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1467 
Association.     Women's     Imperial     Health  ■ 
Juvenile  health  cruEado  fete.  45— SanUary 
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information  concerning  615 
j    Asylum  lnundrios  (]■:.  Faulks).  1629 
I    Asylum.  Mayo,  overcrowding  at.  766 
I    Asylum.  Monaghan.  888 
Asylum,  Montrose  Royal,  case  of  retention  of 
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Venereal  disease,  compulsory  notification  of 

in  Uaeenstand.  515 


TfTX  BniTiSB      1 
Mkdicu.  Joimirju.  J 


INDEX. 


[DEC. 


27.  X9I3- 


BurKTON.  G.  L.  (and  William  Boyd):  On  tbe 

occurrence  of  micrococci  in  the  blood  aod 
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of    l*acterial  inrecliou  from   tbe  bonsc-lly, 

1369 
BrcK.  A.  H. :  Ciincer  of  tbe  stomacb.  1062 
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Bolgaria,  conditi^tns  of  px-actice  in,  637 
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of  uterine  in>oma,  44,  1546 

BuxcH.  J  L.  :  Treatment  of  sldn  aCfeetions 
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eystem.  284 
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Medical  Congress.  499 
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Caneerof  breast,  post-operative  treatment  of 
(Ceorge  E.  Pfab!er\  414 

Cancer,  campaign  of  publicity  against,  pro- 
posed in  New  York.  71 
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cussed at  International  Medical  Congress, 
388 

Caneer  and  the  manufacture  of  patent  fuel 
(Home  Office  Report).  760 

Cancer,  mouse,  heredity  in  (Dr.  Murray). 
374 

Cancer,  mouso.  infloenee  of  copper  upon  tho 
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Cai'diac  renif-dies.  comparative  value  of.  dis- 
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Cellulitis,  pelvic,  caased  by  appendicitis 
(under  the  care  of  Mr.  Tyn-cll  Gray,  re- 
ported by  Thomas  T.  Biggins).  867 
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sulci  (Arieus  Kappers),  458 

Cerebral  maldevelopment,  new  form  of, 
1603 

Cerebro-ypinal  fluid  (Dr.  MacPhail).  13C4 

Cerobro- spinal  fluid  m  health  and  disease  (Sir 
David  l-errier'.  1092 
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Congress  of  Medical  Radi.jlogy,  Italian.  951, 
1137 

CDngress.  Medical,  of  South  .UricaiKimberley, 
Jul\.  1914),  15u7 

Congress  ot  Medicine  Australasian  (Auck- 
land, 1914),  1098-8ection9,  1098 

Congress  of  Medicine,  Cuban.  107,  1266-Next 
meeting  (H:'\ana.  December.  1914>,  107 

Congress  of  Medicine,  Internal,  thotfeniian; 
next  meeting  'Wiesbaiten.  19i4...  1439 

Gon^resB  of  Medicine,  iDternationa). 

29.  81.  lOJ,  123.  1,50,  181,  208,  262,  26i.  263. 
285.  329  331.  353.  372.  448.  833.  970.  971 

Address  on  heredity  (W.  Bateson),  359 

Address  in  Medicine  on  medical  prognosis, 
its  methods,  its  evolution,  its  limitations 
(A,  Chamiaid),  286,  334 

Address  in  Pathology  ou  chemiotherapy 
iPaul  Ehiiich.i,  353--Leadins  article  on, 
419 

Address  by  President  (Sir  Thomas  Barlow), 
285 

.\ddress  on  the  relationship  between  medi- 
cine and  public  health  (Itigbt  Hon.  John 
Burns).  362    Leading  article  on.  420 

Address  in  Surgery  on  realinoments  in 
t-'reater  medicine,  their  ciiect  upon  sur- 
gery and  the  intluence  of  surgery  upon 
them  I  Harvey  Cushing),  290  —  Leading 
I'rticlc  on   417 

Award  of  coutlress  pri;:es,  428 

Bibliographical  collection,  336 

Canada  at  the  ■  ongress,422 

Closing  meeting,  428 

Congress  of  Die  International  .Association 
of  the  Medical  Press,  332,  340 

Conversa..  lone  340 

Cuirespondmce  on,  103,  208.  283 

Dinner  at  tlie  Apothecaries'  Hall,  425 

Dinner  to  lorelgn  military  medical  officers. 
425 

Entortaiciiieuts  and  arrangements.  29.  263 

Esperanto  Medical  Association,  123. 42? 

Exbibiiion,  340 

French  Iribite  to  Lister,  423 

Garden  psrties,  426 

General  impressions.  421 

General  sessions,  addresses.  2C2,  428 

Government  banquet,  329  335  -Speecli  by 
Lord  viorley.  329  Responses.  330  Prance, 
330— Germany.  331 

International  Association  of  Medical 
Museums.  429 

Italian  recognized  as  an  ofiticial  language. 
835 

Lcadin;i  article  on,  235 

Medals,  971 

Medical  museum.  103.  970 

Medical  prognosis.  266.  334 

National  Temperance  League  vbreakfast. 
513 

Next  congress,  128 

Numbers,  335 

Officts  and  general  arrangements,  ?C2 

Opening  meeting.  262.  331.  335-Offlclal 
welconio  to  the  congress.  331-HB.H. 
Prince  Arthur  of  Connaught,  331  — Sir 
Edward  Grey.  331  Uepieseutatives  of 
foreign  Governments,  332  Tho  Address  in 
Medicine,  332 

Pathological  museum  and  exhibitions.  263, 
335,  340  423 

Post-Graduate  Medical  Instriiction,  Inter- 
national Conference  ou,  504 

President'^  dinner,  423 

Presidents  farewell  address,  429 

ReeeptioLs,42S 

Representatives  of  foreign  Governments, 
429 

Resolutions,  429 

Royal  college  of  Surgeons,  341— Honorary 
degrees,  341 

School  ot  Medicine  for  Women,  425 

Sections,  336.  372 

Subsidii'ry  meetings.  263 

Thermal  treatment,  discussion  on.  208 

Transactions  of  the  congress.  423 

Venereal  disca-es.  State  control  of.  372 

Visits  to  Harrogate  and  Hath,  427 

V'ote  of  thanks  to  Bril  isli  members.  429 

%'ote  of  thanks  to  Government  of  Holland, 
429 

Welcome  to  medical  Masons,  426 
.s'ubsccfj'.oi  0/  An*i'2sthet,iat  Ocnerol   atul 

Local.  Proceedings,  392.  477  -Spinal  anal- 
gesia   iProlcssor    Tuflicr;,    392 -Local    and 
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eoii(iiiii'-d> 
regional  analgesia  A.  Bran n).  392  Lumbo- 
sacral cocainiiiation  (0.  le  FiUiatrc.  39i 
Recent  methods  of  gcrcral  anaeslliesii>. 
393  Discussion  on  open  ether  .  li.  U. 
Ferguson'.  393.  478  Keclnl  ether  (J.  H. 
Cuuningbain',393 — The  intravenous  method 
1  Professor  Burkhardti  393  Intratracheal 
olhcr  8.  J  Meltzer'.  393 -Use  of  alkaluidp 
alone  or  with  a  general  anaesthetic  (Karl 
Gauss.  Dr.  tfcCardie.  and  P.  Giusoppi). 
393-  -Nitrons  oxide-oxygen  *  Professor  "Teler). 
394— Intramuscular  injections  cf  ether  I*. 
Doscarpentnes  .  394  .^noci&ssociation  iOr. 
Crilc'.  394  -bpinal  and  local  anaesthesia 
contrasted  with  inhalation  anaesthesia 
(Tandell  Henderconl.  394  Diseussion  on 
post-operative  eticcts  and  toxaemi&s  asso- 
ciated wilh  una  sthetics  477— Concluding 
session.  4''8  Discussion  on  the  selection  ol 
the  appropriate  agent  and  method  for  pro- 
ducing anaesthesia  478— OileVher  i.l.  D. 
Gwathiiioy).  479-Etliyl  chloride  (E.  Cail- 
lan-l).  479    1  ropper  i  'r.  Arrias'.  479 

Seclirm  rtf  Awitumy  anti  r.inhrynlog<i  — 
Procefdings.  379,  456-  Discussion  on  em- 
)>rvolog>  57?  Discussion  on  the  morpho- 
logy of  tho  syinpatl^otic  system.  45*3  (  is- 
cnesion  on  tbe  morphology  of  ilie  shoulder 
jjirdle.  456  Discns..ion  o  i  late  jirehisloric 
man  in  Brit»in.  45'— Tho  Pilulown  skull. 
457— A  prehistoric  bu'^auese  raceiflr.  Dcrryl. 
457-  Cyto  aie'  i'ectureof  the  brain  alemlDr. 
Museen).  t,")' —  he  mitochondria  in  nerve 
cells  (Dr.  shirokog'iroifi  457  Dcvolopuieiit, 
of  brain  and  eye  (Albert  W-ilsou).  457  De- 
velopment of  the  central  nuclei  of  the 
eerebellum  iDr.  Addison).  457— Correlation 
of  isotherms  wi'h  variatiouR  in  the  nasal 
Index  (Arthur  Thomson).  453  -  •  erebral 
locali/atiOQ  and  the  signitlcan«;o  of  su>.-i 
lAvii-ns  Kappcrs).  458  —  Neurobiolavis 
(Arliins  Kappeis)  458- Short  p»pir»,  ''5.'- 
Coocluiling  ceremony.  45i>  -Tho  museum. 
453— Social  engacem  nts,  453 

Section  0/  B  tcftrinloau  nml  Immuvilf)  - 
Proceedings,  373.  384.  466  —  Anaphylaxis 
(Professor  Friedbcr»:er).  384  —  Di-cu..sion. 
385— Therapeutic  u>-e  of  scnsitize-i  bac- 
teria IW.  Brollght^n  Alcock).  385  EtioloBv 
of  ozacna  llir  Hofer).  386—  Diphtheria 
carriers  i\V.  L.  Moss).  365— Filter  pasj-eis 
(Professor  Lolller',  465  The  leprosy 
bacillus  iDr  Duval',  467  Fluctuations  in 
gonococcal  immuidty  (Professor  Irons), 
468- The  period  of  '  lag'  iu  tho  growth 
of  bacteria  (Dr.  Penfold).  468  -feterogeDeiic 
antibodies  (Professor  Kriedberger).  468 
Fcrro-Bilicon  (Wilson  Hokel,  468 

Subsections  of  lialne'  i'  oU  and  PhytiO' 
f?icrrt;>i/.— Proceedings.  387 

Section  of  Chcm.cui  Pul/iofof?!/.  Proceed- 
ings. 373.  462— Discussion  oti  endogenous 
metabolism  of  proteins.  452— Di8cus-.ion  on 
patliological  conditions  ouo  to  defects  of 
diet  (Dr.  bchaumann).  462  Discnssi.jn  ou 
the  application  of  pathological  chemistry 
to  clinical  problems  tOtto  Foliui.  463 
Discussion  on  the  chemical  pathologv  of 
tho  alimentary  tract  (frofessur  Bnvger). 
464-Inti*acellular  ferments  and  met&bolii^m 
Dr.  Laoueur),  465  Blood  ferments  'Dr. 
Pincussohn).  465— Test  meals.  4'-5— Resp: 
ration  and  metabolism  in  cardio-renal 
patients.  465— Siilpb-haemoglobinuria  '  Uoc- 
kenzio  Wallis).  465- .\threptic  immunity  in 
cancer  (Dr.  Gelariei  465-  Crcatln.  465 
Gastric  carcinoma  (Charles  Riiigeri.  *Gn  - 
Pathology  of  gout  IHobcrt  BaKs).  466- 
Iniluence  ol  light  on  metabolism  (Ltidwig 
PincusFohni.  466    Demonstmtions.  466 

Scclioil cfDermatolof,!!  ami Syvhilm niplui. 
-Proceedings.  338.  372.  45('  State  control  of 
venereal  disease.  372  Ticatmortof  syphilis 
with  salvarsan  and  allied  substances.  450- - 
Discussion  on  epithelioma  of  the  skin, 
benign  and  malignant.  486 — Discussion  on 
alopecia  areata  and  allied  conditions.  485— 
Discussion  on  the  vaccine  treatment  of  skin 
diseases.  486  -  Other  paiiers,  487  —  Racli.>- 
Iherapy,  487  —  Tuberculin.  487  —  Museum, 
487 

Section  of  Diseaaesof  ChiUJreri.  Proceed- 
ings. 399,  482- Surgical  treatment  of  tiib-r- 
culosis  (V.  Menard),  399  Diagnosis  of  early 
pulmonarj-  tuberculosis  ■  David  Lccsl.  399 
Portal  of  entry  of  tubercle  b.icilli  iDr. 
Findlav).  400  —  \'iability  of  hand  led  in- 
fants iDr.  Coiti,  400— The  cerebral  corto.x 
in  children  Dr.  Ki-asnogorski>,  400  In- 
lluence  of  the  ductless  uiands  on  dc\tln|>- 
ment  (Hastings  Gilford),  4ra  Suprarenal 
inadequacy  (Or.  d'Oelsnit; '.  401  —  Septic 
cases  of  scarlet  ffvcr  (Dr.  Fischer'.  401 
Visits  to  institutions,  401  Mortality  in  the 
first  month  of  lile  'joint  session  and  discus- 
sion). 401— Discussion  on  inlection  of  the 
urinary  tract  witli  colon  bacilli.  482  Ditciis- 
sion  on  polioencephalitis  and  poliomye'itis, 
483 

Section  of  Fot-cnr.ic  ^^edicine  -  Proceed- 
ings, 407  Fhosident's  address.  407— Medico- 
legal methods  in  Hungary  lU.  Schiichter'. 
407  -Conditions  resembling  drunkenness 
(Fred- J.  Smithi.  407— Medico  li  gal  aspects 
of  infant  mortality  (Dr.  Etrassmanu.  407— 
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'continued ' 
The  foeble-iiiined  criminal  (Di*.  TreadwelP, 
4C8-l^ascopeof  niinnte  blood  traces  (Angelo 
do  Doiuinici-).  408  —  Sborti  papers,  408  — 
Teaching  of  forensic  medicine  and  the  or- 
ganize Lion  of  a  medico-legal  institute,  408 — 
liegal  medicine  and  its  teaching  1  Professor 
Zanggev).  4C8  -  Motor  car  accidents  (Professor 
Strassniann).  409  -  Sisape  of  bloodstains 
t Professor  Ziemke'.  403— Diachylon  as  an 
abortifacient  (Arthur  Hall',  409— Fracture 
of  sUuU  V  Professor  Kuppe),  410-  Visit  to 
Scotland  Yard.  410  -  Discussion  on  alco- 
holism end  dt-j;eneracv  (B.  Laquer),  410— 
Veronal  (W.  H.  Willcox',  410— Work  men' s 
CompeE  nation  Act  (Professor  Glaist-er),  411 

—  Malingering  '6ir  John  Colliei,  411— Injuries 
of  the  back 'Arthur  S.  Morley).  411 -Deaths 
ander  anaesthetics  (Dr.  Spilsbury).  411— 
Death  certification  (J.  C.  McW'alter',  411— 
Visit  to  Broadmoor.  411 

Section  or  G.'yMO^coIofyi/.— Proceedings.  451 
—Discussion  ou  radium-therapy  in  gynae- 
cology. 451 

Secticn  of  Hiftory  of  Medicine.— Froceed- 
ings  and  papers  read,  416.  503— Proposed  In- 
ternational Society  of  Medical  History,  SOS- 
Closing  speech  of  President.  501— Vote  of 
thanks  to  President.  501 

Section  of  H'joitne  and  Pf<nienfiv€  Medi- 
cine. -Froceediu^s,  «02.  405.  455,  494— Discus- 
sion on  infant  mortality.  402.  494— VaUie  of 
vivisection.  405^  Dust  and  disease  of  the 
lungs  (Edgar  M.  Collis).  4r5- Characteristics 
of  dust  (Professor  Hein).4C£-PelIagra',E  H. 
Beair,  407— Health  of  children  between  in- 
tancy  .and  school  age,  455-  DisLuesion  on 
epidemiology,  431  -Discussion  on  visual 
defects  in  school  children,  49d  Registration 
of  stillbirths  (Reginald  Dudfield).  496— 
Iiar\  ngeal  diphtheria  (Alfonso  Montefusco). 
496  Eugenics  (E  Dentsch).  496- Tubercu- 
losis in  tb«  tropics,  497  -Support  of  hos- 
l»itaU,  497— Other  papers.  497 

Section  i>f  Medici7te  —Proceedings.  376,  387, 
469-Fathology  of  heart  failure.  376— hub- 
acute  bacterial  endocarditis.  377— Other 
papers  on  the  heart,  377— Experimental 
study  of  rheumatic  endocarditis,  377— 
Diagnosis,  377  -  -  Haemol\  sis  Professor 
Banti',  387— Duodenal  and  pyloric  ulcers 
'C.  A  Ewald'.  3S7  -Typhus  fever  or  a  new 
disease  (X.  E.  Brill),388  -Status  lymphaticus 
(Haven  Emerson).  388  Discussion  on  dia- 
betes iiiullitus.  459  Discussion  on  chronic 
arthritis,  470— Experim«.-nts  ou  animals.  471 

—  Pneumothorax  treatment  of  tuberculosis 
(Dr.  Saugman  .  471  -Teat  for  functional 
efficiency  of  the  liver  (Dr.  RowntToe).  471— 
Duodenal  ulcer  i,M.  Einborn),  471  -Diagnosis 
of  pulmonary  embolisui  (L.  A,  Louuer^,  471 

—  Laparoscopy  and  thoracoscopy  (H  C. 
Jacobaeus).  471 

Seciit.m  of  Naval  and  Military  Hyoiene.— 
Proceedings,  339,  377.  450— Transport  of 
wounded  in  mountainous  country .  3i9 

Section  of  Keur o- Pat hoh<av,— Froceedinge. 
402.  448.  483— Cerebellar  disease  (Sir  Da\id 
Ferrier),  403— Discussion  on  brain  tumours. 
448— Discussion  on  motor  aphasia,  anar- 
thria,  and  apraxia,  483— Discussion  on  the 
myopathics,  48^  Discussion  on  the  nature 
of  the  condition  termed  "  parasyphilis,"  484 

—  Clinical  demonstration,  486— Vote  of 
thanks.  48G 

Secti.m  of  Ohftctrics  and  Gunaecology.— 
Proceedings.  395.  402,  479— Treatment  of 
haemorrhage  from  the  placental  site  in 
the  later  months  of  pregnancy ,  395  -Discus- 
sion on  symphysiotomy.  595  Treatment 
of  pyelitis  (E.  P.  Davis).  395  -External 
hysterograpby '  Professor  Fabre),  395— Other 
papers.  395— Postural  vei*sion  <  A.  F.  A. 
King*.  396— Operation  for  sterility  due  to 
cervical  stenosis  (Professor  Pozzi).  39&— 
Operation  for  chronic  inliammation  of  the 
appendages  (Professor  Beuttuer). 396  -Secre- 
tion of  milk  (A  Louise  McUroy).  395— Dis- 
cussion on  infant  mortality,  402  — Post- 
abortal and  post-partum  infection  (Pro- 
fessor Polak'.  479— Indications  for  inducing 
premature  labour  (Dr  T'.;9zbai'. 47?— Plastic 
treatment  of  malformations  vfijunro  Kerr). 
479  —  Biochemical  function  of  the  endo- 
metrium (J.  Biddle  Goffe).  479— Vaginal 
hysterectomy  iR.  L.  Dickinson).  479— Dis- 
cussion on  cancer  of  the  uterus,  479— Demon- 
strations, 480 

Section  of  OphthaUnology  —Proceedings, 
338  396.  48C— Discu-sion  on  chronic  uveitis. 
396— Stiologj-  of  conjunctivitis  iProfeseov 
Acgelucci),  396— Age  and  accouiuiodation 
(Erneit  Clai'ke',  398— Ophthalmic  progress 
in  Egypt  '  A.  F.  MacCallan).  397-rhemistr>- 
of  senile  cataract  (J.  Burdon-Cooper\  337— 
Beseneration  of  cornea  1  professor  Selzer). 
397--Descri!ition  01  operations,  397— Discus- 
sion on  the  treatment  of  glaucoma  397— 
Various  papers.  393--Oi>eration  for  con- 
tracted orbit  IJ.  E  Weeks),  398— Etiology  of 
Pariuaud'scon.iQncti\itia' Dr.de  Schweinitz), 
398  The  pectinate  ligament  (Leslie 
Buchanan^  399— Demonstrations.  399— Dis- 
cussion on  aljections  of  the  eye  produced  by 
undue  exposure  to  light,  480  -Sight  tests  for 
Beainen(KarlGrosBmann).480— Radio-therapy 
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and  light  treatment  lAV.  Koster),  481;  fFritH 
Schanz).  481— Foreign  bodies  (Dr.  Lauber). 
481  -Other  papers,  081  Infarction  of  pos 
terior  ciliai-y  arteries  George  Coats'.  481— 
Astigmatism  in  two  nieridians  (Professor 
Marquezi,  481  -Operative  treatment  of 
sqaint  ^Bishoo  Harman  481— Prevention  of 
myopia  (Professor  Levinsohn'.  481— Spring 
catan-h  (A.  Greene  lirinton    482 

Subi^ection  of  Orthopntdic  Surgery. — Pro- 
ceedings, 337.  389.  474  -"  Pneumatic  oste- 
otomy" vDr  Menci'.re\  557--Sciatic  scoli- 
osis (Dr.  Dcnuce),  357  Spastic  paraplegia 
(Professors  Foerster  and  Kuttuer),  289— 
Pathology  of  Little's  diseitse  (Professor 
Vu'pius),  390— Three  cases  of  spastic  para- 
plegia (E  D.  Macnamara  and  Laming 
Evans),  390— Pott's  disease  (F.  H.  Albeet. 
390— Congenital  dislocation  of  the  hip  (Jack- 
son Clarke).  39C— Treatment  of  scoliosis, 
591^The  Abbott  method  of  treatment 
(Edvillie  G.  Abbott),  391— Club-foot  (Pro- 
fessor Lucas  Ohampioniii-re).  392— Volk- 
mann's  deformity  of  ankle  (Professor  Ku- 
misson). 392— Dinner.  424  Discussion  onthe 
value  of  radiography  of  bones  and  joints  455 
— Treatment  of  auk\losi8  (\V.  S.  Baer)  47<1— 
Discussion  on  the  treatment  r-J  tuberculous 
joints  in  childhood,  475  Nerve  gralting 
(A.  H.  Tubby).  476-  Operative  treatment  of 
paralytic  talipes  iRoyal  A\hitman*.  477  — 
Flaccid  palsy  of  the  upper  limb  (Louis  Mer- 
ciere).  477— Vulnerability  of  fast-growing 
cells  (Murk  Jansen),  477  Proposed  inter- 
national association  of  ortbopa&dic  surgery. 
477 

Sec(io7!o/ 0/o.''-'3T/.— Proceedings.  405.  454, 
492 -Discussion  on  treatment  of  the  nose, 
throat,  and  ear  in  infectious  fevers.  454  — 
Discussion  on  salvar^anand  othei"  arsenical 
componndt.  in  diseases  of  the  throat,  nose, 
and  ear,  454— hurgical  mastoid  (M.  J. 
MouretJ,  4C3  -Pharyngeal  drainage  of  an 
otogenous  abscess  (P.  Jacques).  403— Second- 
ary suture  after  simple  resection  of  the 
mastoid  process  iHolger  Mygind).  403— 
■'Osteomyelite  du  Bocber  "  iLouis  Bar), 
404^Uinner, 424 — Discussion  on  the  patho- 
logy of  acquired  deaf-mutism,  492— Discus- 
sion on  tbe  cUmatic  and  occupational  in- 
fluences in  diseases  of  the  ear.  493— ^urgical 
treatment  of  chronic  suppuration  of  the  ear 
fGherardo  Ferreri).  493 -Labyrinthine  nys- 
tagmus ^F.  H.  Pike  and  J.  Gordon  Wilson), 
493 — Discussion  on  diseases  of  thelabjrinth, 
493 

Section  of  General  Pothology  and  Patho- 
logical ^?irtfo7't;/.-- Proceedings,  379,  381.  460 
— President's  adrress,  381-  Uecons true tion 
of  bone  once  diseased  S.  G.bhattock),  381— 
Hyper  bias  tosis  (Professor  Adami).  381  — 
Repair  of  fractures  (Hey  Groves).  382 
— Thj-mus  gl&nd  (Profe•^£or  Aschoffi,  382 
—Tetany  (Professor  MacCallum),  582- 
Vitality  of  protoplasm  (S.  G.  hhattock '. 
382— Pathology  of  fats  and  lipoids  (Iver 
Bang),  382— Cytological  reactions  (Dr. 
Boussy).  383— Pituitarj'  bodr  \  Pietro  Guiz- 
zetti),  383--Saemol>'mph  nodes  in  protozoal 
infection  *  Professor  Wartbin  383  -Tuber- 
culous etiology  of  thyreosis  (Joseph  Hollos', 
385— Grafting  of  normal  tissues  iMas  Borst), 
3Si— Discussion  on  the  pathology  of  shock 
(landeil  Henderson).  460  —  Discussion  on 
the  effect  of  radio-active  substances  and 
rndiations  upon  ni>riual  and  pathological 
tissues  (La.^arus-Barlow).  46C— "  Cancer  "  in 
pbints  lErwin  Smitti),  462-  Primary  tissue 
lesions  iu  tbe  heart  produced  by  Spiro- 
chaeta  pallida  '.S.  H.  Wartbin),  452-~Oia- 
secting  aneurysm  (J.  Sherman,  '162  — 
Calcified  arteries  (Dr.  MacCordrickj, 462 

Subsection  of  F }t a ymacolc g u.  —  ^oceed- 
ings,  387 

Section  of  Phyiioloqy  -Proceedings.  336. 
375,  380-Addres3  by  Sir  Edward  Schafer,  336 
—Correlation  of  organs  >  Dr.  Domicicij.  380 — 
Fatigue  of  nsrve  Miss  MacNa.ighton),380— 
A  hitherto  unrecognized  substance  in  nerve 
cells  (Professor  adacallurn\  380— Alleged 
influence  of  adrenals  and  tb\roid  in  diabetic 
metabolism  (Ptofessor  Lusk',  J8C--Relation 
of  the  thyroid  gland  to  carbohydrate  meta- 
bolism (Drs.CramerandKrause;.38C  -Effects 
on  metabolism  iu  white  rats  of  thyroid  and 
pituitary  administered  separately  and  to- 
gether (Professor  Herring),  38C  Classiiica- 
tion  of  horniones  'Sir  E.  A.  ScbUfer.i.  380 — 
Nervous  regulation  of  the  body  tsmperature 
(Dr.  Fleischmann  ,  38D— Demonstrations, 
380— Electro-cardiogram  and  chloroform 
narcosis  -  Professor  Waller  and  colleagues). 
380— Resuscitation  and  the  prevention  of 
death  (Dr.  Soresi'.  380— Di  cussion  on  endo- 
genous metabolism  of  proteins,  452— Dis- 
cussion on  reciprocal  inner\ation.  458— 
Laboratory  meeting.  459 -Enzymes  (Pro- 
fessor i-iayliss'.  459  The  galactagogue  hor- 
mone (Sir  Edward  SchLifcr  .  459— Other 
demonstrations.  459 

Sectioji  of  Psuihiutru.  -Frocec-dings,  29 
Section  of   liadiol-ogy. — Proceedings.    339, 
413,  501— The  a:-ra\  intestinal  picture  (James 
T.    Case\   359— Various     papers    on   radio- 
therapeutic    subjects,  340— ilftdiography  of 


Congress   of  Medicine,  International 

(continued) 
the  stomach  and  intestines  (C.  Lest^ 
Leonard  and  G.  Holzknecht),'  413 -Serial 
radiography  (Lewis  G.  Colei,  414- Examina- 
tions for  stone  (C.  Thnrstan  Holland).  414— 
Post  operative  ti'eatment  of  mammary 
cancer  (George  E.  I'fahleri,  414— Radio- 
graphy of  the  chest  (Hugh  Walsham  and 
K.  F.  Wenckebach!,  415— Roentgen  diaguo£i.s 
in  tuberculosis  of  the  kidney  (Alban  Kohler), 
415  -  Radio-therapy  i.AugU'^te  Broaa  and  W\ 
Maher),  415— Demonstration,  416~-Dinner, 
425— Discussion  on  radio-therapy  in  gynae- 
cology, 451— Di.--cussiou  on  value  of  radio- 
graphy of  bones  and  joints.  453— Discussion 
on  radio-therapy  in  cancer.  501— Discussion 
on  radio-therapy  of  enlarged  prostate.  502  - 
Value  of  X  raya  in  prognosis  (E.  H. 
Skinner).  503— Urinai-j'  calculi  (Dr.  Des- 
moulins'.  503— Tuberculous  peritonitis  (Dr. 
Balsamoff).  503 

Section  of  Shinology  and  JLartingology.^- 
Discussion  on  treatment  of  the  nose,  throat, 
and  ear  in  infectious  fevers  454— Discussion 
on  salvarsan  and  other  arsenical  eompounds 
in  diseases  of  the  throat,  nose,  and  ear.  454 
—Proceedings  454.  490— Di9Cus^ion  on  endo- 
scopic methods.  490 -Discussion  on  indica- 
tions for  relative  values  of  tonsillotomy  and 
tonsillectomy,  4TO— Treatment  of  inflamma- 
tion of  the  sinuses  (Professor  Moure).  491  — 
Radinm-thei*apy.  491- -  Foreign  bodies  (Dr. 
BosteUa),  491— Complications  of  inflamma- 
tion of  the  frontal  si!ius.  491~DemonBtra 
tions.  491  -Post-cricoid  cai-cint.iuta.  491— 
Pachydermia  laryngis  (Jobson  Home).  492— 
The  pituitary  body  (Professor  Hirsch).  492 

Section  of  .S(omrt(oZo;;y. -Proceedings. 338, 
403— Claries  observed  in  ancient  Egyptian 
teeth  (J.  Q.  Turner  and  F.  J.  Bennett  .  338— 
Entrance  of  tubercle  bacilli  into  the  ex- 
posed pulp  of  teeth  :Dr.  Zilz*.  338  -t'oly- 
phyodontism' J.H.Gibbs),338— Bacteriolo*  y 
of  pulpitis  (K.  W.  Goadbj  ).  3i8  -Importaueo 
of  radiography  in  stomatolog5  (Dr.Lorguieri, 
539— Pyoi*rhoea  alveolaris  (Dr.  Zuamensky), 
404— linamel  (Professor  Underwood  and 
Lovatt  Evans),  404— Fracture  of  the  man- 
dible tMr.  Coleman  and  Dr.  Lorgnier),  40^-  - 
Age  of  dentition  (Mr,  Dolamorc,  404  -Dis- 
cussion on  the  relation  of  nasal  obstruction 
to  dental  disease.4C4— Stomatitis  (Pr  Cruet), 
405 — PyoiThoea  and  cancer  (F.  Steadmanj, 
405— Arthritis  deformans  of  mouth  origin 
(K  W.  Goadby),  405— Discussion  ou  dental 
disease  in  relation  to  public  health,  405— 
Health  of  children  between  infancy  and 
school  age.  455— Discussion  on  reflex  and 
functional  disturbances  in  connexion  with 
the  teeth,  493--Preparation  of  the  mouth  for 
surgical  operations  (H.  Lloyd  'Williama  .  494 
-  Surgical  proEthesi=,  434— Clinical  demon- 
strations, 494 

Stction  of  Surfff'jy.— Proceedlags,337,  388. 
472— Spinal  and  local  anaesthesia  (G.  Le 
Filliatre',  357— Elevated  head  and  trunk 
position  in  surgical  treatment  of  abdominal 
lesions  (Russell  B.  Fowler),  337— Postopera- 
tive intestinal  stasis  (Waters  V.  BiuTowsi, 
357— Causation  of  pancreatitis  (Edward 
Archibald).  337-Cancer  of  the  large  intes- 
tine 'Rafaele  Bastianelli  and  Professor 
Kr>rte  ,  3S8  -Spinal  curvature  treated  by 
transplantation  of  bone  <F  H.  Albees  386  — 
Arthroplasty  and  osteoplasty  (J.  B  Murphy). 
389- Rectification  of  nasal  deforujities  i,H. 
Eckstein',  389  -Skin  grafting  'B.  Minervini', 
389- Cirrhosis  of  mesentery  i  Professor 
Krynski  ,  389 -Discussion  on  diagnosis  and 
treatment  of  brain  tumours.  4^8— Di6Cu--8ion 
on  early  renal  and  vesical  tuberculosis.  449— 
Discussion  on  surgery  of  the  arterial  system. 
472— Discussion  on  the  present  state  of 
intrathoracic  surgery,  472— Direct  ti'ans- 
fusion  of  blood  (A  L.  Soresi),  473 -Control 
of  haemorrhage  from  the  liver  (Charles 
Borszeky',  475— Arterio-venou.s  anastomosis 
for  impending  gangrene  'Charles  Goodman), 
473— Mesenteric  thrombosis  and  thvomho-' 
phlebitis  1  Ernest  Laplace,  474— Treatment 
of  old  dis!ocati<ins  )'y  operation  (Professor 
Dollinger),  474 -Ambulatory  treatment  of 
fractures.  474  — Bismuth  paste  in  sinuses, 
474— Ovarian  grafts  (S.  Toronofi'J,  474^ 
Demonstrations.  474 

Section  of  Titer a^^cutic?,  -  Proceedings. 
385.  468— Discussion  on  the  -defences  of  the 
blood.  386  —  Experimental  lead  poisoning 
(Professor  6traub\  386 -Researches,  chemi- 
cal and  therapeutical,  upon  metal  com- 
pounds (Drs.  Lippmann  and  Pincussohn'. 
386 —Chemistry  and  therapy  of  mercury 
compounds  (Dr.  Schreiber),  386— Poisoning 
by  phosphorus  '^Dr.Rochi.  586— Properties  of 
highly  sweetened  milk  iDr  ivaviallei,  386— 
Action  of  qufibracho  alkaloid  >  (Douglas  Cow^, 
386  —  Code  of  contraindications  (Camillo 
Calleja),  386-  Therapeutic  ferments  in  acute 
and  chronic  diseases  'FiMix  do  Backer).  385 
— Animal  extracts  and  the  bornione  theory 
(J.  C.  McWalter),  385  -Therare-.itic  employ- 
ment of  sensitized  viruses  (Drs.  Bertrand 
and  Cohendy*),  386  —Remedies  for  pain  and 
sleeplessnGss  (A.  B.  Cushny),  ?86  — Other 
papers.  387  -Sectional  dinner,  387— Demon- 
strations, 387— Discussion  on  the  compara- 


12 


Tu».  British      "l 

MmPIC.'.L  Joi'BS'.L  J 


INDEX. 


[Dec.  27,  191 3. 


;oDi(reas  of  Medioine,  Interoational 

(continual/ 
tivo  value  of  curdiao  reuieilies.  468— Discns- 
aion  on  tUermal  troatmcnC,  ■169    The  value 
of  Ibe  work  done.  469 

Hecliun  0/  Troinrnl  ifedicini  and 
Kyofcii'-.— Proceedings.  JT.  -ilZ.  497- Inter- 
national presentation  to  Sir  Patrick  Man- 
8on.  412— Plague  S  Kitaaalo'.  412  Bntcrio 
fever  in  India  (Captain  Cliambcrs),  413  - 
Cbolera  vibrios  (Profeaaor  van  tiOgbem). 
41J-Demonstralii>n  41!  Tropical  col»ii?.a- 
tion  (Professor  Tscliudnowskv'.  413  Visit 
to  tbc  London  Scbool  of  Tropi.  al  Medicine. 
413— Discussion  on  hospital  sbips  and  tlie 
transiiort  of  wonnJcd,  497  Discussion  on 
■water  supply  in  tbe  field.  498  Discnssion  on 
antityplioid  iuocMlation,  198 -Discussion 
on  caisson  disease.  49)  Yellow  fever 
and  the  Panama  Canal  (J.  J.  van  Losheni), 
StK}— Formaldehyde  vacuum  disinlei  tion 
(Gcorg  Mayer),  500  Epidemics  due  to  food 
poisoning  'C^corg  Mayer).  500  -  Discussion  on 
the  physiology  of  physical  trainini!  and 
inarching.  500  -Discuesion  on  bcri-beri.  501 
—Discussion  on  leishmaniasis,  501— Other 
pap*  rs,  501 

Sc'lion  of  (7  roroni/.— Proceedings.  449,  487 
— Discnsiou  on  early  renal  and  vesical 
tuberculosis.  443— Discussion  on  malignant 
disease  of  the  prostate.  488— Discussion  on 
haomic  onVctions  of  the  urinary  tract.  488  - 
Other  papers.  489— Demoustrat  ions.  489 

Sections  "J  Anatomy  and  Embr>j"l''9V  <tnd 
PallinlOiiy.—  Proceedings.  379 

.S'ocitons  1'/  Anatonxj  and  Ph'isMoov  and 
General  Pathotaov  and  Pathological 
Anatomy-  Proceedings,  375— Cardiology  and 
cardio-pathology,  375 

Sectionn  0}  Cltemical  Patholna'J  and 
Bacterinlooit  and  r»»mH7iifi/.  — Proceedings, 
373  -Etiology  and  patliology  of  cancer.  J73— 
Cell  variBljility  during  tbe  propagation  of 
tumours  (E.  F.  Hashford),  374— Heredity  of 
cancer  in  mice  1  Dr  Murray).  374 

Sectionsof  Vcrmatologv  and  Huphilioyoiihy 
ayul  Forensic  4ff<!ici»i— Proceedings,  372 
— State  control  of  veneren  1  disease.  572 

Sections  of  Dermatoloou  and  Si/pltili- 
Oraphy,  and  Xaval  and  iliUtart/  MedtHne. 
—Proceedings.  450— Treatment  of  syphilis 
with  salvarsau  and  allied  substances  iPaul 
Elii'licb),450  — Discussion,  461 

Sec(io»is  of  Hygiene  and  Preventive  Medi- 
cine and  Stomatolony—BciiMh  of  Children 
bet\yot*u  infancy  and  school  age.  455 

Sect iv lis  fif  ?fcdicine and  Ph '/.s-ioZogy.— Pro- 
ceedings, 374— Internal  secretions,  3''4 

Sectionfi  of  Naval  and  jililitar'i  3Jc<lirine 
and  Tropical  JifrficiHc.  — Procetdings.  377 — 
Sanitary  ortiani.^.ation  in  the  tropics.  577 

S-'Ctions  of  Orihapiiedics  and  nadiolngy.— 
Discussion  ou  tbe  value  of  radiotiraphy  of 
bones  and  joints,  455 

Sections  of  Phyf^io^.oou  and  Chemical 
Pathology.  —  Discussion  on  endogenous 
metabolism  of    proteins,  452 

Sections  of  liadinlooy  and  G unaecologti . — 
Discussion  on  radium-therapy  in  gynaeco- 
logy, 451 

ScctionsofPhino-LaryngoloavandOtoUioy. 
-  Dinner.  421  -  Discussion  ou  treatment  of 
tbe  nose,  throat,  and  car  in  infectious  fevers, 
454— Salvarsan  and  other  arsenical  com- 
pounds in  diseases  of  tbe  throat,  nose,  and 
oar,  45» 

Sectionsof  Surgery  andX'uro-Palhologv. 
—Proceedings.  448— Diagnosis  and  treat- 
ment of  brain  tumours,  discussion  on. 
448 

.%ctioHS  of  Surgery  and  rnWoffi;.— Pro- 
ceedings.449-  Early  renal  and  vesical  tuber- 
culosis, discussion  on,  449 

Congress  on  Medicine  as  a  Profession,  Qbcnt, 
898 

Congress  of  Mcdico-EIeotrology  and  Radiology, 
lotcruational  'Lyons,  1914),  15J5 

Congress  of  Xeurology,  Psychiatry,  and 
Psychology.  Intornalional.  to  bo  held  in 
Berne  in  September  1914.  72— Held  in  Ghent 
in  1913.  813    Proceedins.s,  819 

Congress  of  Occupational  Diseases,  208-  Next 
meeting  iVienna.  1914).  208 

Congress  of  Opbtbaln;ology.  International, 
next  meeting  iSt.  Petersburg,  August.  1914). 
283 

Concrese,  Oxford  Opbtbolmological.  40,  270 

Congress  of  Physiologists. International.  750 — 
The  University  of  Oroninaen,  750  Previous 
congresses.  75(3  Tlie  opening  ceremony.  750 
•  Papers  and  dcmonitritions,  751— The 
cinematograph.  751— Relaxation.  752 

Congress  of  the  Royal  Institute  of  Public 
Health,  1190-  Marquis  of  Linlithgow  ac- 
cepts the  presidency  of.  1190 

Congress  of  Surgeons.  Clinical,  of  North 
America.  1186 

Con;;res8  of  Surgery,  French,  next  meeting 
(Paris.  October.  1914).  1442 

Conioint  Hoird  in  England  r  Pass  lists,  105, 
285.  893,  9t9,  1041- Information  concerning 
the  study  of  medicine,  596,  62».  631— Tropical 
medicine.  628— Diploma  in  Public  Health, 
631 

Conjoint  Board  in  Ireland:  Pass  lists,  708. 
VU,    1118,    1414  —  Information    concci-ning 


tbe  studv  of  medioine,  60S,  632— Diploma  in 

Pul.Ilc  Hcahh.  632 

Couioint  ho.ird  in  rtcotland:  Pass  li-.ts,  551, 
1045,1190  Information  concerning  the  study 
of  medicine,  600,  652-  Diploma  in  Public 
Health.  652 

Conjunctivitis,  etiology  of  (Professor  Ange- 
luc,  i).  596 

Conjunctivitis,  Farin&ud's,  etiology  of  (Dr. 
Vurhoefli.  598 

CosMM'..  L  A. ;  Diagnosis  of  pulmonary 
embolism,  471 

Cdnnoi  i,T.  I  H.:  Large  pulsating  vessel  in 
right  portion  of  posterior  pharyngeal  wall. 
1185 

('onstipation,  vaccine  of,  15:>2 

Constitution  of  British  Medical  Association. 
see  Association.  British  Medical 

Conslitntional  point,  48 

Consumption,    &Vc  Tuberculosis 

Continental  physicians  in  Scotland,  517 

Convalescent  iiomes,  tbe  \arrov..  founder's 
day,  211 

Cooh.  Sir  Edward:  The  Life  of  Florence 
Siohtingale,  rev.,  1436 

CooKi;.  .\  D.  Benell:  Tuberculosis  ))reven- 
tion.  443 

Cooke'f,  school,  information  couceraing.  609 

Cookery  and  Food  Kxbibilion.  annual  nioet- 
ing,  opened  by  Princess  Marie  Louise  of 
Scbleswiii-Holstein,  1268 

CooMRi;,  Russell:  Organization  and  defence 
of  tbe  profession,  1644 

Coo>TBS,  Ci.  ey:  Affections  of  tbe  heart  in 
chiluhood.  788     • 

Cooi'ER,  D.  N. :  Treatment  of  pneumonia, 522 

CooiFB,  J.  \V.  Astley:  Treatment  of  in- 
eliriulcs,  281 

CoovRR,  R.  Rigbam;  Prepnberal  atrophy  of 
testicles,  I486 

Coi*i-:m.\n.  Pr. :  British  hoaltb  resorts.  543— 
—Climate  of  Brighton.  549 

CopK.  Zai  liary:  Rujaured  intestine,  1586 

Coi'1-.jiAN.  S,  U.:  Honsc'lly  as  a  carrier  of 
infection,  1372 

Copenhagen  Comnmnal  Hospital.  885 

CorbANS,  Myer:  Action  of  asbestos  minerals 
and  allied  materials  on  bacterial  and  other 
BUbstauC'S.  1360— (and  W.  Qibbs  Llo^d): 
Action  of  asbestos  upon  certain  physio- 
logical substances.  1575 

Copper,  iuiluence  of  upon  the  growth  of 
mouse  cancer  (A.  J  Gelarie  ,  222 

Copper  -in  treatment  of  cutaneous  .tubercu- 
losis ((^,  Norman  Meaeheu)  1005 

r'OHBKTT,  Diidley:  .V  new  radiometer.  1487 

CoRiiY.  Henry;  Malpositions  of  the  uterus. 
987 

CoBi~tEi.r,  I'ugene  Fauntleroy,  obituary 
notice. •(.  1189 

Cork.  Donald:  clinical  types  of  early  mitral 
stenosis.  1584 

Co  1;  infirmaries,  new  i-ray  departments  for, 
1405 

CoBiiEr,  A.:  The  last  days  of  Cardinal 
Richelieu.  150O 

Cornea,  conical,  supercorneal  sutures  an*!  an 
operation  for  (Ernest  E.  Maddux),  1148— Dis- 
cussion, 1150 

CoRVEii,  Edrcd:  Bxposure  of  the  hip-joint. 
16/7 

Cor»i7ii.';  Maganine.  1314 

Corns  and  warts  treated  by  ioni.mtion  (B. 
Lewis  Jones).  958 

Cornwall.  North-East,  distribution  of  cancer 
eases  in  tbe  two  registration  districts  of 
'  W.  Gordon  and  W.  F.  Thompson',  546  Dis- 
cussion ^46 

Corrections.  244.  712,  776,  1461.  1652— Corra- 
Bpond<  nee  ou,  1461 

Correlation  of  organs,  discussion  at  Inter- 
national Medical  Congress,  580 

Correspondence,  45.  98.  149,  207.  280.  349. 
455.  bl9.  578.704.  770.  851.  890,  964.  1C40.  1114. 
1184, 1255. 1350, 14C6, 1455, 1512.  r)60. 1610, 1644 

Accideiits  due  to  defective  sight,  a  cor- 
rection. 1C41 

Adrenalin,  subcutaneous  injections  of,  704 

After  our  holidays,  964 

Aico' k,  Nathaniel,  Memorial  Fund,  455, 
1355 

Ambulances,  light,  for  yeomanry  regiments, 
522 

Anatonucal  preparations,  transparent,  772 

Antimony  in  s>pbilis.  1512,  1611 

App  odicectomy,  tbe  C'sze  for,  1330,  1403, 
1455,  1515, 1:.61.  1612.  1645 

Ariiiicial  pneumothorax  in  a  working  sana- 
torium, 1117 

Aspirin  au<l  aceto-salicylic  acid,  a  cor- 
r.-,  tion.  48 

Assii^tant  medii'al  officers  , in  asylums,  349. 
522.  704,771,  1118,1255 

Association.  British  Medical.    S<c  British 

Asylum  service,  1118. 1255 

Blood  pressures,  ma.vimal  and  minimal.  1040 

British  Medical  Association,  a  real  danger 
to  tbe    Divisional  autonomy.  100 

British  Jfedicnl  .\ssociation,  proposed  in- 
creased subscTi)>tion.  1408, 1565 

British  Uodieal  Association,  tlio  work  of. 
964  -  The  scientific  work  of,  1407 

Cause  of  enlarged  tonsils  and  adenoids  in 
children.  101 

Celluloid  in  tuberculous  disease  of  spine, 
151 


CoraaapoBdaBOfl  (o>ii(inii«!) 
census  paper,  the  medical  aspects  of.  %7 
Colour  vision  tests,  580 
Colour  vision  tests  of  the  Board  of  Trade, 

580 
Congress  of  Medicine. International  (fjOndon. 

1915).  105.   208.  283- Medical  Musenm   of, 
103    Subsection  of  anaesthesia.  208,  285  - 

Discussion  on  thermal  treatioent  206 
Constitution,  propo-ed  reform  of  the,  45,  98 
Consbitulional  I'Oii^t,  48 
Corrections.  1461 

Dcnti^tiN  i'l  the  Univfraity  of  London,  281 
Dietary  of  to-day,  some  of  it-,  defects,  207 
Epidemic  cbaracteri:ied  )jy  adenitis,  tonsil- 
litis and  cardiac  complications,  1C2 
Epsom  College.  1512 
Etherin;;lon'Smith  memorial.  103 
Eugenics,  549 
Kugenice  from  the  obstetrical  standpoint, 

103 
Executioner  surgeon,  1257 
Eyesight  and  navigation,  IC40.  1117,    1184. 

1157 
Fibrositis.  exercise  in.  1331 
Fihr.isitis  and  muscular  rheumatism.  966. 

1185.  1258 
Gibson.tbelale  George  Alexander, memoriHl 

to.  151 
Guinea  \\orni  infection.  preTention  of.  1610 
History  of  medicine,  a  section  of,  522 
Idiopathic  anasarca.  770 
Indian  Medical  Service,  the  future  of,  519, 

579 
Inebriates,  legislation  for.  281 
Insanitary  frock  coat  of  the  medical  man, 

1257 
Insurance  Act.  herbalists  and.  2£0 
Insured  persons  in  tbe  Territorial   Force. 

treatuientof,  1515.1565 
Intestinal  obstruction,  acute,  experimental 

obs"rvatioiis  on  the  canse  of  death  in ,  1355. 

1409, 1645 
Intestine,  work  of  the  large,  1616 
Lauslitir.  cure  by.  967 
Legal  risks  of  medical  examinalionB.  103 
Life,  great  tenacity  of,  770 
London    Medico-Psychological  Clinic.   1410. 

1462, 1564 
London  University.  Faculty  of  Medicine  in. 

1562 
Madras  Ophthalmic  Hospital,  the  work  at, 

892 
Mastoid  operation,  the  radical,  832.  691 
Medicil  Aid  Associations.  832 
Vedieal  Dnertnri/.ieS 
Medical  Missions  Department.  SPG.  1042 
Medical  Museum  of  tbe  International  Con- 
gress of  Medicine  London  1915),  103 
Medical  Hcgii^ter^  the  accuracy  of,  with  a 

note  on  medical  certiiieates.  890 
MiJk  snppl\ .  tbe  control  of.  51".  772 
Modern  medical  terminology.  964 
Mosouitr.s  and  maltiria   a  corioction,  1565 
Mount  Vcmon  Hospital,  Bampstead.  1458. 

1514 
Neurasthaoia.  treatment  of,  47, 149,  282.  580. 

1186 
Operation  for  chronic  inflammation  of  the 
Opium  risks  1612 

uterine  appendages.  522 
Organization  and  defence  of  the  profession, 
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Education  approves  revised  arrangements, 
1112 
Medical  treatment  grants,  basis  of.  1525 
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moot  Board  report  on,  098 

Movtalitv  infantile,  in  Manchester  and  Sal- 
ford.  516  -Cause  of  in  Dundee,  960-  In  Edm- 
buigb.  I5i'.9 

Mortimer,  J.  D. :  Postoperative  effects  of 
ou'ii^sthetics,  477 

Morton,  A.  S.:  The  annual  meeting  at  the 
Royal  '  •oUogo  of  Surgeons  of  Ea;:iand   13S6 

Moii'ioN",  Dr. :  Earlv  pulmonary  tuberculodia, 
1^35 

Mom  ON,  E.  R. :  A"  ray  photography  of  flowers, 
1145 

MoitTON.  Professor :  Shook.  460 

Morton,  Reginald  :  Standard  meal  for  radio- 
graphic e.xamination.  831— A'-rav  examina- 
tion of  alimentary  canal  g^S— I'resenc  posi- 
tion of  the  -f-ray  diagnosi.'^  of  pulmonary 
tuberculosis.  929— Condenser  dischirtiers, 
954 

Mosquito  crusades  in  England,  1399,  1553 -A 
corroetion.  1563 


Moss.  W.  Ti. :  Diphtheria  carriers,  38o 

M0TAI8.  Dr  .  death  of.  154 

Motber'c  hospital.    See  FTospital 

Motor  ambulance      See  Ambulance 

Moi.i  a*  aphasia      S''/^  Aphasia 

Motor  car  aocidonts  (Professor  Btrassmann). 

<09 
MoTon    Cars    eor    Mnr.ioAL   Men,  55S,    G82, 
7  7.    820.    879,    951,  1029,  1101.    1288,  1(42. 
1546. 1633 

Answers  683 

Automobile  Association  and  Motor  Union, 
757. 820 

Bayard  car,  737 

Beuz  .1.556 

Coui.6  cars.  757,  820 

Tutnut  nuisance.  1633 

De  Dion  Uouton  12  h  ]>.  model,  682 

Goggles,  757 

Hercules    Tyre  and  Eciulpment   Company, 

not 

Insurance:   Accident  orameclianical  break- 
downs. 1101,  1388 
Light  cars.  1029.  1442 
Motorcar  prolilem,  556 
Motor  show.-*,  1101 
On-^^tions  556 

hmall  ears.  757.  810.  879. 1101.  1442.  1516] 
Steam  cars.  737  820 
"  Kwift  "  eirs,  951 
Vaushall  cars.  951 
Motor  show  from  the  medical  man's  point  of 
vie\\  (H    Massac  Buist).  1236.  1308.  1388,  1440 
—  Fresh  Fcatitnsand  flou'  to  Regard  Them, 
1256     Price,    1256-To  avoid    being    misled, 
1235— Some  practical  advice.  1236    The  era 
of  electric  car  Ughtiug.  1236— The  mechani- 
cal  etarttng  of   engines.    1237  -Peaturoa  of 
inannfacturing    policy.  1237    The  trend    of 
Continental  effort,  1237    The  cycle  or  licht 
car.   1258  -Gars    of    tiuality  now  available, 
1^38    Advance   mainly  confined  to  details, 
1238.     Points  nh'ut  C'«r.s  and  Prices,  I3n8  - 
£47'i    eloetrically  lit    Wolsoloy  tyno,  1308- 
£475  Sizaire-Herwick  20  h  p    chassis.  1308 
£475  self-stirbing  six-cylinder  Hudson.  1308 
--£150  four  seater  15  h. p.  Napier,  1308     £450 
fivp-seatar  19  9h  p.  valveless.  1308-£424  six- 
cvlinder    Delago    couinlete    car.    13U8— £410 
12-h  p  Talbotinodol.  13O8  -£!90four-cylinder 
Austin  eat*   t30'>    £385  15  h.p    Standard  car. 

1309  £375  lS-20-h  p  Armstroug-Whitworth 
chassis,  1309  £37S  N.li  fourseater  1309- 
£350  Mlectrically  lib  Uovor  four  .■^eater.  1309— 
£3^3  ll-l6-h.p.  Adler  car,  1309  -sundry  Do 
Dinn-l>ouion  tvp'^s.  1310  £300  four-seater 
10-h.p.  Bayavd.  '310    £29?  12  h.p.  Gladiator. 

1310  -£285  self-starting  flapmobde.  1310- 
£265  Fo>-Stcele  car,  1310— £230  11.9  h  p. 
Phoenix.  1310  £225  10-12-h.p.  Belsii^e  two- 
seater.  1310  £225  15-18  h.p.  Buickcar.  1310 
£220  iO-h  p.  Turner  two-seater.  131C— 200 
guineas  four-s-nater  Briton  car.  1310  £200 
9-h  p  Hillman  light  car.  131^^  -  190  guineas 
Morris-Oxford  light  car.  1310  -£  190  8-10-h.p 
Marlborough  car.  1311— £168  Calthorpe 
minor  twoscn'er.  lUl -£'30  Adams  light 
car.  1311-  £1^10  Lwo-seater chain-driven  Pilot 
light  car,  IJll  Cuachwork  and  accessories 
at  tbemotorshow.  1511  Cycle-car  and  Lia^tt 
C.f  Sh'.iw  1383.  1410  What  has  led  to  dis- 
satisfaction, 1588  —  How  the  6ati.-.fying 
vehicle  will  be  evolved,  1388  -What  the 
purchaser  should  seek.  1389— How  cycle- 
car.-t  havs  bpeu  improved.  1589  Gear  I'cr.fNs 
friction  power  trimsmis-^ion.  1389  The  ex- 
hibits analysed,  1440  -Points  about  indi- 
vidu'l  exhibits.  1440  Friction  driver  and 
underslung  franiM,  1'141 

M  tor  tyre  paint.  108 

MoTT,  E,  J.:  Poor  Law  medical  service" and 
the  National  Insurance  Act,  105 

MoTT,  F.  W.  :  Histological  changes  in  the 
nervous  system  of  Dr.  Box's  case  of  pellagra. 
4— \enere '1  disease,  327  -Pdrasypbilis,  485  - 
Not^'  on  the  late  •'rofessor  Edwin  Gold- 
maim'd  investicutions  on  the  central 
nervous  system  by  vital  staining,  871  The 
df'generation  of  the  neurone  in  the  light  of 
recent  research,  1269  -  Evidence  of  before 
tho  Royal  Cnjumiasiou  on  Venereal 
Diseases,  1634 

MOTTRAii.  Dr  :  EUect  of  radio-active  sub- 
stances on  normal  tissues  461 

Mount  \'ernr>n  Hospital.     Nee  Hospital 

MofRE,  Profes■^or:  Treatment  of  inllamma- 
tiou  of  the  sinuses.  491 

MorRi:T.  M.  J  :  , surgical  mastoid,  405 

Mouse  caneer     See  1  lancer 

Mouth,  bactm-iology  of  in  Maori  children 
(H.  P.  Pickerill  and  S.  T  ChampUiloup). 
1412 

Mouth,  preparation  of  for  surgical  operation 
\H    ljlo>d  Williams*.  494 

Mo\\HR.v.Y.  R,:  Pregnancy  complicated  by 
aflVetions  of  the  urinary  tract.  996  Ulcer  of 
Iflg.  10:6 

Mox  'X    Frank:  Forciljle  feeding,  1192 

MovMinx,  Sir  Berkeley:  Address  in  Surgery 
at  annual  meeting  :  The  gifts  of  surgery  to 
medicine,  169 

MiMioitP,  Alfred  A. :  Cardiac  eflDciency  from 
the  school  point  of  view  793 

Mi  i-r.F,R,  F.  von;  Congenital  dislocation  of 
hip.  390  -Chronic  avthritia.  471 

Mi  I  i.er-Dedak:  New  internal  antiseptic, 
1552 


Mummery,  Lockbart:     Haemorrbagic     pi-oc- 

titis,  1332 -Autointoxication,  1382 
Muoich  magistrates  decide  to  postpone  the 

purchase  of  radium.  839 
Mrsuo.     HecLor:      London     I^Iedico-Psyclio- 

loijical  Ollnic,  1312 
MoRPocu.  M.  O. :  AfTections  of  the  heart  in 

chi!dheor].7gi 
Ml  ui>nv   Dr,  •  Ankylosis.  475 
Mi^iU'UY.    J.     B  :     Arthroplasty    and   osteo- 
plasty. 389,  %2—Suroical   Clinics   of,  rev., 

10  i4 
MrRRAV,    Dr.:    Heredity  of  cancer  in   liiice, 

374 
MruHAY.    George:    Clinical    PignlGcauce    of 

spontaneous  haemorrhage.  14')4 
Mi'RRAT,  George  R  :   Aadross  In  Medicine  at 

annua!  meeting:  Some  aspects  of  int:-rnal 

secretion    in    disease,   163  -Clinical    signifi- 
cance of  spontaneous  haomortliage  as   an 

early  sign  of  disease  1521 
Mi'HRAY,     Henry     Buchanan:     Freedom     of 

Dulilin  conferred  upon,  211 
Murray,  J.  "d  :  London  Qlodico  Psycbologtcal 

Clinic.  1312 
Mi'RRw,  Leith :    Pregnancy  complicated  by 

aff«c6ions  of  the  urinary  trat't,  996     Abder- 

halden's  serum  reaction  of  pregnancy,  10j4 
Mttrrav.  R.  W.  :  Bleph-tritiasis,  1436 
Museum.  Historical  Medical.  698 
Mu.sfiKovE,  Charles  D. :  Kerrous  Brealcdoivns 

and  Hon-  to  Avoid  TheifH.  rev  .  321 
McsKiNs.  Dr.  ■  Muscular  system  of  the  heart, 

376 
Mussels  and   enteric    fever    in    Manchester, 

1511 
MrssEx.  Dr.:  Cyto-architecture  of  the  brain 

stem,  457 
Mrrur,  C, :  Continuous  antiseptic  inhalation 

in   treatment   of    pulmonary    tuberculosis, 

669 
Mi^TTi^KiTMAur,  P.    M. :    Simple    method   of 

administering  pills,  212 
Mycosis    fungoidcs    tDr.    Pringle).  148G— (Dr. 

Adamson),  1487 
Myelitis  due  to  Ebertha  bacillus  (Renault), 

577 
Myer.  Jesse  S,.  death  of,  1614 
Myer.   Leonard*   Apparatus  for  intravenous 

injection  of  salvarsan.  1307 
Myers,  A.   A.:    Suppurative   parotitis    after 

malaria  l'^26 
Myers,      Brigade-Siu'geon  Lieutenant-Colonel 

Arthur  B.  R   ;   The   Hoval  Commission  on 

Venereal  Diseases,  1331.  1611 
Mygivd.    Holger  :     Secondary    eutui-e    after 

simple  i-eaection  of  the  mastoid  process.  ^03 
Myomn.  of  uterus,  radiotherapy  of  tBuinm\  44 
Myopathies, discussion  at  International  Medi- 
cal Congress.  481 
Myopia,  prevention  of  {Professor  Lcvinsohn), 

481 
Myopia,  school  clinic;  in  relation  to  the  pro* 

vention    of   (Jotin    Hern).    113J— (A.  F.  Mac- 

Callan),  1139— Discussion,  1140 


K. 

Kabaero,  Dr. :  Recurrent  diarrhoea  in  child- 
hood. 1228 

Nakcke.  Professor,  death  of,  711 

Naga  expedition,  gruesome  trophies  of,  346 

NA(iEL,  Wilhelm  :  Radium  therapy  ingynaeeo- 
lc.g.v.  452 

Nagelsihmidt,  Fran:' :  Combined  method  of 
diathormy  and  electro  gymnastics  m  treat- 
ment of  nutrili-'ual  disorders.  9.S9 

Naish,  A.  E.  :  alloctions  of  the  ht  art  in  child- 
hood. 791  -  Abdommal  inflammations  of 
children.  806 

Narcotic  law  being  considered  in  United 
States. 1166 

Nasal  catarrh.    Sec  Catarrh 

Nasal  deformities,  rectification  of  (H.  Eck- 
stein*. 389 

Nasal  index,  correlation  of  isotherms  with 
variations  in  (Arthur  Thomson).  458 

Nasal  obstruction,  relation  of  to  dental  dis- 
ease, discus-jion  at  international  Medical 
Cougre=is,404 

Nasal  spray,  a  coarse,  to  avoid  tho  dangers  of 
tho    nasal    douche  (P.    Watson- Williams), 

Na!ui.  L.  Frazcr:  Malpositions  of  the  uterus, 
1?53 

Natioiml  Health  Conference.    See  Conference 

National  Medical  Guild.  155 

National  Temperance  League,  513.  6'cfi  also 
Association 

Navigation  and  eyesight.    .sVe  Eyesight 

Navy,  Royal,  medical  service  of,  iSJ  633.  705, 
9fi9.  1189.  1339.  1436.  1519 -Antarctic  med-.ls. 
285— Information  concerninu.  633  hoyal 
Navy  MnUcal  School  705— Examination  lor 
appointments  as  acting  surgeons.  9 '9— 
Distribution  of  prizes  at  Haslar,  1189— 
Naval  medical  consultative  board.  1339— 
Pulmonary  tuberculosis  in  (Surgeon  Camp- 
bell Ross),  1436— jR<"  shortage  in  the  medical 
branch.  1519 

Navy,  Royal,  health  of.  Statistical  Beitort  ^or 
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Kkal,  Aiihur :  AnHtubercalosis  measmes. 
3?5 

Nkai,,  J.  Brcward.  presentation  to,  T73 

Ueavl.  Sheffield  :  Sleepine  sickness  and  big 
i^ame,  159 

Needles,  operation  of  choice  for  the  renioYal 
of  'G.  S.  Thompson  .  1227 

Nephritis,  chronic  interstitial,  in  children 
(Haeh  Barber),  12W 

Nerve  cells,  the  mitochondria  in  (Dr.  Shiro- 
kogoroffl,  457 

Nerve  grafting  '  4.  H.  Tubby),  476 

Nerve  impulse,  review  of  books  on,  1097 

Nerve  paralysis.    SfeParahsis 

Nerve  plexxi-.  of  the  iris     See  iris 

Nervous  JiiDctions  investigation  of  thebi^er 
(J.  Pavvlow  .  975  -Leading  article  on.  1030 

Nervous  system,  central,  invest igstiocs  on  l»y 
vital  staining  :lhe  late  Professor  Edwin 
fVildmann,  v.ith  a  note  ty  F.  W.  Mort>, 
8  a 

Nervous  system,  review  of  liooks  on,  1541 

Netteii.  Profe-^sor :  Polioencephalitis  and 
poliomjeliti^.lS:.— Anlitjphoid  inoculation. 
499 

Kktti.eshtp,  E.  :  Heredity  and  disease,  89— 
Colour  blindness,  481- 0;i  Cases  o^'  Accititnt 
In  Shipping  an''  on  H-iUiCLiiix  du/f  to  Dtfect-'^ 
of  Sinhl.  70.1  losi  _  \ij,i  jiarl  Pearson  and 
C.R.  Tsherl;  A  Mm'^ffr^^pJi  on  J'bir.if-m  in 
Man,  lev  ,  1230  Obituary  notice  of.  1261— 
Funeral  of.  1267-E8!.ate  of.  1483 

KKrMAXS :  Ferment  action  01  the  blood  daring 
pre^aney.  183 

Neuralgia  of  the  twelfth  dorsal  nerve  simu- 
lating vis.  eral  lesions  'T.  K.  Da!:!el).  1087 

Kt^arasthenia,  tnxuniaiic  ^Campbell  Thom- 
son?. 179 

N-iir*sthenia.  treatment  of  47,  149.  282,  580, 
1186.  1381. 1433     .1.  R.  Bi'ien  RusseU),  1381 

Neurobiotaxis  ^Ari^■  ni  Kat^pers).  453 

KeiiTotibroma.  plexifcrm  -  ilcnr-.  H'itherfuril\ 
1587 

Neirology.  review  of  books  on.  243. 1025. 1511 

Neuron  lesions,  electro-therapeutics  in  (C. 
Fred.  Bai:ey>,  951 

Neurone,  degenora'.ionof  in  the  light  of  recent 
rest  arch  F.  W.  Mott>,  126?-Corresi>ondence 
on,15S0  1611. 16<7.    Se^.-t'so  Syphilis 

Neuroses,  review  of  books  on  1023 

Neve.  Ernest  F. :  Case  of  calculi  in  the  kiJ- 
ney.  ureter,  bladder,  and  urethra.  21 

Nevis,  Ma.orT.  S. :  Ten  consecutive  cases  of 
intestinal  obstruction  15S2 

Nf.v"  Boi-T  G.  P.:  ApptndiT.  abscess,  14S8 

>e«ca6t!o  r.pon-Tjne,  Special  Cori-espond- 
ence.  1057,  1454  1556  New  chairs  in  the 
CJoUege  of  Medicine,  1057— Northumberland 
and  Durham  Mi dical Society.  1037  Arpoiat- 
ments  at  t).e  lollego  of  Mclicinc,  1454— The 
Clinical  bocieiy.  1454 — Outbre-nt  of  acute 
enteritis.  1454  Retirement  of  Professor 
Rutherford  Morison  from  the  statT  of  the 
Newcastle  Ini^rmary.  155S 

KEvvrNGTOs,  Herbert  Francis  Hayes,  presen- 
tation to,  179 

New  Jersey,  sterilization  of  criminals  and 
other  degeu»-rates  decided  to  be  unconsti- 
tutional in, 1652 

NEwvrAN.  David:  Renal  and  vesical  taber- 
culosis.  450 

NEwM.tN.  Sir  George;  Open-air  •^cho«>ls.  1467 

Nrwman".  Coioncl  John  Henry, obituarynotice 
of,  1614 

NiswsEOT.in:.  Arthtu':  Infant  mortality,  401 

New  j'Outh  Wales :  Report  of  B^itar*  of  Health, 
76 — Annual  report  of  State  ciiildren  Bs-lief 
Board.  J47— SmRll-l>->x  in,  352.  570.  572,  I32fr  - 
School  medical  inspection,  57i  —  Friendly 
societies  in,  1176. 1235  Sc-j  aijo  Australia 
•  trid  Syd»-ey 

Newton.  Gray:  Tumour  of  vulva.  1588 

New  York  ;  Proposed  campaign  of  publicity 
against  caucer, 71  -  International  Exposition 
of  Safe'.  1  and  Sauitation  t"  he  held  in,  536  - 
Three  thousand  pairs  of  spectacles  for  the 
school  children.  835  Venereal  diseases  of, 
1554 — "Division  "t  Child  Hygiene,"  1605  — 
Statistics  of  the  Eouitable  Life  Assurance 
Society,  1620 

N-  w  Zealand,  conditions  of  practice  in,  63o  — 
The  profession  and  friendly  societies  in, 
1551— Time  table  lor  the  mails  during  191m, 
1565 

Nicholson.  H.  O.  :  Pregnancy  complicated 
liy  ttlTections  of  tlie  urinarv'  tract.  9^5 

Nijor.t,,  Jamea  H  :  Surgery  of  .'hildho-od.  732 

NicoLSON,  David  :  Mind  and  motives.  641 

Nigeria,  Southern,  mcciical  missionary  for, 
765 

N'O^itinsale,  Florence,  Life  of,  rev.,  1436 

Niehtingale  School  for  Nmses.  See  Hosrital. 
St  Thomas's 

Nisei.  8urgw>n- Inspector  I. :  Hospital  sliips 
and  the  transport  of  wounded.  497 

Nurouaoxide-oxygeu  (Professor  Tetcr'.  334 
>ix  Edmuo'i  James  obit-aary  notice  of.  959 

No:*icouBT  (and  others    :    Th'r'pr'rii'iuc  cUs 

malotti'^t  Inffciieures,  rev  ,  816 
Nobel  prize  for  meilidne  awarded  to  Charles 

Hi.  het.  1249 
Noble,    Stanley  :    London   Uedico  -  Psycho- 
logical Clinic.  1410 
Noc  (anfi  others) :  Tli-  rapeuK'iiie  'Xts  vialaa  let 

ittfertiet'.^es.  rev.,  816 
Socnx.  B  :  Beriberi.  501 
Nodtilar  leukaemia.    Sf e  Lenkaeini* 


Noc.iEB,  T. :  Coi'jparison  between  platinum 
and  tungsten,  183 

Noarcm:  Tlie  apirochaete  in  general  para- 
Ivsis  of  the  insane,  41— Cr.li  re  of  spiro- 
chacles  and  of  the  virus  of  rabies  and  polio- 
myelitis, 1103 

Nognchi's  cutaneous  luetin  reaction  1104 

NoxxE  Professor:  Parasyphilis,  484  — 
."ivphilis  and  the  Sen-oui  Sjstem.  rev  ,  1252 

Non-panel  Associatiins.  Federation  of,  1505, 
sfc  rt.'si  Insurance 

Non-panel  Committee.    Se'  Insni-ance 

NooRBurr.  Cart  von:  Diabetes  meliitas, 470 

NoEBi-RT.  L  E.  O.:  Bilateral  congenital  dis- 
location of  hip.  1586 

NoRRts  Oepnty  Surgeon-Genera  1  Xathaniel, 
obituary  notice  of.  970 

South  Thomas:  Motor tyrt  paint,  108 

North  Carolina,  pellaera  receiving  station  to 
be  establishc-l  in.  436 

Norway,  conditions  of  practi:^  iu,  6^7 -State 
sickness  insurance  in.  1198 

Nose  an;l  neso-phar>-nx.  care  of  patients  after 
oi,3rations  on  and  the  comoiications  of 
the^e  operations  (Herbert  Tilley  .  734— Sir 
Robert  Wcoisi.  757— Discussion.  759 

No=e  throat,  and  ear  in  infectious  fevers. 
treatment  of,  discussion  at  International 
Medical  C.  •Duress.  454 

Nose,  throat,  and  ear  diseases,  salvarsan  ana 
otliar  arsenical  compounds  in.  discussion 
at  Interoational  Medical  Congress,  454 

NostradaLjus.  epigram  on.  264 

Notes.   Letters,   Answers,  etc..  56.  108. 
ISR.  212,  284.  35i  436    52-<'.  5^4,  711.  776   855, 
8W.  S71   lOlR  'l"4  1192,1268,1340,1415.1468, 
1520.1568.1615  1*52 
Addresses  on  alcobol,  352 
Alvarenea  Prize  1048 
Anaphylaxis  :ind  cocaine.  £96 
Annual  m^etif^g.  352 
Antelope  fl-sh  as  a  cnre  for  syphilis.  712 
Apparatus  for  artificial  pnc.mothorax,  1340 
Association   as   guardian  of  our  intereste, 

1468 
Attendance  of  medical  witnesses  at  monesss, 

1102 
Birthrate,  the  declining  55 
Birth  rates  and  death-r»;f  s.  212 
Boric  acid  as  a  urinarv  antiseptic,  1268 
Boys'  boats  in  open  races.  212 
Caius  arms  01  Dr  John  1'36 
Cancer,  cuprase  treatment  of.  156.  284 
Catorrh,  pr-'iphylaxis  of  acute  nasal,  836 
Cnicken-pos.  intra-rterine  108 
Cholelithiasis.  1192 
Coincidence  or  telepathy  -^  89S.  572 
Commode  c.  bedpan. 972 
Congress  Lutemationai  Me-'iical,  971 
Conyin'  pencils  1192 
Conections,  712  776. 1632 
Defaecation,  at^vantege  of  the  'sauatting" 

attitude  in,  528 
Dental  surgery,  licences  in.  712 
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Prostate, enlarged,  vndiotherapy  of.  discussion 
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Psychological  medicine,  information  cencern- 
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articlei.  I'^O.    See  also  Nervous  functions 
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Ilford  Urban  District  Council  and  its 
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(reported  by  VV.  B  BonuerJ  1092 

Puujttl),  luiaci  iu,  574— Smoke  in  plague  prc- 
VHDtion,  575 

Purcbfisc  oi  practice.    See  Practice 
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PiuusLow,  t-r. :  Kariy  operation  in  uterine 
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Pyelitis,  treatment  nf  (R    P   Davis)  395 
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Quadruplets  and  their  motberp.  886 
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King's 
Queen  Mary's  Nursing  Home.  Edinburgh.  43 
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See  Nurses 
Qutjensland.      compulsory     notification      of 
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on  at  Ititernational  Medical  Congress.  453 
Radiography  ot  thn  cbcsttHugh  Walsham  and 

K    F.  Wenckebach),  415 
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415 
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International  Medical  Congress,  451 
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Ri-:ini     O    (and    F.    Plant  and    R    Schott- 
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Relieving  ofljcer's  dilemma  (Edenrtcrrv),  lllO 
RrvACLT:  Myelitis  due  to  Eberth  s  bacillus, 
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and  for  supervision  in  the  treatment  of 
spinal  defovoiitiea  by  exercise,  806 

S.MiTH,  J.  W. :  Appi-eciatiou  of  Roderick 
IMaelaren.  53 

Smiiii.  Priestley:  Glaucoma.  397— Effect  of 
licht  on  the  eye,  480 

Smi  iH,  ^Yi]liam,  obituary  notice  of.  526 

S^fiTO,  Rev.  \\  illiam.  obituary  notice  of,  1264 

Kniolie  in  plague  prevention,  675 

Bmvth.  Colonel  John:  Treatment  of  keloid, 
811 

Snake-bite,  pei'man^^anate  treatment  of, 
345 

Snakes  iu  ludia.  review  of  books  on.  1630 

Sna'-e,  Harold  :  Motor  toggles.  757 

Society,  Anglo-American  Continental  Medical, 
annual  dinner,  1152 

Society  of  Animal  Psychology  to  be  formed  in 
Germany,  77 

Soriety,  Clinical,  Newcastle-upon-Tyne,  1454- 
George  Murray :  Clinical  siguiiicance  of 
spontaneous  liaemorrhagc,  1454 

Society,  Cripple  and  Invalid  children's  Aid 
iEdinbnrghi.1608 

Soeioty.  Harveian.  806  1161,1539,1629  Minute 
books  of,  896  G.  A.  Sutlierland  :  Removal  of 
lelt  kidney  for  sarcinna.  U61— Ur.Gauntlett: 
Ulnar  paralysis.  1161— Registration  of  vene- 
real disease:,  1539 -Sir  Houald  Ross:  Study 
of- infections  by  enuuierative  itiothods,  1629' 

Society,  Hunterian,  1C18.  1627  -Medal,  1048  - 
A.  iS  (^urrie:  Migraine.  1627 

Society. Illuuiinating  Engineering,  schoolroom 
blackboard  iJauies  Keir),  1615 

Society.  Medical,  Halifax  and  Diatriet.  1304  — 
Dr.  Hughes  ■  Presidential  address.  1304 

Society  of  Medical  Heads  of  Laboratories  of 
Radiology  and  Electro-Radiotherapy  of  the 
Pari^.  Hospitals  organizes  course  of  lectures, 
683 

Society.  Medical,  of  London.  1092. 1160. 1381.1435. 
1486.  1585  Sir  David  Ferrior :  The  cerebro- 
si>inal  thud  in  health  and  disease,  1092  Sir 
John  liland-Suttou :  \  isceral  complications 
met  with  in  hysterectomy  for  libroids.  1160 

-  J.  S  Risien  Russell:  Treatment  of  neur- 
asthenia. 1381;  Discussion,  1435  ,Tobn  Gay: 
Haemorrhage  from  both  breasts,  1466 
Robert  Hutchison:  Hypertrophic  biliary 
cirrhosis  with  splenomegaly,  I4St>  — J  L. 
Bunch;  Papulo-necrotic  tuberculide,  1486; 
Linear  lichen  planus.  148G -Heginald  Jewes- 
bury:  Pnenmothorax.  1486— S.  A.  Kinnear 
Wilson:  Bilateral  cervical  ribs,  1486- Sir 
Anthony  Bowlby  and  D'Arcy  Power:  Intra- 
thoracic aneurysm,  1585 -T.  H.  Kellock ; 
Operation  for  circumcision,  1585 

Society,  Medical.  Manchester,  1384,  1589- 
Donald  Core:  Clinical  types  of  early  mitral 
stenosis.  1384  -J.  Morley :  Spinal  anaes- 
thesia, 1384  T.  Griibam  Brown:  Walking. 
1589 

Society.  Medical.  Northumberland  and  Dur- 
ham 1037  Annual  banquet  and  address  by 
Mr  James  Berry,  103/ 

Society,  Medical  and  Medico-Ethical,  Bolton, 
annual  dinner.  1191 

BocietN  of  Medical  Offlrors  of  Health.  1415,  1G15 

-  First   meeting  of    school  medical  service 
gronp.  1415.  1615 

Society,  Medical  Sickneaa.  Annuity,  and  Life 
Assurance.  29.  277,  892.  H90. 1477 

Soci4'ty.  Medical  and  Surgical,  Cork,  1641- 
Inaugnral  addrees  of  session.  1644 

Society.  Medical,  Ulster.  1384.  1405  -  A.  B. 
Mitchell :  Incapacity  following  injury,  1384  — 
Annual  dinner.  11C5 

Society,  Medical.  United  Services.  1095.  1436. 
1628  Colonel  Bruce  Skinner:  Presidential 
artdrefs,  1095  -Colonel  Wilson:  Problems  of 
mobilization  specially  allecting  the  Royal 
Army  Medical  Corps.  1095  -Surgeon  Camp- 
bell Koss:  Pulmonary  tuberculosis  iu  the 
Royal  Navy.  1436  Snr;jeon-General  Sir 
Launcelot  Uubbins :  Life  and  work  of 
Jean  Dominirjuo  Larrey,  1628 

Society,  Medical,  Wigan,  21  J.  Thomson 
Shirland :  Treatment  of  inoj>erable  cancer 
by  gland  substances,  21 

Society,  Modieo-Chirurgical,  Bradford.  1587  - 
Dr,  Donlop:  Non-tuberculous  disease  of 
ioints,  1587 

Society,  Medico- Chirurgical.  Brighton  and 
Sussex,  835,  1161,  1539  Opening  of  >.ession. 
835  -  L.  A.  Parry;  Possibility  of  premature 
interment,  1161  R.  J.  Rylo-  'J'he  habitual 
inebriate.  1161— H.  N.  Fh-tcher:  Malignant 
disease  of  mamma.  1161  Tuberculous  kid- 
ney. 1161— C  F.  Bailey:  Actinomycosis, 
1161  W.  Broadbent:  Cerebral  haemorrhage 
in  e  child,  1161  -Sir  Anthony  Bowlby:  Ab- 
duminal]>ain  and  its  relation  to  diagnosis. 
1539 

Society,  Medico-Cbirurgical.  Bristol.  1587  -F, 
E.  Shipway :  Appai-atus  for  intratracheal 
insuttiation  of  ether,  1587 


Society,  Modico-rbirm-gical,  Edinburgh.  72, 
1303.  1487,  1537 -W.  Rossell:  Intestinal 
toxaemia.  72  Niniau  Bruce :  The  supra- 
renal glands,  1303— Dftwsoa  Turner:  Two 
cases  uuder  radium  treatment,  1487  -Nor 
man  Walker:  Naevus  in  a  child.  1487— John 
D.  Comrie:  Spastic  paraplegia.  1487  B  A. 
I'leming:  Bcri  beri.  1487  Edwin Biam well: 
Familial  ataxic  parr.plegia.  1487  Lovell 
Oulland:  Aneurysm,  1487— John  Fraser : 
Aplasia  of  the  lower  end  of  tibia,  1487  L, 
Beesly :  luterscapulo-thoracic  amputation. 
1487— David  Wallace:  Diabtasis  of  lower  end 
of  f'-mnr  1487;  Partial  resectiou  of  anterior 
wall  of  stomach  for  carcinoma,  1487  - 
X>.  P.  1).  Wilbie  :  Osteo- chondritis  defor- 
mans, 1487— J.  W.  Dowden:  Two  cases  of 
fractures.  1487— (i.  Chieno :  Carcinonui  of 
the  sigmoid.  1487;  Large  ventral  hernia, 
1487  -J.  W.  Striithers :  Deformities  pro- 
duced by  ostitis  librosa,  1487;  Jacksonian 
epilepsy,  1488-0.  W.  Oatheart:  Case  aJter 
operation  for  tubercidous  gland.s  of 
neek,  1488— Olaude  B.  Ker :  Isolation  and 
quarantine  periods  in  infectious  diseases, 
1537 

Society,  Mcdico-Chirurgical,  Glasgow,  1160. 
1353,1jS7— John  M  Cowan:  Aurieularilotter. 
116C— Leonard  Findlay;  The  intestine  as  a 
pathwayof  infection  to  the  tubei'ctebacillus. 
1161  — Malcolm  Watson:  Prevention  of 
malariii,1385  Henry Gutberfurd:  Plexilorm 
neurofibroma.  1  j87  ;  cystic  disea.se  of  upper 
end  of  humerus.  1587;  (and  J.  H.  Teaeben: 
Spinal  column  of  a  bo.\  the  seat  of  tuber- 
culous foci.  1587  A.  Louise  Mcllroy : 
Cboi'ion-epithelioma  and  myomata  com- 
plicated with  pregnancy.  1587-  J.  W.McNee; 
EtioloB\  of  gall  stones,  1587 

Society,  Medico-Chirurgical.  Leeds  and  West 
Riding.  1229.  1384.  1539- T.  Wardrop  Griffith: 
Diseases  of  tue  heart,  1229— G.  Constable 
Hayc^:  Syphilitic  disease  of  tonsil.  1229 
Walter  Thompson:  Rollout  ulcer,  1229  J. 
Gordon  Sharp:  Vital  principles  of  food- 
stnlVs,  1384— A.  B.  Little:  Paratyphoid  lever, 
1384 -R.  Lawford  Knapgs:  \e8ico- vaginal 
fistula.  1384— J.  A.  Coupland;  Tuberculous 
stricture  of  ileo-caecal  valve.  1384;  Cystic 
appendix.  1384— J.  F'.  Dobgon  :  Ankylosis  of 
both  hip-.loints.  1381- Alexander  D.  Sham: 
Phar>ngeal  tuberculosis,  1384  —  M  J. 
Stewart:  Myeloid  sarcoma.  1539— Walter 
Thompson:  Si)lenoctomy.  1539— J.  F.  Dob- 
son  :  Complete  intestinal  obattuetion,  1539 

Society.  Medico-Chirurgical,  Nottingham . 
1161,  1304,  1588  H.  J.  Ciauvain:  Result  of 
his  experience  as  superintendent  of  the 
Cripples'  Hospital  at  Alton  on  the  subject 
of  the  conservati\e  measures  in  the  treat- 
ment of  surgical  tul)eviulosir.,  1161  -R.  ti. 
Hogarth:  Presidential  address  on  some 
medical  men  who  practi-od  iu  Nottingham- 
shire in  earl>  days.  13C4  J,  H.  Jacob:  Vac- 
cines and  tuberculins.  1588 

Society.  Medico-Chirursi::al.  Sheffield.  1538  - 
A.  E.  Barnes  :  Treatment  of  a  failing  heart. 
1538— Sinclair  White:  Resee  ion  of  colon, 
1539— Graham  Simpson ;  StouoB  in  kidney 
and  ureter.  1539 

Society.  Medico-Chirurgical.  West  London, 
970,  1435  -Opening  of  session.  970— F.  S. 
Palmer  :  Psoudo  -  hypertropbic  paralysis, 
1435;  Congenital  uiorbus  cordis,  1435— -Drs. 
A  Saunders  and  Morton:  Early  pulmonary 
tuberculosis.  1435  -A  Saunders  :  CoDgenital 
syphilis,  1435;  Congenital  dilatation  of 
capillaries,  1435  —  Aslett  Baldwin:  Triin- 
matic  asphyxia.  1435;  Implantation  of  rib. 

1435  -  Bishop   Harmau  :    Syphilitic    uveitis, 

1436  Graincer  Stewart:  Syphilitic  disease 
of  the  cervical  spine.  1436  -H.  Tyrrell  Gray ; 
Sarcoma  of  a  keloid,  1435  ;  Implantation 
dermoid.  1436 

Society.  Obstetrical.  Udinburgb.  124.  1333. 
1454— Dr.  McGibbon:  Hei*6ditary  icterus. 
124— F.  W.  N.  Haultain :  Use  of  veratrone  in 
eclampsia,  124— Scott  C  ariuichael:  Tumours 
coiiiplicating  pregnancy,  121— Haitf  Fer- 
guson :  Valedictor^■  address  on  decrease  of 
cases  in  maternity  hospitals  since  the 
Insurance  Act  came  into  operation,  1383 
A.  A.  Morrison:  Cloacal  vesical  exstrophy 
in  the  female,  1383  -Election  of  officers, 
1454 

Society.  Obstetrical  and  Gynaecological. 
Glasgow.  1588  James  Todd;  Treatment  of 
abortion,  15B8 

Society,  Obstetrical  and  Gynaecological, 
North  of  England.  1230,  1588  Dr.  Oldheld : 
Bilateral  ovarian  cysts.  1230 -Dr  Donald: 
Puerperal  pyaemia.  1230— Dr  Fothergill : 
Caesarean  hysterectomy  for  fibroid.  1230— 
Dr.  Oeuimell:  Fibromyoma,  1230— Fletcher 
Shaw;  Perithelioma  of  uterus,  1230— Miles 
H.  Phillips  :  Peritoneal  implantation  of  the. 
ovum,  1588 -W  W.  King:  Serum  diagnosis 
of  pregnancy.  1588-Miles  H.  Pliillips  :  Para- 
sitic ovarian  dermoid  and  papillary  ovarian 
tumour,  1568 -Mr.  Fa  veil:  Fibromyoma  ol 
the  vaginal  wall,  IhiH  —  Gray  Newton; 
Tumour  of  vulva.  1588 

Society,  Ophthalmological.  of  the  United 
Kingdom,  944— 7  ran.sr(c^0H5.  rev..  944 

Society.  Oto-Laryngolopical,  British,  552, 138^ 

Meeting  and  exhibition   of    cases,   552- 

H.  D.  McCnllocb :  Radio-active  agencies  ic 
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disease.  1384 — Walton  Browne :  Olosclerosia, 
1384  ..barles  Heath:  Methoas  of  drainins 
supDuratiDKeais,  138'*  .     ,  _     , 

Society.  OtolO!;lcal  and  Lai-yncological.  Scot- 
tish, 1'89-J.  D.  Litbgow:  Use  ot  vaseline, 
1589  -  Respiratory  stoppage  nnder  general 
anaesthesia.  1589 ;  (and  feel  Ritcliie)  Method 
ol  inducing  fibrosis  of  tissue's  of  inferior 
turbinates  1S89-W'.  G.  Porter:  Foreign 
bodies  in  oesophagus.  1589;  Pcst-operoliTo 
osteoiuvelitis.  158?  T.  K.  Milne  Diikie : 
Hoarseness.  1589 :  Laryngeal  stridor.  1589  — 
J.  (5.  Fraser  and  (iideon  Walker:  Oto- 
sclerosis. 1589 -.f.  ".  Fraser:  "iddleear 
suppuration  with  laliyrinlb  symptoms.  1589 
-  A.  Philp  Uitcbell;  Relationship  of  the 
faiicial  tonsils  lo  tuberculous  csrvical 
adenitis,  1589- Logan  Turner:  Post-operative 
meningitis.  1589;  Exhibits  eases.  1589  — 
Walker  Downie :  Specimens  ot  calculus  of 
tonsil,  1589 
Society,  Pathological,  Manchester,  138+— Dr. 
Brown:  Thrombosis  cf  inferior  mesenteric 
artery.  1384  li.  U.  Brockljank  :  Demonstra 
tioii,  1384  -  \.  1.  Boycott :  Hypertrophy  and 
reserve  force,  1384 
BDci«ty.  Pharmaceutical,  of  Ireland,  annual 

meeting.  1'  40 
Boeieiy,  Kerl  Cross  Briti^u,  98,  301  -Women 
and,  98— rity  of  Lourton  Bianch.  98— Welsh 
Branch.  98— Work  of  the  units  of,  with  the 
Dulgarians   Maior  E.  T.  F.  Kirrell),  301 
Society  for  the  Belief  of  widows  iiud  Orphans 

o'  Medical  Mon,  155, 1047 
Society.    Bescarch    Defence.  1467,  1  :54,  1607— 
New  vice-presiri.  nts, 1467— Bishop  Krodsham 
on    vivisection    1554  -    Annual    meeting   of 
Edinburgh    Krancl:,  1607 
Society,   the    Boval.    1324,    1443.    1508-Anni- 
versary       meeting,       1324— Eye-preserving 
glass  for  snectacles    Sir  William  Crookes). 
1443— Annual  meeting,  1508 
Bocietv,   Royal  Oeographical.  1333  -Award  of 
meOals    to   oflicer->  and  men  of  the  Scott 
Antarctic  Expedition,  1339 
Bocietv    Roval,  of  Medicine.  894.  1022.    1093. 
1100    1228.  1303,  1381.  1435.  1486,  1537,  1585. 
1626 
Notice  re  grants  iuaid  of  scicutiiJc  research, 

894 
Dr.  Noguchi's  cultivation  methods  and  the 
demonstration    of    T.    pallidum   in    the 
brain.  UCO 

Si'ciiOK  0/  ^iiij,s(7>t(ies,-Mr,  Flemming: 
Tachycardia.  1332— J  H.  Chaldecott:  Anoci- 
nssociation,  1382  C.  W.  G,  Bryan :  Anoci- 
associaiion.  1182 

Clinical  Section.— J.  D  Rollestou :  Vin- 
cent's angina,  1022-  G.  H.  Uakins  :  Actino- 
mjcosis  of  check,  1022  T.  H.  Kellock:  Aeuta 
osteomielitis.  1022;  Osteopeuesis  imper- 
fecta. 102^ -W.  Essex  Wymer:  Splenic  en- 
largement, 1022-bir  Frederic  Evm  :  An- 
gioma, 1023— P.  P.  Cola:  Myxochondroma, 
1023— A.  F.  Heitzand  W.  .Johnson:  Biuiteral 
atrophy  of  the  face,  1023— U.  Gardiner: 
Arthritis,  1023;  Bilateral  cervical  ribs,  i023 
— H  D.  RoUeeton  and  E.  F  W  Grellior; 
Unilateral  clubbing  of  the  ringers,  1023— 
A.  M.Gossage:  Subcutaneous  granulomata, 
1381— W.  .1.  Midelton :  artliriLis  defonvians, 
1381  F.  Parkes  Weber:  Rheumatic  uodnles 
iissociated  with  rheumatic  torticollis,  1381; 
Angio-ker:' toma  with  bony  changes,  l'3l — 
W.  Essex  Wynter:  Haemophilia,  1381— J.  H. 
Drysdale  and  (r.  E,  Gask  :  rtplenic  aoaemia, 
1381— Arthur  F.  Hertz  ana  D.  W.  .Tohnson: 
Cervical  rib.  1381 ;  \!\atonia  congenita.  1381 
— W.  H  Battle:  Mieroglossia,  1381— Albert 
Wilson:  Treatment  of  syphilis  by  arsacetin 
and  excision  ol  the  primarv  sore.  1:81- <'.  A . 
Ballonee:  Facial  pariilysis.  1381 —P.  Parkes 
Weber:  Myeloc:,  tie  leucaemia  ls86~Arthur 
Evans:  Suppression  of  urine,  1586  T.  H. 
Kellock :  Malignant  disease  treated  by 
radium.  1586— F.  S.  Palmer:  Ck)ngenitoI 
heart  disease,  1586— W.  G.  spencer  •  Latent 
fracture  of  patella,  1586-  V.  J.  Poynion  : 
Cleido  cranio  dysostosis,  1586 

Section  of  Dtrmatolcou.—  S.  E.  Dore : 
Granuloma  annulare.  1091  Graham  Little  : 
Raynaud's  disease.  1C94 ;  Acne  varioli- 
formis, 1094 ;  Chronic  hypertrophy  of  both 
lips.  1091  -J  H.  Ke.iueira:  Mixed  leprosy, 
1094 ;  Multiple  idiopathic  pigmented  sar- 
coma. 1094— Geo'ge  Pernet;  Diffuse  mus- 
cular naevus.  1094 ;  Permanent  alopecia, 
1094--W  K.  Sibley:  Mixed  naevus,  1C94  - 
J,  U.  H  MacLeod:  Vesicating  urticaria. 
1094  —  Haldin  Davis  :  Mycosis  f  ungoidcs, 
1094— J.  L.  Bunch:  Keratosis  spinulosus. 
1094— Winkeheid  William,',:  Linear  atrophy 
of  arms  and  legs,  1094  Mr  Malcolm  Morns 
and  S.  E.  Oore ;  Lupus  erythematosus  1485 

—  Dr.  Prinele:  Mycosis  fungoides  1486  — 
Dr  AdamsoD  :  Mycosis  fungoide.^,  1487  — 
Dr.  Walsh:  Epidermolysis  bullosa.  1487-- 
Dudley  Corbett:  New  radiometer,  1487-- 
Haldin  Davis:  Psoriasis,  1487  —  George 
Pernet:  Dermatitis  artefacta,  14S7  —  J.  H. 
Sequeira:  Tuberculides.  1487;  Lichen  ver- 
rucosus. 1487;  l.uetin  reaction,  1487  -Dr. 
Wbitlleld:  Xanthoma  tuberosum.  1487  — 
Dr    Eddowes:    Lupus  erxtbematosus.  1487 

—  Graham  Little :  Tuberculous  typhi- 
lides.  1487  —  Hypertrophic  lichen  planus, 
1487 


Section  of  Diseases  nf  Chihlren^C  E. 
Zundol  :  Infantilism,  1229-  E.  A.  Cockayne; 
Constriction  of  the  arm  by  amniotic  bauds, 
1229;  Hemiplegia  with  a  very  exteusive 
naevus.  1229— J.  Porter  Parkinson :  Multiple 
rheumatoid arthriliB.  1229—  T.  K.Whiphaui: 
Three  cases  of  un«ler  develooment.  1229; 
Enlargement  of  the  liver  and  spleen  asso- 
ciated with  jaundice  1229— Leonard  Guthrie: 
I  ongenitnl  insufficiency  of  ocular  and  facial 
moveiueiiLs.  1229  -  Dr.  Langiiiead:  Cretinism. 
1229- -E.  Hellingham  Smith:  <,•)  Cerebellar 
encephalitis,  1229— Porter  Parkinson:  Speci- 
men of  neoplasm  of  sigmoid  llexure,  1229— 
J,  D  BoUeston  ,  Sp-cimen  from  a  ease  of 
diphtheria.  1228--F  G.  Crcoksbauk:  Skia- 
gram of  a  case  iu  which  the  spinal  column 
terminated  at  the  twelfth  doi>c.l  vertebra. 
1229-  Puncan  Fitzwillianis :  Specimen  cf 
extrapleural  lipoma.  1229— C,  E.  Zundel : 
Hecrude^cont  rickets.  1686- F.  (;.  Crook- 
shank  and  L  E,  C.  Xorbury :  Bilateral 
congenital  dislocation  of  hip,  1586— F,  G. 
Crookshank:  Nervous  cretinism,  1586;  .Taw- 
winking,  1586— PhilipTurner  and  e.  Tipping: 
Mesenteric  ost  eimulating  an  intussus- 
ception. 1586  W  .T  Midelton:  Derniatitis 
lierpetiformis.  1586  G.  A  Sutherland: 
I'aralvsis  of  abdominal  iiniscle=,  1E8G — 
J,  W.  Carr:  F.nlavgement  of  the  liver  with 
ascites,  1586  F  ,1,  Poynton:  Ostecgone-^is 
imrerfecta  1587;  Enlarged  liver  and  spleen, 
1587  H  4,  T.  Fairbank :  Ununited  fracture 
of  neck  of  femnr.  1587  F.  I.angmead : 
Deformity  of  liooes  and  splenomegaly.  11^87 

Section  of  th''  Uistoru  of  ileiicive.  - 
Charles  mincer:  St.  Hildegardc.  153P  J.  D. 
Bolle-ton;  Medical  aspects  of  the  Greek 
anthology.  1538  -Kay mond  Craw furd  :  Touch 
pieces,  153S  -P.  «■.  Cock:  Old  surgical  in- 
strumentt,  1538 

.S-ciioii  oj  Lnrtinaolrgy.-D.  R.  Paterson  : 
Tiiiee  foreign  bodies  removed  from  the 
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PELLAGIRA     IN     EI^aijAIsrD: 

AN  ACCOUNT   OF  FOUR   RECENT   CASES, 

WITH     A    DESCRIPTION    OP 

THE    HISTOLOGICAL    CHANGES    IN    THE    NERVOUS    SYSTEM 

AND   AN    ACCOUNT    OP 

THE  HISTOEY  AND   NATDE.\L  HISTORY   OF  THE  DISEASE. 

[With  Special  Plates.] 


Pellagra  is  a  disease  which  has  hitherto  attracted  little  attention  from  practitioners  in  the  United  Kingdom. 
Probably  it  is  a  rare  disease  here,  for  were  it  common,  as  it  is  in  certain  districts  of  Italy  where  it  is  well 
known  to  the  pubUc  as  well  as  to  the  profession,  its  symptoms,  whether  it  runs  a  swift  or  a  slow  course,  are 
sufficiently  marked  to  have  ensured  its  general  recognition  long  ere  this. 

«  The  cutaneous  and  nervous  systems  are  those  in  which  the  disease  produces  its  most  characteristic  effects, 
and  the  series  of  papers  here  brought  together  are  illustrated  by  Mr.  Terzi's  fine  coloured  drawing  of  the  appearances 
in  the  case  of  a  boy  who  died  of  acute  pellagra  in  St.  Thomas's  Hospital  under  the  care  of  Dr.  C.  R.  Box.  The 
histology  of  the  changes  in  the  nervous  system  observed  by  Dr.  F.  W.  Mott  in  Dr.  Box's  case,  and  in  a  ca.se 
from  Egypt,  are  illustrated  by  coloured  drawings  and  a  series  of  photomicrogi-aphs. 

The  boy  who  died  in  St.  Thomas's  Hospital  had  never  been  out  of  England,  and  the  disease  in  him  ran  a  rapid 
course,  lasting  not  more  than  about  four  months.  It  is  now  recognized  beyond  any  reasonable  doubt  that  an  elder 
brother,  who  had  been  for  a  short  time  an  inmate  of  St.  Thomas's  Hospital  in  1910,  also  suffered  from  pellagra,  but  in  a 
much  more  chronic  form,  for  the  history  of  his  illness  extended  over  six  years.  This  elder  boy  was  bom  in  Kilkenny, 
but  was  taken  when  an  infant  to  Leyton  in  Essex,  where  his  younger  brother  was  born  ;  later  on  the  family  removed, 
first,  to  Catford,  a  southern  suburb  of  London,  and  afterwards  to  Slough.  In  the  case  of  the  younger  of  these  two  boys 
the  disease  certainly  began  about  a  year  ago,  while  he  was  living  at  Slough.  Another  brother,  younger  than  either  of 
these,  has  shown  unmistakable  signs  of  the  disease  in  a  mild  form  this  spring,  as  is  recorded  by  Dr.  W.  M.  Sadler,  of 
Slough,  in  Dr.  Sambon's  paper.  This  youngest  boy  was  born  at  Catford,  but  has  lived  for  the  last  three  or  four  years 
at  Slough.     The  cause,  therefore,  must  have  existed  either  at  Catford,  or  Slough,  or  both. 

Dr.  Sambon  believes  it  to  be  an  insect-borne  infection,  conveyed  probably  by  species  of  SirmiUum,  a  biting  insect 
which  passes  its  larval  and  pupal  stages  in  running  water.  These  stages  and  the  perfect  insect  are  shown  in  tho 
drawings  by  Mr.  Terzi,  reproduced  to  illustrate  the  paper  in  this  issue  by  Dr.  Sambon,  who  has  also  supplied  photo- 
gi-aphs  of  the  Lymington  river  in  which  he  has  found  the  larvae  and  pupae  of  Simuliidae,  and  of  one  of  its  tributary 
streams  in  the  New  Forest,  near  which  the  perfect  insect  of  two  species  of  SimuUum,  together  with  species  of 
Culicoides,  were  obtained.  He  was  led  to  search  for  them  by  the  occurrence  of  a  case  of  pellagra  recognized  by  Dr. 
Wallace  Kay,  of  Lymington,  whose  clinical  notes  are  embodied  in  Dr.  Sambon's  paper.  Dr.  Sambon  also  gives  photo- 
graphs of  a  stream  in  Transylvania,  and  of  an  irrigation  canal,  with  a  considerable  current,  in  Italy,  both  inhabited 
by  Simaliuin,  for  comparison  with  the  stream  and  river  in  Hampshire. 

In  October,  1912,  Dr.  Sambon  aud  Dr.  Albert  J.  Chalmers  contributed  to  ttiis  Journal  a  critical  summary  of  tlie 
scanty  facts  bearing  on  the  endemic  occurrence  of  the  malady  in  these  islands,  and  showed  that  it  was  endemic,  to 
a  limited  extent  at  least,  in  some  of  the  eastern  districts  of  Scotland  north  of  the  Forth,  and  in  the  Shetland  Islands. 
Two  of  the  cases  described  by  them  had  been  recognized  by  Dr.  Cranston  Low  of  Edinburgh,  one  in  1909,  and  the 
other  in  1911.  It  is  probable  that  the  lady  whose  case  is  described  by  Dr.  Hammond  from  Shanklin,  Isle  of  Wight, 
which  he  believes  was  an  example  of  pellagra,  contracted  the  disease  that  caused  her  death  in  Banffshire. 

c  [2740] 
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I. 
FATAL    PELLAGRA  IN    TWO   ENGLISH    BOYS. 

BY 

CHARLES  E.  BOX,  M.D.,  F.R.C.P.Lonu.. 

PHYSICIAN  TO  OUT-PATIENTS,  ST.  THOMAS'S  HOSPITAL.   AM) 
PHYSICIAN   TO  THE  LONDON   FKVER  HOSPITAL. 


Os  September  20tli,  1912,  a  lad,  E.  T..  aged  8,  was  admitted 
Ui  St.  Thoiuas's  Hospital  at  his  pai'cuts'  request,  Ixcause 
they  feared  tliat  ho  was  deyelopiiig  an  obscure  nervous 
disease  similar  to  one  which  had  afiected  his  brother  for 
several  ye&va,  and  finally  caused  hie  death  at  the  age  of  13. 

History. 

The  patient,  E.  T.,  was  born  at  Leyton,  in  Essex;  later,, 
resided  for  five  years  at  Catford,  in  the  subm'bs  of  London, 
and  finally  removed  with  his  family  to  Slough,  His 
father  and  mother  are  English  and  not  related  to  each 
other.  His  father  is  an  army  pensioner,  and  for  the  last 
eighteen  months  had  suffered  from  aortic  disease.  The 
mother  was  quite  healthy.  Besides  the  patient  they  had 
had  nine  children.  Five  of  these  are  living.  One  died  of 
laryngeal  diphtheria;  one  of  an  "  acute  toxaemia,"  after  an 
illness  of  twenty-four  hours  ;  and  one,  to  whom  reference 
will  be  made  later,  from  an  illness  whj«<]^  was  no  dopfet 
pellagra. 

Onset  of  Illness. 

The  patient's  nervous  symptoms  were  first  noticed  in 
June,  1912,  three  mouths  before  he  came  under  obsfrvation, 
wlien  he  "  fainted  "  whilst  playiug  cricket.  The  '■  faints  " 
recurred  on  several  occasions.  'J'witching  movements  of 
the  limbs  and.ajso  a  transitory  convergent  squint  .were, 
niiticed  later,  '  '    ' 

On  Bank  Holiday,  August  5th,  there  occurred  a  new 
sort  of  seizure.  He  had  been  stooping  but  suddenly  stood 
erect,  threw  his  head  backwaixls  and  would  have  fallen  if 
not  caught.  The  body  became  rigid,  but  consciousness  was 
not  lost.  Similar  attacks  occurred  several  times,  always 
with  a  premonitory  feeling  of  giddiness.  He  had  never 
liitten  his  tongue  or  been  observed  to  foam  at  the  mouth. 
I'.ecently  he  had  become  more  and  more  unsteady  in  his 
movements,      '  '  -:•!■::    ;  Mi    [-.li  i'    •!  .,:      J 

Condition  on  Admission. 
■  The  boy  appeai-ed  to  be  of  average  intelligence.  His 
memory  was  good  and  he  answered  questions  readily,  but 
proved  to  bo  of  an  emotional  disjiositiou  and  easily  moved 
to  tears.  His  weight  was  43  lb,,  or  9  lb,  below  the'average 
for  his  age.  His  father  attributed  this  to  failure  of 
appetite,  saying  that  there  was  always  plenty  of  food 
for  the  f  amily,aaBO  e'xo.'i  .lU  t,  jj.; 
Nervous  System. 

He  was  able  to  walk,  but  his  gait  showed  a  mixture  of 
epasm  and  ataxy.  He  moved  stifily  with  his  legs  wide 
apart.  The  feet  were  raised  high  from  the  gi-ound, 
steppage  fashion,  and  there  was  a  decided  tendency  to 
stagger,  this  belug  increased  bj-  closure  of  the  eyes. 

On  the  day  of  admission,  whilst  his  gait  was  being 
investigated,  he  had  one  of  the  seizures  which  had  been 
described  by  his  parents.  His  head  was  stiffly  retracted, 
he  became  rigid,  and  would  have  fallen  backwai-ds  if  not 
prevented.  The  attack  lasted  for  a  few  moments  only  and 
consciousness  was  not  lost.     He  cried  quietly  all  the  time. 

A  coarse  nystagmus  which  accompanied  all  move- 
ments of  the  eyes  was  always  present,  and  his  speech  was 
i-ather  indistinct.  These  were  the  only  abnormalities  of 
the  cranial  motor  mechanism.  The  pupils  were  active 
and  equal;  the  optic  papillae  were  quite  healthy. 
Ueari&g,  vision,  taste,  aud  smell  proved  to  be  normal. 

Even  when  lying  in  bed  the  muscles  of  the  arms  and 
legs,  particularly  the  latter,  were  in  a  condition  of 
moderate  rigidity,  but  they  were  not  wasted,  and  there 
was  no  appreciable  weakness.  jVll  voluntary  movements 
appeared  stiff.  It  was  also  evident,  particularly  when  he 
was  being  photographed,  that  irregular,  spasmodic  move- 
ments of  small  range  were  apt  to  appear  both  in  face  ami 
limbs,  producing  slight  jei-ks  which  suggested  the  effect 
of  a  faradic  shock. 

Thei-e  were  no  deformities  of  the  feet  or  hands,  and  the 
spinal  column  was  straight. 

All  the  deep  reflexes,  both  in  arms  and  legs,  were 
increased  but  no  clonus  could  be  elicited;  the  plantar 
reflex  was  always  flexor  in  type ;  the  cremasteric, 
abdominal,  epigastric,  and  corneal  reflexes  were  present. 


Sensibility  to  all  forms  of  stimuli  was  unimpaired. 
Subsequently  Dr.  Sandwith  pointed  out  that  there  ap- 
peared to  be  some  paravertebral  tenderness  which  could 
be  elicited  by  making  firm  pressure  alongside  the  vertebral 
spines,  on  the  right  side  from  the  .second  to  the  ninth 
dorsal,  and  on  the  left  from  the  seventh  cervical  to  the 
fourth  dorsal. 

The  boy  swallowed  both  solids  and  liquids  with  ease, 
but  all  the  time  he  was  under  observation  there  was 
incontinence  of  60th  urine  a'dS  faeoab.  I    ♦  #A#^ 

AlimenUiry  Sijstifn.' 

There  was  aHjfcisignificant  rawnaps  tit  the  ed^>as  of  the 
tongue  and  an  inflammatory  condition  of  the  skin  iiume- 
diately  surrounding  the  anus.  The  appetite  was  very 
capricious  and  the  bowels  were  inclined  to  be  loose,  being 
opened  two  or  three  times  a  day  ;  later  there  was  a  more 
decided  tendency  to  diarrhoea. 

The  cardio-vasoular  and  respiratory  systems  showed  no 
signs  of  disease.   _The  urine  contained  neither  albumen 

nor  sugar. ^ - 

The  Sl-in  Lesions. 

The  patient  presented  a  symmetrical  erythematous 
dermatitis  of  striiing  distribution,  which  afforded  the  clue 
to  the  oiatpre  of  his  disease,  ii,  is  well -shown  in  the 
colonraB  platd  by  which  this.papet  ia  Illustvated. 

The  inflammation  involved  the  backs  of  the  hands  and 
V.  fists,  the  orbital  regions  and  bridge  of  the  nose,  tlie  nape 
of  the  neck  and  backs  of  the  ears,  and,  to  a  slight  degree, 
the  points  of  the  elbows. 

On  the  face  the  dermatitis  crossed  the  bridge  ot  tlie 
nose,  encircled  both  eyes  and  spread  slightly  on  to  the 
maiar  regions.'  The  akin  ov^r  this  ai'ejaJ^'aB  reddish  in 
colour,  resembling  acute  sunburn.  It  was  somewiiat 
thickened  aud  showed  a  decided  tendency  to  desquamate 
in  small  branny  scales.  The  eyelids  were  slightly 
swollen  and  the  conjunctivae  were  injected,  presenting  a 
lacrymose  appearance.  The  skin  of  the  nape  of  the 
neck  was  less  red  and  rather  more  scaly,  the  lateral  ex- 
tensions of  the  dermatitis  behind  the  ears  and  to  the 
adjacent  mastoid  regions  were  quite  symmetrical.  The 
hair  of  the  back  of  the  scalp  was  dry,  lustreless,  and  thin. 

The  eruption  on  the  hands  had  a  rougher  appearance. 
^Vheu  viewed  from  the  dorsal  aspects  it  terminated  by  a 
sharp  margin  across  the  arm.  four  fingerbi-eatltlis  above 
the  wrist,  it  covered  the  backs  of  both  hands,  extended 
on  to  the  fingers  in  less  marked  form,  and  on  the  dorsum 
of  each  terminal  phalanx  assumed  a  brownish  tint  which 
was  in  marked  contrast  with  the  red  colour  of  the  rest  of 
the  affected  area.  The  nails  were  healthy,  but  shallow 
idcerations  were  found  in  several  of  the  iuterdigital  clefts. 
The  p;Ums  of  the  hands  escaped,  but  Uie  dermatitis 
showed  a  tendency  to  extend  from  the  backs  of  the 
wrists  across  the  palmar  aspects,  especially  from  the 
jadial  side. 

'  At  the  points  of  the  elbows  a  brown  scaliness  of  the 
skin  was  evident,  aud,  although  there  was  no  red  eruption 
on  the  feet  or  legs,  the  skin  of  each  shin  when 
lightly  rubbed  assumed  a  very  powdery  appearance. 

When  the  lad  was  first  admitted  the  dermatitis  had  a  fairly- 
bright  red  appearance,  but  the  colour  gradually  faded  to  a 
brownish  tint.  At  no  time  did  he  appear  to  experience 
either  pain  or  irritation  in  the  affected  parts. 

Cerehro-spinal  Fluid  :  Blood. 

As  the  result  of  lumbar  puncture,  15  com.  of  clear 
cerebrospinal  flnid  were  withdrawn.  The  pressure  was 
not  increased.  The  fluid  was  examined  in  the  chnical 
laboratory  of  the  hospital,  imder  the  din::ctiun  of  Dr.  L.  S. 
Dudgeon.  No  cells  were  seen,  no  globulia  was  found,  and 
the  Wassermauu  reaction  was  negative. 

At  the  same  time  the  blood  was  also  examined.  This 
too  gave  a  negative  Wassermann  reaction,  and  the  count 
was  as  follows: 

Erythrocytes,  3,475,000  per  c'.bWq'. 
Baemoglobut.  65  per  cent. 

.Colour  iiuk'-x,  0.9. 
Leucocytes,  5,140  per  c.mm. 

Differential  count : 

Polynuclears.  59.5  per  cent. 
Polynuclear  eosins,  1.75  per  cent. 
Small  lymphocytes,  28.5  per  ceut. 
Large  lympliocytes,  5  per  cent. 
Large  hyaline  cells,  5.25  per  ceut. 
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Fig,  1.— Transverse  Section     Sii.uil  nc 
Morchi  method.    Mau,  M), 
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Fig.  2.  -Longitudinal  Section— Sciatic  NRt-ve. 
Miir:  In  iinllnul.     M,ui    ll.ii. 


Pig. 3. —Cauda  Equina.     Ularfhi  mfllituj.     Mnu.  ^iK 


Fig.  5.— Spinal  Cord — Cervical  Region.     Cerebellar  Tract. 
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Fig.  G,     Spinal  Cord     Lumbar  Region.     ^Vri^lert-Pnl  mcfhoil. 


Fig.  7.— Sptnal  Cord— Cervical  Region.     Weiitert-Vn}  tiJfthofh 


Fig.  4.— Spinal  Cord  -Cervical  Region.    Cerebellar  Tract. 
\\'t'iiieit-P,il  nttthod. 


Fig.  8.     Direct  Pyramidal  Tracts— Cervical  Region, 
]Vei{ieit-Pal  method 
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Fig,  9.      Posterior  Spm.^l  Ganglion. 
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Fig.  11.  -Purkinie  Cells  iCerebellumi 
Bifitschnwsk}/  mt'thoih    Mini.  ■100. 


Fig.  10.  — Betz  Cell     Motor  Cortex 
Cajal  methocl.    Mag.  700 


P't;   1.:      Anter  lot  Horn  Cells. 
Btelschnu-skij  nieDwd.    Mag.  3S0. 


SAMBON:     l'F.LL.\GROUS    DERMATITIS. 


Pellagrous  Dermatitis.  Stage  of  de- 
squauiation.  This  ))atieut  had  a  large 
bleb  ou  the  back  of  the  left  hand. 
Italian  case. 


Pellagrous  Dermatitis.     Hauds  swollen  and  oi'ilematou-; 
Italian  case. 
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A.  Cell.  Clarke's  i-olnmu.    Cervical  Region  (Hoxl. 

B.  Cell,  Anti'rior  Hoi*n.    Cervical  Region  (Hox), 

C.  Betz  cell,  Motur  Region  (Box). 


D.  Betz  cell,  Molov  Region  (Pearson). 

E.  Cell,  .\nterior  Horn  (Pearson). 

F.  and  G.  Posterior  Spinal  Ganglion  Cells. 
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Diagnosis. 
The  eruption  was  recognized  as  pellagra,  owing  to  its 
resemblance  to  the  photographs  in  Drs.  Lavinder  and 
Babcock's  translation  of  Dr.  Marie's  book  on  the  disease. 
A  copy  of  this  work  had  been  given  to  me  by  Dr.  J.  J. 
"VN'atson  of  Columbia,  S.C,  who  visited  England  in  1910. 


Peogress. 

On  some  days  the  patient  was  decidedly  more  tremulous 
than  on  others.  Shock-like  twitches  of  the  muscles  of 
the  face,  arms,  and  legs  continued  to  appear.  There 
wore  no  more  cerebral  seizures,  but  a  tendency  to 
adductor  spasm  was  superadded  to  the  first  observed 
extensor  rigidity  of  the  legs.  Spasm  of  the  calf  muscles 
aLso  caused  a  tendency  to  walk  on  the  toes.  The  knee- 
jerks  remained  exaggerated,  but  no  extensor  response 
was  ever  obtained  from  the  soles,  and  no  true  clonus 
appeared. 

The  patient  vomited  on  one  or  two  occasions,  and  the 
apiietite  was  variable,  but,  notwithstanding  this,  he  put 
on  weight  rapidly  during  the  first  week,  only  to  lose  it 
again  later  as  he  became  progressively  weaker.  The 
state  of  the  bowels,  tending  to  increasing  looseness,  has 
already  been  mentioned. 

During  the  latter  part  of  his  life  he  developed  slight 
delusions,  believing,  among  other  things,  that  his  father 
was  under  his  bed. 

Until  the  last  three  days  his  temperature  was 
practically  normal,  only  rising  slightly  on  one  or  two 
occasions. 

About  a  fortnight  before  death  an  acute  suppurative 
balanitis  made  its  appearance,  and  ultimately  it  became 
necessary  to  slit  up  the  prepuce.  This  was  effected  under 
nitrous  oxide  anaesthesia  three  days  before  he  died.  The 
patient  was  very  stuporous  afterwards,  but  did  to  a 
certain  extent  regain  consciousness.  Whilst  in  this  condi- 
tion the  knee-jerks  remained  exaggerated,  and  a  pseudo- 
clonus  was  obtained  at  the  ankle,  but  no  extensor 
response  from  the  soles.  The  jerky  movements  of  the 
limbs  continued  to  occur  at  intervals.  The  pulse  now 
became  accelerated,  and  began  to  fail,  whilst  respiration 
was  very  irregular.  The  day  after  the  anaesthetic  the 
temperature  rose  to  101.6',  but  soon  fell  to  normal.  The 
next  day  it  barely  touched  99.5'.  On  the  third  da)'  it  ran 
up  to  100.4',  and  the  pulse  rose  to  160.  After  a  short 
stage  of  irritability  the  patient  died  on  October  18th,  1912. 

Necropsy, 

The  ■post-mortem  examination  was  carried  out  two  and 
a  half  hours  after  death. 

The  body  was  not  greatly  emaciated.  Fat  was  still 
present  in  the  subcutaneous  tissues  and  in  tlie  omenta. 
The  eruption  could  be  recognized  on  the  hands  and 
wrists,  the  elbows,  the  neck  and  the  face  as  a  bro\^Tiish 
Boaly  thickening. 

The  mouth,  fauces,  and  tongue  showed  no  macroscopic 
lesions.  The  lower  third  of  the  interior  of  the  gullet  was 
bile-stained,  but  the  mucous  membrane  appeared  normal. 
The  gastric  mucosa  was  coated  with  adherent  mucus,  but 
not  injected,  ulcerated,  or  wasted.  The  only  striking 
point  in  connexion  with  the  small  intestine  was  the 
quantity  of  mucus  present  in  it.  The  edges  of  the  ileo- 
caccal  valve  were  purple  and  superficially  ulcerated ;  the 
ulceration  extended  on  to  the  adjacent  wall  of  the 
caecum.  In  the  colon  itself,  near  the  splenic  flexure, 
was  a  circular  cicatrix,  about  half  an  inch  broad,  and 
slightly  ulcerated  at  its  margin.  The  appendix  was 
normal  in  its  proximal  two-thirds.  A  tight  stricture  had 
caused  the  distal  third  to  become  bulbous.  It  contained 
inspissated  pus.  The  mesenteric  glands  were  enlarged ; 
one  or  two  of  them  contained  caseous  material  which  was 
calcifying.  The  largest  glands  were  not  much  bigger 
than  peas.  There  was  no  peritonitis,  either  old  or  recent. 
The  liver  was  fatty-nutmeg  in  appearance  and  not 
enlarged.  The  gall  bladder  contained  dark  bile.  The 
weight  of  the  liver  was  24  oz.  The  spleen  weighed  Z\  oz. 
It  was  normal  in  colour,  and  the  cut  surface  presented 
nothing  remarkable.  The  adrenals  and  pancreas  appeared 
quite  healthy.  The  kidneys  weighed  6 j  oz.  They  were 
a  little  swollen,  and  on  section  had  a  pale  oedematous 
appearance.  Their  capsules  could  be  stripped  readily. 
The  bladder,  ureters,   and   rectum   were  healthy.     The  | 


prepuce  had  been  slit  dorsally,  and  was  somewhat 
thickened  from  recent  inflammation. 

The  pleurae  and  pericardium  were  free  from  inflam- 
mation or  adhesions.  The  right  and  left  lungs  weighed 
4  and  5  oz.  respectively.  They  were  slightly  over-inflated 
and  everywhere  crepitant.  No  tubercles  were  found  iu 
lungs  or  bronchial  glands.  The  heart  weighed  2J  oz. 
It  was  free  from  valve  lesions  and  its  muscle  da.rk  and 
firm.  The  marrow  in  the  femur  and  ribs  was  bright  red. 
The  dura  mater  was  healthy,  as  also  were  the  great 
venous  sinuses  of  the  brain.  The  pia  arachnoid  was 
not  oedematous  and  showed  no  opacities.  The  spinal 
meninges  also  were  healthy.  The  ventricles  of  the  brain 
were  not  distended,  and  it  was  difiicult  to  be  sure  of  any 
sclerosis  of  the  cord  before  hardening. 

A  culture  made  from  the  blood  immediately  after  death 
showed,  according  to  Dr.  Dudgeon's  report,  the  presence 
of  Streptococcus  pyogenes. 

History  of  the  Brother's  Fatal  Illness. 

E.  T.,  aged  11  years,  was  aduiitted  to  St.  Thomas's 
Hospital  on  September  27th,  1910,  and  remained  under 
observation  for  a  fortnight  only.  Ho  was  the  sixth  child 
of  the  family,  and,  unlike  his  brother,  was  born  in 
Kilkenny,  but  only  resided  there  for  five  months,  the 
family  then  leaving  that  part  and  removing  to  Essex. 

For  several  years,  possibly  six,  he  had  been  weak 
on  his  legs,  and  was  dull  and  backward  with  his 
studies.  He  suft'ercd  with  incontinence  of  urine.  Latterly 
he  had  become  worse  iu  every  way,  and  for  a  few  weeks 
his  speech  had  been  very  indistinct. 

In  hospital  he  mostly  lay  curled  up  in  bed.  His  mental 
condition  was  dull.  Ho  was  very  slow  to  answer 
questions  and  easily  moved  to  laughter.  His  voice  was 
low-pitched,  and  he  said  he  could  not  speak  loudly.  There 
was  ■  marked  weakness  of  both  arms  and  legs,  but  no 
picked-out  atroph)'  of  muscles.  There  was  also  a  tendency 
to  spasticity,  particularly  in  the  lower  limbs.  AVhen  he 
attempted  voluntary  movements  with  the  hands  a  coarse 
intention  tremor  was  noticeable.  When  he  tried  to  walk 
his  movements  were  very  unsteady  ;  he  showed  a  marked 
tendency  to  sway  laterally,  and  almost  over-balanced 
when  he  turned  round.  All  the  arm  reflexes  were  de- 
cidedly brisk.  The  knee-jerks  wei-e  exaggerated,  espe- 
cially on  the  right  side.  No  clonus  was  obtained  in  the 
lower  limbs,  but  the  plantar  reflexes  were  both  extensor 
in  type  and  there  was  a  double  claw-foot. 

Movements  of  the  eyes  were  not  limited  in  any  direc- 
tion, but  lateral  movements  were  accompanied  by  a  coarse 
nystagmus.  The  optic  papillae,  fundi,  and  media  were 
quite  normal,  but  a  high  degree  of  hypermetropia  was 
present  in  both  eyes.  The  pupil  reactions  were  sluggish 
but  complete. 

Deglutition  was  normal.  With  regard  to  mictm-ition, 
sometimes  the  urine  was  retained,  sometimes  there  was 
incontinence. 

No  defect  in  cutaneous  sensibility  could  be  discovered. 

The  chest  was  well  formed  and  its  movements  good. 
No  pulmonarj'  disease  was  found.  The  heart's  area  was 
not  increased.  There  were  no  murmurs.  The  pulse  was 
regular  and  varied  from  72  to  96. 

The  temperature  was  normal  throughout. 

The  only  anomaly  in  the  digestive  sj'stem  lay  in  the 
action  of  the  bowels.  At  first  these  were  constipated 
and  enemata  necessary.  Later  there  was  a  somewhat 
troublesome  diarrhoea  which  needed  treatment. 

The  blood  was  examined  for  a  Wassermann  reaction, 
with  negative  result,  and  the  cerebro-spinal  fluid  showed 
no  globulin  and  no  Wassei'mann  reaction.  Not  enough 
for  a  cell  count  was  obtained. 

But  little  is  known  about  the  eruption.  It  was  not 
specifically  described  in  the  notes,  or  indeed  specially 
noticed  in  hospital,  but  in  the  account  of  his  state  on 
admission  he  is  described  as  being  of  a  high  colour  and 
somewhat  tuberculous  facies,  whilst  later  a  comijound  tar 
ointment  was  prescribed,  presumably  for  the  face.  We 
have  since  learnt  from  his  mother  that  he  did  have  a  rash 
which  appeared  three  or  four  years  before  he  came  under 
observation  at  the  hospital;  that  this  rash  appeai'ed  in 
the  summer  only  on  successive  years  ;  and  that  it  was  not 
so  pronounced  as  the  rash  in  his  brother's  case.  It  involved 
the  face,  neck,  and  the  hands,  but  did  not  cause  any  septic 
spots  between  the  fijigers. 
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The  boy  was  discharged  in  fourteen  days  in  much  the 
Bamo  condition  as  when  admitted,  the  disease  beiu^  dia- 
gnosed as  an  anomalous  form  of  combined  degeneration 
of  the  cord  in  some  respects  resembling  Friedreich's  ataxy. 
No  suspicion  of  pellagra  arose  at  the  time. 

Wc  heard  later  that  he  died  in  January,  1911,  but  rould 
not  ascertain  from  the  parents  the  immediate  cause  of  his 
decease.  No  po.tt-moiicm  examination  was  made.  15oth 
boys  were  alleged  to  be  fond  of  popcorn  or  parched 
maize,  but  only  had  the  means  to  buy  it  occasionally. 


II. 

THE     HISTOLOGICAL     CHANGES     IN     THE 

NERVOUS    SYSTEM    OF   DR.  BOX'S 

CASE    OF   PELLAGRA, 

COMPARED  WITH   CHANGES    FOUND    IN  A    CASE 

OF  PELLAGRA  DYING  IN  THE  ABASSIEH 

ASYLUM,  CAIRO. 

By  F.  W.  MOTT,  M.D.,  F.R.S., 

rATHOLOGIST  TO  THE  LONDON  COUNTY  ASTLCMS  ;    PHTSICIAN   TO 
CHARIKG  CROSS  HOSriTAL. 


Method  Employed  foe  Preparation  of  Specimens. 
The  brain,  spinal  cord,  and  a  few  of  the  posterior  spinal 
ganglia  and  a  small  piece  of  the  sciatic  nerve  were  sent 
for  examination.  Portions  of  tissue  obtained  from  various 
parts  of  the  central  nervous  system  were  separately 
hardened  and  fixed  in  Miiller's  fluid  for  subsequent  ex- 
amination by  the  Marchi  method  for  recent  degeneration, 
and  by  the  Weigert  and  Weigert-Pal  methods  for  fibre  sj'stem 
degenerations.  Other  portions  were  hardened  for  a  few 
days  in  5  per  cent,  formalin,  and  transferred  to  alcohol  in 
successive  strengths  for  examination  by  Nissl  methods; 
some  portions  of  the  formol  fixed  tissues  were  subjected 
to  tho  Bielschowsky  method  for  demonstration  of  fibril 
changes  in  the  cells. 

The  Midler  hardened  tissues  were  treated  by  the 
colloidin  method  before  sections  were  cut  by  tho  Jung 
microtome. 

The  formol  hardened  specimens  were  embedded  in 
paraffin  and  cut  in  the  Cambridge  rocking  microtome. 
The  sections  were  10  fi  in  thickness.  (The  number  and 
letters  refer  to  the  figures  on  tho  special  plate.) 

Changes  in  the  Fibres. 

The  changes  observed  in  the  fibres  by  the  Marchi 
method  were  as  follows  : 

Sciatic  Nerve. — Recent  scattered  degenerated  fibres 
were  found  in  all  the  longitudinal  and  transverse  sections 
of  the  sciatic  nerve,  not  limited  to  any  bundle  of  fibres, 
but  general,  though  somewhat  unequal  in  numbers  in  all. 
Fig.  1  shows  one  of  these  bundles  in  transverse  section ; 
the  black  dots  are  the  degenerated  fibres.  Fig.  2  shows  a 
bundle  in  longitudinal  section ;  owing  to  the  piece  of 
nerve  not  having  been  pinned  out  on  cork  when  placed  in 
the  hai'dening  fluid  before  I  received  it,  the  fibres  are 
curled,  consequently  the  sections  have  cut  many  of  the 
fibres  obliquely. 

Cauda  Equina. — The  roots  of  the  Cauda  equina  show 
similarly  scattered  degenerated  fibres  (Fig.  3). 

Spinal  Cord. — There  is  general  diffuse  and  scattered 
degenerated  fibres  throughout  tho  white  matter,  more 
marked  in  the  posterolateral  and  posterior  median 
columns  than  elsewhere. 

Ch.\nqes  in  the  Fibre  Systems. 
The  changes  observed  in  tho  fibre  eystems  by  the 
Weigert  and  Weigert-Pal  methods  were  as  follows:  There 
is  a  slight  general  diffuse  sclerosis  throughout  the  white 
matter  of  the  cord  in  all  regions,  but  in  certain  regions 
there  is  a  perceptible  naked-eye  combined  sclerosis 
affecting  the  direct  cerebellar  and  Gowers's  tracts,  Goll's 
column,  and  the  crossed  pyramidal  tracts.  The  ascending 
degenerations  are  very  observable,  as  Fig.  4  shows  in  the 
cervical  region.  This  is  to  be  expected,  because  in  this 
region  all  the  fibres  belonging  to  these  tracts  have  taken 
up  a  definite  position;  consequently  disappearance  of  the 
fibres  and  replacement  by  neuroglia  tissue  is  mor-e  obvious 
to  tho  naked  eye,  but  microscopic  examination  in  any 
part  of  tho  cord  shows  tho  outfall  of  fibres  in  these 
systems  and  their  replacement  by  neuroglia. 


The  descending  degeneration  in  the  crossed  pyramidal 
tracts  is  obvious  to  the  naked  eye,  but,  aided  by  a  hand 
lens,  is  very  evident  in  tho  lower  lumbar  and  sacral 
regions  (Fig.  6).  Examination  microscopically  shows 
an  outfall  of  fibres  and  replacement  by  glia  tissue  of  the 
crossed  jiyramidal  systems  in  any  part  of  the  course. 
The  direct  tract  is  much  larger  on  one  side  than  the 
other,  and  in  the  cervical  region  a  well-marked  outfall  ol 
fibres  witli  sclerosis  is  observable  with  a  low  magnifica- 
tion. This  is  more  obvious  on  the  side  whore  the  direct 
tract  is  tho  larger.  Some  scattered  sclerosis  can  be 
observed  in  the  pyramids  of  the  medulla. 

Changes  in  the  Central  Nervous  System. 

As  to  tho  changes  observed  in  sections  of  the  cerebrum, 
cerebellum,  pons,  medulla,  spinal  cord,  and  spinal  ganglia 
cut  by  the  paralfin  method,  and  stained  by  Nissl,  P0I3'- 
chrome,  Giemsa,  logwood  and  eosiu,  and  Van  Gieson 
methods,  it  may  at  once  be  said  that  in  none  of  the  sections 
examined  was  there  any  evidence  of  meningeal  or  peri- 
vascular infiltration  with  lymphocjtes  or  plasma  cells,  or 
with  polynuclear  leucocytes.  Conscquentlj-  the  terminal 
streptococcal  infection  had  not  invaded  the  cerebro  spina! 
fluid,  and  could  not,  therefore,  account  for  the  changes  in 
the  neurones  by  a  local  inflammatory  condition.  The 
absence  of  chronic  meningoencephalitis  and  meningo- 
myelitis,  so  characteristic  of  protozoal  diseases,  centra- 
indicates  tho  protozoal  theory  of  the  origin  of  pellagra, 
yet  it  docs  not  disprove  it,  for  in  malaria  the  vessels  may 
be  filled  with  the  organisms  and  yet  no  inflammatory 
perivascular  and  meningeal  reaction  is  seen ;  moreover, 
although  all  the  changes  arc  like  those  produced  by  a 
chronic  toxaemia,  yet  the  cause  of  that  toxaemia  has  not 
been  satisfactorily  determined.  Whether  the  tw)  ulcers 
found  in  the  intestines  had  any  relation  to  a  chronic  toxic 
infection  it  is  difficult  to  say.  The  combined  sclerosis  is 
not  unlike  that  found  in  a  pernicious  anaemia  which  we 
know  may  be  due  to  a  streptococcal  toxaemia. 

By  any  one  of  the  methods  mentioned  the  following 
changes  may  be  observed  : 

All  the  posterior  spinal  ganglion  cells  show  in  varying 
degrees  a  marked  chromatolj'sis,  swelling  of  the  cell,  dis- 
appearance of  the  Nissl  granules,  except  at  the  periphery, 
and  frequently  eccentric  position  of  the  nucleus  (Figs,  g 
and  f).  All  the  anterior  horn  cells  and  their  homologues 
in  the  medulla  and  pons  sho^v  varying  degrees  of  peri- 
nuclear chromatol3-sis;  in  some  instances  the  cells  are  so 
markedly  swollen,  and  tho  nucleus  is  so  eccentric,  that  it 
appears  as  if  the  cell  were  dead  (Fig.  d).  There  was  a 
marked  chromatolj'sis  of  the  cells  of  Clarke's  column. 

The  Betz  cells  of  the  cortex  showed  similar  changes 
(Figs,  o  and  d),  but  not  so  marked;  likewise  the  cells  of 
Purkinje ;  tho  pyramidal  cells  of  the  cerebral  cortex  did 
not  appear  to  be  markedly  affected. 

Wherever  the  nervous  system  was  examined  the  cells 
which  normallj-  have  a  Nissl  pattern  seemed  to  show  a 
change  in  the  nature  of  a  disappearance  of  the  granules, 
partial  or  complete,  without  any  evident  changes  in  the 
vessels  of  an  inflammatory  nature  to  account  for  the 
same.  Seeing  that  there  is  a  combined  sclerosis  of  the 
cord,  obviously  these  changes  could  not  be  of  quite  recent 
origin,  and  therefore  capable  of  being  explained  by  the 
terminal  generalization  in  the  blood  of  streptococci  from 
the  balanitis.  Moreover,  my  experience  tells  me  that  the 
nerve-cell  changes  rather  indicate  a  chronic  toxaemia. 

Changes  in  the  Cells. 

The  changes  observed  in  the  cells  by  Bielschowsky 
fibril  method  were  that  the  anterior  horn  cells  (Fig.  12) 
and  tho  cells  of  Purkinje  (Fig.  11^,  also  the  Betz  cells, 
but  to  a  less  degree,  showed  in  varying  degrees,  in 
different  parts  of  a  section  and  in  various  regions 
examined,  fibril  changes  similar  in  character.  Some 
cells  show  hardly  anj-  fibrils,  others  a  few,  others  appear 
quite  normal  (Fig.  10),  as  if  they  had  beeu  affected  in 
different  degrees  of  intensity  by  the  poison.  This  is  not 
an  unusual  condition  of  things  in  chronic  toxic  conditions 
affecting  the  nervous  system. 

Comparison  of  these  changes  in  the  cells  of  Dr.  Box's 
case  with  those  of  a  pellagrous  patient  who  died  at  the 
Abassieh  Asylum — for  the  notes  and  material  of  which 
I  am  indebted  to  Dr.  R.  W.  .T.  Pear-son — show  that  there 
is  no  essential  difference.     There  is  a  combined  sclerosis 
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of  the  spinal  cord  more  marked  in  the  Egyptian  case  ; 
there  are   the  same  changes  in  all  the  ganglion  cells  of 
the  spinal  cord  and  brain,  and  thei'e  are  no  signs  of  acute 
or  chronic  vascular  or  meningeal  inflammatory  changes. 
The  following  are  Dr.  Peai'sou's  notes  of  his  case  ; 

Report  of  an  Egypti^vn  Case. 

A  native  woman,  belonged  to  the  Mudirieh  of  Menoufieh. 
Nationality,  Egyptian ;  aged  30  years;  religion,  Moslem.  Not 
addicted  to  alcohol  or  hasheesh.  First  attack ;  admitted 
September  18th,  1911 ;  died  November  16th,  1911.  Bodily  state 
on  admission  :  height,  150  cm. ;  weight,  6  st. ;  nutrition,  bad  ; 
temperature,  57.1^  C. ;  facial  expression,  good ;  eyes — pupils 
round,  central  and  equal ;  both  eyes  react  to  light  and  accom- 
modation; i^ulse — weak,  small  and  quick,  120  per  minute; 
heart  —  pulmonary  sound  accentuated,  otherwise  normal  ; 
tougue — clean  and  steady  ;  lungs — slight  rhonchi  in  right  luug 
near  apex;  respirations — 17  per  minute;  bowels — has  diar- 
rhoea. Extremities — pellagrous  rash  over  dorsum  of  hands 
and  back  of  forearms,  over  dorsum  of  feet,  over  the  knees,  and 
the  backs  of  the  elbows.  Nervous  system — reflexes;  knee-jerks 
exaggerated ;  no  ankle  clonus  nor  Babinski ;  speech — she 
speaks  in  syllables,  due  to  weakness;  gait — affected,  due  to 
.weakness;  sleep— good.  Mental— does  not  know  the  day  nor 
'date,  she  speaks  fairly  sensibly  ;  says  she  came  to  Cairo  for  her 
illness;  does  not  see  visions  nor  hear  voices. 

September  19th,  1911.  The  patient  has  a  dull  melancholic 
expression.  She  is  very  depressed.  She  is  disconnected  in 
time  and  space ;  does  not  know  where  she  is,  or  what  day  or 
date  it  is.  Her  mental  reaction  is  very  slow,  and  she  seems  to 
have  great  difticulty  in  expressing  herself.  She  is  very  con- 
fused and  incoherent.  Her  physique  is  below  the  average  and 
she  is  much  emaciated.  She  has  a  pellagrous  rash  on  the  face, 
round  the  eyes,  and  across  the  nose,  also  on  the  hands  and  fore- 
ai'ms,  feet  and  legs,  knees  and  elbows.  She  has  a  marked 
tenderness  on  pressure  over  the  posterior  nerve  roots.  Her 
tongne  is  denuded  of  epithelium,  and  her  parotids  are  markedly 
thickened.  Her  lungs  are  sound.  Her  heart  has  a  very  feeble 
action  and  there  are  haemic  murmurs  at  the  base.  Her  chest 
wall  is  sound.  Her  eyes  react  to  light  and  on  accommodation. 
Her  knee-jerks  are  increased;  no  ankle  clonus  nor  Babinski's 
sign.  She  denies  hasheesh  and  alcohol,  and  there  is  no  history 
of  them.  She  says  she  is  very  poor  and  has  eaten  a  lot  of 
dhurra  shawi.  There  are  no  signs  of  syphilis.  She  has  pella- 
grous diarrhoea,  and  is  in  a  very  weali  condition.  She  is  not 
suicidal. 

October  11th,  1911.  The  general  condition  of  the  patient  has 
slightly  improved.  Mentally  she  is  not  so  confused  now,  and 
her  mental  reaction  is  quicker  than  on  admission.  The  pel- 
lagrous (black)  rash  over  her  nose  and  eyelids  is  beginning  to 
peel  off,  also  the  rash  on  her  hands  and  feet.  She  has  a 
peculiar  gait,  very  like  the  gait  of  paralysis  agitans,  without 
the  tremors  of  that  disease.  Her  Lead  "and  shoulders  stoop 
forward  in  a  "hunchback"  fashion.  Her  knees  are  flexed 
and  she  walks  f5at-footed.  Her  muscular  system  is  wasted  and 
weak,  and  the  patient  supports  herself  with  the  skeletal  system 
and  ligaments  rather  than  the  muscles.  The  diarrhoea  is 
getting  somewhat  better.  Her  tongue  is  denuded  of  epithelium. 
The  enlargement  of  the  parotids  persists.  Her  knee-jerks  are 
still  exaggerated,  but  there  is  no  ankle  clonus  nor  Babinski's 
sign.  She  still  has  marked  tenderness  over  the  posterior  nerve 
roots.     Her  eyes  react  to  light  and  accommodation. 

October  26th,  1911.  The  pellagrous  rash  is  reappearing  on  the 
elbows,  but  is  completely  peeled  off  from  the  face  and  hands, 
leaving  a  whitish  Inelastic  skin.  The  patient  is  getting  more 
shaky  and  unable  to  sit  up.  She  has  stomatitis;  she  says  she 
is  well  and  strong. 

November  2nd,  1911.  The  patient  is  helpless  and  depressed. 
She  is  chattering  and  incoherent;  in  a  condition  of  typhoid 
pellagra. 

November  16th,  1911.  The  patient  died  at  6  a.m.  after 
prolonged  exhaustion. 

Extract  from  Post-mortem  Notes. — The  post-mortevi  examina- 
tion was  made  on  November  11th,  1911.  Condition  of  body  and 
external  appearances  :  Very  emaciated,  with  black  pellagrous 
rash  on  feet  and  hands,  elbows,  etc. ;  parotids  markedly 
enlarged  and  tonguedenuded  of  epithelium  ;  markedly  anaemic. 
Calvaria — 450  grams,  thickened  and  dense.  The  brain  was 
keiit  for  examination  later  and  was  not  cut  at  the  post-mortem 
examination.  The  dura  mater  was  a  good  deal  thickened  and 
was  adherent  to  the  calvaria,  so  much  so  that  the  brain  had 
to  be  removed  with  the  calvaria  still  in  situ,  and  afterwards 
carefully  separated  from  it.  There  was  a  distinct  excess 
of  cerebro-spinal  fluid.  The  spinal  fluid  below  the  medulla 
(where  it  Is  cut  in  removing  the  brain)  had  a  lot  of  blackish- 
brown  pigment  in  the  membranes,  which  was  granular 
to  the  feel.  Heart — 160  grams,  pale,  anaemic,  flabby,  and  some- 
what atrophied  ;  no  organic  lesions  of  the  valves  ;  no  atheroma 
of  the  aorta  or  coronary  arteries.  Eight  lung — 300  grams  ; 
some  pearly  old  adhesions  all  along  anterior  border.  At  the  base 
of  the  right  lung  a  small  cavity,  necrotic  in  origin,  was  found  ;  no 
signs  of  tubercle  ;  congested  at  base.  Left  lung— some  pearly 
old  adhesions  along  anterior  border  and  surface  of  lung ;  no 
Bigns  of  tubercle;  congested  at  base.  Liver— 1,040  grams; 
anaemic,  other-wise  normal;  gall  bladder  contained  some 
blackish  liquid  bile ;  no  gall  stones.  One  bilharzia  worm  was 
found  in  the  specimen  of  portal  blood  taken.  Right  kidney — 
100  grams  ;  somewhat  hard  and  fibrous  ;  capsule  strips  easily  ; 
pelvis   congested.      Left   kidney — 120   grams ;    capsule   strips 


easily;  somewhat  fibrous;  pelvis  congested.  Spleen  — 170 
grams ;  very  congested ;  soft  and  friable.  Intestines— the 
small  intestine  in  normal  condition  ;  the  large  intestine  in  con- 
dition of  chronic  colitis  with  denudation  of  epithelium  and 
patches  of  marked  congestion  with  ecchymoses  and  arborization 
of  blood  vessels.  The  stomach  dilated  aud  thinned  with  de- 
nudation of  epithelium.  The  intestines  as  a  whole  showed  the 
thinning  and  transparency  typical  of  pellagi'a. 

The  bladder  had  granular  sandy  patches  of  bilharziosis.  The 
spinal  cord  was  removed  and  preserved  for  examination. 

This  case  came  from  a  district  where  the  maize  which 
the  people  had  oaten  was  very  bad.  My  assistant,  Mr. 
Mann,  has  made  a  preliminary  examination  of  this  maize, 
and  he  finds  that  compared  with  sound  maize  there  was 
a  considerable  diminution  of  phosphorized  lipoids.  It  is 
possible  that  any  impoverishment  of  diet,  by  which  certain 
essential  substances  in  the  blood  fall  below  the  physio- 
logical minimum,  may  plaj'  an  important  part  in  the 
degenerative  process  of  the  nervoiis  system.  Still,  here 
we  find  these  two  cases  of  Dr.  Box,  in  which  diseased 
maize  certainly  could  not  have  played  any  part  in  the 
production  of  degeneration  of  the  nervous  system,  similar 
in  histological  details  to  those  of  a  case  which  had  come 
from  a  pellagrous  district  in  Egypt,  where  unsound  maize 
had  been  a  staple  article  of  diet.  It  seems  that  we  must 
look  for  some  other  etiological  factor  as  the  essential 
cause  of  this  disease,  and  we  can  but  admire  Dr.  Sambon's 
enthusiasm  and  energy  in  the  endeavour  to  show  the 
Ijrotozoal  origin  of  pellagra  by  its  epidemiology. 

I  wish  to  express  my  indebtedness  to  my  assistant,  Blr. 
Char-les  Geary,  for  the  photomicrographs  aud  preparations, 
and  to  Major  Fink  for  drawing  the  coloured  plate. 

Note. — The  whole  of  the  photomicrographs — Figs.  1  to  12— 
are  of  microscopical  preparations  from  Dr.  Box's  case. 
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WITH  AN  ACCOUNT  OF  TWO  NEW  CASES 
IN  ENGLAND. 

By  LOUIS  W.  SAMBON,  M.D.,  F.Z.S., 

I.KCTUREn    TO    TITB    LONDON    SCHOOL    OF    TTtOPICAL    JfEDICTNE.    AND 
PARASITOLOGIST  TO  THE   WELLCOME  BBSEARCH  LABORATORIES. 

In  an  article  published  jointl}'  with  Dr.  A.  J.  Chalmers 
in  the  Journal  of  October  26th,  1912,  I  endeavoured  to 
show  that  pellagra  is  not  foreign  to  the  British  Isles  aa 
hitherto  believed,  and  that  its  presence  in  Scotland  can  be 
traced  back  with  certainty  to  the  year  1863.  At  that  date 
a  typical  indigenous  case  from  Arbroath,  Forfar,  was 
recognized  by  Dr.  James  C.  Howden,  then  Superintendent 
of  the  Montrose  Koyal  Asylum,  and  published  three  years 
later  in  the  April  number  of  the  Journal  of  Mental  Science, 
Prior  to  this  wo  find  two  probable  cases  mentioned  by 
Dr.  E.  Billed  in  his  Traite  de  la  Pellagre  (Paris,  1865, 
p.  101).  Both  occurred  in  the  same  family,  inhabiting 
some  remote  village  in  the  "extreme  north-east  of  Scot- 
land," and  were  notified  to  Dr.  Billed  in  December,  1860, 
by  Dr.  W.  A.  F.  Browne,  at  that  time  Inspector-General  of 
the  Scottish  Lunatic  Asyhrms. 

From  1866  we  have  to  come  down  to  1906  for  the  next 
record  of  an  indigenous  case,  and  that  a  very  doubtful  one 
from  Cheshire,  published  by  Dr.  Andrew  Cassels  Brown 
in  the  Practitioner  of  May,  1906. 

In  the  Edinhtirgh  Medical  Journal  oi^e])ievaher,  1909, 
Drs.  R.  Dods  Brown  and  R.  Cranston  Low  described  an 
indubitable  case  in  a  young  woman  from  Shetland,  who 
was  admitted  to  the  Royal  Edinburgh  Asylum  on  July 
13th,  1908. 

In  1912  I  journeyed  with  Dr.  Chalmers  through  the 
eastern  districts  of  Scotland  to  visit  places  where  we  knew 
that  pellagra  cases  had  occurred,  and  we  were  able  to 
establish  that  the  disease  is  certainly  endemic  in  Fifeshire, 
Forfarshire,  Aberdeenshire,  and  the  Shetland  Islands. 
We  reported  several  new  cases,  and  amongst  them,  thanks 
to  Dr.  R.  Cranston  Low's  courtesy,  we  were  able  to 
describe  the  unpublished  case  of  a  woman  from  Colings- 
burgh,  Fifeshire,  who  had  died  of  typical  pellagra  in 
Edinburgh  in  1911. 

On  my  return  to  London  I  found  a  letter  from  Dr.  F.  M. 
Sandwith  informing  mo  of  the  presence  of  a  possible  case 
at  St.  Thomas's  Hospital  under  the  care  of  Dr.  Box.  I 
went  to  the  hospital  with  Dr.  Chalmers,  and  we  found  the 
case  to  be  absolutely  typical.     (The  coloured  plate  shows 
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the  appearances.)  It  ■was  the  first  indubitable  case  recog- 
nized in  Euglaiul,  and  the  imtient,  a  boy  8  years  of  a^c, 
had  never  left  the  neighbourhood  of  London  (Leyton, 
Catford,  Slough).  Dr.  Box  told  us  that  the  brother  of 
this  i^ellagriu  had  died,  presumably  of  the  same  affection, 
the  year  previous,  but  that  the  disease  had  not  been  recog- 
nized at  the  time.  Dr.  Box's  case  was  so  characteristic 
and  interesting  that,  with  his  kind  permission,  I  got 
Drs.  Cantlie,  MacLeod,  Fernet,  and  Abraham  to  see  it. 
Dr.  MacLeod  had  already  examined  several  pellagrins 
from  the  north  of  Italy  in  Borne,  at  the  time  of  the  Inter- 
national Dermatological  Congress  in  April,  1912,  and  had 
visited  with  mc  Zagarolo,  a  district  at  the  foot  of 
the  Prenestini  mountains,  where  the  disease  is  endemic. 
Two  more  British  cases  liave  recently  come  to  my  know- 
ledge— one  from  Beaulien  in  the  New  Forest,  Hants,  the 
ether  from  Slough,  lUicks.  Of  the  first  case  I  was  in- 
formed in  November,  1912,  by  Dr.  Wallace  Kay  of 
Lymington.  I  went  to  Lymington  with  Dr.  Chalmers, 
and  wo  were  shown  a 
typical  pellagrin  re- 
covering from  a  severe 
recurrence.  Tlie  cha- 
racteristic dermatitis 
Laving  reappeared  in 
April  this  year,  I  re- 
turned to  Lymington 
■with  Dr.  McClure  and 
Mr.  Amoruso  to  study 
both  the  patient  and  the 
locality. 

The    following     is     a 
note  by  Dr.  Kay  : 

G.  L.  was  born  in 
Beaulieu  of  English 
parents,  and  has 
never  been  out  of 
the  district.  He  is 
a  strong,  well-built 
man,  36  years  of 
age.  His  occupation 
is  that  of  kitchen 
gardener,  and  his 
economic  conditions 
are  good.  He  states 
that  he  has  never 
used  maize  as  an 
article  of  food,  but 
may  have  crunched 
a  grain  or  two  occa- 
sionally,  whilst 
giving  it  to  fowls. 
Close  to  where  he 
lives  there  are 
streams  '  harbouring 
Simuliidac,  and  he 
says  that  at  times 
in  the  evening  he 
has  been  bitten  by 
small  black  flies 
while  gardening. 
When  first  I  saw 
him  last  year,  about 
the  end  of  February, 
he  presented  a  symmetrical  erythematous  derma- 
titis involving  the  face,  the  neck,  the  dorsum  of 
the  hands  and  feet,  and  the  scrotum.  He  complained 
of  weakness,  of  headache,  and  of  dizziness,  especially 
■when  rising  from  the  stooping  posture.  .  His  eyes  Iiad 
a  startled  look,  his  hands  showed  tremor,  and  he  was 
very  depressed  at  times.  Trossure  along  the  spine 
provoked  pain,  and  the  knee-jerks  were  somewhat 
exaggerated  and  unequal.     There  was  diarrhoea. 

The  present  illness  appears  to  have  begun  in  1911, 
towards  the  end  of  the  summer,  with  a  sunburn-like 
redness  which  affected  the  back  of  the  hands  only, 
lasted  about  one  month  and  then  went  away.  At  the 
time  the  patient  did  not  seek  advice. 

Early  in  February,  1912,  the  rash  reappeared,  first 
on  the  back  of  the  hands,  then  round  the  neck  and  on 
the  face,  later  on  the  dorsum  of  the  feet,  and  lastly  on 
the  scrotum.  It  lasted  until  the  middle  of  December, 
the  epidermis  desquamating  like  ordinary  scurf.  The 
hands  and  lips  were  swollen  and  the  patient  com- 
plained of  a  feeling  of  burning  in  the  erythematous 
areas  which  was  increased  by  exposure  to  sunlight. 
Indeed,  in  order  to  protect  the'  affected  parts  he  wore 


a  muffler  round  his  neck  and  covered  his  hands  ■v\'itb 
linen  gloves. 

The  patient  during  winter  apparently  recovered,  but 
this  year,  towards  the  end  of  April,  again  the  eruption 
apiieared  on  hands  and  face.  I'p  to  the  time  oi 
wriling  it  has  remained  limited  to  those  parts,  but  ho 
has  not  exposed  hinisclt  to  the  sun,  so  it  is  hardly  fair 
to  judge. 

When  one  considers  all  the  foregoing  points,  the 
appearance  of  the  first  eruption  at  the  end  of  summer, 
its  second  appearance  at  the  beginning  of  spring  and 
its  third  recurrence  also  in  spring,  the  remission  of 
symptoms  and  improvement  during  winter,  the 
bilaterally  symmetrical  eryihenia  witli  subsequent 
desquamation,  the  vertigo,  the  tremor,  the  depression 
of  spirits,  the  bodily  weakness,  the  burning  of  bands 
and  feet,  tlie  diarrhoea,  etc.,  one  cannot  help  but 
come  to  the  conclusion  that  the  case  is  one  of  true 
pellagra. 


So  far  I  have  not  seen 


another  case,  but  I  have 
really  had  no  timt> 
to  hunt  for  them. 


Lyinington  River',  Boldre  Bridge. 


Together  ■with  Mr. 
Amoruso,  who  assisted 
me  in  my  earlier  Italian 
investigations,  I  followed 
the  Lymington  river 
between  Lymington 
Bridge  and  Brocken- 
h  u  r  s  t  and  examined 
many  of  its  tributary 
streams.  In  all  of  them 
■u-o  found  larvae  and 
pupae  of  Simuliidac.  In 
some  there  were  twoaud 
perhaps  three  different 
species.  The  larvae  and 
pupae  were  attached 
cither  to  stones  or  to 
water  weeds  and  drift- 
wood. A  favourite  site 
seemed  to  bo  that  part 
if  the  Lymington  river 
iii.tween  Boldre  Bridge 
(sec  photograph)  and  the 
foot  bridge  west  of 
Kodleaso  Bough,  which 
was  full  of  submerged 
■iciuatic  plants  and 
_  rt;at  patches  of  water 
crowfoot  {Kaninicubis 
aquatnis)  in  the  full 
glory  of  its  snow-white 
bloom.  In  one  small 
stream  at  the  bend  of 
the  Boldre  Boad  between 
Boldre  Grange  and 
Sandy  Down  wo  found 
numerous  Simulium 
larvae  attached  to  a 
]!  i  e  c  o  of  submerged 
newspaper.  Nowhere, 
however,  were  we  able  to  find  a  ly  Simuliidac  on  the 
wing  except  in  the  forest  along  the  stream  running 
through  Dawkins  Bottom,  east  of  Sctley,  which  is 
shown  in  another  photograph.  Here  we  were  able  to 
capture  several  kinds  of  bloodsucking  flies,  amongst 
which  were  two  species  of  Simulium  and  two  species 
of  Culicoidcs.  Mr.  E.  E.  Austen,  Dipterologist  to  the 
British  Museum,  kindly  determined  these  flies,  and 
found  the  Simuliidac  to  be  Simulium  lineaium,  Mg. 
(ajJiaZ  Boubaud)  and  Simulium  rejilans,  L.  (var. 
fascialum,  Iloubaud) ;  and  the  Ceratopogoninae  to  be  Ctdi- 
coidcs  j'uiicariSylL.,  and  Culicoidcs  varius  (Winn.),  both  of 
which  are  common  and  widely  distributed  in  the 
British  Isles.  Drawings  by  Mr.  Terzi  of  S.  rcj'tans 
and  of  larva  and  pupa  are  reproduced  to  illustrate 
this  article. 

The  second  case  I  have  to  mention  is  that  of  F.  T., 
a  boy  of  7,  brother  of  Dr.  Box's  patient,  and  the  third 
person  to  bo  attacked  by  pellagra  in  the  one  family. 
Dr.  W.  M.  Sadler  of  Slough,  who  attends  the  family,  very 
kindly  supplied  the  following  information; 
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Attention  was  first  drawn  to  the  boy  in  Febrnaiy 
of  this  year  by  his  parents,  who  noticed  a  reddish, 
somewhat  scaly  appearance  of  the  cheel;s  which  was 
not  unlike  that  noticed  on  the  brother  who  died  of 
pellagra  at  St.  Thomas's  Hospital.  He  had  a  similar 
eruption  on  the  dorsum  of  the  hands  extending  to  the 
wrists.  The  boy  was  quiet,  but  not  dull.  The  knee- 
jerks  were  a  little  brisk,  but  there  was  no  spasticity 
or  ataxy  of  upper  or  lower  limbs,  nor  diarrhoea. 
The  rash  during  the  four  months  he  has  been  under 
observation  has  gradually  faded  and  no  other  sym- 
ptoms liavc  appeared.  Ou  the  checks  and  hands  now 
there  is  a  little  roughness.  The  parents  stated  that 
he  has  not  eaten  maize  at  all. 

T  liail  tiie  opportunity  of  examining  this  child  in  London 
at  the  end  of  ilay,  mIicu  tlie  eruption  was  disappearing, 
but  both  the  face  and  bands  still  presented  unmistakable 
evidence  of  the  cliaractcristic  dermatitis.  The  face  lesions 
wore  complicated  by  a  secondary  streptococcal  ipipctigo 
wliicli  I  had  noticed  also 
in  tJic  brother  that  died 
at  St.  Thomas's  Hospital. 

In  this  patient  the 
eruption  was  slight  and 
was  not  accompanied 
by  any  other  appreciable 
symptoms.  The  case 
was  exactly  similar  to 
many  I  have  seen 
amongst  the  cLildrcu 
inhabiting  pellagrous 
districts  abroad.  It 
would  have  been  over- 
looked, like  the  majority 
of  cases  in  this  stage, 
it  not  specially  looked 
for.  Both  the  brothers 
who  died  of  the  disease 
had  presented  similar 
slight  manifestations 
prior  to  the  more  severe 
recurrences  which  put 
au  end  to  their  lives. 
Believing  such  mild 
pellagrous  conditions  to 
bo  of  the  greatest  epi- 
demiological i  m  p  o  r  - 
tance,  I  showed  the 
iittle  pellagrin  to  Drs. 
Cantlie,  MacLeod,  iS'ew- 
li  a m  ,  McClure,  and 
O.  0.  Low.  Together 
with  Dr.  Low  I  exa- 
mined the  boy's  blood, 
and  we  noticed,  as  usual, 
a  relative  increase  of 
the  lymphocytes  (small 
lymphocytes)  which 
appears  to  be  a  charac- 
teristic feature  of  pel- 
lagrin biood. 

It    would    be    of    the 
greatest  interest  ajid  importance  to  know  precisely  where 
and  hov.'  the  three  T.  children  acquired  pellagra. 

As  in  the  other  British  cases,  maize  is  out  of  the 
question.  Popcorn  (parched  maize)  was  suggested  as  a 
possible  factor  in  the  case  that  died  in  St.  Thomas's 
Hospital,  but  the  parents  have  assured  me  that,  so  far  as 
they  know,  their  children  never  eat  maize  in  any  form. 
Neither  can  poverty  play  any  part,  because  the  T.'s  are  in 
good  economic  conditions,  and  the  food  of  the  children  has 
been  always  plentiful  and  good.  The  family  came  from 
Kilkenny  to  Leyton  in  1899.  At  Leyton  they  resided  for 
about  live  years,  then  they  moved  to  Catford  for  another 
period  of  live  years,  finally  settling  in  Slough.  Of  the 
three  pellagrin  children,  the  first  was  born  in  Kilkenny  a 
few  months  before  coming  to  England,  the  second  was 
born  iu  1904  at  Leyton.  the  third  in  1906  at  Catford. 
Whilst  at  Leyton  the  T.'s  often  spent  long  hours  at 
Wanstead  Park  close  to  the  fioding  river:  in  Catford 
the  children  were  frequently  in  Ladywell  Park  playing 
along  the  liaveusboni'nc  river,  which  flows  through  the 
park  for  over  a  mile.    In  Slough  they  live  quite  close  to  a 


stream  lu  New  Forest, 


small  stream  which  runs  by  the  side  of  P>ag5toue  Road. 
Mr.  Amoruso  visited  all  these  places,  and  found  Simulium 
lai'vae  and  pupae  in  the  Roding,  in  the  Ravensbourne,  and 
in  the  Slough  stream. 

The  little  boy  who  presented  a  pellagrous  rash  this  year 
for  the  first  time  was  never  at  Le^'ton,  therefore  he  must 
have  contracted  the  disease  either  at  Slough  or  Catford. 
The  first  case,  which  remained  unrecognized,  died  soon 
after  going  to  live  at  Slough,  and  had  firesentcd  a  rash  on 
the  face,  neck,  and  hands  during  the  spring  cr  summer 
of  three  or  four  successive  years  ;  therefore  he  must  have 
contracted  the  disease  either  at  Catford  or.  possibly,  at 
Leyton.  The  second  pellagrin.  Dr.  Box's  case,  might  have 
contracted  the  disease  iu  anv-  of  the  three  above-mentioned 
localities ;  but,  taking  into  consideration  the  three  cases, 
it  would  seem  more  reasonable  to  suppose  that  all  con- 
tracted it  at  the  same  place,  and  therefore  at  Catford, 
which  seems  to  offer  very  suitable  conditions. 

Of    course    I   exclude    direct    contagion,   because    the 

literature  almost  entirely 
and  my  own  experience 
are  unequivocally  op- 
posed to  it.  Pellagra  is 
essentially  an  endemic 
disease.  Like  malaria, 
yellow  fever,  s'eeping 
sickness,  and  other  en- 
demic diseases,  it  has  its 
scattered,  stricth"  limited 
stations,  invariabh'  and 
necessarily  associated 
with  the  same  peculiar 
ecological  conditions. 
Within  these  stations 
the  disease  is  rampant 
and  affects  newcomers  ; 
outside  these  stations 
it  cannot  be  contracted, 
notwithstanding  close 
and  continued  associa- 
tion with  immigrant 
pellagrins.  The  most 
essential  and  striking 
physiogi-aphical  feature 
in  the  pellagra  station 
is  the  more  or  less 
swiftly-flowing  stream. 
Pellagra  appears  to  be 
linked  to  brisklj-running 
water  just  as  necessarily 
as  malaria  is  linked  to 
stagnant  water.  Indeed, 
it  is  interesting  to  note 
that  in  countries  such 
as  Italy  and  Roumania, 
where  both  malaria  and 
pellagra  prevail  exten- 
sivel}-,  the  two  diseases, 
though  overlapping  in 
Ijlaces,  exhibit  a  decided- 
ly inverse  distribution. 
Pellagra  prevails  chiefly 
in  the  Piedmont  section  of  the  highlands  trenched  by 
lively  streams  ;  malaria  prevails  in  the  swampy 
lowlands. 

In  the  non-endemic  areas  of  pellagra  countries,  pella- 
grins are,  as  a  rule,  either  absent  or  very  scarce,  and  one 
rarely  finds  more  than  one  or,  at  most,  two  cases  in  a 
single  family  or  household  ;  the  patients  are  usually  adults 
who  work,  or  who  have  worked  at  some  time  or  other,  at 
some  distance  from  home;  young  children  who  have  never 
left  the  place  are  not  affected.  Within  the  eudemic 
stations  the  disease  is  not  limited  to  a  few  adults,  but,  as 
a  rule,  attacks  all  ages,  both  sexes,  and  entire  families. 
Indeed,  in  certain  places  iu  Italy,  such  as  Costapennacchio, 
near  Xocera  Umbra,  Paradiso,  and  Rivotorto.  near  Assisi, 
Villa  Pitignano  and  Cordigliana,  near  Perugia,  Morra  and 
S.  Leo  Bastia,  near  Citt.i,  di  Castello,  I  found  practically 
the  entire  population  to  be  affected,  exactly  as  is  the  case 
with  regard  to  malaria  in  many  malainous  localities.  In 
my  '•  Progress  Report  "  of  1910 1  gave  the  name  and  address 
of  several  families  of  no  less  than  eight,  ten.  or  more 
members,  all  presenting  unmistakable  .signs  of  the  disease. 
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]\Iany  more  examples  ■were  met  -svith  by  Dr.  Clialmers  and 
myself  iu  jjlacos  along  tlio  ISrcuta  river  in  Southern  Tyrol, 
and  along  the  Brcnta  and  Piave  in  Italy.  Not  infrequently, 
liowever,  in  families  wliich  have  long  resided  in  an 
endemic  centre,  the  disease,  although  always  evident  iu 
young  children,  is  rarely  manifest  in  the  adults,  who  seem 
to  havo  acquired  a  relative  immunity  not  unlike  that 
which  is  observed  with  regard  to  malaria  in  the  inhabitants 
of  malarious  localities. 

No  place  can  bo  looked  upon  as  a  true  pellagra  station 
unless  the  disease  is  found  to  occur  in  very  yomig  children 
who  havo  never  been  out  of  the  locality.  A  number  of 
authors,  both  old  and  recent,  assert  that  pellagra  is  very 
rare  in  young  children.  My  personal  experience  is  that 
children  arc  very  liable  to  contract  it,  and  that,  within 
active  pellagra  stations,  the  incidence  of  the  disease  in 
young  children  is  exactly  the  same  as  that  of  malai'ia  in 
the  children  of  malarious  localities.  The  youngest  case 
I  can  mention  is  that  of  an  infant,  Luigi  Anselmi,  of  Le 
Cupe,  on  the  Nestore 
stream,  near  Abbadia 
di  Petroja,  Italy,  who 
developed  the  di-sease 
in  1911,  when  only 
3  months  old.  At  the 
time  of  my  visit  he  still 
presented  unmistakable 
evidence  of  the  charac- 
teristic rash  on  the  face 
and  the  dorsum  of  hands. 
Of  the  nine  members  of 
the  Anselmi  family 
living  at  Le  Cupe  no 
fewer  than  seven  were 
manifestly  i)el!agrins. 
They  complained  of  the 
'•mosciolini"  (little  flies) 
which  at  times  were  ex- 
ceedingly troublesome, 
and  I  found  numerous 
larvae  and  pupae  of 
Simulium  on  the  stones 
in  the  bed  of  the  Nestore. 
On  the  left  bank  of 
the  stream  I  met  the 
youngest  members  of 
the  Anselmi  family 
driving  a  herd  of  pigs, 
which  I  was  told  also 
suffered  each  spring 
from  a  pellagra-like 
erythema. 

I  liave  seen  two 
other  infants  who  were 
attacked  by  the  disease 
at  the  ages  of  4  and  5 
months  x-espectively. 
But  such  early  cases 
are  some•',^•hat  rare,  the 
disease  occurring,  as  a 
rule,  between  the  sixth 
and  eighteenth  month. 
Pellagra,  in  fact,  may  occur  at  any  age,  and  I  have  seen  it 
frequently  iu  elderlj'  men  and  women  who  had  contracted 
it  for  the  first  time  after  their  fiftieth  year  of  life.  In 
several  cases  I  found  that  the  children  had  contracted  it 
long  before  their  parents,  for  the  simple  reason  that  they 
had  gone  to  work  iu  a  pellagrous  district  several  years 
before  their  parents. 

One  of  the  most  important  facts  which  I  can  bring 
forward  in  sujiport  of  my  theory  of  the  etiology  of 
pellagra  is  that  of  the  almost  inevitable  infection  of 
persons  recentlj'  settled  iu  a  pellagrous  locality.  I  have 
had  the  opportunity  of  ob.serving  it  again  and  again.  In 
my  "Progress  Report"  I  mentioned  a  few  examples, 
such  as  that  of  the  Pavinato  family  scon  at  Chiesanuova, 
near  Padua,  in  the  presence  of  Surgeon-General  Blue, 
U.S.A.,  Captain  Siler,  U.S.A.,  and  Dr.  Lavinder.  The 
Pavinato  family  consisted  of  a  man,  his  wife,  and  five 
children.  The  parents  were  apparently  health)',  but 
the  five  children  presented  evident  signs  of  pellagra.  All 
had  contracted  tho  disease  during  the  same  week,  in 
the    spring    of   the   previous   year,   soon    after  reaching 


Kib  liibka.  a  tjpical  bimuliiim  stream  at  Hidcg  Szamos,  Transylvania. 


Treponti,   a  pellagrous   localitj'   amongst   the   Euganeau 
hills  in  the  iirovinco  of  Padua. 

In  the  same  year,  at  the  Pcllagrosario  of  Citta  di 
Castello,  I  had  the  opportunity  of  examining  Veronica 
Pierni  and  her  seven  months'  old  infant,  both  pellagrins. 
The  mother  had  contracted  the  disease  during  the  pre- 
vious year,  soon  after  moving  from  a  healthy  village  in 
tho  Apennines  to  Passano,  on  the  stream  of  the  same 
name.  In  November,  1911,  tho  family  Bruni  moved  from 
Jjeriua,  near  Vicenza,  to  a  place  called  Contrada  Rebecca, 
iu  S.  Pictroin  Gu  (Padua).  Early  in  May  of  the  following 
year  three  out  of  its  four  mombera  had  developed  marked 
symptoms  of  pellagra. 

At  a  i)lace  called  Pugliola,  on  the  Puglia  stream,  iu  the 
province  of  Perugia,  Drs.  Magnini  and  LnpatcUi  of  Deruta 
took  mo  to  SCO  a  boy,  8  years  old,  who  was  born  and 
nursed  till  5  mouths  old  in  prison  ;  then,  in  March,  1903, 
he  was  sent  to  foster  parents  at  Pugliola.  Here  he 
developed  severe  pellagra  in  less  than  two  weeks. 

At  Castionc  dell  a 
Presolana,  a  mounta,iu 
district  in  the  province 
of  Bergamo,  Professor 
Balp  took  me  to  see 
Giovanni  Ferrario,  a 
powerfully-built  man, 
63  years  of  age,  who 
had  spent  most  of  liis 
life  working  iu  the  mine 
districts  of  France  and 
Germany.  Nine  years 
ago  he  had  given  up 
mining,  and  had  bought 
some  land  in  the  ueigh- 
l)OUring  province  of 
Brescia.  There  he  con- 
tracted the  disease  the 
very  first  year  he  took 
up  field  work  on  his 
own  property.  When  1 
sawiiim  he  was  recover- 
ing from  tho  fifth  re- 
currence. This  m  a  n 
had  two  sons  ;  both  had 
contracted  pellagra 
many  years  before  their 
father.  Both  had  con- 
tracted it  at  the  same 
time  in  the  province  of 
Brescia,  whither  they 
had  gone  together  for 
iield  labour,  one  being  II, 
the  other  9  years  of  age 
at  the  time.  Their 
mother  and  sister,  who 
had  never  been  out  of 
Castione,  had  always 
enjoyed  perfect  health. 

These  and  many 
other  cases  that  I 
might  quote  show  very 
clearly,  I  thiuk,  that 
are  liable  to  contract 
endemic  ceutro  of  tho 
within 
to  tho 


even  strong,  healthy  people 
pellagra  on  moving  into  an 
disease,  and  that  infection  usually  takes  place 
the  first  epidemic  season  soon  after  oxpo.sure 
specific  infective  agent.  Therefore,  in  this  re.speet, 
pellagra  is  analogous  to  malaria,  yellow  fever,  sleeping 
sickness,  and  other  infectious  diseases,  with  well-detined 
topographical  limitations,  which  limitations  are  explained 
by  and  are  dependent  upon  the  biological  necessities  of 
their  special  insect  intermediaries  with  corresponding 
topographical  limit.ations. 

Even  in  the  old  literature  of  pellagra  cases  can  be  found 
illustrating  this  fact  in  a  striking  manner.  Thus,  Balaixlini 
states  that,  according  to  Dr.  Oatotti  of  Borgonato  and 
Dr.  Ferrari  of  Oriziuovi,  the  Tyrolcsc  mountaineers  wh'o 
used  to  come  to  Lombardy  in  winter  and  return  to  their 
mountains  early  in  spring,  escaped  the  disease,  whilst 
those  who  remained  to  work  in  the  fields  "  after  one  year, 
or  little  more,  contracted  the  disease." 

The  most  interesting  and  suggestive  obsei-vation  I  was 
able  to  make  refers  to  the  distribution  of  pellagra  amongst 
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tlie  islands  of  tho  Venetian  Lagoon.  Venice,  with  its 
urban  population,  is,  as  is  well  known,  and  as  is  the  case 
in  all  towns,  entirely  free  from  pellagra.  The  island  of 
Lido,  just  opposite,  is  likewise  immune.  JIurauo,  clo.sc 
by,  with  its  iudustrial  jiopulation  of  world-famous  glass- 
blowers,  is  also  quite  free.  The  islands  that  harbour 
pellagrins  are :  Pellcstriua  and  Chioggia  between  Lido 
aud  the  mainland  to  the  south  where  the  Bi-enta  and  the 
.•\dige  flow  out  into  the  sea,  and  the  group  of  islets  formed 
by  Burano,  Torcello,  Mazzorbo,  S.  Erasmo,  etc.,  between 
Jiido  aud  the  mainland  to  the  north  about  the  mouth  of 
tho  I'iavo.  Both  Pellestrina  and  the  Burano  group  of 
islets  arc  inhabited  principally  by  fishermen,  who  fish  in 
various  parts  of  the  Lagoon,  and  not  infrequently, 
especially  in  spring,  for  weeks  together,  along  the  main- 
land coast. 

Burano  is  a  small  islet  entirely  covered  by  closely 
clustered  liouses.  As  a  town  one  would  naturally  expect 
it  to  be  entirely  free  from  pellagra,  just  like  the  neighbour- 
ing     town  -  islands     of 

Venice  and  Murano,  yet      r 

many  of  its  inhabitants 
are  pellagrins.  But, 
whilst  on  the  neighbour- 
ing mainland,  and  in 
all  pellagrous  districts 
th)-oughout  tho  world, 
the  disease  is,  as  a  rule, 
more  prevalent  amongst 
women  tlian  men,  the 
Burano  pellagrins  are 
almost  exclusively  men. 
Moreover,  whilst  on  tho 
mainland  the  disease  is 
especially  common  in 
very  young  children,  in 
Burano  it  has  never 
been  known  to  occur  in 
girls,  and  only  very 
rarely  in  boys,  aud  not 
before  their  tenth  year 
of  ago.  .\nother  interest- 
ing and  telling  fact  is 
that  whilst  the  disease 
is  very  common  amongst 
the  fishermen,  it  has 
never  been  seen  in  any 
of  tho  Burano  artisans 
who  go  every  day  to 
work  at  tho  Venice 
irsenal.  - 

It  is  obvious,  tliere- 
fore,  that  Burano  is  not 
an  endemic  centre,  and 
that  its  fishermen,  who 
are  very  heavily  taxed 
by  the  disease,  contract 
it  whilst  fishing  along 
the  mainland  coast, 
and  especially  near  the 
mouths  of  the  Brenta 
aud  other  streams 
flowing  into  the  Lagoon,  where,  they  told  mc,  they 
are  at  times  greatly  molested  by  veritable  swarms 
of  small  biting  flies.  This  explains  why,  contrary  to 
the  gcuei'al  rule,  the  disease  in  this  island  is  restricted 
almost  entirely  to  adult  males  and  to  the  older  boys  who 
go  out  fishing  with  their  relatives,  and  often  sleep  on  the 
mainland.  It  explains  the  immunity  of  the  men  perman- 
ently employed  at  the  Venice  arsenal.  It  explains  the 
immunity  of  the  Burano  women  and  girls  who  remain 
continually  on  the  island  to  work  at  that  wonderful  needle- 
made  lace,  the  "  punto-in-aria,"  for  which  the  island  is 
famous.  It  explains  the  exceptional  occurrence  of  the  dis- 
ease in  the  very  few  women  who  go  to  work  in  the  fields 
of  the  neighbouring  mainland.  It  excludes  any  idea  of 
direct  contagion,  either  by  contact  or  sexual  intercourse. 
It  excludes  house  infection  and  direct  aerial  conveyance. 
It  disposes  of  the  maize  hypothesis,  because  all  the 
Burano  people  eat  the  same  maize  bought  in  the  non- 
affected  town  of  Venice,  aud  it  entirely  overthrows  the 
belief  in  licreditary  transmission — a  belief  which,  strange 
to  say,  has  been  most  tenaciously  held  by  the  majority  of 


"zeists."     To  my 'mind,  all  these  facts  strongly  support 
the  theory  that  pellagra  is  an  insect-borne  disease. 

In  the  narrow,  dyke-like  island  of  Pellestrina  the 
conditions  are  somewhat  different.  Hero  nearly  one-third 
of  the  pellagrins  are  women,  and  a  few  cases  have  been 
reported  in  children  who  are  said  never  to  have  been  out 
of  tho  island.  There  are  no  streams  in  Pellestrina  any 
mm-e  than  at  Burano,  aud  infection,  if  really  local,  can 
take  place  only  by  means  of  wind-carried  insects  from  the 
almost  contiguous  mainland.  In  the  same  island  also 
malaria  has  been  observed  in  children  who  have  never 
been  out  of  the  island,  aud  the  local  physician,  a  well  read 
and  intelligent  man,  told  me  that  Ano^'helinac  are  not 
indigenous,  but  that  they  suddenly  appear  and  as  suddenly 
disappear  with  certain  winds. 

A  clinical  fact  to  which  I  attach  much  importance,  on 
account  of  the  light  it  throws  upon  tiie  etiology  of  pellagra, 
is  that  of  the  "  i-ecurrence  "  of  the  characteristic  derma- 
titis and  other   symptoms   every  year  until   tho   patient 

cither      recovers,     tera- 
'  n       porarily     subdues      the 

I       disease,     or      succumbs. 
1       These   recurrences   cou- 
I       tinue     in     patients     far 
removed  from  the  place 
iu    which     the    disease 
;,;:?  was      contracted,      aud 

^'  "'"  placed    in     asj'lums    in 

-'-^  which    not    only     their 

■  surroundings  are  com- 
pletely changed,  but  also 
their  food  and  other 
habits. 

Three  years  ago  I 
brought  over  to  London 
a  young  pellagrin  girl 
of  Promano,  a  pellagrous 
locality  near  Citta  di 
Castello,  Perugia.  This 
jiatient  had  had  tin; 
disease  since  early 
childhood,  and  her 
mother,  also  a  pellagrin, 
had  committed  suicide 
during  a  period  of  re- 
currence. The  change 
of  food   and   life  habits 


Irritiation  canal  near  FaJna.  UaJy. 
stream  were  literally  covered  by  the 


Tile  water-weeds  in  the  I 
larvae  and  pupae  of  Simuliidae 


soon  wrought  a  won- 
derful improvement  in 
the  patient's  condition ; 
and  yet,  in  the  spring  of 
1911,  and  again  in  April 
last  year,  she  presented 
all  the  sj'raptoms  of 
the  usual  recurrence — 
weakness,  headache,  ver- 
tigo, strangeness  of  be- 
haviour, and  redness  of 
hands  and  face,  followed 
by  furfuraceous  desqua- 
mation of  the  epidermis 
of  the  affected  areas. 
These  recurrences  are  in  every  way  analogous  to  the 
recurrences  which  are  seen  in  malarial  subjects.  I  do  not 
mean  malai'ial  relapses  occurring  at  short  intervals  during 
the  epidemic  season,  but  the  seasonal  return  to  activity 
of  the  malarial  parasites  after  their  winter  latency  or 
"hibernation."  It  is  this  seasonal  revival  of  the  P?as(»o- 
didae,  in  old  malarial  subjects,  that  ensures  the  con- 
tinuance and  dissemination  of  the  disease.  Every  year 
we  notice  first  a  veritable  eflloresccnce  of  recurrences  iu 
old  cases,  at  the  season  in  which  the  new  mosquito  brood 
begins  to  assume  the  imago  stage,  then  after  an  interval, 
during  which  the  parasite  undergoes  its  sporogonic  cycle 
within  the  insect  host,  the  new  cases  begin  to  crop  up 
more  and  more  numerous.  The  very  same  thing  occurs  in 
pellagra.  In  the  first  place,  we  have  the  spring  recur- 
rences iu  old  cases  occurring  sometimes  a  little  earlier, 
sometimes  a  little  later,  according  to  the  more  or  less 
favourable  meteorological  conditions,  then,  later  in  the 
season,  the  new  cases  commence  to  appear. 

Having  made  this  observation  in   Italy  in  1910  I  was 
pleased  to  learn  the  year  after  iu  Bukarest  that  it  was 
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fully  enclorsecl  by  popular  cxpciienco  in  Rumania.  Drs. 
Lupu  and  Mironescu  told  me  that  it  is  common  know- 
ledge amongst  the  Rumanian  peasantry  that  in  old  cases 
the  pellagrous  eruption  ^' 0  data  cii  coUitc  icrhei,"  that  is 
to  say,  occurs  in  March,  "at  the  time  -wlien  the  new  grass 
begins  to  sprout,"  whilst  in  new  cases  it  appears  always 
later,  in  April,  May,  or  even  June,  obviously  suggesting 
an  insect  intermediary  and  the  necessary  time  for  the 
transmission  of  the  causative  agent  from  previously  infected 
cases  to  new  subjects. 

In  my  "  Progress  Report,"  published  in  1910,  I  stated 
that  I  believed  that  the  Simnliidae  might  eventually 
prove  to  be  the  insects  concerned  in  the  transmission  of 
pellagra,  especially  ou  account  of 
their  topographical  and  seasonal 
peculiarities. 

The  Sitintliidacarc  minute  (1  to4J  mm.), 
thick-set,  dark-coloured  flica,  provicJed 
witli  moderately  long  legs,  often  banded 
with  white,  and  large,  broad  transparent 
wings.  Seen  in  profile,  their  strongly 
arched  and  downy  thorax  and  the  head 
with  short,  stout  antennae  give  them 
a  peculiar  appearance,  which  is  vividly 
depicted  by  the  American  name  of 
"buffalo  gnats."  They  have  a  peculiar 
darting  flight,  and  the  females  are 
vicious  biters  (the  males  are  inoffensive). 
The  eggs  are  laid  in  patches  ou  stones  or 
water  weeds,  to  which  they  are  flxecf  by 
means  of  a  gelatinous  suhstanee.  The 
larvae  are  unmistakable.  They  have 
an  elongated  club-shaped  body  of  a 
greenish-brown  colour  supplied  with 
a  large  terminal  sucker  at  the  larger 
posterior  extremity  by  means  of  which 
they  attach  themselves  to  pebbles,  water 
weeds,  and  drift  wood.  The  head  ia 
strongly  chitinized,  and  bears  two  large 
fan-like  appendages  which,  being  alter- 
natively retracted  and  expanded,  serve 
to  direct  food  into  the  gullet.  Just 
below  the  head  and  on  the  median 
line  of  the  first  body-ring  is  a  con- 
spicuous proleg  directed  forwards  and 
upwards  and  tipped  by  a  small  sucker. 
The  larva  spins  a  silken  tlu-ead  which 
offers  a  further  means  of  attachment, 
and  serves  to  weave  the  characteristic 
Xiocket  or  slipper-like  cocoon  at  the 
time  of  pupation.  The  cocoon  is  open 
at  the  larger  anterior  end,  from  which 
X)rotrudcs.tlie  anterior  portion  of  the 
pupa  with  two  lateral  tufts 
of  long  breathing  filaments. 
At  the  time  of  pupation  a 
bubble  of  air  gathers  round 
the  splitting  jinpa  case,  and 
the  emerging  fly  rises  in  it 
to  the  surface  of  the  water 
without  wetting  its  large 
iridescent  wings. 

The  SiiiiiiUidac  have  a 
world-wide  distribution, 
and  are  equally  at  home 
in  tropical  and  arctic  re- 
gions. They  are  found,  as 
a  rule,  along  briskly  flow- 
ing water,  be  it  a  mere 
brooklet  or  a  wide  torrential 
river.  Their  seasonal  inci- 
dence varies  with  the  species 
and  with  the  special  eco- 
logical conditions  of  each 
place.  In  temperate  regions, 

as  a  rule,  they  appear  early  in  spring,  and  give  rise  to  one  or 
more  broods.  Inundations  greatly  favour  their  spread  and 
prevalence. 

I  spoke  of  the  Simuliiclae  in  general,  and  not 
of  a  single  species,  being  fully  cognisant  of  the  con- 
ditions in  other  arthropod-conveyed  diseases,  such 
as  malaria,  trypanosomiasis,  spirochaetosis,  etc.,  but 
several  writers,  and  amongst  them  Professor  Howard,  the 
learned  entomologist  of  the  United  States,  have  accused 
me  of  incriminating  only  SimvUiim  rcplans  and  of  wrongly 
ascribing  to  this  fly  a  world-wide  distribution.  I  may 
have  spoken  of  Simuliti^n  rcjitans  as  a  likely  species,  and 
I  may  have  stated  that,  like  Anophclrs  macuUjycnnis,  it  is 
found  both  in  the  Palcartic  and  Ncartic  Regions,  but 
I  have  certainly  neither  stated  that  SimuUnm  rcjitans  has 
a  cosmopolitan  distribution,  nor  that  it  is  the  one  and  only 
species  likely  to  be  concerned  in  the  propagation  of  pellagra. 
Indeed,  as  stated  in  my  report,  in  Italy  the  species  I  found 


Fig.     I.  —  Larva 
SiMttUum.     >■  8. 


Fig.  3.— rerfeot  insect,  Simulium  rcptans,  L. 
Simulium.— Larva,  pupa,  and  perfect  insect.    From  drawings  by  Mr.  A. 
Terzi  tor  the  Mmnml  of  Tvopiml  Medicine  by  Castellaui  and  Chalmers. 
(Bailliire,  Tindall,  and  Cox.    1913.) 


most  frequently  and  abundantly  vrei-e  SiviuUum  puheacena 
and  Simulium  ornatum,  var.  fusciainm.  Moreover,  how 
can  one  speak  of  the  distribution  of  Simulium  rrplans 
when  entomologists  are  not  yet  agreed  as  to  what  is 
to  be  called  Simulium  rcplans?  Far  from  limiting  to 
one  single  species  of  the  family  Simuliidae  the  role  of 
jjellagra  transmission,  I  am  inclined  to  extend  the  number 
of  possible  carriers  and  include  certain  blood-sucking 
midges,  such  as  Lcptoconops,  for  instance,  which  belong  to 
the  family  Chironomidae.  Of  Leploconops,  until  quite 
recently,  wo  had  no  knowledge  whatever,  and  even  now 
we  know  very  little  about  it.  The  reason  for  considering 
Leiiioconopa  a  possible  carrier  is  based  chiefly  on  observa- 
tions made  by  Dr.  Chalmers  in  tlie 
Nile  Delta.  In  1911  Dr.  Chalmcr.s 
visited  Zagazig  and  other  pellagra 
districts  in  Lower  Egypt,  and  made 
a  very  diligent  searcli  for  Simulium 
larvae.  He  did  not  find  any,  and 
his  negative  results  were  confirmed 
by  Mr.  Gough,  the  Government 
entomologist.  On  the  other  hand, 
he  obtained  from  the  fcllahin  a  very 
definite  history  of  small,  black  blood- 
sucking flics  appearing  in  swarms, 
and  Dr.  Gougli  told  him  that  this 
fly  scourge  of  the  Delta  is  un- 
doubtedly Leploconops.  Species  of 
Leploconops  have  also  been  found  by 
Dr.  Chalmers  and  myself  in  the 
pellagra  districts  of  Italy  and 
Transylvania. 

Since  the  publication  of  my  report, 
in  1910,  several  American  investiga- 
tors,  such    as    Drs.    Wood,  Roberts, 
Grim,  Morse,  Fitts,  Johnson,  Elrod, 
have     confirmed     my    topographical 
findings,  and  some  have  adopted  my 
theory    of   the    etiology,   suggesting, 
however-,     that     the     insect     inter- 
mediary might  be  cither  the  stable- 
fly    (Stomoxys    calcifrans)    or    some 
mosquito.      As     already    stated     in 
my   report,  I  see   no   reason  for  in- 
criminating either  stable-flies  or  mos- 
quitos.     If,  as  I  believe,  pellagra  is  an 
insect- borne  disease,  the  insect  carrier 
must  coincide  geographi- 
cally,    topographically, 
seasonally,   and  in  every 
other    I'espcct   'with    the 
disease.     This  appears  to 
be  so  in  the  case  of  the 
Simuliidae,  and   may  be 
so   in  the  case  of  certain 
little  known  midges,  such 
as  the  one  I  have  men- 
tioned. 

The  two  new  cases 
reported  in  this  paper, 
together  with  the  others 
previously  recorded,  show 
that  iiellagra  is  widely 
distributed  throughout 
England  and  Scotland, 
and  that  notwithstanding  the  apparent  latency  of  the 
disease  it  behoves  us  to  look  very  seriously  into  the 
matter. 

So  long  as  pellagra  was  supposed  to  be  a  kind  of  food 
poisoning,  due  to  the  consumption  of  maize  damaged 
by  certain  moulds,  such  as  the  green  species  of  peni- 
cillium,  a  few  cases,  widely  scattered  in  space  and 
time,  could  be  of  uo  groat  consequence ;  but  if  we  believe 
the  disease  to  be  an  infection,  and  an  insect-borne  infec- 
tion, as  my  researches  have  very  forcibly  suggested,  then 
those  cases  assume  a  very  diDEerent  aspect ;  the}'  appear 
as  links  in  a  regular  chain  of  cases,  the  majority  of  which 
must  have  p.asscd  unnoticed  whilst  fostering  and  spreading 
a  distemper  of  great  gravity. 

The  example  of  the  United  States  of  America  is  most 
instructive.  A  few  }'carK  ago  pellagra  was  believed  to  bo 
unknown.  Spitzka,  in  his  Treatise  on  Ltsanittj,  published 
in  1883  (p.  124),  says :  "  Pellagrous  insanity  wiU  not  be 


Fig.2.— rupaot  Flivui- 
liiim.     >^  8. 
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discussed  in  this  volume,  as  it  does  not  occur  in  America." 
Sir  William  Osier,  in  the  sixth  edition  of  his  Practice  0/ 
Medicine,  published  in  1906,  states  that  the  disease  '■  has 
not  been  observed  in  the  United  States."  In  1907 
George  H.  Searc}-  reported  an  epidemic  of  pellagra  at 
the  Mount  Vernon  Asylum  for  Negroes.  Alabama.  The 
same  year  Drs.  J.  W.  Babcock  and  J.  .T.  Watson  recog- 
nized the  disease  at  the  State  Hospital  for  tlie  Insane  at 
Columbia,  South  Carolina.  Babcock  and  Watson's  report 
aroused  cousiderable  attention,  and,  although  at  first  it 
■was  received  with  scepticism  and  was  even  made  the 
object  of  ridicule,  it  led  to  a  thorough  investigation  of  the 
matter,  with  the  result  that  now  pellagra  is  known  to 
prevail  in  no  fewer  than  thirtj'-three  States,  and  that 
since  its  recognition  in  1908  over  30,000  cases  are  computed 
to  have  occurred  (Lavinder). 

As  in  Italy,  France,  Spain,  Eumauia,  Transylvania, 
Corfu.  Eg^-pt,  and  wherever  and  at  whatever  time  pellagra 
has  been  recognized,  so  in  the  United  States  we  are  told  the 
same  old  story  of  its  sadden  appearance  as  a  new  disease; 
but  cases  had  been  recognized  in  New  York  and  Massa- 
chusetts as  early  as  1863.  and  Dr.  Babcock  has  traced  back 
the  disease  in  South  Carolina  to  1834. 

It  was  iu  1735,  in  Spain,  in  the  district  of  Oviedo,  that 
pellagra  was  first  recognized  as  a  distinct  morbid  entity 
by  Don  Gaspar  Casal,  but  the  disease  had  long  been  known 
under  the  name  of  mal  de  la  7-osa  in  the  pueblos  along  the 
rivers  Nalon  and  Nera.  At  that  time  the  disease  must 
have  been  as  widely  distributed  throughout  the  Iberian 
peninsula  as  it  is  now.  In  1740  Feijoo  stated  that  it  pre- 
vailed in  Galicia.  In  1820  Joaquiu  Eximeno  pointed  out 
that  the  i}ial  del  Hifjado  iu  the  districts  of  Alcaniz, 
Daraca.  Tcrruol,  aud  Jlorella  iu  Aragon  was  no  other  than 
pellagra.  In  1835  Mendez  Alvaro  recognized  it  in  Quiu- 
tamar  de  la  Ordcu,  Corral  de  Almaguer,  aud  Villamayjos 
de  Santiago,  where  it  was  called  ftema  salada  :  and  in 
1847  D.  Juan  Andres  Enriqucz  found  it,  under  the  name 
of  Dial  de  monte,  at  the  confluence  of  the  rivers  Duero  and 
Tormes. 

In  Italy  the  first  published  account  of  the  disease  was 
written  iu  1771  by  Frapolli,  who  adopted  \.\ie\x?.me  pclagra, 
b}-  which  it  was  known  to  the  Lombard  peasantry.  When 
he  wrote,  the  disease  already  occupied  the  verj-  same 
places  in  which  it  now  prevails,  ranging  throughout  the 
north  of  Italy  from  the  Julian  Alps  to  the  Alps  of 
Piedmont  and  from  Lake  Maggiore  to  the  river  Tiber. 
Professor  Giuseppe  Antonio  I'ujati  had  observed  it  in 
Feltre  in  1740,  aud,  according  to  Terzaghi,  it  had  been 
seen  ten  years  earlier  at  Sesto  Calcndc  on  Lake  Maggiore. 
Dr.  Carlo  Brabanti  had  observed  it  iu  1730  at  Campo 
S.  Piero,  Padua,  and,  according  to  Albera,  Dr.  Bava 
had  noticed  it  as  early  as  1720  in  the  Ligurian  mountains. 
It  is  interesting  to  notice  that  Frapolli  spelt  the  name 
pellagra  with  one  I,  in  the  Spanish  manner,  and  that 
other  Italian  popular  names  of  the  disease,  such 
as  vial  rosso,  salso,  and  calor  del  fegato  are  the  exact 
equivalents  of  the  Spanish  popular  names  vial  de  la  rosa, 
floiia  salada,  aud  calor  del  Higado.  It  is  therefore  justi- 
fiable to  assume  that  they  arose  during  the  Spanish  pre- 
dominance which  lasted  from  1530  to  1700.  It  is  also 
quite  possible  that  the  name  of  the  rose  in  Scotland  still 
in  use  amongst  the  ijeasantry  to  indicate  any  erythematous 
affection  of  the  skin  may  have  a  similar  origin.  The 
history  of  pellagra  in  Italy  is  most  interesting  aud  takes 
us  back  to  the  thirteenth  century,  when  we  may  possibly 
recognize  in  the  very  stigmata  of  the  gentle  friar  of  Assisi 
this  scourge  of  the  humblest  and  lowliest. 

In  Frauce  pellagra  was  first  described  by  Jean  Hameau 
in  1829,  but  the  inhabitants  of  the  Landes  and  of  the 
Pyrenean  valleys  knew  it  by  diverse  popular  names,  such 
as  Dartres,  (/ale  de  Saint  Ignace,  gale  de  Saint  Agnan, 
mal  de  Sainte  Bose,  mal  de  Saint-Aina7is,  mal  des  Saintes- 
jMains.  These  names  were  much  older  tlian  the  recollec- 
tions of  the  oldest  local  practitioners  to  whom  the 
disease  had  always  been  familiar.  For  ages  the  Gascony 
pellagrins  had  been  in  the  habit  of  flocking  to  Bascons 
to  procure  a  soothing  ointment  from  the  hands  and  feet 
of  an  old  crucifix  for  their  own  crj'thematous  extremities. 

In  the  Southern  Tyrol  the  disease  is  no  less  ancient 
than  in  other  parts  of  Europe.  Michele  Comiui  observed 
it  in  1795,  aud  ten  years  earlier  the  great  poet  and 
naturalist,  Goethe,  referred  to  it  in  the  account  of  his 
journey  from  Brenner  to  Verona. 
E 


According  to  Dr.  Alexander  Takacs,  pellagra  appeared 
in  Hungary  in  1877  in  the  district  of  Magasfalva,  but 
Bouchard  in  his  Bcdierches  Jionvclles  siir  la  j^ellai/re.  pub- 
lished in  1862,  states  that  it  had  been  observed  by 
Professor  Sigmund,  of  Vienna,  in  various  parts  of  Huugary, 
and  esiiecially  along  the  banks  of  the  Danube  and  Theiss. 

Turning  to  Africa,  we  fiud  that  pellagra  was  first  recog- 
nized by  xVbeille,  a  French  army  surgeon,  in  1832,  amongst 
the  Arab  tribes  of  La  Calle  between  Bone  aud  Tunis.  In 
1847  Pruuer  reported  it  from  Egypt  and  in  1858  Emile 
De  Bucherie  observed  it  in  the  valley  of  the  Bou  Merzoug 
in  Algeria.  Hirsch,  in  a  note  to  the  chapter  ou  pellagra  in 
his  Handbook  of  Geographical  and  Historical  Patliology 
says :  "  The  statements  as  to  the  occurrence  of  pellagra  iu 
Huugary  aud  the  Bauat,  in  Egypt  and  in  Algiers,  are 
based  upon  quite  uutrustworthy  information."  Recent 
observations  have  fully  confirmed  the  earlier  statements 
and  show  that  pellagra  is  widely  distributed  throughout 
the  African  continent.  In  1893  Dr.  F.  M.  Sandwith 
demonstrated  that  the  disease  not  only  occurs  but  is 
greatly  prevalent  iu  Egypt,  and  iu  1907  Dr.  Ferrer  con- 
firmed its  jn-eseuce  in  Algeria.  In  1891,  Myles  reported  it 
from  Tokar  on  the  Bed  Sea.  Later,  Sandwith  found  it 
amongst  coloured  lunatics  from  South  Africa  on  Robbcn 
Island.  In  1910  Dr.  Hugh  S.  Stanuus  discovered  it  in 
Nyasaland,  and  in  1912  Dr.  P.  A.  Nightingale  described 
cases  in  Rhodesia  under  the  name  of  "  zc-ism."  According 
to  Dr.  Nightingale  the  disease  he  has  termed  zeism  is 
"most  certainly  jjoi  pellagi-a,"  but  his  description  of  the 
symptoms  and  the  picture  he  gives  of  one  of  his  cases 
show  quite  p'ainly  that  the  disease  he  i-eports  is  most 
certainly  pellagra.  I  am  in  possession  of  further  informa- 
tion of  a  somewhat  vague  nature  indicating  the  possible 
presence  of  the  disease  in  Zululaud,  Abj-ssiuia,  and  the 
West  Coast. 

In  the  West  Indies  pellagra  is  also  of  recent  recognition. 
We  know  that  it  is  found  in  Cuba,  Jamaica,  Porto  Rico, 
Autigua,  St.  Lucia,  Barbados,  Trinidad,  and  other  islands, 
but  until  quite  recently  it  was  confounded  with  sprue  and 
other  diseases. 

Our  knowledge  of  the  distribution  of  pellagra  is  still 
very  incomplete,  not  only  iu  tropical  countries,  but  even  in 
Europe.  With  regard  to  Asia,  we  have  hardly  any  infor- 
mation at  all.  aud  yet  it  must  prevail  over  wide  tracts  of 
that  continent.  In  1902  Dr.  U.  Itay  observed  it  in  North 
Behar,  India,  and  quite  recently  (1912)  Dr.  Sidney 
Sheppard  has  recognized  it  in  tiie  Straits  Settlements. 
Our  information  with  regard  to  South  America  and 
Australasia  is  very  scant  indeed.  In  Euroi^e  there  are 
many  places  where  it  probably  prevails  unrecognized. 
In  1820  Henrj'  Holland  stated  that  he  had  seen  cases 
in  Iceland  resembling  the  pellagra  which  he  had 
observed  iu  Italy.  Possibly  the  disease  occurs  in  the 
Scandinavian  peninsula.  Certainly  it  has  been  observed 
in  places  iu  Russia  and  in  Polaud.  To  the  knowledge  tiiat 
we  have  of  the  distribution  of  pellagra  in  Italy  we  must 
add  the  southern  provinces  and  the  islands  of  Sicily  aud 
Sardinia.  In  1883  Professor  Silvio  Venturi  observed  some 
cases  in  the  province  of  Catanzaro,  Calabria,  and  as  far 
back  as  1319  we  find  reports  of  cases  from  Cattanea, 
Sicily.  In  1993  Dr.  Guido  Garbiui  described  five  typical 
cases  of  pellagra  in  Messina,  but  he  labelled  them 
"pseudo-pellagra"  because  they  occurred  in  peoi)le  who 
had  never  eaten  maize. 

That  pellagra  should  have  long  escaped  recognition  in 
most  countries  is,  perhaps,  not  surprising  ;  but  what  is  truly 
extraordinary  is  that  it  should  continue  to  be  overlooked 
and  remain  unheeded  in  places  after  due  recognition. 

In  France  it  is  now  generally  believed  that  the  disease 
has  completely  died  out.  This  opinion,  unfortunately,  is 
erroneous.  Together  with  Dr.  Chalmers,  I  saw  a  few 
cases  in  the  Landes  in  1911,  and  the  same  year  Drs. 
Voivenel  and  Fontaine  described  20  cases  observed  by 
them  in  the  asylums  of  Auch  (Gers)  and  Saiut-Lizier 
(Ariege).  It  is  certain,  however,  that  pellagra  has  become 
far  less  prevalent  in  the  Landes,  and  it  is  important 
to  notice  that  simultaneously  malaria  has  likewise 
almost  entirely  disappeared  from  the  region.  About 
fifty  years  ago  both  pellagra  and  malaria  were 
rampant ;  now  a  case  of  either  disease  is  looked 
upon  as  a  rarity.  The  simultaneous  regression  of 
jjellagra  aud  malaria  has  been  brought  about  by 
the   same   agencies — namely,  improved  drainage,  intense 
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cultivation,  fireater  prosperity,  and,  last  but  not  least, 
the  iatroductiou  of  great  quantities  of  fish  in  all  the 
streams  and  collections  of  water.  In  the  case  of  the 
Aniiplifles-couvcyeA  malarial  infection  one  can  readily 
understand  the  operation  of  these  improvements,  iniro- 
duced  not  for  the  purpose  of  coiiibatiug  disease,  but  on 
agricultural  aud  economic  grounds.  I  believe  that  the 
rise  and  fall  of  both  malaria  and  pellagra,  occurring 
simultaneously  and  under  identical  changes  in  the  con- 
ditions of  environment,  is  a  fact  which  strongly  sngyests 
analogous  causative  agents  (protozoal  organism  and 
insect  carrier)  in  the  etiology  of  these  two  diseases. 


A    CASE    OF    PELL.^GRA    IX    EXGLAXD, 

PliOBABLY  COXTBACTED  IX  SCOTLAXD. 

BY 

J.    A.    B.    HAMMOND,    M.B., 

SHAXKLIS.  ISLF.  OF  WKiHT. 


Becordei)  cases  of  pellagra  in  the  United  Kingdom  anjiear 
to  be  sufficiently  rare  to  make  it  important  to  publish  a 
short  account  of  wlint  I  believe  was  undoubtedly  an 
example  of  this  disease. 

A  young  lady,  aged  33,  fi'om  Banffshire,  was  sent  to 
Shanklin  in  the  early  summer,  1911,  on  account  ol  her 
health.  She  usually  led  an  active  outdoor  life,  playing 
golf,  gardening,  aud  so  on,  but  in  the  spring  of  1911  she 
began  to  suffer  from  pci-sistent  headache,  lassitude,  loss  of 
appetite,  constipation,  coated  tongue,  abdominal  jiain  aud 
tenderness,  most  marked  over  the  right  iliac  fossa.  These 
svmptoms  were  associated  with  an  cveuing  temperature  of 
99'  to  99.6^  F. 

When  I  first  saw  the  patient  the  general  impression  was 
that  of  one  suffering  from  a  chronic  toxaemia,  probably  of 
intestinal  origin.  In  view  of  the  abdominal  pain  over  the 
i-ight  iliac  fossa  aud  the  absence  of  any  other  discoverable 
focus.  I  thought  very  possibly  the  appendix  w;is  responsible. 
My  partner.  Dr.  J.  Cowper,  agreed  with  this  opinion  and 
in  due  course  removed  the  appendix  ;  although  it  showed 
some  signs  of  catarrh,  such  as  might  have  .spread  from  the 
caecum,  there  was  nothing  very  definitely  wrong  with  it. 
The  patient  made  a  rapid  recover}'  from  the  operation  and 
for  three  or  four  weeks  seemed  much  better,  having  a 
normal  evening  temperature  and  comparative  fi-eedom 
fi'ora  her  toxic  symptoms;  so  much  so  that  we  began  to 
congratulate  ourselves  that,  after  all,  we  were  right  and 
the  appendix  had  been  the  cause  of  her  coudition. 

Then  the  abdominal  pain  .-vnd  touderuess  returned,  .so 
that  even  lightly  to  touch  the  abdomen  made  the  patient 
■wince.  This  was  coiij^led  witb  the  passage  of  most 
offensive  stools,  containing  mucus  and  a  gradually  in- 
creasing amount  of  blood,  until  the  haemorrhage  became 
really  profu.sc  and  required  ui-gcut  treatment  to  check  it. 
Under  the  impression  that  I  had  now  to  deal  with  a  case 
of  ulcerative  colitis,  and  as  (cwing  to  the  previous  removal 
of  the  appendixl  appcudicostomy  was  impossible,  colonic 
douches  of  hazeline.  adrenalin  chloride,  etc..  were  tried, 
together  with  various  intestinal  antisejitics  (for  example, 
acetozone,  salol,  beta-naphthol,  guaiacol  cinnamate,  of 
which  the  acetozone  w-as  the  most  effectived  and  sub- 
cutaneous iujections  of  sea-water  plasma.  In  February, 
1912,  the  faeces  were  examined  with  a  view  lo  having  a 
vaccine  prepared.  Numerous  colonies  of  B.  coll  v>itli  a 
short  strcptococcns  were  isolated,  from  which  a  vaccine 
was  made  and  given  during  the  next  three  months.  This 
treatment  appeared  to  do  some  good :  the  haemorrhage 
ceased  aud  the  motions  were  more  healthy,  the  headache 
was  less  persistent  and  the  temperature  steadier,  but  the 
patient  still  remained  in  a  toxaemic  coudition  :  her  breath 
had  a  most  peculiar  musty  odoui-.  which  continued  more 
or  less  throughout  her  long  illness. 

In  the  late  spring  of  1912  she  was  taken  out  into  the 
gai-den  and  for  two  or  three  dajs  somewhat  exposed  to 
the  sun ;  this  was  quicklj-  followed  by  the  appearance  of 
an  erythematous  dernmtitis  over  the  back  of  the  hands 
aud  wrists  :  the  palms  escaped,  but  on  the  wrists  it  crept 
I'ound  to  the  front  as  described  by  Dr.  Charles  Box; 
a  little  later  it  came  on  the  cheeks  and  round  the  lips. 
At  first  we  regarded  it  as  a  severe  sunburn,  but  soon 
bullae  appeared,  and  thei'c  was  considerable  suppura- 
tion especially  from  the  lips  and  between  the  fingers. 
A  little  later   the   tongue   aud  mouth  became  ulcerated; 


various  applications  were  tried  but  with  little  benefit,  the 
dermatitis  subsiding  very  slowly. 

About  June,  1912,  the  patient  entered  on  another  phase 
of  her  disease.  The  toxic  symptoms,  which  had  for  a  time 
lessened,  again  became  more  evident,  the  headache  was 
now  quite  acute,  there  was  constant  nausea  and  complete 
loss  of  appetite;  she  became  very  drowsy,  conld  with 
diliiculty  be  roused  to  answer  questions,  and  finally  was 
only  semiconscious.  I  took  10  c.cm.  «f  the  blood,  and  it 
was  examined  by  the  Clinical  Research  .Vssociation,  but 
witb  a  negative  result:  daily  subcutaneous  injections  of 
saline  were  tried,  together  with  coHosol  argentnm  given 
hypodermically.  .-Vfter  lasting  some  three  weeks  this 
coudition  gradually  passed,  the  patient  recovering  sufii- 
cienily  to  get  out  in  a  bath  chair,  but  only  as  an  emaciated 
wreck  of  her  normal  self. 

In  the  autmnn  of  1912  the  abdominal  pain  and  tender- 
ness, which  had  never  completely  ceased,  became  more 
and  moi-e  acute,  and  dominated  all  the  other  symptoms. 
The  pain  was  always  referred  to  au  area  (about  2  by  3  in.l 
in  the  middle  line  just  beloAvthe  umbilicus  ;  it  was  always 
worse  just  before  and  after  the  bowels  acted.  Nothing 
gave  any  relief.  At  last,  thinking  it  might  be  due  to  some 
adhesions  secondary  to  the  ulceration,  I  asked  Mr.  F.  J. 
Steward  to  see  the  case,  and,  if  he  thought  necessary, 
to  operate.  This  he  did  on  September  26th.  1912.  but  found 
nothing  to  explain  the  pain,  although  the  whole  of  the 
intestines  were  very  anaemic,  the  large  intestine 
dilated  and  so  extraordinarily  thin  as  to  be  quite 
translucent.  .-Vfter  this  the  patient's  condition  gradually 
went  from  bad  to  worse.  She  complained  of  constant  and 
intense  "  heartburn  "  which  nothing  relieved.  There  was 
complete  anorexia;  jerky  movements  of  the  head,  with 
spasms  spreading  from  the  shoulders  over  the  body, 
developed  :  these  were  always  most  niarked  when  the 
patient  attempted  to  do  anything,  but  except  when  under 
the  influeuce  of  some  sedative  liardU-  ever  left  her.  The 
knee-jerks  were  exaggerated.  The  cerebrospinal  fluid 
obtained  by  lumbar  puncture  was  examined  and  found  to 
be  normal  and  sterile.  The  emaciation  became  extreme. 
To  add  to  the  pitiful  misery  of  the  patient  the  ulceration 
of  the  mouth  and  tongue  returned  aud  was  deeper  and 
more  acute  than  before.  A  swab  taken  from  the  ulcerated 
surface  of  the  tongue  demonstrated  the  presence  of  a  long 
streptococcus.  Painting  the  surface  with  lunar  caustic 
gave  relief  but  did  not  really  check  the  process  ;  associated 
with  this  was  profuse  salivation. 

Towards  the  end  mental  symptoms  set  in.  the  patient 
with  a  feverish  activity  writmg  long,  rambling  letters, 
often  incoherent.  She  now  evinced  an  appetite  for  the 
most  extraordinary  mixtures  in  the  way  of  food,  all  dishes 
being  made  excessively  sweet.  There  was  also  an  un- 
natural anxiety  to  be  left  alone,  apparently  with  a  desire 
to  try  and  got  to  the  windows,  bnt  with  what  object 
was  not  clear.  The  prostration  and  cachexia  becamo 
more  and  nore  marked,  and  finally  the  patient  died  on 
April  25tli.  1913. 

Permission  for  an  examination  of  the  abdomen  was 
obtained,  but  revealed  nothing  further  than  had  been 
noticed  at  the  time  of  the  laparotomy  in  September. 
There  was  appavently  nothing  to  account  for  all  the  acute 
abdominal  pain  r.or  to  show  the  source  of  the  intestinal 
haemorrhage  which  had  been  such  a  marked  feature  at 
the  beginning  of  the  illness. 

Looking  back  ou  the  case  with  the  three  fairly  definite 
stages — (1)  the  intestinal,  (2|  the  dermatitis,  (3)  the  nervous 
and  mental  derangement — there  is  little  room  for  doubt 
that  it  was  a  case  of  pellagra. 

As  to  the  origin  of  the  illness  in  this  particular  instance, 
I  could  elicit  nothing  definite — there  was  no  history  of 
eating  maize :  on  the  other  hand,  her  sister  tells  me  the 
patient  was  a  frequent  victim  to  insect  bites,  which  were 
jjarticularlj-  troublesome  in  her  ca.se. 

One  of  the  difficulties  in  recognizing  this  disease,  apart 
from  its  rarity  and  the  scanty  description  of  it  given  in 
the  English  textbooks,  is  the. slow  and  interrupted  way  in 
which  the  clinical  picture  is  unfolded,  just  as  it  would  be 
difficidt  to  interpret  a  cinematographic  film  the  unwinding 
of  which  was  unduly  protracted. 


Ox  May  28tb  a  bill  before  the  Pennsylvania  Legislature, 
amending  the  existing  law  so  that  vaccination  should  be 
required  only  in  times  of  epidemic,  was  thrown  oat. 
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ON    PSYCHO-ANALYSIS/ 


DAVID    FORSYTH,  M.D.,  D.Sc,  F.R  C.P., 

PHTSICIAN    TO   OUT-PATIENTS,    CHAIIIXG   CROSS    HOSPITAL:    PHYSICIAN 
10   THE   EVELINA  HOSPITAL  FOR   SICK   CHILDREN. 


I. 

The  past  few  years  have  been  imcommoiily  fruitful  in 
psychological  research  of  use  in  clinical  jiracticc,  more 
especially  in  enriching  our  nicagi-e  store  of  metliods  of 
investigating  and  treating  many  of  the  everyday  cases  of 
jjsychical  disorders.  It  is  to  one  of  the  most  helpful  of 
these  methods  that  these  two  lectures  will  be  devoted. 

To  begin  with,  it  may  be  recalled  that  these  disorders 
have  been  classified  as  (1)  psycho-neuroses,  (2i  neuroses, 
and  (3)  psycliosQS.  The  iirsc  named  never  have  any  but 
psychical  origins — perhaps  long  since  passed  out  of  mind — 
and  their  symptoms  are  the  end  links  of  an  unbroken 
psychological  chain  stretching  back  to  the  starting  point. 
They  are,  from  first  to  last,  exclusively  psychical,  and  can 
be  cured  only  by  tracing  the  cause  and  removing  it  like  a 
foreign  body  from  the  mind.  With  the  neurosos,  on  the 
other  hand,  the  primary  cause  is  phj'sical,  the  symptoms 
lasting  onl}-  so  long  as  the  cause  continues  to  act,  and, 
needless  to  sa}',  they  cannot  bo  remedied  by  psychical 
methods  alone :  to  this  group  belongs,  among  others, 
neurasthenia.  Lastly,  the  psychoses  result  from  toxic 
influences  on  the  brain  matter,  the  best  known  being  the 
polyneuritic  psj'chosis  (Korsakoff's  psychosis)  associated 
with  alcoholic  peripheral  neuritis. 

As  the  psycho-neuroses  alone  arc  of  interest  to  us  here, 
the  only  additional  specification  that  need  be  made  is  that 
this  class  is  itself  divided  into  three  clinical  groups — 
hysterias,  phobies  (horrors  and  uncontrollable  fears),  and 
obsessions  (fixed  ideas). 

With  this  outline  in  our  minds,  it  goes  without  saying 
that  psycho-neuroses  are  not  to  be  treated  without  an 
understanding  of  psychology,  that  is,  of  the  science  which, 
to  quote  the  definition  of  the  term,  is  concerned  with  ■'  the 
nature,  fuuctious,  and  phenomena  of  the  human  soul  or 
mind."  The  clinician,  therefore,  who  proposes  to  treat 
psycho-neurotic  patients  must  base  his  work  on  a  deeper 
insight  into  the  human  mind  than  is  afforded  by  the  ex- 
perimental psychology  which  deals  with  sensory  stimuli, 
motor  reactions,  and  the  like.  And,  in  contemplating  this 
departure,  he  need  not  hesitate  for  fear  of  being  drawn 
into  metaphysical  or  theological  speculation ;  on  the  con- 
trary, ho  will  find  no  occasion  to  move  outside  the  firm 
gi'ound  of  practical  medicine. 

Nevertheless,  every  new  development  in  science,  while 
its  facts  are  as  yet  few,  stands  in  need  of  a  working  hypo- 
thesis to  help  it  to  further  observations.  As  to  what 
hypothetical  conception  of  the  mechanism  of  the  human 
mind  will  best  serve  psychology  in  the  long  run  opinion  is 
likely  to  differ,  but,  thanks  to  Professor  Freud,  one  is 
already  to  hand  which  has  proved  itself  at  once  a  key  to 
the  nature  of  many  psychical  disorders  and  a  guide  to 
their  cure.  This  work  of  Freud's,  or,  rather,  that  part  of 
it  on  which  is  based  the  clinical  method  of  psycho-analysis, 
will  now  be  considered,  any  apjiarent  dogmatism  of  state- 
ment in  the  following  account  being  attributed,  it  is  hoped, 
to  the  necessity  of  compressing  a  large  subject  within  the 
jimits  of  a  lecture. 

II. 

At  the  springhead  of  human  nature  is  feeling,  pleasant 
and  unpleasant,  which  shapes  itself  into  desires,  them- 
selves the  motive  force  to  action ;  and  once  action  has 
been  taken  gratifying  a  desire,  the  feeling  it  embodies  is 
discharged.  Feeling  ipsychologicallj-  "  affect  ")  of  the  one 
kind  or  the  other  is  attached  in  greater  or  less  degree  to 
all  ideas.  Moreover,  when  a  new  idea  seeks  entry  to  the 
mind,  the  kind  of  feeling  bestowed  upon  it  is  not  a  matter 
of  chance  but  is  determined  by  the  kind  alreadj'  attached 
to  similar  ideas  previously  entertained — a  precedence  of 
events  leading  back  ultimately  to  the  emotions  and  ideas 
of  childhood,  and  couferriug  upon  this  age  a  hitherto  un- 
suspected importance  in  moulding  the  affective  attributes 
of  the  adult. 

*  Tbe  substauce  of  two  lectures  delivered  at  the  Polyclinic, 
London. 


This  influence  of  the  past  on  the  present  mental  life  is 
of  cardiual  import.ancc.  For,  suppose  wo  postulate  in 
every  individual  a  miud  that  is  two-storied — an  upper 
chamber,  small  and  furnished  with  the  thouglita  and 
feelings  of  the  moment,  and  a  lower,  large  and  filled  with 
the  thoudits  and  feelings  which,  ia  the  past,  after  serving 
their  brief  j^urposcs  above,  have  been  put  away  as 
memories — we  have  a  picture  of  a  consciousness  which  is 
transitox-y,  and  a  subconsciousness  which  reaches  back 
through  an  unbroken  series  of  states  of  consciousness  to 
the  beginning.  This  subconsciousness  will  contain  the 
entire  panorama  of  the  past. 

The  contents  of  consciousness  pass  down  into  subcon- 
sciousness, where,  as  memories,  they  wait  to  be  recalled. 
These  memories  prove  to  be  arranged,  not  haphazard,  but 
on  a  system  which  keeps  togetlier  those  most  nearly 
related,  either  in  point  of  resemblance  or  of  time  or  of  both. 
Further,  these  memories  preserve  their  vitality  indefi- 
nitely, no  matter  how  deeply  buried  beneath  the  ever- 
growing mass  of  subsequent  memories.  It  may  be  con- 
cluded, therefore,  that  the  subconscious  mental  life  is 
continuous,  consecutive,  and  indestructible  from  childhood 
onwards. 

But  this  conception  needs  elaborating,  more  particularly 
in  its  aff'ective  bearings.  Subconsciousness  is  the  source 
from  which  feeling  is  drawn  to  be  imparted  to  every  new 
idea.  But  since,  as  has  been  shown,  the  choice  of  the  kind 
of  feeling  lies  with  past  experience,  the  mind  will,  as  a 
rule,  approach  every  new  experience  under  the  influence 
of  past  feelings — an  act  of  mental  prejudice  which  con- 
sciousness habitually  acquiesces  in,  or,  ratlier,  never  sus- 
pecting the  bias,  is  at  no  special  pains  to  render  null.  In 
tine,  consciousness,  rarely  permitted  to  approach  a  new 
matter  without  subconscious  prepossessions,  is  overruled 
(or  guided,  as  the  case  may  be)  by  what  has  gone  before, 
a  conclusion  once  again  emphasizing  the  psychological 
importance  of  childhood.} 

The  operations  of  the  faculty  of  memory  are  made 
possible  by  the  orderly  arrangement  wliich  associates 
every  memory  with  kindred  memories  preceding  and 
following  it,  so  that  when  the  wish  to  recall  some  particular 
memory  arises  the  method  is  to  lay  hold  of  the  near  end 
of  the  chain  and  to  draw  it  link  by  link  into  consciousness 
until  tlie  required  memory  is  found.  Memory,  therefore, 
is  essentially  a  process  of  mental  association. 

It  is  not  to  bo  supposed,  however,  that  consciousness  is 
powerless  to  regulate  the  admission  of  memoi-ies.  On  tlie 
contrary — and  here  we  come  to  another  phenomenon  of 
the  greatest  practical  importance — it  exercises  habitually 
a  censorship,  a  janitor's  office,  tlie  door  being  freely  open 
to  pleasant  recollections,  but  closed  to  others  whenever 
possible.  Furthermore,  memories  which  are  peculiarly 
distressing  will  often  be  forcibly  pent  up  in  subconscious- 
ness— a  psychological  act  known  as  "  repression  " — and 
never  be  permitted  to  invade  consciousness. 

But  apai't  from  all  conscious  efforts  to  remember  and  to 
forget,  there  are  means  by  which  memories  can  find  their 
own  way  into  consciousness,  whether  wanted  or  not, 
though  only  under  the  impulse  of  strong  feeling.  During 
sleep,  for  example,  when  the  control  of  consciousness  is 
withdrawn,  thoughts  aud  feelings,  more  especially  such  as 
have  been  repressed,  may  emerge  from  subconsciousness 
to  occupy  the  theatre  of  the  mind  with  dreams.  On  such 
occasions  several  desires  or  fears,  the  heritage  of  many 
years,  will  often  crowd  into  one  and  the  same  dream, 
where  they  figure  in  fantastic  and  extravagant  disguises, 
symbolic  of  their  real  meanings.  The  task  of  psychologi- 
cally interpreting  this  symbolism,  though  not  easy,  dis- 
closes the  subconscious  influences  that  mostly  dominate  the 
dreamer's  waking  life. 

III. 

The  outlets,  when  a  wish  or  desire  presses  upon  the 
mind,  are  three — two  health}',  one  morbid.  The  average 
individual,  in  these  circumstances,  first  I'ecognizes  the 
existence  of  the  desire  (psychologically,  he  accepts  the 
idea  with  its  feeling  into  his  consciousness),  and  then 
decides  on  one  of  the  two  healthy  courses  open  to  him. 
Either  he  determines  to  gratify  it,  in  which  event  the 
feeling,  finding  a  natural  outlet,  is  discharged,  and  he  is 
rid  of  his  desire.     Or,  weighing  the  benefits  of  this  simple 

+  On  tbe  vast  majority  of  occasions  the  superior  control  of  the 
intellect  is  not  invoked,  and  never  on  tbe  occasions  that  count  in 
producing  a  psycho-neurosis. 
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release  against  various  cvitevia — prudential,  social,  ctliical, 

i-c'lii^ions,  anil  so  on— lu;  dcciilea  afjaiust  gi-atifying  it, 
wliei-eupou  tljosc  opposing  oonsiiloi-ations  swamp  the  feel- 
ing, and  again  bo  is  rid  ot  his  desire. 

But  the  psyclioneni-otic,  though  no  doubt  following  one 
of  these  courses  on  most  occasions,  adopts  a  third  iu 
respect  to  some  wish  (or  fear),  which  becomes  of  great 
significance  in  his  mental  life.  A  wish,  for  c.Kaniplo, 
enters  his  mind,  which  he  either  finds  uuattainablo  or  is 
unable  to  bring  himself  to  the  point  of  action  to  gratify  ; 
but.  at  the  same  time,  tlie  thought  of  its  realization  is  so 
pleasant  to  him  that  he  eipixlly  fails  to  turn  upou  it  thosu 
intellectual  or  moral  forces  which  could  quench  it.  In- 
stead, he  retains  it  in  his  consciousness,  to  play  with  it  in 
his  fancy.  But,  with  it  pressing  all  the  while  for  gralili- 
cation.  a  psychical  situation  may  follow  which,  at  first 
unpleasant,  ultimately  becomes  intolerable.  Should  this 
happen,  some  escape  nmst  be  made.  And  this,  if  both  the 
healthy  courses  are  still  rejecfed,  is  by  way  of  forcibly 
thrusting  or  repressing  the  desire  into  subconsciousness. 
Here,  liowever,  though  it  is  no  longer  thought  about,  its 
feeling,  never  having  been  discharged,  struggles  for  recog- 
nition, and  demands  an  outlet.  A  state  ot  psychical  enu- 
fiict  is  the  result,  the  pent-up  feeling  contending  agaiiist 
the  rein-essing  forces  of  consciousness.  In  the  end  a  com- 
promise is  effected,  the  feeling  being  diverted  into  a 
morbid  channel,  along  which  it  fioivs  to  make  its  re- 
appearance as  a  psj'clio-neurotic  symptom.  If  it  emerges 
blended  with  some  bodily  process,  it  stands  henceforth 
as  a  hysterical  symptom — headache,  tremor,  vomiting,  etc. 
Moreover,  the  symptom,  by  relieving  psychical  tension, 
expresses  subconsciously  the  gratification  of  the  repressed 
wish  and  on  tliis  account  affords  the  patient  satisfaction. 

By  what  jisychological  mechanism  in  this  deflection  of 
feeling  brought  about?  Briefly,  the  desire  (that  is,  idea 
plus  feeling)  has  been  dealt  with  by  forcibly  separating 
the  two  parts.  The  idea,  no  longer  buoyed  up  by  feeling, 
sinks  out  of  sight  to  the  bottom  of  the  mind.  The  feel- 
ing, liberated  and  unattached,  is  not  thus  easily  disposed 
of,  however,  but  is  transferred  to  some  other  content  of 
consciousness  which,  now  supported  by  an  unwonted 
amount  of  feeling,  rises  prominently  and  insistently 
before  the  mind.  If,  as  is  often  the  case,  the  normal 
feeling  thus  added  to  is  derived  from  a  bodily  source  of 
feeling,  the  region  of  the  body  thus  concerned  will  become 
invested  in  consciousness  with  abnormal  feeling,  figuring 
conspicuously  in  the  mind  and  becoming  a  symptom  of 
hysteria.  But  if  the  liberated  feeling  is  added  to  some 
jiurely  intellectual  idea,  this,  equally  buoyed  up  with 
excessive  feeling,  projects  unduly  into  consciousness, 
and  what  was  originally,  perhaps,  a  trivial  thought 
becomes  an  obsession  or  a  phoby. 

It  is  to  be  particularly  emphasized  that  any  such 
psychological  disturbance,  though  apparently  subsiding, 
leads,  in  point  of  fact,  to  a  definitely  morbid  state  of 
mind.  The  patient,  far  from  gaining  real  relief,  has 
merely  shifted  the  burden  from  consciousness  to  sub- 
consciousness, and  henceforth  labours  under  a  psychical 
disorder  v/hich,  inevitably  interfering  with  the  healthy 
functioning  of  his  mind,  handicaps  him,  more  or  less,  in 
his  daily  life. 

At  the  same  time  it  must  be  recognized  that  a  natural 
tendency  towards  a  return  to  liealth  is  never  wanting : 
vis  medicatrix  naturae  is  as  potent  in  mental  as  in  bodily 
complaints.  Iu  the  former  it  aims  at  terminating  the 
psycho-neurosis  by  withdrawing  the  feeling  from  the 
morbid  channel  into  which  it  has  passed,  and  sending  it 
up  into  consciousness,  there  to  be  got  rid  of  by  one  of  the 
two  healthy  courses.  The  represseil  feeling,  therefore,  is 
always  ready  to  attempt  to  break  forth  from  its  confine- 
ment, however  slight  the  provocation.  Often  this  is 
some  trivial  occurrence  wliic-h  in  ordinary  cir<-umstances 
would,  by  the  association  of  memoiies,  recall  the  repressed 
thought.  Some  such  passing  incident  is  enough  to  set 
the  repressed  feeling  in  commotion,  with  the  result  of 
renewing  the  old  psychical  conflict  and  determining  a 
return  or  an  exacerbation  of  the  hysterical  symptom.  In 
all  these  attacks  the  resistance  still  comes  from  con- 
sciousness which  successfully  withstands  the  attempted 
invasion. 

It  should  bo  explained  that  any  mass  of  feeling  thus 
repressed  is  spoken  of  as  a  "  complex."  The  psycho- 
neurotic, therefore,  lies  at  tho  moi-cy  of  bis   submerged 


complexes  (in  many  cases  more  than  one  complex  must  be 
reckoned  with),  and  tluise  feelings,  at  no  time  under  control, 
are  all  the  more  formidable  for  working  subconsciously. 
The  essential  [ire-reipiisite  to  thecurc  of  a  psycho-neurosis 
is  the  identification  of  the  complexes.  The  practical  means 
to  this  end  will  be  described  later. 

With  regard  to  the  important  tjuestiou  of  the  starting- 
point  of  the  psycho-neurotic  habit  of  mind,  Freud  has 
identified  this  with  a  derangement  of  the  sexual  feelings 
in  childhood.  He  has  shown  that,  contrary  to  the  general 
assumption,  these  feelings  assert  themselves,  not  at  the 
time  of  puberal  change  but  in  very  early  life,  at  least  as 
soon  as  the  plcasuiable  sensations  to  be  derived  from  the 
genitalia  are  apprehended.  They  cannot  fail.  Iherefoie,  to 
bo  of  gn^at  account  among  the  affective  intiuunces  of  child- 
hood, and  least  of  all  are  they  to  be  overlooked  in  the 
problems  of  morbid  psycholog\-.  The  treatment  of  this 
aspect  of  a  case  rcipiires  to  be  handled  judiciously,  and  it 
would  i)e  incorrect  to  assume  tint  every  jjsycho  neurosis, 
before  it  can  be  cured,  must  necessarily  be  traced  to  an 
infantile  sexual  origin.  Freud  himself  records  a  case  in 
point  I"  The  Ca.sc  of  Jliss  Lucy  K.,"  Sclccird  Papers  on 
Hi/sfrrta),  where  a  successful  result  was  attained  without 
carrying  tho  investigation  into  the  ]>atient's  childhood, 
and  in  an  example  I  shall  give  later  a  cure  was  effected 
w'ithout  any  reference  to  .sexual  matters.  Nevertheless, 
the  weight  of  evidence  is  that  sexual  feeling  (using  tho 
term  not  in  its  narrower  meaning  but  to  include  al.so  tho 
various  manifestations  of  love — filial,  maternal,  etc. I  plays 
the  leading  part  iu  causation,  and  the  treatment,  therefore, 
may  not  be  efficacious  until  the  condition  has  been  traced 
to  its  source. 

IV. 

Turning  now  to  practical  methods,  let  us  suppose  the 
attention  of  the  mind  to  be  bent  upon  some  one  thought. 
Before  long  another  thought  will  be  found  to  rise  in  its 
place,  and  this  iu  its  turn  will  be  succeeded  by  another, 
and  so  on — a  sequence  which,  never  fortuitous,  follows  iho 
lines  of  subconscious  associations.  This  mental  process 
of  passing  from  thought  to  thought  without  any  conscious 
direction  is  known  as  "  free  association."  As  it  plays  a 
leading  part  in  psycho-analysis,  the  following  simple 
example  will  not  be  out  of  place.  In  putting  together  tho 
notes  for  these  lectures  I  had  occasion  to  call  upon  my 
memory  for  Professor  Janet's  views  on  hysteria,  and  was 
worliing  over  them  step  by  step,  when  suddenly  there 
flashed  upou  the  screen  of  my  niiud  a  picture,  vivid  as 
life,  of  a  military  statue  bathed  in  sunshine;  at  the  same 
instant,  though  no  inscription  was  visible,  I  knew  that  it 
commemorated  General  Buller.  The  mental  connexion 
between  this  obtruding  thought  and  Janet's  views  ou 
hysteria  was  completely  hidden  from  me  until  traced  by 
free  association.  The  thought  which  then  succeeded  that 
of  Janet's  views  was  of  his  book  of  lectures  ou  the  Major 
Siiiiiptonis  of  Hijslrria.  Next  came  the  recollection  that 
these  lectures  had  been  delivered  (as  stated  in  the  preface) 
before  a  medical  gathering  in  the  United  States.  This 
in  its  turn  brought  to  mind  another  medical  gathering — 
of  the  British  Medical  Association — which  I  myself  had 
attended  to  read  a  paper  some  few  years  ago  at  Exeter. 
.\nd  then,  once  again,  u|)  came  the  statue  of  General 
Buller.  I  now  recalled  myself  on  the  top  of  an  electric 
tram  at  Exeter,  passing,  on  my  left  hand,  this  statue, 
which  at  the  time  was  in  the  full  sunlight  of  a  summer 
morning. 

If  this  method  of  free  association  is  employed  by  a 
psycho-neurotic,  some  of  his  chains  of  thought  are  bound 
to  lead,  sooner  or  later,  and  generally  sooner,  towards  a 
submerged  complex.  In  fact  it  offers  the  surest  means  of 
rapidly  tracing  the  disorder  to  its  origin ;  sometimes, 
indeed,  with  its  help,  a  morbid  conflict  twenty  or  even 
thirty  years  ago.  and  altogether  forgotten,  will  be  brought 
to  light  within  a  few  minntes.  Ou  the  other  hand,  not 
every  thought  can  be  thus  relied  on,  and,  unless  much 
time  is  to  bo  wasted  in  unproductive  associations,  somo 
means  of  preliminary  selection  is  needed.  What  is  wanted 
is  a  ready  method  of  exploring  a  patient's  mind  to  ascer- 
tain in  what  directions  the  complexes  arc  to  be  sought. 
Just  as,  with  a  case  of  an  orgauic  disease,  it  is  customary 
to  make  a  routine  examination  of  all  the  systems,  to  be 
amplified  by  a  more  detailed  investigation  of  any  organ 
that  appears  to  bo  not  healthy,  so,  in  a  psychical  disorder, 
a  general   survey   of    tho   mind   is   indispensable   if    the 
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thoughts  associated  with   complexes  are  to  be  speedily 
recognized.  . 

This  need  is  met  by  the  "  word  association  "  method 
first  made  known  by  Jnng  of  Zurich.  A  series  of  words 
("stimuhis  words"),  not  fewer  than  100  in  number  and 
jjreferably  2C0.  is  prepared  from  among  the  nouns, 
verbs,  and  adjectives  in  everyday  use,  care  being  taken  to 
include,  so  far  as  possible,  references,  direct  and  indirect, 
to  all  the  human  emotions.  These  words  are  then  read 
over,  one  by  one,  to  the  patient,  who  has  been  pre- 
viouslj'  instructed  to  listen  attentively  and  to  rejjly 
to  each  as  quickly  as  he  can  with  the  first  word 
that  occurs  to  liim.  His  "  reaction  words"  are  noted,  and 
the  time  taken  to  reply  measured  bj'  a  stoii-watch.  At 
the  end  of  the  test  it  is  commonly  found  that,  while  tlie 
replies  to  many,  probably  most,  of  the  stimulus  words 
have  been  made  without  difficulty  and  within  two  or  three 
seconds  (the  aveiage  reaction  time  being  2.4  secoudsK  the 
result  in  the  minoritj*  of  instances  is  very  dififerent.  The 
reaction  time  may  be  30  or  40  seconds  or  even  longer. 
Sometimes  a  reply  is  not  forthcoming  or  it  is  merely  a 
repetition  of  the  stimulus  word.  Yet  again,  it  may  take 
the  form  of  a  question  or  an  explanation,  the  patient 
forgetting  his  instructions. 

The  practical  value  of  this  method  is  as  gi-eat  as  its 
rationale  is  simple.  It  hangs  on  the  fact  that  words  in 
ordinary  use  establish  different  associaiions  in  different 
minds,  so  that  each  stimulus  word  tends  to  awaken  the 
memories  which  happen  to  have  clustered  round  it  in  the 
patient's  past  mental  life.  Should  any  word  in  the  list 
have  become  associated  with  an  emotional  experience,  this 
latter  is  likely  to  be  stirred  :  but,  on  the  other  hand,  if  it 
is  an  experience  which  has  been  repressed  by  a  psycho- 
neurotic, its  readmission  to  consciousness  will  be  stoutly 
resisted.  For  all  that,  however,  the  stimulus  Avord  being 
unexpected  by  the  patient,  his  consciousness,  taken  oft"  its 
guard  as  it  were,  is  not  quick  enough  to  prevent  the  sub- 
conscious feeling  from  being  set  in  commotion,  and  in  an 
instant  the  old  opposing  forces  are  arrayed  against  each 
other,  with  the  result  that  for  a  few  moments  the  patient's 
attention  is  distracted  and  he  foi-gets  his  instructions. 
Perhaps  the  first  word  that  rises  in  his  mind  will  be 
rejected,  since  it  would  lead  perilously  near  to  the  complex, 
and  anotlier  has  to  be  sought  and.  if  found,  substituted, 
the  reaction  time  being,  of  course,  prolonged.  Not  in- 
frequently the  stimulus  word  will  be  found  to  occasion 
obvious  agitation  or  mental  confusion,  which  the  patient 
may  endeavour  to  hide  from  him>-elf  by  hastening  with  an 
explanation  or  a  question.  In  fine,  tlie  word  association 
method  is  a  rapid  means  of  testing  the  patient-s  feelings 
on  one  or  two  hundred  subjects:  it  is  like  the  ringing  of  a 
handful  of  sovereigns  to  detect  any  that  are  unsound. 

The  following  example,  taken  from  a  case  of  hysteria, 
will  illustrate  the  application  of  the  method. 


stimulus  "Words. 


I 


Keactiou  Words. 


Renctiou 

Times. 


^Rter 

River 

1.8 

Child 

Boy 

1.6 

To  imy 

Money 

1.0 

Finger 

- 

26.0 

Cold 

Fire 

1.2 

Sad  .« 
Pride 

The  first  word  I  thought  of 
was  "wise."  but  that  hasn't 
aay  conuesiou,  has  it"? 

"\"auity 

12  0 
2.2 

To  fall       ... 

To  hurt  yourself 

0.8 

Fur 

Coat 

1.4 

Dear 

— 

34.0 

To  quarrel 

Yes,  but  ifs  so  silly.    Ahoy. 

30.0 

Big 

Man 

1.4 

Family      ... 

Mother 

30 

Contented... 

Mind 

1.4 

Nice 

..        - 

44.0 

It  will  be  noticed  that  while  the  replies  to  the  majority 
of  these  test  words  were  given  well  within  the  average 


time,  five  of  them  were  delayed  for  from  twelve  to  iorty- 
four  seconds.  In  three  of  these  no  reply  was  made,  and 
in  the  other  two  the  responses  were  wide  of  the  instruc- 
tions. It  could  be  concluded,  therefore,  that  each  of  these 
five  iiad  impinged  upon  a  submerged  complex.  Without 
superfiuons  detail  it  mr.y  be  explained  that  the  patient  in 
this  case  was  a  hysteric,  and  proved  to  be  the  subject  of, 
amongst  others,  two  complexes.  One  was  connected  with 
lier  engagement,  which,  though  she  was  in  love  with  her 
fiance,  she  had  broken  off"  on  account  of  his  habits  of  life. 
The  other  was  related  to  a  lifelong  series  of  unpleasant 
experiences  with  drunkenness.  Her  fiance,  a  couple  of 
years  after  becoming  engaged,  took  to  drink.  A  few  j-ears 
previously  her  brother,  convalescing  at  home  after  a 
serious  illness  abroad,  fell  among  dissolute  companions, 
and  the  patient  was  involved  in  many  distressing  scenes 
when,  to  screen  him  from  their  father,  she  used  to  go  to  his 
help  ou  his  return  in  the  small  hours  drunk  and  incap- 
able. Earlier  still,  when  she  was  only  a  child,  her  father 
himself  would  come  home  occasiouallj-  from  business  under 
the  influence  of  drink,  at  these  times  showing  violence  to 
her  mother,  and  her  experiences  at  that  age  proved  to  be 
the  starting  point  of  the  drunkenness  complex. 

To  return  to  the  five  words  ;  two  of  them,  '•  dear  "  and 
"to  quarrel,"  proved  on  association,  as  might  bo  expected, 
to  refer  to  the  patient's  engagement  complex.  The  signi- 
ficance of  the  other  three,  "finger,"  "sad,"  and  "nice," 
was  quite  obscure  until  the  method  of  free  association 
was  employed.  The  association  to  the  first  ran  :  "  finger." 
"ring-finger,"  "wedding-ring,"  and  thence  direct  to  the 
engagement  complex.  The  second  brought  the  following : 
■•  sad,"  "  sad  news."  "  sad  news  in  a  letter,"  after  wliicli 
the  patient  called  to  mind  the  particular  latter  from  htr 
fiance,  soon  after  their  engagement  was  ended,  telling  lier 
that  he  was  leaving  England  for  good  two  days  later;  and 
this  recollection  led.  in  its  turn,  to  that  of  a  parting  inter- 
view the  next  day,  which  had  been  followed,  on  the  next 
day  again  and  at  the  hour  he  sailed,  by  an  attack  of 
hysteria.  Liastly,  the  associations  to  "  nice"  were  '•  nice," 
"nasty,"  "nasty  habits,''  "Why  can't  you  doctors  cure 
people  of  drunken  habits  ? "  and  so  immediately  to  the 
other  submerged  complex. 


Jung's  method,  therefore,  indicates  the  associations  to 
bo  followed  up  without  necessarily  disclosing  the  nature 
of  the  complexes.  These  are  to  be  found,  as  in  the  case 
just  meutioued,  with  the  help  of  the  patient's  free  asso- 
ciations to  such  of  the  stimulus  words  as  caused  psycho- 
neurotic reactions.  In  jiassing  to  this  stage  it  is  important 
to  realize  that  the  associations,  implying  as  they  do  tlie 
re-entry  of  repressed  thoughts  into  consciousness,  will  not 
be  readily  followed  up  by  the  patient,  whose  resistance, 
on  the  contrary,  becomes  stronger  the  more  nearly  a 
complex  is  approaclied.  Not  that  this  defensive  attitude 
is  deliberate ;  the  patient  is  probably  only  too  anxious  to 
assist,  but,  when  it  comes  to  the  point,  his  morbid  habit 
of  mind  proves  too  strong  and  he  finds  himself  unable  to 
speak  what  is  entering  his  mind.  This  resistance  is, 
perhaps,  the  gi-eatest  obstacle  in  the  way  of  psycho- 
analysis, and  is  to  be  overcome  only  by  perseverance, 
patience,  and  sympathetic  handling.  To  some  extent 
it  can  be  weakened  by  first  explaining  the  method  to 
the  patient,  giving  him  an  account  of  normal  psycho- 
logical processes  and  the  manner  in  which  a  psycho- 
neurosis  develops.  .-Vt  the  same  time  it  is  often  well  to 
point  out  the  difficulties  in  his  path,  however  anxious  he 
may  be  to  avoid  them,  and  to  let  him  understand  that 
they  can  be  and,  if  a  cure  is  to  be  made,  .mnst  be 
overcome. 

The  resistance  is  to  be  looked  for  in  various  guises. 
Most  commonly  it  shows  itself  by  a  sudden  check  iu  the 
flow  of  associations,  the  patient  affirming  that  no  thought 
now  rises  to  his  mind;  but  though  this  will  sometimes  be 
true,  it  is  more  often  a  signal  that  a  complex  has  come 
into  sight.  Again,  some  unpleasant  thought  that  has 
entered  the  mind  may  be  withheld  and  another  oft'ered  in 
its  place.  Here,  however,  the  break  in  the  sequence  of 
thought  may  attract  notice.  On  yet  other  occasions,  when 
an  association  is  being  pushed  against  resistance,  the 
patient  will  make  little  of  the  matter,  suggesting  it  is  not 
worth  following  up.  Not  a  great  deal  of  experience,  how- 
ever, is  needed  to  recognize  these  subterfuges.     In  fact,  it 
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may  bo  said  tliat,  witliin  limits,  tlio  more  readily  an  asso- 
ciation is  fortlicomiiif;,  tlio  less  likely  is  it  to  1)0  leading 
towards  a  complex.  Nevei-tliet  sss,  tlio  resistance  once 
overcome,  and  the  complex  forced  up  into  consciousness, 
tlu^  patient  is  willing  enough,  as  a  rule,  to  fill  in  the 
details.  This  applies,  however,  only  to  the  particular 
experience  under  analysis,  tho  resistance  being  renewed, 
p(trhaps  as  vigorously  as  before,  as  soon  as  the  next  stratum 
o!  subconsciousness  is  about  to  be  opened. 

When  a  few  of  tl:eso  word-associations  have  been  investi- 
gated, light  will  probably  be  thrown  on  several  others,  and 
fresh  lines  of  advance  suggested.  Finally,  as  tbo  case  is 
gradually  worked  out,  a  significant  fact  can  be  expected  to 
unfold  itself,  namely,  that  tho  first  emotional  experience; 
to  be  brought  into  c-onseiousness  leads  to  an  earlier,  and 
this  to  others  still  earlier.  Indeed,  in  most  if  not  all  cases 
it  will  be  found  that  tho  complexes  date  back  to  some 
emotional  disturbance  in  childhood. 

Ah  supplementing  the  wurd-association  method,  the 
analysis  of  the  patient's  dreams  is  invaluable.  Witliout 
any  attempt  to  go  at  all  fully  into  this  aspect  of  the 
method,  it  may  be  said  that  though,  as  was  explained  in 
a  previous  lecture,  repressed  desires  and  feais  are  ready 
to  disclose  themselves  iu  dreams,  even  here  a  certain 
resistance  is  encountered — the  janitor  sleeps  with  one  eye 
open.  Consequently,  it  is  by  no  means  unusual  for  a 
desire  to  appear  so  disguised  by  symbolism  as  to  be  recog- 
nizable only  after  analysis.  Most  dreams,  therefore,  pre- 
sent a  twofold  meaning,  the  one  superlicial  and  apjiarent, 
the  other  underlying  and  real ;  psychologically  speaking, 
they  comprise  a  "  manifest  content  "  and  a  "latent  con- 
tent." The  latent  content — which  alone  can  elucidate  a 
psj'cbo-ucurosis — is  found  by  free  association  to  the  mani- 
fest content,  tho  patient  tilling  bis  mind  with  some  detail 
of  his  dream,  more  especially  one  connected  with  feeling, 
and  following  up  its  associations. 

When  at  last  a  complex  has  been  traced  to  its  origin, 
how  is  it  to  be  made  away  with?  This  can  only  be  dono 
by  bringing  it  well  into  the  patient's  consciousness,  talk- 
ing about  it,  discussing  it,  looking  at  it  this  way  and  that, 
the  patient  for  Lis  part  setting  loose  the  feelings  so  long 
pent  up,  no  matter  how  painful  the  scene.  In  this  way 
tho  morbid  deflection  is  righted,  subconsciousness  is  un- 
burdened, and  the  mind  put  in  the  way  of  resuming  its 
healthy  functions.  Already  the  analysis  will  have  traced 
for  the  patient  tlie  steps  in  the  development  of  bis  morbid 
symptoms,  and  now  the  reasons  must  be  put  before  bim 
for  the  resistance  which  has  kept  the  feeling  iu  repression. 
Finally,  since  long  habit  will  have  left  him  but  little  prac- 
tised in  consciously  recognizing  his  feelings  and  desires, 
still  less  in  subnntting  tliem  to  control,  he  needs  must 
remodel  bis  attitude  towards  his  own  mental  phenomena — 
on  tho  one  hand  accepting  feelings  as  an  integral  part  of  tho 
mind,  indisj)ensable,  indeed,  to  its  full  development,  on  the 
other  acknowledging  the  higher  faculties  of  reason  and 
judgement  as  tho  final  court  of  appeal  against  their 
impositions. 

To  bring  the  subject  to  a  close,  a  few  words  must  be 
said  on  the  actual  procedure  to  be  followed  in  the  con- 
sidting-room.  The  ease  having  been  diagnosed,  the  first 
visit  should  be  allotted  to  an  explanation  of  the  method  of 
treatment,  together  with  a  general  outline  of  normal  and 
morbid  psychological  proees.ses.  Tlie  second  may  be 
devoted  to  the  patient's  own  account  of  his  life-history; 
and  though,  as  subsequent  analyses  almost  invariably 
jnove,  he  will  pass  over  or,  at  most,  touch  only  very 
lightly  on  the  matters  of  greatest  moment  in  bis  mental 
life,  this  visit  is  by  no  means  time  lost,  but  serves  to 
establish  conUdence  and  mutual  understanding.  The 
third  visit  nuiy  bo  set  apart  for  tho  word  association  test, 
and  the  subsequent  progress  will  be  planned  according  to 
its  results.  The  patient,  when  freely  associating,  should 
lie  on  a  couch,  his  eyes  closed,  the  better  to  keep  his 
attention  from  being  drawn  elsewhere,  while  the  physician 
takes  up  a  position  bebin<l  tho  head  of  the  couch,  where 
his  presence  is  least  likely  to  be  obtrusive.  In  the  earliest 
associations — at  any  rate  before  the  jiatieut  has  grown 
accustomed  to  tbo  method,  and  perhaps,  is  still  a  little 
"sceptical  of  its  success — the  following  plan  may  he  adopted 
to  start  each  refractory  association.  The  patient  is 
warned  that  pressure  is  about  to  be  made,  for  a  few 
nujments,  with  tho  hands  upon  his  forehead,  and  that, 
when  this  is  released,  a  thought  or  a  picture  will  rise  to 


his  mind.     As  soon  as  tliis  Las  been  done,  he  is  asked, 

"What   thought   has   come   to  your   mind?"   or,  "What 
picture  do  yon  sec?" 

VI. 

As  may  well  be  supposed,  tho  reports  of  cases  investi- 
gated on  these  lines  often  run  to  some  length,  but  tho 
following  two  examples  ai'o  cliosen  as  being  short  and 
repres(;nting  tbo  most  prevalent  variety  of  p.sycbo- 
neuroses,  the  pbobies.  The  first  illustrates  tho  use  of 
free  association,  tbo  second  tho  value  of  dream  analysis. 

In  the  first  the  patient  was  affected  by  the  very  common 
plioby  of  darkness,  her  fear  dating  back  as  long  as  she 
could  remendjer.  Though  of  middle  age,  she  was  unable  to 
venture  out  alone  after  dark  without  being  dogged  by  fear 
until  she  was  safely  home  again,  while  even  to  go  upstairs 
at  night,  if  the  liglits  were  out,  was  an  ordeal  to  her.  For 
many  years  she  had  never  trusted  herself  to  sleep  without 
a  light  burning  in  her  roonj  all  night. 

On  associating  to  the  thought  of  this  fear  she  recalled 
various  occasions  when  it  had  specially  affected  her,  and 
finally  came  to  one  which,  she  felt  assured,  was  tho 
starting  point.  As  a  young  girl  she  was  on  a  visit  to  a 
schoolmate  in  the  country,  and  one  afternoon  the  two 
walked  to  a  neighbouring  village  to  call  on  some  friends. 
At  tea  she  felt  herself  growing  anxious  lest  their  return 
should  be  delayed  until  after  dark,  but,  though  she  urged 
her  companion  to  leave  in  good  time,  they  lingered  talking: 
and  did  not  set  out  until  after  night  liad  fallen.  During 
their  three-nnic  walk  home  along  dark  country  lanes  the 
patient  was  filled  with  a  vague  but  intense  fear,  and  to 
this  experience  she  attributed  her  phoby. 

Two  points  in  this  account  suggested  the  need  for 
further  analysis.  First,  her  anxiety  showed  itself  at  tea- 
time  when  it  was  still  light;  obviously,  therefore,  the  fear 
antedated  this  evening  walk.  Secondly,  it  is  open  to 
question  wlietber  any  one  goes  iu  fear  of  darkness  per  «<■  ; 
this  phoby.  when  analysed,  commonly  proves  to  be,  not  a 
fear  of  darkness,  but  of  what  may  happen  under  the  cover 
of  darkness.  The  analysis,  therefore,  was  continued,  the 
real,  though  unsuspected  nature  of  the  phoby  being 
speedily  unmasked.  She  recalled  that  she  was  afraid, 
not  of  the  darkness  itself,  but  of  the  dark  country  lane, 
and,  next,  that  this  fear  was  really  a  fear  of  meeting 
some  one  iu  the  lane.  But  this,  again,  resolved  itself  into 
a  fear,  not  of  merely  meeting,  but  of  being  spoken  to  by 
some  one.  Finally,  she  found  that  the  real  fear  at  tho 
back  of  her  mind  was  that,  meeting  some  one  in  the  dark 
lane  who  should  stop  her  under  pretence  of  speaking,  she 
would  be  attacked  and  murderecl. 

This  couclusion  necessitated  a  free  association  to  tho 
thought  of  being  uuu'dered.  At  once  an  incident  came  to 
nund  from  her  early  childliood,  when  she  had  listened  to 
a  conversation  betv>'een  her  father  and  mother  about  a 
railway  murder  which  had  been  committed — iu  Yorkshire, 
she  inclined  to  think — as  the  train  passed  through  a 
tunnel.  This  was  the  first  murder  she  had  known  of, 
and  the  account  terrified  her ;  she  particularly  remembers 
the  impression  made  upon  her  by  the  fact  that  the  mur- 
derer waited  for  the  covering  darkuess  of  a  tunnel  before 
attacking  his  victim.  From  that  time  she  has  harboured 
the  fear  of  being  herself  murdered  in  some  dark  place, 
though,  until  the  phoby  was  analysed,  she  had  not  con- 
sciously distinguished  it  from  a  phoby  of  darkuess.  When, 
after  this  short  analysis,  she  was  made  to  understand  that 
because  some  unlvuown  individual  was  nuirdered  a  (juarter 
of  a  century  and  more  ago  in  a  Yorkshire  tunnel,  tliereforo 
she  kept  her  bedroom  light  burning,  and  generally  weutiu 
present  fear  of  being  murdered  in  the  dark,  the  phoby 
speedily  passad  under  control,  and  within  a  week  or  ten 
days  was  dispelled. 

In  the  other  example,  illustrating  the  value  of  dream- 
analysis,  the  patient  was  profoundly  and,  indeed,  painfully 
influenced  in  her  daily  life  by  a  morbid  horror  of  death 
and  everything  connected  with  death  ;  not  its  least  dis- 
tressing aspect  being  a  dread  of  live  burial.  Unable  to 
remember  a  time  when  the  thought  of  death  was  without 
these  feelings,  she  had  come  to  regard  them  as  almost 
natural,  but,  nevertheless,  so  completely  was  she  at  their 
mercy  that  her  fervent  wish  had  always  been  to  sot  her- 
self free  from  them.  As  might  be  expected  in  these 
circumstances,  she  was  unable  to  offer  any  explanation  of 
the  origin  of  the  psycho-neurosis. 
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On  one  of  lier  visits,  liowever,  she  mentioned  a  dream 
of  the  pievious  uight.  It  was  quite  brief.  In  it  she  saw 
her  mother  hiug  dead :  she  regarded  the  spectacle  with 
the  utmost  composure.  With  the  help  of  free  association 
to  tlie  thought  of  the  dream,  she  recalled  first  an  identical 
dream  some  six  month  ago ;  then  another  of  the  same  sort 
about  a  year  before  the  second ;  and  from  this  jjassed  fi-oni 
one  such  dream  to  another  (occasionally  her  father,  but 
usually  her  mother  figuring  in  them  as  deadi  until  it 
became  evident  that  tiiis  particular  dream  had  xecurred  at 
vai-ying  intervals  for  more  than  twenty  years.  Finally, 
she  recalled  an  instance  from  lier  very  eai-ly  teens. 
Instead,  however,  as  seemed  probable,  of  continuing  the 
series  back  to  her  earlier  childhood,  she  now  said  that  a 
pictni-e  rose  before  her  mind.  She  saw  hei-seU  as  a  little 
child  of  four  or  five,  playing  on  a  hearthrug,  while,  close 
by  on  a  couch,  lay  an  old  gentleman.  She  recognized  him 
as  a  friend  and  near  neighbour  of  her  parents.  She 
remembered  that  she  used  often  to  be  allowed  to  go  to 
his  house,  and  would  play  on  the  hearthrug  while  he, 
presumably  an  invalid,  reposed  on  the  conch,  talking  to 
her.  She  also  remembered  that  on  these  occasions  the 
wife  was  never  present,  and.  looking  back  on  these  visits, 
she  was  inclined  to  think  that  she  was  sent  to  be  company 
for  tlie  old  man  when  his  wife  went  ont. 

Asked  to  associate  to  the  thought  of  this  neighbour,  she 
at  ouce  recalled  liow,  on  going  to  the  house  as  usual  one 
morning,  she  was  met  in  the  hall  by  the  wife,  who  told 
her  that  the  old  man  was  dead.  And  now  followed  the 
incident  which  was  the  cause  of  her  lifelong  phoby.  The 
wife  led  her  upstairs  into  the  death  chamber.  The  child 
said  she  was  afraid,  but  the  other,  telling  her  there  was 
nothing  to  be  afraid  of.  crossed  the  room  and  drew  back 
the  sheet  from  the  figure  on  the  bed.  This  frightened  her 
the  more.  The  wife,  thinking,  it  must  be  supposed,  to  act 
reaSiUringly.  then  compelled  the  little  child  to  approach 
tl;e  corpse,  to  put  out  her  arm  and  touch  its  cold  cheek. 
The  sensation  filled  her  with  penetrating  horror.  For 
days  she  could  not  get  it  ont  of  her  mind.  Then,  child- 
like, she  began  to  reason  with  herself.  If.  she  argaed.  her 
old  friend  had  died,  as  they  called  it.  and  grown  cold, 
other  people  probably  died  and  grew  cold.  In  that  case 
her  mother  (for  whom  she  bore  great  affection!  must  die 
and  grow  cold.  The  thought  of  this  took  hold  of  her. 
snpplantiug  the  recollection  of  the  icy  feel  of  the  dead 
mau,  but  at  the  same  time  drawing  to  itself  the  intense 
feeling  of  this  earlier  experience ;  and  thereafter,  so  the 
patient  recalled,  whenever  she  was  alone  she  brooded  on 
the  thought  of  her  mother's  death,  at  night  crying  herself 
to  sleep  with  the  same  thought.  This  went  on  for  several 
years  until,  when  she  was  in  her  very  early  teens,  her 
mother  became  seriously  ill  and  the  child  was  packed  off 
to  relatives  in  the  country.  Here,  where  no  one  knew  the 
fear  that  was  eating  out  her  heart,  no  one  troubled  to  keep 
her  too  well  informed  of  her  mother's  progress.  And  then, 
for  the  first  time,  she  dreamed  that  she  saw  her  mother 
Iviug  dead,  but  the  sight  moved  her  not  at  all. 

The  result  of  this  illness  was  to  leave  her  with  an 
intensified  horror  of  everything  suggesting  death.  Abont 
this  time,  moreover,  she  leamt,  from  a  conversation 
between  an  elder  brother  and  sister  over  their  school 
lessons,  the  story  of  the  Black  Hole  of  Calcutta,  and  the 
thought  of  the  fate  of  Surajah  Dowlah's  victims  haunted 
her  until  she  imagined  a  similar  end  for  herself.  This 
new  terror,  working  on  the  old,  engendered  yet  another 
monstrous  fear — namely,  that  she  might  be  buried  alive, 
and,  reviving  in  her  coffin,  be  suffocated  to  death. 

For  brevity,  this  sombre  history  has  been  given  only  in 
outline,  but,  in  conclusion,  the  following  fact,  which  was 
graduallj'  established  by  the  analysis,  though  hitherto  im- 
known  to  the  patient,  must  be  added.  When  any  incident 
in  her  daily  life  touched,  all  subconsciously,  this  death- 
complex — such  as  passing  a  funeral  in  the  street,  calling 
on  a  sick  fiiend,  or  seeing  an  actor  die  on  the  stage — the 
effect  was  a  severe  headache,  very  often  violent  enough  to 
incapacitate  her. 

THE  late  Professor  Dnhiing  has  left  about  £16,000  to  the 
X'uiversity  of  Pennsylvania  and  the  hospital  connected 
therewith.  Part  is  to  be  applied  to  the  foimdation  of  a 
museum  of  cutaneous  diseases,  and  a  sum  of  £10,000  is 
allocated  to  the  hospital  for  the  maintenance  of  wards  of 
free  beds  for  the  treatment  of  skin  diseases. 
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ErcEKics,  or  the  well-being  of  the  race,  is  now  one  of  the 
prevailing  instincts  of  our  generation.  The  value  of  the 
potential  mother  and  her  unborn  babe  as  a  national  asset  is 
becoming  increasingly  recognized.  I  propose  to  examine 
the  subject  very  shortly  from  the  medical  and  the  social 
point  of  view. 

1.  The  Medical  Iitportaxce  of  Ecgexics  feosi  the 
Obstetric  Standpoint. 

The  crux  of  the  whole  question  is  the  safety  of  the 
mother  and  child  during  pregnancy,  labour,  and  the 
puerperium. 

The  facts  that  over  3.000  women  (3.179  in  1909)  die  every 
year  in  England  and  Wales  from  puei-peral  septic  disease 
and  accidents  of  childbirth,  and  that  in  the  same  year 
99,430  infants  died  during  their  first  year  of  life,  and  that 
in  addition  there  were  about  19.000  stillbirths,  make  this 
statement  a  self-evident  truth.  It  will  not  be  possible  to 
speak  now  of  many  of  the  causes  of  this  maternal  and 
infantile  mortality,  but  I  would  like  to  say  a  few  words  on 
the  efforts  being  made  to  unravel  the  pathological  mys- 
teries of  the  toxaemias  of  pregnancy  which  directly  or 
indirectly  cause  a  large  proportion  of  this  terrible  waste 
of  life. 

The   Toxaemias  of  Pregnancy. 

In  my  presidential  address  of  October.  1911.  I  alluded 
to  several  diseases,  both  in  obstetrics  and  gynaecology, 
the  etiology  or  pathology  of  which  was  to  a  large  extent 
undecided,  and  amongst  them  I  instanced  in  obstotrics 
the  toxaemias  of  pregnancy,  ectopic  gestation,  phlegmasia 
alba  dolens,  pyelonephritis  of  pregnancy,  and  hydatidiforra 
degeneration  of  the  chorion,  with  its  not  infrequent 
seqnela,  chorion-epithelioma. 

As  regards  the  toxaemias  of  pregnancy,  I  drew  attention 
to  the  increasing  recognition  of  the  fact  that  investiga- 
tions should  be  made  by  physiological  and  pathological 
chemists  regarding  the  auto-toxaemias,  if  oiir  knowledge 
of  the  etiology  and  treatment  of  hyperemesis  gravidarum, 
chorea  gravidarum,  albuminuria,  eclampsia,  acute  yellow 
atrophy  of  the  liver,  and  puerperal  insanity  is  to  be 
increased.  In  printing  my  address,  the  British  Medical 
Jouexal'  published  a  leading  article,  entitled,  "Where 
Chemistiy  and  Medicine  Meet."  and  the  Lancet-  also 
published  an  article  on  "The  Return  to  Chemistry,"  both 
expressing  their  cordial  concurrence  with  my  views. 
These  leading  articles  helped  materially  to  stimulate 
interest  in  the  subject.  There  is  no  doubt  that  during 
these  last  two  years  more  progress  has  been  made  in  our 
knowledge  of  the  functions  of  the  placenta  and  of  the 
function  and  interaction  of  the  ductless  glands,  including 
the  ovary  and  its  lutein  tissue,  than  was  previously  possible. 
Dr.  Blair  Bell  and  Miss  Mcllroy  have  been  working  on 
these  lines  for  some  years,  but  a  whole  army  of  experts 
are  now  engaged  in  this  form  of  research. 

If  the  foreign  journals  are  examined,  more  particularly 
the  German.it  wBl  be  seen  that  this  chemical  investigation 
and  the  effects  of  injection  of  glandular  extracts  upon 
animals  is  becoming  increasingly  prominent. 

As  further  evidence  of  the  interest  now  attached  to  tie 
chemical  aspect  of  the  toxaemias  of  pregnancy,  I  would 
allude  to  the  large  numbers  of  books  recently  published 
on  the  "  internal  secretoi-y  organs  '  or  on  '•  the  function 
of  the  ductless  glands,"  in  every  case  dealing  with  the 
influence  exerted  by  the  secretions  of  these  organs  upon 
menstruation,  pregnancy,  lactation,  and  the  puerperitun  in 
both  animals  and  man. 

The  clear  advice  in  the  report  of  the  Royal  Commission 
on  the  University  of  London  as  to  the  need  of  the  perfect 
equipment  of  the  "  hospital  unit "  is  onl\-  another  indica- 
tion that  it  is  now  being  generally  recoanized  that  clinical  \ 


The  Britigb      "1 

Meuicai,  Jodhsai.  J 


THE    TOXAEMIAS    OP    PHEONANCT. 


[JUIiT  5,  1913. 


work  3an  only  be  scientifically  and  satisfactorily  cairied 
on  it  the  medical  officei'  in  cliargo  has  at  his  disposal 
laboratories  suited  for  the  complete  exaniiuatiou,  tieat- 
ineut,  and  deuioustratiou  of  every  case.  Sucli  labora- 
tories would  be  devoted  to  physiology,  bacteriology  and 
vaccine-therapy,  bio-chcuiistry,  microscopy,  x-ray  and 
electrical  work,  and  a  general  laboratory  for  the  students. 

.'\t  hospitals  in  London  all  these  laboratories  to  sonic 
extent  already  exist  for  the  general  uso  of  the  staff, 
except  perhaps  the  bio-cheinical  laboratory  as  a  separate 
entity,  and  it  is  this  particular  method  of  research  which, 
in  ray  opinion,  is  now  the  most  important  for  the  efficient 
and  scientific  management  of  every  obstetric  and  gynae- 
cological hospital  unit. 

iluch  has  been  done  by  bacteriology  to  explain  puer- 
peral septicaemia,  as  well  as  various  local  and  general 
infectious  such  as  gonorrhoea,  bacilluria,  syphili.';,  pyelitis 
of  pregnancy,  etc.,  but  phy,sioIogical  chemistry  is  now 
uccded  to  help. 

lu  general  modiciuo  microbes  do  not  explain  gout, 
diabetes,  Graves's  disease,  Hodgkin's  disease,  or  evcui 
rheumatoid  artliritis.  Physiology  has  unravelled  some  of 
the  mysteries  of  myxoedcma,  acromegaly,  and  Addison's 
disease,  but  none  of  these  diseases  can  bo  fully  explained 
without  further  light  from  physiological  chemisLry.  In 
our  own  special  subjects  microbes  do  not  sutlicifutly 
explain  eclampsia  and  the  other  toxaemias  of  pregnancy. 
Our  ignorance  of  the  causation  of  puerperal  albuminuria 
and  eclampsia,  acute  yellow  atrophy  of  the  liver,  hyper- 
cmesis  gravidarum,  chorea  of  pregnancy,  aud  puerperal 
insanity  is  still  profound. 

It  is  now  well  established  that  in  addition  to  the  physio- 
logical functions  of  the  placenta,  the  ovaries,  and  the 
mammary  glauds,  these  organs  have  important  internal 
secretions  which  may  be  either  neutral,  toxic,  or  antitoxic 
under  different  circumstances. 

The  Placenta. 

:\Iuch  excellent  work  has  been  done  of  late  on  the 
chemical  physiology  of  the  placenta. 

It  seems  clear  that  ferments  are  produced  by  the  tropho- 
Vilastic  layers  of  the  chorionic  epithelium  of  the  i^laceuta, 
and  that  "these  exert  a  destructive  action  upon  the  sur- 
rounding maternal  tissues.  By  this  action  toxins  are 
apparently  normally  produced  aud  auto-toxaemia  may 
result,  under  circumstances  at  present  unknown  to  us. 
These  enzymes  or  fermeuts  cau  be  demonstrated  accord- 
ing to  Abderhaldcn  in  the  blood  of  pregnant  women  from 
tlie  sixth  week  of  gestation  to  a  fortnight  after  delivery, 
and  their  presence  provides  us  with  a  method  of  seruni- 
diaguosis  of  pregnancy  which  Dr.  Herbert  Williamson 
considers  absolutely  reliable.  With  the  object  apparently 
of  neutralizing  these  toxins,  and  of  preventing  auto- 
toxaemia  by  renderiug  the  woman  immune,  antibodies 
are  formed,  and  are  found  in  the  maternal  blood  between 
tlie  sixth  and  foiuteenth  weeks  of  pregnancy,  the  period 
of  the  maximum  destructive  activity  of  the  chorionic 
epithelium. 

ilosbachar'  has  also  shown  that  syncytial  cell  albumen 
of  the  early  human  placenta  contains  a  toxin  which  is 
able  to  produce  fatal  anaphylaxis  in  guinea-pigs  in  thirty 
minutes,  but  he  finds  that  antibodies  which  neutralize  the 
syncytial  toxin  are  found  in  the  blood  of  pregnant  women 
right  up  to  the  end  of  the  gestation  period. 

These  toxius  have  not  yet  been  isolated,  nor  is  their 
chemical  composition  known  with  any  more  certainty 
than  in  our  student  days,  so  that  we  do  not  even  know  if 
Abderhaldeu  and  Mosbacher  are  speaking  of  the  same 
toxius. 

Acidosis  in  Pregnanoj   Toxaemia. 

The  importance  of  the  phenomena  of  acidosis  in  preg- 
nancy toxaemia,  on  which  Dr.  Walter  Swayne  read  a 
paper  last  session,  has  led  to  much  attention  being  paid  to 
tliat  aspect  of  the  question.  In  an  article  published  in  the 
Lancrt  on  May  IVtli.  1913,  Dr.  Herbert  Williamson  further 
disruss  's  the  problem  of  the  diagnosis  of  the  albuminuria 
of  pregnancy,  aud  considers  that  we  are  justified  in  con- 
cluding that  a  condition  of  acidosis  is  found  constantly  in 
severe  cases  of  pregnancy  toxaemia  and  not  in  cases  of 
severe  chronic  nephritis,  unless  toxaemia  has  been  super- 
added. If  this  bo  so  it  is  a  great  gain  to  our  previous 
knowledge  on  the  subject,  and  clears  the  line  for  further 
discoveries  aud  for  more  intelligent  methods  of  treatment. 


Infernal  Secretion  of  the  Ovaries  and  of  the  oilier 
Dnciless  Glands. 

The  physiology  of  ovarian  secretion  was  discussed 
during  last  session  by  Dr.  Louise  Mcllroy  in  a  most 
vahialile  contribution,  and  during  this  session  Dr.  Blair 
Bell,  in  the  .\rris  and  Gale  [jcctnres  at  the  Roj'al  College 
of  Surgeons,  has  added  some  valuable  facts  and  sugges- 
tions to  our  knowledge  of  the  genital  functions  of  the 
ovaries  and  of  tlio  other  ductless  glands.  Ho  dwelt 
especially  upon  the  effect  of  removal  or  disease  of  the 
thyroid,  the  pineal,  the  pituitarj',  the  thymus,  and  tho 
suprarenal  glands  upon  functions  of  the  ovaries  and  the 
uterus.  Ho  further  dwelt  U))on  the  organic  liarmony  of 
the  ductless  glands  in  health  in  regard  to  the  genital 
functions,  and  upon  their  altered  inter-relations  in  disease. 
A  valuable  review  by  Dr.  Louise  Mcllroy  in  the  May 
number  of  the  Journal  of  Ois'tfrics  and  Gi/na ecology  of 
the  British  l^iiipirc  has  brought  our  knowledge  of  ovarian 
secretion  up  to  date. 

As  regards  the  action  of  the  internal  secretions  of  the 
ductless  glauds,  it  is  now  established  that  there  is  not 
only  an  organic  and  fuuctional  harmony  between  them, 
but  a  compensatory  interaction  between  all  the  glands  as 
Well.  Each  gland  acts  in  a  particular  manner  upon  the 
blood  stream  passing  through  its  tissues,  altering  its 
chemical  constitution  by  a  chemical  process,  and 
often  adding  to  it  important  organic  bodies  of  vital 
importance  to  the  well-being  of  tlie  individual.  If  any 
organic  disease  or  abnormality  exist  iu  a  particular 
gland,  the  missing  or  altered  functiou  seems  often  to  be 
taken  on  by  other  ductless  glauds,  so  that  the  individual 
is  saved  from  disaster.  In  other  cases  the  altered  meta- 
bolism of  one  gland  upsets  the  normal  metabolism  of  other 
ductless  glands  and  the  individual  is  sericuisly  affected. 

Tliesiguificance  of  the  whole  subject  of  internal  secretion 
is  enormous,  and  its  full  recognition  is  still  in  its  infancy. 
Dr.  Blair  Bell,  in  liis  Arris  and  Gale  Lectures,  said: 
"  It  is  probable  that  every  cell  in  the  body  is  a  ductless 
gland  and  has  some  influence  on  the  life  and  functions  of 
the  rest."  If  so,  it  is  easily  seen  how  groups  of  functionally 
similar  cells  can,  by  forming  organic  products,  act  as 
chemical  messengers,  or  "  hormones,"  as  Dr.  Starling  has 
called  tlicui,  and  influence  the  whole  body  organization. 
Dr.  Blair  Bell  has  also  proved  iu  the  above  lectures  that 
these  "hormones  "  exert  a  special  influence  upon  ''the  repro- 
duction of  the  species  in  all  its  intricate  necessities."  When 
the  ovaries  and  the  other  reproductive  organs  atrophy 
aud  become  fuuctionallj' inactive,  he  further  says,  "tho 
genital  functions  of  the  rest  of  the  ductless  glands  cease,  and 
the  rearrangement  of  the  metabolism  that  follows  produces 
what  are  known  as  the  symptoms  of  the  menopause." 
He  suggests  that  a  knowledge  of  the  special  fuuctiou  of 
each  of  the  ductless  glands  and  a  close  study  of  tho 
particular  menopause  plienomena  in  each  case  may  enable 
us  to  treat  the  symptoms  with  more  success  than  at 
present.  To  treat  all  the  ills  of  the  menopause  with 
ovarian  or  lutein  extract  when  the  symptoms  point  to  tho 
effects  of  altered  metabolism  of  another  ductless  gland  is 
not  logical. 

Laclalicn. 

Physiological  chemistrj'  is  throwing  much  light  upon 
the  physiology  of  lactation.  It  has  long  been  known  that 
lactation  is  not  determined  by  nerve  excitation.  .K  case 
of  my  own,  when  normal  parturition  and  lactation  followed 
complete  paraplegia  below  the  fifth  dor.sal  vertebrafrora  an 
accident  six  months  in-eviously.  confirmed  this.  Recently 
Sir  Edward  Schiifer,  F.K.S.,^  showed  experimentally 
that  mammary  secretion  is  induced  as  the  result  of 
galactagogue  horinoues  circulating  in  the  blood  derived 
from  the  posterior  lobe  of  the  pituitary  body,  from  tho 
corpus  luteum  aud  the  involuting  uterus,  aud  from  tho 
lactating  mammary  gland  itself,  whilst  hormones  derived 
from  the  placenta  aud  the  fetus  during  pregnancy  have 
an  inhibitory  efl'ect. 

2.  The  Endowment  of  Mothekhooi. 

The  nation — all  civilized  nations — in  these  days   of   a~ 
lessening  birth-rate,  is  waking  up  to  the  realization  that 
a   pregnant  woman   and  her  unborn  babe   is   a  national 
asset  worthy  of  every  care  and  consideration. 

We  hear  much  nowadays  of  the  "eudowmeut  of  mother- 
hood." The  Obstetrical  Society  of  Loudon  by  its  suc- 
cessful  efforts,  spread   over  fifty  years,  to  improve   the 
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condition  of  lying-in  women  and  to  lessen  infantile 
mortality  has  done  much  to  endow  niotheihood  in  its 
truest  and  most  comprehensive  sense.  The  "  endowment 
of  motherhood  "  is  not  only  to  be  obtained  by  providing 
financial  assistance  to  the  mother,  as  is  done,  for  instance, 
by  the  maternity  benefit  of  the  Insurance  Act  after  labour. 
The  chief  aim  of  those  seeking  to  endow  motherhood 
should  be  to  give  every  mother  an  assurance  of  security 
aud  well-beLug  during  the  whole  time  of  pregnancy, 
labour,  and  the  puerperium,  each  of  which  is  to  her  a 
period  of  anxiety  and  stress. 

Apart  also  from  all  sentiment  or  sympathy  with  the 
iudividual,  '•  the  unmarried  mother  and  the  unwanted 
child,"  as  Harold  Begbie  phrases  it,  demand  both  our 
professional  consideration  and  the  protection  of  the 
State. 

During  the  Pregnancy. 

This  security  should  be  ensured  during  the  pregnancy 
by  skilled  professional  advice  followed  by  wise,  tactful 
supervision.  For  the  professional  advice  to  be  really 
effectual,  a  sufficient  and  in  many  cases  a  pelvic  exami- 
nation of  every  pregnant  woman  should  be  made  during 
the  middle  months  of  gestation,  especially  if  she  be  a 
primigravida.  Her  urine,  also,  should  be  scientifically 
examined,  especially  as  regards  albumen,  aud  if  she  has 
previously  had  abortions  or  stillbirths  the  quantity  of 
urea  should  also  be  estimated.  If  evidence  be  forthcoming 
that  toxaemia  is  present,  or  that  labour  may  be  abnormal 
or  difficult,  the  practitioner  should  be  able  to  arrange  for 
the  woman  to  continue  under  expert  supervision.  This  is 
difficult,  even  in  private  practice,  but  almost  impossible 
under  our  existing  conditions  as  regards  the  poorer 
classes.  Dr.  J.  AV.  Ballautyne's^  suggestion  of  a  pre- 
maternity  or  pregnancy  ward  or  pavilion  seems  the  best 
way  of  meeting  the  case.  The  neces.sary  treatment  could 
then  be  carried  out.  If  surgical  treatmeut  were  required 
it  could  either  anticipate  or  accompany  the  onset  of  labour 
as  occasion  demanded,  instead  of  being  adopted,  as  it  often 
is  now,  as  an  emergency  operation,  after  repeated  pelvic 
examinations  or  instrumental  attempts  at  delivery  before 
admission.  We  know  that  '■pregnancy  wards  '  reduce  the 
risk  of  all  obstetric  operations  enormously ;  Caesarean 
section,  for  instance,  has  its  maternal  mortality  reduced 
from  34.3  per  cent,  in  cases  previously  examined,  etc.,  to 
2.2  per  cent,  in  clean  cases,  such  as  those  who  had  been 
inmates  of  a  prematernity  ward.'' 

Paul  Barr'  shows  that  in  placenta  praevia  cases,  out  of 
108  patients  treated  as  '•emergency  cases,"  he  had 
10  deaths  from  infection,  whereas  no  deaths  occurred 
from  this  cause  in  48  cases  in  the  pre-maternity  wards. 
Tliis  plan  is  now  adopted  in  many  of  our  lying-in  hos- 
pitals or  wards  in  large  cities,  but  to  ensure  such  security 
to  every  pregnant  woman  a  routine  examination  during 
the  middle  months  is  essential,  as  well  as  suitable 
accommodation  within  a  reasonable  distance. 

from  the  point  of  view  of  tite  unborn  child,  routine 
examination  of  the  mother  during  pregnancy  and  adop- 
tion of  appropriate  treatment  is  essential  if  we  are  to 
have  anj'  success  in  dealing  with  intrauterine  mortality. 
Eugenics  should  begin  before  birth,  not  afterwards. 
A   child   has   the   right   to   be   born   healthy. 

Careful  inquiry  should  be  made  as  to  the  causes  of 
previous  abortions  or  stillbirths,  and  of  the  deaths  of 
previous  children  soon  after  birth,  for  I  am  convinced 
that  congenital  syphilis,  eutirely  unsuspected,  is  not  in- 
frequently the  cause  of  both  fetal  and  early  infantile  mor- 
tality. As  small  dosesof  mercury  given  to  the  woman  during 
pregnancy  will  iu  such  cases  often  give  her  a  healthy 
child,  every  effort  should  be  made  to  tactfully  discover 
whether  sitch  treatment  is  indicated.  It  must  be  remem- 
bered that,  apart  from  a  history  of  stillbirths,  etc.,  a 
woman  may  show  no  indication  of  specific  infection. 
Sometimes  information  can  be  obtained  by  inspecting  the 
mother's  other  children.  There  is  no  doubt  that  apart 
from  congenital  syphilis,  which  varies  in  importance  in 
different  nationalities,  aud  even  in  different  localities 
(urban  and  rural),  the  three  main  causes  of  stillbirth  are 
albuminuria  (toxaemia),  pelvic  contraction,  aud  mal- 
presentations. 

It  has  been  compnted  that,  if  women  were  properly 
examined  in  pregnancy,  half  the  stillborn  children  would 
be  saved.  If  so,  this  would  mean  an  anuual  saving  of 
nearly    10,000    fetal    Uves   in   England    and  Wales,   for, 


omitting  abortions,  there  were  2.312  stillbirths  notified  in 
Loudon  alone  during  1910.  or  2.2  per  cent,  of  the  total 
births.  If  this  proportion  holds  good  for  England  and 
Wales,  the  number  of  stillbirths  in  that  j'ear  would  be 
19,736,  and  wo  could  hope  to  save  9,800  lives  by  routine 
prophylactic  measures. 

Chauibrelent*  has  a  large  clinic  for  pregnant  women 
in  Bordeaux,  and  he  there  examined  642  pregnant  women 
during  1910.  He  found  that  135  women  presented  com- 
plications or  abnormalities  requiring  special  care,  and  as  a 
result  of  such  care  the  birth  mortality  was  reduced  to 
2.85  per  cent.,  or  a  saving  of  two-thirds  as  compared  with 
the  official  figure. 

The  registration  of  births  should,  in  my  opinion,  be 
compulsory,  not  only  after  "  viability  "  as  regards  births 
and  stillbirths,  but  should  be  enforced  at  every  period  of 
pregnancy.  If  this  were  done,  and  the  practitioner  or 
midwife  were  also  requested  to  state  the  apparent  cause 
of  the  death  or  of  the  expulsion  of  the  ovum,  we  should,  as 
a  first  result,  begin  to  realize  how  little  we  know  of  the 
causes  of  intrauterine  mortality,  and,  as  a  second  result, 
we  would  obtain  some  statistical  knowledge  of  the  huge 
waste  of  life  continuously  going  on,  and  in  time  would 
arrive  at  some  precise  knowledge  as  regards  etiology  and 
prophylaxis. 

Much  good  might  be  done  by  a  careful  examination 
both  of  the  fetus,  placenta,  and  membranes,  in  all  abortions 
and  stillbirths  in  our  hospitals.  This  would  accustom  the 
student  to  that  particular  type  of  iuvestigatiou,  and  might 
encourage  a  coutinuanco  of  it  when  in  private  practice 
later  on.  This  plan  was  adopted  in  180  consecutive  cases 
of  stillbirth  by  Dr.  Herbert  Spencer  between  1887  and 
1900,  and  his  paper  of  nearly  100  pages'^  is  one  of  the 
most  valuable  and  suggestive  in  our  aunals,  showing, 
amongst  other  things,  that  haemorrhages  into  the  brain 
and  other  organs  ai'e  a  frequent  cause  of  death  during 
labour. 

During  Lahour. 
There  is  no  doubt  that  the  prospect  of  obtaining  the  30p. 
maternity  benefit  under  the  Insurance  .^ct  enables  poor 
women  to  approach  the  time  of  labour  with  a  greater 
sense  of  security  than  heretofore,  and  if  some  arrangement 
or  pre-arrangement  could  be  arrived  at  by  which  the 
benefit  could  be  jiaid  as  soon  as  the  birth  was  notified,  its 
advantages  would  be  very  much  greater. 

Expert  or  hospital  treatment  can  usually  also  be  secured 
if  special  surgical  interference  be  required. 

During  the  puerperium,  however,  there  is  often  little  or 
no  skilled  supervision  after  the  first  ten  days,  and  the 
earl}'  cessation  of  supervision  tends  to  encourage  the 
mother  to  return  to  work  and  to  married  life  at  a  much 
too  early  dixte.  The  early  return  to  work  is  the  cause  of 
much  maternal  illuess.  which  is  often  pelvic,  and  leads 
to  either  a  disinclination  for,  or  even  to  a  dread  of 
future  pi'egnancies,  or  to  real  ph3'siological  inability  to 
conceive  again,  or  to  intrauterine  fetal  death  if  preg- 
nancy should  again  supervene.  The  child  too  often 
suffers,  even  more  than  the  mother,  from  the  latter's 
early  return  to  work.  Errors  of  diet,  neglected 
ophthalmia,  or  uncleanliness  may  each  cause  permanent 
ill  health.  Much  is  being  done  in  large  cities  where 
factory  girls  are  numerous  to  encourage  rest  during  the 
earlier  period  of  uterine  involution,  and  the  medical  and 
sickness  benefits  of  the  Insurance  Act  further  encourage 
this,  but  much  more  requires  to  be  done. 

Schemes  to  provide  home  nursing  for  insured  persons 
by  arrangement  between  local  nursing  associations  and 
approved  societies  now  being  organized  bid  fair  to  be  very 
successful.  Approved  societies  and  Insurance  Committees 
have  the  power  under  the  Act  "  to  grant  subscriptions  for 
the  support  of  district  nurses,"  and  Queen  Victoria's 
Jubilee  Institute  for  Nursing  the  Sick  Poor,  and  town 
and  county  district  nursing  associations  throughout  the 
country,  acting  in  harmony  with  these  approved  societies 
aud  with  the  Central  Midwives  Board,  are  doing  much  and 
can  do  much  more  to  lessen  the  risk  of  maternal  illness 
and  infantile  mortality  during  the  few  weeks  following 
labour. 

Infantile  mortality  under  1  year  of  age  in  England  and 
Wales  was  163  per  1,000  in  1899,  and  is  now  about  105. 
This  represents  a  saving  of  life  of  over  52,000  infants  a 
year.  Very  much,  however,  remains  to  be  done,  for  in 
1909  there  were  99,430  deaths  of  infants  in  England  and 
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Wales  under  ouo  year  of  ape,  and  nearly  40,000  of  tlicsc 
died  in  the  first  iiiontli  of  life.  Out  of  1,000  bii-tlis 
ll.i>  cliildren  die  in  tlie  lirst  twenty-four  !ioiu-h  of  life, 
24.6  infants  in  the  first  week,  30.3  in  tlio  first  fortnijjlit, 
and  39.75  durint;  the  first  uumth.  Houi^ldy  speaking,  out 
of  every  10  ehilihcn  who  dio  in  tho  eoitrso  of  tlieii'  first 
year  of  life,  4  dio  in  tlieir  first  month. 

If  the  nation  could  conio  to  look  upon  maternity  as  a 
blessing  and  worthy  of  every  encouraj^'euicnt  and  snp]Kn't, 
and  could  secure  to  the  newljorn  child  a  mouth's  health)' 
start  in  life,  many  of  tlieso  babes  who  now  die  fi'oui  tho 
ignorance  of  their  mothers,  from  nnliealthy  environment, 
or  improper  oi-  insufficient  food,  would  survive.  It  must 
be  remembered,  too,  that  a  healthy  child  who  has  survived 
the  first  month  of  life  has  every  chance  of  growing  up 
well,  for  it  is  the  weakling  who  dies,  not  the  robust  child 
of  a  liappy,  healthy  mother.  Infantile  mortality  is  being 
greatly  diminished  in  localized  areas  by  organized  liouje 
visiting  and  nursing,  and  by  special  effort  to  encourage 
lactation  instead  of  artilic.ial  feeding,  and  if  the  nation,  as 
a  result  of  its  appreciation  of  motiicrhood  and  of  the 
greater  relative  value  of  the  life  of  the  newborn,  can  make 
these  local  efforts  a  national  one,  and  at  the  same  time 
avoid  the  moral  disaster  of  pauperization,  the  race  cannot 
fail  to  be  improved,  and  the  wealth  and  stability  of  oui' 
country  thereby  must  bs  proportionately  increased.  Our 
Section  will  not  fail  to  encourage  progress  in  the  scientific 
portions  cf  such  an  obstetric  ideal. 

REI-'laiKNCK.S. 
•BuiTISH  Mif^DICAL  .ToDIlNAL.  October  23til.  1911,  p.  1118.  -Lanrei. 
October  14th.  1911.  li.  1'85.  "iK-ul.  med.  Wocl:..  No.  22.  .Tune.  1911. 
■^.Address  delivered  before  the  Liverpiol  Sliedical  Iijsti^jUtion,  i\Iarcli 
6th,  1913.  ^  British  Mkutcaf*  .Jouiinai..  November  1st.  1901.  p.  815. 
'^  .\Qland  Kouth.  Jonrn.  Obstel.  and  Gun.  oj  the  lifitis)b  ]£nniiye, 
\'ol.  xi.\.  1911  p.  48.  "Arch,  incus.  d'ohstiH.  et  de  O'/nfir..  ami.  1.  No.  10, 
1912.  pp.  162.  176.  "Jonrn.  de  inid.de  Bordeanx, Ko.  17.  ^  Tiansacliom. 
vol.  xxxiii,  p.  203. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  NON-FATAL  VERONAL  POISONINCi. 
On  acconnt  of  the  largeness  of  the  dose,  among  other 
reasons,  the  following  case  of  veronal  jioisouiug  seems 
worth  recording.  The  patient,  a  man  aged  45,  who  bad 
been  in  the  habit  of  taking  veronal  freely  on  account 
of  sleeplessness,  was  admitted  to  hospital  in  a  totally 
unconscious  condition.  His  face  was  flushed,  tlie  cheeks 
puffed  out  at  each  respiration,  a'ld  the  broatliing  was 
stertorous:  there  was  no  corneal  reflex,  and  tiio  pupils 
were  insensitive  and  unusually  conti-aeted.  Tiicre  was 
also  incontinence  of  urine  and  faeces. 

As  no  history  could  be  obtained,  and  the  symptoms 
pointed  to  poisoning  from  some  preparation  of  oiiiura,  tlie 
stomach  was  washed  out  with  a  weak  solution  of  potas- 
sium permanganate,  while  r\)  gi'-  atfopine  sulphate  was 
given  hypodermically  and  repeated  twice  within  the  next 
two  hours.    Hot  coffee  w-as  also  given  roctally  at  intervals. 

Immediately  after  tlio  gastric  lavage  tho  corneal 
reflexes  returned,  but  othet-wise  tho  condition  remained 
unaltered  nntil  four  days  after  admission,  when  signs  of 
returning  consciousness  appeared.  Tho  patient  theii 
gradually  improved,  and  was,  on  the  fifth  day  after 
admission,  able  to  give  a  definite  history  of  what  bad 
happened.  He  stated  that  bo  had  taken  125  gr.  of  veronal 
in  one  dose. 

It  is  a  point  of  interest  that  the  symptoms  differed  en- 
tirely from  those  usually  associated  with  veronal  poisonin". 
and  that  the  treatment  adopted  would  have  been  regarded 
as  contraindicated  bad  we  known  that  veronal  was  the 
poison  taken  ;  its  tendency  was  to  lock  up  the  secretions 
rather  than  to  increase  them  by  means  of  diuretics. 
Nevertheless  the  patient  recovered,  though  the  dose  taken 
was,  so  far  as  1  can  learn,  one  of  tlie  largest  ever 
swallowed  without  a  fatal  result. 

Let  me  also  add  that  as  the  stomacb  washing  took  place 
at  least  five  hours  after  the  poison  had  been  taken,  it  was 
probably  useless,  for  I  understand  that  veronal  leaves  the 
Ktoniach  within  the  first  two  or  three  Iionrs  after  its  intro- 
duction. Hence  practically  the  wliole  of  the  poison  taken 
must  have  been  ab.sorbed,  and  yet  the  patient  recovered. 
Bradford.  J-   BROWNING   ALEXANDER,   M.B.,   Cb.B. 


ETIOLOGY  OF  BEPIBERL 

The  memorandum  at  page  1271  of  the  .Joi'KNai.  of  June 
14tb  is  interesting,  and  1  have  no  doubt  similar  evidence 
could  bo  supplied  from  all  countries  in  which  beri-beri  is 
endemic. 

I  cannot  quote  statistics  or  figures  from  the  official 
reports  of  the  Brazilian  sanitary  authorities  as  I  liave  not 
the  0)iportunity  of  seeing  them  here,  but  I  can  state 
certain  facts  in  regard  to  the  province  of  Matto  GroRso,  in 
tho  far  interior  of  lirazil— facts  which  ought  to  be  faced  by 
those  who  are  seeking  proofs  of  the  "iiolishcd  rice"  theory 
of  l)3ri-b(ri. 

The  facts  ai'c  the  following  : 

1.  Beriberi  has  occurred  and  does  occur  in  the  southern 
Amazon  regions,  and  in  Matto  Grosso  in  peojile  who  have 
never  eaten  rice  of  any  kind  at  all. 

2.  Members  of  the  various  expeditions  sent  by  the 
Brazilian  Government  for  the  defining  of  frontiers  betweeu 
Matto  Grosso  and  Bolivia  or  Peru,  and  of  tho  exploring 
and  surveying  expeditions  of  railway  and  telegraph  com- 
panies in  the  heart  of  Matto  Grosso.  who  sickened  of  beri- 
beri, had  come  from  other  jirovinces  and  had  been  polished- 
I'ice  eaters  all  their  lives,  but  had  never  contracted  beri- 
beri until  they  came  to  the  districts  where  that  disease  is 
endemic.  Wliy  had  they  not  contracted  beri-beri  in  Rio 
de  Janeiro  or  in  Rio  Grande  do  Snl,  where  they  had 
similar  conditions  of  climate  and  temperature  in  which  to 
eat  their  polislied  rice  as  they  had  when  they  went  to  the 
beriberi  distii--ts  of  Matto  Grosso?  I  know  of  Brazilian 
military  men  who  were  invalided  down  country  from  Acre 
on  the  Brazilian-Peruvian  frontier,  where  tbey  had  con- 
tracted bcri  beri.  They  ate  jiolished  rice  amongst  other 
things  provided  in  their  rations,  but  they  had  alw'ays 
eaten  polished  rice  before  going  there.  A  Gorinan  friend 
of  my  own.  an  explorer  and  geologist,  accompanied  an 
expedition  to  the  far  north  of  Matto  Grosso.  Fortv 
members  of  the  party  died  of  what  from  my  friend's 
description  I  consider  was  beri-beri.  Yet  these  people 
had  eaten  polished  rice  for  years  before  going  to  the 
beri-beri  country. 

3.  In  my  own  practice  I  have  had  various  cases  of  beri- 
beri brought  to  me  from  Matto  Grosso.  The  curious 
thing  about  those  eases,  which  were  undonbted  examjiles 
of  beri  beri,  was  that  the  patients  word  of  the  farming 
agricultural  class,  who  grew  their  own  rice,  cleaned  it 
themselves,  and  ate  it  brown  in  the  grain,  and  had  never, 
except  perhaps  by  accident,  eaten  imported  polished  rice, 
and  yet  there  they  were — prostrate  with  beri-beri. 

All  due  credit  must  be  given  to  the  earnest  investigators 
who  are  seeking  out  the  etiology  of  this  obscure  disease, 
and  dne  consideration  ought  also  to  be  given  to  the  views 
of  those  who  do  not  hold  the  current  theory.  Let  us  hope 
the  investigators  get  outside  their  laboratories  and  study 
the  disease  of  beri-beri  in  the  countries  where  it  is 
endemic.  For  there  are  many  who  see  the  cases  and  know 
the  regions  from  which  they  come  that  cannot  accept  tho 
food  theory  of  its  etiology,  but  believe  th.at  the  causative 
a"ent  is  to  bo  found  only  in  the  endemic  districts. 
Bel^n,  I'aragnay.  J-   W.  LiNDSAY,  M.B. 


As  one  who  has  suffered  from  beri-beri  it  is  with  the 
keenest  interest  tliat  I  note  any  observations  in  regard 
to  it,  and  I  feel  that  the  present  accepted  theory  as  to  its 
cause  at  least  requires  modifying ;  there  has  been  too 
great  a  tendency  to  accept  the  case  for  vitamin  deficiency 
as  proven,  if  made,  to  refer  to  rice  dietary  only. 

In  the  British  JIedicai,  Joukxal  of  September  14tli, 
1912.  there  is.  in  a  lecture  by  Dr.  Leonard  Hill,  on 
the  Influence  of  INIuscular  Exercise  and  Open  Air  on 
the  Bodily  Functions  ip.  601),  a  statement  which  I  had 
hoped  would  be  referred  to  b)"  somebody  interested  in  the 
subject.  Alluding  to  the  Labrador  fishermen,  whose  diet 
is  quoted  as  in  the  main  •'  white  bread,  tea  stewed  in  the 
pot  till  black,  fish  occasionally,  a  little  margarine  and 
molasses  .  .  .  old  dark-coloured  flour "  (note  there  is  no 
mention  of  rice),  he  says:  "In  consequence  of  this  diet 
beri-beri  has  become  rife  to  a  most  serious  extent,  and  tho 
hospitals  are  full  of  cases." 

The  valleys  of  the  .\iiiazon  and  its  tributaries  furnish 
a  Larger  number  of  cases  than  is  ordinarily  supposed. 
In  a  paper  hj'  my  late  chief.  Dr.  Carl  Lovelace,  of  the 
Candelaria  Hospital,  Porto  Velho,  Brazil,  pubUsbed  in  tho 
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Journal  oi  the  American  Meclical  Association,  December 
14tli,  1912  (vol.  lix,  pp.  2134-371.  figures  for  the  period 
Januarj-  1st,  1908,  to  January  1st,  1912,  are  given.  Of 
30,430  admissions,  963  were  diagnosed  as  beriberi.  As 
my  own  case  forms  one  oi  the  number,  and  as  I  i-esided 
in  the  country  for  a  year  previous  to  being  iuvahded  out, 
I  can  speak  with  authority  as  to  tlie  diet  not  containing 
rico  in  a  sufficiency  to  have  a  causal  relation  to  the  beri- 
beri incidence. 

Brazilians  of  the  jieasant  class,  rubber  gatherers 
(scriiKjueros)  and  river  men,  etc.,  who  are  those  most 
frequently  affected,  live  on  cassava  {fitriithu),  dried  meat 
(xarque),  bacon  and  red  beans,  with  some  rice  and  bananas 
■when  obtainable;  but  not  on  rice  as  a  staple. 

Personally  for  six  montlis  I  ate  no  rice,  and  for  a  furtlier 
six  months  only  in  curry,  and  that  as  an  aside  to  a  liberal 
diet  of  fresh  meat  and  fish,  eggs,  fruit,  vegetables, 
including  potatoes  and  bread  :  in  all  twelve  mouths  not 
more  than  2  pints  of  rice  were  eaten  in  any  form.  Alcohol 
as  a  cause  of  the  neuritis,  venereal  disease,  and  malaria 
can  be  absolutely  excluded. 

These  facts  are  given  in  the  hope  that  some  furtlier 
light  may  be  thrown  on  the  ciuisatiou  of  a  disease  whose 
etiology  still  seems  to  require  investigation.  Deficiency 
there  may  be,  but  some  additional  determining  factor 
seems  to  be  indicated,  some  complement  wanted. 
James  D.  Laidlaw. 
Late  Surgeon  with  the  Madiera  Mamore  Railwaj .  Brazil. 


A  NOTE  OX  THE  ACTION  OF  MESCAL. 
Some  years  ago  I  carried  out  a  series  of  personal  experi- 
ments, in  conjunction  with  Dr.  Havelock  Ellis,  on  the 
effects  of  the  reputed  dcliriant  mescal  (AnhaloiiiiDii 
If irinti),  makiDg  use  of  a  strong  infusion  of  the  seeds  or 
"  buttons  "  of  the  plant ;  but,  in  my  own  case,  with  entirely 
negative  results. 

The  full  dose  of  the  fluid  extract  of  anhalonium  (Parke, 
Davis,  and  Co.)  is  given  iu  the  Extra  I'liaruiaropoeia 
as  nix.  I  recently  swallowed  ml  diluted,  on  an  empty 
stomach,  but  again  with  negative  results.  However, 
acting  on  the  advice  of  a  literary  acquaintance,  a  latter- 
day  magician  well  known  iu  tlie  West  End  of  London,  who 
claims  to  have  administered  this  form  of  the  drug  to 
hundreds  of  his  clients.  I  proceedeil  to  a  dose  of  mc. 

Fifteen  minutes  afterwards  I  experienced  slight  dyspnoea 
accompanied  by  transient  headache,  which  symptoms 
were  rapidly  followed  by  intermittent  tetanoid  spasms 
in  the  hands  and  feet,  and  with  a  seusati  n  of  general 
bic7i  aise.  A  sense  of  egotistical  concentration,  together 
with  a  delightful  feeling  of  irresponsibility  towards  one's 
surroundings,  succeeded,  and  lasted,  iu  all,  eleven  hours. 

No  spectral  illusions  were  present,  however ;  neither 
there  was  any  vertigo  nor  subsequent  drowsiness. 

The   heart   was   accelerated   during   the   whole  of   the 
period,    the    radial    pulse    varying    between   80   and   90. 
The  pupils  were  unaffected,  and  the  digestive  powers  were 
uudimiuishcd. 
London,  s.w.  Beenhabd  Smith,  L.M.S.S.A. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS    AND   ASYLUMS. 


KASHMIR  MISSION  HOSPITAL. 

A  CASE  OF  CALCULI  IS  THE  KIDNEY,  UKEIER,  BLADDER, 
AND  CRETHRA. 

(By  Eknest  F.  Neve,  M.D.,  F.R.C.S.Edin..  Surgeon 
to  the  Hospital.) 

The  following  case  presents  some  unusual  features.  The 
patient  was  a  Mohammedan,  aged  36,  who  was  admitted 
to  the  hospital  with  a  history  of  pain  iu  the  vesical  region, 
associated  with  difficulty  in  micturition  for  the  previous 
five  months. 

On  examination  the  urine  showed  an  abundant  deposit 
of  uric  acid  and  oxalate  crystals,  together  with  pus  cor- 
puscles and  epithelial  cells ;  it  was  also  found  that  the 
urethra  was  partly  obstructed. 


On  December  9th,  1912,  two  stones  were  removed  by 
Dr.  Jeffries  from  the  urethra,  and  another  small  one  was 
crushed  and  washed  out  of  the  bladder. 

For  the  next  twelve  days  or  so  the  patient  was  more 
comfortable,  but  on  December  22nd  there  were  renewed 
symptoms  of  vesical  irritation.  A  skiagram  was  taken, 
and  showed  a  dark  line  running  vertically  downwards 
parallel  with  and  one  inch  from  the  right  border  of  the 
lumbar  vertebrae. 

Consequently  on  December  23rd,  and  with  the  kind  help 
of  Dr.  Jeffries,  I  performed  nephrolithotomy.  One  stone, 
weighing  85  grains,  was  removed  from  the  kidney  sub- 
stance, and  three  from  the  renal  pelvis.  These  weighed 
respectively  84,  30,  and  20  grains,  and  were  highly 
polished;  the  largest  was  branched.  Four  other  cafculi 
were  removed  with  a  scoop  from  the  ureter  about  four  to 
five  inches  from  its  attachment  to  the  kidncj-.  These 
averaged  15  grains  each,  and  wore  also  like  polished 
marble.  A  lithotrite  was  then  passed  into  the  bladder,  iu 
case  any  stones  had  been  pushed  dowu,  but  none  were 
found. 

The  wounds  in  the  kidney  were  carefully  closed  with 
fine  silk,  and  the  line  of  parietal  incision  closed  with 
sutures  and  without  drainage.  Healing  took  place  by  first 
intention,  and  was  uneventful,  except  that  on  the  first 
two  evenings  after  the  operation  the  temperature  rose  to 
99.8°  F. 

Remarks.  —  The  somewhat  dilated  ureter  no  doubt 
favoured  drainage  of  the  kidney  through  the  bladder.  It 
is  uncommon  to  find  such  a  wide  distribution  of  calculi. 
In  the  absence  of  renal  colic  or  localized  pain,  the  recogni- 
tion of  stones  lodged  in  the  ureter  is  not  easy,  but  in  such 
cases  a  distinct  x-ray  shadow  at  once  draws  attention  to 
their  presence. 

flrports  of  ^0cictt^s. 

AVIGAN     MEDICAL     SOCIETY. 

At  a  meeting  on  May  29th,  Dr.  ,1.  Thomson'  Shirlaw,  the 
President,  in  the  course  of  a  paper  on  the  Trcainu-nt 
of  inoperable  cancer  by  gland  substances,  showed  a 
patient,  a  woman  aged  47,  who  had  been  treated  by 
him  since  the  end  of  July,  1911.  When  first  sccii 
she  had  a  ragged  ulcer  with  infiltrated  edges  on  the 
right  side  of  the  pharynx,  involving  the  oesophagus.  The 
case  was  sent  to  Mr.  Thelwall  Thomas,  Liverpool,  who 
returned  it  as  one  of  inoperable  maliguant  disease  of 
pharynx.  The  treatment  consisted  wholly  of  the  exhibi- 
tion of  tabloids  containing  thyroid  gland  6  grains,  supra- 
renal if  grain,  and  pituitary  j',;  grain.  There  was  slow- 
gradual  improvement.  By  November  she  had  put  on 
6  lb.  in  weight,  could  swallow  much  better,  and  felt 
stronger ;  towards  the  end  of  December  could  swallow 
anything  except  butcher's  meat.  In  .Tanuavv,  1912, 
she  weighed  5  lb.  more  than  in  November,  aiid 
later  still  put  on  an  additional  2  lb.,  so  that  she  hnd 
gained  13  lb.  in  all.  She  had  not  had  any  tabloids  for 
six  months,  but  was  still  quite  well.  There  remained  at 
the  site  of  the  ulcer  a  certain  amount  of  thickening  and 
induration.  Cancer,  the  exhibitor  suggested,  was  due  to 
two  things:  (1)  Local  irritation,  (2)  loss  of  a  regulator  of 
cell  growth.  The  first  resulted  in  the  production  of  a 
large  stock  of  young  blood  whose  exuberant  energy  it 
was  difficult  to  keep  in  subjection.  •'  Malignancy  was  the 
insanity  of  function."  The  regulator  of  cell  growth  was 
a  secretion  of  some  of  the  ductless  glands,  which  about 
middle  age  began  to  get  exhausted.  Cancer  was  due  to 
the  disturbance  of  the  natural  laws  which  governed  ths 
chemistry  of  the  tissues,  the  result  being  that  cells  of  an 
irritated  tissue  remained  on  and  formed  a  tumour. 

Professor  A.  Pogogeff,  Director  of  the  Moscow 
Museum  of  Sociology,  by  way  of  celebrating  the  two 
hundredth  auniver.sary  oi'  the  death  of  Bernardo  llamaz- 
zini.  the  first  writer  on  diseases  of  occupation,  has  sug- 
gested an  international  exhibition  to  be  held  at  Moscor.- 
iu  the  spring  of  1914.  'the  exhibition  is  intended  to  disjilay 
the  means  for  the  protection  of  workers  in  all  branches  of 
industry.  The  scheme  has  received  the  approval  of  tlio 
Kussian  Minister  of  Industry  and  Commerce,  of  the  Mo.scow 
Society  of  Medical  Officers  of  Works,  and  of  many  medical 
institutions  in  Germany  and  Austria. 
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DIAGNOSIS  AND  TREATMENT  OF  DISEASES 
OF  THE  HEART. 
Ix  the  second  edition  of  his  work  ou  the  diagnosis  and 
ticatment  of  diseases  of  the  hc;irt,'  Professor  BnACX  gives 
a  comprehensive  description  of  the  prevalent  views  as  to 
heart  faihire.  He  sets  out  briefly  and  concisely  the  chief 
factors  connected  vritli  tlie  phys"iology  of  the  heart  and 
blood  vessels,  including  in  the  description  the  more  recent 
views  of  the  mechanism  of  the  heavt-bcat  from  the  stand- 
point of  the  myogenic  theory.  The  author  shows  tliat  he 
is  conversant  with  the  advances  that  have  been  made  by 
the  use  of  instrumental  methods  of  investigation,  and  he 
embodies  these  results  in  his  description  of  the  sym- 
ptouuitology  of  the  diseases  of  the  heart,  which  otherwise 
follows  conventional  lines.  He  deals  next  with  the  treat- 
ment of  heart  affections,  discussing  at  considerable  length 
the  use  of  digitalis  and  its  allies.  In  dealing  with 
cardiac  remedies,  it  is  interesting  to  note  that  he  has 
not  a  word  to  say  for  the  cardiac  stimulant  which  the 
average  British  physician  holds  in  such  respect — namely, 
strychnine ;  but,  on  the  other  hand,  he  has  his  own 
favourite  cardiac  stimulants  in  camphor  and  caffeine. 
This  shows  that  therapeutic  beliefs,  like  religious,  may 
vary  with  the  locality.  There  are  special  articles  on 
hydrotherapy  and  treatment  by  mechanical  means  by 
Drs.  Strasser  and  Bum.  These  chapters  are  followed  by 
others  dealing  with  diseases  of  the  endocardium,  myo- 
cardium, pericardium,  valvular  diseases,  and  arterial 
disease,  and  the  care  of  the  injured  heart.  An  index, 
which  we  find  confused  and  inadequate,  closes  the 
volume. 

The    author    deals   with  the  phenomena  revealed  by 
means  of  the  polygraph  and  electrocardiograph,  but   he 
does  not  assimilate  the  facts,  treating  them  as  of  only 
academic  importance,  and  failing  to  recognize  that  they 
throw  a  new  liglit  ou  the  question  of  heart  failure,  and 
serve   in  many  ways  as  a   guide  to  treatment   and   pro- 
gnosis.    The  author  shows  his  unquestioning  trust  in  the 
traditional  view  of  heart  failure,  taking  as  an  illustration 
what    is    supposed    to    happen    in    aortic    regurgitation. 
Here  he  tells  us  dilatation  and  hypertrophy  set  in.  which 
are   at   first  compensatory;  later  the  ventricle  begins  to 
fail,  dilates  further,  and  sends  regurgitant  blood  back  into 
the  left  auricle;  this  becomes  embarrassed,  and  induces 
stasis  in   the   lungs  and  engorgement  of  the  right  heart, 
with  tricuspid  regurgitation,  dropsy,  enlarged  hver,  and 
all  the  signs  that  are  usu.ally  assumed  to  be  evidences  of 
heart  failure   arrived   at   in  this  particular   way.     If   in 
place   of  accepting   this  belief,   which   has   been   handed 
down   from   one  generation  of    teachers  to  another.  Pro- 
fessor  Braun   had  set  himself  to   see  what  happened  in 
aortic    regurgitation,    he    would    have     found    that    the 
majority  of  such  patients  die  of  heart  failure,  and  never 
show   any  of    these  signs  affecting  the  lungs,  liver,   and 
right  heart.     Moreover,   if   he   had   carefully   noted   and 
appreciated   all   the  symptoms  in   those    who   did   show 
these  signs,  he  would  have   found  that  other  symptoms 
appeared,  which  revealed  that   there  were  other  factors 
causing  the  signs  of  heart   failure.     This   lack  of  a,ppre- 
ciation  of  the  signs  associated  with  heart  faihire  is  seen  in 
the  manner  in  wliich  the  author  deals  with  the  subject 
of    auricular    fibrillation.      He    has   failed   to   grasp   the 
significance  of  the  condition,  missing  not  only  the  diseases 
which  produce   it,   but  its   effect  in   altering   the    whole 
mechanism  of  the  heart's  action,  in  embarrassing  the  force 
which  maintains   the   circulation,  and   in   modifying   the 
heart's  reaction  to  drugs,  especially  those  of  the  digitalis 
group. 

He  not  only  follows  closely  the  conventional  methods  of 
describing  heart  failure,  but  adopts  the  usual  rule-of- 
tlmmb  methods  of  prescribing  remedies.  The  article  on 
digitalis  does  not  bear  the  stamp  of  a  practical  acquaint- 
ance with  the  action  of  the  drug  acquired  by  the  careful 
observation  of  its  effect  on  different  cases,  so  as  to  note 
the  varied  results  and  to  correlate  these  results  with  the 
different  forms  of  heart   lesion.     The   opinions   of   many 
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Ijeople  arc  given  with  little  discrimination.  The  result  is 
that  the  reader,  in  place  of  getting  a  balanced  judgement 
the  result  of  the  author's  personal  experience,  gets  a 
bewildering  variety  of  opinions  and  methods  with  no  sug- 
gestion as  to  their  practical  application.  In  fact,  a  lack  of 
discrimination  seems  to  run  through  the  whole  subject  of 
treatment,  so  that  for  any  particular  affection  a  variety  of 
drugs,  baths,  and  methods  are  recommended ;  investigation 
has  shown  many  of  them  to  be  of  little  or  no  use,  but 
the  reader  finds  no  guidance  as  to  which  are  the  more 
serviceable.  We  encounter  the  familiar  fallacy  of  treat- 
ing symptoms  as  if  they  were  diseases.  Angina  pectoris 
may  arise  from  a  variety  of  causes,  and  it  is  no  more  than 
coumion  sense  to  determine  that  the  treatment  should 
be  in  accordance  with  the  cause.  But  the  author  boldly 
gives  a  series  of  drugs  which  should  be  used,  without 
any  proper  indication  that  discrimination  is  needed. 
Perhaps  this  tendency  to  take  a  symptom  for  a  disease  is 
best  seen  in  tlie  treatment  of  irregularities.  Although  the 
author  describes  the  various  irregularities,  and  seems  to 
realize  that  irregularities  are  of  varied  significance 
and  arise  from  a  variety  of  causes,  yet  we  find  that 
the  effects  of  heat  and  cold  upon  irregularities  are 
described  without  any  reference  to  the  kind  of  irregularity, 
and  with  no  appreciation  of  the  fact  that  irregularities 
arise  from  different  causes,  aud  react  differently  to  such 
stimuli  as  heat  and  cold. 

Although  we  have  felt  bound  to  point  out  the  fault.') 
which  we  believe  to  exist  in  the  book,  we  recognize  that, 
judged  by  the  standard  so  often  applied  to  books  dealing 
with  this  department  of  clinical  medicine,  it  would  be 
counted  as  excellcut,  np  to  date,  and  worthy  of  praise. 
But  if  clinical  medicine  is  ever  to  get  out  of  its  backward 
state,  the  habit  of  taking  things  for  granted  must  be  given 
up,  and  authors  must  be  required  to  have  accurately  ob- 
served and  tested  their  statements,  and  to  give  clearly 
the  reasons  for  the  faith  that  is  in  them. 


A  MANUAL  OF  TROPIC.\L  MEDICINE. 
The  second  edition  of  Castellaxi  and  Chalmers's  Manual 
of  Tiopical  Medicine'^  is  a  most  comprehensive  work. 
The  book  has  grown,  including  index  and  list  of  authori- 
ties, from  1242  to  1747  pages,  an  increase  of  just  over 
500  pages.  So  quickly  does  tropical  medicine  move  ahead 
that  a  new  edition  was  necessarj',  and  the  growth  in  the 
number  of  pages  gives  a  very  good  idea  of  the  vast 
amoimt  of  work  accomplished  since  the  first  edition  .saw 
the  light.  The  same  s\-stem  has  been  adopted  in  the 
Ijreseut  as  in  the  first  edition.  Part  I  is  an  introduction  ; 
Part  II  discusses  the  causation  of  disease  in  the  tropics ; 
Part  III  describes  the  diseases  of  the  tropics,  (a)  fevers, 
(6l  general  diseases,  (c)  systemic  diseases.  In  addition  to 
the  index,  there  is  a  list  of  autliorities.  Part  II  contains 
the  zoological  description  of  the  protozoa  and  metazoa, 
malarial  parasites,  trypanosomes.  helminths,  insects  of 
different  kinds,  especially  those  that  bite — tsetse  flies, 
mosquitos,  tabanidae.  fleas,  ticks,  etc.;  aud  also  of  the 
vegetable  parasites — the  fungi.  Bacteria  are  not  dealt 
with,  as  otherwise  the  book  would  have  become  too  uu- 
wield}\  This  section — the  parasitic  causes  of  disease — con- 
tains over  500  pages.  It  is  tliis  knowledge  of  zoology  that 
constitutes  tlie  difference  between  tropical  and  what  may 
be  termed  "  home  medicine."  In  the  former  the  student 
must  have  a  first-hand  acquaintance  with  the  protozoa — a. 
major  part  of  his  work  lies  in  this  realm — and  also  with 
helmiuthology  and  entomology,  and,  in  addition,  must 
know  pathology,  bacteriologj',  and  general  medicine  just 
as  the  student  at  home.  This  means  an  enormous  amount 
of  extra  study,  a  system  of  study  now  becoming  so  large 
that  it  is  almost  impossible  to  encompass  it  in  one 
book.  Castellani  aud  Chalmers  have  done  this,  however, 
and  the  way  in  which  they  liave  broken  up  the  matter 
under  the  headings  described  above  is  judicious.  The 
student  learns  his  zoology,  the  different  species  of  para- 
sites he  w  ill  meet  w  ith,  and  then  sees  what  diseases  tliey 
cause  and  studies  these  in  detail.  Within  the  pages  of  the 
manual  an  enormous  number  of  facts  and  observations 
are  accurately  recorded,  and  the  position  the  authors  hold 
in  the  world  of  tropical   medicine   guarantees  that   this 
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should  be  so.  By  their  care,  assiduous  attention  to  detail, 
and  solid  hard  work  thoy  have  undoubtedly  advanced 
their  book  to  a  first  place  in  the  literature  of  the  subject, 
and  the  manual  is  now  looked  upon,  and  rightly  so,  as  a 
standard  work. 

Such  being  the  case,  is  there  anything  to  criticize 
adversely  In  the  jsages?  There  are  a  few  things  but  not, 
perhaps,  many,  of  serious  import.  Most  of  what  may 
be  termed  the  faults — or,  in  plain  English,  mistakes  of 
the  first  edition — have  now  disappeared,  and  further 
imperfections  do  not  seem  to  have  been  added.  There  is 
one  thing,  however,  that  it  is  necessary  to  point  out,  and 
that  is  that  in  incorporating  new  work  authors  should  be 
very  careful  to  state  whether  or  not  it  has  been  confirmed. 
As  so  many  people  at  once  jump  to  the  conclusion  tliat  if 
anything  appears  in  a  standard  textbook  it  must  be  true 
it  is  desirable  to  deal  very  clearly  with  this  matter. 
The  reputed  life-history  of  the  organism  of  syphilis 
(pp.  408-409)  is  a  case  in  point.  So  far  as  is  known,  not 
only  has  this  not  so  far  been  adequately  confirmed,  but 
many  leading  proto-zoologists  do  not  accept  it.  The 
student  reading  the  description  in  the  book,  however, 
will  certainly  not  bear  awaj*  such  an  impression. 

Finally,  what  must  be  described  as  a  serious  blot  in  a 
work  of  such  merit  is  the  index.  Quite  possibly  the 
writers  of  the  book  handed  this  over  to  some  one  else  to 
do,  but,  if  they  did,  then  all  that  can  be  said  of  it  is  that 
the  task  has  been  verj'  indifferentlj'  accomplished  ;  this 
is  mai'ked  also  in  the  list  of  authorities.  Readers  will 
readilj-  find  these  inaccuracies  themselves,  and  to  many 
they  cause  much  irritation  and  dissatisfaction.  Take,  for 
example,  the  entry  "  Joseph  Chamberlain."  Under  this 
distinguished  statesman's  name  is  included  work  on  beri- 
beri in  the  Philippine  Islands — need  we  say  manifestly  a 
mistake. 

However,  though  pointing  out  these  minor  incon- 
sistencies, we  have  nothing  but  praise  for  the  work  as  a 
whole,  and  especially  for  the  fair  way  in  which  various 
workers'  views  on  different  subjects  are  noted.  It  is,  as 
already  said,  a  standard  work  on  tropical  medicine.  Pos- 
sibly, when  the  time  coiues  for  another  edition,  it  may  be 
well  to  make  it  into  a  system  of  tropical  medicine,  with 
several  autliors  who  would  each  write  on  his  own  special 
subject.  Again,  if  the  matter  increases  as  rapidly  as  in 
the  past,  one  volume  will  not  contain  it  all,  and  for 
convenience  in  handling  it  will  be  well  to  issue  the  work 
in  two  volumes. 


PSYCHO-ANALYSIS. 
A  GOOD  deal  has  been  heard  lately,  and  a  good  deal  more 
is  likely  to  be  heard  in  the  near  future,  of  psycho-analysis. 
It  professes  to  apply  to  the  stud}-  and  treatment  of  the 
psycho-neuroses,  one  of  the  time-honoured  methods  of 
general  clinical  medicine — the  study  of  the  history  of  the 
individual  patient  from  early  youth.  It  proceeds  upon  a 
theory  and  follows  a  method  which  its  exponents  consider 
to  be  well  and  clearly  deflucd.  The  elementary  or  basis 
hypothesis  on  which  its  theory  and  practice  both  rest  is 
familiar  to  every  one  —  that  every  event  and  state  of 
feeling  is  recorded,  and  as  it  were  filed  away,  in  the  brain 
in  an  orderly  manner,  so  that  it  may  be  brought  back  into 
consciousness  by  a  suitable  stimulus.  Often,  perhaps 
usually,  the  mental  process  by  which  a  past  sensation 
is  brought  into  the  light  of  consciousness  is  too  rapid 
to  be  analj-sed,  as  when  a  scent  brings  up  a  circum- 
stance of  childhood  or  youth.  In  other  cases  the  process 
is  slower  and  easily  followed  ;  we  seem  to  work 
backward  from  one  memory  to  another  until  we  lay  hold 
of  that  of  which  we  are  in  search.  The  process  may  be 
compared  to  finding  one's  waj'  by  the  recognition  of  land- 
marks,once  familiar,  along  a  path,  crossed  bj'  many  others, 
which  we  have  not  traversed  for  many  years.  On  this 
analogy  the  psj'cho-analyst  woiild  be  a  companion  with  a 
theory  of  the  direction  in  which  the  path  will  most 
probably  lead. 

The  name  best  known. in  association  with  this  method  is 
that  of  Professor  Freud  of  Vienna.  He  has  written  several 
books,  some  of  which  have  been  reviewed  in  these  columns 
on  their  appearance,  and  many  articles.  He  has  many 
followers  and  collaborators,  and  a  congress  of  psycho- 
analysts was  held  not  long  ago,  but  Professor  Freud  is  so 
well    recognized    as    the    leader    and    inspirer   that   the 


theory  and  method  are  often  spoken  of  as  Freudism. 
It  is  probably  more  difficult  to  write  clearly  and  con- 
cisely in  German  on  a  complicated  subject  than 
in  some  other  languages ;  at  any  rate.  Professor  Freud 
hag  not  overcome  the  difficulty,  and  his  translator 
acknowledges  that  he  has  found  it  far  from  easy  to  make 
certain  of  tho  meaning  of  some  passages.  It  would, 
perhajis,  be  a  mistake  to  assume  that  the  obscurities  of 
his  style  aro  duo  to  the  usual  cause,  which  is  want  of 
clearness  of  thought,  but  tho  difficulty  exists,  and  the 
English-speaking  world  of  medicine  owes  a  debt  of  grati- 
tude to  Dr.  Brill  for  his  translations  of  two  of  Freud's 
volumes,  the  one,'  Selected  Papers  on  Hi/steria  and  other 
Psycho-neuroses,  published  as  one  of  the  Nervous  and 
Mental  Disease  Monogr.aphs  of  the  Jour?ial  of  Nervous  and 
Mental  Disease  (New  Y'ork),  and  the  other,''  The  Interpreta- 
tionof  Dreams, issued  with  a  warning  note  by  the  publisher, 
in  a  sepai'ate  volume.  In  the  same  series  of  monographs 
there  is  another  volume,  a  translation  by  Dr.  C.  R.  Payne 
of  Hitschmann's  book,  which  in  its  English  dress  has  the 
title,  Freud's  Theories  of  the  Xeuroses.  Taken  together 
they  will  enable  a  student  of  the  subject  to  form  an  in- 
dependent judgement  on  the  validity  and  value  of  the 
theory  and  method. 

The  method  depends  for  its  success  upon  the  consent  of 
the  patient  to  allow  his,  or  usually  her,  mind  to  work 
freely  backward  and  to  give  the  analyst  tho  frank  truth 
about  each  recovered  memory.  As  Dr.  Forsyth  explains 
in  tlie  lecture  published  elsewhere  in  this  issue,  tho 
psycho-neurotic  sooner  or  later  comes  to  a  point  about 
which  she  is  unwilling  to  be  frank,  usually  declaring 
it  to  be  of  no  importance.  This  gives  the  psycho- 
analyst his  cue  and  he  becomes  the  chief  actor 
in  the  comedy,  for  Freud's  theory  or  discovery — his 
new  psychology,  as  Dr.  Brill  might  saj- — turns  on  this 
reticence.  It  is,  he  says,  in  its  oi-igin  protective.  An 
unbidden  guest  comes  out  of  the  darkness  of  the  sub- 
conscious and  knocks  at  the  door  of  consciousness  in  the 
healthy  and  the  psycho-neurotic  alike.  The  healthy  man 
either  takes  him  in  and  satisfies  his  hunger,  or,  if  a  guest 
improper  to  be  entertained,  turns  him  out  and  slams  tho 
door  in  his  face,  with  the  iujuuction  never  to  return.  The 
psychoneurotic  does  neitlier — he  conceals  his  unbidden 
guest,  but  remains  conscious  of  his  presence,  and  tho 
wretched  thing  will  pop  his  head  out  or  rattle  his  chains 
behind  the  arras.  The  psycho-neurotic  maj'  try  to  forget, 
and  may  in  time  succeed  in  forgetting,  the  intruder's  exist- 
ence, but  the  secret  fear  remains.  When  he  is  reminded  of 
the  truth  he  turns  away  from  it,  closes  his  mind  to  it,  and 
tells  the  psycho-analyst  that  it  is  in  truth  only  a  rat  and 
not  a  ghost.  B3' perseverance  the  psychoanalyst  drags  the 
hidden  thing  into  the  light,  and  then,  like  a  ghost  at 
cockcrow,  it  vanishes,  and  the  fear  or  obsession  vanishes 
with  it.  Professor  Freud  and  his  disciples  do  not  tell  us 
why;  it  is  an  empirical  observation,  so  that  we  must 
know  that  it  has  occurred  in  many  instances  and  that  the 
morbid  condition  has  not  recurred,  before  we  can  accept 
as  proved  this  law  of  "  tlie  new  psychology." 

Dr.  Forsyth  gives  a  very  striking  instance  of  the  cure — - 
the  cure,  at  any  rate,  for  a  time — of  that  very  common 
fear,  the  dread  of  darkness.  We  believe  that  other 
psychologists,  also  new,  but  of  a  different  school,  trace  it 
much  further  back,  to  a  period  when  the  remote  ancestors 
of  modern  psycho-neurotics  went  in  bodily  fear  of  the 
spirits  that  walked  in  darkness,  so  that  the  fear  of  tho 
dark  is  probably  so  deeply  rooted  in  the  human  brain  as  to 
approach  the  instinctive.  But,  indeed,  it  is  only  within 
the  last  two  centuries  or  so  that  even  in  the  most  settled 
civilization  a  man  might  walk  through  a  town  without  a 
fear,  well  founded  in  reason  and  experience,  of  tho 
material  evils  and  corporeal  dangers  the  darkness  might 
contain  for  him. 

There  is  another  even  older  and  more  powerful  and 
fundamental  instinct,  which  mankind  shares  with  nearly 
all  living  things,  to  which  Freud  and  some  others  of  his 

^Selected  Papers  <m  Hysteria  and  other  Psycho-neuroses.  By 
Professor  S.  Fieiul.  Authorized  translation  by  X.  A.  Brill.  <Rov.  8vo. 
PP  225;  2.50  dols,)  Freud's  Theories  c:f  the  Neuroses.  By  Dr.  Ednnr.l 
Hitscbmaun,  of  Vienna.  Authorized  translation  by  Dr.  C.  R.  Piiyno. 
Nervous  and  Mental  Disease  Monograph  Series.  Nos.  4  and  17, 
(Roy.  8vo,  pp.  164.  200  dols.)  New  York  :  Tho  Journal  of  Nervous  and 
Mental  Disease  Publislling  Company.     1913. 

*The  Interpretation  of  Dreams.  By  Professor  Dr.  S.  Freud.  Third 
edition.  Authorized  translation  by  ,\.  .\.  Brill.  London:  George 
Allen  and  Co.,  Limited.    1913.     (Demy  8vo,  pp.  522.    153.  net.) 
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school  attacli  mucll  importauco  in  paychoanalysis — so 
iimoh  iuipoitiuico,  inileod,  that  it  seems  foi-  tliem  to  havo 
overshadowed  all  others.  ])r.  Forsyth  passes  over  this 
part  oJ  the  subject  very  li^;litly,  but  it  is  in  iliis  direction 
that  dauf^er  lies,  and  it  ouj^ht  uot  to  bo  blinked. 

The  extravat^anees  of  some  of  tho  psycho-analysts  aro 
repudiated  by  I'rotossor  Freud,  but  ho  is  himself  ready  to 
go  a  very  long  way,  and  some  of  his  conclusions  appear 
somewhat  grotesque.  Freud  believes  and  teaches  that 
sexual  sensations  become  obtrusive  at  a  very  early  ago — in 
very  earliest  infancy,  in  fact — and  some  of  the  opinions  to 
which  this  belief  Icails,  as  set  out  in  the  Inierprrlatwn  of 
Dreanin,  and  in  Hitschnjanu's  book,  but  especially  in  tho 
former,  will  seem  to  many  readers  extravagant.  They 
ai-e,  perhaps,  liarmless,  but  so  much  can  hardly  be  said  of 
the  opinions  also  held  by  Professor  Freud,  if  we  under- 
stand him  aright,  as  to  hysteria  and  psycho-neuroses.  In 
the  etiology  of  hysteria  the  main  factor  for  him  is  a 
suppressed  or  repressed  state  of  consciousness  having 
origin  in  one  of  the  primary  appetites — hunger  or  thirst  or 
the  sexual,  but  usually  the  last — and  in  that  of  a  psycho- 
neurosis  a  suppressed  memory,  always  sexual,  and  usually 
dating  from  childhood  or  infancy. 

The  paMcnt,  perhaps,  or  probably,  a  young  woman,  lies 
on  a  couch ;  the  psycho-analyst  sits  beside  her  with  Ids 
hand  on  her  head  and  asks  her  to  tell  him  frankly  every 
thought  and  picture  that  passes  through  her  mind.  Ho 
tivucs  her  responses,  and  wlien  there  is  delay  in  response, 
assumes  that  there  is  something  to  hide,  that  there  is  a 
"  protective "  iniluence  at  work  guarding  against  the 
emergence  and  acknowledgement  of  the  real  memory  at 
the  back  of  her  mind.  As  he  is  imbued  with  the  idea  that 
she  probably  has  some  obsession  of  sexual  origin,  he  is 
disposed  to  seek  in  that  direction.  Evidently  the  situa- 
tion contains  elements  of  danger  for  the  professional 
reputation  of  the  psychoanalyst,  and  it  would  not  be 
prudent  for  him  to  neglect  any  of  those  precautions 
usually  observed  by  members  of  the  profession  in  the 
clinical  examinp.tion  of  liysterical  women.  It  contains 
also  an  element  of  danger  for  the  patient,  who  as  a  result, 
it  may  be,  of  imperfect  or  incomplete  analysis,  may  receive 
advice  from  her  psycho-analytic  physician  repugnant  to 
the  ordinary  code  of  morality.  Professor  Freud  himself 
relates  a  case  which  illustrates  the  danger  of  tho  emphasis 
laid  on  the  sexual  factor.  One  of  his  disciples,  inade- 
quately instructed  and  insufficiently  painstaking,  allowed 
liimself  to  be  hurried  into  giving  advice  which  seriously 
alarmed  and  deeply  outragtul  his  patient,  who  was  saved 
by  a  prompt  resort  to  the  ministrations  of  Professor  Freud 
himself. 

We  have  said  that  the  English-speaking  profession  is 
under  a  debt  of  gratitude  to  Di:  Brill  for  the  translation 
of  the  two  books  luentioned.  We  do  not  wish  to  detract 
from  that  acknowledgement,  but  it  must  be  said  that  the 
debt  would  have  been  greater  had  Or.  Brill,  with  the 
help  of  experts,  seriously  tackled  tho  task  of  finding 
intelligible  equivalents  for  some  of  Freud's  terms,  and  had 
he  not  too  often,  perhaps  in  despair,  descended  to  hteral 
translation. 

DOWELL'S  INCOME-TAX  LAWS. 

There  is  no  more  complete  guide  to  the  intricacies  of  tho 
law  relating  to  the  income  tax  than  Dowell's  book  entitled, 
The  Acts  relating  to  Income  Tax.^  A  seventh  edition, 
revised,  altered,  and  considerably  enlarged  by  Mr.  J.  E. 
PiPEif,  has  recently  been  issued.  This  publication  is 
recognized  as  a  work  of  the  first  anthority  on  income-tax 
law,  and  is  universally  resorted  to  by  accountants, 
solicitors,  barristers,  and  otliers  requiring  information 
on  the  subject.  In  the  hands  of  the  present  editor, 
who  is  an  assistant  solicitor  to  the  Board  of  Inland 
Eevenue,  the  scope  of  the  work  has  been  consider- 
ably enlarged,  and  its  utility  much  extended.  In 
spite  of  its  semi  oilicial  character  tliere  is  no  trace  of 
otlicialism  in  the  very  clear  and  impartial  way  in  which 
the  questions  dealt  with  are  discussed. 

.Ill  the  .'Vets  relating  to  the  income  tax  a.re  given  in 
full,  and  a  concise  statement  of  the  points  raised  in  every 
case  of   any   importance   that  has  been  decided  by  tlic 

^  Tlie  Acts  rclntiiin  to  Iiicmne  Tax.  Wy  tlio  lato  Stephen  Powell, 
M.A.  Seventh  edition  ;  revised,  altered,  and  eonsiderablj-  enlartled 
bv  .1.  E.  I'iper.  LIj.HJjond.  London;  ButterwortU  and  Co.  1913. 
(Demy  8vo,  pp.  940.    22s.  6d.  net.) 


courts  is  given,  with,  frequently,  a  verbatim  extract  of  the 
material  portion  of  tho  judgement.  Tho  decided  cases 
follow  tho  various  s(!Ctions  of  the  Acts  that  deal  witli  the 
principal  point  raised  in  the  case,  and  the  editor  has  boon 
lavish  in  reneated  references  to  the  leading  eases  whenever 
any  aspect  of  the  in-ovisions  of  the  .\cts  has  been  elucidated 
in  the  courts. 

In  addition  to  tho  ample  information  as  to  the  judicial 
decisions,  each  main  section  of  the  Acts  is  jirefacid  l)y 
pertinent  remarks  in  tho  way  of  general  explanation,  a 
feature  especiallj'  useful  to  the  non-e.\pert  searcher  after 
information  as  to  tho  general  effect  of  the  income-tax 
laws,  who  is,  moreover,  assisted  by  a  very  complete  index 
of  .sixtj'-two  pages.  There  are,  in  addition,  aocounts  of 
the  history  and  of  the  machinery  of  the  assessment  and 
collection  of  the  tax,  and  much  informatii/n  of  a  general 
character  bearing  on  the  rules  of  construction  followed  in 
interpreting  the  Acts. 

The  opportunity  afforded  by  a  review  of  this  work  may 
be  taken  to  remind  our  readers  of  some  a.spects  of  tho 
income-tax  law  and  administration  that  are  sometimes 
overlooked.  There  is,  for  example,  the  rule  that  a 
successor  is  liable  to  be  charged  on  tho  basis  of  tho 
average  profits  of  his  predecessor,  with  the  important 
proviso  that  if  tho  successor  finds  that  his  profits  are  los.s, 
he  can  claim  to  have  the  assessment  ailjusted  to  tho 
amount  of  his  own  jirofits;  this  applies  uot  only  when 
there  is  a  complete  succession,  but  also  where  there  is  any 
change  in  a  partnership  and  the  profits  of  the  practice 
are  found  to  have  been  reduced  in  consequence  of  tho 
change.  Moreover,  where  a  medical  man  gives  up  his 
practice  without  disposing  of  it,  he  is  entitled  to  have  tho 
assessments  of  the  last  three  years  reviewed,  and  if  they 
have  been  in  excess  of  the  actual  profits  of  those  years  to 
obtain  repayment  of  tlie  income  tax  on  the  balance. 
Again,  the  cost  of  a  new  motor  car  is  a  proi^or  allowance 
as  an  expense  to  be  set  against  the  profits  so  far  as  the 
outlay  represents  the  cost  of  replacing  another  car-. 

There  is  one  concession  to  practitioners  in  general 
practice  who  also  hold  public  appointments  that  does  not 
appear,  so  far  as  we  know,  in  any  of  tho  publications 
dealing  with  tho  income  tax — namely,  that  tlioy  arci 
allowed  tlie  oiition  of  treating  the  salary  and  fees  received 
from  such  oilices  as  though  the  sums  were  part  of  the 
receipts  of  the  general  practice.  The  effect  of  this  con- 
cession is  that  no  separate  incouio-tax  return  need  be 
made  under  Schedule  B  for  the  profits  of  tho  oflice,  but 
only  one  general  return  under  Schedule  D,  to  include  the 
profits  derived  from  appointments  on  the  average  of  tho 
three  preceding  years.  In  addition  to  the  convenience  of 
making  a  single  return,  there  is  the  added  advantage  that 
it  is  not  necessarj'  to  make  a  separate  calculation  of  the 
expenses  relating  to  each  appointment,  and  the  consequent 
complication  in  the  practitioner's  accounts  is  thus  avoided. 


NOTES   ON   BOOKS. 

The  twenty-second  issue  of  Tlic  Amuial  Chnritirs  Ttegisfcr 
and  T'iricst^  is  edited,  as  usual,  by  Mr.  C.  S.  LooH,  and 
equally',  as  usual,  contains  sufficient  informati(ni  to  fill  live 
or  six"  ordinary  works  on  the  subject  of  philnnlliroiiic 
enterprise.  The  section  dealing  with  individual  institu- 
tions occupies  about  half  the  volume,  and  classifies  tliem 
according  to  the  special  object  which  they  have  in  view, 
an  .adequate  account  of  ail  those  working  in  London  or 
available  by  its  inhabitants  being  included.  Tho  term 
"cliarity,"  it  should  be  noted,  is  liberally  interpreted, 
almost  any  enterprise  which  is  licuevolent  in  its  character 
and  whose  function  it  is  to  help  to  in-event  financial  or 
other  distress  being  taken  to  be  included  witlun  its  scope. 
The  vest  of  the  vohimcis  occupied  by  a  review  of  tho  work 
of  the  year,  by  articles  bj- well-known  authorities  on  tho 
various  special  forms  of  charity  for  physical  and  mental 
defects,  and  by  an  introduction.  The  section  wliieh 
modestly  bears"  the  latter  title  is  in  ofTcct  a  carefully 
docttmeiited  essav  of  some  250  closely  printed  pages  on  tho 
subject  of  pliihinl'liropic  work  as  a  wiioloandthe  legal  con- 
ditions attaching  to  its  performance.  A  final  feature  of 
this  reference  book,  which  is  not  only  highly  useful  but 
a  monument  of  industry,  is  an  index  containing,  wo 
calculate,  upwards  of  8,000  references. 


6  The  Alimint  Charities  Eeaistcyanel  Dificst.  Twenty-second  edition. 
ByCS.IjOch.  London  ;  Longmans,  Green,  and  Co.  1913.  (PostSvo. 
pp.  1053.    5s.  net.) 
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Sir  RICKJLVN  GODLEE  has  published  in  a  volume  his 
Hunteiiau  Oration  •  before  the  Koyal  College  of  Surgeons 
of  England  last  February,  and  lias  added  a  number  of 
Interesting  Illustrations.  The  frontispiece  is  a  portrait  of 
John  Hunter  from  a  drawing  by  Sir  Nathaniel  Holland  in 
1793,  and  reproductions  of  Sharp's  engiarings  after  the 
portrait  of  Reynolds  and  of  the  death  mask  of  Hunter  are 
also  given.  There  arc  a  series  of  portraits  of  the  con- 
servators of  the  museum,  William  Clift,  Sir  Richard  Owen, 
Quekett,  Sir  William  Flower,  Professor  Charles  Stewart, 
and  of  the  present  distinguished  conservator,  Dr.  Arthur 
Keith.  Other  illustrations  include  a  view  of  Leicester 
Fields  from  a  print  of  1753.  a  drawing  of  Hunter's  house  at 
Earl's  Court  and  of  the  copper  for  macerating  bones,  and 
a  drawing  of  the  museum  in  1800  which  seems  to  prove 
that  there  was  then  a  large  amount  of  vacant  space. 


•MEDICINAL   AND    DIETETIC    PREPARATIONS. 

A  S'eir  Quinine  Derivative. 
We  have  received  from  the  English  agents,  Messrs. 
Wldenmann,  Broicher  and  Co.  (1,  Fenchurch  Avenue, 
Loudon,  E.C.),  a  sample  of  hydrochloride  of  hydroquinine, 
recently  placed  on  the  market  by  Messrs.  Zimmer  and 
Co.,  Frankfort-a-M.  This  compound  has  the  formula 
C2oHa6N..O...HC1.2HoO  ;  the  base  thus  differs  from  quinine 
by  containing  two  additional  atoms  of  hydrogen.  Hydro- 
quinine  has  long  been  known  as  an  alkaloid  occurring  to  a 
small  extent  with  quinine  in  cinchona  bark,  and  its  physio- 
logical action  has  been  regarded  as  similar  to  that  of 
quinine.  It  is  now,  however,  being  prepared  synthetically 
from  quinine,  and  is  therefore  available  in  any  required 
quantity.  The  hydrochloride,  which  is  a  white  powder  of 
very  bitter  taste,  not  only  has  the  advantage  of  very  great 
solubility"  (1  part  dissolving  in  about  0.5  part  of  water, 
against  34  parts  required  for  quinine  hydrochloride),  but 
according  to  the  statements  supplied  its  effect  in  de- 
stroying the  parasitic  protozoa  is  considerably  greater 
than  that  of  the  quinine  salt.  The  high  solubility  makes 
it  a  very  convenient  salt  for  hypodermic  administration, 
and  it  appears  likely,  therefore,  to  be  very  largely  used  in 
malaria  and  similar  cases. 

Emefine. 

The  very  striking  success  with  which  emetine  has  been 
administered  hypodermically  in  amoebic  dysentery  has 
naturally  led  to  a  large  demand  for  its  salts  in  forms 
suitable  for  hypodermic  use.  Messrs.  Burroughs.  Wellcome 
and  Co.  (Snow  HiU,  Loudon,  E.C.)  have  submitted  samples 
of  their  prejiarations  of  this  drug,  which  comprise  tabloid 
hypodermic  emetine  hydrochloride  J  grain  and  h  grain, 
and  vaporole  emetine  hydrochloride,  the  same  doses  being 
contained  inlc.cm.  of  solution,  sterilized  and  hernieticaily 
sealed.  In  order  to  enable  the  emetine  to  be  given  orally 
also  the  same  firm  has  introduced  tabloid  emetine  hydro- 
chloride J  grain,  keratin-coated.  Administration  by  the 
mouth,  if  the  drug  is  protected  from  the  action  of  the 
gastric  juice  by  the  keratin  coating,  has  obvious  advan- 
tages, as  the  patient  can  take  the  prescribed  dose  with 
ease.  Sir-  Pardey  Lukis,  in  the  address  on  dysentery  pub- 
lished in  the  .JorRSAL  on  June  28th,  referred  to  the  fact 
that  Leonard  Rogers  had  administered  the  drug  by  the 
mouth  with  good  effect,  though  its  action  was  less  rapid 
than  when  given  hypodermically,  and  in  the  same  issue 
Dr.  G.  C.  Low  recorded  a  case  (p.  1369i  which  well 
illustrates  both  the  convenience  and  the  efficacy  of  the 
method. 

Jleliibrin. 

Additions  to  the  already  large  number  of  synthetically 
preimred  antipyretics  and  analgesics  are  continually  being 
made ;  one  of  the  latest  has  been  submitted  to  us  by 
Messrs.  Meister.  Lucius,  and  Briiniug,  Limited  (3.  Jewry 
Street,  London.  E.C),  w-ho  have  put  it  on  the  market  with 
the  name  "melubrin."  Its  chemical  name  is  phenyl- 
dimethyl-pyrazolone-amidomethane-snlphonate  of  sodium, 
from  which  it  is  seen  that  it  is  a  derivative  of  antipyrin. 
It  is  claimed  that  it  can  replace  salicylic  acid  in  articular 
and  muscular  rheumatism,  influenza,  and  other  cases, 
while  it  is  said  to  jjossess  the  advantages  of  being  without 
effect  on  the  digestion  or  the  circulation,  and  practically 
free  from  any  toxicity.  The  sample  submitted  was  in  the 
form  of  tablets  of  0.5  gram  i7ik  grains)  each  :  examination 
showed  it  to  be  easily  soluble  in  water  aud  practically 
tasteless — both  points  in  its  favour.  If  experience  shows 
its  therapeutic  activity  to  be  equal  to  wliat  is  claimed  for 
it,  it  may  prove  to  be  a  valuable  addition  to  medicine. 

''  The  Hunterian  Oration,  Bv  Sir  Bickman  -J.  Godlee.  Bart.. 
P.R.C  S..  B..\  .  M.S.,  M.D.Dub.  London:  J.  Bale.  Sons  aud  Daniels- 
son.    1913.    (Demy  Svo,  pp.  45  ;  illustrations  13.    2s.  6d.  net.) 


Dit/iptiratum. 
■We  have  previously  drawn  attention  to  the  purified 
extract  of  digitalis  which  Messrs.  Knoll  and  Co.  (8.  Harp 
Lane,  London,  E.C.)  supply  imder  the  name  '•  digipuratnm  " 
in  powder  and  tablets.  It  is  described  as  a  mixture  of  the 
active  glucosides  or  gluco-tannoids  of  digitalis,  after  removal 
of  digitonin  and  other  substances  allied  to  the  saponins 
aud  inert  matter ;  the  product  is  stated  to  be  physio- 
logically standardized.  The  same  firm  has  now  submitted 
a  sterilized  solution  of  digipuratum  which  is  supplied  in 
ampoules  each  containing  1  c.cm..  equivalent  to  li  grains 
of  digitalis  leaf ;  this  is  intended  for  subcutaneous,  intia- 
muscular,  or  intravenous  injection,  for  which  it  apiiears 
to  be  suitable. 

Bismosal. 
Bismosal  is  the  name  given  by  Messrs.  J.C.  Arnlield  and 
Sons.  Ltd.  (Stockport),  to  a  mixture  which  they  prepare 
containing  bismuth  and  salol :  the  distinctive  feature  of 
this  mixture,  a  sample  of  which  we  have  examined,  is  that 
the  bismuth  is  present  in  the  form  of  hydroxide,  and 
remains  permanently  suspended.  The  valiie  of  bismuth 
and  salol  in  various  disorders  of  the  alimentary  canal  is 
well  recognized,  aud  the  preparation  appears  likely  to  be 
useful. 

Jiyno-lecithin. 
We  have  received  from  Messrs.  Allen  and  Hanburys, 
Limited  (Bethnal  Green.  London.  E.),  a  sample  of  byiio- 
lecithin.  which  is  a  combination  of  their  liquid  extract  of 
malt,  bynin,  with  the  alkaloids  of  cinchona  and  nux 
vomica,  and  lecitliin.  Our  analysis  showed  the  amount  of 
the  latter  to  be  1  per  cent.,  or  about  H  grains  in  an  ounce. 
Lecithin  seems  often  to  be  more  easily  assimilated  than 
other  forms  of  phosphorus,  and  when  presented  in  com- 
bination with  tonics  and  readily  assimilable  carbo- 
hydrates, as  here,  it  may  prove  a  useful  adjuvant  to  tho 
dietetic  treatment  of  nervous  exhaustion. 


ROYAL  MEDICAL  BENEVOLENT  FrXD. 

At  the  June  meeting  of  the  Committee  eighteen  casea 
were  considered,  and  grants  amounting  to  £120  voted 
to  twelve  of  the  applicants.  Appended  is  an  abstract  of 
the  cases  relieved : 

1.  Widow,  aged  55.  of  M.R.C.S.,  L.R.C.P.  Has  supported 
herself  since  husband's  death  nearly  twenty-five  years  ago.  but 
at  present  is  out  of  work  and  is  going  into  a  hospital  for  an 
operation,  ^"oted  .^.2,  aud  case  to  be  reconsidered  after  leaving 
the  hospital. 

2.  Widow,  aged  83.  of  L.S.A.  Has  an  annuity  of  £30  and  a 
small  allowance  from  a  nephew,  but  is  a  confirmetl  invalid 
both  physically  ami  mentally,  and  requires  help  for  unavoidable 
expenses.     Voted  £5. 

3.  Daughter,  aged  49.  of  M.R.C.S.  No  income,  and  suffers 
from  a  chrouic  complaint  which  makes  occupation  impossible. 
Is  practically  derendent  on  this  fund  and  a  sister  who  can  only 
earn  a  few  shillhigs  a  week.    Voted  £12. 

4.  Wile,  aged  38.  of  Jl.R.C.S..  L.R.C.P.  Hnsband  used  to 
have  a  fair  practice  in  London,  but  broke  down  in  hea'th  three 
years  ago.  and  is  now  abroad  incapacitated  and  uuable  to  help. 
No  income;  slight  help  from  a  brother-in-law  and  takes  a 
boarder.    Five  children,  aged  13  to  5.     Votetl  £10. 

5.  Widow,  aged  32.  of  M.R.C.S.,  L.R.C.P.  No  income,  but, 
having  been  trained  as  a  meutal  nurse,  has  taken  a  small  house 
and  hones  to  obtain  resident  patients.  One  son,  aged  6.  Voted 
£10. 

6.  Daughters,  aged  42  and  40,  of  late  M.R.C.S.  Ten  years  ago 
started  a  lodging-house  at  a  seaside  place,  and  having  had  two 
successive  bad  seasons  are  unavoidably  in  difficulties,  which 
they  hope  will  be  temporary.    Voted  £10. 

7.  Widow,  aged  48.  of  L.S.A.  No  income  ;  is  being  given 
lessons  in  dressmaking  by  the  Guild  and  hopes  to  obtain 
boarders.  Four  children,  aged  19  to"  9.  Relieved  once,  £10. 
Voted  £12. 

8.  Widow,  aged  54,  cf  M.R.C.S.  Income  very  small  and  is 
obliged  to  live  at  Margate  with  an  invalid  daughter  who  tor 
more  than  three  years  has  had  to  use  a  spinal  carriage. 
Relieved  twice,  £10.     Voted  £5. 

9.  Widow,  aged  55.  of  L.R.C.P.Edin.  No  income :  no  children ; 
health  too  feeble  tor  regular  occupation.  Relieved  twice,  £20. 
Voted  £12. 

10.  Widow,  aged  46,  of  L.R.C.P.,  L.R.C.S.Edin.  No  income 
and  suffering  from  an  iuciurable  complaint.  Relieved  once.  £20. 
Voted  £18. 

11.  Daughter,  aged  68.  of  late  M.R.C.S.  Only  income  about 
£12  a  vear  and  is  confined  to  bed  by  a  grave"  spinal  disease. 
Relieved  twice.  £24.    Voted  £12. 

12.  Widow,  aged  65.  of  M.R.C.S.  Practically  dependent  on 
letting  lodgings  and  is  not  in  good  health.  Relieved  eight 
times,  £94.    Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 
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SOME    FIGURES    IN   MEDICAL    HISTORY. 

SANX'TORIL'S. 
Saxtouio  Saxtokio,  or,  in  the  Latiuizod  form  that  -was 
ciistoniai-y  in  his  day,  Sanctorius,  though  now  only  a 
name  to  students  of  pliysioloRV,  must  he  counted  among 
the  ,<,'ix'at  innovators  in  inedicinc.  He  founded  no  system, 
and  appcai-s  to  have  thouglit  that  he  was  only  giving 
nioi-e  pveeision  to  the  old  Galenic  theovics  by  applyjng 
methods  of  exact  incasmcmeut  to  the  human  body.  'Of 
liis  life  very  little  is 
known,  and  it  may  be 
surmised  that  it  was 
uneventful;  indeed  he 
nnist  have  spent  a 
considerable  part  of  it 
in  the  weighing  chair 
which  is  here  repre- 
sented. He  was  born 
at  Capo  d'Istria  in  the 
territory  of  the  Vene- 
tian Republic  in  1561, 
studied  medicine  at 
Padua,  where  in  due 
course  he  took  his 
doctor's  degree.  After 
travelling  in  Poland, 
Ciuatia,  and  Hungary 
he  returned  to  Italy, 
and  after  practising 
his  profession  at 
Venice  for  some  years 
he  was  appointed  pro- 
lessor  of  medicine  at 
Padua,  in  1611.  He 
won  great  fame  as  a 
teacher,  and  attracted 
students  in  large  num- 
bers to  his  lectures  by 
the  originality  of  his 
thought.  In  1624  the 
Piejiublic  of  Venice  in- 
vited him  to  return  to 
that  city  to  practise. 
So  highly  were  his 
services  valned  that 
although  he  had  left 
the  university  the 
State  continued  to 
pay  his  salary  till  his 
death,  .which  occurred 
at  Venice  in  1636  in 
tlie  75th  year  of  his 
age. 

At  Padua  he  came 
under  the  influence  of 
Galileo,  and  this  doubt- 
less led  him  to  the 
application  of  iustru- 
mc'nts  of  precision  in 
medicine.  The  work 
by  which  the  name  of 
.Sanctorius  still  sur- 
vives in  medical  his- 
tory is  his  Mcdiciiia 
Slutica,  or  medical 
statics,      which      was 

published  at  Venice  in  1614.  It  passed  through  many 
editions  and  was  translated  into  several  languages.  There 
are  at  least  two  English  versions:  One  originally  printed 
at  London  in  1676  under  the  title  Iluh's  of  Health,  and 
described  as  "Englished  by  .J.  D.':  the  other,  with  a 
eouuuentarv,  by  John  Quiney,  the  third  edition  of  which 
w.is  printed  in  London  in  1723.  Quiney,  speaking  of  the 
pievious  English  version,  says,  rightly  enough: 

The  Translator  has  retained  so  many  Terms  and  Latin 
Phrases,  ■  that  the  Original  I  should  think  as  easie  to  an 
EiiKlishm.n.n  as  the  other,  had  it  not  gone  oft  so  much  that 
at  tliis  time  it  is  hardly  to  be  met  with. 

liie   Latin    text   was   issued    with   a  commentary   by 


Dr.  Martin  Lister  (London,   1701). 
Quiney  somewhat  unkindly  says : 

Dr.  Lister  has  also  given  au  Edition  in  Latin,  with  his  Notes 
upon  each  Aphorism  ;  but  hardly  with  any  other  advantage 
to  the  Worlil  than  making  Sanctorius,  who  was  before  scarce, 
more  common  to  be  met  with.  Indeed  I  cannot  make  any 
large  acknowledgement  for  his  .\Rsistances  in  what  I  have 
done,  although  I  hardly  omitted  consulting  him  upon  every 
aphorism,  for  in  most  I  found  my  author  more  intelligible  than 
his  commentator. 

Lister,  in  his  preface,  says  no  di.scovcrj'.  except  that  o£ 
the  circulation  of  ihe  blo.Kl  [  which  came  later] ,  can  bo 
compared    with    th  t   of  the    insensible   perspiration   by 

Sanctorius.  The  book 
is  dedicated  to  Nico- 
laus  Contrarenus, 
Senator  of  Venice  and 
Moderator  of  the  Uni- 
versitj-  of  Padua.  In 
it  Sanctorius  acknow- 
ledges the  encourage- 
ment given  him  by 
Contrarenus  during 
nearly  forty  years, 
and  begs  his  aid  as 
a  defender  against 
"  the  frowa,rd  cmwd 
of  Zoiluses."  The  book 
consists  of  eight  sec- 
tions oE  aphorisms, 
the  i-cason  for  the 
selection  of  this  form 
being  that  he  wished 
to  imitate  Hippo- 
crates, "our  great 
dictator."  whose  steiis 
he  had  always  thought 
it  an  liouour  to  follow, 
lu  the  ifcdicina 
Stalica  Sanctorius 
gives  the  results  of 
experiments  on  the 
variations  in  the 
weight  of  his  own 
body  prolonged  over 
thirty  years.  He 
seated  himself  in  a 
specially  constructed 
balance.  The  figures 
of  this  differ  some- 
what in  slight  details 
in  various  editions  and 
translations ;  the  ono 
reproduced  here  is 
given  in  Martin 
Lister's  edition. 
Essentially  it  was  a 
chair  suspended  to  a 
steelyard.  The  beam, 
he  saj's.  was  fastened 
to  the  rafters  "  at  a, 
secret  place  in  a  room 
above  that  where  you 
take  refection,  because 
it  would  be  unsightly 
in  the  same  room; 
as  also  by  reason  of 
the  unlearned  to 
whom  all  things  that 
are  unusual  seem  ridi- 
culous. Now  the  chair  being  a  finger's  breadth  from  the 
floor  stands  firm  so  that  it  cannot  easily  bo  shaken."  lu 
the  introduction  to  his  book  Sanctorius  says  :  '■' 

It  is  a  thing  new.  and  not  before  heard  of  in  medicine,  that 
any  one  should  be  able  to  liud  out  the  exact  weight  of  insensible 
jierspiration.  nor  has  any  one  of  the  philosophers  or  physicians 
attempted  the  doing  of  anv  thing  in  that  part  of  the  medical 
facult\ .  I  am  the  lirst  that  has  essayed  it,  and  (if  1  am  not 
mistaken)  brought  tlie  art  to  perfection,  by  reason  and  the 
experience  of  thirty  years. 

After  weighing  the  food  and  drink  which  he  required 
for   twenty-four   liours,    Sanctorius    comiiared   the    total 

'  In  the  qnotEtions  ft-om  Sanctorius  made  in  this  article  we  use  tho 
translation  by  "  J.  D."  (London,  1676). 
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■weight  with  that  of  the  faeces  and  urine  excreted  during 
tlie  same  period.  From  this  he  calculated  the  amount  of 
waste  lost  by  insensible  perspiration.  Ho  discriminated 
carefull)'  between  insensible  perspiration  and  sweat.  He 
held  that  tlie  weigliing  chair  indicated  exactly  the  daily 
insensible  perspiration ;  "  which  perspiration,"  he  says, 
"  not  well  considered,  medicine  for  tlie  most  part  proves 
vain  and  ineffectual;  for  all  indispositions  almost  are  the 
productions  of  a  lesser  or  larger  perspiration  than  is 
re(|uisite."  A  person  seated  in  the  cbair  can  see  when  lie 
lias  taken  the  right  proportion  of  meat  and  drink, 
'•  beyond  which  or  short  of  which  we  are  ijrejudiced." 

.Then  the  remote  part  of  the  be.am  is  a  little  elevatefl,  and  the 
chair  withal  immediately  descends  a  little.  The  descent  of 
the  chair  tells  tlie  person  sitting  in  it  that  he  bus  taken  the 
reijiiisite  amount  of  liis  refection. 

The  ajihorisms  are  grouped  under  the  following  head- 
ings: (1)  Of  the  pouderation  of  insensible  perspiration; 
(2)  of  air  and  waters;  (3)  of  meat  and  drink;  (4)  of 
sleep  and  vigilance;  (5)  of  exercise  and  rest;  (6)  of 
venery ;  (7)  of  the  affections  of  the  mind ;  (8)  answer  to 
the  "staticomastix"  [evidently  a  critic  who  remains  for 
us  anonymous] .  It  is  impossible  within  the  limits  of  space 
at  our  disposal  to  give  anything  hke  a  complete  analysis 
of  the  laborious  observations  of  Sanctorius.  Moreover,  this 
would  be  superiliious  at  tlie  present  day,  because,  as  he 
reckoned  only  the  outgoings  —  and  some  of  these  very 
imperfectly — taking  no  account  of  the  partial  compensation 
caused  by  the  interchange  of  gases  in  the  skin,  the  results 
cannot  be  accepted  as  accurate.  In  estimating  his  value 
it  is  the  metliod  of  exact  measurement  that  forms  his 
distinctive  merit.  Michael  Foster  '■=  says  that  Sanctorius 
"  stands  out  as  the  forerunner  in  the  early  years  of  the 
seventeenth  century  of  that  statical  method  of  physio- 
logical inquiry  which  during  the  latter  half  of  the  nine- 
teenth century  produced  such  useful  results."  Sanctorius 
cared  more  for  practical  guidance  than  for  theoretical 
conclusions.  His  doctrine  as  to  perspiration  was  grossly 
misunderstood  by  many  phj-siciaus  in  the  seventeenth  and 
eighteenth  centuries,  and  was  made  the  basis  for  the 
inordinate  sweating  w'hich  was  used  in  the  treatment  of 
many  diseases.  He  regarded  his  balance  as  a  means  of 
helping  a  man  to  live  by  rule  in  the  matter  of  diet.  But 
he  went  far  beyond  this,  for  apparently  he  weighed  him- 
self before  and  after  sleep,  after  exercise — walking,  riding, 
driving — after  sexual  excitement,  after  study,  and  so  forth. 
He  even  attempted  to  weigh  the  emotions,  such  as  anger 
and  gladness,  that  are  geuerallj'  regarded  as  imponder- 
ables. In  fact,  lie  illustrated  the  almost  inevitable  ten- 
dency of  a  man  to  pusli  a  new  idea  beyond  reasonable 
bounds.  He  clearly  foresaw  that  he  would  encounter 
opposition  and  misunderstanding,  and  he  warns  the 
reader  that  h.uman  nature,  not  only  among  the  vulgar  but 
also  among  the  learned,  "  not  conducted  by  a  love  of  the 
truth,  but  hurried  away  by  ambition  or  the  vain  letchcry 
of  contradiction  or  pure  euv}-,  will  rise  up  against  this  new 
art  and  will  heavilj'  iuveigli  against  it  though  they  are  not 
80  much  as  acquainted  with  the  very  name  of  it." 

The  main  outlines  of  his  doctrine  have  already  been 
indicated.  A  few  points  of  his  teaching  may  be  briefly 
mentioned,  with  some  of  his  aphorisms  as  specimens  of 
liis  style.  He  says  that  the  insensible  perspiration  alone 
commonly  exceeds  all  the  sensible  perspirations  taken 
together.  If  the  meat  and  drink  consumed  in  one  day 
weigh  8  lb.,  the  insensible  transpiration  ordinarily  amounts 
to  5  or  thereabouts.  The  quantity  varies  somewhat 
according  to  diversity  of  nature,  climate,  seasons,  age, 
diseases,  food,  and  other  circumstances.  That  weiglit 
which  to  any  one  is  such  as  that  when  ho  goes  up  some 
steepy  place  he  feels  himself  lighter  than  he  is  wont,  is 
the  exact  standard  of  good  health.  There  are  two  kinds 
of  insensible  transpiration — one  immediately  after  sleep, 
upon  the  completion  of  the  concoction,  and  after  this  tliere 
is  an  increase  of  strength ;  the  other,  in  the  waking  state, 
is  occasioned  by  crude  humours  and  causes  impairment  of 
strength. 

That  perspiration  which  eases  the  body  of  a  great,  and  that 
,an  unprolitahle,  burthen  is  not  that  which  is  attended  with 
sweating,  but  tliat  invisible  ])erspiration  or  breathing,  such  as 
tliat  which  in  the  space  of  four  and  twenty  hours  in  winter 
may  exhale  50  ounces  or  more.    Invisible  perspiration  becomes 

♦  Lectures  cm  the  Historil  nf  physiology  ilurintl  the  Sixteenth,  Seven- 
teenth, and  Eighteenth  Centuries.    Cambridae.  1901.  p.  146. 


visible  either  when  there  is  an  excess  of  nutriment  or  whsa 
there  is  a  remission  of  heat,  or  by  reason  of  violent  motion.  .  .  . 
If  by  ponderation,  thou  shalt  hnd  that  the  matter  o!  us'.-.a,} 
perspiration  is  retained  in  the  body,  and  that  the  party  doe^ 
neither  sweat  nor  urine  for  some  days  after,  infer  thence  thai 
the  retained  matter  prognosticates  future  corruption.  .  .  .  Tha 
secret  and  insensible  perspiration  eases  us  more  than  all  th9 
sensible  ones  put  togetlier  ;  for,  after  sleep,  before  there  ba 
any  evacuation  of  the  sensible  excrements,  every  one  feels 
lighter,  because  he  is  really  Iiecome  lighter  by  three  pound  or 
thereabouts.  In  the  sj)ace  of  one  night  there  are  commonly 
evacuated,  of  urine  sixteen  ounces  more  or  less  ;  of  concocteci 
excrements  by  stool  four  ounces;  and  by  occult  perspiration 
forty  and  above.  There  are  many,  who,  in  the  space  of  four 
and  twenty  hours  evacuate  as  much,  by  insensible  perspiration, 
as  tliey  do  by  stool  in  the  sjiace  of  fifteen  days. 

One  wonders  how  Sanctorius  discovered  the  dogmatic 
statement  contained  in  the  last  sentence. 

Ho  held  strongly  that  health  stands  in  a  constant  rela- 
tion to  the  amount  of  the  insensible  perspiration.  This 
may  be  diminished  by  the  greater  abundance  of  the 
excretion  by  the  bowel  and  the  bladder,  and  mo.st  di.seases 
arise  from  this  cause.  The  secret  of  long  life  is  revealed 
in  the  following  propositions  : 

Observe  in  the  morning,  after  a  somewhat  plentiful  supper 
over  night,  that  sort  of  greater  perspiration  which  may  he  com- 
pleted in  thyself  in  the  space  of  twelve  hours;  grant  it  to  have 
amounted  to  fifty  ounces.  Some  other  morning  after  having 
fasted  over  niglit  yet  with  this  proviso  that  thou  didst  not 
exceed  at  thy  dinner  the  day  before,  make  the  same  observation; 
let  us  admit  the  perspiration  to  have  amounted  to  twenty 
ounces:  this  foreknown  pitch,  upon  tliat  moderate  proportion 
of  meat  and  other  non-natural  causes,  which  will  be  likely  to 
reduce  thee  daily  to  the  mean  between  fifty  and  twenty  ounces  ; 
and  that  mean  will  be  thirty-hve  ounces.  Thus  mayst  thou 
live  a  long  and  healthful  life,  nay  haply  arrive  to  that  of  a 
liundred  years. 

On  the  question  of  alteration  of  weight  Sanctorius  is 
quite  sound.     He  says  : 

The  health  of  that  body  is  more  firm  and  of  longer  con- 
tinuance, whose  weight  in  the  process  of  many  years  is  neither 
augmented  nor  dimiuished,  than  that  of  a  body  whose  weight 
is  altered  every  year.  .  .  .  It  is  an  ill  sign  when  a  healthy  person 
becomes  of  less  weight  th.an  usual,  it  being  supposed  his  course 
of  life  be  the  same  as  before. 

He  says  elsewhere  : 

There  would  be  uninterrupted  healthfulness,  even  to  the 
extremity  of  age,  if  men's  bodies  were  kept  in  an  equal  weighs 
during  the  four  seasons  of  the  year. 

If  the  weight  of  the  body  be  augmented  in  the  space  of 
five  or  six  days,  it  is  not  to  be  taken  off  of  a  sudden,  but 
by  degrees  ;  for  abstinence  from  food,  if  it  be  extraordinary, 
hurts  the  stomach,  the  brain,  and  the  heart,  and,  after 
a  while,  the  whole  body.  But  lie  attributes  some  remarkable 
properties  to  the  perspiration  : 

The  perspirable  matter  consists  of  two  parts,  to  wit,  a  light, 
and  a  ponderous.  The  ponderous  part  is  so  exuberant  that  living 
creatures  are  generated  of  it,  as  punaizes  [bugs;  lice  and  the 
like.  From  the  more  ponderous  part  of  persiiiration  do  pro- 
ceed the  contagious  infections  of  such  as  lie  together  :  for  the 
light  part  vanishes,  but  the  more  ponderous,  being  adhesive, 
does  infect. 

Lice  are  generated,  he  says  elsewhere,  because  the  per- 
spiration of  tlie  malignant  ichor,  or  thin  matter,  ig 
obstructed. 

In  these  days,  when  there  is  so  much  talk  of  the  secret 
of  old  age,  "some  hints  from  Sanctorius  may  not  be 
inappropriate  : 

Old  men  prolong  their  lives  by  frequent  spittings;  for  these 
lieiug  retained  within  the  body  as  being  incapable  of  coction 
or  digestion,  hinder  perspiration  ;  the  consequences  thereof  are 
suffocation  and  death.  .  .  .  Old  men  reach  not  decrepid  age  by 
reason  of  the  weakness  of  their  expulsive  faculties.  Thence  it 
comes  to  pass,  that  when  they  drink  more  than  it  was  requisite 
thsv  should,  thev  urine  less  and  perspire  less  than  they  werj 
wnht.  The  remedy  is  that  the  subtraction  be  equivalent  to  tha 
addition. 

He  had  views  on  ventilation  much  in  advance  of  those 
of  his  contemporaries  : 

Nothing  is  more  apt  to  take  away  putrefaction,  than  for  one 
to  use  much  ventilation,  not  only  that  which  is  pi-sc-jrai  "o/ 
what  is  drawn  in,  but  also  by  what  is  evacuated  through  the 
insensible  passages. 

But  he  had  not  the  true  light  on  the  subject  of  open  !ife, 
for  he  saj's: 

That  air  which  is  over  cool,  moist,  or  windy,  obstructs 
Ijerspiration :    whence  it  hapi^ens,   that  such  as  keep   witi&.~u 
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doors,  as,  for  example,  women,  are  not  troubled  with  coughs, 
catarrhs,  or  inflammations  ol  the  lungs. 

On  diet  ho  lias  sonic  notions  as  to  which  wo  must  leave 
the  reader  to  farm  his  own  judgcmeut : 

The  use  of  swine's  flesh  and  mushrooms  is  hurtful,  as  well 
heciiuse  these  do  not  perspire,  as  because  they  suffer  not  other 
meats  eaten  with  them  to  perspire.  Upon  the  eating  of  swine's 
flesh  and  mushrooms  the  body  commonly  perspires  less  than  it 
is  wont  by  a  tliinl  part  of  a  pound.  Jlelons  perspire  so  little, 
that  they"  abate  about  a  fourth  part  of  the  usual  perspiration. 
Thn,t  retention  of  the  perspiration  caused  bymelons  is  evacuated 
by  urine  or  sweating.  Grapes  and  green  iigs  perspire  but  little, 
and  somewhat  hinder  the  perspiration  of  oilier  meats;  haply 
because  they  are  sensibly  evacuated.  That  hind  of  food  does 
perspire  liest  of  all,  and  conveniently  nourishes,  whose  weight 
is  not  felt  in  the  belly. 

■  Bodies  are  with  less  trouble  reduced  to  their  usual  weight,  if 
men  take  four  pounds  (,s-/r)of  meat  at  dinner,  and  four  at  supper, 
observing  a  convenient  interval,  than  if  they  take  six  at  dinner 
and  two  at  supper. 

The  body  is  made  more  ponderous  by  four  ounces  of  meat 
that  is  of  mvich  nutriment,  such  as  pork,  eels,  and  all  fat 
things,  than  by  six  ounces  of  meat  that  is  of  little  nourish- 
ment, such  as  are  small  fishes,  chickens,  small  birds,  ami  the 
like. 

But  his  practical  teaching  is  sound  enough  : 

If  thou  canst  but  find  out  every  day  what  quantity  of  meat  is 
convenient  for  thee,  thou  wilt  know  how  to  preserre  thy  vigour 
and  life  a  long  time.  .  .  .  Thatquantity  of  meat  is  to  be  received 
into  the  body  which  nature  is  able  to  concoct,  digest,  and 
perspire. 

He  adds : 

You  will  find  what  quantity  of  meat  yon  sliould  eat,  if  for 
several  days  together  yon  observe  that  the  body  after  sleep  is 
without  aiiy  trouble  reduced  to  the  same  weight. 

He  condemns  intemperance  in  drink  : 

In  these  our  days,  drinking,  even  in  temperate  persons,  is  dis- 
proportionate :  for  men  eat  commonly  after  the  rate  of  twelve 
ounces,  but  drink  after  that  of  forty,  and  above.  .  .  . 

Then  it  is  the  proper  time  to  take  refection,  when  the  body 
shall  be  reduced  to  that  weight,  yet  healthful,  which  it  was  of  a 
little  before  the  party  had  eaten  the  day  before.  And  this  only 
Apollo  himself  shall  find  out  without  the  balance. 

But  if  the  unusual  weight  of  the  overnight's  drinking  be  not 
taken  off,  either  by  the  strength  of  the  concoctive  faculty,  or 
by  corruption  the  next  day,  take  the  advice  of  these  two 
verses : 

Si  noctnrna  tibi  noceat potatio  riui, 

Hoc  tu  maiii  bibas  ittntm,  ttfuerit  medicina. 

This  seems  to  be  a  scientific  version  of  the  familiar 
advice  of  the  toper,  "Take  a  hair  of  the  dog  that  has 
bitten  you." 

Sanctorius  knew  the  evil  influence  of  mental  disturbance 
on  digestion,  for  he  says  : 

He  who  goes  to  supper  with  a  distni-bed  mind,  digests  much 
less  than  another,  who  is  undistui'bed  and  cheerful. 

The  relations  between  sleep  and  perspiration  are  set 
forth  in  the  following  aphorisms  : 

Undisturbed  sleep  is  so  great  a  promoter  of  perspiration  that, 
in  the  space  of  seven  hours,  litty  ounces  of  the  concocted 
perspirable  matter  do  commonly  exhale  out  of  strong  bodies. 

A  man  sleeping  the  space  of  seven  hours  is  wont,  insensibly, 
healthfully,  and  without  violence,  to  iicrspire  twice  as  much 
as  one  awake.  .  .  . 

Short  sleeping  proceeds  from  the  acrimony  of  the  perspirable 
matter,  which  is  not  evacuated ;  but  the  retention  of  the 
perspirable  matter  is  commonly  occasioned  by  nature's  being 
more  than  usually  employed  about  some  other  internal 
functions. 

The  acrimony  of  the  perspirable  matter  which  is  retained, 
very  often  ascends  up  to  the  head,  disturbs  sleep,  and  diverts 
the  perspiration  of  the  superior  parts.  ...  A  person  slce)iing 
])erspires  twice  as  much  as  one  waking.  Thence  came  that 
remarkable  saying,  two  hours  of  rest  in  a  person  awake  are  but 
equivalent  to  one  of  sleep.  .  .  . 

Sleep  about  four  hours  after  meat  is  best ;  for  then  nature  is 
least  employed  about  the  first  concoction,  it  better  recruits 
what  was  lost,  and  more  promotes  pers)>iration.  .  .  . 

There  is  no  cause  does  more  frequently  interrupt  sleep  than 
the  corruption  of  a  man's  meat.  This  is  caused  by  the  sympathy 
there  is  between  the  stomach  and  the  brain. 

Of  exercise  he  says  : 

There  are  two  kinds  of  exercises,  one  of  the  body,  the  other  of 
the  mind  :  that  of  the  body  evacuates  the  sensible  excrements; 
that  of  the  mind  the  insensible  rather,  and  especially  those  of 
the  heart  and  brain,  where  the  mind  is  seated. 

Violent  exercise  of  mind  and  body  renders  bodies  of 
lighter  weight,  hastens  old  age,  and  threatens  untimely 
death.  Of  physical  exercises  he  gives  the  preference  to 
walking;  he  has  .something  to  say  of  dancing,  ^Yhich  may- 


be commended  to  the  attention  of  the  controversialists 
who  have  reccntlj'  been  discussing  the  acrobatic  displa3'S 
now  fashionable  among  the  "  smart  set." 

Moderate  dancing,  without  any  capering  or  jumping,  comes 
near  theconmiendation  of  moderate  walking  ;  for  it  moderately 
expels  tlic  concocted  perspirable  matter. 

The  physical  effects  of  the  emotions  are  dealt  with  in 
the  following  aphorisms : 

Amongst  the  affections  of  the  mind,  anger  and  alacrity 
render  men's  bodies  lighter,  fear  and  sadness  more  ponderous; 
and  the  rest  of  the  affections  operate  auswerably  to  their 
participation  of  these. 

In  grief  and  fear  that  which  is  lighter  perspires,  hnt  what  is 
more  ponderous  is  left  behind  ;  in  gladness  and  anger  there  ia 
perspiration  of  both. 

Hence  it  comes  to  pass  that  such  as  are  subject  to  fear  and 
grief  are  apt  to  he  troubled  with  obstructions,  hardness  of  the 
parts,  and  hypochondriacal  uffectious.  .  .  . 

Nothing  contributes  more  to  freedom  of  respiration  than 
satisfaction  and  consolation  of  mind.  .  .  . 

The.N  who  carry  grief  along  with  them  to  their  beds  perspiro 
so  miicb  the  less  that  night  ;  and  the  next  day  their  bodies 
continue  more  than  usually  ponderous.  .  .  . 

Fear  and  grief,  as  we  find  by  statical  experiments,  are  taken 
oft  by  the  evacuation  of  the  gross  perspirable  excrements  ; 
auger  and  alacrity  by  that  of  the  tenuious. 

Too  much  gladness  was  considered  to  have  a  bad  effect : 

A  continual  gladness  for  many  days  together  hinders  sleep, 
and  renders  a  man  weaker. 

Vegetarians  will  approve  of  the  following  aphorism: 

Parsley,  and  other  aliments  that  are  opening,  induce  joy; 
pulse,  fat  meat,  an.i  other  things  which  incrassate,  and 
presently  fill  the  cavities  of  the  passages,  cause  grief. 

Sanctorius,  as  may  bo  gathered  from  the  specimen  of 
his  aphorisms  we  have  quoted,  only  gives  his  couclusioua 
without  details  of  his  experiments.  His  tone  is  oracular, 
and  he  not  seldom  has  something  of  the  obscurity  of 
oracles.  Souietinies  indeed  a  frivolous  reader — if  any 
such  should  have  patience  to  read  him — will  be  reminded 
of  a  passage  in  Ferdinando  and  Klvira  in  the  Bab  BitUtids 
where  an  anxious  inquirer  is  said  to  have  received 
the  following  answer  from  the  author  of  Proverbial' 
Philosoplnj : 

"  A  fool  is  bent  upon  a  twig,  but  wise  men  dread  a  bandit." 
■^hich  of  course  was  very  clever  ;  but  I  didn't  understand  it. 

But  he  cannot  be  denied  the  glory  which  he  claims  of 
having  opened  up  a  new  path  in  medical  science,  though 
Payne,  in  his  masterly  sketch  of  the  history  of  medicine 
in  the  Encyclopaedia  Briiannica,  does  not  think  his 
name  worthy  of  mention.  His  contemporaries  saw  in 
him  a  second  Hippocrates,  and  set  up  a  marble  statue 
in  his  honour.  Baglivi  as  well  as  Martin  Lister  places 
his  discovery  on  the  same  level  as  that  of  the  circulation 
of  the  blood.  Boerhaave,  in  his  Mctliodiis  Sttnlii  Medici, 
says  after  mentioning  Galen : 

Neither  must  we  ever  lose  sight  of  Sanctorius's  ilcJiral 
Stdtics.  If  I  speak  my  thoughts  freely,  none  of  the  physicians 
who  wrote  before  hini  treated  the  subject  with  so  niucli 
accuracy,  for  he  instructs  us  how  nourishment  is  assiniiiated 
by  the  powers  of  the  liumaii  boily  aud  what  kinds  of  food  admit 
of  that  degree  of  subtilty  that  they  may  exhale  without  dreg;;, 
and  also  what  kinds  of  food  suit  a  weak  constitution  and  what 
a  strong,  and  indeed  there  is  no  book  upon  medicine  written 
with  tlio  same  degree  of  perfection. 

He  speaks  of  the  insensible  perspiration  as  Sanctorinna 
Perspiralio.  Halle,  in  his  Treatise  on  HeaUh.  published 
in  the  Encyclopidie  Meihodiqiie  (.\rt.  Medecine.  t.  7l, 
says  that  the  work  of  Hippocrates  marks  the  first  epoch 
of  hygiene,  and  that  ot  Sanctorius  the  second,  aud  he  says 
that  at  a  time  when  "  the  wisest  physicians  were  those 
who  scrupulously  traced  the  footsteps  of  the  ancient 
Greeks,  wlio  confined  themselves  to  the  study  of  their 
works,  aud  were  occupietl  in  confirming  the  precepts  of 
their  masters  by  new  observations,  he  alone  had  the 
courage  to  extend  the  range  of  his  inquiries  which  they 
seemed  to  have  circumscribed,  who  opened  up  for  himself 
a  new  path  and  pointed  out  to  his  successors  a  method 
hitherto  unknown  of  penetrating  the  secrets  of  nature." 

It  is  only  fair  to  recall  the  fact  that  Nicolaus  C'usanu? 
anticipated  him  to  some  extent  in  the  application  ol 
statical  experiments  to  medicine.  He  wrote  a  treatise  on 
the  advantages  that  pli\-siciaus  might  derive  from  tho 
application  of  such  experiments  to  the  human  body  with 
the  object  of  a.sccrtaining  the  proportions  of  sensible  and 
insensible  evacuations. 
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But  when  every  deduction  is  made,  it  is  unquestionable 
that  Sanctorius  has  left  liis  footprints  on  the  sands  of  time 
as  one  of  the  great  pioneers  of  science.  He  was  not  a 
niau  of  one  idea.  Ho  had  a  singularly  inventive  mind. 
Besides  the  work  which  has  been  dealt  with,  he  was  the 
author  of  Methodus  errormn  vifandorum  qui  in  arte 
vicdica  contingunt,  Venetiis,  1603  ;  Commcntaria  in 
primam  sectionem  aphorism orum  Eij)2)ocrafcs,  Venetiis, 
1629;  Commeniarius  in  primum  fen  prinii  libri  Canonis 
Avicennae,  Venetiis,  1626;  De  remediorinn  inventione, 
Venetiis,  1629.  He  was  the  first  who  applied  the  thermo- 
meter to  the  human  body  to  ascertain  the  degree  of  fever. 
The  instrument  he  employed  for  the  pui-pose  was  an 
adaptation  of  that  invented"  by  Galileo ;  he  demonstrated 
it  to  his  pupils  thirteen  years  before  he  published — or 
rather  buried— a  description  of  it  in  his  commentary  on 
Avicenna  (1626).  He  invented  an  instrument  for  the 
measurement  of  the  pulse-rate,  and  he  enumerated  no 
fewer  than  one  hundred  and  thirty-three  variations  of 
its  beat.  Another  of  his  inventions  was  an  instrument 
to  demonstrate  the  rising  of  the  sap  in  the  vessels  of 
plants. 

He  also  devised  a  trocar  and  cannula  "  by  which  an 
openiug  may  be  rapidly  made  in  the  windpipe  when 
suffocation  is  imminent,  especially  in  infants,"  and  which 
may  also  be  used  for  tapping  the  abdomen  in  dropsy.  A 
vessel  resembling  a  bronchitis  kettle  for  distributing 
steam,  narcotic  vapours,  and  cooling  odours  in  the  sick 
room ;  and,  fiuallj',  cupping  glasses  fitted  with  exhausting 
syringes,  described  and  figured  at  least  twenty  years 
before  Guericke  is  supposed  to  have  invented  the  air 
pump.* 

It  is  truly  wonderful  that  a  man  should  have  accom- 
plished so  much  when  physical  science  was  yet  in  its 
infancy.  The  work  he  did  is  all  the  more  remarkable 
when  it  is  remembered  that  his  concept  of  disease  was 
that  of  Hippocrates  and  especially  Galen. 


SEVENTEENTH  INTERNATIONAL  CONGRESS 

OF  MEDICINE  (LONDON,  1913). 

Section  of  Tropical  Medicine  and  HiaiENE. 
The  Section  of  Tropical  Jledicine  and  Hygiene,  of  which 
the    President  is  Surgeon-General    Sir  Bavid   Bruce,    is 
holding  discussions  as  follows: 

TInirsday,  August  7th. — Plague.  Reporters:  Professor  Dr.  S. 
Kitasato,  Tokyo;  Major  W.  Glen  Liston  I. M.S.  Dr.  Simond 
has  promised  to  take  part  in  the  discussion. 

J-'riday,  J  {{gust  Stii. — Beri-beri.  Professor  Dr.  C.^ijlsmann, 
I'trecht  ;  Professor  Dr.  B.  Kocht,  Hamburg  ;  Professor 
ScUaumanii,  and  Mr.  Funk  will  take  part  in  the  discussion. 

Suttirdaii.  Aiigmst  9th. — Sanitary  Organization  in  the  Tropics 
(jointly  with  tlie  Section  of  Naval  and  Military  Medicinei. 
Colonel  P.  Hehir,  I. M.S.,  Stabsarzt ;  Dr.  Hintze,  Berlin  ;  Pro- 
fessor Sir  Ronald  Ross.  K.C.B. ;  Colonel  King,  I.M.S. ;  Pro- 
fessor Plehn.  Professor  W.  J.  Simpson,  and  Dr.  Edm.  Sergent 
will  take  part. 

Monday,  August  11th. — Leishmaniasis.  Professor  A.  Laveran, 
Paris;  Dr.  Nattan-Larrier,  Paris;  Dr.  C.  Nicolle,  Tunis;  Sir 
William  Leishman,  will  take  part  in  the  discussion. 

Tuesday,  August  12th. — Relapsing  Fevers.  Dr.  C.  Levaditi, 
Paris  ;  Professor  F.  Ct.  Novy,  U.S.A.  A  part  will  be  taken  in 
the  discussion  by  Dr.  A.  Balfour  and  Dr.  Darling. 

Papers  have  been  received  on  the  prevention  of  malaria  in 
troops  in  India  aud  on  ulcerated  and'  spongy  gums  in  Indian 
troops,  both  by  Colonel  Hehir.  The  following  papers  have 
lieen  promised  :  Dr.  Castellani,  Yaws  ;  Captain  Craig,  U.S.A., 
Dengue;  Dr.  Robert  Doerr,  Vienna.  Phlebotomus  Fever; 
Professor  Katsurada.  Japan,  Schistosomiasis  ;  Dr.  van  Loghem, 
Utrecht:  ill  On  the  Yellow  Fever  Danger  for  Asis.  after  the 
Opening  of  the  Panama  Canal ;  (2)  The  Difference  between 
Vibrio  Cholera  and  Vibrio  el  Tor;  Dr.  Stephens,  Liverpool, 
Blackwater  Fever;  Professor  Th.  von  Wasielewski,  '■  Zur 
Kenntuis  der  Halteridienki'ankheit  der  Vogel ;  mit  Demon- 
stration." 

The  Section  will  meet  in  the  Physical  Chemistry 
Theatre  on  the  ground  floor  of  the  Imperial  College  of 
Science.  An  ei^idiascope  will  be  available  for  demonstra- 
tion at  the  sittings.  The  sectional  entertainments  will 
include  visits  to  the  London  Tropical  School  and  jjro- 
bably  to  the  Liverpool  Tropical  School.  A  dinner  will  be 
held. 

The  Secretary  is  Dr.  A.  G.  Bagshawe,  Imperial  Institute, 
London. 

*  Withington,  Medical  History  from  the  Earliest  Times  (London, 
1894),  p.  315. 


Section  of  Psychiatky. 

The  meetings  of  this  Section  are  to  be  held  in  the 
Chemical  Library  of  the  Imperial  College  of  Science  and 
Technology".  South  Kensuigton. 

The  President  of  the  Section  is  Sir  James  Crichton- 
Browue,  aud  the  Acting  Secretary  Dr.  Maurice  Craig 
(54,  Welbeck  Street,  W.i. 

The  following  are  the  discussions  arranged  and  the 
names  of  reporters. 

Thursday,  August  7th. — The  Psychiatric  Clinic,  its  Aims 
(Educative  and  Thei'apeutic),  and  the  Results  Obtained  in 
respect  to  Promotion  of  Recovery.  Reporters :  Dr.  Adolf 
Meyer,  Baltimore,  U.S. .A. ;  Professor  Dr.  Sommer,  Giessen. 

Friday,  August  Sth. — Psycho-Analysis.  Reporters:  Professor 
P.  .Janet,  Paris ;  Dr.  Karl  .Jung,  Kiisnach-Ziirich. 

Saturday,  Atigust  9th. — The  Psychoses  of  Infection  and  Auto- 
intoxication. Reporter  :  Ghr.  Professor  Dr.  K.  Bonhoffer, 
Breslau. 

Monday,  August  11th. — The  Syphilitic  and  the  Para-syphilitic 
Insanities.  Reporters :  Professor  Dr.  W.  v.  Bechterew,  St. 
Petersburg;  Dr.  A.  Marie,  Villejnif. 

Tuesday,  August  lUth. — The  Psychology  of  Crime  (jointly  with 
Section  "XlXi.  Reporters  :  Professor  Camm  E.  Morselli, 
Genoa  ;  Professor  W.  Weygandt,  Friedrichsberg,  Hamburg. 

The  afternoon  meeting  on  Saturday,  August  9th,  will  be 
held  at  Claj'bury  Asylum,  when  a  pathological  demonstra- 
tion will  be  given  by  Dr.  Mott,  and  Dr.  Kobert  Jones  will 
show  members  of  the  Congress  round  Claybury  Asylum. 

Dr.  E.  Goodall,  of  the  Mental  Hospital,  Cardiff,  has 
undertaken  the  arrangements  of  the  museum  specimens 
for  this  Section,  aud  is  working  with  Mr.  Armit,  who  is 
responsible  for  the  management  of  the  general  museum  of 
the  Congress.  --Vrrangements  have  been  made  for  showiug 
the  plans  of  several  of  the  Loudon  County  Asj'lums. 
Facilities  will  be  given  for  members  to  visit  Bethlem 
Royal  Hospital,  the  London  County  Council  Asylums, 
Darenth  Colony  for  mentally  inflicted  persons,  and 
HoUoway  Sanatorium,  Virginia  Water. 


Enicrtaimnenfs. 

A  garden  party  has  been  arranged,  bj'  the  kindness  of  the 
governors  of  Bethlsm  Royal  Hospital,  on  Thursday,  August 
7th,  and  those  who  wish  will  have  an  opi^ortuuity  of 
visiting  the  wards  of  this  ancient  and  royal  hospital  for 
the  insane. 

The  sectional  dinner  will  take  place  on  Thursday, 
August  7th,  at  the  Imperial  Restaurant,  Regent  Street 
(7s.  6d.,  exclusive  of  wine).  Each  member  is  expected  to 
pay  for  his  own  dinner  and  that  of  any  guest  he 
may  ask. 

The  Lord  Mayor  of  Cardiff  has  most  kindly  issued  an  invi- 
tation to  lunch  to  those  members  of  the  Section  desirous  of 
visiting  the  Cardiff  Mental  Hospital.  As  this  will  mean  a 
whole  day  excursion  from  London,  the  date  has  been  fixed 
for  Wednesday,  August  13th,  the  day  following  the 
closing  of  the  Congress.  This  mental  hospital  is  thoroughly 
worth  a  visit,  as  it  is  one  of  the  latest  and  mo.st  completely 
equijiped  mental  hospitals  in  the  country.  Those  who 
desire  to  go  are  requested  to  apply  for  tickets  as  soon  as 
possible,  in  order  that  the  Lord  Mayor  may  have  time  to 
arrange  for  the  luncheon,  etc. 


The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  Loudon,  W.C.,  on  June 
20th,  when  Dr.  J.  F.  Allan  was  in  the  chair.  The  accounts 
presented  showed  that  the  sickness  claims  were  decreasing 
with  the  advent  of  the  warmer  weather.  The  number  of 
claims  for  accidents  in  connexion  with  motor  cycles  and 
cars  is  increasing,  aud  the  severity  of  some  of  these  is 
shown  by  the  fact  that  one  member  at  least  has  been  on 
the  sick  list  for  two  years,  and  many  others  of  varyhig 
duration  from  two  months  downwards.  Fractures  of  the 
arm  from»back  fire  when  starting  are  the  most  frequent 
cause  of  accident.  The  society  charges  no  extra  premium 
for  members  using  motor  cars  or  motor  cycles.  Tho 
new  business  was  well  up  to  the  average.  A  letter 
was  read  from  Sir  Alan  Reeve  Manby  emphasizing  tho 
necessity  of  joining  when  young,  and  of  the  great  feeling 
of  security  it  gave  to  him  to  know  that  if  necessary  he 
coidd  always  rely  on  the  society's  beuelits  wheD  disabled. 
He  urged  all  young  struggling  doctors  to  join  at  once. 
Prospectuses  and  all  further  information  can  be  obtained 
from  the  Secretary,  Mr.  Bertram  Sutton,  33,  Chancery 
Lane,  W.G. 
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ONE   HUNDRED   YEARS    AGO. 

Vaccixation  in  1813. 
In  1813  Edward  .Tennci'  was  still  alivo ;  he  was  64  j'ears 
old,  and  ho  had  Ion  years  hufore  him  in  which  to  enjoy 
tlic  public  reco.nnitiou  of  the  value  of  the  ^''t'l't  discovery 
which  he  liad  nuxdo.  ]t  was  in  this  year  tliat  the  Uuivcr- 
Bity  of  Oxford  conferred  on  hiui  the  degree  of  M.D.  Six 
years  had  elapsed  since  vaccination  hud  been  made  com- 
pulsory in  Bavaria  and  three  since  Dcnniark  had  followed 
suit;  but  forty  years  were  to  pass  before  the  United 
Kingdom,  Jenner's  own  land,  was  to  take  this  great 
forward  step  in  preventive  medicine,  althougli  in  twenty- 
seven  years — namely,  in  1840 — Parliament  was  able  to 
spare  a  few  hours  from  tho  consideration  of  the  penny 
post  and  other  matters  for  tho  passing  of  an  Act  wliicli 
provided  for  the  payment  of  vaccination  fees  out  of  tlic 
rates.  This  Act,  liowever,  simjjly  recommended  vaccina- 
tion, and  left  the  parent  free  to  say  whether  lie  would 
have  his  child  protected  by  it  or  not,  so  slight  was  then 
the  conscience  of  tlie  community  resiiocting  the  safeguard- 
ing of  all  persons  against  the  diseases  of  some.  Even  the 
Act  of  1353,  although  it  nominally  made  vaccination 
compulsory,  was  practically  very  imperfect  until  it  was 
strengthened  by  those  of  1867  and  1871,  wliich  established 
and  arranged  for  the  payment  of  vaccination  officers. 

In  1813,  however,  all  this  legislation  was  still  in  the 
future.  Seventeen  years  previously  (in  May,  1796)  .Tenner 
had  performed  his  first  vaccination  ;  two  years  later  he 
had  published  his  Inquiry  inio  the  Causes  and  Effects  of 
the  Varivlae  Vnceinac,  and  otlicr  papers  appeared  from 
his  pen  in  1799,  1800,  and  1801.  Vaccinatiim  about  this 
time  spread  to  America,  France,  Spain,  Portugal,  Turkey, 
(treece,  and  the  Mediterranean  generally  ;  the  Royal 
Jonnerian  and  London  Vaccine  Institution  was  founded 
in  1802-3,  and  was  replaced  with  Government  aid  by  the 
National  Vaccine  Establishment  in  1808  :  and  although  it 
began  about  this  time  to  be  evident  that  .Jenner  had  been 
wrong  in  thinking  that  vaccination  conferred  a  lifelong 
imnuinity  against  small  pox,  it  was  generally  recognized 
that  he  had  made  one  of  the  greatest  advances  in  the 
healing  art  and  had  given  a  boon  of  incalculable  value  to 
the  whole  'world.  Tlie  whole  world,  however,  had  not 
yet  the  opportunity  of  participating  in  the  priceless 
blessing  of  protection  from  small-pox,  for  tho  simple  reason 
that  there  were  many  countries,  especially  islands,  where 
no  vaccine  material  could  be  got.  In  these  days  when 
lymph  in  capillary  tubes  goes  everywliere  by  post  it  is 
difficult  to  realize  that  in  1803  the  only  way  in  whicli 
vaccination  could  he  made  possible  in  Spanish  America 
was  by  sending  out  from  Spain  children  wdio  liad  not  had 
small-pox  and  vaccinating  one  or  two  of  them  each  week 
until  the  voyage  was  ended,  and  the  last  batch  of  children 
landed  with  their  pustnU-s  in  a  ripe  state  to  furnish  lymi)h 
for  the  babies  and  adults  on  the  other  side.  So  iii  1813 
tliere  were  chances  all  over  the  world  for  ship  surgeons 
and  the  like  to  carry  Jenner's  great  boon  to  lands  in  which 
small-pox  reigned  supreme  and  to  repeat  there  the 
beneficent  experiment  of  vaccination  on  a  large  scale. 

Such  a  chance  came  to  William  Scot,  surgeon  in  the 
Honourable  East  India  Company's  service,  and  he  told 
the  story  of  what  liappencd  in  tho  July  part  of  the  Edin- 
hurijh  MriHcal  and  Sitri/icai  Journal,'  under  the  title  of 
"  Report  on  the  State  of  V'accination  in  certain  Districts 
of    India,    and    in    the   Isles   of    France   and  Bourbon." 

This  William  Scot  was  possibly  the  man  who  graduated 
M.D.  at  (rlasgow  University  in  1786.  There  were  several 
William  Scotts  in  Edinburgh  during  these  years,  one  in 
1786  also,  and  it  is  true  that  the  paper  in  the  Edinburgh 
Medical  and  Surgical  Journal  w'as  dated  from  Edin- 
burgh; but  these  men  spelt  their  names  with  two  t's. 
whilst  the  Glasgow  graduate  had  only  one  /  in  his  name. 
In  Innes  Addison's  L'oH  of  the  Graduates  of  the  Unircr.iity 
of  Glasgow  (p.  540,  1898)  this  William  Scot  is  described  as 
a  native  of  Edinburgli  ;  it  is  stated  that  he  "probably 
practised  in  London,"  and  that  he  was  admitted  a  Licen- 
tiate of  the  Royal  College  of  Physicians  of  London  on 
April  2nd,  1792.  Whether  tins  be  the  man  or  not,  there 
seems  to  be  good  reason  for  identifying  him  witli  the 
William  Scot  who  in  1824  published  at  Madras  a  "Report 
~on  the  epidemic  cholera  as  it  has  appeared  in  the  terri- 
tories subject  to  the  presidency  of  Fort  St.  George";  this 
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was  a  book  of  about  350  pages  with  a  map,  and  it  w!is 
evidently  much  thought  of,  for  it  was  translated  into 
French  (,1831)  aiul  into  German  (1832).  There?  is  no 
physician  or  surgeon  of  the  name  of  William  Scot  or  Scott 
in  tho  Dictionary  of  National  liiograjihy. 

From  January,  1806,  to  September,  1810,  Dr.  Scot  was 
in  charge  of  vaccination  throughout  a  district  on  the 
Coromandel  coast,  extending  about  150  miles  alougslioro 
and  fifty  miles  inland.  There,  with  the  help  of  four 
native  vaccinators,  he  vaccinated  upwards  of  40,000  per- 
sons. Although  he  invited  reports  of  failures,  feeling  sure 
that  in  so  large  a  number  of  cases  there  must  have  been 
some,  yet  none  was  given  in.  The  efficacy  of  the  piotec- 
tion  was  soon  tested,  for,  vhilst  small-'po.x  was  never 
totally  absent  from  the  Coromandel  coast,  an  epidemic  of 
it  occurred  once  a  j'ear  between  April  and  October,  and 
made  these  months  a  time  of  universal  terror  and  dismay. 
Let  us  note  the  changed  state  of  things  in  April,  1809  ;  in 
that  month  Surgeon  Scot  reported  to  the  suijcriutendcut- 
general  of  vaccination  in  Madras  that  he  liad  no  informa- 
tion of  any  small-pox  being  in  the  neighbourhood.  Again, 
in  June  he  wrote:  "The  smallpox  has  not  appeared  this 
year  in  these  districts,  contrary  to  custom";  and  again, 
in  August,  he  reported  upon  the  "  unprecedented  exemp- 
tion," and  even  suggested  that  perhaps  the  cooler  weather 
might  partly  explain  it.  "When  1810  came,  however,  and 
brought  with  it  no  such  peculiarity  of  season,  Dr.  Scot 
was  forced  to  ascribe  the  continued  happy  exemption  from 
small-pox  to  its  true  cause,  vaccination.  Here  is  his  final 
report  in  September,  1810,  before  he  proceeded  on  foreign 
.service :  "  During  my  superintendence  of  vaccination  in  the 
Nellore  and  Ongole  districts  upwards  of  40,000  persons 
have  been  vaccinated,  and  none  can  now  be  procured  to 
undergo  this  process  but  such  as  are  of  a  very  tender  age; 
and  I  have  proof  of  the  efficacy  of  my  labours,  in  tlic 
exemption  of  these  districts  from  the  epidemic  smallpox, 
for  In'o  years  past,  though  infection  has  been  frequently 
introduced." 

But  whilst  Surgeon  Scot's  success  in  India  was  complete 
and  striking,  he  was  observant  enough  to  notice  and  com- 
ment upon  a  disquieting  circumstance  ;  this  was  the  sudden- 
and  marked  fall  in  the  number  of  persons  coming  forward 
for  vaccination  as  soon  as  the  scourge  was  seen  to  be 
cheeked.  So  early  was  this  characteristic  result  of  the 
success  of  vaccination  evident!  Of  course,  the  apathy  of 
the  native  was  partly  to  be  blamed  ;  in  the  absence  of  a 
powerful  stimulus,  he  became  careless;  but  yet  there  is 
here  a  characteristic  which  has  been  noted  many  times  in 
the  past  hundred  years,  and  has  never  been  more 
prominent  than  at  the  present  moment.  The  very  com- 
pleteness of  the  success  of  vaccination  has  ever  been  the 
great  factor  in  the  opposition  which  has  sprung  uji  against 
the  procedure. 

Dr.  Scot  next  had  an  opportunity  of  trying  the  experi- 
ment of  vaccination  in  the  Mauritius  (Isle  of  France)  and 
in  the  lie  de  Bonrlion  (Reunion).  He  introduces  the  sub- 
ject of  tho  Jfauritius  experiment  somewhat  ingenuously 
in  the  following  sentences  : 

It  was  always  an  oliject  of  solicitude  with  the  British  in 
India  to  extend  the  blessings  of  vaccination  as  widely  as 
possible,  and  the  Fie.ich  islands,  more  than  once,  received 
fresh  su|iplies  of  t)ie  \'ii'iis,  when,  b_\"  ne;,ilector  mismanagement, 
it  had  been  lost.  When  the  expedition  was  preiiaring  at 
Madras,  for  tlie  reduction  of  the  Mauritius  in  1810,  I  offered  my 
services  to  tlie  Government  for  conveying  thither  the  vaccine 
disease.  Tliey  were  immediately  accepted.  We  have  thus  the 
singular  but  gratifying  siiectacle  of  a  Government  taking  an 
active  interest  ill  tlie  ulterior  welfare  of  a  people,  at  the  very 
moment  when  its  energies  were  directed  to  their  conquest  and 
subjugation. 

"Yes,  we  may  agree,  it  was  a  rather  singular  spectacle, 
but  many  such  paradoxes  arise  when  a  war  of  concjuest 
and  a  campaign  of  hygiene  are  waged  simultaueouslj'. 
One  thinks,  too,  of  the  story  of  the  walrus  and  the 
carpenter,  and  their  offer  to  the  oysters  to  come  for  a 
walk  along  the  briny  beach. 

Be  this  as  it  may.  Surgeon  Scot  had  an  opportunity 
after  the  capitulation  of  the  islands,  of  attempting  the 
systematic  protection  of  the  population  against  small-pox. 
He  found  that  there  was  vaccine  in  the  Mauritius  and 
Bourbon,  but  there  was  no  proper  system  of  vaccinatlioi, 
and  this  defect  seemed  to  have  arisen  from  a  spirit  of 
jealousy  among  the  private  practitioners.  "  No  one  being 
appointed  and  paid  by  Government  to  conduct  vaccina- 
tion, it   was   the   peculiar    province    of   none,   and  every 
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practitioner  resisted  the  interference  of  another  with 
those  families  by  wliom  he  ■was  enaployed."'  This  (.lifficulty 
was  removed  by  the  appointment  of  Surgeon  Scot  as 
siilierinteudent,  with  two  French  surgeons  acting  under 
him  and  in  the  pay  of  the  Government.  One  of  the 
surgeons  was  to  vaccinate  tlie  population  of  Port  Louis, 
the  capital  of  the  Mauritius,  and  the  other  that  of  St. 
Denis,  the  capital  of  the  lie  de  Bourbon :  both  were  to 
keep  up  a  stock  of  vaccine  by  inoculations  of  infants. 
.\  proclamation  was  issued  explaining  the  whole  arrange- 
ments ;  the  public  was  informed  regarding  the  dangers  of 
small-pox  and  instructed  in  the  means  of  prevention,  the 
medical  men  were  reassuitd  that  no  invasion  of  their 
privileges  was  in  couteraplation,  and  the  civil  authorities 
were  enjoined  to  carry  out  the  orders  ot  the  superintendent 
and  to  give  him  every  assistance.  Scot  Iiad  two  purposes 
to  carry  out :  One  was  the  immediate  vaccination  of  the 
adult  population,  and  theotlier  was  the  successive  vaccina- 
tion of  the  cliiMren  as  they  were  born.  The  plan  adopted 
was  as  follows :  The  Isle  of  France  was  divided  into  nine 
districts  and  that  of  Bourbon  into  eight :  in  each  of  these 
was  a  coinmissaire  cicil,  his  deputy,  and  secretaiy.  This 
otficer  was  axmed  with  the  authority  of  a  magistrate,  and 
in  his  office  w.as  a  register  of  every  pereon  resident  in  bis 
district,  with  a  record  of  births,  marriages,  and  deaths.  Dr. 
Scot  first  secured  authentic  copies  of  these  documents  as 
well  as  a  regular  quarterly  return  of  births  :  then  begot  the 
vaccinators'  returns  and  compai-cd  them  therewith,  and  so 
he  was  able  to  form  a  correct  idei  of  the  state  of  vaccina- 
tion in  the  islands  and  to  have  at  his  disposal  all  the 
iutaut  subjects  for  the  preservation  of  the  vaccine. 
Further,  he  travei-sed  both  islands  in  all  directions,  giving 
information  and  explanations  freely.  These,  of  course, 
are  the  veriest  commonplaces  of  vaccination  as  it  is  kuown 
to  this  generation,  but  it  was  not  so  in  1813.  and  in 
estimating  Dr.  Scot's  wisdom  and  administrative  skill  wo 
must  not  forget  this. 

But  human  nature  was  not  different  in  those  days  from 
v.hat  it  is  now,  notwithstanding  the  fact  that  small  pox 
was  then  no  spectre,  but  a  stern  and  cruel  reality.  Here 
is  a  sentence  from  the  superintendent's  report:  "I  soon 
found  that  it  would  be  necessary  to  force  the  people  to 
pay  attention  to  tlieir  own  interests :  for,  though  it  was 
evident  to  tiieir  reason  that  the  measures  recommended 
were  necessary  and  salutary,  their  idleness,  their  levity, 
and  their  indifference  but  ill  seconded  my  best  exertions,  ' 
Nevertheless,  wonderfully  good  results  were  got,  when  in 
July,  1811,  some  cases  of  small-jxix  were  brought  from 
Madagascar  on  board  the  captured  French  friga.tes,  and 
the  contagion  was  establishe<l  on  tlio  shore  :  for.  from  that 
time  till  the  end  of  November,  only  befrneen  40  and  50 
cases  occurred,  and  amongst  them  only  7  were  believed  to 
have  been  vaccinated.  Now  this  was  an  extraordinary 
contrast  with  previous  experiences.  In  1756,  when  the 
smallpox  first  appeared  in  the  Mauritius  in  an  epidemic 
form,  it  was  calculated  that  two  died  out  of  every  five 
.Tttacked  by  it:  in  1771  the  island  was  almost  depopu- 
lated, and  in  1792  more  thau  20.000  people  j^erished  in  a 
third  epidemic  which  then  raged.  Dr,  Scot  was  fully 
eutitled  to  speak  of  the  astonishmg  contrast,  even  under 
the  disadvantageous  ci'-cnmstances  which  jjrevailed,  and 
to  express  his  belief  that  s'uch  a  change  "  must  carry  con- 
viction to  the  most  sceptical  mind.  '  .And  there  was  a 
degree  of  conviction  too,  for  he  was  able  to  write  :  "  The 
inhabitants  now  venerate  the  name  of  Jenner,  and, 
associating  it  with  the  gloomy  recollections  of  1792, 
la:n?nt  that  his  labours  had  not  been  consummated  at  a 
more  early  period." 

After  some  iutsresting  remarks  on  the  peculiarities  of 
the  skio  of  the  negro  i_iJ  connexion  with  the  performance 
of  vaccination.  Dr.  Scot  went  on  to  refer  to  two  matters  in 
which  he  had  followed  the  suggestions  given  by  Mr.  Bryce, 
This  was  no  doubt  the  J.  Bricc  who  published  a  book  in 
Ediubargh  in  1802  isecond  edition  in  1809),  Practical 
Obaervalions  on  the  inoculation  of  cow-pox,  jwinting  out  a 
tost  of  a  constitutional  affection  in  those  cases  in  which 
no  fever  is  perceptible.  One  matter  was  the  utility  of  a 
S330ud  inoculation  on  the  fifth  day  aft€r  vaccination  as  a 
test  of  the  efficacy  of  the  first.  This  test  was  recom- 
mended in  all  cases,  and  was  adopted  in  many  by  the 
surgeons  working  under  Dr.  Scot.  The  other  matter  was 
the  employment  of  the  dr)'  crust  for  the  propagation  of  the 
vaccine  infection,  as  described  by  Bryce.     Dr.  Scot  found 


that  it  was  nearly  or  fully  as  successful  as  the  recent 
virus.  He  gives  an  interesting  illustration  of  its  useful- 
ness in  emergencies : 

During  the  existence  of  smallpox  at  the  Isle  of  France,  in 
September,  1811,  seme  slave-ships  were  seize<l  at  Port  Louis  by 
one  of  onr  frigates.  The  slaves  were  landed,  to  the  number  o£ 
559.  an<l  put  into  one  large  building;  39  of  them  liail  evidently 
had  the  smallpox.  As  no  time  was  to  l>e  lost  in  a  case  of  sucfi 
urgent  danger,  I  immediately  inoculated  320  of  them,  with  the 
matter  of  crust  dissolved  in  water,  there  not  being  sufficient 
recent  virus  to  be  had  for  this  purpose.  I  had  previously  taken 
measures  to  have  alvravs  at  hand  a  large  supply  of  these  crusts, 
to  send  to  distant  quarters,  or  to  meet  any  emergency.  Of 
these  520  inoculations,  174  took  effect,  and  ouly  55  of  the  146 
faihnes  took  the  disease  ou  a  second  inoculation,  which  was 
still  performed  principally,  though  not  entirely,  with  the  matter 
ofcrnst.  The  other  failures  were  tried  again  and  again  with 
recent  virus;  84  resisted  every  attempt,  and  9  were  sent  to 
hospital,  of  whom  I  cannot  at  this  time  give  any  account. 

By  the  word  ■'  failure,"  Dr.  Scot,  of  course,  meant  that 
no  pustule  followed  inoculation.  He  was  much  pleased 
with  the  dry  crust  method,  and  regarded  it  as  an  important 
improvement,  especially  for  hot  climates,  where  the 
pi-eservation  of  the  virus  was  difficult. 

Difficulties  were  gradually  yielding,  and  Dr.  Scot's  plan 
or  method  was  beginning  to  get  into  full  working  order 
when,  towards  the  close  of  1811,  he  was  ordered  to  England 
in  charge  of  one  of  His  Majesty's  frigates.  There  are 
details  in  connexion  with  the  scheme  which  have  not  been 
alluded  to,  chiefly  of  the  nature  of  fines  for  want  of  care 
in  the  after-management  of  the  inoculation  and  for  neglect 
to  report  results.  An  attempt  was  also  being  made  to 
reduce  the  number  of  concealed  births  among  the  slaves 
in  the  islands.  Dr.  Scot  is  modest  regarding  the  value  of 
Lis  plan.  He  wrote  :  '•  I  am  fully  sensible  that  a  plan  of 
this  arbitrary  nature  would  not  be  practicable  in  England 
to  its  full  extent ;  but  it  was  perfectly  compatible  with  the 
laws  and  government  of  the  French  islands  before  and 
after  tlieir  capture,  and  may  perhaps  apply  to  many  of 
our  other  colonies,  " 

This  hundred-year-old"  record  of  the  successful  control 
of  smali-pox  by  vaccination  has  many  modem  details  in 
it.  The  people's  gratitude  and  veneration  of  the  name  of 
Jenner  in  the  presence  of  the  object  lesson  of  a  severe 
epidemic,  their  amazing  apathy  in  the  absence  of  such  a 
reminder,  their  disinclination  to  brook  compulsion  even 
for  their  own  good,  and  their  inveterate  tendency  to 
neglect  jn-ecautions  and  to  evade  restrictions  in  all  circum- 
stances— these  are  present  as  well  as  past  phenomena  in 
the  historj-  of  vaccination. 


EPSOM    COLLEGE. 


Sir  Hexrv  Morris,  the  Honorary  Treasurer  of  Epsom 
College,  presided  at  the  annual  general  meeting  of 
governors  on  -June  27tli  at  the  office  in  Soho  Square,  W. 
The  nroceedings  began  by  the  announcement  of  the  result 
of  the  polling,  tha successful  candidates  being  as  follows: 

Peiisiouersh  ips. 

Votes, 
Simpson.  Maria  .,,  ...  .,,      6,567 

Sticklaud,  Clara  ...  ...  ...      5,642 

Foxniilntion  Scholarsliips. 

Smyth,  Samuel  D.         ...            ...            ...  13,149 

Wood  house,  .Tair.es  Y.  ...            ...            ...  7,410 

Clarke-Havlis,  Walter  E,  H 7,328 

Gillam,  Geoffrev  G,       ...            ...            ...  6,701 

-Alexander,  .John  ■\'.       .,,            ...            ,.,  5,527 

Hare.  Kemptou  P,         ,..            ...            ,..  5,324 

Simmons,  .John  W.        ...            ...            ...  5.234 

Blake,  Edgar  V.  M 5,182 

Thviie.  William             ...            ..,            ...  4,726 

Hickling,  .John  W.  T,    ...            ..,            ...  4,703 
Susan  Harriet  Tait  Annuitant :    Black, 

Maud  M.         ...            ...            ...            ...  4,581 

Treasurer's  Address. 
In  proposing  the  resolution  that  the  report  and  the 
incoine  and  expenditure  account  for  the  past  year  bs 
received  and  approved,  the  Chaip.max  emphasized  the 
urgent  need  of  new  subscriptions  and  donations,  as  there 
had  been  a  slight  decrease  in  the  numbers  of  donors  and 
subscribers  during  the  past  year.  He  referred  to  the 
possibility  of  contributions  being  diverted  to  another 
medical  charity  for  which  they  all  had  the  gi-eatesfc 
sympathy  in  consequence  of  its  having  received  the  prefix 
"  Boyal,"  thus  causing  its  title  to  approximate  to  that  by 
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■which  the  College  was  known  for  fifty  years — namely,  the 
Koyal  Medical  Benevolent  College.  He  observed  that  it 
might  be  necessary  for  the  Council  to  take  steps  in  the 
near  future  to  emphasize  the  fact  that  the  royal  medical 
foundation  attached  to  the  College  has  as  its  special 
object  the  provision  of  fifty  pensions  of  £30  a  year  each 
for  necessitous  medical  men  or  their  widows,  and  a  high 
class  education,  together  with  board,  clothing,  and  pocket 
money,  for  fifty  necessitous  sons  of  medical  men. 

In  commenting  on  the  expenditure  of  tlie  sum  of 
£6,232  14s.  6d.  on  structural  alterations  and  extensions 
at  the  College,  he  remarked  that  as  the  College  had  been 
built  sixty  years,  and  was  in  an  exposed  situation  on 
Epsom  Downs,  it  was  natural  that  the  cost  of  maintaining 
the  buildings  in  good  condition  should  be  high,  apart 
from  the  increased  accommodation  needed  as  a  result  of 
the  extension  of  the  methods  of  education  and  the  rapid 
growth  of  the  numbers  in  the  school.  In  1904  tliere  were 
227  boys,  in  1908  the  number  had  increased  to  264,  whilst 
there  had  been  a  steady  slight  increase  from  year  to  year, 
until  last  year  the  number  reached  294.  No  one  could 
visit  the  College  and  inspect  the  teaching  arrangements 
without  coming  to  the  conclusion  that  tlie  educational 
work  at  the  College  was  of  a  highly  satisfactory  standard. 
It  was  impossible  for  boys  to  have  a  better  education  than 
that  provided  on  both  the  classical  and  modern  sides. 
He  referred  to  the  fact  that  extraordinary  expense  again 
had  to  be  incurred,  as  the  chapel  spire  was  in  a  dangerous 
condition,  and  during  tlie  gales  in  March  and  April  the 
Ijf)\ver  School  gymnasium  was  completely  blown  down. 
Furthermore,  it  would  soon  be  necessary  to  extend  the 
accommodation  in  the  College  chapel,  and  he  was  looking 
forward  to  the  time  when  an  isolation  block  for  infectious 
cases  could  be  provided,  as  well  as  a  pavilion  in  the 
playing  fields  worthy  of  the  College  and  its  position 
amongst  the  great  secondary  schools  of  England.  In 
conclusion,  he  said  that  the  profession  might  well  be 
proud  of  E[)Som  College,  and  that  the  subscribers  and 
donors  could  rest  assured  that  their  contributions  would 
be  expended  to  the  best  possible  advantage. 

Report  of  Council. 

The  report  of  the  Council  to  the  governors  stated  that 
there  were  at  the  present  time  on  the  books  of  the 
College  48  ordinary  pensioners,  9  Pugh  pensioners, 
10  France  pensioners,  16  Da  Silva  pensioners,  3  Morgan 
annuitants,  5  Highett  pensioners  (of  whom  2  receive 
i£30  a  j'ear  and  3  receive  £10  a  year),  1  Cheyne  annuitant, 
4  Brodie  Sewell  pensioners,  2  Christie  pensioners,  and 
1  Sir  Thomas  Smith  pensioner.  Since  the  last  annual 
general  meeting,  H.  W.  Hodges  had  won  a  classical 
exhibition  at  Hertford  College,  Oxford,  and  A.  ,J.  M. 
Lauder  had  gained  a  similar  exhibition  at  Sidney  Sussex 
College,  Cambridge.  Seven  boys  had  passed  the  whole  or 
a  part  of  the  first  examination  for  medical  degrees  of  the 
Uuiversitj'  of  London  ;  twenty-two  boys  had  passed  tlie 
matriculation  examination  of  the  same  university,  three 
of  them  being  in  the  first  division ;  fourteen  boys  liad 
gained  the  higlier  certificate  of  the  Oxford  and  Cambridge 
Schools  Examination  Board  ;  fifteen  had  obtained  school 
certificates;  and  eighteen  had  gained  lower  certificates. 
The  general  work  of  the  College  and  the  discipline  had, 
as  usual,  been  satisfactory ;  cricket,  football,  and  hockey 
had  been  played  with  vigovir  and  success ;  and  the  various 
school  institutions  were  in  a  flourishing  condition.  Last 
year  there  were  over  150  meuibei-s  in  the  Officers'  Train- 
ing Corps,  of  whom  five  passed  the  examination  for 
certificate  "  A." 

The  report  having  been  adojited,  the  retiring  members 
of  Council  and  the  auditors  were  reelected,  and  Surgeon- 
General  Sir  A.  M.  Branfoot  and  Sir  Francis  H. 
Ohampneys  were  elected  members  of  the  Council  to 
fill  vacancies. 

Vote  of  Thanhs  to  Sir  Henry  Morris. 
The  proceedings  concluded  with  the  passing  of  a  cordial 
vote  of  thanks  to  Sir  Henrj-  Morris  for  the  great  services 
which  he  renders  to  the  College  as  treasurer,  which  was 
moved  by  Sir  William  Chojich,  Chairman  of  the  Council, 
and  seconded  by  Sir  James  Kf.id.  In  returning  thanks. 
Sir  Henry  Morris  referred  in  appreciative  terms  to  the 
assistance  rendered  to  him  by  the  Council  and  the  various 
committees,  as  well  as  by  the  permanent  staff  at  the  olfice 
in  London  and  at  the  Collese. 


SCIEXCE    NOTES. 

On  .Tunc  20th  Professor  F.  G.  Benedict  gave  a  lecture,  in 
the  Physiological  Laboratory  of  tlie  University  of  London, 
on  the  work  of  the  Carnegie  Nutrition  Laboratory  at 
Boston,  of  which  he  is  Director.  Professor  Benedict 
perhaps  may  be  called  the  Sanctorius  of  the  twentieth 
century,  for  the  last  refinements  of  modern  apparatus 
which  are  being  applied  to  the  study  of  nutrition  in  that 
laboratory  include  weighings  perforined  with  objects 
similar  to  those  of  Sanctorius,  though  with  vastly  greater 
accuracy.  The  organization  of  the  laboratory  is  of  the 
most  elaborate  kind,  and  the  Director  is  approaching  his 
problems  in  an  admirable  spirit  which  impels  him  to  take 
nothing  for  granted.  Evidence  of  this  is  afforded  by  the 
fact  that  one  of  the  first  pieces  of  work  he  made  public 
was  contained  in  a  recent  essay  on  the  composition  of 
the  atmosphere,  with  special  reference  to  its  oxygen  con- 
tents. In  this  essay  he  gave  an  liistorical  account  of  tho 
investigations  of  the  atmosphere  from  the  days  of  Scheele 
and  Priestley  to  the  present  time.  This  was  followed  by 
an  account  of  the  experimental  work  of  the  Nutrition 
Laboratory,  Avhich  has  been  engaged  in  an  elaborate 
inquiry  into  the  nature  of  respiratory  exchange  in  relation 
to  metabolic  processes.  Tiie  research  involved,  according 
to  an  article  signed  T.  E.  T.,  in  Nature  of  June  19tli, 
(1)  the  estimation  of  the  comparative  oxygen  content  of 
uncontaminated  outdoor  air  under  all  conditions  as  to  tlie 
direction  and  strength  of  the  wind,  of  the  temperature,  of 
cloud  formation,  of  the  barometer,  and  of  the  weather, 
includii'g  rain,  snow,  fog,  and  mist ;  (2)  a  study  of  tho 
influence  of  the  temperature  of  the  reagent  upon  its 
absorptive  power;  (3i  an  examination  of  the  air  over  tho 
North  .Vtlantic  Ocean;  (4»  on  the  summit  of  Pike's  Peak; 
(5)  in  the  crowded  streets  of  Boston  and  in  the  subways 
of  New  York  and  Boston.  Such  a  programme,  of  course, 
necessitated  the  analysis  of  manj-  hundred  samples  of 
air,  and  the  greatest  care  in  control  in  verification, 
especially  in  tracking  down  and  eliminating  sources 
of  possible  error.  A  routine  method  was  eventually 
worked  out  and  showed  that  no  material  fluctuation 
could  be  detected  over  a  period  extending  from  .Vpril, 
1911.  to  January,  1912.  The  composition  of  the  air 
was  found  to  be  constant,  in  spite  of  all  alterations  in 
weather  conditions,  barometric  or  thermometric  changes, 
changes  iu  humidity,  in  the  direction  and  strength  of 
the  wind,  and  iu  the  state  of  vegetation.  The  average 
results  of  212  analyses  showed  0.031  per  cent,  of  carbon 
dioxide  and  20.9  per  cent,  of  oxygen.  Dr.  Benedict  con- 
cludes, llierefore,  that  air  is  a  physical  mixture  with  tho 
definiteuess  of  composition  of  a  chemical  compound. 
While  the  combustion  of  fuel  and  the  vital  processes  of 
men  and  animals  result  in  a  local  increase  in  carbou 
dioxide  and  decrease  in  oxygen  on  the  one  hand,  and 
vegetable  growth  results  in  a  decrease  in  carbon  dioxide 
and  increase  in  oxygen  on  the  other,  the  extraordinary 
rapidity  with  which  the  local  variations  in  the  com- 
position of  the  air  are  equalized  is  accentuated  by  the 
observations  on  street  air,  which  show  but  the  slightest 
trace  of  an  oxygen  deficit.  The  laboratory  has  been 
engaged  in  a  very  elaborate  iuquirj-  into  the  nature  of 
respiratory  exchange  in  relation  to  metabolic  processes, 
and  much  of  Dr.  Benedict's  lecture  was  devoted  to 
describing  the  complicated  instrumental  equipment  in 
use  and  in  illustrating  the  means  discovered  for  detecting 
sources  of  fallacy.  He  stated  that  he  was  preparing  a 
full  report  on  the  result  of  his  investigations,  and  its 
publication  will  be  awaited  with  much  interest. 

Much  welcome  light  has  been  shed  recently  on  tho 
causation  and  modes  of  conveyance  of  measles.  The 
infective  agent  is  commonly  believed  to  reside  in  the 
blood,  nasal  and  oral  secretions,  and  in  the  scales,  but  ex- 
perimental proof  has  been  lacking.  Anderson  and  Gold- 
berger  in  1911  produced  experimental  results  of  the  highest 
importance.  They  showed  that  the  disease  could  be  con- 
veyed to  monkeys  by  inoculation  with  human  blood  from 
cases  of  measles.  Tlie  iufective  power  of  the  blood  began 
to  diminish  I'apidly  soon  after  the  first  appearance  of  tho 
rash,  and  the  period  of  iufectivity  is  therefore  probably 
confined  to  the  pre-eruptive  and  early  eruptive  stage. 
The  infective  agent  in  the  blood  in  a  number  of  cases  was 
found  to   be   capable   of  passing  through  the  pores  of  a 
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Berkefeld  filter,  and  thus  belongs  to  the  growing  order  of 
ultrauiicroscopic  viruses.  It  can  withstaud  desiccation  or 
freezing  for  twenty-four  liours,  but  is  killed  by  heating  to 
55-  C.  for  a  quarter  of  an  hour.  Normal  monkeys  exposed 
to  contagion  of  experimciitalh-  infected  monkeys  developed 
measles  after  an  incubation  period  of  five  to  eleven  days. 
The  nasal  and  oral  secretions  from  human  cases  within 
forty-eight  hours  of  the  onset  of  tlie  rash  reproduced  the 
disea.se  in  monkeys  on  hypodermic  injection,  but  as  the 
disease  progressed  the  infectivity  of  these  secretions 
diuiiuishcd  and  was  lost.  This  agrees  with  the  clinical 
opinion  that  cases  of  measles  are  not  infective  towards 
the  end  of  convalescence.  Anderson  and  Goldberger 
failed  to  demonstrate  the  presence  of  tlie  virus  in  the 
scales  four  to  seven  days  after  the  appearance  of  the 
eruption.  These  findings  have  been  corroborated  by  other 
observers.  Nicolle  and  Conseil  succeeded  in  infecting 
monkeys  with  blood  withdrawn  twenty-four  hours  pre- 
vions  to  the  appearance  of  the  rash,  and  Lucas  and  Prizer 
observed  Koplik  spots  in  experimentallj-  infected  animals. 


LITERARY   XOTES. 


A  NEW  work  by  Sir  William  Osier,  dealing  with  the  evolu- 
tion of  modern  medicine,  will  be  published  during  the 
autumn  by  the  Yale  University  Press,  whose  books  are 
issued  in  this  country  by  ilr.  Frowde's  successor,  Mr. 
Humphrcj-  Milford. 

?Jr.  Milford  will  also  shortly  publish  for  the  Royal 
Society  of  Literature  a  work  in  two  volumes,  entitled, 
Syrian  Anafotmj,  Patholorpi.  and  Therapeutics,  or  flic 
Book  of  Medicines,  edited  by  Dr.  E.  A.  Wallis  Budge. 
The  work  contains  the  text  of  the  great  Syriac  Booh  of 
Medicines,  edited  from  a  rare  manuscript  in  the  possession 
of  Dr.  Budge,  together  with  an  introduction  and  au 
English  translation.  These,  it  is  stated,  are  here  published 
for  the  first  time. 

It  is  announced  that  Science  Progress,  a  quarterly 
periodical  published  by  5Ir.  Murray,  will  henceforth  be 
issued  under  the  editorship  of  Sir  Ronald  Ross.  Among 
the  scientific  articles  are  two  independent  studies  of 
"  Woman's  Place  in  Nature  "  as  seen  from  different  points 
of  viev\-,  and  a  paper  on  "  Scientific  National  Defence  "  by 
a  militaiy  expert. 

The  Syndics  of  tlic  Cambridge  University  Press  an- 
nounce that  they  have  recently  taken  over  the  publication 
of  the  Bioclieinical  Jovrnal,  which  has  now  bscome  the 
property  and  tlie  official  organ  of  the  Biochemical  Society. 
The  journal,  which  will  be  issued  from  six  to  eight  times 
a  year,  will  be  under  the  editorship  of  W.  M.  Bayliss,  D.So., 
F.R.S.,  University  Professor  of  General  Physiology, 
University  College,  London,  and  Arthur  Harden,  D.Sc, 
F.R.S.,  University  Professor  of  Biocliemistry,  Lister 
Institute,  London.  Inquiries  concerning  details  of  publi- 
cation and  all  questions  concerning  subscriptions  should  be 
addressed  to  Mr.  C.  F.  Clay,  Cambridge  University  Press, 
Fetter  Lane,  B.C. 

Th6  University  of  London  Press  has  at  present  in  pre- 
paration a  book  by  Dr.  R.  Forteseue  Fox,  entitled.  The 
Principles  and  Practice  of  Medical  Psychology,  beinrj  the 
Science  of  Treatment  by  Waters  and  Baths.  It  will  be 
published  in  July. 

Fabricius  ab  Aquapendente,  Harvey's  teacher  at  Padua, 
died  in  1603.  He  has  been  called  the  father  of  modern 
Burgery.  The  Senate  of  Venice  conferred  upon  him  the 
Order  of  St.  ^lark  and  an  annual  pension  of  1,000  crowns. 
He  had  a  cabinet  set  ajiart  for  presents  which  he  received 
iustead  of  fees,  with  this  inscription. Liicri  ncglectilncrnm. 

Mr.  E.  V.  Lucas,  in  his  charming  book  entitled,  A  Wan- 
derer in  Holland,  says  that  Samuel  Ireland,  one  of 
Johnson's  contemporaries,  and  father  of  William  Henry 
Ireland,  author  of  Vortigern  and  other  Shakespeare 
forgeries,  wrote  A  Picturesque  Tour  Through  Holhind, 
Bruhant,  and  Part  of  France  in  1789,  iu  which  he  men- 
tions a  whimsical  signboard  which  he  saw  somewhere  in 
Holland,  but  which  Mr.  Lucas,  to  his  regret,  failed  to  find. 
It  was  a  tree  bearing  fruit,  and  the  branches  filled  with 
little  naked  urchins,  seemingly  just  ripened  into  life,  and 
crj-ing  for  succour;  beneath,  a  woman  holds  up  her  ajiron, 
looking  wistfully  at  the  children,  as  if  entreating  them  to 
jump  into  her  lap.  On  inquiry,  Ireland  found  it  to  be  the 
house  of  a  sworn  midwife,  with  this  Dutch  inscription 


prefixed  to  her  name :  "  Vang  my,  ik  zal  zoot  zin  " — that 
is,  "  Catch  me,  I'll  bo  a  sweet  boy."  "  This  new  mode  of 
procreation,  so  truly  whimsical,  pleased  me,"  Ireland 
adds,  ■'  not  a  little." 

Some  colleagues,  pupils,  and  admirers  of  the  distinguished 
Italian  physiologist,  Luigi  Luciani,  propose  to  present  him 
with  a  commemorative  medal  struck  at  the  Royal  Mint 
from  a  design  by  the  well  known  sculptor  G.  Tounini,  on 
the  occasion  of  the  completion  of  his  great  Treatise  on 
Pliysiology. 

Dr.  A.  l'\  Le  Double,  of  Tours,  has  just  published  (Vigot 
Freres,  Paris)  a  work  entitled,  Bossucf,  anatomistc  et 
physiologisic.  The  "Eagle  of  Meaux  "  had  a  strong  bout 
towards  medicine  and  the  sciences  which  form  its  founda- 
tion. He  studied  anatomy  under  the  famous  surgeou 
Duverney  with  his  pupil  the  Dauphin.  In  his  sermons 
there  are  many  illustrations  from  anatomy  and  phj-siology 
expressed  in  his  incomparable  style.  He  is  said  to  have 
gone  to  the  dissecting  room  fcr  practical  knowledge,  and 
a  proof  that  he  understood  what  he  was  talking  about  ia 
that  ho  docs  not  fall  into  the  absurdities  which  few 
preachers  escape  who  allude  to  such  matters  for  purposes 
of  edification.  According  to  Dr.  Le  Double,  Bossuet  not 
only  learnt  all  that  was  known  in  the  seventeenth  century 
but  foresaw  certain  truths  which  have  been  established 
since  his  day. 

The  first  number  of  a  new  periodical,  entitled  the 
British  Jonrytal  of  Surgery,  has  just  been  issued.  It  is 
to  be  published  quarterly  under  the  direction  of  an 
editorial  committee,  consisting  of  Sir  Berkeley  G.  A. 
Moyniban  (Leeds),  chairman ;  Sir  Charles  B.  Ball,  Mr. 
Arthur  Barker,  Sir  William  Bennett,  Mr.  Frederic  F. 
Burghard,  Mr.  F.  M.  Caird,  Sir  W.  Watson  ChejTie,  Mr. 
Edred  M.  Corner,  Mr.  T.  C.  English,  Mr.  C.  H.  Fagge, 
Sir  Rickman  J.  Godlee,  Sir  A.  Pearce  Gould,  Mr.  Sampson 
Handley,  Mr.  Robert  Jones,  Sir  W.  Arbuthnot  Lane. 
Mr.  Geo.  H.  Makins,  Mr.  Mayo-Rcbson,  Mr.  Rutherford 
Morison,  Sir  Thomas  Mvles,  Mr.  R.  H.  Parry,  Mr.  D'Arcy 
Power,  Mr.  Thomas  Sinclair,  Mr.  Harold  J.  Stiles,  Mr. 
E.  H.  Taylor,  Mr.  J.  Lynn  Thomas,  Mr.  H.  Alexia 
Thomson,  and  Mr.  William  Thorburu.  Mr.  E.  W.  Hey 
Groves  (Bristol)  is  editorial  secretarj',  and  there  is  au 
imposing  array  of  collaborators.  In  the  prospectits  the 
committee  states: 

It  seems  to  us  that  British  surgery  at  the  present  time  has 
two  urgent  wants : 

1.  A  periodical  devoted  solely  to  sur<icry:  and 

2.  An  association  of  those  cn;iagtd  in  the  practice  or  }eacldngol 
surgery,  nr  in  surgical  rcsearcli,  for  tlie  promotion  of  scientific 
advance  by  regular  meetings  and  discussions.  (Such  a  body 
would,  by  its  corporate  existence,  encourage  progress  from 
within,  as  well  as  make  it  easier  for  its  members  to  keep  in 
touch  with  surgical  iirogress  as  represented  by  similar 
associations  in  other  countries.) 

The  establislinieut  of  au  association  may  possibly  be  facilitated 
by  the  publication  of  the  jourual,  and  both  may  be  best 
promoted  by  starting  the  i)eriodical,  for  which  we  now  plead. 

In  an  introductory  note  Sir  Rickman  Godlee  states  that 
it  is  the  intention  of  those  who  are  responsible  for  tho 
new  jotirnal  that  it  shall  include  the  best,  and,  as  far  as 
may  be,  only  the  best.  British  surgical  work  of  the  daj-. 
It  will  contain  original  articles,  comments,  reviews,  and 
criticisms.  In  the  first  number  the  place  of  honour  is 
given  to  a  jiortrait  of  Lord  Lister,  with  a  short  note  on 
the  work  which  he  accomplished.  Tiie  other  contents 
are  as  follows : — David  Newman :  Renal  Varix  aud 
Hyperaemia  as  Causes  of  Symptomless  Renal  Hacma- 
turia.  D'Arcy  Power:  Gall  Stones — a  Plea  for  Earlier 
Operation.  Albert  Carless :  A  Case  of  Periueo-Scrotal 
Dermoid  Cysts.  Sampson  Handley  :  The  Technique  of 
Butlin's  Operation  of  Marginal  Resection  of  the  Tongue, 
G.  E.  Gask :  Autoplastic  Graft  of  Fibula  into  Humerus  after 
Resection  for  Chondi-o-sarcoma,  with  observations  on  Bono 
Grafting.  H.  Morriston  Davies:  The  Influence  of  the  First 
Costal  Cartilage  on  Apical  Tuberculosis,  based  on  a  study 
of  402  specimens.  Robert  Jones  and  S.  Alwyn  Smith  :  On 
Rupture  of  the  Crucial  Ligaments  of  the  Knee,  and  ou 
Fractures  of  the  Spine  of  the  Tibia.  Robert  E.  Kelly : 
Intratiacheal  Anaesthesia.  There  are  also  critical  reviews 
and  reports  of  visits  to  surgical  clinics  at  home  and 
abroad.  There  is  an  interesting  article  on  instructive 
mistakes  and  short  notes  of  rare  and  obscure  cases.  Tho 
British  Journal  of  Sur^rri/ is  published  by  John  Wright 
and  Sons,  Ltd.,  of  Bristol.  It  is  excellently  printed  and 
well  illustrated. 
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THE    FUTURE    DEVELOPMENT    OF 
THE    ASSOCIATION. 

In  the  Sutplement  of  tlio  present  issue  will  be 
found  the  Supplementary  Eoport  of  Council,  giving 
aia  account  of  its  doings  since  the  issue  of  its  Annual 
Eeport  on  May  3rd.  It  is  to  be  hoped  that  no 
member  of  the  Association  will  be  deterred  from 
reading  this  document  by  the  fact  that  its  length 
makes  the  task  seem  at  first  sight  rather  formidable. 
The  Eeport  is  not  only  an  interesting  record  of  work 
accomplisiied,  but  a  testimony  to  the  wide  range  of 
activities  of  the  Association.  In  addition  to  the 
matters  which  may  be  said  to  be  more  or  less  routine, 
the  Eeport  deals  with  two  or  three  subjects  of  quite 
exceptional  interest.  On  these,  and  on  tv,-o  reports 
wliich  appeared  in  the  Si'pplejient  of  June  21st,  the 
attention  of  the  members  of  the  Association  should 
be  focussed.  These  documents  deal  with  the  orga- 
nization of  the  profession  and  the  future  develop- 
ment of  the  Association,  questions  which  the  events 
of  the  last  two  years  have  forced  into  prominence. 

The  Association  has  been  gi'eatly  developed  as  a 
fighting  machine  during  the  last  ten  years;  before. its 
reconstitution  in  1902-3  its  medico-political  activi- 
ties covered  a  much  smaller  field,  and  the  Divisions 
were  unborn.  Comparatively  early  in  its  new  career 
the  Association  had  forced  upon  it  a  fight  for  the  pro- 
tection of  the  interests  of  the  profession,  from  which 
even  an  old  and  well-tried  organization  could  not 
have  emerged  unscathed.  The  history  is  fresh  in  all 
our  minds,  and  it  is  not  necessary  to  say  more  now 
than  that  though  the  Association  succeeded  in  making 
great  improvements  in  the  National  Insurance  Act — 
an  achievement  for  which  it  has  not  yet  had  from  the 
profession  the  recognition  it  deserves  and  will  un- 
doubtedly later  receive — certain  weaknesses  in  the 
organization  of  the  profession  have  been  disclosed, 
and  call  for  earnest  attention. 

During  the  past  session  much  of  the  time  of  the 
Council  and  its  committees  has  been  spent  in 
examining  the  breaches  made  in  the  profession's 
defence,  in  estimating  how  far  these  were  due  to 
the  almost  irresistible  power  of  the  State  and  how 
far  to  technical  weaknesses  in  the  defence,  and 
how  they  can  be  remedied  by  alterations  in  the 
methods  of  organization.  The  result  of  all  this 
cogitation  will  be  seen  in  the  scheme  of  the 
Metropolitan  Counties  Branch  Council  and  the 
comments  of  the  Council  thereon,  published  in 
the  Supplement  of  June  21st;  the  Eeport  of  the 
Council  on  the  Eefercndum  and  Postal  Vote  pub- 
lished at  the  same  time  ;  and  the  reports  appearing 
in  the  present  issue  of  the  Supplement  on  the 
Possibilities  of  Extension  of  the  Powers  of  the 
Association  and  on  tlie  proposed  Special  Fund  for 
tlie  organization  of  the  profession.  These  reports 
require  to  be  co-ordinated  in  the  mind  of  any  member 
who  really  wislies  to  know  where  the  Association 
stands  and  to  take  his  sliaro  in  determining  what  its 
future  is  to  be. 


It  ■will  perhaps  be  most  convenient  if  the  reader 
will  take  first  the  report  on  the  Extension  of  tiie 
Powers  of  the  .\ssociation  (Supplement,  page  15). 
In  it  will  be  found  a  history  of  the  steps  which  the 
.\ssociation  has  taken  in  recent  years  to  free  itself 
from  the  trammels  necessarily  imposed  upon  it  by  its 
registration  as  a  company  with  limited  liability  con- 
ducted not  for  profit.  Tiiose  who  are  impatient  of 
these  trammels  should  try  to  cast  their  minds  back 
to  the  time  when  the  founders  of  the  Assooiation, 
after  nursing  it  tlu'ough  its  infancj-,  came  to  the  con- 
clusion that  to  safeguard  its  funds  and  to  restrict  tlie 
liability  of  the  members  of  its  executive,  it  was  neces- 
sary to  give  the  organization  the  protection  of  the 
Companies  Act.  That  was  the  legitimate  and  in  fact 
the  only  proper  course  to  take  at  that  time, 
and  under  the  Companies  Act  the  Association 
has  grown  and  prospered.  New  problems  have  now 
arisen,  and  when  it  is  desired  to  deal  with  them  it  is 
found  that  the  funds  and  property  which  the  .Asso- 
ciation has  accumulated  through  all  these  years  are 
impressed  with  certain  restrictions  inherent  in  any 
limited  liability  company.  These  restrictions,  thougli 
they  have  not  prevented  the  Association  becoming 
what  it  is — namely,  tlie  one  representative  organiza- 
tion of  the  profession  in  the  Britisli  Empire — pre- 
vent it  from  doing  certain  things  which  are  ardently 
desired  by  many  members.  These  things  when 
analysed,  as  they  are  in  the  Eeport,  are  seen  to 
involve  only  one  or  two  matter's  of  iirst-rate  im- 
portance, but  tiiese  are  outside  the  scope  of  any 
limited  company. 

The  Eeport  describes  the  various  ways  which 
seemed  open  to  the  Association  in  order  that  it  migiit 
meet  the  new  needs  with  new  methods,  and  arrives  at 
the  conclusion  that  there  are  probably  only  two 
ways  open ;  that  both  are  technically  outside  the 
scope  of  the  .Association,  and  that  it  is  impossible  for 
the  Association,  while  retaining  its  identity  and  its 
property,  to  widen  its  scope  in  the  manner  desired  by 
some  members.  For  the  consideration  of  tiic  two 
available  methods  we  nmst  refer  our  readers  to  the 
Eeport  itself,  where  they  will  also  find  a  thorough 
discussion  of  a  question  which  has  aroused  consider- 
able attention  recently,  and  will  be  debated  at  t!io 
forthcoming  Eeprosentative  Meeting — namely,  the 
proposal  to  form  a  medical  union  registered  under 
the  Trade  Union  Acts.  We  hope  members  will 
carefully  follow  the  discussion  in  the  Eeport  for 
themselves  in  order  that  they  may  have  in  mind  the 
materials  for  forming  a  definite  conclusion  on  a 
matter  of  the  utmost  importance  to  the  profession. 

Assuming,  as  on  legal  advice  we  must,  tluit  the 
Association  can  only  continue  its  work  as  a  limited 
liability  company  registered  under  the  Companies 
Act,  we  come  naturally  to  the  consideration  of  the 
internal  changes  necessary  to  adjust  it  to  new  cir- 
cumstances. Here  the  reader  will  note  tiie  in- 
teresting discussion  in  the  Eeport  of  the  question 
whether  the  recent  failure  of  the  profession  and  tlio 
Association  in  December  and  January  last  was  really 
due  to  defects  in  organization,  or  was  not  rather  due 
to  the  fact  that  it  had  not  been  sufficiently  realized 
that  the  concessions  made  by  the  Government,  ia 
response  to  the  pressure  of  the  Association,  had  per- 
suaded many  practitioners  that  if  the  profession  had 
Hot  won  its  battle  entirely,  it  had  at  any  rate  gained 
so  much  as  to  make  it  worth  their  while  to  g'ne  the 
terms  a  trial — that  is,  that  the  failure  of  the  .Asso- 
ciation was  really  due  to  its  success.  It  is  an 
interesting  question,  which  we  leave  our  readers  to 
decide  for  themselves  with  the  help  of  the  Eeport. 
Turning  to  internal  and  technical  changes,  we  have 
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the  suggestions  of  the  Metropolitan  Branch  Council 
(SuppLEjiEXT,  June  21st)  ;  some  of  them  the  Council 
lias  not  hesitated  to  endorse,  vrhile  in  respect  of 
others  it  makes  comments  Tshich  it  is  hoped  will 
assist  the  Di^■isions  in  forming  a  judgement. 

The  proposals  of  the  Metropolitan  Branch  Council 
to  limit  tlie  power  of  the  Divisions  and  to  increase 
tliat  of  the  Branches  will  undoubtedly  give  rise  to 
animated  debate  both  in  the  Divisions  and  in  the 
Eepresentative  Meeting.  They  should  be  discussed 
entirely  on  their  merits  and  irrespective  of  the 
status  quo,  for  the  only  question  which  really 
matters  is,  "  Will  the  new  proposals,  if  adopted, 
give  greater  efficiency  ?  "  The  bold  proposal  de- 
tiiiitely  to  change  the  character  of  the  Eepresentative 
Body  from  that  of  a  meeting  of  instructed  delegates 
to  that  of  a  deliberative  assembly,  put  forward  b\- 
the  Metropolitan  Counties  Branch  Council,  is  em- 
pliatically  endorsed  by  the  Council,  which  sees  in 
the  events  of  the  past  few  months  the  condemna- 
tion of  a  system  of  pure  delegation  involving  the 
restriction  of  the  discretion  of  a  Eepresentative  by  a 
resolution  passed,  it  may  be,  three  months  before  he 
is  called  upon  to  give  his  vote.  Here,  again,  we  have 
in  the  Eej^K)rt  of  Council  dealing  speciallj-  with  this 
point  a  discussion  of  first  principles,  and  also  of  the 
inner  meaning  of  the  events  of  last  winter,  wliich 
cannot  fail  to  interest  those  who  read  it. 

At  this  point  members  will  find  it  convenient  to 
consider  the  Eeport  on  the  Beferendum  and  Postal 
Vote  (Supplement,  June  21st,  p.  563).  It  deals  with 
a  question  which  has  long  been  a  vexed  one  in  the 
Association.  Some  would  regard  tlie  adoption  of  the 
postal  vote  as  a  great  improvement  in  the  organiza- 
tion of  the  Association.  Others  would  look  upon  it 
with  grave  suspicion  as  tending  to  give  members  an 
excuse  for  staying  away  from  Division  meetings  where 
alone  there  can  be  that  discussion  which  is  so  useful  a 
preliminary  to  the  formation  of  a  considered  opinion. 
There  are,  however,  active  and  interested  members 
who  find  it  very  difficult  to  attend  Division  meetings, 
but  would  gladly  take  advantage  of  the  new  method. 
Whether  the  postal  vote  would  tend  to  Smaller 
interest  in  the  Division  meetings  is  open  to  argu- 
ment. If  it  did  it  might  be  a  bad  thing  for  the 
Association.  In  the  meantime  there  are  in  the 
Eeport  under  consideration  several  questions  which 
Divisions  are  asked  to  answer,  and  thus  to  give  to 
Eepresentatives  an  opportunity  of  voicing  the  opinion 
of  their  constitueuts  in  the  Eepresentative  Meeting. 

Finally,  we  come  to  the  most  revolutionary  of  all 
the  reports,  and  one  which  should  be  studied  with  an 
open  mind  by  every  memlier.  That  is  the  Eeport  on 
the  proposed  Special  Ftmd  for  the  organization  of  the 
profession  (Supplement,  page  25).  It  is  a  bold 
attempt  to  deal  in  a  comprehensive  fashion  with 
the  problems  of  how  the  profession  ought  to  be 
organized,  what  such  organization  would  cost,  and 
liow  the  money  is  to  be  raised.  Tlie  voting  on 
the  proposal  will  be  a  touchstone  lor  those  members 
of  the  profession  who  liave  been  declaring  that  the 
organization  of  the  profession  is  about  as  bad  as  it 
can  be,  and  that  it  should  be  put  right  at  once 
by  any  method,  however  revolutionary  and  at 
whatever  cost.  The  Council  here  presents  a 
method,  bold,  simple,  comprehensive,  and  cheap — 
cheap,  that  is  to  say,  if  the  work  proposed  to 
be  done  is  compared  with  the  modest  demand 
on  the  individual  members  of  the  profession.  For 
an  annual  subscription  of  £5  doctors  are  now  offered 
a  chance  of  organizing  themselves  in  a  manner  equal, 
if  not  superior,  to  that  of  any  of  the  large  trade 
unions,  and  also  an  opportunity  of  participating  in 


certain  insurance  advantages  which  should  appeal 
with  great  force  to  many  members  of  the  profession. 
If  the  plan  were  accepted  and  put  into  operation  it 
would  place  the  profession  in  a  position  to  face  with 
equanimity  the  struggles  which  must  come  soon  in 
connexion  with  the  Insurance  Act  and  its  inevitable 
developments.  The  Eeport  is  one  which  will,  we 
believe,  interest  every  practitioner  who  reads  it.  It 
does  not  blink  the  difficulties,  and  it  may  need 
modification,  but  the  nature  of  its  reception  will  at 
any  rate  give  an  answer  to  the  important  question, 
"  Is  the  profession  really  anxious  to  be  efficiently 
organized  on  up-to-date  lines,  and  is  it  willing  to  pay 
the  price  ?  " 

There  are  many  other  items  of  interest  in  the 
Supplementaiy  Eeport  of  the  Council,  but  we  hope 
we  have  said  enough  to  ensure  that  every  reader  of 
this  article  will  at  once  read  the  Eeport  for  himself 
and  win  see  tliat  the  Eepresentative  of  his  con- 
stituencv  when  he  goes  to  Brighton  has  some  clear 
indication  of  the  line  his  colleagues  would  like  him 
to  take  there. 
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In  a  paper'  read  a  short  time  ago  before  the  Section 
of  Medicine  in  the  Eoyal  Academy  of  IMedicine  in 
Ireland,  Sir  John  Moore  describes  an  interesting  case 
of  the  rare  condition  known  as  "tj'phoid  spine." 
The  patient,  a  solicitor  of  38,  had  a  protracted  attack 
of  enteric  fever,  with  epistaxis  and  intestinal  haemor- 
rhage. A  tedious  and  uneventful  convalescence  set 
in,  but  after  a  few  days  was  intenvipted  by  pains  in 
the  back  and  lower  limlis.  Believing  them  to  be  of 
rheumatic  origin,  the  patient  tried  to  walk  them  oft', 
but  without  success.  They  continued  in  the  back, 
groin,  and  hip  for  some  three  weeks,  when  Sir  John 
Moore  detected  a  globular  swelling  behind  and  some- 
what above  the  left  hip  ;  it  gave  a  sense  of  fluctua- 
tion when  palpated,  and  a  surgeon  was  called  in  The 
diagnosis  of  a  "  cold  abscess  "  was  corroborated,  and 
operation  advised.  On  cutting  down  on  the  tumour 
next  morning  it  disappeared,  and  only  a  few  drops  of 
blood  were  drawn  ofl'  bj'  aspiration  ;  it  was  thought; 
that  possibly  the  wasted  gluteal  muscles  formed  a  sac 
which  simulated  a  tumour.  A  fortnight  later  there 
had  been  much  pain  in  the  lower  limbs  and  in  tlie 
back,  at  first  on  one  side,  then  on  the  other ;  the  back 
was  literally  as  stift'  as  a  poker,  particularly  the  left; 
erector  spinae  muscle.  A  fortnight  after  this,  nearly 
eighteen  weeks  after  the  onset  of  the  attack  of  enteric 
fever,  the  lower  extremities  looked  wasted  and  w^ere 
markedlj-  paretic  :  co-ordination  and  sensation  were 
unaffected,  the  knee-jerks  were  exaggerated,  but 
ankle-clonus  and  Babinski's  sign  were  not  present. 
The  patient  could  walk  fairh"  well,  once  he  was  out  of 
bed  and  had  got  his  back  straight.  The  lumbar 
region  and  upper  sacrum  were  tender  on  pressure. 
The  diagnosis  seemed  to  lie  between  early  tuberculous 
disease,  toxic  peripheral  neuritis,  and  "  tvphoid 
spine."  A  skiagram  was  taken,  and  showed  definite 
osteo-periostitis  on  the  left  side  of  the  third  lumbar 
vertehi-a,  spreading  down  to  the  fourth.  Dr.  W.  G. 
Harvey,  the  skiagrapher,  considered  the  ,r-ray 
appearances  strongly  against  the  idea  of  tuberculous 
infection.  The  patient  was  treated  by  rest,  with 
massage  to  the  back  and  limbs,  and  recovery  was 
complete  in  two  and  a  half  months. 

The  occurrence  of  periostitis  as  a  sequel  of  enterio 
fever  has  been  regai'ded  as  fairly  common  since  Sir 
James  Paget  first    called    attention  to   the    subject. 

^  Dublin  Journal  of  Medical  Science^  June.  19X3* 
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As  it  usually  occurs  during  or  after  convalescence 
from  the  attack — as  much  as  seven  years  afterwards 
in  a  case  recorded  by  Buschke — it  proljably  escapes 
diagnosis  in  many  instances.  Tlius  Wilson  records 
fifteen  cases  of  periostitis  occurring  in  1,618  patients 
admitted  to  tlie  London  Hospital  with  enteric  fever 
in  ten  years,  and  adds  that  at  least  five  otiier  patients 
were  admitted  to  the  hospital  during  tliat  time,  with 
periosteal  abscess  subsequent  to  enteric  fever  for 
which  they  bad  been  treated  elsewhere.  Prol)ably 
the  majority  of  the  cases  do  not  go  as  far  as  sup- 
puration, as,  indeed,  appears  to  have  been  the  fact 
with  Sir  John  Moore's  patient. 

It  must  not  be  imagined  that  periostitis  of  the 
vertebral  column,  spondylitis,  or  perispondylitis,  are 
always  and  necessarily  the  cause  of  "  typhoid  spine." 
This"  non-committal  term  was  coined  in  1889  by 
Gibney  in  America,  and  has  the  advantage  of 
including  in  its  scope  the  minority — perhaps  a  very 
small  minority — of  the  cases  of  "  typhoid  spine,"  in 
which  there  is  no  organic  lesion  and  the  condition  is 
a  neurosis,  as  Osier  claims,  and  similar  to  the 
"irritable  spine"  that  may  occur  after  railway 
accidents  and  tlie  like.  It  must  be  confessed  that 
the  pathological  anatomy  of  "  typhoid  spine  "  is  not 
yet  properly  known.  This  uncertainty  is  due  to  want 
of  opportunity  to  study  its  lesions  jws<  mortem;  about 
100  cases  have  been  recorded  in  the  literature,  but 
only  one  patient  has  died  and  been  examined,  when  it 
was  reported  that  there  was  "  considerable  periostitis 
of  the  dorsal  spine  with  an  obscure  lesion  of  the 
spinal  cord."  The  most  recent  %Yriters^  on  the 
subject,  however,  go  so  far  as  to  assert  that  the 
disease  is  a  spondylitis,  due  to  infection  with 
the  Bacillus  tijphosus  and  no  other  microbe.  In 
favour  of  this  view  is  tho  fact  that  spinal  cyphosis 
often  follows  "  typhoid  spine,"  and  was  even  present 
in  two  of  the  six  "  neurotic  "  cases  recorded  by  Osier; 
suppuration  has  occurred  in  a  few  instances,  though 
Wilson  in  igo6  could  find  no  such  case  recorded  in 
the  literature.  It  may  happen  that  the  appearance 
of  a  "typhoid  spine  "  coincides  with  the  reappearance 
of  a  Widal's  i-eaction  in  tlie  patient's  serum  ;  so  much 
so,  indeed,  that  a  relapse  may  be  suspected,  especially 
as  the  temperature  may  rise  and  oscillate  between 
100^  and  103°  F.  for  a  time  (Wilson). 

Once  the  rarity  of  the  condition  has  been  admitted, 
the  diagnosis  of  "  typhoid  spine "  should  not  be 
difficult  when  its  symptoms  or  signs  appear  either 
during  the  attack  of  enteric  fever,  or  while  the  patient 
is  convalescent  from  it,  as  is  most  commonly  the  case. 
Pain  is  the  first  symptom,  and  may  be  of  the  very 
greatest  severity  :  Wilson  describes  it  as  "  so  electri- 
fying in  its  sudden  intensity  as  to  be  incomparable 
witli  any  other  sensation  in  the  patient's  experience  ; 
it  was  as  if  the  spine  luxd  been  broken  across,  the 
patient  feeling  that  something  had  given  way  in  his 
back.  This  most  intense  pain  july  lasted  some 
seconds,  but  it  was  followed  by  several  hours  of  severe 
pain  during  which  the  patient  tried  to  fix  bis  spine  in 
a  position  of  extension  by  placing  his  hands  under  the 
small  of  the  back."  Pains  along  the  course  of  the 
neigiibouring  spinal  nerves  are  common,  as  are 
"  starting  pains  "  at  nigiit  and  cramps  of  the  nftiscles. 
Motor  signs,  paresis  and  wasting,  are  not  rare  ;  the 
spliincters  are  not  often  implicated.  Physical  signs 
corresponding  to  tlie  perispondylitis  that  usually 
Underlies  the  condition  have  been  generally  re- 
corded ;  redness  and  swelling  of  the  soft  parts 
near  the  affected  vertebrae  with  tenderness  of  the 
vertebral  spines,  and  lateral  or  antero-posterior  dis- 
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placement  of  the  vertebral  bodies  ;  in  four-fifths  of 
the  cases  it  is  the  lumbar  region  that  is  attacked, 
and  the  local  diagnosis  has  been  much  facilitated  by 
use  of  the  x  rays.  The  presence  of  a  marked  Widal's 
reaction  and  of  a  leucocytosis  in  the  blood  would  be 
much  in  favour  of  a  "  typhoid  spine,"  and  so  woulil 
the  presence  of  excess  of  albumen  in  the  cerebro- 
spinal fluid  ;  it  seems  tliat  the  Bacillus  ti/jihosus 
cannot  bo  found  or  cultivated  in  either  the  circu- 
lating blood  or  the  cerebro-spinal  fluid  of  these 
patients.  If,  how-ever,  the  "  typiioid  spine  "  does  not 
come  on  till  convalescence  is  over,  and  if  the  attack 
of  enteric  fever  escapes  due  attention  for  any  reason, 
the  diagnosis  of  vertebral  tuberculosis  will  very 
naturally  be  made,  or  perhaps  the  diagnosis  of 
vertebral  osteo-arthritis  or  peripheral  neuritis  if  the 
case  is  free  from  gross  physical  deformitJ^  The 
extreme  rarity  of  "  typhoid  spine "  and  the  great 
frequency,  comparatively  speaking,  with  which  tuber- 
culosis of  tho  spinal  eolumu  occurs,  do  mucli  to 
justify  such  an  error.  But  the  error  will  be  correctetl 
if  the  blood  serum  is  examined  and  W^idal's  reaction 
found,  and  if  the  history  of  a  recent  attack  of  enteric 
fever  is  obtained.  "  Typhoid  spine  "  habitually  comes 
on  slowly  and  progresses  irregularly  ;  it  lasts  for  from 
three  to  twelve  months,  suppuration  is  rare,  death  has 
been  recorded  but  once  in  a  hundred  cases.  And  so 
the  prognosis  is  good,  although  recovery  may  long 
be  incomplete  and  permanent  spinal  curvature  may 
be  left. 


PELLAGRA    IX  ^  GREAT    BRITAIN. 

The  recognition  within  a  short  time  of  cases  of 
pellagra — a  disease  not  previously  supposed  to  exist 
in  Great  Britain — first  in  Scotland  and  more 
recently  in  England,  is  a  matter  of  such  consider- 
able importance  that  it  has  seemed  well  to  puljlish 
a  series  of  papers  in  this  issue,  descriliing  the 
general  clinical  features  and  the  pathological  lesions, 
including  a  description  of  the  changes  in  the  nervcus 
system,  written  by  Dr.  Mott,  together  with  an 
account  of  tlie  natural  history  of  the  disease  by  Dr. 
Sambon.  It  is  hoped  that  the  colovired  illustration 
of  the  cutaneous  lesions  of  one  of  the  cases  under 
the  care  of  Dr.  Box  in  St.  Thomas's  Hospital  will 
contribute  to  the  recognition  of  any  cases  whic'n  may 
occur  in  Great  Britain  in  the  future. 

The  etiology  of  the  disease  is  uncertain  :  it  ha-3 
heretofore  lieen  commonly  attributed,  especially  in 
Italy  where  it  is  very  prevalent,  to  the  eating  ot 
damaged  maize.  Dr.  Sambon  has  for  some  lime 
maintained  that  it  is  an  infective  disorder  transmitted 
by  a  small  liiting  insect,  the  larval  and  pupal  stages 
of  which  are  jiassed  in  running  water,  and,  with  tho 
assistance  of  Dr.  .Vlfred  J.  Chalmers,  he  collected  and 
published,  partly  in  this  .louiiNAL,  much  evidence  in 
support  of  this  thesis.  The  prevalence  of  the  disease 
in  the  United  States  having  been  established,  the 
problem  of  its  etiology  was  attacked  with  much 
energy  in  that  country.  The  attempt  to  produce  the 
disease  in  animals  by  means  of  spoiled  maize  and 
other  foodstuffs  failed,  and  the  investigators  tlien 
prosecuted  their  inquiry  on  the  hypothesis  that 
pellagra  is  caused  by  a  living  micro-organism, 
and  not  by  a  chemical  poison.  In  the  last  issue  of 
the  Journal  of  the  American  Medical  Association 
(June  2ist,  191 3),  wliich  reached  this  country  after 
Dr.  Sambon's  paper  in  this  issue  had  been  prepared. 
Dr.  William  H.  Harris  published,  from  tlie  laboratories 
of  patliology  and  iiacteriology  of  the  Tulane  Univer- 
sity, New  Orleans,  a  prelimiuary  note  on  the  experi- 
mental production  of  pellagra  in  the  monkey  [Macacus 
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rhenus)  by  filtrates  of  the  affected   tissues  from  fatal 
cases  of  iincomplicated  pellagra. 

Expariraents  on  three  rhesus  monkeys  are 
<le?cribed.  The  animals  were  injected  subeu- 
taneously,  intravenously,  and  intracranially  with 
large  quantities  ot  filtrates  through  a  Berkefeld 
lilter-from  the  tissues  (brain,  spinal  cord,  erytliema- 
tous  skin,  inflamed  intestinal  mucous  membrane) 
detained  from  cases  of  typical  pellagra  shortly  after 
death.  The  tissues  vera  ground  up  together  in  a 
mortar  with  equal  amounts  of  normal  saline  solu- 
tion. Monkey  i,  after  showing  immediate  pressure 
symptoms,  recovered  from  the  operation,  and 
)-emained  apparently  normal  for  many  months,  when 
irregular  dark  patches  dsve'o]  ed  on  the  face,  fore- 
arms, liands,  hack,  and  sides  of  the  body.  The 
animal  gradually  grew  thin  and  weak,  and  finally 
died  witli  all  the  signs  of  pellagra.  Monkey  2  was 
inoculated  on  December  2nd,  igic.  It  remained 
apparently  normal  for  a  period  of  two  months,  and 
on  February  12th,  1913.  it  was  again  inoculated  with 
^iltrates  from  another  typical  case  of  pellagra.  Early 
in  May  it  showed  irregidar  patclies  of  a  copper  or 
turkey-red  colour  about  the  face.  On  May  loth  these 
patches  were  raised,  considerably  darkened,  very  dry, 
and  more  clearly  defined  ;  they  extended  across  the 
nose,  and  spread  in  wing-like  manner  on  either  side 
under  the  eye  and  over  the  cheek.  At  this  time 
copper-coloured  lesions  had  appeared  on  the  summit 
of  the  concha  of  both  ears  and  tlie  exter -.ul  canthus 
of  the  eyes,  and  also  over  the  backs  of  tlie  hands. 
Tliere  was  a  distinct  symmetry  in  the  bilateral 
arrangement  and  shape  of  these  lesions.  Subse- 
quently the  animal  became  depressed,  emaciated  and 
weak,  slight  diarrhoea  developed,  and  there  was 
considerable  salivation;  the  tip  of  the  tongue  was 
granular  and  the  papillae  considerably  enlarged. 
On  May  28th  the  skin  lesions  had  become  almost 
black,  and  were  beginning  to  crack  and  scale. 
Monkey  3  was  inoculated  on  February  12th,  1913, 
with  the  same  material  as  was  used  for  the  second 
injection  of  Monkey  2.  At  the  date  of  the  report  it 
was  in  good  condition  but  presented  about  the  face 
a  few  irregular  rust-coloured  macules,  quite  like  the 
early  lesions  of  Monkey  2. 

Microscopical  sections  ot  the  affected  skin  of 
Monkey  i  showed  lesions  identical  with  those  known 
to  be  characteristic  ot  the  skin  in  human  pellagra 
(extensive  hyperkeratosis  of  the  epidermis,  marked 
increase  in  tlie  depth  of  the  papillae,  and  abundant 
pigmentation  in  the  deeper  portions  of  the  corium 
where  many  chromatophores  had  wandered  into  the 
deeper  strata).  According  to  Dr.  Han-is  these  expei-i- 
ments  would  indicate  that  a  Berkefeld  filtrate  derived 
from  human  pellagrous  tissues  and  inoculated  into 
the  monkey  may  cause  in  the  latter  all  the  essential 
chnical  signs  and  symptoms,  together  with  the 
pathological  picture  seen  in  the  disease  in  man. 
Furthermore,  they  suggest  that  the  cause  of  pellagra 
is  a  filterable  virus  or  a  micro-organism  capable  of 
passing  through  the  pores  of  certain  Berkefeld  filters. 
The  significance  of  these  experimental  results  is 
oVivious ;  they  go  far  to  confirm  the  hypothesis 
advanced  and  maintained  with  so  much  courage 
and  industry  by  Dr.  Sambon.  The  investigations 
carried  out  by  him  during  the  last  few  years  in 
Italy,  Spain,  France,  Eoumania,  Transylvania,  and 
Tyrol  wore  undertaken  at  the  suggestion  of  Mr. 
Wellcome,  who  has  generously  provided  for  the 
expense  incurred.  We  are  informed  that  Dr. 
Sambon  will  shortly  go  to  the  United  States,  in 
response  to  an  invitation  to  join  the  Thompson 
McFadden    Pellagra  Commission,  which    is  working 


in  Spartenburg,  South  Carolina.  After  that  he  will 
proceed,  by  arrangement  with  Mr.  Wellcome,  to  the 
West  Indies,  at  the  invitation  through  the  Colonial 
Office  of  the  Governments  of  Barbados  and  other 
West  Indian  colonies,  to  investigate  the  disease 
there. 

It  is  imlikely  that  pellagra  is  anything  but  un- 
common in  this  country.  At  the  same  time  the  fact 
that  three  cases  have  been  discovered  recently  in  a 
single  family  suggests  the  possibility  that  in  certain 
districts  it  may  be  more  common  than  at  present 
seems  probable.  The  disease  is  serious  not  only 
because  it  directly  endangers  life,  but  because  an 
attack,  as  any  one  who  studies  Dr.  Mott's  observations 
will  be  led  to  expect,  may  be  followed  by  extensive 
nervous  degenerations.  In  districts  where  it  prevails 
it  is  a  frequent  cause  of  dementia,  and  every  asylum 
contains  many  of  its  victims  in  a  condition  of  prema- 
ture senile  decay.  In  the  acute  and  subacute  attacks 
arsenic  appears  to  be  the  most  useful  remedy,  and  if 
combined  with  early  removal  from  the  conditions  and 
the  locality  in  which  the  attack  has  developed  the 
prognosis  in  the  less  severe  cases  seems  not  unfavour- 
able. Eecurrence  is  always  to  be  feared  and  guarded 
against,  but  there  is  some  evidence  that  a  mild  attack 
may  produce  a  certain  degree  of  immunity  in  the 
individual. 


ABERDEEN.  JULY,  1914. 
At  tlie  quarterly  mcctiug  ot  the  Council  of  the  British 
Medical  Association  on  July  2nd  it  was  resolved  to  recom- 
mend the  acceptance  of  the  invitation  of  the  Aberdeen 
Branch  to  hold  tlic  annual  meeting  of  the  British  Medical 
Association  in  Aberdeen  in  1914,  and  that  Sir  Alexander 
Ogston,  K.C.V.O..  M.D.,  should  be  chosen  Presidentelect 
for  the  year  1913-14.  In  consenting  to  accept  the  unanimous 
nomination  of  the  .\bcrdcon  Branch,  Sir  Alexander  Ogston 
lias  given  great  satisfaction  to  the  members  of  that 
Branch,  and  this  feeling  will  be  shaved  by  all  members  of 
the  Association,  for  his  reputation  is  worldwide,  and  in 
every  part  of  the  British  Empire  there  are  old  pupils  of 
liis  who  look  back  to  their  student  life  with  gratitude  to 
liim  for  his  teaching  and  example.  Though  he  has 
retired  from  active  work  in  the  Aberdeen  JMedical  School, 
lie  retains  his  interest  in  its  affairs.  He  is  Emeritus 
Eegius  Professor  of  Surgery  in  the  University  of  Aberdeen, 
and  Consulting  Surgeon  to  the  Aberdeen  Royal  Infirmary. 
He  is  also  Surgeon  in  Ordinary  to  His  Majesty  the  King 
in  Scotland. 

THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
Ok  the  recomniendatiou  ot  thu  conservator.  Professor  A. 
Keith,  it  has  been  decided  that  the  annual  exliibition  of 
specimens  added  to  the  museum  of  the  College  during  the 
jiast  twelve  months  shall  be  continued  for  three  weeks, 
instead  of  being  restricted  to  the  latter  days  of  the  week 
on  which  the  election  of  members  of  the  Council  are  held. 
This  arraugemsnt  is  verj'  advantageous  and  convenient, 
as  since  voting  by  papers  has  been  granted  there  is  no 
longer  the  crowd  of  Fellows  and  their  friends  who  used  to 
fill  the  museum  and  the  library  on  the  first  Thursday  in 
July.  Now  that  the  shov>'  of  additions  will  be  on  view  for 
three  weeks,  and  will  be  held  in  the  museum  and  hall  of 
the  College  instead  of  in  the  council  chamber,  there  will 
be  ample  time  for  visitors  and  students  to  become 
acquainted  with  the  numei'ous  novelties  of  interest  which 
otlierwise  might  have  been  completely  overlooked.  Mr. 
Shattock  and  Mr.  Beadles,  aided  by  members  of  the  staff  of 
many  hospitals,  have  arranr;ed  not  only  a  large  number  of 
additions,  but  also  a  great  number  of  specimens  already  in 
the  collection  now  classified  pxcordin"  to  the  most  advanced 


-0  The  BBmsH      I 

O^        Medical  JoiHSAL  J 


GHOSTS   ASB   dAS. 


Potf  /,  i^f|7 


ideas.  0£  tlie  special  series,  only  that  illustrating  dis- 
eases of  the  female  organs  has  been  pennauently  classified 
and  furnished  with  a  catalofjue  kept  on  the  shelves  of  the 
Inuseum  for  public  use.  But  during  the  past  twelve 
mouths  Mr.  Shattock  and  Mr.  Beadles  have  steadily 
proceeded  with  the  work  of  dovoloping  the  series  of 
general  pathology  now  so  conveniently  arranged  on  the 
ground  floor  of  the  museum.  The  new  and  important 
series  of  intectivo  processes  and  diseases,  which  has 
been  incorporated  in  the  collection  illustrating  general 
pathology,  has  occupied  much  time  in  its  prepara- 
tion and  arrangement,  and  contains  a  large  number  of 
specimens  illustrating  diseases  caused  by  micro-organisms 
and  other  parasites.  Many  pathological  preparations 
associated  with  eases  recently  made  public  have  been 
stored  up  on  the  shelves  of  the  museum  since  last  -July. 
Among  them  is  the  skeleton  showing  progeria,  contributed 
by  Mr.  Hastings  Gilford,  Sir  B.  Moynihan's  example  in 
which  the  oesophagus  was  united  to  the  upper  part  of 
the  small  intestine,  the  patient  surviving  the  excision  of 
the  stomach  for  nearly  four  years,  and  a  hydrocephalic 
ancient  Egyptian  skull,  described  by  Dr.  Douglas  Derry 
and  presented  by  Professor  Flinders  Petrie.  Mr.  Mayo 
Robson  has  presented  a  collection  of  gall  stones  removed 
in  the  first  series  of  operations  which  he  carried  out  for 
their  extraction.  Dr.  Wakelin  Barratt  has  prepared  and 
given  to  the  museum  some  models  illustrating  the  pi-o- 
cess  of  normal  and  abnormal  division  of  the  nucleus  of 
the  cell,  which  have  a  direct  bearing  on  the  problems 
relating  to  cancer.  Mr.  Albert  Carless  contributes 
an  instructive  preparation  representing  the  pathology 
of  ectopia  vesicae  and  other  speciinens.  Under  the 
direction  of  Mr.  Arthur  Cheatle,  Mr.  J.  F.  C'olyer, 
and  Mr.  Mayou,  the  aural,  dental,  and  ophthalmic  col- 
lections have  been  put  into  excellent  order.  Mr.  B.  H. 
"Walton,  through  Sir  ,Iolm  Tweedy,  has  given  to  the 
surgical  instrument  series  a  bag  with  a  set  of  instruments 
formerly  belonging  to  Sir  William  Fergusscn.  The 
medico-legal  collection  has  been  augmented  by  a  set  of 
cervical  vertebrae  showing  fractures  caused  by  official 
hangings.  The  teratologieal  collection  is  enriched  by 
some  curious  preparations  demonstrating  the  effects  of  in- 
and-in  breeding,  and  the  physiology  of  pseudo-hermaphro- 
ditism.  Under  the  superintendence  of  Professor  Keith 
and  the  Physiological  Curator  Mr.  Burne,  the  anatomical 
and  physiological  series  have  been  enlarged  by  several 
unusually  tine  sets  'of  preparations.  Many  of  the  dissec- 
tions have  been  made  by  Mr.  William  Pearson,  who  has 
completed  tifty-seven  years  of  service,  and  others  by  Mr. 
II.  C  Wilson,  the  assistant  prosector,  with  the  assistance  of 
the  foreman,  Mr.  Fiuerty.  The  conservator's  annual  report 
notes  what  a  large  number  of  papers  dealing  directly  with 
work  done  or  specimens  prescribed  in  the  museum  have 
been  published  since  the  issue  of  the  last  report  in  1912. 


OBSTETRICAL     FORCEPS. 

The  catalogue  of  the  obstetrical  forceps  in  the  IMusenm  of 
the  Royal  College  of  Surgeons  has  been  completed  and 
already  typewritten  for  use  in  the  museum  after  the 
manner  recently  adopted  in  the  pathological  collection. 
This  series  includes  about  sixty  forceps,  solely  such  as  are 
devised  for  the  saving  of  the  fetus,  and  the  eephalotribes 
and  cranioclasts  will  shortly  be  catalogued  as  a  separate 
series.  The  greater  number  of  the  "  saving "  forceiis 
belong  to  the  loan  collection  of  the  Royal  Society  of 
Medicine,  once  constituting  the  uuiseum  of  the  Obstetrical 
Society  of  London.  Several  of  the  earliest  post-Cham- 
berlen  forceps — Dusee's,  Gregoire's,  and  Levret's — are 
repi-esented,  as  well  as  Smellie's,  in  which  the  blades  are 
broadest  at  the  tips,  which  meet  when  the  lock  is  closed. 
There  is  an  instructive  subseries  of  the  instruments 
designed  by  Orme,  Lewder,  and  Haighton,  teachers  in  the 
United  Borough  Schools  during  the  last  thirty  years  of 


the  eighteenth  century.  They  are  all  short  forceps ;  the 
blades  are  broadest  at  the  base  and  do  not  meet  when  the 
lock  is  closed.  Osborn's  and  Denman's  follow.  The 
former  obstetrician  endeavoured  to  make  a  light  but  not 
very  long  instrument  with  pelvic  curve.  Deuman  designed 
a  straight  forceps,  also  light ;  both  his  and  Osborn's  are 
broadest  at  the  tips,  like  Smellie's,  while,  as  in  the  Orme- 
Lowder  type,  the  tips  do  not  touch  when  the  lock  is  closed. 
Dietrich  Bnsch's  forceps  is  represented  ;  it  is  practically  the 
same  as  the  instrument  of  his  father  (.Johaun  1).  Biisch  l,  note- 
worthy as  the  first  to  bear  the  "  tinger-rests  "  for  traction, 
often  attriljuted  to  Xaegele  and  Simpson,  but  described  by 
.J.  D.  Busch  in  1796.  Another  subseries  illnstriites  several 
instruments  with  a  joint  or  screw  on  the  right  blade  for 
facilitating  its  application.  The  forceps  of  the  Hamiltons, 
of  Conquest,  and  of  David  Davis  are  here  represented. 
David  Davis's  remarkable  set  of  forceps — syuinietrical, 
unsyiumetrical,  jointed,  and  nnjointed — intended  for  all 
kinds  of  emergencies,  stand  by  themselves.  In  one  the 
tip  of  the  longer  blade  is  made,  by  a  complicated  spring 
mechanism,  worked  from  the  lock,  to  bend  over  the  fetal 
face  in  transverse  vertex  jiresentations  ;  it  bears  a  double 
leather  lining  with  flannel  sandwiched  between  the  two 
layers,  an  arrangement  positively  repulsive  to  the  aseptic 
obstetrician  of  the  present  day.  Some  of  Davis's  forceps 
had  enormous  fenestrae.  Murphy,  his  successor,  con- 
demned the  whole  of  them,  and  invented  a  forceps  of  his 
own,  which  is  also  represented  in  this  collection.  Rad- 
ford's symmetrical  and  unsymmetrical  blades  are  also  to 
be  seen,  as  arc  Assaliui's  and  Lazarewitch's,  with  blades 
that  do  not  cross,  and  Mursinna's,  which  bears  Oslander's 
curious  ■•  block  lock,"  a  mechanism  quite  unlike  the 
French,  English,  and  German  joints.  There  ai-e  as 
well  numerous  mid-nineteenth  century  forceps,  many 
still  in  use,  and  most  at  least  remembered.  They  show 
the  manifold  eouscientious  attempts  made  by  ob- 
stetricians— successors  to  Smellie,  Orme,  and  Dcnman — • 
to  find  a  compromise  between  traction  power  and  compres- 
sion power,  lightness  and  strength.  Amongst  them  is  a 
Churchill's  forceps,  according  to  his  original  design,  in 
which  the  fenestrae  are  limited  to  the  upper  part  of  the 
blades.  Kristeller's  remarkable  dynamometrical  forceps, 
quite  a  work  of  art,  with  brass  fittings  and  slides  and 
scales,  and  ebony  mounts,  has  at  least  the  merit  of  being 
conspicuous.  The  series  stops  short  just  before  the 
traction  forceps  came  into  vogue.  Aveling's  forceps  is 
included  in  the  series,  and,  when  inspecting  it,  let  us 
remember  that  its  inventor  honestly  expressed  his  opinion, 
wiien  he  first  made  it  public,  that  it  solved  the  traction 
problem,  speaking  incredulously  at  the  same  time,  of 
M.  Tarnier's  ingenious  invention,  which  seemed  to  him 
hardly  likely  to  come  into  general  use. 


GHOSTS  AND  GAS. 
Man,  iu  spite  of  our  boasted  progress  in  knowledge,  is  still 
almost  as  full  of  superstition  as  he  was  when  he  walked 
encompassed  by  evil  spirits  who  threatened  him  in  evi  ry 
act  of  his  life.  The  investigation  of  ghost  stories  is  still 
regarded  by  many  persons  of  fair  understanding  as  a 
matter  worthy  of  serious  attention,  and  not  a  few  people 
who  pass  for  strong  minded  would  find  an  excuse  for  not 
passing  a  night  iu  a  haunted  house.  Everyone  knows  the 
description  in  the  Professor  at  the  Brcahfast  Tabic  of  the 
creakings,  and  crackings,  and  sounds  of  all  kinds  heard 
"when  you  are  lying  In  bed  in  a  lone  attic  of  a  dark  night." 
These  will  often  play  such  a  devil's  sonata,  even  on  the 
nerves  of  the  sceptic,  that  his  philosophy  will  desert  him. 
and  he  will  mutter,  like  the  professor's  friend,  Palei 
?iosfcr,  qui  cs  in  coclis  .'  for  he  is  "damp  and  cold,  and 
sitting  bolt  upright,  and  the  bed  trembling  so  that  the 
death-watch  is  frightened  and  has  stopped  ticking!"  An 
instructive  story  is  told  in  our  American  contemporary 
Science  for  May  9th  by  Dr.  Franz  Schneider,  junior,  of  the 
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Department  of  Biology  and  Public  Health,  Massachusetts 
Institute  of  Technology.  He  was  invited  to  examine 
a  large  and  handsome  house  in  Boston,  which  was 
getting  a  reputation  of  being  haunted.  He  localized 
the  trouble  in  the  third  and  fourth  stories,  which  were 
occupied  by  the  children  and  servants.  Their  sleep  was 
disturbed  by  strange  seusations.  The  servants  awoke  in 
the  night  with  a  fecliug  of  oppression,  "as  if  someone 
were  tapping  on  mc,"  or  with  a  "  creepy  feeling  going  all 
over  me  with  a  feeliug  of  beiug  paralysed."  Sounds  as  of 
some  one  walking  about  the  house  were  also  heard.  These 
sensations  often  continued  after  the  sleeper  was  thoroughly 
awake,  and  even  after  tlie  lights  had  been  turned  on. 
The  children  complained  of  people  lying  on  them,  and 
of  strange  men  frightening  away  sleep  from  their  pillows. 
Thoj'  looked  pale  and  sluggish  in  the  morning,  and  did 
not  respond  to  the  stimulus  of  cold  wat«r.  These  things, 
which  were  often  repeated,  had  extended  over  the  period 
of  about  two  months  during  which  the  family  had  occu- 
pied the  Iionse.  Former  tenants  had  suffered  in  the  same 
way,  and  it  was  said  walking  apparitions  had  been  seen. 
The  solution  of  the  problem  was  prosaically  simple. 
Dr.  .Schneider  fouud  that  the  large  amount  of  "  furnace  " 
gas  escaping  from  a  viciously  defective  hot-air  furnace 
was  the  source  of  the  ghostlj-  visitations.  In  conse- 
quence tl»e  dwellers  in  the  house  wore  bathed  in  an 
atmosphere  of  diluted  fluo  gases.  To  make  matters 
worse,  a  small  boiler  for  a  steam  heating  system  had 
been  placed  within  the  firebox  directly  over  the  lire,  the 
effect  being  to  cool  the  top  of  the  fire  and  so  piomote 
incomplete  combustion.  Flue  gases,  especially  when 
combustion  is  incomplete,  coutaiu  considerable  amounts 
of  sulphurous  oxide  and  carbon  monoxide.  Furnace  gas 
was  diffused  in  the  house,  aud  was  often  so  strong  that 
the  eyes  watered  and  an  appreciable  effect  was  felt 
in  tha  throat — symptoms  at  once  suggestive  of  sulphur. 
For  the  most  serious  symptoms  the  carbon  monoxide  was 
responsible.  The  feelings  of  oppression  and  other  mental 
disturbances  are  tj'pical  of  the  more  acute  forms  of 
poisoning  with  this  gas,  while  anaemia,  malnutrition,  loss 
of  psychic  powers,  and  diminished  vigour  are  characteristic 
of  a  chronic  condition.  It  seems  probable  that  the  belief 
in  walking  spirits  was  encouraged  by  real  noises  coming 
from  an  adjoining  house.  Any  such  noises  would  be 
likelj'  to  be  exaggerated  in  the  case  of  persons  startled  out 
of  sleep  in  the  night  while  suffering  from  the  'effects  of 
carbon  monoxide.  The  tainted  atmosphere  was  sufficient 
to  cause  creepy  sensations  and  delusions  of  ghosts.  We 
commend  this  story  of  the  successful  •'  smelling  out "  (in 
a  literal  sense)  of  spooks  to  the  attention  of  the  Society  of 
Psychical  Hesearch. 


THE  ADVISER  TO  THE  GOVERNMENT  OF 
CHINA. 
ViE  have  repeatedly  called  attention  to  the  large  part 
played  in  the  government  of  our  colonies  by  medical 
administrators.  One  of  the  ablest  of  these  is  Sir  William 
McGregor,  Governor  of  Queensland,  who  has  had  excep- 
tional experience  as  a  colonial  administrator.  Another 
doctor  who  has  gained  a  position  of  vast  influence  and 
i-espousibility  in  a  great  empire  is  Dr.  George  Ernest 
Morrison,  a  native  of  Australia  and  a  graduate  of  Edin- 
burgh. After  earning  distinction  as  a  journalist  as  Peking 
correspondent  of  the  Times,  he  was  last  year  appointed 
Political  .\dviser  to  the  President  of  the  Chinese  Republic. 
AVe  learn  from  the  Australasian  Medical  Gazette  of 
May  24th  that  a  letter  of  congratulation  was  recently 
forwarded  to  Dr.  Morrison  by  the  Australian  Chinese 
Association,  and  that  the  President  of  the  Association 
(Mr.  Yiuson  Lee)  received  the  following  reply  from  him: 
'•It  is  iudeod  gratifying  to  me  to  learn  that  my  appoint- 
nicut  has  met  with  the  approval  of  my  fellow  citizens  in 
Australia.     I  only  hope  I  will  be  able  to  do  work  that  will 


justify  my  appointment.  I  have  taken  up  my  new  work 
full  of  confidence  in  the  future  of  China.  In  the  course 
of  the  last  few  years  I  have  visited  every  province  in  her 
vast  territory  except  Tibet.  It  is  impossible  to  travel  in 
the  interior  and  to  witness  the  amazing  resources  of  the 
country  aud  the  energy  and  industry  of  the  people,  and 
not  to  be  inspired  with  confidence  in  the  future.  When, 
in  the  course  of  time  I  return  to  Australia,  I  trust  that 
I  shall  be  able  to  feel  that  I  have  doue  something,  how- 
ever small,  in  assisting  in  the  development  of  a  country  in 
which  the  best  part  of  my  life  has  now  been  spent,  and 
for  whose  people  I  have  entertained  the  warmest  feelings 
of  respect  and  friendship."  We  are  proud  to  claim  Dr. 
Morrison  as  a  member  of  the  medical  profession,  and  wo 
have  no  doubt  that  he  will  be  able  to  accomplish  much  in 
shaijing  the  future  destinies  of  China. 


STENCH  AND  SENTIMENT. 
The  French  memoirs  of  the  seventoeuth  and  eighteenth 
centuries  are  full  of  disgusting  details  of  the  insanitary 
state  of  Paris,  including  the  Louvre  itself.  The  palace  of 
the  French  kings  was  ojjen  to  the  public  more  freely  than 
the  AVhite  House  at  Washington  is  to  the  citizens  of 
the  great  Republic  of  the  West.  Taking  into  account 
the  fact  that  the  customs  of  the  French  people,  as 
of  most  other  nations  in  the  good  old  days,  were  filthier 
in  some  respects  than  those  of  primitive  man,  the  state 
of  the  dwelling  of  the  sovereign  may  easily  be  imagined. 
The  sovereign  and  his  suite,  who  were  constantly 
swallowing  purges  and  taking  enemas,  used  nightstools, 
with  the  result  that  the  atmosphere  was  such  as  only 
Swift  could  describe.  Visitors  to  the  palace  relieved 
nature  openly  in  the  courtyards  and  eveu  on  the  stairs, 
in  defiance  of  ordinances  doubtless  prompted  by  some 
sudden  sensitiveness  of  the  royal  nose.  The  mere  reading 
about  these  things  almost  makes  a  modern  reader  sick. 
But  probably  among  those  to  the  manner  born  it  caused 
no  inconvenience,  and  the  recollection  of  the  stenches 
of  the  Louvre  and  Versailles  in  later  days  were  eveu 
associated  in  loj-al  breasts  with  tender  feelings  of  reoret 
for  the  past.  The  famous  architect  Violletle-Duc  says 
that  even  in  the  unsavoury  details  that  have  been 
referred  to  the  old  tradition  was  revived  at  the  Restora- 
tion. He  remembered  the  stenches  which  pervaded  the 
corridors  of  Saint  Cloud  in  the  days  of  Louis  XVIII. 
One  day  wheu  a  mere  boy  he  visited  the  palace  at 
Versailles  in  the  company  of  an  elderly  lady  who 
had  been  an  ornament  of  the  court  of  Louis  XV.  In 
going  about  they  found  their  way  into  a  passage  where 
their  nostrils  were  assailed  by  the  foulest  odours.  The 
old  lady  inhaled  these  with  the  deepest  pleasure,  ex- 
claiming rapturously,  "Ah  J  cela  me  rappelle  un  hien  beau 
tem2)s!"  It  is  well  known  that  the  olfactory  nerve  often 
retains  impressions  more  vividly  than  any  of  the  other 
senses ;  hence  the  smell  of  a  flower  will  call  up  in  an  old 
man  the  memory  of  a  scene  of  youthful  love  or  awaken 
forgotten  associations.  It  is  natural  enough,  therefore, 
that  a  once  familiar  stench  should  bring  back  a  vanished 
past.  But  an  old  court  beauty  finding  food  for  a  fine 
sentiment  in  a  stink  is  what  Carlyle  would  call  a  comico- 
pathetic  figure. 


THE  CAMBRIDGE  RESEARCH  HOSPITAL. 
The  Treasurers  of  the  Cambridge  Research  Hospital  have 
received  a  sum  of  i300  from  Mr.  G.  Bidder,  of  Cambridge, 
for  the  purchase  of  an  additional  acre  of  land.  Mr.  J.  H. 
Wills,  of  Chiddingstone  Castle.  Kent,  has  also  promised 
£300  for  current  expenses.  The  objects  of  the  hospital, 
the  work  it  has  done,  and  the  recent  extension  of  its 
scope,  have  on  several  occasions  been  set  forth  in  the 
British  Medical  Journal,  but  we  may  briefly  remind  our 
readers  that  it  is  under  the  direction  of  a  Committee  for 
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the  Study  of  Special  Diseases,  among  the  inemhers  of 
vhich  arc  Sir  Cliffoixl  Allbutt,  Sii-  Richard  DoiigUis  Po^vell, 
Sir  ThoiuaB  Barlow,  Sir  'William  Church,  Sir  Henry  Morris, 
and  Sir  ^y.  Watson  Cheyne.  The  treasurers  of  the  Com^ 
mittee  are  Sir  William  Church,  Sir  Clifford  Allbutt,  Pro- 
fessor Sims  Woodhcad.  and  Mr.  T.  S.  StrangewayM,  Tiocturei' 
in  Special  Pathology  in  the  University  of  Cambridge,  who 
was  justly  described  by  Sir  Clifford  Allbutt  at  the  open' 
ing  of  the  new  hospital  as  "  the  heart  and  soul  of  tho 
institution."  Tho  hospital  is  intended  for  the  iuvesti- 
gation  of  chronic  diseases,  such  as  rheumatoid  arthritis, 
and  a  large  number  of  observatioug  has  already  been 
published.  Tho  work  of  tho  institution  has  from  tho 
beginning  been  hampered  by  want  of  funds,  and,  although 
it  has  been  greatly  helped  by  tho  munificence  of  bene- 
factors, jiarticularly  Dr.  E.  C.  Brown,  of  Preston,  it  is  to 
be  hoped  that  further  support  will  be  forthcoming.  Tho 
objects  of  the  hospital  should  appeal  with  special  force 
to  the  medical  profession,  for  it  exists  for  tho  discovery  of 
means  of  relieving  a  class  of  diseases  which  are  a  source 
of  great  suffering  to  patients  and  of  corresponding  anxiety 
to  doctors. 

AUSTRALIAN  INSTITUTE  OF  TROPICAL  MEDICINE. 
The  Australian  Institute  of  Tropical  Medicine  at  Towns- 
ville,  Queensland,  was  opened  by  tho  Uovernor,  Sir 
William  McGregor,  on  June  28th,  and  on  June  30th  Sir 
Piouald  Ross  received  the  following  telegram:  "Have 
opened  Australian  Institute  Tropical  Medicine  and  join 
staH  in  sending  you  greetings — McGregor."  The  institute, 
which  has  received  generous  financial  support  from  the 
Commonwealth  Government,  was  started  in  1909  to 
further  the  scientific  study  of  the  diseases  peculiar  to 
tropical  Australia,  and  to  afford  opportunities  for  the 
training  of  medical  men  in  this  department  of  medicine. 
In  the  following  year  Dr.  Breinl,  of  the  Liverpool  School 
of  Tropical  Medicine,  who  had  been  appointed  Director, 
arrived  at  Towusville,  and  the  organization  of  the  insti- 
tute has  since  proceeded  apace.  It  is  under  the  general 
control  of  a  committee  appointed  by  the  universities  of 
Sydney,  Melbourne,  Adelaide,  and  the  Government.  The 
committee  of  the  Townsville  General  Hospital  maintains 
in  its  wards,  free  of  charge,  patients  under  sj^ecial  observa- 
tion, and  gives  to  the  Director  and  his  assistant  every 
facility  for  clinical  investigation. 


THE  LATE  SIR  JONATHAN  HUTCHINSON. 
At  tho  meeting  of  the  Council  of  the  British  Medical 
Association  on  July  2nd  a  resolution  was  adopted,  all  the 
members  standing,  expressing  the  Council's  deep  sense  of 
the  loss  w'hich  the  medical  profession  has  sustained  by 
the  death  of  Sir  Jonathan  Hutchinson,  F.R.C.S.,  F.R.S. 
The  resolution  recorded  that  during  his  long  and  busy  life 
he  showed  in  many  ways  his  interest  in  the  British 
Medical  Association.  He  had  been  for  a  time  Editor  of  its 
JouRN.vi, ;  he  had  been  the  moving  spirit  in  the  institution, 
at  Oxford  in  1868,  of  the  Pathological  Museum  which  now 
forms  so  valuable  a  part  of  the  annual  meetings  of  the 
Association ;  he  had  been  President  of  the  Section  of 
Surgery  in  1876,  and  of  that  of  Dermatology  in  1890,  and 
had  delivered  the  Address  in  Surgery  in  1881  and  again 
in  1895.  The  Council  desired  to  assure  the  family  of  Sir 
Jonathan  Hutchinson  that  in  expressing  its  own  regret 
and  sympathy,  it  at  the  same  time  expressed  the  un- 
animous feeling  of  every  member  of  the  British  Medical 
Association. 


THE    OXFORD    OPHTHALMOLOGICAL    CONGRESS. 
As    already    announced,    the     Oxford     Ophthalmological 
Congress  for  1913  will    begin    at    Keble  College,  Oxford, 
on  Thursday,  July  17th,  and  on   the  previous  evening  the 
members  will  dine  tosether  informally  in  the  hall  of  the 


collegCi  On  the  afternoon  of  ,Tuly  17th  cases  will  be 
exhibited  and  operations  demonstrated  at  the  Eye  Hos- 
pital, and  the  official  dinner  of  the  Congi-ess  will  take 
place  at  Keble  College  that  evening  under  the  chainnan- 
ship  of  Sir  William  Osier.  A  discussion  on  tho  present 
position  of  ophtlialmology  will  be  opened  on  the  after- 
noon of  Friday,  July  18tli,  at  the  Eye  Hospital,  by  the 
Master  of  the  Congress,  Mr.  Pi.  W.  Doyne.  After- 
wards tea  will  bo  taken  in  tho  gardens  of  Worcester 
College,  and  in  tho  evening  there  will  bo  a  smoking 
concert  at  Keblo  College.  During  the  course  of  tho 
Congress  addresses  will  be  given  by  Professor  Emil  von 
Grnsz  (Budapest),  on  tlie  methods  of  cataract  extraction 
practised  in  tho  Royal  Hungarian  University  Eye  Hos- 
pital, No.  1,  Budapest ;  by  Dr.  John  O.  McReynolds 
(Dallas,  Texas),  on  tho  nature  and  treatment  of  ptery- 
gium ;  by  Dr.  J.  Igersheimer  (Hallel,  upon  recent 
investigations  of  inherited  syiihilis  of  the  eye ;  by 
Lieutenant- Colonel  R.  H.  Elliot  (Madi'as),  on  trephin- 
ing in  glaucoma,  acute  and  chronic ;  by  Dr.  J.  W. 
Mawas  (Paris),  on  the  pathogeny  and  pathological 
anatomy  of  retinitis  albuminurica;  by  Dr.  Franz 
Dentschmann  (Hamburg'),  on  the  pathogenesis  of  sym- 
pathetic ophthalmitis ;  by  Mr.  N.  C.  Ridley  (Leicester), 
on  plastic  operations  about  the  eye ;  by  Dr.  T.  Harrison 
Butler  (Leamington  Spa),  on  the  operative  treatment  of 
trichiasis;  and  hy  Dr.  F.  W.  Edridge-Green  (LondonV  on 
new  facts  illustrating  the  theory  of  vision.  A  scientific 
and  commercial  museum  will  be  open  in  tho  Department 
of  Physiology  on  the  mornings  of  .Tuly  17th  and  July  18th. 
Further  particulars  can  be  obtained  on  application  to  tho 
Secretary  of  the  Congress,  Mr.  S3dney  Stephenson,  at 
33,  Welbeck  Street,  London,  W. 


THE  SUPPLEMENT. 
Owing  to  the  length  of  the  Supplementary  Report  of 
Council  dealing  with  matters  of  great  importance  to  the 
Association  and  to  the  publication  of  the  text  of  the 
National  Insurance  Act  (1911)  Amendment  Bill,  with 
explanatory  comments,  the  Supplement  for  this  week  is 
of  unusual  dimensions.  In  spite  of  this  increase  in  the 
bulk  of  the  Supplement  it  has  been  necessary  to  carry 
over  the  reports  of  a  number  of  meetings  of  Branches  and 
Divisions  of  the  Association  aud  of  Local  Medical  Com- 
mittees to  a  later  issue. 


The  Chelsea  Hospital  for  Women  has  received  from  the 

Drapers'  Company  a  promise  of  £500toward.s  its  rebuilding 
fund  for  the  current  year  aud  of  a  similar  amount  for  1914. 
A  bed  will  be  eudowed  in  the  name  of  the  Companj". 

The  Hampstead  General  and  North  -  West  London 
Hospital  has  received  the  motor  ambulance  so  kindly 
offered  to  the  institution  by  the  President,  H.I.H. 
the  Grand  Duke  Michael.  In  co-operation  wirli  tho 
London  County  Council,  which  is  contributing  to  the 
cost  of  maintenance  ancl  arranging  for  sjiecial  telephone 
facilities,  the  ambulance  will  be  available  for  street 
accidents  iu  NorthWest  Loudon.  It  will  be,  we  believe, 
the  first  motor  ambulance  for  this  purpose  operating  in  the 
metropolitan  area  outside  the  Citj'  of  London. 

Owing  to  the  facilities  iirovidcd  by  a  wealthy  and 
generous  Indian  gentleman,  Setli  Hirauaud.  Dr.  It.  T. 
Holland  and  his  colleagues  who  are  stationed  at  Quetfa, 
where  there  is  a  regular  hospital  in  connexion  with 
the  Church  Missionary  Society,  have  been  invited  to 
spend  a  few  weeks  each  year  at  Shiliarpur,  Sindh.  The 
account  which  Dr.  Holland  gives  of  one  day's  work  at  this 
place  is  worth  recording.  Thei-e  were  480  out-patients 
with  123  operations,  of  wliich  74  were  for  catara.ct. 
Dr.  Holland  and  his  colleagues.  Dr.  Somerton  Chuk  and 
•Dr.  V.  H.  Starr,  cotumenced  operating  at  8.45  a.m..  and 
continued  operating  imtil  nearly  3  p.m.,  when  they  had 
done  over  80  operations.  Between  3.45  and  6.30  i).m.  they 
did  the  remainder  of  their  operating  work,  their  only 
assistants  being  one  nurse,  one  compounder,  and  tbteo 
dressers.  It  is  hoped  that  the  society  may  obtain  fimds 
to  enable  it  to  carry  on  permanent  work  at  Shikarpur. 
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[From  ouu  Lobby  Correspondent.] 


National  Insurance  Act  Amendment  Bill. — It  is  current!}' 
reported  that  tlie  second  reading  of  tliis  bill  will  probably 
be  taken  at  the  end  of  next  week  or  on  Jlonday  or  Tues- 
day, July  14th  and  15tli.  and  it  is  said  that  the  bill  will  be 
sent  to  Standing  Committee  C,  under  the  chairmanship 
of  the  Right  Hon.  H.  W.  Wilson. 


Mental  Deficiency  Bill. 

The  Committee  on  the  Mental  Deficiency  Bill  met  on 
Thursday,  June  26th,  and  on  Tuesday,  July  1st. 

On  June  26tli,  when  Clauses  20  to  25  were  added  to  the 
bill,  the  greater  part  of  the  time  of  the  Committee  ■«as 
occupied  in  discnssiug  a  large  number  of  amendments  put 
down  by  Mr.  Martin  to  Clause  20,  which  deals  with  the 
establishment  of  the  Commissioners.  The  principal 
amendments  were  directed  to  avoiding  the  sharing  of 
responsibility  between  the  Secretary  of  State  and  the 
Lord  Cliancellor  and  making  the  Secretary  of  State  more 
directly  responsible.  The  legal  Commissioners  are  to  be 
appointed  by  the  Lord  Cliancellor  alone,  and  the  other 
Commissioners  and  the  Chairman  by  the  Secretary  of 
State  alone,  the  consultation  of  the  Secretary  of  State 
with  the  Lord  Chancellor,  as  required  in  the  bill,  being 
deleted. 

Clause  21  was  amended  by  providing  that  the  various 
inspectors  and  other  officers  and  servants  of  the  Com- 
mission shall  include  women  as  well  as  men. 

Clause  23  was  amended  to  secure  th;it  mental  defectives 
who  speak  Welsh  only  shall  be  in  the  care  of  others  who 
can  speak  their  own  language. 

It  was  also  provided  that  the  Commissioners  may  make 
such  efforts  as  may  be  necessary  to  provide  suitable  treat- 
ment for  the  mentally  defective,  and  a  further  amendment 
to  Clause  23  requires  that  at  least  one  of  the  Commis- 
sioners shall  visit  every  certified  institution,  certified 
house,  or  approved  home  once  a  Jear  and  inspect  those 
committed  to  them.  It  was  also  provided  that  each  of 
these  places  shall  be  visited  at  least  one  other  time  every 
year,  and  that  every  defective  under  guardianship  shall 
be  visited  at  least  twice  a  year.  The  two  last  groups 
may  be  visited  either  by  the  Commissioners  or  by  their 
inspectors. 

To  Clause  25,  which  provides  that  the  county  councils 
and  the  county  borough  councils  shall  be  the  local 
authorities  under  the  Act,  an  amendment  was  proposed 
to  constitute  the  Common  Council  of  the  City  of  London 
as  an  authority  for  the  City.  After  a  short  discussion 
it  was  rejected  by  the  Committee  without  a  division. 

The  Committee  on  July  1st  dealt  with  Clauses  26  to  41, 
except  that  the  financial  provisions  were  held  over  and, 
after  considerable  discussion,  Clause  35  was  withdrawn 
for  redrafting. 

On  Clause  26,  which  determines  the  committees  to  be 
set  up  by  local  authorities  to  have  care  of  the  mentally 
defective,  it  was  provided,  on  the  motion  of  Mr.  Goldsmith, 
that  the  majority  of  the  committee  should  consist  of 
members  of  the  Council ;  and  an  amendment  was  carried 
by  Mr.  Dickinson  which  provided  that  the  words  "  some 
shall  be  women"  should  take  the  place  of  the  proposal  in 
the  clause  with  respect  to  the  persons  appointed  on  the 
committee  that  '"one  at  least  shall  be  a  woman."  No 
other  material  amendments  were  made,  with  the  excep- 
tion of  a  small  but  valuable  addition  which  will  enable 
measures  to  be  taken  to  aid  in  the  securing  of  improved 
methods  of  diagnosis  and  treatment. 

A  prolonged  discusson  took  place  on  Clause  35,  which 
provides  that  on  the  application  of  a  board  of  guardians 
the  Board  of  Control  may,  subject  to  the  consent  of  the 
Local  Government  Board,  approve  buildings  or  other 
premises  provided  singlj'  or  jointly  by  boards  of  guardians 
tor  the  reception  and  care  of  the  mentally  defective,  and 
that  boards  of  guardians  may  enter  into  agreements  with 
local  authorities  for  the  reception  and  maintenance  in 
them  of  defectives,  subject  to  the  approval  of  the  Local 
Government  Board.  The  proposal  was  strongly  opposed 
on  the  ground  that  mentally  detective  children  should  be 


wholly  removed  from  workhouses  and  from  the  Poor  Law 
authority,  and  that  it  should  not  be  possible  to  have 
buildings  approved  on  the  appUcation  of  a  board  of 
guardians  only.  Mr.  Ellis-Griffiths  consented,  on  the  part 
of  the  Government,  that  the  application  should  be  a  joint 
one  by  the  local  authority  and  of  the  board  of  guardians. 
He  said  at  the  same  time  that  it  was  desirable  not  to  lose 
the  use  of  existing  institutions  which  were  of  a  proper 
character.  Ultimately  the  clause  was  withdrawn  for 
redrafting,  to  meet  the  criticisms  of  the  Committee. 


Mental  Deficiency  Bill  ^Scotland).— On  June  27th,  after  the 

debate  on  the  appointment  of  a  Committee  to  consider  the 
proceedings  of  the  House,  the  debate  on  the  second  read- 
ing of  this  bill  was  resumed  and  concluded,  and  the  bill 
was  finally  agreed  to  without  a  division.  With  the  ex- 
ception of  Mr.  Wedgwood,  those  wlio  took  part  in  the 
debate  were  generally  friendly  to  the  bill,  though  many 
members  had  important  and  useful  criticisms  to  make, 
especially  with  regard  to  the  securing  of  the  rights  of 
parents  of  defectives  and  to  the  authority  set  up  by  the 
bill.  In  this  latter  respect.  Sir  Henry  Craik  contended 
that  the  arrangements  provided  in  the  English  bill  were 
preferable  to  those  in  the  Scottish  bill.  In  the  English 
bill  every  local  authority  is  required  to  constitute  a  special 
committee  for  the  care  of  the  mentally  defective,  which 
shall  contain  persons  having  knowledge  and  experience 
in  this  matter,  and  some  of  them  must  be  women.  In 
the  Scottish  bill  the  School  Boards  of  each  district  are 
given  authority  in  this  matter,  and  Sir  Henry  Craik 
contended  that  their  proper  function  was  educational,  and 
that  they  were  not  properly  fitted  to  deal  with  matters  of 
this  kind  :  that  there  was  no  guarantee  that  women 
should  be  members  of  the  board,  as  ought  to  be  the  case, 
nor  was  it  provided  that  any  of  the  members  should  have 
special  knowledge  or  experience  in  this  matter.  His 
contention  received  support  from  other  members,  and 
Mr.  Dimcan  Millar  pointed  out  the  great  importance  of 
providing  that  the  asylums  officers  should  be  properly 
provided  for  under  the  bill  in  regard  to  superannuation. 
He  referred  to  the  grievances  to  which  many  of  these 
officers  at  present  were  subject,  and  contended  that  the 
present  opportunity  should  be  made  use  of  to  provide  a 
remedj'.     The  bill  was  read  a  second  time. 


Elementary  Education  (Defective  and  Epileptic  Children)  Bill. 

— The  debate  on  the  second  reading  of  this  bill  was  begun 
on  June  27th,  after  the  second  reading  of  the  Scottish 
Mental  Deficiency  Bill.  In  introducing  the  bill,  the  Pre- 
sident of  the  Board  of  Education,  Mr.  Pease,  said  that  it 
was  an  essential  preliminary  to  dealing  successfully  with 
the  problem  of  the  feeble-minded  that  the  local  educa- 
tional authorities,  by  the  provision  of  special  schools, 
should  be  enabled  to  secure  that  all  doubtful  cases  of 
feeble-minded  children  had  an  opportunity  of  being  pro- 
perly diagnosed ;  secondly,  of  determiuingVhich  of  them 
were  educable  and  which  were  not ;  and,  thirdlj-,  of  pro- 
viding industrial  and  manual  training  suitable  to  their 
capacities,  and  to  train  them  in  habits  of  good  conduct 
and  self  control.  He  said  that  176  authorities  had  already 
taken  some  steps  in  connexion  with  a  special  school 
service  of  this  kind ;  that  52  maintained  schools  of 
their  own;  that  173  of  them  contributed  to  the 
support  of  schools  already  established,  and  that 
in  100  cases  contributions  were  made  to  special 
schools  situated  in  areas  outside  their  own.  He  said 
that  about  12,000  children  were  already  being  provided 
for  in  this  way,  and  he  thought  that  there  were  about 
12,000  more  who  needed  similar  provision.  In  respect  of 
the  day  schools,  it  was  proposed  to  increase  the  Treasury 
grant  from  £4  4s.  to  £6  a  head,  and,  in  the  case  of  the 
residential  schools,  to  double  the  grant  of  £6,  making  it 
il2.  This  would  mean  that  in  the  course  of  two  or  three 
years  the  contribution  from  the  Board  of  Education  to 
local  authorities  in  i-espect  of  these  children  would  be 
increased  from  £-45,000  to  £200,000  a  year.  He  stated  his 
desire  to  meet  all  reasonable  objections,  especially  in  regard 
to  securing  proper  recognition  of  the  legitimate  rights  of 
parents,  whose  confidence  it  was  essential  to  secure  and 
to  maintain.  The  rejection  of  the  bill  was  moved  by  Mr. 
Goldsmith,  who  contended  that  the  schools  proposed  to  be 
set  up  were  not  of  a  suitable  character  in  many   respects ; 
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tliat  it  would  mean  a  (luplicalioii  of  aiilhoritics,  and  that 
the  financial  provision  was  insuHicient.  He  also  contended 
that  the  results  of  the  training  in  the  existing  special 
Kchoo'.s,  as  (piotcd  by  the  IVesident  of  t)io  Hoaid  of 
Education,  to  the  effect  that  nearly  half  ilic  boys  and 
girls  wore  so  trained  that  they  could,  and  (lid,  obtain  good 
and  promising  employment,  was  unduly  optimistic,  and 
that  the  results  in  Liverpool  and  other  places  did  not 
justify  so  sanguine  an  anticipation.  The  debate  was 
hiterrupted  at  5  o'clock  under  the  Standing  Orders,  and 
was  adjourned. 

Dogs  (Protection")  Bill. — The  Committee  on  this  bill  was 
continued  on  July  2ud.  The  resolute  ojiposition  offered  by 
Dr.  Chappie,  Sir  Philip  Magnus,  Sir  Heniy  Craik,  and 
other  members  of  the  Committee  was  maintained.  After 
a  long  discussion  the  word  "inoculation"  was  inserted 
before  the  word  "experiment"  in  the  second  lino,  the 
amendment  being  carried  by  two  votes.  'J'he  effect  of  this 
amendment  is  to  limit  the  prohibition  solely  to  iuocniation 
experiments.  After  lunch  no  quorum  was  obtaiuetl,  and 
the  Committee  adjourned  to  Wednesday,  July  9th.  Less 
than  two  lines  of  the  bdl  have  been  obtained  so  far,  and 
in  view  of  the  lateness  of  the  session  it  may  fairly  be 
assumed  that  for  all  practical  purposes  the  bill  is  dead. 


Vivisection. — Mr.  Lynch  asked  whether  the  Home  Secre- 
tary could   stale  the  number  of   establishments   in    this 
coimtry  licensed  for  vivisection  purposes  or  for  research 
work  involving  experiments  on  living  animals:  how  many 
ijersons  were  now  in  possession  of  licences  and  certificates 
authorizing    them   to   perform    such    experiments;    how 
many  dogs  were  employed   for  this  purpose  during  1912  ; 
what  pro))ortioQ  this  bore  to  the  total  number  of  animals 
so  emiiloycd  :   and  when  tlie  annual  return  of  vivisection 
experiments  would  be  publi.shed. — Mr.  McKeuna  said  that 
the  total  number  of  registered  places  in  Great  Britain  was 
109.     The  number  of  per.sons  holding  licences  was  568. 
Most  of    the  holders  of   licences  also  held  one  or  more 
certificates.     The  total  number  of  experiments  pcrforujcd 
during   1912   was   83,559.     He   could   not  give  the  exact 
number  of  experiments  on  dogs — 888  experiments    were 
performed  under  the  certificates  which  allow  experiments   I 
on  dogs  or  cats,  but  the  returns  did   not  show  how   n;any   ! 
were  on  either  kind  of  animal.     In  addition  to  these,  some   ! 
of  the  2,584  experiments  performed  under  licence  only,   • 
without  certificate,  might  have  been  experiments  on  dogs.   ; 
The  annual  return  was  almost  ready  for  publication,  ami   I 
would,  he  hoped,  be  issued  shoi'tly. 


Colour  Vision  Tests. — In  answer  to  questions  from  Captain 
O'Neill.  iNlr.  John  Ward,  and  Mr.  Lyiu\h,  the  President  of 
the  Board  of  Trade  stated  that  ho  was  aware  of  the  facts 
concerning  the  second  mate  of  the  steamship  <S7(ir  0/ 
India.  That  officer  had  passed  the  eyesight  test  in 
October.  1912,  but  failed  in  the  colour  tests  on  April  4th. 
This  was  owing  to  the  inti'oduction  of  the  lantern  test, 
and  had  he  jireseuted  himself  a  fortnight  earlier,  when 
this  test  was  not  in  use,  he  would  have  been  regarded  as 
etiicient,  and  been  able  to  remain  for  years  in  a  ser-sice 
which  he  would  now  be  comjielled  to  leave.  The  lantern 
tests  had  been  made  obligatory  on  the  .advice  of  the  com- 
mittee appointed  in  1910,  and  it  was  the  dutj"  of  the  Board 
to  ensure  as  far  as  possible  that  no  man  whose  colour 
vision  was  defective  should  serve  as  a  watch  keeping 
officer  at  sea.  He  sympathized  with  such  cases,  and  it 
was  a  question  for  consideration  whether  anj'thing  could 
be  done  to  find  employment  for  the  persons  affected.  It 
was  not  a  fact  that  the  shades  between  green  and  blue 
in  the  lantern  used  were  so  fine  tliat  it  was  difficult  for 
ordinary  persons  to  decide  which  colour  was  which.  Tlie 
case  did  not  demonstrate  that  the  lantern  test  was  the 
sole  reliable  test  or  the  only  one  that  should  be  used  in 
the  public  interest,  but  it  did  show  that  it  was  a  most 
important  test.  It  was,  however,  desirable  to  have  several 
concurrent  tests. 


Bacteriology  of  Milk. — Dr.  Chappie  asked  the  President 
of  the  Board  of  .Vgriculture  if.  in  view  of  the  admission  of 
some   of   the  veterinary  officers   under  the   Tuberculosis 


Order,  1913,  that  they  were  unfamiliar  with  the  micro- 
scopic appearance  and  uiethotl  of  identificatfon  of  the 
bacillus  of  tubercle,  he  would  give  the  names  of  the 
various  schools  throughout  the  kingdom  where  short 
courses  on  the  bacteriology  of  milk  in  connexion  with  the 
Tuberculosis  Order  are  given. — Mr.  Runciman  said  that 
he  was  informed  that  special  classes  in  connexion  with 
the  Tuberculosis  Order  were  held  at  the  Kojal  'Veterinary 
College,  London,  and  at  the  University  of  Liverpool. 
Arrangements  were  also  being  made  for  similar  classes  at 
the  Veterinary  College,  Glasgow. 


Lead  Compounds  1  Departmental  Committesi. — In  reply  to 
Mr.  .\gg-tiardner,  the  Home  Seci-etary  said  that  the 
Chairman  of  the  Departmental  Committee  ai)poiuted  to 
inquire  into  the  ii.se  of  lead  compounds  informed  him  that 
the  Committee  had  now  conq)leted  the  taking  of  evidence, 
which  had  been  very  voluminous,  and  was  engaged  in 
considering  it.  He  was  unable  to  say  definitely  when  the 
report  would  be  ready,  but  it  would  be  iircsented  at  the 
earliest  possible  moment. 


(FliOil  ODR  SPECIAL  CORRTSSPONDBSTS^ 


LONDON. 


Lo.NDOK    CODNTY   COUNXIL. 

Medical  and  Denial  Trea'.menf  of  School  Children. 
As  the  agreements  with  the  authorities  of  12  hospitals, 
21  school  treatment  centres,  and  1  ringworm  school  for 
tlie  treatment  of  the  ailments  of  London  school  childii'U 
expire  on  July  31st,  the  Children's  Care  Subcommittee 
submitted  to  the  Education  Committee  of  the  London 
County  Council  on  July  2nd  jn-oposals  for  the  year 
Ixsginning  August  1st.  1913. 

It  was  proposed  that  provision  slioidd  be  mode  for  tho 
tj-eatmeut  of  83.938  defects,  as  compared  with  V6.138  last 
year,  or,  excluding  minor  ailments,  of  71,678  defects, 
against  65.798  last  year — a  net  increase  of  7,900.  The 
subcommittee  stated  that  experience  had  shown  that  tho 
number  of  throat  defects  was  now  less  than  in  previous 
years,  despite  the  fact  that  the  range  of  inspection  was 
more  couqilete.  It  was  therefore  proposed  to  reduco 
the  number  of  such  cas2s  in  drawing  up  the  new 
agreements. 

In  several  cases,  heavy  initial  chai'ges  having  been  met, 
the  subconnuittee  proposed  that  the  capitation  payment 
of  2s.  should  be  made  on  the  first  1.000  cases  only.  The 
existing  agreements  should  be  renewed  in  the  case  of  tho 
following;  Charing  Cross,  Metropolitan  Ear,  Nose,  and 
Throat,  Metropolitan.  Miller,  Poplar,  Queen's,  Royal  Eye, 
Royal  London  Ophthalmic,  and  St.  JIary 's  ( Paddington)  Hos- 
pitals, and  with  the  committees  of  the  Home  and  Infirmary 
for  Sick  Children  iSydenham).  St.  Marylebonc  Dispensary, 
and  St.  Cecilia's  and  Woolwich  (Dental)  School  Treatment 
Centres.  Renewals  subject  to  modifications  in  the  number 
of  cases  to  be  dealt  with  were  recommended  in  tho 
following  cases : 

Bclgrave  TTospital  for  ('liililren,  London  Hospital,  the  Mary, 
lebone,  Kotlicrhitlie,  fiuil  Shoreilitcb  Nursing  Treatment 
Centres,  Deptfonl  Children's  Health  Centre,  the  St.  Cieorj^e's 
Dispensary,  .St.  George's  .Mission,  St.  Jfary's  Ringworm  Scliool, 
Women's  Hospital  for  Children,  and  the  foUowint;  school  treat- 
ment centres;  FuUuim,  Hackney,  Hammersmith,  Islington, 
Norivood,  Peckham,  I'oiJlar,  .St.  Pancras,  and  Wandsworth. 

The  suhcommitte.o  did  not  propose  to  renew  the  agree- 
ment with  the  governing  body  of  the  Woolwich  and 
Plumstcad  Cottage  Hospital,  but  suggested  the  establish- 
ment of  the  school  tnatment  centre  under  the  direction  of 
a  connniltee  of  local  practitioners  in  a  more  central  posi- 
tion in  Woniwieh.  It  recommended  also  that  facilities 
for  the  dental  treatment  of  children  should  be  provided  in 
Westminster  at  the  Western  Dispensary,  and  at  the 
Hackney  and  South  London  Treatment  Centres  and  the 
London  Hospital.  Tho  number  of  dental  cases  to  bo 
tx-eated  at  each  centre  should  be  1,540. 

The  Education  Committee  approved  the  whole  of  these 
proposals. 


JUtiY 
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[rsoii  oan  special  coitBBSPoyDENTS.^ 


TiBERcuLosis  Arraxgemknts  IX  Edixburgh. 
Ix  connexion  ivitli  the  decision  of  the  Town  Council  of 
Ediuburglj,  lefeiied  to  in  last  week's  issue  (see  p.  1390), 
respecting  the  tuberculosis  arrangements  for  the  city, 
there  has  been,  as  was  inevitable,  a  good  deal  of  criticism. 
Thus  the  Town  Council  and  the  Burgh  Insurance  Com- 
:nittee  are  blamed  by  some  for  not  taking  over  the  Royal 
Victoria  Hospital  and  Dispensary,  which  have  been  re- 
garded elsewhere  as  a  pattern  worthy  of  imitation,  and 
they  have  been  reproached  with  preparing  a  "  patchwork 
scheme  "  of  their  own.  It  has  even  been  stated  that  if 
no  agreement  can  be  come  to  with  the  Royal  Victoria 
Dispensary  the  Town  Council  is  ready  to  build  a  chs- 
peusary  of  its  own,  but  this  is  a  matter  upon  which  it  is 
safe  to  say  that  the  ratcjiayers  will  demand  to  be  heard. 
The  warrant  of  the  .Astor  Report  was  freely  referred  to  in 
the  discu.ssious,  but  it  seems  to  have  been  forgotten  that 
one  of  the  recommeudatioas  of  that  report  was  that 
existing  institutions  .should  be  made  use  of  in  local 
schemes  wherever  jiossible;  the  Royal  Victoria  Dispen- 
sary, .say  the  critics,  is  such  au  existing  institution.  The 
Town  Council  is  blamed  also  for  proposing  to  crowd  all 
the  tuberculosis  cases  into  the  City  Hospital  at  Coliuton 
Mains,  when  they  might  be  grouped  according  10  the 
stage  of  the  disease  reached,  and  the  Royal  Victoria  Hos- 
pital and  Farm  Colony  utilized  for  the  earlier  ones  and 
for  those  reiiuiiiug  prolonged  supervision  respectively  : 
the  later  cases  could  then  be  sent  to  Colintou  Mains. 
Again,  from  auothei-  direction,  criticism  of  the  scheme 
has  come ;  the  medical  profession,  with  almost  complete 
unanimity,  has  condemned  the  placing  of  the  clinical  side 
of  tuberculosis  under  the  public  health  officials,  as  was 
clearly  indic-ated  in  our  columns  last  week  (see  p.  1389l, 
but  the  protest,  if  one  may  judge  from  the  debate  in  the 
Town  Council  meeting,  does  not  appear  to  have  had  much, 
or  indeed  any,  effect. 

Sir  .Alexander  Christison.  Bart.,  the  President  of  the 
Royal  Victoria  Ho-spital  for  Consmuption.  in  a  letter  which 
was  published  in  the  iScolsinun  on  June  26th,  has  made 
known  the  proposed  heads  of  iigreement  submitted  b\-  the 
city,  and  the  replies  made  to  them  by  the  committee  of 
the  hospital.  These  proposed  heads  number  six  in  all, 
but  most  interest  attaches  to  the  replies  to  the  council's 
suggestions  on  two — nameh-,  that  the  dispensary's  func- 
tions should  be  limited  to  the  giving  of  dispensary  treat- 
ment, including  medicines,  to  such  persons  as  niay  be 
sent  to  the  dispensary,  and  that  the  existing  agreement 
by  which  the  corporation  has  ten  beds  at  its  disposal  in 
the  Royal  Victoria  Hospital  sliould  be  brought  to  au  end. 
On  both  these  subjects  the  directors  of  the  hospital  take  a 
different  view  from  the  Town  Council;  they  deprecate  the 
limitation  of  the  dispensary's  uses,  and  they  regret  the 
departure  from  the  arrangement  concluded  many  yeais 
ago  between  successive  conveners  of  the  Public  Health 
Cou;inittee  and  themselves,  to  the  effect  that  a  certain 
proportion  of  the  cases  of  tuberculosis  ocnrring  in  the  city 
sliould  be  treated  in  the  Royal  Victoria  Hospital.  Whether 
or  not  these  criticisms  will  have  any  effect  upon  the 
arrangements  accepted  by  the  Town  Council  remains  to  be 
seen  ;  but,  at  the  same  time,  it  is  not  to  be  denied  that  a 
forward  step  of  great  importance  has  been  taken  in  the 
municipal  treatment  of  tuberculosis. 

JoixT  Tuberculosis  San.-itorium  fok  the  South- 

E.ASTERN   COUXTIES   OF   SCOTLAND. 

Reference  has  alreadj-  been  made  (vide  Jourx.al  for 
June  23th,  p.  1391)  to  the  negotiations  going  on  for  the 
establishment  of  a  combined  tuberculosis  sanatorium  for 
the  South-Eastern  Counties  of  Scotland ;  and  a  further  step 
was  taken  in  the  matter  on  June  25th,  when  the  Midlothian 
County  Council,  at  a  special  meeting,  unanimously 
accepted  the  draft  scheme.  The  counties  included  under 
the  geographical  designation  of  south-eastern  are  Berwick, 
Haddington,  Linlithgow,  Midlothian,  Peebles,  Roxburgh, 
and  Selkirk.  The  draft  agreement  now  goes  to  the  Local 
Ooverument  Board  for  discussion  ;  there  are  nine  proposals 
in  the  scheme,  and  to  these  as  finally  adjusted  reference  will 
be  made  later. 


QcEEx  Mary's  Nufsixg  Home,  Edixburgh. 
The  new  nursing  home  in  Edinburgh  for  patients  of 
limited  means,  to  which  reference  was  made  in  these 
pages  a  few  weeks  ago  (May  31st,  p.  1135),  is  to  be  known 
in  future  as  "  Queen  Mary's  Xursing  Home,"  and  is  to  be 
under  the  patronage  of  Her  Majesty  the  Queen.  These 
are  the  tidings  contained  in  a  letter  to  Dr.  Chalmers 
Watson  from  Her  Majesty's  private  secietarv,  bearing  tha 
date  June  24th. 


Uri^laiiD. 

IFB031  OUR    SPECIAL    COHniSSPOyDESTS.I 


Emigratiox  from  Irelaxd. 
From  the  Registrar-Geneial's  returns  it  appears  that 
duriug  the  month  of  May  the  number  of  emigrants  (natives 
of  Ireland)  who  left  Irish  ports  was  6,069,  as  compared 
with  4,720  in  the  same  mouth  last  year,  an  increase  of 
1.349.  For  the  first  live  months  of  the  present  year 
Irish  emigrants  numbered  15,961.  as  against  14.070  in  the 
same  period  last  year,  a  total  increase  of  1.891 ;  of  this 
increase  Ulster  was  responsible  for  1.031.  As  pointed  out 
i-ecently.  there  has  been  a  steady  decline  in  the  number  of 
emigrants  for  many  years  jxast,  but  now  this  has  changed 
to  a  steadj-  increase. 

Hospital  .Acco.mmod.vtiox  ix  Roscommox. 
At  the  last  meeting  of  the  Roscommon  Board  of  Guar- 
dians a  letter  was  read  from  the  Local  Government  Board, 
stating  that,  owing  to  the  additional  work  arising  in  con- 
nexion with  the  sanatorium  provisions  of  the  Insurance 
.\ct.  it  had  found  it  necessary  to  increase  the  number  and 
rearrange  the  duties  of  their  staff  of  medical  officers' 
inspectors.  They  had  accordingly  appointed  Dr.  Florence 
Dillou  assistant  temporary  medical  inspector  of  the  union 
infirmary  and  hospital  for  Roscommon  Union.  Dr.  Dillou 
would  be  required  to  make  inquiries  on  the  subject  of 
infant  mortality  in  the  workhouse,  and  also  to  inspect  the 
children's  and  female  wards. 

District  Couxcil  axd  Medical  Officer. 
The  Strauorlar  Rural  District  Council,  by  its  action  in 
refusing  the  request  of  its  medical  officer  for  a  bonus  for 
extra  work,  has  shown  that  it  does  not  think  him  worthy 
of  the  same  consideration  as  the  sanitary  subotticer.  Dr. 
Johnston,  who  has  had  almost  forty  years'  service,  during 
which  time  all  his  applications  for  an  increase  of  salary 
have  been  refused,  recently  had  au  outbreak  of  typhus 
fever  in  his  district  which  involved  a  great  deal  of  extra 
work,  including  even  the  putting  of  those  who  died  into 
their  coffins,  as  nobody  else  could  bo  got  to  do  it.  Seeing 
that  the  sanitary  subofficcr  had  been  granted  a  bonus  of 
£2  for  his  extra  work.  Dr.  Johnston  ajiplicd  to  the  rural 
disti-ict  council  for  a  bonus,  which  was  refused.  He  then 
wrote  to  the  Local  Government  Board,  which  informed 
the  council  that  the  medical  inspector  had  reported  that  a 
large  amount  of  additional  work  had  been  thrown  upou 
Dr.  Johnston,  that  he  had  certainly  not  spared  himself, 
had  incurred  considerable  personal  risk  in  attending  the 
cases,  and  that  his  request  ought  to  be  acceded  to.  -At  the 
last  meeting  of  the  council,  when  the  letter  was  considered, 
a  proposal  was  made  to  give  Dr.  .Johnston  a  bonus  of  .£5 ; 
this  was  amended  to  3  guineas.  One  of  the  councillors 
pointed  out  that  Dr.  .Tolmston  had  undertaken  all  the 
work  himself  instead  of  asking  for  extra  medical  assist- 
ance, which  would  have  meaut  extra  expense  to  the  rate- 
payers. On  a  vote  being  taken,  6  voted  for  granting  a 
bonus,  and  8  against. 


Sitbta. 


[FItOyi  OUR  SPECIAL  COBBESFONDEyrT.'] 


Kashmir  ^Mission  Hospital. 
Some  interesting  glimpses  of  life  in  Kashmir  are 
supplied  by  the  report  for  the  year  1912  of  the  Mission 
Hospital  in  that  country,  while  for  those  whose  personal 
experience  enables  them  to  read  between  the  lines  there 
is  plenty  to  suggest  how  great  an  amount  of  enduring 
energy,  enthusiasm,  and  ijatient  skill  must  be  necessitated 
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by  the  undcitaking.  It  involves  sfcmiiigly  tlii-ee  more  or 
less  distinct  enterprises— visitiiif;  and  prcaoliing  in  as 
many  localities  of  Kashmir  as  possible,  the  charge  of 
a  State  leper  hospital,  and  the  working  of  a  hospital 
provided  with  both  inpatient  and  out-patient  departments. 
Ajiart  from  minor  surgery,  the  year's  operations  included 
1,170  eye  cases,  the  removal  of  over  500  tumours,  some  400 
iciscellancoiis  operations  including  laparotoujics  and  various 
ear,  nose,  and  throat  procedures,  and  530  operations  on 
bones  and  joints.  Taking  the  whole  of  tho  ojierations  as 
a  total  of  5,000,  the  mortality  was  only  about  0.5  per  cent. 
Of  tho  tumour  operations,  92  were  for  tho  removal  of 
"kangri"  cancers.  Conservativosurgery,  it  is  pointed  out, 
has  to  be  pushed  to  the  utmost  limits  ownig  to  tho  intense 
prejudice  of  the  people  of  the  couutry  against  amputa- 
tions. Owing  to  tho  great  jirevalenee  of  chronic 
ophthalmia,  eye  operations  have  usually  to  be  preceded 
by  long  preliminary  treatment,  and  an  investigation  of  tho 
bacteriological  condition  of  tho  conjunctival  s.ac.  The 
annual  cost  of  a  bed  is  put  down  as  only  £10;  some  two- 
thirds  of  those  in  use  are  supported  ])ersonally  by  various 
friends  of  the  mission,  and  the  year's  work  seemingly 
ended  with  a  small  balance  in  hand.  On  this,  as  on  many 
other  facts  revealed  in  tho  report,  Dr.  Arthur  Neve  and 
liis  colleagues  and  assistants  are  greatly  to  be  congratu- 
lated. The  interest  of  future  reports  would  bo  much 
increased  by  a  succinct  summary  of  the  history  of  the 
mission,  since  its  commencement,  of  its  scope,  and  of  the 
size  of  the  hospital  maintained. 

A  New  Medical  Society. 
A  preliminary  meeting  of  medical  men  was  held  in 
Ixajkot  in  A)iri!  to  consider  the  question  of  the  formation 
of  a  medical  association  for  Kathiawar,  and  it  was  unani- 
mously decided  that  there  was  a  real  need  for  an  organiza- 
tion of  this  nature.  Those  present  then  agreed  to  inaugu- 
rate a  society,  to  be  called  the  Kathiawar  Medical  Society, 
and  a  committee  was  thereupon  elected,  with  Major 
Hooton,  I. M.S.,  as  president,  and  entrusted  with  the 
framing  of  draft  rules  and  regulations  to  be  submitted 
for  approval  at  tho  first  regular  meeting  of  the 
society.  It  is  jiroposed  to  hold  quarterly  meetiu"s,  at 
which  cases  may  be  shown  and  papers  road,  and  also 
to  establish  a  circulating  library  and  reading-room  in 
liajkot. 

King  George  T  ANTrxuBERCULosis  League,  Boiid.w. 

The  scheme  represented  by  this  title  aro.se  from  a 
desire  to  commemmorate  the  King's  visit  to  India.  Mr. 
Katan  Tata,  a  prominent  citizen  of  Bombay,  suggested 
for  this  purpose  the  organization  of  a  campaign  against 
tuberculosis,  and  offered  under  certain  conditions  to  con- 
tribute Rs.  150,000  to  this  end.  Lord  Sydenham,  the 
Ooveruor  of  Bombay,  expressed  his  warm  approval  of  tho 
movement,  the  Municipal  Corporation  of  Bombay  2)ro- 
mised  support,  and  the  scheme  was  launched  at  a  pmblic 
meeting.  The  secretarial  work  was  undertaken  bv  Drs. 
Turner  and  Choksy,  who  have  now  issued  a  prospectus  in 
which  the  objects  aimed  at  by  the  league  are  detincd  to 
be:  (1)  Notification  of  disease;  (2)  tuberculosis  dispen- 
saries ;  (3)  education  of  the  ijeople  ;  (4)  medical  inspection 
of  schoolchildren;  (5)  supervision  of  milk  and  foodsui)- 
plies;  (6)  a  special  fund  to  relieve  distress;  and  (7|  to 
arouse  public  interest  in  tuberculosis.  A  central  dis- 
pensary and  laboratory  have  already  been  established,  with 
a  medical  man  and  nurse  to  treat  tuberculous  cases,  and  it 
is  proposed  to  organize  eleven  others  in  the  town  and,  as 
the  scheme  develops,  to  open  tuberculosis  departments  at 
some  of  the  existing  municipal  dispensaries.  It  only 
remains  for  the  Bombay  public  to  respond  to  this  most 
commendable  proposal  by  contributing  generously  to  an 
excellent  undertaking. 

The  Cocaixe  Tr.AFFir  ix  Bombav. 
The  Bombay  Government  states  that  there  is  no  evidence 
as  yet  that  the  change  in  the  law  has  put  a  check  on  tho 
operatious  of  the  illicit  importers.  Tho  cocaine  habit 
appears  to  be  extending,  and  unless  concerted  measures 
are  taken  to  cut  off  the  supply  of  the  drug  at  its  source  in 
Europe  it  is  not  possible  for  a  preventive  staff  at  Bombay 
to  do  more  than  put,  from  time  to  time,  a  temporary 
check  on  tho  nefarious  traffic. 


BERLIN. 

Drufi  AiH'crfisemcnfs  in  German  Medical  Journah.-' 
'The  Sjjirochacte  in  General  Parah/sis  of  I  lie  Insane. — 
The  lladio-therapy  of  Carcinoma  Uteri  and  of  Uterine 
Myoma. —  The  X-ray  Treatment  of  Fit  roidi. 

The  police  regulations  of  1912,  for  the  district  of  Berlin, 
prohibit  the  public  advertisement  of  drugs  and  proprietary 
medicines,  the  sale  of  which,  unless  absolutely  harmless, 
is  only  permitted  to  chemists  and  drug  stores.  Tliey  did 
not  specify  that  scientific  journals  were  exempt  from  this 
regulation,  and  a  medical  editor  was  recently  prosecuted 
and  fined  for  allowing  the  insertion  in  his  supplement  of 
an  advertisement  tor  an  anteconceptional  preparation, 
although  the  wording  of  it  was  admittedly  in  medical 
terms.  The  result  of  this  "test"  case  has  aroused  an 
animated  discussion  as  to  what  constitutes  an  advertise- 
ment, and  to  what  extent  the  promulgation  to  the  medical 
profession  of  therapeutic  advances  should  be  legally 
authorized.  The  regulation  applies  only  to  the  Berlin 
area,  but  it  is  not  dillicult  to  foresee  that  evil  conse- 
quences might  ensue  from  its  general  adoption.  Nearly 
all  the  supplementary  pages  of  German  medical  journals 
are  tilled  with  drug  advertisements,  and  in  a  con- 
siderable majority  are  the  main  source  of  income, 
and  therefore  of  their  existence.  Moreover,  the  main 
channel  of  iuformation  from  the  commercial  laboratory 
to  the  physician  would  be  closed,  and  many  valuable 
adjuncts  in  pharmacy  remain  unknown  to  him.  Tho 
injustice  of  such  a  position  to  all  concerned  is  sutli- 
ciently  obvious,  and  it  is  hoped  that  common  sense  will 
prevail  and  force  the  withdrawal  or  amendment  of  this 
measure.  On  the  other  hand,  it  cannot  be  gainsaid  that 
those  responsible  for  it  had  in  mind  the  alleviation  of 
a  public  nuisance.  The  market  has  been  flooded  with 
chemical  products,  which  under  high-sounding  names 
profess  to  cure  not  only  sj'mptoms  but  the  diseases 
themselves,  and  the  overworked  practititmer  is  obviously 
not  in  a  position  to  separate  the  good  from  the  bad.  Th2 
subject  was  thoroughly  discussed  at  a  medical  congress  in 
Wiesbaden,  with  the  fruitful  result  that  a  permanent  drug 
commission  was  appointed,  whose  function  it  is  to  e.xamine 
into  and  test  experimentally  the  claims  of  the  prei>ara- 
tions  and  secret  remedies  advertised  in  the  medical 
journals.  The  results  of  its  labours  are  sent  annually  to 
the  profession  for  guidance,  and  have  proved  not  only 
useful  to  them,  but,  above  all,  most  salutary  in  their 
restraining  infinence  on  the  commercial  chemist. 

Professor  Xoguchi's  discovery  of  spirochaetes  in  the 
cortex  cerebri  of  general  paralytics  was  reported  in  the 
British  Medical  Journal  last  March  (p.  464).  Consider- 
able interest  was  aroused  at  the  last  meeting  of  the  Berlin 
Medical  Society  by  a  communication,  which  h.ad  the 
honour  to  be  read  by  Professor  Wasseimann,  from  Pro- 
fessor Mariuesco  of  Bucharest.  It  stated  that  in  26  cases 
of  general  pai'alysis  of  tho  insane  he  had  twice  succeeded 
in  demonstrating  the  spirochaete  in  the  cortex,  more  espe- 
ciall}'  in  the  neighbourhood  of  the  cerebral  vessels,  and 
that  one  of  these  cases  had  suffered  from  syphilitic 
meningitis.  Mariuesco  ascribes  the  apparent  rarity  of 
their  presence  in  his  cases  to  his  own  faulty  technique, 
and  voices  the  opinion  that  in  general  parah'sis  of  tho 
insane  we  are  face  to  face  with  the  result  of  the  direct 
action  of  tho  spirochaete  on  the  cells  of  the  brain  cortex. 
The  failure  of  specific  therapy  in  these  cases  is  probably 
due,  he  thinks,  to  a  special  affinity  of  the  organisms  for 
nervous  tissue.  A  most  important  observation  on  this 
subject  was  contributed  by  Forster  and  Tomaszewski 
(of  the  Charite  Hospital  in  Berlin)  to  the  Deutsche 
medi-inische  Woehcnschrift  of  June  26th.  Not  content 
with  2'ost-morlcm  material,  they  undertook  the  method 
of  brain  puncture,  devised  by  Neisser  and  Pollak,  in 
living  subjects,  and  succeeded  in  demonstrating  by  dark- 
ground  illumination  active  spirochaetes  in  both  the  cases 
examined.  The  results  of  their  experiments  on  animals 
are  now  awaited. 

A  report  of  Bumm's  experience  with  thorium  and  x  rays 
in  tho  treatment  of  malignant  disease  of  the  cervix  uteri 
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and  external  genitalia  was  giren  in  tlie  letter  from  Berlin 
published  on  June  21st,  and  'be  discussion  wbicii  tollowed 
l:is  prouoiiucemeut  was  also  noted.  At  the  Gyuaeco- 
]of];ical  Congress  at  Halle,  Professor  Kronig  o£  Freiburg, 
whose  name  is  equally  well  known  as  a  gjuaeco- 
logist,  recorded  his  results  with  the  method  in  176 
cases  of  cai'ciuoina;  26  of  these,  treated  with  uutil- 
tered  or  very  slightly  filtered  doses  both  locally  and  by 
the  abdomen,  without  surgical  intervention  of  any  kind, 
after,  in  some  cases,  a  temporary  improvemcut.  all  died  of 
the  disease.  It  is  wortln'  of  note  that  64  cases  were 
operated  on  radically,  and  then  treated  prophyiactically 
with  x-ray  and  thorium  applications ;  43  of  these  cases 
were  treated  without  a  filter,  and  23  died  of  carcinoma, 
wliilst  of  21  cases  treated  with  very  hard  filtered  .r  rays 
an<l  thorium,  not  one  has  manifested  a  recurrence  as  yet, 
althongh  14  of  them  were  ti'cated  more  than  a  year 
ago.  In  56  cases  the  patients  who  had  refused  opera- 
tion were  ti-eated  e.xclusively  with  strong  filtered  x  rays 
and  mesothorium  in  high  dosage.  The  results  in  8  of 
these  cases  were  reported  by  Krouig  at  the  International 
Gynaecological  Congress  in  1912.  Of  the  remaining  48 
only  18  are  still  under  treatment,  and  17  of  these  may  be 
regarded  as  cured  :  5  died  during  treatment,  and  7  refused 
further  applications.  Kninig  summarizes  liis  conclusions 
by  stating  that  the  best  chance  for  radio-therapeutic 
success  is  to  use  only  large  doses  of  mesothorium  and 
hard  x  rays,  which  must  be  filtered  to  avoid  the  produc- 
tion of  skin  lesions.  Professor  Dudcrlcin  of  Munich 
stated  that  in  liis  opinion  tlie  therapeutic  field  in  cases  of 
malignant  disease  had  been  considerably  enlarged  by  the 
introduction  of  this  treatracnt.  His  own  experiments  led 
him  to  believe  that  mesothorium  rays  specifically  affected 
carcinoma  cells  and  caused  them  to  degenerate,  and  that 
the  clinical  amelioration  of  the  haemorrhages,  suppura- 
tion, and  induration  went  hand  in  hand  with  this  micro- 
scopic change.  The  results  of  the  mesothorium  treat- 
ment of  myomata  and  other  uterine  diseases  were 
enthusiastically  reported  on  by  Gauss  and  Koniski  of 
Freiburg  at  the  same  meeting.  Without  taking  into 
account  the  age  of  the  patients,  the  amount  of  haemor- 
1  li;ige  or  size  of  the  tumour,  they  had  treated  80  cases,  of 
which  42  were  myomata,  exclusively  by  this  method: 
30  cases  had  recently  been  discharged  as  cured,  and  in 
them  auienorrhoca  with  shrink.age,  and  in  .some  cases 
coiriplete  disappear.ance  of  the  tumour,  had  since  set  in. 
The  avei-age  total  time  of  irradi.ation  in  each  case  was 
175  hours. 

Professorvon  Hirsch  of  ^Munich  reports  results  lie  has 
obtained  in  the  x-ray  treatment  of  46  cases  of  myoma  ami 
35  of  fibrosis  uteri  (F^ortschriltc  nuf  dem  Gebicte  dar 
linnt/jensirahlen).  The  treatment  adopted  in  Munich 
ditters  from  that  in  other  clinics  mainly  in  that  smaller 
doses  of  X  rays  are  used.  Hh-sch  does  not  use  the  method 
indiscriminately  in  all  cases,  and  laj's  down  certain  contra- 
indications. He  has  never  yet  encountered  a  failure,  and 
maintains  th.at  by  means  of  x  rays  the  organic  function 
can  be  definitely  abolished  and  amenorrhoea  produced  in 
any  patient,  irrespective  of  age.  Those  opinions  found 
support  in  the  recently  published  discussions  of  the 
Gynaecological  Congress  at  Halle,  and  it  would  scorn  tliat 
the  radical  treatment  of  Ilbroids  will  in  the  future  be 
placed  in  the  hands  of  th-.  radiologist. 


Or0rr?s|.Taitt!ntc^ 


ITXDER  the  will  of  the  late  Miss  Jeanuie  Pollok,  of 
PoUokshields,  the  XTniversity  of  Glasgow  receives  a  bequest 
of  £10,000  for  the  foundatiou  of  a  research  lectureship  in 
materia  medica,  while  the  Victoria  Infirmary  in  the  same 
city  receives  a  like  sum  for  the  endowment  of  a  ward. 

OVEB  2,000  members  of  the  Juvenile  Hcaltli  Crusade,  a 
branch  of  the  Women's  Imperial  Health  Association, 
whose  object  is  to  teach  children  the  elements  of  health, 
and  especially  all  that  concerns  the  care  of  the  teeth,  took 
part  in  a  very  successful  fete  held  at  the  Crystal  Palace  on 
June  28th.  Prizes  for  the  best  kept  teeth  were  presented 
by  Lady  Helmsley,  President  of  the  association,  who 
spoke  a  few  words  of  encouragement  to  the  children,  and 
a  short  address  was  delivered  by  Mr.  George  Thomson, 
on>^  of  the  founders  of  the  British  Dental  Hospital,  who 
advised  bis  audience  to  eat  hard  food  and  masticate  it  as 
much  as  possible.  Later  in  the  afternoon  a  charming 
concert  was  given  by  the  children  in  the  Great  Hall  of  the 
Palace. 


THE    PROPOSED    REFORM    OF    THE 
CONSTITUTIOX. 
Sir. — The  Metropolitan  Counties  Branch  Conncilhaving 

entrusted  me  with  the  responsible  duty  of  bringing  its 
scheme  of  reform  before  the  Representative  Meeting  at 
Brighton,  I  was  very  pleased  to  read  the  letter  of  Dr.  J. 
Rooerts  Thomson,  in  which  be,  in  a  most  lucid  and  logical 
manner,  practically  outlines  our  scheme. 

His  evidence  is  all  the  more  valuable  inasmuch  as  lie 
was  Chairman  of  Council  during  the  time  the  new  con- 
stitution was  being  debated  and  finally  issued ;  and  also 
because  at  first  he  doubted  its  power  for  good,  and  acted 
on  conservative  lines.  He  fully  recognizes,  what  bas  in- 
duced my  council  to  formulate  such  a  scheme,  that  when 
defects  are  found  they  should  at  once  be  remedied,  in 
opposition  to  some  who  think  that  the  present  is  not  a 
proper  time  to  deal  with  such  matters,  although  failing  to 
state  any  good  reasons  for  such  delay.  One  altogether 
fails  to  see  what  advantage  is  to  accrue  by  leaving  im- 
perfect machinery  to  go  on,  becoming  still  more  defective 
by  flux  of  time. 

We  surely  all  desire  that  our  Association  should  have 
as  perfect  a  machinery  as  can  be  devised,  and  that  its 
working  should  be  efficient,  economical,  and  rapid,  so  that 
whatever  demands  may  be  made  on  it,  its  members  may 
feel  that  it  will  respond  effectively. 

y\'M\  regard  to  the  postal  vote.  I  am  quite  convinced 
that  its  absence  is  a  real  grievance,  as  it  is  cpiite  obvious 
that  all  men  cannot  attend  the  Divisional  meetings,  and 
so  it  is  impossible  to  get  the  real  oiiinion  of  the  practi- 
tioners in  such  area. 

It  is  quite  possible  that  even  if  granted,  men  will  fail  to 
use  it  as  they  might,  owing  to  that  fatal  apathy  which 
seems  so  real  a  disease  in  the  medical  polity,  but  in  that 
case  the  disfranchisement  would  be  entirely  of  their  own 
doing,  the  postal  vote  having  brought  the  chance  into 
their  own  homes. 

1  should  like  to  thank  Dr.  Roberts  Thomson  for  his 
testimony  to  the  Metropolitan  Counties  Branch  Council 
scheme,  and  sincerely  hope  that  most  Representatives  will 
share  his  views. — I  am,  etc., 

Loudon.  S.W  ..Ti'.ne  28th.  il-   G.  BiGGS. 

Sir, — Dr.  Thomson  in  his  valuable  contribution  on  this 
subject  speaks  from  the  point  of  view  of  the  casual 
observer,  and  also  with  the  authority  of  a  past  Chairman 
of  Council.  Perhaps  it  will  not  be  out  of  jjlace  for  one 
who  has  been  in  the  thick  of  the  fight  to  endeavour  to 
criticize,  witli  all  due  respect,  some  of  bis  jiroposals,  and 
then  brieflj'  to  enuncio-te  the  lines  on  which,  in  my 
opinion,  the  rcconstitution  will  probably  develop. 

I.  'J'be  vested  interest  in  Council  seats  bas  got  to  go. 
It  is  (lying,  but  the  death  struggle  is  prolonged  and 
painful.  The  Divisions  are  waking  up,  and  in  my  experi- 
ence the  longer  a  man  has  boon  on  the  Council  the  mora 
likely  be  is  to  run  a  risk  of  becoming  suspect.  This  may 
be  regrettable,  but  in  many  cases  it  has  proved  to  be  but 
an  intclli{.;o;>.t  anticipation  of  events. 

II.  Here  I  venture  to  disagree  with  Dr.  Thomson.  I 
think  that  during  the  past  two  years  the  voice  of  the  pro- 
fession bas  been  obtained  by  Division  meetings,  which 
were,  as  a  rule,  very  well  attended,  and  to  a  large  extent 
the  absentees  belong  to  a  class  that  cannot  be  got  at  by 
any  means  short  of  a  personal  canvass. 

III.  No  one  can  traverse  the  statement  that  the  voicing 
of  the  Associp.tiou  by  delegates  has  not  proved  a  success. 
One  can  reasonably  go  considerably  further  and  say 
deliberately  that  it  bas  proved  a  ghastly  failure.  A  huge 
body  of  men,  tied  to  vote  one  way,  and  one  way  only,  on 
pain  of  instant  disaiissal.  meet  together  at  enormous 
expense  and  solemnly  go  through  the  farce  of  trying  to 
convert  each  other,  but  each  is  obliged  to  turn  a  deaf  ear 
to  information  of  the  most  vital  importance,  and  the 
deliberations  can  have  only  one  result.  This  would  be 
excruciatingly  comic  if  the  results  were  not  so  abominably 
tragic. 

Let  us,  then,  consider  the  proposed  changes  : 
1.  That  the  Representative  Body  will  have  to  cease  to 
be  a  body  of  delegates  is  certain,  but  it  can  only  come 
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about  by  the  gradual  education  of  the  inombers  to 
the  obvious  difficulties  o£  their  Representatives  in  the 
present  position,  and,  v\-hat  is  more  important,  by  a 
f;(radual  rc-ostablisluuent  of  the  confidence  v/hich  has  been 
so  cruelly  maltreated.  I  am  most  empliatio  that  the 
time  is  not  ripe  for  the  Council  to  .suggest  tlic  change  as  a 
recommendation  to  Bivisions. 

2.  It  ^vili  never  do  for  the  Representative  Body  to  elect 
tlic  Council  from  its  own  members.  The  Representative 
liody  has  tliat  power  now  to  the  extent  of  electing  four 
members,  and  used  its  power  last  .Tulj'  with  most  disastrous 
results.  I  make  bold  to  say  that  it  is  notliing  short  of  an 
anachronism  that  the  Representative  Body  should  replace 
on  the  Council  men  who  have  deliberately  and  of  set 
purpose  been  defeated  at  the  polls  by  their  Divisions. 
I  urge  the  following  reasons  against  Dr.  Thomson's 
suggested  method  of  election: 

{a)  The  scope  for  wire-pulling  is  too  great  where 
the  electorate  is  gathered  together  in  one  ijlace. 

(h)  The  vested  interest  would  conseijueuUy  gain  a 
new  lease  of  life. 

{c)  Any  Representative  capable  of  making  a  soul- 
stirring  oration,  apart  from  his  capability  as  a  worker, 
■would  stand  a  good  chance  of  election. 

3.  That  the  Council  should  bo  the  executive  of  the 
Eepresentative  Body  is  desirable  if  only  to  prevent  that 
body  from  pleading  impotence  when  it  ought  to  do  some- 
thing that  it  docs  not  want  to  do,  and  only  beciiniing 
aware  of  its  power  when  it  wants  to  do  something  which 
it  ought  not  to  do. 

5  and  6.  These  deal  with  the  postal  vote.  Before 
having  had  two  years'  experience  of  honorary  secretary's 
■work  I  was  a  believer  in  the  postal  vote.  To-day  I  stand 
confessed  a  hardened  convert.  As  an  instance,  let  us  take 
the  recent  election  in  the  South-Eastern  Branch.  There 
■were  four  candidates,  two  of  whom  did  an  enormous 
amount  of  work,  while  the  other  two  certainly  did  not  sit 
still.  What  was  the  result  of  the  postal  vote '?  Just  over 
one  in  three  voted.  I  fear  that  a  postal  vote  on  any 
question,  unless  backed  by  a  personal  canvass,  would 
never  yield  a  50  per  cent,  result.  Therefore  let  us  stick 
to  the  Division  meetings,  which  do  good  by  bringing  men 
together. 

My  own  ideas  as  to  the  reconstitution  are  drastic, 
and  may  possibly  be  described  in  some  particulars  as 
reactionary.      Briefly : 

(a)  Abolish  the  Representative  Bod}' ;  it  is  costly, 
futile,  and  unwieldy. 

(h)  Give  the  Council  supreme  power  and  let  it  meet 
once  a  month.  This  should  be  feasible  if  the  Council 
consisted  almost  entirely  of  general  practitioners 
elected  on  a  teri'itorial  basis. 

(c)  Make  all  members  of  Council  ex  officio  members 
of  all  the  Divisions  in  their  constituency,  and  get 
them  to  attend  as  many  meetings  as  possible. 

(d)  -Appoint  paid  travelling  secretaries,  whose  duty 
it  would  be  to  travel  about  lecturing,  attending 
meetings,  and  as  far  as  possible  calling  on  indi- 
viduals. I  am  of  opinion  that  this  work  properly 
carried  out  would  obviate  the  necessity  of  a  Repre- 
sentative Bod_y,  and  wouUl  be  much  more  efficacious 
and  infinitely  cheaper. 

That,  Sir,  is  my  rough  idea,  and  in  order  to  escape  the 
charge  of  having  cribbed  any  iioints  from  the  very 
excellent  report  of  the  State  Sickness  Insurance  C'om- 
mittee,  I  may  tell  you  that  I  laid  my  scheme  before 
the  members  of  the  Dartford  Division  three  weeks 
ago. 

Let  me  conclude  my  remarks  with  an  appeal  to  the 
members  to  unite  in  one  great  effort  to  preserve  the 
integrity  of  our  onlj'  organi'<;ation.  If  we  are  to  have 
protection  wo  must  pay  for  it.  Our  pi-esent  subscription 
■would  not  buj-  the  .Touknal  at  a  bookstall,  and  yet  how 
much  more  do  we  expect  of  it.  Something  must  be  done, 
and  that  at  once,  to  restore  eoufidenec.  We  must  have 
a  policy  and  a  definite  one.  Panel  work  is  either 
derogatory  or  it  is  not.  The  Association  has  twice 
emphatically  affirmed  that  it  is ;  our  mouthpiece,  the 
Journal,  says  it  is  not.  This  sort  of  thing  cripijles 
enthusiasts ;   how  much  more   does   it  kill   the   ordinai-y 


member.  It  cannot  go  on.  A  definite  pronouncement 
will  have  to  be  m.adc  at  JJrighton.  Those  of  us  who  have 
the  welfare  of  the  Association  at  heart  must  liope  the 
minority  will  stick  loyally  to  the  m.ajority,  but  if  com- 
promise is  the  outcome  of  the  July  meeting,  there  will  be 
a  landslide  the  magnitude  of  ■u'hich  may  lead  to  a 
disaster. — I  am,  etc., 
Gillinglmm,  Kent.  .July  1st.  C.  CoURTEXAY   L.ORD. 


EVIDENCE   FOR   AND  AGAINST   TCBERCULIN. 

Sir. — I  have  been  hoping  every  week  that  some  well- 
known  authority  on  tuberculin  would  bring  some  heavy 
artillery  to  bear  upon  the  article  of  Dr.  Batty  Shaw  of 
May  5th,  of  which  the  outcome  was  that  tuberculin  is 
tberapeuticalh-  useless. 

I  am  constrained  now  to  submit  some  obvious 
criticisms  of  liis  results  because  I  believe  them  to  be 
seriously  misleading,  and  because  they  form  a  pretext 
for  depriving  tuberculous  patients  of  tuberculin  in  that 
large  class  of  doctors  who  are  prejudiced  against  tlio 
use  of  tuberculin. 

I  am  aware  that  ray  deficient  critical  faculty  will  make 
me  miss  many  ))oints,  but  my  clinical  impressions  on  the 
value  of  tuberculin  should  be  worth  recording  for  several 
reasons — partly  because  I  started  as  an  unbeliever  and 
remained  sceptical  for  the  first  four  years,  during  which 
I  was  using  AV right's  doses  partly  controlled  by  the 
opsonic  index  in  my  own  laboratorj-.  But  during  the 
next  four  years  of  using  tuberculin  by  the  Continental 
method  of  almost  reactiouless  increase  of  do.sage  every 
five  days  or  so,  I  became  convinced  that  tuberculin  did 
the  jiatient  a  great  deal  of  good  in  perhaps  the  majority 
of  cases  in  which  I  tried  it.  I  quite  admit  that  in  many 
cases  I  could  not  be  sure  that  any  result  was  produced, 
and  that  in  a  very  few  the  remedy  was  not  tolerated  and 
was  soon  abandoned.  These  clinical  impressions  were 
formed  from  my  in-patients  and  out-patients  at  a  general 
intirmarj'  and  a  children's  hospital,  and  from  my  private 
practice.  The  effect  of  improved  surroundings  in  in- 
patients was  always  allowed  to  wear  off  before  giving  a, 
new  remedy  like  tuberculin.  Otherwise,  of  course,  all 
conclusions  are  fallacious. 

Ph3'sical  signs  are  too  variable  from  day  to  day  to 
constitute  a  reliable  guide  to  the  action  of  a  remedy, 
except,  perhaps,  in  that  stage  at  which  they  become 
absent  and  remain  so.  But  marked  gain  in  energy  and 
well-being  following  each  injection  ai'e  often  obviously  in 
relation  of  cause  and  effect,  and  cases  which  exhibit  this 
feature  generally  do  very  well.  If  you  have  a  remedy 
■n-liich  often  produces  this  marked  and  admirable  result, 
generally  associated  with  gain  in  weight  and  strength,  it 
seems  to  me  obvious  tliat  that  remed}'  is  doing  the 
patient  good  clinically,  and  lielping  him  to  fight  his 
disease  in  a  way  which  no  other  remedy  does  in  tuber- 
culosis. Often  to  such  patients  I  have  said.  '■  You  know 
there  are  many  doctors  who  saj'  that  tuberculin  does  no 
good  to  your  disease."  A  scornful  laugh,  and  •'  I  know 
better,"  is  the  type  of  their  reply. 

Statistics  I  cannot  submit,  but  I  do  not  think  the}'  arc 
of  much  value  in  so  protean  a  disease  as  phthisis,  or  with 
a  remedy  like  tuberculin  which  produces  effects  few  of 
which  can  be  measured  or  even  adequately  rendered  into 
words. 

It  is  the  custom  for  men  of  science  rather  to  sneer  at 
clinical  impi-essions.  I  remember  doing  it  myself  when  I 
was  a  phy.siologist.  But  I  sulnuit  that  clinical  impressions 
when  seru[nilously  arrived  at  are  of  solid  and  scientific 
value.  A\  e  can  often  arrive  at  a  sound  conclusion  as  to 
the  value  of  a  remedj-  long  befoiewe  can  at  all  understand 
its  value.  -Vnd  yet  Dr.  Jiatty  Shaw's  chief  evidence 
against  tuberculin  consists  of  theoretical  reasonings 
based  on  the  theory  of  immunity  and  on  the  absence 
of  evidence  in  animal  experiments.  Now  in  both  these 
departments  of  science  our  knowledge  is  extremely 
incomplete  and  daily  growing.  If  clinicians  find  as  a 
matter  of  fact  that  tuberculin  does  tuberculous  p.atients  a 
great  deal  of  good,  it  becomes  the  duty  of  the  theorists 
and  experimentalists  to  modify  the  theory  and  find  the 
reason  of  the  disercpaney  in  the  animal  experiments.  To 
give  an  agricultural  illustration,  fanners  knew  very  well 
that  a  crop  of  clover  did  good  to  the  land  long  before  the 
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bacteriologists  discovered  the  explanation — namely,  that 
the  bacteria  ^hich  -svere  provided  with  board  and  lodging 
in  the  tubercles  of  the  clover  roots  -^vere  able  to  convert 
the  unassimOable  nitrogen  of  the  air  into  assimilable  com- 
pounds. My  point  is  that  careful  unbiassed  observations 
summated  by  the  human  mind  are  apt  to  turn  out  more 
reliable  in  this  baffling  kind  of  inquiry  than  theories  and 
experiments  which  are  stUl  in  a  state  of  flux  and  being 
daily  extended  and  amended. 

Dr.  Shaw"s  third  indictment  against  tuberculin  is  based 
on  the  admirable  method  of  comparing  the  progi-ess  of 
patients  treated  with  and  without  tuberculin.  That 
method  was  applied  to  diphtheria  antitoxin  in  the  days 
when  it  was  still  on  its  trial,  several  hundred  cases  being 
tried  with  and  without  it  in  Germany.  The  results  of  the 
test  abundantly  verified  the  clinical  impressions  which 
had  been  formed  of  its  great  value.  But  suppose  only 
nineteen  cases  of  diphtheria  had  thus  been  tested,  half 
with  antitoxin  and  half  without  it.  '^"ith  such  small 
numbere,  in  so  variable  a  disease  as  diphtheria,  the  arith- 
metical verdict  might  very  well  have  been  entirely  mis- 
leading. And  yet  on  that  small  number  of  nineteen 
patients  is  based  the  weighty  indictment  of  Drs.  Shaw 
and  Rigg.  Xo,  Dr.  Shaw  must  earn  the  gi-atitude  of  all  of 
us  by  continuing  his  excellent  experiments  on  a  much 
larger  scale,  which  will,  I  believe,  reverse  his  present 
verdict. 

But  I  hope  he  will  give  tuberculin  a  fair  chance  next 
time.  His  present  method  of  compressing  a  strong  course 
of  tuberculin  into  three  months,  with  doses  every  two 
days,  according  to  an  almost  cast-iron  scheme,  seems  to 
me  certain  to  do  more  harm  than  good.  No  wonder  his 
tuberculin  patients  had  to  spend  much  of  their  time  in 
bed.  Generally  a  patient  is  poorly  and  headachy  the  day 
after  an  injection,  and  it  is  during  the  next  two  or  three 
days  that  he  rcajis  the  benefit.  But  in  this  test  the 
patient  had  no  sooner  started  to  benefit  from  one  injection 
when  he  was  upset  by  another.  To  get  the  best  out  of 
tuberculin  it  must  be  given  by  a  very  experienced  man ; 
whereas  it  was  given  by  Dr.  Rigg  when  he  was  a  house- 
physician,  and  hence  gaining  his  experience,  and  without 
the  guidance  of  Dr.  Shaw.  The  dosage  and  their  spacing 
should  be  adapted  to  the  idiosj-ncrasy  of  each  patient,  and 
given  without  a  time  limit.  It  needs  no  statistics  to  prove 
that  tuberculin  given  faultily  will  do  more  harm  than 
good. 

But,  apart  from  its  clinical  merits,  we  must  not  forget 
the  psychic  benefit  to  the  patient  of  meeting  his  doctor 
every  few  days,  of  having  his  physiological  errors  pointed 
out,  and  feeling  that  something  potent  is  being  done  for 
him.  This  psychic  effect  alone  must  be  of  some  clinical 
value. 

Another  great  advantage  of  tuberculin  treatment  is  that 
it  can  be  carried  out  at  home.  Fine  climates  and  sana- 
toriums  are  gi-and  things  if  you  never  leave  them,  but  to 
have  to  return  with  tinkered  lungs  to  those  home  surround- 
ings which  originally  caused  the  sound  lungs  to  become 
diseased  too  often  spells  relapse.  "^Tiereas  a  cure  with  the 
aid  of  tuberculin  in  spite  of  home  surroundings  should 
have  a  much  gi-eater  chance  of  permanence. 

The  authors  of  these  two  papers  must  not  think,  because 
I  have  found  much  to  criticize  from  the  clinical  stand- 
point, that  I  have  not  also  found  in  their  papers  much  to 
admire  and  to  earn  my  sympathy  in  the  perhaps  insuper- 
able difficulties  of  the  task  they  set  themselves. — I  am, 
etc., 
Hull,  June  22nd.  FkaNK  C.  Eve. 

P.S. — Since  writing  my  letter  on  the  very  favourable 
clinical  impressions  which  I  had  formed  on  tuberculin, 
and  my  criticisms  on  the  papers  of  Drs.  Shaw  and  Rigg, 
another  contribution  has  appeared  by  Dr.  Watkin  in  the 
British  Medical  Joukxal  of  June  28th.  He  describes 
22  cases  treated  half  with  and  half  without  tuberculin, 
with  similar  results  to  Dr.  Rigg's  cases.  But,  as  they 
were  nearly  all  febrile  cases — only  2  afebrile  patients 
had  tuberculin — my  criticisms  apply  to  these  results 
with  even  greater  force.  For,  if  three  months'  treat- 
ment is  far  too  short  a  time  for  (1)  a  course  of 
tuberculin,  (2)  to  judge  of  its  final  effect  on  physical 
signs,  and  (3)  on  the  patient's  health,  then  a  fortiori 
it  is  much  too  short  a  period  for  febrile  cases,  which 
are   very   much    more    tediotis    to    treat.      Dr.   Watkin 


very  fairly  admits,  too,  that  two  cases  showed  increase 
of  fibrosis  although  the  r.^.les  were  stationary  or 
improving.  This  shows  that  rales  are  not  reliable  aa 
an  index  of  progress  of  the  case.  But  as  all  threa 
papers  I  am  criticizing  are  admittedly  based  upon  rales 
as  the  one  reliable  criterion  of  progress,  it  is  evident 
that  their  conclusions  have  a  most  sandy  foundation. 
The  "  controlled  "  use  of  tuberculin  seems  to  me  to  be  a 
far  more  difficult  piece  of  work  than  these  authors  would 
have  us  to  believe.  I  doubt  if  it  be  possible  to  form 
reliable  conclusions  on  this  subject  except  by  careful, 
honest,  and  extensive  clinical  impressions,  and  these  are 
not  easy  to  form. 

Sir, — Allow  me  to  draw  attention  to  an  error  in  my 
article  on  The  Controlled  Use  of  New  Tuberculin,  pub- 
lished in  the  Beitish  Medical  Joukxal  of  Jime  28th. 
In  putting  the  22  results  in  a  different  form,  the  number 
of  cases  which  remained  in  statu  quo  was  given  as  11 
instead  of  10 ;  and  the  number  of  those  which  were  worse 
as  5  instead  of  6. 

The  paragraph  should  have  read  as  follows : 

A.  Of  6  cases  which  improved,  3  had  been  treated  with 

tabercolin,  3  had  not. 

B.  Of  10  cases  which  remained  in  statu  quo,  5  had  been 

treated  with  tuberculin,  5  had  not. 

C.  Of  6  cases  which  were  worse,  3  had  been  treated  with 

tuberculin,  3  had  not. 


-I  am,  etc., 


Shrewsbury,  July  l3t. 


Abthur  C.  'O'atkix,  M.R.C.S., 
L.R.C.P.,  D.P.H. 


THE  TREATMENT  OF  NEURASTHENIA. 
Sir, — I  never  thought  I  should  live  to  see  an  article  so 
much  to  my  mind  as  that  in  the  British  Medical  Journal 
of  Jime  28th,  on  The  Comforts  and  Discomforts  of  Old 
Age.  It  will  help  those  who  read  it  to  avoid  some  pitfalls 
which  swallow  prematurely  so  many  of  our  profession. 
When  you  were  good  enough  to  print  a  letter  from  me  in 
which  I  said  I  could  cure  neurasthenia  in  three  days, 
I  was  inundated  with  letters  from  all  parts  of  the  world, 
from  New  York  to  Hong  Kong,  written  by  members  who 
themselves  were  victims  of  that  sad  condition,  wishing  to 
know  how  that  could  be  done.  I  was  sorry  I  could 
not  undertake  to  answer  them  individually;  but  one 
of  my  correspondents  from  Australia  thought  it  would 
be  by  making  them  fast ;  and  I  have  little  doubt 
that  fasting  will  cure  most  diseases,  but  there  is 
danger  in  making  some  cases  fast,  and  fortunately 
it  is  not  necessary  to  withhold  all  food,  to  which 
few  patients  are  inclined  to  submit.  Having  read 
your  excellent  article  I  feel  inclined  to  say  with  a 
pious  old  man,  '■  Now,  Lord,  let  Thy  servant  depart  in 
peace,"  for  I  feel  sure  that  a  stone  is  set  rolhng  whose 
impetus  wUl  soon  smash  many  orthodox  theories  and 
revolutionize  the  whole  practice  of  medicine.  Old  as  I 
am,  I  have  managed  to  attend  ijretty  regularly  our  annual 
meetings  and  do  what  I  could  by  word  of  mouth  to  warn 
my  brethren  of  the  danger  that  lurks  unsuspected  in  food, ' 
but  each  year  I  have  been  saddened  by  missing  so  many 
of  my  acquaintances,  struck  down  by  what  is  called 
sudden,  and  certainly  premature,  death.  I  fear  that  I 
will  not  be  able  to  leave  my  work  so  as  to  attend  the 
annual  meeting  this  year,  but  I  hope  that  some  discussion 
wiU  be  directed  to  the  subject  of  food  reform,  the 
impoi-tance  of  which  your  article  emphasizes.  I  was 
so  impressed  with  the  importance  of  food  as  a  causa 
of  disease  that  I  wrote  what,  but  for  some  trouble 
with  the  printer,  would  have  appeared  some  years  ago 
in  book  form.  If  it  should  never  appear  I  now  feel  sure 
that  others  will  enter  the  lists  and  advocate  the  cause 
as  strenuously  as  I  could  do,  so  that  if  I  should 
fall  by  the  way,  suddenly  perhaps,  owing  to  some  indis- 
cretion— for  even  Homer  at  times  nodded — my  efforts  will 
not  be  missed ;  and  if  this  should  be  my  last  opportunity 
of  addressing  my  fellow  members,  I  should  like  to  say, 
for  the  sake  of  those  suffering  from  neurasthenia  who 
wrote  to  me,  with  whom  I  have  good  reason  to  sym- 
pathize, that  if  they  have  sufficient  will  power  left  to  eat 
only  once  in  the  twenty-four  hours,  and  little  enough 
then,  they  will  soon  get  quit  of  the  gloom  which  makes 
life  a  burden  and  this  world  a  hell.     If  thej  have  not. 


A  Q  Ths  Barnsa     "1 

t\<>       Ukdicjlx.  Joobnal  J 


CORRESPONDENCE. 


[Jolt  5,  1913. 


Buffioient  will  power  left,  restraint  alone  will  save  them 

from   premature,  though  it    may   be   welcome,   death. — 
1  am,  etc., 
Hawick.  June  28th.  JOHN  HaDDON,  M.D. 


LIQUID    PARAFFIN. 

Sir, — Since  the  recent  publication  of  some  articles  in 
the  British  Medical  Journal  and  clpewhere  on  the  in- 
vestigations made  here  on  the  subject  of  tar  and  pitcli 
cancer,  we  have  received  several  inquiries  as  to  whether 
there  is  any  danger  in  the  use  of  "  liquid  paraffin  "  as  a 
purgative.  We  beg,  therefore,  that  you  will  allow  us  to 
explain  that,  as  far  as  we  know,  this  paraffin  is  harmless 
for  that  purpose. 

The  question  arose  because  we  mentioned  that  auxctics 
and  kinetics,  substances  which  can  be  detected  in  coal 
tar,  and  pitch,  and  which  seem  to  be  the  predisposing 
cause  of  pitch  cancer,  have  also  been  detected  in  refined 
petroleum.  Now,  liquid  paraffin  is  not  the  same  thing  as 
refined  petroleum,  although  the  latter  is  sometimes  called 
"refined  paraffin"  or  "  paraffin  oil."  It  is  true  that  they 
are  both  fractions  in  the  distillation  of  petroleum,  but 
refined  laetroleum  or  paraffin  oil  (which  contains  auxctic) 
distils  over  at  temperatures  from  150^  C.  to  300'  C, 
whereas  the  so-called  liquid  paraffin  does  not  come  over 
until  a  temperature  of  not  lower  than  360'  C.  is  reached. 
The  auxetics  in  tar  seem  to  be  volatile  at  temperatures 
from  300°  C.  to  320°  C.  The  refined  petroleum  contains 
substances  (including  auxetic)  which  are  soluble  in  water, 
but  it  is  never  taken  internally ;  the  liquid  paraffin,  on  the 
other  hand,  if  pure,  is  insoluble  in  water,  dilute  acids,  or 
alkalis,  and  it  is  probable,  therefore,  that  its  action  as  a 
purgative  is  only  mechanical.  Nevertheless,  we  have 
tested  liquid  paraffin  with  living  cells  in  the  same  way  as 
the  other  tests  with  coal  tar,  and  pitch  were  made,  and 
the  result  was  entirely  negative  as  regards  causing  coll 
proliferation. — "We  are,  etc., 

H.  C.  Ross. 

The  John  Howard  McFaddcn  Research  J-  W.  CroPFER. 

Fund.  S.W.,  June  24th. 


VERONAL  POISONING. 

Sip, — We  read  with  much  interest  an  editorial  article 
entitled  "Veronal  Poisoning,"  which  appeared  in  the 
British  Medical  Journal  of  March  15tli,  p.  566.  There 
are  two  passages,  however,  in  this  article  on  which  we 
•would  like  shortly  to  comment,  in  the  hope  that  perhaps 
our  remarks  may  be  of  service  to  you  for  future  reference. 

■  1.  Veronal  .  .  .  was  placed  on  the  market  as  a  harmless 
liypnotic  l)V  the  German  chemists  who  introduced  it,  and  it  is 
only  as  a  result  of  numerous  fatalities  following  its  use  that 
the  dangerous  properties  of  the  drug  have  become  recognized. 

As  no  doubt  you  know,  the  firm  we  represent,  in  eon- 
junction  with  Mr.  Merck,  Darmstadt,  were  responsible  for 
the  introduction  of  veronal,  and  we  have  very  carefully 
examined  all  the  statements  that  have  been  made 
officially  with  reference  to  the  hypnotic.  Nowhere,  how- 
ever, can  we  find  support  for  the  words  "harmless 
hypnotic "  beyond  the  statement  that  the  preparation  is 
said  to  be  relatively  harmless  in  therapeutic  doses,  whfch 
statement  we  believe  you  will  agree  with  us  is  fully 
upheld  by  the  highest  authorities  in  this  country,  and 
elsewhere.  We  have  from  the  first  understood  that  th.e 
hypnotic  is  an  exceedingly  potent  one,  and  have  always 
laid  stress  on  the  danger  of  exceeding  the  therapeutic 
doses. 

2.  Adalin  and  bromural  are  related  to  veronal  in  composition. 

While  this  is  not  a  misstatement,  it  is  open  to  miscon- 
ception, since  between  veronal  and  adalin  there  are  very 
material  differences.  Tliis  will  readily  be  seen  by  a 
cursory  examination  of  the  graphic  formulae  of  the  two 
preparations. 


Yeronal. 
CuHt.        /CO-NH. 

>C<  )C0 

CaHi/      \CO-NH/ 


AiaXin. 
Ca  H5\       /Br 


Co  Hj^     \cO.NH.CONHa 

Adalin  is  to  be  looked  upon  as  a  modification  of  di-ethyl- 
acetyl-urea,  a  derivative  of  acetic  acid,  which  only 
contains  one  carboxyl  group,  whilst  veronal  is  di-ethyl- 
malonylurea,  a  derivative  of  malonic  acid,  which  contains 


two  carboxyl  groups.  Adalin  is  therefore  derived  from  a 
monobasic  acid  ;  veronal,  on  the  other  baud,  from  a  dibasic 
acid. 

Professor  Emil  Fischer,  the  discoverer  of  veronal,  said 
that  it  was  the  cyclic  structure  of  the  urea-derivative  of 
di-ethyl-malouic  acid  that  made  it  so  much  more  power- 
fully hypnotic  than  di-ethyl-acetic  acid.  These  facts  are 
fully  supported  by  clinical  experience. 

Veronal  is  undoubtedly  a  powerful  hypnotic.  Adalin,  on 
the  other  hand,  can  only  be  described  at  the  most  as  a 
h3'pnotic  of  medium  strength.  It  is  better  described  as  a 
sedative  of  especial  value  in  simple  nervous  insomnia.  It 
produces  sleep  indirectly  by  the  removal  of  excited  condi- 
tions preventing  it.  As  a  matter  of  fact,  the  chief  claim 
for  the  preparation  is  that  it  stands  midway  between  the 
pui'o  sedatives,  such  as  bromides  and  valerian,  and  the 
powerful  hypnotics  veronal,  sulphonal,  trional,  etc.,  on  the 
other. 

Further,  you  will  no  doubt  agree  that  it  is  incorrect  to 
assume  that  two  or  more  drugs  of  similar  chemical  com- 
position (formula)  of  necessity  have  the  same  toxicity. 
Professor  Dixon  may  be  quoted  on  the  point : 

When  the  composition  of  a  drug  is  altered,  be  it  ever  eo  little, 
its  physical  characters  also  change,  its  volatility,  solubility, 
osmotic  properties,  iouization,  all  or  any  of  which  may 
conndcrahlii  modify  its  pharmacological  action. 

It  is  therefore  impossible  to  draw  up  general  laws  forecasting 
the  action  of  a  molecule  when  it  has  been  subjected  to  some 
small  change  in  composition  without  knowing  the  physics  of 
such  a  change. 

In  conclusion,  we  would  just  like  to  say  that  we,  as 
much  as  any  one  else,  deplore  the  untoward  results  that 
have  attended  the  indiscriminate  use  of  veronal,  but  that 
we  know  that  generally  the  result  has  been  due  to  gross 
overdosage.  Further,  we  cordially  welcomed  the  restric- 
tions imposed  on  the  sale  of  the  preparation  afforded  by 
its  being  placed  on  the  poisons  schedule. — We  are,  etc., 

London,  B.C..  June  17th.  The  Bayer  Co.,  Ltd. 


ASPIRIN  AND  ACETO  SALICYLIC  ACID: 
A  CORRECTION. 
Sir, — With  reference  to  our  communication  on  "  A  Case 
of  Aspirin  Poisoning,"  in  the  Journal  of  May  24th,  we 
desire  to  make  a  correction.  Notwithstanding  the  fact 
that  the  word  "  aspirin  "  was  written  on  the  case-sheet, 
the  preparation  sent  to  the  ward  from  the  dispensary  was 
not  aspiriu  but  aceto-salicylic  acid  of  another  make. 
This  circumstance  having  now  come  to  our  notice,  we 
consider  it  only  fair  to  the  Bayer  Company  to  make 
known  this  fact,  and  to  express  our  regret  that  the  tei'm 
"aspirin"  was  employed  instead  of  aceto-salicylic  acid. 
We  arc,  of  course,  aware  that  the  term  "aspirin"  can 
only  be  applied  to  the  product  of  the  Bayer  Company, 
who  originally  introduced  the  drug,  and  who,  we  under- 
stand, make  a  special  feature  in  maintaining  the  standard 
arrived  at  by  the  early  pharmacological  and  clinical 
experiments. — We  are,  etc., 

James  Lindsay,  M.D.,  M.R.C.P., 
Honorary  Physician. 

A.  J.  Bruce  Leckib,  M.D., 

Resident  Medical  OflJcer. 
Eoyal  Mineral  Water  Hospital.  Bath,  June  26th. 


A  CONSTITUTIONAL  POINT. 

Sir, — If  the  questions  at  issue  were  only  personal  I 
should  leave  the  Homo  Secretary's  accusations  to  recoil 
upon  their  author,  but  as  it  is  vital  to  the  professional 
safety  of  the  Fellows  and  Members  of  the  Royal  College 
of  Surgeons  of  England  that  unanswered  slanders  should 
not  be  bandied  about  secretly  among  their  colleagues  and 
concealed  from  the  accused  persons,  I  cannot  allow  Sir 
Rickman  Godlee's  letter  to  pass  without  comment. 

I  say  sccrcllij.  because  for  six  weeks  I  was  kept  in 
ignorance  of  Mr.  McKenna's  communication  to  the 
College. 

The  principal  facts  are  clear — namely,  that  the  Home 
Secretary  accused  Mr.  Mauscll  Moullin  and  myself  of 
having  made  complaints  against  the  professional  conduct 
and  skill  of  two  medical  practitioners.  We  made  no  such 
complaints,  and  the  inaccuracy  of  the  Home  Secretary's 
accusations  have  elsewhere  been  demonstrated.' 

»  Manchester  Guardian.  Globe,  etc.,  Juno  23rd. 


July  5,  1913.] 


MEDlCO-IiEGAIi. 


[Thz  Brtthh  *  p. 


The  President  of  the  CoUege  says  I  have  "  a  fixed  idea  " 
that  he  is  conspiring  against  me.  I  consider  this  descrip- 
tion of  my  attitude  is  calculated  to  damage  me  in  the  eyes 
of  my  professional  colleagues. 

The  Home  Secretary  sent  the  accusations  to  the  Presi- 
dent on  May  5th.  On  either  ilay  5th,  6th,  or  7th  Sir 
Rickmaii  Godlee  held  a  consultation  at  the  Home  Office 
-nith  Sir  Edward  Troup,  in  the  course  of  which  (I  am 
informed  by  Mr.  ilansell  JlouUin)  he  told  the  Home  Office 
that  that  department  could  bring  a  libel  action  against  us. 

The  documents  were  subsequently  placed  before  the 
Council  at  its  regular  meeting  on  May  8th. 

With  regard  to  Sir  Rickman  Godlee's  statement  that  he 
replied  to"my  letter,  asking  to  be  informed  of  the  charges 
against  me,  before  he  received  my  solicitor's  first  letter,  I 
roade  my  statement  relying  on  "the  dates  of  posting. 
I  accept  Sir  Rickman  Godlee's  statement  that  the  letter 
which  did  not  reach  me  till  the  following  morning  was 
written  on  the  previous  day  before  the  receipt  of  my 
solicitor's  lirst  letter. — I  am,  etc., 

London,  W.,  June  23ra.  ViCTOE  HoKSLEY. 


TREATMENT  OF  TAENIA  BY  THYMOL. 

SiK, — In  the  Epitome  of  Current  Medical  Literature, 
June  7th,  Art.  348,  I  have  read  about  the  treatment  of 
taenia  bv  thymol. 

As  far  back  as  1898  I  ordered  a  large  supply  of  tabloids 
(5  grains  each),  which  were  specially  made  for  me  by 
Messrs.  Burroughs,  Wellcome  and  Co.,  for  the  treatment 
of  this  intestinal  parasite.  I  know  I  was  the  first  to 
employ  thymol  for  this  purpose,  and  it  has  proved  itself  a 
most  successful  form  of  treatment  in  my  hands.  I 
administer  one  or  two  tabloids  in  the  early  morning  with 
a  tumblerful  of  water,  and  generally  in  the  evening  of  tho 
same  day  the  tapeworm  is  passed  in  a  stool  which  has  a 
strong  odour  of  thyme. 

The  Journal  de  medecine  et  de  chirurgie  pratiques  ior 
May  25th,  1913,  Art.  24051,  deals  with  this  subject,  and  it 
states  that  I  was  led  to  try  thymol  in  cases  of  taenia 
because  of  its  satisfactory  results  in  ankylostomiasis. — 
I  am,  etc., 

Puerto  Orotava,  Teneriffe,  June  ISth.  GeorGB  V.  Perez. 


f  nblic   l^altlj 


POOR     LAW    MEDICAL     SERVICES. 


ill:n:ess  caused  by  seweb  gas. 

Ix  a  case  heard  at  the  recent  Hertfordshire  assizes  a  house- 
holder recovered  from  the  Urban  District  Council  £125  4s.  6d. 
damages  for  illness  and  expense  caused  by  sewer  gas  escaping 
from  a  ventilating  shaft  which  the  council  had  erected  in  the 
road  near  the  house  in  1911.  According  tothe  report  in  the  Tiims, 
the  plaintiff  and  his  family  suffered  from  diphtheria,  headache, 
and  diarrhoea  from  September,  1911,  to  July,  1912,  when  the 
shaft   was   removed.    The   questions    left   to  the  jury  were  : 

(1)  Were  the  plaintiffs  injured  by  the  smell  from  the  shaft? 

(2)  If  so,  was  the  shaft  improperly  erected,  or  the  sewer  kept  so 
as  to  be  a  nuisance  or  injury  to  health?  And  (5)  Did  the 
defendants  act  with  reasonable  care? 


coimtv  like  Surrey,  where  the  standard  of  public  health  ii 
relatively  high.  The  result  at  Keitote  is,  he  says,  that  much 
useless  clerical  work  is  entailed,  whilst  the  reciprocal  benefit 
received  is  negligible.  He  points  out  that  this  tendency  is  to 
be  found  in  some  of  the  provisions  of  the  Milk  and  Dairies  BUI,' 
the  consideration  of  which  should  be  watched  by  the  local 
authorities  concerned.  A  hybrid  arrangerqtpt,  he  says'; 
wherebv  administrative  and  executive  duties  are  shared  by 
the  larger  and  smaller  authorities,  cannot  fail  to  be  accom- 
panied by  overlapping,  by  regrettable  delays,  and  by  unnecessary 
clerical  and  other  work. 


EEP0ET3  OP  MEDICAL  OFFICERS  OF  HEALTH. 
Beigate  Boroitgh. — The  population  of  the  borough  of  Reigate 
at  the  middle  of  1912  was  estimated  at  28,834.  The  net  birth- 
rate was  17.1  per  1,000  and  the  net  death-rate  10.7  per  1,000. 
The  infant  mortality-rate  was  equal  to  61  per  l.CXX)  births.  A 
very  complete  disinfecting  station  came  into  operation  during 
the  year.  In  addition  to  a  high-pressure  steam  disinfecting 
machme  there  is  also  installed  a  steeping  tank  for  stained 
textile  articles,  which  would  be  spoilt  by  the  steam  apparatus, 
and  a  fumigating  cupboard  for  other  articles  which  cannot  be 
disinfected  by  steaming  or  soaking.  In  this  cupboard  formalin 
vapour  has  been  used,  and  experiment  has  shown  that  non- 
eporing  bacteria,  such  as  B.  coU,  have  been  killed,  but  that  the 
spores  of  B.  subtilis  have  not  been  destroyed  even  when  the 
wool  containing  them  was  exposed  direct  to  the  vapour.  Dr. 
A.  E.  Porter,  the  medical  officer  of  health,  points  out,  however, 
that  as  diphtheria  and  typhoid  fever,  and  probably  scarlet 
fever,  are  due  to  non-sporl'ng  micro-organisms,  the  fumigating 
process  is  presumably  sufficient  lor  surface  disinfection  after 
these  diseases.  Dr.  Porter  refers  to  the  tendency  of  public 
health  legislation  to  Impose  large  administrative  duties  upon 
county  councils  while  lea%"ing  much  of  the  spade  work  to  be 
carried  out  by  the  sanitary  authorities.  He  thinks  it  is  open 
to  argument  whether  this  is  a  desnable  arrangement  in  a  large 
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CLAIM  FOR  DAMAGES  AGAINST  A  NURSING  HOME.  : 
One  of  the  judges  of  the  King's  Bench  Division  of  the  High 
Court  and  a  special  jury  were  occupied  during  the  greater  part 
of  June  12th  and  June  13th  in  he.iring  an  action  for  damages 
brought  against  the  authorities  of  St.  Peter's  Nursing  Home 
at  St? Albans.  The  plaintiff,  a  road  contractor's  foreman,  was 
the  husband  of  a  woman  who  died  from  puerperal  fever  and 
who  had  been  attended  by  a  midwife  supplied  by  the  institu- 
tion in  question,  and  the  persons  cited  by  name  as  defendants 
included  several  medical  men  who  act  as  honorary  medical 
advisers  to  the  managing  committee  of  the  home,  which  ia 
conducted  on  a  purely  philanthropic  basis.  Tho  claim  for 
damages  was  based  upon  the  ground  that  the  defendants  were 
under  a  contractual  obligation  to  attend  the  plaintifl's  wife 
during  her  confinement,  and  that,  while  doing  so,  they  had, 
through  negligence,  infected  her  with  puerperal  fever  and  thus 
caused  her  death. 

The  facts  proved,  as  reported  in  the  Herts  Advertiser  and  the 
Times,  were  that  the  midwife  sent  by  the  home  to  attend  the 
plaintifl's  wife  was  in  attendance  also  on  a  woman  who  a  day 
later  died  from  puerperal  fever,  and  that  when  the  condition 
of  this  first  patient  became  known  their  midwife  was  with- 
drawn from  attendance  on  the  plaintiff's  wife  and  another 
sent  in  her  place,  the  first  midwife  thus  visiting  the  plaintifl's 
wife  only  during  tiie  first  twenty-four  hours.  This  attendance, 
it  was  alleged,  however,  constituted  negligence,  because  in  the 
circumstances  there  should  have  been  no  attendance  by  this 
midwife  at  all.  The  defence  put  forward  was  to  the  effect  that 
this  attendance  was  inevitable  ;  though  the  attack  from  which 
the  first  patient  suffered  terminated  fatally  very  rapidly,  it  bad 
not  run  a  normal  course,  and  the  condition  was  not,  and  could 
not  be,  recognized  in  time  for  tlie  midwife's  attendance  on  any 
other  patient  to  be  prevented. 

The  jury  agreed  that  the  contract  was  to  provide  a  nurse,  but 
they  were  unable  to  agree  whether  there  was  any  negligence  on 
the  part  of  the  nurse  or  of  the  matron.  As  they  added  that 
there  was  no  likelihood  of  their  agreeing  on  the  question  of 
negligence  thev  were  discharged. 

Judgement  was  not  entered  for  either  side,  and  the  net  result 
would  seem  to  be  that  while  the  plaintiff  is  at  liberty,  should  ha 
be  so  disposed,  to  bring  a  further  action,  the  defendants,  in- 
cluding the  medical  men  among  them,  have  been  involved  m 
heavy  expenditure. 

INFANT  LIFE  PROTECTION. 
At  the  recent  Dundrum  Petty  Sessions  a  woman  was  sum- 
moned by  an  inspector  under  the  Infant  Life  Protection  Act 
for  having  failed  to  notify  the  local  authority  that  she  had 
accepted  for  nursing  and  maintenance  three  children  under  the 
ane  of  7  years.  One  of  the  three  children  had  died  since 
the  inspector's  visit,  while  the  woman  bad  tried  to  prevent  the 
inspector  seeing  the  premises.  She  had  been  fined  last  May 
for  a  similar  offence,  and  on  that  occasion  she  promised  not  to 
take  any  more  children,  as  her  house  was  reported  to  be 
unsuitable.  The  defendant  was  sentenced  to  sis  montliB'  (lard 
labour. 


INQUEST  FEES. 
J.  A.  asks  to  whom  he  should  apply  for  his  fee  as  medical  witness 
in  an  inquest  case,  where,  having  given  the  evidence  required, 
the  coroner  neglects  to  forward  the  fee  even  on  a  second 
application. 

*,*  In  the  circumstances  stated  application  should  be  made 
to  the  County  Treasurer,  who,  although  only  able  to  pay  out 
money  in  connexion  with  inquests  under  the  coroner's  certi- 
ficate, would  doubtless  communicate  with  the  coroner  in 
order  to  clear  up  the  point. 


The  Italian  Government  has  under  consideration  tha 
question  of  founding  an  institute  for  the  study  of  tropical 
diseases.  The  Superior  Council  of  Public  Instruction,  to 
which  the  matter  was  in  the  first  instance  referred, 
recommended  the  foundation  of  a  tropical  institute  in  con- 
nexion with  the  University  of  Naples.  The  question  has 
now  been  submitted  to  the  Colonial  Minister,  who  will 
decide  whether  the  institute  shall  bo  at  Naples  Wia 
TripoU. 
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UNIVERSITIES    AND    COLLEGES. 


[July  5,  1913. 


Eiuba'sitii:s  aitti  €olUQts, 

■UNIVERSITY  OF  CAMBRIDGE. 
.The  following  candidates  havs  teen  approved  at  the  esamina- 
tious  indiciited ; 
Tnmii  M.H.  (.Tart  II,  Meilicine,  Saraeni,  and  Midwifery).    (Neto 

Jleaulatioils).—'W.  A.  Anilei-aon,  M.  Avent,  C.  O.  H.  Campbell, 

.J.  U.  Clarke.  H.  F.  Comyn,  H.  A.   Douglas.  J.  H.  Griffith.  J.  E. 

Heatll,  A.  N.  Hodges,  U.  Hoclson,  O.  L.  Keynes,  Tj.  H.  Kiug.  J.  H. 

Newmarob.A.  11.  Paul,  M.  N.  Perrin.  W.  A.  PococU,  E.  IjI.  N. 

Ebodes,  A.  0.  Uoxburgli.  E.  L.  K.  Sarfient.  ly.  W.  K.  Scargill. 

H.  Sherman.  Q.  A.  Bmythe,  V.  F.  Soothill.W.  A.Stokes.  J. lA.il. 

Symms.  F.  J.   Thorno.  J.  M.  Wallace,  M.  H.   Watney,  A.  J. 

WauBh. 
TniKD  M.H.  (Part  II.   Medicine.  PatholofJV,  and  Pharmacology). 

(New    Heijulalions).—K.   B.  Aikman,   E.  .1.    Y.    Brash.    (1.    M. 

Chapman,  H.  Y.  Mansfield.  D.  N.  Setb-Smitb.  W.  J.  F.  SymoQs. 

E.  S.  Taylor. 

UNIVERSITY  OF  DURHAM. 
Degrccf. 
The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  June  24th  : 

■  M.D,— W.  Barkes.O.E.  Eloyd.O.  C.  M'Gonigle.  Matilda  A.  Sinclair. 
M.D.     tfor     Practitioners    o/    Fifteen    Years'    Slandinu).—  .!.    W. 

Alexander,  M.  B.  Foster,  J.  M,  Handy,  E.  T.  Maclntyrc,  K.l'rice, 

R.  C.  Tweedy. 
M.B.-E.  Babst,  B.  E.  Bell,  G.  Carse,  H.   Faiiclongh.  A.  C.   Jap, 

R.  L.  Kitching,  G.  E.  W.  Lacev,  C  W.  Mon-ia,   Nora  Miirphv, 

V.  A.  B.  O'Neill.  E.  Phillips.  J.  L.  Pringle.  C.  O.   Shackleton, 

J.  S.Sonttor,  O.  S.  Woodmim. 
B.S.—B.  Babst.  G.  Carse,  U.  Fairclougb.  A.  C.  .Tap,  R.  L.  Kitching, 

G.  E.  W.  Lacoy,  0.  W.  Mon-ia,  Nora  Murphy,  C.  A.  B.  O'Neill, 

E.  Phillips.  J.  L.  Priugle,    C.   O.  Shackleton,  J.    S.    Soutter, 
G.  S.  Woodman. 

B.Ht.— E.  B.  Norman. 

Examlnalionti. 
The    following    candidates    have    been    approved     at     the 
examinations  indicated : 

rmsT  M.n.  (AH  subjects).— Vf.  Duncan,  'M.    J.    Erdberg,  H.   H. 

Bailey,   G.  M.  Kerry,  S.   A.   Shchid.    (Chemist nj  and  Phtisirs 

only).~P.   V.  Anderson,   N.  Briggs,  J.    A.  Berry,  J.   S.   Clark, 

K.    0.   Dunlop.  8.   E.   Goulstine.   C.  O.    Irwin,    H.    M.    Leete. 

(Elementary  Anatomy  and  Biology    only). — J.    N.    Alexander, 

M.  C.  ,Ioynt,  P.  Murphy,  F.  Newman,  H.  Sterne-Howitt. 
BEOoNDM.H.(.4im(om!/n7UlP)!«s!o;o9i/).— 'G.  .\.  Clark.  'J.  Gilmour, 

H.    O.    Broadhurst.    J.    Brumwell.    N.    Braithwaito.    Mary    H. 

Campbell,  K.  Hunter.  ,T.  Horsley,  J.  D.  .Tohnson,  H.  A.  Lake. 

J.   K.   R.  LandcUs,  N.  A.  Martin,  G.  N.  Metzger,  T.  W.  Shaw, 

W.  O.  F.  Sinclair,  F.  R.  Sturridgc. 
Third  M.B— H.  H.   Elliot,  I.   D.  Evans.  Man-  S.  Gordon,  Ethne 

Haigh.  E.  E.  D.  Lau,  L.  Magoe,  J.  E.  Measham.  J.  D.  Proud. 

F.  B.  Robsou.  P.  Savage.  A.  Smith.  \V.  Stott. 

*  Second  Class  Honours. 


■UNIVERSITY    OF    DUBLIN. 
At  a  meeting  of  the  Senate  on  June  26th  the  follos'ing  were 
among  the  degrees  conferred  : 

M.Ch.  (Honoris  Cnu.-crf).— Sir  R.  H.  Woods. 

U.D.— O.  E.  Adam.  R.  J.  Attridse,  E.  J.  H.  Garstin,  J.  P.  Nicholson. 

J.  N.   G.  Nolan,  J.  A.  G.   Ponton,  J.  H.  C.   Thompson,  Si.  T. 

■Vaughan. 
M.A.O.— 8.  O.  S.  Haughton, 
M.B.,  Cn  B  .  B.A.O.— E.  N.  Bateman,  H.  Boyers.  n.  B.  F.   HiTOn 

Mabel  A,  Dobbin,  H.  L.  DO.  Duckworth,  U.  A.  G.  Elliott,  (i.  F. 

Evans,  C.   D.  Goodenough,    D.   H.  Hadden,    H.  S.   G.  Halpiu. 

B.  Johnson.  T.  J.  Kelly.  D.  L.  M'Cullough,  R.  J.  R.  Mecredy. 

G.  J.  Merrick.  C.  J.  O'Reilly,  J.  T.  Simpson.  J.  A.  Small. 
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CENTENARIAN  INDIAN  MEDICAL  OFFICERS. 
The  note  in  the  Journal  of  March  15th,  page  570,  on 
Burgeon-Major  Henry  Benjamin  Ilinton,  who  attained  the 
age  of  100  ou  March  7th,  1913,  calls  to  mind  the  fact  that 
he  is  not  the  first  ofiiccr  of  the  Indian  Medical  Service 
'Who  has  attained  that  patriarchal  age  within  the;  last 
lew  years.  India  is  not  generally  regarded  as  a  sani- 
torium,  even  now,  but  no  less  than  three  officers  of  the 
Indian  Medical  Service,  on  the  Bengal  retired  list,  have 
reached  100  years  of  age  within  the  last  fifteen  years, 
tlie  other  two  being  John  Bowron  and  Thomas  Lainbert 
Hinton. 

John  Bowron  was  born  in  February,  1799,  and  entered 
the  Subordinate  Medical  Department  in  Bengal  as  a 
medical  pupil,  on  July  1st,  1813,  at  the  ago  of  1-i.  On 
Bcptember  7tli,  1816,  lie  became  ajiothecary,  and  on 
December  20th,  1825,  received  a  commission  as  assistant 
Burgeon.  He  became  surgeon  ou  December  16th,  1840. 
retired  on  December  31st,  1851,  with  over  thirty-eight 
years'  service,  and  drew  his  pension  for  another  forty- 
seven  years,  dying  at  Hove,  Sussex,  ou  March  5th.  1899, 
a  few  weeks  after  completing  his  century.  He  served  in 
the  Punjab  war  of  1848-49. 


Thomas  Lambert  Illnton  wag  born  on  May  Ist,  1808, 
educated  at  Oxford  and  Paris,  took  the  M.R.C.S.  and 
L.S.A.  in  1833,  and  entered  the  Bengal  Medical  Service 
as  assistant  surgeon  ou  January  30th,  1842.  He  only 
spent  a  few  years  In  India,  resigning  his  commission  on 
October  24th,  1845,  after  which  lio  settled  in  practice  at 
home.  Ho  was  for  many  years  Surgeon  to  Reading 
Dispensary.  Ho  died  at  St.  Leonards  on  Juno  14th,  1906, 
having  passed  the  century  by  some  six  weeks. 

The  two  Hintons,  wc  understand,  were  not  related  to 
each  other,  which  increases  the  singularity  of  the  coin- 
cidence that  both  should  enter  the  Indian  Medical  Service, 
and  botli  should  live  to  the  age  of  100.  T.  L.  Hinton, 
though  five  years  senior  in  age  to  H.  B.  Hinton,  was  three 
years  his  junior  in  the  service. 

The  careers  of  these  three  centenarians  dififer  a  good 
deal.  Bowron  certainly  spent  forty  years  in  India, 
probably  over  fifty.  For,  entering  the  subordinate  ser- 
vice at  14,  he  was  probably  born  in  India.  During  his 
twelve  years'  service  in  the  inferior  grade  he  must  have 
bad  a  pretty  rough  time.  Whether  he  saw  any  active 
service  at  this  stage  does  not  seem  to  be  recorded. 
H.  B.  Hinton  also  sjjont  nearly  thirty  years  in  India, 
seeing  active  service  in  four  campaigns,  including  two  of 
the  hardest  ever  fought  iu  luclia— the  two  Sikh  wars. 
T.  L.  Hinton  spent  less  than  four  years  in  the  East.  The 
greater  part  of  his  life  was  spent  in  the  quieter  and  less 
eventful  career  of  a  country  practitioner  in  England,  a 
career  proliably  as  much  exposed  to  risks  to  life  and 
health  as  those  of  his  namesake  and  of  Bowron. 


ORDER    OF    THE    MEDJIDIEH. 
The  King  has  granted  permission  to  Captain  R.  G.  Anderson, 
R.A.M.C,  to  accept  and  wear  the  Imperial  Ottoman  Order  of 
the  Medjidicli  of  tlie  Fourth  Class,  conferred  upon  him   liy  the 
Kliedive  of  Egypt  iu  recognition  of  valuable  services  rendered. 


TERRITORIAL  FORCE. 
The  King  litis  conferred  the  Territorial  Decoration  upon  the 
undermentioned  olticers  of  the  Territorial  Force  :  Burgeon- 
Major  Percy  B.  Mackay,  Yorksliire  Dragoons  (Queen's  Own) 
Yeomanry  ;  Major  Martin  A.  Cooke,  London  Mounted  Brigade 
Field  Ambulance;  Jlajor  Christopher  Vise,  M.D. ,  attached  to 
the  Fourth  Battalion,  Queen's  Own  (Royal  ■^Vest  Kent  Regi- 
ment) ;  Major  Stephen  Nesfield,  attached  to  the  Eighth 
(Ardwick)  Battalion,  Manchester  Regiment;  Major  John  B. 
Stevens,  M.B. .  attached  to  the  Sixth  i Renfrewshire)  Battalion 
(Princess  Louise's)  Argyll  and  Sutherland  Highlanders. 


The  late  Dr.'  John  Frederick  Joseph  Sykes,  M.O.H. 
St.  Pancras,  left  estate  valued  at  £5,699. 

The  twenty-fifth  annual  report  of  the  Invalid  Children's 
Aid  Association  states  that  during  the  year  1912  over  2,000 
new  cases  were  referred  to  the  central  office  and  nearly 
1,500  children  were  sent  away,  while  over  2,000  more  were 
sent  through  the  various  branches  of  the  association.  Few 
of  these  children  remained  away  for  less  than  three  months, 
and  many  were  sent  for  a  year  or  even  longer.  The  sum 
expended  on  the  board  and  travelling  expenses  of  the 
children  iu  1912  was  £5,291 ;  the  amount  received  at  the 
central  office  during  the  whole  year  was  £9,883  ;  this,  with 
the  £7,582  collected  by  the  branches,  made  a  total  income 
of  £17,000.  The  income  of  the  association  in  1912  exceeded 
that  of  the  previous  year  by  some  £1,600  at  the  central 
office  and  bv  £1,886  at  the  branches.  The  expenditure 
at  the  central  office  amounted  to  £9,426;  of  this,  £6,360 
was  spent  directly  ou  the  children  and  £1,100  on  rent, 
salaries,  and  other  incidental  expenses.  For  the  first 
time  in  its  history  tlie  association  had  a  balance  all 
through  the  year,  this  being  due  to  the  decision  of 
the  Executive  Committee  iu  1911  to  accept  tlie  profits 
from  the  Sunday  cinematograph  show  under  the  agree- 
ment with  the  London  County  Council.  The  amount; 
received  during  1912  from  this  source  was  £1,290, 
part  of  which  was  treated  as  capital  and  placed  on 
deposit.  Owing  to  objections  from  various  quarters,  how- 
ever, this  arrangement  had  been  discontinued.  The 
number  of  branches  of  the  association  in  the  suburbs  and 
outlying  districts  of  London,  many  of  which  were  self- 
supporting,  had  increased ;  and  in  the  course  of  the  present 
year  it  was  expected  that  at  least  two  more  would  be  added 
to  the  fifteen  already  iu  existence.  The  demands  on  the 
association  from  those  outside  London  also  continued  to 
increase,  and  there  were  at  present  713  country  children 
on  the  register,  of  whom  463  were  entered  in  1912.  These 
cases  received  every  assistance  from  the  association, 
which  stipulated,  however,  that  the  London  funds  did  not 
bear  any  of  the  cost,  and  that  all  expenses  incurred  should 
be  raised  locally. 


JDLY    5,    1913. 


KODEKICK    MACLAREN. 
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EODERICK  MACLAREN,  M.D., 

C0SSt7I.TING  SCKGEON  TO  THE  CUJIBEBLAND  INFInilAKT,  CARLISLK. 

By  the  death  of  Dr.  Rotlerick  Maclaren  the  North  of 
England  loses  one  of  its  most  distinguished  surgeons  and 
Carlisle  one  of  its  most  eminent  citizens.  Although  his 
health  had  been  failing  for  the  last  eighteen  months,  he 
aijpeared  to  have  derived  much  benefit  from  a  three 
mouths'  holiday  in  Italy  in  the  spring  of  this  year,  and 
lie  resumed  his  professional  -work  on  his  return  about 
the  middle  of  April.  He  continued  at  work  until  Juno 
11th,  -when  he  saw  some  jiatients — for  the  last  time,  as  it 
proved.  On  the  following  day  he  went  with  Mrs.  Maclaren 
to  Keswick  to  visit  his  old  friend  and  fellow-student.  Dr. 
Knight.  After  a  drive  round  Derwentwater  and  a  visit  to 
Crosthwaite  Church,  he  had  a  seizure  on  the  road,  followed 
by  hemiplegia  and  aphasia.  He  was  removed  to  Dr. 
Knight's  residence,  and 
died  there  on  June  17th. 

Dr.  Maclaren  was  the 
elder  sou  of  Mr.  Roderick 
Maclaren,  an  officer  in  H.M. 
Customs,  and  was  born  at 
Dumfries  in  1844.  He  was 
educated  with  his  brother, 
the  late  Dr.  James  Mac- 
laren, Medical  Superin- 
tendent of  the  Larbert 
.•\sylum,  and  some  others, 
under  a  private  tutor  at 
Crieff.  Among  his  com- 
panions was  the  late  Pro- 
fessor D.  .J.  Cunningham, 
of  Edinburgh,  and  in  an 
appreciation  appended  to 
tlie  obituary  notice  pub- 
lished in  this  Joui;.NAr, 
under  date  July  3rd,  1909, 
Dr.  Maclaren  gave  a 
graphic  account  of  his 
school  life.  From  Crieff 
ho  proceeded  to  the  Uni- 
versity of  Edinburgli, 
matriculating  in  1860  and 
graduating  M.D.  in  1865. 
liaviug  previously  obtained 
the  Licentiateship  of  the 
Royal  College  of  Surgeons. 
Soon  after  his  graduation 
he  was  appointed  resident 
house-surgeon  of  the  Car- 
Usle  Dispensary,  and  de- 
voted himself  with  such 
zeal  and  energy  to  the 
duties  that  his  health, 
which  wr.s  never  robust, 
broke  down.  Symptoms  of 
lung  trouble  supervened, 
and,  being  advised  to  take  a 
in   November,    1866,    in    a 
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sea  voyage,  he  left  England 
sailing    ship    for     Australia. 


During  the  voyage  he  made  careful  observations  of  the 
climatic  conditions,  the  effect  of  alcohol  on  patients 
suffering  from  phthisis,  and  the  class  of  cases  which  is 
most  likely  to  receive  benefit  from  a  long  sea  voyage. 
These  observations  were  embodied  in  a  paper  entitled 
■'  On  a  Long  Sea  Voyage  in  Phthisis  Pulmonalis,"  which 
was  published  in  the  BrilislL  and  Foreign  Medico- 
Chirurr/ical  Ecvicic,  Ja.nuvi.vy,  1871,  AVhile  at  sea  he  had 
a  somewhat  exciting  experience,  which  probably  first 
turned  the  bent  of  his  mind  to  surgery.  A  mutiny 
broke  out,  and  he  found  an  opportunity  of  exercising 
liis  skill  in  the  extraction  of  bullets  from  the  bodies  of 
several  members  of  the  crew. 

The  immediate  object  of  the  voyage  was  entirely 
successful.  He  returned  to  England  completely  restored 
to  health,  and  commenced  practice  in  Carlisle  in  1867. 
He  was  appointed  surgeon  to  the  Carlisle  Dispensary  in 
1859,  and  medical  officer  to  the  Fever  Hospital  in  the 
same  year.  In  these  appointments  he  rendered  valuable 
service.    During  an  epidemic  of  small-pox  he  accumulated 


convincing  evidence  of  the  protective  influence  of  vaccina- 
tion, and  wrote  an  interesting  paper  on  the  treatment  of 
small-pox  by  the  local  exclusion  of  light.  As  surgeon  to 
the  dispensary  he  performed  several  major  operations  on 
persons  in  humble  life  in  their  own  homes  in  circum- 
stances which  imposed  a  heavy  responsibility  on  the 
operator.  This  was  before  the  days  of  district  nurses, 
and  it  is  a  high  tribute  to  his  ability  and  resourcefulness 
that  he  was  able  to  overcome  the  difficulties  with  which 
he  had  to  contend.  The  impression  which  his  success 
produced  was  so  great  both  on  the  profession  and  the 
public  that  when  a  vacancy  in  the  office  of  surgeon  at  the 
Cumberland  Infirmary  occurred,  in  the  spring  of  1874,  he 
had  little  difficulty  in  satisfying  the  governors  that  he 
was  the  candidate  best  fitted  for  the  appointment.  Three 
years  later  he  became  senior  surgeon,  and  b.eld  this  office 
until  1903.  On  his  retirement  he  was  appointed  consulting 
surgeon. 

When  he  joined  the  staff  of  the  infirmary  he  relinquished 
his  other  appointments,  and  he  threw  his  whole  energy 

into  his  new  work.  At 
this  iieriod  the  profession 
was  greatly  divided  as  to 
the  value  of  Lister's  dis- 
coveries. Dr.  Maclaren 
was  an  ardent  disciple  of 
Lister,  and  introduced  his 
technique  into  the  in- 
firmary. 

He  was  always  fully 
alive  to  the  importance  of 
keeping  himself  abreast 
with  the  latest  discoveries 
of  modern  science  in 
matters  of  professional 
knowledge  and  surgical 
technique,  and  he  spared 
neither  time  nor  trouble  to 
obtain  this  end.  He  was 
an  enthusiast  in  his  pro- 
fessional work,  and  he 
inspired  confidence  not 
only  by  his  maniijulative 
skill  but  by  his  sound 
common  sense,  his  quiet 
dignified  manner,  and  by 
his  firmness  of  chai-acter. 
He  was  most  painstaking 
in  his  investigation  of 
disease,  and  when  he  had 
once  formed  an  opinion  he 
was  not  easily  shaken  in 
his  decision.  He  was  held 
in  high  esteem  by  his  pro- 
fessional brethren,  and 
over  a  wide  area  in  the 
north  of  England  and  south 
of  Scotland  his  aid  as  a 
consultant  was  frequently 
'^^J  invoked.      In    this  respect 

his  loss  will  be  keenly  felt. 
He  always  was  jealous  of  the  good  name  and  welfare 
of  his  profession,  and  his  advice  was  sound  as  his 
expression  of  opinion  was  lucid  and  to  the  point. 

His  services  to  the  Association  are  especially  deserving 
of  recognition.  He  was  an  original  member  of  the 
Cumberland  and  Westmorland  Branch,  and  took  an  active 
part  in  its  organization.  He  soon  after  advocated  the 
expansion  of  the  area  of  the  Branch  to  the  South  of 
Scotland  and  the  changing  of  its  name  to  the  Border 
Counties  Branch.  For  two  years  he  acted  as  Secretary  of 
the  Branch,  and  in  1879  he  filled  the  office  of  President. 
For  many  years  it  was  his  ardent  desire  that  the  Associa- 
tion should  hold  one  of  its  annual  meetings  in  Carlisle, 
and  it  was  lai-gely  at  his  instigation  that  in  1895  an  invita- 
tion was  sent  to  the  Council  to  hold  the  annual  meeting  in 
Carlisle  in  1896.  He  acted  as  Treasurer  for  the  rjeeting, 
and  to  his  business  capacity  and  knowledge  of  affairs  the 
success  of  the  meeting  was  largely  due.  By  universal 
consent  he  was  selected  to  deliver  the  Address  in  Surgery, 
and  in  congratulating  him  on  the  selection  of  "  a  fresh  and 
very  suitable  subject "  for  the  address — namely,  "  Pi"e- 
veutive  Surgery  " — the  JonRN.^L  said :  "  In  this  as  in  other 
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|*espects  the  choice  of  a  successor  to  the  many  distinguished 
.surgeons  -wlio  in  past  years  have  performed  a  like  function 
Las  heon  fully  justified."  That  this  was  not  tho  language 
of  mere  coiupliment  is  shown  hy  the  fact  that  •when 
'Mr.  Pyc-Smith,  Professor  of  Surgery  in  the  lluivcrsity  of 
rShcffield,  delivered  the  Address  in  Surgery  in  1908  ho  paid  a 
(graceful  tribute  to  his  predecessor  in  the  following  terms; 
"  Propliylaxis  is,  it  seems  to  me,  as  real  and  valuable  in 
Burgory  as  it  is  in  medicine  and  obstetrics,  or  even  in 
sanitary  science,  a  thesis  ably  maintained  from  this  chair 
twelve  years  ago  by  Dr.  Roderick  Maclaren,  and  well 
.■worthy  of  our  renewed  consideration  today."  Dr. 
'Maclaren  represented  the  Branch  in  the  Central  Council 
'for  four  years — namely,  1899  to  1903 — and  when  the  change 
of  constitution  was  effected  he  was  unanimously  appointed 
the  first  Chairman  of  the  English  Division  of  the  Border 
Ooimties  Branch.  To  tho  Division  he  contributed  a  series 
of  three  addresses  on  a  subject  of  much  practical  impor- 
tance. These  were  subsequently  published  iu  the 
Journal,  and  were  entitled,  "  Tho  Relations  of  Medical 
'Men  to  (1)  their  Brethren,  (2)  their  Patients,  and  (3)  the 
State."  Including  the  papers  already  enumerated,  he 
contributed  more  than  forty  papers  to  the  meetings  of  the 
Branch,  many  of  which  were  published  in  the  Jouiinal. 
He  also  contributed  several  articles  to  the  Manolicster  and 
Liverpool  Hospital  Beports,  and  at  least  one  paper  to  the 
Edinburgh  Medioo-Chirurgical  Society. 

Tho  value  of  his  services  to  the  Cumberland  Infirmary 
wore  not  limited  to  his  purely  professional  duties.  From 
the  first  he  took  an  active  part  in  the  administrative  work 
of  the  hospital,  and  his  practical  mind,  progressive 
ideas,  and  business  knowledge  were  of  the  utmost  value. 
Many  important  improvements  were  carried  out  largelj' 
on  his  initiative. 

He  was  for  many  years  consulting  surgeon  to  the  Border 
^Counties  Home  for  Incurables,  and  medical  referee  under 
the  Workmen's  Compensation  Act,  frequently  sitting  as 
assessor  with  the  County  Court  Judge. 

Apart  from  professional  work  ho  was  a  man  of  many 
activities.  He  had  strong  artistic  and  literary  tastes,  was 
a  good  amateur  photographer',  an  original  member  of  the 
Carlisle  Literary  and  Scientific  Society  as  well  as  of  the 
Carlisle  Microscopical  Society,  and  for  forty  years  a 
member  of  the  local  Antiquarian  Society.  He  had  a  good 
knowledge  of  wood-carving  and  carpentry,  and  was  a 
skilled  taxidermist.  His  knowledge  of  mechanics  ho 
turned  to  practical  account  by  the  invention  of  several 
appliances  which  he  found  useful  in  practice. 

During  his  summer  holidays  he  went  for  many  years 
annually  to  Switzerland  and  indulged  iu  Alpine  climbing. 
His  observations  on  glacial  erosion  formed  the  subject  of 
an  interesting  popular  lecture.  He  was  fond  of  travel,  and 
in  later  life  he  visited  in  his  holidays  Austria,  Italy,  Spain, 
Turkey,  Greece,  and  some  portions  of  North  Africa. 

In  1875  Dr.  Maclaren  married  a  daughter  of  tho  Rev.  D. 
Campbell,  minister  of  North  Knapdale,  Argyllshire,  and 
she  with  her  three  sons,  the  eldest  of  whom  is  Mr. 
Norman  Maclaren,  F.R.C.S.,  surgeon  to  the  Cumberland 
Infirmary,  survive  him. 

The  largo  attendance  at  tho  funeral  on  June  20th 
testified  to  the  universal  respect  in  which  Dr.  ]\Iaclareu 
was  held  by  all  classes  of  the  community.  In  addition  to 
representatives  of  the  Cumberland  Infirmary,  there  was  a 
large  gathering  of  leading  citizens  and  about  forty 
members  of  tho  medical  profession  from  all  parts  of 
Cumberland. 

Dr.  Crer.^r,  retiring  President  of  the  Border  Counties 
Branch,  at  the  meeting  held  iu  Carlisle  on  June  27th, 
made  the  following  remarks: 

It  seems  fitting  that  at  this  stage  of  our  proceedings 
I  should  rise  to  propose  a  resolution  recording  our  high 
appreciation  of  the  work  and  personality  of  tho  late 
Dr.  Roderick  Maclaren.  Wo  are  met  to-day  under  the 
shadow  of  a  loss  which  I  am  safe  in  saying  is  personal 
to  every  one  here.  Dr.  Maclaren  had  been  associated  for 
many  years  with  the  British  Medical  Association  in  the 
Border  Counties.  Ho  was  an  original  member  of  the  old 
Cumberland  and  Westmorland  Branch,  and  took  a  largo 
part  in  all  its  activities.  He  filled  all  tho  oflices  possible 
in  our  Branch.  His  membership  and  active  interest  have 
terminated  only  at  his  death.  It  cannot  but  bo  that  to 
many  of  us  his  removal  leaves  a  sense  of  loss  which  time 


may  soften  but  cannot  eradicate.  He  had  been  Secretary 
and  President  of  the  Bi-anch.  He  was  the  first  Chairman 
of  the  English — tho  Cumberland — Division  of  the  Associa.- 
tion.  lie  acted  on  all  our  committees.  He  represented 
us  on  the  Central  Council  of  the  Association.  We  looked 
upon  him  as  one  of  our  Nestors.  To  him  and  to  his  old 
friend  (and  our  old  friend)  Dr.  Barnes  were  entrusted  the 
responsibilities  .".ssociated  with  the  Ethical  Committee. 
The  work  of  that  Committee  at  no  time  has  been 
onerous,  but  the  unanimity  with  which  he  was  elected  is 
a  testimonj-  to  the  regard  in  which  we  held  him.  The 
position  he  attained  in  our  profession  was  ap25ropriately 
recognized  by  his  being  invited  to  deliver  the  Address  in 
Surgery  when  the  annual  meeting  was  held  in  Carlisle  in 
1896.  To  him  the  community,  the  profession,  and  the 
British  Medical  Association  owe  much  gratitude  for 
services  ably  and  generously  rendered.  We  deplore  the 
loss  of  a  trusted  comrade  and  leader,  of  a  capable  and 
resourceful  surgeon,  of  a  heljiful  and  discriminating  con- 
sultant, of  a  man  who  was  at  once  a  type  and  an  epitome 
of  all  that  is  best  in  an  honourable  and  beneficent  pro- 
fession. Dr.  Crerar  concluded  by  moving  the  following 
resolution,  which  was  unanimously  adopted: 

That  this  meeting  desires  to  place  on  record  its  high  appre- 
ciation of  tlie  memorable  services  rendered  to  the  Border 
Counties  Branch  by  the  late  Dr.  Maclaren  during  the  last 
forty-five  years ;  its  sincere  regret  at  his  death,  and  its  deep 
sympathy  with  Mrs.  Maclaren  and  her  family  in  their 
bereavement ;  and  that  the  President  of  the  Branch  be 
requested  to  convey  to  Mrs.  Maclaren  this  expression  of 
opinion. 

Sir  Thomas  Clodston  writes: 

I  knew  Dr.  JIaclaren  intimately  for  over  fifty  years— 
from  the  time  ho  began  to  study  anatomy  under  me  till 
his  death.  He  was  a  hard  worker  all  his  life — strenuous, 
modest,  conscientious,  sjTupathetic  to  his  patients,  103'al 
to  his  friends,  and  entirely  devoted  to  his  iirofession.  In 
his  youth  ho  was  one  of  the  best  makers  of  anatomical 
and  pathological  dry  preparations  I  have  ever  known.  He 
often  expressed  regret  that  his  large  practice  left  him  so 
little  time  to  record  his  sui-gical  experiences.  He  was 
intensely  interested  in  medical  ethics,  and  wrote  an 
admirable  essay  on  the  subject.  I  never  heard  him  speak 
uncharitably  of  one  of  his  professional  brethren.  His 
personality  was  a  charming  one.  A  shy  but  friendly  and 
unassuming  manner,  a  soft  voice,  with  a  humorous  twinlde 
in  his  bright  eye,  were  very  distinctive.  They  covei-ed  a 
will  of  unusual  force,  and  in  no  way  lessened  the  con- 
fidence of  his  patients.  He  looked  fragile,  ate  little,  and 
made  a  brave  fight  against  a  certain  constitutional 
delicacy,  which  did  not,  however,  prevent  his  being  a 
good  walker  and  moimtain  climber.  He  gave  the  impres- 
sion of  working  up  to  the  limits  of  his  strength,  but  he 
was  seldom  off  duty  except  ou  his  annual  holiday  in 
Switzerland,  which  he  found  set  him  up  in  a  wonderful 
way. 

Sir  John  Collie  sends  us  the  following  tribute  to  Dr. 
Maclaren's  memory  : 

Dr.  Maclaren  possessed  the  rare  combination  of  a  gentle, 
almost  shy  and  retiring  disposition,  with  a  strong  pcraou- 
ality.  His  keen,  shrewd  knowledge  of  the  world,  coupled 
with  a  profound  acquaintance  with  the  principles  and 
practice  of  surgery  and  a  wonderful  manipulative  dexterity, 
soon  led  to  the  large  consulting  practice  he  enjoyed.  It 
is  now  nearly  thirty  years  since  I  acted  as  his  assistant  at 
Carlisle,  and"  I  have  never  ceased  to  be  thankful  for  the 
oijportuuities  which  that  relationship  gave.  No  one  who 
knew  Maclaren  could  fail  to  love  aud  respect  him,  and 
most  of  his  assistants  developed  into  lifelong  friends. 
There  arc  many  men  now  practising  medicine  who  re- 
member a  kind  and  generous  friend,  whose  standard  of 
living  has  iufluenoed  their  wliolo  life.  Intuitively  he 
always  seemed  to  know  what  ought  to  be  done,  and  he  did 
it  regardless  of  the  consequences.  He  was  a  man  of 
action  ;  he  thought  deeply,  reasoned  clearly,  aud  always 
acted  with  decision  and  firmness.  Expediency  had  no 
place  in  his  vocabulary.  Young  men  who  arc  entering  on 
medical  practice  have  mauy  lessons  to  learn  during  their 
first  assistaucy,  and  yet  under  Maclaren  how  gently  but 
emphatically  were  these  lessons  taught.  One  example 
will  suftice,  and  although  it  occurred  nearly  thirty  years 
ago,  it  left  an  indelible  impression  on  my  mind.    A  young 


July  5,  1913-] 


OBITUABY. 


Medicai.  Joubn&£ 


53 


married  woman  -nho  liad  secondary  syphilis  was  acutely 
ill,  and  it  was  apparent  that  she  might  die  at  any  moment; 
she  was  nine  months  pregnant,  and  it  might  therefore  be 
my  duty,  in  my  chief's  absence,  to  attend  her  if  she  were 
in  extremis.  1  must  have  said  something  -whicli  showed 
that  I  was  prepared  to  neglect  what  Maclaren  thoueht 
would  be  my  obvious  duty,  for  I  well  remember  liig 
genuine  astonishment  that  I  should  for  one  moment 
hesitate  in  the  event  of  her  death  in  performing  the 
necessary  Caesarean  section.  The  fact  that  his  young 
assistant  might  have  difficulty  in  selecting  the  psycbo- 
loCTical  moment  for  operation,  or  have  difficulty  in  per- 
forming it,  did  not  seem  to  enter  into  his  calculations. 
The  unborn  child  had  to  be  saved,  and  that  was  all 
Maclaren  thought  about. 

Many  have  lost  a  true  friend;  all  will  feel  that  his  life 
was  an  ennobling  inspiration ;  he  has  left  an  enduring 
example,  and  those  who  knew  him  best  aud  loved  him, 
feel  how  true  it  is  that  "  to  live  in  the  hearts  of  those 
we  leave  behind  is  not  to  die." 

Mr.  J.  "W.  Smith  (Surgeon  to  the  Slanchester  hoyal 
Infirmar}-')  writes :  Twenty-five  years  ago  I  was  for  a 
year  Dr.  Maclaren's  assistant.  During  that  3"ear's  work 
together  I  found  what  a  very  sound  surgeon  he  was,  and 
8ubsc(ruent  experience  has  only  served  to  accentuate  tliat 
belief.  He  essentially  possessed  the  "  surgical  instinct," 
as  he  himself  defined  it  in  his  Address  in  Surgery  at  tlie 
Annual  Meeting  of  the  British  Medical  Association  at 
Carlisle  in  1896 — "  truly  nothing  but  the  capacity  for 
taking  a  rapid  and  exhaustive  mental  survey  of  tlie 
patient  and  his  surroundings,  summing  him  up  insiJe 
and  out,  and  judging  of  his  capacity  for  standing  shock 
and  for  repair."  This  instinct,  guided  by  his  clear,  logical 
mind,  gave  him  a  fine  diagnostic  power.  His  verdict  iu 
a  case,  showing  his  gra.sp  of  true  surgical  perspective,  was 
apparently  quick,  and  from  his  quiet  and  undemonstrative 
method  seemed  a  simple  and  easy  matter.  But  once 
arrived  at  it  was  adhered  to  steadily,  though  seemingly 
with  some  diffidence,  and  it  was  only  arguments  against  it 
that  brought  to  light  its  foundation  on  a  clear  and  reasoned 
basis.  Dr.  Maclaren  strove  always  to  keep  an  open  iiiiud 
and  rise  to  new  surgical  truths,  as  is  well  shown  by  his 
survey  in  the  address  of  1896  dealing  with  preventive 
surgery.  But  his  success  depended  not  only  on  his  skill 
in  diagnosis  and  knowledge  of  surgical  principles,  an 
equally  important  factor  was  his  operative  technique. 
His  movements,  deft  and  quick  yet  steady  and  certain, 
made  operations  look  easy.  There  was  no  attempt  to 
impress  onlookers,  but  his  appx-eciation  of  true  surgical 
perspective  was  shown  by  the  exactitude  devoted  to  im- 
portant details,  and  the  absence  of  what  has  been  termed 
"  the  upholstery  of  the  operating  table."  Young  graduates 
who  had  the  opportunity  of  assisting  him  learnt  mucli, 
and  I  think  he  would  gain  from  all,  as  he  did  from  nie, 
admiration  as  a  fine  surgeon,  esteem  as  a  man — hiicgcr 
vitae  ecelerisque purus — and  affection  as  a  friend. 


ALFRED  WILLETT,  F.R.C.S., 

CONSm-TING  BTTEGEON,   BT.   BARTHOIXJMEW'S  HOSPTTAI,. 

We  regret  to  record  the  death,  on  June  30th,  of  Mr.  Alfred 
■Willett,  a  surgeon  who,  until  some  ten  years  ago,  played 
an  important,  though  very  quiet,  part  in  the  professional 
life  of  London.  During  his  active  career  he  had  a  house 
in  Wimpole  Street,  but  of  late  years  he  had  spent  his  time 
between  his  house  in  Oxford  Square,  Hyde  Park,  and  his 
country  residence,  Wyndham  Croft,  Turner's  Hill,  Sussex. 
It  was  at  the  latter  place  that  his  death  took  place  in  the 
77th  year  of  his  age. 

Mr.  Willett  was  bom  at  Brighton  in  1837,  his  father 
being  the  late  Mr.  W.  Willett,  of  Portland  House,  Brighton, 
and  his  mother  a  daughter  of  the  late  Mr.  William  Verrall, 
of  Lewes.  He  received  his  professional  education  at  St. 
Bartholomew's  Hospital,  and  with  the  fortunes  of  that 
institution  and  of  the  Royal  College  of  Surgeons  of 
England  he  was  closely  associated  during  the  whole  of 
his  career.  Among  the  more  important  offices  that  he 
filled  at  the  former  were  those  of  warden  of  the  College 
and  demonstrator  of  practical  surgery  at  the  medical 
school,  while  later  he  lectured  at  tlifferent  periods  both 
oa  systematic  and  clinical  surgery.  The  hospital  itself 
he   served    successively    as    assistant    surgeon  and  full 


surgeon,  and  finally  retired  under  the  age  clause  and  wai 
appointed  consulting  surgeon.  \ 

Of  the  Royal  College  of  Surgeons  he  became  a  Membei? 
in  1859,  and,  except  as  examiner,  ho  was  never  connected 
with  any  other  degree-granting  body.  He  was  admitted 
to  the  Fellowship  of  the  College  in  1862,  and  during  the 
last  twenty  years  of  his  career  he  took  a  more  or  less 
continuously  active  part  in  the  administration  of  its 
affairs.  He  was  first  elected  a  member  of  its  Council  in 
1887,  and  was  again  chosen  a  member  at  the  election  in 
1895.  For  a  year  previous  to  the  latter  date  he  had  filled 
the  office  of  vice-president,  and  he  again  filled  it  in  1897, 
in  which  year  he  delivered  the  Bradshaw  Lecture.  Other 
institutions  with  which  he  was  connected  were  Queen 
Charlotte's  Hospital,  St.  Luke's  Hospital  for  Ltmatics,  the 
Foundling  Hospital,  and  the  Evelina  Hospital  for  Children. 
He  was  a  member  of  the  board  of  management  of  the 
^Metropolitan  Convalescent  Institution,  and  one  of  the 
Court  of  Directors  of  the  Royal  Sea-Bathing  Hospital  at 
Margate.  Further  work  done  by  him  was  as  examiner  in 
surgery  to  the  University  of  Cambridge  and  the  Royal 
College  of  Physicians  of  London.  King  Edward's 
Hospital  Fund  for  London  was  another  body  indebted  to 
him  for  nnich  excellent  work.  He  was  a  member  both  of 
its  general  council  and  also  of  its  distribution  committee, 
and  in  connexion  with  tl;e  latter  he  acted  as  a  hospital 
visitor.  He  was  a  member  of  the  British  Medical  Asso- 
ciation, and  was  Vice-President  of  the  Section  of  Surgery 
at  the  annual  meeting  in  London  iu  1895. 

Like  many  other  surgeons  of  vast  clinical  experience, 
Mr.  Willett  exhibited  a  great  restraint  iu  the  matter  of 
putting  opinions  he  had  formed  into  a  permanent  written 
form.  He  was,  however,  a  constant  attendant  at  meetings 
of  the  Royal  Medical  and  Chirurgical  Society,  of  which 
he  was  at  one  time  president,  and  one  or  two  papers  by 
him  dealing  with  osseous  malformations  are  to  he  found 
in  the  Triinsactions  of  that  society.  As  a  surgeon  ho 
was  conspicuous  rather  for  the  care  that  he  took  in 
diagnosis,  in  the  performance  of  operations,  and  in  the 
matter  of  after-care  than  for  brilliancy  of  technique.  His 
general  tendencies  as  a  surgeon  were  conservative,  but  ho 
always  kept  himself  very  much  up  to  date,  and  was  by  no 
means  averse  from  giving  careful  trial  to  new  methods. 
In  regard  to  the  treatment  of  deformities  by  operative 
procedures — a  subject  to  which  he  devoted  his  Bradshaw 
Lecture — he  was  in  some  degree  a  pioneer. 

Of  quiet  and  somewhat  reserved  manners,  Mr.  W^illett 
was  not  one  of  those  surgeons  who  attract  a  large 
following  of  students  whenever  they  visit  their  wards, 
but  those  who  served  him  as  dressers  or  as  house-surgeons 
well  knew  how  much  there  was  to  be  learnt  from  him, 
and  that  good  work  always  obtained  due  recognition  at 
his  hands. 

He  married  in  1867  the  only  daughter  of  the  late 
Sir  George  Burrows,  F.R.S.,  and  has  left  a  large  family, 
which  includes  two  daughters  as  well  as  several  sons. 
A  memorial  service  was  appointed  to  be  held  at  the  church 
of  St.  Bartholomew  the  Less— the  church  of  the  parish 
constituted  by  St.  Bartholomew's  Hospital— on  Friday, 
July  4th. 

WILLIAM    GROUNDS    BOOTH,  L.R.C.P.I.,  L.M., 

BEPBESENTATnrE  IN  BEPRESENTATrVB   MEETINGS   OF  THE 
MANCHESTER  (CENTRAL,)  DIVISION. 

It  is  with  great  regret  that  we  record  the  death,  on 
June  25th,  of  Dr.  William  Grounds  Booth,  the  Repre- 
sentative of  the  Manchester  (Central)  Division.  Dr.  Booth 
had  suffered  from  diabetes  for  many  years,  aud  his  death 
was  not  unexpected.  For  the  last  two  years  it  had  been 
necessary  for  the  Manchester  (Central)  Division  to  appoint 
a  Deputy  Representative  to  attend  the  meetings  of  the 
Representative  Body,  as  Dr.  Booth's  health  had  not  been 
fit  to  stand  the  strain  of  prolonged  meetings. 

Dr.  Booth  was  the  son  of  a  chemist  in  Ancoats,  Man- 
chester, where  he  was  born  63  years  ago.  Young  Booth 
qualified  as  a  pharmaceutical  chemist,  and  some  little  time 
after  the  father  died,  leaving  the  business  to  the  son.  At 
this  stage  Booth  decided  to  take  up  medicine,  and  for  some 
years  studied  at  Owens  College,  keeping  up  his  business 
the  while.  In  1887  he  obtained  the  licences  of  the  Irish 
Colleges,  and  henceforth  practised  as  a  physician  and 
surgeon  at  his  old  home,  giving  up  his  chemist's  business. 
He   at  once  joined  the  Association,   and   soon  acguired 
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a  reputation  among  his  brethren  for  filraightucsg  and 
fearlessness  of  action.  When  the  Manchester  (Central) 
Division  was  formed  some  twelve  years  ago  he  was 
appointed  its  first  Representative  in  Representative 
Meetings,  a  post  ho  bold  with  great  distinction  to  1dm- 
self  and  satisfaction  to  his  brother  members  till  his 
death.  It  is  remarkable  that  year  after  year  a  Division 
which  consists  largely  of  consultants  should  have  renewed 
their  confidence  in  a  general  practitioner  as  their  Repre- 
sentative. When  his  health  failed  two  or  three  years  ago 
no  one  would  hear  of  his  place  being  filled  up  by  another, 
and  Dr.  T.  Arthur  Hchnc  was  appointed  to  act  as  deputy. 
Dr.  Booth  was  for  a  year  Chairman  of  the  Division  about 
eight  years  ago,  and  was  also  Chairman  of  the  North 
Manchester  Medical  Union,  as  well  as  a  member  of  the 
Manchester  Clinical,  Medical,  and  Pathological  Societies, 
and  at  one  time  co-secretary  of  the  Medico- Ethical 
Societj".       Dr.   Booth   never   married. 

He  was  much  interested  in  the  work  of  the  Royal 
Society  for  the  Pr-eveution  of  Cruelty  to  Animals,  and  for 
over  twenty  years  was  a  member  of  the  Committee  of  the 
Manchester  branch  of  that  body.  When  he  saw  a  burly 
carter  attacking  his  horses,  he  would  think  nothing, 
though  himself  of  slight  and  rather  frail  build,  of  going 
up  to  him  and  forcibly  remonstrating  with  him.  He 
was  a  lifelong  teetotaler  and  an  active  supporter  of  the 
Church  of  England  Temperance  Societj\  In  I'eligious 
matters  he  showed  an  earnest  desire  to  bring  together 
once  more  tho  Church  and  Nonconformity,  and  was 
known  as  a  very  sincere  Low  Churchman. 

His  body  was  cremated  at  tho  Manchester  Crematorium 
on  Juno  28th  ;  at  tho  service  at  the  crematorium,  as 
well  as  at  that  preceding  it  at  St.  Peter's,  Blossom 
Street,  Ancoats,  where  he  regularly  attended,  those  who 
were  present  to  pay  their  last  token  of  respect  to  a  very 
modest,  upright,  high-principled  brother  included  Drs. 
McGlade  and  Alex.  Fraser,  representing  tho  North  Man- 
chester Medical  Union  ;  Dr.  Murray,  Dr.  Cunliffe,  Mr. 
Howson  Ray,  and  Dr.  Henshaw  (his  partner  for  many 
years),  representing  the  Manchester  (Central)  Division ; 
Drs.  Tytler,  Simcock,  Brown  (Bacup),  Williams,  Smith, 
and  many  others. 

We  are  requested  to  state  that  Dr.  T.  Arthur  Hehne, 
the  chairman,  and  Di\  Tylecote,  the  honorary  secretary,  of 
the  Manchester  (Central)  Division,  were,  to  their  great 
regret,  prevented  from  attending  the  funeral. 


EDWARD  PRICHARD  EVANS,  M.R.C.S.,  L.R.C.P., 

M.O.H.   MOUNTAIN   ASH. 

Dr.  Edward  Prichard  Evans,  of  Mountain  Ash,  died  at 
his  residence  in  that  town  on  June  4th,  at  the  close  of  an 
illness  which,  beginning  in  1911,  had  confined  him  to  the 
house  for  the  last  three  or  four  months.  A  man  of  many 
friends  and  justly  popular  wherever  he  went,  his  loss  is 
the  source  of  keen  regret  among  all  classes  of  society.  He 
was  born  in  Ystrad  Mynaeh  in  1854,  and  on  leaving 
Cowbridgo  Grammar  School  commenced  his  medical 
education  by  apprenticeship  to  Dr.  Leigh,  of  Llanfabon. 
He  afterwards  entered  tho  medical  school  of  tho  Middle- 
sex Hospital,  and  took  the  diplomas  of  M.R.C.S.Eng., 
L.S.A.Lond.,  and  L.U.C.P.Edin.  in  1878.  Ho  became 
assistant  to  a  medical  man  in  Mountain  Ash,  and  subse- 
quently acquired  and  greatly  extended  the  practice  of  his 
former  principal.  At  the  time  of  his  death  he  was 
medical  officer  of  health  to  tho  district,  a  medical  officer 
and  public  vaccinator  to  tho  Pontypridd  Union,  surgeon 
to  several  collieries  and  to  the  Great  Western  Railway, 
and  was  on  the  Commission  of  the  Peace  for  the  county  of 
Glamorgan. 

A  genial,  truly  kind-hearted  man,  a  believer  in  his 
fellows  and  a  lover  of  nature,  and  ever  loyal  to  his  friends. 
Dr.  Evans,  during  his  thirty-fivo  years'  residence  in  Moun- 
tain Ash,  had  endeared  himself  to  a  host  of  people.  It 
was  quite  a  small  village  when  he  first  took  up  his  resi- 
dence there,  and  ho  took  great  pleasure  in  bearing  tribute 
to  the  memory  of  those  who  had  helped  to  build  it  up  into 
what  it  now  is — an  important  industrial  centre.  He  never 
forgot  the  man  from  whom  ho  acquired  his  first  knowledge 
of  medicine  and  surgery,  and  used  to  express  his  regret  at 
the  absence  of  apprenticeship  in  tho  medical  curriculum  of 
the  present  day.  For  his  old  hospital— the  Middlesex — 
and  those  connected  with  it,  his  feeling  was  one  almost  of 


reverence;  he  seldom  missed  the  inaugural  and  annual 
gatherings  at  the  commencement  of  the  winter  session,  and 
his  presence  at  these  will  be  greatly  missed.  The  same 
remark  applies  to  the  gatherings  01  the  British  Medical 
Association,  of  which  he  was  a  very  loyal  member, 

In  private  life  Dr,  F.vaus  took  much  interest  in  'Welsh 
literature,  and  esi^eeially  Welsh  poetry  ;  few  could  read  an 
englyn  more  correctly  and  impressively.  Many  of  the 
verses  which  he  used  to  repeat  were  composed  by  his  own 
father — a  Welsh  bard  of  considerable  repute — while  others 
were  derived  from  a  collection  of  ancient  Cymric  poetry 
which  the  latter  had  brought  together.  Dr.  Evans,  whose 
funeral  on  June  7tli  was  attended  by  a  large  concourse,  is 
survived  by  five  children — two  daughters  and  three  sons. 


Dr.  Jules  Thiriar,  professor  of  surgery  in  the  Univer- 
sity of  Brussels,  died  siiddenly  wliile  in  the  act  of 
auscultating  a  patient.  He  had  suffered  for  some  time 
from  myocai-ditis.  He  was  the  leading  surgeon  in 
Belgium,  and  had  a  great  reputation  as  an  operator.  He 
was  surgeon  to  the  Jiopital  Saint-Pierre  for  more  than 
a  quarter  of  a  centiuy.  Professor  Thiriar  was  born  at 
,St.  Vcaast  (Hainaiilt)  in  1846,  and  was  therefore  67  years 
old.  He  was  medical  adviser  to  King  Leopold  II  for 
twenty  years. 

SuRGEON-LlEUTENAN'T-CoLONEL  HoRACE    PaRR   YeLD,  late 

of  the  Bengal  Medical  Service,  died  at  Harrogate  on 
June  21st.  He  was  born  on  September  11th,  1847, 
educated  at  Glasgow  University,  took  the  diplomas  of 
L.R.C.S.  and  L.R.C.P.  at  Edinburgh  in  1870,  and  entered 
the  l.M.S.  as  surgeon  on  Mai'ch  31st,  1874.  He  became 
surgeon-major  on  March  31st,  1886,  surgeon-lieutcnant- 
colonel  on  March  31st,  1894,  and  retired  on  November  15th, 
1894.  His  first  ten  years'  service  were  spent  in  military 
employment,  during  which  he  served  in  the  Afghan  war 
in  1879;  with  the  Thai  Chotiali  and  Vitakri  Field  Force, 
receiving  the  medal.  In  1884  he  joined  the  Assay  Depart- 
ment, and  held  the  post  of  deputy  assay  master  of  the 
Calcutta  and  Bombay  JMints  successively  during  the 
next  ten  years. 


Brigade-Surgeon  Edward  Sexton,  of  the  Bombay 
Medical  Service,  retired  list,  died  at  Southsea  on 
June  25th.  He  took  the  diploma  of  L.R.C.S.  at 
Edinburgh  and  the  degree  of  M.D.  at  St.  Andrews  in 
1856,  and  in  the  same  year  entered  the  Medical  Depart- 
ment of  the  Royal  Navj'.  In  1857  he  took  pai-t  in  the 
disarming  of  mutineers  at  Kidderpur,  in  Bengal,  a  small 
incident  of  the  Mutinj'.  In  1858  ho  resigned  his  commis- 
sion in  the  navy,  and  on  February  10th,  1859,  entered 
the  l.M.S.  as  assistant  surgeon,  becoming  surgeon  on 
February  10th,  1871;  surgeon-major  on  July  1st,  1873; 
and  brigade-surgeon  on  September  15th,  1886.  He 
retired  on  October  1st,  1889.  His  whole  thirty  years' 
service  was  spent  in  military  employ — except  for  a  short 
period  in  1869-70,  in  the  Calcutta  Mint — the  first  few  years 
in  the  Indian  navy,  afterwards  in  several  different  regi- 
ments of  tho  Bombay  army,  including  a  spell  of  five 
years  as  staff  surgeon  at  Poona.  Besides  the  service  in 
the  Indian  Mutiny  mentioned  above,  he  served  in  the 
second  China  war  of  1860,  taking  part  in  the  suppression 
of  the  Taeping  rebellion  and  in  tho  protection  of  the 
European  settlements  at  Shanghai,  and  received  the 
medal  and  clasp.  He  served  also  in  the  Abyssinian  war  of 
1867-68,  when  ho  was  in  medical  charge  of  the  Third 
Dep6t  Hospital,  and  received  another  medal. 

Peopessob  Bouchaed,  President  of  the  French  Associa- 
tion for  tho  Btudy  of  Cancer,  lias  placed  at  the  disposal  of 
that  association  a  sum  of  £200  to  be  allotted  as  prizes  to 
the  author  of  the  best  work  treating  of  the  pathogeny  of 
cancer.  In  accoi-dance  w  itb  the  wish  of  the  donor,  the 
prize  will  be  awarded  for  tho  first  time  at  the  end  of  1915. 

At  the  annual  competitions  in  connexion  with  St.  John 
Ambulance  Brigade  in  Dublin,  held  on  June  21st  at  Lord 
Iveagh's  gardens,  the  Dublin  Ambulance  Challenge  Cup 
was  won  by  St.  James's  Gate  No.  2  team,  with  a  record  of 
201  marks  out  of  a  possible  250.  The  Belfast  Fire  Brigade 
was  second,  witbl99i;  and  Messrs.  Jacobs  No.  2  were  third, 
with  187.  Tho  Irish  Women's  Ambulance  Challenge  Cup, 
which  was  offered  tor  the  first  time,  was  won  by  the  Naaa 
Nursing  Division  with  161  marks. 
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PROFE6SOR  VON  DUNGERX  of  Heidelberg  has  beeu  ap- 
pointcil  Dii-ector  of  tie  Institute  lor  Kxperimental  Caucer 
Research  recently  established  at  Hauiburji-Eppendorf. 

The  next  meeting  ot  the  Society  for  the  Study  of 
•Inebiietv  will  be  held  iu  the  rooms  of  the  Medical  Society 
^'pt  London,  11.  Chandos  Street,  Cavendish  Square,  W.,  on 
'iTuesday,  July  8th,  at  4  p.m.,  when  Captain  Arthnr  .1. 
,■  'St.  John,  Honorary  Secretary  of  the  Penal  Reform  League, 
will  open  a  discussion  on  ■•  Inebriety  and  Crime." 

Thk  summer  luncheon  of  the  Irish  Medical  Schools' 
aud  Graduates'  Association  will  be  held  at  the  Hotel 
Metropole,  Brighton,  on  Wednesday.  July  23rd,  at  1.30 
tor  1.45  p.m.,  the  President,  Dr.  W.  Douglas,  in  the  chair. 
The  general  meeting  of  the  members  of  the  association 
will  be  held  after  the  luncheon.  Tickets  (3s.  each)  may 
be  obtained  from  Dr.  Shepherd  Boyd,  Provincial  Secre- 
tary, 7,  Springfield  Avenue,  Harrogate,  or  during  the 
xaeeting  at  the  Hotel  Metropole. 

,,  The  report  for  the  year  1912  with  regard  to  the 
•  Nightingale  School  for  Xurses  at  St.  Thomas's  Hospital 
as  usual  afltoi'ds  testimony  to  the  success  of  this  institu- 
tion and  the  value  of  the  education  which  it  affords.  The 
preliminary  training  at  the  school  is  stated  to  be  proving 
its  value  iu  weeding  out  unpromising  pupils,  the  number 
of  whom  has  steaxJily  decreased  in  each  of  the  last  three 
.;  years. 

y  .  The  annual  meeting  and  launch,  party  of  the  Brussels 

^ .IVIedical  Graduates'  Association  will  be  held    on  Friday, 

.-July  11th,  when  the  saloon  launch  Em2>rt;ss  of  India 'syM 

'leave  Maidenhead  Bridge  for  Henley  at  12.15.     The  train 

starts  from  Paddington  at  11.15  for  'Taplow,  which  is  the 

nearest  station  for  Maidenhead  Bridge.     Tickets,  12s.  6d., 

including  launch,    luncheon,  and    tea,  may  be  obtained 

Irom    the     Hcmorary    Secretary,     Dr.     Arthur     Haydon, 

■23,  Heniietta  Street,  Cavendish  Square,  W. 

"     In  the  advertisement  columns  this  week  will  be  found  a 

^''notice  from  the   Manchester  Medical  Mission,   which  is 

.".seeking  some  one  to  take  over  the  work  hitherto  done  b>' 

i.,X)r.  K.  M.  Fenn,  who,  after  occujiying  the  post  of  medical 

officer  to  the  nussion  for  some  seventeen  years,  is  about  to 

go  to   South  America  iu  a  similar  capacity.     From  the 

annual  report  of  this  mission,  which  has  been  some  forty 

'■jars  at  work,  it  appears  that  the  attendances  last  year 

numbered  between  8,000    and  9,000.      In  addition    to   a 

medical  officer  and  a  surgeon,  a  missioner  is  attached  to 

the  institution.     I-'roiii  what  is  stated  in  the  report,  the 

;,,jieeds  which  it  has  hitherto  fuUllIed  have;  bee^i  ih  no  wise 

,  lessened  by  the  National  Insurance  Act. 

M      Dr.  Debove  has  been  elected  Perpetual  Secretary  of  the 

o-Academie  de  Medecine   by  87  votes  out  of  90.     He  was 

sometime  Dean  of  the  Paris  Faculty  of  Medicine  and  is 

now  President  of  the  French  Anti-alcohol  League.     He  is  a 

man  of  great  activity,  and  it  is  confidently  expected  that 

his    initiative  will   stir   up    the   Academie    to    make    its 

influence    felt     by    the    Government     and   other    j)ublic 

authorities.    It  is  interesting  to  note  that  in  the  course  of 

nearly  a  century  there  have    beeu    only    six    perpetual 

,  secretarie.s  of  the  .A.cad"mie :  Pari.set  (1822-1827).  Adelon 

-aias  an  int»'rim  official  (1828-18301.  Pariset  again  |1831-1847), 

'■Dubois  (1847-1873).  J.  Beclard  (1873-1887).  Bergeron  (1887- 

<a9D0).  Jaccoud  (1901-1913).     The  average  length  of  tenure 

*'  of  the  oflice  is  a  fraction  over  fifteen  years. 

AT  the  summer  dinner  of  the  West  African  Medical  Staff, 

on  June  16th,  Dr.  Prout  was  in  the  chair,  and  the  guests 

included   Sir   H.  .Just,   Under-Secretary  of   State  lor  the 

Colonies,    aud    Sir  Konald   Ross.      In   the   course   of    the 

eveiiing  Dr.    Prout  mentioned  that   the  dinner  was  the 

!■  thirteenth,  aud  that  its  institution  had  been  a  success, 

■'  'since  it  had  been  the  means  of  bringing  together  men  who 

had  few  opportunities  of    meeting    and    had  helped    to 

lu'omote  a  desirable  feeling  of  csjjnt  de  corps.     The  West 

Airicau  Medical  Staff  was  able  to  do  distinguished  work 

ill  connexion  with  the  building  up  of  the  empire,  aud  was 

a  service  whose  members  had  reason  to  be  proud  of  their 

position.       In  replying  to  the  toast  of    "  The    Guests," 

Sir  H.  Just  said  tliat  at  the  time  when  he  was  directly 

connected  with  the  West  African-  Medical  Department  of 

the  Colonial  Office   there  were  comparatively  few  coast 

medical  officers  ;  they  now  formed  a  large  and  responsible 

body,  the  excellence  of  whose  work  was  shown  by  the 

diminishing  invaliding  and  death  rates  among  West  Coast 

_,,officials.      It  had  the   entire   sympathy  cf   the   Colonial 

so  Office,  aud  could  rely  upon  a  fair  and  sympathetic  hearing 

""of  any  representations  made  with  a  view  to  increasing  its 

,.. efficiency.     A  similar  note  was  struck  by  Sir  Ronald  Ross, 

who  expressed  a  belief  that  the  West  African  Medical 


Staff  was  destined  to  rank  with  the  other  great  services 
of  th«  eaipire.  In.  pr(it)OsiBg  th«toa,sf  of  ••  Tho.Chaicnian," 
Dr.  l^amtTou  Blair  voiced  the  general  regret  that  Dr.  Prout 
was  unable,  through  pressure  of  otlicr  work,  to  coutinue 
to  act  as  president  of  the  dinner  club.  Its  inception  aud 
maintenance  were  due  to  him  entirely,  and  officers  of  the 
service  owed  him  much  gratitude  for  what  he  had  done. 
Dr.  Prout  having  suitably  acluaowledged,  the  toast,  tlie 
formal  proceedings  then  ended. 

Thb  members  of  the  profession  in  the  dist*ict  Iistve 
resolved  to  make  a  suitable  presczitation  to  the  late  Chaiv- 
man  of  the  St.  Paucras  and  Isliugtou  Division,  Dr.  K.  M. 
Beaton,  In  recognition  of  the  exceptional  services  rendei-ed 
by  him  to  the  Division  and  to  the  medical  profession  at 
large.  Dr.  Beaton  was  formerly  a  member  of  the  London 
County  Cotmcil  and  chairman  of  its  Public  Health  Com- 
mittee, and  is  now  a  member  of  the  Metropolitan  Water 
Board.  He  thus  brought  a  long  and  varied  experience  of 
public  work  as  well  as  general  practice  to  the  business  of 
the  British  Medical  Association  ;  for  it  lie  has  done  yeoman 
service  as  a  member  of  the  Council  and  of  the  Repre- 
sentative Body,  and  the  confidence  felt  in  his  judgement 
was  shown  by  his  selection  by  the  UiUor  body  as  one  of  t,he 
five  members  to  take  part  in  the  interview  in  which  the 
wishes  of  the  Association  were  finally  placed  before  the 
Chancellor  of  the  Exchequer  in  November,  1912.  Members 
of  the  profession  in  St.  Pa,ncra3  and  Islington  believe  that 
many  members  of  the  profession  outside  their  boundaries 
will  desire  to  contribute  to  the  presentation,  and  subscrip- 
tions, which  should  not  exceed  10s.  6d.,  may  be  sent  to 
Dr.  A.Brown,  1,  Bartholomew  Road,  Kentish  lown,  N.W. 

The  foimdation  of  the  Home  Science  aud  Economics 
Department  of  Iviug's  College  for  Women  marks  an  epoch 
in  the  histoiy  of  the  higher  education  for  women  ip  this 
counti'y.  Hitherto  educationalists  have  concerned  them- 
selves v.ath  the  development  of  the  intellectual  side  of 
women's  nature  alone  ;  aud  the  art  of  home-making  and 
aU  that  appertains  to  the  rearing  of  children  seem  to  have 
been  regarded  as  a  talent  latent  in  every  woman,  which 
only  required  the  magic  words  of  the  mari-iage  service  to 
briug  it  forth  from  the  bushel  beneath  which  its  light  had 
been  hidden.  The  result  has  been  the  deaths  of  tens  of 
thousands  among  the  newly  born,  and  loss  of  health  and 
consequent  disablement  of  many  more  who  managed  to 
survive  the  experimental  methods  of  anxious  but  iucom- 
petent  mothers.  The  evil,  moreover,  is  by  no  means  con- 
fined to  the  uneducated,  but  has  been  felt  iu  every  stratum 
of  society,  and  the  foundation  of  the  new  department 
at  King's  College  should  be  welcomed  by  ail  who 
have  the  true  interests  of  their  country  at  heart.  This 
addition  of  a  domestic  course  to  the  London  I'niversity 
curriculum  for  women  and  the  establishment  of  a  diploma 
in  household  and  social  science  is  the  first  attempt  made 
by  a  university  to  train  its  women  students  to  fulfil  their 
natural  destiny.  It  is  true  that  a  course  of  scientific 
instruction  in  hygiene  for  women  comparable  with  the 
course  given  to  men  for  the  Diploma  of  Public  Health  was 
instituted  some  time  ago  at  Bedford  College,  but  with  the 
object  of  training  women  for  such  public  offices  as  those 
held  by  health  visitors  and  sanitary  inspectors,  whereas 
the  course  at  King's  College  aims  rather  at  fitting  them 
for  the  duty  of  wife  and  mother.  The  King's  College 
students  vrill  receive  scientific  instruction  in  all  matters 
connected  with  the  organization  of  households,  the  care 
of  young  children,  aud  the  general  health  of  the  home  ; 
and  there  is  every  reason  to  believe  that  this  scheme, 
which  owes  nmch  of  its  success  to  the  active  interest 
taken  in  it  by  the  Queen,  will  do  much  to  mitigate  the 
enormous  annual  waste  in  child  life  which  at  present 
forms  such  a  blot  on  the  fair  face  of  our  civilization.  The 
new  department  will  be  housed  in  the  "  Queen  Mary's 
Hostel,"  for  which  an  excellent  site  has  been  found  on 
Campden  Hill.  In  spite  of  its  independent  existence,  it 
will  be  in  organic  relation  with  the  London  University. 
The  hostel  will  include  the  new  buildings  of  King's 
College  for  Women  as  well  as  the  necessary  laboratories 
and  lecture  rooms  for  the  home  science  students.  Funds 
are  urgently  needed  for  its  completion,  aud  an  appeal  has 
recently  been  made  to  which  it  is  to  be  hoped  the  public 
will  respond  with  generosity.  The  movement  is  one  of 
national  importance,  for  the  maintenance  of  oiu-  position 
at  home  and  abroad  depends  largely  upon  physical 
efficiency,  aud  the  health  of  future  generations  lies  in  the 
hands  of  the  potential  mothers  of  the  race.  This  attempt 
to  fit  women  for  marriage  and  motherhood  as  for  a  career 
cannot  be  too  highly  commended,  and  should  receive  the 
cordial  support  of  all  those  who  see  in  the  rate  of  infant 
mortality,  which,  though  lower  than  it  was,  is  still  much 
too  high,  and  in  the  decline  of  the  birth-rate  the  early 
evidences  of  national  degeneration  and  decav. 


rfi  Thp.  pRiTini   "] 


LETTERS,  NOTES,  AND  ANSWERS. 


[JUNE  5,   1513. 


CoRBKBPONiiUNTB  wljo  wish   notice  to  be  taken  of  tlieir  coiiimnriica- 

uonis  bbould  autbcnticate   them  witli    tboir   names — of  uourbu  not 

necfFBurily  for  imblication. 
OKltifNAL  AUTICl.EK  iind  hliTTF.RH/orwardeil /or  publication  arc 

vndrrstoadtoi'i-i'ffered  to  Vie  HitiTisH  Mkdical  JociiNALafonc^niess 

the  cent  ram  hi-  stilted. 
WanVHCHIPTS  FoltWAUDKU   TO   THR  OFPICF.    OP  THIB  JODRNAIj  CANNOT 

ONliKU  ANY  CIUCITMSTANCEB   Uli  IlKTDHNED. 

CpRitKHi'ONnjcNTb  not  anKwcrod  are  requested  to  look  at  the  NoticeB  to 

CorrcKpondentR  of  tl)o  following  week. 
AcTBonKdesirinK  reprints  of  their  ariiclcB  published  in  the  British 

Mkiiital  JouBNAli   are  requested  to  communicate  with  the  OUice. 

429,  Strand.  W.C.on  receipt  of  proof. 
TELKRHArnic  AnDnnsB.— The  teleKrnphic  address  of  the  EDITOR  of 

the  HliiTlSH  MKltlCALtloORKAT,  if!  Ailtiilofiv,  West  rand,  Loiulon.  The 

telet'raphic  address  of  the  Diutish  jMi-.dicau  Jodjinaiwb  Jrti<iWa(«. 

Wcstrtlvd,  London. 

Telkj-hone  (National)  :— 

?6.T1,  Gerrnrd.EDITOn.  nniTIRH  JIKniCAL  .70UHXAL. 
2G30.  Gerrnrd,  BRTTTSH  MKniCAL  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECRET ABV. 


1^"  Qtieriet,  answers,  and  connnitnieationt  relatinii  to  subjects 
to  which  speciiil  departiiieiits  of  the  British  Medical  Joukkal 
are  devoted  will  be  foxittil  iiiuler  their  respective  headings, 

QUERIES. 

G.  E.  A.  II.  would  like  to  liear  vit-ws  as  to  the  etiologv  aud 
possible  treatiiioiit  of  the  follovviijn  co.se  :  The  patient,  a  liahs . 
weighed  onl\  about  5  lb.,  though  said  to  be  a  full  term  iljilil. 
It  took  the  brenst.  but  died  when  about  40  hours  olii.  AVlien 
first  see)i  it  was  iigeil  36  hours,  and  was  said  to  hare  been 
vomiting  for  some  hours.  As  in  tlie  presence  of  G.  K.-\.  M. 
it  brought  up  about  halt  a  pint  of  black  fluid,  the  total 
amount  vomited  must  have  been  considerable.  The"  fluid 
resembled  meconium,  but  was  not  so  green.  The  pijilse  was 
only  60;  the  bowels  liad  not  been  nioved,  and  the  iitlle  linger 
could  only  be  passed  into  the  rectum  for  about  half  an  inch. 
Subsequent  to  this  some  yellow-coloured  faeces  escaped. 
The  treatment  consisted  in  maintaining  the  temperature 
with  hot  bottles.     No  necropsy  was  obtainable. 


liETTERS.     NOTES,     ETC. 

ScARcrry  ok  Ship  Sukukons. 
Mkdk'o  JIakitimo  writes:  Tlie  time  seems  opportune  for  ship 
surgeons  to  combine  to  get  better  conditions  of  service,  fer  it 
is  obvious  from  letters  and  advertisements  that  the  demand 
exceeds  the  supply.  Personally,  I  have  had  but  limited 
experience,  but  I  recently  took  a  voyage  on  one  of  the  great 
liners,  and  on  my  return,  before  I  landed.  I  was  asked  to 
repeat  the  dose  the  following  week,  apparentiv  without  any 
inquiry.  The  hospital  steward,  who  had  been  on  the  ship 
Bome  years,  told  me  he  had  never  been  twice  with  the  same 
surgeon.  I  am  not  going  to  reiterate  grievances.  The  ship 
surgeon  has  but  little  consideration  from  the  ollicers,  and 
little  respect  from  the  crew  ;  a  sort  of  tail  that  is  not  allowe<l 
to  wag.  But  it  was  humiliating  to  find  that  the  supercargo, 
who  is  a  retired  policeman,  was  receiving  higher  pay  and 
provided  with  uniform.  All  this  can  be  traced  back  to' head 
quarters,  because  if  the  conditions  of  service  were  better,  a 
better  class  of  men  would  take  up  sea  life.  Now  is  the  time, 
if  there  are  any  regular  ship  surgeons  in  the  vertebrate  divi- 
sion, to  combine  and  make  their  terms.  I  think  the  basis  of 
their  demands  slioubl  not  be  an  increase  of  salary  on  pas- 
senger boats,  but  that  all  passengers,  according  "to  class, 
should  jiay  a  fixed  tariff  of  fees,  and  not,  as  now,  have 
"  Gratuitous  medical  attendance  "  stuck  up  in  every  cabin. 
This  is  already  done  on  some  of  tlie  leading  lines,  such  as  the 
P.  and  O.  and  the  (Termaii  Hamburg-Amerika  lines,  with 
equal  benefit  to  all  on  board,  aTid  it  removes  the  galling 
grievance  of  ship  doctors.  The  jirinciple  is  admitted  by  our 
Government,  wliioli  pays  for  emigrants  and  naval  or  military 
invalids.  I  have  heard  there  is  a  Ship  Surgeons'  Association, 
and  it  would  be  well  if  the  directors  of  shipping  combines 
also  became  aware  of  its  existence,  for  they  are  mortallv 
afraid  of  the  Seamen's  Union. 

Dr.  .7.  H.  Ogilvir  (Birtley,  co.  Durham  i.  in  a  letter  on  the 
same  subject,  writes  :  It  may  astonish  many  to  learn  that  the 
surgeon  on  board  is  not  an  officer  at  all,  and  cannot  exercise 
any  authority  whatsoever,  for  he  signs  the  ship's  articles 
simply  as  a  sailor  man.  If  bis  sliip  pick  up  anoiher  in  dis- 
tress, his  share  of  the  salvage  is  paid  at  the  rate  of  ordinarv 
seaman's  pay.  If  his  vessel  be  wrecked,  he  can  only  insist  011 
being  sent  home  as  a  seaman,  third  class.  He  is  allowed  a 
room  to  himself,  but  it  is  almost  always  inferior  to  the  rooms 
of  the  superior  deck  and  engineer  officers,  the  purser,  and 
even  the  steward;  itis  often  jilaced  in  an  odd  corner,  and  in 
many  ships  \et  it  is  also  the  consulting-room  and  disiien.sary 
ot  the  .ship.  Until  recently  the  jiay  111  most  lines  was  £6  ii 
month  while  the  ship  was  absent  from  Great  Britain.  On 
arrnal  at  a  home  jHirt  the  pay  ceases  till  the  sliij)  sails  again. 
The  scarcity  of  doctors  lias  forced  up  the  pay,  but  it  is  still 
insufficient.  Consider  the  responsibility  that  rests  on  the 
shoulders  of  a  doctor  at  sea.    He  must  treat  every  disease 


intelligently,  and  must  be  prciiared  to  operate  for  appendi- 
citis or  a  ruptured  duodenal  ulcer,  and  to  use  midwifery 
forceps,  even  in  a  gale  of  wind,  and  that  I  know  from 
experience  is  w  joke. 

A  better  nine  than  this  could  not  be  for  insisting  on 
improvement.  I  >octor8  are  very  scarce,  and  will  yet  become 
aearcer.  An  Act  of  Parliament"  should  be  obtained  to  m.ike 
the  doctor  :iii  oltioer  and  to  give  him  rank  equal  to  the 
commandiiiL'  nfticer,  but  subject  to  him.  This  will  secure  for 
him  the  (iinii'leti  control  of  his  own  department  and  enahle 
him  to  coiniil  such  orders  as  he  may  give  for  the  welfare  of 
the  vessel  l.iug  carried  out.    The  pay  should  be  £20  a  montli 

forthesc or  only  medical  otliccr,  and  £15  for  the  junior. 

TheSeuioi-  Ml-  only  medical  officer  should  be  entitled  to  charge 
fees  from  p:i  ■icngcrs  at  a  recognized  scale— namely,  10s.  6<1. 
for  first  i-la^s,  5s.  for  second  class  passengers;  the  third  class 
maygolr..  'T  remember  in  Cook's  steamers  on  the  Nile  it 
was,  and  iii:i>  be  still,  offensively  and  prominently  stated  in 
each  state  nmui  that  the  doctor  is  not  at  liberty  to  charge 
fees.)  ijuili  a  system  would  enable  the  surgeon  to  make  a 
suitable  iucuiue  and  save  him  the  discredit  of  taking  tips  like 
a  steward. 

The  British  Medical  Association  should  approach  the  big 
shipping  companies  and  ask  them  to  join  the  Association  in 
getting  a  Biiitable  Act  passed.  If  they  refuse  tell  them  the 
Journal  and  the  Lancet  will  strive  to  prevent  doctors  from 
going  to  sea.  and  that  they  will  get  the  medical  schools  to 
join.  Many  \ ears  ago  this  kind  of  thing  compelled  (iovern- 
ment  to  greatly  improve  the  position  of  medical  officers  in 
the  army  and  navy. 

",♦  The  matter  is  engaging  the  attention  of  the  British 
Medical  .^^ssociation,  and  a  Ship  Surgeons'  Subcommittee  of 
the  Medico-Political  Committee  has  been  constituted,  but, 
owing  to  the  great  pressure  of  work  due  to  matters  affecting 
the  Insurance  Act,  it  has  not  met  recently.  The  matter  is 
referred  to  in  the  Supplementary  Report  of  the  Council 
published  in  the  Supplement  for  this  week,  p.  4. 

The  Declining  Bieth-Rate. 
Di(.  CilAHLKS  STANnniNG  fBioadway.  Worcestei'shirel  writes: 
I  was  glad  to  see  Dr.  Dunlop's  sensible  letter.  I  recently 
attended  a  woman  in  a  neighbouring  village  with  her  four- 
teenth baby.  During  her  convalescence  I  ventured  to 
suggest  a  slight  limitation  of  this  extravagance,  knowing 
that  eight  of  her  children  are  on  the  "  parish,"  and  four  are 
"degenerates."  She  said,  "Oh,  sir,  the  Lord  will  provide!" 
Surely  this  is  the  general  opinion  of  crass  improvidence,  and 
should  be  prevented. 

PURIFICATIOK  OF  WATER  SL'PPLIES. 
Under  the  title  of  'The  Purification  of  ff'utar  Supplies  has 
recently  been  published  by  the  Paterson  Engineering  Com- 
pany a  well  illustrated  pamphlet  dealing  with  the  subject 
indicated  in  general  and  at  the  same  time  supplying  informa- 
tion as  to  the  purification  systems  introduced  "by  this  firm. 
Itis  so  often  laymen  that  liave  the  chief  voice  in  deciding 
what  plans  shall  be  adopted  in  dealing  with  a  water  supply- 
that  possibly  the  firm  has  been  well  advised  in  its  choice  of  "a 
method  of  drawing  attention  to  its  own  system.  But  those 
already  conversant  with  the  general  subject  would  probably 
iiave  teen  better  pleased  had  a  more  compact  account  of  the 
three  systems  used  by  this  firm  been  placed  in  their  hands. 
These  aim  respectively  at  filtration,  softening,  and  steriliza- 
tion. The  first-named  is  a  rapid  filtration  system,  which, 
though  applied  mechanically  in  varying  fashions  according  to 
circumstances,  depends  in  all  cases  on  the  admixture  of 
measured  quantities  of  water  with  measured  quantities  of  a 
solution  of  aluminium  sulphate.  The  principal  claimsmade  in 
respect  of  it  are  to  the  effect  that  the  initial  cost  of  the 
Bvstein  is  very  much  less  than  that  of  building  ordinary  slow- 
filtration  beds,  while  the  area  required  is  relatively  very 
small;  that  contamination  of  the  water  during  filtration  is 
prevented  owing  to  the  fact  that  the  beds  are  covered  in ;  that 
the  filtration  is  through  an  inorganic  instead  of  an  organic 
film,  and  chansing  of  the  bed  can  be  rapidly  performed;  and 
that  the  water  is  not  only  rendered  almost  entirely  bacteria 
free,  but  has  all  colouring"  matter  and  plumbo-solvent  action 
eliminated  at  the  same  time.  It  may  be  added  that  the  points 
in  favour  of  this  method  and  of  its  rivals  are  set  forth  in 
moderate  terms  and  that  the  booklet  as  a  whole  will  repay 
perusal.  The  London  address  of  the  firm  is  12,  Norfolk 
Street,  W.C. 
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Canter  of  the  colon  is  usually  a  primai-y  disease,  but 
occasionally  tlie  bowel  becomes  involved  bj'  extension  of 
the  mischief  from  an  adjacent  viscus,  such  as  the  stomach. 
Infection  by  metastasis  also  is  not  unknown.  Five  years 
ago  I  met  with  an  example  of  this  in  a  female  aged  34 
years.  She  had  an  advanced  cancerous  growth  in  the 
mid-rectum  and  a  small  but  welldchned  nodule  on  tlie 
anti-mesenteric  border  of  the  sigmoid.  The  mucous 
membrane  underneath  the  latter  was  implicated  but  not. 
actually  ulcerated,  and  it  had  all  the  appearance  of  being 
of  recent  formation.  The  nodule  was  removed  in  per- 
forming a  colostomy  preliminary  to  tlie  extirpation  of  the 
rectal  cancer,  and  is  preserved  in  the  pathological  museum 
of  the  Sheffield  University. 

Age  Incidence. 
While  most  common  between  the  ages  of  40  and 
65  years,  the  proportion  of  cases  under  the  age  of  40  years 
is  much  greater  than  obtains  in  c.incer  elsewhei-e.  Maydl 
estimated  that  14  per  cent,  of  all  intestinal  cancers  occur 
in  patients  under  the  age  of  30  years,  and  nearly  17  per 
cent,  between  tlie  ages  of  30  and  40  years.  This  unusual 
age  incidence  should  not  be  lest  sight  of. 

Fkequency  and  Distribution. 
The  relative  frequency  of  the  disease  and  its  distribu- 
tion have  been  worked  out  by  Nothnagel  from  the 
abundant  data  available  in  the  Vienna  General  Hospital. 
During  the  period  of  twenty-four  years — 1870-93 — 41,838 
post-morte7n  examinations  revealed  3.583  cases  of  cancer, 
of  which  343  were  situated  in  the  intestines.  The  various 
parts  were  involved  as  follows:  Duodenum,  7  cases; 
ileum,  10;  colon,  164;  rectum,  162.  In  the  colon  the 
distribution  of  the  disease  was—  appendix,  2  cases ; 
caecum,  23;  sigmoid,  53;  elsewhere,  86.  Nothnagels 
figures  harmonize  with  similar  statistics  obtained  from 
other  and  more  recent  sources,  and  may  be  taken  as 
approximately  correct. 

Pathological  Changes. 
-  Almost  invariably  the  disease  is  of  the  cohimnar-celled 
type.  Starting  in  the  glandular  epithelium,  it  permeates 
the  basement  membrane,  infiltrating  the  submucosa  and, 
later,  the  muscular  coats.  The  growth  tends  to  spread 
circumferentially  rather  than  in  the  long  axis  of  tlie 
bowel,  and  it  is  quite  common  to  meet  with  advanced  cases 
in  which  little  more  than  an  inch  of  the  length  of  the 
colon  is  involved.  Two  varieties  of  the  disease  require  a 
brief  description.  One,  the  sclerosing  variety,  is  of  such 
relatively  frequent  occun'ence  that  it  may  be  regarded  as 
the  typical  form.  Growing  very  slowly,  it  leads  to  an 
annular  constriction  of  the  bowel  which,  if  the  po.tient 
lives  long  enough,  will  end  in  obstruction.  It  seldom  jiro- 
duces  a  tumour  larger  than  a  bantam's  egg,  but  the  accu- 
mulation of  solid  faeces  jiroximal  to  it  maj'  cause  quite  a 
large  swelling.  Internally  there  is  a  deep  irregularly- 
shaped  ulcer  with  hard  everted  edges,  while  externallj'  the 
bowel  presents  a  narrow  transverse  groove,  jast  as  if  a 
piece  of  string  had  been  tied  p.round  it.  Many  months 
may  elapse  before  the  peritoneum  becomes  invaded,  but 
once  this  barrier  has  been  surmounted  dissemination  is 
apt  to  be  rapid. 

The  mesenteric  glands  are  affected  late,  if  at  all ;  nor 
should  it  be  assumed  that  when  these  glands  are  enlarged 
they  are  necessarily  malignant,  because  simple  hyperplasia 
from  irritation  is  quite  common. 

The  colon  proximal  to  the  growth  becomes  dilated  and 
its  muscular  tissue  greatly  hypertrophied,  while  its  colour 
opproximates  to  that  of  striated  muscle.     Slight  intussus- 

*  Based  on  e,  post-graduate  leoturo  delivered  at  the  SheCleld  Eoyal 
iaflnnary. 


ception  into  the  distal  healthy  bowel  may  cause  a  further 
narrowing  of  the  contracted  lumen. 

In  a  minority  of  cases  the  disease  is  of  the  fucatin" 
type.  In  addition  to  extensive  inliltratiou  of  the  coats  of 
the  bowel,  the  growth  sprouts  into  its  interior,  forming 
friable  masses,  which  scon  break  down  and  give  place  to 
offensive  ulcers.  There  is  no  constriction  of  the  bowel 
with  its  consequent  proximal  liyperlrophy  and  ultimate 
obstruction.  It  oecui's  most  often  in  young  people,  and  is 
characterized  by  rapid  growth,  early  dissemination,  and 
pronounced  cachexia. 

Symptoms. 

There  are,  unfortunately,  no  earlj'  symptoms  of  cancer 
of  the  colon,  and  in  hospital  practice  the  iiatieut  rarely 
seeks  advice  until  the  advent  of  intestinal  obstruction  or 
some  other  late  sequel  of  the  disease.  In  the  fungating 
variety  highly  offensive  motions  mixed  with  blood  and 
pus,  and  rapid  deterioration  of  health,  are  the  usual  factors 
which  lead  to  a  diagnosis;  but  in  the  sclerosing  variety 
there  may  be  nothing  to  indicate  a  departure  from  the 
normal  until  the  diameter  of  the  bowel  has  been  seriously 
encroached  on.  The  earliest  manifestations  of  the  disease 
are  increasing  difficulty  in  getting  the  bowels  to  act, 
occasional  attacks  of  diarrhoea,  alternating  with  days  of 
complete  constipation,  and  colicky  pains  associated  with 
vigorous  intestinal  peristalsis.  Later  the  abdomen 
becomes  distended,  the  tongue  dirty,  and  the  breath 
wffensive,  while  the  appetite  and  digestion  are  impaired. 
The  growtli  is  sometimes  palpable,  especially  when 
situated  in  the  central  portion  of  the  disccnding  colon,  or 
in  -the  caecum,  but  quite  often  it  cannot  be  felt  owing 
to  its  deep  position  and  the  associated  flatulent  distension. 

Eventually  a  plug  of  solid  faeces  engages  the  stricture, 
and  acute,  or  semi-acute,  intestinal  obsti-uction  super- 
venes, or  a  similar  condition  may  be  brought  about  by 
partial  intussusception  and  kinking  of  the  bowel  at  the 
.site  of  the  disease.  In  other  cases  ulceration  of  tlio 
growth  may  go  on  to  perforation.  This  catastroi^he  befell 
a  lady  I  saw  some  years  ago  with  Dr.  Montague  of 
Worksop.  She  had  a  sclerosing  cancer  of  the  pelvic  colon, 
and  in  the  interval  between  the  consultation  and  the  time 
fixed  for  operation  the  bowel  gave  way,  flooding  the  pelvis 
with  faeces. 

Should  there  be  only  slight  leakage,  a  baiTier  of  inflam- 
matory lymph  aided  by  the  friendly  omentum  may  for  a 
time  arrest  the  spread  of  tlis  mischief.  In  such  cases  the 
tumour,  if  it  has  been  previously  recognized,  will  be  found 
suddenly  to  increase  in  size,  and  there  will  be  all  the  signs 
of  a  sharp  attack  of  localized  iieritonitis.  I  have  twice 
observed  this  condition  in  hospital  patients.  In  one  case 
the  diseased  bowel  was  successfully  resected,  but  in  the 
second  the  temporary  barrier  broke  down  during  the 
attempt  to  remove  the  growth,  and  a  fatal  peritonitis 
ensued.  Occasionally  perforation  occurs  some  distance 
above  the  growth.  I  saw  a  case  of  this  kind  a  few  years 
ago  with  Dr.  Samuel  Mathews.  The  patient,  a  male  aged 
76  years,  was  suffering  from  acute  obstruction  of  several 
days'  duration  due  to  a  cancer  of  the  sigmoid,  and  oh 
opening  the  abdomen  a  large  perforation  was  found  in  the 
caecum. 

Diagnosis. 

In  obstruction  from  cancer  of  the  colon  distension 
always  precedes  vomiting,  usually  by  some  days,  and  the 
vomiting  is  not  so  rapidly  progressive  in  character  as 
when  it  is  the  result  of  strangulation.  A  marked  feature 
in  every  case  is  the  violent  peristaltic  movements  of  the 
hypertrophied  proximal  colon,  wdiich  can  be  felt  and 
seen  through  the  abdominal  walls.  These  movements 
are  always  associated  with  exacerbations  of  the  abdominal 
pain,  and  the  combination  is  characteristic  of  stricture  of 
the  colon.  In  the  vast  majoi'ity  cf  cases  at  or  beyond 
middle  age  stricture  means  cancer,  but  the  prudent 
surgeon  will  think  of  other  causes,  such  as  sj^philitic, 
dysenteric,  or  tuberculous  ulceration,  all  of  which  may 
lead  to  stenosis  of  the  large  bowel.  Again,  a  thorough 
examination  of  the  pelvis  sliould  be  made  so  as  to  exclude 
cancer  of  the  rectum  as  well  as  tumours  of  the  uterus  or 
ovaries;  and,  lastl}',  faecal  impaction  consequent  on 
atony  of  the  colon  must  not  be  forgotten.  lu  the  latter 
condition  peristaltic  movements  are  conspicuous  by  their 
absence,  obstruction  is  not  absolute,  and  the  upper  rectum 
will  be  full  of  faeces.     Tumours  about  the   caecum  the 
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result  of  local  tuberculous  disease,  actinomycosis,  and 
especially  chronic  suppurative  appendicitis,  may  simulate 
more  or  less  closely  malignant  <;n)\vtlis.  Tuberculosis  of 
tlie  caecum  is  most  common  in  females  under  the  age  of 
40  years.  The  lump  from  tlio  first  is  usuall}'  quite  fixed, 
wlicrcas  one  of  the  characters  of  a  canc'crous  tumour  of 
the  bowel,  until  far  advanced,  is  its  free  mobility.  There 
will  probably  l)e  lonw-continued  diarrhoea,  and  always 
evening  pyrexia,  wiiile  obstruction  is  almost  unknown. 
A  retrocaecal  chronic  abscess  with  its  thicl;,  hanl  walis 
and  enlarged  mesenteric  glands  often  causes  perpicxitj', 
even  after  the  abdomen  has  been  opened.  The  fact  that 
tlie  lump  is  behind  the  caecum  and  docs  not  appreciably 
encroach  ou  its  lumen  shoidd  arouse  suspicion,  and 
cause  the  surgeon  to  separate  it  from  the  iliac  fossa,  when 
the  escape  of  evil-smelling  thick  pus  will  reveal  the  true 
nature  of  the  case.  Of  the  possible  sources  of  error  iu 
diagnosis  this  is  undoubtedly  the  most  dangerous. 

Occasionallj'a  faecal  concretion  or  a  foreign  body  becomes 
lodged  in  one  of  the  saccules  of  the  colon,  and  sets  up 
chronic  inflammatory  changes,  with  the  ])roduction  of  a 
tumour  which,  until  exposed,  may  bo  indistinguishable 
from  a  cancerous  growth,  (^uite  recentl}'  I  operated  on  a 
case  of  this  kind  wiiere  a  large  gall  stone  was  the  offend- 
ing cause.  The  previous  history  indicated  that  the  gall 
stone  had  escaped  from  the  gall  bladder  more  than  a  year 
previously. 

Should  the  growth  be  impalpable  it  may  still  be  pos- 
sible to  locate  it  more  or  less  accurately.  A  distended 
tiansverse  colon  will  limit  it  to  or  below  the  splenic 
flexure.  Sigmoid  growths  may,  in  rare  cases,  be  diagnosed 
by  the  use  of  the  sigmoidoscope,  while  radiography  con- 
joined with  the  use  of  bismuth  gives  valuable  informa- 
tion. The  patient  himself  will  often  accurately  localize 
the  seat  of  obstruction  by  noting  the  point  where  the 
painful  peristaltic  waves  are  arrested.  On  several  occa- 
sions I  have  obtained  confirmatory  evidence  of  the  site  of 
obstruction  by  observing  the  amount  of  water  that  could 
be  introduced  into  the  rectum  with  the  patient  in  the 
Trendelenburg  posture, 

TuEATMENT. 

Where  obstruction  is  imminent,  or  existent,  temporary 
relief  niay  sometimes  be  afforded  by  euemata,  but  purgatives 
should  be  avoided,  as  they  are  worse  than  useless. 

Seeing  that  the  usual  type  of  growth  cveutuallj-  leads 
to  obstruction,  unless  the  sufferer  falls  a  victim  to  sonic 
intercurrent  disease,  it  follows  that  in  a  large  percentage 
of  cases  surgical  intervention  becomes  obligatory  sooner  or 
later.  With  few  exceptions,  operative  measutcs  should  be 
imdertaken  immediately  a  diagnosis  has  been  established. 

The  fa'jility  v,-ith  wliich  even  a  large  segment  of  tlie 
colon  can  be  removed,  and  the  usual  absence  of  dissemina- 
tion until  late  in  the  disease,  make  cancer  of  the  large 
bowel  exce[itionally  suitable  for  extirpation,  and  free 
resection  should  be  the  "  operation  of  election  "  ;  but  this 
ideal  treatment  is  not  possible  in  some  eases  because  of 
the  extent  of  the  di.sease,  while  in  others,  for  reasons 
which  will  be  referred  to  hater,  it  may  not  be  expedient 
to  carry  it  out. 

MordilUi/  altendincf  Coleclomy, 

The  mortality- rate  attending  the  operation  of  colectomy, 
which  until  a  few  years  ago  amounted  to  upwards  of  40 
per  cent.,  has  been  greatly  reduced  by  improved  operative 
technique,  more  especially  by  the  adoption  of  a  preliminary 
colostomy  in  all  cases  where  intestinal  obstruction  is  pre- 
sent. In  the  hands  of  experienced  surgeons  who  make  a 
judicious  selection  of  their  cases  it  probably  does  not  now 
exceed  15  per  cent.,  while  some  individual  operators  can 
show  even  better  results. 

Dr.  W.  J.  Mayo  has  very  kindly  sent  mo  the  Rochester 
Clinic  results  for  the  year  1912  up  to  December  13th. 
They  comprise  69  colectomies  for  cancer,  with  10  opera- 
tion deaths. 

My  own  statistics  are  vitiated  by  the  fact  that  the 
records  of  many  of  my  hospital  jjatieuts  are  missing,  and 
it  is  not  possible  to  trace  them. 

I  have,  however,  a  complete  record  of  all  my  private 
eases.  They  amount  to  26,  and  are  spread  over  a  period 
of  fourteen  years  1 1899-1913).  In  15  of  them  acute,  or 
semi-acute,  intestinal  obstruction  was  present  wlieu  they 
were   first   seen,  and   iu   every   instance   was  relieved   by 


colostomy,  the  growths  being  removed  after  intervals 
varying  from  ten  days  to  three  weeks.  Four  patients 
died  from  the  operation — two  from  pulmonary  embolism 
on  the  sixth  and  thirteenth  day  respectivelj',  one  because 
of  defective  union  of  the  divided  bowel,  and  one  from 
shock.  Of  the  22  patients  who  recovered  from  the  opera- 
tion, 5  have  since  died  from  recurrence  of  the  cancer  after 
ini-ervals  ranging  from  seventeen  months  to  four  years. 
In  one  of  these  impending  obstruction  was  successfully 
overcome  by  "  short-circuiting,"  and  the  patient  lived  in 
comparative  comfort  for  eight  months  afterwards.  All 
were  singularly  free  from  pain,  and  in  all  evidence  of 
cancer  of  the  liver  was  present  towards  the  end.  A  sixth 
patient,  although  still  alive  after  three  and  a  half  years,  is 
known  to  have  a  local  recurrence.  There  have  been  three 
additional  deaths  after  intervals  of  eleven,  four,  and  two 
years  respectively,  in  which,  although  the  immediate 
cause  was  other  than  cancer,  no  jJo»^mor/cm  examination 
was  obtained. 

Thirteen  jiatients  remain  in  apparent  good  health — • 
8  after  the  lajise  of  periods  ranging  from  fourteen  to 
four  years,  and  5  who  were  operated  on  within  the  last 
three  years. 

A  study  of  my  fatal  eases  affords  reason  for  hoping 
that  in  a  future  series  the  results  might  be  better.  Thus 
to  have  lost  2  patients  out  of  26  frum  pulmonary  embolism 
was  distinctly  hard  luck,  all  the  harder  because  iu  both 
cases  the  immediate  dangers  of  the  operation  had  appa- 
rently been  surmounted,  and  a  smooth  convalescence 
seemed  assured.  The  death  from  shock  was  the  outcome 
of  a  false  optimism,  the  disease  iu  this  ease  being  too 
advanced  to  justify  radical  treatment.  The  fourth  fatality 
was  occasioned  by  the  passage  of  a  large  scybalum  through 
the  imperfectly  healed  bowel,  and  might  not  have  occurred 
had  a  preliminary  colostomy  been  done. 

Liiiiitntioiis  of  Colectomif. 

Let  us  for  a  moment  consider  the  limitations  which 
should  be  placed  on  colectomy,  bearing  in  mind  that  it 
belongs  to  the  class  of  "  operations  of  expediency."  First 
of  all,  it  should  never  be  resorted  to  in  the  presence  of 
intestinal  obstruction.  The  distended  and  congested 
proximal  portion  of  the  gut  is  quite  unfit  to  take  part  in 
the  reparative  process  essential  to  the  success  of  a  resec- 
tion, while  the  inevitable  toxaemia  associated  with  the 
condition  is  an  additional  bar  to  success. 

In  these  cases  colostomj-  must  be  the  first  step,  and,  if 
it  is  to  be  followed  by  colectomy,  at  least  a  fortnight 
shoidd  intervene  between  the  two  operations.  In  the 
interval  the  diseased  segment  should  be  thoroughly  irri- 
gated so  as  to  dislodge  all  faecal  matter  and  render  its 
intcnior  as  clean  as  possible. 

Then  we  come  to  patients  wdio  have  attained  the  age  of 
70  years  or  upwards,  and  whose  expectation  of  life,  under 
any  circumstances,  is  limited  to  a  few  years.  It  is  quite 
true  that  old  age  of  itself  does  not  necessarily  add  greatly 
to  the  risk  of  the  operation,  but  a  definite  operation  death- 
rate  of  at  least  15  per  cent,  to  such  people  becomes  a  most 
serious,  if  not  fatal,  objection;  especially  if  it  be  borne  iu 
mind  that  in  advanced  life  the  disease  is  of  relatively  slow 
growth,  and  that  comfortable,  even  active,  life  for  several 
years  is  not  incompatible  with  malignant  stricture  dealt 
with  by  colostomy.  In  my  hospital  practice  two  patients, 
both  elderly  females  sulfering  from  sigmoid  cancer,  lived 
useful  lives  for  periods  of  upwards  of  four  and  five  years 
respectively  after  colostomj'. 

Again,  in  the  rapiilly  growing  cancer  of  young  people 
the  results  following  attempts  at  radical  cure  arc  rarely 
satisfactory,  aiul  the  procedure  should  be  restricted  to 
eirly  cases. 

Lastly,  .serious  organic  changes  iu  other  organs  should 
negative  its  adoption. 

Colostomy. 
The  alternative  operative  procedure  is  colostomy.  This, 
or  shorl-circniting,  should  be  done  in  cases  unsuitable  for 
resection,  and,  as  already  stated,  it  should  be  the  first 
step  in  treating  patients  sulfering  from  obstructive  sym- 
ptoms. Even  iu  the  absence  of  obstruction  there  is  much 
to  be  said  in  favour  of  colostomy  before  proceeding  to  the 
more  dangerous  operation.  The  additional  information 
gained  by  an  intraperitoneal  examination  of  the  growth 
aud    the    abdominal    viscera    will    sometimes    help    the 
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surgeou,  -when  iu  doubt,  to  decide  in  favour  of  radical 
treatment,  wliils  in  others  it  will,  by  revealing  the 
in-eseuco  of  secondary  growths  in  the  liver  or  elsewhere, 
exclude  attempts  to  eradicate  the  disease.  Moreover,  by 
its  adoption  the  risk  of  wound  infection  during  the 
performance  of  colectomy  can  be  greatly  lessened,  while 
the  subseiinent  healing  of  the  divided  gut  is  greatly 
facilitated  by  the  exclusion  of  the  faecal  stream  and  the 
absence  of  tension  at  the  line  of  sutures.  Furthermore, 
the  experience  of  many  surgeons  is  strongly  in  its  favour. 
Thus,  Ansehutz  states  that  in  Mikulicz's  clinic  the  effect 
of  introducing  it  was  to  i-educe  the  mortality-rate  of 
oolectomj'  from  52  per  cent,  to  20  per  cent.  All  the 
fatalities  I  have  had  iu  my  private  i^ractice  occurred  in 
cases  where  the  single-sto.ge  operation  was  done,  and  I  am 
so  firmly  convinced  of  the  superiority  of  the  two-stage 
procedure  that  I  have  employed  it  exclusively  for  the  last 
five  years. 

Operative  Technique. 

Unless  the  patient's  condition  is  so  critical  ;is  to  nega- 
tive more  tlian  the  minimal  interference  required  for  a 
colostomy,  I  explore  through  a  medium  subumbilical 
incision,  largo  enough  to  admit  one's  hand.  Tlie  site  and 
extent  of  the  growth  are  first  investigated,  and  then  the 
presence  or  absence  of  secondary  growths  ascertained. 
The  information  thus  obtained  assists  one  to  decide 
■whether  radical  or  palUative  measures  shall  bo  adopted, 
and  protects  the  patient,  so  far  as  possible,  against  being 
subjected  to  a  severe  and  useless  operation  if  he  shoulcl 
unhappily  have  a  secondarj-  growth  in  liia  liver. 

If  extirpation  is  held  to  be  impossible  or  inexpedient, 
the  colon  is  brought  to  the  surface  and  opened  a  little  way 
above  the  growth,  so  as  to  preserve  the  function  of  as 
much  healtliy  bowel  as  possible;  or,  in  the  ab.sence  of 
obstruction,  short-circuiting  is  substituted  for  colostomy 
iu  suitable  cases.  These  comprise  patients  in  whom  the 
anastomosing  portions  of  the  bowel  can  be  drawn  outside 
the  abdomen  and  their  surfaces  approximated  without 
undue  tension.  Kestricted  to  such  cases,  the  operation  is 
quite  a  safe  one,  and  much  to  be  preferred  to  colostomy. 

In  cases  selected  for  resection  and  where  the  growth  is 
distal  to  the  hepatic  flexure,  the  preliminary  colostomy  is 
made  in  the  ascending  colon,  just  above  the  caecum,  and 
through  a  small  special  opening  in  the  abdominal  wall. 

It  is  unnecessary  to  enter  into  all  the  details  of  the 
operation,  but  a  few  points  may  be  dwelt  on.  It  is 
essential  to  bring  out  a  long  loop  of  the  colon  with  the 
growth  in  its  centre,  and  it  is  usually  necessary  to  divide 
the  outer  tense  leaf  of  the  mesocolon  before  this  can  be 
<lone.  As  it  is  sei)arated  from  the  mesenteric  vessels  by  a 
layer  of  loose  areolar  tissue,  no  harm  can  result  from  its 
free  division.  The  mesocolon  should  be  examined  for 
enlarged  glands,  and  the  distribution  of  itsblood  vessels  care- 
fully noted.  There  is  very  little  lateral  anastomosis  between 
the  terminal  branches  of  the  colic  arteries,  and,  in  order 
that  the  blood  supply  of  the  bowel,  right  up  to  the  point  of 
section,  shall  not  suffer,  the  division  of  the  mesentery 
must  bo  through  the  boundaries  between  the  areas 
supplied  bj-  the  larger  arterial  branches. 

Having  decided  on  the  length  of  bowel  to  be  removed,  a 
chain  of  interlocking  silk  sutures  is  inserted,  well  to  the 
inside  of  any  glands  present,  and  so  as  to  include  a 
V-shaped  portion  of  the  mesentery  with  its  apex  pointing 
inwards.  Tlie  mesocolon  is  now  divided  distally  to  the 
sutures,  and  the  segment  of  bowel  to  be  removed  is  quite 
free  except  at  its  ends.  The  entire  space  from  W'hence 
the  bowel  has  been  raised,  together  with  the  wound  in  the 
abdominal  wall,  are  securely  packed  with  gauze,  of  which 
there  should  be  several  superimposed  layers.  The  colon 
is  divided  between  pairs  of  clamps  placed  at  least  1  in., 
and  further  if  possible,  above  and  below  the  growth.  The 
bowel  should  be  divided  obliquely,  so  that  the  anti- 
meseuteric  edge  of  the  iiortions  left  shall  be  slightly 
shorter  than  their  mesenteric  border. 

The  next  thing  to  decide  is  how  the  continuity  of  the 
resected  bowel  shall  be  restored,  and  here  we  have  a 
choice  of  throe  metbods^-axial,  or  end-to-end  anastomosis; 
end-to-side,  or  lateral  implantation;  and  side-to-side,  or 
lateral  anastomosis.  Each  of  these  in  selected  instances 
gives  excellent  results,  but  no  one  of  them  is  suitable  for 
every  case. 

Theoretically  the  ideal  plan  would  be  axial  union,  but 
there  are  difficulties  in  applying  it  to  the  class  of  cases 


under  review.  The  circumference  of  the  proximal  end 
of  the  divided  colon  is  always  very  much  greater  than 
that  of  its  distal  end,  while  its  walls  are  two,  three,  or 
more  times  as  thick ;  then  there  is  the  peritoneal  hiatus 
between  the  layer.?,  of  the  mesocolon,  which  is  generally 
considered  to  be  a  weak  spot  in  the  line  of  anastomosis; 
and,  lastly,  its  successful  accomplishment  demands  a 
higher  grade  of  surgical  technique  than  is  required  for 
either  of  the  other  methods.  Generally  spealving,  it 
should  be  reserved  for  cases  in  which  the  length  of  bo^vel 
available  after  resection  is  too  small  to  permit  of  an 
alternative  procedure.  In  actual  practice  such  cases  are 
of  frequent  occurrence.  The  second  plan — that  by  lateral 
anastomosis  after  invagination  and  clostire  of  the  ends  of 
the  bowel — should  be  "  the  method  of  election,"  but  it  is 
necessary  for  its  safe  adoption  tiiat  the  ends  of  the  bowel 
should  overlap  for  at  least  4  in. 

The  method  of  lateral  implantation,  or  end-to-side 
anastomosis,  should  be  reserved  for  cases  of  excision  of 
the  caecum,  for  which  it  is  especially  applicable.  Here, 
and  perhaps  here  only  in  the  surgery  of  the  large  bowel. 
Murphy's  button  may  bo  advantageously  employed. 
Occasiouallj-,  after  the  removal  of  a  growth  iu  the  pelvic 
colon,  it  may  be  impossible  to  make  a  satisfactory  anas- 
tomosis, owing  to  the  sliortness  of  the  lower  end  of  the 
bowel.  In  sucli  cases  the  lower  end  must  be  closed,  after 
invagination,  and  dropped  into  the  pelvis,  while  the  upper 
end  is  stitched  to  the  skin  and  retained  as  a  permanent 
artificial  anus. 

There  are  few  operations  in  surgery  in  which  good 
technique  counts  for  so  much,  and  every  step  in  the  pro- 
cedui-e  should  be  carried  out  deliberately  and  with  infinite 
care. 

Next  to  good  suturing,  the  avoidance  of  wound  infec- 
tion is  most  important.  This  is  best  accomplished  by  tho 
liberal  use  of  gauze,  the  discarding  of  all  insti'uments 
immediately  they  have  become  contaminated,  and  the 
frequent  changing  or  disinfection  of  soiled  gloves. 

If  there  is  reason  to  fear  that  the  wound  has  been 
infected,  the  omentum  should  be  used  to  isolate  the 
operation  area  from  the  rest  of  the  peritoneal  cavity,  and 
a  drain  tube  should  be  inserted,  but  with  good  technique 
drainage  is  neither  necessary  nor  desirable. 

C.ISES. 

The  appended  cases  are  quite  typical  of  the  disease. 
Two  of  them  came  under  mj'  care  on  consecutive  days, 
and  the  third  a  few  mouths  later  in  the  same  year. 

Case  I. 

J.  H.  C,  aged  55  years,  seen  in  consultation  with  Dr.  Graham 
Lander,  of  Hathersage,  on  January  30t)i,  1908.  There  was  a, 
three  months'  history  of  increasing  difficulty  in  getting  the 
bowels  to  act.  There  liacl  been  complete  obstruction  for  seven 
days  and  vomiting  for  three  days.  The  patient  looked 
very  ill  and  had  a  dry,  brown  "tongue.  He  complained 
of  abdominal  pain  which,  while  continuous,  was  subject 
to  exacerbations  every  few  minutes.  The  abdomen  was  dis- 
tended and  tympanitic  but  not  tender.  Contact  of  the  hand 
with  the  a'odominal  wall  induced  vigorous  intestinal  move- 
ments. The  rectum  was  empty.  A  diagnosis  of  acute  intestinal 
obstruction  due  to  stricture  of  the  colon  was  arrived  at.  As  the 
patient's  house  was  in  many  ways  unsuitable  lor  an  operation, 
he  was  taken  to  a.  surgical  home"  in  Sbeltield.  The  journey  of 
thirteen  miles  in  a  horse  ambulance  tried  him  a  good  deal,  "and 
it  was  felt  that  immediate  sm-gical  interference  should  be 
restricted  to  the  irreducible  minimum.  Accordingly,  under 
local  anaesthesia,  a  small  opening  was  made  in  the  right  semi- 
lunar line  and  the  first  presenting  coil  of  distended  intestine 
sutured  to  the  skin  and  punctured.  "When  the  bowel  had 
emptieil  itself  a  Paul's  tube  was  inserted.  Immediate  relief 
was  afforded  and  the  vomiting  ceased.  When  the  abdominal 
distension  had  subsided  a  small,  hard  lump  could  be  felt  in  the 
lett  iliac  fossa. 

t)u  February  13th  a  cancerous  growth  of  the  upper  end  of  the 
sigmoid  was  freely  excised,- the  ends  of  the  bowel  being  united 
axially  by  a  double  row  of  continuous  suture.  The  growth  was 
limited  to  li  in.  of  the  length  of  the  bowel,  and  had  produced 
a  very  tight  stricture.  The  mesenteric  glands  were  not 
involved,  and  there  was  no  evidence  of  secondarv  growths 
elsewhere.  The  patient's  progress  was  interrunt'ed  bv  the 
development  ot  a  large  right-sided  pelvic  abscess!  but  at  the 
end  ot  two  months  his  condition  was  quite  satisfactorv,  and, 
Jiaviug  tested  the  patency  of  the  colon  by  forcing"  water 
from  the  artihcia!  anus  through  the  rectum,  the  opening,  which 
proved  to  be  in  the  ileum,  3  in.  above  the  ileo-caecal  valve,  was 
closed. 

He  made  an  excellent  recovery,  and  is  now— five  and  a  half 
years  later— quite  well,  and  filling  with  distinction,  for  the 
second  year,  the  office  of  mayor  of  his  town. 


6o 


Tbb  BniTTSH       1 
Medioax  JooaskSt  J 


CARCINOMA  OF  THE  PROSTATE. 


[July  xj,  1513. 


Case  ii. 

J.  8.,  aged  59,  seen  in  consultation  witli  Dr.  Menzies,  of 
Worksop,  on  January  31st,  1908. 

The  patient  liad  enjoyeil  robust  healtli  until  a  few  months 
previously,  when  he  began  to  have  attacks  of  colicky  pain  in 
the  abdomen  ami  hail  to  resort  to  the  use  of  purgatives. 
A  fortniglit  previously  t)ie  imin  became  much  more  severe, 
anil  there  bad  lieen  complete  obstruction  of  the  bowels  for 
eight  days;  vomiting  had  set  in  and  was  progressive  in  cha- 
racter. His  abdomen  was  distended  and  tynijianitic,  while 
vigorous  peristaltic  movements  conid  be  seen  and  felt  tlirough 
the  parietes.  These  were  accompanied  by  a  sharp  increase  of 
the  pain.  The  rectum  was  emj)ty.  His  pulse  was  of  good 
quality,  and  his  general  condition,  apart  from  tlie  obstruction, 
satisfactory,  but  as  tlie  usual  medical  measures  had  failed  to 
give  relief  it  was  tliought  best  to  operate  fnrtliwith. 

The  abdomen  was  ojiened  in  the  middle  line  below  the 
umbilicus  and  a  thorougli  but  ineffectual  search  made  to  find 
the  obstruction.  All  that  could  be  ascertained  with  certainty 
was  that  it  was  lower  than  the  transverse  colon.  A  second 
smaller  opening  was  made  over  the  caecum,  and  through  this 
a  portion  of  the  distended  ascending  colon  was  withdrawn  and 
stitched  to  the  skin.  Before  introducing  a  Paul's  tube  the 
ceutral  wound  was  closed  and  sealed  with  collodion.  The  opera- 
tion was  immediately  successful  in  relieving  his  symptoms, 
and  the  central  wound  healed  under  the  lirst  dressing. 

In  order  to  locate  accurately  the  site  of  the  obstruction  he 
was  placed  in  tlie  high  Trendelenburg  position,  and  the  lower 
colon  filled  with  water  under  a  jiressure  of  two  feet.  About 
three  pints  could  be  introduced,  and  this  observation,  conjoined 
with  what  I  had  learnt  during  the  exploration,  enabled  me  to 
fix  the  point  about  the  splenic  Ue.xure. 

The  patient,  being  now  in  very  good  condition,  was  taken  to 
a  surgical  home  in  Sheffield,  and  the  abdomen  entered  through 
the  left  semilunar  line.  A  hard  nodular  tumour  was  found  at 
the  splenic  flexure.  After  di\iding  the  outer  layer  of  the  meso- 
colon, it  was  with  difliculty  drawn  out  of  the  wound.  Several 
enlarged  glands  were  present,  and  these,  together  with  the 
growth,  were  freely  excised,  and  an  eud-to-end  anastomosis 
effected  by  continuous  suturing.  The  wound  had  quite  healed 
at  the  end  of  a  fortnight,  and,  after  testing  the  patency  of  the 
resected  colon  by  injecting  water  into  the  rectum  until  it 
escaped  from  the  colostomy  opening,  the  artilicial  anus  was 
closed.  Aseptic  healing  resulted,  and  the  patient  returned 
to  his  home  six  weeks  after  the  tirst  of  his  three  operations. 
He  remained  in  excellent  health  for  the  succeeding  eighteen 
months;  then  symptoms  of  obstruction  reajipeared.  The 
abdomen  was  once  more  opened,  and  a  local  recurrence, 
together  with  a  secondary  nodule  in  the  liver,  were  found.  Tlie 
colon  was  short-circuited  by  anastomosing  the  caecum  with  the 
sigmoid.  This  gave  him  the  desired  relief,  and  he  lived  in 
comparative  comfort  for  another  eight  months.  It  is  of 
interest  to  note  that  this  patient  had  actually  been  gaining 
weight,  and  was  not  conscious  of  any  loss  of  strength  or  vitality 
up  to  the  onset  of  obstruction. 

C.4SE  III. 

W.  B.,  aged  55  years,  was  seen  in  consultation  with  Dr. 
George  Booth,  of  Cliesterfield,  on  September  29th.  1908. 

The  patient,  who  was  stout  and  of  sedentary  habit,  gave  a 
history  of  chronic  constipation  for  many  years,  but  with  the 
aid  of  purgatives  and  enemata  he  had  had  a  hard  motion 
almost  daily  until  six  days  previously.  Since  then  there  had 
been  complete  obstruction,  with  recurrent  attacks  of  acute 
abdominal  pain  accompanied  by  violent  intestinal  movements. 
The  abdomen  was  greatly  distended,  and  he  complaiued  of 
tenderness  over  the  caecum  and  the  sigmoid.  The  rectum  was 
empty  and  ballooned.  There  had  not  been  any  vomiting,  but 
his  tongue  was  brown  and  dry,  probaljly  owing  to  morphine 
which  he  had  taken.  His  urine  contained  8  grains  of  sugar 
per  ounce,  and  had  constantly  done  so  for  at  least  seven  years, 
but  there  was  no  polyuria.  The  pulse  was  108  per  minute,  and 
of  good  quality. 

He  was  conveyed  to  a  surgical  home  in  Sheffield.  An  enema 
of  4  oz.  of  mist,  alba  and  1  oz.  of  glycerine  produced  a  free 
evacuation  and  he  rapidly  improved.  Hydrostatic  distension 
of  ihe  lower  bowel  suggested  a  block  about  the  upper  end  of  the 
sigmoid  ;  but,  in  view  of  the  long-continued  glycosuria  and  his 
flabby  condition,  operative  measures  were  put  off  in  the  hope 
that  acute  obstruction  might  not  recur.  He  went  home,  but  in 
a  few  days  his  troubles  returned,  and,  with  a  full  knowledge  of 
all  the  facts  in  his  case,  he  pressed  for  an  operation.  He  was 
readmitted  to  the  surgical  home,  and  the  abdomen  explored 
through  the  right  semilunar  line.  A  small,  hard,  freely  movable 
growth  could  be  felt  iu  the  sigmoid.  The  liver  and  other 
abdominal  viscera  were  examined  for  secondary  nodules,  but 
nothing  abnormal  was  found. 

The  caecum  was  enormously  dilated  and  its  muscular  tissue 
greatly  hypertrophied.  A  Paul's  tube  was  tied  into  it,  and  he 
was  thereafter  quite  comfortable. 

Fourteen  days  later  the  growth  was  excised  through  an  open- 
ing on  the  left  side.  The  resected  ends  of  the  bowels  were 
united  axially  by  continuous  suturing.  The  operation  caused 
much  shock,  and  at  its  close  the  pulse-rate  was  160  per  minute. 
His  subsequent  progress  was  quite  satisfactory,  and  at  the  end 
of  a  fortnight  the  caecal  anus  was  closed.  He  remained  quite 
well,  except  for  his  glycosuria,  until  the  autumn  of  1912,  when 
without  any  premonitory  waniing  acute  obstruction  supervened 
while  he  was  on  a  holiday  in  the  south  of  England.  He  was 
operated  on,  and  a  tense  baud  which  was  causing  the  obstruc- 


tion, was  divided,  but  he  did  not  recover.  The  operating 
surgeon  failed  to  lind  any  evidence  of  recurrence,  but  the 
abdomen  was  not  fully  explored,  and  there  was  no  2>ostmorteiit 
examination. 
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The  subject  of  malignant  tumours  of  the  prostate  gland 
is  of  considerable  interest,  but  I  propose  to  only  deal  with 
carciuonia.  While  sarcoma  of  tlie  i)rostate  is  extremely 
rare,  carciuonia  of  the  j^rostate  is  by  no  means  uncommon. 
Albarrau's  statistics  show  that  14  jicr  cent,  of  all  pro- 
states which  are  taken  away  by  operation  turn  out  to  bo 
malignant ;  while  H.  H.  Voiiug,  of  the  Johns  Hopkins 
Hos)iital,  Baltimore,  goes  even  further,  and  states  tliat 
21  per  cent,  (tliat  is,  1  in  every  5  casesl  of  all  enlarged 
prostates  reuiovcd  show  a  tendency  to  malignancy. 

Some  authorities  definitely  state  that  cancer  of  the 
prostate  supervenes  on  a  simple  adenoma ;  otliei-s  are 
equally  positive  that  it  does  not.  The  practical  impor- 
tance of  settling  the  question  is  that,  if  an  innocent 
tumour  is  a  jirccursor  of  a  malignant  growth,  then  it  will  be 
the  duty  of  the  surgeon  to  recommend  that  every  benignly 
hypertrophied  j^rostate  gland  be  removed  by  operation 
immediately  the  patient  seeks  advice — that  is,  directly  the 
condition  begins  to  cause  symptoms.  Young  of  Balti- 
more, who  has  made  a  very  careful  study  of  the  pathology 
of  carcinoma  of  the  prostate,  says : 

It  may  begin  as  an  isolated  nodule  in  an  otherwise  benign 
hypertroidiy ;  or  a  prostate  enlargement,  which  has  for  many 
years  fiuiiishud  symptoms  and  signs  of  benign  hypertrophy, 
may  suddenly  show  sigus  of  malignant  hypertrojihy. 

As  to  the  way  cancer  of  the  prostate  spreads,  Young's 
description  is  well  worth  quoting.     He  says: 

It  spreads  along  the  ejaculatory  ducts  into  the  space  imme- 
diately above  the  prostate  between  the  seminal  vesicles  and  the 
bladder  and  beneath  the  fascia  of  Deuonvilliers.  Then  the 
disease  gradually  invades  the  inferior  surface  of  the  trigone 
and  the  lymphaiics  leading  towards  the  lateral  walls  of  the 
pelvis,  but  involvement  of  the  pelvic  glands  occurs  late,  and 
often  the  disease  metastases  into  the  osseous  system  without 
first  invading  the  glands. 

His  operation  for  radical  extirpation  of  the  prostate  in 
cancer  was  devised  from  observations  made  at  operations 
and  at  autopsies.  Like  cancer  of  the  tliyi-oid  gland, 
secondary  deposits  in  carcinoma  of  the  prostate  are  out  of 
all  proportion  to  the  primary  growth.  The  internal  iliac 
lymphatic  glands  are  the  first  group  to  be  secondarily 
invaded. 

I  have  collected  notes  of  33  cases  of  carcinoma  of  the 
prostate,  and,  although  some  of  the  records  are  incomplete, 
I  have  endeavoured  to  make  a  careful  analysis  of  them.  No 
case  had  secondary  deposits  in  bone  so  far  as  I  have  been 
able  to  ascertain, 

A. — Symptoms. 
1.  Dnraiion. 

With  regard  to  the  period  between  the  patient  first 
noticing  anything  wrong  and  the  onset  of  symptoms 
which  compelled  him  to  seek  the  aid  of  the  surgeon,  in 
66  per  cent,  the  onset  of  the  initial  symptom  was  within 
twelve  months  of  him  coming  under  tlie  care  of  the 
surgeon  ;  further,  in  10  of  these  cases— that  is,  30  per 
cent,  of  the  total — the  time  was  oulj-  three  mouths. 


Within  3  months 
6  „ 
9  „ 
„  12  „ 
„  18  „ 
„  24  „ 
„         3  years  ... 

4      

,.       25      


Cases. 
.  10  = 
.       2 

3 

7 
.       1 

5 

2 
.      2 

1 

33 


30  ?i 


») 


66% 


•  Road   bcfoie  the  Kewcastle-upon-Tyne    Division  of    the   Brilisli 
Medical  Association. 
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The  average  duration  of  these  symptoms,  excluding  the 
last-mentioued  case  (which  is  probably  not  an  accurate 
record),  is  fourteen  and  a  half  months. 

I  would  call  attention  to  the  shortness  of  this  interval 
compared  with  a  simple  hypertrophy  of  the  gland,  where 
it  is  not  uncommon  for  the  patient  to  have  indications  of 
his  disease  for  ten  to  fifteen  years  before  seeking  advice. 

2.  Aire. 
While  the  youngest  was  29  years  old,  and  the  senior 
case  of  the  series  aged  78,  26  cases  out  of  the  33 — that  is, 
78  per  cent. — occurred  between  the  ages  of  55  and  74. 
Further,  30  per  cent,  of  the  total — that  is,  10  cases — 
<'iccurred  between  the  ages  of  65  and  69. 

1  Case  was  aged  ...    29 

1  „  „  ...    44 

2  Cases  were  aged  ...    52 

5  Cases  were  between  ...  55  and  59 

5  „            „            „  ...  60  and  64 
10      „            „            „  ...  65  and  69 

6  „  „  „  ...  70  and  74 

3  „  ,,  „  ...  75  and  78 

33 

The  average  age  was  61. 

3.  Onset   Symptom. 
Before   the   terminal  stages    it  is    uncommon'   for    the 
bladder  to  be  secondarily  invaded  from  carcinoma  of  the 
prostate  gland,  therefore    the  vesical   symptoms   usuaUy 
complained  of    are    those    of :     (1)    Partial     obstruction ; 
(2)  retention  of  urine ;  or  (3)  superadded  sepsis. 

In  13  of  the  33  cases — that  is,  40  per  cent. — the  sym- 
ptoms  in  carcinoma  began  with  nocturnal  frequency   of 
micturition  ;  10  of  the  cases — that  is,  30  per  cent. — with 
gradual    obstruction  ;     in    4    cases     there    was     sudden 
obstruction. 

The  Onset  of  Symptoms, 

Cases. 
Nocturnal  frequency      ...  ...  ...     13  =  40% 

Gradual  obstruction  to  urination  ...     10   =  30% 

Sudden  obstruction         ...  ...  ...      4 

Haematuria        ...  ...  ...  ...      2 

Pain  in  perineum  ...  ...  ...      1 

Pain  at  end  of  the  penis  after  micturition      1 
Not  stated  ...  ...  ...  ...      2 

33 

4.  Frequency  of  Micturition. 

As  an  established  symptom,  increased  frequency  of 
micturition  is  the  most  prominent  as  a  rule ;  if,  however, 
retention  of  urine  has  supervened,  normal  micturition  is 
rarely  established. 

"With  regard  to  the  increased  frequency  of  micturition, 
or  not,  at  the  early  stage  of  the  disease,  in  26  of  the 
33  cases  it  was  present  day  and  night ;  in  4  cases  during 
the  night  only  ;  and  in  3  it  was  not  stated. 

5.  Pain. 
The  pain  in  carcinoma  of  the  prostate  is  variable   and 
not  charactei'istic. 

Situations  of  the  Pain,  if  any.  Complained  of  before  Hctention  of 
Urine  Stqyervened. 

Base  of  sacrum  ...  ...  ...  ...  2  cases 

Perineum  ...  ...  ...  ...  3     ,, 

Along  tl'.e  lengtli  of  the  urethra...  ...  5     ,, 

End  of  the  peuis  ...  ...  ...  5     ,, 

Hypogastrium    ...  ...  ...  ...  5     ,, 

No  pain  whatever  ...  ...  ...  6     ,, 

Not  stated  ...  ...  ...  ...  7     ,, 

33 

^Relation  of  the  Pain  to  Micturilinn  prior  to  the  Onset  of 
Jxeteiitioii  of  Urine. 
Before  micturition         ...  ...  ...      5  cases 

During  micturition        ...  ...  ...      7     ,, 

After  micturition  ...  ...  ...      8     ,, 

Not  stated  ...  ...  ...  ...     13     ,, 

33 
6.  Urinary  Stream. 
Of  the  33  cases  there  were  symptoms  of  gradual 
obstruction  in  25,  while  in  the  remaining  8  the  com- 
plete obstruction  was  sudden.  Complete  retention 
eventually  supervened  in  24  cases ;  in  8  of  the  series 
there  was  partial  obstruction  resulting  in  a  more  or  less 
amount  of  residual  urine,  though  the  obstruction  had  not 
become  absolute ;  and  in  the  remaining  case  there  was  no 


residual  urine.  The  last-mentioned  was  found  accidentally 
in  a  man,  aged  70,  who  came  complaining  of  a  direct 
inguinal  hernia,  and  the  prostatic  condition  was  only 
discovered  in  the  course  of  a  routine  examination. 

7.  Hncmainria. 

The  statistics  compiled  from  this  scries  definitely 
confirm  the  orthodox  view  that  haematuria  is  not 
common  in  carcinoma  of  the  prostate.  In  23  of  tha 
cases — that  is,  in  nearly  70  per  cent. — there  was  no 
bleeding  at  all;  it  was  only  present  in  6;  and  in  the 
other  four  cases  it  was  not  mentioned  in  the  records. 

The  probability  is  that  in  the  latter  cases  there  was  no 
haemorrhage,  therefore  we  may  assume  that  in  all  pro- 
bability 27  out  of  the  33  cases  had  no  bleeding.  This 
would  give  a  percentage  of  nearly  82  without  liaematuria. 

With  reference  to  the  relation  of  haematuria  to  mic- 
turition, in  the  6  cases  mentioned,  the  blood  preceded  the 
urine  in  5,  and  in  the  remaining  case  it  appeared  at  tlie 
end  of  micturition. 

Bleeding  at  the  beginning  of  the  flow  of  urine  indicates 
that  the  prostatic  urethra  has  become  invaded  bj'  growth, 
while  the  appearance  of  blood  at  the  end  of  micturition 
shows  that  the  adjacent  trigone  of  the  bladder  has  become 
secondarily  involved,  which,  as  previously  stated,  is  not 
common. 

Referring  to  the  general  condition  of  the  patient,  emacia- 
tion was  marked,  but  in  the  later  stages  only ;  the  com- 
plication of  secondary  consecutive  nephritis,  due  to  back 
pressure  upon  the  kidneys,  was  not  a  noticeable  feature. 

B.— Signs. 
1.  Becial  Examivaiion. 

Rectal  palpation  is,  of  course,  the  most  important  step 
in  the  diagnosis  of  a  prostatic  condition.  I  may  be  for- 
given, therefore,  if  I  mention  a  little  detail  in  making  this 
examination. 

The  rectum  should  be  empty  when  the  examination  is 
made,  and  an  enema  should,  if  necessary,  have  been  given 
some  little  time  previously.  Precautions  should  be  taken 
to  examine  the  prostate  only  when  the  bladder  is  empt}'. 
Unless  the  point  is  observed,  no  account  can  be  taken  of 
the  alleged  size  of  the  prostate,  whether  this  be  normal  or 
pathological.  I  liave  several  times  been  iircsent  at  the 
operation  for  suprapubic  prostatectomy  for  a  benign 
tumour,  when  expectations  have  been  far  from  realized, 
and  an  enucleated  prostate  the  size  of  a  walnut  only  was 
retrieved,  when  the  spectators  had  been  promised  one  the 
size  of  a  Tangerine  orange  1  Therefore,  to  be  accurate  as 
to  the  existence  of  an  enlai'gement  or  not,  it  is  necessary 
to  take  the  precaution  of  ascertaining  that  the  bladder  is 
empty  before  a  rectal  examination  is  made. 

The  patient  may  lie  on  his  back,  on  his  left  side,  or  in 
the  knee-elbow  position.  For  an  ordinary  case  I  much 
prefer  the  knee-elbow  postui-e,  though  if  the  case  be  diffi- 
cult I  use  all  thi-ee.  I  certainly  tliiuk  that  the  point  con- 
cerning the  fixity  can  best  be  made  out  with  the  patient 
in  the  knee-elbow  position. 

The  lubricated  examining  finger,  that  is  the  index 
finger,  should  be  kept  fully  extended  until  its  whole  length 
has  been  introduced  through  the  anus;  then,  and  not 
until  then,  is  the  palpation  of  the  prostate  to  be  begun ; 
if  the  finger  begins  its  investigations  before  its  full  intro- 
duction has  been  effected,  a  satisfactory  examination  may 
not  be  permitted  by  tlie  patient.  Rectal  palpation  in  a 
case  of  carcinoma  of  the  prostate  is  usually  painful ;  in 
simple  tumour  it  is  only  uucomfortable. 

The  points  to  ascertain  are  : 

A.  Prostate. 

1.  Whether  it  is  enlarged  or  not. 

2.  If  it  is  bilobed  or  not— tliat  is,  is  there  a  median  sulcus? 

3.  Its  consistence — tliat  is,  wliether  the  prostate  is  soft, 
elastic,  liard,  stony-havd,  or  cystic. 

4.  Its  surface — whether  it  is  smooth  or  nodular. 

5.  Wlietlier  the  gland  is  fixed  or  not  to  tlie  lateral  pelvic  wall. 

6.  Examine  the  median  sulcus  or  the  position  of  same  with 
the  cystoscope  in  situ,  as  recommended  by  Young. 

(Of  these  I  think  Nos.  4  and  5— that  is,  nodules  aud  fixity — 
are  tar  and  away  the  most  important.) 

B.  Seminal  Vesicles, 
To  see  if  there  is  any  iuhltration  or  not. 

C.  Lateral  Pelvic  Walls. 
E.xamine  the  lateral  walls  of  the  pelvis,  as  far  as  palpable,  in 
order  to  see  if  there  are  any  glands  infiltrated  or  not. 
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A  marked  feature  in  carcinoma  is  that  the  median 
raphe  o£  the  gland  disappeais  and  that  tlie  outline  of  the 
normal  prostate  has  lost  its  bilobed,  clastic,  smooth,  and 
movable  characteristics. 

Ill  23  cases  of  the  series — that  is,  nearly  70  per  cent. — 
there  were  nodules  palpable  on  the  surface  of  the  gland 
.together  with  lixity. 

Knlargemeut  without  hardness  ...  1  case 

Haul  only        ...  ...  ...  ...  1     ., 

Xoihiles  without  fixity  ...  ...  3  cases 

]"ixity  without  nodules  ...  ...  4     ., 

Nodules  a»(Mixity        ...  ...  ...  23     .. 

Kot  stated        ..."         ...  ...  ...  lease 

53 
"With  regard  to  the  fixity,  the  normal  gioove  between 
the  pelvic  wall  and  the  prostate  is  lilled  up;  moreover,  the 
hardness  of  the  gland  is  absolutely  stony. 

2.  Ttcsiilual  Urine. 
The  residual  urine  should  be  estimated  prior  to  cy.sto- 
scopy.  Before  the  sui'gcon  passes  the  catheter  for  this 
purpose  the  patient  will  have  a  much  better  chance  of 
voiding  all  the  urine  he  can  if  he  is  standing  up,  and  if 
this  be  done  the  observation  on  the  amount  of  residual 
uriuc  will  be  more  accurate. 

3.  Cysioscopy. 

A  cystosoopic  examination  may  be  difficult,  for  the 
prostatic  urethra  is  not  only  narrowed,  but  is  often 
tortuous ;  therefore  there  is  a  tendency  to  obstruction  and 
to  hleediug.  Agaiu,  the  cystoscope  is  gripped  by  the 
prostatic  urethra  in  a  peculiar  manner,  and  there  is  often 
a  grating  sensation  \yhen  the  instrument  is  moved 
onwai'ds  or  is  withdrawn. 

Nodules  on  an  intravesical  enlargement,  also  secondary 
invasion  of  the  bladder  trigone  (should  this  be  present) 
mav  be  seen.  The  absence  of  vesical  calculus,  or  grow-th 
of  "the  bladder,  cau  be  ascertained  as  an  aid  to  the 
differential  diagnosis. 

C. — DlTFEnENTLlI,   DIAGNOSIS. 

The  diagnosis  of  an  advanced  ease  of  carcinoma  of  the 
prostate  is  comparatively  easy.  Briefly  put,  the  symptoms 
of  malignant  growth  of  the  prostate  are  those  of  a  simple 
In'pcrtroxjhj',  but  with  the  addition  that  the  symjjtoms 
are  very  much  quicker  in  declaring  themselves  and  in 
becoming  ui'gent.  The  symptoms  of  frequency  of  micturi- 
tion, gradual  obstruction  to  urination,  in  a  man  between  55 
and  75  who  has  on  rectal  examination  a  stony-hard  nodular 
prostate,  which  has  lost  the  interlobar  groove,  and  which 
'is  fixed  to  the  walls  of  the  pelvis,  are  conclusive  evidence 
of  carcinama  of  the  prostate.  The  difficult  cases  are 
where  there  ai-e  nodules  without  fixity  of  the  prostate  to 
the  pelvic  wall,  or  where  there  is  fixity  without  the 
nodules. 

I  will  briefly  go  over  the  various  conditions  which 
might  be  confounded  with  carcinoma  of  the  prostate. 

1.  Chronic  Inflammation  of  the  Prostate,  es])eciaUij  in 
a,  Middle-aged  Man. 
This  is  the  hardest  condition  of  all  to  diagno.se  from 
early  carcinoma  of  the  prostate,  and  in  some  cases  it  is 
practically  impossible  to  tell  whether  it  is  simply  a  chronic 
inflammation,  or  whether  it  is  a  malignant  growth  in  the 
early  stages.  Young  makes  a  great  ijoint  in  the  dir.gnosis 
of  a  rectal  examination  with  the  cystoscope  in  situ.  If 
there  is  a  definite  hard  band  at  the  site  of  the  iutcrlobai- 
groove  between  the  examining  finger  and  the  cj-stosco])e, 
then  he  considers  the  condition  is  one  of  malignancy.  The 
cystoscope  might  possibly  show  nodules  on  an  intravesical 
enlargement  of  the  gland. 

•  In  such  a  case  routine  rectal  examination  would  ascer- 
tain if  the  seminal  vesicles  were  infiltrated,  or  if  the 
enlarged  glands  on  the  pelvic  wall  were  palpable.  This 
variety  of  pathological  prostate  is  iisually  fixed  to  the 
pelvic  wall,  and  I  then  rely  on  the  absence  of  nodules  in 
diagnosing  an  inflammatory  condition. 

2.  Abscess  of  the  Prostate. 
This  in  an  elderly  man  has  manj'  times  proved  ,1  diffi- 
cult point  in  diagnosis.     In  one  case  in  this  series  the 
lualiguant     condition     was     complicated     by    recurring 
abscesses. 


3.  Tertiary  Syphilitic  ProstalHis. 
Nodules  are  sometimes  felt,  but  they  are  painless  ;  they 
are  stony-hard,  and  there  may,  or  may  not,  be  fixity  of 
the  gland.  Signs  of  the  condition  elsewhere  will  lieio  in 
the  diagnosis — for  example,  perforation  of  the  hard  palate 
in  the  middle  line,  old  adhesions  of  the  iris,  characteristic 
scars  on  the  upper  and  outer  aspect  of  the  legs,  etc. 

4.  Tu hcrculous  Prostatitis. 
This  is  rare  after  the  age  of  40.  Nodules  are  folt  by  tlio 
examining  finger,  but  they  are  better  outlined  than  in  tho 
carcinomatous  condition,  and  appear  to  be  more  on  the 
surface  ;  like  tubercle  everyv/here,  the  foci  tend  to  break 
down  when  areas  of  softening  can  be  felt ;  tuberculous 
nodules  elsewhere — for  example,  in  the  testes  and  vas — 
help  in  the  diagnosis  ;  if  there  is  also  tuberculous  cystitis, 
this  can  be  seen  with  the  cystoscope,  and  the  urine  will 
contain  tubei-cle  bacilli. 

5.  Carcinom,a  of  the  Base  of  the  Bladder. 
This  is  sometimes  difficult  to  diagnose  from  carcinoma 
of  the  prostate,  but  in  this  condition  the  normal  elastic, 
bilobed,  smooth-surfaced  prostate  can  be  felt  in  front 
of  the  growth — that  is,  nearer  the  anus.  Jloreover,  ouo 
or  both  ureters  arc  more  likely  to  be  involved,  and  tho 
patient  ^\ill  then  suffer  from  renal  pain.  The  cystoscope 
will  make  the  diagnosis. 

6.  PhlcholUhs. 
These  are  superficial  nodules,  which  arc  neither  fixed 
nor  tender.     There  is  no  fixity  of  the  gland. 

7.  Prostatic  Calculi. 

Calculi  occur  in  younger  men,  but  they  occasionally 
give  rise  to  an  error  in  diagnosis,  as  there  is  sometimes 
also  fixity  of  the  gland  ;  moreover,  such  calculi,  especiaJly 
of  the  fig-seed  variety,  can  simulate  malignant  nodules. 
An  x-ray  examination  will  settle  the  question. 

8.  Vesical  Calculus. 

A  very  large  stone  in  the  bladder  has  on  some  occasions 
caused  an  error  in  diagnosis.  Kadiography  and  cjstoscopy 
will  eliminat-e  this  possibility. 

.9.  Vreihral  Stricture  with  a  Calculus  in  the  Prostatio 

Urethra. 
Such  a  condition,  where  there  is  practically  always  a 
perineal  fistula,  may  give  rise  to  the  doubt  about 
carcinoma  of  the  prostate.  However,  the  urethroscope 
will  show  the  strictui-e ;  the  calculus  ma5'  be  felt  in  that 
portion  of  the  urethra  between  the  prostate  gland  and  tho 
triangular  ligament.  An  a--ray  examination  will  confirm 
the  diagnosis. 

10.  Sarcoma  of  the  Prostate. 
Sarcoma   is  rare ;    it   attacks  young  adults.     Usually 
there    is  an   enormous  tumour   which    bulges    into    the 
rectum,  aud  niay  even  cause  intestinal  obstruction.     It  is 
extremely  like  an  abscess  in  the  prostate. 

D. — Peognosis. 

In  an  endeavour  to  gauge  the  prognosis  I  have  con- 
sidered only  those  cases  where  the  full  course  of  the 
disease  is  known — that  is,  from  the  date  of  the  onset  of 
symptoms  to  the  time  of  death. 

I  have  been  able  to  follow  up  16  cases  in  the  series  as 
follows : 

1  case  lived  1  month  after  onset  of  symptoms 

1  ,,  4  months  „  „ 

1  >>  6         ,,  „  ,, 

1  „  8 

1  „  20 

5  ,,  2  years  ,,  ,, 

1  ,,  3          ,,  ,,  I, 

1         „        3i       „ 

1  „        4         „ 

2  „         4i        „ 

•  »,  .'a         ,,  ,,  »t 

This  gives  an  average  duration  of  twenty-eigbt  months. 

E. — Tre.vtjien't. 
In  a  proportion  of  cases  operated  upon,  an  adenomatous 
prostate   with  a  carcinomatous  nodule  in  its  interior  is 
enucleated.     If,  during  this  operation,  any  portion  of  the 
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gland  is  unduly  adberent,  malignancy  must  at  once  be 
suspected.  The  specimen  on  removal  should  be  carefully 
sectioned,  as  a  malignant  nodule  may  he  found  in  the 
middle,  and  any  slight  adherence  of  the  gland  to  its  "  false 
capsule"  may  show  the  present  boundary  of  the  round 
colled  infiltration,  \vhi.di  is  ahvaj's  present  at  the  outer- 
iinst  edge  of  the  grov.'th. 

Before  it  is  possible  actually  to  diagnose  the  condition 
of  carcinoma,  it  is  most  probabl}'  too  late  to  operate  to 
obtain  a  radical  cure.  Young  asserts  that  one  only  out  of 
five  prostates  removed  shows  a  malignant  tendency  ;  with 
such  striking  lignres  I  think,  therefore,  we  should  very 
seriously  ask  ourselves  if,  in  everj'  case  of  benign  tumour 
of  the  prostate,  the  gland  should  not  be  removed  by  opera- 
tion immediately  it  is  discovered. 

The  principal  risk  in  the  operation  of  prostatectomy  is 
the  condition  of  the  kidneys,  for  back  pressure  from 
obstruction  to  urination  destroys  the  renal  secreting 
tissue.  If  the  prostate  be  removed  before  such  renal 
complications  have  supervened  the  operative  mortality 
should  be  no  greater  than  from  a  radical  cure  of  inguinal 
hernia  uiinn  a  person  of  the  same  age. 

I  consider  that  the  enucleation,  or  attempted  enuclea- 
tion, of  any  prostate  where  there  is  a  suspicion  of 
malignancy  is  not  justifiable.  I  have  been  present  on  at 
least  two  occasions  when  an  attempt  at  enucleation  had 
to  be  abandoned  owing  to  furious  bleeding:  when  once 
it  begins  it  is  extremely  difficult  to  stop.  Apart  from  this 
I  cannot  help  feeling  that  a  digital  disturbance  tends 
ultimately  to  much  earlier  dissemination. 

Young  devised  an  operation  for  a  radical  cure  of 
carcinoma  of  the  prostate,  and  the  introduction  of  the 
operation  followed  observations  wliich  he  had  been  able 
to  make  dating  operations  and  at  autopsies.  As  men- 
tioned previously,  the  spread  of  the  condition  always 
takes  place  backwards  towards  the  seminal  vesicles.  His 
operation  is  an  anatomical  one,  and  aims  at  removing  the 
whole  of  the  prostate  gland  with  the  prostatic  urotlira, 
the  seminal  vesicles,  part  of  the  vasa  deferentia,  with 
the  anterior  portion  of  the  base  of  the  bladder.  He  sews 
the  bladder  to  the  membranous  urethra,  and  relies  upon 
the  compressor  urethrae  for  the  maintenance  of  con- 
tinence of  urine.  This  operation  can  only  be  done  on 
an  otherwise  strong,  healthy  patient,  for  it  is  a  long 
operation.  Unfortunately,  all  cases  reported  by  Y"oung 
have  incontinence  of  urine,  bj-  day  at  any  rate,  and 
personally  I  consider  a  patient  is  better  without  such 
a  so-called  cure  of  the  disea.se  if  he  is  to  have  his  functions 
so  seriously  disturbed. 

Where  a  positive  diagnosis  of  carcinoma  has  been 
arrived  at,  let  us  consider  the  treatment  schomaticall}- 
and  think  what  is  going  to  happen  to  the  patient.  If  it  is 
a  suitable  case  for  Young's  radical  cure,  then  the  risks  of 
the  actual  operation,  also  the  probability  of  some  inconti- 
nence of  urine,  will  have  to  be  put  before  the  patient  and 
the  matter  left  in  his  hands.  I  think  ho  will  be  wise  if  he 
refuses  to  accept  the  offer. 

Provided  the  patient  is  within  reach  of  a  doctor.  I  think 
it  is  best  not  to  have  any  treatment  at  all  until  it  becomes 
necessary — that  is,  imtil  symptoms  supervene.  The 
special  liability  to  the  sudden  onset  of  retention  of  urine 
must  bo  borne  in  mind.  If  he  is  failing  to  empty  liis 
bladder,  then  the  question  of  catheter  life  must  be  dis- 
cussed, and  if  this  is  instituted  it  is  always  best  to  use  as 
large  a  catheter  as  possible  ;  a  hard — that  is,  not  an  india- 
rubber — catheter  is  preferable,  because  the  more  the 
prostatic  urethra  is  kept  stretched  the  longer  will 
complete  retention  be  delayed.  Provided  the  patient 
is  one  who  can  be  taught  the  essentials  of  asepsis,  or 
provided  he  lives  near  enough  to  the  doctor  to  have  the 
catheter  passed  regularly,  catheter  life  may  be  advised. 
There  is  always  a  danger  of  failure  to  get  the  catheter  in 
and  of  the  patient  getting  acute  retention. 

He  should  be  given  the  following  urinary  antiseptic  as 
a  preventive  to  cy.stitis :  Urotropine,  grains  8;  acid 
sodium  phosphate,  grains  30  ;  aqua  ad  jss.  Sig.  jss  t.d.s. 
Opium  should  be  given  as  required  for  any  jiain. 

The  palliative  operation  of  suprapubic  cystostomy.  for 
the  jjurpose  of  establishing  a  ijermaneut  fistula,  is,  I  con- 
sider, the  best  operative  treatment  for  a  malignant  growth 
of  the  prostate,  although  I  am  not  in  favour  of  doing  this : 
(1)  Until  retention  is  either  iiuminent ;  or  (2)  unless  com- 
plete retention  has  supervened,  and  no  instrument  can  be 


passed  into  the  bladder  ;  or  (3)  unless  there  is  great  pain, 
due  to.  or  independent  of,  catheterization. 

If  the  patient  wears  a  Pardoe's  suprapubic  rubber 
shield,  he  can  be  quite  comfortable,  and  will  be  able  to 
manage  this  excellent  apparatus  by  himself.  Another 
advantage  of  establishing  a  permanent  fistula  is,  that  if 
the  patient  has  got  bad  cystitis,  due  to  secondary  infec- 
tion, the  bladder  can  be  frequently  irrigated  through  the 
sujirapubic  sinus  with  a  minimum  of  discomfort. 

The  Bottini  operation  of  incising  the  prostate  by  means 
of  a  sheathed  knife  introduced  into  the  prostatic  urethra 
has  been  tried  in  some  cases.  Some  surgeons  have 
reported  favourably  upon  it,  but  it  is  attended  with  a 
mortality,  and,  as  this  cutting  operation  is  done  abso- 
lutely in  the  dark,  it  is  not  one  that  can  be  recommended. 

Su.MM.iRY. 

1.  The  average  duration  between  the  onset  of  symptoms 
and  the  patient  seeing  a  surgeon  was  fourteen  and  a  half 
mouths. 

2.  The  average  age  was  61. 

3.  The  onset  symptom  was  increased  nocturnal  fre- 
quency of  micturition  in  40  perccu.t.,  and  gradual  obstruc- 
tion to  urination  in  30  per  cent,  of  the  cases. 

4.  Pain  was  variable,  and  not  characteristic. 

5.  Urinary  obstruction  was  a  marked  feature — 72  per 
cent,  had  complete  retention,  and  a  further  24  per  cent, 
partial  retention. 

6.  Haomaturia  was  not  common ;  probably  82  per  cent. 
were  without  bleeding. 

7.  On  rectal  examination,  70  per  cent,  showed  hard 
nodules,  with  fixity  of  the  gland. 

8.  The  average  duration  of  the  disease  from  onset  of 
.symptoms  to  death  was  twenty-eight  months. 

9.  Young's  statistics  that  21  per  cent,  of  removed  pro- 
states show  a  malignant  tendency  cannot  be  ignored.  If 
those  figiu-cs  are  accepted,  it  is  a  surgeon's  duty  to  remove 
the  gland  by  operation  immediately  it  begins  to  causo 
symptoms.  The  risks  of  the  operation  then  are  smaller 
than  the  risks  should  malignancy  supervene. 

10.  Treatment  recommended  when  a  diagnosis  of 
carcinoma  has  been  made: 

(a)  In  the  absence  of  residual  urine,  give  a  urinary 
arftiseptic,  with  opium  for  the  pain  wdien  necessary. 

(b)  If  there  is  residual  urine,  begin  catheter  life, 
using  a  large-sized  hard  catheter  ;  give  a  urinary  anti- 
septic, with  ojiium  if  necessary. 

(c)  If  there  is  obstruction,  or,  if  catheter  life  is 
intolerable,  establish  a  permanent  suprapubic  drainage. 

The  annual  report  of  the  Jamaica  Malaria  Commis- 
sion for  1912  lays  great  stress  on  the  necessity  tor 
Intelligent  sanitary  inspection,  without  "  which  mosquito 
reduction  and  general  sanitation  cannot  be  effectively 
and  economically  compassed."  The  chief  sources  of 
malarial  mo.squitos  are  stated  to  be :  (a)  Sluggish 
streams  and  fresh-water  swamps  ;  (h)  surface  drains  and 
gutters ;  {<■)  pools  and  ponds  caused  by  rain  water  in 
natural  depressions;  {d)  jiools  and  jniddles  caused  by 
waste  from  water  pipes ;  (c)  irrigation  and  drainage 
trenches.  Quinine  is  now  being  taken  by  children  in 
250  schools,  and  the  I'cports  of  teachers  show  that  it  has 
benefited  the  health  of  the  children  and  to  some  extent 
iuqiroved  the  attendance.  Quinine  has  also  been  dis- 
tributed free  throuijli  the  district  nurses  to  poor  persons  in 
the  west  end  of  Kingston,  although  that  town,  owing  to  a 
low  rainfall  and  general  configuration  which  favours  good 
drahiagc,  does  not  show  a  high  malarial-rate  in  proportion 
to  its  population.  At  the  northern  portion  of  the  town  of 
Black  River  Dr.  Keish  found  that  90  per  cent,  of  the 
children  examined  wore  infected.  The  town  of  Port 
Antonio  shows  a  marked  advance  in  sanitation,  chiefly 
owing  to  the  extension  of  concrete  drains  and  the  filling 
up  of  swamp  lands.  There  were  in  Jamaica  3,677  East 
Iiulian  immigrants  under  indenture,  beside  time-expired 
coolies.  During  the  past  five  years  no  few-er  tlian  3,788 
fresh  coolies  under  indenture  arrived  in  the  island;  they 
are  on  first  arrival  very  susceptible  to  malaria,  and  the 
location  of  coolie  barracks  and  the  conditions  on  banana 
and  sugar  estates  are  favourable  to  the  prevalence  of  the 
disease.  These  conditions  have  recently  been  investigated 
and  reported  on,  at  the  request  of  the  Government,  with 
the  view  of  steps  being  taken  to  remedy  them.  The 
general  malarial  incidence  has  dropped  from  42  per  cent, 
of  the  total  hospital  sidmissious  in  1907  to  30  per  cent. 
in  1911. 
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Itoyal  Ir.brmttry. 

"  Did  you  seo  Milestones  ?  "  is  a  question  very  fiequently 
nut  by  tlic  friends  of  those  who  have  becu  spending  a  I'tnv 
days  in  Loudon ;  and  tho  i-cply  is  almost  invariably, 
"Ves;  I  was  deligl;ted  with  it."  And  the  play  suggested 
to  me  a  title  for  the  remarks  which  I  now  propose 
to  make  to  you  on  "  some  items  in  the  progress  of  surgery 
and  its  auxiliaries  between  1836  and  1913." 

Ii-Pilestotics  presents  to  our  notice  several  families; 
animated  discussions  in  rcfcrcuce  to  the  relative  value  of 
wood,  iron,  and  steel  in  the  construction  of  ships;  changes 
in  the  styles  of  ladies'  dress  at  three  periods — 1860,  1885, 
and  1912  ;  the  pictorial  illustrations  which  accompany  the 
programmes  shuwing  the  criuoliuc  or  inflated  period,  tlie 
dress  improVer  with  local  prominence  period,  and  the 
non-crinoline  or  collapsed  period  ;  daughters  who  resented 
tlie  dictation  of  their  jiarents  as  to  whom  thc^'  should 
marrv,  and  a  young  lady  who,  in  a  moment  of  revolt, 
broke  off  her  engagement  in  1860,  and  repented  ever  after- 
wards having  done  so,  and  whom  we  recognize  in  1912  as 
a  charming  old  maid.  The  piece  has  been  running  since 
March,  1912,  and  is  likely  to  coutiuue  to  attract  for  some 
time  to  come. 

The  subject  of  my  address  is  a  much  more  serious  and 
im]iortaut  one,  and  my  milestones  arc :  1836,  1847,  1867, 
1882,  and  1895.  The  progress  of  surgery  and  its  auxiliaiies 
bolwoen  1836  and  1913  has  conferred  upon  mankind 
benefits  and  blessings  which  cannot  be  too  highly  ajipreci- 
ated,  although  their  great  value  is  apt  to  be  overlooked  on 
accuuut  of  our  familiarity  with  them. 

If  auy  one  had  ventured  to  prophesy  in  1836  that  such 
opcraticms  as  now  come  under  the  category  of  the  surgery 
of  the  abdomen  would  be  performed  in  1913  he  would  have 
been  regarded  as  a  lunatic.  I  heard  the  late  Sir  W. 
Mitchell  Banks  tell  liis  audience,  at  the  opening  of  the 
operating  theatre  at  the  Liverpool  Roj-al  lutirmary  by  Sir 
F.  Treves  a  few  years  ago,  that  if  in  the  earlier  part  of 
his  career  he  had  attempted  to  perform  operations  which 
he  was  then  undeitaking  as  a  portion  of  his  daily  work 
he  would  have  landed  liimself  in  the  hands  of  the  police. 
The  mention  to  him  of  such  operations  as  gastro-enteros- 
tomy,  or  the  removal  of  the  uterus  or  of  the  prostate 
gland,  woidd  have  made  him  shrug  his  shoulders  and  use 
some  of  tlio  impressive  language  v.'ith  which  his  friends 
wore  familiar. 

First  Milestone,  183G. 

The  modern  system  of  nursing  had  its  commencement 
in  1836.  The  credit  of  inaugurating  the  new  order  of 
things  belongs  to  Germany,  for  it  was  at  Kaiserwerth  that 
the  institute  for  training  deaconesses  wa,s  founded,  and  it 
was  at  this  institute  that  Florence  Nightingeile  acquii'ed 
the  practical  knowledge  ^^■hicb  enabled  her  afterwants  to 
turn  her  remai'kable  gift  of  organization  to  such  Virilliant 
account.  During  the  nineteentli  century  the  qualifications 
of  nurses  were  greatly  raised  bj'  the  influence  of  Florence 
Nightingale,  Mrs.  P'ry,  and  others,  amongst  the  most 
important  of  wliom  may  be  mnnbered  Quecu  Victoria, 
Queen  Alexandra,  and  our. present  Queen.  In  1877  the 
St.  John  Ambulance  Association  was  founded,  and  in 
as.sociation  with  it  lectures  to  women  on  home  nursing 
.and  hygiene  are  now  given  regularly  in  all  parts  of 
tho  country.  About  ten  days  ago  Queen  Alexandra, 
accompanied  by  her  sister  tlie  Dowager  Empress  of 
Kussia,  inspected  at  Devonshire  House  over  eleven 
hundred  of  the  nurses  associated  with  the  Queen  Victoi-ia 
Jubilee  Institute.  They  came  from  all  parts  of  England, 
^Yales,    Scotland,    and    Ireland.      Every    one    of    these 


women  has  had  three  years  of  hospital  training  and 
an  additional  special  preparation  for  work  in  ill- 
equipjied  liomes.  Tliey  spend  tlieir  days  in  the  homos 
of  the  poor,  going  from  case  to  case,  cU-essing,  advising, 
instnieting,  or  contriving  some  rough-and-ready  device 
for  a  back-country  ease  where  necessity  must  invent. 
The  nurses  in  the  early  part  of  the  century  were  of  a  typo 
so  gra])hically  described  by  Dickens  in  Martin  Chuzdcinit, 
iSketchcs  hy  JJo-:,  and  other  papers.  Most  of  yon  will 
remember  one  of  them,  who  was  called  Mrs.  Gamp,  and 
who  Dickens  tells  us  was  a  fat  old  woman  with  a  husky 
voice;  l\cr  face,  the  nose  in  particular,  was  red  and 
swollen,  and  it  was  difficult  to  enjoy  ber  society  without 
being  conscious  of  a  smell  of  spirits.  Her  usual  accom- 
paniments were  a  species  of  gig  umbrella,  a  pair  of 
pattens,  and  a  snuff-box.  Mrs.  Garap  lodged  at  a  bird 
fancier's  in  Kingsgato  Street,  High  Holborn,  ne.xt  door 
but  one  to  the  celebrated  mutton-pie  shop,  and  directly 
opposite  the  celebrated  cats'-moat  warehouse.  Her  bed- 
room was  in  the  lirst  floor  front,  and  the  window  was 
•easily  assailable  at  night  by  pebbles,  walking  sticks, 
fragments  of  tobacco  pipes,  or  a  cabdriver's  whip;  these 
were  all  much  more  efficacious  tlian  the  street-door 
knocker,  which  was  so  constructed  as  to  wake  the  street 
with  case,  and  even  spread  alarms  of  lire  in  Holborn 
without  making  the  smallest  impression  on  the  premises 
to  which  it  was  addressed.  When  thus  vigorous!}'  applied 
every  window  in  the  street  became  alive  with  female 
heads.  Every  surgeon  knows  what  an  important  auxiliary 
a  good  nurse  is  both  before,  during,  and  after  an  opera- 
tion. It  is  unnecessary  for  me  to  offer  an  abstract  notion 
of  such  a  treasure,  as  all  are  familiar  with  concrete 
examples,  and  you  also  know  liow  the  nurses'  home  of 
to-day  differs  from  that  of  Mrs.  Gamp. 

Milestone  1S47. 
When  I  became  a  student  at  King's  College  Hospital  in 
1855  anaesthetics  had  not  boon  very  long  in  general  use, 
for  it  was  only  in  1846  that  ether  was  employed,  whilst 
chloroform  was  u.sed  for  the  first  time  in  a  surgical  opera- 
tion in  the  Edinburgh  Royal  Infirmary  on  November  15*h, 
1847.  Sir  .James  Simpson  made  the  first  experiment  with 
chloroform  in  his  own  house  on  November  4th,  1847. 
Before  chlorofoiin  was  suggested  to  him  by  Waldie,  a 
Liverpool  chemist,  Simpson  personally  experimented  with 
several  cheniical  liquids  in  the  hope  of  finding  something 
less  disagreeable  anti  persistent  in  smell  than  ether.  Tho 
dream  of  Simpson's  life  had  been  to  soothe  the  pain  of  his 
patients,  and,  before  he  realized  his  dream,  he  had  been 
almost  driven  l)y  the  painful  .scenes  which  he  witnessed  in 
the  operating  theatre  to  abandon  medicine  for  the  law. 
Sir  WilHam  Fergusson  was  in  the  height  of  his  fame  when 
I  went  to  King's  College  Hospital.  He  had  been  appointed 
one  of  its  surgeons  in  1840.  and  as  cliloroforni  was  not  used 
until  1847,  he  had  the  experience  of  performing  operations 
before  the  introduction  of  anaesthetics,  and  comparing  it 
with  tliat  of  performing  operations  under  anaesthesia. 
He  could  tell  ns  how  patients  uai-cotized  with  opium,  or 
intoxicated  with  alcohol,  and  uttering  piercing  screams 
and  sometimes  startling  oaths,  were  forcibly  held  down 
by  strong  assistants.  He  could  contrast  the  agony  which, 
before  the  inti-oduction  of  chloroform,  people  had  to 
undergo  both  in  anticipation  of  and  during  the  perform- 
ance of  surgical  operations,  with  the  comparative  ease  of 
mind  with  which  such  proceedings  could  after  its  intro- 
duction be  contemplated. 

linicstone  18€7. 
In  1867,  the  anti.soptic  or  aseptic  method  ot  treatment 
(as  it  is  now  called)  was  introduced  by  Lord  Lister,  and 
as  a  result  of  it  the  number  of  operations  performed  for 
the  cure  of  disease  or  deformity  increased  enormously. 
and  rates  of  mortality  which  in  some  cases  were  scarcely 
less  than  50  per  cent,  were  reduced  to  as  low  a  point  as 
1  per  cent.  Many  diseases  which  were  previously  beyond 
the  reach  ot  ti^eatmcut  are  now  easily  cured  by  an  opera- 
tion, and  therefore  an  inestimable  benefit  has  been  con- 
ferred on  maidvind.  The  use  of  chloroform  and  other 
anaesthetics,  by  i-emoving  the  fears  and  dangers  attendant 
upon  pain,  led  to  a  great  increase  in  the  number  and  com- 
plexity of  operations,  but  the  mortality  following  some  of 
them  was  so  terrible  that  they  had  to  be  abandoned. 
Ovariotomy  was  one  of  these,  but  since  the  introduction 
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of  the  antiseptic  or  aseptic  inetliod  of  treatment,  it 
has  been  uudertakeu  again,  and  performed  with  such 
rt-markably  successful  results  as  to  make  it  clear  tliat  the 
aseptic  method  was  the  one  thing  necessary  to  complete 
the  usefulness  of  chloroform  and  other  anaesthetics.  The 
number  of  females  who  have  not  only  been  rescued  from 
certain  death  by  the  opera^tion  of  ovariotomy,  but  have 
been  restored  in  the  course  of  a  few  vvcoks  to  perfect 
health,  is  one  of  the  most  startling  tacts  in  the  historj'  of 
operative  surger}'.  It  is  very  interesting  to  read  some 
remarks  which  Sir  Frederick  Treves  made  in  1897  and 
compare  them  with  the  state  of  aflaiisat  the  present  tiuic. 
He  said :  "  Sixty  years  ago  the  operating  room  was  the 
dirtiest  room  in  the  hospital  ;  the  surgeon  operated  in  the 
dirtiest  coat  in  his  possession — a  coat  stiff  with  blood  and 
animal  tilth;  he  was  as  proud  of  this  blood-stained  rag  as 
a  peer  of  ancient  lineage  may  be  of  his  faded  ceremonial 
robes."  An  up-to-date  operating  theatre  is  au  ideal  of  the 
most  perfect  cleanhness.  The  floor,  walls,  and  roof  are 
covered  with  glaztd  tiles,  which  can  be  washed  with  the 
greatest  ease;  there  are  no  angles  in  which  dust  can 
accumulate,  and  the  most  complete  arrangements  are  pro- 
vided for  washing  the  hands  and  the  instruments;  there 
is  a  separate  room  for  the  sterilization  of  the  dressings, 
the  basins,  and  other  utensils,  and  for  boiUng  the  water; 
there  is  a  room  in  which  the  patient  is  anaesthetized  by  a 
doctor  in  the  presence  of  one  nurse  before  being  wheeled 
into  the  operating  theatre  ;  there  is  a  room  in  which  the 
surgeons  hold  their  consultations,  and  the  equipment  of 
the  lavatories  is  all  that  could  be  desired.  On  a  dull  dav. 
or  in  the  night,  the  theatre  is  brilliantly  illuminated  by 
electricit}'.  The  operating  table  is  a  model  of  ingenuity. 
The  operating  surgeon  and  his  assistants  wear  a  complete 
suit  of  white  material,  such  as  drill ;  they  have  caps  on 
their  heads  and  india-rubber  gloves  ou  their  hands,  and 
their  faces  are  covered  as  far  as  tlie  eyes  with  a  mask  of 
gauze,  so  that  the  eyes  are  the  onlj'  portion  of  the  body 
which  is  visible. 

M'dfshnic  ISS?. 

In  1882  verj' valuable  iutormation  was  communicated  by 
Koch  in  reference  to  tlie  tubercle  bacillus,  although  its 
existence  had  been  discovered  by  Baumgarten  a  few  years 
previouslj'.  The  revolution  which  has  been  caused  by  the 
discovery  of  the  tubercle  bacillus  is  something  like  a 
romance.  Attention  has  lately  been  called  to  the  circum- 
stance that  the  common  household  fly,  which  is  such  an 
annoyance  to  housekeepers,  and  with  whose  unpleasant 
tickling  we  are  all  so  familiar,  is  a  great  friend  of  the 
tubercle  bacillus  and  is  a  factor  in  the  dissemination 
of  tuberculosis,  as  well  as  of  typlioid  fever  and  other 
diseases. 

Milestone  1S95. 

The  X  rays,  one  of  the  most  important  auxiliaries  to  the 
surgeon  of  the  present  day,  were  discovered  in  1895.  The 
■wonderful  revelations  made  by  the  x  rays  have  excited 
profound  interest  and  placed  the  treatment  of  fractures  of 
the  boues  and  dislocation  of  the  joints  on  a  more  satis- 
factory basis  than  it  ever  was  before.  It  is  now  possible 
to  examine  them  as  if  the  flesh  was  transparent,  and  not 
only  to  examine  them,  but  also  to  take  photographs  of 
them.  The  position  of  bullets,  needles,  pieces  of  steel,  and 
many  other  foreign  bodies  can  be  ascertained  and  photo- 
graphed without  resorting  to  the  painful  process,  so  long 
in  vogue,  of  probing  for  them.  Some  of  the  diseases  of 
internal  organs  can  also  be  elucidated  by  the  x  rays, 
and  by  their  agency  several  diseases  of  the  skin  can  be 
cured. 

The  importance  of  the  teleplione  to  the  surgeon  can  be 
best  appreciated  by  supposing  the  privilege  of  using  it  to 
be  withdrawn.  The  first  successful  exhibition  of  the 
telephone  was  made  in  London  on  July  14th.  1877.  With 
the  telephone  the  surgeon  makes  many  of  his  appoint- 
ments, both  at  the  hospital  and  in  his  private  practice ; 
he  gives  instructions  to  his  house-surgeons  and  others  ;  he 
sends  for  a  taxicab ;  when  detained  at  an  operation  and 
unable  to  return  home  at  the  time  appointed  for  his 
consultation  hour,  he  is  able  to  relieve  the  anxiety  of  the 
patients  who  are  waiting  to  see  him  by  explaining  to  his 
servant  the  cause  of  his  detention.  There  is  another  use 
of  the  telephone  which  I  can  best  illustrate  by  giving  you 
a  case  which  was  recorded  in  some  of  the  newspapers. 
The  child  of  a  young  married  lady  was  taken  ill  in  the 
night  with  symptoms  wliich  she  thought  were  those  of 


croup,  a  disease  of  which  she  had  had  no  previous 
experience.  She  at  once  telephoned  to  her  medical  man 
and  asked  him  what  she  ought  to  do.  His  reply  was, 
"  Hold  Johnny  up  to  the  telephone  and  let  him  cough." 
When  this  had  been  done  the  doctor  told  the  ladj'  that 
.lohnny  was  not  suffering  from  croup,  that  she  might  put 
him  in  bed  again,  and  he  would  call  and  see  him  in  the 
morning. 

We  did  not  hear  much  about  appendicitis  until  1901, 
when  our  dearly  beloved  peace-making  King  Kdward  VII 
narrowly  escaped  being  taken  from  us  by  that  disease. 
I  remember  that  at  the  commencement  of  his  illness  the 
newspapers  informed  us  that  he  was  suffering  from  a 
"chill  ou  the  liver,"  a  comi)laint  which  has  no  place  iu 
the  recognized  nonjenclature  of  diseases.  Sir  Samuel 
Wilks  has  called  attention  to  the  fact  tiiat  the  disease 
existed  and  was  recognized  long  before  the  term 
"appendicitis"  was  applied  to  it,  and  he  has  shown  that 
Dr.  Addison  described  "  coccitis "  or  "typhlitis"  in  his 
regular  course  of  lectures  on  medicine  at  least  as  early  as 
1836.  Very  little  has  been  added  since  then  except  that 
which  relates  to  bacteria  and  surgical  treatment.  More- 
over, the  distinct  share  of  the  appendix  in  the  causation 
of  the  disease  was  recognized, although  it  was  not  credited 
with  (piite  so  much  responsibility  as  we  are  now  inclined 
to  ascribe  (o  it.  In  the  index  to  Sir  Thomas  Watson's 
lectures  ou  the  Principles  and  Fraciice  of  PJtysic,  which 
was  the  standard  work  when  I  was  a  medical  student, 
neither  iu  the  1857  cditiim  nor  iu  that  of  1871  does  the 
word  "caecum  "  or  "  appendix  "  occur,  but  in  the  chapter 
which  enumerates  the  causes  of  peritonitis  there  is  the 
following  passage  :  "  It  is  a  curious  fact  that  the 
vermiform  appendix  of  the  caecum  is  not  infrequently 
the  seat  of  a  ijenctiating  ulcer." 

I  have  traced  little  groups  of  glands  in  that  slender 
tube,  and  I  luave  known  perforation  to  happen  from  the 
specific  ulceration  of  typhoid  fever,  and  from  the  acci- 
dental tdceration  caused  by  a  cherry-stone  lodged  there 
in  one  instance,  and  by  a  pellet  of  hard  faecal  matter  in 
another.  The  last  mentioned  cause  is  of  not  infrequent 
occurrence.  I  and  others  can  recall — and  it  is  a  painful 
reflection — many  patients  who  were  undoubtedly  suffering 
from  appendicitis,  although  wc  were  not  aware  of  the  fact, 
and  whose  lives  would  piobably  have  been  saved  by  the 
operation  which  is  now  so  frequently  and  successfully 
performed  in  all  parts  of  the  world  and  at  all  hours  of 
the  day  aSd  night.  An  American  surgeon  who  is  in 
favour  of  an  early  operation  .says:  "The  affected  appendix 
is  a  cap  which  sometimes  snaps,  sometimes  flashes,  and 
sometimes  causes  an  explosion,  and  none  of  us  can  tell 
in  advance  what  is  going  to  happen." 

Few  operations  are  more  beneticent  in  their  design  or 
more  successful  in  their  result  than  those  which  have 
been  undertaken  for  the  removal  of  gall  stones. 

The  lives  of  those  who  are  liable  to  recurrent  attacks 
of  biliary  colic,  which  cannot  be  prevented  by  medical 
treatment,  are  rendered  miserable  by  the  constant  fear 
of  a  return  of  their  trouble.  Sir  Thomas  Watson  saj's  : 
"  The  pain  that  attends  the  passage  of  a  gall  stone  is 
often  dreadful.  Perhaps  there  is  no  pain  to  which  the 
body  is  subject  that  is  more  severe.  You  will  not  wonder 
at  this  when  you  consider  that  through  a  tube  of  which 
the  natural  size  scarcely  exceeds  that  of  a  goosequill  there 
sometimes  passes  a  stone  as  big  as  a  walnut."  Even  the 
most  simple  and  uncomplicated  form  of  the  operation — 
which  consists  in  incising  the  abdominal  wall,  openiug 
the  gall  bladder,  removing  the  gall  stones,  and  stitching 
the  edges  of  the  gall  bladder  to  the  abdominal  wall, 
leaving  a  fistula  which  heals  within  a  few  weeks — would 
not  be  undertaken  with  safety  before  the  adoption  of  the 
aseptic  method  of  treatment. 

The  operation  of  tapping  the  chest,  which  is  now  per- 
formed so  very  frequentl}-,  must  have  been  a  somewhat 
unusual  occurrence  ten  years  before  the  introduction  of 
Lord  Lister's  principles.  Writing  in  1857,  Sir  Thomas 
Watson,  one  of  the  mo.=t  eminent  physicians  of  that  day 
and  a  colleague  of  Sir  William  Fergusson,  said  :  "  On  six 
occasions  I  have  mj'self  witnessed  the  evacuation,  by 
puncture,  from  the  human  pleura  of  a  clear  transpareut 
liquid.  Three  of  the  patients  recovered,  three  died. 
Again,  I  have  twice  seen  pus  let  out  by  the  primary  punc- 
ture of  the  chest ;  one  of  these  recovered  aud  the  other 
died.     This  constitutes  the  amount,  or  nearly  so,  of  my 
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personal  experience  of  the  operation  of  paracentesis 
thoracis."  In  reference  to  healing  np  the  orifice  or 
kecpin?  it  open,  Sir  Tliomas  remarks:  "On  this  point 
practical  men  differ.  I  should  say,  if  pus  coiuos  out,  hy 
all  moans  nuikc  tlic  aperture  largo  and  kcc\)  it  open;  and 
inasraucli  as  detention  of  the  pus  would  be  injurious  and 
tho  dependinsi  point  is  difficult  to  hit,  and  the  orilice  is 
apt  to  clog,  1  would  do  more  than  leave  it  open  :  I  would 
draw  the  puriform  tlnid  otT  twice  a  day  hy  a  siphon  ;  if  serum 
be  let  out,  hy  all  means  close  and  heal  the  wound."  Ho 
then  nii^itious  the  circumstances  under  which  ho  would  re- 
open the  wound.  When  I  see  fluid  let  out  of  the  chest  with 
that  beautiful  instrument,  Dieulafoy's  aspirator,  I  recall 
the  only  occasion  on  whicli  I  saw  paracentesis  thoracis 
performed  at  King's  College  Hospital.  It  was  in  1858,  and 
the  tluid  was  conveyed,  not  through  an  india-rnhber  tube 
into  a  basiu,  but  through  a  piece  of  chicken's  intestine,  the 
distal  end  of  whicli  rested  under  the  surface  of  water 
which  had  been  poured  into  a  bucket. 

When  I  went  to  King's  College  Hospital  in  October, 
1855,  Sir  William  Fergusson  was  in  the  height  of  his  fame, 
and  the  brilliancy  with  which  he  performed  an  amputa- 
tion or  a  lateral  lithotomy,  the  delicate  manipulation  with 
which  he  operated  for  cleft  palate,  attracted  many  visitors 
to  his  theatre,  .\mputatious,  however,  were  becoming 
Je5s  and  less  frequeat  as  the  cou.servative  method  of 
excising  the  diseased  joint,  instead  of  removing  the  limb, 
was  becoming  more  generally  adopted.  Indi  el.  Sir 
William  Fergusson  and  Mr.  Syine  of  Edinbnrgh  were  two 
of  the  chief  pioneers  in  this  branch  of  operative  surgery. 
This  was,  of  course,  twelve  or  fifteen  years  boforo  the 
introduction  of  antisepsis,  but  since  this  great  revolution 
in  treatment  excisions  have  been  more  frcipiently  under- 
taken and  with  more  satisfactory  results.  But  jnst  as 
amputation  has  been  superseded  in  suitable  cases  by 
excision,  so  excision  is  nowadays  superseded  by 
artlirectomy.  In  this  operation,  instead  of  sawing  off 
layers  of  bone,  diseased  foci  only  are  gouged  out,  and  the 
resulting  cavities  are  disinfected  by  carbolic  acid  and 
packed  with  sterilized  iodoform.  lullucnced  by  Sir 
William  Fergusson's  great  reputation,  and  attributing  to 
him  a  power  which  he  did  not  possess,  many  patients 
came  to  see  him  under  the  impression  that  he  could 
restore  to  its  normal  tlexibility  and  usefulness,  in  the 
course  of  a  few  days,  an  arm  which  had  been  fractured 
and  from  whicli  the  splints  had  only  just  been  removet^. 
He  .ilways  treated  these  people  with  great  kindness  and 
sympathy,  and  informed  them  that  in  due  course  the 
liuih  would  be  as  good  as  it  was  before  the  acci<lent.  He 
also  instructed  them  to  come  and  see  him  p.gain  in  three 
mouths  if  bv  that  time  the  limb  had  not  recovered  its 
normal  fiexibility  and  usefulness.  Knowing,  liowever,  as 
he  did  that  most  of  these  patients  would  not  be  satisfied 
unless  tliev  had  "  something  to  take,"  he  almost  in- 
variably told  his  house-surgeon  to  order  them  5  grains  of 
compound  galbanum  pill  three  times  a  day.  The  composi- 
tion of  this  pill,  I  remember,  was  galbanum,  myrrh, 
sagapenum,  asafoetida,  soft  soap,  and  treacle. 

In  these  davs,  when  so  many  people  are  knocked  down  auci 
run  over  by  motor  omnibuses,  motor  cars,  and  motorcycles, 
serious  internal  injuries  are  often  sustained,  which  render 
it  necessary  to  make  an  incision  through  the  soft  parts 
between  the  ribs  and  the  hips,  or.  in  otlier  words,  to  do  a 
laiiarotoniy.  for  the  purpose  of  exploration.  Before  the 
da  ys  of  aseptic  surgery  this  procedure  would  liave  been 
regarded  as  unjustifiable.  Since  its  adoption,  however, 
tears  iu  the  stomach,  intestine,  bladder,  and  other  organs 
have  been  stitched  up  so  as  to  prevent  any  further  escape 
of  their  contents  into  the  peritoneal  cavity,  and  in  this 
way  many  lives  have  been  saved  whi(^h  would  otherwise 
have  been  lost.  Death  from  internal  haemorrhage  has 
also  been  prevented  by  discovering  the  bleeding  vessel  and 
ligaturing  it.  It  is  a  ver}'  wonderful  indication  of  the 
advance  which  has  been  made  in  operative  surgery  since 
the  aseptic  method  nf  treatment  was  adopted,  that  cases 
arc  on  recoi-d  in  whi.di  the  entire  stomach  has  been  suc- 
cessfully removed,  and  that  it  is  now  no  uncommon 
oecurronce  to  remove  the  kidney,  spleen,  gall  bladder, 
prostate  gland,  and  uterus :  to  suture  a  perforating  ulcer 
of  the  stomach,  duodenum,  and  other  portions  of  the 
intestine ;  to  excise  a  diseased  part  of  the  stomach  or 
intestine,  and  to  unite  the  proximal  and  distal  ends  by 
suture.     It  has  now  even  been  undertaken  to  open  the 


skull  and  remove  a  tumour  from  the  brain,  and  to  open 
the  spinal  canal  for  the  removal  of  tumours  fi'om  the 
spinal  eoid. 

.•\n  .American  surgeon  is  said  to  have  succeeded  in  trans- 
planting the  limb  of  one  animal  to  some  otlier  animal,  and 
in  the  transference  of  vital  organs,  such  as  the  kidney,  from 
one  animal  to  another.  We  live  in  an  age  of  wonders,  and 
it  will  not  be  surprising  if  what  has  already  been  dont) 
for  certain  of  the  lower  animals  may  be  accomplished  for 
human  beings. 

Wlien  we  reflect  on  what  operative  surgery  has  accom- 
plished between  1836  and  1913,  we  are  disposed  to  wonder 
what  its  record  will  be  at  the  end  of  the  centnr}',  and 
perhaps  to  regret  that  we  were  not  born  seventy  years 
later,  in  order  that  we  niiglit  see  the  still  fnrther  progress 
which  will  be  made,  not  only  in  surgery,  but  in  art, 
literature,  and  all  oth'r  branches  of  knowledge.  Wo 
ought  to  be  very  thankful  that  we  have  been  allowed  to 
live  during  a  portion  of  the  ccnturj'  which  has  been  more 
remarkable  than  any  of  its  predecessors  for  the  discovery 
and  invention  of  appliances  which  have  added  so  much 
to  the  interest  and  enjoyment  of  life,  and  it  is  our  duty  to 
^lo  our  best  to  continue  the  good  work  which  was  carried 
on  by  those  who  have  gone  before  us. 
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THE    DEFECTS   OP   THE    IXSIRAXCE   ACT 
AND   THEIR    REMEDY. 

By  WILLIAM  STAXGER,  F.R.C.S.Eng., 

President  of  the  Yorkshire  Branch. 
The  Insurance  Bill  threatened  to  place  us  in  an  entirely 
new  relation  to  the  State.  It  imposed  upon  those  who 
accepted  it  a  statutory  obligation  to  attend  insured 
persons.  Our  responsibility  would  therefore  be  doubled. 
Before  it  was  to  the  patient  alone,  now  it  would  be  to  tho 
patient  and  the  Insurance  Commissioners,  It  is  true 
many  of  us  had  been  accustomed  to  take  clubs,  but  this 
was  pai-tly  as  a  charity,  and  the  tie  which  bound  ns  to 
clubs  was  one  of  mutual  good  will.  We  had  not  to  keep 
records,  file  prescriptions ;  there  was  no  question  of 
medical  inspection  or  of  a  court  of  complaints. 

Wiien  the  bill  became  .an  .\ct  of  Parliament,  we  were  in 
this  position :  Those  of  ns  who  had  clubs  found  that 
almost  all  former  club  patients  were  now  insured  persons, 
and,  worse  still,  many  of  our  former  private  patients  were 
now  entitled  to  medical  benefit  in  return  for  their  weekly 
subscription  of  threepence  or  fourpenee.  We  were  there- 
fore threatened  with  a  great  loss  of  income  unless  wo 
accepted  the  Act. 

In  the  meantime,  owing  to  the  action  of  the  British 
Medical  Association,  ,ind  our  unanimous  refusal  to  work 
the  Act  as  at  first  passed,  the  Chancellor  was  forced  to 
make  certain  important  concessions.  The  inadequato 
sum  of  6s.  was  raised  to  8s.  6d.,  or  i-ather  9s.,  including  6d. 
for  tuberculosis.  The  records  were  to  be  of  the  simplest 
kind.  The  medical  inspection  was  declared  to  be  only  for 
statistical  purposes,  and  the  court  of  complaints  was 
transformed  into  the  Medical  Service  Subcommittee.  The 
profession  was  very  reluctant  to  give  up  its  old  freedom, 
which  it  valued  far  more  than  money.  At  the  same  time, 
it  was  felt  that  lefusal  to  work  the  -Act  would  mean  to 
many  men  working  in  industrial  districts  absolute 
financial  ruin,  and  this  feeling  became  so  strong  tliat, 
when  the  time  came  to  decide,  a  large  majority  of  medical 
men,  driven  by  economic  necessity,  resolved  to  accept  the 
.•\ct.  At  the  present  time,  18,600  doctors  are  treating 
14  millions  of  insured  persons. 

On  the  whole,  the  Act  has  proved  financially  beneficial 
to  those  practitioners  who  work  in  industrial  district.s. 
In  some  cases  their  incomes  have  been  doubled.  On  the 
other  hand,  doctors  who  work  amongst  the  middle  cl.iss 
have  in  many  cases  suffered  a  great  loss.  Patients  who 
were  well  able  to  pay  a  moderate  bill  have  to  be  treated 
now  for  7s.  a  year.  Doctoi-s  who  practise  amongst  tlio 
upper  class,  and  consultants  and  specialists,  are  not 
affected  by  the  .Vet. 

As  we  have  accepted  the  Act,  though  with  reluctance, 
it  behoves  us  to  try  and  improve  it  cither  by  .amendments 
to  the  amending  bill  which  has  been  introduced,  or  by 
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pressing  for  improvements  in  the  local  administration  of 
tlie  present  Act. 

Ouo  great  inipiNDvemeut  has  already  been  effected.  I 
refer  to  the  siibstitutiou  of  the  card  S5'stem  ot  records  for 
the  old  cumbrous  day  book. 

I  agree  with  Dr.  Barnes,  in  his  address  to  the  Medical 
Defence  Union,  that  it  is  important  for  doctors  on  the 
panel  to  keep  careful  records  of  the  work  they  do.  so  as  to 
be  able  to  demonstrate  the  inadequacy  of  the  present  rate 
of  payment. 

Vs'e  ought  to  press  for  increased  representation  on  the 
Local  Insurance  Committees,  and  we  ought  also  to  be  well 
represented  on  all  subcommittees.  Tlie  chief  work  is 
done  by  the  subcommittees  and  then  passed  rapidly  through 
the  Insurance  Committee's  meetings ;  it  is  therefore 
specially  important  that  we  should  be  well  represented  on 
them.  It  is  also  most  important  that  our  lepresentatives 
should  be  allowed  to  send  deputies  to  take  their  places 
when  they  are  not  able  to  attend  themselves. 

The  Medical  Service  Subcommittee,  on  wliich  we  are 
well  represented,  has  taken  the  place  of  the  proposed 
Committee  of  Complaints.  So  far  it  lias  proved  useful. 
It  is  important,  however,  that  its  reports  should  bo 
private,  and  that  the  same  secrecy  should  be  observed 
when  the  report  is  presented  to  the  Insurance  Committee. 
Til  is.  I  am  pleased  to  say,  has  been  conceded  by  the  West 
liidiug  Insurance  Committee. 

Miscaryiages  and  Ahorfiona  :  Aiitic^fhciir^. 
The  Act  was  rushed  through  Parliament  in  such  a  hurry 
and  with  so  little  consultation  with  the  medical  protession 
that  it  is  full  of  injustices.  AVhat  can  be  less  equitable 
or  less  in  accordance  with  all  previous  contract  medical 
practice  systems  than  to  include  attendance  on  mis- 
carriages and  abortions  as  part  of  medical  benefit. 
These  cases  are  often  more  troublesome  than  ordinary 
confinement,  and  should  be  paid  for  separately.  It  is  the 
first  time  that  any  contract  system  has  included  attend- 
ance on  persons  for  diseases  caused  by  their  own  mis- 
conduct. By  the  Act,  although  payment  for  sick  or 
disablement  benefit  is  disallowed  in  these  cases,  they 
have  a  right  to  medical  attendance.  This  is  an  anomaly 
against  which  we  protest.  One  of  the  most  absurd  things 
in  the  Act  is  the  inclusion  of  the  administration  of  a  general 
anaesthetic  as  part  of  the  medical  benefit  to  which  insured 
persons  arc  entitled.  It  was  never  the  case  under  the  club 
system,  and  I  do  not  think  insured  persons  desire  it ;  but 
if  they  insisted  on  it  as  a  right,  it  might  lead  to  the 
dangerous  practice  of  giving  an  anaesthetic  and  performing 
an  operation  simultaneously.  They  have  no  right  to  the 
service  of  any  doctor  except  the  one  on  whose  list  they 
are,  and  it  can  never  have  been  expected  that  the  doctor 
should  i^ay  the  anaesthetist  himself. 

Malingering  :  Medical  liefcrccs. 

A  subject  which  has  been  exercising  the  minds  of  the 
profession  is  the  question  of  medical  referees.  Malingering 
or  valetudinarianism  is  a  growing  evil  ;  it  is  not  a  new 
evil.  Schoolboys  have  been  liable  to  it,  I  suppose,  since 
schools  were  invented.  It  has  always  been  common  in 
the  army.  It  was  aggravated  bj-  the  Workmen's  Com- 
pensation Act,  and  will  no  doubt  go  up  by  leaps  and 
bounds  under  the  Insurance  Act.  I  am  afraid  that  women 
are  likely  to  be  the  greatest  offenders.  We  hear  of  villages 
in  Scotland  where  traumatic  neurasthenia  is  a  common 
subject  of  conversation.  Under  the  old  club  system 
malingering  was  checked  to  some  extent  by  the  jealous 
watchfulness  of  the  other  members  of  the  club,  who  were 
quick  to  note  and  report  anj'  sign  of  shamming.  This 
check  is  absent  in  the  Insurance  Act.  It  is  no  one's 
interest  to  detect  and  expose  the  imijosture.  I  have  heard 
that  men  have  openly  boasted  over  their  cups  how  the}- 
have  cleverly  deceived  the  doctors.  Members  of  clubs, 
too,  had  a  feeling  of  comradesliiiJ  which  made  sponging 
on  their  fellow  members  almost  impossible  to  a  man  of 
average  moral  sense.  That  feeling  will  be  lacking  in  these 
huge  approved  societies  with  their  thousands  of  members. 
Again,  members  of  clubs  entered  them  voluntarily,  but 
insured  persons  are  now  forced  to  contribute,  and  many, 
I  believe,  are  determined  to  get  ninepence  for  their 
fourpence. 

Now,  medical  men  are  not  by  training  fitted  to  be 
detectives.     We  are  accustomed  to  listen  to  complaints  of 


our  patients  with  sympathy,  and  all  we  think  01  is  how  to 
cure  or  relieve  tliem.  It  is  therefore  important  that  in 
cases  where  we  suspect  fraud  we  should  be  able  to  call  to 
our  aid  some  man  of  sjiecial  qualifications  and  aptitudes 
for  the  detection  of  malingering. 

A  medical  man's  position  with  regard  to  his  patient  is  a 
delicate  one.  He  is  bound  by  strict  rules  of  professional 
secrec)'.  He  is  also  in  a  very  vulnerable  position,  and  any 
reflection  on  the  bona  fides  of  his  patient  might  have  very 
unpleasant  consequences.  In  Bristol  a  physician  has  been 
appointed.  He  is  called  the  medical  adviser.  His  duties 
are  to  visit  any  case  when  requested  by  the  medical 
attendant,  the  approved  society,  or  the  Insurance  Com- 
mittee, and  arrangements  are  made  so  that  an  insured 
person  does  not  know  wl)o  sent  the  referee.  This  is  an 
important  point,  as  it  prevents  the  friendly  relation 
between  doctor  and  patient  from  being  disturbed.  The 
Secretary  ot  the  ]5ristol  Medical  Committee  reports  that 
the  appointment  is  working  most  satisfactorily.  He  is  not 
a  whole-time  officer.  He  is  paid  at  present  £50  a  quarter, 
which  works  out  at  10s.  a  case.  He  was  appointed  by  the 
Insurance  Committee,  which  agreed  to  appoint  tlio 
nominee  of  the  Medical  Committee.  He  is  paid  by  the 
Insurance  Committee  out  of  its  own  funds. 

In  London  it  has  been  decided  to  appoint  referees,  but 
the  details  have  not  yet  been  worked  out.  If  we  decide 
that  a  medical  referee  is  desirable,  there  are  several 
questions  to  be  considered  : 

I.  Should  there  be  one  or  more  referees  to  an  area? 
I  my.self  think  that  in  large  areas  like  the  West  Hiding 
there  should  be  at  least  three  referees.  We  cannot 
expect  any  man  to  have  a  universal  knowledge  of  tho 
art.  Each  man  should  be  an  acknowledged  authority  in 
either  medicine,  surgery,  or  such  special  branches  as  the 
eye  or  throat. 

II.  Should  they  have  other  duties?  I  do  not  see  why 
these  men  should  not  act  as  advisers,  not  only  in  cases  of 
.suspected  malingering,  but  in  obscure  eases  where  in 
private  practice  a  second  opinion  would  be  desirable.  A 
serious  defect  in  the  Act  is  the  absence  of  anj'  provision 
for  a  second  opinion  in  the  obscure  and  difficult  cases  we 
meet  with  from  time  to  time.  When  the  bill  was  intro- 
duced it  was  promised  that  the  insured  persons  should 
have  the  same  medical  skill  at  their  command  as  the  rich 
have  always  had.  Medical  science  has  made  such  great 
advances  of  late  years  in  all  directions  that  it  is  impossible 
for  a  hard-worked  general  practitioner  to  keep  pace  with 
them.  Instruments  for  diagnosis,  such  as  the  laryngo- 
scope, the  cystosccpe,  the  ophthalmoscope,  and  many 
others  have  been  invented,  mastery  of  which  requires  a 
long  course  ot  training.  A  busy  practitioner  cannot  be 
expected  to  take  differentia!  blood  counts,  to  make  x  i-ay 
examinations,  determine  the  blood  pressure,  or  the  opsonic 
index.  Then  there  is  the  wide  field  of  bacteriolooy,  in 
which  we  must  have  help  from  men  of  special  training. 
If  the  promise  of  the  Government  was  sincere,  arrange- 
ments would  be  made  so  that  the  panel  doctor  would  be 
able  to  secure  specially  skilled  hell)  when  he  required  it. 
I  suggest  that  the  medical  referees,  who  will  be  chosen  for 
their  special  skill  in  diagnosis,  should  also  act  as  con- 
sultants. This  is  a  private  opinion  of  my  own,  and  is  not 
part  of  the  programme  of  the  British  Medical  Association. 

III.  Should  the}'  be  whole-time  officers'?  Dr.  Cox 
thinks  they  should  not,  and  I  agree  with  him,  and  so 
does  Dr.  Eardlc\-,  from  whom  I  gratefully  acknowledge 
many  admirable  suggestions  in  prepai-ing  this  address. 
Dr.  Cox  thinks  that  "a  whole-time  officer  would  soon 
degenerate  into  a  more  or  less  one  sided  individual,  a  mere 
detective,  who  would  be  to  some  extent  out  of  touch  with 
our  actual  practice  in  its  many  and  varied  phases."  It 
may  be  a  question,  however,  whether  this  would  be  the 
case  if  he  were  to  combine  the  duiies  of  referee  in  cases 
of  malingering  with  those  of  a  general  consultant. 

IV.  Should  he  be  a  panel  doctor?  The  opinion  of  the 
British  Medical  Association  Council  is  that  he  should  not 
be  on  the  panel.  That,  I  think,  we  shall  all  agree  to,  but 
it  might  be  an  advantage  to  have  a  man  who  has  been  on 
the  panel,  and  so  gained  an  experience  ot  that  class  of 
work. 

V.  Method  of  Ajipoinfmevf. — The  view  of  the  British 
Medical  Association,  with  which  I  agree,  is  that  the 
referees  should  be  appointed  centrally  by  the  Commis- 
sioners on  the  nomination  of  the  Local  Medical  Committee 
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concerned.  Tins  would  prevent  loual  ■wire-pulliug  and 
give  tbcm  a  status  superior  to  officers  appointed  locally. 
They  should  only  be  removable  by  the  authority  by  whom 
they  are  appointed.  They  should  not  ho  appointed  for 
a  limited  time  only,  and  if  whole-timers  they  should  bo 
entitled  to  superannuation. 

The  Commissioners  are  already  empowered  by  the  Act 
to  maho  tlicsc  appointments,  but  where  the  money  is  to 
come  from  to  pay  them  I  do  not  know. 

There  are  several  other  important  matters  which  I  will 
IQentiou  briefly,  as  I  do  not  wish  to  take  up  too  much  time. 

Mileage. 

A  grant  has  been  made  tor  this  purpose,  but  it  is 
absurdly  inadequate.  ."Vs  the  principle  has  been  admitted, 
it  will  be  the  duty  of  Medical  Committees  to  see  that 
their  districts  get'  a  fair  share  of  the  grant,  and  also  to 
collect  evidence  to  quote  to  the  Commissioners  that  it  is 
inadequate. 

Ceriificali'S. 

Among  the  minor  worries  of  a  panel  doctor's  life  there 
is  nothing  more  irritating  than  the  constant  duty  of 
■writing  certificates.  These  have  been  multiplied  of 
late  by  the  approved  societies,  and  I  think  we  ought 
to  have  an  authoritative  ruling  as  to  what  certificates 
are  required  by  the  Act  and  what  ought  to  be  paid 
for.  It  is  a  question,  too,  which  requires  answering, 
whether  we  are  bound  to  indicate  the  nature  of  the  disease 
from  which  the  patient  is  suffering,  and  if  so.  whether  the 
Act  sufficiently  protects  us  from  an  accusation  of  haviug 
committed  a  breach  of  professional  secrecy. 

Itineranis. 

The  last  point  I  shall  mention  is  the  intricate  case  of 
persons  moving  from  one  district  to  another,  either  for  a 
holiday  or  for  a  change  of  air  during  convalescence,  or 
for  some  other  cause.  To  take  money  from  the  panel 
doctor  in  the  district  from  which  the  patient  removes  to 
pay  the  doctor  for  attending  him  in  the  district  to  which 
he  goes,  is  a  breach  of  the  agreement  which  entitles  every 
practitioner  to  7s.  per  annum  tor  each  person  on  his  list. 

The  only  satisfactory  solution  of  the  difficulty  is  for  the 
Government  to  make  a  special  grant.  If  that  is  refused, 
doctors  and  patients  should  be  allowed  to  make  their 
own  arrangements. 

CoKCLL'sros. 

How  are  we  to  obtain  these  reforms  ?  There  is  only 
one  way.  We  must  act  loyally  together,  not  allowing  any 
selfish  individual  interests  to  divide  us.  We  do  not 
sufficiently  trust  one  another.     Want  of  trust  is 

Tlie  Httle  rift  within  the  hite. 
Whicli  by  and  by  will  make  the  music  mute. 
The  little  pitted  speck  in  garnered  fruit, 
That  rotting  onward  slowly  moultlers  all. 

With  us  union  can  only  be  achieved  tlirough  the  British 
Medical  Association.  The  Association  has  made  mistakes, 
but  it  is  to  the  action  of  the  Association  through  its 
various  committees,  and  especially  the  State  Sickness 
Insurance  Committee,  of  which  Dr.  Cox  is  Secretarj', 
that  all  the  improvements  in  the  administration  of  the 
Act  are  due,  including  the  increased  grant  of  one  and 
three-quarter  millions  to  the  fund  for  medical  benefits. 

Medical  men  who  are  enjoying  these  extra  fees  and 
have  not  yet  joined  the  Association  should  consider 
whether  it  is  fair  to  allow  the  Association  to  work  in 
their  interest  without  m.akiug  auj-  retui-n. 

I  hope  in  time  the  Association  will  include  the  whole 
of  the  practitioners  of  this  country.  We  shoidd  then 
speak  with  an  authority  th.-it  would  make  our  demand 
for  all  reasonable  reforms  irresistible. 

I  cannot  conclude  without  paying  a  tribute  of  admira- 
tion for  the  work  of  our  Local  Medical  Committee.  1  have 
carefully  read  the  minutes  of  the  various  meetings  of  the 
West  Riding  Medical  Comnuttee,  aud  am  filled  with 
admiration  for  the  way  they  have  worked  for  us  and 
guarded  our  interests.  They  have  an  admirable  chair- 
man in  Dr.  May,  and  no  committee  could  have  a  better- 
or  more  indefatigable  secretary  tlian  Dr.  Eardley. 

There  arc  several  other  matters  I  should  have  liked  to 
discuss,  such  as  the  question  of  extra  payment  for  night 
calls  and  the  franking  of  correspondence  with  the  In- 
surance Committees,  etc.,  but  as  we  have  some  interesting 
scientific  papers  to  listen  to  I  will  now  conclude,  thanking 
you  for  your  kind  atteutioB. 
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The  history  of  the  following  case  is  of  interest  in  so  far  as 
it  records  the  onset  of  acute  endocarditis  occurring  soon 
after  a  sharp  attack  of  gonorrhoea.  It  has  been  recently 
suggested  that  gonorrhoea  is  a  moi'c  common  cause  of 
endocarditis  than  is  usually  supposed,  but  it  is  a  causal 
factor  as  yet  not  commonly  recognized.  The  record  of 
this  case  tends  to  confirm  this  view. 

The  jiatient,  who  was  44  years  of  age,  an  engineman  by 
occui)ation,  contracted  gonorrhoea  about  December  21st, 
1912.  His  social  conditions  were  good.  He  lived  in  a 
comfortable  liouse  and  occupied  a  good  position;  he  was 
a  heavy  smoker  aud  practically  a  teetotaler ;  he  hod 
never  had  rheumatic  fever  nor  any  serious  illness. 

I  saw  him  first  on  December  29th.  1912,  on  which  date 
I  began  treatment  bj'  means  of  injections  consisting  of 
alum  sulph.  gr.  15,  zinc  sulph.  gr.  15,  pot.  jxjrmang. 
gr.  1|,  dissolved  in  about  one  pint  of  water,  and  adminis- 
tered by  means  of  a  tank  and  catheter.  He  received  one 
injection  every  day,  and  on  .Tanuary  21st  he  was  copi- 
pletelj-  cured.  He  reported  himself  about  ten  days  after- 
wards quite  well  exceijt  for  vague  pains,  whicli  were 
thought  nothing  of. 

I  saw  nothing  more  of  him  for  about  three  weeks,  when 
he  again  reported  himself,  and  I  was  struck  with  his 
appearance.  He  complained  of  some  shortness  of  breath 
and  slight  pain  over  the  heart,  and  also  of  slight  ]iains  in 
his  joints  and  in  the  back.  He  told  me  that  since  the 
Insmance  Act  came  into  force  he  h.ad  been  under  his 
insurance  doctor,  who  diagnosed  influenza,  and  at  the 
same  time  told  him  that  his  heart  was  not  strong.  He 
had  been  advised  to  go  to  bed,  but  he  could  not  rest  there. 
At  this  time  he  was  rather  pale  and  easily  exhausted, 
complaining  of  considerable  dyspnoea  but  unwilling  to 
give  up  work. 

I  lost  sight  of  him  for  a  week  or  two,  and  when  I  saw 
him  again  ho  was  obviously  ill,  but  still  walking  about. 
The  shortness  of  breath  was  more  distressing.  The  pains, 
though  not  severe,  were  still  present,  and  his  whole 
appearance  suggested  a  severe  toxaemia.  His  colour  was 
ashy  gre)',  almost  slightly  jaundiced,  but  he  was  still 
under  treatment  by  his  insurance  doctor,  so  I  had  no 
opportunity  of  examining  him. 

On  May  4th  I  was  sent  for  to  see  him,  as  be  was  much 
worse.  1  found  him  in  bed,  very  restless,  and  tossing 
about,  as  he  could  not  get  his  breath.  He  had  no  appe- 
tite, aud  his  temperature  was  102''  F.  He  was  obviously 
very  iU,  aud  I  did  not  care  to  disturb  him  much.  I  ascer- 
tained, hov.ever,  that  there  were  several  crepitations  at 
the  bases  of  both  lungs ;  that  the  liver  was  considerably 
enlarged,  reaching  almost  to  the  umbilicus,  and  tender  ou 
pressure ;  and  that  both  aidiles  were  oedematous.  The 
urine  was  scanty,  but  frcs  from  albumen.  The  pulse  was 
regular,  somewhat  rapid,  and  of  low  tension.  The  apex 
beat  was  not  palpable,  partly  owing  to  the  thickness  of 
the  chest  wall,  and  partly  to  the  feeble  action  of  tlic  heart. 
By  percussion,  the  apex  appeared  to  be  in  tlie  fifth  space, 
about  1  in.  outside  the  nipple  line.  The  heart  sounds 
were  rather  faint.  At  the  apex  there  was  a  reduplication 
of  the  first  sound,  aud  a  very  faint  sjstolic  bruit,  not  con- 
ducted to  any  extent.  Over  the  aortic  cartilage  a  short 
systolic  bruit  was  also  evident. 

Owing  to  the  great  restlessness  of  the  patient,  I  did  not 
examine  him  as  fully  as  I  should  have  liked,  but  insisted 
upon  his  staying  in  bed,  aud  ordered  a  milk  diet,  and  gave 
suitable  ilrugs. 

A  bad  prognosis  was  given  to  the  friends. 

Next  day  he  felt  better,  having  had  a  good  night's  sleep, 
but  was  still  verj'  restless,  trying  to  find  a  comfortable 
position. 

On  May  6th  I  was  sent  for  at  8  a.m.  When  I  got  to  the 
house,  the  patient  was  dead,  having  jumped  out  of  bed  in 
an  attack  of  cardiac  astlima.  and  immediatelj'  collapsed. 

There  can  be  no  doubt,  1  think,  that  the  cause  of  the 
endocarditis  in  this  case  was  the  preccdibg  attack  of 
gonorrhoea,  as  the  joint  pains  complained  of  were  never 
like  those  of  rheumatic  fever,  and  the  whole  sequence  of 
events  seemed  to  date  from  this  illness. 
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Ox  April  25tb,  1912,  I  was  called  to  rivcvston  to  see  a 
patient  who  was  under  the  care  of  Dr.  Anderson  of  that 
l)lace.  As  the  call  was  by  telephone,  I  learnt  that  there 
was  a  possible  fracture  of  the  spine,  that  Dr.  Thurstan 
Holland  had  been  to  Ulvcrston  the  previous  day  and 
taken  a  skiagram  of  the  injured  spine,  and  I  was  to  go  pre- 
pared to  operate  if  necessary  to  relieve  any  pressure  on 
the  cord.  I  therefore  went  first  to  Liverpool  to  see  the 
array  plate,  in  which  it  could  be  seen  that  there  was  an 
iiicreased  interval  between  the  third  and  fourth  cervical 
vertebrae  and  that  the  lower  edge  of  the  body  of  the  third 
was  pushed  forward  over  the  upper  edge  of  the  body  of 
the  fourth  ;  this  edge  was  less  sharp  than  below. 

On  i-eaching  Clverston  I  learnt  that  on  April  21st  the 
patient,  aged  about  65,  fell  from  a  tree.  As  he  was  stand- 
ing on  a  horizontal  part  of  the  trunk  his  feet  slipped  from 
under  him,  and  he  fell  on  his  back  and  slipped  down ; 
possibly  while  thus  falling  a  projecting  piece  of  wood 
struck  his  spine.  As  he  lay  upon  the  ground  ho  was 
perfectly  conscious  and  had  no  pain,  but  had  no  power  in 
his  arms  and  legs;  breathing  was  gasping,  and  he  was 
conscious  of  having  to  force  it.  After  a  while  there  was 
some  pain  across  the  back,  passing  from  the  shoulder 
Wade  up  to  the  head.  There  was  no  vomiting  and  no 
irregularit)-  of  the  organic  reflexes. 

That  same  night  there  was  a  slight  movement  of  the 
legs  which  the  following  morning  was  increased.  On 
April  24th  an  enema  was  given,  and  the  sphincter  control 
w'as  perfect.  There  was  no  spontaneous  pain,  but  on 
movement  of  the  body  there  was  pain  at  the  back  of  the 
neck,  and  he  was  conscious  of  a  creaking  sensation,  but 
this  was  not  detected  by  others  or  by  the  doctor  who 
examined  him.  There  was  an  inability  to  turn  in  bed, 
and  there  was  a  "feeling  of  a  band  "  felt  across  the  liver 
on  the  evening  of  April  21st.  This  disappeared  and 
occurred  higher  up,  and  became,  in  the  words  of  the 
patient,  "  like  a  cane  stretched  round  the  chest  obliquely, 
passing  below  the  left  armpit  and  over  the  right  shoulder." 
On  April  25th  the  band  felt  a  little  lower  and  wider,  passing 
over  the  heart,  and  seeming  to  cause  cmban-assment  on 
breathing. 

I  found  the  patient  sitting  in  a  chair,  apparently  not 
suffering,  and  ready  to  converse  intelligently  about  the 
situation.  As  he  sat  he  was  able  to  move  his  legs  slightly, 
but  he  could  not  move  his  arms.  Movements  of  the  head 
and  back  seemed  a  little  restricted  :  being  utterly  heli^less 
to  rise  or  help  himself,  ho  was  lifted  on  to  the  bed. 

1.  Legs. 

(a)  Sensoiii Functions. — Babinski's  sign  was  absent  from 
both  feet.  The  right  foot  was  hv-persensitive,  and  piu- 
Ijricks  were  felt  more  on  the  right  foot  than  on  the  left. 
He  described  the  same  prick  on  each  foot  as  "  sharp  on 
'the  right  foot  and  blunt  on  the  left."  A  scratch  or  a 
pinch  showed  the  same  from  the  knee  to  the  ankle.  The 
right  leg  was  rather  duller  than  the  left  to  the  various 
forms  of  sensibility. 

(6)  Motor  Functions. — The  power  to  move  the  right  leg 
■was  delayed  and  sluggish,  though  only  very  slightly 
limited  in  extent,  while  the  left  seemed  normal.  The 
knee-jerks  were  normal  on  both. 

2.  Amis. 

(«)  Sensory  Functions. — The  hands  appeared  a  little 
swollen,  and  in  both  arms  there  was  a  greater  sensation 
on  the  radial  than  on  the  ulnar  side,  while  the  median 
area  was  indefinite.  Thei'e  were  no  patehes  of  lost 
sensation. 

(6)  Motor  Functions. — Flexion  and  extension,  feeble  in 
the  fingers  and  wrist,  were  absent  from  the  arm  and  fore- 
arm. In  the  attempt  to  lift  the  forearm  the  pectorals  and 
trapezii  contracted ;  supination  and  pronation  were  feebly 
present  on  both  forearms.  The  grip  and  motor  power  of 
the  hand  was  less  on  the  left  than  on  the  right,  and 
reflexes  were  present. 


3.  The  Trunk. 

Nothing  obvious  was  to  be  noticed.  The  superficial 
reflexes  were  absent  on  the  left,  present  on  the  rioht. 
Inspiration  was  full  and  painless.  Sensibility  was 
present  all  over,  but  was  rather  less  on  the  right  side ; 
the  region  of  the  bsnd  above  referred  to,  just  below  the 
left  clavcle,  showed  an  area  of  markedly  lessened  sensi- 
bility. The  neck  behind  was  red  from  local  application, 
the  skin  was  coarse,  and  when  pinched  between  the 
liugers,  slightly  nodular.  There  was  no  abrasion,  but 
there  was  slight  tenderness  over  the  cervical  vertebrae, 
while  the  rest  of  the  spine  might  be  handled  with 
impunity.  No  crepitus  or  abnormal  formation  could  be 
detected. 

The  pupils  were  active  to  both  light  and  accommoda- 
tion, but  the  right  was  rather  sluggish.  The  heart  sounds 
were  normal,  the  mental  temperament  was  vigorous.  The 
respiratory  system  apjjcared  normal. 

The  important  locating  fact  was  that  the  ainns  were 
hypersensitive  on  their  radial  aspects,  which  is  the  area 
supplied  from  the  fifth  cervical  root. 

Amongst  the  literature  on  the  subject  which  I  read  up 
in  the  train  m  route,  Horsley's  dictum  from  the  Clinical 
Journal  guided  my  action,  '-if  the  lesion  is  acute  and  in 
the  cervical  region,  then  certainly  wait.  As  regards  the 
dorsal  region,  better  to  wait  a  "little.  As  regards  the 
lumbar  region,  I  do  not  think  you  want  to  wait  to 
operate." 

The  result  of  masterly  inactivity  was  that  in  two 
months  the  patient  walked  into  my  consulting-room 
unaided  and  shook  hands,  but  the  finer  movements  were 
wanting,  and  he  could  not  dress  himself.  On  October 
13th  he  was  back  at  his  ofiice  in  Liverpool,  could  write 
well,  but  still  was  unable  to  button  his  collar. 

Now,  in  June,  1913,  fifteen  months  after  the  accident, 
he  is  able  to  carry  on  his  work,  but  still  has  numbness  in 
his  finger-tips  which  hinders  the  finer  movements  being 
performed,  and  occasional  twinges  in  the  muscles  of  the 
neck. 


A   NOTE   ON   LOCAL  ANAESTHESIA. 


H.  S.  SOUTT.Ul,  F.R.C.S., 

SUItOlCAl.  REGISTKAB.  LOXDON   HOSPITAL  :   ASSISTANt'sURGEON, 
■nXST  LONDON  HOSPITAL. 


The  application  of  local  anaesthetics  is  taking  a  very 
important  place  in  the  surgery  of  the  present  day,  and  is 
likely  to  replace  the  use  of  general  anaesthesia  in  all 
minor  and  in  many  major  operations.  A  field  of  out- 
patient surgery  has  thus  been  opened  up  which  English 
hospitals  have  been  somewhat  slow  to  recognize,  whilst  in 
l^rivate  practice  the  opportunities  of  the  general  practi- 
tioner have  been  greatly  increased.  The  latter  can  now 
carry  out  in  his  consulting-room  operations  which  have 
hitherto  involved  all  the  paraphernalia  of  general  narcosis, 
and  the  only  assistance  required  may  be  given  by  the 
patient  himself. 

The  equipment  i-equired  consists  of  a  first-class  syringe 
with  fine  needles  of  varying  length.  A  Record  syringe 
of  5  or  10  c.cm.  capacity  will  answer  all  requirements. 
A  few  long  blunt-pointed  needles  are  useful  for  extensive 
infiltration. 

The  drugs  chiefly  used  are  cocaine,  eucaine,  novocain, 
and  adrenalin.  These  all  ox;'dize  rapidly  if  exposed  to  the 
air  in  solution.  All  solutions  should  therefore  be  made  up 
immediately  before  use,  and  when  this  is  done  it  is  possible 
to  be  certain  that  the  solution  is  both  active  and  sterile. 

Local  anaesthesia  may  be  produced  by  four  distinct 
methods:  (1)  Local  application;  (2)  local  infiltration; 
(3)  nerve  blocking — "regional"  anaesthesia;  (4)  venous 
infiltration. 

1.  Local  Apitlicatiov. 

This  is  only  used  in  relation  to  certain  mucous  mem- 
branes and  raw  surfaces.  Its  chief  ajiplications  are  in  the 
nose,  eye,  and  urethra.  The  nose  may  be  plugged  with 
strips  of  gauze  soaked  in  a  20  per  cent,  solution  of  cocaine 
to  which  a  few  drops  of  1  in  1,000  adrenalin  have  been 
added.  In  the  eye  1  per  cent,  to  4  per  cent,  solutions  may 
be  used.  Ln  the  urethra  cocaine  should  only  be  used  in 
1  per  cent,  solution,  as  absorption  is  rapid,  and  toxic  sym- 
ptoms may  be  marked.     This  is  the  great  disadvantage 
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of  cocaiue,  and  yet  there  is  no  drug  to  equal  it  in  potency 
as  a  local  application. 

2.  Local  InfiUvation. 

This  is  the  most  genei-ally  useful  method  foi'  minor 
surgical  procedures.  The  nerve  endings  are  paralysed  by 
injections  in  their  neighbourhood.  Tlic  best  solutions  to 
use  are  0.2  per  cent,  eucaino  or  1  jjer  cent,  novocain, 
preferably  in  noriual  saline  to  which  a  few  drops  of 
i  in  1,000  adrenalin  are  added.  A  very  convenient 
method  is  to  have  gelatine  capsules  made  up  containing 
3  eucaino  0.2  grams,  and  sodium  chloride  0.8  grams. 
One  of  these  is  thrown  into  100  c.cra.  of  boiling  tap  water 
when  required,  and,  on  cooling,  10  drops  of  1  in  1,000 
adrenalin  chloride  are  added.  The  solution  is  then  always 
fresh,  always  active,  and  ahvaj's  sterile.  This  amount 
will  be  sufficient  for  any  ordinary  operation,  but,  if  neces- 
sary, twice  or  thrice  as  much  may  be  used  with  perfect 
safety.  The  addition  of  adrenalin  to  these  solutions  is  a 
very  important  advance.  By  constricting  the  vessels  it 
not  only  prevents  bleeding  but  limits  the  anaesthetic  to 
the  region  required,  increases  its  effect,  and  prevents  its 
i-apid  absorption  into  the  circulation  and  the  resulting 
toxic  symptoms. 

In  making  the  injection  we  adopt  one  of  two  methods  : 
AVe  may  inject  into  the  dermis  or  into  the  deep  tissues. 
The  former  is  essential  along  the  line  of  incision,  and 
should  result  in  the  raising  of  small  swellings  as  the 
injection  is  made.  Each  swelling  is  itself  anaesthetic, 
and  may  be  used  as  the  starting  point  for  further 
injections.  But  if  the  deep  tissues  are  to  be  entered, 
these  too  must  be  infiltrated,  and  in  an  extensive 
operation  it  will  be  better  to  carry  this  out  as  the 
various  structures  are  exposed.  In  this  way  any  super- 
ficial tumour  can  be  removed,  and  even  very  oxteusive 
procedures  carried  out.  with  no  shock  and  liitle  or  no 
haemorrhage.  An  important  application  of  this  method 
is  to  fractures  and  dislocations.  Deep  injections  are 
made  around  the  displaced  ends  of  bone,  the  tissues 
around  both  surfaces  being  thoroughly  infiltrated.  In 
a  few  minutes  all  pain  will  have  ceased,  the  reflex  spasm 
of  muscles  will  have  disappeared,  and  the  bones  may  be 
reduced  to  their  normal  relations  with  great  ease. 

3,  Nerve  Blocltiiig. 

By  this  means  the  whole  region  of  distribution  of  the 
blocked  nerve  is  rendered  anaesthetic.  The  injection 
may  be  made  into  the  nerve  trunk  or  around  it.  In  the 
former  case  the  solutions  already  mentioned  for  infiltra- 
tion may  be  used  with  very  fine  needles.  In  the  latter 
ease  the  solutions  should  be  twice  as  strong  and  only 
small  nerves  should  be  dealt  with.  For  large  trunks 
endoneural  injection  is  essential. 

As  an  example  of  perineural  iujection  we  ma}'  take 
resection  of  a  rib  for  empyema.  Several  cubic  centimetres 
of  solution  are  injected  around  the  heads  of  the  rib  iu 
question  and  of  that  above  and  below.  The  skin,  the  rib, 
and  all  the  tissues  to  be  divided  will  thus  be  rendered 
anaesthetic.  Similarly,  perineural  injections  around  the 
median  and  ulnar  nerves  at  the  wrist  will  enable  many 
operations  on  the  hand  to  be  performed.  Endoneural 
injections  of  the  brachial  plexus  have  been  extensively 
used  by  Krause  for  operations  on  the  arms.  An  essential 
point  of  this  method  is  that  paraesthesia  which  should  be 
felt  in  the  nerve  distribution  after  the  needle  is  inserted 
and  before  any  injection  is  made. 

This  method  can  be  used  wherever  the  nerves  of  the 
part  are  accessible — in  the  arms,  the  feet,  the  legs,  the 
jaw,  for  example.  It  has  the  great  advantage  that  it  does 
not  in  any  way  interfere  with  tlie  actual  site  of  operation, 
and  its  only  limits  appear  to  be  the  anatomical  knowledge 
and  manipulative  skill  of  the  surgeon. 

4.  Venous  AnaestJiesia. 
This  most  recent  method  of  local  anaesthesia  we  owe 
to  Bier.  It  depends  upon  the  extensive  anastomosis 
between  the  superficial  and  deep  veins.  Some  portit)n  of 
a  limb  is  emptied  of  blood  by  elevation,  or  an  elastic 
bandage,  and  is  cut  off  from  the  circulation  by  tourniquets 
above  and  below.  Into  one  of  the  surface  veins  the 
anaesthetizing  solution  is  injected  under  some  pressure. 
The  result  is  complete  anaesthesia  of  the  section  of  limb 
bfi.ween  the  tourniquets  by  ••infiltration"  and  complete 


anaesthesia  of  the  limb  below  by  "blocking."  Either 
of  the  infiltrating  solntious  may  be  used,  but  no  adrenalin 
should  be  added  (Bier).  A  vein  may  be  dissected  up 
under  local  anaesthesia,  but  it  is  easier  to  insert  a  short 
needle  into  the  vein  while  it  is  fuli,  and  to  emptj'  the 
limb  rapidly  by  elevation.  The  tourniquet  above  the 
field  of  injection  should  be  slowly  removed  at  the  end  of 
the  operation,  to  avoid  a  sudden  flooding  of  the  circulation 
with  alkaloid.  The  limb  will  then  return  to  its  normal 
state  in  seven  or  eight  minutes. 

This  very  powerful  method  has  wide  applications,  and 
can  be  used  for  the  gravest  operations  on  the  limbs, 
provided  a  tourniquet  can  be  placed  above  the  site  of 
operation.  Its  application  iu  lacerations  of  hands  and 
feet,  iu  amputations,  and  in  osteomyelitis,  is  obvious. 

B}'  one  or  other  of  the  above  methods  almost  any  opera- 
tion of  modern  surgery  can  be  satisfactorily  carried  out. 
For  minor  surgery  and  for  operations  on  the  limbs  these 
methods  are  far  superior  to  general  narcosis,  and  in  special 
circumstances  they  ma\'  have  advantages  even  in  graver 
op-3rations.  They  form  a  very  powerful  w(\ipon  with 
whose  uses  every  practitioner  should  be  familiar  and  upon 
which  the  surgeon  and  anaesthetist  of  to-morrow  may 
largely  rely. 

Those  who  wish  for  further  information  on  the  subject 
■n'ill  do  well  to  refer  to  the  following  papers  : 

Gwynne  Williams:  Clioyce's  Si/«'<''"  nf  Surgery,  vol.  i,  p.  6S0. 

Braun  :  iJcul.  tiuil.  Woch.,  Januarv  2!iil,  1913,  p.  17.  Medical 
liei-icic.  :Mav.  1913,  p.  269. 

Kulenkampff:  Ihiil.  vied.  Wocli.,  October  3rd,  1912,  p.  1878. 
Medical  Jinicir,  .Jannary,  1913.  p.  47. 

Lenormnut:  Presse  iiicd.,  December  21st,  p.  1066.  Medical 
lieiicir.  May,  1913.  p.  246. 


ON    DILATATION   OF  THE    FALLOPIAN  TUBES 

FOR    STERILITY. 

By     T.     hope     lewis, 

CONSULTING  SURGEON.   AUCKLAND  HOSPITAI.,  N.Z. 


Maxy  women  seek  advice  as  to  the  cause  of  their  sterility, 
and  the  usual  means  employed,  after  one  is  satisfied  that 
the  fault  lies  with  the  female,  have,  up  to  the  present, 
been  the  correction  of  maljiositious  and  flexions,  the 
dilatation  of  the  cervix  uteri,  curettement  of  uterus  and 
cervix,  and  the  cure  of  eudocervicitis. 

Though  in  many  cases  this  is  done,  still  impregna- 
tion does  not  take  place.  I  am  quite  satisfied  that  there 
are  many  cases  where  the  fault  lies  in  the  Fallopian  tubes. 
I  will  briefly  cite  two  cases  which  bear  out  my  contention. 

The  first  case  in  which  I  dilated  the  Fallopian  tubes 
deliberately  for  sterility  occurred  some  eight  years  ago. 
I  had  occasion  to  open  Mrs.  A.'s  abdomen  for  an  appendical 
trouble — in  the  quiescent  period ;  she  was  a  nullipara, 
married  some  five  or  six  years,  and  very  an.xious  for  a 
child.  She  requested  me  to  ascertain,  if  possible,  while  I 
was  doing  the  appendicectomy  what  was  the  cause  of  her 
sterility.  I  opened  the  abdomen  iu  the  middle  line,  and 
found  her  uterus  and  ovaries  were  normal,  but  she  had 
stenosis  of  both  Fallopian  tubes.  I  dilated  them  both 
from  the  ostium  to  the  uterus.  She  made  an  uneventful 
recovery  from  the  laparotomy,  and  within  eighteen  months 
gave  birth  to  a  healthy  child.  When  last  I  heard  of  her 
she  had  had  a  second  child. 

This  case  gare  mo  considerable  food  for  thought,  but  it 
was  not  till  .\pril  19th.  1911.  that  I  came  across  a  caso 
that-  gave  me  sufficient  grounds  for  advising  a  deliberate 
laparotomy  and  dilatation  of  tubes  as  a  cure  of  sterility. 
Mrs.  X.,  aged  50,  married  four  years,  had  never  beeu 
pregnant.  The  catamenia  began  at  15,  were  regular  and 
normal,  though  a  little  delayed  at  first ;  since  marriage 
they  had  beeu  regular ;  there  was  no  i)ain  at  the  jwriod, 
but  much  pain  ten  daj-s  af  t-er  the  flow.  •'  sickening,  deadly 
pain  across  the  lower  abdomeu  ";  it  lasted  three  days  and 
went  away  as  suddenly  as  it  appeai-ed.  It  seemed  a 
distinct  case  of  "middle  pain."  I  found  that  in  her 
anxiety  to  get  pregnant  she  had  had  the  cervix  dilated  and 
curetted,  aud  also  the  cervix  slit  up  about  a  year  after  sho 
was  married.  This  ditl  not  have  the  desired  effect.  On 
examination,  the  vagina  was  found  to  be  capacious ;  the 
cervix  «as  slit  bilaterally;  the  uterus  seemed  small,  its 
position  was  normal,  and  the  sound  passed  normally.     I 
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explained  the  whole  position  to  her  and  her  husband  and 
told  them  my  opinion  was  that  she  liad  stenosis  of  tlio 
Fallopian  tubes.  They  consented  to  a  laparotomy,  which 
was  done  on  Maj-  5th,  1911.  On  opening  the  abdomen,  I 
found  both  tubes  contained  some  three  or  four  strictured 
portions  in  each.  These  I  dilated  with  canaliculus  and 
other  probes,  gradually  increasing  the  size.  I  got  well  up 
to  the  uterine  end  of  the  tube  in  both. 

The  process  of  dilating  these  Fallopian  tubes  was  some- 
what diiScult — that  is,  the  probes  did  not  pass  tho 
strictured  pertion  easily,  but  with  iiatience  I  felt  at  last 
that  I  had  got  through  tliem  all.  I  u'ention  this  to  guide 
any  one  attempting  a  similar  operation  to  have  patience  in 
worming  the  probe  through.  Each  strictured  portion 
showed  up  white  when  pressure  v,-as  put  upon  it  by 
drawing  the  tube  t)ver  the  end  of  the  probe. 

A  good  and  rapid  recovery  was  made  from  the  lapar- 
otomy. The  first  gc-od  effect  noticed  was  the  cessation  of 
the  middle  jiain.  Her  last  period  was  .'Vpril  26th,  1912,  and 
in  Februarj',  1913,  she  was  delirered  of  a  healthy  male 
child  in  due  course. 


MEDICAL,    SUliGICAL.    OBSTETEICAL. 


PAPYRACEOUS  FETUS  PRESENTING  AT  A 
NEARLY  FULL  TIME  LABOUR. 

The  case  is  that  of  a  woman  aged  23,  a  multipara,  having 
a  good  previous  general  health,  with  no  evidence  of 
sj'philis  in  her  parentage  or  iu  that  of  her  husband. 
Her  previous  reproductive  history  was  carefully  inquired 
into,  and  showed  no  point  of  special  interest.  Menstrua- 
tion was  of  the  twenty-eight  day  type,  and  began  when 
the  patient  was  11  years  old.  There  were  no  inter- 
menstrual spnptoms.  She  married  at  18,  and  within  the 
two  following  years  two  heaUhy  children  were  born,  the 
confinements  being  normal  iu  both  cases. 

In  the  present  pregnancy  the  patient  "  felt  life  "  when 
she  appeared  to  be  four  and  a  half  months  pregnant,  and 
about  two  weeks  later  she  sustained  a  slight  accident, 
falling  a  distance  of  about  2},  ft.  The  day  before  the 
accident  she  assoi'ts  that  she  distinctly  "  felt  life,''  but 
afterwards  these  indications  ceased;  she  thought  the 
baby  was  dead. 

A  month  later,  that  is,  when  she  was  about  six  months 
pregnant,  she  was  seized  with  a  severe  attack  of 
abdominal  pain.  It  continued  for  about  a  week,  and  I 
gradually  subsided.  It  was  limited  to  the  lower  part  of 
the  abdomen,  and  was  not  accompanied  by  vomiting  or 
constipation.  No  doctor  was  called  to  attend  at  that 
time.  She  felt  more  breathless  than  usual  to'wards  the 
later  stages  of  this  pregnancy. 

Two  mouths  later  labour  commenced  and  medical  aid 
was  summoned.  She  says  she  felt  life  one  week  before 
labour  began.  The  abdomen  had  the  appearance  of  an 
eight  and  a  half  months  pregnancy.  The  fetal  heart  was 
faint  and  rapid.  The  head  was  not  fixed  in  the  pelvis. 
The  OS  was  about  the  size  of  half  a  crown  and  the  mem- 
branes appeared  to  be  intact.  The  patient,  however, 
asserted  most  positively  that  the  membranes  had  ruptured 
and  a  yellowish  fluid  had  escaped.  For  some  hours  uterine 
contractions  were  feeble,  but  after  rest,  under  the  influence 
of  opium,  strong  labour  pains  came  on.  Vaginal  examina- 
tion now  revealed,  in  addition  to  the  vertex  presentation, 
what  appeared  to  be  a  shrunken  limb.  Upon  further 
investigation  this  was  found  to  be  a  papyraceous  fetus. 
This  was  removed  and  labour  proceeded  along  the  usual 
lines.  After  delivery  of  the  child  the  uterus  contracted 
strongly  and  in  tifteeu  mimrtes  a  large  placenta  was 
expelled.  Three  hours  later  post-jyartum  haemorrhage 
occurred.  This  was  arrested  by  an  intrauterine  douche 
and  ergot.  She  had  no  further  trouble  during  the 
puerperium. 

Examination  of  the  placenta  showed  that  about  two- 
fifths  was  fibrotic  and  pale.  To  this  jjortion  a  long  thiu 
umbilical  cord  was  attached.  The  chorion  and  amnion 
were  complete  for  each  fetus,  those  for  the  papyraceous 
fetus  being  slightly  shrivelled.  Examination  of  the  papy- 
irticcous  fetus  showed  a  typical  appearance  of  a  fetus  which 
probably  died  about  tho  sixth  mouth  of  pregnancy. 


It  seems  rare  to  have  a  papyraceous  fetus  presenting 
in  front  of  its  twin  during  a  full-time  or  nearly  full-timo 
labour.  The  sudden  onset  of  abdominal  pain  may  have 
been  due  to  the  death  of  the  fetus. 

A.  Fergus  Hewat.  M.B.,  M.R.C.P.Edin., 
Cliaical  Tutor,  Eoyal  IiiftrmaiT,  Ediuburgb. 


EARLY  DIAGNOSIS  OF  APPENDICITIS. 

I  w.is  very  much  interested  in  the  communication  entitled 
'■A  Useful  Sign  iu  Acute  .\ppendicitis,"  by  Dr.  John  Blair, 
pubhshed  iu  the  issue  of  the  Bkitish  Medicaid  Jonr.N.VL  for 
June  14th.  The  study  of  abdominal  physical  signs  and 
their  interpretation  has  been  to  me  a  subject  of  great 
interest  for  many  years,  their  very  vagueness  aud  obscurity 
having  afforded  me  many  hours  of  fascinating  inquiry  iu 
order  to  solve  them. 

In  the  Practitioner,  October,  1912,  page  556,  I  published 
a  paper  entitled  "Appendicitis,  from  a  general  jjracti- 
tioner's  point  of  view."  In  this  I  laid  great  stress  on  tho 
importance  of  two  physical  signs,  which  experience  has 
taught  me  to  be  invaluable — namely,  (a)  a  fullness  or  con- 
gestion of  the  right  superficial  circumflex  iliac  and  tlie 
sujJorticial  ei)igastric  veins  and  their  radicles  ;  (6)  a  slight 
rigidity  of  the  muscles  covering  the  lower  right  quadrant 
of  tho  abdomen  and  a  difference  of  tension  in  the  right 
rectus  abdomiuiilis  muscle. 

I  first  had  my  attention  drawn  to  these  physical  signs 
when  anxiouslj-  watching  appendicitis  develop  iu  a  son  of 
my  own,  then  aged  10  years  and  11  mouths,  whose  initial 
symptoms  were  most  peijilexiug.  For  some  time  previous 
to  his  attack  there  had  been  slight  abdominal  pain,  referred 
generally  to  the  lower  quadrant  of  the  abdomen — namely, 
hypogastric,  umbilical,  and  right  iliac  regions.  From  time 
to  time  he  had  jjassed  a  considerable  quantity  of  mucus 
in  his  .stools  j)rior  to  this  attack.  He  complained  also  of 
a  transitory  frontal  headache.  The  pulse  during  these 
attacks  varied  from  76  to  80,  and  the  temperature  was 
raise<t  by  4  to  1°.  These  were  tho  njain  features  of 
the  initial  symptoms.  Two  days  before  the  attack 
became  definitely  localized  to  the  right  iliac  region  con- 
gestion of  the  right  superficial  circumflex  iliac  and  the 
right  suijerficial  epigastric  veins  became  marked,  followed 
by  slight  rigidity  of  the  muscles  covering  the  lower  right 
quadrant  of  the  abdomen,  together  with  a  difference  of 
tension  in  the  right  and  left  recti  abdominalis. 

Operation  revealed  an  acutely  inflamed  appendix,  whoso 
apex  was  so  virulently  attacked  as  to  show  early  signs  of 
becoming  gangrenous. 

Since  that  time  (October  2nd,  1910)  I  have  never  waited 
for  the  more  classical  symptoms  to  develop,  but  have  had 
my  cases  operated  upon  immediately  the  above  symptoms 
and  physical  signs  have  presented  themselves,  and  have 
had  the  satisfaction  of  verifying  their  accuracy  in  every 
case,  either  by  my  surgical  friends  or  myself  when  present 
at  the  operation. 

There  is  another  sign  I  have  noticed  in  very  virulent 
forms  of  appendicitis  where  an  acute  abscess  is  forming, 
and  that  is  dilatation  of  the  lymphatics  of  that  area  and 
oedema  of  the  skin. 

John  Dee  Shapland,  M.D.,  B.S.,  M.A., 
Honorary  Medical  Officer  to  the  Brixton  Dispensary. 


According  to  the  Jovrnnl  of  the  American  Medical 
Association,  delegates  from  the  American  Dermatological 
Association,  the  American  Laryngological  Association, 
tho  -American  Otological  Association,  the  American 
Gynaecological  Society,  and  other  bodies,  recently  held 
a  niLetlug  in  Now  York  for  the  puiijose  of  starting  a  cam- 
paign of  jjublicity  against  cancer.  Dr.  George  C.  Clark,  of 
New  York,  was  elected  iiresident.  Other  societies  inter- 
ested in  cancer  problems  are  to  be  asked  to  join.  The 
scheme  is  to  enlighten  American  women  on  cancer  by 
articles  iu  women's  magazines  and  nursing  journals,  by 
pamphlets  distributed  liy  nurses,  social  workers,  doctors' 
and  women's  clubs,  by  instruction  in  nurses'  training 
schools,  and  by  lectures  before  women's  clubs.  The  new 
organization,  says  our  contemporary,  seems  to  cover  the 
same  ground  as  other  bodies  already  in  existence  and  iu 
tlie  formation  of  which  some  of  the  same  delegates  and 
associations  are  cooperated.  A  movement  is  already  on 
foot  to  correlate  or  amalgamate  all  these  bodies  into  one 
effective  national  cancer  league. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS   AND   ASYLUMS. 


WALSALL    DISTRICT    HOSPITAL. 

A   CASE    OP   APPENDICITIS    SIMULATING   INTUSSUSCEPTION. 

(Reported  by  J.  D.  Speid  Sinclair,  M.B.,  Ch.B.Glasg., 
Senior  House- Surgeon.) 
The  patient  in  the  following  case,  a  boy  aged  3,  was 
admitted  at  11  p.m.  on  April  28tli  with  a  history  to  the 
effect  that  he  had  become  ill  suddenly  six  hours  previously 
with  vomiting,  pain  in  the  abdomen,  and  passing  blood 
and  mucus  per  anum. 

.S7<j/t!  on  Admission. — Temperature  was  99.4°,  inilse  128, 
respirations  28.  The  abdomen  was  quite  flaccid  and  no 
swelling  could  bo  palpated,  but  he  seemed  to  be  extremely 
tender  in  the  right  iliac  region. 

Treatment. — As  he  seemed  to  be  fairly  comfortable  and 
inclined  to  sleep,  it  was  thought  advisable  to  let  him 
remain  so,  if  possible,  for  the  night.  An  enema  of  6  oz. 
of  olive  oil  was  given  without  result.  I  saw  him  again  at 
12.30  a.m.,  when  he  was  awake  and  very  restless,  and 
appeared  to  be  having  spasms  of  intestinal  colic  which 
lasted  a  few  minutes ;  during  the  intervals  of  these  spasms 
he  dozed.  At  this  juncture  I  ordered  J  grain  of  morphine 
to  be  given  hypodermically,  and  he  slept  until  6  a.m., 
when  he  awoke  and  was  extremely  restless. 

Operation. — During  the  day  it  was  decided  to  open  the 
abdomen.  He  was  consequently  anaesthetized,  and  the 
abdomen  ojieued  in  the  middle  line.  The  appendix  was 
found  acutely  inflamed  and  hypertrophied.  The  caecum 
at  its  junction  with  the  ileum  was  also  acutely  congested 
and  thickened,  so  much  so  as  to  suggest  the  presence  of 
something  within  its  lumen.  In  the  first  place  the  in- 
flamed appendix  was  removed,  and  just  as  the  stump  was 
about  to  be  invagiuated  two  or  three  very  active  thread- 
worms (0.rijHrisvcrmieularis)  wriggled  from  the  lumen  of 
the  stump.  Secondly,  the  caecum  was  incised  in  order  to 
examine  the  interior  and  wash  out  the  large  bowel. 

Remarks. — Although  innumerable  threadworms  were 
found  in  the  lumen,  the  obstruction  was  caused  by  the 
congested  and  hypertrophied  state  of  the  walls.  This 
condition  would  account  for  the  passage  of  blood  per  anum. 
On  splitting  up  the  appendix  afterwards  it  was  found  to 
be  full  of  these  worms.  I  report  the  case  for  three  reasons, 
namely,  that  the  signs  and  symptoms  strongly  suggested 
intussusception,  that  it  is  rare  to  find  threadworms  so 
liigh  up  in  the  bowel,  and  that  it  is  still  rarer  to  find  them 
as  the  direct  cause  of  acute  appendicitis. 

The  International  Congress  for  Neurology,  Psychiatry, 
and  Psychology  will  be  held  at  Berne  in  September  (7lh 
to  12th)",  1914.  Tlie  fact  that  in  1913  the  neurologists  and 
psychiatrists  will  twice  within  a  few  days  have  tlie 
opportuuitj'  of  meeting  in  Loudon  and  in  Ghent  made 
the  Swiss  Neurological  Society  consider  the  expediency 
of  postponing  the  congress  to  a  later  period.  But 
upon  reflection  they  came  to  the  conclusion  that,  owing 
to  the  ever-increasing  development  of  all  branches  of 
medicine  with  which  the  physiology  and  pathology 
of  the  nervous  system  are  connected,  and  the  multi- 
jjlicily  of  questions  constantly  arising  in  this  depart- 
ment of  science,  the  congress  of  1914  would  justify  its 
existence  by  affording  to  the  representatives  of  the  world 
of  science  an  opportunity  for  a  further  interchange  of  views 
on  these  subjects.  The  congress  of  1914  will,  like  that  of 
Amsterdam,  include  psychology,  as  a  science  indispens- 
able to  every  neurologist  and  psychiatrist,  amongst  the 
subjects  of  discussion.  On  the  other  hand,  it  will  not  deal 
with  questions  relating  to  the  nursing  of  the  in.sane, 
because  they  are  treated  in  the  special  congresses  of 
psychiatry,  one  of  which  will  take  place  this  year  in 
Moscow.  The  final  arrangements  for  the  organization 
of  the  congress  of  1914,  the  composition  of  the  national 
committee  of  patronage,  of  the  international  committee  of 
propaganda,  and  the  iirogramme  of  questions  projioscd  for 
discussion  will  be  published  later.  The  organizing  com- 
mittee consists  of  Professor  Dr.  Dubois,  Berne,  president ; 
Professor  Dr.  von  Monakow,  Zurich,  and  Dr.  P.  L.  Ladame, 
Geneva,  vice-presidents;  Dr.  1\.  Bing,  Basle,  substitute; 
Dr.  L.  Schnyder,  Berne,  and  Dr.  O.  Yeraguth,  Zurich, 
secretaries. 


Exports  of  ^nriilit^s. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  on  .July  2nd,  Mr.  J.  M.  Cotterill,  President, 
in  the  chair.  Dr.  W.  Russell,  speaking  of  Intestinal 
toxaemia,  said  constipation  lay  at  the  root  of  many  of  tho 
manifestations  of  alimentary  toxaemia.  Defective  evacua- 
tion of  the  intestinal  contents  involved  retention  of  the 
hepatic  excreta,  and  one  of  the  first  results  of  constipation 
was  to  embarrass  and  impede  the  detoxicating  function  of 
the  liver.  In  regartl  to  absorption  of  bacterial  toxins, 
almost  the  only  established  fact  was  the  occurrence  of 
putrefactive  processes  in  the  intestine  as  the  result  of 
excessive  protein  feeding.  Comparative  pathology  con- 
firmed this  in  showing  that  cirrhotic  kidneys  were  rare  in 
cattle  and  sheep,  but  relatively  common  in  the  carnivorous 
cat  and  dog.  Another  aspect  of  the  question,  which  had 
been  ignored,  was  the  reflex  effect  of  constipation  upon 
the  cardio-vascular  system.  Thus  in  a  bilious  attack  tho 
tense  pulse  was  relaxed  when  the  bowels  were  freely 
opened  by  a  blue  pill.  JIany  of  the  clinical  phenomena, 
erroneously  referred  to  toxaemia,  were  really  duo 
to  this  abdomino-vascular  reflex,  which  by  con- 
stricting the  systemic  arteries  produced  a  poor  dis- 
tribution of  blood  to  the  tissues  and  organs,  and 
also  grievously  impeded  the  removal  of  the  waste 
products  of  the  tissues.  Mr.  Alexis  Thomson  said  that 
in  intestinal  stasis,  as  distinguished  from  constipation, 
there  were  abnormal  changes  in  the  faecal  contents,  as 
well  as  delay  in  their  evacuation.  Too  much  reliauco 
need  not  be  placed  upon  x  rays  as  a  guide  to  operative 
interference.  Assuming  the  occurrence  of  a  condition  of 
stasis  in  tho  colon  that  required  surgical  i-elief,  there  was 
a  choice  of  measures.  Appsndicostomy  was  safe  and 
efficient.  An  artificial  anus  in  sigmoid  or  caecum  was 
sometimes  effective.  Finally,  there  was  a  variety  of 
operations  included  under  the  term  "entero-anastomosis," 
of  which  iloo-sigmoidostomy  was  the  most  familiar.  Dr. 
Chalmlks  Watson  said  that  evidence  of  tho  secondary 
effects  produced  by  constipation  on  the  intestinal  mucous 
membrane  could  often  be  had  in  the  unduly  septic  con- 
dition of  the  stools.  A  careful  examination  of  the  stools 
was  of  value  both  in  diagnosis  and  treatment.  He 
classified  the  eases  in  three  groups :  (1)  Those  with 
rheumatic  or  quasi-rheumatic  symptoms;  (2)  cases  of 
neurasthenia,  in  many  of  which  there  was  a  definite 
organic  lesion  of  the  alimentary  tract;  (3)  cases  of  general 
disturbance,  which  finally  issued  in  some  local  mischief, 
such  as  appendicitis  or  duodenal  idcer.  Dr.  M.  Dew.ui 
said  the  problem  of  constipation  was  best  attacked  from 
the  standpoint  of  prevention,  and  that  could  only  be  done 
by  an  education  of  the  public  as  to  the  dangers  of  consti- 
pation and  the  means  of  avoiding  it.  Dr.  I'lncE  said  the 
severe  cases  were  not  susceptible  to  amelioration  by 
the  physician.  The  use  of  a;  rays  demonstrated 
not  only  the  fact  of  stasis,  but  also  the  amoimt 
of  large  bowel  affected  by  atony.  The  best  opera- 
tion was  that  one  which  saved  as  much  of  the  largo 
bowel  as  possible,  shorteircuitiug  only  the  atonic  segment. 
Dr.  Gulland  maintained  that  most  eases  got  better  with- 
out operation.  Bacteriological  examination  of  the  faeces 
seldom  threw  light  on  the  question  of  toxaemia.  Remoto 
conditions  were  often  causal,  and  of  these  an  obvious  but 
often  neglected  one  was  a  septic  condition  of  the  mouth 
and  teeth.  Mr.  E.  S.  Carmichael  cited  the  ease  of  a 
rachitic  child,  aged  2i,  suffering  from  marked  intestinal 
toxaemia,  in  whom  ilco-pclvic  colostomy  was  followed 
almost  immediately  by  a  regular  daily  movement  of  the 
bowels  and  by  a  rapid  reduction  in  the  size  of  the  liver. 
Dr.  G.  D.  Matiii;wson  in  a  paper  on  Conduction  defects  in 
the  licarf,  dwelt  on  the  difficulty  of  their  recognition  by 
ordinary  clinical  methods,  and  of  the  clearness  of  their 
demonstration  by  the  galvanometer.  The  diagnosis  of 
minor  defects  in  tho  auriculo-ventricular  bimdle  was  im- 
portant as  regards  treatment.  Digitalis,  strophanthus, 
and  squills  all  depressed  the  conductivity  and  were 
coutraindicated  in  these  conduction  defects. 

Dk.  William  J.  Mayo,  of  Rochester  (N.Y.),  has  been 
elected  a  foreign  corresponding  member  of  the  Paris 
Academic  tie  Medceiue, 


JUIiX    12,    1913.] 


2EYIEWS^ 


r      The  EBTTisn  —  - 


H^bkius, 


THE  CEREBROSPINAL  FLUID. 
SixcE  Quincke  in  1891  introduced  the  operation  of  lumbar 
puncture  into  clinical  px-actice  a  large  number  of  observa- 
tions have  accumulated  on  the  cliaracfcers  of  the  cerebro- 
spinal fluid  in  various  diseases.  -4  Guide  to  the  Examina- 
iion  of  the  Cerebrospinal  Fluid^  consists  mainly  of  a 
compilation  of  the  iiublisbed  observations  together  witli 
descriptions  of  the  methods  emploj'cd  in  examining  the 
fluid,  and  it  also  contains  valuable  criticisms  and  a  full 
discussion  of  the  results  thus  obtained.  Tlie  authors 
have  added  largelj*  to  the  published  material  from  their 
own  experience.  The  thei'apeutic  use  of  lumbar  puncture 
for  the  relief  of  abnormally  high  intradural  pressure  and 
the  risks  associated  with  the  withdrawal  of  cerebrospinal 
fluid  during  life  are  also  considered. 

Though  primarily  intended  as  a  handbook  for  workers 
in  clinical  laboratories  and  for  clinicians  the  work  may 
almost  rank  as  a  monograph  containing  most  of  the  know- 
ledge and  observations  on  the  subject  up  to  the  date  of 
publication.  A  good  bibliography  of  German  and  French 
writers  is  given  at  the  end  of  each  part  which  greatly 
enhances  its  value,  and  there  is  an  excellent  index.  The 
absence  of  reference  to  writers  in  the  English  language 
uufortunatel}'  detracts  from  its  completeness — only  one 
such  writer  is  mentioned,  and  his  name  is  misprinted  on 
page  5. 

The  book  is  divided  into  three  parts,  a  short  historical 
notice,  a  general  part  in  which  the  different  characters  of 
the  cerebro-spinal  fluid  and  the  methods  of  examination 
are  considered  in  detail,  and  a  special  part  dealing  with 
various  diseased  conditions  seriatim. 

In  the  general  part  the  chemical  and  physical  properties 
of  the  cerebro-spinal  fluid  and  their  alteration  in  disease 
are  first  considered ;  the  increase  of  intraspinal  pressure 
and  its  measurement  are  included  here.  A  test  for  the 
total  protein  content  which  gives  numerical  results  is 
rightl3'  insisted  on.  The  method  recommended  consists 
of  adding  Esbaoli's  reagent  to  the  fluid  and  centrifuging 
in  a  graduated  conical  tube.  Various  qualitative  tests  for 
protein  arc  described,  and  reasons  are  given  for  preferring 
Nonne's  test  for  globulin,  known  as  Phase  I.  This  is 
carried  out  by  mixing  equal  parts  of  the  fluid  and  neutral 
hot  saturated  ammonium  sulphate  solution.  The  appear- 
ance of  a  trace  of  opalescence  is  sutficient  to  indicate  a 
positive  result.  This  test  is  considered  to  be  of  very  gi-eat 
importance  in  the  diagnosis  of  syphilitic  conditions,  though 
not  conclusive  in  itself. 

A  large  share — twenty-five  pages — of  this  pa.rt  is  given 
up  to  serology.  This  consists  mainly  of  a  description  of 
methods  of  testing  for  Wassermann's  reraction  with  blood 
serum  and  cerebro-spinal  fluid,  and  of  preparing  the  re- 
agents required.  Stress  is  laid  on  the  method  of  Haupt- 
mann  and  Hoessli,  for  which  larger  quantities  of  cerebro- 
spinal fluid  are  used  than  for  the  original  method,  and 
finer  results,  said  to  be  of  diagnostic  importance,  are 
claimed. 

The  technique  for  testing  the  fluid  for  haemolysiu  ffor 
sheep's  corpuscles)  and  for  complement  are  detailed,  and 
the  statement  is  made  that  both  substances  may  be  present 
in  cases  of  meningitis,  but  that  in  general  paralysis  only 
haemolysiu  appears  in  the  liquor. 

For  estimating  the  total  number  of  cells,  a  modification 
of  a  Thoma-Zeiss  haemocytometer  is  recommended,  the 
fluid  being  placed  in  the  counting  chamber  without  pre- 
vious centrifuging.  By  a  normal  count  is  meant  1  to  5 
cells  per  c.mm.,  and  the  term  "  pleocytosis  "  is  used  for  a 
count  of  10  cells  or  more  per  c.mm. ;  a  sample  of  fluid 
with  6  to  9  cells  per  c.mm.  is  placed  in  a  boundary  class 
between  normal  and  pathological.  The  method  has  the 
drawback  that  when  the  cerebro-spinal  fluid  forms  a 
fibrin  clot  on  standing  (which  usually  occurs  in  cases  of 
tuberculous  meningitis  and  in  some  other  pathological 
conditions),  the  majority  of  the  cells,  unless  the  examina- 
tion is  made  immediately  after  the  withdrawal  of  the  fluid 
from  the  spinal  canal,  are  enclosed  in  the  fibrin  mesh,  and 

^ Leitfaden  zur  UntersiLcliung  (lev  Zerehrospinaijliiss-io'keit .  By  F. 
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the  remainder  of  the  fluid  has  an  unduly  small  proportion. 
A  large  number  of  good  plates  (thirty-seven  coloured)  are 
given,  showing  the  appearance  of  the  cells  and  bacteria  in 
microscopic  preparations.  The  refinements  of  classifica- 
tion of  the  lymphocytes  into  lymphocytes  with  lobed 
nuclei,  tailed  lymphocytes,  etc.,  are  rather  unsatisfying, 
although  the  terms  no  doubt  represent  the  ajipearances 
met  with. 

The  bacteriological  section  is  couciselj'  and  carefully 
written.  In  addition  to  the  pneumococcus  and  an  anaerobic 
organism  (Strer)iococcits  foelidus)  which  was  found  in  two 
cases,  three  varieties  of  streptococcus  (according  to 
SchottmiiUer's  well-known  classification  by  their  cha- 
racters in  blood  agar  cultures)  are  mentioned  as  causing 
purulent  meningitis.  Besides  the  other  well-known  forms 
of  bacteria  associated  with  meningitis,  a  large  number  of 
micro-organisms  are  mentioned  as  occurring  in  certain 
rarer  cases  of  meningitis. 

Considerable  importance  is  attached  to  a  group  of  cases 
of  infectious  disease  with  symptoms  of  meningitis  in  which 
lumbar  puncture  shov.'s  pleocytosis  and  increase  of  pres- 
sure in  the  spinal  canal,  but  no  bacteria  in  the  cerebro- 
spinal fluid.  These  are  described  as  Meningitis  infcctiosa 
circumscripta,  and  are  considered  to  represent  some  of 
those  cases  described  as  meningismus  bj"  French  writers. 

In  the  special  part,  besides  detailing  the  changes  found 
in  the  fluid  in  various  morbid  states,  the  authors  direct 
attention,  as  occasion  offers,  to  those  diseases  in  which 
lumbar  puncture  is  especially  valuable  for  differential 
diagnosis,  and  also  to  tlje  similarity  of  the  characters  of 
the  fluid  in  certain  pathological  conditions. 

It  is  rightly  pointed  out  that  in  tuberculous  meningitis 
the  usual  picture  of  a  purely  lymphocytic  reattion  may  be 
modified  by  the  proseuco  of  a  number  of  polymorpho- 
nuclear cells,  which  may  even  exceed  the  Ij'mphocytes  in 
number  and  in  one  case  reached  the  high  percentage 
of  79. 

The  pressure  of  the  cerebro  spinal  fluid  in  the  lumbar 
canal  is  stated  to  be  high  in  the  earliest  stages  of  this 
disease  in  association  with  the  earliest  sj'mptom — head- 
ache. 

Very  scanty  reference  is  made  to  the  acute  and  fatal 
form  of  meningitis  due  to  haemophilic  bacteria  closely 
resembling  the  Bacillus  influenzae,  and  there  is  no  men- 
tion of  the  work  published  on  the  subject  during  the  last 
few  years  by  Cohen,  Ritchie,  Henry,  and  Batten. 

The  ojiinion  is  expressed  that  the  number  of  cells  and 
of  meningococci  in  the  lumbar  puncture  fluid  bears  no 
relation  to  the  severity  of  the  disease  in  cases  of  epidemic 
meningitis,  and  are  no  safe  guide  as  to  the  effect  of 
treatment. 

The  authors'  somewhat  sceptical  comments  (p.  105)  on 
the  scrum  treatment  of  epidemic  cerebro-spinal  meningitis 
appear  to  be  due,  in  part  at  least,  to  a  disregard  of  the 
results  obtained  with  Flexner's  serum. 

The  German  clinicians  have  not  had  to  contend  with 
such  severe  epidemics  as  have  occurred  in  America  since 
the  introduction  of  antimeningococcic  serum,  but  evidence 
of  satisfactory  results  following  the  injection  of  the  serum 
by  lumbar  puncture  has  nevertheless  been  produced. 

The  cerebro-spinal  fluid  in  acute  poliomyelitis  is  de- 
scribed, in  agreement  with  most  writers  on  the  subject, 
as  being  clear  with  a  slight  and  purely  lymphocytic 
pleocytosis,  and  no  mention  is  made  of  the  observations 
of  Flexner  and  Clarke,  which  show  that  in  the  very  early 
stages  before  the  onset  of  paralysis  the  fluid  may  be  turbid 
and  contain  a  large  number  of  cells,  the  polymorpho- 
nuclears in  rare  instances  outnumbering  the  lymphocytes. 
Though  this  fact  was  first  ascertained  with  respect  to  the 
experimental  disease  in  monkej-s,  a  similar  observation  is 
also  recorded  by  Flexner  for  man. 

It  is  stated  that  in  herpes  zoster  the  cerebro-spinal 
fluid  may  contain  as  many  as  fifty  or  sixty  cells  per  cubic 
millimetre,  an  observation  of  interest  in  relation  to  the 
occasional  association  of  this  disease  with  epidemics  of 
acute  poliomyelitis  and  the  suggestion  that  there  is  an 
etiological  connexion  between  the  two  diseases. 

The  statements  made  as  to  the  results  of  examination 
in  those  diseases  in  which  lumbar  puncture  is  less  fre- 
quently performed,  such  as  epilepsy,  multiple  sclerosis, 
and  arterio-sclerosis,  would  be  of  more  value  if  the  number 
of  examinations  on  which  the  statements  are  based  had 
been  given. 
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Interesting  obsei'vations  avo  recorded  of  the  occurrence 
of  pleocvtosis  aiui  iucrease.l  pressure  as  lon«j-lasting  effects 
of  injury  to  the  skull,  ami  remarks  are  adiled  on  the  dia- 
gnostic and  therapeutic  importance  of  lumbar  puncture 
in  these  cases. 

Tliough  the  conclusions  drawn  from  the  results  of 
lumbar  puncture  are  only  decisive  in  comparatively  few 
diseases,  it  is  not  unlikely  tliat  in  the  future  clinical 
medicine  will  receive  still  further  assistance  from  this 
operation,  and  that  the  examination  of  the  cerebro-spinal 
fluid  will  lead  to  further  triumphs  iu  diagnosis. 


THE  SURGERY  OF  THE  SKULL  AND  BRAIX. 
Many  medical  practitioners,  wo  believe,  have  the  impres- 
sion that  the  surgery  of  the  head,  except  iu  some  par- 
ticulars, has  not  made  "the  rapid  progress  so  well  recognized 
to  havo  taken  place  in  other  regions.  Traumatic  condi- 
tions are  not  very  often  encountered,  and  the  practitioner 
is  perhajis  apt  to  content  liimself  w'ith  a  provisional 
diagnosis  and  wait  events ;  experience  of  tumour  and 
pyogenic  diseases  is  not  extensive  enough  to  give  con- 
tideuce,  and  again  he  waits  events.  In  both  instances 
the  policy  may  be  fraught  with  danger,  and  opportunities 
are  lost  of  establishing  a  diagnosis  by  adoption  of  the 
many  means  now  placed  in  our  hands.  In  the  preface  to 
Mr.  Bathe  Rawling's  admirable  work  on  The  Surgery  of 
the  Shnll  and  Brain,''  we  are  told  that  craniocerebral 
surgery,  though  still  in  its  infancy,  has  progressed  with 
leaps  and  bounds  during  the  past  few  years.  This  vohime 
presents  the  modern  conception  of  what  cranio-cerebral 
surgery  is,  and  places  in  the  surgeon's  hands  complete 
equipment  for  attacking  the  most  diflicult  region  of  the 
body.  The  work  is  the  product  of  ten  years'  research  and 
experience.  Let  ns  say  at  once  that  the  book  is  a  frank 
success,  and  that  the  author  has  accomplished  with  the 
utmost  credit  the  task  which  he  .set  himself. 

In  discussing  the  special  techuiquc  in  operations  on  the 
skull  and  brain,  the  author  emphasizes  the  importance  of 
the  precautions  to  be  taken  to  prevent  shock.  An  assistant 
should  be  set  apart  to  keep  a  record  during  the  operation 
of  both  blood  pressure  and  pulse-rate ;  the  lowering  of 
blood  pressure  is  the  surest  guide  to  the  operator  of 
approaching  danger.  In  his  judgement  rapidity  of  opera- 
tion is  not  essential ;  it  is  better  to  exercise  the  greatest 
diligence  in  controlling  haemorrhage,  and  for  that  purpose 
each  step  of  the  operation  must  be  deliberate. 

The  chapter  on  fractures  of  the  skull  has  been  written 
with  great  care,  and  the  conclusions  and  theories  are  the 
result  of  many  experiments  and  the  outcome  of  pains- 
taking observations.  Over  300  cases  were  investigated 
with  precise  and  well-defined  objects  in  view — to  obtain 
accurate  statements  as  to  the  mode  of  injury,  to  note  all 
objective  signs  of  external  injury,  to  observe  carefullj-  the 
clinical  evidences  during  the  progress  of  the  ease,  and  to 
compare  allthese  with  the  j^osl-morlcni  findings.  Follow- 
ing these  lines  the  author  applies  the  well-known  thaories, 
and  weighs  them,  with  these  results — that  the  theory  of 
irradiation,  with  certain  modifica'ions,  accounts  satis- 
factorily for  about  30  per  cent,  of  basic  fractures  ;  that  the 
conlrr-coiqy  theory  may  be  rejected  entirely;  that  the 
bursting  and  compression  theories  account  for  only  5  per 
cent.;  that  the  majority  of  fractures  result  from  direct 
violence  applied  at  or  near  the  basic  level,  the  fracture 
passing  across  the  base  iu  the  general  direction  of  the 
applied  force,  but  not  necessarily  in  the  same  straight 
line. 

The  treatment  of  fractures  of  the  base  and  head  injuries 
in  general  has  been  till  recently — before  decompression 
operations,  lumbar  puncture,  and  venesection  were  largely 
employed — by  methods  of  more  or  less  masterly  inactivity. 
One  great  difficulty  has  been  to  know  when  to  interfere. 
Mr.  Rawling  maintains  that  that  difficulty  is  almost  solved 
by  a  proper  interpretation  of  temperature  changes  :  "  The 
temperature  chart  affoi'ds  perhaps  the  most  v,aluable  basis 
on  which  rules  can  be  formulated  guiding  the  surgeon  iu 
in  his  line  of  treatment."  Half-hourly  temper.ature  records 
are  necessary,  because  the  changes  in  temperature  occur 

^The  Siiroeru  nf  the  SkuU  and  Brtiin  By  L.  Balbo  Rowling. 
F.H.CS  .  Senior  Demonstrator  of  Practical  Snrgei-y.  Dcmonsn-fttor  of 
Operative  Surgery,  St.  Bartholomew'..^  Hospital,  late  Hunterian  Pro- 
fessor. London;  Henry  Frowdo;  Hodder  and  Stougbtou.  1912. 
(Cr.  4to,  pp.  350 :  96  figs.    256.  net.) 


rapidly  and  are  independent  of  any  special  lesion  of  bono 
or  brain. 

On  the  question  of  tlie  results  of  operation  for  brain 
tumours  the  author  holds  the  view  that  unle-^s  the  tumour 
is  readily  expo.sed  and  equally  readily  removable,  it  is 
inadvisable  to  carry  out  further  measures  for  its  eradica- 
tion. "  The  great  secret  in  operating  on  a  brain  tumour 
lies  in  knowing  when  to  terminate  the  attempt  at  removal 
of  the  tumour  and  when  to  rest  couteiit  with  decom- 
pression." This,  we  think,  is  sound  surgery.  Dash  and 
brilliance  have  accomplished  wonderful  things  in  abdominal 
surgery  ;  these  qualities  in  brain  work  ai-e  to  be  in  some 
measure  replaced  by  caution,  patience,  and  deliberateness 
in  watching  and  interpreting  inexplicable  symptoms  and 
peculiar  signs. 

The  only  unsatisfactory  part  of  the  book  is  the  chapter 
on  abscess  of  the  brain  and  other  complications  arising 
from  middle-ear  disease.  It  is  too  short  and  the  account 
too  difficult  to  grasjj  and  retain  in  the  mind.  If  it  were 
expanded  and  illustrated  with  the  clinical  histories  of 
representative  cases,  and  particularly  with  temperature 
charts,  it  would  be  brought  up  to  the  high  level  of  the 
rest  of  the  volume.  Nothing  fixes  a  true  aijpreciation  of 
the  story  of  a  case  of  infective  sinus  thrombosis  so  well  as 
the  graphic  presentation  of  the  great  leaping  temperatures. 
A  few  photographs,  too,  of,  let  us  say,  the  spinnaker- 
like jirojectiou  of  the  ear  in  a  mastoid  abscess  or  the  facial 
aspect  of  a  person  suffering  from  cerebral  abscess  might 
be  effective. 

But  we  have  really  little  else  than  praise  for  this  book. 
The  publishers'  part  is  well  done,  the  type  is  large  and 
clear,  and  the  illustrations  are  on  the  whole  well  chosen 
and  suitable.  Here  and  there  in  the  text  a  i)urist  might 
have  reason  to  find  fault  with  looseness  of  style  and 
redundancy  and  inaptness  of  expression — .such  a  phrase  as 
'•  rhythmicities  in  respiration"  (p.  176)  rather  jars — but  on 
the  whole  the  writing  is  good.  The  proof  reader  has,  so 
far  as  we  can  discover,  missed  only  one  error — on  j).  314 
the  diameter  of  the  bore  of  a  needle  is  said  to  be  1.5  cm. ; 
probably  mm.  is  intended. 


DISEASES  FOLLOWING  ACCIDENT. 

Three  years  ago  we  reviewed  at  some  length  the  excellent 
textbook  of  clinical  diagnosis  edited  by  Professor  Paul 
Kr.AUSE  "  with  the  co-operation  of  thirteen  eminent  German 
teachers,  and  we  have  now  to  acknowledge  the  receipt  of 
a  second  edition.  The  editor  claims  that  every  chapter 
has  been  carefully  revised  and  improved  not  only  liy  addi- 
tions but  by  compression.  A  new  chapter  has  been  added 
on  diseases  following  accidents,  a  department  of  medicine 
which  has  in  recent  times  acquired  considerable  impor- 
tance. An  unusual  feature  of  the  book,  but  one  decidedly 
to  be  commended,  is  the  insertion  of  short  biographical 
notices  after  the  names  of  eminent  teachers  and  authors 
who  have  made  important  contributions  to  the  subject  of 
clinical  diagnosis.  Amongst  British  physicians  so  honoured 
we  notice  Thomas  Addison,  Richard  Bright,  Dominic 
Corrigan,  .Tohn  Cheyne,  W.  Gowers.  William  Stokes,  and 
C.  J.  B.  Williams.  The  admirable  illustrations  have  been 
increased  iu  number,  yet  the  size  of  the  volume  is  moderate 
compared  with  others  which  have  apjjeared  in  recent 
years. 

In  the  first  edition  Professor  Mohr  expressed  himself 
doubtfully  as  to  the  value  of  Cammidge's  reaction  in 
pancreatic  disease,  and  in  the  present  edition  he  leaves 
it  out  altogether.  Also  in  the  former  edition  Professor 
Winternitz  expressed  a  preference  for  a  quantitative 
method  of  estimating  albumen  introduced  by  Tsuchij^as 
as  better  than  that  of  Esbach.  but  iu  the  present  edition 
he  describes  Esbach's  method  as  being  that  which  is 
generally  employed,  and  merely  mentions  Tsuchiyas's 
method  as  based  on  the  same  ijrinciple,  but  emploj'ing 
phosphotungstic  instead  of  picric  acid. 

The  chapter  on  diseases  following  accidents  is  short,  but 
contains  a  considerable  amount  of  information.  It  may 
be  worthwhile  to  state  the  principles  which  Dr.  Stursberg, 
the  author  of  this  section,  recognizes  as  fundamental.  He 
says  that  they  i"efer  only  to  the  German   insiu-ance  law, 

^  Lehr' ncli      der     Jctinischen  iyiaa"ostik     itiuerer     Krnjtjfhriteit, 

Herausgegcben    von    Professor  Dr.    Pnnl   Krause.     Zweit«   Aiillage. 

Jena:  Gns-av  Fischer.  1913.  iSup.  roy.  8vo,  pp.  1075;  Tfln.  3; 
figs.  440.    Mk.  18 ;  Geb.,  Mk.  20.) 
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bnt  tbey  appear  to  1*6  of  general  apiilication.  He  defines 
'■  accitleut  "  us  "  a  bodily  injury  resulting  from  a  sudden 
or  at  least  temporary  and  not  wilfully  produced  event  "  ; 
it  includes  not  only  mechanical  lesions  but  the  effects  of 
such  harmful  agencies  as  gases,  heat  and  cold,  so  far  as 
they  take  effect  in  a  relatively  short  time,  but  excluding 
industrial  diseases — for  example,  lead  piisoning  and  the 
like.  "  Over-exertion "  ma}-  be  an  accident  if  the  work 
called  for  an  unusual  effort,  and  finally,  an  accident  may 
be  caused  by  emotional  disturbance,  such  as  fear 
in  the  jiresence  of  great  danger.  We  may  illustrate 
this  last  point  by  a  case  in  which  a  large  girder  while 
being  placed  in  position  fell  close  to  a  workman  without 
touching  him,  but  caused  such  shock  as  to  incapacitate 
him  for  Home  time.  It  is  essential  that  the  '"  accident  " 
.should  occur  during  or  arising  out  of  the  employment,  and 
i)r.  Stursberg  includes  accidents  occurring  on  the  way  to 
work.  It  is  not  necessary  to  prove  that  the  accident  was 
the  sole  cause  of  the  illness,  if  it  can  be  shown  to  have 
liad  an  important  bearing  upon  the  origin  and  course  of 
the  disease;  and  fluallj',  the  injured  person  is  entitled  to 
compensation  if  a  pre-existent  disease  is  made  worse, 
"  provided  this  aggravation  of  the  condition  is  recognized 
to  be  serious."  The  opinion  expressed  must  determine 
the  extent  of  the  resulting  incapacity  for  work  as  afford- 
ing a  measure  of  the  amount  of  compensation  to  he 
awarded,  and  the  incapacity  must  be  based  upon  the 
bodily  and  mental  ability  for  wage-earning  employment. 
The  amount  of  incapacity  must  be  measured  b}'  the  per- 
centage reduction  resulting  from  the  injury,  talung  it  to 
have  been  at  that  time  100  irrespective  of  preexisting 
disease.  Stress  is  laid  on  the  importance  of  examining 
the  injured  person  as  soon  as  possible  after  the  accident, 
and  of  noting  down  in  writing  the  particulars  before  these 
have  become  obscui-ed  by  time  or  by  conversations  with 
other  people;  it  is  essential  to  know  exactly  how  the 
accident  happened  and  the  immediate  result ;  the  course 
of  subsequent  events  must  be  noted  and  tlie  time  at  which 
the  sj'mptoms  tinall\-  complained  of  made  their  appearance. 
The  examination  must  be  complete  and  not  restricted 
to  the  part  complained  of,  ajid  sharp  distinction  must  be 
made  between  objective  and  subjective  symptoms.  Ten- 
derness on  pressure  must  not  be  relied  on  too  much,  bnt 
dilatation  of  the  pupils  and  increase  of  the  pulse-rate  on 
pressure  over  the  painful  spot  should  be  looked  for ;  loss 
of  sensibility  to  touch  is  fallacious,  but  the  reflexes  of 
skin  and  mucous  membranes  give  trustworthy  informa- 
tion. It  should  be  remembered  that  many  healthy  men 
are  very  insensitive  to  painful  stimuli.  Many  objective 
symptoms  may  be  simulated,  such  as  Romberg's  sign, 
luuscular  weakness,  twitehings,  hurried  respiration,  and 
the  like.  In  all  doubtful  cases,  where  no  organic  disease 
can  be  detected,  the  case  should  be  sent  for  observation 
to  a  hospital,  as  can  be  done  in  Germany.  The  medical 
examiner  miast  in  each  case  ask  himself  whether  the 
alleged  cause  could  have  produced  the  results  complained 
of,  and  secondly,  whether  it  did  so  in  the  present 
instance. 

The  list  of  infections  which  the  author  thinks  must 
be  allowed  to  be  i^ossibly  the  result  of  injury  is  sur- 
prisingly long,  including  not  only  erysipelas,  gangrene, 
glanders,  plague  and  small-ijox,  tetanus,  scarlatina, 
rabies,  tuberculosis  and  syphilis,  but  acute  rheumatism, 
gonorrhoeal  rheumatism,  and  tjphoid  fever.  All 
kinds  of  new  growths  may  follow  injuries  or  be 
made  woi-se  by  them;  the  lungs  may  be  injured  mecha- 
nically, but  bronchial  catarrh,  pneumonia,  gangrene, 
abscess,  tuberculosis,  and  pleurisy,  may  also  result;  heart 
disease  by  rupture  of  valves,  endocarditis,  myocarditis, 
pericarditis,  cardiac  neuroses,  aneurysm,  such  constitu- 
tional diseases  as  diabetes  and  Graves's  disease,  leukaemia, 
gastric  haemorrhages  and  ulceration,  afl'ectious  of  the 
"diaphragm,  abscess,  cirrhosis  and  syphilis  of  the  liver, 
cholecj'stitis,  pancreatitis,  nephritis,  renal  calculus, 
concussion  and  contiasion  of  the  brain,  meningitis, 
abscess,  tubercle  and  sj'philis  of  the  brain,  tabes, 
apoplexy,  mtiltiple  sclerosis,  haematomyelia,  syringo- 
myelia, myelitis,  chronic  poliomyeUtis,  amyotrophic 
lateral  sclerosis,  epilepsj',  Parkinson's  disease,  and  such 
functional  neuroses  as  follow  shock  are  also  included  in 
Dr.  Stursberg's  long  catalogue.  This  enumeration  of  the 
possible  consequences  of  accidents  at  least  shows  tlie 
magnitude  of  the  question  and  the  need  for  taking  a  wide 


otitlook  not  restricted  to  the  direct  mechanical  results" 
It  may  well  be  thought  that  the  prosiject  is  appalling  as 
opening  a  wide  door  to  litigation  and  foreboding  an  in- 
crease in  the  cost  of  workmen's  insurance  that  was  not 
foreseen  when  this  legislation  was  begun. 


.JOSEPH  BELL. 
The  Apjyrcciation  hij  an  Old  Friend'  of  the  late  Dr. 
Josejjh  Bell  is  not  a  biography.  It  is  well  that  IMrs. 
Saxby  has  published  her  appreciation  in  this  form,  and 
has  incorporated  in  it  many  of  the  appreciations  which 
came  from  other  pens  and  from  other  lips  at  the  time  of 
Ur.  Bell's  death.  It  preserves  much  that  one  wishes  to 
know  or  to  remember  about  a  kindly  personalitj',  much 
also  which  one  can  hardlj'  look  for  in  the  conventional 
biographj'  if  it  should  come  to  be  written. 

Of  course,  Joseph  Bell  was  known  in  many  parts  of  the 
world  and  by  manj'  people  through  the  fact  that  C'onaii 
Doyle  acknowledged  that  he  had  drawn  his  picture  of 
Sherlock  Holmes  with  "  Joe  Bell  "  as  his  model ;  there  i^ 
no  doubt  about  that,  even  if  wc  admit,  as  we  do  f reelj',  that 
the  Edinburgh  surgeou  had  a  fame  and  a  reputation  which 
were  far  wider  than  the  frontiers  of  Scotland  or  of  Great 
Britain.  One  had  only  to  say  to  an  American  or  to  a 
Continental  visitor  in  Edinburgh,  "  That  is  Dr.  Jo.seph 
Bell,"  and  then  to  add,  "  the  prototyjje  of  Sherlock 
Holmes,"  to  realize  at  once  that  the  second  statement 
aroused  far  moi"e  intei'est  than  the  first,  and  brought  to 
mind  some  already  acquired  piece  of  information  which 
the  hearer  had  stored  away  in  some  part  of  his  or  her 
brain.  But  Mrs.  Saxby  has,  wo  believe,  found  a  marc's 
nest  when  she  thinks  or  fears  that  the  general  public  had 
got  the  notion  that  the  kindly  and  tender-hearted  doctor 
was  a  sort  of  avenging  Nemesis  of  a  detective  officer.  "SVe 
have  never  met  any  one  who  had  that  impression  of  Dt. 
Bell,  and  we  doubt  whether  more  than  a  very  few  people 
have  ever  entcitained  it  after  having  given  the  matter  a 
moment's  thought. 

The  writer  of  this  notice  had  many  talks  with  Dr.  Bell 
about  C'ouan  Doyle's  portraiture  of  Sherlock  Holmes  and 
about  tlic  degree  to  which  he  had  received  inspiration 
from  his  "  old  chief "  in  the  Royal  Infirmary,  and  he 
never  got  the  impression  that  Dr.  Bell  was  irritated  by  the 
use  the  novelist  has  made  of  his  gifts  of  rapid  diagnosis 
and  of  swift  intuition.  He  remembers  more  than  one 
occasion  on  which  Dr.  Bell  told  with  some  glee  the 
original  occurrence  which  Conan  Doyle  had  utilized  in 
another  form,  in  one  of  his  books,  chuckling  over  the 
greater  point  and  flavour  of  the  truth  which  was  stranger 
than  fiction.  As  a  matter  of  fact.  Dr.  Bell  was  no  hunter- 
down  of  criminals — no  one  ever  thought  that  he  was — but 
he  was  a  persistent  tracker  of  diseases  to  their  most 
hidden  and  concealed  lairs,  and  he  used  every  one  of  his 
great  gifts  of  quick  observation,  of  keen  recognition  of 
small  but  essential  points,  of  preternaturally  rapid  deduc- 
tion, and  of  sane  judgement,  to  find  out  and  to  ctire  the 
maladies  which  flesh  is  heir  to.  He  was  a  detective  in 
diagnosis,  and  there  was  none  better. 

We  have  said  so  much  of  this  part  of  Dr.  Bell's  character 
as  it  is  dealt  with  in  Mrs.  Saxby's  book  that  we  have  left 
hardly  any  room  to  mention  some  of  his  other  traits. 
There  is  no  iiart  of  the  Apprecialion  which  is  finer  or 
more  touching  or  truer  of  the  great  surgeon  than  that  in 
which  is  told  in  beautiful  words  the  manner  in  whicli 
Dr.  Bell  conveyed  to  Dr.  Saxby  the  news  of  the  serious 
nature  of  his  illness.  It  must  have  been  painful  to 
Mrs.  Saxby  to  give  us  this  exquisite  illustration  of  the 
doctor's  "  heart  behind  his  head,"  but  we  thank  her  for 
the  light  it  throws  on  the  tender  side  of  the  personality  of 
an  old  teacher  and  friend.  There  was  another  facet  in 
Dr.  Bell's  many-sided  character  to  which  we  do  not  think 
Mrs.  Saxby  has  referred — we  mean  his  love  of  his  horses, 
and  they  were  good  horses,  too.  They  were  replaced  in 
the  later  years  of  his  life  by  a  motor,  but  we  never  had  the 
same  feeling  as  we  looked  at  Dr.  Bell  in  that  vehicle  ;  wo 
liked  better  to  see  him  in  his  victoria  behind  his  rapidly 
trotting  pair  of  chestnuts. 

*  Josepli  Bell,  M.D.,  F.B.C.S..  J.P.,  D.I,.,  etc. :  An  Appreeintion  by 
an  Old  F'i'ientl.  Ediubiircli  and  London;  Olipbant,  Anderson,  and 
Ferrier.    1913.    (Med.  8vo,  pp.  92.  with  11  illustrations.    3s.  6d.  net.) 
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A     STATE     MEDICAL     SERVICE. 

Professor  Moore  }ias  icpriutcd  in  paniplilet  form  an 
address  delivered  by  him  before  the  Medico- Legal  Society 
of  London,  in  wbieh  are  set  forth  what  he  forecasts  or 
advocates  as  desirable  as  First  Steps  Towanls  a  State 
Medical  Service/-  He  begins  by  explaining  the  grounds 
upon  which  he  estimates  the  annual  economic  loss  to 
the  nation  from  disease  and  its  sequelae  as  well  over 
100  million  pounds.  Of  this  he  considers  that  at  least 
lialf  could  be  saved  by  a  properly  organized  preventive 
medical  service,  involving  the  expenditure  of  some  15  or 
20  million  pounds  over  and  above  that  already  spent  under 
the  Insurance  Act  and  by  local  and  central  pulilic  bodies. 
Repudiating  what  he  calls  "  tlic  superficial  and  grotesque 
idea  that  diseases  arc  eliminators  of  the  unfit,"  he  insists 
tliat  it  is  for  organized  medicine  to  secure  an  environment 
free  from  the  sources  of  infection,  and  so  to  annihilate 
rather  than  to  cure  such  maladies  as  whoopiugcougli, 
measles,  and  scarlet  fever.  An  annual  saving  of  80,000  to 
100,000  young  lives  could  thus,  ho  believes,  be  readily 
effected. 

In  order  that  disease  should  be  made  a  primary  national 
consideration  he  advocates  placing  the  control  of  the 
unified  health  service  under  a  Cabinet  Minister,  possessing 
the  necessary  technical  and  adminit'^-ative  experience, 
directly  responsible  to  Parliament  and  people.  To  this 
official  should,  he  thinks,  be  transferred  the  permanent 
staffs  of  the  present  departmental  health  ofBces,  for  ex- 
ample, those  of  the  Local  Government  Board,  the  Board 
of  Education,  and  the  Insurance  Commission.  The  powers 
of  medical  officers  of  health  are  next  to  be  increased  ;  the 
treatment  of  school  children  enforced  upon  local  authori- 
ties ;  a  preventive  medical  corps  of  whole-time  officers 
(some  2,000  at  .£500  per  annum)  appointed  for  the  super- 
vision of  individual  industries ;  the  Poor  Law  Medical 
Service  abolished,  its  worthiest  infirmaries  being  taken 
over  by  the  health  authorities;  the  Insurance  Act  ex- 
tended to  include  all  members  of  the  community,  the 
capitation  and  panel  system  being  replaced  by  a  system 
of  whole- time  salaried  service,  with  an  average  stipend  of 
£500  net,  holiday  allowance,  and  retirement  on  pension  at 
65.  There  would  also  be  provision  for  salaried  consultants 
and  an  adequate  corps  of  scientific  investigators.  The 
total  cost  of  the  service  is  estimated  at  twenty  millions 
per  annum.  The  first  doubt  that  occurs  to  one  is 
whether,  supposing  medical  attendance  were  to  be  made 
free  to  all  to-morrow,  there  would  not  be,  just  as  in  the 
case  of  education,  a  large  minority  who  would  resolutely 
decline  to  avail  themselves  of  the  privilege.  That  the 
future  will  see  a  steady  growth  in  the  imijortauce  and 
extent  of  preventive  practice  and  that  this  will  involve  an 
increased  measure  of  State  co-operation  and  endowment, 
appears  unquestionable,  but  that  within  any  period  which 
Lis  mind  can  contemplate  man  can  be  relieved  of  his 
heritage  of  suffering  we  find  it  difficult  to  credit.  The 
best  intei-ests  of  the  community  and  of  science  demand 
that  pi-esent  schemes  should  stop  short  of  the  complete 
absorption  and  regimentation  desired  by  Professor  Moore. 


PARTNERSHIPS    AND    ASSISTANTSHIPS. 

Eighteen  years  have  elapsed  since  the  last  edition  of 
Medical  Parinerslivps,  Transfers,  and  Assistants/tips'' 
appeared.  It  is  divided  into  two  parts.  Part  I  deals  with 
the  value  of  practices,  and  contains  suitable  forms  of  (a) 
articles  of  partnership  ;  (6)  assignment  of  a  medical  prac- 
tice ;  (c)  agreement  between  a  principal  and  an  assistant. 
Part  II  contains  notes  on  the  law  of  partnership  (including 
a  commentary  on  the  Partnership  Act,  1890)  ;  a  disserta- 
tion on  goodwill  and  restrictions  on  practice.  The  authors 
also  deal  generally  with  introduction  to  patients  and 
assistants,  and  throughout  the  various  sections  of  the 
book  illustrative  cases  are  quoted.  From  the  fact  that 
the  National  Insurance  Act  is,  so  far  as  we  have  observed, 
nowhere  referred  to  throughout  the  work,  save  in  a  foot- 

'^  First  Steps  Tmvards  a  State  Metlical  Service.  By  Benjamin 
Woore.  D.Sc.  F.R.S.  London:  State  Medical  Service  Association. 
1913.    (Demy  8vo.  pp.  28.    6d.  net.) 

*^' Medical  Partnerships,  Transfers,  and  Assislantships.  New 
edition,  revised  and  amplified.  By  William  Barnard.  1\I.A..  LL.B., 
of  the  Inner  Temi>le,  Barrister-at-Law  :  and  Ci.  Betrani  Stocker,  King's 
Collotle,  Cambridge,  Managing  Director  of  the  Scholastic,  Clerical, 
<,iid  Medical  .Association,  Limited.  London:  The  Scholastic,  etc.. 
Association.  Ltd.,  22,  Craven  Street.  1913.  (Demy  8vo,  iip.  300. 
Us.  6d.  net.) 


note  on  p.  1,  it  must  be  assunned  that  the  authors  Lava 
considered  that  it  has  no  very  real  bearing  on  the  law  of 
partnership.  Tlie  forms  will  chiefly  be  of  assistance  to 
lawyers  who  have  to  draw  up  articles  of  partnership,  and 
it  is  probable  that  the  most  useful  part  of  the  book  to  the 
general  practitioner  will  be  the  chapter  relating  to  good- 
will and  restrictions  on  practice,  together  with  the 
appendix  to  that  chapter  which  takes  the  form  of  a 
digest  of  cases.  This  is  a  most  useful  "digest,"  because 
it  states  enough  of  the  facts  of  each  case  to  enable  the 
laynuin  fully  to  aiipreciate  "the  point."  An  excellent 
index  comj)l(  tes  the  new  edition  of  a  work  which  already 
has  an  established  reputation.  It  will  be  useful  not  only 
to  the  medical  practitioner,  but  also  to  legal  advisers  who 
negotiate  between  persons  buying  or  selling  practices. 


NOTES    ON   BOOKS. 

An  English  edition  is  now  available  of  Dr.  Charles 
BiCHET's  book  on  Anapln/laxis,'  a  8ul).ject  on  which  ho 
first  wrote  in  1902,  and  in  regard  to  which  he  must  still  bo 
regarded  as  the  leading  authority.  Tlie  translation  is  by 
Dr.  MuuKAY  Bligh,  of  tlic  Liverpool  Royal  Inflrmaiy,  who 
has  managed  to  retain  a  good  deal  of  the  succinctness  of 
the  original  wording,  while  in  an  interesting  preface  Dr. 
Thomas  Bradshaw  draws  attention  to  the  attractions  of 
the  whole  suljject  and  the  importance  of  its  study  by 
medical  men  at  a  time  when  serums,  vaccines,  and 
their  congeners  are  being  increasingly  used.  A  review 
of  the  French  edition  appeared  at  page  445  in  our  issue  for 
August  26th,  1911.  In  this  English  edition  the  original 
bibliography  is  brought  up  to  the  end  of  1912. 

With  the  assistance  of  Mr.  DE  Meric,  of  the  French 
Hospital,  Soho,  Dr.  Leon  Bl.anc,  of  Aix-les-Bains,  has 
produced  an  English  translation  of  the  treatise  on  the 
Treatment  of  Tuberculosis.^  by  Professor  Albert  Robin, 
which  we  reviewed  last  autumn.  The  considerable  ditB- 
culties  in  the  way  of  giving  a  work  of  this  order  an 
Englisli  dress  appear  for  the  most  part  to  have  been 
successfully  surmounted,  and  since  the  standpoint  from 
which  the  booli  is  written  is  that  of  the  general  practi- 
tioner, the  volume  will  no  doiibt  be  found  useful.  The 
whole  subject  is  treated  very  comprehensively,  the 
general  characteristic  of  the  teaching  being  to  regard 
the  constitution  of  each  individual  patient  rather  than 
the  organism  which  has  attacked  it  as  the  point  of  chief 
importance. 

In  the  brief  preface  to  the  third  edition  of  Aids  to 
Surijcri//>  its  author,  Mr.  J.  Cunning,  states  that  in 
response  to  a  demand  for  a  new  edition,  he  has  endeavom-ed 
to  incorporate  in  it  most  of  the  advances  made  since  llie 
last  was  issued.  This,  we  find,  was  in  January.  1908,  while 
the  work,  which  made  its  first  appearance  in  January, 
1904,  has  been  reprinted  on  several  occasions.  Apparently, 
therefore,  medical  students  and  others  who  desire  to 
review  rapidly  the  general  subject  of  surgery  find  this 
volume  useful.  The  present  edition,  however,  is  so  poorly 
jjrinted  that,  whatever  the  value  of  the  contents  of  the 
volume  may  be,  we  should  be  sorry  to  recommend  it  to  a 
class  of  reader  whose  ordinary  studies  already  sufficiently 
tax  their  eyesight. 

7  Anapluitaxis.  By  Dr.  Charles  Ricliet.  Anthorizod  translation  liy 
Dr.  J.  Murray  Bligh.  with  a  Preface  by  Dr. T.  B.  Bradshaw.  Liverpool; 
The  University  Press.    1913.    (Crown  8vo.  Dp.  78.    3s.  6d.  net.) 

^  Trcntmriit  nf  Tuberculosis.  By  Professor  .Albert  Robin.  Trans- 
lated by  Dr.  L^on  Blanc,  with  the  assistance  of  Mr.  H.  de  M^ric. 
1913.    London:  J.  and  .A.  cburehill.    (-Mediimi  8vo.  pp.  624.    18s.  net. i 

''Aids  to  Suracrij.  By  .Toseph  Cunning.  M.H..  B.S..  F.It.C.S.  Third 
edition.  Students'  Aid  Series.  London :  BailUdre,  'lindall,  and  Cox. 
1913.    (Pott  8vo.  pp.  424.    4s.net.) 

Under  the  will  of  the  late  Miss  Emily  Josephine  Troup 
of  Saltwood,  the  North-Easteru  Hospital  for  Children, 
Hackney  Road,  and  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  each  receives  a  bequest  of  £5C0. 

The  twenty-first  report  of  the  Board  of  Health  in  New 
South  Wales  states  that  since  1883  the  total  number  of 
persons  admitted  to  the  lazaret  at  Little  Bay  was  124. 
There  were  55  deaths  and  47  discharges  during  this  time. 
During  1911,  7  persons  were  reported  to  the  Board  as 
being  suspected  lepers,  and  after  careful  inrjuiry  3  were 
duly  certified  as  suffering  from  leprosy  :  2  dcaths"occurred 
during  the  year,  and  the  number  remaining  in  the  lazaret 
in  December,  1911,  was  20.  Appended  to  the  report  is  a 
very  interesting  article,  called  "Experimental  Leprosy: 
a  Perspective,"  by  Dr.  J.  Ashburton  Thompson. 
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MOUXT    VERNON    HOSPITAL,    HAMPSTEAD. 

In  JIarcli  last  we  gave  some  account  of  a  difference  of 
opiuiou  which  had  arisen  between  the  medical  staff  and 
the  Committee  of  Management  of  the  Mount  Vernon 
-Hospital  for  Consumption  and  Diseases  of  the  Chest. 
The  institution  consists  of  a  chest  hospital  at  Mount 
Vernon,  a  sanatorium  for  consumption  at  Northwood, 
Middlesex,  and  an  out-patient  department  and  office  in 
Fitzro}'  Square.  The  difference  of  oi^iniou  had  its  origin 
"in  the  proposal  to  sell  the  Jlount  Vernon  Hospital.  The 
following  letter  addressed  to  the  Committee  of  Management 
of  the  hospital  has  beeu  sent  to  us  for  publication  : 

129,  Harlev  Street,  W., 
June  20th,  1913. 
To  the  Committee  of  Management  of  the  Blount 
Vcimon  Hospital. 
Gentlemen, 

We,  tlic  undersigned  members  of  the  houorary 
medical  staff  of  the  Mount  Vernon  Hospital,  greatly  regret 
that  we  feel  it  our  duty  to  protest  strongly  against  the 
attitude  which  for  the  past  tew  months  the  Committee  of 
Management  has  adoj^tcd  in  reference  to  the  Medical 
Board  and  its  recommendations. 

The  recent  summary  dismissal  of  two  physicians  from 
their  appointmeuts  at  Northwood  is  not  only  in  direct 
opposition  to  the  recommendation  of  the  Medical  Board, 
but,  as  we  are  advised,  is  illegal  and  iilira  vii-e.i. 

Another  objectionable  feature  of  the  conduct  of  the 
Committee  of  Management  towards  the  Medical  Board  was 
the  refusal  of  the  former  to  accede  to  the  request  of  the 
Medical  Board  of  May  6th,  1913,  to  hold  a  joint  conference, 
at  which  it  was  the  intention  of  the  Board  to  put  the  above 
aud  other  questions  before  the  Comujittee  of  Management 
in  an  amicable  and  in  no  sense  contentious  .spirit,  feehug, 
as  they  did,  that  their  correct  solution  was  vital  to  the 
interests  of  the  hospital. 

In  conclusion,  we,  the  undersigned,  as  a  protest  against 
the  illegality  and  injustice  of  the  recent  actions  ot  the 
Committee  of  Management,  beg  to  give  notice  ot  our 
intentions  to  resign  our  positions  as  Honorary  Medical 
Oliflcers  to  the  hospital  on  July  20th  next,  but  without 
prejudice  to  any  steps  we  may  subsequently  legally  be 
advised  to  take,  especially  with  regard  to  the  institution 
of  an  inquiry  into  the  management  of  the  hospital.  We 
take  this  course  with  the  profoundest  regret,  inasmuch  as 
it  involves  the  severance  of  our  connexion  w  ith  an  institu- 
tion the  interests  of  which  we  have  had  deei^ly  at  heart, 
aud  to  which  some,  indeed  many,  of  us  have  given  a  no 
inconsiderable  ijortion  of  the  best  part  of  their  professional 
lives. 

(Signed)  Heemanx  Weber, 

Clifford  allbutt, 
Watson  Cheyne, 
f.  w.  tunxicliffe, 
Arthur  Latham, 
F.  AV.  Price, 
A.  J.  Whiting, 
JjVMEs  Berry, 
H.  J.  Sch.velieb, 
O.  Harrison  Orton, 
Arnold  Gabriel, 
E.  D.  D.  Davis. 

Sir, — It  may  not  be  out  of  place  for  me  to  state  that  it  is 
owing  to  mj-  wish  to  be  associated  with  the  resigning 
members  of  the  consulting  and  visiting  staffs  that  I  am 
also  resigning  my  appointment  at  Mount  Vernon  Hospital, 
Hampstead. 

I  am.  Sir,  yours  faithfully, 

J.   W.    LINNELL, 

Medica,!  Superintendent. 
Mount  Vernon  Hospital.  Hampstead, 
July  9th,  1913. 


The  late  Mr.  Henry  Gibson  Anderson,  of  Wimbledon, 
bequeathed  £1,500  to  Arbroath  luflrmary,  and  £500  to  the 
British  Hospital  at  Montevideo,  where  the  testator  was 
formerly  resident. 

A  SOCIETY  of  animal  psychology  is  about  to  be  formed 
in  Germany  on  the  initiative  of  Professor  Krall,  author 
of  a  work  entitled  Horses  which  Think.  Dr.  Krall  proposes 
to  establish  a  journal  of  animal  psychology. 

Another  medical  skyscraper  is  to  be  erected  in  Bir- 
mingham, Alabama,  for  the  use  of  medical  practitioners 
and  dentists.  It  is  to  be  called  the  Hygcia  Building.  It 
is  a  nine-story  structure,  and  the  top  floor  is  to  be  used  for 
lectures  and  meetings  of  societies. 


LONDON   WATER. 

Eeseaech  Eepokt. 
The  niutli  research  report  of  Dr.  A.  C.  Houston,  Director 
of  Water  Examination  to  the  Metropolitan  Water  Board, 
has  just  been  issued.  It  deals  with  the  search  for  patho- 
genic microbes  in  "raw  "  river  water  and  for  the  typhoid 
liacillus  in  sewage. 

Iiitroilaclio7i. 

In  his  introduction  to  the  report,   Dr.  Houston  says  it 

has  always  been  urged  that  those  researches  which  have 

turned   out   to   be   of   a   reassuring   character   should  be 

regarded  as  assets  in  the  bank  of  securitj',  rather  than  as 

inclicators  that  the  work  of  purification  is  unnecessarily 

refined.     He  goes  on  to  saj-  that  to  speak  of  the  Thames 

as  an  ideal  source  of  supply  would  certainly  be  unwise,  in 

view  of  the  known  circumstance  that  the  river  receives 

the  drainage,  more  or  less  directly,  from  a  large  number 

of  up-river  towns.     On  the  other  hand,  those  who  havo 

spoken  of  the  Thames  as  a  sewage-polluted  river  havo 

done  so  deliberately,  and  not  incorrectlj-,  in  view  of  the 

undisputed  fact  that  the  river  is  observably  contaminated 

with   the    more   or   less   purified   sewage   from    a    large 

number    of    towns.       But     against    this     adverse     view 

must   be   set   the    results    of    certain    researches    which 

legitimately    seem    to   warrant   one    in    looking    on   the 

river  Thames  with  less  disfavour  than  previously.     For 

example,  as  was  shown  in  the  fifth  research  report,  faecal 

streptococci  are  not  uniformly  present  in  the  river  water 

except  in  very  sparse  numbers.     It  has  also  been  shown 

(sixth    research    report)     that    "  uncultivated  "    typhoid 

bacilli  die  more  speedily  than  their  '•  cultivated  "  brethren 

in  Thames  water  under  conditions  of  storage,  and   also 

that  "cultivated"  typhoid  bacilli  cannot  maintain  their 

vitality   for   more   than   a   few   weeks.     This  conclusion, 

however,   while    distinctly    comforting,    is    not,    in    Dr. 

Houston's  opinion,  one  directly  tending  to  exculpate  the 

Thames  as  a  source  of  water  supply,  although  it  shows 

that  by  adequate  storage  the  river  water  can  be  brought 

into   a  condition   of   reasonable   purity.     In   the  present 

report  particular  attention  is  called  to  the  negative  results 

of   an   exhaustive    search    for    the    typhoid    bacillus    in 

samples   of   crude   sewage,   and   these   results,   says    Dr. 

Houston,  will  he  foimd  to  form  another  link  in  the  chain 

of  evidence  tending  to  reinstate  the  river  Thames  as  a 

source  of  water  supply,  provided,  however,  the  water  is 

adequately  stored  antecedent  to  filtration. 

SearcJi  for  Pathogenic  Microbes  in  Biver  Water. 

Under  this  heading  Dr.  Houston  gives  abstr-acts  ot 
researches  previously  described  in  his  second,  fifth,  and 
seventh  research  reports,''  and  adds  a  further  series  of 
forty-two  experiments,  on  exactly  the  same  lines,  carried 
out  during  1911-12,  the  results  of  which  may  be  sum- 
marized in  tabular  form  (see  table  on  p.  78). 

Before  proceeding  to  deal  with  the  results  of  certain 
interesting  experiments  in  which  search  was  made  for  the 
typhoid  bacillus  in  sewage,  Dr.  Houston  again  quotes  the 
conclusions  set  forth  in  the  seventh  research  report. 

In  the  past,  the  raw  soui-ces  ot  Loudon's  water  have  been 
characterized  by  some  as  liighly  dangerous,  by  others  as 
iunocuous.  No  real  justification  existed  for  either  statement. 
Inasmuch  as  the  Thames  and  Lee  are  admittedly  sewage- 
poHuted  rivers,  they  must  b;  considered  potentially  dangerous ; 
but  it  is  impossible  to  form  any  idea  of  the  degree  of  their 
actual  infectious  qualities  except  by  prolonged  investigations 
of  such  a  nature  as  those  just  described.  No  one  knows  the 
extent  to  wliich  sewage  is  actually  infectious,  and  so  no  one 
can  really  estimate  the  degree  of  danger  attachable  to  the  con- 
sumption of  sewage-polluted  river  water. 

He  goes  on  to  say  that  it  must  not  be  supposed  that  the 
prolonged  series  of  investigations  described  in  the  report 
show  that  the  raw  sources  of  London's  water  supplj', 
although  sewage  polluted,  are  free  from  the  microbes 
associated  with  epidemic  water-borne  disease.  All  that 
they  show  is  this:  that  the  typhoid  bacillus  and  Gaertner'a 
bacillus  are  not  habituall}-  present  in  small  amounts — say 
about  10  c.cm. — of  raw  river  water.     He  proceeds  : 

Now,  if,  as  has  been  shown,  the  typhoid  bacillus,  when  added 
artificially  in  large  numbers  to  river  water  cannot  be  isolated 
after  from  one  to  three  weeks'  storage,  and  if   the   typhoid 

*  Full  abstl-acts  from  these  reports  wex-e  publisliod  in  the  British 
Medical  .Toukxai.  of  December  19th,  1908,  p.  1817  ;  August  20th,  1910. 
1).  473  ;  April  20th,  1912,  p.  901. 
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Typhoid  Part  of  Expeiimeut. 

Gaertner  Part  of  Experiment. 

Average  Number  of 

ArtiJiciaUy  a,aded 

Typhoid  Bacilli  per  c.cm. 

of  the  Haw  lliver  Water. 

Averafle  Klimber  of 

Typhoid  nacilli  recovered 

froiu : 

Averagp  Xuraher  of 

Ar(i.;i.:i(//i./ added 
Gaerln«,-r  B.-tt-ilU  per  c.cm. 
of  tbo  iiuui  lliver  Water. 

Kumber  of  Gnertner  Bacilli 
recovered  f j-om : 

0 

Infected 
Samplo  A. 

Non-infccted 
Sample  B. 

Infected            Non-infectsd 
Sample  A.             Sample  B. 

Infected       Non-iufccted 
Sample  A.        Sample  B. 

Infected                  Non-infected 
Sample  A.                    Sample  B. 

8.699 

0.99324 

None 

7.524                    None 
7.524 

0.7277 

None 

18.51             i                None 
18.31              (3?Gaertnermicrobos 
— — •             1        were  isolated, 
0.7277              but  these  were  Hnally 
=                             rejected). 
1  typhoid  to  25.1G 
c.cm.  of  water 

0.99324 

1  typhoid  to  7.5752 
c.cm.  of  water 

bacillus  canuot  be  found  in,  say,  10  c.cm.  of  river  water  which 
is  (lestiuetl  to  be  stored  for  several  weeks  antecedent  to  liltra- 
tioii,  then  it  becomes  at  once  apparent  that  the  facts  revealed 
in  this  report  acquire  great  practical  significance.  It  is  far 
from  bein^  suggested  that  they  indicate  that  some  relaxations 
in  the  processes  of  water  purilication  are  now  justiliable.  The 
proper  inference  to  be  drawn  from  them  is  that,  if  river  water 
IS  stored  for  four  weeks  antecedent  to  filtration,  the  margin  of 
security  is  apparently  very  great— far  greater  even  than  had 
been  previouslv  sujiposed  in  view  of  the  practically  negative 
i-esults  attending  the  long-continued  search  for  the  typhoid 
bacillus  in  river  water.  Yet  again  it  is  urged  that  these 
experiments  should  be  interpreted  as  adding  greatly  to  tho 
feeling  of  security  en.geudered  by  adequate  storage — not  as 
evidence  that  storage  may  not,  after  all,  be  vitally  necessary. 

Search  for  the  Typhoid  Bacillus  in  Sewage. 
In  coinmou  with  other  bacteriologists  (notably  .A.ndrpwGs), 
Dr.  Houston  sa)'s  he  has  for  long  felt  the  desirability  of 
knowing  something,  however  slight,  of  the  actual  disease- 
produoing  power  of  sewage.  Ho  draws  attention  in  a  foot- 
note to  "the  fact  that,  although  the  evidence  that  the 
typhoid  bacillus  is  the  cause  of  typlioid  fever  is  not  abso- 
hitolv  flawless,  his  experiments  are  based  on  the  assump- 
tion "that  such  is  the  case.  The  subject  has  Vieooms  of 
additional  interest  aud  importance  in  view  of  our  com- 
paratively recent  knowledge  as  regards  "  carriers."  Some 
authorities  (says  Dr.  Houston)  consider  that  the  proportion 
of  "carriers"  in  an  ordinary  population  may  be  about  3  or 
4  per  1,000.  The  first  "  carrier  "  case  whoso  uriuc  ho  had  an 
opportunitj'  of  examining'-'  contained  as  maiiy  as  9,900,000 
typ'hoid  bacilli  per  cubic  centimetre,  but  from  the  faeces 
of  this  patient  no  typhoid  bacilli  could  be  demonstrated. 
So  far  as  infections  disease  is  coucerjicd,  the  real  enemy 
of  mankind  is  man,  and  Dr.  Houston  believes  that,  if  the 
immediate  cause  of  what  are  recogni;!ed  as  "water 
epidemics  "  in  the  past  could  bo  preciselj'  ascertained,  it 
would  in  most  cases  be  found  that  accidental  infection  of 
the  supply  by  what  is  known  as  a  "  porter  "  or  "  carrier  " 
of  disease  had  occurred.  The  Metropolitan  Water  Jioard 
has,  by  interposing  an  increasing  number  of  huge  reservoirs 
between  the  river  and  the  filter  beds,  taken  a  series  of 
most  important  steps  in  rcdueiug  enormously,  if  not  re- 
rtioving  altogether,  the  chances  of  danger  arising  from  any 
accidental  specific  pollution  of  the  river  above  the  intakes. 
Dr.  Houston  then  passes  to  tho  results  of  experi- 
ments in  which  crude  sewage  itself  was  examined  tor' 
the  presence  of  the  typhoid  bacillus.  Sewage  contains 
.such  an  enormous  number  of  bacteria  that  it  was  quite 
impracticable  to  examine  more  than  a  very  small  amount 
of  this  substance.  It  was  found,  however,  that  it  was 
)50ssible  to  work  with  as  much  as  0.01  c.cm.  of  se\vage, 
spread  over  not  fewer  than  10  plates,  and  therefrom  t6 
make  200  primary  cultures.  Each  sample  of  sewage  was 
divided  into  two  equal  portions,  K  and  B.  The  A  portion 
was  purposely  inoculated  with  a  known  number  of  typhoid 
bacilli,  while  the  B  portion  was  not  inoculated.  Most  of 
the  samples  were  of  London  (Harking)  or  Ilendon  sewage, 
but  samples  of  Dublin,  Belfast,  Ediubui-gh,  and  -Aberdeen 
sewage  were  also  examined.  Twenty-eight  samples  were 
examined  altogetber,  and  the  average  number  of  exereniental 
bacteria  as  judged  by  the  bi!e-salt  agar  test  was  1,155.040- 
per  cubic  coutimotre ;  5,485  colonies  wore  studied  under 
A,  and  the  same  number  under  B,  but  not  one  on  the  B 
non-infected  side  gave  the  characteristics  of  the  typhoid 
bacillus.      The    number     of     artificially   added    typhoid 

♦A  full  account  ot  this  case  was  given  in  the  Bbixish  Medical 
Jodhnai.  of  February  4th,  1911.  p.  261. 


bacilli  was  on  the  average  205  per  0.01  c.cm.  of  sewage. 
In  No.  1  experiment  175  typhoid  bacilli  were  added  to 
0.01  c.cm  of  sewage,  aud  26  were  recovered.  Dr.  Houston 
refers  to  his  sixth  annual  report,  whicli  showed  that  tho 
average  number  of  excremental  microbes  per  cubic 
centimetre  of  raw  Thames  water  was  48,  and  says  that 
even  if  it  bo  assumed  that  all  these  were  of  sewage  origin 
— which  is  putting  matters  at  their  worst,  as  presumably 
some,  at  all  events,  of  the  48  microbes  were  derived 
from  sources  less  objectionable  than  fresh  crude  sewage — 
the  inference  is  surely  warrantable  that  even  if  the 
Thames  were  twenty-lour  times  more  impure  than  it 
is,  no  typhoid  bacilli  could  bo  present  nniformly  in 
1  c.cm.  of  the  water.  In  other  words,  tlie  Thames, 
in  its  present  condition,  does  not  on  the  average 
contain  a  single  typhoid  bacillus  per  24  c.cm.  of 
water.  Over  50  per  cent,  of  the  samples  of  raw 
Thames  water  contain  D.  coll  in  0.1  c.cm.,  and  less 
than  25  per  cent,  of  the  samples  of  filtered  water  originally 
derived  from  this  source  contain  this  microbe,  even  in 
100  c.cm.  Generally  speaking,  therefore,  it  may  safely  be 
concluded,  on  the  basis  of  this  test,  that  the  puriticatiou 
processes  improve  the  water  at  least  1,000  times.  It  is 
obvious,  therefore,  that  if  the  conclusions  so  far  drawn 
are  to  bo  relied  upon,  it  requires  some  imagination  to 
conjecture  the  x'ossibiHty  of  an  ordinary  consumer  of 
London  water  imbibing  an  infective  dose  of  typhoid 
material  from  this  source,  always  assuming  the  ab.sence 
of  an  J- accidental  infection  of  the  water  between  the  works 
aud  tho  tap.  Dr.  Houston  goes  on  to  say  that  a  groat 
many  persons  still  consider  that  typhoid  fever  may  bo 
caused  directly  by  sewer  air,  despite  the  almost  comiilete 
absence  of  excremental  microbes  from  the  air  of  sewers. 
It  is  true  that  sewage  bacteria  maj'  become  detached  by 
the  bursting  of  bubbles,  and  so  reach  the  atmosphere,  but 
in  view  of  tlie  fact  that  sewage  contains  less  than  1  typhoid 
bacillus  per  1.000  excremental  bacteria,  it  at  once  becomes 
apparent  how  difficult  it  is  to  associate  typhoid  fever 
directly  with  the  inhalation  of  gases  from  drains  or 
sewers. 

V/hcrc  is  the  Tyvhoid  Bacillus? 
Dr.  Houston  says  it  is  by  this  time  probably  evident 
that  one  might  ingest  a  large  number  of  excremental 
bacteria  without  encountering  a  single  tj'phoid  bacillus, 
and  it  is  difficult  to  believe  that  the  ingestion  of  a  solitary 
typhoid  bacillus  would  be  likel}'  to  produce  tj-phoid  fever 
oven  in  a  highly  susceptible  individual.  American 
sanitarians  especially  attribute  a  considerable  proportion 
of  their  total  typhoid  fever  cases  to  tho  consumption  of  im- 
pure wa,ter.  Were  their  contentions  sound  and  Dr.  Houston's 
data  and  inferences  accepted  as  valid,  it  would  seem  to 
follow  cither  that  tho  American  water  supplies  must 
contain  a  great  many  more  excremental  bacteria  than  is  the 
case  here,  or  else  that  their  sewage  contains  relatively  more 
typhoid  bacilli,  or  that  possibly  both  causes  are  operative. 
Ho  is  inclined  to  conclude  that  neither  the  quality  of  the 
.-American  sewage  nor  the  number  of  B.  coll  in  their  water 
supplies  would  altogether  suffice  to  account  for  this 
apparent  discrepancy.  It  is  easy  to  believe,  says  Dr. 
Houston,  tliat  whenever  an  explosive  widespread  outbreak 
of  typhoid  fever  occurs,  such  agencies  as  milk,  and 
lierhaps  shellfish,  having  been  satisfactorily  excluded,  the 
cause  is  in  all  probability  to  be  found  in  the  water  supplj'. 
In  such  cases  he  would  not  be  surprised  to  learn  that 
investigation  had  revealed  the  fact  that  something  in  tlie 
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nature  of  an  accident  had  occurred — that  is  to  say,  that 
some  antecedent  causative  event  had  happened  not 
inhcrentlij  connected  with  the  system  of  supply.  Dr. 
Houston  points  out  tliat  it  is  difficult  to  define  accurately 
wliat  is  meant  by  accident  except  by  waj'  of  illustration. 
For  example,  if  a  workman  engaged  on  "the  purification 
works  was  a  typhoid  '•  carrier,"  and  bis  discharges, 
through  negligeucc  or  impropriety,  gained  access  in  some 
way  to  the  water,  that  would  be  in  the  nature  of  an 
accidental  circumstance,  not  inherently  connected  with 
the  source  of  supply  or  its  mode  of  purification.  He 
adds : 

The  Americans  would  seem  to  charge  water  supply  as  such, 
and  independently  of  accident,  witli  the  causation  of  endemic 
typhoid  fever,  provided  it  is  ]n-evaleut  in  abnormal  amount. 
Their  total  typlioid  death-rates  give  the  presumption  that,  as 
compared  at  all  events  with  European  standards,  the  non- 
epidemic  prevalence  of  typhoid  fever  in  America  is  very  con- 
siderable. To  associate  las  many  of  them  seem  to  do)  this 
excess  rate  with  impure  water  is  a  f^rave  charge  to  make  unless 
the  evidence  is  of  a  convincing  character. 

Dr.  Houston  gives  tlie  following  table,  extracted  from 
McLauglilin's  pajier  on  The  Eradication  of  Typhoid 
Fever  (Bosloii  Meilical  and  Surgical  Journal,  vol.  clxvi, 
No.  21,  May,  1912),  which  shows  the  typhoid  death-rate 
per  100,000  in  certain  European  and  American  cities : 

Fifteen  Larye  Xortlier)i  European  Cities  compared  with  Fifteen 
Larijest  American  Cities. 


European 
Cities. 

Esti- 
mated 
I'opula- 
tion. 

Typhoid 
Fever 

Death- 
rales  pr-r 
100,000 

1 

American 

Cities. 

Popula- 
tion, 
1910. 

Typhoid 
Fever 

Death- 
l-ates  per 

100,01.0. 

Edinburgh   ... 

32i.coa 

1.3 

Cincinnati    ... 

363,591 

8.8 

Munich 

600,000 

1.4 

■  Boston 

670,585 

11.3 

Stockholm    ... 

340,COO 

1.8 

Jersey  City    ... 

267,779 

11.5 

Dresden 

550.000 

2.2 

New  York 

4,76?,883 

11.6 

Antwerp 

316.0C0 

2.3 

Newark 

317.469 

13.1 

Berlin 

2.000,000 

2.9 

Chicago 

2.185,283 

15.7 

Loudon 

7,250.CC0 

3.3 

St.  Louis 

687.029 

14.9 

Coi)enbajjeQ... 

465,000 

3.6 

I'hiladelphia. . 

1,549,008 

17.5 

Vienna 

2,000.000 

3.8 

'  Cleveland      ... 

560,663 

17.9 

Liverpool 

750,000 

3.9 

Buffalo 

423,715 

20.0 

Belfast 

385,000 

3.9 

Detroit 

465,766 

23.0 

Birmingham.. 

825,C00 

3.9 

Washington  .. 

331,069 

23.2 

Hamburg 

950,000 

4.1 

Pittsburg 

533,905 

27.8 

Lyons 

525,000 

4.4 

Milwaukee    ... 

373,857 

45.7 

Paris    

2,750,000 

5.6 

Minneapolis  ... 

301,408 

58.7 

Whatever  be  the  cause  at  work,  it  is  evident  that  these 
American  cities  compare  very  nnfavourabh'  with  Eurojican 
cities.  Dr.  Houston's  personal  view  is  that  the  part 
played  by  water  supply  in  estusing  endemic  tyiihoid  fever 
is  apt  to  be  exaggerated,  and  certainly  such  exaggerations 
are  ahnost  incompatible  with  the  view  that  the  customary 
draught  (say,  half  a  pint —about  284  c.cm.)  of  a  satis- 
factorj-  (jjerhaps  even  of  an  unsatisfactorj-)  water  supply 
does  not  contain  1,000  excreniental  bacteria,  and  therefore 
cannot  be  expected  to  contain  a  single  typhoid  bacillus.  In 
this  connexion  sewage  contamination  is  assumed ;  in  cases 
where  the  pollution  is  from  the  urine  of  a  t3'phoid  carrier 
there  may  be  no  faecal  bacteria,  yet  an  abundance  of 
typhoid  bacilli.  On  the  other  hand,  says  Dr,  Houston,  it 
might  be  urged,  especially  in  the  case  of  unfiltered  water, 
that  the  microbes  are  not  only  unequally  distributed 
throughout  the  liquid,  but  yaa,y  be  aggregated  together  iu 
masses,  aud  that  therefore,  whilst  the  majority  of  con- 
sumers escape  disinfection,  some  of  tlie  remainder  might 
receive  a  superdose  (spotted  distribution).  Against  this 
must  be  set  the  fact  that  Dr.  Houston  has  only  twice  been 
able  to  isolate  the  typhoid  bacillus  (?  a  typhoid-like 
microbe)  from  raw  river  water  ^29,470  cultures  made  from 
257  samples),  and  on  those  two  occasions  onh-  one  such 
bacillus  was  found  in  each  sample.  The  metropolitan  river- 
derived  water  supply  is  all  filtered  before  being  sent  into 


consumption,  and  this  presumably  reduces  the  danger  of 
"  spotted  distribution "  to  a  minimum  in  the  case  of 
London.  Dr.  Houston  goes  on  to  say  that  assuming  an 
equal  distribution  of  separated  germs,  the  consumer  could 
never,  even  with  the  worst  of  ill  luck,  receive  iu  one 
draught  an  infective  dose  of  typhoid  fever,  unless  on  the 
assumption  that  a  solitary  bacillus  can  start  the  iufective 
process.  Storage  and  filtration  would,  he  believes,  remove 
all  likely  danger  from  aggregated  microbes,  aud  would 
also  tend  to  render  separated  microbes  fairly  equally  dis- 
tributed throughout  a  water  supply.  Dr.  Houston  con- 
siders that  the  devitalization  of  typhoid  bacilli  under 
conditions  of  thorough  storage  affords,  especially  when 
followed  by  filtration,  adequate  protection  to  the  con- 
sumers of  London  water.  Apart  from  the  views  enunciated 
in  the  report,  he  thinks  that  from  the  practical  point  of 
view  the  results  may  very  properly  suggest  some  such 
question  as  the  following : 

If  the  risk  of  using,  for  waterworks  purposes,  an  initially 
impure  river  water  is  really  less  than  was  previously  con- 
.iectured,  under  ordinary  average  day  by-day  conditions,  in 
what  manner  can  we  best  devote  our  energies,"  so  as  absolntelii 
to  secure  the  safety  of  water  consumers? 

The  answer  is  that  attention  should  be  concentrated  on 
the  avoidance  of  accident.  He  goes  on  to  say  that  owing 
to  the  discovery  of  typhoid  "carriers"  the  question  of 
accidents  has  assumed  a  new  and  even  deadly  signi- 
ficance. 

We  know  now  that  a  relatively  gross  pollution,  derived  from 
the  sewage  of  a  large  community,  may  he  less  dangerous  than 
traces  of  contamination  coming  from  a  siugle  individual  of 
unkno%vn  health  history.  If  the  danger  unit  is  a  carrier  (and 
some  hold  that  three  to  four  out  of  every  1,CXX)  persons  of  the 
population  are  in  this  condition!  his  or  "her  discharges  may  be 
10,000  times  more  infectious  than  crude  Bewage,  volume'  tor 
volume. 

The  next  questions   to  be  asked  are  these  : 

Is  there  any  gap  in  our  armour  iu  connexion  with  the  methods 
of  collectiou,  storage,  filtration,  and  distribution  of  %vater?  Is 
tliere  any  possibility  of  a  superdose  of  infective  material  in 
the  immediate  neighbourhood  of,  and  just  above  our  intakes? 
Are  our  storage  reservoirs  free  from  the  possibility  of  fresh  and 
dangerous  pollution  ?  What  are  the  opnortunit'ies,  actual  or 
potential,  for  fresh  contamination  at  the  filtration  works?  Is 
cur  distribution  system,  in  all  its  ramifications,  so  perfectlv 
controlled  that  it  is  impossible  for  any  adventitious  pollutioii 
to  take  place  ? 

It  may  be  the  case,  says  Dr,  Houston,  "that  in  many 
directions  further  control  is  impossible,  and  that  our  trust 
must  be  placed  ou  the  improbability  of  events  occurring, 
such  as,  so  far,  have  never  been  deemed  at  all  likely  to 
atfect  the  metropolis.  On  the  other  hand,  in  the  abse"nce 
of  an  exhaustive  inquiry  into  the  whole  subject,  this 
laissez-faire  attitude  may  not  be  completely  justifiable." 

In  conclusion,  Dr,  Houslon  thinks  that  perhaps  the  best 
answer  to  the  question,  "  Where  is  the  typhoid  bacillus  ?  " 
is  the  following  : 

The  home  of  the  typhoid  bacillus  is  not  so  much  in  impure 
water,  or  even  in  the  crude  sewage  from  a  large  community,  as 
iu  the  "  factories  "  of  disease,  as  exemplified  by  the  "  carrier  " 
case.  The  danger  of  pollution  (volume  for  volume)  would  seem 
to  rank  as  follo\vs  :  (1)  The  carrier  unit — the  concentrator  and 
factory  of  disease— the  genesis  of  epidemics.  (2|  The  unit 
person  of  unknown  health  history  %vho  may  be  in  the  position 
of  (ll,  and  is  therefore  in  a  potential  sense"  placed  second,  but 
who,  in  the  great  majority  of  cases,  one  would  hope,  is  an 
almost  negligible  factor,  (3|  The  collection  of  individuals  on  a 
large  scale,  exemplified,  in  a  contaminating  sense,  bv  the 
sewage  of  a  large  town.  Here  the  daugerous  "  carrier  "  element 
being  reduced  liy  dilution  to  normal  proportions,  less  than  one 
typhoid  bacillus  per  0.001  c.cm.  of  sewage  might  be  anticipated 
to  be  present  on  the  basis  of  the  foregoing  observations. 

The  report  contains  a  large  number  of  facts  on  which 
the  conclusions  are  based  ;  they  are  arranged  in  tabular 
form.^  There  are  also  two  diagrams  illustrating  the 
experiments,  and  a  note  on  the  "  excess  lime  "  method. 


Dr.  Enrique  Nunez  has  been  appointed  Minister  of 
Sanitation  in  the  Cabinet  of  President  Menocal  of  Cuba. 

Under  the  will  of  the  late  Mr.  George  Southern,  of 
Walton-le-Dale,  the  Koyal  Victoria  Infirmary  at  Preston 
and  the  Wigan  lufimary  are  each  to  receive,  'on  the  death 
of  the  testator's  wife,  a  sum  of  £1,000  lor  the  endowment 
of  a  bed. 


Q—  TnK  BniTisn 

^^        Meuicai-  JounyAL  J 


ONE  HUNDKED,   AXD  TWO  HUNDRED,  TEARS  AGO. 


TJult 


12,  1913. 


ONE     HUNDRED,     AND     TWO     IIINDRED, 

YEARS    AGO. 

IIeisteu's  "  SuiiGKay." 
tiViNG  bufove  tlic  writei'  as  he  peus  these  hues  is  a  fat 
quai-to  voluiuc  o£  the  English  oiUlion  of  Laureuce  Heister's 
hurgerij,  in  a  rather  battered  couditioii,  witli  its  biiKling 
much  ioo&eiied,  with  its  lly-leaf  wanting,  but  othci-wiso 
coiiipleto  as  to  couieuts  and  plates.  Written  across  the 
top  of  the  page  carrying  tho  traushitor's  preface  is  th.o 
[following  iuscripiiou :  "Captain  John  McKcrlio,  K.N., 
found  this  Book  swimming  in  the  lliver  Kibe  of^"  Cuxhaven 
after  the  French  had  evacuated  the  Town  and  Fortitica- 
,tions  of  Kitsbuttlc  in  the  year  1813,  1  think  in  the  JJcmth 
[of  .)uue,  while  he  had  tho  Command  of  a  Squadron  in  the 
[German  lUvcrs."  Below  is  the  signature,  •' Jno.  3IcKcrlie, 
|1{.N."  This  is  not  the  only  writing  in  the 'soluuie  ;  there 
fare  short  comments  of  a  surgical  nature  here  and  there, 
i'and  on  tlio  title  page  is  "Jno.  Honabin,"  perhaps  the  name 
[of  tho  original  owner  of  the  book,  so  strangely  fouud 
|swimujing  in  the  waters  of  the  Elbe  on  that  J  uue  uioniiug 

a  hundred  years  ago 

\  .The  military  events  referred  to  by  Captain  McKerlie — 
•  for  by  dropping  into  the  first  person  singular  ho  discloses 
the  identity  of  the  writer — were  not  of  the  first  inipcrtauce. 
There  were  so  many  occurrences  of  tremendous  significance 
in  1813  that  the  evacuation  of  Ititzebiittel  and  its  fortifica- 
tions hy  the  French  is  not  even  mentioned  in  histories  of 
the  period,  such  as  the  volume  of  the  Citmhridije  Modern 
Hi.stonj  dcaMna  with  the  Napoleonic  wars;  but  it  was  no 
doubt  an  excitiug  enough  incident  to  the  British  si(uadi'ou 
cruising  off  Cuxhaven  and  probably  keeping  wateh  upon 
recently  annexed  Heligoland,  and  to  Captain  ,]olm 
McKerlie  in  command.  Ritzebuttel  lies  on  the  soutii  or 
left  bank  of  the  Elbe  at  its  mouth,  near  to  Cuxhaven.  with 
which  it  is  now  united  (fonniug  a  delightful  sea-bathing 
i place)  ;  over  against  it  is  Brunsbiittel  on  the  north  b.Tuk; 
!aaid  between  these  two  with  an  occasional  look  in  at  the 
mouths  of  the  Wcser,  the  Ems,  and  the  Rhine,  the  ships 
Under  tho  Captain  would  be  sailing  to  and  fro  in  the 
summer  days  of  1813.  The  "  line  of  the  Elbe "  was  an 
J  expression  frequently  heard  in  military  circles  in  these 
mouths,  and  in  i\fay  Na])oleou  was  winning  battles  at 
Liitzcn  and  Bautzen  against  the  allies  (Russians  and 
Prussians),  whilst  the  French  reoccupied  Hamburg  at  the 
(Very  end  of  May ;  but  in  June  the  Emperor  made  what 
one  can  now  see  was  the  tactical  blunder  of  the  armistice 
of  Plilswitz,  and  lost  his  strong  position  on  the  Elbe.  He 
hoped  to  reorganize  his  forces,  to  win  back  Austria  which 
had  been  gravitating  to  the  allies,  and.  on  the  principle  of 
divide  et  imperii,  to  separate  Prussia  from  Russia  and 
conquer  each  in  turn.  But  the  star  of  Austerlitz  had 
begun  to  wane ;  on  June  21st  came  the  news  of  the  dis- 
astrous defeat  of  the  French  at  Vittoria  b}'  the  British 
under  Wellington:  just  a  few  days  befoi-e  (June  14th.  15th) 
Groat  Britain  signed  treaties  at  Rcichenbach  with  tho 
allies,  undertaking  to  pay  a  subsidy  of  two-thirds  of  a 
million  pounds  to  Russia,  and  one  of  a  million  and  a  third 
to  Prussia :  and  Austria  ileelared  war  on  France  as  soon 
as  the  armistice  expired.  Tho  evacuation  of  Ritxebiittel 
was  a  small  thing  amongst  these  great  events ;  but  one 
can  understand  a  little  how  Captain  JleKerlie  and  his 
squadron  came  to  be  cruising  up  and  down  watching  "  in 
the  German  rivers." 

This  happened  a  hundred  yeai-sago;  but  one  has  to  go 
back  nearly  two  hundrcil  years  to  reach  the  time  \a  hen 
Heistcr  was  writing  the  book  a  copy  of  which  was  picked 
out  of  the  waters  of  the  Elbe  by  lynx-eyed  Captain 
McKerlie,  R.N.  This  copy  is  one  of  the  third  edition  of 
the  English  translation  and  carries  the  date  1748 ;  tho 
first  edition  of  it  appeared  in  1743  and  the  second  in 
1745,  whilst  a  fourth  was  needed  in  1750.  a  filth  in  1753, 
a  sixth  in  1757.  and  a  seventh  in  1763.  All  these  editions 
save  the  last  were  sent  forth  in  Ijondon  by  W.  tnnys  in 
Paternoster  Row,  and  other  publishers:  but  they  do  not 
reveal  the  name  of  the  translator.  Tho  first  German 
edition  of  Heister's  diirvrinc  appeared  in  Nurnbcig  in 
1718,  and  many  others  followed :  then  the  work  niado  its 
appearance  in  Latin — in  which  language  tho  author  had 
originally  begun  towriteit — under  the  title  of  Instifufioncs 
Chii-tirr/icae  in  1739  (.\msterdam)  and  1740  (Venicel,  and 
Ithcro  were  many  editions  of  it  also  ;  a  French  translation 


appeared  in  1770,  and  an  Italian  one  in  the  same  year ; 
and  there  was  a  Dutch  one  before  1776.  Altogether  one 
does  not  require  to  bo  told  that  it  was  an  eminently  suc- 
cessful work,  and,  since  its  author  died  in  1758,  its  career 
of  usefulness  continued  long  after  tho  writer  of  it  had 
passed  a\\ay.  Indeed,  if  its  discovery  in  the  Elbe  in 
1813  means  that  it  was  then  in  use,  we  must  ascribe  to 
it  a  life  of  nearly  a  hundred  years — a  remarkably  long 
life  for  a  textbook  of  snrgei-y  at  any  time,  and  one  which 
it  is  doubtful  if  any  of  our  present  day  treatises  (since 
surgery  advances  with  so  rapid  strides)  can  hope  to 
attain. 

Its  autlior,  too,  was  a  great  and  a  successful  surgeon. 
He  was  boru  in  1683.  and  he  died,  as  has  been  said,  in 
1758;  his  Christian  name  was  Laurenz;  he  was  a  native 
of  Frankfortou-Main,  that  "free  elective  and  commercial 
city  of  the  Empire  '  where  Goethe  also  first  saw  the  light ; 
and  Baas  describes  him'  as  "  the  first  German  surgeon  of 
complete  scientific  education."  It  is  a  striking  coiumeut 
upon  the  backwardness  of  Gevman  surgery  in  the  close  of 
the  seventeenth  and  the  beginning  of  tho  eighteenth 
centnry  that  Laurenz  Heister,  after  beginning  his  edu- 
cation in  Giessen,  had  to  complete  bis  medical  studies 
in  Holland. 

Here  is  the  story  translated  from  Heister's  own  ■words 
in  his  preface : 

After  having  stuclied-Physic  with  great  Assiduity  above  Four 
Years  in  our  German  Universities,  my  Affections,  being 
Btronjiest  for  Anatomy  and  Surgery,  led  me  to  the  then  cele- 
brated Prefessors  BUYSCH  and  R.\w  at  Amsterdam  in  the  Year 
1706,  whose  Anatomical  and  Chirurgical  Demonstrations  I  dili- 
gently attended  for  about  the  Space  of  a  Year ;  during  which 
Time  I  was  also  employed  in  frequent  Dissection.s,  and  iu 
trying  Cbirurgical  Upeiations  upon  dead  Subjects;  in  the  mean 
Time  omitting  no  Opportunities  of  being  present  at  the  Per- 
formance of  any  considerable  Operation  by  these  Professors,  or 
by  the  other  eminent  Surgeons  of  the  same  City.  By  which 
Means,  joined  with  an  attentive  Reading  of  the  best  W'riters, 
I  acquired  a  consideralile  Knowledge  in  Sui-gery. 

Thirsting  to  make  himself  still  more  expert  in  his  ai-t, 
and  hearing  that  there  was  "a  -sharp  war  in  Flander.s 
betwixt  the  French  and  the  Dutch  '  in  1707,  he  went  to 
the  Dutch  camp  in  Brabant  to  see  the  practice  of  the 
English,  Dutch,  and  German  surgeons  there.  So  he  spent 
the  summer,  and  in  the  autumn  ho  went  to  Leydeu  to 
study  under  Professors  Bidloo,  Albinus  senior,  and  Boer- 
haave;  he  took  his  degree  of  Doctor  there  in  1708,  and 
he  then  went  back  to  the  camp,  where,  to  quote  his  words 
again : 

I  found  large  O]iportiuiiiies  of  learning  and  improving  myself 
iu  Surgery,  from  the  Multitude  wounded,  etc.,  in  the  several 
bloody  Fights,  particularly  at  the  Siege  of  I. hie,  and  the  Battles 
of  Oxidcnarde  and  ^yl|nenda^e.  Upon  the  Approach  of  Winter 
again,  I  was  determined  to  settle  in  the  Practice  of  Physic  and 
Surprry  iu  JloUand  at  Ainsterdani.  partly  from  the  Delight  I  had 
iu  the  Country,  and  jmrtly  through  the  Solicitations  of  the 
famous  Rfvseii,  who  respected  me  as  a  Son.  Here  therefore 
I  staid  the  Winter  and  Part  of  the  ensuing  Spring,  teaching 
Anatomy  and  .Sntnery  to  Students  and  Gentlemen,  as  Raw  hail 
done  helore  me,  who  was  now  rejected  for  his  ill  Conduct  or 
Misbehaviour. 

In  1709  he  was  in  the  midst  of  tlie  fighting  once  more, 
and,  after  the  taking  of  Mons,  he  had  his  hands  full  indeed 
with  the  crowds  of  wounded. 

I  had  here  therefore  an  ample  Occasion  to  extend  the  Bounds 
of  my  Practice,  and  was  obliged  to  put  on  that  Intrepidity  of 
Mind  which  Celsus  requires  as  an  essential  Qualification  in  a 
Surgeon,  and  for  want  of  which  some,  who  are  iu  other  Respects 
skilful  Operators,  do  frequeutly  miscarry. 

He  was  at  Amsterdam  again  in  1710,  and  in  the  spring 
of  that  year  he  was,  "  beyond  all  his  expectation,"  called  by 
the  Republic  of  Norimbcrg  to  teach  anatomy  and  surgery 
in  the  University  of  Altorf.  Here  followed  a  part  of  his 
life  which  is  specially  interesting  to  us  in  this  country. 
Heister  says : 

Being  therefore  unwilling  to  neglect  this  honest  and  useful 
Calling,  having  obtained  Leave  from  the  Republic,  I  th^t  made 
a  Tour  into  Great  Britain,  where  I  was,  from  Spring  to  Autumn, 
collecting  everything  new  in  the  several  Branches  of  Physic, 
and  then,  returning  to  Norimberg  and  Altorf,  I  assumed  my 
new  Professorship. 

It  was  now  that  he  began  to  write  his  work  on  surgery,  for 
ho  felt  the  want  of  a  convenient  manual  or  compendious 
system  of  the  art  which  shoidd  help  the  learners  attend- 
ing his  lectures.      There   was  no  such  compendium  in 

'  Baas,  Historu  0/  Medicine  (Bauderson's  translatiom,  1889,  i>.  663. 
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Germany,  and  to  tliat  cause  lie  ascribed  the  slight  skill 
and  lack  of  enterprise  exhibited  by  his  fellow  countrymen. 
'•  Daring  quacks  and  itinerant  operators  "  flourished  in 
cousequeuce.  So  he  attempted  the  "  composition  of  a 
chirargical  System  to  be  subservient  to  his  own  lectures 
and  auditoi-s  "  during  tlie  years  following  his  appointment 
(1710-1717),  and  from  it  grew  tlie  popular  Clnrirnjie,  or 
Iiislilitli<)?tes  Chiniri/icai',  which  had  so  long  a  career  of 
iisefuhiess.  It  was  tirst  pubUshed  iu  1718,  and  its  author 
says,  somewhat  ingenuously:  "From  this  time  it  is  that 
Avo  have  had  better  or  more  export  surgeons  iu  Germany 
than  before;  many  of  which  have  since  often  declared  to 
me,  that  they  had  drawn  most  of  their  knowledge  from 
mj-  Surgery."  AVe  are  tempted  to  believe  that  Heister's 
trumpeter  perished  in  the  wars  iu  Flanders  1  But  the 
book  was  a  good  one  all  the  same,  and  no  doubt  was  of  no 
little  assistance  to  Heister,  for  in  the  year  following  its 
publiciition  he  received  a  call  to  the  Public  Professorship 
of  Anatomy  and  Surgery  in  the  Julian  University  of 
Hclmstadt  from  "his  Britannic  Majesty,  as  Duke  of 
Brunswick  and  Lunebcrg,  under  whom  the  University 
flourishes  and  is  liberally  supported."  Helmstedt  (as  it 
is  now  spelt)  lies  between  Hanover  and  Magdeburg,  and 
about  Heister's  life  there  Baas  writes  :  "  He  developed  a 
great  activity  which  embraced  anatomy  and  surgery,  and 
even  botanj- ;  his  books  on  surgery  and  anatomy  in  his 
time  rendered  him  almost  an  autocrat  iu  these  branches; 
he  also  distinguished  himself  as  a  dentist,  and  especially 
as  an  oculist."  It  may  be  added  "as  an  obstetrician" 
too,  for  almost  the  earliest  separate  lectures  on  mid- 
wifery were  those  delivered  bv  Heister  at  Helmstedt 
iu  1754. 

Heister  was  not  a  man  of  one  book.  Ho  wrote  a 
Compciiilinni  of  Anatoniii,  which,  like  his  Surgery,  was 
translated  into  foreign  languages  ;  he  wrote  also  a 
Cumpcndinm  of  the  rractice  (f  Fhijsic,  a.nd  from  his  pen 
there  came  crowds  of  smaller  works  on  all  sorts  of 
medical  and  snrgical  subjects.  His  was  a  name  to 
conjure  with  in  tlie  eighteenth  century,  and,  as  we  have 
seen,  his  i-eputation  lived  on  into  the  niueteeuth. 

So  much  siJace  has  been  given  to  the  man  that  there 
lire  only  a  few  lines  left  wherein  to  write  of  his  Surgery. 
It  is  unnecessary  to  say  that  it  is  quite  unlike  a  twentieth 
century  Surgery.  For  one  thing,  it  includes  obstetric 
surgery,  now  dealt  with  separately  ;  for  another  thing  it 
has  no  hint  in  it  of  the  coming  triumphs  of  anaesthesia 
and  asepsis,  as  is  made  painftdly  evident  by  the  heart- 
rending pictures  of  men  having  legs  and  arms  amputated 
■with  no  amelioration  of  their  sufferings ;  and  there  are 
chapters  on  setous,  on  phlebotomies  in  such  curious  places 
as  under  the  tongue,  and  on  "  spongy  tents  "  for  keeping 
wounds  open,  which  do  not  appear  iu  the  modern  treatise 
on  the  art  of  the  cliirurgeon. 

Koference  has  been  made  to  the  MS.  notes  on  the 
margins  of  some  of  the  pages  in  the  copy  of  Heister's 
Surgery  fished  out  of  the  German  Ocean,  but  they  arc  of 
small  value  or  interest.  They  are  not  written  in  the  same 
handwriting  as  the  inscription  by  the  Captain,  but  rather 
I'csemble  that  in,which  the  name  "  Jno.  Houabin  "  on  the 
title  page  is  traced.  Cue  of  them  is  an  annotation  on  the 
statement  that  in  stone  of  the  bladder  the  patient  usually 
-  feels  a  pain,  heat,  or  itching  iu  the  part  of  the  bladder 
where  the  stone  is  lodged ;  in  the  margin  W'e  find 
"  incorrect "  written.  Another  refers  to  the  advice  given 
by  Heister  that  the  patient  should  have  his  bowels  cleared 
out  witli  a  purging  clyster  before  the  operation  of  litho- 
tomy ;  the  reason  given  is  "that  ho  may  not  foul  or  obscure 
the  surgeon's  work  with  his  faeces,  which  are  generally 
discharged  in  cutting  "  ;  and  the  comment  written  iu  the 
margin  is,  "  This  is  in  consequence  of  fear,  such  is  the 
power  of  the  mind." 

The  one  persistent  and  almost  oppressive  thought  which 
Heister's  Surgery  arouses  iu  the  mind  is  the  extraordinary 
difference  there  is  between  the  surgery  of  to-day  and  that 
of  two  hundred  years  ago,  and  this  is  followed  by  the 
reflection  that  the  surgery  of  one  hundred  years  ago  was 
far,  far  nearer  to  that  of  the  century  before  than  to  that  of 
the  present  time.  'We  have  good  cause  to  be  grateful  to 
the  surgeons  of  the  nineteenth  century  for  what  they  have 
done  for  suffering  humanity;  humanity  must  still  suffer, 
but  assuredly  the  terrific  burden  which  was  borne  by  our 
forefatliers,  more  or  less  dumbly,  is  perceptibly  lighter  for 
us  their  descendants. 


SEVENTEENTH    INTERNATIONAL   CONGRESS 
OF    MEDICINE    (LONDON,    I9I3). 

Sectiok  of  History  of  Medicine. 
This  Section  will  meet  in  the  Library  of  the  Royal 
College  of  Physicians,  Pall  Mall,  S.W.,  under  the 
Presidency  of  Dr.  Norman  Moore.  Each  session  will 
be  fully  occupied  with  the  reading  and  discussion  of 
independent  papers,  of  which  a  final  complete  list  will 
shortly  be  obtainable.  In  spite  of  the  fact  that  this  is 
the  tirst  International  Congress  of  Medicine  at  which  a 
section  has  bsen  specially  devoted  to  this  subject,  and  iu 
spite  of  the  late  date  at  which  it  was  determined  to 
organize  it,  the  profession  has  testified  abundantly  to  its 
interest  in  the  subject  by  the  very  large  number  of  con- 
tributions that  have  been  promised  from  all  parts  of  tho 
British  Empire,  tho  Continent,  America,  and  elsewhere. 
During  the  session  of  the  Congress  there  will  be  exhibits 
of  early  medical  books,  manuscripts,  and  other  objects  of 
medical  interest  in  the  Royal  College  of  Physicians. 

The  Section  has  also,  in  conjunction  with  Mr.  H.  S. 
Wellcome,  organized  the  important  Historical  Medical 
Mu.seum,  which,  as  reported  iu  our  issue  of  June  28th,  was 
formally  opened  on  Juno  24th.  It  is  displayed  in  exten- 
sive buildings  in  Wigmore  Street,  and  will  remain  open 
for  some  three  mouths. 

The  authorities  of  the  British  Museum  have  also  kindly 
made  arrangements  for  an  exhibition  of  early  medical 
books  and  coins  and  medals  of  medical  interest,  in  the 
King's  Library  of  the  British  Museum,  from  August  6th 
to  12th. 

Subsection  of  An.*.esthesia,  Ge.neral  .\nd  Loc.\l. 

The  President  of  this  Section  is  Dr.  Dudley  Buxton,  and 
the  meetings  will  be  held  in  the  Imperial  College. 

There  will  be  five  discussions,  of  which  the  first  is  on 
recent  methods  for  producing  analgesia,  and  the  second 
on  recent  methods  for  producing  general  anaesthesia. 
The  third  discussion  will  be  on  the  post-operative  effects 
and  toxaemias  associated  with  anaesthetics,  to  be  intro- 
duced by  Dr.  William  Hunter.  A  large  number  of  foreign 
visitors  have  notified  their  wish  to  take  part  in  these 
discussions,  and  it  is  hoped  that  the  British  anaesthetists 
who  have  not  sent  in  their  names  up  to  the  present  time 
will  notify  the  Honorary  Secretary,  Dr.  Herbert  Scharlieb, 
C.M.G.,  49,  Wimpole  Street,  W.,  of  their  wish  to  speak. 
A  number  of  papers  have  also  been  promised  for  the 
afternoon  sessions. 

The  Ladies'  Committee  of  the  Subsection,  in  con- 
junction with  the  ladies  of  the  Section  of  Surgery  and  tho 
Subsection  of  Orthopaedics,  have  invited  visitors  to  a 
garden  party  on  August  8th.  The  President  and  Council 
of  the  Subsection  will  give  a  lunch  on  Sunday,  August  10th, 
in  the  grounds  of  tho  Zoological  Society,  by  kind  permis- 
sion of  the  Fellows  of  that  society.  Application  for 
tickets  should  be  sent  to  the  Honorary  Secretary. 

Section  of  Medicine. 
Dinner. 
The  dinner  of  the  Section  of  Medicine  will  be  held  at  thi 
Connaught  Rooms,  Great  Queen  Street,  Kingsway,  W.C.,  on 
Friday,  August  8th,  at  7.15  p.m.  precisely.  Tickets,  price  25s. 
lincludiug  wine  pauI  cigars),  may  be  obtained  from  Mr.  George 
Bethell,  11,  Chandos  Street,  Cavendisli  Square,  W.,  up  to 
August  5th,  and  after  that  date  at  the  Central  Bureau,  Albert 
Hall.  Applications  for  tickets  must  be  accom|3auied  by  cheque 
or  money  order,  payable  to  Mr.  George  Bethell.  Members  of 
Congress  are  requested  to  apply  early  lor  their  tickets,  so  that 
suitable  seating  arrangements  may  be  made. 

The  Commission  appointed  by  the  Belgian  Government 
to  investigate  the  researches  of  Professor  Heymans  of 
Ghent  on  the  antituberculous  vaccination  of  bovines,  after 
a  series  of  tests  and  experiments  on  the  largest  scale,  has 
reported  that  such  vaccination  is  worthless. 

The  twenty-sixth  Congress  of  the  French  Surgical 
Association  will  be  held  in  Paris  on  October  Gth,  1913, 
under  the  presidency  of  Professor  Kirmisson,  surgeon  to 
the  Children's  Hospital,  Paris.  The  following  questions 
are  proposed  for  discussion :  The  curative  treatment  o£ 
ankyloses  by  cutting  operations ;  surgery  of  the  pelvic 
colon,  excepting  cancer ;  treatment  of  wounds  of  the  skull 
by  small  projectiles.  The  general  secretarj'  is  Dr.  Walther, 
68  rue  do  Bellechasse,  Paris  (7'). 
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FEEDING 


AXD    IIYfUEXE    OP    SCHOOL 
ClIILUUEX. 


TiiK  second  annual  conference  organizccl  li\'  the  National 
Food  Uol'oriu  Association  to  consider  the  ({uestiou  of  diet, 
cookery,  and  liyfjionc  in  public  clementaiy  schools  and 
public  and  philanthropic  instiiulious,  was  held  at  the 
Gviildhall   on   June  30th   and   July  1st. 

The  confcreuce  was  opened  by  Mr.  Alderman  and 
Sheriff  Cooi'ER,  who  welcomed  the  delegates  ou  belialf 
of  the  City  Corporation. 

Feeding  of  School  Children. 

Sir  GuonoE  Ki'.kf.wich,  who  took  tho  cliair  at  Iho 
morniut,'  session  ou  .luno30th,  said  that  he  regretted 
that  tho  Board  of  Education  was  not  represented  at 
that  important  conference,  because  it  was  of  national 
concern  that  the  children,  before  being  educate,'!,  should 
■  be  properly  fed.  The  State  had  dealt  with  the  matter 
to  a  certain  extent,  but  it  was  only  concernetl  with  those 
who  were  suffering  actually  from  want  of  food.  He 
would  like  to  see  the  principle  of  free  feeding  applied  to 
all  children  iu  elementary  schools,  parents  contributing 
according  to  their  means,  as  was  done  iu  some  foreign 
countries.  Free  food  was  the  corollary  of  free  education, 
and  not  a  socialistic  scheme. 

Miss  M.\Bi.\N  E.  Cuff,  organizing  superintendent  of 
domestic  subjects  under  the  Bradford  Citj'  Council,  said 
that  tho  science  of  nutrition  w"as  very  closely  allied 
to  tho  science  of  engenics  ou  the  one  liand  and  to 
education  on  the  other,  for  only  the  child  who  was  well 
born  and  wisely-  fed  could  make  the  most  of  the  education 
offered.  To  obtain  the  best  results  from  tho  facilities 
afforded  by  the  Provision  of  Free  Meals  Act  the  diet 
must  be  well  balanced,  varied,  and  palatable,  and  the 
I'ccding  shoukl  be  continuous  throughout  the  year. 

l)v.  Victor  J.  Blake,  school  medical  officer  to  the 
county  borough  of  Portsmouth,  said  that  the  more  or  less 
general  method  adopted  by  local  education  authorities  of 
recommending  children  for  free  meals  through  the  medium 
of  head  teachers  and  school  attendance  officers,  while 
perhaps  satisfactory  from  a  business  and  working  point  of 
view,  seemed  but  to  touch  tho  fringe  of  what  sliould  be 
the  idtimate  object  iu  view — the  careful  study,  and,  if 
l)ossible,  elimination  of  the  many  and  varied  causes  of 
)naluutrition  among  school  children.  The  whole  of  the 
feeding  of  tlic  school  children  throughout  the  country 
should  be  intimately  associated  with  the  work  of  the  school 
medical  service  department,  and  directly  supervised  by 
its  medical  ofticers. 

l\Ir.  L.  liADKN  Gn:sT,  assistant  school  medical  officer 
nuder  the  London  County  Council,  contended  that  the 
choice  of  the  children  to  be  fed  should  rest  ultimately  on 
the  school  doctor,  for  only  in  that  way  could  the  educa- 
tional aspect  be  given  its  necessary  promiueuce.  To 
render  ueals  eft'cctivo  they  s-hpukl  be  continued  on 
Saturday  and  during  the  holida\s,  and  children  excluded 
from  school  on  the  ground  of  illness  should  be  able  to 
obtain  school  meals. 

Six-  ,T.\MKS  YoxALL,  M.P.,  presided  at  the  afternoon 
scssioii  on  .June  30th,  when  Mr.  W.  .\.  Nicholls,  of  the 
National  t'nion  of  Teachers,  said  that  the  provision  of 
free  nioals  was  almost  the  necessary  concomitant  of  free 
education.  It  was  ridiculous  to  limit  the  feeding  of  the 
children  to  tliose  days  when  the  schools  were  in  session. 
The  good  accomplished  was  undone  if  the  child  returned 
to  school  less  tit  than  at  the  close  of  the  previous  session. 

Mrs.  'W'ALKF.it  i^LACK  (Durham)  said  that  various  facts  of 
recent  3-ears  had  shown  that  the  diet  of  school  children 
was  not  satisfactorj'.  Army  statistics,  commissions  of 
various  sorts,  and  the  reports  of  school  medical  officers 
all  showed  that  as  a  nation  we  were  decliuing  physically. 
The  only  remedy  was  to  feed  all  the  children  at  school  at 
least  in  respect  to  the  chief  meal  iu  the  day,  and  to  make 
those  parents  pay  for  it  who  were  able  to  do  so. 

Perxonal  Hi/gicnc  of  Scliool  Chihhen. 

The  Lord  .Mayor  presided  at  the  morning  session  on 

Tuesday,  July  1st,  when  a  paper  on   the   instruction   of 

elementary  school  children  in  personal  hygiene  was  read 

by   Ih'.    W.   SrKNciiU   Badoer,   school   medical   officer   in 


Wolverliampton,  who  said  that  the  practical  application  of 
personal  hygiene  was  essentially  a  matter  of  domestic 
training  and  discipline,  and  it  was  upon  the  teacher  that 
this  duty  usually  devolved.  Tho  neglect  of  personal 
hvgione  was  most  obvious  in  the  elcmentarj'  schools  of 
large  towns;  and  a  general  raising  of  the  standards  of 
thnft  and  cleanliness,  therefore,  was  urgently  required. 
Medical  inspection  and  school  nurses  were  now  available 
to  support  the  teachers'  efforts,  but  the  influence  of  tho 
latter  was  far-reaching  and  would  always  remain  suiircme. 
He  suggested  that  head  masters  and  mistresses  .should 
make  their  assistants  responsible  for  tho  personal  hygiene 
of  their  own  scholars. 

Open-air  Schools, 
Dr.  EiiWARii  J.  ^loRTox,  assistant  school  medical  officer 
to  the  London  County  Council,  described  the  diet,  cookery, 
and  hygiene  at  the  Countj'  Council  open-air  schools,  such 
as  the"  one  at  Birlcy  House,  Forest  Hill,  where  the  majority 
of  the  pupils  were  drawn  from  the  slums  of  South  London. 
These  cliildren,  who  were  lu^arlj-  all  suffering  from  mal- 
nutrition, weakness,  and  anaemia,  and  iu  some  cases  from 
tuberculosis  and  other  debilitating  diseases,  were  made  to 
live  a  natural  open-air  life  all  the  year  round;  and  the 
result  was  a  rapid  building  up  of  the  tissues  and  the 
development  of  a  healthy  apjietite.  They  received  all 
their  meals  at  the  school,  and  their  food  might  be  described 
as  a  plain  mixeil  diet.  Xo  invalid  dietary  was  required, 
but  each  child  consumed  27  oz.  of  solid  food  and  17  oz.  of 
milk  a  day ;  and  the  total  cost  per  week  for  each  child 
amounted  to  2s.  6d.,  of  which  6d.  was  paid  by  the  parents. 
The  success  of  this  system  was  amply  demonstrated  by 
the  increase  in  weight  and  imin-oved  state  of  nutrition  in 
tho  children. 

Certified  Schools. 
In  the  afternoon  session  ou  .July  1st,  at  wdiich  Lady 
EiJ.MfXD  Talbot  presided,  a  paper  ou  the  diet,  cookery, 
and  hygiene  in  certified  schools  was  read  by  Mr.  J.  Ellis, 
Superintendent  of  the  Industrial  School  at  Hayes,  Middle- 
sex, who  said  that  the  certified  schools  admitted  a  very 
low  type  of  child,  usuallj'  underfed  or  wrongly  fed  from 
birth,  below  the  normal  height  and  weight,  and  rickety, 
scrofulous,  or  tuberculous.  The  schools  proved  how  uiucli 
might  be  done  to  combat  even  the  worst  ca-scs  of  physical 
deterioration  by  means  of  judicious  feeding,  adequate 
sleep,  and  proper  recreation.  The  diet,  for  obvious 
reasons,  was  somewhat  restricted,  and  only  the  plainest 
cooking  was  attempted,  but  the  children  improved  iu 
weight  aud  vigour  until  they  were  capable  of  bearing  luore 
strain  than  the  average  child  of  the  .same  age,  though  they 
seldom  recovered  much  of  their  deticieuey  in  inche.^. 
This,  however,  was  by  no  means  an  uuhealthy  sign,  as 
the  children  had  been,  as  it  were,  remade  and  recousti- 
tutetl,  aud  much  useless  tissue  had  been  consumed  iu  the 
process. 

Bt  the  will  of  the  late  Mr.  Alfred  Hugh  Barman, 
founder  of  the  llford  IMiolographic  Plate  Company.  King 
Edward's  Hospital  Fund  for  London  is  be(]ue;itlied  tho 
Soiilliville  Park  Estate  at  Dulwich,  while  the  Nursing 
Association  at  Shotteiiuill  receives  shares  and  debentures 
iu  several  public  companies,  a, like  gift  being  made  to 
Haslemere  Cottage  Hospital.  Under  the  same  will  the 
City  of  Jjoudou  Hospital  for  Diseases  of  the  Chest  aud 
St.  John's  Hospital  for  Diseases  of  tlie  Skiu,  Leicester 
Square,  receive  iu  cash  £5,000  and  £1,000  respcctivelj'. 

There  is  now  before  the  medical  profession  of  Belgium 
a  scheme  proposed  by  tho  Antwerp  Medical  1*111011  for  the 
diminulion  and  prevention  of  syphilis.  Pesolutions  have 
been  passed  to  the  effect  that  university  teaching  o£ 
syphilography  with  a  coinimlsoiy  examination  is  neces- 
sary; tiiat  the  public  should  be  educated  iu  the  methods 
of  iirojiUylaxis  ;  that  patients  should  have  free  choice  of 
doctor  with  a  view  to  thorough  ti-catmeut  instead  of  the 
temporary  improveiueut,  with  its  cousequeut  illusory 
souse  of  security  got  by  treatment  at  a  dispensary  ;  that 
doctors  and  poor  persons  should  have  the  right  to  have 
the  diagnostic  repletions  made  in  public  laboratories;  that 
medicines  should  be  distributed  grat  uitonsly  to  the  poor, 
and  that  the  rules  which  exclude  venereal  diseases  from 
triatmrnt  in  clubs  and  friendly  societies  sliould  be 
a'lolislied. 
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S03IE    FIGURES    IX   MEDICAL   HISTORY. 

JOHX  CAIUS. 
John  Gaits,  though  he  can  scarcely  be  said  to  have  con- 
tribnted  to  the  advance  of  medicine,  deserves  honourable 
remembrance  by  members  of  the  profession  of  which  he 
was  one  of  the  brightest  luminaries  in  the  sixteenth 
century.  He  flourished  at  the  dawn  of  the  new  day 
of  knowledge  which  marked  the  passing  away  of  old 
beliefs  and  the  breaking  of  old  traditions,  Caius's 
temper  of  mind  was  literary  rather  tlian  scieutiftc, 
and  although  in  Italy  ho  lived  in  close  intimacy 
with  Vesalius,  who  overthrew  the  idolatrous  worship 
of  Galen,  which  held  men's  minds  in  the  bondage  of 
authority,  he  always  looked  backwards  to  the  past. 
But  lie  did  much  by  liis  scholarship  to  uphold  the  dignity 
of  his  profession.  The  high  esteem  in  which  he  was  held 
by  his  brethren  is  shown 
by  bis  repeated  election 
to  the  oQice  of  President 
of  the  London  College  of 
Physicians, and  l>is  repu- 
tation tor  skill  in  the  art 
of  healing  won  for  him 
a  large  practice.  Among 
his  patients  were  many 
peisonsof  distiuclion. in- 
cluding three  Sovereigns 
—  Kdward  VI,  Queen 
Mary,  and  Queen  Eliza- 
beth. The  wealth  thus 
gained  he  used  with 
enhghtened  liberality  in 
adding  to  tho  buildings 
of  (louville  Hall,  Cam- 
bridge, of  which  he  had 
been  a  scholar.  His 
additions  wei-e  so  ex- 
tensive that  he  made 
a  now  and  handsome 
college  out  of  wh.at  ho 
called  "  the  pore  howse 
.now  called  Cionvillo 
Halle."  Hence  he  is 
deservedly  called  tho 
second  founder  of  Gou- 
ville  and  Caius  College. 
The  four  hundredth 
anniversary  of  his  birth 
was  celebrated  by  the 
-Master  and  Fellows  of 
tliat  foundation  on 
October  6th,  1910.  It 
had  previously  been 
decided  that  the  quater- 
centenary  should  bo 
further  commemorated 
by  the  republication  of 
Ms  printed  works.  This  has  taken  the  form  of  a  hand- 
some volume  most  ably  edited  by  the  Master  of  the  College. 
the  P>ev,  E.  S.  Roberts.'  The  volume  is  introduced  by  a 
memoir  of  Caius's  life,  written  by  Dr.  John  Venn,  who 
with  notable  industry  anil  literary  skill  has  made  a 
critical  digest  of  all  available  materials.  Out  of 
these,  though  they  are  for  the  most  part  of  the  kind 
congenial  only  to  Dryasdust,  he  has  produced  an  excellent 
biography.  Ho  has  breathed  life  into  the  dry  bones  of 
forgotten  academic  controversies,  and  has  given  form  and 
substance  to  what  is  for  men  of  to-dav  only  a  pale  shadow. 
Caius's  foundation  has  a  particular  Interest  for  us,  as  its 
distinctive  character  is  that  it  is  a  medical  college.  The 
names  of  William  Harvey  and  Francis  (Hisson  and  many 
others  who  have  writ  their  names  large  in  the  history 
of  medicine  give  it  a  special  character  and  tradition 
which  are  most  worthily  maintaiuerl  by  tho  present  very 
distinguished  Begins    Professor  of   Physic.       The    Royal 

'  The  Works  0/  Joint  Caius,  M.D.,  Second  JTbunder  of  Goiii-ille  and 
Cains  Colleor.  anil  Master  of  the  Collcje,  r.5'J-ir,3.  With  x  Memoir 
of  bis  Life  by  .Tohn  Venn.  Sc.D..  Sonior  Fellow  autl  Pvei:irlciit  of  the 
College.  Edited  by  E.  S.  Roberts,  MaR*'-"''  of  the  College.  C'iu>ibvidsc  : 
At  the  Univeriity  Press.    19i2. 


lOHANNKS    C.^IUS. 

[Ui'prodnccd,  hv  lUnti  ^iermission  of  the  Master  of  Caius,  from  a  portrait 
ill  "  The  Worl's  of  John  Caius,  M.Z>.'  ) 


College  of  Physicians  has  associated  itself  in  the  com- 
memoration of  a  former  President  by  sharing  with 
Gonville  and  Caius  College  the  labour  and  expense  of. 
issuing  the  volume. 

In  the  sketch  of  Caius's  career  here  given  we  have 
followed  Dr.  Venn's  narrative  as  far  as  it  deals  with  his 
life  at  Cambridge,  adding  some  touches  relating  to  his 
professional  career  from  Munk's  Boll  of  the  Collei/c  of 
Physicians,  or  rather  from  John  Aikin's  Biofjropliical 
Memoirs  of  Medicine  in  Great  Brifnin  from  tlie  L'cinral 
of  Literature  to  the  time  of  Harvey,"  from  which  Munk's 
account  is  avowedly  taken. 

■  .John  Caius  was  born  at  Norwich  on  October  6th,  1510. 
His  father.  Robert  Caius,  though  living  in  Norwich,  was 
of  Yorkshire  origin.  His  mother's  name  was  Alice  "SVode, 
or  Woda,  though  it  is  given  by  Cooper,  who  is  followed  by 
Munk  and  other  biographers,  as  Wodancll,  by  an  absurd 
misreading  of  an  account  of  Caius  given  in  some  Italian 
record.'  It  has  been  conjectured  that  he  was  connected 
with  some  branch  of  the  well-known  Yorkshire  family  of 

Kaye  or  Kay,  but  the 
recent  discovery  of  the 
sheets  containing  the 
bursars'  accounts  whilst 
Caius  was  a  student 
do  not  confirm  this.  lu 
these  his  name  occurs 
in  ten  different  forms 
(Kees,  Keys,  Keis,  Kesse, 
Kaius,  Keyse,  Cayus, 
Keysse,  Caius).  It  will 
be  observed  that  all 
these  forms  end  Avith 
the  letter  or  the  sound 
"  s."  This  shows  that 
tho  familiar  2ironuncia- 
tion  of  his  name  is  not 
a  conventional  rendering 
of  the  Latinized  name 
Caius,  but  a  perpetua- 
tion of  the  sound  of  the 
English  name  by  which 
he  was  known  amongst 
his  contemporaries.  But 
it  may  bo  jjoiuted  out 
th.at  the  name  was 
sometimes  written  with- 
out tho  s;  he  is  ad- 
dressed by  one  poetical 
panegyrist  as  "Cay." 
Dr.  Venn  saj'S  that  the 
name  of  the  college 
should  be  written 
"Keys,"  not  "Key's." 
Caius  entered  Gonville 
Hall  on  September  12tli, 
1529,  at  the  age  of  19; 
he  was  therefore  con- 
siderably older  than  most 
of  his  contemporaries, 
who  were  sent  to  college 
at  the  age  of  14  or  15.  The  College,  like  the  University 
and  the  whole  country,  was  going  through  a  period  of 
transition.  There  was  still  a  number  of  monks  sent 
by  the  various  communities  to  which  they  belonged, 
and  there  was  also  a  small  but  active  body  of  resident 
fellows  and  masters  of  arts  who  were  in  sympathy 
with  the  new  order  of  things  in  religion  which  was 
beginning  to  gain  .sway  over  the  minds  of  men, 
A  change  was  coming  over  the  face  of  the  University, 
and  that  this  was  not  pleasing  to  Caius  is  shown  by  his 
disparaging  comparison  of  the  undergraduates  of  his  day 
with  these  of  1538  when  he  went  back  to  Cambridge  for 
the  first  time.  He  graduated  B.A.  in  .Tanuary  1532-3, 
being  first  of  his  year  in  the  order  of  seniority,  that  is,  as 
Dr,  Venn  points  out,  he  was  what  would  now  be  called 
"  senior  wrangler."  He  commenced  M.A.  in  1535,  was 
elected  a  Fellow  of  his  college  in  1553,  and  retained  the 
fellowship  till  1545.     His  bent  in  early  lite  was  towards 

•■'London,  1780. 

■*If  is  there  .'Stated  that  he  was  born  dc  pa  rente  Itoherin  Caio, 
e  .Uoicia  Woda  itell  anno  I'ilO,  etc.  Obviously  the  name  Woda  and 
the  follawinf,'  word  nell  (in  the)  became  somehow  fiiR«d  tmrehhoi* 
30  as  to  form  the  name  Wodauell. 
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clivinity  ;  and  Dr.  Vonn  conjectures  that  he  bad  intended 
to  enter  the  Churcli  but  was  diverted  to  medicine  by 
dislike  o£  the  Eoformatiou.  He  was  for  liis  day  an  ex- 
cellent classical  scholar,  and  was  a  dilisout  student  of 
Hebrew.  He  scorns  to  have  got  at  au  understanding  of 
Anglo-Saxon  solely  from  the  study  of  manuscripts.  We 
may  take  it,  therefore,  that  he  had  a  decided  taste  for 
lihilology. 

In  1539  he  went,  as  was  then  the  custom  of  Englisb- 
mcu,  to  Padua  to  study  medicine.  He  devoted  four  years 
to  study  in  that  famous  centre  of  medical  knowledge,  "  bis 
best  and  most  learned  teacher "  being  Johannes  Baptista 
Montanns.  Vesalius,  who  was  professoi-  of  anatomy  at 
Padua  from  1537  to  1544,  was  at  that  time  engaged  in  the 
preparation  of  his  great  work,  Dc  Fnbrica  Coi-poris 
Hnmaiii,  which  first  saw  the  light  in  1543.  Caius  lodged 
for  eight  months  in  the  same  house  as  Vesalius,  but  his 
devotion  to  the  ancients  seems  to  have  prevented  his 
coming  under  the  influence  of  his  fellow-lodger. 

Cains  graduated  doctor  of  arts  and  medicine  at  Padua 
in  1541.  His  classical  knowledge  must  have  brought 
liim  into  note,  forshortly  after  graduation  lie  was  appointed 
a  professor  of  Greek  dialectics  at  Padua,  probabh'  a  unique 
distinction  in  the  case  of  an  Englishman.  In  1543  ho 
left  Padua,  and,  after  studying  for  a  short  time  at  Florence 
and  at  Pisa,  he  visited  all  the  cities  of  Italy  in  which 
there  were  valuable  libraries,  public  or  private,  the  special 
object  of  his  search  being  manuscripts  of  Galen  and 
Hippocrates.  He  gave  most  of  his  time  to  the  collation 
of  these  with  the  object  of  getting  a  correct  text.  He 
i-eturned  to  England  in  1544  or  1545,  by  way  of  Switzer- 
land, Germany,  and  Holland.  He  probably  stayed  some 
time  at  Basle,  as  his  work  Dr  Mctliodo  MalouJi,  the 
preface  of  which  is  dated  May  15th,  1544,  was  printed  at 
the  celebrated  Frobeuian  press  of  that  city.  Probably  at 
that  time  he  became  acquainted  with  Conrad  Gesner,  the 
celebrated  naturalist,  with  whom  he  formed  a  close  and 
lasting  friendship.  It  was  to  Gesner's  Historia  Aniiiiclium 
that  Caius  supplied  the  description  of  a  number  of  rare 
animals.  The  tre<atise  on  British  dogs  was  written  for 
him,  but  Gesner  died  before  he  could  make  use  of  it.  Caius 
therefore  revised  and  enlarged  the  work,  which  had  been 
hastily  written,  and  published  it  under  his  own  name. 

On  his  return  to  England  he  is  said  .bj'  Aikin  and 
Munk  to  have  jiractiscd  his  profession  at  Cambridge, 
Norwich,  and  Shrewsbury  before  settling  in  London. 
Dr.  Venn,  however,  can  find  no  authority  for  this 
statement,  and  he  thinks  it  unlikely  that  Caius.  who 
was  always  a  great  precisian  in  the  matter  of  rules  and 
forms,  should  have  practised  without  an  English  qualifica- 
tion. He  seems  to  have  taken  no  steps  to  be  incorporated 
as  M.D.,  and  he  had  no  English  i[ualification  till  he 
was  elected  a  Fellow  of  the  College  of  Physicians  in  1547. 
He  probably  resided  in  Cambridge  after  his  return  from 
abroad  for  some  time  before  settling  in  London.  Ho 
ceased  to  be  a  Fellow  of  his  college  and  left  Cambridge 
on  September  29th,  1545.  He  took  a  house  in  the  parish 
of  St.  Bartholomew  the  Less,  and  practice  soon  came  to 
him  in  a  full  tide.  His  professional  standing  was  shown 
by  his  appointment  as  !>hysician  successively  to  Edward 
VI,  to  Mary,  and  to  Elizabeth.  It  is  said  tliat  Elizabeth 
dismissed  him  in  1568  because  he  lay  under  some  suspicion 
of  popery.  Dr.  Venn  thiidcs  that  his  frequent  calls  to 
patients  of  position  in  different  parts  of  the  countrj-  gave 
him  the  wide  knowledge  of  the  country  which  he  evidently 
possessed.  In  his  description  of  rarer  animals  he  refers 
to  what  he  had  seen  in  various  parts  of  the  coimtry  from 
Cumberland  to  the  sea  off  Selsey. 

In  the  College  of  Physicians  he  soon  became  a  power. 
He  became  an  Elect  in  1550  and  was  Consiliavius  in  that 
and  the  follov.ing  year.  He  was  chosen  President  of  the 
College  in  1555  and  annually  re-elected  till  1560.  He  was 
again  elected  in  1562  and  1563.  In  1564  lie  resigned,  and 
in  giving  an  account  of  his  stewardship,  he  pleaded  that,  on 
the  score  of  his  age  and  the  necessity  of  frequent  visits 
to  Cambridge,  but  especially  his  seven  years'  tenure  of 
office,  his  many  labours  and  great  expenditure,  he  might 
be  relieved  from  further  service.  But  it  would  almost 
seem,  saj's  Munk,  that  the  Fellows  feared  the  College 
could  not  proceed  in  its  functions  without  the  help  of 
Caius,  for,  notwithstanding  this  appeal,  he  was  elected 
President  once  more  in  1571. 

He  had  a- great  love  of  symbolism,  and  to  him  is  due 


the  invention  of  the  insignia  of  the  office  of  president — the 
caduceus  or  silver  rod,  emblematic  of  a  mild  ride  as  con- 
trasted with  the  iron  rod  of  arbitrary  authorit}-;  a  book, 
signifying  the  knowledge  wliicli  should  be  the  basis  of  the 
College;  a  cushion,  indicative  of  lionour,  and  ?.  seal,  the 
sign  and  pledge  of  fidelity.  Cains  was  zealous  in  uphold- 
ing the  rights  and  privileges  of  the  College  and  took  a 
leading  part  in  a  dispute  which  in  the  reign  of  Queen 
Elizabeth  arose  between  the  physicians  and  surgeons  as 
to  whether  the  surgeon  might  give  inward  remedies  in 
.sciatica,  French  pox,  or  any  kind  of  ulcer  or  wound,  etc. 
He  denounced  the  unlawfulness  of  such  practice  ou  the 
part  of  the  surgeons,  against  the  Bishop  of  London  and 
Master  of  the  Kolls  with  such  effect  that  the  Queen's 
commissioners  unanimously  decided  in  favour  of  the 
physicians.  He  was  so  strict  in  his  observance  of  tho 
statutes  of  the  College  that  though  old  he  would  not  absent 
himself  from  the  comitia  without  special  permission. 

Among  Caius's  greatest  services  to  medical  science  are 
the  lectures  ou  anatomy  which  soon  after  his  return  from 
Italy  he  began  to  deliver  in  the  Hall  of  the  Barber 
.Surgeons,  who  had  a  licence  by  their  original  charter  of 
1540  to  claim  the  bodies  of  four  criminals  annually  for 
purposes  of  dissection.  These  are  the  first  demuuslrations 
of  the  kind  given  in  England  of  which  there  is  any  record. 
His  lectures  were  greatly  appreciated.  Sir  George 
Baker  thinks  that  Caius  lectured  before  tho  Barber 
Surgeons  because  there  were  no  subjects  available  at 
the  College  of  Physicians.  It  was  not  till  1564,  prob- 
ably at  Caius's  suggestion,  that  the  College  obtained  the 
like  permission.  Caius  was  the  first  to  introduce  tho 
teaching  of  practical  anatomy  into  this  country.  His 
public  lectures  on  the  subject  probably  did  more  for  the 
instruction  of  the  profession  of  his  day  than  his  numerous 
writings. 

But  liis  greatest  work  is  what  was  virtually  a  new 
creation  of  the  college  which  bears  his  name.  He  conceived 
the  design  while  he  was  yet  a  busy  physician  in  London. 
After  some  considerable  difficulties,  legal  and  other,  ho 
obtained  his  charter  of  foundation  and  confirmation,  dated 
September  4th — 4th  and  5th.  that  is  to  say — 1557.  Besides 
adding  very  largely  to  the  buildings,  Caius  founded  three 
fellowships  and  twelve  scholarships.  Soon  afterwards  ho 
convej'ed  the  first  of  the  large  gifts  of  land  and  money  with 
which  he  endowed  the  new  college.  This  consisted  of 
three  manors,  Croxley,  near  Kickmansworth,  Herts, 
Euncton  Holme,  and  Burnham  Wyndhauis,  the  two  latter 
in  Xorfolk.  These  were  all  originally  monastic  property, 
Croxley  having  belonged  to  St.  Albans,  Kuncton  to  Bury 
St.  Edmunds,  and  Burnham  to  Wymondham.  If  it  bo 
true,  as  Dr.  Venn  thinks,  that  he  was  always  a  Koman 
Catholic  at  heart,  this  fact  may  help  to  explain  the  reason 
of  his  giving  these  lands,  which  he  bought  of  Queen  Mary, 
for  educational  purposes.  Being  a  man  of  religious  mind, 
he  celebrated  his  now  foundation  with  a  solemn  service 
on  March  25th,  1558.  It  was  in  the  reign  of  Queen  Mai-y, 
and  Mass  was  performed  with  full  rites.  Caius,  who 
knelt  before  the  high  altar  after  Mass,  handed  the 
caduceus,  the  cushion,  the  salver,  and  the  book  of  statutes 
to  the  celebrating  priest  with  the  words,  "  We  offer  these 
to  God,  to  the  Blessed  Virgin,  and  to  our  Society."  Tho 
priest  placed  them  ou  the  altar.  Later  in  the  day  there 
was  a  feast,  which  was  provided  by  Caius  at  considerable 
cost.  Before  the  party  broke  up  the  Vice  Chancellor,  in 
the  name  of  the  whole  University,  in  gratitude  for  his 
beneficence,  oflcred  Caius  the  degree  of  M.D.  in  accord- 
ance with  his  Padua  degree,  and  with  the  same  academio 
seniority. 

Caius,  who  had  now,  wliile  still  in  the  prime  of  life, 
expended  a  large  portion  of  his  fortune,  seems  to  have  in- 
tended to  continue  his  professional  work  in  London.  Fate, 
however,  willed  otherwise.  Bacon,  the  Master  of  Caius, 
died  on  .January  1st.  1558-9,  and  ou  January  24th  Caius 
was,  much  against  his  will,  elected  in  his  2)lace.  At  that 
time  the  aflairs  of  the  college  were  in  great  disorder. 
The  old  buildings  stood  badly  in  need  of  repair,  and  the 
college,  in  his  own  words,  had  become  "  an  Augean 
stable." 

It  is  sad  to  relate  that  a  man  who  had  done  so  much 
for  the  college  was  an  unpopular  ruler.  He  was  prc- 
matm"cly  aged,  his  health  was  undermined,  and  tho 
natural  austerity  of  his  character  was  increased  by  his 
infirmities.     His  heart  was  in  the  past,  and  he  was  out 
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of  sympathy  with  the  new  thought.  The  Fellows  of  the 
college  were  mostly  puritaus  and  bitter  fanatics.  Thej- 
therefore  looked  ou  the  Master  with  the  suspicion  of 
bigotry,  and  sought  for  opportunities  of  attack.  These 
were  afforded  by  some  rather  high-handed  acts  on 
Caius's  part.  Complaints  were  also  made  of  his  keeping 
copes,  vestments,  and  other  "  popishc  trumpery "  in  his 
college,  and  of  his  setting  up  a  crucifix  and  other  idols 
within  its  walls.  Certain  of  his  statutes  were  described 
as  contrary  to  "  God's  true  religion  and  repugnant  to  the 
laws  of  our  sovereign  Lady  the  Queen."  This  is  pro- 
bably a  reference  to  a  clause  asking  for  prayers  for  his 
soul. 

Meanwhile,  Caius  went  on  with  his  architectural  addi- 
tions to  the  college.  From  the  day  of  his  election  to 
the  mastership  he  devoted  aU  the  emoluments  o£  his  of&ce 
to  the  improvement  of  the  college.  It  is  interesting  to 
note  that  one  of  the  royal  licences  which  be  obtained 
from  the  Queen  included  a  formal  grant  of  bodies  for 
dissection.     This  was  for  the  purpose  that 

They  [the  students"  and  their  sr-CC3ss>rs  shall  have  forever  at 
their  free  discretion  afid  will  wilhout  tlie  contradiction  of  anyone, 
two  human  bodies  for  anatomy,  condemned  by  law  for  theft  or 
homicide,  and  dying  in  the  town,  castle  or  countv  of  Canihridge. 
And  that  they  may  freely  dissect  them  at  their  will  with  the 
reverence  due  to  the  human  body  for  the  increase  of  medical 
knowledge  ;  and  this  without  any  payment. 

He  gave  careful  directions  in  his  statutes  concerning  these 
dissections,  desiring  that 

Every  year  during  the  winter  there  shall  be  spent-by  the 
students  of  oiir  college  on  anatomy  and  on  the  worthy  burial  ct 
the  dissected  bodies,  at  bt.  Michael's,  26s.  8d.  The 'President 
and  everyone  residing  in. College,  to  attend  the  biarial  of  the 
remains  with  as  much  respect  and  ceremony  as  if  it  were  the 
body  of  some  more  dignified  person;  and  this  on  account  of 
the  advantage  they  have  thus  received.  And  the  master  shall 
sec  that  the  students  of  medicine  do  not  treat  the  body  with 
any  lack  of  respect  or  humanity. 

It  is  to  be  feared,  says  Venn,  that  very  inadequate  use 
was  made  of  this  privilege.  The  foundation  stone  of  the 
new  buildings  was  laid  on  May  5th,  1565.  Caius  himself 
laid  a  stone  inscribed  with  these  words  : 

Dico  istud  Aedifieium  Sapentiae  :  pono  himc  lapidem  in 
fundameutum  Aedificii  in  incrementnm  Virtutis  et  Literarura. 
In  nomine  Patris  et  l^ilii  et  Spiritus  Saucti.   - 

The  quarrel  between  the  Master  and  the  puritan  faction 
finally  reached  a  head  in  the  sacking  of  his  rooms 
and  the  destruction  of  the  ecclesiastical  ornaments  and 
vestments  which  he  held  sacred.  Cains  liLuiself  says  the 
work  of  destruction  was  superintended  by  the  Vice- 
Chancellor,  Dr.  ■SVhitgLft,  the  Master  of  Trinity,  and  Dr. 
Goade,  the  Provost  of  King's.  It  is  not  stirprisiug  tliat 
Caius  should  have  left  the  college  after  such  an  outrage, 
sanctioned  and  even  encouraged  by  the  authorities  of  the 
University.     He  returned  to  his  house  in  London  in  1572. 

For  many  months  before  his  death  his  strength  had 
been  failing.  In  a  letter  to  Archbishop  Parker,  dated  from 
Cambridge  the  last  day  of  June,  1573,  he  says  : 

I  can  not  eate  anything  but  yt  swellyth  in  my  stomocke  and 
putteth  me  to  payne  longe  after,  so  that  I  am  afrayd  to  eate, 
and  yf  I  eate  not.  such  weaknes  euseweth  yt  I  am  not  able  to 
systeyne  my  hodie  and  strength.  And  thus  dcubtfull  of  the 
one,  the  other  will  make  an  ende  of  me,  yet  content  and 
submitting  myselfe  to  Godes  pleasure. 

It  may  be  remarked  that  Caius's  feeble  digestion 
led  him  to  trj'  a  remedy  which  was  formerly  used  by 
some  physicians  in  wasting  diseases.  Dr.  Venn  quotes 
the  following  passage  from  a  book  by  Dr.  Muiiet : 

What  made  Dr.  Kajus  in  his  last  sickness  so  peevish  and  so 
full  of  frets  at  Cambridge,  when  he  suckt  one  woman  (wliom  I 
spare  to  name  I  froward  of  conditions  and  of  bad  diet ;  and  con- 
trariwise so  i|uiec  and  well  when  he  suckt  another  of,  contrary 
disposition? 

Muffet  entered  the  college  in  1572,  when  the  condition  of 
the  Master  must  have  been  a  matter  of  common  talk. 
Here  perhaps  wo  may  he  allowed  a  digression  on  the 
method  of  treatment  hero  referred  to.  The  physician 
named  wrote  his  name  "  Moffet  "  ;  his  christian  name  was 
Thomas.  He  was  a  Fellow  of  the  College  of  Physicians, 
and  in  1588  was  appointed  Censor.  He  died  in  1604.  Among 
bis  works  one  entitled  Healths  Improvement :  or.  Rules 
Comprizing  and  Diseovcring  the  Nature,  Method,  and 
Manner  of  Preparing  all  Sorts  of  Food  used  in  this 
Nation,  was  more  than  once  reprinted.  We  have  before 
us  an  edition  printed  at  London  in  1655,  and  '•  corrected 


and  enlarged  by  Christopher  Bennet,  Doctor  in  Physick' 
and  Fello\y  of  the  College  of  Physicians  in  Loudon  ";  and 
another  edited,  with  a  life  of  the  author,  by  Mr.  Oldj-s  and 
an  introduction  by  R.  James,  M.D.,  printed  at  London  in 
1745.  In  each  the  passage  quoted  occurs  with  the  follow- 
ing reflection : 

■Verily  the  diversity  of  their  milks  and  conditions,  which, 
being  contrary  ous  to  the  other,  wrought  also  in  him  that 
sacked  them  contrary  effects. 

Elsewhere  the  autlioi-  states  that : 

Neither  is  women's  milk  best  onely  for  young  and  tender 
infants,  but  also  for  men  and  women  of  riper  years,  fallen  by 
age  or  by  sickness  into  consumptions. 

Again  he  says: 

The  second  sort  (consumptions)  is  best  recovered  by  sucking 
milk  from  a  woman's  breast,  as  most  familiar  to  our  livers  and 
blood,  needing  no  preparation  (for  it  is  onely  blood  discoloured) 
but  onely  application  unto  the  flesh. 

In  G.  J.  Witkowski's'ics  Seins  et  Vallaitemcnl  there  are 
several  references  to  this  treatment.  A.  Dupinet  in  1622 
states  that  the  milk  of  women  sucked  from  the  breasts  is 
good  for  consumptives,  but  points  out  that  this  treatment 
has  its  dangers.  One  of  these  has  been  referred  to  in  the 
case  of '  Caius.  It  may  be  remembered  that  Caligida  was 
believed  to  have  sucked  his  inhumanity  from  the  breast 
of  a  nurse  remarkable  for  her  cruelty.  Another  is 
mentioned  by  Kiviere  (1635),  v,'ho  states  that  a  fatal 
tuberciilosis  developed  in  a  yoimg  woman  who  had  given 
the  breast  to  a  consumptive  Abbe.  Geoffrey,  Doctor 
Regent  of  the  Faculty  of  Paris,  in  a  Latin  poem,  entitled 
Hygiene  (1774),  says: 

Nourish  yourselves  with  milk,  you  whose  strength  has  been 
exhausted  by  disease  and  w-ho  in  the  state  of  convalescence  in 
wliioh  you  are  h.ave  no  more  vigour  than  a  child  at  the  breast. 
At  once  the  use  of  this  food  reanimates  your  features,  dissipates 
insensibh'  that  mortal  pallor  which  covered  >our  face,  fills  out 
your  cheeks  which  the  bones  seemed  about  topierce  and  restores 
plumpness  that  pledge  of  health.  After  speaking  of  the  varioiis 
animals  whose  milk  may  be  used,  he  says  :  There  is  none  more 
likely  to  restore  to  you  strength  and  health  than  that  which 
your  mouth  will  press  out  of  the  very  breast  of  a  woman. 

This  was  held  by  some  to  be  the  best  remedy  for  wasting 
diseases.  Lemery  speaks  of  it  in  1759  and  in  the  same 
century  Tissot,  after  the  example  of  Cornelius  and  others, 
ordered  it  for  men  fallen  into  debility.  Milk  was  sucked 
direct  from  women's  breasts  by  the  Duke  of  Alba,  and  the 
life  of  Batholomew  de  las  Casas,  the  famous  denouncer  of 
the  cruelties  of  the  Spaniards,  is  said  to  have  been  saved  in 
this  way  by  an  Indian  woman.  A  somewhat  uuedifying 
story  is  told  by  (.'apivaccio  of  a  young  consumijtive  to 
whom  two  wet  nurses  were  assigned ;  their  milk  restored 
his  strength  to  such  an  extent  that  he  put  each  of  them  in 
a  position  of  giving  him  a  fresher  secretion  at  the  end  of 
nine  months.  Witkowski  himself  says  he  cured  an 
octogenarian  suffering  from  dj-spepsia  with  obstinate 
vomiting  by  making  him  suck  the  breast  of  two  nurses 
alternately  during  three  months.  He  adds  that  the  faster 
Merlatti  after  his  wager  recovered  his  strength  rapidly  by 
this  means,  and  it  has  been  hinted  that  seme  fasting  men 
use  the  same  means  to  enable  them  to  keep  up  their 
hunger  exhibition.  The  most  celebrated  example  of  this 
kind  of  feeding  is  of  course  that  of  the  Greek,  Cimon,  who 
in  prison  was  suckled  by  his  own  daughter,  an  incident 
celebrated  by  painters  and  by  poets. 

On  the  occasion  of  his  last  visit  Caius  resigned  tlie 
mastership  to  Dr.  Legge,  on  June  27th,  1573,  and  in 
anticipation  of  his  death,  the  day  of  which  he  is  said  to 
have  foretold,  he  spent  his  last  few  daj's  at  Cambridge  in 
busying  himself  about  his  monument  and  the  place  of 
his  burial  in  the  chapel. 

On  the  2nd,  3rd,  and  4th  of  July,  waiting  upon  the  will  of  God 
and  being  stricken  with  years  and  disease,  lie  gave  orders  for 
the  coustruction  of  a  chambered  tomb  in  which  his  body  should 
be  laid  to  rest. 

He  died  in  his  house  in  London  on  July  29th,  1573, 
utterly  worn  out,  at  the  age  of  62.  He  was  buried  in 
great  state  at  Cambridge.  His  monument  bears  the 
simple  inscription : 

Yivit  iiost  funera  virtus 

Fui  Caius. 

Aetatis  suae  Lxiij.     Obiit  xsix  Julii,  a.d.  1573. 

In  1714,  during  some  alterations  in  the  chapel,  the 
grave  of  Caius  was  opened.     The  following  account,  of  the 
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appearance  of  tlie  boilj-  "ivcn  by  Mr.  Wancn  of  Trinity 
Hall,  quoted  by  Dr.  Vonu,  may  not  be  out  of  place  here : 

Tliis  brinRs  to  my  niiiiil  what  I  saw  in  Cains  Collefje  Chapel. 
I  rememher  wlienthey  were  repairinf<  and  beautifying  that 
chapel,  the  workmen  liad  broke  a  hole  cither  by  atciiient  or 
design  into  Dr.  t'aius'  grave,  which  was  a  liollow  place  lined 
with  brick  on  the  north  side  of  the  chapel  at  a  little  distance 
from  his  monument,  which  was  a  mural  one.  The  lid  of  the 
coffin  was  off  when  I  looked  in  with  a  candle  fixed  in  a  long 
cleft  stick  which  the  workmen  furnished  mo  with  and  with 
which  I  could  survey  the  sepulchre  very  easily.  The  sides  of 
the  coffin  were  remaining,  though  in  a  disjointed  and  rotten 
condition.  The  bodv  seemed  to  have  lieen  a  very  lusty  one, 
and  the  coffin  was  pretty  full  of  it ;  the  llesh  was  of  a  yellowish- 
black  colour,  and  yielded  to  the  least  touch  of  the  stick  and  fell 
to  pieces  ;  the  eves  were  sunk  deep  into  their  sockets.  A  long 
grey  beard,  much  like  tliat  we  see  in  the  picture  of  him,  only 
this  was  grown  very  rough  by  long  time;  I  think  it  was  then 
about  145  vears  from  the  time  of  his  death.  I  touched  his 
beard  with  the  stiL-k,  and  turned  it  a  little  on  one  side;  it 
aceordinglv  lav  on  one  side,  having  lost  all  manner  of  elasticity; 
I  therefore  brought  it  back  to  its  right  place  again.  The  sight 
occasioned  in  me  serious  reflections,  and  I  went  away  with  such 
a  regard  as  I  thought  due  to  the  memory  of  so  celebrated  a 
man  as  Dr.  Cains  bad  been.  iWarren  MS.  in  Trinity  Hall; 
quoted  in  Camb.  Portfolio,  p.  175.1 

Professor  Alexander  Macalister,  wlio  measured  the 
lliighboue  vvlien  the  grave  was  opened  iu  1891,  liolds 
that  Caius  could  not  have  been  more  than  5  ft.  1  in. 
A"cnu,  however,  thinks  it  more  likely  that  hi.s  lower  limbs 
were  abnormally  short,  as  it  is  improbable  that  a  man  so 
unpopular  among  those  whom  he  ruled  should  not  liavo 
been  reminded  of  his  physical  deficiencies  by  some  of 
those  whom  he  had  punished.  They  freely  called  him 
"  atheist,"  "  papist,"  and  so  forth  ;  "  surely  a  dwarf  would 
liave  received  these  epithets  in  the  form  of  what  the 
grammarians  call  diminutives  of  contempt." 

On  the  whole,  we  get  tlie  impression  that  Cains  was  a 
man  of  stern  and  somewh.at  gloomy  temper,  doubtless 
aggravated  by  the  treatment  which  lie  received  at 
Cambridge.  He  did  not  seek  to  hide  his  contempt  for 
what  he  considered  the  indolence  and  indifference  to 
learning  of  most  of  his  juniors.  But  he  was  not  incapable 
of  fricndsliip.  He  was  learned  in  all  the  knowledge  of  his 
time,  and  had  travelled  and  studied  much,  both  at  home 
and  abroad.  He  had  great  reverence  for  the  past,  especially 
those  who  by  their  talents  or  their  wealth  luid  contributed 
to  the  advancement  of  his  university  and  college. 

His  life  in  London  was  solitar}-  and  somewhat  eccen- 
tric, as  is  shown  by  the  following  letter  from  Parkhurst, 
afterwards  Bishop  of  Norwich,  to  Conrad  Gesner.  It  is 
dated  May  21st,  1559,  a  few  months  after  Caius's  election 
to  the  mastership  of  his  new  college: 

As  soon  as  I  came  to  London  I  sought  out  your  friend  Caius 
that  I  might  give  him  your  letter;  and  as  he  was  from  home 
1  delivered  it  to  his  maidservant  for  he  has  no  wife  nor  ever  had 
one.  Not  a  week  passes  iu  which  I  do  not  go  to  his  house  two 
or  three  times.  I  knock  at  the  door,  a  girl  answers  the  knock, 
but  without  opening  the  door,  and  peeping  through  a  crevice 
asks  me  what  I  want.  I  ask  in  reply  where  is  her  master, 
whether  he  is  ever  at  liome,  or  means  to  be.  She  always 
denies  him  to  be  in  the  house.  He  seems  to  be  everywhere  and 
nowhere  and  is  now  abroad,  so  that  I  do  not  know  what  to  write 
about  him.  I  shall  certainly  tell  him  something  to  his  face 
whenever  I  have  the  chance  to  meet  him  and  he  shall  know 
what  kind  of  man  he  has  to  deal  %vith. 

The  shifting  currents  of  the  times  in  matters  of  religion 
were  distasteful  to  him.  This  may  have  helped  to  sour 
his  character. 

To  judge  from  the  inventory  of  the  furniture  of  his 
house  in  Loudon,  he  seems  to  have  lived  in  surroundings 
of  monastic  simplicity.  It  may  be  conjectured  that,  like 
nuxuy  men  of  the  largest  muuiticencc  for  public  purposes, 
his  private  life  was  extremely  frugal.  During  his  resi- 
dence iu  London  he  paid  a  tribute  of  respect  to  his  prede- 
cessor, Liuacrc,  by  having  his  body  removed  from  au 
obscure  corner  of  St.  Paul's  to  a  more  conspicuous  place. 
He  had  the  following  inscription  placed  on  the  tomb : 

Vivit  post  f  unera  virtus.  Thomae  Liuacro  clarissimo  medico, 
Johannes  Caius  posuit,  ann.  1557. 

Caius  was  a  voluminous  author,  but  of  his  many  com- 
positions several  were  lost ;  others  exist  only  in  MS.,  and 
others  again  were  first  published  after  his  death.  The 
following  list  is  given  by  Dr.  Venn: 

He  .Vnlcndi  Mctlwdo  .  .  .  (Basle,  1544).  GnU-vi  libri  oUquot 
Gian-c  .  .  .  (Basle,  1544).  Some  of  these  treatises  had  not  pre- 
viously been  printed,  and  others  have  the  text  corrected  from 
his  ow"n  MSS.  Galcni  tie  tiiendn  ralt'lKdirie  lihri  si:t  (Basle,  1549). 
A  Boke  of  Coumeill  ayainst    tlie    Disease    commonly  called   the 


Sweale  or  Sweatyng  Sickncfue  (London,  1552i.  This,  which  is  the 
only  one  of  his  medical  works  containing  anything  original, 
was  re|irinted  in  1844  and  1847.  Opero  dliijunt  et  rcrfionea 
(Louvain,  1556).  I>e  Aiiliqititate  C<iiitahii;iiciisig  Academiiie 
libri  duo  (London.  1568)  ;  this  was  anonymous,  the  author 
being  sirai)ly  described  as  ■■  Londinensis."  It  was  republished 
in  1574,  after  his  death,  with  his  name,  together  with  )ii3 
Hixlorin  ('initubriyie)isis  Acndeminc  ab  itrbe  conditu  :  De  Proiiuii- 
rialiiiiir  Cnieeac  et  I.ciliiine  liiniiine  cnm  scriptione  nova  (London, 
1574).  l)c  Catiihiis  [Irilon-ii:  i-.  I)e  rnriitiim  niiiinnliiim  el  slirpinm 
hislnria.  A  translation  of  this  under  the  title  ill  EniiViKhe  lUMifiCf, 
by  .\bralmm  Fleming,  was  printed  at  London"  in  1576.  Fuller 
says  that  "  when  King  .lames  L  passed  through  the  college  the 
master  thereof  presented  him  a  Ctiiid  de  Aiiliqidlale  Caiilii- 
bririitie,  fairly  bound,  to  wdiom  the  King  said,  •  What  should 
I  do  with  tliis  hook?  (live  me  rather  Caiii.i  dc  Cujiibiis.' " 
Lastly  may  be  mentioned  a  book  on  his  own  works  He  Lihris 
Propriis  (]i>10\.  In  this  he  mentions  several  other  works.  For 
instance  juvenile  translations  of  Greek  and  Latin  authors,  but 
these  seem  mostly  to  have  l)een  lost.  The  following  MS.  works 
are  imjiortant;  1.  The  Ainiale.-t  of  Cains  Collerje :  this  was 
printed  in  1904.  2.  The  Atinales  ol  llie  ('olter/e  of  Phiiisiciniiti  of 
/>()»i(/(m,  which  are  preserved  in  their  library.  Of  other  books 
some!  are  lost,  like  his  7/is(or;/  "/  Noncich,  which  he  commenced 
in  early  life  and  never  finished'. 

His  writings  show  that  Caius  was  a  linguist,  a  critic, 
a  naturalist,  and  an  antiquary  as  well  as  a  physician.  In 
his  treatise  on  the  pronunciation  of  Latin  aiul  Greek  he 
speaks  of  the  change  which  had  occurred  since  his  student 
days,  and.  like  Milton,  he  advocaten  the  use  of  the  Italian 
vowel  .sounds.  As  for  Greek,  he  wislied,  like  the  l.ato 
Stuart  Blackie,  to  have  it  pronounced  after  the  modern 
Greek  fashion.  His  controversy  with  Thomas  Key 
of  Oxford  as  to  the  respective  antiijnity  of  their 
universities  is  amusing  from  the  assurance  with  which 
he  attributes  the  foundation  of  Cambridge  to  one 
Cantaber,  394  years  before  Christ.  The  Oxford  champion 
had  ouh-  dared  to  claim  an  origin  1,267  years  later ! 

Caius  was  greater  than  his  works.  He  knew  all  that 
could  be  learnt  in  his  time  from  his  books.  None  but 
a  few  scholars  will  ever  read  them.  But  his  name  will 
live  in  the  fine  college  with  which  his  love  of  learning 
and  his  desire  to  promote  medical  knowledge  led  him  to 
endow  the  University  of  Cambridge. 
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Sir  Clifi-okd  Allbitt  has  written  a  book  entitled 
Arterial  Dixcnsc  and  Anr/ina  Pectoris,  which  will  be 
published  in  the  autuiunby  Messrs.  Macmillau  and  Co. 

Professor  James  Walker,  of  Edinburgh  University,  is 
just  completing  a  Tcclbook  of  Oroantc  Chemistry  for 
Students  of  Mfdicinr.  v;h\ch  will  shortly  be  published  by 
Guruey  and  Jackson,  London,  and  Oliver  and  Boyd, 
Edinburgh. 

Messrs.  Cassell  and  Company,  Ltd.,  announce  that  they 
are  about  to  publish  a  second  edition  of  Dr.  Herman's 
Student's  Haiidltook  of  Gynaecology,  reyised  by  the  author, 
with  additions  by  Di'.  Drummond  Maxwell. 

The  tiist  number  of  the  Journal  of  the  American 
Medical  Editors'  Association,  which  is  the  official  organ 
of  the  American  Medical  Editors'  Association,  has  just 
appeared.  It  is  a  monthly  periodical.  The  editor  and 
chairman  of  the  Publication  Committee  is  Dr.  H.  Edwin 
Lewis  of  New  Yoik.  The  aims  of  the  Journal  are  said 
to  be  to  publish  the  transactions  of  the  annual  meetings  of 
the  association,  to  keep  the  members  informed  concerning 
matters  of  current  interest,  and  to  promote  in  every  way 
the  best  interests  of  the  medical  publications  of  America. 

A  committee  has  been  formed  to  make  arrangements  for 
the  commemoration  of  the  seven -lumd red th  annivers.tiy 
of  the  birth  of  Koger  Bacon  in  1914.  Lord  Curzon  is  the 
honorary  president.  Sir  Archibald  Geikie,  K.C.B.,  chair- 
man, and  Lieutenant-Colonel  H.  W.  L.  Hime.  the  honorai-y 
secretary,  it  is  proposed  to  erect  a  statue  (by  Mr.  Hope 
Pinker)  in  his  honour  in  the  Natural  History  Museum  at 
Oxford  and  to  raise  a  fund  for  the  publication  of  his 
works.  The  statue  will  be  unveiled  in  July.  1914,  with 
the  rites  customary  on  such  occasions.  It  is  further  pro- 
posed to  issue  a  memorial  volume  of  essays  dealing  with 
various  aspects  of  Roger  Bacon's  work,  written  by 
specialists  in  the  various  subjects :  and  to  arrange  for  the 
editing  and  printing  of  Roger  Bacon's  writings,  as  far  as 
funds  will  allow.  It  will  be  impossible,  says  the  com- 
mittee, to  carry  out  the  whole  of  this  programme  without 
the  help  of  a  Roger  Bacon  society.     The  establishment  of 
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such  a  society  may  be  one  of  the  results  of  the  Septin- 
genlenavy  celebration.  Subscriptions  should  be  sent  to 
Colonel  Hime,  20,  West  Park  Road.  Kew. 

Messrs.  William  Hodge  and  Co.,  Edinbui'gh  and  London, 
announce  a  new  Tolume  of  the  series  of  Notable  English 
Trials,  entitled-  The  Tried  of  Eugene  Aram,  by  Eric  R. 
Watson,  Barristev-at-Law.  This  volnme  of  the  series 
differs  from  its  predecessors  in  that,  for  reasons  that  can 
now  merelj- be  conjectured,  onlj- "maimed  and  imperfect 
reports  of  the  trial,"  to  quote  from  the  Gentleman's 
MarfaJiine  of  the  period,  appeared  at  the  time,  and  it  has 
been  necessai-y  to  reconstruct  this  historic  case  very 
largely  from  the  unpublished  documents  in  the  Record 
Office  and  elsewhere,  which  throw  niuch  fresh  light  ou 
the  amazing  proceedings  at  the  various  inquests,  and  on 
the  whole  tend  considerably  to  strengthen  the  case  against 
the  celebrated  schoolmaster.  The  volume  contains  many 
hitherto  unpublished  illustx-ations  relating  to  the  trial. 

It  is  the  intention  of  the  Syndics  of  the  Cambridge 
University  Press  to  issue  a  series  of  books  dealing  with 
the  vai'ious  subjects  which  come  within  the  field  of 
psychology.  The  extent  of  this  field  maj^  be  gauged  from 
the  titles  of  the  volumes  given  below,  which  are  already 
in  preparation.  The  Cambridge  Psj'chological  Library 
will  appeal  not  onlj-  to  students  of  pure  psj-chology,  but 
also  to  those  who  are  interested  in  such  subjects  as 
philosophy,  religion,  ethnology,  sociology,  art.  education, 
medicine,  physiology,  and  zoology.  The  following  is  a  list 
of  the  volumes  which  it  has  already  been  arranged  to 
publish:  Fsycholopij,  by  Professor  James  Waid,  Sc.D., 
F.B.A. ;  The  Nervous  Si/stem,  by  Professor  C.  S. 
Sherrington,  M.D.,  F.R.S. ;  The  Sfruciurc  of  the  Nervous 
Sijsicni  and  the  Sense  Organs,  by  Professor  G.  Elliot 
Smith,  Sr.D;,  F.R.S. ;  Prolegomena  to  Psychology,  by 
Professor  G.  Dawes  Hicks,  Litt.D. ;  Psycholoery  in  Bela- 
Hon  to  Theory  of  Knmi'ledge,  by  Professor  G.  F.  Stout, 
F.B.A. ;  Menttd  ileftsuremcnf,  by  W.  Brown.  D.Sc:  The 
Psychology  of  Mental  Differences,  by  C.  Bart,  J\[.A. : 
Collectice  Psychology,  by  W.  McDougall,  M.B.,  F.R.S.  ; 
The  Psychology  of  Personality  and  Suggestion,  by  T.  W. 
Mitchell,  M.L).  The  general  editor  is  Charles  S.  Jlyers, 
M.D.,  Sc.D.,  L'niversity  Lecturer  in  Experimental 
Psychology,  and  Director  of  the  Psychological  Laboratory. 

The  May  number  of  L'Hygicne  maintains  the  high 
standard  establislied  by  this  admirable  periodical,  both  in 
regard  to  letterpress  and  illustrations.  The  contents  are, 
as  usual,  varied  in  nature  and  strictly  scientific,  while 
written  in  language  understanded  of  tlie  people.  Dr. 
"  Horace  Bianchon  "  writes  in  an  interesting  way  on  the 
hygiene  of  the  great.  M.  Leon  Mirmau,  Director  of 
Hygiene  and  Public  Assistance  at  the  ^Ministry  of  the 
Interior,  contributes  a  paper  in  which  ho  advocates  the 
formation  of  an  independent  Ministry  of  Hygiene  and 
Social  Providence  and  Assistance.  His  idea  is  to  gatlier 
up  into  one  administrative  organism  the  existing  public 
services  of  hygiene  and  other  organizations  for  the  pro- 
motion of  the  public  welfare  other  than  those  relating  to 
war,  the  navy,  and  the  colonies.  This  Ministry  would 
control  all  the  funds  voted  for  purposes  of  public  assist- 
ance and  hygiene,  and  those  levied  by  the  State  on  the 
j^KJj-j  HiKiUci  and  sports.  The  function  of  such  a  Ministry 
would  be  to  direct  and  co-ordinate  the  systematic  efforts 
for  the  hygienic  defence  of  the  race.  The  Minister  would 
be  able  to  speak  with  authority  in  the  counsels  of  the 
Government,  to  point  out,  when  the  occasion  arose,  the 
inadequacy  of  the  means  available,  and  to  ask  Parliament 
for  powsrs,  and  in  conjunction  with  the  Minister  of 
Finance  to  demand  new  financial  sacrifices.  From  him 
would  come  the  impulse  which,  communicated  to  ^jrefects, 
municipalities,  friendly  societies,  would  co-ordinate  all 
■works  of  private  initiative,  and  all  efforts  at  present  without 
a  central  direction.  By  setting  Into  harmonious  play  the 
different  modes  of  action  of  the  community,  he  would 
combat  infant  mortality  and  make  the  protection  of  .suck- 
lings effectual,  and  help  in  the  promotion  of  the  health  of 
children  and  mothers  by  the  control  of  milk  supplies  and 
the  administration  of  maternity  benefit.  Ho  would  also 
organize  a  war  against  tuberculosis  in  the  school,  the 
factory,  and  the  cottage,  by  alimentary  hygiene,  the 
hygiene  of  the  dwelling,  of  the  baths,  disinfection,  and  so 
forth.  He  would  also  play  an  important  part  in  the  tight 
against  alcoholism.     M.  Mirman  argues  strongly  that  such 


a  Ministry  would  lirevent  an  immense  waste  of  power,  and 
would  pievent  friction  between  existing  departments 
which  are  independent.  Dr.  Maurice  de  Fleury  writes 
on  the  hygiene  of  neurotics,  with  special  reference  to 
what  he  calls  the  neiu-asthenic  mental  state.  Dr.  E. 
Apert,  of  the  Aadral  Hospital,  general  secretary  of  the 
Eugenics  Society,  describes  the  aims  of  this  new  science. 
A  French  Society  of  Eugenics  has  recently  been  founded 
in  Paris.  In  an  interesting  article,  entitled  Princely 
Pastimes,  Dr.  Cabants  describes  the  manual  and  other 
occupations  taken  up  by  sovereigns  and  I'oyal  personages 
for  amusement.  Dr.  Nathalie  Federoff  continues  her  study 
of  human  ijhysiognomy.  dealing  this  time  with  Jose 
Frappa  and  his  work.  The  number  ends  with  the  usual 
collection  of  culinary  receipts  appi'opriate  to  the  mouth, 
and  with  interesting  little  notes  on  hygiene. 

The  July  issue  of  the  Arena  opens  with  an  article  by 
T.  LI.  Humberstone  on  university  representation  in  Par- 
liament, who  puts  forward  a  sane  plea  for  the  retention  of 
the  university  vote  even  if  plural  voting  on  a  property 
qualification  is  abolished.  Other  points,  such  as  the 
question  of  extending  the  suffage  to  women  in  the  case  of 
the  university  franchise,  are  also  touched  ou.  At  the  end 
of  the  article  are  printed  some  opinions  on  the  main 
questions  of  university  representation  by  several  pro- 
minent authorities,  among  whom  may  be  mentioned  Mr. 
S.  A.  Donaldson,  the  Vice-Chancellor  of  Cambridge  Uni- 
versity, and  Sir  Alfred  Hopkinson,  Vice-Cliancellor  of  the 
Victoria  University,  Jlanchester.  The  school  dealt  with 
this  month  is  Radle}-,  and  among  other  noteworthy 
features  may  be  mentioned  the  first  half  of  an  illustrated 
article  on  Oxford  and  Cambridge  robes  by  Mr.  Noel 
Barwell;  a  charmingly  illustrated  article  on  caravaning, 
by  Captain  E.  Harvey  Jarvis:  a  j^apcr  on  guides,  by 
Mr.  F.  G.  Altlalo;  and  an  article  entitled  "When 
Famous  Men  of  To-day  were  Women,"  by  I\Ir.  G.  A.  Wade. 
This  last  article  contains  some  interesting  reminiscences 
of  prominent  men  who  once  took  female  parts  in  per- 
formances at  the  university  dramatic  societies.  The 
illustrations,  which  have  only  been  obtained  p.fter  a  long 
and  arduous  search  through  the  thousands  of  negatives  in 
the  possession  of  Messrs.  Hills  and  Saunders,  form  a 
unique  record. 

Dr.  W.  G.  Dun  (Glasgow)  writes:  In  the  intei'esting 
note  which  you  publish  in  the  Journal  of  June  28tli  ou 
'•  Louis  Philippe  as  a  Surgeon,"  you  tell  the  story  of  the 
expert  m.anner  in  which  in  1833  the  King  bled  a  postboy. 
This  is  not  the  only  instance  which  has  been  recorded  of 
Louis  Philippe's  skill  as  a  phlebotomist,  for  long  before 
that  date  he  displayed  his  ability  in  the  same  direction. 
In  1797,  wlien  Duke  of  Orleans,  he  travelled  as  an  exile  in 
the  United  States  of  America,  where,  with  true  republican 
simplicity,  he  was  known  as  "Mr-.  Orleans."  It  is 
related  :=•' 

That  on  one_  occasion  Mr.  Orleans  having  fallen  from  his 
horse,  and  feelinj;  unwell,  bleil  himself  with  such  good  results 
that  he  was  aslced  to  operate  on  an  old  chief,  who  improved  so 
rapidly  that  the  greatest  honour  that  the  tribe  could  confer  was 
voted  to  the  iJaleiace.  and  which  could  not  be  declined  without 
giving  mortal  offence.  Mr.  Orleans  must  sleep  that  night  in 
the  family  wigwam' of  the  chief;  more  than  that,  upon  the 
family  mat,  and  in  the  highest  place  of  honour — between  the 
grandmother  and  the  graudauut.  the  most  venerable  of  the 
squaws.  Orleans  sincerely  wished  that  his  surgery  had  turned 
out  differently. 

Another  time,  on  the  same  journey,  the  Dnke  was  thrown 
out  of  a  wagon,  and  lay  insensible  for  some  time.  When 
consciousness  returned  he  hied  himself  so  successfully  that  the 
ouloolters  thought  him  a  physician  going  West  to  "locate,"  and 
begged  him  to  settle  in  their  town,  where  a  good  doctor  was 
needed.  "Perhaps,"  he  used  to  say,  "I  should  have  been 
happier  there  than  as  King  of  France." 

The  stories  are  a  commentary  on  the  times  when  even 
laymen  knew  how  to  bleed.  How  different  from  to-day, 
when  inost  medical  men  have  not  even  seen  the  little 
operation  1 

Gabriel  Fallopius.  the  famous  anatomist,  whose  name  is 
enshrined  in  the  tubes — really  trumpets,  tubae,  to  use  his 
own  expression — which  he  discovered,  was  one  day  con- 
sulted by  a  hypochondriac  patient  to  whom  he  listened 
patiently  for  some  time.  Then"  he  gave  his  diagnosis  in  a 
quotation  from  Terence:  Otio  ahundas,  Aniipho  (You 
have  too  much  leisure,  Antipho). 

*  Century  Magazine,  September,  1901,  pp.  752,  756. 
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FREE    CHOICE    OF    DOCTOR. 

No  principle  in  connexion  with  the  Insurance  Act 
has  been  more  strenuously  fought  for  by  the  profes- 
sion or  has  received  more  cordial  endorsement  by  the 
public  than  that  there  should  be  freedom  on  the  part 
of  the  insured  persons  to  choose  their  own  doctors. 
With  the  exception  of  that  section  of  the  public  which 
is  in  favour  of  a  State  Medical  Service,  it  is  generally 
held  by  those  who  have  practical  knowledge  of  the 
subject  that  the  unique  relationship  between  doctor 
and  patient  which  is  such  an  attractive  and  valuable 
feature  of  private  practice  can  only  exist  in  its  most 
effective  form  when  the  patient  is  at  liberty  to  choose 
the  doctor  he  likes  best  from  among  those  whose 
services  are  open  to  him. 

The  adoption  of  the  principle  in  the  In'^urance 
Act  did  more  to  distinguish  favourably  the  contract 
.j)ractice  under  the  Act  from  club  practice  as  pre- 
viousl)'  existing  than  any  other  of  its  provisions,  and 
it  is  of  the  utmost  importance  that  the  profession 
and  the  public  should  jealously  watch  any  attempts 
to  limit  it.  It  is  interesting,  therefore,  to  note  the 
ditt'erences  which  exist  in  the  application  of  the  prin- 
ciple in  different  insurance  areas.  In  some  a  very 
large  percentage  of  doctors  in  general  practice  have 
accepted  service  under  the  Act,  and  the  insured  per- 
sons have  an  effective  free  choice.  In  other  areas 
the  proportion  of  general  practitioners  available  is 
much  lower,  and  the  efficiency  of  the  insurance 
medical  service  is  correspondingly  diminished.  On 
both  public  and  professional  grounds  it  appears  to  be 
essential  that  no  obstacles  should  be  put  in  the  way 
of  placing  at  the  disposal  of  the  insured  the  services 
of  all  medical  men  whose  practices  lie  amongst  the 
working  classes,  and  we  see  no  reason  wh}'  full  legiti- 
mate advantage  should  not  be  taken  of  Clause  15  (3), 
which  allows  persons  who  desire  it  to  make 
their  own  arrangements  with  doctors  who  for 
various  reasons  decline  to  join  the  panels.  Yet 
the  greatest  differences  exist  among  the  Insur- 
ance Committees  in  their  use  of  the  discretionary 
powers  conferred  on  them  by  this  Section.  Some, 
in  direct  defiance  of  the  Act,  have  refused  practically 
every  application  for  permission  to  make  arrange- 
ments outside  the  panel,  without  even  a  pretence  of 
that  consideration  of  each  application  which  they  are 
supposed  to  give.  Much  irritation  has  been  caused 
to  tlie  public  and  to  the  profession  by  this  high- 
handed action,  which  is  calculated  to  aggravate  the 
unpopularity  of  the  Act  among  the  classes  it  is  sup- 
posed to  benefit.  Some  Committees  have  for  their 
own  guidance  established  certain  classes,  such  as 
persons  in  the  employment  of  doctors  not  on  the 
panel,  persons  actually  ill  at  the  time  of  application 
and  under  the  care  of  a  doctor  not  on  the  panel,  and 
so  on,  and  all  who  fall  into  these  classes  are  allowed 
to  make  their  own  arrangements.  Others  have 
gone  further,  with  great  advantage  to  the  insm'ed 
persons  concerned,  and  great  saving  of  friction 
to     the     administrators     of     the     Act,     and     have 


allowed  practically  every  person  to  make  his  owa 
arrangements  who  made  a  formal  application.  At 
the  last  meeting  of  the  Surrey  Committee,  for 
example,  the  Chairman  reported  that  between 
January  and  April  such  permission  had  been  granted 
in  practically  every  case,  amounting  to  601  in  all, 
and  it  was  said  that  in  taking  tliis  line  the  Com- 
mittee had  been  actuated  by  a  desire  to  do  what 
was  fair  to  the  insured  persons  and  to  the  doctors. 
The  Worcester  City  Committee  takes  an  even  wider 
view  of  its  duty,  and  has  allowed  four  persons  to 
make  their  own  arrangements  with  herbalists,  and, 
although  it  is  not  definitely  so  stated,  we  take  it 
that  a  Committee  willing  to  allow  arrangements 
with  herbalists  will  raise  no  objection  to  similar 
arrangements  in  the  case  of  qualified  practitioners 
not  on  tiie  panel. 

It  seems  to  bo  time  tliat  something  approaching 
uniformity  was  established  throughout  the  countrj', 
and  we  would  suggest  that  the  Oonnnissioners,  who 
earlier  in  the  year  led  Committees  to  take  a  very 
stringent  line  in  regard  to  these  applications, 
should  now  inform  them  that,  in  the  interests  of  the 
smooth  working  of  the  Act,  if  for  no  other  reason,  it 
is  their  duty  to  consider  each  application  with  a  view 
not  of  finding  a  reason  for  rejecting  it,  but  with  a 
sincere  desire  to  grant  permission  in  every  case  in 
which  there  is  no  strong  reason  against  it.  We 
would  further  suggest  that  the  best  general  test  of 
the  reasonableness  of  the  application  is  the  desire  of 
the  insured  person  himself.  If  he  genuinely  prefers 
the  services  of  a  practitioner  outside  the  panel  and  is 
willing  to  stand  the  risk  of  having  to  pay  the 
difference  between  the  allowance  made  l)y  the 
Insurance  Committee  towards  his  doctor's  bill  and 
the  amount  of  that  bill,  there  should  be  no  hesitation 
in  granting  him  permission  to  make  his  own  arrange- 
ments. It  may  seem  strange  to  the  official  mind,  but 
the  insured  person  is  really  a  better  judge  of  whether 
the  services  of  the  doctor  are  satisfactory  than  any  con  - 
mittee  is  likely  to  be,  so  that  the  alleged  need  for  the 
Committee  to  satisfy  itself  that  the  attendance  given  is 
satisfactory  does  not  exist.  Medical  practice  is  such 
a  personal  matter  that  it  may  be  said  in  general 
terms  that  if  the  person  treated  thinks  he  is  getting 
good  treatment  and  is  satisfied,  it  will  probably  be 
better  for  him  than  any  treatment  imposed  on  him  by 
an  outside  body.  The  person  who  wants  to  make 
his  own  arrangements  and  is  prepared  to  pay  for  the 
privilege  if  necessary,  may  be  trusted  to  see  that  he 
gets  at  least  as  good  treatment  as  his  neighbour. 
We  would  therefore  urge  upon  all  medical  re)  ra- 
sentatives  on  Insurance  Committees,  and  upon  the 
other  members  of  these  Committees  also,  that  ample 
latitude  should  be  allowed  to  insured  persons  to  make 
their  ovyn  arrangements  as  private  patients  with 
private  practitioners.  Such  a  course  would  be  good 
for  the  administration  of  the  Act,  and  it  hardly  needs 
to  lie  said  that  those  interested  in  it  cannot  afford  to 
neglect  any  opportunities  of  lessening  friction.  It 
would  allay  the  feeling  of  resentment  very  naturally 
rankling  in  the  breasts  of  those  doctors  who,  because 
they  wore  unwilling  to  join  the  panels,  see  their  old 
patients  forced  on  to  the  lists  of  other  practitioners, 
often  to  the  great  dissatisfaction  of  the  latter,  who  do 
not  want  unwilling  patients.  It  would  be  satisfac- 
tory to  the  doctors  who  have  joined  the  panel  because 
it  is  an  application  of  the  principle  of  free  choice  for 
which  the  profession  has  fought  so  hard.  Finally,  it 
would  be  popular  with  the  insured  person,  who,  after 
all,  deserves  a  little  consideration  even  in  an  Act 
which  is  meant  to  do  him  good  whether  he  likes  it 
or  not. 
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A  PAPER  contributed  to  the  current  number  of  Brain 
by  Mr.  E.  J.  Lidbetter,  General  Eelieving  Officer  for 
Bethnal  Green,  and  Mr.  Nettleship,  F.E.S.,  well 
illustrates  the  bewildering  complexity  of  the  pro- 
blems raised  by  the  minute  study  which  is  now 
being  carried  on  in  many  directions  into  the  facts 
of  heredity.  Mr.  Nettleship  has  been  able  to  establish 
the  nature  of  the  morbid  process  in  certain  members, 
blind  or  with  defective  sight,  of  a  family  whose 
pedigree  was  given  bj'  Dr.  Mott  in  an  earlier  issue 
of  the  same  periodical,  and  to  ascertain  that  other 
members  of  the  family  suffered  from  lesser  degrees 
of  a  similar  abnormality.  The  pedigree  shows  an 
association  between  mental  deficiency  and  ocular 
defects,  the  latter  being  partly  developmental  and 
partly  morbid.  The  pathological  changes  are  chiefly 
detachment  of  the  retina,  based  upon  disease  of  the 
choroid,  but  with  iritis  and  secondary  cataract  in 
some  cases.  Both  the  mental  and  the  ocular 
conditions  are  hereditary. 

The  details  of  the  various  cases  make  it  probable 
that  the  ocular  and  mental  defects  are  due  to  a 
common  underlying  cause,  and  do  not  stand  to  one 
another  either  as  cause  and  effect  or  as  accidental 
coincidences.  The  ocular  changes  are  quite  different 
from  any  of  those  commonly  met  with  in  cases  of 
cerebral  and  spinal  disease ;  optic  neuritis,  optic 
nerve  atrophy,  alterations  in  the  pupillary  reflexes, 
and  ocular  palsies  were  not  observed.  Though  the 
age  at  which  ocular  degeneration  or  disease  began  in 
those  affected  bj"  it  cannot  be  stated  with  certainty, 
it  certainly  occurred  early  in  life  in  several  of  them, 
and  the  persistence  of  later  fetal  structures  (pupillary 
membrane  and  hyaloid  artery)  in  several  makes  it 
probable  that  the  whole  of  the  abnormalities,  ocular 
and  cerebral  alike,  began  as  intrauterine  arrests. 
.  Developmental  bodily  defects  in  the  pedigree  were 
not  limited  to  the  eyes  ;  it  was  not  found  possible  to 
extend  the  investigations  to  every  member  of  the 
family,  but  a  frequency  of  small  stature  was  observed, 
and  the  occurrence  of  such  special  conditions  as 
undescended  testicle  and  in  one  of  the  girls  of  delayed 
growth  and  sexual  evolution. 

The  pedigree  is  concerned  with  the  three  stocks,  D., 
H.,  and  C,  which  intermarried,  but  C.  is  of  relatively 
small  importance  in  the  story.  D.  was  a  Scottish 
stonemason  whose  first  child,  a  son,  born  in  1812,  had 
one  seeing  eye  only,  and  was  an  inmate  of  a  London 
workhouse  when  50  years  of  age ;  this  man  died 
leaving  one  son  of  whom  nothing  is  known.  H,  the 
originator  of  the  other  stock,  was  a  working  furrier 
born  in  1815  who  was  in  a  London  workhouse  from 
the  age  of  63  until  he  was  removed  to  Claybury 
Lunatic  Asylum  where  after  two  years  he  died  at  the 
age  of  71.  He  married  a  woman  of  whom  nothing 
is  known,  but  neither  of  them  was  related  to  the  D. 
family.  They  had  five  children,  of  whom  one,  a 
woman,  became  blind  and  insane,  and  two  others, 
male  and  female,  insane.  D.'s  second  son,  himself 
normal,  married  a  woman  of  whom  nothing  is  known 
except  that  she  lived  to  a  good  age.  They  had  four 
sons  of  whom  two  were  insane  paupers  ;  the  other 
two  were  not  traced.  The  eldest  D.  of  this 
generation — he  died  in  Claybury  Asylum  aged  61 
— married  the  member  of  the  H.  family  who  be- 
came blind  and  insane.  She  had  been  in  an  asylum 
before  her  marriage  at  about  the  age  of  30  and 
became  blind  at  about  the  time  of  her  marriage. 
The  two  evil  heredities  showed  themselves  concen- 
trated in  the  next  generation — the  fom-th  from  D.,  the 
Scottish    stonemason,   and  the    third  from   H.,  the 


furrier — for  the  union  yielded  five  living  children  of 
whom  only  one  (a  female)  was  normal ;  the  fom-  sons 
were  all  abnormal — one  became  blind,  one  insane, 
and  two  became  both  blind  and  insane.  The  three 
blind  in  this  generation  all  married  women  not 
related  to  them  ;  the  eye  defect  reappeared  in  their 
offspring — the  fifth  generation  from  D.  One  of  the 
blind  and  insane  men  had  a  son  who  became  bhnd, 
two  daughters  who  became  blind  or  had  eye  disease, 
and  a  third  daughter  who  was  both  blind  and  insa;\e. 
The  other  blind  and  insane  man  had  eight  children 
who  survived  infancy — fom-  sons,  of  whom  three  were 
neither  blind  nor  insane,  but  one  was  both  ;  and  four 
daughters,  of  whom  two  were  blind,  one  insane,  and 
one  tuberculous.  The  blind  man  in  this  generation 
had  two  children  who  survived  infancy,  both  sons, 
and  one  of  them  was  blind.  In  this  condensed 
account  of  the  most  striking  features  in  the  pedigree 
the  term  "  blind  "  has  been  used  to  indicate  eve  defect, 
but  both  the  degree  of  this  defect  and  the  age  "at  which 
it  came  on  varied.  Of  the  three  families  of  this  last 
generation,  numbering  fifteen  persons,  all  but  one  are 
chronic  paupers. 

Mott  has  called  particular  attention  to  earlier 
incidence  or  "  anticipation  "  in  respect  to  insanity, 
and  in  the  pedigree  compiled  by  Lidbetter  and 
Nettleship  there  is  evidence  of  such  anticipation. 
The  mental  deficiency  tended  to  appear  at  an  earlier 
age  in  each  succeeding  generation.  Thus,  one  man 
in  the  third  generation  who  died  insane  at  66  had  two 
sons,  who  died  insane  at  32  and  37.  Of  these  two 
sons,  the  one  who  lived  to  37  had  two  children, 
mentally  deficient  from  birth ;  the  other  had  five 
children,  of  whom  four  are  living,  and  not  one  of 
them  is  normal,  all  having  eye  changes  and  defective 
sight,  one  being  also  an  imbecile.  But  on  the  whole 
anticipation  cannot  be  proved  for  the  ocular  defects. 
Mr.  Nettleship  gives  some  new  instances  of  anticipa- 
tion in  diabetes,  and  also  discusses  other  families  in 
which  there  has  been  evidence  of  extensive  dis- 
organization of  the  choroid  in  infants  associated  with 
mental  defects,  but  it  is  clear  that  further  inquiries 
into  this  subject  are  requisite. 

It  may  seem  at  first  sight  as  though  it  ought  to  be 
possible  to  draw  a  moral  from  the  historj-  of  the 
D.-H.  family  alliance,  but  on  looking  closer  it  is  not 
easy  to  be  quite  sure  what  it  is.  AH  perhaps  that 
can  safely  be  done  is  to  note,  from  the  social  point  of 
view,  how  large  a  proportion  of  the  adults  of  both 
sexes  have  become  a  burden  on  the  community  owing 
to  defective  mental  or  physical  endowments,  defects 
of  both  classes  often  being  found  combined  in  one 
individual.  Of  65  individuals  of  the  third,  fourth, 
and  fifth  generation  from  the  stonemason,  D.,  8,  or 
perhaps  9,  were  or  are  insane,  imbecile,  or  idiotic, 
without  defective  sight,  5  others  were  or  are  insane 
and  blind,  and  8  afl'ected  with  the  familj-  ej-e  changes 
but  no  mental  defect ;  of  the  remaining  42  at  least 
16  have  been  ordinary  paupers,  leaving  onlv  25  who 
can  be  called  normal ;  but  2  are  tuberculous,  3  died 
under  S  years  of  age,  and  several  are  still  children ; 
there  have  been  in  addition  to  the  65  persons  recog- 
nized in  this  calculation  a  number  of  miscarriages 
and  deaths  in  infancy.  Summing  up  the  figures, 
it  is  found  that,  of  the  65,  at  least  40  (24  diseased 
and  16  paupers),  or  nearly  two-thirds,  were  or  are 
unsound  in  mind  or  eyes,  or  so  circumstanced  as  to 
need  aid  from  public  funds. 

For  the  eugenist  the  case  is  difiicult.  It  does  not 
seem  that  in  the  early  generations  there  existed  dis- 
coverable defects  which  in  the  present  state  of  know- 
ledge would  have  justified  interference  by  the  com- 
munity with  the  freedom  of  the  individual  including 
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the  right  to  .raarry.  On  the  whole,  the  stoi-y  rather 
favours  the  views  of  those  who  look  to  the  operation 
of  natural  laws  for  the  extinction  of  such  tainted 
stock,  for,  though  the  fertility  of  the  members,  in- 
cluding that  of  some  of  the  insane,  was  generally 
high,  some  of  tlie  insane  had  no  issue,  and  the  family 
seems  to  be  tending  to  die  out  owing  to  early  death, 
or  "anticipation"  in  the  onset  of  incapacitating 
disease. 

In  concluding  tliis  notice  we  may  take  the  oppor- 
tunity of  congratulating  Mr.  Lidhetter  on  having  been 
associated  with  Mr.  Nettleship  in  an  inquii-y-  of  so 
much  interest  and  of  expressing  the  hope  that  others 
similarly  situated  may  show  a  like  zeal  in  con- 
tributing to  the  advancement  of  the  difficult  science 
of  horedit^•. 


ANTI-NARCOTIC    LEGISLATION    IN  THE 

UNITED  STATES. 
Much  attention  has  been  given  during  the  last  year 
or  two  by  the  Federal  and  State  authorities  in  the 
United  States  to  the  prevalence  of  various  drug 
habits  among  the  population  of  that  country  and  to 
the  necessity  for  legislation  to  check  the  spread  of 
such  habits.  Opium  and  its  pi'incipal  alkaloid 
morphine,  and  cocaine  and  its  principal  substitutes, 
are  the  drugs  most  subject  to  abuse :  but  others, 
such  as  acetauilid,  chloral  hydrate,  and  Indian  hemp, 
are  responsible  for  drug  habits  in  many  cases. 
Legislation  on  the  subject  hitherto  has  been  mostly 
enacted  by  the  individual  States,  and  there  is  accord- 
ingly very  great  variation  in  the  restrictions  on  the 
sale  or  possession  of  such  drugs  in  different  parts  of 
the  country,  as  well  as  on  the  sale  of  other  poisons. 

The  United  States  Public  Health  Service  has 
recently  issued  a  report  containing  a  digest '  of  the 
laws  and  regulations  in  force  in  the  various  jjarts  of 
the  United  States  relating  to  the  possession,  use,  and 
sale  of  poisons  and  habit-forming  drugs.  It  contains 
much  information  of  interest.  There  is  a  table  of 
cases  of  fatal  poisoning  which  shows  that  deaths 
from  poisoning  (other  than  alcoholism)  in  the  States 
in  the  last  ten  years  have  averaged  about  5,000  a 
year,  and  that  from  a  third  to  nearly  half  were 
suicidal.  The  figures  relating  to  the  prevalence  of 
drug  habits  are  necessarily  more  of  the  nature  of 
estimates  ;  they  indicate  a  sufficiently  serious  state  of 
things.  A  recent  report  of  the  Secretary  of  State  is 
quoted  as  follows :  "  It  has  been  estimated  by  the 
highest  medical  authorities  that  50,000  pounds  of 
opium  should  suffice  for  the  medicinal  needs  of  the 
American  people  ;  yet  during  the  last  ten  years  there 
has  been  an  annual  importation  and  consumption  in 
the  United  States  of  over  400,000  pounds.  Fullv  75  per 
cent,  of  this  opium  is  manufactured  into  morphine,  and 
it  is  reliably  estimated  that  at  least  80  per  cent,  of 
such  morphine  is  used  by  victims  of  the  habit,  to 
their  personal  detriment  and  with  appalling  effects 
on  general  society."  The  Bulletin  continues  :  "  In 
addition  to  the  tremendous  amount  of  opium  unneces- 
sarily consumed  annually  in  the  United  States,  it  has 
been  estimated  that  150,000  o^.  of  cocaine  are 
illegitimately  used  each  year  '  to  make  fiendish 
criuunals  of  human  beings.'  In  addition  to  the 
drugs  enumerated  above,  hundreds  of  pounds,  prob- 
ably tons,  of  chloral  and  other  hyjmotic  drugs  ai-e 
consumed   annually  by  the   people"  of   this   country, 
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who,  it  has  been  asserted,  are  rapidly  becoming 
hopelessly  addicted  to  the  habitual  use  of  narcotic 
drugs  of  various  kinds." 

The  prol)lem  how  best  to  diminish  the  evil  by 
legislation  is,  of  course,  diflicult.  Too  much  restriction 
may,  on  the  one  hand,  interfere  unduly  with  the 
legitimate  use  of  the  drugs  in  question,  and,  on  the 
othei',  may  lead  to  general  evasion  of  the  law.  The 
summaries  given  of  tlie  laws  which  have  been  enacted 
in  fifty-three  political  divisions  show  a  wide  range  of 
stringency;  in  some  States  only  cocaine  and  in  others 
only  opium  and  its  preparations  are  the  subject  of 
special  regulations,  while  in  some  many  other  drugs 
are  also  restricted,  over  and  above  the  general  regula- 
tions as  to  the  sale  of  poisons.  It  is  pointed  out 
that  "  in  many  of  the  States  anti-narcotic  laws  are  so 
comprehensive  that  practically  every  retail  druggist 
would  be  subject  to  line  or  imprisonment  were  an 
attempt  made  to  enforce  the  legislation  ostensibly  in 
force,  while  in  other  States  the  laws  are  so  burdened 
with  exceptions  and  provisos  as  practically  to  nullify 
every  effort  to  control  the  traffic  in  narcotic  drugs." 
The  general  principle  of  most  of  the  laws  is  that  tlie 
drug  in  question  shall  only  be  supplied  on  the 
written  order  of  a  physician,  such  order  being  retained 
by  the  druggist  supplying,  and  no  repetition  being 
allowed  except  on  a  fresh  order ;  restrictions  as  to 
the  amount  which  may  be  supplied,  and  to  the 
maximum  amount  which  may  be  in  the  possession  of 
any  person,  are  also  frequent.  The  Bulletin  does  not 
contain  any  specific  recommendations  as  to  the  lines 
■which  any  general  legislation  on  the  subject  should 
take,  but  is  confined  to  summarizing  what  is  at 
present  done. 

Other  matters  in  regard  to  which  collated  informa- 
tion is  also  given  as  to  the  law  in  the  \-arious  States 
are  tlie  conditions  regulating  the  practice  of  phar- 
macy, the  sale  of  general  poisons,  resti-ictions  on  the 
sale  of  methyl  alcohol,  and  the  prevention  and  report- 
ing of  occupational  intoxication,  such  as  poisoning 
by  working  with  compounds .  of  lead,  phosphorus, 
arsenic,  etc.  Many  useful  hints  can  be  gleaned  as  to 
what  is  desirable  in  these  matters,  but  no  reports  are 
given  be^-ond  the  general  remarks  referred  to  above 
on  the  actual  working  of  the  various  laws. 

It  appears  that  the  compilers  of  the  report  have  a 
good  deal  of  faith  in  what  can  be  done  by  legislation. 
They  remark,  in  connexion  with  the  5,000  deaths 
annually  attributed  to  the  action  of  poisonous  sub- 
stances other  than  alcohol :  "  The  extent  to  which 
this  annual  mortality  is  directly  duo  to  the  ineflicient 
laws  or  to  the  non-enforcement  of  otherwise  efficient 
laws  designed  to  restrict  the  sale  and  use  of  poisons 
is  suggested  by  the  statement,  attributed  to  Thomas 
P.  Darlington,  that  in  the  year  1906,  following  the 
enforcement  of  a  New  York  City  Board  of  Health 
Ordinance,  the  number  of  suicides  from  the  use  of 
phenol  in  that  city  was  reduced  from  343  to  36."  It 
would  be  interesting  to  know,  however,  how  far  this 
reduction  was  due  to  suicides  choosing  some  other 
poison,  and  it  by  no  means  follows  that  similar 
restrictions  in  reg.ard  to  all  poisonous  substances, 
even  if  practicable,  would  have  a  proportionate 
effect. 


The  annual  conference  of  the  ISIuseums  Association  will 
be  held  at  Hull  ou  July  14th,  uiiclcr  the  presidency  of 
Mr.  E.  Howarth,  Curator  of  the  Sheffield  Public  Museum. 
Aninng  the  subjects  to  be  discussed  will  be  the  expcri- 
UKUts  of  Mr.  J.  A.  Cliailton  Deas  at  the  Suiulcrland 
Museum  in  showaig  museums  to  the  blind ;  rrofossor 
Bathgcn  of  Berlin  will  yive  a  lecture  ou  the  decay  and 
preservation  of  antiquities.  The  local  secretary  of  the 
congress  is  Mr.  T.  SUepiiard,  of  the  Hull  Museum. 
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THE     SANITARY     EDJCAT.ON     OF     CHILDREN. 
Thic   Women's   Imperial   HcaUh   Association  (7,   Hanover 
Squaie,  W.)  has  issuer!  tlic  following  rules  for  the  children 
belonging  to  the  Cliildren's  Health  Crusade  : 

1  will  try  to  have  my  bedroom  window  open  at  the  top  and 
bottom,  at  night  as  well  as  by  day,  which  will  assist  in 
preventing  a  cold. 

1  will  try  to  have  a  bath  at  least  once  a  week. 

I  will  try  to  keep  my  head,  face,  hands,  and  fiiiger-uails  as 
clean  as  possible. 

I  will  clean  my  teeth  and  rinse  my  niouth  every  morning  on 
getting  up,  and  at  night  on  going  to  bed. 

I  will  always  wash  my  hands  before  eating  food. 

I  will  always  eat  slowly  and  chew  my  food  well. 

I  will  try  to  breathe  through  my  nose  by  keeping  my  mouth 
shut. 

I  will  not  cough  or  sneeze  without  turning  my  face  or  holding 
a  handkerchief  before  my  mouth. 

I  will  not  spit  upon  floors,  stairways,  or  sidepaths. 

I  will  love  and  respect  my  parents,  try  to  say  a  kind  word  or 
do  a  kind  action  every  day,  and  be  kind  to  all  dumb  animals. 

There  is,  of  course,  nothing  ver)-  novel  about  these  rules' 
but  they  are  sound  and  sensible.  We  only  hope  the 
little  ones  ■will  keep  their  pledges.  It  cannot  be  denied, 
however,  that  children  are  for  the  most  part  not  naturally 
cleanly  in  their  habits.  More  than  three  centuries  and 
a  half  ago  Erasmus  ■wrote  a  treatise,  De  civilitate piterili, 
and  it  may  be  interesting  to  compare  his  precepts  with 
those  of  the  modern  decalogue  just  quoted.  The  book  was 
dedicated  to  the  young  Prince  Henry  of  Burgundy,  and  was 
addressed  to  young  people  of  all  classes  and  conditions. 
He  recommends  that  the  face  should  be  washed  in  the 
morning  with  fresh  water,  but  adds  that  it  is  useless  to 
do  it  oftener.  The  Salernitans  had  reconmiended  rubbing 
of  the  teeth,  and  in  this  Erasmus  follows  them,  but  lie 
dwells  rather  on  means  not  to  be  employed.  The  young 
reader  is  told  that  to  clean  bis  teeth  with  powders  is 
altogether  effeminate  ;  to  rub  them  with  salt  or  alum  is 
hurtful  to  the  gums,  and  to  wash  them  with  urine  is  a 
Spanish  fashion.  Erasmus  advised  the  use  of  toothpicks 
made  of  quill  or  bone.  The  hair  was  to  be  combed ;  this 
al.so  was  a  precept  of  Salerno.  But  excessive  attention 
to  the  hair  was  deprecated.  Ei-asmus  says  that  although 
one  must  be  clean,  one  need  not  deck  oneself  ont  like 
a  girl.  Care  must  be  taken  not  to  harbour  lice,  for  this  is 
disgusting.  He  goes  on  to  say  that  it  is  uncleanly  to  have 
a  dirty  nose.  To  blow  it  with  one's  cap  or  the  tail 
of  a  coat  is  only  for  peasants;  nor  should  it  be  cleaned 
on  the  arm  or  the  elbow.  He  adds  that  it  is  not  much 
less  objectionable  to  blow  one's  nose  with  the  hand  and 
then  wipe  it  on  one's  clothes.  It  is  more  decent  to  use  a 
handkerchief,  turning  away  if  there  be  any  distinguished 
person  near.  Common  people,  it  may  be  inferred,  had 
to  bear  the  sight  as  best  they  could.  The  use  of 
the  handkerchief  seems  to  have  been  a  counsel  of  per- 
fection, and  Erasmus  himself  allows  that  the  nose  may 
be  blown  with  two  fingers — a  method  which  according  to 
some  modern  specialists  is  the  most  practically  effectual, 
if  not  the  most  aesthetic.  But  if  any  of  the  secretion  falls 
on  the  ground  it  must  be  hidden  with  the  foot.  Before 
Erasmus's  day  fashionable  persons  blew  their  no.ses  with 
a  single  finger  applied  to  one  nostril,  whilst  they  ble^n- 
hard  through  the  other.  But  the  left  hand  had  to  be 
used,  tlie  right  being  reserved  to  take  meat  at  table,  for 
there  were  no  forks.  He  does  not  forbid  belching,  a 
means  of  relief  in  which  our  free  and  easy  forbears 
were  apt  to  indulge.  But  he  blames  the  abuse  of 
eructation,  and  he  recommends  that  pains  should  be 
taken  to  prevent  children  contracting  the  habit.  With 
regard  to  flatulence  of  another  kind,  he  does  not 
agree  ■n'ith  those  who  enjoin  that  children  should 
retain  the  ventosity  of  the  belly.  If  by  ill  chance  the 
escape  of  wind  is  too  noisy,  the  indecorum  should  be 
di.sguised  by  a  discreet  cough.  Civility  does  not,  he 
says,  call  upon  us  to  make  ourselves  ill  in  order  to  get 
the  i-eputation  of  being  well  brought  up.  Again,  he  says, 
to  retain  one's  urine  is  contrarj-  to  health,  but  he  advises 
that  one  should  go  aside  to  empty  the  bladder.     It  was, 


in  fact,  emptied  pretty  well  everywhere  in  those  days,  even 
on  the  floor  of  rooms,  but  by  preference  up  the  chimney. 
Erasmus,  who  was  a  man  of  somewhat  delicate  consti- 
tution and  dainty  habit,  evidently  suffered  much  from  the 
coarseness  of  his  contemporaries.  If  he  went  to  an  inn,  he 
says,  people  spoke  to  him  with  their  faces  close  to  his, 
sickening  him  with  the  fumes  of  garlic.  They  spat 
everywhere.  Wet  clothes  were  put  to  dry  on  the  stove, 
and  the  whole  room  reeked  of  it.  Some  cleaned  their 
boots  at  table.  Everyone  dipped  his  bread  into  the  plate, 
and  thus  mopped  up  the  sauce.  If  a  plate  went  round, 
everyone  tried  to  get  the  best  bit  without  thinking  of  his 
neighbour.  Some  scratched  their  heads,  others  sponged 
their  brows  running  with  sweat.  It  is  painful  to  have 
to  admit  that  the  people  of  this  country  were  fouler  than 
those  on  the  Continent.  Erasmus,  writing  to  Cardinal 
Wolsey's  physician,  jjointed  out  how  the  plague  in  England 
might  be  stopped.  The  houses,  he  said,  were  without  any 
free  ventilation,  and  were  built  without  the  least  regai-d 
to  this  necessary  condition  of  health,  ^v'indows  were 
never  opened,  and  no  one  cared  to  have  a  pure  and  whole- 
some air.  The  floors  were  beyond  measure  filthy.  "  They 
are  usually,"  says  the  great  scholar,  "  made  of  clay  covered 
with  rushes  that  grew  in  the  fens,  which  are  so  slightly 
removed  now  and  then  that  the  lower  part  remains  some- 
times for  t^iventy  years  together,  and  in  it  a  collection  of 
spittle,  vomit,  urine  of  dogs  and  men,  beer,  scraps  of  fish, 
and  other  filthinesses  not  to  be  named.  Hence  upon  a 
change  of  weather  a  vapour  is  exhaled  very  pernicious  to 
the  human  body."  Erasmus's  book,  De  civilitatc  jnterili, 
was  translated  into  every  language  and  edited  and 
re-edited  from  century  to  century.  On  many  important 
points  its  teaching  is  not  yet  obsolete. 


THE  HEALTH  OF  THE  RAND. 
Ix  connexion  with  the  outbreak  on  the  Rand  it  has  been 
stated  that  a  leading  factor  in  the  discontent  of  the 
miners  is  the  unhealthj*  conditions  in  wliich  they  work ; 
indeed,  a  correspondent  in  the  Mornino  Post  has  gone  so 
far  as  to  assert  that  when  a  white  man  makes  up  his  mind 
to  become  a  Baud  miner  he  knows  that  he  will  only  live 
for  five  years  longer.  In  view  of  these  statements  the 
reports  of  the  Medical  Officer  of  Health  for  Johannesburg 
become  of  special  interest,  since  the  area  of  the 
municipality  as  extended  by  ijroclamations  in  1902  and 
in  1903  covers  a  not  inconsiderable  part  of  the  mining 
locality  commonly  known  as  the  Rand.  The  latest  report 
to  hand  covers  the  period  July  1st,  1911,  to  June  30th, 
1912,  and  shows  that  the  total  deaths  from  all  cases 
among  the  white  population  numbered  1,628.  This  repre- 
sents a  gross  death-rate  of  12.5  per  1,000  of  population,  and 
when  corrected  for  age  and  sex  distribution  amounts  only 
to  13,3.  This  figure,  so  far  from  suggesting  that  there 
can  be  any  very  active  cause  of  death  at  work  in  the  Rand, 
would  seem  to  indicate  that,  so  far  as  the  white  popula- 
tion is  concerned,  .Johannesburg  and  its  neiglibonrhood 
must  be  unusually  healthy,  since  its  general  death-rate 
is  considerably  lower  than  that  of  other  great  centres  of 
population.  In  London,  for  instance,  during  the  year 
1911,  the  death-rate  from  all  causes  was  equal  to 
15.0  per  1,000,  in  Glasgow  to  17.7  per  1,000,  in 
Dublin  to  21.5  per  1,000,  in  Paris  to  17.2  per  1,000, 
in  Berlin  to  15.6  per  1,000,  and  in  Moscow  to  27.2 
per  1,000.  Nor  is  a  different  impression  left  when  the 
death-rates  from  various  specific  causes  are  examined. 
Thus  the  death-rate  among  the  white  population  from  all 
forms  of  tuberculosis  was  in  the  year  in  question  0.4  per 
1,000,  and  the  coi-respcnding  death-rate  from  rock-driller's 
pneumonia,  or,  as  it  is  more  commonly  called,  from 
miner's  phthisis,  0.54  per  1,000.  For  the  purpose  of 
bringing  these  rates  into  focus  the  death-rates  from  cer- 
tain other  diseases  may  be  quoted;  thus  the  death-rate 
from  pneumonia  was  1.2  per  1,000,  that  from  diarrhoeal 
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diseases  1.7  per  1,000,  from  heart  disease  1.0  per  1,000, 
from  caucer  0.4  per  1,000,  and  from  infliieaza  0.2  per 
1,000.  The  tuberculosis  fi<;ure,  it  may  be  uoted,  can 
liardJy  bo  regarded  as  high ;  it  is,  iudcod,  two-thirds 
less  tlian  tlic  fiyurc  for  pulmonary  forms  of  tuberculosis 
alone  iu  Loudou  during  the  year  1911 — namely,  1.34  per 
1,000.  Even  if  the  view  be  taken  that  miner's  phthisis 
and  ordinary  phthisis  are  closely  associated,  and  the 
mortality-rates  relating  to  these  two  causes  are  con- 
sequently added  together,  the  resulting  figure  is  still 
not  high,  since  it  still  falls  considerably  short  of 
the  London  figure  for  pulmonary  tuberculosis  alone, 
and  the  London  figure,  it  should  be  remembered, 
is  a  much  better  figure  than  that  of  most  largo  cities. 
It  is,  of  course,  not  improbable  that  a  considerable 
number  of  cases  of  phthisis  which  commence  on  the  Kand 
end  elsewhere ;  but,  on  the  other  hand,  figures  supplied  in 
the  report  show  that  about  19  per  cent,  of  all  deaths  from 
tuberculosis  among  Europeans  in  Johannesburg  tluring 
the  five  years  ending  Juno  30th,  1912,  were  among  persons 
I'cgardod  as  infected  before  their  arrival.  The  report  does 
not  throw  any  very  clear  light  on  the  incidence  of  phthisis 
on  miners  as  distinct  from  the  rest  of  tho  white  popula- 
tion, but  such  figures  as  are  supplied  do  suggest  that  the 
ratio  of  deaths  duo  to  phthisis  among  miners  must  be  con- 
siderably higher  than  among  the  rest  of  the  white  ))opula- 
tion ;  W'hile,  of  course^  the  deaths  from  rock-driller's 
pneumonia  occur  solely  among  them.  On  the  other  hand, 
there  is  nothing  to  indicate  that  phthisis  on  the  Hand  runs 
an  unusually  ra])id  course  or  is  exceptionally  virulent,  it 
being  shown  that  about  23  per  cent,  of  the  cases  among 
miners  last  over  five  years.  On  the  whole,  therefore,  the 
report  of  the  medical  officer  of  health  does  not  seem  to 
offer  much  ground  for  believing  that  mining  on  the  Rand 
is  conducted  on  lines  which,  in  regard  to  white  employees, 
are  exceptionally  nnfavonrable  when  compared  with  rock- 
drilling  mining  elsewhere,  and  no  support  whatever  for 
the  assertion,  wdiich  has  been  quoted,  to  the  effect  that  it 
is  so  dangerous  an  occupation  that  no  one  who  takes  it  up 
can  expect  to  live  more  than  five  years. 


THE  PHYSIOLOGY  OF  THE  CEREBELLUM. 
It  is  an  extraordinary  proof  of  the  remarkable  strides 
made  by  surgical  technique  that  it  has  been  possible  to 
resect  the  cerebellum,  and  for  the  subject  of  this  ojieration 
to  be  still  living  and  in  fair  health  at  the  end  of  eighteen 
months,  so  that  the  physiological  effects  of  this  remark- 
able operation  can  bo  studied.  The  case  reported  by 
Dr.  Mees'  was  that  of  an  infant  born  of  a  healthy  mother 
and  otherwise  well  formed,  presenting  in  the  occipital 
region  a  tumour  as  large  as  the  rest  of  the  head,  to  which 
it  was  attached  by  a  pedicle  as  broad  as  the  palm  of  tho 
hand.  It  was  fluctuating  but  not  translucent,  and  there 
■was  a  small  superficial  ulcer  on  the  inferior  aspect.  The 
child  was  quiet,  only  cried  from  time  to  time,  sucked  well, 
and  presented  no  nervous  trouble  or  nystagmus.  Inter- 
vention was  indicated  by  the  inconvenience  caused  by  tho 
size  of  the  tumour,  and  the  danger  of  its  perforation  if 
the  ulcer  became  deeper.  On  the  third  day  after  birth  the 
tumour  was  opened  by  a  semicircular  incision  around  tho 
lower  circumference,  which  opened  tho  cavity  and 
permitted  the  escape  of  blood-stained  fluid.  The  sac, 
the  walls  of  which  were  uneijually  thickened,  was 
removed;  a  hole  about  2  cm.  in  diameter  was 
then  seen  in  the  lowest  portion  of  the  occipital  bone; 
through  this  orifice  a  reddish-brown  mass  protruded 
as  large  as  a  hen's  egg,  which  was  supposed  to  be  the 
deeply  congested  cerebellum.  As  this  could  not  be  reduced 
the  left  lateral  ventricle  was  jmnctured  through  the  great 
fontanelle,  but  without  the  desired  result;  and  as  the  mass 
Kccmed  then  to  possess  little  functional  capacity  it  was 
amputated.  The  fourth  ventricle  was  then  laid  bare.  The 
pericranium  and  tho  dura  mater  w-ere  drawn  together  over 
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the  hole  in  the  bone  in  order  to  prevent  compression  of  tho 
fourth  ventricle.  The  operation  was  borne  well,  but 
hydroce))halus  developed  slowly,  causing  asyuimotry  of 
tho  skull,  the  right  half  being  greater  than  the  left ;  otlier- 
wise  tlie  child  grew,  although  perhaps  slowly.  Tho 
ventricles  were  puuctured  four  times,  and  each  puncture 
was  followed  by  rapid  increase  of  weight.  During  tho 
first  few  days  after  the  operation  the  temperature 
oscillated  between  33.5=  and  40.5=  C,  but  after  tho  fourth 
day  it  became  normal.  At  that  time  and  subsequently  the 
child  occasionally  vomited,  and  between  the  eighth  and 
ninth  week  it  vomited  on  twelve  consecutive  days.  The 
pupils  reacted  to  light,  although  somewhat  slowly,  and 
ophthalmoscopic  examination  showed  nothing  abnormal. 
Hearing  was  probably  more  disturbed,  as  acute  sounds 
only  seemed  to  be  noticed.  Nj'stagmus  was  induced  when 
tlie  child  looked  laterally,  and  there  was  incquiility 
in  the  elevation  of  the  two  eyes.  There  was  also 
a  rotatory  U3'stagraus  in  the  direction  opposed  to  the 
rotations,  and  nystagmus  in  the  direction  of  the  ear 
when  this  was  irrigated  with  hot  water.  All  the 
reflexes  were  present  except  tho  plantar,  which  at  fir.-it 
was  only  obtained  once  (at  the  sixth  month)  and  on  the 
right  side  ;  a  year  and  a  half  after  birth,  however,  it  was 
present  on  both  sides,  but,  on  the  other  hand,  the  corneal 
reflex  was  then  absent.  Sensibility  was,  so  far  as  could 
be  judged,  normal;  the  upper  extremities  showed  slight 
hypotonus,  the  lower  some  hypertonus  ;  active  and  passive 
movements  were  absolutely  normal ;  there  was  no  cere- 
bellar ataxy.  In  the  course  of  the  first  year  the  asym- 
metry of  the  skull  diminished,  and  the  great  fontanelle 
closed,  although  more  slowly  than  usual,  but  tho  child 
continued  to  have  a  large  head.  The  first  tooth,  an  upper 
incisor,  appeared  at  the  fifteenth  month.  At  the  time  o£ 
reporting,  when  the  child  was  eighteen  months  old,  it 
could  neitlier  sit  up  nor  walk  nor  speak,  although  it  made 
inarticulate  cries.  Excepting  the  nystagmus,  the  absence 
of  the  corneal  reflex,  tho  abnormal  muscular  tonus,  and 
the  occasional  vomiting,  there  were  no  signs  which  could 
be  attributed  to  the  absence  of  the  cerebellum.  For  tho 
last  nine  mouths  it  had  not  been  necessai'y  to  puncture, 
and  the  cerebrum  appeared  to  supply  the  place  of  the 
cerebellum.  In  short,  tho  prognosis  did  not  ajipcar 
to  be  very  bad,  although  slow  physical  and  mental 
development  might  be  expected.  Tho  histological 
examination  of  the  amputated  cerebellum  showed 
that  the  fourth  ventricle  had  been  opened,  but  apart 
from  numerous  haemorrhagio  foci  and  of  some  con- 
secutive necroses,  there  were  no  special  changes. 
Microscopical  examination  suggested  that  the  middle 
part  only  of  the  cerebellum  was  excised,  and  this  was 
confirmed  by  tho  fact  that  the  excised  portion  weighed 
only  50  grams,  whereas  the  weight  of  the  entire  organ  in 
a  newly  born  child  is  about  150  grams.  Wasserniaun's 
reaction  was  constantly  negative  with  the  fluid  furnished 
by  the  four  puuctures.  Although  it  appears  to  bo  doubtful 
whether  more  than  the  middle  lobe  of  the  cerebellum  was 
removed,  yet  the  case  is  of  much  physiological  interest. 
Although  stress  should  not  be  laid  upon  tho  want  of 
sj'mptoms  in  so  young  a  subject,  and  in  the  classical 
example  of  congenital  absence  of  the  cerebellum  known 
as  Combette's  case  the  patient  was  able  to  stand  and  walk 
up  to  shortly  before  her  death,  yet  it  may  be  noted  that 
neither  retraction  of  the  head,  head  nodding,  nor  rolling 
movements  of  the  body  were  present,  although  the  last 
two  are  specially  associated  with  lesions  of  tho  two 
central  lobules.  Should  the  case  survive,  and  especially 
if  its  intelligouco  dcveloijs,  it  is  to  be  hoped  that  Dr. 
Mecs  will  report  further  upon  it. 


SPIRITUAL     MIDWIFERY. 

St.  Lbon.\rd,  a  saint  of  the  time  of  Clovis,  for  many 
centuries  enjoyed  a  great  reputation  for  helping  women 
to   an   easy   delivery   and  for   the  euro  of    sterility.     In 


July  12,  1913.] 


CAPTAIN    THUNDERBOLT. 


[The  Bsinsa  _  _ 

Medical  Jocrxal         y3 


former  days   queens,   as   well   as  women  of   the  people, 
invoked  tbe  aid  of  St.  Leonard  in  their  hour  of  travail. 
The  fact  that  at  the  birth  of  the  Czarevitch  prayei-s  were 
addressed  to  the  saint  by  the  Court  of  Russia  shows  that 
faith  in  his  power  has  not  wholly  died  out  even  in  this 
sceptical  age.    St.  Leonard  was  born  in  the  Orleans  district, 
and  when  he  was  baptized  Clovis  himself,  who  held  his 
father  in  great  esteem,  insisted  on  holding  the  babe  over  the 
font.    When  he  grew  up  the  King  wished  to  keep  him  at 
Court,  and  ofifered  him  a  bishopric.     But  the  saint  pre- 
ferred the  obscurity  of  the  cloister.     He  therefoi-e  entered 
the  celebrated  monastery  of  Mici  near  Orleans.     After  a 
time  he  felt  drawn  to  the  life  of  a  hermit,  and  after  wander- 
ing about  he  found  a  place  of  retirement  in  an   almost 
impenetrable  forest,  four  leagues  from  Limoges.   It  had 
snch  a  mysterious  and  terrible  appearance  that  the  people 
about  believed  it  to  be  inhabited  by  dreadful   monsters 
which    devoured    trespassers    on    their    domain.     There 
Leonard  built  himself  a  little  hut,  hoping  that  his  retreat 
would  be  inaccessible;  but  he  was   discovered.     One  of 
the  hunting  lodges  of  the  kings  of   France  was  built  on 
a  rock  dominating  the  Yienne  on  the  left  of  the  present 
Limoges  road,  which  is  still  called  Clovis"s  rock,  and  thither 
went  one  day  King  Theodobert,  giandsoa  of  Ciovis,  with 
his  consort,   Detheria.     The  queen,  who  was  with  child, 
was  taken  suddenly  with  the  pains  of  labour.     The  situa- 
tion seemed  desperate,  when  the  hermit  hearing  her  cries 
came  on  the  scene  and  applied  spiritual  treatment,  with 
the  result  that  the  queen  was  safely  delivered  of  a  boy. 
The  saint  died  in  559,  and  was  buried  in  an  oratory  which 
he  had  built.     Later,  when  a  larger  church  was  erected, 
bis  relics  were  translated  thither.     In  a  recent  number  of 
Aesculape,  M.  Septime  Gorceix  relates  his  life  and  traces 
the   history   of  the   belief   in    the  efficacy  of   his  relics. 
The  cult  of  St.  Leonard  spread  over  almost  the  whole  of 
Europe.     He  was  venerated  in  France,  in  the  Low  Coun- 
tries,  in   Germany,  in   Switzerland,  in  Poland,  Scotland, 
England,    Sardinia,   and   Sicily.       Already   in    the   sixth 
century  he  was  credited  with  the  power  of  breaking  the 
chains  of  prisoners  ;    possibly  the  two  ideas  of  delivery 
became    mixed.     The    relics    were    held    in   such    groat 
veneration  that  no  part  of  them  was  ever  detached  except 
on  the  occasion  of  the  birth  of  Louis  XIT.     As  Louis  XIII 
and  Anne   of   Austria  had  been  married  for   twenty-two 
years  without  issue,  it  was  extremely  important  for  the 
dynasty  that  there  should  be  no  mishap.      The  queen, 
by  way  of  neglecting  no  precaution,  asked  for  some  of 
the  relics  of  the  saint  when  her  time  was  coming  near, 
and   as   appears   from  extant   documents   a   part   of   the 
jaw    was    sent.     She    had    an    easy    delivery,   and   the 
child  grew  up  to  be  the  Sun  King.      Besides  relics    of 
St.  Leonard,  the  bolt    which   originally  served  to    close 
the    door    between   the    church   dedicated    to    him    and 
its    belfry    acquired    a   great   celebrity   for   the   cure   of 
sterility.     As  the  legend  grew  the  bolt  was  believed  to  be 
that  with  which  the  hermit  closed  his  hut.     Women  who 
wished  to  have  children  came  and  shook  the  bolt,  and, 
whether  owing  to  the  virtues  of  the  bolt  or  not,  M.  Gorceix 
states  that  families  without  children  have  always  been 
rare  in  that  region.     Thirty-two  years  ago  it  was  possible 
to  touch  the  bolt,  but  in  1880,  when  the  church  was  under- 
going repair,  the  door  of  the  beU'iy,  which  had   become 
useless,  was  taken  away,  and  the  part  to  which  the  bolt 
was  attached   cut   out.     Its   trace   was  lost  at  Vichy  in 
1901.     There  is  said  to  be  some   hope,  however,  that  it 
may  be   recovered.      To  sum   up,   the  reputation  of  the 
relics  originated  in  a  nari'ative,  historical  or   legendary, 
of    a    miracle    wrought    on    a    woman    in    childbed    by 
St.   Leonard   in   his  lifetime.     To  the  supposed  property 
of  ensuring   a  safe   delivery   was   gradually   added    that 
of  curing  sterility,  and  the  bolt  came  to  play  a  part  in 
the  legend  as  a  phallic  symbol  to  which  the  fecundating 
property   of   the    relics    was    by   an   obvious   association 
of  ideas  transferred. 


THE  LITERATURE  OF  TUBERCULOSIS. 
A  CAKEi  ULLY  Summarized  report  on  the  progress  of  research 
in  any  subject  must  always  be  of  real  practical  value  to 
workex-s.  The  ever-increasing  literature  descriptive  of 
tuberculosis  research  has  within  the  last  two  years  been 
thus  dealt  with  by  Dr.  F.  KiJhler'  in  Germany,  and  an 
English  translation,  prepared  by  Dr.  Ronald  Krohn.  has 
recently  appeared.  It  deals  only  with  the  work  of  1911, 
but  an  annual  issue  is  promised  which  will  doubtless  be 
welcomed  with  the  same  appreciation  as  the  present 
volume  deserves.  The  large  subject  is  arranged  under 
definite  headings,  and  a  good  index  of  names  and  subjects 
enables  the  reader  to  refer  to  the  work  of  any  partictilar 
authority  or  to  any  branch  of  the  subject  with  equal  ease. 
By  far  the  larger  number  of  references  are  to  Continental 
work,  and  in  every  case  where  new  ideas  or  special 
observations  have  to  be  recorded  a  sufficient  abstract  is 
appended.  Thus,  under  the  heading  of  the  evil  conditions 
prevailing  in  cotmtry  places,  full  mention  is  made  of  the 
numerous  circumstances  incident  to  rural  life  which  tend 
to  the  fostering  and  transmission  of  tuberculosis  in  a  small 
community.  The  dangers  of  the  bovine  bacillus  and  its 
conveyance  in  milk  to  J'ouug  children  are  evidently  les! 
regarded  in  Germany  than  in  England,  and  the  prevalenc« 
of  the  disease  in  infancy  is  attributed  rather  to  dirt  anc 
direct  infection  from  the  human  sufferer.  In  the  sectioE 
devoted  to  pathology  it  will  be  found  that  expert  opinion 
is  a  good  deal  divided,  and  only  those  who  have  made 
special  study  of  the  subject  will  be  able  to  keep  pace  with 
the  ever-increasing  evidence  of  the  presence  of  "  substances  " 
in  the  tissues,  the  blood,  and  in  the  bacilli  themselves, 
which  are  believed  to  react  one  upon  another.  It  does 
not  appear  that  any  approach  to  general  agreement  has 
yet  been  reached,  and  the  reader  wUl  doubtless  turn  to 
the  chapters  on  prophylaxis  and  treatment  with  more 
hope  of  practical  enlightenment.  Tuberculin  treatment 
naturally  looms  large  in  the  forefront  of  the  subject,  but 
here  again  a  marked  variation  may-  be  noted^  between  the 
results  obtained  by  one  observer  and  another,  and  it  is 
not  surprising  to  find  that  the  search  for  a  chemical 
specific  still  goes  on.  The  artificial  production  of  pneumo- 
thorax to  check  advanced  unilateral  disease  has  been  a 
good  deal  us  3d  on  the  Continent,  and  success  seems  to 
have  been  obtained,  in  so  far  as  temporary  relief  of 
suffering  and  prolongation  of  life  for  a  longer  or  shorter 
period  are  concerned.  It  is  maintained  that  the  skilled 
introduction  of  nitrogen  gas  can  be  effected  without  any 
of  the  shock  and  dyspnoea  consequent  upon  intrapleural 
escape  of  air  from  a  ruptured  lung.  Dr.  Krohn  has  done 
good  service  to  the  profession  by  thus  placing  in  their 
hands  a  trustworthy  summary  of  a  year's  work  which  will 
doubtless  have  the  effect  of  saving  much  repetition  and 
serve  to  indicate  the  lines  upon  which  further  research  is 
most  needed. 


CAPTAIN  THUNDERBOLT. 
I  De.  Howard  Kellt's  recently  issued  Cydo^media  of 
American  Medical  Biography,  besides  immortauzing 
McDowell,  Senn,  Marion  Sims,  Horace  Wells,  Morton" 
and  other  truly  famous  men,  rescues  from  oblivion  some 
less  celebrated,  less  honourable,  yet  still  somewhat  in- 
teresting members  of  the  profession.  Amongst  the  latter 
is  John  Wilson,  better  known  in  his  day — long  gone  bj- — 
as  '•  Captain  Thimderbolt.''  Dr.  Caverly,  who  has  written 
the  biogi-aphy,  believes  that  he  was  born  in  Scotland  in 
1784.  He  is  said  to  have  studied  medicine  in  Edinburgh, 
but  his  degi-ee  is  apparently  a  myth  which  the  biographer 
passes  over  in  absolute  silence.  Wilson  appeared  in  the 
Eastern  States  in  1820.  He  taught  as  a  schoolmaster  and 
also    studied   medicine   in    Brookline  and    Dummerston. 
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Tlic  "Academy  of  Medicine"  at  Castleton  seems  to  have 
given  him  the  right  to  practise.  Ho  made  mouoy,  ami 
settled  at  Brattleboro  in  1836.  He  lost  much  in  an  invest- 
ment for  setting  up  a  sawmill,  but  gained  a  good  practice. 
He  Avas  skilful,  ■well  educated,  and  a  gentleman  in  appear- 
ance. He  drove  about  the  country  "  in  a  rather  inferior 
carriage  accompanied  by  a  little  boy."  But  he  fell  into 
intemperate  habits,  his  practice  dwindled,  and  lie  died  in 
retirement,  living  with  a  yonug  son  on  the  banks  of  the 
Connecticut  Kiver.  His  death  occurred  in  1847,  and  a 
marble  slab  marks  his  grave  in  the  Brattleboro  cemetery. 
His  wife,  a  Brattleboro  lady,  had  long  been  divorced 
from  him,  partly  on  the  gi-ound  of  cruelty,  but  partly, 
she  said,  because  she  would  not  live  W'ith  a  roljber. 
For  strange  suspicions  wore  held  about  him  ever  after 
1838,  two  years  subsequent  to  his  settling  in  the  Con- 
necticut Valley.  A  highwayman,  Michael  Martin,  known 
as  "  Lightfoot,"  was  hanged  for  robbery  that  year  in  a 
town  in  Massachusetts.  Before  his  execution  he  confessed 
that  ho  had  passed  through  a  long  caTcer  of  crime  in 
Scotland,  England,  and  Canada.  He  spoke  of  his  com- 
panion and  leader,  a  "  Captain  Thunderbolt,"  who  bore  a 
scar  fi-om  a  sabre  wound  in  the  neck  and  had  one  leg 
shortened  after  an  injui-y  from  a  musket  ball.  "  Thunder- 
bolt," it  is  related,  once  held  up  a  stage  coach  on  its  way 
to  London,  and  holding  a  pistol  to  a  man's  head,  said, 
"  Give  me  your  money  or  I'll  blow  your  brains  out,"  to 
which  the  man  replied,  "  Blow  away;  I'd  as  soon  go  to 
London  without  brains  as  without  money."  "  Thunder- 
bolt" seems  to  have  appreciated  both  the  joke  and  the 
man's  courage,  for  it  is  said  that  he  left  him  with  a  laugh. 
There  appears  to  bo  a  good  deal  of  reason  to  suppose  that 
"  Captain  Thunderbolt "  was  John  "Wilson  ;  he  led  a 
secluded  life,  with  few  acquaintances  and  no  intimates. 
His  neighbours  only  knew  him  through  his  necessary 
errands  when  out  shopping  and  going  his  rounds.  His 
patients  can  hardly  have  been  so  "  curious  "  as  is  the  rule, 
especially  in  rural  jiractice  anywhere.  He  wore  a  big 
muffler  round  his  neck  all  through  the  year,  summer  and 
winter,  and  is  said  to  have  become  greatly  excited  when- 
ever "  Lightfoot's"  confession  was  mentioned.  Once, 
when  lie  saw  a  copy  at  a  patient's  house,  he  threw  it  into 
the  fire,  an  act  not  tending  to  disarm  suspicion.  In  the 
delirium  preceding  his  death  it  is  said'  he  prated  about 
events  which  recalled  incidents  mentioned  in  the  famous 
confession.  Whatever  the  truth  may  be,  this  Connecticut 
Valley  doctor  was  a  mysterious  personage. 


LIFE  EXPECTATION  OF  PREMATURE  INFANTS. 
TuK  causes  which  lead  to  premature  birth,  and  the  fate  of 
infants  prematurely  born,  are  questions  of  prime  im- 
portance both  as  regards  the  individual  and  the  race. 
Some  interesting  observations  on  this  subject  have  been 
recently  published  by  Dctre,'  who  has  examined  205  cases 
of  premature  birth  and  compared  them  with  infants  born 
at  term  iu  the  same  surroundings.  In  dealing  with  this 
problem  it  is  first  of  all  necessary  to  establish  the  fact  of 
prematurity  and  then  investigate  the  causes,  both  in- 
herited and  acquired.  Detru  draws  attention  to  the  high 
mortalitj',  which  is  shown  by  the  small  number  of  pre- 
mature cases  (4.9  per  cent.)  among  the  ■  sum  total  of 
observations  in  relation  to  the  frequency  of  prematurity, 
which  is  stated  to  be  about  30  per  cent.  The  mortality  is 
naturally  greater  iu  proportion  to  the  prematurity.  As 
regards  the  causes  of  premature  birth,  syphilis,  as  has 
long  been  known,  plays  an  important  part,  and  the  author 
has  endeavoured  to  throw  further  light  on  the  frequency 
of  syphilis  in  such  cases  by  means  of  the  Wasscrmauu 
reaction.  He  remarks  that  syphilis  may  only  manifest 
itself  by  retarded  growth,  and  can  only  be  demonstrated 
hy  the  above  reaction.  Tuberculosis  is  also  an  im- 
portant factor,  ospecialJy  when  associated  with  syphilis. 


With  regard  to  the  future  of  the  premature,  the  i)ro- 
IJortion  who  compare  favourably  with  healthy  in- 
fants born  at  term  is,  according  to  Detre,  only 
8.6  per  cent,  in  infancy  and  10.5  per  cent,  at  puberty. 
Even  after  elimiuating  syphilis,  tuberculosis,  and  faulty 
alimentation,  the  premature  are  still  at  a  disadvantage, 
as  they  are  deficient  iu  stature  and  weight  at  puberty. 
Comparison  of  premature  infants  with  others  born  at 
term  from  the  same  stock  leads  to  the  conclusion  that  the 
fact  of  retarded  growth  is  independent  of  social  condi- 
tions and  also  of  heredity.  Some  such  cases  he  observed 
were  bora  during  the  ninth  month  of  pregnancy,  when 
the  induction  of  premature  labour  is  often  practised. 
For  this  reason  he  considers  that  this  proceeding  is  pre- 
judicial to  the  race  as  well  as  to  the  individual.  Here 
we  think  the  author  is  exceeding  his  premisses,  for,  in 
the  first  place,  persons  of  short  stature  are  often  of  good 
physique,  and  stil!  more  often  of  high  intellectual  power. 
On  the  other  hand,  persons  of  abnormal  height  often  die 
young,  and  seldom  reach  advanced  age.  Secondly,  the 
future  of  any  given  infant  is  unknown  and  subject  to 
many  infiueuces,  hereditary  and  acquired.  Certain  nieu 
of  high  intellectual  attainments  have  been  premature 
infants — for  instance,  Victor  Hugo  (mentioned  bj'  Detre 
in  the  introduction  to  his  thesis).  It  would,  indeed,  bo 
an  interesting  studj'  if  it  were  possible  to  investigate  the 
actual  condition  at  birth  of  all  the  great  people  iu  history. 
At  present  it  would  seem  preferable  to  run  the  risk  of 
retarded  growth  by  premature  induction  of  labour,  when 
this  appears  indicated,  than  to  destroy  a  potential  genius 
by  craniotomj'. 

Thk  Servian  Government  is  prepared  to  make  definito 
arrangements  with  British  surgeons  who  are  willing  to 
offer  their  .services.  Railway  fare  and  luggage  exjieuscs 
will  be  paid  to  and  from  the  seat  of  war.  Board  and 
lodging  will  be  provided,  and  a  salary  paid  of  600  francs 
(about  it24)  ji  month.  Application  should  he  made  at  once 
to  the  Servian  Legation,  40,  Pont  Street,  S.W. 


JHritiual   llntfs   in   |larltanunt. 
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Mental  Deficiency  Bill. 

Cu.MMITTKE. 

The  consideration  of  tliis  bill  in  Standing  Committee  B 
was  continued  on  Thursday,  Julj-  3rd,  when  Clauses  41 
to  63  were  added  to  the  bill,  except  that  consideration  of 
the  money  Clauses  43  and  44  was  postponed. 

A  minor  amendment  was  introduced  into  Clause  41  to 
express  more  definitely  the  meaning  of  the  expression 
•'  place  of  residence."  Clause  42,  which  deals  with  the 
aj^plication  of  the  Asylum  Oflicers'  Superannuation  Act, 
1909,  to  the  oihcers  of  the  mstitutions  provided  by  local 
authorities  under  the  present  bill,  was  amended,  on  tlie 
motion  of  Mr.  Kupert  Guinness,  by  tlio  insertion  of  an 
amendment  which  gives  power  to  the  Secretary  of  State 
to  increase  the  sujierannuatiou  allowances  or  to  reduce 
contributions,  as  the  case  may  be,  iu  respect  of  jvnv  officer 
or  .-jervant  under  that  .let.  It  will  be  noticed  that  it  docs 
not  enable  the  Secretary  of  State  to  reduce  the  super- 
annuation allowance  or  to  increase  the  officer's  con- 
tribution. 

An  important  amendment  was  made  to  Clause  45,  which 
relates  to  the  provisions  dealing  with  certified  bouses. 
The  amendment  referred  to  was  iu  tlie  following  terms: 

(th  A  special  rejiort  under  Section  11  of  this  Act  as  to  the 
nieutal  anil  bodily  condition  of  a  defective  detained  iu  a 
rertiQed  liouse  shall  not  be  made  by  the  medical  officer  of 
the  house,  or  by  any  medical  iJractitioner  directly  or 
indirectly  interested  iu  the  house. 

No  material  amendments  were  made  to  Clauses  46  to  48. 
An  addition  to  the  offences  in  relation  to  institutions 
detailed  in  Clause  49  was  made  on   the  motion  of   Mr. 
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Aclaud  Allen,  by  making  it  an  offence  to  secrete  a  patient 
in  any  institution  or  certified  house  or  approved  home. 

Considerable  discussion  took  place  on  Clause  52,  which 
relates  to  abuse  of  female  defectives,  and  eveutually  the 
clause  vras  withdrawn.  Clauses  53  to  59  were  agreed  to, 
with  the  e.N.ception  of  a  few  minor  amendments,  mainly 
consequential  on  others  previously  inserted. 

An  amendment  to  Clause  60,  which  relates  to  the  Idiots 
Act,  was  made  on  the  motion  of  Mr.  Martin,  tlie  effect  of 
which  was  to  make  it  clear  that  the  Board  of  Control 
shall  make  an  order  in  the  case  of  any  hospital,  institu- 
tion, or  licensed  house  which  shall  become  and  be  treated 
as  an  approved  home.  Clauses  60  to  63  were  then  added 
to  tlie  bill,  and  the  Committee  adjourned  on  the  question 
that  Clause  64,  which  relates  to  the  disqualification  of 
defectives  in  institutions  in  receipt  of  old  age  pension. 

No  meeting  of  tlie  Committee  was  held  on  Tuesday, 
July  8th,  because  the  money  resolution  which  must  be 
passed  by  the  House  in  order  that  the  financial  clauses  of 
the  Bill  may  be  dealt  with  in  Committee  had  not  at  that 
time  been  dealt  with  by  the  House.  The  Committee  and 
Report  stages  of  the  financial  resolution  necessarj'to  enable 
the  Committee  upstairs  to  complete  their  consideration  of 
the  bill  were,  however,  passed  after  the  third  readings 
of  the  Home  Kule  and  Welsh  Disestabhshment  Bills  on 
Monday  and  Tuesday,  July  7th  and  8th  respectively.  The 
opposition  to  the  resolution  was  supported  onlj'  by  a  small 
number  of  members,  and  chiefly  rested  on  the  contention 
that  the  additional  number  of  Commissioners  to  be 
appointed — nanielj",  three — was  excessive.  The  Home 
Secretary  pointed  out  that  whilst  the  number  of  defec- 
tives to  be  dealt  with  in  the  early  stages  would  probably 
not  exceed  30,000,  there  would  be  a  great  amount  of 
organizing  and  other  work  to  do,  and  that  the  number  of 
defectives  to  be  dealt  with  before  much  time  had  elapsed 
would  probably  reach  60,000.  The  passage  of  the  resolu- 
tion through  the  House  enabled  the  Committee  to  com- 
plete its  work,  and  the  next  meeting  was  accordingly  held 
on  Thursday,  July  10th. 


The  Dogs  Bill. — The  adjourned  meeting  of  the  Standing 
Committee  on  the  Dogs  Bill  was  held  on  AVeducsJay, 
July  9th.  A  prolonged  debate  took  place  upon  a  motion 
brought  forward  by  Sir  Henry  Craik  to  omit  the  restric- 
tions in  the  first  clause  with  respect  to  disease.  Tlie 
whole  time  of  the  committee  was  occupied  in  debating 
this  motion.  Sir  Henry  Craik,  Sir  Philip  Magnus,  Or. 
Chappie,  Mr.  Herbert,  and  others  joined  in  the  discussion. 
On  the  votes  being  taken  it  was  found  that  the  voting  was 
equal,  10  voting  for  and  10  against  the  amendment.  The 
Chairman  gave  his  casting  vote  in  favour  of  the  clause  as 
it  stood  in  the  bill.  Subsequently  it  was  found  that  no 
quorum  was  present  and  the  committee  was  adjourned 
until  Wednesday,  July  16tli.  The  effect  of  the  meeting 
was  that  no  further  progress  was  made  with  the  bill. 


The  Govarnmsnt's  Educational  Proposals.  —  Sir  Philip 
Magnus  asked  the  Prime  Minister  whether  he  could  now 
say  when  the  proposed  Education  Bill  would  be  introduced, 
and  whether  time  would  be  given  for  the  discussion  of  the 
proposals  on  the  first  or  second  reading  of  the  bOl. — The 
Prime  Minister  said  he  could  not  say  more  than  that  at  an 
early  date  the  President  of  the  Board  of  Education  would 
make  a  full  statement  of  the  intentions  and  policy  of  the 
Government  in  regard  to  education. 


Registration  of  Deaths. — Mr.  Rupert  Guinness  asked  the 
Prime  Jlinister  whether  he  was  in  a  position  to  state 
when  legislation  would  be  introduced  to  reform  the 
present  system  of  registration  of  deaths,  and  more  ijarti- 
cularly  to  render  burial  impossible  without  the  production 
to  the  registrar  of  deaths  of  a  medical  certificate  as  to  the 
cause  of  death,  or  a  certificate  based  on  the  verdict  of  a 
coroner's  jnry. — Mr.  John  Burns  said  he  could  not  promise 
legislation  on  this  subject,  but  an  alteration  which  the 
Registrar- General  was  about  to  make,  with  his  approval, 
in  the  instructions  to  registrars  of  deaths  would  secure 
that  all  deaths  not  certified  by  a  registered  medical 
practitioner  should  be  reported  to  the  coroner. 


Vaccination  iLymph  Reserve). — In  reply  to  Mr.  Bentham, 
who  inquired  as  to  the  reserve  of  lymph  provided  by  the 
Local  Government  Board,  Mr.  Burns  said  that  during  the 
year  1912  the  Local  Government  Board  took  occasion  to 
add  to  their  resei-ve  of  lymph,  and  an  additional  number 
of  calves  were  used  for  this  purpose. 


Local  Government  Board  Lsboratory. — The  President  of  the 
Local  Government  Board,  in  reply  to  Mr.  Astor,  stated 
that  the  amounts  expeuded  daring  the  last  three  financial 
years  in  connexion  with  the  Local  Government  Board 
Laboratory  were  £1,455,  £1,754,  and  £1,795  respectively. 
Mr.  Astor  asked  whether  the  Local  Government  Boaid 
were  expending  upon  scientific  research  any  sum  of  money 
other  than  the  £1.900  voted  by  Parliament  for  auxiliary 
scientific  investigation,  and  the  sums  expeuded  in  con- 
nexion with  the  department's  laboratory  in  London;  and, 
if  so.  how  much  had  been  so  spent  during  each  of  the 
last  three  3"ears,  and  in  connexion  with  what  laboratorjor 
other  similar  institution. — Mr.  Burns  replied  that  in 
addition  to  the  £1,900  to  which  the  hon.  member  referred, 
and  the  sums  expended  in  connexion  with  the  Board's 
pathological  laboratory,  the  amounts  expended  in  the  last 
three  financial  years  on  what  he  was  advised  might  be 
regarded  as  scientific  research  were  £142,  £120,  and  £80 
respectively.  Those  sums  were  paid  to  investigators 
working  privately. 

Industrial  Disease. — In  reply  to  Mr.  Steel-Maitland 
who  asked  whether  power  was  given  to  the  medical 
referee,  in  case  of  industrial  disease,  to  consult  any  doctor 
who  had  prcviouslj-  had  the  case  under  consideration  on 
his  own  initiative,  without  any  application  to  that  effect 
necessarily  having  been  made  by  the  parties  themselves, 
the  Home  Secretary  said  that  the  regulations  required 
that  the  i-eferee  should,  before  deciding  on  the  matter 
referred  to  him.  make  a  personal  examination  of  the 
workman,  and  should  lonsider  any  statements  made  or 
submitted  by  either  party.  There  was  nothing  in  the 
regulations  to  prevent  the  referee,  if  he  should  think  it 
necessary,  consulting  any  doctor  who  had  previously  had 
the  case  before  him,  but  it  would  be  a  matter  entirely  for 
his  own  disci-etion. 

Sir  Victor  Horsfey. — Mr.  Frederick  Hall  asked  the  Home 
Secretary  the  result  of  his  communication  to  the  Royal 
College  of  Surgeons  as  to  the  charges  made  by  Sir  Victor 
Horsley  with  reference  to  the  treatment  of  Miss  Lilian 
Lentou  while  in  prison ;  and  if  he  would  submit  the  terms 
of  his  communication  and  reply  thereto,  in  order  to  afford 
the  House  an  opportunity  of  drawing  its  conclusions  with 
regard  to  the  serious  allegations  made  and  the  grounds  on 
which  he  addressed  his  complaint  to  the  College  of  Sur- 
geons.— Mr.  GuUaud  said  that,  if  the  hon.  member  would 
move  for  the  correspondence,  he  should  be  glad  to  lay  it 
on  the  Table  of  the  House. 


"  Hunger-striking." — In  reply  to  Mr.  Newman,  who  in- 
quired as  to  the  number  of  cases  of  those  who  were 
adopting  the  hunger  strike  in  prison  and  who  were 
sentenced  for  offences  other  than  those  in  connexion  with 
the  demand  for  the  enfranchisement  of  women,  Mr. 
Gulland  said  that  he  had  no  information  of  any  cases 
other  than  tlie  three  which  he  mentioned  in  his  reply 
of  Juue  24tli.  It  had  then  been  stated  that  there  were 
three  such  cases  of  male  prisoners  sentenced  for  burglary, 
obtaining  goods  by  false  pretences,  and  larceny,  and  these 
men  were  being  forcibly  fed. 


Inspection  of  Hotel  and  Restaurant  Kitchens. — Mr.McIvenna 
in  reply  to  ^Ir.  Steel-Maitland,  said  that  the  Home  Office 
had  been  advised  by  the  Law  Officers  of  the  Crown  that 
the  kitchens  of  restaurants,  etc.,  were  not  •'  workshops  " 
within  the  definition  in  the  Factory  and  Workshop  Acts. 


Influenza  in  St.  Kilda. — In  reply  to  Mr.  Hogge  in  relation 
to  the  assistance  which  w-as  recentlj'  sent  by  the 
Admiralty  to  the  in'oabitants  of  St.  Kilda,  Mr.  McKinnon 
Wood  said  that  the  Medical  Otficer  of  the  Local  Govern- 
ment Board  for  Scotland,  who  went  to  St.  Eilda,  reported 
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that  tlie  epidemic  of  influenza  there  was  practically  over, 
and  that  before  lie  left  the  islam!  ho  satisiied  himself  that 
all  the  patients  were  convalesceut. 


Colour-Blindness  Tests. — Lord  Hugh  Cecil  asked  the 
]'i-esidcut  of  Iho  lloanl  of  Trade  whether  by  the  direc- 
tions of  the  Hoard  a  lantern  test  had  recently  been  sub- 
stituted for  a  wool  teat  in  respect  to  colour-hlindness ; 
whether  nearly  50  per  cent,  of  cases  of  colourblindness 
detected  by  the  lantern  test  passed  the  wool  test;  whether 
the  detects  of  the  wool  test  were  pointed  out  nearly  twenty- 
five  years  ago  by  Dr.  Edridgc-Green  ;  and  why  tlie  Board 
of  Trade  had  so  long  preferred  the  advice  of  those  who 
advocated  the  wool  test. — Mr.  Buxton  said  that  on 
April  1st  last  a  lantern  test  was  introduced,  and  certain 
modifications  were  made  in  the  wool  test  previously  used 
for  examining  candidates.  Of  the  failures  in  the  first  two 
months  in  whicli  the  new  tests  had  been  in  force  about 
50  per  cent,  passed  the  modified  wool  test,  but  deficiency 
was  detected  by  the  lantern.  The  Holmgren  wool  test 
had  been  adversely  criticized  by  Dr.  Edridge-Green  for 
many  years.  In  adopting  the  test  in  1894  the  Board  of 
Trade  acted  on  the  advice  of  a  very  strong  committee  of 
the  Royal  Society,  presided  over  by  Lord  Kayleigh.  The 
lantern  test  was  adopted  on  the  recommendation  of  a 
committee  which  was  appointed  in  1910  to  consider 
whether  any  alterations  in  the  sight  tests  were  required. 


IFItOM  OUR  SPECIAL    COIiRESPOSDENTS.'i 

Ti'HERcuLosis  Arrangements  in  Edinburgh. 
One  or  two  further  occurrences  fall  to  be  recorded  con- 
cerning the  tuberculosis  arrangements  in  Edinburgh,  to 
which  references  were  nuide  last  week  (Journ.\l,  July  5th, 
page  43),  and  on  June  28th  (p.  1389).  One  of  these,  the 
acceptance  by  Sir  Robert  Philip  of  the  post  of  expert 
adviser,  was  intimated  at  the  meeting  of  the  Town  Council 
on  July  1st.  In  his  letter  Sir  Robert  stated  that  he 
gladly  placed  at  the  services  of  the  town  the  experience 
lie  had  gained  after  many  years,  and  considered  it  an 
honour  to  have  the  opportunity  of  co-operating  with  the 
medical  officer  of  health  in  measures  for  dealing  with 
tuberculosis ;  he  did  not  think  it  would  be  difficult  to 
draft  a  working  scheme  which  would  bo  acceptable  to 
every  one  concerned.  Another  incident  which  took  place 
at  the  same  meeting  of  the  Town  Council  was  the  notice 
of  a  motion  by  Mr.  Macpherson  and  Mr.  Young  to  remit 
to  the  Public  Health  Committee  to  consider  the  expediency 
of  the  Royal  Victoria  Hospital,  the  dispensary,  and  the 
farm  colony  being  transferred  to  the  Corporation  with 
instructions  to  coufer  with  the  directors,  and  ascertain 
whether  it  would  be  practicable  to  make  satisfactory 
arrangements  at  present.  A  leading  article  in  the  Scots- 
vian  newspaper  (July  2nd)  comments  on  this  notice  of 
motion  as  a  development  which  is  equivalent  to  a  new 
departure,  and  expresses  the  conviction  that  the  inclusion 
of  the  institutions  named  above  within  the  scheme  would 
be  advantageous  to  all  concerned. 

The  opinion  of  the  M.O.H.  (Dr.  Maxwell  'Willianjson) 
on  the  utilization  of  the  Coliutou  Mains  Hospital  for  cases 
of  tuberculosis  is  stated  in  his  annual  report.  Ho  has 
no  doubt  about  the  wisdom  of  arranging  for  the  treatment 
of  tuberculosis  cases  at  Coliutou  Mains  Hospital;  he 
would  place  there  patients  not  only  in  the  later  but  also 
in  the  very  early  stages  of  the  disease.  There  was 
accommodation  there  for  716  patients,  and  never  since 
the  opening  of  the  hospital  had  more  than  467  patients 
been  under  treatment  at  the  same  time;  indeed  last  year 
the  daily  average  of  occupied  beds  had  only  been  353. 
The  conclusion  drawn  is  that  there  is  a  large  amount  of 
unused  bed  accommodation  in  the  institution,  and  that 
since  the  building  itself  and  its  surroundings  arc  eminently 
adapted  for  the  treatment  of  tubei-culosis  on  modem  prin- 
ciples it  should  be  fully  utilized  in  the  new  tuberculosis 
arrangements. 

As  was  indicated  here  last  week  {vide  p.  43),  one  of  the 
criticisms  on  the  tuberculosis  scheme  was  that  it  would 
crowd  all  the  tuberculosis  cases  together  into  one  building. 
Dr.   'Winiamson   seems  to    show   that  the   risk    of   over- 


crowding at  Colinton  is  neither  great  nor  likely  to  be 
immediate.  He  is  at  pains  to  explain  away  the  increase 
in  the  number  of  phthisis  cases  being  intimated  notv  as 
compared  witli  some  five  years  ago.  In  1907  there  were 
651  cases  notified,  in  tlie  next  year  there  were  more,  and 
so  it  had  gone  on  till  in  1912  there  wore  1,255  cases.  This 
increase  was  really  to  be  regarded  as  an  indication  of  tbe 
greater  care  exercised  in  recognizing  the  existt^nce  of  tho 
disease  early  in  its  course.  Consumption,  like  the  general 
and  the  infantile  death  rates,  reached  a  higher  rate  in  the 
densely  ]iopiilat<?d  parts  of  the  city.  In  the  Haymarket, 
Morningsidc,  and  Jlerchiston  Wards,  which  might  be 
regarded  as  the  better-class  districts,  the  notirications 
were  1.3,  1.4,  and  1.9  per  1,000  respectively,  whereas  in 
tho  wards  where  tenement  dwellings  abounded,  and 
where  tliero  were  large  numbers  of  houses  of  one  or  two 
rooms,  the  rate  of  phthisis  notifications  rose  to  3.1  (in 
Gorgio  Ward),  to  4.5  (in  St.  Andrew's  Ward),  and  to 
7.4  (in  St.  Giles  Ward). 

The  Public  He.\lth  of  Edinburgh. 

Dr.  Maxwell  Williainsou's  annual  re))ort  on  the  Public 
Health  Department  of  the  City  of  Ediuliurgh,  was  sub- 
mitted to  the  Town  Council  on  July  1st.  In  it  he  dwelt 
on  the  decrease  in  the  mortality  rates;  forty  years  ago 
the  rate  readied  27  per  1,(XK) :  twenty  years  ago  it  was 
20  per  1.000  :  twelve  years  ago  it  was  nearly  18  per  1,000; 
and  during  the  last  three  years  it  had  been  slightly  over 
14  per  1,000.  It  would  be  lower  still  if  it  were  not  for  the 
densely  populated  wards,  such  as  St.  Giles,  which  has 
a  mortality- rate-rate  of  16.9  per  1,000,  and  for  such 
parts  of  that  ward  as  the  Grassmarket  and  West  Port, 
where  it  was  as  high  as  22  per  1,000.  With  ex- 
tremely rare  exceptions  the  deatli-rate  followed  with 
wonderful  precision  the  housing  conditions,  the  density  of 
the  po])ulatiou,  and  the  accomimnying  insanitary  condi- 
tions attendant  upon  the  general  overcrowding  of  tho 
community  in  certain  districts.  The  conclusion  was  that 
the  improved  housing  of  the  people  must  be  secured  if  a 
further  diminution  in  the  number  of  deaths  was  to  bo 
brought  about ;  there  must  be  strict  observance  of  such 
building  regulations  as  tend  to  prevent  the  massing  of  an 
undue  number  of  persons  upon  a  limited  area  of  ground  ; 
there  must  be  close  supervision  to  stop  the  subdivision  of 
existing  property  for  the  accommodation  of  a  larger 
number  of  persons  than  was  sanctioned  in  the  original 
building;  all  efforts  which  had  been  made  during  recent 
years  for  the  condemnation  and  closing  of  houses  found 
unfit  for  human  habitation  must  be  continued ;  and  a 
higher  standard  should  be  imposed  before  such  condemned 
propert}-  was  again  permitted  to  be  occupied.  There  was 
no  diminution  in  the  cancer  rate;  indeed  there  was  a  slight 
increase  in  the  recorded  cases.  Dr.  Williamson  points  out 
the  somewhat  remarkable  fact  that  for  the  past  three 
or  more  years  the  cancer  and  tuberculosis  dcatli-ratrs 
have  been  practically  the  same;  in  1910  they  were  387 
and  389  ve.'-.pectively,  for  1911  they  wore  405  and  392, 
and  for  1912  they  were  400  and  406.  There  w'as  a  need 
for  special  hospital  accommodation  for  cancer  cases,  and 
if  this  were  provided  the  way  would  be  paved  for  making 
the  disease  i\  notifiable  one.  A  most  hopeful  feature  in 
the  health  of  the  city  was  the  continued  fall  in  the  infantile 
mortalitv.  Only  a  few  years  ago  the  rate  was  140  or  150 
per  l.OOb,  but  iii  1911  it  fell  to  115  per  l.OCO,  and  in  1912 
it  was  as  low  as  110  per  1,000.  .\s  with  the  general  so 
with  the  infantile  death-rate:  it  would  be  much  lower  but 
for  certain  black  spots  in  the  city.  Thus,  in  the  -St.  Giles 
Ward  the  infantile  rate  was  155  per  1.000.  while  in 
Merchiston  it  was  only  46;  further,  in  one  part  of  tho 
St.  Giles  Ward — namely,  in  the  Cowgate — the  rate  roso 
as  high  as  277  per  l.OCX),  and  in  the  not  far  distant 
Richmond  Street  district  it  was  232  per  l.OCO. 

Nowadays  the  birth-rate  part  of  a  medical  officer  of 
health's  report  is  more  closely  scanned  than  in  the  times 
when  the  population  was  going  up  by  leaps  and  bounds. 
In  1912  there  were  only  6.700  births  registered  in  Edin- 
burgh, giving  a  rate  of  20.81  per  1,000,  or,  after  correction 
for  couutr}-  births,  19.71.  This  is  a  drop  on  the  preceding 
year,  and  a  reduction  on  all  previous  ones.  Thus,  in  1903, 
with  a  total  population  some  3,000  or  so  smaller  than 
now,  the  births  numbered  8,112,  and  the  rate  was  25.49. 
The  natural  increase  of  the  population  for  1912  was  1,645, 
and  at  this  rate  Edinburgh  will  require  136  years  to 
double  the  number  of  its  inhabitants. 
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Whoopixg-cough. 

For  some  eighteen  months  thei'c  has  been  an  unii«;ual 
and  widespread  prevalence  of  \vhoopiug-cough  in  Scotland, 
with  a  considerable  mortality. 

In  the  sixteen  principal  towns  (Glasgow,  Edinburgh, 
Dundee,  Aberdeen,  Paisley,  Leith,  Greenock,  Perth,  Coat- 
bridge, Motherwell,  Kirkcaldy,  Hamilton,  Clydebank, 
Kilmarnock,  Falkirk,  and  Ayr!  there  were  174  deaths 
during  the  first  quarter  ot  1912,  equivalent  to  a  mortalitj- 
o£  32  per  100.000.  During  the  second  quarter  of  1912  there 
were  168  deaths,  equivalent  to  a  mortality  of  31  per 
100,000.  During  the  third  quarter  156,  and  during  the 
fourth  quarter  190,  which  is  equivalent  to  a  mortality  of 
35  per  100,000. 

In  the  first  quarter  of  1913  the  deaths  numbered  591  and 
during  the  second  427.  The  mortality  was  greatest  between 
1  and  5,  but  one  death  has  occurred  this  year  between  the 
ages  of  10  and  15.  In  these  six  months  the  mortality  in 
cliildren  under  1  was  also  very  heavy,  particularly  in 
March.  The  figures  cited  do  not  give  an  exaggerated  idea 
of  the  lieavy  mortalitj'  from  whooping-cough  for  the  whole 
country,  but  probably  rather  the  reverse,  since  in  many 
country  districts  children  suffering  from  this  mafady  are 
allowed  to  go  out  of  doors  in  all  sorts  of  weather,  however 
coid  or  wet.  Tlie  deaths  from  whooping-cough  during 
1912  were  29  per  cent,  of  the  total  zymotic  deaths.  To  all 
appearance  this  will  be  considerably  exceeded  during  1913. 

Public  Health  in  IxvERNESssHinE. 

Dr.  .John  Macdouald,  M.O.H.  Inverness-shire,  in  his 
annual  report  for  1912,  compares  the  birth-  and  death- 
rates  for  the  past  four  vears:  For  1912  the  bii-th-rate  was 
17.8  as  against  19.1,^17.9,  19.2,  and  18.6.  The  births 
exceeded  the  deaths  by  197.  Harris  had  again  the  highest 
rate,  22.5,  although  this  was  considerably  below  the  rate  of  I 
the  previous  year  (25.7).  The  rates  of  the  insular  districts 
were,  on  the  whole,  higher  than  those  of  the  mainland,  the 
total  rate  being  18.8  as  against  16.7. 

The  death-rate  for  1912  was  14.6  as  against  13.6.  14.6, 
15.0,  and  15.3  for  the  previous  four  years.  The  highest 
death-rate  was  in  the  Badenoch  district,  17.8.  Skj-e 
closely  followed  with  17.1. 

Of  the  total  number  of  deaths  in  the  county,  194,  or  21.4 
per  cent.,  were  not  certified  by  a  doctor.  As  is  usually 
the  case,  the  largest  number  of  uncertified  deaths  occurred 
in  the  islands.  Taking  the  county  as  a  whole,  the  number 
of  uncertified  deaths  had  decreased  during  the  period  since 
1892,  but  certain  parishes  still  retained  the  same  high  per- 
centage due  to  the  long  distances  from  a  doctor  and  the 
considerable  expense  involved  in  obtaining  his  services. 

Tlie  infantile  mortality-rate  was  59.8,  as  compared  with 
72.7  in  the  previous  year;  66  deaths  of  infants  under 
1  year  were  registered,  of  which  18,  or  27.2  per  cent.,  were 
uncertified. 

The  death-rate  from  phthisis  on  the  mainland  was  0.95, 
and  in  the  islands  1.50.  This  can  not  be  taken  as  the 
true  rate  owing  to  the  largo  number  of  uncertified  deaths, 
many  of  which  were  undoubtedly  due  to  this  disease. 
Under  the  Infectious  Diseases  ^Notification)  Act  228 
notifications  were  received  a.s  compared  with  153  in  the 
previous  j'car ;  this  increase  was  largely  due  to  scarlet 
fever,  which  was  prevalent  in  most  of  the  districts.  The 
medical  inspection  of  school  children  has  yielded  interest- 
ing information.  Dr.  llacdonald  states  that  the  condition 
of  the  teeth  of  children  is  receiving  a  degree  of  attention 
not  hitherto  paid  to  it,  and  some  school  boards  have  been 
able  to  do  a  great  deal  in  this  respect  for  necessitous 
children  by  reason  of  the  treatment  grant  provided  by 
the  Government.  Reference  is  made  in  the  report  to  the 
relationship  of  tuberculosis  with  the  housing  question, 
and  it  is  stated  that  whiio  local  authorities  have  not 
taken  many  active  steps  under  the  Housing  and  Town 
Planning  Act,  1909,  inspections  have  been  carried  out, 
but  houses  have  been  dealt  with  chiefly  under  the  Public 
Health  Act. 

Edinbubgh  Roy.vl  Tnfirm.vry  Residents'  Club. 
The  nineteenth  annual  general  meeting  of  the  Edin- 
ourgh  Royal  Infirmary  Residents'  Club  was  held  on 
June  27th,  with  the  President,  Sir  George  T.  Beatson, 
K.C.B.,  in  the  chair.  The  annual  report  of  the 
Honorary  Secretary  (Dr.  R.  W.  Johnstone)  and  the 
Honorary  Treasurer  (Dr.  D.  Halliday  Croom)  were 
read     and    adopted.      Mr.    J.  M.    CotteriU    was    elected 


President  for  the  ensuing  year,  and  Drs.  J.  V.  Patersou 
and  Torrance  Thomson  members  of  Committee.  Dr. 
William  Russell  was  elected  an  honorary  member  of  tho 
club.  In  the  evening  the  members  of  the  club  dined 
together  to  tho  number  of  eighty-six.  After  the  toast  of 
"  The  King  "  had  been  honoured.  Sir  George  T.  Beatson 
proposed  the  "  Floreat  Residentia  "  in  a  most  eloquent 
speech,  in  the  course  of  which  he  traced  much  of  the  early 
history  of  the  infirmary,  and  recalled  many  interesting 
reminiscences  of  his  own  days  as  student  and  resident 
under  Lister.  Dr.  James  Ritchie,  a  fellow  Resident  of  Sir 
James  Beatson,  proposed  "  The  Health  of  the  President." 
quoting  Henley's  famous  lines  on  the  "  House- Surgeon,"  of 
which  Beatson  was  the  original.  In  the  course  of  the 
evening  Dr.  James,  Dr.  Malcolnison,  Dr.  A.  E.  Ritchie,  and 
Dr.  Pullon  sang,  and  Mr.  Dowden,  Mr.  Scot  Skirving,  and 
Dr.  Claude  Ker  entertained  the  company  with  anecdotes 
and  recitations. 


Urdauir. 
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Memorial  to  the  late  Sir  Henry  Sw.\nzy. 
At  a  meeting  held  at  the  Royal  College  of  Surgeons  of 
Ireland,  under  the  chairmanship  of  the  Pi-esident,  it  was 
announced  by  Mr.  J.  B.  Story  that  a  committee  of  280 
members  had  been  formed  to  establish  a  memorial  to  the 
late  Sir  Henry  Swanzy.  The  committee  included  80 
medical  men  resident  in  all  parts  of  Ireland,  40  resident 
in  Great  Britain,  and  42  eminent  ophthalmologists  and 
aurists  in  Paris,  Rome,  Vienna,  Berlin,  Upsala,  Stockholm' 
Madrid,  and  other  university  towns  in  Europe.  America, 
and  Australia.  Mr.  .Justice  Barton,  who  moved  the  fir.st 
resolution,  said  that  he  believed  that  nothing  would  have 
been  nearer  to  Sir  Henrj'  Swanzy 's  heart  than  the  com- 
pletion of  the  Royal  Victoria  Eye  and  Ear  Hospital ;  it 
would  be  consistent  with  this  proposal  that  his  personality 
should  be  represented  in  some  bust,  statue,  or  picture. 
The  motion  was  seconded  by  the  President  and  carried. 
An  executive  committee  was  appointed,  with  power  to 
appoint  secretaries  and  treasurers  and  to  collect  subscrip- 
tions. On  the  motion  of  Mr.  J.  B.  Story,  seconded  by 
Sir  John  Moore,  the  Committee  was  instructed  that  the 
memorial  shoukl.  if  possible,  take  the  form  of  the 
completion  of  the  Royal  Victoria  Eye  and  Ear  Hospital. 

The  RoY.iL  Hospital  for  Ixcur.\bles. 
At  the  annual  meeting  of  the  Royal  Hospital  for  In- 
curables on  July  3rd  it  was  indicated  that  the  governing 
body  has  in  view  a  plan  of  considerable  interest.  Althougli 
the  institution  already  provides  accommodation  for  213 
patients  and  no  beds  are  ever  left  vacant,  it  is  not  found 
possible  to  accord  admission  to  more  than  about  one-fourth 
of  the  number  of  those  who  are  medically  i-ecommended  as 
being  hopelessly  incurable  and  incapable  of  earning  theu' 
living  In  view  of  this  fact  it  is  proposed  to  reconstruct 
the  oldest  portion  of  the  iircseut  building  so  as  to  i-aise 
the  total  accommodation  to  248  beds.  The  hospital  dates 
back  to  tlie  year  1743,  and  both  treatment  and  maintenanqe 
are  gratuitous. 
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Women's  Hospital  fop.  South  London. 
The  foundation  stone  of  the  new  in-patient  department 
of  the  South  London  Hospital  for  Women  at  Clapham 
Common  was  laid  by  Princess  Louise,  Duchess  of  Argyll, 
ou  July  1st.  The  Princess  was  received  by  Lady 
Tenuyson  (who  took  the  place  of  Viscountess  Castle- 
reagh,  chairman  of  the  board  of  management),  the  Bishop 
of  Southwark,  jMrs.  Scharlieb  (consulting  surgeon),  and 
the  honorary  medical  staff  of  the  hospital,  whilst  a  de- 
tachment of  boy  scouts  acted  as  a  guard  of  honour,  and 
the  entrance  to  the  marquee  was  kept  by  students  from 
the  Loudon  School  of  Medicine  for  Women.  After  the 
presentation  to  the  Princess  of  the  Mayors  of  Wands- 
worth and  Southwark,  and  the  architect  of  the  new 
building,    Mr.    M.    E.    Collins,   an    address    of    welcome 
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•was  read  by  Lady  Tcnnysou,  and  Miss  Douie 
described  tlie  aims  of  tlie  uew  liospit.d,  puiiitint;  out 
that  it  was  the  scooud  liospilal  for  women  to  be 
established  in  Loiidou.  and  tliei'oforo  should  not  only 
afford  much-needed  opportunities  for  women  doctors 
desiring  hospital  experience,  but  shouUl  also  form  a 
traiuinfj  ground  for  medical  women  who  intended  to 
practise  in  India  or  the  Colonies.  Its  existence  had  been 
made  possible  by  an  anonymous  donation  of  X35,000;  in 
addition,  £6,000'  had  been  subscribed,  but  £15,000  nioro 
was  needed  to  complete  the  institution.  The  out-patient 
department,  opened  on  April  2nd  by  Viscountess  Castle- 
reagh,  had  had  over  1,300  attendances  ;  and  the  principal 
Ijurpose  of  the  in-patient  department  was  to  give  medical 
attendance  to  women  in  South  London  and  elsewhere  who 
wished  to  be  attended  by  women  doctors  only.  In  view 
of  the  want  of  women  doctors  in  India  as  well  as  in  this 
country,  an  appeal  was  being  made  on  imperial  grounds 
for  public  sympathy  and  support.  The  foundation  stone 
was  then  laid  by  Princess  Louise. 

The  M.iUDSLEY  Hospital. 
The  London  County  Council  on  July  1st  accepted  a 
tcnuler  of  £43,248  for  the  erection  of  the  Maiidsley  Hos- 
pital at  Denmark  Hill,  Camberwel!.  The  tender  was 
£3,431  in  excess  of  the  asylums  engineer's  estimate,  this 
l)eing  due  to  increases  in  the  cost  of  material  and  labour. 
It  has  been  decided  to  omit  provision  for  a  house  for  the 
medical  superintendent,  to  cost  £900,  on  tlio  ground  that 
it  will  be  best  for  the  medical  superintendent  to  find  his 
own  residence  in  the  vicinity  of  the  hospital. 

Women  and  the  Bed  Cross  Society. 
The  City  of  London  Branch  of  the  Red  Cross  Society 
lield  a  most  interesting  competition  on  July  3rd,  at  the 
Guildhall,  for  two  challenge  trophies  presented  by  Lady 
Vezey  Strong  and  Lady  Perlis  to  the  best  team  from  the 
male  and  female  Voluntary  Aid  detachments.  Each  team 
had  to  advance,  render  first  aid.  and  transport  a  case  to  a 
clearing  hospital,  fifteen  minutes  being  allowed  for  the 
task.  Six  women's  and  three  men's  teams  competed. 
The  judges  were  Colonel  Culver  James,  Honourable 
Artillery  Company,  and  Captain  Grant,  R. A.M. C, adjutant 
to  the  1st  London  Division.  The  winners  were  the  No.  5 
men's  team,  86  marks,  and  the  women's  No.  10  team, 
83  marks.  Afterwards  an  cxliibition  of  transporting  tlie 
injured  by  means  of  extemporized  transport  was  given 
and  an  excellent  clearing  hospital  established  ;  the  im- 
p(n-taut  equipment  was  found  by  Messrs.  Maw  and  Co. 
The  parade  was  formed  up  under  the  presidency  of  tlie 
vice-chairman,  Lady  Perks,  who  presented  the  prizes. 
Colonel  J.  Harper  and  Colonel  Harrison,  C.V.O.,  wlio 
represented  the  A.D.M.S.  for  the  1st  and  2nd  London 
Divisions,  proposed  a  vote  of  thanks  to  the  judges. 
Colonel  P.  IJniome  Giles,  C.I3.,  the  City  Director,  proposed, 
and  Lady  Dimsdale  seconded,  a  vote  of  thanks  to  Lad)' 
Perks.  Afterwards  the  detaclimcnts  were  entertaiiied  by 
Lady  Perks  in  the  crypt.  On  the  occasion  of  the  King's 
review  of  the  London  Territorials,  60  males  and  60 
females,  paraded  for  duty  in  uniform  in  Hyde  Park. 
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Women  and  the  Red  Cuoss  Society. 
During  the  second  annual  camp  training  of  the  Briti.sh 
Red  Cross  Women's  Brigade,  Glamorgan,  at  Barry  Island, 
a  parade  was  held,  at  which  Mr.  J.  Lynn  I'homas,  C.B., 
said  that  the  first  camp  organized  by  Miss  E.  P.  Hughes 
at  Barry  Island  in  1911  was  a  laudnuirk  in  the  history  of 
British  lied  Cross  work  in  Great  Britain,  since  it  was  the 
first  ever  held  in  time  of  peace.  As  the  nonnnal  liead  of 
the  camp  he  was  glad  to  say  that  the  movement  had  the 
fundamental  quality  of  showing  how  women  might  learn  to 
render  service  as  an  organized  body  in  the  battle  against 
disease.  He  then  went  on  to  speak  of  the  domestic  fly 
as  the  carrier  of  disease  in  prace  and  war.  After 
referring  to  the  part  insects  played  in  the  ibssemi- 
nation  of  malaria,  yellow  fever,  and  sleeping  sickness, 
and  to  the  campaign  successfully  carried  out  against 
the  two  former  diseases  along  the  Suez  Canal  and 
in  counaxion  witli  the  building  of  the  Panama  Canal, 
he  wont  on  to  say  that  tlie  houso-tiy,  though  it 
only    carried    infection    on    its    legs    and    mouth,    con- 


veyed it  to  food  and  to  the  eyes,  nose,  and  lips  of  man- 
kind, was  a  serious  enemy  to  the  human  race.  The 
house-fiy  tooli  about  eleven  days  to  develoj)  fi-om  t^ie  egg 
to  the  perfect  insect.  At  Hloemfonteiu  the  flies  were  a 
plague,  and  it  was  a  common  and  significant  observation 
during  the  South  African  war  that  tliose  who  were  con- 
tinually on  the  move  enjoyed  far  better  health  than  those 
who  were  in  stationary  camps.  Not  only  was  typhoid 
fever  conveyed  by  flies,  but  there  was  indubitable  evidence 
that  summer  diarrhoea,  fatal  to  so  many  infants  and 
children,  was  also  convoyed  by  the  fly,  and  he  believed 
tliat  milk  and  other  cold  foods  were  infected  with  the 
tubercle  bacillus  by  the  same  insect.  An  international 
cam])aign  for  the  des;truction  of  the  domestic  fly  could  bo 
carried  out  primarily  by  women  taking  care  that  their 
houses  were  clean,  and  inducing  the  sanitary  authorities 
to  destroy  the  lairs  or  breeding  grounds  of  the  flies  at  least 
once  a  week.  In  that  way  the  eggs  and  maggots  would 
be  removed  before  they  developed. 

The  Position  in  South  Wales. 

A  prolonged  conference  took  place  at  Cardiff  on  Tues- 
day, July  8th,  presided  over  by  the  Chairman  of  the 
Welsh  insurance  Comnnssion.  The  conference  was 
attended  by  the  members  of  the  Welsh  Comnnssion  ;  the 
Chairmen  of  the  tilamorgan  and  Monmouth  Insurance 
Committees  and  the  Chairuum  of  the  Jledical  Benefit 
Subcommittees;  by  the  six  medical  men  appointed  by 
the  South  Wales  colliery  surgeons  to  conduct  negotia- 
tions on  their  behalf;  by  Mr.  Winston,  Mr.  Onions,  and 
other  re]iresentatives  of  the  luiners  of  the  different  col- 
lieries; and  by  Dr.  .'\ddison,  who  had  been  instrumental 
in  promoting  the  conference.  The  medical  men  in  Wales 
were  represented  by  I  irs.  G  rcer,  Nanntou  Morgan,  Maclean, 
Thomas,  Milligan,  and  Edwards. 

We  understand  that  an  agreement  was  reached  to  the 
effect  that  it  was  desirable  that  the  works  systems  should 
be  approved  under  .Section  15  (4)  of  the  National  In- 
surance Act  instead  of  under  Section  15  (3),  and  as  to  the 
conditions  which  should  be  sought  for  by  agreement  to 
apply  to  systems  generally. 

Sti'ps  were  taken  to  initiate  the  formation  of  a  con- 
ciliation board  to  deal  with  disputes  in  these  areas,  and, 
pending  the  formation  of  such  a  body,  we  understand 
that  the  medical  men  and  the  miners'  representatives 
present  expressed  their  willingness,  uuofficially,  to  use 
their  good  oftices  to  endeavour  to  bring  about  settlements 
in  the  dis]nitcs  which  are  prevailing  at  present. 

The  Chairman  of  the  Welsh  Commission  and  Dr. 
Addison  were  thanked  for  their  services,  and  a  hopeful 
feeling  prevailed  that  the  proceedings  would  lead  to  a 
settlement  of  the  present  troubles. 


CoriT2pouDrna, 


THE  PROPOSED  REFORM  OF  THE 
CONSTITUTION. 

Sir, — ;\Iost  members  of  the  Association  are  now  willing 
to  admit  that  its  present  constitution  must  be  altered  If 
it  is  to  continue  to  attempt  to  represent  the  medical  pro- 
fession. This  question  is  an  old  one  ;  certainly  it  existed 
when  I  was  President  in  1907,  and  it  may  be  well  to  call 
to  uHud  the  proposals  which  were  adopted  by  a  number  of 
leading  men  in  the  Association  who  were  representative 
of  all  the  shades  of  opinion  which  then  existed.  These 
proposals  were  duly  brought  before  the  l\epresentativc 
Meeting  at  ShcfBeld  in  1908,  and  their  rejection  had  much 
to  do  with  the  subsequent  loss  of  the  Charter.  They 
can  be  seen  in  a  letter  I  published  in  the  Journal  of 
November  14th,  1908  (p.  1520;,  together  with  the  names 
of  the  gentlemen  who  took  part  in  the  discussion  on  the 
subject.     These  proposals  were  : 

1.  On  the  Pciitt  of  New  Departures  of  Policy. — That 
the  decision  of  the  Representative  Bod)-  to  adopt  for  the 
furtherance  of  the  objects  of  the  Association  any  of  the 
nu'ans  specified  in  Clause  2  (2)  of  the  Charter  not  pre- 
viously atlopted  shall  require  confirmation  by  another 
Representative  Meeting.  If  so  confirmed  the  proposal 
will  then  como  before  the  Council,  who  may  take  a 
referendum. 
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2.  On  Taling  a  Hcfercndnm. — That  tlie  referendara, 
whenever  takeii,  shall  be  by  means  of  voting  papers  sent 
to  every  individual  member  of  the  Association. 

3.  071  ihe  JSlcciion  of  Bejiresenfatircs. — That  nomina- 
tions should  be  received  bj'  a  certain  date,  and,  in  case  of 
a  contest,  that  the  election  shall  be  by  voting  papers  sent 
to  each  member  of  the  Division. 

4.  As  to  Standing  Coiitmiitccn. — That  each  Standing 
Committee  shall  receive  instructions  from  and  reisort  to 
the  Council. 

I  am  glad  to  see  that  two  of  these  proposals  have  been 
brought  forward  by  the  Jletropolitau  Coimties  Branch 
Council,  and  I  hope  that  these,  at  any  rate,  will  be  in- 
corporated as  part  of  the  constitution  of  the  Association. 
The  Divisional  meetings  have,  and  must.iirove  a  failure  iu 
.scattered  country  districts,  and  it  is  unfair  to  disfranchise 
the  country  practitioner  who  cannot  attend  a  Divisional 
meeting  held,  perhaps,  at  a  town  thirty  miles  from  his 
residence,  by  an  obstinate  refusal  to  allow  him  to  vote  for 
his  representative  and  a  referendum  by  means  of  a  postal 
vote.  If  he  will  not  use  his  postal  vote  that  is  his  affair, 
but  it  is  absurd  to  expect  him  to  sacrifice  a  day  or  half  a 
dav  and  travel,  perhaps,  ten  to  thirty  miles  in  order  to 
do  so. 

Personally  I  am  in  favour  of  all  the  six  propositions  put 
forward  by  Dr.  Koberts  Thomson  in  his  able  letter  in  the 
.TouRNAL  of  June  28th,  except  that  I  think  a  meeting  of 
the  Representatives  once  a  year  is  quite  sufficient.  If 
they  then  elect  a  small  and  competent  body  of  men  to  act 
as  the  Council,  the  Association  will  be  safe  in  their  hands. 
The  calling  together  of  the  Representative  Body  and  the 
printing  of  its  reports  is  a  matter  of  great  expense,  and  is, 
t  think,  qiiitc  unnecessary  more  than  once  a  year.  The 
members  of  the  Association  hardly,  I  think,  realize  the 
nmount  of  money  spent  on  meetings  of  the  Representative 
Body,  Council,  and  various  Committees,  together  with  the 
nrinting  expenses  entailed  in  connexion  with  them.  A 
great  economy  in  expense  might  be  effected  by  curtailing 
these  meetings,  and  the  printing  expenses  involved  in  the 
sirculation  of  reports  so  very  long  and  tedious  that  I  feel 
confident  few  members  of  the  Association  read  them  when 
printed  in  the  Supplement.  It  .seems  to  me  advisable  to 
curtail  the  expenses  connected  with  the  Representative 
Meetings  rather  than  to  increase  them  bj'  having  two 
meetings  of  the  Representative  Bodj'  every  year. — I  am, 
etc., 
Exeter.  July  7th.  Henry  Davv. 

Sir, — As  one  of  those  who  were  on  the  Council  with 
Dr.  Roberts  Thomson  in  the  old  days,  and  have  had  the 
honour  of  representing  mj'  Branch  on  many  occasions 
since,  may  I  with  your  permission  say  a  few  words  ou 
this  subject  ? 

I  was  on  the  opposite  side  to  Dr.  Thomson  in  the  con- 
troversy to  which  he  refers  iu  1902.  but  I  am  glad  to  see 
from  his  letter  in  your  issue  of  June  28th  that  he  has 
considerably  modified  the  views  I  understood  him  to  hold 
then.  "With  regard  to  his  present  views,  I  am  cutirelj-  in 
accord,  with  the  excei^tion  of  his  condemnation  of  the 
principle  of  delegation.  For  my  own  part,  in  spite  of  the 
recent  vote  of  the  Centi-al  Council.  I  am  strongly  of 
opinion  that  this  principle  should  be  retained.  Many  of 
the  reasons  adduced  in  1902  in  favour  of  that  principle, 
in  my  opinion,  still  hold  good.  Delegation,  except  iu 
matters  which  are  keenly  felt  by  a  Division  to  be  essential 
for  the  welfare  of  its  members,  and  are  almost  unani- 
mously stipported,  is  seldom  resorted  to,  and  in  respect  to 
e%-erything  else  the  Representatives  are  left  free  to  follow 
their  own  judgement.  Some  Divisions  never  delegate  any- 
thing to  their  Representatives,  and  none  are  compelled  to ; 
so  that  I  cannot  see  the  object  of  preventing  such  Divisions 
as  desire  to  enforce  certain  opinions  on  their  Representa- 
tives from  doing  so.  Dr.  Courtenay  Lord  says,  '■  No  one  can 
travei-se  the  statement  that  the  voicing  of  the  Association 
by  delegates  has  not  proved  a  success,"  but  a  "ghastly 
failure."  With  all  respect,  I  must  differ  from  him.  The 
"  ghastly  failure  "  he  alludes  to  was  not,  iu  my  opinion, 
due  to  that  cause.  Except  for  the  principle  of  delegation, 
there  might  have  been  a  still  more  ghastly  failure.  Dr. 
Lord  says  "  the  scope  for  wire-pulling  is  too  great  where 
all  the  electorate  is  gathered  together  in  one  place." 
Where  Representatives  are  not  compelled  to  voice  the 
opinions  of  those  who  sent  them  there  on  special  questions, 


are  they  not  open  to  "  wire-pulling  "  '?  I  think  votes  are 
quite  as  likelj'  to  be  influenced  at  professional  crises  by 
vrii-e-pulling  as  by  the  eloquence  of  ojiposing  speakers. 
The  eloquence,  too,  and  convincing  power  may  be  on  the 
wrong  side.  It  can  hardly  be  contended  that  some  of  the 
chief  opponents  of  the  wishes  of  the  profession  throughout 
the  debates  on  the  Insurance  Bill  were  devoid  of  eloquence, 
and  I  think  that  they  would  certainlj-  be  in  favour  of  the 
abolition  of  the  principle  of  delegation. 

Personalh',  I  am  in  favour  of  a  scheme  of  reform  of  the 
constitution  on  the  lines  suggested  by  Dr.  Thomson  or 
Di'.  Biggs,  provided  that  all  Representatives  are  elected  by 
a  postal  vote,  and  that  any  matters  delegated  to  them  shall 
be  settled  in  a  similar  manner. 

A  small  meeting  such  as  in  the  past  has  often  elected 
the  Representative  and  delegated  opinions  in  the  name  of 
the  members  of  the  Division  is  open  to  grave  objection, 
and  is  not  likely  to  furnish  a  proper  representation  of  the 
members  of  the  British  Medical  Association. — I  am,  etc., 
London, N.E,.  July 4th.  Major  Greenwood. 


PROPOSED  SPECIAL  ORGANIZATION  FUND. 

Sir, — I  have  carefully  read  Appendix  XIX  iu  the  Sup- 
plement (July  5th),  and  must  confess  that  my  feeling  is 
one  of  keen  disappointment — disappointment  not  only  at 
the  delaj'  which  has  occurred  since  we  of  Newcastleon- 
Tyne  first  submitted  our  scheme,  but  disappointment  also 
that  the  Committee  consider  any  compulsory  scheme 
impracticable. 

I  beg,  however,  to  differ  from  the  Committee.  We  put 
forward  a  scheme  whereby  a  fighting  fund,  ample  for  all 
purposes  of  protection,  would  have  been  built  up,  and 
surely  it  would  have  been  an  easy  matter  for  the  Com- 
mittee in  January  to  have  agreed  to  our  suggestion  that 
each  man  on  the  panel  should  bo  asked  to  contribute  so 
much  for  each  person  on  his  list.  Any  good  insurance 
company,  having  agents  in  every  district,  would  then  have 
had  every  medical  man  called  upon,  and  would  have 
obtained  the  signature  of  every  (or  nearly  every)  man  to 
an  agreement  binding  him  to  so  contribute.  All  the  work 
would  have  been  done  bj"  the  insurance  company  and  all 
the  expense  would  have  been  borne  by  it,  and  at  the  end 
of  three  years,  with  a  fund  of  over  half  a  million  at  our 
disposal,  we  could  have  fought,  and  fought  successfully, 
for  our  rights. 

Now,  sir,  instead  of  this  very  desirable  result,  what  will 
happen?  You  suggest  that  contributions  may  commence 
in  1914,  so  that  at  the  end  of  the  three  years'  trial,  when 
we  onght  to  be  well  prepared  for  the  fight  which  is  sure 
to  come,  we  shall,  if  all  goes  well,  have  the  magnificent 
sum  of  £30,000,  instead  of  £500.000  which,  under  our 
scheme,  we  should  have  had.  It  is  trulj'  pitiful  to  find 
a  body  of  men  so  willing  to  imitate  the  ostrich  and  hkle 
their  heads  in  the  sand. 

Again,  this  sum  of  £30,000,  insufficient  as  it  is,  ean  only 
be  relied  upon  if  10.000  men  cau  be  persuaded  to  contribute 
voluntarily.  We  must  not  forget  that  it  will  be  infinitely 
more  difficult  now  to  get  men  to  sign  any  sort  of  agree- 
ment to  contribute  than  it  would  have  been  six  months 
ago  when  all  the  men  were  full  of  ardour.  I  cannot  help 
thinking  that  a  glorious  opportunit}-  has  been  absolutelj' 
and  hopelesslj-  lost  through  the  dilatoriness  and  want  of 
business  acumen  of  the  Committee. 

Let  us  look  for  a  few  minutes  at  this  new  scheme. 
In  the  first  place  each  man  will  be  asked  to  contribute 
£5  a  year,  no  matter  what  the  size  of  his  panel ;  whereas 
in  the  Newcastle  scheme  each  man  would  contribute  in 
proportion  to  the  size  of  his  panel.  This  surelj'  would 
have  been  a  much  fairer  way. 

The  question  of  sickness  and  accident  and  pensions  is 
one  of  only  secondarj'  importance,  and  could  have  been 
discussed  and  terms  arranged  at  any  time  before  January, 
1916.  The  creation  of  a  substantial  defence  fund  is,  ou  the 
contrary,  of  the  most  urgent  and  pressing  importance,  and 
is  a  question  which  cannot  be  postponed,  or  auj'  efforts  of 
ours  at  the  end  of  1915  will  be  as  hopeless  as  they  were  iu 
December,  1912. 

Another  point  which  strikes  me  is  the  glaring  dispro- 
portion between  tlft  estimated  income  and  the  estimated 
expenditure.  Out  of  a  total  estimated  income  of  £50,000 
there  will  be  a  balance  left  of  only  £13,000.  The  expendi- 
ture, I  take  it,  will  be  assured ;  but  can  we  safely  reckon 
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ou  tlie  income  ?  I  think  not !  So  that  wc  arc  faced  with 
3,  certain  cxpeucliture  annually  of  .£37,000  and  u  vcvy 
uncertain  income  to  offset  it.  It  is  cliflicult  to  realize  that 
the  promoters  of  this  scheme  are  in  earnest,  for  surely 
that  way  bankruptcy  lies.  To  read  of  the  new  officials 
who  are  to  be  created,  and  of  the  new  expenses  to  bo 
undertaken,  reminds  one  forcibly  of  a  modern  Government 
bill.  Still,  assuming  for  a  moment  that  these  officials  and 
these  expenses  are  absolutely  necessary,  under  the  New- 
castle scheme  the  numey  to  pay  them  would  have  been 
there  in  fact  and  not  in  imagination. 

In  I'lirt  111,  paragraph  30,  the  Committee  suggest  that 
men  serving  on  a,  panel  could  make  arrangements 
whereby  their  contributions  coukl  be  deducted  from  the 
moneys  duo  to  thcni  by  the  clerks  of  the  Insurance 
Committees. 

Also  in  Part  IV,  paragraph  34  (c)  tho  Committee 
sunt'ost  that  the  contributions  be  paid  into  a  special  fund 
independent  of  the  funds  of  the  Association. 

I  wish  here  to  point  out  that  both  these  suggestions 
are  in  the  Newcastle  scheme,  and  though  the  Committee 
distinctly  favour  them  in  their  scheme,  yet  in  ours  they 
threw  them  out  as  impracticable.  The  only  difference 
between  us  is  that  in  our  scheme  the  contributions 
deducted  by  the  clerks  of  the  Insurance  C(nnniittees 
would  have  been  paid  into  a  special  fund  in  the  hands 
of  an  insurance  company.  This,  I  contend,  is  far  prefer- 
able, as  then  there  could  be  no  possibility  of  loss,  for  in 
the  event  of  the  death  of  a  contributor  all  moneys  paid  by 
liim  would  be  returned  to  liis  heirs,  plus  3  per  cent,  com- 
pound interest.  Also  all  money  paid  into  the  fund  would 
be  credited  with  compound  interest  at  3  per  cent.  Is 
the  Committee  prepared  to  guarantee  either  of  these 
conditions  ?     I  am  afraid  they  cannot  do  so. 

I  should  like  to  mention  just  one  more  point.  Our 
Newcastle  suggestion  is  that  at  the  end  of  1915,  if  there 
were  no  war,  and  the  very  extent  of  our  fighting  resources 
wotdd  assure  peace,  we  jilacc  £300,000  to  form  the  nucleus 
of  a  sickness,  accident,  and  pension  fund.  Now,  taking 
the  number  of  men  working  the  panel  at  15.000,  that 
represents  an  average  of  £20  a  head.  This  i'20  would  at 
once  bring  about  a  considerable  reduction  in  premiums. 
For  instance,  a  roan  of  30  would  be  al)lc  to  insure 
4  guineas  a  week  for  an  annual  payment  of  £5  17s.  6d. 
Again,  the  same  man  would  ensure  an  annuity  of  X'50 
at  ago  65  (or  could  take  a  lump  sum)  by  au  annual 
payment  of  £7  2s.,  and,  in  addition,  in  the  event  of  his 
death  before  65  all  his  payments  would  be  returned,  plus 
3  ))er  cent,  compound  interest. 

The  advantages  of  the   Newcastle  scheme  over  that  of 
tho   Committee   seem    to   me   to   be   so   obvious   and    so 
pronounced  that  further   comment   would    be   useless. — 
I  am,  etc., 
Kewcastle-oii-Tyne,  .Tiily  9lh.  E.   F.  Pll.vIT. 


A  REAL  DANGER  TO  THE  BRITISH  ]MEDICAL 
ASSOCIATION— DIVISIONAL  AUTONOMY. 

Sin, — 1  view  with  grave  concern  the  future  position  of 
the  British  Medical  Association  if  its  local  Divisions  are 
to  be  allowed  to  continue  to  irritate  or  pinprick  its 
members  through  the  power  which  they  are  now  exercis- 
ing in  matters  of  policy  which  affect  the  whole  of  the 
medical  profession,  and  not  merely  tho  parochial  Divisions 
of  its  organization.  The  policy  of  the  Association,  as  I 
iiudorstand  it,  should  be  carried  out  by  its  Divisions  with 
the  desire  to  encourage  those  who  arc  not  within  its  fold 
to  enter. 

I  have  felt  for  some  time  that  one  of  the  weak  points  in 
tho  constitution  of  the  British  Medical  Association  is  the 
relegatiim  of  too  nuich  power  to  its  Divisions  in  allowing 
them  to  start  a  policy,  for  good  or  ill,  which  nuiy  commit 
the  Association  to  giving  it  its  support  without  adequate 
consideration  from  a  broader  outlook  by  its  Branches. 

An  illustration  of  many  weaknesses  which  the  Cardiff 
Divisiim  has  recently  shown  is  contained  in  the  following 
letter  which  I  received  from  its  Honorary  Secretar}- : 

Br.iTisH  JFrnicAi.  Associ.a.tion. 
Canlill'  Dicisioii. 

May  7th,  1913. 
Dear  Mr.  Lvnn  Tlionias, 

I  am  instructed  by  tlic  Executive  Committee  of  tlie 
Cardiff  Uivisiou  In  write  and  ask  you  if  it  is  true  iis  reported 
tliat  you  liave  been  appointed  Honorary  Consulting  Surgeon 


(o   tlie   (Han   lOly   Saniitoriuni,   administered   under   the  King 
Kdward  VH  Welsh  National  Memorial. 

l'"urtlier,   I   am   re()uestod   to   point  out  to  yon  that  such  an 
institution   is  not  a  clinrity,  but  is  |)artly  i.;aintainr:d  by  the 
State,  and  it  is  tlierefore  liijilily  dcsinLl)le  in  tlio  interests  of  tlie 
profession  tliat  you  should  not  act  in  uu  liouorury  capacity. 
I  am. 

Yours  faithfully. 

AllTHUK  L!  TIIORNI.KY. 

Honorary  Secretary. 

My  official  connexion  with  the  King  Edward  VII 
Welsh  National  Memorial  is  shown  by  the  Hubjoiucd 
extracts  from  the  minutes  of  its  Executive  Committee: 

Executive  Committee,  Februarv,  20tli.  1913,  at  Slirewsburv  : — 
"  Besnlvod  :  'J'liat  Mr.  J.  I.ynn  Tliomas.  C.B..  F.K.C.S.,  CardifT, 
be  invited  toacce|>t  tlie  position  of  Honorary  Consulting  Surgeon 
to  the  .Memorial  Association." 

Executive  Committee,  .Mnrcli  28tli,  1913:  "The  Secretary 
submitted  a  letter  from  iilr.  .1.  Lynn  Thomas,  C'.U.,  !•'. B.C. S., 
Cardiff,  accepting,'  the  invitation  of  tlie  Committee  to  act  as 
Consulting  Surgeon  to  the  Memorial  Association." 

The  above  information  would  have  been  placed  at  the 
disposal  of  the  Cardiff  Division  either  by  myself  or  the 
association  with  which  I  am  connected  if  it  had  been 
asked  for  as  a  matter  of  serious  business.  As  I  have  had 
the  honour  in  the  past  to  be  a  member  of  the  Council  of 
the  British  Medical  Association,  may  I  be  allowed  to  reciill 
a  principle  wliicli  has  guided  me  in  my  attitude  towards 
the  British  Medical  .\ssociation  itself  when  matters  of  a 
national  character  are  involved?  When  the  first  offer  of 
the  remuneration  to  the  medical  profession  was  made 
under  the  National  Insurance  Bill,  I  took  the  view  that  it 
was  a  matter  which  affected  the  whole  of  the  profession, 
and  pleaded  that  the  machinery  of  the  British  Medical 
Association  should  be  utilized  to  that  end.  This  was  done 
at  a  ]5rancli  meeting.  Since  the  Chancellor  of  the 
ExclKijuer  accepted  the  prevailing  views  of  the  profession 
on  th.at  point  and  raised  the  remuneration  to  the  standard 
at  which  the  National  Insuiance  -Act  is  being  worked  at 
to-day,  the  Cardiff  J)ivision  has  carried  out  a  policy 
towards  some  of  its  members  which  has  created  a  feeling 
of  dissatisfaction  and  discontent  to  many  of  us;  and, 
further,  it  has  brought  itself  into  public  ridiraile. 

I  wish  to  state  tliat  as  long  as  I  have  the  privilege  to 
remain  a  member  of  the  British  Medical  .Association, 
I  respectfully  decline  to  recognize  the  power  of  a  local 
Division  to  interfere  with  my  actions  in  matters  of  a 
national  character,  and  I  aiu  only  prepared  to  discuss 
such  actions,  if  questioned,  with  the  highest  tribunal  of 
the  Association  itself. 

I  need  hardly  add  that  it  gave  me  much  satisfaction  to 
continue  to  render  cverj'  possible  assistance  to  the  AVelsh 
National  Memorial  by  becoming  its  honorary  consulting 
surgeon,  because  I  had  been  closeU'  connected  with  it 
since  its  inception,  long  before  tlie  National  Insurance 
Bill  saw  daylight,  and  the  Act  became  a  fait  accoitqdi. — 
I  am,  etc., 
Caidifl,  Jiily2ncl.  J.  LvN.N-  TnoMAS. 

TYPHOID  SPINE. 
Sir, — In  connexion  with  the  editorial  ou  Sir  J.  W.  Moore'a 
case,  may  I  remark  that  I  long  ago  departed  from  my 
original  belief  that  the  condition  was  always  a  neurosis'.' 
With  tlic  introduction  of  the  x  rays  evidence  was  soon 
found  of  organic  change.  Cases  are  not  so  rare  as  stated 
in  liteiature.  Tliere  were  seven  at  the  Johns  Hopkins 
Hospital  to  1903,  and  I  have  seen  five  or  six  cases  iu  con- 
sultation. As  Dr.  T.McCrae  states,  there  are  three  groups 
of  cases:  (li  With  marked  neurotic  or  hysterical  features 
which  may  disappear  too  rapidly  to  permit  the  belief  that 
serious  bone  changes  are  present.  1,2)  Cases  with  peri- 
spondylitis or  periostitis.  In  his  paper  ^1889)  Gibuey 
regarded  the  condition  as  "  au  acute  inflammation  of  tho 
periosteum  and  the  fibrous  structures  which  hold  tho 
spinal  cord  together."  In  my  first  paper  ilS94)  I  held  that 
spondylitis  might  exist.  The  case  reported  by  Sir  John 
Moore  belongs  in  this  group.  (3i  The  .t  ray  may  show  a 
chiouic  osteoarthritis  with  the  formation  of  new  bone  in 
the  lower  dorsal  and  lumbar  regions. 

Even  in  very  chronic  forms  the  outlook  isgood  :  suppura- 
tion is  very  rare.  The  rapid  and  permanent  recovery 
with  psycho-therapy  and  its  acces.sories  supports  my 
original  contention  that  there  are  cases  in  which  tho 
dominant  factor  is  a  neurosis. — I  am,  etc., 
Oxford,  July  7th.  WlLLIAM  OsLEB. 
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UNILATERAL  PARALYSIS  OF  THE  EECUREEXT 
LARYNGEAL  NERVE. 
Sir, — My  attention  lias  been  drawn  to  tlie  reporl  of  my 
remarks  at  the  May  meeting  of  the  Section  of  L:\ryngo- 
logy  of  the  Royal  Society  of  Medicine  in  the  discussion 
on  Unilateral  Paralysis  of  the  Recurrent  Laryngeal  Nerve. 
In  your  report  I  am  credited  merely  with  having  remarked 
on  the  difficulties  of  thoracic  radiographj'.  I  am  not 
aware  of  having  expressed  any  opinion  with  regard  to 
this.  The  really  important  part  of  my  contribution  to 
the  discussion  was  the  reference  to  two  very  singular 
cases  of  paralysis  of  the  left  vocal  cord  which  I  attributed 
to  alcohol  as  a  toxic  agent,  and  in  which  recovery  from  the 
condition  ensued.  These  cases  seemed  so  unusual  that 
I  Lad  great  doubts  about  making  the  diagnosis,  but  in 
support  of  it  I  take  the  Hberty  of  quoting  an  abstract  of 
my  description  of  the  cases  as  published  in  the  Journal  of 
Lari/iigolo./y,  vol.  xii,  p.  540,  which  has  probably  beeii 
overlooked  by  collators  of  such  cases  owing  to  an  error  in 
the  index  of  the  volume. 

■  Cask.  i.^A  clergyman,  aged  40,  consnlted  me  on  account 
01  weakness  of  his  voice  which  came  on  sudileuh-  at  tlie  com- 
meucemeut  o£  a^  service.  The  condition  jjersisted.  I  found 
complete  immobility  of  the  left  vocal  cord,  both  in  resiriratiou 
and  plionation,  in  tlie  cadaveric  position.  There  were  some 
very  limited  movements  of  the  cartilage  of  Sautorini.  The 
tliovaXjapjiearert.to  be  absolutely  normal, and  it  was  impossible 
-to  elicit  any  evidence  of  previous  specific  infectiou  in  spite  of 
the  absolute  cnudour  of  the  patient.  On  inquiring  further  into 
his  previous  ailments  I  elicited  the  fact  that  he  had  recentlv 
snffered  fi-om  sciatica  on  the  left  side,  from  which  he  I'.ad  net 
yet-completely  recovered.  He  was  still  subject  to  paroxvsms 
ot  pain,  and  there  was;  a  considerable  degres  o£  anaesthesia  of 
the  sliiu  of  the  affected  limb.  It  .seemed  to  me  more  than 
probable  that  the  so-called  sciaticii  was  a  neuritis,  and  that 
the  paralysis  of  the  vocal  cord  depended  upon  an  identical 
condition  affecting  the  left  reciu-rent  laryngeal  nerve.  It 
only  remained,  then,  to  discover  some  cause  sufficient,  to 
account  for  tlie  i^roduction  of  these  neurotic  conditions.  There 
were  no  signs  of  locomotor  ataxy;,  and  I  thought  of  toxic 
neuritis.  There  was  no  indication  of  lead,  mercury,  or 
arsenic,  and  it  was  therefore  necessary  to  approach  the 
question  of  alcohol.  There  was  complete  absence  of  appetite 
in  the  morning,  and  the  patient  had  frequently  suffered  from 
disturbances  of  the  liver  (acute  gastritis) ;  and  I  observed 
a  singular  negligence  with  regard  to  his  dress,  and  even  the 
general  care  of  liis  persou,  which  v."as  quite  out  of  harmony 
with  his  professional  and  social  position— in  fact,  I  suspected  a 
te.ideucy  to  the  abuse  of  alcoholic  stimulants.  The  patient 
admitted,  in  fact,  that  he  drank  at  least  a  pint  of  strong  stout 
at  each  meal,  and  that,  in  addition,  he  spent  the  eveuing  up  to 
a  late  hour  in  reading  and  drinking  brandy  and  water.  He  bad 
not  the  slightest  idea  that  his  e.xcess  in  alcohol  had  given  rise 
to  his  symptoms  ;  but  he  allowed  himself  to  be  convinced,  and 
undertook  to  make  the  sacrifice  necessary  for  his  recoverv, 
namely,  complete  abstinence  from  alcohol.  He  obtained  at  the 
same  time  a  short  period  of  rest  from  his  ijrofessional  duties, 
during  which  he  took  fairly  large  doses  of  tincture  of  nux 
vomica.  After  a  rest  of  some  weeks  he  returned  to  his  duties, 
and  found  his  voice  as  strong  and  reliable  as  before  his  illness. 
I  was  able  to  assure  myself,  by  laryngoscopy,  that  the  move- 
ments of  the  vocal  cord  had agaiu  become  normal.  When  last 
seen  the  voice  was  excellent,  the  larynx  natural  in  everv  respect, 
and  the  sciatic  symptoms  had  dis'apiie.ared.  The  pa"tient  had 
lost  his  morning  anorexia,  he  had  certainly  improved  in  his 
general  coudition,  and  was  able  to  fulfil  his  duties  without  the 
least  difficulty. 

Case  ii. — A  lady,  of  middle  age,  consulted  me  on  account  of 
an  obstinate  cough,  which  fatigued  her  during  the  dav  and 
Ijrevented  her  from  sleeping  at  night.  Beyond  a  slight 
bronchial  catarrh  I  found  nothing  except  a  well-marked 
paralysis  of  the  left  vocal  cord.  During  the  examination  of  the 
chest  I  observed  the  cicatrix  resulting  from  the  amputation  of 
the  right  breast,  vvhicli  had  been  carried  out  several  years 
before  on  account  of  a  tumour  suspected  of  being  cancerous. 
Under  these  circumstances  I  feared  the  development  of  a  car- 
ciuomatous  condition  in  the  mediastinal  glands,  but  beyond  the 
paralysis  of  the  left  recurrent  nerve  there  was  no  otlieV  sign  of 
it.  There  was  further  no  indication  of  syphilis  or  tuberculosis. 
I  then  elicited  that  the  patient  compiaiued  of  well-marked 
nausea  and  loss  of  appetite  in  the  morning,  and  that  she  was 
subject  to  bilious  attacks.  I  recommended  the  greatest  dis- 
cretion in  regard  to  alcohol  and  wrote  to  her  family  medical 
attendant,  commnnicating  to  him  my  suspicion  that  there  was 
a  tendencv  to  excess  in  alcohol,  and  asking  him  whether  he  had 
any  reason  to  share  it.  He  replied  that  such  an  idea  had  not 
occurred  to  him,  and  that  lie  could  hardly  believe  that  the  lady, 
who  was  well  known  and  resiwcted,  could  be  thus  affected. 
Two  weeks  later  she  returned,  stating  that  the  morning  nausea 
ha<l  considerably  diminished,  but  that  she  was  still  troubled 
with  a  cough.  Her  general  coudition  had  improved,  but  the 
vocal  cord  was  still  completely  p.aralysed.  The  husband,  who 
accompanied  her,  made  the  spontaneous  inquirj  as  to  whether 
the  use  of  brandy  would  be  injurious  to  his  wife,  because  she 
had  acquired  the  habit  of  taking  frequent  doses  of  it,  on  account 


of  certain  cardiac  attacks,  and  that  she  "  poured  the  spirit  into 
a  large  glass  without  measiu-ing  it."  This  confii-matiou  of  mv 
suspicion  allowed  me  to  speak  openlv,  and  I  insisted  that  the 
daily  allowance  of  stimulants  should  be  limited  to  two  glasses 
of  JNIarsala.  After  another  fortnight  I  saw  the  patient  once 
more.  The  general  condition  had  greatly  improved;  the 
husband  assured  me  that  the  cough  had  diminished  both 
by  day  and  by  night,  and  I  made  out  some  distinct  movements 
of  the  left  cord  of  slight  extent  but  quite  unmistakable.  On 
examination  at  the  end  of  another  ten  davs  the  movements 
were  still  more  pronounced  and  I  ventured  to  assure  the  patient 
that  the  afiection  of  the  larynx  did  not  depend  in  any  way  upon 
malignant  disease. 

It  is  a  general  rale  that  toxic  paralyses  are  bilateral, 
hence  these  cases  require  all  the  more  careful  sifting,  and 
this   I   hope  justifies   my   intrusion   upon   your   space. — • 
I  am,  etc., 
Loudon,  W.,  July  7tb.  DuNDAS   GeanT. 


THE  CAUSE  OF  ENLARGED  TONSILS  AND 
ADENOIDS  IN  CHILDREN. 

SlE, — As  a  medical  inspector  who  during  the  past  five 
years  has  been  engaged  in  the  examination  of  large 
numbers  of  school  children,  I  have  been  gradually  led 
to  the  theory  that  the  occurrence  of  "  adenoids "  is  to 
a  large  extent  a  question  of  immunity,  which  is  essentially 
the  relation  between  an  infection  and  the  resistance  called 
into  play.  Tlie  lymphatic  system  is  pre-eminently  tlie 
specialized  defensive  tissue  of  the  body.-  Whenever  an 
area  is  infected  the  corresponding  lymphatic  glands  swell, 
and  their  defensive  mechanism — probably  a  Icucocytosis 
excited  by  bacterial  toxin.s — comes  into  play. 

The  first  stage  in  the  production  of  adenoids  is  an 
infection  of  tlie  naso-pharynx,  either  by  the  bacteria  of 
a  common  cold  or  by  those  of  some  specific  fever.  There 
is  a  bacterial  fight  going  on  in  this  region,  and,  if  the 
lymphoid  tissue  normally  present  in  virtue  of  its  immunity- 
producing  elements— its  cells  and  their  derivatives— is  able 
to  arrest  and  destro3'  the  invading  organisms  and  their 
toxins,  tlien  matters  come  to  an  end— the  cold  will 
cease,  the  n-.so-pharyugeal  discharge  will  gradually  come 
to  an  end.  On  the  other  hand,  in  a  delicate  individual,  if 
the  resistance  is  not  equal  to  the  attack,  the  fight  becomes 
chronic,  and  we  have  the  chronic  catarrh  of  this  region, 
which  is  in  other  words  the  prolonged  attempt  to  "deal 
with  an  infection,  and  the  equilibration  takes  years  to 
complete.  It  is  this  chronic  catarrh  that  leads  to  hyper- 
trophy of  the  lymphoid  tissue  in  the  nasopharynx.  In 
the  case  of  colds  it  is  the  repetition  of  the  conditions  in  a 
susceptible  individual  that  leads  to  the  same  result. 

Resistance  to  disease  often  varies  with  different  states 
of  health  and  in  different  individuals,  and  chronicity  of 
an  infective  disease  is  a  measure  to  some  extent  of  the 
poverty  of  the  immunizing  forces.  It  must  often  have 
been  noticed  how  such  an  infection  as  a  common  cold 
varies  in  duration  according  to  the  state  of  health.  In 
healthy  individuals,  in  whom  we  may  suppose  the  pro- 
tective substances  of  the  body  are  normal  and  have 
become  equal  to  the  commoner  infections  met  w'ith  in 
i  everyday  life,  a  rapid  immunity  is  established.  In 
delicate  individuals  and  those  susceptible  to  colds  there  is 
pi-obably  a  diminution  of  these  protective  substances  either 
in  quantity  or  quality. 

Adenoids,  however,  are  not  confined  to  the  poor,  and 
are  occasionally  met  with  in  healthy  and  robust  looking 
children;  in  these  cases  the  virulence  of  the  infection 
may  have  been  the  determining  factor.  The  leucocytes 
of  the  blood  (including  lymphocj'tes)  and  their  derivatives 
are  the  immunizing  factors  at  woric — the  progenitors  of 
the  protective  substances  of  the  body,  which  are  mostly 
of  the  nature  of  uucleo-proteins. 

Among  school  children  one  finds  a  number  in  whom 
diet  is  at  fault  or  deficient ;  especially  is  this  the  case 
with  regard  to  proteins.  We  cannot  expect  these  badly 
fed  children  to  elaborate  in  their  systems  those  protective 
substances  in  normal  amount  when  protein  diet  is  at  fault. 

Dr.  Hugh  Ashby  (May  31st,  p.  1159)  thinks  it  possible 
to  rule  out  all  other  theories  of  adenoids,  and  believes 
that  adenoids  and  tonsils  are  an  attempt  on  the  part  of 
Nature  to  augment  the  lymphoid  tissue  of  the  body.  This 
may  be  so.  If  lymphoid  tissue  is  lacking  in  children  the 
subjects  of  adenoids,  etc.,  why  should  Nature  produce  it 
in  this  region  alone  ?  If  it  is  produced  here  alone,  then 
tile  causes  must  be  local.     The  benefit  to  children  with 
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adenoids,  doi-ivod   from  tlie  exhibition  of  lynipliatic  gland 
extract  iniglit  really  be  due  to  the  adniiiustratiiin  of  pro- 
tective   substances,  and   is  very  suggestive   of  a   line   of 
inquiry  well  worth  following  up. — I  am,  etc., 
Loiuion,  ]•:.,  .Tune  2iid.  FUANK    ]J.    SkkKKKTT. 


THE  TREATMENT  OF  PNEUMONI.\. 

Sir, — Professor  Lindsay,  in  a  lucid  summary  of  100 
cases  of  pneumonia,  says  that  lie  treats  the  disease  "  as 
an  acute  general  inflection,  with  special  impact  on  the 
lungs,  inducing  a  very  intense  type  of  toxaemia  and  in- 
volving special  danger  from  the  side  of  the  honrt."  This 
is  an  accurate  and  concise  description  of  the  nature  of  the 
disease,  and  it  is  as  an  acute  general  infection  I  have 
treated  pneiunonia  duriug  the  past  eighteen  years  with  a 
mortality  of  under  5  per  cent. 

1  have  relied  in  the  main  on  one  remedy,  namely, 
quinine,  which,  when  properly  employed,  very  closely 
approaches  a  specific. 

To  obtain  the  maximum  effect  of  quinine  it  uuist  be 
given  at  the  earliest  possible  moment  in  the  illness;  this 
is  all-important. 

Speaking  of  diagnosis,  Professor  Lindsay  says  :  "  The 
physical  signs  may  be  entirely  latent  for  cue,  two,  three, 
or  more  days." 

It  is  just  these  one,  two,  three,  or  more  days  that  are  of 
supreme  moment  to  the  patient.  To  pursue  exiicctaut 
treatment  is  inexcusable.  Though  the  jjliysical  signs  of 
pneumonia  maj'  be  abseut,  the  general  symptoms  can  only 
have  one  meaning,  namely,  that  an  acute  systemic  infec- 
tion of  some  kind  is  present — an  evanescent  intlueuza  it 
may  be,  pcssibly  pneumonia,  or  some  other  grave 
infection. 

There  is  no  drug  in  any  acute  general  infection  com- 
parable with  quinine.  Tliere  is  notliing  in  the  whole 
range  of  therapeutics  so  definite  as  the  destruction  of  the 
jualai-ial  parasite  through  the  action  of  a  small  percentage 
of  quinine  in  the  blood.  Quinine  may  not  act  in  other 
diseases  in  the  same  w'ay  as  in  malaria,  but  clinical 
experience  of  its  use  compels  me  to  believe  it  is  inimical 
to  the  progress  of  most  acute  infectious. 

The  early  administration  of  small  and  frequently- 
repeated  doses,  2  or  3  ;.n-ains  every  two  or  three  hours, 
is  adequate  in  most  adult  cases.  It  acts  remarkably  in 
limiting  the  spread  of  oon.solidation  and  in  altering  for 
tlio  better  the  whole  aspect  of  the  disease.  Most  cases 
of  pneumonia  are  suft'ering  as  much  from  the  absorption  of 
toxin  from  the  alimentary  canal  as  from  the  lung,  and 
the  first  step  in  treatnu'ut  must  be  a  very  thorough 
cU.'ansing  of  the  whole  alimentary  tract,  and  the  neglect 
of  this  is  frequently  disastrous.  It  ';hould  be  repeated 
daily  throughout  the  course  of  the  disease.  At  the  outset 
calomel  is  invaluable  where  there  arc  no  reasons  against 
it.  Sodium  sulphate  1  liave  constantly  employe.l  in  com- 
bination with  ■iiiininc  in  i  or  1  drachm  doses,  being  inter- 
mitted or  increased  as  the  condition  of  the  patient  indi- 
cated. This  combination  will  get  rid  of  toxin  and  relieve 
the  circulation  in  the  lung.  There  is  a  fear  that  jiurga- 
tives  may  depress  the  lieart  in  this  disease,  but  they  do  so 
to  an  insignificant  degree  compared  with  the  toxins  they 
are  employed  to  eliminate.  In  the  early  stages  of  the 
disease,  and  especially  in  plethoric  individuals,  their  action 
is  wholly  beneficial,  and  they  are  essential  throughout 
when  used  with  judgement  and  disin-imination. 

I  have  not  kept  a  record  of  all  the  cases  of  pneumonia  I 
liave  treated.  I  have  notes  of  over  20  consecutive  cases 
between  the  ages  of  60  and  84  years.  These  were  cases 
of  lobar  pneumonia  occurring  in  an  extensive  epidemic  of 
inrtuenza.  Whether  the  pneumonia  was  due  to  the 
Bacillus  influenzae  or  the  pneumococcus  I  am  not  pre- 
pared to  say.  There  were  no  deaths  amongst  these  old 
people.  One  woman,  aged  62,  had  a  temperature  of  106° 
and  double  pneumouia  on  the  day  of  my  first  visit.  Deaths 
from  pneumonia  in  this  epidemic  were  numerous,  though 
none  occurred  in  my  practice,  if  I  exclude  two  whom  I 
saw  the  day  before  death.  Vaccine  and  serum  therapy 
liave  hitherto  proved  of  little  avail  in  pneumonia,  and  in 
view  of  tlie  high  death-rate  and  increasing  prevalence  of 
the  disease,  practitioners  would  do  well  to  put  to  the  test 
the  line  of  treatment  I  have  advocated. 

It  should  be  rarely  necessary  to  examine  a  patient  once 
the  diagnosis   is   made.    Pain  will  be  met  by  the  usual 


remedies,  and  there  will  be  a  few  cases  in  whicli,  in 
addition  to  thi'  above  treatment,  strychnine  and  digitalis 
will  be  indicated;  if  they  fail,  alcohol  is  not  likely  to 
succeed. — I  am,  etc., 

Loiulou.  b.W  ,  .Juiif  10(b.  ^'-  J-  J-  AliXOLD. 


PSYCIIO-AXALYSIS. 

SiH, — In  your  issue  of  .July  5th  Dr.  David  Forsyth  gives 
us  a  short  and  lucid  expof-ition  of  the  views  of  Freud. 
Freud  lujlds  that  "  the  starting  point  of  the  jisyclio- 
neurotic  habit  of  mind  "  is  "  a  dcrangemeut  of  the  sexual 
feelings  in  childhood.  .  .  .  The  weight  of  evidence  is 
that  sexual  feeling  (using  the  term  not  in  its  narrower 
meaning,  but  to  include  also  the  various  manifestations 
of  love — filial,  maternal,  etc.)  plays  the  leading  part  in 
causation." 

From  the  critical  standpoint  this  Viennese  authority 
has  done  good  work;  he  has  demonstrated  that  current 
"explanations"  (such  as,  for  example,  bacterial  or  gastro- 
intestinal intoxication,  impairment  of  metabolism,  or  of 
the  internal  secretions,  etc.)  are  entirely  inadequate  to 
account  for  the  bulk  of  these  psychasthenic  states.  The 
essential  causation  lies  deeper,  at  the  mainsprings  of 
human  life  .and  activit}'.  Here  we  come  to  the  emphasis 
which  Freud  has  laid  on  "sex."  He  has,  however, 
interjneted  this  far  too  narrowly,  and  much  confusion  has 
thereby  been  caused. 

Prolonged  experience  and  careful  study  of  life  force  us 
to  the  teleological  point  of  view  that  the  individual  exists 
essentiall)'  for  the  maiutenanco  of  the  race  or  species. 
Accordingly  there  will  be  found  in  every  individual 
certain  deeply-based  impulses  or  instincts  which  subserve 
this  end  of  race  preservation,  and  in  a  "  normal  "  life  the 
race-preserving  instincts  will  tend  to  maintain  a 
supremacy  over  those  of  self-preservation.  Properly 
speaking,  the  principle  called  "altruism"  is  not 
something  antagonistic  to.  qualifying,  or  .added  on  to 
"egoism."  In  developing  himself  to  the  full,  in  express- 
ing hiuisolf  most  completely,  the  individual  makes  his 
best  possible  contribution  to  the  life  of  the  race.  Thus 
true  egoism  and  altruism  are  merely  two  ditTerent 
asj>ects  of  tlie  same  principle.  It  is  when  this 
deep  and  fundamental  impulse  is  checked,  or  in 
some  way  fails  to  find  proper  expression,  that  the 
psychoneuroses  result.  One  of  the  most  immediate 
and  obvious  forms  taken  by  this  race-maintaining  impulse 
is  the  sexual  appetite,  and  it  is  on  this  particular  aspect 
that  Freud  has  .seized;  in  attempting,  however,  to  include 
all  the  most  fuudamental  springs  of  behaviour  imder  the 
term  "sexual,"  he  has  over-reached  himself;  he  has  tried 
to  nuike  the  part  include  the  whole.  Dr.  Forsyth  says 
that  Freud's  use  of  the  term  "  sexual  feeling  "  covers  not 
merely  the  narrower  meaning,  but  "also  the  various  mani- 
festations of  love — filial,  maternal,  etc."  Obviously,  if  ho 
goes  so  far  be  uuist  also  include  all  the  highest  aspirations 
— as  duty,  patriotism,  etc. — by  which  men  are  moved, 
and  to  which  they  constantly  sacrifice  their  material 
"  interests  " — in  some  cases  even  life  itself.  To  call  such 
motives  "  sexual  "  is  obviously  an  absuid  abuse  of  terms. 

Freud  has  doubtless,  in  certain  directions,  rendered 
quite  good  scivice  to  psychology,  but  under  the  ex- 
aggerated form  in  which  certain  of  his  views  are  being 
interpreted — especially  on  the  Continent — it  is  quite  likely 
that  their  net  result  will  be  to  bring  about  more  "  psycho- 
neuroses  "  than  they  will  ever  be  able  to  cure. — I  am.  etc., 
Ediiibur«h.  July  6tli.  Ahthtr  J.  Brock. 


AN  EPIDEMIC  CHARACTERIZED  BY  ADENITIS 
TONSILLITIS.  AND  CARDIAC  COMPLICATION.S. 
Sir, — On  June  14th  you  kindly  inserted  an  article  by  mo 
on  "  .\n  Epidemic  Characterized  by  Adenitis,  Tonsillitis, 
and  Cardiac  Complications."  Would  you  allow  me  now  to 
appeal  to  my  medical  brethren  in  the  British  Isles  to 
watch  carefully  all  cases  of  tonsillitis  at  the  present  time  ? 
In  the  epidemic  in  the  midst  of  which  I  am  working,  an 
epidemic  of  an  entirely  new  character,  many  of  the  cases 
(about  20  per  cent,  in  the  case  of  adults)  are  accompanied 
or  followed  by  endocarditis,  and  another  20  per  cent,  by 
myocarditis.  Further,  this  carditis  is  of  an  insidious 
nature,  commencing  without  sign  or  warning  of  any  kind, 
and  frequently  with  a  subnormal   temperature,  perhaps 
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best  described  in  the  words  of  my  colleague,  Dr.  K.,  as 
"  a  smouldering  endocardial  tire." 

The  .first  case  of  this  novel  disease  ■wliich  I  saw  I 
mistook  for  influenza,  and  the  second  for  diphtheria. 
I  liave  seen  it  mistaken  for  mumps,  for  follicular  tonsillitis, 
and  for  rheumatism. 

I  know  of  at  least  fifteen  towns  in  which  this  curious 
di.sease  has  gained  a  foothold,  and  there  must  be  many 
more  in  which  it  exists,  but  is  not  yet  recognised.     Where 
it  gains  a  footing  it  spreads  like  influenza. — I  am,  etc., 
July  6th.  S.  T.P.,  M.D. 


LEGAL    RISKS   OF   MEDICAL   EXAMINATIONS. 

Sir, — In  a  recent  case  a  medical  man  was  mulct  in 
damages  at  a  county  court  upon  the  finding  of  a  jury  for 
having,  it  was  alleged,  forcibly  examined  a  woman  for  an 
alleged  accident.  Those  who  read  the  case  and  know 
anything  of  this  class  of  work  will  form  their  own  opinion 
as  to  the  justice  of  the  verdict ;  but  the  fact  is  that 
the  doctor  was  ordered  to  pay  some  twenty-live  pounds 
damages,  ayul  his  costs,  which  I  take  it  would  be  not  less 
than  an  equal  sum. 

Medico-legal  examinations  are  now  so  frequent  that  it 
is  well  to  have  a  clear  understanding  as  to  what  is  one's 
position  in  these  matters.  It  goes  without  saying  that 
forcibly  to  examine  any  one  is  an  assault,  and  no  one  in 
his  senses  would  be  guilty  of  such  an  act_  of  folly;  but  it 
may  be  contended  that  an  examination  was  submitted  to 
under  throats,  hints  of  dire  consequences  wliich  might 
follow  refusal,  suggestions  of  monetary  loss  if  the  exami- 
nation did  not  take  place,  and  I  think  there  is  little  doubt 
that  anything  which  could  be  held  to  bo  a  threat  would 
very  properly  be  construed  bj'  the  courts  as  duress — that 
is,  an  examination  by  force — and  it  is  well  that  medical 
men  should  appreciate  that  to  establish  duress  no  actual 
physical  force  need  be  proved. 

Quite  recently  I  received  a  letter  fi-om  a  lawyer  in  the 
City,  demanding  compensation  under  threat  of  legal  pro- 
ceedings, for  au  assault  alleged  to  have  been  committed 
by  me,  the  assault  in  question  being  the  examination  of  a 
woman  without  the  presence  of  her  doctor  or  her  friends. 
This  assault,  the  lawyer  stated,  "  he  need  hardly  say, 
made  her  suffer  in  health."  As  it  was  alleged  to  have 
happened  six  months  prior  to  the  lawyer's  letter,  pre- 
sumably the  shock  had  been  so  great  that  she  was  unable 
even  to  visit  the  man  of  law. 

I  knew,  of  course,  that  no  such  case  existed,  and  mercU' 
handed  the  matter  over  to  Dr.  Bateman,  of  the  Medical 
Defence  Union,  who,  after  a  good  deal  of  correspondence, 
extracted  from  the  lawyer  and  his  precious  client  the 
explanation  that  the  lady  had  mistaken  my  identity ! 
Later,  under  pressure  (when  the  tables  wore  turned),  an 
abject  apology  was  obtained  from  the  "  assaulted  "  one  by 
the  Mcdica.l  Defence  Union's  solicitor. 

The  object  of  this  letter  is  to  warn  my  friends  who  are 
engaged  in  medico-legal  work  to  be  particularly  careful 
never  to  examine  a  patient — espeeial'3'  a  woman — without 
writing  for  an  appointment,  and  taking  the  usual  precau- 
tions wliich  will  suggest  themselves  to.  an 3'  one  who  knows 
human  nature. — I  am,  etc., 


London,  W.,  July  7th. 


Jonx  Collie. 


EUGENICS    FROM    THE    OBSTETRICAL 
STANDPOINT. 

Sir, — In  the  British  Medical  JorRNAL  of  July  5th 
Dr.  Amand  Eouth,  in  his  very  practical  remarks  on  the 
above  subject,  clearly  shows  that  the  true  foundation  of 
national  health  is  to  aim  at  raising  healthy  stock,  which 
at  the  same  time  is  certainlj-  the  most  rational  means  of 
preventing  disease.  The  present  methods  of  national 
insurance,  medical  inspection  of  school  children,  tuber- 
culosis dispensaries,  etc.,  are  all  helping  to  improve  the 
national  health,  but  unfortunately  the  mischief  in  many 
cases  has  already  been  done,  owing  to  neglect  and 
ignorance  during  the  first  few  years  of  life. 

For  the  past  tew  yeai-s,  having  been  connected  with  an 
institution  for  "motherhood  and  infancy"  (to  which  a 
school  clinic  has  now  been  added),  I  have  had  ample 
opportunity  of  observing  the  benefit  of  such  institutions. 
Moreover,  they  should  cei-tainlj'  become  national,  and  not 
be  run  at  the  expense  of  a  few  philanthroxiic  individuals. 


In  reference  to  the  causes  of  premature  births  and  still- 
births, in  my  opinion  the  abuse  of  alcohol  plays  a  very  im- 
jjortant  part.  For  some  years  I  have  been  struck  by  the  fact 
how  frequently  mentally  and  phj'sically  defective  children 
are  associated  with  aJcoliolic  excess  in  one  or  both  parents, 
and  I  see  no  reason  why,  in  certain  cases,  the  alcoholic 
poison  should  not  prove  fatal  before  birth. — I  am,  etc., 

O.  POLHILL  TURXEK,  D.P.H.Loud.,  etc. 

Hastiugs,  .Tuly7tli.         " 

ETHERINGTON-SMITH  MEMORIAL. 

Sir, — Will  you  kindly  make  known  to  your  readers 
that  the  subscriptions  which  have  been  received  and  pro- 
mised for  tlie  Etherington- Smith  Memorial,  including  the 
sum  collected  b5'  the  Leauder  Club,  amount  to  a  little 
over  il,200. 

This  sum  will  probably  be  sufficient  to  carry  out  the 
structural  alterations  required  to  provide  the  memorial, 
which  is  to  take  the  form  of  special  sick  quarters  for  the 
medical  and  resident  staff  at  .St.  Bartholomew's  Hospital, 
but  will  not  supply  any  permanent  endowment. 

We  desire,  througli  you.  to  thank  those  of  your  readers 
who  have  already  subscribed,  and  to  make  an  earnest 
appeal  to  all  who  knew  Etherington-Sinith  and  have  not 
yet  done  so  to  subscribe  as  liberally  as  they  can  to  this 
fund. 

Subsci-iptions  should  be  sent  to  the  Honorary  Treasurer, 
Dr.  T.  W.  Shore,  Dean's  Office,  St.  Bartholomew's  Hos- 
pital, E.C. — We  are  yours  faithfully, 

(Signed)     Anthony  A.  Bowlby,  C.M.G.,  Senior 
Sm-geon    to     St.     Bartholomew's 
Hospital. 
W.  B.  Close,  C.U.B.C. 
G.    Acton    Davis,  Acting  Treasurer 

to  St.  Bartholomew's  Hospital. 
.T.  H.  Gibbon,  C.U.B.C. 
W.  P.  Hekringiiam,  Senior  Physician 

to  St.  Bartholomew's  Hospital. 
R.  C.  Lehm.\nn,  C.U.B.C. 
Howard    Marsh,  Professor   of   Sur- 
gery. Cambridge. 

S.   D."  MUTTLEBURY,  C.U.B.C. 

GCY  NlCK.\LLS,  O.U.B.C. 

G.  D.  RowE,  O.U.B.C. 

H.  T.  Steward,  Leander  Club. 


SETENTEENTH  INTERNATIONAL  CONGRESS  OF 
MEDICINE  (LONDON,  1913). 

Sik, — Tlie  secretary  --f  the  German  National  Committee, 
Professor  Dr.  Posner  of  Berlin,  has  written  to  me  com- 
plaining with  some  bitterness  of  a  notice  in  the  July 
nu'nber  of  the  Ojihtlialino scope  reflecting,  as  he  justly 
remarks,  not  only  on  Professor  Ehrlich,  but  on  the  Kaiser 
himself.  The  notice  is  apparently  a  translation  from  a 
French  paper. 

I  should  be  obliged  if  you  will  allow  me  the  opportunity 
to  express  my  profound  regret — first,  that  any  insult 
should  even  inadvertently  have  been  offered  to  Professor 
Ehrlich,  and  secondly,  that  it  should  have  occurred  at  this 
particular  moment. 

I  am  perfectly  sure  that  the  Editor  of  the  Ophihalmo- 
scope  would  be  the  last  to  wi.sh  to  affront  so  distinguished 
a  scientist,  and  I  anticipate  that  at  the  earliest  oppor- 
tunity he  will,  in  the  pages  of  his  own  journal,  express 
his  regret  for  the  occurrence. — I  am,  etc., 

W.  P.  Herringham, 


London,  W.,  Jul;'  8th. 


Hon .  General  Secretary  of  the  Seventeenth 
International  Congress  of  Medicine. 


MEDICAL  MUSEUM  OF  THE  INTERNATIONAL 
MEDICAL  CONGRESS. 

Sin, — There  is  some  danger  that  the  splendour  of  the 
Historical  Museum  which  Mr.  AVellcome  has  organized  in 
connexion  with  the"  Section  of  History  of  Medicine  of  the 
forthcoming  International  Congress  of  Medicine  may 
oversliadow  the  very  important  Medical  Mttseum  which  is 
to  form  an  intrinsic  part  of  the  Congress.  Last  year  a 
committee  was  appointed — of  which  I  have  the  honour  of 
being  ohairman^to  make  all  the  necessarj^  arrangements 
for  a  large  Medical  Museum,  to  bo  housed  in  the  Imperial 
College  of  Science  and  Technolog}'.  According  to  the 
plan   adopted   bj'   the  committee,  the  Museum   is   to   bo 
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arranged  in  divisions,  each  section  of  the  Congress  having 
a  division  set  aside  for  it.  The  Museum  should  thus  cover 
the  whole  held  of  medicine. 

The  hoiivy  task  of  organizing  this  museum  has  fallen 
chiefly  on  the  honorary  sccicUiry  of  the  committee,  Jlr. 
H.  W.  Armit,  and  it  is  in  order  that  his  task  may  be  made 
somewhat  easier  that  1  venture  to  appeal  to  your  readers, 
both  at  home  and  abroad.  All  exhibits  .should  arrive  at 
the  Koyal  College  of  Science  and  Technology,  South 
Kensington,  London,  S.W.,  between  July  25tli  and 
August  2nd.  The  Museum  must  bo  ready  by  August  6th. 
Any  specimen  which  is  to  be  used  at  tho  various  Sections 
of  the  Congress,  or  which  illustrates  any  new  medical 
discovery  or  observation,  will  bo  welcomed  by  the  Museum 
Committee.  No  exhibit  of  a  commercial  nature  will  bo 
accepted. 

Ample  accommodation  is  to  be  provided  for  formal  and 
informal  deuioustratious  in  the  museum,  so  that  ex- 
hibitors will  have  opportunities  for  showing  their  speci- 
mens in  the  museum  as  well  as  at  the  sectional  meetings 
of  the  Congress.  The  Museum  Committee  has  covered 
all  risks  to  the  exhibitor  by  insurance.  It  will  be  evident 
that  the  organization  of  so  large  a  museum  is  possible 
onlj-  if  the  specimens  are  received  in  good  time  and  in  a 
condition  suitable  for  immediate  exhibition. 

A  large  number  of  most  interesting  exhibits  are  already 
promised.  There  will  be  a  very  full  representation  of  the 
l^rogress  of  our  knowledge  relating  to  the  early  stages  of 
the  development  of  tlie  human  ovuAi.  Mr.  James  IJerry 
is  bringing  together  a  very  fu.J^;T^emplitication  of  the 
pathological  and  clinical  fori.f*^  aneurysm.  Tumours 
of  tho  pituitary,  tumours  of  the  breasts  and  nipples,  ortho- 
paedic methods,  haenjorrhage  from  the  placental  site  are 
only  a  few  instances  of  the  special  series  which  arc  being 
arranged,  and  lor  the  completion  of  which  further  addi- 
tions would  be  welcome.  Itadiology  is  to  occupy  a 
prominent  position. 

A  special  section  of  the  museum,  oi'ganized  under  the 
auspices  of  the  international  Association  of  Medical 
Museums,  is  to  illustrate  recent  improvement  in  the 
methods  of  preserving  and  exhibiting  museum  specimens. 

Mr.  Armit  has  already  prepared  a  large  part  of  the 
descriptive  catalogue  of  the  museum.  It  is  necessary  that 
exhibitors  should  supply  him  now  with  particulars  of  the 
specimens  they  intend  to  show. 

Certain  exhibitions  now  being  held  have  unfortunately 
deprived  the  Committee  of  assistance  from  the  Koyal 
•Army  Medical  College  and  from  the  various  schools  of 
tropical  medicine.  Material  dealing  with  plague, 
Leishmaniasis,  papataci  fever,  etc.,  would  be  gladly 
received.  Pharmacologists  who  have  carried  out  experi- 
mental or  clinical  researches  on  the  action  of  narcotics 
and  sedatives  are  invited  to  send  illustrative  exhibits. 

All  applications  for  exhibition  space  should  be  made  as 
soon  as  possible  to  the  Honorary  Secretary,   Mr.  H.  W. 
Armit,  Ravenhurst,   Talbot  Koad,  Wembley,  Middlesex.— 
I  am,  etc., 
Loudon,  w.c..Juuo7tb.  ARTHUR  Keith. 


tibm-sittfs  anil  Ololkgcs. 


TTNIVERSITY  OF  OXFORD. 
The  following  awards  lm^■e  been  made :— Theodore  fViUiams 
Sc)whiisliii>s :  ill  Unman  Anatomy,  Mr.  G.  Perkins;  in 
Physiology,  Mr.  J.  M.  H.  Cam|)b"ell;  in  Pathology,  Mr. 
>T.  J.  Conyboare.  The  IVehh  Memorial  PrUe :  Mr.  "W.  K. 
Greenshieids. 

rXIVERSITT  OF  LONDON. 
Mektixg  of  tuk  Senate. 
A  MEETING  of  the  Senate  was  held  on  June  18th. 

EUctiou  of  Vice-Chancellor. 
Dr.  W.  V.  Herringliara  was  re-elected  Vice-Chancellor  for  the 
year  1913-14. 

Coitfcrmcni  of  Titles. 

Tlie  title  of  Professor  of  Morbid  Anatomy  in  the  University 
has  been  conferred  upon  Mr.  S.  G.  Sbattock,  of  St.  Thomas's 
Hospital  Jledical  Scliool. 

Tlie  title  of  Emeritus  Professor  of  Chemistry  was  conferred 
on  Sir  ^^  illiani  l\anisay,  K.C.B.,  D.Sc,  F.R.S.,  who  has 
occupied  tlie  cbair  of  general  and  inorganic  chemistry  at 
University  College  since  1887. 


ytiypointniciit,t. 

Dr.  C.  G.  ScHginann,  F.lt.C'.P.,  has  been  appointed  as  from 
October  1st,  1913.  to  the  University  part-time  chair  of  Ethno- 
logy tenable  at  the  Lniidon  School  of  Economics.  Ue  has  been 
University  Lecturer  iu  Etlinology  since  1910. 

Dr.  Edward  Mcllaiiliy  lias  been  appointed  lecturer  in 
physiology  in  the  Home  Science  Department  of  King's  College 
for  Women  ;  Dr.  II.  E.  Vincent  medical  olhcer  of  the  Univer- 
sity, vice  Dr.  E.  I.  Spriggs.  resigned  ;  and  Mr.  .\.  Thomas,  M.IJ., 
U.S.,  reappointed  Governor  of  the  University  College  of  Wales, 
Aberystwilh. 

Proposed  Beqiiext  to  J'liirersiti/  College. 
An  offer  was  accepted  from  Dr.  H.  -J.  .]olinstoii-Lavis,  an  oUT 
student  of  University  College,  and  at  one  time  Professor  of 
Vnlcanology  in  the' University  of  Naples,  to  bequeath  to 
University  College  his  expensive  collection  of  objects  illustra- 
tive of  geology,  especially  volcanic  and  igneous  rocks. 

Death  of  Dr.  N.  11.  .ileock. 
The  minutes  of  the  Senate  contained  a  tribute  to  the  memory 
of    Dr.    N.    U.    Alcock,    Professor    of    Physiology    in    McGiil 
University,  who  died  in  Montreal  on  .June  i2th.    Some  account 
of  bis  career  was  given  in  these  pages  on  June  21st,  p.  1353. 

Vniversity  Sluilentship  in  Phi/siolorjy. 
The  University  Studentship  in  Physiology  has  been  awarded 
to  -Miss   Constance  Leetham,  )?.Sc.",  of  the  London  School  of 
Medicine  for  Women,  wlio  proposes  to  work  in  the  Physiological 
Laboratory  of  the  School  of  Medicine  for  Women. 

Award  of  Thiiterfitii  Medal. 
The  University  medal  at  the  JI.B..  B.S.  Examination,  May, 
1913,  has  been  "awarded   to  Mr.  Adrian   L.    Moreton,    of    St. 
Bartholomew's  Hospital. 

Appointment  to  Senate. 

Dr.  E.  G.  Grahnin  Little  has  been  re-elected  a  member  of  tho 
Senate  by  Convocation  as  a  representative  of  the  I'aculty  of 
Medicine. 

Uxn-ERSiTY  College. 

The  following  awards  of  scholarships  aud  prizes  have  been 
made:  The  JUieknill  Seholarxliip  lvalue  135  guineas)  to  Mr. 
C.  F.C.Cooke;  the  two  Medieat  Eiitranre  Seholarships  (value 
55  guineas  each)  to  Messrs.  E.  Sakoschansky  and  T.  M. 
Cunnington  :  the  Chijfc  I'rize  to  Mr.  .1.  If.  Binning;  the  Gold 
Medals  in  Physiology  and  Pharmacology  respectively  to  Messrs. 
J.  H.  Binning  and  E.  Sakoschansky-  and  Siher  Medals  in 
Anatomy,  Physiology,  Organic  Chemistry  and  Hygiene 
respectively  to  Messrs.  .1.  H.  Binning,  C.  W.  Ellison, 
E.  Sakoschansky,  C.  W.  Ellison,  W.  M.  A.  Hahman,  aud  H.  A. 
Eawcett. 

A  course  of  ten  lectures  upon  electrocardiography  and  heart 
sound  records  will  be  given  by  Dr.  Thomas  Lewis  at  the 
University  College  Hospital  Medical  School  at  11  a.m.  on 
"Tuesdays  and  Fridays  of  e.ach  week,  commencing  Friday, 
July  26th.  The  lectures  are  free  to  all  cpialitied  men  and 
medical  students  on  presentation  of  their  visiting  cards. 

St.  Thom.as's  HosriT.VL  Medical  School. 

The  annua!  prize-giving  ceremony  at  the  medical  school  of 
St.  Thomas's  Hospital  took  place  oil  June  24th,  the  principal 
awards  distributeil  being  as  follows:  Tlie  Tite  scholarship  for 
second-year  students,  Mr.  VV.  Thomas;  the  entrance  scholar- 
ships iu  science,  Mr.  A.  H.  Clarke  (£150)  and  Mr.  G.  Moulson 
(£601 ;  the  university  scholarship  (£501,  Jlr.  V.  C.  Pennell ;  the 
scholarship  iu  arts  (15  guineas),  Mr.  H.  J.  Blampied.  The 
aggregate  value  of  the  Masiirore  scliolarsliip  and  Collei/e  priza 
(£45)  was  divided  between  Mr.  F.  Molina  and  Mr.  H.  C. 
Jennings.  Among  fifth-year  students  Mr.  K.  H.  Mcifillan 
received  the  £10  prize  for  medicine,  Jlr.  R.  M.  de  Mowbray  two 
prizes  of  the  same  value  forsurgeryand  midwifery  respcctivelv, 
Mr.  H.  P.  Dawson  the  prizes  for"  public  health"  and  forensio 
medicine,  and  Mr.  N.  P.  liumb  that  tor  )iharmacology,  while 
the  Hadden  prize  was  divided  between  Mr.  H.  P.  Dawson  and 
Btr.  R.  M.  de  Mowbray.  The  P.riston-e  medal  went  to  Mr.  P.  H. 
Jlitchiner,  the  M'ainirrifjhl  prize  to  Jlr.  W.  J.  Hart,  aud  tlia 
Treasurer's  aold  medal,  for  good  conduct  and  general  prof^ciencv, 
to  Jfr.  R.  M.  de  Mowbray. 

The  awards  were  distributed  by  Lord  Aniiithill.  who  remarked 
that  not  only  the  hospitals,  but  also  the  medical  schools,  must  be 
prepai-ed  for  vital  changes.  The  House  of  Commons  was  com- 
posed of  politicians  imbued  with  ideas  quite  different  from 
those  of  medical  practitioners  and  of  men  who  were  not 
learning  by  practical  experience,  but  absorbing  the  teachings  of 
doctrinaire  professors.  If  the  ideas  represented  by  the  National 
lusurance  .\ct  developed  and  the  present  plan  of  reconstructing 
national  institutions  according  to  German  models  was  going  to 
he  carried  much  further,  the  iiublic  would  be  forced  to  discard 
many  time-honoui-ed  maxims  which  in  the  past  had  served  it 
well. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 
I-'IHST  M.U.,  Cn.B.— Part  III.  F.  H.  .\nd(-ison.  Mercy  D.  Barber. 

\V.  T.  Q.  Bonl.  Fiances  G.  BuUouKli.  C.  F.  J.  Cnrnitbers.  C.  G. 

Cai-son,  J.  Charnles-.  B.  W.  Conway.  Ruth  E.  Conway.  A.  M. 

Cotos.  J.  C.  T.  Fiddes,  E.  W.  Fish.  J.  B.  Higgins.  Alice  M.  .\. 

Holt,  N.  Klctz,  E.  N.  P.  Mavtland,  F.  H.  Moor.  B.  S.  Patersou, 

A.  n.  Piatt.  Alice  Reid,  J.  Schlosberg.  H.  Taylor,  H.  Tomlinson. 

F.  Whitci. 
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Third  M.B.,  Ch.B.  (Phannacoloav,  Therapeutics,  and  Hygiene). — 
J.  C.  Bramwell.  J.  E.  Brooks.  R.  Chevassut,  J.  S.  Cliorllon, 
A.  T.  Gibb,  E.  Granger,  J.  D.  Kenyon.  H.  M.  A'.  MengersbauseD, 
J.  F.  O'Grady.  E.  G.  Prestwicli,  J.  Rigby,  W.  A.  Eogerson,  H.  H. 
Stones.  F.  Vause,  L.  Walton,  R.  WiUan. 

Final  M.B  ,  Ch.B.  {Forensic  Medicine  and  Toxicology). — Lily 
Allan,  Ada  L.  Bentz,  W.  R.  Blore,  W.  S.  Booth,  B.  Browning, 
F.  Cbadwick,  F.  S.  Charnock,  J.  W.  Craw,  L.  S.  Daly,  N.  H. 
Davison,  *D.  T.  Harris,  J.  R.  Jagger,  *0.  M.  de  Jong,  Clara  A. 
Lomas,  R.  MacGill,  K.  Masimus,  Kate  K.  May,  A.  S.  Paterson, 
Gladys  H.  Eamsden,  J.  R.  B.  Russell.  P.  Stocks.  E.  H.  'talker. 
{Obstetrics).  A.  Barrett.  C.  H.  Crawshaw,  F.  S.  Charnock, 
L.  S.  Daly,  F.  K.  Tomlinson.  (Affihciiie).— A.  Barrett.  C.  H. 
Crawshaw.    {Snraeyij).—\i.  "SV.  F.  ^Villiamson. 

FiSAL  M.B.,  Ch.B.  {ATi  Subjects}.— 'l\  A.  Beam.  'J.  G.  Bennett, 
F.  C.  Bentz,  E.  S.  Brentuall,  "G.  Fildes,  H.  S.  Hutchinson,  H, 
Kempsey,  E.  Leahy,  C.  G.  Lees.  F.  L.  Newton,  W.  L.  Nicholson, 
Gladys  H.  Ramsden,  T.  P.  Robertson,  J.  Rothwcll.  C.  M. 
Stallard,  +A.  V.  Stocks.  IP.  Stocks,  E.  Talbot.  H.  D.  Willis, 

Ch.M.— G.  B.  Warburton. 

D.  PsTcH.  (Part  n.— R.  il.  Stewart.    (Part  in.— E.  Montgomery. 

B.Sc.  (in  Public  Health).— n.  Briercliffo,  C.  Y.  Wong. 

*  Awarded  distinction  in  one  or  more  subjects. 
+  Second-class  honours. 


UNIVERSITY  or  LEEDS. 
Degrees. 
The  following  were  among  the  degrees  conferred  at  a  meeting 
Of  the  Senate  on  .July  5th  : 
il.B..  CH.B.— F.  H.  Kitson.  H.  P.  Shackleton.  and  *H.  Sinson. 

E.raminattons. 
The    following     candidates    have     been     approved    at    the 
examinations  indicated : 
First  MB  .  Cn.B.  (Part  lajid  ID.—S.  Adler.  H.  E.  Charles,  H.  V. 

Horsfall,  G.   H.   Hurst,  L.  Moses,  J.  H.  Barker.  N.  Pick.   L.  G. 

Rimmingtou,  W.  H.  Rowden,  P.  Shillito,  C.  H.  Smith.     (Part  I 

cmlu).—K.  E.  V.   Glover.      (Fart  II   onlv.—B,.   Graham.  C.   R. 

Watson,  C  ISI.  Woodcock. 
Second  M.B.,  Ca.B.  (Part  J).— Miriam  Hutchinson.  W.  L.  Ingham. 
FrXAi.  (Fart  I.  Palh.ilogij  and  Bacterioloati).—D    A.  P.  Clarke,  H. 

Fo.xton,  A.  S.  Heljblethwaite,  J.  Wilkinson.    (Part  II,    Forensic 

Medicine  anil  Public  Hmlth) .—la.  H.  Butler.  J.  C.  Gillies.  H.  L. 

Taylor.  .1.  'Wright. 
D.P.H,  {both parts).— W .  C.  Lyons. 

•  Second-class  honours. 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degree.''. 
The  medical  recipients  of  the  honorary  degree  of  LL.D.  at 
the  Summer  Graduation  Ceremonial  in  the  JI'Ewan  Hall  on 
July  4th  were  Emeritus  Professor  Greenfield,  who,  to  use  the 
phrase  of  the  Dean  of  the  Faculty  of  Laws,  '■  luature  in  know- 
ledge and  experience,  though  young  in  years,  was  appointed 
in  1881  to  the  Chair  of  Tatho'logy  and  'Clinical  Medicine"; 
Dr.  William  Allan  Jamieson,  the  University's  first  Lecturer 
on  Diseases  of  the  Skin  ;  Mr.  .John  Stewart,  M.B.,  CM.,  of 
Nova  Scotia,  "a  typical  representative  of  the  noble  army  of 
Scots  abroad,"  once  house-surgeon  under  Lord  Lister  in  the 
Edinburgh  Koyal  Infirmary ;  aud  Geheimrat  Professor  F, 
Stfassmann,  the  present  incumbent  of  the  chair  of  Forensic 
Medicine  in  the  University  of  Berlin,  occupying  the  "  disputed 
borderland  where  the  sister  professions  (of  law  and  medicine) 
meet,  and  occasionally  part  with  some  loss  of  mutual  respect." 


UNIVERSITY  OF  ABERDEEN. 
The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  July  8th  ; 

LL.D.  —  David    White    Finlay.   Emeritus  Professor   of    Medicine. 

University  of  Aberdeen;  Ronald  Caniijbell  Mac&o,  London. 
M.D.— 'J.   L.  Gordon.  'W.  K.  Irwin.  +J.  Inkster,  J.  A.  M.  Clark, 

C.  E.  Greeson,  R,  W.  Macpherson,  G.  C.  Soulier. 
Ch.M.- F.  W.  Stuart. 
M.B.,  Ch.B.— :G.  Riddoch,  A.  L.   Aymer.  H.  D.  F.  Brand,  W.  H. 

Urodie.  F.   F.   Brown,  J.  T.   Cameron.  F.  J.  B.   Cowie,  W.  I. 

EscoHery.  Wiuniefred    M.    Gray.    J.  M.  McLaggan,    G.    Pirie. 

F.  Ritchie.  U.  S.  Snowie. 
D.P.H.— A.  M.  Brown,  Elizabeth  51.  Edwards.  W.  A.  Mearns.  R.  W.  S. 

Mun-ay.  R.  Richards.  J.  Ritchie. 

*  Honours  for  Thesis.  +  Commended  for  Thesis. 

;  First-class  honours. 

On  the  same  occasion  the  John  Jlurray  Medal  and  Scbolar- 
Bhip  for  the  most  distinguished  M.B.  graduate  for  the  year  was 
handed  to  Mr.  G.  Kiddoch,  and  the  George  Thompson  Fellow- 
Bhip  to  Mr.  M.  M.  Cruickshauk. 


THE  COUNCIL  OF  THE  EOY.A.L  COLLEGE  OP 
SURGEONS  OF  ENGLAND. 
At  the  annual  meeting  of  tlie  Fellows  on  July  3rd  for  the 
election  of  four  Fellows  into  the  Council  of  the  College  in  the 
vacancies  occasioned  by  the  retirement  in  rotation  of  Mr. 
Edmund  Owen  (St.  Mary's)  and  Mr.  C.  H.  Golding-Bird  (Guy'si, 
by  the  death  of  Mr.  Cfinton  T.  Dent  I  St.  George's),  and  by 
tlie  resignation  of  Mr.  W.  Bruce  Clarke  (St.  Bartiiolomew's), 
Mr.  James  Ernest  Lane  (St.  Mary's),  Mr.  Iiouis  Albert  Dunn 
(Guy's),  Mr.  Jonathan  Hutchinson  (London  Hospital),  and 
Mr.  Holburt  Jacob  Waring  (St.  Bartholomew's)  were  elected 
Members  of  the  Council.  Mr.  Dunn,  being  third  on  the  poll, 
becomes  substitute  Member  of  Council  for  the  late  Mr.  C.  T. 
Dentilntil  1919,  and  Mr.  Hutchinson,  being  fourth  on  the  poll, 
becomes  substitute  Member  of  Council  for  Mr.  Bruce  Clarke 
until  1915.     The  number  of  FeUowa  who  voted  was  865 ;    of 


Candidates, 


these  852  sent  their  ballot  papers  through  the  post  and  13  voted 
in  person.    The  result  of  the  poll  was  as  follows : 

Mr.  James  Ernest  L.4XE  (St.  Mary's)    ...  448  ...  64 

Mr.  Holburt  Jacob  Waring  (St.  Bart's.)  437  57 

Mr.  Louis  Albert  Dunn  (Guy's) 421  ...  68 

Mr.  Jonathan  Hutchinson  (London)    ...  407  ...  32 

Mr.   Walter  George    Spencer  (West- 
minster)   312      ...        9 

Mr.    Henry    Betham    Robinson    (St. 

Thomas's)        237      ...      25 

Seven  invalid  ballot-papers  were  also  received. 

Thus  the  Council  has  received  one  member  from  the  staff  of 
St.  Mary's  Hospital,  one  from  St.  Bartholomew's,  one  from 
Guy's,  and  one  from  the  Loudon,  in  the  place  of  one  member 
from  St.  Mary's,  one  from  Guy's,  one  from  St.  George's,  and 
one  from  St  Bartholomew's.  'Xhe  proportional  representation 
of  St.  Bartholomew's,  Guy's,  and  St.  Mary's  remains  un- 
changed. 

CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 
Second  College  (Anatomy  aud  Physiology).  ~Ij.  M.  Banerji.  H.  W. 
Barnes.  J.  Brooks,    J.    Iv.  J.  Chambry.  D.  R.   Curnock.  P.    A. 
Dargan,  D.  C.  de  Fonseka,  D.  H.   Deiry,  K.  J.   Dikshit.  J.  D, 
Dimock.  E.  S   Disouky.  H.  M.  Drake,  Ci.  G.  Drummond,  D.  J. 
Evans,  L.  H.  B.  Evans.  C.  J.  G.  Exley.  Z.  Ezzat.  M.  Farag.  A.  A. 
Fitch,  T.  H.  Gunewardene,  A.  B.  Hacking,  W.  L.  A.  Harrison, 
A.  N.  Haworth,  E.  G.  Howell,  W.  .\.  Hughes.  F.  N.  Jayewardene, 
S.  H.  M.  Johns,  C   S.  J.  Kearney,  L.  M.  Lister.  M  Mahfooz.B.  H. 
Mellon,  H.  Millett,  F.  Mohamed,  G.  E.  MuUins.    W.  Ohlmiis, 
T.  H.  Rhys,  G.  C.  Robinson.  T.  C.  Russell,  K  Sahib,  W.  H.  Sana. 
P.  R.  J.  Schmidt.  W.  W.  S.  Sharpe.  N.  S.  Tirard.  R.  O,  Towncnd. 
A.  A.  Watkinson,  C.  J,  L.  Wells,  H.  E.  P,  Yorke. 


CONJOINT   BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
Third  College. — A.  P.  Adams.  S.  Barron.  *  W.  P.  Cooney,  J.  Dwyer. 
M.   Fitzgibbon.  E.  G.  Foley,  S.  E.  Gordon    J.  W.  E.  Graham, 
E  N.  H.  Gray,  O.  K.  Kerrigan,  M.  J.  Loftus,  W.  G.  McConnell, 
M.  Moran.  T.   ODonoghoe,  L.   S.   OGrady.  G.  M.  C.   Powell. 
L.  M.  Rowlette,  R.  A.  Ryan.  T.  J.  Ryan.  T.  H.  Sarsfleld,  B.  Scher, 
J.  X.  Watson. 
Final.— P.  Ashe,  J.  D.  Cherry,  D.  F.  Curran,  H.  A.  S.  Deane,  J. 
Devine,  W.  St.  L.  Dowse,  T   R.  Elliott,  T   Gray,  A.  Humphreys. 
J.  Kearney.  J.  Kelly,  F.  P.  Kennedy,  F.  J.  M.  Kennedy.  W.  J.  P. 
Lillis,  R.  J.  May.  P    M.   Moriarty.   E.  J.   B.   Moynihan.   B    J. 
Mullin.  D.  Mullin.  B.  Murphy,  C.  McDonnell,  T.  B.  Newman. 
B.  J.  O'Donnell,  G.  E.  Pepper,  R.  Slaney,  T.   S.  Smith,  G.  N. 
Smyth. 

*  Honours. 
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POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
ANNUAL  General  Meeting,  July  3rd,  1913.. 
The  annual  general  meeting  was  heltl  at  the  Rooms  of 
Medical  Society  of  Loutlou,  on  July  3rd,  Surgeon-General 
Evatt,  C.B.,   President  of  the  Association,  being  in  the 
chair. 

-■Vtter  the  annual  report  of  the  Council  and  the  balance 
sheet  had  been  approved,  Surgeon-General  Evatt  was 
elected  President ;  Dr.  D.  B.  Balding,  Chairman  of 
Council ;  Dr.  Napper,  Treasurer ;  Dr.  Major  Greenwood, 
Honorary  Secretary ;  and  Dr.  Withers  Green,  Auditor. 

The  Poor  Law  Medical  Service  and  the  National  Insurance 
Act. 
Mr.  E.  J.  Mott,  Clerk  to  the  Fnlham  Guardians,  dealt 
briefly  with  the  history  of  the  Poor  Law  Medical  Service, 
and  expressed  the  opinion  that  the  chief  improvements  in 
the  system  of  outdoor  medical  relief  had  been  the  estab- 
lishment of  public  dispensaries  in  large  urban  centres, 
and  the  begiuning  of  a  system  of  trained  nursing  for  the 
outdoor  sick  poor.  As  to  the  effect  of  the  Insurance  Act 
he  quoted  monthly  returns  from  November.  1912,  to  Maj^ 
1913,  which  seemed  to  show  a  slight  diminution  in  the 
number  of  Poor  Law  patients  during  that  period,  but 
during  that  time  trade  had  been  exceptionally  good.  The 
general  experience  of  Poor  Law  ofticials  had  been  that  it 
had  largely  devolved  on  them  to  see  that  the  provisions  of 
the  Insurance  Act  were  put  into  operation.  To  them  was 
allotted  Jhe  duty  of  seeing  whether  persons  applying  for 
Poor  Law  relief  were  insured  persons.  The  district 
medical  officer  was  constantly  required  to  say  whether  au 
applicant,  if  an  insured  person,  could  be  treated  at  h.>n:e, 
and  might  thus  be  put  in  conflict  with  the  panel  doctor, 
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for  if  be  (lecidetl  that  a  case  could  be  treated  at  home, 
the  treatment  had  to  bo  carried  out  by  the  latter. 
The  Poor  Law  '.vould  be  required  to  supply  the  deficiencies 
o£  the  new  svsteiu.  and  owing  to  the  wording  of  certain 
clauses  ol  the  Act,  it  was  extremely  ditUcult  to  resist 
panel  doctors,  wlicn  recommending  their  insured  persons 
to  apply  for  admission  to  the  infirmary.  The  \arious 
limitations  in  the  .Vet  affected  a  large  number  of  insured 
r^ersons,  and  would  tend  to  drive  thom  ou  to  the  Poor  Law, 
iftUhough  he  admitted  that  the  proposed  amendments 
'"ould  tend  to  reduce  the  number.  He  drew  attention  to 
f-5rtain  difficulties  that  vrould  shortly  embarrass  the 
<»ori<iug  of  the  .\ct,  and  pointid  ovit  that  we  were  on  the 
(\-c  of  the  suspension  of  medical  benefits  to  deposit  con- 
fi.'ibutors,  who  bad  uot  siiilicient  funds  standing  to  their 
c-edit.  and  to  members  of  approved  societies  who  had 
frflen  into  arrear  with  their  contributions.  This  would  be 
foJlowed  bv  a  demand  that  those  who  received  no  bcnettt 
Biiould  be  released  from  the  liability  of  contributing.  In 
conclusion,  he  asked  if  the  scheme  was  financially  sound. 
Many  of  the  approved  societies  were  complaining  of  the 
heavy  drain  on  their  funds,  and  it  was  freely  rumoured 
that  "unless  some  drastic  steps  were  taken  to  lessen  the 
outgoings,  the  linancial  stability  of  the  societies  would  be 
seriously  impaired.  If  at  the  present  time,  when  trade 
was  booming  and  work  plentiful,  there  was  financial  douljt 
■what  was  to  be  expected  in  the  lean  years  that  must 
inevitably  follow  ? 

The  Insurance  Act  was  at  present  far  from  popidar.  and 
there  was  a  probability  thai  before  long  it  might  be  as 
unpopular  as  the  Poor  Law.  Whether  it  was  for  the  per- 
manent good  of  the  community  or  otherwise  time  alone 
could  show.  At  any  rate,  for  a  long  time  to  come  there 
would  be  ijlenty  of  work  for  the  Poor  Law  I^Jedical 
Service. 

The  Present  and  Future  of  the  Poor  Law  Infirmary, 

Dr.  Thackray  Parsons  briefly  outlined  the  history  of  the 
Poor  Law  infirmary,  and  said  that  the  modern  intirmary 
provided  for  a  greater  variety  of  diseases  than  the  general 
hospital ;  it  was  a  mistake  to  suppose  it  was  restricted  to 
the  treatment  of  chronic  cases.  The  average  of  acute 
cases  in  infirmaries  was  60  per  cent.  In  the  futtire  much 
more  would  be  expected  of  the  Poor  Law  infirmary,  both 
by  the  public  and  patient,  and  all  modern  treatment  would 
have  to  be  supplied.  The  Insurance  Act  would  afifect  the 
Poor  Law  infirmary  in  two  ways :  (1)  The  number  of 
phthisical  and  maternity  cases  wonld  be  reduced:  (2) 
there  would  be  an  increased  demand  for  institutional 
ta:eatment.  The  Poor  Law  infirmary  required  a  larger 
staff,  and  particularly  a  staff  of  specialists.  In  every  area 
there  should  be  infirmaries  specially  eijuipped  to  serve 
the  special  needs  of  an  aggregation  of  unions,  as  it  was 
unnecessary  to  furnish  every  infirmary  with  certain  kinds 
of  expensive  medical  apparatus.  There  should  also  be  a 
special  training  centre  for  Poor  Law  nurses.  He  thought, 
too,  that  medical  sttidents  should  be  admitted  to  the 
inlirmai-y  wards. 

Dr.  Major  Greenwood,  who  proposed  a  vote  of  thanks  to 
the  readers  of  both  papers,  commented  ou  Mr.  Mott's 
opinion  that  medical  relief  was  the  least  objectionable  of 
all  modes  of  relief,  and  was  glad  to  hear  him  say  that  it 
ought  to  be  restrained  within  reasonable  limits.  It 
followed  that  he  was  not  in  favour  of  granting  medical 
relief  to  all  at  the  public  expense,  as  was  advocated  by  a 
certain  class  of  socialist  reformers.  His  own  experience 
was  that  the  number  of  medical  orders  gi-anted  up  to  the 
end  of  the  last  quarter  had  shown  little,  if  any,  dijiiiuution 
on  the  number  issued  in  previous  yeajrs.  The  inclusion  of 
payment  for  the  treatment  of  tuberculosis  in  the  capitation 
fees  of  panel  doctors  was  not  calculated  to  further  the 
national  crusade  against  tuberculosis.  He  agreed  with 
Dr.  Parsons  that  all  sick  wards  iu  workhouses  or  infirmaries 
should  be  tinder  a  medical  stiperiutendent.  With  regard 
to  the  effect  of  the  Insurance  Act  on  Poor  Law  inflnuaries, 
he  thought  a  third  item  should  have  been  added — namely, 
the  increased  institutional  work  that  would  be  required  of 
them  in  consequence  of  the  crippling  of  the  general 
hospitals. 

Dr.  Withers  Green,  in  seconding  the  resolution,  said  he 
failed  to  see  how  medical  students  could  be  uscfuUy 
admitted  to  infirmary  practice.  Already  there  was  a 
dearth  of  students  iu  the  general  hospital-s. 

Dr.  Holder  thought  that  through  the  Insurance  Act  there 
would  be  evolved  later  a  new  public  medical  service  for 
the  ti-"r.tment  of  the  people.  In  his  opinion  the  Poor  Law 
medical  service  would  be  greatly  relieved  and  th*  ptvblic 
health  much  better  preserved.  All  cases  of  venereal 
disease  wore  now  treated,  which  was  an  immense  public 
gain.    Ho  alluded  to  the  injustice  inflicted  on  the  Poor 


Law  medical  officers  by  the  fact  that  in  many  cases  the 
lOBQirancc  Act  had  greatly  reduced  the  extra  fees  before 
payable.  This  considerably  lessened  the  superannuation 
tb6y  would  l)c  entitled  to. 

Surgeon- General  Kvatt  thought  the  future  of  the  Insnr- 
anccAct  was  absolutely  assured,  and  that  it  would  have  a 
profound  effect  in  imiuoving  national  liygiene. 

The  resolution  v.;i-;  ;an  ird  unauimously.  and  the  meeting 
coucludi  d  Willi  :>.  ,i.  .   01  liiiinks  to  the  Chairman. 


ObituartT. 


EDWARD  WILKIXSOX  KOUGHTOX,  B.S.,  M.DXosd., 
F.R.C.S.E.VG., 

SUBGEOX.  ROYAl.  FIIEE  HOSHTAX. 

We  regret  to  record  the  death,  on  June  lOtli,  of  Mr. 
Edwaril  Wilkinson  Roughton,  of  the  Royal  Free  Hospital. 
It  was  due  to  malignant  disease  and  took  place  in  the 
52nd  year  of  his  age.  He  received  his  professional  educa- 
tion at  St.  Bartlwlomew's  Hospital,  where  be  early  ex- 
hibited both  a  cajjacity  for  work  and  high  mental  ability. 
Becoming  M.R.C.S.  in  1883  he  achieved  the  M.B.  of  the 
University  of  Loiulon  in  the  same  year,  being  awarded  a 
gold  medal  in  obstetrics  and  honours  in  medicine,  and  ou 
proceeding  to  the  M.D.  in  the  followinj;  year  was  a£[ain 
awarded  a  gold  modal. '  Two  years  later  lie  was  admitted 
to  the  Fellowship  of  the  Royal  College  of  Surgeons,  and 
in  1887  took  the  B.S.  degi-ee  of  the  University  of  Loudon 
with  such  distinction  as  to  receive  a  third  gold  fticdal  and 
a  university  scholarship. 

Meautime  he  had  remained  at  work  at  St.  Bartholomew's, 
Where,  in  addition  to  being  president  of  the  Abernethian 
Society,  he  served  as  house-surgeon,  resident  midwifery 
assistant,  and  ophthalmic  house-surgeon.  For  a  time, 
too,  he  taught  practical  anatomy  in  tlie  school,  but  did  the 
greater  part  of  his  work  in  this  province  at  St.  Mary's 
Hospital,  of  whose  .school  he  was  for  some  six  years 
warden,  as  also  demonstrator  of  anatomy.  Indeed,  it 
seemed  at  one  time  probable  that  he  would  remain  per- 
manently connected  with  St.  Mary's,  but  in  the  event  tlio 
major  part  of  Lis  career  wa.s  devoted  to  the  Royal  Free 
Hospital,  where  he  was  at  the  time  of  his  death  the 
second  on  the  list  of  ordinary  surgeons,  lecturer  in  surgery 
at  the  attached  London  School  of  Medicine  for  Women, 
and  also  iu  charge  of  the  ear  and  throat  department.  He 
was  also  connected  with  the  Xational  Dental  Hospital  as 
visiting  surgeon,  and  at  one  time  on  the  list  of  examiners 
at  the  Royal  College  of  Surgeons. 

Though  not  a  conspicuously  active  attendant  at  scientiCo 
gatherings,  he  was  a  Fellow  of  the  Royal  Society  of 
Medicine  and  a  member  both  of  the  Harveian  and  West 
London  Medico-Chirnrgical  Societies,  and  two  books  came 
from  his  pen.  The  earliest  of  these  was  a  textbook  on 
general  i)atliology  and  surgery,  published  in  1885,  while 
another  dealt  with  the  surgery  of  diseases  of  the  mouth,  a 
subject  on  which  he  contributed  some  articles  to  the 
Index  of  Trcafnx'-ni  in  1897.  and  t-o  periodical  literature. 
As  a  teacher  he  haci  the  advantage  of  being  able  to  mako 
his  subject  interesting  and  his  statements  thereon  clear, 
■while  as  a  surgeon  he  was  neat  .and  doiibcrate  in  point  of 
teclmique  and  exhibited  the  wide  knowledge  which  was 
to  be  expected  of  a  man  of  his  mental  ability.  In  his 
work  he  showed  no  undue  preference  for  accepted 
methods,  and  while  a  house-surgeon  at  St.  Bartholomew's 
Hospital  devised  a  splint  which  is  still  known  by  his 
name ;  in  essence  it  is  a  single  Cline,  having  attached  to 
its  lower  border  a  foot-piece,  which  enables  UKM-e  control 
to  be  secured  for  the  position  of  the  foot  in  fractures 
around  the  ankle-joint. 

Mr.  Roughton  w.o-s  married  and  is  survived  by  his  wife, 
but  left  no  children. 


THE  LATE  MR.  ALFRED  WILLETT. 
Me.  Hf.kbert  J.  P-weesox  writes:  Few  surgeons  can 
have  inspired  such  admiration  and  respect  on  the  part 
of  their  honse-surgeons  as  did  Mr.  WUlett.  To  say  that 
all  who  had  the  privilege  of  working  for  him  loved  him 
and  reverenced  him  is  to  express  inadequately  the  feeling 
of  his  house-surgeons  towards  him.  His  qualities  as  a 
surgeon  cc-'nipellcd  admiration,  and  his  qualities  as  a  man 
endeared  him  to  all.    As  a  surgeon  he  was  conspicious  for 
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liis  ijower  of  accurate  diagnosis.  He  was  most  pains- 
taking in  the  investigation  of  liis  cases,  and  tbis,  coupled 
with  his  long  experience,  resulted  in  a  clinical  acumen 
rarely  equalled  and  probably  never  excelled.  He  had  a 
remarkable  memory,  and  when  a  former  patient  came  to 
see  him  he  could  recall  tlic  dcUiils  of  his  case  with  an 
accuracy  wliich  was  a  source  of  wonder  to  those  around. 
'When  confronte  t  with  an  obscure  case  he  was  able  almo.st 
always  to  relate  some  similar  case  from  his  clinical 
storehouse.  His  diagnosis  was  i-arely  wrong.  The 
writer  remembers  many  ocasious  on  which  be  differed 
from  nearly  all  his  colleagues,  iind  )-et  subsequent 
ems  proved  liis  opinion  tj  be  correct.  As  a  man  his 
scrupulous  honesty  of  j^urpcse  was  appar;;ut  in  his  every 
action.  Invari;  bly  to  the  humblest  patieut  he  ured  to 
point  out  tlic  risks  and  o  ■sccjueuces  of  an  operation  in 
a  manner  which  might  with  advant:  g;  be  more  olten 
imitated,  and  which  was  a  valuable  lesson  to  his  house- 
surgeons  aud  dressers.  The  regard  in  which  he  wos 
held  by  his  house-surgeons  was  cnl(anccd  by  the  pains 
he  took  to  train  tliem  for  their  life's  work.  Once  a  week 
he  would  stand  by  for  hours  helping  them  to  perform 
operations  under  his  critical  eye.  Not  a  few  surgeons  of 
to-day  owe  their  success  to  the  lessons  learnt  from  him 
in  this  way.  More  than  this,  by  his  example  he  taught 
them  to  be  loyal  to  their  colleagues,  loyal  to  their  pro- 
fession, and  loyal  to  themselves.  In  ca^h  of  his  house- 
surgeons  he  took  a  keen  peisoual  interest,  and  their  after- 
careers  were  watched  by  him  with  fatherly  interest,  and 
their  successes  were  to  him  a  source  of  pride  and  satis- 
faction. A  few  months  before  he  resigned  his  position  at 
St.  Bartholomew's  the  Prince  of  Wales  visited  the  hospital. 
It  was  arranged  that  at  the  conclusion  of  the  visit  the 
senior  physician  and  the  senior  surgeon  were  to  be 
presented  to  His  Royal  Highness.  Before  the  couclusiou 
of  the  proceedings  ilr.  Willett  quietly  slipped  out  un- 
observed so  that  his  successor  should  have  the  honour 
of  the  presentation.  This  kindly  and  unsjifish  action  was 
characteristic  of  his  tine  feelings  and  consideration  for 
others. 

BKI0.4DE  Surgeon  John  A.  Illingwoeth,  retired  paj-, 
late  Array  Medical  Department,  died  on  June  16th  at  the 
age  of  79.  He  joined  the  service  as  assistant  surgeon  in 
June,  1859,  served  with  the  57th  Regiment  during  the 
New  Zealand  War,  1860-61,  and  the"  7th  Foot  on  the 
North-West  Frontier  during  the  Eusofzai  Expedition, 
1863-64,  for  W'hich  he  received  medals.  He  became 
surgeon-major  iu  1875,  and  retired  with  the  honorary  rank 
of  brigade  surgeon  on  December  1st,  1880. 


iiUMral  ililus. 


Dr.  Cyril  Hartley  Dureant  has  been  appointed  an 
official  member  of  the  Legislative  Council  of  the  Island  of 
St.  Vincent. 

The  third  Cuba,n  Medical  Congress  will  be  held  at 
Havana  in  December,  1914.  There  will  be  an  exposition 
in  connexion  therewith. 

At  the  last  meeting  of  the  Corporation  of  London  the 
salary  of  Dr.  F.  J.  Waldo,  coroner  tor  the  City  aud  tor 
the  borough  of  Southwark,  was  increased  from  £1,250  to 
£1,450  iu  respect  of  his  work  iu  the  City. 

The  first  meeting  of  the  Association  of  Italian  Hygienists 
will  be  held  at  Milan  in  October.  All  the  medical 
inspectors  of  schools  in  Italy  will  be  iuvited  to  attend  with 
the  object  of  arriving  at  an  agreement  as  to  the  mode  of 
promoting  the  development  of  such  insi^ection  in  Italy. 

The  Vienna  Society  for  the  Investigation  and  Prevention 
of  Cancer  has  established  a  laboratory  for  experimental 
work  on  the  subject,  mainly  in  the  domain  of  chem.istry 
and  chemical  therapeutics.  It  is  to  be  amalgamated  with 
the  Spiegler  Instititte,  which  has  been  in  existence  nine 
years.  Professor  S.  Fraenkel  has  been  appointed 
ii rector. 

Mr.  Alfred  King,  of  Worthing  and  Fiusbury  Square, 
by  his  will  directed  that  after  the  payment  of  an  annual 
sum  to  his  wife  of  £2,500  aud  of  small  annual  sums  to 
other  people,  the  remaining  Income  of  his  estate  should 


be  allowed  to  accumulate,  and,  together  with  the  whole 
principal,  eventually  be  handed  to  Guy's  Hospital  and 
used  for  general  inirposcs.  The  estate  was  sworn  at  a 
gross  value  of  over  £64,000. 

Two  funds,  both  working  for  the  beueflt  of  women,  are 
now  making  appeals  for  support,  the  one  being  the 
Factory  Girls'  Country  Holiday  Fund  (Honorary  Treasurer, 
Miss  Canncy,  St.  Peter's  Rectory,  Saffron  Hill,  E.C.),  the 
other,  tlic  W'omen's  Holiday  Fund  (Secretary,  Miss  Craw- 
ford, 76,  Denison  House,  Vauxhall  Bridge 'Road,  S.W.). 
Each  aims  at  secitring  for  the  beneficiaries  a  holiday  of  a 
fortnight  or  so  in  the  country,  the  beneficiaries  in  each 
case  saving  up  their  peuce  week  b\-  week  throughout  the 
year  in  order  to  pay  part  of  the"  expenditure.  To  the 
former  wc  have  frequently  drawn  favourable  attention, 
aud  wx  have  no  doubt  that  the  latter,  which  lias  been 
nineteen  years  in  existence  and  caters  for  ))oor  women  of 
the  working  classes  aged  between  21  and  65  years  of  age, 
does  equally  good  work. 

The  executive  committee  appointed  at  the  meeting 
called  in  November  last  to  found  a  memorial  to  the  late 
Admiral  of  the  Fleet,  Sir  Frederick  Richards,  to  which 
reference  was  made  iu  our  issue  of  November  9th,  p.  1330, 
proposed  that  a  public  memorial  should  be  erected  and  a 
trust  fund  created,  the  interest  of  wliich  should  be  applied 
to  some  beneticent  object  connected  with  the  Royal  Navy. 
Donations  of  a  little  over  £1.000  liave  been  received,  aiid 
it  is  estimated  that  at  least  an  additional  sum  of  £500  is 
needed.  When  the  total  amount  available  is  known  the 
proposals  of  the  committee  will  be  submitted  to  a  general 
meeting  of  subscribers.  Donations  made  payable  to  the 
"  Richards  Memorial  Fund,"  and  crossed  •'  London  County 
and  Westminster  Bank,  21,  Lombard  Street,"  may  be  sent 
to  the  Right  Hon.  the  Viscount  Goschen,  21,  Lomliard 
Street.  London,  E.C.  :  Admiral  the  Right  Hon.  Lord  Charles 
Beresford,  G.C.B..  M.P.,  1,  Greatl  Cuuilicrlaud  Place, 
Marble  Arch,  London,  W.  :  Admiral  Sir  .lohn  Duruford, 
G.C.B..  D.S.O.,  Catisfield,  Farcham,  Hants:  Pavmaster- 
in-Chief  F.  Harrison-Smith,  C.B.,  E.N.,  Admiralty  House, 
Portsmouth  (Hon.  Secretary  to  the  Fund). 

A  DRAWING-ROOM  meeting,  at  which  Princess  Marie- 
Loui.se  of  Scliloswig-Holsteiu  was  iircsent,  was  held  by  the 
Tuberculin  Dispensary  League  at  Old  Swan  House,  Chelsea, 
on  June  27th,  iu  connexion  with  the  proposal,  which  has 
received  the  sanction  both  of  the  borough  council  and  of 
the  Charity  Commissioners,  to  take  over  the  old  Chelsea 
Dispensary.  The  report  stated  that  the  chief  dispensary 
at  263,  Ivennington  Road  had  been  so  crowded  with  patients 
that  it  had  been  found  necessary  to  open  it  on  two  extra 
days  in  the  week.  The  method  of  treatment  was  very 
popular  with  the  jiatients,  and  an  increasing  interest  w-as 
being  .shown  iu  it  by  the  medical  profession.  The  Earl  of 
Mayo,  who  iiresidcd,  expressed  the  hope  that  in  tuber- 
culin a  means  had  been  found  of  flghtiug  the  grim  disease 
consumption  ;  whilst  Mr.  F.  J.  Welch,  the  Mayor  of 
Chelsea,  welcomed  the  establishment  of  a  dispensary 
in  that  i^art  of  Loudon.  Dr.  Annie  McCall  said  that 
the  great  object  should  be  to  combat  the  disease  in 
its  early  stages.  Poor  people  did  not  like  to  con- 
fess to  tuberculosis,  as  it  was  a  notifiable  disease. 
Dr.  Mackeitli,  honorary  laryngologist  of  the  Kennington 
Road  Dispensary,  said  he  bad  been  astounded  at  the 
results  obtained  by  the  administration  of  tuberculin.  One 
patieut,  who  seemed  lil-:ely  to  die  iu  about  six  weeks,  was 
treated  six  months  ago.  aud  was  now  so  far  recovered  as 
to  be  able  to  work.  Under  the  Insurance  Act  other  patients 
bad  been  treated  with  good  results  so  far,  though  it  was 
too  early  to  claim  that  a  remedy  for  tuberculosis  bad  been 
found.  A  valuable  feature  was  that  iu  some  cases  men 
were  able  to  continue  work  during  treatmeut.  Dr.  W. 
Camac  Wilkinson,  chairman  and  director  of  the  Tuber- 
culin Dispensary  League,  said  he  was  responsible  for  the 
system  of  treatment  being  introduced  to  London.  One  of 
the  obviovts  advantages  was  its  adaptability  to  the  circum- 
stances and  needs  of  the  poor  workers.  In  a  large  propor- 
tion of  cases  it  was  possible  to  get  the  most  satisfactory 
results  without  the  patient  losing  his  occupation.  Every- 
thing human  failed  sometimes,  and  so  must  the  tuberculin 
treatment;  but  it  was  their  duty  to  see  that  their  failures 
were  fev.er  than  their  successes,  and  this  he  claimed  for 
tuberculin.  The  treatment;  would  not,  he  thought,  cost 
uiore  than  £1  a  head,  thauks  to  the  voluntary  assistance 
of  the  medical  profession.  If  the  amount  of  money  spent 
on  consumption  under  the  Insurance  Act  were  devoted  to 
the  system  be  advocated,  the  sum  would  be  suOlclent,  or 
almost  sufficient.  The  League  asked  for  an  income  of 
£1,000  a  year,  and  as  much  more  as  possible. 
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CoRBEBroxnr.KTS  who  wish  notice  to  ho  taken  of  their  communica- 
tions sliould  aulhcnticrito  them  with  thcii'  uftuies— of  coui-bo  uol 
necessarily  for  publication. 

OIUGI.S'ALi  AKTlCIiEH  und  UF,TTERSforwa;-iJril/orpitblicnlion  arr 
iiiiOei-slouil  tn  be  offered  to  the  I'.ullisu  .Mi'.uicAl,  .louitNAHlloJH'  itiiicss 
the  conlrnry  be  stated. 

MANusoHii'Ta  poKWAnnr.u  to  'rnr.  Offick  op  this  Jodrn'ai.  cassot 

DMIHII  ANY  CmCnilIBTANCKS  BK   UI'.TUBNKn.  ^      . 

CnitnKsi'ONDENTS  iiot  anBworcd  nw  rctiucstecl  to  look  at  the  Notices  to 

<'ovvt"ij)onclcntfl  of  tlio  foilowint!  week. 
AuTiionBdBsirinc  reiirintRof  their  articles  pnhlishetl  in  the  lUilTlSH 
Ml-.liKAL  .TotTKNAL   are  retnuwterl  to  couinamicale  with  the  Olllce, 
429.  Strand,  W.C.on  receipt  of  proof. 
TKLi-tuuraic  ADDiiKSS.— Tho  u-letirapbic  addrese  of  the  EniTORot 
the  UniTiRn  Medical .Touhnai.  is AilioJcov.  HVsfrniirt.  Loncltm.  The 
telecraphic  address  of  the  Hiutish  Mkdical  Joubkai. is  ^jdoitiafe. 
M'csfrtnul .  Lovdon. 
l'i:i-iirnoNi':  (National):— 

J631.  Gerrard.lonTTOK.  URTTISIl  MEDICAL  .70T7RNAL. 
5630.  Gerrard.r.lUTISIl  JIF.DIC'Ar,  AH.SOCIATION. 
SE21,  Gerrard.  MEDICAL  SECKETAUy. 


IS"  Queries,  answers,  mid  coiitmunications  relating  to  suhjects 
to  Khi<:li  special  departments  or  the  BiUTlSK  Mkihcai,  Jouknal 
are  devoted  will  be  I'onud  tinder  their  respective  lieadimjs, 

QUERIES. 

Anti-ehf.umatic  would  bo  glad  to  bear  tbe  experience  of 
practitioners  iu  regard  to  tbe  effect  on  a  liealtby  nursling  of 
the  administration  of  salicylates  to  a  rlieumatic  nurse. 


ANSWERS. 

IMoTOK  Tyre  Paint. 
Dr..  Thojias  North  (London,  \V.),  writes:  "Beta"  will  find 
rubherclene,  made  by  Messrs.  H.  and  S.  Harris,  New  Honth- 
gate,  N.,  finite  satisfactory.  It  does  not  easily  come  off,  and 
does  not  injure  tbe  tyres.  It  oati  be  obtained  either  wliile  or 
grey,  and  1  can  speak  for  its  good  qualities  after  using  it 
regularly  for  some  years. 

J.  I''.  E.  writes  in  answer  to  "  Beta  "  that  tbe  following  tyre 
paint  will  be  found  harmless  and  washable  :  Pulv.  ziuci  ox., 
;jiij  ;  tur|)entine,  5ij ;  petrol,  .^ij ;  rubber  solution,  ^viij.  Itid) 
up  tlie  zuici  ox.  in  a  mortar  or  bowl  with  tbe  turpentine,  add 
the  petrol  and  then  shake  up  iu  a  closed  tin  with  the  rnhber 
solution  (ordinary  liicycle  tube  repair  solution).  J'or  foot- 
boanls  and  running-boards  this  white  paint  is  economical 
and  neat ;   it  can  be  made  grey  by  addition  of  lamp  black. 


LETTERS,    NOTES.    ETC. 

Mr.  Charles  Ward,  F.E.C.S.I.  (Pietermaritzbuvg,  Natal), 
writes  with  reference  to  tbe  note  in  tbe  JJRITISH  MmnCAl, 
.louRNAL  of  May  17th  of  a  case  of  intrauterine  chickenjiox  : 
It  miglit  interest  your  correspondent  to  l:now  that  during  tbe 
small-pox  outbreak  in  the  East  End  of  London  in  1870,  when 
I  was  apprentice  to  tbe  parish  doctor  of  8horeditch,  we  had  a 
case  of  a  woman  confined  wlien  getting  over  tbe  disease,  and 
tlie  child  was  born  with  the  rash  full  out.  It  was  vaccinated, 
and  lived. 

St.  Bartholomew's  fTospiTAL. 

The  Clerk  to  the  Governors  of  St.  Bartholomew's  Hospital  asks 
us  to  state  that  the  Helping  Hand  Legal  Assistance  Syndicate 
are  not  subscribers  to  the  liospital.  and  that  agents  of  the 
syndicate  are  not  entitled  to  sell  tickets  entitling  tbe  boUler 
to  treatment  at  the  liospital.  Tbe  clerk  informs  us  that  tbe 
secretary  to  the  syndicate  has  undertaken  to  withdraw  the 
circular. 

Ship  Surc.eoks. 
Di!.  Thomas  Dutton  (London,  W.)  writes:  Having  taken  mucli 
trouble  to  try  and  inijirove  this  service  some  t\vent\  ,^  ears 
ago,  and  writing  the  i-ha|itcr  on  ship  surgeons  in  my  work  on 
tiea  Sickness  (second  edition,  deleted  in  tbe  fourth  edition), 
may  I  say  I  think  now  is  a  splendid  opjiortunity  to  return  to 
the"  agitation?  Tlie  recommendations  contained  in  the 
chapter  (p.  63,  second  edition.  1891)  might  serve  as  a  basis  to 
inipro\e  the  service.  They  are  as  follows  :  No  surgeon  shall 
be  a)t[)ointed  medical  officer  of  a  shij)  unless  he  has  served  as 
assistant  medical  ofiicer  for  twelve  months  on  a  ship  of  over' 
3,000  tons.  Steamships  carr\ii]g  passengers  and  going  a 
voyage  occupying  over  twelve  days  (now  five  days)  must  carry 
a  nieslical  oflicer  and  an  assistant  medical  officer.  Tbe  ilutica 
of  the  medical  officers  should  be  strictly  defined,  particularly 
those  relating  to  themselves  and  the  master  of  tbe  shij). 
Their  uniform  to  be  distinct  from  that  of  tbe  other  ollicoi-s. 
I'ull  sui'geons  to  be  jiaid  ;£20  a  monUi  with  board,  and  paid- 
while  iu  port.  No  medical  orticer  to  be  appointed  to  a  ship 
unless  ho  is  approved  by  a  board  of  marine  medical  oliicers 
and  shipowners.  No  medical  officer  shoulil  bo  dismissed  j 
from  the  Marine  Medical  Service  until  tlie  charges  are  proved 
before  the  Metlical  Board.  It  is  quite  true  a  surgeon  only 
signs  articles  as  a  common  seaman  at  Is.  a  month,  and  can  be 
.treated  as  such.  1  may  add  that  my  book  was  "  boycotted  " 
by  many  of  the  l.xrge  shipping  companies. 


The  Treatment  ov  Pernicious  Anaemia. 
Dr.  .Tames  Chaig  (Llandudno)  writes:  I  have  been  much  inter- 
ested in  reailing  Dr.  Byi-om  Bramweli's  clinical  lecture  on 
the  treatment  of  pernicious  anaemia  in  your  issue  of  May 
24th,  especially  that  part  of  the  treatment  whicii  deals  with 
the  addition  of  mercury  to  the  arsenic  isalvarsani.  I  have 
treated  any  cases  of  pernicicms  anaemia  which  have  coino 
tinder  my  care  during  the  whole  of  my  professional  career 
with  arsenic.  I  have  at  the  same  time  always  employed 
mercury  on  the  theory  that  it  exercised  a  beneficial  a<:tion  on 
the  liver,  and  in  this  wa\  aided  the  good  results  obtained  by 
ar.senic.  To  begin  with!  gave  the  mercury  intprnally,  but 
for  many  years  prior  to  1894  I  administered  the  mercury  in 
every  iiistiiice  by  inunction  of  the  red  iodide  oiutmeut  into 
the  skin  o\'er  the  liver. 

Ill  I'einuary,  1894,  I  published  a  paper  in  the  Provincial 
Mid  teal  Journal  describing  the  benelit  ensuing  on  the  in- 
unction of  the  hiniodide  of  mercury  into  the  skin  over  the 
liver  in  ca-ips  of  early  cirrhosis  of  that  organ,  and  in  some 
cases  of  gastric  ulcer"  I  did  not  mention  idiopathic  anaemia, 
as  I  had  no  statistics  to  show  the  dilierence  obtained  in  the 
treat  ment  of  tliis  .lisease  with  arsenic  alone,  and  when  it  was 
conibiiicil  with  the  employment  of  mercury.  I  am  in  the 
same  position  to-day,  as  the  few  cases  of  this  disease  that  I 
have  liad  under  my  care,  I  have  always  treated  by  arsenic, 
and  mercury. 

In  1900  1  again  brought  the  inunction  of  the  red  iodide  of 
mercury  into  the  skin  over  tbe  liver  into  notice  in  a  paper 
read  before  the  North  Wales  Branch  of  the  British  iSfedical 
Association,  afterwards  published  in  the  Scalpel  {or  July, 
1900,  under  the  title  of  "  ('banges  in  Hepatic  Percussion 
Dullness."  I  still  use  this  method  of  gradual  introduction  of 
mercury  into  tbe  system  of  people  suffering  from  many 
chronic  iliseases  which,  I  believe,  if  not  induced,  are  certainly 
maintained,  by  a  disordered  condition  of  the  liver.  1  pointeil 
out  that  in  such  cases  the  liver  dullness  is  invariably 
diminished  in  extent. 

Ill  this  paper  I  pointed  out  that  in  anaemia  the  "liver 
volume"  is  much  diminished,  not  infrequently  to  such  an 
extent  as  to  yield  uo  dullness  on  percussiuu.  I  also  men- 
tioned that  1  bad  examined  the  blootl  in  a  largo  number  of 
cases  of  dysentery,  gastric  ulcer  and  gastric  catarrh,  malaria, 
and  syphilis,  and  that  in  some  of  these  cases  in  which  tbe 
hepatic  percussion  dullness  was  mucli  reduced,  the  number 
of  blood  cells  and  amount  of  haemoglobin  were  not  "so 
markedly  lessened  as  to  account  for  tbe  iliminished  liver 
volume."  1  had  more  opportunities  of  using  the  combina- 
tion of  arsenic  internally  with  inunction  of  mercury  into  tho 
skill  over  the  liver  in  cases  of  chlorosis.  In  such  cases  the 
results  were  disap)ioiiiting,  so  that  I  was  compelled  to  return 
to  tbe  employment  of  iron  and  arsenic. 

As  X  fouiiil  that  better  results  followed  the  addition  of 
mercury  to  arsenic  in  tbe  ti'eatment  of  some  cases  of  anaemia 
and  pernicious  anaemia,  I  reversed  the  process  and  added 
arsenic  to  mercury  iu  the  treatment  of  syphilis — a  disease 
whioli  at  that  time  I  had  ample  opportunities  for  studying. 
I  have  seen  saharaan  administered  intravenously,  and  1  liavo 
notes  of  cases  that  have  come  under  my  care  after  its 
employment.  The  results  are  not  so  good  as  those  I  had 
obtained  by  my  own  method  during  the  last  thirty-live 
years. 

The  paper  in  the  Scalpel  was  written  to  point  out  the 
original  observation  that  in  many  diseases  tbe  e.xtent  of 
liver  dullness,  both  relative  and  absolute, changes  to  a  much 
greater  extent  than  what  is  generally  believed.  I  refer 
especially  to  drniiiintion  in  extent  of  the  dullness.  I  also 
emphasized,  as  strongly  as  I  possibly  couhl,  the  jioint  that  tbe 
lessening  of  the  liver  volume  was  altered — by  the  simple 
method  of  treatment,  inunction  of  the  biniodide  of  mercury 
ointment  into  the  skin  over  the  liver,  and  that  accompanying 
this  increase  in  liver  volume  the  diseases  from  which  the 
patient  was  suffering  were  invariably  much  benefited.  I  bad 
all  tlie  points  mentioned  in  the  above  papers  tested  by  com- 
petent i>hysioians.  who  admitted  that,  so  far  as  they  knew, 
they  were  all  original,  and  what  is  of  much  more  importance, 
they  were  also  very  valuable. 

An  Emktto  that  would  not  Stay. 
Dr.  WlI.I.I.Ml  B.vbdini-.ton,  physician  to  Gny's  Hospital  in  the 
early  years  of  the  last  century,  was  an  irishman.  He  was 
described  bv  Sir  Astley  Coojier  as  "the  most  delightful  of 
men."  He  iiscd  to  tell  of  a  countryman  of  bis  for  whom  he 
bad  prescribed  an  emetic,  and  who  said,  "  My  dear  doctor, 
it  is  of  no  use  your  giving  me  an  emetic.  I  tried  it  twice  in 
Dublin,  and  it  would  not  stay  on  my  stomach  either  time." 
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THE  CONSErxYATlVE  TREATMENT  OF  \ 
TUBERCULOSIS  OF  JOINTS.^         ! 

BY 

W.    STEPHEN    FENWICK,    M.S.,    F.R.C.S., 

SESIOH    ASSISTANT     SURCKON.     QFEEX'S     HOSPITAI.     FOIt     CHTLDItfiN  : 
ASSISTANT   BUKGEOX,   LHAKING   CBOSS  HOSPITAL. 

Ten  to  fifteen  years  ago  it  was  customary  to  treat  surgical 
tuberculosis  of  joints  almost  in  the  same  way  as  cancer. 
One  was  advised  to  operate  and  remove  tissues  widely- 
even  amputate— as  soon  as  the  diagnosis  was  made.  In 
recent  years,  however,  this  practice  has  given  way  more  and 
more  to  conservative  measures,  and  particularly  in  surgical 
tubercle  in  childhood,  of  which  I  wish  more  especially  to 
speak.  There  is  still  no  doubt  that  in  adults,  where  tune 
is  important,  and  the  production  of  a  speedy  result 
essential,  and  where  growing  epipliyses  have  not  to  be 
reclcoued  with,  the  more  radical  measures  are  permissible, 
and  even  advisable,  but  in  children  I  am  becoming  more 
and  more  convinced  that  e.Ktensive  operative  procedures 
are  rarely,  if  ever,  called  for,  and  when  necessity  arises 
for  them'  it  is  due  to  some  gross  error  in  diagnosis  or 
treatment  at  the  outset  of  the  disease. 

Let  me  turn  for  one  moment  to  the  consideration  of 
some  of  the  dangers  of  the  radical  operative  procedures. 
First  and  foremost  there  is  the  _  danger  of  general 
tuberculosis  and  tuberculous  meningitis. 

At  the  annual  meeting  of  the  British  Medical  Associa- 
tion in  Liverpool,  in  July  last,  H.  J.  Stiles  opened  a  dis- 
cussion, in  the  Section  of  Diseases  of  Children,  on  the  after- 
results  of  major  operations  for  tuberculous  diseases  of  the 
joints,  and  gave  the  results  oi  ten  years'  operative  work. 
He  had  performed  a  total  of  205  excisions  of  the  hip.  knee, 
ankle,  and  elbow  joints,  and  out  of  this  number  there  were 
25  deaths— a  percentage  of  12.  The  deaths  occurred, 
roughly  speaking,  from  a  few  weeks  up  to  one  and  a  half 
years  after  operation  and  were  chiefly  within  the  first  six 
iKonths.  The  great  majority  of  these  deaths  were  from 
tuberculous  meningitis  aiid  general  tuberculosis.  In  a  recent 
paper  on  the  results  of  joint  excisions  C.  A.  Morton  states 
that  9  per  cent,  died  within  two  montlis  of  the  same 
causes.  Granted  that  the  cases  subjected  to  excision 
were  advanced,  I  think,  nevertheless,  that  the  mortality 
from  general  tuberculosis  occurring  after  tlic  operation 
was  very  high,  and  that  in  all  probability,  if  conservative 
measures  had  been  persevered  with,  the  death-rate  would 
have  been  lower. 

If  we  consider  tor  a  moment  the  nature  of  the  opera- 
tion— that  cancellous   bone  with  its  large  vessels  is  cut 

across it  is  obvious  how  the  dissemination  of  the  tubercle 

bacillus  is  brought  about.  I  think  that  even  after  cou- 
sorvative  operations  upon  tuberculous  joints  there  is 
probably  a  considerable  amount  of  tuberculous  material- 
bacilli  and  toxins— forced  into  the  general  circulation. _  If 
the  dose  be  largo,  and  tlie  resisting. pov\-er  of  the  patient 
low  at  this  time,  general  tuberculosis  will. result. 

It  is  with  tlio  object  of  minimizing  this  danger  that  I 
strongly  urge,  before  any  operative  procedure  is  under- 
taken^'on  a  tuberculous  joint,  that  the  resisting  power  of 
the  blood  be  raised  by  a  course  of  tuberculin. 

Secondly,  there  is  danger  of  direct  shortening  from 
resection  of  large  p)Ortions  of  bone,  often  necessary  to 
"  set  outside  "  a  focus  of  disease. 

^Thirdly,  there  is  the  grave  injury  to  the  growing  ends  of 
the  bone,  with  subsequent  lack  of  growth^  leading  often  to 
most  appalling  shortening.  I  have  met  cafes  m  adults 
who  had  been  subjected  to  excision  of  the  kueejoint  iu 
childhood,  with  shortening  of  12  inclies.  H.  J.  Stiles, 
whose  results  appear  to  compare  very  favourably  m  this 
respect  with  those  obtained  by  others,  in  excision  of  the 
knee-joint  has  had  2  with  shortening  of  over  5  in. 
Also  arising  from  injury  to  the  epiphysis,  abnormal 
growth  occurs,  producing  various  curvatures  which  re- 
ipiire  cuneiform  resection. 

Finally,  I  may  mention  the  immediate  danger,  always 
to  be  feared  iu  these  delicate  children,  of  death  under 
anaesthesia  or  from  post-anaesthetic  acidosis. 

»  A  post-graduate  lecture  delivered  at  the  Queea's  Hospital  on 
AprU  9th,  191J. 


It  may  be  accepted  as  a  general  principle  that  this  is  a 
disease  from  which  recovery  will  take  place  naturally 
provided  the  best  conditions,  local  and  general,  be  fur- 
nished. I  have  met  numerous  cases,  and  one  stands  out 
particularly  in  my  mind,  iu  which  joint  pains  were 
present  for  a  considerable  period  and  then  disappeared 
without  any  form  of  treatment  whatever,  only  to  ba 
followed  again  later,  perhaps  after  six  months  or  more,  by 
undoubted  tuberculosis  of  the  joint.  One  cannot  doubt 
that  if  Nature,  unaided,  were  able  to  bring  about  a 
temporary  cure,  she  would,  assisted  by  the  various  means 
at  our  disposal,  have  produced  a  more  lasting  result. 

■At  this  hospital,  situated  as  it  is  in  the  centre  of  a  very 
larcre  area  densely  populated  with  the  poorest  of  people, 
we^see  an  enormous  number  of  cases  of  surgical  tubercle, 
and  are  afforded  an  exceptionally  good  opportunity  for 
studying  the  disease.  To  illustrate  my  remarks,  I  have 
chosen  exami)les  of  tuberculosis  of  hip.  knee,  ankle, 
tarsus,  shoulder  (rare  in  children),  elbow,  and  wrist. 

Before  commencing  a  description  of  the  actual  measures 
I  adopt,  let  me  say  one  or  two  words  as  to  the  diagnosis 
of  tuberculous  cases.  A  skiagram  is  taken  as  a  matter  of 
routine,  and  it  is  surprising  how  valuable  this  method  is 
iu  the  diagnosis  of  early  tubercle,  especially  iu  those 
joints,  such  as  the  hip,  in  which  most  often  the  primary 
fccus  is  in  the  bone.  ,,,.., 

"When  a  doubt  exists  after  x  ray  and  careml  clinical 
examination  I  employ  cither  a  hypodermic  injection  of 
Koch's  old  tuberculin  0.001  to  0.002  c.cm.,  or  von  Pirquet's 
cutaneous  reaction.  There  are  objections  I  admit  to  both 
these  tests,  but  in  certain  cases  they  are  of  value.  The 
old  tuberculin  injection  is  almost  certain  to  produce  in 
tubercidous  cases  a  general  reaction  with  a  temperature 
of  101"  to  102  F.,  and  a  rise  in  the  pulse  rate  of  20  beats 
to  the  uiimite,  a  slight  feeling  of  malaise,  and  some  local 
reaction  at  the  site  of  iujcction.  I  cannot  help  feeling, 
however,  that  it  is  possible  (very  rciriotely  I  admit)  to  do 
barm  in  certain  cases  by  the  test.  One  so  endeavours,  in 
the  administration  of  tuberculin,  to  avoid  a  general  reaction 
that  I  think  one  should  be  consistent  and  not  evoke  it  as  a 
test.  However,  with  0.001  c.cm.  very  little  damage  can 
be  done.  Von  Pirquet's  cutaneous  reaction  is  absohitely 
safe,  but  I  have  so  often  seen  it  fail  in  cases  undoubtedly 
tuberculous  that  I  am  bound  to  say  that  I  do  not  regard  a 
negative  result  with  very  great  faith. 

Hygienic  treatment  is  of  great  importance,  but  is  so 
well  known  that  I  will  only  say  that  in  the  Queen's 
Hospital,  drawing  as  it  does  its  patients  from  a  district 
where  feeding  and  other  conditions  are  of  the  Worst 
iiossible  description,  I  give  as  a  routine  a  mixture  of 
equal  parts  of  cod-liver  oil,  malt,  and  syr.  ferri  phos.  co. 
^i-ii  t.d.s.,  and  I  take  measures  to  keep  the  bowels  open. 
These  children  have  to  rest  continuously  for  many 
mouths,  and  the  absence  of  exorcise  produces  often 
marked  constipation.  As  a  result  of  this  the  appetite 
falls  off  and  thev  suffer  from  alimentary  toxaemia  m 
addition  to  tuberculosis.  One  eminent  surgeon  of  this 
city  advises  the  operation  of  short-circnitiug  to  avoid  this 
condition.  Although  not  advocatiug  any  measure  so 
heroic  I  employ  means  to  achieve  a  similar  result,  and 
the  best  remedy  I  know  is  paraflinum  liquidum  (B.P.). 
One  drachm  twice  or  thrice  a  day  will  suffice  as  a  rule, 
and  after  a  wcelv  or  so  the  dose  can  be  reduced. 

Rest— absolute  and  prolonged— is  essential,  and  during 
the  early  weeks  of  treatment  the  patient  is  best  kept  in 
bed  when  dealing  with  the  larger  joints— hip  and  knee. 
A  light  extension  helps  to  correct  deformity,  and  relieves 
the  "starting  paius  which  are  often  such  a  distressing 
feature  of  tuberculous  disease  of  those  joints. 

Deformity  of  the  hip  and  knee  should  be  corrected  very 
gradually,  the  level  above  the  bed  at  which  the  wci.ght 
acts  being  adjusted  according  to  the  amount  of  flexion 
present.  The  weight  used  should  be  as  small  as  possible, 
for  it  must  be  remembered  that  harmful  stretching  of 
haaments  may  easily  be  brought  about.  Temporary 
immobility  in  the  case  of  the  hip-joint  can  be  obtained  by 
a  long  Lisbon,  but  it  is  not  advisable  to  trust  to  this  too 
long— a  double  Thomas's  splint  should  be  made  and  fitted 
by  the  time  that  the  extension  is  removed,  usually  after  a 
month  or  six  weeks. 

If  possible  the  child  should  be  taken  into  the  fresh  ait 
every  day  in  some  form  of  spinal  carriage  after  the  pre- 
liminary  six  weeks  iu  bed.     After   six  months  a   single 
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Thomas'^  splint  may  be  obtaiiie<l  and  tlie  child  allowed  to 
get  about  on  I  lutclies  witli  a  patten  on  the  sound  side. 

In  the  cas(>  of  the  linoivjoint,  after  the  preliminary 
extension  and  cori-oction  of  dofoiinity  it  is  best  to  liave  a 
Tlionias's  knee-splint  tilted,  or  in  very  poor  iH>ople  plaster- 
of-1'aris  may  be  use<l  to  immobilize  the  articulation.  The 
ivdvautase  of  Thomas's  splint  is  that  it  prevents  any 
woisht  bi'ing  applio<I  to  the  joint,  at  tlie  same  time 
allowing  the  patient  to  get  about  with  crutclios  and  a 
puttcn. 

The  ankle-joint  should  be  immobilize*!  in  plaster  at 
a  ri}»ht  au};le,  or  bettor,  by  a  wooden  back  splint  with 
a  footpiecs  and  a  projection  below,  which  prevents  walk- 
JnR.  Crutches  and  a  patten  can  be  used  to  allow  the 
child  to  get  about.  In  disease  of  the  tarsus  similar 
treatment  should  bo  adopte«l  as  for  the  ankle-joint.  The 
Rhonlder  in  children — a  rare  articulation  to  be  attacked 
by  tubercle— is  best  and  most  simply  immobilized  by 
banda^ins  to  the  trunk  with  a  small  pad  of  wool  well 
dusted  with  boracic  powder  in  the  axilla  and  between  the 
arm  and  chest  wall.  The  elbow  should  tx;  fixed  at  a  right 
angle  with  a  wooden  splint  or  plaster.  The  wrist  is 
perhaps  best  kept  at  rest  by  an  anterior  wooden  splint 
i-eaching  as  far  as  the  metacarpophalangeal  joints,  so 
that  movements  of  the  fingers  can  be  carried  out. 

Splints  of  celluloid  or  poroplastic  have  the  advantage  of 
lightness,  and  are  of  sufficient  strength  for  the  treatment 
of  the  joints  of  the  nptKr  limb. 

After  all  signs  of  active  disease  have  disappeared  and 
immobilization  has  been  carried  out  for  a  considerable 
j-yeriixl  the  great  (juestion  of  return  to  use  arises.  It  is 
one  of  the  most  diftloult  matters  to  decide  in  the  Ircat- 
incnt  of  any  joint  as  to  when  splints  should  be  left  off  and 
movement  allowed.  Personally  1  rarely  allow  movement 
under  six  months,  and  iu  many  oases  insist  on  a  year  or 
two  vears'  fixation. 

1  find  the  jwriodical  examination  by  .r  rays  of  great 
value  iu  delermining  the  progress  of  the  healing  process 
in  joint  tubercle  where  foci  are  present  iu  the  bono.  The 
i-eparative  changes  a»-e  accompanied  by  sclerosis,  ami  this 
is  shown  in  an  x  ray  picture.  Having  decided  that  splints 
may  Iw  left  off,  I  first  advise  that  freedom  be  given  only 
at  "night.  Then,  if,  after  a  fortnight  or  month,  no  un- 
towaixl  symptoms  arise.  I  leave  off  splints  during  the  day- 
time and  allow  massage  and  gentle  movements.  Thus, 
cautiously,  a  return  to  normal  function  is  obtained. 

Bier's  Trrntmcnt. 

In  tuberculosis  of  any  joint  below  the  shoulder  in  the 
case  of  the  upper  limb,  and  the  hip  in  that  of  the  lower, 
venous  engorgement  should  be  obtained  by  Biers  elastic 
ban<lage. 

Hior  employs  three  methods  to  obtain  congestion—  the 
elastic  bandage,  the  cupping  glass,  and  the  hot-air 
chamber;  but  practically  only  the  first  is  applicable  to 
almost  every  case. 

Great  care  should  bo  taken  to  obtjiiu  the  right  degree  of 
constriction.  Kxcessive  pain  should  not  be  caused  :  in  fact, 
many  childron  appear  to  like  the  application.  The  pulse 
below  should  never  be  obliterated,  and  the  blood  should 
nlwavs  return  promptly  when  expressed  from  the  skin 
withthe  finger.  The  limb  below  the  bandage  should  be 
of  a  blaish-i)urple  colour,  never  white ;  in  some  cases 
consider.vble  oedema  may  develop. 

I  usually  begin  by  .applying  the  bandage  for  one  hour 
and  leaving  it  oft"  for  three  ;  later  thi-cc  hours  on  and  three 
olT.  except  at  night :  and  later  still,  iu  some  cases,  the 
bandage  may  he  left  on  during  sleep. 

I  employ  Bier's  treatment  as  a  routiiic  method. 

Toitoform  Tiiji'clions. 

\  most  useful  adjunct  to  the  treatment  of  joint  tnberclo 
is  the  injecliim  of  iodoform  emulsion.  In  this  hospital 
I  have  not  used  it  for  every  case,  but  rather  for  those 
that  have  not  improved  as  rapidly  as  1  wished  with 
immobilization  aiul  Bier's  treatment. 

It  is  claimwl  by  some  that  the  iodoform  by  lilwrating 
five  iodine  in  the  tissues  directly  attacks  and  destroys  the 
tnlxn-cle  bacilli :  but  1  think  lliat  it  arts  chiefly  by  jiro- 
during  a  sclerosis  in  and  aroiiinl  the  diseased  aiea.  The 
solution  used  is  10  parts  iodoform  in  80  parts  glycerine  and 
20  of  water.  The  iiKloform,  gly(><>rine  and  water  should 
be  carefully  sterilized,  and   the  injection  mad6  into  the 


joint  cavity,  and  into  the  surrounding  tissues ;  1  to  2  oz. 
may  lie  used.  If  any  pus  exists  in  the  joint  cavity  it 
should  bo  aspirated  through  the  cannula  iK-fore  the  injec- 
tion is  made,  t'onsiderablc  redness  locally  and  a  rise  of 
temperatuii-  to  100  and  101  F.  may  follow  the  injection  ; 
but  as  a  rule  everything  is  normal  by  the  second  or  third 
day  after.  'I'lie  injections  should  be  repeated  three  to 
four  times  at  intervals  of  a  fortnight. 

Ahsccsseg. 

If  abscess  develops  a  needle  of  large  bore  connected  to 
a  Record  syringe  should  be  thrurst  into  tiie  cavity,  and  the 
contents  sucked  out.  The  syringe  should  then  be  detached, 
leaving  the  needle  I'li  situ,  and  filled  with  iodoform 
emulsion  il  to  2  oz.),  which  is  then  injected  into  the 
abscess  cavity. 

The  uee<lle  should  always  be  intixjduced  through  a 
considerable  thickness  of  tissue  and  in  an  oblique  manner, 
so  as  to  avoid  danger  of  sinus  formation.  Many  surgeons 
prefer  to  make  a  small  incision  into  the  abscess,  curette 
gently  away  the  lining  membrane,  and  after  wa.shing  out 
with  saline  and  injecting  iodoform  to  close  without 
drainage.  This  method  I  think  very  liable  to  lead  to 
sinus  formation  with  its  attendant  dangers  of  secondary' 
infection. 

Ojieralion. 

Some  cases  of  joint  tubercle  will  not  yield  to  these 
measures,  and  we  have  to  operate.  Here  again,  liowever, 
I  am  very  strongly  in  favour  of  the  more  conservative 
operation  of  arthi-ectomy  or  erasion  as  opposed  to  the 
radical  excision.     Th«  advantages  of  arthrectomy  are : 

1.  No  extensive  section  of  bone. 

2.  No  loss  of  length. 

3.  No   interference    with    the    epiphysial    line,   and 

therefore  no  deficiency  or  abnormality  in  growth. 

All  these  grave  objections  obtain  in  excision. 

The  joint  surfaces  are  exposed  through  a  snitable 
incision,  diseased  synovial  membrane  dissected  away,  and 
the  tuberculous  foci  in  the  bony  extremities  curetted. 

It  may  be  argued  that  foci  of  disease  are  occasionally 
overlooked,  and  undoubtedly  this  maj-  be  so,  but  I  am 
doubtful  whether  even  the  most  careful  excision  always 
succeeds  in  removing  all  infected  material.  What  pro- 
bably happens  most  commonly  is.  that  the  surgeon 
removes  the  major  portion  of  the  disease,  and  Nature 
docs  the  rest. 

After  arthrectomy  considerable  movement  in  the  joint 
may  be  obtained;  this  in  the  upper  limb  is  to  be  aimed  at, 
but  in  the  lower  it  is  probably  better  to  bring  about 
ankylosis  at  the  hip  and  knee  when  disease  has  progressed 
far  enough  to  warrant  operation.  This  result  may  be 
achieved  readily  by  removing  a  thin  scale  of  cartilage 
from  the  opposing  joint  surfaces. 

It  is  occasionally  necessary  to  excise  joints  in  childhood, 
but  this  operation  should  be  reserveil  for  those  cases  in 
which  there  is  either  complete  disorganization  or  ankylosis 
iu  a  faulty  position. 

Anijiuladon. 

I  am  glad  to  be  able  to  say  that  up  to  the  present 
I  have  never  performed  amputation  for  tuberculous 
disease  of  a  joint  in  a  child.  It  .should  never,  or  very 
very  rarely,  lie  necessary  in  childhood,  because  time  can 
be  given  for  prolonged  conservative  measures. 

I  would  only  amputate  for  joint  tubercle  if  in  addition 
to  extensive  bone  involvement  there  were  also  gross 
infection  of  soft  parts,  secondary  infection  with  pyogenic 
organisms  and  amyloid  disease. 

Tubcrcitlin. 

I  am  very  firmly  convinced  of  the  value  of  the  adminis- 
tration of  tuberculin  in  all  cases  of  surgical  tuberculosis, 
unless  the  infection  with  the  b.aciili  is  so  grave  as  to  cause 
a  highly  oscillating  temperature  or  other  grave  signs. 

No  case  of  tuberculosis  should  be  operated  upon  without 
a  preliminary  course  of  tuberculin,  as  this  will,  I  am  sure, 
help  to  guard  against  those  distrcs.siug  c.a-scs  of  general 
tuberculosis  arising  after  operation.  Tuberculin  must 
not,  however,  be  icgardcd  as  more  than  a  useful  adjunct. 
,Moue  it  will  not  cure.  -■VU  other  means  at  our  disposal 
should  also  be  employed. 

The  mcthotls  of  a<lministeriug  tuberculin  are  by  hypo- 
dermic   injection    and    by    the    mouth.     The    former    is 
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'  '    '       '       '        ..   -•  •    scientific-,  antl   the  latter  has  hoon 
■i  as  o!  no  valae.     Xevert  lis  less,  ft  is  a 
!::•  .::!j'i  '. I .  t :.    I    i^aTB  fiTiinloyed  aa  a  r-    -        '      ■' 
patip-nt  department,  and  I  f^au  speak  o' 
poaaibie   terma.      It   has   the  mt-Eis   oi   r..^. .-;_..-,   ...i-^;    ,. 
admicistration. 

T  i, .  •■  -■  r.(^  bottles  marie  np  with  normal  staline  con- 
oonce  i.^.  T '  T.  and  ^f  mg.  oi  T,B. ;  J^  per 
ip9  to  preserve  the  aolntioa. 

i  commenGe  by  giving  a  child  5J  of  the  weak  aolation.  rn- 
5„\,-ir  mg.,  and  the  neit  week  double  the  dbse  prcTidsd 
shere  has  been  no  rise  oi  temperaoare.  In  the  oat-patiftnt 
department  I  rarely  increase  the  dose  beyond  x'^t  i^g-r  a.9 
saperrision  H  not  easy. 

I  believe  atrongiy  in.  small  doses  to  begin  with,  gradually 
increased  and  continued  over  a  long  time. 

I  have  never  seen  any  harm  resalt.  Aa  a  rale,  after  one 
or  two  doses  the  appetite  and  colour  are  better,  and  the 
legion  show-*  slight  improvement. 

I  have  here  to-fiay  a  case  of  tabcrcTdosis  of  the  tarsns 
and  metatarsus,  wliich  lias  had  nothing  in  the  way  of 
treatment  ext^r:pz  taberctilin  and  cod-Uver  oil  m^cni-c- 
The  child  has  run  aboat  on  the  diseased  foot  p  ■ 
the  whole  time  except  for  the  first  month  of  ti-  - 
when,  owing  to  the  large  swelliag  ao.  the  dorsom  oi  tiie 
foot,  it  cotxld  not  get  its  shoe  on. 

Before  proceeding  to  demonstrate  the  ca.%9  of  joint 
tnbercolosis  that  I  have  collected  her^  to-day,  let  me 
emphasize  what  I  have  already  said,  that  snrgical  tnber- 
cnlosis  of  joints  in  children  can  be  cured  and  most 
efficiently  cnred,  by  the  conservative  measures  wliich  I 
have  jnst  now  rapidly  reviewed,  and  that  tlie  m/jte  ra<lical 
methods  are  rarely  required,  and  do  not  give  such  good 
reaolta. 

CiSE  r.— r.fi.  Wn.  G.  D.,  female,  aged  8.  Firat  sr^en  in 
April,  1912.    T'.j  mptoma  for  three  Co  foar  weeks.    X  r»v  sho-vs 
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THE   PROFESSION.    THE    PTBLIC,    AND    THE 

I>'SLRA>fCE   ACT. 

Et  E.  L.  LAXODOX-DOWX,  M.B.,  M.B.C.P, 

Is  entering  upon  the  dattes  to  whinh  yon  have  called  me, 

may  I  be  allowed  to  give  expressi.jr.  ?;■,  ',"..;  '-••  j  ?f;elina» 
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The  next  step  tliat  lies  immediately  ahead  of  11s  is  to 
bring  the  Local  and  District  Medical  C'Dmmittees  into 
'jloser  touch  with  the  Association.  Tliore  is  tlie  danger 
tliat  the  men  on  these  bodies  may  become  so  preoccupied 
with  details  of  insui-anco  woik.that  they  may  lose  sight 
of  other  matters  of  equal  importance  to  the  profession. 
No  such  isolated  statutory  bodies  can  properly  replace  the 
independent  and  co-ordinated  activities  of  our  Association. 
On  tlie  other  hand,  the  local  interest  and  personal  activity 
which  has  been  stimulated  by  the  fornuition  of  these 
liodics  should  be  utilized  as  far  as  possible  to  draw  new 
strength  to  the  .Association. 

Among  our  twenty-seven  Divisions  we  now  welcome 
representatives  of  the  whole  of  Hertfordshire.  Middlesex, 
and  Loudon  ;  but  we  have  uo  desire  to  annex  for  the  sake 
of  annexing,  and  if  wo  were  asked  to  part  with  some  of  our 
Divisions  in  Surrey,  as  is  possible,  wo  should,  I  feel  sure,  be 
guided  by  what  we  conceive  to  be  the  ultimate  interests  of 
the  Association  as  a  whole. 

National  Hkalth  Inscranxe. 

In  spite  of  this,  owing  to  cleavage  produced  in  the  pro- 
fession by  tlie  coming  into  operation  of  medical  benefit 
under  the  Insurance  -Act  and  the  attitude  of  hostility  to 
that  n^easure  adopted  by  the  Representative  Meeting  in 
iTanuary,  there  has  been  throughout  the  .-Association  a 
situation  most  unfavourable  to  anj^  vigorous  action.  There 
is  a  sense  of  unrealitj-  and  ineffectiveness  about  our  pro- 
ceedings; meetings  are  less  well  attended,  and  Divisions 
are  less  interested  in  the  doings  of  the  Association. 

Until  some  solution  of  our  present  difficulties  and  this 
state  of  suspense  and  uncertainty  can  be  found,  we  cannot 
go  vigorously  ahead  with  the  work  before  us.  Our 
members  are  looking  to  us  to  take  an  active  hand  iu 
modelling  the  regulations  under  the  Act  and  in  ad- 
ministering the  Act  and  the  regulations  in  the  best 
interests  of  the  profession. 

We  liave  most  important  questions  iu  front  of  us  in 
regard  to  the  perfecting  of  our  own  constitution  and 
organization.  This  will  make  large  demands  on  our  time 
and  energy.  How  can  we  concentrate  effectively  ou  such 
work  in  our  present  frame  of  mind? 

One  of  the  most  pressing  problems  i-eqniring  solution 
is  that  of  the  dependants  of  insured  persons,  to  which  is 
closely  allied  the  question  of  the  treatment  of  elementary 
school  children  found  on  inspection  to  be  defective.  Much 
may  be  done  here  by  prompt  and  united  action  to  prevent 
the  mischief  of  underselling  and  to  avoid  the  mistakes  and 
difficulties  that  arose  in  connexion  with  the  National 
Insurance  .Act.  We  ought  to  be  preparing  to  help  our 
members  and  others  engaged  in  work  under  the  .\ct  with 
schemes  under  which  by  co-ojieration  and  specialization 
the  work  can  bo  systematized  and  carried  out  nndcr 
bettor  and  more  convenient  conditions,  such  as  treatment 
centres,  etc. 

We  have  also  to  consider  such  queslious  as  the  provision 
of  institution  treatment,  co-ordination  of  the  hospitals 
with  the  men  for..scientilic  work,  the  provision  of  clinical 
laboratoi'ies,  special  appliances  needed  iu  treatment,  the 
■svhole  question  of  nursing,  and  many  other  points. 

All  these  matters  the  Association  is  better  fitted  to  deal 
with  than  any  other  body  iu  the  profession.  And  yet,  iu 
the  uncertainty  which  exists  as  to  our  position  and  future 
action,  we  find  ourselves  weak  and  distracted  owing  to 
the  absence  of  the  uecessarj-  driving  power,  unanimity, 
and  onthusiasra. 

That  this  is  a  misfortune  for  the  public  interest  no  less 
than  for  the  profession  can  hardly  be  doubted.  There  is 
nothing  in  the  relations  of  the  authorities  with  large 
bodies  of  the  industrial  and  comiuercial  world  which  leads 
to  more  difficulties  and  disagreements  than  the  want  of  a 
■well-oi'ganized,  broad-based,  independent  representative 
body  to  speak  iu  the  name  of  the  employers  on  the  one 
hand  and  the  emploj'ed  ou  the  other.  That  the  .Associa- 
tion should  again  bo  in  a  position  to  .speak  iu  the  name  of 
a  united  profession  with  vigour  and  decision  is,  I  am  con- 
vinced, a  thing  to  be  desired  uo  less  in  the  interests  of  the 
public,  so  that  they  may  have  a  well-considered  and 
authoritative  statement  of  our  views  on  any  subject,  than 
for  the  uiaintenanco  of  the  honour  and  interests  of  the 
profession. 

I  have  therefore  felt  impelled  to  review  the  position  of 
the   profession   iu   regard  to  this  <n-eat  chanse  that  lias 


come  over  medical  practice  during  the  present  year  with 
a  view  to  seeing  if  it  is  possible  to  find  .a  course  that  shall 
bring  lis  together  again  for  the  objects  we  all  have  iu 
view,  and  in  jiarticular  the  uuity  aud  strength  of  our 
Association. 

The  Voluntary  Cluh  fSijstcm. 

That  legislation  of  some  kind  in  regard  to  provision 
of  medical  treatment  liad  become  necessary  is  a  matter  o£ 
general  agreement.  The  existing  arrangements  had 
tailed  to  bring  medical  assistance  of  an  adequate  kind  to 
large  sections  of  the  people,  and  even  where  it  had.  the 
conditions  were  profoundly  unsatisfactoiy  to  the  medical 
profession.  Whether  the  principle  oi  club  practice  wa-s 
originated  by  the  doctors  or  the  clubs  I  do  not  know,  but 
the  profession  found  it  necessary  in  most  indu.strial  areas 
to  adopt  this  plan  it  they  were  to  be  secure  of  even  a 
moderate  reward  for  tlie  services  they  rendered  to  the 
people,  and  not  press  unduly  on  their  patients'  resources. 

The  essential  vices  of  the  voluntary  club  systeSQ  were: 
(1)  The  fact  that  the  club  aud  not  the  patient  was  tho 
emplov'cr  of  the  doctor,  aud  |2)  that  the  appointments 
were  practically  put  up  to  auctiou  with  all  the  consequent 
evils  of  underselling ;  iu  short,  tiiough  admitted  to  be 
necessary,  it  was  regarded  by  the  profession  as  nnsatis- 
factory.  The  attitude  of  the  public  in  regard  to  provision 
for  sickness  may  be  briefly  summed  up  in  the  following 
passage  from  a  speech  by  one  of  the  lay  Insurance 
Commissioners. 

The  important  question  that  so  often  came  up  nowadays  was 
how  far  professional  work,  unless  effecliveh' origan" 'sed,  could 
meet  modern  noetls.  These  were  difKciilt,  but  they  had  to  be 
faced  and  thought  out.  .All  social  reform  must  follov/  certain 
st.'iges  ol  ]3ro,s;ress.  Iu  the  first  place  there  was  the  position 
when  tliere  were  only  a  few  in  the  whole  population  who 
realized  auJ  enjoyed  certain  hcnetits  as  a  result  of  their  wealth 
and  position.  The  next  staye  came  when  the  many  had  begun 
to  see  what  excellent  efiects  followed  on  the  possession  of  these 
aclvanta!,'es  aud  arrangements,  and  then  arrangements  were 
made  for  the  advantages  to  he  more  widespread  through  the 
community  and  made  available  for  any  wlio  desired  them. 
The  tliird  st.ige  was  when  the  community,  having  seen  first 
the  good  effect  on  the  few,  and  then  the  good  effect  on  the 
many,  came  to  realize  that  this  particular  thing,  which  was 
the  luxury  of  the  few  and  then  the  possession  of  the  many,  had 
become  so  important  to  the  welfare  of  the  wliole  that  no  one 
should  be  allowed  to  do  without  it.  The  question  of  health 
had  now  reached  the  third  stage,  when  the  community  had 
said  it  was  impossible  to  allow  any  one  to  go  without  snitable 
means  for  the  nntigation  of  sickness.  These  obligations  were 
in  the  interest  01  the  community  as  well  as  of  the  individual. 

The  Atlitnclc  of  the  Asuociaiion  to  the  Insurance  Bill. 

The  British  Medical  Association  has  from  the  first 
admitted  the  necessity  for  legislation  to  extend  medical 
assistance  to  the  poorer  classes  of  the  eommnuity,  and  tho 
National  Insurance  .\ct  was  accepted  in  principle  by  the 
Representative  Meeting  as  a  means  of  attaining  this  end. 

The  main  objects  of  the  scheme  were: 

1.  To  provide  effective  medical  assistance  to  the  vrage 

earner   iu   every   family,   togethor    with    certaia 
sickness  and  invalidity  benefits. 

2.  To  do  this  ou  the  compulsory  insurance  principle. 

of  which  the  essential  feature  is  a  regular  small 
payment  during  health. 

In  agreeing  to  tho  principle  of  the  .Act,  it  must  be  taken 
that  we  agreed  with  tiiese  objects.  Incidentally  it  may 
be  mentioned  that  one  of  the  indirect  consequences  of  tho 
payments  bciug  collected  compulsorily.  was  to  give  them 
technically  the  status  of  taxes  and  public  funds. 

It  hardly  couccins  us  as  to  the  sources  from  w hich  the 
money  was  to  be  raised,  but  it  .seems  clear  that  without 
direct  aid  from  the  national  exchequer  any  improvement 
in  the  remuneration  of  the  doctor  would  be  very  difficult; 
on  the  other  hand,  it  one  thing  was  more  certain  than 
another,  it  was  that  the  State  would  inevitably  insi.st  upon 
au  imiiortant  voice  iu  controlling  the  expendituie  of  such 
funds,  and  that  all  medical  men  who  drew  payment  fi-om 
or  administcretl  these  funds  would  have  to  be  in  soi>.v 
uegree  public  servants. 

Assuming,  then,  as  I  think  I  may,  the  general  acceptance 
of  these  principles  of  the  Insurance  .\ct  by  the  profession, 
the  next  question  that  had  to  be  settled  was  as  to  tho 
form  of  medical  practice  to  be  adopted  under  the  bill. 
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There  were  broadly  three  i^ossible  choices  : 

I. 

A  continuation  of  the  friendly  society  system,  under 
which  the  doctor  was  a  direct  servant  of  the  society  and 
the  members  had  to  put  up  with  the  medical  man  chosen 
for  them.  This  was,  as  I  have  said,  one  of  the  root  evils 
of  the  old  contract  practice  system  ;  it  failed  to  provide 
or  to  fostor  the  relations  of  confidence  and  trust  between 
doctor  and  patient  that  are  so  essential  to  success  in 
treatment,  and  it  led  often  to  perfuuctory,  ill-paid  work, 
which  was  all  that  the  doctor  could  afford  to  give  in  the 
circumstances,  and  which  was  all  that  those  who  received 
his  treatment  came  to  expect.  The  otlier  evil  of  this 
system  was  the  mutual  distrust  and  jealousy  engendered 
in  the  profession  by  constant  underselling,  and  the 
inadequate  level  of  jjayment  which  resulted  from  such 
competition,  and  which  as  an  Association  we  strove, 
often  in  vain,  to  remedy. 

II. 

The  second  possible  choice  was  the  organization  under 
the  State  of  a  salaried  medical  service.  A  scheme  founded 
in  part  on  this  bssis  was  set  forth  in  the  admirable 
addrass  delivered  from  this  chair  last  year.  In  abstract 
logic  there  is  much  to  recommend  such  a  plan.  It  would 
solve  many  difficulties  which  still  lie  ahead  of  us.  It  has 
many  keen  advocates  among  advanced  politicians,  and 
oven  in  our  own  ranks  one  is  sensible  of  a  movement  in 
this  direction. 

Among  the  extreme  supporters  of  this  principle  the 
ideal  is  the  extinction  of  private  practice.  Others  desire 
tlie  persistence  of  private  practice  side  by  side  with  the 
State  service. 

The  difficulty  in  this  latter  case  is  that  the  industrial 
classes  could  not  afford  to  forego  sickness  benefit,  and  it  is 
difficult  to  see  how  the  State  could  administer  sickness 
benefit  except  through  its  own  salaried  officers.  The 
result  of  this  would  be  that  private  practice  would  become 
restricted  to  the  well-to-do  classes,  unless,  indeed,  the 
acceptance  of  sickness  benefit  came  to  be  held  to  carry 
the  stigma  of  pauperism,  when  we  should  be  in  practically 
te  same  j^osition  as  under  the  old  system. 

But  so  far  the  idea  of  a  State  medical  service  has 
received  the  support  of  only  a  small  minority  both  of  the 
profession  and  the  public.  It  is  easy  to  see  why  the  pro- 
fession is  hostile,  for  such  a  change  would  be  far  more 
revolutionary  than  the  .^ct,  and  private  practice  would  not 
merely  be  changed  in  character,  but  restricted  to  quite 
narrow  limits  or  destroyed.  The  unreadiness  of  the 
public,  as  I  believe,  for  such  a  change  is  based  on  a  deep- 
seated,  instinctive  preference  for  an  intimate  and  personal 
ratlier  than  for  a  purelj'  official  relationship  between 
patient  and  doctor'. 

III. 

AVe  come,  then,  to  the  third  alternative — that  is,  to 
maintain  as  far  as  possible  under  the  Act  the  essential 
features  of  private  practice. 

The  distingnishing  character  of  private  practice  is  the 
personal  relation;  this  will  on  consideration  be  found  to 
rest  in  the  last  resort  on  the  right  of  the  patient  to  change 
his  doctor  and  on  the  right  of  a  doctor  to  decline  a  patient. 
This  principle  was  put  in  the  forefront  of  our  programme 
with  the  universal  approval  of  the  profession,  and  was 
adopted  by  the  Government. 

AVhatever  may  have  been  said  to  the  contrary  (and 
undoubtedly  extravagant  things  were  said),  free  choice  of 
doctor  can  never  imply  unlimited  freedom  of  choice;  even 
in  ordiuarj'  private  practice  the  choice  is  limited  by  such 
circumstances  as  the  means  of  the  patient,  the  place  of 
his  residence,  the  number  of  doctors  available,  etc.  But 
even  if  there  are  only  two  doctors  to  choose  from,  the  riglit 
to  change  from  the  one  to  the  other  serves  to  distinguish 
the  relationship  from  that  with  a  doctor  appointed  by  an 
official,  and  in  whose  selection  the  patient  has  practically 
no  voice  ;  and,  similar!}-,  the  correlative  right  of  the  doctor 
to  refuse  to  treat  a  patient  must  be  subject  to  certain 
slight  practical  limitations,  but  these  do  not  destroy  its 
effective  value. 

Similarly,  seeing  that  the  medical  man  working  under 
the  Act  must  be  in  some  sense  a  public  .servant,  there 
must  be  some  conditions  and  regulations  to  which  the 
doctor  must  submit ;  but  with  the  right  secured  for  both 


patient  and  doctor  to  exercise  selection,  and  with  the 
doctor  free  to  follow  his  own  line  of  treatment,  as  is 
practically  assured,  we  have  the  nearest  irassible  approach 
to  private  practice  in  its  essentials. 

One  of  the  cousequences  arising  out  of  this  was  the 
l^lan,  also  originally  suggested  bj-  the  .-issociation,  that 
in  order  that  the  public  might  know  which  doctors  were 
willing  to  serve  under  the  Act.  and  to  help  them  in  making 
their  choice,  a  list  of  the  doctors  willing  to  serve  should 
be  published.  This  list  we  called  a  panel.  It  seems  to 
be  a  practical  and  simple  arrangement.  Biit  putting  the 
name  on  the  panel  involves  the  acceptance  of  certain 
conditions,  and  there  is  a  number  of  men  willing  to  do  the 
work  and  accept  paj'uient  from  and  sliare  in  the  admini- 
stration of  what  have  been  decided  to  be  public  funds,  but 
who  are  unwilling  to  subscribe  to  the  conditions,  and  desire 
to  make  their  owu  arrangements  entirely  free  from  public 
control.  This,  I  submit,  would  be  in  direct  contravention 
of  one  of  the  most  firmly  established  rules  of  public  policy 
in  this  country ;  also,  if  extensively  allowed  it  would 
greatly  impair  the  value  of  the  Act  from  the  point  of  view 
of  collecting  information  and  statistics. 

I  think  it  will  be  clear  to  those  who  have  followed  my 
argument  that  any  attack  on  the  panel  system  as  such 
comes  up  against  inexorable  and  inevitable  conditions, 
and  that  the  only  alternative  is  some  form  of  State 
service  which  would  be  equally  or  more  distasteful  to  the 
objectors. 

Compuhonj  National  Tnsiiratice. 

Let  us  consider  the  position.  Pure  private  practice 
failed  to  meet  the  wants  of  the  people ;  the  old  form  of 
club  practice  stands  universally  condemned;  the  recep- 
tion accorded  locally  to  our  carefully  considered  schemes 
for  a  public  medical  service  organized  by  the  profession 
showed  that  they  were  felt  to  be  impracticable,  and  could 
not  live  side  by  side  with  a  scheme  of  compulsory  national 
insurance. 

What  other  alternative  is  there  than  some  form  of  State 
service  more  or  less  complete  and  universal  ?  Can  it  be 
doubted  that  at  the  present  time  any  such  scheme  would 
be  regarded  as  more  injurious  to  the  profession  than  the 
present  Act  ?  If  this  is  the  only  alternative,  then  let  us 
realize  that  those  who  demand  changes  in  the  Act  which 
are  inconsistent  with  its  fundamental  character  are  in 
effect  leading  the  way  to  far  more  drastic  and  sweeping 
changes,  however  little  that  may  be  their  intention. 

In  regard  to  reasonable  requests  to  make  private  arrange- 
ments within  the  conditions  of  the  Act  and  the  regula- 
tions, no  obstacles  are  now  being  raised,  and  permission 
has  been  granted  for  a  doctor  to  limit  himself  as  to  the 
number  of  patients  he  will  attend,  and  to  indicate  the  fact 
on  a  list.  This  right,  coupled  with  the  right  of  the  doctor 
to  select  his  patients,  will  secure  for  the  able  and  experi- 
enced man  in  better  class  practice,  if  he  exercises  his 
selection  rigidly,  the  advantages  to  which  his  superior 
ability  entitles  him.  It  is  probably  the  case  that  in  the 
first  start  of  the  Act  the  selection  of  the  doctor  was  rather 
a  happy-go-luck}'  affair,  and  that  we  are  not  yet  in  a 
position  to  judge  of  its  results.  The*  elimination  of 
undesirables  will  begin  next  year. 

It  was  at  first  feared  that  the  bad  lives  would  generally 
be  refused,  or  would  be  left  over  for  distribution  among 
the  doctors,  often  against  their  will.  Experience  seems  to 
be  showing  that  the  bad  lives  had  no  difficulty  in  being 
accepted,  and  that  the  great  mass  of  those  who  have  not 
chosen  a  doctor  and  have  to  be  allotted  are  persons  who  do 
not  know  what  it  is  to  be  ill.  Presumably,  too,  those 
doctors  who  join  the  service  for  a  limited  number  of 
patients  only  will  not  be  required  to  take  any  of  the 
unallotted  surplus.  It  is  probable  that  this  surplus  will  bo 
disposed  of  by  mutual  arrangements  among  the  doctors 
without  any  great  hardship. 

Another  illustration  of  unexpected  results  is  the  fact 
that  in  South  Wales  the  provision  by  which  the  insured 
are  allowed  to  make  their  own  arrangements  is  being 
utilized  to  re-establish  some  of  the  worst  evils  of  the 
discarded  system,  and  this  will  have  to  be  carefully 
guarded  against. 

The  Worlcing  of  the  Scheme. 
But  it  will  be   said,   and   rightly,   that   the   most    im- 
portant thing  of  all   is  that   the  medicai  service   should 
be  adequate  and  efficient. 
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"Wiiat  are  the  facts  of  tlio  situation  to-daj-?  Tlipro  are 
in  the  United  Ivingdoiu  sonu;  32,600  pi-aetitioners.of  wliom 
probably  2,000  have  retired  from  pi-acticc,  and  about 
5,000  more  arc  in  tlic  category  of  medical  officers  of 
health,  specialists,  school  doctors,  asyhim  and  IVor  Ijaw 
officers,  etc.,  and  so  stand  outsiile  the  ranks  of  those 
engaf^cd  in  general  ])ractice,  who  thiis  number  about 
25,e00  for  the  I'nitcd  Kingdom ;  if  2.200  bo  deducted  for 
those  in  Ireland,  wc  liud  that  23,400  are  available  for 
Insurance  Act  work  in  Great  Britain. 

'I'he  number  of  names  on  the  panels  is  18.000,  uhich 
after  full  allowance  for  duplication,  probably  represents  at 
least  15,000  individuals  ac^tuallj'  doing  the  work,  or  nearlj' 
two-thirds  of  the  available  members  of  the  profession. 
Again,  the  members  of  the  Association  in  Great  Britain 
number  18,200,  as  compared  with  29,800  in  the  profession 
as  a  whole,  Jf  the  men  working  the  Act  arc  drawn  in 
similar  proportions  from  niendjers  and  non-members,  then 
of  the  15,000  panel  doctors  9.160  are  members  of  the 
Association ;  that  is  more  than  half  our  members  in  this 
country. 

I  think  it  may  be  taken  from  this  that  the  work  is  at 
present  in  the  hands  of  a  fair  average  sample  of  the 
medical  profession,  and  the  choice  of  doctor,  though  not  as 
large  as  it  might  be,  must  still  be  ample  in  most  places. 
In  some  areas  every  member  of  the  ))rofession  has  Joined 
the  panel.  But  it  is  not  only  the  right  men  that  must  be 
secured,  it  is  necessary  if  thej-  arc  to  maintain  their  high 
standard  of  work  and  efficiency  that  the  remuneration  and 
conditions  should  be  such  that  the  work  need  not  be  unduly 
liurried. 

As  regards  the  adequacy  of  the  remuneration,  it  is  far 
too  early  to  come  to  a  conclusion.  The  incidence  of  side- 
ness  is  variable,  and  it  is  only  right  to  bear  in  mind  that 
the  sickness  experience  of  the  first  quarter  of  the  year 
happened  to  be  exceptionally  lieavy,  and  ver}'  different 
results  may  be  shown  in  other  quarters.  Allowance  must 
also  be  made  for  the  fact  that  the  surgery  attendances  for 
sliglit  ailments  would  probably  be  excessive  owing  to  the 
novelty  of  the  opportunities  enjoyed  by  the  insured.  But 
it  is  stated  that  in  some  cases  the  number  of  visits  at  the 
patient's  home  is  far  below  expectation. 

In  any  case  it  would  seem  prima  facie  that  the  15,000 
practitioners  who  continue  to  do  the  work  are  not  alto- 
gether discontented  with  the  payment  received.  We 
shall  know  better  how  results  turn  out  at  the  end  of  a 
year. 

As  to  the  conditions  of  the  work,  the  authorities  have 
shown  that  they  are  anxious  to  reduce  the  clerical  work  to 
the  lowest  level  possible.  The  relief  from  di.spensiug 
should  be  a  great  boon  to  many  men.  As  far  as  I  can 
gather  in  other  respects  the  conditions  arc  not  burdensome 
and  work  easily  as  a  rule. 

We  are,  unfortunately,  reading  of  complaints  as  to  the 
inefficiency  of  the  medical  service  under  the  Act,  and 
there  has  been  a  tendency  to  svelcome  these  complaints  as 
evidence  of  the  unsatisfactory  nature  of  the  conditions,  and 
to  use  them  as  proof  that  the  prophecies  of  evil  were 
coming  true.  That  in  the  early  days  of  medical  benefit, 
when  the  sudden  and  concentrated  burden  of  the  clerical 
work  coincided  with  a  period  of  exceptional  sickness,  some 
of  the  complaints  arose  from  the  inability  of  the  doctors  to 
cope  with  the  work  I  think  there  can  be  no  doubt,  but  in 
recent  complaints  I  liave  noticed  some  which  point  to 
inefficient  work  from  quite  other  causes. 

First  of  all  it  may  bo  said  to  be  common  ground  that 
under  the  old  and  bad  sj-stem  inefficient  work  was  inevi- 
table. The  same  men  have  come  into  this  work  and  their 
old  habits  are  likely  to  persist  for  a  time  in  some  cases. 
But  the  machinery  provided  by  the  Act  and  the  principle 
of  free  choice  of  doctor  will  in  due  course  tend  to  raise  the 
quality  of  the  work  now  required  and  to  crush  out  neglect 
and  abuses.  In  any  case  before  condemning  the  new 
system  let  us  remember  how  bad  things  were  before,  and  be 
sure  that  there  is  not  already  a  great  improvement. 

Such  defects  in  the  working  of  the  Act  are  a  matter  of 
regret,  in  the  first  place  because  they  tend  to  throw  dis- 
credit on  the  profession,  also  because  they  are  being  used 
by  some  of  the  public  to  prove  that  the  service  under  the 
Act  is  from  the  nature  of  the  case  inadequate  and  in- 
efEcient.  The  remedy  which  many  wlio  are  hostile  to  the 
Act  desire  is  by  no  means  an  extension  of  the  liberties 
of   the   profession  under  the  Act  or  an   increase   of   the 


remuneration  of  its  services,  but  a  universal  State  Medical 
Service,  for  which  they  have  long  been  working. 

On  the  other  hand,  the  doctor,  anxious  to  do  his  best  for 
the  invalid  and  finding  himself  often  for  the  first  time  in  a 
position  to  prescribe  what  is  frequently  most  needed  by  the 
jiatient — namely,  "  money  instead  of  medicine,"  and  rest, 
which  arc  available  in  the  form  of  sickness  benefit — may 
not  at  first  have  given  sufficient  thought  to  his  responsi- 
bilities in  the  matter.  When  one  case  only  is  before  one 
the  needs  of  that  case  may  seem  triding  in  comparison 
with  the  seeniiugly  bottomless  purse  of  the  Insurance 
l''und. 

But  the  doctor  is  placed  in  a  position  of  trust.  He  has 
to  administer  public  moneys  for  the  benefit  of  his  patient 
and  at  the  same  time  to  safeguard  the  insured  as  a  whole 
against  unnecessary  or  improper  claims  on  their  funds. 
It  is  clear  that  on  tlie  lowest  grounds  no  more  deadly 
injury  could  be  inflicted  on  the  principle  of  private  prac- 
tice among  the  insured  than  a  failure  to  execute  this  trust 
without  fear  or  favour  ;  but,  more  than  that,  the  reputa- 
tion of  the  profession  for  honour  and  trustworthiness  is  at 
stake  in  this  matter,  and  no  words  could  be  too  strong  to 
condemn  the  folly  and  disgr.ace  of  deliberate  miscondnct 
in  regard  to  it.  The  apjxiintmeut  of  medical  referees  is  a 
valuable  protection  to  doctors  against  unreasonable  com- 
plaints on  the  part  of  the  patient  if  the  doctor  is  firm  in 
resisting  imposition. 

It  is  quite  possible  that  inadequate  provision  has  been 
made  to  meet  the  really  urgent  demands  of  sickness 
benefit ;  if  so,  it  is  the  duty  of  the  profession  to  say  so, 
and  to  make  it  clear  on  trustworthy  evidence.  I  have  no 
doubt  that  the  profession,  now  that  it  realizes  the  position, 
will  prove  equal  to  the  trust. 

Income  Limit. 
Of  all  the  points  for  which  we  contended  last  year  that 
of  the  income  limit  is  the  only  one  which  we  completely 
failed  to  secure  and  in  regard  to  which  the  Government 
did  not  go  a  long  way  to  meet  our  wishes.  Many  men 
consider  that  they  have  suliered  heavily  by  the  transition 
owing  to  this,  and  we  all  regret  that  this  is  so.  It  seems, 
however,  to  be  the  one  point  on  which  there  still  appears 
to  bo  no  hope  of  relief  from  any  quarter.  And  yet  even  in 
regard  to  this  hardship  I  hear  it  said  that,  provided  the 
remuneration  is  adequate,  the  income  limit  does  not  mucli 
matter  in  the  long  run.  Whether  the  remuneration  will 
prove  adequate  to  this  remains  to  be  seen.  lu  estimating 
this  it  is  important  always  to  bear  in  mind  the  possibility 
of  error  in  comparing  receipts  based  on  a  regular  annual 
payment  from  a  large  sleeping  cUcntelevi\i\\  the  spasmodic 
receipts  based  on  actual  attendance.  It  is  only  necessary 
to  remind  jou  that  nudcr  a  State  scheme  income  limits 
might  be  abolished  aJtogcther.  It  .seems  to  me  that  this 
is  a  ease  where  something  might  still  be  done  by 
approaching  the  Government  in  a  cordial  .spirit  to  find 
a  plan  which  should  alleviate  this  hardship.  In  one 
minor  respect  the  claims  of  the  profession  in  regard  to 
income  limit  have  been  met  in  the  amending  bill  now 
before  Parliament. 

^^[elhod  of  Bcmiineraiion. 

It  will  be  in  the  memory  of  those  who  followed  the 
meetings  of  the  profession  in  1911  and  1912  how  promi- 
nently this  matter  figured  iu  the  forefront  of  our  debates, 
how  equally  divided  the  Association  was,  and  how  hot  the 
feeling.  Since  the  Act  came  into  force  the  attitude  of  the 
profession  seems  to  have  undergone  a  steady  progressive 
change.  In  this  Branch,  I  believe,  the  capitation  method 
of  payment  has  been  generally  adopted.  In  the  discussion 
on  the  proposed  public  medical  service  scheme  this  method 
was  that  which  secui'cd  the  adhesion  of  the  Branch 
Council.  I  believe  it  may  be  said  that  it  has  been  very 
generally  adopted  by  the  country  as  a  whole.  This  nuiy 
be  due  to  force  of  circumstances  rather  than  to  deliberate 
choice,  and  to  the  realization  that  in  any  case  the  fund  to 
be  drawn  upon  would  be  definitely  limited  in  either  ca.se. 

It  is  sometimes  argued  iu  favour  of  the  system  of 
payment  by  attendance  that  the  doctor  should  not  be 
asked  to  take  the  risk,  but  it  is  clear  that  if  the  amount 
of  the  remuneration  fund  is  fixed  the  doctor  must  bear  a 
risk  in  either  case.  On  the  one  hand  he  has  the  risk  of 
exceptional  work  for  the  same  pay.  and  on  the  other  the 
risk  of  exceptional  unemployment  with  diminished  income. 
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That  the  fund  should  be  fixed  is  an  essential  part  of  an 
iusuiauce  system.  Salaried  officials  have  to  be:;r  a  similar 
risk  of  exceptional  T^ork.  It  is  often  assumed  in  discus- 
sions of  this  matter  that  contract  payment  is  incom- 
patible with  private  practice ;  so  far  is  this  from  being  the 
case  that  in  many  of  our  smaller  colonial  settlements  all 
the  private  practice  among  the  white  population,  even  of 
the  best  class,  is  run  on  the  contract  system  with  com- 
lilete  success  and  general  satisfaction.  That  it  inevitablv 
involves  scamping  aud  shirking  is  a  proposition  which  is 
contradicted  bj-  the  experience  of  other  walks  of  life,  and 
I  decline  to  believe  it  is  true  in  the  case  of  the  medical 
profession. 

But  from  the  point  of  view  of  mere  logic,  if  the  Insur- 
ance Act  is  accepted  in  principle,  as  it  has  been,  then, 
seeing  that  the  fund  for  the  payment  of  the  doctors  is 
limited,  the  service  is  essentially  a  contract,  whether  the 
distribution  of  the  fund  is  to  be  on  the  basis  of  iicrsons  on 
the  doctors'  lists  or  attendances  given.  Any  other  system 
restores  the  very  evils  from  wliich  the  old  individual 
system  suffered — the  risk  of  bad  debts  and  the  unlimited 
risk  to  patient  coming  just  when  he  is  least  able  to  bear  it, 
and  introduces  the  element  of  the  money  anxiety  into  the 
relation  between  the  doctor  and  his  patient,  which  may 
hamper  the  doctor  in  his  work  and  the  patient  in  his 
recovery.  So  bound  up  is  the  flat-rate  system  of  fee  with 
the  unity  of  interest  of  patient  aud  doctor  from  the  pre- 
ventive side  of  medical  practice  that  I  cannot  help  thinking 
that  one  day  it  will  be  extended  to  better  class  private 
practice  in  proportion  to  the  means  of  the  patient  and  on 
the  foundation  that  every  family  would  bo  compelled  to 
choose  a  regular  medical  attendant.  It  may  be  looking  a 
long  way  ahead  and  sound  impossible  today,  but  it  would 
carry  with  it  immense  advantages  to  all  concerned. 

COXCLCDIXG   SUK\'ET. 

I  have  ventured  to  carry  your  minds  back  over  the 
familiar  ground  of  this  question  from  the  very  beginning, 
because  it  ia  only  by  viewing  things  as  a  whole  that 
we  see  them  in  their  right  proportions  and  are  able  to 
subordinate  that  which  is  subsidiary  to  that  which  is 
fundamental  and  essential,  and  because  it  is  here  that  our 
difficulties  stdl  lie. 

It  is  only  bj-  standing  back,  so  that  one  may  get,  as  it 
were,  a  bird's-eye  view  of  the  situation  in  its  broad 
outlines,  that  we  can  trace  the  direction  in  which  the 
different  roads  are  leading,  and  that  wc  are  reminded  of 
the  tracts  of  country  wc  have  left  behind. 

Also  we  are  now  able  to  reconsider  the  question  at  a 
time  when  we  are  beginning  to  test  our  anticipations  and 
our  fears  in  the  light  of  actual  experience,  aud  this  is  much 
to  be  desired  at  a  moment  when  some  further  decision 
must  shortly  be  come  to  as  to  the  attitude  to  be  adopted 
by  the  Association. 

May  I  say  how  such  a  survey  strikes  me?  In  the  first 
place  we  arc  apt  to  underestimate  the  great  Lnliuence  we 
had  in  moulding  the  Act  to  our  views  in  its  broad  aspect 
in  the  early  stages,  aud  also  the  successes  we  achieved  as 
a  result  of  oiir  representations  to  the  Government  last 
autumn. 

The  next  broad  fact  which  we  cannot  ignore  is  that  the 
Act  is  now  in  work  and  that  a  majority  of  our  own 
members  in  this  country  are  working  under  it  and  are 
apparently  resolved  to  continue  to  work  under  it.  How 
can  we  as  an  Association,  in  the  face  of  this  situation, 
maintain,  as  we  did  before  medical  beneflt  began  to  be 
administered,  that  the  Act  is  to  be  condemued  as 
derogatory  and  unworkable  ?  Kemember  is  is  one  thing 
for  individual  members  or  groups  of  members  to  continue 
to  hold  this  view  and  to  act  upon  it  in  their  individual 
capacity,  should  they  consider  it  their  duty,  by  refusing  to 
take  service  under  its  conditions,  and  another  and  very 
dift'erent  thing  to  persist  in  condemning  by  resolution  of 
the  Association  the  action  of  those  who,  after  experience 
of  the  work  and  iu  enormous  numbei-s,  apparently  take  a 
contrary  view. 

It  is  for  those  who  continue  working  the  Act  to  tell  us 
their  difficulties  and  in  what  respects  we  can  help  them  to 
obtain  improvements,  when  we  ought  to  give  them  every 
assistance  in  our  power. 

It  is  a  matter  for  those  who  are  still  dissatisfied  and 
are  standing  outside  and  resisting  to  consider,  on  the  one 
hand,  whether  they  can  bring  the  medical  service  of  the 


Act  to  a  standstill,  and  if  so,  whether  that  would  lead  to  a 
satisfactory  .solution,  or  whether  the  outcome  might  not 
be  infinitely  more  disastrous  to  private  practice  than  the 
present  position;  and  on  the  other  hand,  if  that  is  not 
their  intention  or  desire,  whether  they  are  likely  by  their 
present  jrolicy  to  induce  the  Government  to  concede  their 
demands,  or  whether  they  would  not  do  better  to  drop 
their  hostihty  to  the  measure  and  by  friendly  negotiation 
aud  co-operation  with  the  men  on  the  panel  seek  to  make 
the  Act  as  fair  and  efficient  as  possible. 

But  whatever  view  they  may  take  on  these  matters, 
I  suggest  that  the  time  has  come  when  the  Association 
should  officially  dissociate  itself  from  any  such  hostile 
action. 

The  present  position  is  that  the  Act  is  on  its  trial ;  it  is 
still  being  improved,  and  it  is  too  early  to  jironouuce 
judgement  upon  it ;  it  is  not  yet  time  to  curse  it  nor  to 
bless  it  altogether. 

Let  us,  then,  withdraw  our  condemnations,  which  were 
based  mainly  on  anticipations;  pronounce  no  blessings, 
but  wait  and  see.  If  we  call  a  truce  now  we  shall  save 
ourselves  from  the  risk  of  humiliation  and  the  loss  of 
prestige  in  the  public  eye,  which  would  be  the  result  of 
ineffectual  action. 

And  as  regards  our  own  members  and  the  profession 
generally,  we  shall  graduall}-  heal  our  dissensions,  we 
shall  close  our  ranks,  renew  our  vitality,  and  clear  the 
ground  for  the  Association  to  exert  in  an  effective  aud 
whole-hearted  manner  that  influence  on  public  opinion 
and  future  developments  to  which  it  is  entitled  by  its 
i-epresentative  character  and  its  splendid  work  and 
achievements  in  the  past. 
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MEDICINE    AND   EUGENICS. 

By  JOHN  COWPER,  M.B.,  C.M.Edix., 
ShanUliu,  Isle  of  Wigbt. 

For  some  time  past  we  have  constantly  had  before  ns  a 
subject  closely  affecting  the  relation  of  our  profession  to 
that  of  the  general  public.  It  came  from  without,  having 
a  political  origin,  and  we  had  to  face  it,  though  not  a  few 
of  us  got  rather  weary  of  its  changing  aspects. 

This  year  another  subject,  of  a  very  dift'erent  kind  and 
origin,  and  of  vastly  greater  ultimate  significance,  has 
been  prominently  brought  before  the  notice  of  the  people 
of  this  country,  thougli  it  affects  other  countries  as  well 
as  oar  own.  I  allude  to  the  first  Eugenic  Congress,  very 
appropriately  held  in  London,  the  city  iu  which  Sir 
Francis  Galton  estabiished  his  laboratory  for  the  studv 
of  heredity  as  affecting  the  members  of  civilized  conT- 
munities. 

Just  as  sanitary  and  hygienic  reform  was  developed 
and  pnsiied  forward  by  the  medical  men  so  will  tiiis 
newer  science  relj-  to  a  large  extent  upon  the  same  pro- 
fession for  the  establishment  in  the  minds  of  the  com- 
munity generally  the  grasping  of  the  fundamental 
principles  underlying  it. 

I  do  not  assert  that  medical  men  alone  have  been  the 
pioneers  in  the  study  of  sanitation,  hygiene,  and  heredity, 
but  if  you  deduct  the  men  who  have  had  a  medical  educa- 
tion, whether  they  jiractised  their  jjrofession  or  not,  very 
little  indeed  would  be  left.  Moreover,  before  any  new 
studies  bearing  upon,  and  affecting,  the  lives  of  men  aud 
women  can  become  effective  the  practical  bearing  has  to 
be  brought  home  to  the  minds  of  the  iieople  themselves, 
and  in  this  respect  I  do  not  think  that  the  profession  to 
which  we  belong  has  had  its  due  share  of  credit  for  the 
sanitary  and  hygienic  reforms  which  it  has  been  instru- 
mental iu  bringing  about,  often  not  only  without  thanks 
or  acknowledgement,  but  in  the  face  of  opposition  and 
difficulty. 

I  am  well  aware  that  even  amongst  experts  and  medical 
men  many  of  the  questions  in  heredity  are  still  theoretical, 
and  some  highU-  speculative,  iu  spite  of  all  the  work  tliac 
has  been  doue  in  recent  years.  But  besides  these 
theoretical  and  speculative  questions,  certain  well  ascer- 
tained facts  have  emerged,  as  can  easily  be  gathered 
from  the  treatises  of  such  writers  as  Professor  Thomson 
and  Dr.  Archdall  Reid. 
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Dtiiwiu  lon<:!  ago  pointexl  out  tliat  tlio  factors  clctoi- 
niiuiii^  tlic  mollification  of  organic  beings  are  licredity  and 
uuvii-oiiinent.  TliO  sanitary  ami  liygieuic  reformer  has 
given  liis  attention  to  environment,  and  at  the  present  day 
it  must  be  admitted  that  all  jiraetical  attempts  to  improve 
man's  condition  has  been  likewise  aimed  in  tlio  same 
iliroetiou.  Such  groat  strides  have  been  made  in  the 
practice  of  our  art,  that  wo  arc  apt  to  ovci'lcoU  the  fact 
that  all  o\u-  efforts  in  tlic  treatment  of  nmu's  diseases  and 
uialdeveliiiinicnls  Ijavo  been  directed  to  his  environment 
(sanitary  and  liygiouic  surroundings,  baths,  foods,  drugs, 
miissagc.  electricity,  and  surgery  arc  all  environmental). 

Now,  biologists,  from  Darwin  downwards,  have  all 
placed  a  far  higher  value  upon  heredity  than  u])on  environ- 
ment, and  that  view  is  even  more  pronounced  in  tlio 
writings  of  biologists  of  the  present  day.  Nurture  can  do, 
and  has  done,  much.  Nature  can  do  move.  The  stork- 
master  has  realizeil  and  acted  upon  this  fact.  Certainly, 
he  has  made  use  of  environment,  but  it  hps  been  as  nothing 
in  the  production  of  our  domestic  breeds  of  animals  com- 
parcMl  with  heredity — namely,  the  selec^tion  of  favourable 
variations.  The  breeders  of  animals  have,  of  course,  un- 
liniitcd  cimtrol  over  their  .stock;  the  generations  are  much 
shorter,  and  animals  liave  been  selected  almost  entirely 
for  ))hysical  characters.  Even  the  dog  has  suffered  mucli 
in  this  respect. 

In  the  case  of  man,  the  modification  of  environment  is 
comjiaratively  easy  ;  the  guiding  of  Jiercdity  is  intrinsic- 
ally dillicult  and  surrounded  by  conventions.  In  the  case 
of  disease,  however,  heredity  has  plaj'ed  an  important 
part.  No  one  can  peruse  Dr.  Ivcid's  Ixiok  on  Ah-oholism 
without  becoming  lirmly  convinced  of  that  fact,  and  the 
same  applies  to  zymotic  diseases.  Natural  selection  is 
hero  the  agent  at  work.  So  much  has  been  done  to 
ameliorate  man's  environment  that  theix;  is  great  danger 
of  our  attributing  too  much  to  its  influence. 

In  certain  ways  the  jirocesses  are  antagonistic.  Up  till 
recent  times  the  human  organism  has  been  struggling  to 
attain  to  a  natural  immunitj'  to  microbic  disease,  and 
attempting  to  maintain  itself  against  exterminating  in- 
fluences b}'  a  process  of  the  natural  elimination  of  the 
most  susceptible  members.  Modifying  the  envircmment  is 
beginning  at  tlie  other  end;  it  is,  indeed,  a  complete 
reversal  of  method,  and  the  more  we  ameliorate  the 
environment  the  more  we  render  the  average  member  of 
a  community  suscejitible  to  anj'  given  disease.  What  we 
gain  at  one  end  we  lose  at  tho  other.  If,  however,  we 
can  completely  control  an}'  given  disease  (such  as  cholera 
and  typhus'),  then  susceptibility  matters  nothing  so  long 
as  wo  can  maintain  that  condition.  Can  we  hope  to  gain 
a  complete  control  over  the  tubercle  bacillus"?  Recent 
statistical  researches  by  Professor  Karl  Pearson  secra  to 
show  that  much  of  tho  amelioration  which  we  medical 
men  have  be*n  in  the  haljit  of  attributing  to  recent 
methods  of  dealing  with  the  di.sease  is  in  reality  duo  to  a 
natural  process  of  elin)inatiou,  and  he  supports  this  view 
by  stating  that  the  most  marked  fall  in  the  tuberculous 
death-rate  occurred  before  the  introduction  of  the  sana- 
torium treatment. 

This  is  a  point  of  importance,  for  the  greater  the  number 
of  persons  that  are  tided  over  to  a  marriageable  age  the 
smaller  will  bo  the  average  natural  resistance  to  the 
disease.  This  is  a  factor  that  faces  us  in  other  branches, 
as,  for  instance,  obstetrics.  The  higher  the  skill  attained 
in  the  obstetric  art  the  more  difficult  will  childbirth 
beconis.  Again,  when  the  child  is  launched  into  tho 
world,  the  manufacturing  chemist,  the  skilled  niirse  and 
the  doctor  are  all,  rightly  enough,  combining  to  make  the 
environment  as  favourable  as  possible.  To  realize  this, 
one  has  only  to  (■onipa.re  our  present  infantile  mortality 
with  that  of  a  few  decades  ago,  or  to  compare  tlie  East  of 
Europe  with  the  West  in  that  respect.  To  prevent  Nature 
(heredity^  stepping  in  and  claiming  her  own,  we  must  be 
prepared  to  go  on  continuously  im]iroving  the  environment 
of  the  infant,  and  the  same  argument  apjilies  to  our  falling 
death-rate.  Such  like  factors  have  been  pointed  to  as 
portentous  evils,  leading  to  race  degeneration,  but  it  does 
not  appear  to  me  that  the  process  of  attaining  a  natural 
immunity  (tubercle,  etc.)  would  thereby  be  prevented.  Its 
attainment  would  be  delayed.  I  may  say  hei-o,  in  )>arcn- 
thesis,  that  the  sanatorium  isolaticm  of  the  poor  affected 
by  tuberculosis  is  an  inestimable  beuelit  conferred  upon 
the  relatives  of  the  tuberculons,  and  it  appears  to  me  that 


we  ought  to  develop  this  system  as  they  have  done  in 
America. 

It  must  have  struck  most  of  iis  in  inquiring  into  the 
hereditary  history  of  patients,  how  little  tlie  majority  of 
people  know  of  the  medical  history  of  their  ancestors  and 
collateral  relatives.  Jonathan  Jiutohinson  long  ago  sug- 
gested tlic  advisability  of  the  head  of  the  family  tabulating 
the  diseases  afTectiug  his  family.  Vnief-s  some  system  is 
carried  out,  wo  cannot  get  sufficient  data  to  be  of  any  real 
value,  except  in  i-arc  cases.  The  importance  of  the  pro- 
blems of  heredity  is  beginning  to  be  generally  rtjcognized. 
For  instance,  is  the  assumption  true  that  the  slums  of 
cities  produce  the  kind  of  human  inhabitant  found  there, 
or  docs  the  type  gravitate  there,  having  been  ousted  from 
betttu-  places?  The  need  for  more  data  is  urgent,  and  we 
as  a  profession  ought  to  press  that  need  home,  for  without 
carefully  collected  statistics  on  a  largo  scale  all  sorts  of 
unsound  measures  devised  to  ameliorate  tlie  social  condi- 
tions of  the  population,  both  in  health  and  disease,  aro 
sure  to  be  resorted  to. 

It  would  be  outside  the  scope  of  this  paper  to  enumerate 
even  most  of  tho  many  theories  of  heredity.  Not  to  go 
back  farther  than  to  the  French  natnrali'-,t,  Lamarck,  wlio 
wrote  in  the  early  jiart  of  tho  nineteenth  century,  whose 
theory  was  that  of  the  "  transmission  of  acijuired  cha- 
racters." That  all  organisms,  including  man,  do  make 
acquirements  during  their  lifetime  is  an  admitted  fact. 
Certain  organs  are  strfugthened  bj-  use,  while  others 
decrea.se  and  degenerate  from  absence  of  functional 
activity.  Lamarck  believed  that  these  acquirements  are 
inherited,  and  he  supposed  that  after  many  generations  of 
this  process  definite  results  would  accrue. 

Darwin,  writing  later,  accepted  this  view,  but  he  had  to 
account  for  the  iiheuoinena  of  sexual  and  asexual  repro- 
duction, regeneration  of  lost  pa.rts,  variability,  inheritance 
of  inborn  aid  acquired  characters,  and  reversion  to  a 
previous  ancestor.  He  then  formulated  his  theory  of 
pangenesis,  which  supposed  that  the  various  cells  of  tlie 
body  throw  oft  "'  gemmules,"  which  were  distributed  both 
in  the  geim  cells  and  somatic  cells  of  the  individual. 
After  this,  a  current  of  opinion  set  in  the  direction  of 
independence  of  the  germ  cells,  and  that  these  cells  were 
not  made  up  of  samples  of  the  bodj- ;  that  is  to  say,  the 
germ  cells  produce  germ  cells  and  body  cells,  but  body 
cells  do  iiof  produce  germ  cells,  but  only  contain  and 
carry  them  on. 

Professoi-  Weisraann  was  the  great  exponent  of  this 
view,  and  his  theory  of  the  continuity  of  the  germ  plasm 
is  known  to  all.  One  very  important  point  at  once  arises 
from  this  theory,  and  that  is  that  acquired  charaetei-s 
cannot  be  transmitted  if  the  theory  be  correct.  Starting 
from  the  solid  ground  of  chromosomes,  he  passes  on  with 
theoretical  entities  to  develop  a  highly  complicated  and 
speculative  system,  until  as  a  scientific  doctrine  it  is  in 
imminent  danger  of  langui.shing  by  the  very  luxuriance 
of  its  theoretical  growth.  Whatever  the  nltimate  fate 
of  his  theory,  he  has  done  more  to  stimulate  inquiry 
into  the  subject  than  any  other  living  investigator. 
Most  of  the  younger  biologists  have  accepted  Wcismanu's 
doctrine  of  the  continuity  of  the  germ  plasm  and 
the  non-transmission  of  acquired  characters,  but  tliis 
view  does  not  entirely  hold  the  field,  as  may  be 
gathered  from  the  presidential  address  of  Professor  Francis 
Darwin,  the  botanist,  at  the  Hritish  .\ssociatiou  in  1908. 
That  address  was  devoted  to  the  elaboration  of  what  is 
usually  kuo^vn  as  the  mnemic  theory  of  heredity.  This 
implies  that  every  living  cell,  whether  constituting  a 
tmicellular  organism  or  a  unit  of  a  multicellular  being; 
is  possessed  of  a  sort  of  organic  memory.  In  the  more 
highly  organized  forms  of  life  the  bodj'  plasm  is  co- 
ordinated and  guided  chiefly  by  means  of  a  nervous 
system,  ami  there  we  know  with  what  facility  difficult 
and  complex  processes  become  automatic  (that  is.  what 
we  arc  in  the  habit  of  calling  unconscious)  through  repeti- 
tion. In  the  germ  plasm  the  ontogeny  is  i-egulatcd  mainly 
or  solely  by  the  coll  nuclei,  or  chromatiu  (Weismann'a 
germinal  substance);  and  Fr.aucis  Darwin  saj'S.  "May  we 
not  therefore  consider  it  probable  that  the  nucleus  pla}'a 
iu  the  cell  the  part  of  a  central  nervous  system  ?" 
Professor  llcring  had  before  this  maintained  '•  that 
ontogeny — the  building  up  of  the  embryo — is  actually 
and  literally  a  habit."  That  is  to  say,  one  may  liken 
each  generation  to  the  successive  lessons  in   learning   a 
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game  or  the  playing  of  a  musical  instrument,  or  the 
details  of  an  unknown  road.  Tlie  playing  of  a  game  or 
the  musical  iustiumcnt  is  learnt,  and  the  road  becomes 
so  famihai-,  that  complicated  activities  are  performed 
■without,  as  we  say,  thinking  of  them.  Also  there  is  the 
possible  cumulative  action  of  environment.  Uuhealtliy 
conditions  may  exist  for  several  generations  before  tlio 
eSect  becomes  obvious,  just  as  tlie  soaking  of  water  into 
a  stratum  of  clay  underlying  sandstone  goes  on  insidiouslv 
and  unnoticed  until  the  resulting  landslip  occurs  suddenly, 
and  is  obvious  at  once. 

Lastly,  we  may  mention  the  Mendelian  theory  of 
heredity.  Though  liistorically  Mendel  pnblislied  his  views 
in  1866,  tlicy  received  no  attention  till  1900.  Mendel's 
theory  is  important,  for  it  is  the  antithesis  of  what  was 
generally  held,  and  what  one  niaj'  best  call  the  theory  of 
'•  blending  " — namely,  tbat  a  fair  and  dark  parent  or  a 
short  and  tail  one  will  have  intermediate  offsjn-ing.  and 
that  this  will  be  a  more  or  less  continuous  and  uniform 
process.  Mendel  has  established  that  in  a  large  number 
of  instances  this  is  certainly  not  the  case.  He  found  that 
certain  characters  which  vary  are  inherited  discon- 
tinuously,  and  that  there  is  not  blending,  but  segregation. 
His  now  famous  experin:euts  were  carried  out  on  varieties 
of  the  edible  pea,  which  grew  in  his  monaster}'  garden. 
He  observed  that  the  peas  varied  in  certain  characters  ;  he 
noted  these  individual  characters,  ignoring  the  rest,  and 
experimented  upon  one  character  at  a  time. 

In  both  the  edible  and  the  sweet  pea  there  is  a  tall  and 
a  dwarf  variety.  The  tallest  plants  of  the  dwarf  variety 
arc  shorter  tlian  the  sliortest  individuals  of  the  tall 
variety.  Mendel  found  thai  in  crossing  the  short  and  tall 
varieties  all  the  progeny  were  tall — quite  as  tall  as  the 
tall  variety.  He  then  self-fertilized  these  tall  hybrids, 
and  they  then  produced  some  short  and  some  tall,  but 
■none  iu-lrrnii-iliiitc.     Here  is  definite  segregation. 

Mendel  looked  upon  the  tallness  and  shortness  as 
.alternative  characters,  and  as  tallness  alone  appeared  iu 
the  first  cross,  he  sijokc  of  it  as  "  donjiuant,"  and  the 
shortue.ss  as  "  recessive."  A  dominant  character  has  some 
factor  which  is  not  present  in  its  recessive  alternative. 
]}y  continuing  this  process  the  tall  and  short  individuals 
can  be  completely  segregated,  so  that  they  breed  true  for 
an  indefinite  number  of  generation.s.  This  same  process 
has  been  found  to  apply  to  many  characters  iu  animals  iu 
which  it  has  been  tried. 

Mendel  explains  these  facts  by  supposing  that  the  tall 
plant  produces  germ  cells  or  "  gametes,"  bearing  the 
character  tallness;  the  short  plant  the  reverse.  The 
hybrid  contains  both  conditions  ;  the  cells  resulting  from 
the  union  of  these  gametes  contain  a  double  set  of  deter- 
minants for  the  various  characters,  one  determinant  of 
each  pair  being  derived  from  the  male  and  the  other 
from  the  female.  An  individual,  the  production  of  two 
gametes  and  having  this  double  character,  is  called  a 
"zygote."  Further,  when  the  zygote  contains  two  like 
characters,  it  is  called  a  homozygote  (two  tails),  when  two 
unlike  characters  it  is  called  a  heterozygote  (a  tall  and  a 
short).  The  gist  of  Mendel's  theory,  then,  is  the  segrega- 
tion of  jiairs  of  characters  (called  by  Professor  Bateson 
allelomorphs)  in  the  production  of  homozygote  and  hetero- 
zygote offspring,  which,  when  self-fertilized  or  bj'  others 
of  the  like  constitution,  breed  true,  whatever  their 
ancestry. 

These  results  are  not  merely  of  scientific  intei'est  but 
of  practical  application,  as  is  shown  by  the  work  of  Pro- 
fessor Biffen  of  Cambridge  on  varieties  of  wdioat.  While 
English  wheats  produce  heavy  crops,  they  are  liable  to 
attacks  of  a  fungus  known  as  "  rust,"  and  the  grain  is 
deficient  iu  gluten,  which  renders  it  inferior  to  the  hard 
foreign  varieties  for  baking  purposes.  It  was  held  that  the 
highly  glutinous  liard  foreign  wheat  could  not  be  grown  in 
the  English  climate,  as  the  hard  varieties  imported  for 
trial  soon  deteriorated.  Professor  Biffen,  however,  ob- 
tained a  hard  variety  which  kejjt  its  qualities  when  grown 
iu  England,  but  its  yield  was  too  low  to  be  grown  for 
profit,  and  it  was  also  subject  to  "  rust."  Among  the 
many  varieties  experimented  with  he  found  one  that  was 
immune  to  attacks  of  rust,  though  in  other  respects  it  was 
IJractically  useless.  He  further  found  that  these  wheats 
iu  tlieir  characters  of  immunity  to  "  rust,"  hardness  of 
grain,  and  power  of  production  exhibited  Mendelian 
factors  on  an  experimental  breeding   analysis,  with  the 


result  that  he  produced  a  wheat  combining  hardness  of 
grain,  heavj-  yield,  and  complete  immunity  from  '■  rust," 
and  this  wheat  has  boon  foun  1  to  retain  these  qualities  over 
the  series  of  years  it  has  been  grown.  Sufficient  work 
has  new  been  done  to  show  that  tlie  same  results  can  be 
obtained  in  the  case  of  animals  also.  It  is  not  my 
intention  to  add  anything  to  the  already  interminable  dis- 
cussion on  the  important  question  of  the  "  transmission  of 
acquired  characters."  Much  of  the  discussion  has  been 
over  terms  rather  than  facts,  and  some  of  the  authorities 
are  not  yet  agreed  as  to  what  constitutes  an  acquired 
character  (vide  Nature,  Februarj'  and  March,  1912i. 
This  year  a  new  edition  of  Weismann's  book  has  been 
published,  and  in  it  Mendel's  conception  of  seoregation 
is  accepted,  and  the  author  endeavours  to  reconcile  his 
theory  of  heredity  with  the  recent  researches  along 
Mendelian  lines.  The  sexual  cells  are  certainly  segrewated, 
but  they  are  not  shut  up  in  hermetically  sealed  compart- 
meuts  until  the  moment  of  conjugation:  iu  fact,  they  are 
nourished  by  the  same  blood  and  lymph  as  the  rest  of  the 
body.  The  extremely  degmatic  statements  that  are  now 
current  are  liable  to  lead  to  the  overlooking  of  a  very 
important  question,  which  may  be  of  marked  racial  im- 
port. May  not  poisons,  such  as  alcohol  and  toxins  of 
various  diseases,  affect  the  germ  cells  previous  to  cou- 
jugation  ?  Physiologists  toll  us  that  alcohol  and  various 
toxins  do  lower  the  vitality  of  cells.  I  can  see  no  reason 
why  toxic  substances  circulating  in  the  blood  and  Ivmph 
should  not  affect  the  germ  cells,  and  even  produce  patho- 
logical variations  affecting  the  offspring  built  up  from 
these  cells.  My  late  teacher,  Professor  Ewart,  obtained 
results  from  experiments  on  pigeons  suffering  from 
malaria,  which  seem  to  indicate  that  the  germ  cells 
are  liable  to  be  influenced  by  fevers  and  other  forms 
of  disease  that  for  the  time  being  diminish  the  vitality 
of  the  parents.  Further  experiments  may  show  that 
the  gerin  cells  are  influenced  in  different  wa3's  bv 
dift'erent  diseases.  In  this  case  the  birds  infected  were 
"  recessive  "  while  they  were  suffering  from  the  malaria 
parasite,  but  were  markedly  "  dominant  "  when  well.  In 
spite  of  all  the  material  to  gather  from,  there  does 
not  .appear  to  be  sufficient  carefully  collected  data  to 
decide  whether  alcoholism  in  parents  produces  degenera- 
tion in  offspring.  Possibl}'  the  data  on  this  subject  would 
need  to  be  larger  and  more  unequivocal  tliau  in  others, 
for  it  is  a  curious  psychological  fact  what  a  tendency 
there  is  to  unconscious  bias  when  considering  the  reaction 
of  the  body  and  spirit.  The  odium  alcoholicinn.  seems 
only  to  be  second  to  the  odium  thcolorjicnm.  Be  that  as  it 
may,  the  environmental  school  appear  to  me  to  have  left 
two  points  that  might  with  great  advantage  have  been 
dealt  with.  The  evils  of  the  over-indulgence  in  alcoholic 
drinks  are  admitted  on  all  hands.  That  being  so.  the 
liquors  containing  the  higher  percentages  are  more  detri- 
mental, and  a  graduated  duly  in  favour  of  the  drinks  con- 
taining the  lower  percentages  would  be  of  value.  The 
other  point  is,  wdiy  should  not  dipsomaniacs,  with  proper 
safeguards,  be  subject  to  compulsory  certification,  just  as 
other  maniacs  are,  not  only  for  their  own  protection,  but 
for  that  of  their  relatives  ? 

Possibly  none  of  these  theories  of  heredity  contain  the 
whole  truth,  but  nevertheless  sufficient  well  ascertained 
facts  and  results  have  been  obtained  to  compel  ns  to 
consider  our  position  and  attitude  towards  them.  Before 
sterilization  or  other  drastic  methods  as  alreadj-  advocated 
by  some  enthusiasts  can  have  any  chance  of  application, 
we  must  know  a  great  deal  more  of  the  hereditary  history 
of  the  individual.  We  want  vastly  more  carefully 
gathered  statistics.  It  has  been  said  that  j-ou  can  prove 
anything  by  statistics.  That  has  arisen  through  the 
skilful  handling  of  statistics  b}'  politicians  for  party 
purposes.  A  competent  mathematician  trained  to  deal 
with  statistics  can  bring  out  the  issue  provided  that  the 
material  collected  is  adequate  and  correct.  Huxley's 
analogy  of  the  mathematical  pi'ocess  and  the  flour  mill 
was  an  apt  and  sound  one.  A  mill  will  grind  both  good 
and  bad  grain,  and  whether  you  get  out  sound  flour  or  not 
depends  upon  wdiat  sort  of  corn  you  put  iu,  perchance  of 
wheat  or  some  other  grain.  Take,  as  an  example,  the 
statistics  dealt  with  by  the  Eegi.strar- General  as  to  the 
certified  cause  of  death,  and  imagine  his  results  with  and 
without  an  autopsy.  When  all  allowance  has  been  made 
for  what  is   merely  apparent,  it   is   the   real  increase  in 
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nervous  wreckage  that  confronts  up.  Where  clocs  it  come 
from  ?  In  sliort,  what  is  its  lit  redit}'  ?  I  am  not  now 
Bpeaking  only  of  asyhim  casts,  but  one  would  liavc 
thought  that  the  asyhuus  would  have  produced  available 
Btatistics.  I  find,  however,  that  Dr.  Clarke,  of  Bau.stead 
Asyhim,  when  writing  on  thi.s  subject  in  the  Journal 
of  Menial  Science,  says:  "Wo  have  no  statistics 
of  insanity  that  are  of  any  practical  use.  In  the 
tables  published  annually  by  the  asylums  and  by 
the  Commissioners,  the  defective  histories  swamp  and 
entirely  violate  the  good  ones,  and  no  table  gives 
any  iuformatiou  as  to  the  normal  relatives  or  offspring 
of  the  psychopathic."  The  treatment  of  criminals  is 
said  to  be  a  failure,  and  it  always  will  be  a  failure  on 
the  opposing  lines  adopted  and  suggested,  for  the  reason 
that  you  will  not  alter  the  constitution  of  a  man's  nervous 
Bysteiu  by  handiug  him  over  to  the  philanthropic  humanist, 
\vho  would  treat  him  as  a  spoiled  child,  any  more  thau  by 
putting  him  in  prison.  A  .seizure  of  "  grand  mal  "  is  not 
dealt  with  satisfactorily,  either,  by  a  strong  man  holding 
the  victim  dow  u,  or  by  an  old  lady  administering  soothing 
Byrup  with  kind  words.  But  do  wc  lock  up  criiuiuals  to 
reform  them?  Surely  we  lock  them  up  to  protect  society, 
Bs  we  excise  a  cancer  to  save  the  individual.  Doubtless 
it  is  true  that,  in  our  administration,  cases  have  been 
classed  as  criminals  that  should  have  been  otherwiss 
dealt  with. 

It  ajipcars  to  me  that  some  form  of  segregation,  however 
attained,  is  inevitable  in  the  not  very  distant  future,  if  we 
are  to  avoid  a  continuous  increase  in  nervous  degeneration. 
In  making  a  diagnosis  in  our  routine  work  we  get  the 
available  facts  and  marshal  them  as  best  we  can  in  order 
to  tlraw  what  seems  to  us  the  soundest  couclu.sion.  But 
here  we  have  criminals,  lunatics,  feeble-minded,  epileptics, 
alcoholics,  and  a  host  of  other  neurotic  degenerates,  and 
yet  we  have  liardly  any  facts  to  guide  us  as  to  their  origin, 
tt  is  really  remarkable  that  we  luiow  so  little  not  onlj-  of 
the  heredity  of  tlicse  unfortunates,  but  also  of  our  soundest 
and  best  stock.  Surely  it  is  the  duty  of  a  Government 
responsible  for  the  destinies  of  a  people  to  obtain  informa- 
tion on  this  the  most  important  factor  determining  the 
advance  or  degeneracy  of  their  population.  Powerful  and 
thoughtful  indictments  have  recently  been  made  based  ou 
such  statistics  and  facts  as  are  available.  Are  wo  allow- 
ing to  slide  what,  in  his  Social  Evoluiion,  Benjamin  Kidd 
speaks  of  as  "  projected  efficiency,"  and,  as  writers  like  the 
Whethams  maintain,  the  souud  stock  to  dwindle  while 
the  unsound  are  rapidly  increasing? 

Before  we  cry  out  in  panic  for  a  remedj^  we  ought  to 
demand  the  facts  ou  which  alone  a  diagnosis  can  be  made. 
Tlio  influence  of  the  medical  profession  in  matters  of  this 
kind  is  great,  and  tliat  is  my  reason  for  venturing  to 
address  you  ou  what  is  only,  on  its  broader  aspects,  a 
medical  question. 
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The  patient  in  the  following  case,  a  married  woman 
aged  45,  had  suffered  for  j'ears  from  ilyspcpsia  aud 
Bpasmodic  pains  which  were  at  times  intense  aud  radiated 
over  the  upper  abdomen  and  chest.  I  saw  her  during  two 
attacks,  which  were  unmistakablj'  due  to  gall  stones,  and 
it  was  duiing  the  last  of  these  that  occurred  the 
catastrophe  which  is  the  ba.sis  of  this  note. 

The  patient  ha<l  been  seized  with  intense  pain  in  the  elie?t 
antt  u^iper  abdomen  and  sif^ns  ot  common  iluct  obstructioD, 
jaundice,  bile-staiucd  urine,  pale  stools,  autl  a  n^odemte  degree 
of  fever.  She  had  consented  to  ojieratiou,  and  this  was  to  take 
phice  as  soon  as  the  acute  symptoms  had  subsided.  Ou  ^[arch 
14tli  I  had  left  her  comi.ax'atively  comfortable,  but  ou  reaching,' 
home  I  had  an  urgent  summons  to  return  at  once.  1  found  her 
iyiun  in  bed  quite  immobile,  pale  aud  cold,  pulse  120,  and 
temperature  100  .  It  seemed  that  shortly  alter  I  had  left  she 
had  been  seized  with  an  agouiziug  pain  causing  her  to  jump 
out  of  bed,  aud  tlieu  collapsing.  There  was  no  rigidity  of  the 
abdominal  muscles,  nor  was  there  any  marked  "tenderness. 


Deep  pressure  in  the  region  of  the  gall  bladder  produce'l  a  well 
marked  diaphragmatic  grunt. 

The  following  day  tliere  was  moderate  tlistension  of  the 
abdomen ;  pnlwe  120,  but  teniperature  falling.  From  the 
auaninesis  I  cone  hided  the  common  duct  hod  riiptm-ed,  and  so, 
with  the  aasistHMii'  of  Dr.  Toukiug  of  Camborne,  I  proceeded 
to  explore  her  ubdi'ineu. 

Operation. 

TJnder  ether  anaestliesia  1  opened  the  abdomen  throngb  the 
upper  right  rectus.  On  opening  the  peritoneum  Idle-Btaiued 
fluid  and  pus  welled  up  into  the  opening.  After  sliuttiiig  off 
the  peritoneal  ravity  an  c.\ploiatiou  was  inailo  of  the  biliary 
region,  and  although  one  ctuild  trace  the  stream  of  bile  and  j)UR 
down  to  the  region  of  the  common  duct,  the  actual  tear  could 
not  be  located;  the  gall  bladder  was  shrunk.  A  rubber  drain 
was  carried  <lowii  to  the  common  duct  aud  a  cigarette  (haiii 
placed  in  the  right  Kidney  ))0uch.  An  incision  was  next  made 
over  the  pubcs.  and  Douglas's  pouch  was  found  hllcd  with  bile- 
staiued  liuid  ;  this  was  gently  mopped  away  and  a  tube  inserted. 
The  visceral  pcritouemu  did  not  show  any  marked  inllammatory 
action. 

Pror/resii. 

Thepulsewas  much  better  after  the  operation,  and  tliepaticiit 
was  ])iit  back  to  bed  in  the  Fowler  position  and  proctoclysis 
commenced.  She  quickly  rallicf  from  the  opcratifin.  "^^ext 
day  she  was  fairly  comfortable,  but  looked  bhie  aud  the  skin 
leaky.  .\s  there  had  beeu  novomiiiug  and  she  was  very  thirsty 
cold  water  was  allowed  freely.  The  tubes  were  removed  on  the 
fifth  day.  The  day  following  she  comphiiued  of  pain  in  her 
left  side:  the  temperature  went  up  to  103",  aud  iiulse  112. 
A  definite  rtuctuatiiig  mass  could  be  made  out  on  the  left  side. 

Tlio  same  evening  under  ether  I  evacuated  a  large  collection 
of  bile-stained  material  from  this  side  and  inserted  a  dniin. 
There  was  a  good  deal  of  shock  after  this,  but  under  salines 
and  pituitary  extract  the  pulse  recovered  and  the  patient 
Beemed  much  easier.  The  temperature  fell,  but  the  pul.se 
still  remained  ra]iid.  In  spite  of  this  her  condition  was  not 
satisfactory,  respirations  became  more  frequent,  the  upper 
part  of  the  abdoineu  ceased  to  move,  and  ou  March  25lh  there 
was  distinct  evidence  of  another  collection  of  matter  in  the 
uijper  abdomen. 

Second  Operation, 

Under  ether  an  incision  was  made  tlirough  the  left  upper 
rectus,  aud  at  once  one  came  upon  a  large  accumulation  of 
biliary  matter,  together  with  a  quantity  of  mucus  similar  to 
tbe  contents  of  the  small  intestine.  The  cavity  could  be  traced 
np  under  the  diaphragm  towards  the  right  siile.  .V  large 
drainage  tube  was  put  in  aud  a  coiinter-opeuiug  made  in  the 
left  flank,  with  through-aud-through  drainage. 

liesnlt. 
Almost  at  once  there  was  a  marked  improvement  in  the 
patient's  coiulitiou,  and  this  continued.  During  this  time  she 
had  ail  attack  i;»f  i:)aiii  and  evidence  of  renewed  liiocking  of  the 
common  duct,  but  whatever  the  cause  it  quickly  subsided, 
and  with  the  exception  of  some  fluid  in  the  left  chest  (which 
has  now  disappeared)  her  convalescence  has  been  uneventful, 
and  s'.ie  is  uow  in  better  health  than  she  has  beeu  for  many 
years  p.ast,  and  instead  of  denying  herself  foods  is  able  to  eat 
and  digest  anything. 

This  case  is  interesting,  not  only  on  account  of  the 
satisfactory  result,  but  because  the  usual  triad  of  sym- 
ptoms— pain,  vomiting,  aud  muscular  rigiditj' — accom- 
panying an  intra-abdominal  catastrophe  were  conspicuous 
by  their  absence.  There  was  uo  vomiting  at  any  time, 
and  previous  to  the  first  operation,  beyond  the  distension 
there  was  nothing  to  indicate  the  focus  of  infection  except 
the  history  of  the  case  which  was  undoubtedly  gall  stoue 
disease. 

Rupture  of  the  common  bile  duct  is  extremely  rare. 
Perforations  of  the  biliary  system,  though  by  no  meaiis 
freijucnt,  form  an  important  class  in  the  production  of 
abdominal  catastrophes.  McWilliams  has  collected  108 
cases  from  the  literature. 

In  a  series  of  3.180  operations  on  the  biliary  system, 
there  were  only  29  cases  of  perforation,  or  less  than  1  per 
cent.  In  the  series  of  108  cases  there  were  only  4  cases  of 
perforation  of  the  common  duct. 

1.  A'i7ir. — Female,  51;  symptoms  four  days;  perforation  of 
common  duct;  cholecystectomy.    Died. 

2.  liitdcl. — Male,  56;  symptoms  three  days;  perforation  of 
common  duct  and  gall  bladder;  cholecystotomy.     Died. 

3.  Runlier. — Female,  56;  symptoms  one  day ;  perforation  of 
common  duct,  free  bile;  cholecystotomy.    Eecovered. 

4.  .Vfi(;)d7.— Female,  42 ;  Sjnnptoms  fourteen  lionrs ;  perfora- 
tion of  common  duct  at  junctm-e  with  cystic  duct,  free  bile; 
cholecystectomy.    Recovered. 

To  this  number  must  be  .added  my  own  case.  Tlie  five 
cases  show  in  a  very  graphic  way  the  importance  of  early 
operation  in  these  cases.  In  the  first  two  the  symptoms 
had  been  in  jirogress  for  four  and  three  days  i-espoctively, 
and  both  died.  The  other  three  were  ojierated  ou  within 
thirty-six  hours  after  perforation,  and  all  recovered. 
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'In  regard  to  the  treatment  of  these  cases,  incision  and  | 
drainage  offer  the  only  chance.     The  procedure  in  any  one   ! 
case   must   necessarily   depend   on  the  conditions   found, 
remen\bering  always  that  the  patient  should  be  conducted 
to  a  cure  with  the  least  possible  sum  total  of  hazard  to  his 
life.  ________^____ 

PELLAGRA    IN    GREAT     BRITAIN: 

THREE  i^EW  INDIGEXOL'S  CASES. 

BT 

LOUIS    W.   SAMBON,    M.D.,   F.Z.S., 

I-ECTURKR  TO   THE  LONDON   SCHOOL  OF  TBOPICAL  5fEDlCISE  AN1> 
PARASITOLOGIST  TO  THE  WELLCOaCE   llESEARCa 
LABORATOKIE3. 


To   the   number  of  indigenous   cases   of  pellagra  so  far 
recognized   within  the    United   Kingdom,   and   pabhshed 
in  the  JorRXAL  of  July  5th,  I  must  now  add  three  others, 
one   from    Shropshire,  a 
second  one   from  Cai'di- 
ganshire,  and  a  third  one 
from   Napsburj'  Lunatic 
Asylum.    - 

The  first  case  was 
Iviudly  notified  to  me  on 
July  7th  by  Dr.  L.  E. 
Dickson.  M.O.H.  Bridg- 
north. Dr.  Dickson  wrote 
as  follows : 

The  interest  attaching 
to  any  case  resembling 
pellagra  induces  me  to 
send  you  notes  of  a  pa- 
tient now  under  nij-  care 
who  presents  many  of 
the  symptoms  described 
as  being  present  in  the- 
cases  published  in  last 
week's  British  IMedical 
JournaIj.  My  patient 
(see  ligui-e)  is  a  girl  of 
7  years,  who  has  always 
lived  in  Bridgnorth,  and 
who,  I  am  told  by  her 
parents,  has  never  eaten 
any  maize.  I'p  till  her 
fourth  year  she  had  no 
illness  boj-ond  childish 
ailn  cuts.  She  then  com- 
menced to  have  noc- 
turnal enuresis,  which 
has  gradually  become 
more  troublesome.  In 
her  fourth  year  she  also 
developed  so-called 
"  eczema  "  on  the  hands 
aud  face,  which  recurred 
each  spring  aud  lasted 
through  the  summer,  dis- 
appearing in  the  winter. 
This  year  the  rash  ap- 
jieared  in  April  and  has 
persisted  till  now.  being 
worse  during  the  sunny 
weather.  About  a  month 
ago  I  was  asked  ro  see 

her,  as  she  had  been  having  some  curious  seizures  which 
had  become  very  frequent  and  alarmed  her  parents.  These 
seizures,  I  was  told,  had  first  been  noticed  wlien  she  was 
4  or  5  years  old.  Her  mother  says  that  she  always  calls 
out  that  she  is  giddy  aud  then  has  a  slight  convulsive 
attack  during  which  her  left  arm  aud  leg  twitch  and  she 
falls  to  the  ground,  but  does  not  lose  consciousness  and 
has  never  bitten  her  tongue.  They  commenced  to  be 
more  severe  about  a  mouth  ago.  at  the  end  of  May.  I 
have  never  seen  her  in  one  of  these  attacks. 

The  rash  on  the  face  aud  arms  is  symmetrical,  covering 
the  forehead,  the  malar  prominences,  the  bridge  of  the 
nose,  and  the  lips  down  to  the  chin.  The  upper  eyelids 
are  clear,  aud  there  is  a  clear  space  in  front  of  each  ear. 
A  separate  patch  crosses  the  front  of  the  throat.  Bolli 
hands  and  forearms  arc  covered  up  to  the  elbows.  The 
skin  is  red  and  inflamed  :  there  is  considerable  branny 
desenamatiou.  Here  and  there,  theie  are  fissures  in  the 
skin,  and  one  or  two  pustules.  The  eruption  is  accompanied 
bv  a  sensation  of  buruing  or  '•  scorching." 

'The  tongue  is  clear  wUh  a  little  sorc-lookiuK  red  edge, 
D 


Dr.  L.  E.  Dickson's  case  of  pellagra  in  a  siil.  aged  7  loavs.  at  BviJgnortll. 
Krni>t-iou  ou  face,  hands,  aud  lorearuis. 


but  no  actual  idceration.  There  is  hypcraemia  round  the 
anus  and  over  the  buttocks,  but  no  desquamation.  The 
bowels  are  generally  relaxed,  aud  for  a  week  there  has 
been  diarrhoea  with  offensive  musty-smelling  pale  stools. 
The  uriue  has  been  so  far  normal. 

The  girl's  speech  is  affected,  and  she  cannot  articulate 
clearly  ;  she  is  decidedly  dull  and  below  tlie  mental 
standard  for  her  age. 

There  is  constant  tremor  of  the  hands,  particularly  the 
left,  and  twitching  while  asleep.  The  knee-jerks  are 
slightly  exaggerated.  She  is  giddy  and  cannot  stand  with 
her  eyes  shut  and  feet  close  together.  There  has  beeu  no 
Babin.ski's  sign  imtil  to-day. 

Last  night  (.July  6th)  she  had  a  more  severe  attack  thau 
usual  when  at  tea,  and  I  saw  her  about  6.30  p.m.,  when 
she  was  lying  down,  having  then  recovered  from  the 
seizure,  which  I  was  told  affected  only  the  left  side. 

This  morning  I  saw  her  a-gain  and  found  her  almost 
unconscious,  breathing  rapidlj",  with  a  rapid  i)ulse  and 
temperature  101.2-  F.     The  diarrhoea  had  ceased,  and  she 

had  taken  no  food  since 
tea  the  night  before.  Her 
right  arm  and  leg  are  now 
rigid,  aud  there  is  right- 
sided  facial  paresis.  She 
can  move  the  arm  aud 
leg,  but  not  freely,  and 
sensation  is  diminished 
on  the  right  side  of  t!ie 
body.  There  is  Babiu- 
ski's  reflex  on  the  right 
side.  Ko  blood  count  has 
l)een  made,  aud  no  ex- 
amination of  cerebro- 
spinal fluid. 

As  I  have  never  seen 
an  v  case  of  jiellagra,  I  am 
unable  per.sonally  to  say 
wlietbcrthis  present  case 
of  mine  resembles  pel- 
lagra or  not,  aud  there- 
toie  hope  I  am  not  uu- 
uocessarily  taliing  up 
your  time  by  writing 
tins  short  account  to  you. 
I  need  hardly  say  that  if 
it  in  any  way  interests 
>ou  it  will  give  me 
jileasure  to  send  you  any 
further  details. 

Dr.  Dickson's  letter 
did  not  reach  me  until 
.luly  lOtli.  when,  on  wir- 
ing. I  found  that  the 
patient  had  died  ou  July 
8th.  Nevertheless,  I 
weut  to  Bridgnorth  and 
saw  the  body  on  the 
morning  of  July  11th. 
As  I  had  expected  from 
Dr.  Dickson's  descrip- 
tion, the  case  was  One 
of  typical  pellagra.  The 
characteristic  symme- 
trical dermatitis  was  wel! 
marked :  it  covered  the 
face  almost  entirel}', 
formed  a  broad  band  over  the  anterior  aspect  of  the  neck, 
covered  the  backs  of  the  hands,  encircled  the  wrists,  aud 
extended  over  the  external  surface  of  the  forearms  up  to 
the  elbows.  Both  Dr.  Dickson  aud  his  partner,  Mr.  S.  C. 
Padwick,  who  had  seen  the  little  girl  the  day  before  lier 
death,  stated  that  the  skin  lesions  were  of  a  brownish-red 
colour.  The  mother  told  me  that  the  eruption  had 
appeared  each  spring  in  the  three  previous  years,  dis- 
appearing completely  in  the  winter,  when  the  patient 
improved  so  greatly"  in  health  that  she  looked  quite  a 
different  girl.  Both  parents  assured  me  most  emphati- 
cally that  the  child  had  never  eaten  maize  in  any  form 
whatsoever. 

I  examined  the  reniaiuiug  three  children,  but  found  no 
manifest  evidences  of  pellagra,  although,  according  to  the 
mother,  one  of  the  girls  seemed  to  have  presented  this 
last  spring  a  slight  rash  on  the  backs  of  the  hands.  With 
Dr.  Dickson  and  Mr.  .\mornso  I  drove  to  the  Caatreyn 
Brook  north  of  the  town,  where  I  was  told  the  children 
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frequently  playod.  Hcio  wo  founil  subnierf,'rd  stones  and 
■weeds  literally  covered  by  tlio  larvae  and  pupae  of 
Siniuli'uJac.  Vi'o  also  eauic  across  small  swarms  of  tlio 
winged  forms,  and  captured  numerous  specimens  which 
have  not  yet  been  determined. 

The  second  case  is  reported  by  Dr.  D.  Owen  'Williams,  of 
Glandovey,  Cardiganshire.     Ho  says  : 

After  receiving  last  Saturday's  issue  of  tlie  British 
MKDICAL,  .Tournal  on  the  suhjeot  of  jiellagra,  it  occurred 
to  me  that  1  had  recently  attended  a  woman  aged  63  or  68 
at  Berth,  a  seasides  resort  in  Cardiganshire,  Avlio  has  had 
an  eiythemalilii!  dermatitis  on  the  baclcs  of  l)olh  wrists 
and  hands.  They  were  swollen,  hrownish-red  in  api'car- 
ance,  with  scales  conung  olT,  and  I  thouglit  that  it  mi.;hb 
be  a  form  of  psoriasis.  It  caused  much  pain  of  a  burning 
cliavacter.  Soothing  ointment  suited  it,  and  some  days  it 
appeared  ranch  better,  but  it  soon  reappeared  again.  It 
comes  on  in  the  spring  and  theaul  uinn.  I  saw  her  daughter 
on  Saturday  afternoon,  and  she  told  me  that  the  patient  was 
much  better,  and  1  find  tliat  she  has  had  it  for  a  consider- 
al)le  nund)er  of  years  (over  twenty).  JSut  what  was  curious 
in  her  case  was  that  she  had  a  sunburnt  (in  appearance) 
erythematous  rash  on  the  bridge  of  her  nose  (brownish- 
red),  over  an  inch  in  length  and  about  half  an  inch  in  width 
and  bilateral.  She  also  had  (on  the  upper  lip  espei-ially) 
fiinnlar  l)rownish-red  sunburndike  !)atches  on  tlie  edges  of 
the  lips  which  were  also  swollen  and  dry.  These  patches 
caused  an  itching  i)aiu.  They  have  now  disapi)eared. 
When  I  first  saw  the  patient,  on  April  4th,  she  seemed  to 
have  had  a  cold,  but  with  no  temperature  above  normal. 
She  told  me  that  she  suffered  from  intense  pain  in  the 
head.  She  also  felt  a  little  depressed  and  occasionally 
had  a  little  pain  in  the  lundiar  region,  but  there  were  no 
other  nervous  symptoms  or  signs.  She  se(>ms  to  have 
kei)t  her  ago  very  well,  and  is  somewhat  stout  in 
appearance. 

Behind  the  house  there  is  the  river  Sorry  (two  or  three 
yards  away),  and  beyond  this  again,  extending  for  sonic 
miles,  is  the  Berth  bog,  and  running  immediately  past  the 
back  of  the  house  there  is  a  watercourse  (very  often  filled 
with  weeds).  This  is  the  first  year  she  had  anything  on 
the  nose  and  lips. 

This  is  certainly  a  case  at  least  for  differential  dia- 
gnosis. I  have  never  beard  of  any  similar  case  having 
occurred  in  the  district.  Some  twenty  or  thirty  years  ago 
there  were  occasional  cases  of  ague  in  the  villages  at  the 
other  end  of  the  bog. 

What  struck  me  about  this  woman  were  the  patches  on 
the  nose  and  on  the  li|)s,  and  when  I  read  about  pellagra 
it  seemed  somewhat  curious. 

So  far  I  have  not  had  time  to  see  this  case,  but  Dr. 
Williams's  notes  leave  little  doubt  as  to  the  possibility  of 
its  being  a  case  of  pellagra. 

On  July  15tli,  Dr.  G.  S.  Blandy  informed  me  of  a 
possible  case  at  the  Napsbury  Lunatic  Asylum,  and  said 
that  both  Dr.  L.  W.  Uollcston,  the  superintendent,  and  he 
would  be  verj'  pleased  to  show  me  the  ease  if  I  cared  to 
go.  This  I  did  at  once.  I  found  a  young  woman  suCfering 
from  that  grave  form  of  the  disease  known  by  the  name 
of  typhoid  pellagra,  The  jiatient  was  lying  in  a  state  of 
coma  vigil,  witli  lower  extremities  in  forced  extension,  tho 
feet  in  plantar  flexion.  She  presented  intense  neuro- 
muscular excitement,  trem'ois,  nubsultus  tendinuni,  vivid 
hallucinations.  She  had  been  adnutted  on  IMay  15th  with 
slight  fever,  ra)iid  pulse,  and  tendency  to  eolla)ise,  her 
mental  condition  bj^ing  that  of  acute  confusional  insanity. 
About  June  16th  her  physical  condition  became  much 
worse,  and  she  developed  an  intense  stomatitis.  On 
July  1st  a  pellagrous  dermatitis  appeared  on  face  and 
backs  of  hands.  t)n  the  face  the  eru[)tion  affects  princi- 
pally the  middle  of  tli'j  forehead,  tlie  alac  of  the  nose,  tho 
lips,  and  tho  chin.  On  the  hands  it  occupies  the  backs, 
extending  above  the  wrists,  and  forming  a  deeply  pig- 
mented band  or  cuff  around  each  wrist.  There  ax'O 
excoriations  between  the  roots  of  the  lingers  and  small 
pustules  about  tho  mouth.  Tho  mucos.i  of  the  lips, 
tongue,  and  inside  the  cheeks  is  markedly  rod  and 
denuded.  She  has  a  tendency  to  loose  stools.  The  urine 
eont.iins  albumen. 

J)r.  Blandy  also  told  me  of  two  other  probable  cases  of 
pellagra  which  had  died  in  the  asylum — the  one  in  July 
and  tli<^  otlier  in  November,  1912. 

Tlie  first  was  an  old  woman,  agod  74,  -whoso  mental 
condition  was  one  of  confusion  with  motor  restlessness 
and   excitement.     She  was  admitted   on  .'\pril  1st,  1912, 


and  had  several  syncopal  attacks  while  in  the  asylum. 
In  June  she  <Ii'Veloped  a  pellagrous  eru])tion  and  in  fact 
under  the  date  of  .Iimc  10th  we  find  the  following  entry  : 
"  She  recently  sustained  a  burn  on  either  hand  as  tho 
result  of  the  action  of  the  sun,"  but  the  eruption  Ijealed 
very  slowlv.  Tnwards  the  end  of  June  she  became  more 
demented,  and  after  a  severe  heart  attack  she  developed 
brqnchial  catarrh  and  died  on  July  3rd.  The  autopsy 
revealed  extreme  arterial  degeneration  and  chronic 
nephritjs. 

Tlie  second  case  was  that  of  a  woman,  37  years  of  age 
when  admitted  in  1906.  It  was  a  case  of  mauie-depi-essivo 
insanitv,  the  excited  phase  predouiiuating.  She  suffered 
from  stomatitis  and  diarrhoea,  ascribed  to  her  debilitated 
condition.  She  also  developed  a  pellagrous  dermatitis, 
but  the  only  m(?ntion  of  it  appears  in  October,  1912,  when 
we  find  the  following  entry:  "A  troublesome  dermatitis 
is  only  now  beginning  to  clear  up."  Dr.  Blandy  remem- 
bers tliat  the  eruption  ajipcared  on  the  forehead,  around 
tho  nuiuth,  on  the  alae  nasi  and  on  the  backs  of  the  hands. 
It  was  supposed  that  it  had  commenced  as  a  severe  sun- 
burn as  the  patient  had  been  running  about  in  the  open 
air  without  a  hat,  but  it  continued  for  so  long  that  this 
explanation  was  felt  to  be  very  insufficient. 

The  indigenous  cases  so  far  recorded  are  now  sufficient, 
I  think,  to  show  that  pellagra  is  certainly  endemic  and 
widely  distributed  throughout  the  British  Isles.  It  is  to 
bo  hoped,  therefore,  that  physicians,  especially  those 
practising  in  rural  districts,  will  soon  learn  to  recognize  it, 
and  then  we  shall  know  something  about  its  prevalence. 
My  experience  of  the  history,  epidemiology  and  distribu- 
tion of  pell.agra  in  several  countries  leads  me  to  believe 
that  there  must  be  hundreds  of  unrecognized  cases  in 
Great  Britain.  As  the  cases  already  described  amply 
prove,  the  disease  is  one  of  extreme  gravity,  and  it  is  to 
be  hoped  that,  following  the  example  set  by  the  United 
States,  the  Government  will  institute  an  inquiry. 

With  regard  to  the  etiology  of  pellagra,  the  British 
cases  absolutely  disprove  the  maize  theory  of  its 
causation. 


NODULAR   LEUKAEMIA. 


GORDON    R.    WARD,    M.B.Lond., 

LONDON. 


A  PAPr.n  by  Reid,  of  Belfast,  and  others  in  a  recent  issue 
of  the  Joi'i:nal'  rai.ses  anew  the  interesting  question  of 
tho  "  .associated  syndromes "  of  leukaemia.  These  are 
four  in  number,  and  with  the  exception  of  one,  chloronia, 
they  arc  not  necessarilj'  a  part  of  leukaemia,  but  may  bo 
met  with  in  other  conditions.  These  other  conditions  are 
rather  indetiuite  when  one  looks  at  classical  descriptions, 
and  in  consequenco  great  ccnitusiou  has  arisen.  Tlio 
syndromes  have  been  raised  to  the  status  of  distinct 
diseases,  and  all  classes  of  case  showing  them  have 
tended  to  be  included  as  examples  of  these  diseases 
without  reference  to  their  proper  classification. 

An  example  wilt  make  this  more  apparent.  There  may 
be  in  leukaemia  a  great  multitude  of  skin  lesions — more 
or  less  definite  tumour  form.ations — and  these  may  even 
be  preceded  by  a  ''  pro-fungoid  "  stage.  Such  cases  have 
been  included  in  tho  literature  of  dermatology  as  exaiujiles 
of  "  mycosis  fungoides  "  and  "  lyniphodermia  pernieiosa  of 
Kaposi."  But  these  titles  also  cover  many  cases  which, 
whatever  may  be  their  true  nature,  are  not  examples  of 
leukaemia.  Hence  it  is  correct  to  state  that  many  cases 
reported  as  mycosis  fungoides  are  in  reality  cases  of 
leukaemia,  and  the  frequent  absence  of  blood  examina- 
tions makes  a  liual  decision  impossible.  But  it  is  not 
possible  to  assert  that  all  such  cases  aro  examples  of 
leukaemia. 

The  four  "associated  syndromes  "  aro  as  follows:  The 
first  is  the  syndrome  in  which  one  finds  sj'inmetrical 
skull  tumours,  often  of  a  green  colour,  but  not  always,  and 
resulting  in  blindness,  deafness,  etc.  There  may  also  bo 
lesions  of  other  bones,  or,  rather,  of  the  periosteum  in 
other  situations.  This  syndrome  has  usually  been  called 
"  chloroma,"  on  account  of  the  green  colour  of  the  lesions. 
All  cases  with  a  green  colour  and  some  others  aro  examples 
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of  leukaemia,  but  a  similar  syndrome  may  arise  in  supra- 
renal sarcoma.  The  green  colour  may  be  found  in  the 
marrow,  etc.,  of  cases  of  leukaemia  which  liave  uo  skull 
lesions,  and  may  be  absent  in  the  skull  lesions  of  other 
undoubted  eases  of  leukaemia.  Hence  tlie  sj'ndrome  is 
unduly  limited  in  one  direction  and  unduly  enlarged  in 
another  if  Ave  make  the  green  colour  an  integral  part  of  it. 
Hence  the  suggestion  of  the  name  "  nodular  leukaemia  " 
for  tliis  and  some  other  manifestations,  in  order  that  the 
existence  of  tumours  might  be  apparent,  while  the 
connexion  with  leukaemia  was  at  the  same  time  not 
overlooked. 

The  second  syndrome  is  that  above  mentioned  as  the 
"  mycosis  fungoidcs  "  syndrome.  It  lacks  any  other  name, 
and  hence  is  proj)erly  included  as  nodular  leukaemia  if  a 
multiplication  of  names  that  subsequent  rescaicli  may 
render  quite  valueless  is  to  bo  avoided.  In  these  cases 
there  are  a  number  of  nodules  either  just  under  the 
epidermis  or  in  the  deeper  subcutaneous  tissue,  and  these 
are  verj'  commonly  more  or  less  symmetrical  in  distribu- 
tion. They  may  come  and  go  with  great  rapidity,  but 
this  is  by  uo  means  always  the  case.  A  similar  syndrome 
may  occur  in  ca.ses  of  sarcoma,  but  the  leukaemic  nodule 
very  rarely,  if  ever,  ulcerates  through  the  skin,  whereas 
the  sarcomatous  nodule  may  easily  do  so. 

The  third  syndrome  is  often  described  under  the  name 
of  Mikirlicz's  disease.  It  is  characterized  by  swelling  of 
the  lacrymal,  parotid,  and  submaxillary  glands.  The 
swelling  is  usually  chronic  and  painless,  and  does  not 
tend  to  suppurate.  As  a  matter  of  fact  this  "'  symmetrical 
glandular  svudromo"  is  not  infrequently  of  greater  extent 
than  would  appear,  for,  besides  the  glands  mentioned,  the 
mamm.ae  or  ovaries  or  testes  may  be  affected.  The  swell- 
ings are  always  symmetrical,  and  microscopically  show  an 
iuiiltration  of  the  gland  substance  with  cells  similar  to 
those  .seen  in  the  blood.  I  would  include  examples  of 
mammary  swellings  in  the  syndrome  whether  the  salivary 
glands  were  infected  or  not,  since  there  seems  to  be  no 
reason  to  suppose  that  the  problem  of  their  involveujcnt 
is  in  any  way  different  from  that  of  the  other  glands. 
This  syndrome  is  met  with  in  mumps,  and  in  some  other 
conditions,  but  rarely. 

The  fourth  syndrome  is  that  of  persistent  priapism. 
This  of  course  may  be  met  with  in  other  conditions,  but 
the  most  common  single  cause  of  persistent  priapism  has 
been  shown  bj'  W'arthin  to  be  leukaemia.  This,  like  the 
others,  is  of  the  nature  of  an  infiltration,  although  some  of 
the  infiltrating  cells  may  multiply  in  sila  and  give  rise 
to  more  or  less  distinct  nodules  standing  out  from  the 
surrounding  infiltration.  If  the  infiltration  itself  is  too 
shght  to  be  appreciated  clinically  the  nodules  will  appear 
to  be  the  sole  lesions.  But  even  in  the  case  of  skull 
nodules  this  is  net,  as  a  matter  of  fact,  the  case;  there  is 
always  infiltration  as  well  as  nodule. 

What,  then,  is  leukaemia,  if  it  can  be  associated  with 
all  these  different  syndromes,  not  as  a  result  but  as  a 
primary  and  determining  factor?  In  the  first  place,  we 
are  entitled  to  say  that  it  is  one  of  a  definite  group  of 
diseases — that  is,  the  generalized  affections  of  blood- 
forming  tissues.  In  this  group  are  also  Hodgkin's  disease 
and  the  Gaucher  type  of  splenoinegaly.  It  is  possible, 
but  not  j-et  proved,  that  multiple  myeloma  should  be 
includtd.  In  all  of  these  there  is  something  acting  which 
calls  into  activity  the  cells  of  all  blood-forming  tissues, 
marrow,  glands,  spleen,  and  often  thymus  and  liver.  In 
each  of  these  places  autopsy  may  reveal  foci  of  active 
growth  identical  in  all  places  but  not  of  the  nature  of 
metastasis  nor  replacing  the  original  tissue  of  the  part 
except  by  passive  pressure.  All  these  foci  arc,  in  fact, 
proliferations  of  cells  pre-existing  in  those  positions.  In 
Hodgkin's  disease  and  in  Gaucher  splenomegaly  there  is 
a  considerable  body  of  opinion  that  the  endothelial  cells 
ai-e  the  ones  to  be  stirred  up  in  this  way  to  new  and 
abnormal  growth.  These  endothelial  cells  are  almost 
certainly  those  of  the  lymphatic  spaces  and  channels.  In 
leukaemia  we  are  not  so  sure  what  cell  is  affected  first, 
although  we  know  that  a  great  variety  of  cells  results — 
just  as  in  Hodgkin's  disease  the  abnormal  cells  are  not  all 
of  the  same  type.  But  whatever  cell  it  be  it  is  very 
clo.sely  associated  with  the  lymphatic  channels,  so  closely 
that  one  cannot  avoid  the  conclusion  that  it  is  the  carry- 
ing off  of  these  cells  by  these  chauuels  v.hich  produces  the 
sudden  changes  in  size  of  spleens,  etc.      This  change  is 


even  more  marked  in  the  case  of  skin  tumours  or  nodules. 
Whence  do  these  come'?  Probably  from  lymphatic  colls  in 
association  with  lymphatic  channels,  for  the  only  parts  of 
the  body  in  which  these  nodules  may  not  bo  met  with 
are  precisely  those  in  which  lymphatic  channels  are 
not  found — namely,  the  nerve  tissues  and  cartilage. 
They  may  be  found  in  the  choroid  plexus  or  on  the 
periosteum,  but  no  uoai-er.  There  is  no  particular  difii- 
culty  in  understaudiug  that  whatever  calls  forth  such 
undue  activity  in  normal  blood-forming  tissue  may  also 
call  into  existence  blood-forming  tissue  in  any  part 
of  the  body  where  lymphatic  cells  and  channels 
are  found — in  fact,  it  is  clinically  certain  that  this  is 
the  case. 

It  will  be  noted  that  this  class  of  case  is  sharply 
separf^tel  from  malignant  growths — "cancers."  These 
eat  into  surrounding  tissues,  the}'  consume  even  bono. 
Leukaemic  nodules  infiltrate,  but  do  not  destroj",  and  they 
never  touch  bone.  Other  growths  cause  a  reaction  in  tlio 
surrounding  tissue — there  is  no  reaction  to  leukaemic 
nodules.  .Sarcoma  cells  may  eat  their  way  through  a 
vessel,  and  thus  a  vei'j'  few  fragments  of  tissue  may 
escape  into  the  blood  stream,  or  they  may  grow  as  a  solid 
cord  through  the  length  of  a  vessel,  but  the  cells  of 
leukaemia  have  natural  access  to  vessels  without  destroy- 
ing the  walls — hence  they  are  found  in  the  blood  stream 
in  enormous  numbers,  but  never  as  fragments  of  tissue, 
always  as  siugle  cells.  There  is  not  on  record  any  case 
of  undoubted  sarcoma  iu  which  the  cells  were  found  iu 
the  blood  stream  during  an  ordinary  blood  examination, 
there  are  no  cases  of  any  sort  in  which  it  was  alleged  that 
cells  of  any  but  a  suuiU  rouud-celled  sarcoma  reached  the 
blood  stream,  and  these  latter  on  investigation  are  found 
to  be  of  no  value  when  subjected  to  criticism.  These 
statements  are.  of  course,  not  made  from  a  perusal  of  the 
literature  of  the  whole  world,  but  yet  after  considerable 
attention  to  the  matter. 

Leukaemia,  as  one  of  the  generalized  affections  of 
blood-forming  tissues,  is  distinguished  by  the  type  of  cell 
involved.  It  differs  plainly  from  that  met  with  in 
Hodgkin's  disease  or  in  Gaucher  splenomegaly.  Never- 
theless, although  constantly  different  from  these,  it  is  not 
constantly  the  same.  This  is  because  the  most  special- 
ized cells  proliferate  first.  The  stimulus  may  act  on  a 
primitive  cell,  but  at  first  it  is  able  to  send  out  its  children 
in  the  clothing  to  which  the  world  is  accustomed.  But 
later  the  hurry  begins  to  tell,  and  the  daughter  cells  are 
less  specialized;  later  still,  the  primitive  cell  itself  comes 
forth,  and  then,  as  a  rule,  the  patient  dies. 

The  difference  between  the  two  types  of  leukaemia  is 
more  difficult  to  lay  down,  and,  even  if  an  individual  view 
could  be  stated,  it  would  not  be  accepted.  Fortunately 
the  treatment  is  the  same,  so  that  such  a  statement  vroulil 
be  of  theoretical  rather  than  practical  interest  at  the 
moment. 

Refi-rkkce. 
1  BitiTisH  Medical  Jouunax.  June  21st,  1913. 


A    CASE    OF    ECTOPIA    CORDIS. 

By  WILLIAM  EOLLAND,  M.D., 

HONOKABT  ASSISTANI  SCBGEON.  BOLTON  ISFIEMAItT. 


As  these  cases  are  of  sitch  rarity  that  they  may  be  looked 
upon  as  teratclogical  ctiriosities,  it  seems  desirable  that 
a  recent  example  of  the  condition,  which  occurred  in  the 
practice  of  the  writer,  should  be  put  on  record. 

The  child  was  one  of  twins  born  on  January  25th,  1912. 
As  nearly  as  could  be  determined  the  pregnancy  had  only 
lasted  six  and  a  half  mouths.  The  mother  was  aprimipara, 
aged  38,  under-sized,  anaemic,  and  with  a  generally  con- 
tracted pelvis.  She  was  attended  iu  her  coufiuement  by 
a  midwife,  and  I  was  called  in  later  to  deal  with  a  very 
adherent  placenta,  which  had  to  be  removed  imder 
chloroform.  \o  history  of  congenital  abnormality  could 
bo  obtained  on  either  side  of  the  family.  One  of  the  twins 
(female)  survived  about  six  hoiu'S,  its  death  being  due  to 
prematurity.  It  presented  no  abnormal  condition.  The 
other  (male)  was  born  dead,  but  death  had  evidently 
occurred  only  a  short  time  before,  probably  owing  to  the 
pressure  to  which  the  heart  must  have  been  subjected 
during  delivery. 
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Description  of  the  apecii.ien, 
Tlie  child  lias  the  ordinary  size  aud  appeai-ance  of  a 
6i  months   fetus.      (The    shrivelled   appearance    in    ihe 

photograph  is  due  to  pro- 
longed immersion  of  the 
specimen  in  a  preserving 
fluid.)  The  sterunni  is 
fissured  lon<;itudinally.  the 
upper  cn»ls  beius^  about 
1  inch  apart  :  the  lower 
ends  arc  un)t<'d  by  a  trans- 
vi  rse  cartilaginous  band. 
I'iie  costal  cartilages  unite 
with  each  lialf  of  the 
lissured  sternum  in  the 
ordinary  way.  The  lieart  is 
comi)lctely  oxtrathoracic, 
lying  in  front  of  the  gap 
in  the  sternum  and  held  in 
place  by  the  main  vessels, 
which  enter  and  leave  the 
thorax  through  the  fissure 
at  about  the  level  of  the 
middle  third  of  the  sternum. 
The  parietal  pericardium  is 
absent  except  for  a  small 
portion  of  its  fiosterior  wall, 
measuring  2  cm.  in  length 
and  1.5  cm.  in  breadth, 
which  lies  over  the  centre 
of  the  gap  in  the  sternum, 
aud  is  perforated  by  the 
main  vessels.  This  portion  of  pericardium  unites  at  its 
edges  with  the  skin  of  the  thorax,  the  two  completely 
tilhng  up  the  gap  which  is  left  between  the  separated 
halves  of  the  sternum. 

The  heart  itself  has  the  normal  appearance  of  that  of 
a  6;',  mouths  fetus.  There  is  no  adhesion  of  the  amnion 
to  the  visceral  pericardium.  Xo  other  abnormality  could 
be  detected  in  the  specimen. 

Reina  rls. 

The  cases  of  ectopia  cordis  which  have  been  reported 
in  this  country  are  very  few.  Barnardo'  recordsaca.se, 
closely  resembling  the  present  one,  in  which  the  child 
lived  "for  six  hours.  Another  case  is  noted  by  Owen 
and  Williams.-  The  subject  is  very  fully  discussed  by 
Ballantyne,'  who  gives  numerous  references  to  the  litera- 
ture of  the  subject.  Besides  referring  to  cases  accompanied 
by  sternal  fissure  (of  which  the  present  one  is  an  example), 
he  points  out  that  there  are  two  other  chief  varieties— 
ectopia  siiprathoracica,  in  which  the  heart  is  displaced 
upwards  into  the  neck,  and  ectopia  subthoracica,  where 
there  is  displacement  downwards  through  the  diaphragm 
into  the  abdominal  cavity  or  the  sac  of  an  exo;nphalos. 
A  case  of  the  latter  variety  is  recorded  by  Holt.' 

There  seems  to  be  some  doubt  as  to  the  factors  which 
tend  to  produce  this  deformity.  Ballautyne  suggests 
arrested  development  of  the  thoracic  walls  as  the  most 
likely  explanation,  aud  this  view  is  supported  by  the 
fact  that  in  some  cases  amniotic  bands  have  been  found 
attached  to  the  heart  and  tending  to  pull  it  forward  out 
of  the  thorax. 

Rkfehences. 

'  British  MF.nirAi.  Jornx-ii..  1896.  ii.  p.  1639.  -  Lancet.  1903,  ii, 
599.  ■Anieimtal  Patholouu  tmd  Buoieiie,  p.  489.  *ltled.  ^Teus,  N.Y., 
1897,  Ixxi,  769. 

Messrs.  W.  H.  Betnon  .\sd  Co.,  fine  art  publishers, 
Cheltenham,  liave  issued  a  set  of  three  drawings  by 
Hanslip  Fletcher,  of  King's  College  Hospital,  which  will  be 
of  interest  to  old  students  of  that  institution.  They  show 
the  front  entrance  facing  on  to  the  back  of  the  College  of 
Surgeons,  tlie  main  stairca.se,  and  the  interior  of  the 
chapel.  All  three  are  excellent,  and  possess  the  chai-m 
which  distinguished  the  Guys  Hospital  set  by  the  same 
artist,  which  we  noticed  some  months  ago.  They  are  well 
reproduced  in  photogravure :  the  subscription  lor  artist's 
signed  proofs  printed  on  Indian  paper  with  plate  pajier 
mounts  is  one  guinea.  The  publishers  offer  to  supply  the 
prints  complete  in  oak  frames  at  an  extra  charge  of  13s.  6d. 
the  set.  In  view  of  the  pending  removal  of  the  hospital  to 
Denmark  Hill,  these  drawings  will  form  an  interesting 
memorial  of  the  old  building. 


iKcmofaniJa : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 


A  COARSE  NASAL  SPRAY  TO  AVOID  THE 
DANGERS  OF  THE  NAS.VL  DOUCHE. 
Th.\t  there  is  always  some  risk  attcndiug  the  use  of  a 
nasal  douche  has  long  been  recognized,  and  various  devices 
to  avoid  these  risks  have  been  introduced  from  to  time. 
First,  there  is  the  danger  of  the  fluid  mass  of  watery 
lotion  entering  the  Eustachian  tube  and,  by  carrying  in 
the  diluted  solution  of  muco-pus  and  organisms  from  the 
nasal  passages,  causing  infection  of  the  middle  ear  ;  this 
danger  is  so  well  known  th.at  it  is  sufficient  to  mention  it. 
Secondly,  there  is  the  less  recognized  danger  of  spi-eadiug 
the  infection  from  the  nasal  pa.ssages,  or  from,  say,  in- 
fected ethmoidal  cells,  to  other  still  healthy  sinuses,  par- 
ticularly other  ethmoidal  cells.  I  am 
convinced  that  the  nasal  donche  docs 
.sometimes  cause  spreading  of  infection 
in  this  way.  It  is  obvious  that  the 
lotion  injected  into  a  nasal  passage 
forms  a  solution  of  the  secretion  it  is 
intended  to  wash  away,  and  this  coliin:n 
of  lotion  may  find  its  way 
into  ethmoidal  cells,  or  even 
into  a  frontal  sinus.  The 
danger  is  certainly  le.ssened 
by  the  i)atient  sniffing  up 
the  lotion  instead  of  inject- 
ing it,  but  in  cases  in  which  it  is  not  essential  to  have  a 
mass  of  fluid  flushing  the  nasal  passages,  these  risks  can 
be  entirely  avoided  by  using  the  far  more  comfortable 
coarse  spray.  .\s  I  could  tiud  no  suitable  spray  for  the 
purpose  in  the  market,  inasmuch  as  hitherto  the  fineness 
of  a  spray  has  been  its  special  recommendation,  I  devised 
a  very  coarse  nasal  spray  which  Jlr.  Frank  Rogers,  of 
London,  made  for  me,  aud  whi<'h  for  the  last  two  year's  I 
have  found  in  every  way  satisfactory  for  all  cases  excejit 
those — for  example,  an  antral  empyema — in  which  a 
douche  is  essential ;  even  in  such  cases  it  is  often  desirable 
for  the  cleansing  of  the  nose  apart  from  the  simis  that 
must  be  lavaged.  Rogers's  coaise  crystal  spray  being  made 
of  glass  throughout,  except  for  the  cork  and  bellows,  can 
always  be  boiled  before  using. 

The  priuciple  of  using  a  coarse  spray-  for  lavage  instead 
of  the  very  widely  used  douche  is  in  my  opinion  a  matter 
of  very  considerable  importance. 
Clifton.  P-  Watsox-Willi.^ms,  M.D.Lond. 


ADRENALIN  IN  WTIOOPINGCOrOH. 
DcRiSG  a  recent  epidemic  of  whooping-cough  in  this 
neighbourhood,  I  found  that  the  usual  remedies  com- 
pletely failed  in  one  instance — that  of  a  delicate  child  of 
7  years,  whose  case  was  complicated  by  attacks  of 
bronchitis.  She  had  been  ill  for  about  si.x  weeks,  the 
paroxysms  still  continuing  to  occur,  on  the  average,  every 
three  or  four  hours,  and  the  attacks  of  bronchitis  be- 
coming more  and  more  serious,  when  I  happened  to  read 
Dr.  O.  V.  FIel<;her's  account  of  his  adrenalin  treatment  of 
whoopiuf;-cough  in  the  British  Meoilal  .Jocun.u.  for 
December  28th,  1912,  aud  determined  to  try  it. 

I  began  with  3  minims  of  the  1  in  1,000  solution  by  the 
mouth  every  fom-  hours,  and  almost  immediately  noticed 
a  marked  diminution  in  the  severity  and  fre<juency  of 
the  paroxysms.  I  was  soon  able  to  limit  the  .administra- 
tion of  the  adrenalin  to  three  times  a  day,  and  continued 
it  thus  for  three  weeks,  at  the  end  of  which  time  the 
child  had  completely  recovered  from  the  cough  and  the 
bronchial  symptouis,  and  had  steadily  improved  in  every 
other  way,  there  being  a  total  disappearance  of  the 
anaemia  and  wasting  which  had  been  produced  by  the 
persistent  vomiting. 

.\s  this  case  occurred  towards  the  end  of  the  epidemic, 
I  have  had  no  opportunity  of  trying  the  treatment  in  any 
others,  but  this  one  instance  seems  to  me  to  be  so 
significant  as  to  be  worthy  of  mention. 

WiLLiAJi  J.  Lord,  M.R.C.S.Eng., 
Faiintsdon,  Berks.  L.R.C.P.Loud. 
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MEDICAL   AND   SURGICAL   PRACTICE  IN 
HOSPITALS    AND   ASYLUMS. 


PARSEE  GENERAL  HOSPITAL,  BOMBAY. 

A     CASE      OF    COLI    IVFECTION    OF    THE     BLADDER     AFTER 
HYSTERECTOMY. 

^Repoitcd  bj-  F.  R.  Parakh,  M.D.,  Honorary  Obstetrician 
and  Gynaecologist.) 

The  patient  in  the  following  case,  a  widow  aged  42  J'cars, 
was  .admitted  on  January  19th  safteriug  from  severe 
meiiorrhagia  and  metrorrhagia,  which  had  commenced 
about  two  years  previouslj'.  She  had  had  two  children, 
the  last  one  being  born  twenty- two  years  before  admis- 
sion. On  a  previous  occasion  she  had  been  curetted,  but 
without  any  benefit. 

State  on  Exaininuiion. — The  uterus  was  found  to  be 
larger  than  usual,  but  in  its  normal  position.  The 
appendages  and  the  parametrium  seemed  healthy. 

Operation. — I  decided  to  curette  the  uterus  a  second 
time  and  then  cauterize  it.  For  this  purpose  the  cervix 
was  dilated.  The  canal  was  biought  up  to  No.  3  Hegar 
witliout  difficulty,  but  on  passing  No.  4  the  uterus  ruptured 
in  its  lower  segment,  though  very  little  force  had  been 
used.  In  consequence  nothing  further  was  done,  and  the 
patient  was  returned  to  bed.  .'Vfter  a  week's  interval  I 
opened  the  abdomen  and  performed  a  panhysterectomy  by 
Doyen's  method.  She  stood  the  operation  well,  and 
nothing  untoward  happened  until  the  evening  of  the 
eleventh  day,  when  her  temperature  was  101  \  and  she 
complained  of  pain  before,  during,  and  after  micturition, 
constant  desire  to  pass  urine,  slight  burning  during 
micturition,  and  a  feeling  of  fullness  in  the  bladder.  .\ 
cathoter-drawn  specimen  of  urine  showed  si)ecific  gravity 
1017,  turbidity  of  colour,  and  a  trace  of  albumen,  while  on 
eentrif  ugalization  a  large  number  of  pus  cells  and  B.  coli 
were  found. 

licsult. — The  patient  was  given  a  vaccine  prepared 
from  her  own  urine,  and  the  bladder  was  washed  out  with 
boric  lotion  twice  a  day.  In  eight  days  all  the  symptoms 
disappeared,  the  temperature  became  normal,  and  she  was 
discharged  completely  cured  on  the  twenty-first  day. 


IBrittsI)    ^thhal    ^ssotiation, 

CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


OXFORD  -AND  RE.^DING  BR.-^NCH. 

After  the  completion  of  the  business  of  the  annual 
meeting  of  the  Branch  at  the  Radcliffe  Infirmary.  Oxford, 
on  July  11th,  when  the  President,  Sir  William  Osler,  was 
in  tho  chair.  Dr.  Lambert  showed  a  case  of  Aiinrejria 
nervosa.  The  illness  began  two  years  ago  with  retching 
and  pain  in  the  epigastrium.  She  took  very  little  food, 
and  after  the  retching  fits  became  semiconscious.  Her 
weight  was  3  st.  5  lb.,  more  than  3  st.  below  the  normal  for 
her  height.  As  even  water  by  the  mouth  caused  distressing 
fits  of  retching,  she  was  fed  with  nutrient  enemata,  and 
later  with  small  quantities  of  digestible  food.  She  gained 
nearly  a  stone  in  three  months. 

Dr.  Freeman  (Reading)  showed  a  case  for  diagnosis  for 
Dr.  Stewart  Abram.  A  woman  a  year  ago  suffered  from 
vomiting,  headache,  ataxia,  and  strabismus.  At  the  present 
time  there  was  no  vomiting  or  headache,  but  her  gait  was 
ataxic  and  there  was  strabismus  and  some  nystagmus. 
The  fundus  of  both  eyes  was  normal.  Cerebellar  tumour 
was  the  suggested  diagnosis. 

ilr.  WniTELOCKE  (Oxford)  showed  an  interesting  case — 
a  man,  aged  43,  from  whose  thigh  he  had  removed  a  large 
tumour,  of  eight  to  nine  years'  growth,  growing  from  the 
great  sciatic  nerve.  The  tumour  extended  from  the  ischial 
tuberosity  to  the  popliteal  space,  and  in  the  course  of 
removal  the  sciatic  nerve  had  to  be  divided ;  a  bridge  of 
the  external  popliteal  nerve  was  turned  up  and  fixed  to 


the  upper  end  of  the  divided  sciatic  trunk.  Mr.  White- 
locke  said  he  was  surprised  to  find  that  at  the  first 
dressing  the  patient  could  ilex  the  knee  and  move  the 
ankle-joint.  The  only  sensation  lost  was  over  the  sole  of 
the  foot.  The  gracilis  muscle  was  found  to  be  the  chief 
flexor.  He  mentioned  a  similar  case  recorded  by  Sir 
Frederick  Treves,  and  another  in  which,  after  division  of 
the  anterior  crural  nerve,  the  tensor  fasciae  femoris 
muscle  supplied  by  the  gluteal  was  greatly  developed,  and 
enabled  the  patient  to  walk  and  stand.  The  tumour  was 
a  myxo-sarcouia.  and  other  small  fibromatous  growths 
were  found  on  the  body  of  the  patient,  together  with  some 
slight  pigmentation  about  the  loins.  It  was  apparently  a 
case  of  Iteckliughanscu's  disease. 

Dr.  Freemax  (Reading)  showed  a  man  with  a  small 
infiltrated  area  on  the  chin,  of  one  week's  growth.  Ho 
worked  in  a  stable,  and  Dr.  Freeman  thought  it  might 
prove  to  bo  tho  papillary  form  of  actinomycosis.  Extra- 
genital chancre  had  been  suggested. 

Dr.  TuRRELL  (Oxford)  gave  a  short  account  of  soma 
methods  of  elcctro-tlierapeutics,  including  ill  iouic  medi- 
cation, (2)  high  frequency,  (3)  diathermy.  He  indicated 
the  chief  fields  for  the  use  of  these  various  methods,  and 
gave  some  striking  examples  of  the  results  to  be  obtained. 
Finally  he  showed  4  cases  in  iirocess  of  treatment,  where 
the  results  could  be  estimated :  (1)  Lupus  o£  cheek.  (2) 
Lupus  of  nose.    (3)  Birth-mark  of  face.    (4)  .\cue  rosacea. 

Mr.  E.  C.  Severs  (Oxford)  demonstrated  the  use  of  a 
filigree  wire  plaque  in  a  case  of  ventral  hernia,  and  showed 
the  patient.  He  followed  the  method  introduced  eight 
years  ago  by  Bartlett. 

Discussion. 

Dr.  Collier  (Oxford)  opened  a  discussion  on  Some  drugs 
and  their  uses.  He  drew  attention  to  the  use  of  phena- 
cetin  in  doses  of  20  grains  in  attacks  of  influenzal  megrim 
and  headache;  if  combined  with  4  grains  of  caffeine, 
and  half  the  dose  repeated  in  an  hour,  success  might 
be  obtained  when  ordinary  doses  failed,  .\nother  drug, 
potassium  iodide,  cu\ild  be  given  in  very  large  doses  in 
tertiary  syphilis  ;  40  or  50  grains  three  times  a  day  could 
be  given,  especially  in  cases  of  syphilis  of  the  brain. 
Sodium  salicylate  he  advocated  for  acute  rheumatism  in 
doses  of  20  grains  every  two  hours,  until  80  grains  had 
been  given;  then  15  grains  every  four  or  six  hours.  He 
mentioned  the  huge  doses  given  by  Dr.  David  Lees — 100  to 
150  grains  in  twenty-four  hours  in  children  with  acute 
rheumatism,  the  maximum  doses  reaching  350  to  400 
grains.  Bismuth  he  considered  should  be  given  before 
food  to  relieve  pain.  He  dealt  with  the  use  of  morphine 
in  kidney  disease,  and  drew  attention  to  the  fact  that 
American  physicians  were  the  first  to  advocate  morphine 
in  toxaemia,  though  Sir  William  Osier,  in  the  last  edition 
of  his  textbook,  gave  the  credit  to  Sir  Stephen  Mackenzie. 
Finally  Dr.  Collier  mentioned  digitalis  as  an  example  of  a 
drug  which  was  often  wrouglj-  used.  .All  cases  of  failing 
compensation  of  the  heart  sliould  be  treated  for  a  day  or 
two  by  rest  in  bed.  before  using  digitalis. 

Dr.  Duioax,  Dr.  Mallam.  and  Dr.  Lambert  took  part  in 
the  discussion  that  followed. 


The  Organizing  Committee  of  the  Seventeenth  Inter- 
national Medical  Congress  has  granted  the  use  of  tho 
geological  laboratory  iu  the  Royal  School  of  Mines  for  the 
meetings  oJ  the  Universal  Esperanto  Medical  Association 
(Tutmonda  Esperantista  Kuracista  Asocio).  The  meetings 
will  be  opened  by  a  series  of  short  lectures  in  many  lan- 
guages on  Esperanto  and  the  medical  profession.  Subse- 
quently only  Esperanto  will  be  used.  Intimations  of 
papers  have  been  received  from  Professor  Sims  Wood- 
head;  Dr.  Nemser  (St.  Petersburg);  Dr.  Sidlovsky 
(Moscow),  '-La  reziiltato  de  la  enketo  pri  resukcesantaj 
infanoj  de  Moskvaj  urbaj  lernejoj ;  "  Dr.  Robin  (Warsaw), 
'•  Pri  la  Sondado  de  la  duoilcno ;  "  Dr.  F.  W.  Alexander 
(London),  "  Sanigado  per  marakvo  kaj  elektro."  Others 
are  expected.  The  Loudon  Esperanto  Club  kindly  invites 
all  Esperanto  medical  men  to  a  conversazione  and  concert 
in  St.  Bride's  Institute,  Ludgate  Circus,  on  Friday  even- 
ing, .\ugust  8th,  at  7.45  p.m.  Those  who  intend  to  bo 
present  at  the  meetings  are  asked  to  send  their  names  to 
the  president  of  the  association,  Mr.  G.  Jameson  .lohnston, 
F.K.C.S.I.,  13,  Lower  Fitzwilliam  Street,  Dublin.  Tho 
usual  annual  congress  will  take  place  iu  the  University  of 
Berne  in  the  last  week  of  August. 
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Exports  of  .^ortrtks. 

EDINBURGH    OBSTETRICAL    SOCIETY. 

At  a  meeting  on  July  9tli,  Dr.  IIaig  Ferguson  in  tlio 
cliaii',  Ui'.  McOiiiBON,  in  a  paper  on  HcrcdUarij  iftcnis, 
gave  details  of  a  family  in  wliich  the  first;  child  was 
healthy,  but  the  next  live  eliihlren  were  jauudiocd.  The 
first  of  these  survived,  the  I'ourtli  was  stillborn,  whilst  the 
others  died  between  the  third  and  seventh  day  after  birlli. 
Dr.  F.  W.  N.  HAULTAiN.in  a  paper  on  tlie  Use  of  vri-nironc 
in  fchitxpsid.  reported  7  cases  with  only  1  death.  He 
had  used  vcratruni  viride  for  many  years  with  success,  bat 
the  only  valid  preparation  of  it,  the  tincture,  was  impos- 
sible of  administration  by  the  mouth  if  tlie  patient  were 
comatose,  and  hypoderniicaliy  it  gave  rise  to  much  local 
irritation.  Yeratrone  contained  the  essential  alkaloids 
vcratroidine  and  jervinc,  and  was  given  hypoderniicaliy  in 
1  c.cm.  doses.  It  had  a  marked  effect  in  lowering  the  'I'S'' 
blood  pressure  invariably  present  in  eclampsia.  The 
author  was  convinced  that  the  high  pressure  had  much  to 
do  with  the  convulsions.  In  every  case  the  veratrone  had 
a  rapid  inHueuce  on  the  blood  pressure.  Mr.  Scott  C.\r- 
MlcilAKL,  in  a  paper  on  Tumours  compUmtinrj  prrijaancy. 
recorded  (1)  a  ease  where  Caesarean  sec  Lion  was  carried 
out  in  a  twin  pregnancy  near  full  time  for  a  fibroid 
growing  from  the  lower  uterine  segment.  .'Vftcr  delivery 
of  the  twins  supravaginal  hysterectomy  was  j'crfornicd. 
Three  months  previously  a  small  tender  pedunculated 
fibroid  attaclied  to  the  uterine  fundus  had  been  removed. 
The  operation  left  the  pregnancy  undisturbed.  (2)  The 
case  of  a  patient  six  mouths  pregnant,  in  whom  the 
abdomen  was  opened  for  acute  intestinal  obstruction,  a 
loop  of  the  pelvic  colon  being  found  to  be  encircled  and 
strangulated  by  the  long  pedicle  of  an  ovarian  cyst.  Tliere 
'  was  severe  vaginal  haemorrhage.  Si.x  days  afterwards 
marginal  placenta  i)racvia  was  recognized,  and  the  child 
was  delivered  after  being  turned. 


ASSOCIATION   OF   REGISTERED   MEDICAL 

WOMEN. 

At  a  meeting  held  on  July  1st,  Dr.  Constance  Long, 
President,  in  the  chair,  Dr.  A.  Maud  Dodd  showed  a  case 
of  Adiposis  dolorosa  in  a  woman  aged  52.  She  proposed 
treatment  by  thyroid  extract.  Dr.  Mary  Schaklieb 
suggested  the  surgical  removal  of  the  masses  in  the 
same  way  that  superfluous  adipose  tissuo  was  sometimes 
removed  from  the  abdomen.  Dr.  Agnes  Savill,  in  a 
paper  on  some  of  the  Uses  of  clcctricUij  in  medicine, 
related  her  results  from  ionic  medication  in  gynaecological 
work.  An  inflamed  or  ulcerated  surface  discharging  pus 
healed  rapidly  when  treated  with  cojjper  or  zinc  ions,  the 
metal  ions  being  driven  right  into  the  substance  of  the 
tissue.  Erosions  of  the  cervix  with  mucopurulent  dis- 
charge, which  had  resisted  ordinary  treatment  for  months 
or  years,  were  cured  in  a  few  weeks.  She  also  described 
in  detail  the  treatment  of  a  ease  of  severe  gonorrhoeal 
infection  of  tho  urethra  and  cervix,  which  had  been 
entirely  cured  by  means  of  zinc  and  copper  cataphoresis 
in  the  course  of  three  months.  In  applying  ionic  medica- 
tion large  and  thick  pads  of  lint  (sixteen  to  twenty  layers) 
should  be  placed  between  the  metal  electrode  and  the 
skin,  tlius  enabling  enoruuius  currents  to  be  used  without 
causing  pain.  Discussing  the  uses  of  galvanism,  the  speaker 
claimed  for  it  great  value  in  the  treatment  of  neurasthenia 
with  gastric  and  intestinal  atony.  It  was  essential  to 
administer  small  doses  at  first,  and  to  insist  on  half  an  hour 
to  an  hour's  rest  after  each  sitting.  She  advocated  the  use 
of  the  rhythmical  interrupted  galvanic  current  in  certain 
cases  where  nervous  exhaustion  was  not  marked.  In  a 
certain  class  of  case,  suffering  from  toxaemia  with  tainted 
breath  and  coated  tongue,  the  speaker  had  found  the 
sinusoidal  current  to  be  of  unique  value.  These  cases 
were  frequently  accompanied  by  indicanuria  and  perhaps 
slight  pancreatitis,  and  were  not  im|iroved  by  diet  and 
galvanism.  By  the  use  of  the  sinusoidal  current  to  the 
abdomen,  in  C(mjunction  with  Dr.  Cammidge's  dietary, 
excellent  results  had  been  obtained  in  several  cases  in 
which  diet  and  drugs  had  failed.  The  effect  of  sinusoidal 
baths   on   cases   suffering  from    mental    dexJression   was 


remarkable.  The  speaker  next  considered  the  employ- 
ment of  high  frequency  in  various  conditions,  both  local 
and  general,  and  warned  against  its  use  in  cases  of  low 
blood  pressure,  as  it  reduced  the  pressure  still  further  and 
gave  rise  to  fainting.  One  cas3  of  angina  pectoris  had 
improved  remarkably  under  the  treatment. 


KfbkliTs. 


ORSTETRIC  EMEKGENCIES. 
Ti!E  h.andsorne  and  well-illustrated  volume  on  DifficulHea 
raid  Hinerf/eneies  0/  Obstetric  Practice,^  by  Bkukklky  and 
BoNXEV,  merits  tlie  attention  of  practitioners  by  its  form 
and  by  the  character  of  its  content  as  well  as  by  the 
manner  of  treatment.  Omitting  the  routine  in  botli  the 
physiology  and  management  of  obstetric  cases  in  general, 
it  deals  with  clearness,  emphasis,  and  unusual  fullness  with 
each  and  every  aspect  where  difiiculty  or  doubt  is  likely 
to  arise.  Wherever  it  is  useful  the  scientific  basis  of  the 
methods  recommended  is  stated.  an<l  tlie  ethical  and  legal 
points  einorging  in  i)ractice  are  handled  with  judgement, 
as  are  also  the  therapeutic  measures  necessary  in  tho 
individual  case.  In  an  introductory  chapter  the  uiftiiultics 
of  diagnosis  are  treated.  In  the  reference  to  the  difficulty 
of  estimating  the  size  of  the  uterus  when  the  bodj'  is  iu 
the  axial  position  tho  useful  device  of  pushing  the  portio 
either  to  the  pubic  bone  or  the  sacrum,  so  as  to  bring  the 
fundus  between  the  hands,  is  missing,  while  a  search  for 
Fig.  17,  mentioned  on  p.  6,  showed  that  it  would  have 
been  well  to  give  the  page  as  well  as  the  number  of  the 
illustration,  which  was  found  on  p.  167. 

The  iutroductorj'  chapter  is  followed  by  a  valuable  series 
devoted  to  affections  of  the  various  bodily  systems  and 
organs  and  including  a  speci!'.!  section  on  insanity  fro:u 
the  pen  of  Dr.  Hubert  Bond.  These  chajiters  are  exceed- 
ingly well  done  and  seem  to  deal  with  almost  every  con- 
ceivable question,  from  sudden  death  to  tho  marriage  of 
first  cousins.  The  prognosis  is  brought  into  accord  with 
the  most  modern  experience — a  matter  of  great  importance 
iu  heart  disease  and  chorea  and  other  conditions  where 
older  dogma  founded  on  limited  evidence  was  unduly 
grave.  Misprints  are  very  rare,  but  wo  may  note  the 
statement,  "  .\cute  yellow  atrophy  sometimes  appears  iu 
an  epidermic  form." 

Illustrations  are  freely  used  to  make  clear  the  difficulties 
arising  from  special  conditions  in  the  genital  organs  and 
also  the  various  forms  of  abortion,  from  which  we  jiass  to 
the  obstetric  haemorrhages,  where,  on  the  whole,  the 
methods  of  the  Dublin  school  are  approved.  The  remark 
(p.  271)  that  •'compression  of  the  aorta  is  a  singularly 
unscientific  proceeding"  is  a  little  unexpected  from  meii 
like  the  authors,  for  they  place  themselves  iu  conflict  with 
most  of  those  who  have  written  on  Jlomburg's  method 
when  they  say  "  it  has  no  action  in  promoting  efficient 
uterine  retraction." 

A  series  of  chapters  on  anomalies  of  the  genital  tract, 
presentation,  pelvis,  and  fetus  culminates  in  a  detailed 
treatment  of  ruptures  of  the  genital  tract  where  the 
various  surgical  measures  are  adequately  illustrated.  In 
the  chapter  on  fever  in  the  pucrporium,  though  the  patho- 
logical basis  is  fully  modern  it  is  interesting  to  read  the 
measures  recommended  for  the  vagina  which  one  would 
not  think  of  applying  to  the  peritoneum.  On  p.  467  we 
read,  "  After  every  exaiuinatiou  tlu;  canal  should  ho 
swabbed  out  with  pieces  of  wool  mounted  on  forceps 
soaked  in  the  antiseptic  solution,  whilst  every  labour 
should  be  terminated  by  a  thorough  irrigation  of  the 
vagina."  In  the  puerperium  early  sitting  up  and  vaginal 
douching  arc  recommended.  In  the  treatment  of  fever 
bacterial  treatment  is  duly  weighed,  the  value  of  con- 
tinuous saline  infusion  is  described,  and  of  drugs  alcohol 
is  still  termed  the  most  valuable.  In  the  section  on  sub- 
involution the  recommendation  of  supiiorting  appliances 
for  the  abdominal  wall,  while  exercises  for  the  muscles 
concerned  are  not  mentioned,  suggests  that  one  of  tho 
essential  gains  from  early  movement  in  the  puerperium  is 
not  fully  appreciated  by  the  authors. 

I  7Vif  mffiritllir'sanrl  Emercmciea  of  Obslttrie  Practice.    Bv  CoinvDS 
Bcikcley  and    Victor  Bonney.    Loudon  :  J.  and  A.  C'harchiU.    1913. 
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The  desci-iptiou  of  the  operations  is  well  done  and  fully 
illustrated  and  the  various  forms  on  the  whole  duly  placed. 
In  decapitation  the  minor  advanta<;e  gained  are  by  oVilique 
division  which  leaves  one  arm  attached  to  the  head  and 
one  to  the  trunk  is  not  mentioned.  Under  asphyxia  of 
the  newborn,  while  the  authors  clearly  separate  the  con- 
ditions of  deficient  oxygenation  and  shock,  they  overlook 
the  difference  of  action  of  the  hot  hath,  and  they  do  not 
mention  the  special  importance  of  heart  stimulation  which 
can  oflen  be  got  by  simple  pressure  from  the  precordia. 
A  chapter  on  artificial  feeding  ends  the  text  and  the 
volume  closes  with  a  clear  index  which  supplements  the 
typographical  aiTangements  that  have  been  adopted  to 
make  the  text  easy  of  reference. 

With  due  regard  to  the  varieties  of  opinion,  this  book 
must  be  pronounced  well  balanced  and  well  arranged,  and 
it  is  likely  to  be  useful  to  those  practitioners  who  may 
find  themselves  in  contact  with  the  difficulties  of  obstetric 
liractice.  The  mode  of  thought  has  a  surgical  trend  and 
the  authors  do  not  omit  to  recommend  a  similar  movement 
in  the  matter  of  fees. 


ARTERIO- SCLEROSIS. 

The  vast  importance  of  unimpaired  circulation  through 
the  complex  system  of  vessels  in  the  animal  organism  can 
hardly  be  exaggerated.  Hence  the  integritj'  of  the  vessels 
themselves  and  the  means  by  which  they  may  be  kept  in 
health,  or  treated  when  diseased,  have  constantly  engaged 
the  attention  of  pathologists  and  clinicians  in  all  countries. 
A  very  full  account'^  of  the  state  of  present  liuo\\ledge, 
made  esiiccially  interesting  by  the  manner  in  which  the 
compiler  puts  forwards  his  own  views,  reaches  us  from 
Copenhagen.  Dr.  Arnk  Fabki;,  a  pupil  of  von  Reckling- 
hausen in  Strassburgand  a  practical  worker  in  the  schools 
and  hospitals  in  Denmark,  has  studied  the  subject  of 
arterio  sclerosis  with  a  view  to  ascertaining  the  part 
played  by  disproportionate  pressure  within  the  vessels 
upon  the  walls  of  the  vessels  themselves.  Admitting  that 
some  cause  of  weakness  must  have  been  produced  in  the 
vascular  wall,  whether  from  the  local  incidence  of  some 
general  infective  agency  or  from  toxic  influences,  anaenna, 
or  other  blood  condition,  he  maintains  that  actual  disease 
first  shows  itself  in  the  middle  coat  and  that  the  intima 
always  suffers  later.  The  jireseuce  of  high  vascular 
tension,  froui  any  cause,  then  becomes  an  essential  factor 
in  the  course  of  the  morbid  process,  and  the  subsequent 
changes,  particularly  thoso  of  calcification,  are  followed 
out  with  great  detail  and  well  illustrated  by  a  series  of 
plates. 

The  work  is  conipi'eheusive  and  remarkable  for  the 
skilled  use  of  historical  and  general  summaries,  whereby 
the  interest  of  the  subject  is  kept  alive  and  the  continuity 
of  the  arguments  maintained.  Particular  attention  is 
paid  to  the  morbid  changes  which  may  affect  the  elastic 
tissue,  and  the  phenomena  of  fatty  degeneration  and  of 
calcareous  deposit  are  followed  out  with  great  care.  The 
chapter  dealing  with  the  latter  is  especially  worthy  of 
note.  The  writer  is  able  to  record  a  considerable  series 
of  personal  researches  into  the  relations  of  the  patho- 
logical changes  in  the  inner  and  middle  coats  respectively, 
showing  the  influence  of  various  infections  or  other  causes 
of  initial  weakness  of  the  vascular  wall. 

An  interesting  series  of  observations  upon  the  vessels 
coursing  in  the  tendo  Achillis  is  recorded,  as  these  vessels 
are  more  prone  to  Calciflcntion  as  age  advances  than  any 
other  of  the  smaller  arteries  of  the  body.  The  vessels  in 
the  tips  of  the  papillary  muscles  in  the  left  ventricle  of 
the  heart  were  likewise  studied,  as  being  in  positions  of 
constant  use  and  activity ;  and  there  again  the  presence 
of  fat  globules  and  of  calcareous  dejiosit  could  be  demon- 
strated in  almost  every  case  over  20  years  of  age.  The 
whole  work  hears  the  impress  of  careful  and  enthusiastic 
study  and  observation  and,  although  of  necessity  contain- 
ing much  that  is  familiar,  it  nevertheless  presents  old 
theories  from  a  modern  point  of  view,  and  will  be  found 
most  useful  as  a  summarized  account  of  tVie  whole  subject, 
well  arranged  for  reference,  and  furnished  with  a  remark- 
ably comprehensive  bibliography. 

^  Die  Arteriosldi^rosc :  Hire  PatJiologische  Aiiafojitie,  Hire  Patho- 
gciie.se  and  Aetin\i,gie.  I!y  Aruf  Fabev.  of  the  Patboloyical  Institute  of 
the  Commnue  Hospital  in  Copenhagen.  Jena  :  Gustav  Fischer.  1912. 
(Sup.  roy.  3vo,  pp.  192.    Ss.) 


HUMAN  EMBRYOLOGY. 
MoRK  than  eight  j'ears  have  passed  since  we  reviewed  the 
second  edition  of  Professor  A.  Keith's  work^  on  Human 
Ji^tnhrr/oloi/i/  and  Mor^ihnlocjii,  and  now  we  have  the 
pleasure  of  reading  the  thinl  edition.  Witli  the  growth 
of  embryology  it  was  inevitable  that  the  work  should 
grow  in  size.  Over  120  illustrations  have  been  added, 
several  of  the  older  figures  have  been  replaced,  and 
the  result  is  that  its  usefulness  to  medical  students  and 
to  medical  men  has  been  much  increased. 

Amongst  the  improvements  to  be  noticed  in  the  work 
is  the  fact  that  it  now  lias  a  "  real "  beginning.  Our 
knowledge  of  early  ova  and  the  implantation  of  the  ovum 
on  the  uterine  nuicosa  has  been  so  greatly  extended  that 
it  is  possible  to  treat  the  subject  of  embryologj-  synthetic- 
ally, or  in  other  words  to  tell  the  story  from  the 
beginning.  To  trace  the  rise  of  the  human  embryo  from 
the  ovum  and  the  fetus  from  the  embryo  to  the  time  about 
the  end  of  the  second  month  when  all  the  organs  are  there 
in  miniature,  has  now,  to  a  considerable  degree,  become 
possible.  Professor  Keith  has  done  well  to  seize  the 
opportunity  presented  by  the  demand  for  a  new  issue  to 
recast  the  first  few  chaj^ters  of  tlic  hook.  The  well- 
known  ova  of  Bryce  and  Peters  naturally  find  a 
prominent  j>l^ce  in  the  story,  but  it  is  unfortunate  that 
the  account  of  Grosser's  remarkable  embryo  with  a 
chordal  canal  (described  in  the  human  embryo  for  the 
first  time)  appeared  too  late  to  be  included.  Nevertheless, 
the  first  fort}'  pages  provide  an  excellent  summary  of  a 
subject  of  great  and  abiding  interest  to  medical  men. 
Professor  Keith  is  no  mere  descriptive  writer.  He  believes 
— and  in  this  teachers  of  anatomy  are  with  him — that 
cmbrjological  facts  tend  to  be  barren  and  meaningless 
tmtil  they  are  inter).)reted  in  the  light  of  our  knowledge 
of  the  evolution  of  the  human  body.  It  is  this  attitude 
which  gives  the  work  a  place  to  itself  amongst  embrj-o- 
logical  textbooks.  On  almost  every  page  brire  descriptive 
facts  are  made  intelligible  by  appeals  to  evolution,  and  the 
bearing  of  these  facts  on  medicine  and  surgery  is  not 
forgotten.  The  chapter  dealing  with  the  circulatory 
system  is  particularly  good,  and  Professor  Keith  has 
included  therein  much  of  his  own  work  relating  to  the 
embryology  and  pathology  of  the  heart — a  subject  of  great 
importance  and  one  on  which  much  light  has  been 
thrown  during  the  last  decade  by  liimself  and  other 
workers.  The  book  is  now  so  well  known  that  it  only 
remains  for  us  heartily  to  congratulate  the  author  on  tho 
improvements  in  this  edition,  which  in  many  respects  ia 
a  new  work  and  not  a  mere  revision. 


HEADACHES. 
In  his  treatise  on  Hcadttclie.'  Dr.  Siegmunh  AuErs-icH 
gives  a  brief  account  of  the  several  forms  of  headache,  and 
arrives  at  conclusions  on  their  pathogeny  which,  whether 
they  will  be  generally  accepted  or  not,  are  at  least  interest- 
ing speculations.  He  enters  into  more  details  on  a  com- 
paratively unknown  affection  which  he  calls  "nodular 
(rheumatic)  headache,"  to  which  he  had  already  called 
attention  by  a  paper  published  ten  years  ago  in  Volkmann's 
Saminhmg  Irfinischer  Vortragr,  No.  361.  Pie  describes 
under  that  name  an  intense  and  persistent  headache, 
which  he  alleges  is  commonly  confounded  with  migraine 
or  neurasthenic  cephalalgia,  but  which  differs  from  either 
of  these  in  that  it  occurs  chiefly  in  women  of  middle  or 
advanced  age  ;  that  it  is  not  uiherited  ;  that  in  the  absence 
of  complications  there  is  no  nausea  or  vomiting ;  and  that 
it  is  associated  with  nodular  eruptions  on  the  head.  The 
noditles  are  of  the  size  cither  of  a  millet  seed  or  of  a  lentil, 
or  even  of  a  bean,  and  are  situated  in  the  subcutaneous 
tissue  or  in  the  fasciae  of  the  occiput  or  the  nape  of  tho 
neck ;  at  times  also  in  tlie  upper  part  of  the  back  of  tho 
neck,  extending  as  far  as  the  shoulders.  They  are  said  to 
be  very  tender,  and  frequently  ditlicult  to  detect  except  by 
tlie  practised  fiijger  of  the  trained  m.asseur.  Of  their 
uatitre  the  author  is  unable  to  offer  a  satisfactory  explana- 
tion.    Tiie  first  observers  of  these  formations  attributed 

^  Hmnan  Evihryoloaii  aiul  Mnrplioloau-  By  Arthur  Keith.  Third 
edition.  London :  Edward  Arnold.  1913.  (Med.  8vo.  pp.  HSO;  figs.  442. 
15s.  net.) 

^Headache  :  Its  Varieties,  Their  Nature,  Jleccgniticn.and  Trealvient, 
By  Siegmund  Ausrbach.  Translated  by  K.  Playfair.  M.B  ,  M.R.C  P. 
London  :  Henry  Frowde,  and  Hodder  and  Stouehtou.  1913.  (Cr.  8vo, 
pp.  214.    5s.  net.) 
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them  to  an  indurative  inrtauimation  of  either  the  muscles 
or  of  their  tendinous  attachments  or  of  the  subcutaneous 
tissue  ;  and  they  accordingly  regarded  them  as  products  of 
a  myositis  or  of  a  cellulitis.  From  these  vi(,'ws  Dr.  Auerbacli 
dissents.  His  opinion  is  that  they  are  caused  hy  "  chills," 
}io\vcver  slight  these  n)ay  be,  and  more  especially  by  the 
reduction  of  the  local  temperature  from  the  evaporation  of 
the  water  in  washing  the  head.  lie  surmises  that  they 
in  all  probability  consist  of  circumscribed  dilatations  of 
lymph  vessels,  possibly  filled  with  inspissated  lymph; 
but  he  lias  not  been  able  to  satisfy  himself  on  that  point 
by  anatomical  investigation.  He  has  indeed  excised  one 
nodule  and  examined  it  histologically,  but  has  obtained  no 
convincing  results.  As  matters  stand,  Dr.  Auerbach  lias 
never  observed  the  onset  of  the  affection,  nor  liad  he  an 
opportunity  of  watching  the  course  of  the  process  during 
the  development  of  its  products,  since  all  his  patients 
liad  come  under  liis  notice  only  after  they  had  been 
suffering  for  a  long  time  from  headache.  We  are  inclined 
to  think  that  the  nodules  may  be,  as  he  presumes,  the 
cause  of  the  pain.  Still,  nodules  like  tliose  referred  to 
occur  on  the  scalp  and  on  the  side  of  the  liead  without 
more  than  the  slightest  transient  irritation,  and  it  is  not 
improbable  that  tliey  differ  in  their  nature  and  structure, 
as  do  the  so-called  tubercula  dolorosa.  The  author  did 
not  look  for  nerve  fibres  in  the  one  case  which  he  had 
examined.  But,  whatever  their  origin  may  be,  they  are 
said  to  readilj'  disappear  on  massage  of  the  head  preceded 
by  the  application  of  hot  poultices,  and  thereon  the  pain 
is  alleged  to  cease. 

To  obviate  tiie  difficulty  of  distinguishing  between  the 
numerous  forms  of  headache,  especially  when  it  appa- 
rently constitutes  a  substantive  disease.  Dr.  Auerbach 
urges  that  there  should  be  a  thorough  examination  of  all 
the  organs  of  each  patient  after  a  searching  anamnesis. 
Only  by  this  means  will  it  be  possible  to  obtain  reliable 
data  for  rational  treatment,  unless  it  be  supposed  that  for 
the  cure  or  relief  of  headache  nothing  more  is  needed  than 
one  of  the  analgesics  which  chemical  industry  and  com- 
mercial speculation  have  brought  to  the  notice  of  prac- 
titioners and  patients.  The  author  has  fully  stated  the 
several  diagnostic  elements,  and  it  would  be  a  truism  to 
•say  that  attention  to  them  is  of  the  utmost  importance  in 
the  proper  management  of  each  case.  It  is  only  neces- 
sary to  add  that  the  book  has  been  admirably  translated 
by  Dr.  Ernest  Playfair. 


THE  CARE  OF  PUBLIC  WATER  SUPPLIES. 

The  care  of  public  water  supplies  is  one  of  the  principal 
duties  of  sanitary  authorities,  and  into  what  a  wide  yet 
precise  science  it  has  now  expanded  is  shown  by  the 
second  edition  of  Dr.  Thresh's  Exainitiation  of  Waters 
and  Water  Supplies.''  The  author  writes  as  one  having 
Icnowledge  born  of  experience  and  tempered  by  judgement, 
and  the  great  value  of  the  book  lies  in  the  critical  estima- 
tion and  discussion  of  the  statements  made,  and  of  the 
various  processes  described  therein.  In  this  second  edition 
he  has  amplified  and  extended  his  previous  work,  beginning 
with  the  examination  of  sources  of  water  supply,  and 
afterwards  discussing  the  various  methods  of  examining 
water  chemically,  bactcriologically,  and  electrically, 
subjects  on  which  he  is  an  admitted  authority. 

In  the  early  chapters  he  records  some  interesting  in- 
cidents which  have  come  within  his  personal  experience, 
and  gives  a  word  of  warning  in  regard  to  the  use  of  the 
Bacillus  prodigiosus  as  an  experimental  index  of  polluted 
sources.  Later  on  he  deals  very  lucidly  with  the  value  of 
present-day  arguments  on  the  utility  or  otherwise  of  the 
Bacillus  coli  group,  and  the  presence  of  streptococci  as 
indices  of  contamination,  recent  and  remote.  He  demon- 
strates the  importance  of  considering  the  quality  rather 
than  the  quantity  of  the  organic  and  inorganic  constituents 
found  in  water  from  whatever  source  derived,  and  points 
out  also  that  in  all  deductions  the  history  of  the  water 
under  examination  should  receive  ade(iuate  consideration. 

In  regard  to  enteric  fever,  the  author  makes  the  preg- 
nant statement  that  there  is  no  question  that  many  out- 
breaks of  illness  referred  to  drinking  water  have  been  due 


s  The  Examiiiati(»i  of  Water  atUl  Water  Supplies.  By  J.  C.  Thresh, 
D.Sc.Lond.,  M.D.Vic.  D.P.H.Camb.  Second  edition.  London:  J. 
and  A.  Cljurchill.  1913.  tiled.  8vo.  vv-  t64:  16  figures,  36  plates. 
18s.  net.) 


to  other  causes.  There  is  an  obvious  and  natural  inclina- 
tion to  condemn  a  wat<,r  supply  when  other  sources  of 
contamination  have  eluded  explanation,  but  within  the 
last  few  years  tlie  experience  anent  "  typhoid  carriers " 
has  frequently  cleared  up  the  difficulty  in  tracing  tho 
cause  of  many  obscure  incidences  of  this  di.sease. 
Dr.  Thresh  also  discusses  very  ably  tho  potency  of  the 
Bacillus  typhosus  in  the  presence  of  other  forms  of  aquatic 
life. 

Tlie  book  is  certainly  very  complete  in  its  scope.  The 
section  on  the  analysis  of  water  ends  with  a  description  of 
the  estimation  of  solids  by  electric  conductivity  and  tho 
measurement  of  tho  nulio-activity  of  water. 

The  chapters  on  chemical  and  bacteriological  analysis 
are  careful  and  full,  and  the  book  finishes  with  a  series 
of  plates  in  bhvck  and  white,  while  a  reaily  means  of 
I'efercnce  to  tlie  preparation  of  various  reagents  is  given 
in  the  appendix.  Tho  type  is  clear  and  the  index  ample, 
and  the  volume  can  be  strongly  recommended  as  a  com- 
plete and  reliable  guide  and  book  of  reference  on  tho 
examination  of  waters  and  water  supplies. 


THE  TREND  TOWARDS  COLLECTIVISM. 
The  rapid  emergence  of  collectivism  from  the  sphere  of 
Utopian  propaganda  into  that  of  practical  politics  has  pro- 
duced its  inevitable  effect.  The  glamour  of  distance  having 
yielded  to  the  cold  light  of  immediate  scrutinj-,  a  strong 
reaction  has  promptly  set  in.  Collectivism  has  reached 
the  politician,  and  is  being  put  into  force  by  him  just  at 
the  time  when  its  doctrines  arc  being  once  more  called 
seriously  into  question  by  the  philosophers.  It  has  in  fact 
become  rather  old  fashioned,  and  the  vehement  confidence 
with  which  its  exponents  proclaim  the  approaching 
triumph  of  its  doctrines  is  probably  due  to  a  secret  fear 
that  it  is  now  or  never,  and  the  apprehension  that  if  they 
are  not  quickly  translated  into  legislation  the  experiment 
they  desire  will  not  be  made.  Among  those  who  have 
been  most  active  in  the  country  in  popularizing  the 
arguments  of  the  newer  or  biological  school  of  social 
reformers  are  Mr.  Belloc  and  Mr.  G.  K.  Chesterton.  Con- 
sequently, when  we  take  up  a  book  entitled  The  Heal 
Deiiiocract/.,'^  and  notice  that  it  is  inscribed  by  its  joint 
authors,  Messrs.  Mann,  Sievers,  and  Cos,  to  the  former 
gentleman,  we  have  a  fair  notion  as  to  its  probable  ten- 
doucy  and  aims.  We  expect  that  it  will  be  anticollec- 
tivist;  that  it  will  insist  upon  tho  purely  formal  nature 
and  jn-actical  futility  of  democracy  as  at  present  con- 
stituted ;  and  that,  as  against  those  who  advocate 
the  supersession  of  private  capitalism  by  State  con- 
trol of  the  instruments  of  production,  it  will  contend 
for  the  wider  distribution  of  property  in  general  and 
in  particular  of  landed  property  among  individual 
members  of  the  community.  We  may  say  at  once  that 
all  these  expectations  are  fully  realized.  The  writers 
argue  that  duriug  the  past  thirty  years  despite  of,  or, 
rather,  in  conse(]uencc  of  the  rapid  progress  of  collectivism, 
the  proportion  of  citizens  working  under  proletariate  con- 
ditions, the  control  of  capitalists  over  the  lives  of  such 
citizens,  over  the  money  market  and  over  the  party 
organizations,  ami  the  difficulties  of  the  trade  unions  in 
resisting  the  encroachments  of  organized  capitalists,  have 
all  steadily  increased.  Thej'  contend  that  under  existing 
conditions  the  mere  right  to  vote,  unless  reinforced  by  a 
power  behind  the  vote — the  power  of  economic  resource 
or,  in  plain  terms,  of  property — is  and  must  remain  of  no 
effect.  Reform  legislation  of  tho  eollectivist  type,  which 
confers  upon  tho  worker  gratuitous  "  benefits  "  of  various 
kinds,  must  in  their  opinion  lower  his  wages  by,  approxi- 
mately, the  cost  of  the  gifts.  Moreover,  by  depriving  him 
of  the  right  to  spend  his  earnings  as  seems  best  to  him- 
self, they  must  diminish  his  personal  independence  and 
his  power  of  resistance — bj'  strikes  in  particular — to  the 
system  which  exploits  him  for  its  own  ends. 

Thus,  from  the  point  of  view  of  The  Bcal  Democracy,  the 
net  result  of  the  Insurance  Act  will  he  "  that  the  resource 
which  constitutes  the  worker's  sole  fighting  power  will  bo 
reduced  by.  in  most  cases,  seveupence  a  week."  Hence, 
thcj'  say,  the  present  satisfaction  of  German  cmploj'ers 
with  the  similar  system  initiated  by  Bismarck,  to  which 

^  Tlie  Real  Democracy.  (First  Essays  of  the  Rota  Club.)  ByJ.  E.  F. 
Mann,  N.  J.  Sieverfl.  and  R.  W.  T.  Cox.  London;  Longmans.  Grocn 
and  Co.    1913.    ICr.  8vo.  pp.  235.    ^s.  6d.  net.) 
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they  were  at  first  strongly  hostile.     It  is  in  the  opinion  of 

the  authors  a  mistake  to  suppose  that  it  is  only  the 
iutlustrial  classes  and  their  unions  whose  independence  is 
being  undermined.  With  reference  to  the  effect  of  the 
Insurance  Act  upon  our  own  profession,  they  ask:  "Who 
would  have  said  ten  years  ago  that  the  most  honourable 
and  one  of  the  most  powerful  professions  in  the  country 
could  be  thus  brought  to  its  knees,  and  its  members 
reduced  to  obedient  wage-earners,  in  order  to  further 
the  plans  of  a  far-seeing  capitalist  campaign "?  And 
if  20,000  skilled  professional  men,  conscious  of  the 
lionour  of  their  profession  and  the  dignity  of  their 
calling,  cannot  with  all  their  massed  resources  avert 
this  blow,  what  in  the  days  to  come  will  be  the  position 
of  the  isolated  and  timid  man  of  small  property  ?  The 
imminent  collapse  of  the  doctors'  guild,  with  its  cor- 
porate activity  and  its  corporate  discipline,  is  perhaps 
the  most  siguificant  warning  of  recent  times,  because 
it  is  a  warning  to  all  men  who  think  or  thought  that  the 
capitalist  system  wastiieir  defence." 

While  we  appreciate  the  understanding  of  and  sympathy 
with  our  corporate  aims  revealed  by  Mr.  Mann,  we  do 
not  think  that  he  has  grasped  the  true  significance  of 
recent  events  in  our  history.  Insurance  against  ill  health 
or  other  mischances  is  not  in  itself  a  collectivist  device, 
though  in  the  method  of  its  application  and  administration 
it  maj'  receive  that  colour,  and  the  compulsory  character 
of  the  Insurance  Act  and  certain  other  of  its  features  have 
this  effect.  The  profession  was  therefore  placed  in  a 
position  of  peculiar  diiJiculty,  and  the  rough  and  ready 
ways  of  politicians  did  not  allow  time  or  opportunit}-  for 
a  satisfactory  solution.  We  hope  and  believe  that  with 
regard  to  our  own  prospects,  at  any  rate,  his  forecast  is 
imduly  black.  It  is  too  soon  yet  to  conclude  that  the 
ultimate  effect  of  the  Insurance  Act  will  be  to  break  up 
our  unity  and  so  rob  us  of  our  power  to  resist  future 
encroachments.  Were  the  occasion  appropriate,  we  could 
adduce  reasons  for  a  contrary  e.vpectatiou.  Moreover,  to 
allege  that  the  true  objective  of  the  Act  is  merely  to  render 
the  industrial  classes  more  effective  as  dividend-earning 
machines  is  a  rather  sweeping  assertion.  If,  as  its 
defenders  hope,  it  results  in  a  higher  average  standard 
of  health,  it  will  receive  a  biological  vindication  that  must 
take  precedence  of  all  political  misgivings.  "  Only  from 
free  men,"  writes  Mr.  Cox  in  the  next  chapter,  "  can  the 
State  get  the  best  work  ;  only  when  free  can  a  man  do  his 
best  work  for  the  State."  Consequently,  since  industrial 
and  professional  efficiency  are  avowed  aims  of  collectivism, 
the  State  must  respect  individual  freedom  on  pain  of 
defeating  its  own  object.  The  last  chapter  gi^'os  some 
valuable  suggestions  of  means  for  favouring  the  wider 
distribution  of  wealth,  by  freeing  the  source  of  familj' 
livelihood  from  the  possibility  of  distraint,  taxing 
company  profits  in  proportion  to  the  narrowness  of  distri- 
bution of  shares,  compelling  new  companies  to  offer  a  large 
proportion  of  shares  at  a  small  price,  and  graduating  the 
taxation  on  transfer  or  allotment  in  favour  of  small  trans- 
actions. Man}'  other  topics  are  suggestivelj'  treated,  but 
we  must  content  ourselves  with  a  strong  recommendation 
of  tbe  book  to  all  who  are  interested  in  political  and 
economic  problems. 


SURFACE  ANATOMY. 
The  fifth  edition  of  Mr.  Bathe  Rawlixg's  Landmarlcs  and 
Surf  ace  MarJiings'  calls  for  little  comment  except  to  note 
that  the  approval  of  the  book  indicated  by  the  rapid  taking 
up  of  the  fourth  edition  is  well  founded.  There  are  no  altera- 
tions in  the  text,  the  only  changes  being  some  improve- 
ment in  the  illustrations.  In  making  these  pictures  the 
author  appears  to  have  had  a  good  bright  photograph  of 
the  limb,  and  on  it  to  have  drawn  the  various  lines  boldlj- 
to  represent  tendons,  nerves,  and  vessels.  These  lines  are 
themselves  diagrammatic,  but  quite  accurate  euough  for 
practical  purposes  ;  each  is  numbered,  the  numbers  being 
referred  to  in  the  text.  Reference,  therefore,  is  rapid  and 
easy,  yet  the  picture  as  it  is  constituted  a  good  exercise  for 
the  student.  The  time  seems  to  have  come  for  departure 
from  the  traditional  diagrammatic  shape,  position,  and 
relative  size  of  stomach  and  colon,  in  view  of  knowledge 

''Landmarks  and  Surface  Markivos  of  the  Human  Body.  By 
L.  Bathe  Ranlia^.  M.B.,  B.C. Cantab..  F.R.C.S  Eug..  Surgeon  with 
charge  of  Out-imtieut3.  Demonstrator  of  Practical  and  Operative 
Surgery.  St.  Bartholomew's  Hospital.  Fifth  Edition.  London:  H.  E. 
Lewis.    1912.    (.Demy  8yo.  pp.  104 :  3i  illustrations.    5s.  net.j 


gained  by  the  x  ray,  the, bismuth  meal,  and  other  means  of 
investigation.  The  book  may  well  find  a  place  near  to  tho 
hand  of  the  practitioner  as  well  as  on  the  student's  table. 
It  has,  we  arc  informed,  been  adopted  as  the  textbook  at 
the  McGill  Universitj',  Montreal ;  Queen's  University, 
Kingston;  Toronto  University,  Toronto;  and  the  Western 
University,  London,  Ont. 


XOTES    OX   BOOKS. 

The  second  edition  of  Haskixs's  Orrjanic  Chemistry^  does 
not  show  any  very  great  differences  from  the  first. 
Written  primarily  for  medical  students,  both  the  selection 
and  the  arrangement  of  the  matter  differ  somewhat  from 
those  common  to  most  textbooks  of  the  subject ;  thus 
molecular  weight  determinations,  colloidal  solutions, 
osmotic  pressure,  and  other  matters  usually  left  to  works 
on  general  chemistry  are  included,  and  the  purification 
and  analysis  of  organic  substances  are  dealt  with  in  a 
general  way  before  the  substances  are  described  in  detail. 
The  intention  that  the  book  shall  be  useful  to  medical 
students  has  been  borne  in  mind  throughout,  in  the 
selection  of  examples  and  in  other  wajs.  The  stylo  is 
both  clear  and  concise. 

The  Tropical  Diseases  Bulletin,  May  15th.  1913,  con- 
tains annotations  upon  pellagra,  hclmintbiasis,  cholera, 
dysentery,  sprue,  verruga  peruviana,  and  also  some 
annual  reports  from  British  Guiana,  Cyjirus,  Fiji,  Gib- 
raltar, Malay  States,  Montserrat,  and  Somaliland.  The 
collection  of  the  literature  on  tropical  medicine  into  a 
bulletin  is  proving  of  very  great  value  to  men  practising 
abroad.  Whereas  formerly  they  were  more  or  less  com- 
pletely cut  off  from  what  was  going  on  in  their  own 
subject,  they  can  now  see  all  the  literature  in  a  condensed 
form,  with  foreign  papers  suitably  translated,  aud  so  keep 
thoroughly  up  to  date.  The  scheme  is  a  very  valuable 
one,  and  the  Bureau  must  be  congratulated  ou 
carrying  it  out  so  successfully. 

Mr.  R.  M.  WiNGEN'T  has  issued  in  book  form  some  very 
interesting  papers  which  have  appeared  in  the  Guy's 
Hospital  Gazette.  They  are  arranged  in  two  parts,  tho 
first  dealing  with  the  non-medical  associations  of  the 
Borough,'  the  second  with  the  hospitals.  A  detailed 
account  is  given  of  the  use  of  the  two  hospitals — Guy's 
aud  St.  Thomas's — of  their  rivalry,  their  union,  and  their 
disunion.  The  philanthropy  aud  the  parsimony  of 
Thomas  Guy  are  fully  set  forth,  and  many  interesting 
reminiscences  are  given  of  the  physicians  and  surgeons  of 
both  institutions.  We  fail,  however,  to  find  any  reference 
to  that  importunt  event  in  the  annals  of  medical  London, 
the  Great  Plague  of  1665,  or  to  the  Foot  Guards,  afflicted 
with  that  distemper,  who  were  admitted  to  St.  'Thomas's 
Hospital,  or  to  Dr.  Thomas  Wharton,  physician  to  the 
hospital,  and  Mr.  Edward  Rice,  the  house-surgeon,  who 
remained  at  their  posts  when  others  fled.  Without  any 
addition,  however,  Mr.  Wiugent's  compilation  will  be 
dipped  into  with  pleasure  by  Guy's  and  St.  Thomas's  men 
in  their  leisure  moments. 

The  introductory  chapter  of  Disinfection  and  Dis- 
iilfecta7its,'o  by  Dr.'  M.  Christian,  of  Berlin,  opens  with 
the  remark  that  "  Disinfection  is  .  .  .  acoraplicated  tool, 
its  application  necessitating  not  only  practice  but  also 
intelligence — that  is  to  say,  a  knowledge  of  the  causes  and 
methods  of  dissemination  of  infectious  diseases  ;  and  also 
familiarity  with  the  methods  and  sphere  of  action  of  the 
several  kinds  of  disinfection,"  and  in  the  space  of  about 
a  hundred  pages  the  author  sets  himself  to  impart  the 
necessary  knowledge  for  such  intelligent  practice.  Physi- 
cal disinfection,  by  heat — including  the  action  of  steam 
under  various  conditions — by  electric  currents,  and  by 
mechanical  means,  is  first  discussed.  The  next  section  ig 
devoted  to  chemical  disinfection,  and  a  further  chapter 
deals  with  combined  systems.  Of  course  no  attempt  is 
made,  in  the  space  occui^ied,  to  enter  into  the  subject 
exhaustively ;  but  much  useful  information  on  the  most 
important  aspects  of  the  matter  is  given  in  clear  language 
and  in  a  systematic  manner,  and  auj-  one  concerned  with 

^Organic  Chemistry,  including  Certain  Portions  of  Physical 
Chemistry.  For  Medical.  Pharmaceutical,  and  Biological  Students 
Iwith  practical  exercisesl.  By  Howard  D.  Haskins,  ,\.B.,  II. D.  Second 
edition.  New  York :  .John  Wiley  and  Sons:  London:  Chapman  and 
Hall.  Ltd.    1913.    (Crown  8yo.  pp.  443:  25  figures.    8s.6d.net.) 

'^Historical  Notes  of  the  Borough  aud  the  Borough  Hospitals.  By 
R.  SI.  Wingent.  London;  Ash  and  Co.,  Ltd.  CDemy  8yo,  pp.  129. 
3s.  6d.  net.) 

^^Disinfection  and  Disinfectants.  By  M.  Christian,  Physician  in 
Chief,  Royal  Institute  for  Infectious  Diseases,  Berlin.  Translated 
from  the  German  by  Charles  Salter.  London  :  Scott.  Greenwood,  and 
Son.    1913.    (Crown  8vo,  pp.  107  ;  illustrations  18.    5s.  cet.J 
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illsiafeotiou  who  does  not  already  possess  special  know- 
leilj«e  oil  the  subject  will  liuil  tliiv  a  very  proJitablc  liltlc 
boolc  to  read.  Certain  methods  of  clisinfection,  especially 
of  rooms  by  means  of  formaldehyde,  are  described  in  some 
detail,  ami  the  advantai^es  of  difiereut  procedures  com- 
jjarod ;  various  forms  of  appaiatus  are  described  and 
illustrated.  The  book  should  contribute  materially  to  that 
intelligeut  use  of  disinfection  which  it  is  the  author's  aim 
to  promote. 

Those  who  have,  read  his  memoirs  will  remember  how 
Prince  Kropotkin,  who  bef,'au  public  life  as  paj^o  to  ihe 
Em]H'ror  Alexander,  iu  early  manhood  renounced  not  only 
all  those  advantaj<es  of  birth  and  position  which  most  men 
prize  so  hif^lily.  but  also  the  seieniille  aspii-ations  for  whoso 
fullihuent  )u)  seemed  eminently  endowed  by  nature,  and 
devoted  himself  to  what  he  believed  to  be  the  cause  of  the 
poor  and  oppressed.  The  Prince  became  a  revolutionist, 
and  a  revolutionist  he  has  ever  since  remained.  In  'J'lie 
Conquest  of  lircad,^^  of  which  a  cheap  edition  has  recently 
appeared,  he  sets  forth  his  vision  of  the  coming  social  revo- 
lution and  his  taitli  iu  the  possiliility  of  its  resulting  in  the 
establishment  of  a  communist  regime  of  world-wide  scope. 
But  only  on  condition  that  it  proceeds  from  the  outset  on 
the  lines  of  complete  expropriation  of  the  means  of  pro- 
duction and  tlio  free  sharing  of  all  the  necessaries  of  life. 
The  right  to  live,  interpreted  iu  its  fullest  sense,  is  to  be 
universal  and  unconditional :  Kropotkin  laughs  to  scorn 
the  misgivings  of  those  who  believe  that  the  majority  of 
men  require  the  dread  of  the  policeman  to  restrain  them 
from  lawless  violence  or  the  danger  of  starvation  to  keep 
them  at  work.  He  argues  that  if  all  healthy  adults  were 
for  some  flve-andtwenty  years  of  their  lives  to  give  five 
hours  daily  to  productive  work,  every  member  of  every 
civilized  community  might  l)o  well  housed,  fed,  and 
clothed.  It  is  a  high  tribute  to  the  jiowcr  and  eloquence 
of  this  revolutionary  classic  that,  while  reading  it,  one  can 
hardly  fail  to  be  infected  by  its  author's  confidence  in  the 
immediate  feasibility  of  his  visionary  aims. 

Dr.  QuiN  DOK.\LD  has  written  a  pamphlet,  entitled 
A  Xt'iv  Method  of  Treatment  for  Inebriety  and  the  Drug 
Uahit,^'^  on  the  system  adopted  by  Dr.  Alexander  Lambert, 
Physician  to  the  Bellevue  Hospital,  Kcw  York,  described 
in  t\xe  Journal  of  the  Amcriean  Medical  Association  a  few 
years  ago.  A  fairly  full  account  of  the  method  as  applied 
particularly  tomorphine  addiction  was  given  in  the  Bhitish 
Medical  Journal  of  May  21st,  1910,  p.  1249.  According 
to  Dr.  Quiu  Donald's  account, the  treatment  is  divided  into 
two  stages  :  First,  that  of  preparation,  when,  the  patient 
being  in  bed  on  milk  diet,  alkalis  are  administered  and 
free  catharsis  induced.  The  secoud  stage  is  tliat  of 
specific  medication,  when  a  combination  of  belladonna, 
prickly  ash,  and  hyoscyamus  is  given  until  the  full 
lihysiological  effects  of  belladonna  show  themselves. 
After  the  first  day  the  daily  dose  of  morphine  is  reduced 
by  one-half  each  day  until  definite  abstinence  symptoms 
come  on.  Free  purgation  is  maiulaincd  throughout  the 
treatment,  until,  after  the  administration  of  the  U.S.A. 
j)il.  vegetabilis  cathartica.  to  which  capsicum,  ginger,  and 
croton  oil  have  been  added,  green-coloured  stools  appear, 
■when  2  oz.  of  castor  oil  are  given  to  clear  the  bowels 
thoroughly.  The  morphine  is  tapered  off  on  a  well-defined 
plan,  and  at  ihe  eud  of  the  treatment  the  patient  is  .said 
to  be  relaxed  and  comfortable,  i)hysically  weakened,  but 
without  desire  for  drug  or  drink.  Professor  Lambert 
claims  that  of  375  oases  only  46,  or  12i  per  cent.,  relapsed, 
adding  that,  although  the  after-history  of  all  the  patients 
could  not  be  ascertained,  "  yet,  if  the  percentage  of  known 
relapses  were  doubled,  the  results  would  still  be  most 
gratifying."  Dr.  Quin  Donald  regards  the  method  as  a 
valuable  addition  to  the  drug  treatment  of  narcomania. 
The  manner  in  which  the  morphine  is  svstematically 
reduced  is  valuable,  l)ut  it  .should  bo  possible"  to  maintain 
eliminative  catharsis  by  purgatives  other  than  those 
BUggcsted,  whilst  the  induction  of  belladonna  toxaemia 
docs  not  demand  the  special  formula  of  Professor 
Lambert. 


"  T/if  Courtliest  of  Bread.  By  P.  Kropotkin.  Louaon :  Chapman 
an<t  Ha,n.     1913.     (FoRp.  8vo,  pp.  314.     Is.  uet.) 

'^.■i  New  Methoil  for  the  Treatment  of  Inebrietti  avrj  ihe  Drug  Habit 
By  J.  Ouin  Uojiald,  l.,.R.C.P..  L.R.C.S.Kdin..  Medical  Sunerintendent. 
Ballyaut'linu  Sauatoiiuni.  Coleraine  :  Northern  Constitution  Oflice 
1913.    tPp.  8.) 


Under  the  will  of  the  late  Viscount  Tredegar,  the 
Newport  and  Monmouthshire  Hospital  receives  a  bequest 
of  £5,000  for  general  purposes :  Cardiff  Infirmary  a  bequest 
of  £2.000 ;  and  Brecknock  County  and  Borough  Infirmary 
£1,000. 


MEDICINAL   AND    DIETETIC    PREPARATIONS. 

Portahte  licagents  for  Vrine  Testing. 
REAGlilXTS  for  urine  testing  have  been  put  lip  in  various 
forms  to  facilitate  their  employment  at  the  bedside; 
among  these  forms  we  have  never  enconntered  any  more 
compact,  simple,  and  satisfactory  than  those  provided  for 
certain  tests  by  the  "  endolytic  tubes.'"  The  tubes  con- 
taiuing  tlie  reagents  are  of  about  ,%,  in.  diameter,  and 
scaled  at  both  ends;  the  reagents  supplied  in  this  way  by 
Messrs.  E.  J.  Beid  and  Co.  (Basing  House.  London.  L.C.) 
are  salicyl-sulphonic  acid  for  albumen.  Folding's  solution 
for  glucose,  sodium  nilroprusside  and  ammonium  chloride 
for  acetone,  and  ferric  chloride  for  diacetic  acid.  To  carry- 
out  a  test  a  few  drops  of  the  urine  are  spotted  out  oil 
paper;  the  ends  of  the  tube  are  broken  off— file  marks 
existing  on  the  tube  for  this  purpose— and  a  small  amount 
of  the  urine  is  then  drawn  up  into  the  tube,  along  with 
the  i-eagent,  by  capillary  action.  If  heat  is  necessary,  as 
in  the  test  for  sugar,  the  tube  may  be  held  for  a  few 
seconds  over  a  match  or  heated  by  boiling  water.  The 
tubes  which  we  tested  had  been  kept  by  tis  for  some 
months,  but,  thanks  to  the  hermetic  sealing,  the  contents 
had  not  iu  the  least  deteriorated,  and  the  reactions  wero 
obtained  most  satisfactorily  and  with  great  ease.  A  small 
metal  case  which  is  supplied  enables  a  sufllcient  supply  of 
the  tubes  to  be  carried  iu  the  waistcoat  pocket. 

PeUidol  and  Azodolen. 
A  familiar  drawback  to  the  use  of  scarlet  red  for  pro- 
moting the  growth  of  epithelium  is  its  strong  staining 
property;  in  pellidol,  Messrs.  Kalle  and  Co.  (Biebrich) 
have  introduced  a  new  derivative  of  araido-azotoluol  to 
which  this  objection  does  not  apply.  Pellidol  is  diacetyl- 
amido-azotoluol,  and  the  Loudon  agents,  Messrs.  .\.and  M. 
Zimmermann  (3,  Lloyd's  Avenue,  E.C.),  have  submitted  a 
sample  for  our  examination.  It  is  a  reddish-yellow 
powder,  insoluble  in  water  but  readily  soluble  in  alcoliol, 
and  also  soluble  w  ithout  difficulty  in  oil  or  fat  and  in  soft 
paraffin;  an  ointment  prepared  with  pellidol  will,  there- 
fore, contain  it  iu  actual  solution,  a  condition  moro 
favourable  to  activity  than  if  it  were  merely  a  powder 
mixed  with  the  base.  Pellidol  does  not  stain,  but  can  be 
easily  removed  from  the  skin  or  from  linen  by  washing  ; 
if  its  therapeutic  action  is  as  good,  it  will  therefore  offer 
a  great  advantage  over  scarlet  red.  A  mixture  of  equal 
parts  of  pellidol  and  iodolen  (a  compound  of  iodol  and 
albumen)  is  also  supplied  under  the  name  ••azodolen  ": 
examination  showed  this  to  contain  a  considerable  pro- 
portion of  iodine,  of  which  30  per  cent,  is  stated  to  bo 
present. 

Kovatophan. 
One  of  the  most  valuable  charactei-s  of  modem  synthetic 
remedies  is  the  way  iu  which  their  properties  can  ho 
modilied  in  a  desired  ilirection  by  some  greater  or  less 
alteration  in  the  molecule  hj-  the  introduction  of  now 
groups.  We  referred  some  time  ago  to  atophan,  a  synthetic 
drug  recommended  for  increasing  elimination  of  uric  acid  ; 
we  have  uow  received  from  Messrs.  A.  and  M.  Zimmer- 
mann (3,  Lloyd's  Avenue,  London,  E.C.)  a  sample  of 
novatophau,  a  modification  of  atophan  recently  imroduced 
by  Messrs.  ychering,  Berlin.  'This  is  described  as  the 
ethyl  ester  of  methylated  atophan,  and  it  has  the  advan- 
tage, of  being  tasteless.  It  is  claimed  that  its  clinical 
effect  is  the  same  as  that  of  the  ]iarent  substance :  it  is 
insoluble  iu  water,  aud  is  supplied  iu  tablets  containing 
0.5  gram  (7A  grains),  which  readily  disintegrate  wheu 
placed  in  water. 

Ttarinm  Sulphate  for  XRaij  Work. 
The  large  quantities  of  bismuth  salts  which  have  to  be 
given  for  the  purpose  of  j-ray  examination  of  the  stomach 
aud  intestines  have,  in  some  cases,  leil  to  undesirable 
results,  and  it  has  been  proposed  to  use  instead  some  quite 
insoluble  substance,  such  as  barium  sulphate;  it  is,  of 
course.  neccss;iry  that  soluble  barium  salts  should  be 
eutirely  absent  from  the  specimen  used.  Mr.  E.  Merck 
(16.  .Jewry  Street,  London.  E.C.1  has  submitted  a  sample 
of  barium  sulphate  specially  prepared  for  this  purpose  ;  it 
is  a  fine,  perfectly  smooth  powder,  free  from  soluble 
barium  salt.  We  found,  however,  that  prolonged  contact 
at  body  temperature  with  acidulated  water  corresponding 
iu  strength  to  gastric  juice  caused  a  trace  of  the  sulphate 
itself  to  pass  into  solution,  the  amount  being  greater  when 
stronger  acid  was  used.  Evaporation  of  the  solution  caused 
the  dissolved  sulphate  to  be  deposited  again  in  an  insoluble 
form,  aud  it  seems  probable  that  any  trace  dissolved  iu 
this  way  in  the  stomach  would  not  be  absorbed. 
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THE    INEBRIATES    ACT. 

The  report' o£  Dr.  R.  W.  Branthwaite,  Inspector  under 
the  Inebriates  Acts,  for  the  year  1911,  which  was  issued 
recently,  relates  to  the  working  of  retreats,  certified 
inebriate  reformatories,  and  State  inebriate  reformatories, 
and  includes  a  large  amount  of  statistical  information. 

He  treats. 

A  considerable  amount  of  space  is  devoted  to  the  sub- 
ject of  retreats,  it  being  pointed  out  that  the  existence  of  ' 
these  institutions  is  known  to  comparatively  few  persons, 
with  the  lesult  that  their  efforts  are  insufficiently  appre- 
ciated. This,  altliough  probably  to  a  great  extent  in- 
evitable, is  none  the  less  regrettable  in  view  of  the  fact 
that  they  are  doing  much  good  work  in  a  dignified  and  un- 
assuming way,  and  that  its  value  would  be  materially 
enhanced  if  greater  use  were  made  of  the  facilities  retreats 
present.  Patients  in  retreats  are  of  two  classes — those 
whose  continued  residence  thereat  depends  entirely  on 
their  own  will,  and  those  whose  admission  for  a  stated 
period  lias  been  the  result  of  a  request  for  reception  signed 
by  the  patient  before  a  justice  of  the  peace,  coupled  with 
a  statutory  declaration  signed  by  two  persons  who  can 
testify  that  the  applicant  is  an  inebriate  within  the  mean- 
ing of  the  Act  of  1879  as  amended  by  the  Act  of 
1898.  A  retreat  must  be  licensed  by  the  county  or  borough 
of  the  area  in  which  it  is  situated,  and  at  present  there 
are  19  of  them  at  work.  Altogether  since  1879  over 
10,000  persons  have  submitted  themselves  for  detention 
at  them,  and  this  Dr.  Branthwaite  considers  a  satisfactory 
result,  having  regard  to  tlie  pessimistic  attitude  adopted 
towards  these  institutions  during  the  earlier  years  of  their 
existence  and  the  many  difficulties  encountered  bj-  persons 
wlio  have  endeavoured  to  manage  them  under  inadequate 
powers. 

lu  the  aggregate  the  number  of  persons  for  whom  the 
19  retreats  arc  licensed  is  397.  their  total  accommodation 
being  566.  About  one-third  of  them  arc  under  the  direct 
control  of  medical  men,  while  all  of  them  have  a  medical 
officer  attached.  Between  them  they  present  a  fair  i-augc 
of  clioice,  treatment  and  accommodation  being  obtainable 
at  rates  varying  from  10s.  or  15s.  a  weeli  up  to  5  guineas, 
or  even  more.  There  is,  however,  no  provision  for  persons 
wlio,  altliough  willing  to  become  inmates  of  a  retreat,  are 
prevented  from  doing  so  by  their  inability  to  make  even 
the  smallest  weekly  payment.  In  this  connexion  Dr. 
Branthwaite  asks : 

III  the  midst  of  so  much  philanthropic  effort,  is  it  impossible 
to  hope  for  the  formation  of  an  emlowmiiut  fund  for  an  institu- 
tion for  destitute  inebriates?  In  the  old  days,  wiien  liabitu.il 
(Ininkeuucss  was  regaivled  as  wilfu!  degradation,  wholly  vicious 
and  hopeless,  there  might  have  been  justification  for  with- 
liolding  assistance  ;  but  now.  wlien  the  psycho-neurotic  aspect 
of  tlie  condition  is  fully  realized  a':d  wlien  the  value  of  timely 
lielp  is  indisputable,  the  justilicnlio;:  is  on  the  side  of  giving 
assistance  rather  than  withholding  it. 

In  regard  to  the  medical  aspects  of  retreat  work,  it  is 
pointed  out  that  in  most  of  retreat  cases  there  is  the  same 
mental  defect  which  is  so  evident  in  the  patients  to  be 
found  in  reformatories.  This  mental  weakness  is  only 
Joss  apparent  in  the  retreat  cases  because  so  far  they  have 
r.ot  experienced  the  years  of  misery,  neglect,  and  degrada- 
tion so  closely  associated  with  the  previous  life  of  the 
average  police-court  habitue.  Once  this  fact  is  realized, 
the  practice  of  making  all  the  routine  of  a  retieat  sub- 
srvriont  to  medical  necessities  1  e  ■onies  clear.  Moral  and 
religious  teaching  are  excellent  aids  to  treatment,  since 
they  stimulate  and  encourage  the  exercise  of  self-restraint, 
but  it  is  useless  to  teach  resistance  to  those  who  liave  not 
previously  been  lifted  out  of  the  physical  and  mental  con- 
dition into  which  they  have  drifted.  Medical  treatment 
iiud  moral  teaching  are  both  probably  essential,  but  it  is 
the  former  that  should  first  be  undertaken.  Hence  it  is 
encouraging  to  note  that  the  belief  tliat  long-coutiuutd 
detention  without  more  energetic  physical  handling 
suffices,  is  ceasing  to  prevail.  At  the  best  retreats 
supplementary  measures,  such  as  judicious  medication, 
hypnotic  suggestion,  electricity,  baths,  massage,  gymnastic 
exercises,  and  regular  occupation,  are  being  employed. 
At  all  of  them  drug  administration  is  being  employed  as 

'  The  Report  of  the  Inspeclor  under  the  Inebriates  Acts,  1879  to  1900. 
for  the  year  1911.  Lcudou :  Published  by  H.M.  Stationery  Office. 
Cd.  6322.    (Price  Id.) 


an  ordinary  matter  of  routine  during  the  acute  distress 
which  follows  the  withholding  of  alcohol,  and  at  most  a 
drug  course  of  some  kind  is  pursued  until  health  returns. 
At  some  retreats,  indeed,  it  is  on  therapeutic  treatment 
that  chief  reliance  is  iilaced.  To  imply,  therefore,  as  is 
sometimes  done,  that  drug  treatment  and  retreat  work 
represent  tvvo  entirely  ditforent  fashions  of  dealing  with 
inebriates  is,  to  say  the  least  of  it,  foolish. 

Medical  treatment,  including  the  administration  of  drugs 
when  necessary,  is  essential  to  the  proper  conduct  of  a  retreat, 
and  for  that  reason  no  licensed  institution  is  permitted  to  exist 
without  tlie  appointment  of  a  medical  officer;  but  those  in 
charge  have  no  need  to  rely,  as  outsiders  have  to  do.  upon 
systematic  and  continuous  drugging  to  obtain  a  result  that  can 
be  better  obtained  without  resort  to  artiticial  and  sometimes 
injurious  means. 

The  number  of  persons  admitted  to  retreats  during  the 
year  was  459  (181  men  and  278  women),  but  only  151  of 
these  were  admitted  under  the  Act — that  is  to  say,  were 
patients  obliged  to  remain  for  the  full  period  for  which 
they  had  sought  admission,  and  who  could  be  forcibly 
detained  if  necessary.  This  number  does  not  represent 
any  falling  off  from  the  record  of  previous  years,  but 
by  no  means  implies  that  the  establishment  of  retreats 
has  been  followed  by  all  the  results  anticipated  by  their 
original  promoters.  In  this  connexion  Dr.  Branthwaite 
once  more  puts  his  linger  on  the  main  reason  for  the 
failure  of  the  Inebriates  Acts  to  fulfil  the  needs  whicli 
they  were  expected  to  meet.  The  Acts  provide  for 
inebriates  who  realize  their  condition  so  fully  as  to  be 
ready  to  consent  to  put  themselves  under  restraint ;  they 
provide  also  for  those  who  have  become  more  or  less  hope- 
lessly degraded  or  criminal,  but  for  a  much  larger  class 
than  either  of  these  two  they  make  no  provision  at  all. 
Any  person  who  manages  to  drink  to  excess  without  com- 
mitting a  crime,  or  is  otherwise  able  to  avoid  airest,  can 
coutinno  his  drunken  habits  with  impunity,  notwithstand- 
ing the  fact  that  he  may  be  ca  fing  poverty  and  untold 
misery  to  all  around  him,  and  sooner  or  later  heavy 
expense  to  the  sober  membtis  if  the  community.  The 
only  possibility  of  getting  such  a  person  under  control 
depends  upon  the  somewhat  remote  chance  of  being  able 
to  persuade  him  to  make  a  request  for  admission  to  a 
retreat  under  the  voluntary  sections  of  the  Act.  Com- 
paratively few  persons  can  be  induced  to  take  this  action, 
so  the  existing  law  is  capable  of  application  only  to  the 
extremes  mentioned. 

To  a  subsidiary  cause  of  failure  reference  has  already 
been  made — namely,  the  absence  of  retreats  for  inebriates 
who  have  not  the  means  of  paying  for  their  maintenance 
and  treatment.  Every  year  literally  hundreds  of  persons, 
the  report  states,  apply  for  admission  to  retreats  who  are 
unable  in  the  event  to  avail  themselves  of  this  cliauce  of 
recovery  owing  to  the  impossibility  of  their  linding  the 
necessary  money.  If,  suggests  the  report,  there  were 
founded  an  industrial  retreat  for  500  or  1,000  inebriate 
persons  destitute,  but  not  yet  criminals,  an  urgent  demand 
would  be  met.  It  is  comparatively  easy  to  arouse  public 
sympathy  in  regard  to  epileptics,  consumptives,  the  insane, 
the  sick,  the  orphaned,  and  those  deprived  of  the  organs 
of  special  sense;  even  in  regard  to  criminals  who  require 
control  in  the  interests  of  the  public  rather  than  their 
own,  many  efforts  are  made  to  temper  punishment  by 
assistance  after  imprisonment ;  but  in  regard  to  inebriates 
the  position  is  different. 

The  sentence  "  he  drinks"  signifies  disgust,  refusal  to  help, 
and  carelessness  as  to  the  future  :  no  atiequute  organization  is 
available  to  lend  a  helping  baud  at  a  time  wlien  assistance 
would  be  of  value,  with  tiie  result  that  degeneration  is  pro- 
gressive, and  jjolice  courts  and  prisons  saddled  with  still 
another  recruit  for  the  recidivist  drunken  class.  When  this 
stage  is  reached,  and  tlie  case  has  become  more  or  less  hope- 
lessly degraded,  means  are  provided  for  an  attempt  at  reforma- 
tion ;  but.  peiKliiig  tlie  gift  of  new  powers,  can  nothing  be  done 
to  develop  those  that  already  exist,  and  apply  them  to  the  work 
of  preventing  cases  from  reaching  this  stage?  When  an  indi- 
vidual has  reached  such  depths  it  is  generally  too  late  to  expect 
reform,  whereas  the  application  of  rational  measures  during 
the  earlier  stages  of  the  habit  would  certainly  lead  to  the  saving 
of  many  for  future  usefulness. 

Finally  the  report  states  that  there  is  little  fault  to  be 
found  in  regard  to  letreats  generally,  and  every  reason  for 
satisfaction  in  respect  of  the  interest  shown  by  licensees 
in  their  work. 
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Certified  ami  Slair  Tnchriatc  Beformatorics. 

The  sections  relating  to  ccitifictl  inebriate  reformatories 
Riul  to  State  inebriate  reformatories  present  less  matter  of 
direct  tneJieal  interest,  since  the  inmates  of  these  estab- 
lislimeuta  are  for  the  most  part  verj-  atlvanced  cases,  and 
all  are  persons  who  in  one  waj"  or  another  have  brought 
themselves  witliin  the  net  of  the  criminal  law.  Certilied 
inebriate  refornialovies  may  he  established  and  maintained 
by  county  councils,  or  by  any  person  approved  by  tho 
Secretary  of  State,  and  there  are  at  present  nine  of  them 
in  existence.  Tlie  peisons  admitted  to  them  are  always 
liabitnal  drunkards  who  liave  either  been  convicted  of 
offences  punishable  in  ordinary  cases  by  imprisonment  or 
penal  servitude,  or  who  have  been  convicted  not  less  than 
three  tinios  within  the  preceding  twelve  months  of  being 
"  drunk  and  disorderly  "  or  drunk  in  cliarge  of  a  vehicle  or 
of  a  child.  The  number  committed  in  1911  was  in  the 
case  of  males  slightly  lower  than  in  the  previous  year, 
and  in  the  case  of  females  slightly  higlier,  the  aggregate 
number  boing  practically  equivalent  to  the  average  for  tho 
previous  ten  years. 

In  earlier  reports  Dr.  Branthwaite  has  discussed  at  con- 
siderable length  tho  reasons  wdiy  the  law  courts  make 
what  must  be  regarded  as  exceedingly  restricted  use  of  the 
powers  granted  them  by  the  Act  of  1898.  In  the  present 
report  he  mentions  that  it  is  the  authorities  of  Lancashire, 
Middlesex,  and  London  wdio  are  raainlj- responsible  for  any 
work  done  in  this  connexion,  the  majority  of  the  counties 
making  no  use  of  the  .'Vet  at  all.  Indeed,  in  the  space  of 
thirteen  years  only  532  persons  have  been  committed 
altogether,  and  in  the  vast  majority  of  cases  the  con- 
viction.^  have  been  in  respect  of  neglect  of  children  in  a 
crimiual  sense.  This  is  somewhat  curious,  seeing  that  one 
factor  in  the  passage  of  the  Act  of  1898  was  a  complaint  as 
to  absence  of  power  to  deal  with  criminal  inebriates 
otherwise  than  by  consignment  to  an  ordinary  prison,  and 
that  after  the  Act  came  into  force  there  was  an  outcry  as 
to  lack  of  means  for  taking  advantage  of  its  clauses. 
There  is  now  plenty  of  accommodation,  but  it  is  not  utilized. 
The  explanation  suggested  in  the  report  is  to  the  effect 
that  apart  fjom  failure  to  appreciate  the  value  of  this 
section  on  the  part  of  the  present  occupants  of  the  bench 
throughout  the  country,  the  procedure  involved  when  it 
is  desired  to  commit  an  offender  to  an  inebriate  re- 
formatory introduces  unnecessary  difficulties.  On  this 
point  recommendations  were  made  by  the  Departmental 
Committee  of  1908,  and  it  is  hoped  that  they  will  receive 
attention  in  the  Inebriates  Act  Amendment  and  Consolida- 
tion Bill  which  is  one  of  the  many  measures  now  awaiting 
consideration  bj-  Parliament. 

Of  State  inebriate  reformatories  there  are  only  two,  one 
at  Aylesbury  for  women,  one  at  AVarwick  for  men;  at  the 
former  the  average  daily  number  of  inmates  during  the 
year  was  52,  at  the  latter  25,  these  numbers  both  repre- 
senting decreasing  figures.  These  I'eiormatories  were 
originally  intended  for  the  reception  of  habitual  drunkai'ds 
convicted  of  offences  punishable  by  imprisonment  or  by 
penal  servitude,  who,  it  was  anticipated,  would  prove  un- 
manageable in  the  less  prison-like  reformatories  estab- 
lished and  maintained  by  local  authorities  or  by  philan- 
thropic bodies.  It  was  found,  however,  that  inebriates  of 
this  class  proved  more  amenable  to  discipline  than  the 
ordinary  police-court  habitual  drunkard,  and  of  late  years 
they  have  been  used  solely  for  the  detention  of  persons 
wlio  refuse  to  submit  to  control  elsewhere.  Of  tho.se  who 
left  the  Aylesbury  institution  during  1911,  3  were  trans- 
ferred to  asylums,  and  1  was  retrausferred  to  a  certified 
'eformatory  as  a  reward  for  good  conduct.  Tlie  report 
Speaks  very  favourabl}'  of  the  way  in  which  all  the  certi- 
fied and  State  reformatories  are  managed,  and  indicates 
that  the  total  weekly  expenditure  for  each  inmate  at  the 
former  institutions  varies  between  12s.  and  £1  Os.  lOd. 

Dr.  Victor  C.  Vaughan,  Professor  of  Hygiene  and 
Physiological  Chemistry,  and  Dean  of  the  Department  of 
Medicine  and  Surgery  in  the  University  of  Jlijliigan.  was 
elected  president  of  the  American  Medical  .-Association  at 
the  annual  meeting  recently  held  at  Minneapolis. 

Thk  late  Sir  Charles  Jolin  Stoddart.  of  Rotlierliani,  in 
addition  to  making  a  bequest  of  £1.000  to  Kotlierham 
Hospital,  directed  that  the  establishment  of  a  Samaritan 
Fund  in  connexion  with  the  institution  should  be  one  of 
■the  objects  considered  in  dealing  with  the  residue  of  his 
estate,  which  appears  likely  to  be  of  considerable  value. 


SEVENTEENTH  INTERNATIONAL  CONGRESS 

OF  MEDICINE  (LONDON,  1918). 

Section  iu-  DKnMATOLOGi  and  SyrHiLOGKAPUY. 
Tun  Section  of  Dermatology  and  Syphilography  is  undei 
the  presidcucv  of  Sir  Malcolm  Morris,  K.C.V.O.,  and  the 
meetings  w  ill  take  place  at  St.  Thomas's  Hospital  Medical 
School.  The  Section  is  greatly  indebted  to  the  Treasurer 
and  Governors  of  the  hospital  for  their  generosity  in 
granting  the  use  of  the  school  buildings,  and  to  Dr. 
Stainer,  the  Dean,  for  Ids  assistance  in  regard  to  the 
arrangements.  The  large  meetings  are  to  be  held  in  the 
Hall  of  the  hospital,  while  tho  smaller  meetings  will  take 
place  in  the  two  theatres  iu  the  school.  Ample  accommo- 
dation is  also  afforded  for  the  museum  of  models  and 
illustrations,  for  the  exhibition  of  microscopical  speci- 
mens, ami  for  the  deuion.stration  of  rare  cases  of  cutaneous 
disease.  The  Students'  Uidon  will  be  used  as  a  club, 
and  the  terrace  will  be  a  plea.sant  meeting  place  for  tlu; 
members  and  give  foreign  guests  an  opportunity  of 
appreciating  one  of  tho  most  attractive  scenes  iu 
London. 

DiscustioHt. 
The  subjects  which  have  been  selected  for  discussion  are  the 
followiu^^: 

1.  E|)itlielioma  of  the  skin,  benign  and  malignant,  whicli 
will  he  iutroduued  by  Dr.  Darier  of  Paris,  who  reported  i.n  tlio 
Banic  subject  at  the  Derniatological  Congress  in  Berlin  in  1904, 
and  who  will  record  the  advances  made  since  then;  the  other 
reporters  are  Dr.  J.  A.  Fordyce  of  New  York  and  Dr.  Oadussobu 
of  lierne. 

2.  A  discussion  on  alopecia  areata  and  allied  conditions  will 
be  opened  by  Professor  Pellizzari  of  Florence  and  Dr.  Uabouraud 
of  Paris. 

3.  K  discussion  on  syphilis,  its  dangers  to  the  community  and 
State  control,  conjointly  with  the  Section  of  Forensic  Medi- 
cine ;  this  will  be  introduced  by  Professor  Finger  of  Vienna. 
Professor  (iaucher  with  Dr.  Gougerot  of  Paris,  Dr.  Blaschko 
of  Berlin,  and  Major  French,  R.A.M.C.  As  this  subject  is  of 
the  greatest  importance  to  the  general  health  of  the  community. 
it  is  expected  that  the  meeting  will  attract  a  large  number  of 
members,  and  consequently  it  has  been  decided  to  hold  it  in  the 
Albert  Hall  on  Saturday,  August  9tli,  at  9.30  a.m. 

4.  A  conjoint  discussion  with  the  Section  of  Naval  and 
Military  Medicine  on  the  treatment  of  syphilis  by  salvarsan  and 
allied  substances,  which  will  be  opened  by  Professor  Ehrlich  of 
Frankfort,  Professor  Xeisser  of  Breslau,  Professor  Venniu  of 
Paris,  while  this  country  will  be  represented  by  Major  T.  W. 
Gibbard  and  JlajorL.  'W.  Harrison.  ft.A.M.C. 

5.  A  discussion  on  the  vaccine  treatment  of  diseases  of  the 
skin,  which  will  be  introduced  by  Professor  T.  C.  Gilchrist  of 
Baltimore  and  Professor  .\rthnr  AVhitiield  of  London. 

Papers  some  dealing  with  the  subjects  under  discussion,  and 
others  on  independent  subjects,  will  be  read  and  discussed  at 
the  afternoon  sessions  of  the  Congress. 

Special  attention  will  be  paid  to  the  clinical  aspect  of 
tho  subject,  and  demonstrations  of  intei-esting  cases  will 
be  held  before  the  morning  and  afternoon  sessions.  These 
cases  will  be  grouped  as  far  as  possible  to  illustrate  the 
subject  under  discussion  on  each  day. 

Entertainments. 

.'Vrrangexuents  arc  now  being  made  for  the  entertainment 
of  the  members.  On  account  of  the  large  number  which 
are  expected,  it  has  been  foimd  necessary  to  abandon  the 
idea  of  a  sectional  dinner,  and  it  has  been  decided  instead 
to  hold  a  reception  at  Prince's  Kcstaurant  on  Monday, 
August  11th,  at  9  p.m.  A  garden  party  will  take  place  at 
St.  Tliomas's  Hospital  on  one  of  the  afternoons.  .\  Ladies' 
Committee  has  been  organized  under  the  direction  of 
Lady  ^Mmris  to  provide  entertainment  for  the  wives  and 
daughters  of  the  members. 

The  Secretaries  of  the  Section  are  Dr.  R.  Cranston  Low 
(Editor  of  Transaetions),  Dr.  J.  M.  H.  MacLeod  i.-Vcting 
Secretary),  Dr.  H.  Iveslie  Roberts  (Provincial  Secretary), 
and  Dr.  .f.  H.  Sequeira  (Secretary  iu  charge  of  Museums 
and  Clinical  Demonstrations). 

Section  of  Therapeutics. 

The  Section  of  Therapeutics  comprises  also  the  subjects 
of  pharmacology,  physiotherapy,  and  balneology.  It  is 
under  the  presideucy  of  Sir  Latul'er  Brunton,  Bart..  F.R.S. 
The  secretaries  are  Professor  W.  E.  Di.xou,  F.R.S.,  Dr. 
Fortescue  Fox  (for  physio- therapy  and  balneology),  and 
Dr.  R.  .-V.Young  (Acting  .Secretary). 

The  nu'etiugs  of  the  Section  will  be  hold  in  the  astro- 
physics laboratorj'  of  the  Imperial  College  of  Science  and 
Technology,  South  Kensington.     A  laboratory  meeting  is 
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also  beiug  arranged  to  take  place  in  the  Pliarmacological 
Institute  of  University  College  by  kind  permissiou  of 
Professor  A.  E.  Cn.'-liuy,  F.R.S..  one  of  the  vice-presidents 
of  the  Section.  Facilities  will  be  offered  for  the  experi- 
nicuta!  illustration  of  any  of  the  special  papers  which  lend 
themselves  to  it. 

Di.icit-ssions. 
The  folloviing  discussions  have  been  arranged  : 

I'lnirfday,  Aii(]tift  7th. — On  defensive  measures  of  the 
organism  against  foreign  substances  in  the  blood.  To  be 
opened  bv  Professor  Paul  Heger  of  Brussels  and  Professor  E. 
Abderha'den  of  Halle.  Professor  Ehrlich  and  Professor  J.  B. 
I.eathes  bave  expressed  their  williugaess  to  take  part  in  the 
discussion. 

FrUny,  Anfiust  8th. — On  the  action  and  use  of  remedies  for 
pain  aud  sleeplessness  (excluding  anaesthetics,  local  and 
general).  To  be  opened  bv  Professor  Hans  Mever  of  Vienna 
and  Professor  A.  K.  Cushuy  of  Loudon.  Dr.  B.' B.  Wild,  Dr. 
Robert  .Jones,  aud  Dr.  Risieu  Russell  also  intend  to  speak. 

Moiiihiii,  Anijust  mil. — On  the  comparative  value  of  cardiac 
remedies.  To  be  opened  by  Professor  R.  Gottlieb  of  Heidelberg 
and  Dr.  Theodore  C.  .Taneway  of  Kew  York,  U.S.A.  Professor 
Ferrannini  (Caraerinoi  and  Dr.  J.  D.  Windle  are  also  expected 
to  join  in  this  discussion. 

Thursihn/,  Aiiiiiist  Hth. — On  thermal  treatment,  its  indica- 
tions, limitations,  and  risks.  To  be  opened  by  Professor 
Landouzy  of  Paris  and  Professor  Vinai  of  Turin.  Dr.  Zagner 
of  Berlin  will  also  take  part. 

The  afternoon  sessions  will  be  devoted  to  the  reading  and 
discussion  of  independent  papers.  The  morning  of  the  day 
(Saturday)  on  which  the  laboratory  meeting  is  to  be  held  will 
also  be  available  for  papers  on  the  subjects  of  balneology  and 
physio-therapy.  A  considerable  number  of  papers  liavo  been 
offered  to  the  Section,  but  as  yet  few  have  beou  received  from 
British  obser\"ers. 

It  is  proposed  to  hold  the  sectional  dinner  on  Frid.ay, 
August  8th,  at  the  Mitre  Hotel,  Hampton  Court.  The 
arrangements  in  regard  to  this  are  being  made  bj-  Dr. 
O.  F.  F.  Gruubaum. 

A  ladies'  committee  is  being  formed  to  assist  in  the 
entertainment  of  the  foreign  ladies  attending  the  Congress. 


ANNUAL   REPORT  OF   THE  CHIEF  INSPECTOR 

OF    FACTORIES    AND   WORKSHOPS 

FOR  THE    YEAR    1912." 

It  is  seldom  that  a  year  passes  without  the  passage  of 
some  legislation  afl'ecting  the  Factory  Department  of  the 
Homo  Office,  but  in  1912,  beyond  the  i^assiug  of  an  Act 
requiring  that  poifcr  gas  shall  have  a  "  distinctive  and 
readily  perceptible  smell,"  there  was  no  new  legislation. 
.Several  depavtmental  committees  are  at  present  sitting, 
and  their  reports  are  exiieeted.  To  Professor  Kent  has 
been  entrusted  the  task  of  carrying  out  at  Bristol  Uni- 
versity research  work  into  the  subject  of  fatigue  in 
industrial  occupation.  The  inquiry  is  opportune,  and  his 
findings  ought  to  bo  interesting.  Dr.  Hcywood,  certi- 
fying surgeon  in  Darwen,  is,  in  a  similar  manner,  under- 
taking an  inquiry  into  the  physique  of  young  persons 
employed  in  the  ccUou  trade. 

During  1912  a  larger  number  of  accidents  occurred,  a 
circumstance  attributed  to  the  increased  activity  of  trade. 
Ordinarily,  accident  risks  are  greater  in  busj'  times,  siuce 
less  skilled  persons  have  to  be  employed  on  additional 
machinery.  Better  reporting  may  also  explain  the  in- 
crease, but  many  accidents  are  due  to  causes  over  which 
there  is  no  control.  The  notification  of  non-fatal  acci- 
dents is  not  so  complete  as  it  ought  to  be,  since  the  returns 
under  the  Kotiiicatiou  of  Accidents  Act,  instead  of  exceed- 
ing, are  lower  than  those  under  the  Compensation  Act. 
Tlio  fatal  accidents  for  1912  were  1,260.  as  agaiu.st  1,1S2 
for  1911  and  1,080  for  1910.  The  non-fatal  accidents 
reported  to  inspectors  of  factories  only,  and  exchuiiug 
those  re]5orl.ed  to  factory  surgeons,  were  for  1912,  105,036, 
aud  for  1911,  99,944.  The  total  number  of  accidents  was 
117.275  for  1912  and  114,442  for  the  previous  year. 

The  number  of  factories  and  worlishops  under  inspection 
for  1912  was  298,077 ;  the  number  of  effective  visits  paid 
under  the  Act  was  404,722,  including  44,042  outside  the 
ordinary  hours  for  protected  persons.  It  is  always 
pleasant  to  hear  of  fresh  industrial  developments.  Among 
the  new  industries  which  have  sprung  up  in  this  country 
mention   may   be   made   of   the  manufacture  of  beetroot 
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sugar  near  Norwich,  and  of  bnckram  in  Stockport.  In 
consequence  of  the  influx  of  colliers  into  the  Doncaster 
drstricb  such  industries  have  sprung  up  for  women  as 
worsted  spinning  aud  blouse  making. 

So  far  as  female  labour  gcncrallj-  is  concerned,  most  of 
the  complaints  which  have  been  made  by  workers  are 
connected  with  excessive  hours  of  employment  of  younw 
girls,  and  the  carrying  of  lieavy  weights  by  women  and 
girls.  Notwithstanding  all  that  legislation  has  effected  for 
the  provision  of  sanitary  conveniences  for  women,  it  is 
lamentable  to  find  that  factories  are  still  allowed  to 
be  built  in  which  arrangements  of  the  kind  are  neglected. 
The  responsibility  may  rest  witli  the  local  authorities,  but 
why  are  the  plans  not  also  submitted  to  the  Homo  Office  ? 
In  all  factories  where  female  labour  is  employed  on  a  large 
scale  a  woman,  or  women,  ought  to  be  told  off  to  supervise 
such  places  and  see  that  they  are  kept  in  a  proper  manner. 
A  similar  remark  applies  equally  to  places  for  men,  men 
of  course  takiug  the  place  of  female  caretakers.  There  is 
a  reduction  in  the  number  of  accidents  in  laundries  in 
1912,  the  number  being  400  as  against  412  for  1911,  Not 
only  has  the  number  of  accidents  fallen,  but  their  severity 
as  well.  In  the  reports  of  the  lady  inspectors  dealing 
with  tire  risks  and  fire  escapes  attention  is  directed  to  tho 
fact  that  women  engaged  in  processes  in  which  outbreaks 
of  tire  are  not  uncommon  are  frequently  found  wearing 
celluloid  combs.  To  the  high  proportion  of  married  womeu 
employed  in  tho  Dundee"  mills  is  attributed  the  large 
number  of  maladies  peculiar  to  their  sex  and  the  excessive 
infant  mortality. 

Explosions  in  oil-cake  mills  and  seed-crushing  works  are 
dealt  with  at  considerable  length  by  the  Inspector  of 
Dangerous  Trades.  There  was  an  increase  of  mechanical 
(non-electrical)  accidents  at  electrical  generating  stations 
by  25  per  ceut.,  but  the  nund;er  of  electrical  accidents  was 
tho  same  as  for  the  previous  year,  namely,  58,  aud  the 
fatalities  the  same,  namely,  4,  Most  of  the  accidents  occur 
during  the  cleaning,  repairing,  and  the  handling  of  switch- 
boards which  are  supposed  to  be  "dead."  The  Electrical 
Inspector  of  Factories  reminds  factory  owners  and  opera- 
tives of  the  means  to  be  adojited  for  the  restoration  of 
persons  apparently  dead  from  electric  shock.  Mention  is 
made  of  similar  advice  given  by  Dr.  Regiuald  Morton  as 
to  the  importance  of  immediate  and  long-continued  efforts 
for  resuscitation  by  artificial  respiration.  In  some  in- 
stances this  may  have  to  be  carried  on  for  two  hours. 

The  medical  inspector  in  his  report  draws  attention  to 
several  inquiries  which  have  been  carried  on  by  Dr.  Edgar 
Collis  in  regard  to  phthisis  in  stonemasons  and  granite 
cutlers,  as  a  result  of  which  the  view  is  put  forward  that 
silica  is  the  constituent  in  dust  which  causes  phthisis. 

Dr.  Legge  states  that,  while  there  is  a  diminution  in  the 
figures  of  lead  poisoning  for  1912,  they  compare  unfavour- 
ably with  1910  and  1909.     The  figures  for  1907.  1908,  1909 

1910,  1911,  and  1912  respectively  r,ro  578  with'  26  deaths, 
646  With  32  deaths,  553  with  30,  505  with  33,  669  with  37, 
and  587  with  44  deaths.  There  were  more  deaths  from 
plumbism  in  1912  than  in  1911.  In  the  chiua  and  earthen- 
ware trade  alone  there  were  8  deaths  more  in  1912  than  iu 

1911,  14  as  against  6.  To  the  inhalation  of  dust  in  lead 
industries  is  attributed  most  of  the  plumbism.  Get  rid  of 
the  dust,  and  much  of  the  illness  will  disappear.  The 
influence  of  fume,  how-ever,  must  not  be  forgotten.  Five 
cases  of  arsenic  poisoning  occurred,  3  of  which  were  due 
to  the  handling  of  bird  skins.  From  seven  boxes  contain- 
ing bird  skins  imported  from  the  East  Indies,  16  lb.  of 
arsenic  was  collected.  The  men  who  emptied  th.e  boxes 
suffered  from  sore  throat,  diarrhoea,  hypochondriasis,  and 
thirst. 

Anthrax  caused  fewer  deaths  in  1912  than  in  the  pre- 
ceding year.  The  Anthrax  Investigation  Board  is  still 
carrying  on  its  investigations  ;  the  expeiiments  show  that 
the  steaming  of  blood  clots  for  fifteen  minutes  will  kill 
anthrax  spores,  provided  the  wool  is  kept  sufficiently  loose 
to  be  penetrated  by  steam.  In  speaking  of  the  symptom- 
atology of  brassfoundcrs'  ague,  tho  views  of  Professor 
Lehmann,  of  Wiirzburg,  are  stated.  He  believes  that 
the  symptoms  are  due  to  ziuc  and  not  to  copper.  Ague- 
like symptoms  develop  in  men  when  they" are  burning 
chomically-pure  ziuc.  An  almost  identica"l  set  of  sym° 
ptoms  appears  in  .inimals  after  the  injection  of  albumen. 

The  relation  of  pulmonary  tuberculosis  to  inorganic 
dust,  already  alluded  to,  is  shown  in  tabular  form.     From 
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tlic  tables  it  is  seen  that  tlic  liigli  rate  of  mortality  in 
(jcvtaiu  occupations  is  jiropovtional  to  the  amount  of  silica 
jircsent  iu  the  (hist  whicli  is  inhaled.  The  coinp.ii-ativo 
ahscncc  of  piihuunaiy  tiihci'uulusis  iu  ccniunt  workci's,  for 
example,  is  oxplaincil  by  eeuient  bciug  fi'eo  from  silica. 

Iu  material  of  si-ieutilic  interest  and  as  a  record  of 
work  done,  the  annual  report  for  1912  compares  most 
favourably  with  it!<  prodcces.sors 


PROPOSED    MEBICO-PSYCIIOLOGICAL    CLIXIC 
IN    LONDOX. 

A  JIKKTINT,  was  held  at  32,  (lordon  S.piaro,  Bloomsbury, 
<m  .Inly  10th,  to  discuss  the  founding  of  a  Medico- I'sycho- 
loj^ieal  Clinic  in  London.  The  chair,  iu  the  absence  of 
jjord  Sandwich,  was  talieu  by  Mr.  Hligii. 

Dr.  llncT(Ui  MuNuo  said  that  it  was  proposed  to  start  a- 
e.linio  where  certain  diseases  mi.^ht  bo  treated  by  means 
of  lisyeho-tbei-a|iy,  and  where  a  practical  alliance  might 
be  biouRlit  aboiit  betweeu  psycho-therajiy  and  gcnieral 
psychology.  'I'he  object  of  the  clinic  was  three-fold — 10 
priividc  a"'place  where  treatment  by  psycho-thcrai)y  niight 
be  carried  out,  to  briny  this  method  of  treatment  within 
the  roach  of  the  poorer  classes,  and  to  provide  inquirers 
with  opportunities  for  study  and  investigation. 

])r.  Spkauman,  Profc^ssor  of  Psychology  in  University 
College,  said  that  psycho-therapy,  which  had  been  prac- 
tiscil  for  the  last  two  thousand  years,  had  undergone 
certain  changes  iu  modern  times,  and  was  becoming  more 
and  more  widely  known  and  needed.  Psycho-analysis 
was,  after  all,  nothing  but  an  extension  of  the  process 
followed  in  every  psychological  laboratory;  and  no  one 
Mdio  know  anything  of  the  subject  could  doubt  that  the 
foundation  of  the  pronnsed  clinic  would  be  of  very  real 
and  valuable  service  to  science. 

Dr.  CoxsTANCF.  TjONO  said  the  psychological  moment  for 
the  foundation  of  the  clinic  had  arrived,  for  the 
public  were  heginuiug  to  ;isk  that  psychic  disorders 
should  be  treated  iu  a  psychic  way.  The  readiness 
of  the  public  for  psychic  medicine  was  shown  by 
the  rapid  growth  of  Christian  Science  amongst 
educated  people.  The  speaker  hastened  to  explain 
that  psychotherapy  had  no  connexion  with  the 
doctrines  of  ('hristian  Science,  the  present  move- 
ment, indeed,  being  anathema  to  the  )n-ofcssors  of 
that  creed.  Dr.  Long  added  that  the  supporters 
of  the  scheme  did  not  proiiose  to  break  new  ground, 
but  merely  wished  to  follow  the  pioneers  who  had 
l)een  working  on  these  fines  in  Loudon  for  the 
last  thirty  years.  'J'hey  proposed  to  use  all  forms 
of  psychic  treatment,  such  as  persuasion,  re-educa- 
tion, psycho-analysis,  and  even  hypnotism  ;  and 
they  hoped  thus  to  form  a  centre  where  psycho- 
therapy ought  not  only  l)e  obtained,  but  studied. 

■Dr.  Lloyo  Tuckey  said  that  ho  bad  made  use 
of  hypnotism  for  many  years.  One  reason  why 
the  medical  profession  should  give  its  support  to 
the  clinic  was  that  if  legitimate  medicine  did  not 
g\ve  the  public  what  it  wanted,  the  public  would 
go  elsewhere. 

Dr.  Maukice  WRuniT  said  that  the  clinic  should  ho  of 
great  value  to  all  doctors  who  emjiloyed  jisyehic  forms  of 
treatment,  as  up  to  the  present  this  sort  of  work  had  only 
been  done  by  isolated  units,  and  there  was  great  n(-cd  for 
co-ordination.  Another  point  in  favour  of  the  clinic  was 
that  it  would  be  of  assistance  to  neurologists  and  alienists. 
Psycho-neurotics  were  to  be  found  in  every  class,  and 
such  cases  amongst  the  very  poor  were  in  urgent  need  of 
help.  If  the  clinic  only  devoted  itself  to  the  treatment  of 
alcoholism  it  would  amply  justify  its  existence. 

Dr.  Wilkinson  said  that  the  Medico-Psychological  Clinic 
in  Liverpool,  which  had  only  been  iu  existence  for  nine 
months  and  started  with  twenty  patients  a  week,  now  had 
on  an  average  about  sixty.  Patients  came  to  IJverpool 
from  every  part  of  the  country,  so  that  the  Liverpool 
chnie  really  did  work  for  the  whole  of  England.  He 
added  that,  though  England  was  really  the  home  of 
this  treatment,  it  was  practically  the  last  country  to 
ado) it  it. 

Dr.  WiNCFiKLD  said  that  he  was  more  interested  in  tlie 
experimental  than  iu  the  clinical  side  of  the  movement, 
because  it  was  many  years  siuccliypnotic  experiments  had 


been  carried  out  in  this  country,  and  the  proposed  clinic 
■would  offer  an  almost  unitp.ie  opportunity  for  such  cxpcri- 
mCBts.  As  regards  ])sycbo  .analysis,  it  was  impossible  in 
general  practice,  and  he  doubtcil  if  it  would  ever  come  into 
general  use  in  this  country.  15ut  it  was  his  firm  belief 
that  enormous  good  might  be  done  by  means  of  psycho- 
therapy in  cases  of  alcoholism  and  that  chronic  drunkards 
who  had  undergone  a  course  of  psycho-treatment  might  be 
.so  far  cured  as  to  legaiu  sufficicut  sclf-coutrol  to  keep  from 
drinking  for  several  months  at  a  time. 

A  discussion  followed  the  speeches,  in  the  course  of 
which  Dr.  .Ikssii',  MunuAV  said  that  it  was  proposed  to 
rent  four  rooms  in  some  quiet  place  within  easy  reach  of 
University  College,  where  patients  could  come  for  treat- 
ment. Till'  uouiinal  charge  for  each  visit  was  to  be  half 
a«rowu,  but,  as  it  was  hoped  that  a  large  proportion  of  tbo 
patients  would  belong  to  the  very  poor,  the  smallest  offer- 
ings would  be  received.  It  was  hoi)ed  that  in  time  the 
clinic  would  be  self-supporting. 

The  Medical  Committee  consists  of  Drs.  Hector  Mumy>, 
Jessie  M.  .Murray,  .lolm  Spencer,  and  Constance  E.  Long. 
The  Houor.iry  Secretary  and  Treasurer  is  Miss  .1.  Turner, 
14,  Endsleigl)  Street,  Tavistock  Square,  AV.C. 


GIFT  TO  THE  REPKKSENTATIVE  BODY. 

Diiration  of  Speeches. 
DuRiNO  the  discussions  in  the  Representative  Body  it  has 
been  found  uccessary  to  limit  the  time  during  which  a 
speaker  may  address  the  meeting  to  live  minutes,  or  even 
to  three  minutes.  In  order  to  facilitate  the  application  of 
such  a  rule  the  llrightou  Division  lias  had  prepared  for 
presentation  to  the  Kcpreseutative  Meeting  a  silver  stand 
containing  four  hour-glasses.  As  will  be  seen  from  the 
illustration,  the  framework  holding  the  time  glasses   is 


modelled  with  scrjieuts  for  supports.  Of  the  four  glasses, 
two  are  timed  to  three  minutes  and  two  to  five  minutes. 
To  be  stopped  suddenly  witliout  warning  may  be  very 
embarrassing  to  a  speaker,  and  (ui  the  front  of  "the  stantl 
the  manufacturers,  the  Goldsmiths'  .and  Silversmiths' 
Company,  Ltd..  have  placed  a  silver  gout;,  which  can  be 
rung  a  minute  before  the  expiration  of  the  three  or  five 
minutes  to  warn  the  speaker  that  be  is  getting  near  the 
end  of  his  allotted  time.  The  time  glass  stand  bears  tbo 
following  inscription: 

PREWF.XTEn  BY  TTTE  BRIGHTON  DIVIfilOK 
TO  THE  KEPI!ESENTATI\E  MEKTIXG  OE  THE 
BKITISH  MEDICAL  ASSOCIATION  ON  TUE 
OCCASION  OE  THE  81ST  ANNUAL  MEETING 
OE  THE  ASSOCIATION  HELD  AT  BlilGHTON. 
JULY,  1913. 

W.  AISSLIE  HOLLIS,  M.D.,  F.E.C.P.CLonfl.l, 

Piceulciit. 
L.  A.  r.\TiKY,  M.D..  F.R.C.S.Eug., 

H  III.  Local  Stcri  tmij  of  Annual  Jlccthip. 
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S03IE    FIGURES    IN   MEDICAL   HISTORY. 

THEODORE   TEOXCHIX. 

TiiKRK  have  been  many  doctors  who,  ■without  enriching 
the  art  of  helling  bj-  the  discovery  of  new  truth,  deserve 
a  niche  in  tlie  TeuipJe  of  Medicine  as  reformers  of  practice. 
The  "  fashionable  physician "  is  not  always  a  man  of 
whom  his  bretliren  have  reason  to  be  proud.  But  there 
liavo  been  men  whose  personality  has  liad  a  kind  of 
magnetic  influence  on  patients,  and  who  have  thus  been 
able  to  inspire  them  witli  the  faith  and  hope  which  play 
a  larger  pait  tlian  drugs  iu  efficacious  treatment.  These 
men  liave  possessed  that  mysterious  power,  now  Imowu 
as  suggestion,  vihich  enables  them  to  make  sufferers  obey 
them  and  co-operate  with  them  in  setting  in  motion  thei 
forces  that  make  for  cure.  This  has  often  made  them  more 
snoeessful  in  dealing 
with  disease,  real  or 
imaginary,  than  men  of 
greater  scientific  know- 
ledge. Tiiey  understand 
tlie  intimate  relationsliip 
between  the  bod^'  and 
the  mind,  and  the  reac- 
tion of  these  upon  each 
otlicr.  Their  insight 
into  human  nature  often 
leads  them  to  seek  for 
the  cause  of  disease  in 
mental  states  that  are 
overlooked  by  the  prac- 
titioner who  trusts 
wholly  to  material 
methods  of  treatment. 
They  work  on  minds 
unhinged  by  passion, 
worry,  or  fear,  and 
exorcise  the  demon  of 
disease  not  by  pills  or 
potions,  but  by  inducing 
the  sufferer  to  minister 
to  himself.  They  do  not 
seek  to  drive  out  disease 
by  violent  medicines 
1.V  h  i  c  h  reduce  the 
patient's  strength,  but 
liclj)  Nature  to  work  the 
"miracle  cure"  b}' enjoin- 
ing a  mode  of  life  in  con- 
formity with  her  ways. 
Fashionable  i^hysicians 
of  this  kind  are  almost 
iuviiriably  denounced  by 
their  own  profession  as 
(juacks  ;  ami,  indeed,  the 
methods  they  employ  to 

inspire  confidence  in  the  I709 

patient  and  bend  his  will 

to  theirs  not  seldom  have  in  them  an  element  of  charla- 
tanism. This,  however,  is  bj'  no  means  incompatible  with 
honesty.  It  is  the  same  quality  as  the  power  of  moving 
the  enthusiasm  of  crowds  or  stimulating  the  devotion  of 
armies,  and  is  seen  in  most  leaders  of  men  whether  in 
politics  or  war.  The  power  of  inspiring  faith  in  himself  is 
an  indispensable  part  of  the  equipment  of  a  successful 
healer.  Falstaff  says  that  learning  is  mere  hoaixl  of  gold 
kejit  by  a  devil  till  sack  sets  it  iu  act  and  use.  The  same 
thing  may  be  said  of  medical  knowledge  which  is  not 
directed  by  a  dominating  or  persuasive  personality. 
Exaujples  of  the  peculiar  combination  of  qualities  which  go 
to  the  making  of  a  sticcessf ul  doctor  may  be  cited  from  every 
age.  We  need  only  mention  among  the  ancients  .-Vsclepiades, 
the  ])hysician  and  friend  of  Cicero,  Mark  Antony,  and  other 
leading  men  in  ancient  Rome.  In  our  own  daj'  there  have 
been  physicians  of  the  most  solid  scientific  worth  who 
h,T,vc  Icnown  the  stops  of  the  human  mind  and  been  able  to 
play  on  it  as  on  a  musical  instrument. 

An  excellent  example  of  the  fa.shionablc  physician  of 
the  best  type  is  Tronchin,  whose  name  was  famous 
throughout  Euroxie  in  the  eighteenth  century,  and  whose 
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consulting  room  was  thronged  bj'  people  of  the  day  most 
distinguished  not  merely  in  rank  but  in  intellect  and 
artistry,  as  if  it  had  been  a  veritable  shrine  of  heal- 
ing."-' He  was  born  in  1709  at  Geneva  of  a  Provencal 
family,  which  sought  refuge  fn  Switzerland  from  religious 
persecution  in  the  sixteenth  century.  From  that  tiuie 
onwai-ds  the  Tronchins  pla;-ed  a  great  part  in  the  public 
life  of  Geneva,  so  tiiat  the  future  physician  began  life 
with  great  advantages.  He  received  his  classical  educa- 
tif.:i  at  Geneva,  His  father  intended  him  to  be  a  clergy- 
man, but  he  had  little  taste  for  theology.  In  fact, 
for  some  time  he  was  more  foifd  of  tlancing  than  of 
study.  He  would  go  at  night  several  leagues  on 
foot  unknown  to  his  parents  to  enjoy  a  ball,  .-V 
serious  illness  which  brought  him  to  the  verge  of  the 
grave  turned  his  mine'  to  serious  things,  and  he  resolved 
to  give  himself  t.i  worj-.  To  this  change  a  Cr.ancial 
disaster  which  overinok  iJ's  father,  who  was  ruined  in 
the  Law  crash,  doubtless  also  coutributcd.  Young  Tronchin 

was  sent  to  England  in 
the  hope  th.nt  Lord 
Bolingbi'oke,  wiio  was 
a  distant  family  cm- 
nexion,  might  help  him' 
to  mai."  liis  way.  The 
time  was  badlj'  chosen' 
for  this  purpose,  as 
Bolingbroke  was  out  of 
favour  at  Cou:  ■'  and  was 
kept  aloof  fron.  power' 
by  his  enemies.  Ho 
lived  retired  at  Dawlcy, 
in  Middlesex,  seeking 
consolation  for  the  dis- 
euchantments  of  politics 
in  letters  and  agricul- 
ture. He  received 
young  Tronchin  with 
the  most  cordial  hos-' 
pitality,  and  iu  his  houso 
the  young  Genevan  was 
brought  into  touch  with 
Pope  and  Swift,  P.ut 
while  recognizing  tho 
intellectual  advantage 
of  such  acquaintances, 
the  canny  Swiss  soon 
saw  that  he  could  gain 
little  from  a  .statesman 
in  disgrace.  On  the 
advice  of  Pope  he  went 
to  Cambridge,  where  he 
was  admitted  to  the 
intimacy  of  Bentley. 
After  a  year  of  study  ' 
under  that  great  scholar 
he  chose  medicine  as  a 
profession,  and  attended 
the  London  hospitals 
for  some  months. 
He  then  went  to 
Leyden  to  work  under  Boerhaave.  During  his  stay  in 
London  he  had  the  good  fortune  to  become  acquainted 
with  Mead,  who  took  an  interest  iu  him.  To  a  ques- 
tion how  he  had  come  to  acquire  so  brilliant  a  reputa- 
tion, the  physician,  of  whom  .Johnson  said  that  he  lived 
more  in  the  broad  sunshine  of  life  than  almost  any  man, 
I'eplied  in  words  which  remained  engraved  on  Tronehin's 
memory,  "I  have  done  little  good,  but  I  have  been  careful 
not  to  do  harm," 

In  1728  Tronchin  left  England  for  Holland,  where  he 
had  relations  iu  important  positions,  by  whom  he  was 
certain  of  being  well  received.  At  that  time  Holland  was 
the  resort  of  many  sttidents  from  England,  Scotland, 
Switzerland,  France,  and  Germany.  No  country  could 
boast  so  many  renowned  professors,  and  Leydou  particu- 
larly was  in  its  glorj',  ]5oerhaave  occupied  the  Chairs  of 
Medicine,  Botany,  and  Chemistry.      One  of  those  giants  of 

This  account  is  based  maiuly  on  a  work  entitled  Thcoilore 
TrnncJtiti  U70i/~17S1)  CCanris  des  ilocumeiits  imiUt^.  By  Henry 
Troncljin.  Paris:  Libiaivic  PIrin.  IMon-N'omril,  et  Cio..  Iniprinienrs- 
Editeiu-s,  8,  rue  Garancier-^— 5"  Go. love,  Liljvaiiie  KundiLi,  ijibr.urio 
fie  riuslitut,  11,  Con-atei'ie.  106.  The  prutrait  is  rei»roduccd  from 
tiiat  book.    It  is  from>,  y.isttl  bv  Liotard. 
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ouoyclopaedic  learning  whom  the  specialization  of  know- 
ledge rendered  neeessary  hy  tlie  enormous  eidargement 
of  its  boundaries  has  now  made  as  extinct  as  tlia 
mastodon,  lie  was  almost  a  medical  faculty  in  liiniself. 
So  great  was  his  eelebrity  that  he  is  said  to  have  received 
a  lelter  from  a  Cliiuese  Mandarin  addressed  simply  to 
"M.  iJoerhaave,  physician  in  Europe."  All)imis  was  Pro- 
fessor of  Anatomy  at  Leydeu  at  the  time,  and  S'gravesando 
held  the  Chair  of  INIatheinatics  and  Astronomj'.  Tronchin 
had  been  reeonimcnded  to  him  by  two  Genevan  scientists, 
and  he  took  the  young  student  into  his  house  as  a 
boarder.  Other  recommendations  were  not  so  fortunate. 
Beiitley  had  given  him  a  letter  to  Burmann,  the  professor 
of  Greek  Tliese  viri  illuslrissiini  were  in  almost  cease- 
less controversy,  and  the  Dutchman's  reception  of  the 
English  scholar's  IcLter  was  rather  alarming.  He  threw 
it  angrily  on  his  desk  and  went  to  get  a  stick.  Tronchin 
rushed  out  of  the  house  and  told  S'gravesande  that  Bur- 
maun  had  gone  mad.  It  turned  out  that  the  letter  was 
not  a  recommendation,  but  a  furious  invective  against  Bur- 
maun  because  in  his  commentaries  on  l'h<ifth-iis's  Fdblcsho 
had  ventured  to  criticize  Beutley's  remarks  thereon.  Such 
were  the  amenities  of  scholarship  in  those  days.  Of  course, 
disputes  over  particles  must  seem  very  foolish  to  scientific 
men  of  the  present  day,  whose  controversial  style  is  always 
courteous  and  diguiticd. 

In  1728  Troucliiu  began  to  attend  the  lectures  of  Boor- 
haave.  The  young  man  with  his  handsome  countenance, 
gracefid  figure,  and  intelligent  face,  crowned  by  an  abun- 
dance of  hair  dressed  in  lather  dandified  fasiiiou,  soon 
attracted  the  notice  of  the  master.  Boerhaave  was  over- 
heard to  remark  that  so  hue  a  head  of  liair  nmst  cause  a 
great  loss  of  time.  On  hearing  this  Tronchin  forthwith 
submitted  his  flowing  locks  to  the  shearer.  This  quickness 
to  take  a  hint  gave  the  professor  a  good  idea  of  his  apti- 
tude for  learning,  and  Trouchin  soon  became  his  favourite 
pupil.  The  young  Genevan  took  his  doctor's  degree  on 
August  22ud,  1730,  when  he  was  barely  21.  He  became  a 
citizen  of  Amsterdam  in  the  following  October,  and  in  the 
same  month  was  inscribed  as  a  doctor  in  medicine  in  the 
college  of  that  city.  He  says  witli  evident  complacency 
that  only  three  years  had  elapsed  between  the  moment 
when  ho  first  thought  of  medicine  and  his  graduation. 
Students  at  the  present  day  who  read  these  things  must 
be  inclined  to  envy  the  short  and  easy  way  in  which 
our  predecessors  were  admitted  in  nosfro  docto  corpore. 
On  the  advice  of  Boerhaave  he  settled  at  tVmsterdam, 
which  at  that  time  was  afflicted  by  an  epidemic  of  colica 
Pictouum.  Tronchin  as  a  young  man  and  a  foreigner  did 
not  inspire  much  confidence,  and  he  became  so  much 
discouraged  th.at  he  thought  of  returning  to  England ;  but 
he  kuew  that  the  protection  of  Boerhaave,  invaluable  in 
Holland,  would  be  of  little  use  in  England.  His  master, 
wdio  had  great  confidence  in  the  judgemeut  and  medical 
capacity  of  his  disciple,  helped  him  through  his  troubles, 
and  befriended  him  in  every  way.  He  told  patients  that 
Trouchin  was  "  his  other  self,"  so  that  they  need  not 
come  to  Leyden  to  consult  him.  Boerhaave  died  in  1738. 
He  seems  to  have  tried  to  induce  his  pupil  to  settle  at 
Leyden  and  to  get  him  appointed  his  successor  in  some  of 
his  multifarious  university  offices.  But  Tronchin  did  not 
leave  Amsterdam.  He  was  named  inspector,  and  afterwards 
president  of  the  college  of  physicians  of  tliat  town.  His 
reputation  extended  beyond  the  limits  of  Holland.  At  30 
he  was  regarded  as  the  worthy  successor  of  Boerhaave, 
and  even  celebrated  iloctors  sought  his  advice. 

In  1740  Truuehin  nuirricd  Helena  de  Witt,  not,  as  often 
said,  a  descendant  of  the  famous  Johu  de  ^Y^tt,  but  a 
member  of  an  .\iusleidam  family  of  good  standing.  The 
union  was  very  happy,  although  the  lady  seems  to  have 
been  iilain,  and,  if  contemporary  gossip  is  to  be  believed, 
of  somewhat  trying  temper.  In  1753,  as  Holland 
appeared  to  him  to  be  decaying,  both  in  jjolitical  power 
and  in  morality,  he  sent  his  two  sons  to  continue  their 
education  in  Geueva.  In  the  summer  of  1754  he  himself 
left  the  country  in  which  be  had  passed  twenty-five  years 
of  his  life  and  returned  to  Switzerland.  So  suddenly  was 
the  decision  taken  that  he  arrived  in  his  native  country 
with  only  a  dii/cu  shirts  and  the  clothes  he  had  on.  The 
reasons  for  this  fiight  (as  he  himself  calls  it)  are  obscure. 
It  cannot  be  tliat  he  had  fallen  out  of  favour,  for  he 
was  invited  to  become  the  first  ph5'sician  to  the 
young  Stadtholder,    William    V,    then    3    years  of    age. 


Templing  offers  were  also  made  to  him  by  the  Empress 
of  Hussia.  But  he  determined  to  stay  at  (Jenova,  where 
he  was  welcomed  by  the  magistrates,  the  Academy,  the 
clergy,  and  even  the  doctors.  It  was  proposed  to  re- 
establish for  the  "  illustrious  disciple  of  Boerhaave "  a 
chair  of  medicine  founded  by  Theodore  Bcza  in  1567,  bus 
almost  immediately  suppressed  for  lack  of  funds.  Tho 
Council  agreed  to  confer  on  Tronchin  the  title,  rank,  and 
honours  of  honorary  professor.  On  tlie  other  hand,  tlio 
medical  faculty  expressed  its  resentment  at  this  nomin.a- 
tiou,  which  was  made  behind  its  back,  by  adjourning 
Tronchin's  adnnssiou  indefinitely  under  various  pretexts. 
At  last  a  low  room  in  a  private  house  was  offered  by  a 
friend  of  the  Tronchin  family.  There  Tronchin  delivered 
lectures,  sometimes  in  French,  sometimes  in  Eatin,  and 
continued  them  till  1766,  when  he  finally  removed  to  Paris. 
He  confined  himself  to  the  generalities  of  medicine  and 
physical  and  moral  hygiene.  His  ever-increasing  practice 
and  frecpunt  sojournings  abroad  undoubtedly  prevented 
his  devoting  liin]si4f  entirely  to  the  instruction  of  a  hand- 
ful of  medical  students.  But  his  professional  celebrity, 
the  clearness  of  his  expression,  and  the  novelty  of  his 
theories,  attracted  an  enthusiastic  lay  audience.  Voltaire 
was  sometimes  among  his  hearers.  Ajiplauded  by  pliilo- 
sophers,  says  Condorcct,  the  lectures  were  criticized  by 
doctors.  This  is  hardly  surprising  when  one  knows 
Tronchin's  views  on  the  medicine  and  practitioners  of  his 
time.  He  urged  that  the  foundation  of  medicine  was  tho 
study  of  nature,  but  went  on  to  say: 

Unfortunately  the  errors  of  doctors,  their  laziness,  their 
vanity,  make  uud  will  ever  make  this  work  too  heavy  for  tlieir 
feeble  hauiis.  Tliere  are  less  ruHgeil  paths  alont;  wliich  one 
can  walk  without  having  a  firm  stej)  and  a  sinewy  calf.  And 
thus  it  is  that  medicine,  it  is  sad  to  say,  is  likely  to  remain  as  it 
always  has  been  the  scourge  of  the  human  race. 

He  insisted  that  the  wise  physician  contented  himself 
with  removing  obstacles  to  the  operation  of  Nature. 

lie  checks  her  when  she  is  too  active,  excites  her  wlieu  she 
goes  to  sleep.    But  it  is  she  only  who  cures. 

Such  opinions  were  not  likely  to  make  a  man  popular 
with  his  brethren.  His  denunciations  were  so  sweeping 
that  he  admitted  only  a  few  exceptions,  and  he  made  no 
secret  of  his  contempt  for  other  practitioners.  lie  went 
so  far  as  to  write  to  Sauvage  de  la  Croix,  in  1766 : 

It  would  be  better,  talcing  all  things  into  account,  that  tliere 
should  be  no  doctors.  .  .  .  It  would  be  better  that  the  lives  of 
men  shoidd  be  entrusted  to  boon  Nature,  wliose  resources  are 
inlinite.  The  proof  of  this  is  all  that  she  lias  done  to  preserve 
the  life  of  men,  notwithstanding  the  foolishness  and  errors  of 
doctors. 

He  constantly  deplores  the  unworthiness  of  his  brethren, 
especially  condenuiing  the  eagerness  for  gain  shown  by 
most  of  them  ;  and  it  n:ay  be  adnuttcd  that  at  that  time 
medicine  was  too  often  practised  by  men  whose  chief  aim 
was  the  making  of  money.  Grinun  in  1771  relates  that 
the  all-powerful  Senac,  physician  to  Louis  XV,  was  tho 
king  of  quacks;  ho  allowed  his  wife  to  give  to  all  who 
paid  for  the  privilege  ]iermils  to  sell  throughout  tho 
kiugdom  drugs  often  mischievous  to  the  health  of  tho 
people. 

Trouchin  was  an  ardent  advocate  of  inoculation,  which 
he  introduced  into  Holland  in  1748,  and  into  Switzerland, 
where  he  had  nuide  .a  short  staj',  in  1749.  He  devoted 
himself  to  the  diffusion  of  this  means  of  mitigating  the 
ravasjos  of  small-pox  and  to  tho  overcoming  of  opposition 
on  the  part  of  the  medical  profession  and  tlie  clergy.  He 
improved  the  procedure,  and  was  called  by  Grimm  tho 
most  fortunate  inoculator  in  Europe.  He  had  powerful 
allies  in  Voltaire  and  La  Coudamiuo.  But  while  steady 
progress  was  made  in  other  countries,  France  refused  to 
accept  the  method.  When  in  1756  the  Duke  of  Orleans 
invited  Tronchin  to  inoculate  his  children  there  was  a 
general  outcry.  He  made  a  mystery  of  his  journey  to 
Paris  for  the  purpose,  and  when  it  became  known  that  ho 
had  inoculated  tlie  Duke  of  Chartres  the  whole  of  Paris 
kept  its  eyes  fixed  on  the  Palais  Boyal  fOr  three  weeks, 
awaiting  tho  issue  with  feverish  anxiety.  When  tho 
success  of  the  experiment  was  officially  made  public, 
opiuion  changed  and  inoculation  and  the  inoculator 
became  the  fashion.  Women  wore  "  inoculation  bonnets," 
the  ribbons  of  which  were  ornamented  with  imitations  of 
smallpox  pustules,  and  a  large  trade  was  done  in 
"  Tronchin's  vinegar,"  described  as  a  wonderful  preserva- 
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tive  against  pestilential  diseases.  The  Genevan  doctor's 
dwelling  was  besieged  by  crowds  seeking  counsel  of  the 
new  oracle,  to  such  an  extent  that  the  street  in  which  he 
lived  became  imiiassable.  On  leaving  Paris  he  received 
from  the  Duke  of  Orleans  a  fee  of  50,000  livres,  besides 
gold  snuffboxes  and  jewels.  He  must  also  have  carried 
awav  with  him  a  rich  booty  of  fees.  A  contemporary 
writer,  the  Due  de  Luynes,  quotes  Trouchin  as  stating 
that  during  iiis  stay  in  Paris  he  had  inoculated  20,000 
persons  without  a  single  death. 

His  prodigious  vogue  in  Paris  made  his  name  famous 
throughout  Europe.  He  was  the  recognized  authority  on 
inoculation,  and  crowned  heads  and  great  nobles  sent 
doctors  to  Geneva  to  be  instructed  by  him.  A  triumph 
that  must  have  been  specially  gratifying  to  him,  as  inocu- 
lation had  been  oppo.sed  with  particular  bitterness  in  Italy, 
was  his  successful  inoculation  of  Prince  Ferdinand  of 
Parma.  In  1774  Louis  XVI,  soon  after  he  came  to  the 
throne,  was  successfullj*  inoculated,  together  with  his 
brothers.  Nevertheless  the  battle  among  the  doctors  still 
raged,  and  did  not  finally  end  till  the  introduction  of 
vaccination  made  the  question  obsolete. 

Trouchin  made  of  Geneva  a  phxce  to  which  i^ilgrims  in 
search  of  health  went  from  all  parts  of  Europe.  Voltaire 
compares  him  to  Aesculapius  and  his  house  to  the  cele- 
brated temple  of  Epidauros.  Thither  flocked  great  ladies, 
ministers,  ambassadors,  generals,  magistrates,  writers,  and 
actresses.  Nearly  all  the  best-known  people  of  France, 
among  them  royal  personages,  the  greatest  nobles, 
cardinals,  archbishops,  and  philosophers,  were  his 
patients.  People  lived  for  months  under  his  eye  and 
tilled  the  inns  and  lodging-houses  of  Geneva  and  the 
villas  in  its  neighbourhood,  to  be  near  him.  An  English 
colony,  comprising  the  leaders  of  fashion,  dwelt  in  the 
dull  little  Swiss  town  under  his  wing.  When  he  left 
Geneva  the  group  of  devotees  who  had  gathered  about  the 
shrine  dispersed.  Voltaire  was  his  near  neighbour,  and 
while  scoffing  at  doctors  called  in  Trouchin  for  the  slightest 
indisposition.  To  the  physician  he  also  looked  for  pro- 
tection in  the  many  troubles  Mhich  his  meddling  with 
the  affairs  of  tlie  Swiss  Kepublic  and  his'  unscrupulous 
pamijhleteeriug  brought  about  Ids  head.  He  flattered 
Trouchin  in  the  most  fulsome  way,  but  the  doctor  was  not 
in  the  least  intoxicated  by  his  incense  nor  deceived  as 
to  his  character.  Relations  between  them  became  strained 
in  consequence,  though  Voltaire  never  hesitated  to  ask 
favours  of  the  doctor.  During  his  last  visit  to  Paris  he 
called  in  Trouchin,  who  wished  him  to  go  back  to  Ferncy 
and  remain  quiet.  This  advice  was  not  followed,  and  the 
terrors  of  Voltaire's  deathbed  made  a  deep  impression  on 
the  physician's  mind.  Trouchin  was  also  at  one  time  on 
intimate  terms  with  Jean  Jacques  Rousseau,  and,  like 
every  other  jierson  who  had  the  misfoitune  to  be  a 
friend  of  the  "citizen  of  Geneva,"  came  to  be  regarded  by 
him  as  one  of  those  who  conspired  against  his  peace.  He 
called  the  physician  "  the  juggler,"  and  described  him  as 
his  most  mortal  enemy.  Him,  too,  Tronchin  knew  well, 
and  he  deliberately  expressed  the  opinion  that  he  was  an 
infamous  scoundrel  and  an  enemy  of  his  country  and  of 
mankind. 

Wearied  by  the  war  of  political  and  religious  factions 
at  Geneva,  Trouchin  settled  in  Paris  in  1766.  The  Duke 
of  Orleans  welcomed  him  with  open  arras,  and  appointed 
him  his  physician.  As  before,  he  was  the  object  of 
systematic  hostility  on  the  part  of  the  doctors,  wh.o  used 
every  artifice  to  undermine  his  reputation.  But  Tronchin 
went  his  way  secure  in  the  esteem  of  the  Court  and 
the  intelligent  public.  Though  fashionable  people  still 
crowded  to  him  for  his  advice,  he  stood  aside  from  the 
social  dissipations  then  carried  almost  to  the  i^itch  of 
frenzj',  foreseeing  like  so  many  other  observers  the 
catastrophe  of  the  Revolution,  and  looking  on  at  the  follies 
in  which  he  took  no  part  as  at  a  wild  ctance  on  the  edge 
of  a  volcano.  He  did  not  live  to  witness  the  upheaval, 
dying  in  the  Palais  Royal  on  November  30th,  1781,  in  the 
72nd  year  of  his  age.  The  Duke  of  Orleans  mourned  for 
lum  as  for  a  brother  and  he  was  followed  to  the  grave  by 
crowds  of  poor  people.  This  was  a  testimony  to  his 
'  charity  ;  he  not  only  saw  poor  patients  on  certain  days 
without  a  fee,  but  gave  them  money  to  buy  the  remedies 
which  he  ordered.  This  generosity  prevented  his 
acquiring  a  large  fortune. 

Tronchin   was   satirically    but    not   altogether  untruly 


described  by  one  of  his  brethren  as  a  skilful  doctor  for 
fashionable  people,  and  a  perfect  man  of  the  world  in  the 
eyes  of  doctors.  While  maintaiuiug  the  closest  relations 
with  men  who  were  tearing  up  the  roots  of  old  beliefs,  he 
lived  and  died  firm  in  his  religious  convictions.  He  was  a 
man  of  high  principle,  with  a  deep  souse  of  the  dignity  and 
responsibility  of  his  profession.  With  this  he  combined  a 
large  fund  of  shrewd  comumn  sense;  this,  together  with 
a  gift  of  keen  observation,  made  him  the  successful 
practitioner  he  undoubtedly  was.  Though  his  mauuer 
was  sympathetic  and  conciliatory  he  was  firm  in  handling 
the  sceptical  and  self-indulgent  people  who  asked  his 
advice,  and  he  told  them  the  truth  about  their  mode  of  life 
iu  the  plainest  lauguage.  His  success  was  no  doubt  aided 
by  his  fine  presence.  He  was  six  feet  high,  and  Voltaire, 
who  called  him  .\pollo,  thus  describes  his  appearance  : 
Sur  son  beau  front  siege  le  doux  repos. 
Son  uez  romaiu  des  I'abord  en  impose, 
Ses  yeux  sont  uoirs,  ses  levres  sout  cle  rose. 

The  chai-m  of  his  conversation  made  him  very  accept- 
able as  a  companion,  and  Voltaire  said  no  one  spoke  better 
or  had  more  wit.  He  had  subtlet}'  of  thought,  grace  of 
expression,  and  quickuess  of  reiwrtee.  But  this  gently 
playful  tone  could  become  masterful,  and  his  jesting  smile 
liid  a  will  that  was  accustomed  to  be  obeyed.  His  pro- 
fes'^ional  correspondence  was  immense.  Sovereigns  aud 
rulers  wrote  to  him  from  nearly  all  parts  for  advice  as  to 
their  own  health  and  that  of  their  children.  Pope 
Clement  XIV  sent  him  a  letter  of  thanks  for  his  successful 
treatment  of  Cardinal  Colonna.  Tronchin  wrote  only 
one  book,  a  Latin  treatise  on  the  colica  Pictonum,  and 
this  was  produced  in  response  to  pressure  by  friends. 
It  was  published  at  Geneva  in  1757.  The  subject  was 
opportunely  chosen,  as  the  most  diverse  views  were  held 
as  to  its  cause.  Tronchin  deseiwes  credit  for  recognizing 
that  the  colics  of  Poitou  were  often  caused  by  lead  which 
was  added  to  wine  by  some  manufacturers  to  sweeten  it 
and  give  it  colour.  But  the  work  after  all  was  little  more 
than  a  compilation,  although  the  celebrity  of  his  name 
made  it  known  throughout  Europe,  and  he  received  con- 
gratulations on  it  from  such  men  as  Van  Swieten  and 
tjuesnay.  Thex-e  were,  however,  many  critics,  in  par- 
ticular Bouvart,  a  Paris  physician  with  a  bitter  pen  who 
had  given  especial  attention  to  the  disease.  Tronchin 
refused  to  write  more,  pleading  waut  of  time.  He  could 
hardly  deal  with  his  correspondence,  and  he  was  satisfied 
with  having  wrought  in  Paris  a  revolution  in  medicine  for 
which  people  were  grateful.  Although  he  had  many 
bitter  enemies  among  the  doctors,  he  had  also  not  a  few 
friends.  He  was  a  member  of  the  College  of  Physicians 
of  Montpellier,  of  the  Paris  Academy  of  Surgery,  a 
foreign  Associate  of  the  Academies  of  Science  of  Berlin, 
Paris,  Edinburgh,  Stockholm  and  St.  Petersburg,  and  a 
Fellow  of  the  Royal  Society  of  London. 

Tronchin  did  not  seek  for  his  theories  in  books ;  he  was 
before  all  an  observer.  Grimm  exactly  characterized  him 
in  a  few  words  when  he  said,  "  Never  did  physician  more 
consult  Nature  or  seize  with  more  sagacity  all  its  move- 
ments and  indications."  Tronchin  himself  deplored  what 
he  calls  the  fatal  activity  of  his  brethren.  He  held  that 
it  was  often  the  height  of  wisdom  to  do  nothing.  He  was 
an  eclectic  and  denounced  all  sects  and  systems.  In  his 
time  violent  pirrges,  bleeding,  aud  emetics  formed  the 
basis  of  therapeutics.  Even  iu  slight  diseases  these 
drastic  methods  were  employed,  and  they  were  generally 
demanded  by  the  patient.  Against  bleeding  Tronchin 
was  particularly  vehement.  He  was  accustomed  to  say 
that  the  number  of  specifics  diminished  in  proportion  as 
wisdom  increased.  The  remedies  he  prescribed  were 
always  simple.  He  seems  to  have  had  a  special  pre- 
dilection for  soap  pills.  Among  his  French  patients  he 
had  manv  courtiers  suffering  from  the  excesses  of  the 
Regency. "  To  tell  such  people  to  be  jirudent,  to  order  the 
number  of  hours  they  should  sleep,  and  to  regulate  their 
meals  and  manner  of  life  would  have  been  useless.  In 
such  cases  the  adroit  physician  reduced  the  prescription 
apparently  to  a  simple  injunction  to  take  three  pills 
(Trouchin's)  every  day,  with  the  instruction: 

N.B. — It  is  essential  that  these  shouUl  be  taken  as  follows: 
The  first  at  seven  iu  the  morning  on  getting  up  ;  the  second  at 
five  iu  the  afternoon,  after  a  moderate  repast ;  the  third  at  nine 
o'clucli  on  going  to  bed. 
This  method  was  successful,  and  the  pills,  which  contained 
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nothing  luoio  potent  than  mica  panis,  woikecl  wonders. 
The  novel  point  about  Ti'ouohin's  practice  was  hygiene, 
whicli  was  then  ahnost  completely  neglected.  Diet,  pure 
air,  exercise,  life  in  the  country,  friction  with  dry  flannel 
or  a  flesh  brush,  and  above  all  movement  by  whatever 
manner  it  might  be  obtained,  VKve  his  favourite  pre- 
Kcriptious.  Ijike  .Sydonhaui  he  believed  in  riding,  and 
often  ordered  horse  exercise.  He  would  order  an  abb^ 
Kuft'eriiig  from  heailache  to  saw  his  own  wood,  and  great 
ladies  to  sweep  out  their  rooms  and  make  their  beds.  Thirty 
years  before  tlie  Kovolution  he  persuaded  women  of  <jiiaUty 
to  take  morning  walks.  This  boeame  fashionable,  and  short 
dresses  without  panniers  were  invented,  and  got  the  name 
of  Tronchincs.  The  word  Troiicluiier  became  common 
among  tine  folk.  It  expressed  the  action  of  walking 
in  flat-soled  shoes  with  a  stick  in  the  hand  for  the 
sake  of  health.  He  was  particular  as  to  the  hygiene  of 
literary  people.  He  held  that  intellectu.al  work  should 
begin  with  sunrise  and  be  continued  till  noon.  Work  at 
the  desk  should  be  done  standing ;  in  a  long  letter  to 
Diderot  he  lays  stress  on  the  organic  troubles  which  result 
from  sitting  bent  forward.  Hence  desks  a  la  2'ronchin 
became  fashionable.  It  may  be  remembered  that  Victor 
Hugo  always  worked  in  the  standing  position.  Trouchiu 
allowed  seven  hours  for  sleep.  He  denounced  the  over- 
furnishing  of  rooms  and  living  in  a  vitiated  atmosphere. 
He  insisted  that  the  windows  of  Versadles,  which  by 
custom  were  hermetically  sealed  from  the  end  of  November 
till  Easter,  sliould  be  tlirown  open,  and  he  called  the 
attention  of  Louis  XV  to  the  dangers  caused  by  the 
stagnant  waters  of  the  grand  canal.  He  advised  the 
substitution  of  a  hair  pillow  for  the  heap  of  feather 
cushions  at  that  time  in  use  and  to  sleep  with  the  bed 
curtains  thrown  open  and  the  head  covered  as  little  as 
possible.  He  warred  against  cravats,  too  W'arm  head- 
dresses, and  too  tight  skirt  bands.  Against  nightcaps 
and  wigs  he  was  particularly  vehement.  Diet  played  a 
chief  part  in  Tronchin's  prescriptions;  he  was  always 
warning  his  patients  against  overeating.  Soujctimes  he 
prescribed  a  v(^getarian  diet  and  he  x'ecognized  the 
bcnetit  of  a  milk  diet.  He  regarded  plain  water  as  the 
\\  liolesomest  of  drinks.  But  ho  drew  a  distinction  be- 
tween use  and  abuse  in  regard  to  wiiie,  which  taken 
in  small  quantities  and  diluted  he  regarded  as  an 
excellent  tonic  and  digestive.  He  tolerated  beer  but 
strictly  forbade  strong  drinks.  Spirits  were  in  his  eyes 
a  "  cutting  instrument  that  one  uses  in  the  dark."  But 
whatever  the  drink  might  be,  it  was  always  to  be  taken 
cold.  He  condemned  hot  infusions,  then  considered  whole- 
some, as  harmful  to  the  digestion  and  cousequeutl)-  the 
general  strength.  Tea  and  coffee  lie  looked  ni-.on  with 
special  disfavour,  saying  that  since  the  use  of  these  hot 
drinks  had  become  general  new  diseases  of  nervous  type 
had  arisen.  He  thought  they  weakened  the  human  race. 
For  the  same  reason  he  condemned  hot  baths.  He 
recommended  gymnastics,  riding,  and  fencing  to  young 
men;  he  exhorted  parents  to  give  their  children  a  less 
efl'emiuatc  education.  He  laid  the  strongi^st  stress  on 
suckling  by  mothers,  and  he  went  into  the  minutest  details 
as  to  the  hygiene  of  newbciii  babes, especially  condemning 
llij  practice  of  drugging  them,  and  forbade  the  practice  of 
wrapping  them  in  swaddling  clothes.  He  is  entitled  to 
honour  as  an  innovator  ill  certain  iloldsof  practice.  In  1756, 
iiaviug  been  called  to  the  little  Duke  of  (Jhartres,  who  had 
a  s)>inal  curvature,  he  employed  with  complete  success  the 
method  of  suspension  which  was  not  to  come  into  use  till 
150  years  later.  He  cured  an  ecclesiastical  dignitary  of 
wliat  seems  to  have  been  facial  neuralgia  by  division  of 
one  or  more  branches  of  the  trigeminal  nerve. 

From  Tronchin  liousseau  learnt  the  details  of  the 
hygiene  of  childhood  preached  in  his  7'w/n7<^.  From  him, 
too,  Jean  Jacques  learnt  liis  enthusiasm  for  free  play  in 
the  open  air,  and  his  aversion  for  a  sedentarj'  life. 
Itousscau.  being  a  man  of  systems,  carried  this  one  to 
excess.  Troucliin,  more  enlightened,  did  not  ask  that 
children  should  be  brought  up  in  the  Spartan  manner,  or 
that  they  should  be  allowed  to  run  about  in  all  weathers 
to  harden  them,  or  that  they  should  sleep  in  damp  places, 
and  drink  iced  water  when  they  were  perspiring. 

In  the  second  half  of  the  eighteenth  century  there 
was  an  immense  trade  in  quack  remedies  and  pretended 
specifics  for  the  nervous  troubles  so  common  among  women 
at  that  time.     Trouchin,  by  a  combinaticn  of  hygiene  and 


moral  medicine,  introduced  a  real  x-caction  iu  the  treatment 
of  neuroses  which  became  his  speciality.  His  profound 
conviction  of  the  intimate  connexion  between  the  soul  and 
the  body  led  him  to  use  largely  methods  that  would  now 
bo  called  psycho-therapeutic.  He  blames  the  doctors  of 
his  time  for  not  seeing  that  it  is  often  the  spirit  rather 
than  the  body  that  is  diseased,  and  that  tlie  use  of  purging, 
emetics,  and  bleeding  only  makes  matters  worse.  If  they 
knew,  he  says,  how  to  make  use  of  psychology  they  would 
often  cure  diseases  that  seem  incurable.  Of  course  the 
body  requires  some  treatment,  but  they  .should  always 
begin  with  the  spirit.  Perhaps  it  may  be  said  that  he 
to  some  extent  abused  his  spiritual  medicine,  although 
he  recognized  how  diUiciilt  and  delicate  a  thing  it  was  to 
handle.  In  a  pregnant  sentence  he  says  that  it  is  not 
enough  to  know  the  evil  and  the  remedy  for  it:  one  must 
be  able  to  get  the  remeiiy  used.  He  knew  what  could  be 
done  by  persuasion,  aided  by  the  effect  of  his  presence. 
His  secret  is  revealc<l  in  the  following  statement: 

I  know  doctors  to  whom  tliere  is  only  lacking  the  art  ol 
inspiring  this  confidence  to  be  successful. 

He  himself  recognized  that  his  vogue  was  more  arti- 
ficial than  deserved,  and  was  under  no  illusion  as  to  the 
efficacy  of  his  treatment  iu  many  conditions.  He  admitted 
that  the  doctors  of  Paris  rightly  reproached  him  with 
.seeing  too  many  patients,  but  pleads  that  he  could  not 
lielp  this.  '•  If  any  one,"  he  saitt,  "  professes  to  regard  too 
large  a  practice  as  criminal,  I  venture  to  say  it  is  myself. 
One  does  not  see  diseases  when  one  sees  too  many 
patients." 

Troncliin  was  almost  an  international  power  in  liis  day. 
He  was  a  fashionable  physician  in  the  largest  and  best 
sense.  Probably  no  doctor  has  ever  held  such  a  position 
in  the  eyes  of  the  great  world.  His  campaign  of  small-pox 
inoculation  made  him  known,  but  we  must  seek  el.sewhero 
for  the  causes  of  his  celebrity.  At  a  time  when  medicine 
had  not  yet  freed  itself  from  the  shackles  of  authority  he 
contented  himself  with  observing  nature  and  letting  it 
work.  This  is  the  fundamental  jninciple  of  his  method. 
There  was  little  new  in  his  treatment ;  it  was  the  moral 
force  of  his  personality  made  him  great. 


LITERARY    XOTES. 


Db.  Balkrishn.y  Siwr.MA  of  Delhi-has  recently  translated 
Dr.  S.  Adolphus  Knopf's  international  prize  essay  on 
tuberculosis.  Tuberculosis  is  very  prevalent  in  India,  and 
the  Hindi  language  is  spoken  by  more  than  eighty  million 
people ;  Dr.  Balkrislina  Sliarma  has  therefore  done  well 
to  translate  for  the  benefit  of  his  countrj'  a  book  primarily 
intended  for  the  education  of  the  public.  A  new  issue  of 
the  seventh  American  edition  of  Dr.  Kuoiit's  work  has  just 
appeared.  Since  the  publication  of  the  original  first 
edition  in  19C0,  thirty-six  difl'crent  editions  in  various 
languages  spoken  iu  Europe,  America,  and  Asia  have 
appeared,  including  the  Hindi  version  above  referred 
to  and  the  recentlj'  issued  French- Canadian  translation. 

The  BiiHsJi  lici'icw  for  July  has  a  varied  and  interest- 
ing table  of  contents.  None  of  the  articles,  however,  has 
any  particular  relation  to  medicine.  Among  the  most 
interesting  is  "  The  Conversion  of  the  Celt,"  by  Shane 
Leslie.  Katharine  T\nan-  contributes  a  pretty  story 
entitled  "  .-Vu  Irish  Morning."  and  there  is  a  charming 
poem,  "The  Girl  and  the  Faun,  "  by  Mr.  Eden  Phillpotts. 
We  congratulate  the  editor,  Mr.  Kiciiard  Johnson  Walker, 
on  the  excellence  of  his  choice  of  literary  material  and  on 
the  manner  iu  which  it  is  produced. 

Ill  a  story  entitled  "  Holloway's  Corot,"  which  appcar.s 
iu  the  July  number  of  the  Straiid  Maoa.zinc.  Mr.  Morlcy 
Uobirts  introduces  a  doctor  who  is  called  to  a  child  ou 
the  verge  of  suffocation  from  diphtheria.  When  told  by 
the  nurse  that  the  attack  had  come  on  half  an  hour  before, 
he  makes  the  extraordinary  reflection: 

Yes,  she  was  a  bad  nurse — there  were  tears  in  lier  eyes.  By 
now  a  fjood  nurse  witli  lier  wits  aliout  lier  would  liave  done 
a  trac'.aotoniy  ou  the  boy,  even  if  she  had  had  to  do  it  with 
a  penknife. 

Mr.  Morley  Roberts  knows  more  of  surgery  than  the 
average  writer  of  stories,  which  makes  this  j'.;dgement  of 
a  nurse's  capabilities  all  the  more  extraordinary.      The 
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modern  nni'se  has  ali'eacly  quite  enough  responsibility  to 
bear  ;  if  she  is  expected  to  do  tracheotomy  witli  a  pcuknife 
her  position  will  become  impossible.  Popular  writers  owe 
a  duty  to  the  public  iu  regard  to  medical  matters,  for 
readers  may  be  seriously  misled  hy  inaccurate  descrip- 
tions. AVe  remember  that  a  few  years  ago  there  was  an 
account  of  a  case  of  diphtheria  in  a  monthly  magazine  of 
the  highest  class  where  the  hero  was  said  to  have  de- 
liberately sacrificed  his  life  by  sucking  the  poisonous 
matter  from  the  little  patient's  throat  through  a  quill 
introduced  by  the  mouth  ! 

Robert  Bridges,  :\I. B.Oxford,  F.R.C  P.,  formerly  casualty 
phj'sician  at  St.  Bartholomew's  and  assistant  physician 
iit  the  Children's  Hospital.  Great  Ormond  Street,  who  has 
just  been  appointed  Poet  Laureate,  has  written  an  interest- 
ing and  amusing  booklet  on  the  present  state  of  English 
pronunciation.  He  shows  from  a  table  of  phonetic 
transcriptions  of  the  actual  iironuuciation  even  of 
educated  people,  bj'  Daniel  Jones,  issued  by  the  Uni- 
versity Press  at  Oxford,  how  the  vowel  sounds  have 
become  altered.  For  instance,  "  of  "  into  "  erv,"  "  and  " 
into  "  erud,"  "  from  "  into  "  frerm,"  and  "'to  "  into  "  ter," 
and  so  fortli.  In  illuslratian  of  this  he  tells  the  following 
story ; 

My  friend,  the  late  Dr.  Gee,  going  his  roimd  of  the  liospitiil 
wards  one  day,  came  to  the  bedside  of  a  newly  admitted 
patient.  After  examining  liim  carefully,  and  fuiding  little  tlie 
matter  with  Ijim,  he  called  for  the  lied-card,  and  in  his  de- 
liberate manner  prescribed  thereon  a  diet  with  a  ji/«cy'h)  to  be 
taken  three  times  a  day.  The  man,  frightened  by  his  gravity 
and  his  silence,  feared  the  worst  (he  may  pevliaps  have  been 
reading  Mr.  Stephen  Coleridge's  letters  "in  the  newspaper.^i, 
and  was  no  sooner  left  alone  than  he  snatched  down  the  board, 
and,  seeing  cabalistic  signs,  and  at  the  foot  cf  them  the  awful 
words  ti-r  ilii\  and  reading  them,  this  learned  man,  with  mue'n 
the  sauie  kind  of  pronunciation  as  the  Public  Cirator  will  use  at 
Oxford,  he  saw  as  he  thought  his  death  warrant :  so  hewhipped 
out  of  bed,  and  fled  for  his  life  ;  to  add,  no  doubt,  a  new  tale  to 
the  tcrrcrs  of  the  hospital. 

Mr.  Bridges  says  that  any  one  who  thinks  his  own  speech 
above  reproach  should  at  once  examine  it;  if  he  cannot 
trust  his  own  ear,  let  him  ask  a  friend  to  note  what  sounds 
he  really  utters  when  he  talks.  He  thinks  the  person 
thus  tested  may  congratulate  himself  if  he  does  not  pro- 
nounce moie  than  70  per  cent,  of  his  words  iu  the  way 
that  has  been  indicated.  The  remed}-,  he  says,  is  to  spell 
as  we  pronounce,  the  standard  being  fixed  as  we  judge 
words  should  be  pronounced,  "  not  as  we  foresee  or  guess 
they  are  coming  to  be  pronounced  in  the  normal  process 
of  unimpeded  degradation."  Another  help  suggested  is 
that  school  boys  should  no  longer  be  taught  to  pronounce 
Latin  as  English. 

In  the  May  number  of  the  Canadian  Medical  Associa- 
tion Journal,  Dr.  R.  D.  Rudolf,  of  Toronto,  quotes  a  case 
which  he  describes  as  the  earliest  one  iu  which  appen- 
dicitis was  distinctly  recognized.  The  first  account  of 
the  condition  is  tisually  assigned  to  Mestivier,  who  in  1759 
reported  the  case  of  a  man  who  had  a  fluctuating  tumour 
in  the  umbilical  region  on  the  right  side ;  about  a  pint  of 
pus  was  withdrawn  by  incision,  the  wound  healed  rapidly, 
hat  the  patient  died  shortly  afterwards.  After  death  a 
large  pin,  very  rusty  and  so  corroded  that  the  least  touch 
would  have  broken  it,  was  found  in  the  appendix.  It 
evidently  had  been  there  a  long  time,  and  Mestivier  had 
no  doubt  that  it  had  given  rise  to  all  the  symptoms,  and 
finally  caused  death.  Dr.  Rudolf,  however,  calls  atten- 
tion to  a  more  typical  case,  not  caused  by  a  foreign  bodj', 
which  is  reported  in  Lorenz  Heister's  Cases  in  Surgcrij. 
An  account  of  Heister  was  given  in  the  Journ.\l  of  July 
12th,  p.  80.     The  report  is  as  follows : 

In  the  month  of  November,  1711,  as  I  was  dissecting  the  body 
of  a  malefactor  in  the  public  theatre  at  Altdorff,  I  found  tlio 
small  guts  very  red  and  iutiamed  in  several  places  in  so  much 
that  the  sniallest  vessels  were  as  beautifully  tilled  with  blood 
as  if  they  had  been  injected  with  red  wax  in  tlie  most  skilful 
raamier  after  Ruysch's  method.  But  when  I  was  about  to 
demonstrate  the  situ.ition  of  the  great  guts,  1  found  the  vermi- 
form process  of  the  caecum  preternaturally  black,  adhering 
closer  to  the  peritoneum  than  usual.  As  I  now  was  about  to 
Beparateit  by  gently  pulling  it  asunder  the  membranes  of  this 
process  broke  notwithstanding  the  body  was  quite  fresh  and 
discharged  two  or  three  spoonfuls  of  matter.  This  instance 
may  stand  as  a  proof  of  the  possibility  of  inflammations 
arising  and  abscesses  forming  in  the  appendicular  as  well  as  in 
other  parts  of  the  body,  which  I  have  not  observed  to  have 
been  much  noticed  by  other  writers,  and  when  in  practice  we 
meet  with  a  burning  and  pain  where  this  part  is  situated  we 


ought  to  give  attention  to  it.  It  is  probable  that  this  person 
might  have  had  some  pain  in  this  part,  but  of  this  I  could  get 
no  information. 

Heister  thought  such  a  condition  should  be  treated  by 
clysters  prepared  with  emollient  and  discutient  herbs, 
such  as  mallows,  marsh  mallows,  and  camomile  flowers, 
and  the  like  remedies  against  inflammations,  boiled  iu 
milk,and  used  frequently,  because,  he  says,  they  reach 
the  part,  and  may  resolve  the  inflammation  or  bring  the 
abscess  to  a  suppuration,  partly  by  their  warmth,  partly 
by  their  resolving  and  discutient  qualities,  opening  the 
abscess  that  the  matter  may  be  discharged  by  stool. 
■\Vhen  the  parts  in  the  abdomen  have  become  "  corroded  " 
death  must  follow. 

Edmimd  Burke  married  the  daughter  of  a  Dr.  Nugent, 
a  physician  at  Bath.  -Nugent  eventually  took  up  his 
residence  with  his  son-in-law  iu  London,  and  became 
a  popular  member  of  that  famous  group  of  men  of  letters 
and  artists  whom  Boswell  has  made  familiar  to  all  later 
generations.  A  member  of  that  society  was  an  eminent 
attorney  called  Hickey,  whose  name  is  commemorated  iu 
Goldsmith's  poem.  Retaliation,  in  the  lines  beginning: 

Here  Hickey  reclines,  a  most  blunt  pleasant  creature, 
,\nd  slander  itself  must  allow  him  t^ood  nature ; 
He  cherished  his  friend  and  he  relished  a  bumper — 

and  so  forth.  He  had  a  graceless  son  named  William, 
whose  memoirs  (1749-75),  edited  by  Alfred  Spencer,  have 
recently  been  published  by  Messrs.  Hurst  and  Blackett. 
He  says  that  Nugent  was  an  intimate  friend  of  his  family, 
every  member  of  which  looked  upon  him  with  gratitude 
as  having  saved  his  father's  life.  As  the  method  of  treat- 
ment was  a  somewhat  curious  one,  it  may  not  be  out  of 
place  to  {[uote  it.  A  few  years  after  his  marriage  the 
elder  Hickey  became  seriously  indisposed,  lost  his  suirits 
and  his  appetite,  becoming  steadily  weaker  and  weaker  : 

The  medical  gentlemen,  long  at  a  loss  to  give  a  name  to  his 
disorder,  after  drenching  him  in  vain  with  physic  pronounced 
him  to  be  in  a  deep  decline.  He  was  therefore  put  upon  a 
vegetable  diet,  forbid  the  use  of  wine  and  strong  liquors,  and 
according  to  the  then  and  still  prevailing  system,  when  the 
London  doctors  know  not  what  to  do,  was,  as  a  forloni  hope, 
ordered  to  Bristol.  To  the  hot  wells  he  accordingly  went, 
where  he  was  gradually  and  fast  sinking  to  the  grave,  when 
fortunately  for  him  Dr.  Nugent  arrived.  They  had  been  at 
Dublin  College  together,  a,nd  there  formed  a  friendship  of  the 
wannest  nature.  This  was  their  first  meeting  since  leaving  the 
university.  The  doctor  expressed  great  concern  at  seeing  his 
fellow  coilegian  in  so  reduced  a  state.  He  inquired  into  the 
particulars  of  his  case  and  the  manner  in  which  the  medical 
man  had  treated  him.  After  having  satisfied  himself  on  these 
points,  he  said,  "  Well,  Joe,  we  must  now  try  what  can  be 
done  for  you  here,  and  I  by  no  means  consider  your  case 
a  desperate  one.  i  shall  coine  and  dine  with  you,  when  we 
will  talk  further  upon  the  subject,  so  order  a  nice  small 
sirloin  of  beef  to  be  roasted,  and,  1  scarcely  need  add.  a  bottle 
of  good  claret."  The  order  being  obeyed  and  dinner  served, 
the  friends  sat  down,  my  father  having  his  miserable  basin 
of  gruel  placed  before  him,  of  which,  however,  he  scarcely 
swallowed  a  spoonful.  Dr.  Nugent  heljied  himself  liberally 
to  the  roast  beef,  which  he  pronounced  excellent,  and  admir- 
ably dressed.  After  eating  some  time  he  asked  my  father 
whether  the  smell  of  the  victuals  oppi-essod  or  was  disagree- 
able to  him,  to  which  he  answered,  "By  no  means;  quite  the 
reverse,  the  savour  of  the  meat  is  plejisant  to  me."  "  Why, 
then,"  continued  the  Doctor,  "perhaps  you'd  like  to  have  a 
slice."  My  father,  who  conclude:!  he  was  not  serious,  replied, 
"That  is  not  fair,  Doctor,  to  tantalize  me  when  I  am  sure 
I  could  eat  a  pound  of  it."  "Say  you  so,  .Joe,"  said  the  Doctor, 
"  then  by  .Jove  yon  shall  have  a  good  slice,  though  not  a 
pound."  and  he  immediately  cut  him  a  tolerable  sized  bit. 
My  father,  iu  utter  astonishment,  could  hardly  believe  his 
sight  or  hearing;  he,  however,  devoured  the  beef  with  infinite 
glee.  "And  now,"  said  the  Doctor,  "  probably  you  would  like 
to  wash  down  the  meat  with  a  glass  of  claret,"  accompanying 
his  speech  by  pouring  out  a  couple  of  bumiiers,  one  of  which 
m.y  father  swallowed  with  equal  surprise  and  pleasure.  "  And 
howdojou  feel  after  that?"  inquired  the  Doctor.  "Quite  a 
new  inan,"  answered  the  patient,  "and  ready  for  a  second 
edition."  But  to  that  the  Doctor  gravely  said  :  "  No,  no,  you 
have  done  very  well  for  a  beginning,  and  must  now  be  content 
to  see  me  eat  and  drink,  hut  to-morrow  morning  I  shall  call 
early,  and  if  I  find  yon  as  well  as  I  expect  and  hope  for,  you 
shall  at  four  o'clock  not  only  repeat  the  dose,  but  increase  the 
quantity." 

The  patient,  after  a  hotter  night's  rest  than  he  had  had 
for  many  months,  rose  wonderfully  refreshed,  took  two 
slices  of  beef  and  two  bumpers  of  claret  the  second  day, 
threw  physic  to  the  dogs,  and  from  that  time  to  the  day 
of  his  death,  which  occurred  more  than  half  a  century 
later,  never  knew  a  day's  illness 


138 


^•nR  DntTiRS      T 

UkUICAI.  JOCRNAX  J 


THK    AMENDING    INSURANCE    BILL. 


[July  ig,  1913. 


BSntisIj  jHttsical  foiuuaL 


SATUEDAY,  JULY  19th,  1913. 


THE   AMENDING  INSURANCE   BILL. 

The  debate  on  the  Insurance  Act  Amendment  Bill  in 
the  House  of  Commons  on  Tuesday,  though  short, 
was  highly  instructive,  and  will  well  repay  careful 
study  by  medical  practitioners  whether  they  are  or 
are  not  working,  willingly  or  unwillingly,  under  the 
Insurance  Act.  It  is  reported  in  the  Supplement, 
p.  92. 

The  very  confident  prophecies  of  a  j-ear  ago,  that 
by  the  anniversary  of  the  Insurance  Act  coming  into 
force  the  scheme  would  have  become  popular,  have  not 
been  fulfilled.  The  Act  is  not  really  popular  with 
any  class,  and  it  is  extremely  unpopular  with  some. 
Mr.  Lloyd  George  comforts  himself  by  saying  that 
this  was  to  be  expected,  and  that  the  unpopularity 
will  eventually  pass  away — in  two  or  three  years  or 
so. 

But  if  the  Act  and  its  administration  are  un- 
popular in  the  constituencies,  this  is  an  attitude 
of  mind  which  cannot  be  neglected  by  the  House  of 
Commons.  We  say  the  House  of  Commons  rather 
than  the  Government  advisedly,  because  when  dis- 
satisfaction with  domestic  legislation  which,  as  in 
this  instance,  affects  all  classes,  is  widespread,  it  be- 
comes a  matter  of  direct  personal  concern  to  every 
member  of  Parliament  who  must  ask  liimself  what  is 
the  state  of  opinion  in  his  own  constituency.  He  is  not 
content  in  such  a  case  merely  to  register  his  leaders' 
decisions ;  on  the  contrary,  the  results  of  his  inquiries 
and  cogitation  quickly  find  their  way  to  the  party  whips. 
Under  the  party  system  of  government  advantage  is 
taken  of  any  indication  of  a  distinct  current  of 
opinion,  not  only  by  tlie  leaders  but  by  those  who 
seek  to  influence  them  and  play  off  one  party  against 
another.  The  activity  recently  disjalayed  by  the 
officials  of  some  of  tiie  friendly  societies  in  demand- 
ing "the  restoration  to  them  of  the  right  to 
administer  medical  benefit "  is  evidently  due  to  the 
belief  that  the  unpopularity  of  the  insurance  scheme 
in  many  quarters  may  be  utilized  to  win  over  one  or 
other  party  to  their  views.  There  is  evidence  that 
the  Unionist  party  organization  has  been  consider- 
ing the  question  whether  it  would  not  be  a 
good  tactical  move  to  side  with  the  dissatisfied 
officials  of  the  friendly  societies  and  promise  if 
the  party  comes  into  power  to  put  the  control  of 
medical  benefit  in  the  hands  of  the  societies  ;  there  is 
concrete  evidence  of  this  in  the  amendment  of  which 
Mr.  G.  Locker-Lampson  has  given  notice,  to  transfer 
under  certain  not  onerous  conditions  the  admini- 
stration of  medical  benefit  to  approved  societies 
(Supplement,  p.  96).  The  demand  is  made  on  tlie 
ground  that  the  drain  on  the  funds  of  the  societies 
has  proved  to  be  greater  than  was  estimated, 
owing  partly,  as  is  alleged,  to  the  great  cost  of 
administration  and  partly  or  chiefly  to  the  claims  for 
sickness    benefit    being    greatly   in    excess    of   such 


experience  as  the  societies  previously  had.  The 
debate  on  Tuesday  will  have  gone  a  long  way  to 
•knock  tlie  bottom  out  of  all  tliis.  It  is  true  that  Mr. 
Masterman,  who,  if  not  conciliatory,  is  usually  almost 
painfully  logical,  did  not  on  this  occasion  display  that 
quality.  He  alleged  that  the  increase  in  tlie  amount 
of  sickness  dishm-semcnts  during  the  second  quarter 
was  due  to  the  fact,  which  he  admitted  had  not  been 
explained,  that  there  had  been  an  unusual  amount  of 
genuiue  illness  ;  he  asserted  that  the  increase  was  not 
general,  and  that  the  sickness  experience  in  some  of 
the  largest  societies  had  not  come  up  to  the  amount 
allowed  for  in  the  actuarial  estimates  ;  and,  finally 
assuming  that  there  was  a  general  excess,  he 
attributed  it  to  the  laxity  of  the  medical  profession 
in  giving  certificates  or  to  their  being  given  with  the 
deliberate  intention  to  wreck  the  Act.  These  in- 
sinuations were  repelled  from  his  own  side  of  the 
House  by  Dr.  Addison  and  from  the  other  by  Sir 
Henry  Craik,  who  spoke  with  justifiable  indignation  ; 
it  was  repelled  also  by  members  of  the  Labour  Party, 
and  will,  it  may  bo  expected,  find  its  quietus  as  the 
result  of  the  inquiry  by  the  committee  of  representa- 
tives of  the  approved  societies  and  of  the  medical 
profession  which  is  to  be  set  up,  and  is  to  sit  during 
the  autumn  and  winter. 

We  have  no  doubt  that  it  will  be  shown  that  the 
increased  demand  for  sickness  benefit,  to  whatever 
extent  it  may  really  have  been  experienced,  is  in  the 
main  due  to  the  bringing  into  medical  benefit  by 
the  friendly  societies  of  millions  of  persons  who  had 
been  previously  rejected  by  the  societies  as  unsound 
or  who  had  not  sought  to  make  any  voluntary  pro- 
vision. That  these  two  circumstances,  and  the  second 
in  particular,  must  have  had  a  great  effect  appears  to 
be  shown  by  the  very  high  sickness-rates  among 
women,  especially  in  some  areas — a  point  which  Dr. 
Addison,  a  jirofessed  friend  of  the  insurance  scheme, 
brought  out  very  clearly. 

The  constitution  of  this  committee  of  inquiry  is  a 
matter  to  which  the  British  Medical  Association 
must  give  attention,  and  the  subject  will  no  doubt  be 
raised  during  the  Annual  Eepresentativo  Meeting. 
It  is  one  upon  which  the  Association  ought  to  be  in  a 
particularly  favourable  position  to  speak.  But  if  it  is 
to  put  forward  the  case  of  the  profession  effectively, 
and  to  combat  the  approved  societies  in  the  cam- 
paign against  the  doctors  in  wliich  some  of  them 
appear  anxious  to  engage,  it  must  be  able  to  speak  in 
the  name  of  tlie  whole  profession.  Mr.  Masterman 
did  not  resist  the  temptation  to  twit  us  on  our 
divided  counsels,  alleging  that  we  were  divided  into 
two  classes — panel  and  non-panel — and  that  we  were 
in  a  hopeless  dilemma  about  contracting  out.  The 
sting  in  these  taunts  is  that  there  is  a  measure  of 
truth  in  them.  After  achieving  so  many  valuable 
points  by  our  union  through  the  British  Medical 
Association,  we  are  in  danger  of  showing  to  the 
nation  a  picture  similar  to  that  presented  by  the 
Balkan  States,  to  the  disgust  and  derision  of 
Europe. 


DENTISTRY     IN     THE     UNIVERSITY 

OF     LONDON. 

The  report  of  the  Eoyal  Commission  on  University 
Education  in  London  contains  a  section  devoted  to 
dental  surgery,  which  is  of  especial  interest  because  it 
records  the  considered  opinion  ot  Commissioners 
who  came  fresh  to  the  subject  and  formed  their  con- 
clusions  upon    the   copious    evidence    submitted    to 
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them.  The  only  important  step  so  far  taken  by  the 
Universitv  of  London  is  the  establishment  of  the 
degree  of  Master  in  Dental  Surgeiy.  For  this 
degree  no  one  has  yet  presented  himself,  and,  as  a 
candidate  must  have  taken  the  degrees  of  M.B.,  B.S., 
and  then  have  undergone  an  extra  year  of  study, 
finally  passing  an  examination  based  on  lines 
corresponding  to  those  for  the  M.S.,  the  conditions 
are  so  onerous  that  very  few  can  ever  be  expected 
to  attempt  it. 

The  Commissioners  look  upon  its  establishment 
as  a  mistake ;  not  only  because  for  all  practical 
purposes  it  fails  to  afford  a  university  degree 
for  dentists,  and  hence  can  have  little  or  no  in- 
fluence upon  dental  education,  but  also  because 
they  doubt  whether  the  full  range  of  instruction 
in  medicine  and  surgery  which  it  involves  is  the 
scientific  foundation  most  appropriate  for  the  dental 
surgeon. 

With  regard  to  the  institution  of  a  first  degree  in 
dental  surgery,  they  sound  a  rather  uncertain  note ; 
their  report,  indeed,  is  open  to  the  criticism  that  they 
first  show  reasons  against  it,  and  then  go  on  to 
re<;ommend  it.  Their  real  attitude  appears  to  be  that, 
v.-hilst  they  consider  that  it  would  be  unwise  to  set 
up  for  the  majority  of  dentists  a  standard  high 
enough  to  be  proper  for  a  university  degree,  such  a 
degree  should  be  open  to  the  more  ambitious  student. 
In  other  words,  they  pronounce  themselves  in  favour 
of  two  grades  of  purely  dental  qualification,  one  to  be 
granted  by  the  University,  the  other  by  the  licensing 
bodies.    . 

They  suggest  that  the  Universitj-  ought  to  under- 
take the  training  for  its  degree,  and  they  sketch  out  a 
course  of  education  which  does  not  materially  dift'er 
from  that  now  in  vogue  at  the  CoOege  of  Surgeons. 
But  thev  seem  somewhat  to  have  misapprehended 
tlie  scope  of  the  latter  curriculum  when  they  imply 
that  in  it  the  acquirement  of  manipulative  skill  has 
tended  to  oust  scientific  training,  for  precisely  the 
opposite  view  has  soTnetimes  been  expressed  as  a 
complaint  against  the  College. 

They  suggest  that  the  University  should  institute 
a  qualifying  degree  of  somewhat  higher  standard  than 
existing  licences,  and  that  up  to  a  certain  point  the 
curriculum  should  proceed  upon  the  same  lines  as 
the  medical  curriculum.  They  advise  that  the  Uni- 
versity should  undertake  this  training,  but  add  that 
the  provision  need  not  at  present  be  extensive,  as  they 
imagine  that  the  covu-se  will  be  beyond  the  means 
of  the  majority  of  dental  students.  They  add  that 
the  University  should  not  enter  into  competition  with 
the  CoUege  of  Surgeons  by  instituting  a  mere  licence, 
a  course  which  has  been  pursued  by  some  of  the 
provincial  universities. 

It  is  worth  while  to  look  into  the  grounds  upon 
which  these  conclusions  are  based ;  they  may  be 
deduced  partly  from  the  evidence  offered  before  the 
Commissioners  and  partly  from  their  own  statements. 
Thej-  would  encourage  the  dental  student,  when 
possible,  to  t.ike  a  degree  in  medicine  and  surgery, 
but  they  do  not  regard  this  as  an  essential  precedent 
to  a  degree  in  dentistry,  inasmuch  as  it  cannot  be 
maintained  that  the  minimum  accepted  for  a  medical 
qualification  does  guarantee  a  scientific  knowledge  of 
the  whole,  and  they  remark  that  the  medical  curri- 
culum '•  is  directed  at  least  as  much  to  range  of  sub- 
jects as  to  thoroughness  of  scientific  grounding." 
Here  they  touch  upon  an  old  and  still  unsettled 
controversv ;  some  who  have  enjoyed  good  oppor- 
tunities of  judging  think  that  the  dental  student  who 
is  able  to  go  beyond  the  minimal  dental  qualifica- 
tion cannot  do  better  than  take  a  medical  diploma, 


whilst  others  hold  that  there  is  room  for  a  higher 
special  dental  diploma  or  degree,  and  it  is  evident 
that  the  Commissioners  lean  towards  this  latter 
view. 

It  is  evident  also  that  the  Commissioners  have 
been  influenced  by  other  tlian  purely  educational  con- 
siderations, for  they  allude  to  tlie  unsatisfactory  state 
of  the  law,  pointing  out  that  so  long  as  the  law 
remains  as  weak  as  it  is  (and  it  has  been  further 
weakened  by  recent  legal  decisions)  no  higher 
standard  can  be  required,  whilst  even  if  the  law  were 
strengthened  by  restrictive  legislation  it  might  become 
necessar>'  to  lower  existing  standards  in  order  to 
secure  a  supply  speedily.  On  this  it  might  be  remarked 
that  the  inadequacy  of  the  law,  by  depreciating  the 
prospects  of  the  qualified  dentist,  greatly  diminishes 
the  supply  of  those  seeking  a  qualification,  and  it  is 
not  an  unknown  thing  for  a  student  to  go  through 
his  courses  of  instruction  and  then  make  no  attempt 
to  get  a  quahfication. 

The  Commissioners  remark  that  there  are  only 
about  3,150  qualified  dentists  as  against,  pro- 
bably, from  25,000  to  35,000  unqualified  practi- 
tioners. But  these  figures  require  some  com- 
ment before  conclusions  can  be  drawn  from 
them.  There  are  about  5,100  names  upon  the 
Dentists  Bt^gister,  of  whom  more  than  67  per  cent, 
hold  the  diplomas  of  licensing  bodies,  whilst  the  re-  , 
maining  33  per  cent,  were  regist-ered  in  virtue  of 
having  been  in  practice  prior  to  1878,  and  are,  there- 
fore, mostly  of  advanced  age.  The  numbers  upon 
the  Hegister  remain  fairly  constant,  the  losses  by 
death  being  made  up  by  the  uew  entries  of  fully 
qualified  persons.  As  the  dentists  registered  as  in 
practice  before  187S  are  in  the  eye  of  the  law  in  the 
same  position  as  those  holding  qualifications,  and  as 
the  3,150  is  not  only  below  the  actual  figure  but 
represents  a  steadily  increasing  number,  it  is  a  little 
misleading,  For  the  figure  of  25,000  to  35,000 
irregular  practitioners  there  is  little  authority ;  so 
far  as  we  know,  it  rests  upon  a  mere -guess,  or  per- 
haps upon  the  irresponsible  statements  of  a  body  of 
unqualified  practitioners,  numbering,  we  believe, 
about  2,000. 

Nevertheless,  although  the  figures  may  be  quite 
unreliable,  there  is  no  doubt  that  the  number 
of  irregular  practitioners  is  very  large,  and  it  is 
believed  to  be  rapidly  increasing.  Facts  which 
have  since  come  to  light  show  that  the  5,000  odd 
who  registered  about  1878  included  not  only  all  of 
the  dentists  of  that  date,  but  a  good  many  who  had 
very  small  claim  to  the  title,  and  it  may  safely  be 
assumed  that  at  that  date  there  were  not  materially 
more  than  5,000  persons  obtaining  a  living  by  the 
practice  of  dentistry.  Since  that  time  the  popula- 
tion has  increased,  but  the  number  of  registered 
dentists  has  remained  constant.  And,  although  the 
number  of  students  entering  shows  some  increase 
of  late  years,  so  that  the  numbers  may  be  more  than 
kept  up  in  the  future,  the  rate  of  increase  of  qualified 
men  is  disappointing,  and  we  have  no  doubt  that  the 
Commissioners  are  right  in  attributing  this  to  the 
weakness  of  the  law,  which  exposes  them  to  unfair 
competition. 

We  welcome  the  report  as  acknowledging  the  claim 
of  dental  surgery  to  be  recognized  as  a  learned  pro- 
fession, and  as  advising  the  University  to  take  it 
under  its  wing  to  an  extent  hitherto  not  contem- 
plated ;  that  the  Commissioners  have  not  felt  them- 
selves able  to  go  further  than  they  have  is  evidently 
due  to  their  recognition  of  the  difficulties  which  have 
already  been  mentioned  and  which  have  their  root  in 
I  the  unsatisfactory  state  of  the  law. 
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THE    SECOND    INTERNATIOXAL 
OPIUxM    CONFEllENCE. 

In  accordance  with  Article  23  of  tiio  Intornational 
Opium  Convention,  which  was  drawn  up  and  sijjned 
liy  twelve  Powers  in  January,  1912,  a  further  Con- 
ference was  held  at  the  Hague  from  July  ist  to  9th. 
The  object  of  this  Conference,  to  which  all  the 
Powers  who  in  the  intervening  eighteen  months  had 
signed  the  original  Convention  were  invited  Ijy  the 
Netherlands  Government,  was  primarily  to  consider 
f  he  possibility  of  proceeding  to  the  ratification  of  the 
(Convention,  notwithstanding  the  fact  that  spine 
dozen  Powers  had  for  various  reasons  or  no  reason 
either  omitted  oi'  refused  to  sign. 

It  will  be  remembered  that  the  objecfc  of  the 
Convention  was  to  institute  stringent  international 
control  over  the  preparation,  sale,  import  and  export, 
of  opium,  morphine,  cocaine,  and  certain  other  drugs 
liable  to  similar  abuse.  At  the  opening  sitting  of 
this  Conference,  which  took  place  in  the  Hall  of 
Knights  in  the  old  JSinnenhof  Palace  at  the  Ifague 
on  the  afternoon  of  July  ist,  twenty-tour  nations 
were  represented,  namely,  Germany,  United  States, 
Argentine,  Belgium,  Brazil,  Chilt,  China,  Columbia, 
Costa  Eica,  Denmark,  Dominica,  Ecuador,  Spain, 
Fi'ance,  Great  Britain,  Haiti,  Italy,  Japan,  Luxem- 
liurg,  Mexico,  Netherlands,  Portugal,  Eussia,  and 
Siam.  The  chair  was  taken  by  Jonkheer  de  Marces 
van  Swindeieu,  the  Dutch  Minister  for  Foreign 
Affairs,  who  in  the  name  of  Quet  n  Wilhelmina  wel- 
comed the  asitmbltd  delegates.  M.  Cremer,  the  first 
Dutch  delegate,  was  elected  Chairman  of  the 
Conference,  and  a  Secretariat  was  appointed.  Some 
discussion  was  raised  by  Dr.  Hamilton  Wright,  the 
first  American  d .'legate,  as  to  procedure  ami  the 
arrangement  of  the  progranuue,  but  Sir  William 
Collins,  who  with  Mr.  Max  MiiUer  was  plenipotentiary 
for  Great  Britain,  urged  that  the  main  work  of  the 
Conference  was  confined  to  proceeding  under 
Article  23  of  the.  Convention  to  consider  the  question 
of  ratification,  and  remove  obstacles  in  the  way 
thereof. 

On  Jidy  2nd,  at  the  second  session,  a  resolution 
was  handed  in  on  behalf  of  the  German,  British, 
French,  American,  Dutch,  and  Eussian  delegations, 
dealing  with  the  main  question  of  ratification  of  the 
Convention.  It  appeared  that,  of  the  34  Powers  not 
represented  at  the  first  Conference,  22  had  already 
signed  the  Convention.  Of  the  remaining  12,  three 
only  had  dejlired  to  sign — namely,  Turkey,  Greece, 
and  Switzerland  Three  other  Powers — Austria- 
Hungary,  Norway,  and  Sweden — had  refrained  from 
signing,  owing  to  some  misapprehension  as  to  the 
legislation  which  would  be  necessitated.  Eoumania 
was  still  considering  the  question.  Bulgaria  and 
Uruguay  were  ready  to  sign,  while  Peru,  Monte- 
negro, and  Servia  had  not  sent  in  any  reply. 

Jiach  nation  was  then  invited  to  state  in  turn 
whether,  in  view  of  the  situation  thus  disclosed,  it 
was  prepared  to  proceed  to  ratify  the  Convention. 
All  except  fouror  five  of  those  represented  were  said  to 
be  prepared  to  sign,  subject,  however,  in  most  cases 
to  the  approval  by  their  respective  Legislatures. 
Statements  were  nnide  on  behalf  of  Germany,  France, 
Great  Britain,  Portugal,  and  Eussia  as  to  their  views 
in  regard  to  the  need  of  general  international  co- 
operation, in  order  to  secure  that  the  Convention 
should  be  effectively  carried  out. 

At  the  third  session  the  resolution  submitted  on 
behalf  of  the  aforenamed  group  of  Powers  was  carried 
unanimously  ;  it  fornndated  certain  representations 
to  be  made  on  behalf  of  the  Conference  to  the  various 


abstaining  Powers,  explaining  the  need  for  their  co- 
operation, and  expressing  regret  that  their  signatures 
had  not  up  to  the  present  been  affixed  to  the  Con- 
vention. It  was  further  decided  that  those  Powers 
who  were  ready  to  deposit  their  ratifications  should 
bo  at  libertv  to  do  so  iortiiwitii,  and  it  is  understood 
that  several  Powers  have  accordingly  made  such 
deposit. 

Lastly,  a  resohition  was  passed,  again  unanimously, 
requesting  the  Neiiierlands  (iovernnient,  in  the  event 
of  signature  by  all  the  abstaining  Powers  not  having 
been  obtained  by  the  end  of  this  year,  to  invite  all 
the  signatories  to  send  representatives  to  the  Hague 
to  consider,  not  the  question  of  ratification,  but 
the  question  of  putting  in  force  the  Convention 
of  January,  1912.  This  would  appear  to  register 
a  definite  advance  ;  moreover,  the  representations 
to  be  made  to  the  abstaining  Powers  on  behalf  of 
the  Conference  through  the  Dutch  Minister  for 
Foreign  Affairs  are,  we  understand,  to  be  backed 
and  supported  by  representations  to  be  made  by  tiie 
Ministers  of  all  the  signatory  Powers  at  the  capitals 
of  the  countries  in  question.  It  is  thus  lioped  to 
secm'e  that  worldwide  co-operation  which  is  so  desir- 
able, even  if  it  Ije  not  essential,  to  rendering  really 
effective  the  sti])ulations  of  the  Opium  Convention. 

On  July  gtii  a  final  sitting  was  held,  at  whicii 
the  protocol  jiroparcd  by  the  Coniite  de  Redaction, 
under  ilr.  Van  Devenler's  presidency,  was  signed  on 
behalf  of  the  twenty-four  participatory  Powers,  and 
formal  votes  of  thanks  to  Mr.  Cremer,  tiie  President, 
and  the  Secretariat,  completed  the  Conference. 


LIMING  THE  DEE. 
Nest  year,  when  the  British  Medical  Association  goes  to 
Abeidccu,  it  will  be  in  a  luuch  safer  position  physically 
than  it  would  have  been  had  it  gone  this  year,  instead  of 
going  to  Brighton — that  is,  if  the  British  Medical  Associa- 
tion is  a  water  drinker,  which  probably  for  the  most  part 
it  is.  This  year  the  inhabitants  of  the  Granite  City,  after 
much  debating  and  delay,  several  town  elections,  and  the 
rejection  of  a  water  bill  by  Parliament,  have  decided  to 
"  lime  the  Dee."  The  Dee  is  tlio  sonice  of  the  Aberdeen 
water.  It  is  a  beautiful  river,  and  from  its  sonrco  among 
the  hills,  until  it  loses  it.self  near  the  "  Silver  City  by  the 
Sea,"  it  flows  tlnough  a  country  of  rare  beauty.  Sad  to 
say,  in  its  course  it  gets  contaminated  by  the  sewage  of  tbo 
hamlets,  villages,  and  towns  ou  its  baulis.  The  pollution, 
according  to  some  of  the  speakers  on  the  Town  Council,  must 
be  rather  bad,  tor  h  was  stated  that  for  years  '•  the  citizens  of 
Aberdeen  had  been  drinking  not  only  polluted  but  rotten 
water,  and  that  the  Dee  was  the  sewer  for  Upper  Deeside." 
Unfortunately,  there  is  only  two  days'  storage  for  this 
contaminated  water,  and  no  filtration  before  it  goes  into 
the  service  reservoirs  near  the  town.  The  inhabitants  of 
Aberdeen  bad  the  choice  of  a  n^w  water  supply  from  the 
Avon  plentiful  and  pure,  but  they  decided  against  it,  and 
now,  while  they  are  making  up  their  minds  what  scheme 
to  bring  forward,  they,  after  much  agitation  and  debate, 
have  found  a  temporary  way  out  in  liming  the  Dee. 
Some  time  ago  we  drew  attention  to  Dr.  Houston's 
rcpcrt  on  the  excess  lime  method  for  the  softening, 
purification,  and  sterilization  of  water  supplies.  The 
experiments,  so  far  as  the  Metropolitan  Water  Board 
is  concerned,  have  been  laboratory  experiments,  bnt 
the  board  decided  to  carry  the  matter  a  stage  further 
by  authorizing  the  expenditure  of  £600  to  try  the  method 
in  quantity.  Should  the  further  experiment  prove  the 
method  successful  as  a  germicide  and  financially,  tbo 
intention  of  the  board  is  to  deal  with  flood  water 
only.  The  people  of  Aberdeen  have  by  force  of 
necessity   gone    beyond   the   Metropolitan   Water  Board 
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in  two  very  impoi-tant  particulars:  they  have  experi- 
inentecl  outside  the  laboratory  and  have  applied  the 
method  to  the  whole  of  their  water  supply,  which 
amounts  to  6J  million  gallons  a  daj-.  The  method  aud 
result  of  this  trial  of  excess  of  lime  in  bulk  has  been 
published  in  a  joint  report  to  the  Town  Council  of 
Aberdeen  bj-  Mr.  Cecil  H.  Roberts,  water  engineer,  and 
Dr.  Matthew  Hay,  medical  officer  of  health.  The  experi- 
ment, which  began  at  the  end  of  February  last,  was 
continued  for  three  weeks.  The  Aberdeen  water  is  very 
soft  (about  2  degrees  of  hardness,  Clark's  scale),  and 
therefore  the  amount  of  lime  necessary  was  small  com- 
pared with  that  required  for  London  water.  Three  parts 
lime  (CaO)  to  100,000  parts  of  water  were  nsed.  The 
lime  was  mixed  with  twice  its  bulk  of  water,  so  as  to 
make  milk  of  lime.  The  water  was  tested  chemically 
and  bacteriologicallv  before  and  after  the  addition  of 
tlie  lime.  As  delivered  at  the  city  the  water  had  a 
minute  proportion  of  free  lime  and  was  slightly  hazy, 
the  hardness  was  increased  from  2  to  5  on  Clark's 
scale,  the  colour  appeared  to  be  increased,  but  the  taste 
was  not  percejitibly  affected.  The  result  of  the  experiment 
bacteriologically  is  exceedingly  satisfactory,  and  confirms 
very  decidedly  the  laboratory  tests.  This  is  seen  if  the 
result  of  the  examination  for  typical  Bacillus  coli  in  the 
water  leaving  the  sorvico  reservoirs  is  considered.  The 
water  taken  at  this  outlet  was  tested  on  twelve  consecu- 
tive days  before  the  addition  of  the  lime  ;  on  four  of  these 
days  no  B.  coli  was  found,  on  the  other  eight  days  it  was 
found  in  1,  5,  10,  50,  and  100  c.cm.  .\fter  the  addition  of 
lime,  aud  after  the  experiment  was  fairly  started,  there 
was  a  run  of  eighteen  days  in  which  no  B.  coli  was  found 
in  100  c.cm. ;  and  when  the  lime  was  stopped  the  B.  coli 
was  found  again  in  1,  5.  and  10  c.cm.  .\s  the  result  of 
this  interesting  and  satisfactory  experiment  the  Aberdeen 
Town  Coimcil  resolved,  after  a  heated  debate,  to  lime  the 
Dee  at  an  estimated  capital  cost  of  £28,700,  aud  an  annual 
expenditure  cf  £1,270.  It  is  hoped  that  the  excess 
liming  scheme  will  bo  in  working  order  in  about 
six  months,  so  that  long  before  the  British  Medical 
Association  receives  its  Scottish  welcome  from  their 
colleagues  and  the  good  people  of  Aberdeen,  the 
water  set  before  them  will  be  plentiful  and  pure.  'We 
are  delighted  that  this  practical  experiment  is  in  such 
good  hands  as  those  of  the  medical  officer  of  health  and 
the  water  engineer  for  the  city,  because  we  feel  sure  the 
work  will  be  carried  ont  in  a  thoroughly  scientific  aud 
satisfactory  manner.  Moreover,  we  know  that  the  reports, 
compiled  with  scientific  care  aud  accuracy,  will  be  of  great 
value  to  all  those  who  have  a  contaminated  water  supply, 
and  Aberdeen  will  in  a  practical  way  repay  London  for 
Dr.  Houston's  idea  of  the  value  of  excess  lime.  It  is 
interesting  to  remember  that  the  lime  process  for  softening 
water  was  given  to  the  world  by  Clark  when  Professor  of 
Chemistry  at  Aberdeen  University. 


THE  TREATMENT  OF  INEBRIETY. 
Elsewhere  in  this  issue  will  be  found  a  summary  of 
the  annual  report  of  the  medical  inspector  under  the 
Inebriates  Acts,  which,  as  usual,  is  conspicuous  for  the 
degree  of  sympathetic  comprehension  exhibited  by  Dr. 
Branthwaite  in  regard  to  those  of  whose  well-being  he  is 
the  ultimate  guardian.  A  point  on  which  he  lays  some 
stress  is  the  relation  between  the  treatment  of  inebriety 
by  drugs  and  its  treatment  by  more  or  less  prolonged 
residence  in  a  retreat  either  as  a  patient  under  the  Act  or 
as  a  voluntary  inmate.  For  reasons  not  far  to  seek,  the 
various  more  or  less  commercial  bodies  and  individuals 
who  devote  themselves  to  the  provision  of  "  drug  treat- 
ment"  are  prone  to  obscure  the  fact  that  just  as  the 
greater  always  includes  the  less,  treatment  by  drugs  as 
well  as  the  application  of  many  other  measures  of  a 
stiictly  medical  kind,  is  nowadays   a  constant  feature  of 


the  work  of  inebriate  retreats.  Dr.  Branthwaite  also 
mentions  that  a  bill  for  the  consolidation  and  amendment 
of  the  Inebriates  Acts  is  now  awaiting  the  consideration  of 
Parliament,  but  does  not  disclose  its  contents.  In  default 
of  a  strong  expression  of  opinion  on  the  part  of  the  public 
it  would  seem  useless  to  hope  that  it  will  include  clauses 
eliminating  the  chief  defect  of  existing  legislation.  It  is 
now  possible  to  deal  after  a  fashion  with  persons  whose 
unchecked  inclination  towards  indulgence  in  alcohol 
and  drugs  has  proceeded  so  far  as  to  bring  them 
into  collision  with  the  ordinary  criminal  law  of  the 
land.  Those  who  so  strongly  recognize  the  danger  of  their 
indulgence  in  alcohol  and  drugs  that  they  are  ready  to 
submit  themselves  to  compulsory  treatment  in  the  hope  of 
beiug  delivered  from  their  tendency,  can  also  be  dealt  with 
more  or  less  eSectively.  But  there  is  no  provision  for  an 
infinitely  larger  class — namely,  the  inebriates  and  narco- 
maniacs who,  to  their  own  ruin,  and  frequently  to  that 
of  those  connected  with  them — refuse  to  agree  to  com- 
pulsory treatment,  and  who,  if  they  think  about  the 
matter  at  nil,  persist  in  a  belief  that  they  can  cure  them- 
selves, with  the  assistance,  perhaps,  of  occasional  courses 
of  drug  treatment,  or  of  a  short  stay  in  a  retreat.  What- 
ever restrictions  on  the  sale  of  alcohol  and  drugs  may  bo 
devised,  it  is  not  probable  that  they  will  ever  suflice  to 
place  them  out  of  the  reach  of  the  public  entirely. 
Moreover,  the  majority  of  those  who  have  paid  atten- 
tion to  the  subject  believe  that  in  the  vast  pro- 
portion of  all  cases  of  distinct  alcoholism  aud  narco- 
mania there  is  a  strong  mental  element.  In  view 
of  these  facts  and  of  the  injury  to  individuals  and 
to  the  community  that  habitual  inebriety  causes, 
it  would  seem  fully  as  legitimate  to  apply  compulsory 
treatmeut  to  persons  who  can  be  definitely  proved  to  be 
the  subjects  of  this  disease  as  to  ordinary  insane  iiersous 
and  those  who  are  sufferers  from  zymotic  disorders.  Dr. 
Branthwaite  also  puts  in  a  strong  plea  for  the  provision 
by  philanthropic  effort  of  retreats  for  those  who  are 
willing  to  submit  to  prolonged  treatment  but  unable  to 
obtain  it  owing  to  their  lack  of  means,  and  gives  reasons 
for  holding  that  chronic  inebriates  are  not  less  entitled 
to  sympathetic  consideration  than  many  other  classes  of 
defectives  to  whom  the  public  has  shown  itself  ready  to 
extend  a  helping  hand. 


THE  SOLDIERS  FOOTGEAR. 
Napoleon  used  to  say  that  an  army  marched  on  its  belly. 
That  is  an  epigram  ;  but  it  is  not  a  mere  truism  to  say  that 
it  marches  on  its  feet.  Readers  of  Mij  Lord  the  Elephant 
will  remember  Mulvany's  deliverance  on  the  vital  im- 
portance of  sound  feet  to  a  soldier.  "  At  the  very 
beginnin'  av  the  marchin',"  he  says,  "  I  wint  sick  like 
a  fool.  I  had  a  boot-gall,  but  I  was  all  for  keepin'  up  wid 
the  rig'niint  and  sucli  like  foolishness.  So  I  finished  up 
wid  a  hole  in  my  heel  that  you  cud  ha"  druv  a  tent-peg 
into.  Faith,  how  often  have  I  preached  that  to  i-ecruities 
since,  for  a  warnin'  to  thim  to  look  afther  their  feet  I  Our 
docthor,  who  knew  our  business  as  well  as  his  own,  he  sez 
to  me,  in  the  middle  av  the  Tangi  Pass  it  was:  'That's 
sheer  damned  carelessness,'  sez  he.  '  How  often  have 
I  tould  you  that  a  marchin'  man  is  no  stronger  than 
his  feet^his  feet — his  feet ! '  he  sez.  '  Now  to  hos- 
pital you  go,'  he  sez,  '  for  three  weeks,  an  expense  to 
your  Quaue  an'  a  nuisincc  to  your  counthry.  Next  time,' 
sez  he,  '  perhaps  you'll  put  some  av  the  whisky  you 
pour  down  your  throat,  an'  some  av  the  tallow  you  put 
into  your  hair,  into  your  socks,'  sez  he.  Faith,  he  was  a 
just  man."  He  was  also  a  man  of  sound  practical  sense. 
In  the  report  of  the  Surgeon-General  of  the  United  States 
army  for  the  fiscal  year  which  ended  on  Juno  30th,  1912, 
it  is  stated  that  the  American  military  authorities  are 
now  fully  convinced  of  the  necessity  of  having  military 
shoes  made  on  a  correct  last  and  properly   fitted.     Tho 
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inavcbiug  shoo  uow  in  uso  has  boon  leporUsd  on  adversely 
by  various  surgeons.  The  luajority  of  them  report 
(f()  that  the  toe  of  the  shoe  is  too  low  ;  (6)  that  the  toe 
of  the  shoe  does  not  properly  protect  the  toes  of  the 
foot;  (c)  tliat  the  width  of  the  shoe  is  too  great  for 
the  length,  and  hence,  if  a  shoe  is  long  enough  for 
the  foot,  it  is  too  wide ;  and  (e/)  the  instep  is  too 
low.  This  question  has  been  under  consideration  for  several 
months  by  a  board  at  Fort  Leavenworth,  with  Major 
E.  L.  Munson,  Medical  Corps,  as  president.  A  great  many 
radiographs  have  been  made  of  feet  with  shoes  of  various 
patterns  and  without  shoes.  Tlicse  radiograiihs  show 
that  the  feet  of  practically  all  adults  are  deformed  from 
wearing  shoes  made  on  an  improper  last.  The  board 
suggested  that  a  number  of  shoes  should  be  made  on  a  set 
of  lasts  recommended  by  them,  and  that  a  practical  test  be 
made  of  these  shoes  under  the  supervision  of  the  board. 
Tliis  was  done.  A  command  of  379  men  were  properly 
fitted  with  these  shoes,  under  the  supervision  of  the 
board,  and  went  out  on  a  practice  march  of  117  miles, 
occupying  nine  days.  Careful  notes  were  kept  aud 
examinations  made  both  by  inspection  and  x  ray.  It  is 
believed  that  a  satisfactory  field  shoo  has  been  devised 
as  the  result  of  the  work  of  tliis  board.  The  reiwrt  adds 
that  the  recomnieudations  of  the  board  with  regard  to 
fitting  are  very  practicable,  specifying  the  method  of  fit, 
and  providing  that  the  fitting  of  shoes  shall  be  personally 
supervised  by  an  officer.  The  suggestion  is  also  made 
that  officers  should  be  given  a  course  of  instruction  in  care 
of  the  feet,  including  the  fitting  of  shoes.  Cajitaiu  Weed, 
of  the  Medical  Corps,  in  a  special  report  on  feet  and  foot- 
wear, points  out  that  the  fitting  of  the  socks  is  a  matter 
of  great  importance.  A  pair  of  socks  of  improper  size 
may  cause  almost  as  much  injury  as  shoes  of  improper 
size.  This  seems  very  sensible.  It  is  refreshing  to  learn 
that  military  authorities  are  now  ready  to  give  attention 
to  advice  on  such  humble  necessary  details.  How  many 
years  did  it  take  to  convince  our  own  War  Office  of  the 
expediency  of  I'clieving  the  soldier  of  the  stock  which  kept 
him  in  a  state  of  semi-asphyxia,  aud  the  cross-belts  which 
hampered  the  action  of  the  heart  aud  caused  aneurysm  ? 


ROENTGEN  RAYS  IN  HIGH  TENSION. 
It  has  long  been  known  that  exposure  to  the  action  of  the 
a-  rays  diminishes  the  secretory  activity  of  mauj'  of  the 
glands  in  the  body.  Many  authors,  for  example,  have 
treated  hyporidrosis  of  the  hands  and  feet  siiccessfuUy  by 
means  of  brief  exposure  to  the  Roentgen  rays ;  excessive 
secretion  by  the  salivary  aud  lacrymal  glands  has  been 
similarly  cured  iu  a  number  of  instances,  and  since  1904 
the  treatment  of  uterine  fibromas  by  exposure  of  the 
ovaries  to  j-  rays  has  been  recommended  and  practised  by 
a  number  of  authors  and  experts.  A  I'ceent  writer  (Rave) 
lias  collected  321  cases  of  exophthalmic  goitre  in  which 
the  enlarged  thyroid  gland  was  exposed  to  the  action  of 
the  X  rays,  with  considerable  improvement  in  half  the 
patients ;  the  good  influence  of  this  treatment  is  said  to 
be  most  marked  in  the  nervous  symptoms  aud  tachycardia, 
the  exophthalmos  aud  the  thyroid  enlargement  showing 
little  change.  It  has  occurred  to  Dr.  Cottenot'  to  see 
whether  patients  with  high  arterial  tension  might  not 
derive  benefit  from  exposure  of  the  suprarenal  glands  to 
the  same  sort  of  treatment.  The  glands  lie  deep  in  the 
bod)',  at  the  level  of  the  twelfth  dorsal  or  the  first 
or  even  the  second  lumbar  vertebra;  they  can  be 
reached  if  the  x  rays  are  thrown  into  the  body 
from  behind,  though  only  a  fraction  of  the  rays 
applied  to  the  skin  will  penetrate  so  deeply.  Dr. 
Cottenot  used  a  very  hard  tube  (9  or  10  Beuoist), 
placed  with  the  anticathode  8  in.  from  the  skin,  aud 
he  employed  an  aluminium  filter  1  mm.  thick.  An 
area    4   in.   in   diameter   was    irradiated,   its    centre   on 

^  Aclion  des  rayons  x  sur  le<ol<iJtdef  surrthtales.     hy  Dr.  P.  Cotteuot. 
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the  twelfth  rib,  its  periphery  touching  the  middle  line 
of  the  back.  To  protect  the  spinal  cord  a  strip  of  lead  an 
inch  wide  may  be  employed,  but  he  tiiinks  such  protec- 
tion unnecessary.  The  dose  given  at  each  sitting  wa.s 
3  Holtzkuecht  units,  half  of  which  would  be  absorbed  by 
the  aluminium  filter.  The  number  of  exposures  made  iu 
the  29  cases  treated  varied  from  one  to  sixteen,  and 
averaged  about  half  a  dozen ;  about  four  exposures  would 
be  given  in  a  monih.  Of  the  29  patients,  15  had  high 
blood  pressure  without  albuminuria;  as  a  result  of  tlio 
treatment  the  blood  pressure  fell  in  all  but  one  of  tho 
cases,  aud  was  lowered  by  from  10  to  20  mm.  of  mercurj-. 
Only  2  of  the  15  were  none  the  better  for  the  treatment, 
and  9  improved  greatly.  A  second  group  of  cases  con- 
tained 7  patients  who  had  arteriosclerosis  aud  high  blood 
pressui'c  (210  to  280  mm.  Hg)  without  albuminuria ; 
in  3  the  improvement  was  great,  in  2  of  them  tho 
results  were  strikingly  good,  in  1  fair  ;  in  3  there 
was  no  functional  amelioration.  A  third  group  of  tho 
cases  contained  4  patients  with  albuminuria  and  liigh 
blood  pressure  ;  in  all  of  them  the  pressure  fell,  by  from 
20  to  60  mm.  Hg,  but  the  functional  improvement  wa.s 
little  or  none.  In  no  case  was  the  albuminuria  increased. 
In  a  fourth  group  of  4  artcrio-sclerotic  patients  with, 
albuminuria  the  x-ray  treatment  failed  either  to  lower  tho 
blood  pressure  or  to  improve  the  general  condition.  Dr. 
Cottenot  concludes  that  the  best  results  are  obtained  in 
the  case  of  persons  who  have  high  blood  pressure  without 
either  arteriosclerosis  or  albuminuria — those,  in  fact, 
who  are  suffering  from  simple  "  hyperepinephry,"  or 
excessive  secretory  activity  of  the  suprarenal  glauds. 
The  way  iu  which  the  .r  rays  bring  about  these  favour- 
able results  may  be  illustrated  by  the  e.xperiments  he  has 
made  on  dogs.  In  these  animals  prolonged  and  repeated 
exposures  to  the  x  rays  brought  about  cell  destruction 
and  chromatolysis  in  the  medulla  and  in  tho  cortical  zona 
fasciculata  of  the  suprarenal  glands,  but  without,  as  a 
rule,  lowering  the  normal  blood  pressure. 


THE  BALSAM  OF  FIERABRAS. 
Sydenham  said  to  Blackmore  when,  having  chosen 
medicine  as  a  profession,  he  asked  what  books  ho 
should  read:  '"Read  Don  Quixote;  it  is  a  good  book. 
I  read  it  still."  Whether  our  English  Hippocrates  meant 
this  as  a  hint  that  observation  is  a  better  teacher  thau 
books,  or  whether  the  advice  implied  that  the  study  of 
medicine  is  much  helped  by  tlie  knowledge  of  human 
nature  to  be  gained  bj-  reading  the  great  masters  of  tho 
human  heart,  is  a  question  that  need  not  be  discussed  here. 
We  only  wish  to  call  attention  to  a  marvellous  balsam 
described  by  the  Knight  of  the  Sorrowful  Countenance,  the 
virtues  of  which  surpass  even  those  claimed  for  their  wares 
by  American  vendors  of  secret  remedies.  In  Chapter  X  of 
the  first  part,  after  the  "  stupeadoiis  battle "  iu  which 
Don  Quixote  overthrows  the  gallant  Biscayan,  he  asks  his 
squire  if  he  had  ever  seen  or  read  of  a  more  valorous 
knight  than  himself.  Whereunto  Sancho  answers  that 
he  had  never  served  a  bolder  master  thau  Don  Quixote, 
prudently  adding  a  pi-ayer  that  thej'  pay  not  for  this 
boldness.  He  suggests  that  the  knight  should  euro 
himself,  for  he  was  losing  much  blood  through  one  car. 
The  practical  squire  adds  that  he  has  hut  and  a  little 
ungiicntum  albuin  in  his  wallet.  The  knight  replies: 
"  All  this  might  be  excused  if  I  had  remembered  to  make 
a  vialf  ul  of  the  Balsam  of  Ficrabras ;  for,  with  one  drop 
of  it,  we  might  spare  both  time,  and  want  well  all  thoso 
other  medicines."  This,  he  goes  on  to  say,  is  "  a  balsam 
whereof  I  have  the  recipe  iu  memory,  which  one  possess- 
ing ho  needs  not  fear  death,  nor  ought  he  to  think 
that  he  may  be  killed  by  any  wound ;  and  therefore, 
after  I  have  made  it  aud  given  it  unto  thee,  thou  ha-st 
nothing  else  to  do,  but  when  thou  shalt  see  that 
in   any   battle    I    bo    cloven   in    twain   (as  many  times 
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happensi,  thou  slialt  take  fair  and  softly  that  part  of 
my  body  that  is  fallen  to  the  ground  and  put  it  up 
again,  \vith  great  subtlety,  on  the  part  that  rests  in  the 
saddle,  before  the  blood  congeal,  liaviug  evermore  great 
care  that  thou  place  it  just  and  equally:  then  presently 
after  thou  shalt  give  we  two  draughts  of  that  balsam  of 
which  I  have  spoken,  and  thou  shalt  see  me  straight 
become  sounder  than  an  apple."  Wliereupou  Sancho  says, 
if  ihat  be  true,  he  will  ask  nothing  else  iu  recompense  of 
liis  services  but  the  recipe  of  this  precious  liquor;  "for  I 
am  certain  that  an  ounce  thereof  will  be  worth  two  reals 
in  any  place,  and  when  I  have  it  I  should  need  nothing 
else  to  gain  my  living  easily  and  honestly.  But  let  me 
know,  is  it  costly  iu  the  making?"  "AVithless  than 
three  reals,"  quoth  Dou  Quixote,  "a  man  may  make  throe 
gallons  of  it.  But  I  mean  to  teach  thee  greater  .secrets 
than  this,  and  do  thee  greater  favours  also.  And 
now,  let  mo  cure  myself,  for  mine  ear  grieves  me 
more  than  I  would  wish."  Kecourse  was  then  had 
to  Sancho's  lint  and  ointment.  Fierabras,  according 
to  the  legendary  Hisioria  <li  Carlo  ilaytto,  by 
Piamonte,  was  a  giant,  and  King  of  Alexandria.  He 
was  the  sou  of  the  Admiral  Balan,  a  jiagan  or  Saracen 
con<|iieror  of  Home  and  Jerusalem.  He  was  a  great  enemy 
of  the  Paladin  Oliver,  on  whom  he  inflicted  mortal  wounds, 
of  which  Oliver  cured  himself  forthwith  by  drinkiug  a 
balsam,  which  he  carried  in  two  small  barrels  won  by  him 
at  the  conquest  of  Jerusalem.  This  bal.sam  was  believed 
to  be  a  part  of  that  which  was  u.sed  by  Joseph  of 
Arimathea  to  embalm  the  body  of  Cluist.  Oliver  ccu- 
trived  to  gain  possession  of  the  barrcl.s,  which  he  sank 
iu  a  deep  river.  He  then  conquered  Fierabras,  who  was 
baptised,  and  died  a  Christian.  We  can  only  think  that 
it  is  merely  ignorance  of  Cervantes's  immortal  work  that 
has  prevented  some  enterprising  quacksalver  from  assert- 
ing that  he  has  recovered  the  lost  barrels  of  this 
miracidous  balsam. 


A  MEDICAL  POET  LAUREATE. 
Many  doctors  have  been  poets;  a  thing  which  is 
not  unnatural  considering  that  Apollo  was  a  god  of 
liealing  as  well  as  leader  of  the  iluses.  The  Times 
remarks  that  there  have  been  few  medical  poets  since 
Goldsmith.  We  must  not,  however,  forget  those  we  have 
had.  We  arc  es))ecially  proud  of  Keats  ;  Thomas  Gordon 
Hake  has  been  considered  by  some  critics  as  one  of  the 
greatest  of  Victorian  poets,  and  we  may  claim  a  shai'e  iu 
Francis  Thompson,  though  he  never  tinished  his  studies. 
But  this  is  the  first  time,  we  believe,  that  the  bays  of 
the  ollicial  poet  of  the  Court  and  of  the  nation  have 
been  placed  on  the  brows  of  a  physician.  Mr. 
liobert  Bridges,  whose  appointment  as  Poet  Laureate 
has  just  been  approved  by  the  King,  was  a  practising 
doctor  for  several  years.  Boru  in  1814  and  educated  at 
Eton  and  Oxford,  he  studied  medicine  at  St.  Bartholomew's, 
and  took  the  degree  of  liachelor  of  Medicine  at  his  uni- 
versity iu  1874,  and  was  elected  a  Fellow  of  the  Koj'al 
College  of  Physicians  of  London  in  1900.  He  was 
Assistant  Physician  to  the  Children's  Hospital,  Great 
Ormond  Street,  and  Casualty  Physician  to  St.  Bartholomew's 
Hospital.  He  retired  from  practice  in  1882,  and  has  since 
devoted  himself  to  poetry.  His  productions  are  cast  in  a 
severely  classical  form,  the  beauty  of  which  can  be  ade- 
quately appreciated  only  by  persons  of  the  highest  culture. 
Dr.  Bridges  would  probably  say  with  AVordsworth,  one  of 
his  predecessors  iu  the  post  of  laureate,  "  Meet  audience 
let  me  have  though  few."  His  poetry  is  warmly  admired 
bj'  the  most  competent  judges.  He  has  not  courted 
popularity.  This  year,  for  the  first  time,  we  believe,  a 
collected  edition  of  his  poems  has  been  published,  and  this 
will  serve  to  make  his  work  known  to  manj'  whom  it  has 
not  yet  reached.  All  lovers  of  true  poetry  must  delight  in 
his   perfect   artistry.     The   profession    will  fully   join    in 


the   general    expressions    of    approval   with   which 
appointment  has  been  received. 
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So.MEWHAT  over  teu  years  ago  we  devoted  a  series  of 
articles  to  the  question  of  hospital  distribution  in  Loudon, 
showing,  among  other  things,  that  the  iuhabitants  of 
London  on  the  south  side  of  the  Thames  had  some  reason 
to  complain  of  fheir  distance  from  great  institutions.  At 
the  present  tiuie  it  may  be  said  that  iu  the  early  future 
the  needs  of  South  Loudon  in  this  direction  seem  likely  to 
be  at  least  adequately  met,  and  that  in  the  ten  years  that 
have  elapsed  circumstances  have  arisen  which  go  a  long 
way  towards  modifying  the  whole  problem  of  hospital 
distribution  iu  London.  In  regard  to  the  first  point. 
King's  College  Hospital  has  already  closed  its  doors  in 
Portugal  Street,  Lincoln's  Inn  Fields,  and  in  October  will 
recommence  work  in  a  building  capable  of  accommodatiug 
at  least  500  inpatients  at  Denmark  Hill,  while  the  accom- 
modation of  several  small  institutions  which  were  already 
at  work  at  the  end  of  1902  iu  the  southern  areas  of 
greater  London  has  been  increased.  Cases  iu  point  are 
the  Belgrave  Hospital,  Kenuiugtou,  which  has  now  ac- 
commodation for  40  in-patients ;  Boliugbroke  Ho.spitai, 
Wandsworth  Common,  which  has  now  60  beds  ;  the 
Plaistow  Hospital  for  Women  and  Children,  which  now 
possesses  25  ;  Norwood  Cottage  Hospital,  32 ;  Wimbledon 
Cottage  Hospital,  18  ;  and  the  Nelson  Hospital  for 
Mertou  and  South  Wimbledon,  24.  In  addition  a 
new  hospital  with  25  beds  is  already  at  work  at 
Putney,  and  the  foundation  stone  of  a  hospital  for 
women  at  Clapham  Common,  with  an  outpatient 
department  near  the  Elephant  and  Castle,  has  recently 
been  laid.  Furthermore,  it  seeuis  certain  from  what 
was  stated  at  a  recent  meeting  at  St.  George's  Hos- 
pital— an  account  of  which  will  be  found  at  page  147 
— that  within  the  next  few  years  the  Westminster 
Ho.spitai  and  St.  George's  Hospital  will  have  left  their 
present  sites  and  have  recommenced  work  as  a  joint 
institution  either  iu  Clapham  or  iu  Wnndsworth.  In 
regard  to  the  northern  half  of  greater  Loudon,  an  account 
of  a  corresponding  kind  could  he  given,  though  there  is 
no  development,  either  achieved  or  in  view,  of  so  striking 
a  kiud  as  the  removal  to  within  its  area  of  more  tlian  one 
great  hospital  long  established  in  central  Londou.  None 
of  the  developments  mentioned  arc  taking  place,  it  should 
be  noted,  in  accordance  with  any  definite  plan  of  ho.spitai 
distribution,  and  there  is  some  reason  to  fear  that  when 
all  schemes  at  present  in  view  are  conqjlete,  it  will  be 
found  that  many  of  the  disadvantages  of  the  previous 
condition  of  affairs  have  been  reproduced  with  the  loss 
of  some  of  the  advantages  the  older  conditions  presented. 
Meantime,  it  is  certain  that  some  of  the  factors  aft'ectiug 
the  whole  question  have  been  materially  luodified  by  the 
events  of  the  last  ten  years.  Though  Greater  London  has 
continued  to  grow,  it  has  not  grown  .so  fast  as  the  means 
of  locomotion.  The  ease,  speed,  and  cheapness  with 
which  central  Londou  can  be  reached  froui  any  and  every 
part  of  its  outskirts  are  immeasurably  greater  than  teu 
years  ago.  Indeed,  to  residents  in  outlying  areas  places 
right  iu  the  middle  of  London  are  often  more  easily  and 
rapidly  accessible  than  those  which  topographically  are 
in  their  immediate  neighbourhood,  and  it  is  by  uo  means 
certain  that  in  their  now  situations  the  great  hospitals 
mentioned  will  be  as  easily  reached  as  now  by  an 
equal  number  of  persons.  There  are  some  other 
new  circumstances  that  have  a  considerable  bearing  on 
the  general  problem.  For  example,  school  clinics  and 
tuberculosis  dispensaries  may  be  expected,  as  time  goes 
on,  to  do  more  and  more  of  the  work  formerly  done  iu 
out-patient  departments,  and  the  view  of  the  British 
Medical  .\ssociatiou.  that  the  latter  should  be  used  mainly 
as  consulting  rooms  and  as  places  for  .specialist  treatment 
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Ims  uow  bccu  fiaukly  accepted  by  King  Edward's  Hospital 
Fuud  for  Loudon  and  by  other  authorities,  iu  addition, 
tlici-o  is  <;i-ouud  for  believing  tlmt  tlie  university  side  of 
London  life  will  undcn-go  considerable  development  in  the 
eiirly  future,  and  iu  couscMjueuec  tlic  question  of  the  rela- 
tion of  the  great  hospitals  to  medical  education  is  one 
which  eould  not  now  propc.rly  bo  left  out  of  count  when 
cousidoriug  tlie  right  localization  of  tliese  institutions. 


THE  DISTINCTION  BETWEEN  MIND  AND  ITS 
OBJECTS. 
It  is  not  easy  to  give  in  tlie  compass  of  a  single  treatise 
anything  but  the  barest  summary  of  the  trend  of  philo- 
sophic thought  in  our  time,  even  in  one  direction.  Dr. 
liosanquct, '  however,  in  tJje  Adiimson  Lecture  for  1913, 
on  the  distinction  between  mind  and  its  objecLs,  has  been 
eminently  successful  in  tlio  necessarily  summarii^ed 
account  ho  gives  of  what  is  called  tlic  new  realism  — 
a  modern  school  of  philosophy  in  sharp  contradistiuctiou 
(Mjually  with  the  older  eclectic  materialism  and  what  is 
called  idealism.  Dr.  JJosauquet's  intention  in  this  lecture 
appears  to  have  been  expository  rather  than  critical, 
alth(jugh  ho  conveys  the  impression  that  he  possesses 
more  than  a  lukewarm  sympathy  witli  the  novel  views 
promulgated  by  the  young  and  vigorous  school  of  philo- 
sophic tliought  for  which  the  University  of  Manchester  is 
responsible.  Looking  at  the  tenets  of  the  twentieth 
century  realism  broadly,  they  are  apt  at  first  sight  to 
suggest  that  they  follow  the  line  of  least  resistance;  or, 
iu  other  words,  that  they  fulfil  that  spirit  of  compromise 
which  is  so  characteristic  a  feature  of  the  age.  The 
new  realism  would  seem,  indeed,  to  be  the  golden 
bridge  spanning  the  apparently  impassable  gulf  between 
materialism  and  subjective  idealism — a  bridge  which 
perhaps  dissatisiied  disciples  of  both  the  older  schools 
of  thought  may  have  assisted  to  build.  ]3ut  it  is 
by  no  means  improbable  that  the  apostles  of  the  new 
realism  may  disclaim  any  such  intention.  It  may  well  be 
their  puiijose  rather  to  throw  down  the  gauntlet  to  both 
the  older  schools.  Briefly,  tweuticth  century  realism  aims 
at  establishing  the  continuity  of  the  real  world  with  mind, 
and  certainly  appears  to  be  a  fuller  and  more  satisfying 
doctrine  than  cither  of  the  others.  Its  tendency  is 
towards  a  more  complete  acceptance  of  external  things  iu 
all  their  concrete  richness  of  existence.  It  may  be 
doubted,  however,  whether  the  most  advanced  realist 
would  venture  to  sweep  into  his  net  not  only  "  objects  " 
themselves  but  all  those  attributes  with  which  the  mind 
endows  them.  True,  the  uow  realism  has  taken  a  great 
steji  forward  in  embracing  within  its  scope  the  "  secondary  " 
qualities  of  objects,  but,  as  Dr.  ]5osanquet  points  out,  it 
fails  to  include  what  are  known  as  the  "tertiary"  qualities. 
The  purely  psychical  factor,  which  takes  cognizance  of 
the  aesthetic  qualities  of  an  object,  intervenes  at  this 
point.  This  very  fact,  however,  would  seem  to  establish 
the  contention  of  modera  realism  for  the  continuity  of  the 
veal  world  with  mind.  In  an  appendix  to  the  treatise  the 
author  traverses  the  metaphysic  and  logic  of  a  recent 
polemic,  by  various  writers,  called  The  New  Realism. 


CREMATION  IN  THE  UNITED  STATES. 
Thk  Memoi-ial  Day  exorcises  were  held  recently  iu  the 
chapel  of  the  ])ctroit  Crematorium,  which  was  filled  to 
overtlowing  by  a  sympathetic  audience.  Professor  Cieorge 
G.  Hermann  delivered  the  dedicatory  speech,  acknow- 
ledging the  presentation  of  an  organ  to  the  ilichigau 
Cremation  Association  by  the  family  of  the  late  Mr.  Conrad 
Pfeiffer,  who  had  taken  a  prominent  part  iu  ])romotiag 
the  cremation  movement.  An  address  was  delivered  by 
the  Rev.  Dr.  Eugene  liodman  Shippen,  minister  of  the 

^  The  Vistincticm  letween  Mind  «H,l  its  Ohkcts.  Tlio  Adamson 
Ijoctuvo  for  1913.  with  au  Appendix  by  Bernard  BosauQuet,  M..\.,  L,lj.D. 
Manoboator:  Tlio  University  Press;  Loudon;  SLerratt  and  Unjjhos. 
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First  Unitarian  Church  of  Detroit.  He  said  that  to-da5 
the  advocates  of  cremation  were  witnessing  the  growth 
of  public  sentiment  in  their  favour;  it  no  longer  re- 
quired cousi)icuous  courage  to  espouse  the  cause  they 
represented.  JJut  a  generation  ago  many  of  those 
whom  they  honoured  that  day  had  to  make  no  small 
sacritico  in  standing  up  for  their  principles.  Men 
and  women  with  social  and  affectionate  natures  did 
not  lightly  enter  upon  a  course  which  might  bring 
upon  them  the  stigma  of  eccentricity  or  fanaticism, 
even  though  it  were  attached  to  their  memorie.s.  Ail 
honour,  then,  to  the  noble  company  of  pioneers  in  the 
army  of  cremationists!  The  clinging  to  the  bodj'  implied, 
in  the  last  analysis,  a  lack  of  faith.  On  the  other  hand, 
the  calm  surrender  of  the  body  as  a  mere  sliell,  "  one  out 
of  which  the  pearl  is  gone,"  was  direct  evidence  of  their 
belief  tliat  "  fiesh  and  blood  cannot  inherit  the  kingdom  of 
God."  The  practice  of  incineration  testified  to  the 
niateriaUty  of  the  body,  and  that  was  only  the  inverse 
statement  of  the  spirituality  of  the  soul.  He  insisted  tliat 
those  who  clung  to  the  body  were  materialistic,  not  the 
cremationists.  Tiieir  duty  was  clear — to  wage  an  educa- 
tional campaign  for  their  rational  progressive  principles. 
Not  only  was  science  overwhelmingly  in  favour  of  thoso 
principles,  but  the  logic  of  events  supported  the  advocates 
of  cremation.  Population  was  rapidly  becoming  urban ; 
cities  were  growing  by  leaps  and  bounds.  Not  only  was 
the  land  needed  for  commerce,  industry,  homes,  but,  what 
was  more  important,  the  danger  from  city  cemeteries 
iucrea.sed  with  the  congestion  of  popidation.  Dr.  Shippen 
looked  upon  the  cremation  movement  as  a  great  humani- 
tarian cause — the  safeguarding  of  the  health  of  society. 
The  inertia,  if  not  positive  opposition  of  conservatism,  on 
this  question  iu  English-speaking  countries  was  appalling. 
In  the  United  States  there  were  only  forty-eight 
crematories,  whereas  tliere  should  bo  tens  of  thousands. 


THE  SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 
TiiF.  Society  of  Tropical  Medicine  and  Hygiene  is  one  of 
the  most  flourishing  of  the  medical  societies;  it  has  only 
been  in  existence  six  years,  but  has  on  its  books  at  the 
present  time  603  Fellows.  At  the  recent  election  of 
officers  and  council.  Sir  K.  Havelock  Charles  was  elected 
president  for  the  next  two  years,  and  Dr.  F.  M.  Sandwith, 
vice-president.  The  suggestion  of  tlic  Royal  Societj'  of 
Medicine  that  the  Society  of  Tropical  Medicine  should 
become  ihe  Tropical  Section  of  the  Royal  Society  of 
Medicine  has  been  carefully  considered  by  tlie  council  of 
the  former,  which  has  come  to  the  opinion  that  for  many 
i-easous  it  is  desirable  that  the  society  should  retain  its 
indepeudence.  A  memorandum  explaiuiug  the  facts  of 
the  case  is  now  being  sent  to  all  Fellows  of  the  Society  of 
Troi)ical  Jledicinc  and  Uygiouc,  who  will  bo  svsked  to 
record  their  votes  for  or  against  amalgamation  ;  the  result 
will  not  be  declared  until  after  November  1st,  which  is 
the  latest  date  for  votes  to  be  received.  It  has  been 
decided  that  no  change  shall  be  made  unless  there  is  a 
three-quarters  majority  of  the  Fellows  who  take  part 
in  the  ballot.  It  should  have  been  stated  in  our  issue 
of  .luly  5th  that  the  papers  by  Dr.  Box  on  fatal  pellagra 
iu  two  English  boys,  and  by  Dr.  Mott  on  the  histo- 
logical changes  in  the  nervous  system  of  Dr.  Box's 
case  compared  with  changes  found  in  an  Egyptian  case, 
had  been  commuuieated  to  the  Society  of  Tropical 
Medicine  and  Hygi<!ne.  The  society  also  placed  at 
our  disposal  the  microscopical  pliotographs  and  the 
coloured  drawings  of  histological  appearances  to  illustrate 
Dr.  Motl's  paper.  The  drawing  of  the  patient  was  made 
for  this  ,)ouKN.\L  to  replace  one  which  had  been  offered  by 
the  societj'.  The  omission  to  acknowledge  the  courtesy 
ot  the  society  was  due  to  inadvertence,  which  we  regret. 
It  will  be  noticed  that  the  publication  of  tlic  scries  of 
papers  on  pellagra  iu  the  Jouknai,  of  July  5th  has  brought 
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to  Dr.  Sambon,  the  author  of  one  of  them,  information  as 
to  two  other  cases  of  pellagra  in  England,  one  at  Bridg- 
norch.  Shropshire,  and  the  other  near  London,  and  of 
a  third  in  North  Wales. 

NATIONAL  ASSOCIATION  FOR  THE  PREVENTION 
Or  CONSUMPTION. 
Thk  National  Association  for  the  Prevention  of  Consump- 
tion and  other  Forms  of  Tuberculosis  will  hold  its  fifth 
annual  conference  in  the  Central  Hall,  Westminster, 
S.W.,  on  August  4th  and  5th.  The  opening  address  will 
be  delivered  bj-  the  Right  Hon.  H.  H.  Asquith,  M.P.  On 
August  4th  the  subject  of  tuberculin  treatment  will  be 
introduced  by  Dr.  H.  W.  G.  Mackenzie  in  a  general  survey, 
and  papers  on  the  nature  of  tuberculin — its  preparation, 
varieties,  and  underlying  patliological  principles — will  be 
read  by  Professor  G.  Sims  Woodhead  of  Cambridge,  and 
Professor  Lydia  Rabinowitsch-Kempner  of  Berlin.  Pro- 
fessor Beraueck  of  Ncuchatel  will  read  a  paper  on  the 
raiionale  of  the  use  of  tuberculin:  its  possibilities  and 
li:iiitations  :  and  the  therapeutic  value  of  tuberculin  and 
the  principles  of  dosage  will  be  dealt  with  by  Professor 
Sahli  of  Berne  and  Dr.  Nathan  Raw  of  Liverpool.  Papers 
on  the  place  of  tuberculin  in  treatment  in  relation  to 
other  methods  will  be  read  by  Profesors  W.  C.  White 
of  Pittsburg,  and  Petrnscliky  of  Danzig,  and  Dr.  W. 
Halliday  Sutherland  of  London.  The  range  of  applica- 
tion of  tuberculin  will  be  discussed  by  Professor  Adami, 
of  Montreal,  Sir  James  Kingston  Fowler,  Sir  StCIair 
Thomson,  Sir  H.  W.  Philip,  Dr.  Noel  D.  Bardswell,  Dr. 
Clive  Riviere,  and  others.  On  August  5th  there  will  be  a 
public  discussion  on  the  need  for  the  co-ordination  of 
antituberculosis  measures.  The  opening  address  will  be 
delivered  by  Sir  R.  W.  Philip  and  the  following  delegates 
have  promised  to  take  part :  Professor  Adami  (Canada), 
Dr.  Hermann  Biggs  and  Professor  W.  C.  White  (United 
States),  Professor  Pannwitz  (Germany),  Dr.  Rist  (France), 
Professor  Saugmann  (Denmark),  Professors  Tamburini 
and  SignorelH  (Italy),  and  Dr.  von  Unterberger  (Russia). 
A  conversazione  will  be  held  on  the  evening  of  Monday, 
August  4th,  at  which  Dr.  RoUier  (Leysiu)  will  give  a 
cinematograph  demonstration  on  the  cure  of  surgical 
tuberculosis  by  direct  sunlight.  A  film  (the  Fight  against 
Consumption)  illustrating  the  working  of  a  complete 
co-ordinated  scheme  for  dealing  with  consumption  will 
also  be  shown.  Tickets  of  admission  are  being  sent  to 
all  medical  practitioners  in  Loudon.  The  Honorary 
Secretary,  Dr.  J.  J.  Perkins  (20,  Hanover  Square,  W.) 
will  be  glad  to  send  cards  of  admission  and  vouchers  for  a 
reduced  railway  fare,  together  w^ith  a  programme,  to  .iny 
doctors  outside  the  metropolis  who  apply  to  him. 


The  announcement  is  made  that  Mr.  W^.  J.  Thomas  has 
undertaken  to  defray  the  cost  of  the  completion  and 
equipment  of  the  Medical  School  of  the  University  Collegs 
of  South  Wales  and  Slonmouthshire  at  Cardiff.  Mr. 
Thomas,  who  is  a  coal-owner,  has  previously  made  other 
generous  contributions  to  the  college. 
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Mental  Deficiency  Bills. 

En(/la7id. 
The  necessary  financial  resolution  having  been  passed  by 
the   House,   the   Committee   on  this  bill  reassembled  on 
July  10th. 

Tlie  postponed  and  money  clauses  were  dealt  with. 
Clause  64,  which  entailed  the  disqualification  for  an  old 
age  pension  of  a  defective  whilst  detained  in  an  institution, 
was  deleted.  Clause  24,  which  gives  power  to  provide 
money   for   the   salaries  and  other  remunerations  of   the 


Commissioners   and   officers    of    the   Board,   was   passed 

without  amendment. 

Clause  28,  which  deals  with  the  powers  and  duties  of 
local  authorities,  and  which  had  been  previously  post- 
poued,  was  the  subject  of  prolougcd  discussion  and  of 
some  amendment.  The  first  subsection  was  amended  on 
the  motion  of  the  Plome  Secretary  to  make  it  clear  that 
local  authorities  are  empowered  to  provide  for  "  the  main- 
tenance of  defectives "  in  institutions.  On  a  further 
amendment,  moved  by  Mr.  Hicks  Beach,  "  approved 
homes "  were  enumerated  among  those  institutions 
towards  which  a  local  authority  might  contribute.  The 
right  of  Poor  Law  autliorities  to  continue  to  receive 
grants  which  they  would  have  received  if  the  Idiots  Act 
had  not  been  repealed,  was  .secured  by  an  amendment 
moved  by  Sir  Norval  Hehiie.  In  addition  to  these,  some 
less  important  and  some  consequential  amendments  were 
made  to  the  clause.  The  discretion  and  power  of  the 
Secretary  of  State  were  extended  by  some  amendments 
made  to  Clause  30. 

An  important  amendment  was  made  to  Clause  31,  on  the 
motion  of  Mr.  Goldsmith,  amended  on  the  motion  of  Mr. 
Dickinson,  by  the  substitution  of  one  halfpenny  for  a 
farthing.  The  amendmcut  provides  that  the  expenses 
incurred  by  local  authorities  in  respect  of  their  optional 
powers  under  this  Act  shall  not  exceed  the  yield  of  a  one 
halfpenny  rate.     It  is  in  the  following  terms: 

Provided  that  the  expeiises  hicurred  by  a  local  authority  in 
the  exercise  of  their  powers  under  this  Act  for  purposes  other 
than  tlie  fulfllraeut  of  their  obligations  under  this  Act  shall  not 
in  any  one  year  exceed  an  amount  equal  to  that  which  would 
be  produced  by  a  vote  of  one  halfpenny  in  the  pound  on  the 
property  liable  to  be  assessed  for  the  purpose  as  assessed  for 
the  time  being  for  the  purposes  of  that  rate. 

Clauses  43,  44,  and  65  were  afterwards  added  to  the  bill. 
In  Clause  65  a  definition  of  a  certified  house  was  inserted, 
on  the  motion  of  the  Home  Secretary,  in  the  following 
terms : 

The  expression  "  certified  house"  means  a  house  in  which 
defectives  are  received  by  the  owner  tbercof  for  his  private 
prolit,  and  in  respect  of  which  a  certificate  has  been  yrauted 
under  this  Act. 

A  further  amendment  provided  that  the  Scilly  Islands 
should  be  deemed  to  be  a  count}-  for  the  purposes  of  this 
Act. 

At  the  adjournment,  the  Committee  was  engaged  in 
considering  the  last  'clause  of  the  bill.  This  clause, 
which  relates  to  the  title,  and  a  short  schedule  only 
remain  to  be  dealt  with. 

The  Committee  met  again  on  July  15th,  and  concluded 
the  consideration  of  the  bill,  which  has  now  been  reported 
as  amended  to  the  House.  The  amendments  adopted 
include  several  new  clauses.  One  of  these  moved  by  Mr. 
McKenua  related  to  contribution  orders  on  persons  liable 
to  contribute  towards  the  mainteuance  of  defectives  under 
the  ago  of  21 ;  persons  so  liable  may  include  a  step- 
parent, and,  in  the  case  of  illegitimacy,  the  putative 
father.  Other  clauses,  also  moved  on  behalf  of  the 
Government,  related  to  the  approval  of  premises  provided 
by  boards  of  guardians,  to  a  scheme  for  the  payment  of 
superannuation  allowances  or  gratuities  to  officers,  and 
for  the  protection  of  defectives  from  sexual  immorality, 
procuration,  etc.  One  of  the  provisions  of  this  new  clause 
is  to  the  effect  that  no  consent  shall  be  anj'  defence  in  any 
proceedings  if  the  accused  knew  or  had  reason  to  suspect 
that  the  person  in  respect  of  whom  the  offence  was  com- 
mitted was  a  defective.  Other  new  clauses  have  relation 
to  the  transfer  of  premises  for  use  as  institutions,  as  to  the 
penalty  for  making  false  entries  or  untrue  statements  for 
the  purpose  of  obtaining  a  certificate  or  approval,  and  as 
to  power  to  authorize  a  committee  for  the  care  of  mental 
defective  persons  to  act  as  an  asylums  committee. 

Srotlaitd.  ' 
The  proceedings  of  Standing  Committee  in  the  Scottish 
Mental  Deficiency  Bill  strongly  resembled  those  which 
took  place  last  year  on  the  English  Bill.  At  the  sitting 
held  on  Tuesday,  July  8th,  the  whole  of  the  sitting  was 
devoted  to  a  discussion  as  to  whether  the  word  "  deeply  " 
in  line  11,  Clause  1,  should  be  replaced  by  the  word 
"  obviously.''  On  Thursday,  July  lOfch,  Clause  1,  which 
contains  the  definitions,  was  added  to  the  bill  without 
amendment.  Numerous  amendments  were  moved  by  Mr. 
Pringle  and  others,  and  the  Committee  adjourned  after 


x^b 


Uedical  JocnxAi.  J 


MEDICAL    NOTliB    IN    tAKLIAMENT. 


[July  19,  1913. 


liaviti^  Iiasscil  four  auil  a  half  lines  of  Clause  2  without 
aiucndiucnt. 

The  Couiinitteo  sat  again  on  July  15tli,  when  Clause  2, 
with  soino  anieiKliucnts,  was  addiul  to  the  bill.  The  net 
result  is  that  two  clauses  have  been  yut  through  in 
tlirec  days. 

Dogs  Bill. — The  Committee  stage  of  this  Bill  was  eon- 
tinui:d  in  Standing  Comniittoe  A  on  July  16tli.  The 
el'f('(-t  of  this  day's  proceedings  is  that  the  bill  is  dead, 
i'uitiier  auieudnii'iits  niovi  d  by  Sir  Henry  Craik,  Dr. 
Ch;ii>i)lc,  and  Sir  I'liiii])  M.-ignns  were  made  in  Clause  1. 
Tli('  elfeet  of  them  coUecCivoly  was  to  make  the  clause 
practically  iuclfoctive  from  the  point  of  view  of  its  pro- 
motors.  Clause  1  as  amended  was  then  considered,  and 
by  a  majority  of  3  the  Conimitteo  decided  to  delete  it 
from  tlie  bill.  As  a  result  of  this  vote,  the  only  enacting 
clause  of  the  bill  disappeared,  and  Lord  }[ngh  Cecil  raised 
the  point  wliether  under  these  circumstances  the  bill 
should  not  immediately  bo  reporteil  to  the  House.  Ulti- 
mately it  was  agreed  that  Sir  Frederick  lianbury,  who  is 
in  charge  of  the  bill,  should  consult  the  Speaker  as  to  the 
best  course  to  take,  and,  if  necessary,  at  the  next  sitting 
of  the  Ciuiimitteo,  witlidraw  the  bill.  The  opponents 
of  the  bill  are  chiefly  indebted  to  Sir  Henry  Craik,  Dr. 
Clluipjile,  and  Sir  Philip  Magnus  for  their  persistent  and 
successful  efforts. 

Vivisection. — Mr.  Chancellor  asked  the  Secretary  of  .State 
for  the  Home  Department  whether,  for  the  better  protec- 
tion of  animals  and  in  view  of  their  greater  experience 
and  knowledge  of  animals  which  qualify  them  better  than 
medical  men  to  detect  the  symptoms  of  pain,  he  would, 
appoint  qualified  veterinary  surgeons  to  bo  the  two  addi- 
tional inspect(n's  of  vivisectional  experiments  ;  and  whether, 
as  the  object  of  inspection  was  to  prevent  cruelty,  he 
would  see  that  no  person  was  appointed  to  those  posts  who 
was  known  to  sympathize  with  the  practice  of  vivi.section. 
— Mr.  IMcKeuna  said  :  AVith  regard  to  the  first  part  of  the 
question  I  cannot  add  anything  to  tlie  replies  which  I  gave 
on  Februarj-  12th  and  March  18th  last.  With  regard  to 
the  second  part  I  shall  hope  to  obtain  inspectors  who  are 
in  sympathy  with  the  objects  of  the  Act  they  arc  called 
on  to  enforce. 


Local  Goveriimeiit  Board  Laboratory  iLondon). — Mr.  Astor 
askeil  wheiher  the  Local  lio\t'rnmcut  iJoard  laboratory  in 
London  is  utilized  mainly  for  original  research  or  for 
routine  investigation,  such  as  the  examination  of  milk  and 
sputum  for  tubercle  bacilli  or  blood  for  evidence  of 
typhoid  fever.  —  The  Parliamentary  Secretary  to  the 
Local  (Jovernment  Board  said  that  the  work  carried  on 
in  the  Board's  pathological  laboratory  fell  under  both  the 
categories  mentioned  in  the  (juestion,  and  gave  a  reference 
to  page  123  of  the  .Appendix  to  the  Final  Report  of  the 
Departmental  Committee  on  Tuberculosis  as  illustrating 
the  general  character  of  the  work. 


Vaccination  at  School  Age. — Mr.  Black  asked  the  Presi- 
dent of  the  Local  Cioveniment  Board  whether  he  was 
.aware  that  in  the  United  Sty.tes  vaccination  is  invariably 
oidy  enforced  at  school  age;  and  v/hether.  in  view  of  the 
absence  of  any  special  small-po.x  incidence  amongst  the 
child  pojndation  there,  he  would  consider  the  advisability 
of  extending  the  ago  for  compulsory  primary  vaccination 
in  this  country  from  six  months  to  live  years. — Mr.  Burns 
said,  iu  reply,  that  there  appeared  to  be  no  general  law  as 
to  vaccination  for  the  whole  of  the  United  States  of 
America,  (^ach  State  having  its  own  legislation.  Statistics 
as  to  age  incidence  of  suuill-pox  deaths  could  only  bo 
given  for  the  special  "  registration  area  "  in  the  United 
States  of  America,  in"  wliich,  in  thi^  years  1908-10,  the 
proportion  of  deaths  from  small-i)OX  at  ages  under  five  to 
ile;itbs  from  this  disease  at  all  ages  varied  between  25.4 
and  31.5  i)er  cent.  .\s  regards  the  last  point,  the  imjierfect 
dat.a  available  did  not  in  thi.'mselves  imlicate  the  desira- 
bility of  any  change  iu  the  age  of  compulsory  vaccination. 


Employment  of  Children. — Mr.  McKenna  informed  Mr. 
Aldeu  that  the  number  of  children  and  young  persons 
»mdor  18  employed  iu  factories  in  1907,  the  last  year  for 


whicti  figures  were  available,  was  about  830,000,  and  it 
was  estimated  that  the  number  of  those  under  16  would 
bo  about  420,000.  Keturns  of  employment  had  been 
collected  for  1912,  but  the  figures  -were  not  yet  available, 
Mr.  McKenna,  in  reply  to  a  further  question  by  Mr.  Alden, 
said  that  the  numbers  of  half-timers  iu  f.actories  and  work- 
shops iu  1907,  which  w'ere  the  last  available  figures,  were 
17,916  boys  and  19,211  girls,  or  37,127  in  all. 


Colour  Blindness  Tests. — Mr.  Cathcart  'Wason  asked  the 

President  of  the  15oard  of  Trade  whether  his  advisers  ou 
colour  blindness  only  consist  of  those  who  hiul  advocated 
the  wool  teat ;  and,  if  so,  now  that  this  test  had  been 
shown  to  bo  so  defective,  whether  he  would  consider  tliQ 
advisability  of  adding  to  his  advisers  some  one  with  know- 
ledge and  experience  of  the  lantern  test.  Jlr.  Kobcrtson 
said  there  was  no  reason  whatever  to  think  that  his 
advisers  had  not  the  knowledge  and  experience  necessary 
to  enable  them  to  advise  on  the  lantern  test  whicli  had 
been  adopted  on  the  reconmiendation  of  the  recent  Sight 
Tests  Committee,  of  wliich  two  of  them  were  members. 
!\Ir.  Robertson,  iu  re])ly  to  a  question  by  Dr.  Cliapple, 
said  that  during  the  three  months,  .-Xpril  1st  to  .Tunc  30tli, 
fifteen  men  who  failed  to  pass  the  local  colour  vision 
examinations  wei-e  ix'ported  by  the  special  examiners  as 
having  passed,  and  twenty-nine  as  having  failed  on  appeal. 
The  tests  ordinarily  used  in  the  special  examinations  in- 
cluded a  lantern  test,  various  spectroscopic  tests,  a  test 
with  Nagcl's  anomaloscope,  and  any  other  tests  wliich  the 
special  examiners  saw  tit  to  adopt. 


Highlands  and  Islands. — Mr.  Masterman  informed  Mr. 
Cathcart  Wasnu  tli.at  he  hoped  that  the  bill  to  provide 
a  grant  for  improving  the  medical  .service  in  the  High- 
lands and  Islands  would  be  introduced  this  week.  The 
question  of  the  travelling  expenses  of  members  of  Insur- 
ance Committees  was  under  consideration,  but  it  would 
not,  he  was  afraid,  come  within  the  scope  of  the  bill.  The 
Committee  stage  of  tlie  bill  was  clearly  more  suitable  for 
discus-sion  in  the  Scottish  Grand  Committee  than  in  the 
whole  Hou.se.  The  bill  would  be  very  short  and,  he 
believed,  non-controversial  in  character.  Mr.  Maslernian, 
in  answer  to  an  incjuiry  by  Mr.  Munro,  said  that  every 
eii'ort  would  be  made  to  pass  the  bill  this  session. 


Forcible  Feeding. — A  return  has  been  m.ade  by  the  Home 
Office  to  tlie  llciu.se  of  Commons  containing  the  corre- 
spondence of  the  Home  Office  with  the  Royal  College 
of  Surgeons  and  Sir  Victor  Horsloy  with  regard  to  the 
case  of  Lilian  Leuton.  The  return  comprises  the  corre- 
spondence of  the  Home  Office  w^ith  the  Koyal  College  of 
Surgeons,  including  a  nHunorandum  by  the  Prison  Com- 
missioners, and  the  ccirrespoudenco  of  the  Home  OBice 
with  Sir  Victor  Horslev  (Case  of  Lilian  Lentou.  H.M. 
Stationery  Office,  190.     Price  2id.) 


Swine  Fever  (Serum  Treatment).— In  reply  to  Mr.  Stanier 
and  Mr.  C  Batluirst,  who  imjuired  whether  the  Board 
of  Agriculture  was  taking  any  steps  to  obtain  a  report 
upon  the  methods  now  being  adopted  in  Holland  by 
the  injection  of  a  proi)hylactic  scrum,  and  whether  the 
Board  proposes  to  adopt  a  similar  treatmiait  and  to  make 
any  modificalious  iu  their  existing  practice,  Mr.  Runcimau 
said  that  his  attention  had  been  called  recently  to  some 
remarkable  reports  concerning  the  snceessful  treatment  of 
swine  fever  in  Holland.  In  the  absence  of  precise  official 
information,  he  immediately  directed  special  in(|niry  to  be 
made,  which  must  take  some  little  time,  but  there  Would 
be  no  avoidable  delay.  1 


At  the  last  meeting  of  the  French  Cremation  Society, 
the  President.  Dr.  Barrier,  of  the  Academy  of  Jfediciuo, 
announced  tliatl'rot'essor  Pinard,  I'rotessor  of  Obstetrics 
in  tlie  Paris  raculty,  had  become  a  member  of  the  com- 
mittee. I'rofesKor  Pinard  stated  that  he  not  only  wislicci 
his  remains  to  be  cremated,  hut  that  liesides  he  had 
directed  in  his  will  that  an  autopsy  should  first  be  made 
of  his  body  at  tin;  Faculty  ot  Medicine.  M.  Barrier 
stated  that  iie  had  given  similar  directions  about  his  own 
remains,  and  indue'ed  the  members  of  the  socictv  to  do 
lilvcwise. 
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St.  George's  and  "Westminster  Hospitals. 
Some  seven  yeai'S  ago  a  proposal  to  the  rffcct  tliat 
St.  George's  Hospital  should  romovc  from  its  jiresent 
quarters  at  Hyde  Park  Corner  to  a  new  site  in  Chelsea 
was  definitely  formulated,  but  in  the  event  was  rejected 
at  a  special  court  of  governors  on  the  ground  that  no 
adequate  offer  for  the  existing  site  liad  been  received;  it 
was  also  urged  that  after  it  had  paid  for  a  new  site  and 
Erected  a  new  building  the  institution  would  pi'actically 
have  exhausted  its  resources.  Tlie  idea  of  removing  was 
uot,  however,  abandoned,  and  negotiations  that  have  been 
in  progress  at  intervals  ever  since  resulted  in  the  holding 
of  a  further  special  court  on  July  10th.  At  this  tlie 
Chairman  of  the  Hospital,  Mr.  V.'illiam  West,  gave  a 
summary  of  tlie  steps  which  had  been  taken  by  the 
House  Committee  in  tlie  matter,  and  of  the  views  which 
had  been  readied  by  a  subcommittee  appointed  to  confer 
with  the  "Westminster  Hospital  on  the  question  of  the 
possibility  and  desirabihty  of  an  amalgamation  of  the  two 
institutions.  An  offer  for  the  site,  subject  to  tlio  rights  of 
the  Duke  of  VVcstuiinster  over  a  portion  of  it,  had  been 
received  from  a  firm  which  proposed  to  expend  £'600.000 
on  the  provision  of  an  hotel,  and  to  pay  to  the  hospital 
£285,000  in  cash  and  £175.000  in  the  form  of  a  second 
mortgage  on  the  hotel  and  site,  or  £460.000  iu  all. 
This  the  House  Ckmimittce  considered  was  a  fair  offer, 
and,  subject  to  approval  also  of  the  plan  of  amalga- 
mation with  Westminster  Hospital,  it  thought  it  should  be 
accepted.  The  Westminster  Hospital  also  desired  to  quit 
its  present  site,  aud  the  committee  representative  of 
the  two  institutions  reached  the  conclusion  that  their 
amalgamation  was  both  possible  aud  desirable.  The 
suggestion  was  that  they  should  club  their  funds  and 
their  entire  interests,  and  together  build  a  hospital 
of  not  less  than  500  beds,  with  a  medical  school 
attached,  on  one  or  other  several  sites  available — 
one  of  these  being  on  Clapham  Common  and  another 
in  Wandsworth,  the  latter  being  deemed  the  more 
suitable.  It  was  estimated  that  if  this  plan  were  carried 
out,  the  new  institution,  after  paying  for  the  new  site 
and  erecting  thereon  accommodation  for  not  less  tlian 
500  patients,  would  have  a  capital  fund  for  maintenance 
purposes  of  between  £850,000  aud  £900.000.  Under  the 
proposed  sale  contract  it  would  not  be  necessary  for 
St.  George's  to  leave  its  present  site  for  two  years,  and 
during  this  period  the  now  institution  could  be  got  ready. 
At  Wandsworth  the  institution  would  be  near  the  districts 
from  which  now  came  most  of  St.  George's  patients.  Apart 
from  the  fact  that  it  was  more  economical  to  run  one 
hospital  of  500  beds  than  two  of  200  and  300  respectively, 
the  joint  institution  would  have  the  advantage  of  possess- 
ing a  larger  number  of  students,  aud  therefore  a  greater 
choice  of  resident  medical  officers.  In  additiou,  the 
Board  of  Education  seemed  to  desire  to  concentrate 
its  help  on  the  larger  medical  schools,  and  the  Eoyal 
Commission  on  the  University  of  Loudon  favoured  hos- 
pitals of  from  500  to  600  beds.  Finally  the  speaker 
moved  a  series  of  resolutions  intended  to  give  effect 
to  the  views  of  the  House  Committee.  These  motions 
having  been  duly  seconded  there  followed  a  general  dis- 
cussion, in  the  course  of  which  one  speaker  objected  to  the 
proposals  on  the  ground  that  the  removal  of  the  iustitution 
would  inflict  hardship  on  the  inhabitants  of  Fulham  and 
Walham  Green.  Mr.  AVarrington  Haward,  consulting 
surgeon,  said  that  though  he  would  naturally  feel  a  pang 
at  seeing  St.  George's  quit  its  present  site  sentiment  must 
have  no  part  iu  the  decision.  At  the  time  when  he  was  a 
student  tlie  hospital  drew  its  patients  from  localities  in  its 
immediate  neighbourhood,  which  were  now  fashionable 
squares,  while  a  little  further  afield  around  Victoria 
Station  there  had  been  displacements  of  population  of  a 
corresponding  kind.  As  for  amalgamation  with  the  West- 
minster Hospital,  there  could  be  no  sentiment  against  that 
part  of  the  project,  since  originally  the  two  institutions 


were  one.  The  resolutions  were  then  put  to  the  vote,  and 
on  a  show  of  hands  wcro  declared  to  be  carried  un- 
animouslj'.  They  approved  of  the  amalgamation  scheme 
subject  to  the  proviso  that  the  governors  of  the  two 
separate  institutions  should  become  governors  of  the  joint 
institution  and  that  therein  the  present  consultant  aud 
honorary  staffs  of  both  hospitals  should  retain  their  posi- 
tions, and  authorized  the  House  Committee  to  enter  into 
a  contract  for  the  sale  of  the  Hyde  Park  site  on  the  terms 
mentioned;  to  enter  iuto  a  conti-act  for  the  purchase  of  a 
new  site  and  the  erection  of  a  hospital  to  provide  not  less 
than  500  beds  ;  aud  to  apply  for  an  Act  of  Parliament  or 
take  any  other  steps  that  might  be  necessary  for  carrying 
out  the  whole  scheme. 

Metropolitan  .\sylums  Board. 

The  Metropolitan  Asylums  Board  on  July  12th  decided 
to  appoint  a  consultiug  physician  for  skin  diseases  in  suc- 
cession to  Dr.  T.  Colcott  Fo.k,  whose  duties  were  confined 
to  ringworm  treatment.  The  duties  of  the  new  position 
will  be  to  advise  upou  all  cases  of  skin  disease  submitted 
by  the  medical  superintendents,  and  the  salary  remains 
at  J;350  a  year.  On  the  reeommeudation  of  the  Cliildreu's 
Committee  the  Board  appointed  Dr.  James  Galloway, 
physician  to  Charing  Cross  Hospital  and  physician  to  the 
skin  department  of  tliat  hospital,  to  the  positiou. 

The  Board  approved  plans  for  the  extension  at  a  cost  of 
i-83,500  of  Tooting  Bee  Asylum. 


BIRMIMGHHiW. 


Tur.EUCDLOSis  Centre. 
On  July  4th  the  Lord  Maj'or,  iu  the  presence  of  members 
of  the  I'nblic  Health  aud  Housing  Committee  and  friends, 
officially  opened  the  new  tuberculosis  centre  for  the  city. 
The  building,  which  was  formerly  in  tlie  occupation  of  the 
Water  Dtpartmcut,  is  situated  in  Broad  Street,  near  the 
centre  of  tlie  city.  The  tuberculosis  department  is  on  the 
ground  floor,  aud  is  divided  in'to  two  wings  arranged  on 
either  side  of  a  spacious  waiting  hall.  The  male  aud 
female  wings  each  consist  of  consulting,  inoculation,  aud 
throat  rooms,  with  a  number  of  dressing  cubicles.  There 
are  also  a  dispensary  aud  facilities  for  the  examination  of 
sputum,  etc.  Parts  of  the  building  have  been  in  use  for 
some  iQonths,  and  at  present  the  average  weekly  attend- 
ance of  patients  for  examination,  advice,  and  treatment  is 
about  900.  Four  evenings  aud  two  afternoons  a  week  are 
devoted  to  treatment  and  advice.  Examinations  are  con- 
ducted on  six  mornings  and  four  afternoons  a  week.  The 
work  is  steadily  increasing,  and  it  is  anticipated  that  the 
attendance  will  shortly  be  considerably  augmented  now 
that  the  whole  of  the  department  is  available. 

The  Lord  Mayor,  in  declaring  the  institution  open,  said 
that  the  centre  marked  a  new  step  in  their  attack  upon 
tuberculosis.  It  was  intended  to  use  it,  in  the  first  place, 
for  examinations  and  diagnosis  ;  in  the  .second,  for  obser- 
vation ;  and  iu  the  third,  for  curative  treatment.  It 
would  also  be  a  centre  for  the  examination  of  contacts, 
aud  for  the  after-care  of  patients  who  had  been  treated  iu 
the  municipal  sanatoriums.  It  would  be  a  general 
information  bureau  and  educational  centre. 

Dr.  Robertson  (M.O.H.  for  the  Citj-)  said  that  one 
aspect  of  the  work  was  in  danger  of  being  overlooked — 
that  the  main  object  of  the  institution  was  not  its  cura- 
tive work,  but  the  efforts  which  would  be  made  in  the 
direction  of  prevention  of  the  disease. 

Dr.  Brookes  Dixon  (Tuberculosis  Officer)  said  it  was 
desirable  that  the  iustitution  should  not  onlj'  be  a  centre 
for  the  treatment  of  tuberculosis  but  that  it  should  also  be 
a  centre  at  which  advice  aud  information  could  be  given 
to  sufferers.  In  addition  to  that,  it  would  be  a  sorting 
house  from  which  selected  patients  would  be  drafted  to 
the  various  sanatoriums  and  other  institutions.  In  the 
winter  months  it  was  iuteuded  to  give  a  course  of  lectures 
to  patients  aud  their  friends  on  the  economic  and  food 
value  of  different  articles  of  diet. 

The  work  at  the  new  centre  will  be  cai.-ied  on  by  the 
medical  and  nursing  staff'  couuected  with  the  City 
Sanatorium,  with  h.e\]p  from  members  of  the  public  health 
staff  and  others. 
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trncM  ovn  special  coriuispondents.] 

Tkkatmknt  ok  TuiiiiKCULosis  IV  Mkatii. 
The  Insurance  (Joiumittee  of  county  Moatli  recently  asked 
the  AV'omcn's  National  Health  Association  whether  it 
woulil  bo  nvepared  to  placo  at  the  ilisixsvl  of  tho  Com- 
mittee for  the  year  conniicnciuf;  July  15tli,  1913.  tho 
seivices  of  a  jiarttiuie  oflieer,  who  would  act  as  medical 
adviscir  to  tho  (.'omniittec,  at  a  salary  of  £300  to  include 
travelling  expenses.  The  (Jomniittee  also  desired  to  niivke 
arrangeuieuts  lor  a  pa!  t-time  nurse  to  attend  the  central 
dispensary  two  days  a  week.  The  Women's  National 
Health  Association  acceded  to  the  request,  and  informed 
the  Committee  that  Dr.  Warren  would  attend  at  tho 
dispensary  at  Navan  ouo  day  a  week,  and  would  open 
temporary  dispensaries  at  Droghcda  and  at  other  jilaccs 
to  be  selected  by  the  Insurance  Committee,  and  would 
visit  these  dispensaries  also  once  a  week.  Tho  Navan 
brancli  of  the  Women's  Health  Association  agreed  to 
supply  a  part-time  nurse  at  a  salary  of  £30  a  year,  to 
attend  at  tlie  dispensary  and  to  visit  the  patients  in  tlio 
Navan  district.     This  offer  was  unanimously  accepted. 

Tilli    I{E(;iSTU,U!-GENEltAL's    ANNUAL    KePOKT. 

In  his  annual  report  for  1912  the  Hegistrar- General  for 
Ireland  expresses  his  conviction  that  the  following  four 
facts  will  aiford  nmcli  gratiticatiou  to  the  country : 

f(i)  An  increase  of  1,102  in  the  population  of  Ireland  in  the 
miildlo  of  1912,  as  compared  with  that  in  (he  miiUlle  of  the  pre- 
nedinfi  year;  in  other  words,  there  were  1.102  more  births  than 
dciUlis  and  eniij,'raiits  during  the  year  ended  Jnne  30tli,  1912  ; 

('<!  Tlie  lowest  annual  death-rate  from  all  causes  recorded  for 
Ireland  since  18'71— namely,  16.46  per  1,000  of  the  po))ulation; 

{ct  The  losvest  annuul  doatli-mte  from  tuberculous  disease  on 
record— namely,  2.15  ))cr  1,000,  the  next  lowest  rate  from  this 
disease  bein;,'  '2.20  per  1.000  in  the  previous  year(1911i.  The 
number  of  deaths  caused  by  tuberculous  disease  in  1912  is  186 
less  than  1911,  and  3,257  less  tliau  tlio  number  recorded  in  1904; 
and 

((t)  A  decrease  in  infant  mortality  from  94  per  1,000  births 
registered  in  1911  to  86  per  1,000  birtlis  registered  in  1912.  This 
is  I iie  lowest  infant  mortality-rate  recorded  for  Irelund.  The 
highest  infantile  mortalitv-rate  was  in  the  vear  1880— nanielv, 
112. 

In  tho  aggregate  the  deaths  last  }-ear  in  Ireland  from 
tuberculosis  numbered  9,437,  or  less  by  186  than  the 
number  registered  in  the  year  1911.  The  total  is 
e(piivalent  to  2.15  per  1,000  of  the  population  of  Ireland 
cstim.'ited  to  tho  middle  of  tlie  year  1912,  as  against  2.20 
per  1,000  in  1911.  Since  1904,  when  the  death-rate  from 
tiibfrcnlosis  was  2.9  per  1,000,  the  rate  has  fallen  steadily. 
Of  tlie  9,437  deaths  from  tuberculosis,  4,682  were  of  males 
and  4,755  wore  of  females. 

The  marriage-rate  was  5.31  per  1.000  of  the  estimated 
population,  showing  a  decrease  of  0.C4,  as  compared  with 
that  tor  the  year  1911,  hut  an  increase  of  0.12  ,as  compared 
w  ith  the  average  rate  for  the  ten  years,  1902-1911 ;  the 
hiith-rate  was  23.0  per  1,000  of  the  estimated  po|mlatiou, 
being  0.2  under  that  for  the  preceding  year,  and  0.3  under 
the  average  rates  for  the  ten  years,"  1902-1911  ;  and  tho 
death-rate  (16.46  per  1,000)  was  0.07  below  the  r.ate  for 
the  preceding  vear,  and  0.83  below  the  average  rate  for  the 
ten  years,  1902-1911. 

The  number  of  deaths  registered  was  72,187,  eipiivalont 
to  16.46  per  1.000  of  the  population  estimated  to  tho 
middle  of  the  year.  The  deaths  of  males  amounted  to 
35,936,  and  those  of  females  to  36,201  ;  the  rate  for  males 
being  16.44  per  1.000.  and  for  females  16.49  per  1,000. 
There  were  8,727  deaths  of  infants  under  1  year  of  ago 
(4.991  males  and  3,736  females.)  This  is' equivalent  to  a 
rate  of  86  per  1,000  births,  and  is  8  per  cent,  under  the 
rate  for  1911.  The  average  infant  mortality-rate  for  the 
ten  years,  1902-1911,  was  95  per  1,000  birtlis.  It  would 
apiioar  from  the  returns  collected  by  the  Hoyal  Irish 
Constabulary  and  the  Metropolitan  Police,  who  acted  as 
eiiuracrators  at  the  several  Irish  seaports,  that  the  number 
of  emigrants  (natives  of  Irelandl  who  left  tlie  ports  of 
Ireland  during  the  year  1912  was  29.344  (15,325  males  and 
14,019  females).  Of  the  total  emigrants,  3,855  were  natives 
of  tho  province  of  Leinstor,  7,167  of  iMunster,  11.852  of 
Ulster,  and  6,470  of  Counaught.     Of  the  29,344  emigrants, 


7.6  per  cent,  were  under  15  years  of  age,  85.9  per  cent. 
were  between  15  and  35  years  old,  and  6.5  per  cent,  were 
35  years  or  upwards. 


llJiOM  OUR  SPECIAL    CUURJJSPOyDFUTS.'i 


Gi.ASoow  RovAL  Inkikmakv  Post-Gkadu.\tf.  Cotrses. 
As  in  former  years  a  comprehensive  course  for  gradnatci 
will  be  held  during  September.  This  course  will  include 
the  following  classes:  Clinical  Medicine,  Clinical  Surgery, 
Operative  Surgery,  Surgical  Diagnosis,  Clinical  Gynaeco- 
logy, Electro  therapeutics,  Urology,  Clinical  E.xamiuatiou 
of  tho  Urine  and  Digestive  Products,  Anaesthetics; 
Diseases  of  the  Ear,  Skin,  Throat  and  Nose,  and  Eye. 
The  latter  course  is  one  .specially  designed  with  relation 
to  school  medical  inspection  and  treatment.  Complete 
syllabus,  and  anj'  other  nece.s.sary  iuformation  may  bo 
obtained  from  tho  Superintendent  of  the  Infirmary. 

Thk  Punue  Health  ok  Leith. 
Dr.  William  liobertsou's  annual  rc))ort  on  the  licallli  of 
Leith  for  1912  was  issued  on  May  28th.  Tho  death-rate 
was  low,  so  low  that  the  striking  fact  emerged  that  whilst 
the  popuLi.tion  was  larger  than  in  the  decade  1891-19C0, 
the  mortalit)-  figure  was  lower.  Since  notices  liad  been 
erected  along  the  foreshore  warning  people  against  eating 
shelllish  the  decline  in  the  notifications  of  typhoid  fever 
had  been  very  marked ;  only  2  cases  had  been  notified 
during  the  year,  and  these  had  been  imported.  There  had 
been  no  typhus  or  smallpo.x.  Tiie  number  of  scarlet 
fever  cases  was  practicallj'  tho  same  as  in  the  previous 
year,  but  the  period  of  residence  of  such  cases  in  the  East 
Piltou  Hospital  had  been  reduced  to  an  average  of  29.8 
daj-s,  as  against  42  or  45  days  formerly.  It  was  calculated 
that  last  year  over  £700  was  saved  to  the  rates  in  tho 
treatment  of  .scarlet  fever,  because  each  jjatient  required 
fourteen  day.s'  loss  isolation  in  the  wards  than  before. 
The  reduced  average  residence  for  diphtheria  had  also 
produced  a  reduction  of  over  iSOO  in  the  cost  of  treatment. 
There  was  no  place  where  the  administrative  control  of 
pulmonary  tuberculosis  was  more  efKeiently  conducted 
than  in  Leith;  and  they  could  boast  that  it  was  the  only 
town  in  Scotland  at  present  tliat  had  staff  and  institutions 
controlled  by  the  local  authoritj'.  There  was  accommo- 
dation for  forty  patients  in  the  sanatorium,  ,tnd  the  uso  ot 
tuberculin  had  enabled  Dr.  Kobertson  to  curtail  the  i)eriod 
of  residence  in  the  sanatorium.  Further  improvement 
would  follow  the  introduction  of  perfected  preparations  of 
tuberculin.  The  problem  of  a  pure  milk  supply  would  be 
solved  if  local  authorities  throughout  tho  country  couW 
devise  a  uniform  scheme  for  dealing  with  the  ventilation 
of  cowsheds,  their  cleanliness  and  construction,  and  would 
insist  upon  clean  cows,  clean  hands  to  milk  them,  and 
effective  methods  for  filtering  and  cooling  the  milk. 

Edinrurgh  Den't.-\l  Hospit.4l  axd  School. 
The  annual  prize-giving  ot  the  Edinburgh  Dental  Hos- 
pital and  School  was  held  on  July  9ch.  \  large  company 
of  students,  former  students,  members  of  the  staff,  and 
friends  were  received  by  tho  Dean  and  Mrs.  Guy.  Tho 
I'eport  by  the  Dean  stated  that  the  school  was  flourishing 
and  progressive.  There  were  94  students  engaged  in 
dental  hospital  practice,  and  36  workroom  apprentices. 
During  the  year  41  students  had  taken  the  L.D.S. 
diploma.  Sir  Kobert  Philip  presented  the  prizes  and 
delivered  an  address.  Ho  impressed  upon  the  students 
the  importance  of  always  endeavouring  to  do  their  very 
best;  their  work  remained  to  bear  witness  to  their  skill 
or  the  lack  of  it.  He  believed  that  their  school,  inheriting 
and  sharing  the  traditions  of  tho  Edinburgh  Medical 
School,  was  second  to  none,  and  to  them  would  fall  tho 
duty  of  maintaining  its  reputation.  In  public  health  and 
in  prophylaxis  the  care  of  the  teeth  was  a  most  important 
factor,  and  therefore  urged  tho  necessity  of  a  full 
medical  training  for  dentists.  Tho  address  was  loudly 
applauded.  During  the  evening  a  musical  programme  and 
a  dramatic  sketch  were  performed. 


The  late  Dr.  John  Thorowgood,  fonnerly  Warden  of  tho 
Society  of  Apothecaries,  left  estate  valued  "at  £16,244. 


July  19,   igij.] 


CORRESPONDENCE. 


r      TiiR  British 
L  MkhicaXj  Jodrsai, 
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EVIDENCE   FOR   AND  AGAINST   THE   USE   OF 
TUBERCULIN. 

SiK, — I  have  becu  an  interested  reader  of  the  various 
letters  relating  to  the  evidence  for  and  against  the  use  of 
tuberculin,  and  I  now  think  the  time  opportune  to  mention 
the  results  obtained  at  the  City  of  Bradford  Tuberculosis 
Dispensary. 

For  two  years  I  used  tuberculin  in  a  sanatorium,  and 
was  not  at  all  impressed  with  its  utility.  In  fact,  I  was 
inclined  to  think  it  did  more  harm  than  good. 

On  appointment  as  tuberculosis  officer  for  .Bradford 
fourteen  montlis  ago,  and  commencing  with  no  sana- 
torium, I  felt  compelled  after  a  visit  to  the  leading  tuber- 
culosis dispensaries  to  make  use  of  tuberculin  to  the 
fullest  extent,  knowing  the  failure  of  other  methods  of 
treatment  except  institutional  methods.  The  initial  doses 
causing  reactions  in  sensitive  patients  were  not  en- 
couraging, but  I  persevered,  and  much  to  my  surprise 
the  results  in  a  certain  class  of  case  have  far  exceeded  my 
expectations. 

I  have  divided  the  tuberculin  cases  into  two  main 
classes : 

A,  Those  with  the  prospect  of  arrest  of  the  disease  or 

of  sufficient  improvement  to  enable  them  to  follow 
their  occupation. 

B.  Those  with  little  hope  of  recovery. 

Of  Class  A  a  certain  percentage  were  treated  at  the 
dispensary;  (o)  working,  (?<)  not  working.  A  .second  group 
required  short  institutional  treatment,  four  to  six  weeks, 
followed  by  dispensary  treatment.  A  third  group  required 
three  months'  institutional  treatment,  followed  by  attend- 
ance at  the  dispensary. 

In  Class  B,  those  with  little  hope  of  recovery,  I  have 
found  tuberculin  to  be  of  little  use,  though  in  a  small 
percentage  of  cases  good  has  undoubtedly  accrued. 

Out  of  200  cases  treated  at  this  dispensary  during  the 
first  six  months,  with  or  without  short  or  long  sanatorium 
treatment,  I  took  50  cases  haphazard  and  followed  them 
very  carefullj'.  In  49  out  of  the  50  the  immediate  results 
were  encouraging.  The  one  which  retrogressed  the  whole 
of  the  time  was  a  very  advanced  case,  with  extensive 
bilateral  disease.  One  of  the  49  was  a  woman  with 
glands  in  the  right  axilla,  preventing  her  lifting  the  right 
arm  above  the  siioulder.  This  patient  was  very  sensitive 
to  P.T.O.,  and  in  a  short  time  entirely  recovered  the  use 
of  her  arm,  and  the  glands  were  half  the  size. 

It  is  now  fourteen  months  since  the  50  cases  first  com- 
menced treatment,  and  at  the  x'leseut  time  I  believe  50 
are  alive: 

40  are  well  and  working. 

3  are  well  but  not  working. 

4  are  not  well  aud  are  not  working.  2  being  very  advanced 
cases  and  2  having  perioaic  attacks  oJ  bronchitis. 

1  not  seen  lately,  but  is  known  to  be  well. 

1  whereabouts  not  known. 

1  fairly  well,  but  much  better  than  for  the  last  two  years. 

Of  these  60  cases  : 

29  were  treated  at  the  dispensary  alone. 

10  by  residence  of  short  duration  in  an  institution,  followed 
by  dispensary  treatment. 

II  by  residence  of  long  duration  in  an  institution,  followed  by 
attendance  at  the  disiieusary. 

I  think  that  these  results  fully  justify  the  continued 
use  of  tuberculin  in  the  dispensary  and  sanatorium 
practice.  There  is  a  small  group  of  cases,  particularly 
in  school  children,  in  which  tuberculin  seems  to  be  of 
little  use,  and  these  cases  improve  on  virol,  Kepler's 
extract  of  malt  or  malt  and  oil  and  other  remedies.  On 
the  other  hand,  a  considerable  number  of  children  derive 
great  benefit  from  tuberculin  injections. 

I  can  quite  understand  certain  medical  men  decrying 
tuberculin  because  they  choose  unsuitable  cases  for 
treatment.  I  have  had  patients  sent  to  me  with 
bronchitis  and  tubercle  superadded  for  tuberculin,  and 
also  cases  of  haemoptysis,  but  my  experience  is  that 
these  cases  are  not  usually  suitable  for  tuberculin 
treatment. 

I  should  like  to  emphasize  the   fact   that  everything 


depends    upon    the    selection    of    cases,    the    techniqua, 
careful  administration,  and  choice  of  tuberculin  used. 

These  results  have  been  verified  by  Dr.  J.  Scott  Byrne, 
the  assistant  tuberculosis  officer. — I  am,  etc., 

Hauold  V.U.LOW,  M.D.. 

July  5th.  Tuberculosis  Officer.  City  of  Bradford. 


THE  TREATMENT  OF  PNEUMONIA. 

Sir, — I  write  to  support  the  view  of  Dr.  W.  J.  J.  Arnold, 
as  expressed  in  his  letter  published  in  the  Jouhnal  of 
July  12th,  with  regard  to  the  value  of  quinine  in  the  treat- 
ment of  pneumonia,  and  would  reiterate  his  advice  that 
it  should  be  given  as  early  as  possible,  modified,  perhaps, 
by  a  recommendation  that  a  large  dose  should  be  given  at 
once  and  repeated  quickly  if  necessary. 

My  practice  for  many  years  has  been  to  get  the  patient, 
so  to  speak,  saturated  or  semisaturated  with  this  drug  in 
as  short  a  time  as  is  practicable  after  the  disease  is  mani- 
fested. I  generally  give  to  an  adult  5,  or  even  10,  grains 
at  once,  combined  with  some  bromide  or  hydrobromic  acid, 
and  repeat  it  if  the  temperature  docs  not  fall  or  if  this 
soon  rises  again. 

The  supplementary  treatment  which  Dr.  Arnold  advo- 
cates I  think  will  be  difficult  to  improve  upon,  but  as  a 
chan"e  or  substitute  for  strychnine  in  the  later  stage  of 
depression  I  nearly  always  give  tincture  of  nux  vomica 
with  compound  spirit  of  ammonia,  and  I  look  upon  tlio 
ammonia  as  a  valuable  adjunct  in  most  cases.  Alcohol 
is  not  always  required,  and  may  be  injurious  if  given  iu 
larae  doses  when  coma  is  threatening,  but  yet  be  urgently 
necessary  when  heart  failure  threatens.  However,  the 
givincr  of  quinine  freely  at  the  commencement  of  th.o 
illness  I  think  is  essential,  and  I  echo  Dr.  Arnold's  wish 
that  it  should  be  more  widely  tried,  and  I  would  even  say 
that  it  should  be  rarely  if  ever  omitted. 

The  successful  results  in  Dr.  Arnold's  series  of  cases 
must  have  been  very  satisfactory  to  him,  but  I  am  not 
surprised  at  them,  as  I  have  had  almost,  if  not  quite,  as 
good  results  iu  my  own  cases,  thanks,  I  believe,  to  the 
early  and  liberal  giving  of  quinine. — I  am,  etc.. 

North  Shields,  July  12th.  RoBEKT  Septs.  Peakt. 


THE  TREATMENT  OF  NEURASTHENIA. 

Sir, — I  have  read  with  great  interest  the  letter  of  my 
friend  (Dr,  Haddonl  on  the  treatujcut  of  neurasthenia 
(.ToUKNAL,  July  5th,  p.  47),  but  1  think  that  for  the  sake 
of  the  apparently  numerous  "  victims  of  that  sad  condi- 
tion "  a  word  of  warning  is  necessary. 

It  is  no  doubt  true,  as  Dr.  Iladdon  tells  us,  that  "  to  eat 
only  once  in  the  twenty-four  hours,  and  little  enough 
then,"  will  relieve  the  gloom  of  depression  ;  but  it  is  a 
remedy  which  cannot  be  continued  indefinitely  w-ithout 
bringing  "  premature,  though  it  may  be  welcome,  death," 

I  also  wish  to  point  out  to  your  reatlers,  as  I  have 
already  done  to  Dr.  Haddon  himself,  that  there  is  another 
and  a  better  wav  out  of  this  trouble.  Considerations  of 
space  and  time  oblige  me  to  state  the  matter  very  shortly, 
but  in  Uric  Acid  iu  the  Clinic  (London,  1910),  pp.  81,  96, 
112,  and  elsewhere,  I  have  shown  that  neurasthenia  is 
really  cardiasthenia,  and  that  in  the  cases  I  describe  there 
is  defective  intracranial  circulation  due  to  absolute  or 
relative  cardiac  debility,  A  strong  heart  may  be  overcome 
by  very  abnormal  conditions,  or  a  weak  heart  by  con- 
ditions which  are  only  slightly  abnormal.  In  either  case 
we  get  defective  circulation  in  the  brain  and  great  nerve 
centres,  also  in  the  skin  where  it  is  visible  to  the  eye. 

How  does  one  meal  a  day,  and  that  a  small  one,  improve 
tlic  intracranial  circulation  ?  Thousands  of  people  to- 
day have  not  enough  circulation  power  to  work  their 
brains  and  their  digestive  organs  at  one  and  the  same 
time.  This  is  the  explanation  of  the  general  call  for  a 
light  lunch  in  all  the  great  centres  of  business  activity, 
Dr,  Haddon's  remedy  relieves  the  heart  of  a  large  x^art  of 
its  digestive  work,  and  gives  it  also  many  more  hours  of 
relative  rest  than  it  usually  gets  on  three  or  more  meals  a 
day.  Hence  the  available  heart  power  now  suffices  to 
keep  up  a  better  circulation  iu  the  brain,  and  the  gloom 
departs. 

But  this  treatment  .  entails  underfeeding  and  leads 
eventually  to  defective  nutrition  of  all  the  muscles, 
including" that  of  the  heart.     I  know  that  to  take  only  one 
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nioal  a  day  relieves  depression,  hence  the  saying,  "  AlwayL 
bo  hungry  and  jou  will  always  be  happy  "  ;  but  it  is  not 
possible  to  be  always  hungry  without  eventually  vanishing 
awaj',  and  1  sincerely  hope  that  Dr.  H-.uklon  is  not  himself 
carrying  this  process  too  far.  The  real  remedy,  as  I  point 
out  in  my  book  and  in  a  paper  on  underfeeding  which  I 
hope  to  cimtriljute  to  the  iSIodical  .Section  of  the  Inter- 
national Medical  Congress  next  month,  is  to  take  work  off 
the  heart  by  methods  which  can  be  continued  indefinitely 
without  danger.  One  of  these  is  to  diminish  fluids,  which 
has  the  effect  oE  lowering  blood  pressure  and  giving  the 
heart  a  better  grip  of  its  work.  Another  is  to  clear  the 
l)lood  of  uric  acid,  as  there  is  no  greater  cause  of  chronic 
heart  fatigue  than  a  capillary  circulation  constantly 
blocked  by  waste  products.  AVhilc  this  treatment  is  being 
carried  out  there  is  no  necessity  to  underfeed  at  all.  On 
the  contrary,  the  heart  needs  to  be  supplied  with  plenty  of 
l)rotcin  in  order  that  it  may  develop  that  muscle  power 
which  alone  will  iirothice  a  satisfactory  intracranial 
circulation. 

Neurasthenia  is  due  to  defective  circulation,  of  which 
cardiac  debility  and  defective  capillar}'  circulation  are  the 
chief  factors.  One  meal  a  day  merely  remedies  for  a  time 
one  of  the  results,  permanent  cure  is  only  possible  by 
removing  the  causes. — I  am,  etc., 
Loudon.  W..  July  5th.  AlEX.\XDER  HaIG. 


THE  FORM  AND  POSITION  OF   THE  STOMACH. 

Siu, — The  discussion  that  has  been  going  on  among 
your  correspondents  as  to  the  shape,  etc.,  of  tiie  stomach, 
since  the  anatomists,  at  the  last  annual  meeting  of  the 
Association  at  Liverpool,  opened  our  eyes  to  falsity  of 
previous  teaching,  has  been  most  interesting,  and  ought 
to  be  instructive. 

Daring  my  professional  practice  there  were  two  signs 
which  puz/.led  me — first,  clear  percussion  below  the  left 
ribs,  and,  second,  clear  percussion  as  high  as  the  fourth 
rib  in  front  on  the  same  side.  Since  I  have  noted  my 
own  symptoms  and  tried  to  understand  them,  I  have 
regarded  the  lower  area  of  clear  percussion  as  due  to  gas 
in  the  colon,  and  the  upper  clear  area  as  due  to  gas  in 
the  stomach.  I  had  noticed  also  that  when  oppressed  by 
gas  in  the  stomach  in  bed,  when  lying  on  my  right  side, 
if  I  turned  on  to  my  left  side  the  gas  escaped  by  the 
mouth,  and  I  could  not  explain  that  tact,  believing  in  the 
then  teaching  as  to  the  shape  and  position  of  the  stomach 
— namely,  that  it  was  like  a  bag  lying  across  the  bodj', 
the  oesopliagus  entering  the  upper  cardiac  end  and  the 
outlet  at  the  pyloric  end.  "When,  however,  at  Liverpool 
I  learnt  that  the  stomacli  was  a  tube,  and  that  tlio 
oesophagus  entered,  not  at  its  highest  part,  but  some 
distance  from  it,  the  reason  why  gas  did  not  escape  from 
the  stomach  when  lying  on  the  right  side,  but  did  when 
I  turned  on  to  the  left  side,  was  explained.  That  is  a 
lesson  physicians  ought  to  loai'U  from  recent  anatomical 
research  ;  and  if  they  will  recognize  the  fact  that  the 
presence  of  gas  in  the  stomach  or  intestine  is  the  cauBO 
of  almost  every  ache,  and  prescribe  such  food  as  causes 
no  gas  to  bo  generated,  and  permit  no  drink  of  any  kind, 
they  will  once  more  become  the  valued,  advisers  of 
patients,  who  in  these  latter  days  have  forsaken  their 
.shrines  for  those  of  the  surgeons. — I  am.  etc., 
Hawick.  J»"-N'   HadDON',  M.D. 


SLEEriNG  SICKNESS  AND  BIG  GAilE. 
In  reference  to  the  article  by  Dr.  Yorko,  in  your  issue  of 
Juno  21st,  on  this  subject,  and  your  article  thereon, 
I  think  a  jiansc  should  be  made  before  accepting  the 
assi'.mptiou  as  a  fact  that  the  trypanosonie  found  in  the 
big  game  is  the  .same  as  that  known  in  man  as  ilioilcsiense. 
It  would  appear  that  tiiis  conclusion  ha»  been  come  to  by 
comparison  of  the  morphology  and  of  the  pathogcnicitj'  of 
the  two  trypanosouies.  It  is  well  known  that  morphology 
leads  to  many  )iitfalls  in  the  comparison  of  trypanosomes, 
and  it  would  hardly  be  satisfactory  to  rest  the  identity  of 
the  two  on  the  percentage  of  deaths  caused  by  them  in 
animals  artilicially  infected  being  much  alike  in  a  series 
of  experiments.  I  snggost  that  before  the  slaughter  pro- 
posed a  greater  degree  of  certainty  should  be  approached 
on  this  subject. 

My   son,  Mr.   J.    A.   Neavc,  before   leaving   for  Britisli 
Central  Africa,  suggested  that  quite  a  large  area  could  bo 


enclosed  in  the  district  referred  to  by  means  of  wire,  and 
that  if  all  big  game  were  eradicated  from  it  and  the  fence 
looked  after,  the  Hy  after  a  jjeriod  could  bo  examined  for 
this  trypanosome,  supposing  always  that  G.  morsita?ts 
would  remain  there  in  the  circumstances  (another 
interesting  possibility). 

I  suggest  that  this  experiment  also  would  be  advisable 
before  proceeding  to  the  said  slaughter. — I  am,  etc., 

Lonilon,  W..  July  10th.        SuEFf  UJLD  NeavE. 

Sir, — I  have  your  article  of  .Juno  21st  on  the  above 
subject  before  me.  It  was  in  1909  that  several  Europeans 
who  had  crossed  the  Luangwa  were  attacked  by  a  virulent 
form  of  trypanosomiasis.  One  was  a  Roer  general  who 
had  become  a  missionary  and  was  on  his  way  to  Nyasa- 
land.  Another  was  a  well  known  medical  man  from 
South  Africa.  An  elephant  hunter  and  a  farmer's  son,  a 
boy  of  16,  were  amongst  the  others.  In  each  case  the 
symjjtoms  were  severe  and  rapid,  an<l  each  complained  of 
the  painfulness  of  one  bite  in  particular  which  some  insect 
had  given.  In  some  cases  it  showed  on  the  back  of  the 
neck  as  a  very  inflamed  and  dark  circular  brui.se.  In  the 
case  of  the  elephant  hunter  the  place  was  on  the  shin  and 
became  a  sore.  He  attributed  it  himself  to  a  leech  bite. 
I  specify  these  bites  particularlj-,  as  the  bite  of  G.  morsitans, 
though  painful,  does  not  produce  such  conditions  in  other 
parts  of  tlie  country  that  1  have  ever  seen.  When  I  have 
been  bitten  the  bites,  which  are  little  bard  lumps,  soon 
disappear. 

As  you  say,  sleeping  sickness  cases  previous  to  the 
year  1909  had  not  been  known  in  the  Luangwa  Valley. 
An  instant  search  was  made  for  G.  2'al}>alis,  but  none 
were  found.  Then  Yorke  and  Kingboru  found  that  the 
trypanosome  was  carried  by  a  number  of  antelopes,  and 
from  them  transmitted  to  man  by  G.  7norsita7ts.  This  has 
opened  up  a  very  large  question.  If  antelopes  carry  this 
disease,  then  they  must  be  shot  out,  and  when  they  are  all 
shot,  will  it  be  jjossible  for  future  generations  of  tsetse  flies 
to  be  born  clean  and  remain  non-infective?  Let  me  give  a 
few  of  my  observations  on  the  subject  of  the  tsetse  flies, 
made  when  employed  in  North- East  Rhodesia.  My  work 
lay  in  that  district  close  to  the  Western  Congo  border  on 
the  shores  of  the  beautiful  lake  Jlweru.  This  lake  is 
fringed  in  most  places  with  bush  which  is  infested  with 
G.  piilpalis.  The  lake  is  full  of  fish,  and  was  in  the  past 
clo.sely  settled  with  villages.  The  inhabitants  not  only 
drew  their  water  from  the  lake,  but  wero  constantly 
lisliing  it,  cspeciallj'  from  the  shores,  with  dr.ag  nets. 
Yet  in  40,000  examinations  made  between  August,  1907,  and 
August.  1909,  onh- 17  cases  of  sleeping  sickness  were  found. 
The  hills  behind  the  lake  were  waterless,  so  that  the  game 
lived  between  the  hills  and  the  lake,  to  which  thoy  came  to 
drink.  Herds  of  puku  remained  all  day  in  the  bushes  be- 
side the  flics.  Therefore,  here  G.  polimlis  had  a  double 
supply  of  blood  from  men  and  animals.  There  was  no 
G.  morsiimss  except  towards  the  lower  pai't  of  the  lake 
near  the  Kalungnisi  river.  This  river  was  so  infested  by 
G.  piilpalis  as  well  that  the  Government  station  had  to  be 
removed,  as  the  flies  came  into  the  house  from  the  river 
100  yards  below.  There  was  a  village  with  about  2.000 
people  on  this  part  of  the  river,  yet  to  my  knowledge 
there  never  was  a  case  of  sleeping  sickness  found  in  it, 
and  these  i)cople  v.ere  bitten  by  both  G.  morsiians  and 
G.  palpatis.  At  the  upper  end  of  the  lake,  the  boundary 
between  the  Belgian  Congo  and  North-Kast  lihodesia,  is 
the  small  Luchina  stream  running  into  the  lake.  G.  ])al- 
]>alis  is  on  this  stream,  and  a  village  600  yards  off  has 
G.  viorsifaiis.  Here  are  numerous  waterbuck,  puku  and 
bushbuck. 

Further  back  from  the  lalte,  in  a  dip  of  the  hills  twenty 
miles  away  in  an  easterly  direction,  is  a  village  called 
Lambiue.  Close  to  it  is  a  stream  in  which  sitatunga  live 
and  come  out  in  the  morning  to  feed  almost  in  the  village. 
A  lion  killed  one  when  I  was  there  last  within  forty  yards 
of  the  huts.  Now  I  have  never  seen  any  village  so 
infested  with  G.  77W)iiitans  as  this  was.  Not  only  did  they 
force  their  way  into  the  tent,  but  attacked  the  natives  and 
myself  while  I  was  examining  the  inhabitants,  and  they 
refused  to  be  driven  away.  Yet  I  never  got  a  case  of 
infection  from  this  village  or  even  a  vestige  of  enlarged 
glands.  If  the  sitatunga  carry  the  trj-panosome,  it  is 
curious  that  there  never  was  a  ease  of  sleeping  sickness  in 
this  village.     People  were  always  coming  and  going  from 


5uL^  15,  1913-] 


TJlEDiUU-IiEGAti. 


f       The  Dnrrrra 

L  Mbdioai.  Joct:mai, 


151 


the  infected  villages  on  the  lake.  They  had  a  chance  of 
being  bitten  by  the  morsifaits  vihun  staying  in  this  village. 
We  know  that  these  flies  live  on  buck  ;  in  this  case,  why 
were  the  sitatunga  not  infected  ? 

Though  it  was  only  in  1909  that  public  attention  was 
called  to  the  existence  of  sleeping  sickness  caught  in  tlie 
Luangwa  Valley,  yet  previous  to  this  there  had  been  some 
deaths  following  each  other  in  rapid  succession  in  the 
family  of  a  cotton  grower  on  the  banks  by  the  river.  The 
road  that  all  travelled  when  coining  from  the  railway  at 
Broken  Hill  passed  through  his  estate.  His  house,  or 
rather  collection  of  living  huts,  was  situated  within 
forty  yards  of  the  river.  This  gentleman  lost  his  mother, 
sister,  brother,  and  a  friend  within  a  short  space.  I  do 
not  know  what  caused  their  deaths.  Previous  to  this  a 
Government  official  at  Nawalia  was  very  ill  for  some  time, 
and  died  on  the  road  before  he  could  see  a  doctor.  This 
was,  I  think,  in  1906  or  1907.  Nuw,  this  cotton  grower 
used  to  employ  native  labour  to  work  on  his  flourishing 
estate.  Some  of  these  came  from  Tanganyika.,  where 
(?.  palpalia  is  most  plentiful  and  infected. 

I  should  like  to  suggest,  with  much  deference,  that  the 
importation  of  and  residence  of  men  infected  with  T.  gaiii- 
hiensc  from  Tanganyika  for  some  months  in  the  Luangwa 
Valley  at  the  very  place  where  so  many  travellers  subse- 
quently got  fatally  bitten  may  have  been  the  cause  of  tlie 
game  becoming  infected.  Also  I  want  to  know  if  the 
strain  of  T.  c/ambieiise  when  grown  in  the  blood  of 
animal  hosts  would  become  more  virulent  and  the  try- 
)ianosome  become  the  T.  rhodcsicnsc.  Before  it  is 
decided  that  all  game  be  exterminated  in  Nyasaland  and 
North -Eastern  Hhodesia,  or  any  other  localities  where 
sleeping  sickness  exists,  a  careful  investigation  should  be 
made  in  other  districts  and  the  blood  of  all  antelopes 
examined.  It  is  possible  that  the  bulk  of  these  ungulates 
will  be  found  free  from  either  T.  gambiense  or  T. 
rlwdcsicnse. — I  am,  etc., 

HeliopoUs.  July  7th.  J-   DunBAK-BruntON,  M.D. 


CELLULOID  IN  TUBERCULOUS  DISEASE  OF 
THE  SPINE. 

Sir, — While  reading  Mr.  Gauvaiu's  interesting  paper, 
some  points  for  criticism  at  once  occurred  to  me,  aiul  the 
more  I  have  thought  over  them,  the  more  I  have  hoped 
you  will  allow  me  to  express  them  in  a  perfectly  friendly 
manner  in  your  columns. 

1.  Mr.  Gauvaiu  states  (Journal,  Juno  7th,  p.  1201,  col.  2) 
that  "  celluloid  has  this  extreme  value — tlie  jacket  itself 
can  be  made  by  the  surgeon  who  is  treating  the  case  or 
made  under  his  immediate  supervision,  and  this  is  an 
undoubted  advantage."  Later  on,  p.  1202,  col.  2,  we  are 
informed  that  "the  number  of  layers  of  muslin  with  incor- 
porated celluloid  will  vary  usually  from  10  to  20,"  and 
"that  between  each  layer  of  muslin  which  is  applied,  and 
which  is  coated  with  celluloid,  an  interval  of  from  5  to  10 
hours  should  elapse  to  allow  the  acetone  to  evaporate  and 
the  splint  to  dry." 

From  this  it  is  evident  that  a  jacket  in  an  average  case 
will  take  fifteen  days  to  make,  if  not  longer.  Now  it  may 
be  easy  for  Mr.  Gauvain  with  a  specially  trained  staff  in 
a  special  institution,  to  "immediately  supervise"  the  daily 
steps  in  the  making  of  these  jackets,  and  I  have  no  doubt 
be  does  so,  but  it  is  impossible  for  a  surgeon  in  private 
practice  to  give  up  the  time.  It  seems  to  me,  however, 
entirely  unnecessarj',  for  the  actual  manufacture  of  the 
jacket,  except  for  the  "  carving  "  of  the  cast,  is  entirely 
mechanical  ;  and  any  intelligent  instrument-maker's 
man  used  to  plaster  could,  with  the  help  of  Mr.  Gauvaiu's 
admirable  directions,  carry  out  the  whole  process.  I 
cannot  agree  with  Mr.  Gauvain  that  the  surgeon  should 
turn  himself  into  a  surgeon-mechanic  ;  surely  he  has  been 
trained  for  something  more  idealistic.  The  surgeon 
should  know  how  to  measure  a  patient  lor  an  instrument 
and  how  to  tit  it  when  it  arrives,  but  his  time  is  too 
valuable  to  be  spent  in  making  it  with  his  own  hands. 

2.  Mr.  Gauvain  omits  saying  anything  about  the  price 
of  the  finished  jacket.  As  it  takes  a  portion  of  fifteen  or 
twenty  days  to  make,  the  charge  for  labour  alone  must  be 
high. 

3.  Mr.  Gauvain  states  (p.  1201,  col.  2)  that, "  after  extensive 
use  of  every  mechanical  support  which  he  has  been  able 
to  try,  none  presents,  to  his  mind,  so  many  advantages  as 
celluloid."     May  I  ask,  has  he  been  able  to  try  Thomas's 


posterior  spinal  splint?  This  splint,  supplied  at  a  cost 
for  a  hospital  patient  of  between  two  and  three  guineas, 
slightly  more  for  a  private  patient  because  more  elegantly 
finished  off,  has  all  the  advantages  claimed  for  celluloid, 
without  its  laborious  manufacture.  In  the  last  three 
years  I  have  repeatedly  used  this  splint  with  entire  satis- 
faction in  the  same  cases  in  which  Mr.  Gauvain  would  use 
his  celluloid  splints,  and  have  found  it  so  excellent  that 
perhaps  you  will  allow  me  briefly  to  describe  its 
application. 

A  tracing  of  the  patient's  spine  is  taken,  as  described 
elsewhere,'  and  this,  together  vv'ith  the  circumferences 
of  the  abdomen  and  pelvis,  and  the  distance  of  the  top  of 
the  patient's  shoulder,  when  sitting,  from  the  seat  of  the 
chair,  is  sent  to  the  instrument  maker,  who  in  five  days 
delivers  the  splint  ready  to  be  applied.  It  consists  of  a 
padded  leather  backboard,  containing  two  parallel  thin 
wrought  iron  rods,  connected  above  and  below,  the  whole 
moulded  to  correspoud  with  the  tracing  made  by  the 
surgeon.  It  is  fixed  to  the  patient  by  a  pelvic  band  and 
an  abdominal  band  ;  these  arc  joined  together  in  front  by 
a  vertical  band  ;  there  are  also  groin  straps  and  axillary 
straps,  the  latter  having  an  attachment  to  the  vertical 
band.  When  applied,  "  its  weight  is  negligible,  it  aft'ords 
no  obstruction  to  respiration  or  digestion,  the  support  and 
protection  it  affords  is  ample,  and  the  comfort  and 
security  it  confers  upon  the  patient  renders  it  of  un- 
equalled value  in  mechanical  treatment  at  this  stage  of 
tuberculous  disease  of  the  spine." — I  am,  etc., 
LondoD,  \v.,  .Time  7th.  Paul  B.  Roth. 


MEMORIAL  TO  THE  LATE  DR.  GEORGE 

ALEXANDER    GIBSON. 
Sir, — Friends  of  the  late  Dr.  George  Alexander  Gibson 
will  be  pleased  to  learn  that  the  recent  appeal  for  a  fund 
to    establish    a    "Gibson     Memorial     Lectureship"    has 
already  met  with  a  most  gratifying  response. 

A  meeting  of  those  subscribers  who  have  intimated  that 
they  wish  to  join  the  general  committee  of  the  memorial 
fund  will  be  convened  some  time  in  October.  After  this 
the  subscription  list  will  bo  closed,  and  a  copy,  together 
with  the  resolutions  of  the  general  committee,  will  be  sent 
to  each  subscriber. 

In  case  there  may  be  any  of  the  late  Dr.  Gibson's  friends 
who  did  not  receive  an  intimation  and  who  might  desire 
to  subscribe,  I  may  add  that  the  honorary  treasurer  of  the 
memorial  fund  is  Jlr.  A.  Gray  Muir,  W.S.,  19,  York  Place, 
Edinburgh. — I  am,  etc., 

George  A.  Berry, 
Convener  of  the  Executive  Committee. 
51.  Drumsheugh  Gardens. 

Edinburgh,  .Tuly  9th. 
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VERONAL. 

j  At  an  inquest  in  Marylebone  on  July  12th  the  death  of  a 
barrister,  aj^eil  39,  was  ascribed  to  an  overdose  of  veronal. 
Tlie  evidence  was  to  the  effect  that  tho  deceased  was  not 
liiiown  to  indulge  in  narcotics,  but  was  ot  high  strung,  nervous 
disposition,  and  had  recently  been  worried  and  overworked. 
The  facts  suggested  that  during  the  two  days  preceding  his 
linal  illness  he  had  consumed  the  contents  of  two  bottles  con- 
tainiDg  veronal  ta.lilets.  During  the  hrst  of  these  days  he  was 
sleeping  heavily  on  a  sofa,  and  during  the  second  was  excited 
and  restless.  At  length  lie  retired  to  bed,  and  shortly  afterwards 
was  found  in  a  state  of  coma,  which  despite  medical  attendance 
endured  until  his  death  three  days  later. 


ALLEGED  PERSONATION. 
At  Forth,  on  July  11th,  Richard  Harrison,  otherwise  known  as 
"Dr.  Arthur  Piercelield  Walters,"  an  elderly  man,  was  com- 
mitted   for    trial    on  charges    of    falsely  issuing   and  forging 
certificates  ot  death. 

Mr.  D,  Roes,  solicitor,  who  represented  the  Public  Prosecutor, 
said  lie  would  prove  that  the  prisoner  was  not  a  registered 
medical  jiractitioner.  It  was  not  known  whether  he  had  any 
medical  cjualificatioiis.  In  the  name  of  Richard  Harrison  he 
acted  in  1897  as  a  qualified  assistant  to  a  doctor  in  Swindon. 
For  the  last  three  or  four  years  he  had  been  in  the  I'oiitypridd 
neighbourhood.  He  had  carried  on  a  practice  in  Treforest,  and 
was  latterly  practising  at  Tonteg.  It  was  alleged  that  he  had 
personated  another  gentleman  who  was  on  the  lieyistcr. 

^Fractilioner,  July,  1912.  Tlie  Measurement  ot  Deformity. 
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Dr.  .\jrtbur  PiercefielJ  Walters,  practising  in  tlie  Isle  of  Mull, 
Scotland,  gave  eviilence  tliat  he  was  admitted  as  physician  and 
suryeon  in  1889.  He  then  went  to  Swinilon  as  assistant  to 
Dr.  Swinhoe,  remainint!  there  until  1894,  and  returning  for  a 
short  period  after  an  ahsence  of  one  year.  Ue  had  never  seen 
prisoner  before.  The  signatures  on  the  certificates  produced 
were  not  his,  nor  had  he  authorized  any  one  to  sifjn  them. 
■Witness  said  that  the  name  Arthur  Piercefleld  Walters  which 
appeared  in  the  Medical  liegitter  referred  to  him. 


^nibn'sitii^s 
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TNIVERSITY  OF  EDINBURGH. 
Medicu.  Graduation. 
Although  some  distinguished  medical  men  received  the 
honoi-arv  degree  of  LL.D.  at  the  ceremony  ou  .July  4th,  the 
medicaf  graduation  proper  did  not  take  i)lace  till  July  11th. 
Formerly  when  there  was  only  one  Final  E.famiuation  in  the 
vear  the'  medical  "  capping  "  always  came  in  the  end  of  July, 
generally  on  tlie  last  Saturday  of  the  month  :  hut  with  changes 
in  the  dates  of  examinations  and  alterations  in  the  closing  of 
the  summer  and  winter  sessions,  the  great  day  for  the  medical 
graduauds  falls  now  earlier  in  the  month.  On  the  present 
occasion  sixty-one  men  and  one  woman  received  the  degiee  of 
Doctor  of  Medicine,  and  three  men  that  of  Master  of  Surgery. 
Five  gold  medals  were  awarded  for  theses,  fonr  going  to  the 
M.D.'s  and  one  to  the  Masters  in  Surgery.  One  of  the  M.D. 
medals  was  given  for  a  thesis  on  an  anatomical  subject, 
another  for  one  on  chemistry,  and  the  other  two  were  awarded 
for  clinical  work ;  it  is  interesting  to  note  that  one  of  the 
recipients  of  the  greatly  coveted  gold  medal  was  a  medical 
missionarv  in  active  service  in  China  under  the  English  Presby- 
terian Church.  Ninety-eight  degrees  of  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  were  also  given,  of  which  five  were  to 
women.  Diplomas  were  given  in  Tropical  Medicine  and  in 
Psvchiatry,  and  two  graduates  received  the  degree  of  Bachelor 
of  Science  in  the  department  of  Public  Health.  Professor 
Eobinson,  the  occupant  of  the  Chair  of  Anatomy,  was  ■•  pro- 
motor  "  ou  this  occasion,  and  in  his  address  to  the  graduates 
spoke  somewhat  hopelessly  about  the  position  of  the  medical 
profession  at  the  present  time.  It  had  been  made  a  pawn  in 
the  business  of  party  politics,  and  in  that  business  party 
advantage  was  the  main  consideration.  He  struck  a  pessimistic 
note,  but  anpealed  to  the  graduates  to  combine  together  in  the 
interests  of  public  health,  which  were  also  the  interests  of  the 
profession  ;  united  action  was  needed  to  gain  their  ends. 

The  following  is  a  list  of  those  on  whom  degrees  and  other 
awards  were  conferred : 

M  D.— IF.  G.  Bell,  *0.  H.  Blacklay,  .T.  F.  Brown.  J.  Brown-Lester. 
L.  H.  Bryson,  'W.  E.  Bullock.  tH.  M.  Cargin.  W.  D.  Chambers, 
N.  A.  Coward,  J.  Craul,  ',3.  Crocket,  fJ.  H.  Dart.  S.  B.  Davis. 
;i.  D.  Dickson.  J.  Drummcud,  W.  G.  Evans.  J.  Findlay.  *.K.  H. 
Firth.  ;K.  G.  Gordon.  A.  G.  M'Phcrson  Grant.  Satis  Chandra 
Sen  Gupta.  ID.  K.  Henderson,  '.H.  F.  Holuiden,  T.  H.  Horrax, 
I\  ,T  G.  Hunter.  \V.  D.  Kirkwood,  '♦R.  A.  Ki-ause,  '\\'.  R. 
Lo'uan.  D.  H.  C.  Macarthur  (Captain.  R.A.M.C.i.  S.  A. 
M'Clintock.  F.  B.  Macdonald.  :R.  Mscdonald,  :G.  M'Jlullan, 
,T.  M.  Macpbail,  N.  F.  Maun,  B.  B.  Morgan,  H.  F.  Mvitlie, 
JH.  G.  G.  NeUon,  +J.  J.  H.  Nelson  (Captain,  I  JI.S), 
IH.  Patersou.  J.  H.  H.  Pearson.  *A.  A.  AV.  Peti"ie,  ^Kauta  Prasad 
(Lieutenant-Colonel,  I.M.S.i,  IDorotliy  E.  Pratt.  JR.  Proudfoot, 
•G  KaSan,  G.  Richardson,  :G.  Y.  Richardson.  G.  H.  W.  Robert- 
son, 'G.  M.  Robertson.  :w,  A.  Shatto,  +J.  .1.  MT.  Shaw.  .T.I. 
Shepherd,  E.  W.  Smerdon.  H.  F.  Smith,  1  W.R.Smith. .\.  Stuart, 

B.  C.  Teaneut,  B.  C.  Walker,  W.  G.  Waugh.  'G.  D.  Whyte. 
IF.  M.  Willcox. 

M  S  ~1K.  Mackenzie,  *A.  P.  Mitchell.  :l.  E.  B.  Ward. 

M  B..  Ch.B— §F..  W.  .\dcock.  W.  R.  Addis,  Hira  Singh  Anand.  R.  P. 
Anderson,  W.  H.  .\rmistead,  F.  C.  K.  Austin,  J.  I.  Bat-za, 
Tejnarain  Bahadur,  I.  J.  S.  Balkin,  W.  Barclay.  D.  C.  Barron. 
E  O.  Becklev,  A.  Bremner.  H.  \.  Brookes,  P.  K.  Brown.  R.  M. 
Brown,  D.  CHmpbell,  C.  P.  Carlssou,  S.  M'A.  F.  Cesari.  T.  W.  J. 
Chilus.  G.  W.  Christie.  T.  W.  Clarke.  .  A.  Cowe,  E.  S.  Craig. 
J.  H.  Cumming.  Laura  K.  Davies,  C.  Dundee,  k.  J. 
Dunlop.  :  J.  W.  Ediuston.  J.  S.  Elliot.  Isabella  Elphinston, 
K  D.  Falconer,  G.  D.  Ferguson,  F.  G.  Foster,  A.  S.  Fry, 
J.  Giilord,  A.  C.  Giles,  A.  Grant,  iJ.  N.  J.  Hartley.  H.  K.  L. 
Henderson,  R.  A.  Hepple.  S.  Honeyuian.  .T.  H.  Hood.  ST.  D. 
Inch,  T.  W.  Jackson.  Oo  Kek  Khaw.  F.  J.  Kirkness,  D.  A.  Laird, 
J.  I.  Lawson.  R.  B.  Llewellyn.  R.  L.  Lloyd.  .1.  B.  Low.  G.  H. 
Lunan.R.  M'Adoo,  Margaret  X.  MacCallum,  .\.  E.  P.  M'ConucU, 
P.  M'Kelvev.     W.  Matkeu7.i9.  Celia  M.  C.  MacXeil.  J.  G.  Marie. 

C.  de  C.  Maniu.  D.  Martin,  G.  E.  Martin,  R.  Montgomery.  W.  K. 
Moiiison,  k.  OH.  O  XeiU.  W.  Parker,  IE.  Pcrcival.  .\.  N. 
Pollock.  D.  Pottinger,  ST.  Pullar.  G.  Ilankine.  Kbamuiamett 
Gopula  Rao.  J.  W.  van  Reenen,  D.  S.  Robertson,  W.  J.  Hobert- 
son.  C.  D.  Rogers.  H.  .4.  vou  Ixonu.M.  S.  Ross,  C.  Scales,  L.  E. 
Sharpies,  P.  MX.  Sbiels.  A.  F.Sinclair.  E.  W.  Smith.  E.  T.  A. 
Sledeford,  .T.  W.  Steel.  Isabella  Stephouse.  A.  M.  Stewart.  F.  G. 
Thatcher,  W.  St.  C.  Thwaites,  Hira  Lai  Tikku.  M.  C.  Turiausky, 
J.  Walker.  H.  O.  Washbourn,  D.  G.  Watson.  G.  Williams, 
G.  Wilson.  H.  W.  Wilson. 

D.T.M.  AND  Hy.— A.  D.  Stewart.  Capt.  I.M.S. 
D.  PsTcH.— P.  W.  P.  Bedford,  W.  Russell,  L.  H.  Skene. 
•  Gold  Medal  for  Thesis.  \  Highly  commended  for  Thesis. 

:  Commended  for  Thesis.  §  First  Class  Honours. 

1!  Second  Class  Honours. 
On  the  same  occasion  the  following  scholarships  and  prizes 
were  distributed  :— Goodsir  Memorial  Fellowship  :  F.  G.  Bell. 
Ellis  Prize  in  Phvsiology :  W.  E.  Bullock.  Gunning  Prize  in 
Phvsiologv:  Marjorv  Macnaughtou.  Fothergill  Gold  Medal  in 
Therapeutics:  J.   G".  Sharp.    CUieue  Medal  in  Surgery:  L.  E. 


Barrington-Ward.  Ettles  Scholarship :  J.  X.  J.  Hartley. 
Allan  Fellowship:  E.  W.  Adcock.  Frecland  Barbour  Fellow- 
ship:  T.  D.  Inch.  M'Cosh  Bursary  :  D.  C.  Barrou.  Murchison 
Memorial  Scholarship:  A.  W.  S.  Sichel.  Beaney  Prize: 
J.  W.  Edingtou.  Mouat  Scholarship:  D.  Martin.  Conan 
Doyle  Prize:  J.  W.  van  Reenen.  Annandale  Gold  Medal: 
J.  "N.  J.  Hartley.  Buchanan  Scholarship :  J.  Jf .  J.  Hartley. 
James  Scott  Scholarship:  T.  Pullar.  Dorothy  Gillillan  Me 
morial  Prize  :  Isabella  Stenhouse.  Wellcome  Medals  in  the 
History  of  Medicine:  Gold  Medal,  T,  Pullar:  Silver  Medal, 
K.  F.  Sonntag.  Patti«on  Prize  in  Clinical  Surgery :  J.  M. 
Watt.  Cunningham  Memorial  Medal  in  Anatomy :  J.  L 
Owen.    Whiteside  Bruce  Bursary  :  R.  Mailer. 

The  following  candidates  have  been  approved  at  the  esamin» 
tions  indicated  : 
Second  U.B.  ^PhysioXogv\.—G.  G.  .Ulan.  C.  B.  C.  .Anderson.  C.  H. 

Barry.  1).  L.  Baxter.  J.  Bcnnet,  J.  C.  L.  Brown.  R.  B.  Bucbuian. 

A.  J.  Caird.  R.   D.  Cameron,   E.  Chai«lle,  F.  W.  Clark,  T.  F. 

Corkill.  W.  F.  Craig.  D.  C.  Duff,  H.  B.  Dyke«.  J.  J.  B.  Edinocd, 

E.  C.  Fahui\'.  A.  M.  Ferrie,  M.Foster,  J.  J.  Gasperine,  N.Gibbin, 

A.  K.  Gilison.  G.  W.  Grunt,  T.  F.  Grant.  J.  .\.  C.  Guy.  S.  K. 
Henderson.  F.  Holmes.  W.L.  Hunter,  R.  L.  Impey.E.  J&miesooe, 
T.  ,TaniikirHmiah,  J.  M.  Johnston.  J.  B.  Kirk.  J.  M'Garrity, 
I.  Mackenzie.  J.  .\.  Mackenzie.  .K.  R    C.  M'Kenow,  N.  Macleod. 

D.  A.  Macrae,  J.  O.  Marais,  .4.  Marly.  W.  K.  Mathewson, 
J.  de  V.  Mc-riug,  F.  H.  van  der  Merwe.  G.  H.  M;ddleton.  C. 
Milne.  H.  S.  Moore.  J.  S.  Munro,  J.  L.  Owen,  M.  S  N.  Panikkar. 
G..\.  Paris,  A.  M.  PatersoD,  D.  H.  Pat.rson.  A.  Prentice. .).  C. 
Preston.  E.  G.  Pyott.  A.  Robertson,  B.  J.  K>-rie.  .T.(;.  U.  Scarff. 
8.  N.  Sea!.  B.  H.  Simon,  G.  H.  Sinclair.  J.  M.  Smellie,  T.J. 
Sumner.  D.  R.  Thai«r,  K.  Vassie.  G.  .K.  Velluot,  GUdys  Ward, 
Gladvs  K.  M.  V.  Williamson. 

Thiud  M.B.  (Jlotena  4l«<iirnl.— B.  C.  Aitcbison.  M.  H.  Alikhan, 

F.  A.  Anderson,  J.  M.  Anderson.  F.  W.  W.  Baillie.  T.  H.  S.  Bell. 

E.  J.  Blair,  J.  Brown,  W.  M.  Christie.  I.  A.  Clarke,  W.  A. 
Coau's,  W.  .K.  (Cochrane.  J.  B.  Crnlius.  J.  Dick.  C    L.  Dold, 

F.  J.  N.  Fook,  H.  J.  Foot*.  \.  W.  Forrest,  E.  Fullerton, 
K.  L.  Galgnt,  D.  C.  Graham.  H.  .K.  Hewat.  Helen  G.  Hcwat, 
K.  M.  Hume,  J.  E.  Hurworth.  K.  B.  Israel,  D.  H.  .Tones, 
S.    A.    Kuny.     L.    Lappin,    J.    E.    Larcbe.    N.    B.    Laugbtoo. 

B.  Lawson.  J.  Loftus,  J,  G.  Louden.  E.  W.  Louw.  J.  E. 
McCartney.  I.  M'Dowall.  J.  E.  S.  Mackay.  M.  M'Kerrow.  D. 
Mallocb.  D.  J.  Max.  J.  W.  Potter.  R.  Power.  J.  W.  G.  H.  Bidde). 
A.  C.  Shaw.  C  G.  Skinner.  J.  M.  Smith.  S.  H.  Stewart.  B.  J. 
Tait.  B.  P  Varma.  J.  Walker.  Chik  H.  Wan.  J.  W.  Watthews, 
J.  .K.  C.  Williams.  C.  J.  Young.  (i'ntJiolojjy).— R.  C.  Aitcbison. 
J.  M.  .\nderson.  J.  S.  Armstrong.  F.  W.  W.  Baillie.  T.  Y. 
Barklev,  R.  B.  Boston,  J.  Brown,  H.  J.  Bruwer,  W.  K.  Chalmers, 
J.  E.  Chow.  A.  G.  Clark.  T.  L.  Clarke.  I.  A.  Clarke.  W.  A. 
Cochrane.  C.  H.  H.  Coetzee,  J.  Dale.  J.  Dick.  D.  Dnulop.  H,  F. 
Ferguson.  G.  W.  M.  Findlay.  F.  J.  N.  Fook.  E.  Fullerton,  B  B. 
Gadg.l.  W.  Goldie.  F.  M.  Halley.  J.  A.  Henderson,  J.  Hepburn, 
B  M.  Humt,  J  E.  Hurworth,  E.  B.  Israel,  O.  D.  Jarvis.  G.  G.  S. 
Johnston.  F.  J.  C.  Johnstone.  C  W.  S.  D.  Jones.  S.  J.  Kanr, 
J  E.  Larche.  X.  B  Laugbton.  E.  Law.  J,  Lawson.  B.  Lawson. 
D.  Lennox.  H.  Lewis.  A.  J  E.  G.  Lim.  H.  H.  Lim.  J.  G.  Louden. 
J.  E.  MCarthey.  G.  .\  Macdonald.  1.  M"Dowall,  G.  C.  MEwan. 
J.  W.  Malcolm.  D  Mallocb.  B.  F.  T.  Xewb^ry.  E.  S.  Pbeas«, 
J.  W  Potter.  O.  D  Price.  W.  J.  Pnrdie.  N.  L  Reis.  J.  W.  G.  H. 
Riddel.  J.  W.  Riddoch.  J.  liodger.  A.  J.  D.  Kowan.B  B.  Stewart, 
S.  H.  Stewart.  T.  M.  J.  Stewart.  A.  J.  Taylor.  F.  O.  Taylor.  W.E. 
Thomii^ou,  k.  P..  Thomson.  G.  M.  Torrance.  J.  Walker.  J.  W. 
Watthews.  L.  H.  Werden,  J.  M.  Wishart.  Margaret  K.  J.  Wright, 

C.  J.  Young.  

rxrSERSITY  OF  ST.  ANDREWS. 
At  a  meeting  of  the  University  Court  on  July  12th,  Dr.  W.  B, 
Dow    was    re-elected   an  assessor  of    the  University  General 
Council  on  the  Court  for  a  period  of  four  years  from  Jane  28th. 


QUEEN'S  UNIYEESITT.  BELFAST. 
The  following  candidates  have  been  approved  at  the  examina 

tions  indicated : 

FiBET  M.B.  (Oiemisfryl.— Jane  Copes.  G.  J.  Crawford,  W.  Gilmore, 

W.  Graham,  S.  M.  Kirk.  D.  J.  Loughran.  J.  E.  Bea.  S.  J.  Smytli, 

Maud  C.  Welsh.  F.  P.  Woods.    i^]?h<jsics).—3.  C.  Carson.  G.  J. 

Crawford.  R.  Hall.  Olga  R.  I.  Love,  D.  J    Long'TJ"     >^    MKee, 

B.G.  Meyer,  Annie  M.Orr,  S.J.  Smyth.  F.  P.  W(  u). 

— I.  F.  .\inlev,  D.  D.  .\nderscn.  Olive  M.  .\ndcr.=  E. 

BMttie,  T.  M.  Boyd.  Jauic  Clarke.  J.  W.  C.  d l.    'auo 

Copes,  G.  J.  Crawford,  Margaret  Crawford,  W.  Cui'pji-s.  D^-roihy 

I.  Dobbin.  J.  Feg.m,  J.  W.  Gaston.  W.  Gilmore.  C.  Graham.  W. 

liraham,  F.  Hopkins.  T.  F.  Ingram.  D.  L.  Ireland.  .1.  Lascelles, 

S.  Lees,  Olga  R.  I.  Love.  D.  J.  Loochran.  J.  C  Longbridge,  J. 

M'Cormack,  S.  MKee.  A.  M'D.  MMuilan.  P.  Macarthur,  R.  G. 

Meyer.  J.  P.  Oiiane.  H.  J.  OPrey.  J.  E.  Rea.  S.  J.  .Smyth.  M.  H. 

TnrnbuU.  Maud  C.  Welsh,  H.  W.  Wild.  C.  J.  K.  Wco3sidc. 

(By/flU!/).— J.   F.  .Mnley.  D.  D.  .\uderson.  Olive  M.  .Anderson, 

.\nnie  E.  E-  lieattie.  Janie  Clarke.  J.  W.  C.  Colquhoun.  Jane 

Copes,  (f.  J.  Crawford.  Margaret  Crawford.  W.  Curples.  Dorothy 

I.  Dobbin.  J.  Fe»:.in.  J.  W.  Caston.  W.  Gilmore.  C.  Graham.  W. 

(irabam.R.  Hall.F.  Hopkins.  D.L.  Ireland.  J.  Lascpilcs .  S.  Lees. 

Olga    R.   I.    Love.   D.    J.  Loughran.  .1.  C.  Lougbridue.  H.  H. 

M'CIellaiid.  J.  M'Cormnck.  A.  MD.  M'MuUan.  P.  J.  Mirnane.  J. 

P.  O'Kane.  H.  .T.  Ol'rey.  .\nnie  M.  Orr.  S.  J.  Smyth.  M.  H.  Tom- 
bull.  H  W.  Wild.  C.  J.  A.  Woodside. 
Seconp  M.B.  (Jimtomy'.— \V.  L.  Agnew.  W.  Bryars.  A.G. Campbell, 

G.  Chesney.  'A.  C.  Dickey.  S.  J.  W.  Donald.  Gruce  M.  English. 

H.  E.  Hall.  B.  J.  H  Hogg.  L.  .Jefferson.  .Arabella  C.  Kirker.  N. 

MCnDcngh,  "J.  P.  M  Ginlcv.  B.  W.  M'Kinney.  M.  M'Menamio. 

F.  M  Sorley,  P.  J.  MSorley.   'H.  E.  Magee.  J.  J.  Marner.   D. 

Mitchell.  Elizabeth  M.  Moore.  H.  T.  O'Neill.  Margaret  S.  Piuxe. 

K.  J.  Rae.  W.  Saunderson.  U.  L.  Sinclair.  J.  P.  Smyth.  "Mary  O. 

Thomison.  T.  E.  S.  Thompson.  J.  H.  Vance.  D.  R.  Wheeler. 

•C.  A.  Whitfield.  F.  H.  Whyte.    (P;rt;sto;og:/.i— W.  L.  Agnew.  W. 

Bryars.  A.  G.  Camplxill.  G.  Cliesney.  A.  C.  LMckey.  S.  J.  W. 

Donald.  Grace  M.  English.  B.  J.  H.  Hogg,  .\rabella  C.  Kirker.  S. 

M'CuIlough.  .L  P.  MV.inley.  B.  W.  M'Kinney,  M.  M'Menamin.  F. 

M'Sorley,  P.  J.  M'Sorley.  H.  E.  Magee.  J.  J.  Marner.  D.  MiicheU. 
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AVhceler,  C.  A.  Whitfield,  F.  H. 
-J.   B.   Alexander, 


Elizabetll  M.  Moore.  Margaret  S.  Puree,  R.  J.  Eea,  W,  SauDiler- 
son.  B.  L.  Siuclair.  J.  P.  Sins  th.  Mary  G.  Tbojiipsou,  T.E.N. 
Thompson,  J.  H    Vance,  D. 
^Vhyte.  ,   „   ,,    ,       ^ 

Third   M.B.  iUnleria  Meilica  and  Fatholoov)- 

E  Ci  B  Calvert,  W.  K.  Campbell.  B.  Condy,  W .  W.  DicKson, 
T  \V  E  Elliott.  Mary  \.  Gallayher.  T.  M'Chukin,  ■«■.  T.  M'Curry. 
E  G  M'Elaev  T.  Milling.  A.  Porter.  B.  u.  Bea.  F.  A.  E.  Silcock. 
■\V  k.  Thompson.  Elizabeth  Ij.  Walker.  R.  F.  Walker.  R.  H. 
Wilson  {niigieiie  and  Medical  Jk  iisj)riii7fii<-( !.— J.  B.  Alexan- 
der ■i  W  Bourke.E.G.  B.Calvert,  P.  Clarke,  D.  M.Clements,  J. 
Oiil'leuau  C  F  Davey.  T.  W.  I-:.  Elliott,  Mary  .\.  Gallagher.  P. 
Kane.  T. 'M'Clurkin.  W.  C.  Jl'Cullough.  W".  T.  M'Cnrry,  E.  G. 
M"Elnev  J.  M'Kav,  H.  M'Xally.  J.  E.  M.  Mackenzie. 
Marsh. "j.  F.  Meenan.  T.  Milling.  F.  P.  Montgomery. 
Montgomery,  A,  Porter,  K.  L.  Eea,  W.  Kussell,  F. 
H.  S.  Smith,  J.  M.  Kmith,  W.  A.  Thompson,  Elizabeth  ti.  W  alkcr, 
D.  K.  Wattcr?ou,  R.  H.  Wilson.  ...  „. 

FlXAL  M  B,.  B.Ch..  B.A.O.— '+X.  Beattie.  '  IW.  A.  L.  Dunlop.  "fT,  W 
G  Hogg.  fT.  Walker,  J.  S.  Bellas,  D.  Calwell.  ,1.  F.  Craig.  H 
Emei-sou.  H.  P.  Hall.  H.  M.  Jackson.  G.  D.  Liitimcr.  J.  B.  Lylc 
W.  .1.  MCracken.  W.  M.  H.  M'CuUagh.  J.  J 
Porter,  H.  A.  bkilleu,  W.  Speedy.  VV.  Tyrrell.  T 
Yeates. 

M.D.— G.  Cooper,  J.  G.  Johnsou,  G.  E.  A.  Mitchell. 

M.Cn.— A.  Fullerton.  „   „    „ 

D.P.H.— W.  K.  Calwell,  F.  W.  Craig,  T.  F.  S.  Fulton,  D.  G.  Gray 
M'Candless,  W.  B.  Purdon,  J.  J.  Eobb.  W.  B.  Stevenson 
Taggart.  E.  Thorpe. 
•  Becommended  for  a  scholarship.       1  Second  class  honour 
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silcock. 


H.  Mitchell,  .1. 
H.  Wilson,  B.J. 
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Mr  R  Clement  Lucas  was  appointed  a  icpreseutative  of  Ibe. 
College  on  the  Council  o£  the  Queen  Victoria's  Jubilee  Institute 
for  >;urses. 

Ajiiminlnieiit  of  Professors  and  Lecturers. 

The  following  appointments  were  maile  for  the  ensuing  year : 

Huntcriau  Froussin:<.—kx\.h\M-  Keith,  Hastings  Gilford, 
Charles  Mansell  MouUin,  Ernest  William  Hey  Groves,  Arthur 
Iteudle  Short,  Harold  Beckwith  Whitehouse. 

Arris  and  Gale  Lnturerx.— Frederic  Wood  Jones  (two  lectures), 
David  Waterston  (one  lecture).  „,    ,,     , 

Er,!.<mus  V'ilson  Lit/iot;-.— Samuel  George  Shattocli. 

Arnolt  Demonstrator.  — Arthur  Keitli. 

Udontological  Demonstrator.— James  Frank  Colyer. 


UNIVERSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 
Second  M.B.,  Ca  B.— H.  Archer,  O.  C.  M.  Davis. 


(Dlntuani. 


VICTORIA  UXIVERSITT  OF  MANCHESTER. 

Appointment. 
Dr.  J.  C.  S.  Douglas,  who  is  at  present  Lecturer  on  Pathology 
and  Bacterioloyv  at  the  Univ-ersity  of  Birmingham,  has  been 
appointed  Lectiirer  in  Pathology  to  the  Victoria  University  of 
Manchester;  and  Drs.  R.  T.  Wiiliamsou,  E.  N.  Cunliffe.  and 
A.  Ramsbottom.  all  of  whom  are  on  the  staff  of  the  Royal 
Infirmary,  have  been  appointed  Lecturers  on  Clinical  Medi- 
cine.   

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUAETEKLY  council  was  held  on  July  10th,  Sit  Kickman  J. 
Godlee,  Bart.,  President,  in  the  chair. 

Election  into  the  Council. 
The  President  reported   the  results   of  the  election  of  four 
Fellows  into  the  Council  of  the  College. 

President  and  Vice-Presidents. 
Sir  Rickman  J.   Godlee  was  re-elected  President,  and  Mr. 
G.  H.  Makius,  C'.B.,  and  Sir  Frederic  Eve   were  elected   Vice- 
Presidents. 

The  late  Sir  Jonathan  Hutchinson. 
The  Council  passed  the  following  vole  of  condolence : 

That  the  Council  hereby  express  their  deep  regret  at  the  death  of 
Sir  Jonathan  Hiilchinson.  and  their  sincere  sympathy  with  the 
me:nbers  of  bis  family  in  their  bereavement.  The  Council 
remember  with  gi"atitudc  the  many  services  rendered  by  Sir 
Jonathan  Hutchinson  to  the  College,  as  its  President,  and  as  a 
memi>er  of  the  Council  and  of  the  Court  of  Examiners,  and  do 
also  record  their  appreciation  of  his  untiring  industry,  the  e?:leut 
and  accuracy  of  his  observations,  bis  eminence  in  many  of  the 
Bi)ecial  depiirtmenti  of  surger.^-,  and  the  important  tliscoveries 
which  will  always  be  associated  with  his  name.  The  Council  feel 
that  the  College  has  lost  one  of  its  most  illustrious  Fellows  and 
one  for  whom  the  highest  regard  was  entertained  not  only  by 
Fellows  and  Members  of  the  College,  but  by  the  medical-  pro- 
fession in  this  country  and  in  every  part  of  the  civilized  world. 

The  late  Mr.  .4lfrcd  Willctt. 
The  following  vote  of  condolence  was  passed  by  the  Council : 

That  the  Council  liereby  express  tbeir  deep  regret  at  the  death  of 
Mr.  .\lfred  Wiliett,  and  tender  tbeir  sincere  sympathy  to  Mrs. 
Willett  and  the  other  members  of  the  family  in  tbeir  bereavement. 
That  the  Council  do  also  record  then*  appreciation  of  the  many 
services  rendered  by  Mr.  Willett  to  the  CoUegeiu  the  conscientious 
discharge  of  the  duties  which  devolved  upon  him  as  a  vice- 
president  and  member  of  the  Council.  The  Council  have  not  for- 
gotten the  respect  and  affection  which  his  sterling  character  and 
genial  presence  inspired. 

College  Solicitor. 
Mr.  E.  Hugh  N.  Wilde  was  appointed  Solicitor  to  the  College. 

Examiners. 
Mr.  W.  G.  Spencer  was  elected  to  the  Board  of  Examiners 
In  Dental  Surgerv.  in  the  vacancy  occasioned  by  the  retirement 
of  Mr.  W.  F.  Uaslam.  The  Council  accepted  with  regret  the 
resignation  of  Professor  Gotch  as  Examiner  in  Physiology  for 
the  Fellowship. 

Imperial  Cancer  Research  Fund. 
Sir  Frederic   Eve,   Sir    Alfred   Pearce    Gould,   and    Mr.  R. 
Clement  Lucas   were  appointed   members   of    the    Executive 
Committee  of  the  Imperial  Cancer  Research  Fund- 


FRANCIS  GOTCH,  D.Sc,  F.R.S., 

watsflEte  pbofessob  of  physiology  in  the  uniteesity  of 

OXFOJtD. 

The  annoiincemeut  o£  the  death  of  Professor  Francis 
Goteb.  Waynfiete  Professor  of  Physiology  in  the  University 
of  O-Kford.  will  be  received  with  iirofouud  regret  by  every 
one  who  knew  him.  aud  e^tiecially  by  the  numerous 
students  who  came  under  his  iuttneuce  in  Liverpool  and 
iu  Oxford.  The  death  occurred  at  the  residence  of  his 
brother-in-law.  Sir  Arthur  Whitelegge,  in  Kensington,  after 
an  illness  extending  over  several  mouths. 

Fi-ancis   Gotch  was  born  in  1853,   the  only  son  of  the 
Rev.   Dr.   Gotch,    of    Liverpool,    who    was    one    of    the 
revisers   of   the   Old   Testament.      He   was   educated    at 
Amersham  Hall   School  aud   University  College,  London, 
where  he  entered  first  iu  tlio  Faculty  of  Arts  aud  took 
the  degree  of  B.A.  in  1873;  two  years  later  after  working 
iu  the^FacuIty  of    Science    he   became    B.Sc.Loud.,  and 
thereafter  entered   the    Medical  Faculty,    where   he   dis- 
tiugiti.shcd  himself  as  a  student  of  original  mind  and  great 
abiTity.     During  his  career  at  the  University  College  he 
suffered  from  ill  health  aud  spent  some  time  abroad,  but 
he  obtained  the  M.K.C.S.  iu  1881,  and,  devoting  himself  to 
physiology,  was  appointed  Sharpey  physiological  scholar 
in  University  College,  under  Professor  Burdon- Sanderson. 
He  assisted  Sanderson  in  many  of  his  experiments,  especi- 
ally iu  those  with  rcg.ard  to  muscles  and  nerve  reactions. 
When  in  1883  Burden- Sanderson    was  appointed  to  tlic 
newlv  -  constituted    Waynfiete    Chair    of    Physiology    at 
Oxford,   Gotch    became    his    demonstrator,   and    gi;eatly 
assisted  iu  organizing  the  new  department.     He  continued 
to  work  in  co-operation  with  his  elder,  aud  also  began  to 
conduct   independent   researches,  the   best   known   being 
those   relating   to   electro-motive   properties  of   electrical 
organ  of   Torpedo  marmorofa,  and  to  other  researches  iu 
connexion   with   the   functions   of    the    nervous    system, 
especiaUy  of  the  nerves.      In  1891  he  w  as  appointed  Holt 
Professor  of  Phy.siology  in  the  University  of  Liverpool,  aud 
again  proved  him.self  "a  successful  organizer,  as  well  as  a 
brilliant  aud  inspiring  teacher.     In  1895,  when  Burdon- 
Sanderson  was  appointed   Regius   Professor  of   Mediciue 
in  Oxford,  Gotch  succeeded  him  iu  the  chair  of  physiology, 
aud   iu  addition  to  teaching  aud  inspiring  his  pupils  to 
make  origiual  researches,  continued  his  own  investigatioua 
into   the   phenomena   of   excitable   tissues,   especiaUy    ol 
muscle,  nerve,  and  the  retina.     His  papers  were  published 
iu  the  Journal  of  Physiology,  in  the  Philosophic   Transac- 
tions, and  in  the  Procecdhi.;;s  of  the  lioyal  Society,  before 
which  in  1891  he  delivered  the  Croonian  lecture  on  the 
mammalian  nervous  system.     He  was  elected  a  Fellow  oi 
the  Royal  Society  iu  "1892,  aud  served  on  the  Cjuncil  iu 
1904-1906.     In  Oxford  he  threw  himself  into  the  life  of 
the  universitv,  aud  was  an  active  member  of  the  Hebdo- 
manal  Coitnc'il  and  of  many  boards  and  cora.uittees.     He 
took  over  from  his  predecessor  a  well-equipped  laboratory, 
aud  himself  very  largely  increased  its   facilities,  develop- 
ing   a  series  of  departments,  including  that    of   physio- 
logical    chemistry    under    Drs.    Ramsden    and    Vernon, 
of     histology    uuder  Dr.  Scott,  of  respiratory  physiology 
under  Drs.    Haldane   aud   Douglas,   aud   of  experimenial 
psychology  under  Dr.  McDougall.      He  was  a  Fellow  of 
Magdalen  College,  and  took  an  active  part  in  the  adminis- 
tration of  its  affairs.     He  became  51. A.  of  Oxford  in  1896. 
and  D.Sc.  in  1901.     He  also  received  the  lionorary  degrees 
of  D.Sc.  from  the  University  of  Liverpool  iu  1907,  aud  that 
of  LL.D.  St.  Andrews  iu  1911. 
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Ho  was  not  only  a  man  of  extraordinary  scientific 
aViility,  but  had  a  keen  artistic  taste,  with  a  wide  know- 
ledge and  appreciation  of  art.  He  married  in  1887  the 
daugliter  of  Mr.  J.  C.  Horsley,  K.A.,  and  sister  of  Sir 
Victor  Horsley ;  he  is  survived  by  her  and  by  one  son  and 
three  daughters. 

He  lived  a  full  life,  and  keenly  enjoyed  the  oppor- 
tunities he  found  for  doing  good  work  for  the  cause  of 
medical  education,  and  for  the  advancement  of  science. 
Tlioso  who  Icncw  him  in  early  days  at  University  College 
will  recall  the  delight  with  which  he  recognized  that 
circumstances  were  so  shaping  themselves  that  he  could 
give  his  life  to  physiology.  He  was  ever  ready  to  make 
new  friends,  and  the  charm  of  his  frank  nature  drew 
many  about  liini,  but  he  never  forgot  an  old  one.  To 
tbem  he  was  always  the  same,  and  to  many  the  world 
will  seem  much  poorer,  because  they  may  not  hope  to 
hear  again  his  cheery  greeting,  or  coiue  once  more  under 
the  influence  of  his  contagious  energy  and  enthusiasm. 


ALGERNON  THOiMAS  BRISTOW,  M.D., 

SDBGEON    TO    KING'S    CODNTT    HOSPITAL    AND    TO   ST.  JOHN'S   AND   THE 

LONG   ISLAND   COLLEGE   HOSPITAL,   BItOOKLYN  ;   EDITOR  OF 

THE   NEW  YOllK  "  STATE   JOUKNAL   OP  MEDICINE." 

In  the  recent  death  of  Dr.  Bristow  from  septicaemia,  con- 
tracted from  the  prick  of  a  needle  while  operating  on  a 
septic  patient,  America  has  lost  a  brilliant  surgeon  and  the 
medical  profession  one  of  her  most  talented  sons. 

Dr.  Bristow  was  born  in  England  on  November  29th, 
1850,  and  migrated  with  his  parents  to  America  wlien 
2  years  of  age.  Though  his  early  recollections  of  this 
country  must  necessarily  have  been  of  the  slightest,  he 
inlieritcd  a  love  of  his  motherland  which  he  never  hesitated 
to  display  in  his  more  mature  years.  He  had  great  sym- 
pathy with  the  medical  profession  in  this  country,  and 
showed  a  lively  interest  in  the  light  of  the  British  Jledical 
Association  against  the  Insurance  Bill  and  Act.  On  this 
subject  he  had  many  communications  with  the  President 
of  the  Association,  and  he  thought  that  there  were  many 
points  in  the  constitution  and  work  of  the  Association 
which  the  American  Medical  Association  might  well 
emulate.  In  a  personal  letter  to  the  President  of  the 
British  Medical  Association,  dated  December  30tli,  1912, 
he  stated — 

In  a  few  clays  you  will  receive  from  Dr.  Simmons,  of  the 
American  Medical  Association,  an  invitation  to  the  British 
Medical  Association  to  hold  a  joint  meeting  with  us  in  1915.  I 
am  the  Chairman  of  the  Committee  which  was  appointed  at 
the  last  meeting  ot  the  American  Medical  Association,  to  confer 
witli  the  Britisli  Medical  Association  on  the  feasibilitv  of  such 
a  project,  and  I  trust  that  your  Council  will  look  favoiirably  on 
sucli  a  pro]iosition.  In  these  days  ot  Stiulien  lieiscn  it  seems 
that  it  might  be  possible  and  profitable  for  the  medical  associa- 
tions ot  the  two  great  English-speaking  races  to  come  together. 
We  can  leani  much  from  you,  and  perhaps  vou  can  take  a  leat 
or  two  out  of  our  book.  At  any  rate,  as  tlie  originator  of  this 
project,  I  thought  it  worth  considering,  and  hope  that  it  may 
be  carried  out  to  our  mutual  benefit  and  better  understanding. 

The  invitation  lias  been  received,  the  matter  is  under 
consideration,  and  it  is  now  well  to  have  this  opinion  of 
the  originator  on  record,  though  he  has  passed  beyond  the 
realm  of  hoi)e  that  his  desire  may  be  realized. 

Dr.  Bristow  was  a  many-sided  man  ;  he  was  not  only  a 
brilliant  surgeon,  but  an  intellectual  of  rare  capacity,  and 
his  pen  was  often  as  sharp  as  the  edge  of  his  knife.  He 
is  spoken  of  in  the  highest  terms  of  appreciation  and 
affection  by  his  colleagues,  who  recognized  his  sterling 
merit  and  his  unselfish  devotion  to  the  cause  of  truth  and 
progress.  He  hated  sham,  and  his  penetrating  intuition 
enabled  him  readily  to  separate  the  wheat  from  the  chafi". 
He  was  always  ready  to  lend  a  helping  hand  to  those  iu 
distress,  and  the  iiighest  and  noblest  aims  of  the  medical 
profession  ever  engaged  his  earnest  solicitude.  Dr.  W.  F. 
Campbell  says  of  him: 

It  may  seem  a  prodigal  waste  that  such  a  life  at  the  full 
realization  of  its  usefulness  should  be  given  a  ransom  that 
others  less  needed  might  survive.  Aud  yet  he  died  as  all  true 
men  would  die— in  the  firing  line  with  bis  face  to  the  front. 
Where  duty  called  he  counted  no  cost  and  dreaded  nought  but 
cowardice.  He  realizeil  that  there  was  no  great  achievement 
without  a  great  adventure,  and  no  great  adventure  without  a 
challenge  to  fate,  ite  was  a  great  teacher  because  he  had  a 
great  jjassion  for  truth ;  lie  was  a  great  surgeon  because 
he  liad  a  passion  for  perfection.  He  was  a  scholar  because 
he  never  left  school.  He  was  always  the  student,  ever 
graduating    not    out    but    up,    from    oiie    class    to    a    higher 


class;  recognizing  in  the  larger  relationships  that  life  is  the 
school,  work  the  curriculum,  character  the  diploma.  Hia 
editorials  showed  depth  of  thought  and  beauty  of  diction.  They 
BCiutillated  with  satire,  and  an  aptness  of  quotation  which 
showed  an  intimate  acquaintance  %vith  the  masters  of  litera- 
ture. There  was  sometimes  beat  but  always  light.  There  was 
always  breadth  but  never  shallowness.  Through  his  leadership 
we  have  gained  a  clearer  vision  and  a  larger  outlook,  for  he 
trod  the  liigher  slopes.  He  had  no  patience  with  the  cheap,  the 
mediocre,  the  superficial,  the  bizarre. 

We  have,  perhaps,  quoted  enough  from  the  appreciation 
by  Dr.  Camiibcll,  who  knew  Dr.  Bristow  intimately,  to 
show  the  outstanding  character  of  the  man — a  man  whom 
the  medical  profession  can  ill  afford  to  lose,  but  such  is 
one  of  the  problems  of  life.  In  the  midst  of  death  we  aro 
in  life,  and  no  doubt  there  are  many  other  men  of  the 
same  genuine  stamp  who  will  carrj-  on  the  great  work 
which  Dr.  Bristow  initiated.  Ho  has  left  a  wife  and  two 
daughters  to  mourn  his  sad  and  untimely  end,  and  to  them 
our  sympathy  goes  out  for  the  loss  of  a  great  and  good 
man.  To  again  quote  Dr.  Campbell :  "  At  bis  own  fireside, 
at  the  family  altar,  whereon  burned  with  steady  glow  hia 
heart's  purest  affection  :  there  amid  the  peace  that  passeth 
understanding  his  simple  and  great  soul  found  its  native 
clime;  there  in  the  family  circle  we  often  sat  charmed  by 
the  beauty  of  his  mind,  which  never  lost  its  power  of 
leading,  as  by  an  unspoken  invocation,  '  to  a  green  field, 
ever  kejit  fresh  by  a  living  fountain.'  " 


De.whs  in  the  Profession  Abro.4D. —  Among  tho 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  C.  G.  Hallsten,  some  timo 
professor  of  anatomy  and  physiology  in  the  University  ot 
Helsingfors ;  Dr.  Max  Kassovitz,  director  of  the  first 
liublic  sick  children's  institute  in  Vienna,  and  extra- 
ordinary professor  of  cliildren's  diseases;  Dr.  Motais, 
jirofessor  of  clinical  ophthalmology  in  the  medical  school 
of  Angers ;  Dr.  George  H.  Powers,  for  many  years  pro- 
fessor of  diseases  of  the  eye,  ear,  nose,  aud  throat  in 
Toland  Medical  College,  and  afterwards  in  tho  medical 
department  of  the  University  of  California,  said  to  have 
been  the  first  doctor  who  sijecialized  in  eye  and  ear 
diseases  in  San  Francisco,  aged  73 ;  and  Surgeon-General 
D.  A.  V.  Vogl,  formerly  chief  of  the  medical  department 
of  the  medical  staff  of  the  Bavarian  armj'. 


J3ublic   fcaltb 


POOR     LAAV     MEDICAL      SERVICES. 


TUBEECULOUS  CATTLE. 
In  reply  to  Mr.  Field,  the  President  of  the  Board  of  Agricul- 
ture lias  given  the  following  particulars  witli  regard  to  the 
number  of  animals  dealt  with  during  the  period  ending  June 
24th  bv  the  local  authorities  in  England  under  the  Tuberculosis 
Order,'  1913 : 

Number  of  animals  notified  to  local  authorities  in  England 
under  the  Tuberculosis  Order,  1913,  from  Jlav  1st  to  June  24th, 
1913 : 


(a)  By  owners 

('>)  By  veterinary  surgeons 

(c)  From  6ther  sources    ... 

Total       


1,210 
349 
188 

1,747 


Approximately  95  per  cent,  were  females. 
Number  of    animals  slaughtered   by    local    authorities,   tox 
which  comiiensation  has  been  paid  or  is  due,  965. 

Total  of  valuations : 

On  thebasisof  (n)  theanimalsbeingaffected£4,815    4  6 

I'll  the  animals  not  being  affected  ...    8.725    7  2 

Total  of  compensation  paid  or  due  to  owners    2,215    4  8 

Net  cost  of  compensation  after  deduction 

of  salvage  ...  ...  ...  ...    1,306  16  4 

Statistics  ot  the  number  of   animals  slaughtered  under  tha 
provisions  of  the  Order  are  printed  monthly  in  the  Gazelle. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  Austell  liiinil  Dhlrict.—The  estimated  population  at  ths 
middle  of  1912  was  33,115.  The  net  birth-rate  was  21.4  and  tne 
net  death-rate  12.2  per  l.COO.  The  infant  niortalitv-rate  was 
equal  to  77  per  1,000  births.  The  medical  ofiicer'of  health. 
Dr.  A.  T.  Naukivell,  has  only  been  in  oflice  since  June,  1912, 
but   he  appears  already  to  have  organized   the  work  of  the 
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d  strict  on  a  sound  basis  and  to  have  carried  out  some  excellent 
work.  Of  special  value  is  the  section  of  his  report  dealing  with 
pauperism  and  poverty,  a  subject  which  might  well  he  dis- 
cussed more  frequently'in  public  health  reports.  The  district 
is  in  a  similar  plight  "to  other  rural  districts  as  regards  the 
unsatisfactory  condition  of  the  houses  occupied  by  the  working 
classes ;  many  have  been  patched  and  repaired  in  order  to  make 
them  less  unlit  to  live  in,  hut  they  have  not  been  closed  and 
pnllcd  down  as  required  by  the  Housing,  Town  Planning,  etc., 
Act,  1909.  because  already  there  is  a  house  famine.  After  the 
Ijreseutation  of  a  detailed  report  on  the  needs  of  various  parts 
of  the  district  by  Dr.  Xankivell,  the  district  council  gave  some 
consideration  tothe  question  which  we  trust  will  bear  fruit  at 
an  early  date.  It  is  unsatisfactory  to  find  in  a  district  the  size 
of  8t.  Austell  that  there  is  no  isolation  accommodation  avail- 
able for  infectious  diseases.  During  1912  there  were  notified 
45  cases  of  scarlet  fever  and  10  of  diphtheria,  and  during  the 
))ast  ten  ^  ears  there  lias  been  a  yearly  average  of  these  two 
diseases  of  94  and  18  respectively.  A  question  of  considerable 
importance  which  at  the  present  time  is  causing  a  great  deal 
of  concern  among  medical  officers  of  health  in  large_  rural 
districts  is  referred  to  in  the  report.  The  Medical  Officer  of 
Health  of  St.  Austell  Kural  District  has  to  do  the  whole  of  his 
clerical  work  and  to  pav  all  his  travelling  expenses  about  the 
district.  During  the  six  months  that  Dr.  Ivaukivell  has  held 
office  he  has  travelled  2,700  miles,  and  has  now  found  it  neces- 
sary to  purchase  a  motor  car,  so  that  probably  during  1913 
he  will  spend  more  than  one-fourth  of  his  saKary  in  travelling 
expenses  without  allowing  for  the  original  cost  of  the  car. 


JHrMral  ^dus. 


The  Badtum  Institute,  Eiding  House  Street,  founded  by 
Lord  Iveagh  and  Sir  Ernest  Cassel,  will  be  closed  for  the 
treatment  of  cases  from  Monday,  August  4th,  to  Saturday, 
August  30th,  inclusive. 

The  personal  estate  of  the  late  Dr.  Robert  Browne, 
Superintendeut  Medical  Officer  of  Health  for  the  Eatli- 
niiucs  District  of  Dublin,  has  been  declared  at  a  value  of 
£26,874. 

We  are  asked  to  state  that  the  National  Medical  Guild, 
described  as  a  trade  union  for  medical  practitioners  with 
branches  in  all  parts  of  the  United  Kingdom,  will  have 
temporary  offices  at  13,  Old  Steine,  Brighton,  from  July 
18th  to  26th. 

The  Carnegie  Foundation  has  awarded  its  gold  medal  to 
Professor  Bergonie  of  Bordeaux,  in  recognition  of  his 
numerous  and  valuable  scientific  researches.  It  is  well 
known  that  bis  studies  on  the  x  rays  have  cost  him  dear, 
but  every  one  will  be  glad  to  learn  that  his  vigorous 
constitution  has  enabled  him  to  get  the  better  of  his 
Injuries. 

On  July  15th  the  new  buildings  of  the  Central  London 
Ophthalmic  Hospital  in  Judd  Street  were  opened  by 
the  Duchess  of  Albany.  The  buildings  consist  of  five 
floors  and  a  basement,  and  provide  for  forty  beds,  in 
addition  to  an  out-patient  department,  two  operating 
theatres,  bacteriological  and  pathological  departments,  an 
a:-ray  room,  and  a  museum.  There  is  also  a  common  room 
for  students,  a  library,  quarters  for  the  resident  staff  and 
clinical  assistants,  and  on  the  top  floor  quarters  for  the 
nursing  staff.  So  far  as  building  expenditure  is  concerned, 
the  institution  is  free  of  debt,  but  funds  are  still  required 
for  equipment,  and  at  ]iresent  it  is  not  intended  to  utilize 
more  than  twentj -five  beds. 

King's  College  Hospital,  which  has  been  reducing 
the  amount  of  its  work  for  some  time  past,  discharged  the 
last  of  its  patients  on  Monday,  the  doors  being  then 
formally  closed.  They  were  reopened,  however,  in  the 
evening  tor  the  holding  of  a  supjier  party,  which  was 
followed  by  a  concert  and  attended  by  many  old  residents 
and  other  King's  College  men.  Those  present  Included 
Professor  Urban  Pritchard,  who  was  in  the  chair,  ^^ir 
Watson  Cheyne,  Professor  N.  I,  C.  Tirard,  Sir  David 
Ferrier,  Sir  StClair  Thomson,  Mr.  Boyce  Barrow,  and  Dr. 
John  Walters  of  Eeigate,  who  was  house-surgeon  at  the 
hospital  as  far  back  as  1857.  The  proceedings  concluded 
with  the  singing  of  the  hospital  chorus  and  "  Auld  Lang 
Syne,"  and  -'Mary,"  who  has  now  played  the  part  of  mother 
to  the  residents  for  over  twenty  years,  was  not  foi-gotten. 
It  is  anticipated  that  the  new  building  will  be  ready  for 
work  by  October  1st,  and  meantime  the  premises  are  to  be 
inspected  by  the  King  and  Queen  next  week. 

At  the  annual  meeting  of  the  American  Association  for 
Cancer  Eesearch   held   on    May  5th,  1913,  the   following 


resolutions  (the  report  of  the  Committee  on  Statistics  and 
Public  Education)  were  unanimously  adopted  :  "  (1)  The 
present  instruction  of  medical  students  in  the  symptoms 
and  early  diagnosis  of  cancer  is  seriously  deficient ;  (2)  the 
medical  curriculum  should  include  special  lectures  in  the 
clinical  departments  dealing  specifically  with  this  subject; 
(3)  the  universities  should  provide  competent  lecturers  in 
this  subject  to  address  the  local  medical  societies ;  (4)  the 
associate  members  of  the  association  should  be  urged  to 
take  up  the  question  of  the  proper  methods  of  api^roaching 
the  public  on  the  subject  of  cancer ;  (5)  the  activities  of 
this  association  should  at  present  be  chiefly  confined  to 
the  education  of  the  medical  profession;  (61  this  resolution 
shall  be  sent  to  the  deans  of  the  medical  schools  and  the 
secretaries  of  the  State  medical  societies  in  the  United 
States  and  published  in  the  medical  press." 

Walker  (Philippine  Journal  of  Science,  vol.  viii,  Sec.  B, 
No.  1,  February,  1913)  describes  under  the  heading  "  The 
qualitative  determination  of  the  balantidicidal  activity  of 
certain  drugs  and  chemicals  as  a  basis  for  treatment  of 
infections  with  Balantidiiun  coli,"  some  experimental 
work  he  recently  conducted  in  the  Philippine  Islands. 
Drugs  such  as  the  compounds  of  arsenic  and  antimony, 
the  aniline  dyes,  ipecacuanha  and  its  alkaloid  emetine, 
and  quinine  were  found  to  possess  little  or  no  balantidi- 
cidal value,  but,  on  the  other  hand,  the  salts  of  the 
heavy  metals,  especially  mercury  and  silver,  proved 
useful.  Quantitative  tests  demonstrated  that  the  organic 
compounds  of  silver  which  are  not  precipitated  by  albu- 
men, or,  if  precipitated,  form  soluble  compounds,  jiossess 
a  balantidicidal  activity  as  great,  in  proportion  to  the 
amount  of  silver  contained,  as  silver  nitrate.  How  far 
these  i-esults  wUl  be  applicable  in  practice  can  only  be 
determined  by  actual  clinical  experience. 

The  After-Care  Association,  whose  objects  are  to  assist 
cases  discharged  recovered  from  asylums  for  the  insane, 
held  a  meeting  on  July  4th  at  All  Saints"  Vicarage,  High- 
gate,  by  the  kind  invitation  of  the  Vicar  and  Mrs.  Hawkins. 
The  chair  was  taken  by  the  Hon.  John  Mansfield  (Lord 
Cliancellor's  Visitor  in  Lunacy).  The  meeting  was 
addressed  by  Mr.  Stanley  Keith,  Mrs.  Sikes,  and  .Mr. 
Thornhill  Eoxby.  There  was  a  large  attendance,  aud 
several  new  members  were  enrolled.  Another  meeting 
was  held  on  July  8th  at  Cane  Hill,  by  the  kind  invitation 
of  Sir  James  and  Lady  Moody.  The  chair  was 
taken  by  Sir  .James  Moody,  and  the  meeting  was  ad- 
dressed by  Sir  George  Savage,  M.D.,  Dr.  Percy  Smith, 
and  Mr.  Thornhill  Eoxby.  'There  was  again  a  very  good 
attendance,  much  interest  being  shown  in  the  worlj  of  the 
association,  and  a  useful  addition  to  tlie  funds  obtained. 
A  vote  of  thanks  to  the  host  and  hostess  was  proposed  by 
Dr.  Campbell  aud  seconded  by  Dr.  Pasmore,  to  which  the 
Chairman  suitably  replied.  This  charity  is  the  onlj-  one 
of  the  kind  in  Great  Britain,  and  assists  cases  from  all 
parts  o£  the  country. 

A  QUARTERLY  court  of  the  directors  of  the  Society  for 
Belief  of  Widows  and  Orphans  of  Medical  Men  (11,  Chaudos 
Street,  Caveudish  Square,  AV.)  was  held  on  July  9th.  Sir 
Thos.  Boor  Crosby,  President,  was  in  the  chair,  and  four- 
teen du'ectors  were  present.  The  deaths  of  Mr.  A.  Willett, 
vice-president,  and  Mr.  L.  Archer,  director,  was  reported. 
Two  gentlemen  were  elected  members  of  the  society.  Tlie 
sum  of  £1,353  was  voted  for  the  payment  of  the  half-yearly 
grants  to  the  widows  and  orphans  on  the  books  of  the 
society.  Since  the  last  court  three  widows  had  died  ;  one, 
whose  husband  had  paid  in  subscriptions  £26  5s.,  had  been 
on  the  funds  since  1885,  aud  had  received  from  the  society 
£1,540.  The  Acting  Treasurer  reported  that  the  Total 
amount  received  from  the  estate  of  the  late  Sir  .James 
Brickwell  was  £37,250,  bringing  in  an  income  of  £1,325  10s. 
per  annum.  A  scheme  for  utilizing  tliis  was  submitted  to 
tlie  court,  and  was  adjourned  to  tlie  October  court  for 
further  discussion.  A  legacy  of  £250  had  also  been  re- 
ceived from  the  executors  of  the  late  Mr.  Windsor  of 
Manchester.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  his  election  is 
resident  within  a  twenty-two  mile  radius  of  Chariug 
Cross,  The  annual  subscription  is  2  guineas.  Special 
terms  for  life  membership  vary  with  the  age  of  the  appli- 
cant. Full  particulars  may  be  obtained  from  the  secretary 
at  the  offices  of  the  society,  11,  Chandos  Street,  CaveudisJi 
Square,  W.  Relief  is  only  granted  to  the  widows  or  oi'phans 
of  deceased  members,  aud  the  secretary  is  constantly 
receiving  letters  from  widows  of  medical  men  who  have 
been  left  practically  penniless,  asking  for  relief,  but  this 
has  to  be  refused  as  their  husljands  had  not  been  members 
of  the  society. 
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ConnrBPONPENTS  who  wish   notice  to  be  taken  of  tlieir  cominunica- 

lions  should  antlicnticate   Ihcm  with   their   names— of  course  not 

necL'Sstirily  for  ijuljlication. 
CUKUNAl;  AUTWliEH  :ina'LjKrTF,RS/onmy(led  for  imUication  nrc 

viiiUrstvmi  to  be  offend  to  the  BliiTlsii  Medicai.  3oviitiAl.alone  unless 

ihecontrari/  be  slateil. 
llAxusrnirTS  roiiWAnDEU  to  the  Oefice  of  this  JontiNAL  cannot 

fXIlER  AXy  CUUUiMBTANCES   BE   HETDBNKD. 

Coitni;sroNrij'NTs  not  anRwercrl  arc  roqncstecl  to  look  at  the  Notices  to 

Correspondents  of  the  foUowinK  week. 
AuinonsrtesirinE  rcprinlsof  their  articles  publislied  in  the  ffnlTISTi 

iMl-lilcAl,  .lotiiiSAr,   are  rciiuested  to  communicate  with  the  Office. 

429,  Strand.  W.C.OD  receipt  of  proof. 
Tki.eghai-hic  Addhess.— The  tclegvarhic  address  of  the  EDITORof 

the  HiiiTisn  Medicai.  .TomiNAi.  is.-lidoiofn;.  Me^lrnml,  Lmitlon.   I  lie 

foloiiraphic  nddresB  of  the  Biutish  Medicai.  Joiuinal  is  .ijhfiiidfe, 

TIV.v/?'«))(/,  Loitdotl. 

TtLEl-noNE  (Nationnl);— 

SP.^l,  Gm-riird.KDITOn.  BRTTISH  JIEDICAT,  .TOtTHNAL. 
2€;0.  n.Tvnnl.lim'nSH  MiODTCAr,  ASSOCIATION. 
2624.  Gerrard.  MEDICAL  SECMETARY. 


IS"  Queries,  ansrrers,  and  commnnicationa  relatiiiff  to  siihjecU 
to  which  fiiceial  lUpartments  of  the  BiuTisii  MunicAl.  JocuNAL 
are  devoted  uill  he  found  uiuler  their  respective  ]ieajiiiys. 

QUERIES. 

Dr.  Percy  E.  Adams  (The  Inlirmary,  Isloworth,  W.)  desires 
a  liome,  sanatorium,  or  liosiiital  for  paying  patients,  prefer- 
ably in  the  south  or  eaat  of  Eiiglaud,  and  near  the  sea.  for  ;ia 
infant  of  11  montlis  wlio  underwent  tracheotomy  some 
■months  a^o.  It  lias  not  been  possible  to  dispense  «ith  the 
tube,  and  the  geuei'al  health  is  unsatisfactory.  Constant 
niediccl  supervision  is  necessary,  and  the  services  of  some 
one  with  special  experience  of  laryngeal  work  should  be 
.available  if  required. 

The  CuPR.isE  Treatment  of  Cancer. 
H.  F.  W.  would  be  glad  to  hear  the  experience  of  those  wlio 
have  tried  the  cuprase  (copper  colloid)  treatment  of  cancer 
recommendod  by  Dr.  Gaube  du  Gors.  What  are  the  results, 
and  are  the  injections  painful?  He  also  asks  for  information 
as  to  the  percentages  of  recurrences  after  ojieration  foi-  cancer 
of  the  breast,  and  as  to  the  aveiuge  la])seof  time  between  the 
performance  of  this  operation  and  the  occurrence  (a)  of  a 
relapse,  (h)  of  death. 

Sanatoricms. 
A.  H.  (Liverpool)  inc]uii-es  as  to  the  superficial  area  required 
per  imticnt  in  a  tuliercnlosis  sanatorium  of  about  250  beds. 
Also  as  to  the  cubical  area  per  patient  in  the  b,-5me,  and  as  to 
the  number  of  beds  admissible  in  any  one  ward. 

*,'  The  number  and  variety  of  tuberculosis  sanatoriuras 
at  home  and  abroad  is  now  so  large,  and  the  arrangements 
for  open-air  treatment  so  complete  in  most  of  them,  that  any 
hard-aud-fa.st  dimensions  have  no  longer  the  significance  that 
they  had  in  former  days  when  tuberciilcsis  was  treated 
behind  clo.sed  windows.  Only  an  average,  thei"efore,  can  be 
taken,  and  about  150  sq.  ft.  may  be  regarded  as  representing 
the  u.sual  allowance  for  each  patient,  the  cubical  content 
being  not  less  than  1.700  cub.  ft.  In  all  modern  sanatoriuras 
tlie  system  of  single  bedrooms  is  adopted,  e.xceiit  where 
economic  conditions  have  to  be  observed,  but  all  such  rooms 
are  made  to  open  directly  on  to  a  common  b.Tlcony,  so  that 
tlie  bed  may  be  moved  nearer  to.  or  further  from,  or  into  the 
open  air  as  the  w-eather  may  permit.  Where  such  provision 
exists  for  the  free  entry  and  exit  of  air,  the  exact  dimensions 
of  the  sleeping  place  are  of  minor  importance.  Uouble- 
bcdded  rooms  and  small  w-ards  of  6  to  10  beds  may  be  neces- 
sary on  ceoucmic  grounds,  but  should  certainly  be  avoided 
if  possible.  It  cannot  be  denied  that  patients  treated  in 
wards  of  15  or  20  beds  may  often  obtain  as  great  benefit  as 
others  treated  in  single  wards,  but  the  single  room  with  free 
access  to  a  common  balcony  has  become  the  recognized 
arrangement  in  all  modern  sanatoriums.  Our  correspondent 
will  find  much  information  on  the  subject  iu  Saiiatoyid  Jor 
Consumi>tirci.  by  Dr.  E.  K.  Walters,  published  by  Swan 
Soiinenschein  and  Co. 

DvTiEs  OP  Ship  Surgeons. 
Warin'E  desires  to  know  of  any  small  handy  work  jniblisliod 
suitable  for  reference  for  ship  surgeons.  Also  wiiat  is  the 
general  daily  routine  duty  of  a  surgeon  on  a  hner,  and 
lias  he  any  special  duty  r'a  embarking  and  disembarking 
passengers. 

*,'Our  correspondent  inight  consult  The  Ship  Surf/eon's 
JlamihooU.  by  A.  V.  Elder.  M.U.C.S.,  L.B.C.P.,  second  edition 
(London:    Bailliere,  Tindall,  and   Cox,   1911,  price  5s.),  and 


Ilint»  to  Ship  Surrieons,  by  J.  F.  Elliott,  L.R.C.S.,  L.R.C.P 
Ire.  (London  :  J.  Bale,  Sons,  and  Danielsson,  1908,  price  2s.). 
A  ship  surgeon  may  be  called  upon  to  do  a  major  operation  at 
very  short  notice  and  under  difficult  conditions.  The  daily 
routine  at  sea  includes  consultations  raoruiug  and  evening, 
and  at  11  a.m.  the  daily  inspection  of  the  ship  with  the  chief 
officers.  A  rough  diary  or  log  is  kept  from  which  a  report  is 
made  at  the  end  of  the  voyage  of  those  of  the  crew  certified 
to  be  unfit  for  duty  ;  esjieciai  care  must  be  taken  with  regard 
to  the  particulars  of  injuries  clue  to  accident,  which  niay 
involve  actions  at  law.  Some  captains  reipiire  a  daily  report 
and  other  little  attentions.  On  joining  the  ship  the  surgeon 
sbonid  immediately  report  himself  to  the  captain.  As  to 
embarking  and  disemljarkhig  passengers,  usually  the  surgeon 
has  little  to  do  except  with  steerage  passenger.',  and  that 
varies  with  ports,  each  port  liaving  its  own  regulations.  For 
instance,  in  the  ports  of  the  Caribbean  Sea  at  present 
trachoma  is  especially  tabooed  by  the  U.S.A.  authorities. 
At  some  of  the  ports  there  are  a  couple  of  hundred  "deckers," 
chiefly  negroes,  to  examine  before  they  come  on  board,  all 
doubtful  cases  being  rejected.  But  saloon  passengers  from 
infected  ai'cas  (plague,  etc.)  have  to  be  kept  under  observa- 
tion. Probably  our  correspondent  is  aware  that  every  ship 
has  to  get  pratique  before  it  enters  jiort.  and  it  is  the  duty  of 
the  surgeon  to  present  the  ship's  papers  and  his  bill  of  health 
to  the  medical  officer  of  the  port,  who  usually  comeson  board, 
and  also  to  inform  theconunander  wJien  tlie  ship  is  clear,  so 
that  disembarkation  can  proceed.  There  are  numerous 
rules  and  regulations  on  the  duties  of  the  surgeon  in  the 
(iiKird  Hooh,  which  cau  be  consulted  should  any  diflerenco 
arise.  It  is  always  well  to  have  a  clear  understanding  as  to 
duties  and  privileges  before  "  signing  on." 


ANSTWERS. 


H.  A.  C.  writes  in  reply  to  "  C,"  who  asked  a  question  recently 
about  a  case  of  rheumatism  in  the  shoulder.  The  substance 
of  his  reply  is  that  lie  himself  submitted  to  treatment  by 
ionization  for  fibrositis  of  the  neck,  but  suffered  from  two 
severe  burns,  which  took  eight  weeks  to  heal. 


LETTERS,     NOTES.     ETC. 

P.vpYRACEors  Fetus  Presenting  .\t  a  Nearly  Flll  Term 

Labour. 
Dr.  a.  Fergus  IlEW-iX,  from  whom  a  memorandum  under  thia 
title  was  published  last  week  (p.  71),  desires  to  express  his 
indebtedne.ss  to  Dr.  Hastings  Tweedy,  past-Master  of  the 
Botunda  Hcsjiital,  Dublin,  for  his  permission  to  publish  the 
case.  The  acknowledgement  was  omitted  last  week  owing  to 
delay  iu  receipt  of  a  proof. 

Arms  of  Dr.  .Ton>-  Caius. 
Dr.  Ci.lPPlNGn.iLE  (London,  W.i  writes:  The  very  excellent  and 
almost  complete  account,  in  lastweek's  Journal,  of  John  Caius 
omits  the  doctor's  coat-of-arn'.s,  which,  as  a  good  example  of 
ancient  medical  heraldry,  seems  worth  recording.  The  coat 
is  thus  described  in  liurkc's  General  Armoury ;  "  .  .  .  or, 
semee  of  flowers,  gentle,  in  the  middle  of  tlie  chief,  a  sea 
green  resting  upon  tlic  heads  of  two  serpents,  in  pale,  their 
tails  knit  together,  all  proper  colours,  resting  upon  a  square 
marble  stone,  vert.  Crof :  A  dove,  argent,  beaked  and 
niembered.  gules,  holding  in  his  beak  by  the  stalk,  a  flower, 
gentle,  stalked  vert."  The  emblems  of  the  healing  art  iu 
this  coat  are  obvious. 

!\r!:NTAL  DEFICIKXCY  PaLL. 

Mr.  F.  Douglas  Turner  (Secretary,  Royal  Eastern  Counties 
Institution  for  Idiots,  Imbeciles,  and'  the  Feeble-minded, 
Colchester)  writes:  In  your  report  on  the  Committee  Stage 
of  tills  bill  you  state  that  Clause  3  was  amended  so  that  a 
certificate  from  a  judicial  authority  would  be  necessary 
before  patients  could  be  sent  to  institutions  under  this  clause. 
Your  correspondent  has,  inadvertently  no  doubt,  made  a 
mistake  on  this  paint,  as  no  certificate  by  a  judicial  authority 
is  necessary.  This  clause  only  applies  to  those  jiatieuts  sent 
to  institutions  "  .at  the  instance  of  a  parent  or  guardian  " — 
that  is,  voluntarily.  It  is  unfortunate  that  the  Committee 
has,  as  yon  state,  insisted  on  two  medical  certificates  for 
this  class  of  patient.  This  will  inflict  a  quite  unnecessary 
expense  on  the  poorer  classes  who  wish  to  put  their  detec- 
tive relatives  iu  institutions,  while  richer  peo))le,  who  have 
tlie  strongest  objection  to  advertising  the  fact  tb.at  they  have 
anyone  defective  belonging  to  them,  will  simply  reluse  to 
have  such  defective  seen  by  adoctor  aiqiroved  for  the  purpose 
by  the  local  authority,  and  will  therefore  pl.nce  the  defective 
in  an  approved  home  instead  of  au  institution.  Our  experi- 
ence lier,<  before  the  passage  of  the  Idiots  .Vet,  which  was 
partly  ))a.ssed  to  do  away  with  two  certificates,  is  sufficient 
proof  of  this. 


July  26,  1913.] 


^EESIDEXTS    ADDRESS. 


(Tss  BftiTtsS 
Hedicli.  Joubhax, 


157 


DELIVERED  AT  THi: 

EIGnTY-FIRST  ANNUAL  MEETING  OF  THE 
BRITISH  ilEDICAL  ASSOCIATION, 

BY 

W.  AINSLIE  HOLLIS,  3I.A.,  3I.D..  F.R.C.P., 

COXSrLTIXG  PHYSICIAy,   SCSSES  COrXTY  HObl'lTAL.   BBIGHTOX. 


A   MEDICAL   HISTORY   OF  BRIGHTON    AND   THE 

NEIGHBOURHOOD. 
Ix  selecting  this  subject  for  the  Presidential  Address  of 
the  British  Medical  Association  in  1913,  I  thought  for 
awhile  that  a  new  tiekl  had  been  opened  up  for  investiga- 
tion. The  examination  of  local  axchives,  newspapers,  and 
maps  (including  guide  books),  and  the  publication  of  the 
results  from  time  to  time  in  a  Presidential  address  would 
presumably  iu  the  course  of  years  result  in  the  formation 
of  an  extremely  interesting  recocd — a  topographical 
history  of  English  medicine.  I  soon  found  that  I  had 
been  anticijiated  iii  this  idea,  for  one  of  my  predecessors 
in  this  chair — Dr.  Henry  Barnes — devoted  liLs  Presidential 
Address  at  Carlisle  in  1896  to  the  medical  history  of  that 
city,  and  last  year  in  connexion  with  the  annual  meeting 
at  Liverpool  Dr.  John  Elliott  performed  a  similar  service 
for  Chester.  I  am  pleased  that  such  is  the  case,  and 
although  I  can  no  longer  put  in  a  claim  for  originating 
the  idea,  I  may  perhaps  be  allowed  to  help  ouwaids  its 
realization. 

The  Prehistoric  Epoch. 

The  recent  discovery  of  fragments  of  a  human  skull  of 
extreme  antiquit}'  at  Piltdo^vn' — within  the  boundaries 
of  this  Divisional  ai-ea — in  the  terraced  gi-avel  through 
which  the  river  Ouse  now  runs,  and  80  ft.  above  the  level 
of  the  present  bed  of  the  stream,  suggests  to  our  minds 
that  these  southern  acres  were  peopled  hundreds  of 
thousands  of  years  ago,  at  the  evolutionary  dawn  of  the 
human  race.  To-nigbt,  however.  I  shall  begin  with  the 
neolithic  era.  Along  the  ridge  of  Downland  extending 
backwards  between  Brighton  and  the  Dyke  sever,al  pre- 
historic camping  grounds — one  in  a  field  opposite  the 
Booth  Museum  of  Birds — have  been  discovered,  and  hand- 
worked fliuts  or  other  neoUthic  remains  unearthed.'  At 
the  back  of  the  Downs  the  so-called  pigmy-tiints  have 
been  found  at  various  spots  on  the  Weald.  Many  of  these 
little  flakes  witli  their  sharp  edges  and  needle-like  points 
would  make  very  respectable  "lancets "for  the  modern 
general  practitiouer,  and  knowing  what  we  do  of  the 
cleverness  of  the  stone-age  snrgeon,  of  his  skill  in  the 
treatment  of  fi-acturcs,  and  of  his  ability  to  trephine  the 
skull  of  his  patient  in  cases  of  uced,^  it  is  very  probable 
that  some  of  these  flakes  may  have  been  used  for  tre- 
panning, blooding,  tattooing,  or  .shaving.  lii  a  cave  ia  the 
valley  of  the  Wye  a  fragment  of  human  frontal  hone  was 
recently  discovered,  probably  of  neolithic  date  ;  in  it  were 
distinct  indications  of  an  operatiion  having  been  performed 
during  life.- 

In  the  local  museum  two  relics  of  the  early  bronze  age 
fotmd  at  Lancing  may  have  been  used  in  surgery.  One 
(catalogued  in  a  metropolitan  museum  which  has  several 
specimens  as  "  siroon  to  extract  unguente  from  narrow- 
necked  bottles  ")  is  very  like  a  guider  or  director,  and  the 
other  a  scraper,  figured  in  the  old  English  and  Dutch, 
editions  of  Ambroise  Pare"s  work  on  surgery.  They  may 
have  been  used  for  operative  purposes.* 

The  Eaklt  Historic  Period. 
Pliny  asserts :  -■'  '•  The  Roman  people  got  on  for  six 
hundred  years  without  doctors."  Doubtless  an  exaggera- 
tion ;  yet  I  can  obtaiu  no  records  referring  to  the  practice 
of  medicine  within  this  Divisional  area  dui-iug  the  Roman 
occupation  of  this  island,  nor  for  some  centuries  sub- 
seq^ueutly.  Roman  emperors  and  the  early  English  kings 
had  their  court  physicians.  In  the  latter  case  usually 
diverted  bishops    or    abbots,  not   reared    to    the    cause. 

*  Kat.  Hist..  ssiK,  c.  5.  "'  Cea  vero  non  raillia  gentium  sine  iledicis 
flegant,  uec  tamen  sine  Medicina :  sicut  populas  Romanus  ultra 
sexceafeisfiimnm  annum." 


Nevertheless  one  swallow  does  not  make  a  summer,  and 
Pliny's  statement  holds  good,  I  think,  for  this  part  of 
England  at  all  events. 

After  the  Norman  Conquest,  when  much  of  the  land  had 
fallen  into  the  hands  of  the  religious  comrQuuities.  these 
over-lords  were  compelled  to  look  after  the  health  and 
general  welfare  of  the  villeins  or  serfs  who  lived  on  the 
laud,  and  by  their  labour  contributed  so  largely  to  the 
support  of  these  wealthy  monastic  institutions.  Accord- 
iuglv  we  find  at  the  beginning  of  the  thirteenth  century  the 
monks  of  the  rich  Cluuiac  Priory  of  St.  Pancras  at  Lewes 
(Originally  founded  by  Wm.  De  Warrcnne)  built  a  large 
iutiimary  :  "  the  beds  were  arranged  against  the  walls." 
The  "fermoric."  as  it  was  then  called,  was  '■  not  only  for 
the  sick  and  infirm,  but  also  for  the  temporarj-  lodging  of 
the  miiiuii,  or  those  who  had  been  blooded."*  Blood- 
lettiug  was  a  very  ancient  practice. 

The  followiiis  ilescripKon  of  the  Priory  "  jakes  "  (domits 
iiccfssiirml  shows  to  some  extent  the  state  of  hygiene  in  the 
fourteenth  century.  On  the  northern  aspect  of  the  southern- 
most wall  a  louy  series  of  recesses  have  been  scooped  out  of  the 
stone-facing  of  the  wall.  Each  recess  measures  roughly  a  foot 
in  height  and  9  iu.  in  width,  and  is  about  1  ft.  from  the  ground. 
At  the  weat  end  of  the  wall  'and  well  within  the  angle  wliere 
the  ruined  west  wall  meets  the  other)  is  the  circular 
opening  of  a  culvert  or  drain  about  5  ft.  or  6  ft.  in  diameter. 
This  drain  was  cridently  connected  with  an  open  conduit 
of  water  l^shown  in  Mr.  St.  John  Hoi)e"s  plan  .^  and  ran 
l>araliel  to." and  the  length  of,  the  southern  wall.  After  personal 
visits  to  the  spot,  I  think  that  there  may  have  been  a  number 
of  enclosed  wooden  boxes  built  side  by  side  along  the  wall,  and 
that  they  served  as  the  monastic  latrine.  The  dejecta  fell 
directly  into  the  sluggish  stream  and  were  carried  by  it  to 
another  culvert — still  visible — opening  at  the  eastern  end  of  the 
building,  and  thence  into  the  river  Ouse.  The  channel  was, 
I  believe,  within  the  "  dorter,"  and  not  ontside  that  building. 

About  the  same  period  "  a  convent  of  mendicant  friars 
more  burthensome  than  t-eu  endowed  ones,"^  was 
foimded  at  Brighton  on  the  land  now  occupied  by  the 
market  and  Town  Hall.  A  ch;intry  or  free  chapel 
was  attached  to  the  convent,  which  was  probably 
only  a  small  building.  This  offshoot  of  the  Lewesian 
monastery,  amongst  other  duties,  saw  to  the  due 
collection,  of  the  annual  rent  or  gahlum  of  the  manor 
of  Bristelmestune   from  the   fisherfolk  living  there. ' 

So  far  as  I  can  ascertain,  stirgery  at  this  period  of  the 
world's  history  consisted  mainly  of  "blooding"  the 
patient,  and  it  is  possible  that  the  friars  dwelling  in  the 
Prior's  Lodge  at  Brighton,  by  resorting  to  this  simple 
operadoon:,  did  so  far  help  the  poor  overtaxed  fisherfolk 
when;  sick.  In  so  doing  the  holy  friars  would  only  be 
following  the  footsteps  of  the  roo-oKo/jcoi  (infii-marers),  of 
the  Studium  monastery  at  Constantinople,  and  of  Master 
Rahere  and  his  brethrea  at  St.  Bartholomew's,  London. 
At  that  time  "  blooding  "  was  a  fine  art,  and  expei-ts  with- 
drew blood  from  different  parts  of  the  head,  neck,  'dody, 
and  limbs,  to  combat  the  various  symptoms  for  wliicb 
relief  was  a-sked  by  the  patient. 

Nevertheless  surgery  was  iu  a  sorry  plight  during  these 
centuries  of  monkish  rule ;  whilst,  during  the  age  of  fiint 
imnlements,  "  ancient  skulls  with  clear  signs  on  them  of 
extensive  operations,  and  limb  bones  with  well-healed 
fractures  show  that  there  were  daring  and  successful 
surgeons  among  the  Europeans  of  the  neolithic  ago."  ^ 
On  the  other  hand,  amongst  the  many  hundreds  of 
skeletons  found  within  the  precincts  of  the  Priory 
grounds  at  Lewes,  Dr.  Mantell  says,  "  Several  examples 
of  unsElfal  surgery  '  of  the  good  old  times '  were  pointed 
out  to  me  by  mv  friend,  ilr.  Warren  Lee.  An  arm  bone, 
which  had  been  broken  asunder  transversely,  and  had 
become  firmly  united,  was  2  in.  shorter  than  natural, 
from  the  fraettu'ed  ends  projecting  over  each  other. 
A  thigh  bone  that  had  been  dislocated  upwards  had 
never  been  replaced,  but  was  ankylosed  to  the  pelvis 
and  its  socket  obliterated ;  the  holy  brother  to  whom  it 
belonged  must,  therefore,  have  suffered  severely,  and 
have  halted  very  sadly  iu  his  walk  for  the  remainder  of 
his  days.  Of  bony  tumours  and  scrofulous  caries  of  the 
bones  there  were  several  instances."'  Such,  then,  was 
the  condition  of  surgery  in  the  area  of  this  Division  of  the 
British  Medical  Association  during  the  Middle  Ages. 

Hexry  VIII  TO  William  III  (150S-1702). 
Although  the  suppression  of  the  monasteries,  begun  in 
the  reign  of  Henry  V,   was   in  most  cases  a  legislative 
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necessity,  yet  like  all  sweeping,'  chaiif^es  in  the  social 
life  of  a  people,  it  probably  entailed  much  niiaeiy  on  the 
"  siek  and  inipoteut  pooi-."  At  the  tiuie  of  the  suppression 
there  were  doubtless  many  siek  who  sou'^hi  the  aid  of  the 
monkish  infiniutixi:  So  soon  as  the  abbey  and  its  revenue 
were  handed  over  to  the  noble  lord  and  eourt  favourite, 
the  fennurie  was  dis- 
mantled antl  its  value  as 
an  occasional  refuge  for 
the  sick  was  at  the  same 
lime  destroyed. 

At  this  time  there 
was  seemiufrly  a  dearth 
of  (jualihed  medical  men 
— men  with  an  Oxford 
or  a  Cambridge  degree, 
or  who  had  been  ex- 
amined by  the  IJishop 
of  the  diocese  in  which 
they  lived — consequently 
the  sanitary  welfare  of 
the  bulk  of  the  people 
was  in  the  hands  of  a. 
group  of  ignorant  and 
II II  s  c  r  u  p  u  1  o  u  s  char- 
latans.  With  the  hope 
of  reducing  this  scan- 
dalous evil  and  increas- 
ing tlie  supply  of  doctors, 
<pialified  men  were  given 
many  statutory  privi- 
leges ;  their  social  position  was  strengthened  (3  Henry  VIII, 
c.  11)  ;  they  could  sue  the  illegal  practitioner,  and  could 
mulct  him 'in  a  lino  of  .£8  a  month;  they  were  also  freed 
from  attendance  on  juries,  and  from  carrying  arms.  Yet 
those  legislative  "  sops  to  Cerberus "  did  not  conduce 
to  the  end  the  Government  had  in  view,  for  the  companie 
and  fcloirshij)  of  suyijcons  of  io!j(?ojt  evidently  objected 
to  be  saddled  with  the 
responsibility  of  looking 
after  the  sick  poor 
gratuitouslj'.  So  in  1542 
a  revising  Act  waspassed 
|34  Henry  VIII,  c.  8), 
which  reduced  these 
privileges.  "  Sithcus  .  .  . 
the  eompanie  and  felow- 
ship  of  surgeons  of 
London  m3'udiug  onelio 
theyre  own  lucre,  and 
nothing  the  profite  or 
ease  of  the  diseased  or 
patient "  it  was  neces- 
sary that  unqualified 
persons  be  permitted  to 
cure  outward  sores  by 
lierbs,  etc.,  or  stone  or 
ague  by  drinks  without 
being  sued  ;  "for  in  cace 
they  (the  surgeons) 
■\vokIc  mynister  theyre 
coonuing  to  sore  people 
n  n  r  c  w  a  r  d  e  d ,  there 
shouldo  not  so  raanye 
rotte  and  perishe  to 
dcathe  for  lack  of  holpo 
of  surgcrie  as  dailie 
doo."  By  the  revising 
Act  medical  quackery 
■was  legali/icd,  but  sur- 
gerj^  \\-as  apparently  not 
interfered  with. 

In  1580  there  w^as  one 
medical  man  in  Brighton, 

Dr.  Mathews,  who  lived  in  Middle  Street.  His  terms  for 
conliuomcuts  were  :  at  Portslade  and  Rottingdeau,  5s. ;  at 
Blatchiugton,  3s.  6d. ;  and  anywhere  in  the  town  of 
Brightheliustou,  2s.  6d.  (Errodge,  op.  cit.,  p.  240). 

The  wealthy  Priory  of  St.  Pancras,  Lewes,  fell,  after  its 
dissolution,  to  the  lot  of  the  Vicar-tleneral,  Thomas,  Lord 
Cromwell,  by  whom  it  was  partly  demolished.  Some  of 
the  monastic  buildings  were  preserved  and  fitted  up  as  a 
residence  for  his  sou,  Gregory,  who  married   Elizabeth> 


Fig.  1.— Pigmy  flint  imiJements,  foimd  in  the  parish  of  Clayton,  Sussex. 


Fi'A.  2. — P'lint  implements  fount!  in  tlio  nei;^iiltonrhofnl  of 
1,  Cliin}i'd  axe.  2,  I'nlislicri  axe,  found  at  liove.  i,  \  borer, 
4,  Scraiier.    5,  Knife,  Cissbiiry. 


sister  to  Henry's  tliird  wife.  Lady  .Jane  Seymour.  From 
an  unjniblished  letter  in  the  British  Museum  it  appear.s 
that  Bluff  lung  Hal  meditated  a  visit  to  his  kinswoman 
at  liCwes,  but  lier  husband  ''advi-ses  the  King  not  to  como 
as  the  plague  was  then  raging  in  the  town.""  I  can  find 
no  other  reference  to  this  outbreak. 

Little  is  known  of 
the  medical  history  of 
Brighton  during  the 
seventeenth  century, 
and  I  must  ask  your 
indulgence  for  the  fol- 
lowing somewhat  dis- 
cursive remarks. 

After  the  disastrous 
defeat  at  Worcester  and 
just  before  his  departure 
for  France,  Charles  II 
slept  for  one  night  at  au 
inn  in  Brighton.  .Vccord- 
iug  to  llichard  Wiseman, 
his  Sergeant  Surgeon, 
this  monarch  possessed 
in  .an  eminent  degree 
"  the  admirable  faculty 
of  curing  tho  struma " 
by  the  touch.  To  quote 
Wiseman's  own  words, 
"  I  myself  have  been 
a  frequent  eyewitness 
of  many  hundreds  of 
I  cures  performed  Ijy  his  Majesty's  Touch  alone :  without 
any  assistance  of  ehirurgery :  and  those  many  of  them, 
such  as  had  tired  out  the  endeavours  of  able  ehirur- 
geons  before  they  came  thither."'^ 

It  is  diilicult  to  understand  how  suca-  au  eminent 
surgeon  could  uphold  the  current  superstitions  concerning 
the  l-Joyal  Touch  in  tho  way  he  has  here  done.     Wiseman, 

I  need  hardly  remind 
you,  introduced  into 
England  the  tying  of 
arteries,  and  he  advo- 
cated the  excision  of  dis- 
eased glands  whenever 
possible,  '•  taking  care 
meanwhile  not  to  divide 
the  eystis,  so  that  matter 
How  out."  " 

In  accordance  with 
the  provisions  of  43 
Elizabeth,  1,  au  Act 
'•  For  the  Reliete  of  tho 
Poore,"  a  tenement  for 
the  poor  existed  in  East 
Street,  Brighton,  in 
1690."  During  the  first 
half  of  tho  century  the 
poor  rates  were  so  ex- 
cessive from  various 
causes — wars,  pestilence, 
and  famine,  among 
others — and  the  average 
social  condition  of  the 
inhabitants  so  low,  it 
was  found  impossible  to 
maintain  even  this 
semblance  of  a  poor- 
bouse  by  the  parish 
rates  alone,  and  a  supple- 
mentary rate  was  there- 
fore levied  on  the  neigh- 
bouring parishes  by  ortler 
of  the  justices  '  at  the 
Quarter  Sessions  at 
Moreover,  magisti-atos 
Council    held  at  White- 


Iliitihton. 
Briyhtou. 


Lewes  (18  Elizabeth,  3,  3). 
were  enjoined,'^  by  Order  of 
hall  (June  lltli,  1630).  to  prevent  the  export  of  corn,  to 
suppress  tho  making  of  malt,  to  diminish"  the  number  of 
aleliouses,  "  to  see  the  said  poore  inhabitants  be  dewly 
kept  to  worke  ,  .  .  and  that  the  idle  be  dewly  punished 
and  the  impotent  relieved."  Also  that ''the  poor  children 
of  every  parish  that  are  aged  10  yecres  or  above  and  fitt 
to  be  apprentises  to  be  provided  with  masters."  "^     It  is 
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curious  bow  history  largely  repeats  itself.  AVe  read  even 
uow  that  Dr.  FernalJ  o£  the  Associated  School  for  the 
Feeblemiuded  at  Waverley.  Mass.,  "  does  not  try  to 
impait  mere  scholastic  attainments  to  those  incapable 
of  such  knowledge,  but  manual  occupations  are  early 
enterc<l  upon,  so  as  to  train  for  industri;d  occupations  in 
after-life."  "  Perchance  the  magistrates  were  not  so  far 
■wrons  as  some  suppose  in  requiring  children  to  be  taught 
a  han'(licra£t  in  early  life.  Where  the  old  system  failed 
was  in  the  training  of  adolescents,  and  in  the  treatment  ot 
all  young  folk  as  intellectually  equal. 

The  following  medical  men  were  returned  as  represent- 
inc  constituencies  in  Parliament  within  the  area  of  the 
Brighton  Division  of  the  British  Medical  Association 
during  the  seventeenth  century. 

Nicholas  Barbon,  M.D.Uuecht.  represented  Braniber  in 
the  Parliaments  16S0  and  1695.  He  was  an  Honorary 
Fellow  of  the  Royal  College  of  Physicians,  London,  1664.'* 
After  the  great  tire  in 
London  be  was  one  of 
the  first  to  start  a  &re 
insurance  company.  He 
made  a  i-eiintation  as  an 
expert  on  coinage.  In  a 
Discourse  Concerning 
Coininij  the  New  Money 
Lighter  he  answered 
ilr.  Locke's  Considera- 
tions about  liaising  the 
Valu^  of  Money,  with 
much  skill.'" 

Sborebam,  another  con- 
stituency in  the  Division, 
claimed  a  medical  man 
as  its  representative  in 
Parliament.  Dr.  William 
Quartcrmain  was  mem- 
ber for  that  borough  in 
1666.-^ 


contemporary  Dr.  Speed,  in  a  Commentary  on  Sea  JVaicr, 
wrote  :  "  I  think  we  ought  to  attribute  tbe  Alleviation  to 
the  prudent  Use  of  other  select  Medicines  which  this 
Author  ^Dr.  Kussel]  employed  rather  than  to  tbe  drinlc- 
in"  of  Sea  TN'ater.'"-^  Be  this  as  it  may,  Dr.  Kussel,  who 
was  very  popular,  especially  among  tbe  ladies,  undoubtedly 
attracted  many  fashionable  folk  to  the  town  by  his 
advocacy  of  sea  bathing  and  sea  water.  His  widowed 
daughter,  Hauuah,  married  William  Pepys,  a  collateral 
descendant  of  Samuel  the  diarist.'^ 

On  the  death  of  Eussel  several  physicians  announced 
— with  discreetly  worded  phrases  iu  the  local  journal — 
their  intention  to  carj}-  on  that  lamented  doctor's  practice. 
•■  We  ai"e  assured,"  says  one  of  the.se  notices,  '"  that  Dr.  S., 
son  of  Dr.  S.  of  London,  is  settled  at  Brighton  to  succeed 
the  late  Dr.  Eussel  there."  Agaiu,  Dr.  P.  is  mentioned  a 
week  or  so  afterwards  as  "attending  at  Brighton  dui'ing 
the  season."    '"  He  has  already  given  great  satisfaction  to 

many  of  the  late  doctor's 


m'^-^m-  .^i^' 


Brighton    DuniNO    the 

ElGHXEEXTH   C'EXTURY. 

In  1733  the  new  work- 
house at  Brighton  was 
completed.  It  was  erected 
upon  the  site  of  tho 
Chantry  of  St.  Bartho- 
lomew, which  was  de- 
stroyed by  fire  at  the 
lauding  of  the  French 
under  Admiral  Primauget 
in  1513.  The  now  build- 
ing was  doubtless  a  great 
improvement  on  the  tene- 
ment in  East  Street 
hitherto  used  as  a  poor- 
house.  It  is  unlikely  that 
any  special  arrangements 
■were  adopted  for  segre- 
gating "  the  sick  and  im- 
potent poor "  from  the 
able-bodied  paupers,  yet  they  were  all  decentl3-  housed.-' 

During  the  latter  part  of  1749  the  Adventures  of 
Bodcrick  liar.dom,  by  Dr.  Tobias  George  Smollett,  were 
published  as  a  serial  in  the  Lewes  Journat.  Smollett  was 
a  naval  surgeon,  and  he  criticized  with  authority  tho 
inadequate  arrangements  that  were  made  on  board  tbe 
ships  of  his  Majesty's  navy  for  the  health  and  comfoi-t 
of  the  crews. 

About  this  time  (1750)  Dr.  Richard  Eussel,*  Physician  to 
St.  Thomas's  Hospital,  published  in  Latin  his  Disserfatio 
de  Tube  Glandulari  et  de  xisu  Aquae  Marinae  in  Morhis 
Glandularum.  A  year  or  so  afterwards —the  exact  date 
is  doubtful — be  "  discovered  Brighton."  He  resided  there 
annually  duiiug  tbe  season  until  bis  death  in  1759.  His 
essay  on  sea  water  is  somewhat  discursive.  The  cases 
selected  for  publication  as  among  those  benefited  by  the 
external  or  the  internal  administration  of  sea  water 
included  patients  suffering  from  struma,  constipation, 
renal    calculus,    "  scirrhus,"    and    other    diseases.      His 

*In  all  the  early  editions  of  Rassel's  and  his  contemporaries*  works 
that  I  have  seen,  in  which  Russel's  name  appears,  it  is  spelt  with 
one  "L" 
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Fig.  3.— Mouth  ot  the  mouastic  "  cloaca '   m  the  sotith-west  angle  of 
the  '■  rere  dorter  "  at  the  Priory,  Lewes. 


patients." 

In  this  connexion  the 
only  name  that  is  worth 
an  appreciative  notice  is 
that  of  Anthony  Eelhan, 
late  President  of  the 
Royal  College  of  Phy- 
sicians in  Ireland.  He 
was  the  author  of  the 
first  guide-book  to 
Brighton,  ^-1  Short  History 
of  Drighihcbnston,  and 
was  also,  I  believe,  one  of 
the  first  to  analyse  scien- 
tifically "  tbe  bills  of 
mortality."  He  showed 
conclusively  by  bis 
figures  that  Brighton 
was  at  that  time  one 
of  tbe  healthiest  towns 
in  England.  He  also 
gave  an  analysis  of  the 
various  waters  found 
there — the  well,  the  sea, 
and  the  "  mineral  spring." 
Relhan  was  elected  Px'e- 
sident  of  the  King's  and 
Queen's  College  of  Phy- 
sicians, Dublin,  but, 
having  prescribed  James's 
powder  about  tho  vear 
1758,  the  College  of  Phy- 
sicians "  resented  this 
encouragf  nicut  given  to 
a  quack  medicine  and 
refused  to  join  him  in 
consultation.  Dr.  Eelhan 
then  opened  a  corre- 
spondence with  Dr.  James, 
through  whose  persuasion 
he  was  induced  to  settle 
iu  London."-'  In  1764 
Eelhan  married  Lady 
Hart,  widow  of  Sir  William  Hart,  banker.  The  lady 
had  a  house  iu  East  Street,  where  they  used  to  spend 
the  season  yearly. 

About  ten  years  after  the  death  of  Eussel,  Dr.  Awsiter 
tried  to  revive  tbe  flagging  interest  of  the  public  in  the 
reUef  of  disorders  by  tlie  use  of  sea  water  as  a  remedj". 
In  a  pamphlet  (published  in  1768)  he  strongly  advocates 
sea-bathing.  '•  We  should  use  exercise  after  bathing,  and 
those  who  cannot  should  have  their  limbs  well  rubbed, 
and  their  bodies  warmly  but  not  hotly  cloathed  to  renew 
a  proper  degree  of  perspiration."  The  baths  lately 
erected  (1759),  after  the  plaus  of  Mr.  Golden,  architect, 
near  the  Steyne,  were  also  highly  commended  by  Awsiter. 
"  On  one  side  of  a  spacious  vestibule  are  six  cold  baths,  on 
the  other  side  are  hot  baths,  sweating  baths,  and  shower- 
ing baths ;  the  baths  are  snijplied  from  the  sea  by  means 
of  an  engine."^  Awsiter  recommended  the  use  of  sea- 
salt  as  a  remedy  for  hydrophobia,  and  mentioned  with 
approval  Russel's  suggestion  that  in  such  case  the  salt 
should  be  dissolved  in  urine,  "  whereby  the  power  of  the 
salt  in  destroying  tbe  acrimony  and  poisonous  quality  of 
sores  and  wounds  is  invigorated."^' 
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On  the  other  hanil  Dr.  Jolin  Speed,  in  liis  Commentary 
on  Sea  Il'((/c>r  (before  quoted),  says  in  reference  to  tl)is 
Bnl)ject  tliat  the  vahie  of  a  di])  in  cold  salt  uater  depends 
upon  wlicther  "  it  he  done  before  tlic  Patient  is  afTected 
with  the  Dread  of  Water"  when  "it  generally  succeeds. 
After  this  it  will  do  no  good."'-"  Speed  was  a  seion  of  a 
largo  and  brilliant  Hampshire  family,  many  of  whose 
members  are  mentioned  in  the  pages  of  the  Dictionary 
of  Xatioiial  Bioijraphy.  He  lived  at  Southampton,  and 
made  an  extensive  manuscript  collection  relating  to  that 
seaijort,  and  now  preserved  in  the  municipal  archives.'" 
The  Conuiicntary  with  the  details  of  his  experiments 
on  the  composition  of  sea  water,  was,  so  far  as  I  can 
ascertain,  liis  only  contribution  to  medical  literature. 
Originally  written  in  Latin,  the  translation  was  pub- 
hshed  by  W.  Owen,  at  his  t)riginal  Mineral  Water 
Wareliouse  near  Temple  bar  Fleet-street,  and  was  by 
an  eminent  Physician.  It  was  issued  with  a  copy 
of  Kussel's  work,  and  an  abridgemcut  of  Kutty's 
work  on  the  English  Spas.     Speed  died  in   1781. 

Kabies  was  seemingly  endemic  in  this  part  of  England 
during  the  latter  half  of  the  eighteenth  century.  The 
disease  was,  according  to  the  papers,  by  no  means  con- 
fined to  dogs.  Othci  domestic  animals  were  occasionally 
affected.  Both 
k  i  n  e  and 
swine  often 
went  mad, 
when  bitten 
by  a  mad 
dog. 

As  i-egards 
human  be- 
ings, al- 
though from 
time  to  time 
both  children 
and  adults 
were  stated 
to  have  been 
bitten,  there 
are  few  re- 
corded cases 
of  hydro- 
|)hobia  in  the 
columns  of 
the  local 
journal. 

A  mail  cow, 
p  r  e  V  i  o  u  s  I  y 
bitten  by  a 
fl  o  B  ,  was 
placed  by  itself 
in  a  ]ia(l(l(>(lv 
surrounded  by 
a  w  o  o  d  e  n 
fence.  A  farm 
hand  looking 

over  the  fence  was  seen  by  the  animal,  which  at  once  rushed 
at  the  man.  Although '  the  fellow  was  not  hurt  some  of 
the  slaver  from  the  cow's  nostrils  fell  on  his  face.  "  A  few 
davs  afterwards  he  became  violently  mad,  and  died  shortly" 
11794). 

Certain  doctors  obtained  credit  for  .skill  "  in  the  cure  of 
canine  and  other  madness."  Patients  were  sent  many 
miles  to  sec  them.  How  the  cure  was  efl'ected  is  not 
mentioned. 

Iiiterestiuf!  monsters  sometimes  aj)peared.  On  July  5th,  1773, 
a  woman  was  delivered  of  a  child  whose  head  resemhled  a 
sheep's.  Huring  her  prejuiancy  slie  longed  for  sheep's  head, 
■•  but  had  not  the  wherowiHial  to  purchase  it."  Again,  on 
,Tmie  9th,  1788,  "a  white  woman,  the  wife  of  a  publican  .  .  . 
was  a  few  ilavs  ago  delivered  of  a  l>liH-k  child,  whose  colour  the 
mother,  for  the  satisfaction  of  her  astonished  husliand,  attri- 
butes wholly  to  the  Forre  of  Imagination  whilst  pregnant, 
having  at  that  lime  liad  a  most  violent  longing  for  charcoal." 

Surgery  had  advanced  during  the  last  two  hundred 
years.  Many  local  practitioners  were  quite  capable 
operators.  Trephining  for  fractute  of  the  skull  was 
apparently  the  conventional  method  of  treatment  of  such 
accidents. 

A  farmer  who  had  received  a  kick  "on  the  frontal  bone  that 
fractured  his  skull  in  a  dreadful  manner  .  .  .  was  trepanned, 
md  ten  pieces  of  splintered  bone  were  extracted  from  the  frac- 
tured part."    In  anotlier  case  a  piece  of  bone  "the  size  of  a 


Fig.  A.- 


View  of   the  ruius  of  the  south  wall  (north  ftspcct)  of  the 
lookiug  eastwards. 


silver    twopence"   was    successfully  removid   by  a    Lewes 
surgeon. 

Abdominal  operations  were  undertaken  by  the  local  doctors. 
A  patient  who  had  suffered  from  iuC.annnation  of  the  liver 
"  had  an  incision  made  into  lliat  organ  .  .  .  when  about  a  pint 
of  fetid  pus  was  discharged.  .  .  .  Tliere  are  great  hopes  of  the 
patient's  recovery."  A  Lewes  surgeon  successfully  cut  a  man 
for  stone.  Another  man  was  ojierated  on  for  "  laihoiioccle  or 
incarccralcd  nijiliire."  .\mputations  aud  the  reduction  of 
dislocations  were  often  undertaken. 

Bleeding  was  resorted  to  as  a  reuuedy  in  all  sorts  of 
abnormal  conditions.  For  instance,  a  man-servant  fell 
down  an  area  at  Brighton,  '•whereby  he  was  cut  and 
bruised  in  so  terrible  a  iiumuer  that  he  was  taken  up 
speechless  aud  without  signs  of  life.  Mr.  K..  apothecary, 
blooded  him  and  lu'  was  brought  to  himself."  On  tho 
otiuu-  hand,  the  following  story  shows  that  even  then 
professional  ojjiuion  was  by  no  meatus  unanimous  as 
i-egards  the  value  of  that  operation. 

A  distinguished  nobleman  lay  ill,  aud  the  disciples  of  Galen 
who  had  assembled  at  the  bedside  could  not  agree  as  to  the 
necessity  of  bleeding  the  patient.  At  last  one  of  the  doctors 
said  he  had  a  butcher  ill  with  similar  symptoms.  "Suppose 
I  go  and  order  liim  to  be  let  blood  immediately.  Then  by  to- 
morrow we  shall  know  the  result."  Next  day  the  medical 
council  met  early  to  hear  the  report  of  their  colleague,  who 

hastened  into 
the  room 
vehemently 
exclaiming, 
"Xo  bleeding, 
n  o  bleeding, 
the  butcher  is 
dead  I" 

Mortifica- 
tion of  the 
bowels  was 
occasionally 
given  as  tlio 
cause  of 
death,  a 
cause  wliich, 
thanks  to  tho 
u  ntiring 
efforts  of  a 
tew  illus- 
trious pio- 
neers in 
modern  ab- 
dominal sur- 
gery, some  of 
whom  grace 
this  meeting 
with  their 
presence,  i  s 
happily  b  e  - 
coming  rarer 
daily. 

D  e  a  t  h  s 

from     acute     alcoholic     poisoning     were    comparatively 
numerous.     The  spirit  consumed  was  usually  geneva. 

Suicides  were  not  rare,  especially  of  yontlis.  One  mode 
was  by  hanging  to  a  tree  branch ;  another  method  of 
self-immolation  was  by  jumping  down  the  domestic  well. 

During  the  last  quarter  of  tho  eighteenth  century 
several  escapes  from  death  by  drowning  were  recorded 
in  the  Lewes  Journal.  In  many  instances  after  the 
victim's  seeming  death  from  prolonged  immersion  the 
recovery  was  attributed  by  the  local  doctor  and  attendants 
to  "  following  and  persevering  in  the  directions  given  by 
the  Humane  Society"  for  the  treatment  of  such  cases. 

The  method  of  treatment,  briefly,  consisted  in  the  removal 
of  the  wet  garments  ayd  in  the  application  of  friction  aud 
warm  wraps  to  the  victim's  body,  and  of  stimulants  to  the 
mucous  memliraues.  Finally,  tjie  operator,  after  pinching 
the  nostrils  with  one  hand,  tried  to  blow  air  into  the  patient's 
lungs  by  applying  his  mouth  to  the  other's  lips  (.48.1. 

At  "inquisitions"  on  newly-born  babes  the  "criterion" 
of  stillbirth — when  the  lungs  sink  if  placed  in  water — 
was  well  known.  A  local  doctor  in  the  columns  of  the 
/odCHdZ  doubted  the  trustworthiness  of  the  "criterion," 
and  supported  his  contention  by  detailed  experiments. 

Even  in  those  early  days  Sussex  was  riven  by  a 
woman's    question — whether    or    no    it    was    legal     foi 
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females    to    be    apijointed    to  "  parish   offices-" — a   topic 
Tranuly   discussed   by   the   local   press. 

A  passing  allusion  may  perhaps  be  pennitt^d  to  that 
remarkable  mau,  Thomas  Paine,  the  free-thinker.  Paine 
lived  at  Lewes  as  an  exciseman  about  the  middle  ot  the 
eighteenth  century.  When,  in  1792,  the  Attorney-General 
commenced  a  prosecution  against  Paine  as  the  author  of 
Hiijltis  of  Man,  the  latter  fled  to  France,  whei-e  he  was 
cliosen  member  of  the  National  Convention  for  the  Depart- 
ment of  Calais.  Meanwhile  rural  Sussex  occasionally 
celebrated  his  departure  from,  their  midst  by  burning  his 
eftigj'  in  a  bontire. 

Despite,  or  because  of,  the  introduction  of  inoculation 
into  England  by  Lady  ilaiy  AVortley  Montagu  iu  1721, 
several  outbreaks  of  smallpox  occurred  iu  this  jiart  of 
Sussex  during  the  latter  half  of  the  eighteenth  century. 
Inoculation  was  strongly  advocated  as  a  protection  against 
the  disease  by  the  local  doctors,  and  the  operation  appears 
to  liave  been  generally  accepted  bj-  the  peoiile  as  a  neces- 
sary, it  regrettable,  evil.  At  a  vestrv  meeting  at  Brighton 
in  1780.  again  in  1786.  and  in  January  1794  at  l\\e,  East- 
bourne, and  at  Brighton  (after  some  opposition)  general 
inoculations  were  decided  on.  At  Brighton,  with  a  popula- 
tion of  5,669.  2.113  wore  inoculated,  "out  of  whom  only 
50  died  "  !  -= 
Nevertheless 
three  local 
doctors,  who 
apparently 
were  closely 
concerned  in 
this  w  i  d  e  - 
spicad  d  i  s- 
scmination 
of  variolous 
m  a  t  t  e  r 
throu  giioiit 
the  district, 
'■  considering 
themselves 
nuicli  injured 
b  3'  various 
wicked  and 
malicious  re- 
ports lately 
circnlat<!d," 
made  afh- 
davit  "  that 
neither  o£  us 
did  inoculate 
any  .  person 
or  iu  any 
manner  intro- 
duce Buial!- 
pox  into  the 
town     of 

Brighton  until    a  resolution    had    been   passed    for 
purpose  at  a  general  meeting  of  the  inhabitants."  *- 

At  that  time  it  seemed  customarj"  for  wealthy  patients 
after  an  inoculation  to  reside  with  theu-  doctors  for  a 
while  in  order  to  be  "  conducted  through  the  distemper." 
Several  local  doctors  admitted — for  a  consideration — • 
these  parlous  guests  into  their  homes.  One  of  the  former, 
a  Dit<;hling  surgeon,  repeatedly  advertised  in  the  Lewes 
Journal  that  "  ho  receives  xjatients  for  the  operation  for 
4  guineas.  ...  If  they  find  their  own  wine,  tea,  and  sugar, 
fee  3J  guineas."-^ 

Besides  recurrent  outbreaks  of  small-pox  and  other  in- 
fectious, ague  was  at  this  time  endemic  in  certain  districts 
of  Sussex.  The  mud-fiats  and  lagoons  at  the  months  of 
the  small  tidal  rivers  and  bournes  along  the  coast  were  at 
certain  seasons  ideal  breeding  places  for  gnats  and  mos- 
quitos.  Although  Jesuits'  bark  had  been  introduced  into 
England  by  Sir  Hans  Sloane  as  the  remed}-  for  this  dis- 
order at  the  beginning  of  the  century,  the  drug  was  far 
too  rare  and  costly  for  the  pockets  of  the  Sussex  yokel. 
So  we  read  of  a  farm  sei-vant  who  was  advised  to  take  gin 
and  pepper  for  an  ague  fit,  "  which  advice  he  thankfully 
embraced."  He  imprudently  drank  nine  quarterns  of  this 
hot  liquor  and  died  soon  afterwards.'^ 

The  insanitary  and  poverty-stricken  social  conditions 
under  which  the  bulk  of  the  people  lived,'^  vrere  mainly 
I'Esponsible  for  the  hijih  death-rates  that  then  prevailed. 


lig. 
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Although  for  many  reasons  any  estimate  of  the  death-rato 
per  thousand  of  the  living  must  during  this  century  be 
somev.hat  rough,  yet  the  figures  to  hand  of  the  number  of 
christenings  and  burials  in  London  and  elsewhere  in  this 
countr3'  are  extremely  suggestive.  In  Loudon,  for  instance, 
the  burials  exceeded  the  christenings  in  1780  and  ISOO.'s 
At  Lewes  the  weekly  returns  published  in  June  and 
October,  1749  (the  only  ones  available),  both  showed  a 
large  excess  of  burials  over  christenings.  In  December  of 
the  .same  J'ear  the  actual  numbers  were  285  christenings 
and  550  burials  1''  Several  causes  besides  insanitarj-  homes 
may  have  been  responsible  for  these  amazing  iigurcs. 
The  birth-tax  (7  Wm.  Ill,  1695,  and  23  Geo.  Ill,  1783) 
levied  on  the  parents  each  time  a  child  was  born,  may 
have  been  responsible  for  some  cases  of  concealment,  and 
religious  sentiment  may  have  prevented  a  christening  in 
others,  yet  even  so,  the  enormous  disproportion  between 
the  two  sets  of  figures  may  be  reduced,  but  thej'  cannot  be 
explained  away  by  any  reasonable  argument. 

ComiEKCEMENT   OF  NiXETEEXTH    CeKTCRY. 

About  this  period  Brighton  became  the  happy  hunt- 
ing ground  of  charlatans  and  (medical)  knights  errant. 
Fa.shionable  beauty  in  distress  was  much  exploited. 

In  1799 
there  lived 
i  n  Artillery 
1'  1  a  o  e  Mr. 
X  a  t  h  a  n 
Smith,  the 
inventor, 
patentee,  and 
operator  o  f 
an  air  pump 
for  extract- 
ing the  gout. 
Tlie  Artillery 
Baths,  of 
which  Smith 
was  the  pro- 
))rietor,  were 
frequented  by 
man}'  persons 
of  rank  and 
con.sequenee, 
in  order  that 
they  might 
undexgo  the 
.special  treat- 
ment he  pro- 
vided, and 
from  which, 
they  derived 
much  benefit. 
The  induc- 
t  i  o  u  of  a. 
sudden  change  in  atmospheric  pressure  over  a  i)ainfid 
joint  or  within  a  hollow  viscus  was  a  favourite  mcde 
of  treatment.  We  haw3  already  seen  that  raising  the 
air  pressure  in  the  victim's  lungs  (or  stomach  I  was 
advocated  in  cases  of  suspended  animation,  and  the 
lowering  the  air  pressure  in  cases  of  gout  was  equally 
considered  a  rational  form  of  cure.  Mr.  Teddj'  Palmer, 
a  Brighton  blacksmith,  conceived  yet  another  method 
of  treatment,  namelj',  by  medicated  air : 

It  was  on  the  eve  of  1811.  at  a  Christmas  party,  that  the 
Regent,  being  tortured  br  toothache,  consented  to  stibmit  him- 
self to  an  application  of  ilr.  Teddy  Palmer's  magic  fumigatmg 
process,  whicli,  it  is  said,  save  the  Royal  sufferer  relief  in  four 
niiuutes.  Palmer  .  .  .  went  to  the  Palace  in  his  forge  suit. 
By  an  ingenious  arrangement  of  cylinders  and  tubes  he  directed 
a  stream  of  smoke  into  the  Priiice's  mouth,  with  the  result 
described. S3 

To  spas  and  sea  water  were  also  attributed  powers 
which  they  do  not  possess.  It  was  this  faith  in  the  uureul 
that  gave  birth  to  the  idea  of  foundhig  a  German  spa  in 
Brighton  in  1824  as  a  financial  speculation.  The  building, 
situated  on  the  east  side  of  the  town  iu  the  "  new  park/' 
at  one  time  supplied  its  frequenters  with  no  fewer  than 
thirteen  difl'erent  lands  of  artificial  spa  water.  It  never 
became  a  successful  undertaking. 

Our  only  natural  mineral  spring  issues  from  a  rift  iu  the 
side  of  the  hill  to  the  west  of  Brighton,  and  within  the 
precincts  of  the  borough  of  Hove.    It  is  a  chalybcat<j 


iu  Fig.  4),  looking  westwards.     Tbe  photograph  shows  the  position  of 
and  the  opening  of  the  "cloaca  "  iu  the  extreme  distance. 
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water,  and  contains,  according  to  Dr.  Marcel's  analj'sis, 
upwards  of  one  f^rain  of  oxide  of  iron  to  tlie  pint.  '  On 
the  present  occasion  the  Mayor  of  Hove  has  generously 
arranged  to  give  a  garden  party  to  the  Association  in  the 
grounds  surrounding  tliis  chalybeate  spring,  and  members 
will  have  an  opportunity  to  examine  the  locality  for  them- 
selves. ■\Vhtn  Brighton  was  emerging  from  the  pupal 
condition  of  a  iishiug  hamlet  to  its  "  butterfly  "  stage  as  a 
fashionable  townlet  these  spas  and  springs  were  exiiloited 
for  all  they  were  worth  by  tliose  interested  in  the  growing 
popularity  of  the  health  resort.  Now,  however,  our  claims 
to  popularity  are,  we  trust,  based  on  higher  and  broader 
grounds  than  the  provision  of  matutinal  doses  of  artiticial 
Carhhiid,  or  natural /o;nc  water  to  our  patrons:  and  con- 
sequently these  sources  of  income  Lave  almost  entirely 
disapjieared. 

During  the  closing  years  of  tbe  eighteenth  century  the 
charitable  public  awoke  to  the  parlous  condition  of  a  poor 
jiorson  when  stricken  by  disease  or  injury :  and  many 
schemes  were  from  time  to  time  taken  in  hand  by  the 
wealthy  to  lighten  this  weighty  shroud  of  misery. 
Xtlcetings  were  held  in  Brighton  and  elsewhere  to  consider 
the  question.  At  Lewes  a  meeting  was  held  on  January 
24th,  1791,  in  favour  of  the  establishment  of  houses  of 
industry  to  supersede  the  poorbouses,  owing  to  tbe  latter 
at  last  expeiivc  "neglecting  the  poor  in  regard  to  employ- 
ment and  insufficient  support  of  them,  and  the  shameful 
and  pernicious  inattention  to  tbe  children  of  poor."  No 
action  seems  to  have  been  taken  as  a  result  of  this 
meeting.  However,  Sir  Godfrey  Webster  and  a  few  ener- 
getic friends  in  1796  started  a  subscription  to  establish  a 
county  dispensary  for  the  three  eastern  rapes  of  Sasses. 
(The  western  division  of  the  county  was  alreatly  provided 
for  by  a  dispensary  at  Chichester.)  Yet  it  was  not  till 
1824  that  tbe  idea  of  a  Sussex  Infirmary  and  Dispensary 
was  apparently  on  the  eve  of  realization  by  the  projiosal  to 
Lire  at  first  only  a  i^rivatc  dwelling-house. 

The  action  of  certain  members  of  our  profession  may 
possibly  have  been  iudirtctly  and  doubtless  unwittingly 
the  cause  of  tbe  delay  in  the  matter.  At  Brighton  we 
read  that  a  Dr.  Henderson  in  1794  was  presented  at  a 
vestry  meeting  with  a  silver  cup  "  for  his  care  of  the 
parish."  And  in  1803  Dr.  Baukbead's  offer  to  attend  the 
jjoor  gi-atuitously  was  accepted  by  the  churchwardens  of 
Brighton.''  To  my  mind  both  these  statements  imply  that 
even  in  those  earlj'  days  the  officials  of  tbe  Poor  Law 
service  looked  to  tbe  medical  profession  to  give  their 
valuable  services  for  nothing.  Even  then  free  medical 
advice  and  attendance  were  no  longer  regarded  bj'  tbe 
laity  as  a  charitable  subvention,  but  rather  as  a  legal  right 
and  a  popular  necessity.  Since  those  days  tbe  purview  of 
wealthy  benevolence  bas  not  materially  changed.  The 
same  exoteric  estimate  of  the  value  of  a  doctor's  work  still 
seeminglj-  permeates  recent  legislative  enactments. 

During  the  first  quarter  of  tbe  nineteenth  century  dis- 
pensaries, sea-bathing  infirmaries,  and  hospitals  were 
founded  and  opened  for  the  relief  of  tbe  sick  poor  in 
Brighton  and  other  Sussex  towns.  Special  institutions 
were  also  established  for  tbe  treatment  of  special  dis- 
orders, until  the  Sussex  yokel  bad  no  need  to  envy  the 
tillers  of  old  Egypt's  fertile  soil  in  that  regard."  The 
most  important  of  these  charities  have  already  been 
enumerated  and  described  in  the  Bkitish  Medic.u, 
JocnxAL  and  in  the  guide-book;  it  is  unnecessary  for  me, 
therefore,  to  do  so  bore. 

Although  their  homes  were  iusiinitary  and  their  food  coarse. 
Susses  labourers  were  often  long-lived.  Nonagenarians  were 
not  uncommon,  and  centenarians  were  from  time  to  time  men- 
tioned in  tlie  columns  of  the  Liires  JoiiiimI.  On  the  other  hand, 
the  death-rate  of  yonng  children  was  liigh.  Infectious  fevers 
(for  example,  small-pox,  measles,  and  whooping-cough)  were 
very  fatal.  Mysterious  deatlis  were  occasionally  noted.  Several 
BoUiiers  at  Silver  Hill  died  suddenly  on  September  24th.  1798. 
Pvst  inorti'iiis  showed  that  death  was  "  in  every  case  due  to 
eating  too  freely  of  nuts  "  ! 

If  we  may  judge  from  the  nnmber  of  cases  recorded  in  the 
Lcucs  Journal,  it  was  by  no  means  an   unusual  incident  lor 

*  As  regards  the  two  medical  men  just  mentioned,  R.  Henderson  was 
a  Scotsman.  Ho  took  his  MJl.Edin.  in  1791.  Subseoucntly  he  was 
ain>oiDted  phssician  to  the  ftrces.  He  died  at  Brighton  in  1808. 
Chnrles  Bankher.d  was  boin  at  .\utrim.  1767.  He  took  his  L.R.C.P. 
I^oud-  in  1807.  He  was  for  some  time  sui-geon  to  the  Londonderry 
militia.  -\t  ihe  befiinnint?  of  the  uinetoenth  century  he  "resideil  at 
Britiliton.  and  was  amxjinted  Physician  Extraordinary  to  the  Prince 
of  Wales  and  to  Kins  George  IV.  He  died  at  Florence,  1859  {Munk's 
Boll  of  Koyal  College  of  Physicians  of  Ixindon). 


women  of  the  poorer  classes  to  be  confine*!  by  the  wayside 
wliilst  going  to  or  from  their  work.  However,  the  following  is 
an  exceptional  case:  .\  pregnant  woman,  while  walking  along 
the  street,  imknowingly  dropped  her  fetus,  which  a  snrgeou, 
who  received  it  from  a  passer-by,  promptly  placcti  in  spirits ! 
Another  woman,  whilst  walking  to  Clayton,  <1elivered  herself 
of  a  child  hy  the  roailsiile  :  this  infant  she  \vrapi)ed  in  her  dress 
and  walked  a  ijuarter-mile,  when  she  had  to  deliver  herself 
of  the  twin  ! '» 

Coroners'  quests  were  rarely,  if  ever,  held  on  corpses— jetsam 
on  the  seashore.  The  body  was  usually  buried  in  the  shingle 
without  inquiry.  On  the  other  hand,  when  an  •'  incjuisition  " 
was  held  and  the  evidence  of  a  medical  expert  taken,  the  re- 
sulting verdict  was  not  always  convincing.  At  an  imjuesloa 
the  deatli  of  MissC,  after  a  carriage  accident,  Sir  L.  P..  a  great 
surgeon,  was  called  to  gisc  evidence.  "After  examining  the 
skull,"  he  stated  that  "  there  was  no  fracture,  and  only  a  small 
contusion  on  the  left  side  of  the  head.  There  was  no  other 
mark  on  any  part  of  the  body,  but  the  witness  can  safely  say 
that  It  was  the  cause  of '  death."  Verdict,  "Accidental 
death."  '■- 

In  1824  Conolly,  at  one  time  "operating  surgeon  to  the 
Brighton  Dispensary,"  was  sentenced  to  traneportation  for  life 
for  the  murder  of  a  sheriCf's  ofBcer.  The  murder  was  com- 
mitted at  Rabley  House,  near  Shenley  Hill,  Hereford.*^ 

DisF.ASE  .WD  Death-rates  iiurint.  the  last  120  Years. 

Perhaps  the  most  far-reaching  change  in  the  history  of 
modern  mcdiciua  occurred  when  vaccination  with  its 
extremely  mild  sequelae  was  definitely  substituted  for 
inoculation  with  the  actual  virus  of  small-jwx.  As  we 
have  already  learnt,  the  summoning  of  a  vestry  in  a 
Sussex  town  to  consider  tbe  propricty.wbenover  small-pox 
was  prevalent,  of  ordering  a  general  inoculation  of  the 
residents  was  an  incident  frequently  noted  in  the  local 
press.  As  a  rule  the  oijeratiou  was  carried  out  by  faithful 
surgeons  with  no  very  untoward  results;  the  death-rate 
in  some  cases  was  less  than  0.1  per  cent,  of  the  inoculated.'"' 
On  the  other  hand,  there  was  always  a  compact  body  of 
professional  and  lay  opinion  opposed  to  these  extreme 
measures — the  deliberate  conviction  of  men  who  believed 
iu  other  methods  of  combating  a  contagious  disea.se  than 
by  the  wholesale  multiplication  of  fresh  ca-ses,  men  wlio 
thought  that  "airiness  and  cleanliness"  or  even  cold 
bathing  were  rational  methods  of  treatment.**  The 
opinion  of  this  growing  body  of  opponents  was,  towards 
the  end  of  the  eighteenth  century,  uuexiiectedly 
strengthened  by  the  high  mortality  that  followed  a 
general  inoculation  in  one  or  more  Sussex  town.  For- 
tunately for  suflfering  humanity  Edward  Jenner  intro- 
duced iu  1799  vaccination  as  a  substitute  for  inoculation. 

At  that  time  one  of  bis  most  devoted  followers  and 
admirers  was  an  enthusiastic  joung  Irishman,  named 
Matthew  John  Tierney.  Tiemey  both  advocated  and 
practised  vaccination  as  a  preventive  of  small-pox.  In 
1802,  after  taking  bis  M.D.  degree  at  Glasgow,  he 
came  to  Brighton,  where  bo  quickly  established  a  repu- 
tation as  a  highly  accomplished  physician.  In  1809  ho 
was  appointed  Physician  in  Ordinary  to  tbe  Prince  of 
"VN'ales.  About  this  time  he  was  knighted,  and  he  subse- 
quently became  Physician  in  Ordinary  to  the  Kings 
George  IV  and  William  IV.     He  died  at  Brighton  in  1845. 

Another  pioneer  in  vaccination  was  Dr.  Badcock,  tbe 
honoured  ancestor  of  a  well-known  Brighton  practitioner. 
The  former  also  lived  in  this  town,  and  it  was  here  that 
he  succeeded  in  1840  in  producing  cow-pox  by  inoculating 
the  animal  with  small-jiox  virus,  so  confirming  the  experi- 
ments of  C'ecly  in  the  same  direction.  Badcock  vacci- 
nated children  with  the  matter  from  tbe  cow  in  the  first 
instance,  and  then  by  arm-to-arm  transference  handed 
down  the  "  modified  small-pox  "  for  some  years,  I  believe. 

In  1851  (.August  14th)  tbe  Provincial  Medical  and 
Surgical  .Association  held  its  annual  meeting  at  Brighton 
under  tbe  Presidency  of  Dr.  William  King,  late  Fellow  of 
Peterbouse,  Cambridge,  and  Senior  Physician  to  the 
Sussex  County  Hospital.  His  address,  wliich  was  some- 
what discursive,  treated,  amongst  other  matters,  of  tbe 
therapeutic  value  of  artiticial  mineral  waters  prepared  by 
a  new  recipe  which  he  disclosed. 

The  Provincial  Medical  and  Surgical  Association  on 
October  17tli,  1874,  was  transformed  into  the  British 
Medical  -Association  in  a  memorandum  of  association 
signed  by  fourteen  original  members. 

Thomas  Addison,  the  discoverer  of  the  disease  of  tho 
suprarenal  capsules  which  bears  his  name,  retired  here  in 
broken  health  after  an  active  life  in  the  metropolis,  and 
died  at  Brighton  in  1860. 
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William  Addison  also  lived  here.  He  was  a  Fellow  of 
the  Eoyal  Society.  lu  1845  he  stated  that  the  white 
corpuscles  could  pass  through  the  blood  vessels. 

William  AVithers  Moore,  D.C.L.,  M.D.,F.E.C.P.,  who  was 
President  of  this  Association  on  the  occasion  of  its  last 
visit  to  Brighton  in  1886,  was  born  at  Doucaster  in  1823, 
and  was  tlie  third  son  of  John  Moore,  surgeon.  Moore 
was  educated  at  Doncaster  and  at  University  College, 
■  London.  He  took  the  M.D.Ediu.  He  practised  both  in 
Doncaster  and  in  Brighton.  At  the  time  of  his  death, 
which  took  place  of  angina  in  1894,  lis  was  consulting 
physician  to  the  Sussex  County  Hospital.  Dr.  Moore 
selected  as  the  subject  of  his  presidential  address,  "  The 
higher  education  of  women."  His  opinion  may  be 
gathered  from  the  following  extract: 

"  I  think  that  it  is  not  for  the  good  of  the  human  race 
.  .  .  that  women  should  be  freed  from  the  restraints 
which  law  and  custom  have  imposed  upon  theui,  and 
should  receive  an  education  intended  to  prepare  them  for 
the  cxei-cise  of  brain  power  in  competition  with  men."'' 

I  should  this  evening  be  sorry  to  endorse  these  words 
as  the  considered  policy  of  the  President  of  this  Associa- 
tion. As  regards  the  gi-eat  sex  question,  public  opinion 
has  changed  diu-ing  the  last  seven  and  twenty  j-ears;  and 
women  look  upon  the  question  from  a  different  view-point 
to  that  they  then  held.  The  British  Medical  Association 
has  always  welcomed  lady  diplomats  in  medicine  as 
honoured  members  of  its  bod)%  and  it  has  extended  to  all 
its  members  equal  privileges  regardless  of  sex.  I  trust 
that  this  truly  democratic  spirit  will  always  pervade  its 
policy. 

Note.— My  best  tliauks  are  due  to  Messrs.  E.  F.  Salmon, 
Pepys,  and  Dr.  Chaifey  for  loan  of  books;  and  to  the  official 
staff  of  tbe  Brighton'  Public  Befereuce  Library  for  umch 
valuable  assistance. 
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iu  Ilampstcad  for  many  years,  and  died  last  Maj',  left 
estate  valued  at  £21,214. 
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SOME  ASPECTS  OF  INTERNAL  SECRETION  IN 
DISEASE. 
Mi;.  Puesident,  L.vdies  and  Ge'Xtlemev, — The  Address  in 
Medicine  has  always  been  a  notable  feature  of  the  Annual 
Meeting  of  this  -Association,  and  I  fully  realize  how  great 
is  the  responsibility  of  any  physician  who  is  fortunate 
enough  to  be  called  upon  to  occupy  my  present  position. 
I  wish,  therefore,  to  thank  you,  Sir,  the  Council,  and  the 
whole  Association,  for  the  honour  you  have  thus  conferred 
vipou  me.  On  tliis  occasion  it  has  often  been  the  custom 
to  take  a  general  survey  of  some  branch  of  medicine  and  to 
endeavour  to  indicate  the  trend  of  the  teaching  of  the  day 
and  its  practical  application  in  some  particular  direction. 
In  this  way  an  address  may  serve  tlie  useful  purpo.se  of 
reviewing  recent  progress  and  also,  perhaps,  of  checking 
too  exuberant  hopes  which  at  times  are  apt  to  outruu 
sound  judgement.  So  much  that  is  new  is  constantly 
being  brought  to  our  notice  that  it  becomes  increasingly 
difficult  to  estimate  its  bearing  on  our  daily  work.  In  our 
anxiety  to  advance  we  are  in  danger  of  over-estimating 
the  value  of  what  is  new  and  untried  at  the  expense  of 
what  is  old  and  well  known,  whereas  we  should  be: 

First  to  face  the  truth  and  last  to  leave  old  truths  behind. 

During  the  last  five  and  twenty  years  more  and  more 
interest  has  been  taken  in  the  functions  and  diseases  of 
the  ductless  glands  as  their  importance  has  gradually 
been  recognized.  Previous  to  this  period,  although  the 
structure  of  these  bodies  had  been  described,  very  little 
was  known  as  to  their  functions.  Thanks  to  the  efforta 
of  a  large  number  of  workers  our  knowledge  of  these 
organs  has  been  largely  increased,  and  the  results  of  their 
latours  have  now  been  brought  within  the  reach  of  all  iu 
tlie  valuable  works  recently  published  by  Biedl,  by  Swalo 
Vincent,  and  by  Falta. 

It  would,  I  venture  to  think,  be  worth  while  to  take 
a  brief  survey  of  a  portion  of  this  large  field  of  inquiry, 
and  to  consider  some  aspects  of  internal  secretion  iu 
disease.  It  is  so  easy  to  speculate  as  to  what  may 
be  the  function  of  a  ductless  gland  and  so  diificult  to  find 
out  what  it  really  is,  that  we  are  apt  to  fail  to  distinguish 
between  what  has  really  been  ascertained  and  what  is 
still  largely  theoretical.  This  is  most  unfortunate,  as  rasli 
speculation  on  the  function  of  a  gland  may  only  lead  to 
erroneous  conclusions  as  to  the  pathology  of  its  morbid 
states,  and  in  the  end  impede  rather  than  accelerate  our 
progress  towards  the  acquisition  of  reliable  methods  of 
treatment.  The  great  importance  of  bio-chemistry  iu 
pathology  is  now  being  more  fully  recognized,  and  we  ai'e 
gradually  learning  that  many  diseases  are  due  to  the 
failure  or  perversion  of  normal  chemical  processes  iu 
which  the  ductless  glands  play  an  important  part. 

It  is  essential  to  liavc  a  clear  conception  of  what  secre- 
tion really  is,  and  to  define  the  difference  between 
external  and  internal  secretion  as  the  latter  term  has 
been  used  with  considerable  latitude  by  some  writers.  It 
was  iiointed  out  by  .Johannes  Midler  in  1844  that  secretion 
consisted  of  the  active  formation  of  a  definite  chemical 
substance  by  an  organ  for  further  service  in  the  body, 
whereas  excretion  was  simply  the  process  of  removal  from 
the  blood  of  substances  already  formed,  but  of  no  further 
use,  and  therefore  to  be  got  rid  of  as  soon  and  as  easily  as 
possible.  This  hard  and  fast  line  cannot  always  be  drawn, 
but  it  serves  as  a  general  means  of  distinguishing  secretion 
from  excretion.  Claude  Bernard  in  1855  first  showed  that 
glandular  secretions  might  be  either  external  or  internal, 
according  to  their  mode  of  exit.  An  external  secretion  is 
one  which,  like  the  bile,  leaves  the  gland  bj*  a  duct,  and 
passes  out  to  a  free  surface.  An  internal  secretion,  on  the 
other  hand,   passes   from   the   gland,   either    directly    or 
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indirectly  into  the  blood,  by  which  it  is  conveyed  to  its 
destination,  Hernavd,  however,  i-ogavded  all  the  products 
which  pass  into  tlie  Vjlood  stream  from  the  organs  as  in- 
ternal sccrctionf.  Wo  now,  however,  reserve  tlio  name  for 
the  useful  products  of  the  activity  o£  certain  glandular 
colls  which  pass  into  the  blood  stream  in  order  to  play  some 
detinilo  part  in  metabolism.  Thus  we  do  not  inchule  the 
sujiply  of  the  formed  cells  by  the  bone  marrow,  which, 
altliough  they  form  an  integral  part  of  the  blood,  are  not 
tlu'mselvcs  a  secretion.  Nutrient  substances  wliich  arc 
conveyed  by  the  blood  stream,  such  as  albumin  from  the 
alimentary  canal  or  sugar  formed  from  hepatic  glycogen, 
are  not  internal  secretions  in  the  strict  sense  of  the 
t3rm.  Tho  mode  of  action  of  the  internal  ficci'etious 
is  still  obscure,  but  our  knowledge  of  their  effects 
is  gradually  expanding.  Generally  speaking,  ductless 
glands  act  on  other  tissues  at  a  distance  by  means  of 
substances,  for  which  Starling  has  suggested  the  name 
liDrmones,  which  are  conveyed  by  the  blood  stream  to  the 
colls  for  which  they  ai'O  destined.  The  cells  of  a  gland 
have  the  jiroperty  of  forming  one  or  possibly  more  hor- 
niones,  each  of  which  has  the  power  of  exciting  a  definite 
form  of  cheuiical  activity  in  those  cells  for  which  it  has  a 
special  aUinity.  It  must,  however,  bo  remondicrcd  that 
there  may  bo  substances  formed  which,  instead  of  activat- 
ing, may  control  or  inhibit  chemical  action.  To  such 
bodies  the  somewhat  contradictory  term  "  iiiliibitory 
hormones  "  has  been  applied  by  Biedl.  The  normal  meta- 
bolism of  the  tissues  in  health  is  maintained  at  its  proper 
level  by  an  adecjuate  supply  of  hormones  from  all  glands! 
wliich  secrete  internally.  This  conception  of  the  mode  of 
action  of  these  glands  serves  to  indicate  how  complex  and 
vari.able  in  composition  is  that  important  fluid  tissue,  the 
blood,  which  thus  serves  as  a  carrier  of  so  manj' important 
bodies.  We  do  not  know  in  what  form  the  hormones  are 
conveyed.  They  may  bo  in  solution  or  in  suspension  in 
the  blood  plasma  or  tliey  may  be  attached  in  some  way  to 
the  red  or  to  tlie  white  corpuscles.  Whatever  the  actual 
method  of  convection  may  be,  we  know  that  tho  normal 
blood  carries  this  out  efRcientl}'.  We  do  not  know  how 
far  this  function  of  the  blood  may  be  affected  by  such 
changes  as  occur,  for  example,  in  leukaemia  and  in  other 
diseases  which  alter  its  composition. 

Tho  function  of  a  ductless  gland  may  be  affected  by 
disease  in  different  ways.  Progressive  atrophy  gradually 
diminishes  and  finally  cuts  off  the  supply  of  its'  particular 
secretion,  while  some  special  forms  of  hypertrophy  are 
accompanied  by  an  increase  in  the  amount  of  secretion 
which  may  or  may  not  be  normal  in  composition.  We 
have  thus  in  the  case  of  eacli  gland  to  consider  the 
results  of  changes  in  both  the  quantity  and  the  quality  of 
its  secretion. 

The  most  important  ductless  glands  are  the  thyroid, 
parathyroid,  pituitary,  and  suprarenal  glands.  Other 
glands  such  as  the  pancreas,  the  generative  glands,  and 
possibly  others,  supply  both  an  cxlernal  and  an  internal 
secretion.  In  these  glands,  however,  wo  find  that  the  two 
forms  of  secretion  are  suijplied  by  different  sets  of  cells, 
aiid  that  one  set  may  fail  while  the  other  continues  active 
in  function.  Thus  in  the  generative  glands  spermato- 
genesis may  cease  while  internal  secretion  persists. 

The  effects  of  disease  upon  internal  secretion  can  be 
observed  most  easily  in  the  case  of  the  thyroid  gland,  in 
which  the  structure  is  simple  and  the  secretion  can  bo 
seen  stored  in  the  alveoli  surrounded  by  the  epithelial 
cells  by  which  it  has  been  formed.  The  secretion  is 
stable,  and  is  easily  obtained  from  the  health}'  gland  in 
an  active  form  as  either  a  liquid  extractor  a  dry  powder. 
Wlien  this  gland  atrophies,  its  secretion  gradually  fails 
and  the  characteristic  synq:)toms  of  niyxoedcma  slowly 
develop.  The  typical  syni])toms  of  the  malady  are  so 
well  known  that  no  description  is  necessary,  but  it  is 
rem.arkable  that  in  s\iite  of  the  strilving  appearance  pre- 
sented by  any  one  suffering  from  this  iliseasc,  well- 
marked  cases  are  still  to  be  seen  in  pidilic  places  going 
about  apparently  unrecognized  and  untreated.  Tbe  slight; 
and  early  forms  of  tho  malady  may  easily  be  overloolvcd. 
In  some  of  these  casts  the  filling  up  of  the  lines  of  tho 
face  and  the  pink  flush  on  the  cheeks  impart  a  fictitious 
appearance  of  good  health  which  deceives  all  but  tho 
trained  observer.  In  middle-aged  women  who  complain 
of  lassitude,  chilliness  and  other  subjective  sensations 
associated  with  slight  dryness   of  the  skin,  some  loss  of 


hair,  and  a  little  tliickcning  of  the  subcutancons  ti.ssnes — • 
to  mention  but  a  few  of  the  signs  of  slight  thyroidal  iu- 
snfliciency — it  is  well  to  remember  that  a  partial  atrophy 
of  this  gland  may  be  the  cause  of  tho  symptoms.  A 
course  of  treatment  by  thyroid  extract  will  soon  be 
followed  by  a  steady  improvement  if  tho  diagnosis  is 
correct.  In  some  cases  the  atropliy  appears  to  become 
arrested  at  an  earl}'  stage  and  to  progi'css  no  further  for  a 
long  period.  In  one  of  my  cases,  in  which  enlargement  . 
and  induration  of  the  gland  were  associated  witli 
diminished  functional  activity,  slight  symptom.s  of 
niyxoedcma  had  been  present  for  as  long  as  ten  years.  In 
these  cases  a  portion  of  the  gland  is  still  able  to  produce 
a  small  but  insufficient  supply  of  secretion.  It  is  possible, 
tliongh  actual  proof  is  still  lacking,  tljat  in  some  of  these 
cases  tho  surviviog  portion  of  the  gland  may,  after 
a  time,  by  a  process  of  compensatory  hypertrophy, 
be  able  to  supply  a  suHicieut  amount  of  secretion 
to  remove  the  symptoms.  In  order  to  settle  this 
question  careful  observations  continued  for  a  long  period 
are  reijuired  so  as  to  ascertain  it  a  slight  ease  of  myx- 
oedema  ever  does  recover  spontaneously,  or  if  after  tho 
symptoms  have  been  removed  by  treatment  it  is  possible 
for  the  patient  to  remain  in  health  when  the  ueatment  is 
stopped.  It  is  to  those  engaged  in  general  practice  tli.at 
we  must  look  for  a  solution  of  this  and  other  similar 
interesting  clinical  problems.  It  is  much  to  be  desired 
that  more  records  of  disease  as  seen  from  day  to  day  in 
privat<^  pi'actice  were  available.  As  an  illustration  of  tlieir 
value  I  would  refer  to  tho  many  interesting  observations 
made  by  Jlr.  Arthur  JIaude  of  Westerham  in  the  cases  of 
Graves's  disease  in  his  own  practice. 

It  appears  that  a  considerable  amount  of  destrnction  of 
the  secreting  tissue  may  take  place  without  producing 
symptoms,  but  that  beyond  a  certain  point  very  little 
further  change  may  induce  well-marked  symptoms.  In  a 
ease  of  ligneous  thyroiditis,  recently  reported  by  Mr. 
Southam  and  myself,  the  removal  of  a  portion  of  the 
diseased  gland,  in  which  only  the  remains  of  a  few 
glandular  alveoli  were  found  on  microscopical  examina- 
tion, was  (juickly  followed  by  the  onset  of  myxoedenia.  lu 
secondary  myxoedema  induced  by  thyroidectomy  the 
symptoms  are  tho  same  as  in  the  primary  form,  but 
naturally  the  onset  is  more  acute  and  the  symptoms  nioro 
severe,  owing  to  the  sudden  and  possibly  total  loss  of  the 
secretion.  In  cretinism  we  see  the  dire  results  of  lack  of  ' 
thyroid  secretion  in  childhood,  and  are  able  to  realize 
what  an  important  function  is  carried  out  by  the  thyroidal 
hormones  in  stimulating  normal  bodily  growth  and 
mental  development  during  the  early  years  of  life. 

Careful  study  of  the  clinical  symptoms  of  myxoedema 
and  cretinism  and  of  the  results  of  total  thyroidectomy  in 
man  and  in  animals  of  different  species  and  at  different 
.ages  have  furnished  us  witli  a  great  deal  of  information 
as  to  what  occurs  when  the  supply  of  thyroidal  hormones 
either  partially  or  entii'cly  fails.  Metabolism  is  diminished 
and  less  albumin  is  required.  The  interchange  of  gases 
is  diminished,  so  that  less  oNygen  is  absorbed  and  less 
carbon  dioxide  is  given  off  than  in  health.  The  efficiency 
of  tbe  heart  is  impaired,  and  in  time  the  myocar<huiu 
undergoes  degenerative  changes.  The  normal  growth 
and  activity  of  the  skin  with  its  glands,  and  of  the  nails 
and  hair,  is  notably  lessened.  In  young  subjects  growth 
and  mental  devciopment  are  retarded  or  arrested,  and  no 
develoiiment  of  the  reproductive  system  takes  place  at 
puberty. 

In  the  ease  of  failure  of  the  thyroid  gland  in  man  we 
arc  able  to  supply  all  the  necessarj'  hormones  in  an  active 
state  from  oiu)  of  the  lower  animals,  and  can  regulate  tho 
sujiply  to  such  a  nicety  that  perfcctlj'  normal  health  may 
be  enjoyed  for  many  years  by  a  person  whose  thyroid 
gland  bus  entirely  disappeared,  and  who  would  otherwise, 
if  still  living,  be  existing  as  a  complete  invalid  in  "  tho 
gioomy  calm  of  idle  vacancy"  of  advanced  myxoedema. 

It  may  be  of  historical  interest  to  brieflj'  review  the  steps 
by  which  our  pri>sc-ut  knowledge  of  the  function  of  tlio 
thyroid  gland  has  bein  attained.  Only  iovty  j'ears  afro  Sir 
William  (iull  gave  us  the  first  account  of  myxoedema  under 
the  name  of  "a  cretinoid  state  supervening  in  adult  life  in 
women,"  by  which  ho  indicated  its  relationship  to  sporadic 
cretinism  alrendy  described  by  Hilton  Fagge.  Four  years 
later  W.  ^I.  Old  published  five  cases,  in  one  of  whiili 
atrophy  of  the  thyroid  gland  had  been  found  by  Professor 
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W.  S.  Gieenfielcl,  and  gave  the  name  of  "  mjrxoedcma  "  to  the 
disease.  The  svnjptoras  which  follow  total  thyroidectomy 
weve  described  by  J.  L.  Reverdiii  in  1882  and  again  in  the 
following  year  by  Professor  Kocher  of  Berne  as  caclicria 
struniipriva.  Soon  after  this,  J.  L.  and  A.  Eeverdin, 
recognizing  the  likeness  of  the  condition  to  myxocdema, 
suggested  the  name  myxofdeinc  ppsioptraioirc.  In  this 
country  Sir  Felix  Semon,  realizing  the  remarkable  clinical 
similarity  between  myxoedema  and  cachexia  strumipriva. 
suggested  that  both  alike  were  due  to  loss  of  function  of 
the  thyroid  gland.  At  this  point  the  further  investiga- 
tion of  this  relationship,  important  alike  to  physicians 
and  surgeons,  was  taken  up  by  a  special  committee  of  the 
Clinical  Society  of  London.  The  report  of  this  committee 
will  ever  serve  as  a  guide  to  the  method  in  which  such 
investigations  should  bo  made.  The  ex)>erimcntal  work 
of  Sir  Victor  Hoi'sley,  together  with  the  clinical  and 
pathological  material  collected  by  the  committee,  clearly 
demonstrated  that  cretinism,  myxoedema,  and  cachexia 
strumipriva  are  due  to  loss  of  the  thyroid  gland  by  disease 
or  removal.  The  foundation  of  our  present  method  of 
treatment  had  even  then  been  laid  by  Schiff,  who  had 
shown  that  successful  trausplant.ation  of  a,  thyroid  gland 
in  the  dog  sufficed  to  prevent  the  development  of  the 
symptoms  which  usually  followed  its  removal.  This 
observation  was  confirmed  by  von  EiseLsberg.  In  1890 
Sir  Victor  Horsley  drew  attention  to  these  important 
experiments,  and  suggested  that  thyroid  gi'afting  should 
be  tried  as  a  means  of  arresting  the  progress  of  myx- 
oedema. The  adoption  of  this  suggestion  was  followed 
by.  remarkable  diminution  in  the  symptoms.  Owing, 
however,  to  the  failure  of  the  graft  the  improvement  was 
temporary.  In  Bettencourt  and  Serrano's  case  the 
improvement  began  the  day  after  the  operation,  and, 
as  they  pointed  out,  was  due  to  the  immediate  absorption 
of  tlie  contents  of  the  grafted  gland.  These  observa- 
tions led  me  to  the  conclusion  that  good  results  would 
be  obtained  by  the  continued  internal  administration  of 
the  secretion  in  the  form  of  au  extract  of  the  gland.  In 
order  to  test  this  I  dissected  out  the  thyroid  gland  of  a 
sheep  as  soon  as  it  was  killed,  and  prepared  the  glycerine 
extract,  which  is  now  o'licial  under  the  name  liquor 
thfiroidei.  This  was  periodically  injected  beneath  the 
skin  of  a  patient,  who  fortunately  was  willing  to  allow 
the  experiment  to  be  tried.  It  is  now  just  twenty-two 
years  since  the  successful  result  of  that  treatment  was 
communicated  to  the  annual  meeting  of  tliis  Association 
lield  at  Bournemouth  in  1891.  Although  the  hypodermic 
method  of  administration  served  its  purpose  in  demon- 
strating the  efficiency  of  the  remedy  and  conclusively 
proved  that  the  function  of  the  thyroid  gland  was  to  supph- 
au  internal  secretion,  in  actual  practice  it  had  many  draw- 
backs, whicli  fortunately  were  removed  the  following  year, 
when  Dr.  Hector  Mackenzie  and  Dr.  E.  L.  Fox  iu  this 
country  and  Howitz  in  Copenhagen  showed  that  the 
extract  was  equally  active  when  given  bj-  the  mouth. 

It  may  be  mentioned  that  this  first  case  of  mj'xoedema 
treated  by  thyroid  extract  is  still  alive  and  well,  a  condi- 
tion of  health  being  maintained  by  a  dose  of  10  minims  of 
liquid  thyroid  extract  each  week  da)',  or  6A  oz.  in  the 
course  of  the  year.  Less  than  a  gallon  of  thyroid  extract 
in  all  has  therefore  maintained- her  in  health  for  twenty- 
two  3ears.  No  variation  of  the  dose  has  been  found 
ueccssarj-.  Iu  some  cases  the  best  results  can  only  be 
obtained  by  adjusting  the  dose  from  time  to  time  accord- 
ing to  the  physiological  requirements  iu  a  manner  which 
some  patients  learn  and  do  accurately  for  themselves.  So 
complete  is  the  recovery  that,  provided  the  climacteric 
period  has  not  been  reached,  the  functional  activity  of 
even  the  reproductive  system  may  be  completely  restored. 
For  example.  I  recently  saw  a  woman,  aged  50,  in  whom 
mj'xoedema  had  developed  eleven  years  before.  Eecovery 
took  place  under  treatment,  and  four  and  a  half  years 
later  she  bore  a  healthy  child  after  a  normal  pregnancy. 
The  whole  function  of  the  thyroid  gland  can  therefoic  be 
carried  out  in  man  by  a  constant  and  adequate  supply  of 
thyroidal  hormones  obtained  from  one  of  the  lower 
animals  in  the  form  of  thyroid  extract  for  any  required 
length  of  time  after  the  natural  supplj'  has  failed  owing 
to  destructive  disease  of  the  gland. 

The  treatment  of  cretinism  is  more  difficult,  as  the 
dosage  of  the  extract  requires  a  nice  adjustment  to  the 
varying  physiological  requirements  of  childhood  in  order 


to  secure  the  best  results.  When  ti-eatment  is  started 
earlj'  in  life  and  is  carefully  regulated,  all  the  signs  of 
cretinism  may  disappear  and  the  child  develop  both 
mentally  and  physically  in  a  normal  manner.  One  such 
successful  result  is  in  the  case  of  the  daughter  of  a  medical 
friend,  where  the  dosage  has  been  most  carefully  X'egu- 
lated,  almost  from  day  to  da}-,  by  slight  signs  which  have 
been  found  to  indicate  when  larger  or  smaller  doses  are 
required.  In  many  cases,  however,  meutal  development 
is  slow  while  bodily  growth  is  rapid.  It  appears  to  be 
specially  desirable  that  in  countries  where  cretinism  is 
endemic  adequate  continuous  treatment  should  be  sup- 
plied by  the  State  for  all  cases  from  the  earliest  age 
onwards. 

Thyroid  extract  naturally  finds  its  fullest  opportunity 
in  this  supplemental  treatment  of  the  various  forms  of 
thyroidal  insufficiency.  Owing  to  its  pliysiological 
property  of  stinuilating  metabolism  and  to  the  iodine 
it  contains,  the  extract  has  also  been  found  useful  in 
eouditions  in  which  there  is  no  definite  evidence  that  the 
normal  supply  of  hormones  is  deficient.  The  marked 
emaciation  caused  by  excessive  secretion  in  exophthalmic 
goitre  indicates  its  employment  iu  obesity,  and  in  some 
cases  good  results  are  obtained,  especially  if  a  suitable 
diet  is  adopted  at  the  same  time.  Good  results  have  also 
been  recorded  iu  the  treatment  of  rickets,  rheumatoid 
arthritis,  and  nocturnal  enuresis.  The  rapid  improve- 
ment which  takes  place  iu  the  condition  of  the  skiu  of 
cases  of  myxoedema  during  treatment  induced  Dr.  Byrom 
Bramwell  to  employ  the  extract  with  conspicuous  success 
in  the  treatment  of  psoriasis  and  other  cutaneous  diseases. 
Sir  Malcolm  Morris  has  recentlj-  dealt  fully  with  the 
relationships  of  the  internal  secretions  to  dermatology, 
aud  has  shown  how  important  a  part  is  played  by  the 
glandular  extracts  in  the  modern  treatment  of  diseases  of 
the  skin. 

Xof  only  may  disease  be  due  to  failure  of  gLandular 
secretion,  but  it  may  be  the  result  of  the  opposite  con- 
dition of  abnormal  activity.  The  secretorj'  activity  docs 
not  necessarily  depend  on  the  size  of  the  gland.  Very 
great  enlargement  of  the  thyroid  gland  ma}'  take  place  in 
some  forms  of  goitre  without  any  excess  of  secretion  pass- 
ing into  the  blood,  whereas  in  Graves's  disease  a  slight 
increase  in  size  may  be  accompanied  by  S3'mptoms  of 
active  hypersecretion.  Slight  enlargement  may  take 
place  in  response  to  special  physiological  requirements; 
thus  the  pituitary  gland  enlarges  during  pregnancy,  and 
the  thyroid  gland  at  puberty  and  during  menstruation. 
This  physiological  eulargement  of  the  thyroid  during 
adolescence  ma}',  however,  become  pathological  in  the 
form  of  a  simple  parenchymatous  goitre.  In  the  early 
stages  this  will  subside  when  the  demand  for  more  than 
the  usual  supply  of  hormones  is  made  good  in  the  form 
of  suitable  doses  of  thyroid  extract  by  the  mouth.  Before 
undertaking  this  treatment  iu  these  cases  it  is  of  great 
importance  to  m.ake  sure  that  no  symptoms  of  hyper- 
thyroidism are  present,  or  a  mild  incipient  case  of  Graves's 
disease  may  unwittingly  be  aggravated.  The  results  of 
hyperactivity  of  the  thyroid  gland  are  seen  iu  the  various 
grades  of  exophthalmic  goitre.  We  are  still  anxiously 
seeking  for  au  explanation  of  the  development  of  this 
morbid  activity,  which  comes  ou  sometimes  rapidly,  some- 
times slowly,  persisting,  it  may  be,  for  a  few  months  only, 
or  continuing  unabated  for  years.  If  we  kuew  what 
causes  the  characteristic  change  in  the  thyroid  gland  in 
consequence  of  which  it  pours  such  a  Hood  of  secretion 
into  the  circulation,  we  should  be  in  a  much  better  position 
to  treat  the  disease  iu  a  rational  manner. 

As  is  well  known,  the  symptoms  of  Graves's  disease  aro 
the  reverse  of  those  of  myxoedenta;  the  organs  and  func- 
tions which  in  myxoedema  arc  sluggish  and  inert,  for  waut 
of  the  normal  liormoues,  in  Graves's  disease  are  worked  at 
high  pressure  owing  to  their  excessive  siqiply,  and  the 
symptoms  of  the  disease  are  but  the  outward  expression 
of  this  glandular  hyperactivity.  The  respii-atory  inter- 
change of  gases  is  increased  by  50  per  cent.  Magnus  Levy 
has  estimated  that  the  amount  of  oxygen  absorbed  may 
even  be  increased  by  as  much  as  70  or  80  per  cent.  The 
increased  calorie  production  is  compensated  for  by  heat 
regulation,  so  that  the  rife  of  temperature  in  Graves's 
disease  is  only  slight.  Sugar  toleration  is  reduced  and 
glycosuria  may  occur.  The  relationship  of  Graves's  disease 
to   diaiiptius   will,   however,   be   referred   to    again    later 
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Tlierc  are  some  interesting  results  of  tliis  iucreased  meta- 
bolic activity  which  are  appreciated  by  patients  themselves 
and  may  serve  as  a  guide  to  treatment  in  some  cases, 
Those  wljo  have  bccu  previously  liable  to  chilblains  lose 
them  entirely  during  an  attack  of  (iravcs's  disease  ;  they 
also  acquire  for  the  time  being  au  almost  complete 
immunity  to  ordinary  colds,  so  much  so  that  a  return  of 
a  liability  to  chilblains  or  to  ordinary  colds  is  often  an 
iniUcatiou  that  the  hyperactivity  of  the  thyroid  is 
diminishing  and  that  the  patient  is  imi)roviug.  Another 
interesting  jwint  is  the  relationship  between  Graves's 
disease  au<l  tuberculosis;  speaking  from  jicrsonal  experi- 
ence only,  1  have  found  that  pulmonary  tuberculosis  rarely 
occurs  in  imcomplicatcd  cases  of  exophthalmic  goitre,  and 
when  it  docs  it  is  usually  limited  in  extent  and  activity. 
I  say  uucompHcated  because  in  two  interesting  examples 
of  pluriglanilular  hypersecretion,  to  which  further  refer- 
ence will  bo  made,  pulmonary  tuberculosis  was  present. 
Tlie  following  experience  also  lends  support  to  the  view 
that  a  condition  of  hyperthyroidism  has  some  influence  on 
tuberculous  infections.  Ju  a  severe  case  of  Graves's  disease, 
in  which  only  physical  signs  of  bionchitis  eould  be  dis- 
covered, tubercle  bacilli  were  found  in  the  sputum.  It  was, 
for  reasons  1  need  not  now  detail,  decided  that  a  portion 
of  the  thyroid  gland  should  be  removed  ;  this  was  success- 
fully carried  out  by  Dr.  iIamouri.au,  with  wliom  1  saw  the 
patient.  For  a  fortnight  all  went  well  ;  at  the  end  of  that 
period  the  tuberculosis  became  active,  and  the  jiatient 
tlied  a  mouth  after  the  operation  from  acute  tuberculosis 
of  the  lungs.  This  experience  shows  that  in  these  un- 
common cases  thyroidectomy  should  not  be  undertaken. 
This  apparent  resistance  to  infection  is  probably  due  to 
the  increased  activity  of  the  metabolism  of  the  tissues 
rather  than  to  any  direct  action  of  the  thyroid  secretion, 
for  tubercle  bacilli  can  actually  grow  in  the  thyroid  gland 
itself,  as  is  shown  by  the  presence  of  miliary  tubercles 
and  of  caseous  tuberculous  nodules  in_  it  in  some  ciises  of 
tuberculosis. 

One  remarkable  feature  of  the  cliuical  course  of  Graves's 
disease  is  the  variability  of  the  symptoms,  which  in  its  most 
marked  form  is  evidenced  by  the  occurrence  of  crises.  'We 
see  in  some  cases  general  crises  of  acute  thj-roidism — that 
is  to  say,  periods  during  whicli  almost  all  the  symptoms  are 
aggravated  for  the  time  being.  The  pulse  is  greatly  increased 
in  frequency  up  to  200  or  more  per  minute  ;  there  is  great 
nervous  agitation  and  restlessness,  increased  tremor,  sweat- 
ing, vomiting,  and  diarrhoea.  These  attacks  are  alarming 
and  dangerous,  and  in  some  cases  prove  fatal  within  a 
few  days.  These  general  crises  are  evidently  due  to  a 
sudden  increase  in  the  activity  of  the  thyroid,  resulting  in 
the  discbarge  of  a  larger  amount  of  secretion  into  the  blood 
stream.  Still  more  interesting  is  the  occurrence  of  local 
crises  during  which,  perhaps,  a  single  symjitom  becomes 
greatly  increased,  or  one  organ  or  system  alone  is 
suddenly  thrown  into  a  state  of  extraordinary  activity. 
Thus  some  patients  are  liable  to  cardiac  crises,  during 
whicli,  for  no  apparent  reason  and  even  when  resting  in 
bed,  the  pulse-rate  suddenly  increases  from  120  to  200  or 
more  per  minute.  This  may  last  for  some  hours,  or  may 
subside  more  rapidly  after  the  application  of  an  ice- 
bag  to  the  precordium.  In  other  cases  we  see  cutaneous, 
bronchial,  gastric,  or  intestinal  crises,  characterized  by 
profuse  sweating,  bronchorrlioca,  vomiting,  or  diarrhoea, 
as  the  case  may  be.  Tlje  occurrence  of  these  localized 
forms  of  hyperactivity  suggests  that  possibly  thyroid 
secretion  is  polyvalent,  and  contains  difl'ercut  hormones 
which  are  capable  of  activating  differeut  ogaus.  Ouo  may 
activate  the  sweat  glands  aud  hair  follicles,  another  the 
lieart,  another  the  brouchial  mucous  membraae,  aud  so  on. 
In  Graves's  disease  it  \f()uld  appear  that  there  is  possibly 
not  only  an  increase  in  the  amount  of  thyroidal  secretion 
formed  and  absorbed,  but  that  in  some  cases  the  propor- 
tion between  the  dil'fercut  ingredients  of  the  secretion  may 
vary  in  different  cases  and  at  ditfereut  times  in  the  same 
case.  A  sudden  temporary  increase  in  the  substance 
which  activates  the  skin,  for  example,  would  account 
for  a  cutaneous  crisis,  whereas  a  general  crisis  woidd 
bo  caused  by  an  increase  in  the  secretion  as  a 
whole.  We  are  specially  in  want  of  further  information 
as  to  the  mode  of  action  of  the  thyroidal  howuones 
on  the  heart.  The  dis.astrous  results  of  their  excessive 
action  is  only  too  apparent  in  the  dilated  and  degenerated 
hearts  of   some  advanced  cases  of   Graves's  disease   in 


which  death  occurs  from  some  sudden  cardiac  failure.  In 
some  mild  cases  of  hyperthyroidism  the  cardiac  symptoms 
are  the  most  striking  and  have  given  rise  to  the  term 
"goitre-heart."  Under  this  name,  however,  two  separate 
conditions  have  been  included.  One  variety  is  thyrotoxic 
in  origin  and  is  duo  to  excessive  thyroidal  secretion,  the 
effects  of  whicli  arc  shown  chiefly  by  enlargement  of  the 
left  side  of  the  heart.  The  other  variety  is  mechanical  in 
origin,  and  attention  appears  to  have  been  drawn  to  it 
first  by  Kose  of  Zurich  in  1877.  This  form  of  goitre- 
heart  is  due  to  the  tracheal  stenosis  caused  by  a  goitre. 
It  is  the  result  of  the  jirolouged  dyspnoea  aud  results  in 
enlargement  chiefly  on  the  right  side  of  the  heart.  It  has 
been  shown  experimcntallj-  by  H.  Strijpel  that  tracheal 
stenosis  experimentally  produced  in  cats  causes  an 
enlargement  of  the  heart.  It  is  this  latter  form  oJE 
goitre-heart  which  is  a  source  of  danger  in  operations  ou 
cases  of  goitre  with  prolonged  tracheal  stenosis.  In 
certain  cases  the  two  forms  are  probably  combined,  as  it 
is  quite  possible  to  have  a  goitre  which  both  compresses 
the  trachea  and  also  over-secretes.  Fortunately,  in  the 
great  ma.joritj'  of  cases  of  Graves's  disease  there  is  no 
compression  of  the  trachea. 

We  do  not  know  in  what  manner  the  thyroidal  hormones 
produce  the  rapid  rhjthm  of  the  heart  which  is  so  constant 
a  symptom  in  Graves's  disease.  We  can  produce  the 
tachycardia  in  a  healthy  subject  by  giving  large  doses  of 
thyroid  extract,  which,  however,  docs  not  appear  to 
influence  the  ventricular  rhythm  directly.  I  have  recently 
had  under  my  care  in  the  ilauchester  Royal  Infirmary  a 
case  of  complete  heart-block  in  which  polygraph  tracings 
showed  that  while  the  auricles  were  beating  68  times 
a  minute,  the  ventricles  bad  an  independent  rhythm 
of  28.  The  radial  pulse  only  varied  between  21  aud 
28  during  the  whole  time  he  was  in  the  hospital. 
In  this  ease  the  continued  administrjition  of  three  5-gi-aiu 
thyroid  tabloids  a  day  did  not  iiroducc  any  acceleration 
of  either  the  auricular  or  the  ventricular  rhythm.  Dr. 
James  iMackenzie  has,  however,  found  that  other  con- 
ditions which  usually  accelerate  the  pulse  in  health,  such 
as  excitement  or  alcohol,  have  scarcely  any  effect  upon 
the  ventricle  in  cases  of  heart-block.  I  have  not  come 
across  any  record  of  a  case  of  heart-block  in  a  patient 
suffering  from  Graves's  disease.  .Such  a  combination,  if  it 
ever  occurs,  would  be  of  great  interest. 

The  considerable  number  of  cases  of  Gi-aves's  disease  in 
which  partial  or  complete  recovery  takes  place  shows  that 
the  diseased  gland  is  capable  of  returning  to  a  normal 
state  of  activity,  but  w'e  have  still  to  ascertain  precisely 
under  what  conditions  this  favoura'ole  result  is  obtained. 
General  hygienic,  medicinal  and  electrical  treatment  is 
followed  by  gradual  iuiprovement  aud  recovery  in  many 
cases,  but  we  much  re(|uirc  some  more  rapid  means  of 
treatment.  The  application  of  suitable  doses  of  x  rays  to 
the  enlarged  thyroid  gland  has  in  some  of  my  cases  proved 
to  be  of  great  value.  The  gland  gradually  diminishes  in 
size,  and  tlie  other  symptoms  subside.  Atrophic  changes 
in  the  secretory  epithelium  aud  both  interstitial  and  extra- 
capsular fibrosis  appear  to  be  induced  by  the  action  of  the 
rays.  These  adhesions  between  the  capsule  and  the  sur- 
rounding structures  are,  however,  a  disadvantage  should  a 
subsequent  thyroidectomy  be  required.  In  two  of  my 
eases  in  which  x-ray  treatment  was  not  successfnl,  one 
lobe  of  the  gland  was  excised.  i\[icroscopical  ex.amiuation 
showed  no  fresh  change  in  one  but  a  distinct  increase  in 
the  interalvcolar  connective  tissue  of  the  other.  These 
changes  are  slow-  in  development,  so  that  the  full  effect  of 
the  treatment  is  not  obtained  until  some  mouths  have 
elapsed.  In  favourable  eases  some  fifteen  to  twenty 
weekly  doses  of  the  rajs  have  been  sufficient  to  bring 
about  great  improvement  or  practical  recovery,  but  in 
others  only  slight  improvement  has  followed  a  similar 
course  of  treatment.  It  is  worth  while  to  persevere  with 
x-ray  treatment  for  as  long  as  a  year  if  slow  but  satisfac- 
tory ])rogress  is  being  made.  Wo  have,  however,  still 
much  to  learn  as  to  the  most  appropriate  dosage  and  mode 
of  application  of  this  valuable  method  of  treatment. 

The  late  Dr.  (iibson,  w  hose  early  death  we  so  gi-eatly 
deplore,  in  his  eloquent  address  last  year  described  the 
remarkable  improvement  he  had  observed  after  the 
emplojment  of  suprarenal  extract,  which  he  considered 
"to  have  no  rival  in  the  management  of  this  affection." 
Useful  as  this  remedy  is  in  some  cases,  my  experience  of 
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its  use  has  unfoi-tunatcly  not  been  so  favourable  as  his. 
The  use  of  a  special  cytotoxic  serum  which  ■would  induce 
au  atrophy  of  the  thyroid  gland  has  not  been  satisfactory. 
Unfortunately  a  cj'totoxic  serum  is  not  altogether  selec- 
tive in  action,  and  induces  changes  in  the  cells  in  other 
organs  as  well  as  in  the  thyroid  gland  itself.  Th3-roid- 
cctiu,  thougli  useful  in  sorue  cases,  is  not  constant  in  its 
effects.  Rodagen  is  of  doubtful  utility,  though  the  fresh 
milk  of  a  thyroidless  goat  is  usefnl  in  some  cases,  but 
it  may  be  difficult  to  obtain  one  of  these  goats,  and 
there  is  the  trouble  of  maintaining  the  animal  during 
ths  treataient.  The  results  of  surgical  treatment  in 
.selected  cases  are  satisfactory,  but  it  is  to  be  remembered 
that  there  are  still  considerable  risks  to  be  faced,  and  that 
recovery  does  not  follow  in  all  cases.  I  recentlj'  saw 
a  lady  who  has  had  exophthalmic  goitre  for  ten  years; 
she  aas,  on  different  occasions,  had  the  whole  of 
the  right  and  a  portion  of  the  left  lobe  of  the  thyroid 
removed.  The  symptoms  of  the  disease  are  still,  however, 
moderatel}"  severe.  The  crises  call  for  special  treatment 
as  they  arise.  The  cutaneous  aud  bronchial  crises  are 
generally  controlled  by  belladonna  in  full  doses,  and  the 
gastric  and  intestinal  crises  by  opium.  Jn  some  cases, 
iiowcver,  the  vomiting  continues  until  death  takes  place 
from  exhaustion.  In  one  case  in  which  the  vomiting  con- 
tinued in  spite  of  all  we  tried,  and  until  the  condition 
appeared  to  be  almost  hopeless,  Dr.  Pemberton,  with 
whom  I  saw  the  patient,  finally  tried  injections  of 
pituitary  gland  extract.  This  at  once  checked  the  vomit- 
ing, which  after  several  in.iectious  ceased  altogether,  and 
the  patient  r-eturned  to  his  former  condition  of  Graves's 
disease  of  a  mild  type. 

The  true  function  of  the  parathyroid  glands  and  their 
relationship  to  the  thyroid  itself  lias  attracted  much 
attention.  On  the  one  side  it  is  held  that  they  really 
consist  of  undeveloped  thyroid  tissue  cajiable  of  becoming 
functionally  active  under  certain  circumstances.  On  the 
other  they  are  regarded  as  separate  organs  with  a  special 
relationship  to  the  nervous  system,  which  is  shown  by  the 
development  of  tetany  when  they  are  removed.  We  know 
little  if  anything  of  the  results  of  disease  of  those  organs 
in  man,  and  the  experimental  investigation  of  these 
functions  is  complicated  by  the  variable  anatomical 
distribution  found  in  diiifercnt  species  of  animals.  On 
the  whole  their  importance  appears  to  have  been  some- 
what over-estimated,  but  further  investigation  is  required 
in  order  to  ascertain  their  real  function  in  man. 

The  pituitary,  like  the  thyroid  gland,  has  a  remarkable 
intlueuce  upon  metabolism,  aud  the  rapid  growth  and 
development  which  normally  takes  place  at  adolescence 
is  largely  due  to  its  activity.  Cushing's  experiments  show 
that  after  removal  of  the  hypophysis  in  adult  dogs  there  is 
deposition  of  fat,  increased  sugar  tolerance,  lowering  of 
temperature,  aud  abeyance  of  sexual  functions.  In  pujipies 
there  is,  in  addition,  arrest  of  sexual  development  aud  of 
skeletal  growth.  In  man  the  effects  of  pituitary  insuffi- 
ciency are  .shown  in  the  condition  described  by  Frohlich 
and  named  by  Bartels  dijstropliia  adiposogenital  is.  This 
condition  may  develop  either  as  the  result  of  destructive 
disease  of  the  hypophysis  or  in  consequence  of  injury,  as 
in  Madelung's  case  of  bullet  wound  of  the  pituitary  gland. 
There  is  a  remarkable  increase  in  the  amount  of  fat  asso- 
ciated '\vith  high  carbohyih-ate  tolerance,  dryness  of  the 
skin,  impaired  nutrition  of  the  hair  and  nails,  and  arrested 
development  of  the  genital  organs.  It  appears,  therefore, 
that  hormones  supplied  by  the  anterior  lobe  of  the  hypo- 
physis activate  skeletal  growth  and  sexual  development 
at  puberty,  control  the  accumulation  of  fat  and  the 
nutrition  of  the  skin  and  its  appendages. 

Sir  E.  A.  Schiifer  has  shown  that  the  po.sterior  lobo 
including  the  pars  intermedia  supplies  hormones  which 
regulate  the  tone  and  contractilitj'  of  plain  muscular  tissue 
generally  and  of  the  heart,  and  stimulate  the  activity  of 
the  mammary  gland  and  of  the  kidney.  It  seems  possible 
that  the  secretion  is  polyvalent,  and  that  these  various 
effects  are  produced  by  the  action  of  different  hormones, 
as  Herring  obtained  a  pituitary  hormone  from  the  skate 
which  stimulated  the  mammary  gland  without  iniluenciug 
either  the  circulator}'  system  or  the  kidney.  In  addition 
to  these  important  results.  Sir  E,  A.  Schiifer's  experiments 
have  placed  pituitrin,  a  very  powerful  remedy,  iu  our 
hands,  by  means  of  which  we  can  stimulate  plain  muscular 
tissue  to  contract.     It  is  not  unreasonable  to  expect  that 


it  may  be  found  possible  to  gejiarate  the  hormones  which 
stimulate  glandular  secretion  from  those  which  act  upon 
the  nnstripcd  muscle  aud  so  further  increase  their  range 
of  usefulness  in  tlie  treatment  of  disease. 

\ot  only  may  disease  be  due  to  lack  of  pituitary  hor- 
mones, but  a  remarkable  change  in  the  body  arises  when 
the  supply  of  these  hormones  is  superabundant.  When 
this  occurs  in  the  adult  the  hypersecretion  leads  to  the 
characteristic  changes  of  acromegaly.  In  young  subjects 
the  long  bones  are  still  able  to  increase  in  length,  and  so 
a  condition  of  gigantism  is  the  result,  and  lowered  sugar 
tolerance  with  glycosuria  in  some  cases. 

Just  as  Graves's  disease  maybe  followed  bymyxoedema 
so  in  the  later  stages  of  acromegaly  the  pituitary  secre- 
tion may  fail  and  some  of  the  symptoms  of  insufficiency 
appear,  such  as  obesity,  somnolence,  and  increased  sugar 
tolerance.  The  skeletal  changes  are,  however,  permanent, 
and  the  bones  do  not  return  to  their  normal  size  and 
shape  when  the  period  of  hyper,secretion  is  over.  It  \a 
interesting,  in  comparing  the  functions  of  the  thyroid  aud 
jntuitary  glands,  to  find  that  loss  of  function  in  the  young 
causes  arrest  of  development  in  both  cases,  while  hyjjer- 
activity  causes  overgrowth  in  the  case  of  the  pituitary 
gland  alone,  for  Graves's  disease  in  the  child  does  not 
eau,se  overgrowth,  as  might  have  been  expected  when 
we  remember  the  rapid  growth  of  a  cretin  under  the 
intlueuce  of  thyroid  extract.  In  the  active  stage  of 
acromegaly  we  can  expect  no  benefit  from  the  use  of 
pituitary  extract,  though  thyroid  extract  has  proved  to  be 
of  service  in  some  cases.  The  means  at  our  disposal  at 
present  for  diminishing  the  overactivity  of  the  hypo- 
physis are  the  use  of  x  rays  and  surgical  measures  for  the 
relief  of  local  pressure  symptoms  by  decompression 
or  the  removal  of  some  of  the  enlarged  anterior  lobe 
of  the  gland,  so  as  to  diminish  the  suppl}-  of  its  secretion. 
Owing  to  the  deeply-seated  position  of  the  hypophysis  the 
actual  dose  of  x  rays  which  can  reach  it  must  be  small. 
The  chief  benefit  obtained  bj-  surgical  measures  has  been 
the  relief  of  symptoms  such  as  headache  and  improvement 
of  vision  resulting  from  the  diminution  of  local  pressure 
thus  brought  about,  and  is  comparable  to  that  obtained  by 
the  removal  of  a  portion  of  a  goitre  which  is  compressing 
the  trachea. 

It  is  now  fully  recognized  that  the  ductless  glands  have 
important  relationships  to  each  other,  aud  that  tlie 
secretion  of  one  gland  may  either  stimulate  or  inhibit  tho 
.activity  of  other  glands.  Of  these  structui'es  it  may, 
indeed,  bo  truly  said,  "  whether  one  member  suffereth  all 
the  members  suffer  with  it."  My  attention  was  particu- 
larly drawn  to  this  .aspect  of  the  subject  by  observing  two 
cases,  which  I  recorded  some  seventeen  year's  ago,  in 
which  acromegaly,  Graves's  disease,  diabetes,  aud 
pulmonary  tuberculosis  were  present  simultaneously. 
In  one  of  these  subsequently  there  was  found  to  be  a 
considerable  h}'pertrophy  of  the  hypophysis,  enlargement 
of  the  thyroid  gland,  and  per.sistence  of  the  thj'mus  with 
hypertrophy  of  the  left  lobe.  At  the  time  I  was  inclined 
to  regard  the  hypertrophy  of  the  thyroid  and  hypophysis 
as  being  due  to  a  common  cause.  Kolleston  has  sug- 
gested that  the  condition  is  due  to  some  distui'banee  of  au 
equilibrium  between  the  internal  secretions  of  the  two 
glands.  In  myxoedema  and  after  removal  of  the  thyroid 
gland  the  hypophysis  increases  iu  size  and  vesicles  develop 
which  are  filled  with  secretion.  This  change  appears  to 
indicate  that  the  hypophysis  may  to  a  limited  extent  be 
able  to  replace  tho  thyroid  gland,  although  it  contains  no 
iodine.  The  simultaneous  enlargement  of  the  two  glands 
is  difficult  to  explain.  It  is  probably  due,  as  Cushing 
suggests,  to  an  "  underlying  bio-chemical  factor  "  of  which 
at  present  we  know  nothing.  The  existence  of  a  relation- 
ship between  the  hypophysis  and  the  sexual  gla.nds  is 
shown  by  the  enlargement  of  the  former  which  takes 
place  during  pregnancy  and  after  castration. 

These  cases  illustrate  also  the  relationship  between  the 
thyroid  and  the  iiaucreas.  Glycosuria  occurs  not  only, 
however,  in  these  eases  of  pluriglandular  disease,  but 
also  iu  cases  of  Graves's  disease,  in  which  there  may 
be  an  occasional  aud  transitorj'  glycosuria  or  a  sevci'e 
aud  fatal  diabetes.  The  diabetes  may  develop  while 
the  symptoms  of  Graves's  disease  are  still  active,  or 
it  may  only  appear  later  on  after  they  have  disappeared. 
It  has  been  shown  by  Eppinger,  Falta,  aud  Rudiuger  that 
the  thyroid  and  pancreas  tend  to  inhibit  each  other,  so 
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that  increase  of  activity  in  oue  is  accomjiaiiied  by 
a  diminution  in  tho  otljer.  This  inlhienec  is  probably 
Bxertecl  by  th(3  thyroid  secretion  on  the  activity  of  tlie 
islands  of  Laugerhans,  so  that  in  exophthalmic  goitre 
sugar  tolerance  is  lowered,  while  in  myxoedema  it  is 
raised.  Loraud  found  an  increase  in  tho  islands  of 
r.angerhaus  in  dogs  after  thyroidectomy,  whereas  tlie 
glycosuria  induced  by  removal  of  tho  iiancreas  almost  or 
Bu'tirely  disappeared  after  a  subsequent  thyroidectomy.  In 
ane  of  my  cases  in  which  recovery  from  Graves's  disoaso 
was  followed  by  severe  and  fatal  diabetes,  microscopical 
examination  of  tho  pancreas  showed  that  the  isLands  of 
Langerhans  had  practically  disappeared.  It  seems, 
therefore,  that  in  these  cases  the  prolonged  inhibitory 
action  of  excessive  thyroid  secretion  may  be  followed  by 
loss  of  the  internal  secretion  of  tho  pancreas.  We 
unfortunately  know  very  little  of  tlio  pancreatic  hormones. 
So  far  they  liave  not  been  obtained  in  an  active  form,  for 
no  ])rci3aration  of  tlie  pancreas  has  yet  been  produced 
whicli  is  able  to  supply  the  hormones  by  internal  adminis- 
tration when  they  are  ab.sent  in  a  case  of  pancreatic 
diabetes.  The  experiments  of  J.  Forschbach  indicate  that 
where  a  state  of  "  parabiosis  "  has  been  established  between 
two  animals  as  by  means  of  a  direct  communication 
between  the  peritoneal  cavities,  the  onset  of  diabetes  after 
the  removal  of  the  pancreas  from  one  animal  uuiy  largely 
he  prevented  by  the  direct  passage  of  active  pancreatic 
hormones  from  the  other. 

The  gap  to  be  bridged  to  enable  us  to  make  use  of  our 
present  knowledge  of  the  function  of  the  pancreas  in  the 
treatment  of  some  forms  of  diabetes  thus  ajipcars  to  be  a 
narrow  one.  Could  we  but  transfer  the  normal  ))aucreatic 
hormones  directly  without  change  from  a  healthy  animal 
into  the  blood  stream  of  a  case  of  pancreatic  diabetes, 
striking  therapeutic  effects  might  reasonably  be  expected. 
Forschbach  and  Zuelzer  have  shown  that  although  the 
glycosuria  in  man  may  be  diminished  by  injection  of  pan- 
creatic extract  prepared  by  a  special  method,  such  un- 
pleasant symptoms  are  produced  that,  as  yet,  the  treatment 
cannot  be  carried  out. 

In  the  suprarenal  glands  the  medulla  and  cortex  have 
separate  fmictions.  The  medulla  is  characterized  by  the 
presence  of  a  chromaffin  substance  and  is  constantly  supply- 
ing an  active  hormone,  adrenalin.  It  was  shown  by  Oliver 
and  Schfifer  that  this  substance  has  a  remarkable  power  of 
raising  blood  pressure.  So  active  is  this  liormone  that  one- 
thousandth  of  a  milligram  per  kilogram  of  body  weightsuf- 
hces  toproducea  definite  riseof  pressure.  It  has  f  uri  liorbeen 
shown  by  Langloyand  by  Elliott  that  adrenalin  stimulates 
the  whole  of  the  sympathetic  system  by  its  action  on  the 
myoneural  junction.  Failure  of  the  suprarenal  glands  is 
the  immedate  cause  of  Addison's  disease,  in  whicli  there 
is  increased  pigmentation  of  the  skin,  vomiting  and  great 
prostration,  with  lowered  blood  pressure.  Though  the 
suprarenal  insufficiency  is  most  commonlj'  due  to  tuber- 
culosis of  the  glands,  Rollcston  has  shown  that  other 
destructive  lesions,  such  as  simple  atrojiby,  produce  tho 
same  result.  We  know  little  of  the  functions  of  the 
suprarenal  cortex,  but  it  seems  not  iuipn)bable  that 
while  the  low  blood  pressure  and  prostration  in  Addison's 
disease  are  duo  to  loss  of  adrenalin  from  destruction  of 
tho  medulla,  the  bronzing  of  the  sldu  is  due  to  loss  of  the 
cortex.  In  adrenalin  we  possess  a  remedy  the  value  of 
which  is  fully  recognized  as  a  haemostatic  and  in  the 
treatment  of  asthma  and  other  conditions.  Something 
more  than  this,  however,  is  lacking  in  .\ddison's  disease, 
as  unfortunately  neither  adrenalin  nor  extracts  of  the 
whole  supnirenal  gland  are  able  to  rcjilace  the  diseased 
gland  in  tliis  malady.  Either  the  disease  is  due  to  some- 
thing more  than  the  loss  of  an  intern.-il  secretion  or  the 
si>creti(m,  in  addition  to  adrenalin,  coutains  other  lun-mones 
which  we  arc  as  y(!t  unable  to  obtain  in  an  active  condition 
lor  therapeutic  purposes.  So  far  no  decided  results  have 
been  obtained  in  the  treatment  of  Addison's  disease  by  any 
form  of  suprarenal  extract,  nor  is  there  any  evidence  that 
life  can  be  prolonged  by  their  use. 

Excessive  action  of  the  suprarenal  medulla  may  occui% 
but  we  have  no  certain  information  as  to  its  clinical  results. 
There  is  reason  to  think  tli.at  an  excess  of  tho  cortical 
hormones  in  early  life  may  exert  a  marked  intiucnco  upon 
the  development  of  the  reproductive  63'stem  and  of 
secondary  sexual  characters.  In  tho  remarkable  cases 
of  xn-cmaturc  sexual  develoimient  in  boys  from  3  to  9  years 


of  age  collected  by  Bulloch  and  bj'  E.  E.  Glynn,  adrenal 
hypernepliroinata  have  been  fuund.  In  these  cases  the 
genital  organs  attain  their  full  size,  the  hair  grows  on  tho 
face  and  other  parts  of  the  body,  and  tho  voice  becomes 
deep.  It  seems  not  unlikely  that  this  premature  develop- 
ment, years  before  tho  proper  time,  is  due  to  excessivo 
Bccrotion  of  hormones  by  the  adrenal  cortex. 

It  has  long  been  known  that  the  generative  glands 
exercise  a  dual  function,  and  that  their  removal  not  only 
induces  sterility  but  other  remarkable  effects  as  ■well. 
Castration  in  early  life  prevents  the  development  of 
secondary  sexual  characters ;  thus  tho  antlers  do  not 
devcloj)  in  stags  whicli  have  been  castrated  when  qnito 
young.  The  earliest  proof  that  such  arrest  of  sexual 
development  is  due  to  loss  of  an  internal  secretion  was 
given  by  .'\.  A.  IJerthold  of  (hittingen  in  1849,  who  showed 
that  in  cocks  after  transplantation  of  the  testicle  the  male 
characters  were  retained,  and  attributed  this  result 
to  the  effect  which  the  organ  had  U2ion  the  blood. 
Biedl  further  points  out  that  these  experiments  were 
really  the  first  to  prove  the  existence  of  any  internal 
secretion  in  the  body.  Spermatogenesis  and  internal 
secretion,  the  two  functions  of  the  testicle,  can  be 
separated  experimentally,  as  the  internal  secretion  is 
in  all  ))robability  furnished  separately  by  the  interstitial 
cells  of  Leydig.  While  ligature  of  the  spermatic  cord 
produces  the  same  result  as  castration,  ligature  of  the 
vasa  dcfercntia  entails  sterility  alone.  It  has  been  shown 
by  Shattock  and  Seligmann  that  the  latter  operation  in 
shcej)  does  not  prevent  the  full  development  of  secondary 
male  characters,  as  the  vascular  su[)ply  remains  intact 
and  the  normal  amount  of  testicular  hormone  roaches  tlie 
general  circulation.  Similar  effects  are  produced  by 
X  rays,  which  induce  sterility  without  arresting  internal 
secretion,  as  they  spare  the  cells  of  Lej-dig.  There  is  a 
close  relationship  between  the  functions  of  the  generative 
gland  in  both  sexes  and  other  ductless  glands.  The 
absence  of  sexual  development  at  puberty  in  cretins  and 
in  cases  of  pituitary  insufficiency  clearly  indicates  that 
both  the  thyroid  and  pituitary  glands  normally  exert  a 
jjowcrful  influence  on  the  development  of  both  testicle 
and  ovary.  This  relationship  is  still  further  illustrated 
by  the  remarkable  development  of  these  glands  which 
takes  place  under  the  influence  of  thyroid  extract  in  an 
adult  cretin,  who  has  long  passed  the  normal  age  of 
puberty.  I  have  recorded  the  case  of  a  female  cretin  who 
at  tho  age  of  28  was  only  34J  in.  high,  in  whom  scanty 
menstruation  had  only  occurred  a  few  times  and  the 
mammary  glands  were  quite  undeveloped.  Under  thyroid 
treatment  she  grow  4  in.  in  three  and  a  half  years, 
menstruation  became  regular  and  abundant,  and  the 
breasts  anil  nipples  became  remarkably  well  developed. 
In  these  cases  it  is  probable  that  the  thyroid  extract 
activates  the  latent  ovary,  and  that  the  ovarian  hormones 
thus  jiroduced  stimulate  the  growth  of  the  mamma,  as 
they  do  normally  at  ])uberty.  Tho  association  of  pre- 
mature sexual  development  with  adrenal  hypernephroma 
has  already  been  mentioned,  and  similar  cases  have  been 
recorded  in  association  with  enlai'gement  of  the  hypophysis 
and  of  tlie  pineal  gland. 

The  results  of  loss  of  the  secretion  of  the  ovaries  are 
seen  after  their  removal  by  operation  and  at  the  normal 
cUmacterium.  The  symjitoms  which  then  occur  are 
variable  in  character,  but  hot  Hushes,  irregular  perspira- 
tion, morbid  fears  of  organic  disease,  and  varions  sub- 
jective sensations  arc  common.  It  is  rather  remarkable 
that  so  little  attention  is  devoted  to  their  consideration  in 
our  medical  textbooks,  and  that  their  true  nature  is  apt  to 
be  ovcilooknd.  A  difficulty  in  recognizing  the  cause  of 
these  symptoms  may  arise  in  those  not  uncommon  cases 
in  which  they  develop  at  an  interval,  sometimes  of  several 
years,  after  the  cessation  of  menstruation.  My  colleaguo 
Dr.  W.  E.  Fothergill  has  snggested  as  an  explanation  of 
this  seiiaratiou  th.at  the  involution  of  the  uterus  precedes 
the  atrophy  of  the  ovary  by  an  inteival  during  which  tho 
latter  secretes  normally,  and  that  it  is  only  when  tho 
ovarian  secretion  finally  fails  that  tho  characteristic 
symptoms  appear. 

This  brief  survey  of  some  of  the  results  which  follow 
any  .abnormal  ebb  and  flow  of  tho  internal  secretions  in 
disease  indicates  how  important  are  the  functions  of  the 
ductless  glands.  As  j'ct  we  are  only  able  to  recognize 
with    certainty  the    maladies    whicli    are    due    to   well 
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THE  GIFTS  OF  SURGERY  TO  MEDICINE. 
The  c'.ioicc  of  this  title  for  the  address  which  I  have  the 
hi«l;  l)oiionr  to  dchver  must  not  lightW  bo  held  to  indicate 
that  I  admit  any  differoncc  betTvccn  the  essentials  of 
medicine  aud  surgery.  The  two  scieuces  ov  arts  are  not 
iu  the  remotest  particular  antagoaistic ;  rather  is  it  true 
to  say  tiiat  they  are  indeed  one  and  iudivisible,  and  that 
the  separation  between  the  two  aspects  which  arc  pre- 
sented to  us  is  due  to  the  limitations  of  tlse  human 
iiitelioct  .alone.  It  has  been  too  long  the  custom  for 
surgery  to  be  divorced  from  medicine,  for  the  problems 
of  mind  aud  of  hand  to  be  considered  as  distinct  from 
one  anot;i}or.  Hai^pily,  owiug  to  the  work  which  has 
been  done  in  recent  years,  opportiinities  have  abundantly 
been  afforded  for  demonstrating  the  power  of  surgical 
research  to  enlarge  the  scope  aud  to  enrich  the  know- 
ledge of  many  of  the  problems  of  inteinai  medicine.  By 
a  study  of  what  I  have  ventured  to  call  the  '"  pathology 
of  the  living  "  a  very  profound  change  has  by  degrees 
crept  over  our  knowledge  of  almost  every  form  of  chronic 
abdominal  disorder. 

Post-mortem  Room  Statistics. 

In  the  earlier  years  of  the  nineteenth  century  an 
ao-iug-intaucc  with  the  morbid  processes  attacking  internal 
organs  was  based  upon  two  sources  of  information  onlj- — 
upon  an  in;|uiry  into  the  details  of  the  clinical  history  of 
any  disease  as  it  developed,  waned,  or  progressed,  and 
uyoii  the  exa-.uination  of  the  parts  involved  after  the 
death  of  the  .=u!t"erer. 

I  have  endeavoured  to  show,  on  more  than  one  occasion, 
ho.v  impossible  it  is  to  measure  the  sufferings  of  pa.tients 
during  their  lives,  or  to  assess  their  chances  of  death  from 
any  disease,  by  a  consideration  of  the  statistics  gathered 
from  the  j'osi-ntjyicm  room  experience.  People  do  not  die 
iu  hospital  from  the  chronic  diseases  from  which  they 
suffer  during  life.  It  is.  so  far  as  the  surgical  side  is 
concerned,  the  acute  terminal  infections,  malignant 
disoasa  in  all  its  forms,  especially  those  lending  theui- 
Kclves  to  surgical  consideration,  and  the  accidents  of  civil 
life,  that  supply  tlie  bulk  of  the  material  upon  which  the 
pathologist   makes  his  observations.      The   slatistics  of 


marked  changes  in  the  structui'e  and  function  of  these 
organs.  It  is  probable  thaS  some  less  definite  forms  of 
ill  health  mav  also  be  due  to  variations  in  the  activity  of 
one  or  more  glands,  the  significance  of  which  we  shall  be 
better  able  to  appreciate  when  our  knowledge  of  their 
functions  becomes  more  exact. 

'>Vhat.  however,  we  most  desire  is  to  find  satisfactory 
means  by  which  we  can  supplement  deficient  secretion  on 
the  one  hand  and  control  harmful  overactivity  on  the 
other.  We  liave  seen  how  far  these  objects  have  been 
attained  iu  some  cases.  It  is  dangerous  to  attempt  to 
forecast  future  possibilities,  but  it  is  not  unreasonable  to 
hope  that  in  the  light  of  further  knowledge  it  may  be 
possible  to  adequately  supplement  suprarenal  iusntficiency 
aud  so  relieve  the  symptoms  of  Addison's  disease.  The  i 
treatment  of  Graves's  disease  and  acromegaly  will  become 
more  sati.sfactory  as  we  acquire  more  adequate  methods 
ot  checking  the  abnormal  flow  of  secretion,  when  it  is  to 
bo  hoped  that  surgical  measures  will  become  nnneces- 
sav\'.  Pa^ncreatio  diabetes  may  also  prove  to  be  more 
amenable  to  treatment  by  methods  at  present  beyond  our 
reach.  Clinical  medicine  has  alreadj'  gained  enormously 
from  results  obtained  by  experimental  pathology,  and  we 
may  look  to  the  future  with  confidence  for  still  further 
advances  which  will  place  more  simple  and  efficient 
methods  of  treatment  within  our  reach. 


Brlntdn  and  Welch,  for  example,  two  of  the  very  ablest 
men  ever  engaged  in  medical  work,  upon  gastric  ulcei* 
— statistics  that  meet  one  at  every  turn  ot  the  page  in  the 
literature  of  this  subject — are,  in  my  view,  almost  without 
value.  For  the  observations  were  not  made  entirely  by 
themselves  alone,  but  by  a  uuinber  of  observers  of  dilfer- 
ing  capacity  working  iu  distant  jilaces  under  diver.se 
conditions.  There  could  be.  theretore,  no  common  de- 
nomina,tor;  there  was  nothing  by  which  the  values  of 
recorded  figiues  could  be  made  equal.  And  it  would  be 
futile  to  suppose  that  the  panieuts  who  suffer  from  duo- 
denol  or  gastric  ulcer  during  life  are  adequately  repre- 
sented, in  point  of  number,  by  tliose  v.ho  die  from  these 
conditions  in  the  wards  of  a  hosjutal.  or  by  those  in  whose 
bodies  the  traces  of  old,  .".ud  perha.ps  quite  inconsoicuous, 
scarring  or  ulceration  are  discovered.  We  shall  not,  I  hope, 
hear  much  in  the  future  of  po^f-morfem  statistics  as  the 
guides  or  dictators  of  our  opinions  as  to  the  maladies  of 
the  living. 

The  Sl'rgeox's  Possibilities  or  Di.vgxosis  ix  the 
Lnixri. 
■fflien  the  gi-eat  gift  of  Am,?rica  to  humanity — the 
discovery  of  the  anaesthetic  power  of  ether — was  brought 
to  the  aid  of  the  operator,  vast  possibilities  were  at  once 
apparent  in  the  range  of  the  surgeon's  work.  But  the 
dread  of  infection — indeed,  the  certainty  of  infection — 
held  his  hand  for  more  than  a  generation,  till  the  work  of 
the  greatest  man  our  profession  has  ever  produced.  Lister, 
made  the  dream  of  the  surgeon  come  trne.  made  it  pos- 
sible for  him  with  safety  to  carry  through  man\-pi-oceduves 
which  before  had  been  impossible.  More  than  this,  tlse 
chance  was  given  to  undertake  the  treatment  of  diseases 
which  had  formerly  run  their  hasty  or  lingering  course 
unchscked.  Little  by  little  our  scope  then  widened. 
.\cute  conditions  were  at  first  attacked,  perforations  of 
the  hollow  viscera,  gangrene  of  the  appendix,  haemor- 
rhages from  the  bursting  of  a  tubal  gestation,  and  so 
forth.  By  degrees  the  impression  grew  that  such  acute 
catastrophes  were  but  final  stages,  terminal  events  in  the 
history  of  di.seases  whose  presence  and  course  were 
betrayed  by  symptoms  which  were  clear  and  often 
characteristic.  When  these  conditions  were  approached 
surgically  in  their  earlier  and  more  quiescent  periods 
the  results  of  operations  were  at  first  not  very  satisfactory. 
Crude  methods  and  imperfect  technique  loft  legacies  of 
trouble  behind  them.  The  mortality  was  high,  aud 
remote  results  were  rarely  ideal.  It  is  interesting  now 
to  recall  the  clumsy  manifestations  which  attended  such 
operations  as  cholecystostomy  or  gastroenterostomy  in 
the  days  of  their  infancy.  Owing  to  the  labours  of  Senn 
and  of  Murphy  simpler  methods  began  to  find  a  iilacc. 
The  bone-plates  and  the  button  showed  how  little  was 
really  necessary  to  secure  firm  and  permanent  union 
between  well-clad  peritoneal  surfaces.  Though  these 
instruments  are  now  discarded  entireh-.  to  all  of  ns  the 
lessons  leai-nt  from  them  were  most  important  and  most 
necessary.  But  for  them  we  should  never  have  realized 
as  we  do  to-day  how  speedily  and  how  simply  those 
manipulations  can  be  carried  through  with  precision 
which  before  had  occupied  two  or  three  hours  and  had 
involved  the  separate  introduction  of  2C0  or  300  stitches. 
In  surgery  complexity  of  procedure  indicates  defect  in 
method.  The  search  iu  all  our  work  is  for  the  simple 
^\-ay.  In  surgery,  as  in  other  arts,  simplicity  is  the 
supreme  virtue.  Our  unceasing  efforts  in  technique  are 
to  discover  what  may  safely  be  left  out. 

The  Associatiox  of  Abdoiiixal  Diseases  Poixtixg  to  a 
CoMiiOX  Cacse. 
As  we  began  to  recognize,  almost  unconsciously,  the 
ease  and  sulficiencj-  of  the  simple  mode,  the  mortalitj' 
from  all  operations  fell  rapidly.  So  it  became  a  safe  and 
customary  procedure,  not  only  to  deal  with  the  particular 
lesion  which  had  demanded  attention,  but  also  to  investi- 
gate tli3  conditions  of  adjacent  organs.  And  there  sur- 
prising developments  awaited  the  inquirer  and  rewanled 
his  eager  search.  Conditions  other  than  those  which 
needed  immediate  attention  were  found  to  exist  •«  ith  no 
little  frequency.  In  diseases  of  the  stomacher  diiodeuum, 
the  gall  bladder  was  found  not  seldom  implicated  also ; 
in  diseases  of  the  latter,  as  of  the  former,  the  vermiform 
appendix  seemed  often  to  play  the  part  of  an  infecting 
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Rgent.  And  so  by  slow  degrees  the  conviction  was  borne 
In  upon  us  that  these  diseases  I  have  named  did  not  stand 
in  rigid  isolation,  one  separate  entirely  from  the  other, 
but  that  their  association  was  so  frequent  as  to  indicate 
the  strong  probability  of  some  underlying  primary  cause. 
Infection,  it  was  soon  asserted,  whelher  carried  by  the 
blood  stream,  by  the  lymiihatics,  or  ascending,  as  Bond 
has  showu  with  great  clearness,  along  the  mucous  canals, 
•v\'as  tho  prime  evil.  Diffei-ences  of  opinion  were  soon 
declared,  and  still  continue,  as  to  the  source  of  tho  infec- 
tion. To  many  of  us  the  quiescent  inflammatory  lesions 
of  the  appendix  seem  tho  most  potent  and  the  most 
persistent  of  all.  Arbutlmot  Lane,  as  I  shall  presently 
Btate  more  fully,  holds  firmly  to  the  belief  that  the  infec- 
tions for  tho  diseases  1  have  named,  as  of  many  others, 
have  their  origin  in  the  intestine,  large  or  small.  And 
liis  views  are  sustained  by  him  with  quiet  and  charac- 
teristic courage,  and  with  a  record  of  results  that  compel 
attention  even  from  the  most  scciHical. 


A  Df.bt  of  Sukoeky. 
To  tho  surgical  assault  that  we  made  upon  onr  patients 
for  the  i^urposes  of  this  study  of  the  "  pathology  of  the 
living "  there  was  one  serious  objection.  After  all 
abdominal  operations  some  pain  was  felt.  Not  very  much 
in  the  ordinary  appendix  cases,  a  little  more  perljaps  in 
the  gastric  cases,  and  certainly  more  in  the  patients  who 
had  submitted  to  operations  upon  the  biliary  tract.  The 
pain  was  rarely  very  severe,  but  it  called  often  for  the 
administration  of  a  small  dose  of  morphine,  and  it  was 
certainly  enough  to  constitute  a  blemish  upon  our  artistry. 
Further  than  this,  it  was  noticed  that  after  an  operation 
involving  a  handling  of  the  parietal  peritoneum,  even  so 
slight  a  manipnlatiou  as  the  separation  and  ligature  of  a 
hernial  sac,  tho  jatient  complained  of  flatulence,  which, 
in  the  more  severe  cases  of  abdominal  exploration  and 
handling,  was  severe  and  most  distressing.  It  had  long 
appeared  quite  certain  to  me  that  the  condition  described 
by  the  patient  as  "  flatulence,"  tho  "  gas  pains  "  of  the 
American  surgeon,  had  really  little  or  nothing  to  do  with 
gaseous  distension  of  the  intestines.  There  was  a  feeling 
of  "fullness"  to  the  jiaticnt ;  but  often  no  recognizable 
inflation  of  the  intestines  when  an  examination  was  made, 
nor  was  any  real  relief  obtained  by  the  expulsion  of  gas. 
Flatulence,  I  felt  convinced,  was  the  name  given  to  a 
condition  which  depended  upon  trauma,  or  the  rough 
handling  of  the  parts  engaged  in  the  operation.  Happily 
we  are  now  able  to  make  certain  that  any  operative  pro- 
cedure in  the  abdomen  can  bo  carried  out  thoroughly 
■without  the  infliction  upon  the  patient  of  anj^  intolerable 
pain  and  without  his  being  caused  to  suffer  any  flatulent 
distress  afterwards.  Wo  owe  this  entirely  to  Orile.  The 
debt  of  surgery  to  this  most  acute,  most  vei'satile,  and 
patient  investigator  was  already  a  heavy  one,  but  I  think 
that  to  the  surgeon  of  tender  heart — and  all  surgeons 
surely  are  tender  hearted — his  latest  work  must  bring  the 
most  profound  satisfaction. 

AnOOI- ASSOCIATION. 

Crile  has  enunciated  the  pi-inciple  of  "  auoci-associa- 
tion."  He  has  showu  that  in  the  condition  recognized  as 
"  shock  "  definite  and  demonstrable  changes  occur  in  the 
cells  of  tho  bi-ain,  which  have  discharged  all  the  energy 
they  have  stored.  This  exhausting  discharge  of  nervous 
energy  is  duo  to  tliat  excitation  which  is  caused  by  the 
infliction  of  numberless  injuries,  each  of  them  small,  or  to 
the  infliction  of  one  overwhelming  impression.  Wlien  an 
operation  is  performed  under  ether  anaesthesia,  the 
operator  may  delude  himself  into  the  belief  that,  because 
his  patient  lies  unconscious,  and  apparently  unrespon.sivc 
to  any  hurt,  therefore  no  damage  to  his  nerve  centres 
is  possible.  But  etlier  anaesthesia  docs  not  put  all  the 
brain  to  sleep ;  tho  larger  part,  and  by  far  the  more  im- 
portant part,  is  awake  and  staring,  ready  to  be  ."cted  upon, 
and  to  be  injured,  just  as  easily  as  it  tlie  patient  were 
awake.  The  fact  that  some  operators  produce  little  con- 
stitutional disturbance,  little  shock,  by  the  performance 
of  an  operation  which  at  tho  hands  of  anotlier  causes  very 
serious  collapse,  is  not  due  to  differences  in  the  patient, 
in  the  anaesthetist,  in  the  method,  or  in  anything  else  but 
the  surgeon  himself.  There  arc  surgeons  who  operate 
upon   the  "canine"  principle  of  savage  attack,  and   the 


biting  and  the  tearing  of  tissues  are  terrible  to  witness. 
These  are  they  who  oiierate  with  one  ej'e  upon  tho  clock, 
and  who  judge  of  tho  beauty  of  any  procedure  by  the  few- 
ness of  the  minutes  wliich  it  has  taken  to  complete.  There 
are  other  surgeons  who  believe  in  tho  "  light  hand,"  who 
use  the  utmost  gentleness,  and  who  deal  lovingly  with 
every  tissue  that  they  touch.  The  former  type  of  operator 
is  described  by  Crile  as  "  carnivorous  ";  the  latter  type  is 
nowhere  better  exhibited  than  in  his  own  work.  The 
scalpel  is,  indeed,  an  mstrumcut  of  most  precious  use — in 
Home  hands  a  royal  sceptre;  in  others  but  a  rude  mattock. 
The  perfect  surgeon  must  have  tho  "  heart  of  a  lion  and 
the  liand  of  a  lady";  never  the  claws  of  a  liou  and  tho 
heart  of  a  sheep. 

The  brain,  then,  under  ether  anaesthesia  is  in  great  pax-t 
wide  awake,  appreciative  of  stimuli  and  ui  part  responsive 
to  them.  During  any  surgical  operation,  Crile  assures  us, 
there  is,  in  reply  to  every  incision,  every  pull  of  tho 
retractors,  indeed  to  cvei-y  physical  contact,  a  change  in 
tho  pulse,  the  respiration,  and  the  blood  pressure.  Every 
surgeon  conversant  with  abdominal  work  knows  how  a 
rough  handling  will  cause  tension  in  tho  muscles  and 
deepen  the  patient's  breathing,  making  loud  and  stridulous 
tho  expiratory  effort,  as  though  the  victim  were  groaning 
in  his  agony.  No  general  anaesthetic,  it  is  clear,  can 
shelter  the  brain  from  the  assault  committed  upon  it  by 
the  injuries  inflicted  during  an  operation.  Crile  has 
therefore  suggested  that  by  means  of  local  anaesthetics, 
novocain  for  the  skin,  quiuine  and  urea  for  the  iiarietal 
peritoneum,  a  barrier  can  be  erected  around  tho  area  to  bo 
operated  upon,  so  that  no  nerve  impulses  can  be  conveyed 
from  the  territory  so  isolated.  The  field  of  operation, 
that  is  to  say,  may  be  temporarily  disconnected  from  tho 
bi-ain,  not  only  at  the  time  of  operation,  but  for  periods 
of  one  to  five  days  subsequently.  The  opei'ation  then 
is  conducted  in  an  area  which,  for  the  time  being, 
does  not  belong  to  the  patient,  which  ho  cannot 
reach  by  any  impulse  directed  towards  it.  and  which 
can  be  dealt  with  as  tho  surgeon  wishes  without 
the  patient  having  any  power  of  receiving  impressions 
from  it. 

But  this  is  not  all.  Shock  maybe  produced  not  only  by 
physical  violence,  but  also  by  psychical  disturbances,  by 
emotional  excitement,  by  tho  receipt,  for  example,  of  good 
or  bad  news  or  by  fear,  the  suspense  and  the  trials  of  some 
great  ordeal.  By  many  patients  their  submission  to  an 
operation  is  viewed  with  dread  and  apprehension.  In 
order  that  the  best  results  should  follow  upon  our  work  it 
is  ncccssarj-  that  every  consideration  should  be  shown  to 
a  patient,  and  every  proper  regard  to  his  wishes;  every 
encouragement  should  be  ofl'ered,  and  the  impression 
forced  upon  him  that  all  those  engaged  in  the  operation 
or  his  after-treatment  are  working  strenuously  to  the 
one  end,  his  assured  and  rapid  recoverj'.  The  fears  whicL" 
hover  round  the  last  hour  before  an  operation  are  gi'catlj 
modified  by  the  administration  of  a  small  dose  of  mor- 
phine with  scopolamine.  A  happj-  frame  of  mind  ia 
thereby  induced,  and  very  little  nitrous  oxide  gas  ia 
required  to  put  the  patient  soundly  to  sleep.  The  memory 
of  the  conveyance  of  the  patient  to  the  operation  theatre 
and  of  tho  administration  of  the  anaesthetic  are  often 
abolished  by  these  measures.  This  is,  in  brief,  tho 
method  of  Crile,  whicli  I  have  used  for  many  months, 
and  which  has  added  a  pleasure  to  mj'  work  which 
is  really  immeasurable.  To  the  great  discoveries  of 
Morton  and  of  Lister  this  of  Crile  seems  to  be  tho 
fitting  completion. 

Several  interesting  side  issues  have  developed  as  this 
procedure  has  become  more  widely  practised.  The  most 
striking  of  all  improved  results  is  seen  in  the  treatment  of 
exophthalmic  goitre.  In  England  we  seo  little  of  this 
disease,  and  very  few  operairions  appear  to  be  necessary. 
In  America,  where  the  days  aro  more  strenuous  and  tho 
rush  of  life  more  eager,  operations  aro  more  often  and 
more  mgoutly  needed.  After  such  operations  it  was  no 
uncommon  thing  to  find  that  the  patient  sufl'ered  pro- 
foundly from  "  shock,"  aud  the  heart  beat  so  rapidly  that 
it  often  seemed  to  be  galloping  to  death.  After  an  opei-a 
tion  conducted  by  Crile's  method  the  emotional  activities 
of  tlie  patient  arc  undisturbed,  and  within  a  few  days  his 
whole  appearance  and  condition  undergo  a  striking  change 
for  the  better.  "Aseptic  wound  fever."  is  almost  certainly 
due  to  psychical  factors* 
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Eakly  Symptoms  amd  Late  Sign's. 

Equipped  with  tl-.ose  nevr  powers,  due  to  the  three  dis- 
coveries of  ether,*  of  antisepsis,  aud  of  anoci-association, 
the  surgeon  lias  been  empowered  to  conduct  bis  investiga- 
tions into  the  conditions  of  disease  in  an  entirely  novel 
manner.  Half  a  century  ago  a  patient  who  was  suffering 
from  any  form  of  abdominal  disorder  could  cot  do  more 
than  describe  his  symptoms  in  detail  to  his  medical 
attendant.  He  cculd  not  lend  his  bodj-  to  inquiry ;  and  no 
investigation  of  the  par's  concerned  in  his  disorder  conld 
be  conducted  until  after  death.  Death  might  occur  from 
the  final  stages  of  this  .same  di-sease,  or  luore  often  from 
some  intercurrent  and  independent  malady.  It  was  di£&- 
cnlt  then  for  the  pathologist  conducting  an  examination 
of  the  body  to  make  the  symptoms  and  the  signs  tally,  for 
at  this  stage  they  had  probably  ceased  to  correspond  one 
to  another.  The  final  ruin  of  an  abbey  tolls  us  nothing  of 
the  domestic  habits  of  the  monks  who  found  shelter 
within  its  once  unbroken  walls.  The  ultimate  devasta- 
tion in  a  lesion  of  the  stomach,  si.'.ch  as  is  seen  on  the 
autopsy  table,  tells  us  nothing  of  any  value  of  those  early 
wanderings  from  the  normal  condition  which  the  same 
parts  had  once  displayed.  Terminal  events  may  seem  to 
have  no  connexion,  or  at  best  a  very  remote  one,  with  the 
early  changes  of  which  they  are  the  outcome.  All  the 
knowledge  our  forefathers  possessed  of  the  power  of 
organic  changes  to  cause  clinical  symptoms  depended 
upon  an  inquiry  into  those  changes  when  they  had 
reached  the  last  stage  in  their  career.  Tliis  last 
stage  might  be  disastrous,  as  in  the  case  of  a 
chronic  iilcer  of  the  stomach  which  had  led  to 
cancer  ;  or  it  might  be  inconspicuous,  as  in  the 
case  of  a  duodenal  ulcer  which  had  healed,  as 
such  ulcers  sometimes  will,  without  leaving  an}'  scar 
or  only  such  as  the  pathologist  in  his  liaste  may  overlook. 
So  all  was  confusion.  Two  incompatible  things  were 
considei-eti  side  bj-  side — early  symptoms  and  late  signs. 
W'lien  we  consider  the  crushing  disadvantages  under 
which  our  forebears  worked  it  is  amazing  to  find  how 
much  they  did,  and  with  what  accuracy  tliey  had  solved 
many  problems.  The  most  conspicuous  example  of  this 
extraordinary  insight  into  abdominal  diseases  is,  I  think, 
afforded  b)"  the  work  of  Brinton,  whose  books  on  Diseases 
of  the  Stomach  and  on  Ulcer  of  'he  Stomach  for  wide 
observation,  profound  and  cogent  reasoning,  and  beauty  of 
language  have  never  been  challenged  by  those  of  any 
other  writers.  But  with  the  new  methods  to  which  I 
have  referred  the  stud}'  of  the  pathology  of  the  living 
became  possible.  Symptoms  recited  at  the  moment, 
could  be  ascribed  to  the  lesion  disclosed  by  the  operation 
in  the  precise  stage  of  its  existence  in  which  it  was 
capable  of  arousing  those  symptoms.  The  history  of 
abdominal  surgery  in  the  last  ten  years  is  the  tale  of  the 
lessons  that  were  learnt. 

The  most  considerable  i-evolution  has  occurred  in  con- 
nexion with  our  inquiry  into  the  condition  of  "dyspepsia." 
To  any  who  have  no  acquaintance  with  their  works  I  can 
hardly  imagine  a  greater  intellectual  delight  than  to  read 
what  Brinton,  Johnson,  Sir  Thomas  Watson,  and  other 
early  fathers  have  written  upon  the  subject  of  dyspepsia. 
With  perfect  accuracy  of  observation  in  many  instances, 
with  supreme  mastery  of  Enghsh  in  almost  all.  they  tell 
the  story  of  many  of  the  forms  of  dyspepsia.  But  none 
of  them  realized,  as  we  by  degrees  have  come  to  learn, 
that  dyspepsia  is  so  often  a  manifestation,  not  of  a  nervous 
or  functional  disorder,  but  of  a  real  organic  change.  The 
story  of  how  this  all  came  a,bout  may  bear  retelling. 

In  the  early  days  of  gastric  surgery  operations  were 
undertaken  either  for  the  relief  of  patients  afflicted  with 
cai'cinoma,  after  the  methods  laid  down  by  the  great 
pioneer  and  master,  Billroth;  or  for  the  treatment  of 
cases  of  pyloric  obstruction  by  the  operation  of  gastro- 
enterostomy, suggested  in  a  whisper  by  Bilhoth's  assistant, 
Nicoladoni.  Of  cancer  I  have  at  this  moment  nothing  to 
say.  In  cases  of  pyloric  obstruction  the  operation  gave 
results  which  were  quite  amazing  in  their  character  and 
rapidity.  Patients,  emaciated  almost  to  the  last  degree, 
unable  to  take  more  than  the  most  meagre  of  meals, 
afflicted  with  copious  vomiting  at  intervals  of  only  a  few 
days,  became  in  two  or  three  weeks  happy  mortals,  with 

•  I  say  nothing  of  ehloroforin.  for  I  dislike  and  fear  it  intensely  and 
use  it  hardly  at  alL 


keen  relish  for  food,  which  gave  no  unease,  and  which  was 
retained  without  diflieultj'.  Many  patients  underwent  a 
veritable  resurrection  ;  one  of  my  patients  weighed  51  lb 
when  operated  upon  and  a  few  years  later  weighed  131 'r  lb., 
and  in  several  instances  I  have  known  the  weight  to  be 
doubled. 

"  G.*.STEic  Ulcer  "  ix  the  Right  Iliac  Fossa. 

So  marvellous  were  these  results  that  the  eager  activity 
of  surgeons  led  them  to  employ  the  same  method  in  other 
cases  of  "gastric  ulcer."  Patients  who  for  yeai-s  had 
suffered  the  misery  or  the  martyrdom  of  indigestion 
readily  submitted  to  any  oiicratiou  offering  a  prospect 
of  relief.  But  it  soon  became  apparent  that  the  results 
were  not  so  briUianl  in  the  later  as  in  the  eai'lier  cases, 
and  the  dreadful  mistake  was  widely  made  of  accepting 
the  diagnosis  of  "  gastric  ulcer  "  as  positive  in  all  patients 
who  presented  the  symptoms  which  the  textbooks  of 
medicine  bad  told  us  were  pathognomonic  of  the  disease. 
Patients  who  suffered  from  pain,  vomiting,  and  haenia- 
temesis  were  held  to  be  the  victims  of  "  gastric  ulcer," 
aud  for  gastric  ulcer  the  approved  surgical  remedy  was 
gastroenterostomy.  Little  by  little  the  truth  dawned 
upon  us  that  "  gastric  ulcer "  was  a  perilous  diagnosis 
to  make.  For,  with  whatever  confidence  the  existence 
of  this  lesion  was  predicted,  disappointment  and  dismay 
followed  fast  upon  the  investigation  of  the  parts.  The 
stomach  in  these  cases  often  showed  no  trace  of  that 
hard  white  scar  which  we  knew  must  indicate  tlie  site 
of  an  ulcer  of  old  standing.  For  a  long  while  we  were  at 
a  loss  to  know  what  the  cause  of  the  sjTnptoms  might  be, 
when  all  the  stomach  walls  and  the  duodenum  appeared 
healthy.  The  scope  of  inquiry  in  such  patients  was 
therefore  widened  and  the  discovery  made  which  excited 
the  deepest  disbelief  in  the  minds  of  many,  and  which 
still  meets  witli  incredulity — the  discoverv  that  in  the 
majorisy  of  cases  which  come  to  an  operation  a  "  gastric 
ulcer  "  has  its  place  in  parts  other  than  the  stomach. 

There  is  now  no  longer  any  doubt  in  my  own  mind 
that  the  commonest  site  of  a  "  gastric  ulcer "  is  in  the 
right  iliac  fossa.  That  is  to  say  that  in  the  majority  of 
cases  in  which  the  most  erudite  teaching  of  the  most 
astute  German  physicians  would  justify  or  compel  a 
diagnosis  of  ulcer,  the  patient  is  suffering  from  a  lesion 
elsewhere,  and  more  often  than  not  from  a  lesion  in  the 
appendix.  The  appendix  ma}-  present  a  variety  of  con- 
ditions, but  they  are  all  alike  in  one  particular— they  are 
all  obstructive  in  character.  Infection  and  obstruction 
together,  or  apai-t.  as  Sir  Bei-trand  Dawson  has  well  said, 
make  all  the  ills  from  which  a  patient  derives  abdominal 
trouble.  In  the  appendix  both  may  be  at  work  at  the 
same  moment;  indeed,  one  follows  inevitably  upon  the 
other.  In  my  experience  there  is  no  appendicitis  without 
obstruction.  In  these  cases  of  mimicry  of  gastric  ulcer, 
is  the  stomach,  then,  quite  healthy  ?  In  my  earlier  and 
less  complete  observations  I  often  thought  it  was.  Now  I 
feel  sure  that  there  is.  I  think  I  may  say  always,  such  a 
change  in  the  appearance  of  the  organ  a.s  will  enable  the 
most  absolute  prediction  to  be  made  that  the  appendix  is 
diseased.  These  changes  are :  a  vivid  injection,  a  deep 
congestion  of  the  pyloric  portion  of  the  stomach  over  a 
distance  of  two  or  three  inches  at  least :  a  great,  irregular, 
eager  activity  of  contraction,  the  muscles  of  the  part 
appearing  to  wi-ithc  in  angry  contortions  ;  and  tliirdly.  an 
enlargement  of  the  subpyloric  group  of  glands.  The 
explanation  of  these  changes  is,  I  think,  now  clear;  of 
their  existence  there  is  no  longer  any  doubt.  The  present 
position  of  our  opinion  is  accordingly  this,  that  in  many  of 
the  cases  of  "  gastric  nicer,"  the  symptoms  of  which 
are  pain,  flatulence,  acidity,  heartburn,  vomiting,  and 
liaematemesis.  the  lesion  primarily  responsible  for  such 
symptoms  does  not  lie  in  the  stomach.  The  lesion  is  one 
in  which  infection  and  obstruction  are  in  league  to  do 
harm,  and  its  most  frequent  location  is  in  the  appendix. 

The  evidence  seems  to  be  increasing,  and  is,  indeed, 
already  abimdant,  in  favour  of  the  view  that  these  distant 
infections,  whether  in  the  appendix  or  elsewhere,  which 
often  produce  the  gi-oss  lesions  just  described  in  the 
stomach,  may  be  the  precursors  and  the  excitants  of  a 
chronic  ulcer  of  the  stomach.  The  experimental  work  of 
Tuvck,  Bolton,  and  Wilkie  has  shown  how  ulceration  of 
the  gastric  mucosa  may  be  set  up  by  infecting  agents, 
and  may  be  perpetuated'  by  the  inability  of  the  stomach 
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completely  to  empty  itself  in  the  normal  time.  To  infec- 
tion, !?t!iBis  is  aililed  and  often  also  an  increased  acidity,  or 
at  li'ast  an  acrimony  of  the  gastric  juice.  (Jastric  nicer, 
tlicn,  would  appear  to  be  almost  ahvaysa  secondary  disorder; 
tlie  primary  fault  lies  not  in  the  sto/iuich,  but  clsowliero, 
its  expression  is  manifest  in  the  stomach  because  of  tlie 
particular  series  of  incidents  which  occur  therein.  This 
lunch  is  certain — that  when  cases  of  gastric  idccr  come  to 
tlie  operation  table  the  evidence  of  otiier  and  apparently 
older  lesions  is  rarely  wanting. 

Chronic  Ulckr  and  C.\ncixoMA. 

Anjong  tho  most  notable  of  tlie  gifts  of  surgery  to 
medicine  is  the  proof  tliat  in  a  large  proportion  of  cases 
tlie  onset,  of  cancer  t)f  the  stomach  is  not  a  new  and  un- 
accountable thing,  but  is,  on  tlio  contrary,  a  tardy  develop- 
ment upon  an  earher  condition  wliicli  for  years  had 
clamoured  for  recognition.  It  appears  to  me  that  the 
work  of  the  Mayo  clinic  lias  ollered  irrefragable  proof  of 
this  assertion. 

1  am,  of  course,  well  aware  that  all  cases  of  cancer  of 
tho  stomach,  unhappily,  do  not  come  to  the  surgeon. 
No  one  but  the  surgeon  can  do  any  good  to  i)atients  so 
aiHicted.  Vet  there  is  a  strange  timidity  of  approach 
to  the  surgeon  which  is  unaccountable,  and  far  too 
often  tho  favourable  period  in  the  history  of  a  case 
is  allowed  to  slip  away  before  any  recognition  of  the 
real  conditions  is  attmuptcd.  It  is  true,  then,  and  must 
be  .admitted,  tliat  when  the  surgeon  speaks  of  tlie  work 
which  passes  under  his  hand  ho  is  not  speaking  of  the 
whole.  Nor  is  any  one  else.  Neither  tlie  physician  nor 
the  post-moficm  investigator  knows  the  whole  range  of 
cases  ;  indeed,  each  sees  far  less  nowadays  than  the 
surgeon.  Tlio  view  of  the  latter,  therefore,  if  not  all- 
embracing,  is  doubtless  wider  tlian  that  of  any  one  else. 
The  experience  of  tho  surgeon  shows — and  here  geo- 
crraphical  considerations  seem  to  matter  little  —  that 
roughly  two  out  of  three  of  all  patients  who  come  for 
relief  from  a  condition  of  carcinoma  of  the  stomach  give 
a  liistory  of  inveterate  and  recurring  dyspepsia  over  a 
stretch  of  many  mouths  or  years.  No  one  knows  so  well 
as  the  surgeon,  for  he  made  and  repeats  daily  the  dis- 
coveries, that  such  a  history  does  not  mean  that  there  is 
a  chronic  ulcer  of  tho  stomach,  liealiug  and  breaking 
down  afresh,  during  all  that  time.  But  though  we  are 
grov,  n  chary  of  making  a  diagnosis  of  "  gastric  ulcer  " 
with  that  ease  and  certitude  which  formerly  attached  to 
the  physicians  of  all  countries,  we  can  and  do  make  an 
accurate  diagnosis  in  a  largo  proportion  of  the  cases,  if 
only  those  patients  are  allowed  to  be  suffering  from 
"  gastric  ulcer  "  who  can  hardly  be  supposed  to  be  the 
victims  of  any  other  organic  lesion.  Tlie  surgeon  who 
walks  by  sight  and  not  by  faith  knows  that  a  ga.stric 
ulcer  is  a  real  thing,  though  so  many  impostors  have 
claimod  his  attention.  In  the  majority  of  the  cases  of 
gastric  carcinoma  tho  history  given  of  earlier  attacks 
makes  it  almost  certain  that  these  were  due  to  a  veri- 
table ulcer  of  the  stomach.  There  may  be,  I  full}'  admit, 
errors  in  this  estimate  ;  but  making  .all  the  allowances 
that  our  operative  experience  warns  us  to  be  necessary, 
there  can  iJe,  I  think,  no  douljt  at  all  that  a  genuine 
ehrouic  gastric  ulcer  has  been  tho  cause  of  that  dyspepsia 
of  which  recurring  attacks  are  noted.  In  one  of  tliese 
attacks,  perhaps  after  an  interval  of  months  or  ycai-s 
of  freedom,  something  different  is  noticeil.  The  attack 
is  heralded  in  the  old  way  :  at  first  no  difference  between 
it  and  the  others  mny  he  observed.  But  by  degrees  it  is 
reali/.cd  that  something  worse  is  occurring.  The  syni- 
ptcnus,  which  in  earlier  attacks  were  so  easily  amenable 
to  cai'cfiil  treatment,  to  rest,  to  sjiaring  diet,  and  so  forth, 
liave  now  become  more  severe  and  incoorcible.  Relief 
does  not  come  from  the  measures  which  before  have  been 
so  instantly  successful.  Moreover,  weight  is  more  rapidly 
lost,  anaemia  may  develop,  and  anorexia  is  most  per- 
sistent and  distressing.  This  is  tho  occasion,  all  other 
and  more  favourable  occasions  having  lapsed,  when 
instant — it  can  hardly  bo  called  precocious — surgical 
treatment  sliould  be  urged.  The  jiatient  has  now  arrived 
at  middle  life,  or  has  passed  it,  and  the  diagnosis  of  cancer 
may  tentatively  be  ni.ade  and  should  be  acted  upon  with 
alacrity.  Surgical  intervention  for  purposes  of  incpiiry 
has  hardly  any  mortality  nowadays.  If  a  cancer  be  found 
and    a    resection    of    the    stomach    is    undertaken,   the 


mortality  will  vary  with  the  expertness  of  the  liands 
which  practise  it.  But  whatever  that  mortality  may  be, 
it  cannot  attain  the  death-rate  of  inaction  and  of  "  ex- 
pectant "or  medical  treatment,  which  is  exactly  100  per 
cent.  It  was  urged  by  Dr.  W.  L.  Rodman 'many  yeais 
ago  tliat  resection  of  tlio  pyloric  end  of  the  stomach  for 
tlie  ulcers  that  singly  or  in  clusters  arc  found  there  was 
the  most  ])rudent  mode  of  treatment.  In  his  clinic  at 
Rochester  Dr.  \V.  J.  Mayo  has  for  several  years  resected 
the  stomach  not  only  for  chronic  ulcers  in  tlie  vicinity  of 
the  pylorus,  but  also  for  those  tumours  wliich  might  lie 
due  to  ulcer  or  might  be  due  to  cancer,  for  declared  cancer 
and  for  those  cancers  which,  though  evidently  not  curable 
because  of  the  enlargement  of  distal,  seeondai'y  glands,  or 
other  visceral  deposits,  were  yet  removable.  In  his  so 
safe  hands  resection  has  hardly  any  greater  mortality 
than  gastro-cutcrostomy.  This  procedure  is  questionless 
tho  ideal  one.  It  has  alforded,  of  course,  a  unique  scries 
of  .specimens  for  investigation.  I)rs.  ^Vilson  and  MacC'.arty 
conclude  from  their  examination  of  all  the  material  so 
furnished  that  in  71  per  cent,  of  these  cases  of  cancer  of 
tho  stomach  the  malignant  process  is  engrafted  upon  a 
simjile  one,  that  cancer  is  rcjallj'  duo  to  a  secondary  cliange 
which  starts  in  the  edge  of  an  ulcer  of  long  standing.  My 
own  material,  far  less  in  quantity,  bears  out  their  conten- 
tion. It  has  been  shown  that  in  the  base  of  these  ulcers 
tending  to  cancer  the  mucosa  has  gone,  leaving  only  scar 
tissue:  in  the  overhanging  border  of  the  ulcers  the  mucosa 
is  prnliierating  and  some  e)iithelial  cells,  nipped  off  by  scar 
tissue,  are  showing  all  the  stages  of  aberrant  proliferation 
with  inliltration  of  the  surrounding  tissues  and  metastases 
in  the  lymiihatic  vessels  of  the  stomach  wall.  The  truth 
of  these  observations  is  hardly  yet  admitted  by  those 
whose  inquiry  has  been  based  only  upon  specimens  found 
in  ihc  posl-jnortem  room  or  on  the  shelves  of  the  museums 
—  U|)on  parts,  that  is,  that  have  been  long  dead,  and 
subjected,  no  doubt,  to  the  many  changes  which  death  and 
swift  decay  bring  in  every  cell.  Upon  the  postmortoii- 
table  only  the  final  dilapidated  ruin  of  the  disease  is  seen ; 
in  specimens  removed  during  life  the  disease  in  its  earlier 
stages  can  be  scrutinized.  The  material  upon  which  tho 
pathologist  has  formerly  worked  has  not  been  favourable 
to  tlu;  discovery  of  the  truth;  the  sources  of  eternal  truth 
were  poisoned. 

It  would  be  hard  to  decide  among  so  many  strong  com- 
petitovs  as  to  the  primacy  of  any  piece  or  work  given  out 
by  the  Mayo  clinic.  It  is,  however,  safe  to  say  that  the 
rc.?l  and  permanent  value  of  the  contributions  to  this 
subject  of  cancer  of  the  stomach,  both  from  the 
technical  and  the  pathological  sides,  can  hardly  be 
overstated. 

DuoDEXAL  Ulcer. 

The  infection,  which  has  its  origin  in  the  appendix  of 
in  the  intestine,  wreaks  other  harm  than  that  upon  tho 
stom.ach  wall.  Of  duodenal  nicer  and  of  cholelithiasis  wo 
have  also  learnt  that  they  are  usually  secondary  mani- 
festations. Of  duodenal  ulcer  I  have  so  recently  and  so 
fully  written  that  it  is  not  necessary  here  to  do  more  than 
record  the  fact  that  a  full  knowledge  of  its  symptoms  and 
course,  and  the  power,  unrivalled  in  any  other  abdominal 
disorders,  of  making  an  accurate  diagnosis,  are  not  tho 
least  important  of  tlie  gifts  of  surgery  to  medicine.  0£ 
this  disease  almost  nothing  was  learnt  after  inquiry  from 
the  dead  alone,  except  of  tlioso  late  preventable  disasters 
which  come  from  its  unchecked  course.  In  the  earlj- 
days  of  our  recognition  of  this  condition  we  were  assailed 
by  a  formidable  nmxyolpont-iiiorti-m  statistics  which  went 
to  show  the  rarity  of  the  disorder,  and  tho  absence  or  the 
inconstancy  of  any  symptoms  wliieli  could  be  attributed  to 
it  during  the  life  of  the  patient.  We  now  know  that  the 
great  frequency  of  the  disease — every  month  I  operate 
upon  more  cases  than  were  former!}^  recognized  in  the 
post-morhin  room  of  the  largest  hospitals  in  ton  years — 
and  the  claim  may  truthfully  be  in.adethatof  all  abdominal 
diseases  none  can  be  more  certainly  discovered  by  a 
scrutiny  of  tho  anamnesis  alone. 

Thk  Etiolooy  of  Gall  Stoxes. 
Another  and  equally  important  reversal  of  opinion  has 
occurred  in  connexion  with  cholelithiasis.  It  was  formerly 
the  accepted  belief,  and  as  fallacies  die  hard  may  still  bo 
the  view  of  some,  that  in  a  large  percentage  of  cases  gall 
stones  were  "innocent";   they  declared  their  presence  by 
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no  apparent  sign,  and  their  existence  threatened  no  peril 
to  the  health  or  life  of  the  patient. 

The  work  of  Lirtigan  upon  the  etiology  of  gall  stones 
is  of  the  first  importance.  Hs  showed  that  active 
organisms  taken  up  by  the  portal  stream  from  the  in- 
testine wera  passed  through  tiia  liver,  which  a::ted  as  a 
"  destructor."  They  emerged  from  it  in  the  bile,  lifeless. 
Some  few,  however,  under  special  circumstances,  made 
their  escape,  and  remained  active  in  tlie  bile  whicli  flowed 
to  the  intestine.  If  the  organisms  which  find  their  way 
into  the  gall  bladder  are  violent  in  their  activities  au  acute 
inflammatory  condition,  of  a  degree  which  varies  with  the 
intensity  of  the  infection,  is  caused.  There  may  he  any 
gradation  from  an  acute  phlegmonous  cholecystitis  to  a 
trivial  and  evanescent  catarrhal  condition  of  the  mucosa. 
If  the  germs  be  in  an  attenuated  condition  the  contractile 
power  of  the  gall  bladder  is  competent  to  expel  them,  and 
no  hai-m  results.  So  far  as  experiment  serves  to  show,  a 
stone  can  only  develop  in  the  gall  bladder  (and  the  gall 
bladder  is  the  factory  wherein  all  stones  are  made)  if, 
with  a  mitigated  culture  of  micro-organism  there  is  some 
retardation  of  the  outflow  of  bile.  Sepsis  and  stasis  must 
go  together.  The  gall  bladder  then  puts  forth  its  own 
efforts  to  protect  itself,  and  secretes  cholcsterin,  which 
being  deposited  upon  the  surface  of  the  germs,  clumped  as 
they  probably  are,  safely  immures  them.  A  gall  stone, 
then,  consists  of  a  deposit  of  cholesterin  (alone,  or  with 
the  addition  of  other  salts)  upon  a  nucleus  of  organisms 
which  have  intruded  into  the  gall  bladder.  Every  gal) 
stone,  as  I  have  said  before,  is  a  tombstone  erected  to  the 
evil  memory  of  the  germs  that  lie  dead  within  it.  The 
frequency  with  which  gall  stones  lie  inert  within  the  gall 
bladder,  causing  no  harm  and  arousing  no  symptoms,  is 
so  very  small  as  to  be  quite  negligible.  It  is  certainly 
much  less  than  1  per  cent,  in  all  those  cases  which  come 
for  surgical  treatment,  and,  though  I  admit  that  this 
estimate  involves  a  possible  fallacy,  yci  the  truth  cannot 
be  known  of  all  the  cases  in  which  gall  stones  exist,  for 
neither  operative  work,  nor  the  examinations  of  the  dead, 
uor  the  records  of  the  •'  spas,"  reveal  the  whole  matter. 

The  Ixaugurvl  Symptoms  op  Gall  Stones. 
The  error  that  has  found  a  place  in  the  minds  of  all 
medical  men,  and  has  been  faithfully  carried  down  from 
one  generation  of  textbooks  to  another — that  in  the 
majority  of  cases  gall  stones  cause  no  symptoms — ^haa 
been  for  ever  dispelled  by  the  work  of  the  surgeon.  In 
oi^erating  upon  cases  of  advanced  cholelithiasis  a  history 
of  inveterate  though  perhaps  trivial  dysjjepsia  over  a  long 
period  can  almost  always  be  obtained.  In  operating  upon 
patients  for  the  I'elief  of  other  conditions — myoma  of  the 
uterus,  ovai-iau  or  other  pelvic  conditions,  appendicitis  or 
ulcer  in  the  stomach  or  duodenum — a  routine  examination 
of  the  gall  bladder  and  kidne3"s  should  be  made.  Every 
now  and  again  stones  will  be  found  in  the  gall  bladder, 
and  far  more  r.arely  in  the  kidneys.  In  the  case  of  the 
former  a  clear  history  of  dyspeptic  troubles  can,  in  my 
experience  invariably,  be  obtained.  It  is  true  that  these 
symptoms  are  not  those  which  are  commonly  recognized 
as  being  due  to  a  gall-bladder  condition,  but  the  gift  of 
surgery  to  medicine  consists  here  in  the  true  jjortrayal 
of  those  clinical  manifestations  which  only  au  examina- 
tion of  tlic  living  could  disclose.  We  now  know  that  the 
earliest  symptoms,  the  •'  inauguraJ  sj-mptoms,"  of  chole- 
lithiasis are  just  as  characteristic,  just  as  certainly  to  be 
recognized,  as  those  of  the  later  sequels  and  avoidable 
complications.  And  more  than  this:  the  very  little  that 
was  known  of  cholelithiasis  in  its  clinical  aspects  has 
undergone  a  complete  revision,  with  the  result  that  we 
are  often  able  to  decla^re  not  only  the  presence  of  stones, 
but  often  the  position  of  that  which  is  causing  the  most 
serious  trouble.  The  only  circumstances  under  which 
symptoms  are  not  at  the  moment  aroused  by  stones 
which  lie  within  the  gall  bladder  exist  when  the  cystic 
duct  has  become  permanently  closed  and  the  walls  of  the 
gall  bladder,  thick  and  white  and  hard,  embrace  lirmly 
the  stones  that  lie  harmless  within  it.  This  is  the 
"  natural  cure "  of  Rutherford  Morison,  a  condition 
which  develops  only  after  mouths  or  years  of  symptoms, 
often  of  great  severit}'.  It  is  Nature's  cholecystectomy, 
and,  though  Nature  may  be  an  admirable  physician,  her 
skill  as  a  surgeon  is  of  the  lowest  order,  and  her  work 
cumbersome,  clumsy,  and  dangerous. 


Lesions  of  the  Pancreas. 

It  is  as  an  outcrop  of  the  work  of  the  surgeon  on  gall 
stones  that  all  our  modern  knowledge  of  the  clinical 
aspects  of  chronic  pancreatitis  has  sprung.  The  acute 
form  of  pancreatitis  was  tiist  recognized  and,  with  sonic- 
thiug  nearly  approaching  to  Jinality,  described  by  one  of 
the  greatest  of  physicians — Dr.  Fitz  of  Boston.  But  of 
chronic  inflammation,  of  stone,  of  cysts,  and  of  the 
mimicries  of  cysts  nothing  was  heard  or  known  till  the 
surgeon  came  bearing  these  gifts  in  his  hands. 

We  know  well  the  great  change  that  comes  over  all 
parts  of  the  body  after  death  ;  the  face  changes,  wrinkles 
are  smoothed  away,  the  checks  sink  in,  the  eyes  are 
lustreless,  the  orbits  hollow.  Other  parts  change  equally, 
i  and  among  them  the  pancreas,  perhaps,  most  of  all.  In  a 
case  of  acute  jiancreatitis  the  gland,  at  the  moment  of 
operation,  seems  one  massive  phlegmon — tumid,  doughy, 
and  v>'ith  no  abrupt  margin.  After  deatli  it  appears  to  bo 
merely  a  bruised  and  blood-stained  organ.  So  with  the 
gland  in  a  state  of  chronic  inflammation.  To  the  hand  of 
the  operator  it  may  feel  large  and  densely  hard,  and  it 
may  be  responsible  for  the  obstruction  and  a  considerable 
dilatation  of  the  common  bile  duct.  After  death  it  seems 
hardl}'  altered  from  tlie  normal,  and  certainly  in  earlier, 
less  exact  days  would  not  have  attracted  close  attention. 
The  evidence  of  the  operator  and  the  pathologist  was 
then  incompatible,  because  neither  seemed  to  recognize 
that  their  approach  to  the  problem  was  from  different 
points  of  view. 

The  question  of  chronic  pancreatitis  was  first  brought 
before  the  minds  of  surgeons  by  Kiodel,  who  noticed  that 
in  many  operations  upon  the  biliary  passages  the  pancreas 
was  large,  hard,  and  unduly  firm.  In  three  recorded  cases 
he  believed  the  patient  to  be  suffering  from  carcinoma  of 
the  head  of 'the  gland,  and  he  gave  accordingly,  a  hope- 
less prognosis.  Two  patients  recovered,  and  remained 
perfectly  well ;  the  third  patieut  died. and  the  examination 
of  the  pancreas  showed  no  trace  of  malignancy,  but  the 
plain  evidences  of  a  chronic  interstitial  inflammation. 
Little  knowledge,  however,  sprung  from  this  observation, 
until  JIayo  Eobson,  with  his  then  unrivalled  experience 
of  cholehthiasis,  showed  the  frequency  and  the  clinical 
importance  of  pancreatitis,  and  convinced  us  all  of  its 
powers  of  mimicry  both  of  carcinoma,  and  of  the  calculous 
form  of  common  duct  obstruction. 

Its  mimicry  of  carcinoma  may  be  complete.  Painlessly 
and  progressively  the  patient  may  develop  jaundice,  which 
continues  to  deepen  until  the  '"black  jaundice"  of  tho 
older  writers  can  be  recognized.  There  is  great  loss  of 
weight,  and  prostration,  hebetude  and  misery,  though 
often  tlic  appetite  is  unimpaired.  The  liver  enlarges  and 
the  gal!  bladder  distends  to  a  degree  which  allows  it  to  he 
easily  seen  and  felt  protruding  below  the  rib  margin.  In 
accordance  with  the  law  of  Courvoisier  wo  assume  that 
such  a  dilatation  of  the  gall  bladder  is  due  to  causes  other 
than  stone.  An  examination  of  the  stools  might  show  a 
complete  absence  of  bile  pigment,  and  this  may  seem  the 
most  conclusive  evidence  of  carcinoma,  for  a  chronic 
inflammation,  however  inveterate,  rarely  causes  an  abso- 
lutely impermeable  block  to  the  passage  of  bile. 

Cholecystenterostojit. 
With  the  history  of  a  condition  such  as  this,  one  could 
hardly  fail  to  make  a  diagnosis  of  growth  and  predict 
a  speedy  ending  to  the  case.  But  no  one  living  is 
infallible  in  the  differential  diagnosis  of  obstructive 
jauudice.  The  diagnosis  is  always  so  difhcult,  and  the 
chance  of  a  life  saved  so  important,  that,  however  jxisi- 
tive  the  evidence  of  malignancy  may  be,  I  advise  opera- 
tion in  all  cases.  So  far  as  immediate  amendment  is 
concerned  there  is  little  to  choose  between  the  malignant 
and  the  benign  cases.  In  both  the  patient  begins  to 
improve,  the  jaundice  falls  away  slowly,  sometimes  very 
slowly,  and  weight  is  soon  gained.  The  operation  per- 
formed consists  in  joining  the  gallbladder  to  the  intestine, 
to  the  duodenum  if  easily  available  (it  may  be  quite 
inaccessible,  lying  high  and  remote,  when  the  liver  is 
enlarged  and  the  gall  bladder  over-full),  or  to  the  stomach. 
It  may  be  feared  that  when  all  the  bile  passes  directly 
into  the  stomach  nausea,  vomiting  of  bile,  or  loss  of 
appetite  result.  Such  fears  are  groundless.  I  have 
joined  the  gall  bladder  to  the  stomach  in  more  than 
twenty  patients  who  have  survived  a  year  or  more,  and 
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there  is  no  suspicion  of  any  special  discomfort  attaching 
to  tlio  operation.  I  liavfi  patients  liviut,'  still  upon  whom 
I  operated  four,  six,  and  seven  years  ago,  in  tlio  confident 
belief  that  they  suffered  from  carcinoma  and  would 
shortly  be  dead.  It  is  impossible  for  the  most  astute 
clinician  or  the  most  subtle  pathologist  to  discover  by 
physical  signs,  from  the  anamnesis  or  from  the  chemical 
examination  of  urine  and  faeces,  whether  a  simple  or  a 
cancerous  disease  is  present.  He  may  shrewdly  guess, 
but  a  guess  is  a  poor  peg  on  which  to  hang  a  man's  life. 
All  cases  of  obstructive  jaundice  should  be  operated  upon; 
the  mortality  of  cliolecystcnterostoniy  now  is  trifling  if 
wo  take  into  account  tho  severity  of  the  disease  and  the 
outlook.  Apart  altogether  from  the  prolongation  or 
saving  of  life,  almost  every  patient  will  declare  that  the 
relief  from  the  maddening  torture  of  itching  is  worth 
every  sacrifice. 

Acute  pancreatitis,  so  accurately  described  by  Fitz, 
remained  for  long  a  desperate  and  often  lethal  disorder. 
The  onset  of  the  symptoms  was  so  abrupt,  their  course  .so 
I'apid,  and  the  fatal  event  so  precipitate  that  for  many 
years  surgeons  were  quite  unable  to  realize  the  monient 
for  swift  intervention.  When  operation  was  undertaken 
it  was  generally  upon  the  mistaken  diagnosis  of  perforating 
nicer  of  the  stomach  or  duodenum.  And  it  was  not  until 
Kamsay,  in  1902,  showed  that  the  chief  surgical  indication 
licro,  as  iu  the  case  of  a  phlegmon  in  the  extremities, 
consisted  iu  the  relief  of  tension,  that  success  began  to 
attend  the  surgeon's  efforts.  Now  it  is  a  matter  of  very 
little  difficulty  to  make  an  accurate  and  timely  diagnosis 
of  acute  pancreatitis,  and  the  recovery  of  the  patient  can 
generally  be  assured.  A  tribute  here  may  fittingly  be  paid 
to  the  work  of  Simon  Flexner  and  Opie,  who  showed  how 
apt  an  iuteuse  inflammation  of  the  gland  is  to  follow  upon 
the  infection  of  its  duct  by  bile,  by  chemical  irritants,  or 
by  infective  agents.  Acute  pancreatitis  is  not  seldom 
associated  with  cholelithiasis,  bile  which  is  obnoxious  to 
tho  gland  passing  from  the  common  duct  to  the  canal  of 
'V\'irsuug  M  hen  the  orifice  of  the  ampulla  is  blocked  by  a 
tiny  stone. 

Other  diseases  of  the  pancreas,  cysts  and  calculi,  have 
lent  themselves  also  to  accurate  diagnosis  and  successful 
treatment  by  the  surgeon.  One  of  the  very  ablest  and 
most  original  papers  contributed  to  the  literature  of 
.surgery  in  my  time  appeared  in  the  British  Medical 
JoniiXAL  in  1892  (vol.  ii,  p.  1051).  It  was  written  by  the 
great  surgeon  and  my  vcrj'  good  friend,  who  preceded  me 
iu  the  delivery  of  this  annual  address,  the  late  Jordan 
Lloyd.  He  pointed  out  that,  contrary  to  the  generally 
received  opinion,  the  fluid  tumours  appearing  iu  the 
epigastrium  after  the  receipt  of  an  injury  were  not  veritable 
cysts  of  the  pancreas,  but  accumulations  of  fluid  in  the 
lesser  sac  of  the  peritoneum  which  had  closed  at  the 
foramen  of  Winslow.  Calculi  are  rarely  found  in  the 
jjancreatic  ducts.  Their  presence  has  been  recognized, 
and  in  a  few  cases  the  stones  have  been  successfully 
removed,  since  the  inauguration  of  surgical  treatment  by 
Pearce  Gould  in  1896. 


The  Source  of  Infection  in  the  Abdomen. 
Among  the  most  interesting  and  possibly  one  of  tho 
rich  gifts  of  surgery  to  medicine  is  the  hypothesis  that 
intestinal  stasis,  with  the  associated  condition  of  absorp- 
tion of  toxins,  is  responsible  for  many  of  the  diseases 
which  attack,  not  only  the  abdominal  viscera,  but  even 
also  parts  remote  therefrom.  Perhaps  no  subject  in 
medicine  to  day  has  received  more  discussion,  has  been 
more  bitterly  assailed,  more  often  attacked  by  derision 
rather  than  by  argument,  and  more  cheerfully  supported 
than  this.  Its  author,  Arbuthnot  Lane,  is  a  man  whoso 
mind  moves  easily  aloug  new  paths.  Such  a  pioneer  has 
often  reached  his  destiny  before  other  tardy  travellers 
have  set  out  upon  the  way.  The  pioneer  iu  all  branches 
of  knowledge  rarelj^  himself  reaches  the  truth,  he  is  more 
apt  to  overreach,  or  to  be  content  to  guess  the  road  that 
lies  ahead  without  beating  it  down  with  his  own  foot 
tread.  In  contemporary  surgical  histor}'  many  observers, 
as  I  have  pointed  out,  have  had  their  minds  attracted  to  a 
firm  belief  in  one  thing — namel}%that  manj'of  the  diseases 
for  which  surgery  is  called  upon  to  deal  are  not  primary 
disorders,  but  are  secoudarj- ;  that  they  depend  for  their 
existence  and  extended  development  upon  some  common 


cause ;  and  that  this  common  excitant  is  an  infection 
which  expresses  itself  now  in  one  way,  now  in 
another.  The  conditions  I  have  already  mentioned 
— ulcer  of  tho  stomach  or  duodenum,  and  chole- 
lithiasis— arc,  in  tho  belief  of  all  of  us  who  do  much 
work  for  their  relief,  really  dependent  upon  an  in- 
fection. For  my  own  part  1  look  upon  the  appendix  as 
the  most  poteni  and  the  most  frequent  cause  of  offence. 
Arbuthnot  Lane  takes  a  wider  view.  He  beheves  that 
the  intestine  itself  is  the  factory  iu  which  the  poisons  are 
produced  which  cause,  or  make  more  easily  possible,  not 
only  the  various  conditions  I  have  named,  but  also  sucli 
diverse  and  distant  conditions  as  '•  rheumatoid  arthritis," 
tuberculous  diseases  of  bones  and  joints,  diseases  of  the 
breast,  cystic  and  malignant,  of  tho  thyroid  gland,  and 
many  other  conditions.  At  first  it  was  supposed  that 
the  large  intestine  was  the  malefactor,  and  some  slender 
support  was  possibly  derived  for  the  liypothesis  front 
the  work  of  i\ictchnikoff  and  others.  More  recently  tho 
delayed  drainage  of  the  small  intestine  has  been  held 
more  blameworthy.  Various  bands  and  kinks  have  been 
described  in  different  jiarts  of  the  alimentary  canal,  and 
the5;e  have  been  held  responsible  for  tho  obstruction, 
behind  which  dilatation  and  stagnation  occur.  Contro- 
versy has  raged  round  the  question  as  to  whether  these 
veils  and  kinks  were  developmental  in  origin,  inflam- 
matory, or  evolutionary  ;  and  very  often  the  opinions  of 
a  writer  are  formed  exclusively  upon,  or  prejudiced  by, 
the  one  out  of  many  possible  methods  of  examination  to 
which  he  has  devoted  e.xclusive  attention.  The  terminal 
ileal  adhesion,  for  example,  which  is  held  by  manj-  to  bo 
the  most  powerful  of  all  for  evil,  clearly  owns  at  least 
two  entirely  different  origins.  The  most  common  form 
of  it,  in  my  view,  is  that  which  depends  upon  inflamma- 
tion of  the  ajipendix.  But  it  is  iutercsting  to  recall  that 
in  my  book  on  Retroperitoneal  Hernia,  published  fourteen 
years  ago,  I  point  out  that  the  "  physiological  fusion  "  of 
Toldt  occurs  to  excess  in  two  parts  of  the  small  intestine, 
W'ith  the  result  that  there  occurs  "  an  adhesion  of  the  upper 
few  inches  of  the  jejunum,  or  the  lower  few  inches  of  the 
ileum  to  the  posterior  abdominal  wall."  .  I  point  out 
there,  moreover,  a  possibilitj'  which  is  constantly  over- 
looked, that  this  physiological  agglutination  is  not  a 
process  which  ends  abruptly  at  birth,  but  that  it  con- 
tinues afterwards ;  it  is  possible,  indeed  probable,  that  it 
gradually  advances  during  adult  life.  So  far  as  the  largo 
intestine  is  concerned,  my  own  experience  points  to  tho 
splenic  flexure  as  the  part  where  an  arrest  in  the  flow  of 
contents  is  most  prone  to  occur.  Whether  this  is  due  to 
an  exaggeration  of  the  normal  ligamentous  attachments  of 
the  flexure,  to  its  extreme  fixity,  or  to  the  dragging  effects 
of  an  overweighted  and  powerless  transverse  colon  I  can- 
not say.  But  there  can  be  no  doubt  that  obstruction  of 
the  most  acute,  as  of  the  most  chronic,  kind  may  be  solely 
dependent  upon  "  kinking "  of  the  large  bowel  at  its 
splenic  flexure,  surrounded  and  held  firm  bj-  membranous 
adhesions. 

But  these  points,  after  all.  are  only  incidental.  Tlie 
main  question  is  concerned,  not  with  the  exact  means  by 
which  effects  are  produced,  but  rather  w  ith  the  existence 
of  tho  alleged  effects.  The  fervid  apostles  of  the  now 
creed  are  a  little  prone  to  bewilder  us  with  reasons  for 
their  immature  observations.  This  is  only  to  darken 
knowledge,  and  to  encumber  their  religion  with  dogma. 
We  need  not  yet  be  greatly  exercised  over  the  terms  of  au 
explanation  of  how  these  effects  come  about,  for  iu 
medicine  explanation  often  lags  far  behind  experience. 
The  most  exemplary  instance  of  the  effects  of  alimentary 
toxaemia  occurs,  perhaps,  in  the  condition  which  may  best 
be  described  as  Lane's  disease.  The  miserable  chronic 
dyspeptic  with  sallow  skin,  dirty  tongue,  flaccid  belly, 
oft'ensivc  breath,  dusky  lips  and  nails,  cold  extrcn\ities, 
and  constipation  that  is  with  some  difiicnlty  overcome,  is 
restored  to  health  with  incredible  rapidity  when  a  short 
circuit  is  made  between  the  ileum  and  the  pelvic  colon. 
The  claims  that  Lane  makes  in  respect  of  such  patients 
must  indubit.'ibly  bo  admitted.  I  have  never  iu  these 
cases,  nor,  indeed,  in  any  of  "alimentary  toxaemia,"  found 
it  necessary  to  consider  the  question  of  a  removal  of  tho 
entire  colon.  As  to  the  further  claims  which  are  made, 
I  have  not  yet  arrived  at  the  point  where  I  can  admit 
them,  but  the  hypothesis  charms  by  its  simplicity,  and 
attracts  by  its  magnitude,  and  I  am  travelling  hopefully. 
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The  Succour  of  the  Individual  and  the  Seuvice  of 

THE  Cause. 
Meclicine  in  its  quest  of  knowledge  may  rightly  levy  a 
tribute  from  every  other  science  with  -which  it  comes  into 
contact.  Its  doctrines  and  its  practice  are  tested,  may 
receive  support,  or  be  refuted,  bj-  work  accomplished  in 
other  fields.  Surgery  in  recent  years  has  proved  a 
powerful  helpmeet  not  only  in  the  elucidation  of  those 
problems  of  internal  medicine  to  which  I  have  briefly 
referred,  but  also  by  reason  of  the  light  it  has  brought  to 
bear  xipon  the  functions  of  many  of  the  organs  in  the 
body.  The  experimental  method,  as  a  mode  of  inquir}-,  is 
not  excelled  in  value  by  any  other,  and  no  experiments, 
I  hold,  can  claim  an  equal  rank  with  those  which  are  a 
part  of  almost  all  surgical  procedures.  The  chief  glory 
of  the  surgeon  comes  from  the  dedication  of  his  powers  to 
the  service  of  an  individual ;  but  there  is  a  cause  also  to 
be  served.  In  every  opeiation  something  may  be  learnt, 
not  only  of  those  disorders  which  call  urgently  for  relief, 
but  of  other  associated,  or  it  may  be  separate,  conditions 
which  chance  at  the  same  moment  to  be  present.  The 
researches  so  earned  out  upon  a  human  patient  are  per- 
formed with  a  sterner  sense  of  responsibility  and  with  a 
graver  ritual,  and  are  impressed  by  more  relevant  in- 
fluences than  attach  to  anj-  other  form  of  inquiry.  Their 
results  are  accordingly  of  far  higher  value.  Clinical 
research,  when  sedulously  conducted  and  illumined  by 
the  disclosures  made  upon  the  operation  table,  afford  the 
most  accurate  of  all  methods  of  investigation  into  the 
diseases  by  which  man  is  attacked.  The  succour  of  an 
individual  should  mean  also  the  taking  of  a  stop  forward 
in  the  solution,  or  the  better  understanding,  of  the 
manifold  and  perplexing  problems  of  disease. 
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INTR.VPERICARDIAL  EUPTUKE  OF  AN 
ANEURYSJI. 
On  April  28th  last  there  was  brought  to  the  Royal  In- 
firmary the  body  of  a  woman,  aged  40,  who  had  died  in 
two  minutes  while  buying  bread  half  an  hour  previously. 
On  examination  the  body  manifested  enlarged  dulhiess 
over  the  precordium,  and  on  opening  the  thorax  the 
pericardium  bulged  forwards  and  was  very  tense.  It 
contained  14J  oz.  of  blood  clot.  The  ascending  aorta  was 
dilated,  and  its  walls  attenuated  so  as  to  form  a  fusiform 
aneurysm  containing  4-Y  oz.  of  non-laminated  recent  blood 
clot. 

At  the  thinnest  portion,  posteriorly,  above  the  right 
auricle  and  just  inside  the  attachment  of  the  pericardium, 
was  a  triradiate  rupture  admitting  the  middle  finger. 
The  inner  coat  of  the  aorta  was  atheromatous  throughout, 


Front.    B,  Clot  in  cavity  of 
aueiUTsru. 


Back.    A,  Back  of  first  part  of 
aorta,  showing  rupture. 


and  one  of  the  pearly  white  sears  so  characteristic  of 
syphilis  was  found  just  i^roximal  to  the  origin  of  the 
innominate  artery. 

Professor  Glynn  examined  the  kidneys,  and  his  report 


goes  to  prove  that  the  cause  of  the  aneurysm  was  syphilis, 
though  alcoholic  excesses  cannot  be  entirely  excluded. 

The  kidneys  are  very  imusnally  scarred  aiul  irregular.  Sec- 
tions tlirougU  the  scars  show  most  remarkable  obliterative 
endarteritis,  some  of  the  smaller  vessels  beinj^  almost  com- 
pletely occluded.  The  glomeruli  have  become  fibroid.  The 
adjacent  portion  of  the  kidney  is  normal.  The  condition  is 
almost  certainly  syphilitic.  The  scars,  therefore,  are  due  not 
to  infarctions,  but  to  either  old  gumnaata  or  localized  syphilitic 
endarteritis.    There  were  no  infarcts  in  the  spleen. 

I  am  indebted  to  Jlr.  Fred  Halliday,  the  museum 
assistant,  for  the  photographs. 

It  is  from  Dr.  T.  K.  iJradshaw,  the  senior  physician  of 
the  Royal  Infirmary,  that  the  suggestion  came  that  I 
should  publish  the  case  as  one  of  extreme  rarity. 

E.  G.  Fisher, 


Liverpool. 


Senior  Resident  Medical  Officer, 
Koyal  Intirmai'j',  Liverpool. 
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THE    SUPRARENAL   GLANDS    AND    CHROMAFFIN 

ORGANS. 
DuF.iXG  the  last  five-and-twenty  years  physiologists  have 
given  a  great  deal  of  attention  to  the  functions  of  the 
ductless  glands,  and  in  the  last  ten  or  a  dozen  years 
clinicians  and  patliologists  have  vied  with  each  other  in 
the  attempt  to  identify  definite  diseases  (or,  as  they  often 
prefer  to  call  them,  syndromes)  with  definite  lesions  of 
one  or  other  of  these  glands.  Disease  of  the  suprarenal 
glands,  connected  in  ltJ49  with  a  definite  clinical  picture 
by  Addison,  and  the  relation  between  their  function  and 
structure,  have  received  the  greatest  amount  of  attention, 
and  the  whole  subject  is  very  skilfully  set  out  at  full 
length  in  a  book  published  recently  by  Professor  Lucien 
and  Dr.  Parisot.'  The  chromaffin  organs  are  so  called 
because  they  exhibit  a  tendency  to  be  stained  a  charac- 
teristic j'cllowish-brown  colour  by  salts  of  the  metal 
chromium.  Hculo  in  1865  noted  that  the  medullary  cells 
of  the  sujirarenals  possessed  this  peculiarity.  Stilling  in 
1890  described  these  cells  as  chromophil,  Kohn  in  1898 
applied  the  word  '■  chromaffin  "  to  them.  At  the  present 
time  it  seems  that  any  chromaffin  tissue  is  to  be  known 
as  an  accessory  suprarenal  gland  ;  such  tissue  is  met 
v.ith  in  the  rare  true  accessory  suprarenals  containing 
both  cortical  and  medullarj'  tissue  occasionally  found  in 
the  solar  plexus,  and  also  in  the  so-called  paragauglionio 
bodies  or  parasympathetic  bodies.  These  include  the 
iutercarotid  body,  the  aortic  paragaugliou  described  by 
Zuckerkandl  in  the  human  fetus,  and  known  as  the  organ 
of  Zuckerkandl,  the  cardiac  paragaugliou  found  by  Wiese.l 
and  Wiesner  in  the  fatty  tissue  round  the  left  coronary 
artery  among  the  branches  of  the  cardiac  plexus  that 
supply  the  left  auricle,  and  possibly,  too,  Luschka's 
coccygeal  gland.  It  must  also  be  mentioned  that  accessory 
suprarenal  glands  containing  only  cortical  sui^rareual 
tissue,  and  known  as  interrenal  bodies  (the  Beir^wis- 
ciiciiiiicrc  oi  Poll),  have  been  found  in  the  neighbourhood 
of  the  kidnej's,  in  the  retroperitoneal  space,  and  in  the 
genital  tract;  those  that  occur  beneath  the  renal  capsule 
aud  bedded  in  the  kidney  itself  have  long  been  connected 
with  the  complex  renal  tumours  known  as  hyper- 
nephromas. The  authors  have  brought  together  a  great 
deal  of  information  about  the  suprarenal  glands  in  their 
volume,  which  is  divided  into  four  sections.  The  first  of 
these  deals  with  the  anatomy  and  comparative  morphology 
of  the  glands,  the  second  with  their  physiology ;  it  may 
be  noted  that  adrenalin  may  be  recognized  in  a  dilution  of 
cue  in  a  hundred  million  by  a  physiological  test.  The 
third  section  deals  with  the  general  p.athological  anatomy 
of  the  glands,  and  the  fourth  with  the  various  suprarenal 
syndromes  met  with  pathologically.  The  book  is  well 
written  and  illustrated,  though  not,  perhaps,  with  the 
precision  and  elaborate  documentation  one  would  find  had 
its  authors  been  Germans.  It  may  be  warmly  recom- 
mended to  all  physiologists  and  pathologists,  and  should 
be  consulted  by  any  medical  man  who  has  to  deal  with  a 
case  in  which  the  suprarenal  glands  arc  involved. 

^  Glanclfa  surrinales  et  ornavea  chromnffines.     Bv  M.  Lucien  and 
J.  Parisot.    Paris  ;  y.  Gittler.   1913.   CDcmy  8vo.  pp.  453 ;  100  Hgures.) 
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GYNARCOLOOY. 

SiK  John  Blasd-Sutton  lias  for  long  becu  an  advocate  of 
hysterectomy  as  the  proper  method  of  treatment  in  eases 
of  tibroid  disease.  In  Filiroith  of  the  I'tmis"  his  views 
and  expcricuce  arc  eonvc^nicutly  summarized.  lie  speaks 
more  enthusiastieally  than  ever  about  this  operation : 
"  Hysterectomy  for  tibroi<ls  is  uurivallid  amonj;  surgical 
procedures  for  its  ability  to  amend  invalid  wcnun  by 
thousands;  it  enables  them  to  lead  useful  lives,  and,  it 
married,  to  be  companions  to  their  husbands.  In  this 
sense  it  is  one  of  the  most  beneficent  operations  in  the 
whole  range  of  surgery."  Such  are  the  authors  words  in 
his  preface.  In  his  chapter  on  treatment  he  writes  :  "All 
attempts  to  cure  uterine  fibroids  by  medical  and  electrical 
methods  have  been  conspicuous  failures,  so  that  women 
encumbered  with,  or  whose  lives  are  imperilled  by, 
these  tumours,  seek  the  aid  of  surgery"  ;  and  again,  in  a 
later  chapter,  he  says:  "My  experience  of  the  subtotal 
operation  in  patients  after  the  menopause  proves  it  to  be 
even  safer  than  during  menstrual  life."  As  he  has  done 
for  many  years,  he  strongly  advocates  the  saving  of 
ovarian  tissue,  but  ho  now  emphasizes  the  fact  that  for 
nearly  twelve  years  he  has  left  only  one  ovary  even  when 
both  are  healthy,  and  declares  that  the  results  have  been 
quite  satisfactory.  He  disbelieves  in  the  theory  that  it  is 
advisable  to  leave  a  small  segment  of  the  endometrium  in 
the  uterine  stump.  To  myomectomy  Sir  .T.  Bland- Sutton 
still  objects,  and  states  that  since  1906  he  has  rarely 
performed  abdominal  myomectomy  or  enucleation,  main- 
taining, as  before,  that  after  the  enucleation  of  a  fibroid 
in  the  procreative  period  of  lifo  a  woman  is  moi-c  likely 
to  grow  anotlier  fibroid  iu  her  womb  than  to  conceive 
successfull}- — a  stern  lesson,  as  he  calls  it,  taught  by 
experience.  He  teaches  that  through  and  through  sntures 
are  best  for  ensuring  union  of  the  abdominal  wound,  but 
when  they  are  tied  the  skin  edges  must  be  carefully 
approximated  by  a  continuous  suture  of  thin  sill;.  lie 
condemns  buried  catgut,  nor  does  he  speak  otherwise  than 
unfavourably  of  buried  silk  sutures;  indeed,  to  them  he 
ascribes  thromboses  of  neighbouring  large  blood  vessels. 
Here  we  must  add  that  the  author's  chapter  on  the 
methods  of  suturing  the  abdominal  incision  in  relation  to 
thrombosis  and  scar  hernia,  and  the  succeeding  chapter 
on  embolism  of  the  pulmonary  artery  after  hysterectomy, 
are  well  worth  special  study.  He  prefers  the  old  method 
of  drainage  through  the  abdominal  wound.  A  rubber  tube 
inserted  into  the  lower  angle  of  the  incision,  long  enough 
to  reach  to  the  bottom  of  the  pelvis,  acts  better,  according 
to  his  experience,  than  a  tube  introduced  through  the 
vagina.  As  in  his  previous  writings,  he  is  fair  to  other 
authorities  and  gives  references  to  works  iu  which  they 
express  views,  whether  they  agree  with  or  differ  from  his 
own.  The  drawings  are  of  a  type  well  known  to  the 
readers  of  this  author,  and  the  book  itself,  like  its  pre- 
decessors, is  well  got  up.  It  is  a  capital  epitome  of  the 
views  of  a  distinguished  gynaecologist  on  a  subject  of 
high  importance. 

Dr.  ScHRiiDEE  has  boldly  undertaken  a  diiBcult  task  for 
which  he  has  shown  himself  fully  competent.  His  book 
on  the  menstrual  cycle  of  the  uterine  mucosa^  is  an  atlas 
of  coloured  microscopical  drawings.  The  text  is  contained 
within  fifteen  pages.  He  gives  technical  details  of  the 
methods  by  which  he  prepared  his  sections  of  endo- 
metrium in  the  Kostock  clinic,  which  is  under  the  direction 
of  Profe.ssor  Sarwey.  The  tissues  required  for  investigation 
wei-e  placed  in  a  90  per  cent,  solution  of  alcohol  within 
two  hours  after  they  had  been  procured  from  the  operating 
theatre.  The  operations  were  of  the  usual  class  in  gynaeco- 
logical surgery,  ranging  from  ovariotomy  to  hysterectomy 
for  fibromyoma  and  curetting  for  endometritis.  Great  care 
was  taken  about  the  menstrual  history  of  every  case,  only 
subjects  in  whom  the  eatamcuia  were  regular  being 
selected.  Dr.  Schi-odcr  forestalls  a  very  reasonable  kind 
of  criticism.  The  parts  having  becu  removed  from  subjects 
with  disease  in  that  portion,  or  in  adjacent  structures  still 

-Fibroids  of  the  Vteriis:  Their  rathcloo'l,  Diaguosis,  aud  Treat- 
ment. By  Sir  John  lilaud-Sutton.  SureoTU  to  the  Miiiiilesox  Hospiral 
ftnd  its  Cancer  Charity.  London :  Scionco  llwviews,  Liuiitcil.  1913. 
(Dcniy  8vo.  pp.  246;  illustrations  39.    4s.  6cl.  not.) 

"  D-r  uornuile  vienstrueUe  y.tjliUt&  tt-er  t'Urusschlcimhout.  Von  Dr. 
moi.  llohert  SchvOdcr.  Gozoichnt't  \on  Frftulein  Klla  Hnrcharil. 
Rosta'^k.  Berlin  :  .\iianst  Hirscbwald.  1913.  (Double  rov.  8vo.  iiu.  15; 
Tafela  20.    Mk.  16.) 


within  the  limits  of  the  genital  tract,  tlie  critic  may  riglitly 
ask  if  the  demonstrator  can  feel  sure  that  the  endometrium 
is  healthy  and  the  menstrual  process  uuinHuenced  bv  the 
disease  which  necessitated  surgical  treatment.  Theauthor 
assures  us  that  normal  endometrium  can  always  be  recog- 
nized, and  infers  that  catameuial  and  purely  pathological 
changes  can  be  distinguished  from  each  other.  The  draw- 
ings are  very-  well  executed.  The  changes  in  the  glandular 
structures  come  out  clearly,  but  the  histologist  and  physio- 
logist, to  whom  the  right  of  the  last  word  must  be  accorded, 
will  be  most  interested  iu  the  beautiful  delineations  of  the 
epithelial  cells  as  they  appear  in  different  stages  of  the 
menstrual  cycle.  How  far  the  cells  undergo  a  purely 
destructive  change,  necessary  .so  that  they  maybe  replaced 
by  younger  successors,  and  how  far  the  breaking  down 
nuiy,  on  tlie  other  hand,  represent  physiological  production, 
we  can  hardly  determine.  If  the  former  condition  be 
normal,  what  does  the  endometrial  cell  do  before  it  breaks 
down?  If  the  latter  represents  the  cell  function,  what  is 
this  product  of  di.sintegratiou  of  the  cell?  .\s  to  the  ques- 
tion whether  the  secretion  is  ordinary  mucin,  Dr.  Schroder 
declares  that  he  finds  it  answers  all  the  tests  which  dis- 
tinguish that  product,  an  important  statement  which 
would  imply  that  the  uterus  is  not,  like  the  ovary,  afaetoiy 
for  a  .special  product  like  lutein.  The  author  concludes  by 
referring  to  two  opposite  theories,  the  first  teaching  us 
that  the  normal  cycle  represents  simi^le  casting  off  and 
renewal  of  the  endometrium,  while  the  second  rates 
menstruation  as  abortion  without  jn-egnancy.  Dr.  Schriider 
inclines  to  the  latter  view,  as  the  breaking  down  of  the 
epithelium  appears,  according  to  the  sections  represented 
in  his  plates,  to  signify  something  higher  than  pure  destruc- 
tion. The  experience  of  surgeons  who  have  frequently 
undertaken  subtotal  hysterectomy  shows  that  the  endo- 
metrium is  something  more  than  mere  mucous  membrane. 

Dr.  Gardner  of  Baltimore  has  prepared  a  TexlhooTc  of 
Gi/iKiccnlogy,'  which,  being  well  written,  and  not  over- 
loaded with  matter.  atTords  a  useful  introduction  to  the' 
subject.  The  original  photomicrographs  are  highly  satis- 
factory. Dr.  Gardner  does  not  neglect  diseases  of  the 
outer  organs,  and,  on  the  other  hand,  avoids  crowding 
his  pages  with  drawings  from  instrument  makers' 
catalogues  and  long  series  of  sketches  demonstrating 
the  stages  of  operations.  Such  sketches  as  he  gives 
are  limited  in  number,  and  roughly  executed  but  fairly 
clear.  On  the  cardmal  points  or  teachins  Dr.  Gardner 
is  for  the  most  part  sound.  "  Any  tibroid  which 
is  nut  large  enough  to  interfere  materially  with  other 
orgaus  by  pressure,  which  is  not  rapidly  enlarging, 
and  which  is  not  causing  pain  or  haemorrhage  may 
safely,  for  a  time  at  least,  be  allowed  to  remain, 
but  must  be  kept  under  observation."  No  better 
advice  could  be  given  to  the  student  and  young  prac- 
titioner. In  discussing  cancer,  haemorrhage  is  rightly 
menticned  first  among  the  symptoms;  "Even  before 
haemorrhage  occurs,"  he  adds,  "  there  is  frequently  a  thin 
watery  discharge."  That  is  the  way  to  teach  theclinical 
features  of  cancer  of  the  uterus.  The  bleeding  it  is  that 
usually  betrays  the  disease  to  the  patient,  though  the  dis- 
charge comes  earlier.  .Again,  "unfortunately  leucorrhoea 
is  such  a  common  condition  that  usually  very  little  atten- 
tion is  paid  to  the  discharge  due  to  a  malignant  growth." 
He  further  most  wisely  teaches  that  h.-vemorrhage,  though 
the  great  indicator  of  cancer,  is  sometimes  late  iu  making 
its  appearance.  This  is  especially  the  case  with  squamous 
carciuouia  of  the  cervix,  whilst,  as  he  says,  adeno- 
carcinoma of  that  part  may  not  cause  any  haemorrhage. 
The  passages  on  oper.itivc  treatment  arc  less  satis- 
factory. His  pupils,  of  necessity  not  in  a  position  to 
jitdgc,  are  taught  that  "  as  a  matter  of  fact  just  as  wide  a 
dissection  can  be  m.-ido  of  the  broad  ligaments  by  the 
vaginal  as  by  the  abdominal  route."  Many  other  teachers 
will  object  to  this  as  a  dogmatic  statement  to  the  student. 
The  average  surgeon  can  make  a  wide  dissection  much 
more  safely  from  above,  where  plenty  of  light  can  be 
turned  on  to  the  internal  organs.  Lastly,  as  iu  some  other 
modern  textbooks,  the  teaching  on  the  treatment  of  back- 
ward displacements  is  questionable.     "  The  vast  majority 

'  A  Textbook  of  Gynaecology.  By  William  Sisson  Gardner.  M.D.. 
Professor  of  Gynaecology.  College  of  Physicians  and  Kiu-geons.  Balti- 
moie.  Loodoo:  D.  .\ppleton  and  Co.  1912.  (Demy  8vo.  pp.  490;  flgs. 
138.    126.  6a.  net.) 
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of  rotro-aisplacements  i-equire  operative  treatment ;  such 
II  large  unmber  of  operations  have  been  devised  for  the 
relief  of  this  condition  that  no  attempts  will  be  made  to 
enumerate  them."  The  author  might  have  added  that  a 
large  number  of  operations  imply  that  ojierative  treatment 
has  up  to  the  present  day  proved  unsatisfactory. 


ANALYSIS  OF  FOODS. 
Ir  is  almost  inevitable  that  a  new  edition  of  a  work  on  the 
analysis  of  foods  should  show  a  substantial  increase  in 
size  over  its  predecessor,  and  Leach's  Food  Inspection 
and  Analysis^  is  no  exception  to  the  rule.  Although  it 
was  only  in  1904  that  the  first  edition  appeared,  the  one 
now  published  is  the  third ;  the  revision  and  extension  of 
the  text  for  this  edition  have  been  carried  out  by  Mr. 
A.  L.  WiNTOx.  Tho  book  is  written  with  special  refer- 
ence to  the  laws  and  standards  in  foi-ce  in  the  I'nited 
States  of  America,  but  most  of  the  matter  does  not  refer 
to  any  one  country,  and  is  equally  useful  in  any  English- 
speaking  community.  The  aim  has  evidently  been  to  deal 
with  the  whole  subject  comprehensively ;  a  chapter  is 
devoted  to  the  laboratory  and  its  equipment,  even  giving 
details  of  all  the  reagtnts  to  be  kept,  and  another  chapter 
is  given  to  general  analytical  methods.  The  wisdom  of 
including  elementary  matter,  such  as  tbe  determination  of 
s-pecific  gravities,  in  such  a  book  as  this  may  be  doubted, 
.bat  American  authors  appear  to  have  a  liking  for  at  least 
touching  on  every  part  of  their  subject,  from  A  to  Z.  The 
microscope  and  its  uses  in  food  examination  are  briefly 
dealt  with,  and  a  chapter  is  devoted  to  the  ref ractomcter ; 
the  Abbe  instrument  giving  actual  refractive  indices,  and 
ti'.e  immers!on,AVol!ny  milk  fat,  and  butyro  refractometers 
are  described,  and  tiibles  are  given  by  which  the  scale 
readings  01  the  latter  instruments  are  converted  into  tho 
corresponding  refractive  indices.  In  the  first  edition 
the  application  of  the  instrument  in  analysis  was  brielJy 
dealt  with  in  tbe  appendix,  but  it  has  gained  ground 
steadily  in  recent  years,  and  the  present  chapter 
will  be  very  useful.  From  Chapter  VII  onwards 
different  articles  or  classes  of  articles  of  diet  are  dealt 
with  in  a  thorough  manner  from  the  analyst's  jioint  of 
view,  and  a  useful  feature  is  the  list,  at  the  end  of  each 
chapter,  of  references  to  recent  publications,  including 
lx)oks,  periodicals,  and  pamphlets,  bearing  on  the  subject 
discussed  in  the  chapter ;  the  admirable  publications  of 
the  United  States  Department  of  Agriculture  naturally 
appear  frequently.  On  the  subject  of  preservatives  in 
food  the  author  is'  strictly  uou-oommittal ;  the  arguments 
for  and  against  their  use  being  permitted  are  summarized, 
and  it  is  pointed  out  that  the  results  of  experiments  made 
to  test  their  effects  on  human  beings  have  not  been 
concordant.  The  book  contains  numerous  illustrations, 
including  various  drav.-ings  of  microscopical  preparations 
of  vegetable  tissues  ;  there  are  also  reproductions  of  over 
150  photomicrographs.  Tho  latter  are  well  done,  but  do 
not  as  a  rule  convey  such  clear  information  as  the  more 
diagrammatic  drawing;  the  eye  of  the  observer  naturally 
selects  the  salient  features  of  a  preparation,  and  a  drawing 
represents  these  chief  points,  and  omits  much  of  what  is 
immaterial,  v\hereas  the  camera  reproduces  —  more  or 
less  perfectly — v^liatever  is  on  the  slide,  and  may  easily 
fail  to  come  as  near  as  the  drawing  to  a  representation 
of  what  is  actually  seen.  Exception  must  be  made, 
however,  of  the  photomicrographs  of  various  fats,  in  some 
of  which  the  differences  could  hardly  bo  shown  as  well  by 
drawings.  The  reputation  of  the  work  as  a  whole  will  be 
well  maintained  by  the  new  edition. 


TRADE  "WASTE  WATERS. 

The  book  on  Trade  V.'aste  Waters  :  their  Nature  and 
Disposal,^  by  Drs.  Maclean  "Wilson  and  Culvert,  comes 
at  an  opportune  time  as  a  welcome  addition  to  the  scanty 
existing  literature  on  the  subject.  Too  frequently  lack  of 
information  rather  than  unwillingness  on  the  part  of  the 
manufacturers  has  been  the  obstacle  to  earlier  purification 

^  Food  Inspect  ion  ami  Analysis.  By  Albert  E.  Leach.  S.B.  Revised 
and  eularfe'ea  by  Audiew  L.  Winton.  Ph.D.  Third  edition.  New 
York :  John  W.lev  and  Sons;  Loudon  :  Chapman  and  Hall,  Ltd.  1913. 
(Roy.  8vo,  pp.  1.020  ;  278  illustrations.    31s.6d.net) 

'^Textbook  on  Trade  Waste  Waters:  their  Natnre  and  Disposal. 
By  H.  Maclean  Wilson,  M.D.,  B.Sc,  and  H.  T.  Calvert.  B.Sc. 
Ph.D..  F.I.C.  London  :  C.  GrifBn  and  Co.,  Limited.  1913.  (Med.  8vo 
DP.  352  ;  illustrations  74.    18s.  net.) 


of  trade  effluents,  and  to  a  solution  of  the  broader  question 
of  river  pollution.  Tliis  compilation,  it  is  hoped  by  the 
authors,  will  be  a  service  to  the  manufacturer,  advisers 
and  officers  of  local  authorities.  It  is  written  in  a  clear 
and  lucid  style,  and  is  quite  suitable  for  non-tcclmical 
readers  ;  its  value  is  imich  enhanced  bj'  clearly  drawn 
illustrations  which  focus  a  lai-ge  amount  of  Imowledgo 
into  a  verv  reasonable  space.  Tho  arrangement  of 
material  and  the  printing  are  good,  and  the  index  is 
adequate  and  well  arranged.  Tbe  commoner  and  moro 
important  waste  waters  are  specifically  dealt  with,  while 
others  are  grouped  in  a  useful  and  quite  comprehensible 
way. 

Apart  from  tho  detailed  information,  the  material 
affords  convincing  evidence  of  what  can  be  accomplished 
in  the  purification  of  polluting  effluents  even  of  the  woi'st 
description. 

To  manufacturers  such  a  book  should  be  of  great  value, 
as  manv  hints  are  given  for  the  recovery  of  by-products, 
overlooked  in  the  past,  which  are  now  assuming  a  growing 
importance  as  sources  of  income.  It  is  quite  evident  that 
trade  wastes  of  many  kinds  arc  nmch  more  difficult,  and 
therefore  more  costly,  to  purify  than  ordinary  domestic 
sewage,  and  this  justifies  the  fairness  of  imposing  some 
extra  charge  on  certain  manufacturers,  cither  by  requiring 
a  money  contribution  to  the  sanitary  authority  or  by  com- 
pelling him  to'provide  some  preliminary  and  efficient  puri- 
fying works  previous  to  admission  of  his  effluent  into  the 
pitblio  sewer.  The  book  gives  up-to-date  information  on 
the  economics  of  new  processes,  and  such  methods  as  the 
utilization  of  spoil  banks  for  filtering  are  criticized. 

The  book  is  a  commendable  attempt  to  reduce  to  order 
the  prolonged  observations  made  from  ca)'eful  inspection 
and  records  by  the  authors,  and  embodies  the  results  of 
much  laborious  inquiry  in  the  country  and  in  the  labora- 
tory. Chemical  results  as  to  the  composition  of  various  trade 
wastes  and  fluid  effluents  are  displayed  in  tabular  form, 
and,  better  than  arguments,  these  interesting  and  edifying 
figures  provide  an  array  of  facts  readily  grasped  by  tho 
student  and  manufactuit-r.  The  pregnant  observation  is 
made  that  the  disposal  of  dissolved  organic  matter  in  any 
trade  waste  must  depend  finally  on  biological  methods, 
distinguishing  them  from  wastes  from  processes  which 
can  be  purified  by  chemical  precipitation  and  straining. 

It  would  serve  no  useful  purpose  to  criticize  the  thirteen 
chapters,  but  several  arc  worthj'  of  special  reference.  Tho 
first  is  historical,  and  describes  succinctlj'  the  evolution  of 
river  purification  in  regard  to  trade  effluents.  Chapter  XII 
is  an  attempt  to  unravel  the  law  as  to  tho  admission  of 
trade  effluents  into  public  sewers ;  the  authors  rightly 
advocate  the  reception  and  treatment  of  trade  waste 
waters  bj'  sanitary  authorities  under  fixed  regulations  as 
the  best  course  to  adopt,  particularly  in  the  interests  of 
purity  of  streams,  though  it  is  obvious  that  in  many 
instances  increased  difficulty  in  purification  at  the  outfall 
works  will  follow.  The  authors  discourage  the  idea  of  tho 
adoption  of  fixed  standards  with  regard  to  trade  waste 
waters,  but  they  point  out  that  the  arguments  against 
such  standards  are  not  so  forcible  in  re.spect  to  effluents 
from  sewage  outfall  works.  Methods  of  analyses  are  care- 
fully detailed  in  Chapter  XIII,  and  reference  is  made  to 
the  anomalous  ijositicu  of  i"iver  authorities,  in  so  far  that 
there  is  no  jjower  to  act  until  the  polluting  process  is  in 
operation  and  actual  pollution  has  occurred.  Throughout 
the  book  practical  utility  has  been  the  object  of  the 
authors,  and  they  have  our  heartiest  good  wishes  for  tho 
necessity  of_an  early  second  edition. 


NOTES    ON   BOOKS. 

DR.  IVAR  "^'ickman's  admirable  monograph  on  infantile 
paralysis  appeared  in  Lewandowsky's  textbook  of  neuro- 
logy early  in  1911,  and  was  reviewed  in  the  Journal  of 
July  29th,  1911,  p.  218.  It  has  recently  been  translated 
by  Dr.  Maloney  in  America,'  and  the  translator  has  done 
his  work  efficiently — although  he  misprints  liis  antlior's 
name  on  both  the  cover  and  the  title-page  of  the  transla- 
tion. It  seems  a  pity  that  no  index  of  the  contents  of  tlie 
translation  should  have  been  i^rovidcd.  The  volume  is 
printed  on  yellowish  shiny  paper,  and  is  bound  in  a  paper 

''Acute  Poliomvelitis  {Heinc-Mcdin's  Disease).  By  Dr.  I.  Wickman. 
Authorized  English  translation  by  Dr.  J.  W.  J.  A.  51.  Maloney,  FR.S.E. 
New  York:  Journal  of  Neynoits  and  Mental  Disease  fublishing  Com- 
pany.   1913.    (Roy.  8vo,  pp.  135;  illustrated.    3  dols.J 
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cover;  Its  price— 12s.— appears  high,  osiiccially  when  con- 
trasted witli  that  of  the  oqually  well  printed  Gcnuau 
original,  which  costs  Ave  marks. 

With  the  rapid  growth  of  tlic  subject  Professor  Herjis 
holioves  that  there  is  room  for  another  I.nlxiraforif  Ciiidr 
lothc  Sliidi/  of  I'ln-iiniliiloiii/.o  jj,.  Ims  therefore  jjrodiiced 
such  a  work, 'and  has  aimed  at  giving  the  student  a  wide 
practical  view.  The  text  is  arranged  in  a  series  of  exer- 
cises, all  snftieiently  detailed  to  enahle  the  reader  to  con- 
tinue liis  work  on'  some  specilic  group  or  species  it  ho 
chooses.  The  exercises  are  based  upon  the  two  standard 
courses  given  at  the  ITnivcrsily  of  California,  namely, 
Iniiiian  parasiLologv  (Ih-st  half  year)  and  vetiu-inary  para- 
sitology (second  half  jcari,  each  with  three  lectures  a 
week  and  two  laboratory  sessions  of  from  two  and  a  half 
to  three  hours.  'J'here  is  no  special  nu,.it  in  the  work,  but 
it  should  prove  useful  for  stadeuts  iu  C'-<ilitoruia,  for  whom 
it  was  written. 

malaria,  Cause  and  Control,^  is  the  title  of  a  small 
■work  by  the  same  author  on  this  somewhat  well-worn 
subject.  The  material  presented  is  based  upon  nearly 
lour  years  of  practical  study  of  malaria  iu  (Jalifornia, 
during  which  time  the  author  virtually  investigated  every 
liart  of  the  State.  He  believes  that  concerted  action, 
backed  by  sufluient  funds  and  carried  on  in  a  scientific 
and  systematic  manuer,  is  all  that  is  re<piired  to  free 
California  from  malaria.  The  text  of  the  book  is  well 
Avorth  reading,  but  its  most  valuable  feature  is  probably 
the  splendid  way  in  which  it  is  illustrated  with  photo- 
gi-ai>hs.  These  show  what  is  being  done  in  educating  tlie 
children,  and  illustrate  also  the  different  methods  acloirted 
lor  oiling  and  generally  dealiug  with  mosiputos.  The 
book  should  prove  useful. 

Possibly  Dr.  Herbert  Fox's  work  on  Elemcnlanj  Bac- 
Icriulogy  and  rroto,-:ooIo(iif  may  prove  of  value  to  those 
Avho  cannot  take  out  regular  courses  on  these  subjects. 
It  is  primarily  intended  for  nurses  and  beginners,  and 
seeks  to  give'  tliem  an  idea  as  to  the  nature  of  micro- 
organisms and  their  relation  to  disease.  To  serve  this 
Xjurposc  much  technical  material  has  been  omitted,  especi- 
ally in  the  subject  of  biolo^jical  ditferentiation.  The  book 
should  prove  useful  to  those  for  whom  it  is  intended. 
It  is  clearly  written,  is  well  illustrated  with  photomicro- 
graphs, and  has  a  good  index. 


MEDICINAL   AND    DIETETIC    PREPARATIONS. 

C.75..V.  Flour. 
We  have  received  from  the  Argyll  Milling  Company 
(Glasgow)  a  sample  of  a  special  flour  which  they  have  put 
on  the  market  under  the  above  name.  This  is  described 
as  being  produced  from  a  mixture  of  cereals,  and  containing 
an  unusually  high  proportion  of  phosphate.  Our  analysis 
showed  protein  (calculated  from  total  nitrogen),  11.64  per 
cent. ;  mineral  matter,  1.02  per  cent. :  phosohorus  (calcu- 
lated as  r205),  0.50  per  cent.  The  whole  of  the  phosphorus 
was  present  in  organic  combination,  and  the  amount  is 
cousiderably  greater  than  in  ordinary  Hour.  The  impor- 
tance of  an  "adequate  supply  of  organic  phosphorus  in  the 
I'ood  is  well  known  to  the  profession,  and  if  this  is  con- 
tained in  the  flour  from  which  the  bread  ordinarily 
consumed  is  made,  a  sufficiency  in  the  wiiole  diet  appears 
assured. 

^(irthaquelle  IVaicr. 
The  number  of  natural  waters  which  are  bottled  and 
Kold  for  use  as  beverages  is  considerable,  but  new  ones 
continue  to  ajipear  on  the  market.  The  latest  to  come 
under  our  notice  is  Marthaquelle  water,  from  Salzbrunn, 
which  has  been  submitted  by  Messrs.  Ingram  and  Royle, 
Limited  (London,  S.E.),  who  are  the  agents  for  it.  Our 
aualvsis  shows  it  to  leave  on  evaporation  165  parts  of 
solids  ])cr  100,000,  most  of  which  consists  of  alkali  carbon- 
ates formed  from  the  bicarhonates  existing  in  the  water  ; 
chlorine  and  sulphuric  acid  are  respectively  about  5  and 
16  ]iarts.  The  water  contains  a  slight  excess  of  carbon 
dioxido,  giving  it  a  pleasant  taste  but  causing  scarcely  any 

s.-l  Laboratory  Guide  to  tlie  Study  of  FarasitoJogv.  By  W.  B. 
Hcvms,  University  of  California.  Berliplcy.  California.  New-  York: 
Tlio  Macniillau  Comirany.    1915.    (Deniv  Svn,  iip.  87.    Ss.  6d.  net.l 

n  Malaria.  Came  anct  Control.  By  William  B.  Hevnis,  U..\.. 
Asbistant  rrofossor  of  .\i)plictl  Parasitolog>\  University  of  California. 
Now  York:  'file  Mncuiillau  Company.  1913.  (Demy  8vo,  pp.  174; 
fit's.  39.    6s.  6d.  net.) 

^'>  Elemenlarii  liactcriolnmi  aiul  rrotnzooloay  :  The  Miaobioloriical 
Causes  of  Jiifeclious  JJiscn.sis.  By  Herl>eit  Tox.  M.U.,  I'niversity  of 
Tennsylvania.  London  :  J.  and  A.  Cliurcbill.  1313.  ll'ost  8vo,  pp.237; 
fiKs.  67.  plates  5.    Cs.  GJ.  net.) 


effervescence.  The  gas  is  evolved  bo  slowly  that  some  of 
the  water  whicli  had  stood  for  two  or  three  weeks  iu  a 
partly  emptied  bottle  retained  to  the  full  its  pleasant 
taste.  Marthaquelle  water  appears  well  suited  for  useas 
a  mildly  alkaline  table  water. 

Melafcrrin  and  its  Com2>ounds. 
The  name  •'  Meiaferrin  "  has  been  given  by  the  niakei-s 
to  certain  organic  compounds  of  iron,  prit  forward  as  a 
conliibutiou  to  solving  the  familiar  problem  of  how  iron 
mav  be  best  presented  so  as  to  secure  its  absorption  iu  tho 
body  without  disturbing  effects  on  the  alimentary  system. 
Samples  of  these  preparations  have  been  submitted  to 
us  by  the  agents,  Messrs.  Keitmeyer  and  Co.,  London, 
E.C.  The  comjiounds  examined  were  nietaterrin  (iron 
10  per  cent.,  phosphate  10  per  cent.):  arseno-inetaferrin 
(the  same,  w  ilb  arsenic  0.1  i)er  cent.) :  and  iodo-niotafirriu 
(iodine  7.5,  iron  7.5,  phos))hate  8  per  cent.).  All  were  in 
4  grain  tablets,  which  readily  disintegrated  in  water.  T)io 
distinctive  feature  of  the  compounds  is  that  they  are 
insoluble  in  dilute  acids  but  very  readily  soluble  in  weak 
alkali,  so  that  they  should  pass  unchanged  through  the 
stomach  and  bccojuo  dissolved  in  the  intestine.  The 
organic  suhslaiu'C  with  which  the  iron,  etc.,  is  combined 
is  described  as  digested  milk  all)umen.  Our  tests  showed 
tliat  in  dilute  acid  neither  arsenic  nor  iodine  was  dissolved 
and  only  a  trace  of  iron,  while  the  compounds  dissolved 
with  great  readiness  in  very  weak  alkali.  Artificial  gastric 
juice  ([.opsin  and  HCl)  was  also  tried,  but  after  two  hours 
at  body  temperature  only  a  very  slight  amount  had  been 
dissolved. 

Ttomaxixanc :  Tricalcol. 
Ttomauxano  is  a  nutritive  sui)stance  containing  peptone, 
iron,  and  phosi)horus.  made  by  Messrs.  W.  AN'ollV  and  Co., 
Elbcrfeld,  and  put  forward  for  upe  iu  cases  of  debility, 
impaired  nutrition,  nervous  disturbances,  etc.  We  liavc 
received  a  sample  of  this  from  the  London  .agents,  Messrs. 
Reitmcyer  and  Co.,  London,  E.C,  and  submitted  it  to 
examination.  It  was  a  dry  powder  containing  iron  and 
])hos))horus  in  considerable  quantity  and  having  a  slight 
taste  of  peptone;  when  mixed  with  w.ater  it  was  partly 
soluble,  with  the  lu-oducliou  of  a  very  sliglit  effervescence. 
Another  preparation  submitted  by  the  same  lirni  is 
tricalcol,  a  (compound  of  calcium  phosphate  with  milk 
albumen.  Our  examination  of  this  showed  calcium  and 
phosphorus  to  be  present  iu  largo  quantity,  but  not  in  the 
form  of  inorganic  calcium  phosphate.  The  compound  is 
.almost  entirely  soluble  in  weak  alkali.  It  is  recommended 
as  a  source  of  lime  and  phosphorus  during  pregnancy  and 
lactation,  and  appears  to  be  suitable  for  the  iniri>ose. 
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Throat  Sprays. 
Dr.  T.  Eeuei.l  Atkinson  (Chadwcll  Heath.  Essex)  writes: 
In  using  the  ordinary  forms  of  throat  sprays  most  of  the 
medicament  falls  upon  tlie  back  of  the  tongue.     To  obviate 
this  Messrs.  Arnold  and  Sou  have  made  for  me  a  spray 

the  nozzle  of 
which  passes 
through  the  ujiper 
curved  lialt  of  a 
vulcanite  folding 
tongue  depressor. 
The  other  h.alf  of 
tlie  depressor  lies 
flat  against  a 
speciallj-  devised 
bottle.  When 
using  the  spray  the  surgeon  has  full  <'ommand  over  the 
patient's  tongue  with  his  left  hand,  which  also  guides  tho 
nozzle  of  the  spray  into  any  required  direction.  The  right 
liand  is  free  to  use  the  attaciicd  bellows.  I  have  used  this 
spray  in  several  cases,  and  can  testify  to  its  advantages 
over  the  older  forms. 


The  Trench  Minister  of  Agricultui-e  recently  stated  in 
the  Cluiniber  of  Deputies,  in  reply  to  a  question,  th.at  ho 
liad  made  arrangements  for  an  investigation  of  the  modi- 
fications to  which  meat  preserved  by  means  of  freezing  or 
cold  storage  is  liable.  The  investigation  will  bo  extended 
to  the  various  methods  of  conservation  by  cold  and  to  the 
proceedings  tliat  may  be  used  to  characterize  the  various 
kinds  of  refrigerated  meat  and  to  distinguish  it  from  fresh 
meat.  If  it  seems  desirable,  measures  will  be  taken  to 
regulate  the  traffic  in  meat  preserved  by  cold  storage. 


July  26,  1913. 
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MEDICO-PSYCHOLOGICAL   ASSOCIATIOlSr   OF 

GREAT    BRITAIN   AND    IRELAND. 

Annual  Meeting. 
The  annual  meeting  of  the  association  -n-as  held  at  the 
rooms  of  the  Medicajf  Society  on  Wednesday  and  Thursday, 
July  16th  and  17th,  under  the  presidency  of  Dr.  J.  G. 
SouTAE.  Later,  the  new  president,  Dr.  James  Ch.\mbers, 
occupied  the  chair. 

The  morning  session  was  occupied  with  the  business 
of  the  association.  Satisfaction  was  expressed  at  the 
successful  work  of  the  Subcommittee  deputed  to  watch 
the  progress  of  the  Mental  Deficiency  Bill,  and  its  chair- 
man. Dr.  Hyslop,  was  specially  thanked. 

Presentation  to  Dr.  Hayes  Ncivington. 
The  first  function  of  the  afternoon  was  the  formal 
presentation  by  Dr.  Soutar,  cr_  behalf  of  the  association, 
to  Dr.  H.  Hayes  Newington  of  his  poiuK-it  in  oils,  the 
work  of  Jlr.  "\V.  W.  Ouless,  R.A.,  and  a  testimonial  on 
vellum,  which  ran  as  follows : 

To  Dr.  Herbert  Francis  Hayes  Newington,  F.E.C.P.Edin. 
Ou  tlie  fortietli  anniversary  of  your  connexion  with  the  Meilico- 
I'sychological  Association  of  Great  Britain  and  Irelantl,  we,  the 
members  of  that  Association,  desire  to  place  on  record  our 
appreciation  of  the  valuable  services  which  you  have  rendered 
to  it  and  to  the  caiise  of  the  insane  in  these  countries.  You 
have  administered  the  finances  of  the  Association  with  con- 
spicuous success  for  nearly  twenty  years.  As  President  in 
1889,  as  Chairman  of  the  Parliamentary  Committee  from  1£96 
to  1904,  as  member  of  the  Statistical  Committee,  of  the  Select 
Committee  for  promoting  the  Mental  Ueticiency  Bill,  and  in 
numberless  other  capacities,  j'ou  have  been  unsparing  of  time 
and  labour  in  all  that  concerns  the  welfare  of  the  insane  and 
the  in-osperity  of  the  Association.  To  you,  too,  it  lias  been  that 
many  successive  presidents  and  general  secretaries  have  turneil 
as  their  guide,  pbilospher,  and  friend.  On  behalf  of  the  sub- 
scribers, we  now  ask  you  to  accept  this  portrait  of  yourself, 
painted  by  Mr.  W.  W.  Ouless,  K.A.,  as  a  permanent  expression 
of  our  sense  of  obligation  to  you  for  your  manifold  services  to 
the  Association,  and  the  esteem  and  regard  in  which  we  hold 
you,  and  our  desire  for  your  weU-being  and  your  happiness. 

It  was  signed  by  the  members  of  the  Committee,  including 
a  number  of  past-presidents.  Dr.  Newinoton,  in  returning 
thanks,  said  that  though  he  could  not  plead  guilty  to  the 
possession  of  the  many  virtues  with  which  the  testimonial 
and  the  speeches  credited  him,  he  hnd  tried  to  keep  ever 
in  mind  the  words  of  Dr.  Hack  Tuke  when  he  (Dr. 
Newington)  first  undertook  the  office  of  treasurer — namely, 
that  it  was  a  post  of  great  honour  and  I'esponsibilitj-.  He, 
in  turn,  owed  a  great  debt  to  the  association,  in  that  it 
had  provided  him  with  many  friends  and  with  tangible 
work  to  which  he  could  turn  when  ordinarj'  duties 
harassed. 

Vote  of  ThanTiS  to  Betirinrj  President. 
Dr.  MacDowell  proposed,  and  Dr.  Percy  Smith 
seconded,  a  hearty  voto  of  thanks  to  the  retiring  Presi- 
dent, Dr.  J.  G.  Soutar.  Both  speakers  bore  testimony  to 
the  enthusiasm  of  Dr.  Soutar,  his  elofxnence,  and  the  able 
way  in  which  he  had  presided  at  the  meetings  and  taken 
jiart  in  the  general  work  of  the  association.  Included  in 
the  thanks  were  the  officers  of  the  association,  who  did 
their  work  with  great  energy  and  interest,  special  mention 
being  made  of  tlie  Registrar  and  the  General  Secretarj'. 
The  motion  was  unanimously  carried,  and  Dr.  Soutar 
replied  on  behalf  of  the  officers  and  himself,  adding  his 
tribute  to  those  who  had  so  efficiently  worked  with  him, 
particularly  Dr.  M.  Abdy  Collins,  General  Secretary,  to 
whose  smooth  co-operation  he  largely  owed  any  success 
lie  had  attained  to. 

Installation  of  New  President. 

Dr.  Chambers  was  then  inducted  to  the  Presidential 
chair,  and  his  first  function  was  to  present  the  Gaskell 
Prize  to  Dr.  Rces  Thomas,  of  East  Sussex  Asylum  ;  and 
the  Bronze  Modal  to  Dr.  Mackinley  Reid,  of  Horton 
Asylum. 

President's  Address. 

The  President  then  delivered  his  nddress,  taking 
as  his  subject  "  The  Prevention  of  the  Insanities."  He 
said  that  since  the  study  of  rational  preventive  methods 
must  be  largely  concerned  with  causation,  the  starting- 
point  was  clearly  indicated.  In  this  investigation  he 
believed  that  he  was  inevitably  concerned  not  merely  with 
cause  but  with  purpose ;  and  that  the  complete  answer  to- 


the  Why  ?  that  eternally  confronted  them  was  only  ob- 
tained when  the  existence  of  ultra-mechanistic  factors 
was  admitted.  The  complex  of  causative  agencies  which 
must  be  recognized  in  the  case  of  the  insanities  was  one 
which,  if  the  phrase  were  allowed,  had  extension  in  two 
dimensions.  In  the  delirium  of  typhus  fever  the  physical 
agencies  at  work  were  presented  in  formidable  rank;  but 
in  certain  insane  conditions,  which  were  hardly  to  bo  dis- 
tinguished clinically  from  such  delirium,  one  had  to  do  battle 
with  an  eneni}'  whose  Indian  file  issued  in  dim  perspective 
from  the  gloomy  recesses  of  the  unknown  past.  In  the 
realm  of  bodily  development  reference  was  made  to  the 
work  of  Adami  and  others,  who  had  found  in  hormonism 
a  possible  explanation  of  the  manner  in  which  the  doc- 
trines of  the  continuity  of  the  germ  plasm,  and  of  tho 
transmission  of  certain  acquired  characters  could  be 
reconciled.  Continuing,  Dr.  Chambers  announced  his 
adherence  to  both  these  doctrines,  and  proceeded  to  con- 
sider the  individual  as  progenitor,  as  parent,  and  as  social 
unit. 

In  the  capacity  of  pi-ogenitor  the  individual  was  de- 
scribed as  a  mere  shell  for  segregated  germ  plasm,  in 
which  determinants  and  unit  characters  were  already 
neatly  sorted  out  for  rearrangement ;  regarded  as  parent, 
Dr.  Chambers  jjointed  out  that  a  belief  in  the  transmission 
of  certain  acquired  characters  opened  up  a  vista  of  possi- 
bilities, and  required  the  admission  of  imperative  respon- 
sibility. The  various  schemes  for  the  betterment  of  the 
race  were  referred  to  in  the  light  of  recent  theorj-  and  past 
experience,  and  it  was  insisted  on  that,  in  order  that  one 
should  interfere  to  the  best  advantage,  the  most  compre- 
hensive survey  of  the  many  factors  involved  should  be 
undertaken.  The  President  emphasized  the  enforcement 
of  segregation  in  certain  well-defined  circumstances,  and 
reviewed  the  various  functions  of  the  already  existing 
available  machinery  for  the  care  of  those  mentally 
affected.  He  stated  that  the  co-ordination  and  systemati- 
zatiou  of  the  special  agencies  in  the  form  of  centres  for 
research,  psychiatric  clinics,  and  hospitals  of  different 
aim  and  purpose,  together  with  that  of  the  After- caro 
Association,  were  no  less  worthy  of  recognition  and  fur- 
therance by  the  State  than  was  the  marshalling  of  tho 
laboratory,  the  dispensary,  the  sanartorium,  and  the  con- 
valescent home  or  colony,  in  the  crusade  against  tuber- 
culosis. 

In  conclusion,  the  keynote  of  reliance  on  the  evocation 
of  that  purposeful  effort  which,  as  it  had  earlier  been 
shown,  was  now  recognized  bj' philosophers  and  biologists, 
as  well  as  by  physicians,  was  again  struck. 

It  was  further  asserted  that,  "  If,  in  the  desire  to  frame 
some  attractive  scheme  of  glittering  merit,  we  are  ever 
tempted  to  forget  the  jiresent  sufferer  from  mental  dis- 
ability, and  his  pathetic  needs,  we  should  be  reminded  that 
for  him  also  the  greatest  hope  of  restoration  lies  in  our 
inculcation,  so  far  as  we  have  the  dynamic  force,  and  lie 
the  capacity  for  response,  of  the  necessity  for  personal 
effort.  And,  where  there  is  little  or  no  hope  that  wo 
may  evoke  such  helpful  response,  in  devoted  care  of  the 
straggler  from  our  ranks  there  is  a  duty,  not  lightly  to 
be  evaded,  which,  if  accomplished,  will  bring  with  it  a 
rich  burthen  of  racial  reward,  but,  if  neglected,  will 
entail  an  inevitable  Nemesis." 

Traumatic  NciirasfJienia. 
Dr.  Campbell  Thomson  (Dean  of  Middlesex  Hospital 
Medical  School)  read  a  paper  entitled  "  Traumatic  Neur- 
asthenia." Neurasthenia,  he  said,  had  no  definite  boundary 
line,  for  its  symptoms  merged  into  psychastheuia,  melan- 
cholia, obsessions,  hypochondriasis,  etc.  Even  hysteria 
was  not  always  easy  to  separate  from  it ;  moreovei',  the 
symptoms  varied  with  tlie  individuality  of  the  person,  and 
hence  the  term  was  coming  to  be  used  as  a  group  designa- 
tion. He  understood  by  "traumatic  neurasthenia"  a 
group  of  functional  nervous  and  mental  symptoms  which 
might  occur  as  the  result  of  a  shock  to  tho  mind  as  a 
result  of  accident ;  it  was  the  trauma  of  the  mind  which 
was  the  essential  factor  in  the  neurosis,  for  sometimes  the 
physical  injury  was  almost  negligible.  Mental  shock  at  the 
receipt  of  bad  news  produced  a  defiuite  train  of  symptoms, 
comparable  to  the  concussion  ensuing  from  a  physical 
blow.  Tho  circumstances  in  which  the  shock  occurred 
were  sometimes  more  important  than  the  nature 
of    the    shock  ;    it    was    well    known   that   the   relative 


t8o 


USDICIX.  JOORMJX  J 


Sow    NOT   TO    WORK   AN    AMBULANCE    SERVIOB. 


[Jolt  26,  1913. 


prepaiednoss  o£  the  uiiiul  luado  a  gieat  difference 
in  the  effect.  The  occiureuce  of  a  latent  j)eiiod  was 
very  important  from  the  medico-h-gal  standpoiut,  but 
he  did  not  think  it  covered  more  than  a  few  days.  It 
was  not  true  to  state  iudiseriniiuately  that  as  soon  as  the 
hearing  of  a  case  for  compensation  was  over  the  patient 
recovered.  Tlie  principal  bodily  symptoms  seemed  to 
occur  through  the  agenoy  of  the  synjpathetic  system. 
The  investigation  of  the  neurasthenic  should  be  proceeded 
with  along  two  deliuite  hues— the  n)ental  and  tlie  bodily, 
and  he  meutimicd  the  intimate  relation  of  the  functions  of 
the  optic  thalamus  with  the  emotions,  as  shown  by 
Head  and  Holmes.  The  first  result  of  shock  seemed  to 
be  to  inhibit  the  action  of  the  cortical  cells,  and  thereby 
remove  control  over  the  thalamic  centres.  Dr.  Thomson 
proceeded  to  elaborate  his  thesis  by  means  of  diagraui.s. 

Sir  (iEOKGE  Savaoe  agreed  that  the  syuiptoms  might 
result  from  either  physical  or  mental  shock.  He  referred 
to  a  contribution  by  the  late  Mr.  Clinton  Dent  dealing 
with  the  disease  in  policemen,  in  whom  there  was  no 
incentive  to  or  likelihood  of  malingering.  In  many  cases 
of  neurasthenia  rest  should  be  not  only  complete,  but 
prolonged. 

Dr.  P.vsMORE  contended  that  the  symptoms  found  in 
traumatic  neurasthenia  were  those  for  the  alienist  alone 
to  deal  with. 

Dr.  IvoiiEET  Jones  discussed  the  question  of  neurasthenia 
in  relation  to  general  paralysis  of  the  insane.  He  regarded 
emotion  as  secondary  to  physical  shock.  In  the  neur- 
asthenic cases  which  entered  the  asylum,  the  difficulty 
was  in  the  translation  of  stimuli  from  without  into 
muscular  effort,  and  ho  thought  the  dissociation  might  be 
a  cortical  one. 

Dr.  Menzies  spoke  of  the  vogue  for  operating  on  cases 
resembling  those  under  discussion,  and  said  the  efficacy 
seemed  to  be  duo  to  relief  of  tension  ;  and  the  cause  of 
the  symptoms  seemed  to  be  the  disorganization  of  the 
scrum  circulation  in  the  brain. 

Dr.  Causwell  supported  Dr.  Campbell  Thomson's  con- 
tentions, especially  as  to  the  latent  interval  and  the 
definite  disability,  and  said  that  his  experience  had 
banished  his  former  scepticism. 

Dr.  Thomso.n  replied. 

Dinner, 

At  the  dinner  in  the  evening,  the  chair  was  occupied  by 
the  President,  and  he  was  supported  by  the  Lord  Mayor 
of  Cardiff,  Sir  Thomas  Barlow,  the  Hon.  John  Mansfield, 
Sir  James  Crichton-Browue,  Sir  John  Jardine,  M.P., 
Sir  George  Newman,  Sir  John  Collie,  Sir  George  Savage, 
Sir  David  Semple,  Dr.  Nieolson,  Dr.  Needbam,  Dr.  Marriott 
Cooke,  Mr.  Macleod,  Mr.  Trevor,  Dr.  Hubert  Bond,  Dr. 
Dawson,  Dr.  Longstaff,  Mr.  Ouless,  R.A.,  Dr.  Soutar,  and 
a  number  of  past-presidents. 

In  proposing  the  toast  of  "  The  Medico-Psychological 
Association,"  the  Lord  M.wor  of  Caudiff  pleaded  for 
more  definite  aid  for  research  in  mental  disease,  and  for 
the  giving  of  grants-in-aid  towards  that  end,  explaining 
that  his  interest  arose  from  his  occupying  the  post  of 
chairman  of  the  asylums  committee  in  his  city.  He  spoke 
most  appreciatively  of  the  good  work  being  done  by  the 
association. 

The  President  responded. 

"  Our  Medical  Brethren  "  was  proposed  in  a  felicitous 
speech  by  Sir  James  Crichton  •  Browne,  who  took  the 
opportunity  of  stating  that  forcible  feeding,  though 
probably  producing  discomfort,  was  not  in  any  sense 
painful  ;  it  was  regularly  done  in  asylums,  and  had 
probably  saved  many  hundreds  of  lives. 

Sir  Thomas  Barlow,  in  response,  made  feeling  reference 
to  the  need  for  a  more  truly  Christian  feeling  among  all 
practitioners,  particularly  where  the  public,  through  lack 
of  information  or  training,  were  apt  to  misinterpret  the 
actions  of  medical  men.  Ho  hoped  to  see  the  dis- 
appearance of  the  idea  that  the  calling  in  of  a  surgeon  in 
consultation  meant  necessarily  the  performance  of  a 
serious  operation. 

Dr.  Soutar  proposed  "  Our  Guests,"  and  Sir  George 
New.man  and  Dr.  Longstaff  responded. 

The  concluding  toast  wa.s  that  of  "The  President," 
which  was  suitably  submitted  by  Sir  George  Sav.uie,  and 
briefly  replied  to. 


TJie  Inievprclalion  of  Dreams. 
On  Thursday,  the  first  paper  was  by  Dr.  Mkrcif.k  on 
the  interinetation    of   dreams.     It  was  discussed  by  Sir 
Geouoe    Savage,  Dr.   Carswf.ll,  Dr.  Robert  Jones,  and 
Dr.  Stanley  Gill.     Dr.  MeRcibe  replied. 

Asyhim  Dijscnicry. 
Dr.  H.  S.U.TEU  Gettinus  read  a  paper  on  dysentery,  past 
and  present,  with  especial  reference  to  the  origin  of 
asyhim  dysentery.  The  paper  showed  considerable  researcli 
among  the  archives  of  Wakefield  Asylum,  with  which 
institution  it  mainly  dealt,  anil  showed  that  the  country 
was  practically  never  free  from  the  disease  from  1678, 
though  in  the  eighteenth  century  there  was  a  considerable 
reduction  in  the  severity.  The  discussion  on  the  paper 
was  postponed  for  the  attendance  of  several  members  who 
wished  to  take  part. 

Bacteriology  of  Urine  in  General  Paralysis. 
Dr.  Barton  ^Vhite  made  a  contribution  on  bacterio- 
logical examination  of  the  urine  in  some  cases  of  general 
paralysis.  Dr.  Soutar,  Dr.  Collins,  Dr.  Howard,  and  Dr. 
\V.  Dawson  discussed  the  subject,  and  jiraised  the  con- 
tribution.    The  author  replied. 

Assistant  Medical  Officers  in  Asyhims. 
Dr.  Bedford  Pierce  presented  an  interim  report  of  the 
Subcommittee  on  the  condition  and  status  of  assistant 
medical  officers  in  asylums,  and  in  doing  so  made  out  a 
strong  case  for  improved  conditions.  He  showed  that 
the  number  of  patients  assigned  to  each  medical  man 
was  quite  inconsistent  with  eflicient  attention  to  each 
patient,  and  stated  that  while  the  number  per  officer  in 
America  was  1'15,  going  up  to  197  in  private  asylums,  in 
Bnglanil  it  was  one  medical  officer  to  302.  Dr.  Rows,  Dr. 
Soutar,  Dr.  McDowell,  Dr.  Bower,  Dr.  Thomson,  Dr. 
Clarke,  and  Dr.  Collins  debated  the  matter,  and  the 
report  was  unanimously  approved  and  the  Committee 
reappointed. 


HOW   NOT   TO   WORK   AX   A3IBULANCE 

SERVICE   FOR   LONDON. 

In  Clause  15  of  the  General  Powers  of  the  London  County 
Council  now  before  Parliament  certain  powers  ai-e  sought 
to  enable  the  London  County  Council  to  enter  into  and 
carry  into  effect  agreements  with  the  Jletropolitan 
Asylums  Boaixl.the  Port  of  London  Authority,  the  twenty- 
eight  borough  councils,  and  tlic  thirty  boards  of  guardians 
for  the  utilization  of  any  convejances  they  possess  for  the 
purposes  of  the  Metropolitan  Ambulances  Act.  1909.  This 
Act  authorized  the  Loudon  Covmty  Council  to  establish 
and  maintain  an  ambulance  service  for  accidents  or  illness 
(other  than  infectious  diseases)  within  the  County  of 
London,  exclusive  of  the  City. 

No  other  local  authority  is  authorized  to  expend  money 
on  or  levy  a  rate  for  such  purpose.  The  Council  has 
neglected  to  provide  such  service,  which  is  notoriously 
required,  but  has  recently  begun  tardily  to  exercise  its 
statutory  powei-s  by  maintaining,  at  a  cost  of  £300  a  year, 
a  motor  ambulance  generously  presented  to  the  Hampstead 
and  North-West  Loudon  Hospital  by  the  Grand  Duke 
Michael  of  Russia. 

Last  November,  however,  a  recommendation  was  made 
to  the  Council  to  seek  for  further  legislation,  which  was 
intended  to  enable  the  Council  to  praj'  in  aid  the  various 
conveyances  possessed  by  the  sixty  local  authorities  above 
named  and  claim  these  as  constituting  an  ambulance 
service  for  London,  which  Parliament  had  authorized  the 
Council,  and  the  Council  only,  to  provide. 

The  clause  in  the  General  Powers  Bill  intended  to  give 
effect  to  this  idea  runs  as  follows  ! 

The  Council  on  the  one  hauil  and  the  Managers  of  the 
Metropolitan  Asylum  Pistrict,  tlio  Port  of  London  Authority, 
the  Metropolitan  Boroufih  Councils,  and  Boards  of  Guardians 
of  Poor  littw  Unions  within  or  adjoinint;  the  Administrative 
County  of  London,  or  any  of  sucli  authorities  on  the  other  hand 
may  enter  into  and  carry  into  effect  agreements  for  the  working 
and  use  by  the  Council  or  any  of  snch  authorities  for  the  pur- 
poses of  the  ambulance  service  authorized  by  the  Metropolitan 
Ambulance   Act,  1909,  of   ajuhulauces,  lands,  premises,  and 
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appliances  used  by  the  Coxincil  or  any  of  such  authorities  in 
connexion  witti  ambnlance  services"  provirled  by  them  for 
)-.iirpnses  other  than  those  of  the  said  Act  and  for  ntilizing  for 
tlie  purposes  of  tlie  ambulance  service  antliorized  by  the  said 
Act  the  services  of  any  persons  employed  by  the  Counci'  or  any 
such  authorities. 

The  clause  is  obscure.  It  is  not  an  anientlment  of  tlie 
Act  of  1909,  which  was  a  public  Act,  while  this  is  a 
private  bill ;  it  does  not,  presumably,  authorize  any  exi^en- 
diture  out  of  rates  by  the  authorities  uamed  for  the  pur- 
poses of  the  jVct  of  1909.  It  would  enable  the  County 
Council  to  use  the  small -pox  and  fever  ambulances  of  the 
Asylums  Board  by  agreement  for  street  accidents,  and 
permit  the  old  horse  cabs  employed  by  guardians  for  the 
convcjance  of  paupers  to  grapple  with  the  kind  of  work 
which  the  electric  motor  ambulances  are  doing  so 
eiKcieutly  in  the  City  area. 

Tliis  whimsical  arrangement  is  said  to  have  been  pro- 
pounded to  the  Council  by  Mr.  H.  T.  Lyon.  This  gentle- 
man gave  evidence  before  the  Home  Office  Departmental 
Committee  on  .\mbulances  in  1907,  and  we  have  referred 
to  his  evidence  in  order  to  get  some  light  on  the  obscure 
clause  which  is  intended  to  put  bis  suggestions  into 
practice.  He  informed  the  Committee  that  "  for  tlie  centre 
of  Loudon,  both  for  speed  and  efiicieucj',  the  band  ambu- 
lance cannot  be  surpassed."  In  "Westminster  "  the  nsnal 
method  of  doing  it,  if  we  are  in  a  hurry,  was  simply  to 
call  a  cabman.  We  have  no  stable.  We  keep  the 
ambulance  in  an  archway,  which  does  not  even  belong  to 
us."  He  would  recommend  that  "  paj'ment  should  be 
made  in  every  case  "  for  the  use  of  the  conveyance,  "  with 
power  to  the- guardians  to  remit."  This  saiuc  autliority 
was  of  opinion  that  no  increase  of  ambulances  in  London 
was  required  ;  the  present  provision  was  "  adequate."  He 
snggestcd  that  "  there  slionld  not  be  an  ambnlance 
authority."  He  had  given  an  "object  lesson  "  to  London 
by  "an  interesting  display  in  (i ray's  Inn  "  of  the  collected 
ambulance  resources  of  the  guardians  and  otiiers.  Under 
cross  examination  he  admitted  "  some  of  them  were  ratlier 
autiquated,"  and  in  reply  to  a  question  as  to  whether  a 
motor  ambulance  would  not  be  "  useful  in  securing  greater 
promptitude  in  the  removal  of  eases  of  severe  injuries,"  he 
replied,  "  UndoubtcdU-." 

Although  the  D;;partmental  Committee,  in  their  report, 
differed  as  to  whether  the  County  Council  or  the  As3-lums 
Board  should  be  the  ambulance  authority  for  Loudon, 
they  were  by  no  means  satisfied  with  Jlr.  Lyon's  arrange- 
ment. They  unanimously  reported  that  "  the  present 
system  isgravely  defective.and  results  in  much  preventable, 
detriment,  and  suffering,"  and  tliat  "a  well-constructed 
and  properly  fitted  rapid  ambulance  1  horsed  or  motor)  is  a 
superior  means  of  transport  to  the  wlicelcd  litter";  and, 
further,  that  new  small  st;itions  for  rapid  ambulances 
(motor  rather  than  horsed)  shcu'd  be  established  by  the 
ambulance  authority  throughout  the  metroi)olis  ;  and  that 
"  the  main  object  is  to  get  tlie  summons  for  the  rapid 
ambulance  to  the  central  office  (bj-  telephone)  with  the 
least  possible  delay." 

It  appears  from  a  report  made  to  the  County  Council  in 
November  last  that  of  the  thirty  boards  of  guardians 
twenty  reported  that  their  conveyances  were  not  available 
for  public  use  ;  of  the  twenty-eight  borough  councils  only 
tiiree  possessed  any  conveyances  at  all;  and  that  the  Port 
of  Loudon  Authority  had  no  more  conveyances  than  were 
adequate  for  their  own  purposes.  Yet  these,  with  the 
Asylums  Board  ambulances  (when  not  used  for  infectious 
cases  or  imbeciles)  and  the  police  litters  would  apparently, 
in  the  mind  of  Mr.  Lyon  and  in  the  opinion  of  the 
London  Countj'  Council,  jn-ovide  the  County  of  London 
with  a  service  not  less  efficient  than  the  City's  service, 
which  lias  indeed  proved  an  "  object  lesson  for  London." 
The  Count)'  Council  in  their  report  admitted  that  they 
had  not  even  "  consulted  beforehand  the  authorities  con- 
cerned "  before  seeking  new  legislative  powers,  which 
they  are  careful  to  point  out  "  are  supplementary  to  the 
principal  Act  (1909),  and  would  not,  if  exercised,  involve 
expenditure  not  already  within  the  purview  of  that  Act." 

We  have  said  enough  to  show  how  totally  in- 
adequate the  scheme,  if  such  it  can  be  called,  would 
prove  if  ever  put  into  practice  :  and  we  trust  that  the 
House  of  Lords,  with  whom  the  bill  now  is,  will  either 
radically  amend  or  delete  the  clause  to  which  we  have 
directed  attention. 


SEVENTEENTH  INTERNATIONAL  CONGRESS 

OF  MEDICINE  (LONDON,  1913). 

Skction  of  Ak.\tomy  and  Embryology. 
Thi:  President  of  this  Section  is  Professor  Arthur  Thomson, 
of  Oxford;  the  Vice-Presidents,  Professors  Macalister. 
Ueid,  Symington,  J.  T.  'SVilson,  and  Mr.  C.  B.  Lockwood, 
The  Secretaries  arc  Professor  Howdeu  and  Dr.  Alex. 
Macphail. 

Disctisaions. 

T!ie  nmnber  of  set  discussions  is  Ave  ;  for  the  first,  to  be 
);e!d  jointly  with  the  General  Pathology  Section,  on  the 
Excitatory  and  Muscular  Connecting  System  of  the  Heart, 
Professor  Ku lbs  of  Berlin  has  been  nominated  as  reporter  by 
the  Council  of  the  Section.  The  other  four  discussions  are 
conlined  to  the  Section  of  Auatoiny,  and  the  subjects  chosen 
are  The  Early  Stages  of  the  '  Human  Ovum  (reporter. 
Professor  A.  C.  P.  D'Eternod,  Geneva);  The  Morphologv  of 
the  Sympathetic  System  (reporter,  Professor  Carl  Huher, 
Ann  Arbor,  U.S.A.);  The  Morphology  of  the  Shoulder  Girdle 
(reporter.  Professor  Kaoul  Anthony,  Paris},  and  Cerebral 
J^ocalization  and  the  Precise  Signilicance  of  Sulci  (reporter, 
Professor  C.  U.  Ariens  Kappers.  .\msterdanil. 

These  discussions  will  be  held  at  the  morning  meetings  of 
the  Section  in  the  Organic  Chemistry  Theatre,  Imperial  College 
of  Science  and  Technology,  and  will  be  followed  by  a  number 
of  independent  papers,  which  have  been  offered  by  the  President 
of  tlie  Section,  Professor  McClnre  iPrincetou,  N.-T.),  Professor 
Huntingdon  (New  York),  Aubrey  JIussen  iMunchen),  Professor 
F.  G.  Parsons  (London),  Dr.  Koch  (Berlin),  Professor  Ramstrom 
(Upsala),  Dr.  Shirokcgoroff  (DorpatI,  Dr.  F.  Wood-Jones 
(London),  Professor  A.  Uanipbell-Geddes  (Dublini,  Dr.  Albert 
Wilson  (London),  and  Professor  A.  Dustin  (Brussels),  and 
several  other  communications  of  tliis  order  are  expected  in 
addition.  The  Council  proposes  that  the  afternoon  meetings  bo 
held  in  the  Museum  of  the  Congress,  in  the  form  of  informal 
demonstraticns  and  discussions  on  the  exhibits  of  anatomical 
interest  which  will  be  on  view  there. 

The  dinner  of  the  Section  will  be  held  in  the  Great  Hall 
of  St.  Bartholomew's  Hospital  on  the  evening  of  Friday, 
August  8th  :  an  informal  "  .-Vt  Home  "  will  be  given  to  tlio 
members  of  the  Section  by  the  President  ou  one  of  the 
earlier  ievenings  of  the  Congress. 

Tlie  Acting  Secretary  is  Dr.  Alex.  Macphail,  St.  Bar- 
tholomew's Hospital.  London,  to  whom  titles  of  papers 
and  demonstrations  should  be  forwarded  without  delay. 

Section  of  Diseases  of  Children. 

The  President  of  the  Section  is  Dr.  Eustace  Smith,  and 
the  Acting  Secretary,  Dr.  A.  M.  Gossage,  54,  Upper 
Berkeley  Street,  W. 

The  meetings  of  the  Section  are  to  be  held  at  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  W. 

Discussions. 
Tlie  following  discussions  have  been  arranged  for  the 
morning  sessions : 

Tlniisday,  Aiirnixt  7th.— The  Treatment  of  Tuberculosis  in 
Childhood,  from  the.  Surgical  Point  of  View,  with  especial 
reference  to  the  bones,  joints,  and  glands.  Renorters:  Dr. 
Menard.  Berck-sur-Mer,  France;  Mr.  H.  J.  Stiles, Edinburgh. 

Friday,  AutiiLit  Stii. — Mortality  in  the  First  Few  Weeks  of  Ijife. 
This  discussion  is  to  be  held  in  conjunction  with  Section  VIII 
(Obstetrics  and  Gynaecology)  and  Section  XVIII  (Hygiene  and 
Preventive  Medicinei.  Reporters:  Dr.  Koplick,  New  York, 
U.S..'V. ;  Dr.  Chalmers,  Glasgow;  and  Professor  Wallich, 
Paris. 

Siiltirdmj,  Aitgnst  !)tli.— Effects  of  the  Ductless  Glands  on 
Development.  Reporter:  Professor  Dr.  Rudoljih  Pischl, 
Prague,  Bolieniia. 

,1/";i(?(i;/,  Amjiist  77(7i.— Infection  of  the  Urinary  Tract  with 
Colon  Bacilli.  Rcporlers:  Dr.  John  Thomson,"  Edinburgh ; 
Professor  Valagussa,  Rome. 

Tiusday,  Auynst  i'^/^i.— Polioencephalitis  and  Poliomyelitis. 
Re])orter  :  Professor  Romer,  Marburg.  Germany. 

Papers  for  the  afternoon  sessions  liave  been  accepted  from 
the  following  authors:— Professor  Youkowsky  (Dorpat,  Russia): 
Infantile  Mortality  in  the  First  Month  of  Life;  contribution  to 
the  clinical,  aiiatomical,  and  pathological  studv  (personal 
ob3er\ations).  Dr.  Colt  (Newark,  U.S.A.) :  The' Viabilitv  of 
Children  deprived  of  Women's  Milk  during  the  First  Y'ear. 
Professor  J.  Comby  (Paris)  :  Encephalite  aigue  chez  les 
eufants.  Dr.  D.  B.  Lees  (London)  :  Diagnosis  of  Pulmonary 
Tuberculosis  in  Childhood.  Dr.  Govain  and  Dr.  Calve:  Tuber- 
culosis in  Childhood.  Dr.  Findlay  (Glasgow)  :  Portals  of 
Entry  of  the  Tubercle  Bacilli.  Professor  Cecace  (Naples) :  Fer- 
mented Milk  in  Paediatrics.  Dr.  Siegfried  Weiss  (Vienna): 
A  New  Symptom  of  Scurvy. 

It  is  proposed  on  one  afternoon  to  exhibit  some  inter- 
esting eases  at  one  of  the  hospitals  for  children  in  London, 
and  it  is  hoped  to  arrange  for  all  the  children's  hospitals 
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in  London  to  bo  open  to  the  visits  of  members  of  the 
Section  during  the  ijeiiod  of  the  Congi-css. 

Arraugemeuts  have  been  made  to  visit  the  Lord  Mayor 
Treloar  Cripple  Hospital  at  Alton  in  Hampshire  on 
Aiigusfc  9Lh,  and  special  excursions  arc  also  being  arranged 
to  the  Idiots'  Asylum  at  Earlswood,  to  the  Carslmlton 
Hospital,  and  other  of  the  hospitals  under  the  Metro- 
politan Asylums  Board. 

Sectiox  of  Forensic  Medicine. 
Tills    Section    is    under  the  presidency    of    Professor 
Harvey  Littlejohu,  and  will  meet  in  the  Senate  Room  of 
the  London  University, 

Discussions. 
The  following  discussions  have  been  arranged : 

Tliiirmlaij,  Auiiust  7tli. — The  Meclico-Iegal  Aspects  of  Infant 
Jlortality.  Reporters  :  Professor  Etieime  Martin  and  Trofessor 
Jfouriquaud  (Lyons,  ;  GMR.  Professor  Dr.  P.  Strassmann 
iBerliui. 

I'liihiy,  August  Stli. — The  Teacliing  of  Forensic  Medicine, 
including  the  Construction  and  Equipment  of  a  Medico-legal 
Institute.  Reporters:  Professor  L.  Tlioiuot  (Paris; ;  Professor 
Dr.  11.  Zangger  (Ziirich). 

Saturdaii,  J-jiiuiit  Uih. — Syphilis:  Its  Daugei-s  to  tlie  Com- 
munity, and  the  question  of  State  Control  (jointly  with 
Section  XIII  in  the  Albert  Hall).  Reporters:  Professor  Dr.  A. 
Blaschko  (Berlin);  OSR.  Professor  Dr.  Ernst  Fuiger  (Vienna) ; 
Major  H.  C.  French,  R.A.M.C;  Professor  Gaucher  and  Dr. 
Gougerot,  Paris. 

ilondaij,  Aiiqusl  11th. — Alcohol  and  Degeneracy.  Reporters: 
Dr.  MaxBratt,  Stockholm  ;  Sr.  Dr.  Benno  Laquer,  "Weisbadcn  ; 
Dr.  Legrain,  Paris. 

Tuvsdaij.  Aupust  13lh. — The  Psychology  of  Crime  (jointly 
with  Section  XII  in  the  Jehangir"  Hall,  University  of  London). 
Reporters:  Professor  Comm.  E.  Morsclli,  Genoa;  Professor 
Dr.  Weygaudt,  Hamburg. 

Tho  President  is  giving  a  dinner  to  a  largo  number  of 
members  on  August  7tli.  Dr.  Baker  has  kindly  arranged 
to  take  a  party  over  Broadmoor  Criminal  Lunatic  .■\sylum 
on  August  12th.  Visits  have  been  arranged  to  the  Museum 
and  Finger-print  Department  of  Scotland  Yard.  Members 
will  be  afforded  facilities  for  visiting  certain  of  His 
Majesty's  prisons,  and  several  of  the  Loudon  coroners 
have  promised  to  admit  members  to  any  inquests  they 
may  hold  during  the  Congress.  A  ladies'  entertainment 
committee  lias  been  formecl. 

The  Secretary  of  the  Section  is  Dr.  W.  A.  Breud. 

Section  of  Hygiene  and  Preventive  Medicine. 

The  President  of  the  Section  is  .\rtliur  Newsholme, 
C.B.,  M.D.,  F.R.C.P.,  and  the  secretaries  A.  S.  Arkle, 
M.R.C.S.,  L.R.C.P.,  J.  C.  G.  Ledingham,  D.Sc,  M.B., 
G.  F.  McCleary,  M.D.,  W.  G.  Willoughby,  M.D. 

Tho  meeting  place  of  the  Section  will  be  the  Lecture 
Theatre,  Victoria  and  Albert  Museum,  South  Kensington 
(Exhibition  Road  Entrance). 

Tliumdai/,  Aupust  7th.—Miii-nin!J  Session:  Discussion— The 
Effects  of  Dust  in  Producing  Diseases  of  the  Lnngs. 
Reporters:  Dr.  E.  L.  CoUis  (London),  Professor  F.  Heim 
(Paris).  The  following  gentlemen  will  probably  take  part  in 
the  subsequent  discussion  :  Professor  Luigi  Carozzi  (Milan), 
Professor  Dr.  Sommerfeld  (Berlin),  Professor  Matthew  Hav 
(.■\.l<eraeen).  Sir  T.  Oliver  (Xewcastlet,  Dr.  H.  Scurfield 
(Sheftieldi,  Dr.  J.  S.  Haldane  (Oxford),  .ifti'iiioon  ScssUm  :  The 
following  papers  will  be  taken:  Die  BleiVergiftung  im  Buch- 
druckereigewerbe  u.  ihre  Prophylaxe,  Dr.  Dezso  Hahn  (Buda- 
pest; ;  The  Invasion  of  America  by  Pellagra,  Dr.  K.  Heberden 
Beall  (Fort  Worth,  Te.'tas,  U.S.A.);  Untersachnngen  iiber  die 
Desiufektionskraft  einiger  der  Gebraiichlichsteu  Desiufek- 
tionsmitteln,  Dr.  Bernhard  Vas  (Budapest). 

Fridaji,  .August  Stii.—Moruhii)  .Session  :  Joint  Discnssion  with 
Sections  YIII  and  X,  Diseases  of  Children  and  Obstetrics,  on 
Infant  Mortality  in  the  First  Four  Weeks  of  Life,  to  be  held  in 
the  .lehangir  Hall,  University  of  London.  Reporters:  Dr. 
A.  K.  Chalmers  (Glasgow),  Dr.  Henry  Koplik  (New  York), 
Professor  Wallich  (Parisl.  Affniopu  'Session  :  The  following 
papers  will  be  taken  :  Registriition  of  Stillbirths,  Dr.  Dudfield 
(London) ;  La  Diffusion  du  Croup  a  Naples,  Professor  .Ufonso 
Moutefusco  (Naples) ;  Sozialhygienische  Ueberwachnng  der 
abnormen  Kinder,  Primarius  E.  Deutsch  (Budapest* ;  Pre- 
ventive Control  of  Tuberculosis  in  the  Tropics  ^Dr.  Angus 
MacDonald  (Kingston,  Jamaica). 

Siitnrdan,  August  9th.— Morning  Session  :  Discussion— The 
Factors  that  Determine  the  Rise,  Spread,  and  Degree  of 
Severity  of  Epi<lemic  Diseases.  Reporters:  Dr.  Major  Green- 
wood (Londoni,  Protes.^or  Dr.  G.  Sticker  (Bonn\   The  following 


no  afternoon  session- 


Monday,  August  11th. — Morning  Sfssion :  Joint  discussion 
with  Section  XVII,  Stomatology,  on  The  Supervision  of  the 
Health  of  Children  between  Infancy  and  School  Age,  to  take 
place  in  Lecture  Theatre,  Victoria  and  Albert  Museum. 
Reporters:  Dr.  R.  Dinet  (Paris),  Mr.  W.  W.  James  (London.!, 
Dr.  W.  Leslie  Mackenzie  (Edinburgh).  The  following  gentle- 
men will  probably  take  part  in  tlie  subsequent  discussion: 
Dr.  D.  Forsyth  (London),  Primarius  E.  Deutsch  (Budapest;, 
Dr.  Keith  iihaw  (Albany,  N.Y'.),  Dr.  H.  I.  Gerstenberger 
(Cleveland,  Ohio),  Dr.  Lapage  (Manchester).  Afternoon  .Session  : 
The  following  papers  will  be  taken  :  The  Causes  of  Epidemics 
and  the  Laws  which  Regulate  their  Course.  Dr.  Brownlee 
(Glasgow);  Teaching  in  Open-air  Schools,  Dr.  Gedeon  Biro 
(Budapest) ;  The  Kecessity  for  State  Endowed  Hospitals  and 
a  State  Medical  Service,  Dr.  J.  Mac  Walter  (Dublin);  Preventive 
Medicine  Attainable  only  by  Compnlsory  General  Medical 
Education,  Dr.  A.  L.  Soresi  (New  York). 

U'ueidny,  August  lith. — Morning  .Session:  Discnssion  —  The 
Causes,  Prevention,  and  Treatment  of  Visual  Defects  in  School 
Children.  Reporters:  Dr.  James  KeiT  (London),  Professor  Dr. 
R.  Possek  (Graz).  The  following  gentlemen  will  probably  take 
part  in  the  subsequent  discussion  :  Dr.  L.  A.  Parry  (Hovei,  Dr. 
Hans  Lanber  iYienna(,  Dr.  G.  Lewinaohn  (Berlin),  Professor 
Dr.  Greet  (Berlin;.    There  will  be  no  afternoon  session. 

Sectional  Dinner. 
This  will  take  place  at  the  Trocadero  Restaurant  on 
Friday,  August  8th,  at  7.30  p.m  ;  tickets,  Ts.  6d.  per  head. 
Members  desiring  to  be  present  should  notify  Dr.  Leding- 
ham, Lister  Institute,  Chelsea  Gardens,  S.'\V,  Members 
may  mvite  guests,  including  ladies. 


Visits  to  Iristitations. 
Visits  to  institutions   of  interest  to  members  of    the 
Section  of  Hygiene  and  Preventive  Medicine : 

City  of  Westminster  Health  Society,  Infant  Medical  Inspec- 
tion Centre  (Dr.  D.  Forsyth),  11,  Golden  Square,  Friday, 
August  8th,  at  3  i).m.  to  5  p.m. 

St.  Marylebone  General  Dispensary,  Infant  Consultation 
Department  (Dr.  Pritchard) :  Thursdays,  August  7th  and  14th, 
at  3  p.m. ;  Tuesday.  August  12th,  at  11  a.m.  Tiie  number  ol 
visitors  must  be  limited  to  twenty-live  on  each  day. 

Metropolitan  Asylums  Board,  visits  to  selected  fever 
hospitals.  On  August  12th  and  August  13th,  at  3.30  p.m.,  the 
following  hospitals  will  be  open  to  members  of  the  Congress: 
(a)  Brook  HcspitaL  Shooter's  Hill,  Woolwich;  (b)  South- 
western Hospital,  JLandorRoad,  Stockwell,  S.W. ;  (cl  Eiistern 
Hospital,  Homertou  Grove,  N.E.;  (<(;  North-Eastern  Hospital, 
St.  Ami's  Road,  South  Tottenliam,  N.  Specific  points  of 
interest  to  be  noted  will  be  :  (a)  Isolation  of  various  infectious 
diseases  in  cubicles  at  the  South- West«m ;  ib)  isolation  in  glass 
cells  at  the  Eastern  ;  (r)  individual  isolation  in  a  general  ward 
(bed  isolation)  at  the  North-Eastern:  {dj  general  principles  of 
construction  and  administration  at  the  Brook;  Ic)  aulbulance 
stations  attached  to  the  Brook  and  Eastern  Hospitals. 

Visitors  toeach  institution  will  be  conducted  round  the  wards 
by  the  Medical  Superintendent.  Descriptive  notes  in  English 
French,  and  German  will  be  supplied  at  each  hospital. 

Metropolitan  Water  Board.  Water  examination  department, 
20,  Nottingham  Place,  W.  The  Director,  Dr.  A.  C.  Houston, 
will  be  glad  to  receive  visits  fi-om  members  of  the  Section. 

Metropolitan  Water  Board.  Arrangements  have  been  made 
for  visiting  King  George's  Reservoir,  near  Enfield  Lock,  on 
Saturday,  August  9th,  and  Wednesday,  August  13th,  at  3  )i.m. 
on  each  day.  (The  works  are  about' one  mile  from  Eulield 
Lock  Station  on  the  Great  Eastern  Railway.) 

The  Royal  Sanitary  Institute,  90,  Buckingham  Palace  Road, 
S.W.  Members  of  the  Section  are  invited  to  visit  this  Institute 
and  the  Parkes  Museum  on  Tuesdav,  August  12th.  at  4  p.m. 

Hampstead  Garden  Suburb,  Heudon,  N.W.  The  Board  of  the 
Hampstead  Garden  Suburb  Trust  invites  members  of  Iha 
Section  to  visit  the  Garden  Suburb  on  Mond.iy.  August  lltli, 
at  4  p.m..  when  various  types  of  houses  for  diffei-ent  classes, 
and  the  plaiming  and  apportionment  of  open  spaces,  will  be 
demonstrated . 

Visits  to  institutions  under  control  of  London  County  Council 
(medical  inspection  of  school  children,  industrial  schools,  open- 
air  schools,  model  lodging-houses,  etc.). 

Tlie  following  is  a  list  of  the  places  to  be  visited,  with  the 
name  of  the  nearest  railway  station : 

August  'Mil  (afternoon). ■— Birlev  House  L.C.C.  Open-Air 
School,  London  Road,  Forest  Hill,  S.E.  Meet  at  school. 
Nearest  railway  station :  Lordship  Lane  (S.E.  and  C.R.). 
Conductor :  Dr.  Forbes. 

August  lllh  (afternoonl.  — Brixton  Hill  L.C.C.  Indnstrial 
School.  54  and  56.  Brixton  Hill,  S.W.  Meet  at  school.  Nearest 
railway  station:  Brixton  (S.E.  and  C.R.).  Conductors:  Dr. 
Thomas  and  Dr.  Shrubsall. 

August  IHh  (forenoon).— London  Hospital, "SYhitechapel  Road, 
Medical  Inspection  of  School  Children.  Meeting  place: 
General  hall  at  hospital.  Nearest  railway  station :  White- 
chapel.    Conductors :  Dr.  Chaikin  and  an  Organizer. 

August  1.3th  (afternooiri.— Commercial  Street  L.C.C.  School, 
Whitechapel  High  Street,  E.  ;  Fairclough  Street  L.C.C.  School, 
Backchurch  Lane,  Commercial  Road  East,  E. ;  Berner  Street 
L.C.C.  School,  Commercial  Road  East,  E.  Meet  at  Commercial 
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Street  L.C.C.  School.  Nearest  railway  station  :  Aldgate  East 
or  AUlgate.    C'omliietors :  Dr.  Tliomas  and  Dr.  Sbrubsall. 

•Aiir/iixt  131  h  (forenoon!. — L.C.C.  Main  Drainage  Crossness 
Outfall  Works.  Meeting  place:  Cliaring  Cross  Steamboat 
Pier.  Neai-est  railway  station:  Charing  Cross  (Underground). 
Conductor:  Dr.  Thomas. 

"August  13th  (forenoon). — Bruce  House,  Kemble  Street,  Drnry 
Lane,  W.C.  Meeting  place :  Bruce  House.  Conductor :  Mr. 
Berry. 

'  Early  intimation  should  be  given,  as  the  parties  will  be  limited  to 
twenty  each. 

Tlie  Acting  Secretary  is  Dr.  Lcdingham,  Lister  Insti- 
tute, Chelsea  Gardens,  S.AV.,  to  wlioni  coniiuunications 
regarding  the  worlc  of  the  Section  should  be  sent. 

Section  of  Medicine. 

Dinucr. 

Tlie  dinner  of  the  Section  of  Medicine  will  be  held  at  the 
Connaught  Kooms,  Great  Queen  Street,  Kingsway,  W.C,  on 
Friday,  August  8th,  at  7.15  precisely. 

Tickets,  price  25s.  (including  %vine  and  cigarsl,  may  be 
obtained  from  Mr.  George  Bethcll,  11,  Cijandos  Street,  Caven- 
dish Square,  W. ;  and  after  August  5th  also  at  tlie  Koyal 
Society  of  Medicine,  1,  Wimpole  Street,  W.,  where  the  ineet- 
ings  of  the  Section  will  be  held.  Dinner  tickets  will  not  be 
obtainable  at  the  Albert  Hall;  as  announced  in  a  previous 
notice. 


LISTER   MEMORIAL   FUND. 

The   following  further   contributions  have  recently  been 
made  to  the  Lord  Lister  Memorial  I'lind  : 


Lister      Memorial      Committee     (0.\ford 

Centre) 
Lister   Memorial  Committee  (Cambridge 

Centre) 
University  of  Leeds  Committee... 
Corporation  of  Luton 
Labore  Medical  Colle.t.'e... 
British  Medical  Association  (South  Indian 

Branch) 
British    Jledical    Association    (Transvaal 

Branch,  Pretoria  Division) 
Philadelphia  College  of  Physicians 
Eoyal  Hungarian  University,  Budapest  ... 
University  of  Athens 
Accademia  Medico-Fisica,  Florence 
University  of  Tulane 
University  of  Upsala,  Medical  Faculty  ... 
University  of  Nancy 

Society  Vaudoise  de  Mcdecinc,  Lausanuo 
Asiatic  Society  of  Japan  ... 
Batli  Clinical  Society 
lirighton  and  Snsse.x  Medico-Chirurgical 

Society 
Backburn  and  District  Medical  Society  ... 
Burnley  Medico-Kthical  Association 
Cardiff  Medical  Society  (second  donation) 
Derby  Medical  Society    ... 
East  Sussex  Medico-Cliirurgical  Society... 
Ilford  Medical  Society     ... 
Manchester  Clinical  Society 
Medical  Society  of  London 
Norwich  Medico-Chirurgical  Society 
Oldham  !Medical  Society... 
Slieffield  Medico-Chirurgical  Sjciety 
South- West  London  Medical  Society 
University     College     Hospital     iVIedical 

Society 


£     8.  d. 

146  13    0 


120  3 

6 

50  0 

0 

3  6 

6 

15  18 

1 

10  0 

0 

10  0 

0 

21  1 

3 

20  0 

0 

19  15 

0 

4  0 

0 

4  0 

0 

4  7 

9 

4  0 

0 

4  0 

0 

1  1 

0 

3  3 

0 

10  10 

0 

9  0 

0 

2  2 

0 

2  9 

f> 

3  3 

0 

7  0 

0 

1  7 

6 

10  10 

0 

10  10 

0 

5  5 

0 

2  2 

0 

5  5 

0 

3  7 

6 

3    3    0 


Donations  may  be  sent  to  the  Honorai-y  Treasurers  of 
the  Fund  at  the  offices  of  the  lioyal  Society,  Uurliugton 
House,  W. 


By  the  ■will  of  the  late  Mr.  "William  Maries  Gammoncl, 
of  Cheltenham,  the  General  Hospital  in  that  town  is  given 
a  half  share  in  his  residuary  estate,  and  from  this  source 
will  probably  receive  not  less  than  £2,000. 

As  already  announced,  the  Royal  Academy  of  Medicine 
at  Turin  offers  the  thirteenth  Riberi  Prize  of  20,000  fiancs 
(£800).  The  competition  is  open  till  December  31st,  1916. 
Forms  of  intention  to  compete  may  be  obtained  on  appli- 
cation to  the  General  Secretary  of  the  Academy,  Dr.  V, 
Oliva,  at  18,  Via  Po,  Turin. 

,  The  extraordinary  international  meeting  of  the  Belgian 
Society  of  Ophthalmology  will  take  place  on  August  2ud  and 
3rd  at  Ghent.  Addresses  will  be  delivered  by  Dr.  Ch. 
Abadie  (Paris),  Kurt  Adam  (Berlin),  Professor  "von  Hess 
(Munich),  Professor  J.  Hirschberg  (Berlin),  Dr.  E.  Landolfc 
(Paris),  Professor  Motais  (Angers),  Dr.  Kurt  Steindorf 
(Berlin),  and  Professor  Eollet  (Lyons). 
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The  high  price  of  platinum  is  making  it  desirable  to  con- 
sider the  claims  of  iiossible  substitutes.  From  the  point 
of  view  chiefly  of  the  medical  electrician  and  radiologist, 
Dr.  T.  Nogier,  of  Lyons,  makes  some  interesting  compari- 
sons between  platinum  and  tungsten,  availing  himself  of 
exact  figures  just  arrived  at  by  the  Societe  Francaise  de 
Physique.'  Platinum  is  supreme  among  metals  for  its 
inoxidizable  qualities  and  because  it  is  not  attacked  by 
acids;  but  tungsten  also  has  the  capacity  of  resisting 
atmospheric  influences,  and  is  not  attacked  by  simple 
sulphuric,  nitric,  and  hydrofluoric  acid,  though  soluble 
when  the  two  last  arc  in  combination.  Platinum  ranks 
third  among  the  usual  metals  in  respect  of  ductility,  being 
preceded  by  gold  and  silver,  and  followed  by  aluminium, 
iron,  and  nickel,  but  tungsten  is  more  ductile  than  the  two 
last.  Th.e  point  of  fusion  of  platinum  (1750°  0.)  is  lower 
than  that  of  tungsten  (2974  C.  or  higherl,  which  is  the 
highest  of  known  metals.  The  atomic  w-cigbt  of  platinum 
is  193.5,  and  that  of  tungsten  182.6,  and  as  the  intensity 
of  .r-ray  emission  in  a  focus  tube  is  said  to  depend  (other 
things  being  equal)  on  the  atomic  weight  of  the  material 
constituting  the  target,  platinum  comes  out  rather  better 
than  tungsten  for  the  purpose  of  anticathodes  in  radio- 
genous  tubes.  But  with  tungsten  tubes  an  extremely  fine 
focus  is  possible,  and  this  is  a  great  gain  when  tubes  of 
precision  are  required  for  the  radiological  localization  of 
tine  details.  The  coeflicieut  of  expansion  cf  platinum 
(8.901  X  10  -")  is  very  close  to  that  of  the  glass  used  for 
incandescent  lamps  or  radiogenous  tubes,  but  that  of 
tungsten  is  much  smaller  (3.36  x  10  ~"),  approximating 
to  the  coefficient  of  certain  special  glass,  such  as  that  of 
Jena.  The  specilic  elestric  resistance  of  platinum  is 
rather  higher  than  that  of  tungsten  at  ordinary  tempera- 
tures, but  in  the  case  of  the  latter  it  is  increased  tenfold 
at  high  temperatures,  which  fact  makes  tungsten  superior 
to  platinum  and  to  all  other  metals  for  the  making  of 
resistances.  The  cost  of  pure  tungsten  is  only  a  small 
fraction  of  that  of  platinum ;  it  is  also  less  open  to  the 
ri>proach  of  "  .softness  "  on  wear  and  tear,  and  Nogier 
thinks  that  for  many  ordinary  electrical  and  chemical 
purposes  the  cheaper  metal  might  be  substituted. 

The  ferment  action  of  the  blood  during  pregnancy  has 
of  late  attracted  considerable  attention.  That  the  anti- 
tryplic  power  was  raised,  was  pointed  out  in  1909  by 
(iraefenborg  and  others,  and  Abderhalden  has  recently 
donujiistrated  the  capacity  of  the  blood  serum  during 
pregnancy  with  regard  to  the  breaking  down  of  lilacental 
albumins  and  peptones.  In  an  article  published  last 
March  (p.  678)  some  account  was  given  of  pregnancy  based 
upon  Abderhalden's  observations.  It  has  been  stated 
lately,  however,  by  Lindig,^  tliat  similar  reactions 
may  be  obtained  when  the  blood  scrum  is  derived  from 
females  suffering  from  genital  growths ;  that  in  some 
eases  of  endometritis  it  may  also  give  positive  reactions, 
and  that  albumins  from  placenta,  uterus,  ovaries,  genital 
neoplasms,  and  to  a  less  degree  muscles,  are  similarly 
broken  down.  The  reaction  seems  to  belong,  therefore,  to 
the  general,  rather  than  the  specific,  proteolytic  processes.' 
Neunuinn'  has  recently  published  some  ■work  on  the 
pigmentations  of  pregnancy,  and  has  ■u'orked  out  the 
o.x:idizing  and  reducing  properties  of  the  blood  during  the 
several  months  of  pregnancy.  He  observed  that  ■when 
0.2c.cra.  of  scrum  was  diluted  with  0.8  c.cm.  of  a  0.85  per 
cent,  saline  solution  and  0.2  c.cm.  of  adrenalin  added,  and 
allowed  to  stand  under  sterile  conditions  for  four  to  six 
hours  at  37^  C,  or  for  half  to  one  hour  at  50°  C, 
the  mixture  ■U'as  colourless  when  the  serum  was 
taken  from  the  umbilical  vein,  but  red  when  it  came 
from  the  placenta  or  veins  of  a  gravid  female.  Addi- 
tional experiments  allowed  him  to  conclude  that  all 
human  serums  are  capable  of  oxidizing  adrenalin  to  a 
coloured  product,  that  this  property  is  much  increased 
during  pregnancy,  that  it  is  very  slight  at  birth.  The 
facts  that  it  responds  to  alterations  of  temperature, 
addition  of  dilute  laetallic  solutions,  acids  and  alkalis, 
suggest  that  the  nature  of  the  reaction  is  that  of  a 
ferment,  and  that  the  increased  oxidizing  power  of  the 

*  Archives  iV&lertricit^  inhlicnle.  May  10th,  1913. 
^Munich,  med.  Wnch.,  1913.  u.  288. 
^Bioch.  Zeitsch.,  Bd.  50.  S.  347. 
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scnim  of  the  inccnant  woiBan  stands  in  close  relation  to 
tlic  intensity  of  tlie  pigment  reaction.  With  regard  to  the 
recluciug  action  of  blood  scrum,  there  appears  to  bo  more 
reduction  in  tlia  blood  of  the  infant  than  in  that  of  tho 
mother.  On  tho  other  hand,  the  serum  of  tho  child 
])osscsBes  very  slight  diastatic  powers,  ■\vliilo  tho  diastatic 
action  of  the  maternal  blood  does  not  appear  to  bo  raised 
above  the  normal.  Thcso  observations  are  of  considerable 
importance  in  relation  to  the  jiigmentations  of  pregnancy. 
At  the  same  time,  they  indicate  another  possible  pathway 
in  tho  elucidation  of  some  of  the  puzzling  complications  of 
pregnancy.  _______________ 

LITERARY    NOTES. 

It  is  announced  that  the  Liuacro  Lecture,  1913,  delivered 
at  St.  .John's  College,  Cambridge,  by  Dr.  Norman  Moore, 
is  to  be  published  by  the  Cambridge  Press  as  a  book 
under  the  title  of  The  Physician  in  English  Histoi-y. 

Mr.  John  Murray  will  publish  a  boolc,  entitled  Matter, 
Origin,  arid  Fcrsonalitij,  by  Dr.  John  Scott  Haldane, 
F.R.S.,  Reader  in  Physiology,  University  o£  Oxford,  who 
was  a  contributor  to  the  volume  of  Essays  on  1'hilof.opliical 
Criticism,  of  which  his  brother,  now  Viscount  Ilaldane  of 
Cloan,  was  joint  editor.  Dr.  Haldane's  purpose  is  to 
examine  what  he  calls  the  mechanistic  theory  of  life  and 
its  bearing  on  the  nature  of  personality. 

In  a  paragraph  entitled  "A  Medical  Poet  Laureate," 
which  appeared  in  the  Journal  of  Jnly  19tli,  we  quoted 
the  words  "  meet  audience  let  me  have  though  few."  Wo 
owe  an  apology  to  a  greater  shade  than  that  of  Wordsworth, 
to  whom  the  words  were  attributed,  for  this  transference 
to  another  poet  of  a  verse  in  Paradise  Lost  (Book  VII, 
line  30  et  seq.).  Tho  misdeed,  duo  to  a  slip  of  memory  in 
the  haste  of  writing,  was  made  worse  by  some  mutilation 
of  tho  passage.     Milton's  words  are ; 

Still  govern  thou  my  song, 
Urania,  and  lit  audience  linil,  though  few. 

The  greatest  of  medical  poets  is,  past  all  question,  John 
Keats,  who  is  one  of  the  glories  of  Guy's.  Of  course  he 
was  not  a  shining  light  of  science,  and  he  said  of  himself 
tiiat  his  name  was  "  writ  in  water."  Yet  that  name  will 
live  as  long  as  the  English  language.  He  is  described  in 
Wilks  and  Bettany's  Biographical  History  of  Guy's 
Hos^) ("/((?  as  "a  loose,  slack,  not  well-dressed  youth,  with 
lai'ge  and  lustrous  eyes  and  hair  of  golden  brown."  He 
was  apjn-enticcd  to  a  surgeon  at  Edmonton,  and  afterwards 
entered  as  a  student  at  the  United  Hospitals.  Ho  lived  in 
St.  Thomas's  Street  with  George  Cooper,  a  dresser  to  Sir 
Astlcj'  Coopei',  who  placed  the  future  poet  under  his  care. 
Lord  Houghton  says: 

It  soon  became  apparent  that  the  profession  for  wliich  young 
Keats  was  destined  was  too  unsuitable  to  be  maintained. 
Tliere  remain  careful  annotations  of  the  lectures  he  attended, 
but  when  lie  had  once  entered  on  the  practical  part  of  his 
husiness  lie  found  his  mind  so  oppressed  with  an  overwrought 
iip[)rebeusion  of  doing  barm  that  be  determined  on  abandoning 
the  course  of  life  to  wliich  he  had  devoted  a  considerable  portion 
of  bis  small  fortune. 

Wilks  and  Bcttanj*  go  on  to  say  that  although  Keats  served 
a  long  apprenticeship,  and  was  diligent  as  a  student,  ho 
apparently  abandoned  the  profession  before  lie  took  any 
medical  qualification.  The  Dictionary  of  National 
Biography,  however,  states  that  on  July  25th,  1816,  he 
passed  with  credit  the  examination  for  the  licence  of  tho 
Apothecaries'  Hall. 

Thomas  Gordon  Hake,  M.D.  of  the  T'niversity  of  Glas- 
gow, who  has  been  described  by  W.  M.  Kossetti  as  "  tlie 
earthly  providence  of  tho  Rossetti  family,"  was  a  poet's 
poet;  "that  is  to  say  his  verse,  though  greatly  admired  by 
poets  such  as  Dante,  Gabriel  Rossetti.  and  Mrs.  ^Icyneli, 
was  not  attuned  to  the  general  ear.  Nearly  all  his  poetic 
work  was  produced  after  ho  was  50  years  of  age.  '•  He 
retired  from  medicine,"  says  William  Bell  Scott,  "  detcr- 
niinod  to  cultivate  poctrj",  and  he  was  really  acc-implishing 
his  object  by  perseverance  and  determined  study."  He 
lield  a  recognized  position  in  tho  literary  society  of  his 
day.     He  died  in  1895,  in  his  86th  year. 

Dr.  James  Whitton  (Oamaru,  N.'/.)  writes  : 
When  reading  the  article  on  false   Latin  occurring  in  the 
_"  Literary  Notes  "  of  tbe  number  appearing  on  AiJril  12th  last, 


I  was  reminded  of  another  article,  published  in  the  Kew  Zealand 
Militanj  ■hiiirnal  for  April  last,  describing  how  a  small  liritisli 
force  under  a  Major  lirassey  was  besieged  by  the  llaorics  at 
Pipiriki  in  1865.  The  siege  lasted  over  three  months,  and 
then,  the  enemy  being  reinforced  by  a  fierce  tribe  called  tbe 
Hauhnus,  an  attack  was  made  on  the  fort;  this  lasted  over 
three  days,  during  which  time  tbe  ammunition  of  tbe  British 
was  running  short.  Major  Krasscy  determined  to  establish  a, 
"  bottle  post."  The  meaning  of  this  is  tliat  it  was  intended  to 
write  a  message  in  a  bottle,  jiut  a  feather  in  the  cork  to  attract 
attention,  then  throw  tbe  bottle  into  the  Wanganui  river,  tlie 
swift  (nu'rent  of  wliich  it  was  hoped  might  bear  it  to  the  town 
of  Wanganui,  twenty-live  miles  away.  After  holding  a  council 
of  war  it  was  decidetl  to  write  tbe  message  in  Latin  for  greater 
security.  Nov/  came  the  difliculty;  most  of  the  otticers  had 
forgotten  what  Latin  they  had  learnt.  At  last  they  decided  to 
ask  tbe  surgeon,  Dr.  Suther,  who  was  supposed  to  have  some 
lingering  familiarity  with  that  language,  owing  to  the  necessity 
of  writing  bis  prescriptions  in  it.  The  surgeon  wrote  tho 
messuge,  and  this  is  wliat  he  wrote :  "  Omues  sunt  recti.  Mitte 
res  belle,  statim."  The  bottle  containing  this  message  was 
picked  u))  some  time  afterwards  below  Wanganui,  and  was 
forwarded  at  once  to  head  quarters,  whence  a  relieving 
force  was  at  once  <lispatcbed  in  aid  of  the  beleaguei'ed  garrison. 
It  may  be  remarked  that  in  this  case,  if  the  Latin  was  bad,  the 
result  was  excellent. 

Tho  July  issue  of  BedrocTs  is  a  particularly  interest- 
ing number.  "  The  Hermit  of  Prague  "  discusses  the  new 
mysticism  as  expounded  by  the  Head  Master  of  Eton,  as  to 
which  we  had  something  to  say  in  the  Journal  of  March  1st, 
1913,  p.  459.  Professor  R.  C.  Pnnnett  wi-itcs  on  Mendelism, 
Mutation,  and  3Iimicry ;  Mr.  J.  Reid  iloir,  on  Prepalaco- 
lithio  Man ;  Mr.  Hugh  S.  Eliot  writes  on  Scientific 
Materialism,  in  reply  to  Dr.  McDougall.  There  is  a  note 
on  telepathy  by  "  A  Business  Man,"  tho  .same  who  caused 
the  following  statement  to  be  inserted  in  the  Times  for 
several  days  in  August,  1911 : 

The  sura  of  Xl.OOO  has,  during  the  past  sis  months,  been 
offered  privately  to  tbe  leading  authorities  and  writers  of  I'epnte 
on  this  subject  for  satisfactory  proofs  of  so-called  thought 
transference,  but  not  one  single  case  could  be  found;  and  it  has 
now  been  decided  to  advertise  publicly  for  the  particulars 
required.  Persons  appl>  ing  to  tbe  undersigned  are  requested 
to  name  their  own  terms  for  evidence  that  will  stand  cross- 
examination,  and  to  state  whether  or  not  their  communications 
are  to  he  treated  as  conlidcntial.  Matthew  Jarvis,  solicitor, 
4,  Finsbury  Square,  London,  E.G. 

Though  tho  replies  were  too  numerous  to  acknowlcdgo 
separately,  no  evidence  could  be  obtained.  The  advertise- 
ment was  copied  into  many  foreign  and  colonial  news- 
papers, and  thus  people  all  over  the  world  were  put  on 
their  guard  against  believing  something  that  might  not 
be  true.  The  "Business  Man"  says  he  has  tried  to  obtain 
from  Sir  Oliver  Lodge,  Sir  W\  F.  Barrett,  and  Sir  William 
Crookcs  definite  facts  in  proof  of  telepathy  and  has  offered 
considerable  sums  for  them.  Ho  merely  wanted  one 
single  case  of  telepathy,  but  this  ha  did  not  succeed  in 
getting.  Sir  Bryan  Doukin  writes  on  tlie  Mental  Deficiency 
Bill  and  its  critics,  submitting  in  conclusion  that  .although 
the  bill  is  limited  in  .scope  and  will  prob.ably  require  future 
expauF;ion  in  some  directions,  it  gives  power  to  deal 
efficiently  with  many  of  the  most  pressing  and  salient 
evils  that  have  been  amplj'  proved  to  exist.  Among  tho 
other  articles  ai'O  one  by  Dr.  Archdall  Reid  entitled 
"  IModern  Science  and  Modern  Rhetoric,"  and  another  on 
the  miUi  problem  by  Dr.  Eric  Pritchard. 

In  an  article  entitled,  "  Medicine  at  Oxford  in  the  Mid- 
A'ictorian  Period,"  which  appeared  in  tho  Journal  of 
June  21st,  wo  referred  to  the  fact  that  Charles  Darwin, 
when  at  Shrcwshurj-,  was  taken  to  task  by  tho  head 
master  for  wasting  time,  which  should  have  been  given 
to  tho  classics,  on  such  useless  subjects  as  chemistry. 
The  original  passage,  as  it  a))pcars  in  Darwin's  Auto- 
hioyraphy,  may  bo  interesting,  and  we  therefore  quote  it: 

Towards  the  close  of  my  school  life,  my  brother  worked  Iiard 
at  cbcmisti\v,and  made  a  fair  laboratory  with  proper  apparatus 
in  the  tool-house  in  the  garden,  and  I  was  allowed  to  aid  him  as 
a  servant  in  most  of  his  experiments.  He  made  all  the  gases 
and  many  compounds,  and  I  road  with  care  several  books  on 
chemistry,  such  as  Henry  and  Parkes'  Clinnicnl  CiitecUUm. 
The  subject  interested  mo  "greatly,  and  we  often  used  logo  on 
working  till  rather  late  at  night.  'This  was  the  best  part  of  my 
education  lit  school,  for  it  pliuwed  me  pr.actieally  the  meaning 
of  experimeuta!  science.  The  fact  that  we  worked  at  chemistry 
somehow  got  known  at  school,  and  as  it  was  .an  unprecedented 
fact.  I  w.'is  nicknamed  "C.as."  I  was  also  once  pnblicly 
rebuked  by  the  bead  master.  Dr.  Butler,  for  thus  wasting  my 
time  in  such  useless  subjects ;  and  be  called  me  very  unjustly  a 
"  poco  cnrante,"  and  as  1  did  not  understand  what  he  meant, 
it  seemed  to  me  a  fearful  reiu-oach. 
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THE    PRESIDENT'S    ADDRESS. 

The  President  of  the  Association,  in  the  admirable 
address  published  at  p.  157,  went  out  of  the  beaten 
track  of  such  orations,  and  instead  of  siurveying  the 
medical  world  "from  China  to  Peru,"  directed  the 
ittention  of  his  hearers,  and  of  that  larger  audience 
^■hich  is  reached  by  the  JorKXAi,  to  the  medical 
aistory  of  the  area  of  the  Division  in  which  the 
Annual  Meeting  was  held.  If  Brighton  as  a  town 
jannot  lay  claim  to  great  antiquity,  its  neighbcur- 
lood  is  strewn  with  relics  of  a  remote  past,  and 
i"vithin  a  short  distance  are  many  places  which  were 
;he  scene  of  events  that  are  landmarks  in  English 
aistory. 

Tiie  growth  of  Brighton,  which  for  many  centuries 
ivas  scarcely  appreciable,  was  stimulated  into  great 
ictivity  in  the  early  part  of  the  last  century  by  the 
light  of  fashion  slied  upon  it  by  the  patronage  of 
Gteorge  IV.  Even  since  1886,  when  the  British 
Medical  Association  held  its  last  annual  meeting 
there,  the  population  has  largely  increased.  The 
growth  in  the  number  of  resident  doctors  during 
tiie  same  period  has  been  still  more  rapid.  Wlnlst 
in  1 885  the  proportion  was  about  i  to  every  800 
r>[  population,  in  19 12  it  was  i  to  about  700. 
This  is  the  usual  histon-  of  a  health  resort.  As 
it  rises  in  fame  it  attracts  invalids  in  larger  numbers, 
a.nd  this  naturally  entails  a  corresponding  increase 
in  the  number  of  tutelary  deities  of  the  shrine. 
A  conspicuous  example  is  Salerno,  which  was  a 
healtli  resort  before  it  developed  into  a  great  uni- 
versity. Wealthy  sufferers  from  real  or  imaginary 
disease  flocked  thither  from  all  parts  of  Europe, 
and  the  doctors  followed  them  as  tlie  scope  tor 
bhe  exercise  of  their  art  became  greater.  Gradu- 
illy  patients  who  had  at  first  gone  to  Salerno  to 
seek  the  benefit  of  its  climate  began  to  make  the 
ailgrimage  to  seek  counsel  of  the  oracles  of  healing 
jstablished  there;  in  this  way  it  was  transformed 
into  a  great  centre  for  the  teaching  and  study  of 
medicine.  In  these  days,  when  universities  arc 
3oming  into  existence  on  all  sides,  as  the  armed 
men  sprang  up  around  Cadmus,  it  is  possible  that 
Brigiiton  may  grow  into  another  Salerno. 

Tlie  President's  gaze,  however,  is  fixed  on  the  past 
rather  than  on  the  future.  He  has  evidently  made 
the  most  exhaustive  researches  in  the  field  of  investi- 
gation which  he  has  selected  for  the  subject  of  his 
address.  He  goes  back  to  the  stone  age,  describing 
the  pigmy  flints  wiiich  have  been  found  at  the  back 
of  the  Downs.  These  implements  have  been  used  for 
blooding,  tattooing,  and  even  for  trepiiining ;  of  the 
performance  of  this  operation  evidence  can  be 
seen  on  neolithic  skulls.  There  are  no  medical 
records  relating  to  Brighton  during  the  Eoman 
period,  though  we  know  that  the  Eoman  armies  had 
then-  Medici  cohortum-  and  Medici  legionum,  and  it 
may  be  assumed  that  such  officers  were  attached  to  the 
legions  quartered  in  Britain.  Physicians  accompanied 
the  Eoman  emperors  who  came  to  Britain,  as  many 
centuries  later  Ambroise  Pare  attended  the  King  of 


France  in  several  campaigns.  It  is  scarcely  surprising 
that  there  is  no  trace  of  doctors  in  the  Brighton  district 
during  the  Eoman  occupation  and  for  many  centuries 
i  after.  The  population  was  so  scanty  and  so  poor 
that  doctors  could  not  have  foimd  a  sphere  for  prac- 
tice there.  As  late  as  the  beginning  of  the  sixteenth 
century  Hall  refers  to  Brighton  or  Bright  Helmstone 
as  "a  poore  village  in  Sussex." 

The  fact  is,  as  pointed  out  by  Payne  in  his  English 
Medicine  in  Anglo-Saxon  Times,  we  have  no  evidence 
as  to  the  state  of  medicine  in  England  before  the 
introduction  of  Latin  Christianitj-  by  St.  Augustine 
at  the  end  of  the  sixth  century.  It  is  possible,  he 
thinks,  that  the  Christian  missionaries  from  Eome 
brought  with  them,  as  is  done  by  modern  missionaries 
to  heathen  countries,  some  of  the  medical  lore  or 
practice  with  which  they  were  familiar,  that  is  to 
say,  Eoman  medicine ;  but  of  this  no  trace  remains. 
It  is  more  likely  that  they  treated  disease,  if  at 
all,  by  prayers,  unctions,  and  religious  rites  accord- 
ing to  the  custom  of  the  early  Church.  We  know 
that  there  were  leeches  in  England  from  the  seventh 
century  onwards  and  many  of  these  seem  to  have 
been  laymen.  There  was  also  an  Anglo-Saxon  medical 
literature  compiled,  roughly  speaking,  between  the  time 
of  St.  Bede  and  the  Norman  conquest.  Most  of  this 
has  perished. 

It  is  not  till  the  latter  part  of  the  sixteenth  century 
that  definite  mention  is  made  of  a  doctor  in  Brighton. 
Little  is  known  of  the  medical  history  of  the 
town  during  the  seventeenth  century.  Its  medical 
historj'  really  begins  about  the  middle  of  the 
eighteenth  century,  when  Eichard  Eussell  preached 
the  virtues  of  sea  water  and  attracted  large  numbers 
of  sufi'erei-s  in  search  of  health.  New  houses  were 
needed  for  their  accommodation,  and  the  little  fishing 
village  grew  into  a  town.  After  him  came  John 
Speed,  Anthony  Eelhan,  and  John  Awsiter,  each  of 
whom,  in  his  own  way,  contributed  to  the  develop- 
ment of  Brighton  into  a  health  resort. 

About  the  end  of  the  eighteenth  century  the  death- 
rate  was  ver\-  high,  and  there  was  a  large  excess  of 
burials  over  christenings  in  Sussex  as  elsewhere.  The 
unhealthy  conditions  in  which  the  peojjle  then  lived, 
and  frequent  outbreaks  of  small-pox  and  other  in- 
fectious diseases,  account  for  the  heavy  tribute 
levied  on  tlie  population  by  death.  It  is  interesting 
to  learn  from  Dr.  Ainslie  HoUis  that  at  that  time 
ague  was  endemic  in  certain  districts  of  Sussex.  The 
mud  flats  and  lagoons  at  the  mouths  of  the  small 
tidal  rivers  and  sluggish  streams  along  the  coast 
were  at  certain  seasons  ideal  breeding-places  for 
gnats  and  mosquitos. 

With  the  advent  of  the  nineteenth  century 
Brighton  became  the  happy  hunting-ground  of 
quacks.  The  President  gives  some  interesting  par- 
ticulars. One  Nathan  Smith  extracted  the  gout  by 
means  of  an  air-pump,  and  his  treatment  was  for 
a  time  fashionable.  Another,  Teddy  Palmer,  a  black- 
smith, used  medicated  air  for  the  relief  of  toothache. 
A  German  spa  was  founded  in  1824,  in  which 
thirteen  different  kinds  of  artificial  water  were  sup- 
phed.     The  enterprise  was  a  failure. 

Quite  early  in  the  nineteenth  century  a  small  dis- 
pensary was  founded ;  this  was  the  germ  of  the 
Eoyal  Sussex  County  Hospital,  the  foundation  stone 
of  which  was  laid  in  1826.  A  number  of  sea-bathing 
infirmaries  and  hospitals  for  special  diseases  were 
established.  An  account  of  the  hospitals,  with  illus- 
trations, was  given  in  the  Joubnal  of  January  4th 
(P-  32). 

It   is   worthy   of    note    that    at   the    end    of   the 
I  eighteenth    and    the    beginning    of    the    nineteenth 
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cenlui'ios  Poor  Law  oflicials  evidently  began  to 
look  to  the  medical  profession  for  gratuitous  assist- 
ance. Dr.  Ainslie  liollis  refers  to  Dr.  Henderson, 
■\vlio  in  1794  was  presented  at  a  vestry  meeting  witli 
a  silv'er  cup  for  liis  care  of  tlie  parisli,  and  to  an  offer 
by  Dr.  Bankhead  to  attend  tlie  poor  gratuitously, 
which  was  accepted  by  tlie  churcli wardens. 

The  medical  makers  of  Brighton  have  been  men- 
tioned. Among  the  other  notable  mombors  of  tiie 
profession  whose  names  are  associated  witli  the  town 
are  Sir  Matthew  John  Tierney,  who  was  physician  in 
ordinary  to  George  IV  and  William  IV.  He  was  a 
fervent  disciple  of  Jenner,  and  did  much  to  promote 
the  adoption  of  vaccination.  Anotlier  enthusiastic 
worker  in  tlie  same  field  was  John  Badcock,  w!io  in 
1840  succeeded  in  i^rodueing  cow-pox  by  inoculating 
the  animal  with  small-pox  virus,  thus  coulirming  the 
experiments  of  Seeley  on  tlie  same  point.  The  great 
physician  Thomas  Addison  retired  to  Brighton  in  his 
last  years,  and  died  there  in  i85o. 

The  President  concludes  with  a  reference  to  the 
presidential  address  of  Dr.  Withers  Moore  at  the  meet- 
ing of  1 885.  On  that  occasion  Dr.  Withers  Moore 
expressed  an  opinion  against  the  higher  education 
of  women.  Dr.  Ainslio  Mollis  points  out  that  since 
then  public  opinion  has  greatly  changed.  There  have 
lately,  however,  been  signs  of  a  reaction  on  this 
question  in  various  quarters.  In  the  July  number  of 
Science  Progress  Dr.  Pembrey  speaks  in  the  same  sense 
as  Dr.  Moore,  and  in  far  stronger  language.  Quite 
recently,  too,  Dr.  Hochenegg,  professor  of  surgery  in 
the  University  of  Vienna,  declared  that  in  his  opinion 
- — an  opinion  which  he  said  was  shared  by  many 
of  his  colleagues,  and  which  was  increasingly  con- 
firmed the  more  he  became  acquainted  with  women 
students  of  medicine — women  are  not  adapted  for  the 
work  of  a  medical  practitioner.  But  the  woman 
doctor  is  a  fact  that  will  remain  when  these  echoes  of 
old  denunciatory  voices  have  died  away.  The  British 
Medical  Association  has,  as  the  President  says, 
alwa5"S  welcomed  duly  qualified  women  as  members, 
and  it  is  safe  to  predict  tliat  the  general  body  of  the 
profession  will  continue  to  regard  their  presence  in 
its  midst  as  an  honour. 

We  congratulate  both  Dr.  Ainslie  HoUis  and  those 
who  had  the  privilege  of  hearing  him  on  an  address 
wliich  makes  an  interesting  and  valuable  addition  to 
the  literature  relating  to  the  Queen  of  Watering 
Places. 


THE     ADDRESS    IN     MEDICINE. 

Professor  George  MuRu.iY's  Address  in  Medicine, 
delivered  at  the  Annual  Meeting  of  the  British 
INIedical  Association  at  Brighton,  and  printed  on 
another  page,  gives  an  entirely  admirable  summary 
of  the  subject  he  has  chosen  to  discuss — Some  Aspects 
of  Internal  Secretion  in  Disease.  The  topic  is  among 
the  most  interesting  of  those  to  which  experimental 
medicine  and  experimental  pathology  are  now  devoting 
so  much  attention.  We  doubt  if  anybody  better 
qualified  for  the  purpose  than  Professor  Murray  could 
have  been  found  to  introduce  the  subject  to  his 
listeners  at  Brighton  or  his  readers  in  this  Journal, 
for  he  speaks  and  v.-rites  with  the  authority  of 
knowledge  gained  at  first  hand  over  a  long  period  of 
years,  and  it  is  to  him  that  the  practical  application 
of  treatment  by  glandular  extracts,  now  so  wide- 
spread, is  largely  due. 

The  history  of  the  steps  that  led  up  to  this  appli- 
cation is  detailed  in  the  Address,  so  need  not  be 
repeated  here ;  it  is  mainly  as  a  result  of  the  great 
success   that  attended   thyroid   medication   from    its 


earliest  days  that  we  now  find  ourselves  living  in  an 
age  when  the  actions  of  internal  secretions  or  of 
their  disorders  are  offered  as  explanations  of  every 
process  of  health  or  disease  that  goes  on  within  our 
bodies.  Experimentalists  and  clinical  observers  have 
bean  many,  and  by  this  time  we  have  at  our  disposal 
a  large  mass  of  evidence  dealing  with  the  functions 
of  the  thyroid  gland  in  health  and  disease.  Professor 
Murray  tabulates  this  knowledge  for  us,  and  with  a 
soundly  conservative  and  critical  sense  points  out  the 
extent  and  the  limits  of  our  knowledge  and  the  many 
points  where  knowledge  ends  and  speculation  begins. 

It  is  particularly  necessary  that  this  ungrateful 
task  of  discriminating  between  knowledge  and  guess- 
work should  be  performed  in  the  case  of  a  subject 
like  internal  secretion,  because  it  is  only  fair  to  say 
that  it  cannot  help  being  somewhat  theoretical  and 
sjieculative  in  its  early  days.  Nothing  can  be  moro 
difficult  than  to  prove  the  facts  about  the  internal 
secretion  of  a  gland  in  health  and  disease  ;  no  more 
complicated  problem  can  bo  propounded  for  solution 
to  the  experimentalist  and  clinician,  who  must,  after 
all,  have  some  working  hypothesis  to  guide  their 
researches.  But  nothing  can  be  easier  than  to 
invent  countless  theories,  hypotheses,  and  explana- 
tions to  account  for  the  phenomena  seen  when  the 
ductless  gland  is  diseased  and  its  secretion  altered, 
and  to  explain  tlie  correlation  between  the  patient's 
morbid  symptoms  and  the  changes  found  in  the 
gland.  Speculations,  whether  made  on  the  Stock 
Exchange  or  from  the  safe  depths  of  the  philosopher's 
armchair,  have  always  had,  and  always  will  have,  a 
fatal  attraction  for  mankind.  Speculations  as  to  the 
functions  and  correlations  of  the  various  internal 
secretions  can  be  made  with  a  fatal  facility,  yet  they 
habitually  serve  only  to  darken  knowledge,  and  often 
are  even  misleading ;  too  many  of  them  have  flooded 
the  literature  of  the  subject  alread)',  and  Professor 
Murray's  address  serves  a  most  useful  puqDose  in 
pointing  out  the  moral :  "  Prove  all  things ;  hold 
fast  that  which  is  good."  Generalizations  are  good 
servants,  but  bad  masters,  particularly  when  they 
have  been  made  upon  insufficient  and  even  faulty 
bases,  as  has  commonly  been  the  case  with  the 
brilliant  imaginings  to  which  so  many  writers  on 
the  ductless  glands  liave  treated  lis  in  the  last  few 
years. 

The  greater  part  of  Professor  Murray's  address  is 
taken  up  with  considerations  about  the  thyroid 
gland,  but  ho  also  found  time  to  mention  the  other 
chief  glands  with  an  important  internal  secretion — 
the  parathyroids,  the  pituitary  gland,  the  pancreas, 
the  adrenals,  and  the  generative  glands  in  both  sexes. 
If  it  is  difficult  to  unravel  the  connexions  between  the 
disorders  of  any  one  of  these  glands  and  the  morbid 
picture  produced  by  those  disorders,  the  difficulties 
must  be  much  greater  when  not  one  but  two  or  moro 
of  those  glands  are  simultaneously  diseased.  For 
example,  it  may  happen  that  the  thyroid  gland  alone 
is  atj'ecled  in  one  case  of  niyxoedema  or  of  Graves's 
disease,  but  that  in  another  both  the  thyroid  and  the 
parathyroid  glands  are  diseased;  Professor  Murray 
himself  recorded  a  couple  of  cases,  many  years  ago, 
in  wliich  acromegaly,  Graves's  disease,  and  diabetes 
were  combined  with  pulmonary  tuberculosis.  Tho 
thyroid  gland  and  the  pancreas  appear  to  be  con- 
nected closely  with  one  anotlier,  though  it  is  not 
possible  to  define  the  connexion  in  any  certain  way 
at  the  present  time.  The  absence  of  sexual  develop- 
ment at  puberty  in  cretins  and  in  cases  of  pituitary 
insufficiency  clearly  indicates  that  both  the  thyroid 
and  the  pituitary  gland  normally  exert  a  powerful 
influence  on  the  development  of  the  testis  and  the 
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ovary.  During  the  last  few  years  there  has  been  a 
tendency  to  assume  a  general  interdependence  of  the 
ductless  glands  one  upon  the  other,  and  to  attribute 
various  forms  of  dwarfism,  gigantism,  mental  de- 
liciency,  obesity,  and  so  on,  to  a  general  detect  of  the 
activity  or  development  of  these  glands.  In  this  way 
a  loose  clinical  concept  known  as  the  "  polyglan- 
dular syndrome "^ — the  term  "pluriglandular"  is 
perhaps  less  offensive  than  the  hybrid  "polyglan- 
dular," and  may  be  substituted  for  it — has  made  its 
appearance  in  the  literature.  There  is  nothing  to  be 
said  against  the  use  of  such  names  as  this  so  long 
as  their  limitations  are  recognized.  They  do  good 
sen-ice,  no  doubt,  in  so  far  as  they  draw  attention  to 
the  fact  that  the  ductless  glands,  or  some  of  them, 
are  at  fault  in  some  way  or  another.  But  they  are 
purely  harmful  when  taken  as  explaining  the 
pathology  of  any  given  case,  as  has  often  happened 
in  the  past,  and  when  they  gloss  over  the  need  for 
further  observation  and  research. 

Anxiety  to  be  fully  up  to  date  and  to  keep  abreast 
of  the  progress  made  in  medicine  and  the  allied 
sciences  is  an  emotion  fatal  to  the  critical  faculties, 
as  Professor  Murray  points  out.  There  has  been  a 
boom  in  ductless  glands  and  internal  secretions 
during  the  last  few  years,  and  notable  advances  have 
been  made  in  consequence — witness  the  excellent 
clinical  and  experimental  contribution  to  our  know- 
ledge of  the  pituitary  gland  made  by  Gushing,  of 
Baltimore,  last  year.  It  is  by  the  sound  and  steady 
work  of  clinicians  such  as  Professor  Murray,  and 
experimentalists  such  as  Gushing,  to  mention  only  two 
out  of  a  number  of  the  men  of  science  to  whom  our 
thanks  are  due,  that  tliis  progress  iias  been  made, 
and  not  bv  the  many  theories  of  the  many  speculative 
philosophers  who  have  pullulated  in  the  track  of  such 
original  workers  as  these. 


THE   ADDRESS   IX    SURGERY. 

Ix  the  laudable  emulation  of  surgery  and  medicine 
the  surgeon  has  felt  a  not  unnatural  pride  in  the 
enormous  progress  of  his  art,  and  has  been,  per- 
haps, apt  to  think  that  as  his  horizon  widened,  the 
scope  of  the  physician  became  correspondingly 
limited.  But  this  is  a  somewhat  narrow  view. 
These  two  great  divisions  of  the  liealing  art  must 
ever  march  hand  in  band,  mutually  helpful,  sympa- 
thetically forbearing,  reciprocally  stimulating.  If 
the  spliere  of  the  one  expands  it  necessarily  means 
expansion  of  the  sphere  of  the  other.  Surgery  must 
be  alert  to  seize  the  opportunities  given  to  it  to  solve 
the  problems  and  elucidate  the  difficulties  of  medi- 
cine, which  must  in  its  turn  be  glad  to  see  the  light 
more  clearly  and  come  with  hands  full  of  new  ques- 
tions to  answer  and  new  knots  to  unravel.  "  The 
Gifts  of  Surgery  to  Medicine  "  is  the  theme  of 
Sir  Berkeley  Moynihan's  address.  And  the  develop- 
ment of  the  theme  and  the  watching  for  the  oft- 
recurring  Lcit-moiif  will  prove  of  absorbing  interest 
to  every  member  of  the  profession. 

Nee  silet  mors  is  a  striking,  even  inspiring,  motto 
for  the  pathological  investigator.  But  the  thouglit 
that  there  is  a  "  pathology  of  the  living  "  is  more 
uplifting  still.  Half  a  century  ago  we  were  dependent 
for  our  knowledge  of  actual  morbid  processes  in 
internal  organs  upon  clinical  history  and  evidences 
of  the  disease,  and  upon  the  appearances  and  condi- 
tions found  after  death.  The  former  dealt  with 
things  unseen  and  difficult  to  understand  or  appre- 
ciate with  the  diagnostic  means  at  oui-  disposal ;  the 
latter  gave  little   indication   of   the   state   of    affairs 


present   during   life — late    signs   could    not    explain 

early  symptoms.  Sir  Berkeley  Moynihan  has  often 
sliown  the  fallaciousness  of  post-mortem  room  statis- 
tics, and  how  impossible  it  is  to  measure  the  suffer- 
ings of  patients  during  their  lives  or  estimate  their 
chances  of  death  from  any  disease  from  experience 
gained  in  post-mort-e)ii  examinations.  People  com- 
monly do  not  die  of  the  chronic  diseases  from  which 
they  suffered  in  various  periods  of  their  lives.  So 
far  as  surgery  is  concerned  the  cases  which  reach 
the  pathological  dejjartment  are  the  acute  terminal 
affections,  malignant  disease  in  all  its  forms,  and  the 
accidents  of  everyday  life. 

Now  it  is  the  aim  of  surgery  to  attack  diseases 
long  before  the  approach  of  the  last  phase.  At  first 
only  acute  conditions — perforations  of  the  hollow 
viscera,  acute  and  gangrenous  appendicitis,  acute 
intestinal  obstruction  (really  a  symptom  mostly) — ■ 
were  attacked.  But  in  time  it  was  seen  that  these 
were  final  stages,  the  terminal  "events  in  the  history 
of  diseases  whose  course  and  progress  had  already 
been  indicated  by  various  signs  and  symptoms,  and 
the  surgical  attack  began  to  be  made  earlier.  And 
then,  just  as  Virchow  heralded  the  dawn  of  a  nev>7 
era  in  pathology  by  not  resting  content  with  the 
examination  of  the  suspected  organ  alone,  but  only 
with  a  search  into  the  condition  of  every  organ  and 
structure  in  the  body,  so  surgeons  in  operating  in 
quiescent  periods  under  favourable  conditions  were 
not  content  to  investigate  and  remove  the  immediate 
source  of  the  mischief,  but  searched  diligently,  and 
often  successfully,  for  other  diseases,  associated  or 
not.  The  conviction  exists  that  many  abdominal 
diseases  stand  in  close  causal  relationship  to  one 
another.  Infection  carried  by  lymphatics  or  by  the 
blood  stream  or  by  ascending  mucous  currents  is  the 
essential  prime  evil,  so  that  in  general  terms  one 
common  cause  may  be  held  accountable  for  many 
of  the  abdominal  diseases  which  the  surgeon  has 
to  treat. 

How,  then,  is  the  pathology  of  the  living  to  be 
worked  out  ?  How  does  the  surgeon  feel  justified  in 
the  patient's  interest  primarily,  in  that  of  surgical 
science  secondarily,  in  extending  his  observations  on 
the  operating  table  beyond  what  appear  to  be  the 
actual  needs  of  tlie  case?  This  justification,  the 
right  we  may  call  it.  belongs  to  the  surgeon  through 
the  possession  of  tlu'ee  great  princii^les  or  powers — ■ 
general  anaesthesia  (the  orator's  preference  is  for 
ether),  asepsis,  and  anoci-association.  The  first  two 
of  these  are  the  foundation  of  the  whole  modern 
surgical  structure.  The  third  is  new..  The  term — 
a  hybrid,  ratlier  clumsy  and  obscure — is  the  inven- 
tion of  Grile,  as  also  are  the  principle  in- 
volved and  the  details  necessary  in  its  working.  It 
means  the  removal  or  exclusion  of  all  possible 
sources  of  shock,  and  the  establishment  of  an 
innocent,  blissful  state  of  well-being,  in  a  patient 
undergoing  a  surgical  operation.  Grile  believes,  and 
has  proved,  that  every  form  of  physical  violence, 
tearing  and  rough  handling  of  tissues,  even  under 
a  general  anaesthetic,  is  an  assault  on  the  organism, 
and  is  appreciated  in  the  brain  ;  even  every  form 
of  psychical  disturbance,  such  as  being  rushed 
without  warning  into  the  operating  theatre,  or 
waiting  in  suspense  for  the  summons  to  undergo 
the  ordeal,  fear  for  the  result  and  anxiety  for  the 
future,  are  also  insults  to  the  brain  cells.  He  ad- 
vocates as  a  routine  method  the  preliminary 
administration  of  scopolamine-inorpliine,  and  locally 
cocainization,  or  introduction  of  quinine  or  urea  into 
the  tissues,  especially  the  parietal  peritoneum,  and 
finds   that   his  results   have   greatly    improved  since 
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its  adoption.  Sir  Borkeley  l\Toynihan  wavnily  sup- 
ports him  ;  lio  has  operated  for  many  montlis  after 
this  preparation,  and  finds  an  added  pleasure  in  his 
work  wliicli  is  "  really  immeasurable."  This  dis- 
eo\erv  of  Crile  constitutes  a  fitting  complement  to  the 
disc'overioa  of  Morton  and  Jjister. 

Armed  with  tlio.so  three  powerful  weajions  in  his 
fif^ht  with  disease,  the  surgeon  finds  now  no  place  for 
inactivity,  the  waiting  for  developments,  forced  on 
])ast  surgical  generations.  The  application  of  the 
modern  niethod  is  well  seen  in  the  slory  of  some 
stonu\ch  (hsorders  narrated  by  Sir  Berkeley  Moynihan 
so  graphiciilly,  and,  when  one  rememlxirs  his  own 
achievements,  so  modestly  and  with  such  anxiety 
to  give  credit  where  credit  is  due. 

Oastric  ulcer  a  generation  ago  was  a  condition  in 
•which  every  physician,  in  the  presence  of  certain 
well-delinetil  characteristic  symptoius,  felt  sure  of  his 
diagnosis.  But  when  gastro-enterostomy  became 
the  approved  surgical  remedy  and  many  suspected 
stomachs  wei-e  examined,  it  was  often  foiuid  that  no 
ulcer  was  present — that,  indeed,  stomach  and  duo- 
denum were  perfectly  healthy.  Therefore  the  scope 
of  inquiry  had  to  be  widened,  and  in  the  majority  of 
cases  it  was  found  that  "gastric  ulcer"  was  not  a 
lesion  of  the  stomach  at  all.  More  often  than  not  it 
was  a  lesion  of  the  appendix.  Disease  of  the 
appendix  meaus  infection  and  oljstruction,  and  in 
acute  cases  changes  in  the  stomach  wall  are  seen — 
vivid  injection,  deep  congestion  of  the  pyloric  portion 
of  the  stomach,  irregular,  strenuous  niuscidar  con- 
tractions, enlargement  of  the  suhpyloric  group  of 
glands.  These  changes,  induced  by  distant  infection 
in  the  appendix  or  elsewhere,  may  be,  and  most 
probably  are,  "  precursors  and  excitants "  of  a 
chronic  ulcer  of  the  stomach.  Tliis  discovery  is  a 
gift  of  surgery  to  medicine. 

Then,  again,  another  most  notable  of  the  gifts 
of  surgery  to  inedicine  is  tlie  proof,  in  Sir  Berkeley 
Moynihan's  words,  "  that  in  a  lai-ge  proportion  of 
cases  the  onset  of  cancer  of  the  stomach  is  not  a  new 
and  unaccountable  thing,  but  is,  on  the  contrary, 
a  tardv  development  upon  an  earlier  condition  which 
for  years  had  claiuoured  for  recognition."  To  this 
l^ortion  of  the  address  we  invite  the  most  careful 
study  of  the  whole  profession,  and  perhaps,  too,  the 
attention  of  the  public.  Here  w'ill  b'e  found  a  clear, 
thoughtful  exposititm  of  all  that  we  know  of  the 
mysterious  change  which  converts  a  chronic  ulcer  of 
the  stomach  into  a  cancer.  Here,  too,  will  be  found 
temperate  advococy  of  the  com-ageous  enterprising 
sui-gery  and  elaborate,  painstaking  sifting  and  sorting 
of  living  specimens  practised  by  the  members  of  the 
Mayo  Clinic.  They  do  not  hesitate  to  resect  the 
stomach  or  large  portions  of  it,  "not  only  for  chronic 
idcers  in  the  vicinity  of  the  pylorus,  but  also  for  those 
tumoiu's  which  might  be  duo  to  ulcer  or  might  be  due 
to  cancer." 

Tlie  truths  that  we  now  know  about  duodenal 
ulcer — that  tlisoase  so  seldom  heard  of  in  post-nniiirm 
rooms  but  so  frequently  operated  for  in  hospital — of 
tlio  relation  of  infective  processes  to  gall  stones — 
"  the  tombstones  erected  to  the  evil  memor)'  of 
germs  that  lie  dead  within  them  "■ — of  diseases  of 
the  pancreas,  hitherto  debatable  and  unexplored 
land,  are  all  great  gifts  of  surgery  to  the  sister 
science. 

Sir  Berkeley  Moynihan's  excursion  in  quest  of  these 
good  gifts  has  been  limited  to  the  upper  part  of  the 
al)domen — a  region  in  which  his  pioneer  work  was 
as  n  e'itorious  as  that  of  any  explorer  iii  geograpiiical 
arctics  or  tropics.  But  the  purjiose  of  his  address 
will  be  inadequately  fulfilled  if  there  be  any  ground  for 


fear  that  his  hearers  or  readers  will  not  at  once  for 
themselves  search  other  regions  and  other  branches 
of  our  art  for  examples  of  gift-bearing.  We  feel  confi- 
dent that  every  true-hearted  doctor,  no  matter  what 
liis  sphere  of  practice  may  be,  will  rejoice  in  the 
eloquent  words  of  tlie  last  paragraph  of  this  oration. 
He  W'ill  recognize  that  the  orator  would  have  him 
remember  that  every  operation  he  performs  in  his 
daily  avocation  is  an  experiment  from  which  some- 
thing may  he,  and  ought  to  be,  learnt,  that  every 
clinical  observation  is  an  addition  to  the  sum  tot  il 
of  knowledge,  not  onlv  of  the  disorders  of  the  human 
body  but  also  of  its  orderly  working.  It  is  the 
individual  sufferer  upon  whom  he  concentrates  his 
attention  for  the  moment,  but  every  medical  practi- 
tioner knows  that  in  helping  him  he  is  himself 
advancing  along  the  road  that  leads  to  more  light 
and  clearer,  wider  outlook. 


AXNUAL  MEETING    NOTES. 

Prolegomkxa. 
TiiH  iiiectiiig  this  year  is  taking  place  in  what,  from  an 
annual  mcetinj;  point  of  view,  arc  dccidcdlj-  novel  sur- 
roiuidirf^s.  Of  late  years  tlieso  gatlieriufjs  have  always 
been  held  eitlicr  in  university  towns  or  at  great  industrinl 
centres,  while  this  year  the  members  are  assembled 
in  what  is  piimarily  a  liealth  and  pleasure  resort. 
IJrighton  and  Hove,  however,  reign  as  the  joint  queens  of 
waleriiig  places,  and,  thanks  to  this  fact,  they  together 
constitute  a  considerable  city  which  provides  everything 
that  the  Association  can  require  in  the  way  of  accommo- 
dation for  Heprcsentativo  Meetings  and  the  work  of 
Sections,  quite  apart  from  endless  opportunities  for 
tilling  in  odd  moments  by  amusements  of  various 
kinds.  The  Representatives,  who,  as  usual,  assembled 
two  or  three  days  ago  before  the  rest  of  the  members,  are 
under  the  special  protection  of  the  Mayor  and  Corporation 
of  Hove,  and  liavc  been  doing  tlieir  work  in  Move's  Town 
Hall  and  its  conjiccted  buildings.  The  Sections,  on  the 
other  liand,  sixteen  in  number,  are  accommodated 
at  tlie  Training  College  and  Teclmical  Scliool  of  r-righton, 
which  arc  within  convenient  reach  of  the  deception 
Kooms  and  general  liead  quarter.?.  The  latter  arc  estab- 
lished at  a  residence,  built  for  himself  in  Ids  salad  days 
by  a  certain  Gcoryins  Hex  of  not  too  happj'  memory, 
which  has  become  famous  under  the  title  of  the  Pavilion. 
Whatever  may  be  thought  of  its  seuii-Byzautinc,  scmi- 
Oricntal  architecture,  and  whatever  memories  may  bo 
evclcod  of  past  scandals  connected  with  its  interior, 
it  lends  itself  very  liappily  to  its  present  use. 
Its  main  door  is  approached  through  an  attractive 
garden,  and  as  it  possesses  so  many  rooms  of  noble 
proportion  it  has  been  easier  than  usual  to  provide 
not  only  ample  accouiuiodati<ui  for  the  reception  of  mem- 
bers, but  a  drawing  room  and  writing  room  for  ladies, 
together  with  corresponding  amenities  for  members  iu 
general.  The  decorations  of  many  of  tlie  rooms  are  much 
what  they  were  in  early  days,  and  if  mucli  of  the  furniture 
is  not  really  that  whicli  was  used  by  the  Regent  and  his 
more  or  less  couitly  associates  it  is  cf  sufliciently  antique 
appearance  to  pass  for  the  same.  To  the  romantically 
minded  these  circumstances  give  the  meeting  a  special 
flavour  of  its  own,  and  at  all  events  they  enable  tlie 
JoCKNAL,  which  in  the  course  of  its  prolonged  existence 
has  bad  many  homes,  to  boast  that  for  a  few  days,  at  any 
rate,  part  of  its  work  has  been  done  in  the  bedchamber  of 
a  king.  That  chamber,  moreover,  is  still  decorated  with 
the  tapestries  which  presumably  greeted  the  royal  eyes 
when  first  they  opened  in  the  morning — at  times  in  all 
probability  somewhat  heavily — while  within  arm's  length 
is  a  cupboard  which  in  the  daytime  possibly  housed  the 
regal  early  nineteenth  century  equivalent  for  a  modern 
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suit  of  pyjamas.  The  only  misfortune  is  that  the  odour 
of  grace  autl  wit  still  hanging  round  the  whole  building 
cj'uically  refuses  to  allow  itself  to  be  metamorphosed  into 
cold  type. 

"Dr.  BitiGHTox." 
Nevek  since  Thackeray  first  acclaiuied  his  therapeutic 
skill  has  Dr.  Brighton  enjoyed  anything  bnt  an  excellent 
reputation,  but  only  on  one  previous  occasion  has  he 
received  so  high  a  compliment  as  that  implied  in  the  fact 
that  many  hundreds  of  medical  men  have  voluntarily 
placed  themselves  in  his  hands  for  a  week's  treatment. 
On  the  part  of  his  clinical  assistants  nothing  was  lacking 
in  the  fashion  of  the  reception  of  these  claimants  to  his 
services,  but  Dr.  Brighton  himself  can  hardly  be  con- 
sidered to  have  exhibited  his  best  bedside  manner. 
Indeed,  for  the  first  few  days,  leaving  Sunday  out  of 
count,  he  was  in  his  gruffest  mood,  frowns  in  the  shape 
of  rain  storms  being  common,  while  throughout  the  rest 
of  the  week  up  to  the  time  of  going  to  press  the  weather 
has  been  eminently  English,  seeing  that  it  has  consisted 
mainly  of  samples.  It  must  be  admitted,  however,  that 
the  samples  have  been  of  the  best  kind,  the  wet  intervals 
being  accompanied  by  a  pleasant  warm  and  yet  bracing 
quality  in  the  air,  the  streets  drying  quickly  and  the  suc- 
ceeding sunshine  leaving  no  doubt  as  to  the  clarity  of 
the  superambient  atmosphere.  In  addition,  the  doubtful 
character  of  the  weather  has  liad  a  distinct  advantage 
for  those  whose  attendance  at  the  annual  meeting  has 
been  partly  induced  by  a  desire  to  see  how  far 
the  town  lends  itself  to  the  needs  of  convalescent 
patients.  They  were  able  to  obsei've  that  Brighton  is 
by  no  means  a  fine  weather  place  only.  Apart  from  pos- 
sessing the  ordinary  amenities  of  a  large  town  for  mental 
recreation  in  the  way  of  picture  galleries,  museums, 
theatres,  and  musical  entertainments,  it  afford^  oppor- 
tunity for  outdoor  exercise  even  in  the  wettest  of 
weather.  In  addition  to  a  vast  number  of  well  protected 
seats  for  those  who  wish  to  rest  a  while,  there  is  the 
Madeira  covered  promenade,  and  the  ends  of  both  piers 
(one  being  approximately  threeqnartei's  of  a  mile  in 
length)  can  be  reached  without  getting  wet,  thanks  to  the 
existence  of  a  covered  walk  from  end  to  end.  We  have 
used  the  term  "  large  town,"  and  it  is  well  perhaps  to  lay 
emphasis  on  the  fact  that  Brighton  and  Hove— which 
from  the  point  of  view  of  visitors,  though  not  of  rate- 
payers, are  one  and  the  same  place  —  constitute  a 
very  large  town  indeed.  Spread  out  as  it  is  along 
several  miles  of  sea  fi-ont,  it  is  not  easy  to  realize 
that  Brighton  with  a  population  of  not  far  short  of  180,000 
is  from  a  public  health  point  of  view  statistically  com- 
parable with  the  dense  aggregations  of  industrial  life  to 
be  found  in  the  Midlands  and  the  North  of  England, 
which  in  all  other  respects  differ  from  it  so  vastly.  Yet 
in  the  eyes  of  a  medical  man  who  has  to  choose  a  place 
to  which  to  send  a  convalescent  patient  the  fact  that 
Brighton,  despite  its  unlikeness  to  its  compeers  in  the 
matter  of  population,  must  be  written  down  as  one  of  the 
largest  towns  in  the  British  Isles,  is  a  point  of  considerable 
importance.  It  implies  not  only  the  employment  of  the 
most  up-to-date  arrangements  for  keeping  the  health  of 
a  population  in  good  order,  but  also  the  availability  of 
medical  skill  of  the  highest  kind  and  of  every  facility  for 
turning  it  to  good  advantage.  Having  said  this  it  should 
be  added  that  it  is  by  no  means  only  to  the  wealthy  that  the 
full  benefits  of  Brighton  as  a  spring,  summer,  and  autumn 
health  i-esort  are  available ;  means  of  locomotion  are 
plentiful  and  inexpensive,  and  thanks  to  this  fact  it  is  easy 
to  take  advantage  of  the  proximity  of  the  neighbouring 
Downs.  A  tramway,  for  instance,  brings  the  visitor 
within  easy  walking  distance  of  the  famous  Devil's  Dyke, 
with  its  invigorating  moorland  air  and  a  vista  of  five 
counties,  while  for  the  outlay  of  a  shilling  one  can  mount 
in  a  motor  coach  to  the  very  top- 


Temptations. 
If  by  the  end  of  the  week  it  turns  out  that  a  really 
creditable  amount  of  work  has  been  done  by  the  Sections, 
it  will  be  the  outcome  of  great  self-restraint  on  the  part  of 
members,  coupled  possibly  with  constant  repetition  of  the 
scientific  equivalent  for  Betro,  Satmuis  .'  At  Brinhton,  in 
short,  the  Entertainments  Committee,  private  individuals, 
pitblic  authorities,  and  last,  but  not  least.  Nature  itself, 
have  combined  together  to  endeavour  to  lead  members 
astray  from  the  path  of  sectional  virtue.  Most  prac- 
titioners of  medicine  are  habitually  more  or  less  over- 
worked, and  few  can  have  failed  to  experience  a  tempta- 
tion, both  on  arrival  and  ou  daUy  rising,  to  forget  the 
meeting  altogether— simply  to  sit  ou  pier  or  parade  in  one 
or  other  of  the  abounding  shelters  and  absorb  ozone  while 
listening,  perhaps,  to  the  music  of  Brighton's  many  muni- 
cipal orchestras.  Owing  to  the  tonic  quality  of  the  atmo- 
sphere, tliis  mood  usually  will  soon  have  passed,  the  average 
man's  thoughts  then  straying  towards  golf,  tenuis,  bowls, 
the  practice  nets  on  the  cricket  ground,  a  cruise  in  a  boat  or 
on  a  motor  coach,  or  a  dive  from  the  spring  board  at  the 
Deep  Sea  Swimming  Club  on  the  West  Pier.  All  these 
diversions  have  been  open  to  him  in  the  mornings,  and  in 
addition  he  has  had  to  withstand  the  attraction  of  viewino 
the  world  from  a  comfortable  armchair  in  the  window  of 
one  or  other  of  the  local  clubs.  Hence  the  averaoe  man 
may  rightly  congratulate  himself  if  at  the  end°of  the 
week  he  finds  that  he  can  honestly  claim  to  have  put 
in  two  and  a  half  liours  daily  at  Section  meetings,  in 
addition  to  examining  the  specimens  that  the  Pathological 
Committee  has  got  together,  making  a  round  of  the 
exhibition  of  appliances,  books  and  drugs ;  visiting  one  or 
other  of  the  institutions  of  a  medical  order  which  have 
been  thrown  open  to  inspection,  and  duly  attending  the 
delivery  of  Professor  Murray's  address  on  Intenial  Secre- 
tions, and  that  of  Sir  Berkeley  Moynihan  ou  the  Gifts  of 
Surgery  to  Medicine— not  to  speak  of  official  events  such 
as  the  President's  oration,  which  have  taken  place  at 
hours  when  section  work  has  ended  for  *•      ^  ly. 


Organization. 
It  has  sometimes  been  suggested  that  a  medical  curri- 
culum, coupled  with  a  year  or  two's  experience  of  prac- 
tice, constitutes  an  excellent  training  for  careers  totally 
different  from  those  commonly  pursued  by  medical  men ; 
and  support  for  this  view  has  often  seemed  to  us  to 
be  afforded  by  the  underside  of  the  Annual  Meetings 
of  the  A.ssociation.  The  work  involved  by  these,  not  onTy 
in  preparing  for  them,  but  also  in  carrying  them  through 
smoothly,  is  of  such  a  kind  that  it  might  well  test  to 
the  full  the  capacity  of  professional  organizers.  Yet  year 
by  year  in  different  parts  of  the  United  Kingdom  success 
is  attained  by  men  who  have  had  no  training  directly 
intended  to  equip  them  for  such  work;  who  are  not  com- 
monly possessed  of  the  mental  instincts  which  turn  men 
naturally  towards  work  of  a  business  kind;  and  who, 
during  the  months  that  Uie  meeting  has  been  in 
course  of  preparation,  have  been  fully  occupied  with 
the  cares  of  private  practice  or  other  professional 
duties.  It  is  true,  of  course,  that  the  workers  at 
each  town  obtain  some  guidance  from  the  arrangements 
that  have  been  made  elsewhere  in  previous  years,  as  also 
from  the  head  quarters  of  the  Association,  but  this 
fact  hardly  makes  their  recurring  success  the  less  remark- 
able, since  there  are  vast  differences  in  the  distinctive 
circumstances  of  each  town  and  in  the  special  difficulties 
which  these  create.  In  Brighton  the  work  has  been 
divided  among  thirteen  committees,  and  the  Executive 
has  been  particularly  successful  in  enlisting  the  co- opera- 
tion of  medical  men  practising  in  the  area  of  Brighton  and 
Hove,  whether  members  of  the  Association  or  otherwise, 
as  also  the  active  assistance  of  many  of  the  more  promi- 
nent lay  residents   and  others  connected  with  these  two 
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towns.  We  note,  for  instance,  that  tlio  Committee  of 
Management,  wbicli  has  as  Chairman  Dr.  Ainslic  Hollis, 
the  now  President  of  tlic  Association,  and  as  Secretary 
Dr.  Ij.  \.  Parry  of  Hove,  inchules,  in  addition  to  tlie  Mayors 
of  Brighton  and  Hove  and  a  nnmber  of  clerics,  tlio  Duke  of 
liic  limond  and  Gordon,  the  JJidio  of  Norfolk,  Loril  Ijecon- 
iield,  tlio  Hon.  J.  K.  Gordon,  and  Captain  'I'ryon,  the  two  re- 
lircsentativesof  the  constituency  in  the  House  of  Commons. 
The  President  and  Dr.  L.  A.  Parry  are  also  Chairman  and 
Secretary  respectively  of  the  E.\ecutivo  Committoe,  while 
Drs.  H.  H.  Taylor  and  A.  M.  Dalcly  play  the  same  parts 
in  relation  to  the  Finance  Committee.  The  Ladies' 
General  and  Executive  Committees  are  both  headed  by 
Mrs.  II.  F.  .Towers  and  Miss  Hollis  as  Chairman  and 
Secretary  respectively,  while  the  Chairmen  and  Secre- 
taries of  the  other  committees  are  as  follows:  The  Local 
Entertainment  Committee,  Drs.  U.  Whittington  and 
(ieoffrey  Bate;  the  Reception  Committee,  Drs.  J.  F. 
Gordon  Dill  and  L.  A.  Parry;  the  Excursions  Committee, 
Drs.  E.  Rowland  Fothergill  and  P.  Stanhope  Eves;  the 
Soiri'e  Committee,  Drs.  C.  H.  Bcnham  and  A.  M.  Collcutt; 
the  Hotels  and  Lodgings  Committee,  Drs.  Walter  liroad- 
bent  and  A.  H.  t'opeman ;  the  Printing  and  Publishing 
Committee,  Drs.  George  Morgan  and  Ernest  Burchell ; 
and  tinally  the  Pathological  Museum  Committee  and  the 
Dinner  and  Luncheon  Committee.  Both  of  these  have 
two  secretaries,  tliose  of  tlie  first  named  being  Drs. 
Walter  Broadbent  and  H.  M.  Gait,  and  of  the  second,  Drs. 
S.  B.  Figgis  and  H.  J.  Walker,  while  their  respective 
chairmen  are  Dr.  E.  Hobhouse  and  Dr.  Ryding  Marsh. 


Church  Services. 
This  year  the  religious  services,  which  constitute  an 
official  and  regular  feature  of  Annual  Meetings,  were 
again  lield  not  immediately  after  the  induction  of  the  new 
President  on  Tuesday  afternoon  but  on  the  following  day. 
The  Anglican  service,  which  was  timed  for  3.30  p.m.,  was 
attended  not  only  by  the  President  and  members  in 
academic  robes  but  also  by  the  Corporations  of  Brighton 
and  Hove.  The  whole  party  first  assembled  at  the 
Pavilion  and  then  marched  in  procession  to  St.  Peter's 
Churcli,-  where  the  lesson  for  the  day  was  read  by  the 
Chairman  of  the  Representative  Meetings,  Mr.  Jeuuer 
Verrall,  and  the  sermon  preached  by  the  Precentor  of 
Lincoln  Cathedral,  the  Reverend  Canon  AVakeford.  Sub- 
sequently a  collection  was  made  on  behalf  of  the  Royal 
Medical  Benevolent  Fund,  Epsom  College,  and  the  debt 
on  the  chancel .  of  the  church.  Taking  as  his  text 
St.  John  xix,  20,  "  It  was  written  in  Hebrew  and 
Greek  and  Latin,"  Canon  Wakeford  pointed  out  that 
the  title  on  the  Cross  of  Calvary  suggested  the  uni- 
versality of  the  Gospel  ;  it  was  not  only  for  all  men  but 
lor  the  whole  man — spiritual,  intellectual,  and  physical. 
The  claim  of  Christ  was  on  man  in  liis  entirety  and 
totality,  and  the  truth  needed  for  its  reception,  not  some 
particular  faculty,  but  that  capacity  which  Christianity 
had  discovei-cd  to  be  common  to  all  men — that  right 
liarmony  of  mind  and  soul,  of  intellect  and  affection  and 
emotion,  which  constituted  the  true  health  of  man. 
Health  was  wholeness,  and  a  man  should  bring  into  bis 
reckoning  all  the  contents  of  his  nature  if  he  would  have 
licalth  in  any  part  of  his  being.  In  every  science  special- 
ization tended  towards  disproportion,  and  in  medical  prac- 
tice a  further  danger  arose  out  of  a  natural  emphasis  of 
the  physical  values.  In  the  close  relations  of  soul  and 
body,  however,  action  and  reaction  were  so  intricate  that 
no  disorder  was  simply  physical,  nor  only  mental.  This 
being  the  case,  cure  nuist  bo  as  extensive  in  its  scope  as 
disease.  If  this  truth  were  neglected  the  revenge  came  in 
some  strange  folly  which  mocked  alike  at  Christianity 
and  at  science,  while  claiming  the  name  of  both. 
It  was  sometimes  through  misstatements  that  certain 
truths  were  first  forced  upon  attention,  and  one  such 
truth  was  that  the  whole  man — physical,  intellectual  and 


spiritual  -  should  bo  the  object  of  a  medical  man's  care; 
his  purpose  should  be  to  promote  sanity  of  body  and  soul 
in  every  man  to  whom  he  had  to  minister.  The  processes 
which  he  directed  and  guided  were  not  an  end  in  them- 
selves, thongh  they  miglit  at_  times  so  claim  attention  aH 
to  exclude  from  thought  their  ultimate  purpose ;  tliey 
were  merely  means  through  which  causes  passed  into 
effect.  Physical  science  found  its  data  in  matter  patent 
to  the  physical  senses,  and  its  conclusions  were  of  neces- 
sity on  the  same  plane  as  its  premisses.  Yet  no  man 
knowing  himself  wo>dd  agree  that  his  own  consciousness 
was  fully  satisfied  by  a  self  or  a  universe  in  whicli 
nothing  transcended  matter.  Paulsen  in  his  destructive 
critici.sm  of  Haeckcl's  theories  took  up  this  position,  con- 
fidently arguing  that  a  tiue  self-knowledge  involved  tho 
recognition  of  God.  As  one  pushed  the  exploration  deeper 
it  was  to  find  not  less  but  more  necessity  for  God,  and 
larger  experience  dismissed  the  trite  assumption  that  life 
was  I'ather  more  than  a  chemical  product,  since  it  brought 
man  to  confront  presences  or  powers  of  which  lie  was 
conscious  without  the  aid  of  argument  or  external 
symptom.  If  it  were  impatiently  asked  why  men  are  not 
fully  informed  of  the  spiritual  existence  and  of  divine 
purpose,  surely  it  was  just  to  answer  that  God  would 
naturally  use  that  reserve  which  appointed  that  a 
medical  prescription  should  be  written  in  Latin.  It  was 
necessary  reserve  that  demanded  some  capacity  for  under- 
standing, and  so  prevented  ignorance  from  misusing  tho 
doctor's  .skill.  The  difficulties  and  troubles  of  life,  as  also 
pain  itself,  might  together  school  man  and  bring  him  to 
his  true  development.  Indeed,  one  might  ask,  as  had  the 
great  mystic  of  the  present  day — 

Is  my  gloom,  after  all, 

Shade  of  His  hand,  outstretched  caressingly  ? 

The  three  languages  in  which  the  title  of  the  Crucifieil 
was  written  were  commonly  used  at  the  festivals  of  the 
Jews  to  warn  trespassers  not  to  invade  the  sacred  places 
of  the  Temple.  So,  too,  should  the  sanctities  in  man's 
nature  always  be  reverenced.  One  lost  much  and  gained 
nothing  by  a  light  disregard  of  due  restraints.  A  medical 
man's  skill  was  not  hampered  nor  his  service  less  if  ho 
recognized  the  sacredness  of  life  and  acknowledged  tho 
mysteries  of  birth  and  death  as  still  inscrutable.  Tho 
humility  and  modesty  which  marked  the  world's  greatest 
thinkers  were  a  fit  ackuowledgement  that  the  fear  of  the 
Lord  was  the  beginning  of  wisdom,  and  that  they  had  a 
good  understanding  who  kept  His  commantlments. 

The  corresponding  service  for  the  benefit  of  Roman 
Catholic  members  took  place  on  the  same  day,  but 
at  a  much  earlier  hour — namely  9  a.m.  It  was  held 
in  the  church  of  St.  John  the  Baptist,  and  con- 
sisted of  Mass,  in  tho  course  of  which  the  Right  Rev. 
Canon  Monsignor  .Tohuston  delivered  an  address  to  the 
following  effect :  Quoting  the  words  '■  In  Him  we  live  and 
have  our  being,"  Monsignor  .Johnston  said  that  in  tho 
chapter  of  the  Acts  in  which  this  sentence  occurred  it 
was  recorded  that  St.  Paul,  who  had  been  specially 
appointed  as  preacher  to  the  Gentiles,  found  himself  in 
Athens,  which  was  then  the  centre  of  the  world's  civiliza- 
tion, and  a  place  inhabited  by  those  who  rightly  con- 
sidered themselves  to  be  the  most  refined  and  scholai-ly 
men  of  that  time.  Standing  on  the  Areop.agus  and 
addressing  a  gathering  of  these  men  on  the  .subject  of 
their  learning  and  the  system  of  logic  and  religion  which 
had  sprung  from  it,  St.  Paul  said  : 

Ye  men  of  .\tliens.  I  perceive  that  in  all  things  yon  are  vei'y 
religious,  for  passing  by  and  seeing  your  idols,  I  found  an  altar 
also  on  whioli  wfts  written.  "To  the  Unknown  God.''  ^Vhat 
therefore  you  ,  worsliip  without  knowing  it,  that  I  preacli 
to  you.  (iod  wlio  made  th''  world  and  all  things  therein  and 
hath  made  of  one  blood  all  manlvlnd  to  <lwell  upon  the  whole 
face  of  the  ear. h,  that  they  sbonlil  seek  God,  if  happily  they 
nmy  feel  after  Him  or  I'uul  Him,  for  in  Him  we  move  aiid  live 
and  have  our  being. 

Having  suggested   this  picture   of  an  event  in  the  very 
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earliest  j'ears  of  the  Clnistiau  Era,  Monsiguor  Johnston 
coutiuued :  "  And  now,  brethren,  it  is  good  to  see  a  number 
of  men  to  whom  we  look  up  as  representing  culture  and 
the  deeper  things  of  science  and  thought  gathering 
together  in  the  midst  of  their  deliberations  during  these 
days  of  the  meeting  of  the  British  itedical  Association  for 
the  purpose  of  expressing  their  sense  of  dependence  on 
their  Creator  Almighty  God.  The  precise  details  of  this 
luanifestatiou  of  feeling  may  differ,  but  all  of  us  alike  arc 
endeavouring  to-day  to  show  our  loyalty  and  feeling  of 
respect  towards  God.  AVo  Catholics  are  gathered  round 
the  altar  at  this  early  hour  of  the  day  in  order 
that  in  the  Mass,  which  is  the  centre  of  our  worship, 
we  may  give  to  our  Creator  what  we  know  to  be  the 
highest  ofl'er  of  sacrifice,  prayer,  and  praise.  It  is  not 
uulitting  that  the  prirtst  should  take  some  jiart  in  your 
work  and  interests  and  give  you  a  welcome,  as  I  do 
from  my  heart  to-day.  In  other  days  the  man  of  bodily 
healing  and  the  man  of  spiritual  helping  were  one  ;  indeed 
the  writer  of  the  Acts,  Sc.  Luke,  is  spoken  of  by  St.  Paul 
ns  the  beloved  physician,  and  as  we  have  it  by  tradition 
that  he  was  an  artist  too,  he  was  pliysician,  artist,  priest, 
and  writer,  all  in  one.  I  am  about,  brethren,  to  say  my 
Mass  for  you,  and  I  will  venture  to  give  you  soiue  subjects 
Di  prayer.  In  the  first  place,  I  will  ask  you  to  thank  God 
for  your  high  vocation.  It  is  indeed  a  true  vocation,  for 
oothing  else  can  account  for  the  splendid  work  and 
devotion  of  the  medical  man.  AVe  priests  have  a  high 
vocation  also,  but  believe  uie,  it  is  a  source  of  strength  to 
us — a  strong  edification  to  ns  priests  in  our  years  of  work 
• — to  see  by  our  side,  in  the  hospitals  and  the  homes  of  the 
sick,  the  devoted  love  and  skill  of  the  doctor.  Then,  pray 
that  3'ou  may  realize  more  and  more  tlic  responsibility  of 
your  great  calling  ;  it  is  indeed  a  responsibility,  since  the 
confidence  we  have  in  you  and  the  trust  that  wo  place  in 
you  is  very  true  and  intensely  real."  On  the  conclusion 
of  the  service  Monsignor  Johnston  very  kindly  offered  to 
show  those  present  round  the  church,  which  among  other 
objects  of  interest  contains  the  tomb  of  Mrs.  Fitzherbert, 
the  morganatic  wife  of  George  IV. 


The  An'n'ual  Exhibition. 
The  annual  exhibition  was  ready  for  inspection  this  year 
at  2  o'clock  on  JMonday  afternoon.  This  promptitude 
reflects  much  credit  on  the  employees  of  the  various  firms 
which  have  taken  stalls,  since  the  unpacking  of  goods 
and  their  suitable  display  ai"e  not  easily  completed 
tasks.  The  building  in  which  the  exhibition  is  housed  is 
rather  happily  selected ;  though  known  as  the  Corn 
Exchange,  it  is  to  all  intents  and  purposes  part  of  the 
Pavilion  itself,  and  was  in  fact  its  private  riding  school  at 
the  date  when  the  Court  spent  much  of  its  time  at  Brighton. 
As  has  been  the  case  during  the  past  two  or  three  years,  the 
exhibition  was  accorded  the  honour  of  a  formal  opening. 
This  took  place  at  half-past  eleven  on  Tuesday,  when  the 
Mayor  of  Brighton,  Mr.  C.  G.  Thomas-Stanford,  accom- 
panied by  the  Lady  Mayoress,  the  President  of  the 
Association,  and  the  principal  executive  officers  of  the 
meeting,  visited  the  building,  and  after  delivering  a  short 
address  declared  the  exhibition  open.  In  the  course  of 
his  remarks  he  observed  that  even  a  cursory  glance  at 
the  exhibits  enabled  him  to  say  tho,t  tliey  were  eloquent 
of  the  great  advances  that  had  taken  place  not  only  in  the 
theory  of  medicine  and  surgery,  but  also  in  the  means 
of  applying  the  knowledge  that  had  been  gained.  The 
array  of  electrical  instruments  that  faced  him  was  a 
case  in  point,  and  before  he  left  the  building  he  hoped 
to  have  enlarged  his  information  greatly.  Mr.  Thomas- 
Sttinford's  courtesy  in  attending  to  open  the  exhibition 
was  acknowledged  by  the  President,  who  indicated  that 
the  suggestion  made  by  him  was  well-founded.  It  was 
true  that  the  advances  made  by  medicine  and  sui'gery  of 
late  years  had  been  very  ereat.  and  it  was  nossible  that 


medical  men  did  not  always  i-ealize  to  the  full  how  much 
they  owed  to  those  who  primarily  laboured  in  the 
cause  of  the  connected  arts  and  sciences.  In  addition  to 
remembering  that  of  these  great  discoveries  of  the  last 
few  decades  which  had  been  turned  to  such  excellent 
advantage  by  medical  men  and  surgeons,  many  emanated 
from  students  of  other  sciences,  clear  recognition  should 
be  accorded  to  the  work  of  the  artisans  and  mechanics, 
through  whose  skill  and  labour  ideas  originating  in  the 
minds  of  great  thinkers  had  been  made  possible  of 
effective  realization.  The  fact  was  that  in  the  pro- 
sent  ago  the  various  sciences  were  happily  dovetailed 
one  into  the  other.  The  President  illustrated  this 
point  by  mentioning  some  of  the  inventions  and 
discoveries  for  which  medicine  and  surgery  had  to 
thank  pharmacists,  opticians,  instrument  makers,  and 
their  kin,  finally  emphasizing  the  moral  by  a  brief  allusion 
to  the  days  when  every  practitioner  was  practically  depen- 
dent on  his  own  efforts  for  his  moans  of  treatment,  and 
citing  an  apt  passage  from  Homer  as  evidence.  Dr. 
liollis  by  no  means  overstated  his  case,  for  the  skill 
shown  by  manufacturers  in  seizing  upon  every  fresh  sug- 
gestion in  the  way  of  treatment,  and  making  it  promptly 
available  to  all  those  who  care  to  test  its  merits  is  remark- 
able. This  annual  exhibition,  indeed,  is  one  of  the  most 
useful  features  of  the  meeting,  since  it  covers  so  wide  a 
field  as  to  serve  as  a  practical  illustration  of  the  advertise- 
ment pages  of  our  ovv-n  and  all  other  medical  journals, 
coupled  with  the  advantage  of  being  able  to  examine  at 
leisure,  and  without  fear  of  importunity,  to  purchase  a 
carefully  selected  assortment  of  everything  that  is  most 
attractive  in  the  way  of  new  instruments,  books,  pharma- 
ceutical preparations,  surgical  appliances,  and  all  other 
things  intended  to  facilitate  medical  and  surgical  work  in 
its  various  branches. 


Social  Doings. 
Bkighton  is  on  all  occasions  given  to  hospitality,  and  it 
need  scarcely  be  said  that  during  the  current  week  it  is 
not  belying  its  character  in  this  respect.  A  large  propor- 
tion of  the  more  distiu«;uished  visitors  are  the  guests  of 
private  persons,  and  a  g'reat  deal  of  other  hospitality  of  a 
miscellaneous  order  has  been,  and  still  is,  in  progress, 
apart  from  the  many  entertainments  of  a  regular  order 
which  were  officially  prearranged.  The  first  large 
gathering  was  that  on  Tuesday  night  at  the  Dome,  an 
event  to  which  added  interest  was  lent  by  the  fact  that  it 
was  made  the  occasion  of  the  presentation  of  the  Asso- 
ciation's Gold  Medal  of  Merit  to  the  highly  popular" 
Chairman  of  its  Council  (Dr.  J.  A.  Macdonald).  A  full 
account  of  what  took  place  on  that  evening  will 
be  found  elsewhere  in  this  week's  Supplement.  The 
second  great  gathering  was  also  at  the  Dome,  the  event 
being  a  concert  and  ball  given  on  Wednesday  night  by  the 
Mayor  and  Mayoress  of  Brighton  (Mr.  and  Mrs.  Thomas- 
Stanford) ;  for  the  moment  nothing  can  be  said  of  it  beyond 
stating  that  it  was  a  great  success.  The  third  great 
gathering  is  actually  in  progress  at  the  moment  of 
going  to  press,  this  being  a  garden  party  given  at 
St.  Anne's  Well  Garden  by  the  principal  representative 
of  the  Association's  other  host  this  year — namely,  the 
Mayor  of  Hove ;  while  late  in  the  evening  of  the  same  day, 
after  the  annual  dinner  of  the  Association,  a  display  of 
fireworks  on  Hove  Lawn  will  doubtless  bring  together  all 
and  sundry.  Meantime  a  garden  party  has  already  taken 
jilace  at  Wick  School  on  Wednesday,  the  host  being 
Mr.  L.  P.  Thring ;  and  two  corresponding  events — one  to 
be  given  by  Dr.  and  Mrs.  Holmes  Meyrick  at  Sylvan  Hall, 
and  the  other  by  the  Misses  Laurence  of  Roedean  School 
— are  appointisd  for  Friday.  On  the  latter  day,  too,  tea 
party  visits  will  bo  paid  to  Lewes  and  to  the  open-air 
bungalows  a,t  Lancing  and  Shoreham,  the  day  conclud- 
ing with  a  reception  at  Hove  Town  Hall,  given  by 
the   President    and    members    of   iha   Brighton  Division. 
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Hospitality  lias  also  been  fortlicomins  from  other  bodies 
to  wliicli  the  Association  habitually  accords  facilities  for 
inectinss  on  occasions  like  the  present,  the  Irish  ^ledical 
Schools'  and  Graduates'  Association  having  given  a 
luncheon  party  on  Wednesday,  while  the  National  Tem- 
perance League  issued  a  general  invitation  to  breakfast  on 
'I'liursday.  On  Saturday  as  many  as  six  expeditions  arc 
in  view. 

Sir  Arthur  Conan  Doyle. 
In  addition  to  receiving,  as  usual,  a  very  hearty  welcome 
at  their  first  meeting  on  Friday  frohi  their  special  hosts — 
who  this  year  arc  the  Mayor  and  Corporation  of  Brighton's 
twin  sister.  Hove — tlie  Keprcscntatives  of  the  Association 
were  on  Sunday  the  recipients  also  of  a  very  graceful 
courtesy  on  the  part  of  Sir  Arthur  Conau  Doyle. 
Assembling  to  the  number  of  over  a  hundred,  in  the  early 
afternoon,  they  drove  out  in  motor  coaches  as  his  guests 
to  take  tea  at  Windlesham,  Sir  Arthur  Cunan  Doyle's  resi- 
dence near  Crowborough.  It  was  an  admirable  waj-  of  spend- 
ing Sunday  afternoon,  for  not  only  was  the  weather  at  its 
best,  but  the  route  going  and  returning  traverses  over  fifty 
miles  of  the  most  beautiful  part  of  Sussex.  Just  before 
reaching  Crowborough,  the  ubiquitous  boy  scout  jumped 
into  view,  and  pointed  out  the  way,  and  on  arrival  at 
■\Vrndlesham,  about  4  p.m.,  they  found  awaiting  them  Sir 
Arthur  and  Lady  Conan  Doyle,  a  small  house  party,  and 
several  medical  men  practising  in  the  neighbourhood. 
After  exchange  of  greetings  in  the  bouse  a  move  was  made 
into  the  grounds,  where  tea  was  served  on  the  lawns,  the 
guests  being  subsequently  .shown,  in  a  combined  billiard 
room  and  lounge,  a  collection  of  curios  more  or  less  closely 
associated  with  Sir  Arthur  Conan  Doyle's  literary  labours. 
Before  the  party  broke  up,  the  liospitalit}'  received 
was  appropriately  acknowledged  by  Dr.  C.  H.  Milburn 
of  Hull  and  Dr.  Stanhope  Eves.  The  former  made  a  happy 
allusion  to  the  fact  that  most  medical  men  have  on 
innumerable  occasions  received  refreshment  and  entertain- 
lucut  at  Sir  Arthur  Couan  Do3'le's  bauds,  though  not 
quite  in  the  same  fashion,  and  the  vote  of  thanks  for 
which  ho  called  was  acclaimed  with  cheers.  In  the  course 
of  his  response  .Sir  Arthur  Conan  Doyle  observed  that  he 
had  the  warmest  feelings  towards  his  old  iirofcssion,  and 
that  the  opportunity  of  renewing  acquaintance  with  his 
old  colleagues  and  entertaining  them  at  tea  was  a  source 
of  groat  pleasure  to  him.  Alluding  to  his  former  work  as 
a  medical  man,  he  recalled  that  once  in  America  the  chair- 
man at  a  dinner  at  which  he  was  present  remarked  that 
it  was  a  sinister  fact  that  although  Sir  Arthur  Conan 
Doyle  was  supposed  to  be  a  doctor  no  living  patient 
of  bis  had  ever  been  seen.  Apart  from  affording  the 
lioprcscntativcs  a  pleasant  afternoon.  Sir  Arthur  Conan 
Doyle's  hospitality  has  a  special  interest  of  its  own.  In 
the  eyes  of  the  world  .Sir  Arthur  Conan  Doyle  is  solely 
one  of  tbo  great  novel  writers  of  the  day,  and  Crow- 
borough is  a  long  way  from  Brighton;  j'et  on  an  occasion 
when  Representatives  of  the  medical  profession  are 
assembled  together  at  the  latter  place  for  the  purpose  of 
consulting  how  best  to  promote  the  interests  of  medicine 
and  to  protect  its  adherents  from  legislative  and  other 
attacks,  he  has  elected  to  express  his  sympathj-  with 
them  in  a  very  direct  manner.  There  are  a  good  many 
men  who  have  left  the  profession  of  medicine  to  attain 
eminence  in  other  walks  of  life,  but  not  all  of  them 
acknowledge  the  claims  that  it  still  has  upon  them  in  a 
correspondingly  altruistic  fashion. 


Lodgings  and  Literature. 
Great  size  in  a  town  does  not  necessarily  imply  corre- 
sjionding  capacity  for  housing  and  feeding  an  imliinited 
number  of  visitors;  indeed,  at  some  Annual  Meetings  in 
large  towns  the  executive  officials  have  experienced  cou- 
eiderabla  diiliculty  in  finding  suitable  places  ef  accommo- 


dation for  the  tliousand  or  more  members  and  the  ladies 
accompanying  them,  while  there  has  been  a  further 
difficulty  in  regard  to  places  at  which  luncheons,  dinners, 
and  teas  can  be  taken  in  due  comfort.  At  Brighton,  however, 
there  is  an  endless  supply  of  hotels  and  restaurants, 
sa  well  as  innumerable  boarding  houses  and  apartmeni; 
dwellings.  Presumablj',  therefore,  tlie  chief  difficulty  of 
the  Lodgings  Committee  has  been  to  determine  which 
hotels,  lodgings,  and  boarding  hon.ses  they  should  recom- 
mend to  members,  and  they  appear  to  have  grappled  with 
it  successfully,  since  every  one  wo  have  met  seems  to 
be  contented  with  his  tcmporarj-  abode.  The  Publications 
Committee  must  likewise  have  become  painfully  conscious 
of  the  meaning  of  the  term  onharras  de  richesses,  sinco 
probably  no  town  in  Groat  Britain  has  been  more 
thoroughlj'  written  up  than  Brighton.  It  must,  indeed,  have 
been  rather  a  worrying  matter  to  settle  how  much  should 
be  reproduced  in  the  form  of  a  guidebook  of  all  the  litcra- 
tui'O  regarding  Brighton.  The  outcome  of  their  deliberations 
is  a  booklet  which  is  sufficiently  small  for  a  member  to 
carry  it  about  comfortably  in  his  pocket,  and  yet  con- 
taining .all  information  that  he  is  likely  to  require,  together 
with  hints  as  to  where  he  can  find  details  regarding  tho 
historj'  of  Brighton  and  other  like  points  should  he  desire 
to  study  them.  The  booklet,  which  is  conveniently  pro- 
vided with  a  limp  cover,  is  tho  work  of  several  writei-s, 
Drs.  Gervis  having  contributed  tho  chapters  on  tho 
medical  history  of  Brighton  and  its  attractions  as  a  health 
resort,  and  Mr.  H.  D.  l^oborts,  Director  of  the  Municipal 
Library,  those  on  the  amusements  that  Brighton  offers, 
and  on  its  qualities  as  a  place  of  i-csidenco,  with  a  special 
note  as  to  the  activities  of  its  municipality.  The  chapters 
on  Hove  in  the  past  and  in  the  present  are  by  Dr.  Morgan, 
tho  Chairman  of  tho  Committee,  who  also  wrote  part  of 
the  section  dealing  with  the  history  of  the  various  places 
of  worship  in  the  neighbourhood.  A  useful  section  in 
regard  to  the  country  surrounding  Brighton  is  supplied  by 
Dr.  Walter  Broadbent,  while  the  medical  institutions  of 
Brighton  and  Hove  are  described  b}-  Dr.  Burchell,  who,  as 
the  Sccretarj'  of  the  Committee,  has  doubtless  borne  his 
full  share  of  the  burden  of  producing  this  excellent 
guide-book. 

The  Sections  and  the  Museum. 
The  scientific  sections,  sixteen  in  number,  started  theit 
work  punctually  at  ten  o'clock  on  Wednesday  morning, 
and  did  not  appear  to  be  suftering  from  any  lack  of 
speakers  during  the  cour.se  of  the  morning,  despite  tho 
fact  that  a  large  number  of  members  were  still  detained 
at  the  Kepresentativo  Meeting  and  that  others  had  only 
just  arrived  in  Brighton  and  not  yet  learnt  its  topography. 
A  brief  summary  of  the  work  done  in  each  of  them  on  tho 
first  day  w  ill  be  found  elsewhere  and  detailed  accounts  of 
each  day's  work  will  appear  in  subsequent  issues.  The 
museum  is  appropriately  housed  in  two  rooms  adjoining 
that  occupied  by  the  Section  of  Pathology,  and,  though  all 
the  specimens  promised  had  not  arrived  at  the  moment  of 
our  visit,  there  was  plenty  to  occupy  at  least  a  morning's 
study.  One  considerable  collection  that  we  noted  was  an 
array  of  specimens  originating  in  tho  work  of  the  Royal 
Sussex  County  Hospital.  Of  marked  interest  in  them- 
selves and  excellently  prejiared,  they  were  presented  by 
the  hospital  last  year  to  the  Royal  College  of  Sui-geons 
and  have  been  lent  by  the  latter  for  disjilay  and  examina- 
tion on  the  iiresent  occasion.  It  was  observed,  too,  that 
Dr.  Hobhouse,  the  Chairman  of  the  Museum  Committee, 
together  with  his  secretaries.  Dr.  W.  Broadbent  and  Dr. 
H.  M.  Gait,  had  made  a  successful  attempt  to  illustrato 
some  of  the  special  points  which  they  knew  would  bo 
brought  up  in  the  course  of  discussion  in  various  sections. 
A  further  featuie  was  a  large  collection  of  microscope 
specimens,  and  a  display  of  some  of  the  more  novel  instru- 
ments now  available  for  obtaining  precise  data  as  to  the 
physical  condition   of    living  subjects.    Probably  no  one 
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who  has  not  himself  had  a  shave  in  the  task  has  any  con- 
ception of  the  amount  of  labour  involved  in  getting 
together,  iilacing  in  due  order,  and  describing  some 
hundreds  of  specimens  o£  sufficient  merit  and  value  to 
claim  notice  from  members  in  the  rush  of  an  annual 
meeting,  and  at  a  later  date  it  is  hoped  to  give  a  more 
adequate  account  of  what  Dr.  Hobhouse  and  his  colleagues 
achieved  on  the  present  occasion. 


THE  REPRESENTATIVE  MEETING. 

The  Annual  Representative  Meeting  at  Brighton  occupied 
more  days  than  on  any  previous  occasion.  It  began  at 
10  a.m.  on  Friday,  July  18tli,  met  again  on  Saturday. 
.TuU'  19th,  at  9.30,  and  at  the  same  hour  on  Monday, 
July  21st,  and  Tuesday,  July  22ud.  On  each  of  these 
days  the  Chairman  of  the  Representative  Body  used  his 
iutluence,  which  is  great,  to  induce  the  meeting  to  adhere 
to  its  Standing  Order  to  adjourn  at  6.30.  Some  reluctance 
was  shown  on  Tuesday  to  accept  this  advice,  but  Mr. 
Verrall  stuck  to  his  opinion  that,  after  sitting  for  so  many 
hours,  no  meeting  can  be  in  a  good  condition  to  deal 
adequately  and  safely  with  important  questions,  often 
involving  many  intricate  considerations  and  calling  for  the 
exercise  of  judgement  and  forbearance  in  reconciling 
interests  which,  at  the  iirst  blush,  seem  divergent  if  not 
conflicting.  When  the  meeting  reassembled  at  9  a.m.  on 
Wednesday.  .luly  23rd,  it  still  had  a  good  deal  of  business 
to  transact,  but  much  of  it  was  of  a  routine  character,  and 
it  was  possible  to  take  the  final  adjournment,  after  reading 
and  confirming  the  miuutes  of  that  day,  at  12.30. 

On  the  tirst  daj'  a  great  deal  of  time  was  given  to  the 
suggestions  of  the  Council  of  the  Metropolitan  Counties 
Branch  for  the  reform  of  certain  parts  of  the  machinery 
of  the  constitution  of  the  Association.  It  will  be  remem- 
bered that  the  scheme  of  reform  proposed  by  the  Branch 
was  the  subject  of  a  report  by  the  Council.  This  was 
brought  before  the  meeting  by  Jlr.  Larkin,  Chairman  of 
the  Organization  Committee,  rnd  at  first  some  little 
difficulty  was  encountered  in  dealing  with  the  documents, 
for  such  in  fact  they  were ;  this  was  soon  overcome,  and 
each  proposal  of  the  Branch  was  dealt  with  separately. 
It  was  decided  not  to  alter  the  power  of  a  Division,  but 
to  require  it  to  notify  its  decision  to  the  Bran(^h,  and  to 
instruct  each  Branch  to  coordinate  the  work  of  its  cou- 
stitnent  Divisions.  With  regard  to  the  proposal  to  reduce 
the  size  of  the  Representative  Bod}',  a  kind  of  stalemate 
occurred,  as  may  be  seen  by  reference  to  the  full  report 
in  the  Supplement.  The  result  is  that  no  steps  in  resjiect 
of  the  reduction  or  otherwise  of  the  Representative  Body 
can  be  taken  until,  at  earliest,  next  year.  The  proposal  of 
the  Metropolitan  Branch  that  the  Representative  Body 
should  be  an  assembly  with  full  deliberative  powers  did 
not  emerge  ur.scathed  from  the  fire  of  criticism  it  drew, 
and  the  resolution  adopted  is  of  the  nature  of  a  com- 
promise— to  the  effect  that  the  Itepresentative  Body  should 
be  an  assembly  with  deliberative  powers,  but  that  in 
speaking  and  voting  a  Representative  shall  be  nndei'  an 
obligation  to  give  effect  to  what  he  believes  would  be  tlie 
opinion  of  his  constituents  on  the  question  at  issue.  The 
proposal  to  alter  the  regulations  so  as  to  allow  a  Spe;;ial 
Representative  Meeting  to  be  more  speedily  called  proved 
impracticable,  but  the  meeting  approved  the  suggestion  of 
the  Metropolitan  Counties  Branch  that  the  Representative 
Body  should  have  povv^er  to  delegate  to  the  Council 
specific  powers  to  take  action  upon  its  behalf  until 
its  next  meeting. 

Another  matter  nearly  affecting  the  machiuery  of  the 
constitution  of  the  Association  was  raised  by  the  recom- 
mendations of  the  Council  with  regard  to  taking  a 
referendum  by  a  postal  vote.  The  opinion  that  a  change 
in  this  direction  was  necessary  appeared  to  be  very 
general.  The  decision  is  that  the  Council  shall  have 
power,    on   any  decision  of  the  Representative  Body,  to 


take  a  referendum  by  a  postal  vote,  and  to  extend  it  to 
the  whole  pi-ofession.  It  would  also  have  power  to  limit 
tlie  vote  to  one  or  more  pai'ts  of  the  United  Kingdom  or  to 
a  Dominion.  It  is  possible  that  the  new  provision  in 
the  next  resolution  adopted  represents  a  new  phase 
in  the  development  of  the  constitution,  and  may  well 
prove  very  valuable.  It  seems  to  come  to  this:  that 
the  Representative  Body,  after  coming  to  a  decision,  may 
instruct  the  Council  forthwith  to  take  a  po.stal  vote  of  the 
Association  or  the  profession,  and  not  to  act  upon  the 
decision  until  the  result  of  this  postal  vote  has  been 
ascertained. 

The  whole  of  the  session  on  Saturday  and  the  greater 
part  of  that  on  Monday  was  given  to  Insurance  business. 
One  outcome  of  it  was  the  acceptance  of  the  Council's 
proposal  that  an  Insurance  Act  Committee  shall  be  a 
Standing  Committee  of  the  Association.  It  will  consist, 
in  addition  to  the  ex  officio  members,  of  4  members 
elected  by  the  Council,  12  elected  on  a  territorial  basis  by 
the  Representative  Body,  aiul  4  others — two  elected  by 
associations  of  I'cgistered  medical  women,  and  one  each 
bv  the  Society  of  Medical  Officers  of  Health  and  the  Poor 
Law  Medical  Officers'  Association.  The  proviso  was 
added  that  at  least  one-fifth  of  the  members  shall  have 
practical  ex))erieuce  of  the  working  of  the  Insurance  Act. 
As  the  establishuuuit  of  a  now  Standing  Committee  in-  ' 
volves  alterations  in  the  by-laws  and  takes  some  time,  it 
was  resolved  at  once  to  elect  on  the  pl.in  indicated  a 
Special  Committee  for  1913-14.  The  election  resulted 
as  follows,-  the  names  being  arranged  territorially: 
Emilaml:  Dr.  R.  M.  Beaton  (London  1.  Dr.  D.  E.  Finlay 
(Gloucestershire'),  Dr.  E.R.  Fothcrgill  (Brighton),  Dr.  J.  W. 
.Tohuson  (Bury,  Lancashire),  Dr.  G.  K.  .S;ui!ey  (Derby), 
Mr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (liOndon). 
Wales:  Dr.  Crawford  Trco.sure  (Cardiff).  Sco'dand  :  Dr. 
.John  Adams  (Glasgow),  Dr.  McKcnzie  Johnston  (Edin- 
burgh). Ireland  :  Dr.  .T.  S.  Darling  (Lurgan),  Professor 
A.  H.  White  1  Dublin).  This  Committee  replaces  the  State 
Sickness  Insurance  Committee,  which  has  been  at  work 
for  the  last  two  years,  and  it  will  be  observed  that  several 
members  of  the  old  committee  have  been  elected  to  the 
new.     This  will  ensure  contiuuit)'  of  action. 

The  resolution  of  the  Representative  Meeting  protesting 
strongly  against  Mr.  G.  Loeker-Lampsou's  amendment  to 
the  Insurance  Act  Amendment  Bill,  designed  to  hand  over 
the  administration  of  medical  benefit  to  the  approved 
friendly  societies,  has  probably  been  read  by  most 
members  in  the  daily  press.  It  is  given  in  the  Supple- 
ment. On  the  next  day  interviews  were  published  in 
the  Moniiiir/  Post,  the  tenor  of  v.hich  may  bo  gathered 
from  the  telegram  sent  to  the  press  on  Wednesday 
morning  by  direction  of  the  Representative  Meeting  : 

Statement  in  Moniiiui  Pnxt  that  tliere  has  been  a  remarkable 
change  of  opinion  among  the  Ecpresenlp.tives  as  regards 
Locker-Lampsoii  anieudraent  broughi;  this  morning  before 
Kepvesentative  Meeting,  which  reiterated  its  opinion  of 
Satur.lay  last  iicmiiie  coiitriidirciiU. 

The  discussion  on  trade  unionism,  which  took  plficc  on 
Monday  afternoon,  excited  much  interest.  It  was  pre- 
faced by  a  statement  by  the  Chairman  of  the  Organiza- 
tion Committee  to  the  effect  that  the  Solicitor  had  advised' 
that  it  was  impossible  for  the  Association  to  be  turned 
into  a  trade  uuion — impossible  while  retaining  its  identity 
and  its  funds  and  property.  Dr.  Wallace  Henrj-  then 
moved  to  instruct  the  Council  to  consider  the  advisability 
of  forming  a  uuion  of  medical  practitioners  registered 
under  the  Trade  Union  Acts  for  such  members  of  the 
Association  and  other  practitioners  as  might  desire  to  join. 
The  arguments  in  favour  of  trade  unionism  for  the 
medical  profession  were  very  fully  and  clearly  stated 
by  Dr.  Wallace  Henry,  who  described  himself  as  the  first 
chairman  of  the  first  medical  trade  union.  He  dwelt 
especially  on  the  safeguards  registration  under  the  Trade 
Union  Acts  afforded  for  the  protection  of  the  funds  of 
a  imiou,  and  said  that  a  medical  trade  union  working  in 
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conjunction  witli  a  public  mwlical  service,  siicli  as  that 
establislied  in  Leicestersbire,  liad  a  I'ousiderablc  material 
or  financial  bold  on  its  incmbois.  Dr.  Jlenrj-  sjioke  with 
}nucli  evident  conviction,  and  was  answered  with  ecjual 
conviction  by  Dr.  Macdonald,  who  said  that  the  real 
power  of  a  trade  union  depended  on  the  iudividual's 
willingness  to  combine  with  his  fellows  and  fulfil  liis 
promises.  A  policy  upon  which  all  could  agree  was  the 
first  essential,  and  the  second  was  that  each  should 
liouourably  stand  by  it.  If  that  spirit  could  be  called  into 
<.xisteuce  a  trade  union  was  not  ueeiled  to  enforce 
adherence  to  the  policy  agreed  on.  An  amendment  avoid- 
ing the  reference  of  the  matter  to  the  Council,  and  asking 
the  meeting  at  once  to  affirm  that  it  was  desirable  to 
establish  a  medical  trade  union  was  moved  and  seconded 
by  two  London  members — Dr.  Evan  Jones  and  Dr.  Gordon 
AVard — and  strongly  opposed  by  another  London  member. 
Dr.  Haslip.  After  a  good  deal  more  discussion,  in  which 
the  arguments  for  and  against  the  proposal  were  pre- 
sented by  about  an  equal  number  of  speakers  on  both 
sides,  the  amendment  proposing  that  the  meeting  should 
express  its  opinion  definitely  in  favour  of  the  formation 
of  a  medical  union  under  the  Trade  Union  Acts  was  put 
to  the  vote ;  a  card  vote  w-as  taken  on  the  application  of 
one  of  the  champions  of  trade  unionism — that  is  to  say, 
each  Hepresentative  who  voted  cast  as  many  votes  as 
there  are  members  in  the  constituency  he  represents. 
The  result  was  that  the  amendment  was  rejected  by 
i-ather  more  than  two  to  one — 11,408  to  5,259.  The 
number  of  Representatives  present  was  162.  Two  did 
not  vote,  107  voted  against  the  amendment  and  53  in 
its  favour.  This  result  was  declared  just  before  the 
adjournment  on  Monday  evening.  Next  morning  Dr. 
AVallace  Henry's  original  proposal  to  refer  the  matter 
to  the  Council  was  put  to  the  vote,  when  122  Repre- 
sentatives voted,  and  the  motion  was  rejected  by  67  to 
55.  The  proposal  is,  therefore,  so  far  as  the  Repre.senta- 
tive  Body  is  concerned,  at  an  end,  at  any  rate  for  the 
present. 

The  reports  proposing  to  form  a  Special  Defence  Fund 
by  voluntary  subscriptions  of  £5  a  year,  and  to  give  to 
subscribers  siiecial  terms  for  insurance  against  accident 
or  sickness,  for  endowment  policies,  and  for  medical 
defence,  were  admirably  explained  by  Dr.  Beaton  in  a 
speech  which  was  at  once  comprehensive  and  brief.  It 
was  objected  not  only  that  the  scheme  appeared  calculated 
to  put  too  hcav}-  a  burden  on  the  williug  horse,  but  also 
that  the  members  of  the  Association  had  not  had  time  to 
consider  its  advantages  and  defects.  The  meeting  there- 
fore accepted  with  a  sigh  of  relief  the  suggestion  of  Dr. 
IMacdonald  that  it  should  not  at  this  juncture  express  any 
opiuiou  ;  but  it  went  on  almost  uuauimousl)'  to  approve  a 
proposal  to  increase  the  ordinary  subscription  to  the  Asso- 
ciation, and,  after  rejecting  suggestions  to  fix  it  at  thirty 
shillings  and  at  a  guinea  and  a  half,  finally  determined 
that  the  subscription  should  be  made  tAvo  guineas.  It 
voted  in  this  sense  with  the  knowledge  that  if  the  change 
is  to  take  effect  at  the  beginning  of  1914  it  will  be  neces- 
.sary  to  hold  a  Special  Representative  Meeting  during  the 
autumn  of  this  year. 

The  Representative  Meeting  before  separating  unani- 
mously adopted  a  resolution  expressing  its  sj'mpathj-  with 
tho  recent  appeal  made  in  the  press  by  Sir  Thomas 
Barlow  and  his  co-signatories  in  favour  of  a  more  candid 
recognition  by  the  public  of  the  dangers  of  venereal 
disease. 

After  the  conclusion  of  the  business  of  the  Annual 
Representative  Meeting,  in  a  brief  interval  while  the  final 
minutes  were  being  prepai'ed,  Dr.  Courtenay  Lord,  the 
Representative  of  Rochester,  Chatham,  and  Gillingham, 
made  an  informal  appeal  on  behalf  of  the  widow  and 
children  of  Dr.  Jlilward,  of  Cardiff,  who  li.ad  on  several 
occasions  acted  as  Representative  of  that  Division,  and 
Lad  also   served  on  one  of  the  special  committees  on  tho 


Insurance  Act.  Dr.  Milward  took  a  very  keen  interest  in 
the  fight  of  the  profession  against  the  unrea.sonable  pro- 
posals of  the  Act,  and  it  was  after  attending  a  meeting  of 
a  committee  in  Loudon  tliat  he  was  .seized  with  his  fatal 
illness.  Much  syni))athy  was  expressed  by. the  Represen- 
tatives present,  and  Dr.  Lord's  appeal  to  them  to  obtain 
subscriptions  in  their  own  localities  seemed  to  meet 
with  general  ajiproval.  As  an  earnest  of  future 
efforts  in  this  direction  the  Representatives  there 
and  thou  themselves  couiributcd  various  sums,  anjount- 
iug  altogether  to  over  .1'50.  Further  contributions 
may  be  sent  to  Mr.  W.  .Sheen,  M..S.,  F.R.C.S.,  2,  St. 
Andrew's  Crescent,  Cardiff,  Honorary  Treasurer;  or  to 
Dr.  A.  L.  Thornley,  18,  Windsor  Place.  Cardiff,  Honorary 
Secretary.  It  may  be  added  that  au  effort  is  being  made 
to  procure  tlie  election  of  Dr.  Milward's  son  to  Epsom 
College,  and  that  tho  committee  of  the  Milward  Fund 
hope  that  members  of  the  profession  who  subscribe  to  the 
college  will  bear  the  case  in  mind  when  allotting  their 
votes. 


It  was  originally  intended  that  the  .\nnnal  Meeting  in 
Aberdeen  in  1914  should  begin  on  July  21st  and  the 
Annual  Representative  Meeting  on  the  previous  Friday, 
July  17th.  It  appears  that  it  will  be  necessary  to  alter 
these  dates,  owing  to  the  fact  that  the  annual  holiday  in 
Abei-deen  occurs  in  the  week  beginning  Juh'  19th.  It  will 
in  consequence  probably  be  necessary  to  hold  the  Annual 
Meeting  in  the  week  beginning  July  12th  and  the  Repre- 
sentative Meeting  on  July  10th.  As  the  Representative 
Body  has  expressed  tho  desire  that  the  reports  of  the 
Council  shall  be  issued  at  a  date  leaving  more  time  for 
their  consideration  by  the  Divisions,  this  change  will 
require  the  Insurance  Act  Committee,  the  Standing  Com- 
mittees, and  the  Council  to  take  time  b}'  the  forelock 
and  get  forward  with  their  business  early  in  the 
spring  of  1914.  The  point  is  wortrhy  also  of  the 
notice  of  secretaries  of  Divisions  and  Branches. 
We  underataud  that  it  is  the  intention  of  the  local 
Branches  and  Divisions  to  invite  t'ue  Association  to  hold 
its  Annual  Meeting  in  Newcastle-on-Tyne  in  1916  and  in 
Portsmouth  in  the  following  year.  The  invitation  to  hold 
the  Annual  Meeting  iu  Cambridge  in  1915  has  already 
been  accepted,  subject  to  the  formal  approval  of  the 
Association. 

Up  to  the  time  of  going  to  press  over  900  members  have 
registered,  being  accompanied  by  400  ladies.  A  good  many 
members  are  visiting  the  Sections  daily  from  London 
without  formally  registering. 


A  ROYAL  COMMISSION  ON  VENEREAL  DISEASE. 
The  Lancet  of  June  28th  contained  a  Plea  for  a  Royal 
Commission  ou  Venereal  Disease  by  Sir  Malcolm  Morris, 
in  which  the  urgent  need  for  such  an  inquiry  was  insisted 
upon.  In  the  Morning  Post  of  July  22ud  there  appeared 
what  maj-  be  called  a  manifesto  to  the  same  effect,  to 
which  was  attached  an  imposing  array  of  names  of  dis- 
tinguished members  of  the  iirofession.  Among  the  sig- 
natories are  Sir  Thomas  Barlow,  Sir  William  Osier.  Sir 
Clifford  Allbutt.  Sir  William  S.  Church.  Sir  Henry  Morris, 
Sir  John  Tweedy,  Sir  James  Barr,  Sir  Robert  H.  Woods, 
Sir  John  Bland- Sutton,  Sir  W.  Watson  Clieync.  Sir 
Francis  Champncys,  Sir  John  Ro.se  Bradford,  Sir  Alfred 
Pcarce  Gould,  Sir  Victor  Horslcy,  Sir  Malcolm 
Morris,  Sir  George  Savage,  Sir  Anderson  Critchett, 
Dr.  llcrringham.  Dr.  Mott,  Mr.  D'.^rcj'  Power,  Mrs. 
Scharlieb,  and  Jlr.  Charters  J.  Symonds.  There 
could  scarcely  be  a  list  of  persons  more  eminent 
in  their  several  ways  or  more  representative  of  the 
medical  profession.  It  is  poiuted  out  in  the  manifesto 
that   while    tho    State    has   taken  effective   action   in  a 
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number  of  cliiectious  for  the  control  of  disease,  no 
organized  effort  lias  been  made  for  the  prevention  of 
venereal  disease.  As  to  this  disease,  -nhich  undermines 
the  vigour  of  the  people,  saps  the  strength  of  the  army  and 
uav3-,  causes  incalcuhible  suffering  and  unhappiness,  and 
often  blights  the  lives  of  the  children  who  are  the  hope  of 
the  future  of  our  race,  there  has  hitherto  been  a  con- 
Rpiracj-  of  silence.  The  subject  is  not  a  pleasant  one,  but 
the  evil  is  so  serious  that  it  is  time  it  should  be  faced  by 
the  public.  'When  the  matter  was  discussed  last  year  at 
the  Royal  Societj-  of  Medicine  it  was  stated  that  in 
Loudon  alone  40,000,  aud  in  the  whole  United  Kingdom 
130,000,  new  cases  of  syphilis  occur  every  yeai-.  Keccut  re- 
search has  thrown  new  light  on  the  etiology  of  the  disease, 
aud  vastly  improved  means  of  treatment  are  now  available. 
The  time,  therefore,  is  opportune  for  an  organized  effort  on 
a  comprehensive  scale  to  reduce  the  incidence  of  these 
diseases.  In  order  that  public  opinion  may  be  aroused  to 
the  gravity  of  the  matter,  a  full  and  authoritative  investi- 
gation is  necessary,  aud  the  eminent  members  of  the 
profession  who  have  appended  their  naiues  to  the  letter 
to  v,-hich  reference  has  been  made  call  for  the  appoint- 
ment of  a  Royal  Commission,  with  a  substantial  majority 
of  medical  men  among  its  members,  to  inquire  into  the 
facts  and  recommend  what  steps,  prophylactic  and  thera- 
lieutic,  should  be  taken  in  regard  to  venereal  disease.  As 
will  be  seen  elsewhere,  the  Representative  Meeting  before 
concluding  its  labours  unanimously  adopted  a  resolution 
expressing  its  sympathy  with  the  appeal,  and  the  demand 
thus  solemnly  made  bj-  the  whole  of  the  medical  profession 
for  a  public  inquiry  into  this  most  important  matter  can 
scarcely  be  resisted.  Although  the  reports  of  Royal 
Commissions  are  too  often  treated  like  the  utterances  of 
the  chorus  of  a  Greek  plaj-,  there  seems  to  be  no  better 
way  of  securing  a  thorough  investigation.  But,  to  be 
of  any  use,  the  report  must  not  be  consigned  to  the 
dusty  tomb  of  a  pigeou-hole,  but  must  be  followed  by 
immediate  action.  Already,  as  was  pointed  out  in  the 
Jou!;nai,  of  May  10th,  1913,  p.  1023,  Australia  has 
entered  on  a  campaign  against  venereal  disease  which 
gives  promise  of  satisfactory  results.  America,  too,  is 
awakening  to  the  importance  of  such  a  movement.  The 
Chicago  Vice  Report,  issued  a  few  years  ago,  has  been 
followed  by  an  investigation  on  the  same  lines  in  New 
York.  As  the  result  of  an  inquiry,  necessarily  imperfect 
owing  to  the  want  of  proper  response  on  the  part  of  the 
l)rofession,  Dr.  Biggs  thinks  it  probable  that  the  number 
of  new  cases  of  venereal  disease  which  occurred  in  New 
York  last  year  amounted  to  200,000.  These  figures,  he 
adds,  give  a  verj'  inadequate  notion  of  the  terrible  gravity 
of  the  problem.  It  would  be  foolish  to  seek  to  comfort 
ourselves  with  the  thought  that  we  are  less  afflicted  than 
New  Y'ork.  Our  case,  as  has  been  shown,  is  bad  enough 
to  call  urgently  for  remedy.  In  these  days  of  easy  rapid 
communication  between  all  parts  of  the  civilized  world, 
syphilis  may  truly  be  regarded  as  an  international 
scourge,  "^'e  hope  it  is  not  Utopian  to  dream  of  a  time 
when  the  nations  of  the  world  will  join  in  a  war  against 
venereal  disease. 

THE     BRITISH     ASSOCIATION. 

The  Times  in  its  issue  of  .July  21st  gives  its  usual  forecast 
of  the  proceedings  of  the  British  Association  for  the 
Advancement  of  Science.  The  meeting,  which  is  to 
bo  held  at  Birmingham  under  the  presidency  of  Sir 
Oliver  Lodge,  will  open  on  September  lOih.  It  is 
expected  that  the  attendance  will  number  over  3,000. 
The  work  of  the  meeting  will  bo  distributed  among 
twelve  sections.  Among  these  several  are  directly  or 
indirectly  of  interest  to  members  of  the  medical  pro- 
fession. The  President  of  the  Section  of  Physiology  is 
Dr.  F.  Gowland  Hopkins,  F.R.S.  During  the  meeting  tho 
section  will  receive  the  report  of  its  committee  on  auaes- 
thctics,  in    connexion  with  which    Sir  Frederic    Hewitt 


will  speak  on  the  State  regulation  of  anaesthetics.  There 
will  be  a  number  of  joint  meetings  with  other 
sections.  The  physiology  of  reproduction,  with  special 
reference  to  the  factors  affecting  fertility  and 
sterility  in  live  stock,  will  be  discussed  with  the 
Agricultural  Section.  Professor  Benjamin  JNIoore  will 
open  a  discussion  in  a  joint  meeting  of  the  Section  of 
Physiology  with  those  of  Zoology  and  Botany  on  the 
synthesis  of  organic  matter  by  inorganic  colloids  in  the 
presence  of  sunlight  considered  in  relation  to  the  origin 
of  life.  It  is  hoped  to  ai-range  a  joint  meeting  of  tho 
Physiological  and  Chemical  Sections  for  a  discussion  on 
fermentation.  In  the  Section  of  Zoology,  the  president  of 
which  is  Dr.  H.  F.  Gadow,  a  lecture  will  be  delivered  by 
Professor  E.  A.  Mineheu  on  some  aspects  of  the  sleeping 
sickness  problem.  During  the  week  a  visit  will  be  paid  to 
the  Burbage  Experimental  Station,  by  invitation  of  Major 
Hurst,  to  view  the  results  of  experiments  on  inheritance. 
The  Subsection  of  Psychology  will  hold  a  joint  meeting 
with  the  Section  of  Education.  In  individual  papers  Mr. 
W.  McDougall  will  discuss  the  theory  of  laughter  ;  Miss  M. 
Smith  and  Mr.  McDougall  will  communicate  a  paper  on 
memory  and  habit ;  Dr.  J.  L.  Mclntyre  will  discuss  the 
effects  of  practice  on  the  memory  of  school  children  ;  Mr. 
Stanley  Wyatt  will  report  the  results  of  some  investigations 
into  the  reliability  of  children's  testimony  ;  and  Mr.  T.  H. 
Pear  will  report  on  i-ecent  experiments  regarding  the  psycho- 
logy of  testimony.  In  the  Section  of  Anthropology  Sir 
Richard  Temple,  in  his  presidential  address,  will  deal  with 
the  nature  and  scope  of  the  science,  aud  the  methods  suit- 
able for  its  successful  study.  Ho  will  refer  to  the  steps 
taken  or  suggested  by  tho  Royal  Anthropological  Institute 
aud  the  Universities  of  Cambridge  and  Oxford  towards 
the  supply  of  the  kuowledge  of  mankind  necessary  for 
sound  imperial  admiuistration,  which,  in  his  opinion,  is 
the  practical  result  of  the  studies  of  anthropologists. 


INTERNATIONAL  ANTIALCOHOL  CONGRESS. 
The  International  Congress  against  Alcohol  will  beheld  at 
Milan  in  September  (22nd  to  28th).  On  the  first  day  an 
address  will  be  delivered  on  the  pathology  of  alcohol,  aud 
reports  by  a  physician  and  by  a  school  teacher  on  tho 
moral  decadence  caused  by  alcohol  will  be  presented.  On 
the  second  day  the  discussions  will  be  as  follows  :  (1)  The 
place  and  importance  of  the  alcohol  industry  in  national 
economy — (ii|  beer,  (t)  spirits,  {<■)  wine  (choice  and  ordi- 
nary). (2)  The  activity  of  those  interested  financially  in 
alcohol  against  the  antialcohol  movement.  (3)  The  evil 
efi'ects  of  alcoholism  from  the  economic  point  of  vie%v — • 
(a)  in  the  State,  (6)  in  the  commune,  (c)  in  the  family. 
On  the  third  day  the  following  will  be  the  programme : 
The  use  of  grapes  and  fruits  for  the  production 
of  beverages  without  alcohol — (a)  report  of  a, 
medical  hygieuist  intended  to  elucidate  the  food 
value  of  unfermented  juices  ;  (6)  report  of  a  chemist 
intended  to  demonstrate  the  possibility  of  making 
and  preserving  nou-formented  juices ;  (c)  report  of 
an  economist  intended  to  demonstrate  the  commercial 
possibilities  and  prospects  of  non-fermented  juices.  The 
follovviug  are  the  programmes  for  the  other  days : — 
Fourth  day :  (1)  Masters  and  workmen  in  the  struggle 
agaiust  alcohol.  (2)  How  to  substitute  for  the  tavern 
houses  and  gardens  for  popular  resort  where  only  non- 
alcoholic refreshments  will  be  supplied.  (3)  Antialcohol 
expositions.  Fifth  day :  Cure  of  drinkers — (a)  medical 
report;  (6)  homes,  societies,  and  so  forth.  Sixth  day: 
(1)  Alcohol  and  the  school  (antialcohol  education-  of  the 
young),  education  of  masters,  etc.  (2)  Alcoholism  in 
Italy.  A  final  address  without  discussion,  entitled  "An 
Appeal  to  International  Solidarity  in  the  Struggle  against 
Alcohol,"  will  be  delivered.  The  committee  reserves  to 
itself  the  right  to  organize  a  small  exhibition  intended  to 
make  known  the  best  machines  and  the  best  systems  for 
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ibe  production  of  wines  without  alcohol,  and  to  invite  all 
owners  of  vineyards  to  tako  part  in  the  discussion. 
During  the  week  of  tfee  congress  l>r.  Popovic  of  liqlgrade, 
who  took  part  iu  the  siege  of  Adrianople,  will  give  an 
address  on  alcohol  and  war. 


PROTECTIVE  INOCULATION  AGAINST  CHOLERA. 
llAiiKiMii  has  prepared  and  published  a  memoir  on 
protective  inoculation  against  cholera'  in  connexion  with 
certain  official  correspondence  regarding  vaccination 
against  thi.s  disease  and  preparation  and  stud}'  in  India  of 
a  devitalized  form  of  auticholcra  vaccine.  The. memoir, 
which  includes  certain  references  to  the  support  which 
the  author's  personal  views  have  received  so  far  from  tlio 
I'csults  of  other  workers,  is  divided  into  three  parts. 
Part  I  deals  with  the  preparation  of  an  antieholera 
vaccine;  Part  II  with  immunization  of  man  against 
cholera ;  and  Part  III  with  the  antieholera  vaccine  after 
its  devitalization.  Haffkine  believes  that  just  as  it  was 
important  to  obtain  first  a  positive  result  on  the  question 
of  cholera  immimization  iu  general,  and  to  use  iu  investi- 
gating that  matter  the  most  reliable  vaccine  prepai'ation, 
so  it  is  imiiortant  to  avoid  at  the  beginning  the  possibility 
of  failure  iu  the  study  of  the  vaccine  in  a  devitalized 
form.  For  this  reason  he  considers  it  better  at  present  to 
use  the  devitalized  vaccine  in  its  entirety  rather  than 
extracts  or  other  derivations  of  it.  The  facilities  for  the 
manufacture  in  the  case  of  the  entire  preparation  are  also 
of  considerable  importance.  In  devitalizing  Vaccine  11  it 
is  essential  to  employ  only  the  most  delicate  physical  and 
cliemical  processes.  The  two  forms  of  the  vaccine  in 
devitalized  condition  which  commend  themselves  to 
Haffkine  are  (1)  that  prepared  by  prolonged  cultivation  in 
a  fluid  medium  and  devitalized  by  heat  and  carbolic  acid ; 
(2)  that  prepared  by  cultivation  on  a  solid  medium  and 
devitalized,  as  soon  as  developed,  by  a  solution  of  the 
same  antiseptic  compound.  Tlie  study  of  the  protection 
derived  from  the  employment,  separately,  of  these  two 
forms  of  vaccines  in  various  doses  should  afford  informa- 
tion as  to  the  direction  in  which  the  plan  will  require  to 
be  modiiied  for  fui-ther  study. 


It  is  announced  that  through  the  generosity  of  Sir 
Harry  Waechter,  Bart.,  iu  granting  the  sum  of  £500 
for  five  years.  University  College  Hospital  will  open  a 
department  of  vaccino-therapy. 


We  are  requested  fo  state  that,  in  consequence  of  tbo 
luternational  Congress  of  Medicine,  the  usual  time  tor 
closing  the  house  of  the  Royal  Society  of  Medicine  for 
cleaning  and  stocktaking  will  have  to  be  altered,  and  that 
instead  of  closing  from  August  1st  to  31st,  it  ivill  he  closed 
from  Auijust  JifJi  to  Scjjtember  13th,  both  days  inclusive. 
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The  late  Dr.  Alfreil  Lewis  Galabin,  Consulting  Obste- 
trical Physician  of  Guy's  Ho.spital,  left  estate  valued  at 
£59,363. 

A  SEKIES  of  lectures  on  balneology  and  balneo-thera- 
)ieutios,  arranged  under  the  auspices  of  the  International 
Committee  tor  Post-Graduate  Medical  Teaching,  will  be 
given  at  Carlsbad  from  September  28th  to  October  4th, 
1913.  The  list  of  lecturers  includes,  among  others : 
Professor  Albu  (Berlin),  Professor  von  JakscU  (Prague), 
Professor  Kionka  (.Jena),  Professor  R.  Kutner  (Berlin), 
Professor  Luthje  (Kiel),  Professor  Plehn  (Berlin),  Pro- 
fessor Riehl  (Vienna),  Professor  Scbautau  (Viennal,  and 
Professor  Strauss  (Berlin).  Admission  to  the  lectures  is 
free  to  every  member  of  tbe  medical  profession  on  pay- 
ment of  a  registration  fee  of  10  kr.  for  the  euth-e  series, 
i'or  the  programme  of  lectures  and  the  car-ds  of  admission 
application  should  be  made  to  the  Kuramt  of  Carlsbad,  to 
which  all  communications  are  to  be  addressed. 


THE    SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 


The  nature  and  scone  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discu.ssions 
and  of  the  various  papers  i-ead  in  the  Sections  will  bo 
published  in  due  course. 

Wfidnesdaij,  July  S3rd,  1913. 
Skctiom  of  B.\cterioi.ogy  and  PAtllOr.OGT. 
After  a  few  brief  introductory  remarks  by  the  President 
(Dr.  Eyre),  Mr.  Rupert  Farrant  gave  a  short  account  of 
the  ijublished  work  on  expcrimeutal  hyperthyroidism.  He 
expressed  the  opinion  that  the  contradictory  results 
recorded  might  be  due  to  the  methods  of  observation 
of  the  varying  preparations  used,  and  to  the  different 
methods  of  administering  them.  He  had  given  thyroid 
containing  0.3289  per  cent,  of  iodine  to  11  cats,  19 
rabbits,  15  guinea-pigs,  and  12  dormice,  and  had 
made  observations  on  the  symptoms  and  pathological 
changes  produced.  Mr.  Farrant  concluded  that  thyroid 
feeding  was  toxic  to  these  animals,  but  that  iheir 
resistance  varied  both  as  to  the  species  and  to  the  indi- 
vidual of  that  species.  A  complete  picture  of  exophthalmic 
goitre  could  not  be  produced  in  these  animals,  but  a 
modification  could  be  produced  that  resembled  the  disease  iu 
certain  features.  These  were  fur  changes,  bodily  weakness, 
diarrhoea,  tachycardia,  and  occasional  glj-cosuria,  combintd 
with  a  disappearance  of  fat,  musciilar  wasting,  degenera- 
tion of  the  heart,  liver,  and  kidney,  enlargement  of  the 
islets  of  Langerhans,  and  haemorrhagic  changes  in  the 
mtestine.  He  deduced  that  the  thyroid  hyperplasia  of 
exophthalmic  goitre  was  asao'jiated  with  excess  of  secre- 
tion, and  that  this  was  the  catise  of  these  symptoms  and 
morbid  changes.  He  suggested  in  regard  to  those  sym- 
ptoms that  could  not  be  reproduced,  no  deduction  could  Iju 
made  as  to  tiicir  being  or  not  being  caused  by  thyroitl 
excess,  owing  to  the  anatomical  and  other  differences  be- 
tween animals  and  man.  The  absence  of  the  morbid 
changes  in  the  ductless  glands  and  lymphoid  system  pre- 
cluded their  production  by  thyroid  excess.  The  paper  was 
discussed  by  Dr.  Crofton  and  Dr.  Eyre.  Dr.  Croftou 
then  read  a  paper,  written  in  conjtmction  willi 
Drs.  McWeeney  and  Moore,  on  paratj-phoid  infection. 
This  was  illustrated  by  two  cases  of  great  severity,  both 
of  whicli  were  treated  with  vaccines  prepared  from  the 
faeces  and  used  with  marked  success.  Ho  laid  stress  on 
the  observation  that  paratyphoid  fever  was  by  no  means 
the  trivial  compiaint  it  had  hitherto  been  supposed  to  he. 
His  detailed  description  of  the  ctiltural  activities  of  his 
isolated  bacilli  brought  forth  the  complaint  frcmi  the  Presi- 
dent that  fermentation  reactions  were  carried  out  in  too 
haxjhazard  a  manner  to  please  the  observer  of  a  logical 
temper  of  mind;  he  would,  indeed,  have  the  media  all 
classified  according  to  chemical  constitution.  The  uses  of 
vaccines  in  cases  of  infantile  diarrhoea  were  discussed 
Dr.  Braxton  Hicks  and  othei-s.  A  short  interval  was 
unexpectedly  filled  up  by  a  striking  and  most  interest- 
ing demonstration  on  amoebae  by  Dr.  v.  Wasielewsky 
of  Heidelburg.  His  stained  specimens  and  his  pictures 
of  experimental  dysentery  on  cats  were  indeed  beautiful. 
These  we  hope  to  describo  in  detail  later.  Dr.  Gait 
(Brighton)  read  a  paper  on  the  value  of  blood  counts  iu 
diagnosis,  and  summarized  the  findings  in  various  blood 
diseases  ;  at  the  same  time  he  accentuated  the  importance 
aud,  in  fact,  the  necessity  of  making  a  histological  examina- 
tion of  the  blood  on  every  occasion.  This  paper  aroused 
much  discitssion,  iu  which  Drs.  Bernstein,  Hicks,  Crofton, 
Leon,  aud  Eyre  took  part,  aud  the  general  impression  was 
that,  as  a  symptom  of  many  diseased  states,  haematological 
change.9  were  indeed  of  value,  but  often  only  as  a  pre- 
liminary to  the  more  recent  and  serological  investigations, 
the  value  of  which  is  oven  greater.  Ntimerous  cases 
were  cited  by  different  .speakers,  and  after  Dr.  Gait's 
reply  the  Section  adjourned.    ' 


Section  ov  Climatology  ant>  B.4.LN"E0L0Gr. 
The  proceedings  were  opened  by  the  President,  Dr.  F.  J. 
Paley    (Brighton),   who,   after   welcoming    thoso   present, 
mentioned  that  this  was  the  first  occasion  on  which  thero 
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liad  been  a  Section  devoted  to  climatology  and  balneology 
at  these  aumial  meetings,  aud  that  the  credit  for  this 
inuovation  was  due  to  the  local  secretarj%  Dr.  Copemau. 
He  then  called  upon  Dr.  Ty.son  1  Folkestone)  to  open  the 
discussion  on  sea-bathing.  Dr.  Tyson,  after  a  few  intro- 
ductory remarks,  dealt  with  his  subject  under  a  series  of 
headings.  Sea  water,  he  observed,  did  not  evaporate  so 
quickly  as  fresh  water,  and  doubtless  sofb  particles 
remained  lodged  in  the  skin  even  after  the  customary 
drying  with  a  towel.  These  particles  kept  up  a  warm 
glow  and  lessened  the  liability  to  surface  chills.  The 
temperature  of  the  .sea  was  aft'ected  by  its  salts,  which,  by 
aiding  the  penetration  of  solar  raj'S,  permitted  large 
bodies  of  water  to  be  i-aised  to  high  temperatures.  The 
immediate  action  of  salt  water  did  not  diii'cr  from  i;hat  of 
fresh  water.  In  an  ordinary  sea  bath  there  was  tirst  con- 
traction of  the  surface  vessels  with  abstraction  of  heat, 
followed  by  a  determination  of  blood  to  deeper  organs, 
and  finally  a  reaction  in  which  a  flushing  of  the  vessels 
of  the  skin  gave  rise  to  an  agreeable  sen.se  of 
warmth  and  well-being.  Sea  water  might  well  be  used 
for  other  purposes  than  bathing,  as  for  instance  for 
douclies  and  sprays  tor  the  throat  and  nose.  It  was 
generally  laid  down  that  the  season  for  seabathing  lasted 
from  June  1st  to  October  1st,  but  .Tune  was  too  early  for 
the  majority  of  people.  The  best  hours  for  bathing  were 
between  breakfast  and  lunch,  while  the  time  of  immersion 
should  not  as  a  rule  exceed  fifteen  minutes.  Open  beach 
bathing  was  tit  only  for  the  robust,  aud  tents  did  not 
alTord  very  effective  protection.  Sufferers  from  asthma, 
advanced  heart  disease,  rheumatism,  bronchitis.  Bright's 
disease,  acute  gout  or  other  acute  disease  should  be  for- 
bidden to  indulge  in  oieu  sea-bathing.  Dr.  Mahomed 
(Bournemouth)  remarked  that  many  all-round  athletes 
showed  little  inclination  for  sea-bathing,  while  conversely 
some  excellent  swimmers  did  not  caro  much  for  other 
forms  of  athletics.  Dr.  Johns  1  Bournemouth  I  narrated  his 
experience  of  the  striking  benefit  accruing  to  consumptives 
from  bathing  followed  by  a  glass  of  hot  milk.  Dr.  Odell 
(Torquay)  spoke  of  the  use  of  a  fresh  water  douche  after 
immersion  in  sea  water,  aud  deprecated  this  procedure. 
Dr.  Kennedy  (Bath)  was  strongly  of  opinion  that  the  sea- 
bath  should  be  of  very  short  duration — from  one  to  five 
minutes  being  as  a  rule  sufficient.  He  held  that  while 
even  very  old  people  might  bathe  with  advantage,  the 
practice  was  seldom  beneficial  in  infancy.  Dr.  Whittingtou 
(Brighton)  called  attention  to  the  risks  attending  batliing 
shortly  after  an  acute  attack  of  influenza.  Dr.  Clipping- 
dale  (Loudon)  contributed  a  very  interesting  historical 
account  of  sea-bathing  from  ancient  times  to  the  present 
day.  Dr.  Tyson,  replying,  expressed  his  concurrence  \vith 
most  of  the  opinions  expressed  during  the  discussion,  and 
closed  his  remarks  by  a  reference  to  paddling  wliich  lie 
.said  afforded  the  greatest  pleasure  to  chiiareu,  but  he 
issued  a  caution  against  permitting  them  to  wade  in  very 
cold  water. 


Section  of  Derm.^tology. 
The  President,  Dr.  J.  H.  Sequoira,  of  the  London  Hospital, 
opened  the  meeting  of  the  Section  with  a  few  introductory 
remarks,  in  the  course  of  which  he  referred  in  sympathetic 
terms  to  the  loss,  to  dermatology  especialh'.  incurred  by 
the  recent  death  of  Sir  Jonathan  Hutchinson,  At  the 
last  meeting  of  the  British  Medical  Association  at 
Brighton,  in  1886,  Professor  Liebreich  had  been  present, 
and  had  read  a  paper  introducing  lanoline  to  the  profession 
in  England,  and  Dr.  Macke}-  communicated  the  uses  of 
resorcin  in  cutaneous  diseases.  The  President  then  reviewed 
the  progress  of  dermatology  from  1912-13,  and  referred 
to  the  trend  of  modern  investigation  in  the  association 
of  dermatology  with  other  specialities,  as,  for  example, 
bacteriology,  emphasizing  the  importance  of  the  dis- 
coveries brought  about  by  the  more  general  use 
of  the  microscope — for  eximple,  in  fungous  aft'ections 
of  the  skin,  in  general  paralysis  of  the  insane, 
aud  tabes  (Noguchi's  discovery  of  the  Spirochaela 
poiUda  in  the  ncrvoiis  tissues  of  tbo.se  patients^  He 
concluded  with  a  eulogistic  reference  to  the  movement 
instituted  in  the  columns  of  the  Morn'mij  Post  of  July  22ud 
for  a  public  inquiry  on  the  ravages  of  the  venereal  diseases 
in  England  and  tlie  best  means  of  combating  them.  Dr. 
H.  G.  Adamson  of  St.  Bartholomew's  Hospital  then 
opened  a  discussion   on    the   fungous    infections  of   the 


glabtotis  skin  in  a  paper  copiously  illustrated  by  lantern 
slide  photographs  of  cases,  and  an  exhibition  of  the 
actual  cultures  of  nearly  all  the  fungi  concerned.  He 
drew  particular  attention  to  the  fact  that  animal  ring- 
worms— as,  for  example,  from  cat,  horse,  and  cattle  in- 
fections— wore  prone  to  cause  highly  inflammatory  lesions 
(usually  only  one),  which,  as  a  rule,  conferred  immunitv 
on  the  patient  from  subsequent  attacks.  The  subject 
of  ringworm  of  the  toes  and  fingers,  and  tinea  of  the 
groins  was  especially  emphasized  and  the  therapy  out- 
lined. The  ointment  recommended  by  Dr.  Whitfieid — 
15  grains  each  of  benzoic  and  salicylic  acids  to  the  ounce 
of  vaseline — was  strongly  recommended  for  these  cases, 
and  had  been  found  very  valuable  b3'  the  speaker.  He 
spoke  for  some  time  on  sporotrichosis,  and  mentioned  the 
possibility  of  joint  affections  and  fever  in  these  cases,  thus 
emphasizing  the  occasional  occurrence  of  a  generalized 
infection — tiie  main  clinical  dift'erence  between  sporo- 
trichosis and  the  other  fungous  affections  of  the  skin. 
Sir  Malcolm  Morris  con<,ratalated  Dr.  .A.damson  on  his 
paper,  and  thanked  Dr.  Sequeira  for  his  kind  references  to 
the  speaker's  attempt  to  bring  the  question  of  venereal 
diseases  from  behind  the  obscurity  of  "  the  conspiracy  of 
silence  "  into  the  light  of  publicity.  The  contemporaneous 
discovery  by  Sabouraud  and  Whitfield  of  the  toe  and 
groin  i-ingwoi-m  combination  was  of  extreme  importance, 
for  many  cases  of  this  condition  had  gone  on  tininfluenced 
by  all  treatments  for  years.  In  his  experience  prolonged 
antiseptic  treatment  with  carbolic  acid,  soft  soap,  and  acetic 
acid  was  the  best,  and  patients  ought  to  lie  up  for  the  time. 
Dr.  Alfred  Bolani  (Newcastle)  could  not  quite  accept  Dr. 
.Xdamson's  distinction  as  to  the  comparative  reaction  of 
the  human  skin  to  human  and  animal  ringworm  infec- 
tions. He  thought  that  both  sources  could  produce  violent 
reactions.  He  raised  the  question  of  a  plurality  of  fungi 
in  tinea  cruris,  and  agi'eed  with  Sir  Malcolm  Morris  that 
chrysarobin  was  still  the  main  stand-by  in  the  therapy  of 
most  fungous  aft'ections.  Dr.  George  Pernet  (West 
London  Hospital)  said  that  '•  rings  "  could  be  caused  by 
microsporou  infection  as  well  as  by  the  large-spored 
varieties.  He  emphasized  the  possibility  of  reinfections 
from  boots  and  socks  in  toe  ringworms,  and  considered 
that  sulphur  and  carbolic  acid  ointment  was  on  the  whole 
the  best  tlierapeutic  measure  for  these  cases.  Professor 
Wild  (Manchester)  agreed  that  tinea  cruris  was  decreasing, 
and  wished  to  know  if  other  observers  had  also  found  a 
difticulty  in  demonstrating  the  fungus  in  scales  bj'  the 
potash  method.  Other  speakers  in  the  discussion  were 
Dr.  Barcndt  (Liverpool).  Dr.  X.  W.  Williams  (Brighton), 
Dr.  .\lfred  Eddowes  (London),  Dr.  Dore  (Westminster 
Hospital).  Dr.  Gardner  (Edinburgh)  and  the  President, 
who  mentioned  a  very  interesting  case  recently  published 
by  him  in  which  the  ringworm  fungus  had  produced  not 
only  rings  and  scales,  but  granulomatous  tumotirs. 
Sabouraud  had  seen  the  case,  and  identified  the  fungus 
under  the  name  of  Ti-ichophijton  plirilnlc  emlothrix  cratcri- 
if^nne.  Dr.  Pernet  then  read  a  short  paper  on  veronal 
ami  its  new  variety — luminal  rashes,  in  which  he  empha- 
sized the  toxicity  of  tiie  phenyl  group.  After  a  few 
remarks  by  Professor  Wild  and  Dr.  Eddowea,  the  meeting 
was  adjourned  to  the  following  day. 


Section  of  Diseases  of  Children. 
The  President  of  the  Section,  after  a  few  introductory 
words,  called  on  Dr.  Poynton  (London)  to  open  the  discus- 
sion on  ••  The  Prevention  of  Heart  Disease  in  the  Young." 
Such  heart  disease  he  counected  mainly  with  infective 
process's,  of  which  the  chief  was  the  rheumatic;  pure 
cardiac  overstrain  he  believed  to  be  rare  in  the  young.  He 
quoted  a  case  of  auricular  extrasystoles  that  had  existed 
for  eighteen  months  in  a  child  of  two  years  old;  the  child 
had  tits,  and  Dr.  Poj'ntou  was  inclined  to  connect  the  fits 
with  the  cardiac  lesion.  The  prevention  of  the  cardiac 
lesions  due  to  the  microbe  of  rheuuiatisra  was  made 
much  more  difficult  by  the  fact  that  the  rheumatic  mani- 
festations might  be  confined  to  a  sore  throat,  so  that 
the  rheumatic  nature  of  the  whole  process  might  escape 
notice  until  irremediable  damage  might  have  been  inflicted 
on  the  heart.  The  treatment  of  cardiac  disease  in  children 
with  salicylates,  aud  especially  with  large  doses  of  them, 
he  regarded  as  disappointing;  much  of  the  vaccine  treat- 
ment of  rheumatic  heart  disease  he  regarded  with  horror. 
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Ecmoval  of  the  tonsila  was  by  no  means  a  certain  pre- 
ventive of  rlioumatic  reinfection.  Dr.  Poynton  qnotod  a 
number  of  cases  illustrating  the  difficulty  of  deciding 
whether  the  results  of  vaccine  treatment  were  good  or 
bad.  In  cardiac  oedema  he  found  good  results  from 
giving  tbeocin  sodium  acetate ;  camphor  appeared  to  be 
less  effective  as  a  cardiac  stimulant  than  strychnine. 
Dr.  Carey  Coombs  (Bristol)  dwelt  on  the  difficuliic^s  of 
diagnosing  organic  cardiac  disease  and  JisUnguishiug 
organic  from  accidental  (or  functional)  murmurs.  He 
believed  that  organic  disease  of  the  heart  rarely  made 
its  action  irregular  ;  the  rheumatic  infection  reached 
the  heart  tluuugh  the  arteries,  and  came  from  the 
tonsils  and  nasopharynx.  He  had  httle  hope  that  any 
specilic  means  of  treatment  of  cardiac  rheumatism  would 
be  found.  Dr.  Chaffey  (Hove)  then  gave  an  analysis  of 
37  cases  of  heart  disease  in  children,  with  special  reference 
to  a  family  history  of  phthisis,  as  well  as  of  rheumatism. 
He  expressed  the  opinion  that  a  teudencj'  to  lymphatic 
obstruction  was  marked  in  both  rheumatic  and  phtliisical 
persons.  Dr.  Mary  Murdoch  (Elull)  laid  stress  on  the 
importance  of  pericarditis  in  rheumatic  children,  to  be 
combated  by  the  application  of  leeches.  She  commented 
on  the  variety  of  rheumatic  aortic  disease  in  cliildren. 
Dr.  B.  Miller  (London)  commented  on  the  fact  th.at 
rheumatism  and  tubci'culosis  were  rarely  active  simul- 
taneously in  any  patient.  He  endeavoured  to  form  a  basis 
for  the  explanation  of  the  curative  action  of  salicylate  on 
the  heart  in  aoute  rheumatic  infection ;  severe  heart 
disease  undoubtedly  predisposed  to  vomiting  when  large 
doses  of  salicylate  were  being  given.  He  ascribed  a 
specific  bactericidal  action  to  the  drug  in  rheumatic  cases. 
Dr.  Branson  (Jjondon)  discussed  the  portals  of  entry  of 
the  rheumatic  infection  and  the  connexion  between  chorea, 
rheumatism,  and  enlarged  tonsils  v.'itb  adenoidal  enlarge- 
ments; this  connexion  he  believed  to  be  close.  He  agreed 
with  Dr.  Poynton  that  enucleation  of  the  tonsils  was  a  far 
better  operation  than  mere  tonsillotomy.  Dr.  Naish  (Shef- 
field) spoke  of  the  choice  of  sites  for  convalescent  homes  to 
which  rheumatic  children  should  be  sent.  Dr.  Ch.affey 
(Hove)  advocated  salicylates  in  moderate  doses,  combined 
with  stroplianthus  and  alkalis,  in  treating  rheumatic  heart 
disease.  The  President  spoke  of  the  house  contagion  and 
contact  contagion  that  should  be  considered  carefully 
when  the  prophylaxis  of  rheumatism  was  being  discussed. 
The  poor,  lie  considered,  became  rheumatic  in  greater 
numbers  than  the  rich:  the  rich  were  no  less  liable  to 
enlargements  of  the  tonsils  and  adenoids  than  the  poor. 
Tonsillotomy  he  thought  a  most  disappointing  operation, 
tonsillectomy  a  sound  and  far  preferable  procedure,  though 
more  serious.  Irregular  action  of  the  heart  was  usually 
negligible  when  it  occurred  in  children,  he  believed ; 
rheumatic  pericarditis  was  very  rarely  associated  with 
pericardial  effusion.  Dr.  Care)-  Coombs,  in  replying,  drew 
attention  to  the  close  connexion  that  exists  between 
poverty  on  the  one  hand  'and  both  rheumatism  and  tuber- 
culosis on  the  other.  He  also  remarked  on  the  importance  of 
the  intracellular  changes  seen  in  cases  of  rheumatic  carditis. 
Dr.  F.  J.  Poynton  (London),  in  replying,  corroborated  the 
President's  remarks  as  to  house  infection,  and  commented 
on  a  number  of  the  points  raised  by  other  speakers. 
Dr.  J.  H.  Nicoll  (Glasgow)  then  read  his  paper  on  the 
surgery  of  childhood,  a  plea  for  the  more  extensive  use  of 
the  out-patient  department  for  operations  on  children, 
based  on  over  20,000  cases  of  his  own.  Children  of  less 
than  the  portable  age — 5  or  6 — should  have  almost  all 
their  operations  performed  in  the  out-patient  depart- 
mant.  A  hostel  for  suckling  and  nursing  mothers  should 
be  found  in  every  children's  hospital ;  other  details  of  the 
methods  advised  were  given.  The  proceediugs  of  the 
Section  were  attended  by  about  forty  members  of  the 
Association. 

Sf.ction  of  Electro-Ther.^peutics. 
In  opening  the  proceedings,  Dr.  W.  Deane  Butcher,  the 
President  of  the  Section,  said  that  electro-therapeutists 
occupied  the  position  of  the  advance  guard  of  medicine  at 
the  spot  where  medicine  touched  upon  physics.  For  some 
years  past  they  had  tried  to  emphasize  that  position  by 
asking  a  distinguished  physicist  to  deliver  an  introductory 
address,  and  on  the  present  occasion  they  bad  found  him 
in  the  person  of  Professor  C.  G.  Barkla,  of  King's  College, 
London.     Professor  Barkla  then  addressed  the  Section  on 


the  subject  of  secondary  a;-ray  radiations  in  medicine.  He 
described  very  lucidly  each  of  the  three  distinct  types  of 
secondary  radiation  excited  by  the  a-  rays — namely,  the 
scattered  x  rays,  the  fluorescent  .c  rays,  and  the  cor- 
puscular or  electi-onic  radiations,  to  wliich  last  most,  if  not 
all,  of  the  therapeutic  and  other  effects  of  secondary 
ra<h'ation  were  to  be  set  down.  He  made  a  number 
of  suggestions  having  a  bearing  on  therapeutics,  one 
of  them  relating  to  the  newly  discovered  fact  that 
X  rays  might  be  partially  reflected  from  the  cleavage 
planes  of  crystals.  By  using  suitably  curved  crystalline 
jrlatcs  it  was  possible  to  bring  these  reflected  rays  to  a 
focus,  and  thus  enormously  to  intensify  the  action  over  a 
limited  region.  A  portion  of  an  organ  might  in  this  way 
bo  subjected  to  a  much  more  drastic  treatment  than  would 
be  safe  for  the  neighbouring  regions.  A  paper  which  gave, 
rise  to  considerable  discussion  was  then  read  by  Dr.  A.  1"'. 
Hertz,  who  made  certain  suggestions  for  standardizing  the 
a;- ray  ex.aminatious  of  the  alimentary  canal.  He  advocated 
a  barium  or  bisnuitli  meal  as  nearly  uniform  as  possible, 
and  laid  down  certain  findings  to  be  deduced  from  the 
various  positions,  degrees  of  stasis,  etc.,  of  stomach  and 
colon.  Several  speakers  who  followed  gave  their  own 
experiences  with  opaque  salts,  Mr.  Hall  Edwards  urging 
that  the  use  of  bismuth  carbonate  was  most  scientific, 
while  Dr.  Hertz  himself  expressed  a  preference  for  barium 
sulphate.  Ultimately,  on  the  motion  of  Dr.  C.  F.  Bailey, 
an  expression  of  opinion  was  formulated,  which  proved  to 
be  the  unanimous  feeling  of  the  Section,  "  tliat  one 
definite  type  of  standard  meal  for  radiographic  examina- 
tion should  be  adopted  by  general  consent,"  and  that 
the  Electro-Therapeutic  .Section  of  the  Koyal  Society  of 
Medicine  should  bo  asked  "to  appoint  a  Committee 
to  obtain  evidence  witli  the  view  of  suggesting  this 
official  standard  meal."  Dr.  A.  C.  Jordan  read  a  note  on 
cardio.spasm,  and  gave  details  of  some  cases.  Dealing 
with  tlie  question  as  to  whether  cardiospasm  was  a  di-seaso 
per  sc  or  merely  a  symptom,  he  said  that  experience  of 
spasm  in  other  pai-ts  of  the  alimentary  tract,  notably  the 
stomach,  led  one  to  suspect  the  latter.  In  the  course  of 
the  discussion  on  this  paper.  Dr.  W.  Hill  said  that  he  liad 
never  seen  a  case  of  primarjr  cardiospasm,  nor  had  he 
come  across  any  trustworthy  evidence  for  such  a  condition. 
Dr.  Reginald  Morton  dealt  in  a  paper  with  the  present 
position  of  the  .r-ray  diagnosis  of  pulmonary  tuberculosis. 
He  said  tliat  there  was  a  definite  group  of  cases  in  which 
the  clinical  signs  and  symptoms  were  so  slight  as  to  make 
any  positive  diagnosis  out  of  the  question,  and  yet  in  a 
large  proportion  of  these  an  j--ray  examination  gave  a 
positive,  and  in  others  at  least  a  tentative  diagnosis  of 
tuberculosis.  Ho  urged  its  inclusion  in  the  routine 
examination  of  all  suspected  cases.  In  a  final  paper. 
Dr.  Ironside  Bruce  described  the  technique  of  collargol 
injections  in  diseases  of  the  urinary  system,  and  explained 
Mr.  Thomson  Wallier's  method  of  catheterization. 


Section  of  GYN.\ECOLoiiY  and  Obstetkics. 
The  President  iDr,  Bobert  Sanderson,  Hove),  after  briefly 
welcoming  the  members  and  visitors,  called  on  Mi-s. 
Scharlieb  (London)  to  introduce  a  discussion  on  the  best 
methods  of  dealing  with  malpositions  of  the  uterus,  espe- 
cially with  reference  to  retrodi.splacements  and  prolapse. 
Rapidly  passing  over  cases  requiring  no  treatment  and 
those  amenable  to  mechanical  and  medical  meau.s,  the 
speaker  discussed  in  a  more  particular  way  her  operative 
experience  of  the  past  eighteen  years.  She  was  in  the 
habit  of  performing  either  a  suspension  operation  (rouud 
hgaments  drawn  through  the  fascial  or  a  hysteropexy 
(fixation  of  the  anterior  wall  of  the  uterus  in  its  lower 
part  to  the  abdonrinal  peritoneum  and  fascia),  and  com- 
bined with  these  local  treatment  of  the  cervix  or  endo- 
metrium, anterior  colporrhaphy,  and  perineal  repair  wliere 
necessary.  She  insisted  that  anterior  colporrhaphy  should 
be  thorough,  that  the  denudation  should  be  triangular  in 
shape,  with  its  base  to  the  cervix,  and  that  the  bladder 
should  bo  completely  separated.  In  only  20  per  cent,  of 
the  93  cases  wheie  she  had  performed  an  abdominal 
operation  for  displacement  was  the  abdomen  opened 
primarily  for  that  purpose.  All  the  oases  had  made 
good  recoveries,  and  dystocia  liad  never  followed.  Dr. 
Hans  Schlimpert  (l"'reiburg)  described  the  operations  for 
displacement     as    performed     in     Kronig's     clinic.      Ho 
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emphasized  the  essentially  hernial  nature  of  prolapse,  and 
recommended  for  severe  cases  that  access  to  the  levatores 
ani  should  be  obtained  by  a  preliminary  division  of  the 
transversns  perinei  profundus  muscles.  The  prognosis  in 
any  case  and  the  choice  of  operation  should  be  decided 
rather  by  the  deficiency  of  the  levatores  as  examined  per 
rectum  fiian  by  the  degree  of  prolapse.  Shortening  of  the 
round  ligaments  or  vaginal  fixation  were  done  in  addition 
■where  necessary.  Professor  Corby  (Cork)  laid  stress  on 
tlie  relaxation  aud  lengthening  of  the  posterior  vaginal 
wall  in  retrodeviation.  To  correct  the  uterus  and 
maintain  it  in  the  corrected  position  he  advised  a 
sliorteuing  of  the  posterior  wall  by  a  transverse  pos- 
terior eolporrhaphy  combined  with  perineorrhaphy.  Dr. 
A.  E.  Giles  (London)  opened  the  discussion  on  the 
preceding  papers  by  expressing  himself  in  general  agree- 
ment with  Mrs.  Scharlieb.  Ha  considered  that  hystero- 
pexy was  a  proper  procedure  to  suggest  to  a  patient  as  an 
alternative  to  a  pessary — even  while  admitting  that  occa- 
sionally a  pessary  of  itself  sufficed  to  bring  about  a  cure. 
Mr.  Christopher  Martin  (Birmingham)  laid  stress  on  the 
supporting  functions  of  the  pelvic  fascia,  aud  considered 
that  Kionig's  oijeratiou  produced  its  good  lesult  by  the 
ai>proximation  of  the  fascial  sheaths.  For  non-operative 
treatment  of  prolapse  he  recommended  a  Simpsons  shelf 
pessary.  He  was  not  in  favour  of  any  round  hgamcnt 
operation,  and  in  performing  hysteropexy  did  not  include 
the  abdominal  peritoneum.  Mr.  Cuthbert  Lockycr 
(London)  described  and  illustrated  his  own  operation  for 
descent  complicated  with  prolapse  of  the  vaginal  wall  and 
bladder.  In  these  cases  he  did  not  trouble  with  the 
position  of  the  body  of  the  uterus.  For  simple  retro- 
displacement  he  preferred,  in  unmarried  women,  to 
suspend  the  uterus  rather  than  advise  a  pessary,  and  for 
complete  procidentia  after  the  menopause  he  favoured 
Le  Forfs  operation.  Miss  Ivens  (Liverpool)  advocated 
Mayo's  modification  of  Gilliam's  vaginal  operation,  and 
Dv.  W.  Ritchie  preferred  section  of  the  round  ligaments  to 
ather  methods  of  shortening.  Dr.  R.  Dickinson  (New 
Vork)  also  spoke,  and  Mrs.  Scharlieb,  Dr.  Schlimpert  and 
Professor  Corby  replied. 


Section  of  Laryngologt,  Rhinoloot,  akd  Otology. 
Dr.  a.  J.  Hutchison"  opened  the  work  of  this  Section  by 
thanking  the  members  for  the  honour  paid  to  him  by  his 
election  as  its  President,  and  extended  to  them  a  cordial 
welcome.  He  then  read  a  telegram  from  Professor  Onodi 
of  Budapest,  expressing  his  regret  at  inability  to  attend, 
and  after  this  called  on  Dr.  Milligan  to  open  the  discus- 
sion on  the  technique  and  after-treatment  of  the  radical 
mastoid  operation.  In  his  paper  Dr.  Milligan  urged  the 
great  importance  of  deciding  whether  any  infection  of 
the  labyrinth  were  present,  either  active  or  latent, 
and  briefly  indicated  the  distinguishing  symptoms.  ^Vhen 
labyrinthitis  was  present,  it  was  important  to  clear  it  out, 
and  not  to  be  satisfied  with  the  simple  radical  operation, 
because  of  the  dangers  of  meningitis  if  the  infection  be 
left  in  this  neighbourhood.  He  mentioned  also  the  treat- 
ment of  septic  conditions  around  the  area  of  operation 
some  days  before  the  actual  radical  operation,  such  as  the 
treatment  of  adenoids,  septic  teeth,  and  pus.  He  believed 
in  removing  no  more  bone  than  possible,  but  always 
desired  to  have  a  shelving  floor  leading  up  to  the  deeper 
part  of  the  wound.  He  disliked  too  much  interference 
with  the  inner  tympanic  wall  in  the  neighbourhood  of  the 
round  and  oval  windows,  and  closed  up  the  pharyngeal  end 
o£  the  Eustachian  tube  by  the  use  of  the  cautery  through 
Yankaner's  speculum.  In  showing  a  tabulated  series  of 
cases  operated  upon  by  him,  he  concluded  that  treatment 
by  blood  clot  in  small  cases  gave  the  best  results  as 
regards  time  of  after-treatment,  but  the  main  difference 
lay  in  the  comfort  afforded  to  the  patient.  Dr.  Dundas 
Grant  considered  that  a  constant  supervision  of  the 
patient  by  the  surgeon  was  essential  to  success.  That 
was  probably  the  reason  why  new  remedies  were  often 
efficacious,  for  when  a  treatment  became  established  it  was 
often  left  to  less  competent  hands.  Adhesions  occurring 
!u  the  neighbourhood  of  the  aditas  were  often  the  cause 
of  lengthy  after-treatment.  There  seemed  to  be  con- 
siderable difference  of  opinion  amongst  subsequent 
speakers  as  to  tlie  means  to  be  adopted  in  the  treatment 
of  the  Eustachian  tube.     Sir  R.  Wood  rather  feared  the 


use  of  hydrogen  peroxide.  Dr.  Jobson  Home  favoured 
simplicity  of  operation  and  treatment.  The  other 
speakers  included  Dr.  Watson- Williams,  who  considered 
conservative  treatment  of  the  inner  tympanic  wall  of 
great  importance ;  Dr.  AVyllie,  who  laid  stress  upon  the 
personal  after-treatment  of  the  patient ;  Dr.  Syme-Mackay, 
who  discussed  the  importance  of  treatment  of  the 
tympanic  end  of  the  Eustachian  tube;  and  Dr.  Sydenliam, 
who  referred  to  a  method  of  after-treatment  of  the  cavity 
bj-  inflation  with  a  thin  rubber  bag.  Dr.  Davis  spoke  of 
tv.o  cases  of  post-operative  meningitis  in  their  relationship 
to  probable  previous  labyrinthine  disease.  The  President 
summed  up  the  remarks  of  the  previous  speakers,  aud 
explained  tlie  method  he  adopted  of  swabbing  out  the 
cavity  with  iodine,  the  msertion  of  a  drainage  tube,  and 
subsequent  treatment  by  irrigation  with  hydrogen 
peroxide. 

Section  of  Medico,  Sociology. 
A  LASGB  number  of  laity — both  ladies  and  gentlemen — 
v.- eve  present  at  tb.e  opening  meeting  of  this  Section  on 
AVeduesday,  July  23rd,  when  the  subject  for  discussion 
was  eugenics.  The  President  of  the  Section  (Dr.  R.  J. 
Ryle  of  Brighton),  in  some  introductory  remarks,  com- 
mented on  tlie  increased  relation  of  medicine  with  social 
questions,  and,  in  regard  to  eugenics,  remarked  that  this 
subject  under  various  names  had  occujiied  the  attention 
of  mankind  from  the  time  of  the  ancients.  Mr.  Edgar 
Schuster,  the  first  Galton  Research  Scholar,  read  a  short 
introductory  paper  in  which  means  were  discussed  of 
organizing  control  over  the  racial  qualities  of  future 
generations.  Dr.  Harry  Campbell  principally  directed 
attention  to  the  desirability  of  promoting  the  princiijles  of 
eugenics  by  individual  rather  than  general  appeals.  Dr. 
Stewart  Mackintosh  discussed  the  migTatory  factor  in 
eugenics,  pointing  to  the  influence  upon  the  develop- 
ment of  the  race  of  the  change  from  rural 
to  urban  conditions  on  the  part  of  a  large  propor- 
tion of  the  population.  '  In  the  subsequent  discussion 
Mr.  E.  J.  Lidbetter  gave  experiences  in  the  administra- 
tion of  the  Poor  Law  in  East  London,  and  deplored  the 
tendency  of  modern  social  legislation  to  assist  the  survival 
of  the  feeble-minded  and  unfit.  Sir  James  Barr  addressed 
himself  with  his  accustomed  vigour  to  the  need  of  raisiug 
a  more  manly  breed,  not  only  as  regards  physique,  but 
also  as  regards  moral  and  intellectual  capacity.  Miss 
A.  H.  P.  Ku'by,  Secretary  of  the  National  Association  for 
the  Feeble-mi uded,  spoke  of  the  absence  of  facilities  for  the 
study  of  feeble-miudedness  by  medical  students,  a  point 
which  seemed  of  great  importance  in  view  of  legislation 
dealing  with  mental  deficiency  now  before  Parliament.  Dr. 
Dnnlop  fi'ankly  advocated  the  principles  of  Malthus,  and  Dr. 
Charles  V.  Drysdalo  followed  in  the  same  strain.  Prince 
Kropotkin  urged  the  impossibility  of  eliminating  the  unfit 
in  view  of  the  large  proportion  that  class  bore  to  the  rest 
of  the  populatiou.  Dr.  C.  W.  Saleeby  discussed  priucipally 
the  influence  of  nurture  on  future  parenthood ;  Mgr.  Canon 
Johnston  put  forward  the  clerical  view ;  Dr.  Wynne, 
medical  officer  of  health  for  Wigan,  sought  to  defend  pre- 
ventive medicine  from  condemnation  (by  inference)  by  the 
eugenists;  and  Dr.  Ernest  Wood,  inspector  of 'the  insane 
in  the  State  of  Victoria,  gave  some  interesting  figures 
relative  to  the  causes  of  insanity  and  feeblemindedness. 


Section  of  Medicine. 
The  President  (Dr.  E.  Hobhouse),  having  declared  the  meet- 
ing open.  Dr.  A.  E.  Garrod,  F.R.S.,  invited  discussion  on 
non-diabetic  glycosuria.  It  was  obviously  impossible,  he 
said,  to  draw  any  sharp  line  of  demarcation  between 
diabetic  and  non-diabetic  glycosuria.  Diabetes  connected 
several  distinct  ideas :  First,  persistence  of  glycosuria 
throughout  the  remainder  of  the  lifetime  of  the 
patient;  secondly,  fatality,  for  a  diagnosis  of  diabetes 
was  usually  held  to  imply  a  fatal  result  sooner  or 
later ;  thirdly,  the  name  called  to  mind  a  group  of 
associated  symptoms,  polyuria,  thirst,  wasting,  and 
local  lesions,  such  as  boils,  cataract,  and  gangrene ; 
lastl}',  a  profound  disturbance  of  carbohydrate  metabolism. 
Not  one  of  these  conceptions  provided  a  satisfactory  basis 
for  a  definition.  They  had  no  right  to  assume  that  recovery 
could  not  occur.  A  diabetic  patient  might  exhibit  over  a 
long  period  none  of  the  associated  symptoms  which  had 
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been  mentionecl.    Ncr  did   the    diabetes   livbich  had   its 
oi'igiu  in  definite  visceral  lesions  differ  in  any  essential 

respect  from  that  for  whicli  no  cxphviiation  was  forth- 
coming. Lastly,  if  they  took  as  the.'r  criloiion  failure  to 
dispose  of  glucose  in  the  normal  way.  with  the  result  that 
it  accunnilated  in  the  blood  and  was  excreted  in  the  urine, 
they  would  find  that  very  few  varieties  of  glycosuria  could 
be  excluded  from  the  diabetic  group.  'I'lie  progrcKS  of 
research  was  tending  to  strengthen  tlie  belief  that  an 
internal  secretion  of  the  pancreas  was  the  dominant,  if 
not  tlio  solo,  controller  of  carbohydrate  metabolism,  and 
that,  with  few  exceptions,  all  varieties  of  glycosuria 
were,  in  a  souse,  of  pancreatic  origin.  Altliough 
often  no  signs  of  disease  could  bo  found  in  the 
organ,  it  was  probable  that  its  internal  secretion  was 
subject  to  control  by  iutluences  worlviug  from  a  distance 
or  emanating  from  other  glands  of  inteinal  S'/crtlion. 
],>r.  liobert  llutchison  (Ijomlon)  said  that  they  must  be 
oaroful  in  describing  cases  of  transient  glycosuria  to  avoid 
including  eases  which  if  followed  up  would  prove  not  to  bo 
tcmporarj'.  Ho  thouglit  that  different  causes  were  at 
work  in  transient  eases  than  in  others.  Many  wore 
probably  of  nervous  origin,  and  analogous  to  puncture 
diabetes.  One  could  never  give  an  opinion  off  hand  with- 
out carefully  watching  as  to  whether  oases  of  glycosuria 
discovered  during  examination  for  life  insurance  wfjuld 
boeome  clinically  diabetics  ;  20  per  cent,  had  been  found  to 
pass  into  permanent  glycosuria.  He  agreed  that  one  could 
not  dravi  a  hard  and  fast  line  between  "  gouty  glycosuria  " 
and  more  severe  types.  Diabetes  was  a  clinical  term, 
and  not  a  pathological  one,  and  it  was  ijnportant 
lo  get  at  tlio  ca  '.se  in  each  case.  It  included  not  one 
('i  lease,  but  uiauy.  Dr.  Aldred  Turner  said  that  insur- 
ance cases  in  which  glycosuria  occurred  included 
several  classes  :  (1)  Transitory,  following  ovcrwoik,  in- 
liueiiza,  etc. ;  (2)  with  a  family  or  personal  history 
of  gout;  (3)  dietetic  indiscretion  or  occupations  which 
involved  taking  plentifully  of  alcohol;  (4)  those  with 
a  ficuily  history  of  diabetes.  It  was  very  dilBcult  to 
distiuguish  between  the  transitory  and  intermittent  type, 
and  the  latter  might  pass  on  to  permanent  glycosuria. 
J.)r.  r.  J.  Oammidge  said  that  all  modern  research  work 
t'jndod  to  show  that  all  glycosuria  was  due  to  metabolic 
disturbance,  and  all  forms  were  related  to  each  other. 
Thcrofci'o  systematic  treatment  in  tlio  early  stages  before 
Kccondaiy  juetabolic  disturbance  occurred  offered  the  best 
chance  tf  relief  and  euro.  In  treatment  it  must  be  re- 
membered that  many  so-called  diabetic  foods  contained 
large  amounts  of  starch.  The  question  of  cooking  was 
very  ess: atinl  in  the  proper  treatulent  of  glycosuria.  An 
excess  of  protein  food  v.'as  often  taken,  and  the  necessary 
amount  of  fat  was  not  taken  because  administered  in  non- 
appetizing  forms.  Dr.  J.  F.  (Tordon  Dill  was  convinced 
that  certain  cases  of  glycosuria  di  tctly  arose  from  gouty 
conditions,  as  instanced  by  cases  wliere  much  gravel  was 
.passed,  either  before  or  alternating  with  attacks  of  glyco- 
suria. Such  cases  usually  arose  in  middle-aged  or  nearly 
middle-aged  patients.  (ilycosuria,  however  slight,  was 
a  matter  of  serious  danger  to  the  patient.  In  gouty 
eases  it  was  of  great  importance  to  treat  the  gout. 
Dr.  W.  Essex  Wynter  agreed  that  on  scientific  lines  no 
liard  and  fast  line  could  bo  drawn  between  diabet.?s  and 
glycosuria,  but  the  effects  were  very  different  on  the 
patient.  General  symptoms  were  not  marked  in  glj'co- 
suria,  nor  were  the  knee-jerks  absent.  No  acetone  or 
diacctic  acid  occurred  in  the  women.  Ho  had  seen 
improvement  follow  the  use  of  trypsiuogen.  An  important 
complication  associated  with  mild  glycosuria  was  the 
occurrcuc3  of  gangrene,  the  two  conditions  being  con- 
staully  associated.  Dr.  Blackburn  said  that  b.e  had 
watched  for  several  years  cases  of  glycosuria  where  no 
diabetes  arose,  and  ho  regarded  them  as  a  class  entirel}- 
apart.  One  c:isc  he  had  wati-hcd  as  long  as  twenty-live 
years.  The  I'risidcnt  (Dr.  Hobhouse)  had  seen  two  serious 
cases  following  influenza,  and  would  like  to  know  what 
Dr.  Garrod's  experience  was  as  to  the  severity  of  cases 
following  febrile  disease.  Ho  had  tried  trypsiuogen  without 
good  result.     Dr.  Garrod  replied. 


Section  of  Navy  axd  Ahmy,  and  AMnuLAxei-.. 
Aftkr  a  few   words  of  welcome,  Colonel  J.  Turton.  lalo 
A.D.M.S.  (T.!'.),  opened  the  work  of  the  Section  by  giving 
a  short  sketch  of  the  relation  existing  between  the  Volun- 


tavyAid  Detachments  and  the  medical  organization  of  the 
Territorial  Force,  showing  how  the  gaps  in  the  echelon  of 
medical  assistance  from  the  fighting  line  to  the  general 
hospitals  would  be  filled  in  by  Voluntary  Aid  Detachments. 
Lhider  present  arrangements  a  number  of  experienced 
otjicers  on  comiiletiiig  their  four  years'  appointment  as 
A.D.5I.S.  were  placed  on  the  retired  list;  certain  of  these 
otiicers  might  be  selected  for  the  appointment  of  D.D.M.S. 
to  organize  voluntary  aid  in  their  respective  districts,  so 
that  on  mobilization  the  medical  units  for  the  lines  of 
communication  would  bo  ready  for  immediate  service. 
Major  Dirrell  then  read  some  notes  on  the  work  of  the 
Brilish  Ked  Cross  Society's  units  with  the  I'ulgarians. 
Heavy  and  bulky  articles  could  not  be  transported 
over  the  roads  of  Bulgaria,  and  this  condition 
somewhat  restricted  the  choice  of  equipment.  A 
large  quantity  (3  lb.)  of  iodine  was  taken,  and  proved 
most,  uiseful  in  di'essing  surgical  cases.  At  Sofia  (juan- 
tities  of  cotton  cloth,  needles,  and  thread  were  purchased, 
and  enabled  the  units  to  manufacture  shcts,  pillow  cases, 
etc.,  for  the  ei|uij)ment  of  the  hosiiital.  which  was  lo'^ated 
in  two  blocks  of  the  new  Turki  i'l  bari'acks  at  Kirk  Kilisse. 
A  graphic  description  w?s  su))plied  of  the  trouble  experi- 
enced in  putting  these  buiklings  into  a  jiroper  condition 
for  the  treatment  of  sick  and  wounded.  Much  tilth  and 
ruhbish  liad  to  be  destroj'ed  ;  burning  was  satisfactory, 
although  somewhat  exciting  owing  to  the  quantity  of  live 
ammunition  which  was  mixed  with  the  rubbisli.  .Shortflgo 
of  good  water  was  a  pormanent  trouble;  a  storage  tank 
out  of  the  reach  of  dirty  hands  and  cups  was  erected,  but 
on  the  onset  of  frost  the  water  froze.  ])utting  this  plan  out 
of  action.  The  various  impiovizations  which  liad  to  be 
carried  out  were  ingenious  and  worth  noting  for  future 
occasions.  The  j;  ray  apparatus  proved  a  boon,  not  only 
to  the  British  Bed  Cross  units,  but  to  all  the  other 
hospitals,  as  it  was  the  only  one  in  'ho  place.  In  regard 
to  tho  Turkish  pointed  bullet.  Major  Birrell  agreed 
that  it  inflicted  much  the  same  kind  of  wound  as 
the  older  ogival  bullet.  Still  casualties  in  tho  (iri);g 
line  were  not  seen,  and  possibly  it  produced  a 
liiglicr  percentage  of  immediately  fatal  cases.  Major 
Biriell  al.so  mentioned  tho  ieteresting  physiological  fact 
that  the  ration  issued  contained  very  little  sugar,  and 
that  the  personnel  of  the  units,  and  nioi-c  so  the  patients, 
suffered  severely  from  "  sugar  hunger,''  which  could  not 
be  alleviated,  as  no  sugar  was  procurable  locally  till  iate 
in  the  campaign.  In  a  paper  on  the  relation  of  and  utility 
of  aeroplanes  in  connexion  with  the  medical  services  in 
the  field,  Lieutenant  -  Colonel  Donegan  reviewed  tho 
different  types  of  vessel  wJii-Oi  iiad  been  used  for  aiirial 
navigation,  and  suggested  that  minature  balloons  might 
be  anchored  to  show  the  position  of  hospitals  in  rear  of 
the  fighting.  Of  the  remaining  types  ho  only  proposed 
to  use  the  hydro-biplane,  invented  by  Colonel  Cody,  and 
which  would  carry  four  persons  and  Lieutenant-Colonel 
Donegan's  operating  table.  His  idea  was  that  instead  of 
carrying  a  severely  wounded  man  who  required  surgical 
attention  back  to  a  hospital,  the  aeroplane  should  he 
dispatched  carrying  three  medical  ofhcers  (one  of  them  a 
surgical  specialist)  and  the  operating  table  to  the  woundi-d 
man.  The  table  was  Lieutenant-Colonel  Donegan's  own 
invention,  and  was  most  ingeniously  constructed. 


Skction  of  Neurolouy  and  Psychological  MiintcisK. 
At  the  first  meeting  of  this  Section,  under  the  presidency 
of  Dr.  .lames  Taylor,  Sir  (leorgo  Savage  opened  a  discus- 
sion on  sleep  and  the  treatment  of  sleeplessness.  Ho 
dealt  first  with  the  thecrics  of  sleep,  and  considered  tho 
conditions  of  sleep  rather  than  its  eaiises.  Sleep  was 
essential  to  man.  He  did  not  believe  in  the  existouec  of 
any  special  product,  similar  to  hypnotism,  which  was 
capable  of  jnoducing  slec)).  In  his  opinion  the  question 
of  blood  supply  was  the?  most  important  factor,  and  must 
be  regulated,  not  only  as  regards  the  quantity  of  biood, 
but  also  its  quality.  He  laid  special  stress  on  the 
necessity  for  prolonged  liours  of  sleep  during  the  early 
years  of  life,  especially  during  education.  After  describing 
various  forms  of  non-refre.shiug  sleep,  he  referred  to 
.sleepiness.  In  giving  some  practical  advice  as  to  treat- 
incut.  Sir  George  Savage  warned  practitioners  against 
giving  opiates,  especially  to  neurotic  subjects.  He  insisted 
on   the    necessity   for  varying    hypnotics  and   sedatives. 
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Opium  was  best  given  in  cases  of  acute  bodily  or  mental 
pain,  and,  in  small  repeated  doses,  ■^as  often  useful  in 
cases  of  agitated  melancliolia.  The  sulplional  and  veronal 
series  be  considered  very  useful  in  any  cases,  but  some 
patients  were  very  intolerant.  Hydrotherapy,  counter- 
irritation,  and  other  measures  often  proved  successful. 
In  conclusion,  Sir  George  Savage  referred  to  hypnotism  in 
tlie  treatment  of  sleeplessness,  and  expressed  the  hope 
that  members  taking  part  in  the  discussion  would  give 
their  experience  of  this  form  of  treatment.  Dr.  W.  H. 
Butler  Stoddard  advanced  the  view  that  sleep  was  induced 
by  the  presence  of  carbon  dioxide  in  the  blood.  He 
thought  that  the  synaptic  resistance  was  raised.  Dr. 
Hubert  Bond  expressed  the  opinion  that  much  could  be 
done  by  employing  adjuvants  to  sleep — (1)  open  air, 
(2)  continuous  bath.  He  also  advocated  hypnosis.  Dr. 
Constance  E.  Long  urged  strougly  the  advantages  of 
hypnotism  in  the  treatment  of  sleeplessness,  and  pleaded 
tor  a  fail-  trial  to  be  given  to  this  line  of  treatment.  She 
considered  that  suggestion  played  a  large  part  in  the  action 
of  drugs  in  inducing  sleep.  Dr.  Robert  Jones  agreed 
cordially  with  Sir  George  Savage  as  regards  the  necessity 
for  prolonged  sleep  for  gi-owiug  girls  and  bo\-s,  and  con- 
curred with  Dr  Bond  as  to  the  usefulness  of  open-air 
treatment,  the  continuous  bath,  and  massage  as  adjuvants 
to  drug  treatment.  Dr.  T.  Johnston  agreed  with  Miss 
Long.  Dr.  Ivnowles  Stansfield  spoke  of  the  state  of  the 
blood  pressure  in  sleep  and  the  effect  of  various  hypnotic 
drugs  on  the  pressure.  Dr.  Eder  strongly  advocated 
hypnotism,  and  thonght  that  in  some  cases  psycho-analysis 
might  prove  useful.  Dr.  T.  "Williams  held  that  a  wise 
doctor  would  find  out  the  cause  of  the  sleeplessness  with- 
out subjecting  the  patient  to  extensive  psycho-analysis, 
and  that  in  many  cases  it  would  not  even  be  necessary  to 
resort  to  hypnotism. 


Section  of  Ophtdaljiology, 
The  President  (Mr.  T.  H.  Bickerton),  after  the  meeting 
of  the  Section,  discussed  the  position  of  the  pro- 
fession as  regards  ophthalmology  during  the  niueteenth 
century,  and  the  part  played  in  regard  to  the  subject  by 
the  British  Medical  Association,  and  Mr.  Beeve  (Toronto) 
voiced  the  opinion  that  such  an  interesting  address 
demanded  the  thanks  cf  the  Section.  Mr.  John  Hern 
(Darlington)  opened  the  discussion  on  school  clinics  and 
the  prevention  of  myopia.  He  considered  that  there  was 
a  tendency  to  myopia  in  everyhod}-,  and  it  was  much  in- 
creased by  the  hanging  of  the  head  down  as  in  readiug, 
and  also  by  the  compression  of  the  eye  between  the  recti 
muscles.  Raising  the  desk,  the  use  of  good  light,  and  the 
correction  of  the  error  were  the  most  important  pro- 
phylactic methods.  Mr.  A.  F.  MacCallum  (Egypt)  read  a 
pa])er  on  the  school  clinics  of  Egypt,  where  about  96  per 
cent,  of  the  children  suffered  from  trachoma,  and  men- 
tioned the  good  results  of  treatment.  Dr.  Maddox 
(Bournemouth)  said  that  stooping  was  a  very  important 
factor  in  the  development  of  mj-opia,  and  he  suggested 
several  ideas  for  the  better  education  of  myopic  children. 
Mr.  H.  T.  Harrison  Butler  (Coventry)  was  in  disagreement 
with  the  previous  speakers.  He  spoke  of  the  conditions 
in  Germany,  and  did  not  consider  that  the  action  of 
the  muscles  nor  of  stooping  had  the  slightest  effect.  He 
thonght  malignant  myopia  was  due  to  abnormal  softness  of 
the  sclera,  which  was  unable  to  withstand  tho  normal 
tension.  He  considered  that  myopia  was  always  due  to  bad 
hygiene,  and  not  to  mechanical  causes.  Dr.  J.  Wilson 
(Glasgow)  was  in  complete  agreement  with  Mr.  Harrison 
Butler,  and  pointed  out  that  myopia  was  by  no  means 
confined  to  those  doing  near  work,  and  thought  that 
school  work  per  sc  was  by  no  means  an  important  cause. 
Mr.  Bishox^  Harman  (London)  said  that  the  numbers  of 
cases  of  myopia  in  London  schools  was  above  1  per  cent. 
He  totally  disagreed  with  the  figures  given  by  Mr.  Butler 
from  Germany  as  being  in  any  way  axjplicable  to  English 
children.  Dr.  Weeks  (New  York)  considered  that  close 
work  conduced  to  myopia,  but  bad  health,  etc.,  much 
favoured  it ;  one  of  the  most  important  factors  in  its 
treatment  was  its  accurate  correction.  Mr.  Reeve 
(Toronto)  thonght  that  real  myopia  never  disappeared,  but 
often  opticians  gave  minus  glasses  to  emmetropes  or 
hypermetropes.  Mr.  Parsons  (London)  said  that  hereditary 
myopes  did  not  alter  at  all,  and  he  doubted  the  influence 


mechanically  of  stooping,  but  he  was  certain  that  muscls 
pressure  was  of  high  importance,  and  another  vital  con- 
dition was  that  of  efficient  lighting  of  schools  and 
factories.  Colonel  EUiot  had  never  found  a  case  of 
myopia  which  became  emmctropia.  Trachoma  in  India 
was  spread  by  cosmetics.  Mr.  Inglis  Pollock  disagreed 
with  much,  of  what  Mr.  Butler  said.  He  thought  that  much 
could  be  done  to  prevent  myopia  spreading.  Dr.  Marion 
Gilchrist  (Glasgow)  thought  the  most  important  thing  was 
the  careful  correction  of  the  refraction  and  the  conditions 
under  which  work  vras  done.  Colonel  Pridmore  found 
myopia  in  boys  in  Bnrma,  but  they  were  far  more  studious 
than  the  girls.  The  President  summed  up  the  question. 
Mr.  Maddox,  in  a  paper  on  supracoi-neal  sutures  and  an 
operation  for  conical  cornea,  described  sutures  which  were 
designedly  laid  over  the  face  of  the  cornea,  either  nakedly 
or  with  the  intervention  of  oiled  membranes.  These  were 
to  produce  direct  traction  on  the  cortica,  and  were  of  value 
in  certain  cases  of  ocular  traumatism  and  after  operation 
for  conical  cornea  by  excision  of  an  ellipse.  Mr.  Devereux 
Marshall  (London)  asked  whether  a  symblepharon  was 
not  produced  by  drawing  the  conjunctival  flap  across  the 
cornea.  Dr.  Maddox  said  that  the  conjunctiva  always 
slipped  back  when  the  stitches  were  reiuovcd.  Mr.  John 
Hern  and  Jlr.  Brailcy  highly  approved  of  the  conjunctival 
flap.  Dr.  J.  A.  Wilson  read  a  paper  on  nystagmus,  chiefly 
non-miners'  nystagmus,  which  was  discussed  by  '  ^Ir. 
Harrison  Butler  and  Dr.  Weeks.  :Mi-.  Bishop  Harman 
showed  a  test  typo  for  children  and  imbeciles. 


Sectiox  of  Pharmacology,  Therapectics,  and 
Dietetics. 
This  Section  met  in  the  Library  of  the  Municipal 
Training  College,  Dr.  W.  Hale  ^\"hite,  President,  in  the 
chair.  The  fii-st  paper  was  read  by  Dr.  H.  Giay  Barboui 
(University  of  Yale),  who  dealt  with  the  pharmacology  ol 
the  body  temperature,  and  gave  an  account  of  experiments 
on  rabbits  which  had  been  carried  on  in  tlie  pharmaco- 
logical laboratories  of  Yale  and  Vienna.  Among  other 
things,  he  found  that  cold  and  heat  were  specific  stimu- 
lants of  the  heat  regulating  centre;  thus,  heat  centrally 
applied  lowered  body  temperature,  while  cold  raised  it. 
He  referred  to  the  results  of  direct  application  of  various 
drugs  to  the  caudate  nucleus.  Applied  in  this  way  anti- 
pyriu,  chloral,  quinine,  alcohol,  and  adreniu  lowereii  body 
temperature,  while  caffeine  raised  it.  He  also  referred  to 
the  results  of  opcr.ative  removal  of  parts  of  tlie  brain,  and 
suggested  that  the  centre  for  the  dissipation  of  heat  was 
situated  higher  up  than  that  for  its  production.  In  tho 
discussion  which  followed  the  President,  Dr.  Gunu 
(Oxford),  and  Dr.  Low  (Cambridge)  took  part.  Then 
followed  a  valuable  discussion  on  urinary  antiseptics, 
which  was  very  ably  and  lucidly  introduced  by  Mr.  J.  W. 
Thomson  Walker.  After  clearing  the  ground  by  a  general 
consideration  of  the  whole  problem,  Mr.  Walker  took  up 
specially  the  antiseptic  value  of  the  formaldehyde  series 
of  urinary  antiseptics  and  their  dosage,  and  "later  the 
effects  of  variation  in  the  reaction  of  the  urine  upon 
bacterial  growth  and  upon  the  action  of  antiseptics  in  the 
urine.  Among  the  points  he  emphasized  were  the  efficacy 
of  urotropine  in  an  acid  urine,  its  selective  action  on 
micro-organisms,  the  relative  power  of  acid  sodium 
pbosphaie  and  ammonium  benzoate  to  make  the  urine 
more  acid,  and  of  potassium  acetate,  citrate,  and  bicar- 
bonate to  make  it  alkaline.  He  gave  iilustratire  examples 
from  cases.  Professor  Bradbury  (Cambridge)  followed, 
and  related  his  clinical  experiences  of  the  use  of  urinary 
antiseptics.  In  the  discussion  which  followed  the  Pre- 
sident and  Drs.  Hunt  (Brighton)  and  Gunn  (Oxford)  took 
part.  Members  were  unanimous  in  their  approval  of  the 
subject  of  the  discussion  and  of  the  way  in  which  it  bad 
been  introduced. 

Section  of  State  Medicine. 
Owing  to  the  unavoidable  absence  of  Dr.  Hope  (Liver- 
pool), President  of  the  Section,  the  chair  at  the  opening 
meeting  of  tho  Section  of  State  Jledicino  was  taken  by 
Dr.  W.  A.  Bond  (M.O.H.,  Holborn).  The  subject  for  dis- 
cussion was  the  prevention  and  treatment  of  tuber- 
culosis, and  this  was  carried  on  on  two  parallel  lines — 
namely,  first,  the   functions  of    the   tuberculosis   officer, 
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Riid.  secontlly,  treatment  by  tubercnliu.  Dr.  H.  0.  West 
(Tuberculosis  Officev  for  the  County  of  Kcutj  liealt 
with  tlie  funetious  of  tlic  tuberculosis  officer  from 
three  points  of  view — namely,  iu  his  relationship  (1)  to 
the  public  health  nuthoritics;  (2)  to  other  medical 
men,  especially  general  practitioners ;  and  (3)  to  patients 
and  the  lay  public  gcncrallj'.  (1)  The  position  of  a 
tubcreulosiK  officer  in  relation  to  the  central  public  heaUh 
nuthority  should  be  that  ho  was  a  clinical  expert  on  the 
staiX  of  tlio  medical  officer  of  health,  responsible  to  him 
aloue  aa  his  chief,  and  workinf;  alone  under  his  direction. 
Such  an  arrangement  was  simple  in  a  county  boroui^h,  but 
might  lead  to  difficulties  in  a  county  area  with  several 
local  medical  officers  of  health,  but  he  thought  there  could 
be  no  possible  controversy  if  the  tuberculosis  officer  was 
legarded  as  a  consulting  physician,  dealing  only  with  the 
clinical  treatment  of  patients,  and  leaving  the  whole 
sanitary  question  to  the  local  medical  officer  ot  health. 
There  need  be  no  suspicion  of  a  tuberculosis  officer 
usurping  the  functions  of  a  medical  officer  of  health,  and 
in  his  opinicm  it  would  be  much  better  if  these  officers 
were  Jlembtrs  of  the  College  of  Physicians  ratlier  tlian 
holders  of  a  diploma  iu  Public  Health.  (2)  Witli  regard  to 
the  relations  between  the  tuberculosis  officer  and  general 
practitioners,  it  was  quite  unnecessary  that  there  should 
be  any  friction,  but  both  should  work  together  on  the 
lines  mdicatcd.  And  (3)  as  regards  patients,  the  tuber- 
culosis officer  should  bo  recognized  as  a  consultant. 
Dr.  Sewell  Cooke,  in  the  absence  of  Dr.  C'amac  'Wilkinson, 
outlined  the  treatment  by  tuberculin  as  it  was  carried  out 
at  Dr.  AVilkinson's  dispensary,  la\'ing  special  stress  on  the 
method  of  increasing  the  doses  as  rapidly  as  possible,  so 
long  as  the  patient  could  tolerate  it,  and  not  oulj' 
increasing  the  dose  by  a  definite  ratio,  but  increasing  the 
increase.  The  eases  were  selected  in  so  far  as  extreme 
cases  and  cases  of  mixed  infection  were  excluded,  and  by 
this  means  they  were  enabled  to  treat  75  per  cent,  of  the 
cases  coming  to  them,  and  elaiiiied  successful  i-esults  in 
70  per  cent,  ot  the  cases  treated.  In  reply  to  an  inquiry 
as  to  what  was  liis  criterion  of  success,  he  mentioned 
restored  energy,  increased  vigour  and  capacity  for  work 
without  being  tired,  diminished  cough  without  entire 
disajipearance.  lie  believed  that  patients  with  cavities  in 
the  lungs  might  be  considered  as  carriers  of  the  disease, 
though  they  themselves  were  for  all  intents  and  purposes 
cured.  I^r.  Duncan  Forbes  (il.O.H.,  Drighton)  was  of 
opinion  that  the  medical  officer  of  health  should  be  the 
chief  achuiuistrative  officer,  and  that  the  tuberculosis 
officer  should  act  as  a  consultant  and  also  as 
assistant  to  the  medical  officer  of  health  in  preventive 
work.  In  giving  statistics  as  to  tuberculin  treatment 
c.ises  which  showed  tnbsn-cle  bacilli  in  the  sputum  should 
be  separated  from  those  which  had  not  shown  tubercle 
bacilli ;  .and  tuberculin  must  establish  its  reputation  on 
its  results  in  the  treatment  of  cases  showing  bacilli  in  the 
sputum  if  the  profession  was  to  place  faith  in  it.  Dr.  J. 
jVIcKcith  (London),  speaking  as  a  laryngologist,  stated 
that  he  had  noticed  considerable  improvement  from  tuber- 
culin treatment  in  laryngeal  cases,  and  gave  it  as  his 
opinion  that  atrophic  rhmitis  was  in  most  cases  of  a  tuber- 
culous nature  and  amenable  to  treatment  by  tuberculin. 
Dr.  Murray  Leslie  (London)  strongly  emphasized  the  view 
tliat  tuberculosis  ought  to  be  diagnosed  and  treatment 
connnenced  before  tubercle  bacilli  appeared  in  the  sputum 
rr  pliysical  signs  could  be  found  in  the  lungs — in  fact,  in 
the  closed  stage,  before  the  disease  became  open.  Dr. 
Griffith  (Hovel  said  that  one  advantage  of  the  discus- 
sion was  that  a  definition  h.ad  at  last  been  received 
ot  what  Dr.  C'amac  Wilkinson  and  his  assistants  con- 
sidered the  criterion  of  success  iu  tuberculin  treat- 
ment. AVhile  recognizing  the  value  of  Dr.  Wilkinson's 
work,  he  could  not  agree  with  his  statistics.  The 
Chairm.an,  Dr.  Bond,  dwelt  on  the  causes  of  the 
decline  in  tubercidosis,  and  Dr.  W.  Ewart  (London)  laid 
special  stress  on  direct  treatment  of  tlie  lungs.  Dr. 
JlcWalter  (Dublin)  believed  that  sanatorium  treatment 
had  been  an  absolute  failure.  The  session  concluded  with 
tlic  passing  of  the  following  resolution,  proposed  by  Dr. 
Hoggs  (SitlingbournoJ: 

That  this  Section  of  State  Meihcine  recommends  to  the 
CouucU  of  the  Hritish  Meilical  Association  tliat  rcpi-esenta- 
tion  slioulil  he  m.iile  to  tiie  Governnioat  that  in  cases  of 
tuberculosis    receiving    sanatorium    beuelit    the    sickness 


benefit  provided  should  not  lapse  at  the  end  of  six  months, 
but  should  continue  .=iO  long  as  the  patient  is,  iu  tlie  opinion 
of  tlie  medical  adviser  to  the  Insurance  Committee,  unlit 
for  work. 

Section  of  Surc.eky. 
Thf.  Surgical  Section,  under  the  Presidency  of  Mr. 
Tholwall  Thomas,  of  Liverpool,  had  under  discussion  the 
all-important  subject  of  the  diagnosis  and  treatment  of 
]irimary  carcinoma  of  tlie  stomach.  Jlr.  G.  H.  Makius 
led  the  debate.  He  pointed  out  that  two  causes  con- 
tributed to  the  unpopularity  of  operations  on  the  stomach 
in  this  country — the  lateness  of  coming  of  these  cases 
within  the  reach  of  the  surgeon  and  the  fact  that  the 
family  doctor  acted  more  promptly  when  symptoms  of 
obstruction  appeared  in  intestinal  cancer  than  when 
symptoms  of  stomach  mischief  threatened  to  pi-ovc  in- 
tractable. The  frequent  employment  of  gastro-enter- 
ostomy  had  exhibited  also  possibilities  ot  removal  of 
tumours  hitherto  unthought  of.  The  difficulty  of  early 
diagnosis  was  still  paramount,  and  indeed  it  was 
not  too  much  to  say  that  sure  early  diagnosis  was 
not  possible.  One  might  employ  test  meals,  skiagraphy, 
careful  inquiry  into  clinical  and  past  history,  the  refined 
methods  of  bh>od  examinations,  and  yet  fail  to  differentiate 
between  an  innocent  iuHaramatory  mass  and  a  cancer,  or 
even  fail  to  assure  oneself  ot  the  presence  of  disease  at  all. 
.\U  that  could  be  said  was  that  one  might  be  suspicious  of 
malignancy  in  a  patient  who,  having  had  formerly  a  long 
history  of  indigestion,  had  a  pei"iod  of  relief  of  symptoms, 
then  comparatively  suddenly  began  to  suffer  from  obstinate 
gastric  symptoms,  or  in  a  patient  past  middle  life  who, 
never  having  had  stomach  trouble,  suddenly  complained  of 
indigestion  which  would  not  yield  to  treatment.  Ho 
regarded  the  exploratory  operation  as  of  the  higliest 
importance  as  a  method  of  diagnosis.  It  was  in  early 
cases  attended  with  pvacticallj-  no  mortality  risk.  But 
he  woidd  like  to  poiiit  out  that  iu  advanced  cases, 
where  exploration  might  be  done  to  determine  whether 
radical  operation  were  possible,  it  was  attended  with 
quite  decided  risk.  Then  again,  even  after  explora- 
tion, it  could  be  a  matter  of  difficulty  to  decide 
whether  the  tumour  felt  was  a  malignant  mass  or 
simply  an  iufiammatcry  one.  Perhaps,  after  all,  it  did 
not  matter,  as  the  treatment  was  the  same;  it  might  be 
as  unsafe  to  leave  a  hard,  dense,  cicatricial  mass  formed 
around  an  old-standing  ulcer,  with  its  prospects  of  be- 
coming malignant,  as  an  actual  cancerous  tumour. 
Methods  of  treatment  were  determined  by  extent  and 
position  of  growth.  Pyloric  tumours  comprised  quite  a 
half  of  all  cases  of  stomach  cancer,  and  it  was  these  that 
he  thought  were  amenable  to  radical  operation.  Growths 
at  the  cardiac  end  were  unsuitable  to  any  but  palliative 
methods.  Lymphatic  glandular  involvement  varied,  and 
its  amount  bore  no  relationship  to  the  size  of  the  original 
growth.  Extensive  enlargement  of  glands  might  be  due, 
not  altogether  to  metastasis,  but  to  simple  intiammatory 
infection,  so  that  he  was  not  deterred  from  attempiting 
complete  removal  of  the  tumour,  even  though  complete 
removal  of  glands  was  impracticable.  Partial  gastrectomy 
was  a  much  more  satisfactory  procedure  than  palliative 
gastro-enterostomy,  and  it  was  not  accompanied  bj'  a  great 
degree  of  shock.  Gastro-enterostomy  should  be  restricted 
to  cases  in  which  partial  gastrectomy  was  impossible  ;  the 
relief  it  afforded  did  not  extend  on  an  average  beyond  a 
period  of  five  months.  Mr.  Makins's  review  of  the  subject 
was  completed  by  reference  to  the  various  operations 
performed.  The  most  generally  useful  operation  was  on 
the  lines  of  Billroth's  second  mcthoil :  Kemoval  of  pylorus 
and  portion  of  lesser  curvature,  closure  of  duodenal  stumji, 
and  posterior  or  anterior  union  of  jejunum  to  remainder  of 
stomach.  Mr.  Hey  tirovcs  (Bristol)  agreed  with  the 
difficulty  in  diagnosis.  It  was  a  fallacy  to  expect  that 
definite  diagnosis  could  he  made  by  chemical  and  phj-sical 
means  when  it  was  assumed  that  ever3'  case  was  either 
definitely  malignant  or  definitely  benign.  Dr.  T.  K. 
Dalzicl  (Glasgow)  thought  that  the  early  diagnosis  was  as 
difficult  as  early  diagnosis  of  cancer  in  any  situation.  He 
strongly  held  that  complete  eradication  of  the  disease  by 
partial  or  complete  gastrectomy  was  the  onlj'  sound  treat- 
ment. Mr.  R.  .lowers  (Brighton),  Jfr.  A.  Buck  (Brighton), 
Mr.  Mc.Vdam  Eccles  (London),  Mr.  P.  D.  V\'ilkie  (Ediu- 
burghi,  Mr.  Bctham  Robinson  (London),  and  the  President 
contributed  to  the  discussion,  and  Mr.  Makins  briefly  replied. 
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Mr.  D.  P.  D.  Wilkie  read  a  paper  containing  experimental 
observations  on  the  cause  of  death  iu  intestinal  obstruc- 
tion ;  and  Dr.  A.  A.  Warden  narrated  his  experience  of  the 
success  of  radium  iu  tlie  treatment  of  inoperable  cancer, 
and  held  that  a  distinct  place  Tvas  to  be  found  for  it 
second  in  importance  only  to  surgical  operation. 


Sectiox  of  Tropical  Diseases. 
The  discussion  on  the  causes  of  invaliding  in  the  tropics 
was  opened  by  Dr.  Basil  Price,  who  mentioned  the  follow- 
ing as  fairly  constant  factors  in  affecting  health  and 
disease:  Temperature,  humidity,  elevation,  endemic 
disease,  prevalence  of  mosquitos  and  insanitation.  The 
location,  habits,  and  idiosyncrasy  of  the  individual  entered 
into  the  problem  of  health  and  disease.  In  almost  all 
countries  in  which  missionaries  laboured,  neurasthenia 
and  insanity  played  a  most  prominent  part  in  causing 
invaliding,  and  in  many  countries  were  the  most  im- 
portant causes.  The  impulsive,  enthusiastic,  but  easily 
depressed  person  could  not  stand  the  strain  of  the  condi- 
tions inseparable  from  a  tropical  life  and  work,  unless  he 
possessed  also  a  strong  leaven  of  common  sense,  humour, 
and  good  self-conti'ol.  Against  many  diseases  met  with 
in  the  tropics  safeguards  could  be  secured  directly,  such 
as  against  small-pox,  enteric,  and  indirectly  by  teaching 
the  methods  of  warding  off  malaria,  yellow  fever,  filaria, 
etc.  In  this  connexion  Dr.  Price  advocated  that 
missionaries  should  have  systematic  instruction  in  health 
and  hygiene  before  going  abroad.  Tuberculosis  was  a 
very  frequent  cause  of  invaliding,  and  all  candidates  for 
employment  in  the  tropics  should  be  prevented  from  going 
abroad  if  there  were  any  history  of  tuberculosis  in  the 
family.  Colonel  R.  I.  S.  Simpson,  C.M.G.,  A. M.S. (ret.), 
drew  his  observations  from  Army  Medical  Reports  ex- 
tending from  1896  to  1910.  The  average  of  the  ratios  per 
1,000  for  all  foreign  stations  for  all  diseases  between 
1906-10  was  24,  of  which  8  was  due  to  tropical  disease — 
usually  malarial  fever,  especially  at  Mauritius,  West 
Africa,  and  South  China.  In  India  between  1907-11,  both 
inclusive,  the  number  of  cases  permanently  invalided  from 
amongst  72,000  European  troops  wex'e — enteric  fever  21, 
beriberi  4,  dysentery  1,  kalaazar  3,  malaria  18.  Sur- 
prisingly few  cases  were  invalided  for  dysentery,  hepatitis, 
enteritis,  or  diarrhoea.  The  predominance  of  nervous  and 
mental  diseases  was  distinct,  and  West  Africa  was  above 
the  general  average  in  this  respect ;  the  commoner  types 
were  epilepsy,  melancholia,  and  delusional  insanity. 
Colonel  Simpson  arranged  the  important  causes  of  in- 
validing as  (1)  nervous  and  mental  disease,  (2)  tuber- 
culous disease,  (5)  diseases  of  the  special  senses,  (4) 
diseases  of  the  heart,  and  remarked  these  were  the  same 
causes  which  were  effective  in  Great  Britain,  and  almost 
in  the  same  order.  Dr.  W.  F.  Law,  of  British  Guiana, 
held  that  more  attention  to  early  symptoms  of  malarial 
fever  should  be  paid,  that  regular  daily  use  of  quinine 
should  be  followed,  long  rest  secured  after  acute  malarial 
attacks  have  passed  off,  and  longer  leave  to  temperate 
climates,  taken  together  with  great  caution  in  regard  to 
the  use  of  alcohol.  Mr.  .James  Cantlic  supphed  observa- 
tions on  sprue,  mentioning  fever  iu  sprue  and  neuralgia  of 
the  anus  as  fatal  symptoms.  He  also  described  muscular 
spasm  amounting  to  tetany  in  7  cases  of  sprue  seen  by 
by  him  within  the  last  live  years.  He  advocated  oollosol 
argentum. 


i^tfMral   liotrs   in   |}arliaincnt. 

[From  our  Lobby  Correspondent.] 


Mantal  Deficiency  Bill  (Scctiand). 

Sittings  of  this  Committee  were  held  on  Thursday  and 
Friday,  July  17th  ajid  18th,  and  at  the  conclusion  it  was 
arranged  that  the  Committee  should  meet  on  Monday, 
July  21st,  p.ud  continue  sitting,  notwithstanding  the 
meeting  of  the  House. 

Considerable  jirogrcss  was  made  with  the  bill,  and 
Clause  21  was  under  discussion  at  the  adjournment  of  the 
Committee,  the  previous  clauses  having  been  added  to  the 
bill,  except  that  Clause  20  was  postponed. 

In  Clause  3  a  parish  council  was  added  to  those  who 
may  institute  proceedings  in  connexion  with  a  defective, 


and  an  amendment  relating  to  their  powers  was  intro- 
duced into  paragraph  (c).  Clause  4,  confining  their  powers 
in  the  case  of  a  defective  under  the  age  of  16  to  one  for 
whom  it  is  the  duty  of  the  parish  council  to  make 
provision. 

The  certificates  also  of  two  duly  qualified  practitioners, 
one  of  whom  shall  be  approved  by  the  local  authority  for 
the  purpose,  was  provided  for  in  an  amendment,  as  was 
the  case  in  the  English  bill,  and  other  amendments  to 
accord  with  this  were  made  in  latter  clauses. 

By  a  subsequent  amendment  it  was  provided  that, 
whenever  practicable,  one  of  the  certificates  should  be 
under  the  hand  of  the  usual  medical  attendant  of  the 
alleged  defective. 

The  provision  that  a  petition  might  be  accompanied  by 
a  declaration  that  a  medical  examination  was  imprac- 
ticable was  deleted,  and  the  consent  of  the  parent,  as 
provided  for  by  an  amendment  to  the  English  bill,  was 
similarly  required  on  petition,  by  an  amendment  moved 
to  Clause  7  by  Mr.  Duncan  Millar  in  the  following 
terms : 

■VMaere  tlie  petition  is  not  presented  by  the  parent  or  guardian, 
the  order  sliall  not  be  made  without  tlie  consent  of  the 
parent  or  Kuardiau,  unless,  in  the  opinion  of  the  sheriff, 
such  consent  is  unreasonably  withheld,  and  tiie  withhold- 
ing of  such  consent  is  calculated  to  prejudice  the  best 
interests  of  the  defective. 

It  was  also  provided  that  two  persons  appointed  on 
behalf  of  the  defective  shall  attend  the  proceedings  before 
the  sheriff. 

At  the  conclusion  of  the  sitting  on  Thursday,  July  17th, 
Clause  18  was  under  discussion,  the  clauses  between  8  and 
18  having  been  passed  either  unamended  or  with  unim- 
portant amendmeut.s. 

With  respect  to  the  disqualification  of  Commissioners 
and  other  officers  of  the  Board  of  Control  who  are 
debarred  in  Clause  19  from  being  interested  in  any 
certified  institution  or  house  in  which  defectives  are 
received,  the  following  provision  was  inserted  on  the 
motion  o£  Mr.  Pringle : 

If  any  person  holding  any  such  oCflco  as  aforesaid  acts  when 
he  is  discjualitiecl  luider  tile  provision  of  this  section,  he  shall 
be  guilty  of  an  offence  punishable  by  line  or  by  imprisonment 
for  a  term  not  exceeding  two  years. 

The  provisions  with  respect  to  district  boards  in  lunacy 
in  Clause  21  were  altered  on  the  motion  of  Mr.  McKinuon 
Wood  to  provide  that  they  should  be  designated  as  district 
boards  of  control,  and  the  Board  of  Control  was 
authorized  to  alter  tlie  number  of  members  of  district 
boards  as  might  be  necessary. 

On  Monday,  July  21st,  the  sittings  of  the  Committee 
were  continued,  and  the  amendments  proposed  by  Mr. 
McKinnon  Wood  in  respect  of  district  boards  of  control 
were  inserted  in  Clause  21,  and  an  amendment  provided 
that  women  should  be  appointed  as  members. 

In  Clause  24,  dealing  with  the  powers  and  duties  of 
boards,  an  amendment  svas  inserted,  on  the  motion  of 
Mr.  Pringle,  enabling  them  to  "  take  such  steps  as  may 
be  necessary  for  ensuring  suitable  treatment  of  cases  of 
mental  deficiency." 

An  amendment  was  made  in  Clause  25  providing  that 
the  cost  imposed  on  the  disti-ict  board  should  not  be  more 
than  an  equivalent  amount  gi'auted  by  Parliament. 

The  Committee  adjourned,  and  the  subject  under  dis- 
cussion was  that  the  clause  should  stand  part  of  the  bill. 

The  money  resolution  to  authorize  the  expenditures 
under  this  bill  passed  through  Committee  in  the  Hoiiso 
of  Commons  on  Friday,  July  18th,  and  Report  on  Monday, 
July  21st.  A  certain  amount  of  obstructive  discussion 
was  engaged  iu  by  the  members  who  have  opposed  the 
bill  iu  the  House  and  in  Committee,  and  the  usual 
heckling  of  the  Secretary  for  Scotland  by  some  of  the 
Liberal  Scottish  members  was  indulged  in.  The  Com- 
mittee stage  was  tiually  agreed  to  by  193  to  30. 

On  July  22nd  Clauses  25  to  29  were  added  to  the  bill. 
No  material  amendments  of  professional  interest  wero 
made  to  these  clauses, 


Vaccination. 

VaceinaUo7i  Lymph. — Mr.  .Albert  Smith  asked  the  Presi- 
dent of  the  Local  Government  Board  whether  he  was 
prepared  to  issue  orders  to  the  officers  of  the  Government 
lymph   establishment   for   the   exclusive   manufacture  of 
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vaccine  of  all-Euglish  origin,  ami  dcrivecl  only  from  the 
cow-pox  discasf,  as  contennjlatcd  by  law,  seciiij^  that  he 
had  no  precise  intorm.atioii  as  to  the  orij^in  of  the  vaccines 
cultivated  by  his  department,  and  that  most,  if  not  all.  the 
vaccines  oblaiuod  from  the  CoutiucMit  were  derived  from 
suiall-pox  matter,  and  conseipiently  contravened  Section  32 
of  tlie  Vaccination  Act,  1867.— Mr.  15arns  said  he  was 
■advised  tliat  it  was  not  necessary  to  make  any  cliange  in 
the  practice  which  was  now  followed. 

T'((cci»(jf(0)i  Mc(rA.5.— Mr.  Burns  said. in  reply  toannestion 
by  Mr.  Georse  IJobcrts,  that  he  was  not  aware  that  in  the 
liuited  States  it  was  usual  to  perform  vaccination  with 
one  mark  only,  nor  did  his  information  enable  liim  to  con- 
lirm  the  statement  that  the  mortality  from  small-pox,  as 
well  as  the  case  mortality  rate,  was  much  lower  in  the 
Vuited  States  than  in  this  country.  Having  regard  to  the 
findings  of  the  Koyal  Commission  on  Vaccination  in  regard 
to  tliis  jioint,  he  did  not  propose  to  alter  the  present 
practice. 

Cost  of  Piihlic  Vaccinaiors.—yii:  Burns  said,  in  reply  to 
Mr.  Chancellor,  that  the  total  number  of  public  vaccinators 
now  in  office  in  England  and  Wales  was  3,684.  The  figure 
given  included  some  public  vaccinators  who  acted  in  more 
than  one  district,  and  were  therefore  counted  more  than 
once.  The  following  awards  have  been  certified  during 
the  year  ended — 

^  £        s.  (1. 

March   31st,   1904        14,938  10    0 

,,      1905         17.372     1    0 

„      1906        12.457  19    0 

„      1907  23,114     2    0 

„      1908         15,468  17     0 

„      1909         10,745  19    0 

,      1910        15.481     8    0 

„      1911         13,099    5    0 

;,  „      1912        8,320  11    0 

The  amount  of  fees  paid  to  these  officers  during  each  of 
the  years  could  not  be  given. 

Conscientious  OhjccHciiis. — Mr.  Burns  gave,  in  reply  to 
a  question  by  Mr.  Kamsay  Macdonald,  the  following 
figures  as  to  the  total  number  of  exemption  certificates  or 
declarations  of  conscientious  objection  to  vaccination 
received  by  vaccination  officers  during  the  calendar  years 
1907-12,  inclusive  ;  and  the  percentage  of  such  objections 
to  total  births  registered  during  those  years: 


Year. 

1907 
1908 
1909 
1910 
1911 
1912 


Exemptions. 

57,675 
162,799 
190,689 
230,947 
248,483 
275,929 


Percentage  of 

Total  Births 

Kegistered. 

6.3 

17.3 

20.9 

25.7 

28.2 

31.6 


Midwives  in  Irish  Workhouses. — In  reply  to  Mr.  T.  M. 
Healy,  INIr.  Birrell  said  that  extern  midwives  were 
employed  m  forty-five  workhouses  in  Ireland.  These 
women  were  required  to  act  under  the  directions  of  the 
medical  officer  of  the  workhouse,  and  after  much  careful 
consideration  the  Local  Government  Board  came  to  the 
conclusion  that  it  was  better  that  they  should  be  under 
the  general  instruction  of  the  medical  officers  than  that  an 
attempt  should  be  made  expressly  to  define  their  duties 
by  general  regulations. 


Programme  of  Parliament. — The  Prime  Minister  an- 
nounced at  the  meeting  of  the  House  on  Tuesday,  July 
22nd,  that  the  Milk  and  Dairies  Bill,  the  Bee  Diseases, 
and  Irish  Creameries  Bills  would  not  be  proceeded  with. 
It  was  intended  to  pass,  amongst  otliers,  the  Mental 
Deficiency  (England)  Bill  and  the  Insurance  .■\ct  Amend- 
ment Bill,  and  he  hoped  also  that  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Bill,  the 
Scottish  Mental  Deficiency  and  the  Public  Health 
(Prevention  and  Treatment  of  Disease)  Bills  would  be 
passed. 

Public  Health  and  the  Prevention  of  Disease. — A  short  bill 
to  amend  the  law  relating  to  public  health  in  respect  of 
the  treatment  and  prevention  of  disease  has  been  intro- 
duced by  Jlr.  Burns.     The  bill  consists  of  four  operative 


clatises.  The  first  clause  empowers  the  Local  Government 
Board  to  authorize  a  local  authority,  notwithstanding 
Section  281  of  the  Public  Health  Act,  1875,  to  exercise  in 
any  part  of  a  united  district  any  powers  which  the  joint 
board  is  authorized  to  exercise.  The  second  clause  em- 
powers the  Local  Government  Board  to  declare  that  a 
county  council  may  be  one  of  the  authorities  to  execute 
and  enforce  regulations  with  respect  to  infectious  diseases 
under  Section  130  of  the  Public  Health  Act,  1875.  The 
third  clause  empowers  county  councils  to  make  arrange 
raents  with  respect  to  the  provision  of  laboratory  facili- 
ties. This  important  clause  may  be  quoted  in  full.  It  ia 
as  follows: 

3.— (1)  It  sliall  be  lawful  for  the  conncil  of  any  connty  or 
county  boroufih  to  make  any  such  arrangements  as  may  be 
sanctioned  by  the  Local  Government  Board  for  the  treatment 
of  disease  aiid  for  the  provision  of  laboratory  facilities  for  use 
in  connexion  with  the  treatment  or  prevention  of  disease. 

(2)  Any  expenses  incurred  in  providing  such  treatment  or 
facilities  shall,  in  the  case  of  a  council  of  a  county  borough,  be 
defrayed  as  part  of  the  expenses  incurred  by  them  in  the 
execution  of  the  Public  Health  Acts,  and  in  the  ease  of  a 
county  council  as  expenses  for  general  county  purposes,  or  if 
the  Local  Government  Board  by  order  so  direct,  as  expenses  for 
special  county  pmposes  charged  on  such  part  of  the  county  as 
may  be  provided  by  the  order. 

The  fourth  clause  relates  to  the  powers  of  the  Metropolitan 
Asylums  Board,  and  is  obvionslj-  introduced  in  view  of  the 
reception  of  tuberculous  persons  in  connexion  with  the 
Insurance  Act.     It  is  as  follows : 

4.— (li  It  shall  be  lawful  tor  the  managers  of  the  Metropolitan 
Asylums  District  with  the  sanction  of  the  Local  Government 
Board  to  enter  into  agreements  for  the  reception  into  hospitals 
provided  by  the  managers  of  patients  suffering  from  any  disease, 
and  for  this  purpose  the  managers  shall  be  deemed  to  be  a 
sanitary  authority. 

(2)  Any  such  agreements  may  provide  that  the  cost  of  the 
treatment  of  the  patients  so  received,  or  some  part  thereof, 
shall  be  borne  otherwise  than  as  provided  bv  section  cightv  of 
the  Public  Health  (London)  Act,  1891. 


Local  Government  Board  Laboratory. — Mr.  Astor  asked 
the  President  of  tiio  Local  Government  Board  under  what 
votes  the  sum  oi  .tl.795  expended  in  connexion  with  the 
Local  Government  Board  laboratory  in  London  during  the 
year  ending  March,  1913,  was  included  ;  and  bow  much  of 
this  total  represented  salaries.— ^Mr.  Bums  said  that  the 
sum  of  .i'1,795  was  included  under  Subheads  M,  N,  O, 
and  P  of  the  vote  for  the  Local  Government  Board.  Of 
this  sum,  £1,209  14s.  8d.  represented  salaries,  wages,  and 
allowances. 


Ventilation  of  the  House  of  Commons. — A  committee  has 
been  ajipoiuled  to  report  upon  the  ventilation  and  heating 
of  the  House  of  CouDuons  and  the  Parliament  House,  and 
to  suggest,  if  possible,  practical  measures  for  its  improve- 
ment. The  committee  consists  of  Dr.  Addison.  Mr.  Charles 
Bathurst,  Mr.  Dillon,  Sir  PhiliiJ  Magnus,  Captain  Murray, 
Mr.  Soamcs,  and  Captain  Tryon.  It  was  resolved  that  the 
committee  have  power  to  send  for  persons,  papere,  and 
records,  and  that  three  be  the  quorum. 


London  University. — Mr.  King  asked  the  Prime  Minister 
whether  any  opportunity  would  arise  before  the  end  of 
the  session  when  the  House  could  discuss  the  report  of 
the  Royal  Commission  on  the  London  University ;  and 
whether  ho  could  give  an  assurance  that  no  site  would  be 
acquired  for  the  University  unless  and  until  the  approval 
of  the  House  was  signified  on  the  proposal. — The  Prime 
Minister  said  he  knew  of  no  s&ch  opportunity.  He  was 
not  in  a  position  to  give  the  assurance  asked  for,  since 
the  Government  had  no  present  intention  of  making  a 
grant  towards  the  acquisition  of  a  new  site  for  the 
University. 

Dogs  Bill. — The  Committee  met  again  on  July  23rd  and 
decided  not  to  proceed  with  the  bill,  in  view  of  the  dead- 
lock reached  at  the  meeting  on  July  16th  and  of  the 
advice  given  by  the  Speaker,  who  had  been  consulted  on 
the  situation^ 
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Medical  Inspection  of  School  Children. 
The  aumial  report  of  the  School  Jledical  Officer  for  JIau- 
Chester,  Di-.  Kitchie,  for  the  year  ending  December.  1912, 
shows  au  ever-increasing  amount  of  work.  The  number 
oi  parents  who  object  to  the  routine  examinations  is 
ahuost  negligible.  Since  1909  the  children  have  been 
selected  for  inspection  according  to  the  instructions  of  the 
Board  of  Education,  and  in  addition  children  of  the 
infants'  departments  under  5  years  of  age  have  been 
inspected,  and  cases  of  all  ages  requiring  special  attention. 
The  medical  officer  considers  that  the  13-Yesr-old  group 
is  unsatisfactory  for  routine  examination,  ami  that  12-year- 
old  children  would  give  better  scope  for  more  useful  work. 
Altogether  in  1912  the  number  of  children  examined  was 
26,896,  of  -whom  6,392  were  under  5  years  old.  Tliis  total 
is  an  advance  of  about  3,000  on  last  year's  figures.  The 
number  in  respect  of  whom  directions  were  given  to  the 
parents  for  treatment  of  defects  was  10,756,  aud  the 
report  gives  a  detailed  table  of  the  defects  found,  classified 
according  to  age  and  sex.  The  average  time  per  head 
occupied  bj'  inspection  is  about  seven  and  a  half  minutes, 
and  it  is  not  thought  possible  to  accelerate  the  worli  beyond 
this  point.  In  a  review  of  the  facts  disclosed  by  the  in- 
spection, it  is  shown  that  as  I'egards  the  height  and 
weight  of  Manchester  children  there  was  in  1911  a  small 
but  definite  increase,  and  in  1912  there  was  a  further 
slight  increase  in  both  respects,  with  the  exception  of  the 
13-year-old  boys,  who  showed  a  slight  decrease  in  average 
weight.  In  the  routine  examinations,  mental  defectives 
were  found  to  be  0.1  per  cent.  ''I\'ith  regard  to  visual 
defects  the  total  number  of  cases  brought  before  the 
medical  officer  still  increases,  and  there  is  still  a  fairly 
large  number  of  parents  who  require  considerable  pressure 
before  taking  any  steps  to  i-emedy  tlie  defect.  During  the 
year  the  Education  Authority  supplied  at  the  reijuest  of 
parents  415  pairs  of  spectacles.  There  were  51  boys  and 
9  girls  who  received  treatment  for  stammering  in  the 
special  classes.  A  total  of  557  cases  were  reported  as 
suffering  from  otitis  media,  in  addition  to  259  cases  of 
other  ear  diseases.  The  staff  endeavours  to  ensure  that 
treatment  does  not  cease  with  the  stojiping  of  discharge, 
and  the  cases  are  not  withdrawn  as  satisfactory  until 
evidence  has  been  obtained  that  the  treatment  has  not 
bsen  of  a  perfunctory  nature.  Dr.  Ritchie  insists  on  the 
fact  that  the  staff  at  his  service  is  insufficient  to  follow 
up  the  cases  as  should  be  done,  and  this  is  especially  the 
case  with  the  large  number  of  children  reported  as  having 
nits  of  the  head  or  being  verminous.  The  number  of  cases 
of  skin  disease  recorded  as  found  in  the  routine  examina- 
tion were — impetigo  353,  ringworm  187,  scabies  39,  and 
other  skin  diseases  110.  In  connexion  with  ringworm  the 
teachers  are  instructed  to  report  all  cases,  and  yet  187 
were  only  detected  in  the  routine  examina.tion.  Altogether 
2,003  notifications  of  ringworm  were  received  at  the  office, 
and  there  were  sometimes  as  many  as  1,500  under  sviper- 
vision  at  one  time.  These  children  arc  brought  periodically 
before  the  medical  officer  for  inspection  and  testing  of 
hairs,  and  no  cases  of  ringworm  of  the  scalp  are  allowed 
to  attend  school  unless  the  hair  over  and  around  the 
jiatches  is  cut  and  a  washable  cap  wora.  Manj*  of 
these  eases  are  never  taken  either  to  a  hospital  or  a 
doctor,  and  are  practically  dealt  with  at  the  office  of 
the  medical  officer  at  what  is  termed  an  "  observation 
clinic."  Children  affected  with  ringworm  of  the  body  are 
not  allowed  to  attend  school.  Ninety-eight  cases  of  phthisis 
were  recorded,  of  whom  11  were  among  the  13-year-old 
children,  50  among  the  5-year-old,  and  37  among  the 
special  cases.  During  the  year  1,303  cases  of  anaemia 
were  reported.  Parents  were  warned  as  to  tlie  danger 
in  these  cases,  and  were  assisted  as  far  as  possible  througli 
several  voluntarj'  associations  to  provide  their  children 
with  a  period  of  residence  in  the  country  under  good 
sanitary  conditions,  but  the  number  that  could  be  dealt 
with  in  this  way  was  comparatively  small.  Many  of 
them  di-ag  on,  owing  to  the  home  conditions,  from  month 
to    month,    and    not    infrequently    incipient    phthisis    is 


detected  among  them.  Enlarged  tonsils  were  reported 
in  1.259  cases,  of  whom  405  required  attention  ;  and  of 
973  cases  of  adenoids  recorded,  614  were  of  such 
gravity  as  to  have  operative  treatment  indicated. 
There  are  still  many  parents  who  refuse  to  have  any- 
thing done  in  the.se  cases.  Cases  of  measles  and 
whooping-cough  liave  for  some  years  past  been  notified  to 
the  medical  officer  of  liea,ltli  by  the  attendance  officers, 
and  it  is  said  that  the  new  local  Act  requiring  parents  to 
notify  all  cases  of  measles,  Cxerman  measles,  and  whooping- 
cough  is  being  carried  out  fairly  well.  Formerly  all 
contacts  with  tiiese  diseases  were  excluded  from  school, 
but,  a.s  the  result  of  au  inquiry  made  willi  a  view  to 
ascertain  how  far  chiMrcn  over  7  years  old  who  had  had 
the  diseases  contracted  a  second  attack,  a  regulation  was 
made  that  children  attending  the  higher  classes,  who  are 
not  themselves  suffering,  must  stay  at  home  until  three 
weeks  have  elapsed  from  the  date  of  occurrence  of 
whooping-cough  or  the  occurrence  of  the  mep.sles  rash  iu 
the  child  last  attacked,  unless  they  have  at  some  time  had 
the  disease,  in  which  case  they  arc  at  liberty  to  attend 
school.  The  report  contains  an  interesting  account  of  the 
work  done  in  connexion  with  infectious  diseases  by  Dr. 
D'Ewart,  and  special  reports  by  Dr.  Xeave  on  squint  in 
school  children  and  by  Dr.  'Woolham  on  colour  work  in 
schools.  Dr.  Ritchie  recommends  that  the  schools  in  the 
poorer  districts  be  provided  with  baths  ;  that  one  or  more 
open-air  schools  be  provided  ;  and  that  provision  be  made 
for  light  treatment  of  ringworm  cases.  He  further  asks 
for  more  nurses  and  clerks  and  better  accommodation  for 
the  medical  staff". 

Mb.  Mastehman  on  Malingering. 
Mr.  Jlastennan's  remarks  in  the  House  of  Commons  with 
regard  to  maliugeriug  among  insured  persons,  in  which  he 
charged  Lancashire  doctors  with  giving  certificates  care- 
lessly or  even  deliberately  when  they  ought  not  to  be  given, 
have  been  bitterly  resented  by  medical  men  all  over  Lanca- 
shire, and  especially  iu  Manchester,  which  he  particularly 
singled  out  for  attack.  It  is  difficult  to  uuderstand  how 
he  could  possibly  have  obtained  proof  of  such  a  charge 
without  the  medical  men  concerned  knowing  about  it ; 
and,  as  a  matter  of  fact,  nothing  is  known  of  any  such 
proved  cases.  It  is  felt  that  the  reputation  of  the  whole 
profession  has  been  attacked,  and  at  a  meeting  of  the 
Manchester  Local  Medical  Committee,  held  on  July  17th, 
the  following  resolution  was  unanimously  carried: 

The  Manchester  Medical  Committee,  being  the  only  statutory 
medical  instu-ance  committee  Jor  Manchester,  "repncliates 
Mr.  Masterman'a  reference  to  a  Manchester  committee 
composed  of  au  erpial  number  of  medical  men  and  repre- 
sentatives of  approved  societies  as  his  authoritv  for  a 
charge  against  the  medical  profession  of  Manchester, 
which  he  ha,s  seen  fit  to  make  in  the  Honee  of  Commons. 
No  such  committee  as  tliat  mentioned  by  Mr.  Masterman 
exists.  Further,  the  Mancliester  Medical  Committee 
denies  the  charge  of  fraudulent  certification,  and  calls  upon 
Mr.  Mastermau  either  to  substautiate  it  or  to  withdraw  it. 


:^cotIantr. 

[FBOil  onn  SPECIAL    COniiESPO:^DENTS.i 


MEDic.iL  Appointments  in  "Edinburgh. 
At  its  meeting  on  July  14th  Edinburgli  University  Court 
appointed  Dr.  James  Ritchie,  at  present  Superintendent  of 
the  Laboratory  of  the  Royal  College  of  Physicians, 
Edinburgh,  to  the  Chair  of  Bacteriology  in  the  university. 
To  the  interesting  circumstances  connected  with  tlie 
foundation  of  this  chair  reference  lias  already  been  made 
in  the  Journal  (May  17th,  p.  1076),  and  it  remains  to  be 
added  that  its  first  occupant  is  M.A.,  M.B.,  and  M.D.  of 
Edinburgh  University,  as  well  as  B.Sc.  and  M.A.  of  Oxford, 
for  after  his  graduation  in  the  former  university  Dr. 
Ritchie  went  to  Oxford,  wliere,  at  the  request  of  Sir  John 
Burdon-Sanderson,  he  initiated  the  teaching  of  pathology 
and  bacteriology,  and  was  in  turn  Lecturer,  Reader,  and 
Professor  of  Pathology.  After  sixteen  years  in  the  South, 
I'rofessor  Ritchie  returned  to  Edinburgh  as  the  Superin- 
tendent of  the  Laboratory  of  the  Royal  College  of  Physicians 
in  1907.  and  there  daring  the  past  six  years  he  has  done 
much  good  >rork.  He  is  well  known  as  an  investigator, 
as  a  writer  on  pathology  and  allied   subjects,  and  he  haa 
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acted  as  oxaniiucr  in  pathology  in  various  univovsitios ; 
and  his  occupancy  of  tlio  new  Chair  begins  with  the 
best  ol  omens.  Another  appointment  in  connexion  with 
pathology  is  that  of  Dr.  Tlieodorc  Slienuan  to  the  Uni- 
versity Lcctiuorship  in  Morbid  Anatomy.  Dr.  Shennau, 
who  is  at  present  Patliologist  to  tho  Koyal  Intirmary, 
Lecturer  on  Patliology  and  Bacteriology  in  tho  Extra- 
mural School  of  Jledicinc-,  and  Pathologist  to  His  Majesty's 
J'rison  Commissioners  tor  Scotland,  in  M.I),  and  F.U. C.S. 
of  lOdinbiirgh,  and  is  well  known  for  his  work  in  pathology, 
lie  will  be  missed  in  the  Extranjural  School,  but  his  ap- 
jinintment  as  University  Ijectnrer  will  help  on  the  scheme 
lor  the  closer  co-operation  in  tho  teaching  of  pathology 
between  the  Infirmary  and  the  University  authorities. 
Yet  another  medical  appointment — that  of  the  assistant 
medical  officer  of  health  who  is  to  act  as  tuberculosis 
officer  for  Edinburgh — has  been  advanced  a  stage  further 
this  week  ;  foi'  the  Sanatorium  Subcommittee  of  the  Burgh 
Insurance  Committee  and  a  Subcommittee  of  the  Public 
Health  Committee  of  the  Town  Council  have  unanimously 
agreed  to  recommend  for  the  post  Dr.  .Tohn  Guy,  who  is 
a  graduate  (M.D.)  of  Glasgow  University  of  1900,  holds 
the  Diploma  of  Public  Health  of  Cambridge,  and  is  at 
present  coiuity  tuborcidosis  officer,  Gloucester,  a  post  lie 
has  held  for  six  months.  Dr.  (luy  was  for  seven  years 
superintendent  of  the  sanatorium  at  the  Bridge  of  Weir  in 
connexion  with  Quarrier's  Homes. 

TunEr.ccLosis  Akeangements  in  Edinburgh. 
The  main  provisions  of  tlie  new  arrangements  for  tho 
treatment  of  tuberculosis  in  Edinburgh  liaving  now  been 
carried  through  it  remains  to  count  the  cost,  and  the 
Scolsmnn  newspaper  for  July  14th  gives  the  following 
estimate.  On  the  footing  that  the  Insurance  Commis- 
sioners grant  approval  to  the  scheme,  the  expenditure  and 
revenue  of  the  Edinburgh  Insurance  Committee  on 
Tuberculosis  for  the  year  from  May  15th,  1913,  to  JNIay 
15th,  1914,  will  be  : 

Expenditure  of  Insurance  Committee  : 

Hospital  treatment— 200  beds  at  £65  ...  £13,003 

Domiciliary  treatment— 105,000  at  6d.  ...       2,625 

Additional  treatment  (for  depcudautsi  ...           800 

Dispensary  and   officers— £1,000,   less  £100 

charged  to  administrative  expenses  ...          900 


Eevennc  of  Insurance  Committee  : 
For  lioBuital   treatment— 105,000   at 

9d.  (£3,937 1 :  but  say £4,000 

J?or  domiciliary  treatment    2,625 


£17,325 


Deficit 


6,625 
£10,700 


P0ST-GK.\DD.iTE    CoURSE    FOR   MkDIC.IL    INSPECTORS    OF 

School  Children. 
On  July  14tli  the  systematized  post-graduate  teaching 
in  Edinburgh  for  the  present  year  was  begun,  and  the 
course  on  diseases  and  defects  of  children  was  opened. 
It  extends  over  two  weeks  (July  14th  to26tlil.  and  in  it 
the  special  needs  of  medical  inspectors  of  school  children 
are  kept  prominently  in  view,  although  this  year  the 
graduates  attending  it  are  more  interested  in  pediatrics  in 
general.  Part  of  the  teaching  is  carried  out  in  the  Koyal 
Hospital  for  Sick  tlhildren,  where  tho  physicians  (Drs. 
JlelviUe  Dunlop,  John  Thomson,  J.  S.  Fowler,  and 
Dingwall  Fordyce).  tho  sui-geon  (Mr.  Stiles^  tho  extra 
physicians  (Drs.  C.  M'Xcil,  and  J.  W.  Simpson),  and  the 
assistant  surgeon  (Mr.  John  Fraserl,  give  medical,  surgical, 
and  out-patient  clinics.  At  the  Koyal  Intirmary  Dr.  F. 
Gardiner  is  giving  clinics  in  the  skin  department.  Dr. 
Logan  Turner  in  the  ear,  nose,  and  throat  department. 
Dr.  W.  G.  Sym  in  the  eye  department,  and  ilr.  J.  H. 
Gibbs  in  dentistry.  Dr.  C.  B.  Ker,  the  superintendent 
of  the  City  Hospital  at  Colinton  Mains,  teaches  there  on 
fevers ;  and  Dr.  K.  D.  Clarkson,  the  medical  officer  to  the 
Scottish  National  Institute  for  the  Education  of  Imbecile 
Children  at  Larbert  (some  twenty-eight  miles  from  Edin- 
burgh, but  easily  reached  by  rail),  deals  with  the  subject 
of  mental  defects  of  children  in  the  institute  in  a  series  of 
three  clinics.  Dr.  Halloy  Meikle.  medical  officer  of  health 
of  the  Edinburgh  School  Board,  gives  instruction  on 
physical  defects  of  children,  methods  of  medical   inspec- 


tion, etc.  In  this  way  tlic  several  parts  of  pediatrics  are 
overtaken  in  the  course.  Further,  Sir  Hubert  Philip  is 
giving  again,  as  lie  did  last  year,  a  series  of  clinical 
demonstrations  on  tuberculosis  (diagnosis  and  treatment) 
at  the  Koyal  Victoria  Hosijital  for  Consumption  and  tho 
Tuberculosis  Dispensary,  the  class  being  limited  to 
twenty. 

Vetkrinauv  Arrangemicnts  in  Edinburgh. 
At   the  meeting   of  the   Edinburgh    Town    Council   on 
July  15th,  Mr.  Bruce  Lindsay  and  Mr.  Laiug  gave  notice 
of  the  following  motion  : 

To  remit  to  the  Public  Health  Committee  and  the  Markets 
Connnittcc  to  consider  ami  report  as  to  the  adxisability  of 
setting  up  a  separate  veterinary  department  for  the  city, 
under  a  duly  qualified  veterinary  inspector,  and  to  transfer 
to  the  city  dcjmrtment  the  vt^terinary  inspectors  at  present 
in  the  medical  olTicer  of  health's  department. 

Edinburgh  Nurses  for  the  War  in  the  Balkans. 
On  July  18tli  a  party  of  ten  nurses  left  Edinburgh  for 
Athens  in  response  to  a  I'equest  from  Her  Jl.ajesty  tho 
Queen  of  Greece  for  nurses  for  service  among  the  sick  and 
wounded  in  the  war.  Two  of  the  ten  are  sistcr.s  from  tho 
Koyal  Infirmary,  and  seven  others  Lave  been  trained  in 
that  institution. 

Lauriston  Skin  Diseases  School,  Edinburgh. 
The  Skin  Diseases  School  in  Lauriston  Place,  whose 
setting  up  was  the  occasion  some  time  ago  of  a  vigorous 
but  ineffectual  protest  by  the  inhabitants  of  the  district, 
had  its  distribution  of  ])rizcs  on  .July  16th.  Mrs.  Leslie 
Mackenzie,  who  presided,  stated  that  the  necessity  for 
such  a  school  lay  in  the  fact  that  linndreds  of  children 
were  prevented  attending  school  owing  to  favus  or  ring- 
worm, and  the  sciiool  was  instituted  for  the  purpose  of 
educating  these  children  and  at  the  same  time  curing 
them.  .Since  .January  of  last  year,  when  the  school  was 
opened.  109  eases  had  been  treated.  Dr.  Norman  Walker 
said  that  although  tho  diseases  treated  there  seemed 
trivial,  yet  they  made  serious  inroads  on  the  education  of 
the  children;  there  would  be  much  less  ringworm  in 
Edinburgh  during  the  next  few  years  by  reason  of  tho 
existence  of  this  school,  and  he  regarded  tho  fact  that 
there  was  such  a  school  as  a  great  asset  to  the  city. 


Ifutrta. 


iFHOir  oun  special  cdRitESPoxDEyT.'i 


A  Woman's  Buam  h  of  the  Indian  Medical  Service. 
A  Calcutta  newspaper  has  a  long  article  on  this  subject, 
in  which  it  says  that  just  as  child-marriage  may  be 
abolished,  the  Pnrdali  system  may  also  disappear;  but  if 
India  is  to  wait  for  these  two  great  revolutions  tlie 
children  will  for  many  years  still  be  weaklings.  Tbo 
only  resources  at  the  moment,  then,  are  the  co-operation 
of  the  medical  woman  and  tho  light  she  can  bring  to  bear 
on  the  dark  places  of  Indian  domestic  life.  It  was  hoped 
that  the  Koyal  Commission  now  inquiring  into  the  Public 
Services  would  also  be  entrusted  with  tlie  consideration 
of  suit.ablo  legislation  for  the  employment  of  a  woman's 
branch  of  the  Indian  Medical  Service.  So  far  as  lias  yet 
appeared,  however,  this  important  and  necessary  develop- 
ment has  not  been  suggested  or  touched  upon.  It  is 
questionable,  the  article  continues,  whether  the  present 
constitution  of  the  Commission  of  Incpiiry  is  capable  of 
dealing  with  such  a  matter,  and  far  more  chance  of  tho 
right  sort  of  legislation  being  obtained  would  result  if 
expert  evidence  and  advice  bearing  upon  the  subject  were 
obtained.  This  would  mean  the  appointment  of  a  com- 
mittee of  ladies,  but  there  is  no  reason  why  this  develop- 
ment of  the  Commission  should  not  take  place,  or  if 
necessary  a  new  Commission  be  formed.  As  to  tho 
importance  of  the  subject,  it  is  undoubted  tliat  the 
introduction  of  remedies  for  the  present  evils  under  which 
children  are  brought  into  the  world  in  India,  would 
certainly  do  more  for  the  progress  of  the  people  than 
heated  discussions  concerning  the  merits  of  European  and 
IndJan  civil  servants. 
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THE  CONSERVATIVE  TREATMENT  OF 
TUBERCULOSIS  OF  JOINTS. 
Sir, — I  have  read  with  great  interest  Mr.  Stephen 
Fenwick's  paper  on  the  conservative  treatment  of  tuber- 
culosis of  joints.  For  the  last  fifteen  years  I  have  carried 
out  exactly  the  same  treatment  as  he  recommends,  more 
especially  in  the  ankle,  knee,  hip,  and  shoulder  joints. 
Previous  to  Bier's  treatment,  the  thermo-cautcry  and 
Syme's  actual  cautery  gave  in  some  cases  excellent  results. 
No  doubt  the  cautery  produces  an  increased  leucocytosis, 
iu  the  same  way  as  Bier's  treatment  does.  Thomas's 
.splint  in  the  hip  and  knee  joints  is  excellent,  along  with 
plenty  of  fresh  air.  In  the  elbow-joint  the  disease  is  fre- 
(piently  so  extensive  before  tlie  patient  comes  to  hospital 
that  excision  is  the  only  treaiiucnt  that  is  satisfactory. 
When  this  is  correct!}'  carried  out  the  result  is  a  very  use- 
ful joint.  1  have  used  tuberculin  vaccine  ever  since  it  was 
introduced  to  tlie  profession  by  Sir  .\lmroth  V.'right.  I 
Lave  been  pleased  with  it.  Excision,  erasiou,  or  removal 
of  foci  are  only  carried  out  when  .r  rays  shovr  the  disease 
to  be  progressing  iu  spite  of  the  above  treatment.  I  am 
sorry  that  I  cannot  at  the  moment  give  statistics,  but  they 
can  bo  supplied  later  if  necessary. — I  am,  etc., 

J.  Crawford  Rlxxox,  M.D., 

Surgeon,  and  Lecturer  on  Clinical  Surjjery, 
July  21st.  Western  Infirmary,  Glasgow. 


THE    DIETARY    OF    TO  DAY     SOME    OF    ITS 
DEFECTS. 

Sir. — In  consequence  of  many  very  undesirable  innova- 
tions in  the  matter  of  some  of  tiie  most  important  ot  our 
foodstuffs,  derangements  attributable  wholly  to  our  dietary 
arc  on  the  increase,  and  it  is  becoming  more  and  more 
difficult  for  our  profession  not  only  to  combat  those 
derangements,  but  to  treat  diseases  generally  on  sound 
scieutitic  principles. 

Time  was  when  the  wheat  flour  from  which  our  bread 
was  made  contained  all  the  essential  elements  of  nutri- 
tion. To-day,  however,  manj-  of  these  essential  elements 
are  cither  abstracted  or  so  altered  by  the  roller  process  of 
milling  the  wheat  that  bread  made  from  wheat  Mour  is  no 
longer  the  complete  ration  that  it  used  to  be.  Moreover, 
quite  recently  there  has  sprung  up  the  pernicious  practice 
of  subjecting  fiour  which  would  not  otherwise  be  readily 
marketable  to  the  action  of  some  bleaching  reagent,  and 
thus  we  are  confronted  with  a  new  element  of  danger  to 
our  bodies. 

Rice,  which  has  for  centuries  been  the  food  of  the 
majority  of  mankind,  is  now  unfortunately  so  altered  by 
polishing  and  coating  that  it  is  no  longer  the  wholesome, 
easily  digestible,  and  highly  valuable  food  that  it  was 
wont  to  be.  Pohshed  and  coated  rice,  when  partaken  of 
extensively  as  a  food,  is  apt,  in  fact,  to  so  derange  the 
metabolism  of  the  nervous  system  that  the  sale  of  this 
cereal  thus  altered  should  be  prohibited. 

Again,  butter  made  from  pasteurized  milk  is  not  equal 
iu  nutriti-se  value  to  butter  made  from  milk  as  drawn  from 
the  cow.  Pasteurization,  it  must  be  remembered,  is 
practised  for  the  purpose  not  merely  of  destroying  some 
of  the  micro-organisms  which,  through  carelessness,  may 
have  found  their  way  into  the  milk,  but  because  it  enables 
the  manufacturer  to  produce  a  butter  of  uniform  taste 
and  appearance  from  many  different  milks.  When  milk 
is  raised  to  a  temperature  between  140-  F.  and  185=  F. 
fatty  acids  are  driven  off  and  other  important  chemical 
changes  which  materially  lower  the  nutritive  value  of  the 
butter  are  engendered.  It  is  on  this  account  that  renovated 
butter  is  less  wholesome  and  of  less  nutritive  value  than 
sound  butter. — I  am,  etc., 
London,  w.,  July  l7tli.      J.-iMES  Oliver,  M.D.,  F.R.S.Edin. 


BIG  GAME  AND  SLEEPING  SICKNESS. 
Sir, — Every  one  who  is  concerned  with  the  development 
of  Africa,  and  with  the  study  of  these  diseases  which  have 
been  the  greatest  of  the  obstacles  preventing  the  coloniza- 
tion of  tropical  countries  by  Europeans,  must  be  deeply 


interested  in  the  papers  published  by  Kinghorn  and  Yorke, 
and  by  the  discussions  wliich  their  papers  have  occasioned.' 
Some  of  the  work  on  which  Kinghorn  and  Y'orke  base 
their  advice— that  big  game  should  be  destroyed  in  areas 
near  settlements — has  led  to  results  which  arc'not  quite  in 
accordance  with  the  experience  of  those  who  have  worked 
on  human  trypanosomiasis  in  East  and  in  West  Africa. 
These  differences  are  probably  attributable  to  varyiuf 
conditions  in  the  localities  at  which  the  observations  were 
made.  The  coirectuess  of  their  work  and  of  the  facts 
which  their  work  made  evident  is  unquestioned.  The 
situation  is  clear  ;  big  game — especially  antelopes — are 
the  reservoirs  of,  and  Glussuia  morsitaiis  is  the  cau.se  of, 
trypa,uosomes  which  cause  fatal  diseases  iu  men  and 
animals:  there  is  no  efficient  means  of  controlling  the  Uy 
nor  of  curing  the  diseases  caused  by  the  parasite.  The 
only  means  which  offers  any  immediate  promise  of  con- 
trolling the  situation  is  the  destruction  of  the  reservoirs. 
The  clear-cut  directness  of  the  reasoning  is  strikinci;  no 
less  striking  is  the  sufficiency  of  the  ascertained  facts^ith 
which  arguments  proffered  against  it  can  be  met. 

Such  is  the  situation.  The  nature  of  the  action  which 
it  prompts  should  depend  upon  the  ultimate  object  of  our 
racial  activity  in  Central  Africa.  If  it  is  to  open  up  more 
areas  to  permanent,  thrifty  European  colonization,  tlien 
the  game  must  go— for  the  present,  at  all  events.  Perhaps, 
thiough  inherited  centuries  of  habit  and  tradition,  the 
impulse  to  preserve  game  is  an  imperative,  social  instinct 
to  most  Europeans;  consequently,  a  sugge^stion  that  game 
should  be  exterminated  inevitably  excites  hostile  prejutlice 
in  most  of  us.  But  the  question  is  too  seriousa  one  to 
allow  sway  to  any  such  emotion ;  reason  alone  mu.st 
decide  it.  However  agreeable  a  little  shooting  may  be.  no 
real  settler  wuU  hesitate  for  long  in  choosing'betweeu  tiie 
game  and  his  domestic  animals.  Nor  will  those  who  are 
not  settlers  regret  the  loss  of  liconce  fees,  and  of  a 
wonderful  playground,  nor  will  they  regret  even  the 
destruction  of  an  interesting  fauna,  in  the  building  up  of 
permanent  European  settlements  iu  the  tropics. 

In  view  of  the  facts,  it  is  reasonable  to  carry  out  the 
experiment  which  Dr.  Yorke  proposes;  I  give  it  the  whole- 
hearted support  of  several  jears  spent  in  the  study  cf 
trypanosomiasis  (nearly  four  of  them  in  Africa) ;  the 
support  is  giveu  the  more  readily  since  it  expressly  limitss 
the  proposed  destruction  to  a  conq)aratively  small  area. 
The  experiment,  as  Dr.  Yorke  outlines  it,  wou'ld  soon  show 
whether  it  were  possible  to  prevent  trypano.somiasis  by 
the  destruction  of  the  big  game  in  a  limited  area.  And  it 
would  provide  an  opportunity  to  those  engaged  in  carrying 
it  out  for  supplying  much-needed  replies  to  many  of  the 
unanswered  questious  concerning  trypanosomiasis  and  its 
transmission.  Among  the  most  important  of  them  are 
those,  which  can  only  be  answered  through  observations 
made  on  the  spot  by  competent  persons,  concerned  with 
the  duration  of  try]ianosome  infection  and  with  the 
existence  and  production  of  immunity  to  them.^ 
I  am,  etc., 
ilontreal,  July  10th.  J.  L.  ToDD. 


THE  FORM  AND  POSITION  OF  THE  STOMACH. 

Sir, — Dr.  John  Haddon's  interesting  letter  on  the  above 
subject,  in  which  he  advises  that  no  drink  of  any  kind 
should  be  permitted,  in  order  to  lessen  the  tendency  for 
the  accumulation  of  gas  iu  the  stomach  and  intestines, 
reminds  me  that  he  has  not  yet  deigned  to  reply  to  my 
letter  in  which  I  ventured  to  remind  him  of  the  dangers  of 
total  abstinence  from  fluid.  Apropos  of  this,  I  have  long 
wanted  to  ask  Dr.  Haddon  whether  he  was  able  to  lift  as 
much  when  he  had  reduced  his  weight  by  such  abstinence 
from  11  St.  9  lb.  to  about  7  st.,  as  he  could  when  his 
weight  was  nearly  double  the  latter  figure.  For  my  own 
part  I  cannot  help  but  think  that  such  an  enormous  re- 
duction of  weight,  which  he  tells  us  gave  him  a  skeleton- 
like look,  could  not  have  taken  place  except  at  the  expense 
of  some  very  valuable  muscular  tissue  in  addition  to  fatty 
tissue,  etc. — a  loss  of  muscular  tissue  which,  in  my 
opinion,  would  have  rendered  any  labouring  man  totally 
unfit  for  his  work.  Dr.  Haddon,  however,  may  liave 
reasons  for  thinking  very  differently,  and  I  shall  esteem 
it  a  favour  if  he  will  reply,  as  I  am  anxiously  seeking 
information  on  the  subject.— I  am,  etc., 
Liverpool,  July  19th.  Wji.  BeamwELI.,  M.D. 
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THE  ST.  JOHN  AMIJULAXCE  ASSOCIATION  AND 
AUUICL'LTUKAL   SOCI ETIES. 

Sir, — Two  flays  aj;o  I  received  a  circiilar  from  the 
lof-al  seci'etary  of  tlie  above  associatiou  iufoiminy  me  that 
an  anibuhuice  station  was  hciiig  iiiovi(ted  at  the  Koyal 
Laiicushii-e  Ai^i-icultiual  Show  to  he  held  at  Burnley  at  tlio 
end  ol'  thifi  month,  and  it  was  proposed  to  arrange  for  the 
attendance  ou  each  day  of  one  of  the  four  divisional 
surgeons  in  IJiunloy,  and  the  deputy  conniiissioner  in- 
structed hiin  to  offer  an  honorarium  of  ICs.  6d.  per  diem. 
Tlie  deputy  comniissiouer,  I  may  say,  is  a  dcctor,  L)r. 
Trimble,  of  Bamber  Bridge,  near  I'rcslon. 

I  wrote  back  in  reply  that  I  had  no  intention  of  giving 
my  services;  that  if  the  Agricultural  Srcicty  wanted  a 
doctor  to  attend  at  their  .show  they  should  employ  a  doctor 
of  their  own,  and  pay  him  what  doctors  have  to  pay  for  a 
locum— namely,  a  guinea  a  day  for  anydiing  less  than  a 
■\vcek  and  railway  fare ;  aud  thai  it  was  no  part  of  the  duty 
of  the  St.  .John  Ambulance  Associatiou  to  provide  cheap 
medical  attendance  at  agricultural  societies  show.s. 

I  should  like  to  knov.-  if  this  is  a  new  departure  on  the 
part  of  the  aLiibulanec  association  or  if  it  has  been  going 
on  for  some  years  back  in  Lancashire  and  other  parts  of 
the  country ;  will  some  of  the  readers  of  the  BiurisH 
Mkdical  jouKN.Ai,  be  kind  euouj^h  to  inform  me?— 
I  am,  etc., 

Bu.nley,.Ta>yVth.  J-^^ES  GARi-XEK. 


INTERNATIONAL    CONGRESS   OF    MEDICINE. 

SuKSECTiox  OF  Anaesthesia. 

Sir. — In  spite  of  the  fact  that  the  profession  as  a  whole 
lias  been  circularized,  aud  that  all  persons  known  to  be 
anaesthotiisls  have  received  various  circulars  auciit  the 
■work  proposed  to  be  done  in  this  subsection,  I  find  that 
anaesthetists  even  in  Loudon  sre  unaware  tliat  any  sub- 
section on  anaesthetics  is  in  being.  Duriug  the  past  week 
I  have  been  repeatedly  asked  if  it  is  proposed  to  consider 
any  subjects  germane  to  anaesthesia  !  May  I  therefore 
ask  you  to  publish  the  statement  that  an  extremely  inte- 
resting programme -lias  been  arranged  for  discussions  aud 
papers  dealing  with  general  anaesthesia,  local  analgesia, 
and  spinal  anaesthesia.  This  will  comprise  such  recent 
■work  as  intratracheal  and  intravenous  and  colonic 
etherization,  anoci-associatiou,  hedonal  anaesthesia,  post- 
anaosthesic  toxaemias,  and  many  otiier  subjects  which  are 
at  pi-cscnt  prominently  before  anaestlietists.  i\Iany  most 
distiuouished  r((2>portcurs  have  promised  to  open  the  discus- 
sions, and  the  executive  of  the  subsection  arc  most  anxious 
that  British  and  Irish  anaesthetists  shall  add  their  quota  to 
the  subsection's  work.  Patriotism,  as  well  as  a  desire  to 
keep  abreast  of  th-c  science  and  art  which  they  study  and 
jiractisc,  will  no  doubt  prove  incentives  to  all  anaesthetists 
to  ji.iin  the  Congress  aud  help  those  who  have  been  at 
great  pains  to  make  the  subsection  a  success. 

A  special  m-useum  for  apparo.tus  for  producing  anaes- 
thesia is  arranged,  and  it  is  hoped  that  all  those  who  have 
apviaratns  whose  merit  or  novelty-  is  likely  to  prove 
interesting,  will  send  it  for  cxhibitiou. 

The  honorary  secretaries  in  London  (Dr.  ScUarlieb, 
49.  Wimpole  Street,  W.l  and  Scotland  (Dr.  .T.  W.  Struthers, 
2,  Chester  Street,  Edinburgh)  will  gladly  supply  pro- 
grammes and  further  information.  1  shall  be  only  too 
glad  to  assist  in  like  manner. — I  am.  etc., 

DuPLEY  BaxTox,  M.D., 
ri'csidcnt  of  Siil'section  of  Anaesthesia. 
53,  Kcw  Ciivemlibh  Street,  Lonflon,  W.,  July  23i-d. 


BiscrssioN'  OK  Thermal  Treatment. 
Sir, — The  above  discussion  will  take  place  on  Tuesday 
niorning,   August   12th   (and  not   on   Thursday,  14tli,   as 
announced  iuthe  Journal  of  July  19tli). 

May  1  take  this  opportunity  of  pointing  out  that,  so  far 
as  I  "know,  the  uses,  limitations  and  risks  of  thermal 
treatment  have  never  hitherto  been  adequately  set  forth, 
and  that,  asthev  go  to  the  root  both  of  hydrotherapy  and 
'•  s)ia  treatment,"  their  discussion  by  .such  authorities  as 
Professors  Landouzy,  Vin.ai,  and  Laqucur  cannot  I'aii  to 
be  of  mucli  interest? — I  am,  elc, 

K.  For.TEscrE  Fox, 
.Toint  Honorary  Scci-etary,  Section  oi  TUcrapoulIcs. 
Iionaon.  W.,  Juh  21sl. 


CNIVER-SITX  OF  ST.  ANDREWS. 

HoxoB.u>.Y  Degree. 
The  lionorary  degree  of  lAj.V).  was  on  .Tnl y  lOtli  conferred  upon 
Lieutenant-Colouel  Sir  Cliarles  Bedford,  D.Sc,  M.D.Krtiu., 
I.M.S.'ret.).  in  recognition  of  his  researches  and  admiuistrntivo 
work  in  India,  especially  with  reference  to  E.xcise  aud  Customs 
problems. 

TJxnxRsiTY  Court. 
At  a  meethig  of  the  Conrt  of  St.  Andrews  University  on 
July  13th,  Dr.  K.  P.  Mathers,  Dantlee,  v.-as  appointed  Lecturer 
on  Diseases  of  tlie  Throat,  Nose,  and  Ear,  and  JliB.s  Elizabeth 
Gilchrist,  B.Sc.  Assistant  in  Materia  Jiedica.  Principal  Sir 
.I.iines  Donaldson  presided.  The  thanks  of  the  Court  were 
given  to  Professor  lieibol.of  the  University  of  l''reibui'g,  for  the 
valuable  series  of  models  of  different  stages  in  embryology 
which  lie  had  kindly  presented  to  the  anatomical  museum. 


UNIX-EKSITY  OF  BRISTOL. 
The  following  candidates  have  been  approved  at  the  exami 

nations  indicated : 

Fis-Ai,  M.H.,  Cii.r..— p.  E.  CbrUtoffcrson. 
M.D.— 'a.  K.  S.  Hlatham. 

D.l'.H.  (Bolh  l'a-,tai.—T.  S.  Bradbiirn,  C.  C.  C.  Court,  P.  Mo.\cy. 
(.Fart  loii'tuK—W.  B.  Cooper,  J.  li.  Kay-Mouat. 
•Honours. 


UNIVERSITY  OF  MANCHESTER. 
TuE  following  candidates  have  obtained  the  Diploma  in  I'ublii 
Health: 

P.  Donald.  Jf.B.,  Ch.B.,  .innie  C.  Grcouep,  M.B..  Ch.B.,  A.  W. 
Laini!.  MB  ,  Cb.3  ,  A.  R.  M.  Mclli-iiitb.  Ij  B.C.P.,  Jj.U.C."., 
Waiion  Htoclis.  M.B  .  li.S..  H.  U.  'Iraycr.  JI.U.,  .\.  G.  Wilkinsou, 
M.B.,  Cu.B.,  G.  G.  Wray,  M.B.,  Ch.l;. 


ROY.VL  COLLEGE  OF  SURGEONS  OF  EDIXBURGIL 
The  following  caudidates  have  been  admitted  to  the  Fellow 
ship : 

A.  I.  Brown.  ■W.  B.  Bin-nnlic  C  Corbon.  E.  Cro'bci-s,  It.  K. 
Dadnchanji,  .T.  K.  M.  Didue,  M.  K  Lri>Dnan,  li.  C.  Kast.  M. 
Giccnhci-g,  F.  J.  Henry.  F.  N.  H.  Maidiuiut.  E.  Massie,  A.  S. 
Koe,  K.  blout,  A.  G.  Talbot,  J.  Watson. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  cxamiua 
tions  indicated  : 

FiiJST  CoLi.EOi^. — A.  Briscoe,  M.  Brisccc.  M.  ,T.  Erodevjclt,  J.  J. 

Crowe,  F.  Daly,  W.  Kvans,  .T.  Holland,  H.  Hnrst.  T    P.  Mac- 

iJonnoU.  G.   F.   Mailer,  D.  B.  McEniry,  H.  L.  Jlooocy.  B.  J. 

MuUiRan,  M.  J.  O'Connor.  JI.  41.  Pticc,  G.  C.  E.  Hoc.  J.  1".  Scale, 

J.  G.  Tliornlon.  D.  K.  Younf;. 
Sl-:co.\i>  C01-L.EGE. — •  W.  G.  Thompson.  ElirAbpth  Budd,  J.  Coffey, 

B.  J.  Davict.  M.  DocUrell,  .1.  A.  Frctton.  .1.  .1.  Hayes,  B.  Ilirsou, 

,7.   i\icGuire,  J.  A.  McKiunou.  !liariorio  i\Ic^Iiillen.  T.  Moore. 

T.  F.  Moian,  J.  F.  O'MaUony,  J.  P.  Pegum,  P.  K.  I.  Eyan. 
'  Hoaoui'S. 


The  third  International  Congress  of  OecnpatJonal  Diseases 
■^ill  take  place  at  Vienna  on  September  14tli,  1914. 
Those  who  intend  to  present  comniunicatious  are  asked  to 
send  them  typewritten.  They  should  reach  the  general 
secretary  in  February.  191-1,  at  latest.  The  following  is 
the  programme  of  discussions:  (1)  Fati','ue— jMiysiology 
aud  pathology,  especially  in  relation  to  professional  work; 
a '.tiun  of  such  work  on  the  nervous  s)  stem  :  niglitwork. 
(2)  ^Vol■k  in  hot  and  moist  air.  (3)  Workmen's  anthrax. 
(4)  Pneumoconioses.  (5l  Hurtful  eh'ecls  of  electricity  in 
iudusirial  labour.  ^6)  Professional  intoxications,  espocially 
aniline,  mercury,  and  lead.  {7)  Hurtful  e.Ti-cts  of  occn- 
pational  work  on  the  hearing.  ^8)  Reports.  A  large 
uun'bcr  of  communications  oii  these  subjects  has  already 
been  promised.  For  fun  her  particulars  application 
sliould  be  made  to  the  General  Secretary,  Docent  Dr. 
Ludwig  Telclcy,  Vieiraa  IS,  Xnrkenstrassc  23.  The 
Presidents  arc  Dr.  Francis  de  Habcrler,  chief  of  the 
sanitary  administration  of  Austria,  and  Dr.  A.  ScUat- 
tenfroh,  Profcst-or  of  Hygiene  and  Director  of  the  Institute 
of  Hygiene  in  the  University  of  Yicmia.  In  connexion 
with  I  he  congress  there  will  be  an  exposition,  in  wliicli 
■will  be  ropresented  as  fully  as  jiossiblo  everything  relating 
to  the  origin,  preventive  measures,  and  clinical  symptoms 
of  occupational  diseases,  as  also  the  whole  inliuencc  of 
professional  work  on  the  organism  in  general,  except  the 
danger  of  accidents  aud  the  means  of  iirevcuting  them. 


July  26,  1913.] 
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THE  LATE  PROFESSOR  FRANCIS  GOTCH. 

Professor  Arthur  Thomson  (Oxfoul)  writes:  After  a 
fiiendsliip  of  seven-audtweuty  years  one  may  speak  with 
coutideiice  of  tliose  aspects  of  Gotch's  cliavacter  which 
eudeared  liim  to  liis  coHoagues,  aud  won  for  him  that 
commanding  influence  wliioh  he  enjo3cd  so  long  within 
tlie  nniversity.  Wliat  Oxford  science  aud  the  medical 
school  in  particular  owe  to  him  is  difiieult  for  us  at  once 
to  realize,  for  we  have  been  so  long  accustomed  to  his 
help  and  advice  that  we  can  hardly  estimate  his  worth 
until  we  more  fully  appreciate  his  loss. 

His  strength  lay  in  the  honesty  of  bis  purpose,  the 
brea<lth  aud  liberality  of  his  views,  and  his  dogged 
determination  in  the  cause  of  justice. 

Gotch  had  a  wonderful  power  of  concentration.  Wliat- 
ever  he  took  up  for  the  time  being  absorlied  his  intellect 
and  energies.  .Assured  of  the  rights  of  the  case,  be  spared 
no  pains  in  getting  up  the  details,  and  thus  armed  he  was 
indeed  a  convincing  advocate.  Sure  of  the  soundness  of 
bis  position,  he  was  not  easily  diverted  from  his  purpose, 
and  many  a  time  achieved  success  in  what  at  first  seemed 
a  hopeless  cause. 

It  was  the  pluck  of  the  nsan  that  won  the  resjiect  of  all, 
I'egardless  of  differences  of  opinion.  There  never  was  any 
suspicion  that  he  was  '"playing  to  the  gallerj-,"  for  every- 
one was  impressed  by  the  sincerity  of  bis  views. 
Acutely  critical.  Gotch  was  quick  to  perceive  aud  i^ierco 
the  weak  spots  in  the  armour  of  the  opposition,  and  in 
couseijuence  was  a  force  to  be  reckoned  with.  Combined 
with  these  virtues  he  bad  a  remarkable  aptitude  for 
organization,  and  possessed  a  rare  power  of  reasoned 
argument,  so  that  it  was  not  surprising  that  lie  won  the 
confidence  of  bis  scientific  colleagues,  whose  cause  be  so 
ably  championed.    . 

What  wonder,  then,  that  wlien  the  university  found 
itself  in  the  throes  of  "  reform  from  within,"  Gotch  was 
the  man.  more  than  any  other,  on  whom  the  university  relied 
for  guidance  in  matters  afl'ectiug  science  aud  medicine. 
His  record  on  the  Hebdomadal  Council  is  the  best  testimony 
to  the  way  in  which  heuiibeld  the  iuterests  of  these  subjects. 
To  bim  we  owe  more  particularly  the  new  statute  con- 
cerning the  constitution  of  the  Board  and  Faculty  of 
Medicine  ;  the  amended  statute  dealing  with  the  composi- 
tion of  the  electoral  boards  to  professorships ;  whilst  the 
proposal  to  institute  a  pension  fantl  for  professors  profited 
much  by  bis  experience  aud  foresiglit.  Nor  should  we 
forget  the  very  prominent  part  be  played  in  securing  for 
chemistry  the  adequate  laboratory  accommodation  rendered 
necessary  to  meet  the  present-day  requirements  of  that 
subject.  In  other  spheres  of  official  life  be  gave  of  bis 
best  to  the  university ;  for  a  term  of  years  be  was  an 
influential  member  of  the  delegacy  of  the  Common 
University  P\ind,  and  was  at  time  of  his  death  a  reprt- 
sentative  of  the  university  on  the  governing  body  of 
Somervillo  College  for  "Women. 

It  is  of  the  man,  liowcvcr,  so  good  and  true,  i-ather 
than  of  the  otKcial,  that  we  shall  ever  cherish  the 
memory.  May  I  say,  as  one  who  has  known  bim  so 
long,  how  much  I  esteemed  bis  confidence,  aud  how 
much  I  profited  by  bis  friendship '?  On  some  occasions 
we  disagreed  as  to  questions  of  jjolicy,  but  that  never 
made  tbe  slightest  difference  in  our  amicable  relations ; 
it  only  served  to  strengthen  our  mutual  respect.  To  me, 
possibly  more  than  to  any  one  else,  were  known  the  keen 
interest  which  Gotch  took  in  the  progress  of  the  school, 
the  uniform  consideration  which  he  showed  for  the  well- 
being  of  his  pupils,  and  the  pride  with  which  he  followed 
their  subsequent  careers.  On  occasions,  too,  when  he  was 
sorelj'  harassed  by  some  misguided  local  autivivisector, 
one  could  not  but  admire  the  quiet  dignity  of  the  man. 
It  was  hard  to  realize  bow  a  lover  of  animals,  such  as  be 
was,  could  be  so  misjudged.  Of  manner  mostly  serious, 
Gotch  liad  a  subtle  sense  of  humour  which  oftentimes 
enlivened  a  social  evening.  Catholic  in  his  tastes  in  art 
Rud  literature,  he  had  a  musicians  appreciation  of  music 
aud  a  sportsman's  fondness  for  games. 

Cut  oft'  in  his  prime,  be  leaves  a  record  of  which  any 
man  nn'gbt  be  justly  proud.  To  fill  his  place  in  the 
councils  of  the  university  aud  as  a  guiding  spirit  in  the 


destiny  of  the  school  will  be  no  easy  matter.     Tbe  uity 
of  it  is  that  we  should  lose  bim  thus  so  soon. 

The  fuueral  of  Professor  Gotch  took  place  on  July  19tb. 
The  body  was  taken  from  the  residence  of  Sir  Arthur 
Whiteleggc  at  Ivensingtou  to  Magdalen  College,  the  first 
part  of  the  service  being  conducted  in  tbe  chapel.  Amono- 
the  chief  mourners  were  Sir  Arthur  and  Lady  AVhite"^ 
Icgge,  Sir  Victor  and  Lady  Horsley,  Sir  Henry  aud  Lady 
Hepburn.  Dr.  W.  Ramsdcn,  Sir  Henry  Bliss.  'Sir  Walter 
and  Lady  Haleigh,  and  Professor  Sir  Edward  Scluifer. 
Among  others  present  were  tbe  YiceChanccllor  of  tbe 
University  (Dr.  C.  B.  Heberden),  tbe  President  of 
:Magdalen,  the  Warden  of  Xew  College,  the  Warden  o£ 
Wadham,  tbe  Master  of  University,  the  Master  of  Balliol, 
the  Rector  of  Exeter,  Sir  William  and  Lady  Osier,  Sir 
Jolin  Rose  Bradford  (representing  tbe  Roval  Society)',  the 
Public  Orator  (Mr.  A.  D.  Godley,  Fellow  of  Magdalen), 
Mr.  11.  Lane  Poole  (Keeper  of  the  Archives),  Dr?  H.  M. 
Vernon,  the  Registrar  of  the  University  (Mr.  C.  Leudes- 
dorf),  the  Assistant  Registrar  (Mr.  E.  S.  Craig),  Bodley'a 
Librarian  (Mr.  Falconer  Madan),  Professor  Oman,  Pro- 
fessor Firth,  Professor  Sherrington,  Professor  Wright, 
Professor  Gardner,  Professor  Geldart,  Dr.  G.  C.  Bourne, 
Dr.  F.  A.  Dixey,  Dr.  Ainley  Walker,  Dr.  H.  P.  Allen, 
Mr.  A.  G.  V.  Harcourt,  Mr.  D.  R.  Wilson  (His  Majesty's 
Inspector  of  Factories,  representing  the  Home  Office 
Committee  on  Factory  Lighting),  Professor  J.  N.  Langley 
(Cambridge,  representing  the  Physiological  Society),  Mr. 
J.  A.  R.  Marriott  (representing"  the  Oxford  University 
Extension  Delegacy),  3Ir.  Guy  Thomson  (representing 
Messrs.  Barclay),  Surgeon-General  Sir  A.  F.  Bradshaw, 
aud  Dr.  J.  S.  Haldane.  The  iutermcut  took  place  at 
Wolvercote  Cemetery. 


WILLIAM  HEXRY  LAXGLEY,  C.M.G.,  F.R.C.S.I., 

PKIXCIPAL  MEDIC.U/  OFFICER,   SOrTUEEX  NIGERIA. 

We  regret  to  record  the  death,  last  mouth,  of  Dr.  William 
Heury  Langley,  of  the  West  African  Medical  Staft",  who 
bad  won  much  credit  both  for  himself  aud  bis  profession, 
aud  for  the  country  of  bis  origin.  Born  in  1868,  Dr. 
Laugley  received  his  professional  education  at  Carmichael's 
College  aud  in  the  schools  of  the  Roval  College  of  Surgeons 
in  Ireland,  becoming  L.R.C.P.I.  and  L.R.C.S.I.  in  1893, 
and  F.R. C.S.I,  in  1902.  After  completing  bis  studies  be 
worked  for  some  years  in  the  neighbourhood  of  Dublin, 
among  other  things  acting  as  assistant  surgeon  at 
Richmond  Hospital.  He  then  accepted  an  appointment 
from  the  African  Department  of  the  Colonial  Oflice. 
Soon  after  his  arrival  on  the  West  Coast,  he  was  called 
upon  to  take  part  in  the  Borgu  expedition,  for  which  he 
received  the  medal  and  two  clasps,  and  within  three  years 
again  saw  active  service  on  the  occasion  of  the  Kantagoro 
expedition,  being  mentioned  in  dispatches  and  receiving 
nuother  medal  aud  clasp.  Finally— in  the  way  of  service 
in  the  field — came  the  Sokoto  operations,  for  bis  services 
in  which  be  was  awarded  the  honour  of  the  Companionship 
of  the  Order  of  St.  Micliael  and  St.  George. 

In  the  course  of  what  on  the  West  Coast  of  Africa  is  a 
long  period  of  service.  Dr.  Langley  acquired  an  unusually 
wide  experience  of  life  under  trop'ical  conditions,  and  this 
fact,  couiilcd  with  his  administrative  abilities,  rendered 
him  an  extremely  valuable  officer.  He  had  been  Principal 
JMedica'  Officer  of  Southern  Nigeria  only  since  1911,  but 
before  ^.lat  had  occupied  the  same  post  in  the  Gold  Coast 
Colony,  and  had  also  been  Deputy  Principal  Medical 
Officer  in  Southern  Nigeria.  In  an  official  dispatch  to  the 
Colouial  Office,  Sir  Frederick  Liigard,  the  Governor  of 
Southern  Nigeria,  stated  that  Dr.  Langley 's  death  was 
a  very  great  loss  to  Nigeria.  He  had  known  Dr. 
Langley  intimately  for  some  years  and  felt  bis  death 
keenly  as  a  personal  loss.  There  was  no  officer  in  tbe 
service  who  had  the  same  personal  knowledge  of  both 
areas  of  Nigeria,  aud  it  had  been  Sir  F.  Lugard's  intention 
to  put  for-nard  Dr.  Laugley's  name  in  connexion  with  the 
post  of  Director  of  the  Medical  Department  which  it  was 
proposed  to  establish  under  the  scheme  of  amalgamation. 
Of  this  dispatch  a  copy  was  eventually  sent  to  Dr. 
Langley's  family  by  the  Colonial  Office,  together  with  a 
communication  to  tbe  effect  that  tbe  Secretary  of  State 
desired  to  associate  himself  with  the  terms  employed  by 
Sir  Frederick  Lugard  in  speaking  of  Dr.  Langley,  ""whose 
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iiufailiiif;  tn,ct,  goorl  temper,  and  keen  practical  iutolligcnce, 
united  to  his  great  experience  of  West  Africa,  rendered 
liim  exceptiunally  well  fitted  "  for  tlic  inii>ortant  post 
lueutioned  by  Sir  F.  Lugard, 

Dr.  Lanuley,  wlio  usually  cnj\i3-ed  good  health  during 
]iis  tours  of  service,  was  sulij(!eted  to  severe  luoiital  and 
physical  strain  in  the  early  spring  of  this  year,  and  fell  ill 
about  the  middle  of  April,  liis  death  from  fc%'cr  and 
cardiac  failure  occurring  at  Ibaden  on  .June  11th.  His 
remains  were  interred  the  foilouing  day  in  the  preseueo  of 
a  large  gathering  of  oilicials,  the  ceremony  being  of  a 
military  character  and  ending  with  the  sounding  of  ••  The 
Last  Post." 

Whenever  their  occurrence  coincided  with  liis  periods  of 
homo  leave,  Dr.  Langley  was  a  regular  attendant  at  the 
London  dinners  of  the  West  African  Medical  Staff,  and 
reference  to  the  great. loss  which  the  service  has  e.\peri- 
enccd  through  jiis  death  was  made  by  Dr.  Prout  when 
presiding  at  the  summer  dinner  on  June  16th. 


Deaths  in  the  Profession  Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
vho  have  recently  died  are  Dr.  Ivan  Martin  Aguilar, 
jn-ofessor  of  gynaecology  at  Granada,  aged  49  ;  Dr. 
Domenico  Lo  JJcllo,  lecturer  on  anatomy  and  a  leading 
surgeon  in  Naples  ;  Dr.  Paul  Coyne,  for  thirty-three  years 
professor  of  morbid  auatomy  in  the  medical  faculty  of 
Bordeaux,  and  author  of  important  writings  ou  the 
structure  of  the  mucous  membrane  of  the  larynx,  the 
histology  and  development  of  the  soft  parts  of  the  inierual 
ear,  a  treatise  on  morbid  anatomy,  aud  another  written 
in  collaboratioD  with  his  teachci-,  Leon  Labbe,  on  benign 
tumours  of  the  breast,  in  his  71st  year;  Dr.  Rudolf  Dick, 
a,  well-known  gynaecologist  of  Bern,  aged  61 ;  Dr. 
Francesco  Egidi,  lecturer  on  laryngology  in  Kome ; 
Dr.  P.  Gerente,  formerly  representative  of  Algiers  in  the 
French  Senate;  Dr.  Frank  Hartley,  sometime  professor 
of  clinical  surgery  in  the  New  York  College  of  Physicians 
(Columbia  University),  aged  57;  Dr.  Manuel  Pineiro  y 
Herva,  jirofessor  of  medical  pathology  and  clinical 
medieiuc  in  the  Medical  Faculty  of  Santiago,  Spain ;  Dr. 
Soverin  Lacliiipelle,  professor  of  paediatrics  in  Laval 
University,  Montreal  ;  Dr.  Stanislaw  Parenski,  professor 
of  internal  medicine  in  the  University  of  Cracow ;  and 
Dr.  Franz  Samuely,  extraoi-dinarj-  professor  of  medicine 
at  Freiburg  i.  Baden,  aged  33. 


fublk   ll^altlj 


rOOR     LA^Y    MEDICAL     SERVICES. 


ILFORD  URBAN  DISTRICT  COUNCIL  AND  ITS 
MEDICAL  OFFICER  OF  HEALTH. 
As   a    result  of    some   misunderstandiug   between   the  Ilford 
(Essex)    Urban  District   Council    and    its    medic.il   otlicer  of 
health,  Dr.  C.  F.  Stovin,  the  council  passed  a  resolution  ask- 
ing the  Local   Government  Board  to  assent  to  his  dismissal. 
XJpou    the  request    of    a    number    of    ratepayers    the   Board 
agreed  to  hold  a  public  inquiry  into  the  causes  of  tlie  fric- 
tion, and  this  was  opened  on  July  9th  by  IWr.  F.  O   Stanford 
A.M.Inst.C.E..  and  Dr.  E.  PetroneH  Manby  at  the  Ilford  Town 
Hall.    Dr.  Stovin  had  the  support  of  the  whole  ot  the  medical 
profession,   who  signed  a  petition   to  the   Local   tiovcrnment 
Board  appealing  fur  an  inquiry.    The  circumstances  \yhich  led 
to  the  inquiry  may  be  summarized  as  follows: 

Dr.  Stovin  was  appointed  medical  oliicer  of  health  by  the 
council  in  1902,  and  he  continued  as  iiart-timc  ofticer  until"  1908, 
when,  in  consequence  of  the  medical  inspection  of  school 
children  being  added  to  the  obligations  of  the  council,  thev 
appointed  him  a  whole-time  officer  at  £600  a  year.  Shortly 
after  Dr.  Stovin  began  to  inspect  the  school  children  he  found 
that  the  work  would  take  up  too  much  of  his  time,  and  under 
tlie  terms  of  the  agreement  he  maintained  that  he  was  only 
called  upon  to  superintend  the  work.  The  council  at  lirs't 
hesitated, 'hut  eventually  decided  to  appoint  auuthcr  meilical 
man  to  undertake  the  work  at  £250  a  year.  But  it  was  evident 
that  some  of  the  councillors  thought  Dr.  Stovin  ought  lu  have 
included  it  among  his  duties.  The  next  point  of  disngrccment 
was  over  the  conversion  of  some  private  bouses  belonging  to  Dr. 
ytovin  in  (^ranbrook  Road,  one  of  the  principal  residential 
thoroughfares,  into  shops.  The  council  thrice  refused  the  plans 
because  they  did  not  conform  to  the  hy-lawa  as  to  building  line. 
Dr.  Stovin,  however,  proceeded  with  the  work,  and  the  council 
compromised  matters  by  agreeing  to  accept  some  of  the  fore- 
court for  road-widening  purposes.  Upon  this  land  stood  a  tree, 
which  Dr.  iStoviu  regarded  as  an  obstruction,  and  as  it  would 


have  been  dangerous,  according  to  his  statement,  to  have  cut 
it  down  when  the  shops  were  linished  he  had  it  removed,  much 
to  the  annoyance  of  the  council,  which  threatened  prosecution 
and  other  things.  Some  trouble  next  arose  between  tlio 
medical  oflicer  and  the  council  over  redraiimge  work  in  the 
town,  which  eventually  culminated  in  one  of  the  a£.si.4tauli 
insiicctors  in  the  I'ublic"  Health  JJepartuient  being  susi)eniied. 
The  climax  of  the  friction  was  reached  when  Dr.  Stovin  pub- 
lished his  annual  report.  The  council  alleged  that  the  medical 
otlicer  withhvid  certain  pages  in  which  he  dealt  with  his  treat- 
ment by  the'  council  until  the  report  was  bound  up,  and  they 
took  such  great  exception  to  the  statements  contained  therein 
that  they  straightway  passed  a  resolution  asking  the  Local 
Government  Board  to  dismiss  Dr.  Stovin. 

When  the  inquiry  was  opened,  Jlr.  Mackenzie,  who  appeared 
on  behalf  of  the  District  Council,  criticized  what  he  called  the 
high-handed  attitude  ot  Dr.  Stovin,  who.  he  said,  by  bis 
defiance  of  the  council,  hadci-eated  an  impossible  situation. 

Evidence  ill  suii[iort  of  the  council's  case  was  given  at  great 
length  by  the  Chairman  of  the  Council,  Mr.  W.  ,1.  T.  Cullis. 
and  Councillor  Ji.  Bailey,  Chairman  of  the  Pubiic  Healtii 
Committee,  who  moveil  the  dismissal  of  the  medical  ofticer. 

Mr.  Kelsey,  who  ajipeared  for  Dr.  Stovin,  suggested  to 
Councillor  Bailey  that  it  was  rather  a  cruel  procedure  to  ask 
for  the  medical  officer's  resignation  just  because  be  had  been 
nnwi-?e.  To  this  the  councillor  replied  that  Dr.  Stovin  liaii  defied 
tliein  all  along  the  line,  and  they  could  stand  it  no  longer. 

The  inquiiy  dr.agged  on  day  .after  day  until  July  14th,  when  a 
conference  took  place  between  the  inspectors  aiid  counsel  for 
Dr.  Stovin  aud  the  council.  It  was  then  adjonrned  until 
.Tuly  16th,  whtn  it  was  announced  that  the  medical  oliicer 
would  withdiaw  all  the  charges  be  had  made  against  the 
council  aud  the  staff.  The  couucil  thereupon  decided  to  re- 
scind the  resolution  calling  upon  him  to  resign,  and  it  was 
auuounced  that  the  suspended  assistant  inspector  wonld  bo 
reinstated.  With  the  whole  of  the  personal  element  removed, 
the  inquiry  proceeded  simply  upon  the  question  of  certain 
redraiuage  in  the  town. 


i^fe  ^n-bias. 


INDIAN    MEDICAL    SERVICE. 
SUEfiEON  ^\'TLI.IAM  SCOT. 

I.N-  the  article  entitled  "One  Hundred  Years  Ago"  in  the 
British  iMKDicAi.  .Jovrnal  of  .Tuly  5th,  a  description  was  given 
of  the  pioneer  work  done  in  the  introduction  of  vaccination  in 
the  East  by  Surgeon  William  Scot,  of  the  Honourable  East 
India  Company's  service.  Dr.  Scot  was  a  man  of  some  mark 
in  India  in  his  day,  and  some  further  particulars  of  his  career 
may  be  of  inteiest. 

Six  ofticers  of  the  name  of  William  Scott  served  in  the  Indian 
Medical  Serrice  in  the  lirst  half  of  the  nineteenth  century,  two 
in  Beng.al,  three  in  Madras,  aud  one  in  Boniliav.  The  name  of 
one  of  these  officers  is  alwavs  spelt  Scot  (wi'lh  one  "  t  "j,  and 
the  dates  and  facts  of  his  service  show  that  this  Scot  was  the 
ofticer  in  question. 

Tlie  lurlia  Office  records  do  not  mention  the  date  of  his  birth 
or  his  qualuicaliou.  He  was  appointed  an  Assistant  Surgeon 
•at  Madras  from  January  1st,  1802,  on  the  nomination  of  Mr. 
Thelusson,  a  director  of  the  Company.  audf.landed  there  on 
September  1st,  1802.  In  1805  be  was  serving  with  the  artillery 
of  the  Nizam.'s  Subsidiary  iorce.  and  later  in  the  year  with  the 
7th  Native  Cavalry;  -rt-hile  in  1806  he  was  posted  as  Surgeon  to 
the  district  of  Nellore,  about  sixty  miles  north  of  Madras. 
There  he  remained  some  four  years,  till  he  accompanied  the 
expedition  to  reduce  the  islands  of  Mauritius  and  Bourbon, 
towards  the  end  of  1810.  aud  there  he  did  the  pioneer  work  on 
vacciualioii  dtsciibed  in  the  Joi'KNAI,. 

In  1812  he  went  home  on  sick  leave.  lie  w.as  promoted  to 
Surgeon  ou  ."March  30tli.  1814,  and  returned  to  India  that  year, 
landing  on  December  31st.  In  accordance  with  the  rules"then 
in  force  he  had  to  revert  to  military  duty  ou  promotion,  aud 
was  posted  to  the  1st  Battalion  of'  Artillery.  The  records 
show  him  ser\iug  with  that  corps  up  to  1820,  except  for  a  short 
period  in  1816-17.  when  he  was  with  tlie  2ist  Native  Infantry 
aud  2nd  Native  Cavalry.  On  February  17th,  1820,  be  was 
appointed  Secretary  to  the  Medical  Board  and  Superintendent 
of  \accinatioii,  and  held  that  post  for  over  seven  years.  As 
Secretary  he  compiled  ■•  A  Report  on  the  Epidemic  Cholera,  as 
It  appeared  in  the  Territories  subject  to  the  Presidencies  of 
Fort  St.  CJeorge  (Madras);  Drawn  up  bv  older  of  Government- 
uuder  the  superiiitendeuce  of  the  Medical  Board  ;  4to,  Jfadras, 
1824. •'  It  was  111  1817  thai  the  historic  epidemic  of  cholera, 
which  (n-st  attracted  special  attention  to  the  disease,  ocrurred 
in  Bengal,  ravaging  the  Madras  I'rcsidencv  in  the  following 
years.  A  second  edition  of  this  work  was  published  bv  Black- 
wood of  Edinburgh  and  Murray  of  London  in  1849. 

On  October  5th,  1S27,  he  was  promoted  to  Superintendiuff 
Surgeon,  and  served  in  that  rank  for  Dve  vears,  returiiin"  to 
England  again  on  sick  leave  in  1832.  On  "leaving  India  the 
thanks  of  the  Madras  Government  for  his  good  services  were 
issued  in  a  special  General  Order  ;  be  had  already  received  the 
thanks  of  Ciovernment  eight  years  before  for  bis  report  on 
cholera.  He  retired- on  May  30th.  1834,  and  drew  bis  pension 
for  nearly  thirty  years,  dying  on  October  21st.  1865.  The 
expedition  to  the  islands  in  1810-11  seems  lo  have  been  his  only 
war  service. 


JULV    26,    1513.] 


HEDICAti    JNEW3. 


f      Thf.  Bsinsn 
..  Meuicai,  Jol'rxal 


211 


J!Trbtr0-1£r0aL 


CHARGE  AGAINST  A  MEDICAL  PKACTITIONEE. 
At  the  i)etty  sessions  at  Littledeau,  ou  July  18tb,  Jose  Jiauuel 
de  Freitas,  late  medical  officer  to  the  Cinderford  and  District 
Friendly  Medical  Aid  Association,  was  (accordiug  to  a  report 
xvliich  appears  iu  tlie  Demi  Forest  Mcicitry  of  July  J8th)  charged 
by  Thomas  Wm.  Wright,  the  secretary,  for  that  he.  "ou  or  about 
the  5th  June,  1913,  then  being  solely  entrusted  with  the  sum  of 
£4  10s.  iu  money  belonging  to  the  Cinderford  and  District 
Friendly  Medical  Aid  Association,  that  lie  rai^ht  apply  the 
same  iu  the  purchase  of  certain  surgical  instruments,  did 
fraudulently  convert  the  said  money  to  his  own  use  or  beneht." 
Evidence  was  given  by  Mr.  Wright.  Mr.  Samuel  .1.  T.  Row- 
linson  (Vice-President  of  the  Cinderford  Medical  Aid  Associa- 
tion), Mr.  Euos  Taylor,  Detective-sergeant  William  Hayman, 
and  Inspector  Parker,  and  the  prisoner  was  committed  for  trial 
at  the  assizes  in  October  nest.  The  magistrate  consented  to 
accept  bail,  prisoner  in  his  own  recognizances  of  £100,  and  two 
sureties  of  £200  eacli.    The  prisoner  was  removed  in  custody. 


iilcttinil  £&ii}s. 


The  name  of  Mr.  Albert  Linclow,  M.E.C.P.,  Wynyara 
House,  Gallossou  P>oacl,  Pluinsteatl.  S.E.,  lias  been  added 
to  the  Commis-sion  of  the  Peace  for  the  County  01  London. 

Dr.  Henry  Buchanan  Murr.\y,  of  Belfast,  was  ad- 
mitted by  tlie  Ki<;ht  Hon.  the  Lord  jilayor  of  Dublin  a 
freeman  of  that  city  at  a  court  hekl  iu  the  Dublin  City 
Hall  ou  July  8th. 

A  SERIES  of  demoustratious  iu  clinical  medicine  will  be 
given  at  the  London  Hospital  Medical  College,  throughout 
August  and  September,  beginning  on  Monday,  August  18tli, 
at  2.15  i).ni.,  iu  the  clinical  theatre  of  the  hospital.  On 
Mondays  Dr.  Cecil  Wall  will  deal  with  puluionary  tuber- 
culosis; on  Xitesdays  diseases  of  the  blood  will  be  demon- 
strated by  Dr.  Ciriinbaum ;  on  Wednesdays  there  will  be 
diagnosis  of  abdominal  diseases  by  Dr.  Hutchison,  and. 
diseases  of  the  ductless  glands  by  Dr.  Thompson.  Dr. 
Head  will  deal  with  mental  symptoms  occurring  in  the 
practice  of  general  medicine  on  Thur.sdays,  and  on  Fridays 
Dr.  Lewis  Smith  with  common  carlliac  conditious.  Mem- 
bers of  the  medical  profession  will  be  admitted  on 
presentation  of  their  private  caris. 

Founder's  Day  at  the  Yarrow  Convalescent  Home, 
Broadstairs,  was  celebrated  on  July  19tli.  After  luncheon 
!>ir  Guilford  Molesworth,  on  behalf  of  the  assembly,  con- 
gratulated Mr.  Yarrow  on  the  good  work  the  home  was 
doing.  Mr.  Yarrow,  in  response,  after  referring  to  the 
high  state  of  efficiency  in  the  home,  which  was,  he  said, 
due  to  the  excellent  staff,  proceeded  to  state  that  in 
August  last  about  forty  children  were  simultaneously 
attacked  with  severe  vomiting  and  diarrhoea,  and  it 
occurred  especially  among  those  chiklien  who  had  been 
ordered  an  extra  quantity  of  milk.  Suspicious  having 
lalleu  ou  the  milk,  samples  were  despatched  to  the 
Clinical  Research  Association,  who  reported  that  bac- 
teriological exauiina.tiou  had  revealed  the  presence  in  the 
milk  of  the  ba^cillus  which  gives  rise  to  diarrhoea.  Since 
this  had  not  been  the  first  or  second  outbreak,  it  had  been 
decided  to  keep  their  own  cows,  in  order  that  the  children 
should  have  the  purest  possible  milk.  He  considered  the 
supi^ly  of  pure  milk  of  so  great  importance  that  he  hoped 
the  modern  installation  they  had  laid  dov.'n  would  serve 
as  a  guide  to  improvement  in  the  present  most  unsatis- 
factory milk  supply  throughout  the  country.  The  cows 
bad  undergone  the  tuberculin  test  with  negative  results, 
and  would  be  periodically  tested.  The  company  then 
inspected  the  cow--baru  and  dairy  where  the  animals 
were  milked  and  the  milk  cooled  under  the  most 
favourable  liygienic  conditions.  It  is  proposed  to  keep 
the  animals  out  of  doors  the  whole  of  the  year ;  in  the 
winter  they  will  be  protected  from  the  bad  weather  in  an 
open  brick  barn  without  doors. 

The  annual  meeting  of  the  Society  for  the  State  Regis- 
tration of  Trained  Nurses  was  held  at  the  Medical  Society's 
Kooms,  11,  Chaudos  Street,  on  Friday,  July  18th,  Mrs. 
Bedford  Feuwiek  in  the  chair.  The  anuria!  report  having 
been  adoiJted,  Sir  Victor  Horsley  said  that  both  the 
medical  and  the  nursing  professions  were  united  in  the 
demand  for  registration,  and  their  hopes  were  concen- 
trated on  Mr.  Munro-Ferguson's  bill.  It  was  curious 
that  a  proposal  of  so  mticli  public  benefit  was  opposed. 
No  doubt  the  Government  had  its  hands  full,  and  wa.s  not 
inclined  to  take  up  a  question  suxjvjosed  to  interest  only 


a  small  section  of  the  community.  Tlie  matter,  however, 
was  really  of  importance  to  the  whole  nation.  Referring 
to  the  deputation  on  the  subject  to  the  Prime  Minister,  he 
said  that  Mr.  Asiiuith  had  produced  an  old  list  of  medical 
men  opposed  to  registration,  but  this  did  not  represenj 
the  opinions  of  the  medical  profession  at  the  present  day. 
The  official  attitude  showed  insufficient  information.  Hu 
suggested  that  a  deputation  should  go  to  Mr.  John  Burn;! 
to  call  his  attention  to  the  shortage  of  Poor  Law  nurses', 
aud  that  another  should  go  to  Mr.  McKeuna,  who  sav} 
difficulties  in  the  way  of  registration,  and  remove  them'. 
He  further  suggested  that  all  practising  nurses  should 
give  their  names  as  supporters  of  Mr.  Jlunro-Ferguson'3 
bill.  The  Chairman  said  that  the  women  in  the  hospitals 
were  in  sympathy  with  the  society,  but  sonic  courage  was 
needed  for  them  to  come  foi ward  aud  so  offend  their  em- 
ployers. She  thought  it  probable,  however,  that  the  nurses 
would  put  their  names  on  jiapcr  in  support  of  the  society's 
objects.  After  some  remarks  by  Dr.  Chappie,  M.P.,  a 
resolution  was  passed,  7icmine  contradiccntc,  protesting 
against  the  sending  out  of  nurses  by-  the  London  Hos- 
pital to  private  cases  for  gain  at  the  end  of  two  years'  train- 
ing. In  another  i-esolution  which  was  carried  unanimously 
the  meeting  called  the  aitcution  of  King  Edward's  Hos- 
pital Fund  to  the  provision  in  the  constitution  of  tbo 
Central  Hospital  Council  that  "  t'le  constituent  hospitals 
shall  be  invited  to  contribute  equally  to  the  annual 
expenes,"  aud  asked  for  action  with  a  view  to  the 
])revention  of  charitably  subscribed  funds  being  used  iu 
.support  of  opposition  to  the  registration  of  nurses. 

MtTZMAiN,  who  has  investigated  the  part  played  by 
S'oiiwxijs  calcitrans  in  the  transmission  of  Tnjpanosoma, 
cransi,  states  (Philippine  Journal  0/  Science,  vol.  vii, 
Sec.  B,  No.  6)  that  only  negative  results  wore  obtained  iu 
the  attempts  at  direct  mechanical  transmission  of  surra 
with  flies  induced  to  bile  healthy  animals  at  intervals 
ranging  from  five  minutes  to  three  days  after  being 
permitted  to  complete  feeding  tipon  infected  animals. 
Thousands  of  these  insects  were  employetl  in  29  experi- 
ments involving  the  ii.se  of  3  horses,  6  monlceys,  and  22 
guinea-pigs  ;  27  experiments  were  performed  in  attempts 
to  transmit  surra  by  the  interrupted  method  of  feeding. 
All  attempts  proved  negative  where  a  single  application 
of  a  varying  number  of  tlies  was  used,  as  many  as  38 
on  a  horse,  aud  a  maximum  of  40  on  a  small  guinea- 
pig.  The  intervals  between  feeding  on  infected  aud 
healthy  animals  averaged  twenty-five  to  forty  seconds 
in  the  two  instances  cited.  In  tiiree  trials  interrupted 
feeding  was  employed  in  successive  daily  applications^ 
An  attempt  was  made  to  determine  the  minimum 
number  of  bites  necessary  to  infect  an  animal,  but  even 
40  bites  were  followed  by  negative  results.  The  only 
positive  result  obtained  was  produced  from  a  succes- 
sion of  206  interrupted  bites  in  which  the  flies  were  traus'- 
ferred  immediately  from  the  infected  to  the  clean  animal. 
The  flies  were  applied  for  thirty-two  hours  altogether 
during  a  period  of  si.x  days.  These  experimeuts  indicate 
that  i'r)y;«!)OSO»ia  cfrtiiS)  does  not  develop  in  the  body  of 
Sloiiioj-i/s  calcitians.  Ninety-four  days  was  the  longest 
period  in  which  laboratory-bred  tlies  were  tested  lor  a 
cyclical  development,  and  sixty-seven  days  was  tbo 
maximum  for  wild  Hies.  Organisms  of  surra  were  not 
found  in  Sfoinoii/s  calcitrans  beyond  eighteen  hours  after 
feeding  on  an  infected  anin.'a!,  aud  the  limit  for  infection 
by  inoculation  was  ascertained  in  these  experiments  to 
be  six  hours.  Pathogenic  trypanosomes  were  found  iu 
the  proboscis  of  the  fly  thirty  seconds  after  feeding  on 
infected  blood.  •  V.'ithin  one  minu'te  aud  thirty  seconds 
the  organisms  were  not  present  in  tlie  mouth  parts  iu 
a  form  capable  of  infecting  guinea-pigs  by  inoculation. 
The  wounds  made  by  the  labium  cf  Stomoxi/s  were  not 
found  to  be  a  suitable  channel  for  infection.  Consequently 
it  is  not  likely  that  surra  iu  domestic  animals  is  produced 
through  this  avenue  by  external  contamination— naniely, 
faeces,  mouth  parts,  and  pulvilli  of  infected  flics.  Tlie 
intimate  relation  in  the  feeding  habits  of  Stoino.vi/s  and  of 
house-flies  has  been  pointed  out.  Stoiiiori/s  has  been 
demonstrated  to  provide  through  its  bites  means  for 
infection  by  Musca  domestica  and  other  duug  flies.  Theso 
flies  have  been  demonstrated  to  act  as  cax-riers,  harbouring 
the  surra  organisms  for  several  hours.  No  evidence  was 
obtained  to  indicate  that  T.  cvaiisi  is  hereditarily  trans- 
mitted to  the  offspring  of  ,S'.  calcitrans.  The  larva  of  this 
fly  fed  on  surra  blood  does  not  continue  to  liarbour  the 
trypanosome,  and  the  fly  is  "clean"  upon  reachiug 
maturity.  It  is  demonstrated  that  the  individual  glass- 
tube  method  is  the  most  suita'ole  for  applying  flies  iu 
feeding  on  experimental  animals,  aud  for  keeping  flies  for 
long  periods  under  laboratory  conditions 
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LETTERS,    NOTES,    AND    ANSWERS. 


[■July  26,,  1913, 


IctUrs,  ftoks,  auti  ^itsiua- 


C'onni:spoNPJ:xTR  who  wish   notice  tn  bn  takon  of  tlicir  noiuuninirr- 

lious  should  autlieiiticato   theni  with    their   names— of  course  uot 

necessarily  ior  piihlicatiou. 
OlilGINAL  ARTICLES  and  LETTEllS 'oi-iTO-,-<7f'7 /or  j)Kr.;iVn(ion  nm 

viuleratnod  tnbe ofi'eiml  to  the  BRixisn  Mkdicai.  Joi'i!NAi,aJo)iP7Mi/e«a 

the (tnttra-ni  be  slateil. 

HA.NDBCUirTS  FOIlW.Vm>Kl)   TO   THK  OfFICK    OP  THIS  JODIINAI,  CASSOT 
CNDEIl  ANY  CniCUMSTAXCKS  BK   UKTDBHED. 

CoimKSPONi>KNTS  iiot  aiiswovcd  are  requested  to  look  at  tbo  Notices  to 

Correspondents  of  the  fullowinu  week. 
AcTHonBdesirinc  reminlsof  Iheir  avticlos  mi'ilished  in  the  UnjTisn 
MKnTCAL,  JoritNAl-   are  refiuosted  to  coinuuiuicalo  with  the  Oflice. 
459.  Strand.  \V.C'..on  receipt  of  proof. 
TKi.roiiArnic  .Vnuni'.BR.— The  teleRvaphic  nddvcFR  of  the  EIlITOHof 
tlio  nniTlsn  JlFntcAI.  .lopuNAI.  is^idXrni/.  II  <m  i-niid,  Lomlnn.   The 
teleKrapbic  address  of  the  British  Medical  Jouunai.  is  ^r(i(ii(<i(e, 
M'i'sliinitl ,  Lmuloii. 
Xllei'Iiom:  (National);— 

2631,  Oerrnrd.r.niTOR.  TiRITTRH  JIKDICAr.  .lOUUNAL. 
2630.  Ocrrnrd.UinTISH  MEDTCAI,  ASSOCIATION. 
2634.  Gerrnrd,  MEDICAL  BECHETAKV. 


F:S"  Qkoim.  cijisirers,  a7ul  commmiicatioiis  reliUimj  to   snhjecl 
to  which  tpecitil  departmeuts  of  the  BlilTIsiI  Mkdicai.  JoUBNAi 
are  devoted  icitl  be  louiid  under  their  respeetiie  headiugt. 

QUERIES. 

A.  I.  r.  writes:  Will  any  one  tell  me  the  exact  reason 
why  one  does  not  prpscribe  asiJirin  to  be  swallowed  witli 
soda  water?  I  have  heard  one  or  two  patients  sav  that 
on  the  advice  of  their  doctors  they  always  tiike  the  tabloids 
with  soda  water,  and  without  harmful  effect. 


ANSWKRS. 


Tki-;atiient  of  Taknia  SoLmi. 
Dr.  a.  .T.  Manasskh  I  Hoyi-out,  Syria)  writes :  Will  '■  .\.  W."  who 
has  employed  male  fern  without  success  (British  Medical 
Joi'itx.u.,  .hnie  14lh,  1913)  try  chloroform  in  30-minini  dose 
mixed  either  with  castor  oil  or  croton  oil  and  glycerine, 
{iiveu  fasting  and  repeated  in  half  an  hour?  This  I  found  very 
efficacious  in  getting  rid  of  the  taenia. 

SAN.iTORIVJIS. 

Di;.  S.  Vere  Pearsox  (Mundesleyi  writes:  ?.iay  I  venture  to 
counsel  "  A.  H.  (Liverpool)  "  to  seek  furtlier  advice  about  the 
construction  of  a  sanatorium  besides  that  which  you  j.'i\e  him 
in  your  issue  of  July  19th  (p.  166)?  If  he  will  consult  Mr. 
Vincent  Hooper's  article  in  the  July  number  of  the  Brilish 
iloiirnal  of  TKbercuhmii^,  and  a  booklet  by  myself  on  The  .Sintc 
Provision  of  Sonatoriuiiii',  to  be  published  next  week  by  the 
Cambridge'  T'nivevsity  Press,  he  will  lind  very  different 
advice  about  cubic  capacity  and  sin.ale  rooms  from  that 
which  you  give  him.  1  am  presuming  the  sanatorium  he  has 
in  his  mind  is  one  for  the  working  classes. 


LETTERS.     NOTES.     ETC. 

A  Simple  Method  Of  Administ}:i;ix;;  Pills. 
Dh.P.  M.  MuTTUKtiMARU  (Bandavawehi,  (.'eylon)  writes  :  I  have 
found  the  following  method  very  simple  and  effective  :  Place 
the  pill  under  the  tongue,  take  a  mouthful  of  water,  and 
swallow  it.  I  do  net  claim  any  originality  for  the  method,  as 
it  may  liave  been  recommended  by  others. 

How  TO  Stamp  Out  Puljionaby  Tubei;cclosis. 
IM.D.  writes:  The  patient  had  applied  for  sanatorium  benefit, 
and  on  being  examined  at  his  own  fireside  was  found  to  be 
suffering  from  fairly  advanced  pulmona:-y  tuberculosis. 
During  the  course  of  examination  he  hail  cccasion  to  exi  cc- 
torate,  and  raa<ie  a  distinctly  bad  aim  at  t1ic  lire.  On  b;iug 
asked  how  he  ordinarily  disposed  of  his  sputum,  he  proudly 
said :  '•  When  I'm  inside  I  spit  into  the  fire  (!i,  when  I'm 
outside  I  spit  on  the  road,  put  uiy  foot  ou  it  and  stamp  on  it." 
His  mode  of  reply  clearly  implied  that  what  he  did  not  know 
regarding  the  control  and  eradication  of  puhuonafy  tuber- 
culosis was  not  worth  knowing,  and  he  considered  his  own 
methods  superior  to  any  that  were  given  him. 

Statiiks  of  ,Tf.nnf,r. 
Dii.  H.  C.  Mant.ey  writes:  With  reference  to  a  note  on  statues 
of  Jeuner  by  Dr.  Clip|)ingdale  which  appeared  in  the 
■JOVRXAL  of  June  14th,  p.  1504,  I  think  it  right  to  mention 
tbat.l  saw  a  line  statue  of  Jeuner  in  Getioa  at  the  Palazzo 
I'.ianco,  in  the  middle  of  the  fourth  room.  Jenner  is  repre- 
sented vaccinating  a  cliild  said  to  be  his  son.  Tlie  statue  is 
by  Lriulio  Mouteverde. 

Boys'  Bo.ats  in  Open  Races. 
Dr.  Shepherd  Boyd  (Leander  Clubi,  President.  Harrogate 
Medical  Bociety,  writes:  Justifiable  exceptions  ha\e  been 
taken  by  falhei'S  to  the  fact  that  public  .school  buys  (Kton 
excepted;  .are  allowed  to  compete  with  c:)Uege  eights.  Sudi 
efforts  must  be  injurious  to  the  growing  lad  on  jdiysical 
grounds.     When    consulted    by  parents  ou  this  subject,  I 


invariably  advise  them  not  to  allow  their  boys  to  compete  in 
such  an  unequal  contest  against  men  three  or  four  vears  their 
senior. 

The  Metric  Systf.m. 
Dr.  ,T.  W.  Lindsay  (London)  writes :  The  other  day  I  entered  a 
chemist's  shop  in  London,  and  asked  for  tabloids  of  sulpha  to 
ofatroiiine.  The  chemist  did  not  stock  them,  but  said  he 
would  order  them  for  me.  I  asked  him  what  the  dose  would 
be  in  the  tabloids.  I  said  I  thought  it  was  something  like 
iJ,;,  grain.  He  said  he  would  look  up  his  list.*  He  did  sn,  and 
found  that  the  do.-ic  was  0.0005  gram.  '■  Just  one  moment." 
lie  said.  "  till  I  calculate  how  much  it  will  be  in  grains.''  Ho 
figured  it  out  carefully,  and  gave  me  the  result.  '■  It  will  be 
just  half  o  grain." 

Birth-rates  and  Dkath-bates. 
Mr.  Bixxie  Du.m.op.  M.B..  Ch.B.  (Glasgow)  writes:  K  number 
.  of  annual  reports  for  1912  have  been  issued  recently  by  medical 
oliicers  of  health.  They  show  that  wherever  there  is  a  fall  in 
the  birth-rate  there  is  practically  always  a  fall  in  the  death- 
rate.  Thcyalsoshow  that  districts"  with  liigh  birth-rates  gener- 
ally have  high  death-rates,  and  that  districts  with  low  birth- 
rales  generally  have  low  death-rates.  They  seem,  in  fact,  to 
uphold  the  Sfalthusiau  contention  that  the  death-rates  are  still 
controlled  by  the  birth-rates,  and  that  so  long  as  a  death-rate  is 
above  the  normal  the  only  way  to  lower  it  is  to  lower  the  birth- 
rate— in  other  words,  the  only  way  to  lower  it  is  to  encourage 
a  stricter  observance  of  the  law  of  parental  responsibility 
which  is  the  basis  of  an  individualist  State.  Medical  officers 
of  health  never  draw  attention  to  the  close  correlation 
between  fertility  and  mortality,  but  refer  the  excessi\-e  death- 
rates  in  their  poor  districts  to  Imd  sanitation,  overcrowding, 
mysterious  recrudescences  of  one  or  another  of  the  infective, 
diseases,  etc.  Is  it  possible  that  they  are  unaware  of  this 
close  correlatioii? 

Typhoid  Spkje  :  a  Nkcrosis. 
Dr.  lonx  Haddox  (Denholm,  Hawicki  writes  :  In  the  Britisii 
Mkdic.u.  Joi'KXAL  of  July  12th  Sir  William  Osier,  under  the' 
heading  of  "Typhoid  Spine,"  says:  "I  long  ago  deijarted 
from  my  original  belief  that  the  condition  was  always  a 
neurosis,"  and,  "The  rapid  and  permanent  recovery  with 
psycho-therapy  and  its  accessories  supports  my  original  con- 
tention that  there  are  cases  in  which  the  dominant  factor  is 
a  neurosis." 

The  late  Professor  Laycock  held  rather  advanced 
views  with  regard  to  the  part  played  by  the  ncrvonn 
system  in  di.sense,  and  taught  that  the  dropsy  in  Briglit's 
disease  was  a  neurosis.  Idioijathic  anasarca,  discovered  Inst 
year  by  a  Russian  physician,  and  so  named  in  acknowledge- 
ment of  the  obscurity  of  its  cause,  is  certainly  a  neurosis,  as 
any  one  will  admit  who  has  watched  its  migrations.  In  it  the 
fluid  is  confined  to  the  skin,  whereas  in  the  dropsy  of  Bright'R 
disease  it  has  invaded^the  tissues.  Eecent  physiological 
re.search  seems  to  confirm  Ijaycock's  views,  sTiowing  that, 
owing  to  failure  of  the  eliminating  organs,  the  nerve  cells 
arc,  as  it  were,  drowned.  The  nerve  cell  bursts,  owing  to 
excess  of  fluid,  and  the  nucleus  escapes.  The  tuuctiou  of 
nerve  centres  coutaiuing  such  burst  cells  must  be  interfeied 
with,  and  modern  investigations  point  more  and  more  tn  the 
paramount  importance  of  the  nervous  system  in  every 
disease,  whether  motor,  sensory,  or  trophic. " 

Fleas  and  Sct.phur. 
Dr.  John  Broom  (Kirriemuir)  writes :  In  the  note  on  typhus 
fever  and  its  causation  i  June  14th,  1913,  p.  1291)  reforcucs  is 
made  to  the  use  of  suljihur  bj'  travelling  showmen  and  their 
kin  to  prevent  the  bites  of  body  lice  and  other  vermin.  You 
say  it  is  impossible  to  say  that  the  siiggor.tion  is  quite  un- 
foiii  ded.  Well,  another  fact.  We  got  a' Yorkshire  teriier 
dog  some  time  ago  and  our  lives  became  intolerable  to  us  :ill 
from  the  pest  of  Hens  therefrom.  He  semed  to  have  a  sporial 
attraction  to  fleas.  I  notice  tliat  some  humans  also  lia\e 
much  more  attraction  than  others  in  that  way.  I  hcd  noticed 
a  letter  in  the  JOLi'.XAI.  from  a  doctor  in  the  East  of  London 
refenir..g  to  the  taking  of  a  sulphur  tablet  daily  before  going 
out  to  visit,  he  being  so  susceptible  to  fleas,  so  I  followed  his 
example.  At  tlic  :-ame  tiaic  we  put  in  the  dog's  drinking 
water  a  big  piece  of  stick  sulph.ur— he  always  drinks  from  his 
own  dish.  From  that  diiy  the  plague  ceased;  not  a  flei  liic; 
been  felt  or  seen.  I  gave  up  taking  the  tablets,  and  the 
sulphur  in  the  water  is  quite  effective.  The  piece  of  stick 
sulphur  is  seemingly  no  less  with  lapso  of  time.  The  im- 
portance of  the  point  is  that  people  iu  insect-ridden  places 
might  keep  slick  sulphur  iu  their  drinking  water  and  poriuvps 
suffer  leas  from  midges  and  mosquitos,  to  say  nothing  of 
fleas,  etc. 

♦,*  Sulphur  is  quite  insoluble  in  water,  according  to 
ordinary  standards,  but  recent  work  in  otlser  directions  has 
sliown  that  infinitesimal  solubility  cannot  always  be  neg- 
lected, as  in  the  sterilization  of  water  by  the  iiresence  of  an 
insoluble  metal  such  as  copper.  From  the  killing  of  bacteria 
in  the  immediate  neighbourhood  of  the  copper,  however,  to 
the  driving  away  of  fleas  from  the  coat  of  an  animal  tliat  has 
druuli  the  water  containing  sulphur  is  a  considerable  step. 
In  view  of  the  commonness  of  the  practice  of  putting  slick 
snlphnr  in  a  dog's  drinking  water,  it  should  not  be  difficult 
to  obtain  confirmatory  evidence  if  the  disappearance  of  fleas 
noted  by  Dr.  Broom  was  more  than  a  coincidence. 
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THE  INFLUENCE  OE  THE  ERITISK  MEDICAL 

ASSOCIATION  IX  THE  ESTABLISILMENT 

OF  OrilTIIALMOLOGY  AS  A  SPECIAL 

SCIENCE. 

Deliveeed  bkfoke  the    Section   of   Ophthaljiology    of 
THE    AxxiAL    Meeting,   Bkightox,    1913. 

BY 

THOMAS    H.    BICKEKTON, 

OPHTHALMIC  smGEON,   LTTEUPOOT,  ROYAI,  INFinMAKT  ; 
ritESlDENT  OF  THE  SECTION. 


Gentlemen. — Duty  and  plea.sure  aro  not  alwajs 
synonymous  terms,  but  on  the  present  occasion,  in  offer- 
ing a  welcome  to  the  members  of  the  Ophthalmological 
Suction,  I  find  tbem  to  be  so. 

Before  entering  on  the  business  of  the  Section,  I  must 
express  my  cordi.al  thanks  to  those  who  liave  placi  d  me 
iu  tlie  position  of  President.  I  appreciate  to  the  full  the 
honour  thus  conferred,  and  wish  I  could  more  adequately 
express  luy.ackuouiedgemeuts.  Oiu-  programme  of  paj^ers 
and  subjects  for  discussion  promises  gi-eat  things  for  the 
interest  and  success  of  this  meeting,  and  instead  of  askiug 
you  to  listen  to  an  address  on  any  special  subject  in 
oijhthaluiology  I  propose  to  dwell  on  the  practical  ser- 
vices rendered  to  ophthalmic  work  bj'  the  British  Medical 
Association. 

This  idea  was  suggested  bj'  noticing  that  the  date  of  the 
founding  of  the  Sussex  and  BriglitonEye  Hospital  coincided 
with  that  of  the  founding  of  the  Association,  namely,  1832. 
It  is  certain  that  the  methods  of  treatment  in  use  iu  that 
hospital  to-day.  differ  as  greatly  from  tho.se  existing  then 
as  do  our  ordinary  conditions  of  life.  Yet.  in  point  of 
time,  it  is  not  so  very  long  ago,  and  there  will  undoubtedly 
be  in  this  health  resort  inhabitants  who  were  living  when 
tlie  foundation  stone  was  laid.  While  it  is  difficult  to  think 
oneself  back  in  the  general  surroundings  of  that  period,  it 
is  not  more  so  than  to  realize  the  position  of  medicine 
and  surgery  at  that  time.  But  we  cannot  estimate  our 
indebtedness  to  the  Association  otherwise. 


The  Position  of  the  Medic.il  Profession  in  1832. 

Chaos  is  the  onlj-  word  which  will  describe  the  position 
of  the  prof&ssiou  iu  those  days.  Tlie  public  had  no  means 
of  distinguishing  between  ijaalified  and  unqualified  prac- 
titioners. The  grossest  anomalies  prevailed  with  regard 
to  the  licensing  bodies.  Graduates  of  English  universities 
could  practise  anywhere  in  England,  except  in  Loudon 
and  seven  miles  around,  in  Wales,  in  Scotland,  and  in 
Ireland,  except  Dublin  ;  while,  on  the  other  hand,  graduates 
of  Iri.sh  and  Scottish  universities  wishing  to  practise  in 
England  or  Wales  were  obliged  to  graduate  again  at  an 
Euglish  university  or  take  the  licence  of  tlie  English 
College  of  -Physicians.  Grievances  and  inequalities,  the 
evils  of  a  rampant  quackery  and  illegal  practice,,  which 
ever  evaded  the  arm  of  the  law,  the  entire  absence  of 
uniformity  in  the  regulations  for  medical  study,  the  variety 
iu  the  value  of  diplomas,  engendered  in  the  raid<s  of  the 
profession  jealousies,  antipathies,  and  hostilities,  for- 
tunately unknown  to-daj'.'"' 

The  medical  profession  was  literally  a  "hou.se  divided 
against  itself."  The  respective  professions  of  phj-siciau, 
surg€jon,  apothecary,  druggist,  and  chemist  were  all 
saverely  separate  and  distinct  from  each  other. 


Ophth.\lmoloot  in  the  First  Qr.\RTER  of  the 

Nineteenth  Centukt. 

In  order  to  realize  the  influence  of  our  Association  on 

ophthalmology   it    is    necessary    to    review   the    records 

concerning  the  treatment  of  diseases  of  the  eye  prior  to 

aud  at  the  beginning  of  the  nineteenth  century.     For  this 

*  .Vuy  one  iabirested  in  racatliag  the  situation  will  find  it  in 
Tlivia^iton'd  Sl:etch  of  tlte  History  of  tlie  Medical  Profession  of  the 
United  Kinadom. 


we  need  only  refer  to  medical  authors  and  to  the  adver- 
tisement pages  of  the  newspapers  of  that  date.  I  liave 
sought  among  the  Writings  of  men  distinguished  for  their 
leai'uiug.  whose  position  and  reputation  iu  the  eyes  of 
their  professional  brethren  was  unassailable. 

Of  these,  perhaps,  the  best  known  is  Sir  Wil'iam 
Lawrence,  F.K.S.,  Surgeou-Extraordiu.ary  to  the  Qiueu. 
Lawrence  was  appointed  surgeon  to  the  London  Ho.-^pital 
for  Diseases  of  the  Eye — now  the  Koyal  Loudon  Ophthal- 
mic Hospital — in  1814,  nine  years  after  it  was  opened,  aud 
was  senior  surgeon  to  that  hospital  when  he  retired.  Ho 
was,  in  addition,  surgeon  to  St.  Bartholomew's  Hospital, 
and  lecturer  on  surgery  at  that  hospital:  also  surgeon  to 
Betldem  and  Bridewell  Ho.spitals.  In  his  introduction  to 
his  Treatise  on  Diseases  of  the  Eijc,  published  in  1833,  ho 
says : 

As  the  general  Ijodv  of  surfjeons  did  not  umlerstand  diseases 
o£  tlie  eye,  the  public  naturally  resorted  to  oculists,  who,  seeiiit< 
such  cases  in  greater  nninl)ers.  became  belter  acquainted  with 
the  symptoms,  diftgnosis,  aud  treatment,  and  especially  more 
skilful  iu  tlic  operative  department.  At  the  same  tiiue.  the 
subject,  being  imperfectly  understcod.  was  neglected  in  the 
general  snr^ical  courses,  in  which  many  important  affections 
of  the  eye  were  entirely  unnoticed  and  the  whole  inadetiuately 
explained.  Thus  students  who  resorted  to  Loudon  for  the  com- 
pletion of  their  medical  studies  had  really  no  means  of  learuiug 
this  important  dei)artmeut  of  the  jn'ofession,  which  was  tacitly 
abandoned,  even  bv  the  hospital  suryeons,  aud  turned  over 
to  tlie  oculists.  The  latter,  not  bein^'  conversant  with  the 
principles  derived  from  anatomy,  physiology,  and  general 
pathology,  atteiic'.ed  merely  to  the  organ,  and  relied  almost 
exclusively  on  what  is  comparatively  of  little  importance- 
local  treatment.  Hence  ophthalmic  surgery,  being  iu  a  maimer 
dismembered  from  the  general  science,  was  reduced  to  a  xery 
low  ebb.  Until  within  a  few  years  it  was,  in  this  country  ait 
least,  in  a  state  of  almost  total  darkness. 

Our  second  source  of  information — advertisements — 
affords  abundant  continuation  of  the  distinguished 
surgeon's  statement.     Thus : 

Edinbvrrgh,  December  28.  Professor  Hillmer,  Physician  aud 
Counsellor  of  the  Court  to  the  King  of  Prussia,  has  re.stored 
many  blind  jieople  to  their  sight,  in  presence  of  the  gentlemen 
of  tlie  faculty,  who  express  their  higliest  approliation  of  the 
great  perfection  to  w-hich  this  geutlemau  has  brought  this 
nil. St  noble  aud  useful  science.  The  charitable  and  honest 
behaviour  of  tliis  worthy  man  aud  the  great  success  his 
inimitable  performances'  are  attended  with  ifar  superior  to 
auylbing  ever  before  introduced  into  these  Kingdoms)  rcnke 
him  universally  esteemed  and  beloved,  ft  is  very  remarkable 
that  this  geutleiiiaii's  operations  are  attended  with  no  pain  or 
mllamiuation,  and  none  of  them  miscarried.— ICi/iiuwaou's 
Lircrpool  Adrcrti^cr,  December,  1758. 

They  write  from  Chester  that  a  few  days  since  arrived  at  the 
Talbot  Inn  in  that  city,  from  Bath,  on  his  way  to  Dublin,  the 
Chevalier  Taylor,  Opiithalmiate  to  his  present  Majestv,  aud 
their  Imperial  Majesties  to  the  Kings  of  Holland,  Denmark, 
Sweden,  etc..  to  All  the  Electors  of  the  Holy  Empire,  etc.,  wlio, 
after  haviu J  been  iu  every  Kingdom,  Province.  State  and  City 
of  tlie  least  consideration — in  every  Court — presented  to  ev  ery 
crowned  Head  and  Sovereign  Prince  in  all  Euroiic  without  ex- 
ception, is  lately  returned  to  England,  with  a  view  of  establish- 
ing his  i-Rsidence  iu  London. — In  various  parts  there  appears  of 
his  writings,  iu  many  languages,  no  less  tiiaii  44  works  on  the 
Eye  and  its  defects  ;  the  produce  of  greatest  experience  anil 
practice  so  extensive,  that  for  many  years  near  4, COO  persons 
have  been  yearly  under  his  care  for  defects  of  sight  in  differeut 
parts  of  the  wni-ld. — At  Exeter  have  been  lately  jiublished  the 
names  aud  habitations  of  upwards  of  140  persons  who  have  been 
restored  to  sight  by  his  aid,  within  these  few  weeks,  iu  that  citv 
and  neighbourhood. — .Au  great  number  of  persons  affected  iu  the 
eye  are  now  attending  him  at  Chester  from  various  jiarts.  And 
we  can  assure  our  readers,  that  to-morrow  evening  he  will  cer- 
tainly come  to  the  Talbot  Inn  in  Liverpool,  and  will  continue 
till  Mouday  evening;  on  Tuesday  eveuing  next  will  return  to 
Cliester,  and  on  Wednesday  will  proceed  to  the  Head  for 
Dublin:  during  his  short  stay,  the  poor  as  in  all  places  shall 
have  his  best  assistance  without  expense. — WlUiuiiison's  Liver- 
l)Ool  Advertiser,  January  12th,  1759,  p.  2,  col.  3. 

Having  had  an  extraordinary  cure  performed  on  one  of  ray 
children,  who  was  born  blind,  by  Baron  de  'S^'enzel,  Occnlist  to 
His  Britannic  Majesty  in  Pall  Jlall ;  I  am  induced  to  make  the 
circumstances  public,  for  the  beuelit  of  any  person  iu  the  same 
case.  The  child  continued  blind  with  cataracts  on  both  eyes 
till  last  year,  when  (as  he  was  then  four  years  old),  I  applied"  to 
the  Baron  to  extract  them.  He  performed  the  operation  on 
the  riglit  eye,  and  had  much  greater  success  than  I  "could  have 
expected,  as  the  sight  is  perfectly  obtained:  within  tliese  few 
days  the  same  cperatiou  has  been  repeated  on  his  left  eye, 
v.iuch  is  already  ill  so  fair  a  way  that  I  doubt  not  but  a  short 
time  will  make  this  as  satisfactory  a  cure  as  the  other.  .4s 
many  persons  who  may  see  this  may  be  unacquainted  with  the 
nature  of  the  operations  performed  by  the  Baron,  and  may 
wish  for  farther  information ;  I  shall  be  happv  to  answer  any 
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more  particular  enquiries,  and  shall  think  myself  fortunate  if 
I  am  the  means  of  putting  any  one  in  the  way  to  procure  relief 
In  so  valuable  a  part  as  the  eve. 

Signed,  S.  Bosanquet 

(Late  one  of  tlie  Directors  of  the  Bank,  Forest 
House,  Near  Lay  ton,  Essex). 
— Williamson's  Livcrpnot  Adi-vrtiscr,  July  22nd,  1773. 

TMons.Pellier,  Occulist  (befoi-e  his  departure  for  London,  where 
lie  intends  to  fix  his  residence!,  proposes  to  spend  a  short  time 
in  this  town,  dnrinf,'  which  the  aUliclcd  with  disorders  in  the 
eyes  may  have  recourse  to  him. 

Mons.'Pellier  was  here  last  year,  when  he  performed  many 
successful  operations  in  presence  of  yentlemen  of  the  Faculty, 
in  this  town.  He  cui'es  Mrs.  llargreaves,  seventy  years  of  age, 
No.  32  .Matthew  Street;  Mrs.  I'olt,  wife  of  i\lr.  Pott,  sugar- 
lioiler,  Ko.  14,  in  Castle  Street;  Kobt.  Cliristie,  Musician, 
23  years  of  age,  who  was  blind  many  years;  a  person  at  No.  44 
George's  Street,  and  several  others. — Williiiinsoii's  Liicipool 
Atti-ertiscr,  October  20th,  1785. 

The  skill  of  this  oculist  was  vouched  for  hj-  the  physi- 
cians and  surgeons  of  the  Liverpool  Intirniary  and  of  the 
Liverpool  Dispensary.  Park  and  Alausou  were  two  of  the 
most  uotablo  surgeons  of  that  daj'. 

We,  the  undersigned  physicians  and  surgeons,  having  seen 
M.  Pellier  operate  on  the  cataract,  and  having  conversed  with 
him  on  the  subject  of  his  profession  as  an  oculist,  apiirovenmch 
of  his  dexterity  in  operating,  and  judge  favourably  of  his  luiow- 
ledge  in  diseases  of  the  eye. 

Edward  Alanson,  Surgeon  to  the  Liverpool  Infirmary. 

Henrv  Park,  Surgeon  to  the  Liverpool  lufirmarv. 

K.  Bl'undell, 

,1.  Tetlow,  I 

.Tames  Gerard.  Physician  to  the  Liverpool  Infirmary. 

T.  Houlston,  Physician  to  the  Liverpool  Inlirmary. 

,T.  Binns,  Physician  to  the  Liverpool  Dispensary. 

,T.  AVorthington,  Physician  to  the  Liverptiol  Dispensary. 

John  Lyon.  Surgeon  to  the  Liverpool  Inlirmary. 

— U'illiavtson's  Livcipvo!  Advertiser,  October  21st,  1784. 

Oculists  were  ohviously  necessary,  and  the  pubHc  pre- 
ferred a  man  who  devoted  himself  exclusively  to  diseases 
of  the  eye,  treatmeut  at  this  time  being  practically  limited 
to  external  affections  and  cataract. 

Travers,  writing  in  1820,  remarks  that  "  no  one  except 
the  thorough  surgeon  can  make  the  complete  oculist " — 
the  qualification  distinguishing  him  (the  "complete 
oculist"),  in  the  w-riter's  mind,  from  the '•  bare  oculist." 
But  ho  omitted  to  state  where  the  complete  oculist  was  to 
obtain  his  knowledge.  Certainly  not  in  the  schools  of 
anatomy,  as  a  brief  reference  to  them  will  disclose,  aud  it 
is  seen  that  the  net  result  of  teaching  or  no  teaching  was 
the  same — with  this  difference,  that  the  general  surgeon 
ceased  to  take  interest  in  eye  work,  and  it  was  conse- 
quently left  to  the  unqualified  man  (the  bare  oculist),  who 
became  the  skilful  operator. 

In  the  year  1815  there  were  in  England  only  six  schools 
of  anatomy  (except  those  of  Oxford  aud  Cambridge).  In 
this  year  the  Apothecaries  Act  was  passed.  In  1828 
there  were  twenty  schools  in  which  anatomy  was  taught 
and  dissections  carried  on — namely.  12  in  London  and  8  in 
the  provinces — at  JIanchester  3,  Liverpool  2,  Birming- 
ham 1,  Bristol  1,  Sheffield   1. 

Increase  in  the  number  of  anatomical  schools  did  not 
materially  benefit  the  student.  Though  premises  were 
now  licensed,  subjects  for  dissection  were  not  available 
unless  illegally  obtained  through  the  medium  of  the  body- 
snatcher.  Even  in  Edinburgh,  a  recognized  centre,  wo 
read  :  "  The  average  number  of  medical  students  in  Edin- 
burgh is  700  each  session.  For  some  years  past  the 
difficulty  of  procuring  subjects  has  been  so  great  that  out 
of  that  number  not  more  than  150  or  200  have  ever 
attempted  to  dissect."  Students,  therefore,  betook  them- 
selves to  the  Continental  schools,  where  the  facilities  were 
greater,  aud  ono  writer  suggested  "that  all  medical 
students  will  go  abroad  if  an  alteration  is  not  soon  made." 
In  this  condition  of  things  the  teaching  of  the  anatomy  of 
special  organs  was  practicallj-  nil,  and  the  distinction 
between  the  "  complete  oculist  "  and  the  "  bare  oculist '.' 
was  acadcnnc. 

Previous  to  the  year  1817  no  lectures  were  delivered  in 
Great  Britain  on  the  di.se,ases  of  the  eye;  a  knowledge  of 
these  complaints  was  not  presumed  to  form  part  of  the 
education  of  a  surgeon.  Subsequently  lectures  were  given 
at  the  Royal  Westminster  Ophthalmic  Hospital. 

The  information  imparted  is  on  record.  The  lecturer 
first  states  that  public  ojiinion,  though  for  the  most  part 
founded   on    professional   authority,   is   generally   wrong. 


Public  opinion,  he  continues,  pronounces  the  eye  to  be  an 
organ  of  a  very  delicate  nature,  exquisitely  sensible, 
reipiiring  the  greatest  delicacy  of  touch  and  the  utmost 
nicety  of  management;  but  students  must  bo  taught 
otherwise.  They  must  learn  that  the  03-0  is  not  a  delicate 
organ,  that  it  will  suffer  more  comparative  violence  with 
less  injury  than  any  other  of  importance  in  the  body — • 
one  would  like  to  know  which  he  considered  the  other 
important  organs— and  that  the  ablest  and  most  successful 
operators  are  neither  the  most  gentle  nor  the  most  tender 
in  their  proceedings. 

Difficulties,  he  goes  on,  supposed  to  attend  the  per- 
formance of  operations  on  the  ej'c,  did  not  exist.  "  Few 
persons  can  duly  estimate  the  liberties  that  may  be  taken 
with  the  eye  until  they  have  .seen  several  ojieratious  per- 
formed." Peculiar  tact,  he  said,  was  supposed  to  bo 
necessary  to  perform  operations  on  the  eye  with  advan- 
tage, "  But  students  must  not  suffer  themselves  to  bo 
deceived,  a  surgeon  who  could  operate  well  on  any  other 
part  of  the  body,  possesses  coolness  enough  to  operate 
upon  an  eye,  the  loss  of  which  is  comparatively  of  little 
con.sequeuce." 

These  uniijue  sentiments  are  those  of  a  "complete 
oculist."  otherwise  "  surgeon,"  and  later  Fellow  of  the 
Koyal  Society;  they  were  published  by  him  for  the  pur- 
pose of  assisting  in  bringing  the  management  of  diseases 
of  the  eye  withiu  the  princijiles  which  regulate  the  prac- 
tice of  surgery  in  general.  Is  it  wonderful  that  the  public 
preferred  tlie  "  bare  oculist"? 

FouxD.\Tiox  OF  Speci.m,  HosriT.\LS. 

Lack  of  interest  in  eye  work  is  explained  by  lack  of 
facilities.  Prior  to  1832  there  were  only  three  officially 
recognized  special  establishments  for  treatment  of  affec- 
tions of  the  eye — the  Loudon  Dispeusarj'  for  Curing 
Diseases  of  the  Eye  and  Ear  (Koyal  London  Ophthalmic 
Hospital),  suggested  October  1st.  1804,  by  .lolm  Cunning- 
ham Saunders,  opened  I^larch  25th,  1805.  but  not  thrown 
open  to  students  till  1810  ;  the  Koyal  Infirmary  for 
Diseases  of  the  Eye.  Cork  Street,  opened  1804 ;  aud  the 
Westminster  Ophthalmic,  in  1816.  Not  until  1824  did  an 
eye  department  exist  in  connexion  with  any  of  the  London 
hospitals.  The  first  eye  infirnuiry  in  the  provinces — the 
third  established  in  Great  Britain  for  treating  diseases  of 
the  eye  exclusively — was  at  Exeter  in  1808,  aud  we  read 
that  the  efforts  of  a  professional  combination  to  prevent 
the  formation  of  the  West  of  England  Infirmary  for 
Curing  Diseases  of  the  Eye  was  only  defeated  by  the 
founder  — Mr.  (later  Sir  William)  Adams — having  previ- 
ously obtained  the  sanction  aud  patronage  of  His  Koyal 
Highness  the  Prince  Regent. 

This  "  First  Gentleman  of  Europe "  did  much  for 
Brighton,  but  though  we  find  little  to  admire  in  his  life 
and  character,  wc  cannot  quite  agree  with  Leigh  Hunt's 
indictment  of  him  as  a  man  who  "  had  just  closed  half  a 
century  without  one  single  claim  on  the  gratitude  of  his 
country  or  the  respect  of  jiosterity,"  for  we  remember  that 
he  performed  at  least  this  one  good  action  during  his 
lifetime.  The  special  hospitals  were  founded  in  the 
following  order : 

London  Dispensarv  for  Curing  Diseases  of  the 

Eye  and  l';ar       "    ...  ...  1804 

Koval  l''.ve  lutirmarv  (Cork  Street)    ...  ...  1804 

Exeter  Eve  Inhrmiirv  ...  ...  ...  1808 

Bristol  Eve  Hospital...  ...  ...  ...  1810 

Bath  Eve" Hospital 1811 

Bristol  Eye  Dispensary  ...  ...  ...  1812 

Manchester  Koyal  Eye  Hospital        ...  ...  1814 

Westminster  Ophthalmic  Hospital    ...  ...  1816 

Liverpool  Institution  for  Curing  Diseases  of 

the  Eve  (.lune  12th)  ...  ...  ...  1820 

Liverpool  Oiihtlmlniic  Hospital  (.\ugust  20th)  1820 

Plymouth  Koyal  Eye  Hospital  ...  ...  1821 

Norfolk  and  Norwich  E\e  Inlirmary...  ...  1822 

Northumberland,  Durham,  and  Xewcastle-on- 

Tyne  Inlirmary  for  Diseases  of  the  Eye     ...  1822 

Edinburgh  Eye  Infirmary     ...  ...  ...  1822 

Birminyliam  and  Midland  Eye  Hospital        ...  1823 

Glasgow  Eye  Intiimary         ...  ...  ...  1824 

Sussex  and  Brighton  Eye  Hospital    ...  ...  1832 

The  last  mentioned  owes  its  establishment  to  Mr.  J.  B. 
Slade,  M.D.,  who,  seeing  that  "  an  institution  intended 
exclusively  for  the  cure  of  ophthalmic  diseases  was  much 
needed  in  this  town,"  enlisted  the  help  aud  sympathies 
first  of  his  medical  friend,  Mr.  James  Pickford,  and  after- 
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■wards  those  of  their  pi-ivate  friends  anci  Dr.  Todd.     Tlie 

'•  lutirmary  "  was  public-h^  instituted  on  August  27t>h,  1832, 
tlio  example  of  Exeter  Ej-c  Hospital  being  instanced — 
possibl5'  the  action  of  the  Prince  Kegeut  in  that  case  had 
a  reflex  action  here.  It  is  interesting  to  note  that  among 
the  a]ipointments  on  the  staff  Tvas  that  of  a  "cupper."  The 
Patrim  was  his  Grace  the  Duke  of  Richmond,  tiie 
President  the  Most  Noble  the  Marquis  of  Bristol. 

Of  the  thirty-seven  English  counties,  excluding  Middle- 
sex and  Monmouth,  only  eight  possessed  eye  hospitals — 
namely.  Devonshire  (one).  Gloucestershire  (two),  Lanca- 
shire ^three),  Noi-folk  (one),  Northumberland  (one), 
.Somersetsliire  (one),  Sussex  (one),  Warwickshire  (one). 
There  were  two  for  the  whole  of  Scotland — the  Edinburgh 
Eye  Dispensary  (1822)  and  the  Glasgow  Eye  Infirmary 
(,1824) — while  Ireland  possessed  none. 

Principal  OpnTHAi.>m'  Works  trior  to  1832. 
A   list    (published  in  1846)    of    the  principal  works  on 
ophthalmic  medicine  and  surgery  xiublishedin  the  English 
language  before  1832,  gives  the  names  of  seven  authors: 

1808.  J.  Warclrop :  The  Morhid  Anatomy  of  the  Unman  Eye. 

First  edition.    Edinburgh. 
1811.  J.   C.    Biinnders:    ,-1    Tiealise   on  some  Practical  Points 

rclatiny  to  the  Diseases  of   the    Kye.     First  edition. 

London. 
1814.   W.  Adams:  Practical  Ohserrations  on  Uifcafcs  of  the  Eye. 

First  edition.    London. 
1820.  J.  Vetch  :  A  Practical  Treatise  on  the  Diseases  of  the  Eye. 

First  edition.    London. 
1820.  B.  Travers:    A  Synojisis  of  the  Diseases  of  the  Eye  anil 

their  Treatment.     First  edition.     London. 

1822.  A.   Watson  :    A  Description  of  the  Diseases  oj  the  Eye. 

First  edition.    Edinburgh. 

1823.  G.  .T.  Gnthrie  :  Lectures  on  the  Operatirc  Siiryery  of  the 

Eye.    First  edition.    London. 

Wliy  A  Practical  Treatise  on  Diseases  of  the  Eye,  by 
W.  Mackenzie  of  Glasgow,  published  1830,  is  omitted 
I  know  not.  Of  joiunals  devoted  to  oiihthalmic  work 
there  were  none. 


Medical  Societies  prior  to  1832. 
Though  medical  societies  existed  both  in  London  and  in 
the  provinces,  they  were  not  formed  with  the  intention  o£ 
uniting  the  profession.     They  were  entirely  local. 

Instituted. 

Edinburgh  Royal  Medical  Society     ...  ...  1737 

Phvsical  iSociety  (Guy's  Hospitab      ...  ...  1772 

The  Medical  Society  of  London          ...  ...  1773 

Middlesex  Hospital" Medical  Society...  ...  177^ 

Colchester  Medical  Society   ...         "...  ...  1774 

Liverpool    Medical    Societv,    "  a    few  ve.irs 

prior  to"    ...            ...         "  ...            ...  "      ...  1779 

Ediulnirgh  Harveiau  Society               ...  ...  17S2 

Aberdeen  Medico-Chirurgical  Society  ...  1789 

Plymouth  Medical  Society    ...            ...  ...  1794 

The  Abernethian  Societv  of  St.  Bartholomew's 

Hos)iital     ...            ...  '         ...            ...  ...  1795 

Leicester  Medical  Book  Olnb              ...  ...  1800 

Koyal  Medical  and  Chirurgical  Society  ...  1805 

Westminster  Medical  Society             ...  ...  1809 

Hnddersfield  Medical  Society             ...  ...  1814 

The  Huuterian  Society          "...            ...  ...  1819 

Edinburgh  JMedico-Chirurgical  Society  ...  1821 

Lancaster  Medical  Book  Club             ...  ...  1823 

St.  Helens  Medical  Society    ...            ...  ...  1826 

Nottingham  Medico-Cbirurgical  Society       ...  1828 

The  Harveian  Society             ...            ...  ...  1831 

York  Medical  Society             ...            ...  ...  1832 

British  Medical  Association  ...            ...  ...  1832 

The  rules  governing  the  Phiuouth  Medical  Society  are 
possiblj-  not  representative  of  ail : 

1.  Society  to  consist  of  fifteen  members  only. 

2.  Society  to  meet  at  7  o'clock  on  the  Friday  nearest  to  full 
moon. 

3.  Societv  to  meet  at  members'  houses  in  rotation. 

4.  Societ.v  to  jiromote  friendlv  intercourse  aud  good  feeling. 

5.  Society  to  circulate  books  on  medicine. 

6.  Society  to  meet  and  dine  every  three  iTionths. 

7.  Every  member  was  expected  to  be  present  at  the  dinner. 

Dinners  wore  evidently  characteristic  of  the  times,  aud 
much  appreciated,  for  in  1829  it  was  suggested  that  two 
stomach  pumps  should  be  purchased,  indicating  that  the 
dinner  did  not  fall  short  of  a  mayoral  banquet.  Proposi- 
tion noil  carried,  inasmuch  as  every  medical  practitioner  1 


was  expected  to  have  a  stomach  pump  of  liis  own. 
Society  accepted  no  excuse  for  absence.  In  1822 
membership  reduced  to  twelve. 

The  British  Medical  Association  was  founded  on  July 
19tli,  1832.  iiaving  for  its  main  object  the  congenial  union 
of  scientific  research  and  professional  honour,  and  the 
diffusion  and  increase  of  medical  knowledge  in  every 
department  of  science  and  practice. 

How  consistently  the  desire  of  Sir  Charles  Hastings 
has  been  kept  in  view  and  furthered  members  who  possess 
the  Transactions  aud  Joup.xals  can  testify.  A  complete 
set  of  these  constitutes  a  medical  libi-ary.  Its  pages  are 
a  treasury  of  knowledge.  In  the  medical  as  in  the  other 
sciences  the  press  is  one  great  means  of  advancement. 
Through  this  mighty  engine  only  can  discoveries  become 
extensively  diffused,  which  affords  the  best  security  for 
further  developments. 

From  its  formation  the  Association  was  alive  to  the 
needs  of  ophllialmology. 

The  first  volume  of  Transactions  (1833)  contains  a  full 
report  of  the  Birmingham  Infirmary  for  Diseases  of  the 
Eye,  by  Richard  Middlemore,  with  special  observations 
on  :  (a)  Small-pox  pustule  of  the  cornea  ;  (6)  conical  cornea ; 
(a)  qninia  in  strumous  affections  of  the  eye — which 
treatment  he  was  the  first  to  propose  aud  adopt; 
((?)  hydrophthalmia  :  (?)  strychnia  in  amaurosis. 

The  following,  signed  '•  W.  Hetling,"  also  appears  in 
this  Tolnme: 

.  .  .  take  leave  to  congratulate  the  members  of  the  Associa- 
tion on  the  production  of  its  first  volume;  and.  also,  on  tlie 
facilities  which  the  establishment  of  this  institution  will  afford 
for  the  more  rapid  and  extensive  communication  of  medical 
information  among  the  profession  geuerallv.  It  is  hoped  tliat 
the  reflection  of  how  much  information  "has  been  lost,  and 
suffered  to  run  to  waste,  for  want  of  a  general  deiiot,  which 
might  have  afforded  a  durable  asylum  and  existence  to  valuable 
facts  and  observations,  will  .animate  the  provincial  profession 
to  see  their  real  interest  and  dignity  in  their  true  liglit. 

Association  aud  publication  are  the  simple  elements  of  our 
new-formed  society,  which,  I  trust,  will,  both  in  its  infaucv  and 
future  growth,  be  emulous  of  being  worthy  to  share,  iii  the 
well-earned  fame  of  its  jirofessional  predecessors  in  the  metro- 
polis, and  that  it  will  ever  study  to  cultivate  and  extend  their 
well-designed  iraiirovemeuts,  foi:  the  honour  of  the  in'ofessiou 
and  the  benefit  of  mankind. 

The  second  volume  of  the  Transactions  contains  full 
reports  of  the  same  infirmary,  with  critical  observations 
on :  («)  Disease  of,  or  changes  in,  the  tarsal  cartilages,  as 
connected  with  chronic  conjunctivitis;  (h)  staphyloma; 
(c)  rheumatic  sclerotitis;  (d)  dislocation  of  the  lens; 
(c)  hydrophthalmia;  (/)  on  the  occasional  effects  of 
tumours  in  the  eyelids. 

The  third  volume  contains  an  exhaustive  article  on 
pterygium  (27  pages),  also  report  of  Birmingham  Eye 
Infirmary,  with  observations  on  :  \a)  Development  of  the 
cornea ;  (6)  opacity  of  the  cornea ;  (c)  staphyloma  ; 
(<-/)  cataract;  (c)  amaurosis — strychnia;  (/)  inflammation 
of  semilunar  membrane. 

Time  will  not  permit  any  detailed  inquiry;  it  will 
suffice  to  say  that  it  would  be  difficult  to  find  a"  volume  in 
which  some  phase  of  the  anatomy,  physiology,  pathology, 
or  treatment  of  the  eye  does  not  receive  attention  cither 
in  the  form  of  special  articles  or  reviewed  in  the  retro- 
spective annual  addresses. 

The  idea  of  forming  local  Branches  of  the  .-Association 
'R;as  first  mooted  in  1835.  In  that  year  an  Eastern  Pro- 
vincial Medical  and  Surgical  Association  was  formed  at 
Bury  St.  Edmunds  for  the  counties  of  Cambridge,  Norfolk, 
Suffolk,  and  Essex.  The  founders  contemplated  the  pos- 
sibility of  amalgamation  with  the  Provincial  Medical  and 
Surgical  Association  instituted  at  Worcester,  and  this 
project  was  carried  through  in  the  following  year — 1836 — 
when  branches  ^vere  also  formed  at  Wells,  Bath,  and 
Southampton. 

The  Association  assmned  the  name  British  Medical 
Association  in  1856,  and  from  an  earlv  date  there  were 
Branches  in  the  Colonies.  The  exact  date  of  the  founda- 
tion of  the  first  colonial  Branch  I  do  not  know.  The 
official  dates  given  in  the  list  of  members  refer  to 
formal  recognition  after  reconstitution. 

It  IS  clear  that  from  a  very  early  stage  of  the  Associa- 
tion the  idea  of  local  medical  organizations  linked  into  a 
national,  and  finally  into  an  imperial,  organization  was 
present  in  the  minds  of  the  founders. 
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Ophthalmic  Journals. 

We  read  that  iu  1836  ''an  ophtlialiiiic  journal  lias  just 
boon  pi-o|ioycil  by  Mr.  ^lidillcmore  " ;  but  prior  to  1865 — 
apart  from  liuspit.al  reports — there  was  no  English 
journal  exclusively  devoted  to  ophtlialuiology. 

In  the  year  1865  an  atteni[)t  was  made  to  remedy  this 
defect  by  tlie  issue  of  tlie  Ophllialntif  licririi',  edited  by 
.T.  /,.  Lawrcuee,  of  Lontlon,  and  Thomas  "Windsor,  of 
IManehester.  Tiiis  publication  was  modelled  upon  the 
well-known  Aniicilrs  il'Ociitisliijue  and  the  Moimtxlj/iiltcr 
of  Zelmdcr.  It  died  in  infancy.  Its  p.-iyes  imlieate  the 
cause.  There  were  ])eoplo  who  believed  tliat  oplilhalmo- 
logy,  like  charity,  should  bof^in  at  home  -and  stoji  tlierc. 

'i'ljo  Tr(uis((ciioiis  and  .Iouunal  of  the  British  ^Medical 
Association  had  been  in  existence  thirty-five  years  before 
the  general  London  hospitals  began  to  open  eye  depart- 
ments ;  Guy's  was  the  one  exception,  estalilishing  a 
department  in  1824.  Similar  departments  were  opened 
in  the  following  order : 

Kinfj's  College  Hospitiil  ...  ...  ...  1865 

Loniion  Hospital  (\Vliitecliapel)  ...  ...  1866 

St.  George's  Hospital  ...  ...  ...  1867 

fjt.  Bartliolomew's     ...  ...  ...  ...  1870 

St.  Thomas's               ...  ...  ...  about  1871 

Westminster  Hospital  ...  ...  ...  1892 

Charinfj  Cross             ...  ...  ...  ...  1901 

Unfortunately  I  have  not  the  same  information  us  to 
Middlesex  and  St.  Mary's. 

Ul)  to  and  including  tho  year  1866,  all  papers,  whatever 
the  subject,  were  taken  in  the  general  meeting  of  the 
Association.  In  this  year  discussions  on  special  subjects 
were  arranged.  Vose  Solomon,  at  the  Worcester  meeting 
(vide  BiiiTisH  ^Mkdical  .Touknal,  1882.  vol.  ii,  p.  271)  of 
1882,  stated  in  his  address  that  when  the  .\ssociation  n)et 
at  Cambridge  (1864)  a  proposal  was  made,  "unhappily 
without  effect,"  that  an  address  sliould  be  given  on 
ophthalmology. 

In  1867  Sections  were  established  in  four  subjects — 
Medicine,  Surgery,  Midwifery,  and  physiology.  Tliere- 
after,  papers  on  tho  eye  were  read  in  tlie  Surgical  Section. 
Ten  years  later  (1877)  the  number  of  Sections  was  six — 
namely,  Medicine,  Surgery,  Obstetric  Medicine,  Public 
Medicine,  Physiology,  and  l'sy..-ho!ogy. 

Wheelhouso,  of  Leeds,  in  his  review  of  the  progress  of 
surgery,  delivered  at  the  Bath  annual  meeting,  in  1878, 
while  strongly  condemning  specialities  in  surgery,  made  a 
notable  exception  in  the  case  of  ophthalmic  surgery.  His 
■words  were : 

I  am  in  no  sense  a  specialist;  indeed,  desirous  as  I  am  to 
record  my  opinion  that  specialities  in  surgery  are  distinctly 
disadvantageous,  I  yet  feel  hound  t.)  exempt  o|dithalniic  suryery 
altogether  from  such  condemnation;  the  field  is  so  large,' the 
tissues  involved  are  so  numerous,  the  0|ierative  iirocedures 
required  so  delicate  in  tlieir  eliaracter,  tliat  it  is  well,  in  my 
judgement,  that  ophthahiiic  surgery  has  been  erected  into  "a 
special  science;  and  with  the  acltiiowledgenieiit  to  those  in  my 
audience  who  have  elected  to  devote  themselves  to  the  study  of 
this  hranch  of  surgery,  that,  in  no  portion  of  the  wliole  held  of 
our  art,  has  greater  activity  been  shown,  or  greater  advance 
been  made,  I  will  dismiss  the  subject. 

In  these  words  we  find  endorsement  of  the  wisdom  o 
the    ancients    (in    Persia  and  Egypt)    in    requiring    that 
oculists  should  be  a  separate  class  and  ophthalmology  a 
special  science. 

Tlie  objection  of  British  surgeons  to  recognize  specialism, 
so  openly  and  strongly  expressed  in  the  lirst  quarter  nf  the 
nineteenth  century,  was  at  last  breaking  down.  But  the 
subject  was  not  dismissed.  Wliilc  the  benefit  to  medical 
science,  to  the  profession,  and  to  tlie  pi.bhc,  of  this  now 
established  custom  was  admitted,  simple  recognition  of 
the  need  was  not  sufficient.  Education  of  the  student  in 
the  groundwork  of  ophtlialmology  was  essential.  In 
large  towns  the  services  of  skilled  eye  men  could  always 
bo  obtained,  but  in  small  towns  and  in  tho  country  this 
was  not  so.  the  practitioners,  otherwise  skilful,  not  having 
li.ad  any  teaching  in  ophthalmic  work. 

Upon  recognition  of  this  fact,  it  followed  that  practical 
means  should  be  taken  to  meet  the  necessity.  It  was 
considered  by  the  Editor  of  the  BiUTisn  Mkoical  .Touknal 
that  the  best  remedy  would  be  to  make  a  three  months' 
course  of  lectures  upon  oplitlialniic  surgery,  with  three 
mouths'  attendance  at  an  uphlhalmie  clinic,  couqnilsory 
bv  tho  licensing  bodies  (ISuiTisn  JIehical  Jouhnal, 
1878,  vol.  ii,  p.  963J. 


At  a  General  Council  luceting,  March  26tb,  1879,  Mr. 
Tcale  presented  a  memorial,  signed  by  twenty-two  of  the 
leading  ophthalmic  surgeons  in  London,  in  which  they 
drew  attention  to  tlic  advisability  of  making  it  compulsory 
upon  all  medical  students  to  attend  a  three  moutlis' 
course  of  [uactical  ophthalmology,  (itlier  at  the  spt^cial 
eye  department  of  a  general  hospital  or  at  a  special 
oplitlialniic  hospital,  as  well  as  a  course  of  twenty  lectures 
on  ophthalmology  at  the  least ;  and  to  the  importance  of 
making  ophthalmology  form  a  distinct  subject  of  exami- 
nation at  the  Pass  examination  f(n- surgical  diploma  or  at 
the  examination  of  a  conjoint  board'  (UiiiTisu  Medical 
Jouii.VAL,  1879,  vol.  i,  p.  522). 

-Vt  this  time  the  onlj'  diploma  in  the  I'uitcd  Kingdom 
for  which  a  certificate  of  attendance  upon  ophthalmic 
surgery  was  required  was  that  uf  Bachelor  in  Surgery  o£ 
Trinity  College.  Dublin. 

It  logically  followed  that  a  special  science  deserved  a 
special  section,  and  in  the  following  year  |1879)  at  the 
.\muial  ilccting  held  at  Cork,a.<"/i.s'c7i(0(---t)plitlialiuology 
and  OtologN — of  the  Surgical  Section  was  for  the  lirst  time 
accordingly  formed.  ilr.  .louatlian  Hutchinson  was 
chairman,  and  II.  H.  Swanzy,  Dublin,  and  E.  Xettlcship, 
London,  were  secretaries.  Discussions  on  the  following 
set  subjects  were  arranged: 

Treatment  of  glaucoma,  by  H.  Power. 

Examination    for     colour     hliuduess,    H.    B.    Swanzy    and 
Professor  Heiinaun  Colin,  of  lireslau. 
Cse  of  eserine.  piIocar|)in.  etc.,  Macunugl»ton-.Tones. 
Treatment  of  detncheil  retiUH,  Shadford  Walker. 
Tobacco  and  alcoholic  lunhlyopia.  Hirschbcrg,  Berlin. 
Diphtheritic  ophthalmia,  Netlieship. 

In  addition,  no  fewer  than  chven  other  papers  on 
diseases  of  the  eye  were  promised. 

The  success  of  this  now  departure  was  so  pronounced 
that  a  resolution  was  po.sscd  by  the  oplitlialniic  surgeons 
urging  the  desirability  of  an  annual  Ophthalmie  Section. 
In  December.  1879,  the  formation  of  such  a  Section  was 
determined  upon  by  the  Council  of  the  British  Medical 
Association. 

In  the  early  part  of  1830  iFibruary)  the  formation  of  an 
Ophth.dniological  Society  was  suggested.  While  it  cannot 
be  delinitely  staled  that  this  .society  owed  its  origin  to  the 
impetus  given  to  ophthalmic  work,  by  the  action  of  tho 
British  Medical  .Vssociatioii  in  forming  a  special  Section, 
by  the  uiupKililiod  success  which  attinded  the  work  of  the 
.Section, and  by  the  unanimous  lecpiest  of  the  ophthalmic 
surgeons  iiresent  for  the  establishment  of  an  annual 
Ophthahui-;  .Section,  it  is  .a  coincidence  tbr't  five  of  the  most 
prominent  members  of  the  1879  meeting  (Cork)  were 
members  of  the  lirst  council  of  the  new  society. 

Personally,  I  am  inclined  to  look  a  little  further  back, 
and  find  the  motive  power  in  llie  notable  speech  delivered 
by  .Mr.  Whcelhouse,  at  Bath,  on  .\ugust  8ili,  1878. 

In  1880,  (he  annual  mooting  took  place  at  Cambridge, 
and  for  the  first  time  a  special  Section  in  Ophthahnolcgy 
was  formed.  The  first  President  was  Mr.  W.  Bowman  ; 
Vice-Presidents,  ilr.  Henry  Power  and  Jlr.  H.  11.  Swanzy; 
Secretaries.  Dr.  W.  A.  Brai'ey  and  Dr.  David  Little 
(BiiiTisii  Mkoral  .Toukx.vl,  1380,  vol.  ii,  p.  228).  The 
subjects  for  discussion  were  (1)  the  nature  of  glaucoma, 
(2i  toxic  amaurosis,  especially  in  relation  to  colour  per- 
ception. In  addition,  the  number  of  papers  promised  was 
thirty-six.  Prior  to  the  formation  of  the  subsection  in 
1879,  the  number  was  five  or  six. 

.\u  analysis  of  the  personnel  of  the  British  Medical 
.issoeiation  Ophthalmologieal  Section  is  not  without 
interest,  for  it  kIiows  that  all  were  members  of  the  first 
Council  of  the  Ophthalmologieal  Society.  Of  22  members 
of  tho  first  Council  of  the  Ophthalmologieal  Society  14 
took  ati  active  part  in  the  work  of  the  Section,  12  of  them 
rea<ling  pajiers.  Mr.  William  Bowman  was  the  President 
of  both. 

This  is  the  third  meeting  of  the  Association  in  Brighton. 
The  first  was  in  1851.  a  jcar  memorable  for  the  discovery 
of  the  ophthalmoscope,  and  for  the  removal  of  an  eye  for 
injury. 


*The  licenRinc  bodies  on  beiuj;  consulted  replied  almost  tinaul- 
niously  *■  tlmt  it  would  uot  bo  desirable  eitber  to  i-cquire  attcudaaco 
on  a  siwcial  coiu^-e  of  lectures  on  opbthj\linolo«v.  or  to  make 
opbthalinii;  surtiery  a    distinct  subject   of  e.\amiuatiou  "     iBltlTlsH 
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lu  1886  the  second  meeting  took  place.  The  year  is 
nieiiiorablc  for  the  discovery  ot  cocaine.  I  reiuember  the 
iiieetiug  well,  it  being  the  first  I  had  visited;  and  it  is  sad 
to  think  that  one  half  of  the  members  Trho  took  au  active 
part  in  the  ■nork  of  the  Section,  are  dead,  including  my  old 
friend  of  Moortield's  daj'S — A.  H.  Benson,  of  Dublin. 

In  two  rcspjcts  at  least,  points  01  similarity  ma}'  be 
noted  between  the  last  and  the  present  meeting.  That 
meeting  clashed  with  the  Heidelberg  Ophthalmological 
Congress,  while  the  forthcoming  International  Medical 
Congress  in  London  deprives  us  of  the  pleasure  of  seeing 
many  colleagues. 

Of  the  topics  for  discussion  on  this  occasion,  two  were 
dealt  with  in  1886 — one  under  the  heading,  "  What  is  the 
best  method  of  dealing  with  a  lost  eye?"  tlie  other  being, 
'•  The  use  of  st3'!e3  in  the  treatment  of  epiphora." 

Such  is  a  slight  sketch  of  the  records  of  our  Association 
with  regard  to  our  particular  branch  of  the  profession  up 
to  about  the  time  of  the  last  annual  meeting  here.  What 
has  been  duue  in  and  for  ophthalmolog}'  during  the  last 
twenty  years  will  be  within  the  knowledge  of  all  members 
pieseut. 

If  I  interpret  these  records  correctly,  it  is  obvious  that 
the  Association  has.  through  the  medium  of  its  annual 
meetings  and  its  weekly  JoraxvL,  ever  at  hand,  done  great 
service  to  ophthalmology,  and  it  is  right  that  honour 
should  be  given  w-herc  honour  is  due. 

I  have  aWays  felt  that  the  Association  has  never  yet 
had  the  credit  due  to  it  for  the  stimulus  it  has  afforded  to 
the  study  of  clinical  and  scientific  medicine,  and  I  am 
giad  to  have  this  opportunity  of  acknowledging  my 
personal  indebtedness. 

Almost  every  iirivilcge  which  our  branch  of  the  profes- 
sion i)ossesses  to-day  is  due  to  the  British  Medical 
Association,  and  every  member  should  be  a  loyal  ajud 
active  supporter  of  it. 

The  Royal  Victoria  Inlirmaiy,  Jvewcastle,  is  the  re- 
cipient under  the  will  of  the  late  Dr.  .John  George  Feuwick 
of  a  bequest  o£  £50,000.  in  addition  to  a  legacy  oi  £1.000. 
The  testator,  who  was  formerly  a  partner  in  a  private 
bank  operating  in  Newcastle,  directed  that  while  the  small 
sum  could  be  used  for  general  purposes,  the  larger,  which 
was  to  be  paid  to  the  institution  duty  free,  should  be  hold 
in  trust  as  an  endowment  fund.  The  hospital  has  450 
beds,  its  annual  expenditure  being  about  £37,000  a  year. 

A  STATISTICAL  return  {Fteble-mindfd  Persons  under  the 
Poor  I.atr,  H.M.  Statioueiy  Office,  307,  price  2^d.)  relating 
to  all  jjersons  in  England  and  Wales  who  on  .July  20th, 
1912,  were  in  receijjt  of  one  or  other  form  of  Poor  Law 
relief,  and  who  were  deemed  to  be  mentally  defective  but 
had  not  been  certified  as  insane,  has  recently  been  pre- 
sented to  the  House  of  Commons.  The  total  number  was 
31,824  persons,  of  whom  2,340  were  children.  Over  33  per 
cent,  of  the  adults  were  aged  60  and  upwards,  and  over 
57  i>er  cent,  were  women :  o(  the  latter  nearly  60  per  cent, 
were  single  women  without  children,  while  the  ratio  of 
single  women  with  children  to  the  total  number  of  women 
was  7.5  ]ier  cent.  Taking  the  whole  number  of  defec- 
tives, about  24  per  cent,  were  in  receipt  of  outdoor  relief, 
but  in  the  case  of  the  children,  all  but  about  10  per  cent, 
were  being  maintained  in  institutions.  The  figures  show 
that  the  Poor  Law  medical  officers  concerned  classified  the 
mental  capacity  of  these  defectives  as  follows  :  2.3  per  cent. 
as  moral  imbeciles.  5.5  per  cent,  as  idiots.  15.4  per  cent. 
as  onlinary  imbeciles,  44.5  per  cent,  as  feeble-minded,  and 
32.3  per  cent,  as  mentally  infirm.  When  the  figures 
relating  to  those  imder  the  age  of  60  are  compared  with 
those  obtained  by  the  Local  Government  Boaixl  in  1905, 
and  by  the  Royal  Commission  on  the  Care  and  Control  of 
the  Feeble-minded  in  1906.  there  would  appear  to  have 
been  a  large  increase  in  the  intervening  years,  but  the 
compiler  of  the  return  is  of  opinion  that  this  is  not  really 
the  case,  the  apparent  increase  being  largely  due  to  the 
M  ider  scope  of  the  siibheads  under  which  information  was 
Eought  on  the  present  occasion.  These  subheads  were 
those  employed  and  defined  in  Clause  17  (2)  of  the  Mental 
Deficiency  Bill  as  introduced  in  1912.  In  the  Mental 
Deficiency  Bill  ot  the  current  year  the  definitions  are 
somewhat  modified,  and  the  classification  excludes 
menta,lly  infiiTu  persons,  that  is  to  say,  "persons  who 
through  mental  infirmity  arising  from  age  or  the  decay  of 
their  faculties  are  incapable  of  managing  themselves  or 
their  a,ffairs."  These  are  the  main  points  brought  out 
by  the  return,  the  greater  part  ot  which  is  devoted  to 
tables  showing  the  precise  distribution  of  defectives 
throughout  the  country. 
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Although  it  is  well  known  that  most  of  the  heavv  metals 
possess  closely  similar  effects  when  so  administered  that 
they  rea'ch  the  general  circulation,  no  systematic  attempts 
to  define  more  accurately  comparative  lethal  doses,  sites 
of  action,  and  paths  of  ehmination  made  by  the  same 
observers  experiiuenting  comparatively  with  several  of 
these  metals  have,  so  far  as  we  are  aware,  been  carried 
out.  This  task  we  have  undertaken  upon  different  sjiecies 
of  animals,  and  using  varying  doses  of  copper,  zinc,  silver, 
tin.  ai-senic,  and  lead. 

Our  attention  was  first  attracted  to  the  subject  by  the 
i-clative  ease  with  which  trypanosomes  can  be  driven  out 
of  the  general  circulation  by  the  organic  arsenical  com- 
pound, atoxyl ;  while  in  other  animals  of  a  larger  type, 
such  as  the  dog,  the  donkey,  and  large  draught  animals, 
as  also  in  the  human  subject,  it  is  much  more  difficult  to 
produce  this  effect,  and  the  permanent  removal  of  certain 
species  of  trypanosomes  is  almost  impossible  in  such  tj-pes 
of  animals,  as  is  shown  by  the  work  of  Moore,  Todd  and 
Xierenstein,'  and  many  other  observers. 

The  reason  for  this  remarkable  result,  so  unfortunate  in 
regard  to  the  pi-actical  treatment  of  trypanosomiasis  in 
man  and  higher  animals  by  arsenic  and  antimony,  is  to  be 
found  in  the  site  of  attack  upon  the  tissues  of  the  higher 
animals  which  arc  acting  as  hosts  by  the  heavy  metal 
duriug  the  process  of  excretion. 

The  immediate  effect  of  the  drug  upon  the  parasites 
depends  upon  the  concentration  which  can  be  safely 
reached  in  the  blood  of  the  host  without  causing  death. 
On  the  other  hand,  the  safe  limit  which  can  be  reached 
with  the  host  depends  on  the  concentration  which  can  be 
borne  by  that  type  of  cells  in  the  body  where  the  drug  is 
adsorbed  and  accumulated  in  the  process  of  excretion. 
These  two  concentrations  do  not  run  parallel  in  different 
types  of  animals,  and  it  is  for  this  reason  that  the  dosage 
of  atoxyl.  and,  indeed,  of  any  heavy  metal,  does  not  vary 
as  the  weight  of  the  animal,  and  hence  a  concentration  of 
drug  sufficient  to  kill  and  completely  destroy  the  parasite 
so  that  it  never  reappears  can  be  attained  in  a  rat  when  it 
is  impossible  in  a  dog  or  a  man. 

Experimental  observation  after  a  large  dose  of  an  in- 
organic salt  of  a  hea,vy  metal  given  hypodermically  in 
dilute  solution,  as  also  similar  investigation  after  ad- 
ministration of  an  organic  arsenical  compound  such  as 
atoxyl.  demonstrates  that  the  chief  site  of  attack  is  the 
iucestinal  mucosa  where  there  is  enormous  congestion, 
and  often  haemorrhagic  patches,  or  actual  haemorrhages 
into  the  intestine. 

Since  tlie  drug  by  such  a  method  of  administration  is 
not  brought  in  high  concentration  in  contact  with  the 
intestinal  colls,  as  might  be  supposed  to  ha  the  case  when 
it  is  administered  by  the  mouth,  it  becomes  probable  that 
the  drug  concentrates  there  in  process  of  excretion  by  the 

'  Tbe  exiwnses  of  tbis  research  have  been  defrayed  by  a  grant  from 
tbe  British  Medical  Association. 
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iutcstine,  and  tbis  we  have  tlemoust/ratcd  to  be  the  case 

by  fiiidiiif;  llio  heavy  metal  in  the  iutestinal  uontcuts  aud 
faeces,  ai'd  showiug  its  piescucc  miciocheinically  :u  the 
intestinal  mucosa. 

The  lethal  dose  of  any  heavy  metal  given  so  as  to  reach 
the  circulation,  and  the  limits  of  its  safe  administration  as 
a  drug,  hence  dopoud  on  a  surface — namely,  that  of  the 
intestinal  mucosa — while  tlie  effect  on  a  blood  parasite 
ilcpends  upon  a  volume  or  weight— namely,  that  of  tlic 
blood  plasma  and  tissue  thiids.  This  illustrates  the  fact 
that  larscr  doses  relatively  to  body  weight  can  be  given  to 
smaller  .mimals,  and  hence  the  more  successful  results  of 
medication.  This  is  demonstrated  more  fully  in  the  case 
of  one  particular  heavy  metal — copper — ii\  the  experiments 
recorded  below  on  animal  species  of  widely  dill'ering  size.s. 

There  has  also  to  bo  taken  into  acconut  in  considering 
the  action  and  dosage  of  heavy  metals  the  relative  devolop- 
jnent  of  the  intestinal  nuicosa.  In  the  earnivora.  such  as 
cats  and  dogs,  heavy  metals  are  far  more  toxic  propor- 
tionately than  iu  herbivora.  because  of  the  very  .short 
intestine  of  the  earnivora.  in  which  the  heavy  metal 
accumulates  and  so  causes  fatal  results  in  the  process  of 
elimination.  For  this  reason  it  is  impossible  to  treat 
trypano.souiiasis  in  the  dog  by  atoxyl  or  any  otiicr  form 
of  arsenical  treatment. 

If  comparisons  be  made  between  animals  of  diffei-ent 
sizes  but  of  approximately  equal  intestinal  development, 
then  it  is  found,  as  shown  below,  that  the  minimal  lethal 
dose  is  not  proportional  to  the  body  weight,  but  is  nuicli 
more  nearly  proportional  to  the  two-thirds  power  of  the 
relative  weights — that  is,  the  dosage  is  proportional  to 
surface,  the  actual  surface  here  concerned  being  the 
intestinal  surface. 

Of  course,  strict  proportionality  is  not  to  be  expected, 
for  there  do  not  exist  classes  of  animals  with  absolutely 
relative  intestinal  development,  but  the  agreement  in  the 
case  of  these  drugs  lies  nmch  nearer  to  relative  surfaces 
than  to  relative  volumes  or  body  weights. 

In  the  course  of  our  investigations  our  attention  Tras 
later  especially  directed  to  the  supposed  poisoning  iu  the 
case  of  lead  paints  bj-  volatile  emanations  produced  by 
interaction  of  ttic  lead  pigment  with  the  oils  and  turpentine, 
and  the.se  are  described  below  after  the  general  account  of 
the  comparative  toxicity  of  the  different  heavy  metals 
used. 

A.  The  Toxic  Action,  Excretion,  and  Co5ip.\r.\tive 
Lethal  Doses  of  Certain  He.wy  Metals. 

The  results  recorded  in  this  section  ought  to  be  care- 
fully distinguished,  on  the  one  hand  from  the  marked 
astringent  and  corrosive  action  obtained  by  local  applica- 
tion externally  to  cut  or  abraded  surface,  or  that  occurring 
on  contact  with  mucous  surfaces  as  in  the  excessively 
acute  corrosive  poisoning  obtained  when  large  quantities 
of  the  salts  are  swallowed,  and,  on  the  other  hand,  from 
the  very  claonic  eflccts  obtained  when  minute  amounts  of 
certain  heavy  metals,  such  as  lead,  mercury,  and  arsenic, 
are  given,  or  accidentally  t.aken  up  daily,  over  a  prolonged 
period. 

They  are  effects  obtained  with  small  but  still  lethal 
do.ses  so  graduated  as  to  produce  death  in  a  period  varying 
between  twentj'-four  and  forty-eight  hours,  and  in  this 
case  the  poisoning  is  caused  by  spceitie  or  .selective 
adsorption  and  local  couceutration  from  a  very  high 
dilution  in  the  blood  n))on  certain  definite  tissues,  but  the  i 
rate  of  uptake  is  much  umre  rapid  here  than  in  chronic 
poisoning  with  minute  doses.  As  a  result  the  symptoms 
obtained  varj',  and  there  is  more  action  upon  the  excretory 
organs  and  less  comparatively  upon  the  nervous  svsteui. 
In  all  cases  with  such  doses  as  we  have  employed  death 
has  iipparently  arisen  from  action  upon  the  intestinal  tract 
leading  to  shock,  and  not  to  direct  action  upon  nerve 
centres  in  brain  or  cord.  In  all  the  cases  tested  excretion 
of  the  metal  took  place  in  both  small  and  lai'ge  intestine. 

The  tremors,  epileptiform  convulsions,  and  central 
paralysis,  described  as  a  pronnuent  feature  of  poisoning 
by  heavy  metals  iu  so  m.any  textbooks,  were  not  promiueut 
in  our  experiments:  occasionally  tremors  were  observed 
after  arsenic  or  silver,  but  not  constantly,  and  in  the  cases 
uf  the  other  metals  they  were  never  seen. 

Also  we  have  missed  the  slow  developnu^ut  of  symptoms 
described  as  not  occurring  for  several  days.  \Vhen  the 
single  dose  given  was  sublethal  and  did  not  i)roduce  an 


effect  within  the  first  forty-eight  hours,  very  little  action 
of  any  kind  was  observed  subsequently.  AVhile  this 
(excludes  slow  development  from  a  single  dose,  it  docs  not, 
of  course,  concern  the  cuumlative  effects  of  repeated 
small  doses  as  seen  typically  in  lead  poisoning. 

On  account  of  the  coagulant  action  of  the  salts  of  tlio 
heavy  metals  upon  proteins,  it  is  es.sential  to  make  the 
subcutaneous  injections  iu  very  dilute  solution  in  sterilized 
normal  saline,  or  iu  water  in  cases,  such  as  silver,  where 
saline  acts  as  a  precipitant.  Neglect  of  this  precaution 
le.ads  to  strong  local  action  and  coagulation  which  pre- 
vents the  drug  being  absorbed,  so  that  quite  wrong  results 
as  to  minimal  lethal  dose  may  b'  obtained,  and  a  mora 
concentrated  solution  much  exceeding  the  true  minimal 
lethal  dose  may  be  administered  without  producing  any 
gcn('ral  effeit.  Under  such  conditions  the  drug  becomes 
adsorbed  locally  in  coagulation  with  protein,  and  later  is 
cucapsuled  with  connective  tissue,  and  (inally  shed  off  as 
a  foreign  body.  But  at  sufficient  dihuiou  the  heavy 
metals,  given  subcutaneously,  are  absorbed,  and  with  a 
sublethal  dose,  examination  some  days  later,  shows  uo 
local  injury  at  the  site  of  injection. 

The  experiments,  taken  as  a  whole,  show  clearly  that 
the  heavy  metals  as  a  class  possess  one  common  lexico- 
logical cbarsetcr  which  preponderates  over  all  others — 
namely,  marked  irritation,  conge.-tion,  and  destruction  of 
the  intestinal  nmcosa,  caused  by  I0c.1l  accumulation  and 
excretion,  via  the  intestine,  of  the  heavj'  ions.  This  cfifect 
is  almost  identical  in  character  with  that  caused  by  the 
large  class  of  the  saponins  or  sapoglucosides,  and  it 
is  remarkable  that  this  latter  class  also  arc  not 
absorbed  when  taken  by  the  mouth,  so  that  many 
times  the  lethal  dose,  as  shown  by  subcutaneous  in- 
jection, may  be  swalloweil  without  any  observable  effect 
whatever. 

In  both  these  sets  of  cases  there  is  no  attack  on  the 
muco.sa  caused  by  bringing  eoueentrated  drug  iu  contact 
with  its  intestinal  .surface,  but  rather  a  specific  affinity 
exists  of  drug  and  of  tissue-cell  of  the  intestine  for  cacii 
other,  which  brirgs  the  two  together  when  the  protection 
of  the  non-absorbent  properties  of  the  intestinal  columnar 
ceil  are  removed,  and  the  selective  concentration,  for 
purposes  of  excretion,  damages  the  excretory  organ. 
The  parallel  between  duodenal  idcers  due  probably  to 
excretion  of  toxic  organic  bodies  after  extensive  sUin 
lesions,  and  the  possibility  that  gastric  ulcers  due  to 
gastro-toxins.  as  demonstrated  by  ISolton,  may  arise  iu  a 
similar  manner  from  local  and  specific  concentration  of 
toxic  substances  iu  process  of  excretion  may  here  bo 
mentioned. 

It  was  clearly  shown  by  the  late  Dr.  O.  T.  Williams 
that  there  is  a  marked  excretion  of  fatty  acids  and  so.aps, 
chiefly  calcium  soaps,  by  the  intestine,  and  experiments 
now  in  progress  by  Dr.  C.  O.  Jones  iuthis  laboratory  show 
that  after  subcutaneous  injection  of  calcium  salts  there  is 
a  remarkable  output  of  calcium  by  the  intestinal  mucosa 
far  exceeding  the  actual  amount  injected.  All  these 
experiments  go  towards  showing  that  for  a  very  wide 
range  of  substances  the  activity  of  the  intestine  as  an 
excretory  organ  exceeds  that  of  the  kidneys  in  many 
cases. 

In  these  manifold  excretory  processes  carried  out  by  the 
intestinal  mucosa,  it  is  noteworthy  that  it  is  just  those 
bodies  to  which  the  intestinal  cell  refuses  admission 
when  administered  by  the  mouth,  such  as  ions  of  heavy 
metals,  sapoglucosides,  anel  calcium  ions,  that  it  excretes 
when  they  arc  presented  iu  the  other  direction  from  the 
blood  stream,  illustrating  a  most  important  law  of 
directive  action  of  the  living  cell  in  diffusion.  Xot  only 
is  tbis  so,  when  presented  in  the  direction  in  which  they 
do  pass  these  substances  are  all  selectively  accumulated 
by  the  cell  to  its  own  destruction,  iu  tho  process  of 
p.issing  then;  out  into  the  intestine,  although  passage  in 
the  opposite  direction  is  activclj-  resisted. 

.\11  the  heavy  metals  we  have  examined  arc  excreted 
after  subcutaneous  injection  by  the  intestine,  and  in  cases 
of  chronic  poisoning,  retention  and  strengthening  of  tbis 
iutestinal  function  is  most  desirable  iu  addition  to  that  of 
the  kidney. 

General  Effects. 
The   following    effects    are   those   caused    by   injection 
under  the  skin  of  the  back  of  a  guinea-pig  of  5  c.cui.  of 
sterilized  normal  saline,  or  water,  containing  in  sohitiou 
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such  a  dose  of  a  salt  of  a  heavj'  metal  as  -n-ill  cause 
dcatli  in  a  iieriod  of  about  tliirty-six  hours  (or  between 
twenty-four  and  forty-eight  hours).  Tins  convention 
was  adopted  in  order  to  make  the  results  \vitli  different 
metals  more  strictlj'  comparable  'witli  one  another. 

Tlie  animal  soon  after  the  injection  settles  down, 
resumes  feeding,  and  is  apjiareutly  normal  for  a  period 
varying  from  six  to  twenty-four  liours.  It  then  becomes 
somewhat  restless  and  does  not  eat ;  next  diarrhoea  sets 
in,  and  in  the  case  of  tin,  zinc,  and  copper  there  is  usually 
blood  in  the  discharge.  In  tlie  case  of  arsenic  onlj',  blood 
was  also  found  in  the  urine.  The  animal  now  becomes 
progressi.vely  weaker  and  the  temperature  drops,  pulse 
and  respiration  both  increase  in  frequency,  aud  finally 
coma  sets  in  leading  to  death. 

The  experiments  were,  as  far  as  possible,  so  timed  that 
an  iiumcdiate  ;^os;-)»o>-;r;«  examination  could  be  carried 
out,  and  it  was  often  found  tliat  the  heart  was  still  con- 
tracting after  all  respiration  had  ceased.  The  chief 
findings  of  the  examination  were  congestion  of  the 
lower  half  of  the  suiall  intestine,  and  often  liaemorrlmge 
and  ulcers.  Blood  was  present  in  the  intestinal  contents 
in  some  cases.  Other  oi-gans  were  apparently  normal, 
save  in  the  case  of  aiseuic,  where  renal  haemorrhage  aud 
liaematnria  were  generally  found.  In  intestinal  con- 
tents and  intestine  the  metal  administered  was  readily 
demonstrable  by  the  usual  tests.  In  the  c^se  of  copper, 
stiver,  and  lead  the  element  was  also  found  in  the  tissues 
of  the  kidney. 

lu  the  following  protocols  one  typical  instance  is  given 
for  each  heavy  metal,  followed  by  a  statement  of  the 
number  of  experiments  made  in  order  to  substantiate  the 
results  for  each  element. 

f'OPPEK, 

A  guinea-pig,  weight  320  grams,  was  gi\"en  0.02  gram  of 
crystallized  copper  snlpliate  (CuSOi,  5HjO  1,  i-epresenting  5  mg. 
of  copper,  or  1  part  in  64.000  of  body  weiglit.  The  injection 
was  given  dissolved  in  5  c.cm.  of  sterilized  saline  under  the 
skin  of  the  dorsal  region. 

I'or  the  first  twenty-four  liours  the  animal  ate  and  behaved 
quite  normally.  At  twenty-eight  hours  diarrhoea  set  in,  and 
increased  in  amount  gradually  till  thirty-three  liours.  8onie 
motor  paralysis  then  set  in,  especially  in  hind  limbs,  but 
reflexes  wei'e  present.  At  thirty-four  hours  the  animal  was 
in  a  comatose  state,  aud  respirations  ceased  at  thirty-live 
hours  after  the  injection,  and  the  conjunctival  retle.x  had 
disappeared. 

An  immediate  examination  showed  tiie  heart  still  beating. 
The  lower  half  of  tlie  intestine  was  very  congested  and  the 
intestinal  contents  were  blood-stained.  Testing  with  potas- 
sium ferrocyanide  demonstrated  copper  in  the  intestinal  con- 
tents. .Sections  of  the  intestine  were  prepared  and  cut,  and 
these  showed  in  the  ileum — capillary  haemorrhages  in  tlie  sub- 
mucosa,  ulceration  of  the  epithelium,  aud  a  general  inflam- 
matory condition  of  the  mucosa  and  submucosa.  The  sections 
of  the  other  tissues — namely,  stomach,  kidney,  lung,  and  liver 
— presented  a  normal  appearance. 

Tlie  experiments  with  copper  salts  were  made  on  22  guinea- 
pigs,  15  rats,  and  11  mice.  In  all  cases  with  a  moderately 
low  lethal  dose  the  changes  observed  were  similar,  but  where 
the  dose  was  sufficient  to  cause  death  within  two  hours  no 
tissue  changes  were  discoverable. 

Zixc. 

The  salt  used  here  was  zinc  sulphate  (ZnSOjTIT-iOi.  A 
guinea-pig  weighing  340  grams  was  given  0.2  gram  of  the  zinc 
salt,  or  46  mg.  of  ziuc,  corresponding  to  1  jiart  in  7,392  parts  of 
body  weight,  dissolved  in  5  c.cm.  of  normal  saline. 

Observed  twenty-four  hours  after  the  injection,  the  animal 
was  apparently  normal.  Three  hours  later  diarrhoea  had 
apjieared,  there  was  a  slight  amount  of  motor  paralysis  in  hind 
limbs,  but  reflexes  were  present.  Thirty  hours  froiii  the  com- 
mencement, the  diarrhoea  was  increased  and  the  motions  were 
blood-stained.  At  thh-ty-rtve  hours  the  diarrhoea  had  ceased, 
and  the  animal  was  walking  about  again.  At  thirty-seven 
hours  lethargy  was  marked  and  respiration  spasmodic.  At 
thirty-nine  hours  there  was  coma,  and  the  animal  died  about 
forty  hours  from  the  commencement. 

An  examination  was  made  at  once.  The  auricles  were  found 
still  beating,  ascites  present,  congestion  of  ileum  and  caecum, 
aud  obvious  haemorrhages  iu  the  latter,  some  being  over  1  cm. 
iu  diameter.    The  other  organs  were  apparently  nomral. 

Microxcojiirnl  Examination. — The  ileum  shows  nrucous  and 
submucous  congestion,  and  small  round-celled  infiltration.  In 
the  caecum  there  are  ulcers  with  raised  edges  aud  inflam- 
matory surrounding  zones.  The  stomach,  duodenum,  jejunum, 
colon,  rectum,  kidney,  aud  liver  yielded  normal  sections. 

The  evidence  was  substantiated  in  9  guinea-pigs  and  5 
mice. 

The  diarrhoea  was  not  a  constant  occurrence  with  this  metal, 
beiug  found  in  9  only  out  of  the  14  cases— namely,  iu  7  of  the 
guinea-pigs  and  2  of  the  mice. 


Tim. 

The  chloride  (SnClj)  was  the  salt  used.  A  dose  of  0.17  gram, 
e(]nivalent  to  107  mg.  of  tin,  was  given  in  5  c.cm.  of  normal 
saline  to  a  guinea-pig  weighing  420  grams,  beiug  approximately 
1  in  4,000  of  body  weight. 

(ibserved  tliirty-two  hours  after  injection  the  animal  was 
apparently  normal.  At  forty  hours  low  temperature  and  rapid 
respiration.  At  forty-five  hours  the  animal  was  very  lethargic. 
At  forty-six  hours  it  was  comatose,  and  iu  a  few  minutes  all 
respiration  had  ceased. 

Examined  at  once,  the  heart  was  still  contracting.  The  chief 
factors  were  congestion  of  ileum  aud  large  intestine  and  blood  in 
the  intestinal  couteuts.  The  otlier  organs  were  apparently 
normal. 

Mii-roxcopical  K.rii}nin<ition.—Shm\a,r  appearances  as  with 
other  heavy  metals  in  the  mucous  and  submucous  coats  of 
ileum  aud  colon  ;  other  organs  normal. 

The  determinations  for  tin  were  made  on  three  guinea-piga 
and  two  I'ats ;  all  five  animals  sliowed  similar  symptoms  and 
post-iiiortcm  changes. 

Lead. 

The  salt  used  was  the  acetate  (Pb  (C-jK^O-jh  3H.>0i ;  of  this 
suit  0.9  gram  dissolved  in  5  c.cm.  of  sterile  water,  ecpiivalent  to 
490  mg.  of  lead.  The  weight  of  the  animal  was  420  grams,  so 
this  dose  corresponds  approximately  to  1  part  iu  1,000  of  body 
weight. 

iS.mptnms  commenced  twelve  hours  after  injection,  and  at 
fourteen  hours  diarrhoea  began.  At  eighteen  hours  there  was 
slight  diarrhoea,  lethargy,  aud  a  subnormal  temperature;  this 
continued  till  the  twentx-tliird  hour,  when  the  animal  became 
comatose  aud  died  at  twenty-four  hours  after  the  injection. 

Immediate  examination  showed  the  auricles  just  contracting, 
the  small  intestine  congested,  no  blood  in  intestinal  contents, 
congestion  of  kidneys,  other  organs  normal.  A  trace  of  lead 
was  found  in  the  urine  ohtained  from  the  bladder. 

Microscopical  K.ra'nination. — The  kidneys  showed  marked 
glomerular  congestion,  tiie  small  intestine  some  congestion  of 
mucous  membrane  of  villi.  The  large  intestine  showed  mucous 
and  submucous  congestion. 

Lead  was  given,  for  confirmatiou,  iu  three  rats  and  two 
mice,  aud  no  contradictor)  evidence  to  the  above  was  obtained. 

SlLVEI!. 

Tlie  nitrate  of  silver  was  used  for  the  injections;  of  this  salt, 
0.02  gram,  dissolved  as  usual  iu  5  c.cm.  of  distilled  water  and 
equivalent  to  13  mg.  of  silver,  was  injected  subcutaueously  in 
a  guinea-pig  weighing  320  grams.  Tliis  constitutes  a  dosage  of 
only  1  i)art  in  24,000  parts  of  body  weight ;  yet,  introduced 
subcutaneously,  this  was  found  to  give  a  lethal  result  witliiu 
tweuty-si.x  hours. 

Six  liours  after  injection  the  animal  still  appeared  normal ; 
in  the  period  from  the  seventh  till  the  twelfth  hour  the  animal 
was  lethargic.  At  twenty-two  hours  there  was  lethargy  aud 
diarrhoea.  At  the  expiration  of  the  twenty-third  hour  the 
diarrhoea  had  ceased,  Itut  tlie  lethargy  was  increased.  At 
twenty-four  hours  the  breathing  was  dyspnoeic,  and  some 
clonic"  convulsions  were  observed.  At  twenty-five  hours  the 
animal  was  comatose.  Death  occurred  at  the  end  of  twenty- 
live  and  a  lialf  hours. 

Immediate  examination  showed  the  heart  at  rest.  There 
was  the  usual  congestion  of  the  large  intestine  and  also  of  the 
lii.ineys.  The  other  organs  were  normal,  no  increase  o£ 
bronchial  secretion. 

Micruseopical  E.raiiiinatinn. — In  the  large  intestine  there  was 
small  round-celled  infiltration  of  the  mucosa,  aud,  iu  the 
kiduey,  glomerular  congestion.  The  liver  cells  were  pale  in 
colour  aud  stained  badly,  presenting  an  appearance  of  granular 
degeneration. 

Coutirmatory  results  to  the  above  fmdiugs  were  obtained  iu 
tliree  guinea-pigs  and  three  rats. 

Arsenic. 

The  salt  employed  was  sodium  arscniato  (NaiHAs04,  7H.)0) ; 
a  dose  of  0.02  gram  of  this  salt,  corresponding  approximately  to 
5  mg.  of  arsenic,  was  given  in  5  c.cm.  of  normal  saline  to  a 
guinea-pig  weighing  400  grams.  This  represents  a  dosage  of 
1  part  in  80,000 "of  body  weight. 

After  the  lapse  of  twenty-six  hours  from  the  bijection,  the 
animal  was  still  apparently  normal.  The  first  sign  of  action 
was  spasmodic  shivering  at  the  twenty-seventh  hour,  which 
became  more  marked  later.  At  thirty-five  hours  the  move- 
ments became  somewhat  ataxic,  and  the  animal  was  lethargic. 
At  the  forty-lifth  hour  there  were  occasional  convulsive  move- 
ments, apparently  respiratory  in  origin,  and  the  animal  died  at 
the  forty-seveuth  hour. 

Immediate  autopsy  revealed  the  heart  still  beating  feebly. 
There  was  marked  congestion  of  the  kidneys,  blood  in  the  urine 
contained  in  the  bladder;  congestion  of  the  small  intestine; 
other  organs  apparently  normal. 

Microscopic  E.raniinat  ion. — The  kidney  sections  showed  marked 
cortical  haemorrhages,  both  from  glomerular  and  other  capil- 
laries. The  uriniferons  tubules  and  pelvis  contained  blood,  but 
there  was  no  apparent  lesion  of  the  tubules.  The  small  intes- 
tine showed,  in  sections  of  the  ileum,  marked  congestion  of  the 
mucous  membrane  of  the  villi.  The  other  organs  gave  normal 
appearances  in  the  sections. 

The  results  were  confirmed  in  seven  guinea-pigs,  two  ratSj 
and  six  mice. 
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It  will  be  observoil  Ihivt  wliile  nrseiiic  gives  tlie  universal 
jiictnie  iif  t!ie  lionvy  nieliil  ^'loiip  in  the  iiitcstiual  area,  it  sbows 
u  more  violent  effect  upon  tlie  luclney  vessels. 

B.    Deteumination  ov   Dklativk  DosAiiKs  IX  Animals  of 

mi'I'UliUNT    Sl'l'.IMUS    AND    SiXK. 

.  Since  tlio  lioavy  metals  arc  selectively  ifickod  out  by 
llic  intestinal  mucosa  as  shown  above,  experiments  were 
jiow  condiielcrt  to  follow  tliis  effect  somewliat  quanti- 
tatively in  animals  of  a  (lifTinent  size,  so  as  to  correlate 
dosage  either  to  body  weight  or  intestinal  area,  as  the 
o.vso  might  he.  If  the  dosage  foUoMs  body  weight,  it 
should  be  projjortioual  in  animals  of  widely  difVereut  size 
to  the  weight,  but  if  it  is  projjortional  to  intestinal  area, 
it  should  be  proportional  to  the  two-thirds  ])ower  ot  the 
weight.  For,  if  proportional  development  may  be  assumed, 
the  hod}'  surface  or  that  of  any  portion  (such  as  the  intes- 
tinal area)  will  bo  proportional  to  the  scjuare  of  a  linear 
dimension  such  as  length,  and  weight  will  be  proi)ortional 
fco  the  cube  of  linear  dimensions.  Jt  follows  thai,  surfaces 
and  ■weight  between  themselves  will  stand  to  each  other 
HO  that  surface  is  proportional  to  the  two  thirds  power  of 
weight. 

V  It  was  impossible  to  carry  out  such  a  large  series  of 
experiments  is  would  settle  this  for  all  heavy  metals, 
and  so  it  was  determined  to  carry  out  the  estimations 
more  CKhaustively  for  one  metal  only,  and  for  this  purpose 
copper  was  selected. 

Two  species  of  animal  of  similai'  degree  of  intestinal 
development  were  selected  in  the  guinea-pig  and  mouse, 
which  also  at  the  same  time  gave  a  wide  difference  in 
body  weight.  The  lethal  dose  was  clioseu  as  that  which 
gave  a  fatal  result  in  a  time  interval  lying  between  twenty- 
lour  and  forty-eight  hours.  The  copper  was  always  pre- 
pared by  making  various  large  dihitions  with  uoruuil 
saline  from  a  standard  20  per  cent,  solution,  so  tliat 
the  determined  dose  was  invariably  given  in  a  volume 
of  5  c.cm.,  and  subcutaneous  injection  was  always  made 
under  the  skin  ot  the  back. 

It  is  only  by  taking  a  fair  number  of  animals  tliat  the 
raiuimal  lethal  dose  can  be  determined  with  the  greater 
accuracy  necessary  for  a  quantitative  comparison  in 
animals  of  different  size. 

A  group  of  three  gninea-iiigs  was  taken.  .-V  was  given 
0.25  gram  of  copper  as  sulphate,  B  had  0.05  gram,  and 
O  0.025  gram.  The  first  died  in  live  minutes,  sliowing  no 
lesions  in  kidney  or  intestines;  B  died  in  three  hours, 
Icidney  and  intestines  showing  noeftect;  C  died  in  four- 
teen hours,  inariced  intestinal  lesions.  The  range  of  the 
lethal  dose  having  been  approximately  determined  in  this 
manner,  a  dozen  guinea-pigs  were  selected  as  nearl)- equal 
in  weight  as  possible  and  given  doses  of  the  copper  salt 
■varying  within  narrower  limits,  and  the  times  were  noted 
as  shown  iu  the  following  table: 

Gaiiica-iilfl. 


VVeigbt  in 
G  rams. 


Dose  in 

Willij^rauis 


Letbal  Period  in 
Hours. 


1 

V     -■ 

3C0 

25 

23 

2 

280 

25 

12 

■  3 

295 

25 

15 

4 

500 

12.5 

12 

5 

300 

5 

2* 

6 

305 

5 

27 

7 

300 

5 

24 

8 

305 

3 

37 

9 

310 

2.5 

34 

10 

250 

2.5 

55 

11 

302 

2.5 

47 

12 

305 

2.5 

38 

The  minimal  lethal  dose  in  tho  given  interval  of  timo 
being  so  settled  as  closely  as  possible  at  2.5  mg.  for  a 
guinea-pig  of  300  grams,  or  at  1  part  iu  120,000  of  body 
weight,  a  group  of  7  guinea-pigs  averaging  320  grams  iu 
weight  was  taken,  and  each  member  was  given  2.5  mg.  of 
copper.     Five  died  iu  the  intervals  to  be  mentioned,  and 


the  others  i-ecovered  and  lived  for  sixteen  days,  when  they 
were  killed  and  showed  normal  intestines.  ()f  the  5  which 
succumbed  to  this  very  small  dose,  1  died  in  twenty-si.\ 
liours,  1  in  twenty-nine  liours,  1  iu  thirty  eight  hours,  1  in 
forty-si.x  hours,  and  1  iu  iiftj-thrce  hours.  .Ml  those 
which  died  showed  the  typical  lesions  of  the  intestine 
described  in  tho  previous  section.  The  minimal  lethal 
dose  for  300  grams  of  guiuea-pig  may  accordingly  be  set 
down  as  2.5  ujg.  of  cojipcr. 

.\  group  of  white  mice  was  next  taken,  the  average 
weight  ot  which  was  12  grams,  and  these  wore  dosed  as 
indicated  in  the  following  table  : 

ir/u/r  ^/ouse. 


Weight  in  I  Dose  in 

Grams.  Millijframs. 


Lethal  Period  in 
Hours. 


1 

12 

1.23 

10 

2 

10 

100 

12 

3 

13 

0.75 

19 

4 

15 

0.50 

23 

5 

14 

0.25 

43 

6 

16 

0.25 

38 

7 

13 

0.25 

(One  vcek) 

8 

11 

0.25 

29 

The  minimal  lethal  dose  for  12  grams  of  white  mouse 
can  accordingly  be  placed  at  0.25  mg. 

Tlie^^e  exprruiients  provide  two  detinite  data  upon  which 
to  base  calculations — namely,  for  a  300-gram  guiuea-pig 
a  minimal  lethal  dose  of  2.5  mg.,  for  a  12  gram  white 
mouse  0.25  mg.  The  weights  arc  as  25  :  1  and  the  doses 
as  10  :  1,  or  on  the  ratio  of  body  weights  the  wliite  mouse 
is  2.5  times  more  resistant  than  tlic  guinea-iiig.  Tlic 
value  of  su<;h  a  tinding  is  important  in  shedding  liglit  on 
the  atoxyl  treatment  as  mentioned  iu  the  opening  of  the 
paper.  There  would  be  such  a  ratio  iu  the  case  of  a  rat 
and  a  human  being  affected  ■\vith  a  tryiianosomiasis 
and  on  treatment  with  atoxyl — also  a  heavy  metal  drug — 
there  v,ould  be  |)robably five  times  the  factor  of  safety  in 
the  rat  that  there  would  be  iu  the  man  to  thcrai>eutic 
treatment.  Hence  the  case  of  eradicating  the  parasite  iu 
the  rat  as  compared  with  the  member  of  the  lai'ger  type  of 
.aniuuvl. 

Coming  now  to  the  question  of  proportionality  to  sur. 
face,  the  relative  weights  are  as  25:1,  and  the  relative 
surfaces,  other  thir.gs  beiug  equal,  will  be  the  two-thirds 
power  of  this  ratio;  reference  to  a  table  of  logarithms 
gives  this  ratio  as  8.55. 

The  result  is  that  the  guinea-pig  of  300  gvaius  has 
approxiuuitely  8.5  times  the  intestinal  area  of  the  ■white' 
mouse  of  12  grams,  and  the  dosage  it  can  stand  is 
founil  experimentally  to  be  teu  times  as  much. 

The  proportionality  of  dosage  accordingly  lies  much 
nearer  to  surface  than  to  body  weight.  It  has,  of  course, 
been  assumed  that  the  relative  development  of  intestine  is 
the  same  iu  both  species,  so  a  close  agreement  is  uot  to  be 
expected. 

C.  Supposed  Volatile  Lf.vd  Compounds  Formed  in 
THE  Diivixn  OK  Lead  Paints. 

Paints  in  the  process  of  drying  give  out  smells  ■nhich 
are  more  or  less  obnoxious  in  varymg  degrees  to  differeut 
persons,  and  the  question  has  recently  been  much  discussed, 
both  in  this  country  and  abroad,  as  to  whether  tlie  volatile 
product  indicated  by  the  smell  may  contain  traces  of 
volatile  lead  compounds,  or,  failing  this,  whether  some  of 
the  injurious  eftects  produced  in  painters  and  others  may, 
in  certain  cases,  be  due  to  poisonous  volatile  compouuds 
other  than  lead.  The  symptoms  iu  milder  cases  are  so 
complex  and  variable  that  thcj-  might  well  arise  from 
inhalation  of  other  poisonous  ingredients  of  paint  than 
lead,  and  theie  seems  little  doubt  that  in  some  cases  tho 
mischief  may  arise  in  this  way.  although  iu  typical  cases 
lead  is  undoubtedly  the  active  agent. 

It  would  appear  impossible  to  dispense  with  the  use  of 
lead  pigments  iu  paints  ou  account  of  their  excellent 
qualities,  and  the  practical  problem  of  sanitation  and 
prevcutiou    accordingly    becomes    cue    of     studying    the 
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channels  by  whicli  the  mischief  may  arise,  so  as  to  frame 
appropriate  rejjulations  for  minimiziug  the  evil.  The 
.subject  has  in  the  past  been  more  often  made  the  ground 
of  dispute  between  supijorters  of  rival  metallic  oxide 
pigments  than  of  scientitic  observation.  It  is  to  be 
remembered  that  once  they  reach  the  system,  as  shown 
in  the  above  experiments,  all  these  heavy  nietsils  arc 
poisonous,  and  in  this  respect  both  zinc  and  lead,  the  rival 
pigments,  are  inchided.  Also,  the  mode  of  action  is  the 
same. 

In  the  report  of  a  Commission  of  Public  Hygiene  made 
to  the  French  Chamber  of  Deputies  in  1907,  it  is  claimed 
by  Breton  that  traces  of  volatile  lead  compounds  are 
carried  avvay  from  surfaces  painted  with  white  lead  paint 
in  tbeprocess  of  drying,  and  in  the  same  report  Trillatand 
Marie  describe  experiments  to  show  that  moulds  and 
bacteria  exposed  to  omauations  from  a  mixture  of  basic 
carbonate  of  lead  (white  lead)  and  linseed  oil  are  killed 
and  kept  from  growing.  Breton  also  claimed  to  have 
killed  a  guinea-pig  by  exposure  iu  a  respiratory  chamber 
to  air  aspirated  through  a  vessel  containing  a  mixture  of 
vliitc  lead,  linseed  oil,  and  turpentine. 

Iu  this  country  Goadby-  failed  to  obtain  any  action  on 
organisms  exposed  to  any  possible  emanations  from  w  lute 
lead  alone,  but  found  that  the  emanations  from  painted 
surfaces,  coated  with  mixtures  contaiuiug  turpentine  as 
technically  used,  always  infected  guiuea-pigs  iujuriouslj-, 
whether  the  pigment  in  the  paint  was  white  lead,  zinc 
white,  or  lithopone  (.a  mixture  of  zinc  sulphate  and  barium 
sulphate). 

That  emanations  are  given  off  from  mixtures  of  white 
or  red  lead,  or  manganese  dioxide  mixed  with  linseed  oil, 
especially  when  heated,  has  recently  been  clearly  shown 
by  Baly**  by  an  ingenious  application  of  a  spectroscopic 
method.  Baly  was  at  first  iucliued  to  regard  this  as 
evidence  of  volatile  lead  compounds,  but  more  exhaustive 
experiments  proved  that  no  lead  compound  was  present, 
and  in  his  more  recent  work  this  experimenter  has  shown 
that  the  emanations  arc  aldehydic  in  character.  The 
condensed  emanation  from  prolonged  aspiration  over 
surfaces  freshly  painted  with  mixtures  of  white  lead  and 
oil  did  not  produce  lethal  or  even  toxic  results  when  sub- 
cutaneously  injected  into  an  animal,  but  had  a  nauseating 
cdour,  and,  iu  the  case  of  the  experimenter  himself,  in- 
halation of  this  appeared  to  produce  headache,  nausea, 
and  diarrhoea.  It  has  carc.'ull}'  to,  be  remembered  here, 
however,  as  well  as  in  the  ease  of  Goadby's  experiments 
lusntioned  above,  that  this  is  a  most  exaggerated  treatment 
witli  concentrated  vapours,  and  it  is  almost  impassible  for 
such  conditions,  or  anything  approaching  them,  to  arise  in 
practice,  except,  perhaps,  iu  the  case  of  most  susceptible 
subjects  possessing  a  marked  idios}'ucrasy  for  these 
aldehydes  and  for  turpentine  emanations. 

Moreover,  turpentine  iu  contact  with  all  the  pigments 
produces  these  symptoms,  according  to  Goadby.  and  it  is 
quite  impossible  in  the  operations  of  painting  to  avoid 
turpentine,  or  similar  volatile  drj-ers,  which  wiU  produce 
the  aldehydic  vapours. 

Armstrong*  in  a  recent  paper  shows  bj- a  simple  test, 
namcl}',  the  blackeuiug  of  the  leaf  of  Aiiciiba  jii2)onic{r,  or 
spotted  Japanese  laurel,  that  such  volatile  bodies  come  off 
cither  from  mixtures  of  lead  pigment  and  oil  only,  or  of 
these  with  turpentine  more  readily,  or  from  turpentine 
vapour  alone.  Tlie  volatile  bodies  enter  the  stomata  of 
the  leaf  and  activate  an  enzyme  which  hjxlrolyzes  a 
glucoside  present  in  this  plant,  setting  free  thereby  a 
black-coloured  substance  which  acts  as  an  indicator. 
Armstrong  conclusively  proves  that  the  traces  of  lead 
previouslj'  claimed  to  have  been  found  bj'  other  observers, 
as  mentioned  above,  are  really  due  to  mechanical  carrying 
away  of  mimite  traces  of  lead,  and  that  no  volatile  lead 
compound  is  formed  under  the  conditions  of  actual  paint- 
ing, or  from  any  mi.xture  of  lead  with  the  other  iugrcdieuts 
of  paint. 

Now  it  is  well  known  that  in  sufficient  dosage  the 
vapours  of  turpentine,  or  oxidation  products  formed  from 
them,  are  poisonous ;  but  the  question  still  remains.  Has 
this  anything  to  do  with  real  or  supposed  lead  or  paint 
lioi.soniug,  and  is  there  any  real  danger  to  health  iu 
exposure  to  a  considerable  amount  of  odour  of  fresh  paint, 
and  are  painters  liable  to  be  predisposed  to  lead  poisoning 
by  exposure  at  their  work  to  such  volatile  products? 
'  For  the  purposes  of  our  expcrimeuts  on  this  question 


cats  were  chosen,  as  this  animal  is  known  to  bo  highly 
susceptible  to  lead  poisoning,  and  in  several  experiments 
6  aniuials  were  kept  for  a  period  of  seven  da5'S  in  close 
proximity  to  freshly  painted  surfaces,  repainted  each  day 
till  there  was  a  thick  skin  of  paint  on  the  boards. 

The  results  were  entirely  negative  in  all  cases;  the 
animals  fed  well  throughout,  retained  their  weight, 
remained  to  all  appearances  normal  and  well,  and  were 
Icept  for  some  months  afterwards  without  showing  any 
signs  of  clirouic  lead  poisoning  or  other  symptoms. 

As  a  result  we  conclude  that  under  the  conditions  of 
our  experiments  volatile  lead  poisoning,  or  any  other  toxic 
effect  from  wet  lead  paint  not  produced  by  actual  contact 
or  inhalation  as  lead  dust,  must  be  ruled  out. 

Tlie  experiments  were  carried  out  b}-  placing  the  animal 
in  a  wire  cage  with  wide  meshes  of  about  4  in.  by  1  in., 
and  then  inverting  over  this  a  wooden  box  which  cleared 
the  cage  iu  all  dimensions  by  about  4  in.  The  internal 
dimensions  of  the  box  were  26  b}'  21  by  21  in.,  and  the 
dimensions  of  the  cage  were  22  by  17  by  17  in.  Tiiere 
was  a  floor  of  linoleum,  and  a  layer  of  straw  iu  the  bottom 
for  the  animal  to  rest  on.  The  box  was  raised  1  in.  from 
the  floor  all  round  by  means  of  four  small  supports  at  the, 
corners.  The  whole  of  the  interior  of  the  box  was  painted 
thickly  every  morning,  the  boards  having  been  left 
uuplaned  to  give  an  increased  rough  surface  and  greater 
evaporation. 

Jixperimcnt  I. — A  cat  was  nlace.l  as  described  above,  ami  the 
interior  of  tlie  box  was  freslily  painted  with  a  jjaint  made  from 
b.asic  lead  suljiliate.  boiled  linseed  oil,  and  terebine  driers, 
called  "  liquid  driers,"  every  day  for  a  period  of  ten  days. 
Tlirougbout  this  iieriod  tlie  animal  was  carefully  observed,  and 
no  ill  effects  of  any  kind  were  observed.  It  appeared  lively 
and  well,  ate  its  food  regnlarly,  and  respiration,  circulation, 
and  central  nervous  system  remained  normal  and  uudisturlied. 
The  animal  was  kept  under  close  observation  for  a  period  of 
two  months,  and  no  chronic  effects  of  any  kind  were  observed. 

F.vperiment  II. — A  seconil  cat  was  similarly  treated  in  a  cage 
covered  closely  by  a  box  painted  freshly  daily  for  a  similar 
period  of  ten  days  with  a  paint  made  from  basic  lead  carbonate, 
boiled  Unseed  oil,  and  "lead  driers."  This  animal  also  re- 
mained perfectly  healthy  and  nnaffected.  and  was  likewise 
observed  for  an  after-period  of  two  months  with  completely 
negative  i-esnlts. 

E.rperimLiit  III. — A  large  cat,  weighing  3.8  kilograms,  was 
placed  in  a  cage  surrounded  by  the  box  as  before  ;  the  interior  of 
tiie  l)OX  was  freshly  painted  daily  with  a  thin  jjaste  of  "  yeiuiino 
carbonate  of  lead  "  (wbile  lead  made  up  witli  pure  boiled 
linseed  oil).  About  seven  pounds  of  this  mixture  was  used 
over  a  period  of  seven  days,  and  the  cat  was  kept  in  the  box 
afterwards  till  the  surface  had  dried.  The  animal  remained 
perfectly  well,  ate  well  and  maintained  its  weight,  and  the 
same  bold  for  a  period  of  over  a  month  afterwards  during 
wliich  it  was  observed. 

E.vpcrimeiU  IV. — Another  large  cat  weighing  4.7  kilograms 
placed  in  a  cage  surrounded  by  a  similar  box,  painted  witli  a 
basic  sulphate  of  lead  similarly  mixed  up  witli  l)oiled  linseec[ 
oil,  also  showed  no  effect  whatever,  remaining  well  with  an 
excellent  appetite  and  no  loss  of  weight.  This  animal  was  also 
observed  for  an  after-period  of  one  mouth  with  negative 
results. 

K.rpcrimcnt  V. — A  cat  weighing  2,940  grams  was  placed  in  the 
cage,  and  covered  by  the  box  which  was  fresldy  painteil  daih" 
tor  six  days  witli  a  paint  maile  up  as  for  ordinary  use  with  basic 
carlionate  of  lead  (genuine  white  lead — basic  carbonate,  stack 
process),  linseed  oil,  and  turpentine.  There  was  no  obvious 
effect  of  any  kind,  the  animal  remained  well,  appetite  good, 
and  weight  constant. 

K.tperiiiicitt  VI. — A  smaller  sized  cat,  weighing  1,795  grams, 
was  placed  in  the  cage,  and  covered  by  the  box.  which  was  in 
this  case  jiaiuted  witli  a  paint  made  of  basic  sulphate  of  lead, 
linseed  oil,  and  turpentine,  as  in  the  previous  experiment,  aiiiL 
the  box  was  painted  daily  tor  a  like  period.  The  results  as 
before  were  entirely  negative. 

It  may  be  concluded  in  our  opinion  from  these  experi 
ments  that  there  is  no  poisonous  emanation  from  either 
basic  lead  carbonate  or  basic  lead  sulphate,  even  with 
much  more  thorough  exposure  than  would  occur  to 
painters,  or  occupants  of  a  freshly  painted  room,  under 
ordinary  conditions.  For  the  animals  were  exposed 
within  a  few  inches  of  a  freshly  painted  surface  surround- 
ing them  on  all  four  sides  and  roof  as  well.  It  may  bo 
taken  that  true  lead  poisoning  when  it  does  occur  arises 
from  swallowing,  inhalation  as  dust  followed  by  swallow- 
ing, or  absorption  from  skin  or  an  abraded  surface,  and  not; 
from  volatile  emanations. 

nErr.RrNcES. 
^Biocheinicnl  .Ioi{rral.   vol.   ii.  1907,  11.  3C0.     -LeaJ  roisoniiw  atu% 
Lead    Ah  ovption,    TjCfijie   anil  Goatlljv    l.-Vraold),    1912.      ^Jjurit.  i^cc. 
Clicin.  Iiulust)  u,  vol.  xxxi,  y.  515,  1912.     ■'  Ibid.,  vol.  xxxii,  p.  320,  1D13. 
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THE   INFLUENCE   OF   COPl'EU   UPON    THE 
GROWTH   OF   MOUSE   CAHCINOMA. 

By  a.  J.  GELARIE,  M.D. 

(From  tlio  Cancer  Kesearcb  Laboratory,  University  of  Liverpool.) 


DuiiiNG  tlio  last  decade  the  surgical  treatnienb  of  cancer 
has  bocu  siipiiloiiieutet'l  by  attempts  to  iutliu^nee  the  f;i'o\vth 
of  luiiiour.s  by  pioccihuo.s  dii-eded  towards  causing  iin- 
luuiiity,  as  well  as  by  pliysieal  methods  -  for  example, 
;r  raying,  exposure  to  radio-active  substances,  fulguration, 
the  action  of  chemical  substances,  such  as  arsenic  and 
sck^niuiu  iu  various  combiuatiuns — with  tho  object  of 
can.iiug  retrogression  of  the  tumour. 

The  substances  which  tend  to  produce  immunity  to 
csarcinonia  arc  not  at  all  well  defined  chemically.  Atten- 
tion has,  however,  also  been  paid  to  the  action  upon 
carcinouui  of  compounds  of  relatively  simple  chemical 
composition. 

The  idea  of  studying  the  effect  of  copper  upon  carcinoma 
occurred  to  me  while  carrying  out  an  investigation  directed 
to  exhibit  the  influence  of  metallic  salts  upon  various 
Ktaining  methods  in  common  use.  To  this  end  the  ))rcsent 
exjH'riments  were  undtu-takeu.  These  fall  into  two  scries — 
iu  tho  first  a  solution  of  a  cuprammonium  sulphate  was 
injected  subcutaueously  into  tumour  mice;  in  the  second 
colloidal  copper  was  employed. 

Siilu-uliiiicoiis  IiijcrUon  of  Cuprammoninm  Sulphafo 
into  Tumour  Mice. 

Cupramnujuiiuii  sulphate  (CuS(),.4NH:,.HoO)  vtas  ob- 
tained by  adding  to  a  saturated  solution  of  CuSOj  strong 
ammonia  and  then  boiling;  the  blue  crystals  of  the 
cupramriionium  salt,  which  separated  out  upou  cooling, 
■were  dissolved  iu  0.85  per  cent.  NaCl  solution  and  used  for 
injection,  tho  concentration  of  tho  solutiou  cnii)loyed 
ranging  from  0.62  per  cent,  to  0.70  per  cent,  of  metallic 
copjier. 

The  lethal  dose  of  this  salt  was  found  to  be  represented 
by  about  0.05  gram  of  copper  per  kilogfam  of  body  weight. 
The  injections  were  made  subcutaueously  at  a  distance 
from  the  tumour.  Only  mice  with  small  tumours  were 
employed  for  experiment,  and  it  may  be  observed,  in 
reference  to  the  experimental  results,  that  spontaneous 
retrogression  of  mouse  tumour  has  been  in  our  experience 
an  excessively  rare  event.'-' 

The  results  of  experiments  made  with  cuprammonium 
sulphate  are  summarized  iu  Table  I,  the  number  of  iujec- 

TaBLE  I. — Si(!jcii((i»<'()»s  Iiiji'clhm  of  Solution  of  Ciipiamiiioiiiuin 
Hulpluilc  into  Tumour  iliic. 


Coudition  of  Tumour  at  End 
of  Experiment. 

Number  of 
AnimtLls. 

Percentage 
Ecsults. 

Comiiletely  disappeared 

3 

25.0 

Kearly  disappeared      

1 

8.2 

Diminished  in  size       

1 

8.2 

Stationary 

S 

42.0 

Increased  iu  si/e 

2 

16.6 

Total     

12 

ticus  varying  from  two  to  five.  The  injections,  which 
frciiuently  caused  inflammatory  swelling,  sometimes  lead- 
ing to  neciosis  of  the  skin  at  the  site  of  injection,  were 
alv  ays  made  as  far  as  possible  from  the  tunujur  so  as  to 
avoi(l  any  direct  effect  upon  the  growth. 

In  three  cases  complete  disappearance  of  the  tumour 
occurred,  and  in  two  other  cases  great  diminution  iu  si/e 
took  place.  In  live  experiments  the  tumour  reuuiiued 
stationary  for  periods  varying  from  five  to  tcu  days,  and 
in  tho  remaining  two  experiments  an  increase  iu  size  of 
the  tumour  attended  with  s  ifteniug  took  place. 


*  Tho  tumourfl  used  for  experiment  orifiinato  from  Elirlich's 
Stamin  XI,  which  ha.s  been  cultivated  in  this  laboratory  for  tho  last 
Bevcn  ^■<!are,  and  ordinarily  gives  75  per  cent,  to  100  iter  cent,  positive 
results  of  implantatioo- 


Suhcaiancous  Injection  of  Colloidal  Cupper  into 
Tumour  Mice. 

With  a  view  of  avoiding  the  local  inflammatory  reaction 
which  occurs  when  cuprammonium  sulphate  is  used,  it 
was  determined  to  employ  colloidal  copper  for  sub- 
cutaneous injection.  Tliis  was  observed  to  be  slowly 
absorbed  without  producing  a  marked  irritating  effect. 

I'oUoidal  copper  was  jireparcd  after  Brcdig's  method,  a 
galvanic  current  of  10  amperes  being  allowed  to  pass 
between  two  thick  copper  electrodes  immersed  in  a  beaker 
containing  distilled  water,  free  from  CO..,  placed  in  a 
larger  vessel  fill<;d  with  ice.  In  this  way  a  colloidal  solu- 
tion of  copper  was  obtained  containing  0.04  to  0.3  per  cent. 
of  copper.  It  was  found  that  the  colloidal  solution 
could  be  boiled  without  precipitation  occurring,  and  when 
air  was  exchuled  no  change  in  the  aspect  of  the  liquid 
occurred  in  the  comsc  of  several  days.  In  all  the  experi- 
ments made,  however,  the  colloidal  solution  of  copper  was 
freshly  prepared.  The  addition  of  stains  such  as  nictliy- 
lene  blue,  cosin.  and  basic  fuchsin,  in  small  quantity,  was 
found  not  to  precipitate  copper  from  solution. 

A  solution  of  colloidal  copper  is  incompatible  with  saline 
solutions.  A  very  small  ijuautity  of  sodium  chloride 
solution,  for  example,  causes  precipitation  almost  immedi- 
ately. It  was.  therefore,  used  in  a  nou-isotonic  solution, 
the  injections  being  slowly  made  into  the  subcntancous 
fascia  in  amoimts  of  about  1  c.cm.,  in  .several  areas 
removed  as  far  as  possible  from  the  tumour  in  order  to 
avoid  a  direct  effect  of  the  copper;  iu  .some  eases  intra- 
jieiitoneal  injections  were  employed  (1  c.cm.),  or  both 
methods  of  injection  were  used.  The  minimal  lethal  dose 
of  colloidal  copjicr  was  not  determinid. 

The  results  of  subcutaueous  injection  are  summarized 
in  Table  II.     In  all  thirty-two  experiments  were  made, 

Table  II. — Subcutaneous  Injection  of  Colloiilul  Copper  into 
U  uniour  JJicc. 


Condition  of  Tumour  at  End 
of  K.Ki)©rimeut. 

Nu 
Ai 

aiber  of 
imals. 

Percen  tag© 
Itesults. 

Completely  disappeared 

2 

6.3 

Diminished  in  s'y/.e       

4 

12.5 

Stationary 

16 

50.0 

Increased  iu  size 

10 

31.2 

Total     

32 

the  number  of  injections  into  individual  mice  ranging  from 
two  to  seven.  In  these  experiments  it  was  found  possible 
to  keep  the  animals  alive  a  uuicl'.  louger  time  than  was 
the  case  when  cuprammouiiun  sulphate  was  employed. 
Nevertheless,  the  niuuber  of  ca.ses  in  which  complete 
disapiiearance  of  the  tumour  was  obtained  was  relatively 
less  than  in  the  preceding  experiments.  In  the  greater 
number  of  experiments  iu  which  an  etfeot  upon  the  tumour 
was  observed  this  was  manifested  by  the  tumour  becoming 
stationary  in  size.  Uu  reference  to  Table  II  it  will  bo 
noticed  that  tho  effect  upou  the  implanted  tumour  of 
injection  of  colloidal  copper  was  much  less  pronounced 
than  when  cuprammonium  sulphate  was  used.  Some  of 
the  stationaiy  lumoius  were  kept  under  observation  for 
a  very  much  longer  period  of  time  than  in  the  preceding 
experiments  ;  in  one  case  the  tumour  remained  stationary 
for  as  long  as  throe  months. 

In  four  experiments,  not  recorded  iu  Table  II,  repeated 
intravenous  injections  of  colloidal  copper  were  employed. 
The  amount  of  tluid  injected  always  exceeded  1  c.cm.,  and 
in  one  case  reached  as  much  as  2  c.ciu.l  After  the  latter 
injection  the  nu)u.se  became  collap.sed  with  rapid  and  deep 
respiration,  sub.sequeutly  recovering  and  surviving  for 
furty-twodays.  With  this  eveeptiou  no  ill  effect  followed 
upon  injection.  After  intravenous  injection  tho  implanted 
tumours  increased  slightly  iu  size  during  the  ne.xt  few- 
days,    and    then    became    soft,    subsequently    remaining 


1 1  have  found  the  following  method  best  for  inti-a venous  injection  : 
The  tail  of  the  mouse  was  i)lacod  for  a  few  minutes  in  water  iiti 
45  to  50' C.  The  veins  soon  swelled  up.  and  no  ditticutty  wasexp:.'ri- 
enccd  in  ])assing  a  flue  needle  into  the  vein.  The  injection  was  made 
with  great  slowness.  White  mice  wei-e  found  to  be  most  suitable  for 
exiH-riment,  the  vein  hein;;  easily  recoKni:ied  in  such  animals.  Duriuu 
iujcctiou  the  lluid  could  be  seen  passing  alone  the  vein* 
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stationary.  On  soctioniug  these  tumours  very  marked 
degeneration  Avas  observed.  The  results  obtained  in  this 
:in(l  the  precedinn  section  .show  that  b}'  means  of  injection 
of  copper-containing  liuids  implanted  tumours  in  a  certain 
proportion  of  cases  pass  into  a  stationary  condition  or 
undergo  regression,  and  suggest  that  a  similar  result  might 
be  obtained  in  eases  of  spontaneous  carciuonia.''' 

In  those  cases  in  wliicli  the  tumour  was  unaffected  a 
jiossible  explanation  is  that  the  amount  of  copper  absorbed 
into  the  circulation  was  too  small  to  produce  an  appre- 
ciable effect.  In  the  case  of  amnioniated  copper  sulphate 
difticult}'  was  experienced  owing  to  the  irrila.ting  character 
of  the  liquid  employed  ;  in  the  case  of  colloidal  copper 
difficulty  was  experienced  owing  to  the  large  amount  of 
tiuid  which  it  was  found  necessary  to  inject. 

Reference  may  here  be  made  to  a  series  of  nine  experi- 
ments in  wlrich  colloidal  copper,  to  which  basic  fuchsiu 
had  been  added,  was  employed  for  injection.  In  these 
experiments  au  itnexpected  result,  which  is  difficult  to 
interpret,  was  obtained — namelj-.  that  the  growth  of  tlie 
tumour  was  in  all  cases  unalTected  by  the  injection. 

Before  concluding  this  paper  I  have  much  pleasure  in 
expressing  my  great  indebtedness  to  the  director  of  tliis 
laboratory.  Dr.  J.  O.  "Wakeliu  Barratt,  for  his  kind  atten- 
tion and  constant  assistance. 
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PRE8IDEXT"S    INTRODUCTORY   ADDRESS. 

5Iy  first  duty  is  to  w^elcome  those  members  of  the  Asso- 
ciation who  are  kindly  helping  us  with  their  presence, 
their  papers,  or  their  speeches  ;  and  my  second  duty  is  to 
welcome  those  who  are  not  members  of  the  Association, 
but  who  have  done  us  the  honour  of  accepting  the  invita- 
tion which  we  have  the  power  to  extend  in  the  case  of 
this  particular  Section  to  non-members.  Most  of  the 
Sections  now  meeting  in  tliis  building  are  dealing  with 
particular  branches  of  medicine  and  surgery  from  the 
points  of  view  of  jihysiciaus  and  surgeons  who  are  dis- 
cussing medical  and  surgical  problems  with  their  profes- 
sional brethren.  There  arc,  however,  a  large  number  of 
topics  of  great  importance  which  interest  both  the  public 
at  large  as  well  as  the  doctor  in  the  course  of  his  work. 
These  may  be  profitably  dealt  with,  from  either  point  of 
view,  in  language  not  always  technical,  and  it  is  with  the 
jbject  of  introducing  such  a  consideration  that  tliis  Scc- 
;ion  has  been  brought  into  being.  The  definition  of 
Sociology  appearing  on  our  syllabus  is  : 

The  scientilic  study  of  society  ami  of  all  the  plieuoniena  it 
!xiiibits,  including  the  various  forces  and  processes  at  work 
tt'itliin  and  upon  it. 

I  do  not  wish  to  enlarge  upon  that  definition,  but 
merely  to  hold  it  out  as  a  kind  of  thread  on  which  vvc 
may  hang  the  consideration  of  the  problems  as  they  arise. 
Medical  sociology  means  a  similar  stud}-,  having  reference 
to  the  w'ork  of  the  medical  profession.  Such  work  is  very 
much  wider  than  it  was  even  half  a  century  ago.  No  one 
who  has  read  any  one  of  the  reports  issued  by  Royal  Com- 
missions on  housing,  education,  iuebriet}',  feeble- miudcd- 
uess,  destitution,  can  fail  to  know  that  there  is  involved 
in  every  one  of  them  a  larger  or  smaller  social  problem 
with, which  the  profession  of  medicine  is  concerned,  so 

^  Since  commencing  these  experiments  my  attention  lias  been  called 
to  the  work  of  Loeb.  McClnrg,  and  Sweek.  in  which  human  cancer 
lias  been  treated  by  intravenous  injection  of  colloidal  copper  [litier- 
^Intr  Med.  Jcurn.,  19121.  The  anthers  arc  of  opinion  thai,  definite 
iud,',;enient  on  tlic  outcome  must  still  be  suspended  at  present,  but 
state  that  the  treatment  is  capable  of  causinu  gradual  retrogression  of 
the  growth. 


that  I  hope  evei-y  j'ear  this  Section  will  be  more  and  more 
useful. 

We  hp.ve  endeavoured  to  select  subjects  which  will 
cover  a  large  area  of  ground  and  be  of  interest  both  to 
medical  a.nd  non-medical  minds,  and  which  may  be  said 
to  have  a  mutual  connexion  between  them.  '  At  the 
beginning  w-e  liave  taken  the  subject  which  goes  by  tho 
name  of  eugenics.  Let  me  remind  you  that  eugenics  is  a, 
very  old  conception.  Far  back  in  the  days  of  the  ancient 
Greeks  the  poets  and  philosophers  fully  realized  that  if 
j'ou  are  to  get  the  best  men  and  women  j'ou  must  pay 
attention  to  the  best  stock  and  the  best  race.  Th.at  con- 
sideration has  never  been  absent  from  the  minds  of 
diligent  students  from  that  day.  The  matter,  however, 
has  been  revived  and  very  largely  set  on  a  new  footing  by 
the  work  begun  by  Darwin  and  Wallace,  carried  on  by 
Mendel,  ami  carried  further  by  tho  late  Francis  Galton. 
Therefore  1  hojie  we  may  keep  in  view  Gallon's  revival  of 
the  word  with  some  of  the  signification  he  attached  to  it. 
Remember  that  eugenics  have  primarily  to  do  with  racial 
qualities,  whidi  are  beijig  studied  by  two  methods — tho 
biological  and  the  statistical  or  mathematical. 
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L— Ed(;,\u  Schustek,  U.X.,  D.Sc, 
First  Galton  Research  Fellow. 

THE  SCOPE  OF  THE  SCIENCE  OF  EUGENICS. 
Th.\t  there  is  a  sort  of  antagonism  between  the  arts  of 
medicine  and  eugenics  lias  been  recognized  for  some 
2.400  years.  Its  nature  is  clearly  indicated  by  Plato  in 
the  Itepublic  in  the  passage  in  which  Socrates  is  repre- 
sented as  making  a  comparison  between  the  older  school 
of  medicine  and  tho  school  which  was  active  in  his  own 
day.  The  former,  which  he  jiersonities  under  the  name  of 
Asclcpius,  he  regards  as  working  on  eugenic  linos,  whereas 
the  very  successes  of  the  latter  were,  in  his  opinion, 
dj'sgenic  in  their  effects. 

If  Asclepius  did  not  instruct  his  descendants  in  valetudi- 
narian arts,  the  omission  arose  not  from  ignorance  or  inexperi- 
ence of  such  a  brancli  of  medicine,  but  because  he  knew  that 
iu  all  well-ordered  states  every  individual  has  an  occupation  to 
which  he  must  attend,  and  has  therefore  no  leisure  to  spend  in 
coutimially  being  ill.  .  .  .  And  therefore  our  politic  Asclepius 
may  be  sujiposed  to  have  exhibited  the  power  of  bis  art  only  to 
jiersons  who,  being  generally  of  healthy  constitution  and  habits 
of  life,  had  a  detinite  ailment ;  such  as  these  he  cured  by  purges 
and  operations,  and  bade  them  live  as  usual,  herein  consulting 
the  interests  of  the  State  ;  but  bodies  which  disease  bad  pene- 
trated through  and  through  he  would  not  have  attempted  to 
cure  by  gradual  processes  of  evacuation  and  infusion  ;  lie  did 
not  want  to  lengthen  out  good-for-nothing  lives,  or  to  have  weak 
fathers  begetting  weaker  sons. 

Now  medicine  to  day,  as  in  Plato's  day,  endeavours  to 
lengthen  out  lives  of  all  sorts,  and  does  not  presume  to 
judge  what  arc  good  for  nothing  and  wdiat  are  not,  and  it 
enables  weak  fathers  and  mothers  to  have  children;  and 
in  this  respect  it  may  be  accused  with  some  justice  of 
being  dysgeuic.  Eugerists  are  sometimes  represented  as 
being  a  savagely  tyrannical  clique  who  regard  the  lethal 
chamber  as  a  more  valuable  institution  than  the  hospital, 
and  castration  the  greatest  good  to  be  got  out  of  tho 
surgeon.  Perhaps  what  I  have  just  said  may  appear  to 
give  Sjuic  support  to  this  view,  so  I  take  the  opnortunity 
of  stating  most  emphatically  that  eugenists  "  are  not 
antagonistic  to  medical  science,  even  if  it  does  lead  to 
the  prolongation  of  good-for-nothing  lives.  But  the  fact 
that  the  work  of  doctors  on  behalf  of  humanity  may  by 
its  very  success  lead  to  results  which  eugenists  deplore, 
impo.ses  a  sort  of  obligation  on  the  medical  profession  to 
make  what  contributions  it  can  to  the  science  of  eugenics. 
Eugenics  in  some  of  its  aspects  may  indeed  be  regarded  aa 
a  branch  of  preventive  medicine,  and  the  proverb  that 
prevention  is  better  than  cure  is  in  this  field  more  true 
than  most  proverbs,  at  any  rate  from  the  point  of  view  of 
the  lay  public. 

It  is  for  these  reasons  that  I  shall  endeavour  in  the 
present  paper  to  give  a  brief  analysis  of  some  of  the 
principal  problems  in  eugenics  as  they  appear  to  me,  with 
the  object  of  arousing  discussion  on  the  nature  of  the 
contributions  to  the  science  of  eugenics  which  might 
fairly  be  expected  from  medical  men. 
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A  detailed  survey  of  the  ground  is  liardly  practicable  on 
this  occasion,  but  a  sort  of  preliminary  trian{;iilation  may 
be  attempted,  and  for  this  purpose  the  fast  fixed  point  is 
the  study  of  heredity.  The  study  of  the  inheritance  of 
disease  must  be.  in  so  far  as  the  collection  of  data  goes, 
almost  entirely  in  the  hands  of  the  doctor,  and  with 
regard  to  some  diseases  unich  admirable  work  has  already 
been  done.  The  possibility  of  explaining  the  inheritance 
of  diseases  and  defects  on  IMcudelian  lines  has  undoubtedly 
acted  as  a  valuable  stimulus  in  the  collection  of  data, 
since  in  favourable  cases  the  manner  in  which  a  disease  is 
inherited  m?.y  be  shown  by  one  carefully  collected  pedigree. 
It  is  thus  iwssible  within  a  reasonable  time  for  one 
individual  to  make  a  definite  contribution  to  the  subject. 
AUhou^^h  this  has  had  the  enormous  advantage  that  it 
makes  it  more  wortli  while  for  a  man  to  invcstig;ite  a 
family  history  than  it  a  vast  number  had  to  be  collected 
before  any  generalization  could  be  made,  it  has  led  to 
some  results  of  a  not  altogether  desirable  kind.  One  of 
these  is  that  the  amount  of  attention  that  is  paid  to  the 
hereditary  asjjcct  of  a  disease  is  in  proportion  to  the 
chance  of  its  trausmi.ssion  being  explicable  on  Menders 
hypothesis  or  some  extension  of  it,  a  chance  quite  inde- 
pendent of  its  social  importance.  For  the  seieutilic  study 
of  inheritance,  haemophilia,  or  night  blindness  are 
subjects  as  good  as  tuberculosis.  Yet  I  make  no  apology 
for  insisting  that  at  the  present  time  it  is  of  greater 
practical  importance  to  study  the  hereditary  elements  in 
the  causation  of  the  latter  than  of  either  of  the  former. 
The  Departmental  Committee  on  Tuberculosis  in  its  final 
report,  which  dealt  principally  with  the  prevention  of  the 
disease,  entirely  failed  to  consider  this  aspect  of  the 
question,  although  presumably  it  had  access  to  the  best 
medic?!  advice.  The  question  must  be  one  of  the  greatest 
difficulty,  since  one's  liability  to  a  severe  attack  of  the 
disease  appears  to  depend  on  three  variables  :  (1 1  The 
degree  to  which  one  is  personally  susceptible,  determined 
probably  largely  by  heredity ;  (2)  the  opportimities  pre- 
sented to  the  tubercle  bacillus  of  invading  one's  body; 
(3)  the  virulence  of  the  particular  tubercle  bacilli  with 
which  one  is  attacked.  And  in  a  thorough  study  of  the 
question  all  these  three  elements  would  have  to  be  dis- 
sociated. The  attempts  to  do  this  must  be  made  in  the 
first  instance  by  the  careful  observation  of  tuberculous 
families,  and  who  can  do  this  but  the  doctor  who 
attends  them?  Yet  the  experience  of  one  man  would 
never  provide  sufficient  material,  and  so  one  is  driven 
to  the  conclusion  that  some  form  of  co-operation  is 
necessi-ry. 

All  circumstances  affecting  human  qualities  are  of 
interest  to  the  eugeuist,  so  next  to  heredity  he  must  turn 
his  attention  to  the  action  of  the  environment.  If  the 
term  is  used  in  its  widest  sense,  a  formidable  array  of 
problems  are  included  under  this  head.  As  a  first  step 
towards  arranging  them  in  order,  those  which  concern 
the  action  of  the  environment  on  the  individual  before  his 
conception  may  be  separated  out.  In  delimiting  this 
group  we  get  perilously  near  that  much-gnawed  bone  of 
contention  "  Are  acquired  characters  inherited'.'"  A  part 
of  it  has  recently  got  broken  oit  and  has  given  rise  to 
noisier  barking  and  more  vicious  biting  than  ever  it  did  in 
the  days  when  it  was  whole.  I  am,  of  course,  referring  to 
the  question,  "Does  alcoholism  in  the  parents  afl'ect  the 
germ  [(Uvim  in  such  a  way  as  to  influeucc  the  quality  of 
their  children'.'"  "We  must  turn  to  medical  men  for  a 
solution  of  this  problem  too.  The  simplest  and  directest 
way  of  attacking  it  would  appear  to  be  the  comparison  of 
the  quality  of  children  born  before  and  after  one  or  both 
of  the  parents  took  to  drink.  The  chance  would  have  to 
be  allowed  for  that  any  changes  observed  might  be  due  to 
the  moral  and  economic  degradation  of  the  home  con- 
ditions which  often  result  from  alcoholism. 

There  are  many  other  problems  of  a  similar  natui-e, 
but  we  will  leave  these  and  consider  the  alleged  action 
of  environment  at  the  moment  of  conception.  The 
alcohol  problem  comes  up  again  here  as  some  of  the  anti- 
alrohol  ])ropagandists  assert,  it  must  be  said  on  ver)' 
iusullirient  grounds,  that  particularly  baneful  effects 
result  from  drunkenness  on  these  occasions.  Tlie  season 
of  conception  is  also  supposed  by  some  to  affect  the  vitality 
of  the  offspring,  and  even  the  weather  has  had  an  influence 
attributed  to  it. 

Aristotle  recommended  the  winter  as  the  best  season 


for  marriage,  and,  further,  remarked  that  parents,  "  in 
view  of  the  procreation  of  children,  should  pay  attention 
to  the  rules  of  physicians  and  natural  philosophers,  the 
former  of  whom  ai-c  competent  authorities  upon  the 
occasions  suitable  to  their  physical  condition,  and  the 
latter  upon  the  various  kinds  of  winds,  northerly  winds 
being,  in  their  judgement,  preferable  to  southerly." 

In  a  recent  statistical  investigation,  Professor  Gini 
failed  to  discover  that  the  season  of  conception  had 
any  influence  on  vitality,  though  it  might  well  appear 
to  have  such  an  influence,  since  the  season  of  birth 
affects  one's  chances  of  surviving  early  infancy.  Other 
factors  to  which  weight  has  been  attributed,  which  may 
be  regarded  as  determined  at  the  moment  of  conception, 
are  the  ages  of  the  parents  and  one's  place  in  order  of 
birth. 

Vi'e  next  come  to  the  ))criod  after  conception,  but  before 
birth,  when  the  child's  environment  is  detorniined  directly 
by  its  mother.  Here  again  the  problem  of  alcoholism 
turns  up,  while  the  effects  of  other  poisons  and  of  the 
mother's  habits  and  empk'yment  are  also  problems  of  the 
gravest  importance,  which  come  normally  within  the 
sphere  of  medicine.  The  importance  of  caring  for  the 
mothers  health  during  this  period  was  very  clearly 
pointed  out  by  Aristotle,  who  said  that  "  the  children  arc 
affected  by  the  state  of  the  mother  during  pregnancy,  just 
as  plants  by  the  conditions  of  the  soil."  Good  food, 
freedom  from  anxict}-,  and  reasonable  exercise  were  tho 
rules  of  health  which  he  laid  down,  and,  as  the  Greek 
ladies  of  his  time  do  not  appear  to  have  taken  exercise 
from  a  love  of  the  thing,  he  reconmiended  that  a  law 
should  be  passed  compelling  them  to  walk  daily  to  render 
service  to  the  gods  whose  function  it  is  to  preside  over 
childbirth.  As  the  temples  of  these  deities  were  generally 
outside  the  city  wall,  this  would  entail  a  stroll  of 
reasonable  length. 

The  actual  period  of  birth  is  also  of  interest  to  the 
eugeuist,  as  it  is  asserted  that  injuries  received  during  this 
anxious  time  are  sometimes  the  cause  of  idiocy  and 
feeble-mindedness.  It  is  also  maintained  that  the 
successes  of  the  obstetric  surgeon  are  essentially  dysgenic, 
since  they  allow  the  perpetuation  of  stocks  in  which  the 
women  are  defective  in  the  capacity  for  normal  and 
healthy  labour. 

-After  the  child  is  safely  born  I  do  not  think  that. 
strictly  speaking,  the  engenist  should  take  any  more 
interest  in  him,  or  if  he  does  it  should  be  merely  because 
he  regards  him  as  a  potential  parent.  This  is,  however, 
such  a  very  large  exception  that  little  is  left  of  the  rule. 
The  environment  may  act  on  the  potential  parent  so  as  to 
affect  the  inborn  qualities  of  future  generations  in  two 
wajs.  The  first,  and  probably  the  most  important,  way 
is  by  selective  action — by  favouring  in  one  way  or  another 
the  parenthood  of  individuals  with  some  particular 
qualities.  When  wo  consider  first  the  incidence  of 
mortality  in  early  life,  the  much-debated  problem  pre- 
sents itself,  Do  the  fatal  diseases  to  which  young  infants 
are  particularly  liable  kill  at  random  in  so  far  as  the 
inherent  qualities  of  the  infants  are  concerned,  or  are  the 
weaker  taken  and  the  stronger  left'?  All  sorts  of  opinions 
are  expressed  on  this  point,  none  of  them  suggested  by 
very  good  evidence. 

Then  the  diseases  of  childhood — measles,  scarlet  fever, 
and  so  on — may  be  selective  in  their  action.  There  is  in 
this  case  jsomo  definite  ground  for  supposing  that  those 
who  are  naturally  less  resistant  to  these  diseases  have 
more  chance  of  being  killed  by  them,  and  that  thus 
gradually  races  are  evolved  for  whom  they  are  seldom 
fatal.  This  kind  of  selection  becomes  doubly  interesting 
when  some  definite  physical  or  mental  quality  is  coupled 
with  resisting  power  or  with  the  lack  of  it.  If,  for 
example,  red  hair  goes  with  a  particular  liabilitj-  to  suffer 
from  scarlet  fever,  as  has  been  maintained,  one  can  see 
that  scarlet  fever  may  have  quite  a  far  reaching  effect  in 
determining  national  characteristics.  For  red  hair  may 
be  itself  coupled  with  qualities  of  greater  social  impor- 
tance, possibly  because  it  is  to  some  extent  an  indication 
of  racial  origin.  AVliether  this  is  actually  the  case  or 
no,  the  point  that  I  wish  to  emphasize  remains  a  good 
one — namely,  that  when  one  character  or  quality  is 
directly  selected,  an  indirect  selection  is  exercised  to  some 
extent  on  all  characters  and  qualities  which  are  coupled 
or  correlated   with  it.      Even   if  one  accepts  completely 
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the  Mentlelian  view  of  iulieritancc  with  its  discreet  and 
iudopundent  uuit  characters,  it  should  not  bhud  one 
to  tlie  cioso  iiiterdeiieudeuce  of  all  parts  oE  the  body 
or  tlic  intimate  relation  between  bodily  and  mental 
iunctious. 

But  selection  for  parenthood  is  exercised  in  other  ways 
than  by  the  p.ctiou  of  such  of  our  fellow  creatures  as  the 
bacteria  or  parasitic  protozoa.  Environmental  selection 
may  worli  in  ways  too  numerous  even  to  luentiou  on  the 
])rcscn£  occasion.  Occupation,  social  position,  race,  relii^ion, 
all  have  their  s.iy  in  determining  what  share  each  shall  have 
in  producing  the  populations  of  the  future.  To  lind  out 
exactly  what  is  this  share  is  one  of  the  tasks  of  the 
cugenist.  He  must  also  work  backv.'ards,  and  find  out 
wiiat  qualities  lead  different  individuals  into  different 
environments.  \Ve  must  be  careful  not  to  assume  that 
the  environment  is  thrust  haphazard  on  us,  for  it  is  largely 
moulded  by  our  own  characters. 

In  conclusion  I  must  apologize  for  tlie  fact  that  the  title 
of  this  pajjor  does  not  very  accurately  define  its  contents. 
I  have  only  attempted  to  discuss  a  very  small  part  of  the 
scope  of  the  science  of  eugenics,  and  many  conspicuous 
omissions  will  be  apparent  to  you. 


II. — Harry  Campbell,  M.D., 
Physiciftu,  West  End  Hospital  for  Nervous  Diseases. 

EUGENICS     FKOM     THE     PHYSICIAN'S     STAND-   , 
POINT.  ' 

While  hygiene  seeks  to  discover  the  conditions  wliicli 
make  for  the  health  of  the  individual  in  esse  (from  the  first 
moment  of  embryonic  lifel,  eugenics  is  concerned  with  tlie 
individual  in  j>osse.  Its  object  is  to  promote  the  welfai-e 
of  the  human  race  by  encouraging  biologically  suitable 
and  discouragiug  biologically  unsuitable  matings:  it  is,  in 
short,  the  science  of  man-breeding. 

The  methods  of  the  eugenist,  to  be  genuinely  effective, 
must  be  founded  ou  the  laws  of  organic  evolution.  The 
prime  fact  for  him  to  keep  iu  mind  is  that  man,  like  every 
other  species  of  living  thing,  has  evolved  by  natural  selection 
— that  is,  by  the  continued  elimination  through  successive 
generations  of  unlit  types,  and  the  consequent  survival  of 
tlie  iittest.  Tlie  eugenist  has  further  to  bear  in  mind  that 
the  work  of  natural  selection  ou  auy  given  species  is 
not  finished  when  it  has  secured  the  evolution  of  that 
species.  Its  continued  operation  is  needful  (a)  in  order 
to  maiutaiu  the  standard  of  efficiency,  and  (h)  in  order 
to  adapt  the  species  to  those  progressive  modifications 
in  environment  which  take  place  from  generation  to 
generation. 

{at  As  regards  the  maintenance  of  efficiency,  the  off- 
spring by  no  means  all  conform  to  the  standard  of  parental 
excellence ;  they  tend  to  vary  round  the  mean.  Some 
may  fall  considerably  short  of  it,  and  these  require  to  be 
eliminated,  if  the  standard  is  to  be  maintained.  Take,  as 
an  instance,  the  ca.se  of  eyesight.  In  order  to  maintain 
this  at  a  high  level  of  excellence,  there  must  be  a  rigorous 
elimination  of  all  those  presenting  visual  defects.  Among 
primitive  peoples  even  a  moderate  degree  of  short  sight 
places  the  individual  at  a  disadvantage  iu  the  hunt  and 
tlie  tight,  and  renders  him  liable  to  premature  death. 
And  what  is  true  of  the  visual  organs  ig  true  of  all  the 
organs  and  functions  of  the  bod)' :  they  are  all  liable  to 
fall  below  the  normal,  and  only  by  the  stringent  operation 
of  natural  selection  is  it  possible  for  a  high  standard  of 
e-xcellence  to  be  maintained. 

[b)  In  regard  to  the  progressive  changeableness  in  man's 
environment,  consider  how  greatly  his  diet  has  altered 
within  recent  times,  and  how  infinitely  changeable  is  his 
environment  as  regards  the  onslaught  of  pathogenic 
micro-organisms. 

Now,  "seeing  that  it  is  only  by  the  stringent  operation  of 
natural  selection  that  a  high  standard  of  racial  fitness 
can  be  maintained,  it  follows  that  any  interference  with 
this  beneficent  process  must  tend  to  lower  the  standard. 
A\'c  know  that  civilized  man  does  interfere  with  the 
operation  of  natural  selection.  He  saves,  by  artificial 
means,  numerous  defective  types,  which  would  otherwise 
be  eliminated,  and  prevented  from  handing  on  their 
defects  to  future  generations.  Thus  the  standard  of 
racial  fitness  is  lowered.  The  triumphs  of  surgery,  of 
therapeutics,  nay,  even  in  a  measure  also  of  hygiene,  while  | 


they  make  for  the  good  of  the  individual  already  born,  or 
on  the  road  to  being  boru,  all  tend  to  lov.er  the  racial 
standard.  JIaii  is  seeking  to  obtain  efficiency  bj'  bestowing 
infinite  pains  on  the  individual.  Nature's  method,  which 
has  been  in  operation  since  the  first  dawn  of  life,  is  not 
tliat  of  bolstering  up  the  uuiit,  but  of  wiping  vhcm  out. 
Her  chief  concern  is  to  produce  the  best  and  to  .secure 
tho  survival  of  the  best.  Only  iu  this  way  can  racial 
efficiency  be  maintained. 

But  while  this  picture  is  somewhat  sombre,  we  must  be 
careful  not  to  paint  it  iu  too  sombre  colours,  for  in  truth  the 
extent  to  wliich  man  can  check  the  process  of  natural 
selection  is,  after  all,  limited,  and  it  is  important  that  the 
eugenist  should  realize  the  fact.  Biolcgists,  even  leading 
ones,  have  fallen  into  the  strange  error  of  supposing  that 
natural  selection  has  ceased,  or  nearly  ceased,  to  operate 
on  civilized  man.  "We  are  exultingly  told  that  man  has 
east  off  the  yoke  (sic)  of  natural  selection,  as  though  it 
were  some  dread  curse,  instead  of  being,  as  it  actually  is, 
the  magic  ladder  by  which  man  has  climbed  to  his 
present  pinnacle  of  excellence,  and  by  which  alone  it  is 
possible  for  him  to  continue  his  ascent. 

It  13  true  that  man's  revolt  against  natural  selection 
has  been  the  means  of  saving  many  lives.  This  is  indeed 
a  triumph,  but  not  an  unqualified  one.  In  so  far  as  the 
lives  saved  are  unfit,  their  preservation  is  not,  eugeuigti- 
cally  speaking,  commendable.  It  is,  however,  equally 
true  that  this  vaunted  revolt  is  far  less  effective  than 
appears  at  first  sight,  and  that  over  man,  as  over  all  living 
things,  natural  selection  continues  to  exert  its  inexorable 
and  beneficent  sway,  and  will  continue  to  do  so  so  long  as 
man  exists.  We  iiuiy  seek  to  elude  its  operation,  but  our 
success  can  never  be  more  than  a  partial  one. 

Let  ns  very  briefly  consider  the  part  which  natural 
selection  has  played,  and  is  still  playing,  in  man's  evolu- 
tion. First,  a  word  as  to  his  mental  evolution.  In  some 
papers  recently  published  by  me  in  the  Lancet  I  liave 
endeavoured  to  indicate  the  factors  which  have  deter- 
mined man's  mental  evolution  from  the  ape,  and  to  ascer- 
tain how  far  these  or  other  factors  are  operative  at  the 
present  time,  and  are  likely  to  operate  in  the  future.  In 
this  way  I  have  attempted  to  forecast  his  ps'"  hie  destiny. 
I\Iind    has    a    twofold    aspect — that   pe-  g   to   tho 

intellect   (thought,   the   flow   of  ideas),  anc  pertain- 

ing to  the  feehugs,  which  plaj'  a  large  pa.  dictating 
conduct.  I  have  been  led  to  the  conclusion  uiiat  man's 
intellectual  evolution  from  the  ape  was  determined  bv 
three  main  factors  (factors,  that  is,  which  favoured  the 
survival  of  the  most  brainy)  ;  that  in  the  case  of  neo- 
civilized  mau  these  factors  have  ceased  to  operate  ;  and 
that  with  him,  therefore,  intellectual  evolution  has 
practically  come  to  a  standstill.  On  the  other  liand, 
it  has  seemed  to  me  that  agencies  influencing  the  evolu- 
tion of  man's  moral  nature  are  still  iu  active  operation, 
and  that  he  is  still  evolving,  and  will  continue  to  evolve, 
in  the  moral  sphere.  Ever  since  the  first  evolution  of 
tribal  life  natural  selection  has  been  busily  eliminating 
the  morally  defective — those  unable  to  couform  to  the 
customs  and  laws  of  the  tribal  community.  And  this 
active  elimination  has  continued  right  down  to  the  present 
time.  I  doubt  if  we  adequately  realize  to  what  extent  the 
elimination  of  the  morally  unfit  is  proceeding  among  us. 
The  lazy,  the  intemperate,  the  dishonest,  the  aggressively 
antisocial,  those  who  love  not  home  life,  those  who  shuu 
the  cares  and  self-sacrifice  demanded  of  fatherhood 
and  motherhood — these  are  one  and  all  being  eliminated, 
while  their  opposites  are  surviving,  and  the  attributes 
which  socui-e  their  survival  are  becoming  racially  ac- 
centuated. In  other  words,  man  is  still  evolving  on  tho 
moral  side. 

So  much  for  the  oiieration  of  natural  selection  on  man 
psychically  considered.  Let  us  now  consider  its  influence 
on  physical  man.  It  was  by  the  survival  of  favourable 
morphological  variations  that  the  evolving  man  came  to 
take  on  his  human  form.  Having  secured  the  evolution  of 
the  species  Iwino,  natural  selection  still  continued  in  opera- 
tion, both  in  order  to  maintain  the  standard  of  fitness  and 
in  order  to  bring  about  adajitation  to  those  progressive 
environmental  changes  which  are  inevitable  in  the  case 
of  all  species.  vSincc  the  introduction  of  civilization 
these  changes  have  been  pronounced,  especially  in  regard 
to  his  exposui'e  to  pathogenic  microbes,  and  iu  the 
matter  of  his  diet. 
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Directly  lueu  began  to  wear  clotlics  an<l  to  congregate 
in  towns,  autl  to  meet  in  larj^o  numbers  under  one  roof,  be 
came  to  be  exposed  to  the  attack  of  patliogi  nic  microbes 
to  an  extent  wbicb  was  <j^uite  new  to  biui ;  and  ever  since 
natural  selection  lias  been  busily  at  work  eliniinating 
those  least  capable  of  resisting  tbeni.  And  bo  it  noted 
that  the  ability  to  resist  tlia  onslaught  of  his  microbic  toes 
is  as  necessary  to  the  survival  of  uuiu  as  the  possession  of 
those  obvious  features  by  which  ho  is  idcntitied  by  the 
zoologist.  Kxcelleucc  in  other  respects  avails  him  nothing 
if  he  is  seriously  lacking  in  this  one,  let  Uiui  have  the 
beauty  of  Apollo,  the  wisdom  of  Socrates,  or  the  goodness 
of  a  saint. 

The  zoologist,  concentrating  his  attention  on  obtrusive 
features,  is  too  apt  to  think  tliat  it  is  upon  them  alone  that 
natural  selection  operates.  We  may  rest  assured  tliat  no 
matter  how  fiercely  and  persistently  man  may  war  against 
the  world  of  pathogenic  microbes,  he  will  never  obtain 
complete  mastery  over  them.  Natural  selection  will 
always  be  necessary  in  order  to  maintain  a  high  racial 
standard  of  resistance  to  them. 

As  regards  man's  diet,  I  will  limit  my  observations  to 
some  of  the  changes  wliicli  have  occurred  within  recent 
times.  So  far  as  the  British  Isles  are  concerned,  we  may 
call  this  the  "age  of  pap,"  seeing  that  most  of  our  vegetable 
food  is  taken  in  a  pappy  or  scmi-pappy  form.  As  a  result, 
the  jaws  and  teeth  are  inadeipiately  exercised,  while  the 
stomach  is  flooded  with  a  superabundance  of  starch  little, 
or  not  at  all.  predigested  by  admixture  with  saliva.  Hence 
normally-formed  jaws  are  rarely  if  ever  met  with  in  these 
isles,  while  the  condition  of  the  teeth  is  deplorable  indeed. 
Hence  also  the  distressing  pievalence  of  rickets  and 
adenoids  among  our  children.  I  shouM  weary  you  by 
enumerating  the  long  arra)'  of  digestive  disturbances, 
from  ulceration  to  appendicitis,  to  which  this  pernicious 
system  of  papfeediug  gives  rise.  How  I  wish  I  could  get 
our  people  to  realize  that  much  the  most  urgent  reform 
needed  at  the  present  time  is  a  doing  away  with  it !  But 
this  by  the  way.  My  object  here  is  to  draw  attention  to 
the  fact  that  the  large  mortality  brought  about  by  our 
modern  dietetic  methods  affords  an  instance  of  the  opera- 
lijn  of  natural  selection.  Doubtless  if  these  methods 
were  adopted  by  all  the  peoples  of  the  world  for  many 
thousands  of  years  the  human  I'ace  would  become  adapted 
to  them. 

The  operation  of  natural  selection  on  ueo-civilized  man, 
however,  is  not  limited  to  those  who  are  incapable  of 
coping  with  pathogenic  mierobes,  and  modern  systems  of 
dietary.  It  is  far  more  extensive  in  its  scope.  In  point  of 
fact  all  deaths  occurring  before  the  end  of  reproductive 
life,  and  not  due  to  trauma,  are  instances  of  its 
action,  indicating  as  they  do  defective  adaptation  to  the 
environment. 

The  higher  the  mortality,  the  more  stringent  is  the 
operation  of  natural  selection.  Hence,  as  already  hinted, 
stringent  hygienic  measures  are  by  no  means  wholly 
advantageous  to  the  race.  By  minimizing  the  dangers  to 
life  they  increase  the  number  of  weaklings  surviving.  On 
the  other  hand,  insanitary  conditions,  by  eliminating  the 
v.xaklings,  favour  the  evolution  of  a  hardy  race.  While 
harmful  to  the  individual,  they  strengthen  the  race.  This 
is  true  even  of  slum  life.  Similarly,  it  is  more  than 
probable  that  drunkenness,  while  individually  baneful, 
by  the  elimination  of  degenerate  types,  is  racially 
bcnefi.;ial. 

My  object  hitherto  has  been  to  show  that  even  if  no 
attempt  be  made  to  obviate  by  eugenic  means  the  de- 
terioration which  is  talcing  place  in  civilized  man  owing 
to  interference  with  natural  selection,  such  deterioration 
lias  its  limits,  which,  if  not  already  reached,  very  soon  will 
be;  for  natural  selection  is  still  actively  at  work  upon 
liim,  and  may  safely  be  relied  upon  to  prevent  the  human 
race  from  falling  appreciably  below  the  present  standard. 
Dr.  Mott  has  shown  that  insanity,  when  inherited,  tends 
to  appear  at  a  progressively  earlier  ago  in  each  succeeding 
generation,  and  thus  to  be  racial  I  j-  eliminated. 

Let  us  now  inquire  how  far  it  is  practicable  to  pnt  the 
principles  of  eugenics  into  operation.  A  friend  of  mine 
who  worships  the  beautiful,  and  detests  physical  ugliness 
in  any  form,  once  told  me  that,  if  he  had  his  way,  none 
but  tlio  beautiful  should  be  permitted  to  multiply;  and 
when  it  was  objected  that  many  people  with  beautiful 
characters  might  in  this  way  be  lost  to  the  race,  he  some- 


what brutally  replied  that,  commendable  as  virtuous  ugli- 
ness undoubtedly  was,  he,  personally,  could  very  well 
dispense  with  it;  that,  having  secui'cd  a  physically 
beautiful  race,  it  would  be  time  enough  to  set  about 
eliminating  the  morally  defective,  and  so  breed  a  i'ace  of 
humans  beautiful  alike  in  mind  and  bwly.  Such  an 
achievement  is  indeed — theoretically,  at  least — possible. 
In  a  similar  way  we  might  greatly  improve  man's  intel- 
lectual powers.  One  might,  in  short,  breed  a  race  of 
suix-rmeu,  converting  man  as  he  is — a  sony  caricature, 
alas!  of  the  ideal — into  a  being  perfect  in  form  and 
supreme  in  intellectual  and  moral  endowment. 

Such  an  achievement  is  manifestly  impracticable  ;  but 
this  does  not  imply  that  the  aims  of  the  cugeuist  are 
wholly  chimerical.  On  the  contrary,  tliey  have  a  solid 
basis  in  fact.  I  have  said  that  the  object  of  eugenics  is  to 
encourage  eugeuistically  tit  unions  and  to  disconi-age  such 
as  arc  unfit.  The  former  object — one,  in  my  belief,  of  the 
utmost  importance — scarcely  come-s  within  the  range  of 
practical  eugenics — at  the  present  time,  at  least,  whatever 
may  be  the  case  in  the  future.  The  way  in  which  the 
physician  can  ett'ect  most  good  engeuically  is  by  the  pre- 
vention of  unfit  nuirriages.  In  the  case  of  the  educated 
classes,  at  least,  he  is  not  infrequently  called  upon  to 
decide  whether  a  contemplated  marriage  is  eugeuistically 
desirable,  and.  in  view  of  the  great  responsibility  thus 
thrown  upon  him,  it  behoves  him  to  be  ready  with  a  well- 
formed  judgement  on  the  matter. 

To  this  entl  he  recpiires  to  have  a  practical  knowledge  of 
the  principles  of  heredit}'  as  formulated  by  the  professed 
eugenist,  and  a  detailed  famiij-  history  of  the  parties 
interested. 

In  certain  cases  there  can  be  no  doubt  as  to  liis  course. 
The  presence  of  such  serious  diseases  as  phthisis,  organic 
heart  disease,  epilepsy,  insanity,  chronic  Bright's  disease 
are  obvious  bars  to  marriage.  Not  onl3-  the  actual  exist- 
ence of  any  one  of  these  diseases,  but  the  having  had  it 
and  recovered  from  it,  would,  in  my  opinion,  constitute 
unfitness.  The  same  restriction  applies,  1  think,  to  rheu- 
matic fever  (certainly  if  there  has  been  moi'e  than  one 
attack),  and  to  most  cases  of  acute  Bright's  disea.se  not  duo 
to  scarlet  fever,  especially  when  tlic  inBammation  has  been 
of  more  than  two  months'  duration. 

It  is  scarcely  necessary  to  say  that  those  possessing 
serious  congenital  defects,  such  as  of  sight  and  hearing, 
should  not  propagate  their  kind. 

There  are  other  diseases,  equally  serious  in  themselves, 
but  the  having  suffered  from  which  is  not  usually  regarded 
as  a  bar  to  marriage.  I  allude  to  all  those  cases  of  non- 
accidental  diseases  in  Mhich  life  is  saved  by  the  surgeon's 
sldll.  Most  individuals  of  this  class  should  be  regarded 
as  procreativelj-  unfit.  Take  the  case  of  a  person  with 
strangulated-Jjernia,  fulminating  appendicitis,  or  ovarian 
c)'st.  But  tor  the  strj^eon  such  an  one  would  be  weeded 
out  as  unfit,  and  thus  prevented  from  handing  ou  his 
weakness.  Let  us  use  all  the  means  at  our  command  to 
rescue  such  suffci'ers  from  death,  but  it  must  be  on  the 
clear  understanding  that  no  children  shall  be  born  to 
them  afterwards.  Think  of  the  millions  of  women  suffer- 
ing from  ovarian  cyst  whom  Nature,  with  cruel  kindness, 
has  in  the  past  sacrificed  in  order  to  maintain  a  racial 
standard  of  ovarian  fitness.  In  neocivilized  coiumunities 
these  are  now  practicallj'  all  saved,  with  the  result  that 
the  percentage  of  ovarian  cysts  must  necessarily  increase. 
It  is  only  because  the  potency  of  heredity  is  not  realized 
that  the  jiropagation  of  children  by  women  whose  lives 
have  been  saved  in  this  way  is  sanctioned. 

-A.  cla.ss  of  disorders  which,  in  my  judgement,  constitute 
a  serious  bar  to  marriage  are  the  functional  nervous  dis- 
orders. The  supersensitive  are  not  suited  for  this  hard 
world.  Its  strenuous  conditions  call  for  men  of  iron  nerve 
and  stout  hearts.  The  lives  of  the  supersensitive  ai-e 
often  one  long-drawn-out  misery.  To  them  I  would 
say :  "  Kcmain  single."  The  neurotic  man  is  often 
advised  to  marry,  on  the  ground  that  wife  and  children 
will  draw  him  out  of  himself;  and,  so  far,  tlie  advice 
is  doubtless  good,  but  I  faU  to  see  what  right 
we  have  to  sacrifice  the  prospective  wife  and 
children.  I  have  seen  too  much  home  misery 
caused  by  neurotic  parents  to  connive  at  such  an 
arrangement. 

But  it  is  one  thing  to  advise  and  quite  another  thing  to 
get  our  advice  followed.     How  are  we  to  get  people  to  act 


Aug.  2',  1913.] 


THE    MIGEATOEY    FACTOR    IN    EUGENICS. 


rTHE  BRinna 
Mrdical  Journal 


227 


in  accoi'dance  ■with  the  principles  of  eugenics  ?  I  may 
say  at  once  that  I  do  not  advocate  any  legal  restraint  on 
eugeuicallj'  unfit  marriages.  Let  lis  hope  that  this  will 
never  be  found  nccessarj-.  Our  object  should  rather  be  to 
foster  the  development  of  a  eugenistic  conscience  in  the 
community.  To  this  end  the  public  should  be  educated  in 
the  elementary  principles  of  evolution,  and  be  taught  to 
i-ealize  the  more  glaring  facts  of  lieredity. 

They  must  be  made  to  realize  that  the  responsibility  of 
making  a  life  is  scarcely  less  tremendous  than  that  of 
taking  one.  As  it  is.  one  of  the  last  things  that  occurs  to 
a  person  contemplating  matrimon}-  is  whether  he  is  tit  to 
be  represented  in  posterity.  I  know  of  few  things  more 
remarkable  than  the  extreme  self-complacency  of  human 
beings  in  this  respect.  Neither  religion  nor  ethics  has  yet 
assimilated  the  findings  of  science.  We  still  pray  to  be 
delivered  from  jilague,  pestilence,  and  famine,  as  though 
they  were  visitations  of  divine  wrath,  when  the  means  of 
deliverance  from  them  has  already  in  large  degree  been 
vouchsafed  to  us  by  the  labours  of  science. 

Much  has  yet  to  be  done  to  get  a  sound  public  opinion, 
a  sensitive  public  conscience,  in  these  matters,  sucli  an 
opinion  and  such  a  conscience  as  I  hold  it  should  be  one 
of  our  first  duties  to  create.  It  will,  of  course,  take  time 
for  society  to  get  out  of  the  old  grooves  of  thought, 
sanctioned  by  almost  the  whole  of  our  current  fiction,  as 
to  marrying  and  giving  in  marriage ;  but  surely  when  it 
is  realized  what  are  the  tremendous  issues  at  stake,  we 
may  appeal  to  the  sense  of  duty  ;  yet  it  were  a  very  poor 
and  inadequate  sense  of  duty  which  could  content  itself 
with  fulfilment  of  obligations  to  the  living,  heedless  of 
those  who  shall  come  after.  It  is  for  us  to  insist  upon  the 
■wrongness  of  bringing  into  the  world,  through  deliberate 
disregard  of  parental  unfitness,  of  degenerate  offspring, 
and  we  shall  be  unworthy  of  the  traditions  of  our  pro- 
fession if  we  do  not,  each  of  us  in  his  own  particular 
sphere,  strive  to  bring  nearer  the  day  when  not  in  a 
heritage  of  woe,  but  of  blessing,  the  deeds  of  the  fathers 
shall  be  visited  upon  the  children. 


III.— J.  Stewart  Mackixtosh,  M.D.,  M.R.C.S.,  L.R.C.P., 

liondou, 
THE  MIGRATORY  FACTOR  IN  EUGENICS. 
DcRiXG  the  past  three  or  four  years  I  have  been  advancing 
the  following  propositions.     The  population  of  the  Bi-itish 
Isles  may  be  regarded  as  being  primarily  composed  of  two 
elements — a  native  element  and  an  intrusive  element. 

The  native  element  is  apparently  a  branch  of  the  race 
known  to  anthropologists  as  the  Atlanto-Mediterranoau  or 
Iberian  race,  characterized  by  a  short,  slender  build,  a  long 
head,  and  a  brunette  complexion. 

The  intrusive  element  is  derived  from  those  races  which 
have  come  from  other  lands  and  settled  iu  the  country. 
Of  these  the  most  important  is  the  blonde  race  of  Northern 
Europe,  but  there  are  others,  such  as  the  broad-headed 
Alpine  race  of  Central  Europe,  the  .Jews,  gipsies,  etc.,  who 
have  influenced  the  national  composition  in  a  lesserdegree. 

In  parts  of  the  country  communities  are  still  to  be  found 
in  which  apparently  pure  racial  types  occur,  in  some  cases 
of  the  native,  in  others  of  the  intrusive  element.  In  other 
districts  the  type  is  more  mixed,  though  one  is  obviously 
predominant;  in  others  again  it  is  difficult  to  say  which  is 
in  the  ascendant.  Thus  in  the  far  north  of  Scotland  the 
blonde  clement  is  sti'oug;  in  Denbighshire,  in  Wales,  the  old 
Iberian  type  is  found  nearly  pure  ;  in  urban  districts  the 
types  tend  to  be  inextricably  hj-brid,  at  anj^  rate  to  the 
casual  observer. 

But  in  addition  to  regions  where  pure  racial  typos 
occur  or  seem  to  be  cross-bred,  with  the  usual  phenomena 
of  segregation  of  ancestral  types  as  generation  succeeds 
generation,  there  is  another  phenomenon  to  consider. 
Following  many  centuries  devoted  to  agriculture  the 
nation,  by  the  eighteenth  century,  consisted  largely  of  an 
aggi-egation  of  small  communities  intermarrying  little 
with  each  other,  and  undisturbed  by  any  furtlier  intrusive 
racial  elements.  As  a  result  the  evolution  of  subtypes 
with  certain  appai'ently  fixed  characters  ensued,  these 
subtypes  i-epresenting  an  intensive  adaptation  to  local 
conditions  and  being  clearly  distinguishable  on  intimate 
observation  as  subtypes,  though  they  may  at  the  same 
time  present  recognizable  traits  of  the  original  racial 
elements  of  the  nation. 


Now  my  sphere  of  practice  is  situated  in  the 
north-west  of  London,  and  extends  to  some  of  the 
outer  suburbs.  This  is  a  residential  district  con- 
siderably favoured  by  .Jewish  people.  I  had  noted,  as 
others  have  done,  their  proclivity  to  catarrhs  of  all 
kinds,  enlarged  tonsils,  adenoid  growths,  etc.,  conditions 
comnionh'  associated  with  exposure  to  damp,  and  it 
occurred  to  me  that  the  natural  explanation  of  this 
proclivity  lay  in  the  fact  that  the  remoter  evolution  of  the 
.lews  took  place  in  South-West  Asia — that  is,  in  a  region 
with  a  warmer,  drier  climate  than  \orth-West  Europe. 
It  seemed  profitable  on  this  hypothesis  to  inquire  wliether 
other  intrusive  racial  types  which  help  to  compose  the 
British  people  show  signs  of  imperfect  acclimatization  to 
their  present  environment,  and  I  was  gratified  to  find 
that  plenty  of  information  on  this  point  was  to  be  had  for 
the  asking.  That  is  to  say,  that  valuable  statistics  on 
the  relation  of  race  to  disease  in  Europe  have  been 
collected  by  Beddoe,  Shrubsall.  and  others,  showing  that 
certain  racial  types  exhibit  certain  definite  and  specific 
morbid  proclivities.  (No  suggestion  is  made  by  these 
writers,  however,  as  to  ivJiy  these  racial  types  show  these 
proclivities.)  Among  the  most  important  facts  was  the 
demonstration  that  in  this  country  blonde  traits  are 
associated  with  acute  rheumatism,  tonsillitis,  heart  disease, 
and  osteo-arthritis,  to  which  I  can  add,  from  my  own 
observation,  a  marked  tendency  to  catarrhs  from  tho 
various  mucous  membranes  of  the  bod}'  and  a  variety  of 
ills  secondary  to  acute  or  chronic  conditions  of  catarrh. 

This  group  of  diseases  is  commonly  and,  I  have  no 
doubt,  rightly  attributed  to  exposure  to  damp  in  some 
form  or  other,  which  lowers  the  resistance  of  the  body  to 
the  attack  of  micro-organisms  of  disease. 

Now,  the  area  of  characterization  of  the  blonde 
Nordic  race  is  in  the  regions  bordering  on  the  Baltic 
sea — regions  with  a  markedly  lower  rainfall  than  that  of 
the  British  Isles,  a  somewhat  colder  and  drier  winter, 
and  a  subsoil  mostly  sandy  and  therefore  permeable  to 
moisture. 

The  inference  to  be  drawn  is,  therefore,  that  repre- 
sentatives of  this  race  among  the  inhabitants  of  tho 
British  Isles  show,  like  the  Jews,  that  they  are  not  fully 
adapted  to  our  climatic  conditions — though  I  make  tlie 
reservation  that  there  are  parts  of  this  country  where 
climatic  and  social  conditions  are,  or  have  been,  such  as 
to  enable  the  blonde  race  to  reproduce  itself  satisfactorily 
after  centuries  of  exile  from  the  regions  of  its  origin  ;  and 
there  can  be  no  doubt  tliat  some  degree  of  adaptive 
evolution  has  occurred  where  the  blonde  invader's  have 
remained  long  undisturbed. 

Tlie  trend  of  modern  social  conditions,  however,  finds 
the  Jew  at  a  distinct  advantage  compared  with  the 
derivatives  of  the  blonde  race.  During  the  past  century 
the  drift  of  social  movements  has  been  towards  urban 
immigration,  and  the  .Jews,  both  in  their  remote  and  in 
their  more  recent  history,  have  had  much  racial  experience 
of  urban  life. 

The  blonde,  blue-eyed  Nordic  race,  on  the  other  hand, 
has  always  been,  as  history  from  the  time  of  Tacitus 
onwards  relates,  a  race  requiring  spacious  surroundings, 
and  not  given  to  the  construction  of  cities.  It  has  there- 
fore passed  through  no  such  competitive  examination  as 
the  Jews,  and  its  modern  derivatives  prove  vulnerable  to 
the  effects  of  a  damp  climate  and  soil,  and  are  unable, 
as  careful  statistics  have  fully  proved,  to  withstand  the 
stress  of  town  life. 

Returning  once  more  to  the  subtj'pes  I  mentioned  earlier 
iu  this  paper  as  presenting  an  intensive  adaptation  to  local 
conditions  through  long  isolation  and  inbreeding,  I  may 
call  attention  to  Professor  Karl  Pearson's  affirmation  that 
the  result  of  inbreeding  of  one  group  of  peojile  of  superior 
fertility  in  a  given  community  will  be  the  rapid  domina- 
tion of  the  community  by  that  group.  Superior  fertility 
maintained  generation  by  generation  means  superior 
adaptation  to  environment,  and  explains  why  we  so 
frequently  find  long-established  rural  communities  re- 
stricted to  two  or  three  surnames.  Two  years  ago,  in  a 
paper  read  at  the  British  Medical  Association  "annual 
meeting,  I  quoted  certain  observations  of  Sir  William 
Bennett  which  bear  out  the  reality  of  this  intensive  adap- 
tation of  local  t3'pes.  Of  course,  there  is  disseminated 
through  the  nation  a  large  class  whose  adaptive  power's 
show  a  wider  range. 
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Available  food  supply,  in  so  far  as  it  has  maintained  an 
nnchaneing  cliaracter  through  tlie  centiuics,  lias  extnted 
a  sclectivo  influence  in  that  tliosc  who  tbi-ovo  best  on  it 
would  fiud  that  fact  would  exert  a  survival  value  in  their 
favour,  but  at  the  same  time  make  them  the  luore  suscep- 
tible to  any  marked  or  rapid  change  in  the  national 
commissai-iat. 

Now,  the  census  of  1811  showed  that  35  per  cent,  of  the 
population  of  Great  Britain  was  engaged  in  agriculture, 
aud  no  doubt  fifty  years  earlier  the  proportion  was  very 
iiuieh  higher.  It  wouUl  ho.  safe  to  say  that  in  the  middle 
of  the  eigiiteenth  century  the  bulk  of  the  nation  consisted 
of  an  agglomeration  of  small  communities  of  localized  and 
spiH-ialized  types. 

How,  then,  docs  the  nation,  as  at  present  composed, 
compare  with  it  as  it  was  then  '? 

Well,  wc  are  confronted  with  the  startling  fact  that  in 
England  and  Wales  only  8.8  per  cent,  of  the  population  is 
engaged  in  agriculture,  forestry,  and  fishing,  as  compared 
with  69  per  cent,  in  Hungary,  42.7  in  France,  aud  35.2  per 
cent,  in  Cicrmauy. 

'I'his  means  that  a  very  lai-ge  proportion  of  the  nation 
has  migrated  from  the  home  of  its  fathers.  It  is  being 
called  upon  to  exhibit  powers  of  adaptation  to  conditions 
differing  materially  from  those  in  wliich  its  ancestral  stocks 
were  evolved  through  century  after  century  of  steady, 
slow-changing  rural  life. 

Consider  what  changes  in  our  national  life  have  occurred 
dining  the  past  150  years  as  a  result  of  the  invention  of 
machinery,  the  advent  of  the  railway,  the  change  from 
agriculture  to  industry  as  a  national  pursuit. 

To  achieve  our  industrial  position  in  the  world  whole- 
sale disintegration  of  these  communities  of  ancient 
growth  and  the  redistribution  and  mixing  of  their  units 
has  taken  place  mostly  by  urban  immigration,  but  also 
through  rural  redistribution. 

And  to  feed  this  multitude  the  products  of  the  land  on 
which  they  were  formerly  bred  no  longer  suffice,  therefore 
they  are  dependent  on  manufactured  and  imported  foods 
for  their  sustenance. 

Modern  life  has  therefore  inevitably  become  more  com- 
plex, aud  it  is  certain  that  for  many  individuals  it  has 
become  too  much  so.  They  cannot  adapt  themselves  to 
the  change,  not  because  they  come  of  an  essentially 
degenerate  stock,  but  because  the}'  are  specialized  aJid 
localized  typos — that  is,  speciahzed  for  certain  pursuits, 
for  certain  social  conditions,  localized  for  particular 
climatic  conditions,  including  soils. 

Tliis  state  of  affairs  has  resulted  from  the  force  of 
economic  currents  sweeping  irresistibly  through  the  laud, 
and,  further,  it  has  not  been  a  slow  and  gradual  change  of 
social  condition,  permitting  the  evolution,  step  by  stop,  of 
suitable  types.  It  has  been  for  practical  purposes  a 
sudden  national  nuitation  as  great  in  degree  as  the 
southern  incursions  of  northern  barbaric  hordes.  The 
history  of  the  nations  tells  of  the  inevitable  degeneration 
that  followed  those  barbaric  raids,  of  the  fate  of  the 
Langobards  of  Italj',  in  the  Visigoths  in  Spain,  of  the 
Vandals  in  Africa,  of  the  Aryans  in  India.  The  degenera- 
tion aud  extinction  of  these  races  ensued  because  the 
stress  of  changed  environment  was  too  great  for  their 
adaptive  powers  aud  too  sudden  to  permit  the  evolution  of 
adapting  types. 

The  question  is  whether  we  are  confronted  with  con- 
ditions making  for  our  extinction,  or,  short  of  that,  whether 
wo  are  to  expect  a  long  period  of  national  decline  pending 
the  regenerative  evolution  of  types  adjusted  to  the  new 
order'.'  Shall  we  meanwhile  lose  much  or  all  we  have 
gained  through  the  long  centuries  of  our  histoi-y '?  If  wo 
are  to  triumph  over  circumstance  we  must  face  these 
questions  unflinchingly,  and  wo  can  hearten  ourselves 
with  the  fact  that  wo  have  access  to  knowledge  which 
can  be  turned  to  practical  account  in  a  way  impossible  to 
nations  earlier  in  history. 

It  is  impossible  and  unnecessary  in  the  brief  space  of 
time  allotted  to  my  paper  to  indicate  all  the  factors 
arising  from  recent  modifications  in  our  national  life 
which  menace  the  national  physitpie.  Some  ai'e  obvious 
enough,  others  are  stealthier  and  subtler  in  their  modus 
opcnindi. 

Last  j'ear.  in  »,  paper  read  in  the  Public  Health  Section 
of  this  annual  rufeeting,  I  recorded  in  some  detail  the  effect 
I  noted  on  country  girls  wishing  to  enter  into  domestic 


service  who  migrated  from  the  Sussex  Downs  and  the 
Sus.scx  Weald  respectively  to  the  North-West  of  London, 
where  a  very  large  residential  district  is  forming,  the  .sub- 
soil being  composed  of  London  clay.  The  gist  of  my 
observations  was  that  the  nn'grants  from  the  Wealdcu  clay 
apiiarently  exhibited  ready  adaptation  to  the  clay  of 
North-West  Loudon,  while  those  from  the  chalky  Downs, 
where  there  is  a  strong  infusion  of  the  intrusive  blonde 
race,  fared  far  less  well,  being  handicapped  by  a  su.scepti- 
bility  to  damp  derived  from  their  evolution  on  more 
permeable  soils  and  an  inadaptability  to  urban  life  which 
is  a  raci.al  characteristic  of  the  blonde  type  and  its 
derivatives. 

To  make  my  contention  clearer,  I  wish  to  direct  atten- 
tion to  one  out  of  several  results  of  migration — tl;c 
so-called  catarrhal  constitulion.  Every  practising  doctor 
is  familiar  with  individuals  and  families  (wholly  or  in 
certain  members)  who  exhibit  a  special  vulnerability  of 
their  mucous  membranes,  manifest  in  a  readily  produced 
disorder  of  the  mucous  surfaces  and  secretions  caused  by 
a  lowered  resistance  to  micro-organisms.  The  degree  of 
ill  health  arising  from  this  tencU^ncy  may  vary  from  ;v 
mere  liability  "  to  catch  cold  "  to  the  most  profound  inter- 
ferences with  nutrition  and  physical  development.  It  is 
responsible  for  .some  of  the  ujost  troublesome  chronic 
ailments,  such  as  neurasthenia,  sterility,  deafness,  chronic 
gastric  or  intestinal  catarrhs.  Enlarged  tonsils  and 
adenoid  growths  are  usually  manifestations  of  this  dia.- 
thesis,  and  it  is  unnecessary  to  enumerate  the  various  ills 
that  are  directly  due  to  them  beyond  :nentioning  the 
notorious  fact  that  nasal  obstruction  is  very  frequently 
associated  with  pulmonary  tuberculosis. 

Now  comes  the  crucial  question.  Why  in  a  given  com- 
munity do  certain  individuals  show  this  proclivity  aud 
others  do  not?  Why  does  a  family  of  children  grow  up 
weedy,  dyspeptic,  languid,  readily  fatigued  in  mmd  and 
body,  liable  to  become  the  victims  of  the  ills  1  have  jnst 
enumerated,  when  at  birth  they  appear  just  as  well- 
developed  and  sturdy  as  other  children  w:ho  remain 
healthj'  as  they  grow  ?  Is  the  finger  of  scorn  to  be  pointed 
at  them  ?  Do  they  come  of  base  stock '.'  Are  these  the 
"  unfit  "  we  hear  so  much  about? 

I  will  give  in  answer  the  fruits  of  my  expericnoc  in  one 
of  those  immense  communities  forming  in  outer  London, 
where  the  metropolis  is  thrusting  its  tentacles  over  the 
tracts  of  London  clay.  As  it  is  largely  a  liigh-olass 
residential  district  it  attracts  people  who,  in  the  main, 
couu^  of  healthy  stocks,  people  who  arc  winners  in  the 
battle  of  life,  aud  theoretically  exemplify  the  survival  of 
the  fittest. 

But  a  quite  considerable  proportion  of  the  children  of 
those  people  who  come  to  reside  on  the  London  clay 
exhibit  this  catarrhal  tendency,  and  of  these  catarrhal 
subjects  the  majority  exhibit  trails  of  the  intrusive 
elements,  that  is,  are  either  blondes  or  blondish  in 
colouring  or  are  .lews.  In  other  words,  thej'  come  of 
racial  stocks  whose  evolution  has  taken  place  on  drier 
soils,  so  that  when  they  come  to  reside  on  clay  they  are 
affected  b)'  its  coldness  and  humidity.  Kestoration  to 
suitable  conditions  has  meant  restoration  of  health. 

These  migratory  movements  have  produced  many  other 
deplorable  results  to  set  off  all  we  have  gained  as  the 
workshop  of  the  world.  Last  autumn,  for  instance.  Dr. 
W.  H.  Ilamer.  Principal  Medical  Officer  to  the  London 
County  Council  aud  President  of  the  Epidemiological 
Section  of  the  Iloyal  Society  of  Medicine,  read  a  presi- 
dential address  before  his  -Section,  entitled,  "  The  Infiueuce 
of  Migration  on  the  Phthisis  Death-rate,"  a  paper  dealing 
largely  with  returns  from  Sussex  towns  and  viUagos. 
Among  other  important  points  he  makes  note  of  the 
tendency  of  girls  who  have  left  rural  districts  to  eutor 
into  domestic  and  other  service  in  the  great  towns  to 
return  to  their  native  districts  if  stricken  with  phthisis  or 
sulTeriug  from  other  forms  of  broken-down  health.  In 
this  way  the  germs  of  disease  bred  aud  contracteil  in 
urban  distiiets  tend  to  be  introduced  to  rural  connnuuitics 
hitherto  untainted,  and  may  work  havoc  through  the 
countryside. 

It  will  be  clear  that  these  facts  of  Dr.  Hamer  have  a 
direct  bearing  on  the  practical  working  of  the  ideal  ex- 
pressed in  the  cry  of  •■  Back  to  the  land."  This  and  other 
popular  outcries  for  a  return  "  to  the  simple  life  "or  "to 
Nature,"  afford   evidence  of   the   awakening   of   national 
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consciousness  to  the  fact  that  decadent  forces  are  at  work 
in  our  midst.  It  is  the  first  of  these  cries  that  is  loudest 
at  present,  and  has  seized  the  popular  imagination  so 
strongly  that  both  political  parties  are  making  the  "  land 
question "  a  prominent  "  plank "  in  their  respective 
■'  platforms.'' 

I  cannot  deal  in  this  paper  with  question.^  of  more 
scientific  methods  of  agriculture,  rural  housing,  and  other 
problems  of  the  kind.  I  firmly  believe,  however,  in  the 
doctrine  that  the  wealth  of  a  nation  lies  ultimatelj-  in  the 
quality  of  its  men  and  women,  and  an  imiiscriininat'; 
urban  exodus  into  a  promised  land  of  small  holdings  is 
not  going  to  restore  the  national  physique  to  the  extent 
some  of  its  advocates  anticipate — the  plagues  of  Egypt 
may  not  be  wholl}'  left  behind.  And  is  there  no  Sinai 
01  route  ? 

Thei'e  is  no  doubt,  however,  that  following  the  centri- 
petal action  of  the  city  a  centrifugal  action  is  setting  in. 
Our  ancestors  were  careful  in  the  sites  they  chose  for 
their  villages,  but  the  mushroom  growth  of  the  suburb 
shows  no  such  selective  care,  and  the  speculative  builder 
still  receives  little  check  to  the  indulgence  of  his  fancy. 
The  recolouizatiou  of  England  is  a  movement  requiring 
the  most  urgent  attention  from  the  jroint  of  view  of 
national  health,  but  there  seems  every  prospect,  for 
reasons  I  have  already  given,  of  a  great  thrusting  of  round 
pegs  into  square  holes  and  square  into  round. 

'•  Back  to  Xatnre'can  mean  nothing  to  man  but  back 
to  the  animal  from  which  he  sijrang.  for  man  acquired  his 
status  as  7io>i>o  sajjicti-s  by  turning  his  back  on  Nature,  de- 
termined to  be  a  law  unto  himself.  As  Sir  Ka^'  Laukester 
lias  phrased  it,  man  is  Nature's  insurgent  son,  and,  though 
the  maintenance  of  his  health  is  still  depeudent  on  the 
strict  observance  of  biological  law,  the  measure  of  man  is 
the  degree  to  wliioh  he  can  force  his  environment  to 
conform  to  1,'is  biological  requirements. 

Our  trouble  at  present  is  tliat  we  are  apparently  at  one 
of  those  trausitiou  periods  which  occur  from  time  to  time 
in  historj-,  wlien  everything  seems  to  be  in  a  state  of  flux 
preparator}'  to  the  crystallizing  out  of  new  shajies  and 
forms. 

Instead  of  the  iiitensivclj'  adaptable  type  in  demand  in 
the  age  of  agiiculturc.  an  e.rtensively  adaptable  type 
meets  the  requirements  of  the  industrial  era.  Nietzsche, 
in  one  of  his  savage  but  illuminating  diatribes  against 
modern  social  developments,  has  made  this  tj-pe  of  man, 
whom  he  perceived  to  be  gainiug  the  day,  the  victim  of 
hi;  keenest  shafts  of  invective,  urging  that  he  simply 
invites  the  advent  of  the  tyrant.  Ho  characterizes  him  as 
a  useful,  industrious,  variously  serviceable  and  clever, 
herd-animal-like  man  ....  numerous,  talkative,  wetk- 
wilkd,  and  very  handy.  (It  sounds  perilously  like  a  de- 
scription of  the  modern  medical  man  who,  in  this  countrj', 
has  certain!}-  already  encountered  his  tyrant  in  one  shape 
or  another.)  But  Nietzsche  puts  the  cart  before  the  horse. 
It  is  the  development  of  industry  and  its  organizers  that 
has  called  forth  this  type  and  ousted  or  crushed  those  of  a 
more  sturdy  independence  of  character  or  less  versatile 
adaptability.  It  was  painful  last  year  at  Liverpool  ta  see 
the  type  of  emigrant  crowding  the  transatlantic  liners 
compared  with  the  type  pouring  in  at  the  port  of  London. 

There  is  the  more  subtle  danger  that  this  extensive 
adaptability  in  some  cases  only  covers  a  small  portion  of 
the  industrial  worker's  life,  and  that  for  the  rest  of  his 
existence  he  tends  to  become  a  burden  ou  his  family  or  on 
the  .State.  The  cry  of  '^Too  old  at  forty"  is  not  without 
substantial  cause.  But  lack  of  adaptability  is  maiuly  a 
chgracterist'c  of  the  child — the  growing  organism ;  the 
cmbL'yonic  cell  is  far  more  impressionable  than  the 
mature,  and  readily  reacts  unfavourably  to  an  un- 
favourable environment.  Kemember  the  European  child 
in  India. 

The  child,  to  grow  to  the  standard  of  the  stock  from 
which  it  sprang,  requires  to  he  reared  in  an  environment 
approximating  or  aiiproximated  to  that  in  which  its  stock 
evolved.  The  immature  organism  is  repeating  the  evolu- 
tion of  its  species,  and  cannot  attain  to  the  capacities  of 
the  adult.  For  this  reason  the  Anglo-Indian  child  is  sent 
home.  It  may  be  true  that  the  lowest  forms  of  life  exhibit 
some  power  of  dealing  with  the  unexpected.  It  is  equally 
true  that  the  adaptability  of  the  highest  forms  is  strictly 
limited. 

If,  then,  it  be  admitted  that  the  wholesale  uprooting  of 


our  population  from  the  land  that  bred  it,  the  substitution 
of  manufactured  and  imported  foods  for  the  products  o£ 
the  native  soil,  the  meroiug  of  small  communities  with 
specialized  energies  into  large  communities  with  generalized 
energies,  has  increased  the  complexity  of  our  social  system 
to  an  extraordinary  degree,  has  subjected  this  migrated 
population  to  a  stress  which  falls  heaviest  on  the  children — 
how  are  we  meeting  the  menaces  to  health  and  physical 
development  engendered  by  these  changes  ?  'ft'hat  are  we 
doing  to  ensure  the  maintenance  of  our  position  among  the 
nations  of  the  earth  ? 

It  is  unnecessary  to  enumerate  all  the  activities  that 
social  stress  has  called  forth.  But  it  is  obvious  from  the 
outcries  on  all  sides  that  we  have  not  done  enough — that  the 
complexitj'  of  the  situation  has  overpowered  the  resources 
of  oar  preventive  or  remedial  measures.  The  inaugura- 
tion of  the  modern  Eugenics  movement  marked  a  new  era 
in  the  attitude  of  sociology  towards  the  present  state  of 
affairs,  but,  so  far,  it  is  necessarily  a  case  of  faith  without 
works,  except  where  it  has  garnered  statistics  and  informa- 
tion. It  has  been  said  that  the  last  refuge  of  the  complex 
is  in  simplicity,  and  certain!}'  some  of  the  measures  advo- 
cated for  dealing  with  the  alleged  unfit  do  not  err  on  the 
side  of  complexity.  But,  even  ignoring  the  vagaries  of 
the  "  cranks  "  wlio  always  crowd  into  any  new  movement, 
it  appears  to  me  that  the  ougenists  have  not  sufficientlv 
discriminated  between  degeneration  due  to  damaged  germ 
jilasm  and  degeneration  which  is  simply  caused  by  dis- 
harmony with  environment. 

I  ha.ve  before  me.  as  I  write,  a  copy  of  a  pamphlet  issued 
by  the  Eugenics  Education  Society,  with  a  schedule  of 
questions  with  regard  to  the  health  of  the  individual,  his 
ancestry  and  collaterals,  but  no  inquiry  at  all  as  to  the 
origin  and  migrations  of  the  ancestral  stocks. 

A  celebrated  French  physician  has  remarked  that  "  the 
further  civilization  develops  the  more  it  tends  to  favour 
the  life  of  the  individual  rather  than  that  of  the  species.' 
It  is  in  the  discrimination  of  individual  needs  that  social 
salvation  lies,  and  this  discrimination  can  only  be  attained 
by  a  keener  appreciation  of  the  biological  basis  of  social 
phenomena  and  the  peculiar  relationship  of  man  to  his 
environment. 

Now  if  the  object  of  eugenics  be  to  promote  the  physical 
aud  mental  welfare  of  future  generations,  it  must  do  more 
than  construct  elaborate  pedigrees  of  reputed  soimd  or 
unsound  stocks — its  consideration  of  factors  must  embrace 
a  wider  scope  than  that  which,  after  much  coruscation  of 
the  higher  mathematics,  ends  iu  fi.xing  the  mean  co- 
efficient of  environmental  influence  at  -)-  0.03,  as  against 
-f  0.51  for  hercLlity. 

I  maintain  that  iu  the  consideration  of  human 
inheritance  the  migratory  factor  is  of  prime  importance, 
aud  once  grasped,  will  afford  the  clue  to  much  faulty 
development  and  otherwise  unaccountable  susceptibility. 

I  urge,  then,  that  these  molecular  changes  in  the  national 
composition  have  a  stroug  bearing  on  the  eugenics  move- 
ment, and  submit  tliat  no  time  is  to  be  lost  if  a  statistical 
inquiry  into  the  effect  of  intramigratory  movements  is  to 
be  made,  as  the  necessary  data  will  soon  fade  into 
obscurity. 

DISCUSSION. 
Mr.  E.  J.  LiDBETTKE,  who  mentioned  that  he  was  con- 
nected with  the  administration  of  the  Poor  Law  in  East 
London,  thanked  the  Association  for  the  invitation  extended 
to  him  to  take  part  iu  tlie  discussion.  He  thought  there 
was  a  danger,  in  the  consideration  of  eugenics,  of  falling 
into  tlie  error  of  regarding  natural  selection  as  a  process 
always  of  a  beneficent  kiud.  In  certain  circumstances  and 
under  certain  conditions  this  force  could  be  the  very 
reverse  of  beneficent  to  the  community.  If,  for  instance, 
the  community  allowed  slum  areas  to  exist,  the  operation 
of  natural  selection  through  adaptation  must  produce  a 
population  that  could  persist  in  no  other  way.  In  this 
case  the  surviving  tit  were  not  necessarily  the  best.  Four 
generations  had  gone  by  since  the  industrial  revolution 
drove  the  rural  population  into  the  town  ;  four  generations 
of  survival  by  adaptation,  and  the  systematic  endowment 
of  incompetents  (a  policy  unfortunately  indulged  in  by  the 
State),  had  produced  a  community  of  the  dull  and  the 
mildly  incompetent  who  could  probably  survive  iu  no 
other  condition.  Slums  were  the  inevitable  consequence 
of   a  system  which  endowed  incompetence.     Our  present 
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knowledge  justified  no  direct  controlling  efforts  beyond  the 
moaKui-es  for  the  detention  of  tlio  fceblc-mindc-d  now  before 
Parliament.  Tlio  nation  luiistvpnt  its  faith  in  eugenic 
education,  a  ■(xider  knowlcilgc  of  the  laws  of  heredity,  and 
such  economic  adjustments  as  could  bo  secured  to  transfer 
the  balance  of  fertility  and  survival  from  the  least  to  the 
most  desirable. 

Sir  Jamks  Bark,  M.D.,  LL.D.,  made  some  observationa 
on  the  duty  of  the  medical  profession  to^vards  the  eugenic 
inovemcnt.  He  said  that,  although  in  the  last  few  years 
the  movement  to  encourago  the  improvement  of  the 
human  breed  had  grown  rapidly,  he  was  sorry  to  say 
that,  with  comparatively  few  exceptions,  the  medical 
profession  had  not  entered  into  it  with  any  enthusiasm  or 
given  any  whole-hearted  support.  The  medical  profcs- 
niou  had  been  placett  on  a  iiinnaele,  and  its  members  were 
ever  apt  to  proclaim  that  they  were  not  actuated  by  those 
baser  motives  which  they  pharisaically  supposed  to  guide 
the  rest  of  mankind.  The  present  movement,  which  was 
intended  for  the  elevation  of  the  human  race,  afforded  an 
opportunitj'  for  maintaining  tho  highest  traditions  of  the 
profession.  All  real  and  permanent  advancement  of  the 
race  must  be  attained  through  hereditary  laws.  Unfor- 
tunately, the  medical  profession  had  been  so  permeated 
with  Lamarckiau  ideas  and  so  engrossed  with  environ- 
ment that  its  efforts  had  been  almost  entirely  devoted  to 
the  present  generation  without  proper  regard  for  the 
future.  We  were  too  apt  to  sa}',  What  has  hereditj'  done 
for  us  ?  The  present  generation  was  too  often  leaving  a 
legacy  of  decrepitude  and  imbecility  to  the  nc>ft,  and  that 
si)irit  was  largely  contributing  to  this  process  of  degenera- 
tion. At  one  time  medical  men  strongly  held  to  the 
iufluouce  of  heredity  in  the  causation  of  disease  ;  but  with 
the  discovery  of  the  tubercle  bacillus  by  Koch  that  funda- 
mental faith  was  widely  and  deeply  shaken,  so  that 
it  largelj'  disappeared  as  a  tenet  of  belief,  and  even 
in  the  present  day  one  met  men  who  loudly  proclaimed 
that  heredity  had  nothing  to  do  with  phthisis.  Those 
who  prated  about  the  conquest  of  consumption  might 
find  their  campaign  a  payiug  game,  but  they  were  never 
likely  to  accomplish  their  ostensible  object  by  their  present 
mode  of  procedure.  A  race  should  be  raised  up  which  was 
more  or  less  immune  to  disease  and  possessed  a  strong 
inherent  power  of  recovery  \vhen  affected.  Measures  to 
improve  the  physical  condition  of  mankind  were  taken  by 
many  ancient  nations.  The  Spartans  and  Zulus  succeeded 
in  raising  magnificent  races,  but  tlieir  methods  were  too 
barbarous  for  the  present  daj'.  Might  was  right  all  the 
world  ovei',  and  if  this  country  was  to  retain  a  hold  on  its 
vast  possessions  it  must  raise  a  more  manly  breed,  a  better 
ruling  stock  than  those  which  now  directed  the  destinies 
of  the  empire.  The\'  should  breed  not  only  for  physique, 
but  also  for  moral  and  intellectual  capacit}'.  Sir  James 
Barr  quoted  with  approval  an  appeal  to  the  medical  pro- 
fession by  the  Rev.  D.  T.  Masson  which  appeared  in  the 
Caledonian  Medical  Journal,  October.  1898.  The  address 
contrasted  the  care  taken  in  the  breeding  of  animals  and 
the  haphazard  methods  obtaining  in  regard  to  mankind, 
and  concluded  with  these  words,  addressed  to  medical 
men : 

When  it  is  a  question  of  bealtli.v  or  unhealtliy  children  in  the 
homes  of  j-our  patients  yon  are  silent.  You  laiow  tlie  coming; 
misery  that  is  inevitable',  but  no  word  of  warning  is  allowed  to 
escape  your  lips.  "Medical  etiquette"  is  your  Mrs.  Grundy; 
she  is  chaste  as  the  colu  Diana.  And  when  I  rcmonstrale  you 
only  whisper,  "  Hush  1  how  indelicate  1  how  utterly  unpro- 
fessional 1" 

Miss  A.  H.  P.  KiRBY,  tho  Secretary  of  the  National 
Association  for  the  Feeble-minded,  said  that  ever}*  one 
must  be  conviuced  of  the  large  part  feebleness  of  miud 
played  as  a  retarding  iufluenco  in  eugenics.  There  Avero 
very  few  problems  in  which  the  active  co-operation  of  the 
medical  profession  was  mcn-e  necessarj-.  In  the  jn-esent 
imcertaiu  state  of  knowledge  of  heredity,  the  feeble- 
minded presented  practically  the  sole  instances  in  which 
the  country  had  ventured  to  legislate  on  directly  eugenic 
lines.  Feoble-mindeduess  completely  jiernu^ated  the 
population  in  all  x-anks,  and  was  likely,  therefore,  to  affect 
the  future  more  deeplj'  than  any  other  form  of  degeneracy, 
especially  as  it  was  frequently  associated  with  all  sorts  of 
other  neuroses  and  p.sychoses  which  proved  transmissible. 
In  view  of  its  singular  importance  as  a  factor  in  eugenics, 


sbe  was  anxions  to  draw  attention  to  the  fact  that,  so  fat 
as  she  conld  asceitain,  tliere  wore  no  facilities  at  present 
for  the  studj'  of  feebleness  of  mind  iu  any  course  now  open 
to  medical  students.  If  the  Mental  l>eficieucy  Bill  were 
passed,  numbers  of  posts  would  be  thrown  ojjcn,  requiring 
expert  knowledge  in  tliis  subject,  and  training  would  be 
necessary.  But,  apart  from  this  practical  consideration, 
it  was  when  viewed  solely  as  a  field  for  research  that  the 
subject  became  one  of  primary  importance.  Here  were 
new  worlds  to  conquer  in  tho  study  of  its  biological 
aspects,  cau.satiou,  and  in  tracing  out  the  influence  (if 
any)  of  Mendelism,  or,  again,  to  take  more  specialized 
forms,  in  dealing  with  the  differentiation  of  types  and 
their  treatment.  Another  point  in  which  it  would  be 
necessary  to  obtain  the  co-operation  of  medical  experts 
was  in  instituting  a  proper  standardization  of  the  grades 
of  mental  defect.  The  jiresent  want  of  a  common  under- 
standing was  likely  to  vitiate  any  organized  compilation  of 
observations  and  statistics.  The  Association  for  the 
Feeble-minded  some  years  ago  persuaded  the  difTerent 
authorities  recording  the  after-liistory  of  children  leaving 
special  schools  to  adopt  a  unified  statistical  form  for  the 
purposes  of  comparison  of  I'csults,  and  this  was  a  step  iu 
advance,  yet,  unless  medical  authorities  had  agreed  on  tho 
standard  of  tho  mental  types  to  be  dealt  with,  no  educa- 
tional or  an}-  other  results  could  be  effectively  compared. 
However  much  one  agreed  with  a  writer  in  the  British 
Medical  .Toirxal  who,  at  the  time  of  the  Royal  Com- 
mission, described  efforts  in  definition  as  "  a  courageous 
attempt  to  define  the  undefinable,"  it  was  not  impractic- 
able to  obtain  a  consensus  of  opinion  on  this  point  which 
would  bring  iu  view  a  series  of  working  defiuitious  upon 
which  could  be  based  some  concerted  action,  and  wJiicli 
would  make  an  organized  effort  to  obtain  statistical 
results  a  possibilitj-. 

Dr.  DixLOP  described  eugenics  as  almost  entirely  a 
question  of  the  reduction  of  the  present  fertility  of  tho 
economically  and  biologicall}' unfit.  When  the  MaUhusian 
League  was  founded  thirty-five  years  ago  one  of  its  leading 
points  was  that  race  improvement  depended  upon  this 
reduction,  and  it  appealed  to  the  educated  classes  to 
spread  the  new  knowledge  of  the  control  of  reproduction 
among  the  poor.  But  it  appealed  iu  vain,  mainly  on 
accouut  of  clerical  opposition.  So  the  fitter  classes  con- 
tinued more  and  more  to  limit  their  families,  while  the 
fertility  of  the  poor  and  the  unfit  continued  almost 
unchecked.  Some  people  blamed  the  doctors  for  a  good 
deal  of  this.  But  it  was  not  easy  for  the  medical  profession 
to  go  ahead  of  public  opinion.  Fortunately,  the  Churches' 
opposition  had  been  markedly  lessening  in  the  last  few 
years.  That  medical  men  were  only  awaiting  a  public 
sanction  to  give  advice  free!}"  on  famUy  limitation  might 
be  inferred  from  recent  authoritative  pronouncements. 
Dr.  Dunlop  quoted  several  of  these  and  expressed  the 
view  that  British  public  ojiinion  was  turning  in  the  same 
direction.  This,  he  urged,  afforded  justification  for  the 
claim  that  the  medical  profession  should  now  take  up  the 
matter  in  the  interests  of  ihe  individual,  the  family,  and 
the  race. 

Prince  P.  Kropotkin  said  that  after  having  heard  the 
eugenists  he  was  not  astonished  to  learn  that  up  till  now 
the  British  Medical  Association  had  not  been  over- 
enthusiastic  about  eugenics.  All  that  had  been  said  in 
defence  of  eugenics  was  so  unscientific.  Natural  selection 
was  spoken  of  not  as  Darwin  understood  it,  when,  in  his 
second  great  work,  T/if  Descent  of  Man.  he  considered  it 
not  as  a  struggle  between  all  individuals  of  the  same 
species,  but  as  a  struggle  of  the  species  against  adverse 
siuroundings  (those  species,  he  wrote,  which  contained 
the  greatest  number  of  mutually  sympathetic  individuals 
having  the  gicatest  chance  of  survival).  Eugenists  also 
said  a  good  deal  about  "  the  elimination  of  the  unfit,"  but 
no  criterion  of  fitness  was  given.  The  two  factors  upon 
which  the  character  of  iirogcny  depended  were  heredity 
and  environment.  To  discuss  the  relative  importance  of 
these  two  factors  would  be  useless.  Medical  men  of 
experience  would  probably  agree  that  the  i-ate  at  which 
degeneracy  was  spreading  iu  modern  communities  was  so 
great  that  degeneracy  could  no  longer  be  combated  by 
any  amount  of  "elimination"  of  the  degenerates.  Tho 
inhabitants  of   the  slums  were   a  reserve  army,  without 
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■which  British  industry  could  not  live  and  give  the  profits  it 
■n-as  giving.  Wliat  was  needed  was  the  ehuiination  of 
tlie  conditions  wliich  produced  evcrj-  j-ear  hundreds  of 
tliousands  of  those  whom  eugenists  describe  as  "  the 
unfit.'  Medical  pi-actitiouers  knew  it  well,  and  the 
British  Medical  Association  was  quite  right  in  having 
hitherto  given  its  chief  attention  to  combating  the  causes 
of  degeneracy  by  means  of  social  hygiene. 

Dr.  Charles  V.  Dkysdale  tliought  the  essential  point  to 
be  recocnized  was  that  if  natural  selection  was  to  con- 
tinue to  be  a  raceinipvoving  factor  its  selective  elimina- 
tion must  not  be  prevented.  The  whole  tendency,  however, 
of  Immanitarianism,  of  Christianity,  of  medical  and  sur- 
gical science,  and  of  hygiene,  had  been  against  this 
c/Hniination  ;  to  preserve  the  diseased,  the  weakly,  and  the 
inefficient,  and  to  permit  their  full  rate  of  reproduction — 
thus  preserving  the  evils  of  the  struggle  for  existence, 
wliile  eliminating  its  useful  selection.  The  advocates  of 
natural  selection,  therefore,  must  either  candidly  avow 
themselves  anti-humanitarians,  and  allow  the  struggle  to 
do  its  cruelly  beneficent  selection  through  death,  or  they 
niList  abandon  the  struggle  altogether  and  imitate  natural 
by  rational  selection.  It  became  the  duty  o£  society  and 
the  physician  to  say,  '■  "We  will  alleviate  your  misfortunes 
or  your  disease,  but,  as  you  would  not  survive  unless  we 
do  so,  you  ought  not  to  have  children  to  inherit  your 
defects."  This  simply  meant  that  tlie  poor  and  those 
suffering  from  hereditary  disease  should  regulate  their 
families  in  accordance  with  their  reasonable  prospect  of 
bringing  up  their  children  deccnth". 

Dr.  C.  W.  Saleeey  wished  to  speak  of  the  influence  of 
malnutrition  upon  future  parenthood.  There  Avcre  racial 
]5oisons  which  could  only  be  dealt  with  by  "  Preventive 
K-igenics,"  to  protect  future  parents  from  malnutrition 
and  genital  disease.  Hence  there  was  no  opposition 
between  eugenics  and  medicine.  Eugenists  must  recognize 
nurture, and  realize  that  the  medical  profession  infighting 
malnuti'ition  and  disease  was  also  serving  fundamental 
eugenics  by  preserving  the  possibilities  of  future  worthy 
parenthood. 

Monsignor  Canon  Johnston  (Brighton)  wished  to  take 
up  one  of  Dr.  Campbell's  remarks — that  the  truths  of 
science  had  not  been  incorporated  into  religions  and 
ethical  codes.  In  the  Catholic  Church  there  were  various 
impediments  in  the  matter  of  m.arriage,  that  is,  the  bar  of 
cousanguiuity.  This  was  extremely  important,  and  con- 
cerned physical  well-being.  Two  speakers  had  given  the 
meeting  a  startling  line  of  thought,  and  had  done  so  very 
oaruestly.  They  insisted  that  a  real  hope  in  eugenics  was 
that  instruction  should  be  given  to  the  people — the  poor 
especially — upon  economy  in  the  number  of  a  famih". 
Public  opposition  to  this  was  said  to  be  moulded  by  the 
cleric.  It  ap^wared  to  be  thought  that  the  clergy  simply 
took  a  professional  standiioint.  without  research  or  thought. 
The  opposite  was  the  fact ;  the  clergy  could  get  a  more 
intimate  knowledge  of  working  facts  and  a  larger  i-ange  of 
■  view  than  mere  statisticians.  Did  the  Creator  design 
difference  of  sex  to  develop  the  beautiful  quality  liuown  as 
love,  or  was  it  merely  for  the  purposes  of  producing  a 
strong  offspring,  leaving  love  to  take  its  chance  "? 

Dr.  Wynne  (M.O.H.  for  Wigan)  urged  that  as  long  as 
environment  was  bad,  natural  selection  was  not  the  ideal 
for  the  development  of  the  race.  Newborn  babies  con- 
tinued to  come  into  the  world  strong  and  healthy  as  a 
rule,  and  to  aim  at  cultivating  a  race  capable  of  with- 
.standing  the  transitional  environment  of  modern  indus- 
trialism by  the  elimination  of  those  unfit  to  survive  it, 
would  be  a  counsel,  not  of  perfection,  but  of  cruelty  and 
stupidity.  He  believed  that  the  efforts  of  the  health 
;vutlioriEies  in  attempting  to  reduce  infantile  mortality 
Were  justified  by  reason  and  science  as  well  as  by 
mercy. 

Dr.  W.  Eknest  Jones  (Inspector-General  of  the  Insane, 
Victoria)  expressed  himself  as  bewildered  by  the  apparent 
contradiction  between  the  eugenic  and  the  medical  stand- 
point so  far  as  the  cure  of  insane  people  was  concerned  ; 
it  would  seem  that  the  endeavour  to  obtain  a  high  rate  of 
recovery  was' calculated  to  operate  against  the  acauisition 
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of  a  sound  and  mentally  healthy  race  of  individuals. 
Wliilst  admitting  the  potent  influence  of  the  neuropathic 
inheritance,  he  emphasized  the  ill  effects  of  S3'philis  and 
alcoholism  in  the  in-oduction  of  mental  defectives  and 
disorders,  and  quoted  statistics  culled  from  the  Lunacy 
Department  of  Victoria  to  show  how  greatly  sj-philis  was 
a  cause  of  idiocy  and  imbecility,  and  the  excessive  indul- 
gence in  alcoholism  in  the  parents  a  potent  factor  in  the 
production  of  cases  of  dementia  pncox  in  the  children. 
On  the  question  of  cousanguiiieousmarriages,)je  expressed 
the  opinion  that  such  unions  v.ere  iiceuliarly  disastrous  in 
those  cases  where  there  was  a  family  history  of  insanity, 
alcoholism,  suicide,  etc.  "Whilst  recognizing  the  broad 
truths  of  the  eugenist's  doctrines,  and  admitting  the 
necessity  for  the  education  of  the  people  in  this  matter,  he 
trusted  that  other  equally  great,  and  possibly  greater, 
causal  factors  in  the  production  of  degeneracy  would  not 
be  lost  sight  of. 

Mrs.  Akthdr  C.  Gotto.  Honorary  Secretary  of  the 
Eugenic  Education  Society,  invited  medical  men  to  fill  iJi 
a  form  for  tabulating  family  histories. 

Dr.  Stewart  M.ackintosh,  replying  for  the  readers  of 
papers,  remarked  tliat  the  general  tone  of  di.scusaion  dealt 
rather  with  elimination  of  the  lowest  than  preservation  of 
the  highest  types.  Eugenics  proposed  to  safeguard  the 
welfare  of  future  generations.  Thus  it  must  beware. of 
eliminating  what  might  prove  the  requisite  type  for 
survival  in  a  later  generation.  Sparta  practised  stringent 
eugenics,  but  nevertheless  degenerated  (as  was  now  held 
by  many  anthropologists),  because  it  was  mainly  an 
immigrant  race  from  the  north.  If  natural  selection  were 
limited  men  were  brought  back  to  the  animal.  Bj^  his 
very  character  man  was  getting  away  from  Nature  as  fast 
as  he  could,  carving  his  way  step  by  step  instead  of  follow- 
ing the  stream  of  Nature.  It  was  only  when  he  tried  to 
take  too  long  a  step  that  he  fell. 


DISCUSSION    ON 
CRIME    AND    PUNISHMENT. 


OPENING  PAPERS. 
I. — James  Scott,  M.B.,  CM.. 
Lato  Governor  of  H.M.  Prison,  Holloway.  London. 
THE  mSTORY  OF  CRIME  AND  PUNISHMENT 
Most  of  the  problems  of  sociology  are  complex,  but  few, 
if  any,  are  more  complex  than  the  great  questions  of 
crime  and  how  to  deal  with  criminals.  Innumerable 
discussions  have  taken  place  about  them,  and  they  have 
given  rise  to  a  very  extensive  literature.  Tl'ere  are  still, 
liowever,  great  differences  of  opinion  concerning  them, 
and  there  is  room  for  further  discussion.  Au  important 
step  was  taken  when  the  First  International  Penitentiary 
Congress  was  held  in  London  in  1872,  Many  representa- 
tives from  England  and  abroad  took  part  in  the  discussions. 
These  congresses  arc  now  held  every  live  years,  in  different 
countries.  The  next  one  (the  niutli)  "will  be  held  in 
London  in  1915,  imder  the  presidency  of  the  very  able 
Chairman  of  the  English  Prison  Commission,  Sir  Evelyn 
Piuggles-Brise.  Wlieu  the  transactions  of  the  two  London 
Congresses,  1872  and  1915,  come  to  be  compared  it  will  be 
found  that  great  changes  have  taken  place  in  the  interval. 
The  authorities  have  not  been  idle.  Some  people  think 
the  changes  have  not  gone  far  enough,  but  responsible 
authorities  must  move  cautiously.  Some  of  the  altera- 
tions advocated  by  certain  people  from  time  to  time 
might,  if  carried  out,  lead  to  the  expenditure  of  large 
sums  of  public  money  and  afterwards  prove  hopelessly 
impracticable. 

I  shall  not  add  to  the  number  of  definitions  of  crime 
that  have  been  given,  but  shall  adopt  those  of  others. 
Shirley  gives  the  following:  "The  word  'crime'  is 
usually  applied  to  such  a  violation  of  the  law  as  is,  in 
protection  of  the  interests  of  the  community  at  lar^e, 
visited  with  punishment."  Nuttall  defines  punishmcoit 
as  "pain  or  suffering  iniiictcd  by  authority  on  a  person 
for  crime."  I  think  it  will  be  generally  admitted  that 
crime  is  an  offence  against  social  order. 

The  view   has  been  sometimes  enunciated  that  crime 
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is  a  disease,  inlicritod  or  acquiietl,  and  tliat  cvimiuals 
should  bo  pitied  aud  not  blamed,  put  under  kind  treat- 
ment and  not  punished.  There  is  eertainly  an  analogy 
between  erinic  and  disease.  Both  are  departures  from 
the  normal  ;  both  nuiy  reeeive  benefit  from  pro])er  treat- 
ment, but  the  same  treatment  aud  the  same  dosa^^e  does 
not  always  produce  the  same  results.  Some  eriniinals, 
like  some  si(-k  people,  may  act  as  foci  of  infection  to 
others,  aud  rc(|uire  Ireatmcut  apart  for  the  safety  of  the 
general  public;  both  may  require  aftercare  aud  help; 
with  regard  to  both  the  old  maxim  holds  good  that  "  pre- 
vention is  better  than  cure."  Preventive  medicine  may- 
be considered  the  highest  and  most  generally  useful 
branch  of  the  medical  art,  but  it  has  not  yet  abolished 
disease,  and  individual  cases  still  require  treatment  for 
their  own  good  and  the  good  of  others.  With  regard  to 
crime,  bj'  all  means  let  us  enqjloy  all  the  preventive 
measures  we  can  by  improving  social  conditions.  We  are 
likel}-,  however,  to  have  criminals  amoug  ns  for  a  long 
time  to  come,  and  society  will  have  to  protect  itself  by 
dealing  with  them  iu  some  way.  It  is  diiHcnlt  for  most 
of  us  to  tliink  that  the  cold-blooded  assassin  or  poisoner, 
the  professional  burglar  or  housebreaker  who  docs  not 
always  licsilate  to  take  human  life  it  he  is  inter- 
rupted, the  poison  who  commits  clever  aud  care- 
fully calculated  gigantic  frauds,  whose  crimes  .originate 
in  sheer  solfishucss  and  often  cause  terrible  suffer- 
ing to  innocent  people,  should  be  pitied  aud  not 
blamed,  and  be  treated  better  than  many  of  the  honest 
and  law-abiding  people  can  afford  to  treat  themselves. 
While  we  all  greatly  rejoice  in  the  great  amelioration  in 
the  administration  of  the  criminal  law,  and  wisli  to  see 
as  many  criminals  as  possible  reformed,  so  as  not  to  need 
Ijunishmcnt,  yet  we  should  avoid  mawkish  sentimentality. 
Public  opinion  has  great  influence  on  the  people  of  wicked 
dispositions  aud  weak  moral  principles  who  are  prone  to 
commit  crimes,  and  they  are  quick  to  appreciate  it.  A 
liealthj'  public  opinion,  which  loves  order  and  deprecates 
crime,  is  a  most  important  factor  in  social  well-being. 

Much  has  been  said  and  written  as  to  what  is  the  real 
object  in  intticting  punishment  for  crime.  In  early  times 
the  avowed  object  was  personal  vengeance.  Many  think 
that  in  a  well-governed  country  the  personal  clement 
should  have  no  place,  but  that  the  offender  owes  some 
retribution  to  society  for  having  broken  its  laws.  Expia- 
tion was  also  considered  au  important  object  formerly. 
Intimidation  has  also  been  considered  as  being  inqiortant. 
Verj-  many  now  hold  the  view  tiiat  the  great  object  aimed 
at  in  punishing  is  to  protect  society,  aud,  as  far  as 
possible,  to  deter  the  offender  and  others  from  committing 
similar  noxious  acts  against  society.  Though,  strictly 
speaking,  reformation  is  not  part  of  the  punishment, 
there  is  in  most  countries  now  a  strong  desire  to  do  all 
that  can  be  done  to  reclaim  criminals  l)y  bringing  good 
influences  to  bear  on  them  wliile  in  prison,  under  proba- 
tion, etc.  If  this  can  be  done  efficiently,  it  is  the  most 
satisfactory  kind  of  deterrence. 

When  we  come  to  consider  the  question  as  to  who 
should  or  should  not  be  held  responsible  at  law  for  crime 
we  flud  ourselves  face  to  face  witli  a  large  and  difficult 
subject.  The  law-  regarding  insanity  and  crime  is  not  in  a 
very  satisfactory  state.  Lawyers  and  medical  men  not 
infrequently  differ.  In  some  cases  insanity,  aud  the 
degree  to  which  it  has  developed,  are  largely  matters  of 
opinion;  no  njatlicmatical  proofs  can  be  adduced.  It  is  to 
be  hoped,  however,  that  improvement  in  the  law  may  take 
jjlace  before  very  long.  Suggestions  have  been  made  as 
to  having  medical  assessors  at  trials,  etc.,  but  there  are 
difficnlties  as  to  carrying  this  out. 

Delirium  tremens  is  looked  at  in  the  same  way  as 
insanity.  Drunkenness  short  of  this  is  held  at  law  to  be 
an  aggravation,  but,  if  it  can  be  shown  that  at  the  time  of 
committing  the  act  the  accused  person  was  iu  such  a 
st.ate  of  intoxication  as  to  be  incapable  of  forming  any 
intention,  this  may  tell  iu  his  favour  in  reducing  the 
crime. 

The  question  of  partial  or  attenuated  responsibility  has 
been  much  discussed,  .\lthough  the  written  law  does  not 
recognize  it,  the  usual  practice  is  to  make  some  allowance 
for  weakness  of  mind.  Thes<3  weak-minded  criminals  are 
a  source  of  danger  to  the  community,  and  great  trouble 
to  all  the  authorities.  They  cannot  lie  properly  controlled 
by  their  friends  or  by  probation  officers.     If  sent  to  prison 


the  sentence  is  usually  a  short  one,  and  they  are  soon  out 
again  to  do  more  mischief.  In  prison  they  have  to  be 
treated  differently  from  other  prisoners,  aud  tliis  interferes 
with  the  discipline.  They  also  give  much  tronV)le  by 
their  couihict.  It  is  hoped  that  it  may  soon  be  possible  to 
make  iielter  arrangements  for  dealing  with  tliem. 

Time  will  not  permit  nie  to  go  into  the  vexed  question 
as  to  whether  crime  is  diminishing  or  not.  Fluctuations 
take  place,  and  the  character  of  pic^valent  crimes  changes 
a  good  deal ;  but  it  is  to  be  lioped  that  there  is  a  real 
diminution,  and  that  it  will  continue.  Changes  in  criminal 
law  and  administration  affect  the  statistics  and  make 
comiiarison  difficult.  It  was  thought  by  many  that  the 
spread  of  education  would  have  a  great  eff'cct  in  checking 
crime.  It  has  jnobably  had  some  effect  in  this  direction, 
but  one  is  almost  more  struck  with  the  changes  it  Las 
introduced  into  the  nature  of  crimes,  and  the  methods  of 
criminals.  If  we  have  fewer  cases  of  offeuces  against  the 
person  with  violence,  wc  have  a  larger  number  of  clever 
aud  ingenious  frauds.  The  professional  criminal  gets 
great  help  from  science  in  carrying  on  his  avocation. 
Electricity,  chemistry,  etc.,  are  called  in  aid,  and  he  gets 
great  assistance  from  the  blowpipe,  acids,  etc. 

In  dealing  with  criminals  it  is  generally  admitted  that 
speedy  and  certain  detection  are  among  the  most  ini- 
portaut  factors  as  regards  deterrence.  I  think  our  English 
detective  force  compares  very  favourably  with  the  forces 
of  other  countries.  When  a  serious  crime  is  committed, 
and  no  person  is  arrested  for  it,  some  persons  are  ready 
to  judge  the  police  unfairly.  They  do  not  know  all  the 
circuiiistauces.  Sometimes  the  police  are  practically 
certain  as  to  the  criminal,  but  cannot  get  the  necessary 
evidence  of  guilt  to  justify  an  arrest.  The  police,  like  the 
criminals,  try  to  get  all  the  help  they  can  from  science. 
The  telegraph,  telephone,  motor  vehicles,  etc.,  are  all 
useful.  Great  help  in  identification  has  been  got  from 
photography.  The  very  clever  system  of  anthropometry 
of  M.'Bcrtiilon,  introduced  into  police  work  in  Paris  about 
1880,  has  been  of  great  value.  A  modification  of  this 
system  was  adopted  in  England  aud  used  for  some  years. 
It  w-as  superseded  by  the  finger-print  system  in  1901. 
The  finger  prints  are  more  easy  to  obtain,  and  give  better 
results.  This  method  is  now  used  in  many  other 
countries.  The  system  of  classification  generally  used 
-,vas  the  invention  of  the  able  Commissioner  of  Metro- 
politan Police,  Sir  E.  Henry.  The  impressions  are  made 
by  the  ridges  on  the  pulps  of  the  fingers.  As  those  are 
said  to  be  practically  unchangeable  from  the  sixth  month 
of  fetal  life  till  death,  aud  the  chance  of  the  prints  of  any 
two  persons  corresponding  sufficieutly  to  lead  to  error  is 
almost  infinitesimal,  the  value  of  the  system  is  great.  Old 
criminals  so)notimes  try  to  make  the  finger  prints  un- 
recognizable by  scratching  the  pulps  of  all  their  fingers, 
but  this  ruse  seldom  succeeds  in  its  object. 

In  the  last  number  of  a  French  scientific  journal,  Lfs 
archives  d'anthropoloriie  crimiiirUe,  there  is  an  interesting 
account  of  another  method  which  has  been  recently  intro- 
duced, and  is  said  to  have  been  used  with  success  iu  the 
Police  Laboratory  at  Lyons  in  France.  This  method  is 
called  "poroscopy,"  aud  is  founded  on  impressions  of  the 
pores  or  orifices  of  the  sweat  ducts  of  the  finger  pulps, 
instead  of  the  ridges.  These  impressions  are  photo- 
graphed and  greatly  magnified.  Observation  is  made  of 
the  forms,  size,  position,  and  number  of  the  pores,  \yh>ch 
are  said  to  vary  in  different  people,  and  to  be  practically 
unchangeable  in  the  same  person,  This  method  is  said  to 
be  of  special  value  in  cases  where  the  ordinary  finger 
impressions  on  diinkiug  glasses,  etc.,  are  fragmentary, 
blurred,  or  defaced  from  scars,  etc.  It  has  been  suggested 
that  if  finger-prints  were  put  on  bills  and  other  business 
documents,  it  w-ould  greatly  simplify  the  procedure  in 
cases  where  the  signature  is  denied.  .     . 

In  dealing  with  suspected  people  before  conviction. 
English  law  is  very  careful  to  enforce  the  observance  of 
individual  rights.  In  the  introduction  to  the  fifteenth 
edition  of  the  excellent  Police  Code,  Sir  Charles  Mathews, 
the  Director  of  Public  Prosecutions,  gives  the  following 
advice: 

Wlicn  yon  tnko  a  man  into  your  custody,  take  liim  into  yonr 
care,  .ami  befrienil  him  to  the  utmost  your  duty  will  allow. 
Whether  he  is  innocent  or  guilty,  he  is  entitleil  to  your  pro- 
tection, and  innocent  he  must  be  assumed  to  be  until  his  guilt 
has  been  declared  by  a  competent  tribunal. 
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Tli€  history  of  punislmient  for  crime  in  past  times  is 
not  pleasant  reading.  Great  severity  was  tljc  rule. 
Effoi-ts  were  made  from  time  to  time  to  mitigate  tlie 
puuislimcnts.  but  tliere  Tvas  no  steady  progress  in  tliis 
direction.  In  tlic  eigliteentli  ccntnrj'  -we  find  signs  of  a 
new  epocli  commencing,  due  largely  to  the  effect  produced 
by  tlie  writings  of  Beccaria,  Bcntham,  and  otiiers,  and  also 
to  the  noble  work  of  John  Howard.  Progress  was  not 
very  rapid,  but  during  the  Uist  100  years  many  great 
clianges  Inive  been  introduced. 

It  was  in  1808  that  Sir  Samuel  Romilly  brought  in  his 
bill  to  do  away  with  the  death  penaltj-  in  cases  of  small 
gravity.  This  has  led  up  to  a  very  great  change  in  the 
criminal  law,  and  now  the  death  penalty  is  practically 
only  nsed  for  bad  cases  of  murder.  The  Act  of  1868, 
which  abolished  public  executions,  was  a  great  improve- 
ment. 

-Mrs.  Elizabeth  Fry  began  her  great  work  at  Newgate 
Prison  in  1813,  and  this  was  productive  of  much  good. 
For  many  years,  however,  the  state  of  the  prisons  still 
left  much  to  be  desired. 

Tr.xnsportation.  which  was  often  attended  with  frightful 
abuses,  was  abolished  in  1857.  and  confinement  in  the 
"  Hulks  "  was  given  up  at  the  same  time.  The  system  of 
penal  servitude  was  begun  in  1853.  Flogging  lias  been 
administered  less  and  less,  and  is  now  only  given  in  bad 
ca.ses. 

A  very  important  change  was  brought  about  by  the 
Prisons  Act  of  1877.  wliich  transferred  all  the  prisons  to 
the  Government.  This  has  led  to  uniformity  in  control, 
and  has  been  productive  of  great  benefit.  Numerous 
changes  h.ave  been  made  from  time  to  time.  The  tread- 
mill, cranks,  and  other  forms  of  unprofitable  and  irritating 
work  have  been  replaced  b}" industrial  labour.  Tlie  system 
of  separate  eouliuement  has  been  gradually  modiiied  and 
associated  werk  introduced.  Keligion  and  education  have 
received  much  attention,  libraries  have  been  greatly  im- 
proved, occasion.al  concerts  have  been  allowed,  the  dietary 
has  been  improved,  hygiene  and  liealth  have  had  much 
attention,  young  prisoners  have  had  regular  drill. 
Attempts  have  been  made  to  classify  offenders  as  much 
as  possible.  Great  assistance  has  been  rendered  by  dis- 
charged jirisouers'  aid  societies  and  other  benevolent 
organizations,  and  the  visiting  ladies  have  done  much  for 
the  female  prisoners. 

Among  the  most  important  of  the  changes  must  be 
mentioned  the  "  Borstal  system,"  started  by  Sir  Evelj-n 
BugglesBrise  some  years  ago  and  gradually  extended. 
If  crime  is  to  be  diminished,  the  most  useful  work  is 
likely  to  be  the  care  devoted  to  young  offenders.  The 
Borstal  system  has  done  excellent  work,  and  seems  likely 
to  do  more  in  the  future. 

.\uother  important  change,  which  has  not  been  in  opera- 
tion for  long  yet,  is  the  preventive  detention  of  habitual 
criminals  in  a  special  institution.  Judges  and  others  have 
long  expressed  a  wish  for  such  a  system.  It  is  hoped 
that  it  may  prove  very  useful  in  diminishing'' professional 
crime. 

One  of  the  most  important  of  the  changes  in  the 
methods  of  procedure,  which  has  been  gradually  extend- 
ing in  our  criminal  courts  of  late  years,  is  the  considera- 
tion of  the  criminal  more  than  of  the  crime.  I  think  the 
late  Cesare  Lombroso  did  a  good  deal  to  advance  this 
improved  and  just  manner  of  procedure. 


II.— C.  A.  Meecier,  M.D.,  F.R.C.P. 

THE  ORIGIN  OF  CRIME. 

Cr,i:.iE  is  a  consequence  of  the  social  state.  A  person 
living  in  solitude  could  not  commit  a  crime,  any  more 
than  a  man  in  an  arid  desert  could  drown  himself.  Each 
action  would  be  prevented  by  the  absence  of  a  necessary 
condition.  It  has  long  beenfelt,  and  often  said,  that  a 
crime  is  an  offence  against  society,  and  though  this  is  true, 
it  needs  a  good  deal  of  amplification  and  interpretation  to 
make  it  express  the  wliole  trnth.  As  it  stands  the  saying 
that  a  crime  is  an  offence  against  society  means  little 
more  than  a  crime  is  a  crime.  Kant  advised  us  so  to  act 
that  our  conduct  might  be  a  laAv  to  all  men,  and  from  this 
we  mav  easily  extract  the  notion  that  it  is  wrong  to  do 
that  which,  if  every  one  did  it,  would  be  destructive,  or  at 
least  detrimental,  to  society.  This  is  a  test  by  which  w-e 
may  ahva^s  decide  whether  an  act  is  right  or  wrong;  and, 


moreover,  ivb  may  fairly  divide  wrongful  acts  into  two 
classes  of  greater  or  lesser  gravity — into  crimes  and 
offences — according  as  they  would,  if  universally  prac- 
tised, be  actually  destiiictive  to  society,  or  merely  detri- 
ftiental,  without  danger  of  destruction.  It  is  evident  that 
if  homicide  or  theft  were  to  be  practised  by  ever3'  one  on 
all  available  occasions,  social  life  would  bo  impossible,  and 
man  must  become  solitary;  and  it  is  evident  also  that  if 
we  all  allowed  our  chimneys  to  catch  fire  or  drove  in  the 
dark  without  lights,  society  would  not  be  broken  up,  but 
would  suffer  manifest  detriment.  A  crime  or  a  wrongful 
act  must  harm  some  one,  or  it  is  neither  crime  nor 
wrongful ;  and  thus  we  return  to  the  original  thesis,  that 
crime  is  a  consequence  of  the  social  state. 

There  are  three  ways  in  which  an  act  may  be  injurious 
to  society  and  to  the  social  state.  It  may  attack  society 
directly  by  striking  at  its  basis,  or  enibodiiuent.  or  repre- 
sentative, or  fabric;  it  may  attack  societv  indirectly  by 
striking  not  at  societj-  as  a  whole,  but  at  some  individual 
member  or  men-.bers,  and  so  tending  to  break  it  up  piece- 
meal, by  a  process  of  attrition ;  or  it  may  atta<?k  the 
future  welfare  and  strength  of  society  by  striking  at  the 
racial  principle,  and  diminishing  the  necessary  supplv  of 
future  members  to  take  the  place  of  those  that  must,  in 
the  course  of  nature,  perish. 

In  thus  defining  crime  as  that  which  is  destructive  or 
detrimental  to  the  social  state.  I  do  not  in  the  least  conflict 
with  the  delinition  that  I  have  given  in  another  place,  in 
which  I  have  stated  that  crime  is  that  which  is  punish- 
able by  law :  for  the  fact  is  that  the  law  is  founded  on  the 
principle  of  social  preservation,  and  although  it  is  not  in 
the  least  likely  that  lawmakers  have,  or  ever  have  had, 
this  principle  articulately  or  formally  before  their  minds 
when  laws  were  being  made,  yet  it  is  certain  not  only 
that  the  preservation  of  the  social  principle  is.  in  the  last 
resort,  the  ju.stilication  for  every  law,  but  also  that  the 
instinctive  repugnance  that  we  i'eel  against  certain  acts, 
and  that  leads  us  to  place  such  acts  under  the  ban  of  tlie 
law.  arises  from  an  instinctive  appreciation  that  such  acts 
are  antagonistic  to  the  social  principle,  and,  if  permitted 
and  allowed  to  ;n-evail.  would  be  destructive  of  society. 

Wheu  we  hear  people  advocating  the  maintenance  of 
law  and  order,  wo  know  that  what  they  mean  is  the 
maintenance  of  the  social  principle — of  the  fabric  of 
society  as  it  is — for  without  what  is  vaguely  termed 
"law  and  order  '' — that  is  to  say,  the  machiuery  for  main- 
taining the  fabric  of  society,  and  suppres.sing  assaults 
and  injuries  to  society  as  a  whole  and  to  its  individual 
members — society,  as  at  present  constituted,  would  dissolve 
in  anarchy. 

In  order  that  people  may  live  together  in  a  society,  they 
must  have  some  motive  to  come  together  and  some  motive 
to  keep  together,  and  this  is  supplied  in  the  first  place  by 
the  natural,  inborn,  mstinctive  desire  that  each  one  has 
for  the  society  of  his  fellows — the  natural,  inborn,  in- 
stinctive aversion  to  continued  solitude.  Once  they  are 
aggregated  into  a  society,  the  enormous  and  overwhelming 
advantages  of  tlie  social  state  will  secure  the  survival  of 
those  societies  that  cherish  institutions  favourable  to  that 
state,  and  the  extinction,  sooner  or  later,  of  those  that  fail 
in  this  respect.  Whether  the  members  of  the  society 
recognize  that  their  laws  and  customs,  or  that  obedience 
to  their  laws  and  customs,  are  advantageous  to  the  preserva- 
tion of  the  society,  does  not  matter  in  the  least.  That 
obedience,  those  laws  and  customs,  will  be  equally  advan- 
tageous, whether  the  advantage  is  recognized  or  no,  and 
hence  it  is  that  obedience  to  the  law  is  enforced  long 
before  it  is  recognized  that  such  obedience  is  necessary  for 
the  preservation  of  society,  and  long  before  it  is  explicitly 
recognized  that  the  preservation  of  society  is  desirable. 
To  the  welfare  and  to  the  existence  of  society  it  is  much 
less  important  that  the  laws  should  be  good  than  that  they 
should  be  obeyed,  and  if  necessary  enforced.  Hundreds  of 
communities  have  survived  and  prevailed  under  bad  laws 
that  have  been  enforced ;  but  no  community  could  long 
exist  under  the  very  best  of  laws  if  the  laws  were  not 
observed. 

If,  then,  crime  consists  in  acts  that  tend  to  the  de- 
struction of  society :  and  if  man  is  not  adapted  to  any 
mode  of  life  other  than  the  social  life,  how  is  it  that 
he  has  criminal  propensities— that  is  to  say,  desires  to 
do  that  which  tends  to  destroy  the  only  "mode  of  life 
for  which  he  is  adapted'?     In  other  words,  What   is  the 
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origin  of  crime  ?  We  find  that  all  other  animals,  yes, 
and  all  vegetables,  ai-e  adapted  to  a  certain  mode  of  life ; 
and  as  long  as  this  mode  of  life  is  open  to  them  they  live 
equably  in  harmony  with  it,  and  do  not  suicidally  attack 
those  very  conditions  that  make  life  possible,  or  at  least 
most  advantageous  to  them.  Man  is  not  the  only  animal 
that  lives  a  social  life:  he  shares  sociality  with  innumer- 
able kinds  of  auimiils,  ranging  from  the  elephant  to  tiie 
ant;  and  to  some  of  these  animals  the  maintenance  of  the 
social  state  exacts  far  gieatcr  sacrifices  than  man  is  called 
upon  to  make.  The  wasp,  the  bee,  the  ant,  the  termite 
are  compelled  to  surrender  the  most  primitive,  the  most 
fundamental,  the  most  domiuant  and  imperious  of  all  in- 
stinctive desires,  for  the  maintenance  of  the  society  to 
■which  they  belong.  They  forego  the  joys  of  reproduction 
and  parenthood,  and  remain  throughout  life  celibate  and 
childless,  the  slaves  of  the  community.  Tlie  saci-itice 
demanded  of  man  in  remaining  free  from  crime  is  trivial 
in  comparison,  and  yet  of  this  sacrifice  he  is  often  in- 
capable. Why  is  this  ?  How  is  it  that  his  nature,  his 
instincts,  his  desires,  have  not  attained  the  same  perfect 
adaptation  to  his  social  state  that  has  been  attained  for 
theirs  by  the  petty  injects  that  he  is  aj  t  to  desi>ise? 
The  reason  is  not  far  to  seek,  and  lies  in  this — ihat  im- 
measurable as  seems  the  time  during  which  man  has  been 
socialized  when  that  line  is  compared  with  a  single 
human  life,  it  is  but  as  yesterday  totlie  number  of  genera- 
tions during  which  the  social  insects  have  been  socialized. 
Their  socialization  is  complete,  and  is  complete  by  reason 
of  the  innumerable  generations  during  which  the  process 
has  lasted.  Man's  socialization  is  as  yet  imperfect, 
because  by  reason  of  the  comparative  recentuess  of  the 
attainment  of  the  social  state,  the  instincts  and  desires 
that  served  him  in  the  solitary  life  have  not  yet  been 
completely  subordinated  to  the  social  desires  or  brought 
into  harmony  with  them.  The  solitary  instincts — that  is 
to  say,  the  selfish  instincts  and  desii-es — are  stUl  insuffi- 
ciently subdued  ;  and  when  they  conflict,  as  they  must 
sometimes  conflict,  with  the  social  instincts,  the  victory  is 
sometimes  gained  by  selfishness,  and  then  the  result  is 
Clime.  The  I'oot  of  all  crime  is  the  determination  to 
obtain  gratification  for  oneself  regardless  of  the  cost  to 
others 

Treason  stands  in  a  class  by  itself.  By  treason  is 
meant  a  direct  attack  upou  the  fabric  of  society,  by 
breaking  up  or  damaging  the  governing  body,  or  some 
integral  part  of  it.  Such  crimes  are  rare  in  these  days, 
and  are  usually  of  a  petty  description,  and  may  now  be 
neglected.  Anarchism  or  nihilism  is  a  refusal  to  obey 
the  law  as  law.  It  is  not  a  protest  against  this  or  that 
law  as  unjust  or  tyrannical,  but  a  violation  of  law  merely 
because  it  is  law,  as  a  protest  against  all  laws  together. 
Such  action  is  the  giavest  of  all  crimes,  for  it  is  of  all 
crimes  tbe  most  subversive  of  the  social  fabric ;  and 
society  is  bound  by  the  principle  of  self-preservation  to 
suppress  it  at  any  cost.  The  anarchist  freely  avails 
himself  of  all  the  benefits  that  arise  from  his  membei-ship 
of  a  cammunity.  He  enjoys  all  the  advantages,  all  the 
amenities,  all  "the  luxuries  which  are  rendered  possible 
by  the  social  state  alone,  and  even  avails  himself  of  the 
protection  of  the  representatives  of  the  law  to  save  him 
from  the  righteous  though  crude  retaliation  of  his  fellows; 
but  he  tries  to  destroy  all  these  advantages  by  destroying 
the  social  system  that  alone  makes  them  possible.  He  is 
in  the  position  of  a  man  w  ho  cuts  the  rope  that  saves  him 
from  falling  into  the  abyss. 

The  vast  majority  of  crimes  are  of  a  private  character — 
that  is  to  say,  are  directly  hurtful  to  individuals  only,  and 
injure  the  State  in  detail,  and  only  in  as  far  as  they 
diminish,  it  may  be  by  an  infinitesimal  amount,  the 
general  welfare;  but  it  is  manifest  that  if  this  mode  of 
action  were  to  become  universal,  or  even  general,  society 
•would  be  impossible;  and  therefore  they  are.  as  far 
as  possible,  prevented  and  punished.  To  this  class 
belong  all  crimes  of  self-seeking  by  violence  and  dis- 
honesty. 

Lastly,  there  is  a  small  class  of  crimes  that  are  looked 
upon  with  peculiar  abhori-ence,  and  punished  with  great 
severity,  although  they  may  injure  no  one.  and  although  it 
may  seem  at  first  blusli  as  though  some  of  them  concerned 
no  one  but  the  parties  to  them.  These  are  the  sexual  and 
racial  crimes,  such  as  rape,  infanticide,  procuring  abortion, 
and   unnatural   offences.    It  is   clear   that   society,  as  it 


exists,  is  not  injured  by  any  of  these  except  the  first.  An 
infant  or  a  fetus  the  more  adds  nothing  to  the  welfare 
of  society  at  the  moment,  and  may  even  be  considered  a 
burden  and  a  disadvantage,  since  to  some  extent  they  both 
of  them  must  hinder  the  mother  from  serving  society  in 
other  ways.  What  makes  these  acts  crimes,  and  crimes 
that  are  recognized  to  be  extremely  heinous,  is  that  they 
offend  against  the  racial  principle.  They  go  to  limit  the 
replenishment  of  the  social  Ixnly  by  new  units  to  take  the 
place  of  those  that  grow  old,  lose  their  social  value,  and 
die.  It  is  very  improbable  that  any  such  realization  of 
what  the  consequences  of  such  acts  would  be  if  they  were 
to  become  universal  or  general  is  articulately  present  in 
the  minds  of  those  who  look  upon  the  acts  with  abhorrence. 
It  is  extremely  unlikely  that  they  would  assign  as  a  reason 
for  their  abhorrence  the  destructive  effect  of  such  acts  on 
the  future,  of  society.  Xeveilhelcss,  it  is  clear  that  but 
for  this  instinctive  abhorrence  they  might  easily  bring 
society  to  an  end  in  the  course  of  a  generation,  and  there- 
fore the  repugnance  and  abhorrence  that  are  generally  felt 
against  them  are  sound  and  healthy  instincts,  which 
have  a  high  value  in  social  preservation,  and  therefore 
have  been  cherished  and  intensified  by  natural  selection. 

If  this  view  is  right — that  crime  consists  of  acts  that 
are  destructive  or  detrimental  to  society — then  it  is  clear 
that  society  must  suppress  crime  or  it.self  undergo  dis- 
solution ;  and  since  men  ai-e  now  unfitted  to  live  except  in 
societies,  it  is  the  imperious  interest  of  every  man  that 
crime  should  be  suppressed.  Again,  if  crime  is  doe  to  the 
dominance  and  preponderance  of  selfish  over  social  desires, 
and  since  we  know  of  no  certainly  effectual  means  by 
which  the  one  set  of  desires  can  be  diminished  or  the  other 
increased,  our  power  over  crime  would  seem  to  be  limited ; 
but  we  have  a  resource.  By  rendering  the  result  of  crime 
detrimental  and  unpleasant  to  the  criminal,  we  can  enlist 
his  selfishness  in  the  interests  of  morality,  and  induce  him 
to  do  that  for  his  own  sake  which  he  would  not  do  for  the 
sake  of  his  fellows.  It  follows  that  crime  should  be 
punished ;  that  the  consequences  of  crime  should  be  made 
unpleasant;  that  the  criminal  should  be  made  to  suffer. 
Keform  him  by  all  means  if  you  can  ;  but  remember  that 
he  is  e^  Jujpoihcsi  an  extra  selfish  person,  and  that  the 
surest,  if  not  the  only,  way  to  reform  him  is  to  show  him 
that  crime  does  not  pay.  If  you  treat  the  criminal,  as  some 
soft-hearted  sentimentalists  desire  us  to  treat  him,  by 
telling  him  that  he  is  not  a  scoundrel,  but  an  Ul-nsed,  mis- 
understood unfortunate ;  and  if  you  make  prison  life  on 
the  whole,  or  in  many  respects,  pleasanter  than  the  life 
that  he  can  lead  honestly  at  large,  you  must  not  wonder 
that  the  statistics  of  crime  increase  :  and  according  to  the 
most  trustworthy  accounts  they  are  at  the  present  time 
increasing. 


III.— SiE  Bryan  Doxkis,  M.D.,  F.R.C.P. 

THE    STATE    PUNISHMENT    OF    CKIME. 

Ix   the  preface  to   a  recent  book  entitled   The  Rationale 

of  Pimisliment,  the  author.  Dr.  Heinrich    O^jpenheimer, 

claims  a  place  for  his  work  by  saying : 

The  State  punishment  of  crime  is  constantly  cited  before  the 
tribunal  of  Science  in  order  to  show  canse  why  it  should  not  be 
eliminated,  like  other  relics  of  barbarism,  from  the  arsenal 
of  modern  civilization,  in  which  there  is  no  room  for  mere 
superstitions  of  the  past. 

.\lthough  I  am  unable  to  regard  the  writings  to  which, 
I  suppose.  Dr.  Oppenheimer  alludes  in  so  serious  a  light 
as  he  appears  to  do.  and  consider  them  rather  as  mainly 
tlie  outcome  of  half-knowledge  and  sentiment,  I  wholly 
agree  with  him  if  he  means  that  much  of  the  modern 
literature  on  this  subject  which  is  readily  absorbed  by 
the  public  from  works  on  criminology,  novels,  plays,  news- 
papers, and  magazines,  tends  to  favour  certain  academic 
doctrines  that  question  or  deny  the  right  of  the  State  to 
punish  criminals.  On  the  one  hand  it  is  taught  that 
crime  is  the  result  of  a  vicious  social  "  system,"  on  the 
other  that  criminality  is  a  disease  of  individuals,  and  on 
both  that  the  criminal  is  as  irresponsible  and  pitiable 
for  his  crimes  as  a  patient  with  fever  for  deeds  done  in 
delirium. 

In  illustration  of  some  such  prononncements  on  criminal 
matters  as  those  to  which  I  have  referred,  and  of  their 
l)robable  effects  on  both  the  general  and  criminal  public,  I 
may  give  the  following  instances. 
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A  popular  novelist,  Mr.  Tiglie  Hopkins,  writing  with 
apparent  giavity  about  crime  and  punishment,  states 
categoricallj-  that  '•  imprisonment  as  a  punishment  has 
failed  " ;  but,  wlien  denying  that  the  punishment  of 
flogging  liad  pat  down  "  garrotting,"  he  argues  that  tliis 
crime  was  stayed  "  by  the  ordinary  law  with  its  ordinary 
pimisliments." 

Again,  a  prisoner  who  was  reported,  after  expert 
iexamination,  to  be  sane,  pleaded  recentlj'  bstove  tlie  court, 
u  excuse  of  punishment  for  a  crime  wliich  he  admitted, 
that  "  all  men  were  irresjionsible  and  unable  to  help  what 
they  did";  and  only  a  sliort  time  ago  a  convict,  who  in 
liis  intervals  of  free  life  was  a  great  reader  o£  current 
literature  on  crime,  assured  me  that  all  his  misdeeds  were 
due  to  his  having  inherited  his  coustitutiou  from  a 
drunken  father,  and  that  he  was  therefore  himself 
irresponsible. 

Lastly,  a  more  or  less  educated  habitual  criminal  told 
me  that  it  was  well  known  that  society  made  the  criminal, 
and  that  therefore  criminals  were  not  responsible  at  all. 
It  is,  indeed,  remarkable  how  readily  many  people,  in- 
cluding criminals,  espouse  these  opposite  dogmaS  on  the 
origin  of  crime,  which,  wliile  crediting  svich  origin  ex- 
clusively either  to  natural  destiny  or  to  the  fault  of 
society,  or — to  use  the  popular  and  confusing  phraseology 
of  the  day — either  to  "  Nature  "  or  to  "  Nurture,"  agree 
iu  the  conclusion  that  it  is  illogical  and  unjust  to  punish 
the  criminal. 

Before  submitting  to  you  a  few  practical  questions  for 
discussion,  I  am  forced,  both  by  the  complexity  of  the 
subject  and  bj-  the  time  limit,  to  adduce  some  preliminarj' 
postulates,  based  largelj'  on  my  own  study  and  experience. 
These  I  recognize  as  contestable,  but  nevertheless  con- 
sider pertinent  and  even  necessary  as  postulates  to  the 
proper  discussion  of  the  questions  with  which  my  paper 
ends.  For  my  temerity  in  thus  relyiug  on  the  temporary 
acceptance  of  my  demands  I  must  ask  j'our  indulgence. 

In  making  the  following  assumptions  I  waive  all  de- 
tailed discussion  as  to  what  arc  and  what  sJiviihl  be  the 
precise  motives  and  aims  of  the  State  in  dealing  with 
crime.  These  aims  and  motives  have,  I  believe,  always 
been,  still  are,  and  must  coutiuue  to  be,  of  a  mixed  and 
shifting  character,  varying  with  time  and  circumstance. 

1.  I  take  it  for  granted  that  the  State,  or  society  in  its 
corporate  form,  is  justified  iu  coercing  law-breakers,  that 
is,  persons  who  commit  certain  acts  deemed  to  be  antisocial, 
and  forbidden  on  the  part  of  the  State  bj'  enactments 
provided  with  legal  sanctions ;  and  that  this  justification 
is  est.ablished,  even  if  such  coercion  be  expressly  directed 
only  to  the  protection  of  the  community  and  to  the 
deterrence  of  others  who  may  become  law-breakers. 

2.  I  assume  that  the  actual  conviction  and  treatment  by 
the  State  of  persons  guilty  of  law-breaking  should  be 
regulated  with  regard  not  only  to  the  degree  of  harm  or 
menace  to  society  involved  in  the  crime,  but  also,  as  far 
as  practicable,  to  the  character  and  conditions  of  the 
individual  criminal.  The  last  part  of  this  assumption  is 
based  on  the  recognition  of  the  fact  that,  generally, 
modern  humanity  disallows  the  infliction  of  more  pain 
than  is  necessary  or  exiiedient. 

3.  I  assume  that  the  dialectical  question  of  '■  free  will " 
V.  "  determinism,"  which,  iu  ray  opinion,  fills  much  useless 
space  in  many  of  even  the  ablest  treatises  on  criminology, 
and  especially  marks  the  literature  of  the  European  and 
American  continents,  does  not,  with  certain  exceptions, 
seriously  concern  the  practical  penologist.  I  must,  liow- 
ever,  explicitly  omit  from  this  criticism  the  sound  and 
thoughtful  writings  of  the  great  French  jurist,  31.  Tarde. 
I  hold  that  the  Legislature  is  no  more  deeply  concerned 
with  this  eternal  dispute  than  the  actual  conduct  of 
most  sane  men  is  influenced  by  their  views  on  idealism 
and  realism,  on  mechanism  and  animism,  or  on  the 
concept  of  causation.  In  practical  life  sane  men  act  ou 
the  assumption  of  "  free  will,"  of  the  "reality"  of  them- 
selves and  others  and  the  external  world  generally,  and 
of  causation  as  meaning  something  more  than  a  mere 
sequence  of  impressions,  however  strongly  they  may 
adhere,  when  at  their  writing  desks,  to  opinions  which 
conflict  strikingly  with  th.eir  everyday  actions. 

4.  I  assume  that  all  men  are  potential  law-breakers,  even 
as  they  are  potentially  subject,  and  often  yield,  to  tempta- 
tions of  putting  their  individual  interests  before  the 
general   welfare  of   society  iu  many  matters  where  their 


actions  would  not  be  regarded  bj'  contemporary  opinion  as 
"  criminal "  in  either  the  proper  or  popular  sense  of  that 
word.  There  is  no  "  criminal  tijpe"  ;  and  all  formulated 
doctrines  of  "  hereditarj' crime  "  are  gravely  misleading. 
A  marked  degree  of  mental  defect,  signalized  otherwise 
than  by  commission  of  crime,  doubtless  characterizes  a 
notable  proportion  of  actual  law-breakers;  while  on  tho 
other  hand  there  are  many  persons  a\  ho  commit  serious 
crime,  but  to  whom  the  word  "criminal,"  iu  its  popular 
and  iTutechnical  sense,  presently  to  be  noticed,  does  nob 
apply.  I  believe  that  most  people  could  easiljr  be  trained 
in  appropriate  surroundings  to  be  habitual  criuiinals  of 
one  kind  or  another,  whatever  their  innate  capacities 
might  be.  Although  I  am  not  now  proposing  to  discuss 
this  question  further,  I  recognize  that  my  opinion  on  this 
matter  may  be  challenged  by  many,  including  Dr.  Mcrcier, 
whoajiparently  distinguishes  an  unborn  criminal  "  nature  " 
or  "character"  from  a  "nature"  that  is  "moral"  and 
law-abiding,  alleging  that  iu  the  one  self-indulgence  over- 
powers the  social  instincts,  in  the  other  the  social  instincts 
overpower  self-indulgence.  He  also  holds,  in  logical 
harmony  with  his  biological  creed,  that  "  the  sense  o£ 
duty  "  is  innate. 

I  must  now  dwell  shortly  on  the  meanings  I  attach  to 
the  words  "punishment"  and  "crime,"  for  in  most  writings 
on  this  subject,  ancient  or  modern,  informed  or  ignoi-ant, 
there  is  a  prevalent  lack  of  definitive  use  of  these  words, 
and  a  frequent  attribution  to  them  of  different  or  equivocal 
meanings  for  the  purposes  of  argument.  I  mean  here,  by 
tho  title  of  this  paper — the  State  punishment  of  crime — 
the  infliction  of  suffering  by  society  on  its  members 
who  transgress  rules  sanctioned  by  itself  for  its  own 
protection. 

Tho  word  "punishment"  thus  connotes  the  original 
meaning  of  the  word — namely,  the  infliction  of  pain  or 
suffering,  no  matter  what  the  avowed  object  of  such 
infliction  may  be.  I  intend  to  emphasize  this  as  not  only 
the  right  use  of  the  word,  but  also  as  the  actual  use  now 
current,  in  relation  to  the  State's  coercion  of  offenderg 
against  the  laws.  The  element  of  retaliation — the  uotioa 
of  the  justice  of  the  offender's  suffering— enters  essen- 
tially into  the  judicial  and  social  concept  of  punishment, 
however  prominent  or  latent  that  element  may  be  from 
time  to  time.  This  point  has  been  insisted  on  with  con- 
vincing force  and  clarity  by  Dr.  Mercier  in  his  work  ou 
Criminal  Ixesponsibiliiy.  Most  writers,  however,  fail  to 
admit  that  if  even  the  most  humane  of  modern  societies 
did  not  both  desire  and  justify  some  retaliation  on  the 
individual  criminal,  their  very  humanity  would  hesitate 
to  sanction  some  punishments  which  are  now  deemed  by 
them  absolutely  necessary  for  the  deterrence  of  others 
and  the  welfare  of  the  State.  And  further,  most  writers, 
including  those  who  admit  this  contention,  seem  often  to 
forget  that,  as  a  matter  of  fact,  the  infliction  of  pain  or 
suffering  of  some  kind  is,  and  must  inevitably  be,  aa 
element  in  the  carrying  out  of  all  measures  involving  the 
coercion  of  criminals,  regardless  of  the  expressed  object  of 
such  coercion. 

It  follows,  therefore,  that  those  who  hold  that  the  sole 
admissible  object  of  the  State  in  dealing  with  crime  is  the 
reformation  of  the  criminal  should  either  explicitly  admit 
the  infliction  of  suffering  as  an  instrument  of  reform  or 
should  explicitly  disallow  "punishment"  altogether  and 
discontinue  the  use  of  the  word.  Study  of  many  writings 
on  this  subject  will  reveal  that  there  is  much  confusion  of 
thought  and  expression  on  this  point.  Again,  if  those  who 
hold^  the  doctrine  that  the  only  object  of  the  State's 
dealing  with  criminals  is  to  reform  them  admit  the 
existence  of  some  irreformable  or  incorrigible  offenders, 
they  must  deny  the  State's  right  to  puuista  such  men  at 
all,  or  even  to  detain  them,  for  the  loss  of  liberty,  as  we 
shall  see,  is  an  important  infliction  of  pain,  eveu  although 
it  may  be  ordered  only  for  the  sake  of  society.  Any  State 
treatment  of  law-breakers,  in  fact,  with  the  possible  ex- 
ception of  merely  moral  or  religious  suasion,  necessarily 
involves  coercion,  and  does,  ipso  facto,  inflict  suffering  on 
the  law-breaker  quite  irrespectively  of  the  object  or  motive 
of  the  framers  or  administrators  of  the  law,  and  tho 
sufl'erer  certainly  regards  such  treatment  as  the  very 
essence  of  his  punishment. 

At  the  present  day — in  this  country  at  least — the  mere 
loss  of  liberty  forms,  undoubtedly,  by  far  the  most  penal 
element  in  the  State  treatment  of  criminals,  excepting,  of 
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course,  capital  punislinient.  Next  to  it  comes  tlic  iuiposi- 
tion  of  labour  of  any  kind  on  that  particular  class  of 
prisoners  whose  "chief  yood,"  in  coniinon  with  that  of  many 
frco  men,  is  to  do  nothing  at  all.  Many  of  these,  indeed, 
it  allowed  to  be  idle,  would  fully  rcali/c  their  own  concep- 
tion of  liberty,  in  despite  of  '-stone  walls"  and  "iron 
b.irs."  But  for  all  this,  the  loss  of  personal  libirty  uhich 
is  necessarily  involved  in  nearly  all  practicable  methods  of 
dealing  with  law-breakers  is  umpiestiouably  the  basic 
('IeuH!nt  in  all  modern  i)enal  systems ;  nor  will  it  bo 
doubtel,  I  t'link,  that  the  threat  of  such  punishment 
alone,  coupled  with  the  certainty  of  its  infliction  iu  case  of 
discovery,  jirevcnts  tlic  commission  of  countless  ofTcnccs 
against  society.  Prisons,  though  standing  empty,  would 
still  be  iwweri'ul  deterrents.  The  risk  of  immurement 
would  surely  prevent  the  actuality  of  potential  crime, 
even  in  that  futurist  community  adumbrated  by  cer- 
tain philosophers'  dreams,  in  which  tlie  evolution  of 
a  new  "  sense  of  the  State  "  is  prophesied  as  the  result 
of  natural  selection  iu  accordance  with  assumed  biological 
law. 

As  regards  the  n.cauing  of  the  words  "crime"  and 
"  criminals,"  I  use  these  terms  iu  relation  to  State  punish- 
ment, as  applying  to  the  transgression  of  existent  laws, 
apart  from  the  questions  of  the  genesis  of  tlie  criminal  or 
of  the  philosophical  justification  of  the  laws  he  has  broken. 
I  do  not  discuss  the  historical  aspect  of  crime  and  punish- 
ment, or  the  really  futile  and  absurd  question  of  whether 
the  criminal  is  born  or  made,  believing  that  all  human 
beings,  good  or  bad,  besides  being  "  born,"  are,  more  than 
all  otlicr  animals,.and  iu  virtue  of  their  high  birth,  very 
extensively  "  made." 

My  confessions  of  faith  having  been  thus  made,  the  first 
question  I  propose  for  discussion  is  the  desirability  of  the 
cstahlislnuent  of  -a  further  criterion  tliau  exists  at  present 
of  legal  responsibility  for  criminal  acts. 

Tliis  question  was  answered  athrinativelj-  in  the  report 
of  the  Royal  Commission  on  the  Control  of  the  Feeble- 
minded, which  appeared  live  years  ago,  and  is  being 
similarly  answered  now  by  the  Government  in  the  Mental 
Deficiency  Bill,  which  is  largely  based  on  that  Commis- 
sion's reconnnendations.  Scicntilically,  here  and  now, 
this  question,  for  us,  turns  wliollj'  on  the  meaning  to  be 
attaclied  to  the  words  "  criminal  rcsponsibiHly."  I  venture 
to  think  that  among  the  nuiuy  works  written  on  this 
question,  the  book  entitled  Ciiniinal  licsponsibilitij,  by 
iJr.  Charles  Mercicr,  is  at  once  the  clearest,  soundest,  and 
most  useful  of  all.  .\t  the  outset,  as  most  of  us  know,  he 
quotes  as  follows  that  distinguished  and  able  jurist,  the 
late  Sir  James  Fitzjames  Stephen  : 

In  all  crimes  tlie  deCinitinn  consists  of  two  parts — the  outward 
act  and  tlie  state  of  mind  wliicli  accompanies  it. 

Thus  all  crime,  says  Mercier,  is,  iu  part,  a  problem  in 
psychology.  Stephen  justly  complained  that  while,  to  the 
judge,  the  word  "  responsible ''  meant  liable  to  puuisliment 
by  the  law  as  it  is,  to  the  medical  man  it  meant  something 
ditTerent — that  is,  probably,  "liable  to  punishment  by  tlie 
law  as  it  ought  to  be."  According  to  Jlercier,  the  term 
"responsibility  "  means  the  quality  of  being  )-ii/!iili/  liable 
to  punishment ;  and  he  explains  that  he  intends  by  this, 
"liable  to  punishment  on  grounds  that  commend  them- 
selves to  be  equitable  and  right  to  the  common  sense  of 
the  common  man  of  tliis  time  and  country  ";  or,  in  other 
words,  "that  appear  to  be  just  and  fair  to  the  ordinary 
man  when  they  are  explained  to  him."  There  should  be 
nothing  startling  in  this  dictum  to  the  thoughtful  jurist ; 
for  in  modern  times  it  purports  to  be  the  basis  of  laws  iu 
general.  And  "  law,"  tliough  it  rightly  changes  more 
slowly  than  "opinion,"  should  and  must,  iu  the  long  run, 
follow  on  opinion.  Dr.  Mercier  thus  sums  up  his  detailed 
and  closely  argued  treatment  of  this  question: 

Responsibility  attaches  to  acts  that  are  wrong — a  wrong  act 
is  a  voluntary  act  in  wliicli  the  actor  seeks  gratification  by 
inflicting  unprovoked  liarm  upon  otliers.  Kesponsibility  is  the 
more  undoubted,  tlie  in. ire  deliberately,  the  more  frequently 
tlie  will  is  concerned  iu  the  act. 

I  believe  that  this  definition  is  generally  applicable  iu 
the  case  of  all  law-breakers,  including,  of  cunrse,  such 
persons  as  are  not  popular!}'  looked  upon  as  criminals;  as, 
for  instance,  some  who  are  often  and  vaguely  called 
"  political "   offenders,   and   others   who    commit    serious 


offences  against  society  in  the  professed  ov  sincere  belief 
that  they  are  doing  service  to  their  religion  or  to  some 
other  ideal  object.  But  here  I  have  especially  in  mind  an 
important  class  of  offenders  against  the  law.  now  haliitually 
tried  and  sentenced  as  fully  responsibio,  or  rightly  liable 
to  the  punishments  awarded  to  sane  persons,  who  are, 
nevertheless,  the  subjects  of  marked  mental  defect, 
although  not  certiiiable  under  the  present  lunacy  laws. 
.\mong  these  are  many  habitual  and  dangerous  criminals. 
Now,  although  in  some  cases  of  this  kind  there  might  bo 
some  dillicnlty  in  ai living  at  a  just  conclusion,  I  believe 
that  it  would  usually  be  easy  for  a  thoughtful  student  of 
sane  and  insane  men  to  grade  the  "  responsibility "  of 
people  of  this  class,  after  a  careful  investigation  and  con- 
sideration of  each  individual  case,  and  after  taking  into 
account  their  general  conduct  .apart  from  the  special  crime 
with  which  they  miglit  be  charged.  I  do  not  say  that  tliis 
would  always  be  easj- to  everyone  conventionally  calle<l 
a  psychologist;  but  I  foresee  but  little  more  difficult)' 
in  this  respect  than  at  present  exists  under  the  actual 
laws  of  lunacy.  .\  large  proportion  of  the  jiersons 
to  whom  I  refer  are  clearly  of  defective  mind,  ami 
)n-obably  have  been  thus  defective  from  the  earliest 
moment  of  possible  observation  of  their  mental  expres- 
sions. Here,  surely,  the  careful  and  experienced  psycho- 
logist can  be  of  service  to  the  practical  penologist, 
both  in  securing  that  these  mental  defectives,  tliough 
incidentally  and  inevitably  undergoing  pain  from  their 
coercion,  shall  not  suffer  more  than  is  necessary  for  the 
social  object  in  view  ;  and  also  by  contributing  to  the. 
social  safety  and  welfare  by  certifying  these  criminals  as 
unfit  for  libertj'.  and  thus  putting  an  end  to  the  present 
illogical,  fruitless,  and  expensive  method  of  dealing  with 
them  by  fre(juently  vecurrent  sentences  of  penal  servitude 
or  iiiiiuisoiiment.  I  would  repeat  that  the  observant 
study  of  individuals  of  this  class,  with  which  I  have  been 
familiar  for  several  years,  would  lender  practicable  their 
certification  as  not  normally  responsible,  or,  to  use  the 
French  term,  as  of  "attenuated"  rcsjionsibility :  this 
decision  being  based  on  the  ground  of  sufficient  evidence 
forthcoming  from  their  gcuercil  coudiirt,  ajiart  from  the 
crimes  in  question,  that  tlie  oiTences  with  which  they  are 
charged  were  not,  iu  the  fullest  sense,  wrong  acts, 
according  to  the  definition  already  quoted  from  Dr. 
^lercier's  work. 

The  second  question  regards  the  State's  function  in 
relation  to  the  reform  of  the  criminal,  apart  from  its 
function,  already  assumed,  of  preventing  and  limiting 
crime  by  coercion  of  offenders  and  by  deterrence  of  others. 
Keforiiiation,  I  submit,  cannot  be  the  sole  or  even  the  first 
object  of  the  State  in  dealing  with  the  criminal,  unless 
it  be  held,  as  some  "  eugenists  "  and  other  enthusiasts 
seem  to  he  preaching  now,  that  the  State  must  be, 
"  parental  "  in  the  fullest  sense  of  the  word,  and. 
by  .attempting  strict  control  of  the  lives  and 
uphringing  of  all,  should  aim  at  the  prevention  of 
all  misdoing,  as  well  as  at  the  restraint  of  those  who  are 
already  criminal.  Thus  proceeding,  the  State,  in  my 
judgement,  would  iguorantlj'  and  disastrously  rush  in 
where  the  thoughtfulest  and  wisest  individuals  would 
justly  fe.ar  to  tread.  But  none  the  less  I  hold  most 
strongly  that,  (rcn  if  only  for  the  object  of  prevention  of 
crime,  the  State  is  bound,  in  the  light  of  present  know- 
ledge and  feeling,  to  take  all  possible  opportunity  to 
reform,  by  training,  such  poteuti.ally  reformablo  offenders 
as  many  of  the  youuger  convicted  criminals  arc  known 
to  be.  Whatever  we  may  think  about  the  "free  will" 
question,  or  wliether  we  argue  from  the  animistic  or  tlic 
mechanistic  standpoint;  or.  even  whether  it  pleases  some, 
in  common  with  a  distinguished  Continental  inofessor,  to 
seek  illumination  from  such  a  definition  of  responsibility 
as  "a  function  Of  the  normality  of  the  psychical  neurones," 
we  may  all  agree  to  believe  in  the  greater  educability,  in 
the  young  otlcnders,  of  those  still  developing  cerebral 
mechanisms  which  are  at  least  necessary  to  mental 
expression  and  to  the  proper  ordering  of  human  condnct. 

There  is  already  considerable  evidence  to  show  that 
much  good  and  sound  work  has  been  done  in  this  direc- 
tion, with  very  appreciable  success,  bj-  the  regime  tha'j 
has  now  been  carried  ou  for  several  years  under  the 
Prisons  Board  at  the  State  vefonuatorics  for  young 
convicted  criminals,  now  widely  known  as  the  "  Borstal 
institutions." 
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DISCUSSION. 
Mr.  A.  O.  Jenxings,  Kegistnir  of  tlie  High  Court  of 
Justice,  said  be  desired  to  select  points  on  which  the 
comparison  of  medical  and  legal  views  might  possibly 
]ead'to  some  practical  result.  As  to  erimiual  responsi- 
hilitj',  he  did  not  object  to  all  crime  being  regarded  as 
"disease"  so  long  as  it  was  recognized  that  for  some 
forms  of  this  disease  punishment  was  the  appropriate 
remedy.  The  difficulty  was  to  distiugui.sh  the  latter 
cases  from  those  in  which  there  was  mental  disease  in 
the  popular  sense  requiring  medical  treatment  and  not 
puuishinent.  On  the  question  ot  criminal  responsibility 
there  was  a  long-standing  difference  of  opmiou  between 
doctors  and  lawyers,  the  more  difficult  to  adjust  as  on 
neither  side  liad  the  position  been  stated  precisely,  fully, 
and  autlioritatively.  He  thought,  however,  that  most 
lawyers  would  accept  Sir  J.  Fitzjames  Stephen's  state- 
ment in  his  Dii/csi  of  the  Crimtnal  Law  as  a  reasouabie 
summai-y  of  what  the  law  was  or  ought  to  be,  for  it  was 
not  clear  how  far  there  was  judicial  authority  for  the 
whole  of  it.  He  .suggested  that  if  the  Association  would 
appoint  a  committee  to  consider  this,  and  formulate  any 
moditications  it  suggested,  some  practical  result  might 
be  reached.  He  would  also  like  to  know  the  opinion  of 
the  profession  as  to  wliether  the  ultimate  decision  on  the 
question  of  responsibility  should  be  left,  as  now.  to  a  lay 
jury  after  liearing  medical  evidence  and  under  the 
direction  of  the  judge,  or  whether  doctors  preferred  some 
other  tribunal.  WiUi  regard  to  punishuieut,  Mr.  Jennings 
emphasized  the  point  that,  apart  from  the  rea.sons  already 
given  why  this  should  be  made  unpleasant  to  the  criminal, 
the  injured  parly  would  not  tolerate  that  tlie  wiiole 
matter  should  be  taken  out  of  his  hands  and  dealt  with  by 
the  State,  ludess  he  were  assured  that  the  latter  would 
deal  with  it  in  a  way  that  satisfied  the  general  sense  of 
justice:  that  if.  for  instance,  a  father  whose  child  had 
been  subjected  to  some  cruel  outrage  knew  that  all  that 
would  befall  the  crimmal  was  a  period  of  comfortable 
educational  discipline,  he  could  not  be  prevented  from 
taking  the  law  into  his  own  hands.  The  present  system 
of  punishment  was  at  least  a  partial  failure,  mainly  on 
the  ground  that  there  was  too  little  discrimiiuition,  and 
that  it  contained  too  little  of  the  educational  element. 
He  asked  whether  the  medical  profession  did  not  thmk 
that  in  the  case  of  the  more  serious  offences,  at  any  rate, 
the  final  sentence  might  not  come  at  least  for  revision 
before  a  punishment  board,  which  should  have  much 
fuller  information  about  the  prisoner  and  his  history  than 
would  be  likely  to  come  out  in  the  course  of  the  trial. 
Lastly,  he  advocated  an  extension  of  the  Borstal  system 
to  selected  prisoners  over  the  age  of  21  years. 

The  Eev.  C.  B.  Simpson,  Chaplain-Inspector  of  H.M. 
Prisons,  said  that  his  intrusion  into  the  debate  was 
excused  by  twenty-five  )-cars'  acquaintance  with  criminals. 
He  deprecated  the  view  that  punishment  had  little  or  no 
deterrent  effect.  A  man  who  had  once  lost  his  liberty 
was  exceedingly  anxious,  as  a  rule,  not  to  lose  it  aj^ain. 
Sentences  of  seven  days'  duration  might  not  deter  nv.n  of 
low  type  from  getting  drunk,  but  severer  sentences  (/f  not 
less  than  one  month  instilled  into  the  minds  of  the 
morally  normal  a  very  real  horror  of  gaol.  3Ir.  Simpson 
quoted  various  instances  from  his  experience  to  show  that 
capital  punishment  also  had  a  deterrent  effect  in  regard  to 
the  crime  of  murder.  A  letter  which  a  convict  in  Australia 
had  smuggled  out  of  prison  came  into  the  hands  of  the 
authorities.  It  contained  this  pregnant  sentence :  "  Out 
here  they  have  taken  to  ha.ngiug  a  cove  for  bashing  a 
warder.  That  bit  of  rope,  dear  Jack,  is  a  great  check  on 
a  man's  temper." 

Prince  Kkopotkin,  who  introduced  himself  as  "  an  old 
gaol  bird,  having  had  ample  experience  of  prison  life  in 
Russia  and  in  France,"  asked  the  question,  Arc  prisons 
answering  their  purpose  ■?  From  what  he  knew  of  them, 
jjartly  from  inside  experience  and  partly  from  the  study  of 
the  literature  of  the  subject,  he  declared  that  they  were 
not.  Worse  than  that,  prisons  were  the  universities  of 
crime;  criminals  came  out  of  prison  ten  times  worse  than 
they  entered  them  ;  boy  prisoners  learnt  in  them  vice  and 
all  lands  of  wickedness.  Imprisonment  rendered  men  less 
and  less  lit  for  work;  it  destroyed  energy  and  initiative. 


Prince  Kropotkin  alluded  to  the  bad  influence  upon 
criminals  of  the  knowledge  that  offences  against  society 
existed  which  the  law  did  not  punish.  They  often  said, 
"  The  thieves  are  the  men  who  sent  us  here,"  referring  to 
the  sweater  and  the  adulterator  in  commercial  walks  of 
life.  He  regarded  the  efforts  now  being  made,  especially 
in  the  United  States,  towards  substituting  prevention  of 
crime  for  its  punishment  as  full  of  promise  for  the  future. 
It  was  not  sentimentalism  but  practical  common  sense 
which  inspired  these  measures. 

Captain  Arthur  St.  Johx,  Honorary  Secretary  of  the 
Penal  Keform  League,  said  the  public  needed  to  be  pro- 
tected not  only  from  criminals  but  from  those  who 
administered  the  law,  and  who  sent  boys  to  prison  when 
they  should  not  be  sent  there  on  anj'  account,  and 
sentenced  women  to  seven  days'  imprisonment  tor  drunken- 
ness when  quite  different  treatment  was  rcijuired.  The 
first  need  was  to  understand  the  criminal,  not  in  prison 
but  in  his  social  setting.  To  this  end  staffs  of  experienced 
probation  officers  were  required,  independent  of  police  and 
Ijrosecution,  whose  mission  would  be  to  deul  with  criminals 
from  quite  a  different  standpoint  from  tliat  adopted  by  the 
authorities  of  the  penal  institutions. 

Professor  Ben.i.^jiin  IMooue  (Liverpool  University)  took 
the  view  that  the'  existence  of  crime  was  an  essential 
factor  making  for  good  in  societj'.  Crime  was  to  the 
community  what  the  sense  of  pain  was  to  the  individual. 
Crime  ought  to  form  the  indication  of  the  need  foi'  treat- 
ment of  social  disease,  and  be  the  cause  of  modification 
of  evil  laws.  If  crime  did  not  exist,  many  of  the  greatest 
social  evils  would  never  be  discovered  and  remedied.  If 
our  forefathers  had  not  during  past  centuries  committed 
Climes  and  broken  bad  laws  there  would  liave  been  a  lack 
of  all  progress.  It  might  be  argued  that  while  this  was 
true  as  regards  political  crime,  no  good  sociological  effect 
could  b& claimed  on  belialf  of  common  crimes  for  which 
ordinary  criminals  were  committed  to  prison.  But  here, 
again,  the  crimes  were  often  the  result  of  baneful  social 
conditions,  and  almost  impossible  conditions  of  living 
which  led  to  crime,  and  the  repeated  recurrence  of  offences 
was  a  continual  call  for  social  improvement.  Crime  was 
the  detector  of  imperfection,  and  it  was  to  be  hoped  that 
it  would  never  cease,  because  it  v.'ould  mean  satisfaction 
with  an  imperfect  condition  of  affairs. 

Dr.  E.  B.  P.\sii0BE,  Medical  Superintendent  of  Croydon 
Asylum,  urged  that  there  should  be  associated  with  the 
judge  a  medical  assessor  who  had  large  experience  of 
mental  cases  iu  asylums.  '\\'hen  a  prisoner  was  before  the 
court  for  the  first  time  the  question  should  be  considered 
whether  or  not  he  came  into  the  mentallj'  defective  class 
or  not.  He  had  known  many  cases  in  which  criminals, 
after  they  had  been  passing  iu  and  out  of  prison  for  j-ears, 
were  found  to  be  defective. 


Miss  G.  Allen  said  she  had  had  experience  of  dealing 
with  girls  in  prisons  and  had  had  personal  experience 
as  a  prisoner  herself  at  HoUoway  (as  a  suffragist).  She 
did  not  wonder  that  prisoners  were  often  returned  to 
gaol ;  the  lack  of  sunshine,  and,  in  some  prisons,  lack  of 
fresh  air  and  sufficiently  bracing  exercise,  had  a  seriously 
weakening  effect  on  tlie  bodies  of  the  prisoners,  especially 
the  younger  women,  while  the  whole  psychical  atmosphere 
was  towards  weakening  instead  of  strengthening  the  will. 
^liss  Allen  mentioned  a  curious  efi'ect  which  the  lack  of 
ventilation  at  Holloway,  before  it  was  improved  as  a 
result  of  suft'ragist  complaints,  had  upon  herself.  Although 
she  had  always  been  a  total  abstainer,  the  atmosphere 
induced  in  her  a  tremendously  powerful  craving  for 
alcoholic  drink.  If  that  were  so  in  her  own  case,  what 
must  it  be  in  the  case  of  persons  who  already  had  a 
predilection  for  drink '? 

Mr.  "W.  R.  BisscHOP,  LL.D.,  Barrister-at-Iaw,  ai-gued 
that  crime  was  the  necessary  outcome  of  development  of 
the  social  order.  Crime  could  not  be  eradicated,  but  its 
excesses  could  be  mitigated.  Punishment  of  a  criminal 
should    be    in    harmony    with   the    improvement   of   tho 
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conjitions  of  social  life ;  criininal  law  was  not  so  itincli  tlie 
field  for  research  by  the  lawyer  as  by  the  economist  and 
the  doctor,  the  j)syoho!ogist  aud  the  psychiater.  Adminis- 
tratiou  of  the  criiuinal  law  ought  not  to  bo  the  exclusive 
privilege  of  lawyers,  even  if  their  training  were  of  a  special 
nature  and  included  political  ecouoiuy  aud  iisychology  as 
its  main  objects. 

"Mv.  n.  Dixox  KiMiiiAM,  Bavristoratlaw,  said  that 
altliouf»h  ho  heartily  approved  the  IJorstal  system  and 
advocated  its  extension  to  adult  ott'cnders,  there  was  one 
crave  objection  to  it  which  should  be  removed.  Tlic 
(jualification  for  admission  to  the  benefits  of  the  system 
was  the  commission  of  a  crime.  Honest  lads  did  not 
obtain  anytliiug  equivalent  to  the  physical,  mental,  and 
technical  advantages  whicii  the  liorstal  boy  received  as  a 
result  of  the  injury  ho  had  done  to  society.  This  objec- 
tion would  cease  to  exist  if  prisons  were  made  self-sup- 
porting, since  the  prisoners  would  then  pay  for  the 
superior  advantages  by  their  own  labours. 

Dr.  Oppknheimer  briefly  traced  the  liistory  of  punish- 
ment of  crime,  and  urged  that  its  final  object  had  always 
been,  and  still  was.  the  protecti(ni  of  the  community. 
The  penal  code  exercised  a  morahziug  inflneuce  upon  the 
comuumity  at  large,  aud  tliertby  realized  its  final  raison 
tVetic — the  immunity  of  society  from  the  onslaughts  of 
the  criminal. 


Dr.   JIkrciee,  who  was  selected  to  reply  for  the  three 
openers   ot  the   discussion,  said   that  Mr.  St.  John   had 
tal;en  a  liasty  obiter  ilicfiim  of  a  magistrate   about  the 
luilk-cans  as   if    it   were    a   serious   contribution   to   the 
discussion  of  crime  and  punishment.   AVbat  the  magistrate 
evidently  meant  was  that  the  milk  ouglit  to  have  been 
put  out  of  the  reach'  of  children  ;  but  what  liad  that  to  do 
with    the    matter    the     Section     was    discussing?      Mr. 
St.  John's  contention  was  that  the  case  of  every  accused 
person  should  bo  gone  into  cai-cfully  by  competent  per- 
sons, the  implication  being  that  all  the  persons  who  now 
investigated    such    cases  —  police,    magistrates,    judges, 
juries,  barristers — were  .all  incompetent.     Wlierc  was  the 
coni])etent  person  to  be  found  '?     Mr.  St.  John  let  the  eat 
out  of  the  bag  when  he  insisted  that  the  persons  should 
not  only  bo  competent  but  sympathetic  ;  that  is  to  saj". 
Dr.  Jlercier  sup|)osed,  that  tho  cases  of  burglars  should  be 
inquired   into  by  burglars,  of  pickpockets  by  pickpockets, 
aud  all  by  Mr.  St.  .Tohu.     The  prison  system.  Mr.  St.  John 
said,   was    detective,   because  it  did  not   strengthen   the 
will,  but  how  would  he  have  it  strengther.td '?     Would  he 
subject  the  will  to  a  course  of  Turkish  baths  aud  nias.sage? 
Professor  Moore  extolled  crime.     It  indicateil,  he  said,  a 
healthy  commuuity.     Dr.  Mercier  did  not  know  whether 
Profossor  Moore  carried  his  principles  into  practice,  but  if 
Bo  the  police  of  Liverpool  should  certainly  bo  informed. 
They    might  then    be  able  to  clear  up  the  mysteries  of 
certain  undetected  crimes.     Miss  Allen  wanted   to  know 
■why    wo    do    not    find     out    about    suicides    aud    other 
criminals.      The   main   thing   was   to   find   out  who   had 
committed  crime,  and  if  Miss  Allen  could  give  the  police 
any     hints    to   improve   their    methods    or    finding    out, 
uo  doubt  the  police  would  be  grateful.     She  complained 
about    the   lack   of    sunshine,   as    if    criminals   could   be 
reformcti    by    tho   treatment     b)-  sun    baths,   but    surely 
her  complaint   .should    bo   directed  against  the  regulator 
of   the  weather   and    not  against   the   prison  authorities. 
Finally,  Mr.   Dixon    Kiugham  would   make  prisoners  self- 
sui)porting.  but  he  had  altogether  left   ^Ir.  St.  John  out  of 
account.     He  forgot   that  prisoners  would  not  lil.e  it,  aiid 
if  prisoners  were  asked  to  do  what  they  did  not  like,  Mr. 
St.  .lohn   and  his  society  would  at  once  protest  clamor- 
ously, and  would  be  joined  by  all  tlic  other  faddists  in  tho 
kingdom.     The  suggestion  was  not  practicable. 

During  the  proceedings  the  meeting  unanimously  passed 
the  follow ing  resolution  ; 

That  it  be  recommended  to  the  Council  of  the  British  Jledical 
Association  to  appoint  a  committee  ot  menil>crs  of  tlie 
-Association,  witli  power  to  co-opt  others  not  members  of 
tlie  medical  profession,  to  consider  the  present  state  of  the 
law  witli  regard  to  the  le^'al  resiionsibility  for  crime,  and  to 
issue  II  report  with  recommendations  to  the  Council, 
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OPENING     PAPERS. 
I. — Bkn.tami.s     JIoore,     M.A.,    D.Sc,     F.R.S., 

Profissor  of  Bio-ilieuiistry.  l'ni\oit,i ty  of  Liiirp^ol. 

T)iE  subject  of  tlie  future  organization  and  work  ot  our 
hospitals  as  part  of  a  national  system  for  the  combat  of 
disease  shouhl  be  considered  iu  a  threefold  aspect— (1)  ia 
regard  to  the  prevention  of  disca.se,  (2)  as  to  the  treat- 
ment of  disease,  (3)  as  to  the  increase  of  knowledge  of 
disease.  Tlicse  three  problems  are  closely  inter- related, 
and  one  of  tho  greatest  defects  of  tho  present  mixed 
system  of  hosjjitals,  partly  tmder  voluntary  or  charitable 
control,  partly  under  municipal  and  partly  under  Poor 
Law^  control,  is  that  all  co-ordination  of  teaching  ard 
rcsearcli  anil  of  ]:rovention*f.ud  treatment  becomes  lost  iu 
a  process  of  drifting. 

.\s  a  result  all  national  character  is  taken  from  our 
hospitals,  and  the  planning  and  execution  of  research  into 
disease  on  some  common  scheme,  the  scientific  diagnosis 
of  disease  iu  such  an  effective  manner  as  sociology 
demands,  the  treatment  cf  disea.se  in  the  individual 
patient  regarded  as  a  potent  factor  iu  preventing  the 
spread  of  disease  in  the  community,  combined  with  a 
rational  control  of  the  patient's  n'lovcments  and  tho 
education  of  a  general  intelligent  attitude  of  tho 
community  towards  disease  as  a  primary  sociological 
lirol'leui— all  these  are  lost,  and  replaced  by"  a  patchwork 
of  charity,  of  destitution  relief,  and  of  do<"t-oriug  of  sym- 
ptoirs  as  a  palliative  of  the  condition  of  the  individual 
patient.  The  whole  forms  a  system  of  evil  administra- 
tion, inadequate  in  some  directions  and  wasteful  and 
overlapping  ia  otliers,  which  rctlcets  but  little  credit  upon 
a  couutry  which  is  supposed  to  lead  the  civilized  world  iu 
matters  of  hygiene. 

When  any  would-be  reformer  attempts  to  give  advice  as 
to  how  this  muddle  may  be  mended,  the  first  cry  he  is 
met  with  from  good,  well  meaning,  and  charitable  people 
is  that  the  glorious  example  ai>d  ethical  training  of  charily 
and  voluntary  effort  must  not  be  weakened.  This  objector 
is  a  close  ally  of  the  municipal  councillor  who  hitherto  has 
attempted  to  bar  tho  way  towards  the  proper  nutrition, 
hygienic  supervision,  and  systematic  treatment  of  tho 
school  child,  by  the  cry  of  interference  with  parental 
responsibility  and  paiental  frcctlom  to  neglect  the  child. 

The  latter  oiiposition  is  now  being  beaten  down  all  over 
the  couutry,  aud  school  authorities  are  rapidly  establish- 
ing feeding  aud  treatment  centres.  A  little  more  educa- 
tion of  the  populace  is  all  that  is  necessary  to  start  a 
similar  movement  towards  the  replacement  of  our  present 
heterogeneous  hospital  systems  by  a  properly  coordinated 
system  with  local  public  control  at  each  district,  unified 
nationally  by  a  public  health  authority. 

The  beginnings  of  this  movement  arc  to  be  seen  already 
in  tho  applications  being  m.ade  to  muuiciijal  authorities 
for  assistance  from  rates  in  aid  of  powerful  voluntary 
hospitals  which  have  hitherto  held  their  heads  very  higji 
and  disdained  immieipal  or  State  a.ssistance.  A  similar 
indication  is  to  be  found  in  tlie  grants  from  the  State  for 
the  education  of  medical  students  now  made  to  London 
and  provincial  medical  schools,  which  were  originally 
fouiulcd  on  a  purely  voluntary  basis,  aud  supported  by 
charitable  contributions. 

The  Insurance  Act  in  the  near  future,  partially  by  the 
additional  strain  thrown  on  the  voluntary  hospital 
system,  partially  by  the  reduction  in  charitable  donations 
that  the  .\ct  involves,  and  partially  by  the  fact  that  State 
and  municipal  funds  are  now  .available,  and  patients 
themselves  arc  being  taxed  by  nonvoluntary  contribu- 
tions, will  raiiidly  produce  ati  increased  rato  of  approach 
tovvards  a  national  system  ot  hospitals. 

Now,  it  may  be  asked,  will  this  approach  have  the  effect 
feared  by  its  critics  of  destroying  the  benevolence  and 
high  character  induced  by  the  voluntary  system :'  Will 
charity  and  brotherly  feeling  and  compassion  for  tho 
suffering  aud  friendless  disappear  fiom  amongst  us, 
because  a  national  system  of  hospitals  is  established  to 
form  the  centre  and  basis  of  operations  in  our  modernized 
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system  of   treating  disease  sociologically  as  an  abatable 
scourge  of  the  couimnnity  ? 

The  poiut  is  not  a  new  one;  the  aiyument  has  been 
advanced  on  all  occasions  'when  voluntary  giving  of  money 
for  some  high  object  of  ouv  social  life  as  a  commnnity  has 
been  first  aided  by  financial  assistance  derived  by  taxing 
the  community  as  a  wliole,  and  a  brief  exannnation  of  a 
somevrhat  parallel  case  may  serve  to  indicate  the  role 
■which  voluntary  gifts  and  chai-itable  bequests  might  take 
in  the  future  with  regard  to  a  national  hospital  scheme. 

It  is  only  v\-ithjn  the  past  generation  that  our  powerful 
modern  municipal  universities  have  arisen,  some  of  them 
now  possessing  an  annual  budget  of  nearly  one  hundred 
thousand  pounds,  and  these  are  all  financially  dependent 
upon  just  such  a  happy  combination  of  voluntar}-  aid 
municipal  rates,  State  taxes,  and  payment  of  fees,  as 
might  be  instituted  in  support  of  municipal  or  State 
hospitals. 

When  it  was  first  proposed  in  Liverpool,  Manchester, 
Leeds,  .Shetfield  and  Birmingham  that  the  local  university 
should  go  on  the  rates,  there  were  the  same  wise  shakings 
of  the  head  that  there  are  now  over  the  question  of  the 
public  control  of  the  hospitals,  and  the  same  doleful  fore- 
bodings as  to  the  drying  up  of  private  cliarity.  The 
wealthy  merchant  would  no  longer,  it  was  said,  endow 
Chairs,  because  he  would  saj-  that  can  be  done  by  the 
State  or  out  of  the  rates,  and  so  goodness  of  heart  amongst 
the  wealth}-  would  be  discouraged,  and  perhaps  come  in 
the  end  to  be  regarded  as  a  vice  rather  lliau  a  virtue. 
The  State,  relying  on  the  municipalitj',  would  withdraw 
Treasury  grants  or  decrease  them,  and  so  only  throw  a 
bigger  burden  on  the  citizens ;  or  the  citizens  crying  out, 
"  Let  the  State  pay  for  education,"  would  starve  the  babj' 
a  livcrsity   . 

Happily  all  these  gloomy  prophecies  have  been  falsified 
by  the  march  of  events,  and  our  municipal  aud  provincial 
u.uivcrsities  have  grown  in  numbers  and  in  strength,  and 
are  now  making  themselves  felt  as  a  powerful  national 
stimulus  by  the  modern  and  democratic  spirit  they  have 
introduced  into  higher  education. 

What  the  modern  universities  have  done  for  education 
a  modernized  hospital  system  is  capable  of  doing  for  the 
study,  prevention,  and  treatment  of  disease,  and  its 
fin.ancial  support  will  be  as  certain  as  that  of  the  univer- 
sities, and  derived  from  the  same  types  of  resources. 
State,  municipality,  and  private  donor,  will  combine  to  aid 
one  another  in  the  evolution  of  the  best,  and  their  united 
best  will  be  better  than  that  of  any  one  of  these  great 
forces  acting  alone,  or  all  three  acting  separately,  as  they 
do  at  present. 

There  is  distinct  evidence  at  the  present  hour  that  the 
a,bovc  is  to  be  the  line  of  sociological  evolution  of  tlio 
future  hospital  systems  in  all  the  great  municipalities,  and 
country  boroughs  aud  rural  districts  will  soon  follow  suit. 

In  a  parliamentary  bill  which  is  being  promoted  at  the 
time  of  writing  by  the  city  of  Liverpool,  powers  are  being 
taken  to  make  grants  to  the  fuuds  of  two  voluntary  lios- 
pitals,  oiu;  of  them  the  premier  general  hospital  of  that 
city.  In  the  same  citj',  at  about  the  same  time,  an  appeal 
to  the  charitable  for  voluntary  subscriptions  to  raise 
£2fi00.  for  materials  required  in  the  same  institution  for 
research  aud  treatment,  was  made  by  a  local  newspaper 
and  within  three  or  four  days  tlie  amount  was  over-sub- 
scribed and  the  list  closed.  Here,  then,  is  the  desired 
combination  of  voluntary  subscription  and  municipal  aid, 
and  in  the  same  institution  receiving,  or  about  to  receive, 
both  these  typos  of  financial  aid,  there  are  medical 
students  being  taught  tlieir  profession,  and  on  account  of 
these  students  the  universitj'  receives  Sta,te  aid  tlirough 
the  Treasury  grant,  and  this  is  utilized  to  support  the 
clinical  school  from  which  the  hospital  in  turn  receives 
much  aid  in  service. 

It  needs  only  an  extension  of  this  triple  support  to 
jjlace  our  premier  voluntary  hospitals  on  a  public  basis,  in 
part  voluntarj',  in  part  municipal,  and  in  part  central  or 
State,  but  in  all  three  cases  national  in  aspect  and  in 
l^roper  co-ordination. 

The  second  great  bugbear  in  the  minds  of  those  opposed 
to  municipal  or  State  hospitals  is  the  public  control  as 
opposed  to  the  disinterested  control  of  the  finest  and  most 
loft\'-minded  citizens  actuated  by  the  noblest  motives  of 
religion  and  philanthropy.  This  also  was  feared  in  the 
case   of  the   universities,   and   proved  a  groundless   fear. 


The  same  lofty  sentiments,  the  same  high  ideals  of  liberty, 

and  service  in  devotion  to  the  conimuuity,  still  seuds  tho 
best  citizens  into  the  services  of  our  municipal  universities 
as  called  forth  the  men  who  first  launched  them  as 
university  colleges  on  a  small  and  feeble  scale,  when  as 
yet  there  was  no  municipal  aid,  and  no  Treasury  grants, 
or  any  thoughts  of  such.  The  order  of  sociological 
development  was  the  usual  one  in  such  enterprises — of  a 
few  enlightened  minds  starting  a  voluntary  work  to 
attempt  the  solution  as  v.cU  as  might  be,  in  a  practical 
fashion,  of  some  portion  at  least  of  a  social  problem 
requiring  a  solution  but  left  neglected  by  the  State^ 
unseen,  in  fact,  by  the  multitude  of  tlie  ignorant. 

Then,  as  this  problem  expanded  aud  became  too  lai-go 
for  voluntary  effort,  its  solution  fortunately  became 
obvious  as  a  necessity  to  the  comnumity  as  a  whole,  and 
it  passed  into  a  State  problem  of  the  hour.  Soon  public 
fuuds  became  provided,  as  we  have  seen,  for  the  continu- 
ance of  the  work  on  the  greater  scale. 

Turough  just  such  a  phase  our  hospital  system  is 
passing  at  present,  and  the  veterans  of  tho  voluntary 
movement,  are  afraid  of  the  new  control  that  State  support 
may  involve,  but  they  will  be  surprised  at  how  little  it 
will  change  the  .spirit  of  tilings,  aud  at  seeing  hereafter 
the  same  men  sitting  on  the  boards  and  committees,  only 
sent  by  other  electorates  and  in  other  capacities.  There 
need  be  no  dislocation,  no  removal  of  the  old  aud  faitliful 
workers  of  tho  voluntary  movement,  as  the  State  says  to 
them:  "That  which  you  diil  your  best  by  dint  of  hard 
work  to  provide  for  one-fourth  of  the  comnumity  lias 
become  recognized  as  such  a  valuable  asset  in  cur  social 
system  that  it  shall  now  be  provided  for  all,  and  you  who 
have  been  pioneers  shall  advise  and  direct  us  on  behalf 
of  tho  State  as  to  how  it  may  best  be  done,  and  pilot  tho 
State  movement  as  you  liave  learnt  so  well  how  to  do  by 
directing  the  voluntary  movement." 

It  is  perfectly  sound  sociology  to  say  that  where  there 
is  municipal  or  State  financial  aid,  there  must  be  a  corre- 
sponding measure  of  control  of  policy  by  these  public 
bodies;  but  in  all  communities,  great  and  small,  it  is 
remarkable  to  what  a  considerable  extent  the  personnel 
of  the  active  public-miuded  citizens  is  the  same  ou 
voluntary  bodies  and  municipal  communities,  and  often 
this  desirable  linkage  is  increased  by  the  co-option  of  those 
fittest  aud  most  willing  to  serve  on  the  committees.  In 
fact,  representatives  of  voluntary  agencies  are  often 
elected  officially  as  members  of  the  council  committees, 
and  are  amongst  tho  most  active  members  of  thoso 
bodies. 

The  partial  representation  of  the  municipality  on  tho 
governing  bodies  of  schools,  universities,  and  charitable 
institutions  has  yielded  hitherto  good  results  and  more 
effective  co-operation,  and  there  is  little  reason  to  think 
such  a  combination  would  act  otherwise  in  regard  to 
hospital  adniinisfration. 

It  will  probably  bo  admitted  on  all  hands  that, 
valuable  as  has  been  the  work  of  the  voluntary  hospitals 
in  the  past,  and  useful  as  has  been  the  example  they 
have  held  up  for  the  municipal  and  Poor  Law  hospitals 
which  have  taken  up  the  large  balance  of  work  which 
the  voluntary  institutions  could  not  touch  for  lack  of 
funds,  yet  the  voluntary  system  acting  alone  cannot 
solve  the  sociological  problem  of  the  treatment  and 
prevention  of  disease  amongst  the  whole  mass  of  the 
industrial  population.  The  pity  is  that  all  its  ennobling 
influence  should  be  shed  upon  one  .section  of  the  hospital 
system  while  the  other  and  numerically  greater  portions 
are  left  untouched,  often  to  sink  to  a  lower  level,  which 
invites  an  invidious  comparison.  "What  is  needed  is 
a  unification  and  a  spreading  of  the  benign  inflaence  of 
this  icaven  through  the  whole  mass. 

This  position,  already  quite  clear  to  the  thoughtful 
sociologist,  will  become  intensified  and  apparent  to  all, 
at  that  early  date  when  statesmen,  realiziug  more  clearlv 
the  nature  of  the  problem  that  confronts  them  in 
disease  as  a  whole,  extend  the  operations  of  the  national 
scheme  against  sickness  to  the  women  aud  children  of 
the  community.  Also  any  reconsideration  of  the  Insurance 
Act  must  take  cognizance  of  the  lack  of  provision  at  pre- 
sent for  correlating  the  outside  work  of  the  physicians  of 
the  whole  profession  with  the  work  of  the  hospital,  and 
some  mechanism  will  have  to  be  provided  for  putting 
each  practising  physician  in  intimate   touch  with  somo 
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Lospital,  ami  pi-oviding  liira  for  liis  work's  sake  as  well 
lis  liis  patients  for  tlieir  hcaUli's  sake,  and  that  of  the 
community,  with  ready  access  to  its  wards. 

Tiic  goMcial  expense!*  of  equipment  aud  runniiiK  of  the 
nuiliid  system  of  liospitals  can  only  be  provided  by  nmni- 
c:ipalities  and  State  combined,  at  tiiat  not  far  distant  date 
wlieii  all  serious  dise:>.se  is  treated  in  hospital,  for  it  is 
much  too  f^reat  to  be  disoharficd  by  donations  of^  the 
wealthy  and  voluntary  collections  from  tlie  poor.  What, 
then,  it  may  be  asked,  remains  as  the  function  of  the 
voluntiiry  contributor'.'  Jt  nuiy  bo  answered  that  heie, 
.IS  in  the  universities,  scope  may  be  f^iven  by  providing 
from  this  source  increased  facilities  for  research  and 
further  advance  in  IcuowlcdRe.  I'l'ivatc  donors  can  found 
Hesearch  l''cllo\vships  aud  Chairs;  provide  expensive  xray 
and  r.adium  installations;  sjuhsidi/.e  investigations  of  par- 
ticular diseases,  such  as  is  .seen  in  our  various  cancer 
researches;  build  as  lilting  memorials  elaborate  suites  of 
operating  theati-es;  add  coudorLs  beyond  those  which  the 
comnumity  alone  can  provide  in  the  Avards,  for  the  well- 
being  and  eondort  of  the  suffering  and  dying.  It  is  simply 
a  modern  absurdity  to  argue  that  human  nature  will  be 
changed,  or  deteriorated,  l)ecause  the  State  as  a  whole 
recognizes  and  ])erl'orms  its  duty  towards  a  national 
problem — the  greatest,  perhaps,  in  the  whole  realm  of 
sociology. 

But  from  the  ordinary  routine  working  of  the  hospital 
nuit,  as  the  local  centre  of  the  combatant  system  against 
disease,  charity,  as  we  at  present  understand  hospital 
charitv,  must  be  rigorously  excluded.  The  old  conception 
of  the  charitable  hospital  as  a  place  for  the  relief  aud 
palliation  of  disease  (while  these  objects  are  still  attended 
to)  nuist  be  replaced  by  the  scientilic  realization  of  the 
hospital  as  the  pulsating  lite-centre  of  a  little  corps 
cluuged  with  the  execution  of  an  important  task,  namely, 
the  maintenance  o(  tlie  highest  degree  of  health  in  a  given 
district,  and  correlated  to  similar  corps  or  uaits  all  over 
the  country. 

The  medical  profession  as  a  whole,  instead  of  regarding 
the  hospital  as  an  institution  where  it  gives  the  spare 
services  of  what  ought  to  be  its  leism-e  hours  for  charity's 
sake,  and  to  which  it  sends  its  derelict  and  unfortunate 
cases,  ought  to  grow  to  regard  the  hospital  as  something 
with  which  in  the  entirety  of  its  work  it  is  knit  up  and 
organically  connected. 

The  lime  is  ]ierhaps  scarcely  ripe  for  the  detailed  dis- 
cussion of  the  size  of  the  hospital  unit  and  its  exact  corre- 
lations, but  provisionally  it  may  be  sjggestcd  that,  so  far 
as  present  conditions  allow  of  it,  the  unit  of  poi)ulatiou 
served  by  a  municipal  or  national  Iiosjiital  should  average 
about  idO.COO.  Such  a  hospital  would  require  eighty  to 
one  hundred  beds,  and  there  should  he  ;f  body  of  sixty  to 
.sixty-hve  medical  men  attached  to  it  and  giving  it  whole- 
time  service  in  various  cajiacitics. 

The  work  of  the  medical  officers  should  be  varied  from 
time  to  time  so  that  each  acquired  a  full  knowledge  of  the 
work.  Some  would  be  engaged  in  the  liospitals  as 
surgeons,  physicians,  patliologists,  bacteriologists,  and  in 
charge  of  special  departments.  Others  would  be  out  part 
of  their  time  as  visiting  doctors  in  the  district,  but  all 
would  bo  closely  connected  to  the  ho.spitals  as  a  head 
(]nartcrs.  The  services  of  all  woidd  he  available  to  all  the 
citizens  of  the  district,  and  as  a  corps  they  would  be 
charged  with  health  atlministratiou  of  both  the  individual 
and  the  environment. 

Such  a  system  can  be  demonstrated  to  bo  both  more 
economical  and  more  effective  in  its  purpose  than  our 
present  haphazard  system  of  running  medicine  as  a  busi- 
ness concerned  almost  solely  with  the  task  of  ))atching  up 
the  individual  patient  after  disease  has  already  nuido  its 
inroads. 

II.— I.  G.  GinnoN,  D.Sc., 

.■\\ltliov  of  Mftlicnl  Boirjit  in  Gcnnaim  and  Driima  il:. 

THK  MUXICIP.VL  HOSPITAL  IN  (iEltMAXY. 

I  SHALL  treat  mainly  of  the  finance  of  Gcruuiu  hosjiitals, 
but  shall  incidentally  touch  on  some  questions  of  organiza- 
tion. The  task  of  dealing  with  finance  is  facilitated  by  an 
excellent  report  on  a  nuudjer  of  municipal  hosjiitals  wiiich 
was  issued  by  the  Statistical  Office  of  Diisseldorf  in  1909. 
The  various  ((ucstious  are  there  considered  so  carefully 
and  exhaustively  that,  where  possible,  I  have  used  the 
figures,  even  in  preference  to  those  of  later  date. 


Before  proceeding  to  consider  details  of  finance  it  will 
be  well  to  give  a  brief  outliiie  of  the  hospital  systoni. 
(iermany  is  well  sujipiied  with  general  hosjjital^.  Public' 
authorities  provide  aud  administer  tiiem  as  part  of  their 
ordinary  work.  In  urban  districts  this  is  done  by  the 
municipality.  In  rural  areas  hospitals  niaj-  bo  provided 
either  by  the  (li^iiichulc  (parish)  or  by  the  Kicis  (rural 
district).  The  States  assist  in  various  ways.  In  Prussia 
the  State  builds  and  maintains  the  university  hospitals, 
but  does  not  assist  local  authorities  in  the  provision  of 
hospitals.  In  'Wurtemberg,  on  the  other  hand,  the  State 
renders  assistance  to  local  authorities. 

There  are  many  hospitals  provided  by  i-eligious  and 
philanthropic  bodies  in  addition  to  those  of  the  public 
authorities.  There  are  also  numerous  private  clinics  or 
musing  homes,  yurther,  in  estimating  the  total  institu- 
tional provision,  account  should  be  taken  of  the  numerous 
convalescent  homes  and  sanatoriunis. 

'J'he  large  increase  in  hospital  jnovision  has  been  due 
partly  to  general  causes.  .\  larger  proportion  of  the 
people  live  in  towns.  The  housing  accommodation,  even 
when  good,  often  does  not  lend  itself  readily  to  the  treat- 
ment of  serious  sickness  at  home.  There  has  been  a  wave 
of  feeling  in  favour  of  institutional  treatment  generally. 
The  schemes  of  national  insurance  have  added  their 
stiiiiulus. 

The  local  council  is,  of  conr.se,  the  snpreinc  authority  in 
the  case  of  the  municipal  hospital.  I'nder  it  will  be  a. 
committee,  variously  composed.  The  actual  administration 
of  the  hospital  may  be  in  charge  of  a  principal  medical 
director.  This  is  the  system  favoured  by  doctors.  But  it 
is  not  universally  adopted.  T'he  medical  director  may  be 
in  charge  of  the  medical  work  only,  with  a  lay  director  iu 
charge  of  the  other  branches. 

The  marked  rise  in  the  cost  of  providing  hospitals  has 
been  due  partly  to  extraneous  causes.  Prices  aud  wages 
have  gone  up.  The  demands  of  medical  science  have  also 
risen.  Further,  there  seems  iu  some  cases  to  have  been 
loo  little  homage  to  economy.  There  arc  signs  of  a 
reaction  ;  it  is  being  felt  that  local  rivalries  in  handsome. 
buildings  niay  be  bought  at  too  big  a  price,  and  that  the 
ratejiaycr  deserves  to  be  remembered  a  little  even  when 
outside  the  hospital. 

The  expenditure  on  salaries  and  wages  is  a  hcavj-  item, 
and,  with  the  cost  of  medical  and  surgical  rc<iuireinents. 
constitutes,  without  reckoning  the  value  of  board  and 
lodging,  from  about  one-third  to  two  fifths  of  the  total, 
exclusive  of  capital  charges  aud  fabric  luaintenauce. 

There  is  witle  difi'erence  in  the  number  of  employees 
and  the  expenditure  on  them.  Thus  in  the  group  of  hos- 
pitals to  which  reference  has  been  made,  the  number 
ranged  from  81  to  224  per  100.000  sickness  davs,  the  more 
usual  being  from  about  100  to  200. 

The  differences  in  the  number  of  officers  employed 
extends  to  the  medical  staff.  Thus  iu  the  same  group  of 
fifteen  hospitals,  the  number  of  doctors  employed  per 
100.000  sickness  days  (this  is  a  better  criterion  than 
number  of  beds)  ranged  from  5  to  16.  being  from  8  to  12 
in  most  cases.  One  German  authority  contends  that  an 
assistant  medical  officer  is  desirable  when  the  sick 
number  30,  and  is  essential  when  they  number  50. 

As  to  salaries,  an  inquiry  made  a  few  years  ago  showed 
that  the  remuneration  paid  to  mciHcal  directors  at  twenty- 
four  hospitals  ranged  from  £125  to  £600  per  annum;  m 
twilve  of  the  cases  pensions  were  provided,  and  in  an 
equal  number  either  a  dwelling  or  a  money  equivalent 
was  allowed,  .\ssistants  appear  to  receive  from  about  X50 
per  annum  to  I'lOO  per  annum,  with  board  and  lodging; 
senior  assistants  receive  more. 

Salaries  have  risen — partly  because  of  the  difficulty  of 
obtaining  doctors,  partly  because  of  the  activity  of  the 
doctors'  organization,  the  Lcipziger  Verband.  ThcVerband 
passeil  a  resolution  inl908tl'.at  an  assistant  should  receive 
not  Irss  than  £60  a  year,  with  increments  of  .flO  a  year, 
together  with  board  aud  lodging. 

The  average  expenditure  on  salaries  (the  value  of  allow- 
ances in  kind  is  not  included)  in  the  group  of  fifteen 
hospitals  to  which  refereuec  has  previously  been  made 
was  between  £150  and  £200  at  most  places,  but  at  some  it 
was  less. 

Medical  officers  may  receive  remuneration  additional  to 
their  salaries.  Priuci])al  medical  otticers  may  engage  in 
cousultativo  in-aetice.  They  may  also  be  allowed  to  receive 
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pnynieut  for  treatment  from  patients  iu  the  snpevioi- 
olasses.  Practitioners  coiisidcr  it  unfair,  under  existing; 
ccvulitious,  tliat  tbej-  sbould  be  required  to  treat  well-to-do 
patients  iu  tiie  hospitals  without  additional  reuumcration. 
Assistants  may  also  receive  some  additional  remuneration 
— for  the  treatment  of  patients  iu  the  superior  classes  or 
for  certificates,  for  instance. 

Tliere  are  different  classes  of  patients,  according  to  rate 
of  payment.  Generalh'  the  classes  number  three,  though 
at  some  places  there  are  iuore.  Better  accommodation, 
food,  and  attendance  are  provided  for  patients  of  the 
.superior  classes ;  the  food  of  a  tirst  class  patient  may 
cost  three  or  even  four  times  as  much  as  that  of  a  patient 
in  the  third  class.  It  seems  to  be  considered  that  jjatients 
of  the  tirst  class  should  pay  more  than  the  cost  of  treat- 
ment and  maintenance,  tliat  patients  iu  the  second  class 
.shonid  pay  about  the  cost,  and  patients  in  the  third  class 
less  than  the  cost.  Tlie  rates  charged  are  at  the  dis- 
cretion of  the  municipality,  and  differ  -widely  in  different 
districts.  Tliey  range  from  about  6s.  to  12s.  a  day  for  the 
first  class,  about  4s.  to  7s.  for  the  second,  and  2s.  to  3s. 
for  the  third.  Children  are  received  at  reduced  rates. 
I'ersons  not  domiciled  in  the  town  have  generally  to  pay 
hinlier  rates.  Additional  payments  may  have  to  be  made 
for  some  special  forms  of  treatmeat. 

The  main  sources  of  income  are  the  receipts  for  treat- 
nient  and  maintenance  of  patients  and  the  long-suffering 
public  exchequer.  Some  hospitals  have  endowments,  but 
ge'.ierally  not  large.  The  following  are  some  of  the 
priuciiial  facts  which  emerge  from  the  scrutiuj-  of  a 
nu'.nber   of   reports: 

1.  Much  the  largest  number  of  patients  are  treated  in  the 
lowest,  class.  This  is  to  be  expecteil.  Insured  persons  and 
Poor  J. aw  cases  are  jjlaced  in  this  class.  Insurance  societies 
can  give  liespital  benelit  and  do  so  freely.  Tliere  are  com- 
plaints: on  tlio  one  hand,  it  is  alleged  that  practitioners  send 
cases  too  readily  to  lios|ntals;  on  the  other,  it  is  contcided  tliat 
iu  cases  of  dispute  societies  use  the  hospitals  to  break  the 
outside  practitioners,  and  a  demand  has  arisen  that  at  least 
assistant  medical  ofticers  should  make  common  cause  with 
their  tello'.v  practitioners  outside. 

2.  A  very  large  proportion  of  the  cases  are  treated  at  the 
charge  of  the  Poor  Lav.-.  Of  twelve  hospitals  for  which  parti- 
culars were  obtained,  the  proportion  of  the  total  number  of 
days'  maintenance  of  patients  at  the  charge  of  the  Poor  Law- 
was  iu  Ave  cases  one-half  or  more,  and  was  over  one-third  iu 
four  other  cases. 

3.  The  receipts  in  respect  of  patients,  including  those  from  the 
Poor  Law-,  cover  but  a  part,  often  but  a  small  part,  of  the  total 
expenditure.  A  large  delicit  has  to  be  met  from  public  fnuds. 
In  a  group  of  eleven  hospitals,  in  two  instances  the  receipts 
in  respect  of  patients  were  less  than  one-half  the  expenditure 
leven  excluding  capital  charges  and  fabric  maintenaucei,  and  j 
iu  another  five  instances  were  less  than  two-thirds.  It  has  to 
be  mentioned  that  the  charges  for  patients  iu  the  lowest  (and 
much  the  most  numerous)  class  are  considerably  below  ciu-reut 
cost,  roughly  from  about  one-halt  to  three  fourths. 

It  is  therefore  obvious  that  the  total  amount  to  be  met 
from  public  funds  must  be  very  high,  including  cai^ital 
charges  and  payments  made  for  Poor  Law  patients. 

The  brief  particulars  which  have  been  given  will  indi- 
cate that  the  provision  of  public  hospitals  raises  many 
difficulties,  and  the  conditions  iu  Germany  cannot  be  said 
to  be  wholly  satisfactory.  It  does  not  by  any  means 
follow  that  the  system  which  has  developed  there  and  iu 
other  Continental  countries  should  be  adopted  everywhere. 
National  and  local  individualities  and  tendencies  have  to 
be  taken  into  accoimt. 

III. — Professor  Wilhf.lm  Pfkiffer, 

Medical  Suporintendent  of  the  iluuiciiKil  Hospital.  Essen,  Germany. 

THE  GEli.\IAN  HOSPITAL  IN  ITS  PvELATION 

TO  THE  MEDICAL  PROFESSION. 

I  w-isit  to  express  my  appreciation  of  the  honour  conferred 

upon  me  by  this  Association  in  inviting  me  to  address  the 

meeting  of  the  Section  of  Medical  Sociolog}-. 

In  19C9  the  society  known  as  the  Leipziger  Yerbaud, 
which  has  for  its  obiect  the  safeguarding  of  the  interests 
of  the  German  medical  profession,  laid  down  a  basis  of 
^■^hat  should  be  the  position  and  .salarj-  of  medical  superin- 
tendents who  devoted  their  entire  time  to  hospitals.  It 
was  held  that : 

I.  As  regards  official  position'^- 

f"i  It  is  essential  that  the  medical  superintendent  be  not  only 
in  respect  of  medical  cpiestious,  but  also  m  general  matters,  the 
highest  official  in  the  hospital,  and  be  eutirely  independent. 


(7;)  As  regards  administration  two  methods  are  feasible,  either 
for  the  medical  superintendent  himself  to  direct  both  the 
administration  and  tlie  domestic  management  with  the  assist- 
ance of  a  la>'  olficial,  whose  rank  would  be  inferior  to  his,  or  a 
board  of  management  should  be  appointed. 

((-)  The  medical  superintendent  should  have  an  eiJicicnt  staff, 
both  lay  and  nieilical. 

{di  Under  no  cii-cnmsfances  should  the  doctor  be  snboi-dinate 
to  a  lay  official,  nor  should  it  be  'po.ssible  for  a  lay  committee  or 
matron  to  act  without  the  autliority  or  iudepeudeutly  of  a 
medical  superintendeut. 

II.  Kauk  and  emolument — 

The  medical  sniicrintendent  should  receive  a  fixed  sum  pi-o- 
portionate  to  the  duties  and  be  entitled  to  a  p87isiou  increasing 
with  the  number  of  years  of  service.  He  should  be  allowed 
to  recover  fees  for  paying  patients  over  and  abo\e  the  hospital 
dues. 

In  order  to  got  a  comprehensive  idea  of  tho  subject  we 
may  divide  German  hospitals  into  three  groups:  (1)  State 
hospitals,  (2)  municipal  hospitals,  and  (3l  private  lios- 
pitals,  many  of  which  belong  to  religious  orders.  The 
State  hospitals  are  usually  attaclu'd  to  a  nuiversity  ;  they 
serve  first  and  foremost  for  the  education  of  medical 
students  and  for  medical  research.  The  priuciijles  of 
admini.straiion  set  forth  above  are  not  so  well  complied 
with  iu  the  case  of  the  municipal  hospitals  as  iu  the  State 
hospitals.  Still  w-orse  are  the  conditions  in  the  private 
hospitals.  In  these  the  medical  superintendent  has  the 
supreme  control  in  only  12  per  cent.,  in  86  per  cent,  he  is 
subject  to  dismissal  and  has  no  pension  rights;  tlie  salary 
ranges  from  £90  to  £250  per  annuiu.  In  the  smaller 
hospitals  where  the  duties  ouly  occupy  part  of  the  dav 
the  medical  officer  has  a  private  practice,  and  is  entitled 
to  charge  a  fee  to  paying  patients  of  tho  first  and  second 
classes.  The  relations  of  the  genera!  practitioner  to  the 
hospital  are  limited  iu  the  majority  of  ca.ses  to  sending  to 
the  hospital  patients  whose  treatment  can  be  more  con- 
veuieutly  undertaken  iu  an  institution  than  at  home;  but 
in  small  hospitals  of  the  private  class  general  practi- 
tioners often  treat  their  own  patients  iu  the  hospital. 
There  are  insuperable  obstacles  to  this  practice  iu  large 
hospitals. 

IV. — Dr.  Geobeij, 

Professor  of  Clinical  McJicinc  in  thi  Vniversity  of  .Tona. 

THE    GERMAN     HOSPITAL    AND     GERMAM 
INSURANCE    LEGISLATION. 

I  w.vxT  to  thank  the  President  and  members  of  the  British 
Medical  Association,  especially  of  the  Section  of  Medical 
Sociology,  for  honouring  me  with  an  invitation  to  speak  to 
you  on  the  development  of  the  German  lipspital  iu  con- 
nexion with  insurance  legislation.  The  social  insurance 
in  Germany,  especially  the  insurance  for  illness,  hiis  led 
to  an  exceptional  and  unexpected  increase  iu  the  dciuaud 
for  treatment  and  nursing  iu  hospitals.  Formerly  but  few 
people  who  were  dangerously  ill  could  pay  the'  fees  for 
their  stay  iu  hospitals ;  but  the  introduction  of  social 
insurance  has  so  increased  the  funds  of  the  bodies  which 
insure  the  various  classes  of  the  people  that  iu  many  cases 
they  can  pay  for  the  treatment  of  their  members  without 
difticulty,  and  prefer  to  send  i^atieuts  suffering  from  com- 
paratively minor  illnesses  to  tho  ho.spitals  on  account  of 
lack  of  facilities  for  proper  care  at  home.  Since  the 
seventies  the  number  of  hospitals  in  Prussia  has  iucreased 
from  888  to  2,314,  aud  the  number  of  beds  from  37,039  to 
160,437- increases  of  300  aud  400  per  cent,  respectively. 
The  number  of  hospital  patients  has  risen  from  211,060  to 
1,304,641  (700  per  cent.).  Hospitals  to-day  are  made  much 
more  use  of ;  tho  beds  are  constantly  occupied,  because 
people  ouly  slightly  ill  are  received.  About  five  years  ago 
five  beds  were  stated  to  bo  necessary  for  each  "thousand 
inhabitants  in  towns  of  more  than"  100.000  inhabitants. 
This  number  would  not  be  sufficient  to-day,  especially  for 
towus  with  a  large  industrial  populatiou.  In  the  big 
towns  of  Germany  complaints  are  heard  every  day  of 
lack  of  beds;  in  many  hospitals  patients  are  accommo- 
dated in  overcrowded  wards. 

The  German  law  makes  a  difference  botv>eon  public  and 
private  hospitals.  The  public  ones  are  usually  kept  by 
corporations  specially  acknowledged  by  legislation,  the 
private  ones  by  single  private  persona,  "private  establish- 
ments, or  boards.  Districts  or  county  boroughs  in  Prussia 
have  erected  nurny  smaller  ho.spitals  of  their  own,  aud 
many  towns  areowuers  of  moderate-sized  and  of  even  largo 
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hospitals.  The  development  of  German  indnstry  and 
trade  aod  the  increase  of  wealth  has  tuabled  the  towns  to 
take  up  the  care  of  the  suffering  iu  a  more  complete 
manner  than  ever  before. 

The  private  hospitals  have  a  commercial  interest,  but 
this,  of  com-sc,  docs  not  exchido  the  public  one.  Tjiey 
belong  to  single  persons,  for  instance  to  a  doctor,  to  joint- 
stock°or  limited  companies,  or  to  a  company  of  several 
doctors  or  nurses.  These  cannot  be  opened  without  a 
concession  by  the  Government,  and  as  a  preliminary  the 
owner  or  manager  is  examined  concerning  his  capability 
of  managing  a  hospital.  This  concession  by  Government 
is  not  required  by  the  public  hospitals,  but  they  as  well 
as  the  others  are  subject  to  Government  rules  concerning 
building,  cijuipment,  and  maiutcuauce.  There  is  great 
freedom  to  aiivbody  wishing  to  erect  a  hospital;  a  mono- 
poly does  not  "exist"  and  the  State  reserves  to  itself  only 
the  right  of  inspection. 

Owing  to  the  growth  of  social  insurance  the  duties  of 
hospitals  have  largely  increased.  For  instance,  a  number 
of  persons  are  sent  to  hospitals  only  for  the  purpose^  of 
making  sure  whether  they  are  really  incapable  of  eaniing 
their  living,  and  to  what  degree  "this  incapacity  is  duo 
to  illness,  invalidity,  or  accident.  Sometimes  as  many  as 
50  per  cent,  of  the  patients  are  stayiug  only  for  this 
purpose.  The  town  hospitals  also  perform  other  important 
duties ;  for  example,  attendance  upon  casualties  in  the 
street,  organizers  of  the  public  ambulance  service  and 
custodians  of  attempted  suicides.  The  town  hospital  is 
generally  regarded  as  at  all  times  the  best  and  readiest 
helper  in  every  emergencj'  of  the  sick  or  weak.  There 
are  other  duties,  generally  not  so  valued,  but  of  greater 
importance  to  the  public  health.  The  hospitals  should 
educate  the  inhabitants  in  leading  a  healthy  and  sensible 
life,  and  instil  the  principles  of  jn-eventive  medicine. 
In  order  not  to  spoil  the  class  of  people  for  whom  the 
hospitals  are  erected,  undue  luxury  in  the  buildings  is  to 
be  deprecated.  The  cost  of  building  and  equipping  a 
hospital  has  risen  to  a  great  extent.  This  is  due  to 
increased  cost  of  materials,  wages,  and  the  high  cost  of 
modern  scientific  eipiipnient.  Furthermore,  the  aesthetic 
side  has  considerably  increased  the  cost.  As  in  former 
times  cathedrals  were  erected  as  monuments  ot  culture 
and  memorials  to  the  future,  to-day  v.'calthy  towns  erect 
their  beautiful  and  expensive  hospitals  which  have  become 
a  characteristic  sign  of  an  increased  financial,  iiractical, 
and  artistic  power. 

The  tiuancial  ojanization  of  the  hospitals  all  over 
Germany  has  for  its  main  principle  that  all  the  patients 
have  to  pay  for  their  stay.  If  they  are  not  able  to  pay 
personally  but  are  insured,  their  board  of  insurance  pays 
for  them  ."but  if  they  are  not  insured  their  home  district 
has  to  pay  for  them.  Every  tierman  who  for  two  years 
has  lived  iu  the  same  place  gains  the  right  to  make  this 
place  pay  for  him  when  necessary.  Only  very  seldom  can 
hosiiitals  grant  a  charity  bed.  The  Government,  the 
court  of  justice,  and  the  army  can  send  patients  to  hos- 
pitals, but  even  these  authorities  have  to  pay  for  them 
during  their  stay.  Thei-e  are  various  classes  in  each  hos- 
pital, and  the  prices  vary  accordingly.  The  daily  charge 
in  the  third  class  varies  between  2  and  4  marks ;  for  the 
first  and  second  class  from  6  to  16  maiks  is  chai-ged. 
Exceptionally  expensive  treatment  has  to  be  paid  for 
extra.  The  receipts  from  the  patients  are  not  si^fficient  to 
cover  the  expense,  and  extra  funds  are  derived  from  tlie 
State  or  towns.  Regular  charitable  gifts  to  hospitals  do 
not  exist  in  Germany  except  in  a  minor  degree  ;  there  are, 
however,  occasional  bequests  for  special  purposes.  One 
method  of  reducing  expense  which  has  been  tried  is  to 
send  the  less  serious  and  chronic  cases  to  simpler  estab- 
lishments in  the  country  in  order  that  their  cost  to  the 
institution  may  be  minimized. 

Tiiere  are  complete  rules  enforced  by  the  State  in 
respect  of  the  planning  and  equipment  of  hospitals;  for 
instance,  there  must  be  isolation  wards  in  which  cases  not 
recognized  at  first  may  be  segregated,  the  size  and  height 
of  the  ward  rooms  is  specified,  it  is  provided  that  every 
ward  must  have  a  day  room,  and  every  hospital  site 
sufficient  room  for  a  garden.  There  must  be  sufficient 
baths,  and  the  administration  block  must  be  absolutely 
separate  from  the  wards. 

The  greater  number  of  sick  beds  has  increased  the 
demand  for  nurses,  and  the  need  has  not  been  fully  met. 


The  emancipation  of  women  appears  to  have  diminished 
the  inclination  to  become  nurses. 

In  Germany  to  bo  received  into  a  hospital  is  no  more  au 
act  cf  charitj-,  as  iu  former  days,  but  is  a  contract  between 
the  owner  of  the  hospital  and  the  patient.  Hospitals  can 
only  wish  for  intelligent  control  by  the  public,  and  to  this 
end  they  should  not,  as  in  former  times,  bo  closed  to  the 
public  (departments  for  infectious  diseases  of  course 
excepted).  The  interior  of  a  hospital  and  the  mode  of 
living  of  the  patients  should  be  known  to  every  person  of 
fair  education.  I  have  myself  proved  the  effect  of  this 
measure,  and  the  more  it  is  followed  the  sooner  will  all 
the  ghastly  stories  written  and  told  of  hospitals  die  out  for 
ever.  The  development  of  the  German  hospital  has 
sliown  further  that  it  will  be  useful  to  make  the  hospital 
the  centre  of  all  the  sanitary  and  hygienic  measures 
practised  in  the  district  and  an  important  factor  in  the 
improvement  of  the  public  health.  The  evolution  of  the 
German  hospital  has  not  yet  come  to  an  end;  it  may  be 
still  too  bureaucratic,  but  it  is  improving  in  that  respect. 
There  would  be  even  further  advances  if  the  hospital.s 
were  placed  more  under  the  control  and  care  of  the 
medical  staff.  We  find  a  few  good  examples  of  tliis  in  the 
United  States  and  Austria,  but  not  generally  iu  Germany. 


DISCUSSION. 
Sir.  IIkni!yI!urdett  remarked  that  the  present  condition 
of  British  hospitals  called  for  the  best  brains  of  statesmen, 
the  medical  profession,  and  governing  bodies.  Co-opera- 
tion and  intercommunication  between  voluntary  and 
municipal  institutions  for  the  relief  of  the  sick  were 
desirable.  This  had  been  emphasized  by  the  inception 
of  national  insurance,  which  could  not  exist  as  a 
financial  proposition  apart  from  voluntary  hospitals.  If 
it  were  not  for  tiie  services  the  hospitals  were  rendering 
at  the  present  moment  the  Insurance  Act  would  be  a  dead 
letter.  Nevertheless  the  position  of  hospitals  in  regard 
to  the  .\ct  was  most  unsatisfactory,  although  it  was  not 
impossible  that  the  outcome  might  be  a  new  departure 
which  would  place  hospitals  iu  a  stronger  position  than 
ever.  It  was  impossible  to  hold  out  to  hospitals  the  bogej' 
of  Government  control  when  the  Government  were  the 
debtors.  The  inclusion  of  the  dejiendants  of  the  insured 
under  the  Act  would  mean  au  enormous  pressure  upon 
hospital  fuuds.  The  only  hope  for  hospitals  was  paying 
wards,  and  the  objection  of  the  medical  question  would 
be  overcome  if  they  were  separate  from  the  main  hospital. 
The  cost  of  building  these  could  be  raised  by  loan,  in  the 
way  that  municipalities  dealt  with  capital  expenditure, 
and  as  to  maintenance,  msured  persons  would  have  to  bo 
paid  fov  2)10  rain.  There  were  rumours  of  a  State  medical 
service,  but  he  believed  this  would  never  come  to  pass  on 
account  of  the  high  cost,  which  he  estimated  at  between 
forty  and  fifty  millions  a  year.  Such  a  service  would 
degrade  medical  practitioners  by  reducing  them  to  the 
level  of  a  s.vlaried  class  with  strictly  limited  incomes. 

Professor  J.  A.  Lixdsay  thought  that  three  grades  of 
diet  and  three  classes  in  hospitals  would  never  be  i-egai-ded 
as  satisfactory  iu  this  country.  The  scale  of  salaries  in 
German  hospitals  left  something  to  bo  desu-ed.  Never- 
theless this  country  could  learn  from  Germany  the  im- 
portance of  organization;  our  own  hospital  system  had 
grown  up  very  nmch  at  haphazai-d.  It  was  a  great 
anomaly  that  although  generous  provision  was  made  for 
the  poor,  and  expensive  institutions  were  available  for  the 
wealthy,  no  provision  was  made  for  the  large  middle 
class. 

Dr.  Charles  V.  Dkysdale  said  he  had  visited  the  State 
hospitals  and  asylums  of  Hungary  and  remained  sceptical 
I  as  to  the  advantages  of  a  highly  organized  system  such  as 
had  been  described  by  the  readers  of  the  papers  on 
German  hospitals.  Since  the  establishment  of  these 
magnificent  institutions  the  infantile  mortality-rates  had 
ceased  to  fall ;  it  had  fallen  in  the  hospitals  themselves, 
but  it  had  gone  U])  outside.  The  reason  appeared  to  be 
that  such  elaborate  care  for  the  citizen  checked  the 
prudence  of  the  community. 

Dr.  H.  Gervis  i-craarked  that  a  great  blot  on  the  Insur- 
ance .-Vet  was  that  it  placed  no  means  of  special  diagnosis 
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witliiu  reach  of  tiie  general  praotitionor ;  he  could  ouly 
.t;et  it  by  the  good  \\'ill  of  the  consuUauts.  Eventually 
I'vcvy  hirgo  town  would  have  a  hospital  which  would  bo 
t!io  centre  of  the  medical  work  of  the  area.  He  believed 
there  would  be  no  difficulty  in  obtaining  money  from 
tlic  State,  or  from  tlie  State  in  combiuation  with  the 
cliaritably  disposed.  If  the  working  classes  could  be  made 
to  realize  the  importance  of  this,  tlie  money  would  soon 
be  found  by  the  politicians.  Unfortunately  the  working 
man's  idea  of  tlic  science  of  medicine  was  a  bottle  of 
physic  or  a  pili,  and  a  little  advice  which  he  did  not 
follow. 

The  proceedings  of  the  Section   closed  with  a  vote  of 
thanks  to  the  President,  L)r.  Kyle. 


Kfbirlus, 


FOOD  AND  DIET. 
Dr..  Ch.ilmers  Watson  is  the  author  of  an  excellent  essay 
on  diet,  which  was  reviewed  iu  these  pages  when  it  was 
pidjlished  three  years  ago.  This  book  was  well  received 
by  the  medical  profession,  and  his  present  work,  The  Bonk 
<</  Dif/,'  is  perliaps  intended  to  reach  a  wider  public,  and 
its  small  price  should  ensure  it  a  large  sale.  Its  scope  is 
much  the  same  as  that  of  the  former  book,  and  although  it 
is  written  in  the  simplest  language  and  unnecessary 
technicalities  are  avoided,  it  conveys  information  which 
every  housewife,  and  still  uiore  every  luedical  practitioner, 
should  possess,  or  should  at  least  have  at  his  elbow. 
Dr.  Watson  is  not  dogmatic,  has  no  .special  system  to 
advocate,  but  inserts  details  about  all.  In  appendices  are 
given  a  uundjer  of  cookery  recipes  and  the  composition  of 
some  proprietary  foods.  Where  so  much  lias  been  pro- 
viiled  at  so  low  a  price  there  is  little  ground  for  grumbling 
at  omissions,  yet  we  think  all  books  on  diet  should  contain 
tables  of  the  composition  of  foods,  including  purius  and 
cellulose,  and  their  calorific  value.  Dr.  Watson  finds  no 
valid  argument  against  vegetarianism,  except  that  it  is 
"  uiuappetizing,"  and  he  praises  the  menu  of  an  "un- 
cooked "  food  banquet ;  yet  he  believes  that  vegetarianism 
has  often  caused  serious  impairuicnt  of  health,  digestive 
disorder,  and  anaemia.  Ho  recognizes  the  advantages  of 
the  so-called  uric-acid-free  diet,  but  disputes  the  theory  on 
which  it  is  based.  In  Chapter  XII  he  discusses  the 
subject  of  the  provision  of  nutritious  meals  at  small  cost. 
He  speaks  of  ignorance  of  cookery,  of  food  values,  and  of 
general  dietetic  economy  as  preventing  their  adoption  by 
the  poor,  but  forgets  to  mention  one  serious  obstacle — the 
iusuperable  prejudice  of  this  class  to  whatever  is  cheap. 

We  have  also  to  acknowledge  the  second  edition  of  the 
same  author's  manual  of  practical  dietectics,  which  he 
entitles  Food  ami  Feeding  in  Henltli  cnid  Disease."  \ 
feature  of  the  book  is  that  it  is  so  arranged  that  special 
dietaries  are  given  for  special  diseases,  and  these  diets 
contain  a  large  amount  of  information  about  sick-room 
cookery  which  is  not  to  be  found  so  well  arranged  in  other 
books.  In  the  preface  to  this  edition  Dr,  Watson  says  that 
he  desires  to  direct  attention  to  the  adulterations  of  food, 
especially  to  the  methods  of  bleaching  flour,  which  there 
is  good  reason  to  believe  impairs  its  nutritive  properties. 
His  opinion  seems  to  be  that,  although  it  cannot  be  shown 
that  flour  which  has  been  chemically  bleaclied  has  been 
deprived  of  any  definite  nutritive  element,  yet  there  is 
clinical  evidence  that  flour  so  treated  is  of  inferior  value 
as  a  food,  especially  for  children.  We  understand  him  to 
mean  that  it  has  probably  undergone  a  deterioration 
analogous  to  that  which  makes  machine-cleaned  rice 
capable  of  inducing  beri-beri  in  those  who  live  uijon  it ; 
this  seems  to  be  confirmed  by  the  results  of  the  experiments 
in  feeding  young  animals  recorded  in  our  columns  by  Dr. 
Leonard  Hill  and  his  fellow  workers.  A  report  adverse  to 
the  bleaching  of  flour  was  published  by  Dr.  J.  M.  Hamill, 

^  The  Boole  of  Diet.  By  Clialmers  Watson,  M.D,.r.B.C.P.E.  Loudon, 
Kdinburgh,  etc:  Thomas  Kelsou  and  Sous.  19ii.  tCr.  8\o,  iip.  447. 
2s.  uet.) 

^  Food  a7ifl  Feedijw  ill  Health  and  Disease.  A  Manual  of  Practical 
Dietelics.  By  Chaluiers  Watsou,  M.D.,  F.U.C.P.K.  Hecoud  edition, 
revised,  Edinljur^di  and  Loudon  :  Oliver  and  Bold.  1913.  (Med.  8vo, 
pp.  654.    10s.  6d.  net.) 


and  the  National  Association  of  Briti.sh  and  Irish  Millers 
agreed  to  a  resolution  that  wheaten  flour  should  bo  the 
unbleached  and  untreated  iiroduct  of  properly  cleaned  and 
conditioned  wheat  only,  while  at'  a  later  date  a  committee 
appointed  by  the  Council  of  the  National  Association  of 
Master  Bakers  arrived  at  the  conclusion  that  the  bleaching 
of  floiu'  was  objectionable,  and  that  no  bleached  flour 
should  be  sold  to  bakers  without  the  fact  being  disclosed. 
In  spite  of  these  decisions,  a  prosecution  at  the  instance  of 
the  County  Council  of  Lanarkshire  failed  on  the  ground 
that  no  proof  had  been  tendered  of  deleterious  results,  so 
that  until  the  cliuical  evidence  is  strengthened  we  must 
look  to  the  influence  of  medical  opinion  upon  the  trades 
concerned  and  upon  the  conse.mcrs  to  check  a  practice 
which  is  probably  harmful  and  certainly  unnecessary. 

Jlr.  Kknneth  Haig's  book,  Heallh  lliroiu/h  Diel,^  is 
written  to  explain  and  advocate  the  uric-acid-free  diet. 
The  author  is  the  son  whoso  case  was  related  by  Dr.  A. 
llaig  in  Uric  Acid  in  the  Clinic,  reviewed  on  October  1st, 
1910,  p.  975,  Mr,  Haig  was  iu  that  book  described  as  an 
artillery  officer,  but  has  since  entered  the  medical  profes- 
sion, and  the  reference  to  "eighteen  years'  personal 
experience  "  of  tlie  system  apparently  refers  to  the  know- 
ledge he  hpifi  acquired  of  it  iu  his  own"  case.  What  he  has 
found  to  benefit  liim  he  contends  will  benefit  everybody, 
although  he  admits  that  he  was  not  an  "  average  healthy 
child"  (p.  77).  lie  attributes  the  prevalence  of  "  broncho- 
pneumonia, cancel',  anaemia,  diabetes,  lieart  disease  and 
rlieumatism,apoplexy,]iright's  disease,  and  suicide"  to  the 
use  of  articles  of  food  which  introduce  uric  acid  into  the 
body.  According  to  liis  way  of  writing,  food  is  only 
"  nourishing  "  in  in-oporliou  as"  it  contains  nitrogen.  Ho 
condemns  fruit,  objects  to  drinking  water,  would  limit  all 
fluids  to  one  pint  and  a  half  daily,  forbids  children  to 
drink  any  but  distilled  water,  deprecates  the  use  of  the 
cold  bath  as  ••  br.aciiig,"  condemns  smoking  as  "  stimu- 
lating," and  thinks  tea-drinking  as  objectionable  as  tlic 
use  01  opium.  We  have  no  doubt  of  the  value  of  "uric- 
acid-free" — or,  as  we  prefer  to  call  it,  "purin-free  " — diet 
for  certain  cases,  but  we  are  unable  to  follow  I\Ir,  Hais  in 
thinking  that  it  is  either  desirable  or  suitable  for  general 
adoption,  or  that  its  neglect  is  accountable  for  all  the 
diseases  ho  enumerates. 

The  little  handbook  by  Dr.  William  Tiubles,  called  by 
its  short  title,  Viet  in  Di/.tjicpsin:'  really  embraces  a  good 
deal  more,  and  includes  "  other  diseases  of  the  stomach 
and  bowels,"  as  stated  on  the  title  page.  It  was  originally 
written  as  lectures  for  the  A^nrsijiff  Minvr,  and  is  now 
printed  in  the  hope  that  the  lectures  "  will  be  of  general 
utility,"  but  information  that  maybe  quite  fittingly  offered 
to  nurses  may  not  be  so  appropriate  for  popular  reading. 
There  is  a  good  deal  of  physiology,  pathology,  and 
syuiptomatology,  but  a  writer  o"f  a  book  of  this  kind  is 
in  a  dilenima;  he  most  either  assume  that  his  readers  are 
in  a  position  to  diagnose  the  various  conditions  for  which 
he  leconiinends  appropriate  dietetic  treatment,  or  they 
are  not;  in  the  former  case  they  must  either  jiossess,  or 
he  must  endeavour  to  supply  them,  with  a  certain  amount 
of  medical  iuformation ;  in  tlie  latter  the  book  must  bo 
useless  to  them.  It  may  be  that  such  information  is 
capable  of  being  utilized  by  nurses,  but  not  by  the  public, 
and  the  work  is  more  suitable  for  the  instruction  of 
niedical  students  and  young  practitioners,  who  will  find 
it  to  contain  a  well-wiitteu  and  ou  the  whole  trustworthy 
account  of  modern  dietetics  as  applied  to  the  treatment  of 
the  diseases  under  consideration. 


TEXTBOOKS  OF  NEUROLOGY. 

Professor  Oih'E.nheim's  textbook  of  nervous  diseases  has 
long  been  recognized  as  a  standard  authority  in  neurology. 
Its  first  edition  came  out  iu  1894,  and  the  sixth,=  enlarged 
and  improved,  lies  before  us  in  two  massive  tomes  that 

,  ,'\¥rHKjJ"T''°'!i  °'ii  ,,^^  Kennetli  G.  HaiK,  L.K.C.P.Loud.. 
M.I!  C.S.Kiis.  London:  Mclhuen  and  Co.,  Ltd.    1913.    (Cr.  8vo,  pp.  23?! 

^s   b(( .  not.) 

•<  Vii't  ill  Dysvnisia  and  other  Disnises  of  the  Stomnrh  and  Bcwels 

hy^^lIll.A.n  aibJJles.  M.D.  London:  The  Kcieutilic  Press,  Ltd,  1913. 
(L'cap.  Svo.pp.  158.    2s.  M.  net.)  <-=■-,  iji/u,    i^ij. 

••  Lehrhiich  defNervenkrankheitrn  fiir  .■ier.-.te  nnd  Slitdiereiide.  By 
IrotessorDr.H  Oppculieui,.  Sixth  edition,  in  two  voluuios.  Berlin: 
S.  lijiwer  1913.  (bup.  roy.  8vo,  pp.  x\\.  1-789,  790-1926;  plates  14. 
UBS.  523.    Paper  covers,  Mk. 52  :  bound,  Mk.  56.) 
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weif^h  10  !b.  uubound.  Tlio  fifth  Gcrinan  eclition,  from 
which  tlie  late  IJr.  AlexaiKler  Ih-nce's  Knylish  tninslatiou" 
was  made,  was  pubHshed  iu  1908.  Siuco  that  time  iu- 
crcawing  progress  has  been  made  in  iieui'ologj'.  as  Professor 
Oppenheim  points  out,  particularly  in  our  knowledge  of 
the  etiology  of  infantile  paralysis,  tbe  reactions  indicative 
of  syphilitic  infection,  the  discovery  of  salvarsan,  the  con- 
nexions between  the  various  ductless  glands  and  tlie 
diseases  associated  with  their  disorders,  and  iu  many 
other  directions  that  caunot  now  be  detailed.  80  much 
is  this  the  case  ihat  he  iloubts  whether  any  single  man 
can  hope  to  cover  the  whole  field  of  modern  neurology  any 
longer.  The  first  volume  begins  with  112  pages  on 
the  luethods  of  cxamiuiug  the  general  symptomatology 
of  patients  with  nervous  disorders.  'i'lien  follow 
400  pages  on  diseases  of  the  spinal  cord,  and  250 
on  those  of  the  peripheral  nerves.  The  second 
volnms  is  given  up  to  the  diseases  of  the  brain 
(600  pages),  the  neuro.ses  includiug  hysteria  and  neur- 
asthenia, and  a  number  of  rarer  nervous  disorders  that 
tind  no  place  elsewhere.  The  book  ends  witli  an  excellent 
index.  Pi'ofessor  Oppenheim  writes  with  the  double 
authority  of  a  very  extensive  jiersoual  observation  of 
nervous  diseases  on  the  one  hand,  and  on  the  other  with  a 
considerable  acquaintance  with  the  literature  of  neurology; 
it  is,  perhaps,  natural  that  the  German  writers  on  the 
subject  should  be  by  far  the  most  freely  quoted  iu  a 
German  textbook.  His  style  is  clear,  his  sentences  not 
over-long— he  does  not  indulge,  as  many  of  his  country- 
men do,  in  ''Long  constructions,  strange,  and  pi usquam- 
Thucydidean,"-  like  those  of  the  joyous  Sir  Hector  in 
Clough's  poem.  The  book  is  tlioroughly  up  to  date,  and 
the  illustrations,  nearly  a  hundred  of  them  new,  form  a 
most  valuable  series.  Professor  Oppenheim's  work  is 
already  familiar  to  all  neurologists,  and  stands  in  no  need 
of  further  enlogiums  at  our  hands;  its  sixth  edition  fully 
maintains  the  high  standard  set  by  its  former  issues, 
and  is  indispensable  as  a  monumental  and  trustworthy 
book  of  reference  for  all  who  want  to  know  all  about 
nervous  diseases. 


Dr.  EoEKr.T  Bixo's  textbook  of  nervous  diseases,' 
designed  for  the  use  of  medical  students  and  practitioners, 
takes  the  form  of  thirty  lectures,  in  which  these  diseases 
are  considered  seri-atim.  Lectures,  he  believed  in  his 
student  da^'s,  were  the  least  tedious  form  ib  which  the 
knowledge  demanded  by  examiners  could  be  acquired. 
He  has  adopted  an  eclectic  attitude  iu  writing  his  text- 
book, and  devotes  a  good  deal  of  space  to  the  treatment  of 
the  nervous  disorders  lie  describes.  The  first  five  lectures 
are  given  to  diseases  of  the  peripheral  nerves  and  the 
dyskinesias;  then  follow  chapters  on  the  progressive 
muscular  atrophies,  spastic  paralyses,  ataxias,  and  other 
spinal  disorders.  Four  chapters  are  allowed  to  syphilis  of 
the  central  nervous  system  ;  tabes  is  considered  at  length, 
but— perhaps  by  an  oversight — without  any  mention  of  the 
name  of  Grasset  of  Moutpellier  when  the  deep  anaestlicsia 
of  tabetics  is  under  discussion.  The  remaining  sixteen 
chapters  deal  with  such  subjects  as  arteriosclerosis  of  the 
central  nervous  system,  its  acute  infections,  cerebral 
haemorrhage  and  softening,  cerebral  tumours,  congenital 
cerebral  defects,  diseases  of  the  cerebellum,  epilepsj-, 
neurasthenia,  and  other  subjects.  Dr.  Bing  in<;hules  two 
lectures  on  e.xophthalmic  goitre,  myxoedema,  .Addison's 
disease,  acromegaly,  and  other  "dysglandular  syndromes," 
as  he  calls  them,  that  one  would  not  expect  to  find  iu  a 
textbook  of  nervous  diseases  written  in  this  couuti-j'.  It 
may  be  noted  that  Graves  described  the  disease — now 
known  as  cxoplithalmic  goitre,  its  French  name  translated 
into  English — in  1835,  Liasedow  in  1843,  so  that  Dr.  Bing 
is  hardly  correct  iu  stating  that  these  two  plu'sicians 
described  it  simultaneously  about  the  j'ear  1840.  Dr.  Bing 
writes  clearly,  and  his  book  is  i-eadable  and  not  over- 
loaded with  detail.  It  maj'  be  reconunended  to  advanced 
B.meits  of  medicine  and  to  practitioners  who  are 
in  want  of  a  sound  and  simxile  German  textbook  of 
nervous  diseases. 


6  Reviewed  ia  BniiiSH  Medicau  Jodbm.vl,  February  24th,  1912, 
p  434. 

"^LchrhuchdcrNcrvenlcrankluiitcn  filr  Studierende  nnd  pralctische 
Aerzie.  In  30  Vorlesunsen.  By  Dr.  ]t.  Hin^.  Bcrlia  and  Vienna : 
Urban  and  Sclnvarzeuber;?.  1913.  iSui).  roy.  8vo,  pi).  614;  figs.  111. 
Paper  covers,  Mk.  18 ;  bound.  Ilk.  20J 


OBSTETRICS. 
Tin;  latest  addition  to  the  literature  from  the  Edinburgh 
School  of  Obstetrics  has  ajipeared  in  the  form  of  a  Giiiilr 
to  Miilicifcri/,"  by  Dr.  D.  BiiituY  II.VUT.  A  knowledge  of 
obstetrics  to  bo  of  any  value  must  be  essentially  practical, 
and  iu  his  book  the  author  has  made  an  attempt  to  urge 
the  importance  of  this  on  the  receptive  mind  of  the 
student  by  suggesting  such  practical  work  as  it  is  po.ssible 
lor  him  to  carry  out  in  the  circnmstanccs.  The  book  lias 
been  written  in  two  parts,  the  former  of  which  contains 
tlio  necessary  facts  of  obsteti  ics,  and  from  it  all  cumber- 
some theories  have  been  omitted.  In  the  second  part 
notes  have  been  added  to  be  as  it  were  ap]3endages  to  the 
chapters  of  tlic  (h-st  part.  This  portion  also  includes  a 
summary  of  the  more  recent  tlieories  advanced,  with  an 
account  of  the  literature,  and  is  intended  to  be  studied 
only  on  the  second  reading  of  the  book  and  by  those  who 
seek  a  more  intimate  knowledge  of  their  sulijcct.  This 
arraiigeiuent  has  mucli  to  recouinicnd  it.  The  book  is 
obviously  intended  for  those  who  are  commencing  tlioir 
studies  in  this  subject,  and  Dr.  Hart  is  one  of  the  few 
authors  who  apparently  appreciate  that  the  average  mind, 
when  entering  for  the  first  time  into  the  unknown  realm 
of  a  new  subject,  is  best  directed  along  the  main  road 
and  is  merely  confused  by  being  continually  diverted  along 
doubtful  by-paths.  In  a  textbook  presenting  many  ex- 
cellent points  we  must  confess  to  a  little  disappointment 
at  the  rather  meagre  account  given  at  times  under  the 
heading  of  treatment,  and  we  are  snic  that  this  feeling 
will  be  shared  by  the  practitioner,  who  will  expect  more 
helpful  advice  in  the  handling  of,  for  example,  a  case 
of  occipito  ))ostcrior  presentation  from  a  man  of  the 
experience  of  Dr.  Hart  than  is  at  pre.sent  to  bo  found  in 
the  dozen  lines  that  deal  with  this  subject.-  The  author 
has  wisely  not  hesitated  to  make  use  of  a  number  of  the 
excellent  illustrations  that  are  to  be  found  in  some  of  tho 
Continental  works,  w  ith  the  result  that  a  volume  has  been 
produced  that  is  to  be  i-egarded  as  a  clear  and  useful 
exposition  and  one  that  is  destined  to  take  a  liigli  place 
among  the  present-day  textbooks  on  midwifery. 

In  his  Manual  of  Muhfifcrii'^  Dr.  G.  Balkock  Maksh.vll, 
of  Glasgow,  produces  iu  book  form  the  notes  and  diagrams 
lie  has  been  in  the  habit  of  issuing  to  the  students  who 
attend  his  classes.  To  those  who  have  been  so  fortunately 
placed  the  book  will  no  doubt  be  welcome.  The  title  can 
haidly  be  considered  to  be  in  keeping  with  the  general 
style  of  the  book,  and  docs  not  appear  to  have  been  very 
happily  chosen.  Causes,  symptoms,  etc.,  are  arranged  iu 
series.  It  is  claimed  that  the  more  common  everyday 
subjects  are  dealt  with  at  some  length,  and  receive  fuller 
recognition  than  those  less  commonly  met  with  iu  general 
practice.  AVe  canuot,  however,  help  feeling  that  tho 
selection  has  not  always  been  wise.  For  example,  it  is 
difficult  to  agree  that  a  subject  of  tho  importance  of  tho 
pyelitis  of  pregnancy  should  be  dismissed  in  a  brief  dozen 
lines.  Under  the  heading  of  treatment  the  reader  is  sc 
frequently  confrouted  with  a  list  of  the  various  suggestions 
made  by  diflferent  authorities,  that  it  is  refreshing  tc 
come  across  a  clear  and  concise  account  of  the  particulai 
views  held  by  such  a  competent  autliority  as  the  author. 
This  tendency  towards  the  dogmatic  might  well  be  more 
closely  imitated  by  those  authors  who  arc  iu  a  position  to 
give  an  opinion  based  upon  personal  experience.  The 
illustrations  have  been  produced  from  blocks  jneparcd 
from  the  .author's  diagrams.  In  a  number  of  instances 
they  seem  to  need  more  explanation.  Tlie  volume  is  not 
intended  to  rank  amongst  the  textbooks  on  tho  subject, 
but  many  of  the  author's  old  pujiils  will  doubtless  be  glad 
to  have  in  compact  book  form  those  notes  and  diagrams 
which  they  possessed  in  their  student  days. 


Correction. 
Ix  the  review  of  the  Enylisli  edition  of  Dr.  Charles  Kichet's 
book  on  Aiiiq>Ji!il<i.rh,  published  iu  the  Journal  of  July  12lh, 
patie  76,  the  number  of  pages  should  have  been  given' as  256 
ami  not  7S  as  stated. 

^  Guide  to  Midiri.fer]!.  By  D.  B.  Hnit.  11. T).,  P.R.C.P.K.  Ijondon : 
Kebnmn,  Limited.  1912.  (Med.  8vo.  pi).  789:  plates.  4,  flas.  255.  25s.  not ) 

^.1  Maaital  of  Midwiferu  for  Students  and  Prartitiouers.  By  G. 
BaUnur  Marshall,  II. D..  CM..  F.R.F.l'.S.t;.  (.lasRow:  .1.  Maclchose 
and  BoQS.    1312.    tMed.  8vo,  pp.  413 ;  plates  9,  liijs.  125.    14s.net.) 
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THE    SECTIONS. 


BRIEF     SUMMARY     OF     PROCEEDINGS. 


SiiCTiox  OF  Bacteriology  and  Pathology. 
Tliursdaij,  Jnhj  Hilli. 
Undf.k  the  pre.sic1eucy  of  Dr.  Eyre  a  joint  discussion  ^as 
liolil  with  Uic  Section  of  Pliaiuiaco'.ogy  and   Therapeutics 
on  anaphylaxis.      Tliis  was  opened  by  Professor  W.  E. 
Dixon,  who  gave  a  careful  suniiuary  of  Bichat's  early  work 
and  the  subsequent  experimental  observatious  on  which 
the    ditTereut    hypotheses    have    been   based.      He  then 
detailed  the  symptoms  of  the  condition  under  the  headings 
of  circulatory  system,  muscular  system,  and  local  sym- 
jitoms.     He  summarized  the  three  main  theories  as  to  the 
causation  of  anajihylactic  shock,  referring  to  (1)  the  side- 
chain  view  as  a  speculative  hypothesis,    (2)  the  ferment 
t>ieory  as  one  based  on  observed  facts,   but  not  perhaps 
explaining  all  the  phenomena,  and  (3i  the  idea  of  its  being 
due  to  a  physical  change  in  colloid  material  due  to  the 
interaction   of    antigen   and   antibody.       Professor     Sims 
■Woodhead,  who  followed,  instanced  a  number  of  clinical 
phenomena  which  undoubtedly  depended  for  their  produc- 
tion on   anaphylactic  shock — as.   for  example,  puerperal 
eclampsia,  possibly  due  to  uterine  contractions,  the  result 
of  absorption  of  a  reaction  dose  upon  the  previously  sensi- 
tized  uterine   muscle;  and   hydatid   infectious,   and   the 
sometimes     startling     and     fatal     results    which    follow 
operative  procedure;  and  to  tuberculin  treatment,  where 
the  sensitizing  dose  was  derived  from  the  actively  infected 
process,  whilst  the   exciting   dose  v.as   obtained   by  the 
injection  of  tuberculin  during  the  course  of  treatment ; 
and  to  the  possibility  of  some  of  the  phases  of  the  pneu- 
monia sjndronic  being  due  to  sensitization  by  the  bacterial 
protein   of   the  pneumococeus.      Dr.  Embleton   (London) 
then  detailed  observatious  on  the  production  of  anaphy- 
laxis in  animals  sensitized  by  means  of  amboceptors,  and 
Dr.  Thiele  (London)  described  the   production  of    acute 
septicaemia    in    experimental    animals    inoculated    with 
saprophytic     bacteria     after    previous     sensitization     by 
injection    of    bacterial  protoplasm    of    the   same  species. 
Dr.    Goodall    (London)   opened   his   contribution   with   a 
description     of      two     closely     similar     cases,      one     of 
anaphylaxis   in    connexion    with  antidiphtheritic   serum, 
the   other   anaphylaxis   following   rei^eatcd   wasp  stings. 
Dr.    Mver   Coplans   related   a  case   of   a   cancer  patient 
repeatedly   inocidated  with  antivenom  scrum,  and  who, 
as  a  result  of  an  inoculation  during  the  allergic  state  of  an 
exciting  dose,  showed  remarkable  skin  lesions  during  the 
few  moments  that  elapsed  between  the  inoculation  and 
death.     After  further  discussion  by  Dr.  Braxton  Hicks  .aid 
Dr.   Embleton.  Professor  Dixon  briefly  replied,  affirming 
his  adherence  to  the  ferment  theory,  and  Professor  Wood- 
luad  suggested  the  use  of  bovine  or  coprine   serums  as 
means  of  prophylaxis.     Dr.  Myer  Coplans  next  detailed 
liis  experiments   relating   to   the   action  of  asbestos   and 
allied   minerals    upon    bacterial    and  other  toxins,  from 
which  it  appears  that  contact  between  toxin  and  a.sbestos 
leads  to  a  marked  and  rapid  loss  of  toxicity,  associated 
with  the  removal  of  proteose  from  the  fluids.     Further, 
the    growth  of    organisms    in   culture   media  containing 
asbestos  results   in   an   alteration   in  morphological   and 
cultural  reactions  associated  with  a  very  marked  diminu- 
tion in  virulence,  with  particular  reference  to  anthrax  and 
plague.      His   colleague.   Dr.    Lloyd,   communicated    the 
result  of  work  on  the   same   lines  when  certain  physio- 
logical substances  were  substituted  for  bacterial  products. 
There  could  be  no  doubt  that  this  paper  formed  a   most 
valuable  contribution  to  the  proceedings,  and  the  subse- 
quent   demonstration   by    Dr.  Coplans   on   his   ingenious 
apparatus    and     his    collection    of     asbestos    and    allied 
minerals  was  most  noteworthy,  and  more  especially  so 
when  it  was  appreciated  that  this  work  of  wide- reaching 


import  had  been  carried  out  in  the  rare  intervals  that  fall 
to  the  lot  of  an  overworked  scientist  straggling  witii  the 
routine  work  of  a  large  centre  and  a  teaching  school, 

Friday,  July  S5lh. 
The  session  opened  with  a  pajier  by  Dr.  W.  C.  Lyons  on 
the  specific  diagnostic  and  therapeutic  value  of  protoose- 
frce  tuberculin.  This  forms  the  first  practical  application 
of  ilver  Coplans's  work  on  the  removal  of  proteoses  from 
bacterial  toxins  by  means  of  finely  divided  asbestos. 
Proteose-free  tuberculin  was  found  to  give  more  reliable 
indications  as  to  inesent  and  active  tuberculosis  than  the 
old  tuberculin  as  used  by  von  Pirquet.  The  speaker  had 
emplo3'ed  it  for  all  the  various  cutaneous  reactions,  but 
recommended  its  use  by  the  intradcmial  metJiod.  He  h,ad 
also  used  it  in  100  cases  of  phthisis  in  a  sanatorium  under 
his  charge  with  most  promising  results,  in  doses  of 
0.001  c.cm.  for  ordinary  cases,  and  0.0001  c.cm.  for  acute 
cases.  Dr.  A.  31.  Buchanan  (Glasgow)  followed  with  a 
paper  on  Enipusa  miiscnc  as  a  trajector  of  bacterial 
infection.  This  was  illustrated  by  a  collection  of 
photomicrogi-aphs  and  lantern  slides,  which  aroused 
general  admiration,  inasmuch  as  tljey  not  only 
showed  the  painstaking  and  detailed  labour  involved 
in  the  inquiry  into  the  life-history  of  this  fungus,  but 
formed  for  the  first  time  a  series  of  illustrations  of  the 
fungus  itself.  He  summarized  the  work  already  done  in 
connexion  with  flies  as  carriers  of  disease,  and  then 
detailed  his  own  observatious  on  the  relation  of  the 
fungus  to  the  fly.  He  had  not  obtained  any  confirmation 
of  tlie  view  that  infection  occurred  from  within,  and  he 
had  found  practically  always  that  the  alimentary  tract  was 
free  from  the  fungus.  He  demonstrated  that  the  entire 
fly  was  infected  from  the  proboscis  to  the  last  segment  of 
the  abdomen,  and  in  some  cases  the  fungus  could  be  seen 
surrounding  the  eggs  but  never  penetrating  the  shell. 
From  this  he  suggested  that  probably  infection  occurred 
in  the  larval  stage,  and  adduced  in  support  the  universal 
invasion  of  the  entire  fly.  This,  however,  was  merely 
a  hypothesis  to  explain  the  persistence  of  the  fungus 
from  sea.son  to  season.  His  attempts  to  cultivate  the 
fungus  had  all  failed,  though  ou  glucose  agar  he 
had  obtained  a  little  mycelial  growth  from  the 
spores;  this,  however,  could  not  be  further  cultivated. 
Dr.  Monckton  Cojjeman  (London),  speaking  ou  the  paper, 
touched  on  the  work  carried  out  under  his  supervision  for 
the  Local  Government  Board,  and  mentioned  that  in  the 
forthcoming  publication  of  that  body  corroboration  of  Dr. 
Buchanan's  work  would  be  found.  He  did  not  agree  that 
infection  took  place  in  the  larval  stage.  He  mentioned  an 
interesting  fact  concerning  a  simple  method  of  raiiidly 
slaying  all  the  flies  in  a  room  by  burning  a  little  pyrethruni 
powder.  Dr.  Bernstein  (London)  mentioned  the  work 
that  was  being  done  by  Mr.  Hesse  under  his  supervision 
on  the  cultivation  of  the  Empusa  and  the  artificial  infec- 
tion of  flies,  which  as  j'et  was  wanting  in  corroboration; 
and  discussed  the  larger  question  of  analogous  fungi  which 
attacked  locusts  and  the  cinch  bug.  and  which  were, 
perhaps,  even  of  greater  moment.  Dr.  E\re  expressed  his 
pleasure  at  hearing  so  original  a  contribution  and  hoped 
that  the  communication  would  be  published  in  full.  Dr. 
Boss,  on  behalf  of  the  staff  of  the  John  Howard  McFaddon 
Eesearch  Fund,  then  read  a  brief  account  of  the  jelly 
method  of  staining  cells  alive,  which  formed  an  intro- 
duction to  a  demonstration  in  the  microscoiie  room. 
Here  also  was  revealed,  to  the  interest  of  everybody, 
a  rabbit  with  a  chancre  of  the  penis  as  a  type  of  a 
naturally  occurring  disease  which  is  analogous  to  syphilis. 
It  occurs,  according  to  Dr.  Ross,  in  1  per  cent,  of  all  rabbits, 
and  presents,  after  an  incubation  period,  secondary  mani- 
festations. It  was  quite  unknown  to  many  bacteriologists 
Ijresent.  Dr.  Gait  amplified  a  paper,  which  he  had 
previously  read,  by  a  microscopic  demonstration  of  blood 
films  from  various  observed  states.  This  brought  the 
session  to  a  close. 


Section  of  CLniATOLOc.Y  and  Balneology. 
Thursdaii.  Juhj  'ilih. 
The  President,  Dr.  F.  J.  Paley,  called  on  Dr.  Neville 
Wood  (London)  to  open  the  discussion  on  international 
aspects  of  British  health  resorts.  Dr.  Neville  Wood  pre- 
faced his  remarks  by  a  definition  of  the  term  '•  health 
resort."    It,  he  said,  should  be  applied  to  a  place  to  which. 
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usually,  patients  are  sent  for  a  compavativcly  shoit  time, 
and  foi-  a  dciinite  couise  of  tie:itim;nt.  It  was,  in  fact, 
equivalent  to  the  Geiiuau  word  Kurorl.  He  also  pointed 
out  that  altlu)U}4h  in  KuhIuhiI  the  chief  facts  ahout  the 
]i'ailin<4  Continental  li(!alth  resorts  were  well  known  both 
to  the  profession  and  the  jtublic,  the  specific  merits  of 
British  natural  therapeutic  resources  were  scarcely  sus- 
pected on  the  Continent,  and  imperfectly  appreciated  evou 
in  America.  He  assigned  as  a  reason  for  this  state  of 
tilings  the  fact  that  hitherto  Ijritish  municipalities  had 
conlined  their  efforts  to  be<;{,'iny  the  leaders  of  medical 
opinion  to  set  their  faces  af;aiust  the  exodus  of  British 
invalids,  while  making  no  sutlicient  attempt  to  redress  the 
existing  adverse  balance  by  attractin-,'  patients  from 
foreign  lands.  Since  England  alone  pursued  this 
narrow  policy  of  isolation,  they  must  look  abroad  to 
lind  what  mij;ht  be  gained  by  the  substitution  of  one 
that  was  more  progressive.  15y  far  the  largest  profits 
from  the  health  resort  industry  were  reaped  by  the 
country  which  made  the  smallest  effort  to  keep  its 
nationals  at  home,  yet  numerous  as  were  the  foreigners 
attracted,  they  were  always  outnumbered  by  the  native- 
born.  Unfortunately  not  a  few  Euglishmeu,  especially 
among  the  leisured  class,  took  it  for  gi-auted  that  Conti- 
nental spas  occupied  a  higher  plane  than  those  of  their 
own  country.  With  such  persons  argument  was  vain.  If  it 
were  possible  to  state  that  fon;igu  experts  preferred  British 
spas  for  some  groujis  of  their  patients,  tlie  prestige  of 
British  lesorts  would  at  once  be  established  and  a  larger 
proportion  of  Hritish  invalids  would  be  content  to  remain 
at  home.  Prestige  was  the  very  breath  of  life  in  health 
resort  practice,  bringing  in  its  train  confidence  in  ultimate 
recovery  and  willingness  to  submit  bo  necessary  discipline. 
Dr.  W.  Gordon  (Exeter)  laid  stress  on  the  special 
suitability  of  tlie  .south-western  division  of  Devon  for 
cases  of  heart  disease  associated  with  bronchitis,  and  for 
sufferers  from  chronic  dry  respiratory  catarrh,  a  malady 
common  in  Central  Europe.  Drs.  Tyson  (Folkestone), 
"Wliittingtou  (Brighton),  Copeman  (Brighton),  Durward 
Brown  (Harrogate),  and  the  President  concurred  in  the 
remarks  made  by  the  ojicner  of  the  discussion.  Lieutenant- 
Colonel  W.  Biirke  was  not  fully  satisfied  with  the 
accommodation  provided  by  British  hotels,  especially 
in  relation  to  the  x^riccs  demanded. 

Fridaij,  July  35lh. 
The  last  day's  work,  over  which  Dr.  AVhittington,  as 
Yioe-Prcsidcnt  of  the  Section,  presided,  was  devoted  to  the 
reading  of  papers.  Dr.  H.  de  Carle  Woodcock  (Leeds),  in  the 
first  of  these,  castdoubt  on  the  value  to  the  practical  phy- 
sician of  the  elaborate  statistics  of  phtliisis  morbidity  and 
mortality  drawn  up  in  various  localities,  and  pointed  out 
the  fallacy  of  attributing  specific  value  to  any  single  place. 
The  paper  was  discussed  by  Dr.  W.  Gordon  (Exeter),  who 
emphasized  the  need  for  further  work  on  the  climatology 
of  phthisis,  and  by  Dr.  Evans  (Davos).  Dr.  Durward 
Brown  (Harrogate)  then  gave  an  account  of  panniculitis,  a 
disease  which  had  been  described  by  a  French  jihysiciau 
as  compatible  with  life  but  not  with  comfort.  It 
disappeared,  leaving  no  traces  (in  the  majority  of  cases)  if 
properly  treated.  It  was  characterized  by  the  greatest  of 
all  subjective  symptoms — pain — and  though  it  had  an 
organic  basis,  it  made  one  think  of  neura.sthcuia.  Dr. 
Blackburn  ('West  Hartlepool)  doubted  whether  the  disease 
was  a  .separate  morbid  entity.  Dr.  W.  Gordon  (Exeter), 
in  a  paiier  on  the  distribution  of  cancer  cases  in  two 
registration  districts  of  North-East  Cornwall,  drew  the 
conclusions  (1)  tliat  the  disease  is  relatively  common  ou 
low  clayey  levels  along  rivers  which  habitually  flood  their 
banks ;  (2)  that  it  is  relatively  rare  on  higher  and  drier 
ground  ;  (3)  that  it  is  said  to  be  relati\ely  rare  ou  limestone  ; 
(4)  that  it  is  relatively  common  among  trees :  (5)  that  it 
is  prone  to  recur  in  the  same  house.  Dr.  Odell  (Toriiuay) 
also  quoted  cases  of  house  infection,  a  condition  which 
Dr.  .\ckerley  (Llaudrindod)  thought  might  be  duo  to 
bad  sanitation  or  perhaps  to  the  infection  of  rodents. 
A  very  suggestive  paper  was  then  read  by  Dr.  .\ckerley 
(Llaudrindod  Wells)  on  massage  iii  fibrositis  and  other 
painful  affections,  in  which  ho  laid  great  stress  on  the 
curative  influence  of  properly  conducted  massago,  and 
conversely  ou  the  damage  frecpiently  following  ill-applied 
manipulations.  Tho  climate  of  Brighton  in  relation  to 
disease  was  the  subject  cho.sen  by  Dr.  Hobhonso  (Hove), 
wlto  claimed  that  sensibility   to  climate  was  largely  a 


matter  of  temperament;  the  more  stable  the  mental 
equilibrium,  the  less  the  susceptibility  to  changes  of 
weather  or  climate,  so  that  no  scientific  reasons  could 
be  given  for  saying  that  Brighton  was  good  for  this  or  that 
disease.  It  was  a  curious  fact  that  although  Brighton 
would  appear  from  meteorological  data  to  be  rather 
warmer  than  Worthing  during  tho  greater  part  of  tho 
year,  the  air  of  the  first-nameil  town  was  decidedly  Uie 
more  bracing.  Early  or  arrested  phthisis,  provided  there 
was  little  tendency  to  bronchial  involvement,  did  very  well 
at  Brighton,  and  children  with  eidargcd  glands  soon 
derived  benefit  from  the  climate.  Haemoptysis  was 
rarely  met  with  at  Brighton.  Dr.  Griffiths  (Hove)  and 
Dr.  Wbittington  (Brighton)  remarked  on  the  considerable 
clinuitic  differences  between  ditTcrcnt  parts  of  tho  areas 
commonly  included  under  the  name  of  Brighton,  and  Dr. 
Copeman  (Brighton)  described  the  singular  phenouienou 
of  cold  sea  fogs  or  mists  rapidly  arising  and  as  speedily 
disappearing  on  very  hot  days.  The  .session  ended  with  a 
pajjor  by  Dr.  Buckley  (Buxton)  giving  an  account  of  the 
rationale  of  the  Plombieres  douche,  which  was  discu.ssed 
briefly  by  Drs.  Durward  Brown,  Xcville  Wood,  and 
Ackcrley. 

Section  of  Dermatology. 
Thursday,  July  -?4tli. 
Dr.  Seqdf.ir.v  having  opened  the  second  day's  proceedings 
by  ofiei-ing  a  w  elcomc  in  the  name  of  the  Section  to  Dr. 
.\bbe,  and  Dr.  Trumau  Abbe  of  New  \ork,  Dr.  .1. 
JIaclcod  (London)  read  a  paper  on  the  nature,  varieties, 
causes,  and  treatment  of  lupus  erythematosus.  He 
touched  shortly  on  its  clinical  varieties,  and  illustrated  his 
remarks  with  lantern  illustrations  of  the  disease  in  its 
most  typical  a]>pcarances.  After  spending  a  few  moments 
on  a  valuable  deiuonstration  of  its  histological  anatomy, 
he  passed  ou  to  a  consideration  of  its  etiology,  regarding 
which  he  confessed  himself  in  agreement  with  those 
who  do  not  believe  in  a  tuberculous  causation,  .\ftcr 
giving  his  reasons  for  this  opinion  he  rex'iewcd  the 
treatment,  urging  the  necessity  of  using  the  utmost 
caution  in  the  application  of  COo  snow  even  in 
chronic  cases.  He  had  not  found  x  i-ays  of  much 
use.  In  acute  cases  quinine  and  salicin  internally 
bad  always  given  good  results  in  his  hands.  Sir 
Malcolm  Morris  complimented  the  opener  on  the  mature 
and  reasoned  excellence  of  his  paper  and  agreed 
with  him  on  the  question  of  tlie  etiology.  He  thought 
most  cases  might  be  classified  under  one  of  two  heads : 
(1)  Tliose  resembling  the  generalized  toxaemias  of  an 
erythema  multiforme;  and  (2)  the  localized  varieties 
brought  out  bj'  exposure  in  faidty  circulations.  He  had 
fouud  that  iodine  tincture  locallj'  applied  (tho  colourless 
variety  was  almost  as  good)  was  very  eftectual  in  many 
cases.  Professor  Wild  followed  w  ith  an  analysis  of  142  cases 
of  tho  condition  from  his  wards  at  the  Uoyal  Infirmary, 
Manchester.  He  was  in  favour  of  a  tuberculous  etiology 
for  some  of  bis  younger  cases.  Dr.  Bolam  also  laid  stress 
ou  the  interest  pertaining  10  the  etiology  of  the  condition, 
and  stated  that  he  had  found  a  tuberculous  stigma  or 
history  in  30  per  cent,  of  his  cases.  Dr.  Eddowes  confined 
himself  to  remarks  on  treatment,  and  mentioned  some 
successes  he  had  had  with  the  puncture  of  i)aiuful 
nodules.  Dr.  Haldiu  Davis  agreed  in  the  main  with 
Dr.  Macleod's  summary  of  its  etiological  factors, 
and  related  some  i-esidts  recently  obtained  at  St. 
Bartholomew's  Hospital  with  electric  galvano-puncture. 
Dr.  Pernet  (West  London  Hospital)  remarked  on  the 
importance  of  correcting  pyorrhoea  and  chronic  con- 
stipation where  they  existed.  Di-.  W.  Williams,  to 
whom  the  Section  owed  a  debt  of  gratitude  for  the 
excellent  cases  of  lupus  erythematosus  shown  by  him 
before  the  opcjiing  paper  was  read,  explained  some  points 
in  connexion  with  several  of  them.  Dr.  Abbe  (Xew  York) 
discussed  the  treatment  of  lupus  erythematosus  with 
radium,  and  declared  it  as  his  opinion  that  there  was 
a  great  future  for  this  therapeutic  aid  when  filtration 
methods  had  become  more  perfect.  Dr.  Semou  drew  the 
Section's  attention  to  a  most  important  paper  in  tho 
current  issue  of  tho  Archiv  fiir  Dcnnatologic  und 
SyphiliK,  in  which  Professor  Bloch  and  Dr.  Fuchs  of 
Basel  had  proved  experimentally  tho  tuberculous  origin 
of  some  cases  at  least  of  the  condition  under  discussion. 
Dr.  Doro  also  touched  on  the  etiological  side,  and  fotmd 
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himself  iu  agreement  witli  Dr.  Macleod  autl  the  majority 
of  the  speakers  regarding  its  non-tuberculous  causation. 
Dr.  Barendt  believed  in  the  plurality  of  etiological  factors 
concerned,  and  gave  some  useful  hints  on  treatment.  The 
President  concluded  the  discussion.  He  thought  there 
ii;ust  be  an  underlying  etiological  factor  common  to  all 
types  of  the  disease,  and  he  mentioned  a  case  in  which 
an  obscure  form  of  intestinal  toxaemia  had  produced  the 
condition.  The  morning's  work  concluded  with  a  paper 
by  Dr.  Bleachen  entitled,  A  Preliminary  Xote  upon  the 
Treatment  of  Cutaneous  Tuberculosis  by  means  of 
Copper. 

Friday,  Juhj  ?6tJi. 
At  the  final  session  (1)  Dr.  Bunch  read  a  brief  but  compre- 
liensive  paper  on  the  uses  of  solid  COo  snow  in  dermato- 
logical  diseases.  In  his  experience  the  following  conditions 
were  most  amenable  to  the  treatment:  Angiomata  and  naevi, 
hairy  naevi,  iu  which  the  hairs  should  be  just  destroyed 
by  electrolysis,  and  port- wine  naevi;  rodent  ulcer  gave 
excellent  results  after  two  or  three  applications  in  early 
cases.  Other  lesions  treated  by  him  were  lupus  erythema- 
tosus, lupus  vulgaris,  lichen  planus,  chronic  eczema,  corns 
and  warts,  all  with  success.  Dr.  Gardiner  (Edinburgh 
Eoj'al  Infirmary)  thought  the  treatment  had  its  limita- 
tions, and  gave  instances  of  these.  Professor  Wild  agreed 
with  the  last  speaker,  but  was  happy  to  confirm  Dr.  Bunch 
with  regard  to  early  cases  of  rodent  ulcer  and  soborrhoeic 
warts.  Dr.  Bunch  replied.  (2l  Dr.  David  Walsh,  in  a  paper 
on  circulatory  disorders  in  relation  to  alopecia  areata  and 
other  forms  of  baldness,  came  to  the  conclusion  that 
cardiac  and  vascular  disease  played  a  vital  and  hitherto 
unsuspected  part  in  the  production  of  alopecia  and  alopecia 
areata.  His  opinions  were  not  shared  by  Drs.  Eddowos, 
Barendt,  and  Griflith,  who  spoke  subsequently.  The 
President  (Dr.  Sequeira)  wished  to  know  how  many  of  the 
cases  reported  on  had  come  from  heart  hospitals,  or  had 
been  previously  treated  for  cardiac  disorders.  Dr.  Walsh 
replied.  (3)  Dr.  Gardiner,  Lecturer  on  Skin  Diseases  at 
the  University  of  Edinburgh,  read  a  paper  on  a  most 
extensive  case  of  acne  necrotica,  which  he  illustrated  by 
admirable  photographs.  An  animated  discussion  followed, 
in  which  the  President,  Dr.  Bolam  (Newcastle),  Dr. 
Barendt,  and  Dr.  GriiSth  took  part.  Dr.  Haldin  Davis 
read  a  carefully  prepared  summary  on  the  preparation 
and  composition  of  modern  ointments.  The  paper 
was  very  well  received,  and  the  President  compli- 
mented the  author  on  his  treatment  of  a  difficult  subject. 
Dr.  Barendt,  Dr.  Semon,  Dr.  Eddowes,  Dr.  Bolam,  Dr. 
Hobson,  and  Professor  Wild  took  part  in  the  discussion 
which  followed.  Dr.  A.  Winkelricd  V\'illiams  then  read  a 
very  complete  summary,  which  lie  curtailed  owing  to  lack 
of  time,  of  the  treatment  of  chronic  leg  ulcers,  laying 
particular  stress  on  the  usefulness  of  auaestiiesin  in 
painful  cases.  Dr.  Mowbray  (Castledare),  Dr.  Dore, 
Dr.  Davis,  Dr.  Barendt,  Dr.  Semon,  and  Professor  Wild 
also  spoke.  Dr.  Dore  read  a  valuable  paper  on  the  modern 
use  of  X  rays  in  psoriasis  and  other  skin  diseases,  such  as 
acne,  hyperhydrosis,  mycosis  fuugoides,  i^ruritus,  and 
warts.  The  President,  Dr.  Griffith,  Dr.  Gardiner,  and  Dr. 
Semon  also  spoke.  Dr.  L.  J.  Hobson  (Harrogate)  earned 
the  thanks  of  the  Section  for  his  admirable  survey  of  the 
types  of  cases  most  suitable  for  treatment  at  the  Harrogate 
Spa.  His  remarks  were  supported  by  Drs.  Gibson  (Harro- 
gate), Gardiner,  and  Griffith.  A  very  cordial  vote  of  thanks, 
proposed  by  Professor  Wild,  for  the  splendid  services  of 
the  President  and  his  two  secretaries  throughout  the 
three  days  of  the  meeting  of  the  Dermatological  Section 
was  seconded  by  Dr.  W.  Williams  and  passed  with 
acclamation. 

Section  op  Diseases  of  Childken. 
Thursday,  July  SMli. 
Me.  T.  Opexshaw,  C.M.G.  (London),  opened  the  discussion 
of  the  day,  the  choice  of  methods  of  dealing  with  paralytic 
deformities  in  children,  by  giving  a  brief  summary  of  the 
various  methods — rest,  tenotomy,  nerve  section,  or  graft- 
ing— at  present  employed,  illustrating  his  remarks  hy 
recording  cases  that  had  come  under  his  own  ob.servation. 
Oblique  division  of  the  tendons  was  advisable  in  nmny 
instances  ;  the  speaker  supplied  many  details  of  the 
different  operations  performed  by  the  orthopaedic  surgeon 
iu  various  cases  of  deformity,  and  sounded  a  note  of 
warning     as     to     the     extravagant     claims     sometimes 


made  for  neuroplasty.       Transiilautation  of   the   peronei 
into     the     tibiales     was     among     the     most     snccessful 
of     all     transplantation      operations^       Walking     instru- 
ments might  have  to  be  worn   for   several    years    before 
it  became  possible  to  say  whether  any  return  of  power 
to   a   paralytic   leg   could   be   looked   for   or   no.       Thus, 
one  patient  wore  an  instrument  for  twelve  years  before 
an}-  sign  of  return  of  power  to  the  quadriceps  extensor 
femoris  appeared.     The  case  was  quoted  of  a  girl  with 
the  power  of   voluntarily  dislocating   one   hip-joint   and 
then  reducing  the  dislocation.     The  treatment  of  the  pro- 
nated  arm  of  the  hemiplegic  demanded  open  division  of 
the   iironator  radii   teres   muscle;    many   o:hor   muscles, 
particularly  the  subscapularis,  might  require  division  in  . 
hemiplegic  patients.     Keplacement  of  a  paralysed  deltoid 
was   not   easy   or   successful ;    a  portion  of   the   median, 
musculospiral,   or    other   nerve,    might   be   grafted    into 
the  circumllex   in   such   cases   as   these.     Xext   followed 
Professor  Foerster    (Breslau),    who  dealt  with  the  relief 
of   spastic    paralyses    by    posterior   root  section.      Athe- 
tosis   gave    disappointing     results — in     15    cases — whea 
treated    by    this    method.      Resection   of    a   large   num- 
ber   of    roots    was    in    general    advisable  ;     if     a    small 
number  of  roots  were  divided   there    was  fear   that  the 
spastic  paralysis  would  return  after  the  operation.  Electric 
stimulation  of  the  motor  nerve  roots   (lumbar  and  sacral) 
should  be  performed  during  the  operation,  as  a  matter  of 
precaution  before  the  division   of  the  nerve   roots.     The 
after-treatment   of   these   cases    was  most  important,  to 
overcome  the  flexor  spasticity  that  tended  to  follow,  and 
extension  of  the  legs  was  here  most  important.   .Apparatus 
must  be  worn,  e.xcepting  when  muscular  exercises  were 
being  taken.     Standing  and   walking  exercises  followed; 
the  cases  in  which  this  treatment  was  most  applicable, 
having  often  never  walked.     Later  on  crutches  were  used, 
then  two  sticks,  then  one  stick,  and  finally  the  patient 
stood  alone.      Full  details  of  the  training  and  exercises 
required  by  these  patients  wore   given,  and  were  made 
very     clear    by     a     long     series     of     admirable    lantern 
slides  and  photograi^hs.      Mr.  R.  Jones  (Liverpool)  com- 
plimented   Professor    Foerster    on    the    great    skill    and 
care  with  which  he  treated  and  followed  up  his  cases,  and 
outlined  the  treatment  he  emploj'ed  himself  with  results 
so  much  less  satisfactory  because  so  much  less  complete. 
Professor  Foerster's  method  was  perhaps  most  applicable 
to  the  cases  of  e.xtreme  deformity  and  long  standing  that 
were  often  the   despair   of   hospital   orthopaedic   depart- 
ments.    As  regards  Mr.  Openshaw's  advocacy  of  arthro- 
desis, he  himself  found  he  employed  it  less  now  than  ho 
did  years  ago ;  and  arthrodesis  of  the  knee-joint  he  had 
almost   entirely   given   up.     Tendon   transplantation  was 
admirable  when  well  designed,  and  when  too  much  was 
not  asked  of  the  transplanted  tendon.    Mr.  Laming  Evans 
(Loudon)    contributed    four    cases   of    the    treatment   of 
spastic  paralysis  (Little's  disease)  by  section  of  the  pos- 
terior nerve  roots,  with  details  of   the  operations  and  the 
treatment  that  followed.     He  emphasized  the  importance 
of   careful  and  prolonged  after-treatment,  like  that  given 
by  Professor  Foerster,   in   this   treatment.     He   doubted 
whether  the  perouei  could  ever  take  the  place  of  a  para- 
lysed tendo  Achillis,  as  Mr.   Openshaw  had   stated.     Mr. 
W.   J.   Midelton   (Bournemouth)   emphasized   the   slowly 
progressive  character  of  infantile  pai'alysis,  an  infective 
disease  of  slow  progre.'-s,  and  spoke  briefly  of  his  method 
of    treatment.       Miss     Hultraan     (Hove)    described    her 
methods  of  massage  and  movement  in  cases  of  infantile 
paralysis,  with  slow  increase  in   the  range  of  movements 
made  with  contracted  muscles.     Hypcrexteuded  muscles 
were  to  be  attacked  in  a  somewhat  similar  manner.     Mr. 
R.   C.  Elmslie  (Loudon)  gave  an  account  of  the  uses  of 
splinting,  movement,  tendon  transj)lantation,  arthrodesis, 
neuroplasty,  and  other  methods  of  treatment  in  the  para- 
lyses of  children.     Professor  Foerster,  in  replj',  answered 
a  number  of  questions  put  to  him.     Root  I'esectiou  was 
advisable  mainly  in  the  cases  in  which  all  other  treat- 
ments had  failed.     Athetosis  might  disappear  for  a  few 
months    (by   the  diaschisis  of   von   Monakow)    after   the 
operation,  but  would  always  return.     Ho  gave  reasons  for 
choosing  the  operation  by  the  method  he  described  rather 
than  any  other,  preferably  in  two  stages  to  avoid  shock. 
Neuroplasty  gave  him   no  good  results   iu  poliomyelitis. 
Mr.  Openshaw,  in   reply,  commended  the  moderate  exer- 
cises advocated  by  Miss  Hultman,  and  thought   that   tha 
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electrical  stimulation  of  those  pai-alysed  muscles  was 
often  overdone.  About  forty  membere  attended  the 
session  of  this  Section. 

Friilaif,  July  25th. 
The  day's  discussion  on  the  diagnosis  nnd  trcaluiciit  of 
acute  intlamniatory  affections  of  tlie  alidonicn  in  children 
was  opened  by  Mr.  C.  H.  Ijockwood  I  London),  who  illus- 
trated his  various  points  by  the  quotation  of  cases  briuf^ing 
out  special  features,  such  as  obstruction  of  the  intestine, 
peritoneal  inflammation,  fever,  and  rigors.  lUgors  he  held 
to  point  to  acute  and  dangerous  infection,  generally 
streptococcal  in  nature.  Periods  of  repose  after  the 
sudden  onset  of  some  acute  abdominal  condition  -were 
often  most  misleading  ;  and  absence  of  premonitory 
symptoms  was  often  no  less  misleading,  quite  apart 
from  the  fact  that  children  not  rarely  concealed  their 
The  diagnoses  of  "  ptomaine  poison- 
atta'-ics  "  had  often  hi.'cn  found 
to  conceal  an  acute  inflammatory 
aifection  of  the  abdomen.  Irregularity  of  the  pulse  was 
a  sign  to  which  he  attached  great  importance  when  it 
was  present  in  these  cases.  The  fetal  typ<"  of  appendix 
he  believed  to  bo  one  of  the  chief  predisposing  causes  of 
aiipeudicitis  in  children.  Pain  during  micturition  and 
pus  in  the  urine  were  both  highly  suggestive  of  acute 
pelvic  inflammation  in  children  with  acute  abdominal 
inflammation.  Turning  to  some  of  the  constitutional 
.symptoms  observable  in  these  cases,  Mr.  Lockwood 
remarked  on.  the  value  and  importance  of  observations 
on  the  pulse-rate,  which  tended  to  accelerate  with  the 
progress  of  an  infection.  Intermittent  pulse  in  a  resting 
child  was  often  seen  in  children  with  acute  abdominal 
conditions,  and  was  always  serious.  Pie  attributed  the 
same  importance  to  an  increasing  leucocytosis  as  to  an 
increasing  pulse-rate.  The  diagnosis  between  pneumonia 
and  appendicitis  was  difHcult  in  but  few  cases  if  the 
respiration -rate  were  watched.  Acute  tuberculous  abdo- 
minal conditions  were  not  rarely  encountered,  often 
in  the  form  of  intestinal  obstruction.  In  general 
continuous  and  careful  observation  of  these  patients  Would 
avert  the  occurrence  of  catastrophes  in  these  cases.  Mr. 
K.  H.  A.  Whitelocke  (Oxford)  cmiihasized  the  tendency  of 
acute  abdominal  inflammations  in  children  to  spread 
rapidly  after  an  insidious  onset,  to  lack  the  feature  of 
tympanites,  to  be  associated  with  diarrhoea,  to  suggest  an 
acute  cerebral  condition — all  of  them  circumstances  that 
made  the  diagnosis  difficult.  A  rectal  examination  was 
very  important.  In  male  children  the  right  leg  was  often 
drawn  up  early ;  in  female  children  the  initial  pain  was 
often  on  the  left  side  rather  than  the  right  in  acute 
appendicitis.  Dr.  AY.  J.  Tyson  (Folkestone)  said  tlie  great 
increase  in  the  incidence  of  appendicitis  seemed  to  him  to 
demand  a  Royal  Commission  to  determine  the  origin  of 
the  complaint.  Sir.  C.  F.  Cuthbert  (Gloucester)  also 
emphasized  the  importance  of  the  rectal  examination ; 
children  were  remarkably  tolerant  thereof.  Mr.  George 
Morgan  (Briglitoni  described  the  case  of  a  patient  in  whom 
a  pin  perforating  the  ileum  produced  a  train  of  symptoms 
simulating  acute  aj^pendicitis.  The  importance  of  early 
operation  in  these  inst.ances  was  once  more  emphasized 
by  Dr.  L.  A.  Parry  (Brighton),  who  also  spoke  of  the 
[over  sometimes  seen  in  cases  of  acute  intussusception, 
cases  thus  imitating  ileocolitis.  Dr.  G.  L.  Crimp 
(Waltonou-Tliames)  detailed  an  interesting  and  complex 
case  of  a,ppendicitis,  followed  by  empyema,  in  which  ho 
operated.  Dr.  II.  Bramwell  (Xunncy)  recounted  cases 
ilhistrating  the  tendency  of  children  to  conceal  their 
symptoms.  Dr.  Hutt  (Brighton)  quoted  obscure  cases  for 
Mr.  Lockwood's  analysis  and  explanation.  Dr.  Chaffey 
(Hove)  asked  about  the  importance  of  meteorism  in 
children  with  acute  abdominal  inflammations.  Dr.  A.  E. 
Naish  (Sheffield)  dwelt  on  the  importance  of  the  intelli- 
gence of  a  mother  who  had  a  child  with  an  acute 
abdominal  iuflanunatiou.  The  President  referred  to  the 
very  difficult  cases  of  appendicitis  in  infancy,  so  rapid  in 
their  course,  so  urgently  calling  for  immediate  operation. 
Acute  pancreatitis  after  mumps  might  be  very  difficult  to 
di.agnose,  and  did  not  call  for  operation  ;  the  gonococcal 
peritonitis  of  children  similarh-  tended  to  rocovcn-  without 
operation.  Rajiidity  of  respiration  in  children  would 
rarely  serve  to  diagnose  pneumonia  from  appendicitis,  lie 
also  spoke  of  an  epidemic  of  appendicitis  occurring  in  an 


industrial  school :  the  association  of  tonsillitis  with 
appendicitis  was  worthy  of  further  investigation.  A  paper 
on  the  necessity  for  selection  and  for  skilled  supervision  in 
the  treatment  of  spinal  deformities  by  exercise  having 
been  read  by  Mr.  Kellett  Smith  (Eastbourne),  tlie  pro- 
ceedings of  the  Section  closed  with  a  enlogy  of  the  secre- 
taries from  the  President.  About  fifty  members  attended 
the  day's  proceedings. 

Section  of  ELECTRO-THERAPEtmcS, 
Thursdaij,  Juhj  :?Jlh. 
Tun  proceedings  of  the  Section  were  reopened  with 
three  pajjers  on  the  subject  of  electrical  diagnosis  and 
treatment.  The  author  of  the  first,  Dr.  C.  F.  Bailej' 
(Brighton'),  in  dealing  with  electrotherapeutics  in  neurone 
lesions,  confessed  that  he  was  becoming  more  and  more  of 
opinion  that  as  a  method  of  treatment,  omitting  cases 
where  ionic  medication  was  required,  the  constant  current 
might  be  given  up.  Fi>~testing  purjioses  it  would  probably 
still  be  of  use,  although  even  liere  the  condenser  metboils 
seemed  likely  to  supersede  it.  Dr.  Lewis  Jones  (Loudon  I, 
in  the  next  paper,  advocated  the  use  of  condensers  for 
treatment  as  a  substitute  for  induction  coil  currents,  and 
demonstrated  an  instrument  in  the  form  of  the  pantostat, 
possessing  a  motor  fitted  with  a  condenser  commutator 
and  a  rhythmic  interrupter.  Dr.  E.  P.  Cumber- 
batch  (London)  also  read  a  paper  ou  condenser 
discharges  for  muscle  testing.  The  method,  he  said, 
produced  little  or  no  pain  as  compared  with  the  sting 
of  the  battery  current.  The  author  .said  that  lie  bad 
tested  muscles  which  beyond  all  doubt  gave  a  partial 
reaction  of  degeneration,  and  yet  responded  to  very  small 
condensers.  He  suggested  that  there  was  another  type  of 
reaction  between  the  weak  normal  and  the  partial  HA}. 
Dr.  Lewis  Jones  also  expressed  the  view  that  partial  R.I). 
would  presently  be  analysed  into  .several  components. 
Dr.  Hernaman  .Johnson  and  others  discussed  tlie  appai-atus 
and  the  three  papers.  Dr.  Lewis  Jones  read  a  second 
communication  on  the  treatment  of  corns  and  warts  by 
ionization.  His  inocedure  was  simply  to  use  first  a  zinc 
positive  needle  for  the  centres  or  foci  of  the  corn,  and  tc 
follow  this  up  with  the  ionization  of  the  whole  of  the 
affected  ai'ea  with  a  zinc  plate  and  a  jiad  moistened  in  the 
usual  way  with  a  zinc  salt.  As  to  warts,  when  these  were 
small  and  close  together,  ionization  with  a  pad  and  zinc 
solution  was  quicker  than  the  needling  of  individuals. 
For  some  warts  magnesium  answered  very  well.  Dr.  .J.  D. 
Harris  (Exeter)  recorded  in  a  p.aper  his  experiences  of 
secondary  x  rays  employed  in  association  with  ionization 
in  various  ulcers  and  lupus.  There  appeared  to  be,  he 
said,  an  occasional  inhibitivc  action  in  the  .r-ray  patient 
which  restrained  the  benefit  at  another  time  exercised 
freely  by  the  rays.  The  uncertain  and  fugitive  benefit 
was  capable  of  being  restored  and  maintained  in  some 
instances  by  ionization.  Other  speakers  bore  witness  to 
the  value  of  the  combined  method.  Dr.  Bowker  (Batlu 
describing  a  case  of  rodent  ulcer  in  which  the  zinc  ions 
were  used  twenty-four  hours  before  irradiation,  and  led  to 
a  complete  recovery.  Mr.  Hall-Edwards  (Birniiughami 
preferred  secondary  radiations  from  silver,  the  wound 
being  covered  with  silver  freshly  precipitated,  to  tlie 
ionization  procedure.  Dr.  F.  Howard  Humphris  (London) 
read  a  pa])er  ou  the  treatment,  by  modern  electro- thera- 
peutic measures,  of  pathological  blood  pressure.  \Vitli 
d'arsonvalization  proiiei-ly  administered  much  more  could 
be  accomplished  than  with  most  uieasuiTS  employed  for 
treating  hypertension.  The  current  of  d'Arsonval  con- 
sisted fundamentally  of  a  high  potential  current  conducted 
through  a  spark  gap,  two  condensers,  and  a  copper  solenoid. 
Dr.  T.  Lewis  closed  the  morning's  proceedings  by  ex- 
plaining the  method  of  taking  simultaneous  electro- 
cardiagrams  and  heart-sonnd  records,  illustrated  by 
lantern  slides  showing  traces  of  normal  heart  sounds  and 
the  common  miirnuirs. 

Friday,  July  ?5ih. 
Dr.  Agnes  Savill  opened  the  day's  proceedings  with  a 
paper  describing  3  cases  of  uterine  fibroid  which  she  had 
treated  by  means  of  .r  raj's.  Her  conclusion  was  that 
x-ray  treatment  had  its  place  when  the  patient  was  over 
40  years  of  age  and  the  tumour  small.  The  danger  to  the 
skin  forbade  .t-ray  treatnu>ut  in  the  case  of  young  women 
and   for  large  tumours.     A   general  discussion  then  took 
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place  on  the  subject  of  gamma  radiations  in  surgery.  Sir 
Alfred  Pearce  Gould,  the  opeuer,  said  that  the  primai-y 
and  fundamental  fact  was  that  radium  had  the  great 
power  of  checking  cell  uuiltiplication.  and  it  had  re- 
cently been  shown  in  the  laboratory  that  the  power  cf 
radium  over  cell  division  was  seven  times  as  great  when 
brought  to  bear  upon  the  cell  during  its  actively  dividing 
period  as  it  wag  when  brought  to  bear  upon  it  at  other 
times.  This  seemed  to  indicate  the  direct  influence  of 
radium  upon  those  unknown  forces  which  immediately 
concerned  the  division  of  a  nucleus  and  the  subse- 
quent changes  in  the  cell  protoplasm.  The  next  fact 
of  supreme  importance  was  that  the  jjower  of  radium 
to  check  and  inhibit  cell  growth  was  greater  in 
the  case  of  a  cancer  cell  than  iu  that  of  a  normal  cell. 
The  third  fact  was  that  the  radio-activities  could  and  did 
injuriously  influence  the  normal  cell  growth.  Sir  Alfred 
described  the  work  of  Dr.  Russ  upon  the  influence  of 
radium  on  the  immunitj'  reaction.  It  was  important 
to  remember  that,  when  used  in  excess  of  tb.e  amount 
required  to  inhibit  a  cancer,  the  radium  radiations 
could  destroy  the  power  of  tumour  tissue  to  produce 
immunity.  Therefore  he  pleaded  for  circumsjiectiou 
in  dosage.  Dr.  Robert  Abbe  (New  York)  related  some 
remarkable  cases  of  radium  cure  which  had  come  within 
liis  own  experience,  and  also  illustrated  by  means  of 
photographs  the  power  exercised  bj'  radium  upon  seed 
growth,  placing  different  lots  of  seeds — hemp  and  others 
— at  various  distances  from  the  radium,  and  afterwards 
repeating  the  experiment  by  altering,  not  the  distance 
factor  but  the  time  during  which  each  parcel  of  seeds 
was  exposed.  The  seeds  nearest  to  the  radium  were 
killed,  while  others  a  little  further  away  wei-e  stimulated 
in  growth,  their  vigour  greatlj'  exceeding  that  of  some 
control  seeds  which  had  not  been  irradiated  at  all. 
Beyond  this  distance,  again,  the  radium  appeared  to 
have  a  devitalizing  effect,  and  the  results  were  similar 
iu  the  case  of  the  time  experiment.  Dr.  Abbe  con- 
sidered the  future  of  radium-therapy  to  be  decidedly 
encouraging.  Dr.  W.  Hill  (London)  illustrated  his 
technique  in  the  radium  treatment  of  cancer  of  the 
oesophagus.  The  discussion  was  then  adjourned,  and 
several  papers  were  taken.  Dr.  F.  Hernamau-Johnson 
(Darlington)  dealt  fully  with  the  indications  for  radia- 
tion before,  during,  and  after  operation  for  cancer. 
He  suggested  that  even  early  cases  of  cancer  should 
undergo  a  radio-therapeutic  preparation.  As  to  post- 
operative preventive  raying,  he  advised  it  up  to  the 
stage  of  stimulation  of  normal  tissues,  and  urged  that  it 
should  include  not  only  the  original  tumour  area,  but 
also  all  organs  which  experience  had  shown  wei'e  likely 
to  become  the  seat  of  metastatic  deposits.  Dr.  Xagel- 
schmidt  (BcrUn)  made  a  communication  on  the  electrical 
treatment  of  nutritional  disoi'ders,  aflirming  that  for 
obesity  this  ofl'ered,  not  a  symptomatic  alleviation  but 
a  real  cure.  Dr.  G.  B.  Batten  (London)  described  certain 
modiiicatious  of  the  Hampson  technique  in  the  treatment 
of  ringworm  by  x  rays,  contending  that  his  ne\t  method 
was  as  safe  as  Saboaraud's  and  more  than  one-thu-d  of 
the  time  quicker. 

The  Section  then  joined  forces  with  the  Section  of 
Gynaecologj'.  and  at  the  combined  meeting  a  paper  was 
read  by  Dr.  C.  J.  Gauss  (Freiburg)  in  which  he  described 
bis  radiotherapentic  treatment  of  gynaecological  cases. 
His  method,  brieflj",  was  to  apply  a  large  dose  of  rays 
iu  a  short  time.  This  inteusive  concentration  of  large 
doses  was  brought  about  by  irradiating  the  various  fields 
iu  quick  succession,  reducing  the  distance  of  the  Roentgen 
tubes  from  the  body,  and  increasing  the  milliamperage. 
He  also  dealt  with  the  treatment  by  means  of  radium, 
and  said  that  he  had  used  mesothorium  in  the  treatment 
of  non-malignant  diseases  of  the  female  genital  organs, 
especially  in  fibroma  and  metritis,  but  iu  spite  of  certain 
successes  with  this  method  the  Roentgen  treatment 
retained  the  first  place  in  non-raalignaut  gynaecological 
affections.  The  Section  of  Electro-Therapeutics  met  again 
in  the  afternoon,  when  a  paper  was  read  by  Dr.  Frank 
Fowler  (Bournemouth)  describing  fully  his  t-echnique  in 
the  x-ray  treatment  of  cancer,  liis  endeavour  beiug  to 
increase  the  effective  dose  which  reached  the  tumour. 
The  previous  communications  by  Sir  A.  Pearce  Gould  and 
Dr.  R.  .\bbe  were  then  discussed  by  several  speakers, 
including    Dr.    F.    H.    Williams     (Boston,    U.S.A),    who 


expi-essed  the  view  that  radium  was  safer  than  the  x  ravs, 
because  with  the  former  the  output  was  uniform ;  Dr. 
W.  Deane  Butcher,  who  emphasized  the  danger  of 
opening  up  the  lymph  spaces  to  further  contagion  when 
taking  a  specimen  iu  order  to  confirm  the  diagnosis ; 
Mr.  Hall-Edwards  (Birmingham I,  who  was  in  favour  of 
the  use  of  harder  rays:  and  Dr.  Warden  (Pax-isi,  who 
urged  the  burial  of  radium  tubes  near  the  tumour.  Dr. 
Abbe  replied,  and  the  proceedings  of  the  .Section  concluded 
with  a  cinematograph  demonstration  by  >Ir.  Hall-Edwards, 
the  film  illustrating  the  movements  of  the  stomach. 


Section-  of  Gvxaf.cology  and  Obstetrics. 
Thursday.  Jtili/  2-lth. 
The  second  meeting  was  devoted  to  a  discussion  on  affec- 
tions of  the  urinary  tract  complicating  pregnancy.  This 
was  opened  by  Su-  Halliday  Groom  (Edinburgh),  who 
commenced  by  insisting  on  the  routine  examination  of  the 
urine  every  three  weeks  till  tiro  seventh  mouth,  and  then 
every  two  weeks  till  term.  In  cases  showing  any  sym- 
ptoms of  toxaemia  he  considered  that  daily  examinations 
were  advisable.  Discussing  pyelitis  gravidarum,  he  noted 
the  right-sided  frequency,  and  attributed  this  to  the 
greater  liability  of  the  right  ureter  to  piessure  at  the 
brim  of  the  pelvis.  The  B.  coll  was  the  most  common 
organism,  and  infection  could  travel  both  upwards  and 
downwards.  The  prognosis  for  the  mother  was  good  on 
the  whole,  but  he  preferred  in  severe  cases  to  induce 
labour  rather  than  to  operate  on  the  kidney.  The  speaker 
proceeded  to  discuss  the  toxaemias  of  jjregnancv.  aud 
briefly  commented  on  the  original  work  of  Williams, 
Swayne,  and  Williamson  on  acidosis  in  prcguancy  and  the 
various  nitrogen  fractious.  Diabetes  iu  relation  to  preg- 
nancy and  the  ti-catment  of  such  cases  in  labour  were 
brought  forward ;  chloroform  was  dangerous,  and  labour 
should  be  completed  with  as  little  exertion  to  the  patient 
as  was  possible  ;  alkaline  infusions  were  of  service.  Sir 
Halliday  Croom  concluded  by  recommending  that  the  bio- 
chemistry of  pregnancy  should  receive  more  attention, 
and  that  for  this  purpose  the  pre-maternity  hospital  ot 
ward  was  an  institutiou  greatly  to  be  desired.  He  fore- 
shadowed such  a  ward  in  Edinburgh,  and  gave  credit 
to  Drs.  Ballantyue  and  Routh  for  their  efforts  iu  this 
direction.  Dr.  Herbert  Williamson  (London)  confined 
his  remarks  to  pyelonephritis  of  pregnancy.  He 
pointed  out  that  right  sided  infection  was  always 
commoner  eveu  apart  from  pregnancy,  and  did  not 
believe  that  mechanical  obstruction  was  a  factor.  He  did 
not  consider  that  the  organisms  were  ascending  a  column 
of  stagnant  mine,  and  he  implicated  the  blood  stream 
aud  bowel  as  factors  in  certain  cases.  Indications  for 
treatment  were  snrame<l  up  as :  Rest  iu  bed.  light  mixtnl 
diet,  copious  fluids  by  the  mouth,  urinary  antiseptic^;,  aud 
free  purgation.  He  would  induce  labour  if  the  condition 
remained  serious  after  ten  days  of  treatment :  he  had  not 
convinced  himself  01  the  utility  of  vaccines,  which  should, 
if  tried,  be  in  all  cases  autogenous.  Dr.  H.  O.  Nicholson 
( Edinburgh)  commented  on  the  anomaly  of  raised  blood 
pressure  with  scanty  urine  in  pregnancy  toxaemia,  aud 
discussed  the  vasoconstricting  principle  which  alone 
could  cause  this.  Dr.  Edge  (Wolverhamptou)  considered 
that  the  infection  was  an  ascending  one  tlirougli  stagnant 
urine.  He  was  inclined  to  think  that  it  might  be  "justi- 
fiable to  sterilize  cases  where  a  severe  infection  recurring 
in  successive  pregnancies  jeopardized  life.  Dr.  Leith 
Murray  (Liverpool)  discussed  some  of  the  problems  of 
acidosis,  aud  drew  a  distinction  between  that  condition 
and  acid  intoxication.  He  insisted  that  the  increased 
ammonia  fraction  in  pregnancy  was  not  a  measure  of 
acidosis,  but  included  some  increase  resulting  from  the 
liver  lesion.  He  advocated  Hart's  simple  quantitative 
method  for  estimating  these  acid  bodies.  Personal  ex- 
perience had  convinced  him  of  the  merit  of  autogenous 
vaccines.  Drs.  Bramwell,  Dickinson,  and  Mowbray  also 
spoke,  and  Sir  Halliday  Groom  briefly  replied. 

Friday,  Jnly  SofJi. 
The  proceedings  for  the  third  day  were  opened  by  Dr. 
A.  E.  Giles  (London)  with  a  plea  for  early  operation  on 
uterine  fibroids.  Arguments  iu  favour  of  early  operatiou 
were  discussed  under  five  headings:  (1)  The  author's 
statistics  showed  age-incidence  to  be  of  no  importance  as 
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an   actual    iudication  for  operation,   although   it  bad    a 
definite  bearing  on  the  uatiuo  of  the  ojicration  to  be  pre- 
ferred.    (2i  ilyoiiiectouiy  was  more  desirable  than  liyster- 
ectoniy,    and    his    figures     demonstrated    the    inereased 
opportiinity  of  doing  tliis  under  30  years.     (3)  Dangerous 
complieations  amounted  to  43  jier  eeut.  of  all  conipliea- 
tions,  and  the  ineidoucc  was  much  greater  over  50  years. 
(4)  lligh   mortality  was  no  longer  an    argument  against 
operation.      (5)    Finally,   there   was    an    uncertainty    of 
diagnosis  which   made  it  possible  tliat  grave  conditions 
urgently  requiring  ojieration  might  be  mistaken  for  simple 
fibroids.      The   President,  Drs.   I'lusIow,  Dickinson,  and 
Mclhoy  die;cusscd  the  iiajier,  and  Dr.  Ciiles,  in  reply,  gave 
the   indications   for   myomectomy,    exjjressed   himself  as 
satisfied  with  the  attcrresults  in  cases  chosen  on  these 
linos,  and  indicated  that  small  fibroids  causing  no  sym- 
ptoms should  be  left  alone,  and  that  the  p.atieut  sliould 
not   be   told   of   them.     Miss   A.   L.    Mcllroy.  Dr.   H.    V. 
Watson,  and   Jliss  J.  II.  iNIcIlroy.  communicated  a  paper 
on    the    significance    of     the    \Vassernuinn    reaction    in 
gynaecological  diagnosis --100  nou-selectcd  cases,  mainly 
from     the    Gynaecological     Out-jiatient    Department    of 
Glasgow    Koyal      Infirmary.      Of     these     only   6    could 
have   been   judged  to  be  suffering    from  syphilis   so  far 
as    history    or    physical    signs    went,    yet    49     gave     a 
positive,    3    a    doubtful,    and    48    a    negative     reaction. 
lu    7    of    the    negative    cases,   the    children   who   were 
examined     were    positive.       These     results     emphasized 
the    importance    of    definitely   excluding    syphilis    from 
causation   in    gyn.aecological   ailments.      Positive   results 
had  also  been  obtained  in  certain  cases  of   meuorrhagia 
and  dysmenorrhoea  in  young  women.     The  proportion  of 
positive  results  was  not  ajipreciably  increased   in  cases  of 
miscarriage    and    stillbirth.     Drs.   Hans  Schlimpert  and 
A.   Leitch  imjuired   as  to  the  technique,  and   the   latter 
considered  that  even  5  per  cent,  of  positive  results  in  an 
average  population  ^^  as  an  overstatement.     Miss  Martin- 
dale  also  spoke,  and  in  reply  Miss  Mcllroy  stated  that  the 
method  adopted   was   that  of   Browning  and   Mackenzie, 
and  that  the  results  had  been  supervised  by  one  or  other 
of  these.      Dr.   Hans  iSchlimpert    ^Freiburgi   summarized 
the   work  done  by   Dr.    Hendry  and   himself   on   Abder- 
halden's  dialytic    method    of    serum   diagnosis   of    preg- 
nancy.     The  theory  underlying   tlie   test   was   reviewed 
and  their  results  given.     In  79  experiments  on  animals,  in- 
cluding cross  experiments.there  had  been  only  one  failure. 
In   human   beings,   so   far,   the   results   were    much  less 
accurate,  but  were  clearly  improving  as  better  teclinique 
was  developed.     Dr.  Hendry  ((ilasgow)  cuUirgod  on  some 
points  in  technicpie.  and  Drs.  A.  Leitch  and  Leith  JIurray 
also    spoke.     Finally  came    a   short  note   by   Dr.    T.    H. 
louides    (Brighton)     on    general    peritonitis   due    to   the 
appendix   and  complicating  pregnancy,  and  a  racy  paper 
by   Dr.  R.  L.    Dickinson  (New  Yorki  on   the    advantage 
of  specialists  of  various  orders  combining  for  the  purpose 
of  clinical  tours. 

Section  of  Laryngologt. 
Thiirsdinj,  Jul;/  Slth. 
TuE  President  introduced  for  discussion  the  question  ot 
the  care  of  patients  after  operations  on  the  nose  and  naso- 
pharynx. There  was  an  excellent  attendance,  and  from 
the  nature  of  the  subject  most  of  the  remarks  of  both  the 
readers  ot  the  papers  and  of  those  who  took  part  in  the 
discussion  had  reference  to  prophylaxis.  There  was  con- 
siderable difference  of  opinion  upon  matters  of  technique. 
Dr.  Tiliey  advocating  in  some  cases  a  warm  spray  to  be 
used  prior  to  operation  with  the  object  of  cleansing  the 
nasal  passages.  Other  speakers  followed  Dr.  !Mayo  Collier 
in  objecting  to  the  use  of  spray  or  douche.  The  douche, 
however,  found  few  supporters  other  than  in  exceptional 
cases.  Tho  prophylaxis  of  osteo-myelitis  after  frontal 
sinus  operations  was  discussed,  and  methods  for  its  pre- 
vention referred  to.  Sir  K.  Woods  advocating  the  removal  of 
all  necessary  bone  before  opening  into  the  aft'ected  niucous 
lining.  The  question  of  paclcing  the  nasal  passages  after 
operation  gave  rise  to  considerable  dilferencos  of  opinion, 
some  speakers  preferring  rubber  sponge,  otliers  gauze,  while 
Dr.  lsl3,yo  Collier  and  others  objected  strongly  to  packing  of 
any  description.  The  relative  advantages  and  disadvan- 
tages of  the  cautery  and  snare  and  conchotome  for  tho 
removal  of  portions  of  the  tiu-l)inatts  were  fully  discussed. 
Dr.  Kelson  considered   that  the  use  of  cotton-wool  in  the 


vestibule  as  a  filter  after  operative  interference  was  useful, 
and  several  speakers  advocated  the  sterilization  of  this 
area  prior  to  iutianasal  interference  by  various  antiseptics, 
painting  with  ioiliue  being  generally  favoured.  Attention 
was  also  called  to  septic  conditions  ot  the  mouth  and 
fauces  as  a  factor  in  causing  subseipient  sepsis,  and  a 
case  was  instanced  by  Mr.  Sydenham  of  a  death  from 
meningitis  after  a  simple  intranasal  interference  duo  to 
tlie  anaesthetist  having  a  septic  throat.  The  previous 
adnunistration  of  sodium  salicylate  or  aspirin  was  advo- 
cated. Dr.  Watson- Williams  suggested  the  use  of  strong 
solutions  of  cocaine  as  less  dangerous  than  weaker  ones,  a 
smaller  area  being  acted  upon  and  really  less  of  tho  drug 
absorbed.  Drs.  Crimp,  Symc,  Whitelocke,  Birkctt.  CliiU', 
Maclay.  and  .lackson.  amongst  others,  took  paitin  the  dis- 
cussion. Professor  Owen  Kichards  (Cairol  then  read  a 
paper  on  rhino-scleroma,  and  illustrated  it  by  lantern  slides. 
Very  little  discussion  followed,  since  the  disease  does  not 
occur  in  this  country.  -  Tlie  day's  work  included  also  two 
demonstrations,  one  by  Dr.  W.  Hill  (intratracheal 
anaesthetization),  the  other  by  Dr.  Watson-Williams 
(accessory  nasal  sinuses). 

Friday,  July  Q'lth. 
Tho  last  day's  work  opened  ^^•ith  a  paper  by  Mr.  J.  F. 
O'Malley  on  suggestive  points  of  aiuilogy  between  oto- 
sclerosis and  arthritis  deformans.  The  differences  and 
similarities  of  the  diseases  were  considered,  numerous 
statistics  being  given.  The  questions  of  age  incidence, 
sex,  heredity  were  entered  into  in  some  detail.  Kacial 
characteristics,  climatic  conditions,  and,  in  short,  every 
factor  common  to  the  two  conditions  were  investigated. 
The  paper  showed  much  original  investigation,  but  some 
of  tho  inferences  deduced  and  comparisons  instituted  were 
rather  laboured.  The  fin.al  conclusion  drawn  was  that 
the  main  factor  undei  lying  the  change  was  a  chemical 
one.  The  paper  was  subsequently  discussed  by  a  few 
members  \\  ho  congratulated  the  reader  ot  the  paper.  It 
was  generally  considered  that  the  cases  under  discussion 
■\\ere  to  be  differentiated  from  chronic  adhesive  processes, 
which  were  always  the  result  ot  catarrh.  Dr.  Seccombo 
Hctt  then  read  a  very  interesting  paper  upon  the  physio- 
logy, anatomy,  and  embryology  of  the  palatine  tonsils. 
At  the  outset  he  limited  his  remarks  to  their  anatomy  and 
embryology,  as  his  results  in  physiology  were  not  yet 
ready  for  publication.  He  traced  the  history  of  tho  tonsil 
up  from  tho  fish  through  the  amphibian  to  man,  iilns- 
trating  his  remarks  by  diagrams  showing  its  embryonic 
development.  The  tonsil  was  shown  to  be  the  develop- 
ment ot  the  second  dorsal  thymus  of  the  branchial  cleft. 
The  pajicr  was  discussed  with  reference  to  its  practical 
application  in  the  i-emoval  of  tonsils  and  adenoids.  Tlio 
view  of  the  tonsil's  usclessncss  after  the  first  few  years  of 
life  was  combated,  and  it  was  not  generally  agreed  that 
tonsils  were  functionally  useless  and  therefore  to  bo 
regularly  removed,  which  was  the  ojiinion  of  the  author 
of  the  paper.  Amongst  the  members  who  took  part  in 
the  discussion  were  Drs.  .lobson  Hornc,  Scott,  Davis, 
Spicor,  and  O'Malley.  Dr.  Hett  replied  to  the  various 
questions  asked  by  those  who  took  part  in  the  discussion. 
A  paper  by  Dr.  Jlaurice  of  Paris  on  his  apparatus  for  tho 
re-education  of  the  powers  of  hearing  followed;  and 
finally  Dr.  .Tobson  Home  read  a  paper  on  tumours  of  tho 
ventricle  of  tlie  larynx.  He  discnsse<l  the  various  tumours 
of  this  neighbourhood,  including  the  cystomata  which 
are  rarely  met  with  in  man.  Malignant  growths  were 
only  just  referred  to.  as  not  coming  within  the  purview 
of  the  paper.  The  class  formed  by  tho  granulomata  was 
considered.  Some  lantern  slides  illustrating  the  remarks  of 
the  speakers  were  then  shown.  Subsequent  speakers  desired 
to  know  more  about  the  treatment,  but  in  his  reply  Dr. 
Home  stated  that  treatment  opened  too  large  a  field  for 
discussion. 


Skctiox  of  Medicike. 
Tlinrstlay.  Juhj  ?4l}i. 
Dr.  A.  P.  I.iFF,  in  opening  a  discussion  on  fibrositis  and 
muscular  rheumatism,  described  the  former  as  a  painful 
local  inflammatory  hyperplasia  occurring  in  various 
fibrous  tussuos  of  the  body.  It  was  very  apt  to  recur,  and 
was  commonly  called  "  rheumatic."  Possibly  it  was  duo 
to  bacterial  infection,  but  in  most  cases  was  produced  by 
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a  toxaemia,  assisted  by  various  contributoi-y  causes.  Con- 
finement to  bed  might  be  necessary ;  in  less  severe  cases 
tbo  part  sliould  be  rested.  Salicylate  was  of  little  use ; 
aspirin  was  very  valuable  for  pain :  potassium  iodide 
was  the  most  valuable  drug:  tibrolysin  had  a  very  limited 
use.  Local  treatment  might  be  bj'  external  apjilications 
— hot  fomentations,  a  mixture  of  equal  parts  of  chloral, 
camphor,  and  menthol,  etc. — counter-irritation,  heat,  and 
electrical  treatment.  He  emphasized  the  value  of  local 
heat,  especial!}'  dry,  radiant  heat  combined  with  ioniza- 
tion. In  lumbago  the  static  current  might  be  substituted 
lor  ionization.  JIassage  was  useful,  but  should  be  ajiplied 
not  to  the  affected  part  itself  but  around  it.  It  should 
not  be  general  massage.  He  referred  to  spa  treatment,  diet, 
and  underclothing,  preferring  for  the  latter  a  jjorous  linen 
fabric.  Dr.  F.  H.  Humphris  attributed  value  to  electrical 
treatment  in  librositis,  especially  light  and  wave  treatment. 
Dr.  Alexander  Morisou  said  that  prognosis  was  largely 
influenced  by  the  social  position  of  the  patient.  Cases  of 
librositis  should  be  separated  from  infective  conditions, 
such  as  those  due  to  the  gonococcus.  He  would  regard  libro- 
sitis as  essentially  an  afebrile  state,  and  due  to  nutritional 
and  metabolic  disorder.  Warm  baths  and  heat  in  other 
ways  were  valuable.  Visceral  disease  was  generally 
ab-sent.  It  was  desirable  to  avoid  the  cauijation  of  pain 
in  the  treatment.  Dr.  (j.  Parker  had  been  struck  by  the 
frequency  of  brachial  neuritis.  Theie  were  very  definite 
tender  nodules  at  various  places  over  the  arm  and  shoulder 
in  cases  of  fibrositis  iu  those  regions,  and  similar  nodules 
in  other  places  with  dift'eruut  types.  He  liad  found  great 
benefit  from  rest  and  boat,  and  local  application  of 
salicylic  acid,  menthol,  and  lanolin  ointment.  Dr.  Bailey 
emphasized  the  value  of  dry  heat  ^^vhich  should  be  of 
sufficiently  high  tempeiaturel  and  ionization,  using  iodine. 
Dr.  Crofton,  Dr.  Preston  King,  Dr.  Marion  Gilchrist,  Dr. 
Langdon  Brown,  Dr.  Heiuemann,  Dr.  Pridmorc,  Dr.  Halls 
Dally,  Dr.  Joshua  Powell,  Dr.  Blackburn,  Dr.  Warden,  and 
the  President  (Dr.  HobhouseJ  also  spoke,  and  Dr.  Luff 
replied. 

Friday,  Jiilij  2oth. 
Work  on  tlie  concluding  day  commenced  witli  a  demon- 
stration by  the  President  (Dr.  E.  Hobhonse)  of  a  number 
of  lantern  slides  lent  to  him  by  Dr.  Gougerot,  of  Paris. 
They  dealt  with  the  diagnosis  of  sporotrichosis  from 
syphilis  and  tubercle.  Speaking  of  them.  Dr.  Hobhouse 
said  there  were  three  clinical  varieties  of  sporotrichosis 
which  presented  difficulties,  and  culture  was  the  easiest 
and  most  rapid  way  of  arriving  at  a  precise  diagnosis. 
Dr.  Preston  King,  iu  a  paper  on  the  differentiation  of 
chronic  arthritis,  suggested  that  the  cases  occurring  in 
early  life  should  be  called  "'  rheumatoid  arthritis,"  those 
in  later  life  "  osteoarthritis."  The  two  conditions  were 
different,  the  former  being  more  acute  and  accompanied 
by  constitutional  disturbance.  Although  distinct  clini- 
cally, he  did  not  regard  them  as  distinct  diseases. 
Dr.  Walter  Broadbent  said  he  had  found  vaccines  valuable 
and  also  polyvalent  antistreptococcic  serum  by  the  mouth. 
The  latter  then  read  a  paper  on  the  heart  as  affected  by 
the  stomach.  The  stomach  might  affect  the  heart  by 
reflex  nervous  cff'ects,  pressure,  or  hy  poisons  in  digestive 
disorder.  The  most  common  reflex  effect  ^vas  palpitation. 
In  practice  treatment  of  stomach  and  nerves  was  more 
favourable  than  treatment  of  the  heart  itself.  Other 
effects  were  paroxysmal  tachycardia,  intermittency  of  the 
jiulse,  and  pseudo-angina  pectoris.  True  anginal  attacks 
might  also  be  brought  on  by  gastric  distension.  In  fatty 
heart  gastric  distension  was  also  of  great  importance. 
Dr.  Edgar  Duke,  Dr.  Robert  Hutchison  (London)  and 
Dr.  R.  R.  AVade  took  part  in  the  discussion.  Dr.  Macuuirdo 
Mackinnou  read  a  paper  on  the  blood  ijressuro  in 
aueur^-sm.  This  was  based  on  observations  on  40  cases 
cf  aortic  aneurysm  investigated  at  the  Seamen's  Hospital, 
Greenwich.  The  blood  pressure  on  admission  was  in- 
variably considerably  higher  than  subsequently.  The 
general  average  was  above  normal.  A  difference  of 
pressure  of  5  or  even  10  mm.  Hg  between  the  two  arms 
was  of  little  importance.  A  marked  difference  of  from 
15  to  20  mm.  or  so  was  strong  evidence  of  the  presence  of 
aneurysm  if  it  persisted.  There  was  reason  to  suppose 
that  potassium  iodide  reduced  the  blood  pressm-e.  The 
paper  was  discussed  by  Dr.  Langdon  Brown,  and,  after 
Dr.  Mackiunon  had  replied,  the  President  declared  the 
meeting  at  an  end. 


Section  of  N.vvt  and  Army,  and  Ambulance. 
Thursda;/,  Ja.lij  ^J-flt. 
In  a  paper  on  the  use  of  kiuesitherapy  in  the  after- 
treatment  of  injuries  received  in  war.  Dr.  Dnrey  said 
tliat  owing  to  the  changed  conditions  of  military  surgery 
and  the  general  adoption  of  conservative  methods  a  large 
number  of  wounded  men  were  now  discliarged  from  the 
military  hospitals  with  more  or  less  useless  limbs.  By 
the  application  of  massage  and  suitable  passive  movements 
much  miglit  be  done  to  restore  the  utility  of  stiff  joints 
and  of  muscles  in  which  movement  had  become  restricted 
bj'  cicatricial  tissue.  The  treatment  to  be  successful 
should  be  begun  as  soon  as  possible,  aud  must  be  under 
the  supervisiou  of  a  medical  officer  who  had  made  a  special 
study  of  this  branch  of  surgery.  A  specially  trained  staff 
of  masseurs  was  recjuired ;  heuce  he  strongly  advocated 
the  creation  of  special  departments  of  kincsitherapy  in  all 
military  liosijitals.  Colonel  J.  Turton  thought  the  subject 
had  perhaps  not  received  sufficient  atteutiou  in  this 
country ;  but  massage  could  not  very  well  be  begun 
till  the  wound  had  healed,  aud  it  would  be  impossible 
to  carry  out  this  treatment  in  field  medical  units. 
Lieutenant  D.  G.  Kennard,  R.A.iI.C.(T.F.),  describing  a 
proposed  hght  ambulance  for  yeomanry  regiments,  said 
he  strongly  advocated  the  adoption  of  some  form  of  ambu- 
lance wagon  which  should  belong  to  the  regiment  and 
accompany  it  wherever  it  went.  The  type  he  suggested 
was  a  fom-- wheeled  wagon,  weighing  5  cwt.,  and  carrying 
two  stretchers,  two  bearers,  and  one  man  sitting  on  the 
box  beside  the  driver.  The  wheels,  he  said,  were  of  equal 
size,  made  of  hickory,  the  body  well  sprung,  and  the 
vehicle  could  travel  across  anj-  country  without  upsettiug. 
One  horse  could  draw  the  wagon  with  ease,  and  the 
patients  travelled  in  much  greater  comfort  than  iu  any 
other  form  of  horse-drawn  vehicle.  Five  of  these  wagons 
were  sent  to  the  Balkans,  and  were  found  most  satisfactory 
during  the  recent  campaign.  Their  cost  was  from  £45  to 
£50.  M.ijor  J.  W.  Houghton,  R.A.M.C,  speaking  of 
spinal  analgesia  in  military  service,  said  he  had  used 
it  iu  600  cases,  of  which  296  were  major  abdominal 
operations.  In  no  case  did  he  fail  to  enter  the  dural  sac ; 
in  every  case  the  injection  was  followed  by  adequate 
analgesia ;  in  6  lengthy  cases  the  analgesia  did  not  last  fill 
the  end  of  the  operation,  and  chloroform  had  to  be  used  for 
the  final  stages.  As  regards  the  after-effects,  in  26  per  cent, 
of  the  cases  slight  but  only  temporary  faintness  was  experi- 
enced soon  after  the  injection  ;  6  per  cent,  of  the  patients 
vomited  on  returning  to  the  i^ard ;  slight  headache  was 
complained  of  iu  28  per  cent,  of  the  cases.  This  method 
of  inducing  analgesia  dispensed  with  the  necessity  of 
having  an  anaesthetist,  which  was  a  great  advantage  in 
military  surgery  in  the  field.  To  obtain  the  best  results  a 
certain  amouut  of  experience,  together  Avith  strict  surgical 
cleanliness,  were  essential.  Deputy  Surgeon-Geueral 
P.  B.  Handyside,  R.N.,  at  the  request  of  the  President, 
offered  a  few  remarks  on  the  subject  of  liospital  ships. 
He  pointed  out  that  at  present  there  was  only  one  hos- 
pital ship, the  Maine,  which  was  used  in  the  South  African 
war  before  she  was  handed  over  to  the  navy.  Another 
ship  was  being  fitted  out  for  this  purpose  by  the  Admiralty, 
but  he  was  unable  to  give  any  particulars  in  regard  to 
lier.  It  was  difficult  to  decide  on  the  most  satisfactory 
kiud  of  ship  to  employ  for  carrying  sick  and  wounded.  It 
might  be  a  "carrier" — that  is.  one  merely  designed  to 
transport  invalids  for  a  short  distance — or"  it  migUt  be  a 
fully  equipped  floating  hospital.  The  choice  depended  on 
the  probable  locality  of  an  action  and  the  distance  from 
the  shore  hospitals.  One  of  the  most  difficult  problems 
which  had  to  be  solved  was  the  embarkation  and  dis- 
embarkation of  helpless  patients  at  sea.  The  .lapauese 
hospital  ships,  although  small,  were  thoroughly  equipped, 
and  proved  most,  useful  during  the  liusso-Jax^anese 
campaign. 


Section  of  Xeceolooy  and  Psychologic.vl  Medicine, 
Thursdai/,  July  24th. 
Dr.  Risien  Russell,  opening  a  discussion  on  vertigo,  said 
aural  defect  was  its  commonest  cause.  Long-standing 
cases  of  aural  vertigo  frequently  became  neurasthenic,  but 
neurasthenia  might  itself  simulate  aural  vertigo;  but 
he    distinguished    therefrom     by     the     fact     that    other 
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ncurastlieuic  symptoms  preceded  the  onset  of  tlic  aural 
symptoms.  The  latter,  too,  ^vcrc  usually  hilatoral,  and  re- 
ferred to  tlifi  inside  of  the  liead,  and  the  tinnitus  was  asso- 
ciated with  hyperacuity  of  hearing.  Verti^^o  due  to  arterio- 
sclerosis often  sinmlafed  aural  vcrti.t;0,  both  commencing 
at  the  same  age,  but  in  tb.e  fornior  the  symptoms  were 
bilateral,  and  not  accompanied  by  loss  of  hearing;  a 
.sense  of  rotation  of  the  patient  or  surrounding  objects 
indicated  true  v<-rtigo.  Certain  cases  of  vertigo,  in  his 
ojiinion,  were  due  to  acute  vascular  lesions.  Vertigo  due 
to  intracranial  tumour  could  usually  be  distinguished  by 
the  iiresence  of  oUicr  symptoms.  Ocular  vertigo,  except 
in  cases  of  sudden  paralysis  of  ocular  muscles,  was  seldom 
so  severe  as  aural  vertigo.  Vertigo  of  gastric  or  hepatic 
origin  miglit  bo  very  severe,  but  could  generally  be  dis- 
tiuguishcd  by  the  previous  history  of  gastric  disturbance 
and  the  absence  of  any  aural  or  cerebral  signs.  It  was 
cxlrcmely  difficult  to  distinguish  b:>twecn  vertigo  and 
minor  epileptic  attacks,  provided  there  were  no  other 
symptoms  of  epilepsy.  Deafness  or  fullness  in  the  ears, 
and 'the  persistence  of  tinnitus  after  the  attack,  coutra- 
indicated  cpilejisy.  Vertigo  occurred  as  a  symptom  of 
tumour  situated  in  the  lateral  recess  or  cerebellum,  but 
could  be  recognized  by  the  presence  of  the  typical  local 
Ri'>ns.  Vertigo  was  frequently  a  symptom  in  disseminated 
sclerosis.  In  aural,  arterio-sclerotic,  and  epileptic  vertigo 
bromide  was  the  most  serviceable  drug  and  preferable  to 
livdrobromic  acid.  In  neurasthenic  eases  treatment  by 
iiieans  of  a  rest  cure  had  proved  most  effective.  Dr.  Harry 
Campbell,  who  concurred  with  most  of  Dr.  Kusscll's 
remarks,  asked  whether  Dr.  liussoU  had  had  any  experi- 
ence of  lumbar  puncture  or  electro-therapeutic  treatment 
in  such  cases.  Mr.  Sidney  Scott  said  that  the  aurist,  when 
confronted  with  a  ease  of  vertigo,  first  excluded  peripheral 
causes  and  tlien  the  central.  He  had  had  a  number  of 
cases  sent  to  him  as  cases  of  aural  vertigo  in  which  he 
could  find  absolutely  no  aural  defect.  He  did  not  see  why 
these  cases  were  called  aural  vertigo,  and  attributed  them 
to  some  condition  at  present  unknown.  He  did  not  think 
bromide  was  specially  serviceable  in  vertigo.  Dr.  Leonard 
(lutbrie  thought  vertigo  was  much  lucro  common  in 
children  than  was  generally  supposed,  though  they  rarely 
complained  of  it  even  when  suft'ering  from  cerebellar 
tuuKnii'.  Dr.  Aldron  T'urner  expressed  the  opinion  that 
many  cases  of  vertigo  were  cpileptoid  in  character. 
Professor  l!r,adbury  said  that  from  the  point  of  view  of  a 
gener.al  physician  gastric  disturbance  was  the  commonest 
cause  of  vertigo,  that  iu  certain  diathesis,  specially  goutj', 
it  was  very  common,  though  he  admitted  that  arterial 
changes  might  play  a  part.  Ho  had  found  autisyphilitic 
treatment  benelicial  in  many  cases.  Professor  Ashley 
Mackintosh  said  that  vertigo  occurred  in  25  out  of  110 
cases  of  disseminated  sclerosis  which  he  had  collected  :  he 
wondered  if  there  were  any  connexion  between  vertigo 
and  nystagmus.  As  regards  treatment,  he  found  the  addi- 
tion of  belladonna  beneficial  in  many  cases,  and  had  found 
Inri'c  doses  of  hydrobromic  acid  efficient  when  bromide 
had  failed.  The  Prosidenl,  Dr.  Colin  Russell,  Dr.  Shore, 
Dr.  Fislier,  Dr.  Helen  Boyle,  and  Professor  Anderson 
and  Dr.  Grainger  Stewart  also  took  part  iu  the 
discussion. 

I'iuhiij,  July  '!'>th. 

On  the  concluding  day  Dr.  .lames  Taylor,  the  President, 
w;'.s  .again  in  the  clu>ir,  and  some  half-dozen  papers  were 
read  and  discussed.  Witli  two  exceptions  they  related  to 
(Uicstious  of  psycho-therapeusis.  Dr.  M.  D.  Eder  giving  an 
a,eco\mt  of  the  present  position  of  psycho-analysis,  while 
Dr.  William  Brown  recorded  a  case  of  extensive  amnesia 
of  remote  date  which  had  been  cured  by  hypnosis  preceded 
by  psycho-analysis.  The  treatment  of  alcoholism  by 
suggestion  was  considered  by  Dr.  Hugh  Wingtjeld,  and 
Dr.  T.  A.  ^Villiams  set  forth  some  of  the  truths  and 
fallacies  ciuuiectcd  with  mind  healing.  In  a  joint  paper 
Drs.  William  Boyd  and  (i.  L.  Brunton  set  forth  the  results 
of  their  investigation  of  the  blood  and  cerebro-spinal 
Huid  in  two  cases  of  mania;  and  Professor  It.  .T.  Anderson, 
of  Universitj-  College,  Gal  way,  read  .some  notes  on  reflex 
action.  The  various  papers  were  discussed  by  Drs.  Helen 
Boyle,  Constance  Long,  H.  Crichton  Jliller,  John  Mills, 
AV.  H.  Butter  Stoddart,  Fisher,  Shore,  and  Dr.  Hubert 
Bond 


Section  of  Opirrn.vLMoLOiiY. 
'lliufsdaij,  Jiihj  'IJtth. 
Dr.  F.  W.  EdiudgeGui-kn  read  a  criticism  of  tlie  Board  of 
Trade  eyesight  tost,  in  which  he  condemned  the  present 
condition  of  affairs,  and  proposed  a  resolntion  to  the  ciTect 
that  the  question  should  be  reopened.  This  was  .seconded 
by  Mr.  Devereux  ."Marshall  and  Mr.  Bishop  Harman, 
supported  by  Mr.  Harrison  Butler.  The  President  (Mr. 
T.  II.  Bickcrton)  also  strongly  supported  tlie  motion,  but 
ex])ressed  an  opinion  that  the  only  way  to  make  any 
impression  was  to  ask  questions  in  the  House  of 
Commons.  ISIr.  Herbert  Par.sons  did  not  approve  of  tlio 
resolution,  and  defended  the  Board  of  Trade,  but  the 
motion  was  carried  with  one  dissentient.  ^Ir.  T.  Harrison 
Butler,  in  opening  a  discussion  on  the  treatment  of  chronic 
dacryocystitis,  condemned  the  use  of  probes,  and  advo- 
cated the  use  of  the  syringe  and  the  removal  of  the 
lacrynial  sac.  Colonel  Elliot  gave  an  account  of  900 
cases,  in  78  per  cent,  of  wiiich  the  sac  was  removed  entire, 
and  only  0.55  per  cent,  required  further  tre.atment.  while 
many  of  them  were  acute  cases  in  which  the  difficulties 
of  tlie  operation  were  umch  greater.  He  preferred 
general  anaesthesia,  and  the  average  time  taken  over 
the  removal  of  the  sac  was  seven  to  eight  minutes, 
but  often  was  much  less.  He  described  in  detail 
the  operation  he  advocated.  Primary  union  failed  in 
less  tlian  2  per  cent,  of  all  cases,  acute  and  chronic. 
Mr.  C.  Higf^iiis  strongly  recommended  Totti's  ojioration. 
It  consisted  of  removal  of  the  sac  and  the  trausplantatinu 
of  the  eanaliculi  into  the  nose.  No  canaliculus  should  be 
slit,  and  styles  and  probes  should  be  abolished.  Dr. 
Melleynolds  (Texas)  said  that  all  methods  produced  good 
results  in  some  cases.  Mr.  S.  H.  Browning  thought  vaccines 
should  be  more  frequeutlj'  employed.  Streptococcal  and 
staphylococcal  injections  reacted  very  well  to  this  treat- 
ment, and  the  results  were  so  good  that  he  thought 
vaccines  should  be  used  in  all  eases.  Strcptothrix  infection 
was  more  common  than  was  usually  thotight.  Dr.  Ellett 
(Memphis)  and  Dr.  Weeks  (New  Yorki  having  spoken, 
Mr.  A.  .T.  Whiting  said  that  cases  with  diverticida  were 
difficult  to  distinguish  from  cases  of  ethmoidal  disease. 
Meningitis  had  been  known  to  follow  operation.  Mr.  Ingli.s 
Pollock  thought  thatiu  private  practice  it  was  rarclj' neces- 
sary to  excise  the  sac,  for  usually  the  patients  came  for 
earlier  treatment.  Mr.  Bishop  Harman  considered  that 
the  eanaliculi  should  be  extirpated  in  all  cases  in  which 
the  sac  was  removed.  Jlr.  Devereux  Mar.shall  thought 
that  streptothrix  was  nothing  like  so  uncommon  in  the 
canaliculus  as  it  was  thought  to  be.  Mr.  Charles  AVray 
regarded  local  anaesthetics  as  verj-  dangerous,  and  he 
knew  of  a  fatal  case.  Sacs  were  too  frequently  removed, 
and  ho  advocated  the  use  of  stjdes.  Mr.  S.  E.  Whitnall 
spoke  of  the  anatomical  conditions  present.  The  Presi- 
dent was  strongly  opposed  to  the  removal  of  the  lacrymal 
sac,  and  advocated  the  use  of  styles.  If  anything  were  to 
be  removed,  it  should  be  the  lacrymal  gland.  Mr.  luglis 
Pollock  gave  a  demonstration  on  persistence  of  the  nerve 
plexus  of  the  iris  after  the  excision  of  the  ciliary  ganglion 
of  the  superior  cervical  sympathetic  ganglion. 

Fiidtii/,  July  Qoth. 
Jlr.  Malcolm  L.  Hepburn  (London)  opened  the  discussion 
on  the  question  of  excision  in  cases  of  injury  to  the  eye, 
putting  the  subject  under  four  heads  :  (I)  The  excision  of 
the  eye  immediately  after  the  injury.  (2)  excision  within  a 
short  time,  (3)  excision  when  the  fear  of  .sympathetic  oph 
thalmia  was  present.  (4)  excision  after  the  development  of 
sympathetic.  In  a  suppurating  eye  it  was  safer  to  eviscerate 
if  the  eye  should  have  ruptiued  or  should  rupture  during 
the  operation  be  feared.  Should  there  be  a  hypopyon  ulcer 
he  advocated  the  performance  of  an  iridectomy  should  the 
cornea  have  perforated.  If  a  foreign  body  were  jiresent 
the  m.agnet  was  desirable  to  get  it  into  the  anterior 
chamber  i)revious  to  removal.  Should  the  lens  be  wounded 
it  should  be  removed.  Should  an  eye  still  be  irritable  iu 
six  or  eight  weeks,  sympathetic  inflammation  was  a  great 
danger,  and  if  it  were  blind  and  painful  it  should  bo 
excised.  Mr.  R.  Affieck  Ci reeves  (London I  discussed  the 
matter  from  a  liathological  point  of  view.  The  ai)pear- 
ance  here  was  typical  iu  syuipathetic  cases.  In  those  cases 
in  which  sympathetic  intlammatiou  occurred  years  after 
the  original  injury  it  was  very  likely  that  some  sliglit 
rcceni   injury    had   taken   ijlace.     Not   a   single    case    of 
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sympathetic  ophthalmia  had  occniTed  at  IMoorfields  diin'ng 
tlio  last  fifteen  years  iu  eyes  which  coutaiued  foreign  bodies. 
He  considered  an  eye  which  contained  a  foreign  body  was 
of  no  nse  for  seeing  purposes  for  any  length  of  time.  Mr. 
S.  H.  Browning  (Jjondou)  discussed  the  blood  counts  in  cases 
of  perforating  injurj'.  The  important  point  was  the  increase 
in  tlie  large  monounclear  cells.  The  increase  always  took 
place  at  the  expense  of  the  pol}'morphs.  Salvarsan  had 
been  found  of  great  benefit  in  all  protozoal  diseases.  In 
sympathetic  cases  there  was  marked  change  in  the  blood 
count,  and  the  disease  was  much  modified  and  often  cured. 
A  normal  count  did  not  exclude  the  disease,  but  a  positive 
count  was  most  suggestive.  He  gave  illustrative  cases 
which  showed  immediate  changes  iu  the  blood  count  to 
normal  after  the  injured  eye  was  removed.  Differential 
blood  counts  should  always  bo  made  in  cases  of  eye 
injury,  and  salvarsan  should  be  used  in  all  cases  of 
sympathetic  ophthalmitis.  Mr.  N.  Bishop  Harman 
(London)  discussed  the  question  of  sympathetic  occurring 
iu  children,  and  gave  a  summary  of  16  children  who  were 
blinded  b}'  the  disease,  and  strongly  advocated  excision  in 
dangerous  cases.  Sir.  E.  E.  Maddox  (Bournemouth) 
thought  that  the  situation  of  the  original  injury  iu  the 
eye  was  most  important.  He  never  know  a  case  of 
sympathetic  occurring  in  an  eye  with  plus  tension.  If  an 
eve  could  be  made  liard  artificially  it  might  be  useful. 
Pyridin  was  capable  of  doing  this,  but  it  was  very  painful 
to  apply.  Mercury  had  a  great  effect,  and  many  eyes  could 
be  saved  by  means  of  the  actual  cairtery  and  conjunctival 
flaps.  Colonel  Elliot  ( JIadras)  disapproved  of  the  use  of  tlio 
cautery.  Antiseptic  treatment  was  most  important,  but  no 
more  active  surgical  treatment  should  be  adopted  than 
was  possible.  Xo  unnecessary  risk  should  be  run  iu 
trying  to  save  a  hopelessly  injured  eye.  On  account  of 
the  intense  aversion  that  the  natives  of  India  have  to 
losing  an  eye.  other  operations  had  been  suggested.  He 
advocated  evisceration  and  optico-ciliary  neurectomy. 
Dr.  McKcynolds  (Texas)  had  found  many  more  cases 
occurring  after  some  perfectly  successful  operation  than 
after  the  retention  of  a  foreign  body.  Mr.  Harrison 
Butler  enunciated  the  views  held  iu  Germany,  and  gave 
his  experience  in  .Jerusalem.  Mr.  Devereux  Marshall 
congratulated  Mr.  Browning  on  his  work,  and  tliought 
that  the  sooner  a  suppurating  eye  was  excised  the  belter, 
and  he  had  no  fear  of  the  operation  producing  meningitis. 
Mr.  Reeve  (Toronto)  always  excised  suppurating  eyes,  and 
he  had  never  seen  anytliiug  but  benefit  result.  He  paid 
tribute  to  the  work  of  Mr.  Browning.  He  advocated  the 
performance  of  iridectomy  and  the  removaA  of  injured 
lens  matter.  Mr.  Taylor  (Brighton)  had  seen  two  cases 
of  fatal  meningitis  following  excision  of  supiiurating  eyes. 
Mr.  Charles  AVray  (Croydon)  prefer-rd  evisceration  to 
enucleation.  Colonel  Pridmore,  Mr.  Whiting,  and  Mr. 
Inglis  Pollock  made  remarks,  and  the  President  summed 
up.  Mr.  A.  F.  MacCallan  described  an  operation  for 
ectropion  of  the  lower  lid.  Mr.  T.  Harrison  Butler 
(Esamington)  read  a  paper  on  the  punch  operation  for 
glaucoma.  It  was  discussed  by  Mr.  Brailey,  Colonel 
Elliot,  and  Mr.  Bishop  Harman,  who  advocated  Herbert's 
operation  with  his  (the  speaker's)  twin  scissors.  Dr. 
Mclleynolds  described  a  trephining  operation  done  with 
an  ordinary  knife.  Mr.  Hepburn  thought  the  kcratome 
was  a  difficult  instrument  to  use  and  very  dangerous  in  a 
shallow  anterior  chamber.  The  President  said  that 
the  whole  world  was  under  an  obligation  to  Colonel 
Elliot  for  his  work  on  glaucoma. 


Section  of  Pharmacology,  Therapeutics,  axd  Dietetics. 

Thnr.sdaij,  Juh/  :Uth. 
The  proceedings  of  this  Section  began  by  a  discussion  on 
anaphylaxis,  held  jointlj'  with  the  Section  of  Bacteriology 
and  Pathology,  an  account  of  wliich  is  given  in  the  report 
of  the  meeting  of  the  latter  Section.  The  Section  of 
Pharmacology  then  heard  a  paper  by  Dr.  F.  W.  Pr;ce 
(London)  on  the  action  of  digitalis  on  the  blood  pressure 
in  man.  The  reader  had  previously  reported  cases  illus- 
trating the  effect  of  digitalis  iu  cases  of  cardiovascular 
disease.  Those  experiments  he  now  supplemented  by  an 
investigation  of  the  action  of  this  substance  on  the  blood 
pressure  of  a  series  of  cases  with  no  recognizable  cardio- 
vascular disease.  Digitalis  was  given  under  carefully 
controlled  conditions  for  periods  of  seven  days  or  longer. 


The  result  was  to  show  that  digitalis  (in  doses  of  45  to  60 
minims  of  the  tincture  per  day)  produced  no  definite  effect 
on  blood  pressure  in  either  group  of  cases.  In  the  discus- 
sion which  followed  the  Vice-President,  Dr.  Ulithoff 
(Hove),  and  Drs.  Cow  (Cambridge),  Gunn  (Oxford),  and 
Mc Walter  (Dublin),  took  part.  Dr.  Price  replied  to  the 
points  raised  iu  discussion. 

Fridiiy,  Jtihj  25lJi. 
The  last  da.y's  proceedings  began  with  a  paper  by 
Dr.  H.  F.  Winslow  on  error  iu  dietetics.  He  confined 
himself  chiefly  to  the  consideration  of  the  taking  of  liquids 
along  with  meals,  a  practice  which  he  condemned  as 
being  contrary  to  custom  among  the  lower  animals  and 
also,  as  ho  had  found,  to  the  well-being  of  man.  The 
paper  was  criticized  by  the  Vice-President  (Dr.  Uhthoff) 
and  Drs.  Maurice  Craig  and  Bernard  Smith.  In  opening 
the  next  discussion,  which  dea.lt  with  the  use  and  abuse  of 
liypnotics,  Dr.  W.  H.  Willcox  set  forth  the  general  indica- 
tions for  the  use  of  hypnotics,  and  gave  his  experience  of 
their  value  in  detail.  He  also  suggested  precautions  which 
should  be  taken  to  prevent  their  abuse.  His  comprehen- 
sive introduction  was  successful  iu  eliciting  a  large  amomit 
of  discussion,  and  that  the  subject  was  popular  was 
evidenced  by  the  number  of  members  present.  He  was 
followed  by  Dr.  Maurice  Craig,  Professor  Bradbury,  and 
Dr.  Uhthoflf,  who  compared  their  experiences  with  those  of 
Dr.  Willcox  in  regard  to  various  hypnotics.  In  a  further  dis- 
cussion Drs.  Morrison,  Blackburn,  Davy,  Hunt,  and  Gunu 
took  part.  Dr.  Willcox  replied  to  the  various  points  raised. 
On  the  whole  there  was  considerable  unanimit}'  in  the 
opinions  expressed  with  regard  to  the  various  hypnotics, 
the  older  ones  finding  favour  with  most  speakers,  tliough 
there  was  some  disagreement,  especially  in  regard  to 
the  relative  safety  and  value  of  sulphonal  and  veronal. 
Dr.  Muthu  then  read  a  paper  on  the  treatment  of  pul- 
monary tuberculosis,  with'  special  reference  to  the  con- 
tinuous inhalation  method,  which  he  strong!}'  advocated 
in  combination  with  other  remedial  measures.  He  showed 
a  convenient  mask  which  he  had  devised  for  carrying  out 
inhalation  treatment,  and  also  tlie  formulae  of  various 
antiseptics  which  he  had  found  of  value.  Dr.  Willcox 
contributed  to  the  discussion.  The  last  business  of  the 
Section  was  a  pajier  by  Dr.  Alexander  Haig  on  -'the  acid 
child"  iu  relation  to  errors  iu  diet,  in  which  paper  he 
exjiouuded  and  amplified  his  well  known  views  on  uric 
acid  metabolism  as  affected  by  diet  and  drugs. 


Section  of  State  Medicine. 
Thursday,  Juhj  2ith. 
The  second  day's  session  was  occupied  in  a  discussion  on 
port  sanitary  administration  and  the  importation  of 
disease,  which  was  opened  by  Dr.  Herbert  Williams, 
M.O.H.,  Port  of  Loudon.  He  first  dealt  with  the  facilities 
for  the  intioductiou  of  infectious  diseases  into  this 
country,  pointing  out  that  in  many  parts  of  the  world  the 
standard  of  hygiene  was  lower  than  in  this  country,  and 
that  certain  infectious  diseases  were  endemic  there.  In 
some  places  abroad  people  could  even  be  seen  walking 
about  the  streets  with  the  scabs  of  small-pox  on  their 
faces,  and  cases  of  plague  and  cholera  were  often  con- 
cealed. On  board  ship  the  conditions  were  particularly 
favourable  to  the  spread  of  infections  disease.  In  the 
case  of  small-pox  this  was  due  to  the  long  incubation 
period  and  the  equivocal  nature  of  the  symptoms. 
Then,  on  every  ship  measured  by  any  standard  of 
accommodation  followed  ashore  there  was  overcrowding 
and  insufficient  ventilation,  even  iu  the  passengers'  cabins. 
The  sanitary  conveniences,  too,  were  of  the  most  primitive 
type,  and  for  various  reasons  it  was  natural  that  pulmonary 
tuberculosis  should  be  common  amongst  seamen.  The 
drinking  water  on  vessels  might  produce  cholera  or  enteric 
fever  by  having  been  -drawn  from  infected  sources.  And, 
of  course,  plague  was  carried  by  infected  rats  on  board 
ships.  There  was  little  difficulty  iu  getting  information 
as  to  the  existence  of  infectious  disease  on  vessels  when  a 
surgeon  was  carried,  but  iu  the  absence  of  a  surgeon  the 
master  of  a  vessel  could  not  be  expected  to  diagnose  every 
case  of  infectious  disease,  and  if  he  wished  to  hide  the 
existence  of  such  disease  could  easily  do  so.  Major 
Jackson  (K.A.M.C.)  referred  to  the  conditions  of  life 
of    seamen    on    shore,    which    he    said    were    in    many 
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instances  as  bad  as  those  existing  at  sea.  Dr.  Foy, 
Poit  llealtli  Officer,  Kaugoou.  cousitleretl  that  a  lucjical 
inspection  of  every  vessel  arriving  in  port  appearetl 
to  bo  the  only  really  effectual  nicasurc  for  preventing 
the  ontrauce  of  infectious  diseases  into  jwrts.  This 
method  had  been  objected  to  on  account  of  its  expense, 
and  because  of  the  apparently  few  cases  discovered  by 
this  means.  In  his  own  experience  as  to  plague  during 
oinht  years,  the  ratio  of  cases  discovered  was  only  1  iu 
90,000"  inspected,  yet  the  discovery  of  even  such  a  small 
jjroportion  of  cases  was  well  worth  the  trouble  and 
expense  involved.  Dr.  Ciilbort  E.  Brooke  (Singapore) 
having  described  the  points  that  ho  considoruil  the 
sanitary  administration  of  a  port  should  cover,  the  Presi- 
dent (Dr.  Hope,  Liverpool)  said  that  in  his  opinion  the 
chief  importance  of  the  discussion  was  that  it  emphasized_ 
a  fact  ^vhich  was  very  apt  to  be  overlooked  by  many 
people — namely,  the  immense  iuHuouce  which  was  being 
daily  exercised  by  port  sanitary  authorities  all  over  the 
kingdom  in  preventing  ths  introduction  of  daugerous 
infectious  disorders  into  this  country.  Ho  thoroughly 
agreed  with  Dr.  Brooke's  suggestions  as  to  the  provision 
oi  a  better  system  of  international  procedure,  and  more 
efficient  bureaus  of  information.  The  meeting  concluded 
with  a  paper  by  Dr.  F.  Arthur  Koy,  Port  Health  Officer  of 
Ihuigoon,  on  deratizatiou  in  the  port  of  Kaugoon. 

Friilai/,  Jnh/  '1-jth. 
The  subject  for  discussion  on  July  25th  vras  the  neces- 
sity for  educatiug  the  general  public  in  matters  relating 
to  the  public  health.  This  was  opened  by  the  President, 
Dr.  Hope,  M.O.H.  Liverpool,  who  referred  to  the  enormous 
shrinkage  in  the  mortality  from  all  diseases,  especially 
from  zymotic  fevers,  during  the  last  thirty  years,  as 
shown  by  the  Registrar  (ieueral's  ligures.  He  looked 
upon  it  as  remarkable  that  the  older  universities — 
those  seats  of  learning  which  must  Lave  been  familiar 
with  Greek  culture  and  the  Mosaic  codes  of  sanita- 
tion— should  have  for  so  long  maintained  their  attitude 
of  apathy  towards  sanitary  reform.  It  was  left  to  the 
University  of  Edinburgh  to  be  the  pioneer  in  this  matter, 
and  to  be  the  lirst  university  to  establish  preventive 
medicine  on  a  scientific  basis  and  to  give  degrees  on  the 
subject.  The  Universities  of  Manchester  and  Liverpool 
put  these  scientific  subjects  in  the  forefront  of  their  curri- 
culum, and  they  were  soon  taken  up  by  Dublin  and 
Cambridge,  and  now  every  university  in  the  country  had 
its  Chair  of  Public  Health  or  Hygiene.  But  it  was  neces- 
sary to  stimulate  a  healthier  public  opinion,  and  he 
thought  one  of  the  best  methods  of  doing  this  was  by 
exhibitions  of  all  the  appliances  and  improvements  con- 
nected with  modern  sanitary  reform.  He  specially 
referred  to  the  great  exhibition  recently  held  in  Dresden, 
which  had  been  a  groat  success.  He  called  attention  to 
the  recent  letter  in  the  Moniiiuj  Post  as  to  the  advisability 
of  the  app.iintmeut  of  a  Koyal  Commission  to  deal  with 
the  subjei  t  of  venereal  di.sease,  and  proposed  the  following 
resolutioi, ,  which  was  carried  unanimously  : 

That  a  recommenilation  be  forwardeil  to  the  Council  of  the 
Briiish  Medical  Association  endorsiuK  tlie  views  expressed 
in  th'j  circular  letter  recently  issued  to  the  metropolitau 
public  press  by  recognized  leailers  of  the  medical  pro- 
fession in  rogiird  to  the  (luestion  of  venereal  disease, 
strongly  advocating  the  appointment  of  a  Royal  Com- 
mission to  impure  into  this  subject,  which  so  closely  affects 
the  public  licalth. 

Professor  Kenwood  (Londoni  said  that  the  aim  of 
hygienic  teaching  was  the  fornuition  of  hygienic 
habits,  but  emphasized  the  importance  of  dealing  with 
the  prospective  mother  while  at  school.  With  regard  to 
the  (piestion  of  clean  milk,  it  was  largely  iu  the  hands 
of  the  general  public.  There  was  no  sentiment  in  com- 
mercial matters,  and  the  public  would  not  be  supplied 
with  a  pure  nulk  until  they  were  educated  up  to  the 
necessity  of  demanding  it.  With  regard  to  housing 
reform,  the  most  effectual  cure  for  bad  landlords  was 
better  tenants,  and  individuals  without  hygienic  habits 
were  little  benefited  by  sanitarily  constructed  premises. 
Dr.  T.  A.  'WiHiams  (\Vasliiugton.  U. S.A.I  gave  details 
of  the  methods  which  had  been  adopted  in  the  District  of 
Columbia  by  a  Committee  of  Public  Instruction.  Briefly, 
tlicse  consisted  of  th(>  institution  of  lectures,  conferences, 
bulletins  in  hygiene,  ami  letters  written  by  recognized 
authorities  to  the  public  press.     Some  of  their  chief  diffi- 


culties were  found  in  overcoming  the  stupidity  of  the  older 
school  of  medical  men,  the  vested  interests  of  that  cla.s.s 
of  doctors,  moi'c  common  iu  America  than  iu  this 
country,  who  owned  drug  stores  ;  and  what  ha 
might  call  the  "bottle  cult"  of  the  general  public. 
Dr.  Murray  Leslie  (Loudon)  agreed  as  to  the  greiit  educa- 
tional value  of  exhibitions,  such  as  the  tuberculosis  e.xlii- 
bitions  held  in  different  parts  of  the  country,  and  .said 
that  he  had  found  the  cinematograph  a  most  im])ortant 
aid  in  inculcating  practical  lessons  in  elementary  hygiene. 
He  had  found  the  prenjium  method,  so  much  used  iu 
France  and  Cermauy.  also  of  considerable  service.  Dr. 
F.  E.  Wynne  (.M  O.H..  Wigan)  considered  that  the  work 
of  the  medical  officer  of  health  was  primarily  education, 
as  he  had  to  educate  his  own  committee,  property  owners, 
employers  of  labour,  and  others  with  whom  he  was  brought 
iu  contact.  He  had  fouud  it  less  ditiicult  to  educate  tho 
general  public  than  it  was  usually  thjnghl  to  be,  as  was 
shown  bj-  the  com])arative  ca.sc  with  which  the  idea  of 
the  open  window  was  assimilated  by  the  consumptive. 
Dr.  JMcWalter  (Dublin!  thought  that  it  was  most  important 
to  develop  what  ho  might  call  a  health  conscience  in  the 
general  public.  The  main  ideal  of  medical  officers  o£ 
health  appeared  at  present  to  be  the  prolongation  of  life 
and  the  decline  of  the  death-rate,  but  he  thought  they 
should  aim  at  broadening  tho  lives  of  the  healthy  mem- 
bers of  the  community  rather  thau  increasing  the  spau  of 
years  of  the  invalids  and  iucfficieuts.  Major  Jackson  also 
spoke,  and  the  President  closed  the  discussion  with  a  few 
aiipropriate  remarks. 

SnCTIOX  OF  SrRGERY. 
Tlinrsitaij,  JiiUj  ^ith. 
Ox  the  second  day  the  Section  discussed  the  interesting 
and  important  subject  of  internal  derangements  and 
injuries  of  the  knee-joint.  At  the  outset,  Mr.  The! wall 
Thomas,  President  of  the  Section,  ruled  that  it  would  bo 
competent  to  discuss  not  only  lesions  of  the  semihm.nr 
cartilages  and  ligaments,  but  also  such  lesions  as  fractures 
of  the  tibial  spine  and  injuries  to  bones  within  the  joint. 
Mr.  A.  M.  Martin  (Xewcastle  on-Tyne),  who  introduced 
the  subject,  devoted  the  greater  part  of  his  paper  to  tho 
injuries  of  semilunar  cartilages  and  their  treatment.  Ho 
had  operated  on  over  500  such  cases,  and  he  had  arrived 
at  some  definite  conclusions.  In  all  but  38  the  lesion 
was  of  the  internal  semilunar  cartilage.  It  was  pi'o- 
duced  by  rotation  or  twisting  movement  of  the  body, 
the  leg  being  fixed  and  the  knee  flexed.  The  inner  edgo 
of  the  cartilage  was  nipped  between  the  articular  surfaces 
and  the  edge  torn  away.  Sometimes  the  split  was  through 
the  cartilage  in  a  transverse  direction.  The  treatment 
was  operative  only,  reaching  the  joint  through  a  transverse 
incision,  and  removing  the  whole  of  the  atTected  cartiKage. 
Invariably  the  patient  went  out  of  hospital  able  to  walk  iu 
eight  or  ten  days,  and  soon,  \>y  aid  of  active  and  passive 
movements,  was  able  to  resume  work.  He  had  removed 
both  internal  semilunar  cartilages  at  one  time,  and  had 
also  taken  away  both  semilunar  cartilages  from  the  samo 
knee  with  perfe<-tly  good  ultimate  fuuction.al  results,  so 
that  patieuts  could  fearlessly  use  the  joints  both  in  work 
and  play.  Mr.  k.  J.  Walton,  whose  contribution  was 
re.ad  in  his  absence,  was  entiiely  opposed  to  the  theory 
that  the  lesion  of  the  semilunar  cartilages  was  produced  iu 
the  .attitude  of  flexion.  Mr.  I\,  H.  A.  Whitelocke  called 
attention  to  tlie  necessity  for  .r-ray  examinations  in  all  casc.< 
of  sprain  of  the  knee-joint.  He  had  fre:pientl\  observed  by 
this  means  avulsion  of  the  tibial  spine.  A  haemopliilic  patient 
whose  knee  was  injured  bled  for  nearly  a  week  after 
operation  :  haemorrhage  was  brought  to  a  stop  only  after 
injection  of  horse  serum.  Dr.  T.  Iv.  Dalziel  drew  atten- 
tion to  a  condition  which  he  called  pulverization  of  the 
articular  cartilage  in  young  patients,  in  which  portions  of 
the  cartilage  were  forcibly  pounded  off  the  main  mass. 
Mr.  E.  Finch's  investigations  as  to  the  attitude  of  tho 
limb  showed  that  in  60  cases  of  miners  and  football 
players  the  majority  gave  a  history  of  sudden  extension. 
Mr.  Cotterill  disagreed  with  the  ojiener  of  the  discussion 
in  employing  an  oblique  rather  than  a  transverse  incision, 
in  not  removing  the  whole  cartilage,  and  in  not  always 
recommending  operation  iu  recent  cases.  Mr.  Hey  tiroves, 
Mr,  Mac.\dam  Eecles,  Mr,  C.  Woodward,  and  the  President 
also  contributed  to  the  discussion,  Mr.  Hey  Groves  then 
gave  a  lauteru  demonstration  of  some  results  obtained  by 
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him  experimentallj-  in  the  operative  treatment  of  com- 
pound and  comminuted  fractures  by  means  of  a  fixing  and 
extension  apparatus  of  Lis  design.  Dr.  T.  K.  Dalziel 
showed  specimens  and  read  notes  of  some  cases  of  chronic 
interstitial  enteritis  Trhich  be  bad  met  with.  The 
patbology  was  still  obscure,  the  bacteriology  negative. 

Friday,  July  35th. 
"Prostatism:  the  pathological  basis  of  operative  treat- 
ment." was  tlie  title  of  an  elaborate  and  interesting  paper, 
illustiated  by  lantern  demonstration,  by  Mr.  Henry  Wade, 
of  Edinburgh.  He  had  investigated  134  cases  and  found 
that  110  Avere  sufferers  from  i>rostatie  hypertrophy  or 
chronic  lobular  prostatitis.  10  were  fibrotic  or  chronic 
interstitial  prostatitis,  and  14  were  carcinoma.  In  all  of 
these  he  found  great  increase  in  the  size  of  the  gland 
affecting  all  lobes  excej)t  the  posterior.  Advanced  chronic 
lobular  prostatitis  presented  ideal  cases  for  suprapubic 
prostatectomy.  Cases  which  were  not  ideal  were  those 
without  hypertrophy,  those  without  intravesical  herniation, 
and  those  jiossessing  incomplete  false  capsule  formation. 
In  prostatectomy  the  local  clianges  resulting  depended 
upon  the  nature  of  the  disease  present.  The  structures 
examined  in  fatal  cases  showed  that  the  whole  prostate 
tissue  was  practically  never  entirely  removed  bj-  finger 
dissection.  Fatal  cases  examined  showed  internal  and 
external  vesical  sphincters  undamaged,  the  thick  false 
capsule  containing  prostatic  tissue  and  the  ejacnlatory 
ducts  and  posterior  lobe  also  undamaged.  In  most  general 
hospitals  the  mortalit\-  of  prostatectomy  was  still  very 
high,  20  per  cent,  to  25  per  cent.  This  was  accounted  for 
mainly  by  the  advanced  stage  of  the  disease  in  which 
operation  was  undertaken.  Suprapubic  prostatectomy  was 
suitable  for  advanced  chronic  lobular  jirostatitis  of  a  certain 
type  not  easily  recognisable  clinically.  For  all  other  types 
the  perineal  oi^eration  of  Young  by  open  visual  dissection 
was  best,  and  probablj'  some  such  procedure  would  in 
future  be  the  operation  of  choice,  as  cases  would  come 
into  the  surgeon's  bauds  much  earlier  than  at  present. 
Dr.  T.  K.  Dalziel  of  Glasgow  thou  read  notes  of  a  eou- 
ditiou  he  had  met  v>-ith  in  22  instances  of  neuralgia  of  the 
twelfth  dorsal  nerve  simulating  visceral  lesions.  These 
cases  were  characterized  by  obstiuate  persistent  pain, 
neuralgic  in  character,  existing  mainly  in  the  renal,  the 
appendicular,  the  pubic  regions,  and  sometimes  over  the 
crest  of  the  ilium,  the  seat  of  distribution  of  the  dorsal 
branch  of  the  nerve.  Some  of  the  cases  had  had  opera- 
tions on  the  viscera  performed  with  no  success,  and 
all  of  the  cases  but  two  made  perfect  recoveries 
after  exposure,  stretching,  division,  and  sometimes 
avulson  of  the  nerve.  Xo  special  jjathological  changes 
were  found  except  in  a  few  which  showed  fibrosis 
and  inflammatory  changes.  He  attributed  the  lesion 
to  the  wandering  course  of  the  nerve,  in  which  it 
was  exposed  to  conditions  of  unrest  and  possiblj'  trauma. 
Mr.  Herbert  .J.  Paterson  brought  before  the  Section  very 
briefly  the  subject  of  the  surgical  treatment  of  intestinal 
stasis.  He  thought  that  85  per  cent,  of  the  cases  were 
relieved  by  removal  of  the  apjjendix.  Other  cases  were 
amenable  to  ileo-colostomj-  or  partial  colectomy.  Mr. 
C.  P.  Cliilde  showed  an  enormous  retroperitoneal  fibroma, 
weighing  a  little  short  of  35  lb.,  successfully  removed. 
He  believed  the  tumour  originated  from  the  capsule  of 
kidney.  In  doing  the  operation  the  tumour  was  so  large 
that  it  required  two  persons  to  hold  it  and  manipulate 
it  in  its  final  removal  from  the  abdominal  cavity.  Several 
members  of  the  Section  commended  the  oi)erator's  courage 
and  optimism  in  attempting  the  i-emoval  of  so  huge  a 
mass.  On  the  proposal  of  Professor  J.  T.  J.  Morrison  a 
vote  of  thanks  to  the  President  and  officers  of  the  Section 
was  heartilj"  passed. 

Section  of  Tropical  Medicine. 
TJiursday,  July  84th. 
The  second  day's  work  commenced  with  a  discussion  on 
dysentery,  which  was  initiated  by  Capt;vin  S.  R.  Douglas. 
His  pajier  included  a  general  account  of  the  life-history 
of  the  amoebae  to  which  dysentery  is  due  and  of  experi- 
mental work  on  the  subject  as  recorded  in  recent 
literature,  detailed  allusion  being  made  to  the  investiga- 
tions of  Schaudinn  and  the  labours  of  Wenyon.  A  second 
paper  came  from  Dr.  Savage,  who  based  his  communica- 
tion on  a  record  of  287  cases  of  dysentery  treated  by  him 


at  Tor  on  the  Red  Sea.  Etiologically  they  fell  into  tines 
classes — bacillary,  amoebic,  and  mixed.  His  escerieuce 
led  him  to  advocate  strongly  the  serum  treatment  of 
bacillary  dysentery.  A  third  paper  came  from  Dr. 
Wenyon,  who  dealt  with  the  amoebae  found  habitually 
or  occasionally  in  the  intestinal  canal;  he  pointed  out 
the  various  ditnculties  that  may  arise  in  distinguishing 
various  species  thereof,  and  emphasized  the  desirability 
of  endeavouring  to  limit  the  present  state  of  confusion 
in  this  branch  of  parasitology  by  refraining  for  the 
present  from  naming  alleged  new  varieties.  Major 
Harrison,  Major  Houghton,  Colonel  Moleswortli,  i)r. 
Cameron  Blair,  Major  .Jackson.  Dr.  Leahev,  and  Dr. 
Malcolm  Watson  took  part  in  the  discussion.  In  the 
course  of  the  morning  the  Section  was  very  much 
beholden  to  Professor  Wasielewski  (Heidelberg")  for  an 
excellent  demonstration  on  the  cultural  characteristics 
of  Amoeba  limaj:  The  demonstration  was  illustrated 
by  fine  camera  Incida  drawings  and  some  excellent 
microscope  specimens. 

Friday,  July  33th. 
Work  on  the  concluding  day  was  devoted  to  the  subject 
of  filariasis,  and  included  an  excellent  demonstration  by 
Dr.  Bahr  of  various  filarial  conditions.  The  discussion 
itself  was  introduced  by  Dr.  G.  C.  Low,  who  summarized 
and  annotated  work  on  the  subject  the  results  of  which 
have  been  published  dnring  the  past  twelve  months.  In 
addition  he  gave  a  detailed  description  of  the  morpho- 
logical characteristics  of  various  forms  of  filaria  which 
have  been  described.  Professor  Wasielewski,  Dr.  S. 
Watson,  and  Dr.  Cameron  Blair  took  part  in  the  dis- 
cussion. The  last  paper,  which  dealt  with  phlebotomus 
fever  and  dengue,  was  read  by  Colonel  C.  Birt,  who 
described  the  distribution  of  sandfly  fever  and  dealt  with 
its  clinical  phenomena.  He  also  provided  a  careful 
account  of  the  various  epidemiological  and  other  features 
by  which  a  differential  diagnosis  might  be  established 
between  this  fever,  dengue,  and  yellow  fever. 


ROYAL   3IEDICAL   BENEVOLENT    FUND. 

At  the  July  meeting  of  the  Committee  21  cases  were 
considered,  and  grants  amounting  to  i;150  made  to  16 
of  the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Wiaow,  age-l  55,  of  Jf.R.C.S.,  L.R.C.P.  No  income, 
ami  )iB3  receutly  undergone  a  severe  internal  operation. 
Voted  £5. 

2.  Daughter,  aged  57,  of  M.R.C.S.,  L.S.A.  No  income ; 
slight  help  from  relations;  health  too  indifferent  for  regular 
occupation.    Relieved  seven  times,  £70.    Voted  £10. 

3.  Widow,  aged  67,  of  M.R.C.S.,  L.R.C.P.  Has  a  small 
pension  from  ii  city  company  and  receives  slight  assistance 
from  relations,  but  is  obliged  to  ask  fo;-  help  because  she  has 
to  sapjiort  an  invahd  daughter  who  is  quite  unfit  for  any 
occnnation.    Voted  £12. 

4.  M.R.C.S.,  L.R.C.P.,  aged  38.  Incapacitated  by  phthisis, 
but  is  progressing  uiuler  treatment  and  liopes  to  be  soon  able 
to  work  again  :  dependent,  with  his  wife  and  two  children,  on 
relations  who  cau  ill  afford  to  help.    Voted  £12. 

5.  Wife,  aged  39,  of  JI.R.C.S..  L.R.C.P.  Husband  has  been 
in  bad  liealth  for  some  years  past,  and  during  the  last  three 
months  has  been  unable  to  earn  anything.  Xo  income  ;  three 
children,  aged  16  to  7:  small  savings  practically  exhausted. 
Relieved  three  times.  £25.    Voted  £10. 

6.  Daughter,  aged  68,  of  late  M.R.C.S.  Receives  a  home  in 
return  for  her  services  but  is  given  nosalarv  ;  health  indiiiferent. 
Relieved  eleven  times.  £156.     Voted  £12. 

7.  Widow,  aged  63,  of  M.B.GUuig.  Lost  her  husband  a  few 
months  ago  after  a  long  illness  ;  only  certaLu  income  £18  a  rear. 
Relieved  ouce,  £6.     Vote<l  £5. 

8.  Widow,  aged  63,  of  M.D.St.  Andrews.  No  income;  pre- 
carious earnings  bv  letting  lodgings;  children  unable  to  help. 
Relieved  nine  times,  £108.    Vote<l  £12. 

9.  Daughter,  aged  59,  of  late  M.D.Edin.  Tsed  to  be  a 
governess,  but  for  some  years  past  lias  been  unable  to  obtain 
a  post  in  tliat  capacitv,  and  now  endeavours  to  support  herself 
by  needlework.    Relieved  eight  times.  £40.    Voted  £10. 

10.  Daughter,  aged 63,  of  late  M.R.C.S.  No  income;  health 
too  feeble  to  admit  of  self-.=;uiiport ;  slight  help  from  friends. 
Relieved  six  times,  £76.      Voted  £12. 

11.  Daughter,  aged  32,  of  late  M.D.  Uu.able  to  cirn  a  living 
on  account  of  long-continued  ill  health,  and  dependent  on  her 
mother,  whose  only  income  is  £40  a  year.  Relieved  eight  times, 
£60.     Voted  £10. 

12.  Daughter,  aged  5S.  of  late  M.R.C.S.  Gives  her  services 
in  return  for  a  home,  but  receives  no  salary,  and.  being  in  ba»l 
health,  is  obliged  to  incur  unavoidable  expenses.  Relieved  live 
times,  £25.    Voted  £5. 
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33.  Danaliter,  a^cd  G3,  of  late  F.K.C.S.  Miiiiitiiiiied  lipisclf 
as  matron  of  an  institution  lor  nin.nv  years,  but  is  no^v  in 
iniliCfereDt  liealtli ;  only  income  a  sn'till  pension  Xroni  anutlier 
society.    Kolieyeii  t'.vic'e,  £24.     Voted  £6. 

14.  Widow.  at;oil  65,  of  L.R.C.l'.liond.  Was  left  a  \yidow 
jiiain-  veara  ayo  \yitli  li\o  >onnH  children,  anil  lias  cxlia'.istcd 
lior  I'noans  in  l.rinyin;,'  them  np.  Only  income  €30  n  yeir  from 
Ejisom  (;ollci,'e.     Heiieyed  three  limes.  £36.    A'otod  £6. 

15.  Dan^'hter,  a.iied  57,  of  late  Ij.U.C.lMOdin.  Incapaci- 
talod  for  many  years,  and  dejiendent  on  two  sisters  wliose 
earnings  arc  ycry  snnxll  ;  liaa  rccciitl\  nnder;!one  a  scyero 
ojK'ration.      llelicyed   nine   times.   £S1.      Voted  £10. 

16.  DaiiHhtor,  ayeil  43,  of  late  iM.D.f-ond.  No  income, 
and  help  Hivon  by  a  friend  for  some  time  past  unayoidably 
witljilrawn.     Itelicyed  once,  £5.     Voted  £12. 

ContributioiiH  may  bo  sent  to  the  Honorary  Troasuror, 
Dr.  Samuel  West,  11,  Cliandos  Street,  Cavendish  Si^uarei 
Loudou,  W. 


IJIPKRIAL   CANCEU    UESKARCH    FUND. 

Tun  .annual  meeting  of  the  Imperial  Cancer  Research 
I'unil  wa.s  lield  at  tlio  Examination  Hall,  Qneeu  Sijuaro, 
Bloonisbi'.ry.  on  .Inly  24th,  the  Dnlce  of  BcdforJ  presiding. 
Anioni^  those  present  were  Sir  William  Church,  the  Presi- 
dents of  the  two  Koyal  Colleges,  Lord  Tavistock,  Mrs. 
Jjischoli'sliciui,  Sir  l)ouHlas  Powell,  Sir  John  T-wuedy,  Sir 
I'rancis  Lovell,  Lady  IMeiklejohn,  Dr.  F.  AV.  Audrewes, 
I'roJ'ossor  Sims  Woodliead,  Sir  Alfred  Pearce  (iould,  and 
Dr.  William  Unlloch.  Aelelino  Duchess  of  licdford.  Sir 
Thomas  Glen-Coats,  Lady  Wernher,  liord  Ashton  of  Hyde, 
Lord  Inverclj'dp,  Lord  Shuttleworth.  Tlie  Kniglit  of  Kerry, 
Mr.  Waldorf  Astor,  Sir  Henry  Morris,  Dr.  T.  T.  Whiphain, 
Ijord  Rothschild,  Mr.  A.  J.  Balfour,  Lord  Strathcona,  Sir 
Charles  Morrison-Bell,  and  others  wrote  e.Kpressiug  their 
regret  at  being  unable  to  attend. 

Rkport  of  the  Honoi;\i;v  Trk.\surhi!. 
Tlic  Honorary  Treasurer.  Sir  W.  Watsox  Chhyne,  in 
Ids  report  for  the  year  ending  Juno  24th,  1913,  said  tlie 
year  had  proved  to  be  satisfactory  from  a  fiuaneial  point 
of  viev/,  for  not  only  had  the  general  fund  profited  by  a 
legacy  from  the  late  Mr.  .James  Willcock,  who  in  hi.s  life- 
time gave  a  sum  of  £1,000.  but  the  endoAvnient  fund 
had  also  been  increased  to  the  extent  of  £10,000  by  the 
generosity  of  Mr.  Edwin  Tate.  Two  other  legacies  liad 
been  received,  one  of  £500  from  the  executors  of  the  late 
Mr.  Stewart  Dow.  and  one  of  £50  from  tlio  executors  of 
the  late  Mr.  Andrew  MacMahou.  Apart  from  the  gift  to 
the  endowment  fund,  the  total  received  during  the  year 
by  legacies,  donations,  and  subscriptions  amounted  to 
i6,610,  ^vhich  was  the  largest  since  1908.  The  income 
from  investments  had  amounted  to  £'4,737  lis.  7d.,  so 
that  but  for  legacies,  donations,  and  subscriptions  there 
would  have  been  a  deficit  of  £1,335  15s.  on  the  ordinary 
working  expenses.  Thanks  to  the  efforts  of  tlie  President, 
the  list  of  donations  and  subscriptions  had  materially 
increased  this  year. 

l\Kr0l;T   01'   TIIK    GkNURAL    SuPERINTKNDF.NT  AXD    DlUKCTOn. 

New  Facts. 

Dr.  P.ASHFonn  stated  in  his  report  that  the  new  hvbor.a- 
tories  had  been  found  sufliciently  commodious  and  suitable 
in  every  way  for  the  continuation  of  the  investigations. 
The  experimental  matters  dealt  with  were,  for  the  most 
part,  records  of  facts.  Two  new  facts  recorded  in  the 
rejiort,  which  revolutionized  prevailing  conceptions,  illus- 
trated the  need  for  ])atience.  The  first  was  that  the 
])ower  of  some  rare  carcinomas  to  produce  sarcoma  \vas  a 
transitory  property  wdiich  might  be  lost  during  prolonged 
pro)iagation,  and  not  a  property  acquired  as  tiie  result  of 
sueli  propagation.  The  second  was  that  the  power  of 
progressive  growth  and  of  dissemination,  both  of  which 
iiiiylit  be  acquired  by  propagated  tumours  previously 
liable  to  spontaneous  cessation  of  growth  and  cure,  was 
due  to  loss  of  power  to  induce  resistance  to  their  own 
growth.  Both  these  observations  ap|)earcd,  at  the  present 
time,  to  have  a  fundamental  bearing  on  the  problems  of 
unvlignant  growth. 

Slaflxlirx. 

The  st.atistieal  investig.%tion.s  had  been  continued  in 
India,  the  Colonies,  and  Dependencies,  Avith  results  wliich 
agr<'ed  v/:th  those  already  recorded. 

"similar    investigations    had    been     conducted    by    the 
Oorman   Imperial   Colonial   Office.      The   report    ou   tlio 


material  thus  forwarded  from  the  German  colonies  to  tlio 
German  Cnucer  Committee,  from  Samoa,  Gorman  East 
Africa  and  German  South-Wcst  Africa,  and  the  South  Sea 
Islands,  stated  that  carcinoma  was  by  no  means  rare  as  is 
generally  siqiposed.  The  relative  fre.-juency  could  not  ba 
determined,  but 

it  is  certain  that  no  new  fe'rowth  occurs  in  Germany  wliicb  is 
not  also  found  in  the  natives  of  the  tropics  and  no  ne'.v  yrowtli 
occurs  in  the  tropics  wdiich  is  not  found  in  Germany.  .  .  . 
The  ajipareiit  rarity  of  mali^'iiant  new  growths  is  to  be  ex- 
plained by  the  fact  tlcit  the  natives  with  such  tumours  do  not 
HO  to  tlio  hosiiiuils,  but  avoid  them  and  die  unknown,  and  this 
is  particularly  the  case  for  intenml  tumours. 

Tliis  agreement  in  the  results  obtained  independently 
through  the  investigation.s  of  the  German  Imperial 
Colonial  Oflicc  and  tb.c  Foreign,  India,  and  Colonial  Offices 
of  this  country  should  go  far  to  dissipate  any  lingering 
belief  that  I'juropean  habits  of  life  were  primarily  re- 
sponsible for  the  occurrence  of  cancer.  Another  aspect  of 
the  statistical  investigations  to  which  great  promiucuco 
had  been  given  in  the  reports  issued  by  the  Imperial 
Cancer  liescarch  Fund,  had  attracted  increased  atten- 
tion abroad  during  the  past  year — namely,  the  rela- 
tion obtaining  bet^yeen  peculiar  customs  and  caucev  of 
certain  parts  of  the  body.  These  native  customs  wcro 
really  uuintontional  experiments  which  altered  the  site- 
incidence  or  anatomical  distribution  of  cauccr  in  the  body 
as  known  in  Europeans. 

Ciinccr  Hoiisrs  ami  Dislrich. 
During  the  past  )ear  there  had  been  more  than  the 
usual  number  of  requests  for  information  as  to  the  exist- 
ence of  '■  cancer  hon.ses,"  or  of  districts  in  ^vllich  cancer 
was  frequent  bojond  the  average,  and  as  to  whether  or 
not  the  iucrease  in  the  number  of  deaths  recorded  from 
cancer  in  this  or  that  area  was  to  be  regarded  as  disquiet- 
ing or  not.  The  question  was  almost  entirely  a  statistical 
one,  and  the  governing  factor  in  all  cases  which  had  been 
investigated  had  proved  to  be  the  varying  age  constitu- 
tions and  sex  constitutions  oi  the  populations  in  each 
case. 

Whei-eas  at  the  1901  census,  out  of  1.000,000  males  of  all  ages, 
311.354  iver.j  over  33  years  of  age,  this  number  had  ri.'jen  to 
339,348  at  the  census  of  1911.  Similarly  in  1901.  out  of  1,000,000 
feiiuilos  of  all  ages,  325,135  were  over  35  years  of  a;.,'e,  wliile  iu 
1911  tlie  corrcs]ioiidii!g  age  groujis  accounted  fur  355,7<4  of 
every  milliun  females  living.  'I'liis  inconi^ruity  of  the  age 
constitutions  of  the  population  at  t!ie  1901  ami  tlie  1911  censuses 
bad  led  to  an  o\'erestimation  of  the  cancer  death-rate  in  the 
later  years  of  the  intercensal  perioil,  in  the  following  manner: 
The  population  on  which  the  death-rates  from  cancer,  as  from 
other  diseases,  was  calculated  was  obtained  by  assumint;  that 
the  I'elative  numbers  at  encb  age  gi'oup  liad  maintained  the 
same  proportion  to  each  otiier  and  to  the  total  iiopnlatioii  as  at 
tlie  last  available  census.  Hence  the  cancer  deatli-rates,  iu 
1910  for  exaiujile,  were  calculated  as  occurring  in  a  i)opulation 
with  fewer  individuals  in  the  age  groups  over  35  yeara 
than  must  actually  have  been  the  case  in  the  light  of  the 
census  of  the  ensuing  year.  The  cancer  rate  was,  in  con- 
sequence, inflated  by  being  reckoned  on  m.ile  and  female 
populations  with  too  few  members  in  the  a;,'e  Rroup3 
\yliich  contribulcd  the  majority  of  the  deaths  from  the  disease. 
Analogous  considerations  served  to  minimize  the  importance  of 
differences  in  the  death-rates  from  cancer  iu  restricted  ai*ea3 
(for  instance,  counties),  iu  any  year  or  series  of  \ears.  Tlie 
proportions  of  the  two  sexes  and  of  the  several  aye  f,'i-oups  for 
eacli  sex  varied  from  one  locality  to  another.  The  mortality 
from  all  causes  varied  greatly  at  different  ayes  and  in  the  case 
of  cancer  also  for  sex,  tlie  female  sex  betn,^  more  liable.  Thus, 
while  the  death-rate  from  cancer  )ier  million  living  in  Kngland 
and  Wales  in  1910  was  856  for  males  and  1,070  for  females,  these 
averatie  rates  were  exceeded  in  some  counties  and  not  attained 
iu  others,  as  appeared  from  the  adjoining  table : 

Daitlia  2>cr  Million  Liriiiii,  WW. 

yitilps.  Ffin.alos. 
England  and  Wales                ...          866        ...        1,070 
Huntin{,'donshire  ...               ...       1,267        ...        1.644 

Lancashire  ...  ...  801        ...  .       976 

Piojiorlioii  orcr3-j  in  WO.OOt)  nf  nil  .i(/e.i. 

Males.  I'Vniales. 

...  33,935  ...  35,574 
...  38,493  ...  41,046 
...     33,053        ...      34,522 


England  and  Wales 
Hniitinydonshire  ... 
Lancashire 


The  columns  of  the  second  table  showed  a  considerable 
deviation  in  these  counties  of  the  proportion  of  individuals 
over  35  years  of  age  from  that  ohtaiuing  in  tlie  general 
liopulation,  and  iu  both  cases  in  the  direction  which  would 
leail  to  the  differences  in  death-r.ate  actually  recordetl:  that 
WHS  to  say.  a  smaller  propurtion  in  Lancashire  and  a  larger 
proportion   in   Huntingdonshire.      In  the   case    of    the    latter 
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coiintv,  moreover,  the  fallacy  which  lurked  in  small  numbers 
Hii^;hir.lso  play  a  part,  th.e  lii'jjh  deathi-ates  iu  the  tabic  liein^,' 
o:)tiiine-i  bv  mu!tiplyin<;  the  70  deaths  wliicb  occurre  I  iu  191'J 
by  the  factors  required  to  raise  the  population  to  1,000,(XK)  of 
eaiji  sex.  T'lat  tliis  was  so  was  shown  by  the  accouipanjiiig 
table  of  the  small  and  irret;ularly  varying;  number  of  deaths 
recorded  from  cancer  in  Uuntingdonshire  for  the  last  ten 
years. 

Cancer  Drnths  in  Ilinithijidoii.  ' 

Males.  Females.  Total. 

1931        22      31      53 

1902         32       27      59 

19->3         22       43       65 

190*         37       28       65 

1905         31       35       66 

190S         37       3J       67 

1907         28       21       49 

19D8         25       35       59 

1909         24      26      50 

1910         30       40      70 

A  similnr  explanation  was  found  to  hold  for  an  alleged 
"cancer-street"  which  was  stated  to  exist  iu  a  town  in 
Scotland. 

Nolificalion  of  Cancer. 
Referring  to  the  discussiou  by  various  public,  bodies  and 
medical  othcer.,  of  heaitli  of  the  advisability  of  making 
cancer  a  uotitiablo  disea.sc.  Ur.  Basbford  said  tiiat  attempts 
at  notilication  liad  already  been  made  iu  tlic  ••  cancer 
censuses,  "  which  liad  been  criticized  adversely  iu  previous 
icports.  The  insidious  ouset  and  long  duration  of  cancer, 
which  had  rendered  a  "  cancer  census  "  nugatoiy,  were 
Oijually  destructive  of  the  utility  of  cancer  notilicttion.  as 
might" appear  from  the  follow  iug  considerations.  Notirica- 
t ion  was  an  essential  feature  of  the '•caucer  census."  A 
review'  of  the  poor  result  attained  from  notification  iu 
other  countries  might  be  a  public  duty  at  tiic  present 
time. 

It  seemed  very  advantageous  to  have,  say,  12,000  cases  of 
cancer  all  notified  on  one  day.  especially  if  the  jiotiiioation 
coincided  with  a  census  of  population,  as  was  actually  the  case 
in  Germany  on  October  15tli,  1900;  but  reriection  showed  that 
even  these  primary  data — numerous  though  they  were— wcie 
valueless.  The  results  set  out  below  show  that  cancer,  unlike 
acutely  developing  infective  diseases,  w.is  incapable  of  approxi- 
mately complete  notilication.  Cancer  wasa  disease  of  iusulious 
onset,"  lasting  two  or  three  years  and  iu  some  instances  even 
much  longer.  Therefore,  at  least  two  or  three  times  as  many 
lx?rsons  were  suffering  from  it  on  any  one  day  as  appeared  in 
the  yearly  ileatli  returns,  and  this  fact  should  lind  expression 
iu  the  figures  v>ere  there  any  approach  to  complete  notification. 
But  there  were  twenty-live  times  as  many  deaths  as  there  were 
cases  notified  in  the  Spanish  census,  and  iu  Germany  there 
were  three  times  as  many.  .\  slight  exce.?s  of  the  cases  notified 
over  the  deaths  was  obt.aincd  only  for  Baden,  where  the  notilica- 
tion.howevcr,  proteoi-.e.l  for  a  whole  year.  The  actual  figures 
were: 

Deatbs  in  Paticats  iu 

ft  Year.  Censn?. 

Germanv         ...  ...  ...    40,000  (cimi  1  12.000 

HoUand'  4,786  1.460 

Spain  7.294  293 

Portugal  1.520  1,184 

Baden  ...  ...  ...      2,125  2,675 

Hnngarv         ...  ...  ...    11,810  3,570 

Sweden-  ?  1.872 

Denmark        ...  ...  ...         ?  1,135 

"  Statistics  oaI.\-  available  for  towns. 
It  must  be  obvious  that  such  imperfect  figures  cannot  be  made 
the  basis  of  statistics. 

The  imperfections  of  notilication  may  be  brought  out  in 
another  way.  In  Spain  only  3  per  cent,  of  the  doctors  cir- 
cularized replied,  and  half  of  these  returned  "negative" 
answers.  B\  negative  was  meant  that  no  case  of  cancer  was 
under  observatiou.  The  perceut.age  of  answers  was  55  for 
Germany.  45  au<l  61  respectively  in  the  two  censuses  made  for 
Baden.  97  for  Sweden,  and  S9  for  Denmark  and  Hungary.  In 
the  case  of  Sweden  half  of  the  answers  were  negative,  in 
Denmark  more  than  half,  and  in  Hungary,  where  the  notifica- 
tion was  compulsory  under  penalty,  three-quarters  of  the 
iloctors  reported  that  they  had  no  case  under  observatiou.  The 
actual  figures  were  as  follows ; 

DocEoi's  Doctors  Peroeutafe'e  of 

Cireular'-zed.     Answering,  ^iei^ative  Replies. 

Germanv 25,376  14.0S0  5'J 

Holland" 1.455  875  — 

Spain         20.000  592  49 

Portugal 1.793  1.307  — 

Baden      —  61%) 


Do ^  45%  f 

Sv,-edeu     1.351  1.295  50 

Denmark  ...  1,524  1,513  59 

Hungiiry —  —  75 

The  large  proportion  of  doctors  reporting  they  had  no  case 
under  observatiou  might  be  due  to  a  variety  of  factors.  Nega- 
tive reports  could  not  of  themselves  be  taken  as  evidence  that 
cancer  was  in  reality  non-existent  at  the  time,  but  only  that  it 
was  not  noted,  either  because  of  imperfect  observation  or  a 


too  early  stage  of  the  disease,  or  because  the  simplest  wav  to 
avoid  th-?  penalty  for  making  no  return  at  all  was  to  returutbe 
form  with  a  uegativo  answer.  It  was  obvious  that  cr>mp'ilsory 
notification  had  not  and  could  not  secure  complete  records  of 
all  cases  of  caucer  owing  to  the  insidious  onset  of  the  disease 
and  the  diificulties  of  diagnosis  even  in  fairly  advanced  cases. 
Regarding  the  propriety  of  compulsory  medical  certification  of 
causes  of  death  there  could  be  no  ilificrence  of  opinion. 

In  another  particular  the  original  method  of  the  cancer 
census  had  been  modiiie.l  so  as  to  resemble  mortality  statistics. 
The  idea  as  originally  piic  into  practice  iu  the  ceusiis  taken  iu 
Germany  ou  October  15th,  19C0,  was  a  true  census  ou  a  single 
day:  this  bad  been  followed  in  Holland,  Spain,  Hungary,  and 
Denmark,  but  the  time  had  been  extended  in  Sweden  to"  three 
mouths,  and  in  Baden  to  a  whole  ye.ar.  The  needless  over- 
lapping of  tbis  kind  of  investigation  with  yearly  mortalitv 
statistics- ai>i>eared  to  have  been  fully  established  with  the 
extension  of  the  period  of  observ.rtion  to  a  ye.ar.  The  fntilitv 
of  the  undertaking  nasdemoiistraled  by  the  fact  thattho  number 
of  cases  ol  illness  reported,  instoud  cf  being  treble  or  double,  . 
only  slightly  exceeded  the  deaths  recorded  for  a  year.  Kotili- 
cation,  be  it  made  on  a  day.  or  tbrougiiout  throe  months,  or 
eveu  a  year,  ouly  gives  a  rough  approximation,  unlikely  to 
give  continuously  accurate  results.  It  becan;e  evident  tli.at  to 
follow  the  recorded  deaths  from  yeai-  to  year  over  a  prolonged 
perio<l  w,i,s  not  only  a  more  accurate  but  a  more  practical 
statistical  method.  Moreover,  iu  addition  it  must  be  Imrne  in 
mind  th.it  grave  statistical  fallacies  had  crept  into  the  tabuLa- 
tion  of  the  figures  of  ■  cancer  censuses,"  especi.aiiy  with  regard 
to  corrections  for  the  age  and  the  se.xof  the  populatii.-us.  Sepa- 
ration of  the  statistics  of  cancer  from  th.jso  of  the  ger.clal 
mortality  had  not  Ijeneficially  affected  the  results  obtr.iued. 

In  Germany  the  caucer  census  had  not  been  rcpeatcl  either 
in  connexion  with  the  census  of  population  in  1905  or  in  1910. 
Professor  Kirchner  took  a  prominent  share  in  advocating  it 
and  iu  (describing  the  results  of  the  dat:".  collected  0:1  October 
15th.  19C0.  He  was  now  the  distinguisliod  he,',d  of  the  Me  Ileal 
Department  of  the  Ministry  of  tlie  luttiior  in  Berlin,  and  he 
had  receutly  stated  that  the  consideration  of  the  repetition  of 
a  cancer  census  had  been  postponed  again  an;!  a.gain  :is  being 
of  little  practical  value.  He  strongly  advised  that  a  census  on 
a  siugle  day  should  not  be  repeated.  .\s  an  .alteriintive  he 
suggested  tiiat  the  medical  profession  should  he  called  upon 
■to  fill  up  a  form  so  soon  as  a  case  of  cancer  came  under  observ.i- 
tion  and  carry  it  on  up  to  the  death  of  the  patient.  Since  this 
proposal  involved  much  trouble,  it  hardly  promised  to  be  as 
successful  as  the  single-day  census,  and  therefore  the  utility  of 
notification  of  cancer  for  statistical  puri^oses  might  be  dis 
missed  as  a  method  not  likely  to  be  so  valuable  in  this  country 
as  the  present  system  of  statistics  based  upon  the  certification 
of  causes  of  death. 

While  the  difficulty  arising  from  the  obscurity  of  the  early 
diagnosis  of  cancer  might  be  overcome  iu  the"  future  by  the 
discovery  of  new  methoils.  the  consequences  of  the  long  dura- 
tion of  illness  from  cancer  would  entail  the  necissily  of  an 
elaborate  administration  to  discover  and  correct  multiple 
notification  of  siugle  cases,  a  task  which  would  probably  exceed 
that  involved  in  the  correction  of  death-rates  for  deaths  in 
institutions  and  hospitals  remote  from  the  home  of  the 
deceased,  as  now  carried  out  at  the  instance  of  the  Locjil 
Government  Board  and  the  General  Registrar's  Office.  When 
it  was  remembered  that  there  was  no  unanimity  as  to  the  action 
which  should  follow  notification,  it  did  not  seem  justifiable  to 
embark  on  such  an  extensive  administrative  scheme  iu  the 
present  state  of  knowledge. 

Claims  fo  "  Cure." 
During  the  past  3'ear  there  had  been  twelve  claims  of 
the  possession  of  a  cure  for  cancer.  Wlierc  any  tangible 
basis  for  these  claims  was  put  forward  tiiey  were  inquited 
into  as  in  previous  j-ears.  No  justificaticu  for  auy  cue  of 
these  claims  was  obtained. 

ExPERIJIEXT.iL   IxVESTirT.lTION. 
HereJiti/. 

The  heredity  studies,  of  which  an  account  was  pub- 
lished in  tlie  Fourth  Scientific  Kcport.  had  been  continued 
and  extended.  More  than  200  additional  animals  were 
available  for  enumeration  ou  October  24th,  1912,  the  total 
being  800. 

The  general  restilt  agreed  with  that  already  published, 
the  incidence  of  spoutaucous  cancer  of  the  inaiuma  in 
mice  of  recent  cancerous  aucestry  being  nearly  double 
that  in  mice  of  remote  cancerous  ancestry.  The  greater 
liability  of  mice  of  recent  cancerous  ancestry  was  still 
more  evident  if  cancer  of  other  organs  be  considered  as 
well.  It  -was  then  found  that  98  "in  476 — that  is,  more 
than  1  in  5 — of  all  female  mice  of  recent  cancerous 
ancestrj-  which  attained  the  age  of  6  moutiis  ultimately 
died  of  cancer.  Of  the  feuia.lo  mice  of  remote  cancerous 
ancestry  which  lived  for  6  mouths,  324  in  number,  39  ulti- 
mately died  of  caucer  of  the  mamma  or  other  organs — 
that  was,  rather  more  than  1  iu  9. 

It  was  .still  impossible  to  make  a  definite  statement  01 
the  na,ture  or  exact  mode  of  transmission  of  the  jnedis- 
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iwsition  revealed  by  these  investigations.     The  rest  of  the  1 
icport,  doall  -with  the  constancy  and  vjuiiibility  of  tumour   | 
fclls;  constaucy  and  variability  in  hisli)lof^ical  strneture;   1 
constancy    and    variability   of    more    subtle    jn-opcrtics  ; 
.sarcoma  development;  eoiiKtancy  and  variability  in  "  im- 
munity "    reactions    ])roducin<,'    liin(h'ances     to     growth  ; 
ac((uisition  of   progressive  growth   and  dissemination   by 
transplanted   tumour.s;    and   bio-chemical    investigations. 
The  main  features  of  tlie  investigations  on  these  subj(,'cts 
were  sammarized  by  Sir   William    Church,   President   of 
the  Executive  Committee. 

Addkkss  bv  Sm  William  Chui'.cit. 
Sir  William  Church,  in  presenting  the  annual  report, 
said  the  observation  and  study  of  the  constancy  anU 
variability  of  the  cells  an<l  histological  structure  in  pro- 
Dagated  cancer  tumours,  together  with  researches  into  the 
acquisition  and  loss  of  immunity  under  certain  circum- 
stances, had  been  the  principal  work  of  the  scientific  staff 
during  the  year.  In  the  old  laboratories  as  many  as 
86  spontaneous  mouse  tumours  were  kept  under  propaga- 
tion for  the  purpose  of  studying  their  constancy  and 
variability,  and  the  results  were  given  in  the  Fourth  and 
Fifth  Scientific  Reports.  Consequently  it  was  con- 
sidered unnecessary  to  transport  59  of  them  to  the 
present  laboratories.  Twenty-seven  were  retained  on 
account  of  the  fresh  light  they  appeared  to  throw  not  only 
on  the  constancy  and  variability  of  the  tiunour  cell  and 
the  Instological  structure  of  the  tumour,  but  also  on 
the  variations  they  presented  in  their  power  of  con- 
ferring imuuinity.  Tlie  constancy  with  which  histo- 
logical structure  was  nuiintaincd  was  shown  by  tumour 
"27,"  wdnch  after  seven  years'  propagation  in  two  slightly 
different  strains  still  retained  the  structure  of  the  original 
tumour — namely,  a  papilliferous  adenoma.  The  same 
constancy  of  type  was  sliown  by  tumours  "72  "  and  "155," 
which  had  been  respectively  propagated  for  seven  and 
five  years.  On  the  other  hand,  tumour  "91,"  originally 
and  in  its  early  trans])lautatious  acinous  and  gland-like, 
now  presented  a  solid  or  alveolar  structure  whether  tlie 
growths  were  young  or  old.  Tumour  "37,"  propagated  in 
as  many  as  seventeen  strains  on  account  of  the  great 
variety  of  form  they  presented,  had  yielded  seven  strains 
which  maintained  with  singular  constaiu^y  their  individual 
differences,  the  strains  being  (k)  alveolar  oarcino.na, 
(/))  ihreo  strains  of  adenocarcinoma,  (<•)  carcinoma  with 
spindle  cells,  (d)  polymorphouscelled  sarcouui,  (c)  spindle- 
celled  sarcoma.  Eight  tumours  (486,  630,  349,  386,  456, 
297,  239,  and  292),  which  presented  a  tendency  to  keratiu- 
izatiou  as  their  distinguishing  differentiation,  had  been 
continuously  propagated ;  486  and  630  still  jiroduced 
squamous  epithelium  after  two  and  three  years'  propaga- 
tion ;  466  showed  a  combination  of  keratini/.ation  with  the 
formation  of  sebaceous  material  wliich  had  continued  to 
characterize  it  during  three  years  and 27  transplantations  ; 
349  and  386  had  completely  lost  the  power  of  differentia- 
tion into  squamous  epithelium,  and  were  now  quite  free 
from  keratin.  Tumours  466  and  297  showed  sebaceous 
differentiation,  and  297  had  maintained  this  character  in 
fall  activity  for  four  years  during  29  transplantations. 
Anotlier  tumour,239,  whilst  show  ing"s;!baccous  dilfercntia- 
tiou  for  30  transplantations,  a' ijieared  now  to  be  losing  that 
character.  From  tumour  292,  which  showed  sebaceous 
material  and  keratin,  two  distinct  strains  were  obtained. 
In  .strain  "A"  the  keratin  continued  for  seven  trans- 
plantations and  then  disappeared,  to  reappear  again  in 
dinnnished  amount  from  the  19th  to  the  25th  trans- 
plantations. In  the  40th  transplantation  it  was  found 
that  the  contents  of  the  vacuoles  were  not  sebaceous 
material  but  glycogen.  Tlie  other  sti'ain,  "  B,"  showed 
both  sebaceous  nuiterial  and  keratin  in  small  amount  for 
the  first  20  transplantations;  they  then  disap])eared  and 
have  not  as  yet  returnetl.  The  formation  of  glycogen  by 
tumour  cells  varied  in  a  sinular  manner.  Tumour  "  113  " 
had  continued  to  show  relatively  enormous  qaantitie.s 
of  glycogen  although  it  had  been  continuously  pro- 
pagated for  five  and  a  half  years,  wliilst  tumour  "830," 
originally  containing  glycogen  in  considerable  amount, 
had  gradually  lost  tlie  power  of  forming  this  substance. 
The  formation  of  keratin,  glycogen,  and  fat  in  the  .above- 
mentioned  tumours  showed  that  in  the  investigation  of 
cancer  otiier  subjects  than  the  morphology  of  now  growth 
must  be  considered.     On   what   did   the   powers   of   pro- 


clncing  these  substances  depend  ?  Again,  what  acconntcd 
for  the  dilferent  properties  appearing  to  exist  in  certain 
tumours,  hindering  the  development  of  new  growtlis  in 
some  cases  and  in  others  producing  .sarcoma  in  the  con- 
nective tissue  of  normal  mice?  It  was  obvious  that  theso 
effects  must  depend,  not  on  histological  structure  of  the 
tfimour,  but  on  some  hitherto  unrecognized  projierty  which 
some  appeared  to  possess  continuously,  while  in  others  it 
was  lost  after  a  shorter  or  longer  iiitirval.  The  dcvidop- 
nient  of  sarcoma  subsequent  on  the  transplantation 
of  carcinoma  had  been  described  in  previous  rejiorts 
in  connexion  with  tumours  "  37  "  and  "  100  " ; 
and  in  the  Fourth  Scientilic  Report,  the  apparent 
loss  of  this  power  was  recorded  for  tumour  "  37.'' 
Subsequent  investigations  continued  for  more  than  two 
years  showed  that  this  power  liad  been  lost  in  five  sub- 
strains derived  from  tumour  "37."  Tumour  "100"  cnu.scd 
the  d(!velo))nient  of  sarcoma  in  every  animal  from  the 
twelftli  to  the  twentj'-lifth  transplantation,  if  the  trans- 
l^Ianted  tumour  were  allowed  to  grow  for  about  two 
months,  but  produced  pure  carcinoma  onlj-  if  transplanted 
after  growing  for  a  month  or  less.  Four  of  these  carci- 
nomatous substrains  had  been  kept  growing,  and  pre- 
sented variations  from  this  behaviour.  In  the  first  sub- 
strain (11)  the  variation  was  in  the  earlier  .appearance  of 
sarcoma.  This  early  appearance  of  sarcoma  and  the 
r.apidity  of  its  growth  rendered  it  impossible  to  retain 
the  carcinoma  in  propagation  after  the  twentieth  sub- 
transplantation.  In  the  second  suVistrain  (/))  sarcoma 
did  not  manifest  itself  unless  the  transplanted  tinuour 
had  been  growing  for  100  or  more  days,  and  in  (6)  tumours 
200  days  olil  had,  when  transplanted,  i-emaincd  pure  carci- 
noma, the  power  of  producing  sarcoma  being  lost.  Strains" 
(c)  and  [ih  began  to  cause  sarcoma  when  about  sixty 
or  seventy  days  old,  and  had  continued  to  do  so  until  tho 
fiftythiid  transplantation,  but  now  appeared  fo  be  losing 
this  jiower.  This  power  to  induce  sarcoma  development 
was  characteristic  of  a  small  minority  of  transplantable 
tamours ;  when  it  occurred  it  was  almost  certainly  a 
characteristic  of  the  primary  spontaneous  tumour,  ami 
this  sarcoma  development  had  been  observed  when  a 
transplantation  had  been  made  from  a  spontaneous 
tumour  into  the  same  mouse  in  Aviiich  tlie  primary 
tumour  was  found.  The  nature  of  this  power  in  some 
carcinomas  was  still  obscure.  Cell-free  (lltrations 
were  prepared  from  carciuoniatoiis  tumoin-s,  and  mixed 
carcinoma  and  sarcoma  was  dried  in  viu-iio  with  every 
care;  but  inoculation  with  these  produced  no  results. 
It  had  been  found  tliat  tumours  ap])arently  sarcomatous 
in  chai'acter,  occurring  in  the  rabbit  and  guinea-pig,  could 
be  successfully  propagated  only  in  their  own  species,  and 
were  incapable  of  immunizing  other  kinds  of  animals 
against  the  inoculation  of  tumours.  Further  evidence 
had  been  obtained  that  the  resistance  to  growth  induced 
by  the  inoculation  of  normal  or  of  tumour  tissue  was 
identical  in  nature.  In  both  the  maxiiuum  resistance  was 
reached  in  about  ten  days,  and  was  gradually  lost,  normal 
susceptibility  to  inoculation  being  regained  in  eightj'  days. 
.\ttention  w.is  first  called  in  1906  to  the  part  played  by 
the  simultaneous  absorption  of  tumour  tissue  in  hiiideriiig 
its  own  growth.  After  six  or  seven  years  of  the  obscrva- 
ti(m  and  study  of  eighty-six  strains  of  distinct  primary 
origin,  it  became  possible  to  divide  these  strains  into  groups 
oacli  having  sp'citic  types  of  growth,  and  to  select  from 
them  strains  exhibiting  the  characteristic  features  of  tho 
group  in  tho  liighest  degree.  The  differences  in  theso 
groups  appeared  to  depend  on  differences  in  the  original 
tumours,  and  not  on  the  soil  in  which  they  liad  been 
grown,  use  having  been  made  in  all  cases  of  uorinal  mice. 
'I'lius  tumour  strain  "  206  "  after  five  years  of  transplanta- 
tion still  took  and  grew  rapidlj'  in  every  case,  but  all  tho 
tumours  cured  themselves  and  eventually  disappeared ; 
while  on  the  other  hand,  strain  "47"  after  seven  years' 
propagation  grew  slowly  in  a  small  proportion  of  the  mice 
experimented  on,  and  the  tumoms  disappeared  in  tho 
majority,  but  not  in  all.  Strain  "199"  grew  rapidly  in 
more  than  one  half  of  the  inoculations,  but  a  high  pro|)or- 
tion  of  tho  tumours  disappeared.  Tumour  strains  "63" 
and  "  50"  which  formerly  behaved  in  a  somewhat  similar 
manner,  now  grew  in  every  animal  inoculated,  and  did  not 
disajipear.  Fresh  experiments  on  tlie  peculiar  idiaracters 
of  individual  tumours  appeared  to  throw  some  light  on  this 
complex   subject.      If    .spontaneous    tumours   of    distinct 
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histological  features,  taken  from  two  separate  animals 
A  aaci  J?,  were  iutiraately  mixed  togetiier  and  iiioculated 
into  A  and  B,  that  obtained  fioni  A  took  in  A  and  tliat 
from  L>  in  B,  whilst  B  disapiieared  iu  A  and  A  in  B,  the 
probable  explanation  being  that  the  absorption  of  A  con- 
ferred powers  of  resistance  to  the  growth  of  A  in  B,  but 
did  not  confer  any  snch  immunity  against  the  growth  of 
the  tumour  which  B  originally  had.  Propagated  tumours 
which  only  exhibited  transitory  growth  when  inoculated 
into  normal  animals  presented  exactly  the  same  features 
as  did  normal  tissue  cells;  both  agreed  in  producmg 
resistance  to  the  growth  of  grafts  of  themselves  in- 
oculated snbsequentl)-,  whilst  normal  or  tumour  tissue 
taken  from  another  animal  when  inoculated  pro- 
duced resistance  both  to  its  own  growth  and  to  the 
develop.'uent  of  grafted  tumour  tissue.  Experiments  had 
shown  that  some  strains  of  propagated  tuujours  grew 
progress! veij-,  whilst  other  strains  had  a  tendency  to  dis- 
apiiear,  and  it  was  found  that  inoculation  with  tumour 
tissue  from  strains  in  which  the  growth  was  progressive 
conferred  less  power's  of  resistance  to  subsequent  inocula- 
tion with  other  tumour  tissue  than  did  inoculation  with 
tumour  tissue  taken  from  strains  of  propagated  tumours 
which  had  a  tendency  to  disappear.  The  power  of  in- 
duciug  resistance  to  the  development  of  tumour  tissue 
tlierefore  appeared  to  be  due  to  some  property  inherent  in 
the  tumour  itself  and  not  dependent  on  other  causes. 
The  equipment  of  the  new  laboratories  for  chemical  and 
biochemical  research  received  very  careful  attention.  A 
considerable  amount  of  work  bearing  on  carbohjdrate 
metabolism  and  the  glycogenic  properties  of  cancer  cells 
had  alreadj'  been  done,  but  was  not  sufficiently  advanced 
for  publication.  He  proposed  that  the  report  should  be 
adopted. 

In  seconding  the  adoption  of  the  rejwrt.  Sir  Alfked 
Peaece  Gould  said  the  extremely  careful,  elaborate,  and 
nnuierduR  investigations  liad  been  very  important,  and 
they  had  certainly  been  very  .successful  in  throwing  a 
good  deal  of  light  upon  the  still  dark  problem  of  the 
nature  of  cancer.  The  strongest  feeling  ho  had  in  reading 
the  report  was  the  proof  it  gave  of  the  value  of  continuous 
work  such  as  had  been  carried  on  by  the  Fund  for  eleven 
years.  Possibly  when  the  scheme  ^was  founded,  some 
people  might  have  thought  that  a  fe^'  years  would  find 
the  problem  solved,  but  as  the  work  had  progressed 
further,  luiknown  tields  had  rendered  themselves  evi- 
dent. They  could  not,  therefore,  look  for  any  speedy 
conclusion  of  Uie  work,  nor  for  any  limitation  of  the  area 
over  which  investigations  woidd  extend.  He  thought  it 
was  evident  that  there  were  liclds  of  research  beyond 
those  which  had  been  explored  hitherto  which  were  likely 
to  throw  considerable  light  on  this  problem.  Another  fact 
brought  out  by  the  report  was  the  value  of  the  bulk  of  the 
work.  Had  Dr.  Bashford  and  his  fellow- ivorkers  been 
content  with  a  limited  number  of  tumours  or  experiments, 
the)'  would  not  have  been  in  anything  like  so  good  a  posi- 
tion as  they  were  now  in  the  knowledge  of  cancer.  Xo 
one  could  doubt  for  one  moment  that  the  work  done  had 
brought  very  materially  uean;r  the  day  when  that  blessed 
word  "cure  for  cancer  "  might  be  used. 

The  report  was  adopted. 

Sir  JoHX  TwiiEDY  moved  a  vote  of  thanks  to  the  Chair- 
luan  and  members  of  the  Executive  Committee,  the  Sub- 
committees, the  Honorary  Treasurer,  and  others  who  had 
assisted  in  the  work  of  the  Fund  during  the  past  j'car. 
The  whole  of  the  report  testitied  to  the  ability,  the  skill, 
and  the  knowledge  which  the  members  of  the  Committee 
brought  to  bear  upon  their  work. 

Mrs.  BiscHOFFSHEiM  sscouded,  and  the  vote  was  unani- 
mously passed. 

Elections. 

Sir  BicioiAN  GoDLEE  proposed  that  Mr.  Edwin  Tate  be 
appointed  a  vice-president  of  the  Fund.  He  said  ilr.  Tate 
belonged  to  a  family  who  had  wisely  exerted  themselves 
iu  benefiting  the  cause  of  education,  and  now  he  had 
.shown  his  wisdom  in  making  the  Fund  a  munificent 
donation  and  earmarking  it  so  that  it  might  be  placed  to 
the  endowment  fund,  which  had  now  reached  the  sum  of 
£56.000. 

Sir  Watson  Cheyxe,  in  seconding,  said  the  Fund  this 
year  had  encroached  on  ca])ital  funds  because  of  the 
expense  of  moving  into  that  building  and  fitting  up  the 
laboratories,  but  he  was  glad  to  say  that  they  had  not  had 


to  sell  out  investments  to  pay  current  expenses.  It  was 
to  gifts  such  as  that  of  Mr.  Tate  that  they  owed  that 
happy  result. 

Tlic  resolution  was  unauiraousl}-  adopted. 

On  the  proposition  of  Sir  Douolas  Powell,  seconded  by 
Dr.  JoHX  Tathajf,  Mr.  Edmund  Owen  was  elected  a 
member  of  the  General  Committee. 

Vote  of  Thanlis  to  the  Dul;c  of  Bedford. 

Sir  Thomas  Baklow.  in  moving  a  vote  of  thanks  to  the 
Duke  of  Bedford,  said  they  owed  much  to  His  Grace  for 
the  unremitting  and  eulightened  help  which  he  gave  to 
that  great  undertaking.  The  support  which  the  Duko 
had  so  consistently  rendered  was  a  very  great  help  to  all 
right-minded  iJeoplc  in  maintaiuing  the  iiositiou  of  the 
Fund. 

Sir  Watson  Cheyne,  in  seconding,  said  they  had  special 
reason  to  thank  the  Duke  of  Bedford  this  year,  because  by 
his  personal  eiforts  he  had  achieved  a  marked  success  iu 
increasing  the  income  of  the  Fund  and  the  number  of  the 
subscribers. 

The  vote  was  unanimously  accorded. 

The  Dcke  of  Bedford,  iu  reply,  said  that  although  the 
present  moment  was  not  a  good  one  for  getting  money 
for  such  a  purpose  as  that  of  soicntitic  research,  lii.s 
appeal  had  had  a  certain  measure  of  .■■iucccss,  resulting  in 
sixteen  additional  annual  subscriptions  amounting  to  £184 
and  douatiotis  amounting  to  X'455  (cheers).  The  immense 
ditnculty  and  the  very  wide  range  ot  the  investigation 
must  reconcile  them  to  the  fact  that  no  curative  results 
could  yet  bs  reported,  but  if  they  considered  the  enthusiasm 
and  singleness  of  purpose  with  which  the  inquiry  was 
being  conducted,  they  had  every  reason  to  be  hopeful  of 
the  future. 

The  research  was  no  longer  imperial ;  it  had  become  an 
international  research.  In  this  international  effort  to 
solve  the  problem  the  investigators  whose  services  the 
Fund  had  secured  had  taken  a  leading  part.  He 
trusted  that  they  would  retain  that  position,  but  if  they 
were  to  do  so,  the  general  superintendent  and  his 
colleagues  must  continue  to  have  at  their  disposal  the 
most  complete  equipment  and  the  most  capable  brains 
that  could  possibly  be  obtained.  They  must,  in  other 
words,  aid  the  conquest  of  a  terrible  disease  by  finding  the 
necessary  money. 
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Accidents  in  August,  1813. 
Accidents  are  constantly  happening.  There  is  surely 
something  paradoxical  about  this  statement ;  for  is  not  au 
accident  a  casualty,  a  contingcncj',  an  altogether  excep- 
tional and  unforeseen  event  or  occurrence"?  That  is  quito 
true ;  there  is  a  paradox  in  the  assertion  that  accidents  or 
exceptional  things  are  constant  in  incidence.  Yet  our 
insurance  companies  are  able  to  draw  up  their  tPvblcs 
prettj'  accurately,  and  to  forecast  with  wonderful  exacti- 
tude how  many  accidents  there  will  be  iu  any  year,  almost 
in  any  month  of  any  j-ear.  say  in  this  month  (August)  of 
1913.  So  the  paradox  is  a  verbal  one  onlj- ;  for  there  are 
laws  which  govern  the  exceptional  occurrences  as  well 
as  the  apparently  normal  ones;  there  is  a  sort  of  fatality 
I  about  fortuitousness.  The  individual  suffers  from  au 
accident — it  is  truh'  an  accident  to  him  ;  but  his  excep- 
tional experience  goes  along  with  thousands  ot  others  to 
make  constant  the  great  law  that  man  is  born  to  trouble 
as  the  sparks  fly  upward  ; '  and  even  if  the  second  clause 
of  Eliphaz's  generalization  be  joined,  as  some  modern 
commentators  think  it  >>hou!d  be,  to  the  next  verse,-  and 
read  with  it,  the  truth  stands  sure  that  suffering  is  a  law 
of  life,  and  that  much  of  it  comes  by  accident.  But  tlio 
purpose  of  this  article  is  not  to  be  philosophic,  dialectic,  or 
didactic,  but  to  throw  a  sidelight  on  the  accidents  our 
forefathers  experienced  a  hundred  vears  ago.  in  .August, 
1813.  .0.0 

In  a  quite  curious  and  unexpected  way  a  list,  obviously 
imperfect  and  incomplete,  of  the  accidents  of  August, 
1813,  is  provided.  It  is  iu  a  modest  periodical  called  The 
Cheap  Maf/a.rine,  or  Poor  Man's  Fireside  Conq^'inion, 
which  began  to  appear  in  Haddington  in  .January,  1813, 
"  printed  and  published  "  there  by  •'  George  Miller  and  Son," 

'  Bible.  Job  V,  7. 

^  ExpDsitory  Times,  vol.  xxiv.  p.  476.  July,  191J. 
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Probably,  almost  certainly,  Jane  Welsl),'tben  nearly  12  j'eara 
old,  "  loaruiug  Latin  like  a  boj',"  knew  the  little  magazine 
well,  and  enjoyed  or  at  least  tolerated  its  rather  goody- 
goody  stories  and  sententious  reileetions;  donbtless  she 
referred  to  its  simplicity  and  quite  irreproachable  morals 
wliou  discussing  literature,  as  she  came  to  do,  with 
Thomas  t'arlylo  in  years  to  come.  At  any  rate  the 
editor,  who  was  probably  George  Miller  himself,  iu 
order  to  enforce  certain  lessons  which  ho  desired  to 
see  implanted  firndy  in  his  readers'  minds,  thought 
good  to  construct  a  "  Chronological  Table  of  Remark- 
able Events,  illustrative  of  the  nature  of  this  work, 
extracted  from  periodical  sources  of  information  iu  the 
course  of  the  year "  (1313).  These  events  prove,  on 
scrutiu}',  to  be  m.ainl}' of  the  nature  of  accidents;  and  so 
there  is  given  to  the  present-day  reader  a  record,  reliable 
enough  it  meagre,  of  the  casualties  of  August  a  hundred 
years  ago. 

The  first  circumstance  which  arrests  attention  is  that 
August  seems  to  have  been  by  far  the  most  fatal  mouth  iu 
the  year;  at  any  rate,  tlic  editor  has  boon  more  suc- 
cessful in  collecting  casualties  for  this  mouth  than  for  any 
other.  It  was,  as  it  is  now,  the  holiday  season,  and  that 
may  account  for  the  greater  number;  for  when  people  are 
set  loose  from  their  ordinarj'  employments,  rendered  to 
some  extent  idle,  tempted  to  go  hathiug  and  shooting  and 
the  like,  accidents  will  happen.  Wc  have  not  been  able  to 
come  across  returns  of  the  accidents  which  happen  iu  the 
United  Kingdom  tabulated  according  to  their  monthly 
incidence,  but  for  some  kinds  of  casualties,  at  any  rate, 
we  are  prepared  to  hear  that  the)'  occur  most  often  iu 
August. 

Before  we  consider  in  some  detail  the  accidents  which 
our  ancestors  suffered  from  in  August.  1813,  let  us  look  at 
two  which  happened  in  the  earlier  part  of  that  year;  one 
of  them  must  be  a  rare  occurrence  now,  but  the  other  is  a 
hardy  annual  in  the  garden  of  mischances.  The  foi-mer 
is  thus  told :  "  On  Tuesday  evening  last,  as  a  young 
woman  was  travelling  on  the  outside  of  the  .Arundel  stage- 
coach, she  dropped  asleep  on  the  roof,  and  fell  from  it, 
when  one  of  the  wheels  passed  over  her.  and  unhappily 
killed  her  on  the  spot.  "  Death  is  still  met  in  travelling, 
and  railway-carriage  doors  fly  open,  taxis  run  down 
children,  and  motor  cycles  cany  their  owners  into  stone 
walls,  but  maids  do  not  often  fall  asleep  on,  and  fall  from, 
the  top  of  stage  coaches.  The  other  accident  was  as 
follows :  '■  Lord  Loughborough,  a  youth,  only  sou  of  the 
Earl  of  Rosslyn,  amusing  himself  last  week  by  sliding 
down  the  balustrades  of  the  stairs  at  a  house  iu  Canter- 
bury, pitched  on  his  head,  and  was  taken  up  apparently 
lifeless."  One  may  well  write  semper  cadcm  opposite  this 
sad  occurrence  ;  it  would  seem  that  so  long  as  there  are 
balustrades  boys  will  try  equitation  upon  them,  with 
disastrous  results.  But  why  does  the  Cheap  yiixij(i.-i>ie 
say  "apparently  lifeless,"  and  leave  us  in  doubt  as  to  the 
ultimate  issue  of  the  mishap  ? 

The  accidents  in  Augnst  a  hundi'cd  years  ago  may  bo 
grouped  as  follows:  6  were  due  to  falls  from  various 
places  (tree,  window,  scaffolding,  etc.),  2  were  due  to 
horses,  2  to  vehicles,  2  wore  in  collieries,  1  was  by  drown- 
ing. 1  by  firearms,  1  was  caused  by  intoxication,  1  by 
passion,  and  1  was  in  connexion  with  digging  operations. 
Of  the  2  colliery  accidents,  1  was  from  tire  damp,  whereby 
at  Collingwood  collierj-.  near  North  Shields,  8  men  were 
killed  and  2  severel)'  biu'ut ;  the  other  was  at  Br.adley, 
Staffordshire,  and  consisted  iu  the  undermined  works 
falling  in  and  completely  burying  7  men  and  3  boys.  It  is 
evident,  therefore,  that  such  accidents  wore  not  uucomrnon 
a  century  ago,  and  yet  it  was  not  till  1860  that  an  .Vet  for 
the  regulation  and  inspection  of  coal  mines  was  passed, 
and  not  till  two  years  hiter  (1862l  that  duplicate  shafts 
were  made  compulsory.  .So  long  is  it  before  the  machinery 
of  the  law  gets  to  work  to  iirotect  the  lieges  from  avoid- 
able injuries. 

For  children  then,  as  now,  a  vehicle  had  a  fatal  fascina- 
tion. The  Climp  Mmjariiie  has  preserved  two  illustra- 
tions for  us.  Here  is  one  :  "  On  Sunday  .se'euight  as  some 
children  were  at  play  about  a  chaise  standing  in  Shake- 
speare Square.  Dumfries,  one  of  them  uuluckUy  removed 
a  stone  which  was  fixed  behind  oJie  of  the  wheels,  when 

'  At  any  rate,  some  uino  years  later  (in  1822>.  Jane  Welsh  was  asked 
to  assist  in  tlie  starliu^j  of  another  Haddington  periodical  (The  East 
Jjotliian  Magazine},  as  she  amusingly  tells  {Early  Letters^  pp.  44-54). 


the  vehicle  was  liurried  down  the  declivity,  and  passing 
over  a  boy,  broke  his  arm  and  thigh  in  a  sliDcking 
manner."  This  is  the  other :  "  On  Thursday,  iu  I'onton 
Street,  Fountain-bridge  (Edinburgh),  the  tram  of  a  c.irt 
upon  which  some  children  were  swinging,  fell  upon  the 
head  of  a  line  young  boy,  and  iustautl}^  crashed  him  to 
death." 

The  horse,  too.  was  a  danger  as  well  a.s  the  cart.  la 
the  following  incident  "  that  intelligent  animal  "  seems  to 
have  returned  evil  for  good :  "  Last  week,  in  the  parish  of 
Methluck,  a  man  driving  a  cart  heavily  loaded  with 
wood,  when  at  the  top  of  a  rising  ground,  unyoked  tlio 
horse  for  the  pui-fiose  of  allowing  him  some  rest,  whca 
the  animal  seized  the  driver  with  his  teeth,  and  nearly 
laid  open  one  side  of  his  head,  by  which  the  unfortunate 
man  was  thrown  to  the  ground,  and  immediately  trampled 
to  death."  The  extreme  condensation  to  which  the  facts 
in  the  foregoing  occurrence  have  been  subjected  intro- 
duces some  ambiguity  into  the  narrative,  but  it  does  seem 
as  if  the  horse  was  ungrateful  for  the  rest  given  to  him. 
Another  incident  which  the  editor  has  preserved  for  us 
is  also  connected  with  a  chaise  and  a  horse,  although  in 
this  iustance  the  victim  had  only  liimself  to  blame :  "  Lately, 
iu  a  post  chaise,  Capt.  O'Bryue,  his  death  was  occasioued 
by  the  bursting  of  a  blood  vessel  in  excess  of  rage  with  a 
postilion  who  offended  him  by  slow  driving."  The  captain 
was  choleric,  we  fear,  but  post  haste  was  not  always  speeiiy 
travelling,  and  doubtless  the  postboy  was  irritating  to  au 
angry  and  iujpatient  man.  Further,  as  Thackeray  .said, 
'■  what  postiliou  can  outride  that  pale  horseman '.'"  Tho 
captain  knew  not  who  was  following  him  so  hard. 

In  the  examples  which  have  been  cited  there  seems  to 
have  been  no  medical  aid  at  hand  ;  at  least,  if  there  was, 
it  does  not  seem  to  have  been  successful.  In  tho  following 
cases,  however,  the  advent  of  the  doctor  is  noted :  '■  Ou 
.Saturda}'  (near  the  end  of  August),  while  two  of  tho 
labourers  were  euiploj-ed  in  levelling  the  ground  of  tlio 
new  d(''p6t,  Oreenlaw,  a  lai'ge  bank  of  earth  which  liad 
been  undermined  gave  way  and  nearly  buried  them  alive. 
Tli(?y  were  thig  out  and  carried  to  Peunycuik  for  nietlicol 
assistance,  but  one  of  them  died  before  it  could  be  pro- 
cured. '  t)n  the  previous  day  this  other  accident  happened  : 
"  Ou  Friday  last,  while  a  servant  girl  was  cleaning  one  o£ 
the  windows  iu  Duulop  House,' parish  of  Dunlop, .Ayrshire, 
.she  unfortunately  let  go  her  hold  and  fell  to  the  ground,  by 
which  she  was  so  shockingly  bruised  that  though  medical 
aid  was  broiiyiit  with  the  utmost  ijromptitude  she  died 
that  evening."  In  theso  cases  medical  ai«l,  even  when 
"  brought  with  the  utmost  promptitude,"  was  of  no  avail ; 
but  iu  the  two  now  to  be  rcferretl  to  it  was  more  success- 
ful. "  Tuesday  morning,  about  9  o'clock,  a  young  man, 
a  caulker,  at  work  ou  the  side  of  a  ship  at  liotherhitho,  by 
some  accident  fell  from  the  machine  into  the  stream  and 
immediately  sunk.  He  was  dragged  for,  and  after  lying 
iu  the  water  about  fifteen  minutes  was  taken  up  and 
conveyed  to  a  house  ou  shore  in  apparently  a  lifeless 
state.  After  the  means  for  the  recovery  of  suspended 
animation  had  been  used  a  very  short  time  symptoms 
of  life  were  visible,  and  iu  less  than  an  honr  he  was 
so  far  recovered  as  to  be  able  to  speak,  and  is  iu  a 
fair  way  of  doing  well."  The  following  incident  is  still 
more  encouraging,  and  has  the  additional  interest  of 
introducing  us  to  the  medical  student  of  a  hundred  years 
ago.  "Lately,  a  boy,  while  bathing  in  the  vicinity  of 
Dingwall,  had  nearly  lost  his  life  by  venturing  beyond  his 
depth.  The  body  remained  in  the  water  for  nearly  tea 
minutes  before  it  could  be  found,  yet  by  the  application  of 
those  means  resorted  to  for  exciting  suspended  animation, 
be  was  fortunately  restored  to  life.  Much  praise  is  dno 
to  Mr.  Fraser,  student  of  medicine,  and  son  of  the 
Rev.  Alexander  Fraser  of  Inverness,  who  happened  to  bo 
ou  the  spot,  through  whose  humauitj-  and  persevcraucc 
this  was  happily  effected."  This  is  capital ;  maj-  we  all, 
students  and  practitioners,  ever  show  "  humanity  and 
perseverance." 

In  trying  to  reconstruct  the  scene  and  procedure  of  these 
recoveries  from  drowning  of  1813,  we  must,  of  course,  bo 
careful  to  avoitl  auachrouism.  Wc  think,  perhaps,  of 
tho  employment  of  Marshall  Hall's  postural  plan  of  re- 
storing the  apparently'  drowned,  and  of  Silvester's  "  trno 
physiological  method  " ;  but  these  beneficent  means  were 


^  This  wonld  be  tho  old  house;    the  fine  modern  Tudor  mansiou 
now  knowa  as  Dunlop  House  was  not  built  till  18J8. 
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not  forthcoming  till  1856  aud  1858.  Marshall  Hall,  how- 
ever, hail  begun  his  loiig  and  fruitful  career  of  scieutific 
investigation.  He  had  graduated  IM.D.  in  Edinburyli 
L'niversity  in  Juue,  1812,  and  had  tlien  been  appointed 
resident  liouse-physieiau  in  the  Royal  Iniirniary  there. 
In  this  very  year  (1813)  ho  gave  a  cour=o  of  lecture^!  on 
Diii(/»nfiis.  the  germ,  no  doubt,  of  his  well-linown  wovli  on 
that  subject  published  some  four  years  later.  About  this 
work  on  Dingnosia  the  following  story  is  told  :  Dr.  Baillie, 
the  President  of  the  Royal  College  of  Physicians,  was 
much  struck  with  its  power  and  lucidity,  and.  when  one 
day  the  author  called  upon  him,  congratulated  him  upon 
the  achievement  of  ]\iHfatlicr.'  He  was  unable  to  believe 
that  so  young  a  man  (he  was  27  at  i he  time)  could  have 
written  so  deep  and  learned  a  book.  But  in  1813  all  this. 
and  Jlarshall  Hall's  method  o£  treating  the  drowned,  were 
still  in  the  future ;  although  we  can  well  believe  that  the 
records  of  the  drowning  accidents  which  were  constantly 
occurring  at  this  time  were  making  rc))eated  appeals  to 
the  mind  aiid  s3-mpathy  of  the  young  medical  man  and  that 
the  summation  of  stinuili  thus  received  was  effectual  in 
spurring  him  to  action  in  the  j'ears  to  come.  It  need 
hardly  be  added  that  Sir  Edward  Schafer"s  admirable 
method  of  artificial  respiration  was  far  in  the  future. 

How,  then,  it  may  be  asked,  were  apparently  drowned 
persons  treated  in  1813'?  AVhat  measures,  for  instance, 
did  Mr.  Fraser,  the  son  of  the  Inverness  minister,  probably 
employ  to  save  the  life  of  the  boy  who  ventured  out  of 
his  depth  at  Dingwall  in  the  month  of  August  which  we 
are  writing  about'.'  An  answer  to  this  question  can  be 
got  from  the  pages  of  Dr.  William  15uchan's  Domestic 
Medicine;  and  from  the  nineteenth  edition  of  that  popular 
manual  (published  in  London  in  1805)  the  following  in- 
formation is  taken.  .-Vfter  a  cheering  introductor\-  remark 
to  the  effect  that  we  must  not  too  soon  despair  of  restoring 
one  who  has  been  even  for  fifteen  minutes  in  the  water, 
Dr.  Buchau  proceeds  to  details.  The  body  is.  of  course, 
to  be  taken  out  of  the  water  and  conveyed  to  a  place  con- 
venient for  the  performance  of  the  necessary  operations. 
Then,  according  to  the  views  of  the  time,  persistent  efforts 
arc  to  be  made  to  restoie  warmth,  for  this  is  the  guiding 
principle  evidently  which  was  relied  upon.  Dr.  Buchau 
writes: 

In  attempting  to  recover  persons  apparently  drowned,  tlie 
prineijial  intention  to  be  pursued  is  to  ics(oic  tJie  iintiiral  Hiiniitli, 
upon  wliich  all  tlie  vital  functions  depend,  and  to  excite  tJiese 
functions  by  tbe  application  of  stimulants,  not  only  to  the  skin, 
but  likewise  to  the  huigs,  intestines,  etc.  Thou.yh"  cold  was  by 
no  means  the  cause  of  the  pei'son's  death,  yet  it  will  prove  aii 
effectual  obstacle  to  his  recovery.  For  this  reason,  after 
stripping  him  of  his  wet  clotlies,  his  body  must  be  strouylv 
rubbed  for  a  considerable  time  v.-ith  coarse  linen  cloths,  as 
warm  as  they  can  be  made,  and.  as  soon  as  a  well-heated  bed 
can  be  got  i-eady.  he  may  l)e  laid  in  it,  and  the  rubbing  slionld 
he  continued.  Warm  cloths  ought  likewise  to  be  frequently 
applied  to  the  stomach  and  bowels,  and  hot  bricks  or  bottles  of 
warm  water  to  the  soles  of  the  feet  and  to  the  palms  of  the 
bands. 

'^'olatile  spirits  are  to  be  applied  to  the  nose,  brandy  is 
to  be  rubbed  on  the  pit  of  the  stomach  and  over  the  spine, 
and  tobacco  and  marjoram  powders  arc  to  be  projected  up 
the  nostrils.  A  strong  person  nuist  blow  air  into  the 
drowned  man's  mouth  with  force,  or  he  may  use  Dr.  Munro's 
wooden  pipe  and  send  the  air  into  one  of  the  nostrils, 
keeping  the  other  one  closed.  '•  When  air  cannot  be  forced 
into  the  chest  by  mouth  or  nose,  it  maj'  be  necessary  to 
make  an  opening  into  the  windpipe."  hut  this  requires  the 
services  of  a  surgeon.  The  fume  of  tobacco  is  to  be 
thrown  into  the  intestines  in  tho  form  of  a  clyster, 
and  Dr.  Buchau  describes  a  rough  and  ready  method 
for  doing  this  by  means  of  a  coujinon  tobacco  pipe ; 
but  if  this  be  impossible,  then  clysters  of  warm 
water  with  some  salt  or  spirits  added  should  be  given 
with  a  clyster-bag  and  pipe.  The  patient  should  be 
luit  as  soon  as  possible  in  a  hot  bath,  or,  if  that  be  not 
procurable,  in  warm  sand,  ashes,  or  grain.  No  liquors 
should  be  poured  down  his  throat  until  he  has  shown  some 
signs  of  life,  and  then  wine  or  cordial  may  be  administei-ed. 
Some  recommend  a  vomit  after  he  is  a  little  reanimated  ; 
but  if  he  can  be  made  "  to  puke  without  the  sickening 
draught"  it  will  be  more  safe.  Finally,  says  Dr.  Buchan, 
"we  are  by  no  mcar.s  to  discontinue  our  assistance  as  soon 
as  the  patient  discover  some  token  of  life,  since  they  some- 
times expire  after  these  first  appearances  of  recovering." 


With  such  limited  means  at  their  disposal  one  feels  all 
the  more  sympathy  with  our  medical  forefathers  in  their 
efforts  to  restore  the  apparently  drowned,  and  we  may 
admire  with  full  freedom  the  "  humanity  and  perseverance  " 
which  they  so  often  showed  in  face  of  heavy  odds. 

When  we  compare  the  accidents  of  a  hundred  years  ago 
with  those  which  are  hajipening  to-day  we  can  hardly 
avoid  some  pessimistic  feelings.  Against  a  few  mishaps 
which  have,  so  to  saj',  become  obsolete,  sitch  as  falling  off 
stage  coaches,  we  have  to  place  all  those  new  ways  of 
suffering  injury  and  running  to  meet  death  which  our 
boasted  advances  in  locomotion,  in  manufacture,  and  in 
amusement  have  brought  to  us.  We  go  down  to  the  floor 
of  the  .\tlantic  by  hundreds  in  "  unsinkable  ships";  we 
are  crushed  under  cars  which  it  is  "impossible  to  imagine 
turning  turtle ";  we  fall  to  the  earth  with,  from,  or  by 
aeroplanes  :  we  give  ourselves  epitheliomas  by  the  .r  rays  ; 
we  have  made  a  new  disease  by  setting  men  to  work  iu 
caissons;  and  we  have  possibly  put  a  premium  on  malin- 
gering by  our  Insurance  Acts  and  on  accidents  bj'  our 
employers'  liability  measures. 

One  is  teiupted  to  ask,  What  profit  is  there'?  Whilst  we 
have  diminished  our  death-rate  by  keeping  the  old  longer 
alive,  have  we  actually  multiplied  the  means  by  which  the 
joung  can  and  do  accidentally  meet  mortality '?  Is 
modern  progress  but  the  advance  of  a  Juggernaut  car"? 
Xo,  we  do  not  admit  it.  We  think,  instead,  of  our  ho.s- 
pitals,  big  and  little;  of  the  ambulance  wagons  which  in 
many  towns  are  speed\\  stead\ .  smooth-moving,  and  to  be 
got  at  once  by  telephone  ;  of  first-aid  lectures  and  practice; 
of  our  tire-extinguishing  arrangements  with  the  bravest 
of  men  to  work  them ;  of  Pasteur's  discovery,  which 
takes  the  fear  out  of  hydrophobia  from  bites;  of 
legislative  precautions  in  mines,  iu  factories,  iu  caissons, 
in  ships,  as  regards  motors  and  trains,  and,  ere  long,  if  not 
yet.  for  aeroplanes  and  dirigibles ;  of  many  other  things 
which  make  us  feel  once  more  that  man  is  mastering 
matter  by  degrees,  and  is  waging  a  great,  a  long,  a  hard, 
but  not  bj"  any  means  a  losing,  battle  against  accidents 
and  chance.  Pnijnorn  upcntic  parati :  Being  ready,  hope 
ye  for  the  battle;  let  us  "grasp  the  skirts  of  happy 
chance,  and  bieast  the  blows  of  circumstance,  and  grapple 
with  our  evil  star."" 


EPSOM    COLLEGE. 

Founder's  D.\y  was  celebrated  at  Epsom  College  on  July 
25th,  when  a  large  numbsr  of  visitors  were  present.  The 
proceedings  began  with  a  service  iu  tho  College  Chapel  at 
2.45  p.m. 

Before  the  distribution  of  the  prizes  in  the  big  .school- 
room the  head  master  reviewed  the  work  of  the  school 
during  the  year,  and  briefly  referred  to  the  honours  which 
had  been  gained  by  present  and  past  Epsomians  since  last 
Founder's  Day.  He  announced  that  an  aeronautical  .sec- 
tion had  be-:n  established  at  the  College,  and  expressed 
the  opinion  that  no  other  school  in  the  country  had  taken 
up  that  subject. 

The  prizes  having  been  distributed.  Sir  IIkn"r\"  Morris 
delivered  an  address  to  the  boj's,  in  the  cotirse  of  which 
he  said  that  it  was  fifty  years  ago  and  more  since  he  sat 
there  to  see  some  of  his  fellow  students  come  up  to  receive' 
their  prizes,  but  he  could  recall  as  but  of  yesterday  the 
pleasures  and  disappointments  of  tl)ese  occasions.  Tho 
successes  of  the  successful  were,  of  course,  well  deserved ; 
but  he  would  like  to  remind  them  that  their  success  that 
day  was  but  getting  one  foot  upon  a  rung  of  the  ladder  of 
success ;  and  that  the  rung  of  a  ladder  was  never  meant 
to  rest  upon,  but  only  to  servo  as  a  point  iVapptii  whilst 
the  other  foot  was  being  raised  somewhat  higher.  Ho 
asked  them  not  to  dwell  too  long  in  the  self-complacent 
contemplation  of  their  successes,  but  to  look  forward  to 
the  next  difficulty  they  would  have  to  face.  And  to  the 
unsucccssftil  competitors  he  would  say  that  he  felt  a 
strong  under-current  of  sympathy  with  them,  for  it  was 
often  his  lot  to  be  in  tho  same  position  as  they  were  that 
day.  He  accepted  his  defeat  pretty  readily,  however — 
perhaps  too  reailily;  he  felt  the  exauiination  "had  been  fair, 
and  he  knew  the  prizemen  wore  worthy  of  their  prizes. 
He  trusted  they  would  be  equally  philo.sophical  ;  and 
like  valiant  kuights  accept  their  defeat  without  smarting 

^  TeDU5  son,  In  Mcmoiiavi,  canto  6t. 
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under   a  sense  of  moral   or  intellectual  dislieartennient. 

There  was  no  harm  in  setting  a  few  tumbles  in  early  life ; 
one  le;irut  from  them  that  tliere  were  many  in  the  world 
as  clover  and  cleverer  tluin  oneself  ;  that  patience,   per- 
severance, and  industry  were  iu  the  long  run  as  service- 
able   or    more    serviceable    than    cleverness  ;    and    that 
by     these     qualities,    though     one    might   not   gain   the 
goal    quite  so  qinckly    or    brilliantly,  one   would    arrive 
theic     safely    iu    the    end     just     the     same.     In  touch- 
ing upon    the  question    whctlier    it    was    essential   that 
a  boy   should  go    to    school    with    a    large    number    of 
other  boys  in  order  to  get  a  knowledge  of  right  action, 
or  of  scholarship,  or  skill   in   languages  and  science,  he 
remarked  that  there  had  been  many  great  and  illustrious 
men  who  were   simply  horaotaught  or   self-taught,  and 
gave    as     an     example     the     brilliant     achievements    of 
]_)emosthcncs,   who    by   dint    of    patience,    perseverance, 
and  industry  overcame  all  his  natui-al  disadvantages  and 
raised  himself  upon  a  pinnacle  of  immortal  fame.      He 
referred  also  to  Pitt,  the  youngest  Prime  Minister  England 
ever   had;    to   Sir  Benjamin  Brodic,   the   great   surgeon, 
a  man  learned  in  many  sciences  ;  to  Sir  Charles  Bell,  the 
great  physiologist  and  surgeon;  to  Charles  Darwin,  the 
naturalist;  to  John  Stuart  Mill,  the  logician   and  nieta- 
jihysician;  to  Henry  Thomas  Buckle,  the  author  of  the 
History  of  CivUi-niioii  -in  Enghniil ;    to  Thomas  Henry 
Huxley,  and  to  .Tobu  Hunter,  the  last  mentioned   having 
been  tiie  founder  of  scientific  surgery,  a  great  pathologist, 
physiologist,  and  comparative  anatomist.      To  one  whose 
miiul  was  obsessed  as  John  Hunter's  was  by  a  close  and 
constant  study  of  Nature  there  was  an  iumiense  field  for 
the   exercise   of   thought,    imagination,    and   observation. 
In  conclusion.  Sir  Henry  Morris  said  that  for  some  years 
he  had  given  many  hours,  he  might  even  say  some  few 
days  annually  to  the  interests  of  the  College  and  the  well- 
being  of  those  who  were  in  residence  there  ;  and  he  liked 
to  indulge  the  fancy  that,  in  what  might  seem  to  them 
the  dim  future,  but  what  to  him  in  comparison  seemed  not 
very  far  away,  there  might  linger  in  their  recollection  a 
faint  tradition  that  tlie  old  fogey  of  a  Treasurer  who  had 
been  addressing  them  that  day  had  a  great  love  for  the 
College,  and  that  their  hopes  were  his  hopes,  that  they 
would  each  make  a  great  success  of  their  life,  and  bring 
honour  and  renown  to  their  Alma  Mater. 

At  the  close  of  the  proceedings  in  the  schoolroom  the 
visitors  adjourned  to  the  grounds,  where  refreshments 
were  provided.  Subsequently  the  Officers'  Training  Corps 
paraded,  and  a  gymnastic  display  was  given  by  members 
of  the  school. 

Great  interest  was  taken  by  the  visitors,  especially  by 
numerous  old  Epsomians,  in  the  additions  and  improve- 
ments to  the  college  buildings  which  have  been  made  by 
the  council  in  recent  years  at  a  cost  of  considerably  over 
£20,000.  These  comjirisc  the  Markham  Skerritt  science 
block  ;  an  up-to-date  gymnasium  with  a  fencing  gallery;  a 
music  hall  for  concerts  and  class  teaching,  with^  separate 
sound-proof  music  practice  rooms  :  an  armoury,  withstands 
for  200  rifles;  a  new  carpenter's  shop;  the  rearrangement 
of  the  prefects'  studies  ;  a  subsidiary  dining-bail ;  improved 
common  room  ;  accommodation  for  the  masters ;  and  in- 
creased box-room,  changing-room,  and  lavatory  aeoommo- 
datiou  for  the  boys. 


SLEEPING    SICKNESS    AND   BIG   GA3IE. 

COLOKIAL    OrriCR    COMMITTICE. 

The  Secretary  of  State  for  the  Colonies  has  nominated 
a  Committee  to  report: 

1.  U))on  the  present  knowledge  available  on  the  ques- 
tions of  the  parts  played  by  wild  animals  and  tsetse  llies 
in  Africa  in  the  maintenance  and  spread  of  trypauosome 
infections  of  man  and  stock. 

2.  Whether  it  is  necessary  and  feasible  to  carry  out  an 
experiment  of  game  destruction  in  a  localized  area  in 
order  to  gain  further  knowledge  on  these  questions,  and  if 
so  to  decide  the  locality,  probable  cost,  and  other  details 
of  such  an  experiment,  and  to  provide  a  scheme  for  its 
conduct. 

3.  Whether  it-is  advisable  to  attempt  the  cxterrnination 
of  wild  .aninuils,  either  generally  or  locally,  with  a  view  of 
checking  the  trypauosome  diseases  of  num  and  stock. 

4.  "Whether  any  other  measures  .should  be  taken  in  order 
to  obtain  means  of  controlling  these  diseases. 


The  committee  will  be  composed  as  follows : 

Tlio  Riyht  ITon.  the  Earl  of  Dcsart,  K.C.B.  fChairman). 

Mr.  K.  E.  Austen,  British  Museum  (Natural  nistury). 

Dr.  .\.  (i.  Hagshawe,  Director  ol  the  Tropical  Diseases 
liureau. 

Dr.  Auihcw  Balfour,  C.M.G.,  late  Director  ot  the  Wellcome 
Kesearcli  Lalmratories,  (Jordon  (-'olleKe,  Khartoum. 

Sir  .John  Rose  BiaJtord,  K.C.M.G.,  Secretary  of  tlie  Royal 
Society. 

Mr.  !■".  North  Buxton,  Chairman  of  Quarter  Sessions, Essex. 

Dr.  W.  A.  ('ha|>i)le,  M.P. 

Sir  .'\Iacken/.ie  D.  ('halniers,  K.C.B..  C.S.I. 

Liculuuanl -Colonel  Sir  W.  B.  I.eisliuuin.  K.R.S.,  Professor 
of  Pathology,  Royal  Army  Medical  College. 

Sir  I'lihnuiul  G.  Loder,  Bart.,  Vice-President  of  the  Zoo- 
logical Society. 

Dr.  ('.  J.  Martin.  F.R.S.,  Director  of  the  Lister  Institute  of 
Preventive  Medicine. 

IWr.  J.  Duncan  Millar,  M.P. 

Dr.  P.  Chalmers  Mitchell,  F.R.S..  Secretary  of  the  Zoo- 
logical Society. 

R.  Newstead,  F.R.S.,  Professor  of  Entomolofjy  in  the  Liver- 
pdiil  I'niversitv  School  of  Tropical  Medicine. 

Mr.  H.  .1.  Reail,  ('.M.G..  Colonial  UDice. 

The  Hon.  L.  Walter  Rothschild,  F.R.S. 

Sir  Stewart  Stockman,  VAuei  \'eterinary  Officer,  Board  of 
Agriculture  and  Fisheries. 

Mr.  A.  C.  C.  Parkinson,  of  the  Colonial  Office,  will  act  as 

Secretary. 


SEVENTEENTH  INTERNATIONAL  MEDICAL 

CONGRESS,  AUGUST  6th-12th. 

Opening  Meeting. 
The  Seventeenth  International  Congress  of  Medicine  will 
be  opened  in  London  at  a  general  meeting  which  will  take 
place   at   the    Albert    Hall,     Kensington,   at  11   a.m.    ou 
Wednesday,  August  6th. 

The  President  of  the  Congress,  Sir  Thomas  Barlow, 
Bart.,  M.D.,  President  of  the  Koj'al  College  of  Ph3'sicians 
of  London,  will  give  a  short  introductory  address,  and 
H.B.H.  Prince  Artlmr  of  Connaught,  speaking  in  the  name 
of  the  King,  will  declare  the  Congress  oi)on.  Sir  Edward 
Grey,  K.G.,  will  then  deliver  an  address  of  welcome.  A 
report  on  the  general  arrangements  will  be  jiresented  in  a, 
few  words  by  Dr.  W.  P.  Herringham,  General  Secretary, 
and  each  foreign  delegate,  speaking  in  turn  in  alphabetical 
ordex%  will  brieti}-  address  the  meeting.  The  pi'oceedings 
will  be  brought  to  a  close  by  short  addresses  bj-  the 
President  of  the  Permanent  Conunittee  of  International 
Medical  Congresses  (Professor  Waldejcr)  and  of  the 
International  Association  of  the  Medical  Press  (Dr.  Lncas- 
Championniere). 

Gener.vl  Sessions  :  Addresses. 
There  will  be  five  other  general  .sessions.  At  the  first, 
on  the  afternoon  of  Wednesday,  August  6th,  Dr.  Chauflfard, 
Professor  of  Clinical  Medicine  in  the  University  of  Paris, 
will  give  the  address  iu  medicine ;  at  the  second,  ou 
Thursday,  August  7th,  the  address  in  surgery  will  be  given 
by  Dr.  Harvey  Cushing,  Professor  of  Surgery  in  the 
University  of  Harvard  ;  at  the  third,  on  Friday, 
Augu.st  8th,  Professor  Paul  Ehrlieh,  Director  of  the  Koyal 
Institute  of  Experimental  Therapy,  at  Frankfort-on- 
Main,  will  give  the  address  iu  pathology;  and  at  the 
fourth,  ou  lUouday,  August  11th,  Professor  W.  Batcsoii, 
F.lt.S.,  Director  of  the  John  Innes  Horticultural  Institu- 
tion at  Alerton,  .Surrey,  will  give  an  address  on  heredity. 
Professor  Chauffard's  address  will  bo  given  at  5.30  jlui., 
the  others  at  2  p.m.  On  Tuesday,  August  12th,  at  3  p.m., 
the  Right  Hon.  .John  Burns  will  give  an  address  ou  public 
health,  and  at  4  p.m.  on  the  same  day  the  closing  meeting 
of  the  Congress  will  be  held. 

Officios  and  General  Arrangements. 
The  offices  of  the  Congress  are  in  the  Albert  Hall, 
Kensington  tlore.  The  hall  can  be  readied  by  omnibus 
from  all  parts  of  London,  cither  direct  or  bj»  changing  at 
Hyde  Park  Corner.  The  underground  railways  have  no 
stations  very  near  the  hall  ;  the  nearest  on  the  District 
Railwaj'  arc  South  Kensington  or  High  .Street,  Kensing- 
ton ;  from  the  latter  an  omnibus  passing  the  door  can  be 
obtained.  The  nearest  station  on  the  Piccadilly  Railway 
(electric  tube)  is  South  Kensington,  but  by  alighting  at 
Kuightsbridgc  an  omnibus  direct  to  the  hall  can  be 
obtained. 
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The  entrance  to  the  hall  is  by  the  north  door  facing  the 
Albert  Memorial.  On  entering,  members  of  the  Congress 
^\ill  timl  a  staircase  on  the  left  leading  to  the  east  crush 
room,  where  a  general  post  office,  telegraph,  telephone, 
and  2'osf  rcstante  -n-ill  be  established.  The  staircase  on 
the  right  leads  to  the  west  crush  room,  where  the 
Congress  bureau  will  be  established  :  there  each  member 
w-ill  tind  an  envelope  corresponding  to  the  number  of  his 
ticket,  in  which  will  be  enclosed  notices  awaiting  him 
from  the  Executive  of  the  Congiess. 

The  whole  of  the  ordinary  arena  of  the  hall  will  be 
covered  by  the  great  movable  floor,  which  goes  up  to  the 
loggia,  on  a  level  with  the  organ.  The  loggia  on  the  one 
side  will  serve  as  bureaus,  at  which  the  member  will 
exchange  his  Carte  d'ldcntiic  for  the  card  of  membership. 

It  is  recommended  that  a  member  should,  if  possible, 
apply  on  Tuesday  and  get  his  card  of  membership,  register 
his  London  address,  and  put  his  name  down  for  such 
excursions  or  entertainments  as  he  wishes  to  attend.  The 
distribution  of  these  tickets  will  be  settled  by  lot.  He 
sliould  then  go  both  to  the  post  office  and  the  Congress 
Bureau  for  letters  and  any  communications  addressed  to 
him  by  the  executive  of  the  Congress. 

It  should  be  added  that  members  in  London  on  Monday 
will  find  the  offices  and  bureaus  open  on  that  day,  atd 
may  then  register  their  names  and  addresses. 

Letters  and  telegrams  should  be  addressed  to  the  name 
of  the  member,  International  Congress  of  Medicine,  .\lbert 
Hall,  London,  S.W. 

The  loggia  or  boxes  at  which  the  cards  of  membership  can 
be  obtained  will  be  nuiubered  according  to  the  uuuiber  of 
the  caric  d'ldentiti',  and  information  and  tickets  for  excur- 
sions will  be  issued  at  the  boxes  on  the  opposite  side  of 
the  floor. 

The  offices  in  the  arena"  must  be  closed  from  10.30  a.m. 
to  1  p.m.  on  Wednesday  owing  to  the  opening  meeting 
on  that  day. 

The  office  of  the  Permanent  Commission  of  the  Inter- 
national Congress  of  Medicine  will  be  in  Room  Xo.  6  of 
the  Uuivcrsitj'  of  London  Imperial  lu.stitute,  and  the  com- 
mittee room  for  the  Overseas  Dominions  of  the  British 
Empire  will  be  in  the  same  building. 

Gener.\l  Entert-mnments  .WD  .■Vrr.\xgemen'ts. 
Tuesday.  Anijiist  Htli. 
On  Tuesday  evening  the  Government  is  giving  an  official 
dinner,  which  will  be  presided  over  by  the  Lord  President 
of  the  Council.  The  dinner,  to  which  several  invitations 
have  been  issued  by  the  Government,  will  take  place  at 
the  Hotel  Cecil.  On  the  same  evening  a  reception  for  the 
visitors  of  German  nationality  will  be  held  at  the 
German  Athenaeum. 

Wednesday,  August  6th. 
On  Wednesday  evening  the  Congress  soiree  will  be  held 
at  the  Natural  History  Museum,  South  Kensington. 

Tliiirsday,  August  7th. 

On  Thursday  a  garden  partj'  will  be  given  at  Bethlem 
Royal  Hospital,  and  by  the  Dean  of  the  Faculty  of  Medi- 
cine of  the  University  of  London  at  the  College,  Regent's 
Park. 

A  certain  number  of  invitations  will  also  be  issued  to 
lunch  at  the  Royal  Free  Hospital,  and  to  visit  the 
Middlesex  Hospital  in  the  course  of  the  afternoon,  and 
there  will  be  an  afternoon  reception  at  King's  College 
Hospital.  In  the  evening  there  will  be  soirees  at  the 
Royal  College  of  Surgeons  of  England  at  the  Royal  Society 
of  Medicine,  at  the  Royal  Army  Medical  College,  and  at 
the  Grocers'  Company,  and  the  Apothecaries'  Society  has 
issued  invitations  to  dinner  on  that  evening. 

Friday,  August  8th. 
There   will   be    garden    parties   at    St.    Bartholomew's 
Hospital  and  at  St.  Thomas's  Hospital,  and  in  the  evening 
the  Corporation  of  London  will  give  an  entertainment  to 
the  Congress  at  the  Guildhall. 

Saturday,  August  9th. 
On    Saturday  the   King  will    give  a   garden  party    at 
.Windsor  Castle.     There  will  be  also  a  half-day  excursion 
to  Brighton. 

Sunday,  August  10th. 
Mr.  W.  Astor,  M.P.,  is  issuing  invitations  to  a  garden 
party  at  Cliveden,  near  Taplow,  on  Sunday  afternoon,  and 


the  Zoological  Gardens  will  be  open  to  the  inspection  of 
members.  The  Corporation  of  Harrogate  is  issuing  invi- 
tations to  visit  that  town  and  inspect  the  baths. 

Monday,  August  11th. 

Sir  William  Lever  will  issue  invitations  to  a  garden 
party,  and  garden  parties  will  be  held  also  at  Guy's 
Hospital  and  University  College  Hospital,  and  Middlesex 
Hospital  will  again  be  open  to  inspection. 

A  lodge  meeting  of  medical  freemasons  will  be  held  at 
4.45  at  the  Freemasons'  Hall,  preceded  by  a  reception  at 
the  Conuaught  Rooms  at  3.45  p.m.  The  Grand  Master, 
Lord  Ampthill,  G.C.S.I.,  will  preside,  and  brethren  who 
wish  to  attend  should  communicate  with  Dr.  Probyn 
Williams,  13,  AVelbeck  Street,  AV. 

On  this  day  there  will  be  a  half-day  excursion  to 
Stratford-ou-Avon. 

In  the  evening  Loi-d  Strathcona  will  give  a  soiree,  and 
the  President,  Sir  Thomas  Barlow,  is  issuing  invitations 
to  dinner. 

Tuesday,  August  12th. 

On  this  day  there  will  be  limited  excursions  to 
Cambridge  and  Oxford. 

Wednesday,  August  13ih. 
The   Corporation   of   Bath   are   issuing   invitations   for 
excursions  to  that  citj'  to  inspect  the  baths. 

Pathological  MusEnii  and  Exhibitions. 

The  Pathological  iluseum  will  be  arranged  in  the 
Imperial  College,  South  Kensington,  and  an  exhibition  of 
drugs,  books,  appliances,  and  apparatus  will  be  open  during 
the  Congress  in  the  exhibition  building  immediately  behind 
the  Imperial  Institute;  it  has  been  arranged  by  the 
British  and  Colonial  Druggist. 

The  Museum  of  the  History  of  Medicine,  collected  by 
Mr.  H.  S.  Wellcome,  the  inauguration  of  which  on  June 
24th  was  recorded  in  the  .Journal  of  June  28th,  p.  1379, 
will  be  open  to  inspection  during  the  Congress. 

.Subsidiary  Meetings. 

The  meeting  of  the  InternatioiKil  Association  of  the 
Medical  Press  which  takes  place  on  Tuesday,  August  5th, 
is  referred  to  elsewhere. 

An  international  conference  on  post-graduate  medical 
instruction  will  be  held  in  the  Jehangir  Hall  of  the  Uni- 
versity of  London  on  Thursdaj',  August  7th,  at  9.30  p.m. 
Professor  Kutner  is  acting  as  secretary. 

A.  meeting  of  surgeons  interested  in  urology  will  be  held 
in  the  Jehangir  Hall  on  Monday,  .August  11th,  at  3  p.m. 

The  meetings  of  the  Universal  Esperanto  Medical  .Asso- 
ciation will  take  place  in  the  Geological  Laboratory  of  the 
Royal  School  of  Mines,  South  Kensington.  At  the  first 
meeting,  which  will  bo  held  on  Friday,  August  8th,  at 
11  a.m.,  short  lectures  on  Esperanto  and  the  medical  jjro- 
fession  will  be  delivered  in  English,  French,  German, 
Russian,  and  other  languages.  Members  of  the  Congress 
are  cordially  invited.  Another  meeting  will  be  held  on 
Monday  at  the  same  hour  and  place.  An  interesting  pro- 
gramme of  papers  on  various  medical  and  surgical  subjects 
has  been  arranged ;  these  will  be  read  and  discussed  in 
Esperanto. 

The  annual  luncheon  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  at  tlnj  Cafe  Royal,  Regent 
Street,  on  Thursday.  .August  7th,  at  1  p.m. 

On  Tuesday,  Wednesday,  and  Thursday  next  week  the 
International  -Association  of  Medical  Museums  will  hold 
its  second  triennial  gathering.  The  proceedings,  which 
include  the  reading  of  a  large  number  of  papers  and  manv 
demonstrations  regarding  museum  technique,  will  com- 
mence each  day  at  2.30  p.m.,  the  work  on  the  first  day 
being  done  in  the  Museum  of  the  Royal  College  of  Sur- 
geons of  England,  and  on  the  second  and  third  days  in 
the  Museum  of  the  International  Congress  at  the  Imperial 
College  of  Science.  The  President  of  the  Association  is 
Professor  A.  S.  Warthin  of  Michigan,  who,  on  the  comple- 
tion of  the  formal  business  on  the  first  day,  will  deliver  an 
address  dealing  with  the  ideals  and  functions  of  the 
Association. 


Section  of  Bacteriology  and  Immunity. 
The  President  of  the   Section  is  Professor  Sims  Wood- 
head  of  Cambridge ;    the   Vice-Presidents,   Professors    G. 
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Dreyer,  C.  J.  Martin,  ami  R.  Mnir:  the  Secrctanes,  Dr. 
Carl  H.  Browning.  Professor  E.  J.  McWctncy.  iiud  (.\cting 
.Sucietary)  Dr.  J.  A.  .\rk\vriglit.  Lister  Institute,  Clielsea, 
S.W.  Tho  niocliugs  will  be  held  in  tUe  JVIetalluigical 
Tlicati-e,  Koyal  College  of  .Science,  South  Jvensiugton 
(entrance  in  Exhibition  Jvoadl. 

The  folio' wing  arnuigcnients  have  been  made  for  the 
business  of  the  Section  : 

'Jliiirsilnii,  AiKiiist  Tth.^Mornbin  :  Piscussion  on  theories  nf 
inimunitv'anil  annpliylaxiK.  Uoiiarlors  :  Professor  .\.  Besreilka 
(I'aris),  Proffssor  K.  l-'riedlicrHur  lilerliui.  and  I'rofessor  Ch. 
Kicliet  (I'arisl.  AltniiDDii  :  Inilcpendent  i)ai)ers  by  llr.  H.  (Ic 
■Waele  on  auaiiliylaxis;  by  Dr.  K.  Weil  iConicll  University)  on 
experiments  imtlieoellulai-  theory  of  anaphylaxis  ;  V)y  Dr.  F.  IT. 
Tliiele  |l;on(li)ni  on  tlie  toxicity  and  jiathoi^enicity  of  bacteria; 
and  h\  Dr.  D.  .la(oi)sou  (Paris)  on  anaphylaxis  in  the  serura- 
tlierapy  of  tubt.'rcuIosis. 

Fridtit/,  Amiiifl  ■'^lli.—M'irniiKi :  Discussion  on  cancer  (jointly 
with  Section  1U.\).  Reporters:  Dr.  E.  F.  liiishford  (London) 
and  Dr.  K.  Freund  (Vienna).  Aflcnitwn  :  Independent  papers 
by  Dr.  jVrchibalrt  1.  Leitch  flJondon)  on  the  diniinntion  of 
resistance  to  re]jeated  inoculation  of  mouse  cancer;  by  Dr.  I. 
Luvin  iColiunbia  Universityl  on  the  inecliaiiism  of  immunity 
in  experimental  cancer ;  by  Drs.  \V.  1j.  Moss,  C.  G.  Guthrie,  and 
.1.  ('elien  on  diplithcria  curriers;  and  by  Dr.  Jacobsou  (Paris) 
on  the  local  action  of  Marmorek's  antitnl)eroulous  serum. 

Snlu)-dti>i,  Amiiist  9th.~3I(iiniii(t :  Discussion  on  the  nature 
of  virulence.  Eeporter :  Professor  Dr.  Eitter  von  Gruber 
(Munich).    No  meeting  will  be  held  on  this  afternoon. 

Miinthn/,  Ainiiixt  iIlli.^J\!t>riiiii<i  :  Discussion  on  filter-passers. 
Reporters:  Professor  Dr.  LoeQler  (Greifswaldi  and  Professor 
Sir  John  McFadveau  (liondon).  AHenioim  :  Inde]>endent  papers 
by  Professor  K.'  K.  Irons  (rhica'sJO)  on  gonococcal  iuimunity, 
Willi  special  refei-ence  to  diagnosis  and  treatment;  by  Dr.  W..J. 
Peiifold  (Londoiii  on  the  inhibition  of  bacterial  i(rowth;  by 
Drs.  St.  Serkowslii  and  J.  Wisniewski  (AVar.sawi  on  the  acid- 
fast  quality  of  tubercle  and  paratubercle  bacilli;  and  by  Dr. 
Guido  Arena  iNajdes)  on  the  toxic  and  antitoxic  proiicrties  of 
piUmouai-y  extract. 

Iticsdaii,  AiKiiift  J;!lh.—M(>nu.iiri :  Discussion  ou  leprcsy  and 
allied-bacilli.  'lieporters:  Dr.  C.  W.  Duval  (New  Orleans)  and 
Major  Kost  (Indian  Medical  Hervicei.  Alti'iiiwii :  Independent 
papers  by  Drs.  St.  Serknwski  and  Wisniewski  (Warsaw)  on  the 
virus  of  a  psoriasis  and  the  experimental  infection  nf  the  ape  ; 
by  I'rofessor  N.  P.  Surveyor  (Bomba>)  on  a  new  method  for  the 
treatment  of  bacterial  infections  ;  aiid  by  Dr.  Fenton  J5.  Turck 
I  New  Yoi-k).  on  serum  chans^es  and  lesions  jjroduced  in  animals 
by  feeding  with  the  colon  bacillus.  The  following  papers  will 
also  be  taken  as  opportunity  offers  itself :  By  Dr.  Kurt  Meyer 
(Stettinl,  on  lipoid  antibodies;  by  Dr.  W.  Fornet  (Berlini.  on  a 
germ-free  cow-pox  Ivmpb  ;  by  Drs.  BertrantI  and  Cohendy 
(Paris);  by  Dr.  W.  Broughton' Alcock  iParisi,  on  vaccination 
by  living  pyogenic  cocci;  by  Drs.  H.  Fraser  and  AV.  Fleteljer 
(FederatedMalay  States),  on'  the  question  whether  the  B.  hprac 
has  been  cultivated;  by  Professor  Dr.  Detre  iBudajiesti.  on  the 
theory  of  therapeutic  injections;  and  by  Dr,  Sophie  Fuchs- 
Wolfring,  on  spirochaetes  in  the  blood. 

A  Ladies'  Eutertainmeut  Committee  has  been  formed. 


LITERARY    NOTES. 


Among  the  boolcs  anuouucod  for  publication  by  ]\Ii-.  Fisher 
Unwin  is  one  entitled  Lord  Lister,  His  Life  anil  U'orA',  by 
Dr.  G.  T.  "Wrench. 

Messrs.  Cassell  are  preparing  for  publication  a  new  bool: 
by  Sir  Frederick  Treves  entitled  The  Conritnj  ofThc  lUiuj 
cniii  ihe  Bool:."  It  is  a  critical  study  of  Browning's  p)oeiu, 
and  an  illustrateil  dcsciiption  of  the  road  from  Alczzio  to 
Home  is  given.  In  addition  to  the  photogiaphs  taken  by 
the  author,  there  will  he  roproductious  uf  mauy  maps 
contemporary  witii  the  crime,  and  a  coloured  frontispiece 
of  the  heroine,  Pompilla. 

Messrs.  Lougmaus  will  shortly  issue  a  new  book  by 
Dr.  AV.  McC.  Wi  nklyn  on  London  Pnblie  Hrnltli  Admiwis- 
/ni/io?;,  intended  specially  for  the  use  of  foreign  visitors. 
It  is  designed  to  answer  two  classes  of  questions:  First, 
by  wliat  autliority  is  any  given  health  service  carried  ou? 
aiid  socondh",  what  is  the  nature  and  position  of  that 
authority?  A  table  of  public  health  statutes  completes 
tho  volmnc,  which,  we  note  with  satisfaction,  is  provided 
with  an  index. 

Nostradamus  (1503-15661,  the  assumed  name  of  Michel 
de  Notredamo,  the  French  astrologer,  M-lio  had  a  great 
name  as  a  seer  in  tho  sixteenth  century,  was  a  doctor  of 
medicine  of  Montpellier.  Ho  was  physician  in  ordinary 
to  Charles  IX.  The  following  stinging  epigram  ou  him 
was  written  by  Stephen  .Jodcllo  : 
"  Nostra  damus,  cum  falsa  damus,  nam  fallere  nostrum  est : 

lit  cum  falsa  damns,  nil  nisi  nostra  damus." 


The  following  paragraph  is  quoted  in  the  Journal  of 
the  Ameriran  Mcdieal  Anaociation  of  Jnne  14th  as  from 
B.  Joseph  in  the  Vermont  Medical  Monthly  : 

Advertismo  occulta  is  not  yet  described  in  textbooks,  thongli 
numerous  sporadic  examples  have  occtirre<L  witliin  a  year. 
Students  of  uiental  diseases  would  describe  it  as  a  form  of 
"exhibitionism."  It  is  an  affection  of  the  sense  of  justice. 
Recently  a  well-known  surgeon  came  down  with  it.  .\  review 
of  the  reported  cases  seems  to  show  that  this  disease  par- 
ticularly affects  surgeons.  lu  bnef,  advertismo  occnlta  is  that 
form  of  ad\ertising  in  the  lay  jiress  or  magazine  of  whicli  the 
subject  (hero)  is  not  supposed  to  be  aware  tliat  be  is  being 
described. 

The  huuumr  of  this  paragraph  would  not  bo  spoilt  if  tlio 
author  had  taken  the  trouble  to  make  his  terminology 
more  probable.  He  might  have  spoken  of  "  advetti.smus 
occultus,"  whicJi  would  he  Latin  of  a  doggy  kind  ;  or  of 
"advertismo  occulto,"  wliich  I'.ight  be  Italian  of  a  Sort. 
Perhaps  "advertismo  ooculta"  is  intended  as  a  subtio 
caricature  of  what  sometimes  passes  for  Latin  in  medical 
writings. 

■\Ve  liavc  received  from  Mr.  H.  K.  Lewis  a  Selected  List 
of  Tl'or/rs  in  Medicine  mid  Snrycry,  together  with  a 
pamphlet  describing  the  eflforls  of  the  lu-ui  to  supply  tho 
literary  requirements  of  the  medical  profession.  These 
have  been  prepared  especially  for  tlie  information  of 
visitors  to  the  International  Medical  Congress.  When 
Mr.  Lewis  extended  his  premises  in  Gower  Street  some 
seven  or  eight  years  ago  we  desciibed  him  as  the  Mudie 
of  Medicine,  and  we  take  this  opportunity'  of  repeating 
tiiat  if  the  name  of  Mudie  has  become  a  household  word 
in  general  literature,  that  of  Lewis  lias  a  corresponding 
significance  in  the  world  of  medical  books.  A  special 
invitation  to  visit  the  establishment  (which  has  been  m 
exisleucc  for  seventy  years),  in  six  languages,  iucludiug 
Japanese,  is  issued  with  tho  jiamphlet. 

The  history  of  the  growth  of  English  dictionai-ics  is 
interesting.  The  first  of  which  there  is  record  is  that 
produced  bj'  Bullokar  in  1616;  although  he  called  it  a 
"  complcat  dictionary,"  it  contained  only  5,080  words.  In 
1623  there  appeared  a  dictionary  by  Cockeran;  a  ninth 
edition  of  this  was  published  in  1650.  Thomas  Blount's 
G!ossoiira7>hia  followed  in  1656,  with  a  slightly  increased 
vocabulary,  hut  was  soon  superseded  by  Edward  Phillips's 
Nerr  World  of  l^nglish  ll'orrfs — a  small  folio  of  300  pages, 
containing  13.0C0  words.  Phillips,  wlio  was  a  nephew  of 
Milton,  published  his  work  in  1658.  A  sixth  edition,  wliich 
seems  to  have  held  its  ground  for  nearly  half  a  century, 
was  edited  and  published  with  a  vocabulary  enlarged  10 
20,000  words  by  Jehu  Kersey,  in  1706.  In "  1713  Kersey 
issued  .4  Ncto  English  hictionnry.  which,  though 
printed  in  smaller  form,  contained  many  more  words 
than  Phillips's  book.  In  1721  appeared  Nathan  Bailey's 
Knylish.  Dictionary,  in  the  compiling  of  which  tho 
first  attempt  was  made  to  collect  a  complete  vocabu- 
lary of  the  English  words  then  in  use.  Bailey's  work 
contained  45.000  words  and  it  passed  through  twenty-six 
editions.  Bailey's  work  was  followed  by  one  compiled  by 
John  Weslej',  wliich  appeared  in  1753,  of  which  tho 
eminent  author,  with  characteiistic  moilesty,  declared: 
"  Many  ;irc  the  mistakes  in  all  the  other  English  diction- 
aries which  I  have  yet  seen,  whereas  I  can  truly  say  I 
know  of  none  in  this  "  !  Two  years  later  appeare<i  the  w  ork 
which  gained  for  Samuel  Johnson  the  title  of  the  Great 
Ltvxicographer.  Johnson's  dictionary  Wiis  published  on 
April  15th.  1755,  and  contained  5O,C00  words,  and  was 
republished  mauy  times.  This  total  was  not  materially 
increased  imtil  tho  appearance  of  Webster's  American 
Dictionary  in  1828,  followed  by  Joseph  Worcester's  Coni- 
jirchensirc  I'ronounciiiy  and  Explanatory  English  Dic- 
tionary in  1830,  and  their  subsequent  revisions.  Even 
then  the  title  of  English  speech  did  not  reach  the  flood. 
Worcester's  dictionary  contained  but  105,000  terms,  and 
Webster's  160,(X)0.  Then  there  appeared  the  revision  of 
the  hnperial  Dictionary  for  which  the  editors  claimed 
200,000  words.  This  book  was  followed  by  Dr.  Funk's 
Standard  Dictionary,  with  318.000  words,  published  in 
1894,  increased  in  Funk  and  Wagnall's  .V,  (c  Standard 
Dictionary  to  the  high-water  mark — 450,000  terms — in 
1913.  In  lucre  number  of  words  this  new  work,  to  be 
issued  in  September,  exceeds  all  others,  notwithstanding 
tlie  fact  that  rigid  rules  of  exclusion  were  strictly  en- 
forced and  the  ephemerae  of  the  moment,  as  well  as  all 
obsolete  words  not  recorded  iu  hving  books,  are  to  bo 
omitted. 


Aug.  2,  1913.] 


THE    INTERNATIONAL    MEDICAL    CONGRESS. 


[. 


265 


BrtttsI)  jHrtiical  journal 


SATURDAY,  AUGUST  2nd,  1913. 


THE 


MEDICAL 


INTERNATIONAL 
CONGRESS. 

The  International  Congress  of  Medicine,  which  will 
be  opened  next  week  in  the  Albert  Hall  by  Pi-ince 
Arthur  of  Connaught,  as  representative  of  the  King, 
will  be  the  seventeenth  of  these  periodical  gatherings 
of  medical  practitioners  of  all  nations.  It  is  estimated 
that  tlie  attendance  all  told  will  number  between 
6,000  and  7,000.  It  will  therefore  be  one  of  the 
largest  meetings  ever  held,  and  the  arrangements  for 
the  entertainment  of  members  have  been  made  on  so 
generous  a  scale  that  there  is  every  prospect  of  its 
being  also  one  of  the  most  brilliant.  There  will  be 
five  general  addresses :  in  medicine  by  Professor 
Chautiard  of  Paris,  in  surgery  by  Professor  Harvey 
Gushing  of  Harvard,  in  pathology  by  Professor  Paul 
Elu-lich,  on  heredity  by  Professor  W.  Bateson,  and  on 
public  health  by  the  Eight  Hon.  John  Burns.  The 
programmes  of  the  different  sections,  which  have 
been  published  from  time  to  time  in  the  British 
Medical  ,Ioubx.\l,  show  what  an  extensive  field  of 
work  lies  before  the  Gongress.  A  comparison  between 
the  range  and  variety  of  subjects  to  be  dealt  with 
and  those  of  the  last  International  Medical  Congress 
held  in  London  in  1881  is  a  striking  proof  of  the 
progress  of  medical  science  dm-ing  the  last  thirty- 
two  years.  In  1881  there  were  fifteen  sections  ;  this 
year  there  are  twenty-three,  besides  three  subsections. 
At  the  forthcoming  Congress  embryology  has  its 
place  by  the  side  of  anatomy  ;  bacteriology,  chemical 
pathology,  neuro-pathology,  urology,  tropical  medi- 
cine, radiologv,  and  the  history  of  medicine  have  each 
sections  to  themselves.  Laryngology,  which  had  a 
bard  struggle  for  recognition  in  1881,  and  finally 
had  to  be  content  with  being  relegated  to  a  sub- 
section, now  divides  with  rhinology  the  honour  of 
a  full  section.  A  mere  glance  at  the  programme 
shows  that  the  whole  face  of  medical  science  has 
changed.  Besides  the  new  territories — the  surgical 
treatment  of  brain  tumours,  the  vast  develop- 
ment of  abdominal  surgery,  tropical  pathology, 
and  hygiene,  the  applications  of  the  ,t  ray  and  of 
radium,  the  use  of  vaccines — that  have  been  formally 
annexed  to  the  empire  of  medicine,  there  is  a  vast 
number  of  new  things,  such  as  theories  of  im- 
munity, the  physiological  function  of  internal  secre- 
tions, the  therapeutic  uses  of  thyroid  extract, 
adrenalin,  and  numerous  other  substances,  the 
revolution  in  the  diagnosis  and  treatment  of  syphilis 
wrought  by  the  Wassermann  reaction,  and  the  intro- 
duction of  salvarsan,  to  name  nut  a  few  of  the  most 
recent  advances.  In  every  department  of  medical 
science  new  terminology  indicates  new  lines  of 
research,  not  a  few  of  which  have  already  led  to 
results  which  make  the  medicine  of  1881  seem  almost 
antiquated. 

A  short  history  of  tiie  rise  and  development  of  the 
International  Medical  Congress  will  serve  to  show 
how  it  came  into  existence  and  how  it  has  grown  to 
he  the  great  landmark  of  progress  in  the  healing  art. 
It  did  not  spring  from  the  happy  conception  of  any 
"true  begetter"  as  Minerva  is  fabled  to  have  sprung 


full  armed  from  the  head  of  Jupiter.  It  was  indeed, 
as  Lord-  Thuriow  said  of  the  Duke  of.  Grafton; 
tlie  accident  of  an  accident,  and  its  beginnings 
were  small  and  casual.  In  1867,  when  the  great 
Exhibition  was  held  in  Paris,  advantage  was  taken  of 
this  fact  to  arrange  that  the  customary  annual  meeting 
of  French  doctors  should  be  held  in  that  city.  In 
view  of  the  numbers  \'iho  were  expected  to  crowd 
from  all  parts  of  the  world  to  what  "Victor  Hugo 
delighted- in  calling -the  .Ville  Lumiere,  it  -was  sug- 
gested that  special  invitations  to  take  part  in  the 
proceedings  of  the  jneeting  should  be  sent  to 
foreign  members  of.  the  profession  who  might  be 
attracted  to  the  Exhibition.  Consequently  some 
five  hundred  practitioners  from  various  piarts  of  the 
civilized  world  attended,  and  as  a  matter  of  courtesy 
several  foreign  vice-presidents  were  appointed. 
The  meeting  was  so  successful  that  one  of  the 
Italian  delegates.  Dr.  Pantaleoni,  proposed  that 
an  international  medical  congress  should  become 
a  permanent  institution.  This  suggestion  was  well 
received  ;  it  was  agreed  that  tlie  meeting  in  Paris 
should  be  regarded  as  the  first  Congress,  and  it 
was  decided  to  hold  the  second  in  Italy  in  recognition 
of  the  fact  that  the  idea  had  come  from  a  native  of 
that  countn'.  Piome  would  have  been  the  natural 
place  of  meeting,  but  some  doubt  was  felt  whether 
the  Pope,  who  was  at  that  time  the  temporal  ruler  of 
the  Eternal  City,  would  give  the  Congress  the 
welcome  to  which  it  thought  itself  entitled.  Accord- 
ingly the  meeting  was  held  in  Florence  in  i86g, 
under  the  presidency  of  Dr.  Salvatore  de  Eenzi  of 
Naples,  who,  besides  being  an  eminent  physician,  was 
a  man  of  great  learning  and  the  historian  of  the 
famous  University  of  Salerno.  He  welcomed  the 
members  of  the  Congress  in  choice  Latin,  an 
example  imitated  by  Professor  Baccelli  at  the  Con- 
gress held  in  Eome  in  1894.  If,  as  we  have  often 
contended,  the  use  of  Latin  as  the  international 
language  of  science  should  be  revived,  the  linguistic 
difficulties  which  have  in  the  past  been  a  serious 
hindrance  to  the  work  of  these  congresses  would 
disappear.  There  is  nothing  impossible  in  such  a 
revival,  but  as  long  as  Latin  is  taught  in  our  schools 
as  it  is  now  there  is  little  hope  of  this  coming  about. 
There  was  a  scanty  attendance  of  foreigners  at  the 
Florence  meeting,  and  the  future  of  the  Congress 
was  gravely  imperilled  by  the  bitter  feelings  caused 
by  the  Franco-Prussian  war,  which  broke  out  in 
the  following  year.  Nevertheless,  an  International 
Exhibition  held  in  Vienna  in  1873  afforded  an 
opportunity  of  holding  another,  which  thougli  small 
was  very  successful.  At  this  Gongress  it  was  for 
the  first  time  resolved  to 'recognize  three  official 
languages — English,  German,  and  French.  The 
foiu'th  Congress  was  held  in  Brussels  in  1875.  It  was 
opened  by  the  King  of  the  Belgians,  who  took  so 
much  interest  in  the  proceedings  that  he  was  present 
at  many  of  the  sittings ;  it  did  valuable  work, 
especially  in  regard  to  epidemic  cholera,  antiseptic 
surgery,  and  the  management  of  lying-in  hospitals. 
It  was  at  the  Brussels  meeting  that  the  Gongress  was 
first  divided  into  sections.  The  fifth  Congress  was 
held  at  Geneva  in  1877,  when  there  were  six  sections. 
In  1879  the  sixth  meeting  was  held  at  Amsterdam, 
and  there  were  nine  sections.  The  seventh  meeting, 
held  in  London  in  1S81,  marked  the  beginning  of  a 
new  era  in  the  history  of  the  Gongress  ;  over  3,000 
members,  of  whom  one-third  were  foreigners, 
attended.  On  that  occasion  the  number  of  sections 
rose  to  fifteen,  and  the  meeting  was  made  memorable 
by  the  addresses  of  Paget,  who  was  the  president ; 
of    Yirchow,    who    took    the    value   of    pathological 
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experiments  as  his  theme:  and  of  Huxley  on  the  con- 
nexion of  tlie  biological  sciences  with  medicine. 
Pasteur  was  present,  and  when  Koch  demonstrated 
his  method  of  cultivating  bacilli  on  organic  media 
exclaimed,  in  spite  of  his  patriotic  dislike  of  every- 
thing German,  "  C'est  un  grand  progres.  Monsieur." 
The  next  meeting,  which  was  held  at  Copenhagen  in 
1884,  was  attended  by  1,700  members.  The  ninth 
Congress  was  held  at  Washington  in  1887,  and 
although,  owing  to  certain  domestic  difficulties  iu 
the  .\merican  profession,  it  was  not  so  representative 
of  international  medicine  as  the  previous  meetings, 
European  members  had  no  reason  to  complain 
of  their  reception.  The  tenth  Congress  was 
held  at  Berlin  in  1890,  and  notwithstanding 
an  attempt  by  some  leaders  of  the  profession 
in  Franco  to  boycott  the  Congress,  it  was 
attended  by  6,000  members.  The  eleventh  Congress 
was  held  in  Eome  in  1894,  and  the  twelfth 
at  Moscow  in  1897.  Three  years  later  it  was 
for  the  second  time  held  in  Paris,  when  over 
6,000  members  and  delegates  attended.  In  1903  it 
mot  at  Madrid,  in  1906  at  Lislion,  and  in  igog  at 
Budapest.  The  Congress  has  thus  made  the  round 
of  the  principal  European  capitals  besides  crossing 
the  Atlantic.  At  Budapest  it  was  decided  that  the 
Congress  which  had  been  held  at  first  every  two 
years,  then  every  three  years,  should  be  held  every 
four  years.  We  think  that  in  these  days  when  con- 
gresses on  special  departments  of  medicine  are  so 
frecpieut,  the  interval  between  the  meetings  of  the 
International  Medical  Congress  might  with  advan- 
tage be  extended  to  five  years. 

Doubts  from  time  to  time  have  often  found  expres- 
sion as  to  the  practical  utility  of  the  Congress,  but 
to  our  mind  there  can  be  no  question  that  science 
would  lose  greatly  by  the  discontinuance  of  these 
periodical  assemblies.  They  afford  opportunities  for 
taking  stock  of  the  state  of  knowledge  at  the  time. 
They  also  bring  men  who  have  previously  been  only 
names  to  each  other  face  to  face.  Work  in  which  lie 
the  hopes  of  the  progress  of  the  human  race  must 
needs  gain  in  accuracy  by  the  workers  seeing  each 
other  in  the  flesh  and  thus  learning  the  extent  to 
whieli  the  statements  made  require  to  be  corrected  by 
means  of  the  personal  equation.  Another  advantage 
is  the  interaction  of  mind  on  mind,  each  quickened  to 
the  highest  degree  of  activity  by  the  glow  of  living 
debate.  Moreover,  international  congresses  help  to 
counteract  what  Matthew  Arnold  called  the  "  vulgar 
and  retarding "  efiects  of  that  narrowest  form  of 
provincialism  which  limits  men's  intellectual  outlook 
to  their  own  country.  There  are  too  many  doctors 
who  do  not  think  it  wOrth  while  to  learn  at  first 
hand  v.liat  is  being  done  elsewhere.  The  doctor 
should  have  the  spirit  that  animated  Samuel  Johnson, 
wlio,  when  at  Oxford,  was  overheard  saying  to  him- 
self in  a  strong  emphatic  voice,  "  I  have  a  mind  to 
see  what  is  being  done  in  other,  places  of  learning. 
I'll  go  and  visit  the  universities  abroad.  I'll  go  to 
France  and  Italy.  I'll  go  to  Padua.  .  .  .  For  an 
Athenian  blockhead  is  the  worst  of  blockheads." 
Tho  Athenians,  as  we  know,  spoke  of  other  nations 
as  "  barbarians."  Finally,  if  international  con- 
gresses do  not,  as  has  been  suggested,  directly  tend 
to  maintain  the  peace  of  the  world,  they  probably  do 
much  to  promote  friendly  relations  between  the 
representatives  of  what  has  been  called  tho  pro- 
fession of  tho  future  in  civilized  countries.  Medicine 
has  no  nationality;  but  doctors  are  human,  and 
there  are  many  national  prejudices  and  jealousies 
which  fade  away  by  the  mellowing  influence  of 
personal  intercourse. 
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The  President  of  the  Section  of  Ophthalmology  at 
the  annual  meeting  this  year  broke  with  the  custom 
which,  with  the  encoui-agement  of  the  Council  of  the 
Association,  has  been  established  against  tiie  delivery 
of  a  formal  address  at  the  opening  of  a  Section.  That 
there  is  no  absolute  rule  on  the  subject  is  a  good 
example  of  the  elasticity  always  sought  in  framing 
the  rides  of  the  .Association,  and  of  its  desire  to  leave 
all  reasonable  latitude  to  individual  initiative,  tiie 
idea  doubtless  being  that  when  a  President  feels 
that  he  has  something  to  say  which  can  most  appro- 
priately 1)0  said  on  such  an  occasion,  no  hindrance 
should  be  placed  in  his  way.  Had  there  been  any 
such  absolute  rule  the  Section,  and  therefore  the 
pages  of  the  Jouhn.vl,  and  through  it  the  whole 
Association,  would  have  been  deprived  of  a  most 
interesting  and  stimulating  allocution.  The  Associa- 
tion has,  perhaps,  never  had  the  credit  that  is  due  to 
it  for  the  broad-minded  encouragement  it  has  given 
to  young  men  and  young  sciences  and  to  causes 
which  have  not  grown  popular  ;  nor  has  it  had  full 
credit  for  the  many  ways  in  which  it  has  fostered 
new  departures  in  scientific  medicine.  Reference  is 
not  now  intended  to  the  money  it  has  voted  annually 
for  many  years  for  research  scholarships,  and  in 
grants  for  special  researches.  If  we  were  to  go  back 
through  the  catalogue  of  its  scholars  and  grantees  we 
could  make  out  a  list  of  men,  now  distinguished  in 
every  branch  of  study  and  jjractice,  whose  early 
efforts  were  helped,  and  in  many  cases  made  pos- 
sible, by  the  assistance  voted  from  the  funds  of 
the  Association.  We  are  thinking  rather  of  Mr. 
Bickerton's  theme — the  influence  of  the  British 
Medical  Association  in  the  establishment  of  one 
special  branch  of  medical  science — a  theme  which 
might  he  given  a  more  general  application.  There 
is  no  gainsaying  the  historical  facts  about  the  study 
of  ophthalmology  in  this  country  which  he  gathered 
together  and  placed  in  order.  Thev  make  it  abun- 
dantly clear  tiiat  it  was  the  Association  which  first 
gave  the  disciples  of  the  new  science  a  rallying  point, 
and  first  afforded  tliem  a  platform  from  which  to 
bring  to  the  notice  of  their  brethren  the  many  ways 
in  which  their  special  study  threw  unexpected  lights 
on  the  practice  of  general  medicine  and  surgery,  for 
it  is  now  a  commonplace  that  the  study  of  the  eve 
and  of  the  disorders  of  vision  has  illumined  many  of 
the  darkest  regions  of  neurology,  and  has  shown  the 
way  to  reforms  in  personal  hygiene  and  iu  education. 
The  recognition  of  ophthalmology  as  a  distinct 
department  of  medical  and  surgical  science  and  prac- 
tice was  slowly  achieved.  The  stafi's  of  the  general 
hospitals  long  stood  in  the  way  of  the  legitimate 
development  of  specialism,  and  admitted  its  demands 
at  last  only  grudgingly  and  of  necessity.  Ophthal- 
mology, as  it  was  one  of  the  first  specialities  to 
claim  recognition,  was  one  of  the  eai-liest  sufferers. 
The  opposition  led  to  the  foundation  of  special 
hospitals,  and  financial  considerations  sometimes 
impelled  the  founders  to  associate  the  troatment  of 
diseases  of  the  ear  with  those  of  the  eye,  a  combina- 
tion which  placed  a  serious  impediment  in  the  way 
of  the  growl ii  of  either.  When  eventually  the 
necessity  for  the  recognition  of  ophthalmology  as  a 
special  study  was  admitted  by  the  medical  schools, 
the  establishment  of  special  departments  at  tlie 
general  hospitals  came  too  late  to  prevent  the  dupli- 
cation of  eli'ort,  which  might  have  been  avoided  by 
tho  exercise  of  greater  foresight. 
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In  another  direction  also  the  growth  of  ophthal- 
mology was  slow.  Owing,  perhaps,  to  the  fact  that 
students  heard  little  or  nothing  about  it  during  the 
curriculum,  the  number  of  those  who  in  after-life 
took  any  real  interest  in  diseases  of  the  eye  was 
small,  in  1836  Mr.  Eichard  Middlemore,  of  Bir- 
mingham, an  enthusiastic  worker  in  this  special 
sphere,  and  a  recorder  of  facts,  contemplated  the 
j)ublication  of  a  journal  devoted  to  ophthalmology  ; 
but  he  had  to  realize  that  the  time  was  not  ripe. 
Some  thirty  years  later,  in  1865,  Zachariah  Lawrence 
and  Thomas  Windsor  sent  forth  the  Ophthahnic 
Beriew  with  hopes  of  the  brightest,  but  they  also  had 
to  realize  that  their  venture  was  in  advance  of  the 
demand.  Another  thirteen  years  had  to  elapse  before 
the  mist  disappeared.  The  late  Mr.  C.  G.  Wheel- 
house  of  Leeds,  who  throughout  a  long  life  was  an 
active  worker  for  the  British  Medical  Association, 
when,  in  1878,  he  freed  ophthalmic  surgery  from  the 
control  of  the  general  surgeon,  did  a  greater  service  to 
scientific  medicine  than  he  himself  at  the  time  fully 
knew. 

The  formation  of  a  Subsection  of  Ophthalmology 
and  Otology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  1879  was  followed  by  the 
recognition  of  a  Section  of  Ophthalmology  at  the 
Annual  Meeting  in  1880,  and  the  same  year  saw 
the  foundation  of  the  Ophthalmological  Society  of 
the  United  Kingdom.  Two  years  later,  in  1882, 
the  courage  and  energy-  of  Grossmann  of  Liverpool, 
Priestley  Smith  of  Birmingham,  and  Storey  of 
Dublin  in  establishing  the  Ophthahnic  Beriew  were 
rewarded  by  a  degree  of  success  sufficient  to  encourage 
them  to  persevere,  and  the  Bcviciv  has  been  published 
regularly  ever  since.  In  the  same  year,  1882,  Yose 
Solomon  of  Birmingham,  addressing  the  Ophthalmo- 
logical Section  at  the  Annual  Meeting  at  Worcester, 
said  that  the  signs  "augur  favourably  for  the  creation 
of  a  British  school  of  ophthalmology,  and  warrant  us 
in  looking  hopefully  to  the  time  as  near  at  hand 
when  we  shall  be  no  longer  living,  as  it  were,  in 
a  borrowed  light,  but  in  one  generated  by  the 
national  genius  and  enterprise  of  the  most  practical 
people  of  the  world."  The  initiative  of  Doyne  in 
establishing  an  Oxford  school,  and  the  enterprise 
of  Stephenson  and  Oliver  in  founding  The  Ophthalmo- 
scope, and  thus  providing  a  complete  bibliography, 
have  given  increased  impetus  to  the  movement. 
When  the  day  comes  for  the  history  of  ophthalmology 
in  Great  Britain  and  Ireland  to  be  written,  tlie 
historian,  whatever  else  his  source  of  information 
may  be,  will  have  to  seek  the  pages  of  the  Bbitish 
Medical  Journal,  in  which  the  action  of  the  British 
Medical  Association  in  promoting  the  recognition  of 
ophthalmology  as  a  distinct  branch  of  practice  is 
recorded. 

We  would  prefer  to  avoid  using  the  term  "  the 
British  school  of  ophthalmology,"  for  there  are  no 
national  schools  of  ojahthalmology  ;  from  the  first  the 
study  has  been  cosmopolitan.  Bowman,  the  Presi- 
dent of  the  first  Section  of  Ophthalmology  of  the 
British  Medical  Association,  and  the  first  President 
of  the  Ophthalmological  Society  of  the  United  King- 
dom, used  to  advise  his  pupils  to  go  to  study  under 
von  Graefe,  and  von  Graefe  woi;ld  ask  them.  Why  do 
you  make  this  long  journey  to  me  when  you  have 
Bov>-man  in  your  own  country '?  Bowman  was, 
indeed,  one  of  the  fathers  of  ophthalmology.  He 
vras  a  man  of  high  capacity,  originality,  and  inde- 
pendence of  mind,  and  possessed  that  quality  desig- 
nated by  the  much-abused  word  "  charm."  He 
would  undoubtedly  have  achieved  distinction  in  any 
calling  he  elected  to  follow.     He  was  probably  drawn 


to  ophtlialmology  by  his  strong  artistic  insight — he 
was  a  friend  and  one  of  the  earliest  patrons  of  Watts 
— for  of  all  departments  of  surgery  or  medicine  the 
study  and  treatment  of  diseases  of  the  eyes  calls  most 
insistently  for  that  sureness  of  touch  and  deftness  of 
manipulation  which  are  parts  of  what  we  wonder- 
ingly  admire  in  the  great  masters  of  the  pencil  or  the 
brush. 

W'e  have  ventured  to  suggest  already  that  Mr. 
Bickerton's  theme  is  susceptible  of  a  wider  applica- 
tion ;  we  believe  that  a  good  case  might  be  made  out 
to  support  the  contention  that  the  British  Medical 
Association  has  had  a  similarly  beneficent  action  on 
other  special  departments  of  medicine  and  surgery, 
on  laryngology,  on  otology,  on  dermatology,  even  on 
gynaecology,  and  most  certainly,  and  perhaps  most 
of  all,  on  tropical  medicine  and  hygiene.  This  is  a 
record  of  which  every  member  of  the  Association  may 
legitimately  be  proud. 


PROPOSED     ALTERATIOXS     IN     THE 

REGLLATIOXS   OF   THE 

ASSOCIATION. 

A  BEIEF  review  of  the  changes  in  the  constitution 
and  regulations  of  the  Association  which  the  Annual 
Eepresentative  Meeting  desired  to  be  made  may  be 
convenient  to  members  who  have  not  the  leisure  or 
inclination  to  follow  the  details  through  the  reports 
of  the  proceedings  of  the  meeting  published  in  the 
Supplement  for  this  and  last  week.  The  changes 
are  designed  to  remedy  certain  defects  in  the  working 
of  the  machinery  disclosed  during  the  last  ten  years, 
some  of  which  were  foreseen  by  members  whose  views 
were  not  at  that  time  found  acceptable  by  the 
majority.  The  changes  now  proposed  must  be 
embodied  in  new  regulations,  which  after  they  have 
been  carefully  di-afted  with  legal  assistance  W'ill  be 
submitted  to  the  Divisions  and  a  special  meeting 
of  the  Eepresentative  Body  for  apiiroval. 

It  will  be  remembered  that  it  was  at  first  proposed 
to  obtain  the  wider  powers  and  increased  freedom  of 
action  desired  by  forming  a  new  company  to  take 
over  the  duties  and  assets  of  the  existing  .\ssociation. 
Counsel,  whose  assistance  was  sought  in  drafting  the 
articles  and  by-laws  of  the  proposed  new  company, 
advised  that  the  objects  sought  might  most  effectively 
be  obtained  under  a  charter  from  the  Crown.  A 
draft  charter  was  accordingly  prepared,  but  some  of 
its  provisions  and  omissions  excited  strong  opposition 
from  a  considerable  body  of  members,  and  as  the 
compromise  proposed  failed  to  find  favour  with  the 
majority,  the  Privy  Council  notified  that  it  would 
not  be  prepared  to  recommend  the  grant  of  a  charter.' 
The  Association  therefore  reverted  to  the  proposal  to 
form  a  new  company,  but  very  careful  consideration 
showed  that  the  advantages  of  this  course  were  too 
problematic  to  justify  perseverance  in  it.  At  the 
same  time  it  was  felt  that  certain  disabilities  under 
which  the  Association  now  labours  in  respect  to  the 
borrowing  of  money  could  be  removed  by  relatively 
simple  changes  which  the  Court  might  be  expected 
to  sanction  without  difficultj".  The  Council  therefore 
this  year  reported  to  the  Divisions  that  while  it  was 
comjjelled  to  accept  the  opinion  of  the  Oi'ganization 
Committee  that  it  was  inadvisalsle  to  proceed  further 
at  present  w'ith  the  proposed  formation  of  a  new 
comjiany  to  take  over  the  work  and  property  of  the 
existing  British  Medical  Association,  it  felt  fully 
justified  in  ad\'isiug  that  the  A^s=ociation  cliould  tnke 
the  necessary  steps  to  obtain  an  extension  of  the 
memorandum  of  the  present  company  to  include  the 
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power  of  borrowing  money  by  mortgage  or  otherwise.' 
Both  recommendations  were  adopted  by  the  Eepre- 
sentative  Meeting. 

Various  alterations  in  the  constitution  were  ap- 
proved bv  the  Seprescntalive  ^Meeting,  many  of  them 
arising  out  of  the  scheme  submitted  by  tlie  council  of 
the  Metropolitan  Counties  Branch,.  That  Branch 
had  suggested  tliat  the  Eepresentative  Body  should 
be  an  assembly  %vith  full  deliberative  powers.  This 
proposal  met  with  opposition,  and  the  resolution 
eventuallv  adopted  expressed  the  opinion  that  tlie 
Bepresentative  Body  should  be  an  assembly  with 
deliberative  powers,  but  that  in  speaking  or  voting  on 
any  matter  the  Eepresentative  of  a  constituency  shall 
be"  under  an  obligation  to  give  efiect  to  what  he 
believes  would  be  the  opinion  of  his  constituents  on 
the  question  at  issue.  Such  a  regulation  would  ap- 
parently give  a  E^epresentative  a  certain  discretion  to 
act  on  his  own  judgement  in  respect  of  matters  which 
have  come  to  his  knowledge  during  the  Eepresentative 
Meeting,  or  at  some  date  later  than  the  last  meeting 
of  the  Division  at  which  he  was  instructed. 

The  Eepresentative  Meeting  also  decided  that  it 
would  be  advisable  that  it  should  have  power  to 
instruct  the  Council  to  act  for  it  on  any  specified 
matter  or  matters  in  the  intervals  b3tv.-e?n  the  meet- 
ings of  the  Eepresentative  Body,  but  it  refused  to 
disturb  the  ijvesent  mcde  of  electing  the  Council.  It 
did  not  come  to  any  final  decision  with  regard  to  l!ie 
est-.iblislv.nont  of  a  special  fund  for  the  organization 
of  the  profession,  on  the  ground  that  it  was  a  matter 
which  should  be  again  submiltc-d  to  the  Divisions  for 
their  careful  consideration,  and  that  a  special  meet- 
ing of  the  Eepresentative  Body  sh.ould  bo  called 
to  consider  the  results  of  tirs  reference,  and  of  the 
proposal  to  increase  the  annual  subscrijjtion  to  th.e 
Association  froin  25s.  to  2  guineas. 

Perhaps  the  most  important  change  in  the  con- 
stitution sanctioned  by  t!ie  Eepresentative  Meeting 
was  that  by  which  the  Council  will  be  given  power 
to  take  a  referendum  on  any  decision  of  the  Eepre- 
sentative Body  by  a  postal  vote  if  it  considers  that 
this  will  be  a  more  effectual  way  of  obtaining  the 
opinion  of  the  Association  on  any  maltfr  than  the 
method  of  taking  a  referendum  by  meetings  of  the 
Divisions.  Tlie  Council  will  further  be  autliorized  to 
submit  the  question  upon  which  a  referendum  is  to 
be  taken  to  one  or  more  parts  of  the  kingdom — tliat 
is  to  say,  to  Eugl-ind,  to  Scotla,nd,  to  Ireland,  to 
Wales,  or  to  a  Dominion  separately,  or  in  any  com- 
bination it  thinks  proper.  It  will  also  be  empowered 
to  decide  wiiat  nnxjority  of  the  votes  received  will 
justify  it  in  making  the  result  bhiding  upon  the 
inc'.nl)ers  of  the  .-Vssociation  in  the  eountiies  con- 
sulted. It  will  further  have  power  to  extend  th.e 
referendum  or  postal  vote  to  the  whole  of  tiie  pro- 
fe,-ision.  The  meeting  also  determined  that  the 
Eepresentative  Body  should  have  the  right  to  instruct 
the  Council  not  to  c.vrry  out  the  procedure  or  policy 
in  favour  of  which,  a  vote  liad  been  taken  in  the 
Eepresentative  Jileeting  until  a  postal  vote  of  tl^-e 
Association  or  the  profession  had  been  taken  by  Iho 
Council.  This  will  bo  tantamount  to  the  Eepresenta- 
tive Meeting  itself  having  power  to  take  a  postal 
vote. 

The  Eepvesentative  Meeting  also  decided  that  it 
was  advisable  t!;a-;  a  Eepresentative  should  be  able 
to  resign  and  tiiat  the  Division  or  Divisions  lie 
represented  should  be  able  to  elect  a  successor.  It 
was  decided  also  tliat  a  Division  might  by  a  two- 
thhds  mnioriry  01  tliose  present  and  voting  call 
upon  a  Eepresentative  to  resign.  Under  the 
existing  constitution  a  Beprescnlative  is  elected  for 


the  year  and  cannot  resign,  and  the  Division  has  no 
power  to  fill  a  death  vacancy.  Both  of  these  defects 
in  the  existing  regulations  have  caused  inconvenien'/e 
in  recent  times. 

The  desirability  of  modifying  the  areas  of  Divisions 
and  Branches  so  as  to  make  them  coincide  with 
insurance  areas  was  considered,  but  it  was  not  found 
feasible  to  make  a  general  rale.  On  the  other  hand, 
it  was  agreed  that  the  regulations  of  Divisions  and 
Branches  should  be  modified  so  as  to  ensure  co- 
ordination between  their  action  and  that  of  medical 
members  of  Local  Insurance  Committees  and  Local 
Medical  Committees. 

It  was  agreed  to  appoint  two  new  standing  com- 
mittees— an  Insurance  Act  Committee  and  a  Welsli 
Committee — and  to  appoint  for  this  year  special 
committees  which  will  have  the  function,  thougli 
not    the   leual    status,  of   standing    committees. 


THE  PRESluENT  OF  THE  LANCASHIRE  A.MD 
CHESHIRE  BRANCH. 
Thb  annual  nicetiug  of  the  Laueashire  aud  f^Jicsliirc 
Branch  was  licUl  tills  j'ear  at  Pfestou,  autl  Dr.  Robert 
Cliav'.es  Browu  was  elected  Prcsideiit  for  tlic  thiiu  thiic. 
His  iutovos'iug  address,  entitled  '■  Siu-gical  Milastouc:^." 
appeared  in  the  Jouuxal  of  July  12th.  Dr.  Biown  gave  a 
dinuer  iu  the  Guild  Hall  to  the  delegates,  local  doctors  c::  ! 
clergy,  uicp.ibovs  and  otficials  of  the  Corporation,  aud  otbcr 
pior.uncut  citi^ous  0!  Preston.  The  jjaests  incliHlcd  ^^i•.■ 
Jaiiio.-i  Darr,  Sir  Tlioiuas  L.  Fli'.croft.  Mr.  A.  A.  Tjh;;!. 
M.P.,  and  the  Mayor  of  Preston  (Comicillor  W.  J.  Hay- 
linrsl).  After  tlia  loyal  toast  Mr.  Eduiuud  Dickson  j-.o 
pcscd  tiietonsi  of  "'Tiic  Lancasbirc  aud  Clicshirc  Biancb," 
V. liioii  v.as  rcsi)o:;dcd  to  bj'  Sir  Tlioinas  L  Flitcroft.  ?.Ii-. 
Toti;:  proposed  '■  The  Town  and  Trade  of  Piesiou."  Aft'r 
rofcr:-i:;g  to  the  liistorii-a!  associations  of  the  lov.n,  h.^ 
went  on  to  .speak  iu  prai.so  of  Dr.  Browu  both  as  a  incdhal 
ma!)  aud  as  a  citirien.  Dr.  Biown,  he  said,  had  addr.!  .■. 
page  to  the  auclcut  history  of  Prcstou,  and  ou  that  p:-^,c 
was  recorded  the  st^ry  of  the  President's  warm  licr.rt,  his 
professional  skill,  liis  tenderness  to  the  sick  and  suffcri'ig 
liis  coutiuuoHS  kindness  to  the  very  poorest,  and  li:s 
nuiniliccncc  to  the  town.  Sir  James  Barr,  in  picposi:u; 
'•  The  President,"  said  that  Dr.  Brown  held  a  very  ;ii:iij-.ic 
position.  He  was  tho  only  niau  who  had  been  c!ect"d 
three  times  President  of  tho  Lanc-.slsirc  and  Chcsliiv 
Branch.  It  was  not  his  (Sir  James's)  fault  that  Dr.  Br  v.v:i 
liad  not  been  President  of  the  British  Medical  Asfioci.t!  \ 
for  oucc  he  spent  a  night  in  Preston  trying  to  porN-.i.-. "; - 
the  medical  men  to  hold  the  annual  meeting  iu  Prcst-U. 
Dr.  Brown  was  one  of  t'.ic  two  surs-iviug  honorary  frceniei! 
of  Prcstou,  an  honour  which  was  Ycry  richly  deserve/', 
and  of  v.hich  every  citizen  of  the  town,  as  well  ss 
the  me:nbors  of  the  m-edical  profe.ssion,  felt  jiut-y 
proud.  Dr.  Bor.ii,  in  rc;)ly,  recalled  sjiue  histori.-'i 
facts  within  his  cviu  experience.  In  1838  the  eld  Nor'!: 
Union  IJaihv.vy  w.is  constructed,  aud  this  was  follo'.vod 
iu  13=10  by  the  formation  of  the  Pr,.>ston  to  Laucast;  i , 
Prcstou  to  Fleetwood,  aud  Preston  to  Lougridgc  linos. 
He  remouibercd  tho  time  when  there  were  ouly  tou  poM  'e- 
men  in  Preston,  wlicu  there  was  ouly  one  post  office,  when 
there  were  no  parks  or  covered  market,  and  wheu  tlie 
raihvay  station  was  a  veiy  insigniiicaut  structn.c.  Thj 
toast  of  "  The  Visitors  "  v.'as  spoken  to  b}-  Dr.  PilLiagir.i 
aud  Mr.  Larkiu  (Liverpool),  and  ly  Cuu.icillor  E.  C.  C.  Firth, 
who  said  he  wished  that  more  of  the  medical  men  of 
Preston  would  make  an  effort  to  join  tho  Corporatioii. 
We  may  add  that  Dr.  Brown's  iirst  medical  qualfitiations 
date  as  far  back  as  1853.  Ho  isM.B.of  Lo'.;dou  Univcrsiiy 
and  a  Follow  of  both  Royal  Colleges.  .As  we  have  mo'.-.-. 
than  once  had  occasion  to  state,  he  has  shown  the  uits 
eu!i<;)itcucd  liberality  iu  his  help  to  tho  Rcse.'.rch  Hospital 
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■wliicli  is  doing  such  good  'svork  at  Cambridge.  In  reco"- 
nitiou  of  his  muuificeuce  the  Univei-sity  of  Caiubiidge 
conferred  on  him  the  honorary  degree  of  M.A.  ilr. 
OartmcU,  a  member  of  the  Px-estou  Town  Council,  recently 
referring  to  Dr.  Brown's  generous  gift  of  au  organ  to  the 
Grammar  School,  said  the  governors  and  tlic  Education 
Couiinittee  greatly  appreciated  this  gift,  which  was  the 
latest  of  a  long  series  of  benefactions  to  his  native  town, 
by  which  Dr.  Brown  had  earned  the  gratitude  and 
admiration  of  his  fellow-townsmen.  We  venture  to  add 
our  congratulations  to  Di'.  Brown  on  tho  well  merited 
honours  which  he  has  received,  and  to  express  the  hope 
that  he  may  live  many  ycai-s  to  enjoy  the  satisfaction — 
the  highest  happiness  whicli  can  fall  to  the  lot  of  man — 
of  feeling  that  he  has  done  so  much  for  his  fellow  men. 


PROPOSED  ROYAL  COMMISSION  ON  VENEREAL 
DISEASES. 
In  the  British  Medical  .Journal  of  July  26tb  reference 
was  lu.ade  to  a  plea  for  the  appointment  of  a  Roj-al  Com- 
mission on  Venereal  Diseases,  signed  by  most  of  tho 
recognized  leaders  of  the  medical  profession  in  this 
country,  and  supjiorted  by  a  resolution  passed  by  the 
Representative  Meeting  and  the  Section  of  State  Medicine. 
The  appeal  was  addressed  to  the  public  with  the  object 
of  awakening  it  to  the  urgent  necessity  of  steps  being 
taken  to  stay  the  ravages  of  a  class  of  di.seases  which, 
owing  to  the  unwillingness  to  recognize  tho  cxisteuce  of 
immorality  of  a  certain  kind  and  its  cou.seqaeuccs  charac- 
teristic of  the  British  people,  has  caused  them  to  pass  by 
many  crying  evils  with  averted  face.  Worthy  folk  have 
salved  their  conscience  with  the  comforting  rctlectiou  that 
these  disea.ses  arc  the  wages  of  sin ;  but,  as  doctors  have 
too  good  cause  to  know,  the  innocent,  too,  suffer — often, 
indeed,  more  than  the  sinner.  The  intention  of  Sir 
Tnomas  Barlow,  Sir  Hickman  Godlee,  Sir  William 
Osier,  Sir  Clifford  AUbutt,  and  their  distinguished 
co-signatories  was  therefore  to  arouse  the  public 
to  demand  a  complete  investigation  snch  as  would 
be  ensured  by  the  appointment  of  a  Royal  Com- 
mission. Although,  with  the  honourable  exceptions  of  the 
Morning  Post  and  two  or  three  other  newsitapers  which 
have  commented  on  the  letter  which  appeared  in  its 
columns,  the  press  has  taken  no  notice  of  tlie  matter.  Dr. 
Chappie  asked  the  Prime  Minister  on  Julj'  28th  whether 
he  intended  to  take  action  in  the  direction  indicated  in 
the  medical  manifesto.  Mr.  Asquith  replied  that  the 
suggestion  is  receiving  careful  consideration.  With  this 
non-committal  utterance  we  have  to  be  content  for  the 
present,  but  the  Premier  maj'  rely  on  it  that  now  the 
question  has  been  mooted  it  will  not  be  aUov\-ed  by  the 
medical  profession  to  remain  dormant.  lu  the  meantime 
■we  quote  a  passage  from  au  address  by  Professor  Adarai. 
in  which  the  gravity  of  the  evil  is  powerfully  set  forth  : 
"  With  a  fuller  realizatiou  of  the  frequency  of  these 
congenital  (veneveall  diseases,  of  the  havoc  these  are 
playing  upon  individual  lives,  the  misery,  ill  health, 
and  ruin  the}'  inflict,  vyith  the  surer  recognition  of  the 
presence  and  after-effects  of  what  euphemistically  we 
speak  of  as  the  contagious  diseases  brought  about  by 
more  exact  methods  of  diagnosis,  such  as  the  Wassermaun 
reaction  and  the  actual  recognition  under  the  micro- 
scojie  of  the  gonococcus  and  the  Spirochaeta  pallida, 
we  have,  during  the  last  decade  more  especially,  come  to 
a  realization  of  the  hideous  frequency  of  these  diseases, 
and  their  ill  effects  upon  the  innocent  of  the  second 
generation.  AVhen  it  is  accepted  that  at  least  half  of 
gynaecological  pvactic3  is  due  to  gonorrhoea  and  its 
results;  that  a  large  proportion  of  the  cases  of  infantile 
blindness  is  of  gonorrhoeal  origin  ;  that,  as  demonstrated 
by  the  Wassermann  test,  practically  all  the  cases  of  loco- 
motor ataxia  and  nearly  all  cases  of  general  paralysis  of 
the  insane  are  of  syphilitic  origin ;  when  we  know  that 
most  cases  of  multiple  successive  abortions  are  sj'philitic. 


and  recognize  the  puny  uiiserable  parodies  of  humanity, 
doomed  iu  most  instances  to  an  early  death,  that  too  often 
are  the  result  of  syphiliiic  disease  iu  the  parent;  when 
we  realize  the  preventable  ills  that  follow  in  the 
train  of  these  venereal  diseases,  I  wholly  agree  that 
the  time  has  come  when  wc  should  no  longer  refer  to 
these  matters  by  circumlocution,  when  for  the  "nod 
of  the  coming  generations  wo  should  openly  war'e  war 
against  gonorrhoea  and  syphilis,  and,  above  all,  should,  for 
the  safety  aud  welfare  of  our  children,  instruct  them  as 
to  the  dangers  thej-  mast  ward  against,  not  morelj'  on 
account  of  their  own  health  and  happiness,  but  tor  the 
sake  of  the  generations  yet  unboru.'  In  considering  the 
subject  Mr.  Asquith  might  with  advantage  study  this 
statement  by  one  of  the  foremost  of  English  speakiuf 
pathologists.  One  of  the  essential  duties  of  a  Govcrumeut 
is  to  safeguard  the  public  health.  Wo  gratefully  acknow- 
ledge that,  owing  mainly  to  the  insistence  of  the  medical 
profession  and  under  its  guidance,  much  has  been  done  iu 
recent  times.  But  while  pains  have  been  taken  to  prevent 
the  pollution  of  water,  milk,  and  food  supplies,  nothinff 
has  been  done  to  counteract  the  contamination  of  the 
community  by  one  of  the  worst  forms  of  disease. 


A  SURGEON  OF  THE  GRANDE  ARMEE. 
At  a  meeting  of  the  Academie  de  Medecine  held  on 
.July  15th,  M.  Delorme  presented  a  work  by  Euneue 
Tattet  entitled,  Jourtinl  d'lin  chirur(]icn  dc  la  Grande 
Annee—L.  V.  Lagnean,  with  an  introduction  by  M. 
Frederic  Massou,  the  great  authority  on  Napoleon.'  Louis 
Vivaut  Lagneau,  who  in  1868  was  the  oldest  member  of 
the  Academy,  was  born  in  1781.  He  took  his  doctor's 
degree  in  1803.  His  inaugural  thesis  dealt  with  the 
different  methods  of  treating  venereal  diseases'  this 
successively  revised  and  enlarged  till  it  became  a  work  in 
two  volumes,  passed  through  seven  editions  and  was 
translated  into  German,  Italian,  and  Spanish.  Lagneau 
was  about  to  start  in  practice  when  he  was  cauoht  in  the 
toils  of  tiie  conscription  and  perforce  became  au  army 
medical  officer.  In  1812  he  was  surgeon-major  of  a  reoiment 
of  the  Young  Guard,  and  at  Waterloo  he  was  surgeon-major 
of  the  thu-d  regiment  of  the  Grenadiers  of  the  Old  Guard. 
He  saw  much  active  service  in  Italy,  Prussia,  Poland, 
Spain  and  Russia.  He  was  present  at  tho  battles  of 
Eylau  and  Friedland,  at  many  of  the  actions  in  the 
Peninsular  War,  aud  he  was  with  the  Grande  Armee  iu 
Russia,  where  he  was  present  at  Smolensk,  the  Moskowa 
Krasniie,  aud  Bcrcsiua.  He  was  also  at  Lutzcn,  Dresden, 
Leipzig,  and  Hanau.  He  was  wounded  during  the 
campaign  in  France  at  the  Fero-Champeuoise  and  at 
Waterloo,  where  his  ambulance  was  at  the  farm  of  the 
Belle  Alliance  uear  that  of  Larrey.  In  the  course  of 
his  twenty  compaigns  he  jotted  down  his  impressions 
every  day  in  small  notebooks.  His  narrative  is  simple, 
sincere  and  modest.  He  unconsciously  reveals  himself 
iu  the  book.  He  could  appreciate  the  works  of  art  he 
saw,  and  being  a  vigorous  man  in  the  prime  of  hfe  he 
was  fond  of  good  cheer  and  loved  generous  wine.  He 
also  liked  pretty  girls,  and  hints  that  he  was  successful 
in  amorous  adventures.  He  was  contented  though  his  pay 
was  small,  as  we  gather  from  a  reference  to  the  subjecit 
when  he  speaks  of  the  camimign  in  Saxony  in  1813. 
During  the  mouth  of  April  that  year  lie  received 
282  francs,  50  centimes,  after  deductioii  of  10  francs  for 
the  band,  6  for  the  luvalides,  aud  1.50  for  the  dram  major. 
And  yet  he  was  luckier  than  many  of  his  comrades,  for 
after  1815  he  went  back  to  civil  practice,  and,  settling  in  a 
flat  for  which  he  paid  a  rent  of  1,100  francs,  he  earacd 
18,000  francs  (£720)  a  year.  The  summary  fashion  iu 
which  tho  services  of  many  surg(5tns  were  dispensed  with 
at  the  end  of  each  compaign   ^are  rise  to  much  dissutis- 
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faction.  The  medical  officers  of  the  Grande  Armec  liad 
much  to  compUiiu  of,  notwithstandiiiR  the  constant  offoi-ts 
of  Percy,  tlic  Surgcoii-in-t'liicf,  tn  obtain  hotter  conditions 
for  thoiu.  .'V.  signilicant  story  is  told  of  J5i-iiyc-rc.  avIjo, 
throwing  up  bis  commission  as  siirgcon-major,  took  .service 
again  as  a  private,  and  quickly  ro.sc  to  be  a  Gcuoral  of 
Division  and  a  Count  of  tlie  Empire,  wliereas  none  of  tlie 
great  surgeons  and  pliysicians  of  tlie  Napoleonic  era 
gained  any  title  higher  than  that  of  Baron.  Lagneau's 
account  of  the  disastrous  retreat  from  Russia  is  par- 
ticularly interesting.  He  had  as  comrades  in  the  bivouac 
and  on  the  march  his  general  Robert,  the  commandant 
adjutant-major  Ouillcmin,  and  Lieutenant  Despres.  They 
suffered  comparatively  little  from  the  deadly  cold,  because 
they  had  taken  the  precaution  to  get  at  Moscow  suits  of 
sheepskin  and  a  tent  of  very  thick  canvas.  ^Vhen 
they  reached  the  bivouac  their  first  care  was  to 
pitch  their  tent — almost  the  only  one,  he  says,  in  the 
army — in  a  situation  sheltered  from  the  north  wind, 
which  was  more  injurious  than  the  cold  and  snow. 
Most  commonly  they  were  able  to  have  a  little  straw  torn 
from  the  thatch  of  some  hut  to  lie  on;  this  protected 
them  from  the  snow,  which  was  the  usual  bed  in  these 
circumstances.  Wrapped  in  his  thick  driving  coat,  and 
under  a  good  fur  rug  which  lie  brought  from  Moscow, 
Lagneau  says  he  was  "as  comfortable  as  in  his  bed 
covered  with  eider  down."  Ho  has  something  to  say 
about  the  use  of  alcohol  in  cold  countries.  He  learut  by 
experience  that  in  cold  countries  men  can  take  alcoholic 
liquors  without  ill  effects.  As  a  rule  he  drank  none  of 
these  liquors,  which  he  did  not  like,  and  which  caused 
in  him  a  spasm  of  the  pharynx.  But  in  Russia  he 
sometimes  drank  brandy  and  rum  without  any  repug- 
nance, and  far  from  feeling  the  spasm  of  the  throat,  he 
says  lie  would  have  allowed  himself  to  drink  too  much 
if  he  had  not  thought  it  prudent  to  stop,  for  it  seemed  to 
him  that  he  was  only  drinking  water.  As  soon  as  he 
reached  a  warmer  climate,  and  had  plenty  to  eat,  he  no 
longer  took  brandy,  which  he  drank  only  when  rations  ran 
short.  There  is  a  good  deal  in  the  book  as  to  the  diffi- 
culties and  dangers  of  surgery  in  the  field,  and  Ijagneau, 
who  was  a  shrewd  observer,  makes  interesting  remarks  on 
many  military  personages  with  whom  he  was  brought 
in  contact.  His  experience  may  be  compared  with  that 
of  Baron  Percy,  who  also  kept  a  daily  journal  on  campaign, 
which  formed  the  subject  of  an  article  published  in  the 
JoL'RX.\L  of  January  7th,  1905,  p.  37. 


THE     OXFORD     OPHTHALMOLOGICAL     CONGRESS. 

The  annual  Uphihalmological  Congress  held  iu  Oxford  on 
Thuisday  and  Friday,  .July  17th  and  18th,  was  attended 
by  about  seventy  members.  Amongst  the  distinguished 
foreign  ophthalmic  surgeons  present  were  Professor  Emil 
do  Grosz  of  Budapest,  Dr.  Igersheimer  of  Halle,  Dr. 
Franz  Deutchsmann  of  Hamburg,  and  Dr.  Marvas  of 
Paris.  There  was  also  a  large  number  of  American 
surgeons  present,  including  Dr.  Weeks  and  Dr.  I\Iarple 
of  New  York,  and  Drs.  John  MoReynolds,  Howard 
Hansell,  Hulen,  Begle,  Ray,  and  W.  H.  Adams.  Canada 
■was  represented  by  Dr.  Reeve  of  Toronto  and  Dr.  Kerry 
of  Montreal.  On  the  Tliur.sday  morning  addresses 
■were  given  by  Professor  do  Grosz,  Dr.  McReynolds, 
Dr.  Igersheimer,  and  Colonel  Elliot  of  Madras. 
The  Scientific  :\luseum  contained  numerous  interesting 
exhibits,  notably  Dcutchsmaun's  macroscopic  and  micro- 
scopic preparations  illustrative  of  the  irausmissiou  of 
sympathetic  ophthalmia.  Dr.  Tliomson  Henderson's  micro- 
scopical preparations,  and  Mr.  Head's  paintings  of  the 
eyes  of  animals.  .Vfter  luncheon  cases  were  shown  at  the 
Eye  Hospital  by  Messrs.  Zorab,  Harriss,  Jones,  Ridley, 
and  Adams,  and  several  surgeons  described  details  of 
certain  operations  there  practised.  Tea  was  served  at  the 
Eye  Hospital,  and   at  night  the  official  dinner  was  held  in 


Kcble  College,  wifcli  Professor  Sir  AVilliam  Osier  in  the 
ehair.  On  Friday  addresses  were  given  in  the  morning  by 
Drs.  Marvas,  Deutchsmann,  Ridley,  Harrison  ButK  r.  and 
Edridge-Green.  In  the  afternoon  an  interesting  dis- 
cussion on  the  present  position  of  ophthahiiology  was 
opened  by  Mr.  R.  W.  Doyno,  Master  of  the  Congress.  Tea 
took  place  in  the  gardens  of  Worcester  Co.  lege,  Lady 
Bradshaw  acting  as  hostess.  .\fter  dinner  a  smoking 
concert  was  held  in  the  .Junior  Common  Room  at  Koblo 
College,  bringing  to  a  conclusion  what  was  probably  tho 
most  interesting  and  most  successful  Congress  yet  held. 


INTERNATIONAL     ASSOCIATION     OF     THE      MEDICAL 

PRESS. 
As  has  already  been  announced,  the  sixth  congress  of 
the  International  .\ssociation  of  the  Medical  Press  will 
take  place  in  London  on  Tuesday,  August  5th,  the  day 
preceding  the  opening  of  the  International  Congress  of 
Medicine.  Tho  Congress  of  the  Press  will  be  held  iu  tho 
Senate  Room  of  the  University  of  London  (Imperial  In- 
.stitute.  South  Kensington),  under  the  presidency  of  Pro- 
fessor Lucas-Championnierc,  member  of  the  Institute 
of  France,  and  President  of  tho  Association.  Tlie 
morning  meeting  will  be  held  at  11  o'clock,  when  Dr. 
Squire  Sprigge.  president  of  the  British  Section,  will 
welcome  the  international  guests.  Professor  Iincas- 
Championniere  having  given  his  presidential  address, 
the  Secretary  General  of  the  International  .\ssociation, 
Dr.  R.  Blondel,  of  Paris,  will  report  on  the  proceedings 
of  the  Association  since  its  last  meeting.  The  first  dis- 
cussion will  be  upon  the  question  of  the  international 
reform  of  medical  terminology,  and  will  be  introduced  by 
Dr.  Blondel.  Professor  Posner,  editor  of  the  Berliner 
l{iiiiisclie  Wochensclirift,  wiW  then  introduce  a  debate  upon 
the  responsibilities  of  a  medical  journal  with  regard  to 
advertisements.  The  editor  of  the  Lnucct  has  issued 
invitations  to  lunch  at  the  Hyde  Park  Hotel.  Knights- 
bridge,  at  12.30  p.m.  The  discussion  will  be  resumed  in 
the  afternoon. 


INSURANCE  ACT  AMENDMENT  BILL. 
Thk  Standing  Committee  of  the  House  of  Commons  to 
which  the  Insurance  Act  Amendment  Bill  was  referred 
had  not  concluded  its  business  before  we  went  to  press. 
We  invite  the  attention  of  readers  to  the  report  of  the 
proceedings  of  the  Committee  which  will  be  found  iu  the 
Supplement,  and  particularly  to  the  concluding  portion. 
As  will  bo  seen,  the  Committee  agreed  on  Wednesday  to 
sit  late  on  T'hursday  so  that  the  bill  as  amended  could  bo 
printed  and  circulated  at  the  end  of  this  week.  Tho 
intention  of  the  Government  is  to  pass  the  bill  before  tho 
House  rises  this  session,  and  in  view  of  the  compromiso 
arrived  at  between  the  ijolitical  parties  in  the  Standing 
Committee  on  Wednesday  there  seems  no  doubt  that  this 
object  v.ill  be  attained. 


The  Home  Secretary  is  about  to  appoint  an  additional 
medical  inspector  of  factories  to  work  under  the  direction 
of  the  senior  medical  inspector.  Tlie  salary  oflfeicd  is 
£500  a  year,  vising  by  annual  increments  of  £20  to  a 
maximum  of  £700.  Candidates,  who  must  be  between  tho 
ages  of  25  anil  40.  should  apply  before  August  15th  to  tho 
Private  Secretary,  Home  Office,  Whitehall,  S.W. 

FOUU  Englisli  doctors  have  recently  died  of  typhus  fever 
in  China.  The  names  of  the  victims  are  Drs.  H.  S. 
Jenkins.  Cecil  1'.  Kohertsou,  Kgcrtou  H.  Hart,  and  F.  Hall. 
Dr.  .lenkius,  of  the  English  Baptist  Mission,  was  stationed 
at  Sianfu,  Sliensi.  He  was  M.D.  of  London  JTniversity 
and  a  Fellow  of  the  Koyal  College  of  Surgeons  of  j;ugland. 
Dr.  Hoberlson.  M.B.,  B.S.Lond..  and  F.R.C.S..  was  also 
stationed  at  Rianfu.  Dr.  Hart  was  widely  known  in  China, 
ami  spent  the  last  eighteen  years  of  his  life  in  charge  of 
the  Wuhu  General  Hospital.  Dr.  Hall  for  the  past  four 
months  bad  acted  as  Dean  of  the  Union  Medical  College  of 
Pekiu. 
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ANNUAL   MEETING    NOTES. 

Of  a  good  many  features  of  the  annual  meeting  at  Biightou 
we  gave  au  account  last  week.  As,  however,  the  Journal 
went  to  press  while  the  meeting  was  still  iu  progress  the 
references  were  necessarily  incomplete.  Brief  summaries 
of  the  work  done  in  each  of  the  sixteen  Sections  on  the 
first  day  were  given  last  week,  and  in  the  present  issue 
will  be  found  au  account  of  what  happened  in  these 
Sections  on  the  last  two  days  of  the  meeting.  There  was 
some  reason  to  believe  that  owing  to  the  holding  of  the 
International  Congress  the  scientific  woi'k  done  at 
Brighton  would  fall  short  of  the  usual  standard,  but  in 
the  event  this  fear  was  entirelj'  falsified.  There  were 
many  prolonged  and  informing  discussions,  and  the 
attendance  at  Sectional  meetings  was  fully  up  to  the 
average.  A  detailed  account  of  all  that  was  done  iu  the 
Section  of  iledical  Sociology,  the  work  of  which  was  very 
successfully  organized  by  Dr.  Bowlaud  Fothergill,  appears 
iu  this  issue;  while  in  the  Supplemkxt,  together  with 
other  matter,  will  be  found  an  account  of  the  speeches 
delivered  at  the  annual  dinner  and  of  the  Conference  of 
representatives  of  Local  iledical  Committees.  The 
Pathological  Museum  and  the  Annual  Exhibition,  both  of 
which  were  the  subjects  of  notes  last  week,  will  be 
described  in  fidl  in  a  later  issue. 


The  Aftermath. 
The  general  impression  left  by  the  Brighton  meeting  is 
one  of  indisputable  and  brilliant  success.  Bringing  to 
bear  not  only  goodwill  but  a  remarkable  amount  of 
organizing  ability,  the  members  of  the  local  executive 
annihilated  all  difficulties  and  developed  all  natural 
advantages  to  the  full.  In  their  work  they  had  the 
assistance  of  a  verj'  large  number  of  lay  residents,  with 
the  Majors  of  Brighton  and  Hove  at  their  head,  while 
there  can  be  very  few  medical  men  in  the  area  to  whom 
the  -Association  does  not  owe  its  thanks.  Probably  even  Dr. 
Ainslie  Hollis,  the  chairman  of  the  General  Committee  of 
Management,  does  not  really  know  to  whom,  of  all  tliose 
enlisted  in  its  service,  special  thanks  are  due,  a.nd  it 
would  be  futile  for  any  one  else  to  attempt  to  distribute 
credit.  Dr.  L.  A.  Parry,  in  the  performance  of  the 
multiple  duties  of  a  general  local  secretary,  not  only 
achieved  success  but  won  many  fi'ieuds  through  his  un- 
failing courtesy  and  tact.  Dr.  Stanhope  Eves,  who,  as  we 
mentioned  last  week,  was  the  secretary  of  the  Excursions 
Committee,  played  a  vei'y  active  part  in  conducting  them 
to  a  successful  issue.  Dr.  Geoffrey  Bate,  whose  special 
field  of  operation  was  general  entertainments,  including 
cricket  and  fireworks,  Dr.  S.  Bradley  Figgis,  who  made 
the  arrangements  coim.ected  with  the  annual  dinner, 
Drs.  Charles  H.  Benham  and  -\rthur  M.  Collcutt,  who 
were  responsible  for  the  reception  given  by  the  Division  on 
Friday,  and  Dr.  Walter  Broadbent  and  Dr.  ilantell  Daldy 
all  contributed  to  the  amenities  of  the  meeting ;  and  it 
was  quite  iu  keeping  with  the  nominal  duty  of  Dr.  Ernest 
Burchell — that  of  secretary  to  the  Priuting  and  Publishing 
Committee — that  he  should  play  the  part  of  a  walking 
encyclopaedia,  always  to  be  found  and  ever  ready  to  help 
in  the  solution  of  difficulties. 


-Abtjndel  Castle. 
There  are  manj-  historic  houses  in  Great  Britain,  as  also 
a  large  number  of  more  or  less  ruined  castles,  but  of 
castles  still  in  the  occuijation  of  the  families  which 
originally  owned  them,  and  still  presenting  much  the 
same  appearance  as  they  did  hundreds  of  years  ago,  there 
are  very  few.  One  of  them  is  -Vrimdel,  which  dominates 
the  small  town  of  that  name  about  twenty  miles  from 
Briglitun.  -\  large  party  drove  over  there  iu  motor 
coaches  on  Saturday  afternoon,  and,  after  being  verj' 
coiu'teously  received  by  the  mayor  at  the  ancient  corpora- 


tion buikling,  was  accorded  an  opportunity  of  visiting  the 
beautiful  interior  of  .\rvmdel  Castle  itself.  Its  occupation 
bj-  the  same  family  has  scarcelj'  been  interrupted  during 
several  centuries  :  and,  as  mtjch  labour  has  been  spent  on 
its  upkeep,  it  affords  perhaps  a  better  conception  of  the 
appearance  and  arrangement  of  a  great  castle  in  early 
days  than  ahnost  auj'  other  building  in  the  United 
Kingdom.  Apart  from  the  interest  lent  to  the  visit  by 
this  fact  its  owner,  the  fifteenth  Duke  of  Xorfolk,  Earl 
Marshal  of  England,  occupies  a  special  place  in  the  i^ublic 
esteem  as  the  lay  head  of  the  Catholic  community  in  the 
United  Kingdom,-  and  as  a  peer  who,  in  addition  to 
affording  much  otlier  evidence  of  public  spirit.  Vv'ent  out 
to  South  -Africa  during  the  war  at  the  head  0°.  a  troop  of 
yeomanry.  It  is  very  rarelj-  that  the  doors  of  the  inner 
castle  are  thrown  open  to  otlier  than  private  friends  of  the 
family,  and  on  the  present  occasion  his  Grace,  accom- 
panied by  the  Duchess  and  her  children,  paid  tlie  -Associa- 
tion the  marked  honour  of  receiving  its  representatives  in 
person,  and  helping  to  dispense  the  material  hospitality 
provided  in  the  dining  hall.  In  addition,  when  the  visit 
(which  lasted  over  two  hours)  was  over,  he  came  out  into 
the  gi-ounds  to  say  good-bye  to  each  of  the  party  separately. 
The  Fit/-\lan  Chapel,  which  lies  bet^veen  the  inner  and 
outer  walls  of  the  chapel,  was  also  thrown  open  to 
inspection,  and  a  baud  was  playing  under  the  trees 
near  bj-. 


Easteoukke. 
Early  in  the  week  it  was  foi-eseen  that  the  opportuuitj'  of 
comparing  Eastbourne  and  Brighton  afforded  by  one  of 
the  excm-sions  projected  for  Saturday  was  going  to  prove 
au  extremely  popular  event,  and  in  the  end  resort  to  the 
ballot  became  necessary.  About  a  hundred  tickets  were 
available,  and  those  whoso  names  emerged  foimd  ample 
reason  before  Saturday  was  over  to  congratulate  them- 
selves on  their  good  fortune.  From  the  moment  of  their 
arrival  at  Brighton  Station  until  their  return  thereto  late 
iu  the  evening  they  were  the  guests  of  the  Mayor 
(-Alderman  C.AV.  Bolton)  and  Corporation  of  Eastbourne 
and  of  the  members  of  that  Division  of  the  Association. 
The  special  train  which  conveyed  the  guests  to  Eastbourne 
arrived  there  soon  after  10.30  a.m.,  and  two  hours  were 
then  devoted  to  exploring  under  the  guidance  of  various 
members  of  the  Organizing  Committee,  including  Drs. 
Muir-Smithand  Merry,  the  town  and  promenades.  Shortly 
before  one  o'clock  the  guests  reassembled  at  the  Town 
Hall,  \vliore  they  were  received  by  the  Mayor  and  enjoyed 
an  excellent  luncheon.  A  few  speeches  followed,  one 
being  the  proposal  of  a  toast  to  the  British  Medical  Asso- 
ciation by  the  Mayor  himself,  who  paid  a  high  tribute  to 
the  medical  profession  and  said  that  he  was  proud  to 
belong  to  a  medical  family.  While  extending  a  hearty 
welcome  to  all,  Eastbourne  felt  specially  honoured  by 
tlie  presence  that  day  of  the  President  of  the  BritLsli 
Medical  Association,  Dr.  Ainslie  Hollis;  of  the  Chair- 
man of  its  Coimcil,  Dr.  J.  A.  Macdouald;  and  of 
its  3Iedical  Secretary,  Dr.  Alfred  Cox.  The  toast 
was  acknowledged  by  Dr.  -Ainslie  Hollis,  who  ventured 
to  predict  that  Eastbourne  would  one  day  be  the  head 
quarters  of  the  Association  at  an  annual  meeting.  Thou 
followed  a  toast  to  the  Mayor  and  Corporation,  which  wa.s 
happily  proposed  by  Dr.  L.  A.  Parry,  and  acknowledged  bv 
-Alderman  Dr.  C.  O'Brien  Harding,  who,  iu  the  course  of 
his  remarks,  made  reference  to  the  value  placed  by  the 
corporation  on  the  services  of  its  medical  officer  of  health. 
Dr.  W.  G.  Willoughby,  and  of  his  assistant.  Dr.  3Iuriel 
Bywators.  The  afternoon  was  taken  up  by  an  expedition 
in  carriages  to  Hampden  Park  and  Beachy  Head,  where 
tea  was  sei-ved,  and  on  getting  back  to  Eastbourne  the 
guests  found  a  further  round  of  enjoyment  awaiting  them. 
After  a  sumptuous  dinner  had  been  served  in  the  great 
hall  at  Devonshire  Park— which  was  made  available  by 
the  courtesy  of  Mr.  Roland  Burke  and  Mr.  E.  A.  Brown— 
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the  Chairman  of  the  Eastbourne  Division,  Dr.  Harjer, 
pvoposcil  a  toast  to  the  Association,  and,  while  doing  so, 
liiuuiorously  built  up  a  theory  to  the  effect  that  tliey  wcro 
tliuing  in  what  was  necessarily  the  queen  ol  all  watering 
places,  because  Sussex  was  the  pick  of  English  counties 
lauil  Eastbouiuc  the  pick  of  Sussex  towns.  In  the  niiJdlo 
'of  his  speech  the  electric  light  sucldouly  failed,  but  Dr. 
Ijiaipcr,  in  no  way  daunted,  completed  his  remarks  in  the 
(dark.  It  may  be  recalled  that  a  similar  incident  occurred 
at  the  conversazione  in  the  ]>utc  Hall  duriug  tlie  annual 
meeting  ut  Glasgow  in  1897,  and  again  at  the  conversazione 
in  the  Hancock  ".Museum  at  the  Newcastle  nicetiug  a  few- 
years  later.  On  those  occasions  the  accident  was  more 
serious,  since  the  light  could  not  be  restored,  while  at 
Eastbourne  after  a  few  minutes'  darkness  the  room  was 
once  more  ablaze.  Dr.  J.  ^Macdonald  (who  rose  to  reply 
on  behalf  of  the  Association  amid  continued  applause) 
made  amusing  use  of  this  incident,  and  then  spoke  in 
slowinc  terms  of  the  services  for  which  the  Association 
W'as  indebted  to  the  liepreseutative  of  the  Eastbourne 
Division,  Dr.  J.  H.  Ewart — an  allusion  which  elicited  an 
'outburst  of  appreciative  recognition.  The  toast  list  also 
included  one  to  the  ladies,  which  was  proposed  by  Dr. 
Ewart  in  a  brief  speech,  characterized  by  his  customary 
and  very  happy  sincerity  of  manner,  and  shortly  after  this 
!the  party  adjourned  to  the  grounds.  These  were  beauti- 
fully ilhuuiuated,  and  the  proceedings  iiually  terminated 
iwitli  a  brilliant  display  of  fireworks.  Shortlj-  before  10.30 
'the  signal  for  departure  was  given,  and  another  special 
■train  conveyed  away  representatives  of  the  Association, 
'who,  despite  the  absence  of  either  a  chairman  or  of 
standing  orders,  were  all  of  one  mind,  this  being  the 
equivalent  of  a  vote  to  the  effect  that  they  were  extremely 
'grateful  towards  all  those  who  had  assisted  in  the  perfect 
lorganizatiou  of  an  expedition  which  had  proved  one  of  the 
lUiost  enjoyable  ever  provided  at  annual  meetings. 


Portsmouth. 
'Satukpav's  expedition  to  Portsmouth  was  a  great  success, 
the  medical  inactitioners  in  the  chief  naval  i^ort  of  the 
empire,  in  common  with  its  municipal  authorities  and  the 
heads  of  the  senior  service,  proving  untiring  in  their 
efforts  to  make  the  day  intcrcstiug.  Immediately  on 
arrival  the  visitors  made  a  bee-line  for  the  old  Victor;/  in 
Portsmouth  harbour,  where  they  were  shown  the  operating 
table  formerly  used  in  the  cockpit,  and  received  a  vivid 
account  of  ship-board  surgery  at  a  time  when  tar  was 
connuonly  used  to  stop  bleeding.  Then  came  a  tour 
through  the  dockyard  by  permission  of  Sir  Hedworth 
Meux,  after  which,  as  guests  of  the  Portsmouth  Division, 
the  visitors  assond)led  at  luncheon  in  the  town  hall,  whose 
banqueting  chamber  had  kindly  been  placed  at  the 
Division's  dispo.sal  by  the  Mayor.  About  150  sat  down 
under  the  chairmanship  of  Mr.  C.  P.  C'hiUle,  who  snb- 
secjnently  expressed  a  cordial  welcome  on  behalf  of  the 
Division.  This  welcome  was  also  endorsed  by  the  Mayor 
and  by  Flcet-Snrgeou  Maitland,  a  suitable  response  being 
made  by  Dr.  C.  Peacocke  of  Dublin,  and  l)y  Dr.  (i. 
Jackson  of  Plymouth.  The  welcome  and  hospitality  was 
also  acknowledged  by  Dr.  E.  Snell,  cicerone  of  the  party 
from  Brighton,  who  said  that  it  was  by  the  cooperation 
of  neighbouring  Divisions  that  the  week's  work  at 
lirighton  had  proved  so  successful.  In  the  afternoon  the 
party  split  up  into  three  divisions,  some  members  being 
conveyed  by  private  motor-cars  to  "Whale  Island,  and 
others  going  in  steam  launches  either  to  Haslar  or  to 
H.M.S.  IVr/ioii.  Those  electing  to  go  to  Haslar  had  an 
interesting  glimpse  of  the  organization  of  a  great  naval 
hospital.  Under  the  personal  guidance  of  the  surgeon- 
general,  the  wards,  the  .rray  and  other  departments,  the 
laundry  and  power-house,  the  museum  (in  the  iiossession 
of  which,  we  believe,  Haslar  stands  alone  among  naval 
jhospitals),  and    the   theatre   (for    dramatic  perforuivjcoa, 


not  operations),  were  all  duly  inspected,  and  afterwards 
the  visitors  strolled  in  the  pleasant  grounds,  forty-eignt 
acres  in  extent,  which  surround  what  is  not  only  u 
hospital,  but  a  colony.  The  return  journey,  as  far  as 
most  members  were  coucornod,  was  made  by  way  of 
Southsea,  where  the  guests  were  served  with  tea  on  the 
lawn  of  the  Queen's  Hotel.  The  local  executive,  however, 
had  also  very  thoughtfully  made  arrangements  by  which 
those  who  wished  could  return  to  London  direct,  leaving 
almost  at  the  same  hour  as  the  rest  of  the  party. 


Lewes. 
Oku  of  the  pleasantcst  memories  of  the  week  is  furaisbed 
by  an  expedition  to  Lewes,  which  took  place  on  Friday. 
A  cleanly,  healthy-feeling  town,  lying  near  one  of  the 
lower  crests  of  the  man}'  earth  waves  presented  by  the  South 
Downs,  it  enjoys  the  advantage  of  being  ruled  by  men  who 
show  a  i-espcct  for  the  past,  such  as.  in  this  Yaudal  age,  is 
distinctly  attractive.  Thanks  to  this  fact,  what  now 
remains  of  historic  Lewes  is  not  only  carefully  preserved, 
but  has  been  very  thoroughly  st'.idiod  and  was  seen  to  tlio 
best  advantage  under  the  guidance  of  Dr.  Hugh  Stott,  tho 
Mayor  of  this  county  town,  and  of  some  of  his  officers,  two 
of  whom  supplied  a  short  description  of  the  corporation 
regalia  while  tho  party  was  refreshing  itself  in  the  town 
hall  on  first  arrival.  The  afternoon  included  a  visit  to  tho 
castle,  under  the  shadow  of  which  Mr.  Frankfort  Moore, 
the  novelist,  has  built  himself  a  home  of  exceptional 
beauty.  A  virtuoso  of  catholic  taste  and  with  a  true 
collector's  Jhiir  for  what  is  really  beautiful  as  distinct 
from  merely  antique,  he  has  brought  together  enough 
china,  glass,  and  armour  to  occupy  many  days'  study,  and 
has  arranged  a  good  deal  of  ancient  carving  in  such 
fashion  that  onlj*  the  cognoscenti  would  detect  that  the 
panelling  of  the  rooms  was  composite.  Equally  clever  is 
the  arrangement  of  the  grounds,  which,  suggesting  several 
schools  of  gardening,  yet  manages  to  combine  their  lead- 
ing features  harmoniously.  AVhile  tea  was  served  in  tlie 
billiard  room.  Dr.  Walter  Broadbent  expressed  the  thanks 
of  the  visitors,  and  thus  drew  from  Mr.  Frankfort  Moore  a 
courteous  little  speeoh  presenting  the  happy  phrasing 
which  would  naturally  be  anticipated  from  this  gifted 
writer. 

TVXBKIDGH    WlXLS,    WonTHIXG,    AND    ClIICHKSTEE. 

TcNBitiDGE  "Wells,  Worthing,  and  Chichester  were  among 
the  places  which  gracefully  offered  hospitality  to  members 
of  the  Association  during  the  week  of  the  meeting,  all 
three  expeditions  taking  place  on  the  same  day — namely, 
Saturday.  Tunbridge  Wells  lies  somewhat  far  afiekl  so 
far  as  Brighton  is  concerned,  so  the  party  went  there  by 
train,  being  met  on  arrival  by  Dr.  C.  li.  Watson,  Dr. 
Francis  Kiloj,  and  other  members  of  the  Division  which 
kindly  arranged  the  visit.  Luncheon  at  the  Welliugtou 
Hotel  followed,  the  visitors  being  the  guests  of  the 
Tunbridge  AVells  Division,  and  shortly  afterwards  a 
nund)er  of  motor  cars  arrived  and  took  the  party  for 
a  long  drive,  during  which  they  were  able  to  see  some- 
thing of  the  beauties  of  Tunbridge  Wells  itself  and  also 
of  Pcnshurst  Place,  whose  ownei-.  Lord  De  L'Isle  and 
Dudley,  had  obligingly  thrown  it  oi>en  for  inspection.  On 
getting  back  to  Tunbridge  Wells  between  four  and  five 
after  a  very  pleasant  outing  the  whole  party  attended  a 
reception  at  the  Town  Hall,  where  they  were  entertained 
at  tea  by  the  Mayor,  and  the  opportunity  was  taken  by 
Mr.  Verrall  for  acknowledging  the  obligations  of  the 
Association  to  the  town,  and  especially  of  those  membei-s 
who  had  been  able  to  enjoy  the  hospitality  both  of  tho 
Mayor  and  of  the  Division. 

Worthing,  whose  claim  to  equability  of  climate  is  sup- 
ported by  its  repute  as  a  flower  and  fruit  jiroducing  centre, 
is  easilj'  reached  from  Brighton,  so  the  members  who  had 
oi>*.^ilf  or  this  expedition  -which  was  arranged  by  Dr.  Mortor 
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Palmer — did  not  have  to  start  iiutil  nearlj'  midday.  Tlie 
first  event  was  a  pleasant  luuclieon  partj-,  with  the  medical 
profession  of  Worthing  as  hosts.  This  was  followed  by 
a  few  toasts,  the  first  being  one  to  the  visitors,  which  was 
neatly  proposed  by  Dr.  Ay  ton  Gostliug,  who  was  in  the 
chair,  and  as  happily  acknowledged  on  the  part  of  the 
guests  by  Dr.  Thomas  Xeill  of  Dublin  and  Dr.  Vernon 
Dodd  of  Folkestone.  A  further  toast  was  to  the  !Mayor  of 
Woi thing,  this  being  proposed  by  Dr.  F.  Hinds  of  Worthing, 
and  suitably  acknowledged.  The  toast  list  ended,  the 
party  went  for  a  Jong  drive,  which  enabled  them  to  see 
two  famous  old  churches,  Broadwater  and  Sompting,  and 
also  Cissbnry  Hill.  At  the  latter  a  further  halt  was  made, 
during  which  si  ni  •  of  the  members  climbed  to  the  top 
and  were  rewarded  by  a  splendid  view.  Tlie  day  ended 
with  a  garden  iJarty  given  bj'  the  iIa5'or,  the  visitors 
getting  back  to  Brighton  just  before  dinner  time. 

The  party  for  Chichester  started  from  the  Pavilion 
shoitly  before  10  o'clock,  and  arrived  at  Chichester  after 
a  very  pretty  drive  which  lasted  some  two  hours.  In  the 
course  of  the  day  they  managed  to  obtain  a  good  idea  of 
the  mau}-  attractions  Chichester  oflfers  to  the  archaeo- 
logically-miuded.  The  iirst  hour  after  arrival,  however, 
was  occupied  by  a  visit  to  some  preserved  meat  works, 
whose  owners,  Messrs.  Shippam,  after  the  partj'  had  had 
a  glimpse  at  the  ruins  of  a  Franciscan  monastery,  very 
kindly  entertained  the  party  at  luncheon.  This  took 
place  in  the  lecture  hall  of  Chicliester's  iluseuni,  and  was 
followed  b\'  an  interchange  of  compliments  between  the 
visitors  and  residents,  the  speakers  including  Dr.  Stanhope 
Eves,  who  reiJresented  the  Brighton  executive.  Dr.  R.  F. 
Jones,  of  British  New  Guinea,  and  Professor  Potts,  of 
Omaha,  U.S. .A.  Next  caine  a  walk  round  Chichester, 
which  embraced  an  exploration  of  the  Cathedral,  where 
the  visitors  were  met  by  Dean  Hannah,  and  had  the 
various  features  of  special  architectural  interest  which 
this  building  presents  explained  to  them  by  Prebendary 
Bennett.  The  custos  of  St.  Mary's  Hospital  also  very 
kindly  showed  them  over  this  interesting  habitation,  one 
of  those  ancient  guest  houses  for  the  reception  of  all  and 
sundry  from  which  modern  institutions  for  the  reception 
of  the  sick  obtain  their  name.  It  is  still  used  ^jractically 
for  its  original  purpose,  though  its  guests  are  now  per- 
manent residents.  Before  the  members  of  the  party 
commenced  their  homeward  journey  they  were  kindly 
entertained  at  tea  by  the  Mayor  and  Mayoress,  Councillor 
and  Mrs.  Garland. 

Boulogne. 
By  way  of  leaving  none  of  Brighton's  facilities  unused, 
the  Executive  on  Saturday  afforded  an  opportunity  to  as 
many  bold  spirits  as  pleased  to  cruise  over  to  Boulogne. 
When  the  morning  broke  a  fairly  strong  north-east  breeze 
was  blowing,  and  this  reduced  the  number  of  prospective 
vovagers  to  about  twenty.  The  coiu-age  of  these  was 
rewarded,  however,  by  an  absolutely  smooth  passage  both 
going  and  returning,  and,  thanks  to  this  circumstance,  the 
day  proved  thoroughly  enjoyable.  On  their  arrival  the 
visitors  were  welcomed  on  the  quay  by  Dr.  J.  A.  Pliilip, 
who  for  some  j"ears  has  been  established  in  Boulogne,  and 
by  Mis.  Philip,  and  under  their  kindh'  guidance  repaired 
to  the  town  hall,  where  they  received  a  further  welcome 
from  M.  le  Maire-acijoint  (Monsieur  Hafl'riengue)  and 
from  a  number  of  French  medical  men.  These  included 
Dr.  Henri  Gros,  Dr.  Fourmantin,  and  Dr.  Blanchetiere, 
who  fills  a  position  in  Boulogne  resembling  that  of  a 
medical  officer  of  health  in  this  country.  The  ceremony 
included  the  emptying  of  sundry  glasses  of  champagne 
coupled  witb  tbs  expression  of  appropriate  sentiments,  these 
being  voiced  on  the  part  of  the  visitors  by  Dr.  Moudelet  of 
Hove,  who  spoke  much  as  follows :  "■  Permettcz-moi  de 
voua  e.xprimer  le  plaisir  que  j'eprouve,  et  I'honneur  que 
je  sens,  d'avoir  ote  choisi  par  mes  confreres,  membres  de 


I'Association  Mtdicale  Britannique  qni  ct'lebrent  Is  quatre- 
vingt-unieme  anuiversaire  de  son  existence,  pour  vous 
adresser,  a  I'occasion  de  mitre  visite  ;'i  votro  charmante 
et  si  bien  connue  ville  de  Boulogne.  Inutile  pour  moi, 
cher  monsieur,  de  vous  dire  qu'uno  occasion  comme  celle-ci 
devra,  et  doit  de  necessite,  augmenter  et  iutensilier 
'  TEntente  Cordiale '  qui  existe  deja  entre  deux  grands 
pays  comme  la  France  et  rAngletcrrc,  qui  ne  sont  separes 
que  par  la  courte  esp?-ce  d'eau  que  nous  avons  traverse 
ce  matin.  Je  suis  certain  que  j'intcrprete  les  sentiments 
de  mes  confreres  quaud  je  vous  remercie  sincerement  et 
infinimeut  pour  votre  politesse  et  votre  aimable  reception 
— reception  qui  nous  a  procure  I'occasion  et  I'avantage  de 
visiter  en  detail,  tous  les  endroits  et  objets  d'iuteret  de 
votre  belle  ville.  En  vous  disant  adieu,  nous  repetous  nos 
remerciments  pour  la  reception  que  vous  nous  avez 
accorde,  et  nous  vons  souhaitons  i  vous  personellement, 
Monsieur  le  Maire  et  il  tout  Boulogne,  tout  succcs,  et 
toute  prosperite."  Subsequently  the  party  visited  the 
principal  buildings  of  Boulogne,  and  re-embarking  shortly 
before  6  p.m.,  got  back  to  Brighton  about  10  o'clock. 


The  Ladies"  Committee. 
At  annual  meetings  arrangements  are  always  made  to  fill 
in  the  morning  hours  for  the  welcome  contingent  of  ladies 
who  arrive  in  company  with  husbands,  brothei-s,  or  fathers, 
but  have  neither  title  nor  inclination  to  attend  the  sectional 
meetings.  In  Brighton  this  problem  was  solved  with 
exceptional  success.  Apart  from  ai-rangements  for  tenuis 
and  for  golf,  visits  to  various  places  of  interest  in  the  town, 
such  as  the  Municipal  Training  School  for  prospective 
housewives,  were  arranged,  and  there  arrived  each 
morning  at  the  Pavilion  a  number  of  private  and  other 
motor  cars  ready  to  take  the  ladies  for  drives  in  the  neigh- 
bouring country.  Furthermore,  tea  was  served  in  the 
ladies'  drawing-room  on  several  afternoons  of  the  week, 
and  throughout  the  day  a  number  of  lady  stewards  were 
in  attendance.  In  short,  the  Chairman  of  the  Ladies' 
Committee,  Mrs.  R.  F.  Jowers,  and  its  very  active  Secre- 
tary, Miss  Hollis,  together  with  its  other  members,  are  to 
be  congratulated,  not  only  on  having  organized  their  work 
on  sound  lines,  but  on  having  taken  care  that  everything  it 
was  proposed  to  do  should  actually  be  done. 


Flying. 
Lancing  and  Shoreham  were  both  among  the  places 
explored  during  the  week,  a  joint  and  very  large  party 
visiting  them  in  motor  cars  on  Friday.  Arrived  at 
Shoreham,  one  division  went  off  to  visit  Bungalow  Tow-n. 
Tills  i.s  the  name  applied  to  a  mile-long  line  of  houses 
erected  within  a  few  yards  of  the  sea,  on  a  bank  of 
shingle  lying  a  considerable  distance  from  the  true  shore. 
Originally  the  ''  town "  consisted  of  a  collection  of 
dwellings  improvised  out  of  old  railway  carriages  and 
the  like,  but  is  now  an  array  of  more  or  less  picturesque 
cottages,  which,  though  designed  chiefly  for  lovers  of 
open  air,  are  quite  conrfortable  dwellings.  Several  of 
them  were  obligingly  thrown  open  to  inspection  by  their 
owners,  and  Dr.  C.  Rawdon  Wood,  medical  oflicer  of 
health  for  Shoreham,  who  accompanied  the  party,  testified 
to  their  healthiness.  Subsequently  the  party  took  tea  as 
the  guests  of  the  Shoreham  and  Lancing  Land  Company. 
The  other  division  went  off  to  Lancing  College,  a  beauti- 
fully-situated public  school  for  300  boys.  Here  they  were 
entertained  by  the  head  master,  the  Rev.  H.  T.  Bowlby, 
and  visited  the  various  buildings,  which  include  a  remark- 
ably fine  chapel  built  in  Gothic  style.  One  of  the  members 
of  this  party  was  Dr.  Rayner,  who  expressed  the  thanks 
of  the  guests  for  the  hospitality  received.  Later  on  the 
two  divisions  reunited  at  Shoreham  to  witness  an  aero- 
l^lane  display  in  the  aviation  grounds.  The  flyers  were 
Monsieur  Bregi,  with  a  Brequet  passenger  biplane,  and 
Mr.  Eric  Pashley.  who,  using  a  Henri   Farman   biplane. 
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startled  every  one  by  the  rapidity  and  multiplicity  of  liis 
movements.  It  was  open  to  any  visitor  who  pleased  to 
lake  a  flight  as  a  passenger,  and  the  notices  relating  to 
this  matter  which  were  posted  at  the  Pavilion  thonght- 
t'ully  stated  that  the  fee  ot  one  guinea  cliarged  was 
a  return  fare.  Details  were  not.  however,  supplied  as 
to  the  exact  fashion  in  which  pasfeiigers  would  return 
to  earth,  and  possibly  for  this  reason  none  ot  the  party 
.seeuied  disposed  to  "disimto  the  saying  that  lookers-on 
see  most  of  the  game.  Nevertheless,  Monsieur  Hregi  did 
not  go  up  passengerless,  since  a  lady,  Mrs.  Bullcr—herself 
an  experienced  flyer— accompanied  him. 


Mlnku'al  Institutions. 
The  staffs  of  several  hospitals  in  Brighton,  includ- 
ing the  Lady  Chichester  Hospital,  which  is  officered 
entirely  by  medical  women,  were  "at  home"  on  one 
or  other  day  of  tlic  week;  and  under  the  guidance  of 
tlie  medical  officer  ot  health.  Dr.  Duncan  Forbes,  a 
considerable  number  of  members  took  advantage  of  the 
arrangements  made  by  the  health  and  some  other  com- 
mittees of  the  corporation  for  the  inspection  of  the 
institutions  under  tlieir  control.  The  places  visited 
included  the  abattcir,  where  a  practical  demonstration  of 
the  up-to  date  methods  employed  was  given,  the  school 
clinic  where  the  Society  of  School  Medical  Oflicers  was 
holding  its  summer  meeting,  the  sanatorium  which  was 
established  mainly  as  an  educational  institution  some 
■  seven  or  eight  years  ago  by  Dr.  Arthur  Newsholme, 
now  Medical  Officer  to  the  Local  Government  Board,  who 
was  among  the  visitors ;  the  laboratory  where  the  milk 
supply  of  Brighton  is  controlled,  and  a  new  elementary 
school  which  has  recently  been  built  on  somewhat 
elaborate  lines,  and  includes  baths  and  glass-covered 
verandahs.  In  reference  to  this  school.  Dr.  Duncan  Forbes 
mentioned  that  the  rules  relating  to  the  baths  included 
the  provision  of  a  clean  towel  for  each  child  every  time 
that  it  took  a  bath.  The  Chairmen  ot  the  committees 
and  subcommittees  concerned  accompanied  tlio  parties, 
and  refreshments  were  provided. 


Garden  Parties. 
Several  garden  parties  took  place  during  the  week,  the 
tirst  of  these  being  given  by  Mr.  L.  T.  Thring  at  Wick 
School.  The  boys  being  fortunately  still  in  residence,  the 
visitors,  among  other  pastimes,  witnessed  a  cricket  match 
between  the  Wiekonians  and  a  rival  school,  and  received 
fresh  evidence  of  the  eternal  fitness  of  things,  through 
the  home  team  rapidly  putting  together  over  200  runs, 
and  then  declaring  the  innings  closed.  The  second  took 
place  in  some  large  well-wooded  gardens  surrounding  a 
chalybeate  spring  which,  under  tlic  n.ame  of  St.  .\nn's 
well,  formerly  enjoyed  considerable  repute.  They  lie 
within  the  boundary  of  Hove,  and  Alderman  and  Mrs, 
Baruett  JIarks,  the  mayor  and  mayoress,  had  the  pleasure 
of  seeing  their  hospitality  enjoyed  by  many  hundred  guests. 
Tlie  third  and  fourth  entertainment  of  the  same  order 
were  both  given  on  Friday,  one  by  Dr.  and  Mrs.  Meyrick 
Holmes  at  Sylvan  Hall,  the  other  by  the  Misses  Lawrence 
at  lloedean.  Sylvan  Hall,  which  is  used  as  a  residence 
for  patients,  has  charming  grounds,  and  these  were  ex- 
plored to  the  strains  of  an  excellent  band.  It  is  situated 
on  the  Lewes  Koad,  within  easy  reach  of  the  centre  of 
the  town,  but  Roedean  is  some  little  distance  from 
Brighton.  The  name  represents  a  girls'  boarding  school, 
which,  in  respect  of  the  size  of  its  buildings,  their  equip- 
ment and  the  number  of  pupils,  outvies  many  of  our  great 
public  schools  for  boys.  Having  a  host  of  youthful  talent 
at,  their  command,  the  Mis.ses  Lawrence  had  no  difficulty 
in  providing  ample  amusements  for  their  guests,  the 
entertainment  including  music,  a  short  l^atin  comedy 
entitled  Mcdicus,  a  cricket  match,  and  an  ambulance 
display. 


A  Masonic  Gkekting. 
A  wijCK  or  two  before  the  Annual  Meeting  commenced   we 
announced  that  the  Master,  Wardens,  and  Brethren  of   tlio 
Hova  Ecclesia  Lodge  had  in  view  the  holding  of  a  special 
lodge  for  the  purpose  of  greeting  those   members  of  the 
Association   who   are   Masons.     This   greeting   was    duly 
accorded  on  A\'ednesday,  and,  ajiart  from  constituting,  to 
the  best  of  our  belief,  a  new  departure  in  the  history  of 
annual  meetings,  included  the  delivery  by  the  ■\Vorsliii)ful 
Master,  the  Hev.  W.  R.  Dawson,  of  a  short  speech  which 
describes   the   attitude   of    Masons   towards   the   medical 
profes-^iou  and  one  another  so  happily  that  we  reproduce 
the  greater  part  of  it.     After  a  few  initial  remarks,  tho 
Worshipful     Master    said  :     Believe    me,    brethren,    this 
greeting   to   you   from    our   lodge   is   no   mere   formality. 
During  the  next  few  days  you  will    learn— did  you  not 
know  it  aheady-that  Brighton  and  its  inhabitants  love  to 
pay   homage   to   those   of  your   profession,     lou   will   bo 
feted,    honoured,   welcomed,   wherever  yon   go.     But   no 
greeting  will   be  more  sincere,  no  welcome  will  sound  a 
deeper,  truer  note  than   that  welcome  which  you  receive 
now.     For   tho   link    that    binds   you   to   us   is   uo   ordi- 
nary    one— it     is    not     a     bond    to    be     lightly    talked 
of  —  to    be     carelessly     thrust     aside     as    a    thing    of 
naught — it     is     a     link     ia     a     chain     forged     back      in 
tho    daj's     of     our     great     Founder  :     it     is     strong,     it 
is     sure,     it     is    firm,    it    is     true.       In     a    very    real 
sense     you     are     our    brethren.      To    us     and     to    you 
masonrj'    means    something.       It    stands    for    much    in 
our    lives.       It    represents     much     of     what     time    has 
proved  good.     Little  wonder,  then,  that  our  greeting  to 
you  is  a  hearty  one.     For  we  of  this  Lodge  realize — as  all 
true  Ma.sous  must  realize — that  no  profession  has  higher 
aims  or  nobler  ambitions   than  that  profession  to  which 
you   have   the   honour   to  belong.      By   self-sacrifice,   by 
devotion   to  duty,  and  bj-  sympathy  has  the  great  repu- 
tation ot  your  professicn  been  built  up.     .■^nd   these  are 
virtues  not  unknown,  not  unshared,  among  Masons.     For 
the  life  which  is  foreshadowed  for  us  as  M.asons  is  the  life 
of  charity — a  charity  interpreted  in  its  broadest   sense,  a 
charity  based  on  the  virtues  characteristic  of  your  pro- 
fession, not   a  narrowing   charity  which   pauperizes  and 
destroys    self-respect — the   charity   we,   ,all    of    us,   right 
through  our  lives  crave  for— a  charity  which  means  good 
fellowship  and  sympathy — a   charity  which   uplifts,  ele- 
vates, and   inspires.     And  here,  as  laymen,  we  stand  ou 
common   ground  with   our   brethren  of  the  medical  pro- 
fession, for   it   is   round  this  charity  that  all  your  v.-ork 
centres.     In  your  work  we  respect  you,  for  your  ability  wc 
honour  you.  for  your  sympathy  from  our  hearts  we  greet 
j-ou,  as  brethren  we  have  been  proud  to  have  you  here. 
In  the  days  to  come  it  will  be  a  memory  wdiieh  wo  shall 
like  to  dwell  upon.     For  a  few  brief  moments  you  have 
come  into  this  Lodge  to  sympathize  with  us  in  our  work 
here,  to  receive  our  welcome,  and  once  more  to  have  the 
seal    of   approval  set  on    your  life's  work   by   the  Great 
Architect  ot  the  Universe.     May  Ho  reward  you  for  your 
self-sacrifice,  may  He  bless  you   in  all   your  tindertaUings. 
Brethren,  on  behalf  of  the  Hova  Ecclesia  Lodge  we  greet 
you.  

Dancing  and  Plvys. 
HovK  Town  Hai.i.  during  the  week  of  the  meeting  saw 
many  sights,  the  last  of  all  being  a  brilliant  reception  on 
Friday  night.  This  was  given  by  the  President  and 
Executive  Committee  of  the  Brighton  and  Hove  Division, 
and  was  attended  by  so  many  members  in  academic  robes 
as  to  constitute  a  cinematogiaphic  illustration  of  the  long 
article  which  we  published  just  before  the  Annual  Meeting 
in  1910  in  regard  to  academic  dress.  The  guests  wero 
received  bj'  Dr.  and  ilrs.  Hollis  iu  the  great  hall,  wherein 
excellent  vocal  and  instrumental  music  was  subsequently 
in  progress  throughout  the  evening.  The  council  chamber 
and  two  or  three  others  were  arranged  as  supper  rooms,  and 
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twice  during  the  evening  the  banqueting  liall  was  tliiongecl 
bv  tbose  anxious  to  witness  the  perforuaaucc  of  two  plays, 
entitled  The  Doctors  and  The  Fatal  Gift.  Both  were 
produced  by  their  author,  Mr.  Frankfort  Moore,  and 
both  proved  highly  interesting.  The  second  name  is 
based  on  one  of  Mr.  Moore's  novels  bearing  the  same 
title.  Equally  successful  was  the  reception  given  by  the 
Maj'or  and  Mayoress  of  Brighton  earlier  in  the  week  at 
the  Pavilion,  to  which  brief  allusion  was  made  in  our 
last  issue.  There  is  probably  no  building  in  the  kingdom 
which  lends  itself  to  entertainments  of  this  order  so  well 
as  the  Dome  and  the  Pavilion  when  lanited  as  they  were 
on  this  occasion  by  a  covered  way,  and  things  went  with 
a  swing  from  beginning  to  end.  Apart  from  its  attractive- 
ness iu  other  respects,  this  reception  was  interesting  as 
the  scene  of  a  somewhat  nov^l  experiment.  At  several 
previous  meetings  there  has  been  a  httle  dancing,  but  the 
question  of  whether  tcrpsichorean  exercise  appeals  to 
attendants  at  annual  meetings  had  not  until  this  year 
been  put  to  a  full  test.  At  the  Pavilion  three  of  the  large 
rooms  possess  excellent  floors,  and  each  of  them  was 
provided  with  an  equally  excellent  band.  Furthermore 
the  hosts  of  the  evening,  Mr.  and  Mrs.  C.  Thomas- 
Stauford,  had  established  controls  in  the  shape  of  two 
concerts  in  the  Dome,  together  with  ample  provision  for 
card  playing,  the  net  outcome  of  the  lavishness  of  the 
arrangements  being  to  convert  the  evening  into  a 
thoroughly  scieutilic  investigation  of  the  problem  in 
question.  Despite  their  great  size,  the  dancing-rooms  were 
so  crowded  from  about  nine  o'clock  till  half-past  one  as 
to  make  it  clear  that  the  human  iu.stinct  towards  dancing 
in  moments  of  gaiety  is  not  extinguished  by  learning, 
and  not  more  than  slightly  diminished  even  by  age. 


Golf,  Tunnis,  and  Cricket. 
One  of  the  events  on  Saturday  was  a  cricket  match  at 
Brighton  College,  got  up  by  Dr.  Geoffrey  Bate,  during 
which  the  boys  thoughtfully  took  care  that  visitors  should 
conclude  their  weelc  by  ample  exercise.  Winning  the  toss, 
they  remained  in  until  tea-time,  w-lien,  having  made  a 
huge  number  of  runs,  tiiey  declared  their  innings  closed, 
subsequently  dismissing  the  visitors  for  about  a  hundred. 
Golf  was  in  progress  during  the  whole  week,  thanks  to 
the  owners  of  various  golf  clubs  in  the  neighbourhood, 
and  especially  of  the  East  Brighton  Chib,  whose  genial 
secretary,  Mr.  Montagu  Toller,  among  other  good-natured 
acts,  undertook  the  supervision  of  this  year's  competition 
for  the  Ulster  Cup.  For  this  there  were  over  sixty 
entries,  play  taking  place  on  a  sunshiny  day  when 
there  was  just  sufficient  breeze  blowing  to  demand  con- 
sideration. More  than  one  previous  winner  was  among  the 
competitors,  and  Mr.  Albert  Lucas  of  Birmingham  very 
nearly  annexed  the  cup  for  good.  In  the  event,  how- 
ever, the  winner  this  year  proved  to  be  Dr.  H.  L.  Hatch 
of  Pinner,  wlio  was  1  up  ou  bogey  with  a  handicap  of  15. 
For  the  second  place  there  were  five  ties — E.  A.  Clapham 
(Brighton)  and  G.  Steolc-Perkins  (London),  each  with  a 
handicap  of  2 ;  T.  Sausome  (West  Bromwich)  with  a 
handicap  of  3,  Albert  Lucas  (Birmingham)  with  a  handicap 
of  7,  and  C.  T.  Hunter  (Newcastle)  with  a  handicap  of 
18.  These  five  players  were  all  square,  three  others 
being  1  down,  three  2  down,  and  seven  3  down. 
The  handicapping  therefore  worked  out  very  efficiently. 
The  winner,  who  played  rather  late,  was  partnered 
with  Mr.  Hey  Groves  of  Bristol.  The  other  competitors 
included  Dr.  Haslip  (London),  and  Mr.  D.  F.  Todd 
(Sunderland),  who  have  proved  victors  on  previous 
occasions.  There  was  also  an  optional  sweepstake  of 
2s.  6d.,  thirty-six  membars  fancying  their  chance  suffi- 
ciently to  join  therein.  Among  them  was  the  winner  of 
the  cup,  who  took  two-thirds  of  the  pool,  the  rest  being 
divided  among  the  five  who  tied  for  second  place.  The 
arrangements  so  far  as  male  players  were  concerned  were 


in  the  hands  of  Dr.  Stauhope  Eves,  while  Mrs.  Sausome 
provided  for  the  needs  of  lady  golfers.  These  likewise 
worked  out  successfully,  aud  included  a  competition  for  a 
prize  presented  by  Mrs.  Barnett  Marks  of  Hove.  Nor 
were  tennis  players  forgotten,  the  arrangements  for  their 
comfort,  wliioh  covered  the  provision  of  luncheon,  being 
made  by  Mrs.  Hobhouse. 


On  the  Sunday  preceding  the  meeting  the  National' 
Temperance  Association  made  successful  arrangements 
for  the  deliverance  of  addresses  on  tlie  subject  of  tem- 
perance by  various  medical  men  at  towns  iu  the  ueigh- 
boui'hood  of  Brighton,  and  on  the  following  Thursday 
once  more  gave  the  breakfast  which  has  long  since 
become  an  established  feature  of  annual  meetings.  The 
proceedings  ou  this  occasion  included  an  address  from 
Mrs.  Scharlieb,  of  which  some  account  may  subsequently 
be  furnished.  The  Irish  Medical  Schools'  and  Graduates', 
Association  was  likewise  one  of  the  bodies  which  seized 
the  opportunity  for  holding  a  meeting;  it  included  a, 
luncheon  party,  at  which  a  very  largo  number  of  guests^ 
were  present. 


lltcDuiil   llatrs   in   IJarliamtnt, 


[From  ouu  Lobby  Gorubspondent.] 


Mental  Deficiency  Bill  (Scotland). 

At  the  sitting  of  the  Committee  ou  July  23rd,  further 
progress  was  made,  aud  at  the  end  of  the  sitting  Clause  49 
had  been  added  to  the  bill. 

Clauses  30,  32,  and  50  were  postponed,  aud  Clause  45 
was  disagreed  to. 

The  only  important  amendment,  from  the  professional 
point  of  view,  made  in  the  intervening  clauses  was  one  in 
Clause  34,  enabling  officers  employed  in  institutions  under 
an  order  to  be  admitted  as  pensicmable  for  the  purposes  of 
the  Asylums  Officers'  Supei'annuation  Act,  1909. 

Ou  Thursdaj-,  July  24th,  Clauses  51  to  57  were  agreed 
to,  except  that  Clause  54,  which  relates  to  pauper  lunatics, 
was  withdrawn.  Later  on  also  Clause  50,  which  relates 
to  the  protection  of  female  defectives,  was  disagreed  to,  a 
new  aud  more  detailed  clause  beiug  substituted  on  the 
motion  of  Mr.  McKinnon  "ft'ood. 

A  farther  clause,  also  dealing  with  religious  questions, 
was  brought  up  by  Mr.  McKinuou  Wood  and  added  to  the 
bill.  The  other  clauses  of  the  bill,  with  the  exception  of 
various  amendments  relating  to  assessment  questions,  were 
passed  without  uiatciial  amendment,  and  the  whole  bill 
aud  the  schedule  finally  xjassed  through  Committee  to  be 
reported  to  the  House. 

A  new  clause  relating  to  the  asylums  officers'  super- 
anuuation  is  of  sufficient  professional  interest  to  be  quoted 
in  full : 

1.  For  the  purpose  of  reckoniu!^  the  length  of  service  of  an 
esta'uUshetl  officer  or  servant  in  an  asylum  in  Scotland  to  which 
the  Asylums  Officers'  Superannuation  Act,  1909,  applies  any 
time  ju'eviously  served  by  him  in  a  parochial  asylum  or  in  the 
lunatic  ward  of  a  poorhouse  shall  be  treated  as  if  it  had  been 
served  in  a  district  asylum.  1 

2.  The  contribution  which,  under  Section  12  of  the  last- 
mentioned  Act  as  applying  to  Scotland,  is  required  to  be  made' 
by  the  district  board  of  au  asylum  from  which  an  establisi;ed 
officer  or  servant  has  removed  shall,  where  that  asylum  was  a: 
parochial  asylum  or  the  lunatic  ward  of  a.  poorhonse,  be  made 
out  of  the  poor  rate  by  the  parish  council  by  which  that  asylum 
was  maintained. 


Mental  Deficiency  Bill  (Ireland). 

Mr.  Watt  asked  the  Chief  Secretary  for  Ireland  whether 
he  proposed  to  introduce  a  Mental  Dcticiency  Bill  for  Ire- 
land ;  and,  if  not,  why  this  exception  was  made,  in  view 
of  the  fact,  stated  by  the  Royal  Commission  on  the  Care 
and  Control  of  the  Feeble-minded,  that  66  per  cent,  of  the 
25,415  mentally  defectives  in  Ireland,  outside  of  asylums 
were  in  need  of  immediate  provision  being  made  for  them, 
whereas  in  England  and  Wales  the  percentage  was  44,  and 
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iu  Scotlaud  35.  Mr.  Bin-ell  said  that  it  -wouM  be  impos- 
sible to  introtluco  a  Mental  Deiicicncy  Bill  loi-  Irolaucl 
duriug  the  present  session. 


Public  Health  (Pravention  and  Treatment  of  Oiseasai  Bill. 
This  bill  was  read  a  second  time  on  Wednesday,  .Inly 
23rd.  Dr.  Addison  raised  a  cjuestion  as  to  the  position  of 
the  Metropolitan  Asvhuns  Board  vliieh  Clause  4  of  the 
bill  proposes  to  cousHtutc  a  sanitary  authority  for  the 
purpose  of  the  ii'stitutional  treatment  of  disease.  He 
objeeted  to  any  powers  l)ciii^  sivon  to  tlie  l?oard  ivhich 
would  take  away  from  tlio  County  Council  any  of  its 
power.s  and  responsibility  in  connexion  with  the  provi- 
sion of  treatment  for  tuberculosis  and  other  diseases. 
In  replv  ^Ir.  Kurns  said  that  there  was  no  intention 
under  th'c  bill  ot  devolving  upon  llie  Metropolitan  .Asylums 
Board  any  of  the  public  health  duties  and  functions  now 
exercised  either  by  the  buron^h  councils  or  by  the  County 
Council.  A  further  statement  was  made  by  Sir.  Burns, 
the  oft'oct  of  which  apparently  is  that  he  proposes  to 
delete  the  powers  to  provide  laboratories  given  to  county 
councils  under  Clause  3  of  the  bill. 

Considerable  opposition  has  arisen  in  the  House  to  tlio 
proposals  iu  tiieir  present  form  in  respect  to  the  Metro- 
politan .Vsylums  Board.  It  is  possible,  however,  that  should 
the  bill  meet  with  material  diiiiculties  in  Comunttee 
and  not  obtain  sufficient  time,  its  purposes  may  be 
obtained  by  the  amendments  of  which  notice  has  been 
given  to  the  National  Insurance  Act  Amendment  Bill 
in  respect  of  incre.asiiig  the  powers  of  county  councils  iu 
connexion  with  the  treatment  of  disease.  It  is  rumoured 
in  tlie  House  that  the  deletion  of  the  words  relating  to 
laboratory  facilities  was  granted  in  order  to  meet  the 
opposition  of  some  of  those  members  of  the  House  who 
have  been  disappointed  at  the  recent  proceedings  on  the 
Bogs  Bill.  An  amendment,  however,  has  been  placed  on 
the  paper  by  Mr.  Astor  and  Dr.  Addison  to  insert  the 
words  "  diagnosis  and  "  before  '•  treatment,"  so  as  to 
enable  county  councils  to  make  proper  provision  for  the 
diagnosis  as  well  as  for  treatment  of  disease.  It  is  diffi- 
cult indeed  to  understand  how  proper  treatment  could  bo 
carried  out  unless  proper  means  were  available  for  making 
a  diagnosis,  but  in  view  of  the  deletion  of  the  words 
respecting  laboratories,  it  would  appear  that  the  members 
concerned  wish  to  have  the  point  definitely  stated. 


Education  (Scotland)  Bill. 

This  bill  as  reported  from  Standing  Comniittec  was 
considered  in  the  House  on  Thursday,  July  24th. 
Clause  3,  which  relates  to  the  duties  of  school  boards  iu 
respect  of  the  medical  treatment  of  school  children,  was 
under  consideration.  The  bill  did  not  come  on  till  after 
eleven  o'clock,  and,  iu  view  of  the  lateness  of  the  hour, 
after  a  short  discussion,  the  debate  was  adjourned. 


Highlands  and  Isiands  (Medical  Service)  Bill. 

This  bill  was  read  a  second  tiujcou  Tliursday,  .hdy  24th. 
and  was  sent  to  Standing  Committee.  No  opposition  was 
offered  to  the  bill. 

The  bill  provitles  that  there  shall  be  paid  out  of  nmney 
provided  by  i'arlianicnt  annually  the  sum  of  £42,000,  to 
be  called  the  Highlands  and  Islands  (Medical  Service) 
Grant,  which  shall  b(^  administered  and  applied  by  a 
board,  called  the  Highlands  and  Islands  (Medical  Service) 
Board,  appointed  vmder  the  Act  in  aceordaueo  with 
schemes  prejiared  and  approved  by  the  Secretary  for 
Scotland  with  the  eousent  of  the  Tre.isury  for  the  purpose 
of  improving  medical  service  in  the  Higldands  and  Islands 
of  Scotlandand  otherwise  providing  and  improving  means 
for  the  prevention,  treatment,  and  alleviation  of  illness 
and  suffering  therein. 

Tlie  second  clause  relates  to  the  appointment  of  the 
board.  It  is  to  consist  of  not  less  than  live  ami  not  moi-e 
than  nine  uieud)ers  appointed  by  the  Crown,  one  of  whom 
shall  be  appointed  as  chairman.  The  board  may  act  by 
any  four,  or,  if  the  total  nund)Br  is  six  or  less,  by  any 
three  of  their  number.  Tlie  Secretary  for  Scotland  may 
appoint  a  secretary  to  the  board,  and,  witli  the  consent  of 
th(!  Treasury,  appoint  and  employ  such  officers  and 
servants  as  iuay  be  necessary,  and  may  remove  them  if 
re<xuired.     The  salaries  of  the  secretary  and  officers  and 


other  costs  arc  to  be  defrayed  out  of  moneys  provided  by 
Parliament. 

Under  Clause  3  provision  is  made  as  to  the  placing  ot 
moneys  at  tlie  disposal  of  local  authorities,  ii'suianco 
committees,  and  other  bodies.  Houses  may  be  built  for 
practitioners  or  nurses  on  land  .acijuired  for  the  purpose. 

Security  ot  tenure  of  medical  officers  appointed  is  pro- 
vided in  accordance  with  the  terms  ot  Section  15  of  tho 
Public  Health  (Scotland)  Act,  1897.  Provision  is  iiiado 
also  for  the  reception  and  disposal  of  gifts  to  the  board. 

The  Higldands  and  Islands  as  set  out  in  a  scliednlo 
consist  of  the  following  counties:— Argyll,  Caithness, 
Inverness  (excluding  the  Burgli  of  Inveruess),  Koss  and 
Cromarty,  Sutherland,  Orkney,  and  Shetland.  Iu  addi- 
tion, the  Highlands  of  Perthshire — that  is  to  say,  tho 
Highland  District  of  the  county  of  Perth,  and  the 
parishes  of  liahpihidder,  Callander,  Comric,  Killin,  and 
Ivirkmichael. 

In  view  of  the  debate  whicli  took  place  in  the  Honse, 
it  is  very  likely  that  modifications  may  bo  introduced  into 
the  schedule  iu  Committee. 


Medical  Prascriptions  Bill. — Lord  Lamington  has  intro- 
duced in  the  House  of  Lords  a  bill  "  to  restrict  tho  niidun 
use  of  certain  medical  prescriptions."  The  memorandum 
prefixed  to  the  bill  states  that  its  object  is  to  prevent 
medical  prescriptions  which  contain  scheduled  poisons 
from  being  used  as  a  means  of  obtaining  an  iiuduo 
quantity  of  the  ni?dieinc  prescribed.  At  present  it  is  not 
an  uneoiiiiuon  praetieo  for  a  patient  who  has  re- 
ceived a  prescription  from  his  or  her  doctor  to  uso 
the  prescription  again  and  again  without  further  medical 
authoritj-.  It  is  obvious  that  this  practice,  in  some  cases 
at  least,  leads  to  abuses.  If  a  doctor  sees  a  patient  and 
prescribes  a  certain  quantity  of  aeertain  niedietne,  it  by  no 
means  follows  that  the  doctor  intends  the  patient  to  ns'! 
that  medicine  repeatedly  or  iudiscriuiiuately.  The  bill 
])roposes,  therefore,  that  where  a  nicdieiuo  prescribed  by  a. 
doctor  contains  a  scheduled  poison  the  prescription  is  not 
to  bo  dispensed  more  than  once,  unless  the  doctor  gives 
dilutions  either  specifying  the  number  of  times  it  may  bo 
dispensed  and  supplied  to  the  patient  or  slating  that  it 
may  be  supplied  to  him  or  her  as  often  or  iu  such  quantities 
as  is  desired. 


London  University. — 3Ir.  King  asked  the  President  of  tho 
Board  of  Education  whether  the  grants  to  London 
University  were  conditional  on  any  developments  and 
changes  iu  the  policy  of  the  university  being  approved 
by  the  Board ;  and,  if  so.  whether  he  would  give  an 
undertaking  that  no  new  site  for  the  buildings  of  tho 
university  should  bo  acquired  without  pirliamcntary 
sanction. — Tlie  Parliamentary  .Secretary  of  the  Board  of 
Education  said  that  the  reply  to  the  lirst  part  of  the 
question  was  in  the  negative;  the  second  part  of  tho 
question  did  not,  therefore,  arise. — Mr.  King  inquired 
whether  there  was  auj'  meaus  by  whiidi  the  Board  of 
Kdiicatiou  could  take  conguizanee  of  the  proposals  for 
a  new  site  for  the  London  University,  and  whether  it 
was  watching  the  subject. — Mr.  Trevelyan  replied  that 
the  subject  was  being  watched. 


The    Government    Educational    Proposals. —.\u    important 

statement  was  made  by  Mr.  I'l'asc  on  Tuesday,  .Udy  22nd, 
iu  the  <ourse  of  a  speeeh  outlining  the  (lovernment  pro- 
posals in  respect  of  education.  He  said  tliat  in  future  tho 
Board  proposed  to  regard  medical  inspection  and  treat- 
ment for  the  purposes  of  grant  .as  one  service,  and  not  .as 
two,  and  a  sum  of  X'50,000  in  addition  to  the  £80,000  in  aid 
of  medical  treatment,  which  had  already  been  voted  tliiu 
year,  was  to  be  placed  on  the  Estimates,  so  as  to  cnablo 
extra  assistance  to  be  given  to  local  authorities  under- 
taking treatment  as  well  as  the  inspection  of  school 
children.  The  grant  was  to  be  distributed  under  con- 
ditions provided  under  regulations  by  the  Board  of 
Edui^ation.  These  regulations  he  i^romised  would  bo 
eiiculated  almost  at  once.  Much  greater  attention  is  to 
be  given  to  the  phy-iical  training  of  young  cliildren.  in- 
struction in  habits  of  health,  provision  of  batlis,  provision 
j  of  special  schools,  and  to  other  matters  of  a  similar 
nature.     It  was  also  proposed  next  year  to  enable  local 
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authorities  to  extend  the  provision  of  meals  to  the  holidays. 
'Mv.  Pease  iucideutally  lucntioued  that  the  school  medical 
service  now  contained  nearly  1,000  medical  officers  and 
over  700  nurses.  The  proposals  of  the  Government  vritli 
respect  to  additional  attention  and  assistance  being  glren 
to  the  health  of  cliildren  in  our  schools  received  hearty 
support  from  all  sides  of  the  House. 


Prison  Haspital  Nursing  Staff. — The  Home  Secretary  has 
informed  Mr.  Douglas  Hall  that  it  was  hoped  to  make 
readjustments  iu  the  terms  of  service  of  the  nursing  staffs 
iu  prisons  which  would  be  satisfaclory  to  the  officers 
concerned. 

Metropolitan  Asylums  Board  Sanatoriums. — In  reply  to 
Mr.  Astor,  ilr.  Burns  said  that  the  institutions  belonging 
to  the  Metropolitan  Asylums  Board  ■which  -ivere  at  present 
used  for  the  purpose  of  sanatorium  beuelit  v\-ere  the 
Downs  Sanatorium  at  Sutton,  and  a  part  of  the  Northern 
Hospital.  Winehmore  Hill ;  the  former  had  372  beds,  of 
which  296  were  iu  use  ou  July  21st;  the  latter  had  200, 
of  which  171  were  then  occupied.  The  area  of  the  site 
:>f  the  Downs  Sanatorium,  excluding  that  covered  by 
buildings,  was  17A  acres;  at  Winehmore  Hill  the  airing 
courts  and  exercise  fields  at  present  available  for  the 
patients  amoimted  to  8J  acres,  but  there  were  nearly 
36  acres  attached  to  the  whole  hospitnl. 


Vivissstion  Exparitnents  (Return). — Mr.  George  Greenwood 
asked  the  Home  Secretary  if  there  was  any  special  reason 
for  the  delay  in  the  publication  of  the  return  of  experi- 
ments ou  living  animals  for  last  year:  and  whether,  in 
view  of  the  fact  that  no  proceedings  could  bo  takeu  against 
a  liceusee  under  the  Cruelty  to  Aniiuals  Act,  1876,  except 
within  six  months  from  the  time  when  the  matter  of  com- 
plaint arose,  he  would  see  th-at  such  rciaru  should  in  future 
be  published  at  an  earlier  date. — Mr.  McKeuna  said  that 
there  were  one  or  two  points  connected  with  this  return 
which  had  to  be  considered  ia  connexion  with  the  Bepurt 
of  the  Royal  Commission,  but  this  had  not  delayed  the 
liublicaliou  TCiy  much.  Ou  July  8th.  1912,  he  had  cx- 
jilained  why  the  ordinary  date  for  the  issue  of  this  return 
could  not  be  accelerated  owing  to  the  labour  involved; 
but  it  was  now  being  printed,  and  would  be  in  the  hands  of 
members  shortly. 

Isolation  of  Infectious  Tuberculous  Cases. — Mr.  Astor 
asked  the  President  of  the  Local  Government  Board 
whether  any  local  authorities,  and  if  so  which,  had  taken 
steps  to  secure  the  compulsory  isolation  of  tuberculous 
cases  which  were  in  a  stati'  of  high  iuiectivity;  and,  if  so, 
whether  ho  would  state  what  action  had  been  taken. — 
Mr.  Burns  said  that  in  the  session  of  1911  tlie  Corporation 
of  St.  Helens  obtained,  by  means  of  a  local  Act,  certain 
special  powers  in  regard  to  the  compulsory  isolation  of 
persons  suffering  from  pulmonary  tuberculosis.  Similar 
powers  were  refused  iu  the  ease  of  Sheffield  in  the  session 
of  1912,  and  in  the  eases  of  Derby  and  Southport  in 
the  present  session.  Similar  powers  had  been  obtained 
in  the  present  session  by  Liverpool.  East  Ham.  and 
Bradford.  The  medical  oliicer  of  health  of  St.  Helens 
considered  that  the  powers  had  proved  useful,  but  he 
reported  that  during  1912  in  only  one  case  v>as  it  necessary 
to  make  an  application  to  the  court  for  an  order 
authorizing  compulsory  removal. 


Bcvine  Tuberculosis. — Mr.  Euuciman  stated,  in  reply  to 
Mr.  Mo'.int.  that  according  to  the  information  supplied 
to  the  lioard  of  Agriculture  by  the  local  authorities,  up 
to  date  1.559  bovine  animals  had  been  slaughtered  under 
the  Tuberculosis  Order,  but  he  was  unable  to  say  w}<at 
number  of  animals  had  been  otherwise  dealt  with  under 
the  Order.  Up  to  Juuc  24th  last  1.747  animals  had  been 
iiotilied  to  the  local  authorities  under  the  Order,  of  w  hich 
965  had  been  slaughtered.  Claims  for  contribution  to  the 
cost  of  cmnpensation  had  been  received  from  only  a  few 
authorities,  and  it  was  impossible  to  estimate  v>'ith  any 
precision  how  much  was  due- 


Venereal  Disease.  —  Captain  .Jessel  asked  the  Prime 
Minister  whether  his  attention  had  been  called  to  a 
request  from  some  forty  members  of  the  medical  pro- 
fession asking  for  the  appointment  of  a  IJoyal  Commis- 
sion to  investigate  the  facts  concerning  venereal  diseases, 
and  to  recommend  what  steps,  prophylactic  and  thera- 
peutic, should  be  taken  to  cope  with  those  diseases:  and 
whether  he  jjroposed  to  take  any  action  in  the  matter. — 
The  Prime  Minister  said  that  the  request  was  receiving 
careful  consideration. 

Glycerinated  Calf  Lymph. — Mr.  Snowden  asked  the 
President  of  the  Local  (iovernmcnt  Board  whether  iu  his 
report  for  the  year  1911-12  Dr.  F.  K.  Blaxall,  Bacterio- 
logist for  glycerinated  calf  lymph  at  the  Government 
Ivmph  establishment,  announced  that  experiments  had 
been  made  with  carbolic  acid,  chloroform,  and  oil  of 
cloves  iu  the  preparation  of  h-mph  ;  whether  Dr.  Blaxall 
stated  tliat  there  was  still  much  work  to  be  done  on  the 
subject  .and  further  experiments  were  in  progress ; 
whether  this  denoted  that  the  glycerinated  calf  lymph 
now  in  use  was  imperfect:  and  whether  he  would  con- 
sider tiie  advisability  of  suspending  the  issuing  of  hrapU 
from  the  Government  establishment  until  a  satisfactory 
virus  liad  been  obtained. — Mr.  Burns  sivid  that  the  answers 
to  the  first  two  parts  of  the  question  were  in  the  affirma- 
tive. The  experiments  were  not  undertaken  because  the 
lymph  which  was  now  issued  from  the  Government  lympli 
estiiblishment  was  imperfect,  but  for  the  purpose  of  ascer- 
taining whether  some  ujorc  rapid  method  of  preparing  the 
lymph  than  that  which  was  now  adopted  might  be 
available. 

Tropical  Diseases  In  live  Stock. — The  Parliamentary 
Secretary  of  the  Local  Government  Board  stated,  iu  reply 
to  Mr.  Charles  Bathurst.  that  it  was  proposed  to  immunize 
British  live  stock  agaiust  redwater  and  auaplasmosis  by 
inoculation  at  the  Government  cattle-testing  station  at 
Pirbright  prior  to  exportation  abroad.  AVork  would  also 
be  carried  ou  at  the  labor.atory  with  a  view  to  making  it 
possible  to  immunize  against  other  diseases  which  militated 
against  the  exportation  of  British  pedigree  stock. 


Preservatives  in  Foods. — Mr.  Burns  informed  Major 'White, 
who  asked  a  question  as  to  the  use  of  boracic  acid  in  pot- 
ting shrimps,  that  the  question  of  preservatives  iu  foods 
was  under  consideration  by  the  Local  Government  Board, 
and  he  was  not  at  jircsent  iu  a  position  to  say  what  action 
wouid  be  suggested  iu  the  matter. 

The  late  Mr.  R.  B.  Etherington-Smith,  M.B.,  F.B.C.S., 
of  St.  Bartholomew's  Hospital,  left  estate  of  the  gross 
value  of  £3,746,  of  which  £2,487  is  net  jiersonalty. 

It  is  stated  that  the  Italian  Minister  of  Marine  has 
authorized  a  medical  committee  to  transform  three  eld 
warships  into  sanatoriums  for  tuberculous  children. 

The  usual  monthly  meeting  of  the  Executive  Com- 
mittee of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  was  held  at  429.  Strand,  W.C.,  on 
July  18th,  Dr.  .J.  Briudley  James  in  the  chair.  The 
claims  showed  a  decided  decrease,  and  are  now  falling  to 
their  normal  -summer  level.  The  past  six  months  have 
lieeu  very  heavy  in  this  department  and  the  sum 
of  £10,000  h.as  been  paid  away.  The  satisfactory 
feature  noted  at  this  meeting  was  that  the  new 
business  for  June  was  double  that  for  the  same 
month  of  tlie  preceding  year,  and  the  expansion  of  this 
important  department  is  being  well  maintained  during 
the  current  month.  It  was  reiiorted  that  the  society's 
candidate  for  a  foundation  scholarship  at  Epsom  College 
was  ayain  successful.  The  subscription  of  100  guineas 
which  the  society  gives  is  instrumental  in  inocuring  a 
large  number  of  votes,  and  these  arc  alv,  ays  given  to  the 
son  or  relative  of  a  deceased  member  of  the  society. 
Since  the  annual  subscription  has  been  given,  all  the 
socictj-'s  candidates  have,  so  far,  been  elected.  This 
beneSt  is  given,  without  extra  charge,  to  members  or 
their  children  and  hus  proved  of  great  value.  The  sub- 
scription of  100  guineas  to  the  Royal  Medical  Benevolent; 
Fund  has  also  been  of  assistance  to  the  widows  of  mcraliers 
in  obtaining  grants  of  money  when  in  linanelal  distress. 
Prospectuses  and  all  fr.rcher  information  can  be  obtained 
ou  api)lication  to  Mr.  Bertram  Sutton.  Secretarj-,  Medical 
Sickness  Society,  33,  Chancery  Lane,  W.C. 


278 


Trb  BaiTiaa      1 

Ukdical  Jocrnai.  J 


ENGLAND    AND    WALES. 


[Aua.  2,  1913. 


iFIiOil  OVJt  SriCCIAT,  CORREHrOWDl^XTS.] 


LONDON. 


London  County  Council. 
Ohaervaiions  hi/  ihe  Board  of  KihtciUinii  ot  (he  Mcdk-td 

'Trealmrnt  of  ScJtool  CliihUnt. 
An  iinpovtant  lettm-  from  tlir  Board  of  Education  on  tlio 
Kul)jeut  of  the  medical  inspection  and  treatment  of  liondon 
school  children   was   considered  b\'  the   London   County 
Council  on  July  29i:li. 

The  Board  stated  that  it  was  f;lad  to  loarn  from  the 
reports  of  three  of  its  medical  officers  that,  subject  to 
certain  qualitications,  the  actual  work  of  medical  iusjiec- 
tion  was  being  carried  out  satisfactorily  by  an  efficient 
staff  of  medical  officers  who  seemed  to  be  keenly  interested 
in  their  woik.  Furtlier,  the  organization  of  the  work  of 
inspection  as  a  \Yhole,  particularly  the  arrangement  under 
Avliich  the  area  was  divided  into  four  sections,  each  under 
the  charge  of  a  divisional  medical  officer  responsible  for 
the  supervision  of  the  assistant  medical  officers  in  his 
section,  api^eared  to  be  satisfactory.  A  suitable  examina- 
tion was  now  made  of  all  children  entering  school.  Witli 
regard  to  the.  routine  inspection  of  the  childron,  the  Hoard 
understood  that  the  weighing  and  measuring  of  the  children 
and  the  testing  of  vision  were  as  a  rule  undertaken  by  the 
nurses  apart  from  the  medical  examination,  and  in  some 
cases  on  a  different  occasion,  and  that  this  part  of  the 
work  was  not  in  fact  adequately  supervised  by  the  medical 
officers.  As  regards  the  testing  of  vision,  the  Board  con- 
sidered it  very  desirable  that  the  medical  officer  should 
liiniself  examine  all  cases  reported  as  the  result  of  the 
preliniinar}'  examination  l)y  the  nurse  to  be  defective,  so 
that  he  might  bo  in  a  position  to  take  full  responsibility 
for  all  cases  referred  for  further  examination  and  treat- 
ment, and  to  estimate  with  accuracy  any  changes  in 
visual  power  at  subsequent  examinations.  It  was  doubtful 
whether  sufficient  attention  was  given  in  all  cases  to  the 
detection  and  estin;ation  of  defective  hearing.  Tiie  Board 
approved  the  systematic  arrangements  made  for  the  re- 
examination of  cases  of  defect  found  in  the  course  of 
medical  inspection,  and  the  system  for  ascertaining 
whether  treatment  was  or  was  not  obtained  for  defects 
discovered  in  the  course  of  medical  inspection. 

In  certain  respects,  however,  the  existing  arrangements 
in  regard  to  following  up  did  not  appear  to  be  altogether 
satisfactor}-.  Although  the  greater  part  of  the  work 
undertaken  l)y  the  after-care  organizing  staff  was  concerned 
with  the  results  of  medical  inspection  and  treatment,  this 
work  was  not,  in  fact,  placed  under  the  direct  control  of 
the  school  medical  officer.  It  was  essential,  if  the  work 
of  the  Council's  school  medical  service  was  to  be  carried 
on  with  full  efficiency,  that  the  whole  of  the  school 
medical  work,  including  inspection,  following  up,  and 
treatment,  should  be  placed  under  the  control  of  the 
school  medical  officer.  The  Council  should  make  re- 
arrangements of  its  staff  to  effect  this;  the  I'oard  was  only 
prepared  to  make  grants  under  the  medical  treatment 
grant  regulations  in  respect  of  ancillarj-  undertakings  "  if 
carried  out  by  tlic  school  medical  officer  or  liis  staff  or 
under  his  direction  or  supervision." 

In  some  further  observations,  the  Board  stated  thai 
the  medical  officers  should  be  cognizant  of  all  cases  of 
children  ab.sent  from  school  on  medical  grounds  for  more 
than  a  sjieciticd  period,  with  a  view-  to  ensuring  that  the 
children  returned  to  school  as  soon  as  they  were  fit  to  do 
so,  and  that  they  did  not  rctiu-n  too  soon  to  their  own 
detriment  or  that  of  other  scholars.  It  was  desirable  to 
establish  inspection  centres  to  which  cases  could  be  re- 
ferred by  the  medical  officers  from  routine  medical  in- 
spection for  more  detailed  examination.  Although  recent 
agreements  liad  provided  for  the  use  of  treatment  centres 
for  purposes  of  inspection,  little  u.se  liad  been  made  of  the 
treatment  centres  for-  this  purpose.  It  would  appear  that 
the  centres  liad  been  regarded  merely  as  places  where 
children  could  be  examined  at  the  request  of  the  attend- 
ance officer,  and  not  also  as  centres  serving  a  comjiara- 
tively  small  area  from  which  the  school  medical  work 
might  radiate  and  a  continual  supervision  over  individual 
children,  so  far  as  necessary,  might  be  exercised. 


With  regard  to  the  arrangctneuts  for  medical  treatmeut, 
the  Board  made  the  following  observations  : 

1.  It  appears  that  in  certain  cases  the  arrangements  made  do 
not  secure  tliat  the  medical  oflicers  of  tlie  treatment  centres 
ai-e  furuislied  with  sufficient  information  as  to  the  nature  of 
tlie  defects  for  which  tlie  children  are  referre<l  to  the  centres. 

2.  Tlie  Hoard  understand  tliat  in  certain  districts  the 
arran;^enieiits  made  in  rejiard  to  denttil  trcutment,  while  pro- 
viding' for  tlie  inspection  hy  a  dentist  of  children  in  the  6  to  8 
age  group,  include  a  considerable  proportion  of  older  children 
selected  by  medical  officers,  thus  interfering  with  the  normal 
developnuut  of  the  scheme  of  dental  treatment  on  preventive 
lines.  This  may  he  a  temporary  necessity,  but  should  not  be 
regarded  as  a  permanent  arrangement. 

3.  The  arrangements  with  regard  to  the  treatment  of  minor 
aihneiits  ilo  not  appear  to  be  altogether  satisfactory.  The 
Jioard  uuderstaiul  that  in  practice  a  lar^je  proportion  of  the 
children  retiuiriiiy  such  treatment  do  not  obtain  it,  partly 
owing  to  the  insufticient  supply  of  facilities  for  treatment, 
and  iiartiv  owing  to  the  absence  of  provision  for  securing  the 
prompt  attendance  of  the  children  at  treatment  centres.  The 
Board  gather  that  before  a  child  can  be  treated  for  a  minor 
ailment  ail  the  detailed  procedure  reejuired  in  the  more  serious 
cases,  including  reference  to  the  Care  Coniniittec,  is  usually 
gone  through.  .  .  .  The  first  essential  of  any  scheme  for 
the  treatment  of  minor  ailments  is  that  the  chiliiren  should  be 
enabled  to  obtain  treatment  expeditiously. 

4.  The  t'ouncil  should  consiiler  further  the  existing  practice 
in  regai-d  to  the  treatment  of  cases  of  discharging  eai-s.  Having 
regard  to  the  fact  that  a  certain  proportinn  of  these  cases  are 
of  a  serious  nature,  it  seems  desirable,  with  a  view  to  ensuring 
adeipiate  treatment,  that  facilities  should  be  provided  for  au 
examination  by  an  expert  aural  surgeon  where  this  appears  to 
be  necessary. 

Finally,  the  Board  of  Education  asked  the  Council  to 
consider  the  possibility  of  extending  the  functions  of  the 
assistant  medical  officers.  There  was  a  serious  danger 
that  unless  more  variety  were  introduced  into  the  work  of 
these  officers  the  restriction  in  their  duties,  in  practice, 
largely  to  routine  medical  inspection,  re  examinations,  and 
special  examinations,  would  have  an  injurious  influence  on 
the  work  generally.  At  the  present  time  the  qnality  of 
the  Council's  staff  of  whole-time  assistant  medical  officers 
appeared  to  bo  high.  It  seemed  probable,  however,  that 
if  the  existing  limitations  were  maintained,  either  the 
enthusiasm  of  the  medical  officers  for  their  work  would 
diminish,  with  a  resultant  loss  of  efficiency,  or  there 
wonld  bo  a  tendency  for  the  medical  officers  to  seek  em- 
ployment in  areas  where  a  wider  scope  for  their  activities 
presented  itself.  With  a  view  to  securing  great-cr  variety 
the  Board  suggested  that  in  addition  to  carrying  out  the 
work  of  joutine  medical  inspection  iu  his  district,  together 
with  re-examinations  and  special  examinations,  each 
assistant  medical  officer  should  be  entrusted  with  other 
kinds  of  work,  for  example,  the  further  examination  of 
visual  defects,  public  health  work,  including  investiga- 
tions of  infectious  diseases  iu  schools,  the  medical  iusjiec- 
tion  of  children  in  secondary  schools,  scholarship  candi- 
dates, etc..  work  in  connexion  with  the  special  schools, 
research  and  laboratory  work,  and  some  share  in  the 
working  of  the  administrative  arrangements.  The  ex- 
tension of  the  work  of  the  inspection  centres  would  tend 
in  the  same  direction.  The  work  of  treating  minor  ail- 
ments arose  naturally  out  of  the  work  of  the  inspection 
centre,  and  could  most  effectively  be  carried  on  in  iutimato 
conjunction  with  the  work  of  the  inspection  centre  by  the 
officers  responsible  for  that  work.  If  such  an  arrange- 
ment could  bo  adopted  in  London  it  would  not  only  widen 
the  scope  of  the  assistant  medical  officers'  work  but 
would  tend  to  remove  many  of  the  difficulties  which  had 
arisen  through  the  separation  of  medical  inspection  from 
medical  treatment. 


.^rctlanli. 


iFROM  OVR  SPECIAL    COniilCSPOXDEHTS. 


Tre.vtment  oe  Tubercvlosis. 
The  Chairman  (Mr.  James  Gibson!  of  the  Edinburgh 
Parish  Council,  at  a  recent  meeting  of  that  body,  referring 
to  the  <]uestion  of  what  authority  should  in  future  deal 
with  phthisical  cases,  said  there  was  an  opinion  held  by 
many  that  the  duty  devolved  on  the  luiblic  health 
authorities  to  provide  accommodation  for  the  treatment 
of  cases  of  consumption.  The  questicui  was  rendercMl 
more  acute  from  the  fact  that  iiarishcs  were  refusing 
settlements  for  cases  now  in  Craiglockliart  iioorhouse  on 
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tlie  gi-ouml  that  the  public  health  authorities  and  not  the 
jiavihli  council  should  have  dealt  with  the  cases.  Tlie 
only  \vay  to  test  whether  tliese  refusals  were  well  founded 
v.ould  he  by  an  action,  but,  as  the  inspector  stated  iu  his 
icport,  the  qn.estiou  would  I'equire  to  be  takeu  up  by  the 
parish  council  at  an  early  date. 

At  the  meeting  of  the  Midlothian  County  Council  on 
July  23rd  (Colonel  Trottor,  Convener,  presiding)  a  letter 
was  r<"ad  from  the  National  Insurance  Committee  stating 
that  if  the  council  waited  till  its  .sanatorium  scheme  was 
carried  through  there  would  he  no  provision  for  two  or 
tlirei  years  for  cases  rc<juiring  treatment  under  the  .Act. 
The  Chairman  said  that  it  was  hoped  that  the  county 
sanatorium,  which  it  was  about  to  provide,  iu  co-operation 
with  other  counties,  would  be  ready  earlier  than  the 
Insurance  Committee  suggested.  Dr.  Kobb  advised  the 
erection  of  a  number  of  shelters  in  the  meantime,  and  the 
medical  officer  of  health  stated  that  six  of  these  could 
be  put  up  for  about  A'lOO.  It  w'as  agreed  to  empower 
Dr.  Kobb  to  expend  such  a  sum  on  shelters  for  the 
benefit  of  insured  persons  and  to  instruct  the  Finance 
Conuuittee  to  determine  what  the  charge  against  the 
Insarauee  Committee  should  be. 

The  TciiKucuLosis  OiFicEn  for  Edinburgh. 
At  the  meeting  o£  the  Edinburgh  Town  Council  on 
July  29th  the  recommendation  of  the  subcommittees  (see 
JouiiNAi.  for  .July  26th,  p.  206i  that  Dr.  John  Guy,  at 
present  tuberculosis  otRcer  for  the  county  of  tiloucester, 
should  be  appointed  assistant  medical  otficer  of  health  in 
Edinburgh,  acting  as  tuberculosis  otficer.  came  up  for  dis- 
cussion. The  salary,  it  will  be  remembered,  was  to  be 
£500  a  year,  but  it  was  slated  at  the  meeting  of  the  Town 
Council  that  a  letter  iiad  been  received  from  Dr.  Guy  that 
morning  stating  that  his  committee  had  offered  him  a 
salary  of  1'600  if  he  would  retain  his  present  appointment, 
and  suiting  further  that  he  was  not  attracted  to  Edin- 
burgh by  the  salary  merely.  The  Public  Health  Com- 
mittee was  unanimous  iu  thinking  that  the  appointiiicnt 
should  bo  made  at  i600  and  not  £500.  Mr.  Archboid 
thought  that  this  was  unfair  to  the  medical  profession,  for 
the  post  had  been  advertised  at  £'500,  and  this  no  doubt 
had  reduceil  the  number  of  applicants.  Finally,  after 
discussion,  it  was  agreed  to  recommit  the  matter  to  the 
committee  with  instructions  to  olter  the  appointment  to 
Dr.  Guy,  at  a  .salary  of  £600,  and  failing  his  acceptance  of 
it  to  advertise  for  au  officer  at  a  sala.ry  of  £600. 

Glasgow  Roy.vl  Infirmary  Post-graduate  Classes. 

Full  details  of  the  course  for  graduates  which,  as  was 
announced  a  fortnight  ago,  will  be  given  at  the  Glasgow 
Koyal  Infiiinary  during  September.  v>'ill  be  foumi  iu  an 
aimouucemeut  published  in  our  advertisement  columns 
this  week.  As  will  be  seen,  the  course  is  of  the  most 
comprehensive  nature,  the  seventeen  sets  of  lectures  and 
demonstnuions  covering  the  whole  field  of  practical  medi- 
cine and  surgery.  It  is  asked  that  those  desiring  to  attend 
wilicomuumicatc  at  once  W"ith  the  Jledical  Superintendent, 
Dr.  J.  JMaxtone  Thorn,  who  will  supply  any  additional 
iuformatiou  desired. 

Medical  Treatment  of  School  Children. 
The  Scottish  Education  Department,  iu  a  circular  to 
school  boards  states  that  a  further  sum  of  ±7,500  has  been 
assigned  for  the  medical  treatment  of  school  children  iu 
Scotland  during  the  current  financial  year,  and  that  it  is 
now  in  a  position  to  receive  preliminary  proposals  from 
school  boards  able  to  submit  a  suitable  scheme  for  dealing 
with  the  needs  of  their  district  iu  this  particular.  Appli- 
cations for  participation  in  the  grant,  which  should  be 
accompanied  bj'  an  estimate  in  some  detail  of  the  cost  of 
the  scheme  for  the  period  ending  February  28th.  1914, 
must  reach  the  department  not  later  than  September  15th 
next. 

PiOYAL  Edinburgh  Hospital  for  Incurables. 
The  Itoyal  Edinburgh  Hospital  for  Incurables  is  a 
medical  charity  which  has  always  received  and  retained  a 
large  degree  of  public  support  and  sympathy.  Its  benefi- 
cent work  is  carried  on  mainly  in  the  Longmore  Hospital, 
Salisbury  Place,  Edinburgh,  but  also,  of  late  3'ears,  iu  the 
Libertou  Cottage  Hospital.  -At  the  annual  meeting,  held 
on  July  25th,  Mr.  David  M.  VVestlaud,  who  presided,  stated 
that  140  patients  had  been  admitted  during  the  year,  and 


that  the  number  in  the  hospital  at  the  end  of  3Iareh  was  199 ; 
the  number  of  applications  for  admission  was  251.  The 
ordinary  expenditure  had  exceeded  the  cvdiuary  income  by 
X'2,000,  and  had  to  be  met  from  extraordinary  income  (which 
for  the  year  was  £8..552i.  The  average  cost  for  each  occupied 
bed  was  ^654  10s.  in  the  Longiuore  Hospital,  and  £51  10s. 
iu  the  Libertou  Cottage  Hospital.  ^Ir.  Westland  com- 
mented on  the  increase  in  the  size  of  the  hospital ;  when 
he  joined  the  board,  twenty-seven  years  ago,  there  were 
only  47  beds,  and  now  there  were  200,  and  yet  the  accom- 
moda,tion  was  iuRufficieut,  and  the  question  of  extension 
was  becoming  pressing.  There  would  in  future  be  fewer 
cases  of  phtiiisis  owing  to  the  establishment  of  sana- 
toriunis  in  connexion  with  the  Insurance  .-ict,  bat  the 
increase  in  the  number  of  cancer  cases  was  verj'  alarming, 
and  must  be  provided  for.  The  Rev.  Dr.  John  Kelman,  in 
moving  that  the  thanks  of  the  meeting  be  given  to  the 
medical  officers  and  managers  for  their  services,  spoke  of 
the  hospital  as  one  of  the  greatest  of  Edinburgh  institu- 
tions, and  characterized  the  administration  as  humane  and 
elastic;  there  was  alwaj-s  a  willingness  to  consider  special 
cases  not  in  the  strictness  or  the  letter  but  in  the  spirit  of 
the  need.  Further,  although  it  was  an  "  incurable " 
hospital,  he  had  known  persons  who  had  been  sent  forth 
able  to  work  again. 


[FltOil  OVR   SPECIAL,    COBIiESPOy^DEXTS.l 


Peamount  .San.vtorium. 
The  Committee  of  Management  of  Peamount  Sana- 
torium met  on  July  26th,  and  amongst  other  business  made 
certain  medical  appointments.  There  were  seventeen 
candidates  for  the  position  of  resident  medical  superin- 
tendent, nine  of  whom  were  Irishmen.  All  complied  with 
the  terms  of  the  advertisements,  and  some  had  very 
exceptional  qualifications.  Dr.  .\llau  Hanley,  F.R.C.S.I., 
C.M.G.,  was  unanimouslj'  elected  to  the  position  of 
resident  medical  suijcrinteudent,  and  Drs.  Thomas  P. 
Elliott  and  T.  P.  O'Reilly,  assistant  resident  medical 
officers. 

^'accination   St.vtistics. 

The  Registrar-General  has  issued  a  Supplement  to  the 
Quarterly  Returns  of  the  JIarriages.  Births,  and  Deaths 
registered  in  Ireland  during  the  year  1911.  It  deals  with 
the  statistics  regarding  the  vaccination  of  children  whose 
births  were  registered  iu  Ireland  in  that  year ;  they 
numbered  101,758,  and  of  them  73,856  were  returned  as 
Iiaving  been  successfully  vaccinated  ;  in  the  cases  of  2,990 
vaccination  was  postpoued,  and  151  were  returned  as 
vaccinated  unsuccessfully  on  the  ground  of  constitu- 
tional insusceptibility  to  the  vaccine  disease;  6,434 
died  before  vaccination ;  4,518  were  returned  as  un- 
accounted for  owing  to  removal  from  the  district  or 
other  reason;  and  13,808  were  reported  as  defaulters. 
When  expressed  in  percentages  it  appears  that  72.6 
per  cent,  of  the  total  were  reported  as  successfully 
vaccinated ;  that  in  2.9  per  cent,  vaccination  was  post- 
poned on  account  of  the  children  being  unfit  for  vac- 
cination; that  0.2  per  cent,  were  insusceptible  of  vaccina- 
tion; that  6.3  per  cent,  died  before  they  were  vaccinated; 
that  4.4  per  cent,  were  unaccounted  for  owing  to 
removal  from  the  district  or  other wisvi;  and  that  13.6  per 
cent,  were  returned  as  defaulters.  Particulars  are  given 
in  a  table  regarding  the  vaccination  of  the  children 
registered  during  each  of  the  eight  years  1904-11,  with 
the  percentage  to  the  total  births  registered  in  each  year. 
The  successful  cases  of  vaccination  amounted  to  61.0  per 
cent,  of  the  total  births  registered  iu  the  province  of 
Leinster,  to  70.2  per  cent,  in  Munster,  to  82.6  per  cent,  in 
Ulster,  and  to  72.3  per  cent,  in  Conuaught. 

Detailed  information  regarding  vaccinations  for  the 
counties,  superintendent  registrars'  districts,  and  regis- 
trars' districts  is  given,  together  with  extracts  from  tlie 
notes  presented  by  the  registrars. 

A  table  is  given  showing  the  number  of  deaths  from 
small-pox  iu  Ireland  in  each  of  the  years  1864-1911.  The 
last  death  from  small-pox  in  Ireland  occui-red  in  the  year 
1907,  when  one  death  was  registered. 
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Bniihjcardia ;  Itcciirrcnf  J'olvnhis ;  liadinm  Trertlment 
(>/'  Myelognioim  Leukaemia.— ^Foreujit  Medical  Mm  in 
l''ran(:c. — Noiijication  of  Plitltisis. — Aj'l'ejidicids  and 
ticiatica. 
At  a  recent  mectiug  of  the  Society  of  Biology  I)is.  Bcllois 
anj  Dubois  reported  the  results  of  some  iuvcstigatious 
oouductcd  bj'  then)  iuto  the  action  of  certain  drugs  in 
cases  of  bradycardia.  Among  them  was  amyl  nitrite,  and 
as  the  results  of  their  experiments  therewith  th<'y  came 
to  the  conelusiou  tliat  this  drug  has  a  more  uuirked  and 
more  constant  action  on  the  vagus  than  has  atroiiiue. 
Their  subjects  luindicred  thirty-one,  and  atropine  in- 
creased the  radial  pulse  by  ten  beats  per  nunuLe  against 
twenty  in  the  case  of  amyl  nitrite.  The  authors  al.so 
experimented  with  digitalis,  the  work  done  including  the 
neutralization  of  its  action  ou  tlie  vagus  by  the  use  of 
amyl  nitrite.  Denpite  such  ueutrali/.aticm,  the  rapidity  of 
the  heart  beat  diminished,  the  authors  con.se(]uontly 
inferring  that  the  ordinary  action  of  digitalis  is  chie  not 
alone  to  stimulation  of  the  vagus,  but  also  to  tlio  direct 
action  of  the  drug  on  the  heart  muscle.  At  the 
Society  of  Surgery  was  road  a  comnumication  from  Dr. 
Vignier  in  regard  to  2 /cases  of  volvulus,  in  13  of  wliich 
recurrences  took  place.  '  In  his  opinion  the  proper 
treatment  of  eases  of  volvulus  lay  not  in  merely  uutwist- 
iug  the  gut,  but  also  in  resecting  it.  In  several  eases 
in  which  simple  detorsiou  had  been  emploj'od  the 
volvulus  recurred,  and  was  accompanied  by  gangrene, 
haemorrhage,  and  other  dangerous  phenomena.  Hart- 
maun  at  the  same  meeting  related  a  case  in  which 
volvulus  recurred  three  times  within  five  and  a  half 
years.  Such  incidents,  he  believed,  were  most  commonly 
observed  iu  connexion  with  the  sigmoid  flexure.  The 
treatment  of  myelogenous  leukaemia  by  radium  was  the 
sid)ject  of  a  eommuuication  at  a  recent  mectiug  of  tlie 
Academy  of  Medicine  by  Dr.  Renour.  He  reported  iivo 
cases  iu  which  success  had  been  obtained,  two  of  these 
having  previously  been  treated  by  .r  rays  without  improve- 
ment. The  radium  treatment  employed  by  him  consisted 
iu  keoping  a  radium  applicator  containing  35  eg.  of  radium 
sulphate  over  the  enlarged  spleen  for  twenty-four  hours. 
After  reiwating  this  application  three  or  four  times  he 
found  that  the  spleen  had  returned  to  its  normal  size  and 
that  the  blood  count  revealed  the  ordinary-  constitution  of 
live  blood. 

The  French  Medical  League  has  again  had  under  con- 
sideration tlie  question  of  the  conditions  under  which 
permission  to  )n'actise  in  France  is  accorded  to  foreign 
medical  men.  No  great  objection  was  taken  to  tlie  regula- 
tions now  applying  to  the  granting  of  medical  degrees  to 
foreign  subjects,  but  stress  was  laid  on  the  fact  that 
the  French  medical  student  suffers  the  disadvantage  of 
liaviug  to  serve  for  two  years  as  a  soldier,  and  the 
discussion  ended  in  the  adoption  of  a  proposal  to  the 
effect  that  in  future  foreign  medical  men  should  be 
prohibited  from  practising  in  France  at  all. 

After  many  discussions  on  the  subject  the  Academy 
of  Medicine  bad  at  length  resolved  to  recommend 
that  cases  of  tuberculosis  iu  an  active  state  shall  in 
future  be  included  among  diseases  which  are  com- 
inilsorily  uotiliablo.  The  decision,  however,  was  by 
110  means  unaniuious,  the  votes  in  favour  of  the  sug- 
gestion only  outnumbering  those  against  it  by  seventeen. 
The  chief  argument  on  which  the  opposition  depended 
was  the  desirability  of  not  infringing  the  code  regarding 
professional  secrecy  and  the  known  fact  that  among 
the  French  public  the  desire  to  conceal  the  existence 
of  tuberculosis  in  their  families  is  always  keen.  T)ie 
first  resolution  stated  "  that  it  is  to  the  public  interest  and 
welfare  that  all  active  cases  of  tuberculosis  .shall  be  noti- 
fied," and  the  following  motion,  which  was  also  carried, 
.stated  that  "  the  notilication  should  be  made  to  a  medical 
oliicer  of  health,  who  in  dealing  with  it  should  conform  to 
the  ordin.ary  rules  of  professional  secrecy  and  arrange 
privately  for  the  carrying  out  of  the  necessary  pro- 
phylactic measures." 

Drs.  Enri(]ue/  and  Outmann,  sjieaking  at  a  meeting  of 
the  Medical  Society  of  Hospitals,  have  drawn  attention  to 


several  cases  of  appendicitis  in  w-hich  the  prodominaut 
symptoms  suggested  sciatica.  Some  of  them  had  actually 
been  treated  as  cases  of  sciatica,  but  on  radioscopic  exami- 
nation proved  to  be  cases  of  appendicitis  in  which  the 
caecum  was  unusuallj-  low  down  in  the  jielvis.  The  x  rays 
were  ajiplied.  with  the  patient  in  the  Trcdelcuburg  posi- 
tion. Three  of  the  cases  were  submitted  to  operation  and 
the  appendix  found  to  be  i)ound  down  posteriorly  to  tho 
fascia  of  the  pelvic  cavity,  and  after  operation  tho  sciatica 
Ijhenomena  disappeared  entirely. 


dCorrrspantifnr?. 


TliE   PROPHYLAXIS   OF   VENEREAL   DISEASE. 

Sir.  -For  various  reasons  it  is  doubtful  if  the  Govern- 
ment will  appoint  a  Royal  C'omnii.ssion  to  inquire  into  the 
prevalence  of  syphilis  and  the  steps  to  be  taken  to  limit 
its  ravages.  Jiut  it  the  Government  would  provide  lialf 
the  cost  of  the  maintenance  of  laboratories  for  the  exami- 
nation of  s])ecimensoi  blood  from  doubtful  oases  submitted 
by  medical  men.  in  the  course  of  a  few  years  wc  should 
have  exact  knowledge  on  an  extremely  difficult  subject, 
tho  metlical  profession  and  the  public  would  be  educated 
far  beyond  what  the}'  are  at  present,  and  wo  should  have 
a  scientific  foundation  for  the  suggested  Royal  Commissiou 
to  work  on. 

The  cost  of  carrying  out  sucli  laboratory  investigations 
should  not  exceed  £1  per  annum  per  1,000  of  population. 
The  Countj'  Councils  and  County  Borough  Councils  aro 
already  paying  for  such  laboratory  investigations  in  the 
ca.se  of  cliiilillicria,  enteric  fever,  and  tuberculosis  (in  the 
latter  ease,  thanks  to  the  Insurance  Act,  the  (iovcrnmenii 
pays  part  of  the  costi,  and  if  the  Government  would  hear 
half  the  cost  of  laboralorj-  tests  for  syphilis  I  am  sure 
the  local  authorities  would  not  be  slow  to  find  the  other 
half. 

At  the  iiresent  time  the  cost  of  such  investigations 
is  prohibitive  when  undertaken  iu  private  laboratories, 
and  the  result  is  that  Ycry  few  aie  made.  If  the  work 
were  carried  out  free  of  charge  to  medical  men  in  the 
laboratoiies  already  working  for  tho  local  authorities, 
large  numbers  of  specimens  would  be  submitted,  and  in  a 
little  time  it  would  be  a  condition  of  accepting  an 
appointment  in  any  of  the  public  services  that  the  blood 
test  should  prove  freedom  from  taint.  The  insurance 
companies  would  insist  ou  such  examinations,  and  the 
elite  of  the  population  would  form  themselves  into  a 
society  among  whom  marriage  would  bo  impossiblo 
w'ithout  the  blood-test  proof,  ,and  gradu.ally  public  opinion 
would  he  formed  for  giving  effect  to  such  recommendations 
as  a  Royal  Commission  might  make. — I  am,  etc., 

Sidney  B.vrwise, 

July  25tll.  Medical  Oflicor  of  Heallh,  Derbyshier. 


HERB.VLISTS    AND     THE     INSURANCE     ACT. 

Sill, — The  Worcester  City  Insurance  Committee  has 
according  to  a  report  in  the  ■Touknai.  for  .July  12th,  madi , 
arrangements  to  permit  certain  insured  persons  to  contract 
out  for  the  purjiose  of  being  attended  b\'  a  herbalist.  As 
this  procedure  may  possibly  be  adoptcl  by  other  com- 
mittees, it  may  be  as  well  to  point  out  that  the  Medical 
Act  of  1858  still  remains  unrepealed,  and  that,  under  its 
jjcnal  provisions,  any  unregistered  person  who  signs  a 
certificate  required  by  any  Act  then  "in  force  or  that 
hereafter  be  passed"  is  liable  to  a  penalty  under  Section  40 
for  thereby  pretending  to  bo  a  registered  medical  practi- 
tioner. Proceedings  have  been  in.slituted  successfullj'  iu 
this  respect,  both  under  tho  Medical  and  Dental  Acts. 
Sliould,  therefore,  any  herbalist  sign  any  such  eertificato 
reqiiiied  for  the  purposes  of  the  National  Health  Insurance 
Act  for  an  insured  person,  and  the  evidence  of  such  be  placed 
before  the  Medical  Defence  Union,  it  will  be  my  duty,  as 
well  as  a  pleasure,  to  advise  the  Council  to  take  action  and 
summon  the  olVecdor  and  claim  the  full  penalty.  Tho 
so-called  Herbalist  Act.  as  I  have  often  pointed  out  before, 
does  not  permit  these  persons  to  practise  for  gain.  In 
addition,  sliould  the  herbalist  not  only  prescribe  for  insured 
jiersons  suffering  from  a  medical,  as  opposed  to  surgical, 
ailment  and  in  addition  dispense  medicines  for  Uie  same, 
there  would  be  an  infringement  of  tho  Apothecaries   Act. 
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I  am  save  that,  were  sncli  cases  of  infringement  brought 
before  the  Apothecaries'  Society  with  legal  evidence,  that 
a.uchority  would  institute  inoceediuj^s  iu  the  county  court 
without  hesitation.  It  cannot  too  often  be  recalled  that 
the  Insurance  Act  neither  diminishes  nor  extends  the 
existing  laws  relating  to  medical  practice,  and  that  Local 
Insurance  Committees  cannot,  however  powerful,  override 
the  law. — 1  am,  etc., 

A.  Geokue  Batejias. 

■  SQuare,  W'.C  , 


Medical  Defence  Uuion.  4,  Trafalj 
July  28ih. 


THE  FORM  AND  POSITION  OF  THE  STOMACH. 

SiH, — "And  what  is  the  shape  of  a  milk  pudding?" 
should  I  ask  in  letnru.  The  shape  of  the  mould  it  is 
in,  and  I  contend  that  it  is  the  same  with  the  stomach, 
onlj-  in  this  case  it  is  on  its  contents  that  it  moulds 
itself.  Then  we  mitst  remember  that  x  rays  generally 
teach  us  what  is  the  shape  of  a  stomach  with  a  bismuth 
meal  inside. 

Dr.  Haddoc,  in  his  letter  under  the  same  title,  tells 
ns  how  to  advise  our  patients  when  inconvenienced  by 
gas  in  the  stomach.  But,  first  of  all,  do  not  put  an}- 
gas  iu.  Nearly  always  this  gas.  as  shown  bj-  analysis, 
is  merely  air — nitrogen  80  per  cent. — swallowed  un- 
knowingly with  the  saliva  when  a  dy.speptic  patient  gets 
into  the  habit  of  making  imneccssary  deglutition  move- 
ments after  meals. 

As  i-egards  the  body  position,  I  would  advise  l}'ing 
down  flat  on  the  stomach  in  order  to  let  the  gas  escape 
freely,  just  as  nurses  do  with  infants  under  similar 
circumstances. 

To  prescribe  food  that  does  not  generate  gas  is  merely 
one  way  of  making  the  diagnosis  of  aerophagia.  In  most 
cases  the  trouble  persists.  If  so,  we  are  sure  that  the 
gas  is  being  swallowed,  and  experimental  proof  is  to  be 
given  bj-  the  screen  when  it  is  noticeable  that  the 
stomach  assumes  the  shape  of  a  mushroom  with  a  dark 
stem  and  a  clear  head,  bulging  more  and  more  when  air 
is  continued  to  be  swallowed. 

Total  prohibition  of  drink  !  That  seems  very  hard  on 
us  poor  spa  practitioners,  whose  everyday  experience 
pi-oves  the  excellency  of  the  reverse  method.  But  still 
I  feel  we  are  all  greatly  indebted  to  Dr.  Haddon,  who 
has  impressed  upon  us  the  urgent  necessity  of  learning 
the  threefold  lesson — when,  hoic,  and  n-hat  to  driuk. 
• — I   am,   etc., 

GusTAVE  MoxoD,  M.R.C.P.Lond.,  M.D.Paris. 

Yicliy.  July  22nd. 

DENTISTRY  IN  THE  UNIVERSITY  OF  LONDON. 

Sir.— May  I  be  permitted  to  reply  to  some  points  iu  the 
leader  iu  your  .Jovrxal  of  July  19th?  By  far  the  strongest 
argument  adduced  against  the  M.S.  Braucli  2  is  that  so 
far  no  one  has  presented  himself  for  the  degree,  but  the 
value  of  this  argument  is  considerably  discounted  when  it 
is  remembered  that  there  has  not  been  time  for  any  one  to 
do  so.  It  is  not  to  be  supposed  that  iutending  dentists 
woukl  attempt  the  London  Universitj'  career  until  it  had 
become  known  amongst  dental  students  that  such  a  degi'ee 
existed,  and  sufficient  time  had  elapsed  for  the  degree  to 
be  obtained. 

The  D.Sc.  degiee  existed  for  many  years  before  any 
candidate  appeared,  and  even  now  very  few  present  them- 
selves ;  yet  there  has  been  no  recommendation  that  the 
D.Sc.  should  be  abolished. 

The  approach  to  the  il.S.  by  branch  channels  brings 
thp.t  degree  into  line  with  theM.D.  of  the  same  University. 
The  only  sensible  course  would  bo  to  establish  more 
branches  for  other  specialities  of  surgery,  not  to  destroy 
the  only  existing  one. 

At  present  a  specialist  in  the  ear  or  the  eye  or  the 
throat  cannot  show  any  certificate  from  his  University  of 
sp2cial  training,  or  special  knowledge.  Bejond  his  general 
qualification  the  world  has  only  his  own  word  for  his 
special  qualifications.  He  has  never  been  specially 
examined.  Deatistry  alone  in  surgery  offers  such  a 
certificate. 

The  effect  on  dental  education  of  the  present  3I.S. 
degree  will  be  the  same  as  the  effect  of  an^-  other  high 
honour  in  any  other  editcational  course — namelj,  to  raise 
its  tone  all  round. 

The  establishment  of  the  degree  was  the  outcome  of 
years  of  consideration  by   those  whose  lives   have   been 


spent  in  gniding  dental  education.  It  was  recommended 
by  a  full  meeting  of  the  Board  of  Studies  in  Dentistry 
with  one  dissentient.  The  chairman,  and  four  at  least 
of  the  nsembers  of  the  Board,  had  been  examiners  iu 
dental  surgery  at  tlic  Royal  College  of  Surgeons.  The 
Chairman  of  the  Board  was  tiie  Chairman  of  the 
Examining  Board.  It  passed  the  Faculty  of  Medicine 
with  onlj'  two  dissentients,  and  the  Academic  Council 
and  Senate  approved  it  by  large  majorities. 

Is  it  not  possible  that  these  gentlemen  were  better  able 
to  form  judgement  than  sevcu  gentlemen  and  one  lady 
who  '•  came  fresh  to  the  subject."'  free  from  bias 
certainly,  but  also  entirely  free  from  kuowlcdge?  Surely 
it  is  better  to  be  an  expert  than  to  learn  from  experts. 

The  suggestion  that  a  degree  in  dentistry,  not  including 
the  M.B.,  B.S.  as  a  preliminary,  would  meet  the  require- 
ments of  the  case  should  only  be  supported  by  those 
who  believe  the  teeth  not  to  be  a  part  of  the  human  body, 
or  that  their  connexion  with  the  vascular  and  nervous  and 
alimentary  systems  docs  not  involve  any  but  trivial  issues. 
The  critics  of  the  degree  have  forgotten  that  the  issues 
that  lie  before  the  dental  surgeon  are  often  issues  of  life 
and  death.  If  any  serious  attempt  is  made  to  reconsider 
the  question  it  is  to  be  hoped  the  University  will  first  hear 
the  views  of  those  who  have  really  studied  the  question, 
and  whose  aim  it  is  to  raise  the  status  of  this  branch  of 
surgery,  and  that  the  authorities  will  not  allow  them- 
selves to  be  misled  by  the  small  band  of  medical  and 
dental  experts  whose  ambition  it  seems  to  be  to  degrade 
this  branch  of  surgery  into  one  of  the  trades. 

Lastly,  the  University  must  remember  that  it  lies  under 
obligations  to  those  young  men  who  have  already 
em'oarked  upon  this  costly  and  difficult  cuiriculum  on 
the  strength  of  the  good  faith  of  the  University  itself. 
It  is  too  late  now  to  say  that  all  their  expeit  advisers 
were  wrong ;  to  say  nothing  of  its  being  a  httle  undignified. 
-I  am,  etc., 
London,  w..  July  22na.  Arthcr  S.  Uxderwood. 


SYMPHYSIOTOMY  IN  PELVIC  OPERATIONS. 

Sir, — I  have  been  for  some  time  working  on  the  subject 
of  enlarging  deformed  pelves  by  permanently  keeping  the 
divided  rami  apart  by  bone  gi-afts,  and  in  operating  lately 
on  a  patient  with  a  sessile  fibroid  of  the  uterus,  firmly- 
fixed  in  the  true  pelvis,  I  had  so  little  room  that  I  could 
not  reach  the  uterine  arteries,  and  divided  the  sjmpbysis. 

I  was  astonished  to  find  how  easy  extirpation  then 
became.  I  have  not  seen  symphysiotomy  for  such  cases 
suggested  in  gynaecological  literature  that  has  come  under 
my  notice. 

Tile  after-healing  was  normal,  and  when  the  patient  got 
up  in  the  fourth  week  the  sjmphysis  appeared  quite  firm. 
The  extra  room  is  got  where  retractors  and  larger  skin 
incisions  are  useless,  and  though  such  difficulty  as  I  met 
with  rarely  presents,  the  slight  extra  risk  of  dividing  the 
S3mphys-is  might  be  borne  in  mind  in  similar  cases. — 
I  am,  etc., 
Dundee,  July  22na.  ALEXANDER  DoX. 

LEGISLATION  FOR  INEBRIATES. 
Sir. — Those  of  us  who  make  the  study  and  treatment  of 
alcohol  and  drug  inebriety  our  special  work  have  to  thank 
you  for  the  two  articles  iu  last  week's  issue  of  the  JorRXAL 
on  "The  Inebriates  Acts"  and  "The  Treatment  of 
Inebriety.''  That  there  is  a  crying  need  for  further  legis- 
lation enabling  alcohol  and  drug  inebriates  to  be  adequately 
dealt  with  is  only  too  obvious  to  us,  when  out  of  every 
hundred  inquiries  and  applications  that  reach  us  as  to  the 
admission  of  patients  for  sanatorium  treatment  not  more 
than  sa}'  20  or.  at  most,  30  per  cent.,  of  such  aijplications 
actually  result  in  aximissions.  and  when  we  know  that 
every  one  of  the  pei-sons  on  whose  behalf  such  applica- 
tions are  made  is  in  urgent  need  of  immediate 
and  adc<|nate  treatment.  It  is  obvious  to  all  those 
who  have  any  large  experience  of  inebriates  that  to 
refrain  from  legislation  coDjpeiling  them  to  place  them- 
selves, or  enabliug  their  iriecds  to  place  them,  under 
treatment,  on  the  ground  that  such  legislation  is  undue 
interference  with  the  liberty  of  the  subject  or  is  grand- 
motherly legislation,  is  an  absurdity.  The  inebriate  is 
(temporarily  at  least)  not  a  tit  and  proper  person  to  be 
allowed  full  liberty  of  action,  nor  is  he  capable  of  judging 
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■what  line  of  action  is  best  for  liis  ovm  interests,  so  long  as 
lie  remains  uuJer  the  iutiuencc  o£  the  drug  to  wliirh  he  lias 
fallen  a  victim,  and  often  for  a  considerable  time  longer. 
AVaut  of  such  compulsory  legislation  results  in  his  post- 
poning treatment  till  it  is  useless  and  in  the  ruination  of 
himself  and  those  dependent  upon  him.  The  bill  now 
before  Parliament— the  tardy  resnlt  of  an  exhaustive 
inquiry  made  four  years  ago — while  safegnarding  the 
inebriate  in  every  conceivable  ■v\ay.  will,  if  jiassed  in 
its  present  form,"^  go  far  to  set  matters  right  in  this 
direction,  and  bring  the  alcohol  and  drug  inebriate 
under  adequate  treatment  at  a  time  when  he  is 
curable,  instead  of  leaving  him,  as  now,  to  his  own 
devices  or  to  be  victimized  by  the  vendors  of  the  "  secret 
remedies  "  and  "  drink  cures"  .so  continuously  and  largely 
advertised,  until  a  curable  condition  becomes  an  incnrable 
one.  It  is  to  the  medical  profession  the  public  must  look 
for  advice  in  the  treatment  of  inebriety ;  it  is  at  the  urgent 
call  of  the  medical  jnofession  that  adequate  legislation  will 
be  forthcoming,  and  there  is  still  far  too  mnch  apathy  and 
want  of  knowledge  shown  by  the  jsrofession  with  regard  to 
inebriety,  its  prevention,  and  its  cure. — I  am,  etc., 
J.  W.  AsTLEY  Cooper, 
Medical  Sui*eriui«n(ient  Ghyllwoods  Sauatorium, 
Jul>-  22Jid.  near  Cockermoutb.  Cuiubeiiautl. 


THE     TKEATMEXT     OF     PXEUMOXIA. 

Sir, — Dr.  AruoUVs  letter  brings  the  following  to  mind: 
In  the  winter  of  1864,  when  a  second-year  student  at  the 
Queen's  College.  Cork,  I  called  to  see  a  relation,  and  foand 
Lim  ill  in  bed.  The  familj-  doctor,  the  late  Dr.  Sandbam, 
who  was  a  man  well  advanced  in  life,  had  been  sent  for 
and  arrived  while  I  was  in  the  sick  room.  He  made  a 
very  careful  examiuation  of  his  patient,  and  having 
diagnosed  the  case,  drew  my  attention 'to  the  initiatory 
chill,  the  headache,  the  dry  intense  heat  of  skin  (ther- 
mometers were  not  then  in  use>,  the  rusty  siintum,  then 
to  the  hurried  respiration,  the  dullness  on  percussion,  and 
the  crepitant  breathing  sounds.  Having  written  his 
prescription,  he  handed  it  to  me.  I  found  the  following : 
K.  Quininae  snlpli.  gr.  ij,  pil.  lij'drarg.  gr.  j.  pulv.  ojiii 
gr.  rj.  pnlv.  ipecac,  gi-.  i,  ext.  hyoscyami  q.s.  Ut  fiat  pil.  j  ; 
mittc  tales  viij ;  cap.  pil.  j  4tis  horis.  A  mixtiu-e  composed 
of  R  Liq.  ammon.  acet.  =  iij.  sp.  aether,  nitrosi  5iij,  aq. 
camphorae  ad  =  viij.     Cap.  5  j  4tis  horis. 

About  a  week  after  I  called  again  and  found  the  patient 
much  better,  but  suffering  fiom  the  effects  of  a  fl}'  blister 
which  had  been  prescribed  to  -'clear  away  the  ashes  of 
tlie  fire  that  had  been  alight  in  the  lung." 

For  many  years  I  have  regarded  quinine  as  the  sheet 
anchor  in  the  treatment  of  acute  toxic  conditions,  in- 
cluding pneumonia,  and  in  the  latter,  if  there  be  any  delay 
in  complete  resolution,  I  never  hesitate  to  apply  the 
fly  blister  to  clear  av.ay  "  the  ashes  of  the  fire  that  bad 
been  alight  in  the  lung." 

I  have  latelj-  used  the  salicylate  of  quinine  in  5-grain 
doses  every  three  or  four  hours  for  adults  and  have  been 
pleased  with  the  results. 

Dr.   Arnold   deserves   our    thanks  for  his   very   useful 
letter. — I  am,  etc., 
Mancliester.  July  21st.  "WrLLIAM  Bexxctt,  M.D. 


THE  TREATJIEXT  OF  XEUEASTHEXIA. 
Sii:, — If  we  i-educc  the  di.scnssion  of  the  pathology  and 
treatment  of  neurasthenia  to  its  simplest  exiircssion  it 
may  be  defined  as  chronic  toxaemia.  What  is  the  usual 
history  of  a  case  ?  Work  p.nd  worry  have  led  a  person  to 
some  state  of  slight  nervous  irritability  and  instability. 
Digestion,  both  stomachal  and  intestinal,  is  imperfect  and 
intestinal  putrefaction  becomes  the  order  of  the  day,  as 
sliowu  by  the  frequent  existence  of  osaluria.  indicannria, 
and  soatoluria.  The  tissues  in  general,  the  nervous 
system  in  particular,  are  bathed  and  fed  by  blood  full 
of  imperfectly  elaborated  nutritive  substances  and  toxins 
from  decomposed  foodstuffs  in  the  intestines.  As  a  result 
of  tliis,  the  sufferer  fools  depressed  and  exhausted — he 
eats  more  and  digests  less,  increasing  the  state  of  auto- 
intoxication. Then  kind  friends  or  unscientific  doctors 
prescribe  alcohol,  caffeine,  kola,  beef  juice,  phosphates,, 
lecithin,  and  innumerable  preparations  of  medicated  wines, 
patent  foods,  and  other  vile  concoctions,  whicli  the  patient 
gulps  down,  always  hoping  to  ••  strengthen  his  nerves." 


The  toxaemic  condition  is  increased,  the  stomach  and 
intestines  finally  strike,  and  the  patient  loses  flesh,  as  his 
nervous  and  general  system  is  starved  of  proper  nourish- 
ment, but  fed  on  toxic  substances. 

AX'hetlier  we  adopt  the  one  meal  a  day,  or  whetlier  we 
follow  Dr.  Haig,  it  simply  means  we  suit  the  quantity  and 
quality  of  the  diet  to  the  manipulation  of  the  still  remain- 
ing remnants  of  digestive  functions.  But,  above  all,  we 
have  eliminated  the  poisonous  compounds  of  medicated 
wines  and  commercijilly  successful  messes  called  patent 
foods. 

On  account  of  the  chronic  toxaemia  blood  pressure  fii-st 
rises  by  atterial  and  capillary  sjiasiii  and  overworked 
kidneys,  but  later  falls,  as  the  heart  muscle  begins  to  fail. 

This  dieting  and  attention  to  the  alimentary  canal  ia 
sometimes  sufficient  to  cure  an  attack  of  neurastlieuia, 
but  to  be  sure  of  success  additional  interference  is 
necessary. 

In  my  own  jSractice  the  next  thing  to  do  is  to  lixiviate 
and  wash  out  of  the  tissues  the  stored-up  toxic  substances 
that  the  cells,  saturated  with  them  in  proportion  to  tho 
blood  saturation  of  the  same  substances,  have  to  retain. 
For  this  purpose  I  find  a  cure  at  Vittel  the  most  effective. 

Finally  I  restiniulate  healthy  nutrition  by  an  arsenical 
compound,  which  I  usually  prefer  in  the  form  of  intra- 
muscular injections  of  cacodylate  or  sodium  metliyl- 
arscnate,  so  as  to  drag  the  stomach  as  little  as  possible. 
Of  course  in  each  individual  ca.se  every  offending  function 
that  is  a  collateral  aid  to  the  neurasthenia  must  be 
attended  to  and  corrected. 

If  this  common-sense  line  of  treatment  is  carried  out 
I  will  guarantee  a  cure  in  practically  every  case,  with 
such  success  as  I  have  had  with  many  dozens  of  patients, 
who  are  now  strong,  healthy  men  and  women  with  a  stable 
nervous  system. — 1  am.  etc., 
Vittel.  France,  July  23rd.  H.  J,  JoaKSTON-IiAVIS. 


Sir, — Xo  one  can  give  Dr.  Haig  greater  credit  than  1  do 
for  the  good  he  has  done  as  a  vegetai-ian  physician,  in 
spite  of  what  I  believe  to  be  an  erroneous  theory.  I  am 
no  theorist,  and  can  believe  in  no  theory  which  is  not  the 
outcome,  as  it  were,  of  facts.  I  have,  however,  formed  a 
tlieory  of  disease,  which,  after  looking  tlu-ough  the  history 
of  medicine,  I  believe  to  be  new.  and  which  I  hope  I  m.ay 
live  to  enunciate  and  support  with  facts  observed  by 
myself,  so  that  I  can  be  sure  of  their  accuracj'.  Meantime 
as  to  one  meal  a  day  being  safe,  there  are  a  few  facts 
which  may  remove  any  fear  of  "vanisliiug  away."  as 
Dr.  Haig  fears  I  may  on  one  meal.  Thus.  Comaro  lived 
on  12  oz.  of  food  and  14  oz.  of  wine.  He  might  have  eaten 
that  all  at  once  without  overburdening  his  stomach,  but  he 
divided  it,  and  did  not  adhere  to  one  meal.  I  have  as  an 
acquaintance  a  man  who  Uves  on  16  oz.  of  food  in  the  day, 
and  he  is  a  vegetarian.  I  asked  bun  why  he  did  not 
make  one  meal  of  it,  and  he  said  it  was  to  increase  the 
number  of  his  pleasures.  Solis.  an  Austrian,  whose  case 
was  report-ed  upon  by  a  medical  committee  in  1878,  when 
he  was  180  years  of  age,  lived  upon  one  meal,  took  all  his 
food  cold,  ate  butcher  meat  only  twice  a  week,  and  fasted 
from  all  food  two  days  each  month.  He  lived  five  years 
aftci'  being  examined  by  the  medical  committee.  These, 
however,  are  comparatively  modem  inst.ances.  If  we  go 
badi  to  Gret'k  and  Roman  times,  we  find  that  they  had  no 
idea  of  eating  so  often  as  we  now  do.  The  Romans  when 
they  conquered  the  world  ate  only  once  a  day.  and 
Hippocrates  writes  of  those  who  live  on  one  meal  a  day, 
being  ill  if  they  ate  twice,  so  that  eating  is  a  habit  wliich 
may  Ije  a  bad  as  well  as  a  good  one,  if  too  much  indulged 
in.  In  aU  my  experience  I  have  never  seen  a  patient 
suffer  fiom  eating  too  little,  and  1  have  never  spoken  to  a 
doctor  on  the  subject  who  has  not  admitted  that  many  eat 
too  much,  but  the  doitors  will  not  admit  that  they  them- 
selves eat  too  much,  although  they  all  do.  for  the  body 
requires  much  less  than  is  generally  supposed.  I  met  a 
man  who  liad  lived  for  three  years,  eating  only  one  slice 
of  white  loaf,  with  a  cup  of  tea  at  5  p.m..  in  the  twenty- 
four  hours.  He  was  a  light  porter,  and  weighed  only 
8  St.  ia  his  clothes.  Such  a  fact  is  staggering,  but  Comaro 
was  laid  up  with  a  fever,  which  lasted  thirty -five  days,  by 
adding  2oz.  to  ln!>  usual  quantity,  at  the  urgent  solicitation 
of  his  friends. — I  am,  etc., 
Havick,  July  19bb.  JoHM  HaDDON,  il.D. 
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MEDICAL    NEWS. 


THE  "MEDICAL  DIRECTORY." 
Sir, — The  annual  circular  for  the  Medical  Directory 
will  1)0  posted  to  the  members  of  the  medical  profession 
on  the  31st  inst.  If  by  any  chance  the  circular  is  not 
received  within  a  few  days  of  the  date  of  posting,  we  shall 
be  pleased  to  forward  a  copy  on  request. 

We  trust  that  all  practitioners  will  make  their  returns 
to  us  promptly,  in  order  that  the  entries  may  be  as 
accurate  and  up  to  date  as  possible. 

The  Directory  will,  as  usual,  be  published  a  few  days 
before  Christmas,  and  to  this  end  we  ask  for  the  co-opera- 
tion of  the  profession. — We  are,  etc., 

J.    AND    A.    ChUECHILL. 
7.  Great  Marlborough  Street,  W..  July  25th. 


IXTEENATIONAL  MEDICAL  COXGEESS. 
Subfection  of  Aiutixlliiiiii. 
The  address  of  Dr.  Dudley  Buiton.  President  of  the  Subsection 
of  Anaesthesia  of  the  International  iledical  Congress,  appended 
to  tlie  letter  which  appeared  in  the  Jouknal  of  -July  26th.  p.  208, 
should  have  been  6S,  New  Cavendish  Street,  W.,  not  53,  as 
printed. 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the   exami- 
nation indicated  : 
Second  51. B.  (Part  I):   J.  S.  Alexander.  Mary  N.  Andrews.  K.  D. 
Attevidge.  R.  T.  Bailey.  G.  E.  Barker.  G.  C.  Bery.  J  A.  Binning, 
C.  V.  Boland,   M.-vrgnret  S.   G.   Bott,   "C.   H.   C.   Byrne.  L.   A. 
Celestin,   A.  ^^■.  Cocking,  R.  C.  Cooke.  S    A.  Cornelius,  W.  M. 
Cromliie,  A.  R.  Dingley,   R.  O.  Eades.   'E.  H.  Eastwood.  C.  Y. 
Eccles.   W.  J.  Evans.  V.  Feldmau.   R.  K.  Ford.  P.  C.Giljson. 
M.  H.  Hassan.   G.  E.  Hcatll.  G.  O.  Hraipson.   N.  H.  Hill.  H.  M. 
Holt,  \V.  A.  Hotson.  "G.  P.  B.  Huddy.  Edith  C.  Hudgell.  H.  L.  G. 
Hughes,  R.  r.   Langford-Jouea.   F.   R.    Law.  H.  H.  Leigh,  H, 
Lewis.  K.  T.  Limliery.   W.  H.  Lloyd.   W.  F.  MacAlevey.  P.  G. 
McEvedv.  M.  JIackenzie.   D.  M.  MacManus,  G.  A,  S.  Madgwick, 
F.  lloUn'a.  J.  K.  JUiir.  Doris  M.  Pearce.  G.  .1.  Randell.  D.  Rees. 
M  D. -Uxnu/i   I  ii[eduiiu):   A.   D.   E.   Bayliss.   T.   K.  Boney.   A. 
Burrows.  A.N.  Cox.  G.  S.  Earl.  A.  B.  Feavniey.  H.  P.  Hacker, 
C  H.  .Tobnston.  E.  J.  G-  Jones,  T>.  Kennedy,  W.  J.  O'Donovan, 
Klleu   11.  Pickard.    K.    McM.    Wilson.      Branch    III  lUeulal 
J)iseai-€S  and   Psyfliolofiv) :    J.   A.   Perdrau.    Branch  IV  (Mid- 
wifery and  Diseases  of  M'omen) :  A.  C.  S.  Coutts.  S.  Forsdike. 
A.  W".  Jones,   Mary   E.   Mon-is.      Branch    V  (State  Medicine) : 
N.  H.  Wulki  r.    Branch  TUTropical  Medicine) :  C.  N.  Davis. 
M  S  — Branrli  I  ySn  r';ertj) :  G.  Jefferson  (University  medal),  T.  D.  M. 

Stout.  J^  O.  D.  Wade,  ;C.  H.  S.  Webb. 
•Passed  with  distinction  in  Anatomy.       t  .\ warded  a  University 
medal.       t  Qualitied  for  a  University  medal. 


CONJOINT  BOAED  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion iudicated : 
First  College  (Fart  J,  Chemistry,  and  Part  II,  Physics).— R.  G. 
Addenbrooke,  tW.  B.  S.  .\ndrew,   G.   A.   A.   Bradnack,    C.   H. 
Carroll.  N.  Chena,  *H.  C.  Clifford-Smith,  J.  R.  Cox,  A.  R.  Crane, 
tjane  Crawford,  +B.  O.  Dewes,    H  S.  Drabble, Q.  H.  Duffleld,  'R. 
Er.skine-Gray.  F.  K.  Escritt.  W.  B.  Farrington,  fX.  E.  Fasken.  tE. 

F.  Gillett, +H.  A.  Hathout,  'F.  H.  Hyland.  "Jf  Ibrahim.  Evelyn 
H.  Johnson.  "L  UiauLowensteiu,  iC.  H  Macklin,  'R.  K.  Marwood, 
W,  H.  .Maudling.  tH.  Morris-Jones,  K..R.  OBrien.  .\.  Pain,  B.  E. 
Rampiiiig,  tP.  Randall,  FJorcnce  SI.  Rhodes,  A.  H.  Richardson, 

G.  Hooker,  'K.  J.  Rustomjce,  'A.  H.Samy.  H.  L.  Slaughter,  R.  M. 
Somerset,  S.  W.  Southwood.  J.  A  Stephens.  T.  N.  Strange,  A.  H. 
Talaat,  ,J.  N.  Terrv.  tD.  R  Thomas.  Ci.  MoK.  Thomas.  H.  M. 
Thomson,  F.  E.  G.  Watson.  tG.  A.  O.  White.  D.  F.  Wilson. 
(Part  III,  Elementary  Bioloav)  —li.  G.  -■Addenbrooke,  N.  J. 
,\inbWovth.  H.  C.  Apperlev.  H  Barlow.  O,  Bastable,  F.  Blake, 
J.  R.  Cox.  F.  W.  Crook.  E.  F.  Gillett.  P  Green.  F.J.  Harrington. 
M.  W.  51.  Hassanally,  A.  G.  Hewer,  J.  R.  Houghton.  T.  G.  James, 
M.  Kha  il.  Lillian  Lowenstein,  A.  Y.  5Iassouda.  G.  Jlillar. 
.7.  W.  W.  Newsouie.  A.  Pain,  M.  L.  Quinlivan-Bulger.  P.Randall. 
Florence  JM.  Rhodes.  K.  J.  Rustomiec,  H.  M.  Savery,  J.  A. 
Stephens,  Phyllis  Stevens.  T.  N.  Strange.  F.H.  Stutterford,  T.  F. 
Thomas,  F.  F.  Wheeler,  G.  A.  O.  White. 

*  Passed  in  Part  I  only.  +  Passed  in  Part  11  only. 


EOYAL    COLLEGE     OF    SURGEONS    IN    IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FlKST  Ff.llowshtp.— R.  G.  Blair.  H.  C.  Carden,  J.  A.  Fretton, 
H.  Graham.  Mary  E.  Henry.  G.  T.  Hingorani.  J.  B.  Magennis, 
H.  Ross,  Captain,  I.M.S..  J.  Snares.  W.  C.  P.  Smyly. 

Final  Fellowship. — J.  L.  Lunham,  Captain,  I.M.S..  M.  McGratli, 
W.  G.  Kidgway,  W.  R.  Watson. 


CON.TOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

D.P.H.  (Bnth  Pnr/s).— *Miss  Ma  Saw  Sa,  F.  Conceicao,  E.  P.  Ghosc, 
Miss  Siugcha  Hoashoo,  F.  Keane,  C.  E.  McNausht,  R.  L. 
Williams. 

*  Honom-s. 


W\)C  ^nb'ui: 
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ROYAL  NAVAL  MEDICAL  SERVICE. 
The  Ant.arctic  Expedition'. 
The  silver  Polar  medal,  inscribed  •■  Antarctic.  1910-1913,"  has 
been  granted  to  Surgeon  George  JIurray  Levick.  R.N.,  and 
Surgeon  Edward  L.  Atkinson,  R.N..  of  the  British  Antarctic 
Expeditio;i,  1910.  The  silver  clasp. -.vhich  is  awarded  to  those 
who  already  possess  the  silver  Polar  medal,  was  granted  to  the 
late  Dr.  Edward  A.  Wilson. 


ROYAL  ARMY  MEDICAL  CORPS. 

Results  of  Competitive  ExAMiN.ixioN. 
The  following  were  the  successful  candidates  for  commissions 
in  the  Royal  Army  Medical  Corps  at  the  recent  competition 
held  in  London  for  which  twenty-one  candid.ates  entered  : 


E.  W.  Wado 

B.  Woodhouse     . 

W.  K.  Morrison   . 

E.  Percival... 

H.  C.  D.  Rankin  . 


University  CoUese,  Bristol 
University  College  Hospital 
Edinburgh  University  ... 
Edinburgh  University  ... 
Glasgow  University 


562 
562 
554 
551 
550 


INDIAN  MEDICAL  SERVICE. 
The  result  of  the  July  examination  was  announced  on  July 
26th,    1913.      There    were    33    candidates,    the   first    12   being 
admitted     as    lieutenants    on    probation    with     efl'ect    from 
Julv26th.  1913. 

Tlie  names  of  the  successful  candidates  with  the  nmrks 
obtained  by  each  ont  of  a  possible  total  of  5.103  are  given  below, 
together  with  their  degrees  and  medical  schools : 


Name. 

Degrees,  etc. 

Medical  School. 

Marks. 

S. 

S.  Sokhey 

M.B.,  Ch.B.Edin., 
M.A.,  B.Sc. 

Punjab  University, 

Edinburgh  University 

London  Hospital 

3.517 

A. 

K.  Sinha 

M.B.Calcutta. 

M.R.C.S..L.K.C.P., 

D.T.M.andH. 

Cantab. 

Calcutta  Medical 

College,  London 

Hospital 

3.392 

S. 

Dorais  Amy    ... 

M.E.C.S..L.B.C.P. 

Madras  Sledical 

College.  Middlesex 

Hospital 

3,198 

J. 

Findlay 

M.B.,  Ch.B.Glasg. 

M.A. 

Glasgow  University 

3,167 

A 

Seddon 

M.B.,  Ch.B.Liverp. 

Liverpool  University, 
London  Hospital 

3.116 

J. 

C.  De     

M.B.Calcutta, 
M.R.C.S.,  L.R.C.P. 

Calcutta  Medical 

College.  London 

Hosiiital 

3,072 

W 

.  C.  Spackman 

MB.,  B  S.Lond., 
M.E.C.S..  L.R.C.P. 

Birmingham  Univer- 
sity. St  Bartholo- 
mew's Hospital 

3,061 

X 

M.  Mehta 

L.M.  and  S.Bombay. 
M.R.C.S.,  LH.C.P. 

Grant  iledical  College. 

Bombay.  Middlesex 

Hosi)ital,  London 

Hospital 

3,039 

c 

H.P.Allen      .. 

M.R.C.S.,  L.R.C.P. 

Madras  Medical 

College,  University 

College  Hospital 

2,957 

I> 

S.B.Langton... 

M.E.C.S.,  L,R.C.P. 

Middlesex  Hospital 

2.943 

K 

M.  Easton      ... 

M.B..  Ch.B.Aber., 
M.A.Aber. 

.Aberdeen  University, 

Aberdeen  Royal  In- 

firr.inry 

2,893 

R 

V.  Martin 

L.M.S.S.A.. 
M.R.C.S.,  L.R.C.P. 

St.  Mary's  Hospital 

2,878 

^I'trtral  Jlilus. 


THE  twelfth  international  Congress  of  Ophthalmology 
will  be  held  in  St.  Petersburg  in  August  (10th  to  15th), 
1914. 

THE  General  Federation  of  Belgian  Midwives  has  held 
its  first  congress  on  July  26th,  27th,  and  28th,  at  Ghent. 
Five  hundred  members  were  present. 

Professor  E.  C.  H.\nsen,  of  Copenhagen,  has  founded 
a  prize  consisting  of  a  gold  medal  and  a  sum  of  at  least 
2,000  kroner  to  be  awarded  every  two  or  three  years  to  the 
author  of  a  work  on  microbiology  published  in  Denmark 
or  any  other  country. 

The  fourteenth  series  of  the  Lane  medical  lectures  will 
be  given  by  Sir  Edward  Scbiifer  in  Lane  Hall  of  Stanford 
University  Medical  Department,  San  Francisco,  on  Sep- 
tember 3rd,  4th,  5th,  8th,  and  9th.  The  subject  of  the 
lectures  will  be  the  function  of  the  ductless  glands, 
especially  in  relation  to  other  secreting  organs. 

Although  next  Monday  is  Bank  Holiday,  the  Council 
of  the  Royal  College  of  Surgeons  intends  to  keep  its 
museum  open  on  that  day,  and  also  its  library,  for  the 
convenience  of  visitors  to  the  International  Congress. 
The  library  will  also  be  open  on  Tuesday  and  the  museum 
during  the  whole  of  the  week. 
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On  July  241)1  a  compauv  rcpicsc-iitativo  of  the  honorary 
iiK (lical  staff,  toniicr  losiiloiils,  cliiiiual  assistants,  uui-.siiifj 
stiilT.  lioiiscluilit.  aiul  frii'iuls  met  at  129.  Harley  Street  iu 
iirilcr  to  honour  l>r.  J.  \V.  [.ninell,  Ihe  laii-  lucdifal  siipor- 
inlenilout  of  the  Hainpsteail  branch  of  the  Mount  Veruou 
ilosi)ila!.  Dr.  V.  W.  'J'uuniclihc,  as  chairnuu).  llicn  pro- 
s(!UtC(l  Dr.  Linuell  with  a  fiolil  watch  anil  chain.  In  a 
few  tellinji  words  he  expressed  the  sineere  appreeia- 
tiou  of  all  those  who  had  been  assooipted  with  Dr. 
Linnell  duriiit;  liis  temiro  of  office  at  Ilanrpstoad, 
and  their  deep  regret  at  his  departnrc.  He  com- 
mented upon  his  accurate  ob>crvations  as  a  clinician  and 
touched  upon,  his  charui  of  personality  and- wealth  of 
I'.uniour.  The  watch,  to  the  cost  of  which  the  honorary 
medical  staff  had  mainly  contributed,  wa.s  most  beautifully 
inscribed  to  that  cfftct."  The  chain  was  jircsentcd  niainly 
by  the  past  and  present  matrons,  chaplains,  residents, 
nurses,  and  household.  After  brief  speeches  by  Drs. 
Latham  and  Price,  both  warmly  eulosislic  iu  tone,  Dr. 
Linnell  accepted  the  f,'ift,  and  iu  a  few  words  expressed 
his  j^ratitudG  and  re,!<ret  at  severing  his  connexiou  with 
Mount  Veruou  Hospital.  The  incetiu.!<  broke  up  after 
passing  a  vote  of  thanks  to  Mrs.  Ttinnicliffc  as  hostess. 

King's  College  Hospital,  which  first  opened  its  doors 
some  seventy  years  ago,  closed  them,  as  we  duly  noted  in 
an  article  on  -"Hospilal  Distribution  iu  London."  so  tar  as 
its  old  habitation  in  Portugal  Street  is  concerned,  on 
JulyI4th.  Its  new  buildings  at  Denmark  Hill  arc,  how- 
ever, now  .so  far  comiilete  that,  though  they  will  not  be 
utilized  for  the  recei)tion  of  patients  until  next  October, 
they  were  visited  by  the  King  and  Queen  on  July  2Gth  aai  1 
duly  declared  open.  The  grounds  extend  to  some  12  acres, 
and"  the  buildiug,  which  occupies  a  parallelogram  having  a 
length  of  l.OOOft.  by  abrcadth  of  500ft.,  has  thefurthcr  advan- 
tage of  ovci  looking  Huskiu  Park.  The  foundation  stone  was 
laid  in  July  just  four  years  ago  by  King  Edward  VII,  and 
iu  connexion  with  the  annual  meeting  iu  1910  we  gave  a 
full  account  of  the  jilans  which  were  in  view,  and  also  a 
ground  plan  (1910,  vol.  ii,  p.  91),  Hence  it  is  sufficient 
now  to  state  that  the  GOO  beds  w  liich  eventually  will  be 
provided  will  be  contained  iu  eight  parallel  ward  blocks, 
connected  together  by  a  corridor  nearly  SOO  ft.  iu  length. 
Pive  of  these  blocks  are  already  in  place.  There  is  also  a 
cliajiel,  to  which  the  stained  glass  windows  of  the  old 
chapel  in  Portugal  Street  have  been  removed.  The 
nuiterial  employed  is  yellow  brick,  picked  out  with  reel 
brick  and  Portland  stone.  The  site  was  presented  by  the 
Hon.  W.  F.  D.  Smith,  thechairmau of  the  hospit.il.and  the 
total  expenditure  anticipated  is  about  £520.000.  of  which 
£150,000  still  remain  to  be  collected.  Tl;e  cerciuony  on 
Saturday  included  the  presentation  to  their  Jlajesties  of 
the  senior  physician.  Dr.  Tirard,  and  the  senior  surgeon, 
•  Sir  Watson  Clieyue. 

At  the  Holborn  Restaurant  on  Thursday,  July  17th,  Dr. 
B,  M.  Beaton  was  entertained  at  dinner  by  the  members 
of  the  Executive  Committee  of  the  St.  Pancras  and 
Islington  Divisions  of  the  British  Medical  Association  and 
of  the  Provisional  Medical  Committees  of  both  these 
metropolitan  boroughs.  The  purpose  of  the  gathering  was 
to  signify  iu  some  measure  the  appreciation  of  the  prac- 
litiouersin  that  area  of  the  great  services  Dr.  Beaton  has 
n-ndcred  to  the  profession  iu  many  capacities,  and  specially 
to  signalize  his  term  of  chairmanship  in  the  Division 
duiiiig  the  past  year.  On  tin-  same  occasion  Dr.  Beaton 
was  presented  with  a  silver  tea  service,  tray,  aud  silver 
cigarette  box,  subscribed  tor  by  a  large  number  of  prac- 
titioners iu  the  Division.  Dr.  Kattaby.  in  pi.'po.^iug  the 
toast  of  the  evening,  said  he  had  known  Dr.  Beaton  for 
thirty  years,  aud  had,  in  fact,  been  born  iu  the  same 
parish.  Dr.  Beaton  was  fortunate  in  having  been  able  to 
retire  from  practice  sooner  than  fell  to  the  lot  of  most  men, 
and  the  leisure  ho  had  thus  obtained  had  been  dedicated 
to  the  service  of  his  fellow-citizens.  He  had  served  on  the 
Borough  Council  of  St.  I'aneras,  on  the  London  County 
Council,  of  the  Public  Health  Committee,  of  which  he  had 
been  chairman,  aud  was  now  a  meuiberot  the  Metropolitan 
Water  Board.  Iii  eonseqtieuce  he  had  come  to  the  Division 
exceptionally  well  prepared  to  help  it  in  its  time  of  trial. 
As  Chairman  of  the  Division  he  had  been  regular,  generous, 
aud  impaitial,  and  had  succeeded  in  keeping  its  many 
dillicult  meetings  entirely  in  hand.  He  had  worked  very 
hard,  and  ins]>ired  others  to  do  the  same;  the  result  was 
that  the  organization  of  the  Division  and  its  loyalty  to  the 
policy  of  tlie  Association  were  second  to  none.  Ilebegged 
l)r,  Beaton  to  accept  as  a  mark  of  great  esteem  the  gift; 
which  his  fellow-practitioners  have  so  willingly  subscribed 
to.  The  toast  was  accorded  musical  houmirs,  aud  after 
othov  speakers  had  supported  the  chairman  in  his  remarks 
Dr.  Beaton  responded. 


ConRKspoNDENTfi  wbo  wish  notico  to  l)e  taken  of  thoir  coniiuunica- 
lions  sliould  ntitlicntioftte  them  with  their  namei— of  coui-se  not 
nccessniily  for  piihlicatiou. 

Tki.egiiai'Hic  Adpuess.— Tbe  tslcgraphic  addrcES  of  tht  EDlTOKot 
the  HuiTisii  Mkpical  JoeiiNAL  ift,^i/lo7^fl^'.  Wr^traud,  Loutloii.  The 
t<"lei;ropli)c  Hddress  of  tho  British  Mkkicai.  Jovrnalis  .^r(trn(a(«, 

h'f^t  I  ninj.  l.nittiott. 
1'J-1.1i1him;  (National^— 

?BS\.  Gon-nrd.KDITOR.  r.inTTSn  MF.nirAL  .lOlTRXAL. 
5630.  Gorrarrl.nniTISH  MI^DICAL  ASSOCIATION. 
S6i^.  Gcnard.  MKDICAL  .SliCRETARY. 


ES"  Qiierio,  aiisit-ers,  aiid  eommnuicationt  relating  to  tuhjeet$ 
to  which  »j>cci<il  ileum  tnienlt  of  the  BiuTisil  M|':dical  JouKMAL 
ttredeioteil  will  he  found  iiiiilcr  their  respectite headingt. 

QUERIES. 

Fkks  for  Ex.\mination  ov  Staff. 
G.  M.  Jt.  asks  what  fee  ho  should  charge  for  examining  for  a 
large  hrui  the  members  of  its  permanent  stofi  on  engng;- 
ment.  The  cxiuniuatiou  is  to  include  the  examination  if  me 
urine,  and  iu  the  ciiso  of  candidates  who  ai>ply  to  our  coiTe- 
spcndeut's  surgery  a  description  of  tbe  man's  appearance  ts 
prevent  personation. 

*.*  Public  bodies  oft»n  re.|uire  such  examinations  before 
taking  on  permanent  employees,  and  the  Sboreditch  Borough 
Council  pays  half  a  guinea  for  this  work. 


ANSWERS. 


TUE  CUPHASE  TKKATMENT   OF  CaXCER. 

Di;.  TnoMAS  W.m.  IUce  (Portarliugtoni  writes:  In  answer  to 
•■  H.  F.  \V.,"  I  have  a  patient  at  present  suffering  from  a 
recmrence  of  cancer  iu  the  sul>cl!ivian  region  pressing  on  tin; 
subcKivian  vein  aud  causing  gre.-vt  swelling  ot  the  arm;  tbe 
case  is  unlit  for  further  operation  (cxcei'l  to  amputate  tha 
arm).  I  have  given  her  eight  injections  (the  contents  of  0110 
hoxi  of  Dr.  Gaube  dn  Cers's  cuprase.  I  gave  one  ampoule  with 
an  ordinary  serum  syringe  deep  into  the  muscles  of  tho 
bnttock  once  every  week  ;  every  caution  was  observed  as  to 
sterilizing  both  skin  and  ayriu.ge.  I  did  nut  use  cocaine  ci 
other  local  anaesthetic.  There  was  no  bad  after  effect  from 
any  of  the  injections,  aud  practically  no  puin  ;  the  patient  was 
able  to  go  about  immediately  after.  The  treatment  has  done 
no  good — so  far,  but  the  trouble  did  not  increase  dni-iug  tho 
treatment.  Ou  referring  to  (lirni's  Knc!irl'>im(d:a  0/ Mtdiciiu 
mid  Hiirgng,  vol.  vi,  p.  207,  the  latest  statistics  of  cures,  when 
treated  earhj  by  modern  surgical  operation,  is  gi\en  at 
41.2  per  cent.,  a  great  difference  -from  the  exiierience  of  Sii* 
James  Paget,  who  stated  that  in  his  own  practice  he  did  not 
kuow  of  a  single  case  of  cure,  or  of  Billroth's  statistics,  the 
best  up  to  that  date,  who  gave  a  percentage  of  4.7  cures  iu 
143  cases  operated  ui^on  between  1867  and  1S76. 


LETTERS.    NOTES.     ETC. 

TuE  Meti:ic  System. 
Messrs.  Burroughs  Wellcome  and  Co.  (London)  write  :  Car 
attention  has  been  called  by  a  medical  man  to  the  communi- 
cation of  Dr.  J.  W.  Lindsay,  entitled  "Metric  System,"  on 
page  212  of  the  Joukxal  of  ".luly  26th.  He  asked  "us  whether 
it  was  a  fact  that  we  issued  •■tabloid"  atropine  sulphate, 
J  grain,  as  he  could  not  trace  this  strength  in  onr  iiriiitcd 
matter,  and  he'  referred  ns  to  Dr.  Lindsay's  letter, 
where  apparently  the  expression  "dose"  is  used  in 
the  sense  of  "  strength."  Dr.  Lindsay's  intention  was, 
we  think,  to  draw  attention  to  tbe  error  made  by 
the  chemist  in  stating  that  half  a  milligram  was  equal 
to  half  a  grain,  rufortunately  the  paragraph  can  bo 
read  in  two  ways,  tbe  second  interpretation  being  that  wo 
make  "  taliloid  "  atropine  sulphate  of  the  strength  of  J  grain 
The  fact  is  that  for  administi-ation  by  the  mouth  "  tabloid  " 
atropine  sulphate  is  issued  of  a  strength  of  0.00C5  gram 
(grain  ,^,-.'.  and  it  is  our  practice  to  state  both  metric  and 
imperial  stiengths  side  by  side  in  our  price  list  and  on  our 
labels.  For  hypodermic  use  "  tabloid  "  atropine  suliiliate  is 
issued  of  live  streugthg,  respectively  grain  jjo,  iJo,  j'o,  aud 
O.00C5  and  0.001  gram. 

The  Artificial  Ripexing  of  Or.\nges. 

Dk.  James  iilivkk  (London.  W.i  writes  that  oranges  are  now 
gathered  in  an  immature  and  green  state,  and  are  caused 
rapidly  to  assume  a  yellow  colour  and  present  the  »p|)earanco 
of  fruit  which  has  matured  aud  ripened  more  gradually  and 
more  naturally  liy  placiug  them  in  closed  rooms  which  are 
heated  by  stoves  bearing  open  vessels  of  water;  the  fruit  is 
subjected  for  four  or  five  days  to  a  temperature  uiaintaiueil 
at  about  95",  Antolytic  changes  take  place  in  oranges  thus 
sweated,  which  render  them  less  wholesome  and  less  lit  for 

.  human  consumption.  In  ilseli  t!ie  jn'ocess  of  sweating  may 
seem  innocent  enough,  but  it  is.  Dr.  Dliver  thinks,  one  more 
indication  of  the  way  iu  which  onr  foodstuffs  are  being 
tampered  ■n-ith,a'ud  of  the  way  iu  which  scientific  knowledge 
is  being  utilized  to  oar  detriment. 
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DELIVERED    AT    THE    OPENING    OF    THE 

SEVEXTEEXTH    IXTERXATIOXAL    IMEDICAL 
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By  sir  TH03IAS   BARLOW,  Bart.,  K.C.T.O., 

M.D.,  F.R.S., 

PHYSICIAN-  KXTBAOBDIHABT  TO  HIS  SLAJESTT  THE    KING  :     CONSrLTISG 

PHTSICIAJJ,  UXIVEBSITT  COLLEGE   HOSPITAL;    PRESIDENT 

OF  THE  ROYAL  COLLEGE   OF  PHYSICIANS,  LONDON. 


Gentlemen, — A  whole  generation  has  passed  away  since 
the  International  Medical  Cougies".  last  met  in  London. 

What  a  magnificent  galaxy  of  talent  in  medicine, 
surger}-,  and  pathology  was  gatliered  round  the  Prince  of 
'Wales,  who  was  our  Royal  Patron  at  that  time  ! 

It  is  fitting  that  we  should  follow  the  admonition  of 
Ecclesiasticus  and  praise  famous  men  and  the  fathers 
that  hegat  us.  Our  President,  Sir  James  Paget,  was 
a  great  clinical  pathologist.  His  mind  was  stored 
with  all  that  was  then  known  of  the  morbid  anatomy 
of  surgical  disease  and  injury,  and  of  the  family  re- 
lationships of  the  different  diatheses.  He  was  a 
splendid  teacher  and  possessed  a  lucid  eloquence  and  a 
moral  fervour  not  excelled  by  any  of  his  contemporaries. 
.Tenner  and  Gull,  AVilks  and  Gairdner  were  our  great 
teachers  of  clinical  medicine.  Each  of  them  based  his 
knowledge  on  the  sure  foundation  of  the  2>ost-mnri<-m 
room  and  the  hospital  wards.  We  shall  not  see  their  like 
again,  for  their  careers  began  before  the  days  of  sjiecializa- 
tlon,  and  they  were  amongst  the  last  of  the  great  general 
j)liysicians  of  our  time.  Hughlings  Jackson  was  the 
l)hilosophical  exponent  of  the  new  neurology.  Manv  of 
his  forecasts  were  verified  by  the  exjierimeuts  of  David 
Ferrier,  of  which  I  may  say  there  was  a  remark- 
able demonstration  at  the  1881  Congress.  Jonathan 
Hutchinson  was  the  patient  accui-ate  recorder  of  the 
natural  history  of  disease  in  multitudinous  departments, 
and  characteristically  enough  he  was  the  organizer 
of  our  congress  clinical  and  pathological  museum. 
The  pioneers  of  alxlominal  surgery —  Spencer  Wells. 
Thomas  Keitli,  and  Lawsou  'J^iit — were  with  us.  Huxlev, 
the  most  brilliant  expositor  of  natural  science  of  his  time, 
discoursed  to  us  on  the  relations  of  medicine  and  biologv. 
William  Bowman,  whose  work  on  the  minute  anatomy 
of  the  eye  was  the  foundation  of  modern  English 
ophthalmology,  was  one  of  our  most  useful  members. 

Last  of  all  the  Englishmen  whom  I  will  mention  was 
our  groat  Lister,  then  in  the  zcnitli  of  his  grauil  career. 
He  has  but  lately  been  taken  from  us  in  the  fullness  of 
yoai-s.  and  we  commemorate  him  to-daj-  in  the  medal  of 
our  Congress. 

Our  foreign  brethren  were  not  less  illustrious  in  the 
hede-roll  of  medical  and  surgical  achievement.  Virchow, 
the  Xestor  of  morbid  anatomy,  honoured  and  beloved  by 
us  as  by  his  own  countrymen,  delivered  a  fine  historical 
discourse  on  the  value  of  pathological  experiments. 
Volkmann  gave  a  critical  survey  of  the  recent  advances 
of  surgery.  Robert  Koch  gave  what  may  truly  be  called 
a  pathbrealdng  demonstration  of  the  microbial  findings 
in  several  morbid  conditions,  and  he  illustrated  their 
characteristic  giowth  on  different  organic  media.  Von 
Langenbeck  and  Esmarch  spoke  for  military  surgery ; 
Donders  and  Snellen  for  ophthalmolog\-.  Baccelli,  Murri, 
and  Pautaleoni  represented  Italian  medicine.  From  the 
United  States  came  Austin  Flint,  the  accomplished  phy- 
sician and  master  of  physical  examination  ;  Billings,  prince 
of  medical  bibliographers  ;  and  Bigelow  the  famous 
surgeon. 

The  great  French  school  was  represented  by  Brown- 
Sei|uard  and  Charcot,  Lancereanx  and  Bouchard  and 
Vcrncuil  and  a  host  of  others  ;  but  there  was  one  great 
Frenchman  with  us  who  towered  aloft  amongst  all  bis 
contemporaries,  and  who,  though  not  a  medical  man, 
exercised  by  his  discoveries  a  profound  influence  on  the 
medicine  of  the  world,  and  that  was  Louis  Pasteur.  In 
his  address  on  vaccination  in  relation  to  chicken  cholera 
and  splenic  fever,  he  gracefully  linked  his  most  recent 
researches  with  the  time  honoured  labours  of  Edward 
Jenner  on  cow-pox.         - 


Time  fails  me  to  speak  of  other  great  and  honoured 
names,  but  surely  we  may  say  there  were  giauts  in  those 
days. 

Now  let  us  realize  to  ourselves  that  the  Congress  of  1881 
marked  not  the  parting  of  the  ways,  but  emphasized  the 
notable  fact  that  the  parting  of  the  ways  had  already  been 
pa.ssed.  Tlie  times  of  supei-stitiou,  of  empiricism,  and  of 
transcendental  siieculation  had  vanished.  But  what  of 
the  period  of  accurate  and  detailed  observation  ?  That 
wa.s  neither  superseded  uor  completed,  but  it  was  already 
supplemented  and  redirected  into  more  fruitful  channels 
by  the  new  development  of  experimental  methods. 
^  If  it  had  not  been  for  the  work  of  Pasteur,  Lister,  and 
Koch,  which  was  expounded  to  us  thirty  years  ago,  how 
poverty-stricken  would  have  been  the  output  of  ruedicino 
and  surgery  in  this  our  Congress  of  1913 ! 

The  great  men— both  observers  and  experimenters — of 
whom  I  have  spoken  were  like  mountain  peaks  towering 
above  the  plain  of  ordinary  medical  humanity,  and  we 
sometimes  sadly  ask  where  are  the  mountain  peaks  now  ! 
That  is  a  shallow  and  uuenlightened  question.  For  in, 
deed,  thanks  to  the  unremitting  labours  of  workers  in 
multitudinous  jjaths.  we  have  attained  a  glorious  heritage 
— not  of  liigh  mountain  peaks  and  deep  valleys — but\ 
lofty  and  magnificent  tableland  of  well  ordered  and 
correlated  knowledge. 

Consider  the  bare  fact  that  the  fifteen  sections  of  the 
1881  Congress  have,  by  the  inevitable  specialization  and 
concentration  of  work,  become  twenty-three  sections  and 
three  subsections  in  1913,  but  so  imperative  is  the  demand 
for  mutual  conference  that  we  have  no  less  than  fourteen 
meetings  arranged  in  which  sections  have  found  it  desir- 
able to  discuss  various  problems  in  joint  session. 

In  what  ways  have  we  pursued  and  expanded  the  work 
of  our  fathers?  First,  unquestionably,  in  the  development 
and  application  of  bacteriology.  Koch's  great  discovery  of 
the  lite-history  of  the  tubercle  bacillus  was  published  iu'tlio 
year  after  the  London  Congress,  and  what  an  enormous  body 
of  knowledge  has  grown  out  of  that  cUscovery :  We  are 
learning  to  discriminate  between  the  essential  and  causal 
factors  of  disease  and  the  concomitants,  such  as  combined 
and  terminal  infections.  The  by-products  and  the  antibodies 
developed  to  neutralize  bacterial  life,  of  which  we  see  the 
beneficent  role  in  Nature's  own  cure  of  an  acute  specific 
disease,  have  been  made  to  yield  their  share  in  two  im- 
portant methods  of  treatment— namely,  serotherapy  aad 
vaccine-therapy. 

We  have  also  faced  the  problem  of  strengthening  ths 
phagocytosis  of  the  patient.  I  need  not  dwell  on  the 
history  of  the  Klebs-LoetHcr  b.acillus  and  the  causation  of 
diphtheria,  uor  on  the  indubitable  cfiicacy  of  the  most  im- 
portant of  all  the  antitoxins,  nor  on  the  singular  parallelism 
between  the  bacteriological  findings  in  atypical  throat 
exudations  with  the  ambiguous  symptomatology  which 
clinical  observation  reveals.  Nor  need  I  dwell  on  the 
extension  of  bacteriological  investigation  of  typhoid  fever 
which  has  been  fruitful  in  new  measures  of  prophylaxis 
and  defence  of  tlio  community. 

We  have  learnt  something  about  the  natural  history 
of  the  ultra-minute  organisms  which  as  -'filter  passers"' 
elnde  our  microscopic  investigation. 

There  are  still  great  gaps  in  our  knowledge  of  the 
bacteriology  of  the  acute  specific  diseases,  but  it  is  a  gain 
to  have  learnt  from  the  study  of  recent  epidemics  that 
infantile  paralysis  must  be  grouped  with  the  infective 
disea.ses,  and.  thanks  to  Flexner,  we  know  many  of  the 
reactions  of  its  elusive  oi-ganism. 

Great  advances  have  been  made  in  protozoology,  in 
hehninthology,  and  indeed  in  the  whole  subject  of"  tlio 
relation  of  parasites  to  the  diseases  of  man  and  animals. 
In  tropical  diseases  these  studies,  as  well  as  bacteriology, 
have  brought  about  a  rich  harvest.  Malta  fever,  plague, 
malaria,  sleeping  sickness,  have  all  yielded  more  or  less 
of  their  secrets.  Sometimes  the  whole  cycle  of  the  disease 
has  been  discovered,  rationalized  in  everj-  respect,  and  its 
successful  treatment  has  been  evolved. 

In  other  cases,  as  in  malaria,  sleeping  sickness,  aad 
yellow  fever,  where  only  parts  of  the  natnral  history  of 
the  disease  have  been  elucidated,  nevertheless  enough  real 
knowledge  has  been  acquired  to  enable  important,  though 
sometimes  costly,  hygienic  measures  to  be  successfully 
employed.  Here  it  is  fitting  that  we  should  offer  our 
homage    to    our    American  brethren  for   their    splendid 
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hygienic  work  in  Cuba,  in  Panama,  in  the  Pliilippines.  and 
in  Costa  Rica,  and  forthecffoits  wliicli  they  are  orf^anizing 
for  a  world-wide  crusade  at;ainst  iiuUylostouia  disease. 

Chemical  jiathology  has  widened  our  knowledge  and  our 
resources,  and  the  mystery  of  immunity  has  been  to  some 
extent  illuminated. 

The  detailed  examination  of  the  morphological  elements 
and  the  chemical  characters  of  the  blood  and  of  other 
body  fluids  has  eventuated  in  the  rewriting  of  some  of  our 
physiology,  and  the  pathological  extension  of  the  know- 
ledge thus  gained  has  improved  the  diagnosis  and  the 
treatment  of  several  diseases.  Thirty  years  ago  Ord 
demonstrated  to  the  Congress  of  that  time  examples  of  the 
disease  which  he  had  defined  as  myxoedema,  hut  which, 
M'ith  surer  instinct.  Cull  had  described  as  a  cretinoid  state 
in  adults.  The  gradual  evolution  of  the  doctrine  of 
thyroid  insufficiency  and  of  its  therapeutics  is  a  model  of 
induction  ;  and  this  important  discovery  has  given  a  groat 
impetus  to  the  whole  study  of  internal  secretions,  as  well 
as  to  the  employment  of  organic  extracts,  of  which  the  last 
and  most  interesting  is  that  of  the  pituitary  body. 

The  empirical  and  then  the  experimental  study  of  small 
variations  in  the  ordinary  diets  of  adults  and  children  and 
infants  in  different  social  strata  and  in  different  countries 
has  been  fruitful  in  many  unexpected  ways.  The  great 
milk  problem  is  still  with  us,  but  we  have  learnt  the 
blunders  of  our  early  generalizations.  Cleanliness  in  the 
milk  supply  from  start  to  finish  has  a  far  more  exhaustive 
meaning  than  in  days  gone  by.  The  curious  disease 
beriberi',  which  some  of  us  have  long  thought  had 
parallelisms  with  scurvy,  has  been  shown,  at  all  events 
amongst  rice-eating  people,  to  depend  on  the  loss  of  the 
nutritive  material  just  internal  to  the  pericarp,  which  the 
ordinary  process  of  milling  removes. 

The  patient  study  of  chronic  alcoholism  has  opened  up 
a  new  chapter  in  nervous  diseases.  The  routine  tradi- 
tional employment  of  alcohol  in  disease  has  happily  been 
largely  discredited.  The  open-air  treatment  of  all  forms 
of  tuberculous  lesions  has  had  a  wide  indirect  inlluence, 
not  only  on  the  treatment  of  other  chronic  ailments,  but 
on  the  daily  life  of  the  people. 

The  recognition  and  radical  treatment  of  oral  sepsis  due 
to  damage  to  the  gums  in  consequence  of  various  disorders 
of  the  teeth  lias  been  followed  by  remarkable  benefit. 
A  strong  case  has  been  made  out  for  intestinal  stasis  as 
a  cause  of  various  forms  of  malnutrition  and  for  operative 
measures  in  dealing  with  slight  mechanical  obstructions; 
on  this  subject  we  hope  for  further  evidence. 

The  additions  to  diagnosis  yielded  by  .r-ray  exploration 
are  like  the  creation  of  a  sixth  sense,  and  its  curative 
applications  and  those  of  radium  are  the  opening  of  a  new 
chapter  of  therapeutics. 

I  ventured  to  hint  that  medicine  had  now  and  then  led 
to  the  rewriting  of  some  chapters  of  physiology,  and  I  may 
add  that  recent  researches  on  diseases  of  the  heart  have 
led  to  the  re-editing  of  neglected  knowledge  of  the  minute 
structure  of  heart  muscle,  and  of  orderly  and  disorderly 
mechanism  of  its  movements. 

Of  the  magnificent  triumphs  of  the  surgery  of  this 
generation  it  is  beyond  my  power  adequately  to  speak,  but 
1  can  refer  to  the  wide  fields  opened  up  through  the  bene- 
ficent protection  of  Listerism.  We  are  staggered  by  the 
reasoned  and  calculated  audacity  of  our  brethren  when 
sinuses  of  the  skull  are  drained,  cerebral  abscesses 
evacuated,  cerebral  tumours  removed,  the  pituitary  body 
even  being  investigated,  when  pleuro-pericardial  adhesions 
are  freed,  to  the  great  relief  of  the  heart,  when  different 
parts  of  the  alimentary  canal  are  short-circuited  and  when 
one  or  other  damaged  viscus  is  removed  either  entirely  or 
in  part.  The  active  co-operation  of  surgeons  and  physicians 
has  gained  for  us  some  knowledge  of  what  Jloynihan  and 
others  have  happily  described  as  "  living  pathology."  and 
ViO  gratefully  acknowledge  the  invahialjlc  infornuition  of 
correlated  symptoms,  signs,  and  morbid  coiulitions,  and 
the  statistics  of  eomjiarativc  frequency  which  surgical 
experience  has  brought  to  the  common  store. 

The  supreme  gain,  after  all,  is  that  many  more-  useful 
lives  are  saved  than  in  the  last  generation,  that  the  realm 
of  grave  and  hitherto  incurable  (iiseasc  is  invaded  on  every 
Bide,  and  that  the  danger  of  operation  qua  operation  is 
retreating  to  a  vanishing  ])oiut. 

it  is  impossible  even  to  enumerate  the  varied  ways  in 
which  medicine   has  co  operated  with  economics,   social 


legislation  and  philanthropy,  which  we  sum  up  briefly  as 
public  health.  The  school  liouse  and  the  scholars,  the 
homo  of  the  poor,  the  colliery,  and  the  factory,  tho 
dangerous  occupations,  the  sunless  life  of  the  mentally 
deficient,  have  benefited,  and  will  benefit  still  more,  by 
its  friendly  invasion.  And  I  venture  to  foretell  tliat,  not 
many  years  hence,  every  department  of  life  and  work 
shall  be  strengthened  and  purified  and  brightened  by  its 
genial  and  penetrating  influence. 

Surely  I  have  said  more  than  enough  to  justify  my 
contention  that  we  have  come  into  a  goodly  heritage, 
and  that  that  heritage  is  like  a  lofty  and  magnificeub 
tableland  of  knowledge  and  efiicieucy.  Tlie  gaps  are 
being  filled ;  we  arc  no  longer  isolated,  but  are  working 
sido  by  side  on  adjacent  areas  which  are  inseparably  con- 
nected. Every  day  we  gain  fresh  help  from  the  auxiliary 
sciences,  and  we  realize  more  and  more  the  unity  and  the 
universality  of  medicine. 

Brethren  from  foreign  lands,  wo  thank  you  for  tho 
treasures,  new  and  old,  of  observation  and  experiment, 
and  of  a  ripe  experience,  which  you  have  brought  to  this 
Congress  for  the  common  weal. 

I  venture  to  affirm  that  the  output  of  work  of  the 
Congress  week  in  its  twenty-three  goodly  volumes  will 
astonish  civilized  countries  by  its  amount  and  its  soli^l 
worth. 

I  welcome  you  to  our  dear  country,  this  ancient  home 
of  freedom,  and  I  speak  not  only  for  the  medical  men  of 
the  British  Isles  but  for  our  brethren  of  the  Overseas 
Dominions,  who  join  with  us  in  our  cordial  greeting. 

3Iay  this  Congress  add  to  the  common  store  of  fruitful 
and  useful  knowledge;  may  it  increase  our  good  felluv,- 
ship,  our  mutual  understanding  and  co-operation,  and  may 
it  help  to  break  down  the  barriers  of  race  and  country  in 
the  onward  beneficent  march  of  w-orld  medicine. 


ON 

MEDICAL   PROGNOSIS:    ITS   METHODS,    ITS 
EVOLUTION,   ITS   LIMITATIONS. 

Deliveked  at  the  Seventeenth  International  Congress 
OF  Medicine. 

By    A.    CHAUPFARD,    M.D., 

PROrESSOR  OF   CLINICAL  iTEDiriNE  IN   TnE   rNIVKRSITY  OF    PARIS  ', 
MEMBLR  OF   TSi:  ACADEMY  OF  MEDICINE. 


Mr.  President,  Ladies,  .ind  Gentlemen, — In  asking  me 
to  address  to-day  this  great  medical  assembl}-,  the  Com- 
mittee of  the  Seventeenth  International  Congress  of 
Medicine  has  conferred  on  me  a  signal  honour  for 
which  I  desire  in  the  first  place  to  express  my  very 
sincere  thanks.  I  should  feel  most  unworthy  of  this 
high  distinction  were  I  not  conscious  that  it  is  oft'ered 
much  less  to  my  person  than  to  French  medical  science. 
The  medical  men  of  France  have  come  in  large  numbers 
to  this  Congress  with  the  desire  of  learning,  of  making 
known  their  work,  and  also  of  maintaining  and  tightening 
tho  bonds  of  amity  and  esteem  which  link  them  to  their 
colleagues  of  every  nation,  and  more  especially  of  the 
great  country  which  is  receiving  them  so  splendidly  to- 
day. Since,  for  one  brief  instant,  it  is  given  to  me  to  be 
their  spokesman  before  you,  allow  me  to  enter  immediately 
upon  the  theme  which  1  shall  have  the  honour  to  consider 
in  this  address. 

Evolution. 

The  subject  I  purpose  to  discuss  is  that  of  medical 
prognosis  considered  in  regard  to  its  methods,  its 
evolution,  its  limitations. 

Medical  prognosis !  Is  it  not  for  us  the  daily  problem. 
tho  anxious  question  which  is  constantly  being  put  to  us 
antl  which  we  put  to  ourselves  ?  Ever  since  there  have  beeu 
sick  patients  and  men  who  endeavour  to  i-elieve  them  and 
to  restore  them  to  health,  the  same  query  has  come  up  in 
every  case:  Will  a  cure  be  effected,  and  by  what  thera- 
peutical means '?  Prognosis  and  treatment — such  were 
from  the  very  first  the  two  instinctive  needs,  the  two 
immediate  demands   of  the   sick  man.     It   was   only  at 
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a   later  peiiod,   at    a    more   advanced   stage   of    medica' 
culture,  that  the  need  of  iiist  uiakiug  a  diagnosis  arose,   j 
a   notion   of  pureU'   intellectual  and  logical  order.     But   ' 
if  diagnosis  has  been  the  latest  of  our  acquisiiions,  it  has 
now  taken  its  proper  rank — the  fii'st.      What  ijhjsiciau.   1 
faihng  an    accurate   diagnosis,   could    venture  on  a  pro-   j 
gnosis   or   prescribe   a   treatment'.'     An   entirely  modern   i 
idea — but  one  which  should  imbue  our  minds  nowadays —  , 
is  that  of   defining  in  each   particular  case   the  mutual   ' 
relationship  between   those  throe  fundamental  elements 
of    medical    judgement — to     know,    to    foresee,    to    act. 
Instinctive  in  the  remote  ages  and,  later,  hesitating  and 
seeking  its  way  for  a  long  period  of  time,  tlie  act  of  the 
physician  tends  to  become  more  and  more  rational  and 
systematic.     It  is  the  passing  from  art  to  science,  which 
ou'"  epoch  is  striving  hard  to  achieve,  often  with  success. 

In  this  uninterrupted  evolution  medical  prognosis  has 
not  remained  at  a  standstill:  almost  before  our  own  eyes, 
and  by  the  mere  progress  of  contemporary  science,  it  has 
undergone  a  gradual  change.  Its  methods  are  beiug 
modified,  its  limitations  are  being  carried  further  back 
every  day;  it  is  in  a  state  of  perpetual  transformation. 
The  present  time  is  perhaps  a  suitable  one  for  a  general 
survey  of  our  present  position  and  for  an  appraisement  of 
our  acquisitions  and  desiderata.  Such  is  the  task  I  intend 
to  attempt  before  you  this  afternoon. 

Tlie  IIip2)0cratic  Era. 

In  the  history  of  medical  prognosis  a  large  place  should 
be  reserved  for  the  Hippocratic  era.  and  it  is  impossible  to 
peruse  these  venerable  writings  without  a  feeling  of  deep 
admiration.  In  those  days  the  phjsician.  having  uo 
technical  moans  of  investigation  at  his  command,  could 
naturally  have  but  a  piuely  objective  vision  of  his 
patient ;  but  how  penetrating  was  this  vision,  liow  skilful 
ia  grasping,  coordinating,  and  interpreting  the  most 
minute  details '.  What  a  searching  study,  what  a  constant 
scrutiny  of  the  prognostic  signs  derived  from  the  general 
coudition  of  the  patient  and  revealed  by  his  facies,  his 
position  in  bed,  the  movements  o?  his  hands,  his  breathing, 
his  sweating,  the  state  of  his  hypochondria,  his  dropsical 
swellings,  his  sleep,  his  nrine,  his  stools,  his  vomit,  iiis 
sputum.  The  bock  on  "Prognosis"  is  onlj-  concerned  with 
acute  febrile  disease^',  but  from  its  descriptions  there  is 
nothing  to  be  omitted.  ••  The  best  physician  ajjpears  to 
be  the  one  who  knows  how  to  know  beforehand  "  ;  such  is 
the  opening  sentence  of  those  admirable  pages,  so  full  of 
clinical  observation  and  medical  philosophy.  The  body 
should  always  be  considered  as  a  whole  and  "all  thiugs 
should  always  be  judged  by  the  study  of  signs  and  the 
estimation  of  their  relative  value,"  The  same  idea  is  up- 
held bv  Plato  in  his  ClianiiitJes  when  he  says:  "It  is 
impossible  to  cnre  a  part  without  the  whole."  The  same 
principle  pervades  all  the  Hippocratic  works,  and  the 
famous  doctrine  of  the  Crises  is  but  a  systematization  of 
lirognosis  in  acute  diseases.  Thus  prognosis  was  con- 
sidered as  a  comprehensive  survey  of  disease  and  its 
probable  cotii'se.  From  the  very  first  Hippocratic  medicine 
had  placed  itself  at  the  ceutre-point  and  had  attempted  to 
synthetize  clinical  prognosis. 

Such  ai'e  the  earliest  sources  to  which  we  must  ever 
revert.  Those  primordial  notious  have  lost  none  of  theif 
value,  and  if  we  have  added  much  we  have  parted  with 
nothing.  To  this  day  those  objective  data  are  amongst 
those  that  no  clinician  has  the  right  to  neglect,  and  the 
general  impression  the\'  suggest  at  the  patients  bedside 
leads  us  to  pretty  much  the  same  prognostic  conclusions 
as  of  old. 

For  moi-e  than  twenty  centuries  medical  observation 
went  no  further  and  was  restricted  to  the  same  ele- 
mentary information,  imtil  the  day  when  new  methods 
were  added  to  the  ancient  practices,  renderirig  possible 
the  analysis  of  morbid  disturbances.  Thenceforth  it  is 
by  the  analytical  method,  with  the  help  of  a  m  ne  and 
more  penetrating  technique,  that  medical  inquiries  pro 
gross ;  at  the  same  time,  more  direct  paths  are  open  to 
prognosis. 

The  Modem  Era. 

The  modern  era  begiuswith  Auenbrugger  and  Corvisart, 
who  introduced  percussion :  with  Laennec.  the  immortal 
inventor  of  auscultation  ;  with  Richard  Bright,  the  creator 
of  rena.1  pathology.  By  those  memorable  discoveries  the 
whole   of    medicine  was    at    once    transformed.      Direct 


exploration  became  possible  and  efforts  were  made,  in 
Laeuucc's  own  words,  ••  to  place  internal  organic  lesions 
ou  the  same  Hue  v.ith  surgical  diseases  iu  regard  to 
diagnosis."  To  detect  luoibid  changes  in  the  living  sub- 
ject, to  a.scertain  their  degree  and  evolution,  amounted  to 
creating  modern  diagnosis  and  to  giving  prognosis  a  more 
certain  basis.  It  amounted  also  to  demonstrating  all  the 
importance  of  a  new  science,  pathological  anatomj-.  which 
bv  its  precise  descriptions  was  going  to  corroborate  .and 
check  clinical  investigation  and  to  direct  luedicine  for  a 
time  towards  the  exclusive  quest  for  lesions  and  for 
organic  changes.  To  detect  the  lesion  iu  the  living  subject, 
to  identify  it  iu  the  cadaver  and  to  deduce  therefrom 
diagnosis  and  prognosis,  such  became  the  sjstem  of  what 
was  to  be,  for  more  thau  half  a  century,  Organicist 
Mctlicinc — a  noble  system  which  contained  a  large  share 
of  truth,  but  a  narrow  doctrine  which  tended  to  confuse 
the  lesion  with  the  disease  which  caused  it.  Doubtless, 
to  a  certain  extent,  the  lesion  is  the  disease  in  the  course 
of  evolution  :  but  the  auatomy  of  the  dead  body  affords 
but  the  conclusion,  the  terminal  condition.  Anatouiical 
prognosis  therefore  soon  found  its  limitations.  It  is  pro- 
bably iu  the  field  of  neuropathology  that  it  has  achieved 
its  greatest  triumphs,  and  the  whole  of  Charcot's  work 
rests  on  the  auatomo-cliuical  metliod  rationally  applied. 
Need  I  add  that  if  we  are  mere  organicists  no  longer,  we 
have  nevertheless  cast  aside  or  forgotten  no  part  of  our 
predecessors'  labour  ?  Their  work  rests  ou  the  ancient 
fabric  like  a  new  geological  stratum  :  ou  this  stratum  we 
have  erected  our  modem  constructions,  more  extensive  and 
solid  because  they  rest  on  larger  and  deeper  foundations. 

Unceasing  Progress. 

The  succeeding  stage  is  marked  by  the  influence  of 
Claude  Bernard's  memorable  work.  "With  liim  pathology 
became  abnormal  physiology,  and  disease  became  a  dis- 
turbance of  normal  functions.  AVe  can  recognize  a 
morbid  state  and  alter  its  probable  course  aud  conse- 
quences only  if  we  are  acquainted  with  the  fnnctional 
dislnrbancrs  it  causes,  '^'ithout  this  essential  notion  how 
could  we  scientificall}-  couceive  the  prognosis  of  a  lesion 
of  the  heart,  or  liver,  or  kidney,  or  of  the  digestive  or 
respiratory  systems  ?  Modern  effort  tends  each  day  to 
greater  advances  along  the  paths  opened  up  by  Claude 
Bernard.  With  our  improved  instruments  and  laboratory 
technique,  through  our  researches  on  the  blood  and  body 
fluids  aud  on  cytological  reactions,  we  aim  at  ganging 
accurately  the  functional  value  of  the  various  structures, 
the  organic  reactions  of  defence,  the  substitntions  and 
compensations  as  well  as  the  morbid  synergical  actions 
that  take  place  in  the  human  system.  We  physicians 
now  strive  to  reason  aud  to  act  as  physiologists,  or,  better 
still,  as  biologists.  Our  system  of  analysis  makes  use  at 
the  same  time  of  the  methods,  now  closely  associated,  of 
clinical  medicine  and  of  experimental  pathology.  It 
attempts  to  dissociate  the  iutinitely  complex  problems  of 
pathogenesis  aud  the  relationship  between  causation  and 
secondary  reaction.  Nor  can  we  arrive  at  a  prognosis 
unless  we  take  all  those  factors  into  account. 

And  so.  after  tliLs  long  circuit,  after  all  this  analytical 
work,  we  find  ourselves  returning — as  in  the  early  ages  of 
medicine — to  Hippocratic  prognosis,  to  the  synthetic  and 
conniarative  consideration  of  what  the  ancients  used  to 
call  the  Stale  of  forces.  Whether  fi-om  a  historical  or  a 
practical  standpoint,  we  thus  find  that  prognostic  investi- 
gation has  progressed  by  successive  stages  from  anatomical 
lesions  to  functional  distuibauces  and  chemical  changes, 
until  it  has  reached  the  stage  where  judgement  is  based  on 
criteria  of  a  dynamic  and  vital  order.  How  can  we  estimate 
the  prognosis  of  heart  disease  if  we  do  not  t.ake  into  account 
the  ftmctional  value  of  the  myocardium,  of  hepatic  disease 
if  we  ignore  the  ureogenetic  function  of  the  liver,  of 
nephritis  if  we  know  not  the  degree  of  renal  permeability 
and  the  amount  of  urea  in  the  blood  serimi?  What 
should  we  know  about  the  future  of  a  diabetic  subject 
if  we  did  not  ascertain  the  state  of  his  nutritional  ex- 
change,?, if  we  did  not  detect  the  first  signs  of  the  acid 
intoxication  which  threatens  him"?  jVgain,  what  shoidd 
we  know  about  a  gouty  subject  it  we  knew  nothing  of 
his  blood  i)ressure  or  the  working  of  his  kidneys?  If 
diagnosis  consisted  simply,  as  Pinel  would  have  it, 
in  '•  assigning  to  a  given  disease  its  proper  place  in 
Nosology  "  it  would  be  a  most  fruitless  and  conventional 
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effort.  Guv  conception  is  a  very  clifferont  one ;  for  us 
diagnosis  signifies  tlic  recognition,  as  perfect  and  precise 
as  our  means  of  investigation  will  allow,  of  a  morbid 
condition  considered  in  regard  to  its  origin,  its  present 
state,  its  future  course.  Thorough  diagnosis  is  almost 
one  with  scienliiic  pi-ognosis  -at  least  they  constitute  two 
closely  eonuccted  ways  of  considering  the  same  fact.  If 
■we  remember  all  that  we  owe  to  contemporary  haemato- 
logy,  to  biological  chemistry,  to  electrology,  to  skiagiaphy, 
we  see  liow  inseparable  are  the  notions  of  diagnosis  and 
prognosis  thus  obtained.  Of  equal  importance,  both  for 
diagnosis  and  prognosis,  are  the  temperature  cliaits,  the 
curves  of  urine  and  weight,  the  cardio-vascular  tracings 
such  as  we  have  learnt  to  take  and  to  interpret  f  1  o  u 
Marey  and  from  James  Mackenzie ;  the  research  in  the 
blood  of  bactericidal  properties,  of  agglutinins,  of  opsonins; 
the  analysis,  both  (pialitative  and  quantitative,  of  the 
various  constituents  of  the  scrum.  We  arrive  at  the 
same  conclusion  if  wc  consider  the  history  of  the  leuco- 
cytes of  the  blood,  with  their  cherniotactic  and  phagocytic 
reactions. 

Thus  prognosis  takes  its  immediate  share  in  all  the 
advances  of  diagnostic  technique.  This  unceasing  pro- 
gress might  make  us  imagine  that  there  are  no  liruits  to 
its  possibilities.  It  certainly  is  far  from  having  reached 
its  future  boundaries,  although  we  feel  hemmed  in  by  those 
of  the  present  day.     Tlicse  we  shall  try  to  define  later. 

Remote  Prognosis. 

Medical  .  prognosis,  then,  is  a  very  complex  matter 
necessitating  the  consideration  of  nmltiple  criteria.  Yet, 
if  thus  strictly  considered,  it  would  still  be  very  incom- 
plete, inasmuch  as  it  would  not  bo  taking  the  future  into 
sufficient  account. 

Now  to  us  physicians  the  future  is  a  preoccupation 
inseparable  from  the  actual  disease  we  are  treating.  This 
is  a  recent  notion,  it  is  true ;  for  it  was  formerly  imagined 
that  a  disease  cured  had  no  morrow.  How  great  was  this 
error  and  how  far  we  now  are  from  such  a  fallacy  1  Every 
day  this  question  of  remote  prognosis  arises,  and  it  may 
be  said  to  have  made  its  appearance  in  science  with  the 
discovcrj'  by  Bouillaud  of  ilieumatic  endocarditis.  The 
French  physician  had  doubtless  more  th.an  one  forerunner, 
and  it  is  in  England  that  the  early  work  was  accomplished. 
David  Pitcairu,  physician  to  St.  Bartholomew's  Hospital, 
was  the  first  to  observe  that  rheumatic  fever  is  a  eonimon 
cause  of  heart  disease;  he  taught  this  fact  to  Matthew 
Baillie,  a  great  pathologist  who,  in  the  words  of  Sir  Dj'ce 
Duckworth,  deserves  to  be  called  '•  the  English  Morgagui 
of  his  time."  With  Wells,  David  Dundas,  tliis  notion 
acquired  greater  px-ecision,  and  at  the  same  time  Odier 
and  Matthey.  in  Geneva,  reached  a  similar  conclusion. 
Finally,  in  1818,  .James  .(ohnson  recognized  and  described 
the  cardiac  metastasis  of  rheumatic  fever. 

When  Bouillauil  took  n]i  the  subject  he  was  better  armed 
than  his  predecessors.  Through  systematic  auscultation 
of  his  patients,  and  through  pvxt-iiiorUm  examinations,  he 
discovered  and  described  rheumatic  endocarditis.  From 
that  time  on  the  prognosis  of  rheumatic  fever  was  a  different 
matter.  Next  to — or  rather  before — immediate  prognosis 
now  arose  the  question  of  remote  prognosis.  When  we  are 
called  to  a  case  of  rheumatic  fever  the  first  thing  we  want 
to  know  is  whether  the  heart  is  affected  or  not.  Over  and 
beyond  the  present  illness  we  see  and  fear  possible  valvular 
disease  ;  we  try  to  avert  it  or  to  arrest  its  progress.  The 
prognosis  for  the  morrow  takes  the  load  of  the  prognosis 
of  the  day. 

The  various  zymotic  diseases  afford  many  examples 
analogous  to  this  classical  instance  of  chronic  heart  disease 
originating  with  rheumatic  fever  and  progressing  after- 
wards for  years  and  years  as  an  autonomous  disease,  with 
its  special  association  of  anatomical  lesions  and  functional 
disturbances.  The  Pasteurian  discoveries  have  provided  us 
with  a  general  theoi-y  of  infection  ;  they  have  shown  the 
preponderating  part  played  by  microbic  toxins  in  the  manj- 
visceral  diseases,  acute  or  chronic,  seen  every  day  in 
clinical  medicine  as  well  as  in  experimental  pathology. 
How  many  patients  apjiear  to  bo  cured  of  an  acute  iuicc- 
tion,  and  yet  their  health  maj'  remain  affected,  perhaps  for 
ever!  Innumerable  nistances  might  be  quoted;  the  kidney 
of  patients  having  had  scarlet  fever  or  pneumonia,  the 
arterial  system  of  enteric  patients,  post-infectious  lesions 
of  the  ductless  glands,  trophic  disturbance  and  arrest  of 


growth  following  infantile  pai-alysis.  How  often,  after 
apparent  cure  has  been  effected,  do  we  find  morbid  condi- 
tions progressing  which  our  best  efforts  do  not  always 
arrest ! 

If  we  pass  from  acute  to  chronic  infections  this  question 
of  remote  prognosis  becomes  of  still  greater  moment.  I^et 
us  consider  an  individual  who  has  re<;ently  contracted 
syphilis.  Do  wc  for  a  moment  imagine  that  after  we  havo 
cured  the  secondary  manifestations  all  is  over,  and  that 
our  task  is  at  an  endV  So  little  do  we  think  so  that  in  our 
apparently  quite  healthy  subject  wc  go  on  ajiplyiug  the 
treatment,  we  periodically  ascertain  the  result  of 
Wassermaun's  reaction,  we  keej)  in  mind  the  possibility  of 
late  tcrtiarj'  manifestations  or  of  vascular  sj'philis  in  the 
shape  of  aneurysm,  or  again  of  one  of  those  redoubtable 
cerebrospinal  localizations  which  constitute  the  darkest 
chapter  in  the  history  of  syphilis.  We  havo  got  to  the 
point  that  wc  are  wondering  whether  numerous  lesions, 
aiiparently  commonplace,  are  not  due,  wholly  or  in  part,  to 
remote  syphilitic  infection.  For  my  part  1  am  convinced 
that  such  is  often  the  case  with  arterio-sclerosis  and 
with  certain  chronic  conditions  of  the  liver,  kidneys,  and 
myoeardiuiu. 

What  we  have  just  said  of  syphilis  is  equally  true  of 
tuberculosis,  and  those  two  great  infectious  share  between 
them  a  very  wide  field  in  pathology.  Tuberculosis,  like 
syphilis,  has  far-reaching  and  tardy  consequences.  In- 
oculated in  infancy  it  may  come  to  life  in  the  adult  age, 
and  sometimes  even  in  old  age ;  it  is  often  after  many 
years  that  the  real  gravity  of  a  long-forgotten  glandular 
enlargement  or  of  a  pleural  effusion  long  since  cured  is 
revealed.  Moreover,  aj.iart  from  the  t^'pical  forms  of  tuber- 
culosis, caseous  and  follicular,  we  have  learnt  to  dis- 
tinguish numerous  varieties  of  atypical  or  inflammatory 
tubercle,  of  which  the  true  nature  is  demonstrated  by 
experimental  iiujculation.  T'lis  generalization  has  per- 
haps been  carried  too  far ;  it  would  tend  to  nuike  us 
believe  that  the  greater  number  of  pathological  findings 
are  referable  to  remote  syphilitic  or  tubercidous  infection. 
This,  in  my  opinion,  would  be  an  exaggeration  ;  but  the 
fact  remains  that  in  regard  to  syphilis  and  tubercle  we 
know  where  prognosis  begins,  but  we  cannot  foresee  its 
limits.  No  physician  can  assure  his  patient  of  absolute 
cure  without  any  possibility  of  some  tardy  sequel,  whether 
specific  or  atypical  in  character. 

The  same  might  be  said  about  gout,  lead  poisoning, 
alcoholism,  etc.  The  acute  disturbance  disapjiears.  but 
remote  .sequelae  are  always  possible.  Wo  might  almost 
say  that  nothing  is  forgotten  in  the  system,  and  that  any 
adulteration  of  a  tissue  or  body  fluid  leaves  its  trace.  The 
discovery  of  anaphylaxis  by  Charles  Richet  affords  tiie 
best  demonstration  of  this  fact,  and  we  can  repeat,  in  the 
words  of  that  distinguished  scientist,  that  •'  we  have  a 
liHiiioriil  peisonalitj-  which  makes  us  difi^ereut  from  other 
individuals:  this  personalitj' of  our  humours  is  due  pre- 
cisely to  the  various  ingestions  aud  intoxications  which 
have  affected  our  system  and  left  their  indelible  traces." 

If  we  bca'r  these  notions  in  mind  the  scope  of  prognosis 
in  morbid  conditions  is  found  to  be  remarkably  extended. 
The  pathological  life  of  an  individual  appears  no  longer 
mciely  as  an  interrupted  scries  of  isolated  episodes;  but 
we  try  to  discern  its  unity,  to  follow  its  continuous  course, 
and  to  take  into  account  the  sudden  and  sometimes  linal 
deviations  and  the  new  pathological  directions  that  mav 
be  given  to  the  organism  by  an  intercurrent  disease.  On 
these  points,  as  well  as  on  many  others,  the  findings  ot 
modern  clinical  medicine  approximate  to  and  complete 
the  teachings  of  tradition.  The  "humoral  personalities" 
of  Charles  Richet  seem  very  closely  connected  witli  the 
ancient  doctrine  of  the  "diatheses,"  recently  defended 
with  such  conviction  and  eloquence  by  Sir  Dyco 
Duckworth. 

Faiiiili/,  Collcclivc,  and  Social  Protjnosis. 
Let  us  now  extend  a  little  farther  the  scope  of  our 
medical  foresight.  Our  prognosis  will  then  include  the 
future  of  llie  jtafieiit's  descendants.  I  cannot  dwell  at 
length  on  this  very  important  aspect  of  my  subject,  but  it 
is  evident  that  the  po.ssibility  of  inherited  sypliilis  or 
tuberculosis,  that  the  transmission  of  abnorni.ai  hiuuoral 
conditions,  such  as  haemophilia  aud  congenital  haemo- 
lytic  icterus,  or  of  family  taints  like  those  so  often  met 
with    in    uearopathology,    do    aggravate    those   several 
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diseases  by  placing  them  in  the  group  of  hereditary 
pathological  comlitious. 

This  is  not  all.  Next  to  the  prognosis  concerning  the 
iiKlividnal  and  his  descendants  we  must  consider  collective 
2>ro(fiicsis.  This  is  a  question  of  a  practical  order  which 
originated  quite  recently  with  the  contemporary  investiga- 
tions on  genu  carriers.  Take,  for  instance,  a  scliool  where 
a.  case  of  diphtheria  has  broken  out.  Will  this  be  an 
isolated  case  or  will  it  become  the  starting  point  of  a 
small  localized  epidemic  ?  The  preventive  measures  to  be 
taken  will  depend  t<i  a  gi-eat  extent  on  owr  decision,  and 
we  must  be  guided  by  the  direct  examination  of  the  otlier 
children  in  the  school,  AVe  must  ascertain  whether 
amongst  them  there  are  not  some  who  are  carrying 
Loeffler's  bacillus  in  their  nasopharyngeal  membi-ane  ot 
in  their  tonsils.  The  number  of  these  ba<.'illi  carriers  will 
afford  us  precise  and  valuable  information. 

It  is  also  to  direct  examination  that  we  must  turn  if 
in  a  military  unit,  company,  or  squadron  there  suddenly 
appears  one  of  those  cases,  often  so  rapidly  fatal,  of 
cerebrospinal  meningitis.  In  the  last  few  years  we  have 
had  in  France  too  many  opportunities  of  witnessing  the 
birth  and  growth  of  such  local  foci  of  meningococcal  infec- 
tion, and  our  military  colleagues  are  fully  aware  ot  their 
<luties  in  this  resi)ect.  In  cases  of  this  kind  the  systematic 
quest  for  meningococcal  carriers  is  immediately  proceeded 
with,  aud  it  very  speedily  shows  whether  the  cases 
observed  are  sporadic  or  whether  the}'  are  the  first  sigus 
of  a  more  or  less  extensive  epidemic.  We  are  thus  led  to 
form  the  epidemioloijiinl  ^jroiynosjs,  which  to  a  certain 
extent  remains  distinct  from  individual  prognosis. 

Finally,  above  the  individual,  the  family,  and  the  small 
comuinnities,  there  is  the  nice,  the  human  species  con- 
sidered as  a  whole.  Now.  considering  as  social  diseases 
tuberculosis,  sj'philis.  alcoholism,  shall  we  not  be  reaching 
the  highest  point  that  can  be  attained  by  medical  pro- 
gnosis'? How  far  do  we  thus  find  ourselves  from  the  old 
belief  of  the  physician  who,  having  treated  his  patient, 
thought  he  had  done  all  that  could  be  expected  of  him  ! 
We  now  feel  that  this  would  be  an  inadequate  conception 
of  our  dut)-,  aud  that  not  iufrequentlj-  the  particular 
jiatient  cannot,  and  must  not,  be  separated  from  his 
multifarious  connexions  with  the  rest  of  the  human  race. 
All  our  legislative  measures  in  regard  to  disinfection  and 
preventive  vaccination  find  their  justiticatiou  in  the  social 
prognosis  of  disease.  I  need  not  dilate  on  this  subject  in 
the  coimtry  of  Jenuer,  the  Kind  of  efficient  prophylaxis. 
Is  it  not  also  in  this  great  Loudon  that  as  a  result  of  the 
memorable  work  of  Sir  Francis  Gallon  and  his  school  a 
new  science  came  into  being,  eugenics,  which  held  its  first 
congress  here  ?  Bj'  improving,  according  to  Galton's 
ideas,  the  racial  qualities,  both  physical  and  mental,  of 
the  generations  to  come,  and  a'so  by  surrounding  with  all 
possible  care  the  life  of  the  child  before  and  after  birth,  iu 
conformity  with  Pinard's  teaching,  it  seems  to  me  that  we 
are  transferring  the  notion  of  collective  and  social  prognosis 
into  the  domam  of  prophylaxis,  for  the  greater  good  of 
the  race. 

Starting,  then,  from  the  daily  observation  of  the  sick, 
the  physician  has  therefore  unceasingly  looked  higher 
aud  further.  Every  day  he  realizes  better  that  he  cannot 
neglect  the  individual,  or  the  familj",  or  the  race ;  that 
in  a  social  body  where  so  many  nefarious  forces  are  work- 
ing together  to  bring  about  the  degeneration  ot  man  he 
must  bring  to  all  men  the  tribute  of  his  beneficent 
knowledge  aud  useful  labour. 

Theb.vpeuticai,  Advances. 

Does  our  progressively  exteuded  prognosis,  based  on  the 
use  of  new  methods  aud  on  a  wider  comprehension  of  the 
far-reaching  efiects  of  disease,  deal  with  facts  that  are 
always  identical  with  themselves  ?  Is  the  prognosis  of 
a  given  disease  immutable  V  If  not,  why  and  how  does  it 
vary  ? 

To  admit  the  immutability  of  medical  prognosis  would 
be  to  declare  that  our  therapeutics  have  not  progressed. 
Now,  surely,  it  is  not  at  the  present  time  that  such  a 
dispiriting  opinion  could  be  upheld.  In  the  last  forty  years, 
before  our  very  eyes,  the  whole  of  scientific  aud  practical 
medicine,  undergoing  an  inci-edibly  i"apid  evolution,  has 
been  wonderfully  transformed.  The  problems  of  patho- 
genesis, our  means  of  clinical  investigation,  our  methods  of 
treatment    have    all   assumed    a    new    aspect,    and    the 


prognosis  of  all  morbid  conditions  has  thus  been  deeply 
modified.  I  think  it  can  be  said  that  there  is  almost  no 
oroup  of  diseases  the  gravity  of  which  has  not  been 
notably  attenuated  iu  recent  yeai-s.  No  doubt  there  are 
still  too  many  cases  whci-e  the  phy.siciau  feels  powerless; 
but  even  then  his  lack  of  power  is  no  longer  so  absolute. 
The  cancer  problem  is  always  before  us,  but  we  cannot 
deny  that,  thanks  to  .r  rays  aud  radium,  thauks  to  improve- 
ment in  surgical  technique,  thanks  also  to  recent  advances 
in  chemical  treatment,  our  meaus  of  action  have  become 
less  scanty  and  more  often  efficient.  We  may  be  unable  to 
modify  the  prognosis  of  a  given  lesion :  cerebral  haemor- 
rhage, pulmonary  embolism  have  lost  none  of  their  gravity. 
Biit  the  changes  iu  the  arterial  or  venous  systems  which 
give  rise  to  those  serious  accideuts  are  better  known  to 
us ;  we  can  prevent  them  or  treat  them  with  greater 
success.  Thus  even  iu  the  least  favourable  cases  we  have 
gained  some  gi'onud. 

On  the  other  hand,  wo  might  quote  many  instances, 
especially  in  the  domain  of  the  infections,  Where  to-day's 
prognosis  is  widely  different  from  that  of  former  times. 
Rheumatic  fever  nowadays  is  no  longer  what  it  was  iu 
Bouillaud's  time :  salicylic  medication  has  made  another 
disease  of  it.  Since  the  introduction  of  Brandt's  treatment 
our  enteric  patients  are  no  longer  the  same,  and  the 
results  already  obtained  by  antityphoid  bacteriotherapy 
enable  us  to  look  forward  to  a  near  and  decisive  advance. 
We  cannot  forget  what  diphtheria  was  before  the  dis- 
covery of  diphtheritic  antitoxin  by  Behiing  and  Kitasato 
aud  the  splendid  therapeutical  deduction  brought  forward 
by  Roux  at  the  Congress  of  Budapest,  The  morbidity 
and  mortality  tables  have  since  demonstrated  throughout 
the  world  what  a  change  has  been  brought  about  in  the 
prognosis  ot  diphtheria.  Even  the  most  terrible  aud 
relentless  of  diseases — rabies — has  met  its  master,  and  the 
autirabic  vaccination  of  Pasteur  is  jjerhaps  the  most 
amazing  therapeutical  tiiumph  of  our  tune. 

And  so  each  day  brings  with  it  some  progress,  some 
attenuation  or  modification  of  our  prognosis  criteria,  some 
new  methods  of  fighting  disease.  Armed  as  we  are  with 
our  modern  methods,  having  at  our  command  mercury  and 
arsenic  in  extremely  active  forms,  do  we  not  treat  syphilis 
witli  much  greater  chances  of  success  than  formerlv  "?  It 
is  not  my  intention  to  dwell  on  this  point,  but  I  shouUl 
like  to  recall  two  other  quite  recent  aud  typical  instances. 

Consider  one  of  the  hitherto  incurable  forms  of  trypano- 
somiasis— sleeping  sicTiness.  Thornton,  and  later  Nicol 
and  Mesnil,  demonstrated  cxperimentaUy  the  value  of 
atoxyl  in  anima.l  trypanosomiasis.  Ay  res  Kopke,  of  Lisbon, 
apphcd  for  the  first  time  the  treatment  to  the  lumian 
being,  and  since  then  results  have  been  constantly 
improving.  At  the  Pasteur  Hospital  in  Paris  Dr.  Louis 
JIartin  has  treated  and  followed  in  the  last  few  years  40 
cases  of  sleeping  sickness,  and  he  has  kindly  supplied  me 
with  his  statistics.  Of  the  first  20  cases,  ll  died ;  of  the 
next  10,  4  died ;  of  the  last  10  cases  none  died,  and  yet 
two  patients  of  the  last  series  were  treated  more  than 
three  yeais  after  the  onset  of  the  malady.  Those  grati- 
fying residts  are  due  to  the  improvement  iu  the  method  of 
treatment;  for  large  doses,  separated  by  intervals  often 
days,  Louis  Martin  has  gradually  substituted  smaller 
doses  repeated  more  often,  and  success  has  been  more 
complete  aud  more  lasting.  We  can  now  talk  of  cure  in 
a  disease  the  recognition  of  which  a  few  years  back  was 
equivalent  to  a  death  sentence. 

Let  us  now  take  another  instance  afforded  by  dysentery. 
We  know  that  in  this  disease  identical  symptoms  may  be 
produced  through  different  etiological  agencies,  and  we 
i-ecoguize  two  essential  forms  of  dysentery,  one  due  to 
bacillary,  the  other  to  amoebic  infection.  Therapeutical 
advance  has  not  been  long  in  confirming  this  distinction, 
and  to  two  specific  infectious  we  now  oppose  two  si)ecific 
treatments.  Bacillary  dy.sentery  is  almost  immediately 
arrested  and  cured  by  specific  serum-therapy  as  estab- 
lished by  Shiga,  Kruse,  Todd,  Rosenthal,  Vail  lard  and 
Dopter— to  mention  only  the  early  workers  in  the  field. 
As  for  amoebic  dysentery,  it  now  possesses  also  its 
specific  treatment,  which,  although  quite  recent,  has 
already  proved  its  high  value.  This  new  treatment  we  owe 
to  a  British  physician,  Leonard  Rogers,  of  Calcutta.  For 
the  last  twelve  years  Rogers  has  devoted  himself  to  the 
study  of  ipecacuanha  medication  in  amoebic  dysentery,  and 
to  the  demonstration  of  its  preventive  action  iu  regard  to 
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liver  abscess.  Later,  follo\viii<^  Veclclcr's  experiments,  for 
ipeoaenanlia  itself  ho  substiUitcdone  of  its  alkaloi<ls,  ciuetin 
(or  ratlicr  emetiii  liydi'ochloridc).  and  lie  acliievcd  the 
jJreatcst  sueoess  in  ciu-inf^  ((niulcly  and  entirely  the  intes- 
tinal and  hepatic  forms  of  amoebic  dysentery.  AVhereas 
ju  dysenteries  of  equal  f^riivity  tlie  death-rate  for  the  eases 
treated  with  powdered  ipecacuanha  was  S'l.G  per  1,000, 
with  emetiu  it  is  reduced  to  8  per  1.000.  With  ipecacuanha 
the  averaj,'e  duration  of  the  treatuK.'nt  w.as  16.4  days,  with 
onietin  it  has  dropped  to  7.2  days.  As  tor  dysenteric  abscess 
of  the  liver  treated  by  cmetin  injections,  both  hypodcr- 
inically  and  in  the  abscess  cavity,  resnlts  have  been  no  less 
favourable,  anil  a  cure  is  effected  with  astonishiufj  ease 
and  swiftness.  Tlie  numerous  cases  reported  by  IJogers, 
those  observed  since  in  the  Philippines  and  in  I'aris,  can 
leave  no  doubt  about  the  fact  that,  thanks  to  Kogers,  a 
new  specific  ther.apy  is  born.  It  is  one  of  the  most  active 
known,  and  such  an  acipiisition  is  an  inestimable  benefit, 
a  splendid  therai^eutical  triumi)li.  Here,  then,  is  another 
disease  and  a  ^>rave  one,  the  prognosis  of  whicli  has  been 
entirely  niodiiied  in  a  reniarliably  short  time. 

If  from  infections  we  jiass  to  the  other  groups  of  disease 
progress  seems  less  brilliant,  and  the  future  possibilities 
appear  to  be  more  limited.  The  study  of  the  disturbances 
of  nutritional  metabolism  brinns  ns  face  to  face  with 
canses  more  obscure,  that  act  more  slowly,  and  that  are 
less  favourable  to  therapeutic  intervention.  And  yet,  here 
again,  onr  modern  conquests  are  innumerable.  Of  these, 
we  may  mention  organotherapy,  dietetic  treatment,  and 
physical  therapeutics.  Everywhere  disease  is  falling  back 
before  the' ceaseless  efforts  of  therapeutics  and  liygiene ; 
everywhere  prognosis  is  undergoing  an  evolution  and 
holding  out  fresh  hopes. 

The  Limitations  of  Medical  rror/nosis. 

The  foregoing  consideration  of  a  few  of  the  general 
asijects  of  that  great  subject — medical  prognosis — would 
appear  to  lead  us  to  a  very  hopeful  conclusion.  Yet  to 
this,  as  to  all  branches  of  human  knowledge,  there  arc 
limitations  that  we  nm.?t  not  lose  sight  of,  and  that  are 
calculated  to  humble,  if  needs  be,  our  medical  pride  and  to 
bring  it  down  to  a  suitable  degree  of  modesty. 

What,  then,  are  the  limitations  of  medical  prognosis? 
An  essential  distinction  must  hero  be  made  between 
theoretical  and  clinical  prognosis.  Theoretically  almost 
everything  is  known  to  ns.  In  a  given  disease  wo  can 
enumerate  and  describe,  without  serious  risk  of  omission 
or  error,  most  of  the  complications  or  contingencies  that 
may  modify  its  course.  But  all  that  is  booJi  ])rorj>iosis,  far 
removed — unfortunately — from  the  living  and  individual 
]n-ognosis,  which  relates  not  to  a  disease  but  to  a  patient. 
How  many  are  the  unknown  quantities  in  medical  practice, 
and  how  many  the  surprises  I  How  little  does  it  avail  to 
know  all  the  possible  complications  of  typhoid  fever  it  at 
the  bedside  we  cannot  foresee  the  intestinal  haemorrhage 
or  perforation  which,  perhaps  in  a  few  hours,  may  en- 
danger the  enteric  patient's  life,  .\gain,  for  the  newly  in- 
fected syphilitic,  for  the  gouty  subject,  for  the  epileptic 
at  his  first  attack,  for  countless  other  sick  patients  of 
all  kinds,  how  many  uncertainties  for  the  future  1  When 
a  morbid  condition  begins  we  know  theoretically  the 
various  paths  it  iiiaij  follow  ;  but  winch  one  irill  it  follow'? 
'That  is  the  real  prognostic  problem,  the  solution  of  which 
too  often  eludes  our  grasp.  Doubtless  the  knowdedge  of 
the  inherited  soil  and  of  previous  disturbances  may  some- 
times help  us;  but  wo  are  ignorant  of  the  conditions 
whicli  determine  the  localization  of  septicaemic  or 
toxaemic  infections.  No  one  can  predict  at  the  onset 
of  pneumonia  the  pneumococcal  endocarditis  or  menin- 
gitis that  will  cause  death.  Once  the  metastasis  is 
established,  we  i;.Tnnot  always  appreciate  the  degree  or 
the  evolution  of  the  anatomical  lesion.  We  cannot  tell 
whether,  in  an  enteric  case,  intestinal  ulceration  is 
growing  deeper,  thus  threatening  to  cause  perforation. 
Again,  in  a  p:itient  with  mitral  stenosis,  w-e  cannot 
foresee  wdiethcr  h.aemoptysis,  infarction,  or  cerebral  em- 
bolism is  going  io  occur.  And  so,  even  in  those  diseases 
with  which  we  arc  most  thoroughly  acquainted  prognosis 
remains  uncertain.  It  is  strong  in  theory  but  faltering 
in  practice. 

To  all  those  reasons  for  uncertaintj'  and  prudent  reserve 
I  nuist  add  one  of  nuijor  inqiortance — I  mean  the  reaction 
of  the  uervous  system.     1  forgot  what  statesman  once  said 


that  in  politics  one  must  always  reckon  with  the  '•  im- 
ponderables ";  surely  in  medical  practice  this  remaikis 
no  less  true.  Tlic  nerve  cell  may  always  add  its  perturb- 
ing influence  to  all  morbid  )u-ocesses,  whether  in  th(^  sense 
of  inhibition  or  of  stimulation  :  and  we  cannot  calculate  or 
master  at  will  nervous  reaction,  either  in  the  sphere  of 
motor  or  sensitive  manifestations,  or  of  psychical  pheno- 
mena, or  of  visceral  pain.  We  try  to  redress  or  direct 
it,  but  it  may  be  impossible  for  us  to  foresee  its  gravity 
or  duration. 

Finally,  and  dominating  the  whole  question  of  prognosis, 
there  remains  for  ns  to  gauge  the  possibilities  of  the 
organism  that  has  fallen  a  prey  to  sickness.  Shall  we 
find  in  it  the  resources  necessary  for  overpowering  dis- 
ease? How  nineh  can  it  stand  and  how  much  can  wo 
expect  of  it?  That  is  the  great  problem  which  eom- 
numds  and  includes  all  the  others.  Are  we  always  able  to 
solve  it?     1  fear  not. 

Conclusion. 

1  must  now  conclude,  and  I  must  ask  you  to  excuse  the 
shortcomings  of  wduit  has  been,  I  am  afraid,  a  very  lengthy 
discourse. 

Medical  prognosis  is,  as  it  were,,  the  coroll.ary  and  the 
practical  a)ii>Ucatiou  of  diagnosis;  it  borrows  its  methods, 
it  follows  its  progress.  In  the  course  of  its  modern 
evolution  it  has  taken  its  share  of  all  the  advances 
of  scientific  medicine  ;  it  has  not  ceased  to  walk 
in  the  jjaths  of  clinical  analysis  and  of  experi- 
mental pathogenesis  ;  its  aim  has  been  raised,  its 
scope  extended.  It  appears  as  the  synthesis  of  medical 
criteria;  it  precedes,  cheeks,  and  justifies  treatment  and 
jjiophylaxis.  If  we  consider  the  constant  advances  of 
medical  prognosis  and  the  many  opportunities  it  affords 
us  of  ascertaining  the  lessened  gravity'  of  disease  we  can 
better  appreciate  the  progress  already  achieved,  and  our 
efforts  will  thus  meet  with  their  greatest  reward  and 
incentive. 

Uncertainty  and  disappointment  must  necessarily  bo 
often  our  lot;  but  since  the  science  of  prognosis  is  one  of 
the  loftiest  summits  of  medicine,  we  must,  in  our  ceaseless 
advance,  ever  strive  to  behold  its  crow'ning  lieight.  Kveu 
if  it  remains  distant  and  lost  in  the  clouds,  we  must  never 
desp.air  of  lessening  the  intervening  distance.  Such  an 
ambition  is  a  duty,  and  it  will  ever  be  the  best  stimulant 
to  medical  endeavour. 


i 


OK 

REALINI'IMKNTS    IN    GREATER.   ^lEDIClNE 

TIIEIll    KFFKCT  UPON  SUROERY  AND 

THE  LNEEUENCE  OF  SURGERY 

UPON  THEM. 

Delivered  before  the   Seventeenth  International 

Congress  of  Medicine. 

By    IIAUVEY    GUSHING,    M.D., 

rnoFKssou   of   suRGEny,   harvard   tsiversity. 


Mr.  Pr.EsiDENT,  Ladies,  and  Gentlemen, — Thirty-two 
years  have  elapsed — a  full  generation — since  this  Congress, 
under  the  distinguished  leader.«hii)  of  Sir  .Tames  Paget, 
last  gathered  in  Loudon.  Among  the  participants  on  that 
occasion  were  five  of  the  immortals  in  the  history  of 
medical  sciences  :  Huxley — naval  surgeon,  zoologist, 
palaeontologist,  educator,  philosopher,  public  servant ; 
Virchow — pathologist,  anthropologist,  archaeologist,  states- 
man and  sanitarian ;  Pasteur,  the  chemist ;  Lister,  the 
surgeon  ;  and  Koch,  the  bacteriologist — among  the  fore- 
most contributors  of  all  time  to  the  welfare  of  their  kind. 
On  the  foundations  whicli  these  men  laid — a  new  concep- 
tion of  biology  and  man's  place  in  Nature  ;  the  doctrine  of 
cellular  pathology ;  fermentation  and  immunity  ;  wound 
healing  without  suppuration ;  bacterial  diseases — a  trans- 
formed medical  edifice  has  been  erected.  Methods  of 
investigation,  the  direct  outcome  of  those  which  they 
evolved,  we  still  cmploj' ;  weapons  which  they  devised  are 
still,  and  always  will  bo,  effective,  not  only  in  a  haud-to- 
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hand  conflict  with  individual  examples  of  the  many- 
diseases  to  which  man  and  the  animals  needful  to  bis 
existence  are  exposed,  but,  better  still,  in  tlieir  prevention. 

A  few  years  before  that  meeting  the  profession  of  medi- 
cine, and  particularly  those  concerned  with  its  basic 
S2!once,  physiology,  had  been  called  upon  in  this  city  to 
defend  themselves  against  the  public  charge  of  cruelty  in 
their  inirsuit  of  knowledge.  There  had  been  uo  striking 
Ijractical  demonstration  of  the  value  of  the  common  weal 
of  animal  experimentation  such  as  an  enlightened  public 
demanded — such,  indeed,  as  an  unenlightened  profession 
expected.  The  defence  was  based  chiefly  on  the  need, 
even  at  the  cost  of  animal  life,  of  increased  knowledge 
concerning  the  functions  of  the  human ;  but  despite  the 
warnings  and  protests  of  Huxley  and  a  few  others,  the 
resti-ictivo  legislation  of  which  you  know  was  passed. 
Since  then  in  the  Britisli  Isles,  and  consequently  in  other 
Kuglish-speaking  countries,  medicine  has  been  placed  in 
the  absurd  position  of  defending  the  character  of  the 
labours  necessary  for  its  advancement.  But  all  this  is 
changing,  and,  indeed,  began  to  change  soon  after  that 
memorable  Congi-oss  of  1881.  Vircliow,  though  his  great 
contributions  had  come  through  mortisection  studies 
rather  than  through  observations  on  the  living,  gave  an 
elaborate  liistorical  statement  of  the  value  of  experimenta- 
tion to  general  pathology.  Pasteur  at  one  of  the  sessions 
presented  the  results  of  his  work  on  vaccination  against 
chicken  cholera  and  anthrax ;  at  another  Kooh  gave 
demonstrations  of  his  newer  bacteriological  technique.  In 
the  Surgical  Section  the  question  of  chief  moment  con- 
cerned primary  wouud  healing,  and  in  the  emphatic 
discussions  which  followed,  Lister,  who  had  perforce  been 
required  to  conduct  some  of  his  investigations  in  France, 
described  his  experiments  demonstrating  the  bactericidal 
l^ropcrties  of  blood  serum.  Between  the  lines  of  the 
printed  reports  one  can  easily  perceive  the  coming  trans- 
formation of  antiseptic  into  aseptic  surgery. 

The  seed  of  knowledge  often  finds  a  better  soil  when 
blown  or  carried  to  a  distance,  and  in  this  inst.iuce  it  was 
across  the  Channel,  where  uo  discouraging  blight  was  jiut 
upon  the  sort  of  research  that  is  as  necessary  for  tlie 
turfcherance  of  surgery  as  for  that  of  any  other  Eubdivision 
of  greater  medicine.  For  it  was  on  the  Continent  that  the 
principles  established  by  Lister  took  firm  root,  and,  par- 
ticularly in  Germany,  were  so  ardently  cultivated  through 
experimentation  and  practice  that  modern  surgery  bears  a 
more  vigorous  Teutonic  than  Gallic  or  Anglican  graft. 
And  is  it  not  due  solely  to  this  legislative  restraint  upon 
the  freedom  of  investigation  that  in  these  thirty  years  this 
country,  which  has  continued  to  produce  the  greatest  of 
names  in  the  experimental  sciences  free  from  statutory 
res;  riction,  has  given  us  few  instead  of  many  notable 
successors  to  Hunter  and  Cheseldeu,  to  Cooiier  and  Pott 
and  Brodie,  to  Bell  and  Paget  and  Lister,  who  contributed 
to  the  science  uo  less  than  to  the  craft  of  surgery  ?  It 
would  seem,  indeed,  that  the  restrictions  placed  upon 
animal  experimentation  have  deterred  the  physician  and 
surgeon  from  productive  laboratory  investigation  far  less 
tlian  the  physiologist,  who.se  inclinations  towards  research 
the  statutes  of  1876  were  expressly  designed  to  hold  in 
check ;  for  Great  Britain's  representatives  of  pure 
physiology  and  experimental  neurology,  despite  the 
hampered  conditions  under  which  they  work,  stand  out  as 
the  cliief  contributors  of  the  generation  to  British 
medicine,  though  the  public  cannot  aiipreciate,  nor  the 
profession  for  the  moment  fully  understand,  the  significance 
of  their  labours. 

The  sjjirit  of  investigation — all  too  rare — should  be 
generously  subsidized  rather  than  taxed,  enco?u-aged 
rather  than  hindered.  The  outcome  of  the  experiments 
of  one  participant  in  that  Congress  of  1831  is  said  to  have 
saved  enough  for  France  to  enable  her  to  pay  the  heavy 
indemnity  wliich  the  outcome  of  a  war  had  imposed  upon 
her.  Nature  is  lotli  to  give  up  her  secrets:  discoveries  do 
not  come  by  chance;  the}'  are  made  by  those  only  wlio  are 
industriously  prepared  to  observe  them,  and  the  inquisi- 
torial methods  of  .those  who  seek  the  light  through  ex^ieri- 
mentatiou,  misjudged  as  cruel,  are  necessarily  stern  and 
persistent,  whether  the  investigator  deals  with  inanimate 
objects  or  with  animate  beings.  Possibly  Pasteur's 
greatest  triumph  lay  in  a  discovery  in  crystallography, 
but  the  same  method  of  work  was  pursued  in  his  studies 
of  fermentation  which  inaugurated  a  new  era  in  the  brew- 


ing and  wine-making  industries ;  in  the  saving  of  the  silk- 
worm from  a  destructive  parasite,  of  poultry  from  cholera, 
of  flocks  from  anthrax,  and  in  the  elaboration  of  au 
effective  barrier  against  the  most  frightful  of  deaths — ■ 
tliat  from  hydrophobia.  From  crystals  under  the  micro- 
scope, to  yeasts,  to  the  silkworm,  to  chickens  and  sheep,  to 
man — and  when  his  studies  reached  man.  who  was  hence- 
forth to  be  saved  from  the  poisonous  bite  of  his  friend  ancl 
ally  the  dog,  Pasteur  was  accused  of  cruelty  to  animals. 
And  the  name  of  this  simple  and  loving  man,  acknow- 
ledged the  greatest  of  Frenchmen,  but  whom  Franco 
alone  cannot  claim,  is  met  with  hisses  when  mentioned 
on  certain  platforms  before  gatherings  of  presumably 
intelligent  people  1 

This  Congress  meets  again  in  London,  under  circum- 
stances similar  to  those  of  a  generation  ago.  Again  a 
legislative  inquiry  has  just  been  forced  upon  British 
medicine  by  those  who  woidd  abolish  experimentation 
upon  animals.  But  how  different  the  testimony  I  It 
bared  to  the  public  gaze  a  science  of  medicine  which  ia 
thirty  years  had  become  transformed  througliout  the 
world  as  a  result  of  the  vei'y  activities  the  Commissioners 
were  called  to  investigate.  Medicine  no  longci-,  even  as 
a  practising  profession,  is  looked  upon  as  uncommuni- 
cative, consulting  in  the  back  room  as  though  it  had 
something  to  conceal  from  patient  or  "family,  for  in  the 
individual  case  the  family,  and  in  the  general  case  the 
pnblic,  are  not  only  awakened,  but  ai-e  sufficiently  inte- 
rested and  informed  to  come  into  an  open  consultation 
and  to  share  in  the  struggle  against  disease.  Great  funds 
are  devoted  to  the  purpose ;  great  corporations  are  held 
responsible  for  the  health  of  their  people;  formerly  unin- 
habitable zones  of  the  globe  are  being  rid  of  their 
plagues;  governments,  civic,  state,  and  national,  not  only 
employ  the  weapons  of  attack  and  defence  forged  in 
laboratories  whose  methods  were  in  question  a  generation 
ago,  but  expect  their  medical  olficers  to  make  progressive 
contributions  by  further  researches.  All  these  great 
movements,  of  which  Huxley  and  "\'irchow  and  Pasteui' 
must  have  had  some  foresight,  are  but  expressions  of 
the  new  alinements  taking  place  in  the  profession  of 
medicine — alinements  which  affect  the  surgeon  no  less 
than  the  physician. 

It  has  been  a  seeming  paradox  that  the  medical  pro- 
fession has  so  consistently  endeavoured  to  make  of  the 
world  a  place  where  there  is  a  constantly  lessening  need 
for  the  medical  man.  He  is,  indeed,  already  feeling  the 
effect  of  these  efforts,  and  as  he  becomes  more  and  more  a 
servant  of  the  public  health,  and  less  and  less  a  prescribe!' 
for  individual  ills,  he  philosophically  accepts  and  humanely 
welcomes  this  outcome  of  medical  discoveries  which  the 
espeiimental  method  has  already  given  and  will  in- 
creasingly continue  to  give.  Disorders  which  gave  bread- 
and  butter  to  his  predecessors  are  disappearing,  as  small- 
pox disappeared  after  Jenner.  One  injection  robs  diph- 
theria of  its  terrors  ;  another,  meningitis.  Typhoid  fever, 
which  once  replenished  the  doctor's  autiuunal  pocket- 
book,  is  now  looked  upon  as  a  civic  disgrace,  and  where  ic 
exists,  or  is  likely  to  break  out.  protective  vaccination  is 
performed  against  it.  Tuberculosis  is  everywhere  fast 
coming  under  State  care,  and  the  widespread  campaign 
against  the  disease,  in  which  those  outside  the  profession 
are  taking  no  insignificant  part,  is  gradually  lessening  its 
ravages.  The  health  of  children  attending  the  public 
schools  is  supervised  by  appointed  officers;  district  nurses 
and  the  social  service  worker  visit  the  homes  of  the  sick 
and  assume  duties  which  the  hospital  physician  long 
neglected  ;  a  privately  endowed  commission  takes  steps  to 
eradicate  hook-worm  iufection  from  a  whole  zone  of  the 
globe  :  an  organized  Red  Cross  Society,  with  tTOvernment 
affiliation,  steps  in  in  great  emergencies  ;  governments  see 
fit  to  pass  Insurance  Acts  which  make  public  officials  of 
the  profession  at  one  sweep.  Dr.  Pound  of  Cure  Lane  is 
being  superseded  by  his  young  disciple.  Dr.  Ounce  of 
Prevention  Street. 

In  matters  of  health  the  people  as  a  whole  liave  been 
largely  permitted  to  shift  for  themselves,  and  when  they 
have  forgotten  how  large  a  percentage  of  the  faces  of  the 
eighteenth  century  and  before  were  pock-marked,  many 
of  them  wish  again  to  exercise  their  individual  discre- 
tion regarding  vaccination.  '•  'Where  there  is  no  vision 
the  people  perish."  Governments,  though  interested  in 
the  welfare   of   the  domesticated   animafs,  are  too   often 
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indifferent  to  the  puWic  health,  and  only  in  the  face  of 
emergencies,  the  jiioatest  of  which  continues  to  he  war- 
fare, are  they  Htirre<l  to  action,  since  freedom  from  disease 
is  as  essential  as  food  and  ammunition  in  the  pix).secution 
of  a  successful  campaign.  Hence  have  arisen  the  most 
strikinj;  examples  of  the  ctTectivcness  of  preventive 
vaccination,  at  first  against  snuiUpox  and  latterly  against 
typhoid. 

Tlie  effect  of  the  ju'csent  rcalinenieuts  of  medicine  of 
which  I  speak  is  particularly  a))pareiit  in  the  case  of  the 
military  surgeons,  for  the  Pan's,  the  Wisemans,  and  the 
Larroys,  the  PirogotTs.  the  Dupuytrens,  and  the  J^angcu- 
bccUs  of  today  are  occupied  with  preventive  inoculation, 
with  the  screening  of  the  sick,  the  protection  of  water 
sources;  more  conccined  with  the  first  aid  package  than 
with  the  extraction  of  hullets ;  more  often  called  upou  to 
use  the  microscope  than  the  scalpel  and  ligatui-e.  Little 
wonder  that  from  men  of  this  type  great  contributions 
luive  come.  It  is  a  far  cry  from  Guthrie's  amputation 
through  the  hip-joint  at  Waterloo  to  Laveran  and  the  dis- 
covery of  the  malarial  plasmodium,  or  to  Walter  Kecd  and 
the  mosijuito  and  yellow  fever. 

In  the  search  for  biological  truths  the  God-given 
privilege  of  becoming  obvious  benefactors  to  their  species 
comes  to  but  few  men.  \o  one  of  the  countless  in((nisitors 
of  Nature  knows-  whether  the  mantle  of  recognition  will 
fall  upon  him — or,  for  the  matter  of  that,  especially  cares, 
provided  he  be  given  the  personal  satisfaction  of  having 
taken  a  step  forward  in  knowledge,  no  nuitter  how  tritiiug 
at  the  moment  that  step  may  appear  to  be. 

To  whom  is  chiefly  due  the  expectancy  of  recovery  for 
the  consumptive  •?  Is  it  to  LouwenluKsk  and  the  micro- 
scope ;  to  the  father  of  Lister  and  to  Abbe,  who  perfected 
its  lenses ;  to  Reno  Laeunec  and  his  stethoscope :  to  Sir 
William  Perkin,  whose  experiments  with  the  coal-tar  by- 
products furnished  the  necessary  colour  reagents ;  to 
Villemin,  who  dcmoiistrated  the  commuuicabihty  of  the 
disease;  to  Ivoch.  whose  genius  made  possible  the  recogni- 
tion and  cultivation  of  tlie  organism;  or  to  Ernst  von 
Leyden's  propaganda  in  Germany  aiui  the  United  States; 
to  Trudean,  himself  a  victim  of  the  disease,  through  whose 
precepts  and  example  tuberculosis  has  been  moved  into 
tlie  open,  where  it  is  being  effectively  attacked  in  a  cam- 
paign of  education  shared  by  laymen,  Ijogislature  and 
phy.sician  alike?  Uncjuestiouably,  through  experimenta- 
tion on  animals  the  most  important  step  in  this  progress 
was  made — tlie  discovery  of  the  B<icitlii!i  tnbcrciiloKis  and 
its  identification  as  the  causal  agent  not  only  in  pulmonary 
consumption  but  in  the  many  "  strumous  "  and  "  scro- 
fulous" disorders  which  puzzled  our  foreI)ears. 

Where  will  lie  the  chief  credit  for  the  approaching 
victory  over  the  great  social  scourge  which  since  its 
outbreak  in  Columbian  times  has  undermined  the  vigour 
of  the  race?  Will  it  be  with  those  earlier  men  who  gave 
lis  the  tools  of  research — the  niic^oscope,  the  culture 
media,  and  the  colouring  dyes;  with  Schaudinn,  who 
discovei'ed  the  spirochaete ;  with  Was.sermanu  and  the 
possibility  of  a  chemical  diagnosis ;  with  ."Nletchnikoff, 
who  successfully  transferred  syphilis  to  the  ape ;  or 
with  Ehrlich,  who,  by  his  original  metliods,  has  had  the 
triuuiph  of  synthetizing  a  drug  possessing  a  special 
affinity  for  the  infecting  organism  but  leaving  uninjured 
the  tissues  of  the  infected  host  ?  There  has  been  nothing 
heretofore  eomnarable  to  this  relentless,  persistent,  certain 
elaboration  of  a  chemical  compound  which  at  a  single  dose 
may  destroy  within  the  living  tissues  the  organism  of 
a.  dread  disease.  Before  it  all  past  discoveries  of  thera- 
peutic agents  must  make  obeisance — even  •tenner  and 
vaccinia,  I'astcur  and  the  attenuated  virus,  Ivitasato, 
Behring  and  the  elaboration  of  the  antitoxins. 

What  would  the  opponents  of  animal  ex]ierinientation 
of  1876  have  thought  could  this  have  been  foreseen — this 
which  is  only  the  beginning,  with  pneumonia  and  cancer 
still  to  be  overcome?  That  the  means  do  not  justify  the 
end  ?  That  it  is  unfair  to  the  lower  animals,  some  species 
of  which  with  uu(|uestioned  cruelty  man  sacrifices  for 
adornment,  for  sport,  for  covering,  for  food ;  some  of 
which  he  deliberately  mutilates  in  the  process  of 
domestication  or  in  preparation  for  his  table ;  some  of 
which,  like  the  infected  rats  and  squirrels  of  plague- 
ridden  districts,  he  must  attempt  to  exterminate  for  his 
self-protection?  Hut  in  the  search  for  knowledge  the 
investigator    does    not   exempt   himself  as   a   subject   of 


.so-called  vivisection  wlien  lower  animals  do  not  i?nffice  for 

the  purpose;"'  nor  will  lie  ever  hesit,ate  even  to  endanger 
his  life,  whatever  may  be  the  ethics  of  the  question,  if 
thereby  information  is  likely  to  be  gained  concerning  some 
disease  fatal  to  his  kind. 

To  whom  is  due  the  approaching  transformation  of  the 
tropics  into  a  possible  habitat  for  civilized  man  ?  Again, 
a  series  of  investigators  on  investigators'  shoulders,  until 
Theobald  Smith,  in  the  ease  of  the  tick-infetted  cattle 
decimated  by  bovine  malaria  (Texas  feveri,  in  1893, 
showed  for  the  first  time  tliat  a  parasite  might  be  an 
essential  intermediary  host  in  the  transfer  of  a  disease 
from  animal  to  animal.  Promptly  all  blood-sucking 
parasites  of  man  became  objects  of  suspicion,  and 
ere  long  convictions  followed — first  in  the  case 
of  filaria  by  Manson,  then  Iioss's  demonstration  that 
the  mos((uito  is  also  an  essential  link  in  the  cycle 
of  "million  murdering"  ni.ilariaf — a  discovery  which 
was  made  possible  through  his  studies  of  infec-ted 
birds.  But  when  it  became  neccs.sary- to  establish  un- 
equivocal proof  in  the  case  of  man.  the  younger  Manson, 
and  Warren,  of  the  Loudon  School  of  Tropical  Medicine, 
did  not  hesitate  to  submit  themselves  to  the  bite  of 
infected  mosqnitos  sent  for  the  purpose  to  England  from 
the  Komau  Campagna.  It  is  hardly  possible  for  one 
unfamiliar  with  the  experimental  method  and  its  necessary 
tedious  controls,  to  conceive  of  the  patient,  unflagging, 
time-consuming  labours  on  the  part  of  many  investigators 
the  world  over,  often  conducted  in  most  unhealthy  districts 
and  in  the  very  shadow  of  death,  which  step  by  step  were 
required  to  lead  to  this  final  demonstration — labonr.i 
which  in  review  seem  almost  beyond  the  possibility  of 
accomplishment.  The  diseovei-y  of  the  malarial  Plas- 
modium of  the  blood,  the  determination  of  its  several 
varieties,  the  study  of  the  sexual  cycle  of  its  develop- 
ment, the  observation  of  the  changes  in  the  stomach  wall 
of  the  mosquito  and  the  final  lodgement  of  the  sporozoites 
in  the  glands  of  the  proboscis,  the  recognition  of  the 
particular  species  among  tlie  many  genera  of  mosqnitos 
concerned,  the  establishment  of  the  fact  that  the  female 
alone  is  the  active  agent,  the  finding  of  the  length  of  time 
necessary  for  infectivity — such  step,  whether  made  by 
Frenchman,  by  Italian,  by  Canadian,  by  Englishman,  or 
by  German,  was  a  triumph  of  the  spirit  of  research,  and 
no  great  objection  is  raised  if,  in  the  process,  the  inostjnito, 
bird,  and  man  are  the  subjects  of  experimentation. 

Soon  the  particip.ation  of  another  species  of  mosquito  in 
the  transmission  of  a  still  more  dreaded  disease  was 
demonstrated  in  Cuba  by  the  United  States  Yellow  Kever 
Commission,  at  which  time  Carroll.  Ivazear,  and  some 
brave  volunteers  from  the  ranks  permitted  themselves  to 
be  bitten  by  infected  parasites — the  lamented  Lazc.ar 
dj'ing  a  victim  of  the  disease  he  had  invited.  Tlie  imagi- 
nation of  the  public  is  only  beginning  to  respond  to  these 
acts  of  heroism  constantly  being  performed  by  investi- 
gators the  world  over — performed  for  hum.anity's  saljc, 
and  surely  no  less,  but  even  more  heroic  than  the  quickly 
applauded  dangers  risked  in  warfare  for  the  sake  of 
country  alone.  Far  better  coulil  our  proof  of  the  transfer 
of  yellow  fever  through  the  bite  of  the  Stcriomyin  have  come 
through  th(-  sacrifice  of  lower  animals  had  animals  suscep- 
tible to  the  disease  been  available  for  the  pur|)ose,  but  to 
the  members  of  that  Commission  there  seemed  no  alterna- 
tive to  experimentation  upon  human  vohmteei-s.  And 
what  have  been  the  results  ?  Pestilential  districts  become 
habitable  ;  eommeree  with  tropical  jiorts,  once  annually 
quarantined  because  of  the  recurrence  of  a  dread  scourge, 
continues  the  year  round;  across  an  isthmus  formerly 
plague-ridden  two  oceans  are  being  joined,  where  under  a 

Hi'iirv  Head's  iiiu^nrtant  stndics  on  the  sensory  disturlianccs  nro- 
ducoti  l>:,  a  piivposctui  division  of  a  nerve  in  his  own  ami  may  be  f^ivou 
as  i'n  exftinp-e. 

i  These  siijnificanb  lines,  too  little  known,  were  written  by  Bouald 
Ross  on  the  eve  of  the  ciiscovery : 

This  day  relentin«  God 

Hath  ii'aced  w  ithin  my  hand 
A  w-ondrous  tbiu;^  :  aiitl  tied 

Be  praised.    .\t  His  romwandi 
Seeking  His  secret  deeds. 

With  tears  and  toiling'  breath, 
I  find  t)iy  ennnint;  seeds. 

O  niillion-uuu'derint;  Death. 

I  know  this  little  i[unn 

\  myriad  men  will  save. 
O  Death,  where  is  thy  sting? 

Thy  victory.  O  Grave? 
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former  regime  shovels  alone,  without  drainage  and  screens, 
proved  utterly  unavailing. 

And  after  the  cattle-tick  and  the  mosquito,  other  biting 
parasites — the  flea  and  tlie  bed-bug.  the  fly  and  the  louso 
— have  risen  in  dignity  from  a  disgrace  to  a  menace.'- 
Immediately  the  patient  studies  of  the  insect  world  by  the 
entomologist,  disturbed  from  his  quiet  seclusion  as  a 
systematist  into  active  participation  in  medical  problems, 
become  of  the  greatest  practical  value,  and  under  the  wing 
of  preventive  medicine  his  speciality,  like  that  of  the 
helminthologist  and  protozoologist,  becomes  as  essential  to 
the  medical  curriculum  as  was  that  of  the  botanist  of  a 
century  ago.  These  are  astonishing  changes  to  have  been 
brought  about  by  the  experiments  of  one  modern  scientist 
who  had  the  training,  the  imagination,  and  the  jiatience  to 
investigate  the  ticks  of  cattle  afflicted  with  a  destructive 
plague,  and  after  four  years  of  laborious  study  to  identifj- 
them  as  essential  agents  of  the  disease. 

Herein,  it  seems  to  me,  lies  the  weakest  point  in  the 
opposition  to  experimentation  on  the  basis  of  cruelty — 
namely,  that  the  animals  whose  preservation  is  desirable 
benefit  from  these  investigations  asgi-catly  as  man.  There 
is  no  more  notable  example  of  this  than  in  the  case  of 
man's  companion — the  dog.  Through  the  deserved 
attachment  which  has  grown  out  of  this  companionship 
a  sentiment  lias  arisen  wliich  would  exempt  the  canine 
species  from  experimentation.  But  had  such  a  law  been 
put  on  the  statutes,  Copeman's  discovery  of  the  bacterial 
cause  of  distemper  and  of  a  successful  method  of  inocula- 
tion against  this  most  fatal  and  distressing  canine  disease 
would  have  been  impossible  ;  and  the  same  is  true  of  the 
fatal  malignant  jaundice — a  parasitic  blood  disease  con- 
veyed by  the  bite  of  the  dog  tick,  whicli  is  so  prevalent  in 
some  parts  of  the  world  as  to  make  the  rearing  of  dogs 
impossible,  and  for  which  Xuttall  has  found  an  effective 
remedy  and  means  of  prevention.  What  a  credit  to  the 
societies  for  animal  welfare  could  such  discoveries  have 
come  through  their  own  efforts  rather  than  through  the 
efforts  of  those  whose  methods  of  research  they  are  prone 
to  question  I 

Large  sums  of  money  have  been  wisely  devoted  to  the 
prevention  of  cruelty  to  animals,  and  much  good  has  been 
done  in  the  past,  but  by  a  strange  process  of  evolution 
most  of  those  now  entrusted  with  these  funds,  instead  of 
grasping  the  opportunity  to  advance  knowledge  of  the  dis- 
eases of  animals,  have  devoted  their  energies  to  opposing 
such  advance  as  may  be  undertaken  for  the  sake  of  man 
at  some  exjiense  to  animal  life.  The  future  offers  a  great 
opportunity  for  the.se  societies,  whose  capital  is  now  largely 
expended,  on  the  one  hand,  in  the  wholesale  sacrifice  of 
stray  and  diseased  animals,  and  on  the  other,  in  destruc- 
tive criticism  of  the  methods  of  those  they  call  vivisec- 
tionists  ;  for  by  constructive  investigation  and  b\'  the 
employment  of  the  same  methods  which  have  been 
elaborated  by  those  whose  primary  object  is  the  study  of 
the  diseases  of  man,  they  may  become  as  great  benefactors 
to  animals,  and  incidentally  to  man,  as  the  medical 
scientists  have  been  to  man  and  incidentally  to  animals. 
There  could  be  no  better  outlet  for  the  present  wasteful 
methods  of  many  of  these  organizations  than  the 
establishment  of  veterinary  hospitals  in  whicli  modern 
methods  of  treating  disease  could  be  employed,  further 
investigations  made,  and  students  of  veterinary  taught — 
the  three  great  functions  of  any  ho.spital ;  and  there  is 
promise  in  some  communities  that  this  wise  step  may  be 
taken. 

Though  les3  true'  of  many  European  countries,  where 
veterinary  institutes  which  are  doing  admirable  liro- 
gressive  work  are  under  Government  control  in  close 
association  with  universities,  in  the  United  States,  and 
1  think  the  same  is  true  in  a  measure  of  Great  Britain, 
most  veterinarians  have  profited  not  at  all  by  the  advance 
in  general  medical  knowledge  of  the  jiast  generation. 
This  applies  particularly  to  veterinary  surgeons  who  still 

'■  rarasitisni  comes  to  have  a  Jar  broader  significauce  in  relation  to 
medicine  than  is  covered  by  bacteriology  alone,  and  from  its  wide- 
spread existence  in  Nature,  among  plants  as  well  as  animals,  and 
from  the  fact  that  "  every  parasite  has  near  relatives  that  do  not 
possess  the  parasitic  habit,"  it  may  be  assumed  that  these  habits  are 
acquired,  and  that  C'  nsequently  some  diseases  may  be  of  recent  occur- 
rence and  that  still  others  may  arise  anew;  Metcbnikoff  has  even 
suggested  that  among  parasites  we  may  look  for  the  latest  products 
of  evolution  It  is  a  far  cry  in  the  history  of  parasitism  from  the  first 
given  exauu'le— the  mistletoe  by  Pliny-to  a  haemntozoan,  one  cycle 
of  whose  development  must  take  place  in  the  body  of  a  blood-suckiug 
intermediary  host. 


trust,  in  the  operations  which  they  venture  to  undertake, 
to  the  rough  and  casual  metliods  of  old,  with  scant  if  any 
pretence  to  the  modern  refinements  of  skilful  anaesthetiza- 
tion  and  .septic  surgical  technique.  Little  wonder  that 
peoplo  who  are  aware  of  this  difference  prefer  to  have 
their  pets,  vhen  in  need  of  surgical  care,  operated  upon  in 
an  experimental  laboratorj-  rather  than  in  many  of  the 
established  veteriuary  hospitals.  Some  years  ago,  in  the 
surgical  laboratory  at  Johns  Hopkins,  this  work  grew  to 
such  proportions  that  a  course  covering  the  technique  of 
operative  procedures  was  offered  to  a  group  of  veterinarians, 
who  there  tor  the  first  time  learnt  methods  which  would 
enable  them  to  save  valuable  animal  lives  by  procedures 
which  they  had  considered  impossible,  and  wliich  for  the 
general  run  of  vetcrinarj'  surgeons  had  been  impossible.f 

"When  himself  a  victim  of  an  operable  malady  man 
voluntarily  submits  to  a  surgical  operation,  which  is 
nothing  other  than  vivisection,  aware  that  the  momentary 
risk  and  temporarj'  discomforts — happily  far  less  than 
they  were  of  old,  despite  the  increasing  magnitude  of  the 
procedures  which  are  undertaken—  are  but  a  small  pay- 
ment for  the  possible  and  probable  ultimate  good.  And 
most  experimental  procedures  in  the  laboratory  to-day  are 
conducted  on  the  same  principles  and  with'  the  same 
precautions  that  are  observed  in  the  hospital  operating- 
room,  and  the  rewards  of  experimentation,  largely  for 
these  reasons,  are  greater  than  ever  before.  This  is  one 
of  the  great  contributions  which  the  surgery  of  Lister  has 
made  to  the  advancement  of  the  medical  sciences — a 
contribution  as  great  as  that  represented  by  the  immediate 
benefit  to  the  stricken  patient  no  longer  liable  to  the 
dangers  of  wound  infection.  It  does  not  seem  to  be 
realized  by  the  opponents  of  such  forms  of  research  as 
entail  experimentation  upon  animals  how  few  individuals 
undertake  it,  for  the  work  requires  elaborate  preparation, 
expensive  and  delicate  apparatus,  is  time-consuming  and 
fraught  with  baffling  disappointments.  Ehrlieh  ex- 
perimented with  605  synthetically  prepared  chemical 
compounds  before  salvarsan  was  attained.  Painful  experi- 
ments were  necessary  before  anaesthesia,  ju.st  as  painful 
surgery  was  necessary ;  and  the  extraordinary  thing  is 
that_  the  physiologists  of  the  days  before  surgical  anaes- 
thesia and  reactionless  wound  healing  ever  learnt  from 
animals  what  they  did  of  the  functions  of  the  human  body, 
for  the  solution  of  the  problems  of  digestion,  circulation, 
secretion,  and  nervous  action  cannot  satisfactorily  be 
undertaken  it  the  subject  be  emotionally  disturbed  or  suffer 
pain  or  be  not  gently  and  properly  cared  for.  Whatever 
the  conditions  may  have  been  iu  the  past,  the  opponent  of 
research  need  have  no  apprehension  today  on  the  score  of 
the  elicitation  of  jjain.  And  in  this  connexion  is  it  not 
extraordinary  to  recall  now  the  protests  once  raised  by 
poets,  divines,  and  even  physicians  themselves,  against  the 
banishment  of  pain  by  ether  and  chloroform — for  had  not 
man  been  fashioned  to  suffer  ? 

Experimental  therapeutics  will  in  time  doubtless  give 
us  the  ideal  anaesthetic  in  the  form  of  a  drug  possibly 
allied  to  chloretone  or  scopolamin,  a  single  injection  of 
which  will  induce  a  prolonged  insensitive  sleep,  perchance 
of  long  enough  duration  for  primary  wound  healing  to 
occur.  Then  will  the  surgeon's  sense  of  responsibiTity, 
whether  in  laboratory  or  clinic,  be  greatly  lightened,  for 
undoubtedly  to-day  inhalation  anaesthesia  itself  gives  him 
his  chief  anxiety,  and  his  patients,  whether  animal  or 
man,  their  chief  discomforts.  Still,  in  spite  of  its  present 
defects,  anaesthesia— and  it  is  a  pity  that  there  is  no  one 
ruan  to  whom  we  can  unqualifiedly  attribute  its  discovery 
— shares  with  Lister  the  credit  of  having  made  of  surgery 
the  most  important  agent  which  we  possess  for  the  cure 
of  disease.  Its  principles  are  so  definite,  its  technique  so 
easily  acquired,  its  performances  in  the  long  run  so  safe, 
that  as  a  therapeutic  measure  human  vivisection — to  use 
this  cruel  word  in  a  sacred  sense— has  almost  wholly  lost 
its  terrors.  The  triumphs  of  surgery  stand  beside  those 
of  hygiene  and  preventive  medicine  as"  the  notable  medical 
achievements  of  these  thirty  years. 

+  It  was  during  this  laboratory  course  that  a  woman  prominfnt  in 
the  local  antivnisection  circle,  who  owned  a  number  of  cherished 
and  interesting  dogs,  brought  oue  of  them,  a  valuable  bull-terrier  to 
be  operated  upon  for  an  extreme  vaginal  prolapse -one  of  the  comi>li- 
cations  of  whelping  incidental  to  these  highly-bred  pets.  The  owner 
was  so  gi-atihed  by  the  result  that  the  animal  and  oue  of  its  males 
were  subsequently  brought  to  the  laboratory  to  have  their  ears 
pointed  and  tails  docked,  a  request  which  was,  of  course,  refused. 
Such  are  the  iDconsistencles  of  mankind  1 
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Of  the  new  aliueiueiits  ■which  have  been  the  outcome 
of  this  modci'U  siiif^eiv  1  particularij'  wish  to  speak. 
Is  it  not  a  striliii!f»  {act  tliat  tlie  health  officers  com- 
piising  tlie  uieilical  corps  of  oiu'  aiiuies  ami  uavies — 
111CU  who  have  a  luethcal  ilcjjiee,  and  wlio  may  be  called 
upon  in  an  eiueigeucy  to  piuctise  any  hiancli  of  gi-eater 
uicdiciue — aio  called  surgeous  ?  i  have  imlicatcd  in  some 
of  the  pieceding  paiagraphs  how  fai-  theii-  activities  may 
be  icmoved  fiom  handicraft,  .sui>pose(l  to  bo  tlie  chief 
business  of  surgeons.  Though  formerly  this  may  have 
been  tlii'ir  sole  occupation,  they  are  coming  to  use  more 
the  armament  of  the  scientitic  physician  and  public 
health  officer.  ■  Thus,  the  army  metlicai  officer,  im- 
hampered  by  tradition,  more  nearly  fulfils  the  office  of  the 
Greek  physician,  who,  us  Sir  Clillord  .Ulbutt  has  so  well 
said,  bad  no  more  .scruple  in  n.sing  his  hands  in  the 
.service  of  his  brains  than  had  Phidias  or  Archimetles^ 
whereas  his  brother  in  civil  life  still  adheres  to  the 
traditions  of  the  times  when  the  manual  and  debasing 
craft   of   surgery  was   cast   off   from   medicine. 

Surgery  by  force  of  circumstances  groped  its  way  alone 
through  the  dark  centuries  -a  craft  largely  devoted  to  the 
repair  of  wounds  and  injuries  inthctetl  in  warfare.  But  its 
principles  were  sound,  its  growth  steady — until  now.  and 
l)articulaaly  in  the  past  generation,  it  has  rapidly  developed 
into  the  most  generally  u.'ioful  therapeutic  measure  which 
the  physician  has  at  his  command.  Its  principles,  more- 
over, are  as  iirolitably  eniploj-ed  by  the  investigator  in  his 
laboratory,  as  by  the  clinician  in  tbc  case  of  an  individual 
the  victim  of  disease.  It  has  .served  to  breakdown  medical 
sects  and  systems,  such  as  Hahnemannisni.  for  what  prin- 
ciple of  homoeopathy  justities'the  use  of  scalpel  and  forceps! 
Indeed,  surgery  has  been  one  of  the  great  factors  in  the 
present  lealigunients  of  medicine,  for  from  Lister  and 
Pasteur  as  their  fountaiu-heail  the  great  streams  of  pro- 
gress have  flowed,  in  the  ca.se  of  the  individual,  into  the 
art  of  surgery,  and  in  the  case  of  the  community,  into 
prophylactic  medicine.  Even  the  physician,  whofor  so 
loug  held  himself  aloof  from  anything  savouring  of  handi- 
craft, returns  to  it  with  that  useful  instrument,  the  hollow 
needle;  and  paracentesis,  lumbar  puncture,  and  the  ex- 
traction of  blood  for  diagnostic,  or  the  administration  of 
drugs  and  serums  for  tlierapeutic,  pui-poses  by  a  minor 
surgical  act  are  an  acknowledged  part  of  his  therapeutic 
resources.  By  a  strange  transformation,  too,  he  has  be- 
come the  phlebotomist,  and  the  venesections  and  cuopincs, 
formerly  the  overworked  province  of  the  barber-surgeon, 
are  largely  practised  by  him  to-day. 

Billroth  said  some  thirty  years  ago,  "Die  innere  Medicin 
miisse  mehr  chirurgisch  werdeu."  and  this  seems  to  be 
what  is  taking  place.  Before  Billroths  time  it  was  largely 
internal  medicine  versus  external  surgery,  for  operative 
measures  were  necessarily  couliued  to  tlie  exposed  parts  of 
the  body;  the  vi.scera!  surgery  of  to-day — the  larger  part 
of  the  present  surgeon's  work,  in  the  inauguration  of  which 
Billroth  himself  played  no  inconspicuous  part — was  then 
inconceivable.  We  still  retain  many  of  the  traditions  of 
those  earlier  days,  days  when  a  pure  craftsman,  steeled  to 
act  in  the  face  of  unanaesthctized  suffering,  ampuuited. 
removed  surface  tumours,  ligated  vessels,  and  cut  for 
stone,  the  fistula,  and  a  few  other  ills  with  an  unerring 
hand  and  unbelievable  speed.  The  high  road  to  surgery 
was  through  the  anatomical  dissecting-room,  and  in  these 
surroundings  the  operations  of  surgery  were  then,  and  are 
still,  largely  taught,  with  the  result  that  the  rule-of-lhumb  I 
operations  of  one  generation  aro  handed  on  to  the  next, 
who  will  never  use  them,  owing  to  the  e.xtraordiuary 
progress  ever  maldug  in  these  measures  due  to  methods  of 
.ascjisis  and  the  increasing  knowledge  of  surgical  iwssi- 
bilitics.  Today  an  individual  of  wholly  different  temjiet 
from  the  surgeon  of  old  ventures  to  do  operative  work, 
and  the  essentials  for  his  training  are  of  an  eutirelv 
different  order.  I>escriptive  anatomy,  useful  as  it  mav  be 
to  him.  is  no  longer  a  prime  rcijuisiio  in  the  terms  of  the 
past  generation,  but  his  knowledge  of  visceral  physiology 
and  pathology  nuist  be  broad,  his  obsci-vations  of  asepsis 
unimpeachable,  his  skill  iu  haemostasis  and  haudUug  of 
the  various  ti.ssues  delicate  and  painstaking.  As  a  ti-ainiug 
ground  the  anatomical  dissecting-room  fast  gives  wav  to 
the  experimental  laboratory. 

*  One  should.  t>f  course,  not  fortiet  in  this  counexion  Sii-  Joiui 
Pringlc.  the  orisiuator  of  the  Ked  ross  idoa.  who  may  i>b  regarded  as 
the  founder  of  luUitary  uiodiciuc,  and  whose  volume,  OOserailions  on 
the  Diseases  of  the  Army,  London,  1712,  is  one  of  the  medical  clasKics. 


An  entire  cbango  iu  the  character  of  sui^cal  workman- 
ship has  been  the  stril;ing  transformation  in  the  surgi-ry 
of  the  past  decade  or  two.  The  accurate  .and  detailed 
methods,  iu  the  use  of  which  Kocher  and  Ualsted  \ver«; 
for  so  long  the  notable  examples,  hajie  spread  into  all 
clinics— at  least  into  those  clinics  where  you  or  I  would 
wish  to  entrust  ourselves  for  an  operation.  Observers  no 
longer  expect  to  be  thrilled  in  an  operating  room;  the 
spectacular'  public  performance  of  the  past,  no  longer 
condoned,  are  replaced  by  the  quiet,  rather  tedious  pi-o- 
ccdnres  which  few  l)cyoud  the  operator,  his  a-ssistaiits, 
and  the  immediate  bystander  can  protitably  see.  The 
patient  oi;  the  table,  like  the  passenger  in  a  car,  rnus 
greater  risks  if  he  have  a  loquacious  driver,  or  one  who 
takes  close  corners,  exceeds  the  si>eed  limit,  or  rides  to 
applause. 

And  in  all  of  this  new  visceiul  surgery  it  seems  to  me 
that  the  physician  has  merely  come  to  do  liis  own  surgerj', 
that  internal  medicine  is  merely  becoming  snrgicalized, 
much  as  military  surgery  has  became  largely  medicalized. 
In  the  breaking  up  of  greater  medicine  into  its  clinical 
specialities,  the  primary  cleavage  gave  us  the  physician 
and  the  surgeon,  with  medicinal  versus  manipulative  forms 
of  treatment  as  their  essential  distinction.  Chiefly  ou 
anatomical  lines  each  of  these  major  subjects  has  broken 
up  into  a  second  or  even  a  third  order  ;  but  in  the  cai>e  of 
tliese  further  subdivisions  it  is  to  be  noted  that  there  is 
an  inevitable  tendency  for  operative  therapy  to  become 
attached  thereto,  so  that  we  have  the  ophthalmic  or  aural 
or  laryngological  surgeon,  the  gynaecological,  orthopae»lic, 
genitourinary,  or  neurological  surgeon,  according  to  the 
direction  whither  opportunity  or  training  or  inclination 
may  have  led.  Even  the  obstetrician — the  half-brother  of 
the  physician  and  surgeon — reaches  out  for  the  opei-ative 
side  of  the  diseases  of  women,  with  the  complete 
Jb^ranenliUiiili  in  mind. 

And  w  hat  is  happening  in  these  specialities  is  an  indi- 
cation of  the  tendency  iu  the  two  major  branches ;  for 
internal  medicine  and  surgery,  as  the  treatment  of  disease 
grows  less  empirical,  unquestionably  tend  to  converge. 
Having  the  same  preliminary  training,  possessing  the 
same  diplomas,  the  graduates  of  onr  schools  gravitate 
towaril  surgery  if  handicraft  appeals,  otherwise  toward 
medicine,  but  iu  habit  of  thought  and  general  attitude 
toward  disea-se  there  is  little  difference  Ui  day  between  the 
higher  order  of  physician  and  surgeon.  Though  possess- 
ing a  strong  distaste  for  the  act  of  operating  itself,  many 
physicians  have  admirable  surgical  judgement  and  are 
perfectly  capable  of  the  surgeon's  craft,  just  as  a  well- 
schooled  surgeon  should  be  capable  of  jjractising  the 
physician's  art.  The  basis  of  their  training  has  been  the 
same,  and  their  divergence  to-day  conies  about  only 
tlirongh  occupational  likes  or  dislikes.  Both  have  the 
same  familiarity  with  the  more  common  disoitler — those 
of  the  abdominal  cavity  for  example — and  indeed  the 
surgeon,  provided  he  devotes  the  time  he  should  to  the 
preliminary  study  of  his  case,  is  apt  to  hold  the  atlvantago 
over  his  medical  colleague  in  this  regard,  unless  the  hitter 
industriously  follows  his  patient  to  the  operating  table, 
where,  as  is  known,  he  can  often  learn  from  living  patho- 
logy imu-h  that  was  impossible  from  the  pathology  of  the 
post-»w)  te»i  room. 

A  clinic,  let  us  say  on  aneurysm,  is  given  iu  very  much 
the  same  vein  by  both  physician  and  surgeon,  and  their 
common  road  forks  only  at  the  post  of  treatment,  where 
down  one  land  the  longer)  path  beckon  Valsalva,  Tiiffnell, 
and  Balfour,  to  rest,  a  low  diet,  and  potassium  iodide,  and 
down  the  other  (and  shoi-teri  Hunter,  Corradi.  and  Matas, 
to  some  method  requiring  exposure  of  the  lesion  through 
an  incision.  The  internist  has  learnt  that  effective 
operative  work  cannot  be  done  well  for  him  by  one  who 
merely  represents  his  h.ands,  and  he  wonld  not  venture  to 
refer  his  patient  with  obstructive  jaundice  or  haematuri.-v 
or  pyloric  stenosis  to  a  mere  operator  who  did  not  have 
the  same  knowledge  of  and  the  same  attitude  toward 
the  pathological  lesion  of  liver  or  kidney  or  stomach  that 
he  himself  has.  This,  iu  other  woi-ds,  is  equivalent 
to  the  physician  doing  his  own  surgery,  for  1  think 
it  is  stupid  to  say,  as  has  been  said,  that  tbo 
surgeon  has  taken  the  appendix  and  gall  bladder,  and 
now  the  stomach,  thyroid,  .and  brain,  and  threatens  to 
take  the  lungs  and  cardio- vascular  system  and  so  on,  .away 
from  the  phj'sician.    It  means  merely  that  as  the  physician 
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becomes  more  and  more  a  craftsman  and  user  of  instru- 
ments of  precision,  internal  medicine  and  surgery  tend  to 
draw  togetlier  and  to  overlap,  as  tbey  have  not  done  since 
the  tbirtcentb  centurj",  wben  the  pli3'sician-priests  ■nere 
debarred  by  ordinance  from  undertaking  any  operation 
involving  the  shedding  cf  blood.'' 

lu  no  subdivision  of  medicine  lias  tbis  been  moreapparent 
than  in  the  diiKcult  subject  of  neurology — a  subject  which 
has  been  conspicuously  poor  in  therapeutic  resources. 
Time  was — and  not  long  ago — whenuuder  the  direction  of 
the  neurological  diagnostician  who  mapped  out  the  field 
of  operation  on  the  scalp,  blundering  attempts  were  made 
to  do  his  cranial  surgery  for  him.  The  combination  was 
an  utter  failure,  for  the  same  reason  that  similar  combi- 
nations had  always  proved  failures  before.  Not  until  the 
operative  possibilities  of  neurology  were  taken  up  by  those 
l^ossessing  some  preliminary  knowledge  of  and  interest  in 
the  nervous  system  and  its  diseases,  as  was  notably  the 
case  with  Sir  Victor  Horsley — in  other  words,  not  until 
certain  neurologists  began  to  do  their  own  surgery — did 
the  recent  rajud  strides  in  this  direction  come  about.  To- 
day a  school  of  operating  neurologists  is  being  trained  to 
continue  this  work,  for  as  promising  a  future  lies  before 
intracranial  as  lay  before  abdominal  surgerj-  ;  but  the 
error  must  not  be  made  of  peruntting  surgical  sjiecialists 
to  enter  this  or  any  other  restrictive  field  of  oj^erative 
endeavour  without  a  broad  iireliminary  training  in  medi- 
cine and  general  surgery.  This  mistaken  course,  critics 
say,  has  been  pursued  in  some  of  the  established  surgical 
specialities.  That  they  may  lose  sight  of  the  jiatieut 
in  their  expert  knowledge  of  the  disorders  of  a  certain 
portion  of  his  body  in  a  natural  tendency  of  those  who 
particularize  in  their  work  at  too  early  a  period.  This 
undesirable  attitude  can  be  forestalled  only  by  a  lono 
apprenticeship  in  general  medicine  and  surgeiy  before 
specialization  is  undertaken,  and  by  subsequent  contact 
and  free  exchange  of  ideas  with  those  who  continue  in 
more  general  woi-k.  Indeed,  the  existence  of  the  operating 
specialist  as  contrasted  with  the  general  surgeon  is  justi- 
fied only  if  the  former  take  advantage  of  his  opportunities 
to  contribute  to  the  knowledge  of  the  disorders  he 
specially  treats.  When  progress  ceases  to  be  made, 
through  the  incentive  studies  which  the  smaller  field  of 
work  permits,  there  is  every  reason  why  the  vagrant 
speciality  should  bo  called  back  under  the  wing  of  its 
[larent,  general  surgery,  from  whom  in  no  circumstances 
should  it  ever  be  permitted  to  wander  too  far. 

The  surgical  specialities,  to  change  the  figure,  should 
represent  merely  grafts  on  the  parent  stem,  for  in  their 
cultivation  as  separate  plants  the\'  maj'  cease  to 
blossom  and  to  bear  fruit.  Indeed,  the  establishment  of 
subdepartments  as  offshoots  of  general  surgerj-  in  a  given 
hospital  is  justified  solely  by  the  promise  of  productivity  of 
the  individuals,  around  whom  such  subdepartments  are 
perndttcd  to  grow,  but  with  no  anticipation  that  a  suc- 
cessive line  of  equally  competent  individuals  will  be 
found  to  justify  the  continuance  of  this  or  that  speciality 
in  perpetuity.  It  has  been  said  that  "  the  specialist 
should  be  a  trained  iihysician,  a  skilled  surgeon,  and 
something  more,  but  he  is  often  something  else — and 
something  less."  One  thing  which  has  kept  the  so-called 
general  surgeon  from  getting  a  distorted  image  of  his 
patient's  malady — a  vice  of  which  the  specialist  is  often 
accused — is  his  wider  experience  with  disease  affecting 
the  body  as  a  whole;  and  it  would  be  rejuvenating  to 
many  of  the  surgical  specialities  if  they  could  be  periodically 
absoibed  by  general  surgery,  to  be  born  again  under  the 
leadership  of  individuals  who  through  fresh  contributions 
could  give  a  new  impulse  to  a  senescent  subject.  On  this 
basis  there  aie  any  number  of  fields  which  under  cultiva- 
tion could  be  made  to  yield  abundant  crops ;  for  the  blood 
vessels,  joints,  thoracic  viscera,  ductless  glands,  and  much 
else  are  as  deserving  of  intensive  studj"  from  the  operative 
standpoint  as  were  the  pelvic  organs,  the  nose  and  throat, 
or  the  genito- urinary  apparatus. 

And  for  those  who,  on  this  basis,  prove  worthy  of  the 
opportunities  of  specialization,  and  for  whom  every  possible 

'■  By  no  means  should  this  idea  be  distorted  into  an  encouragement 
for  doctnis  with  insuflicient  technical  training  to  undertake  their 
own  operations;  and  I  understand  there  is  a  widespread  tendency  in 
some  disti-icts  for  them  to  do  this,  brought  about  iu  all  likelihood  by 
the  fact  that  with  his  diminishing  practice  m.au>'  a  lesser  physician 
feels  that  he  can  no  longer  afford  to  "'  turii  over  ■'  his  operative  work  to 
another. 


facilitj-,  in  laboratory  and  clinic,  should  be  given  for  inten- 
sive work,  the  most  satisfactory  rewards  are  open.  In 
commenting  on  his  thyroid  investigations  the  celebrated 
Pirogoft'  once  said  to  Professor  Kocher  that  "  the  most; 
perfect  satisfaction  which  one  can  liave  in  medicine  comes 
through  the  thorough  study  of  one  special  chnpter  in  every 
direction  and  from  every  point  of  view,  clinical,  histo- 
logical, physiological,  and  pathological."  No  knowledge, 
or  experience,  which  in  fragmentary  fashion  may  cover  a. 
multitude  of  ills  can  be  comparable  to  this  thorough 
familiarity  with  one  subject  from  every  possible  aspect. 
Still  the  general  surgeon  is  by  no  means  exempt  from  the 
frailties  of  the  hereditary  specialist.  He,  no  less  than 
others,  easily  becomes  the  slave  of  local  custom,  a  creature 
of  habit,  who  accepts  innovation  with  reluctance.  Tho 
customs,  good  or  bad,  of  a  surgical  department  are  easily 
handed  on  from  chief  to  home  officer,  to  clinical  dresser, 
with  little  change  from  generation  to  generation.  Customs 
which  once  were  good  may  have  staled,  and  those  whose 
vision  is  limited  to  the  walls  of  a  single  institution  bo 
unaware  of  it.  At  the  beginning  of  the  present  century, 
twenty  years  after  it  was  deemed  unnecessary  by  its 
originator,  the  carbolic  spraj"  was  actually  to  be  seen  in 
use  at  a  famous  hospital. 

A  certain  loyalty  to  the  methods  of  a  locality,  and  even 
to  those  of  an  individual  hospital,  is  apt  to  be  cherished 
and  suspicion  cast  upon  the  hearsay  methods  and  results 
of  other,  and  possibly  rival,  clinics.  This,  I  am  told,  was 
formerly  true  of  your  great  London  hospitals  no  less  than 
of  others.  New  technical  principles,  unless  they  have 
been  observed  and  their  value  appreciated,  find  their  way 
slowlj'  from  institution  to  institution.  Reading  of  methods 
will  not  suffice ;  the  objective  exchange  of  ideas,  which 
can  come  through  demonstration  alone,  is  neccssarj-.  The 
rabbor  glove  was  in  general  use  iu  Halsted's  clinic  for 
twenty  years  before  it  was  adopted  elsewhere.  Those 
who  had  not  visited  his  operating  room  scolded  at  the 
idea.  What  was  to  become  of  our  prized  tacftts  crudifns  ' 
But  onlookers  gradually  became  disciples,  and  this  useful 
safeguard  is  so  generally  employed  that  the  vcrj-  source  of 
the  idea  is  forgotten. 

"Surgical  instinct"  and  the  "educated  touch"  have 
been  overworked  shibboleths  which  have  stood  in  the  way 
of  manj'  innovations,  particularlj-  those  which  concerned 
the  introduction  into  practice  of  instruments  of  precision. 
As  told  iu  rhyme  by  Oliver  Wendell  Holmes,  fun  was 
poked  at  Lai-uncc  and  his  new-fangled  to}-.  the  stethoscope. 
Probably  Floyer  heard  a  protest  against  the  "pulse  watch" 
and  Wundei'lich  against  the  thermometer  ;  only  yesterday 
it  was  raised  against  the  instrumental  measurement  of 
blood  pressure.  Had  not  the  hand  been  industriously 
trained  to  estimate  the  degree  of  fever  by  contact  with 
the  patienfs  brow,  and  the  fingers  the  quality  of  the  pulse 
at  the  wrist"?  Even  the  Roentgen  ray  brought  misgivings 
to  those  .skilled  in  the  clicitation  of  crepitus  from  fractured 
bones. 

The  tendency  to  disparage  the  so-called  accurate  or 
"  scientific  "  attitude  iu  medicine,  and  to  make  much  of  the 
■•  practical "  doctor  or  surgeon  who  is  superior  to  the  micro- 
scope and  other  laboratory  accessories,  is  rapidly  passing. 
It  was  one  of  Pare's  canons  that 

Science  sans  experience 
N'apporte  pas  grand,  assurance. 

But  the  confidence  which  is  bred  of  practice  uncrossed 
with  science  is  still  less  dependable.  Abraham  Flexuer 
states  that  during  his  study  of  the  North  American  medical 
schools  he  heard  much  talk  of  training  the  practical  rather 
than  the  scientific  doctor,  and  remarks  that  the  chief 
difference  between  them,  as  far  as  he  can  see,  is  that  the 
scientific  doctor  is  less  likely  to  lose  his  i^atient.  Most; 
progressive  surgeons  of  late  years  have  adopted  the  wise 
custom  of  frequent  interinstitutional  visitations,  and  this 
custom  of  attending  the  clinics  and  observing  the  methods 
and  workmanship  of  others  has  done  mitch  to  reconcile 
these  opposed  points  of  view. 

To  make  this  habit  more  effective  than  was  possible 
when  indulged  in  by  an  individual  alone,  just  ten  years 
ago  a  small  group  of  surgeons  iu  the  United  States  formed 
a  Wanilerhund,  which  at  stated  intervals  has  since  visited, 
in  rotation,  the  institutions  of  the  six  or  eight  important 
medical  centres  represented  in  their  organization.  At 
those  exercises  no  papers  were  read,  but  a  concerted 
effort  is  made  by  the  local  members  of  the  society  and 
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their  colleagues  to  opeu  their  clinics,  laboratories,  and 
olass-rouius  for  iu.specliun  while  under  full  operatiou. 
Tims,  as  in  our  stuclcnt  exorcises,  Llio  iiiesiiiit  eilutational 
teiiileuey  is  li'ss  and  less  towards  siibjectivc  ;uul  nioix;  and 
more  towards  objective  nietliuds  of  teaeliiii".'.  so  the 
siUH-ess  of  the  ortjaniiCiition  1  meiition  has  <leinonstraled 
tliiiL  the  same  principle  is  eciiially  applicable  to  medical 
societies.  Similar  Iravellinf^  groups  have  come  to  be 
cslablished  in  other  divisions  ol  inediciue  and  in  more 
specialised  branches  of  surgery,  and  1  believe,  too,  that  the 
idea  lias  taken  root  in  b;uj4land  and  other  countries.  From 
its  foundation,  the  obj<'ct  of  our  socii;ty,  inasumch  as  its 
members  weie  mostly  teachers  and  investif^ators  as  well 
as  suroeous,  was  threefold — to  observe  the  methods  of 
instrui-tious  pursued  by  their  eolleat;uos  in  other  cities,  to 
follow  at  first  hand  the  progress  of  their  laboratory  studies, 
and  to  attend  their  surgical  iirocedurcs  in  the  operatiou 
room.  Our  early  peregrinations  disclosed  very  obvious 
diffcicnces  in  surgical  habits,  thought,  and  woilcniansliip 
among  the  various  institutions  represented  in  the  society 
membership— differences,  however,  which  in  the  course  of 
a  few  years  largely  disa))peared.  I'niiucstiouably  there 
is  now"  more  nearly  equal,  and  a  nuich  higher,  level  of 
workmanship  throughout ;  and  as  tlie  luenibcrs  of  the 
organi:-:ation  in  one  or  another  are  in  the  position  to  pass 
along  the  instruction  which  they  have  received,  this  will 
have  not  only  a  broadening'  eltect  on  the  surgery  of  the 
]n-esent,  but  a  still  more  marked  infhieuce  on  the  surgery 
of  the  ne.st  generation.  Such  a  clinic  as  tbat  of  the  Mayo 
brothers,  wliere  may  be  seen  a  compusite  of  the  best  in 
international  surgery,  is  a  good  example  of  the  effect  of 
svuipathetic,  iutelligeut,  and  systematic  inspection  of  the 
work  ot  others. 

.\s  1  have  said,  the  ai'.plication  of  sui'gical  iiriuciplos, 
whether  in  laboratory  or  clinic,  is  constantly  b^'coniiug 
more  general.  The  shp|ier  of  surgery  has  been  found  to 
tit  that  Cinderella  of  -Aledicine,  experimental  pathology, 
whose  coacli  now  has  devoted  outriders  representing  all 
departments.  Observations  wliich,  even  in  the  hands  of  a 
Bernard  or  a  Cohnheim,  were  impossible  before  the  era  of 
reactiouless  woundhealiug  how  become  possible;  not  only 
may  the  oountei-leit  of  conditions  of  disease  be  produced 
and  studied  without  the  complicating  el  :menl  of  se[isis, 
but  with  surgical  methods  the  Tawlows  and  Cariclls  of 
the  laboratory  bring  about  altered  conditions  which  shed 
new  and  important  light  on  physiological  ))roccsses. 

All  this  has  led  to  the  establishment  of  special  labora- 
tories of  surgical  research,  where  modern  operative  methods 
are  particularly  applied,  but  as  a  matter  of  fact  they  arc 
nothing  more  tlian  laboratories  of  experimental  pathology, 
or,  better  still,  of  cvjicriiiidildl  )iir<lici)i(  ,0,5  th(>  Institute  in 
St.  Petersburg  and  the  Huiitcrian  Laboratory  in  IJaltimore 
are  called.  The  establishmeut  of  similar  institutions  else- 
where indicates  that  an  increasing  number  of  surgeons 
to-day  have  instincts  which  lead  them  into  the  broader 
aspects  of  disease  and  away  fi-om  the  mere  operative  task 
that  formerly  kept  them  in  the  dissectiug-room.  Other 
than  this  there  is  no  special  significance  in  these  labora- 
tories, where  investigations  are  undertaken  which  are  as 
appropriate  for  anatomy,  physiology,  bio-chemistry,  or 
pathology  as  for  lucHlicinc  or  for  surgery. 

Indeed,  the  dertuitebmmdai'ies  formerly  separating  these 
subdivisions  of  the  curi'iculum  have  become  so  overgrown 
by  surgical  experimental  pathology  that  it  is  sometimes 
difficuH  to  tell  wlien  the  investigations  of  one  department 
are  trespassing  on  the  preserves  of  another,  nor  does  it 
much  matter  if  the  common  goal  is  the  advancement  of 
medical  knowledge.  This  nncjuestionably  is  a  develop- 
ment in  the  right  direction,  for  it  is  a  peculiarity  of  the 
medical  sciences,  as  Huxley  once  remarked,  tbat  they  arc 
independent  in  proportion  as  they  are  imperfect.  Even 
anatomy,  long  a  purely  descriptive  science,  is  adopting  the 
experimental  method.  At  .lohns  Hopkins  .a  professorship 
of  2>ln/siolo(jicnl  anatomy  has  recent ly  been  established, 
and  the  Carnegie  Institution  has  founded  an  institute  of 
experimental  embryology  ajid  has  jnit  a  groat  anatomist  at 
its  head.  These  are  straws  of  ))romise  for  the  future 
anatomist,  and  he  will  be  broiigbt  into  closer  contact  than 
before  with  the  physiologist,  the  pharmacologist,  and  the 
jiathologist,  who  themselves  already  touch  elbows  so  inti- 
mately that  many  of  the  problems  which  engage  one  of 
them  might  suitablj'  bo  undertaken  in  the  laboratory  of 
one  or  the  other  of  his  colleagues. 


In  consequence  of  this  lessened  departmental  activity 
all  react  far  more  quickly  than  heretofore  to  a  ray  of 
light,  disclosing  some  new  aspect  of  disease,  just  as  they 
do  to  some  novel  method  ot  study  which  reopens  a  door 
long  closed  against  prolitable  investigation.  The  glands 
of  internal  secretion  and  their  inter  relations,  brought  to 
the  lore  prinniril^-  ihrougli  the  clinic:  the  principle  of 
intravital  staining,  with  all  its  promising  ramifications, 
introduced  by  the  expcrimentiil  therapeutist ;  the  studies 
of  cellular  physiology  which  refined  methods  of  tissue 
staining  promise  to  make  so  fruitful ;  and  the  growth  of 
tissues  in  vitro  by  the  experimental  anatomist — these 
occur  as  immediate  illustrations.  InJee-d,  the  jxissible 
promjit  apidieation  by  the  clinician  of  many  of  the  dis- 
coveries made  by  his  colleagues  in  the  medical  sciences, 
as  well  as  the  fraitfulness  in  turn  of  the  hospital  clinic 
in  problems  suiUible  for  the  pure  scientist,  have  served 
to  realign  them,  so  that  in  some  institutions  the 
physiologist  and  pharmacologist  have  wisely  been  given 
posts  comparable  to  that  long  held  by  the  pathologist 
alone.  Thus,  through  experimental  or  physiological 
pathology — or  by  whatever  term  one  may  wish  to 
designate  the  present  rejuvenation  of  a  method  wliicli 
is  having  such  a  strong  influence  in  the  unification  of 
their  labours — biologist,  morbid  anatomist,  therapeutist, 
hygienist  and  sanitarian,  phjsician  and  surgeon  alike,  aro 
brought  into  closer  eo  partnership  than  has  heretofore 
been  thought  necessary  or  advisable.  .-Xud  as  the  physi- 
cian and  surgeon  develop  under  the  influence  of  a  closer 
contact  with  their  brethren  of  the  non  clinical  medical 
sciences,  the  leaders  of  these  two  branches  will  of  neces- 
sity come  more  and  more  to  hold  an  academic  attitude 
towaid  their  posts.  This  inevitable  tendency,  so  far  as 
our  hospitals  and  .schools  are  concerned,  will  have  a 
revolutionizing  effect  on  clinical  medicine  and  surgery. 
The  change  cannot  be  made  in  a  moment,  any  more  than 
it  was  possible  in  a  moment  to  place  anatomy  andphj'sio- 
logy  and  the  other  preclinical  sciences  on  a  fuU-tiuio 
academic  basis,  but  once  established  we  would  no  more 
recede  to  •  the  earlier  conditions,  where  energies  weio 
divided  between  school  and  practice,  often  to  the  detri- 
ment of  the  school,  than  wo  would  now  in  the  case  of  the 
so-called  scientific  branches. 

And  this  brings  me  to  the  final  subject  on  which  I  wish 
to  touch,  one  which  of  late  ha.s  aroused  much  discussion 
and  has  been  thoroughly  ventilated  here  in  London  before 
the  Commission  on  Medical  Education  -  namely,  tlic  rela- 
tion tow ard  the  hospital  and  medical  school  to  be  held  by 
the  new  order  of  physician  and  surgeon  and  their  junior 
associates.  Herein  lie  problems  a  soui'co  of  an.xiety — to 
manj' — problems,  however,  which  will  not  be  solved  by 
shunning  them.  Our  great  public  hosi)itals  have  ceased 
to  be  grievous  and  infected  places,  and  [looplc  arc  vapidly 
losing  their  dread  of  them.  Meanwhile,  as  disea.se  bo- 
comes  better  understood,  the  complexities  of  its  accurate 
recognition  anti  successful  treatment  become  even  greater 
and  require  the  studies  of  au  increasing  number  of  co- 
workers— a  situation  which  makes  a  most  unsatisfactory 
matter  of  the  ollice  or  houic  consultation.  In  consequence, 
poopUs  in  greater  and  greater  number,  desire  when  ill 
to  enter  into  institutions  for  study,  and  this  applies  to  the 
well-to  do  as  well  as  to  the  poor.  Consiiler,  for  example, 
the  inescntday  methods  e-ssential  for  the  recognition  an(l 
treatment  ot  a  single  disease,  which  w  ith  its  varied  com- 
plications is  possibly  not  only  the  most  prevalent  one 
the  doctor  encounters,  but  which  has  been  regarded  as  the 
<mo  most  easily  prescribed  for.  Indeed,  .so  defiiiit«>  and 
so  effective  were  his  therapeutic  nieasui-cs  supposed  to  be, 
tbat  the  shabby  habit  was  acquired  of  making  the  iulminis- 
tration  of  iodides  and  mercur}'  serve  as  an  aid  to  diagnosis 
— a  habit  which  often  led  to  added  confusion.  To-day  the 
clinical  acumen  of  the  iiractitioner,  experienced  though  he 
may  be,  has  given  way  to  a  chemical  test  by  a  laboratory 
expert,  and  only  when  the  disease  is  thus  proved  to  exist 
is  a  diagnosis  accepted.  The  discovery  of  the  spirochaete 
and  the  study  of  its  biological  habits  have  taught  us  tbat 
in  certain  parts  of  the  body,  especially  the  central  nervous 
.system,  the  organism  is  not  accessible  to  the  former 
methods  of  treatment,  or.  indeed,  if  reached,  that  it  may 
have  acquired  an  immunity  and  resistance  towai-d  the  very 
drugs  suppo.sed  to  destroy  it. 

Jjct  us  suppose  that  the  malady  has  taken  the  form  of  a 
cerebral  gumma.     The  patient  has  hcadacheSj  and  there  is 
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a  suspicious  clinical  liistor}'.  Wliat  is  i-equired  ?  A  lumbar 
puncture,  a  cytological  study  of  the  fluid,  and  the  Wassei-- 
mann  test  requiring  one  specialist :  an  ophthalmological 
and  perimetric  examination  needing  another;  a  neuro- 
logist certainly,  for  a  careful  study  is  necessary  to  dcter- 
ininc,  if  possible,  the  situation  of  the  lesion ;  probablj-,  too, 
a  roentgenologist ;  and  in  the  end.  perhaps,  another  to 
administer  salvarsan :  or,  in  the  case  of  a  nonabsorbable 
tibro-sj'philonia,  as  likely  as  not  an  operation  -n-ill  finally 
be  needed.  And  this  for  what  'was  j-esterday  a  simple 
problem,  easily  faced  by  the  practitioner  single-handed ! 
Thus  scientifically  accurate  diagnostic  measures,  and  a 
new  form  of  therapy  requiring  blood-letting  and  manipula- 
tive skill  make  a  craftsman  eren  of  the  syiihilographcr. 
This  is  a  far  cry  from  a  written  prescription,  a  bottle  and 
spoon. 

No,  the  practitioner  cannot  be  chemist,  neurologist, 
bacteriologist,  ophthalmologist,  i-adiographer,  surgeon,  and 
what  not  rolled  into  one,  and  do  effective  work.  The 
Jonathan  Hutchinsons  of  the  profession  are,  alas,  i-are. 
And  as  the  co-operation  of  those  expert  in  special  lines 
becomes  more  and  more  necessary  the  tendency  will  grow 
for  these  conjoint  studies  of  individual  cases  of  disease  to 
be  carried  out  in  properly  equipped  hospitals,  where  the 
data  essential  for  a  diagnosis  can  be  more  quickly  and 
effectively  accumulated  and  the  paraphernalia  for  treat- 
ment kept  in  smooth  running  order  from  constant  use. 
This  is  particularly  true  in  so  far  as  it  concerns  sui-gery ; 
for  in  proportion  as  this  form  of  therapy  is  the  more 
dangei'ous,  so  much  the  more  need  is  there  for  surround- 
ing it  bj-  every  possible  safeguard  against  misuse  or 
accident. 

The  more  difficult  and  complicated  problems  of  disease 
will  gravitate  to  large  institutions  where  no  longer 
"  visiting "  appointees,  but  directors  of  hospital  units  in 
continuous  service,  unhampered  by  an  ill-adapted  hospital  I 
administration,  can  uninterruptedly  devote  themselves  to  | 
their  work  without  entering  into  competition  for  practice 
beyond  the  walls  of  the  institution.  For  when  advantage 
is  taken  of  a  hospital  appointment  to  make  it  a  high  road 
to  practice,  the  visiting  physician  or  surgeon  immediately 
becomes  a  less  valuable  institutional  servant,  if  for  no 
other  reason  than  through  the  dissipation  of  his  energies. 
AVhen  this  abuse  is  widely  corrected  the  family  physician 
of  old,  so  rapidly  passing  as  a  tj'pe  of  practitioner,  and 
than  whom  no  more  useful  member  of  the  community 
ever  existed,  may  again  come  into  his  own,  with  an  even 
larger  and  better  field  than  before,  quick  to  take  advantage 
in  his  more  difficult  and  serious  problems  of  institutions 
where  the  chiefs  of  service  are  in  no  sense  his  competitors, 
but  rather  his  coadjutors.  Owing  to  the  present  dismem- 
berment of  medical  practice  into  its  many  specialities,  the 
public  has  begun  to  feel  that  there  is  no  balm  and  no 
physician  in  Gilcad. 

Meanwhile,  it  will  be  the  enerrjctische  imperaiiv,  to  use 
Ostwald's  symbol,  of  the  paid  hospital  incumbents  to  take 
advantage  of  their  opportunities  to  observe  and  investigate 
conditions  of  disease  for  other  and  higher  reasons  than  the 
expectation  of  financial  returns  from  competitive  practice. 
They  will  also  instruct  and  be  instructed  hy  their  full-time 
junior  associates,  and  tliese  in  turn  by  the  student  body, 
without  whose  actual  aid  and  stimulus  a  proper! 3' modelled 
hospital  organization  can  hardly  survive,  and  who  in  return 
will  receive,  in  addition  to  the  advantages  once  attached  to 
the  old  apprenticeship  system,  the  added  benefit  of  contact 
with  the  active  work  of  co-operating  departments. 

The  cry  has  been  raised  that  this  evolution  of  the 
physician  and  surgeon  will  make  teachers  incompetent  to 
instruct  those  who  are  to  enter  practice,  but  the  .same  cry 
was  once  raised  against  the  appointment  of  the  full-time 
physiologist,  anatomist,  and  pathologist,  whose  loss  of 
contact  with -practical  medicine,  it  was  presupposed,  would 
disaualif)'  them  on  the  same  grounds.  After  all,  is  not  the 
essential  thing  to  inculcate  in  the  student's  mind  the  habit 
of  acquiring  clinical  knowledge  for  himself '?  And  there 
is  no  possible  way  of  doing  this  except  hy  bringing  him 
into  immediate  touch  with  the  sick-bed.  This,  in  the 
terms  of  Huxley,  makes  for  centrifugal  education,  whereas 
our  customary  methods  are  centripetal  in  direction,  with 
tlie  effort  to  drive  formulas  iuto  the  student's  head  rather 
than  to  teach  him  how  to  produce  ideas  of  his  own.  In 
an  address  on  this  subject  Henry  Fairfield  Osborn  aptly 
said  that  "  the  measure  of  a  teacher's  success  lies  in  the 


degree  with  which  ideas  come,  not  from  him,  but  from  his 
im)iils." 

These,  then,  are  some  of  the  transformations  and 
realinements  which  are  taking  place  in  medicine,  and 
which,  directly  or  indirectly,  have  come  through  the  great 
contributions  made  a  generation  ago  by  tho.se  with  whose 
names  this  address  was  introduced;  the  public  is  not  only 
awake  to  the  great  developments  in  medicine  which  anini.al 
experimentation  has  made  possible,  but  ready  to  partici- 
pate in  their  application  for  the  general  welfare :  the 
physician  at  large,  the  valued  family  adviser,  in  reaching 
out  toward  the  important  problems  of  hygiene  and  pre- 
ventive medicine,  while  the  individual  patient,  as  the 
complexities  of  disease  unravel,  needing  mere  and  more 
specialized  and  more  and  more  surgiealized  treatment,  is 
gravitating  toward  the  modern  hospital ;  the  departments 
of  the  preclinical  medical  sciences,  which  formerly  existed 
in  splendid  isolation,  find  their  fences  down,  owing  to  the 
levelling  influence  of  experimental  pathology;  hospital 
organizations  are  undergoing  changes  which  will  ulti- 
mately require  the  full  time  and  continuous  activity  of 
those  who  serve  them  for  the  benefit  alike  of  student,  of 
science,  and  of  patient.  The  kaleidoscope  of  medicine  is 
turning  :  these  are  merely  some  of  the  present  rearrange- 
ments of  the  images  as  I  see  them — new  patterns  from 
original  fragments — for  "  Is  there  anything  whereof  it 
may  be  said;  See,  this  is  new?  It  hath  been  already  of 
old  time,  which  was  before  us." 
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Since  the  publication  of  my  third  article  on  the  occurrence 
of  pcllagi-a  in  the  Briti.sh  Islands  (.Journal,  July  19th, 
1913)  several  more  cases  have  been  reported  to  me  from 
various  parts  of  England  and  Wales.  Of  course,  as  was 
to  be  expected,  all  were  not  pellagra.  Some  of  the 
■■  possible  cases  "  turned  out  to  be  p.soriasis,  lupus 
erythematosus,  and  eczema,  but  by  going  to  examine 
all  such  as  presented  a  likely  history,  I  have  had  the 
opportunity  of  seeing  genuine  pellagi-a  in  its  most  typii  al 
and  severe  form,  and  such  as  I  have  observed  it  in  Italy, 
Koumania,  Spain,  and  other  countries  wliere  it  has  been 
long  recognized. 

One  very  striking  case  was  brought  to  my  Imowledge 
by  Dr.  J.  S.  Stephenson,  of  the  Prestmch  County 
Asylum.  Dr.  Stephenson  in  writing  to  mo  on  July  22nd 
said  : 

There  is  a  case  under  my  care  here  which  I  think  is  almost 
certainly  pellagra.  It  is  a  girl  nearly  17  years  old  who  has 
been  ill  for  more  than  two  years. 

Dermatitis  appeared  at  liie  beginning  of  June  this  vear  for 
tlie  lirst  time.  Its  distribution— back  of  hands,  lower"  part  of 
back  of  forearm,  creeping  round  tlie  llexor  aspect  of  wrist,  and 
on  the  face,  fits  in  exactly  with  the  description  you  have  given. 

Mental  symptoms,  nervous  symptoms,  diarrhoea,  and  ai.so 
tenderne&s  alony  the  spines  of  dorsal  vertebrae  are  all  present. 
She  wasboi-n  in  the  Ancoats  district  of  Manchester  and  lived 
there  all  her  life,  the  eldest  of  n  family  of  live.  According  to 
the  parents  none  of  the  other  children  "show  svmptoms.  Thev 
have  absolutely  no  knowledge  of  maize— thev'sav  it  has  never 
been  used  as  food  by  them.  There  is  a  canal  w'ithiu  50  vanLa 
of  the  house  in  which  they  have  lived  for  fourteen  veais. '  The 
only  time  the  ijatient  has  been  for  a  holiday  in  the  countrv  was 
when  she  was  12  years  old;  then  she  spent  a  fortnight  in 
Cheshire  at  a  place  called  Mobberley. 

I  have  made  some  notes  of  the  "case  and  obserwed  the  be- 
Iiaviour  of  the  "  rash  "  when  light  is  excluded,  etc.  Should  von 
care  to  hear  more  of  fids  case  f  shall  be  verv  pleased  to  s'end 
further  particulars.  I  think  it  is  worth  publishing  in  support 
cf  your  statement  that  pellagra  must  be  much  more  prevalent 
than  is  supposed.  This  case,  for  instance,  was  under  observa- 
tion and  puzzled  me  completelv  until  I  read  the  account  of  the 
disease  in  the  Britisu  Medic.Cl  Journal  on  July  5th. 

On  July  25th  I  went  to  Prestwich  and  saw  this  case  :  it 
was  quite  typical.  The  following  notes  are  by  Dr. 
Stephenson  : 

She  is  the  eldest  child  of  a  familv  of  five  ;  the  next  three  are 
bo\s,  aged  14,  12,  and?;  the  youngest  is  a  giil.  aged  4.  The 
boy  of  14  is  said  to  be  delicate;  he  had  an  abscess  iu  his  side 
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when  7.  The  others  appear  to  be  healthy ;  they  show  no  sign 
of  sit  in  lesion  at  present. 

Tho  patient  went  to  school  till  the  aye  of  14 ;  renched  the 
BeveiiLli  Btandanl.  After  leaving,'  school  she  worke'l  at  a  tin- 
plato  works  for  four  months  and  at  a  warehouse  for  a  fortnight. 
Tlicn  her  first  illness  commenced;  slie  was  in  bed  fur  seven 
weeks.  Her  complaint  was  pain  in  the  stomach  ;  the  doctor 
called  it  typhoid  fever,  but  the  blood  reaction  wns  nej^ative  ; 
she  had  constipation,  no  diarrhoea.  When  convalescini;  from 
this  attack  slie  was  taken  to  Crumpsall  Worklionse,  where  she 
was  jjiit  in  the  "  consumptive  ward,"  but  her  parents  removed 
licr  after  a  few  days  lliere. 

She  workerl  ne.-it  at  a  cotton  mill  for  twelve  months  in  the 
"doiiblinj!  roon>,"  and  later  as  a  "reeler,"  but  on  acconnl  of 
headaches  she  had  to  leave  off  work  occasionally.  Dnrin;!  this 
time  she  was  j^ettinfj  dull  mentally;  she  hail  little  energy, 
wanted  to  slay  in  the  house  wlicnevcr  she  coidd.  She  kept  on 
woiking  till  she  had  a  '•  faint  "  and  fell  to  tl.e  floor,  after  which 
she  had  to  be  assisted  home,  and  did  not  go  hack  to  work  again. 
At  a  pnblic  disjiensary  her  pai'ents  were  recommended  to  get 
her  into  t'lumiisall  Workhouse,  where  she  remained  a  fortnight, 
and  Nvas  then  brought  here. 

She  had  measles  and  whooping-cough  when  a  baby;  has  not 
had  chorea  or  rheumatism.  Both  parents  are  positive  tlial  her 
hands  and  face  have  never  previously  been  as  they  are  at 
jn-esent. 

On  admission,  March  13th,  1913,  she  was  very  stnpid,  could 
not  give  any  account  of  herself,  was  dirty  iu  habits,  and  had 
general  choreiforni  movements;  knee-jerks  and  pupil  reactions 
were  said  to  be  normal. 

.\t  the  end  of  May  the  skin  on  Ihedorsal  sui'faces of  hands  and 
wrists  got  red,  rough,  and  scaly.  The  face  was  also  involved,  but 
to  a  less  degree — the  bridge  of  the  nose  ami  both  malar  regions. 
The  condition  was  at  first  lliouglit  to  he  severe  suidnirn,  for 
some  other  patients  were  undoubtedly  sunhurnt  at  tlie  same 
time,  but,  whilst  all  tlie  others  got  better,  this  case  did  not. 
During  .luue  cracks  formed  over  tlie  knuckles,  the  skin  got 
thick  and  inelastic,  and  there  was  constant  tiesqnamation.  In 
some  of  the  deeper  fissures  ))us  formed  under  a  surface  scab. 
The  skin  on  the  lle.xor  aspect  of  the  wrist  became  involved,  the 
skill  of  palm  of  hand  was  not  affected.  The  nails  were  normal, 
and  have  remained  so.  The  hair  is  thin,  but  appears  normal. 
During  several  dull  days  in  the  early  part  of  .Inly  the  I'ediiess 
of  the  hands  le.ssened  and  the  epidermis  had  a  light  brown 
colour.  On  July  13th  the  patient  was  exposed  to  bright 
sunlight;  on  .Tuly  14th  the  hands  were  m.arkedly  reddened 
again. 

During  July  16th  and  17th  she  was  kept  in  bed  in  a  subdued 
light.  On  the  18th  the  fading  of  colour  was  very  noticeable. 
After  lieing  tint  again  on  the  19th  and  20tli  her  face  ami  one 
hand  had  got  a  vivid  red,  and  she  indicated  that  the  skin  felt 
sore  ;  the  other  hand  had  been  co%ered  with  a  glove  and  it 
remained  pale.  On  July  25th  the  rash  on  the  forehead, 
nose,  both  cheeks,  and  the  chin  is  brighter  than  it  has 
yet  been. 

Aliiiicnlanj  Stistcm. — Some  "looseness"  of  the  bowels  with 
tendency  to  diarrhoea  seeins  to  have  been  present  ever  since 
admission.  In  June  she  frequently  bad  five  or  six  small  dark 
motions  in  the  twenty-four  hours.  The  average  lately  has  been 
rather  less.  The  motions  were  offensive  and  dark  in  colour; 
Uiey  did  not  contain  blood  or  mucus. 

Ncn'oKs  Sij>ilfiii. — Choreic  movements  were  present  on  admis- 
sion, and  they  ha^'e  continued  without  much  change  in  inten- 
sity ever  since.  The  face  and  upper  limbs  are  .affected  ;  the 
lower  limbs  and  trunk  very  slightlj'.  Voluntary  movements 
were  carried  out  with  difficulty  from  the  beginning — for  in- 
stance, wlioii  feeding  herself  with  a  sjioon  siie  often  missefl 
gelling  the  siioou  to  her  mouth,  and  on  some  days  this  has 
been  much  worse  (on  .luly  15th  she  was  unable  to  feed  herself). 
The  gait  was  ataxic  and  spastic,  with  coiisiilerablo  difficulty  in 
turning.  The  muscles  of  the  legs  were  rigid — not  wasted.  The 
knee-jerks  were  increased  ;  there  was  no  ankle  clomis.  Tlie 
plantar  rellex  was  normal  on  left  side  ;  there  was  a  doubtful 
extensor  response  on  the  riglit  side  (July  15th).  IJolli  arms 
seeineil  sligliily  wasted  ;  the  grip  was  poor.  Pupils  were  equal ; 
reacteil  normally  to  light  and  accommodation  ;  there  was  no 
uystiigmus.  The  tongue  was  protruded  in  a  jerky  manner ;  it 
appeared  normal.  Sight  and  hearing  are  probably  normal. 
Sensation  normal.    No  apraxia. 

On  .hiiie  28th,  when  out  walking,  she  fell  suddenly  to  the 
ground,  complained  of  xmiu  iu  both  legs,  and  had  to  be  carried 
back  to  the  ward. 

There  was  tenderness  to  pressure  on  both  sides  of  the  spines 
of  the  mid-dorsnl  vertebrae. 

Miiiliil  S;iiiijilniiis. — From  the  date  of  admissioh  she  lias 
aiipi':ired  mucli  demented.  In  June  she  was  only  able  to  read 
siiiiide  words  of  three  letters;  could  write  her  name  but  not 
li(!r  address,  although  she  remembered  it  and  could  say  it. 
Siniide  questions  in  arithmetic  and  geograjihy  she  made  no 
attom|)t  to  answer.  She  does  not  now  ^Julyl5th)  reply  to 
questions  at  all,  but  can  say  a  few  words  under  the  stimulus 
of  emotion — for  example,  when  annoyed.  She  understands 
simple  commands.  Usually  she  is  placid  and  indifferent,  but 
cries  readily.  She  does  not  appear  to  have  any  idea  of  her 
own  coiulition. 

I'ulse  was  106  per  minute;  there  was  susidcion  of  presystolic 
nmrinur  ;  respirations  16,  irregular  and  jerky.  Examination  of 
lungs  negative.  Urine  containoil  neither  albumin  or  sugar; 
on  biiliiig  it  gave  a  white  precipitate  readily  soluble  iu  weak 
liOetic  acid. 

Oedema  of  legs  was  noticed  on  Julv  13th,  worse  on  the  left 


side  than  tlie  right ;  after  rest  in  bed  on  July  16th  and  ITth'it 

disappeared. 
A  blood  count  on  Jnly  16th  showed  : 

PohTnorphonncIears         ...  ...  ...    62.5 

Small  lymphocytes  ...  ...  ...     22.5 

Large        ...  ...  ...  ...  ...    11.6 

Other  forms  normal. 
Cerebrospinal  fluid  not  examined. 

On  August  1st  wli(;n  I  returned  to  Prcstwioli  together 
with  Urs.  G.  S.  Blandy  anil  Wilson  the  patient  Lad 
slightl3' improved  iu  her  mental  syniptoms.  Slie  roeognized 
iiic  and  seemed  (piitc  pleased  to  see  aie,  but  she  coutinued 
to  liocp  silent  and  moved  with  the  same  uncertain  gait. 
Altliough  she  had  been  kept  indoor.s,  the  eruption  was  of  a 
more  vivid  red  and  was  extending.  Tliero  were  fresh 
syramelrical  patches  with  small  bleb.s  on  tho  external 
surfaces  of  her  forearms,  and  we  also  noticed  crytlieiaatous 
spots  on  the  upper  eyelids  which  are  seidoin  involved  and 
were  certainly  not  involved  at  the  time  of  uiy  first  visit,  as 
testified  bj'  a  colour  pliotograpli  taken  at  that  time. 

After  examining  tliis  case.  Dr.  Stephenson  showed  us 
another  case  he  had  recently  noticed  iu  the  asylum.  A 
luiddlo-agcd  woman  prescutiug  a  pellagrous  eruption  on 
the  backs  of  hands,  on  the  face,  and  on  the  lateral  aspects 
of  the  neck. 

On  July  24th  I  received  a  letter  from  Dr.  Raymond 
Crawfnrd  iniormiiig  nie  of  an  almost  certain  case  of 
pellagra  which  iiad  been  under  his  care  at  King's  C'oUcgo 
llospital  from  Decembo.r  lltli,  1912,  to  .lannary  18th,  1913. 
The  patient,  a  woman  15  years  of  age,  liad  come  from 
WaltliamstoTV,  where  she  died  about  a  month  .igo.  In 
Walthauistow  she  was  luider  tlie  care  of  Dr.  F.  Percy 
Elliott.  Dr.  Crawfnrd  tells  me  that  neither  he  nor  Dr. 
Elliott  had  suspected  the  true  nature  of  the  disease 
until  they  lend  the  accounts  of  cases  in  the  Bkitish 
Medic.vi,  .ToL'Rnal.  Now  they  both  feel  that  the  case  was 
one  of  pellagra.  l)v.  Crawfurd's  notes  on  the  case  whilst 
in  hospital  are  as  follows : 

Seven  months  ago  noticed  noises  in  the  head  coming  from  the 
right  ear  caitinnously,  which  prevent  her  sleeping.  A  month 
later  had  to  give  up  work.  Has  been  sent  to  Bournemouth  and 
Brighton  without  lienetit.  Deafness  came  on  four  months  ago 
in  both  ears,  and  has  continnonsly  increased;  no  discharge 
from  ears.  Varying  degrees  of  redness  of  face  and  neck 
throughout  illness;  eyelids  swollen  as  well  as  retl ;  seborrhoea 
of  scali'.  Patient  says  that  during  last  summer  her  hands  also 
were  red,  but  they  were  not  visibly  affected  during  her  stay  in 
hospital.  She  was  persistently  silent,  sometimes  morose,  sonic- 
times  almost  melancholic;  for  a  short  time  she  was  actually 
dirty  in  her  habits.  Dr.  Whitlield  was  osKed  to  make  a 
diagnosis  of  the  skin  condition,  but  he  said  it  was  nothing  he 
was  familiar  with,  and  certainly  not  lupus  erythematosus  nor 
chronic  erysipelas.  Patient's  mental  condition  gradually 
deteriorated  during  her  stay  in  hospital,  and  there  was  no 
improvement  in  her  hearing  or  in  the  condition  of  her  face 
and  neck. 

In  writing  to  Dr.  Crawfnrd  about  the  further  pi-ogress  of 
this  patient,  Dr.  Klliott  says: 

Athough  not  ty)>ical,  the  case  had  several  features  strongly 
suggestive  of  pellagra,  ami  I  wish  Samboii  had  seen  it.  The 
sore,  denuiled  tongue,  becoming  later  peeled  and  bald  with 
lissures;  the  severe  stomatitis,  with  implicatiou  of  fauces  and 
tivu^a.  together  with  attacks  of  salivation  ;  burning  pain  on 
swallowing,  salt  taste  and  parotitis,  first  one  side  then  on  other, 
make  up  an  alimentary  group  of  symptoms  chaiucteristic  of 
pellagrn.  She  was  having  no  meicnry.  Next  the  exacerbations 
of  the  skin  erujition,  the  symmetrical  distribution,  sharply 
defined  margin,  the  "  bntterliy  pntch  "  ;  bullae  under  eyes  and 
on  cheeks  ;  sidise  pient  hyperkeratosis  of  affected  )nitches  (very 
well  marked  indeed);  slight  destiuamation,  coarse,  lustreless 
hair  were  ail  present  in  the  case,  .\mong  nervous  symptoms, 
attacks  of  tonic  spasm  causing  on  two  or  thi^ee  occasions  some 
loss  of  consciousness,  tremor  and  clonic  spasms  in  limbs, 
spasm  in  muscles  of  deglutition  so  great  as  to  prevent  swallow- 
ing for  days  together;  the  insomnia  ispecially  bad),  severe  and 
persistent  headache,  vertigo,  were  all  noted. 

On  July  29th  Dr.  Blaudy's  case  at  Xapsbury  .\sylnm 
died,  and  when  I  went  on  the  following  day  togethcrwith 
Dr.  Wilson  for  the  aiitojisy.  Dr.  Blaudy  showed  me  three 
more  pellagrins  which  he  had  discovered  amongst  tho 
inmates  of  the  asylum.  Tiiese  cases,  together  with  tho 
two  in  Prestwich  and  the  earlier  ones  in  the  Montrose  and 
Aberdeen  Royal  .•\syluuis,  lead  one  almost  inevitably  to 
.suppose  that  there  must  be  similarly  unrecognized  cases 
in  the  other  asylums  of  the  I'nited  Kingdom. 

Considering  its  great  importance  as  a  factor  of  insanity, 
now  that  tho  presence  of  indigenous  pcllagi-.a  in  this 
country  has  b?en  fully  demonstrated,  it  seems  to  mo  that 
we  should  make  every  endeavour  to  ascertain  as  soon  as 
Ijossible  its  exact  distribntion  and  prevalence. 
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I  H.WE  been  led  to  piiblish  this  case  not  only  on  account 
of  its  rarity,  there  being  but  six  already  published,  but  to 
demonstrate  the  error  into  which  one  may  fall,  as  I  did 
myself  in  making  a  hasty  diagnosis.  Foulerton'  has 
dra-svu  attention  to  the  difficulty  of  maliing  the  diagnosis 
clinically,  and  the  necessity  fur  careful  bacteriological 
examination. 

The  patient,  a  maniac  aged  48,  confined  in  an  asylum, 
was  placed  in  a  cell  on  November  23rd,  1912,  because  of 
Uis  agitated  condition.  It  is  an  interesting  observation 
that  in  bis  cell  there  was  a  loose  bedding  of  straw,  which 
he  was  constantly  throwing  about.  On  December  2ud, 
1912,  the  house  surgeon  noticed  oedema  and  lymphangitis 
around  an  abrasion  on  the  right  thigh  below  the  great 
trochantei'.  Unrelieved  by  jialliative  measures,  it  was 
incised  on  December  9th,  and  half  a  pint  of  blood-stained 
dark  yellow,  non-smelling  pus  was  evacuated.  This 
showed  on  microscopical  examination  debris,  degenerated 
leucocytes,  and  Gram-positive  cocci.  The  appearance  of 
a  few  colonies  of  staphylococci  on  the  agar  tubes  aft«r 
eighteen  hours  led  me  to  presume  a  staphylococcal 
infection ;  the  clinical  signs  and  progress  supported  this 
view.  The  patient  had  had  a  temperature  of  39'  C.  to 
39.5-  C.  during  the  previous  four  dajs,  and  was  very  ill. 
I  gave  a  vaccine  of  30  million  living  sensitized  stajjliylo- 
cocci.  There  was  no  local  reaction  and  no  reduction  of 
the  temperature.  The  patient  continued  to  sink,  and  died 
on  December  14th,  1912. 

Five  daj  s  after  sowing  I  noticed  on  the  gelatine  isolation 
plates  numbers  of  non-liqtiefj-ing  pale  yellow  colonies, 
w'hich  microscopically  shov>ed  non-motile  short  filaments 
and  cocci ;  both  retained  the  Gram  stain.  There  were 
but  foiu-  colonies  of  Staphijlococciis  aureus.  Repeating 
the  sowing  of  some  pus  that  had  been  stored  in  the  ice- 
house I  obtained  similar  results.  Anaerobicallj-,  nothing 
grew  on  either  occasion.  The  blood  of  the  patient,  sown 
on  the  day  of  operation,  was  also  negative.  An  autopsy 
was  not  jjermitted.  1  did  not  think  there  was  a  cerebral 
abscess. 

Suspecting  a  streptothrix  from  the  microscopical 
examination  I  chose  certain  media  for  cultures. 

On  glycerine  potato  tliere  was  definite  growth  in  forty-eight 
hours — nodular,  undulated,  and  irregular,  and  changing  from 
orange  to  brick-red  day  by  day. 

On  carrot,  no  growtli. 

On  glucose  agar,  as  on  potato. 

On  ordinary  agar,  similar  but  slower  growth. 

On  gelatine,  colonies  slowly  growing,  yellow,  viscous,  round- 
bordered,  with  ill-detiued  halo;  non-liquetyiug. 

On  broth,  similar  to  that  I'U  potato,  as  a  veil  at  the  top;  liquid 
clear.  At  the  bottom  a  cloud-like  greyish  culture  studded 
with  small  pale  orange-coloured  nodes. 

Anaerobically  there  was  no  growth. 

After  one  month  on  the  solid  potato  and  agars,  also  on  the 
liquid  at  the  bottom  of  the  potato  tube,  there  were  white  areas, 
some  defined,  some  as  borders,  which  by  the  baud  lens  ajipeired 
as  projecting  lilaments.  Jlicroscopically  these  showed,  as  the 
original  pus.  Gram-positive  cocci-like  spores.  The  nodular  red 
and  tenacious  mass  showed  Gram-positive  rods  r  a  few  only  lost 
the  vioiet  colour.  On  staining  by  the  Ziehl-Xielsen  method  for 
acid-fast  properties,  the  red  colour  persisted  in  the  cocci  and 
rods,  though  the  latter  retained  the  stain  better  at  certain  points 
along  them. 

The  injection  of  a  iilatiuum  looptul  (1  c.cm.l  in  saline  into  the 
j)eritoneum  of  n  medium-sized  guinea-pig  killed  ic  in  iive  days. 
Autopsy  showed  enlarged  and  congested  kidnejs  and  suj^ra- 
renal  g'lands.  Tlie  mesenteric  glands  and  those  along  the 
lower  border  of  the  stomach  and  in  the  omentum  were 
markedly  conspicuous  and  yellow  in  colour.  The  sowing  of 
one  gave  a  pure  culture.  Tlie  brain  v,as  normal  aud  the  blood 
sterile.  Xothiug  macroscopically  was  seen  in  the  lungs.  An 
unfortunate  accident  prevented  histological  sections. 

Injections  intravenously  and  intraperitoneally  into  mice  gave 
no  results.  It  was  only  "after  the  cultures  were  one  month  on 
me-lia  that  I  injected  two  rabbits,  first  subcutaneously  and 
a,  week  later  intravenously.  T!ie  subcutaneous  injections  were 
slow  to  absorb,  but  there  was  no  abscess.  The  intravenous 
infection  was  innocuous.  The  doses  were  similar  to  that 
given  to  the  guinea-pig. 

These  animal  experiments  are  extremely  limited,  and  the  fact 


that  the  results  on  the  rabbits  do  not  correspond  with  those 
made  during  the  complete  and  valuable  researches  of  Eppiuoer.'J 
Nakayama,^  and  McCallum.'  protiably  bear  upon  the  age  ofthe 
culture  and  smallness  of  the  dose  employed. 

In  conclusion  I  wish  to  express  my  deep  gratitude  to 
M.  Pinoy  for  his  generous  and  invaluable  counsels  duriud 
these  observations. 
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The  "reading  up  "  of  spinal  cord  lesions  is  a  melancholy 
business  for  the  student  of  medicine.  He  finds  in  text- 
books an  elaborate  classification  of  symptom-groups  intc 
so-called  diseases,  the  names  of  which  he  learns  with 
much  labour.  But  if  he  is  called  upon  to  acquire  a  know- 
ledge of  the  distinction  between  progressive  muscular 
atrophy,  ataxic  paraplegia,  disseminated  sclerosis,  and 
the  like,  he  is  saved  the  effort  of  learning  any  etiology  to 
speak  of  beyond  the  time-honoured  "  cold.  wet.  exposure, 
fright,  and  mental  worries."  Nor  does  it  take  long  to 
peruse  the  paragraphs  devoted  to  treatment,  for  fhey 
consist  of  little  more  than  a  list  of  those  remedies  which 
have  been  tried  and  found  useless. 

Later  on,  when  he  begins  to  see  these  cases  in  practice, 
be  finds  as  often  as  not  that  they  will  not  fit  into  anv 
particular  textbook  pigeon-hole.  The  average  physician 
is  content  if  he  can  (a)  distinguish  between  functional 
derangements  and  organic  mischief :  (7)i  exclude  active 
syphilis  or  tubercle;  and  (0)  difl:"erentiate  •'idiopathic" 
disease  from  that  dtie  to  "  parasyphilitic  "  toxins.  If  one 
can  make  out  with  certainty  that  the  patient  is  suffering 
from  chronic  progressive  disease  of  the  spinal  cord  which 
is  neither  tuberculous,  nor  syphilitic,  nor  parasyphilitic, 
it  is  of  little  practical  importance  whether  the"  malady 
does  or  does  not  fit  in  with  any  classical  description.  In 
any  case,  the  etiology  is  unknown,  the  prognosis  bad,  and 
ordinary  medical  treatment  non-existent. 

I  make  the  foregoing  remarks  because  the  cases  which 
I  have  to  rejiort  are  somewhat  difficult  to  name.  Y'et  both 
are  undoubted  instances  of  spinal  cord  degeneration,  in 
which  the  diagnosis  has  been  confirmed  by  recognized 
authorities;  and  any  conclusions  which  may  be  drawn 
from  their  reaction  to  treatment  may  justly  be  applied  to 
cases  presenting  a  more  usual  combination  of  symptoms. 

Some  years  ago  certain  Continental  observeVs  began  to 
use  X  rays  aud  radium  in  the  treatment  of  syringomyelia, 
disseminated  sclerosis,  etc.;  they  reported  considerable 
improvement.  I  myself  began  to  use  radio-therapy  at  the 
beginning  of  the  year  1911,  and  as  this  treatment  lias  not, 
to  my  knowledge,  been  much  used  in  this  country,  I  think 
it  may  be  worth  while  to  set  forth  my  results  up  to  the 
present  time. 

Case  i. 

Miss  E.,  aged  18,  sent  to  me  by  Dr.  A.  C.  Farquharson  of 
Speunymoor.  This  girl  complained  of  pain  aud  weakness  in 
the  riglit  arm  aud  shoulder  of  some  months'  duration,  and  of 
general  loss  of  energy  and  spirits.  She  appeared  pale  and 
anaemic.  Inspection  showed  general  wasting  of  the  muscles 
of  the  forearm,  arm,  and  shoulder  girdle  on  the  right  side; 
also  slight  wasting  of  the  muscles  of  the  left  thigh,  about 
which,  however,  no  complaint  was  made.  Xo  plantar  reflex 
could  be  elicited  on  either  side;  the  knee-jerks  were  normal. 
Tremor  was  absent,  there  was  nothing  peculiar  about  the 
speech,  and  eye  signs  were  lacking.  All  the  affected  muscles 
reacted  fairly  well  to  the  faradic  current.  A  radicraph  taken 
to  exclude  tuberculous  disease,  showed  lateral  curvature  of  the 
spme  in  the  upper  dorsal  and  cervical  regions,  with  some 
bevelling  of  the  vertebrae. 

I  was  puzzled  by  the  case,  but  made  a  provisional  diagnosis 
of  late  infantile  paralysis.  iThere  was  a  historv  of  an  attack  of 
"influenza"  some  six  months  before,  but  the"  patient  was  not 
clear  as  to  whether  or  not  it  bad  preceded  the  nniscular  v.eak- 
ness.i  Acting  on  this  assumption,  I  besjan  a  course  of  faradic 
stimulation  of  the  affected  muscles.  Eapiil  iniprovenieut  took 
place,   and  at  the  end  of  t<-a  weeks  the  pain   had  subsided, 
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vohintary  power  was  much  inipvoved,  ami  but  little  apparent 
ilillGieiicoieinaiiiecl  between  tlie  two  slioubkrs. 

EuoouraKed  by  tliese  results,  I  ventufe'l  on  a  favourable 
prognosis,  anil  stopped  treatment;  telliii({  the  parcntH  to  bring 
the  yirl  back  for  another  course  in  two  months'  time. 

in  ratlier  less  than  thia  time,  however,  she  returned,  com- 
plainiuj,'  a;4ain  of  [>ain  in  the  arm.  I'ho  clinical  jiicture  bail  in 
the  meauwliilc  ^'roatly  clumj^eil,  and  was  now  unforlnnately 
only  too  cleMrly  one  of  progressive  spinal  cord  disease.  U'he 
shoulder  bad  maintaineil  its  improvement,  but  there  was 
marked  tremor  in  both  hands.  The  interossci  of  the  rifiht 
band  were  markedly  wasted,  and  both  the  little  and  nufi  linRerrt 
were  partially  Hexed,  owinj,'  to  paresis  of  their  extensors.  The 
adiluctors  of  the  thumb  and  the  muscles  of  the  hvpothenar 
eminence  were  also  much  atropliietl.  The  patient  slaleil  that 
both  hands  felt  "  clumsy,''  and  that  the  right  bad  no  power. 

I  was  nov.' compelled  to  tell  the  parents  that  a  progressive, 
and  probably  incurable,  spinal  cord  lesion  was  present,  and 
advised  that  "r  rays  should  be  tried  as  the  only  treatment  likely 
to  be  of  any  real  benefit. 

A  fortnit,'ht  after  the  commencement  of  irradiation  the 
tremor  bef^an  to  subside,  and  by  the  end  of  two  months  had 
altogether  ceased.  MeMuwbilo  the  contracted  lingers  were 
massaged,  and  their  wasted  muscles  fiu-adized,  with  the  result 
that  they  became  almost  straight.  The  jiain  in  the  arm  proved 
somewhat  obstinate,  but  Anally  disapi>eared,  seemingly  as  tbe 
result  of  treatment  to  the  arm  and  tbonlder  by  means  of  au 
electrically  driven  vibrator. 

At  tbe  end  of  six  months,  when  the  patient  had  received  in 
all  forty  sittings,  I  decided  to  sto|>  the  irradiation.  The  girl 
had  been  obliged  to  give  up  cycling,  i)iano-playing,  and  sewing, 
but  she  was  now  able  to  resmiie  all  these  occupations  an<l 
amusements,  with  the  exception  of  dillicult  music  anil  line 
needlework.  'Her  general  health  also  bad  much  impi'oved  ;  she 
looked  robust ;  and  it  would  have  rei]Uired  more  than  a  casual 
examination  to  detect  any  trouble. 

After  another  two  months  she  again  presented  herself.  There 
bad  been  a  somewhat  sudden  return  of  extensor  paralysis  and 
pain  in  the  arm.  These  symptoms  disappeared  in  a  few  weeks 
mider  treatment  directed  to  the  cervical  spine  :  but,  while 
actually  undergoing  this  course,  she  de^■eloped  pain  and  stiff- 
ness in  the  sm,all  of  the  back.  Relief  followed  the  irradiation 
of  this  region.  Since  then  I  have  never  allowed  more  than  a 
week  to  elapse  without  seeing  her. 

In  the  summer  of  1912  the  patient  consulted  Purves  Stewart. 
He  confirmed  tbe  diagnosis  of  progressive  cord  degeneration, 
and  said  tb.at  so  far  as  he  could  name  tbe  trouble,  it  was  dis- 
seminated sclerosis,  localizecl  chietly  in  the  cervical  region.  As 
to  treatment,  be  advised  that  .r  rays  should  be  continued,  in 
conjunction  with  medicinal  tonics. 

More  than  two  years  have  now  elapsed  since  the  disease  first 
definitely  manifested  itself,  and  the  patient  is  now  abont  as  she 
was  after  the  first  six  months'  treatment.  That  is  to  say,  by 
means  of,  or  at  any  rate  coincidently  with,  constant  .c-ray 
treatment  the  improvement  has  been  maintained  for  a  period 
of  over  eighteen  months. 

Case  ii. 

Mr.  H.,  aged  33.  Sent  by  Dr.  INfartin,  of  Parlington.  Between 
six  and  seven  years  ago  tiiis  patient  noticed  a  we.ikness  in  the 
left  ankle  when  playing  tennis  ;  the  "  sju'lnginess  "  of  bis  toes 
seemed  impaired.  He  thought  littleabout  thematterat  first, but 
the  weakness  grew  steadily,  though  very  slowly,  worse.  Next 
came  tingling  sensations  in  the  right  arm  nnd  at  the  ti]i  of  the 
tongue ;  also  some  loss  of  control  over  the  bladder  and  over  the 
rectum  so  far  as  liatus  was  concerned.  Finally,  a  commencing 
weakness  in  the  hitherto  sound  leg  greatly  alarmed  him,  and 
he  consulted  Kisien  Kussell.  Kussell  told  him  that  he  bad  a 
chronic  progressive  disease  of  tbe  sjiinal  cord,  for  which  little 
could  be  done,  hut  advised  him  to  undergo  a  course  of  electrical 
stimulation  of  the  leg  muscles,  iu  the  hope  that  at  least  some 
temporary  benefit  might  ensue. 

In  view  of  this  advice,  liisown  medical  attendant.  Dr.  Martin, 
sent  the  patient  to  me.  I  agreed  to  carry  out  tbe  treatment 
recommended,  but  suggested  that,  in  addition,  x  rays  should  be 
applied  to  the  spine. 

At  this  time  there  was  extreme  wasting  of  the  calf  muscles  of 
the  right  leg,  and  some  atrophy  of  those  covering  tbe  back  of 
tlie  thigh  and  buttock.  Tower  to  extend  the  foot  had  been 
completely  lost,  and  the  calf  muscles  responded  to  the  galvanic 
current  only.  On  the  o]^i>osite  side  the  calf  appeared  small 
in  proportion  to  the  remainder  of  the  limb.  The  right 
buttock  responded  to  faradism,  i>rovided  that  an  intense 
current  was  used,  and  then  only  after  it  had  passed  for  some 
seconds.  In  tbe  other  limb  furadic  reactions  were  all  brisk. 
Plantar  retlexes  were  absent  on  both  sides;  both  knee-jerks 
appeared  somewhat  exaggerated.  Neither  eye  signs,  nor 
tremor,  nor  abnormality  of  sjieech  could  be  detected,  and 
sensory  perception  ajHieared  to  be  unaltered. 

After  three  inonths'  treatment  reaction  to  inteiTupted 
cm-rents  began  to  return  in  the  extensors  of  the  left  foot, 
and  a  limited  amount  of  voluntary  movement  became  possible. 
-Mso,  the  buttock  muscles  now  responded  to  moderate  stimula- 
tion, and  had  increased  consideral)ly  in  size.  These  results  in 
themselves  might  perhaps  be  put  down  to  the  effect  of  far.adic 
electricity,  but  the  same  could  not  be  said  of  the  improvement 
in  the  arm  and  tongue  symptoms.  Tbe  tingling  sensations 
also  disappeared,  and  have  not  so  far  returned  (ei^ht  months*. 
The  patient  himself  sunnned  up  the  matter  subjectively  by 
eaying  that  he  felt  as  if  bis  disease  had  retraced  its  steps  1>V 
more  than  a  year.    At  Christmas  the  patient  went  to  Switzer- 


land for  a  holidaj'  and  received  no  treatment  for  about  three 
weeks.  He  came  bark  comgdaining  that  there  bad  been  some 
retrogression  of  voluntary  power  in  the  call  muscles,  which  ho 
first  noticed  by  reason  of  not  being  able  to  push  himself  up  by 
his  toes  v.hilsi  havinga  bath.  On  the  resumptiouof  treatment, 
the  power  returned. 

1  J)  to  the  present  there  has  teen  no  improvement  in  the 
condition  of  the  bladder  and  rectum. 

Tliat  spinal-cord  disease  of  tbe  type  under  discnssion  is 
liable  to  jiatural  remissions,  and  cvou  passing  improve- 
ment, is,  of  course,  well  known  ;  and  it  is  open  to  tlie 
sceptic  to  say  that  these  patients  would  bavc  improved 
equally  in  tlic  absence  of  any  therapeutic  measures.  In 
both  cases,  however,  cessation  of  treatment  was  followed 
by  relap.^e  within  a  short  period,  and  in  Case  11  tlicrc  was 
a  liistory  of  slow  but  steady  degeneration  over  a  period  of 
years  without  any  sign  of  even  tcmpoiarj'  betterment. 

Looking  at  the  matter  from  the  standpoint  of  patlio- 
logical  theory,  it  is  of  interest  to  recall  tlio  views  of 
Hastings  Gilford,  as  expressed  in  a  recent  work.'  He 
believes  that  spinal  cord  lesion  of  the  "  idiopathic"  type, 
togctlior  with  cancerous  tissue  change  and  many  other 
degenerations,  are  in  reality  instances  of  premature  senile 
change.  Carrying  the  matter  further,  he  holds  that  cells 
which  arc  senile,  whether  normally  or  prematurely,  show 
a  tendency  to  reproduce  some  of  the  characteristics  of 
their  embrjonic  stage.  They  become  simple  in  strncture, 
lose  their  specialized  functions,  and  commence  anew  to 
proliferate.  15ut  whereas  true  embryonic  cell  division 
proceeds  in  an  orderly  manner  to  a  definite  end,  pseudo- 
embryonic  or  senile  proliferation  is  purposeless  and 
anarchic. 

Assuming  that  there  is  some  tnith  in  this  view,  wo  may 
snp]iosc  that,  amongst  other  reacquired  embryonic  pecnliaii- 
ties,  is  an  extreme  susceptibility  to  tlie  effects  of  x  rays 
and  radium.  The  effect  of  rays  in  small  doses  on  normal 
adult  cells  is  to  stimulate  their  growth  ;  but  such  doses 
need  not  be  too  small  to  produce  au  opposite  effect  upon 
embryonic  cells.  Hence  may  be  explained  such  anomalies 
as  that  .1-  ray  treatment  may  at  one  and  the  same  time 
de)iress  tlie  cells  of  a  rodent  ulcer  while  stimulating  tho 
normal  epithelium  to  spread  across  the  raw  surface  which 
has  occurred  as  the  result  of  cancerous  activity.  In  the 
case  of  sclerosis  of  tho  cord  we  have,  on  the  theorj-  under 
discussion,  proliferating  prematurely  senile  or  pseudo- 
embryonic  cells,  together  with  more  or  less  normal  cells 
weakened  by  their  proximity.  From  judicious  irradiation 
we  may  therefore  expect  a  two-fold  effect — namely,  de- 
pression of  the  unhealthy  neuroglia  cells,  together  with 
stimulation  of  such  neurones  as  are  not  too  dccijly  injured 
to  i-espond. 

Whether  or  not  tbe  above  explanation  of  their  modus 
operandi  be  correct,  the  use  of  x  rays  in  certain  types  of 
spinal  cord  disease  appears  to  be  clinically  jnstilicd. 
Kadiotherapy  combined  with  the  persistent  local  applica- 
tion of  clectricitj'  is  at  present  the  only  treatment  which 
holds  out  any  hope  of  amelioration  ;  and  any  patient,  onco 
a  diagnosis  of  progressive  idiopathic  degeneration  is 
established,  should  be  told  of  its  possibilities. 

X-ray  treatment,  for  whatever  purpose  applied,  usually 
seems  to  have  a  general  good  effect  upon  the  body  func- 
tions, comparable  with  that  of  electricity  or  medicinal 
tonics.  Apart  from  this,  its  action  on  cord  diseases,  as  in 
cancer,  is  a  purely  local  one.  It  will  be  recalled  that,  iu 
Case  I,  symptoms  referable  to  the  lumbar  cord  came  on 
actually  during  a  course  of  treatment  limited  to  tho 
cervical  spine.  As  to  jierinanence  of  effect,  while  it  is 
easy  to  inhibit  tho  growth  of  embryonic  cell.5,  it  is  difficult 
to  kill  them  outright.  For  example,  the  permanent 
sterilization  of  a  licalthy  young  woman  by  means  of 
X  rays  is  almost  impossible.  Where  we  have  to  deal  with 
intravertebral  disease,  it  is  pi'obably  not  feasible  to  do 
more  than  hold  tho  degeneration  iu  check.  In  other 
words,  the  patient  must  lead  an  "ojraylife"  comparablo 
with  a  "thyroid  life  "  in  cases  of  myxoedema.  Although, 
even  apart  from  question  of  expense,  this  may  seem  a))oor 
prospect,  it  must  he  remembered  that  the  victims  are  often 
men  in  early  middle  life,  the  fathers  of  young  families 
whollj'  dependent  upon  their  exertions.  To  such  tho 
prolongation  by  even  a  few  years  of  business  or  professional 
activity  may  be  a  matter  of  the  utmost  importance. 

Keferexce. 
'  nastincs    Gilford,    The   Di$orders   of    Post-lJatal    Orowlh   and 


Aug.  9,  1913.] 


SECTION    OF   NAVY,    ARMY,    AND    AMBULANCE. 


r      The  Dnmoi 
\.  Mbdicaz.  Joub»al 


301 


EIGHTY-FIRST  ANNUAL  MEETING 

OF  THE 

Urittsli    JHr&iral   ^sscttatinit. 

llclti  ill  Brujli!on  on  July  SGrd,  iMi'/(,  and  Jjth. 


PROCEEDINGS     OF     SECTIONS. 


SECTION     OF    NAVY,     ARMY, 
AMBULANCE. 

Colonel  James  Tceton',  V.D.,  F.R.C.S.,  President, 


AND 


PRESIDENTS   INTRODUCTORY   REMARKS. 

After  the  expression  of  a  welcome  to  members  of  the 
Section  and  some  allusions  to  the  work  to  be  done, 
Colonel  J.  Tiutou  turned  to  the  subject  of  the  further 
development  of  the  Territorial  Medical  Service,  in  regard 
to  which  he  spoke  as  follows: 

As  members  of  the  Section  are  well  aware,  the  existing 
Medical  Deimrtment  of  the  Territorial  Force  leaves  a  large 
and  serious  g^rp  between  the  field  medical  units  on  the  one 
lu'.nd  and  the  general  hospitals  on  the  other,  and  in  order 
to  provide  the  personnel  for  tilling  up  this  gap  during 
mobilization  for  home  defence,  the  War  Office  has  delegated 
to  the  Briiish  Red  Cross  Society  and  other  similar  asso- 
ciations the  duty  of  organizing  certain  units  composed  of 
individuals  of  both  sexes — Voluntary  Aid  Detachments. 
The  raising  of  these  bodies  has  met  with  considerable 
success  throughout  Great  Britain,  and  notably  in  this,  the 
county  of  Sussex,  as  ^vill  be  recognized  from  the  following 
statistics : 

British  Red  Cross  Society:  Sussex  Br.-ixch. 
Vobtntarij  Ahi  Ih'tdi'hiucnts. 

Kumber.       Personnel. 

Men's ^  ...    20  975 

Women's  ...  ...  ...    79  1,137 


Totals 


99 


2,112 


This  portion  of  the  work  having  been  thus  far  accom- 
plished, it  would  seem  only  natural  to  expect  some  effort 
to  be  made  to  give  these  organizations  a  more  definite 
character  and  a  more  preci.se  status  in  the  scheme  for 
home  defence ;  but  beyond  arranging  for  an  annual  inspec- 
tion of  these  detachments  by  an  army  medical  officer, 
nothing  has  been  done  by  the  authorities  to  provide,  in 
this  respect,  a  stable  and  complete  organization  for  the 
Territorial  3Iedical  Service,  upon  which  service  would 
doubtless  devolve,  in  the  event  of  a  European  war,  the 
entire  work  of  the  Army  Medical  Service  in  this  country. 

Let  us  for  one  moment  consider  what  the  gap  in  the 
Territorial  Medical  Service  represents.  It  means  that  in 
the  confusion  of  a  hasty  mobilization  (for  modern  war.9  are 
waged  with  little  or  no  previous  warning)  the  personnel 
and  materiel  of  such  essential  medical  units  as  clearing 
and  stationarj'  hospitals,  medical  store  depots,  convales- 
cent depots,  and  ambulance  trains,  not  to  mention  supple- 
mentary establishments,  such  as  rest  stations  and 
auxiliai'y  hospitals,  would  have  to  be  organized  and 
improvised,  while  provision  would  have  to  be  made  for 
sanitary  sections  and  squads,  and  sick  transport  by  road, 
river,  and  possibly  sea. 

Seeing, therefore,  the  immensity  of  the  problem  involved, 
it  is  evident  that,  in  the  interests  of  home  defence, 
a  serious  attempt  should  be  made  in  advance  to  educe  out 
of  the  materials  at  hand  a  complete  organization  to  meet 
the  medical  contingencies  of  a  general  mobilization  for 
home  defence. 

It  is  contemplated  that,  on  the  mobilization  of  the 
Territorial  Force,  a  Director  of  Clearing  Hospitals  should 
be  aiipointed  for  each  division  of  the  Force.  Under 
existing  conditions  the  lot  of  such  an  officer  during  his 
first  few  weeks  of  office  is  not  pleasing  to  contemplate,  for 
it  must  be  borne  in  mind  that,  putting  aside  the  question 
of  active  military  operations,  from  the  first  day  of  mobiliza- 
tion he  would  have  to  deal  with  a  constant  stream  of  sick 
and  disabled  men,  the  prompt  disposal  of  whom  would  be 
demo-uded  iu  the  interests  of  humanity  as  well  as  of 
military  efficiency,  and  he  would  be  expected  to  perform 
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this  dutv  with  an  unorganized  and  therefore  non-existent 
staff. 

I  consider  that  these  officers  sb-ould  be  appointed  forth- 
with. They  could  then,  in  concert  with  the  Red  Cross 
authorities,  arrange  in  advance  schemes  of  organization 
for  mobilization,  having  regard  to  the  war  stations  of  their 
respective  divisions  and  the  militarj-  topography  of  their 
divisional  areas. 

Similarly  a  Director  of  Ambulance  Trains  might  be 
appointed  for  each  divisional  area. 

Small  nucleus  nuits  of  clearing  and  stationary  hospitals 
personnel  should  be  formed  as  permanent  units  of  the 
Territorial  Force,  in  the  proportion  of  one  of  each  to  each 
divisional  area. 

Steps  should  also  be  taken  to.  as  far  as  possible,  allot  to 
the  Voluntary  Aid  Detachments  in  advance  their  precise 
duties,  respectively,  on  mobilization. 

As  no  scheme  has  hitherto  been  published  for  the 
higher  organization  of  the  Tenitorial  Force  into  Field 
army,  line  of  communication  troops,  and  garrisons,  it  is 
difficult  to  deal  with  the  corresponding  medical  establish- 
ments, but  I  consider  it  would  be  a  step  in  advance  if 
a  few  of  the  -Assistant  Directors  of  ;\Iedieal  Services, 
Territorial  Force,  were  promoted  to  Deputy  Directors: 
thov  could  act  as  oi-ganiziug  officers  in  time  of  peace,  and 
serve  on  head  quarters  staffs  and  in  other  similar  capacities 
iu  time  of  war. 

It  is  a  strange  fact  that,  althongh  the  deficiency  in 
numbers  of  Territorial  officers  is  generally  recognized  and 
deplored  (a  deficiency  which  exists  in  the  iledical  Depart- 
ment as  in  all  other  branches),  the  authorities  are  con- 
tinuallj'  placing  on  the  retired  list  senior  officers  who  have 
completed  their  term  iu  command  of  their  respective  units. 

These  officers  are  mostly  in  the  prime  of  life,  keen  and 
expfrienced,  and  they  are  retired  when  they  are  still 
capable  of  and  often  willing  to  render  further  service  if 
suitable  emploj-ment  could  be  found  for  them,  and  in  the 
Medical  Department,  at  any  rate,  it  is  clear  that  useful 
employment  could  be  found  for  such  officers  in  the  work  of 
rendering  more  complete  the  medical  organization  of  the 
home  defence  arm  v. 


THE    WORK    OF    THE    BRITISH     RED     CROSS 
SOCIETYS     UNITS     WITH     THE 

BULGARIANS. 
By  M.uoR  E.  T.  F.  Bireell,  R.A.M.C, 

Late  Commandant.  British  Red  Cross  Society's  Services  for  Buljjaria, 
UaU;:ia  Wnr,  1912-13. 

0.\-  November  3rd,  1912,  the  British  Red  Cross  Society 
dispatched  two  units  to  Bulgai-ia,  each  consisting  of  three 
surgeons,  four  dressers  (iu  place  of  a  dresser  in  one  unit 
an  ,r-ray  operator  was  included  1,  and  twelve  men  graded 
as  nursing  orderlies,  general  duty  orderlies,  and  cooks. 

The  equipment  was  practically  the  field  medical  and 
hospital  equipment  of  two  tent  subdivisions  of  a  field 
ambulance,  with  certain  additional  surgical  equipment  in 
tlie  case  of  No.  2  unit,  an  .r-raj'  apparatus  with  a  petrol 
motor  and  dynamo,  and  a  supply  of  blankets,  reserve 
surgical  dressings,  condensed  milk,  meat  extract,  choco- 
late, biscuit,  and  other  articles  likelj"  to  be  of  use  for  the 
wounded  but  not  too  bulky  for  trausit  during  the  long 
journey  across  Europe.  As  it  was  hoped  to  obtain  on  the 
.spot  beds,  mattresses,  and  other  articles  of  hospital 
furniture  and  ward  equipment,  bulky  material  was  not 
sent  out. 

A  large  quantity  of  iodine  (31b.)  and  the  same  quantity 
of  potassium  iodide,  operating  gowns  and  caps,  indiarubber 
gloves,  stovaine  and  the  necessarj'  apparatus,  eucaine, 
emetine,  typhoid  vaccine,  and  insect  powder  were  amoug 
the  speciallj'  selected  equipment. 

Sofia  was  reached  on  November  7th,  and  the  units 
came  under  the  direction  of  Surgeon-General  G.  D. 
Bourke.  C.B.,  the  Director  of  the  British  Red  Cross 
Society's  Balkan  Services.  Orders  being  received  to 
priiceed  to  Stara  Zagora  with  the  prospect  of  going  on 
to  I-iirk  Kilissc  and  forming  a  hospital  there,  the  two  days' 
halt  in  Sofia  was  spent  in  buying  what  could  be  obtained 
iu  the  way  of  cloth  for  mattresses  and  pillows,  for  sleeping 
suits,  shirts,  etc.,  needles,  thread,  soap,  brushes,  cleaning 
material,  rope  and  string,  and  other  articles  which  it 
might  be  difficult  to  obtain  near  the  front. 
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The  units  entraiueil  for  Stai-a  Zagora  on  \orc:nber  9th, 
arriving  thorc  that  nif;ht,  one  going  on  to  JaniboH,  then 
railheail  next  day.  On  the  way  two  aiubuUuico  trains 
were  met,  witli  wounded  from  Lulo  Uiirgas.  One  train 
consisted  of  passenger  coaclies  with  wounded  lying  on  the 
seats,  and  covered  baggage- wagons  in  wliieh  the  men  lay 
or  sat  on  a  little  straw-  or  matting.  The  other  was  com- 
posed of  baggage- w.agons  only.  The  men  were  in  good 
spirits,  and  seemed  to  make  little  of  their  discomforts  and 
Bufferings.  No  doubt  the  great  majority,  if  not  all  of 
them,  were  slighter  cases,  but  oven  so  their  fortitude  was 
remarkable. 

At  Jamboli  the  baggage  was  transferred  to  bullock  and 
"buffalo  wagons,  and  sent  ahead  with  a  baggage  party  to 
Kizil  Agacli,  where  the  personnel  followed  next  day  in 
motor  lorries  and  motor  cars.  Here  General  IJourke  was 
recalled  to  meet  the  expedition  sent  out  to  Servia,  and  the 
units  commeueed  their  march  to  Kirk  Kilisse,  following 
more  or  less  the  regular  convoy  route.  <Ju  the  way  several 
convoys  of  woinuled  were  met  travelling  in  the  bullock- 
wagons  which  had  taken  supplies  to  the  front.  These 
wagons  wore  not  unsuitable  tor  sick  transport  over  such 
country,  as,  loosely  couslructcd  of  wood,  they  swayed  and 
yielded  to  irregularities  of  the  ground,  and,  although  apt 
to  jolt,  this  fault  was  lessened  by  a  thick  layer  of  straw, 
or  in  special  eases  a  litter  with  a  mattress,  on  which 
wounded  could  lie  in  tolerable  comfort.  Three  cases  could 
travel  sitting  up,  or  one  lying  down  in  each  vehicle. 

Kiik  Kilisse  was  reached  on  November  17th.  and  a  block 
of  what  was  known  as  the  New  llarnicks,  built  by  the 
Turks  about  eighteen  mouths  or  two  years  before,  was 
allotted  to  u.s  ou  the  19Lh.  It  was  in  use  as  a  hospital,  and 
was  full  of  wounded  from  Lule  Hurgas.  These  were 
evacuated,  and  we  commenced  preparing  the  building  on 
the  20th,  being  urged  to  complete  our  arrangements  as 
early  as  possible,  as  already  wounded  were  poiu-iug  in 
from  the  severe  tiglitiug  at  Chatalja  on  November  16tli  to 
18th. 

The  building  handed  over  to  us  was  one  of  four  in  the 
same  euclosiue,  close  to  the  road  leading  south-east  out  of 
Kirk  Kilisse,  and  about  two  miles  from  the  town.  The 
other  threo  blocks  were  occupied  by  the  Russian  Red 
Cross  Hospital.  Our  block  consisted  of  two  sto:ies  with 
threo  barrack  rooms  in  each,  an  attic  on  top  which  we  used 
as  a  quartermaster's  store,  pack  store,  and  ration  store, 
under  the  able  management  of  Captain  W.  Byam, 
R.A.il.C,  who  acted  as  quartermaster,  and  a  wider  por- 
tion at  the  end  comprising  several  small  rooms  which  jve 
used  for  the  operating  theatre,  dispensary,  .<■  ray  room, 
ward  kitchen,  and  quarters  for  myself  and  another 
officer,  besides  affording  a  room  for  the  lady  interpreters 
who  had  come  with  us  from  Sofia.  The  attic,  we  found, 
had  not  been  touched  since  the  Turks  left,  and  it  afforded 
nmch.  that  was  useful  in  the  way  of  barrack  furniture, 
besides  desks,  entrenching  tools,  rills  eases,  and  ammuni- 
tion boxes,  which  being  tin-lined  came  in  very  handy 
when  the  w.ivds  were  being  equipped.  The  barrack  rooms 
contained  suHicient  Turkish  barrack  bed-cots  to  complete 
our  requirements  in  that  nuitter,  besides  a  certain  amount 
of  furniture — tables,  stools,  etc.,  which  were  of  use.  Every- 
thing, however,  required  thorough  cleaning,  and  the  first 
step  was  to  carry  all  the  bedsteads  and  other  movables 
outside,  and  scrub  them  with  soap  aiid  water.  The  m.at- 
tress  oases  which  we  found  were  emptied  and  carefully 
overhaided.  .\ny  fit  for  use  were  boiled  and  hung  up  to 
dry,  the  others  "were  burnt.  It  was  found  that  in  the 
recesses  below  the  staircases  much  tilth  had  boeu  de- 
posited; this  had  all  to  be  cleared  away,  the  walls  cleaned 
and  whitewashed,  the  woodwork  and  windows  cleansed, 
and  the  floors  thoroughly  washed  down.  Even  after  all 
this,  after  the  hospital  liad  been  in  use  some  weeks,  it  was 
found  that  we  had  been  happily  ignorant  of  one  un- 
pleasantness. Ou  taking  down  one  of  the  barrack-room 
shelves  in  a  ward  then  enipt}%  for  the  sak<!  of  the 
brackets  which  were  required  elsewhere,  it  was  iliscovered 
that  the  wall  behind  was  covered  with  bugs,  fortunately 
then  hibernating. 

The  surroundings  of  the  hospital  required  much  "  spade 
work."  The  Hnlgarian  is  careless  in  matters  of  hygiene, 
and  much  labour  had  to  be  expended  in  cleaning  up  the 
ground  and  bui  ying  or  burning  the  material  which  lay  about. 
Tlie  presence  of  the  foundation  trenches  of  an  unfinished 
building  hclpLd  to  facilitate  matters,  as  in  them  a  great 


quantity  of  old  straw,  mattress  cases,  the  rubbish  which 
was  found  littering  up  the  attic  floor,  and  much  of  the 
tilth  which  soiled  the  surroundings  of  the  hospital  was 
buried.  Burning  was  not  always  safe,  as  many  live 
cartridges  were  found  in  the  sweepings  from  the  attic, 
which  had  apparently  been  an  armoiuer's  shop,  but  a 
rectangular  incinerator,  the  construction  of  which  was 
almost  the  first  thing  to  be  done,  did  useful  work  in  that 
direction.  A  system  of  surface  drainage  had  to  be  insti- 
tuted, facilitated  by  the  occurrence  of  heavy  rain. 

While  these  preparations  were  going  on,  sewing  parties, 
under  the  direction  of  one  of  our  lady  interpreters,  were 
busy  in  the  town  making  up  mattress  cases,  pillow  cases, 
slcej)ing  suits,  etc.,  from  the  material  we  had  brought 
from  Sofia,  and  from  cloth  we  had  obtained  locally. 
Meantime,  also,  the  town  was  searched  for  anything  wo 
could  obtain  in  the  way  of  articles  suitable  for  wanl  or 
hospital  equipment,  and  plans  were  made  for  rationing  the 
patients,  cooking  their  food,  and  so  ou. 

A  party  of  reservists  was  allotted  to  us  for  fatigues  and 
to  help  in  the  wards,  and  women  were  sent  whenever  tliey 
cjuld  be  obtained  to  wash  floors  and  do  similar  cleaning 
work. 

One  difficulty  was  that  no  part  of  the  building  could  be 
spared  for  use  as  a  kitchen.  It  was  all  too  small  for  the 
number  of  patients  we  wished  to  accommodate.  Conse- 
quently field  kitchens  had  to  be  constructed  outside,  and 
in  this  wo  w'cre  fortunate  in  having  the  services  of  a  man 
who  had  been  a  cook  in  the  Itoyal  .\rmy  Medical  Corps 
and  had  also  .served  in  the  Royal  Engineers.  He  quickly 
constrncted  with  bricks  and  a  .section  of  trolley  line  a  tire- 
place  to  take  the  large  cauldrons  used  for  the  patients' 
food,  and  placed  at  one  end  a  length  of  stove  pipe,  which 
earned  for  the  structure  the  name  of  "The  Rocket."  At  a 
later  date  a  nearly  completed  building  close  at  hand  was 
roofed  over  for  ns,  and  in  this  a  large  kitchen  and  quarters 
for  the  officers  and  men  were  arranged. 

.\nothor  difficulty,  and  one  which  was  always  with  us, 
was  water.  None  had  been  laid  on  to  the  barracks,  and 
the  supply  had  to  be  carried  in  barrels  on  bullock  carts 
from  a  spring  about  two  miles  distant.  This  meant  that 
the  barrels  had  to  be  filled  by  hand  and  the  water  run 
into  tanks  outside  the  hospital,  and  into  these  tanks  any 
one  could  dip  any  promiscuous  utensil.  Thorongh  super- 
vision was  impracticable,  and  to  have  attempted  to  boil 
the  water  was  considered  a  snare  and  a  delusion.  After 
much  delay  a  raised  tank  with  a  punsp  was  constructed, 
but  as  soon  as  it  was  installed  hard  frost  set  in  and  put 
the  apparatus  out  of  action.  To  counteract  the  risk  of 
bad  water — and  even  at  its  source  it  was  not  above 
suspicion — the  personnel  were  jirovided  with  tea  at  each 
meal,  and  in  the  wards  tablets  of  sodium  bisulphatc,  two 
to  each  water  jar  containing  about  two  qnarts,  were 
used,  probably  too  weak  a  solution,  but  no  ill  effects  wero 
ever  traced  to  the  drinking  water. 

Conservancy  i-equired  much  supervision.  Commodes, 
after  much  delay,  were  placed  in  the  stairway  landings, 
where  also  kerosene  tins  did  duty  as  night  urine  tubs. 
Outside,  near  the  trench  latriues,  disposal  pits  were  dug. 
with  a  supply  of  water  in  an  empty  rifle  box  with  which 
to  wash  tiie  bedpaus,  and  a  cauldron  in  which  all  pans 
and  urinals  were  boiled  dailj'.  This  was  carried  out 
under  the  supervision  of  a  trustworthy  non-commissioned 
officer  who  had  charge  of  all  sanitary  duties,  .\fter  a  few- 
weeks  a  latrine  on  the  removal  system  was  installed. 

Kitchen  sullage  from  the  field  kitchens  first  in  use  was 
emptied  into  a  pit  through  a  grease  trap  consisting  of  a 
straw-tilled  box  with  holes  in  the  bottom.  When  the 
inside  kitchen  was  ready,  sullage  was  run  out  throngh 
a  pipe  in  the  wall  to  a  kerosene  oil  tin  filled  with  straw, 
standing  on  legs,  and  emptying  over  a  drain  leading  to 
a  series  of  three  deep  ti-enches  used  on  consecutive  davs. 
This  system  worked  well  so  long  as  it  was  seen  that 
a  trench  was  used  for  no  more  tlian  one  day,  and  that, 
after  the  snllage  had  soaked  away,  the  soil  at  the  bottom 
was  loosened  before  the  trench  was  used  again.  Dry 
kitchen  refuse  was  burnt  on  the  fire  or  in  the  destructor. 

With  the  surgical  equipment  brought  out  it  was  possible 
to  equip  the  operating  theatre  fairlj' completely.  Linoleum 
was  bought  for  the  floor.  A  glass-fronted  bookcase  did 
duty  as  an  instrnnient  cupboard;  zinc  was  forthcoming 
for  covering  a  table  or  two;  we  had  a  folding  operating 
table,  and  with  a  few  pots  of  white  enamel  for  the  tables, 
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voodwoik,  etc.,  the  semblance  of  a  modern  operating 
theatre,  under  the  manatjcuient  of  Major  C.  Hudson, 
D.S.O.,  I. M.S.,  was  not  far  amiss. 

There  was,  however,  uo  sink  and  no  water  supply. 
Kverything  had  to  he  carried  out  by  iiand,  and  cleaning 
up  after  an  operation  was  a  lengthy  business,  involving 
great  labour  on  the  part  of  Major  Hudson  and  his 
assistants,  whose  efforts,  however,  were  rewarded  by  the 
good  surgical  results  tlieir  scrupulous  care  made  possible. 

A  small  shed  was  built  for  the  motor  used  to  charge  the 
accumulators  of  the  ;r-ray  apjjaratus,  and  the  equipment 
itself  was  placed  in  a  small  room  ot  which  the  window 
was  boartled  up  and  further  darkened  by  blankets.  For 
the  charge  of  this  department  we  were  fortunate  in 
liaving  the  expert  services  of  Mr.  H.  W.  Cox,  and  his 
apparrvtus  did  work  which  was  much  appreciated  not  only 
by  us  but  by  our  friends  of  the  Uussiau  hospital,  the 
Women's  Convoy  Corps,  and  the  Bulgarian  hospitals  in 
the  garrison,  who  sent  their  patients  for  examination. 

The  first  convoy  was  received  on  the  morning  of 
November  26tl),  all  wounded  from  Chatalja,  and  nianv 
of  them  extremely  serious  cases.  By  arrangement  witii 
the  local  sanitary  inspection  we  were  sent  a  large  pro- 
portion of  severe  surgical  cases  for  operation,  and  on  this 
account  the  numbers  which  passed  through  our  hands 
were  much  smaller  than  even  the  limited  accommodation 
at  our  disposal  could  have  dealt  with. 

On  the  morning  when  the  first  convoy  arrived  no 
bullocks  were  forthcoiuing  to  bring  water,  and  we  could 
get  none  until  1  o'clock,  except  from  a  vei'y  doubtful  and 
iu.idequate  well  in  the  enclosure.  This  of  course  delayed 
matters,  and  things  were  not  improved  by  the  shortage  of 
rations,  which  were  not  received  until  the  evening,  at 
which  time  the  extra  supply  asked  for  in  anticipation  of 
the  convoy's  arrival  was  delivered. 

All  the  wounded  which  we  admitted  (161)  had  received 
their  injuries  a  week  to  a  fortnight  previonsh',  and  all, 
except,  I  believe,  one  man  whose  wound  iiad  healed  by 
tirst  intention,  were  septic.  While  the  majority  were  due 
to  small-arm  bullets,  there  were  many  shrapnel  wounds 
and  one  from  a  hand  grenade. 

Of  the  effects  of  the  Turkish  sharp-pointed  bullet  it  is 
perhaps  hardly  safe  to  dogmatize  at  present.  Few  foreign 
observers  had  opportunity  of  seeing  its  wounding  powers 
as  shown  on  the  battle-field.  Tlieir  experiences  were 
mostly  limited  to  eases  able  to  travel  down  the  line  of 
communication.  It  may  be  that  the  tendency  of  sharp- 
pointed  bullets,  which  have  the  centre  of  gravity  near  the 
base,  to  turn  on  encountering  even  a  slight  resistance  and 
Ko  inflict  a  severe  wound,  even  ontraversingsoft  tissues,  may 
have  resulted  in  many  deaths  on  the  field  from  haemor- 
rhage or  severe  iuteni.al  damage.  At  present  the  evidence 
is  not  conclusive.  What  practically  all  have  affirmed — 
and  our  observations  correspond — is  that  in  the  wounded 
sent  down  the  lines  of  communication  the  results  of  the 
sharp-pointed  bullet  were  practically  the  same  as  those  of 
the  better-known  ogival-tipped  missile.  In  many  of  our 
cases  the  bullets  had  lodged,  a,nd  neither  examination 
under  x  rays,  nor  the  subsequent  operation  for  removal, 
served  to  confirm  the  anticipations  that  the  bullet  is  apt 
to  turn  over  or  be  deflected.  No  such  changes  were  found, 
a.nd  the  only  deformed  bullet  extracted  had  been  a 
ricochet.  The  Bulgarians  frequently  remarked  that  the 
Turkish  bullet  was  a  humane  one,  and  surprise  was 
expressed  at  the  few  men  killed  in  comparison  to  the 
nuudjer  of  wounded  ;  but  these  were  only  the  impressions 
of  officers  who  had  seen  necessarily  limited  portions  of 
the  campaign. 

One  condition  exhibited  by  the  wounded  and  which 
was  particularly  striking  was  the  craving  for  sweet  things. 
In  some  men  it  almost  amounted  to  an  obsesssiou ;  they 
coutinuall}'  asked  one  for  more  sugar,  and  offered  even  to 
buy  it  from  us  (as  if  that  had  been  possible),  and  the 
Bulgarian  word  for  sugar  ("  zachar  ")  co]istantly  recurred 
in  their  conversation.  In  a  man  shot  through  the  face, 
whose  wounds  were  suppurating  very  freely,  and  who  was 
much  reduced  by  illness  and  the  difficulty  of  feediug  him- 
self, the  condition  was  specially  evident.  AVe  ourselves 
suffered  from  the  same  want. 

In  the  v.ar-scale  daily  ration  for  the  Bulgarian  army, 
2  lb.  10  oz.  of  bread,  14  oz.  of  mutton  or  beef,  3.!-  oz. 
of  beans,  dried  or  fresh  vegetables,  7  oz.  of  potatoes, 
and  j^  oz.  sugar  form  the  principal    ingredients,  besides 


an  allowance  of  salt,  lard  (1^  oz.'),  red  pepper,  tea  or  coffee, 

and  7  oz.  of  cheese  or  salt  fish  as  substitutes  for  meat. 
This  ration  contains  far  more  bread  and  less  meat  than 
ours,  and  is  deficient  in  sugar.  In  the  British  army  2  oz. 
of  the  latter,  1^  lb.  of  bread  and  1|  lb.  of  fresh  meat  are 
allowed  in  the  normal  ration  on  active  service,  and  we 
found  the  bread  in  the  Bulgarian  ration  far  too  much,  the 
meat  not  enough.  Fats  also  were  deficient  (the  allowance 
of  lard  was  not,  I  believe,  available).  It  was  only  occa- 
sionally possible  to  purchase  extra  meat,  and  sugar  in 
excess  of  the  ration  was  only  obtainable  towards  Christ- 
mas. For  the  troops  at  the  front,  supplies  had  no  doubt 
been  scanty,  and  for  ourselves  on  the  march  down  and 
even  in  Kirk  Kilisse  during  November  and  early  December 
rations  were  frequently  short,  and  the  physical  work 
fairly  severe.  The  "sugar-hunger  "felt  by  the  patients  and, 
in  lesser  degree,  by  the  personnel  was  merely  the  physio- 
logical expression  of  their  needs,  acceutuatcd  in  the  case 
of  the  wounded  by  the  tissue-wastage  of  suppuration. 
Some  of  us  showed  "starvation-lines"  upon  the  fiiT'er 
nails,  corresponding  apparently  in  time  to  the  period  of 
hard  work  and  "  short  commons  "  during  the  march  down 
to  Kirk  Kilisse. 

Of  medical  cases  only  64  were  admitted.  These  were 
mostly  the  result  of  cold  and  exposure,  such  as  bronchitis, 
bronchopneuuiouia.  frost-bite  (1  case),  and  a  few  cases 
of  oedema  of  the  legs  and  feet,  the  origin  of  which  was 
obscure,  but  was  attributed  by  the  men  themselves  to 
exposure  in  the  trenches.  The  condition  cleared  up  after 
a  few  days'  rest  in  bed.  Dr.  C.  Clarke  treated  many  cases 
of  enteric  fever  in  a  neighbouring  hospital  with  typhoid 
vaccine.  His  results — which  I  believe  will  be  published^ — 
cannot  fail  to  be  instructive,  and  while  I  feel  I  must  leave 
him  to  speak  for  himself,  I  think  I  may  say  that,  cliniealh', 
the  impres.sion  one  gained  was  that  under  vaccine  treat- 
ment the  disease  pursued  its  normal  course,  but  that 
excess  of  toxin  was  counteracted,  as  shown  by  the  dis- 
appearance of  toxic  .symptoms  and  the  freedom  from 
complications. 

There  are  one  or  two  points  in  the  reception  and 
despatch  of  convoys  which  were  found  to  be  of  practical 
importance.  One  was  the  desirability  of  being  able  to 
provide  each  man  with  hospital  clothing  on  arrival,  so 
that  his  underclothes,  soiled  as  they  often  v,-ere  with 
blood  and  even  pus,  might  be  boiled  and  washed  and  his 
uniform  at  least  fumigated  to  rid  it  of  vermin.  This  was 
necessary  not  only  for  cleanliness  and  comfort,  but  in 
view  of  the  risk  of  typhus  exanthemata,  a  few  cases  of 
which  did  occur  in  a  neighbouring  hospital. 

In  the  earlier  weeks  our  supjjlies  of  clothing  were 
insufficient  except  for  cases  confined  to  bed.  For  others, 
washing  and  fumigation  was  done  piecemeal,  and  with 
the  help  of  insect  powder  and  small-tooth  combs — 
which  the  Bulgarians  themselves  carried — pediculi  wero 
at  least  kept  within  bounds.  Fumigation  was  carried 
out  in  the  pack  store,  the  clotliing  being  hung  up  on  lines 
and  sprinkled  with  water  and  then  exposed  to  the  fumes 
of  sulphur  burnt  over  water. 

It  was  necessary  to  be  careful  not  to  destroy  any 
clothing  that  eovdd  be  worn  again.  So  soiled  and  torn 
were  many  of  the  undergarments  and  articles  of  uniform 
that  medical  officers  were  often  tempted  to  have  them 
burnt  as  of  no  more  use.  We  could  to  a  certain  extent 
provide  men  with  underclothing  from  the  lied  Cross 
stores  sent  out  to  us,  but  fresh  uniforms  could  not  at 
first  be  obtained,  and  one  or  t'^vo  men  had  to  be  sent 
towards  the  base  without  nether  garments.  Fortunately 
the  Bulgarian  soldiers'  great-coats  arc  long  and  their 
boots  or  leg-bandages  are  high,  concealing  outward 
deficicjicies,  and  we  were  able  to  provide  warm  substitutes 
for  the  missing  articles. 

The  hospital  remained  in  our  hands  until  January  15th, 
when,  on  recall  to  England,  we  handed  it  over,  w"ith  the 
remaining  patients,  to  the  Bulgarian  authorities,  wlio 
caused  it  to  be  taken  over  by  the  personnel  of  one  of  the 
line  of  communication  hospitals,  assisted  by  three  English 
lady  doctors  -who  had  come  out  with  the  Women's 
Convoy  Corps  and  remained  behind  on  the  departure  of 
the  rest  of  their  party. 

The  British  Bed  Cross  Society's  units  returned  to  Sofia 
on  January  19th,  where  they  met  with  a  very  kind 
reception,  and  reached  London  on  the  25th  of  the  month, 
after  exactly  twelve  weeks  abroad. 
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Fiii.  1. —  lul}leOUlov\    ic-vei    101-    viit;    J,lU*lK>^u  Ui    rciluCLlOU  01  Ui: 

wbeii  rcouii'ecl  for  use  in  iisbellproof  trenches  with   hunted  head  room. 
Showing  the  aerial  cradle  iu  uho  as  a  bide  table  for  holding  iastruments. 


THE    KKLATIOX    OK    ANI>    ITIMTY    OF  AKRO. 

TLANES  IN  CONNEXION    WITH  JIEOK  AL 

8ERYKES  IN  THE  FIELD. 

By  LieuteuautColouel  J.  D.  V.  Donkgan,  R.A.M.C. 
I  APPKAR  befoic  you  toilay  foi-  tlie  pnvpose  of  discussing 
the  possibilities  of  tlic  uses  of  ai'dal  appliances  to  the 
medical  services  in  the  ticld.  !>r.  Raymond,  the  cele- 
brated French  aviator, 
lias  alluded  to  the 
hygiene  and  physiolofjy 
of  airmen  before  the 
Military  and  Naval 
Section  at  the  Couf^iess 
in  Paris,  and  no  duub; 
many  of  you  have  reail 
his  most  interesting  an  1 
instructive  lecture/'  1 
sadly  lack  the  experi- 
ence of  Dr.Roymond  on 
this  most  interesting 
subject,  and  I  ■will 
therefore  limit  uiy  re- 
marks to  the  practical 
aspect. 

As  yon  arc  no  doubt 
aware,  our  aerial  fleet 
consists  of  the  old  bal- 
loon, man-lifting  kites, 
airships,  .  monoplanes, 
hydroplanes,  biplanes, 
and  hydro-biplanes. 

Balloons  cannot  be  of 
much  use  to  the  medical  service,  except  that  possibly 
small  balloons  lit  with  dry-cell  batteries  might  be  used 
for  designating  the  locality  of  hospitals  at  night  time  in 
towns  and  on  lines  of  communication,  as  at  present  our 
distinctive  mark  is  not  sufficient  to  make  their  whereabouts 
clear  to  airships  dropping  explosives. 

As  regards  airships,  I  have  no  doubt  that  within  a  very 
few  years  they  will  be  used  for  the  removal  of  wounded  on 
account  of  the  rapidity  with  which  they  can  work;  at 
pi'eseut,  owing  to  diffi- 
culty in  landing  and 
rising,  they  could  not  be 
so  utilized,  but  I  feel 
confident  that  before 
many  years  have  passed 
thoscof  uswho  are  alive 
will  see  airships  replac- 
ing our  present  ambu- 
lance trains  for  sitting- 
up  cases,  if  not  for  the 
more  serious  ones. 

Monoplanes,  as  you 
know,  are  not  regarded 
favourably  in  our  army 
at  present,  but  when 
perfected  they  can  Ix' 
used  similarly  to  bi 
planes  for  medical  pur 
poses.  Hydro-planes 
are  not  likely  to  be  c, 
use  to  a  laud  force. 

Biplanes.  —  T'hc  ovo 
lution  of  the  biiilaii' 
type  of  aeroplane  owes 
its  origin  to  the  in- 
genuity of  au  English- 
man, named  Francis 
Herbert  Weuhani,  who 


Mri.  ;?. — Table  c;Oscu  ui),  uu.u-iuiuti  -i  lu.  by  "ti  in.,  auil  i.XLii  Oi.  ii...i.e. 
It  cau  also  be  carried  by  moior  cav.  motor  bike,  taxi,  or  in  wosou.  cart  or 
on  iiorselmck.  Weii^bt.  coutuinio;;  46  lb.  of  soraical  equipment  taken  froiu 
present  field  panniers,  Is  roughly  9ilb.,  which  cau  be  reduced  to  801b.  if 
to  desired. 


the  operating  table  with  all  surgical  contents,  thrcemcdical 
officers,  and  if  it  were  necessary  to  do  so  itcoidd,  1  should 
say.  cany  two  wounded  men;  but  that  experiment  as  yet 
has  not  been  tried.  Smaller  aeroplanes  and  monoplanes  could 
be  utilized  for  the  transport  of  the  table  and  one  expert. 

One  of  the  most  difficult  problems  for  an.-V.D.M.S.  in  the 
field  is  how  best  to  utilize  the  services  of  his  ofliccrs. 
According  to  regulations  these  officei-s  arc  detailed  for 
duty  with   medical  and  combatant  units,  but  it  must  be 

remembered  that  scjuad- 
rons  of  mounted  troops 
get  detached  for  scout- 
ing duties,  and  it  is  im- 
possible for  the  one 
medical  officer  author- 
ized for  the  regiment  to 
be  subdivided.  In  the 
event  of  a  full  regiment 
of  cavalry  having  a 
serious  casualty  list 
when  perhaps  thirty  or 
forty  miles  away  from 
the  main  army,  the  sur- 
gical treatment  of  the 
wounded  becomes  too 
big  a  matter  for  a  soli- 
tary medical  officer ;  be- 
yond rendering  primary 
aid  he  can  d<i  no  more. 
By  utilizing  the  biplane 
additional  medical  as- 
sistance can  always  bo 
provided.  No  guards  or 
escorts  are  rc(juired,aud 
in  calculating  distance  and  time  a  mile  per  minute  can  be 
taken  as  a  standard.  From  this  it  can  be  realized  that 
the  services  of  surgical  specialists  can  be  obtained  not 
only  from  the  field  medical  units,  but  also  from  clearing 
and  stationary  hospitals  miles  away. 

In  staflf  rides  and  war  games  we  notify  the  A.D.M.S. 
that  we  are  leaving  thirty  patients  whose  injuries 
are  so  serious  as  to  render  their  removal  inadvisable. 
It  is  quite  possible  that  there   may  be  no  medical  man 

within  miles,  aud  it  is 
more  than  probable  that 
an  ordinary  provincial 
pi-actitiouer  might  not 
relish  the  idea  of  doing 
twenty  major  oiH;rations 
on  patients  scattered 
about  the  country  iu 
different  farmhouses. 
Under  the  Geneva  Con- 
vention we  can  i-ely  on 
the  civil  inhabitants  to 
look  after  the  creature 
comforts  of  the  wounded 
and  on  the  nearest 
medical  practiticner  to 
attend  to  oiiliuarv 
cases.  AVith      aerial 

transport  we  can  do  our 
own  serious  operations. 
1  was  asked  by  a  gentle- 
man if  medical  officers 
could  be  ordered  to  fly, 
as  he  did  not  think  so; 
thirty  years  ago  he 
could  have  said  that  an 
officer  could  not  be 
ordered  to  ride  a 
bicycle ;     fifteen     years 


as  far  back  as  the  year  1866  made  a  machine  which  lifted 
well,  but  failed  for  want  of  structural  strength. 

The  hydro-biplane.  Colonel  Cody's  newest  invention,  is 
the  machine  in  which  my  ambulance  experiments  have 
been  made.  This  machine  is  the  largest  thing  of  its  soi-t 
vet  made ;  driven  by  a  100-h.p.  engine  it  has  a  speed  of  oyer 
seventy  miles  an  hour,  which  is  quite  fast  enough  forambn- 
Jauce  imrposes.  By  adjustment  it  can  start  or  land  on  either 
gi-ound  or  water,  and  it  can  carry  with  the  greatestof  ease 

*  His  lecture  was  veiT  kindly  sent  to  nic  by  Surgeon-General  W.  W. 
Eeuiiy.  K.H.g.,  who  takes  arciit  interest  iu  this  subject. 


ago  ho  could  have  said  that  he  could  not  be  ordered  to 
go  in  a  motor.  Aerial  transport  has  now  progressed 
from  infancy  to  the  advanced  puberty  stage,  and  is 
but  a  small  degree  removed  from  adolescence  or  perfec- 
tion. As  regaids  risk,  why  war  is  all  risk,  and  the 
medical  officers  are  not  asked  to  drive  or  start  the  biplane, 
but  simply  to  shai-e  the  danger  of  the  pilot,  aud  go  &". 
passengers.  I  feel  perfectly  sure  that  in  real  warfare  nc 
officer  of  the  corps — or,  for  the  matter  of  that,  no  menilier 
of  our  noble  profession — would  question  the  mode  of 
transport  should  his  goal  be  professional  a.ssistance  to 
disabled  comrades. 
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I  do  not  propose  to  monopolize  biplanes  for  medical 
jHirposes;  I  regard  them  in  the  same  way  as  heliographs 
iu  the  field  are  used  to  convey  any  message — that  is,  to  be 
ot  any  assistance  they  can.  Those  are,  I  can  assure  j-ou, 
the  views  of  flying  men ;  and  they  would  consider  it  no 
indignity  to  pilot  a  medical  officer  going  to  the  assistance 
of  a  wounded  and  helpless  man. 

There  are  many  who  consider  that  the  aerial  service 
will  be  otherwise  engaged,  and  not  available  for  the 
purpose  I  have  mentioned;  but,  in  my  humble  opinion,  iu 
actual  war  the  medical  service  can  get  anv  single  thino 
it  wants. 

I  now  produce  for  your  inspection  the  operating  table 
devised  for  aerial  transport.  It  is  my  own  invention, 
and  has  been  made  by  Messrs.  Arnold  and  Sons,  Giltspur 
Street,  London,  who  hold  the  patent  rights.  As  you  will 
see,  the  table  is  without  legs,  but  as  legs  may  be  desirable 
iu  the  event  of  my  idea  of  couceutrating  surgical  require- 
ments appealing  to  civilian  operators  or  to  medical  officers 
of  the  Koyal  Navy,  I  produce  the  rough  wooden  model  of 
a  form  of  support  which  has  occurred  to  me. 

As  you  will  notice,  it  consists  of  two  combined  triangles, 
and  has  therefore  great  supporting  strength,  also  that  it 
closes  up  iuto  a  small  space.  Nothiug  in  the  form  of  a 
portable  leg  of  half-inch  or  even  inch  diameter  will  give 
the  required  support  for  an  operating  table  on  sandy  soil, 
rocky  ground,  or  on  any  steep  gradient.  Still,  as  far  as  I 
can  judge,  for  military  purposes  iu  the  field  legs  are  not 
lequired,  as  a  field  ambulance  can  never  be  without  its 
panniers  and  reserve  dressing  cases,  and  they  form  an 
excellent  support.  In  any  form  of  stationary  hospital  in 
a  civilized  country,  the  ordinary  barrack  trestle  table 
should  be  available,  and  its  strong  heavy  legs  are  quite 
suitable  for  the  aero-operating  table.  Bedside  tables  will 
also  do.  "When  the  table  is  separated  from  a  medical  unit, 
as,  for  instance,  when  it  has  been  flown  to  the  assistance 
of  detached  troops,  ammunition  boxes,  tins  of  compressed 
beef,  or  hay,  sacks  of  oats,  and  rifles  can  be  improvised 
into  supports.  Even  in  a  barn  there  would  be  in  some 
neighbouring  house  boxes,  water  barrels,  small  tables, 
trunks  or  blocks  of  wood,  and  the5-  would  answer  the  pur- 
pose. Even,  for  example's  sake,  say  that  there  is  nothing 
whatever  available  in  the  shape  of  a  support,  a  certain 
aiuonnt  of  elevation  is  provided  iu  the  table  itself,  so 
as  to  allov.-  r,n  operator  to  work  kneeling  on  one  Imee. 
That  I  have  done  myself  in  ^^'hat  was  popularly 
known  as  a  " funk-hole  "  in  Ladysmith,  and  I  see 
no  reason  why  the  contingency  should  not  arise  again 
in  war. 

The  next  point  to  which  I  refer  is  the  concentration  of 
equipment.  As  you  know,  at  present  iu  a  field  ambu- 
lance the  necessary  requirements  are  packed  away  in 
different  boxes.  The  very  packing  of  these  boxes  hi  the 
Army  Medical  Stores  requires  the  services  of  an  oxjiert. 
So  you  can  imagine  the  dilSculty  of  returning  the  articles 
to  their  respective  compartments  after  use  in  the  field. 
This  table  carries  46  lb.  of  equipment,  and  sets  free  space 
occupied  iu  our  panniers  which  in  the  first  instance  could 
be  packed  up  with  bandages  and  expendable  dressing 
material,  so  that  every  time  things  were  taken  out  it 
would  be  easier  to  put  them  back.  The  following  are  the 
articles  carried  iu  table : 

Apparatus,  saline  infusion     ...  ,„  ...  No.  1 

Eaiiiiages,  loose  woven           ...  ...  ...  No.  12 

Calico,  thin  ...            ...            ...  ...  ...  4  yds. 

Contiiinei's,     vulcanite    (50    corrosive    subli- 
mate tabs)...            ...            ...  ...  ...  No.  1 

Drainage  tubing        ...            ...  ...  ...  1  tube 

Iiistfuments,  operation  (or  surgeon's  roll)      ...  1  set 

Inhaler,  Skinner's     ...            ...  ...  ...  No.  1 

Pins,  safety  ...            ...            ...  ...  ...  2  boxes 

Sterilizer,  1905  pattern            ...  ...  ...  No.  1 

,,  ,,         ,,        spirit  container  for    ...  No.  2 

Silk  skeius,  plaiteJ  ...              ...  ...  ...  1  tin 

Tin  of  soda    ...            ...            ...  ...  ...  No.  1 

Tin  of  sodium  cliloride            ...  ...  ...  No.  1 

Tubes,  iodine  ])owder             ...  ...  ...  No.  20 

•Stovaine  syringe        ...            ...  ...  ...  No.  1 

'Solution  for  cases      ...            ...  ...  ...  No.  1 

'Gloves,  rubber            ...            ...  ...  ...  6  pairs 

'Surgical  gauntlets     ...            ...  ...  ...  2  pairs 

Towels,  aseptic           ...            ...  ...  ...  6 

Case,  bypo.,  '98  pattern          ...  ..,  ...  No.  1 

Cartons  of  chloroform  tubes  (6  cz.)  ...  ...  No.  3 

*  Not  provided  iu  present  equipment. 


Drop  bottle  for  chloroform  (in  leather  covered 

case;  2  oz.  clilor.l  ...  ...  .._  jjq  g 

Forceps,  tongue          ...             ...             ".'  "'  jj^"  ^ 

Tube,  etliyl  cliloride...            ...            ..,  '"  i  tuba 

Stopcock  for  ethyl  chloride  tube        '.'.'.  '"'  Xo  1 

Bandages,  triauf^iilar               ...  "  No' 6 

Gauze,  D.C.  compressed,  2S  vd.  packets  .  '  27i'vd3 

■\\ool,  D.C.  compressed,  2 oz.  packets  iTb"      ' 

■Wool,  C. A.  com  [iressed,  2  oz.  packets  ..'  i  lb 

Sponges,  abdominal  ...  ...  No  6 

Spirit  lighter              '_'[  '"  j-^'  ^ 

Tape,  measuring  ispriug)       ...            ...  __.  j^^'  j 

Stethoscope,  aluminium         ...            ...  "  jfo  1 

Nail  brtislies...            ...            ...            \'[  '"  jj o  4 

Soap  cakes    ...'          .:.            ...            ["  '"  >fo  4 

Field  tdurnirpiets       ... '          ...            ...  '"  j^o  4 

Cloth,  Waterproof      ...            ...            ''[  "'  2  vds 

There  is  no  necessity  tor  rigid  adherence  to  this  list* 
the  operator  can  take  whatever  he  so  desires  and  leave 
out  what  he.  does  not  require. 

As  you  are  no  <;loubt  aware,  at  present  to  do  an  opera- 
tion  on   the  luie   of   march,  if  such  a  contingency  were 

necessary,  would  praoticallv   mean,  opcuiuff  five  cases • 

operating  table,  1  and  2  surgical,  aud  1  and  2  medical 
panniers— wjiereas,  on  the  other  hand,  the  "  aero-table  " 
contains  everjthiug  necessary.  Agaiu.  the  present  pattern 
field  sterilizer  will  not  hold  a  large  operating  knife,  whereas 
with  the  '-aero-table"  there  are  six  dres.sing  travs  two 
measuring  22  x  17.;  in.,  and  four  measuring  16  x  9  in. 
For  abilommal  operations  in  coKI  climates  this  table  can 
be  heated  by  a  very  simple  means.  Head  elevation  and 
extremity  elevation  are  also  provided  for.  Further,  the 
table  can  be  foreshortened  for  rectal  operations.  There 
are  no  compartments  for  packing;  thuigs  can  be  put  in 
wherever  they  will  tit. 

Our  present  field  operating  table  is  opened  by  a  railway- 
key.  Without  tlic  key  the  case  must  be  broken  before  the 
table  can  be  got  at,  and  after  being  broken  open  the  case 
cannot  be  properly  clo.sed.  In  this  table  three  alternatives 
are  provided  for:  (1)  Lock  up  in  the  usual  fashion  ;  (2 1  lock 
up  and  leave  key  in  tlie  little  .secret  drawer  provided  for  it; 
(3)  give  up  locking  up  and  keep  both  keys  and  lock  iu  the 
drawer  referred  to  until  required.  The  aero-table  can  also 
be  used  as  a  stretcher  on  which  the  patient  can  be  carried 
to  his  bed  or  other  resting  place  after  his  operation  is 
finished, 

I  hope  you  will  not  look  on  me  as  a  captious  critic.  I 
have  suggested  that  the  system  which  I  have  described  is 
an  improvement  on  our  present  one,  but  I  am  fully  alive 
to  the  fact  that  before  to-morrow  morning  dawns  one  of 
you  may  have  devised  an  infinitely  superior" one. 

A  broth-or  ofiicer  asked  me  some  while  ago  if  I  proposed 
to  have  aeroplanes  full  of  medical  experts  flying  over  the 
heads  of  charging  cavalry  ready  to  swoop  down  and  tie 
arteries  and  do  abdominal  resections  on  the  spot.  He  also 
wanted  to  know  from  statistics  the  number  of  surgical 
operations  done  iu  the  field.  There  was  a  lot  in  liis  a'l-gn- 
ment,  as  I  ceriainly  do  not  approve  of  operatiu-  iu  the 
field.  He  eventually  agreed  with  me  that  if  "surc-ical 
appliances  were  carried  iu  the  field  they  would  nol  be 
injured  by  being  conceutiated  iu  one  package  instead  of 
being  packed  in  several,  and  he  also  realized  that  it  was 
possible  that  the  man  left  unfit  to  be  moved  might  require 
some  surgical  aid,  if  not  the  next  day,  at  least  the  day 
after,  and  that  with  aerial  transport  it  woidd  be  possible 
to  afford  this  assist.iuce. 


SPIXAL  AXALGESIA   IX  MILITARY   SERVICE; 

WITH  A  NOTE  OX  COO  CASES. 
By  M.v.)or,  J.  W.  H.^lghtox,  R.A.JVI.C. 
Spinal  analgesia  as  now  practised  was  introduced  into 
this  country  some  six  years  ago,  when  Mr.  Barker  pub- 
lished a  monograph  on  the  subject  in  the  British  Mei.ic^l 
Joi'i!X.\L  of  March  23rd,  1907.  The  suitabilitv  of  this 
niethod  m  military  surgery  was  immediately  r'ecotnjized 
by  Major  Spencer,  R.A.M.C,  aud  a  report  on  our  first 
50  cases  operated  on  in  t!ie  Queen  Alexandra  Military 
Hospital,  Millbank,  was  published  iu  the  Journal  of  the 
lioijal  Army  Medical  Coi-jts  of  November,  1907. 

The  accumulated  experience  of  the  past  six  vears  has 
convmced  me  of  the  advantages  of  this  method,  and  I 
propose  to  summarize  here  the  results  of  mv  last  600  cases 
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operated  upon  in  the  Militai-y  Hospital,  AUlershot,  duiing 
tlie  past  three  years,  iu  which  spinal  analgesia  was  tlio 
routine  anaesthetic  for  all  operations  on  regions  below  the 
level  of  the  sixth  dorsal  S'->Rnicut  of  the  spinal  cord. 
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Stnnmarj/  of  Operations. 

nerniotomy 

Appendicitis  facute) 

Appendicectomy  (a  froid)    ... 

CTastro-eulerostomy 

Enterectoniy 

lutestinal  anastomosis        ...  ... 

Other  laparotomies 

Operations  on  kidney 

Kesectiou  of  ribs    ...  ...  ... 

Total  abdominal     ...  ...  ...         293 

Piles  and  fistulas    ... 
Pubis  and  genitalia 
Keduclion  of  dislocated  liip 
Amputations  (leg,  Uiiflb,  and  foot)... 
AViriny  fractured  patellae  ... 
Itemcval  semilunar  cartilage  of  knee 
Otber  operations  on  lower  limbs,  wiring 
plating  fractures... 

Total  non-abdominal  ...  ...  304 

Total  abdominal  and  non-abdominal  operations...         600 

There  are  a  few  points  in  this  table  whicli  call  for 
remark.  There  was  in  this  series  no  case  of  failure  to 
outer  the  dural  sac.  There  was  no  case  where  injection 
was  not  followed  by  adei]uatc  analgesia.  There  was  uo 
case  which  gave  cause  for  any  anxiety  as  to  the  safety  of 
the  method.  There  were  six  cases  where  analgesia  did  not 
last  to  the  end  of  the  operation.  Tl'.ese  were  lengthy  pro- 
cedures, in  wliich  the  operation  was  completed  under 
chloroform  inhalation. 

As  regards  the  aftereffects  of  injection  in  this  series, 
they  were  fairly  uuiforni— 26  per  cent,  of  the  patients 
experienced  slight  faintness  or  nausea  within  fift<?eu 
minutes  after  the  injection.  This  condition  passed  away 
quiclilv,  and  the  patients  became  drowsy  and  comfortable ; 
on  returning  to  the  ward  6  per  cent."  vomited.  Among 
these  are  included  cases  where  vomiting  was  present 
before  operation.  Headache  was  reported  in  28  per  cent, 
of  the  cases;  it  was  usually  mild,  and  seldom  interfered 
with  the  patient's  sleep.  In  40  per  cent,  of  the  cases 
injected  there  was  no  discomfort  of  anj-  Uiud,  either  during 
or  after  the  operation,  and  in  the  words  of  the  theatre 
attendant  •'  they  did  not  turn  a  hair." 

That  spinal  analgesia  as  a  routine  procednre  is  prefer- 
able to  inhalation  anaesthesia  iu  military  surgery  is  now 
realized  by  those  who  have  studied  both  methods,  while 
its  great  value  to  the  surgeon  on  active  service  or  abroad 
ba.s  been  widely  appreciated.  I  have  used  it  in  West 
Africa,  and  found  the  black  man  as  amenable  as  the 
■white. 

In  the  i-ecent  Balkan  war  it  was  used  in  the  British  Red 
Cross  Hospitals  sent  to  Turkey  and  to  Greece. 

Time  does  not  permit  me  to  discuss  the  technique  of 
spinal  analgesia,  but  a  full  description  of  the  method  will 
be  found  in  (11  .1  Si/stcm  of  Opcrathe  Surgery,  vol.  i, 
edited  by  Mr.  Bnrghard ;  (,2)  in  Keen's  Suryerij,  vol.  vi; 
and  (3|  in  the  Uoyal  Army  Medical  Corps  Journal  of 
December,  1912. 

The  advantages  of  this  method  to  both  patients  and 
surgeon  are  numerous  aud  obvious.  Amongst  them  may 
be  mentioned  the  patient's  (11  increased  safety  aud  free- 
dom from  the  toxaemia  of  a  general  anaesthetic;  (2l  the 
total  abolition  of  operative  shock  ;  (3)  the  retention  of 
consciousness.  To  the  surgeon:  (1)  The  relaxation 
of  muscular  tissue  is  complete.  This  degree  of  relaxa- 
tion is  unattainable  by  other  methods  of  anaesthesia, 
and  is  a  great  help  to  rapid  operation.  (2 1  The  ser- 
vices of  an  anaesthetist  are  not  required.  Operations 
can  be  carried  out  single-handed  if  necessary.  (3|  The 
technique  and  apparatus  are  simple,  portable,  and 
iuexpensive. 

.\s  in  the  administration  of  any  other  anaesthetic,  the 
best  results  can  only  be  obtained  by  careful  study  and  an 
intelligent  technique.  They  are  part;cularly  applicable 
to  the  use  of  spinal  analgesia,  which  demands,  in  addi- 
tion, a  high  level  of  surgical  cleanliness  aud  attention  to 
detail. 


thi:  usi:  of  kixesithiihapy  ix  the 

afti:r-tki:atment  of  injihiks 

received  is  war. 

By  Jl-^jon  DuREY, 

Freucli  Territorial  .\riny. 

Thkre  is  very  little  literature  on  this  .subject,  for  until 
European  armies  began  to  use  small-bore  bullets  the 
mechanical  after-treatment  of  wounds  was  only  rarely 
required,  as  formerly  the  destruction  of  t!ie  .soft  parts, 
the  injuries  to  the  bones,  the  almost  certain  infection  of 
the  wound  generally  necessitated  amputation.  Now  that 
dilVerent  armies  use  bullets  of  6  to  8  mnj.  calibre  and 
antiseptic  methods  are  geuerallj-  employed  ampuUttiou 
is  only  r.aroly  performed. 

The  surgeon  does  not  only  aim  at  preserving  the  limb ; 
lie  tries  to  restore  to  the  parts  affected  all  their  functions 
and  to  avoid  the  establishment  of  permanent  disability; 
hence  the  necessity  of  kinesitherapy— that  is,  treatment 
by  massage  and  passive  motion. 

But  the  methodical  use  of  this  treatment  is  itself  of 
recent  origin  aud  in  France  at  least  it  was  not  used  before 
the  year  1880. 

Since  then  there  have  been  no  wars  in  Euroiie  to  provide 
us  witli  material. 

At  the  present  time  we  have  to  deal  with  two  distinct 
classes  of  wounds — namely,  those  caused  by  infantry  bullets 
and  those  due  to  artillery  projectiles. 

if  we  take  the  recent  Balkan  war,  according  to  tbe 
report  of  the  French  militarj'  surgeon  Conscrgnes, 
.shrapnel  bullets  cause  large  wounds  often  containing 
fragments  of  clothing  aud  very  liable  to  suppuration. 

As  regards  wounds  produced  by  explosive  shells,  their 
characteristics,  according  to  the  French  surgeon  Delorme, 
are  that  they  are  more  or  less  extensive,  with  much 
bleeding,  and  complicated  by  lodgement  of  fragments  of 
the  missile. 

These  two  kind  of  wounds  form  onl\-  one-tenth  of  the 
total  number.  The  gi-eat  majority  of  injuries  amenable  to 
kinesitherapy  are  produced  by  rifle  bullets. 

The  military  surgeon  Cousergucs  reports,  according  to 
his  personal  experience  in  the  Balkan  war,  '•  the  riHe 
bullets  make  very  small  wounds  comparable  to  those  ni.ide 
by  a  trocar.  Owing  to  their  great  penetrating  power  they 
generally  produce  au  entrance  and  an  exit  wound  not 
always  easy  to  distinguish." 

On  the  other  hand.  Professor  Delorme,  speaking  of  the 
German '•  S  "  bullet  used  by  the  Turks,  says:  "The  per- 
forations in  the  epiphyses  are  cleaner  cut  than  the  per- 
forations of  the  diaphyses  of  the  long  bones,  fractures  are 
less  comminuted,  and  in  general  the  mass  of  loose 
splinters  is  less  extensive  and  the  fissures  narrower." 

The  experimental  test  of  this  opinion  is  advanced  by 
Professor  Kalliontzis  (from  Athens)  in  his  report  to  the 
French  surgical  society :  "  The  penetrating  wounds  of  the 
joints,  mostly  those  of  the  knee,  healed  generally  without 
complications,  leaving  a  very  useful  joint.  Complicated 
fractures  of  the  long  bones  by  rifle  bullets  were  frequent : 
they  healed  as  easily  as  subcutaneous  fi-actures,  whdo 
those  caused  by  shrapnel  were  serious  and  difficult  to  cure. 
Tlie  conservative  methods  have  been  strictly  applied  in 
the  treatment  of  complicated  fractures  and  have  given  U)o 
the  best  results.  I  succeeded  in  curing  my  patients  with- 
out performing  any  amputations  in  62  cases  of  serious 
complic:Ued  fractures." 

From  these  very  recent  experiences  it  appears  that  the 
number  of  cases  of  injuries  of  the  bones  of  the  lindis 
amenable  to  conservative  treatment  will  increase  in  the 
years  to  come.  In  these  cases  after  the  cure  of  the  wound 
the  surgeon  must  consider  the  necessity  of  restoring  to  the 
limb  its  normal  function. 

It  is  in  these  cases  that  kinesithorapy  is  called  for.  Iu 
similar  cases  met  with  in  time  of  peace  the  I'ule  is  to 
practise  massage  or  passive  motion  as  sson  as  possible, 
according  to  the  nature  of  the  injury  and  the  skill  of  tlie 
surgeon.  In  time  of  war  it  will  be  impossible  to  aiii)!y 
the  same  rule.  The  patient  must  first  be  transported  to 
a  medical  unit  at  the  base.  The  wound  must  be  given 
time  to  heal. 

'When  mechanical  treatment  is  begun  the  first  application 
must  be  made  by  the  surgeon,  or  at  least  by  an  experienced 
trained  attendant.    It  is  not  advisable  to  trust  an  ordinary 
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assistant  to  apply  early  passive  motion  to  a  recently 
wounded  joint  not  long  healed  or  to  a  liuib  in  wliicli  the 
fractured  bones  have  not  become  solidly  united. 

According  to  tlie  great  majority  of  authors,  the  treat- 
ment of  wounds  in  war,  implicating  the  bones  or  the 
joints,  will  require  the  u-sc  of  massage  and  passive  motion. 
But  this  treatment  is  long,  requires  great  care  and  ex- 
perience. Is  the  medical  staff  of  European  armies 
prepared  to   eari-y   it  out  ? 

In  the  case  of  a  Continental  war  France  will  put  at 
least  1,200.000  into  the  field.  Taking  as  basis  the  tigures 
given  bj-  Hcriuatin  Fischer  for  t!;e  EussoJapauese  war, 
these  forces  would  have  about  160,000  to  180.000  wounded, 
of  which  100,000  would  be  wounded  in  the  limbs.  Three- 
i|iiarters  of  these,  at  least,  will  require  some  form  of 
manual  or  mechanical  treatment. 

It  has  often  been  said  that  war  is  "  an  epidemic  of 
traumatism."  I  believe  that,  although  the  medical  ser- 
vices of  armies  have  done  all  in  their  power  to  contend 
with  this  epidemic,  yet  they  have  neglected  its  sequelae. 

With  us.  Dr.  Hirtz,  attached  to  the  -Military  Hospital  of 
Uie  Vey.  in  Algiers,  has  had  occasion  to  test  the  usefulness 
of  Ivinesitherapj"  on  the  wounded  coming  from  Morocco. 
During  the  jear  1912  he  had  to  treat  62  wounded,  of 
which  half  have  been  cured,  one  quarter  much  improved, 
and  another  quarter  has  derived  no  benefit.  From  these 
results  llr.  Hirtz  concludes  :  "  Without  the  help  of  physio- 
therapy' the  number  of  permanent  invalids  would  have 
been  much  greater  and  likevdse  the  pensions  to  be  paid 
by  the  .St-ate." 

It  must  be  taken  into  consideration  that  this  small 
number  of  patients  required  almost  four  thousand  indi- 
vidual sittings ;  one  may  judge  from  this  the  amount  of 
work  which  will  have  to  be  undertaken  b}'  the  medical 
service,  especially  if  one  bears  in  mind  that  a  skilled 
massenr  cannot  treat  more  than  12  to  15  patients  in 
twenty-four  hours. 

From  the  relation  of  this  figure  to  the  probable  number 
of  wounded  v.hich  I  have  previously  mentioned  as  likely 
to  require  the  kinesitherapic  treatment,  it  is  eas\'  to 
conclude  that  a  specialized  staff  and  equipment  will  be 
wanted. 

I  know  that  in  all  countries  the  effort  made  bv  the 
military  medical  service  will  be  augmented  by  private 
societies  for  affording  help  to  the  wounded  and  that  in 
most  of  these  societies  some  ideas  of  ma.ssage  are  imparted 
to  the  nurses,  but  hazj-  ideas  are  insufficient  for  the  suc- 
cessful apjilication  of  treatment,  often  delicate  and 
requiring  not  only  correct  manual  technique,  but  also 
medical  knowledge. 

It  is  to  be  desired  that  in  time  of  peace  the  military 
medical  services  should  create  special  departments  of 
Ivinesitberapy.  where  a  certain  number  of  army  surgeons, 
as  well  as  a  good  many  assistants,  would  be  trained  to 
carry  out  this  form  of  treatment ;  also  that  the  hospitals 
should  be  equipped  with  a  mechano  tlierapj'  apparatus. 

The  evolution  in  the  nature  of  the  missiles  must  bring 
an  evolution  in  the  .surgery  of  war:  it  is  the  surgeon's 
part  to  adapt  himself  to  it.  More  frequently  than 
formerly  he  will  be  able  to  attempt  to  restore  to  the 
wounded  a  useful  limb.  Amputation  will  be  seldom 
performed,  and  more  use  will  be  made  of  kinesitherajiy. 
In  wars  to  come  a  great  number  of  surgeons  will  be  re- 
quired in  the  medical  services  at  the  base,  and  these 
should  be  skillei^l  in  the  use  of  massage,  passive  motion, 
and  mechauo-therapj'. 


A    PROPOSED    LIGHT    AMBULANCE    FOR 
YEOMANRY  REGIMENTS. 

By  D.  G.  Kennard, 

Lieutenant  R..\.M.C  (T.F,). 
A  NfjiBER  of  yeomanry  regiments  have  an  ambulance  of 
one  sort  or  another;  tliis  paper  endeavours  to  show  the 
advantages  of  a  light  ambulance  wagon  suitable  to  any 
country,  whether  over  roads  or  in  open  country.  This 
wagon  is,  of  course,  quite  distinct  from  the  cart  provided 
by  the  regimental  ti-ansport  officer  on  mobilization  for  the 
transport  of  5  cwt.  of  medical  equipment  and  stores,  and 
it  is  also  quite  distinct  from  a  light  ambulance  wagon  that 
might  be  provided  by  the  ambulance  column,  and  attached 
to  a  regiment  on  special  service.     The  light  ambulance 


wagon  that  I  am  going  to  describe  is  to  be  the  property  of 

the  regiment  and  to  be  a  part  of  the  rcgiu)ent. 

The  regimental  baud  are  the  official  sti etcher-bearers  in 
ye'omaurj-  regiments.  Xeitherthebapd  nor  the  s'oretcbcra 
appear  on  parade,  fiekl  days,  or  dnring  manrenvres  or 
schemes  at  annual  training.     Should  the   regiment  drill 


Fia.  L— Model  I.    Full  lock  <side  view).    Raised  bodv  to    allow 
wheels  when  turning  to  lock  under  carriage.    Price  complete  £50. 

perform  exercises  or  schemes  some  way  from  camp,  what 
is  to  become  of  the  soldier  who  meets  with  an  accideul: 
during  these  manoeuvres?  A  cart  of  some  sort  has  to  ba 
commandeered  from  somewhere  for  his  conveyance  back 
to  camp. 

More  or  less  serious  accidents  on  parade  occur  almosu 
d.aily  during  camp,  and 
some  arvailable  means  of 
transport  is  essential.  The 
light  ambulance  would 
accompany  the  regiment 
on  parade,  and  its  position 
would  be  made  known  to 
ail  S(juadron  leaders  so 
that  it  could  be  found  at 
once  when  required.  The 
auibulance  is  so  light 
that  it  can  keep  pace 
with  the  regiment,  and 
can  go  anywhere  the  regi- 
ment can  go.  It  is  capable 
of  going  over  any  country, 
any  bad  track,  and  in  fact 
anywhere  that  horse  artil- 
li.'iy  can  go. 

It  is  constructed  after  the  pattern  of  the  four-wheeled 
American  buggy.  The  body  is  longer  and  wider,  and 
capable  of  holding  two  stretchers  side  by  side.  There  aro 
two  models.  Model  I  has  four  wheels.  The  two  front 
wheels  are  a  little  smaller  than  the  hind  wheels,  giving  iB 
a  fall  lock.  Tiic  front  wheels  turn  under  body,  which  has 
been  raised  to  allow  of  this,  and  the  wagon  can  turn  on  its 


Fig.  2— View  of  Model  I  from  back. 


Fig.  3.- Model  II.     Side  view. 

own  wheel  base.  Model  II  has  wheels  of  the  same  size, 
a  low  body  and  a  quarter  lock.  The  wheels  are  made  of 
hickory,  and  are  very  strong.  It  has  three  springs — two  fv-ick 
and  one  front.  It  is  well  sprung,  strong,  and  comfortable. 
It  has  tw-o  seats  at  the  back,  which  fotd  up  on  to  the  sido 
of  the  wagon,  for  two  bearers,  and  a  front  seat  for  the 
driver  and  another  bearer  if  necessary.     It  is  fitted  witb 
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a  hood  and  shafts  for  one  horse.  The  total  weight,  with 
strctcliers,  is  about  5  cwt.  The  stretchers  run  in  on  rails 
lilie  the  ordinary  lij^lit  ambulance  wagon,  and  arc  secured 
in  position  witli  stiajJS. 

A  cob  of  14  liiiiids  can  draw  it  anywhere,  and  it  is 
ahnest  imiiossiblc  to  turn  it  over.  Any  one  can  drive  it 
and  there  is  uotliiny  to  get  out  of  order,  and  it  talics  a  very 
short  time  to  clean. 

I  iisod  one  of  those  wagons  for  several  years,  bcfure 
the  days  of  motors,  in  ordinary  country  jiractice  in  a  dis- 
trict where  the  country  was  open  with  a  lot  of  down  land. 
It  will  stand  any  amount  of  hard  work.  I  could  go  any- 
wboro  with  it.  I  have  driven  horses  from  16  hands  to 
13  hands  in  it,  and  never  had  any  trouble  or  brealtagos 
with  it.  Tho  ordinary  light  ambulance  w.agon  in  reality 
is  very  heavy,  and  it  lias  to  l<eei)  to  roads  or  good  tracks, 
has  two  horses,  and  must  necessarily  travel  slowly. 

The  advantages  I  claim  for  this  light  ambulance  wagon 
are: 

1.  That  it  is  really  light. 

2.  One  horse  can  draw  it. 

3.  It  can  keep  pate  with  the  regiment. 

4.  It  is  very  strong,  well  sprung,  and  comfortable. 
■    5.  It  can  go  anywhere. 

6.  That  it  adds  strength  to  tho  regiment,  in  that  in  case 
of  accident  the  wiigon  and  bearers  arc  on  tho  spot.  The 
injured  soldier  is  at  once  attended  to  and  tho  other 
m(!mbers  of  his  troop  who  are  with  him  are  relieved  of  tho 
soldier  and  of  holding  the  horses  of  those  attending  him. 

All  yeomanry  regiments  should  have  their  own  andju- 
lancc,  and,  after  seeing  many  different  patterns,  I  am 
convinced  that  the  wagon  I  liave  described  to  you  repre- 
.scnts  the  best  ambulance  for  this  particular  branch  of  tho 
service,  and  I  trust  before  long  it  will  bo  adopted  by 
yeomanry  regiments. 


SECTION     OF     DERMATOLOGY. 

J.  H.  SEQUEinA,  M.D.,  F.IJ.C.P.,  President. 


PRESIDENTS    INTRODUCTORY   ADDRESS. 

After  some  initial  observations,  the  President  said : 
Before  proceeding  to  the  actual  business  of  the  day,  1  know 
that  I  am  only  voicing  the  feelings  which  animate  us  all 
wlieu  I  say  how  very  greatly  we  in  this  Section  deplore 
the  loss  which  the  profession  in  tliis  country  has  sustained 
liy  the  death  of  Sir  .Jonathan  Hutchinson.  I  joined  tho 
London  Hospital  too  late  to  seo  any  of  his  work  in  tlie 
wards,  but  I  frequently  had  tho  privilege  of  lieariug  him 
lecture  as  Kmeritus  Professor  of  Surgery  at  that  institu- 
tion and  elsewhere.  I  am  sure  that  all  who  heard  him 
will  agree  with  me  when  I  say  that  as  a  clinical  teacher 
Hutchinson  was  unique.  He  had  so  many  interests,  such 
a  vast  storehouse  of  experience  and  a  prodigious  memory, 
that  he  was  able  to  focus  light  from  so  manj'  points  u)ion 
the  subject  which  he  had  in  hand,  and  to  leave  an  indelible 
inqn-ession  on  the  minds  of  his  hearers.  A  man  of  extra- 
ordinary industry,  his  contributions  to  surgery  and  to 
o[ihthalmology  were  in  themselves  remarkable  enough, 
hut  when  we  consider  the  additions  which  he  made  to  our 
knowledge  of  syphilis,  especially  in  his  recognition  of  the 
later  stages  of  the  hereditary  disease,  and  his  careful  and 
accurate  descriptions  of  .so  many  of  the  rarer  forms  of 
skin  disease,  we  feel  ama/.ed  that  one  man  could  have 
aeliieved  so  much.  Full  of  years,  honoured  and  respected 
the  world  over,  we  nuiy  with  pride  hand  on  to  our 
Bucces.sors  the  memory  of  Jonathan  llutchiusou  and  his 
work. 

J)r.  Daldy  informs  me  that  tho  British  Jledical  Associa- 
tion last  h(^ld  its  annual  meeting  at  Brighton  in  1886.  In 
that  year  there  was  no  Dcrmalological  Section,  but  several 
important  communications  of  dcrmalological  interest  were 
made.  Professor  Jjiebreich  read  a  paper  introducing 
lanolinc  to  the  profession  in  England,  and  Dr.  Jlnckey 
communicated  a  paper  on  the  use  of  resoreiu  in  cutaneous, 
diseases.  A  paper  was  also  read  by  Dr.  Haudford  on  tho 
pathology  of  the  scborrhocic  affections  of  the  hair  follicles. 
The  study  of  tho  diseases  of  tho  skin  has  grown  so  wide 
that  an  annual  exposition  of  the  recent  advances  made  in 
the  subject  is  expected,  and  it  speaks  well  for  tho  vitality 


of  onr  specialism  that  we  have  so  full  a  programme  even 
with  the  International  Congress  occurring  in  a  fortnight. 

The  intensity  of  specialism  which  is  so  prominent  a 
feature  of  modern  medicine  does  not  permit  the  develop- 
ment of  such  all-round  men  as  .lonathan  Hutchinson,  but  it 
is  import.ant  that  wc  dermatologists  should  not  forget  that 
our  branch  of  study  is  but  a  part  of  general  medicine.  Wo 
have  learnt  much  from  the  consideration  of  the  lines  of 
research  carried  on  in  other  branches,  and  especially  from 
the  work  of  the  bacteriologist  and  the  clinical  pathologist. 
It  would  he  perhaps  i)resumptuous  for  a  practising 
derniat-'logist  to  suggest  that  workers  in  our  own  field 
may  have  contributed  something  which  is  of  practical  value 
to  tlie  general  physician  and  surgeon,  but  I  think  wc  can 
feel  pride  at  the  resultsof  the  application  of  tlie  methodsof 
bacteriology  to  the  study  of  the  fungi  of  ringworm.  We 
are  to-diiy  to  discuss  the  fungous  affections  of  the  glabrous 
skin,  and  I  think  that  you  will  agree  with  mo  that  this 
suhj(;ct  shows  very  well  the  trend  of  modern  investigation. 

We  shall  discuss  affections  which  at  one  time  were 
placed  in  the  great  class  of  the  eczemas,  and  which  we 
now  know  to  be  the  inflammatory  reaction  of  the  skin  to 
the  presence  of  certain  fungi.  \Vith  the  acquirement  of 
this  knowledge  accurate  diagnosis  is  iiossible,  and  with 
it  rational  and  successful  treatment.  Then,  again,  our 
knowledge  of  the  closely  related  strcptothrix  organisms 
has  received  important  additions.  At  Liverpool  last  year 
Dr.  de  Beurmann  gave  us  a  valuable  account  of  his  work 
on  the  sporotrichia,  and  we  now  know  that  certain  gum- 
matous affections  which  were  previously  indistinguishable 
from  syphilis  and  tuberculosis  are  caused  by  this  type  of 
organism,  and,  moreover,  that  in  their  localized  stages 
they  are  amenable  to  treatment  by  the  iodides. 

All  important  advance  in  sypliilology  during  the  j'car  is 
of  the  greatest  interest  to  dermatologists.  It  is  tho 
demonstration  by  Noguchi  and  others  of  the  Spirochacia 
2)aUida  in  tlie  brain  in  general  paralytics,  and  in  the  cord 
in  some  cases  of  tabes  dorsalis.  The  importance  lies  iu 
the  fact  that  iu  many  instances  the  patient  comes  to  the 
dermatologist  for  the  treatment  of  his  early  cutaneous 
affections.  Whether  the  early  diagnosis  of  syphilis  which 
is  now  possible  in  pr.actically  every  case  by  the  demon- 
stration of  the  s)nrochaetes  in  the  serum  from  a  chancre, 
or  by  tho  Wassermann  test,  and  our  better  understanding 
of  the  necessity  for  early  and  intensive  treatment  will 
prevent  these  grave  nervous  sequels,  time  alone  can 
show. 

But  wc  have  to  record  another  important  advance,  one 
which  may  be  of  incalculable  good  to  tho  community,  and 
that  is  the  movement,  and  fortunately  it  is  a  powerful 
movement,  to  deal  boldly  with  the  whole  question  of 
venereal  disease.  As  medical  men  we  must  rejoice  that 
important  lay  journals  in  this  country  have  opened  theii 
columns  to  the  appeal  of  tho  profession  for  tlie  appoint- 
ment of  a  Koyal  Commission  ;  and  I  beg  to  oftcr  my 
sincere  congratulations  to  the  pioneer  of  the  movemcni, 
.Sir  Malcolm  Morris,  on  his  being  able  to  overcome  at  lust 
some  at  least  of  the  prejudice  which  has  alwaj"s  surrounded 
this  thorn}'  question.  I  trust  that  medical  men  and  women 
everywhere  will  support  this  movement,  and  will  do  all  iu 
their  i>o\ver  to  get  light  thrown  upon  this  dark  subject,  and 
make  every  endeavour  to  dispel  the  ignorance  which  exists 
on  these  grave  issues. 

There  are  many  interesting  problems  awaiting  solution 
in  connexion  with  some  of  the  commonest  diseases  of  the 
skin,  and  some  of  our  greatest  difticulties  lie  now  in  tho 
group  of  conditions  which  we  have  labelled  "  toxic."  One 
of  the  most  characteristic  of  these— lupus  erythematosus — 
lias  been  chosen  for  the  second  discussion.  Here  we  arc 
at  present  outside  the  field  of  experimental  medicine,  and 
we  have  to  accumuhito  facts  and  draw  deductions  from 
them.  In  this  connexion  I  cannot  allow  the  opportunity 
to  pass  without  calling  attention  to  the  important  series 
of  ]iapers  on  pellagra  which  appeared  iu  the  British 
Mkdral  .Tournal  on  July  5tli,  1913.  Pcllagrn.  liko 
syphilis,  is  of  the  greatest"  interest  to  the  dermatologist 
and  to  the  neurologist,  and  until  recently  it  was  believed 
that  this  country  was  singularly  free  from  the  disease. 
Dr.  Box  in  the  Journal  referred  to  the  deaths  of  two 
lads  who  had  always  lived  in  the  neighbourhood  of 
London,  and  has  illustrated  the  characteristic  conditions 
by  a  coloured  plate.  Dr.  Mott  and  Dr.  Sambou  also 
contributed   to   the   same   number   of   the   Jourxai,,    and 
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Dr.  Hammond  pnWishecI  an  account  of  a  case  he  had  ob- 
served in  the  Isle  of  Wiglit.  The  piiblication  of  these 
cases  has  KhI  to  other  instances  being  recognized,  and  we 
have  to  realize,  as  lias  been  the  case  for  some  time  in 
the  United  States,  that  we  have  a  formidable  affection  to 
iight.  For  a  long  time,  as  you  know,  pellagra  has  been 
looked  upon  as  a  disease  due  to  poor  surroundings,  and 
especially  to  the  use  of  diseased  maize  as  an  article  of 
food.  It  was  classed  as  one  of  the  "  toxic  "  diseases,  but 
there  is  reason  to  believe  that  it  is  of  parasitic  origin,  and 
evidence  is  being  accumulated  in  favour  of  this  hypothesis. 
The  whole  subject  is  well  worth}-  of  the  earnest  attention 
of  the  profession. 

DISCUSSION    OX 

FUNGOUS  INFECTIONS  OF   THE    GLABROUS 

SKIN. 


OPENING      PAPER. 
By  H.  G.  Adamsox,  M.D.Loud.,  F.Ii.C.P.. 
physician  for  DisL-ase?  of  the  Skin  to  St-  Bartholomew'^  Hosi>ital. 
There  has  been  in  recent  years  a  considerable  advance 
in  our  knowledge  of    fungous   diseases  and  of  the  fungi 
which   cause  them.     The  number  of  these  aflectious  has 
been  greatly  enlarged,  not  so  much   by  the  discovery  of 
new  diseases  as  by  the  inclusion  in  this  group  of  many 
ineviously  known  complaints  which  have  only  lately  been 
recognized  as  of  fungous  origin. 

In  tliis  discussion  we  are  concerned  only  with  fungous 
affections  of  the  glabrous  skin,  and  I  shall  deal  witli  them 
under  the  following  headings: 

1.  Ringworms  of  tlieglahrous  skin,  including  riugworm  of  tlie 
groin  and  riiigtt-orms  of  the  extremities. 

2.  Favus. 

3.  Actinomycosis,  blastomycosis,  and  sporotrichosis. 

Time  will  not  permit  me  to  include  the  interesting  but 
comparatively  unimportant  affections  pityriasis  versicolor 
and  erythrasma  beyond  mentioning  that  they  are  types  of 
very  superficial  infectious  of  the  skin  b}-  a  mould  fungus. 
Nor  shall  I  deal  with  tropical  diseases. 

Additiiyns   to  Knoivledge. 

Important  additions  to  our  kuowledge  of  fungous 
disea.ses  of  the  skin  are:  (ll  The  inclusion  in  the  group  of 
body  riugworois  of  certain  eruptions  due  to  infection  by 
riugworm  derived  from  animals,  particularh'  from  the  dog. 
the  cat,  the  horse,  and  from  cattle.  (2)  The  final  proof 
that  eczema  marginatum  of  the  groin  is  really  a  ringworm, 
and  the  discovery  that  manj-  so-called  eczemas  of  the  hands 
and  feet  are  also  ringworms.  (3)  The  demonstration  of  the 
animal  origin  of  certain  forms  of  favus;  and  above  all  (4i 
the  discovery  of  the  new  disease  sporotrichosis,  formerly 
mistaken  for  syphilis  or  tubercle,  but  due  to  a  deep 
invasion  by  a  mould  fungus. 

Of  tinea  circiuata,  or  body  ringworm,  there  are  many 
varieties.  The  fungi  which  give  rise  to  them  differ  in 
virulence,  and  consequently  we  get  different  types  of 
eruption  corresponding  with  the  varying  degrees  of 
intlammatory   reaction. 

For  clinical  purposes  we  may  divide  these  "  bod}- 
ringworms"  into  three  groups:  (1)  Red  scaly  patches 
or  rings,  generally  associated  w-ith  the  ordinary  ring- 
worm o!  the  scalp  :  (2)  somew-hat  more  inflammatory  rings 
due  to  infection  from  the  cat ;  (3)  highly  iuilammatory 
ringworms  derived  from  horses  and  cattle. 

BoiJfi  Rinffirorms, 

As  regards  the  first  group,  any  of  the  riugw-orms  of  the 
scalp  of  small-spored  and  large-spored  varieties  may  be 
accompanied  by  riugworm  of  the  body,  face,  limbs,  or 
trunk,  in  the  same  patient  or  in  some  one  associated 
■with  the  patient.  The  eruption  consists  of  sharp  circular 
patches  or  rings,  red  and  slightly  scaly,  representing 
a  mild  form  of  inflammatory  reaction.  The  lesions  are 
generally  multiple,  sometimes  they  are  exeeedingly 
uumerous.  When  the  scaly  rings  are  vei-y  numerous 
and  widespread,  associated  or  not  with  scalp  riugworm, 
one  may  always  suspect  a  microsporon  of  animal  origin — 
cither  from  the  dog,  cat,  or  horse — the  aft'ectiou  appearing 
in  these  animals  a.s  a  form  of  ■'  mange." 

The  second  group — namely,  those  due  to  a  large-spored 
ringworm  derived  from  the  cat — are  seen  commonly  in 


children.  There  is  generally  a  single  ring  for  at  most  two 
or  three>  which  is  more  inflammatory  than  those  accom- 
panying scalp  ringworm  and  has  its  margin  studded  with 
tiny  vesicles— the  so-called  "herpes  vesicnlcux  "  of  old 
French  writers.  .An  inflammatory  vesicular  ringworm 
always  suggests  cat  origin  and  the  advisability  of  in- 
specting the  domestic  cat  for  bald  patches,  sometimes 
scaly  or  crusted,  and  from  the  surface  or  margins  of 
which  infected  hairs  can  be  obtained.  The  third  gronp 
comprises  the  ringworms  derived  by  infection  from  the' 
larger  animals,  horses  and  cattle.  They  are  seen  on  the 
hands  or  arms  of  farm  labourers  and  of  those  wlio  have 
to  do  with  horses:  and  sometimes  the  beard  region  may 
be  infected  by  these  fungi.  The  eruption  is  usually  single 
and  it  is  always  markedly  inflammatory,  in  the  form  of 
a  raised,  sharply  margined"  disc  or  nodule  covered  with 
small  pustules — the  "folliculitis  conglonierativa  "  of  the 
older  writers.  A  noteworthy  feature  in  regard  to  these 
iuflammatory  ringworms  of  animal  origin  "is  that  tlicy 
have  a  tendency  to  spontaneous  cure,  and  that  a  patient 
once  infected  is  protected  against  a  subsequent  attack. 

Rin<fu-orms  of  llie  Grcin  mid  Ej-frrmii!es. 

The  group  formed  by  ringworm  of  the  groins  and 
extremities  is  particularly  interesting  from  the  clinical 
side,  since  some  of  the  ernptions  it  comprises  have  been 
until  comparatively  recently  mistaken  for  eczema.  The 
old  name  for  riugworm  of  the  groin  was  "  eczema 
marginatum."  Although  the  mycelial  parasite  was  dis- 
covered in  the  scales  so  long  ago  as  1864,  its  rclatioushij) 
w-ith  ringworm  has  remained  a  disputed  point  until 
finally  settled  by  the  cultivation  of  the  fungus  by 
Sabouraud  in  1897.  Sabouraud  has  shown  tliat  the 
disease  is  a  ringworm  due  to  a  fungus  distinct  from  all 
others.  It  is  one  which  attacks  only  the  flexures  of  the 
groins,  the  axillae,  the  fold  under  the  mammae  in  women 
and  the  clefts  between  the  toes  anil  fingers.  Curiously 
enough  it  never  invades  the  hair:  and  Sabouraud  has 
named  it  for  this  reason  "Epidermophyton."  as  oppofsed  to 
"  Trichophyton."  During  the  past  ten'years  this  eruption, 
eczema  marginatum  or  tinea  cruris,  has  been  prevalent 
iu  this  country  among  men  of  all  classes,  oft«n  in 
epidemics  in  schools,  colleges  and  other  institutions, 
women  being  but  seldom  attacked. 

The  observations  of  Whitfield  in  London  and  of 
Sabouraud  iu  Paris  have  taught  us  that,  associated  with' 
this  riugworm  of  the  groin,  there  is  often  an  eczematoid, 
eruption  of  the  toes,  or  less  often  of  the  fingers,  and  that- 
many  so-called  chronic  eczemas  of  the  toes  or  fingers  are' 
really  ringwonns.  The  practical  importance  of  this 
knowledge  is  obvious.  Both  ringworm  of  the  groin  and 
eczematoid  ringworm  of  the  toes  are  exceedingly  chronic 
affections:  if  treated  as  eczema  they  will  last  "for  years; 
with  treatment  for  ringworm  they  may  be  cured  within  a 
few  days.  Tinea  cruris  begins  iu  the  groin  and  extends 
down  the  inner  side  of  the  thigh  on  to  the  scrotimi  and 
backwards  between  the  buttocks  towai-ds  the  coccyx.  Its 
characteristic  features  are:  (1)  The  wavy  and  festoonedl 
margin,  studded  with  minute  vesicles  at  its  outer  edge.i 
scaly  towards  its  inner  edge,  and  enclosing  a  buff'  coloured' 
area;  (2t  the  chronicity  of  the  eruption,  its  occnrreuce 
in  epidemics,  especially  among  men,  and  th,?  frequent 
secondary  invasion  of  the  axillae  and  of  the  interdigital 
spaces.  Between  the  toes  the  disease  appears  as  "red 
"  peeled  "  areas,  sometimes  weeping,  with  scaly  margins, 
extending  a  little  way  on  to  the  sole  or  dorsal  surface 
and  a  little  way  on  to  the  toes  and  foot.  Sometimes 
on  the  baclcs  of  the  toes  and  foot  the  margin  is  vesicular. 
A  point  of  practical  importance  is,  therefore,  iu  all  cases 
of  "eczema "  between  the  toes,  to  inquire  as  to  the 
previous  or  present  existence  of  groin  ringworm.  Another 
practical  point  is  that  riugworm  of  the  groin  cannot  arise 
hy  infection  from  ringworm  of  the  scalp,  because  it  is 
produced  by  a  different  fungus.  Infection  takes  place 
from  another  groin  ringworm — in  rare  instances  fromi 
husband  to  wife,  generally  from  one  male  to  another,, 
probably  by  means  of  closet  seats.  | 

But  this  eruption  associated  -^vith  ringworm  of  the  groin, 
is  not  the  only  form  of  riugw-orm  of'  the  extremities. 
Emjjworin  may  occur  on  the  hands  and  feet  from  in- 
fection by  one  or  other  of  the  human  or  animal  riugworrnsj 
Among  others  the  large-spored  riugworm  of  the  cat  may! 
occur  on  the  fingers  or  hands,  or  cveu  on  the  palms,  and 
simulate  eczema.    The  fungus,  which  gives  a  violet  culturq 
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and  wljicli  gives  i-iso  to  one  of  the  conimoii  forms  of  scalp 
nu(l  beard  lini^woiiii,  may  also  jnoduce  vesicular  lesions 
on  the  lhi<;eis  and  bands,  and  tliis  partieulac  fungus  may 
oven  give  lise  to  bullous  onii)tions.  All  these  rinf^wonns 
of  the  extremities  arc  revealed  by  the  sharp  niai^'n  of  the 
nuptions  and  the  finding  of  fungus  in  scrapings.  Tliere 
is  also  a  very  striking  form  of  ringworm  which  occurs 
between  the  toes  and  extcmls  a  good  way  hack  on  to  the 
soles  of  the  feet,  in  which  the  thick  epidermis  of  the  sole 
is,  as  it  were,  peeled  off.  leaving  a  red  surface  with  over- 
hanging margins.  This  is  the  })lantar  ringworm  of 
Djclaloddin-Monktar.  It  is  generally  of  animal  origin, 
tlie  naUeil  feet  having  become  infected  in  walking  over 
Hoors  on  which  pet  animals  sulTering  from  ringworm 
have  dropped  hairs.  1  have  observed  several  examples 
of  this  type  of  ringworm,  but  have  no  photographs  of 
my  own  cases,  and  so  show  a  reproduction  of  the  classical 
model  of  iiaretta  iu  the  St.  Louis  llosi)iuil  museum. 

Tirnlmciit  of  GhtJii-oim  Shin  Ttiiii/ironus. 

The  treatment  of  ringworm  of  the  body  and  extremities 
is  simple.  All  we  have  to  do  is  to  destroy  the  fungus  in 
the  horny  layers  by  some  local  antiseptic.  There  is  no 
indication  for  .r-ray  applications.  One  of  the  most  gener- 
ally employed  applications  is  iodine;  and  for  the  gioiu 
ringworms,  clu'ysarobia  or  Goa  powder  is  a  well-knowu 
remedy ;  but  no  application  is  so  rapid  in  its  curative 
eft'cct  and  so  eleaidy  as  the  ointment  suggested  by  Dr. 
Whitlield  and  containing  gr.  15  salicylic  acid  and  gr.  15 
benzoic  acid  to  the  ounce.  Even  the  groin  ringworms  and 
the  eezcmatoid  ringworms  of  the  fingers  and  Iocs,  hitherto 
difficult  to  cuLe,  are  rapidly  cleared  olf  by  this  new 
application. 

Favus. 

"SVc  come  now  to  F'lvas.  Several  varieties  are  known. 
Apart  from  the  common  favus  of  the  scalp,  due  to  the 
.'l(7ior('o«  .S(7io;(/<'n(/i,  there  have  boon  recorded  :  Favus  of 
the  mouse,  Aclioiioii  qmnrl.cinnin  :  favus  of  the  horse, 
Acliorion  gijpxrtnii  :  favus  of  the  fowl,  Adioiion  galtinnc  : 
and  quite  recently,  by  ]5ru!io  lilock  of  Hale,  another  mouse 
favus,  Acliorion  violaceiini.  Each  of  these  varieties  of 
animal  favus  has  been  communicated  to  human  beings, 
iiut  except  by  mouse  favus,  human  infection  from  an 
animal  is  very  rare.  ]''avus  of  the  scalp  (due  to  Arhorion. 
Ki-lwuluinii)  was  until  recently  not  imconimon  iu  East 
London  among  Polish  or  Italian  children,  but  it  has  now 
been  practically  eradicated  by  isolation  and  .r-ray  treat- 
ment carried  out  under  the  direction  of  the  London 
County  ('onncil. 

We  still  occasionally  see  in  London  examples  of  month 
favus  of  the  glabrous  skin.  The  eruption  appears  iu  the 
form  of  red  scaly  rings  indistinguishable  from  ringworm 
except  by  culture,  or  unless,  as  often  happens,  tiie  lesion 
bears  one  or  more  of  the  tyiiical  sulphur  yellow  scutulao 
or  "favus  cups."  The  fungus  in  culture  is  a  luxuriant 
white  downy  growth  more  resembling  the  cultures  of 
ringworm  than  that  of  ordinary  favus.  In  1909  I  showed, 
at  the  Dermatological  Society,  cultures  of  Avhorion 
qn i II cl; e cmum  oht&meA  from  a  favus  eruption  on  the  neck 
of  a  baby  which  slci^t  on  the  floor,  and  from  a  mouse 
with  favus  on  the  head  caught  in  the  same  room. 
Benno  Chajes  and  Toniasczewski  have  recorded  similar 
occurrences.  I  have  since  met  with  two  other  cases  of 
mouse  favus  in  human  beings,  and  Dr.  MacLeod  and  Dr. 
Bolam  of  Newcastle  have  also  recorded  cases.  Mouse 
I'avus  in  human  beings  is  therefore  perhaps  not  very  rare. 
It  gives  rise  to  eruptions  on  the  glabrous  skin  which  are 
readily  cured,  aud  does  not  cause  scalp  favus.  This  is  a 
practical  point,  for  it  assures  us  that  the  efforts  of  the 
London  County  Council  to  stamp  out  favus  of  the  scalp 
w  ill  not  be  nullified  by  the  reiutroductiou  jf  the  disease 
liy  means  of  infected  mice. 

[Lantern  slides  wore  shown  of  ringworm  tleriveil  from  the 
dog,  tlie  cat,  the  horse,  and  from  cattle,  anil  of  favus  from  the 
mouse.] 

Ccnlrast  hclivccn  Iiifeclions  of  Unman  Orirjin  and 
iho^c  Derived  froiii  Aiiiiiiah. 
If  wo  now  consider  those  infections  as  a  whole  we  are 
able  to  draw  a  striking  contrast  betw'cen  those  peculiar  to 
human  beings  and  those  derived  from  animals.  As 
regards  the  "  human "  forms,  it  would  seem  that  the 
bo<ly  has  become  accustomed  to  these  fungi  and  does  not 
greatly   resent   their    presence.     Therefore    there   is   but 


little  effort  at  defence — that  is  to  say,  but  little  inflam- 
matory reaction ;  and,  too,  there  is  little,  if  any,  general 
immunity  reaction,  so  that  the  disease  continues  to  invade 
fresh  areas  and  may  last  for  years  and  years,  as  seen  iu 
the  case  of  groin  ringworms  and  interdigital  ringworms, 
in  tinea  tonsurans,  iu  tinea  of  tlie  nails  and  iu  human 
favus,  aud,  it  may  be  added,  in  jiityriasis  versicolor  ami 
in  crythrasnia.  On  the  otlier  hand,  the  animal  ring- 
worms and  animal  favus  give  rise  to  more  or  less  violent 
local  iutlammatory  reactions  iu  human  beings,  in  other 
words,  there  is  a  more  marked  effort  of  defence  which 
often  ends  iu  rapid  spontaneous  cure.  There  is  also  a 
considerable  degree  of  general  immunity  reaction,  as 
shown  by  the  fact  that  fresh  areas  arc  seldom  involved 
and  that  the  jialient  is  protected  from  subse(]nent  attacks. 
A  notewui  thy  feature  of  all  these  infections  is  that  the 
invasion  of  the  fungus  is  confined  to  the  horny  cells.  It 
grows  oidy  in  the  liorny  layers  of  the  epidermis,  in  the 
hairs,  or  iu  the  nails,  and  does  not  penetrate  into  the 
deeper  tissues.  The  inflammatory  reaction  wliich  occurs 
as  a  result  of  the  invasion,  and  which  represents  an  effort 
at  defence  against  this  invasion,  is  l)rouglit  .about,  not  by 
the  advance  of  the  fungus  into  the  deeper  tissues,  but  by 
the  poisons  which  it  excretes  as  it  grows  in  the  hoiuy 
layers.  Thus  it  is  that  we  never  t>et  lymphatic  gland 
infection  nor  generalization  through  the  blood  stream, 
however  virulent  the  type  of  fungus. 

Jjirji-scatfd  Finujoiis  Infections, 

Finally  I  come  to  the  important  group  of  deep-seated 
fungus  infections,  which  include  Aclinvinycosiii,  lilasio- 
iiii/cosis,  and  SporotricJiosis.  Actinomycosis  is  a  rare 
disease  in  this  country,  and  the  skin  is  not  often  primarily 
iuv.adcd,  but  it  is  involved  from  a  more  deei)ly-seate<l 
infection.  Blastomycosis  was  first  described  in  .America, 
and  has  been  chiefly  met  with  there.  No  autheutic  case 
has  been  recorded  iu  this  country. 

A  comiilete  account  of  sporotrichosis  was  given  at  the 
last  annual  meeting  of  the  British  Medical  Association  by 
Dr.  de  JJeurmann,  and  I  shall  but  briefly  recall  the  main 
facts.  The  fungus  which  causes  sporotrichosis  is,  iu 
culture,  very  similar  to  that  of  many  ringworms,  and  it 
consists  of  similar  mycelium  and  fruit  organs.  But  iu  the 
human  body  it  behaves  very  difTcrently  from  the  more 
superficial  infections.  Instead  of  flourishing  in  the  horny 
tissues,  it  invades  the  deeper  structures,  gaining  entrance 
by  a  wound  iu  the  skin  or  mucous  membrane.  It  do's  not 
there  multiply  like  ringworm  in  the  form  of  mycelium 
and  mycelial  spores,  but  appears  to  produce  specially 
resistant  spores  which  are  able  to  live  iu  tlie  deeper 
tissues.  It  niay  gain  entrance  to  the  lymphatics  and  give 
rise  to  secondary  lesions  :  and  to  the  blood-stream,  aud 
become  generalized  ;  and  it  may  even  endanger  life.  It  is 
now  known  that  sporotrichosis  may  invade  not  only  the 
skin  and  mucous  membranes  and  lymphatics,  but  any 
organ  of  the  body.  Against  this  invasion  the  tissues 
react  by  fixed  cell  proliferation,  serous  exudation  aud 
phagocytosis,  so  that  there  are  formed  guunnatous  swell- 
ings recalling  those  of  syphilis  and  tubercle.  It  is  indeed 
with  these  diseases  that  sporotrichosis  has  been  hitherto 
confused. 

Tlic  discovery  of  sporotrichosis  was  made  by  Seheuk  in 
America  in  1898,  and  two  further  cases  wei'c  reported  by 
Hektocn  and  Perkins  iu  1900.  It  was  then  forgotten  until 
1906,  when  (Jougerot  iu  Paris,  while  nuiking  a  systematic 
study  of  atypical  forms  of  cutaneous  tuberculosis,  again 
discovered  the  sporotrichosis  fungus.  From  this  time  the 
disease  has  been  studied  by  many  observers,  but  most 
exhaustively  by  de  Beurmaun  and  Gougerot,  to  whom  w© 
owe  the  greater  part  of  our  knowledge  of  the  subject. 
Over  200  cases  have  now  been  reported  in  France  aiul 
other  Continental  countries  and  .\merica.  but  in  spite  of 
the  fact  that  dermatologists  have  been  on  the  lookout  for 
the  cliseaso  iu  this  country,  not  more  thau  two  or  three 
indigenous  cases  have  been  recorded. 

Three  cases  have  come  under  my  own  observation  :  one 
was  infected  iu  South  America,  one  probably  in  the 
I'nitcd  States,  aud  one  only  iu  Loudon,  aud  they  serve  to 
illustrate  the  three  main  types  of  the  disease. 

[The  author  here  exhibited  lantern  slides  of  these  cases.  One 
showed  the  .Vmerioan  type,  in  which  tlicrewas  infection  by  a 
wound  on  thehaud  aud  a,  secondary  cliaiu  of  fiuniniata  along 
the  lymphatics.    The  second  was  one  of  the  patient  who  had  at 
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no  time  been  out  of  London,  and  illustrated  the  U-pe  of  dissemi- 
nated gunimata.  This  patient  also  had  sporotrioiiial  synovitis. 
The  third  was  borrowed  from  de  Beurmauu's  book,  and  illus- 
trated a  type  imitative  ot  lupus  vernicosus.  of  which  Dr. 
Adanison  had  published  an  example  in  a  patient  who  had 
recently  visited  tlie  United  States.  C'liaracteristic  culjures  of 
sporotrichosis  obtained  from  these  three  cases  were  also 
shown.] 

In  regard  to  tbe  treatment  of  sporotrichosis,  it  may  be 
said  that  tlie  eruptions  clear  iijion  the  administration  of 
liotassiiiU!  iodide  in  large  doses,  a  drug  which  we  have 
long  known  to  be  useful  iu  actinomj-cosis,  but  tbe  treat- 
ment must  iu  some  cases  be  a  prolonged  one  in  order  to 
effect  a  complete  cure. 

Tiie  immediate  practical  lesson  of  these  new  discoveries 
is  that  in  cases  of  gummatous  Igsions  in  the  skin  and 
other  organs  which  do  not  conform  exactly  to  those  of 
.syphilis  or  of  tubercle,  wo  ought  to  consider  the  possi- 
bility of  a  fungous  infection,  and  particularly  not  to  be 
misled  into  the  diagnosis  of  syphilis  because  these  lesions 
tend  to  resolve  when  potassium  iodide  is  given. 

The  sj'stematic  bacteriological  study  of  cases  suspected 
to  bo  sporotrichosis  has  led  to  the  further  discovery  of 
other  nearly  related  diseases,  and  it  seems  probable  that 
the  recentlj  acquired  knowledge  of  sporotrichosis  is  oulv 
the  begimiing  of  a  new  chajiter  iu  the  study  of  these 
deep-seated  fungous  infections.' 

Eeff.rexce. 
'  The  Present  State  o(  the  Question  of  Mycoses,  de  Beurmann  and 
Gouserot,  La  bio'.oaie  midicale,  1912. 


DISCUSSION. 
Sir  M.iLCOLM  MosRis  (Loudoui,  F.R.C.P.,  urged  the 
importance  of  the  diagnosis  of  ringworm  of  the  groins, 
axilla,  and  toes.  The  disease  was  not  as  common,  he 
believed,  as  it  was  a  few  years  ago.  He  urged  jiatients  to 
submit  to  strong  treatment  with  chrysarobiu,  which 
rcjuired  complete  rest.  The  pain  might  be  severe  but  the 
cure  was  rapid.  Care  must  be  taken  to  get  rid  of  trace  of 
disease  from  uails,  or  relapses  were  certain. 

Dr.  E.  A.  BoL.iJi  (Newcastlc-on-Tynel  sa.id  that  at  a 
meeting  of  the  British  Medical  Association,  where  those 
practising  dermatology  came  closely  in  contact  with  their 
colleagues  iu  general  work,  it  was  proper  to  emphasize  the 
necessity  of  the  investigation  and  identification  of  the 
type  of  fungus  iu  any  particular  case  under  notice.  There 
were  direct  and  immediate  benefits  in  the  way  of  prognosis 
and  treatment,  and  there  was  the  direct  and  ultimate 
benefits  in  determining  the  original  sources  of  contagion. 
Kingworra  of  the  glabrous  skin  ought  eventualh-  to  be 
practically  extinguished  as  being  a  preventable  disease. 
In  regard  to  the  type  of  reaction  of  the  skin  to  the 
common  human  tyi^c  of  small-spored  ringworm,  he  would 
record  his  opinion  (based  on  the  results  of  cidtural  investi- 
gation of  a  considerable  number  of  casesl  that  not  merely 
macular  lesions  of  a  relatively  insignificant  type  result, 
but  that  large  and  numerous  lesions,  jiarticularly  double  or 
triple  ringed  lesions,  were  constantly  encountered.  These 
more  striking  lesions  were  not  so  frequently  the  result  of 
cat  infection  as  was  often  suggested.  Those  ringworms 
of  the  second  type  of  a  more  florid  and  more  rapid 
reaction  were  especially  worthy  of  carefitl  investigation 
with  a  view  to  isolating  the  fungits  and  tracking  down  the 
original  source  of  infection.  It  was  frequently  possible  to 
determine  the  animal  from  which  the  contagion  arose, 
and  to  take  prompt  steps  to  prevent  further  spread.  The 
ehronicity  of  infections  of  the  groin  type  of  ringworm 
could  not  be  too  strongly  insisted  on,  and  the  relatively 
common  involvement  of  the  toes  and  fingers.  .Vn  im- 
portant point  was  that  the  too  and  finger  lesions  might 
persist  manj-  years  after  the  groin  affection  had  cleared 
up.  In  previous  years  he  had  treated  as  pompholyx  cases 
which  on  further  investigation  had  proved  to  be  examples 
t>'  a  persistent  epidermophyton  infection.  The  great 
difiicuity  in  the  treatment  of  groin  ringworm  was  that  of 
porsiiaiiiug  the  patient  to  submit  to  lie  up  for  a  period  so 
tha'  e!!;rgotic  measures  might  be  taken.  If  the  social 
ditTiC'iUies  wl'.lcli  arose  out  of  the  very  general  impression 
tiia:  it  was  often  a  result  of  cohabitation  could  be  dissi- 
pate .1.  and  it  could  be  established  definitely  that  contagion 
rcadi!  J  occurred  through  clothing  and  iu  other  ways,  much 


of  the  reluctance  to  undergo  a  thorough  course  of  treat- 
ment would  doubtless  disappear. 

Dr.  George  Perxkt  (London)  referred  to  a  paper  on 
130  consecutive  cases  of  ringworm  he  had  published  iu 
1891,  and  since  then  he  had  made  various  contributions 
to  tbe  subject.  He  had  found  that  Microspovti  aiifJouini 
might  give  rise  to  multiple  rings  apart  from  animal  ring- 
worm. M.  audouini  also  gave  rise  to  multiple  macular 
lesions  as  well  as  rings,  and  he  agreed  with  Dr.  Co'am  ou 
this  jjoint.  With  reference  to  the  epidemic  ringworm  of 
the  groins  which  was  so  prevalent  a  short  while  ago.  he 
noted  that  it  was  practicaJly  limited  to  the  well-to-do  and 
wealthy  classes.  Some  years  ago.  when  working  with  tlio 
late  Dr.  Eadclift'e  Crocker,  he  had  examinecf  .so-called 
eczema  of  tbe  toes  for  fungus,  and  found  it  ou  several 
occasions.  Sulphur  and  carbolic  acid  ointment  answered 
well  in  these  cases,  but  the  socks,  slippers,  etc.,  should 
always  be  well  disinfected  or  got  rid  of.  "With  regard  to 
favus  corporis,  he  had  observed  very  crusted,  tur°et  like 
lesions,  and  traced  the  infection  to  a  kitten  whose  cars  were 
affected.  As  to  Profes.sor  Wild's  cases,  he  (Dr.  Pernet) 
had  observed  such  affections  in  men  unpacking  .Ta|ianese 
goods,  but  he  had  been  unable  to  find  a  fungus  in  the 
vegetable  packing  material. 

Profe.ssor  Pi.  B.  Wild  (ManchestoiO  agreed  with  Sir 
Malcolm  ilorris  that  ringworm  of  tbe  groin  bad  diminished 
iu  this  country  during  the  last  few  years,  and  attributed 
it  to  the  discussion  at  the  Boyal  Society  of  Medicine. 
Possibly  in  some  of  the  cases  where  mycelial  fungi  v>-ero 
found  they  might  be  saprophytic  andevidence  of  (heir 
causal  relation  with  the  dermatitis  was  wanting.  With 
respect  to  treatment,  a  combination  of  sulphur,°s.<i,Ticyi:c 
acid,  and  phenol  was  usually  sufficient,  but  iu  obstiuatc 
cases  a  combination  of  salicylic  acid  and  rcsorcin  was 
effectual,  but  it  was  nece3s?'ry  to  provide  for  thorough 
di,siafection  of  the  socks  and  underclotliing,  for  the 
ehronicity  of  tbe  disease  was  often  due  to  reinfection. 
Kiugworm  of  the  anin)al  type  might  be  caused  on  the 
arms  of  workers  in  straw,  such  as  men  engaged  in 
packing,  and  some  of  them  might  be  very  severe?  ^Tavus 
had  a  peculiar  tendency  to  recur  upon  the  same  site  after 
even  several  years'  interval. 

Dr.  Fn.\XK  Bakexdt  (Liverpool)  emphasized  the  im- 
portance of  examining  the  whole  body  in  cases  of  local 
parasitic  infections.  He  had  found  favus  of  the  body,  of 
which  the  patient  was  not  cognizant,  on  glabrous  regions, 
and  he  did  not  think  it  so  rare  as  Dr.  Adamsou  belu;ved. 
A\  itb  regard  to  the  treatment  of  eczema  marginatum,  he 
extolled  the  value  of  chrysarobiu  ointment.  Its  drawbacks 
should  be  explained,  and  a  dusting  powder  of  zinc  oxide, 
starch,  and  talc  would  mitigate  the  chysarobiu  dermatitis, 
v>-bicb  it  should  be  tbe  object  of  the  physician  to  produce. 
This  done,  a  diluted  white  precipitate  ointment  with 
beuzoated  lard  would  bring  the  case  to  a  successful  issue. 
Whilst  under  treatment  soap  and  water  shoidd  be  excluded, 
and  tbe  region,  if  necessaiy,  cleansed  with  warm  olive  oil. 

Dr.  A.  W.  WiLLi.iMS  (Brighton)  bad  a  toe  ringworm  case 
last  year  of  interest  on  account  of  its  long  dnration.  The 
patient,  a  retired  army  officer,  developed  tbe  disease 
during  the  Indian  ilutmy.  and  had  been  troubled  with- 
out remission  ever  since.  "  The  groin  and  bauds  were  not 
affected. 

Dr.  Alfred  Eddowes  (London)  mentioned  a  case  of 
ringworm  caught  from  a  hedgehog.  As  a  useful  remedy 
in  tbe  doctor's  hand,  he  recommended  a  mi.^ture  of 
carbolic  acid  and  rectified  spirits.  This  could  be  applied 
at  each  visit,  in  order  to  pick  out  the  worst  spots.  Of 
course  after  this  strong  application  an  ointment  should  bo 
smeared  ou  and  used  constantly.  For  nails  he  strongly 
advised  mercurial  plasters,  cleaning  with  ether,  and  film" 
down  with  a  corn  rubber.  ° 


Dr.  S.  E.  DoRE  (London)  asked  Dr.  Adamsou  if  he 
cotdd  give  any  idea  of  the  proportion  of  cases  of  ringworm 
of  the  tiugors  and  toes  in  which  the  epidermophvLc-n  and 
trichophyton  fungi  respectively  were  present.  It"  was  not 
possible  to  distinguish  the  fungi  microscopicaily,  and 
cidtures  were   often   extremely  difficult   to    obtain;    but 
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liis  impression   was  that  trichophyton   infection  of  the 

toes  and  linj^ois  was  CDiiiiiioiier  than  was  generally 
supposed.  Hiiif^uorni  of  the  toes  was  very  eoiiiiiioa 
and  often  unsnspcijted  until  attention  was  drawn  to  it  by 
the  oecuvreuee  of  rinf,'uonu  of  the  groin  or  otlier  ])art  of 
the  body.  Those  wlio  had  had  experience  of  ehildrcu's 
outpatient  departments  in  this  country  could  not  fail  to 
roco>;niz(!  the  freipient  association  of  sniall-spored  rin;;- 
worm  of  the  body  in  children  with  ordinary  Mi'-rdx/mioii 
tiudoiiiiii  of  the  scalp.  As  ref^arded  the  .source  of  infection 
by  the  epidcrmophyton,  the  speaker  liad  liad  a  cast;  iu 
a  nurse  who  had  contracted  at  tiie  same  time  rintjwonu 
of  the  toes  and  molluscuui  coutagiosum  at  a  Turkish 
bath. 

Dr.  V.  G.vHDiNKU  iKdiuhnvf^h)  pointed  out  the  chronieity 
of  tinea  of  limbs.  He  liad  seen  one  case  lasting  ten  years. 
l"'avus  and  tinea  corporis  were  sometimes  iudistiuguishablo 
clinically.  Two  eases  he  had  found  diagnosed  as  tinea, 
yet  cultnr&M  showed  cat  fa\'us.  In  some  ca.ses  along  with 
the  tinea  cireinata  of  the  body  it  was  very  necessary  to 
treat  the  hyjieridrosi.s  associated.  He  also  mentioned  a 
case  simulating  sporotrichosis,  in  wliich  cladosporinm 
was  found,  and  another  of  eircinate  dermatitis,  in  which 
Aspergillus  niger  was  present.    . 

Dr.  Sequkiea  (Londoni  referred  to  a  remarkable  case  of 
endothrix  ringworm  of  the  glabrous  skin,  with  granulo- 
matous swellings,  which  he  had  published.  The  eruption 
was  of  extraordinary  chronieity.  and  the  chronieity  de- 
])ended  in  the  main  on  the  difliculty  of  curing  the  affection 
iu  tliG  nail.s.  The  patient,  a  young  man,  and  his  two 
sisters,  had  had  this  eruption  for  several  years.  Tlie 
fungus  was  the  Trichophyton  plicatilc,  and  this  parasite 
was  the  couunon  fungus  found  in  Denmark.  Tlie  pationts 
hved  near  the  river  Thames.  The  girls  were  engaged  iu 
paper  sorting,  but  tliey  were  not  known  to  have  come 
in  contact  with  sailors  or  others  trading  with  Dcnujark. 
He  also  mentioned  a  recurrent  case  of  ringworm  of  the 
lingers,  simulating  cheiroiiompliolyx.  but  recurring  in  tlie 
winter,  in  which  the  source  of  infection  appeared  to  be  a 
pair  of  fur-lined  gloves.  On  the  patient  discarding  these 
gloves  the  attacks  ceased.  He  referred  also  to  a  case  of 
ringworm  of  the  feet  and  toes,  where  the  infection 
aiipeavcd  to  be  contracted  from  a  pair  of  slippers  worn  at 
a  Turkish  b.ath. 


YEIIOXAI.    lUSUKS:    WITH    A   NOTE    OX 
LUMINAL. 

By  Gbokoe  Peknkt,  M. D.Paris, 

Dermatologist  to  the  West  t.oudon  HospitKl.  and  T.ccturer  ou 
Dennatology.  \\cvt  London  I'ost-Ciraduate  Medical  School. 

Since  Wohler  in  1828  lirst  produced  nrea  synthetically, 
and  accidentally'  apparently,  from  ammonium  cyanate, 
synthetic  chemistry  had  gone  ou  .apace.  But  it  was  not 
till  1904  that  the  method  tor  manufacturing  veronal  fiviu 
ur(\a  was  publishcd.- 

My  first  case  of  veronal  rash  ocenrrcd  in  1906.  The 
patient  was  a  lady  (Casebook  E.,  419)  who  lund  taken 
veronal  for  sleeplessness.  On  May  7th  a  blotchy  rash 
appeared,  but  by  Hay  10th  it  was  fading.  On  the  night 
of  May  11th  the  patient  took  gr.  vijss  of  veronal,  and  by 
1  a.m.  of  May  12th  the  rash  was  W'orse.  1  lirst  saw  the 
patient  on  May  12tli,  when  there  was  a  diffuse  blotchy 
erj  thenialous  eruption  mixed  nji  with  eircinate  lesions, 
showing  a  tendency  to  vesiculatiou  in  their  centres,  dis- 
tribut^'d  about  the  arms,  neck,  trank,  and  legs.  In  a  word, 
it  was  an  erythema  toxicuni,  which  has  bien  no  doubt 
well  known  to  most  of  us  for  sonu>  time,  and  so  need 
not  delay  us  further.  One  point  about  this  case,  however, 
was  of  some  interest,  namely,  that  the  eruption  was  w  orse 
on  the  right  arm  than  on  the  left,  which  had  recently  been 
nITected  by  a  neuritis. 

Another  case  which  cauio  under  my  notice  iu  1910 
(Casebook  H.,  529l  is  worth  recording  here.  The  patient 
was  also  a  li>dy,  who  had  two  years  previously-  whilst 
abroad  suffered  from  an  eruption  of  the  face  with  blister- 
ing of  the  lips,  alter  taking  veronal.  The  i-oof  of  the 
mouth  at  the  time  lelt  hot  and  dry.  She  had  had  another 
attack  (jf  the  same  kind  abroad,  again  after  kikiiig  veronal. 
One  month  before  1  saw  the  patientshe  had  taken  malonal, 
which  is  only  veronal  under  another  name ;  but  she  did 


not  know  this.  The  fact  is,  many  synthetic  componnds 
are  rechristened  from  time  to  time,  which  is  very 
unfortunate.  Industrialism  being  all-powerful,  nothing 
can  be  done  to  prevent  this.  Other  synonyms  of  veroual 
are  hypnogcn.  malourea,  deba.     This  by  the  way. 

T(j  return  to  the  patient.  She  took  one  small  tablet  of 
njaloiial,  and  live  minutes  after  her  month  began  to  tingle 
anrl  the  liead  to  feel  hot.  The  eruption  then  occurrcil. 
She  described  the  lesions  about  the  face,  lips,  and  hands 
as  watery  blisters,  and  these  were  accompanied  by  general 
swelling  of  the  liead,  orbits,  and  nose.  For  the  first  time 
the  chest  was  also  involved,  and  tlic  i-eniains  were  still 
jiresent  when  I  saw  her — namely,  three  or  four  circular 
areas  with  dilated  vessels. 

Here  we  had  to  deal  with  a  severe  bullous  itLsli.  The 
question  of  anaphylaxis  at  once  occurs  to  one.  Warned 
that  malonal  was  veronal,  nodoubt  the  patient  has  profited 
by  the  kuowledge,  for  I  have  not  seen  her  since.  I  am 
sure  she  would  have  let  nie  know  about  any  further 
trouble,  for  she  was  an  old  patient  of  mine. 

.Another  case  I  am  justified  in  mentioning  in  tliis  con- 
nexion is  one  of  luminal  rash.  lAuiunal  is  a  derivative  of 
veronal,  the  ethyl  group  of  which  has  been  replaced  by  a 
phenyl  group,  thus — 
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The  patient  in  this  case  was  also  a  lad 3'  1  Casebook  J..  531). 
\  forLniglit  before  I  saw  her,  after  taking  3  grains  of 
luminal  a  day,  she  developed  an  erythematous  rash,  which 
got  praitically  well.  On  resuming  the  luminal  the  i-asli 
recurred,  and  wdicn  I  first  saw  the  ca.se  the  eniptiou  ha<l 
been  present  for  two  days.  It  was  extensively  disUibuteil 
about  the  neck,  trunk,  and  limbs,  slightly  affecting  the 
face.  Iu  appearance  the  erythematous  rash  was  morbilli- 
form, and  iu  some  areas,  especially  about  the  lower  ])art 
of  the  back,  it  was  en  nappe,  sheet-like,  as  a  result  of 
coalescence.  The  palms  and  soles  were  not  affected.  The 
second  attack  was  much  worse  than  the  first.  Anaphy- 
laxis again. 

At  that  time  luminal  was  new  to  mc,  and  I  compared  iu 
mj'  mind  the  rash  w  ith  eruptions  1  had  seen  a.s  a  result 
of  veronal.  In  a  general  way  I  luul  come  to  the  cou- 
clusion,  instinctively,  that  the  phenyl  group  was  one  to  be 
feared  as  a  factor. 

I  may  add  that  I  have  never  prescribed  veronal.  Nor 
do  I  consider  it  should  be  usetl  incidentally  in  altin  cases, 
especially  of  the  bullous  type.  I  have  referred  to  this  iu 
another  jilace.' 

It  is  not  my  business  to  touch  on  the  general  effects  of 
veronal  in  this  place,  but  those  who  ai-e  iutere.sted  iu  the 
matter  will  lind  details  of  its  poisonous  iiroperties  in 
Kobert's  book  ou  toxicology.' 

Refkhknces. 
'  Reniy  do  Gonnnont :  Promctwih'^  Philosniihiijurs,  2^nie  s^rio,  1908, 
11.151.  ^I'isther:  Annaleii  ihv  CUcmic.  190*.  eitcl  liy  Martindalc  and 
Weatcott's  Kxtra-Pliannftcoiioeia,  liiteeuth  odilion.  1912.  I).  778. 
^  I'ernet ;  .\  Cn.se  oi  Peutiihii,'us  Vegetans  Treated  on  <ieDcniJ  l^iocs 
and  by  Cleans  of  Vaccines  iBoeck  Festschrift.  Arch,  tiir  Der/it.  u. 
Siiiih..  Hand  ex,  191U.  'Kobert;  Lchrbuch  der  J(i(<).rlra(ion«i,  1906, 
vol.  ii.  PI).  S6i-4. 


DISCUSSION. 
Professor  15.  U.  Wild  (.Manchester')  thanked  Dr.  Periiet 
for  bringing  forward  these  ca.ses,  as  it  was  important  for 
them  to  be  recognized  in  the  ease  of  commonly  used  drugs. 
The  eruptions  described  as  the  residt  of  narcotic  drugs 
were  all  of  a  va.soinotor  origin  and  usually  of  erythematous 
type,  and  the  tendency  to  t!>e  eruption  a"p|)C»rod  to 
coincide  with  the  narcotic  jwwer  of  the  drug.  This  was 
shown  well  iu  the  methane  series,  where  nrethaue  omp- 
tiim  v\as  rare,  veronal  commoner  and  due  to  a  smaller 
dose,  while  with  luminal  in  which  a  phenyl  group  was 
introducetl  the  dose  whicli  produced  an  eruption  was 
smaller   still. 

Dr.  .\LFnED  Eddowes  (Loudon)  mentioned  a  case  in 
which  he  hatl  seen  a  herpetic  ernption,  whose  ve_sicles 
ultimately  coalesced  to  form  bullae,  follow  ou  tno 
administration  of  triouah 
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DISCUSSION   ON 
THE      NATURE,     VARIETIES,     CAUSES,     AND 
TREAT3IENT   OF   LUPUS    ERYTHEMATOSUS. 


OPENING     PAPER. 
By  J.  M.  H.  MacLeod,  M.D.,  M.R.C.P., 

Physician  for  Diseases  of  tlic  Slciu,  Cliarius  Cross  Hospital,  and  the 

Victoria  Hospital  for  Cliildren  :  Lecturer  on  Skin  Diseases, 

London  School  of  Tropical  Jledieiue. 

In  introducing  a  tliscnssion  on  lupus  erj-thematosus,  its 
nature,  varieties,  causes  and  treatment,  I  am  reminded 
tliat  for  more  than  lialf  a  century,  ever  since  M.  Cazenave 
recognized  tlie  disease  in  1851  and  gave  it  its  unfortunate 
and  confusing  name,  tlic  subject  lias  been  one  of  the 
favourite  themes  for  discussion  ai.  dcrraatological  societies 
and  congresses,  but  that  in  spite  of  this  and  the  vast 
litemiture  which  has  accumulated  around  the  subject,  the 
last  word  on  lupus  ei'ythematosus  has  not  yet  been  said, 
and  there  are  certain  problems  connected  with  it  which 
.seem  as  far  from  elucidation  now  as  they  were  when 
Cazenave  published  his  historical  jiaper. 

The  subject  of  lupus  erythematosus  is  a  wide  one,  and 
any  of  the  above  hcadiugs  would  have  furnished  ample 
matter  for  a  profitable  morning's  discussion.  Consequently 
it  will  ouly  be  possible  for  me  in  the  time  at  my  disposal 
to  deal  with  it  in  a  somewhat  general  fashion,  to  give  you 
a  brief  review  of  the  present  state  and  limitations  of  our 
linowlcdge  of  the  disease,  and  to  suggest  various  lines  of 
thought  and  argument  which  may  serve  as  guides  to  the 
subsequent  discussion. 

I  propose  to  deal  with  the  subject  in  the  following 
order — namely,  the  varieties,  nature,  causation,  and  the 
treatment. 

I.  Varieties. 
A. — Clinical  Characteristics. 

The  clinical  appearances  of  lupus  erythematosus  are  so 
familiar  that  it  will  be  unnecessary  for  me  to  describe 
them  in  detail,  but  to  refresh  your  memories  1  will  ask 
you  to  look  at  this  series  of  photographs  and  drawings, 
which  illustrate  the  clinical  characteristics  and  main 
varieties  of  the  disease.  Lupus  erj'thematosus  is  a  mnlii- 
form  affection  with  several  distinctive  tj'pes  of  lesions, 
between  which  transitional  forms  may  be  met  with,  which 
correlate  them  together.  The  two  chief  types  are  :  {a)  The 
tliscoid  or  cii'cumscribed  type,  which  is  chronic  in  its 
evolution  and  course;  and  (t)  the  acute  disseminated 
type. 

(a)  Circumscrihed  Type. — The  circumscribed  or  discoid 
variety  is  the  most  common  type  of  the  disease,  forming 
about  90  per  cent,  of  the  cases  which  have  come  under  my 
observation  at  Charing  Cross  Hospital  during  the  last  ten 
years.  It  generally  affects  the  buttcrfjj'  area  of  the  face, 
but  maj'  occur  also  on  the  cars,  scalp,  fingers,  and 
occasionally  on  the  buccal  mucosa. 

There  are  several  varieties  of  discoid  lesions — namely : 

1.  A  well-defined  lesion   with  a  more  or  less  raised 

border,  a  rough  surface  due  to  a  central  adherent 
scale,  which,  on  being  raised  up,  reveals  the 
presence  of  horny  plugs  extending  down  into 
the  follicles. 

2.  A  iion-scaly  type  in  which  the  lesions  are  raised, 

pinkish-red  in  colour,  and  simulate  those  of  an 
ordinary  toxic  erythema,  or  occasionally  suggest 
lupus  vulgaris. 

3.  An  unusual  variety  characterized  by  the  presence 

of  numerous  small  telangiectases  on  the  surface 
of  the  lesions,  and  forming  about  4  per  cent,  of 
the  circumscribed  cases. 

Under  the  heading  of  circumscribed  lupus  erythema- 
tosus may  be  included  also  the  peculiar  condition  known 
as  "  hipus  pernio,"  which  forms  a  connecting  link  between 
lupus  erythematosus  and  chilblains.  It  is  met  with  at  the 
distal  extremities  of  the  peripheral  circulation — namely, 
the  nose,  fingers,  and  toes,  occurs  in  winter,  tends  to 
improve  or  disappear  spontaneously  in  summer,  but  may 
persist  indefinitely. 

(6)  Acnic  Disseminated  Type. — The  acute  disseminated 
type  furnishes  about  10  per  cent,  of  the  cases.  In  it  the 
lesions  develop  more  rapidly  and  the  area  involved  is  more 
extensive  than  in  the  circumscribed  variety.     It  usually 


appears  first  as  vivid  erythematous  patches  about  the  face ; 
these  become  scaly,  spread  quickly,  and  tend  to  involve 
considerable  areas.  It  may  appear  in  other  situations, 
such  as  the  neck,  chest,  back,  or  limbs,  and  in  severe  cases 
may  affect  the  skin  almost  universally.  The  lesions  on 
the  face  may  be  so  vivid  and  acute  as  to  suggest  a  toxic 
ei-ythema,  acute  eczema,  or  even  erysipelas.  Sometimes 
they  occur  as  raised  erythematous  patches,  at  other  times 
they  may  be  vesicular  or  even  bullous,  and  in  rare  instances 
lesions  of  the  hci-pes  iris  type  may  be  met  with.  It  is  not 
uncommon  in  the  acute  cases  for  the  mucous  membrane 
of  the  mouth  to  be  involved. 

In  some  instances  the  acute  dissemination  of  the  dis- 
ease may  supervene  on  an  old-standing  circumscribed 
case,  in  others  the  affection  may  be  acute  from  the  onset. 
The  more  acute  cases  are  of  special  interest  from  the 
etiological  standpoint,  as  they  point  to  a  severe  toxaemia, 
and  are  not  infrequently  associated  with  grave  visceral 
derangements,  such  as  disease  of  the  kidnevs  or  tlie  liver, 
aud  more  or  less  mai-ked  general  symptoms,  generally 
including  pains  in  the  joints  and  a  remittent  temperature. 
In  some  of  the.se  cases  a  fatal  issue  has  taken  jilace  in  the 
course  of  a  few  weeks  from  kidney  disease,  pneumonia,  or 
in  a  state  of  profound  collapse  from  some  unknown  cause. 

The.se  acute  cases  sometimes  show  a  marked  tendency 
to  spontaneous  remission  of  the  lesions,  which  are  usually 
followed  by  slight  atrophy  and  scarring :  in  rare  instances 
superficial  ulceration  has  been  observed  in  the  acute 
patches. 

The  two  essential  clinical  features  in  all  the  cases, 
whether  they  be  chronic  aud  discord,  or  acute  and  dis- 
seminated, consist  of  persistent  erythema  succeeded  by 
atrophic  scarring.  It  is  the.se  characteristics  which  sug- 
gested the  name  "  ulerythema "  (from  oAij,  a  scar)  to 
Unna,  and  "  erythema  atrophicans  "  to  Sir  Malcolm  Morris 
— names  which  are  both  preferable  to  lupus  erythematosus, 
as  they  do  not  suggest  a  connexion  with  lupus  vulgaris. 

B. — Histological  Characteristics. 
The  microscopical  appearances  of  sections  of  lupus 
erythematosus  vary  considerably  in  detail,  according  to 
the  .stage  of  evolution  and  type  of  the  lesion  examined ; 
but  in  all  the  specimens  marked  changes  can  be  detected 
both  in  the  corium  and  in  the  epidermis,  those  in  the 
corium  being  primary  and  essential,  while  those  in  the 
epidermis  are  secondary.  The  earliest  changes  take  place 
in  aud  around  the  blood  vessels  of  the  subpapillary  and 
papillary  layers  and  in  the  capillaries  around  the  pilo- 
sebaceous  follicles  and  the  sweat  glands,  and  consist  of 
dilatation  of  the  vessels,  followed  by  an  extravasation  of 
serum,  oedema,  and  a  perivascular  cellular  infiltration 
composed  of  small  round  connective  tissue  cells,  mast 
cells,  and  occasional  plasma  cells.  The  infiltration  is 
most  marked  in  the  upper  layers  of  the  corium,  but  may 
extend  down  to  the  hypoderm,  along  the  sweat  ducts  and 
glands.  Degeneration  of  the  fibrous  elements  takes  place 
in  tlie  infiltrated  areas,  the  collagen  becoming  rarefied  and 
the  elastin  destroyed.  In  consequence  of  the  oedema  aud 
degenerative  changes  in  the  fibrous  tissue  a  peculiar  con- 
dition known  as  "  canalization  "  is  produced,  in  which  the 
tissue  spaces  become  widely  dilated.  The  overlying  epi- 
dermis also  becomes  oedematous,  the  basal  layer  blurred 
or  absent,  and  the  interepithelial  lymphatics  dHated.  The 
stratum  corncum  is  thickened,  especially  at  the  mouths  of 
the  follicles  aud  the  sweat  pores,  forming  horny  phifjs  ; 
but  where  the  underlying  oedema  is  marked,  imperfect 
corification  and  scaliuess  result.  In  older  lesions  the 
hyperaemia  and  oedema  are  less  marked,  the  capillaries 
tend  to  become  blocked  with  cells,  the  sebaceous  glands  to 
disappear,  while  the  cellular  infiltration  assumes  a  more 
formative  appearance  with  the  presence  of  connective 
tissue  cells  and  new  collagen  fibres,  indicating  the 
occurrence  of  a  cicatrical  process.  The  histological 
picture,  with  its  comparatively  dry  horny  or  scaly  surface 
and  its  underlying  oedema,  has  been  aptly  compared  by 
Unna  to  a  bog  covered  by  apparently  sound  mossy  turf, 
but  which  if  stepped  upon.proves  unsafe. 

II.  Nature  and  Causation. 
One   of   the   earliest   suggestions   with    regard    to   the 
nature  of   lupus  erythematosus  was  that  by  Hebra,   who 
christened  the  affection,  six  years  before   Cazenave  pub- 
lished his  paper,  '•  seborrhoea  congestiva,"  believing  tiiat 
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it  had  its  origin  in  the  sebaceous  glands,  as  he  noted  as  an 
early  cliaraotorislic  o£  tlie  lesions  tlio  presence  of  greasy 
plu}<s  like  comedones  in  the  pilo-sebaceous  follicles.  It 
■\viis  poiuLud  out,  however,  subse(iuentl_v  that  these  plu^s 
only  occinred  in  ccrtiiin  types  of  lesions  of  the  disease, 
ami  were  not  an  essential  feature,  :aid  that  instead  of  con- 
sistinj;  of  inspissated  scbuiu  they  were  composed  of  horny 
inateriid  the  rcsidt  of  a  hyperkeratosis,  iiivulvinn  not  only 
the  luouUis  of  the  follicles,  hut  tlio  interveuinj^  cpideriuis 
in  the  alfi-ctcd  area.  lu  1881,  at  the  International  Congress 
of  Medicine  in  London,  the  nature  of  the  disease  was  dis- 
cussed, and  the  general  consensus  of  opiuion  was  that  it 
was  a  peculiar  type  of  iufiauiniatory  process  in  which 
granulation  tissue  tended  to  bo  formed,  giving  rise 
eventually  to  atrophic  seaming. 

\Yhen  the  tubercle  bacillus  was  discovered  by  Koch  in 
1882  it  was  suggested  on  various  sides  that  the  <lisease  in 
sonic  way  was  connected  with  tuberculosis,  aiul  this  view 
h.as  been  strongly  supported  within  recent  years  by  French 
dermatologists. 


A. —  The   Tiihcrcitlous  Oiit/in  of  Lupus  Erylhciiialosus. 

The  evidence  in  favour  of  this  view  does  not  seem  to  me 
fo  be  convincing.  Kcpcated  attempts  have  been  made  to 
denuMistrato  tubercle  bacilli  in  the  le.sions  of  lupus 
erythematosus,  but  never  with  success.  Inoculation 
experiments  in  susceptible  animals  iiave  given  negative 
results,  and  tlie  histological  avehitecturo  is  totally  unlike 
that  produce/!  by  the  reaction  of  the  tissue  to  the  [iresence 
of  the  tuheicle  bacillus  in  situ.  It  is  asserted,  however, 
by  the  French  school  and  their  supporters  that  the 
aftectiou  is  duo  to  toxins  produced  by  tubercle  bacilli 
situated  at  a  distance  from  the  skin,  that  it  is  one  of  the 
Kocallcd  "  toxi-tubercidides"  and  the  result  of  more  or  less 
attenuated  tuberculous  to.xiu  circulating  in  the  blood. 

The  follow  ing  arguments  have  been  advanced  in  support 
of  this  proposition  : 

1.  In  a  certain  number  of  cases  of  lupus  erythematosus 
there  is  .i  personal  evidence  of  tuberculosis,  .such  as  the 
presence  of  tuberculous  glands,  tuberculosis  of  the  hmgs 
or  other  viscera,  or  there  is  a  family  history  of  the  disease. 

In  250  cases  collected  by  Roth,  185  gave  eviilences  of  tuber- 
culosis ;  out  of  42  cases  of  Bocck,  28  were  tuberculous  ;  out  of  3S 
rei)orle<l  by  Kojip,  18  gave  evidences  of  tubisrculosis :  and  out  of 
71  recordetl  i>y  Sctjueir.i  and  Vialean  there  were  jjersonal 
evideuces  of  tuberculosis  in  18,  and  a  definite  family  bistory 
in  si.  Against  tlsis,  however,  out  of  119  cates  collected  by 
Veicl  there  was  a  jiersonal  evidence  of  tubi;reulosis  only  in 
5  percent,  and  a  family  history  in  7  per  cent. ;  out  <vf  94  cases 
c.xiubited  at  tbc  Dernuitological  Hocietvof  Loudon  there  was  a 
recor.i  of  tuberculosis  only  in  10  of  the  patients  and  a  family 
hi-itory  only  in  2,  and  in  my  own  experience  at  (Jliaring  C'rosig 
Hosjiital  out  of  40  cuusecutive  cases  only  in  6  was  there  personal 
evidence  of  tuberculosis,  and  in  5  of  the  6  cases  tliere  was  a 
family  history  of  the  disease. 

In  this  connexion  it  is  only  fair  to  concede  that  in  a 
certain  number  of  cases  evidences  of  tuberculosis  may 
have  been  missed ;  on  the  other  liand,  in  others  the 
diagnosis  may  have  been  at  fault,  ami  cases  of  the  super- 
ficial symmetrical  type  of  lupits  vulgaris  may  have  been 
mistaken  for  lupus  erythematosus. 

To  reduce  the  possibility  of  error  in  this  connexion 
various  tests  for  tuberculosis  have  beeu  employed  from 
which  somewhat  contradictory  results  have  been  obtained. 
In  certain  cases  tuberculin  injections  have  been  resorted 
to.  Walther  Pick,  for  inslance,  injected  tuberculin  in 
29  cases  of  lupus  erythematosus  and  in  only  15 
of  tlicKO  a  general  reaction  occurred,  and  these  were 
all  cases  in  which  clinical  evidence  of  ttibercnlosis  had 
been  noted,  and  only  one  of  these  cases  reacted  locally. 

Ihiuch  examined  the  tuberculo-opsonic  index  of  10 
patients  with  lupus  erythematosus,  none  of  whom  showed 
any  personal  evidence  of  tuberculosis,  though  in  3  of 
tliciii  there  was  a  definite  history  of  it  iu  near  relatives, 
and  in  7  of  these  cases  the  opsonic  index  was  normal 
to  tubercle. 

The  von  Pirqiiet  and  Calmetto  tests  have  also  been 
employed,  hut  the  results  from  them  were  inconclusive. 

Agglutination  tests  have  been  resorted  to  by  Jiaiis  and 
Dobrovici,  who  found  that  the  agglutination  test  for 
tuheivle  bacilli  was  positive  iu  the  discoid  or  fixed  type 
of  the  disease,  .and  negative  in  the  migratory,  suggesting 
that  the  former  variety  was  tuberculous. 


Tlicse  findings  do  not  seem  to  me  to  prove  that  either 
the  tubercle  bacillus  or  its  toxins  are  the  direct  cause  of 
Inpns  erythematosus,  and  considering  the  prevalence  of 
tuberculosis  iu  some  form  or  other,  and  the  com))arativo 
rarity  of  lupus  crytlieniatosns  in  association  witli  it,  the 
connexion  between  the  two  might  reasonably  be  regarded 
as  a  casual  coincidence.  On  the  other  hand,  it  seems 
equally  reasonable  to  assume  that  it  may  be  a  predisposing 
factor. 

2.  The  clinical  apiwaranccs  of  the  lesions  of  lupus 
erythematosus  may  so  closely  resemble  those  of  lupus 
vulgaris  as  to  render  the  differential  diagnosis  difficult  or 
impossible.  This  argument  has  been  advanced  from  time 
to  time  in  support  of  the  tuberculous  theory  of  the  origin 
of  the  disease,  but  it  does  not  bear  clo.se  scrutiny,  for  even 
although  lesions  may  resemble  each  other  clinically  they 
may  bo  due  to  totally  different  causes.  The  type  of  lupus 
vulgaris  with  which  it  is  most  liable  to  bo  confn.sed  is 
that  superficial  variety  describe<l  by  Leloir  as  "  luiiiis 
erj-thematoide,"  but  the  history  and  the  tendency  to 
ulceration  iu  the  ciu><!  of  lupus  vulgaris,  and  a  microscopical 
examination  if  necessary,  will  usually  serve  to  make  the 
diagnosis  certain.  The  same  argument  might  be  advanced 
iu  connexion  with  erythema  multiforme  and  certain  late 
superficial  syphilides,  for  in  both  of  these  lesions  sometimes 
occur  which  so  closely  resemble  lupus  erythematosos  as 
to  present  difliculties  in  diagnosis  to  the  most  cai-eful 
observer. 

3.  Another  argument  which  has  been  put  forward  in 
this  connexion  is  that  lupus  erythematosus  may  occur  iu 
association  with  lesions  of  the  tuberculide  tjpe,  such  as 
the  papulouei-i  otic  tuberculides,  lichen  scrofulosorum.  and 
erythema  induraiiim  of  Bazin.  This  a-ssociatioii,  however, 
is  exceptional  and  simjily  corroborates  the  fact  that  lupus 
erytlieii;ato:ais  may  occasionally  occur  in  tuberculous  sub- 
jects. Kecent  observations  on  the  "  tuberculides  "  tend  to 
disprove  the  view  that  they  are  due  to  toxins  eliminated 
by  tubercle  bacilli  in  some  diseased  focus  at  a  distance 
from  the  skin,  .and  point  to  the  presence  of  the  bacilli  in 
the  skin,  and  the  bjuilli  have  actually  been  found  in  situ 
in  the  papulonecrotic  tuberculides  and  positive  inocula- 
tion experiments  on  susceptible  animals  have  been  done  in 
connexion  with  erythema  iuduratum.  In  the  case  of 
lupus  erythematosus,  on  the  other  hand,  no  one  has  yet 
succeeded  in  demonstrating  tubercle  bacilli  iu  the  .skin. 

In  this  connexion  it  may  also  be  pointed  out  that,  in 
spite  of  the  iunuiucrable  injections  of  the  different  tuber- 
culins and  vaccines  which  have  been  given  for  diagnostic 
and  curative  purposes,  there  is  no  record  of  any  having 
produced  lupus  erythematosus,  though  there  are  .several 
instances  recorded  in  which  an  eruption  of  lichcu 
scrofulosorum  has  followed  tubci-culiu  injections. 

B. — Other  Tojiiis  as  IJic  Cnitse  of  Lujius  Erythematosus 
a)ul  its  licUitioii  to  the  Tojcic  lirythi'matn. 

Apart,  from  the  tuliereulous  toxiu,  there  are  certain  facts 
conuected  with  lupus  erythematosus  which  strongly  sug- 
gest that  in  certain  cases,  especially  of  the  acute  dis- 
seminated type,  it  is  the  result  of  some  toxin  at  present 
nnkuown  circulating  in  the  blood  vessels  of  the  affecttd 
area. 

Of  these  the  most  important  are  the  following  : 

(<i)  ^Symmetrical  distribution  of  the  lesions.  The 
tendency  to  synnnetry  in  the  distribution  of  the  lesions  is 
a  noticeable  feature  of  the  disease  in  cases  not  only  of  the 
circumscribed  but  also  of  the  acute  disseminated  type. 
T'liis  seems  to  point  to  the  action  of  some  jjoisou  circulating 
in  the  blood. 

(6)  Sometimes  the  lesions  of  lupus  erythematosus 
resemble  those  of  the  toxic  crythemata.  This  resem- 
blance has  frequctitly  been  noted,  and  so  close  may  it  bo 
both  in  regard  to  the  type  and  distribution  of  the  lesions 
that  a  distinction  between  them  may  be  practically  im- 
possible, in  some  cases  of  erythema  multiforme  of  the 
so-called  erythema  perstaiis  ty|)o  the  lesions  may  jiersiRt 
for  months,  and  be  clinically  indistinguishable  from  the 
non-scaly  type  of  lupus  erythematosus,  while  iu  the  acute 
disseminated  c  ises  the  similarity  to  erythenin  multiforme 
may  be  so  close  .as  to  make  the  differential  diagnosis  a 
matter  of  opinion  i-ather  than  of  certainty. 

But  not  only  may  thofe  affections  resemble  one  another 
clinically,  but  they  may  do  so  also  in  their  histology.  In 
erythema  midtiformc  the  microscopical  appearances  show 


Auo.  9,  1913.] 


lilPUS   EETTHEMATOSUS. 


f      The  Bnmsn 
L  Mfdicai,  JoypvAL 


315 


an  acute  iuflaixiiuatory  distuibauce  snggesting  the  action 
of  a  toxin  reaching  tlie  skin  by  the  blood  vessels,  ^hile  in 
hipus  erytbeniatosiis  there  is  an  inilammatorj'  disorder  of 
;>.  siuiilar  type  wbicli  goes  on  to  degeneration  and  oblitera- 
tion of  tlie  blood  capillaries.  The  liistology  of  tlie  two 
affections  points  to  a  difference  in  degree  rather  than  iu 
kind.  In  the  case  of  erythema  multiforme  it  suggests  the 
action  of  a  virulent  toxin  on  a  healthy  tissue,  and  in  lupns 
erythematosus  of  a  less  virulent  toxin  acting  for  a  longer 
period  iu  a  situation  where  the  circulation  is  feeble  from 
auatoiuical  or  other  reasons,  causing  a  chronic  inflamma- 
tory disturbance  followed  bj-  imperfect  repaif  and  atrophy. 

(c)  Lupus  erythematosus  of  the  acute  disseminated  tj-pe 
has  fiom  time  to  time  been  found  to  occur  in  association 
with  more  or  less  severe  general  toxaemia  connected  with 
disease  of  the  kidneys,  cirrhosis  of  the  liver,  alcoholism, 
etc. 

Numerous  instances  are  on  record  where  it  was  asso- 
ciated with  nephritis.  Four  cases  in  which  nephritis  was 
present  occur  in  the  records  of  the  Dermatological  Society 
of  London.  Short  described  a  fatal  case  with  nephritis 
in  which  there  was  marked  cloudy  swelling  and  suiall 
haemorrhages  in  the  kidneys.  In  an  acute  case  reported 
by  me  iPsja  young  woman  death  tooli  place  in  tliree 
months  after  the  disease  appeared  with  acute  nephritis. 

A  case  in  which  the  acute  disseminated  type  was 
associated  with  disease  of  the  liver  was  recorded  by 
Cralloway  and  myself  in  a  woman  in  which  a  scar  leaving 
erythema  was  present  symmetrically  distributed  on  the 
face  and  extreraitiss.  The  liver  was  considerably  enlarged, 
and  the  patient  w-as  a  chronic  alcoholic. 

C. — Assoclalion  iriih  Circnlalonj  Disturbances. 

The  coexistence  of  lupus  erNtheuiatosus  with  defects 
of  the  circulation  has  been  observed  so  often  that  it  would 
appear  to  be  more  than  a  mere  coincidence,  and  suggests 
a  causal  connexion  between  tlieni.  In  women  it  is  not 
infrequently  associated  with  cold  hands  and  feet,  a 
mottled,  cyauoscd  condition  of  tlie  skin  of  the  extremities, 
moist  palms  and  soles,  a  teudency  to  chilblains,  and  other 
evidences  of  a  weak  peripheral  circulation.  Other  more 
serious  circulatory  anomalies  have  been  observed  in  con- 
nexion with  it,  such  as  swelling  of  the  ears  and  tip  of  the 
nose,  cyanosis  of  the  cheeks,  a  profusion  of  telangiectases, 
dead  fingers,  and  even  more  definite  Raynaud's  pheno- 
mena. Lesions  due  to  the  combined  action  of  cold  and 
a  defective  circidation,  such  as  chilblains,  may  sometimes 
bccouie  persistent,  superficially  ulcerated,  lead  to  scar- 
ring, and  be  practically  indistinguishable  from  lupus 
erythematosus.  This  view  is  further  strengthened  by 
the  general  occurrence  of  the  disease  iu  situations  where 
from  anatomical  reasons  the  circulation  is  liable  to  be 
impeded  from  the  skin  beiug  tightly  stretched  over  bones 
and  cartilage,  as  on  the  nose,  malar  prominences,  auricles, 
and  scaljj. 

Conclusions. 

In  brief,  it  seems  to  me  that  lupus  erythematosus  can 
no  longer  be  i-egarded  as  a  morbid  entity  due  to  one 
specific  cause,  and  that  there  is  not  sufficient  proof  that 
it  is  a  tuberculous  affection,  or  that  where  it  occurs  in 
tuberculous  subjects  that  it  is  direct!}'  caused  bj'  the 
tuberculous  toxin.  It  would  seem  to  be  a  persistent 
erythema,  followed  by  atrophy  and  scarring,  due  to  a 
variety  of  causes  in  a  predisposed  individual.  The  circum- 
sci-ibed  cases  have  probably  a  different  etiologj"  from  those 
of  the  ac-ute  disseminated  type,  and  even  different  circum- 
scribed cases  clinically  closely  resembling  each  other  may 
vary  in  their  causation. 

The  causes,  both  predisposing  and  direct,  may  be  thus 
summarized : 

1.  Prcdisjiosing  Causes. 

(a\  Anr. — It  is  essentially  a  disease  of  adult  life,  the 
usual  age  of  incidence  being  between  20  and  40  years, 
though  it  has  occasionally  been  known  to  begin  in  chiid- 
hood  and  even  in  old  age. 

(/<)  Se.T. — It  is  more  common  iu  females  than  in  males, 
in  about  the  proportion  of  3  to  1, 

(c)  Type  of  Sl;in. — The  discoid  type  seems  to  be  more 
frequent  in  individuals  with  fair  skins  than  in  those  whose 
complexions  are  dark,  and  a  greasy  skin  with  large  active 
sebaceous  glands  seems  to  be  a  predisposing  factor. 

((/)  A  defective  peripheral  circulation,  due  to  a  weak 
state  of  health,  anaemia,  heart  disease,  etc. 


(e)  General  morbid  conditions,  such  as  tuberculosis, 
rheumatism,  etc. 

(/)  A  feeble  state  of  the  blood  vessels,  either  hereditary 
or  acquired,  and  due  partly  to  their  anatomical  situation. 

2.  Direct  Causes. 

(«)  Toxins  circulating  in  the  blood  and  reaching  the 
skin ;  these  may  be  produced  in  the  alimentary  tract,  or 
may  be  the  result  of  a  disordered  state  of  some  internal 
organ,  such  as  the  kidneys  or  the  liver, 

(i)  Local  causes,  of  which  the  most  common  are  cold, 
sudden  changes  from  heat  to  cold,  frostbite,  occasionally 
sunburn,  burns  from  heat,  traumatism,  biles  from  mos- 
quitos  or  other  insects,  and  some  local  septic  condition, 
such  as  a  boil  or  an  ulcer. 

In  conclusion,  it  is  dependent  on  a  delicacv  or  state  of 
weakness  of  the  part  afteeted,  in  which  the  circulation  is 
so  depressed  and  feeble  that  local  injury,  or  the  presence 
of  toxins  in  the  cutaneous  blood  vessels,  cause  .so  profound 
and  lasting  a  disturbance  that  recovery  from  it  without 
loss  of  tissue  is  impossible. 

Treaimeni. 
The  disease  is  one  of  the  most  capricious  and  intractable 
of  skin  disorders.  .Sometimes  it  shows  a  marked  tendency 
to  heal  spontaneously,  and  at  other  times  it  may  disappear 
in  a  few  weeks  or  mouths,  apijarently  as  the  result  of  some 
form  of  treatment,  local  or  general.  On  the  other  hand,  it 
may  persist  indefinitely,  or  after  a  period  of  improvement 
may  show  a  marked  tendency  to  relapse,  either  as  the 
result  of  some  general  disturbance  or  from  local  irritation, 
or  the  injudicious  use  of  irritating  remedies.  By  suitable 
treatment  improvement  and  even  cure  may  be  effected. 
The  treatment  varies  according  to  the  type  of  case,  and 
not  infrequently  the  failure  to  beuefit  the  condition  is  the 
result  of  the  injudicious  choice  of  the  remedy  employed. 
In  the  circumscribed  cases  the  treatment  is  chiefly  local, 
while  in  the  acute  disseminated  type  local  treatment  ig 
comparatively  of  small  importance  in  comparison  with  the 
treatmeut  of  the  patient  behind  the  disease,  and  the  more 
or  less  severe  visceral  disturbance  or  toxaemia  with  which 
it  may  be  associated.  Cai-e  must  be  taken  that  the  pro- 
longed treatment  of  a  local  type  does  not  result  in  irritative 
changes  and  the  production  of  epithelioma  on  the  diseased 
patch — a  misfortune  which  has  in  several  instances  been 
recorded.  Cases  of  the  generalized  type  have  been  known 
to  clear  up  under  general  treatmeut  where  practically  no 
local  measures  were  employed.  In  most  cases,  however, 
the  best  results  have  been  obtained  by  a  judicious 
combination  of  both. 


General  Treatment. 

The  general  treatment  is  based  largely  on  general 
medical  principles,  and  absolute  reliance  cannot  be  placed 
on  any  kind  of  specific  form  of  medication.  In  many  of 
the  cases  there  is  evidence  of  a  lowered  vitality  associated 
with  a  weak  peripheral  circulation,  or  there  maj'  be  signs 
of  hereditary  or  acquired  disease,  disturbances  of  the 
alimentary  tract,  anaemia,  or  disorders  of  the  heart, 
kidneys,  or  other  important  organs.  Such  defects  must 
bo  carefully  sought  for  and  dealt  with  by  appropriate 
means.  In  connexion  with  the  dictarj'  it  is  important 
that  anything  which  tends  to  cause  tiushing  of  the  face — 
such  as  hot  drinks,  condiments,  alcohol,  etc. — should  be 
omitted.  All  sources  of  local  irritation  should  also  be 
guarded  against,  such  as  brilliant  sunshine,  extremes  of 
temperature,  cold  winds,  and  direct  heat. 

In  the  acute  disseminated  cases  it  is  generally  essential 
to  confine  the  patient  to  bed,  and.  since  the  local  condition 
appears  to  be  due  to  a  general  toxaemia,  the  obvious 
indication  is  to  eliminate  or  neutralize  the  toxins 
responsible  for  it.  As  the  exact  nature  of  the  toxins  is 
generally  unknown,  various  drugs  have  been  employed 
which  are  reputed  to  have  an  antitoxic  action,  such  as 
salicin,  quinine,  and  ichthyol,  and  certain  others  in  a  more 
or  less  empirical  manner,  such  as  iodine  and  arsenic.  Of 
these,  salicin  in  doses  of  from  15  to  30  grains  t.d,s.,  or 
large  doses  of  quinine,  have  given  the  best  results.  Salicin 
acts  not  only  on  the  toxin,  but,  being  a  cardiac  depressant, 
it  reduces  the  hyperaemia  of  the  skin,  and  the  action  of 
quinine  can  be  intensified  by  iiaintiug  tlie  lesion  simul- 
taneously with  tincture  of  iodine. 
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Local  Trcaiment. 

Tho  Ions  list  o£  local  lemcdios  wliicli  have  beou  from 
time  to  tiiiio  iccoiniucnilcti  for  the  troatniiiit  of  tliis 
•liscnKO  w  in  itself  an  iiKtieatioii  that  their  <.ni|)loYiiu'nt 
lias  luu'.ii  hascd  on  eiiipiricihin  latliei'  than  on  a  kiiowleilf^o 
of  the  causation  of  the  disease.  In  the  choice  of  any 
form  of  local  tr(;alment  it  is  important  to  remember  that 
luinis  erythematosus  is  much  more  easily  aggravated  than 
onrcd  hy  local  ai)plieations.  Before  selecting  any  form  of 
treatment  the  exact  type  of  lesion  must  he  carefully 
stuilied,  and  au  appropriate  remedy  chosen.  In  every 
case  it  is  advisable  to  eomnicnee  tho  local  treatment  in  a 
tentative  fashion,  and  to  gradually  increase  the  strcugtli 
of  the  application  according  to  tho  toleration  of  the 
individual. 

There  arc  three  indications  Avhieh  serve  as  a  guide 
to  the  local  treatment  -  namely,  (1)  the  removal  of  the 
scales;  (2)  the  drying  of  tho  lesion,  and  (3)  the  reduction 
of  the  hy])eraenjia. 

For  tiie  removal  of  the  scales  au  effective  method 
is  to  scrub  the  lesions  with  soap  spirit  loticu  on  a  ])ieco  of 
wet  flannel.  WIkhc  the  scales  are  thick  and  adherent 
tho  application  of  a  2  or  3  per  cent,  salicylic  ointuu'ut  or 
plaster  may  be  necessary. 

With  the  object  of  drying  the  lesions  bland  powders, 
such  as  /.iuc  pastes,  or  lotions  containing  an  insoluble 
deposit,  may  be  employed.  A  useful  powder  consists  of 
C(jual  parts  of  /.inc  oxide  and  magnesium  carbonate,  the 
latter  absorbing  a  larger  quantity  of  moisture  for  its  bulk 
than  any  other  powder.  Of  the  lotions,  the  well  known 
calamin-zinc  lotion  is  generally  useful,  and  of  the  pastes 
the  ordinary  zinc  paste  of  Lassar.  Where  the  lesions  are 
active  the  s^-alcs  should  be  removed  daily  by  soap  spirit 
followed  by  the  application  of  calandn  lotion  :  where  they 
■ire  more  resistent  and  chronic,  salicylic  ointment  should 
bo  applied  at  night,  and  the  lotion  or  paste  in  the 
morning. 

For  tiie  purpose  of  reducing  the  liyperaeniia  ichthyol 
has  gained  a  reputation  from  its  power  of  iliminishing 
local  congestion.  It  may  be  employed  in  a<|ue()us  solution, 
in  ointment  form,  or  incorporated  in  ziuc  starch  paste 
or  as  a  plaster.  Adrenalin  solution  (1  in  1,000)  has  also 
been  recommended  for  this  piu'pose,  but  its  action  is 
transient.  A  simple  and  mechanical  method  of  reducing 
tho  hyperaemia  is  to  paint  the  lesions  several  times  a  day 
with  contractile  collodion,  cinitaining  1  per  cent,  of 
salycilic  acid  to  destroy  the  scales. 

At  one  time  a  favourite  mode  of  treating  the  lesions 
was  by  applj'ing  caustic  remedies,  such  as  silver  nitrate, 
acid  uitr;ite  of  mercury,  corrosive  sublimate,  etc.,  but 
although  these  were  capable  of  removing  the  disease 
they  were  apt  to  produce  an  unsightly  scar  and  could 
only  be  recommended  in  small  scaly  chronic  patches. 
Of  the  milder  caustics,  pyrogallic  acid  6  per  cent, 
applied  daily  in  a  paste,  or  a  10  jier  cent,  resorcin  lotion 
dissolved  in  spirit  and  painted  on  the  lesions  once  a  week, 
sometimes  gives  good  results. 

In  the  case  of  nunute  lesions  operative  measures  such 
as  electrolysis,  the  actual  cautery,  and  multiple  scarilica- 
tiou  may  be  employetl  with  benefit  by  skilled  hands. 

In  addition  to  the  above  methods  of  treatment  various 
physical  methods  have  been  used  with  more  or  less 
success,  such  as  ionization,  refrigeration,  Finsen  light, 
radium,  etc. 

Ionization  with  zinc  sulphate  is,  in  my  experience,  one 
of  the  most  useful  and  reliable  of  these  methods.  A  2  per 
cent,  solution  of  zinc  sulphate  is  employed,  and  a  current 
of  2  to  5  nulliampures  passed  for  about  tilteeu  minutes  a 
sitting;  after  the  ionization  a  bland  protective  paste  is 
ai)plied  to  the  part. 

Hetrigeration  with  solid  carbon  dioxide  sometimes  gives 
good  I'esults,  but  is  uncertain  and  occasionally  iiggravatcs 
the  disease.  It  should  on  no  account  be  employed  where 
the  lesions  are  actually  spreading,  but  should  U;  reserved 
for  chronic  circumscribed  lesions  of  the  seborrhoeic  type. 
The  applications  should  be  short  in  duration,  from  live  to 
ten  seconds  with  meilium  pressure,  and  anything  in  the 
way  of  a  severe  reaction  avoided. 

Finsen  light  occasionally  give*  benolicial  results,  espe- 
cially in  old-standing  lesions  covered  with  thick  adherent 
scales,  but  is  harmful  where  the  patches  are  recent  and 
active. 

Tho  X  rays,  in  my  experience,  liavo  given  disappointing 


results;  in  small  doses  they  stimulate  the  skiu  and  seem 
to  irritate  the  lesions,  and  in  largo  doses  are  liable  to 
cause  a  permanent  dilatation  of  the  vessels  and  to  replace 
the  patch  of  lupus  erythematosus  with  a  telangiectatic 
scar. 

Jtadium  has  also  been  employed,  but  witli  doubtful 
success,  and  although  theoretically  it  is  known  to  have  a 
selective  action  on  the  blood  capillaries,  causing  them  to 
disintegrate  and  to  become  reiil.ioed  by  new  tibrous  tissue, 
I  have  not  succeeded  in  obtaining  this  result  practically. 

Various  electrical  methods  have  also  be^^n  used,  such  as 
high  frcipunicy,  static  ilischarges,  etc.,  but  these  arc  of 
comparatively  little  value  and  liable  to  irritate  rather  than 
improve  the  condition. 

DISCUSSION. 
Sir  ^I.u.cor.M  Moriiis  (London!  said  that  the  true  cause 
of  lupus  erythematosus  was  still  unknown,  and  this  in 
spiti'  of  all  the  work  done  hy  a  large  number  of  workers, 
lie  divided  the  cases  into  two  groups:  (1)  (ieneraltoxacniic; 
(2)  local.  The  former,  like  erythema  multifornies,  was  due 
in  many  cases  to  some  intestinal  lesion  or  other  internal 
disease.  It  orcnrred  in  delicate  people  with  chilblain 
circulation.  The  local  variety  might  be  due  to  exposure 
to  sun,  cold  wind,  bites  of  insects,  etc.  The  treatment  ip 
the  lirst  group  consisted  in  careful  attention  to  the  general 
health,  with  gentle  local  treatment  only.  The  local  cases 
were  benefited  by  tho  application  of  iodine,  CO-..,  and 
radium. 

Professor  R.  B.  Wild  (Manchester)  said:  I  have  gono 
through  my  hospital  case-books  for  the  past  twenty  years, 
and  found  that  in  30,000  cases  there  occurred  161  cases  of 
lupus  erythematosus,  of  which  19  could  be  traced  as  re- 
admissions,  leaving  142  individual  patients;  this  gives 
a  percentage  of  0.47,  as  compared  with  0.63  per  cent, 
given  by  Dr.  Kadclilfe  Crocker  for  his  hospital  cases  in 
Loudon.  It  may  be  of  interest  to  compare  this  figure 
with  tho  number  of  cases  of  lupus  vulgaris — namely, 
1.5  per  cent.  —  and  to  all  forms  of  skin  tuberculosis, 
whicli  aggregated  2  per  cent. ;  also  to  the  syphilitic  cases, 
4  per  cent.  Of  tho  142  patients,  94  were  females  (66.2 
per  cent.)  and  48  males  |33.8  \icv  cent.) ;  the  average  ago 
of  the  females  was,  when  first  seen,  34.7,  and  of  tho 
males  31.5.  The  youngest  patient  was  a  boy  of  8  and 
the  oldest  a  man  of  66 ;  the  youngest  female  was  15  ami 
the  oldest  63.  In  private  practice  the  proportion  of  lupus 
erytluMuatosus  cases  is  much  larger.  J)r.  Crocker  had 
a  percentage  of  1.8.  1  have  found  in  the  last  ten  years 
exactly  2  per  cent,  among  my  private  cases,  and  of  these 
80  percent,  were  fonuiles  and  20  per  cent,  males;  the 
average  age  was  distinctly  higher  than  among  hospital 
patients— namely,  38  for  females  and  37  for  males,  tho 
youngest  a  girl  of  14  and  the  oldest  a  woman  of  64.  It 
would  appear  that  the  disease  attacks  the  pooicr  class  of 
patients  at  an  earlier  age  than  it  does  those  in  better 
circumstances,  as  the  latter  apply  for  treatment  sooner 
than  the  former  owing  to  the  disfigurement  produced, 
and  the  disease  is  usually  nmch  less  a<lvanccd  when  first 
seen  in  a  private  ca.so  than  it  is  in  a  hospital  case. 

The  distiibution  of  the  lesions  is  of  some  interest,  and 
I  have  investigated  this  in  a  number  of  cases,  especially 
in  view  of  the  textbook  insistence  upon  the  "  butterfiy- 
pateh  "  distribnti<in  of  tliedisease.  This  is,  1  think,  unduly 
emphasized,  and  often  prevents  a  diagnosis  being  made  at 
an  early  stage,  when  snuiU  lesions  appear  on  other  parts. 
It  is  worth  noting  that  in  all  cases  I  have  seen  the  disease 
never  began  on  any  covered  part  o"  the  body;  the  face  is, 
of  course,  the  most  common  site,  but  the  scalp  and  the 
ears  are  not  infretiuently  the  first  U.i  be  affected.  .Apart; 
from  the  head  and  face,  the  fingers  are  the  only  parts 
where  it  has  started,  and  here  only  as  the  lupus  ))ernio. 
As  regards  the  distribution,  when  first  seen  71,  that  is, 
50  ]ier  cent.,  atfecte<l  both  cheeks,  and  mostly  the  nose  as 
well;  in  only  about  half  of  ihe.?e  was  the  disease  so 
synnnetiical  as  to  produce  the  characteristic  "  butteiHy 
patch."  In  the  others  one  side  was  distinctly  more 
affected  than  the  other.  In  24  cases  the  nose  and  one 
cheek  only  were  alTeeted,  and  in  9  the  nose   alone.     In 

4  ca.scs  there  was  only  a  single  patch  on  one  cheek.     In 

5  it  alTeeted  tho  nose  and  eais.  Adding  these  figure.s,  wo 
have  113  cases  out  of  142- -that  is,  79.5  per  cent.,  in  which 
some  part  of  the  middle  third  of  tho  face  was  involved. 
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The  ears  were  affected  in  45  cases — in'  27  both  ears,  in 
9  the  right,  and  in  9  the  left  only  ;  in  2  cases  the  disease 
■Has  ciitirely  confined  to  the  ears,  in  5  to  the  ears  and  nose. 
in  2  to  the  ears  and  scalp,  in  1  to  the  ears,  scalp,  and  fore- 
head. In  the  asymmetrical  cases  there  is  no  appreciable 
dili'ereuce  between  the  right  and  left  sides. 

The  scalp  was  affected  in  43  cases ;  in  9  of  these  the 
lesions  were  entirely  confined  to  the  scalp,  though  very 
extensive  in  3  of  these.  Cases  of  lupus  erythematosus 
confined  to  the  scalp  seem  to  be  not  infrequently  missed 
in  pri\'ate  practice  when  they  arc  still  small  and  the  hair 
fairly  thick.  In  11  cases  the  eyelids  were  affected,  in  5 
both",  in  3  the  right  and  3  the  left,  in  1  the  left  eyelid  was 
the  onlj'  affected  part.  The  forehead  was  affected  in  13 
cases  ;  in  2  of  these  the  forehead  alone  was  involved.  The 
chin  was  afi'ected  in  4  cases,  and  the  mouth  and  mucous 
membrane  of  the  lips  in  2.  I  have  also  had  2  cases  in 
private  practice  in  which  the  lips  and  mucous  membranes 
were  affected. 

Lesions  ou  the  rest  of  the  body  are  rai-e ;  the  hands  and 
fingers  were  affected  in  9  cases,  the  chest  in  2,  the  neck  in 
4,  the  arms  iu  2,  while  4  cases  developed  an  acute  dis- 
seminated eruption  with  high  temperature  and  symptoms 
of  septic  intoxication ;  one  of  these  died  and  another 
recovered  from  two  successive  attacks  at  an  interval  of 
two  years. 

Apart  from  these  hosjiital  eases,  I  have  seen  3  other 
cases  of  acute  disseminated  lupus  erythematosus,  2  of 
which  were  fatal ;  1  case  of  lupus  ei-ythematosus  affecting 
the  ears  E.nd  fingers  for  several  years,  beginning  as  a  lupus 
pernio,  died  from  thrombosis  of  the  iliac  vessels,  first  the 
right  and  afterwards  the  left,  with  extension  upwards. 

Of  the  3  deaths  from  acute  disseminated  lupus  erythe- 
matosus I  was  able  to  obtain  a  j'ost-vtorfcm  examination 
in  2 ;  1  showed  tubercidous  ulcerations  of  the  intestines, 
the  other  ulcerations  of  the  small  intestine,  extensive  in 
area,  but  not  tuberculous :  in  addition,  there  was  noted  a 
recent  acute  extension  of  an  old  tuberculous  focus  in  the 
lung.  The  examinations  were  made  by  the  pathologist  of 
the  Manchester  Ko^'al  Infirmary. 

1  propose  to  summarize  briefly  the  conclusion  I  have 
provisionally  formed  from  the  study  of  these  cases,  and  in 
doing  so  I  am  fullj-  convinced  that  at  the  present  time  we 
can  onlj'  come  to  provisional  conclusions ;  much  more 
information  is  needed  before  we  can  hope  to  solve  the 
mystery  of  what  is,  I  think,  ouc  of  the  most  interesting 
forms  of  disease. 

To  take  briefly  thehea.diugs  under  which  this  discussion 
is  defined  :  (1)  The  nature  of  the  disease  :  I  agree  entirely 
with  Dr.  MacLeod  that  it  is  not  a  definite  entity,  but  a 
process  resulting  in  destruction  of  the  proper  tissues  and 
their  replacement  by  scar  tissue  ;  practically  what  in  other 
organs  we  should  call  a  cirrhosis — that  is,  an  interstitial 
inflammation  moi-e  or  less  chronic,  ending  in  cicatrization. 
(2)  Ctniscs  and  varieties:  We  must,  I  think,  separate  the 
acute  disseminated  form  from  the  others,  and  iu  these 
cases  alone  can  I  accept  the  toxaemio  hj'pothesis. 
Toxaemia  must,  to  my  mind,  connote  some  general 
symptoms,  and  I  cannot  admit  any  general  toxaemic  con- 
dition as  a  factor  iu  a  disease  which  in  over  97  per  cent, 
of  the  cases  remains  a  strictly  local  disease,  and  in  a  con- 
siderable proportion  of  these  an  asymmetrical  local  disease 
for  periods  extending  up  to  twenty  or  more  years.  More- 
over, are  we  any  nearer  to  a  solution  of  the  problem  by 
assuming  an  unknown  toxic  substance  as  the  cause  of  the 
disease?  I  think  it  is  better  to  admit  that  the  cause  is 
unknown  in  the  majority  of  cases,  but  that  it  is 
a  local  cause,  and  one  which  acts  upon  exposed  parts 
of  the  body,  whether  it  be  by  microbic,  chemical, 
or  physical  irritation.  Some  cases — and  especially  those 
in  younger  patients — I  believe  to  be  due  to  tuberculous 
infection,  and  look  upon  them  as  representing  the  maxi- 
mum of  protective  reaction  on  the  part  of  the  tissues ;  we 
find  in  the  lungs,  for  example,  cases  of  fibroid  phthisis 
which  were  long  believed  to  be  non-tuberculous,  and  I 
consider  that  in  this  group  of  cases  of  lupus  erythematosus 
a  local  infection  is  completely  cured  by  interstitial  reaction 
even  before  the  typical  architecture  of  a  tubercle  is  formed. 
In  favour  of  this  view  is  the  fact  that  in  my  cases  of  lupus 
erythematosus  under  25,  a  large  proportion  showed  tuber- 
culous lesions  in  glands  or  scars  of  former  abscesses,  and 
were  frequently  members  of  tuberculous  families.  In  the 
patients  where  the  disease  began  after  25  the  proportion 


with  tuberculous  lesions  or  history  was  much  smaller. 
Another  point  I  should  like  to  mention  in  this  connexion 
is  that  in  two  of  these  youthful  cases  of  lupus  erythema- 
tosus which  I  have  had  the  opportunitj'  of  watching  at 
intervals  for  several  years,  the  nodules  of  lupus  vulgaris 
have  appeared,  and  the  whole  clinical  picture  become  one 
of  lupus  vulgaris.  The  second  variety  is  that  which  is 
especially  associated  with  chronic  venous  and  capillary 
congestion,  and  this  includes  the  venous  congestion  and 
lividity  of  chilblains,  and  also  the  slight  forms  of  Ray- 
naud's disease,  on  both  of  which  conditions  lupus  erythe- 
matosus may  develop.  Tlie.se  patients  are,  I  think,  usually 
weakly  in  othcrways.  oroverworked  and  often  overstrained. 
The  thii-d  variety  is  the  one  speciallj-  associated  with  the 
overaction  and  plugging  of  the  sebaceous  glands,  the 
lesions  are  usually  thick  and  well  defined  ;  seborrhoeic 
lesions  are  usually  found  in  association  with  this  form, 
and  the  patients  are  often  very  healthy  and  strong. 
Finally,  we  have  the  acute  disseminated  form,  which  is, 
I  admit,  a  toxaemia,  possibly  due  to  absorption  from  any 
septic  focus,  possiblj'  a  tuberculous  focus  in  some  cases; 
and  the  lesion  may  be  as  widely  spread  and  symmetrical 
as  an  exanthem  or  a  drug  rash,  all  of  which  I  should  class 
as  true  toxaemias. 

As  regards  treatment,  we  should  admit  that  the  disease 
is  only  curable  when  seen,  as  it  rarely  is,  in  the  verj'  early 
stages.  If  once  cicatrization  has  taken  place  we  cannot 
restore  the  lost  ti-ssiies,  and  a  scar  must  remain.  Un- 
fortunately we  often  have  to  wait  for  atrophy  to  take  place 
before  making  a  definite  diagnosis  of  lupus  erythematosus. 
This  being  the  case.  I  think  our  first  point  is  not  to  cause 
a  worse  scar  by  overactive  treatment  than  the  disease 
itself  will  produce  if  not  treated  at  all.  In  all  early  cases 
soothing  and  astringent  lotions  are  the  best,  combined 
with  mild  antiseptics,  such  as  modifications  of  Bnlkeley's 
lotion.  Ointments  are,  in  my  experience,  more  likely  to  do 
harm  than  good  except  in  the  sebaceous  cases,  and  where 
the  skin  is  often  greasy.  In  more  advanced  cases  I  have 
extensively  tried  all  the  methods  available,  and  find  that 
judicious  scarification,  liquefied  carbolic  acid,  light  applica- 
tions of  cpa-bonic  acid  snow,  and,  where  the  lesion  is  small 
enough,  radium  sittings  give  better  results  than  stronger 
caustics,  X  rays,  or  Finsen  light  and  its  modifications.  I 
have  seen  several  cases  where  an  acute  extension  has 
rapidly  occurred  after  strong  ointments,  carbonic  acid 
snow,  and  other  irritant  applications. 

Internally  I  know  of  no  specific,  but  treat  the  general 
health  without  regard  to  the  local  disease.  I  think  an 
acid  and  quinine  or  cinchona  mixture  is  often  useful,  but 
it  is  also  frecjuently  useless;  the  same  applies  to  salicin, 
arsenic,  ichthyol,  and  ergot.  In  the  acute  disseminated 
cases  I  think  I  have  found  distinct  benefit  from  the  red 
iodide  of  mercury,  gV  to  jV  of  <''  grain  dissolved  in  water 
witli  3  to  5  grains  potassium  iodide,  and  given  every  four 
hours  ;  certainly  the  cases  in  which  I  have  given  this 
have  recovered,  whereas  the  earlier  cases  died,  but  the 
numbers  are  too  few  to  draw  any  conclusions  except  that 
it  is  worthy  of  a  trial  in  a  possibly  fatal  condition  where 
we  know  no  better  treatment. 

Dr.  R.  A.  BoL.\M  (Xewcastle-on-Tyne)  said  the  matter 
of  causation  still  remained  the  most  interesting  question. 
On  investigating  the  figures  of  his  clinic  he  found  there 
were  cases  aggregating  roughly  30  per  cent,  which  were 
clinically  suspicious  of  tuberculosis.  It  W'as  not  often 
possible  to  prove  the  suspicion,  but  the  statement  was 
made  for  what  it  was  worth.  The  multiplicity  of  causes 
would  be  conceded  by  most  observers.  Next  iu  frequency 
to  tuberculous,  rheumatic  or  rheumatoid  cases  provided 
the  greatest  number  of  instances  of  the  disease.  Exposure 
as  a  factor  had  been  emphasized  by  Sir  Malcolm  Morris, 
and  in  this  relationship  it  vras  interesting  to  note  that 
experience  in  the  North  of  England  showed  roughly  three 
times  greater  incidence  that  in  the  statistics  of  Crocker. 
Tliey  must  all  be  impressed  by  the  factor  of  health 
degradation  iu  the  causation.  Those  affected  were  often 
people  who  had  sutt'ered  privation  and  mental  stress.  In 
regard  to  treatment  he  was  in  accord  with  the  opener  of 
the  discussion,  and  would  only  remark  that  the  diversity 
of  results  of  treatment  with  COo  snow  arose  iu  jjart  from 
lack  of  preparation  of  the  surface  of  the  only  lesions  suit- 
able for  this  remed}- — that  is,  the  circumscribed  seborrhoeic 
type.     But  treatment  on  general  lines,  fresh  air,  super- 
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alimentation,  rest,  and  relief  from  mental  anxiety  still 
jHoviJed  the  most  satisfactory  means  of  combating  tlio 
disease. 

Di-.  AViNKELiiiF.n  Williams  (Brighton)  spoko  of  tlic 
leiKlcncy  of  lupus  erytlienuitosus  to  graft  itself  on  pre- 
existing disease,  especially  diseases  to  whicli  the  term 
"seborrliocic"  was  api)lied.  J  [c  referred  to  cases  of  sebor- 
rliocic  dcvniatitis  in  which  it  followed,  as  sypliilides  soiiie- 
liiiics  did,  in  the  walu;  of  the  seborrhoeic  aft'eolion  ;  and  to 
cases  of  rosacea  which  at  iirstwcre  uiiinistakably  rosacea 
and  later  on  ecinally  unmistaUablo  lu]ius  erytheniatosus, 
and  added  that  he  thought  such  cases  sliotdd  be  a  warning 
agaii'st  the  early  use  of  strong  local  remedies  in  cases  of 
rosacea.  He  considered  the  to.\in  as  most  freijueutly 
alimentary,  and  that  there  was  a  possible  danger  in 
attempting  to  got  rid  of  this  by  powerful  hydrogogue 
purges — that  is,  of  suddenly  liberating  a  largo  ijuautity  of 
toxins  fixed  in  hard  fateal  masses— and  described  a  case  iu 
which  a  severe  ease  of  lupus  erythematosus  was  suddenly 
made  into  the  grave  "  rfV  hi ?;/<■(;"  typo  by  such  treatment; 
in  fact  it  was  like  the  reaction  of  lupus  vulgaris  to  a  strong 
dose  of  tuberculin. 

Dr.  Haldin  Davis  said:  We  arc  all  agreed  that  lupus 
erytlieuuxtosus  is  one  of  the  most  mysterious  of  all  the 
common  lesious  of  the  skin,  and  it  cannot  yet  be  said  that 
we  understand  it  at  all  completely.  It  is  highly  probable 
that  this  mystery  will  continue  until  a  scientific  di.iguosis 
is  found  for  "the  disease.  At  the  moment  we  are  driven  to 
take  refuge  in  the  blessed  word  "toxaemia,"  a  word  which 
is  really  a  confession  of  ignorance.  I  quite  agree  with 
Dr.  MacLeod  on  the  etiology  of  the  disease.  Driven  as  wo 
are  to  diagnose  it  on  purely  clinical  considerations,  we 
class  under  one  head  almost  all  cases  of  persistent 
erythema  which  lack  induration.  I  feel  convinced  that, 
as  our  knowledge  of  the  causes  of  disease  advances,  we 
shall  be  able  to  separate  off  from  one  another  some  of  the 
types  which  are  now  all  classed  together  as  chronic  forms 
tk  the  eruption.  There  are  certainly  two  distinct  varieties 
which  are  very  distinct  clinically,  aud  which  bear  scarcely 
anv  resemblance  to  one  another.  One  of  tliese  is  the  very 
superficial  isolated  patch  in  which  the  border  is  not  very 
sharply  outlined,  aud  which  is  found  upon  the  cheek  or  on 
the  side  of  tlie  nose  in  the  female  outpatient;  the  other 
is  a  much  rarer  form,  of  which  I  have  only  seen  two 
well-marked  cases,  iu  which  the  lobules  of  both  ears 
and  the  adjoining  area  of  tlie  cheeks  were  quite  sym- 
metrically affected.  The  lesion  had  a  distinctly  raised 
aud  almost  infiltr.ated  edge,  while  the  central  parts 
of  the  patches  were  rough,  with  very  adherent  scales. 
The  infiltration  of  the  edge  naturally  suggesied  a 
svphilide,  but  in  both  cases  the  Wasscrniauu  reaction 
was  negative.  Apart  from  the  immediate  neighbour- 
liood  of  the  ears,  the  face  was  quite  free  from  any 
other  manifestation.  The  only  points  in  which  this  rare 
form  a^i-eed  with  tlie  commoner  superficial  form  were  in 
the  presence  of  scales  and  in  the  fact  that  scarring  gradu- 
ally appeared  in  the  central  portions  of  the  lesicu.  Ono 
of  my  cases  was  in  a  middle-aged  woman,  aud  the  other 
in  a  middle-aged  man.  The  woman  has  been  as  yet  the 
more  fortunate,  beeauso  she  had  an  attack  of  erysipelas  of 
the  face,  and  this  was  followed  by  an  almost  complete 
disappearance  of  the  lupus  erythematosus — a  good  example 
of  the  vis  iiicdicatrij-  natniae.  The  man  is  still  under 
treatment,  of  which  the  ])riiicipal  factor  is  a  salicylic  acid 
ointment,  in  order  to  remove  the  scales.  Ciiadual  scarriug 
of  the  lesion  is  tal<iug  place.  The  proguosis  in  lupus 
orvthematosus  is  always  interesting  aud  difficult.  I  am 
inclined  to  think  that  in  the  more  .acutg  eases,  where 
large  areas  arc  almost  simultaneously  atfectcd  and  wliere 
there  is  little  sealing,  the  proguosis  is  better  than  in  the 
more  insidious  varieties.  Certainly  in  2  cases  I  have  S(|eu 
the  lesions  disappear  within  a  few  months  under  tne 
influence  of  quinine  aud  salicin  and  rest  in  bed  as  far  as 
possible.  Of  the  more  chronic  cases  I  am  inclined  to 
thmk  that  one  is  often  too  pessimistic  about  the  prognosis. 
Only  a  small  miuority  of  the  patients  exhibit  the  typical 
extensive  aud  classical  butterfly  appearance,  aud  a  single 
well-defined  patch  will  often  remain  stationary,  even  if 
it  does  not  disappear,  for  many  year.s.  On  the  other 
hand,  I  have  notes  of  at  least  4  eases  in  which  chronic 
liatches  have  been   quite  cured   withiu   a   few  mouths, 


■whether  thanks  to  the  treatment  they  baTe  received, 
or  for  some  other  reason,  I  know  not.  The  evidence 
that  they  were  reallj'  lupus  erythematosus  and  not  some- 
thing else  is  that  they  have  left  a  certain  amount  of  the 
pale  atrophic  scarring  which  is  accepted  as  typical.  One 
of  these  cases  was  in  a  little  girl  of  9  years  of  ago 
which  is  the  youngest  case  of  this  disease  that  I  have 
met  with.  Even  in  the  typical  and  well-marked  cases  of 
the  butterfly  type  the  prognosis  is  by  no  means  hopeless. 
Ouc  case  iu  particular  1  remember,  a  soldier  who  had 
been  invalided  out  of  the  army  and  disallowed  a  pension 
on  account  of  bad  lupus  erytliematosus  which  had  been 
considered  syphilitic,  no  doubt  on  account  of  the  fact  that 
the  scarring  produced  was  mnch  deeper  than  is  usual. 
Me  gave  a  negative  Wassermann  reaction,  and  after  a  few 
treatments  with  zinc  ionization  all  the  erythema  dis- 
appeared leaving  tlie  scarring  alone.  Some  mysterious 
change  must  have  taken  place  because  not  only  did  the 
patclu^s  treated  improve  but  also  all  the  otlier  lesions.  It 
is  interesting  to  note  that  we  succeeiled  in  convincing  a. 
Medical  Board  appointed  by  the  War  Office  that  this  man 
did  suffer  from  lupus  erythematosus  and  not  sj'philis,  for 
they  ultimately  awarded  him  a  pension  of  a  shilling  a, 
day.  In  treating  the.se  very  chronic  cases  wo  have  laUly 
been  using  at  St.  I5artholomew's  the  method  recom- 
mended by  SabourautI  iu  his  eliuical  lectures,  of  iniiltij)!© 
puuctiue  with  the  galvanic  cautery.  Under  the  influence 
of  this  treatment  a  man  who  has  had  the  disease  for  many 
years  and  who  has,  it  seems,  tried  all  the  ho.spitals,  both 
general  and  special,  of  the  metropolis,  now  shows  very 
marked  signs  of  improvement.  This  method  of  multiple 
gal vano-puncture,  which  is  well  known  in  France,  certainly 
deserves  more  attention  than  it  has  received  in  this 
country. 

Dr.  Georcf.  Fernet  fLondon'l  considered  the  acntc  case 
brought  forward  by  Dr.  W.  Williams  came  into  the 
category  of  the  acute  lupus  erythematosus  d'euihlee  which 
the  s)H'aker  had  described.  The  swelling  of  the  face  was 
certaiul}'  like  the  so-called  erysipelas  perstans  of  Kaposi. 
Dr.  Peruet  was  of  opinion  that  what  they  labelled  lupus 
erj'thematosus  was  uot  tuberculous  iu  a  direct  sense.  He 
insisted  that  tuberculosis  might  be  one  of  the  etiological 
factors.  In  the  majority  of  eases  there  was  a  family 
histoi-}'  of  phthisis.  Chilblains,  again,  so  often  present  in 
these  cases,  was  also  iu  favour  of  this  view.  Ihoeq  in 
France  was  rather  inclined  to  take  the  English  view  of 
the  uoutubcrciilous  origin  of  lupus  erythematosus.  Tiio 
teeth  and  the  condition  of  the  mouth  were  of  great  impor- 
tance iu  the  etiology.  The  name  was  a  wid<!  label  including 
a  number  of  varieties.  The  fai'tors  at  work  were  various, 
in  his  opinion,  and  might  lead  to  a  variety  of  clinical 
cutaneous  manifestations.  A  syphiiide  might  be  mistaken 
for  lupus  erythematosus,  aud  vice  versa.  In  his  thesis  on 
acute  lupus  erythematosus  d'emblce  Dr.  I'ernet  liad  gone 
into  the  dilVercntial  diagnosis  of  this  condition  and  ery- 
thema multiforme.  There  was  a  rare  form  of  theeondition 
known  as  "  p.soriasiform  lupus  erythematosus"  resenibliug 
in  some  ways  a  mixed  psoriasis  and  lupns  erythematosus, 
but  the  psoriasiform  elements  presented  points  of  differ- 
ence as  compared  with  true  psoriasis.  As  to  treatment' 
Dr.  Peruet,  following  in  Dr.  Kadeliffo  Crocker's  footsteps, 
had  obtained  very  good  results  in  some  varieties  with 
salicin  and  quiuiue. which  latter  was  very  useful,  especially 
iu  the  acute  d'cmbli-c  cases.  Locally,  phenol,  ionization, 
and  COj  snow  W'ero  valuable.  Dr.  Peruet  was  eclectic  iu 
their  use. 

Dr.  Alfi:i-d  Eodowes  (London)  said  the  serious  extent 
and  depth  of  the  pathological  changes  had  not  been 
realized  by  denuatologists  owing  to  their  custom  of 
t.ikiug  sections  too  superficially  for  microscopic  examina- 
tions. By  excision  deeply  for  microscopic  investigation 
he  had  not  only  learnt  much,  but  unexpectedly  cured 
large  nodules.  Aforeover,  he  had  seen  a  lesion  which  had 
been  accidentally  crushed  cause  great  swelling  and  paiu, 
as  if  a  poison  had  been  set  free,  and  finally  clear  up 
rapidly  without  scarring.  He  believed  the  primary  lesion 
was  essentially  deep,  like  a  nodular  gumma,  and  that  the 
damaged  area  finally  produced  discoid  lesious,  just  as 
serpiginous  dennato-sy))hilide  succeeded  to  oedema  and 
the  deep  gumma.  He  therefore  strongly  advocated 
the   puncture,  disinfection,  and  drainage  of  all  nodules 
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discovered ;  and  be  practised  the  plan  of  puncturing  each 
nodule  to  its  base  by  means  of  a  lancet,  at  an  angle  of 
45  degrees,  in  order  to  prevent  or  minimize  scarring.  He 
Lad  iiad encouraging  results  from  the  application  of  radium, 
but  had  not  arrived  at  any  definite  conclusions  as  to 
dosage.  He  did  not  believe  in  any  one  drug,  but  in  the 
treatment  of  ill  health  on  general  principles. 

Dr.  Semon  (London)  was  unable  to  agree  that  the  ca=c 
against  a  tuberculous  etiology  was  in  any  way  proven. 
He  desired  to  call  his  hearers"  attention  to  the  very  im- 
portant paper  just  published  in  the  ciu'rent  number  ( Julv. 
of  Archil-  fiir  Dcrinatologic  und  Sijpli His,  hy  Jiloch  aiid 
Fuchs.  These  investigators  had  succeeded  in  producing 
tuberculosis  in  guinea-pigs  by  inoculating  pieces  of  fresh 
lupus  erythematosus  eruptions  (from  4  cases)  into  the 
peritoneal  cavity.  More  recentl}'  they  had  proved  that 
these  lesions  contained  tuberculous  toxins.  Their  method 
was  to  cut  up  and  triturate  in  a  sterile  mortar  pieces  of 
freshly  excised  lupus  crjthematosus  lesions  with  8  to 
10  c.cm.  of  water.  After  evaporating  this  to  0.5  c.cm. 
an  opalescent  yellowish  fluid  remained,  one  drop  of 
which  was  sufficient  to  produce  tuberculoid  papular 
lesions  when  injected  into  tuberculo-susceptible  patients. 
Further,  these  lesions  reacted  locally  on  subsequent 
tuberculin  injections  as  minimal  as  rnjirs  ^^°-  thus 
supportiug  their  tuberculous  nature.  Gougerot  of  Paris 
had  also  succeeded  before  these  investigators  in  producing 
tuberculosis  in  guinea-pigs  from  typical  scalp  lesions 
(microscopically  examined)  of  lupus  erythematosiis. 
Although  there  might  be  various  etiological  possibiUties 
and  probabilities  in  the  produc  on  of  these  lesions,  the 
tubercle  bacillus  had  been  adequately  proved  to  play  an 
imiJortant  productive  part  in  some  at  least  of  them. 

Dr.  G.  XoRM.iK  Meachek  (London)  put  in  a  plea  for  the 
discontinuance  of  the  term  '•  lupus  "  erythematosus  by 
dermatologists.  It  was  much  Setter  to  employ  Luna's 
syuouj'm  of  "  ulerythema,"  which  was  an  excellent  patho- 
logical name  with  the  great  advantage  of  not  frightening 
the  patient.  With  regard  to  the  application  of  carbolic 
acid  mentioned  by  several  speakers,  he  thought  that 
better  results  were  obtained  by  mixing  anhydrous  phenol 
with  powdered  camphor.  This  mixture,  kuown  as 
"  pheno-camph.,"  did  not  whiten  the  skin,  and  it  was  less 
painful  than  ordinary  carbolic  acid. 

Dr.  Fkaxk  X.  Baresdt  (Liverpool)  regarded  the  term 
"lupus  erythematcsus  "  used  by  observers  to  include  more 
than  one  type  of  disease.  The  history  of  the  phrase 
showed  this.  Where  the  ulcerative  process  was  the 
prominent  feature,  the  tuberculous  nature  of  the  process 
impressed  itself.  Again,  where  vascular  disturbance — 
angiospasm — in  its  various  phases  was  present  the  erythe- 
matous idea  became  predominant.  It  was  probable  thiscon- 
dition  rendered  the  tissues  more  susceptible  to  the  iuseuii- 
nation  of  the  tubercle  bacilli,and  thus  one  got  a  composite 
clinical  picture.  Yt'ith  respect  to  treatment  in  all  cases, 
a  fortifying  regimeu  was  indicated.  Where  more  active 
local  treatment  was  required  he  used  electrolysis  with  a 
negative  needle,  and  zinc  ions  iu  the  form  of  a  zinc  needle 
attached  to  the  positive  electrode.  But  in  all  cases  the 
aphorism  of  "Siir^out  ne  jja«  nuirc"  should  be  borne  in 
mind. 

The  President  remarked  that  in  a  rather  prolonged 
study  of  this  disease  he  had  found  the  difficulty  of 
determining  its  cause  an  increasing  one.  He  could  not 
help  thinking  that  there  was  one  underlying  cause  of 
lupus  erythematosus,  doubtless  acting  iu  conjunction 
with  mauj-  other  footers.  The  one  point  he  would  like 
to  insist  on  was  that  one  occasionallj-  met  with  cases  in 
■which  there  had  been  a  long-standing  chronic  patch  or 
patches  of  the  discoid  type,  and  on  which  suddenly  an 
acute  outbreak  of  the  erythematous  type  had  occurred, 
and  these  formed  a  bridge  between  the  definite  discoid  and 
the  distinct  erythematous  types.  He  had  been  much 
interested  in  Dr.  Wiukelried  Williams's  acute  case, 
apparently  of  intestinal  origin,  for  he  had  had  a  case 
of  this  type  which  was  ultimately  fatal  iu  a  jouug 
previously  health}'  girl.  She  had  extraordinarj"  pyretic 
attacks  (temperature  103-104-)  following  the  administra- 
tion of  aperients.  There  were  ott'ensive  motions,  but  the 
bacteriologists  were  unable  to  give  him  any  assistance. 
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AXGIXA  PECTORIS  AND  CHLOEOFOR^^L 
In  the  course  of  the  last  few  weeks  two  deaths  from 
angina  pectoris  have  received  comment  in  the  public 
press,  and  iu  both  cases  chloroform  appears  to  have  been 
employed  in  the  alleviation  of  pain  during  the  seizure. 
I  do  not  know  anything  about  these  iJarticuiar  cases,  and 
therefore  my  remarks  upon  the  administration  of  this 
drug  are  not  intended  to  apply  to  them,  but  I  wish  to  call 
attention  to  the  fact  that  there  is  a  class  of  cases  of  angina 
pectoris  iu  which  the  administration  of  chloroform  is 
attended  by  considerable  ri^k. 

An  opinion  is  prevalent  in  the  profession  that  during 
the  anginal  seizure  the  arteries  are  in  a  state  of  vaso° 
constriction,  that  peripheral  resistance  is  increased  and 
blood  pressure  is  raised,  consequently  that  the  em- 
ployment of  a  drug  which  causes  rapid  vaso  dilatation 
in  the  splanchnic  region  is  indicated.  This  opinion 
receives  apparent  confirmation  from  the  action  of  nitro- 
glycerine in  alleviating  pain  iu  the  anginal  seizure,  but  it 
must  be  remembered  that  nitro-glj-cerine  relieves  spasm 
in  invoKmtary  muscle  in  whatsoever  organ  or  part  it  is 
situated,  and  no  proof  whatsoever  exists  that  the  relief 
which  this  drug  aii'ords  in  angina  pectoris  is  obtained 
through  reduction  of  arterial  spasm. 

The  prevailing  opiniou — namely,  that  the  visceral  circu- 
lation is  impeded  by  vasoconstriction  during  the  anginal 
seizure,  and  therefore  that  the  heart  is  under  strain  from 
increased  peripheral  resistance — finds  no  sanction  from 
the  results  of  modern  methods  of  examination.  In  fact, 
evidence  points  iu  the  opposite  direction. 

A  series  of  blood-pressure  readings  taken  by  me  during 
the  seizure  show,  in  many  instances,  neither  an  elevation 
nor  decline.  In  a  few  cases  I  have  found  blood  pressure 
raised,  but  in  these  the  elevation  was  not  high,  nor  were 
the  attacks  severe.  On  several  occasions  I  have  found 
blood  pressure  lowered,  falling  20  to  30  mm.  Hg  below 
the  standard  regarded  as  normal  in  the  individual  case. 

To  the  last  class  of  cases  I  now  wish  to  draw  particular 
attention.  A  fall  in  blood  pressure  such  as  this  must 
mean  vasodilated  splanchnic  vessels.  The  clinical  aspects 
of  the  eases  sujiport  this  view.  Persons  so  affected 
appear  to  be  iu  a  state  of  shock ;  the  pulse  is 
stringy  and  soft,  hard  or  comiiressible,  frequent  or 
slow.  The  venous  system,  so  far  as  surface  veins 
indicate  its  state,  is  drained  of  blood.  Veins  on  the 
dorsum  of  the  hands  lie  in  furrows  at  a  plane  beneath  the 
surface.  The  arterial  system  is  in  no  better  state.  The 
skin  is  pallid,  cokl,  and  covered  with  sweat.  From  the 
shortage  of  blood  iu  peripheral  veins  and  arteries,  it  may 
be  affirmed  that  the  main  volume  of  the  stream  is  lying 
inert  in  splanchuic  lacunae. 

In  cases  belonging  to  this  class  pain  appears  iu  its 
severest  type,  and  in  these  cases  internal  remedies  fail  on 
account  of  lack  of  absoii^tive  i^ower  on  the  part  of  the 
gastric  wall.  Hence  the  inducement  is  strong  to  seek  a 
remedy  which  may  be  administered  through  iuhalation. 
But  in  the  case  of  subjects  belouging  to  this  class, 
administration  of  chloroform  is  attended  bj'  considerable 
danger. 

London,  S.W.  H.  WALTER   VeEDON. 

An  international  meeting  on  thalassotherapy  will  be 
held  at  Cannes  in  April,  1914,  under  the  honorary  presi- 
dency of  His  Serene  Highness  the  Prince  ot  Honaco.  The 
actual  president  will  be  Professor  d'Arsonval  and  the  vice- 
president  Dr.  Faisans,  physician  to  the  Beaujon  Hospital, 
Paris.  Tiie  proceedings  will  have  reference  exclusively 
to  the  study  of  marine  heliotherapy.  The  following  is  the 
programme  ot  reports  and  discussions  :  The  nature  of  solar 
radiations  at  sea  level  and  the  means  ot  measuring  them ; 
actinometry  and  climatology  in  their  relations  with  marine 
heliotherapy  ;  jihysiological  action  of  marine  heliotherapy 
on  nutrition ;  dosage  of  marine  heliotherapy ;  marine  helio- 
therapj-  in  sitrgical  and  cutaneous  tuberculosis,  in  ijleuro- 
pulmouary  tuberculosis,  and  tuberculous  disease  of  the 
mediastinal  glands,  in  abdominal  tuberculosis  and  in 
non-tuberculous  affections.  Full  information  as  to  the 
organization  of  the  meeting  will  be  published  later  bj'  tbo 
committee  responsible  for  the  arrangements. 
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DKUMATOLOGY. 
I.N-  liis  recent  book  on  tlic  bio-chemistry  of  the  skin' 
Professor  Unna  has  compressed  a  vast  ijimntity  of  work 
into  quite  a  small  volume.  It  is  fountled  inincipally  but 
not  exclusively  upon  the  ^vork  which  has  been  done 
<huiu<;  the  past  few  years  by  I'rofessor  Unua  himself  and 
liis  pupils.  Tho  bioihemistry  of  the  skin  is  a  subject  of 
the  greatest  complexity  and  interest,  whieli  is  yet  for  the 
most  part  slu'ouded  in"  the  deepest  obscurity  ;  but  there  is 
onel  not  unimportant,  section  which  we  are  able  to  study 
with  some  faeihty — that  is,  the  processes  of  oxidation 
and  reduction  wliicii  are  continually  taking  place,  and  it 
is  entirely  to  this  branch  of  the  subject  that  I'rofessor 
Unna  has' devoted  himself.  The  reason  for  tliis' limitation 
is  that  the  oxidizing  and  reducing  capacities  of  the  cell 
are  its  only  chemical  piopcrties  which  at  the  present  time 
can  be  investigated  minutely  by  microchemical  methods. 
The  procedures  of  ordinary  chemistry  are  much  too  gross 
for  these  delicate  investigations.  The  book  is  divided 
into  three  portions;  the  first  is  devoted  to  the  considera- 
tion of  those  elements  of  the  skin  in  which  oxygen  is  to 
be  found,  either  free  or  in  sufficient  quantity  to  saturate 
the  tissue ;  the  second  to  the  reducing  i)roperties  of 
the  tissue  elements  of  the  skin ;  the  third  part,  much 
shorter,  de.als  with  the  chemistry  of  the  surface  of 
the  skin ;  a  short  note  on  the  bearing  of  these  in- 
vestigations on  dermatological  therapeutics  is  appended. 
The  chief  reagent  whereby  the  presence  of  oxygen  is 
detected  in  the  tissues  is  "rongalite  white."  This  is  a 
solution  of  one  part  of  methylene  blue  and  two  parts 
of  rongalite  (a  condensation  product  of  formalin  with  the 
sodium  salt  of  sulphoxylic  acid),  which  are  warmed  in  the 
presence  of  some  liydrochloric  acid  until  the  colour  dis- 
appears. In  the  presence  of  oxygen  tho  blue  colour 
returns.  It  appears  that  tlic  elements  richest  in  oxygen 
are  mast  cells,  nuclei  and,  especially  under  pathological 
conditions,  leucocytes.  Very  interesting  are  the  researches 
recounted  here  upon  the  pigments  of  the  skin.  It  has 
been  shown  that  tho  normal  pigment  of  the  skin  is 
produced  by  the  action  of  a  ferment  upon  tyrosin.  but 
that  the  ferment  differs  in  different  species  of  animals. 
Jli.ss  Florence  Durham  has  shown  that  tyrosin  digested 
for  twenty-four  hours  with  pieces  of  skin  from  animals  of 
varying  colours  in  each  case  gave  rise  to  a  product 
agreeing  in  colour  with  the  animal  from  which  the  piece 
of  skin  was  taken.  The  normal  skin  pigment  has  no 
relation  to  melanin.  The  elements  of  the  skin  in  which 
the  reducing  powers  are  most  marked,  or.  in  other  words, 
which  are  most  hungry  for  oxygen,  are  first  of  all  the 
horny  layer  and  the  root  sheath  of  the  hairs,  and  next  to 
them  come  the  muscles  and  nerves  of  the  skin,  and  the 
spongioplasm  of  the  connective  tissue  cells.  One  in- 
teresting point  which  results  from  the  investigation  of  the 
horny  layer  is  that,  contrary  to  former  beliefs,  there  is  no 
nun-e  sulphur  in  the  horny  layer  than  in  other  non-horny 
proteins.  There  is.  however,  a  considerable  quantity  of 
sulphur  in  tho  hair.  In  both  cases  the  sulphur  is  found 
in  a  compound  known  as  cystin  (diamiuodithiolactylic 
acid).  The  essential  chemical  process  in  tho  production 
of  horny  cells  is  an  extrusion  of  certain  amino  acids  from 
the  interior  of  the  cell,  accompanied  by  a  partial  digestion 
of  the  cell  leaving  its  insoluble  constituents  behind.  This 
book  is  not  easy  to  read,  for  it  deals  witli  a  subject  which 
needs  a  good  knowledge  both  of  histology  and  of  advanced 
organic  chemLstry  for  its  proper  comprehension,  but  it  is 
well  worth  the  trouble  necessary ;  and  there  is  no  doubt 
that  in  order  to  make  progress  in  our  under.st.anding  of 
the  raechanisiu  of  cellular  processes  much  work  will  luivo  to 
be  done  upon  the  lines  here  indicated.  The  book  should  be 
I'ead  not  only  by  dermatologists  but  by  physiologists  also. 

Giundrins  flcr  Dermaloloijlc-  is  a  German  translation  of 
Dauier's  well-known  textbook  (published  1909).  It  par- 
takes of  the  nature  of  a  collaboration  between  two  leaders 


^  Biochcmie  ties  Uaut.  Yon  Professor  P.  G.  Unna.  Jena  ;  Gustav 
Fisi-ber.    1913.    (Hoy.  8vo.  ini.  113.    Mk.3.1 

^  (Iruiiilriss  ilfr  Dcrmatolofji^-  Von  .T.  Darier.  Translated  into 
Gernmu  from  Darier's  Pvt-cis  de'DrrmatolouU  by  K.  (i.  Zwick,  with 
Annotations  aucl  .\ddeiula  by  Professor  Dr.  .T.  .Tatlassolin,  Heme. 
Ucrlin :  Julius  Springer.    1913,    (Koy.  8vo.  pp.  543;  122  flgs,    22s,) 


of  the  French  and  Ocnuan  schools  of  dermatology,  for 
Jadassohn  of  Berne  anuoted  and  brought  it  up  to  date. 
In  his  preface  the  f  ierman  professor  disclaims  all  inten- 
tion of  CI  iticizing  his  French  colleague,  and  it  must  bo 
admitted  that  his  "italicized"  and  bracketed  addenda, 
which  were  submitted  for  JJarierV  ap()roval.  are  never 
contradictory  or  polemical.  On  the  other  hand,  it  is  a 
new  departure,  and  very  interesting,  to  see  the  opinions  of 
two  great  European  authorities  with  an  unsurpassed 
experience  of  diseases  of  the  skin,  chronicled  side  by 
by  side  in  the  text,  and  their  mere  juxtaposition 
should  aid  the  student  and  post-graduate,  for  whom 
Darier  designed  the  book,  to  understand  the  patho- 
logy, etiology,  therapy,  and  prognosis  of  the  di.scases 
discussed.  .Allliongh  a  translation  the  book  is  most  read- 
able and  interesting,  and  it  may  be  eontideully  recom- 
mended to  all  advanced  students  and  teachers  with  a 
moderate  knowledge  of  German.  Long  discussions  and 
wearying  references,  so  common  in  German  works,  arc 
entirely  avoided,  and  only  the  most  useful  anil  salient 
pathfilogical  and  histological  features  arc  considered. 
Much  of  the  French  genius  for  word  picture  must  neces- 
sarily disappear  in  any  translation,  but  ]>r.  Zwick  lia-s 
succeeded  in  retaining  the  Ciallic  style  to  no  inconsider- 
able extent.  The  plan  of  classification  adopted  exactly 
follows  the  French  original ;  it  is  based  on  the  morpho- 
logical characters  of  tlie  lesions,  and  this,  while  our 
knowledge  of  the  etiology  of  skin  diseases  remains  so 
lamentably  incomplete,  is  still  tlie  best  possible.  Par- 
ticularly deserving  of  commendation  is  the  chapter  ou 
the  modern  treatment  of  syphilis,  in  which  Jada.ssohn 
shortly  reviews  the  latest  opinions  and  results,  both  with 
salvarsan  and  neosalvarsan. 

The  book  on  Skin  Diseases  in  General  Practice'  which 
Dr.  Hai.din  Davis  has  written  will  be  found  useful 
as  a  work  of  reference.  The  illu.-trations  are  clear  and 
typical,  and  the  notes  ou  treatment  particularly  good. 
The  author  is,  we  believe,  the  first  English  writer  to 
adopt  the  topographical  method  for  dermatology.  This 
procedure  entails  much  unavoidable  recapitulation,  and 
notably  swells  the  size  of  the  volume  ;  but,  so  long  as  its 
limitations  are  kept  in  mind,  mistakes  in  diagnosis 
resulting  from  too  close  an  adherence  to  the  topographical 
principle  sliculd  be  i\ucommon.  The  chapter  on  tho 
face  contains  some  useful  hints  on  the  much  neglected 
and  abused  subject  of  cosmetics,  whilst  the  modern 
applications  of  electricity,  radium,  .r  rays,  and  CO;,  snow 
fill  an  interesting  section  at  the  end  of  the  book. 


che:mic.\l  reference  books. 

TiiK  fourth  volume  of  Thorpe's  Diclio»tin/  of  Applied 
Chemistry^  contains  the  section  from  Oilstones  to  Soda 
nitre,  and,  like  the  earlier  volumes,  comprises  monographs 
on  a  laige  nuud)er  of  subjects  by  distinguished  authorities. 
The  drugs  dealt  with  in  this  volume  include  opium, 
rhubarb,  saccharin,  salicylic  acid  and  its  derivatives,  and 
many  of  less  importance,  as  well  as  the  groups  oleoresina 
and  resins;  articles  of  food  and  drink  include  pepper,  pa.ts, 
potatoes,  plums,  rice.  sago.  rum.  and  many  others.  Among 
other  subjects  of  interest  to  the  medical  profession  may 
be  noted  radium  and  radio-activity,  purius,  proteins, 
phenol  and  it^  homolognes,  sewage,  and  smoke  and  smoke- 
lirevention.  I'otroleum  is  the  subject  of  an  article  of  forty 
pages  by  Sir  llovcrton  Redwood  (including  a  section  ou 
American  petroleum  by  Dr.  S.  1'.  Sadtler),  in  which  a 
world-wide  survey  of  "the  production,  purification,  and 
testing  of  the  ni.iterial  is  given,  together  with  some  infor- 
mation on  its  utilization  for  many  purposes.  The  articles 
on  photography  and  photo-mechanical  processes,  occupy- 
ing thirty-five  pages,  include  a  short  historical  survey,  and 
every  part  of  the  processes  of  making  and  reproducing 
photographs  is  discussed  concisely  and  in  a  verj-  inform- 
ing manner;  the  various  colour  processes  are  described  iu 
sulUeient  detail  to  be  readilv  imclerstocd.     The  amount  of 


'  Shin  Diseases  in  (Irneral  Traclice.  Bv  Haldin  Pavis.  M  B..  B.Cb.. 
B..\.Oxon..  F.R.C.S.EnB..  M.R.C.P.  Oxfoi-d  Medical  Publications. 
London  :  Henry  Frowde,  and  Hodder  and  Stougbton.  1913.  (DcmySvo, 
l)p,  352:  tiKs.  67,    15s.net.) 

'A  Vicliouaru  of  .IwWiViJ  Chemislry.  By  Sir  F,dwai-d  Thorjie.  C.B.. 
I.I,.D..  F  U.S..  assistetl  by  eminent  c<»ntvibntors.  Revised  and  enlarged 
edition,  iu  tjve  volumes.  \o\.  iv.  liOndou :  Longmans,  Green,  aud 
Co.    1913,    (Med.  8vo,  pp,  735.    J£2  5s.  act.) 
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new  matter  in  this  edition  is  sbown  by  the  fact  that  the 
section  inclndccl  in  the  present  voinnie  of  727  pages 
occupied  only  368  pages  in  the  previous  edition ;  this  is 
partly  due  to  the  extension  of  existing  monographs  which 
has  been  necessary  in  revising  them  .and  bringing  them 
uji  to  date,  and  partly  to  the  addition  of  many  new 
monographs. 

The  fourth  edition  of  AUcn's  Commercial  Organic 
Aiiali/sis,-'  which  has  been  appearing  volume  by  volume  in 
the  last  two  or  three  years,  is  in  many  respects  a  new 
work.  The  production  of  the  whole  has  been  entrusted  to 
three  editors,  two  American  and  one  English,  and  tliese 
gentlemen  have  secured  for  each  volume  the  collaboration 
of  various  other  chemists  who  liave  made  a  special  study 
of  the  subjects  dealt  with  therein.  The  result  is  an 
encyclopaedic  work  by  some  fifty  chemists,  in  which  a 
vasi  amount  of  special  information  is  given,  but  which 
differs  widely  from  the  original  work  by  the  late  Mr.  A.  H. 
Allen.  Probably  the  increase  in  the  amount  of  material 
available  necessitated  some  such  change,  but,  valuable  as 
the  present  edition  is,  the  difference  is  not  entirely  in  its 
favour.  The  tendency  is  to  give  too  much  information, 
instead  of  only  such  as  is  naturally  looked  for  under  llie 
title  ■■  commercial  analysis,"  and  one  misses  sometimes 
the  practical  charact<:r  which  marked  the  original 
work,  and  showed  the  hand  of  the  practising  analyst. 
Volume  VII  of  the  book  is  the  latest  to  appear; 
this  corresponds  to  Part  III  of  Volume  III  of  the 
previous  edition,  and  deals  with  some  vegetable  alka- 
loids left  over  from  Volume  VI,  with  -glucosides.  non- 
glucosidal  bitter  principles  such  as  aloiu,  animal  bases, 
ptomaines,  animal  acids,  lactic  acid,  and  cyanogen  and 
its  derivatives ;  it  is  the  work  of  four  American  and  three 
English  chemists.  A  largo  proportion  of  tbe  substances 
treated  of  are  therefore  among  those  used  in  medicine 
— the  alkaloids  of  colchicum,  ergot,  ipecacuanha,  jaboraudi, 
and  physostigma  are  dealt  with,  while  among  nou- 
alkaloidal  bodies  the  glucosides  of  digitalis,  the  aloius, 
piperazine,  urea,  creatine,  lactic  acid,  and  the  cyanides 
naay  be  mentioned.  It  is  somewhat  surprising  that  in 
twenty-four  pages  devoted  to  lactic  acid  there  is  not  a 
single  reference  to  the  Bulgarian  sour  milk  which  has 
proved  during  recent  years  such  a  useful  adjunct  to  treat- 
ment in  many  cases.  Four  and  a  half  pages  are  given  to 
the  estimation  of  urea,  and  the  section  commences  with 
the  remark  that  "  the  estimation  of  the  urea  contained  in 
urine  is  often  of  great  physiological  and  pathological 
interest " ;  but  the  only  methods  described  are  one  by 
precipitation  as  oxalate,  intended  to  be  applied  to  blood  or 
extracts  of  tissues ;  another  by  conversion  into  ammonia 
(Kjeldabl's  method),  with  precautions  to  prevent  other 
nitrogenous  substances  present  in  urine  from  being  also 
converted ;  and  a  third  by  conversion  to  ammonia  in  an 
autoclave.  But  surely  it  would  have  been  proper  to  have 
made  some  reference  to  the  method  of  decomposing  the 
urea  and  measuring  the  nitrogen,  which  is  commonly 
employed  in  practical  urine  testing,  and  is  sufficiently 
accurate  to  give  valuable  comparative  results.  It  is  hardly 
necessary  to  say,  however,  that  these  criticisms  are  not 
intended  to  detract  from  the  great  value  and  usefulness  of 
this  comprehensive  work. 


VETEEIXAKY  PHYSIOLOGY. 

MAjon-GESER-\L  F.  Smith,  in  A  Manual  of  Veterinarij 
Phi/siolofjij,'^  has  fnllilled  an  interesting  task  by  accom- 
plishing what  he  imposed  upon  himself,  a  work  essentially 
a  veterinary  physiology ;  but  his  statement  that  it  is  not 
a  comparative  physiology  arouses  dissent.  In  the  nature 
of  things,  physiology  must  be  a  comparative  science,  as  its 
conclusions  are  based  upon  evidence  drawn  from  various 
branches  of  animal  life.  The  veterinary  aspect  is  main- 
tained in  this  work  largely  by  valuable  remarks  on 
clinical  and  pathological  matters  bearing  upon  the 
domestic  animals.  But  the  observations  are  extended 
also  to  man  upon  occasion.  The  work  is  intended  for 
students  as  well  as  practitioners,  but  much  that  swells  the 
pages  cf  most  textbooks  on  physiology  has  been  eliminated, 

^  Allen's  Commercial  Oraanie  Analysis.  Vol.  vii.  Edited  by  W.  A. 
Davis,  B.Sc  A.C.G.I..  and  Sauiuel  S.  Sadtler.  S.B.  Fourth  edition. 
Londoa:  J.  and  A.  Cliurcliiil.   1913.  (Roy.  8vo,  i>p.572;  fiBs.  28.   21s.net.) 

''A  Mruiual  nf  Ve  eriiiaru  Pluisiolotjij.  By  Major-General  F.  Suiitli. 
C.B..  C.M.G.  Fourth  edition.  Jjoudon :  Bailliere,  Tindall,  and  Cox. 
1912.    (.Demy  8vo.  pp.  820;  1  plate;  260  figures  J 


while  the  essentials  have  been  collected  without  excessive 
detail.  The  design  has  been  to  teach,  rather  than  the 
cultivation  of  induction  and  deduction. 

One  of  the  lirst  questions  of  a  tiro  might  well  be,  "  What 
is  physiology  '?  "  and  it  would  be  of  advantage  to  find  his 
qnerj'  anticipated  in  an  introduction  unfolding  the  scope 
of  the  science.  Such  an  introduction  might  include  a 
description  of  the  cell,  the  cell  being  the  foundation  of 
bioiogv.  Cytology  seems  to  offer  a  master  key  by  means 
of  which  an  entrance  may  be  effected  into  the  domain  of 
the  iihysiology  of  the  structures  composed  of  cell  aggre- 
gates. In  the  work  before  us  there  is  some  account 
of  the  cell  on  psige  698.  This  account  is  not  prolix, 
but  the  phraseology  is  not  always  exact:  "As  the 
cells  die  or  are  worn  out,  their  places  are  taken 
by  others,  and  this  process  is  occurring  from  the 
moment  the  egg  is  impregnated."  Surely  the  cell 
does  not  die  or  become  worn  out  fi'om  the  moment  of 
impregnation  of  the  ovum.  The  following  (p.  698)  also 
re(juires  reconstruction  :  '•  Within  this  minute  speck  of 
material  is  contained  all  the  elements  of  life,"  etc.,  so  as 
to  read,  "  all  the  elements  of  life  are  contair;Od  within  this 
minute  speck."  The  remainder  of  this  sentence  should  be 
converted  into  a  new  one.  It  is  not  possible  to  agree 
'•  that  a  knowledge  of  the  cell  is  intimately  connected 
with  the  nature  of  life  "  (p.  701),  though  Kuch  knowledge 
must  be  intimately  connected  with  a  kaowledge  of  the 
nature  of  life.  It  is  commonly  the  c/.se  that  the  word 
"  excreta  "  is  mi-sused  as  of  the  singular  number;  but  it 
is  more  rare  to  find  "  ingesta  "  similarly  ill  treated,  as  on 
p.  223 ;  minor  faults  of  this  kind  occur  frequentlj- — see. 
p.  63,  for  "occur"  instead  of  •'occurs";  p.  60,  "  cause " 
for  •'  clause."  On  p.  84  nerves  "  flow  "  out.  On  p.  694, 
line  8  from  top.  "is  "  should  be  "  becomes."  Again  (p.  702, 
line  12  from  bottom),  "  In  the  present  light  of  knowledge" 
should  read  "  In  the  light  of  present  knowledge."  These 
selections  have  been  made  to  indicate  a  line  of  revision ; 
for  modes  of  expression  should  be  carefully  adjusted;  their 
educational  value  in  the  training  of  students  should  not 
be  overlooked.  But,  apart  from  these  defects,  the  work 
under  review  may  be  recommended  as  supplying  a  need. 
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In  an  interesting  manual  on  Xcri:ous  Brealidowns  and  How 
to  Avoid  ThcmJ  written,  we  presume,  for  the  benefit  of 
the  otherwise  intelligent  lay  person.  Dr.  Husgrove  has, 
with  a  plentitude  o£  a.pt  similes  and  illustrations,  given  in 
Xilain  language  an  account  o£  the  protean  symptoms  o£  the 
elusive  but  very  real  disease  now  termed  "  neurasthenia." 
Quite  rightly  he  draws  a  rigid  distinction  between  this  and 
the  other  psycho-neuroses,  hysteria  and  hypochondriasis. 
Neurasthenia  is  a  lonely  malady,  and  the  sufferer  neither 
expects  nor  receives  much  sympathy.  He  would,  indeed, 
welcome  the  dawning  of  the  day  when  the  ubiquitous 
microbe  can  be  held  responsible  for  his  woes,  for  then  at 
least  he  could  depend  upon  a  modicum  of  interest  at  the 
hands  o£  the  pathologist !  There  is  much  to  be  said  for 
the  suggestion  that  the  secrets  o£  health  should  be  taught 
in  all  elementary  schools.  Only  now  in  a  casual  kind  of 
way  is  some  regard  for  the  iiriceless  heritage  of  a  sound 
body  being  inculcated  into  the  minds  of  the  rising  genera- 
tion, after  the  three  R's  have  for  many  years  done  their 
deadly  work.  The  chapters  on  health  and  diet  contain 
many  sensible  if  not  necessarily  original  suggestions,  and 
the  ant}ior"s  remarks  on  that  modern  bugbear — worry — • 
should  give  the  modern  business  man  much  to  ponder 
over.  Obviously  one  o£  the  dangers  of  a  book  of  this  land 
in  the  hands  o£  the  laity  is  that  by  reason  o£  the  very 
generalization  the  subject  demands  it  may  foster  intro- 
spection in  the  victims  of  the  malady  it  discusses.  There 
is  a  note  of  hope  in  the  book,  however,  and  if  the  time  of 
prevention  has  gone  past  the  remedy  lies  at  every  man's 
hand  it  he  will  but  listen  to  the  voice  o£  reason  in  the 
shaping  of  his  course  of  life. 

'  Xervous  BreaTcdmms  and  How  to  Avoid  them.  By  Charles  D, 
MuSRi'Ove,  M.D.  Bristol :  .7.  W.  .\rrowsmith.  Ltd.  London  :  Simpkin, 
Maishall,  Hamilton,  Kent,  and  Co.,  Ltd.  1913.  (Crown  8vo,  pp.136; 
2s.6d.  net.) 

The  Commis.sion  appointed  some  time  ago  by  the 
Eusstau  Government  to  study  the  question  of  the  re- 
organization of  the  sanitary  services  of  the  Empire  has 
presented  its  report.  It  recommends  the  eslablishmenti 
of  a  ministry  of  i^ublic  health. 
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CONFERENCiS    ON    CONSUMPTION. 


[Aug.  9,  1913. 


AlvT^UAL   CONFERENCE   ON   CONSUMPTION. 

*riiE  fiftli  annual  conference  of  llio  National  Association 
for  the  Trevcntion  of  Consumiition  was  opened  by  the 
Prime  '.Minister  at  tlio  Central  llall,  Westminster,  on 
:\loiulay,  August  4tli.  Lord  liALioiu  oi'  BfULKUiH 
presided. 

Tlir  Prciiilcr's  Speech. 
The  I'niMK  LIinisteu,  who  was  interrupted  several 
iiuies  by  suffragettes,  after  some  introductory  rcniai-lis 
said  tliat  the  loss  of  life  caused  by  tuberculosis  was 
appalling.  lie  was  told  by  the  Local  (loverunient  IJoard 
that  ont''of  every  ten  deaths  from  all  causes  one  was  due 
to  this  disease,  and  the  loss  was  greatest  in  the  working 
.years  of  life.  Between  the  ages  of  20  and  45,  one  out  of 
every  three  deaths  from  all  causes  was  due  to  pnhuonary 
tuberculosis.  As  might  be  expected,  the  death-rate  was 
highest  in  London  and  the  other  large  towns,  but 
it  "was  sufficiently  serious  and  sufficiently  severe 
throughout  the  countiy.  In  the  ten  years,  from 
1871  to  1880,  the  aver.'vge  annual  deaths  in  Eugland 
autl  Wales  from  all  forms  of  tid)erculosis  numbered  about 
70,000.  In  1911,  two  years  ago.  tliey  had  fallen  to  53.000. 
Allowing  for  the  increase  of  [loindation,  the  nundior  of 
deaths  m  1911  would,  had  tlic  death-rate  from  1871  to 
1880  been  continued,  have  been  about  103,000.  Fifty 
thousand  lives  were,  therefore,  saved  in  the  course  of 
a  single  year.  What  were  the  causes  of  tlie  decline, 
and  how  far  might  they  look  forward  to  seeing  it  pro- 
gressively increase  in  the  future?  They  would  all  agree 
that  among  them  were  the  improvement  in  social  con- 
ditions, particularly  housing;  improved  habits  among  the 
population  at  large  as  regards  cleanliness;  and,  last  but 
by'uo  means  least,  the  gradually  increased  use  of  insti- 
tutions for  the  treatment  of  the  sick.  It  was  significant 
that  in  1911  in  London  over  half  the  m.ile  deaths,  and 
in  England  and  Wales  over  one-third,  of  the  total  deaths 
from  l;uberculosis  occurred  in  institutions  for  the  sick. 
Something  considerable,  therefore,  had  been  done  to  check 
the  ravages  of  this  terrible  scourge.  But  there  were  other 
reasons  for  expecting  even  greater  progress  in  the  near 
future.  First  and  foremost  they  could  count  upon  the 
steady  and  continuous  improvement  in  sanitation,  and  on 
the  provision  of  decent  and  sanitary  dwellings.  Next, 
they  should  not  lose  sight  of  the  powerful  aid  of  direct 
action  by  sanitary  authorities  which  had  been  rendered 
possible  by  the  compulsory  notilication  of  cases  of  tuber- 
culosis. The  Local  Government  Board  pursued  a  policy 
of  what  some  people  might  think  slow  but  steady  advance, 
with  the  result  that  since  February  of  this  year  the  noli- 
iication  of  all  forms  of  tuberculosis  had  become  compul- 
sory. Further,  they  must  recognize  gratefully  the  action 
of  a  considerable  number  among  the  nune  enlightened  of 
the  sanitary  autliorities  in  the  campaign  against  tuber- 
culosis both  in  regard  to  prevent  ion  and  treatment.  Lasth-, 
there  was  the  sanatorium  benefit  under  the  National  Insur- 
ance Act  and  the  provision  of  a  capital  sura  of  a  million  and 
a  lialf  for  the  erection  of  sanatorinms  for  the  entire 
conununity.  These  were  very  hopeful  features.  If  a 
really  successful  campaign 'was  to  be  waged  against  tl lis 
perhaps  the  most  formidable  physical  enemy  of  the 
'human  race  in  AVestern  Europe,  it  nmst  be  due  to  the 
co-operation  and  co-ordination  of  science,  philanthropy, 
and  the  Government.  Ho  wdshed  them  not  only 
on  behalf  of  the  Government,  but  on  behalf  of  tlio 
whole  comnumity,  an  enlightened  and  free  discussiun 
of  the  great  topics  they  were  met  to  consider  with 
the  confident  hope  tluit'tho  result  of  their  delibera- 
tions must  bo  to  strike  another  and  perhaps  a  more 
effective  blow  than  had  ever  yet  been  struck  against  this 
scourge.  He  therefore  had  great  pleasure  in  welcoming 
them  here  to  London  and  in  declaring  the  proceedings  of 
the  Conference  open. 

Lord  Balfoui!  of  Btrlkioh  thanked  the  Prime  !\Iinister, 
and  said  lie  was  sure  it  would  be  gratifying  to  all  there  to 
know  that,  encouraged  and  aided  by  tiie  Prime  Minister, 
they  had  secured  that  the  next  meeting  of  the  Inter- 
national Congress  on  that  subject  should  take  place  in 
Loudon. 

Tiihcrculh)   Trcniiiii'iil. 
The   morning   and    afternoon,  sessions   on   August   4th 
were  devoted   to   a   discussion   on    tuberculin   treatment. 
It    was     opened     by    Dr.    II.    W.    G.    M.vckenzie,    who 


said  tuberculin  had  been  of  the  greatest  possible  value  iu 
jlie  diagnosis  of  tubercle  in  cattle,  but  was  of  ranch  more 
liniited  usefulness  as  a  diagnostic  agent  in  man.  Tho 
main  objection  to  its  use  as  a  help  to  diagnosis  was  that 
tuberculous  infection  was  so  common  that  the  test  did  not 
help  to  distinguish  between  active  and  arrested  or  healed 
disease.  He  s'rongly  deprecated  its  indiscriniiuate  use  as 
an  ordiuarv  means  of  diagnosis.  Discussing  its  use  as  a 
curative  agent,  he  believed  that  a  negative  answer  would 
liavo  to  be  given  to  the  questions  whether  any  one  had 
shown  that  tuberculous  guinea-pigs  could  be  cured  by 
injection  or  that  tul)erculiu  could  cure  the  tuberculous 
ulcer  arising  from  the  primary  inoculation.  Before  con- 
sidering the  effects  of  tiibercnlin  it  should  be  i-en.enibered 
tliat  a  very  large  proportion  of  the  human  race  became 
infected  at  some  period  of  life  with  tuborculesis,  and  of 
those  infected  a  largo  proportion  recovered  spontaneously 
witliout  treatment.  Natural  resistance  might,  however, 
be  biuken  down  by  prolonged  fatigue,  exhaustion,  in- 
temperance, poor  living,  anaemia,  the  debilitating  cftects 
of  fever,  and  by  various  other  means.  The  aim  of  tho 
physician  was  to  assist  Nature  by  bringing  about  a  euro, 
and  he  endtavoured  to  remove  those  causes  which  had 
lowered  the  natural  resistance.  The  effects  of  good  food, 
pure  air,  rest,  and  exercise  judiciously  graduated,  and  general 
healthy  environment  were  now  universally  recognized. 
No  one  could  reasonably  maintain  that  there  was  in  tuber- 
culin a  direct  cure  for  tuberculosis.  The  most  that  could 
be  claimed  for  it  was  that  it  called  into  being  or  stiinn- 
lated  to  activity  the  antagonistic  forces  inherent  in  tho 
body  for  combating  tuberculous  infections.  Provided  that 
a  jiarticular  mode  of  treatment  of  tuberculosis  was  not 
absolutely  hariuful,  one  could  by  careful  selection  of  cases 
show  wonderfully  good  results.  Even  wliere  no  selection 
of  cases  was  made  it  was  common  experience  that  the 
general  tendency  of  cases  coming  under  medical  treat- 
ment of  any  kind  was  towards  improvement.  But  every 
one  wiio  used  tuberculin  used  it  in  selected  cases.  If  a 
patient  were  febrile  the  case  was  put  down  as  one  of  a 
mixed  infection  and  unsuitable  for  tuberculin.  Most  of 
the  cases  tliat  did  got  well  appeared  to  be  cases  that  would 
be  selected  as  likely  to  do  well  under  favourable  condi- 
tions of  hygiene  and  care.  There  was  no  absolutely  con- 
vincing proof  that  tuberculin  treatment  bj-  itself  would 
arrest  or  cure  or  improve  a  larger  number  of  cases  than 
would  liave  been  arrested  or  cured  without  the  treatment. 
Until  such  proof  was  available  an  open  mind  should  bo 
preserved.  Tidierculin  as  a  rcmedj-,  if  it  were  one,  was  on 
a  far  lower  plane.than  such  remedies  as  quinine,  antitoxin, 
or  thyroid  extract,  for  malaria,  diphtheria,  and  niyx- 
oedema.  Tuberculin  treatment  was  still  on  its  trial.  So 
far  its  results  were  not  brilliant  or  convincing.  Vaccine 
treatment  as  a  wliolc  was  on  its  trial,  and  if  staphylo- 
coccus infections  were  excepted,  no  more  could  be  said  for 
vaccines  than  for  tuberculin.  They  heard  of  cures  mado 
in  private  practice.  He  wanted  to  see  these  reproduced 
iu  hospital  patients. 

The  Vsc  and  Ahiisc  of  Tiihcrculin. 
Professor  Sims  'Woodhead  summed  up  his  conclusions  aa 
follows : 

TTniler  proper  comlitions  tlic  exhibition  of  tuberculin  exerts  a 
favourable  hillucnce  on  tlie  course  of  tuberculous  di:;ease,  and 
stimulates  benelieial  reaction  of  tlie  tissues. 

Up  to  the  present  tuberculin  lias  never  conferred  complete 
imnumity  to  tuberculosis,  either  in  man  or  in  aiiiiuals. 

liclative  inmiunity  may  be  produccil  b\  the  injection  of  sniall 
doses,  and  the  only  safe"  mctliod  of  atlmiuistcring  tubercuhn 
treatineiit  is  to  avoid  all  liut  minimal  reactions.  Otherwise  it 
may  lio  more  liariu  tluiii  good. 

Ill  success  has  followed  all  attempts  to  treat  patients  or  to 
immunize  with  antitoxic  serums  drawn  from  animals  '•  ini- 
muiii/'.L'd"  by  injections  of  exotoxins  and  endotoxins  of  the 
tubercle  bacillus,  because  tliese  are  unable  to  immunize 
aj:aiiist  the  livin;'  tubercle  bacillus.  Tuberculin  contains, 
besides  exotoxins  anil  endotoxins,  certain  of  the  prot«itl 
elements  of  the  tubercle  bacillus.  The  fact  that  tul)ercnlin 
produces  effects  closely  similar  to  those  produced  l>y  the  living 
tubercle  bacillus  renders  it  at  once  a  powerful  ally  when  rightly 
used  ami  a  dangerous  enemy  when  misused. 

There  nre  two  yreat  difliculties  iu  the  way  of  the  general  use 
of  tuben-iilin  treatment; 

1.  Till' .liilicnily  of  making  sure  that  the  diseased  tissue  is 
completeh  isolated. 

2.  Tlie  <ianj!er  of  over-stimulation  of  the  tis,sucs. 

.Anil  three  main  considerations  to  be  decided  when  we  are 
doubtful  as  to  whether  we  should  use  tuberculin; 
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1.  Are  the  tissues  well  nourished  aud  the   functions    well 

maintained  ? 

2.  Are  bacilli  already  preseut  and  accessible  in  sufficient 
uiiml«i-s  to  provoke  therapentic  reaction  of  the  organism? 

3.  Is  it  safe  to  induce  any  lytic  action  on  these  bacilli  in  the 
present  condition  of  the  patient? 

Dr.  Ltdia  BABiN-owrTscHlvEMPXEr,  (Berlin^  after  review- 
ing tlie  worl;  that  had  been  done  by  others  aud  herself, 
said  that  it  seemed  desirable  that  as  the  result  of  various 
observations  she  suspected  further  that  tubercle  bacilli 
mi^ht  be  caused  to  enter  the  blood  stream  not  only  by  the 
injection  of  tuberculin,  but  also  by  the  use  of  ehemio- 
theiapeui/ic  preparations;  it  appeared  that  the  mosldiversc 
irritants  acting  on  the  tuberculous  organism  favoured 
the  entrance  ot  bacilli  into  the  circulation.  In  this  direc- 
tion an  extensive  field  for  research  was  presented  for 
scientific  activity.  Brilliant  cures  rmdcr  the  mask  of 
science  were  announced  to  the  public  in  the  fashion  of  the 
advertiser.  The  new  method  was  always  iniiiiitoh- 
superior  to  all  other  metlioJs  of-  tuberculosis  treatment. 
The  evil  results  were  charitably  veiled.  The  deaJ  could 
no  longer  speak.  She  hoped  the  recently  uttei'ed  words  of 
Theobald  Smith  woidd  receive  full  consideration: 

The  medical  proression  should  see  to  it  that  vaccine  therapy 
dees  not  degenerate  into  inconsiderate  and  reckless  ex])eri- 
ments  on  human  beings,  that  it  does  not  create  false  hopes  in 
liosts  of  patients,  and  that  it  does  not  originate  and  end  in 
commercialism,  and  the  desire  to  exploit  the  weak  and 
unfortunate. 

Professor  Sahii  (Berne)  said  diagnostic  injections  were 
dangerous.  Tuberculin  treatment  was  chiefly  valuable  in 
incipient  eases.  In  advanced  cases  tuberculin  treatment 
might  sometimes  produce  a  certain  symptomatic  effect, 
but  this  did  not  compare  with  the  utility  of  tuberculin  in 
incipient  cases.  All  localized  tuberculosis  was  suitable 
for  tuberculiu  treatment,  provided  the  patient  was  too 
seriously  ill.  As  a  rule,  acute  cases  could  not  be  treated 
by  tuberculiu. 

Dr.  Nathan-  Raw  (Liverpool)  said  that  after  treating 
over  1.000  patients  with  iuje-ctions  of  tubercitlin  he  was 
convinced  that  it  was  a  remedy  of  the  greatest  value, 
especially  in  esaly  cases  and  where  the  deposit  of  tubercle 
was  localized,  as  in  one  apex  of  a  lung  or  in  a  lymph 
gland  or  single  joint,  but  where  tlic  tulx;rculosis  was  dis- 
seminated and  complicated  bj-  secondary  infectious  the 
use  of  tuberculin  could  not  be  expected  to  bo  of  much 
avail.  It  ought,  however,  to  be  tried  in  every  case  witli 
the  lioiie  of  some  lelief  or  possible  benefit.  Tuberctdiu 
was  not  going  to  revolutionize  the  treatment  of  tuber- 
culosis. It  was  a  valuable  aid  to  other  methods.  The 
best  treatment  they  could  (»ffer  to-day  to  a  pei^sou  infected 
with  tuberculo-sis  was  a  prolonged  open-air  life,  preferably 
in  a  well  conducted  sanatorium,  excess  of  Bntritions  foo<l, 
gentle  exercise  followed  by  plenty  of  rest,  aud  a  course  of 
tuberculin  by  a  careful  physician. 

Dr.  William  (.'hakles  White,  Associate  Professor  of 
Medicine,  University  of  Pittsburg,  after  discussing  the 
subject  in  considerable  detail,  summed  up  his  couclasious 
in  the  following  co»/cssio_7?(fet : 

I  can  only  say  that  I  believe  tally  in  tuberculin  as  an  aid  to 
treatment  in  tuberculous  cases.  Xay,  more,  I  believe  it  is  the 
only  specific  treatment  we  possess,  and  the  most  valuable  aid 
to  hyfiienic  nieasuresin  our  hands  to-tiay.  The  doubters  will  ask 
me  for  my  proof.  Statistical  studies  are  of  little  vaUie  on  this 
question ;  we  are  so  prone  to  bias  in  the  choice  of  our  cases,  so 
apt  to  put  down  to  tuberculin  improvement  due  to  otlier 
measures  used  at  the  same  time,  that  very  few  are  willing  to 
accept  t'lieni.  I  can  only  say  that  I,  myseif  a  subject  of  taber- 
culosis,  lia^e  for  seven  years  taken  tuberculin  in  some  form  or 
dose  at  least  every  two  weeks,  probably  in  all  over  five  hundred 
doses.  It  has  done  me  no  barm  that  I  am  conscious  of.  On 
the  other  band,  I  have  been  sure  that  it  has  done  mejj;reat  .i^ood 
wlien  I  have  taken  enough  at  one  time  to  produce  in  my  i>ody 
a  mild  reaction.  In  small  doses  I  liave  never  been  able  to 
notice  the  slightest  influence.  I  have  now  watched  many  cases 
who  have  taken  tuijerculin  steadily  for  periods  varying  from 
two  to  five  years — cases  of  tuberculosis  of  the  eye,  of  bones,  of 
glands,  of  skin  aud  throat — aud  I  am'  sure  again  timt  the  im- 
provement in  many  of  them  was  due  to  tuberculin  and  to 
tuberculin  mainly.  I  mitst  say,  hciwever,  that  the  last  dregs  of 
the  disease  are  always  very  hard  to  remo\  e,  and  there  is  pro- 
bablv  some  other  factor  which  we  have  not  yet  learnt  wiiich 
n^nst  be  added  to  tuberculin  before  we  have  a  real  specific  for 
thi5  disease. 

Dr.  Halliday  Sctherlaxd  (London)  advocated  the 
injection  of  tuberculin  into  the  children  of  tuberculous 
parents.  So  long  as  a  patient  could  respond  to  the  ten 
thousand-millionth   of   a   cubic  centimetre   of   polyvalent 


tubercnlin  there  was  a  chance  of  usefully  extending  tlie 
treatment. 

Dr.  XoEL  D.  Bardswell  (Medical  Superintendent,  Kiucr 
Edward  VII  Sanatorium,  Midhurstl  said  that  duriu"  the 
nineteen  months  from  October,  1911,  to  ilay,  1913, 
tuberculin  was  given  in  the  sanatorium  to  154  patients, 
this  number  representing  62  per  cent,  of  all  the  patients 
treated  in  the  sanatorium  dnriug  this  period.  Of  these 
154  patients,  130,  or  84.4  per  cent.,  had  tubercle  bacilli  in 
their  sputum,  the  remaining  24  patients  had  not.  They 
might  then  be  classified  as  follows: 


1.  Cases  in  which  pulmonary  tuberculosis  was 
believed  to  exist,  though  the  presence  of  tubercle 
bacilli  cotild  not  be  demonstrated  in  the  sputum 

2.  Definite  cases  of  pulmonary  tuberculosis,  tubercle 
bacilli  being  present  in  the  sputum. 

(01  Cases  of  early  disease      ...  ...  (Group  Ti 

(ii  Cases  of  moderately  advanced  disease    (Group  II) 
^c•J  Cases  of  advanced  disease  ...         ^G roup  III) 


24 


22) 
81  - 
27) 


150 


154 


The  twenty-four  patients  in  whom  tubercle  bacilli  were 
not  foimd  all  did  very  well,  but  it  was  difficult  to  deciilo 
how  best  to  classify  them  on  their  dischaa-ge.  To  record 
them  as  on  admission  presenting  early  disease,  and  ou 
discharge  arrested  disease,  would  give  the  encouraging 
result  of  .sojnetliing  like  100  per  cent,  of  complete 
recoveries.  Such  a  record,  however,  would  be  of  no  value. 
These  so-called  early  cases  did  very  well  under  ordinary 
sanatorium  ti-eatmeut,  it  being  very  mi  usual  for  sucii 
cases  to  fail  to  make  an  apparently  complete  recovery. 
The  after-history  records  of  King'  Edward  VII  Sana- 
torium showed  also  that  it  was  luiusual  for  such  patients 
to  relapse  after  receiving  a  cour,se  of  sanatorium  treat- 
ment aud  education.  All  that  could  be  said  was  that  such 
cases  did  equally  well  on  sauatorium  treatment  with  tuber- 
cnhn  and  ou  sanatorium  treatment  alone.  In  130  cases  in 
the  .sputum  of  wlrich  tubercle  bacilli  were  found  theresiUts 
were  as  follows; 

Much  imprnr,'iL—(A.G  per  cent. 
Im})roie<l. — 17.7  per  cent. 
Statiuiiarii  or  irorsc. — 17. 7  per  cent. 
I,ost  biiciili. — 32.3  per  cent. 

It  should,  however,  be  borne  in  mind  that  these  figures 
referred  to  the  treatment  of  selected  cases ;  for  the  actual 
proportion  of  tubercidiu-treated  ca.ses  amounted  to  hut 
62  per  cent,  of  all  the  cases  treated  in  the  sanatoriuui 
during  the  period  nnder  review.  There  was  no  doubt  that 
if  the  30  to  40  jier  cent,  of  less  favourable  cases  were 
eliminated  from  their  records  of  results  of  sanatorium 
treatment  alone,  the  figures  would  be  most  materially 
improved.  Comparing  the  results  of  tuberculin-treated 
patients  and  patients  treated  in  the  sanatorium  without 
tuberculin,  he  said  it  was  impossible  to  give  anything 
like  a  final  opinion  as  to  the  value  of  tuberculin,  ou  the 
strength  of  tlieir  present  experience.  Tuberculin  for 
diagnostic  purposes,  therefore,  had  a  definite  though 
somev>-hat  restricted  value.  But  he  thought  it  was  im- 
possible not  to  look  upon  tubei-culiu  sympatheticalij-,  for 
as  a  means  of  treatment  it  at  least  rested  upon  a  scientific 
basis. 

Sir  James  K.  Fowler  said  the  following  were  some  of 
the  conclusions  at  which  he  had  arrived  : 

(i)  The  use  of  tuberculin  in  any  form  in  the  treatment  of 
pulmonary  tuberculosis  is  not  fn'e  fr:)m  danger.  Even  with 
exceedingly  small  initial  doses  wl.  cli  are  gradualtv  increased, 
the  limit  of  tolerance  may  be  suddenly  reached  and  a  reaction 
may  occur. 

lii)  Its  use  is  absolutely  iuailmissible  in  auv  case  in  which 
tliere  is  fever. 

(iiii  Fever  is,  as  I  have  always  taught,  the  guide  to  the 
activity  of  the  disease:  therefore  the  role  of  auv  remedial 
agent  which  can  only  be  employed  in  afebrile  cases  is 
necessarily  very  limited. 

(ivi  General  reactions  should  be  avoided.  If  one  occurs  the 
treatment  should  at  ouce  cease.  To  continue  tuberculin  in- 
jections with  increasing  doses  in  spite  of  reactions  is  un- 
justifiable and  dangerous  to  the  life  of  the  patient. 

)vi  Focal  reactions  .are  also  dangerous,  av,  ther  cannot  be 
controlled.  They  may  occur  in  the  neighbourhood  of  obsolete 
lesions,  such  as  it  is  the  object  of  all  treatment  to  produce.  I 
have  reiwrted  a  case  in  which,  under  treatment  with  oM  tuber- 
cnlin a  patient  expectorated  four  calcareous  particles,  one  of 
which  was  surrounded  liy  pigmented  inna  tissue,  and  also  a 
small  jiortiou  of  luug  tissue.  Suhseqnentlv' signs  of  excavation 
appeared  at  the  apex  of  one  lung"  Calcareous  particles  are 
•■  sleeping  dogs  "  which  should  not  be  disturbed. 
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(vi)  The  treatment  likelv  to  be  attended  by  the  best  results 
should  follow  the  lines  of  rest  and  exercise  ori^mat^d  by  Dr. 
Olio  Walther  at  Xordrach.  and  further  developed  by  Dr. 
Jlarcus  Paterson  at  the  Frimley  Sanatorium  of  the  Bromptou 
Hospital. 

Br.  Olive  Riviere  read  a  paper  on  the  use  of  tuberculin 
in  the  tuberculosis  of  chiUlliooJ.  In  strictly  localized 
tuberculosis  of  cliildreu  sousitivcncss  to  tuberculin  was 
low,  but  in  cases  such  as  hip  disease,  where  some  auto- 
inoculation  occinred,  it  mi^lit  be  as  high  as  in  phthisis. 
They  should,  therefore,  begin  with  a  lower  dose  in  these 
cases  than  in  those  where  nutrition  was  good  and  the 
disease  was  strictly  localized.  For  the  latter  an  initial  dose 
of  0.05  e.mni.  (  ...'..n  mg.)  of  tuberculin  T.K.  might  usually 
be  given  with  safety  to  a  child  of  12  years,  and  doses  in 
si nuiar  proportion  by  weight  to  younger  children.  As  a 
rule  such  doses  would  have  to  bo  increased  till  tho 
optimum  was  discovered,  when  tho  same  (juautity  should 
bo  repeated  every  two  or  three  weeks  so  long  as  it 
remained  active.  As  healing  proceeded  it  generally 
became  necessai-y  to  increase  the  dose  still  further 
from  time  to  time  so  that  its  effect  should  be  main- 
tained. For  cases  with  more  widespead  disea.se  and 
fi'ver  a  lower  initial  dose  was  indicated,  perhaps 
oucteuth,  or  even  less,  of  that  recommended  above, 
and  treatment  must  proceed  with  caution.  The  method 
covered  nearly  all  cases  occurring  in  early  child- 
hood, for  disease  other  than  localized  was  generally 
of  too  acute  a  cour.se  for  tuberculin  to  benefit,  and  even 
such  cases  as  joint  tuberculosis,  where  fever  was  com- 
monly present,  did  well  or  best  on  tuberculin  given  by 
the  small-infrequentdose  method.  In  older  children 
above  tho  age  of  7  or  8  cases  of  chronic  phthisis 
appeared,  and  became  more  and  more  common  as 
tho  age  of  puberty  was  neared ;  the  largefrequent- 
doso  method  used  for  such  cases  in  adults  was  also 
suitable  in  childhood.  It  should  not,  however,  be  u.sed 
for  cases  with  fever  aud  rapid  course,  but  reserved  for 
cases  of  chrouic  disease  where  a  timely  stimulus  might 
rouse  the  mechanism  of  defence.  It  was  at  the  present 
time  often  used  where  it  should  not  be,  often  given  with 
total  disregard  to  the  needs  of  the  case  aud  the  action 
of  the  remedy,  aud  given,  moreover,  with  far  too  little 
appreciation  of   its  daugcrs  aud  contraindications. 

Professor  Edm.  Bek.\neck  (Neuchatel)  read  a  paper  in 
which  be  said  that,  even  rationally  applied,  the  tuber- 
culins bad  a  limited  curative  power.  Only  those  cases 
were  susceptible  of  improvement  whose  defences,  under 
the  specific  stimulating" action  of  tuberculin,  were  still  in 
a  position  to  subdue  the  tubercle  bacillus— to  neutralize 
its  toxins,  aud  to  cicatrize  the  lesions  which  the  bacillus 
had  produced.  Unfortunately  they  had  no  means  of 
saying  whether  a  course  of  tuberculin  would  be  thera- 
peutically successful  even  in  relative  degree.  Generally 
speaking,  the  less  effectively  au  organism  defended  itself 
against  baoillary  infection  the  less  abso  would  be  the 
success  with  which  the  use  of  tuberculin  was  followed. 
This  treatu\eut  was  not  justifiable  in  those  forms  of  tuber- 
culosis of  rapid  evolution  which,  at  the  onset,  caused  a 
profound  lowering  of  the  general  system  and  rapid  in- 
vasion of  tho  organs.  It  was  the  same  with  those  cases 
of  tubercle  which,  after  a  more  or  less  prolonged  re- 
sistance, had  exhausted  their  defensive  resources  and  were 
almost  at  the  point  of  death. 

Dr.  E.  KisT  (Paris)  discussed  the  range  of  application  of 
tuberculin.  The  class  of  patients  which  seemed  fit  for 
tuberculin  treatment  included  a  majority  of  cases  with 
torpid,  mild  lesions,  as  v.cll  as  the  so-called  incipient 
cases.  No  doubt  a  great  number  of  them  did  well  under 
tuberculin.  But  the  difficulty  lay  in  deciiiing  whether 
they  did  well  because  they  had  the  benefit  of  specific 
treatment,  or  simply  because  their  lesions  bad  a  spon- 
taneous tendency  to  heal.  He  had  never  seen  a  patient 
doing  well  under  tuberculin  without  remaining  in  doubt 
whether  he  would  not  have  done  as  well  without  tuber- 
culin. Nor  bad  he  met  with  cases  where  the  influence  of 
tuberculin  was  so  strikingly  favourable  that  he  could  feel 
justilicd  in  letting  them  abandon  tho  classical  treatment 
and  rely  on  tuberculin  alone.  -Vnd  yet  he  still  gave  tuber- 
culin to  some  patients  because  a  few  of  thciu  decidedly 
derived  a  subjective  benefit  from  it.  They  declared  that, 
under  tuberculin,  they  felt  better,  stronger,  and,  on  tho 
whole,  improved.     It  might  be  due  to  some  disiutoxicating 


influence,  or  simply  to  suggestion.     So  far,  immunization 
against  tuberculin  only  had  proved  a  failure. 

Dr.  O.  Amukin  (.\rosa,  Switzerland)  gave  his  personal 
experiences  with  tuberculin,  combined  with  the  climatic 
treatment  at  .\rosa.  In  1910  Bernstein  gave  statistics  of 
lasting  results  he  had  obtained  at  Aro.sa,  based  on  1,050 
patients,  and  they  found  at  that  time  that  65  per  cent,  of 
patients  in  all  three  stages  treated  only  by  climatic  and 
hygienic  methods  at  Arosa  still  showed  a'  lasting  result 
after  one  to  nine  years  (Stage  1,  86.48  per  cent.).  He 
only  gave  tuberculin  in  those  cases  where  the  climatic- 
hygienic  treatment  did  not  act  sufficiently,  and  with  such 
cases,  combining  the  high  altitude  treatment  with  tuber- 
culin, they  could  still  claim  62.06 per  cent. ^Josi7 iff  resulfg. 
Tuberculin  would  never  do  the  work  alone  and  could  not 
be  a  panacea,  but  combined  with  other  methods  of  treat- 
ment, and  given  in  a  careful  and  conscientious  way,  it  had 
proved  itself  to  be  a  most  valuable  preparation. 

Convcrsa:ione. 
In  the  evening  a  conversazione  in  connexion  with  the 
annual  meeting  of  the  National  Association  for  the 
Prevention  of  Consumption  was  held,  at  which  Dr.  Rollieu 
(Leysin)  gave  a  very  interesting  cinematogiaph  demon- 
stration on  tho  cure  of  surgical  tuberculosis  by  direct 
sunlight. 

Co-ordination  of  AntHuhercnlosis  Pleasures. 
On  Tuesday,  August  5th,  Sir  R.  W.  Philip  (Edinburgh) 
delivered  an  introductory  address  on  the  need  for  co- 
ordination of  antituberculosis  measures.  He  said  that 
every  case  of  tuberculosis — even  if  the  manifestations 
seemed  for  the  moment  trivial- — had  the  potential  of  risk 
in  a  variety  of  ways.  The  tuberculosis  dispensary  emerged 
from  the  disappointment  and  dis.satisfaction  produced  by 
the  existing  uiachinciy.  It  was  while  a  junior  member  of 
the  staff  at  the  Royal  Infirmary  and  the  New  Town  Dis- 
pensary of  Edinburgh  in  1884-6  that  the  conception  of  the 
dispensary  method  occurred  to  him.  It  was  necessary  to 
erect  a  new  institution  with  new  outlook,  new  methods, 
and  new  machinery.  The  methods  of  the  tuberculosis 
dispensary  were  entirely  different  from  those  of  the 
ordinary  outpatient  department.  The  dispensary  viewed 
tuberculosis  as  an  infective  and  endemic  disease  ramify- 
ing throughout  the  social  organization  in  quite  unique 
fashion.  Tho  aim  of  the  dispensary  was  that  not 
a  single  case  of  tuberculosis  should  occur  unobserved 
or  remain  uncared  for  in  the  community.  Once  it 
got  in  touch  with  an  individual  patient  tho  tuber- 
culosis dispensary  never  lost  hold  of  him.  Either  it 
treated  him  directly  or  it  sent  him  for  treatment  to  tho 
appropriate  institution.  In  the  latter  case  it  undertook 
his  after-care  when  iustitutioual  treatment  was  over.  One 
of  its  most  valuable  functions  was  to  trace  the  patient  to 
his  home,  to  get  at  the  '•tuberculous  nests"  to  investigate 
faulty  environment,  and  to  search  out  tuberculous  disease 
among  the  other  members  of  the  household,  and  in  turn  to 
undertake  the  care  of  these.  The  real  working  centre  of 
operations  against  tuberculosis  could  not  be  the  ordinary 
outpatient  department  of  any  hospital,  or  the  charity 
organization  office,  or  even  the  office  of  the  medical  officer 
of  health.  With  all  these  the  dispensary  must  be  in 
closest  touch,  but  the  necessary  operations  were  so  exten- 
sive and  varied  as  to  warrant  the  erection  of  a  special  depart- 
ment of  public  health  activity.  The  department  would, 
of  course,  be  iu  intimate  relationship  with  the  metlical 
officer  of  health,  and  might  be  under  his  administrative 
control.  In  relation  to  notification  the  dispensary  played  a 
two-fold  part.  In  the  first  place  it  constituted  an  important 
notification  agency  :  after  notification  it  decided  in  practical 
fashion  what  was  to  become  of  the  notified  individual. 
His  belief  was  that  the  demands  of  tuberculosis  were  so 
large  and  the  issues  so  complex  as  to  justify  the  establish- 
ment of  a  special  depurtmcnt  of  public  health  activity. 
What  was  wanted  was  an  organized  and  co-ordinated 
scheme  which  would  include  and  link  together  tho 
different  institutions  and  agencies  which  the  circum- 
stances required.  In  the  great  campaign  against  tuber- 
culosis there  must  exist  one  common  centre  where  every- 
thing was  known  regarding  every  movement  or  attack  aud 
defence,  and  in  particular  whcx-e  everything  was  known 
regarding  everj-  case  of  tuberculosis  which  had  been 
unearthed  m  the  area.    If  the  tuberculosis  dispensary  was 
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to  be  ■sToithy  of  the  name  it  must  be  the  ceutre  of  such  an 
intk-fatigable  organization.  The  cue  guirling  idea  in  the 
whole  campaign  should  be  the  unit)'  of  tuberculosis.  To 
propose  to  limit  notification  to  M-ell  niavked  cases — as, 
for  example,  open  cases  with  bacilli  determinable  in 
the  discharge  —  was  to  cripple  effort  at  the  outset. 
Now  that  notilication  of  every  form  of  tuberculosis  had 
beeu  ordained,  they  might  hope  to  accumulate  statistics 
of  real  value  regarding  tlie  amount  and  distribution  of 
tuberculosis  in  a  given  area.  But  notification  was  not  the 
tiual  word.  The  most  pressing  need  was  for  a  common 
system  for  dealing  with  the  varying  degrees  of  infection, 
based  on  the  unity  of  tuberculosis,  which  realized  that  the 
slightest  case  was  potentially  of  no  less  value  than  the 
pronorjioed  case,  and  that  tlie  slighter  manifestations 
were  worthy  of  no  less  attention  than  the  grave.  There 
must  be  the  same  general  plan  of  cami>aigu.  To  make 
this  effective  there  must  be  a  central  administration  clear 
in  its  conviction  as  to  what  was  the  proi^er  wa}-.  and  able 
to  mould  policy  and  direct  procedure  throughout  the 
country.  The  great  defect  in  connexion  with  the  anti- 
tuberculosis activities  which  had  been  called  into  being 
by  tiie  Insurance  Act  was  the  absence  of  such  a  central 
directing  force.  On  the  wisdom  of  their  decisions  and 
on  the  effectiveness  of  their  organization  depended  the 
fortune  of  the  individual  patient,  the  health  of  the  nation, 
and,  in  a  certain  sense,  the  fate  of  the  race.  The  experi- 
ence of  tliirty  years  satisfied  him  that  it  was  only  by 
intimate  correlation  and  careful  co-ordination  of  the 
several  factors  that  satisfactory  and  permanent  progress 
would  be  made. 

Mr.  Aethor  Neal  (Sheffield)  pleaded  for  co-operation 
between  the  medical  officer  of  health,  the  staff  of  the 
si:liool  medical  officer,  the  veterinary  staff,  and  the  food 
inspection  staff,  the  faculty  of  medicine  in  the  nearest 
university  or  medical  school  which  could  be  used  for 
bacteriological  work,  and  the  stall's  of  tlie  general  hos- 
pitals, including  the  Poor  Law  hospitals.  He  ho]3ed  tliat 
the  whole  of  the  cases  which  had  hitherto  drifted  to  the 
guardians  would  be  taken  over  by  the  local  authorities. 
Parliament  had  done  its  work,  the  medical  profession  was 
doing  its  work,  and  the  question  was,  were  the  local 
authorities  going  to  do  their  work? 

Dr.  Hermann  Biggs  (United  States)  said  that  preventive 
and  curative  measures  were  largelj'  futile  while  advanced 
cases  of  tuberculosis  were  permitted  to  remain  in  their 
homes,  where  overcrowding,  destitution,  and  insanitary 
conditions  existed.  The  New  York  Board  of  Health 
utilized  in  all  its  woi'k  all  existing  voluntary  agencies 
or  associations  of  every  kind.  The  Department  of  Health 
never  undertook  to  do  what  any  existing  organization  was 
doing  well.  In  1881  the  general  death-rate  of  New  York 
was  31;  last  year  it  was  14.  In  1881  the  tuberculous 
death-rate  was  4.9 ;  last  year  it  was  1.9.  In  1881  the 
pulmonary  tuberculous  death-rate  was  4.2;  last  year  it 
was  1.6.  Public  health  was  purcliasable.  Within  luitm'al 
limits  any  community  could  regulate  its  own  death- 
rate. 

Dr.  TViLLiAM  Charles  White  (Pittsburg)  said  that  con- 
tinued supervision  was  impsssible  by  dissociated  effort 
with  different  agencies,  or  by  one  type  of  institution.  For 
each  district  some  central  clearing  office  was  necessary, 
with  suitable  correlated  agencies  for  handling  all  types  and 
chis^es  of  cases  and  all  branchesof  preventive  and  curative 
work. 

Dr.  E.  RisT  (Pai-isI  said  that  systematized  co-ordination 
did  not  exist  in  France.  A  permanent  commission  on 
tuberculosis  had  been  appointed  many  years  ago  at  the 
Home  Office,  and  was  still  aiive,  but  so  far  it  had  achieved 
nothing.  Almost  the  same  could  be  said  of  the  Academy 
of  Wedicine,  which  acted  as  an  advisory  board  to  the 
Government  in  matters  of  public  health.  It  had  at  last, 
however,  some  weeks  ago,  decided  in  favour  of  the  com- 
pu.sary  report  to  the  sanitary  authorities  of  every  case  of 
bo-called  open  tuberculosis.  "Whether  the  present  Govern- 
ment would  consider  the  advice  of  the  academy  and  take 
measures  accordingly  was  still  very  doubtful.  The 
minority  did  not  regard  the  vote  as  final. 

Sir  Clifford  Allbutt  entirely  agreed  with  Sir  R.  W. 
Philip  about  the  out-patients  at  hospitals.  There  was  no 
such  thing  as  tuberculosis.  That  was  an  abstraction. 
What  they  had  to  deal  with  was  a  vast  number  of  indi- 
viduals.    If  the  clinical  work  was  to  come  second  to  that 


of  the  medical  officer  of  health  they  would  run  a  very 
great  risk  of  retrogression. 

Professor  Chr.  Saugmak  (Denmark)  said  that  for  the 
complete  success  of  all  antituberculosis  measures  the 
co-operation  of  the  State  was  necessary.  In  no 
other  country  had  the  State  taken  so  active  a  part 
in  the  antituberculosis  crusade  as  in  Denmark.  There 
was  no  State  sanatorium,  but  the  State  paid  subventions 
to  those  sanatoriums  and  hospitals  for  consumptives 
and  scrofulous  which  fulfilled  the  conditions  of  the 
law  as  to  construction.  There  wei'e  now  in  Denmark 
fifteen  sanatoriums  with  together  1,195  beds,  most  of  them 
under  the  chief  direction  of  the  National  Association 
against  Tuberculosis,  and  twentj-  six  hospitals  or  special 
wards  for  more  advanced  cases,  with  together  748  beds, 
built  by  the  cities  and  counties.  For  a  population  of 
2'f  millions  this  was  one  bed  for  about  1,400  inhabitants. 
The  State  further  partly  supported  two  seaside  hospitals, 
open  the  whole  year,  for  scrofulous  children,  with  together 
230  beds,  and  eight  health  resorts,  partly  opened  only  in 
the  summer,  for  cases  of  slighter  scrof ulosis,  with  together 
396  beds.  The  expenses  of  the  State  for  antituberculosis 
purposes  had  been  in  the  last  vears  £70,COO  to  £90,000  of  a 
total  budget  of  the  State  of"  about  £5,500.000.  For  the 
greater  part  of  the  patients  in  the  popular  sanatoriums  the 
remaining  quarter  of  the  fee  was  paid  by  the  associations 
for  mutual  aid. 

Sir  William  J.  Thotipson  (General  Registrar  for 
Ireland)  gave  official  statistics  as  showing  the  decrease 
of  tuberculosis  in  Ireland.  In  1907  the  number  of  deaths 
from  tuberculosis  was  11,679,  or  a  rate  of  2.7 ;  this  had 
decreased  in  1912  to  9.437.  equal  to  a  rate  of  2.15.  The 
total  decrease  for  the  pdijl  1907-1912  was  2,242,  from 
which  the  following  deductions  are  made : 

1.  That  the  death-rate  from  tuberculosis — namely,  2.15  per 
1,000— is  the  lowest  recorded  since  1864,  the  year  in  which 
ref,'istratiou  of  deaths  was  introduced. 

2.  That  there  has  been  a  decrease  ot  nearly  one-fifth  of  the 
total  number  of  deaths  from  tuberculosis  in  four  years. 

3.  That  there  were  fortv-four  fewer  deaths  each  week  from 
tuberculosis  in  1912  tlian  in  1907.     Or, 

4.  That  everv  day  in  1912  there  were  six  fewer  deaths  than  in 
the  year  1907. 

5.  As  it  is  generally  recognized  that  there  are  aljout  seven  or 
eight  persons  suffering  from  tuberculosis  for  each  deatli,  the 
decrease  in  mortality  shows  that  there  were  about  17,000  fewer 
people  suffering  from  tuberculosis  in  Ireland  in  1912  than  there 
were  in  1907. 

Sir  William  H.  Thojipson  (Dublin)  also  gave  an  account 
of  the  present  state  of  the  antituberculosis  campaign  iu 
Ireland. 

3Ir.  L,  C.  CovRTAfLD  (London  County  Council)  said  that 
some  time  ago  the  Local  Government  Board  had  called  on 
the  London  County  Council  to  formulate  a  scheme  for  the 
prevention  and  treatment  of  tuberculosis.  In  framing  that 
scheme  the  Council  had  endeavoured  to  utilize  to  the 
utmost  every  sort  of  provision  already  in  existence.  They 
looked  upon  the  dispensaries  as  the  main  entrance  of  the 
tuberculous  patient  to  the  scheme.  For  that  reason  they 
thought  the  tlispensary  should  work  in  the  closest  co- 
operation with  the  luedical  officer  of  health  on  the  one  side 
and  the  general  practitioner  on  the  other.  The  Council 
had  also  suggested  that  a  dispensary  was  not  and  could 
not  be  of  itself  a  complete  unit  in  the  treatment  of  tuber- 
culosis, and  that  it  shoukl  be  iu  close  touch  with  a  general 
hospital.  With  regard  to  hospitals,  they  had  suggested 
that  where  necessary  and  possible  the  hospitals  should 
provide  dispen.saries  of  their  own,  and  he  personally 
thought  the  London  hospitals  should  provide  a  certain 
number  of  beds  for  tuberculous  patients. 


Close  of  the  Conference, 
Lord  Glencoxner,  in  closing  the  Conference,  said  they 
rejoiced  to  think  that  their  joint  deliberations  had  proved 
of  the  highest  value  to  the  world,  and  that  by  the  Con- 
ference they  had  been  able  to  add  some  notable  informa- 
tion and  ■  assistance  to  those  actively  working  in  the 
cause.  The  work  of  the  last  few  years  had  shown  good 
results,  and  the  atmosphere  of  hope  .and  cheerful  expec- 
tancy was  one  of  the  most  remarkable  features  of  tho 
Conference. 
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COXGHKSS    ON    IXFANT   MORTALITY. 

Tnii  foiutli  Eaglish-spcaliuis  C'luifci-cncc  on  Infant 
IVIoi-tality  was  ojient'cl  at  Cs.-Uoa  ilall,  Wcstuiinstor,  011 
Muiidaj',  August  4tli,  by  tiie  Kisl.t  Hou.  .Iuh.s  JJfitxs, 
M.L'.,  i'icsiili;iit  of  tlic  ConfcrciKC,  who  delivered  )ii.s 
inaugural  address  to  tlio  Adniiuistrative  and  Medical 
Sections  in  joint  session.  Almost  every  English-speaking 
territory  was  rcpri-sentod  at  tho  Conference,  twenty-nine 
special  delegates  having  been  appointed  by  the  Govern- 
miMits  of  twenty-three  different  countries  and  colonies, 
whilst  one  or  more  representatives  were  seat  by  over 
two  hundred  public  health  authorities  in  the  British  Isles. 

President iaJ  Address. 
>Ir.  Bi:i:xs  said  this  was  the  fourth  conference  on 
infant  mortality  that  had  been  lield  iu  this  country 
during  the  past  seven  years.  Originally  confined  to 
<ireat  JJritam,  it  now  included  all  the  English- 
Ki'iviking  countries,  and  as  I'resideut  lie  welcomed  tliat 
ilay  reinesentatives  of  the  Oversea  Dominions,  the 
C'ulonies,  and  the  United  .States  of  America.  The 
problem  they  were  facing  was  how  to  rceoncilc  the  health 
of  the  people  and  their  personal  strength  and  individual 
liappiness  with  the  growth  of  trade  ancl  city  life.  It  was 
a  matter  in  which  it  was  important  that  the  English- 
s(',ealiing  peoples  overseas  shonkl  co-operate.  Tho  British 
people  had  led  the  way  in  commevcc,  in  industry,  and  in 
representative  institutions.  Thej'  must  contiiuie  to  hold 
their  place  iu  the  world,  and  this  could  noi  be  done  by 
any  nation  except  through  the  vigour  of  its  men,'  the 
virility  of  its  women,  aud  tho  strength  of  its  children. 
For  this  parents  must  be  cleanly  wed,  aud  children 
nobly  bred,  wisely  fed,  and  lirmly  led.  The  life  of 
a  l^aby  was  affected,  perhaps,  more  by  its  pro- 
natal  condition  thau  by  its  post-natal  euvirounient, 
anil  the  doctors,  Avlio  he  was  gl.ld  to  say  bad 
been  tho  backbono  of  this  movement,  were  giving 
ever-increasing  attention  to  this  subject.  Jlotbcrhood, 
the  rearing  of  physically  strong  boys  aud  girls,  was  the 
jioblcst  of  all  callings,  aud  lie  thought  they  ought  to  sec 
to  it  that  it  was  not  made  the  meanest  of  trades.  Doctors 
did  much  for  tlic  comuumity  ,  they  also  did  much  for 
themselves  and  their  families.  Among  the  ehiidren  of 
laeiubcrs  of  tlie  medical  profession  the  mortality  was  only 
40  per  1,000,  as  ag,iinst  100  to  130  per  1.000  among  the 
children  of  artisans,  and  150  to  250  per  1.000  aniung  the 
children  of  unskilled  labourers.  FJven  in  the  agricultural 
labourer  class,  notwithslandiug  the  brutally  low  rate  of 
wages,  tho  infant  mortality  was  only  97  per  1,000.  The 
facts  showed  that  high  wages  in  tlicnisolvcs  did  not  pre- 
vent infant  mortality.  High  wages  often  meant  increased 
drinking,  and  drink  always  meant  inferior  housing.  But, 
speaking  generally,  during  the  last  few  years  liighcr 
^vagcs  had  been  accompanied  by  wiser  spending.  Con- 
sidering the  size  of  Loudon  it  was  an  extraordinarily  sober 
city,  a  fact  which  was  noted  by  visitors  from  abroad. 
In  this  country  40  per  cent,  of  the  pauperism,  which  cost 
eighteen  millious  a  year,  was  due  to  widowhood  and 
orphanhood.  One  out  of  everj'  three  wives  came  to  tho 
I'oor  Law  for  relief  through  the  illness  of  the  breadu  inner. 
As  rresidout  of  tho  Local  Governiuent  JJoard  he  was 
foster  father  to  270,000  Poor  Law  children.  That  was 
why  he  was  interested  iu  the  subject.  He  wanted  his 
famijy  to  diminish  as  rapidly  as  possible.  If  these  Confer- 
ences continued  for  the  next  seven  years  lie  believed  that 
family  would  bo  reduced  by  more  than  one-half.  As  a 
result  of  what  had  already  been  done  they  were  saving 
50,000  lives  a  year  iu  this  country,  or  nearly  the  total 
number  lost  through  emigration  to  Australia.  Kefcrriug 
again  to  the  Poor  Law  children,  ho  suggested  that  child- 
less women,  of  whom  there  were  many,  would  be  much 
liappicr  iu  looking  after  them  than  in  wasting  their  affec- 
tions ou  cats  and  lap-dogs,  wo'rftiug  slippers  for  hounds,  or 
lu'ovidiug  bracelets  for  puppies.  In  this  connexion  ho 
would  be  only  too  pleased  to  turn  himsflf  into  a  children's 
agency.  He  suggested  that  next  year's  Conference  should 
be  held  not  in  London,  but  iu  Lancashirp,  say  at  Man- 
chester or  Liverpool.  One  subject  to  which  lie  thought 
they  ought  to  turn  their  attention  was  that  of  cerlaiu 
iliseases,  willi  regard  to  wLicb  society  showed  a  prurient 
delicacy,  that  was  a  danger  to  the  community.  From  30 
to  50  per  cent,  of  tlio  cases  of  blindness   was  duo  to  tho 


inherited  taint  of  Ruch  diseases.  He  did  not  belong  to 
what  he  called  tho  '•  better  dead  "  school,  the  school  who 
declared  that  the  larger  number  per  thouijaud  of  tho 
children  wlio  died  tlie  better  it  was  for  the  survivors. 

Special  Education  in  Infant  Eijgiene. 

Mr.  .TosKi'H  l'E.\si!,  M.P.  (President  of  the  Board  of 
Educatiou)  presided  over  tlio  morning  session  of  tho 
Medical  Section  on  August  4th.  In  opening  the  pro- 
ceedings, he  said  that  during  the  last  few  years  there  had 
been  a  consideiable  reduction  iu  the  r.ite  of  infantile  mor- 
tality. That  advance  had  been  due  in  some  degree,  per- 
haps, to  a  slight  improvement  iu  the  physical  condition  of 
the  mothers,  but  more,  he  believed,  to  better  iufant  caro 
and  uianagoment.  Ignorance  was  at  the  root  of  a  great 
deal  of  tho  preventable  infantile  mortality,  and  that  was 
where  education  came  iu.  Tho  Board  of  Education  had 
endeavoured  to  dissemiuato  iuform.ation  thi'ough  tho 
schools.  It  did  what  it  could  to  create  a  healthy  public 
opinion,  aud  it  had  also  done  all  it  could  to  encourage 
schools  for  mothers.  He  was  glad  to  say  that  there  were 
now  230  such  institutions,  100  of  which  were  doing  excel- 
lent educational  work.  Tho  Bo.ard  was  also  endeavouring, 
through  the  directors  of  education  and  tho  local  education 
authorities,  to  interest  tho  whole  of  tho  rising  generation 
iu  this  subject  iu  the  best  possible  form.  Beccntly  an 
otlicial  circular  had  been  issued  authorizing  tho  increase 
in  the  present  provision  in  our  schools  for  instructing  the 
girls  in  the  care  of  infants.  Such  teaehiug  ought  certainly 
to  be  provided  for  girls  by  the  local  education  authorities. 
Teaching  in  infant  management  should  be  available  forall 
girls  during  their  last  year  in  the  clemoutary  schools.  Ho 
hoped  that  next  year  creches  and  schools  for  niothcr.s 
would  bo  further  assisted  bj-  the  national  education 
system,  which  he  hoped  to  be  permitted  to  propose. 

Dr.  HoDGETTS  (Medical  Adviser  to  the  Commission  of 
Consorvatiou  of  Cauada)  said  that  some  35,(XX)  infants 
under  5  died  in  Canada  annually,  aud  this  was  duo 
mainly  to  ignorance  and  partially  to  penury. 

Dr.  L.  E.  La  Fi-.tka  (Xew-  York)  said  investigation  had 
shown  that  of  10.000  infants  nursed  at  the  breast  there 
died  duriug  the  first  3-car  of  life  580 ;  of  10,000  artilicially- 
fed  babies  there  died  4,588,  so  that  the  naturally-fed  baby 
had  about  niuo  times  as  nianj'  cliauces  of  life  as  the 
artificial ly-fed  baby.  Manifcstlj-,  tho  most  important 
factor  iu  baby  saviug  was  to  have  the  baby  nursed  by 
its  own  mother. 

Control  of  Mill;  Supply. 
The  Countess  of  Ar.KTioBUN  presided  over  a  meeting  of 
the  -■Vdraiuistrative  .Section,  at  which  the  administrjitivo 
control  of  the  milk  supply  was  discussed.  She  called 
attention  to  the  doiugs  of  the  Viceregal  Commission  on 
the  milk  supply  which  sat  in  Ireland  a  few  years  ago. 
Although  the  report  had  not  yet  been  formally  jn-escnted, 
she  was  permitted  to  refer  to  some  of  its  rccoiiunendatioiis. 
It  would  dwell  on  the  importance  of  milk  depots,  aud 
would  also  show  the  good  results  attained  through  the 
institution  of  a  few  voluntary  milk  depots  dispensing 
small  (piautities  of  reliable  milk.  The  question  iu  tho 
towns  was  shown  to  be  largely  one  of  organization,  by 
meaus  of  which  the  producer  aud  the  consumer  might  bo 
brought  together.  In  tho  rural  districts  the  problem 
was  much  more  difficult,  and  tho  different  causes  of 
j  .scarcity  would  be  reviewed  aud  explained.  Various 
I  recommendations  likely  to  i-eniovo  or  miuimizc  these 
I  difficulties  were  to  bo  made  in  the  report.  The  com- 
mission would  also  refer  to  the  importance  of  winter 
dairying,  tho  keeping  of  milk  records,  and  the  improve- 
ment of  the  milk-yiolding  properties  of  cows,  and  it  would 
be  shown  that  this  could  with  certainty  be  attained.  The 
seco/;d  part  of  the  reiiort  dealt  with  the  prevention  of  tho 
con'.amination  of  milk.  The  recently  issued  Tuberculosis 
Or,'(er  for  the  slaughter  of  tuberculous  cattle  had  gone 
very  far  to  meet  tho  rocouimendations  made.  The 
r/comnjcndations  the  Commission  hoped  to  make  aimed 
at  establishing  uniform  aud  etficicnt  administration  by 
lot.'d  authorities  undor  the  supervision  of  inspectors  re- 
sponsible to  a  central  auihoritj'.  The  manj-  causes  leading 
to  tho  infection  of  milk,  aud  thereby  to  the  spread 
of  infectious  disease,  were  laid  stress  ou,  and  recom- 
mendations were  made  for  streugtlieuiug  the  laws  relating 
to  the  detection  of  the  sale  of  infected  milk  and  to  the 
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prccantions  to  be  takeu  bj'  all  connected  with  the  handling 
of  milk.  Tlie  AVonien's  National  Healtli  Association  were 
jireparing  to  do  tbeiv  best  to  promote  an  educational 
c:au!paigu  on  the  subject  as  soon  as  the  report  appeared  in 
tlic  autumn. 

I'l-ofessor  J.  31  Beattie,  City  Bacteriologist  of  Livev- 
jiool,  read  a  paper  in  which  he  recommended  the 
.systematic  inspection  of  cattle  by  full-time  veterinary 
inspectors ;  the  establishment  of  isolation  farms  by  local 
anthorities.  the  farmer  or  dairyman  to  be  recouped  for  any 
loss  he  might  sustain  in  consequence,  and  the  baoterio- 
logiaal  and  experimental  testing  of  milk  by  experienced 
bacteriologists. 

Dr.  E.  SV.  Hope,  Medical  Officer  of  Health  for  the  City 
and  Port  of  Liverpool,  said  tbat  d<'|)6ts  had  been  estab- 
lished in  Liverpool  for  the  supply  of  the  nearest  approach 
to  human  milk  for  infants  whose  mothers  were  not  able 
to  nurture  them.  Over  20,000  infants  had  been  fed  from 
these  depots,  the  cost  of  which  had  been  largely  in  excess 
of  the  amount  paid  for  milk.  Experiments  iiad  been  made 
during  the  past  two  years  with  a  view  of  lessening  the 
cost  of  sterilization,  and  researches  had  been  carried  on 
by  Professor  Beattie  and  others  on  the  electrical  steriliza- 
tion of  milk.  The  upshot  of  these  investigations  was  that 
it  had  been  shown  that  milk  could  be  effectually  stci'ilized 
bv  electrical  methods,  all  extraneous  organisms  being 
destroyed. 

r>r.  Lenaxe.  Jledical  Officer  of  Health  for  Battersea, 
said  that  in  Loudon  the  milk  supply  was  very  unsatis- 
factory. As  a  result  of  the  statutory  powers  obtained  by 
the  London  County  Council  live  years  ago,  a  large  quantity 
of  milk  had  been  examined,  and  of  this  H  or  12  per  cent. 
was  found  to  be  tuberculous. 

Antenatal  Hifgiene. 

In  the  Medical  Section,  presided  over  by  Dr.  Charles  A. 
KoDUETTS,  Medical  Adviser  to  the  Commission  of  Con- 
.scrvation  of  Canada,  a  discussion  took  place  on  Ante- 
natal Hygiene.  Auiong  the  subjects  dealt  with  was  the 
working  of  the  maternity  benefit  ttnder  the  National 
Insurance  Act.  This  was  brought  forward  by  Dr.  A.  K. 
Chalmers,  Medical  Officer  of  Health  for  Glasgow,  who 
submitted  a  paper  by  Miss  Barbara  Sutherland,  one  of  his 
assistants.  Miss  Sutheklaxd  said  that  maternity  benefit 
was  almost  always  paid  in  cash  to  the  husband  in  cases 
where  he  was  insured.  In  very  few  cases  the  lusurance 
Society  retained  part  of  the  benefit  to  make  direct  pay- 
ment either  to  the  midwife  or  to  the  mat<>rnity  liospital. 
At  least  one  society  only  paid  15s.  innuediatel}-  after  the 
confinement,  retaining  the  balance  of  -ISs.  for  fourteen 
days,  lest  any  emergency  should  arise  within  that  time, 
while  another  society  was  accustomed  to  send  its  agents 
to  the  home's  to  i)ay  the  mono}'  at  an  hour  when  both 
parents  were  usualh'  present.  In  some  cases,  where  the 
woman  made  a  direct  application,  and  explained  that  her 
husband  would  abuse  the  beucfit.  the  money  was  paid  to 
her  on  her  application.  One  notable  effect  of  the  Act  was 
the  raising  of  niidwives'  fees,  and  this  was  a  decided 
hardship  in  cases  where  benefit  had  not  been  re- 
ceived, or  where  received,  was  less  than  the  fee,  as  was 
often  the  case  with  the  deposit  contributor.  Abuse  of  the 
benefit  money  was,  unhappily,  very  common.  Cases 
were  numerous  in  which  the  husband  received  the 
entire  thirty  shillings  and  spent  it  in  liquor,  while  in  many 
cases  the  receipt  of  benefit  resulted  in  one  or  two  weeks  of 
unemployment  for  the  husband.  Sometimes,  in  anticipa- 
tion of  the  benefit  the  man  would  stop  work  and  refuse 
woi-k  when  it  was  offered  to  him.  Some  men  had  devised 
an  ingenious  method  of  evading  the  accusation  of  not 
giving  the  benefit  money  to  the  mother  ;  they  handed  over 
the  thirty  shillings  to  her,  but  deducted  that  amount  from 
the  usual  money  given  for  household  expenses.  Mothers 
sometimes  said  they  were  better  cared  for  at  previous  cou- 
finemeuts,  when  there  was  no  maternity  benefit,  as  the 
receipt  by  the  husband  of  the  thirty  shillings  was  often 
sufficient  to  disturb  the  peace  of  an  entire  famil)-.  The 
way  to  stop  such  abuses,  to  a  yevy  large  extent,  was  to 
I)ay  the  materuitj'  money  direct  to  the  wife  before  her 
confinement. 

^'enercal  Disease. 

Dr.  F.  W.  MoTT,  Physician  to  Charing  Cross  Hospital 
and  Pathologist  to  tlie  London  County  Asylums,  said 
some  outspoken  words  on  this  subject.     He  asserted  that 


venereal  disease  was  preventable  and  ought  to  be  ]>re- 
vented.  The  public  conscience  should  be  educated  to  the 
necessity  of  dealing  seriously  Mith  the  question  from  a 
preventive  as  well  as  a  curative  point  of  view.  A  fruitful 
eomniencement  could  be  made  b}'  examining  by  the 
"Wassermann  test  the  bloods  of  all  suspect  mothers  and 
children.  It  was  desirable,  he  said,  in  conclusion,  that 
a  Royal  Commission,  as  suggested  by  Sir  Malcolm  Morris, 
should  be  appointed  to  inquire  into  the  best  means  to  be 
adopted  for  the  prevention  of  the  disease  to  which  he 
referred  and  other  diseases  belonging  to  the  same 
category. 

COXCLUSIOXS. 

In  the  afternoon  a  joint  meeting  of  the  Administrative 
aud  Medical  Sections  was  held  to  consider  the  conclusions 
arrived  at.  Alderman  Bexiamix  Bkoadhl'Rst  (Hudders- 
field),  who  occupied  the  chair,  said  that  the  Executiv^e 
Committee  had  watched  the  i^roccedings  of  the  Conference 
aud  had  drafted  a  mtmber  of  resolutions.  These  wore 
submitted  seriatim  and  agreed  to  one  by  one  with  absolute 
imanimity.     They  were  as  follows: 

1.  That  this  Conference  nr!;<es  that  the  maternity  benefit  be 

made  the  property  of  the  mother  both  in  practice  anil  in 
law. 

2.  That  in  view  of  the  damage  liable  to  be  wrought  to  grow- 

iiig  girls  by  injudicious  stress  of  education,  especiallv 
during  puberty  and  adolescence,  this  Conference  teel's 
bound  to  deprecate  any  form  ot  education  for  girls  which 
pavs  iusniiicient  attention  to  establishing  good  bodilv 
healtli  and  development  andcomplete  titness  for  maternity 
and  the  practical  care  of  a  horned 

3.  That    this  Conference  urges  upon   the   Government   the 

necessity — in  the  interests  ot  both  mother  and  child— of 
legislating  for  the  registration  of  stillbirths. 

4.  That  this  Conference    nrges   upon   the   Government   the 

necessity  for  the  more  complete  medical  certification  of 
death,  and  that  the  medical  death  certificates  slionld  be 
forwarded  to  the  registrars,  as  confidential  documents, 
under  sealed  cover. 

5.  That  the  time  has  arrived  for  steps  to  be  taken  with  a  view 

to  securing  the  belter  training  of  women  who  apply  for 
tlie  certificate  of  the  Central  Midwives  Board. 

6.  That  this  Conference  requests  the  Executive  Committee 

to  communicate  with  the  General  iMedical  Council  and 
the  degree  and  licence  conferring  bodies  with  a  view 
to  infant  hygiene  being  given  a  more  important  place 
in  the  medical  curriculum. 

7.  In   view  of  the  large  percentage  of  stillbirths  and  infant 

deaths  directly  attributable  to  venereal  diseases,  and 
considering  that  infant  lilindness  and  other  congenital 
defects  are  in  many  cases  due  to  the  same  cause,  the 
English-speaking  Conference  on  Infant  Mortality  urges 
tlie  respective  Governments  of  the  countries  therein 
represented  each  to  appoint  a  commission  to  inquire  into 
the  prevalence,  the  causes,  the  provision  ot  treatment, 
and  the  possibility  of  the  prevention  of  these  diseases. 

8.  That  the  attention  ot  the  Board  of  Education  be  drawn  to 

the  extreme  desirability  of  making  the  grant  earned  by 
'•  recognized  ''  infant  welfare  centres  depend  in  future  oil 
tlieir  efficiency,  on  the  number  of  registered  attendances 
of  the  mothers  at  ccnsultations,  classes,  and  talks,  and  on 
the  number  of  home  visits  paid  under  adequate 
supervision. 

9.  That  this  Conference  calls  on   the  Government    to    give 

explicit  powers  of  making  grants  for  infaut  consultations 
and  schools  for  mothers. 

10.  That  the  Executive  Committee  be  instructed  to  take 
wliatever  steps  they  may  think  desirable  in  order  to 
ensure  a  microscopical  examination  of  milk,  to  be 
supported  by  analytical  methods. 


The  French  Minister  of  Labour  has  signed  a  degreo 
appointing  a  commission  to  inquire  into  the  whole  question 
of  the  conditions  of  the  participation  of  the  medical 
profession  in  the  application  of  social  laws. 

The  Boston  Vedical  and  Sinyical  Journal  ot  July  10th 
states  that  it  is  reported  that  a  bill  relative  to  the  preven- 
tion of  marriage  of  tlie  imftt  has  passed  both  Houses  of 
the  Pennsylvania  Legislature.  The  bill  provides  that  no 
marriage  licence  shall  be  issued  when  either  of  the  parties 
is  epileptic,  an  imbecile,  or  of  uusound  mind,  nor  to  any 
man  who  Is,  or  has  been  within  five  years,  an  inmate  of 
any  county  asylum  or  home  for  indigent  iiersons,  unless 
the  applicant  can  show-  that  the  cause  of  such  condition 
has  been  removed,  and  he  is  able  to  support  a  family. 
Applicants  for  licence  to  marry  must  also  file  a  statement 
declaring  themselves  free  from  transmissible  disease. 
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THK   NATIONAL    TKMPKRANTE    LKAGUB. 


Addkkss  by  Mns.  Maky  Schaumf.b,  M.P.,  M.S. 

Ox  conclusion  of  tlie  bieakfa.st  f;ivou  by  tlie  National 
Tenipoiaiico  League  at  IJiisl'ton  on  .luly  24Ui,  under  tlie 
cliairniansliip  of  I)i-.  Ainsi.ik  Hollis,  an  adiliess  on  tlie 
suUjoct  of  the  lesponsibility  of  nieclical  men  in  regard  to 
temperance  among  cliililbuaring  \vonien  was  delivered  by 

Mrs.  SCH.MU.IKB. 

One  of  the  heaviest  responsibilities  of  doctors,  .she  said, 
was  that  of  fostering  the  moral  well-being  among  those 
who  put  themselves  under  their  ciire,  and  this  respon.si- 
bility  was  greatest  of  all  when  such  patients  were  actual 
or  ])rospective  motliers.  On  the  liealth  of  their  bodies 
and  tho  integrity  of  their  moral  and  spiritual  nature 
<lepended  not  only  the  welfare  of  their  children  and  their 
homes,  but  the  more  important  extension  of  tho  family, 
which  was  known  as  the  nation.  The  liuge  outlay  of  the 
nation  on  alcohol  was  in  any  case  regrettable,  and  it  was 
among  the  women  of  the  nation  that  the  effect  of  alcohol 
consumption  was  most  serious.  It  was  said  tliat  among 
wcnnen  tho  habit  of  drinking  had  greatly  increased, 
and  on  no  class  of  women  did  the  jienalty  of  alcohol 
fall  with  such  disastrous  results  as  on  those  of 
child-bearing  age.  Nor  was  it  only  the  women  that 
were  evilly  affected.  It  was  said  that  every  iudividual 
c;anie  into  the  world  with  Ids  fate  written  on  his 
forehead,  and  that  virtually  his  fortune,  whether  good 
or  bad,  w.as  settled  before  he  attained  independent 
existence.  It  was  useless  to  inquire  how  far  back 
extended  the  intiucnces  which  made  a  man  what  lie 
was  and  what  he  would  be,  but  it  was  perfectly  certain 
that  those  influences  were  intensified  and  became  potent 
during  his  pre-natal  existence,  l-'requently  the  embryo 
offspring  of  alcoholic  parents  died  in  utcrn,  while  the 
oliildrcu  who  were  born  alive  had  to  contend  against  two 
sets  of  deteriorating  influences;  they  started  life  witli 
badly  nourished  tissues  and  poor  constitutions,  and  owing 
to  the  deticieucy  in  suckling  p  )wer  exhibited  l\y  alcoholic 
mothers  they  had  to  be  brought  up  by  hand.  Medical 
mi:n  knew  tliat  alcohol  was  just  as  much  a  poison  as 
oi)iuni,  strN'chnine,  or  arsenic,  and  this  being  the  case 
ought  they  not  to  ii-e  their  nndoubtedlj'  great  influence 
over  the  child-bearing  wojucn  of  the  country  to  induce 
them  to  take  things  that  were  in-otitable  to  them  and  to 
abstain  from  such  things  as  alcohol,  which  could  not  but 
be  deleterious?  Daring  three  months  of  pregnancy  even 
the  strongest  women  had  their  constitutions  strained  to 
the  utmost,  and  the  medical  profession  should  make  it  its 
special  duty  to  protect  them  from  the  evil  advice  of  foolish 
mothers  and  grandmothers  and  other  Sarah  Gamps  of  that 
sort  who  were  prone  to  suggest  a  "little  drop  of  brandy." 
The  infant  mortality  had  not  fallen  in  the  same  ratio  as 
the  adult  death-rate,  and  among  the  causes  which 
ai-counted  for  this  fact  must  be  included  the  frequency 
with  which  mothers  were  of  alcoholic  habits. 

According  to  the  researches  of  W.  C.  Sullivan,  55  per 
cent,  of  the  children  of  alcoholic  women  were  eitlier  still- 
born or  died  before  attaining  their  second  year.  Furtlier- 
niore,  of  those  who  survived  infancy,  from  12  to  15  per 
cent,  became  epileptic,  and  many  more  showed  that 
peculiar  defect  of  brain  and  nerve  power  which  accounted 
for  the  army  of  mental  defectives.  Comparatively  little 
could  be  done  towards  effective  toachiug  of  habits  of  tem- 
perance, prudence,  and  thrift  to  women  who  were  already 
grown  up  .and  had  formed  habits  of  iuteiuperance,  but  the 
majority  of  young  people  under  20  3'ears  of  age  tlid  not 
drink,  and  much  might  be  done  by  careful  instruction 
both  in  schools  and  in  public  lectures  and  addresses  to 
point  out  the  advantage  of  sobriet}-.  Positive  rather  than 
negative  teaching  was  desirable,  sti-ess  lieiug  laid  not  on 
the  terrors  of  the  police-court  and  other  miserable  results 
of  intemperance,  but  mi  the  beauty  of  temperance  and  its 
liappj'  results  in  healthy  boilies.  The  p.assion  of  the  young 
for  cinematograph  cxhibili.  ms  could  be  turned  to  advantage 
by  teac^'J^g  them  to  admire  endurance  and  heroism,  and 
makin>^  it  claar  that  people  who  have  shattered  their 
nerves  by  indulgence  in  alcohol  were  necessarily  incapable 
of  great  feats  of  this  kind.  In  the  past  f.alse  standards 
had  been  set  up  for  admiration  and  imitation.  Many  of 
the   songs   of    tho  nation  were    iu    praise   of    wine,    and 


the    figure    of    John    Bull    which   was    put   forward   as 

a  representation  of  the  national  spirit  surely  did 
not  represent  the  highest  type  to  which  tho  nation 
should  aspire.  In  .some  respects  medical  men  had  wider 
opjiortunities  of  bringing  iuHuencc  to  bear  than  any  one 
else,  but  iu  order  to  exert  it  in  the  right  direction  they 
must  be  fully  persuaded  iu  their  own  minds  as  to  the 
advantages  and  oven  the  necessity  of  temperance,  as  well 
as  set  a  good  example  themselves.  Tliey  must  also  be 
prepared  to  take  a  certain  amount  of  trouble  to  put  them- 
selves iu  a  position  to  give  a  reason  for  their  faith  by 
studying  the  results  of  the  researches  of  iahoratorj' investi- 
gators in  regard  to  the  inllueuce  of  alcohol  on  various 
forms  of  vegetable  and  animal  life  and  on  mental  pro- 
cesses. They  should  also  have  some  knowkdge  of  tho 
laws  of  economics,  and  of  the  part  that  alcohol  had  played 
iu  the  deterioration  of  the  race  and  of  its  jiower  to  swell 
the  death-rate  and  to  create  ci-iminals,  lunatics,  and 
imbeciles.  They  should  also  be  students  of  history, 
studying  the  campaigns  of  Wellington  and  other  coin- 
uianders,  and  noting  the  influences  that  alcohol  had  had 
on  some  who  would  otherwise  have  been  among  the 
bravest  and  wi.sest  of  mankind.  .Vbove  all,  they  must 
recognize  that  a  right  system  of  education,  coiubined  with 
a  sure  faith,  fervent  hope,  and  never-failing  chaiity,  would 
suffice  to  save  the  country  from  an  age-long  reproach 
and  from  an  insidious  poison  wiiich  was  sapping  her 
vitals. 

At  the  conclusion  of  the  address  a  vote  of  thanks  to 
Dr.  .Scharlieb  and  the  Chairman  was  moved  by  Dr.  News- 
HOLMK,  who  said  that  it  was  indeed  true  that  the  responsi- 
bility of  medical  men  towards  the  child  was  heavy,  but  it 
had  heen  still  heavier  in  the  past.  The  medical  views  of 
one  decade  were  the  popular  view  s  of  the  next,  and  medical 
men  should  now  show  that  alcohol  was  not  necessary  or 
even  suitable  for  ordinary  dietetic  purposes,  and  that 
maukiud  was  better  without  it. 


LITKRARY    NOTES. 


Thk  Cambridge  University  Press  is  alKiut  to  publi.sh  a 
book  on  Tlic  Stale  Provision  of  tSitnaloriiiiiin,  by  Dr.  S.  V. 
Pearson,  of  the  Sanatorium,  Mundesley.  The  author  deals 
from  a  i)ractical  point  of  view  with  the  complicated 
questions  involved  iu  the  State  provision  of  these  institu- 
tions, and  also  indicates  what  is  being  done  iu  this  direc- 
tion in  Germany,  Norway,  the  United  States,  and  Hungary, 
as  well  as  in  this  country. 

An  interesting  article  might  be  written  on  the  ioflueuce 
of  the  motor  iu  modern  life.  It  would  be  out  of  place 
here  to  discuss  the  part  it  has  played  and  continues  to 
play  in  fanning  the  flame  of  class  hatred  set  aglow  by 
inccudiary  declamation,  or  the  increased  facilities  which, 
as  Lombroso  foretold,  it  affords  for  crime.  But  it  may  bo 
said  thjxt  the  motor  has  already  brought  into  existence  a 
vocabulary  of  its  own  which  is  gradually  filtering  into 
ordinary  .speech.  An  amusing  proof  of  this  was  given  in 
the  /-"((//  Mall  Gazeile  of  August  5th,  where  in  the  list  of 
general  addresses  to  be  delivered  before  the  International 
Congress  of  Medicine  Professor  '•  Chauffeur  "  appeared  as 
the  orator  on  mediciue ! 

At  a  meeting  of  the  French  Society  of  the  Histoi-y  of 
Medicine,  a  brief  report  of  which  was  published  iu  tho 
Gazette  Mrdicale lie  Utrosbonrif  for  June.  1913,  Dr.  Georges 
Hcrve  communicated  some  pages  of  reminiscences,  uot 
intended  for  publication,  by  Dr.  Kacmptfeu,  who,  born  at 
Urigues  in  the  Valais  in  1784.  served  as  a  militai-y  snrgeou 
ihu-ing  the  wars  of  the  First  Empire,  and  was  attached 
under  the  Restoration  to  the  Seventh  Kegiraeut  of  Infautrv 
of  the  Royal  Guard,  then  practised  medicine  in  Paris  till 
his  death,  which  occurred  in  1856.  The  extracts  relate  to 
Kacmptfen's  medical  studies,  and  show  what  the  teaching 
of  me<licinc  at  Vienna  was  iu  tho  first  years  of  the  nine- 
teenth century.  Professor  Letulle  read  and  commented 
on  so'ne  manuscript  notes  of  Laennec  relatiug  to  morbid 
analoiny.  He  said  he  thought  it  was,  perhaps,  not  without 
regret  that  Laenuec.  after  his  discovery  of  auscultation, 
gave  up  the  study  of  morbid  anatomy  in  1816  to  devote 
himself  wholly  to  clinical  medicine. 
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Congress, 


GOTERX.MEXT    BANQUET. 

Ox  Tuesday  evening,  on  tlie  invitation  of  Earl  Beauchaiup, 
First  Commissioner  of  Works,  on  behalf  of  the  Goveru- 
meut.  a  banquet  was  given  at  the  Hotel  Cecil  to  about 
500  members  of  the  Congress,  including  most  of  the  foreign 
delegates.  The  President  of  Council,  Viscount  Morlev  of 
Blackbuen-.  presided,  and  among  those  present,  in  addition 
to  the  sjieakors,  were : 

Earl  Bcauchamp  (^First  Commissioner  of  Works),  the 
Eight  Hon.  John  Burns  (President  of  the  Local  Govern- 
ment Board),  the  Attorney-General,  Sir  Donald  MacAlister 
(President  of  the  General  3Iedical  Council),  Professor 
Chauffard  (Paris).  Professor  Harvey  Gushing  (Brooklyn), 
Professor  I)r.  Baron  Koriiayi  (Budapest),  Professor  von 
Eiselsberg  (Vienna),  Dr.  Wu  Lieu  Teh  (China).  Professor 
D.  O.  deOttiSt.  Petersburg),  Dr.  Hitter  von  Harbcrlen, 
Dr.  W.  S.  Thayer  (Baltimore),  Medeciu-General  Bertrand 
(Paris),  Professor  Uchermann  (Christiauia),  Professor 
Mokuhi  Kubo,  Dr.  Baft'aele  Bastianelli  (Home),  Professor 
Waldeycr  (Berlin),  Dr.  N.  van  liijnberk  (Amsterdam), 
Professor  Dr.  G.  E.  Essenmoller  (Sweden),  Professor 
Paul  Ehrlich  (Frankfort),  Professor  Dr.  T.  Rovsing 
(Copenhagen),  H.  E.  Dr.  Camillo  Calleja  (Madrid), 
Professor  Leonardo  Bianchi  (Naples),  Dr.  Rapchewsky 
(Russia),  Dr.  Brodeu  (Belgium),  Dr.  Sahli  (Berne), 
M.  Vaillard  (Paris),  Dr.  de  Toth  (Budapest),  Dr. 
de  Freitas  Crissiurna  (Brazil),  Dr.  Recassens  (Madrid); 
the  Director-Generals  of  the  Medical  Department  of  the 
Royal  Navy,  of  the  Army  Medical  Service,  and  of  the 
Indian  Medical  Service;  Sir  William  Church,  Bart. ;  Sir 
Dyce  Duckworth,  Bart.,  and  Mr.  G.  H.  Makins,  C.B.  (trea- 
surers of  the  Congress);  Sir  Almeric  FitzRoy,  Clerk  to 
the  Privy  Council ;  Sir  Rickmau  Godlee,  Bart.,  President 
of  the  Royal  College  of  Surgeons  of  England  ;  Sir  Heury 
Morris,  Bart.,  Sir  A.  Pearce  (jonld,  Su-  R.  Douglas  Powell, 
Bart.,  Sir  James  Reid,  Bart.,  Sir  Edward  Schiifer,  Pro- 
fessor J.  G.  Adami  (Montreal),  Professor  A.  McPhedran 
(Toronto).  Professor  J.  T.  Wilson  (Sydney). 

At  the  foot  of  each  cross  table  was  a  member  of  the 
Executive  Committee,  including  Sir  Malcolua  Morris,  Sir 
StClair  Thomson,  Sir  Francis  Champneys,  Sir  William 
Osier,  Sir  Lauder  Druntou,  Sir  Watson  Cheyne,  Sir  David 
Ferrier,  and  Dr.  W.  P.  Herriugham,  General  Secretary  of 
the  Congress. 

After  the  Chairm.\n  had  given  the  loj'al  toasts.  Lord 
Morley,  in  the  name  of  the  Government,  proposed  the 
toast  of  the  Seventeenth  International  Congress  of 
Medicine. 

Speech  by  Lord  Morley. 

Lord  Morley  said  that  he  had  the  great  honour  of 
offering  to  the  Congress,  in  the  name  of  His  Majesty's 
Government,  a  cordial,  sincere,  and  respectful  welcome. 
The  occasion  was  no  common  one,  and  he  begged  his 
hearers  to  believe  that  the  welcome  w-as  a  great  deal 
more  than  formal.  Many  renowned  men,  devoted  to 
medical  pursuits  and  aims,  had  passed  away  since  the 
International  Medical  Congress  had  last  met  in  London, 
a  generation  ago,  leaving  fame  and  the  records  of  rich 
i  work  behind  them.  A  generation  of  earnest  and  con- 
tinuous toil,  ingenuity,  search,  thought,  invention,  had 
produced  endless  discoveries  in  medicine,  endless  improve- 
ments in  surgery.  Medicine  covered  double  ground.  As 
Huxley  said — and  he  could  not  name  without  regretful 
memory  that  valiant  lover  and  finder  of  truth  who  was 
the  good  friend  of  so  many  present— as  Huxley  said  at  the 
Congress  of  1881,  they  were  so  used  to  thinking  of  medi- 
cine as  something  necessarily  connected  with  curative 
treatment  that  they  forgot  that  there  was  such  a  thing  as 
a  pure  science  of  medicine,  a  pathology  which  had  no 
necessary  subservience  to  practical  ends.  The  programme 
of  the  Congress  about  to  open  covered  both — both  know- 
'.  ledge  and  the  application  of  it  to  the  alleviation  of  pain, 
I  the   maintenance  of   health,  and  the  protraction  of   life. 


The  services  of  medicine  to  surgery  and  of  !?nrgery  to 
medicine  liad  been  reciprocal,  and  it  was  not  for  a  layman 
to  say  in  which  of  the  two  the  advance  had  been  most 
wonderful.  The  same  span  of  time  liad  witnessed  many 
a  marvel  in  mechanics,  engineering,  electricity,  applied 
chemistry,  and  the  rest.  But  new  truths  and  new  expe- 
dients in  medicine,  the  advance  in  pathological  theory  and 
surgical  practice,  might  perhaps  be  counted  the  most 
striking  marvel  of  them  all. 

As  a  layman  he  had  no  right  to  do  more  than  convey 
the  Government's  deep  gratification  at  the  presence  of  the 
Congress  on  the  banks  of  the  serene  Thames  next  after  the 
session  on  that  mightier  stream,  though  of  more  embar- 
rassing political  associations,  the  Danube.  The  number 
present  had  never  before  been  equalled.  Tlie  prolonged 
labours  of  organization  which  had  fallen  upon  the  staff  of 
the  Congress,  the  selection  of  subjects  and  speakers,  the 
conduct  of  an  immense  circuit  of  correspondence,  had 
never  been  better  rewarded.  The  response  had  come  from 
some  thirty  communities  all  over  the  world.  No  gathering 
could  be  more  genuinely  instructional.  The  brightest 
stars  in  the  tirmament  of  medical  light  were  present.  The 
list  of  topics  was  rich,  apt,  and  comprehensive.  Nothing 
could  be  more  entirely  promising  of  fruitful  results. 
Much  was  heard  of  the  Concert  of  Europe's  benignant 
dreams  of  universal  peace.  The  growth  of  mutual  .good- 
will among  nations  was  a  slow  process  enough.  But  these 
congresses,  so  numerous  just  now,  apart  from  their  stream 
of  contribution  to  positive  knowledge,  apart  from  their 
indirect  effect  upon  the  common  mind  in  setting  examples 
of  intellectual  energy  and  concentration,  in  teaching 
that  respect  for  standards  of  competence  which  some 
suspect  the  democracy  of  being  inclined  to  overlook — 
apart  from  all  that,  these  congresses  could  not  be 
anything  but  real  and  powerful  unifying  agents  in 
a  world  where  so  much  makes  for  disunion.  Complaints 
were  heard  of  excessive  specialism  ;  and,  by  the  way,  the 
very  same  complaints  were  heard  at  the  History  Congress 
a  month  or  two  ago.  It  was  not  for  him  to  any  a  word 
on  the  vicious  ways  of  pathological  specialism,  if  such 
ways  there  were.  He  would  only  say  what  he  would  say 
on  subjects  with  which  he  was  better  acquainted.  There 
were  narrow  specialists  and  broad.  He  hoped  that 
medical  specialists  would  all  prove  of  the  broad  sort — men 
who,  while  doing  priceless  and  indispensable  work  in 
particular  organs,  parts,  and  regions,  maladies  and  lesions, 
yet  kept  well  in  touch  with  organization  and  function  as  a 
whole.  Foreign  members  of  the  Congress  might  learn 
that  the  relations  of  the  Government  with  the  medical  pro- 
fession were  for  the  moment  not  altogether  of  the  easiest. 
He  would  in  turn  assure  them  that  the  difficulties  were 
ephemeral  and  would  he  surmounted  by  and  by.  (Cheers.) 
"  We  shall  soon.''  he  said,  "  be  as  good  friends  as  the 
guardians  of  the  body  politic  and  the  guardians  of  the 
body  physical  should  be.  The  Congress  is  concerned  with 
knowledge,  and  not  with  questions  of  medical  organiza- 
tion, etiquette,  or  position." 

The  great  achievements  of  Darwin,  Virchow,  and 
Pasteur  had  irresistibly  brought  new  respect  for  science 
and  the  spirit  of  science  to  anybody  capable  of  any  in- 
tellectual interest  at  all.  All  this  had  not  been  without 
efl'ect  of  an  indirect  sort  upon  the  most  scientific  of  what 
used  to^be  called  the  three  learned  professions.  Respect 
for  professional  truth  and  knowledge,  in  standards  every 
day  higher  and  more  exacting,  had  grown  in  the  prac- 
titioner himself;  respect  for  the  practitioner  had  grown  in 
the  public  and  the  patient,  and  the  old-fashioned  apothe- 
cary of  the  novels  had  given  place  to  a  scientific  man  who 
held  his  head  as  high  in  the  social  hierarchy  of  the 
world  as  the  lawyer  or  the  divine.  The  extension  of 
medical  influence  in  the  political  and  social  field  in  the 
United  Kingdom  was  one  of  the  most  striking  signs  of 
the  times.  Its  iDower  in  the  framing  and  administration 
of  laws  grew  greater  every  day.     It  was   the  physician's 
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influence,  for  instance,  tliat  had  insisted  on  the  notifica- 
tion o£  diseases,  on  the  cuactinent  of  a  whole  code  of 
housing  Acts,  shojis  Acts,  and  health  Acts.  Historians 
asscrtetl  that  for  a  thou.sand  yeai-s  Europe  \v;is  mnva.^hcd  ; 
that  was  no  longer  a  uuiver.sal  truth.  The  physician's 
iniluenco  was  invoked  against  excess  in  the  speeding  up  of 
education,  and  attention  drawn  to  the  dolorr.us  uuuibcr  of 
suicides  among  youths  iu  a  powerful  Continental  country 
whore  passion  for  knowledge  was  a  national  glory — 
suicides  duo  to  a  double  overstrain,  the  pressiu-o  of  the 
teacher  and  the  pressure  of  the  emulous  paient.  The 
Mental  Deliciency  IJill  was  ihe  last  example  of  this 
jucdical  iufluiucc. 

The  (|uadrenuial  migrations  of  the  Congress  exposed  its 
luendK-rs  to  grave  variations  of  ethical  climate.  Here,  for 
example,  there  was  a  strong  volume  of  energetic  feeling 
and  opinion  against  anything  like  unrestricted  experi- 
ments on  living  .-iniuuils.  Tlie  age  was  doubtless  more 
and  more  touched  with  the  temper  of  Lord  liacous  saying, 
"  The  nobler  a  soul  is.  the  mure  objects  of  compassion  it 
liath."  It  was  of  the  essence  of  true  civilization  that  it 
should  be  so.  Whatever  line  might  be  taken  on  this 
particular  uuitter,  every  one  liad  abundant  evidence  every 
day  that  iu  uo  body  in  the  world  was  this  blessed  temper 
more  alive,  more  constant,  more  self-san  iticing  than  in  the 
good  physician,  .\notlier  painful  subject  <:aught  the  eye  in 
the  lilty  pages  of  agenda  of  the  Congress— the  horrible 
<laugers  of  a  certain  disease  transmitted  in  the  daik 
through  generation  aftjr  generation  of  a  comnuuiity.  and 
the  further  (juestiun  of  (iovernment  i:outrol  and  responsi- 
bility iu  connexion  with  it.  Here  again  ethical  considera- 
tions held,  and  rightly  held,  a  leading  place  in  public 
oi)inion.  What  might  be  called  the  surgeon's  reason  of 
State,  important  as  it  must  be,  could  not  stiuid  as  the 
siugU;  decisive  factor;  at  the  same  time  it  would  be  sheer 
moral  cowardice  to  shrink  from  a  large  and  serious  incpiiry 
into  the  extent,  the  causes,  the  palliatives  of  this  hideous 
scourge  just  as  the  ravages  of  tubercle  or  cancer  arc 
investigated.     Lord  Jlork'y  concluded  as  follows: 

Iu  thinking  of  all  the  great  tilings  that  science  could 
do  for  government,  if  it  oulj-  liad  the  chance,  I  do  not 
forget  what  the  Kussian  Empress  said  to  the  French 
pliiloHopher:  "You  only  work  on  raper,"  she  said,  "I 
work  on  the  human  skin,  which  is  irritable  and  tickli.sh 
to  a  very  ditl'crent  degree."  Voii  gentlemen  are  to  have 
discussions  on  affections  of  the  skin,  and  political  dermato- 
logy is  a  very  different  thing,  though  Virchow  was  almost 
as  actively  interested  in  politics  as  iu  science.  But  I  beg 
you  to  be  certain  tliat  those  who  are  called  to  its  study 
and  application  look  with  admiration  and  gratitude,  with 
perhaps  a  spite  ot  envy  and  assuredly  with  their  warm 
good  wishes,  on  you  who  devote  your  genius,  talent,  and 
the  quiet  study  of  your  lives  to  the  subjects  tliat  will 
engage  your  animated  attention  for  the  week  to  come. 

The  toast  was  acknowledged  by  Sir  Tuomas  Barlow, 
President  of  the  Congress;  M.  Landoizy.  Dean  of  the 
Faculty  of  JiLdicine  iu  the  University  of  I'aris,  and  by 
Surgeon-General  I'rofessor  Von  Scujekxino,  who  spoke  in 
the  name  of  (iermauy. 

Responses. 
The  Frfsidenf. 
Sir  Thomas  Barlow  said :  I  wish,  on  behalf  of  my 
colleagues,  to  express  our  gratitude  to  His  Majesty's 
Govcrumeut  for  their  gracious  hospitality  to  our  foreign 
brethren  and  ourselves  on  the  eve  of  our  great  Congress. 
In  tliLs  gr.acious  act  I  believe  that  the  Government  has 
given  its  imnrimatur  to  the  view  that  there  is  no  branch 
of  knowledge  which  has  a  more  vital  and  pervading 
iutlucnce  on  the  welfare  of  the  body  politic  than  the 
science-art  which  wo  desire  bj-  our  Congress  to  advance. 
I  say  advisedly  tlie  science-art,  for  we  arc  con- 
cerned with  medicine  not  onlj'  as  a  branch  ot  learning 
which  claims  liberal  titlies  from  the  auxiliary  sciences, 
but  as  an  art  which  strives  to  ameliorate  and  e.von  to 
euro  many  of  the  physical  ills  of  mankind.  And  1  believe 
tliiit  this  Govcrumeut  recognition  proves  that  outside  all 
liarty  politics  there  is  an  increasing  willingness  to  utilize 
medical  cooperation  iu  all  matters  of  education,  of  public 
health,  and  of  social  improvement.  We  ought  to  realize 
that  the  growth  of  medicine  means  the  understanding  of  a 
great  part  of  the  mechanism  ot  our  lives,  of  the  true 
operation  of  the  physical  hindrances  to  our  growth  and 


harmonious  development,  and  of  how  to  overcome  those 
hindrances  in  the  interest  of  the  individual  and  of  the 
community.  In  this  sense  medicine  is  one  great  portion  of 
the  growtli  of  the  practical  science  of  living,  and  its 
advance  concerns  every  single  liumau  being  on  this 
planet.  The  GoTcrnmeut  recognition  is,  I  tliink.  also  a 
great  cncourageiuent  to  us  in  our  claim  that  medicine 
oversteps  all  racial  boundaries,  that  it  is  in  the  highest 
and  best  sense  an  alTair  of  world  politics,  and  that  it 
contributes  to  peace  and  goodwill  towards  all  men.  1  can 
assure  j-ou,  my  lord,  that  the  Congress  to  be  inaugurated 
to-morrow  is  not  an  assembly  merely  for  pleasant  intor- 
conific  and  amusement,  and  for  the  exchange  of  inter- 
national courtesies,  but  that  it  is  a  meeting  for  solid  work. 
A  large  pro])ortion  ot  that  work  is  contributed  by  onr 
foreign  brethren,  and  our  efforts  in  London  during  tlio 
last  tliree  yeai's  have  been  unsparing  in  order  to  arrange 
for  the  work  to  be  adequately  set  forth  and  subse- 
quently recorded  for  the  general  good.  It  i-epreseuts 
advance  all  along  the  line  in  the  knowledge  of  the 
natural  history  of  di.scase,  of  the  newest  methwls  of 
its  recognition,  and  of  the  most  effective  means  of 
treatment.  We  trust  and  believe  that  the  elaborate 
sammai-ies  of  results  which  have  been  supplied  with  no 
ungrudging  hand  by  the  best  workers  in  tlie  twenty-three 
sections  of  our  Cougress  may  be  thoroughly  sifted  and 
discussed  by  our  members,  and  may  when  published  bring 
forth  much  fruit.  1  desire  iu  conclusion  to  say  how 
warmly  we  appreciate  the  circumstance  tliat  jou,  my 
lord,  have  been  chosen  as  host  and  spokesman  of  His 
Majesty's  Government  on  this  occa.sion.  You  Iiave  always 
been  glad  to  recall  the  links  which  bind  you  to  our  profes- 
sion. Yon  have  always  rejoiced  iu  the  broadening  of  its 
culture,  in  its  widened  outlook,  and  in  its  advances  into 
new  regions  of  knowledge  and  achievement.  We  do  not 
forget,  and  our  foreign  brethren  do  not  forget,  the 
debt  we  owe  to  j'ou  for  instruction  in  tJie  .aims, 
the  partial  successes  and  the  failures  of  many  of  the 
leaders  of  liberal  thought  before  and  at  the  time  of  the 
French  re\ohitiou.  Still  less  do  we  forget  the  lessons 
of  political  philosophy  which  you  have  taught  us  in 
the  lives  of  statesmen  of  our  own  time  and  of  earlier 
periods  of  our  history.  I  believe  that  yon  will  approve 
the  decision  at  which  we  arrived  to  include  amongst 
the  new  sections  introduced  in  this  London  Congress 
one  on  the  histoi-y  of  medicine.  No  Bnglish  states- 
man or  man  of  letters  can  more  appropriately  wish 
our  Congress  God-speed.  For  we  desire  to  ponder 
over  the  lessons  of  the  many-sided  past,  with  its 
broken  lights,  its  chequered  path  through  obscurantism 
and  empiricism,  its  glorious  episodes  of  discovery  and 
emancipation.  We  believe  that  we  are  right  iu  rejoicing 
over  our  present  vantage  ground  of  solid  and  sane  achieve- 
ment, and  we  look  forward  to  an  opening  day  of  further 
enlightenment  with  courage  and  hope 

France. 
^I.  Landoizv.  who  spoke  in  French,  dwelt  upon  the 
many  common  ideas  which  linglaud  and  France  and  the 
geniuses  of  the  two  nations  had  contributed  to  the  parallel 
march  of  progress  throughout  the  centurii-.s.  If  England 
had  Bacon,  Harvey,  Shakespeare,  Locke,  Milton,  Newton, 
Herschel.  Sydenliiuu,.Jenner,  Faraday,  Stephenson.  Bright, 
Darwin,  KeynoUis,  Gainsborough,  Lawrence,  IJster,  and 
Kamsay,  France  had  Clouet,  Montaigne,  I>c.scartcs.  Pascal, 
Corneillo,  Moliero,  Kacine,  Bossuet,  Coudillac,  Wattcau, 
Lavoisier,  Lamarck,  Victor  Hugo,  Lamartiuc,  Claude 
liernard,  Pasteur,  and  Curie.  P.ritish  thinkei-s,  artists, 
and  savants  jieople  ot  action  as  much  as  of  ideas — 
displayed  the  dejiths  of  the  British  temperament  and 
that  practical  sense  which  in  all  branches  of  liuuian 
activity  inspired  the  noblest  men  of  genius.  It  w.ia 
that  which  iu  all  time  made  so  characteristic  the 
powerful  British  race,  and  it  was  that  which  caused 
the  moralist  of  Champagne  to  say,  "  The  English  think 
deeply;  their  spirit  iu  th.at  foUov.s  their  temperament, 
delviug  into  sutijects  and  strong  in  tlieir  experiments, 
they  extend  everywhere  the  empire  ot  the  sciences." 
La  Fontaine  had  so  rhymed,  and  the  fact  was  that  Bacon 
had  laid  down  the  rules  of  experimental  science,  that 
Harvey  had  first  discovered  the  circulation  of  the  blood, 
and  Newton  the  laws  of  universal  gravitation.  The  fact 
was  that,  though  he  was  the  contemporary  of  Sydenham, 
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La  Fontaine,  like  every  poet,  was  a  prophet.  He  foresaw 
Jeuner,  Darwin,  Herschel,  and  "that  tine  line  which,  with- 
out a  break  in  contiuuitj'.  had  illuminated  the  British 
nation.  Medicine  from  being  individual,  as  it  was 
formerly,  had  come  into  the  service  of  public  hygiene  and 
social  economy,  giving  more  value  to  life,  renderiuCT 
suffering  less  cruel,  old  age  less  trying,  death  more  tardy 
and  less  alarming.  It  worked  ceaselessly  in  order  that 
the  solidarity  which  was  the  dream  of  yesterday  might 
become  the  reality  of  to-day  in  modern  medicine. 

Germany. 

Surgeon-General  vox  Schjernixg,  who  spoke  in  Gei-man, 
also  responded.  He  said  that  in  the  past  it  had  been  long 
before  medical  reforms  had  passed  from  the  country  of 
their  origin  to  other  lands.  Nowadays  it  was  very 
different.  The  best  proof  was  that  the  medical  meu 
of  all  countries  had  come  to  the  aid  of  the  wounded  in 
the  recent  war.  lu  the  words  of  Prince  Hohenlohe. 
to  work  for  the  common  weal  was  only  a  duty  of 
humanity.  Therefore,  they  were  greatly  indebted  to  the 
British  Government,  who  had  called  together  a  Con- 
ference which  would  work  for  the  jjrogress  of  medicine, 
and  he  called  upon  his  countrymen  present  to  drink  to  the 
Dritish  Government  and  success  to  the  Conference.  At 
the  conclusion  of  this  speech  the  German  members  of  the 
Congress  rising  in  their  places  drank  the  toast  with 
Hoch,  hoch,  hoch  ! 

The  proceedings  then  ended. 


OPENING   MEETING. 


The  Official  Welcome  to  the  Coxgress. 
The  scene  at  the  Albert  Hall  at  11  a.m.  on  August  5th, 
when  the  opening  meeting  took  place,  was  a  brilliant  one. 
Even  the  remotest  galleries  of  the  vast  building  were 
occupied,  so  great  was  the  press,  and  many  had  the 
greatest  difficulty  in  securing  admission.  Numbers  of  the 
delegates  were  in  academic  dress  or  in  brilliant  uniforms, 
and  the  assembly  included  many  ladies.  There  was  an 
enthusiastic  demonstration  when  H.li.H.  Prince  .\rthur  of 
Connaught,  Sir  Edward  Grey,  and  Sir  Thomas  Barlow, 
the  President  of  the  Congress,  passed  through  the  hall  to 
the  platform. 

The  President  at  once  called  upon   Prince  Arthur  of 
Connaught  to  declare  the  Congress  open. 

H.R.H.  Prixce  Arthur  of  Coxxaught. 
H.R.H.  Prince  Arthur  of  Coxx.vught  said  it  was 
hardly  necessary  for  him  to  assure  the  assembly  of  the 
very  great  pleasure  it  afforded  him  to  be  present  to  welcome, 
in  the  name  of  the  King,  the  representatives  of  all 
branches  of  medical  science  from  every  quarter  of  ths 
globe.  His  Majest}',  the  patron  of  the  Congress,  had  been 
graciouslj'  pleased  to  comm°nd  him  to  give  expression 
to  his  earnest  hope  that  such  international  meetings 
might  conduce  to  the  advancement  of  the  great  science 
of  medicine  and  to  the  general  well-being  of  mankind. 
His  late  Majestj-  King  Edward  VII,  as  Prince  of  Wales, 
opened  the  International  Congress  of  Medicine  in  Loudon 
in  1881,  and  Prince  Arthur  of  Connaught  said  it  was  a 
source  of  peculiar  satisfaction  to  him  to  have  the  privilege 
of  following  in  his  footsteps  and  to  open  the  world-wide 
Congress  on  this  occasion.  In  1881  Sir  .Tames  Paget  was 
President,  and  M.  Pasteur, -to  whose  wonderful  discoveries 
the  whole  world  was  so  much  indebted,  was  pi'esent. 
Marvellous  as  those  discoveries  were  considered  at  that 
time,  science  ha.d  still  advanced,  and  the  discovery  of 
Roentgen  rays  and  radium  within  the  last  few  years  bad 
fui-nished  the  medical  world  with  powerful  weapons  for  the 
diagnosis  and  treatment  of  disease.  He  would  be  voicing  the 
opinion  of  all  present  in  saying  that  Sir  Thomas  Barlow  and 
the  representatives  of  foreign  countries  and  the  British 
dominions  bejond  the  seas  were  worthy  successors  of 
the  President  and  representatives  of  the  1881  Congress. 
Might  he  remind  them  that  although  this  Congress  was 
meeting  in  London,  it  was  not  England  alone  that  was  the 
Lost?  Canada,  Australia,  New  Zealand,  South  Africa,  and 
India  were  represented  with  Englishmen  on  the  various 
committees,  so  it  was  really  the  Empire,  and  not  the 
United  Kingdom,  which  was  giving  this  Congress,  thus 
forging  another  link  in  the  Imperial  ideal.     He  claimed  to 


have  some  experience  of  international  exhibitions,  and  he 
was  fully  sensible  of  the  good  they  had  done  in  promoting 
friendly  relations  with  foreign  nations.  Therefore  he  was 
quite  convinced  that  even  greater  and  more  far-reaching 
international  benefits  might  result  from  such  a  Congress 
as  this,  which  afforded  opportunities  for  its  members 
of  acquiring  and  imparting  knowledge  to  one  another 
in  a  mutual  exchange  of  ideas  and  discoveries.  A 
Congress  with  &  membership  of  8.000  persons  con- 
stituted a  meeting  of  huge  dimensions,  and  must 
surely  appeal  to  the  imagination.  .-Vlthough  much  of 
the  work  must  necessarily  be  of  a  technical  character, 
there  would  be  a  great  deal  of  general  interest,  and 
the  best  men  from  all  over  the  world  had  been  chosen 
to  introduce  the  subjects.  He  would  not  dwell  on  the 
various  problems  to  be  discussed — this  would  doubtless  bo 
explained  by  Sir  Thomas  Barlow — but  he  took  the  opjior- 
tuuity  of  congratulatuig  the  Reception  Committee  on  the 
success  of  its  labours,  of  which  the  meeting  afforded 
evident  proof ;  he  had  no  doubt  that  at  the  close  of  the 
Congress  the  committee  would  feel  fully  repaid.  He  had 
the  greatest  pleasure  in  welcoming  the  Congi-ess,  and 
he  was  further  desired  to  inform  the  delegates  that  His 
Majesty  was  very  pleased  that  they  were  to  be  his  guests 
at  Windsor.  He  hoped  they  woiild  find  themselves  as 
much  at  home  in  this  country  as  they  were  in  their  own 
homes,  in  some  cases  so  very  far  away.  In  the  name  of 
the  King  he  declared  the  Congress  open. 

Sip.  Edward  Geey. 
Sir  Edward  Grey  said  it  was  his  most  agreeable  duty 
to  offer  the  Congress  a  welcome  on  behalf  of  His  Majesty's 
Government ;  he  need  scarcely  say  that  welcome  was 
most  whole-hearted  and  sincere."  Lord  Morley  had  already 
expressed  the  f  jelings  of  the  Government  in  words  more 
eloquent  and  moi-o  tlioughtful  than  his  could  be,  and  he 
associated  himself  entirelj'  with  Lord  Morley's  tribute  of 
respect  and  admiration  for  the  work  to  which  the  Con- 
gress was  devoted,  and  for  the  wonderful  advances  which 
the  science  of  medicine  had  made  witliin  living  memory. 
The  Congress  included  so  many  men  of  great  "distinction 
that  the  Government  felt  it  an  honour  to  have  it  assembled 
in  this  country.  Besides  that,  the  Government  knew  this 
to  be  a  Congress  which,  while  accepting  its  welcome,  could 
not  possibly  have  occasion  to  invite  its  intervention. 
Science,  in  the  true  sense  of  the  word,  was  international ; 
it  had  its  controversies,  but  they  were  not  national 
controversies.  Men  of  all  nations  who  had  risen  to 
that  plane  of  Unowledge,  thought  and  research  which  was 
worthy  to  bo  called  science,  were  not  separated  in  their 
work  in  that  sphere  by  political  or  national  rivalries, 
however  deeply  they  might  share  the  politics  and  feelings 
of  their  respective  nationalities  of  all  parties  in  other 
departments  of  life.  In  the  case  of  the  science  of  medi- 
cine and  surgery,  every  man  in  the  country  had  an  indi- 
vidual interest  in  the  work  of  its  exjionents  to  an  extent 
that  hardly  existed  in  the  case  of  any  other  science.  To 
some  sciences  men  looked  for  much  to  add  to  the  variety' 
or  amenity  of  life :  to  medicine  and  surgery  they  had 
learnt  to  look  for  something  that  came  home  to  them  still 
more :  the  relief  of  suffering,  the  relief  that  took  from  life 
one  of  its  greatest  terrors.  Nor  did  medical  science  appeal 
to  the  general  thought  of  mankind  in  a  less  degree  than 
any  other.  Medicine  and  surgery  were,  in  their  seientilic 
work  at  least,  as  near  to  the  study  of  what  a  lay  mind 
would  call  the  secret  of  life,  or  the  secret  "of  the 
universe,  as  any  conceivable  form  of  science  could  be. 
The  imagination  of  men  waited  upon  their  work  with  the 
expectation  that  at  any  moment  the  medical  profession 
might  stimulate  the  thought  and  quicken  the  pulse  of 
mankind  by  lifting  still  further  a  corner  of  the  veil,  and 
showing  yet  a  little  more  of  what  had  been  hitherto 
mysterious,  unexjjlained  and  unintelligible.  As  far  as  the 
public  mmd  was  concerned,  science  was  in  one  respect 
fortunate  to-day  ;  the  rock  of  lay  ignorance  was  not  so 
intractable  as  it  was  in  earlier  generations.  So  far  as  the 
public  was  concerned,  opposition  had  given  way  to  ex- 
pectation ;  people  were  more  ready  to  welcome  a  new 
discovery  than  to  oppose  it  with  an  old  error ;  at  least  ho 
thought  this  was  so  with  regard  to  those  forms  of  science 
with  which  the  Congress  was  especially  concerned.  If 
politics  were  entitled  to  be  called  a  science  he  would 
speak  with  greater  hesitation  on  this  point,  for  no  one  was 
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voiy  U-acliablo  in  a  subject  which  overy  one  thouf^ht  ho 
mniciHtood.  )5ut  us  ro^anls  tlio  science  of  niciliciue  anil 
surgery  bo  iiiil  claim  that  Iho  public  was  teachable 
and  not  only  well  disposed  but  fji-atcful.  Tliei-cl'oro  the 
Govi  rnnient  and  the  nation  wcro  ylad  to  wolconin  the 
CoUKicss  with  the  greatest  coidiality.  They  weic  all  un- 
feigncdly  u}'^d  that  Loudon  shoulil  bo  honoured  as  the 
moisting" i>laco  of  tlu!  I'DU^rcss,  and  hy  the  picscncc  of  so 
many  Tiuui  of  world-wide  distinction  who  came  froiu 
abroad  to  attend  the  Coucress  and  to  add  knowledge, 
lustre,  and  fame  to  its  discussions. 

Sir  Thomas  Haulow  then  delivered  the  address  which  is 
published  elsewhere  in  tliis  issue  (p.  285). 

The  GuNKKAi,  SKCiiKTAUv  {Dr.  W.  P.  Herrinj^ham)  said 
that,  as  representing  the  University  of  Londou,  lie  had 
great  pleasure  in  welcoming  the  delegates  to  Londou  and 
to  the  buildings  which  the  University  had  been  able  to 
place  at  the  disposal  of  this  vast  congress  of  learned  men. 
Dr.llerriiighaiii  also  alluded  to  the  difficulties  encountered 
in  arranging  the  Congress,  lie  wished  to  express  his 
gratitude  to  the  staft— mostly  composed  of  women— 
which  had  dealt  with  the  work  in  a  way  tliat  was 
astonishing. 

Reprksextativks  of  Forf.iok  Governments. 
The  remainder  of  the  meeting  was  devoted  to  addresses 
bv  representatives  of  foreign  Governments,  who  were  in- 
troduced to  the  Congress  by  the  (iwieral  Secretary,  Dr. 
W.  P.  Herringham,  and  expressed  their  good  wishes  for 
the  success  ot  the  delib«-rations.  The  following  is  a  list 
of  the  representatives :— The  United  States  of  America, 
Dr.  William  Thayer;  Austria,  Professor  lUttor  von 
Habcrlcn;  Argentina,  Dr.  Eliseo  V.  Segura ;  lielgium. 
Professor  Heger  ;  Brazil,  Professor  Marcos  Cavalcanti : 
China,  Dr.  Wu;  Cuba,  Dr.  .\ristidos  Agramolite ;  Denmaik, 
Dr.  T.  Madseu;  France,  1^-ofessor  L.  Landouzy;  Ger- 
many, His  Lxcelleucy  Professor  v.  Sohjeruing;  Guate- 
mala, Dr.  .lose  Azurdia;  Holland,  Dr.  X.  van  Kijnberk  ; 
Hungary,  Professor  Dr.  Eiuile  de  Grosz  ;  Italy,  Professor 
L.  IJianchi;  Japan,  Dr.  T,akamino;  Mexico,  Dr.  Jose 
Larunihe;  Monaco,  Dr.  E.  Caillaiid;  Nicaragua,  Dr. 
Alejandro  Cesar;  Norway.  Professor  Dr.  rdiermann  ; 
Portugal.  Dr.  Lniz  de  Frcitas  Viegas ;  Knssia,  (ieneral 
Dr.  Rapschewsky;  Scrvia,  Dr.  Subbotitch;  .Spain.  Pro- 
fessor Hecas.sens :  Switzerland,  Professor  Sahli ;  Sweden, 
Professor  Dr.  (J.  E.  Esseniiiiiller. 

Tlie  President  of  the  Permanent  Commission  ot  the 
Congress,  Professor  Walokvkr,  and  the  President  of  the 
International  Medical  Press  Association,  Dr.  LvCAS- 
Chami'ionnikke,  also  spoke. 

The  Address  in  Medicine. 

The  President  ot  the  Congress,  Sir  Thomas  Barlotn', 
took  the  chair  at  the  Albert  Hall  at  5.30  p.m.  on 
August  6th,  when  Dr.  Clmuffard,  Professor  of  Clinical 
M(  diciue  in  the  University  of  Paris,  gave  the  .\ddress  in 
Medicine.  The  audience"  tilled  a  considerable  section  of 
the  arena  of  the  hall.  The  address  is  reported  at  p.  286 
of  this  issue  ot  the  Journal. 

At  its  conclusion  Sir  Thomas  Barlow  expressed  the 
thanks  of  the  audience  for  an  address  which  he  described 
as  truly  philosophical,  linking  old  and  new  maxims,  and 
rich  with  illustrations  from  every  branch  of  our  body  of 
knowledge. 


COXGRKSS   OF   THE 

INTEBNATIOXAL   ASSOCIATION    OF   THE 

MEDICAL   TRESS. 

This  is  the  fourth  Congress,  and  it  met  in  the  Jehangir 
Hall  ot  the  Imperial  Institute  on  Tuesday,  .\ugust  5th, 
at  11  a.m. 

It  is  now  the  rule  for  thc.io  congreijses  to  assemble  ono 
or  two  davs  before  the  International  Congresses  of  Modi- 
lune,  and  thus  the  last  Congress  was  held  at  Budapest 
Con"ress  four  years  ago.  15ut  on  that  occasion  it  sat  for 
two"days,  and  many  more  iiuestions  were  discussed.  In 
the  present  instance  the  agenda  was  vei^  short,  and  cue 
day  sutficed  to  dispose  of  all  the  business. 

br.  LvcasChammonnieue,  President  of  the  Association, 
•was  in  the  chair,   and  after  a  few  -words  of  welcome, 


Dr.  Sqcikk  SpRKiciK  presented  the  report  ot  the  British 
Branch  of  tlie  As.sociation.'  He  pointed  to  the  important 
political  work  the  medical  press  had  accomplished  in 
dealing  with  the  Insurance  .\<-t.  In  the  course  of  these 
reniarlis,  he  paid  higli  tribute  to  the  British  Mi'.dicai, 
Journal  for  ably  giving  voice  to  the  official  opinion  of  tlio 
medical  ])rofcssion.  The  other  journals,  including  tlie 
Lancet,  were  free  to  criticize  botli  the  Insurance  Bill  on 
one  side  and  the  medical  profession  on  the  other.  Never- 
theless all  the  medical  journals,  without  exception,  liad 
worked  together  to  modify  and  improve  the  insulUcient 
conditions  which,  in  the  first  instance,  were  ofTered  to  tlio 
profession.  Never  before  had  the  medical  press  exercised 
so  great  a  political  power,  and  it  showed  that  they  had 
a  large  share  in  shaping  the  destinies  of  the  country  and 
securing  the  welfare  of  the  people. 

Dr.  Blondkl,  as  General  Secretary,  followed,  and 
summarized  the  decisions  adopted  at  the  Budapest 
Congress  and  by  the  Inteniational  Committee  of  the 
Assjciation  when  it  met  at  Rome  last  .\pril,  previous  to 
the  International  Congress  on  Tuberculosis.  In  the 
interval  the  Italian  Branch  of  the  Association,  whicli  liad 
been  divided  against  itself,  was  harmoniously  reconsti- 
tuted. On  the  other  hand,  the  Spanish  Branch  was  now 
involved  in  <lispntes  that  were  destroying  the  strength  ol 
its  organization. 

Meilical  TcnninoJogy. 
Pr.  Blondel  introduced  a  discussion  on  medical 
terminology  in  .a  Icngthj-  paper  which  was  onlj'  completed 
at  the  termination  of  the  inoruiug  session.  The  discussion 
was  resumed  in  the  afternoon.  It  was  ultimately  decided 
that  Dr.  Blondel  should  revise  his  report  and  intro- 
duce into  it  a  concrete  illustration  of  the  method  he 
suggested  for  the  reform  of  medical  terminology.  Ilis 
report  will  then  be  sent  to  all  the  associated  nationalities. 
They  would  be  given  twelve  months  to  examine  the 
proposals  aud  express  their  opinion.  These  criticisms 
were  to  be  forwarded  to  the  General  Secretary  and  then 
a  report  could  bo  prepared  indicating  what  action  should 
be  taken  in  the  matter. 

Advertisement:^. 
Professor  Posner  (Berlin)  presented  a  report  on  the 
question  of  the  advertisements  medical  journals  might 
publish.  Efforts  had  been  made,  in  Germany,  to  prevent 
the  advertisement  of  drugs  which  pretended  to  do  more 
than  what  had  been  proved  by  impartial  tests  they  really 
might  eft'ect.  Cousi<1erable  progress  was  accomplished  in 
this  work  of  purification. 

Kelt  'Meeting. 
The  Congress  decided  to  meet  again  at  the  same  time 
and  in  the  same  town  as  the  next  general  International 
Congress  of  Medicine.  As  President  of  the  .Association 
till  tlie  next  Congress,  Dr.  Dejace.  of  Lc  Scalpel,  a  lielgian 
journal,  was  unanimously  elected.  Dr.  Dawson  Williams 
was  reappointed  Treasurer  and  Dr.  Blondel  GeuenU 
Secretary.  The  Congress  was  attended  by  fifty  meiiilx.'rs 
representing  medical  journals  published  in  Fiance, 
Germany,  Belgium,  Hungary,  Spain,  Italy,  Russia, 
.\merica,  several  other  countries,  and  ot  course  Great 
Britain.  Altogether  it  was  a  verj'  successful  gathering, 
and  though  but  few  questions  were  taken  in  hand,  they 
were  very  thoroughly  discussed. 

Luncheon  G-ire7i  hi/  the  Kilitor  of  the  "Lancet." 
Between  tlu-  morning  aud  afternoon  sitting  the  Congress 
was  entertained  to  luncheon  by  the  Editor  of  the  Lancet 
at  the  Hyde  Park  Hotel.  Tiiere  were  toasts  and  con- 
gratulatory speeches,  during  the  course  of  which  Dr. 
LiVi'AS-CnAMiMoxNu:RE  alluded  to  the  extraordinary  laboura 
of  the  Briti.sh  medic;il  press  during  the  last  two  years. 
They  had  to  fight  a  powerful  jiarty,  and  had  set  a  gallant 
example.  By  (lefending  the  matcri.al — the  financial — in- 
terests of  medical  men,  they  were  upholding  tlie  lionour 
ami  the  honesty  of  the  profession.  Poverty  bi-ed  dis- 
honesty, and  medical  men  must  be  protected  from  de- 
grading exploitation.  The  British  Medical  .Toirnal, 
the  Liinrci,  and  the  other  British  medical  organs  had,  by 
their  united  action  and  their  faithfulness,  merited  the 
gratitude  and  the  admiration  of  the  entire  world. 


Aug.  9,  1913.] 


THE    FUJUEE    OF    BB-ITISH    HOSPITALS. 


r      Thi  Barnra  ^  -  , 


ijnnsfj  iHrtiical  JouvuaL 


SATUEDAY.  AUGUST  9th,  1913. 


THE   FUTURE  OF  BRUiTSH  IIOSrUfALS. 

The  discussion  on  hospitals  in  relation  to  the  State, 
the  public,  and  the  medical  profession,  which  was 
opened  Ijy  Professor  Moore  in  the  Section  of  Medical 
Sociology  at  Brighton  and  was  reported  in  the 
JociiXAL  of  August  2nd,  opens  out  a  larg'e  question 
which  has  hardly  yet  received  that  systematic  study 
from  the  profession  in  general  which  it  deserves.  The 
ideal  aimed  at  by  Professor  Moore  is  "  tiie  replacement 
of  oui'  present  heterogeneous  hospital  systems  by  a 
properly  co-ordinated  system  with  local  public  con- 
trol at  each  district,  unified  nationally  by  a  public 
health  authority."  The  phrase  "  properly  co-ordi- 
nated "  is  becoming  as  ))lessed  as  the  word  Meso- 
potamia, and  immediately  arouses  a  demand  for 
definition.  What  it  means  to  Professor  Moore  we 
may  gaclier  when  we  find  him  going  on  to  say  that 
he  sees  the  i^eginniug  of  a  mo.vement  in  this  direction 
in  the  "  applications  being  made  to  municipal  autho- 
rities for  assistance  from  rates  in  aid  of  powerful 
voluntary  hospitals,"  and  in  the  Stale  grants  now 
made  to  medical  schools  which  were  originally 
founded  on  a  purely  voluntary  basis.  He  believes 
that  the  National  Insui;ance  Act  will  increase  the 
rate  at  whicii  tiie  tendency  will  develop,  and  men- 
tions as  a  parallel  example  of  a  similar  movement, 
starting  in  ciiarity  and  tending  towards  a  co-ordi- 
nated national  systein,  the  feeding  and  medical 
treatment  of  school  children. 

By  far  the  greater  part  of  Professor  !Moore's  paper 
was  a  vigorous  attempt  to  remove  what  he  regards 
as  two  geat  bugbears  in  the  minds  of  those  who  are 
opposed  to  municipal  or  State  hospitals — namely,  the 
idea  that  a  national  system  of  hospitals  would  have 
the  effect  of  stopping  voluntary  gifts  and  charitable 
bequests  to  hospitals,  and  the  fear  that  State  support 
would  involve  State  control.  Bat  it  is  not  easy  to 
resist  the  feeling  tliat  there  is  more  in  these  beliefs 
than  Professor  Moore  is  inclined  to  allow.  He  is  no 
doubt  correct  in  arguing  against  the  idea  that 
"  charity,  and  brotherly  feeling,  and  compassion  for 
the  suffering  and  friendless  will  disappear  from 
amongst  us  because  a  national  system  of  hospitals 
is  established,"  but  surely  that  is  hardly  the  form  in 
which  the  objection  has  been  put.  It  is  rather  tnat 
such  charitable  instinct  as  must  from  its  very  nature 
find  an  object  for  its  energies  will  be  diverted  from 
the  hospitals  into  other  channels. 

Professor  Zvloore  himself  acknowledged  that  the  ope- 
rations of  the  Insurance  Act  must  involve  a  reduction 
in  charitable  donations  to  hospitals.  That  this  has 
actually  occurred  in  not  a  few  cases  is  only  too 
certain  ;  the  fact  that  this  decrease  is  partly  due  to 
a  misconception  as  to  the  scope  of  medical  benefit 


makes  no  difference  to  the  argument.  \Vl;ea  the 
Insurance  Act  was  passed  the  idea  arose  that  medical 
benefit  would  include  hospital  treatment,  or  that  the 
funds  of  the  hospitals  would  in  some  way  benefit 
directly.  The  thought  was  at  once  suggested  that 
if  the  insurance  funds,  assisted  by  the  State,  were 
available  to  help  the  hospitals,  the  need  for  chari- 
table donations  was  no  longer  so  urgent.  The  idea 
was  due  to  a  rbiscouception  as  to  the  scope  of 
medical  benefit,  which  includes  nothing  in  the  nature 
of  a  hospital  benefit ;  and  as  this  fact  has  become 
more  widely  recognized,  many  donations  which  were 
for  a  time  withheld  have  been  continued. 

But  the  fact  remains  that  the  mere  suspicion  that 
the  hospital  treatment  of  insured  persons  would  be  paid 
for  out  of  insin-ance  and  State  funds  was  suflicient  to 
reduce  charitable  donations  to  the  hospitals.  There 
are  practically  no  charitable  donations  to  municipal 
fever  hospitals  or  Poor  Law  infirmaries,  because  it  is 
felt  that  the  public  rates  supply,  or  ouglit  to  supply, 
everything  that  is  necessary,  even  including  the  mosu 
expensive  apparatus,  which  Professor  Moore  thinks 
might  be  provided  by  private  donors,  such  as  x-ray 
apparatus,  radium  installations,  and  elaborate  oper- 
ating theatres.  In  both  these  cases  there  have  been 
three  stages  :  first,  an  early  stage,  when  the  move- 
ment entirely  depended  on  charity  ;  next,  an  inter- 
mediate stage,  v\hen  State  or  rate  "aid  commenced,  at 
first  sparingly  so  as  to  encourage  and  assist  charity, 
then  more  and  more  abundantly,  till  the  third  stage 
was  reached,  when  the  State  or  municipaUties  sup- 
plied practically  all  that  was  needed,  and  charity 
sought  new  fields  for  its  energies.  The  tendency  is, 
indeed,  to  go  even  further,  as  is  shown  in  tlie  case  of 
the  fever  hospitals,  to  a  stage  when  not  ouly  are  these 
hospitals  entirely  rate-supported,  and  charity  entirely 
diverted,  but  the  treatment  is  claimed  and  very  gener- 
ally given  witliout  any  payment  by  the  patients  ;  and 
we  are  well  on  the  way  towards  this  condition  in 
respect  of  the  medical  treatment  of  school  children 
and  the  sanatorium  treatment  of  tuberculosis. 

But  concurrently  with  these  changes  the  control  of 
the  institutions  is  modified.  Professor  Moore  looks 
forward  to  a  hospital  system  in  which  "  State, 
municipality,  and  private  donor  will  combine  to  aid 
one  another  in  the  evolution  of  the  best,  and  their 
united  best  will  be  better  than  that  of  any  one  of 
these  forces  acting  alone,  or  all  three  acting  separately 
as  they  do  at  present."  He  gives  as  an  instance  of 
this  happy  combination  what  is  now  being  done  in 
connexion  with  the  universities.  But  ought  we  not 
to  look  still  further  forward,  or  to  instances  where 
the  evolution  has  followed  the  other  line,  to  the 
Poor  Law  infirmai-ies  or  fever  hospitals,  or  to 
what  has  happened  with  regard  to  elementary- 
education  ?  None  of  these  anj'  longer  needs 
charity,  and  they  are  wholly  maintained  by  public 
funds,  and  as  a  necessary  consequence  they  are 
wholly  controlled  by  public  authorities. 

The  universities,  in  fact,  do  not  afl"ord  a  true  analog}-. 
The  history  of  the  older  imiversities  in  Great  Britain 
is  one  of  growth  and  development  to  meet  the  varying 
needs  of  succeeding  ages,  a  development  rendered 
possible  mainly  by  pious  founders  whose  Ijenefac- 
tions  were  safeguarded  and  regulated  by  the  State. 
The  newer  universities  owe  their  origin  to  voluntary 
effort  sanctioned  and  blessed  by  the  State,  which 
now  makes  annual  contributions  towards  their 
maintenance,  and  these  are,  in  some  instances,  sup- 
plemented by  the  municipalities.  But  in  all  countries, 
even  those  in  whicii  its  contribtttions  constitute  the 
major  part  of  the  income  of  the  universities,  the  State 
has  always  respected  their  autonomy.      There  is  thus 
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full  scope  for  the  happy  combination  of  Stute.  munici- 
pality, and  pri%'ato  donor,  where  tho  predominant 
control  remains  with  the  governing  body  of  the 
university  called  into  existence  and  maintained  by 
tiie  co-operation  of  these  several  agencies. 

Tiiere  is  little  or  no  ground  for  liolieviug  that  tho 
development  in  respect  of  general  hospitals  will  take 
place  along  these  lines.  The  universities,  no  doubt, 
must  retain  or  attain  a  large  measure  of  control  over 
tho  administration  of  teaching  hospitals,  and  this 
aspect  of  the  matter  appears  to  have  received  little 
attention  during  the  discussion  in  the  Section.  But, 
with  this  exception,  it  seems  certain  that,  if  and 
when  State  or  rate  aid  is  given  systematically  to 
hospitals,  the  demand  for  more  and  more  assistance, 
on  tlie  ground  that  hospital  treatment  meets  a  public 
need,  will  grow.  In  proportion  as  the  response  to 
this  demand  increases  the  experience  of  this  and 
other  countries  proves  that  charity  will  be  diverted 
to  other  objects. 

Tho  Section  was  greatly  indebted  to  the  writers  of 
several  excellent  and  most  interesting  papers  on  the 
German  hospitals.  The  outstanding  conclusion  to  be 
drawn  from  these  papers  is  that  in  Germany  the 
aid  given  by  tho  State  and  municipalities  is  the  pre- 
dominant element,  with — as  a  direct  result — control 
of  the  hospitals  by  the  State,  there  being  "complete 
rules  enforced  by  the  State  in  respect  of  the  planning 
and  equipment  of  the  hospitals."  The  effect  on 
charitable  donations  has  been  just  what  might  be 
expected,  for  Dr.  Grobor  stated  that  "regular  chari- 
table gifts  to  hospitals  do  not  exist  in  Germany  except 
in  a  minor  degree."  Thus  Germany  appears  to  furnish 
a  practical  example  of  what  Professor  Moore  argues 
will  not  occur  in  this  country.  That  stage  has 
been  reached  in  which  State  and  municipal  support 
has  largely  diverted  charity  from  the  hospitals  mto 
other  channels.  In  France  the  position  is  very  similar. 
In  Germany  we  are  told  the  majority  of  the  private 
hospitals  are  openly  and  frankly  to  a  large  extent 
commercial  enterprises,  and  no  homogeneous  and 
co-ordinated  general  hospital  system  has  been 
evolved.  Dr.  Gibbon,  in  summing  up  the  position, 
said  that  "the  conditions  in  Germany  cannot  be  said 
to  be  wholly  satisfactory."  The  nearest  approach 
to  co-ordination  in  that  country  is  in  respect  of 
the  national  movement  for  the  treatment  of  tuber- 
culosis, which  is  quite  separate  from  tho  question 
of  the  general  hospitals  both  in  Germany  and  in 
this  country. 

In  the  remarks  hero  made  the  great  question  whether 
complete  nationalization  or  municipalization  of  the 
general  hospitals  is  desirable  or  not  has  hardly  been 
touched.  It  has  been  simply  argued  that  State  aid 
to  the  hospitals  involves  alienation  of  charity  to  other 
purposes  and  increase  of  State  control  in  exact  pro- 
portion to  the  aid  granted.  Whether  this  is  desirable 
or  not  is  a  question  which  tho  British  IMedical 
Association  has  as  yet  scarcely  considered,  although 
there  would  seem  to  be  among  the  general  public  a 
distinct  tendency  towards  regarding  it  as  both  desir- 
able and  practicable.  Something  may  shortly  be 
learnt  from  the  newly-organized  crusade  against 
tuberculosis  which,  with  State  supervision  and  co- 
ordination, is  more  or  less  under  the  immediate 
control  of  tho  county  and  county  borough  councils, 
with  tho  tuberculosis  dispensaries  as  the  central  co- 
ordinating units  in  each  district.  We  say  more  or 
less,  for  the  position  of  the  County  Insurance  Com- 
mittees in  this  respect  is  in  many  districts  ill  defined. 
If  after  sufficient  trial  this  succeeds,  it  may  possibly 
suggest  a  system  which  it  will  be  sought  to  extend  to 
the  general  hospitals. 


Seveuteeiith  International  Medical  Congress. 


MKDICAL   PROGNOSIS. 

PnoiKSsoR  Cii.wffard's  masterly  Address  in  Medi- 
cine to  the  International  Medical  Congress,  printed 
on  another  page,  gives  in  the  happiest  way  a  sketch 
of  the  rise  and  growth  of  the  art  of  prognosis.  We 
say  "  art  "  advisedly,  for  the  best  physician  in  the 
world  cannot  yet  reduce  this  art  to  expression  in 
the  cut  and  dried  terms  of  a  science.  As  Professor 
Chauffard  pointed  out,  the  "  imponderables  "  of 
medicine  may  be  perhaps  among  the  most  important 
of  the  elements  that  go  to  the  making  of  a  successful 
prognosis.  All  the  minutiae  have  to  be  considered, 
often  suggestions  rather  than  observed  facts,  appa- 
rently trilling  details,  indications  that  the  coarse 
thumb  and  linger  of  even  the  best  of  us  may  well 
fail  to  plumb  (if  one  may  plagiarize  a  well-known 
poet),  and  so  pass  over  in  making  up  tho  main 
account. 

Prognosis  is,  indeed,  more  important  at  the  present 
day  than  it  ever  was  before.  Ever  since  there  liave 
been  sick  patients  and  medical  men  to  relieve  them, 
the  two  outstanding  questions  to  be  put  and 
answered  have  been  always  the  same :  What  is  to 
be  the  treatment  ?  Will  a  cure  be  effected  ?  It  is 
only  in  comparatively  recent  times — within  the  last 
hundred  years,  one  may  say— that  any  third  question 
has  been  as  commonly  or  as  imperatively  put,  either 
by  the  patient  to  the  j)hysician  or  by  the  physician 
to  himself,  and  that  question  is :  What  is  tho 
diagnosis '.'  At  the  present  time,  as  Professor 
Chauffard  points  out,  this  third  question  is  put 
first,  and  rightly  so.  Logically  speaking,  diagnosis 
must  come  first.  Logic  has  triumphed,  as  every 
good  Frenchman  must  wish  that  it  should ;  the 
modern  idea  is  to  define  in  the  case  of  each  par- 
ticular patient  the  mutual  relationship  between  the 
three  fundamental  elements  of  medical  judgement 
— to  know,  to  foresee,  to  act.  The  physician's  course 
thus  tends  to  become  more  and  more  rational  and 
systematic ;  we  see  before  us  the  passing  from  an 
art  to  a  science. 

Tlie  modem  era  begins  with  the  pioneers  who 
invented  the  metliods  of  physical  diagnosis  in  daily 
use  at  the  present  time,  and  who  placed  unseen 
internal  organic  lesions  on  the  same  line  as  manifest 
surgical  diseases  with  regard  to  diagnosis.  Their 
efforts  gave  rise  to  "  organicist  medicine,"  the  art 
that  detected  the  morbid  lesion  in  the  living  subject, 
identified  it  in  the  cadaver,  and  deduced  therefrom 
the  diagnosis  and  prognosis  of  the  disease  from  which 
the  patient  had  suffered.  This  system  marked  a 
great  step  forward,  but  reached  its  limits  of  develop- 
ment in  fifty  years.  It  contained  a  large  share  of 
truth,  but  also  a  narrow  doctrine  that  tended  to  con- 
fuse the  anatomical  lesion  with  the  disease  that  pro- 
duced it.  Tho  next  stage  in  the  growth  of  prognosis 
was  attained  thanks  to  tho  work  of  Claude  J5ernard, 
most  wide-minded  of  physiologists,  who  taught  that 
disease  was  but  a  disturbance  of  normal  processes. 
As  a  result,  physicians  learnt  to  reason  and  to  act  as 
physiologists,  or  better  still  (and  later)  as  biologists. 
Clinical  medicine  joins  hands  with  experimental 
pathology,  and  we  aim  at  gauging  accurately  tho 
functional  value  of  the  various  tissues,  the  organic 
reactions  of  defence,  the  compensatory  reactions, 
that  take  place  in  the  human  system  when  it  is 
attacke<l  by  disease.  It  is  needless  to  add  that 
much    still   remains    to    be   learnt   here ;    countless 
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researches  have  shown  us  how  much  remains  uii- 
know-n  as  well  as  how  much  sure  knowledge  we 
have  acquired.  But  we  may  feel  assured  that  we 
are  on  the  rij^lit  path,  and  that  the  broader  views 
that  now  obtain  in  medicine  cannot  but  assist 
its  progress  forwards.  Advances  in  diagnostic  tech- 
nique are  nothing  less  than  advances  in  the  art 
of  prognosis. 

Professor  Chauffard  very  rightly  lays  stress  on  the 
wide  views  of  prognosis  that  the  modern  physician 
has  to  take.  Time  was  when  a  disease  cured  had  no 
morrow.  Nowadays  we  know  better,  and  at  the 
present  time  the  remote  prognosis  is  not  a  wliit  less 
important  than  the  immediate  prognosis,  with  the 
pronouncement  of  wdiich  the  early  Victorian  practi- 
tioner was  perforce  content.  In  the  rheumatic  fever 
of  children,  for  example,  the  immediate  prognosis 
need  cause  little  alarm,  for  the  child  rarely  fails  to 
recover  from  the  fever.  But  the  remote  prognosis 
is  of  infinitely  greater  importance,  for  how  many 
are  the  luckless  children  crippled  for  life  by  an 
attack  of  rheumatic  endocarditis !  Not  less  impor- 
tant is  the  remote  prognosis  in  cases  of  syphilis 
and  tuberculosis,  and  many  anotiier  of  the  ills 
that  vex  mankind.  Taking  a  still  wider  view. 
Professor  Chauffard  exhibits  the  development  of 
IDiOgnosis  as  it  affects  the  family  of  the  patient, 
tlie  society  in  which  he  moves,  the  community 
of  which  he  is  a  unit,  and  even  the  race  to  whicli 
he  belongs. 

Yet  when  all  is  said  and  done,  we  still  find  our- 
selves brought  back  to  the  methods  and  wisdom  of 
Hippocrates  to  a  surprising  extent  when  we  come  to 
give  a  prognosis.  "  Tiie  best  physician  appears  to  be 
the  one  who  knows  how  to  know  beforehand,"  says  the 
first  sentence  of  that  author's  book  on  "  Prognosis  "  ; 
the  Ijody  slioidd  always  be  considered  as  a  whole,  the 
art  of  prognosis  lies  in  the  study  of  the  signs  of 
disease,  the  power  to  estimate  their  relative  values. 
Hijjpocratic  medicine  thus  placed  itself  from  the 
first  at  the  very  centre-point  of  knowledge,  and 
lias  taught  us  much  of  the  medical  wisdom  tliat  we 
have  while  giving  us  nothing  that  we  need  to 
discard. 

Unceasing  progress  has  been  made  during  the  last 
hundred  years  ;  prognosis  has  advanced  enormously, 
becoming  the  corollary  and  practical  application  of 
diagnosis.  It  may  be  described  as  the  synthesis  of 
medical  criteria.  Dominating  the  wliole  question  of 
prognosis  there  remains  our  power  to  gauge  the 
recuperative  powers  of  the  patient ;  has  he  in  him 
the  resources  necessary  for  overpowering  his  disease  ? 
How  much  can  his  organism  stand,  and  how  much 
can  we  expect  of  it  ?  That  is  the  great  problem  that 
commands  and  includes  all  the  others.  Are  we 
always  able  to  solve  it  ?  Says  Professor  Chauffard — 
I  fear  not. 

Yet  although,  as  maj'  be  seen,  he  ends  on  this 
despondent  note  in  cold  print,  his  brilliant  address 
cannot  bat  have  left  the  great  audience  in  the  Albert 
Hall  with  quite  a  different  impression.  For  present- 
ing an  ordered,  finished,  and  conclusive  account  of 
even  so  vast  a  topic  as  "  medical  prognosis,"  no  other 
modern  language  is  the  equal  of  French.  And  no 
other  modern  language  is  the  equal  of  French  for  a 
speaker  who  has  Professor  Chauffard's  gifts  as  an 
orator.  But  few  of  those  who  were  so  fortunate 
as  to  hear  him  deliver  his  address  can  have  gone 
away  from  it  without  the  notion  that  they  had 
little  left  to  learn  upon  its  subject,  without  the 
sense  of  satisfaction  that  comes  with  the  feeling 
that  a  familiar  and  oft-recurring  problem  has  now 
at  last  been  solved. 


NOTES. 

Opexixg  Cekemony. 
The  Cougress  was  foniuilly  opened  iu  the  name  of  the 
King  by  H.R.H".  Prince  Aitliui-  of  Connaught,  at  a  huge 
meeting  iu  tlie  Albert  Hall  on  Wednesday,  at  11  a.m.  The 
hall  was  crowded,  and  there  were  spectators  even  in  the 
upper  gallery.  Space  had  been  reserved  on  the  floor  for 
officers  of  sections,  but  owing  to  the  crowd  many  of  tlioiu 
probably  failed  to  reach  the  space  allotted  to  them. 
Prince  Arthur  of  Conuanght  read  an  address  in  the  name 
of  the  King,  which  is  reported  elsewhere.  He  was  followed 
by  Sir  Edward  Grey,  who  spoke  in  the  name  of  the 
Government  and  of  the  country  at  large.  He  was 
followed  by  the  President  of  the  Congress,  Sir  Thomas 
Barlow,  who  delivered  an  address,  which  is  published  at 
page  285.  The  address  was  commendably  brief,  yet  com- 
prehensive. After  reference  to  the  giants  Wiio  had  taken 
an  important  share  in  the  International  Congress  of 
Medicine  in  London  in  1881 — to  Paget,  the  President;  to 
Huxley  and  Virchow,  who  delivered  addresses  ;  to  Pasteur, 
then  in  the  zenith  of  his  fame;  and  to  Koch,  near  tlio 
beginning  of  his  great  career — the  President  rapidly 
reviewed  the  directions  iu  whicli  medicine  and  surgery 
had  made  greatest  progress  iu  the  interval,  and  conclndcd 
with  an  optimistic  outlook  on  the  present  and  the  future. 
The  address  was  characterized  by  the  simplicity,  direct- 
ness, and  impartiality  wliich  we  have  come  to  e.xpcct  fiom 
Sir  Thomas  Barlow. 

The  Numbers. 
The  number  of  members  of  the  Cougress  is  not  at  firesent 
exactly  known,  but  it  cannot  be  far  short  of  7,000.  In  this 
number  are  included  many  women  members  of  the  jiro- 
fession,  but  in  addition  there  are  a  large  number  of  ladies, 
probably  another  5,000  to  6,000,  who  are  accompanying 
tlie  male  members  of  the  Congress.  The  badge  of  the 
Congress  is  a  bronze  medal  suspended  by  a  dark  bine 
ribbon.  Oil  the  obverse  of  the  medal  is  an  allegorical 
figure  of  Science  gazing  ou  the  rising  sun ;  the  encircled 
legend  is  "xvii  i.\t.  cong.  med.  loxd.  mcmxiii."  The 
reverse  is  a  portrait  of  Lord  Lister.  The  public  interest 
in  the  Congress,  as  shown  by  the  space  devoted  to  its 
proceedings  hj  the  daily  press,  is  very  considerable,  and 
the  Times  is  no  doubt  right  in  asserting  that  this  interest 
is  quite  extraordinary,  if  not  unprecedented.  London  is 
so  big  that  it  can  swallow  up  12,030  visitors  without  any 
obvious  disturbance  of  its  usual  routine ;  but  during  the 
last  few  days  the  Congress  badge  has  been  very  much  iu 
evidence,  not  only  within  the  precincts  of  the  Congress, 
but  iu  all  parts  of  western  London. 


The  Government  Banquet. 
The  dinner  given  by  the  Government  iu  the  name  of  the 
country  to  some  Jive  hundred  guests  at  the  Hotel  Cecil  ou 
Tuesday  evening  was  iu  every  way  very  successful,  except 
that,  unfortunately,  Lord  Morley,  who  presided  and  proposed 
the  toast  of  "  The  Seventeenth  International  Congress  of 
Medicine,"  was  not  well  heard  ;  this  was  the  more  un- 
fortunate since  liis  speecli  was  full  of  matter,  as  may  be 
judged  by  the  report  published  elsewhere.  The  toast 
was  acknowledged  by  Sir  Thomas  Barlow,  speaking  as 
President  of  the  Congress,  by  Professor  Landouzy,  Dean  of 
the  Faculty  of  Medicine  in  the  University  of  Paris,  and  by 
Surgeon-General  von  Schjerning,  Director  of  the  Medical 
Service  of  the  German  Army.  This  concluded  the 
speeches,  and  the  company  separated  at  an  early  hour. 


The  P.\thological  Museum. 
In  the  Imperial  College  of  Science  there  has  been  brought 
together  a  striking  collection  of  specimens  which  illustrate 
what  is  being  done  by  workers  iu  different  parts  of  the 
world.  The  general  idea  of  the  small  committee  under 
^  the  chairmanship  of  Professor  Arthur  Keith,  aided  by  tliat 
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most  experienced  organizer,  Dr.  Arniit,  was  to  illustrate 
the  advance  made  in  each  branch  of  medicine;  to  fulfil 
such  a  scheme  was  not  wholly  feasible,  but  the  collec- 
tion is  very  comprehensive.  It  would  be  impossible 
now  to  describe  the  various  exhibits  in  detail,  but 
a  cursory  view  of  the  whole  shows  that  specimens 
illustrating  the  work  of  the  hygienists,  of  the  Hurgeons, 
and  of  the  clinical  pathologists  inchule  examples  of  the 
various  trade  diseases  in  our  own  country,  striking  illus- 
tralious  of  the  effective  uses  of  radium  on  the  Continent 
and  of  plant  pathology  in  the  United  States,  of  the  progress 
of  the  tuberculosis  work  and  of  the  cancer  research.  Con- 
tributions have  come  from  all  parts,  and  praise  is  due  to 
those  Continental  and  overseas  workers  who  have  taken 
the  trouble — and  this  in  some  cases  must  have  been  great 
— to  transiiort  so  many  beautiful  and  valuable  specimens. 
The  museum  of  dermatology  and  syphiligraphy  and  of 
otology  were  separated  from  the  general  museum.  A 
novel  feature  was  a  special  deparlmcut  of  museum  tech- 
niaue,  which  treated  of  the  various  methods  of  prcjiara- 
tion  and  mounting,  of  housing  and  displaying,  and  of 
museum  teaching.  This  instructive  exhibit  has  been 
arranged  largely  by  the  International  Association  of 
Medical  Museums,  under  tlie  able  administration  of  Dr. 
Maude  E.  Abbott.  Many  of  the  specimens  will  be  demon- 
straled  at  the  sectional  meetings,  but  many  must  remain 
iji  the  museum.  We  would  advise  all  to  spare  some  time 
from  the  manifold  exactions  of  such  a.  week  to  pay  a  visit 
to  this  department,  and  at  least  to  possess  themselves  of 
the  catalogue  which  Mr.  H.  W.  Armit  has  carefully 
compiled  in  English,   French,  and  (icrmau. 


A  Bir.i.ioGEAPHic.^L  Collection. 
Amoxg  the  exhibitions  arranged  in  connexion  with  the 
Congress  special  mention  should  be  made  of  one  organized 
by  the  British  Museum.  It  consists  of  MSS.  and  printed 
books,  illustrating  the  history  of  medicine,  which  fills 
six  of  the  large  .showcases  in  the  King's  Library. 
Among  the  Oriental  MSS.  are  a  facsimile  of  the  Bower 
Sancrit  MS.  of  the  fourth  century,  and  a  selection  of 
Arabic  and  Persian  MSS.,  iucludiug  the  earliest  Arabic 
J\IS.  in  na.sliki  in  the  museum.  There  are  also  Arabic 
translations  of  Galen  and  Dioscoridcs.  the  latter  with  fine 
coloured  drawings  and  MSS.  of  Ibu  Butlan  in  Arabic  and 
Persian,  the  last  the  oldest  Persian  MS.  in  the  Museum. 
There  are  two  Greek  MSS.,  an  .anonymous  work  on  a 
liapyrus  of  the  1st  and  2nd  century  and  a  13th  ceuturj' 
Galen;  these  are  followed  by  two  fine  Ang'o- Saxon 
MSS.  The  remaining  M.SS.  illustrate  the  medical  history 
of  the  Middle  Ages  and  English  medicine  of  the  16th  and 
17th  centuries. 

The  Sectioxs. 
Tiiot'CH  the  nuijority  of  the  Sections  did  not  commence 
work  until  Thursday,  some  of  tbeui  began  their  labours 
on  Wednesday  afternoon.  Among  these  were  the  Section 
of  Physiology,  which  was  opened  by  Professor  Sir  Edward 
Schlifer  at  2  p.m. ;  the  Section  of  General  Pathology  and 
Pathological  Anatomy;  the  Sec; ion  of  Surgery;  the  Sec- 
tion of  Ophthalmology,  and  the  Section  of  Neuropathology, 
where  Sir  David  Ferrier  gave  a  short  address.  The 
Section  of  Radiology  was  opened  by  the  president.  Sir 
J.  JIackeuzio  Davidson,  with  an  address,  which  M-ns 
followed  by  the  reading  of  various  papers.  The  other 
Sections  which  commenced  their  work  on  Wednesday 
with  the  reaihng  of  independent  papers  were  those  of 
Otc.logy,  Stouuitology,  Forensic  :\Icdiciue,  and  Naval  and 
Military  Medicine,  and  the  Subsection  of  Orthopaedics. 
The  Section  of  Dermatology  and  Syphiligraphy  was 
opened  in  the  Governors'  Hall  of  St.  Thomas's  Hospital 
by  Sir  Malcolm  Morris  by  au  introductory  address.  Sir 
"William  Osier,  president  of  the  Section  of  Medicine,  gave 
a  dinner,  attended  by  some  two  hundred  guests,  to  the 
introducers    of    the   discussions,  readers  of    independent 


papers,  and  officers  of  that  .Section  on  "Wednesday 
evening,  and  the  members  of  the  Section  of  Urology 
were  entertained  at  dinner  bj'  Mr.  Hurrj-  Fenwick. 


PHYsroLor.Y. 
The  Section  of  Physiology  was  opened  on  Weduesd.ty 
afternoon  by  a  short  address  of  welcome  given  by  the 
President  of  the  Section,  Sir  Edward  Schiifer.  It  was,  he 
said,  only  right  and  proper  that  there  shonld  be  a  Seciion 
of  Physiology  in  this  Intcrnatiimal  Congress  of  Medicine, 
for  the  advauce  of  medicine  was  very  intimately  bound  np 
with  the  advance  of  physiology.  Not  only  was  physiology 
of  service  to  medicine,  but  medicals  could  help  the 
advance  of  physiology  bj'  correcting  the  views  and  state- 
ments made  by  ignorant  people  on  experiments  made  on 
animals.  Unless  these  experiments,  which  in  the  past 
had  yielded  splendid  results  both  for  physiology  and 
medicine,  were  allowed  to  go  on,  and  unless  every  facility 
Were  given  for  the  carrying  out  of  scientific  research,  the 
practice  of  medicine  must  suffer  in  the  end.  A  resolution 
on  the  importance  of  experiments  on  animals  had  been 
drawn  np  and  would  be  submitted  to  each  Section  of  the 
Congress.  He  put  the  resolution  to  the  Section,  and  it  was 
carried  unanimously  in  the  following  form  : 

That  this  Section  records  its  con\iction  that  experinoents  on 
livin;,'  animals  have  proved  ol  the  utmost  service  to  meili- 
cine  ui  the  |)aat  aud  are  indispensable  to  its  future  proKress. 
That  acoordinglN,  while  strongly  deprecating  the  infliction 
of  unnecessary  pain,  it  is  of  opinion,  alilie  in  the  intensts 
of  man  and  oi  animals,  that  every  facility  should  be  };i\en 
to  competent  persons  for  the  performance  of  such  experi- 
ments under  adcjuate  supervision. 

Sir  Edward  Schiifer  sketched  the  future  arrangements  of 
the  Section,  drawing  particular  attention  to  the  series 
of  laboratory  meetings  which  had  l)een  ari-anged,  meetings 
at  which  actual  demonstrations  of  experiments  of  interest 
aud  of  value  to  physiologists  would  be  given.  Followiug 
Professor  Schiifcr's  address,  two  papers  were  read.  l>r. 
Fraser  Harris,  of  Dalhousie  Univeisitj',  Halifax,  read  a 
paper  on  the  existence  of  reducing  enzymes  in  animal 
tissues.  He  gave  a  short  history  of  the  previous  work  in 
this  direction,  particularly  as  regards  the  methods  which 
iiad  been  employed.  The  question  to  he  decided  was 
whether  the  decolorization  of  pnissian  blue  wliich  was 
noted  after  the  injection  of  this  material  into  living  tissues 
was  duo  to  the  presence  of  an  enzyme  in  the  tissues  or  to 
some  chemical  change  in  which  a  ferment  played  no  part. 
He  dtscribed  his  own  experiments,  as  the  result  of  whi<th 
he  had  come  to  the  conclusion  that  the  active  agent  w.i.s 
a  reducing  enzyme  present  in  the  tissues.  At  the  same 
time  he  admitted  that  the  various  alkaline  salts  of  the 
tis.sues  did  also  play  a  part,  he  believ^  d,  simply  as 
adjuvants  to  the  enzyme.  Dr.  Vernon  of  Oxford  then  read 
an  interesting  jiaper  on  changes  in  the  reaction  of  growing 
oiganisms  to  narcotics.  He  gave  a  short  account  of 
some  previous  work  by  Traube  ou  this  subject,  in  which 
the  view  was  advanced  that  the  changes  noted  were 
due  to  simple  physical  conditions.  Dr.  Vernon  could 
not  agree  with  this  conclusion.  He  believed  that  the 
changes  noted  bore  some  direct  relation  to  the  cell  lipoids. 
His  work  was  carried  out  on  tadpoles  oi  varying  age3 — 
from  2  to  83  days — innnersed  at  a  constjint  temperature 
into  the  dilTerent  test  solutions.  la  one  long  series  of 
experiments  carried  out  with  alcohols  he  found  some 
remarkable  alterations.  Thus,  when  young  tadpoles 
were  introduced  into  a  solution  of  methyl  alcohol  • 
they  required  relatively  a  high  concentration  before 
narcotization,  the  conceutratiou  necessar3'  falling  as  the 
age  of  the  tadpole  increased.  With  ethyl  alcohol  the 
same  result  was  fouud.  Propyl  alcohol  required  the  same 
concentration  throughout.  With  butyl  and  amyl  alcohols, 
instead  of  a  fall  iu  concentration  bring  sufficient  to  nar- 
cotize the  older  tadpoles,  a  distinct  increase  was  necess.iry 
• — in  other  words,  there  was  a  reverse  action.  This 
reverse  action  was  most  definitely  shown  in  the  case  ol 
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octyl  alcohol,  the  last  of  the  series  he  employed,  where 
double  the  couceutration  of  alcohol  required  to  irnluce 
narcotization  in  ail  the  youug  tadpoles  was  necessary 
to  narcotize  the  old  specimens.  Similar  results  were 
obtained  when,  in  place  of  alcohol,  urethane  was  em- 
ployed. He  also  tested  other  narcotics,  such  as 
chloroform,  chloral  hydrate,  paraldehyde,  etc.,  and 
again  obtained  results  which,  in  his  opinion,  could 
not  be  reconciled  with  any  physical  explanation.  He  also 
carried  out  a  scries  of  experiments  on  the  lethal  concen- 
trations of  alcohols  and  found  again  great  variations 
between  the  youug  and  the  old  tadpoles,  thus  with  octyl 
alcohol  the  ratio  between  the  narcotomy  and  lethal  action 
■was  1  to  55  in  the  young  tadpole,  whereas  w'ith  the  older 
specimens  it  fell  to  1  to  65.  Dr.  Vernon  could  not  state  to 
what  these  differences  found  between  the  old  and  youug 
tadpoles  were  due,  although  he  thought  it  possible  that 
alterations  in  the  composition  of  the  nervous  tissues 
during  growth  did  play  an  important  part,  he  was  not 
sure  if  they  played  the  sole  part.  He  thought  it  probable 
that  changes  in  the  solubility  of  narcotics  with  advancing 
ago  occurred,  althougli  he  admitted  that  there  was  no 
direct  experimental  proof  available.  His  paper  was 
criticized  by  Professor  B.  Moore  (Ijiverpool),  who  thought 
that  too  much  stress  was  laid  at  present  on  the  lipoids 
and  the  pari  they  ])layed,  and  by  Professor  Macallurn 
(Toronto)  who  did  not  feel  sure  that  Dr.  Vernon's  results 
'sustained  altogether  the  lipoid  hypothesis.  He  thought 
that  too  many  assumptions  were  made  in  connexion  with 
physical  explanations. 


Surgery. 
The  proceedings  of  this  Section  were  opened  on  "Wednes- 
day, when  the  President,  Sir  W.  Wa.tson  Cheyne,  in 
welcoming  the  members  of  the  Section,  contrasted  the 
conditions  and  scope  of  surgery  in  1881  with  the  position 
to-day.  The  Congress  of  1881  coincided  with  the  dis- 
appearance of  the  old  system  and  the  beginning  of  tiio 
new  era  in  surgery;  its  scope  had  been  enormously  enlarged 
and  that  of  medicine  correspondingly  somewhat  narrowed, 
but  he  thought  it  possible  that  in  the  future  the  rates  of 
progress  would  bo  reversed.  He  paid  a  warm  tribute  to 
Lister,  whose  master  mind,  he  said,  full  of  love  for 
liumanity,  had  brought  life  and  health  and  rejoicing  to 
all  nations.  Eloquent  tributes  to  the  memory  of  Lord 
Lister  were  also  paid  by  M.  Lucas-Championniere  (Pari^). 
Professor  von  Eiselsberg  (Vienna),  and  Professor  BlocU 
(Copenhagen).  A  paper  was  then  read  by  Dr.  G. 
Le  Filliatre  (Paris)  on  spinal  and  local  anaesthesia, 
■which  led  to  a  spirited  discussion.  A  paper  con- 
tributed by  Dr.  Russell  S.  Fowler  (Brooklyn)  on  the 
elevated  head  and  trunk  position  in  the  surgical  treatment 
of  abdominal  lesions  was  read  for  him  by  Dr.  J.  O.  Polak. 
He  advocated  the  Fowler  j)osiiion  in  acute  septic 
peritonitis  to  ensure  drainage  from  the  upper  and  more 
dangerous  area  of  the  abdomen  into  the  lower  and  less 
dangerous.  Dr.  Waters  F.  Burrows,  of  New  York,  dis- 
cussed post-operative  intestinal  stasis,  and  advocated  the 
introduction  of  sterilized  liquid  petroleum  into  the 
abdominal  cavity  to  prevent  adhesions.  This  plan,  he 
said,  had  been  recommended  by  Dr.  Wilkie,  of  Edinburgh, 
and  by  others,  but  Dr.  Burrows  advised  that  much  larger 
quantities,  up  to  six  or  eight  ounces,  should  be  employed. 
Dr.  Edward  Archibald,  of  Montreal,  in  a  paper  on  the 
causation  of  pancreatitis,  described  a  small  sphincter 
muscle  at  the  mouth  of  the  duct  the  resistance  of  which 
might  be  overcome,  the  i-eflux  of  bile  then  leading  to  in- 
flammation of  the  pancreas.  He  indicated  some  of  the 
suggestions  for  treatment  arising  out  of  these  observa- 
tions. The  committee  of  the  Section  has  made  arrange- 
ments to  enable  members  of  that  Section  to  see  opera- 
tions at  the  different  general  hospitals  during  the  Congress 
week. 


Ohthopaedic  Surgery. 

The  session  of  the  Subsection,  Orthopaedics,  of  the  Section 
of  Surgery  was  opened  on  AVednesday  afternoon  by  the 
President,  Mr.  Robert  Jones,  of  Liverpool,  with  a  few 
words  of  cordial  welcome.  Some  thirty  members  attended, 
among  them  being  some  of  the  best-known  orthopaedic 
surgeons,  including  Drs.  Kirmisson,  Denuce,  Max  Boelim, 
Galot,  Albee,  Meneicrc.  Dr.  Mcnciere,  speaking  with  great 
rapidity  and  with  characteristic  vivacity,  described  the 
four  surgical  procedures  with  which  his  name  is  asso- 
ciated —  "  pneumatic  osteotomy  "  by  means  of  his 
"  revolver  "  osteotome,  enucleation  of  the  bony  centres  in 
the  tarsus  subcutaueously,  injection  of  carbolic  acid  for 
tuberculosis  of  the  bones  and  joints,  and  reduction 
of  congenital  dislocation  of  the  hip  by  means  of 
his  lever.  The  pneumatic  osteotome  certainly  should 
have  a  place  iu  the  surgical  outfit  of  hospitals ;  for, 
owing  to  the  complete  control  which  the  operator  has 
over  it,  section  of  the  bone  can  be  performed  with  much 
more  precision  and  neatness  than  by  mallet  and  chisel. 
The  results  of  enucleation  of  tarsal  bones  appear  to  be 
good,  though  not  better  than  those  attainable  by  other 
methods;  but  the  proceeding  has  the  merit  of  siuiplicitv 
and  safety.  Dr.  Menciere's  results  in  the  treatment  of 
tuberculous  joints  by  injection  of  a  solution  of  cai-bolic 
acid  into  the  bones  and  epiphyses,  either  subcutaneoasly 
or  by  open  operation,  seem  to  be  excellent,  for  he 
claims  a  movable  hip  as  a  not  infrequent  result  in 
coxalgia.  The  lever  for  the  reduction  of  hip  disloca- 
tion gives  the  surgeon  more  power,  and  consequently 
greater  control,  at  the  same  time  that  it  removes  the 
strain  from  the  shaft  of  the  bone  to  the  trochanter. 
This  paper  was  well  illustrated  by  over  a  hundred  photo- 
graphs shown  on  the  screen.  There  was  no  discussion  of 
it.  perhaps  because  it  was  not  closely  followed  by  many 
of  the  audience.  Dr.  Denuce,  of  Bordeaux,  in  a  short 
paper,  described  certain  cases  of  sciatic  scoliosis,  and  dis- 
cussed their  doubtful  pathology  and  the  probability  of  a 
tuberculous  etiolog3^  although  x  rays  show  little  definite 
change.  Dr.  Hans  Spitzy  (who  spoke  excellent  English) 
had  had  excellent  results  in  such  cases  by  rest.  Dr.  Max 
Boehm,  of  Berlin,  also  sjieaking  English,  referred  to  his 
researches  an  ing  pathological  specimens  and  to  the 
frequency  ■u-ith  which  osteo-arthritic  changes  occurred  in 
such  cases.  Dr.  Torrance  Rugh,  of  Philadelphia,  agreed 
with  him,  and  spoke  of  the  value  of  carbolic  acid  injection 
around  so-called  rheumatic  joints,  followed  by  immediate 
massages  and  repeated  after  five  days'  interval.  The 
next  paper  was  a  short  one  by  Mr.  Tubbj',  in  "which  he 
described  a  method  of  treating  old  sears  by  multiple  sub- 
cutaneous division  and  rubbing  in  of  thiosiuamin  solution, 
the  operation  being  repeated  as  often  as  necessary.  For 
Dupuytren's  contraction  of  the  palmar  fascia  he  advocated 
open  operation  and  the  instillation  and  injection  of  thio- 
sinamin.  These  proceedings  had  given  him  good  results, 
but  open  operation  on  the  fingers  themselves  ■n'as  in- 
advisable, and  he  preferred  to  insert  a  tenotome  into  the 
mass  of  fibrous  tissue  and  having  by  turning  it  about  well 
stirred  up  the  tissue,  then  to  inject  thiosiuamin.  Dr. 
Eugh  said  that  he  had  obtained  good  results  in  keloid  by 
giving  thiosiuamin  by  the  mouth.  Then  Mr.  Elm.slie 
showed  a  number  of  slides  which  excellently  illustrated 
the  various  kinds  of  coxa  vara  in  infants  and  adolescents, 
and  referred  to  the  best  method  of  treatment.  Dr.  Albee, 
of  New  York,  strongly  advocated  a  position  of  inward 
rotation  of  the  thigh  combined  with  abduction  in  coxa 
vara  and  in  fracture  of  the  femoral  neck,  but  iu  early  cases 
he  thought  open  operation  was  to  be  recommended.  Dr. 
Peltesohn,  of  Berlin,  also  commented  on  Mr.  ElmsUe's 
paper,  and  with  a  short  paper  by  Mr.  Bankart  on  scoliosis 
of  neurological  origin  the  session  ended  for  the  day.  'Sha 
members  of  the  Subsection  dined  at  the  Roj'al  Nationaf 
Orthopaedic  Hospital  as  the  guests  of  the  Earl  of  Deubigli 
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anil   members  of  the  committee  of  the   Seitioii  an.l    tlio 
honorai-y  medical  staff  of  the  hospital. 

Ol'IITIIAI.MOUXiY. 

Ar  the  oiiening  of  the  Section  of  OplitljaUiiuIoyy  on 
Wednesday  Sir  Anderson  t'ritelictt  expressed  his  profound 
reyret  at  the  death  of  Sir  Henry  Swauzy,  whoso  place  in 
the  office  of  President  of  the  Section  he  had  taken.  He 
referred  to  sonic  of  tlio  metliods  useful  iu  ophtlialmolofsy 
introduced  since  the  Congress  in  1881,  alludiug  especially 
to  the  bacteriology  of  the  conjunctiva,  tlie  Wasseruianii 
reaction,  the  value  of  the  .t  rays,  especially  for  the  locali- 
zation of  foreign  bodies,  and  to  the  importance  of  the 
new  observations  on  the  functions  and  tumours  of  the 
pituitary  body  and  to  the  important  part  played  by 
sinuses  iu  certain  forms  of  ophthalmic  disease.  He 
mentioned  that  thirty  years  ago  Mr.  Henry  Power  had 
recorded  certain  cases  of  papillitis  which  bad  recovered 
rapidly  on  the  removal  of  carious  fangs,  and  observed 
that  "there  was  now  a  fuller  understanding  of  the 
association  of  diseased  conditions  of  the  gums  and 
alveolar  processes  with  certain  forms  of  eye  disease.  He 
also  touched  upon  the  great  value  of  local  anaesthetics  in 
operations  for  senile  cataract,  on  the  use  of  the  galvauo- 
cautery  in  diseases  of  the  cornea,  and  on  the  action  of 
adrenalin  in  controlling  haemorrhage  iu  ophthalmic  opera- 
tions. The  debt  due  to  Sir  Almroth  Wright  and  his  fel- 
low workers  for  the  introduction  of  vaccines  designed  to 
increase  resistance  against  inflammation,  especially 
chronic  inflammation,  was,  ho  said,  great;  and,  after  a 
brief  review  of  some  of  the  new  remedies  introduced, 
including  carbon  dioxide  snow,  ho  concluded  by  a  refer- 
ence to  the  great  value  of  radium  iu  the  treatment  of 
spring  catarrh.- 

DERM.VrOLOliY. 

The  first  meetings  of  the  Section  of  Dermatology  took 
place  in  the  Governors'  Hall,  St.  Thomas's  Hos- 
l)ital,  where,  on  Wednesday  afternoon,  the  President, 
Sir  Malcolm  Morris,  K.C.V.O.,  reviewed  the  progress  of 
dermatology,  referring  in  particular  to  the  advances 
resulting  from  the  researches  of  Koch,  Scbaudinu,  and 
Hoffman.  He  mentioned  the  therapeutic  use  of  the 
.T  rays,  of  radium,  of  carbon  dioxide  as  a  freezing  agent, 
and  the  introduction  of  salvarsan  by  Professor  Ehrlich. 
The  understanding  of  the  pathology  of  skin  diseases,  he 
said,  had  been  greatly  assisted  by  bacteriology,  and  in 
this  connexion  he  made  special  reference  to  the  work  of 
Sabouraud  (Paris)  in  isolating  and  classifying  the  numerous 
kinds  of  fungus  responsible  for  ringworm  and  allied 
diseases  of  the  scalp  and  skin.  In  conclusion  he  appealed 
to  all  members  of  the  Section  to  urge  upon  their  respective 
Governments  the  imperative  necessity  of  taking  systematic 
and  vigorous  action  for  attacking  venereal  diseases,  a 
question  which,  in  its  relation  to  public  health,  would  be 
the  subject  of  a  joint  discussion  with  the  Section  of 
Forensic  Medicine. 

Stomatoloov. 
Tui;  proceedings  of  the  Section  of  Stomatology  were 
opened  on  Wednesday  at  the  Royal  Dental  Hospital, 
Mr.  Morton  Smale  presiding,  and  Mr.  J.  F.  C'olyer  acted 
as  Secretary.  Messrs.  J.  G.  Turner  and  F.  J.  Jieunett 
read  a  paper  on  caries  observed  iu  ancient  Egyptian 
teeth  obtained  by  Professor  Flinders  Pctrie  from  ceme- 
teries of  the  26th \o  30tli  1)\  nasties,  about  3.000  years  ago. 
Numerous  cavities  not  post  mortem  or  due  to  fractures, 
but  the  result  of  dental  caries,  were  found.  A  com- 
parison with  modern  teeth  showed  that  the  cavities 
were  of  the  same  nature  and  that  the  same  parts 
of  the  teeth  were  affected— namely,  the  fissures  of 
the  crown  and  the  interstitial  surfaces.  The  jaws 
from   which  the   teeth  came   were  well    formed  and  the 


dental      arches     practically     free     from      irregularities. 
Of  435    teeth    examined,   16.78   per  cent,  were    found   to 
have   carious   cavities.     It   was    noted    that   the   cavities 
occurring  interstitially  were  not   situated  at  the  point  of 
contact  with  the  adjacent  tooth,  as  is  usually  the  case 
with  modern  teeth,  but  occurred  at  a  point  near  the  edg<' 
of   the  gum  where  the  tooth  was  not  in  contact  with  its 
neighbour.     The  percentage  of   caries,  although  high,  is 
much  lower  than  the  percentage  of  to-day,  which  on  a 
fair  average  maj'  be  taken  to  be  52  per  cent.     This  better 
condition  was  probably  due  to  the  feeding  habits  of  the 
people.     Bread  was  made  from  coar.sely  ground  cereals, 
often  badly  cooked;  after  a  meal  coarse  debris  was  left  iu 
the   mouth,  and   could   only  be  forced  into  spaces  large 
enough  to  receive  the  particles.     Inter.stitially  the  par- 
ticles  must   have   been   forced  between  the  neck  of  the 
teeth,   pushing   aside   the    interdental   papilla,    and    this 
priibably  accounted  for  the  oconrrence  of  caries  at  this 
site.     Nowadays  flour  is  so  finely  ground  that  it  forms 
a   sticky    mass,    the   particles    of    which    can   bo   forced 
into     the     slightest     crevices  ;     stagnation     is     greater, 
and  fermentation  therefore   increased.      .Mthough    honey 
was     an    important    article    of     diet    among   the   Egyp- 
tians,   yet    the    consumption     of     sugar     was     probably 
far  less  than  it  is  to-day.     The  conclusion  arrived  at  was 
that  the  comparative  absence  of  dental  caries  among  the 
Egyptians   was   due  to   the  coarse  nature  of  the  cereal 
food,  and  that  the  frequency  of  dental  caries  among   our- 
selves  is  duo   to  finely   ground  flour.     Dr.  Trewby  King 
(New  Zealand)   reina-.ked  that  among    the    Maoris    who 
were  untouched  by  civilized  influence  caries  was  extremely 
rare,  the  food  chiefly  used  being  coarse  and  needing  pro- 
longed chewing  ;  but  among  the  Maoris  who  had  adopted 
civilized   customs  of  living  caries  had  rapidly  increased. 
Dr.    Zilz    (Hungary)    read   a   paper  on    the    entrance   of 
tubercle  bacilli  into  the  exposed  pulp  of  teeth.     Ho  found 
the  organisms  present  in  carious  dentine  :   an  emulsion  of 
such   dentine  was    injected   into  the  peritoneal  cavity  of 
guinea-pigs,  and  he  was  able  to  recover  organisms  which 
gave  the  typical  staining  reactionsof  tubercle  bacilli.     Mr. 
Goodby    (Londonl,    while    agreeing    that    Dr.    Zilz    had 
certainly     demonstrated     tubercle      bacilli      in     dentine 
stated     that     had      himself     hitherto     failed    to     cause 
tuberculosis   in  guinea-pigs  by  injecting  an  emulsion   of 
carious   dentine.      Mr.   .J.    H.    Gibbs   (Edinbuigh)   read  a 
jiaper  on  polyphyodontism   (multiple   dentition)  in  a  child 
of  2-]   years.     There  was  a  tumour   present   on  the   right 
side   of   the  mandible  extending   from  the   angle   to  the 
corner  of  the  mouth.     From  a  circular  opening  on  the  gum 
projected  the  crowns   of   a   geminated   deciduous    lateral 
incisor  and  canine.    All  the  deciduous  teeth  were  present. 
On  incising  the  tumour  it  was  found  that  below  the  two 
deciduous  molars  were  two  other  rows  of  teeth.     The  top 
row  was  formed  by  the  lirst  or  second  deciduous  molars ; 
between  the  roots  of  tlie  lirst  molar  is  a  cup-shaped  piece 
of  bone,  which  was  obviously  the  crypt   of  a  permanent 
premolar.     The   middle   row  consisted   of   the  geminateil 
lateral  and  canine,  lirst  and   second  deciduous  molars  fully 
formed,  and  the  crown  of  the  first  permanent  molar.     The 
third  row  consisted  again  of  first  and  second   deciduous 
molar   and    the    crown    of    the    first     permanent  molar. 
Sections    of    -soft    tissue    underlying     the    second    molar 
of     the    third    row    showed    an    epithelium     closely    re- 
sembling      the      cells     of      the      enamel      organ.       The 
case    appears    to    bo    quite     unique,     and    is    the     fiisl 
case    recorded    of    a    placental    mammal    with     dcliuile 
calcification  of  more  than  two  sets  of  teeth.     Mr.  J.  G. 
Turner   (London)    suggested   the   possibility   of   the  case 
being    one    of    polyguathism    rather    than    of    polyphy- 
odontism.    Mr.    K.    W.    Goadby    read    a    paper   on    the 
bacteriology  of  pulpitis,  founded  on  a  research  in  which  he 
had   had  the  assistance  of  Mr.  A.  Barrett.     Streptococci 
had   been   found  in   gangrenous    pulp,   but    hitherto   the 
bacteriology  of  au  inflamed  but  living  pulp  bad  not  been 


Aug.  9,  1913.] 


XNTEKNATIONAL    MZDICAIi    C0?fGEES3    NOTES. 


r      Twr.  BnTTtSB  00^ 

L  Medical  Jocrnal        J  J  J 


investigated.  They  found  that  in  the  superficial  layers  of 
the  carious  dentine  cocci  of  different  types  were  chiefly 
present;  in  the  deep  layers  sti-eptobacilli  wei-e  found, 
together  with  curious  thi-ead-like  forms  which  grew  for  a 
limited  time  under  anaerobic  conditions.-  Xo  organisms 
were  found  in  the  pulp  itself  when  the  latter  was  not 
exposed.  Dr.  Lorgnier  (Calais)  read  a  paper  on  the 
importance  of  i-adiograph)-  in  stomatology. 


TRAXspor.T  OF  TVoirxDED  IX  MorxTAixors  Couxtky. 
Ths  meeting  of  the  Section  of  Naval  and  Military 
Hygiene,  0:1  '.Vednesday,  was  opened  by  the  Presitlent,  Sir 
L^uucelol  Gubbius,  Director- General  Army  Medical  Ser- 
vice, who,  in  welcommg  the  delegates  from  foreign  countries, 
briefly  referred  to  the  Congress  of  Medicine  held  in 
London  in  1881,  when  the  subjects  which  chiefly  occupied 
the  minds  of  naval  and  army  medical  officers  were  the 
antiseptic  treatment  of  wounds  and  the  effects  of  the  then 
recently  introduced  small-bore  Martini-Henry  rifle  bullet. 
x\septic  surgery  in  the  field  was  iiot  mentioned  or  appa- 
rently thought  of  at  the  time.  It  was  interesting  to  note 
that  the  wounding  effects  of  the  Martini-Henry  buUet 
were  then  considered  to  be  less  severe  than  those  of  the 
o!d  spherical  smooth-bore  buUet  and  of  the  larger  Snider 
bullet;  similai-ly  at  the  present  time  opinion  seemed  to 
regard  the  sharp-pointed  bullet  used  by  the  Turks  in  the 
recent  campaign  as  more  merciful  than  the  ogival-pointed 
bullet  used  by  the  Balkan  States.  Colonel  Skiuuer, 
M.V.O.,  read  a  paper  on  the  transport  of  wounded  in 
bill  warfare,  prejjared  by  officers  of  the  Indian  Medical 
Service  and  presented  by  the  Director  of  Medical 
Services,  India.  Tiie  paper  contained  a  review  of  the 
different  forms  of  transijort  for  wounded  employed  in 
the  Indian  frontier  campaigns  during  the  last  forty 
years.  One  conclusion  drawn  was  that  wheie  it  can  be 
employed  the  dhoolie  is  undoubtedly  the  most  com- 
fortable waj-  of  carrying  a  helpless  patient,  as  it  is 
practically  a  bod  in  which  he  can  lie,  for  days  if  neces- 
sary, till  he  reaches  a  stationary  hospital.  By  drawing 
the  curtains  at  night  it  forms  a  good  tenle  d'ahri. 
Unfortunately  it  is  heavy — some  92  lb. ;  the  pole  is  too 
long  to  permit  of  its  use  in  mountain  paths  with  sharp 
turns,  and  it  reijuires  specially  trained  bearers,  who  are 
not  easil3-  procured.  It  was  pointed  out  that  the  ordinary 
stretchers  could  not  be  employed  on  a  steep  hillside,  as 
the  rear  bearer  could  not  see  \\  here  he  was  placing  his 
feet  and  frequently  stumbled  or  fell.  The  jiatient,  too, 
must  be  strapjied  on  to  the  stretcher.  The 'most  satis- 
factorj'  form  of  transport  was  one  of  the  contrivances 
used  by  the  inhabitants  of  the  locality.  Among  these 
were  the  chair  or  sling,  in  which  the  patient  is  carried  bj' 
a  single  bearer  on  his  back — as,  for  instance,  the  Assam 
carrier  chair.  In  the  Tibetan  expedition  the  Aldridge  ham- 
mock, a  blanket  suspended  from  a  pole,  was  found  satisfac- 
tory. Lieutenant-Colonel  E.  Xicuhaus  (Switzerland)  read 
an  interesting  paper  on  the  same  subject,  based  on  his  ex- 
perience in  manoeuvres  with  the  Swiss  army.  He  began 
with  a  short  sketch  of  the  Swiss  army  medical  organiza- 
tion and  the  medical  echelon  in  mountain  warfare.  He 
pointed  out  that  in  this  class  of  fighting  it  was  especially 
necessary  to  apply  the  dressings  carefully  in  the  Crsc 
instance,  as  a  long  delay  might  be  unavoidable  before  the 
patient  could  be  conveyed  to  any  kind  of  stationary  ho-spital. 
In  the  actual  conveyance  of  a  wounded  man  he  was  strongly 
impressed  with  the  advantages  of  the  Weber  stretcher,  as 
used  by  the  Swiss  bearer  companies.  Xiiis  stretcher  is  made 
in  two  parts ;  each  bearer  carries  one-half  on  his  back  in 
place  of  a  knapsack.  Any  two  men,  he  said,  could  thus 
form  a  stretcher  and  carrj-  a  wouuded  man,  if  the  nature 
of  the  country  permitted  it.  Six  stretchers,  together  with 
a  large  supply  of  dressings,  could  also  bs  loaded  on  a  pack 
saddle.  Another  ingenious  stretcher  described  was  the 
Frohlich  wheeled  stretcher.     It  was,  the  speaker  said,  a 


folding  stretcher  which  could  be  carried  on  a  man's  back. 
The  handles  could  be  turned  up,  permitting  the  stretcher 
to  be  used  like  a  wheelbarrow,  or  five  to  six  stretchers 
could  be  coupled  together  to  form  a  train  which  was 
drawn  by  a  horse.  Where  the  slope  was  very  steep  the 
handles  could  be  turned  downwards,  when  they  acted  as 
runners,  and  at  the  same  time  as  a  brake;  in  the  latterca.se 
the  bearer  walked  behind  the  stretcher,  and  bymeans  of  a 
rope  fastened  to  it  guided  its  course  and  regulated  its  speed. 
At  the  conclusion  of  his  paper  Lieutenant-Colonel  Xienhaus 
showed  a  series  of  ])ictures  on  the  screen,  illustrating  the 
various  wajs  in  which  the  stretchers  had  been  used  during 
mano?uvres  by  the  Sv.iss  bearer  companies.  Professor 
von  Wreden,  Surgeon  to  H.I.M.  the  Czar,  expressed  his 
admiration  for  the  ingenious  aijpliances  described  by 
Lieutenant-Colonel  Nienhaus,  but  stated  that  as  a  result 
of  his  experience  in  the  Russo-Japanese  war  he  thought 
that  the  collection  of  wounded  during  fighting  should  be 
abandoned.  This  practice  only  led  to  the  useless  slaughter 
of  bearers  and  patients.  When  the  fighting  was  over 
wouuded  could  be  quietlj"  collected  and  dressed,  and  it 
was  not  therefore  necessary  to  be  equipped  with  an 
elaborate  snppl}-  of  appliances  for  the  rapid  collection  of 
wounded.  Colonel  P.  Hehir,  I.M.S.,  said  that  in  collecting 
wouuded  during  fightiug  in  hill  warfare,  the  means  of 
transport  used  by  the  inhabitants  of  the  locality  should 
be  studied,  for  they  knew  from  experience  the  best  methods 
to  tise.  By  adapting  these  to  suit  the  comfort  of  a  help- 
less i^atieut  a  sa-tisfactorj'  solution  of  this  difficult  problem 
coiUd  always  be  found. 


R.U>I0L0GT. 

Thb  Section  of  Radiology  is  a  newcomer  in  the  pi-o- 
giamme  of  an  International  Congress  of  Medicine,  but  it 
proved  a  lusty  infant,  and  as  many  as  200  members  must 
have  been  assembled  in  the  Geological  Theatre  of  the  new 
School  of  Mines  on  Wednesday  afternoon,  when  the 
session  was  opened.  The  French  workers  in  this  bi'anch 
of  medicine  were  particularly  in  evidence,  perhaps  the 
best  known  among  them  being  Professor  J.  Bergonie,  of 
the  University  of  Bordeaux.  The  other  side  of  tho 
Atlantic  also  was  strongly  rciiresciitcd.  A  hearty  wel- 
come to  all  and  sundry  was  extended  by  the  President  of 
the  Section,  Sir  James  Mackenzie  Davidson,  who,  in  a 
very  brief  introductory  addiess,  iioiated  out  how  vast  a 
field  had  been  opened  up  to  medicine  by  the  discoveries  of 
Roentgen,  Becqucrel,  and  the  Curies.  It  might  be  said  of 
radiologists  that  they  employed  the  minutest  vibrations 
in  the  other  of  space  for  the  diagnosis  and  treatment  of 
disease.  An  instance  of  the  increasing  value  of  tho  .v  raj'S 
purely  as  a  method  of  examination  was  afforded  by  the 
extraordinary  precision  which  was  now  possible  in 
thfi  localization  of  foreign  bodies,  esjjcciall}-  in  the 
eyeball  and  orbit.  The  stereoscopic  pictm-e  in  this 
connexion  had  proved  itself  of  immense  service,  and 
although  stereoscopy  did  not  enjoy  the  wide  following 
it  deserved,  it  would  ultimately  commend  itself,  he 
felt  sure,  in  connexion  with  the  fluoroscope,  even 
for  the  examination  of  the  intestine,  with  the  aid 
of  the  bismuth  meal.  An  exhaustive  paper  was  read 
by  Dr.  James  T.  Case,  who  as  roentgcuologist  at  the 
Battle  Creek  Sanatorium  in  Michigan  has  had  large 
opportunities  of  studying  the  a-ray  intestinal  picture. 
Indeed,  one  of  his  American  colleagues  said  of  him  in  the 
course  of  the  discussion  that  he  was  accustomed  to  sit 
before  the  fluorescent  screen  for  eight  hours  nearly 
every  every  day,  examining  bismuth  cases.  Dr.  Case 
said  that  during  the  last  thirteen  months  he  had  made 
a  Roentgen  examination  after  a  bismuth  meal  in  some 
1,500  individuals.  Dr.  Case's  paper,  and  perhaps 
even  more  his  lantern  demonstration,  brought  out  many 
interesting  points  in  connexion  with  colonic  peristalsis 
and  antiperistalsis.  In  the  majority  of  cases  in  wliich 
he  had   observed  antiperistalsis,  the  picture  was  that  of 
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successive  waves  originating  in  the  transv  erse  colon  near 
the  hepatic  flexure ;  tlicy  hail  never  hcon  seen  to  proceed 
clearly  to  the  tip  of  the  caecum,  hut  only  to  a  point 
correspondiug  approximately  with  the  ilcocaecal  junction. 
Ho  had  seen  at  one  time  as  many  as  five  antiperistaltic 
■\vaves  between  tlie  caecum  and  the  middle  of  the  right  half 
of  the  transverse  colon.  iVrhaps  the  most  interesting  sec- 
tion of  the  paper  was  that  which  conecnied  the  author's 
observations  of  incompetence  of  the  ileocolic  valve. 
Ho  had  found  this  to  occur  in  a  certain  constant  per- 
centage. Out  of  a  series  of  200  gastrointestinal  cases, 
33  showed  this  incompetency  by  the  barium  clysma.  In 
the  light  of  existing  knowledge  of  the  functions  of  tho 
ileocolic  valve,  he  thought  it  reasonable  to  believe  that 
those  cases  in  which  rectal  alimentation  had  proved  suc- 
cessful were  the  cases  of  ileocolic  valve  incompetence. 
Under  ordinary  conditions  the  valve  acted  as  a  suffi- 
cient barrier,  so  that  any  attempts  to  introduce  fluid 
beyond  it,  either  for  diagnosis  or  treatment,  were 
unsafe  and  unjustifiable.  These  conclusions  with 
regard  to  the  ileocolic  valve  were  supported  by  Dr. 
Lewis  G.  Cole  of  New  York,  who  said  that  during 
the  last  four  years  ho  had  recognized  about  60  cases  of 
ileocolic  valve  insufficiency.  In  his  reply  upon  the  dis- 
cussion, Dr.  Case  added  the  interesting  point  that  although 
diarrhoea  had  been  considered  the  cardinal  symptom  of 
ileocolic  valve  insufficiency,  the  .rray  studies,  covering 
about  250  cases,  had  shown  that,  instead  of  diarrhoea,  in- 
testinal—  and  more  especially  ileal  —  stasis  prevailed. 
Three  papers  were  read  on  radio-therapeutic  subjects,  the 
first  by  Dr.  Beclere,  describing  his  techuitpie  in  the 
treatment  of  leukaemia,  and  the  other  two,  by  Dr.  J. 
Belot  of  Paris,  and  Mr.  C.  K.  C.  Lyster  of  London, 
detailing  their  personal  experiences  in  the  .'•■ray 
treatment  of  exophthalmic  goitre.  Dr.  Belot  con- 
sidered that  it  was  always  to  an  alteration  of  tho 
glandular  function  and  of  the  gland  itself  that  this  condi- 
tion must  be  attributed,  and  that  the  special  action  of 
tho  X  rays  on  the  glandular  elements  justified  the  radio- 
therapeutic  procedure.  He  used  an  aluminium  filter  of 
lA  mm.  iu  thickness,  and  obtained  his  results  without  pro- 
ducing any  lesion  of  the  skin.  Out  of  30  cases  treated 
only  5  showed  no  amelioration,  but,  on  the  other  hand, 
only  8  showed  a  diminution  of  the  goitre,  and  only  6  a 
diminution  of  the  exophthalmos.  Mr.  Lyster,  in  the 
course  of  his  paper,  said  that  he  was  unable  to  state  with 
certainty  the  .sequence  in  which  the  symptoms  decreased, 
but,  so  far  as  he  had  been  able  to  observe,  the  rapidity  of 
the  heart's  action  was  lessened,  tremor  disappeared,  and 
the  general  cxcitabiliiy  of  th?  nervous  system  became  less 
marked.  He  had  treated  a  few  patients  who  were  suffer- 
ing from  the  disease  in  the  acute  form,  and  in  these  the 
vomiting  and  diarrhoea  ceased,  the  heart's  action  dimin- 
ished at  once,  and  the  condition  generally  changed  from 
the  acute  to  the  milder  tyjie.  The  two  papers  initiated  an 
interesting  discussion,  iu  which  there  was  a  good  deal  of 
interchange  of  experience,  favourable  on  the  whole  to 
radio-therapy,  though  it  was  suggested  that  the  data  were 
as  yet  inadequate  for  a  definite  conchisiou.  and  that  such 
data  as  were  available  were  sometimes  perplexiugly 
inconsistent. 


COSVEHSAZIONE    AT   THE   NATURAL    HiSTOKY    MfSErM. 

As  a  finale  to  the  labours  of  the  opening  day  Sir  Thomas 
Barlow,  President  of  the  Congress,  acquired  ia  his  own 
person  a  very  practical  knowledge  of  the  surgical  meaning 
of  passive  movement.  His  experience  was  shared  to 
some  extent  by  the  treasurers  of  the  Congress,  Sir  Dyce 
Duckworth  and  Mr.  Makiiis,  and  the  chairman  of  the 
Executive  Committee,  Sir  Watson  Cheyne.  who  flanked 
Sir  Thomas  Barlow  on  either  side  while  he  was  shaking 
hands  with  the  unceasing  flow  of  foreign  and  other 
guests  at  a  couverzatione  given  at  the  Natural  History 


Mnsenm.  They  began  to  aiTive  soon  after  lialf-past 
eight,  and  continued  to  do  so  until  lialfpast  ten  :  and 
meantime  this  building,  despite  its  size,  became  somewhat 
more  than  well  filled  by  an  assembly  in  which  the  foreign 
guests  were  largely  represented.  The  Koyal  Artillery 
band  was  playing  iu  the  central  hall,  and  the  Coldstreanas 
band  in  the  west  garden,  while  two  concerts  were  iu 
progress  in  different  rooms  of  the  building.  Nor  did  two 
largo  marquees  which  liad  been  erected  in  the  grounds 
fail  to  prove  attr.iclive  from  an  early  hour  in  the  evening; 
their  walls  were  lined  by  refreshment  tables,  and  Oeriuan 
beer  served  in  tall,  narrow  glasses,  figured  among  tho 
beverages  provided. 


The  Exhibition". 
To  visit  the  central  hall  of  the  L'niver.-,it}-  of  LondoQ 
this  week  is  to  turn  back  for  a  moment  three  pages  of  the 
book  of  life.  Once  .again  it  is  the  site  of  an  exhibition  of 
books,  drugs,  instruments,  and  medical  and  surgical 
appliances  of  all  orders,  and  its  appearance  recalls  very 
vividly  th.at  which  the  hall  presented  in  1910  when  a 
corresponding  exhibition  was  in  progress  in  connexion 
with  the  annual  meeting  of  the  British  Medical  Associa- 
tion for  that  year.  Nor  is  the  resemblance  superficial,  for 
the  stalls  are  arranged  on  the  same  lines  as  in  1910,  and 
most  of  the  firms  which  then  exhibited  are  again  showing 
their  products.  Their  total  number  is  some  thirty  or 
fortj'  higher  than  1910,  and  this  has  necessitated  bringing 
into  use  an  additional  room  on  the  right  of  the  liall.  But, 
except  for  this  fact  and  the  iiresence  of  a  few  entirely 
foreign  exhibitors,  and  of  a  certain  amount  of  evidence 
that  the  authorities  of  the  International  Medical  Congress 
are  somewhat  more  ready  to  place  stall  space  at  the  ilis- 
positiou  of  any  one  who  desires  it,  the  resemblance 
between  the  two  exhibitions  is  very  close  indeed.  In  the 
intervening  years,  of  course,  many  new  preparations  and 
improved  appliances  have  been  brought  forward,  but  since 
most  of  the  novelties  were  shown  by  their  producers  at 
Brighton  many  visitors  to  the  present  exhibition  will 
possibly  not  see  anything  which  is  really  new  to  theui. 
Nevertheless,  no  one  should  fail  to  include  a  visit  to  it  in 
their  week's  work,  for  an  hour  spent  at  an  cxhibiliou  of 
this  order  is  rarely  lost.  Each  of  them  iu  its  turn  bears 
striking  testimony  to  the  ability  and  enterprise  of  the 
modern  manufacturer,  and  each  is  of  iiractlcal  value  to 
medical  men  bj-  enabling  them  to  examine  for  themselves 
the  devices,  drugs,  and  books  to  which  from  time  to  time 
attention  is  drawn  in  our  columns.  The  present  exJiibi- 
tion.  which  was  organized  by  our  contemporary,  the 
Brili.'ih  ami  Colonial  Druggist,  is  representative  of  the 
activities  of  the  day,  and  will  remain  open  until  next 
Tuesday  evening. 

IXTERXATIOXAI,   .\sSOCIATION    OF   THE    MeMCAL    PrESS. 

Ir  is  the  practice  of  the  International  Association  of  the 
iMedical  Press  to  hold  a  congress  in  the  place  of  meeting 
of  each  International  Congress  of  Medicine,  at  which 
various  questions  directl}'  affecting  medical  journalism  as 
a  speciality — if  it  may  so  be  called — ai-e  discussed.  The 
International  Association  of  the  Medical  Press  during  tlio 
earlier  years  of  its  existence  was  largely  occupied  in 
establishing  its  position  in  relation  particularly  to  inter- 
national congresses  of  medicine,  general  and  special.  Its 
members  at  one  time  found  that  the  facilities  afforded  to 
them  for  prosecuting  their  very  laborious  and  anxious 
work  were  utterly  inadequate,  although  there  was  an  in- 
clination to  lay  upon  their  shouldei-s  blame  for  defects 
tliey  were  unable  to  avoid  or  rectify.  Matters  have  been 
very  much  improved:  the  Press  Association  is  now  reprc- 
senteil  on  the  Permanent  Committee  for  lut-ernational 
Congresses  of  Medicine  by  its  President  and  Secretarj-, 
and  the  arrangemeutts  made  on  this  occasion  have  been 
as    adequate    as    circumstances  permitted,    for    to    take 
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time  by  the  forelock  by  having  an  addi-oss  or  a  paper 
reaily  by  the  pvesoribed  date  is  not  a  virtue  common 
among  men  wlio  devote  themselves  to  medicine  and 
its  ancillary  sciences.  Defects  arising  from  this  cause 
have  been  counterbalanced  in  London  by  the  helpful 
courtesy  of  the  officials  of  the  Congress.  Of  the  pro- 
ceedings of  the  Association  of  the  Medical  Press  itself 
at  its  meeting  on  Tuesday  a  short  account  is  given 
elsewhere.  The  Secretary  of  the  Association,  Dr. 
Blonde),  was  rewarded  for  his  pertinacity  in  urging  the 
necessity  of  a  reform  in  medical  terminology  that  will 
prevent  the  multiplication  of  unneeded  and  ill-constructed 
new  words,  by  being  authorized  to  submit  his  report  on 
the  subject  to  the  various  national  associations  for 
their  opinions  and  criticisms.  After  these  have  been 
digested,  the  general  outcome  of  the  \vhole  will  be 
considered  by  the  Permanent  International  Com- 
mittee, which  meets  anuuallj',  and  will  be  in  a 
position  to  make  representations  in  the  i^roper  quarters. 
The  thorny  subject  of  the  control  of  advertisements  in 
medical  periodicals  was  raised  by  Professor  Posuer,  the 
editor  of  the  Berliner  Mlnisclte  Wochcnscltrift,  who,  with 
Dr.  Spatz,  editor  of  the  MucncJierit-r  mcdi^inische  Woclicn- 
sclifift,  were  among  the  representatives  of  the  German 
National  Association  of  the  Medical  Press.  The  discussion 
was  interesting,  if  inconclusive,  but  the  marc  fact  that  the 
subject  has  been  raised  in  a  well-defined  form  can  only  be 
productive  of  good.  The  interval  between  the  morning 
and  afternoon  session  of  the  Congress  was  very  agreeably 
tilled  by  a  luncheon  given  by  the  Lancet,  over  which  Dr. 
Squire  Sprigrie,  the  editor  of  that  journal,  presided.  Tbe 
welcome  he  extended  to  his  foreign  colleagues  and  guests 
was  warmly  acknowledged  by  the  retiring  President, 
M.  Lucas-Championuiere,  who  complimented  the  medical 
press  in  this  country  on  the  unanimity  with  which  it  had 
given  utterance  to  the  views  of  the  profession  with  regard 
to  the  national  insurance  scheme  and  the  solid  front  it 
bad  presented  in  face  of  a  serious  menace. 


Royal  College  of  Surgeons. 
On  Wednesday  afternoon  the  Honorary  Fellowship  of  the 
Royal  College  of  Surgeons  of  England  was  conferred  on  a 
number  of  distinguished  foreign  and  colonial  surgeons. 
The  election  by  the  Council  took  place  at  its  meeting  on 
July  31.st.  The  following  is  a  list  of  the  surgeons  thus 
honoured : 
Bastianelli,  Raffaele,  Professor  of  Clinical  Surgery,  Koyal 

Universitj'  of  Kome. 
Bier,  August,  Professor  of  Surgery,  Universitj'  of  Berlin. 
Bud,  Frederic  Dougau,  M.B.,  B.S.,  Lecturer  in  Surgery, 

University  of  ilelbourne. 
Crile,    George    'Washington,    M.A.,     M.D.,     Pi'ofessor    of 

Surgerj-,  AVcstern  Reserve  Universitj',  Cleveland,  U.S.A. 
Gushing,  Hai-vey,  M.D.,  Professor    of   Surgerj',    Harvard 

University. 
von  Eiselsberg,  Anton  Preiherr,  LL.D.,  M.D.,  Professor  of 

Clinical  Surgerj',  Universitj"  of  Vienna. 
Fuchs,      Ernst,      M.D.,     Professor     of     Ophthalmology, 

Universitj'  of  Vienna. 
Hartmanu,  Henri,  M.D.,    Professor  of    Clinical   Surgery, 

Universitj'  of  Pax-is. 
Korte,  Werner,  Geheimer  Sanitats-P.ath,  Dii-ector  of  the 

Surgical  Division    of    the    Urban    Municipial    Hospital, 

Berlin. 
Mayo,  William  .Tames,  M.D.,  Surgeon,  St.  Mary's  Hospital, 

Kochester,  Minn.,  U.S.A. 
Monprofit,  Ambroise,  M.D.,  Professor  of  Clinical  Surgery, 

School  of  Medicine  of  Angers,  Universitj'  of  Paris. 
Murphy,  John  Benjamin,  A.M.,  M.D.,  LL.D.,  Professor  of 

Clinical    Surgerj',   North- Western   University,   Chicago, 

U.S.A. 
Nicolaysen,  Johan,   M.D.,   Professor    of    Surgery,    Royal 

FredericIvS  University,  Kristiania. 
Onpel,   V.   A.,   Imperial  Military  Academy  of    Medicine, 

St.  Petersburg. 
Shepherd,  Francis  -John,  M.D.,  CM.,  LL.D.,  Professor  of 

Anatomy  and   Operative   Surgerj',    McGill    University, 

Montreal. 
Tufficr,     Theodore,     Professor    agrege     de     chu'urgie     a 

PUniversite  de  Paris. 


After  the  ceremony  the  new  honorary  Fellows  were  enter- 
tained at  dinner  in  the  College  bj'  past  and  present  mem- 
bers of  the  Council.  The  list  of  honorary  Fellows  of  tho 
Royal  College  of  Surgeons  previously  contained  filenames 
of  twenty-four  distinguished  surgeons  in  various  parts  of 
the  world.  In  addition  the  Earl  of  Koscbery  and  Field 
Marshal  Earl  Roberts  are  honorary  Fellows. 


JKfMtal   ilafrs   in    l^arliamcnt. 

[Fr.OM  ODR  Lobby  Corresi'ondent.] 

Highlands  and  Islands  (Medical  Service:  Bill. 

This  bill  passed  through  Committee  on  Tuesday, 
July  29th.  Express  pr.ivision  Avas  made  by  an  amend- 
ment to  Clause  1  that  it  should  include  "nursing,"  and  it 
provided  in  Clause  2  that  one  of  the  members  of  the 
Board  shall  be  a  woman  qualitied  bj'  special  knowledge  of 
the  work  and  organization  of  district  nursing.  "Dis- 
trict nursing  associations"  also  were  recognized  under 
Clause  3. 

As  anticipated  in  our  notes  of  last  week',  the  Highlands 
of  Perthshire  were  omitted  from  the  schedule,  with  the 
parishes  of  Balquhidder,  Callander.  Comrie,  Killin,  and 
Kirkmichael.  In  respect  to  the  districts  to  wliich  the  bill 
is  to  apply,  the  geuerai  te;;liug  of  the  Committee  appeared 
to  bo  that  the  money  provisions  were  something  more  than 
would  be  rcalh'  required  for  the  Highlands  and  Islands, 
as  strictly  defined,  and  that  a  small  addition  only  would 
be  required  to  make  tlie  provisions  of  the  bill  available  for 
other  districts  in  Scotland  of  such  a  character  as  might 
require  them. 

Qucsfionx  in  (he  House  of  Comraons. 

The  Marquis  of  Tullibardine  asked  (1)  what  was  the 
amount  of  mileage  grant  to  which  the  Highlands  of  Pei-ih- 
shire  would  have  been  entitled  had  they  been  retained  in 
the  Highlands  and  Islands  (Medical  Service)  Bill ;  and 
what  increased  amount  would  they  now  be  given,  seeing 
that  they  had  been  deprived  of  the"  benefits  of  that  bill ; 
and  (2)  whether  the  portion  of  the  mileage  grant  due  to 
Perthshire  would  be  deducted  from  the  Highlands  and 
Islands  grant  where  it  originally  figured,  or  whctiier  it 
would  be  treated  as  an  additional"  burden  on  the  i'16.000 
already  allocated  to  other  districts  in  Scotland. — Mr.  Beua 
said  that  the  amount  assigned  to  the  part  of  Perthshire 
covered  by  the  special  grant-in-aid  of  i£10,000  was  £800. 
In  addition,  that  area  would  participate  in  the  balance  of 
tlie  grant  which  had  not  already  been  distributed.  The 
scheme  of  distribution  applied  only  to  the  present  year, 
and  in  future  years  any  mileage  grant  to  the  area  in  ques- 
tion would  be  made  out  of  the  mileage  fund  available  for 
Great  Britain  generally  apart  from  the  Highlands  and 
Islands  of  Scotland. 

The  Marquis  of  Tullibardine  asked  the  Secretary  to  the 
Treasury  what  was  the  amount  allocated  to  the  counties  of 
Inverness,  Ross  and  Cromarty,  Sutherland,  Caithness, 
Orkney  and  Zetland,  and  Argyll  respectively,  as  mileage 
grant,  how  was  it  proposed 'to  spend  the  "£800  surplus, 
now  that  Perthshire  had  been  removed  from  the  Highlands 
and  Islands  (Medical  Service)  BiU ;  and  how  was  it  pro- 
posed to  reimburse  the  Lowlands  of  Scotland  for  the  loss 
of  £300  incurred  on  their  mileage  grant  by  the  inclusion 
of  the  Highlands  of  Perthshire  in  their  area. 

Mr.  Masterman  said  that  the  amounts  referred  to  in  the 
first  part  of  the  question  were:  Inverness,  £2.310;  Ross 
and  Cromarty,  £1.560;  Sutherland,  i490;  Caithness, 
£250;  Orkney,  £170;  Zetland,  £700;  and  Argyll,  £1.9^0. 
As  previously  stated,  the  sum  of  £800  had  beeu  allocated 
to  the  area  in  question  for  the  current  year,  and  the  two 
latter  parts  of  the  question  did  not,  therefore,  at  present 
arise. 


Mental  Bsficiency  Bill. 

The  Report  stage  of  this  bill  was  taken  on  Monday, 
July  28th,  and  after  11  o'clock  on  Tuesday,  the  29th.  Tiie 
opposition  of  Mr.  Wedgwood  and  a  few  other  meuibors 
was  maintained,  and  a  vcrj-  late  sitting  was  liold  iu 
consequence  on  both  occasions.      Sir  Frederick  Baubiu-y 
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luacle  some  entertaining  observations  on  the  medical 
jirofessiou  in  counexiou  with  the  motion  tliat  three 
medical  certificates  should  be  required  instead  of  two. 
He  said : 

1  myself  am  in  favour  of  tlic  amendment,  because  Itliinlc  the 
power  we  are  going  to  put  into  the  hanits  of  twi>  men  is  too 
great  a  power  for  so  few  hands.  If  tliis  proposal  passes  we 
might  have  a  Ben  Allen  and  a  Hob  Sawyer  of  the  medical  pro- 
fession giving  a  certilicate  consigning  a  i)erson  to  what  comes 
to  he  confinement  for  a  very  great  number  of  years.  I  am  the 
last  man  to  sav  anvthing  against  the  medical  profession;  but 
it  is  a  large  "profession,  aTid  all  the  members  of  it  are  not 
animated  bv  the  same  feelings.  Anyone  with  experience  of 
life  and  business  knows  jierfectly  well  that  it  a  witness  does  not 
desire  to  come  before  the  court  he  has  no  ditbcnlty  whatever  in 
obtaining  a  medical  certilicate  that  the  state  of  his  health  is 
such  that  it  is  not  safe  for  him  to  come  before  the  cnurt.  Coder 
these  circumstances,  and  in  view  of  the  fact  that  I  have  shown 
that  the  chief  arguments  of  tlje  Under  Secretary  are  gone,  I 
thinlt  we  ought  to  have  some  much  stronger  argument  before 
rejecting  the  amendment. 

The  amendment  was  rejected  on  a  division  by  274  to  24. 

No  material  amendments  were  made  in  the  bill  of  special 
professional  interest,  and  it  was  read  a  third  time  ou 
Wednesday  morning  at  3.15. 


Public  Health  and  Prevention  of  Diseases   Bill. —This  im- 

portaut  bill  passed  through  Committee  as  to  its  first 
three  clauses  after  the  conclusion  of  the  debate  on  the 
Insurance  Act  Amendment  Bill  ou  Tuesday,  August  5th. 
The  fourth  clause,  as  foreshadowed  in  our  notes  in  a 
previous  issue,  which  related  to  the  Metropolitan  .Asylums 
Board,  was  withdrawn,  in  view  of  Clause  37,  which  had 
been  inserted  in  the  amending  insurance  bill  in  com- 
mittee. 

Royal  Commission  on  Vivisection. — Mr.  Chancellor  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
his  atteution'had  been  called  to  the  fact  that  Dr.  Pembrey, 
in  his  evidence  before  the  Itoyal  Commission  on  Vivisec- 
tion, stated  that  he  had  done  painful  experiments  upon 
living  animals,  and  that  such  experiments  were  abso- 
lutely necessary ;  and,  further,  that  if  he  caused  the 
animal  sufficient  pain  to  prinlucc  syncope,  the  pain  itself 
would  act  as  an  anaesthetic;  that  the  Commissioners 
unanimously  reported  that  Dr.  Pembrey 's  application  of 
theory  of  jjain  as  a  protective  mechanism  in  the  scheme 
of  Nature  to  the  case  of  painful  experiments  ou  animals 
led  him  into  a  position  in  their  opinion  absolutely  repre- 
hensible, and  that  to  grant  a  licence  or  certificates  to  a 
person  holding  such  views  as  those  entertained  by  Dr. 
Pembrey  was  calculated  to  create  serious  misgiving 
in  the  minds  of  the  public  ;  and  whether,  notwithstanding 
the  nnauimous  opinion  thus  expressed  by  the  IJoyal 
Commissioners,  ho  had  renewed  Dr.  Pembreys  licence 
and  granted  him  further  certificates. — Mr.  McKenna  said 
he  did  not  think  the  question  summarized  the  evidence 
yiven  by  Dr.  Pembrey  before  the  Koyal  Commission.  He 
had  considered  carefully  the  shorthand  notes  of  his 
evidence  and  the  opinion  expressed  by  the  Commissioners 
ihereou.  He  had  received  from  Dr.  Pembrey  letters 
repudiating  in  nnqualified  terms  the  opinions  which  the 
Royal  Connuissiou  was  led  by  his  evidence  to  attribute  to 
hiui,  and  he  had  thought  it  right  to  renew  his  licence  and 
to  allow  some  of  his  certificates  to  continue  in  operation. 
No  fresh  certificates  had  been  given.  JIi-.  G.  Greenwood 
asked  if  the  Home  Secretary  disagreed  nith  the  findings 
of  the  Koval  Commissioners  that  to  grant  a  certificate  to 
this  gentleman  was  calculated  to  create  serious  misgivings 
iu  the  minds  of  the  public. — J\Ir.  McKenna  replied  that 
he  thought,  iu  view  of  the  misinterpretation  that  was 
put  upon  his  evidence,  that  it  was  natural  to  think  that 
the  granting  of  a  certificate  to  that  doctor  would  have 
created  serious  misgivings  iu  the  public  mind,  but  he  was 
very  glad  to  have  that  ojiportunity  of  stating  that  Dr. 
Penibiev  absolutely  repudiated  the  interpretation  that  was 
put  upou  his  evidence  by  the  CommLssionera. 


Elementary  Education  fDefective  and  Epileptic  Children) 
Bill,  under  which  iirovision  would  have  to  be  made  for 
boarding  and  instructing  all  such  children  within  their 
area  at  considerable  additional  cost  to  local  ratepayers, 
that  they  had  no  existing  machinery  for  this  purpose,  and 
that  they  resented  the  proposal  to  fine  them  for  failure  to 
comply  with  the  Board's  requirements  under  the  bill ;  and 
whether,  under  these  circumstances,  the  Government 
proposed  to  proceed  with  the  bill  ? — Mr.  Pease  said  ho 
had  been  in  communication  with  representatives  of  tho 
County  Councils  -Association,  and  ou  the  Committee  stage 
he  was  prepared  to  meet  fully  all  the  points  to  wliicli 
it  had  called  his  attention.  I'nder  those  circumstances, 
and  as  there  was  a  substantial  increase  of  the  Govern- 
ment grant  offered,  he  trusted  the  bill  might  now  bo 
regarded  as  uucoutrovcrsial  and  allowed  to  pass  this 
Session. 


Open-AIr  Schools.  Sir  .7.  D.  Rces  asked  whether  tho 
GoNcrnnieut  proposed  to  provide  for  the  development  of 
open-air  schools,  in  order  that  the  phj'sieal  deficiencies  of 
the  poorer  children  in  public  elementary  schools,  to  which 
the  tables  of  heights,  weights,  and  "state  of  nutrition 
testified  might  receive  attention  without  addition  to  tho 
existing  rates  and  taxes. — The  President  of  the  Board  of 
Educatiou  said  that  the  Board  of  Education  already  paid 
grants  in  aid  of  open-air  schools  for  children  suffering 
from  tuberculosis  and  other  ailments  for  which  open-air 
treatment  was  specially  suitable.  The  Government  was 
fully  alive  to  the  importance  of  the  subject  of  open-air 
schools,  but  was  alive  also  to  the  difficulty  of  the  problem 
of  developing  the  national  system  of  education  in  any 
direction  without  further  expenditure  of  public  money, 
which  would  have  to  be  provided  out  of  either  rates  or 
taxes,  or  both. 


Tuberculosis  (Contra  Toxin). — Mr.  Oliver  Locker-Lampson 

asked  a  question  as  to  the  recent  treatment  for  consump- 
tion by  means  of  a  contra  toxin,  which  was  the  result  of 
experiments  made  by  Frederick  ^lehnarto.  of  Heidelberg  ; 
and  whether  he  would  have  the  value  of  this  treatment 
tested  in  the  interests  of  sanatorium  patients  at  tho 
earliest  opportunity. — Mr.  Burns  replied  that  the  pnb- 
licitj-  given  to  the  suggested  remedy  would  no  doubt  lead 
to  its  value  being  tested. 


Defective  and  Epileptic  Children.— Mr.  C.  Bathm-st  asked 
the  Piesident  of  the  Hoard  of  Education  if  he  was  aware 
that  local  education  authorities,  especially  in  rural  counties, 
had    expressed    considerable     dissatisfaction     with     the 


Vaccination  Standards. — Mr.  Clynes  asked  the  President 
of  the  Local  Government  Board  whether  his  attention  had 
been  directed  to  figures  .showing  that  the  child  population 
of  the  city  of  Liverpool  under  5  years  of  age  was  in- 
efficiently vaccinated,  the  marks  being  less  than  tho 
mininnim  standard  of  half  a  square  inch  prescribed  by 
the  Board ;  and,  if  so,  would  ho  say  what  steps  he 
pi'oposcd  to  take  in  the  matter? — Mr,  Burns  said  that  tho 
mininmm  standard  referred  to  was  applicable  only  to 
vaccinations  performed  by  public  vaccinators  at  the  public 
cost;  and  the  powers  of  the  Local  Government  Board 
iu  regard  to  vaccination  did  not  extend  to  private  medical 
practitioners. 


Vaccination  Accounts. — Sir  Edwin  Cornwall  asked  the 
President  of  the  Local  Government  Board  whether  ho 
was  aware  that  the  Board  sanctioned  a  scheme  of  the 
Bethual  Green  Board  of  Guardians  for  cheeking  the 
accounts  of  public  vaccinators  and  vaccination  oflicerg 
whereby  25  per  cent,  of  the  cases  coidd  be  personally 
visited  by  the  accountant  to  the  guardians;  was  he  awaro 
that  after  one  year's  experiment  it  had  been  found  that 
the  i'30  expended  on  this  special  work  was  more  than 
saved  by  the  detection  of  removals ;  had  he  any  official 
information  showing  that  greater  amounts  could  be  saved 
by  a  closer  supervision  over  the  accounts  of  all  v.accina- 
tion  officers  and  public  vaccinators;  and.  if  so,  would  he 
institute  a  system  for  some  such  check. — Mr.  Bm-ns,  in 
reply,  said  that  the  Local  Government  Board  sanctioned 
the.  scheme  referred  to  experimentally  for  one  year,  antl 
had  now  received  a  report  to  the  effect  stated.  He  pro- 
posed to  make  further  inquiry  before  deciding  whether  it 
was  desirable  that  such  a  system  should  be  made  general. 
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London  Couxty  Council. 
A(hniii)siration  of  the  Inehriaies  Ads. 
During  au  all-uislit  sittinjj  of  the  Loudon  County  Conncil, 
on  .Inly  22ud.  discussion  took  place  on  a  i-eport  by  tlie 
]'ubUc  Control  Coiniuittee  on  the  adniiiiistratiou  of  the 
inebriates  Acts.  The  Coinniittee  stated,  in  reference  to 
the  Farintield  Keforiuatory  for  Inebriate  Women,  that  the 
perceiuaf^e  of  inebriates  ivbo  benefited  by  reformatory 
treatment  was  verj'  low.  In  the  opinion  of  tlie  Coniniittce 
the  results  ditl  not  justify  the  expenditure.  The  followinf; 
particulars  were  available  with  regard  to  the  first  6C0 
cases  detained  at  Fannfield :  19.1  per  cent,  iloing  well 
(from  recent  inquiries  it  was  doubtful  whether  these 
figures  could  be  relied  on),  2.7  per  cent,  did  well  for  a 
considerable  period,  45.5  per  cent,  relapsed,  15.0  I'er  cent. 
could  not  be  traced,  and  the  balance  was  accounted  for  by 
death  and  other  causes.  The  Comuiitt-ee  reminded  the 
Council  that  its  policy  hitherto  had  been  to  limit  the  scope 
of  its  operations  under  the  Inebriates  .\cts  on  the  ground 
that  the  hope  of  reformation  of  incorrigible  inebriates  and 
the  mentally  deficient  and  hopelessly  diseased  was  so 
slight  that  the  treatment  of  these  persons  must  be  re- 
g.irded  either  as  almost  penal  or  as  a  matter  of  police 
administration.  The  Departmental  Committee  of  1908 
upheld  the  view  that  the  State  was  the  proper  authority 
to  deal  with  incorrigible  inebriates.  The  Public  Control 
Committee  advised  the  Council  to  cease  to  administer  tlie 
Inebriates  Acts  after  December  31st,  1913.  As  inebriates 
were  committed  for  three  years,  the  Y>-ork  would  actually 
continue  till  1916. 

Mr.  G.  A.  Hardy  moved,  and  Miss  Wallas  seconded,  the 
following  amendment: 

That,  as  any  surreuiler  by  the  Council  after  December,  1913. 
ot  further  responsibility  for  the  care  and  reformation  of 
London  inebriates  %vould  involve  a  reversion  to  the  old 
practice  of  committing  incorrigible  inebriates  to  prison  for 
terms  of  short  duration,  and  as  such  practice  is  adniitteilly 
useless,  expensive,  and  iuluiman,  as  well  as  a  source  of 
dan,aer  to  the  community,  the  recommendation  be  referred 
back  to  the  Committee. 

On  a  division  the  amendment  was  lost  and  the  reconi- 
meudation  of  the  Committee  adopted  by  46  votes  to  33. 

Treatment  of  Tuhcrculosis. 
The  Public  Health  Committee  reported  with  reference 
to  the  instruction  of  the  Council  in  Fcbniarj-  to  prepare 
forthwith  a  schciue  for  dealing  with  tubercnlosis  (Uiurisn 
Medical  Joukn.\l,  February  Istli,  p.  363).  The  Committee 
noted  a  change  of  view  on  this  subject  on  the  part  of  the 
Local  Government  FJoard ;  the  Board  apparently  no  longer 
desired  the  Council  to  prepare  a  scheme  dealing  wiili 
dispensary  provision,  but  desired  the  metropolitan 
boroughs  to  make  arrangements,  the  London  County 
Council  to  act  merely  as  critic.  The  Committee  had 
asked  for  a  clear  statement  from  the  Board  on  this  point. 
It  would  bo  realized  how  difficult  it  was  to  prepare  a  com- 
prehensive scheme  if  the  local  authorities  v,  ere  dealing  with 
the  problem  simultaneously  from  a  local  standpoint  and 
without  regard  to  the  needs  of  London  as  a  w'liole.  Several 
borough  schemes  already  prepared  provided  for  the 
establishment  of  municipal  dispensaries  to  the  exclusion 
of  existing  provision,  whereas  it  was  manifestly  desirable 
that  regard  should  be  had  to  existing  available  institutions. 
The  Council,  at  the  request  of  the  Committee,  expressed 
approval  of  the  following  principles  in  regard  to  provision 
for  tuberculosis  treatment. 

1.  All  possible  use  should  be  made  of  existing  institutions. 

2.  Approval  should  not  be  given  to  any  scheme  which  fails  to 
iwovide  for  each  dispensary  being  linked  up  with  a  hospital  to 
which  special  eases  shall  be  referred  for  consultatiou  oi-  treat- 
ment, residential  or  otherwise  ;  and  that  the  Local  Government 
Board  be  so  informed. 

Power  to  License  Lying-in  Homes. 
The  Council  decided  to  give  notice  of  its  inteutiou  to 
promote  legislation  in  the  session  of  1914  to  obtain  power 


to  license  lying-in  homes  in  tlie  county  of  London.  The 
Midwives  Act  Committee  stat-ed.  in  reconiraonding  this 
step,  that  in  administering  the  Midwives  Acts  it  had  been 
impressed  with  the  necessity,  both  from  the  sanitary  and 
from  tlie  moral  point  ot  view,  for  some  measure  of  public 
control  over  lying-in  homes.  Over  one  bnndred  houses 
and  institutions  at  which  pregnant  women  were  received 
were  known  to  exist  in  Loudon,  and  the  necessitj'  for  cou- 
ferrhig  on  local  authorities  powers  to  regulate  such  places 
was  recognized  to  some  extent  in  the  two  bills  for  the 
amendment  of  the  Midwives  Act,  1902,  which  w-ere  intro- 
duceil  in  the  House  of  Lords  in  the  session  of  1910.  More- 
over, representations  had  recently  been  made  by  dcleo.ates 
from  various  charitable  societies  and  others  that,  as  the 
result  of  the  passing  of  the  >iatioual  Insurance  .\ct,  1911, 
unmarried  women  who  formerly  obtained  admittance  to 
Poor  Law  institutions  for  their  confinements  now  in  many 
cases  received  maternity  benefit  under  the  Act  and  entered 
lying-in  homes,  at  which,  in  some  instances,  they  were 
subjected  to  immoral  influences.  The  Committee  advo- 
cated licensing  rather  than  registration  as  the  better 
means  of  dealing  with  the  matter. 

Massage  E-itablisliwents  and  Pnhlic  ^forals. 

The  Public  Control  Committee  reported  that  the 
Commissioner  of  Police  for  the  metropolis  had  called  its 
attention  to  the  large  number  of  advertisements  relating 
to  establishments  where  massage,  manicure,  and  electric 
treatment  were  undert.akcu.  The  Commissioner  stated 
that  the  police  had  reason  to  believe  that  many  of  these 
places  were  in  fact  nothing  more  than  disorderly  houses. 
The  police  had  no  power  of  entry,  and  had  great  "difficulty 
in  obtaining  evidence.  The  Commissioner  urged  the 
Council  to  obtain  powers  of  systematic  inspection  and 
supervision.  The  Hoive  Secretary  was  so  impressed 
with  the  urgency  of  the  qf.estion  that  he  had  intimated 
his  willingness  to  secure,  if  possible,  amendments  to  the 
present  General  Powers  Bill  of  the  Council  and  save  a 
j'ear's  delay. 

Tlie  Council  passed  a  resolution  approving  of  immediate 
.steps  being  taken  in  Parliament  empowering  the  Council 
either  to  license  or  to  register  establishments  of  the  kind 
referred  to,  and  to  provide  for  their  inspection. 

Calculation  of  Payments  in  Ecsjyeci  of  Medical  Treatment, 
The  Education  Committee  of  the  Council,  on  July  30fch, 
decided  that  sums  payable  under  the  terms  of  the  Council's 
agreements  with  hospitals,  associations  of  medical  practi- 
tioners, and  other  agencies  for  tlie  medical  and  dental 
treatment  of  school  children,  in  respect  of  salaries  and 
capitation  grants,  should  be  calculated  on  the  assumptiou 
that  the  working  year  consisted  of  forty-four  weeks. 

Mcdieal  Treatment  in  ScJiools :  Beplij  to  the  Board  of 
Education. 

•Dealing  with  the  criticisms  of  the  school  medical 
service  in  London  contained  in  the  letter  of  the  Board  of 
Education,'  the  Education  Committee  promised  a  report 
in  due  cour.se  as  to  the  extension  of  the  functions  of  the 
assistant  medical  officers,  suggested  by  the  Board.  As 
to  the  criticism  that  certain  inspection  work  was  under- 
taken by  nurses  instead  of  by  doctors,  the  Committee 
stated  the  nurses  must  necessarily  do  some  routine  woilc 
in  preparation  for  the  visit  of  the  doctor,  and  in  order  that 
he  -uiiglit  inspect  the  requisite  number  of  children  at  each 
of  his  visits.  The  physical  measiuemeuts  carried  out  by 
the  nur.ses  in  1911  were  in  complete  agreement  with  the 
standards  arrived  at  in  former  years  from  measurements 
made  by  medical  officers.  Arrangements,  however,  were 
being  made  for  the  school  doctors  to  take  the  physical 
measurements  on  all  occasions  of  children  suffering  from 
malnutrition.  The  school  doctors  had  been  iustructcil  to 
examine  all  cases  of  defective  vision  reported  as  a  result 
of  the  prcliminaiy  cxauiiuation  by  the  nurse,  and  the 
standard  of  defect  was  to  be  made  more  stringent.  The 
preliminary  examination  of  children  for  hard-of-hearing 
classes  was  made  by  the  school  doctor,  and  some  cases 
were  farther  sjiecially  examined  by  the  Council's 
otologist. 

'  BniTisH  MEncAi,  JonRNAL.  August  2n<l.  p.  278. 


-  ,  .  Tkk  BAmaa      1 


IRELAND. 


[kva.  0,  1913- 


Feel  for  Accidents  in  Schools. 
We  have  received  from  the  Deputy  Clerk  of  the  London 
County  Council  the  following  scale,  which  has  been 
adopted  by  the  Couucil  in  respect  of  payments  to  doctors 
lor  the  lust  attendance  to  pupils,  scholars,  or  students  who 
meet  with  accidents  at  educational  institutions  maintained 
by  the  Council,  or  to  children  who  meet  witli  accidents  at 
dining  centres  in  the  administrative  county  of  London  : 

8.     (1. 

(i)  'Where  a  child,  pupil,  scholar,  or  student  is 

taken  to  a  doctor's  surfjery  ...  ...        3    6 

(ii)  Where    a    doctor    attends    a    child,    pupil, 

scholar,  or  student  ...  ...  ...        5    0 

In  exceptional  circumstances  claim.s  in  excess  of  the 
fees  specified  are  siiccially  considered.  The  regulation 
does  not  apply  to  residential  schools  maintained  by  the 
Council. 

LIVERPOOL. 

Fees  for  Attend.vnce  on  UNixsuREri  Persons. 
The  question  of  the  remuneration  of  the  medical 
attendants  of  the  Liverpool  tramway  employees  and 
of  the  Liverpool  police  still  engages  the  attention  of  the 
local  Division  of  the  Association.  The  principle  at  stake 
is  an  import.aut  one — namely,  that  when  any  bodj-  of 
employees  claims  exemption  from  contributions  under  the 
Insurance  Act  they  shoulil  not  be  provided  with  medical 
attendance  at  a  lower  rate  than  that  established  by  the 
Act.  The  rate  for  insured  persons,  being  general  through- 
out the  country,  forms  a  convenient  standaid  for  uon- 
iu.sured  organizations,  and  with  reasonable  cohesion  in 
the  profession  it  should  be  possible  to  enforce  it  in  the 
case  of  all  new  appointments.  In  localities  where  the 
conditions  are  favourable,  an  increase  to  this  minimum  is 
to  be  aimed  at,  even  in  the  ease  of  existing  office 
holders. 

ItsMov.\L  OF  Insured  Persons. 

The  Liverpool  Local  Medical  Committee  at  a  recent 
meeting  drew  attention  to  the  unfairness  of  panel  doctors 
not  being  informed  of  the  removal  of  insured  persons  from 
their  area  at  the  actual  time  of  the  change.  It  is  found 
that  an  insured  person  who  migrates  from  the  area  of  his 
Insurance  Committee  frequently  gives  no  notice  of  such 
removal  until  lie  requires  medical  attendance  in  a  fresh 
area.  Nevertheless,  deduction  is  made  from  the  medical 
attendant  as  from  the  actual  date  of  change. 

The  Local  Medical  Committee  also  drew  attention  to 
the  fact  that  insured  persons  who  have  been  permitted  to 
make  their  own  arrangements  in  any  insurance  area 
forfeit  their  right  to  medical  benefit  if  they  migrate  from 
the  area  during  the  period  for  which  permission  has  been 
granted.  It  is  doubtful  whether  this  stumbling-block  iu 
the  way  of  insured  persons  making  their  own  arrange- 
ments has  been  left  by  accident  or  design. 
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Trk.vtment  of  Tuberculosis  r:;  Worcestershire. 
The  Worcestershire  County  Council,  at  a  special  meeting 
at  Worcester  on  .July  29th,  considered  and  agreed  to  a 
scheme  for  the  treatment  of  insured  persons  and  their 
dependants  suffering  from  tuberculosis,  and  recommenda- 
tions from  Public  Health  Committee*. that  the  present 
arrangements  be  continued  until  the  complete  scheme  is 
in  operation,  and  that  an  agreement  be  entered  into  with 
the  governing  bo'ly  of  the  King  Edward  VII  (Worcester- 
shire) Jlcmorial  Sanatorium  at  Knight  wick  to  reserve  in  the 
ir..sUtution,  from  a  date  to  be  agreed  upon,  sixty  beds,  at  a 
yearly  cost  not  exceeding  £75  a  "bed,  for  a  period  of 
fourteen  years,  such  agreement  to  be  deteruiiuablo  at 
seven  vears  if  either  party  so  desire.  Under  the  scheme 
the  Insurance  Committee  would  pay  over  to  the  Council, 
for  a  term  of  years  to  be  agreed  upon,  all  moneys  paid  or 
credited  to  the  committee  by  the  Treasury  for  sanatorium 
benefit,  less  a  sum  calculated  at  Id.  for  each  insured 
per.sou  in  the  county,  and  less  such  sum  as  might  bo 
agreed  upon  between  the  County  Council  and  the  District 
Insurance  Committees  as  the  cost  of  domiciliary  treat- 
ment for  insured  persons,  towards  the  i)rovisiou  of 
sanatorium  benefit. 

The  Public  Health  Committee  supplied  an  estimate  of 
the  cost  of   treatment  for  the  ensuing  year  as   follows; 


Sanatorium,  Knightwick,  60  beds,  maintenance  .£3,900, 
capital  .£1,100 ;  isolation  hospitals,  including  Welland, 
32  beds,  i"2,100;  dispensaries,  upkeep  £1,000,  officers  and 
administration,  £1,650  ;  total — maintenance  £8,650.  capital 
£1,100,  less  grant  from  Insurance  Committees,  £3.000, 
and  Government  grant  £2,825  (nv.dutenance)  and  £550 
(capital),  leaving  £2,825  maintenance  and  £550  capital. 

New  W.\rd  at  the  BiRMiNGn.xii  Women's  Hospit.il. 

A  new  ward  for  cases  of  puerperal  fever  has  been 
erected  in  the  grounds  of  the  Birmingham  and  Midland 
Hospital  for  Women  at  Sparkhill.  The  new  building, 
which  is  isolated  from  the  other  buildings  of  the  hospital, 
contains  accommodation  for  twenty-five  patients,  and  ia 
entirely  self-contained.  On  the  southern  side  there  is  a 
verandah  which  will  hold  six  beds  for  open-air  treatment. 
Two  years  ogo,  under  an  arrangement  with  the  City 
Council,  the  managing  committee  of  the  hospital  agreed 
to  reserve  two  beds  for  the  receiition  of  patients  suffering 
from  puerperal  fever,  but  this  number  proved  inadequate. 
The  City  Council  has  not  contributed  to  the  cost  of  the 
new  building,  which  is  £6.000,  but  the  Health  Committee 
has  agreed  to  nay  three-fifths  of  the  annual  expenditure  ; 
this  will  be  about  £1.000.  A  deficit  of  £600  still  exists 
on  the  new  isolation  ward. 

BiRMiNGH.vM  Children's  HosprT.Kt. 
The  fancy  fair  and  garden  fete  held  at  the  Botanical 
Gardens.  Edgbaston,  in  .Tune,  in  aid  of  the  building  fund 
of  the  new  Children's  Hospital,  resulted  in  a  net  profit  of 
£1,729.  The  donations  amounted  to  £227  Is.  Od.,  and  the 
fifteen  stalls  realized  £1.387  18s.  lid.  A  sum  of 
£34  19s.  2d.  was  obtained  from  entertainments,  £93  from 
games,  £100  6s.  6d.  from  gate  money,  and  with  other 
smaller  items  the  total  income  amounted  to  £1.856 14s.  8d. 
The  total  expenditure  was  £162  7s.  lid.,  and  fi'om  this 
was  deducted  the  proceeds,  amounting  to  £34  13s.  lOd.,  of 
the  David  Garrick  recital  which  was  given  iu  the  Town 
Hall.  There  are  still  one  or  two  additions  to  be  made  to 
the  receipts. 

Wolverh.vmpton  .\nd  St.vffordshire  Genee.\l 

HosPIT.\L. 

The  foundation-stones  of  a  pathological  and  bacterio- 
logical department  were  laid  on  July  29th  by  Dr.  E. 
Deanesly  and  Dr.  H.  Malet.  The  cost  of  the  new 
building  will  be  £1.300.  Laboratory  work  for  the  Wolver- 
hampton Corporation  Health  Committee  will  also  be 
carried  out  at  the  hospital,  and  similar  work  will  be 
undertaken  for  other  local  public  health  authorities.  The 
ceremony  was  attended  bj*  the  members  of  the  board  of 
management  and  by  the  medical  staff,  Mr.  Shaw  HcUier 
l^residing.  Dr.  Deanesly  congratulated  the  board  on  the 
spirit  of  progress  and  the  wisdom  and  foresight  it  had 
shown  in  the  establishment  of  the  department,  and  said 
he  considered  it  the  greatest  advance  the  hospital  bad 
made. 

Worcester  Infirm.iry. 

The  infirmary  has  been  founded  nearly  200  years,  and 
on  July  29th  a  si>ecial  meeting  of  the  governors  wa.s  held, 
at  which  it  was  decided  that  a  reduction  in  the  number  of 
beds,  staff,  and  salaries  was  necessary,  on  account  of  the 
insufficient  support  the  institution  was  receiving.  It  was 
resolved  to  reduce  the  beds  to  a  maximum  of  seventy,  and 
to  reduce  certain  salaries  and  also  the  number  of  the  staff. 
The  full  effect  of  this  change  will  not  be  felt  until  1914, 
when  a  reduction  in  expenditure  of  £2,000  might  bo 
expected  as  compared  with  1912. 


irnoil  OVR  SPECIAL  COBItESPONDEyTS.l 


MeMORHL  to  the  L.iTE  SiR  Henrv  Sw.^xzt. 
The  committee  formed  at  the  meeting  at  the  Koj-al 
College  of  .Surgeons  last  month  has  now  issued  an  appeal 
for  subscriptions  to  the  memorial  fund  then  founded.  It 
is  proposed  to  devote  the  sum  received  to  the  completion 
of  the  lloyal  Victoria  Eye  and  Ear  Hospital,  in  the  founda- 
tion and  construction  of  which  Sir  Henry  Swauzy  was 
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deeply  interested  thrmigliont  the  best  years  of  his  pro- 
fessional life.  It  is  estimated  that  about  X12,000  will  be 
required.  The  honorary  secretary  of  the  fuud  is  Mr.  .J.  B. 
Story,  and  subscriptioua  may  be  sent  to  tlic  lionorary 
treasurers,  Swanzy  Memorial,  Royal  Victoria  Eye  and 
Ear  Hospital,  Dublin.  The  committee  comprises  not  only 
meuibers  of  Sir  Henry  Swauzy's  profession,  but  many 
eminent  Irishmen,  including  the  Lord  Chancellor  of  Ire- 
laud,  the  Earl  of  Meath,  the  Presidents  of  the  Chamber  of 
Commerce  and  the  Incorporated  Law  Society,  and  the 
Eight  Hon.  "\V.  D.  Andrews. 

The  BELF.iST  District  Lun.wic  Asylum. 

Dr.  William  Graham,  Medical  Superintendent,  has  lately 
issued  the  eighty-third  annual  report  of  this  institution. 
Tlie  numbers  showed  a  slight  increase;  262  new  cases 
were  admitted;  127  were  discharged,  and  119  died;  tlie 
total  number  on  the  books  at  the  end  of  1912  was  1,252.  as 
compared  with  1,237  at  the  end  of  1911.  First  admissions 
had  increased  by  19,  and  readmissions  by  10,  but  the 
number  of  admissions  was  below  the  average  foi'  the  pre- 
vious five  years ;  and,  although  the  number  under  treat- 
ment (1,499(  was  gi-eater  by  25  than  the  number  last  year, 
still  the  daily  average  number  of  those  resident  in  the 
asylum  was  1,241,  as  compared  with  1,245  of  the  previous 
year. 

Dr.  Graham  once  more  urged  the  necessity  of  early 
treatment;  lie  pointed  out  the  growth  of  thoroughly 
equipped  psychopathic  hospitals  on  tiie  Continent,  and  the 
arrest  that  can  be  obtained  in  some  forms  of  insanity 
when  their  danger-signals  are  heeded  in  time.  Great 
i-egret  was  expressed  that  the  Mental  Deficiency  Bill 
was  not  being  applied  to  Ireland,  where  it  was 
80  much  needed ;  and  the  hope  was  expressed  that  the 
educational  benefit  would  arise  from  the  eugenics  move- 
ment, "  which  aims  at  the  awakening  of  the  public  con- 
science to  a  sciiise  of  race  resix)nsibility,  so  that  iiuirriage 
will  l)e  no  longer  the  channel  along  wdiich  may  run  tlic 
chartered  curses  of  the  world  ;  to  inform  the  public  mind 
and  drive  hoiru!  such  a  single  trutli  as  h.is  been  verified  by 
many  a  sinister  historical  illustration,  that  the  eontiueuce 
of  tlie  tainted  streams  can  liave  but  one  outcome — a 
Btream  more  tainted  still."  Dr.  Graham  added  that  the 
three  most  potent  cau.ses  or  associated  factors  of  insanity 
were  lieredity,  mental  stress,  and  toxic  products.  He 
enlarged  upon  those  phenomena,  and  by  apt  quotation 
from  recent  literature  and  the  stage  endeavoured  to  bring 
home  to  the  public  that  it  is  not  a  mere  recondite  and 
distant  scientific  problem  he  was  dealing  with,  but  an 
intensely  personal  question  of  everj-day  life.  Freud's 
investigations  were  outlined.  Tlie  introduction  to  the 
report,  as  a  whole,  forms  a  valuable  lesson  worthy  to  be 
studied  by  all  interested  in  the  future  of  the  race. 
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Death  of  the  Bkdellus  of  the  Univeesity  of 
Edinbukgh. 
For  fifteen  years,  since  the  resignation  of  Mr.  John 
Chapman  in  1898.  the  tall  figure  of  iir.  .lames  Twecdd:Ue 
has  been  familiar  at  all  functions  in  which  the  university 
has  taken  part.  To  successive  bauds  of  students  he  was 
well  known  as  mace-be.arer  and  janitor,  and  there  will  be 
many  to  whom  his  sudden  death  from  heart  failure  last 
week  will  come  as  a  shock.  Mr.  Tweeddale  served  for 
tw-enty-three  years  in  the  Koyal  Horse  .Artillery,  and  went 
through  the  ."Vfohau  war  in  1878.  In  1880  he  began  his 
long  connexion  with  Edinburgh  University,  first  as  one 
of  the  janitors  and  later  as  mace-bearer.  He  was  72  years 
of  age.  His  funeral  on  August  5tli  was  attended  by 
Principal  Sir  William  Turner,  Vice-Cliancellor  of  tlio 
University. 


Tuberculosis  Officeb  for  Edinburgh. 
With  the  acceptance  by  Dr.  John  Guy  of  the  appointment 
of  assistant  medical  officer  of  health  and  tuberculosis 
officer  for  tlic  city  of  Edinburgh  at  a  salary  of  £600  per 
annum  (vide  .Tourxal  for  August  2nd,  p.  279)  the  new 
tuberculosis  posts  have  been  filled  up.  Dr.  Guy  graduated 
M.B.,  C.M.Glasg.  in  1894.  took  the  degree  of  M.D.,  also  at 
Glasgow,  in  1900,  and  obtained  the  D.P.H.Camb.  in  1899. 
He  was  recently  elected  a  Fellow  of  the  Eoyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Dr.  Guj'  first 
engaged  in  private  practice,  and  acted  as  assistant  police 
surgeon  and  resident  medical  officer  of  tlie  Union  Infirmary 
at  Bradford  ;  then  he  became  assistant  superintendent  of 
the  Leeds  Union  Infirmary,  and  again  took  up  private 
practice  (in  Leeds)  ;  then  he  proceeded  to  specialize  in 
tuberculosis,  and  for  seven  years  was  superintendent  of 
the  Bridge  of  Weir  Sanatorium  in  Renfrewshire;  and,  only 
six  months  ago,  was  selected  as  tuberculosis  officer  for  the 
county  of  Gloucester  and  expert  adviser  to  the  County 
Insurance  Committee. 


hihia. 
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Permanganate  Treatment  of  Snake-bite. 
The  resolution  of  the  Central  Provinces  .Administration 
on  deaths  caused  by  wild  animals  and  snakes  last  year 
expressed  a  doubt  as  to  the  practical  value  of  the  method 
advocated  by  Sir  Lauder  Brunton.  Difficulty  had  been 
experienced  in  obtaining  proof  of  the  venomous  character 
of  tlie  snakes  b}'  which  the  persons  treated  were  bitten. 
The  Inspector-General  of  Civil  Hospitals,  who  investigated 
the  history  of  the  permanganate  treatment  in  the  Provinces, 
reported  that  of  the  total  number  of  cases  in  the  previous  six 
years  there  were  onlj'  five  whicli  could  be  looked  upon  as 
'■  more  or  less  authentic  cases  of  bites  by  poisonous  snakes 
treated  by  the  Lauder  Brunton  method  alone  "  ;  but,  even  in 
tliese  instances,  the  Inspector- General  added,  it  was  not 
absolutely  certain  that  recovery  was  solely  due  to  the  treat- 
ment. In  view  of  these  facts,  and  of  some  discouraging 
experiments  reported  from  the  Bombay  Bacteriological 
Laboratory,  the  Inspector-General  last  year  .did  not 
recommend  the  adoption  of  measures  for  extending 
the  use  of  the  Lauder  Brunton  lancets.  In  the 
resolution  for  tliis  year  it  is  stated  that  the  successful 
treatment  of  snake-bite  b)'  the  Lauder  Jiirunton  method  is 
reported  from  several  districts,  although  in  only  one  case 
had  it  been  clearly  established  that  the  snakes  were 
poisonous.  In  this  case,  which  occurred  at  Drug,  the 
victim,  while  in  his  hut  at  the  village  of  Bhilai,  was  bitten 
in  the  toe  by  a  snake.  A  basket  was  immediately  placed 
over  the  reptile  and  information  at  once  sent  to  the  police 
station.  .\  constable,  who  happened  to  possess  a  Lauder 
Brunton  lancet,  jwomptly  proceeded  to  the  hut  and  treated 
the  puncture  in  the  toe  in  accordance  with  the  directions. 
Mr.  Crawford,  Deputy  Commissioner  at  Drug,  saw  both 
the  man  and  the  snake  at  the  dis-trict  head  quarters  on 
the  following  day,  and  the  snake  was  clearly  identified  as 
a  krait  {Buvr/arns  coeritleiis).  "In  view  of  this  report," 
says  the  resolution,  "  and  in  the  light  of  the  successful 
experiments  in  the  same  field  of  inquiry  with  the  Lauder 
Brunton  lancets  by  Major  Leonard  Rogers,  as  published  in 
the  issue  of  the  Ivdinii.  Medical  G<(!:ette  for  December,, 
1912,  the  Cliief  Commissioner  desires  to  modiiy  the 
direction  given  in  paragraph  4  of  the  last  year's  resolution, 
and  will  be  glad  to  see  a  more  extended  use  made  of  the 
Lauder  Brunton  method,  provided  it  is  carefully  applied." 
It  is  pointed  out  that,  in  reporting  cures  by  this  treatment, 
it  should  invariably  be  noted  in  each  case  whether  the 
snake  was  identified  as  poisonous  ;  whether  a  ligature  was 
applied  immediately  or  soon  after  the  biting,  and  if  so,  how 
long  before  the  application  of  the  Lauder  Brunton  method  ; 
wdiuther  the  person  bitten  ever  showed  any  symptoms  of 
snake  poisoning ;  and  also  whether  any  other  method  of 
treatment  was  applied  before  the  cure  was  effected. 
The  practical  importance  of  the  subject  to  the  jiieople  of 
the  Central  Provinces  may  be  judged  from  the  fact  that 
the  resolution  records  no  few-er  than  1,063  deaths  from 
snake-bite  during  the  year  1912,  the  number  in  Jubbulporo 
division  alone  being  405. 

R.iEIKS. 

The    increasing    number    of    the    patients    who    h.tvo 
resorted    to  the  Pasteur   Institute   at  Kasauli   during  the 


34G 


TlIK  PSITIBH         1 
Ml  I>1CAL  JUURTCAX   J 


AUSTRALIA. 


[Aug.  9,  1913. 


last  few  years  indicated  the  great  prevalence  of  i-abies  in 
India.  The  directors  very  rightly  lay  stress  on  the 
importance  of  eradicating  the  disease.  In  a  few  j'eurs 
India  will  have  four  or  tivc  institutes  capahle  of  treating 
between  8,000  and  10,000  persons.  iJut  these  institutions 
Avill  not  affect  the  source  of  the  disease.  Kiihi'cs  has  been 
stamped  out  in  Kngland.  It  could  bestainjjed  out  in  India 
sooner  or  later,  despite  the  vast  areas  to  be  dealt  with,  it 
public  opinion  would  permit  the  enfoicemcut  of  the  .same 
measures. 

Bombay  Mvnicip.-vl  Nurses. 
The  work  of  the  municipal  nurses  in  Bombaj',  who 
number  ten  in  all — one  for  each  district — inclu<ie8  the 
duty  of  reporting  to  the  doctor  in  ciiarge  all  infectious 
diseases  that  come  to  their  knowledge ;  every  mother  is 
visited  shortly  after  her  confiuomunt  by  the  uuise,  who 
gives  a  few  simple  practical  hints  as  to  the  manage- 
ment and  care  of  both  mother  and  child.  Lastly  and 
principally,  she  attends  the  conlineiueuts  of  poor 
women  who,  on  account  of  home  tics,  such  as  a  sick 
husband  or  very  young  children,  are  unable  to  go  to 
hospital.  The  municipal  nurse  is  a  godsend  to  these  poor 
mothers,  as  she  steps  in  the  place  of  the  experienc-od  dliai, 
tlie  "  Mother  tlamp  "  of  India,  whose  dreadful  and 
criminal  practices  are  one  of  the  main  factors  of  infantile 
mortality  in  the  East.  It  is  to  be  hoped  that  some  day 
the  administrators  of  law  in  India  will  be  in  a  position 
to  deal  with  the  dlntix  as  severely  as  they  deserve;  at 
present,  unfoitun.itcly,  nothing  can  be  done  to  stop  theso 
women  from  practising. 

The  Naga  E.xpedition. 
Several  interesting  though  gruesome  trophies  of  the 
Kaga  expedition  have  been  brought  to  Calcutta  by  Major 
AVilson,  who  was  in  command  of  the  expedition.  One  is 
a  skull  basket  which,  until  it  was  captured.  Avas  proudly 
possessed  by  a  head-hunter,  liound  the  basket  is  hung 
a  festoon  of  five  monkey  skulls,  representing  the  number 
of  human  heads  accounted  for  by  the  owner  of  the  basket. 
Next  in  gruesome  importance  to  this  is  a  battle-axe  with 
a  streamer  of  red  and  black  dyed  hair  attached  to  the 
handle,  and  a  wooden  sheath  for  the  blade.  On  the  blade 
are  carved  five  images  of  human  beings  who  had  been 
killed  by  the  owner  of  the  axe.  Tliere  is  also  another 
battle-axe  similar  in  design  but  without  the  sheath,  and 
a  bow  made  of  bamboo  with  poisoned  arrows. 

SoL-rii  Ti;  wancork  Mkdu'al  Mission. 
Dr.  O.  H.  Bulloch's  report  for  1912  gives  evidence  of 
increasing  success  of  this  Gxccllcnt  organization.  It 
consists  of  a  central  hospital  at  Xeyoor  and  fourteen 
branch  dispensaries  scattered  over  the  State.  Associated 
with  the  hospital  is  a  school  in  which  men  are  trained  for 
work  in  the  branches.  There  is  also  at  Neyoor  a  leper 
asylum  and  an  orphanage.  During  the  year  110,672 
patients  were  treated  antl  339  major  operations  were 
performed,  with  a  death-rate  of  under  2  per  cent.  Among 
them  were  25  laparotomies,  16  obstetric  operations  for 
dystochia,  no  fesver  than  78  for  cancer  of  the  cheek,  lip, 
jaw,  or  tongue,  induced  by  the  practice  of  betel  chewing. 
A  pamphlet  has  been  prepared  and  distributed  pointing 
out  the  danger  of  tliis  habit.  Attention  is  drawn  to  Major 
I'arsous'p  "nethod  of  injecting  (juinine  into  the  broad 
ligameni,.--  :,.i  prolapse  of  the  uterus  ;  14  e.iscs  were  so 
treated,  .ritli  a  fair  amount  of  success.  Tlic  mission  is 
supported  by  grants  from  the.  Iiondon  Missionary  Society, 
and  the  Travancore  Government  gave  subscrijitions.  It  is 
doing  good  work  and  is  well  wortliy  of  support. 

Sanitation  in  India. 
Jlore  than  a  year  ago  the  (iovernment  decided  to  create 
eight  additional  appointnumts  of  Deputy  Sanitary  C>~>u:- 
missioners  in  connexion  with  tlie  then  scheme  for  tlie 
improvement  of  the  sanitary  services  in  India,  and  now 
four  more  have  been  added  to  the  list,  thus  raisin-i  the 
total  to  twenty-six.  The  allotment  is  to  be  as  •"•'■li'Mvs : 
Tlnce  to  Bengal;  two  each  to  Madras,  the  Unite."  Pm- 
vinccs,  and  Bihar  .and  Orissa ;  and  one  each  to  the  rue;  lu, 
the  North-West  Frontier  Province,  and  Burma.  Nii:eof 
the  twelve  appointments  are  open  to  officers  not  belonging 
to  the  Inilian  Medical  Service,  and  six  Indians  have  bocu 
already  appointed.  In  addition  thirty-nine  first  class  ami 
one  hundred  and  four  second  class  health  officers  arc  to 
be  appointed  to  the  municipalities. 


!^ustralia. 
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Compulsory  Notification  of  Venereal  Disease. 
The  Government  of  Queensland  has  issued  a  proclamation 
pursuant  to  the  provisions  of  the  Health  Act,  declaring 
that  in  Brisbane  and  its  immediate  neighbourhood  venereal 
diseases  shall  be  compulsorily  notifiable  under  the  .-Vet. 
The  regulations,  which  came  into  force  on  .-\pril  1st,  pro- 
vide that  if  the  commissioner  or  any  medical  practitioner 
suspects  that  a  person  is  allected  with  venereal  disease, 
the  commissioner  may  in  writing  require  such  person  to 
submit  herself  or  himself  for  examination  by  clinical  and 
bacteriological  methods.  Any  breach  of  the  regulations 
is  puuishable  by  penalt}'  not  exceeding  .l;20.  A  si)eeial 
dispensary  for  the  gratuitous  treatment  of  venereal  dis- 
eases has  been  established  in  connexion  with  the  General 
Hospital,  Brisbane. 

HUALTH    OF    QUEFNSLAND    IN    1912. 

The  annual  report  of  the  Comr.iissionerof  Public  Health 
for  the  year  ending  June  30th,  1912,  states  that  the  esti- 
mated mean  pojjulation  of  Queensland  at  the  end  of  1911 
was  614.352.  Exclusive  of  full-blooded  aboriginals,  tlio 
census  population  was  605,813.  The  total  number  of 
aboriginals  is  estimated  at  between  15.000  and  20.000. 
The  crude  birth-rate  was  27.66,  which  is  higher  than  that 
for  any  year  since  1902.  The  crude  death-rate  was  10.65, 
sliowing  a  slight  rise  for  the  previous  seven  years.  Tho 
infant  mortality-rate  «•,■}«  65.44  per  1,000  born;  this  is  a 
slight  increase  on  that  oTthe  previous  year,  but,  with  this 
exception,  it  is  the  lowest  for  any  year  in  the  decade. 

The  nnnd>;^r  of  notifications  of  diplitheria  was  1,4%, 
and  of  typhoid  fever  1,501.  The  death-rate  from  tuber- 
culosis was,  for  both  sexes,  less  than  three-fourths  of  that 
for  the  Commonwealth  for  that  year,  as  the  Conimon- 
wcalth  rate  is  one  of  the  lowest  in  the  world. 

From  time  to  time  it  is  alleged  that  .'\ustralian  death- 
rates  are  heavily  increased  by  deaths  of  persons  sent  out 
for  their  health  from  Europe.  That  this  is  not  the  case 
was  apparent  from  the  fact  that  in  1910,  out  of  3.617 
deaths  from  tuberculous  disease  in.  Australia,  2.639  wero 
persons  born  in  the  Commonwealth,  and  only  1,000  had 
been  resident  for  less  tliau  four  years.  The  conclusion  is 
that  the  great  bulk  of  the  phthisis  death-rate  is  the  result 
of  local  infection. 

During  the  year  6,200  rats  and  mice  were  destroj-cd, 
and  27,300  carcasses  were  submitted  for  examination  at 
tho  departmental  laboratory ;  no  case  of  plague  was 
reported  in  either  human  beings  or  rats.  This  is  ascribed 
to  unremitting  persistence  in  the  work  of  destroying  and 
examining  rats  in  the  different  coastal  centres. 

Of  tho  cases  of  leprosy  admitted,  1  was  nodular 
leprosy,  and  the  remaining  3  tubereulo-anaesthetic ;  tho 
total  number  of  cases  known  was  73. 

During  April  and  May  a  tour  was  made  in  the  Torres 
Straits  Islands  for  the  purpose  of  investigating  local  condi- 
tions rtlating  to  tropical  and  exotic  diseases,  and  en- 
deavouring to  secure  vaccination  of  the  natives.  Twelve 
islands,  with  an  estimated  population  of  1,802,  were  visited  ; 
1,279  jiersons  were  vaccinated,  comprising  over  70  per 
cent,  of  the  total  estimated  native  population  of  the.so 
Torres  Straits  islands  which  lie  within  the  jurisdiction  of 
Queensland.  The  sanitary  condition  of  the  inhabited 
islands  was  investigated,  the  native  councils  were  ad- 
I  dressed,  approved  methods  of  remedying  sanitary  defects 
[  were  pointed  out,  and  the  inincii)al  features  of  local 
sanitation  v,erc  discussed  witli  the  Government  teachers 
stationed  on  tl;t-  principal  islands.  Some  13  cases  of  a 
disease  believed  to  be  '•  gangosa "  were  found.  Tho 
disease  has  i)ien  reported  by  observers  in  many  widely 
separated  parts  of  the  world,  including  Guau,  tho  Philip- 
pine Is'-ii;ds,  New  Guinea,  and  Fiji.  Some  ob.servcr3 
maintiii'..  Ibifc  it;  is  an  aberrant  form  of  syphilis,  whilst 
'  others  i-<f};.uvl  it  as  a  separate  di.sease  of  the  same  group 
as  .-:y|)hii:s  .-li-J  yaws.  It  has  been  mistaken  for  leprosy, 
but  It  is  eiih  oaily  quito  distinct.  The  disease  was  clearly 
referred  to  li\  I.H-.  Wilson,  B.X..  in  an  account  of  a  visili 
paid  b)  bini  'jO  Murraj"  Island  in  1822. 
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Fioiu-es  brought  forwafd  by  Dr.  Maclean  sliow  that  130 
(10.8  jicr  ceut.)  out  of  1.200  pei'.sons  admitted  to  the  liiis- 
baue  (xeneial  Hospital  for  all  causes  from  Jnly,  1908,  to 
May.  1910,  had  a  filarial  orgauism  iu  the  blood,  and  that  a 
large  number  of  suigical  operations  were  i-equired  for 
conditions  of  lymph  stasis  caused  by  the  parent  worm. 
It  is  considered  to  be  feasible,  bj'  the  expenditure  of  a 
moderate  amount  of  money,  to  reduce  very  materiallj'  the 
Ijreseut  nuisance  and  risk  in  the  large  centres,  and  the 
provisions  of  the  Health  .\et  enable  the  matter  to  be  taken 
up  actively  and  furnish  the  recjuisito  statutory  authority 
■which  is  essential  for  effective  effort.  A  great  deal  of 
work  was  accomplished  by  the  sanitary  staff  of  the  Public 
Health  Department  iu  examining  the  breeding  places  of 
inosquitos  and  drinking  pools  infested  with  the  larvae. 

Hospital  Maixtexance. 
On  May  3rd  Hospital  Saturdaj'  was  observed  in  Sydney 
and  suburbs,  and  something  over  iS.OOO  was  collected. 
During  the  nineteen  years  the  Hospital  Saturday  Fund 
Las  l)cen  in  existence  it  has  been  the  means  of  distributing 
no  less  a  sum  than  ii92,500  among  the  various  partioi- 
X'ating  hospitals  and  medical  charities,  all  voluntary  con- 
tributions from  the  public.  The  £8.000  collected  last 
Saturday  brings  the  total  to  over  £100,000.  To  finance 
the  large  hospitals  of  the  city  is  a  matter  of  considerable 
difficulty.  To  maintain  the  three  leading  hospitals — 
namely,  the  Royal  Prince  Alfred,  the  Sydney,  and  the 
Coast— dunug  last  year  required  j£107,4C0.  Of  that 
amount  the  Government  gave  £84,650.  Prince  Alfred 
Hospital  had  an  income  for  maintenance  of  i'40,700 ;  of 
that  amount  the  Government  contributed  £27;950.  The 
expenditure  of  Sydney  Hospital  iu  mainteuanco  was  about 
i;38.000:  to  that  amount  the  Government  gave  £28.000. 
The  Coast  Hospital  was  entirely  maintained  by  the 
Government  at  a  cost  of  £28.700.  In  the  case  of  Prince 
Alfred  and  Sydney  Hospitals,  the  balance  was  made  up 
from  contributions  from  the  patients,  by  public  subscrip- 
tions (to  the  extent  of  12  jier  cent,  of  the  total  incomct, 
and  the  balance  from  interest  on  invested  funds  and  other 
ways.  Year  by  year  hospital  work  iu  Sydney  is  growing 
at  a  rapid  rate.  Koyal  Prince  .Alfred,  the  largest  of  the 
metropolitan  hospitals,  had  over  1,000  additional  patients 
last  year,  and  the  extra  demand  on  the  whole  of  the  other 
bo.spitals  was  equal  in  proportion  to  their  size.  The 
medical  and  nursing  staffs  had  to  be  largely  increased  at 
each  centre.  Every  bed  iu  each  institution  was  fully 
occupied  throughout  the  whole  year.  New  wards  have 
been  opened,  and  additional  beds  provided,  at  many  hos- 
pitals to  meet  the  increase  iu  population  which  has  taken 
place  during  the  last  few  years.  The  strain  is  likely  to 
continue,  and  it  means  increased  expenditure,  which  can 
only  be  met  by  a  corresponding  increase  in  income. 

Vital  Statistics  of  Svdxey. 
The  State  Government  Statistician  reports  that  for  the 
month  of  April  tlie  birth-rate  was  29.91  per  1,000  of  the 
population.  This  is  the  highest  for  the  month  of  April 
since  1895,  and  17  per  cent,  above  the  average  for  the 
previous  five  years.  The  illegitimate  birth-rate  is  much 
below  the  average  of  the  previous  five  years.  Of  the  births 
271,  or  16  per  cent,  of  the  total,  occurred  in  hospitals  and 
other  ijublic  institutions.  Of  the  total  deaths  354  were  of 
males  and  283  were  of  females.  The  mortality-rate 
was  not  satisfactor}',  being  considerably  above  the 
average  of  the  i^revious  five  years  for  April.  The 
deaths  were  above  the  average  iu  all  the  age-groups. 
The  infantile  mortality  was  77  per  1,000  births,  8  per 
cent,  below  the  average  of  the  previous  five  years. 
Among  the  very  old  persons  who  died  one  was  aged 
92  years.  During  the  mouth  dysentery  and  enteritis  con- 
tributed 65  deaths;  cancer  caused  57;  diseases  of  the 
heart  and  wasting  diseases  of  infants,  55  each ;  pul- 
monary diseases,  43:  phthisis,  39:  Bright's  disease,  35; 
accident,  32  ;  epidemic  diseases,  6l ;  haemorrhage  of  the 
brain,  etc.,  27 ;  and  senilitj-,  20.  Included  in  the  deaths 
from  pulmonary  diseases  were  29  from  pneumonia  and 
13  from  bronchitis.  Of  the  epidemic  diseases,  typhoid 
fever  and  whooping-cough  caused  9  deaths  each,  diph- 
theria 8,  measles  2,  and  influenza  1.  The  returns  of  the 
Board  of  Health  show  that  69  cases  of  typhoid  fever,  163 
of  diphtheria,  and  40  of  scarlet  fever  v.-ere  notified  during 
the  month. 


The  Protection  of  Children. 
The  annual  report  of  the  State  Children  Relief  Board 
for  the  year  ended  April,  1912,  which  has  just  been  pub- 
lished, gives  a  good  account  of  the  valuable  work  done  in 
New  South  AVales  for  the  protection  of  children.  This 
Board  administers  three  Acts  of  Parliament:  (<M  Tlie 
State  Children  Relief  Act;  i/;l  The  Infant  Protection  Act; 
(c)  The  Neglected  Children  and  Juvenile  Ofi'euders  Act. 

The  State  Children  Relief  .Vet  provides  for  the  boarding 
out  of  dependent  children  with  approved  guardians  or 
with  their  own  mothers,  when  the  latter  are  deserving 
widows  or  deserted  wives  with  cliildreu  imder  12  or 
13  years  of  age,  and  are  not  in  a  position  to  provide  for 
them  independently.  The  proportion  of  children  boarded 
out  to  the  population  is  5.3  per  1,000;  the  proportion 
of  children  boarded  out  apart  from  their  parents  is 
2.7  per  1,000;  the  proportion  of  children  boarded  out 
with  their  own  mothers  is  2.43  per  1,000.  The 
inspection  of  these  children  is  carried  out  by  a  staff 
of  thirty-three  departmental  inspectors,  to  each  of 
whom  is  assigned  a  defined  area  of  inspection  in  the 
metropolitau  and  suburban  districts.  There  are  also 
three  lady  inspectors  specially -charged  with  the  super- 
vision of  the  conditions  of  infant  life,  and  who  visit  and 
inspect  infants  placed  out  apart  from  their  mothers  iu  the 
city  and  suburban  areas.  The  Board  permits  not  more 
than  three  children  to  be  placed  with  any  one  guardian, 
except  in  the  case  of  families  .of  children,  brothers  and 
sisters,  under  ordinar}'  circumstances,  being  placed  iu  the 
same  home.  An  effort  is  made  to  obtain  individual 
attention  for  each  child,  the  adult  assistance  available  in 
a  home  being  one  of  the  considerations  which  influence 
the  Board's  officers  in  determining  where  children  shall  be 
placed. 

Some  thirt}'  years  ago  the  cottage  home  system  for  the 
treatment  of  afflicted  State  children  was  introduced  into 
New  South  Wales.  Some  sixteen  to  twenty  invalid  or 
crippled  children  are  placed  iu  each  home  under  the  care 
of  a  "  mother- in -charge."  Children  who  are  physically 
able  to  do  work  are  given  suitable  occupation.  Girls  are 
engaged  in  tailoring,  laundry  work,  cooking,  and  general 
household  duties.  Boys  are  given  farming,  gardening,  or 
other  work.  The  age  of  the  children  varies  from  12  to  18 
years.  The  physical  and  mental  infirmities  with  which 
they  are  afflicted  render  them  regular  inmates  of  the  homo 
perhaps  for  years.  Cripples,  cases  of  partial  paralysis, 
chronic  ophthalmia,  uncontrollable  temper  as  the  result 
of  their  afflictions,  arc  met  with  in  these  homes.  As 
such  are  for  the  most  part  incurable,  all  that  can  be 
done  by  kindly  and  judicious  discipline  is  done  for  theiu, 
and  when  the  time  comes  for  them  to  leave  the  homes  there 
are  only  a  few  of  them  who  cannot  make  some  attempt 
to  provide  independently  for  themselves.  There  are  in  all 
thirteen  cottage  homes,  eight  of  which  are  used  for  invalid  or 
crippled  children,  while  five  form  the  farm  home  for  boys. 
These  are  all  iu  the  country,  and  in  addition  to  chronic 
cases  of  ill-health,  children  temporarily  indisposed,  and 
needing  change  of  air  are  treated.  This  treatment  has 
I  proved  very  beneficial,  particularly  in  the  case  of  children 
who  have  come  under  the  control  of  the  Board  from  the 
slum  districts  of  the  metropolis.  The  improvement  in  the 
physical  condition  of  such  children  is  remarkable  in  a 
very  short  time.  In  two  of  these  homes  provision  is  made 
for  such  of  the  Boards  wards  as  are  mentally  deficient, 
yet  not  sufficiently  so  to  warrant  their  commitment  to  a 
hospital  for  the  insane.  The  cottage  home  for  feeblc- 
niiudod  children  at  Parramatta  was  opened  in  1908  with 
10  children.  The  cottage  is  in  the  charge  of  an  expe- 
rienced matron,  and  a  specially  trained  teacher,  certi- 
ficated iu  Kindergarten  principles,  has  been  appointed  to 
instruct  the  children  according  to  their  capacities.  The 
children  show  themselves  remarkably  susceptible  to  music 
and  singing.  The  results  so  far  have  beeu  satisfactor}'. 
Since  the  home  was  opened  50  children  have  been 
admitted  for  treatment  and  35  discharged. 

In  addition  to  the.se  cott.ago  homes  iu  the  country,  there 
arc  babies'  homes  in  the  city  and  country  which  treat 
specially  sick  and  ailing  children  who,  at  the  time  of 
admission,  are  actually  or  apparently  in  a  dying  condition 
as  the  result  of  neglect,  wilful  exposure,  improper  feeding, 
or  other  causes.  The  home  in  the  city  was  opened  by 
the  Board  to  meet  the  pressing  needs  of  a  class  of  children 
who,   by  reason  of  the   nature  of  their  illness — usually 
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Konic  foi-m  of  infectious  discaso— and  in  tlio  absence  of 
proper  accouiiuoclation,  coukl  xiot  bo  dealt  with  in  tlio 
general  hospitals.  Taking  into  .account  the  nature  of  the 
cases  adiTiittod  to  the  home,  the  niortalityrato  must 
necessarily  be  high  ;  many  of  the  cases  arc  syphilitic,  and 
many  of  thcui  have  suffeved  from  gastro-enteritis  prior  to 
admission,  none  coming  up  to  the  standard  of  weight  for 
age.     The  visiting  medical  oliicer  in  liis  reirort  says  : 

During  the  last  tliree  years  there  has  been  a  mai-Ueil  change 
tliroiigliont  New  South  VVales  as  regards  the  infant  life  that 
passes  tlirou^h  tliis  home,  in  so  far  that  there  has  been  a 
notuhlo  decrease  in  cases  of  fjastro-enteritisaud  its  after-effects, 
and  also  in  cases  of  syphilis  and  tuberculosis,  but  there  have 
heen  more  oases  of  meuiDyitis  during  tlie  past  three  ye^rs  than 
in  the  first  two  years.  During  the  past  two  years  tlicre  liave 
heen  onlv  3  cases  admitted  to  the  home  of  wliat  X  designate 
criminal" neglect,  and  there  were  none  during  the  year  just 
expired.  The  following  causes  appear  to  have  produced  tliis 
result: 

1.  Tlie  compulsion  of  all  mothers  who  have  been  connnea 
in  nuiternity  homes  or  hospitals  to  take  their  babies  for 
fcirtnightlv  niedical  examination. 

2.  That'it  has  been  more  prevalent  to  send  the  mothers  with 
tlipir  bahies  into  tliese  infant  homes'in  order  that  they  may 
give  proper  maternal  attention  lor  the  lirst  few  mouths  after 
birtli  and  uniler  proper  snpervisiou. 

3.  Tliat  there  is  also  a  greater  tendency  to  place  those 
nuithers  that  arc  delicate  in  such  home  for  two  or  three 
months  prior  to  their  accouchement,  for  medical  treatment, 
proper  nourishment,  and  piolicient  nursing. 

4.  The  visiting  of  all  kiiown  cases  of  msternity  residing  in 
the  ))oorest  districts  by  lady  inspectors,  who  impart  to  such 
muthers  the  proper  instructions  as  to  feeding,  clothing,  etc. 
Most  of  the  mothers  with  babies  admitted  during  the  year  were 
healthy  and  had  a  superabundance  of  milk,  and  they  willingly 
consented  to  suckle  any  delicate  b.ibies  that  were  admitted 
without  mothers,  a  point  that  has  helped  to  materially  reduce 
the  mort:ility.  During  tlie  past  year  there  has  boon  only  one 
ca.se  of  gastro-enteriiis  that  appears  to  have  originated  in  the 
home,  and  this  is  the  first  and  only  one  that  has  so  occurred 
during  the  past  live  years. 

Everv  cas^e  admitted  to  this  home  is  isolated  on  admission  for 
three  days,  with  the  result  that  there  has  been  no  infection 
conveyed  to  resident  babies,  though  there  have  been  periods 
when  "there  were  thirty-live  babies  resident.  The  premises 
where  this  work  is  carried  on  are  quite  unsuitiible,  and  the 
present  urgent  need  is  theestablishment  of  proper  and  adecpiale 
hospital  facilities  for  the  treatment  of  young  mfauts  suffering 
from  diseases  of  great  infectivity.  The  hospitals  which  do 
exist  are  not  able  to  provide  the  necessary  accommodatiou  for 
the  further  reduction  in  the  mortality-rate.  There  has  been  a 
marked  lowering  in  the  mortality-rate  since  the  year  1886,  and 
there  seems  little  doubt  that  this  is  to  be  attributed  to  the 
grailual  departure  from  the  practice  of  herding  large  numbers 
i>f  voung  infants  in  foundling  hospitals  and  similar  institutions. 
The  experience  of  the  State  Children  llelief  Board  has  always 
been  that,  given  average  good  conditions,  children  of  any  age 
thrive  better  in  private  home  environment  under  the  individual 
numagement  of  foster  mothers. 

Other  liomcs  have  been  established  for  the  accommoda- 
tion and  training  of  sexually  depraved  and  mentally  and 
physically  unsound  wards,  who  would  otherwise  bo  a 
menace  to  the  welfare  of  ordinary  children.  These 
homes  are  for  boys  only,  and  the  cases  sent  there 
represent  the  small  proportion  of  children,  largely  dc- 
geuerate,  who  are  found  in  every  community  and  not 
amenable  to  ordinary  routine  conditions.  The  ages  of 
tlio  lads  vary  from  11  to  17  years,  and  since  its  incep- 
tion 177  boys  have  passed  through  it  with  satisfactory 
results. 

.\llowances  arc  being  paid  to  1.674  widows  and  deserted 
w  ives  in  their  own  homes  towards  the  support  of 
4.453  children  under  12  years  of  age.  In  a  few  cases 
the  payment  is  being  made  after  the  children  liave 
attained  the  age  of  12  years,  in  accordance  with  a 
suggestion  that  the  money  .should  not  be  withdrawn  iu 
necessary  instances  until  the  children  were  13  or  14 
years  old. 

It  has  been  always  recognized  by  the  Bo.ud  that  the 
extension  of  this  form  of  relief  is  usually  accompanied 
by  a  certain  amount  of  attempted  imposition  in  various 
forms  on  the  part  of  a,  proportion  of  the  applicants. 
That  proportion  is  foitimately  small,  and  the  imposition 
is  especially  guarded  against. 

The  Infant  Protection  .Vet,  which  became  law  in  1904, 
provides  for  the  supervision  of  the  mainteu.ancc,  educa- 
tion, and  care  of  children  up  to  7  years  of  age  who  have 
been  placed  iu  private  homes  or  religious  establisiimeuts 
apart  from  their  parents.  This  measure  also  provides  for 
the  inspection,  supervision,  and  control  of  places  estab- 
lished and  used  for  the  reception  and  care  of  two  or  more 


children  of  the  age  indicated.  Tlie  nnml>er  of  children 
who  may  be  kept  iu  any  one  lionie  or  institution  is  limited 
by  the  t<!rms  of  each  licence.  Sauitai-y  coudition.-ifor  and 
appropriate  treatment  of  the  children  arc,  of  coui-se.  salient 
factors  iu  detennining  the  conditions  iimlor  which  the 
licence  is  to  issue.  The  liomes  are  ela.ssilied  under  two 
headings  ;  (liTliose  for  the  accommodatiou  of  a  maximum 
of  five  children,  and  (2i  those  above  tliat  number.  The 
former  are  usually  the  dwelling.*  of  private  householders, 
while  the  latter  deal  with  institutions  maintained  by 
public  .subscription.  Over  the  private  dwellings  tliere  is, 
in  addition,  tlie  control  prescribed  under  the  C'Lildren's 
Protection  Act  in  regard  to  children  under  tlie  age  of 
3  years.  The  institutions  and  licensed  liouies  arc  visited 
regularly  by  ofKcers  of  the  department.  The  general 
health  of  the  children  has  been  good.  The  causes  of  death 
were  marasmus,  measles,  bronchopneumonia,  gastro- 
enteritis, congenital  syphilis,  and  astiionia.  The  nnmber 
of  deaths  was  31.  as  couii«ireil  with  34  during  the  preced- 
ing twelve  months.  The  main  cause  of  death  was  gastro- 
enteritis. 

The  report  concludes  with  the  following  suDiiuary  of 
sugge.stions  now  awaiting  cousidei-ation  : 

The  establishment  of  a  training  home  for  State  girls;  the 
establishment  of  a  cottage  home  for  epileptic  Stale  children; 
transfer  of  the  Ophthalmic  Cottage  Home  from  Mittagong  to  a 
site  nearer  Sydney  to  allow  of  expert  medical  attendance  on 
the  children;  facilities  for  industrial  training  of  State  children 
prior  to  aiipreuticeship  in  all  cases-  in  this  coime.\ion  ajje  of 
apprenticeship  to  be  raised  to  14  >ears  and  scale  of  apprentices' 
wages  to  be  revised  ;  extension  of  hospital  facilities  to  allow  of 
the  proper  accommodation  ami  treatment  of  infants  sufTering 
from  gastro-enteritis  and  discuses  of  similar  infectivity;  intro- 
duction of  adeiiuate  legal  supervision  over  defaulting  parents 
and  near  relatives;  nmemlment  of  the  Acts  administered  by 
this  department  on  the  lines  indicated  in  previous  reports  and 
documents  ;  establishment  of  shelters  in  conutry  centres. 


^paial  (t0rrf5poutifua. 


VIENNA. 

Medical  Iiisjjection  of  Schools. — liadium  for  HogpUalt. 
— Increase  in  the  Number  of  Foreign  Post-graduates  at 
the  Universifi/   of  Vionia. 

The  medical  iu.spection  of  school  children  has  liitlicrto 
received  little  attention  iu  Austria,  but  the  question  lia-S 
recently  been  brought  before  the  public  by  a  number  of 
eminent  men,  and  several  isolated  attempts  have  been 
made  to  form  a  regular  medical  service  for  school  insi)ec- 
tiou.  A  short  time  ago,  moreover,  the  Vienna  Medical 
Council  (Acrztel;n>iiiiieri  organized  a  conference  at  which 
a  large  number  of  sciioolmastcrs.  teachers,  general  prac- 
titioners, and  specialists  met  to  discuss  the  matter 
in  all  its  bearings.  Tbeit)  was  a  complete  unanimity 
of  opinion  as  regards  the  necessity  for  the  medical 
inspection  of  schools :  but  the  majority  of  those 
present  considered  that  the  projwsed  service  sliould  l)e 
organized  and  controlled  by  the  school  board,  without, 
however,  interfering  in  any  way  willi  the  doctors,  to 
whom,  of  course,  the  actual  treatment,  of  disease  would  be 
entrusted.  It  was  also  suggested  that  the  children  of 
poor  parents  should  either  be  sent  to  a  disp<msary  or  an 
out  patient  department,  or  that  special  school  clinics 
should  be  founded  for  their  benefit.  It  was  agreed  that 
the  medical  inspection  of  schools  should  be  purely  pro- 
phylactic, and  that  the  work  should  not  be  left  iu  the 
hands  of  matron  s  and  nurses,  since  it  could  be  dealt 
with  in  a  satisfactory  manner  only  by  a  duly  ipialitied 
Ijractitioner.  Muth  stress  was  laid  by  tlic  specialists 
present  at  the  conference  on  the  importance  of  e.xaauiuing 
school  children  for  defects  of  the  eyes,  ear,  nose, 
throat  and  speech,  teeth  and  feet.  Many  of  thost- 
present  were  of  opinion  that  only  district  ofhccrs  of 
liealth  should  be  eligible  for  the  post  of  medicil 
inspector  of  schools,  but  this  sjiggcstion  met  with 
great  opposition.  As  regards  the  mouetjiry  side  of 
the  <]uestiou,  it  wa-s  decided  that  only  a  moderate  .salary 
should  be  offered  during  the  first  few  years,  in  order  that 
the  success  of  the  scheme  might  not  be  jeopardized  by  the 
necessitj'  for  large  funds.  \  memorandum  embodying  the 
resolutions  passed  by  those  present  at  the  meeting  is 
shortly  to  be  forwarded   to   the  Ministry  and  the  school 
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board,  and  will  form  the  basis  of  tlie  regulations  drawn  up 
by  the  governin-^  bodies. 

"  A  deputation,  consisting  of  the  heads  of  the  obstetrical 
and  derniatological  clinics  of  Vi:^una.  recently  waited  upon 
the  Ministers  of  Commerce,  Teaching,  and  Finance,  and 
presented  each  with  a  iietition  drawn  up  by  the  senate 
of  the  university.  This  document  described  the  ravages 
wrought  amongst  mankind  by  carcinoma,  and  showed 
the  benefit  to  be  derived  in  cases  of  inoperable  cancer 
from  exposure  to  actinic  substances,  particularly  radium 
and  its  salts,  as  well  as  mesothorium.  The  Goveiu- 
nient  was  asked  to  find  the  funds  for  supplying  all 
clinics  with  a  sufficient  quantity  of  this  most  effective 
substance.  The  disease,  especially  in  women,  is  often  far 
advanced  before  its  diagnosis  is  possible,  and  in  these 
cases  the  use  of  radium  can  do  much  to  mitigate  the 
p,atient"s  sufferings.  As  the  celebrated  mines  of  Foacliim- 
stlial,  where  so  much  pitch  blende  and  other  radium- 
containing  minerals  are  found,  arc  the  property  of  the 
Austrian  Government,  the  supply  of  the  necessary  quan- 
tity of  radium  could  easily  be  warranted.  The  deputation 
was  favourably  received  by  the  Ministers,  who  promised 
an  early  fulfilment  of  their  wishes.  In  the  meantime  the 
municipality  of  Vienna  has  decided  to  buy  50  mg.  of 
radium  and  a  large  quantity  of  mesothorium  tor  use  in  the 
new  Municipal  .Jubilee  Hospital  of  Vienna,  which  contains 
a  thousand  bods. 

The  simimer  term  of  the  University  of  Vienna  has  once 
more  witnessed  an  influx  of  foreign  medical  men  to  the 
wards  and  class-rooms  of  the  Viennese  hospitals.  There 
are  at  present  about  eighty  English  and  .\merican 
physicians  and  surgeons  followiug  the  post-graduate 
courses,  as  well  as  a  large  number  of  Italians  and 
Koumauians  ;  and  more  are  expected  for  the  autumn 
session.  There  can  be  no  doubt  that  foreign  doctors  find 
that  tlieir  fees  are  not  wasted,  and  that  thej-  get  good 
value  for  the  money  they  spend,  both  as  regards  instruc- 
tion and  practical  work. 


CTontriiJontintrf. 


SPONTANEOUS  REDUCTION   OF   A  DISLOCATION 

OF  THE  CEltVICAL  VERTEBRAE. 

Sir, — Many  will  have  read  with  interest  Dr.  Bentall's 

very  successful  case  published  under  this  heading  in  the 

JouHXAL  of  July  12th  (p.  69l.     I  hope  I  shall  be  pardoned 

it  I  suggest  that  the  evidence  produced  does  not,  I  think, 

quite  prove  that  reduction  had  taken  place.     The  evidence 

s'hows  that  the  cord  recovered  from  the  primary  injury, 

and   had   adapted   itself    almost   completely  to  whatever 

condition  had  been  established.     I  do  not  say  reduction 

has  not  taken  place,  only  that  I  am  not  quite  convinced 

on  the  evidence.     Another  skiagram  would  much  elucidate 

what  has  actuallj'  taken  place. — I  am,  etc., 

Blackpool.  July  24tli.  WiLLIAM  Hardmax, 


ASSIST.\NT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Sip, — It  is  interesting  to  notice  the  rather  large  number 
of  vacancies  at  present  existing  in  this  important  branch 
of  our  public  medical  services.  Looking  over  the 
numerous  advertisements  for  junior  medical  officers,  it 
is  apparent  that  the  rate  of  remuneration  has  risen  some- 
what, doubtless  because  few-  applications  are  received,  but 
will  that  small  initial  increase  of  stipend  induce  tlie 
average  man  to  enter  the  service  as  he  would  the  army, 
navy,  or  public  health  services  ?  I  think  not,  and  I  would 
be  sorry  for  him  if  it  did.  The  uncertaiuty  of  prosj^'cts 
and  the  disabilities  of  the  service  generally  far  outweigh 
auj-  such  trivial  inducement.  This  he  would  soon  dis- 
cover. Until  some  action  is  taken  to  improve  existing 
conditions,  the  asylum  medical  officer  will  remain  a  pro- 
fessional pariah,  whoso  life,  like  the  policeman's,  is  "  not 
a  happy  one."  For  those  who  take  such  positions  for  a 
year  or  so  it  may  be  pleasant  enough,  but  for  those  who 
take  it  up  as  a  serious  life-work — and  they  alone  count  for 
efficiency  and  progress — the  prospects  are  not  alluring.  It 
is  invidious  to  have  to  state  it,  but  the  fact  remains  that 
our  colleagues  who  have  been  fortunate  enough  to  become 
superintendents  trouble  little  to  improve  matters.     Senior 


medical  officers  fear  to  incur  the  displeasure  ordisapproval 
of  their  superiors,  and  being  in  a  condition  of  patient 
expectancy,  dare  not  risk  their  i5ossible  promotion  by  any 
public  ventilation  of  grievances. 

It  would  be  tedious  to  enumerate  the  disabilities  of  the 
service  from  our  point  of  view ;  a  little  inquiry  before 
accei^ting .  an  appointment  would  easilj-  discover  them ; 
nor  is  it  necessar}'  here  to  point  to  the  advantages 
possessed  by  other  members  of  the  asylum  service — 
namelj",  the  chaplains,  the  clerks,  and  stewards— as 
compared  with  the  assistant  medical  officers,  who  by 
reason  of  their  work  must  live  in  the  asylum  and  in 
close  touch  with  the  patients.  Not  one-third  of  the  men 
who  join  the  service  can  expect,  even  after  years  of  good 
work,  to  obtain  the  coveted  superiutendency.  Promotion 
is  a  mere  gamble,  and  is  left  to  the  arbitrarj-  will  of 
a  committee  of  laymen.  \Vliat,  then,  are  the  asylum 
medical  officer's  prospects'?  A  "two-room"  life,  which 
socially,  to  all  intents  and  purposes,  nic.ins  anuiiulation, 
at  least  to  most  men  with  ordiuarj-  human  ambitious. 
He  remains  a  lifelong  house-physician.  Ho  is  allowed  a 
little  time  off  each  week — which  often  is  of  little  use.  as 
most  count}-  asylums  are  situated  in  remote  countrv  parts 
— and  a  month's  annual  vacation,  .\s3-lum  anuisemeuts 
are  routine  asylum  duties.  Tlie  work  is  oftentimes  more 
clerical  than  scientific.  Sliould  the  medical  officer  fail  to 
secure  a  supcriuteudencj',  his  last  hope  is  to  hold  on  till 
he  reaches  the  iiensiouable  age  of  55,  a  mere  routinized 
celibate  whose  life  has  been  one  long-drawn  housc- 
physiciancy — a  mere  automaton,  a  failure. 

May  I  submit  the  following  points,  as  being  worthy  of 
the  attention  of  those  who  are  interested '? 

1.  Promotion  to  superintendencies  should  not  be  a 
matter  of  haphazard  choice  of  a  changing  committee  of 
laymen. 

2.  All  senior  medical  officers  should  be  provided  with 
residences  on  the  asj'lum  estate. 

3.  The  discrepanc}-  of  remuneration  as  between  medical 
superintendent  and  senior  medical  officer  is  too  great. 

4.  Facilities  should  be  afforded  for  post-graduate  courses. 
— I  am,  etc., 

julj  8ih.  An  A.M.O, 


EUGENICS. 

Sir, — In  your  issue  of  August  2nd  there  is  an  error  iu 
the  account  of  the  discussion  followiug  the  papers  on 
eugenics  at  the  annual  meeting.  I  am  reported  as  saying 
tliat,  '•  if  natural  .selection  were  limited,  men  were  brought 
back  to  the  animal."  My  wor.is  were,  "  if  natural 
selection  were  ni<i7rt/(7(/,"  etc.,  this  haviug  been  suggested 
bv'  one  speaker  as  the  pro]icr  aim  of  eugenics. 

Man  is  evolving  on  a  ditt'erent  plaue  to  the  rest  of  the 
animal  kingdom,  his  relationship  to  his  environment  and 
to  his  fellow  man  being  peculiar  to  his  species.  But.  it 
this  peculiar  relationship  be  granted,  the  term  "  natural  " 
selection,  as  applied  to  the  survival  of  individuals  or 
groups  of  individuals,  may  be  admitted,  but  oulj-  as  a 
term  indicating  that  there  is  no  interference  with  the 
law  of  cause  and  effect.  It  is  wrong  to  use  it  in  a  sense 
that  man  must  submit  to  the  same  processes  as  the  rest  of 
the  animals  to  compass  his  survival.  To  do  so  he  must 
place  himself  on  their  level  and  cease  to  be  man. — 
I  am,  etc., 
London.N.W.,  Aug.  4tli.  J-   S.  MACKINTOSH,  M.D. 

HE.\P.SEr,  in  his  Xijasalayul  Slecjjing  SicTaiess  Diary, 
Part  XX,  1913,  states"  that  20  cases  of  the  disease  have 
been  reported  during  the  past  four  months,  namely,  7  in 
January,  fi  in  February,  5  in  March,  and  2  in  April.  Of 
this  number  19  were  found  in  the  sleeping  sicloiess  area 
and  1  near  Kota-kota,  iu  the  Marimba  district.  These 
20  cases,  added  to  those  previously  reported,  make  a  total 
of  128.  As  regards  proiJhylactic  measures,  clearing  of  busli 
and  scrub  and  the  lopping  of  branches  of  trees  whicli 
might  afford  shelter  for  tsetse  flies  is  being  carried  out 
around  all  the  villages  in  the  sleeping  sickness  area. 
Dr.  Conrau,  tlie  medical  olficer  in  charge  of  this  area, 
reports  that  the  work  is  attended  with  marked  success  in 
banishing  the  flies  from  the  villages.  A  reinvestigation 
of  the  districts  to  the  north  and  south  of  the  proclaimed 
area  will  shortly  bo  undertaken,  as  it  is  necessary  to 
ascertain  definitely  whether  these  localities  harbour  cases 
of  the  disease  or  not. 
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univp:rsit y  of  (;AMi'.aiDGK. 

Thk  followiii;;  degrees  liavo  been  coufeneil : 
M.D.— J.  W.  Nolile. 
W.C.-I..  Hiniiiley. 

Mil.,  li.f.    U.  Fialier.  W.  M.  Oakilon.   A.  H.  Paul.  W.  A.  Poco^k. 

E.  L.  K.  K^rcout.   A.  .S.  Si-al)iookii.   U.  \V.  Sin'licpr.  .1.  Ij.  M. 

Syums.  \V.  J.  F.  Sniions.  .1.  F.  Taylor.  J.  B.  A.   Wiumoro.  E. 

Wiuclliy.  ,     ,.    .. 

B.C.— K.  H.  .\ikninn.  M.  Avetit.  H.  F.  Coiuyn.  .J.  K.  Cinlhtl),  M.  N. 

Pcrrin.  E.  S.  'I'nylor. 
Tlie  Kavmond  Hoituii-Smith  Prize  for  1913  lias  l>eeii  nwarded 
to  !•'.  A.  lioi)er,  M.A.,  W.l)..  of  Trinity  College,  ami  V.  S.  Scales. 
W.A..  M.T)..  of  .Jesus  College,  whose  theses  for  the  M.D.  \vere 
adjiulgeil  tn  he  of  ccjnal  merit. 

iMr.M.  H.  ISiu-n  lias  liecii  elected  to  the  Michael  Foster 
Kesearch  Studentship,  luid  ))rs.  Kiiiiiia  .^f.  .loliiisloiie  luiU 
K.  C.  Moiiuiiigton  have  lieeii  apjiroved  at  the  secouil  jiarl  of 
the  examiuatiou  for  the  diploma  in  i'sychological  jledicine. 


UNIVKHSITY  OK  LONDON. 
Meetinu  of  the  SEN.M'E. 
A  MF.F.TING  of  the  Senate  was  held  ou  July  16th. 

nrroanifioii  of  Tntrlii'rs. 

The  following  teachers  were  recognized  as  teachers  of  the 
university  in  the  suhjocts  indicated  at  the  following  medical 
schools : 

SI.  Bartlioloiiieu'!.  7/os))('(«?.— 5Ir.  Robert  C.  Ackland  (Dental 
Snrgervl,  Dr.  Walter  L.  lirown  and  Dr.  .Tames  IT.  Thnrslield 
(Medicine),  Dr.  Philip  Hamill  (Pharmacology),  Mr.  Harold  \V. 
\Vilson  (Surgerv). 

.S7.  Tliomiis's  JIos]iitul.—X>i:  Hugh  MacLean  (Pathological 
Cheraistrv). 

It'cxtiiiiiislcr  Hoxpildl.—'Dr.  S.  Ernest  Dore  (Dermatology). 

I.vtiiJon  llnapitiil.—Vtr.  Itichnrd  D.  Maxwell  (Midwifery  aud 
Diseases  of  Women).  Mr.  .\lhert  .T.  Walton  (Surgeryi. 

Middlcxc.r  Hosjiilal.—Bi-.  Edward  A.  C'ockayne  (Medicine), 
Mr.  Alfred  E.  Johnson  (Surgery),  Dr.  Arnold  Lawson  (Ophthal- 
mology). 

Viiiifixidj  Ciillffir  IIiif]iitiil.—Dr.  Thomas  Lewis  (Medicinei. 

l.nir.livi  ScliiMil  'vf  Trnpicnl  ilcdictne. — Mr.  Charles  Morley 
Wenyon  (Protozoology i. 

D.Sr.  Drfiree  in  Pliiixioliiptl  (Internal i. 

The  degree  of  D.Sc.  in  I'hysiology  was  conferred  on  Dr. 
Gordon  C.  McKay  Mathison,  of  University  College,  who 
presented  a  thesis  on  the  action  of  asphy.\ia  upon  nerve 
centres. 

M.S.  Depree  fur  Inlermil  StnJcnIs. 

It  was  resolved  that  the  regnlations  for  internal  students  in 
the  Pnculty  of  Meilicine  he  iimi'ndeil.liy  the  delelion  of  the 
words  "  the  U.H.  Degree  previous  to  October.  1904.  or"  in  the 
bi.xth  paragraph,  on  p.  191,  of  the  Uud  ISook,  191213. 

It.Sc.  Hnnours  I'eiirce  in  .■Inllirdjinhirjy. 
The  following  were  approved  as  subsidiary  subjects  for  the 
B.Sc.  Honours  Degree  in  Anthropology  for  internal  students: 
Psychology,  Geology,  Zoology.  I'hysiology. 

Thf  linfin^s  Prize. 

It  was  resolved  that  the  second  paragraph  of  the  regulations 
relating  to  the  Rogers  Prize  should  be  amended  to  read  as 
follows : 

The  prize  shnll  bo  npcn  to  all  parsons  whose  names  appear  ou 
the  Medical  lieoiatcr  of  the  l^nitod  Kiiijidom. 

The  subject  of  the  essay  or  dissertation  for  the  Rogers  Prize 
for  1914  will  be  "  The  Nature  of  I'yrexia  and  its  Relation  to 
Micro-organisms,"  and  the  latest  date  for  the  receipt  is 
.\pril  30tl!,  1914.  Co|iies  of  the  regulations  for  the  award  of 
the  prize  can  be  obtained  on  application  to  the  Acadeir.ic 
Registrar. 

Ailianeed  Lectnre-<  in  Phi/niolofit/. 

The  following  scheme  of  advanced  lectures  in  physiology  for 
the  .session  1913-14  has  lieoii  a|)|)roved  : 

I'nirersitii  LoUeiH\ — (li  Second  turin,  1914:  Eight  lectures  by 
Dr.  C  L.  Evans  on  Oxidation  in  the  Tissues. 

Kinifn  C'o/ici/c— (2)  First  tevni.  1914:  Four  lectures  by  Pro- 
fessor W.  D.  Halliburton,  F.ll.S.,  and  Professor  W.  E.  Di.xon, 
F.R.H.,  on  The  (Vrebro-Spiiial  Fluid.  (3l  Second  tci-m  :  Four 
lectures  liy  Professor  A.  Harden,  I-'.R.S..  on  I-'ermentation. 
(4l  Third  term  :  Four  lectures  by  Professor  T.  G.  Brodie,  F.R.S., 
on  The  Gaseous  Exchanges  of  the  liody. 

Ginf!:  Ho'ipitdl.—Hii  First  term  :  Eight  lectnres  by  Dr.  lienna- 
way  and  Mr.  Poullon  on  riiysiologieal  Significance  of  Acidosis. 
(6)  Second  term:  TCiglit  lectures  \>\  Dr.  Pembrey  and  Mr. 
itylfel  on  Physiological  Effects  of  .-Vnaesthetics  and  Narcotics. 
i7i  Third  term  :  Four  lectures  by  Dr.  J.  S.  TTaldane,  F.R.S.,  ou 
.Secretion  of  I'rine.  Courses  numbered  il)  (51  and  (6)  as  well  as 
tlie  following  lectures  were  recognized  as  advanced  lectures 
which  a  candilate  at  the  H.Sc.  Honours  Examiuatiou  may 
uamc  for  part  of  his  examination. 

Scheme  of  Lcc^v.rcs  in  Plin^ioloiin  for  B.Sc.  (Honour.^ ; 
K.rtnninatii'U. 
The  following  lectures  were  recognized  as  advanced  lectures 
which   a   candidate   at  the  B.Sc.    Honours    li.xaminntion    in 
Physiology  may  name  for  part  of  his  examiuatiou  : 


lieijforii  roi/f;/f.— .\dvance(1  Histology  by  Dr.  J.  S.  Edkius 
and  Miss  Twced> .  Kinn's  Cr.//, //.■•.— Third  terra:  Urinary 
Aii.^lysis  by  ProtessiOr  Halliburton  and  Dr.  Roseniieim.  '/<./,'» 
Ilti^iiitiiL  -\a)  Resiiiratory  Exchange,  by  \)t.  M.  S.  Pembrey  ; 
(/<)  .Methods  of  Investigating  .VciJosis.  by  Dr.  E.  L.  Kenna.vay 
and  Mr.  Poulton;  iri  Investigations  of  Movements  of  Alimen- 
tary ('Mual  by  .V  Rays,  by  Dr.  A.  F.  Hertz.  SI.  UnrthnUwicw't 
//(i'.;>i/(((.--EIectro-cardiograpliy,  by  Dr.  J.  S.  Edkina. 

Dojuitinn  ht/  Sir  M'tllinn:  Uttmtiay. 
The  Senate  adopted  a  vote  of  thanks  to  Sir  William  Rains\y 
for  his  generous  gift  of  £500  for  books  and  periodicals  for  the 
Chemical  Libr.ary  at  University  College. 

Aisiistant  Profasur  of  Hyriiene  und  Public  Health  <il 
l{infi':<  CnUcfie. 
It  was  resolved  to  confer  the  title  of  Assistant  T'rofcssor  cl 
Hygiene  and  Public  Health  upon  Dr.  David  .Souimcrville. 

Jirtinlationii  tor  the  Second  Ksnniinaticn  (or  Medical  Detjreex 
I  Port  III. 
It  was  resolved  that  the  fee  of  £4  for  re-examination  in  Pharma- 
cology shall  also  apply  to  any  candidate  iiermitled   liefore  1915, 
under  former  regnlations,  to  enter  for  reexamination  iu  either 
anatomy  or  iihysiology  only. 

Appointment  of  liepresentative. 
Dr.  T.'Buzzard  was  reappointed  governor  of  the  Westminster 

Hospital  Medical  School. 

Site  fur  the  Vnivemity. 
In  ■\'iew  of  the  probable  early  conference  between  the  Sit6 
and  Acconimodation  Committee  and  the  London  County 
Council,  the  Committee  did  not  think  it  ailvisable  to  make 
any  report  as  to  the  desirability  of  any  specilic  site  until  sucu 
conference  had  taken  iilace. 

I'hti'iolvijieal  Lalioratorxj. 
Professor  .\.  D.Waller.  F.R.S. .  was  re-elected  director,  and 
Dr.  T.  L.  ilears  treasurer,  of  the  Physiological  Laboratory  for 
1913.    The  report   of    the   Ijaboratoi-y   Committee,  which  was 
presented,  gave  an  account  of  the  work  done  in  1912. 

(irahiim  Scholar  in  PalitnUuiij. 
Mr.   H.   S.   Warren,    demonstrator    of    liacteriology   at    the 
TTuiversity  College   Hospital    Medical    School,    has    been    ap- 
jiointed  Graham  Scholar  in  Pathology  for  the  sessions  191i-14 

aud  1914-15. 

P(nd  Philip  Ileitliniicr  Prize. 
The  Paul  I'hilip  lleitlinger  Prize,  of  the  value  of  £30,  will  be' 
awarded  annually  ou  December  3rd.  provided  there  be  a  candi- 
date of  sufiieient  merit.  The  prize  for  1913  and  biennially 
tlieivafter  will  lie  awardetl  for  the  best  essay  on  a  liter.ary, 
historical,  or  philosophical  subject  of  contemporary  iiitci'est. 
The  subject  chosen  by  tlie  University  for  1913  is  the  intlueece 
of  the  conception  of  evolution  on  moral  or  social  philosophy. 
In  1914  and  bicnially  thereafter  the  prize  will  beawardel  for 
the  best  essay  embodying  the  result  of  some  research  work  ou 
a  medical  subject  carried  out  by  the  caudidato, 

Cliiiirmcn  of  Committees. 
Dr.  S.  Russell  Wells  has  been  elected  Chairman  of  the  Council 
for  External  Students.  Sir  .Mfred  Pearce  Gould.  K.C.V.O.,  M.S., 
Chairman  of  llie  Brown  .\nimal  Sanatory  Institution  C<mi- 
mittee  and  of  the  IHaham  Legacy  Committee,  and  Dr.  \V.  P. 
Uerringliam,  Chairman  of  the  Site  and  Aceonimodatioa 
Committee. 


One  of  the  pass  lists  which  we  published  last  week  w,^3 
Avrimgly  headed.  Part  TI  of  the  Second  Examination  for  the 
M.H.  being  ileseribed  as  Part  I.  The  names  of  a  certain 
nu;nlier  of  candidates  who  were  successHil  at  this  exarainatiou 
were  also  accidentally  omitted.    They  were  as  follows  : 

.1.  A.  \V.  Uohiiison.  Klisftbeth  H.  Scbwali,  T.  \V.  Short.  B.  B.  Silcock, 
.1.  F.  Suiitli.  H.  G.  Stormer,  K.  Stowoi-s.  K.  C.  Tuinplhi.  H.  \V. 
Taylor.  .1.  W.  T.  Tliouias,  \V.  Thomas.  W.  H.  Thoiuas.  It.  It. 
Thoinp^n,  J.  W.  Waytc,  W.  B.  While-Cooper.  A.  Willalt, 
G.  C.  N.  Youuger. 


UNIVERSITY  OF  SHEFFIELD. 
T'HK  following  candidates  have  been  appi-oved  at  the  examiua- 
ti'ODS  indicated : 

FiiisT  M.l!.,  Oil. n.— Annie  Claik,  "Ethol  M.  Mathews.  R.  H.  liae, 

•Winifred  H.  Wi-iis. 
Snco.vn  M.H..  I'll.li.— L.ydia  M.  Henry,  HIizabclh  K.  .leukiiis. 
Fi.s'Ai.  iParl  A  oii'i;!.— '  W.  IS  .\llen,  'G.  F.  Sloues.  J.  H.  Turner. 
FlKAt.  (.All  .Mi(y<-f/.s).— M.  E.  Staccy.  .T.  Ilavidson.  L  E.  Sutcliffe. 
D.P.H  —Marie  SiuilKon.  C.  S.  V..  Wriilbt. 

*  Pa.*.'sod  with  distinction  in  one  or  more  subjects. 

t  Secoiid-eluss  honours. 


UNIVERSITY  OF  LIVERPOOL. 

jyiptomo  in  Ophlholtnic  Snriierii. 
The  Diploma  in  Ophthalmic  Surgery,  which  was  established  by 
the   I  niversity  a   year  or  two  ago,  has  been   awarded  to  Mr. 
C.  Alston  Hughes. 

The  curriculum  for  this  diploma  includes  attendance  r.t  a 
jirnctical  and  demonstration  course  dealing  with  the  nuatomy, 
physiology,  and  histology  of  the  eyo,  held  during  the  autuznu 
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term  ;  at  a  similar  course  on  the  pathology  and  bacteriologv 
of  the  eye,  held  during  the  Lent  term  :  at  a  lecture  course  on 
the  signs,  symptoms,  and  treatment  of  diseases  of  the  eye,  held 
l)artlv  in  tlie  Lent  term  and  partly  in  the  summer  term ;  and 
clinical  instruction  on  diseases  of  the  eye  and  errors  of  refrac- 
tion during  three  terms.  The  examination  which  has  to  be 
passed  includes  three  papers  aggregating  eight  hoiu-s  and  three 
prolonged  oral  and  practical  tests. 


ROYAL  COLLEGE  OF  PHYSICIAXS  OF  LONDON. 
Ax  ordinary  coraitia  of  the  lloyal  College  of  Physicians  was 
held  on  Thursday,   July  31st,   at  5   p.m.,   the  President,  air 
Thomas  Barlow,  Bart.,  K.C.V.O.,  being  in  the  chair. 

The  President  announced  the  bequest  to  the  College  of  a  gold 
snuff-box  by  the  late  Dr.  W.  H.  Dicliinson,  and  the  gift  of  two 
letters— one  by  Dr.  W.  S.  Greenfield,  the  other  by  ilrs.  Bond. 

Ailmi.''fion  of  Jlimlicrn. 
The  following  gentlemen  haying  passe;l  the  required  exami- 
nation were  admitted  to  the  Membership  of  the  College: 

Percy  ■William  Bassett-Smitb.  C.B.,  li.R.C.P. ;  Cecil  Clarke.  5r.D. 
Lend..  L.E.C.P. ;  Artbiu-  Dayies.  il.D.Loud,  L.E.C.P. ;  .Vlficd 
Hope  Gosse,  M.B.Camb..  L.R.C'.P.  :  Edward  Em-ton  Gunson. 
M.D.Edin.;  Abd-el-Aziz  Ismail,  L.E.C.P.:  William  Wilsnu 
Jameson,  M.D..\ber<l. :  Theodore  Stewart  Lukis,  M.D.Lond.  ; 
Charles  Heury  Godfrey  Rams  bottom,  SI.  D.Vict. 

Licences  to  Practise. 
Licences    to    practise    physic    were    granted    to     eighty-six 
candidates  who  had  passed  the  necessary  examinations. 

Diplomas  in  PnliUc  Hcaltli. 
Diplomas  in   Public  Health  were  granted  jointly  with  the 
Eoyal  College  of  Surgeons  to  the  following  : 

E.  M.  Baltbasar,  L.E.C.P.,  M.E.C.S.:  A.  F.  Bell,  M.B.,  B.S.Melb. : 
W.  Bethune,  M.B.,  C.M.Edin.:  H.  S.  Blackmore,  L.R.C.P., 
M.R.C.S.;  W.  H.  Bntlcr,  L.R.C.P.,  M.R.C.S. ;  J.  A.  Delmeye. 
L.E.C.P..  M.R.C.S. ;  H.  S.  Dube,  L.M.S. Punjab :  W.  E.  Dunstau, 
JI.B.Lond..  L.R.C.P.,  M.R.C.S. ;  A.  L.  Dykes.  M.D.Edin. ;  E.  P. 
Gaa-row,  M.D.Aberd. :  A..  Gaskell,  F.R.C.S.Eng..  L.E.C.P.  :  S.  E. 
Gill,  M.D.Lond..  L.E.C.P.,  M.R.C.S.  ;  Christina  L.  Goode.  M.B., 
B.S.Melb.  :  C.  S.  yan  Renen  Harwood,  M.B.,  B.S.Lond.,  L.E.C.P.. 
M.R.C.S. ;  Abd-el-Aziz  Ismail.  L.R.C.P.,  M.R.C.S.  :  R.  G. 
Johnson,  M.B.Loud.,  L.R.C.P.,  M.R.C.S.:  P.  M.  Keane, 
L  E.C.P.  ana  S.I.:  G.  .\.  Kempthorne  (Captain  E..\.M.C.). 
L.E.C.P.,  M. B.C. S.:  N.  M.  Leys.  M.Ji.,  Ch.B.GlasJ. :  C.  H.Lilley. 
M.B..  Cb.B.  St.  Andrews:  J.  .\.  S.  PbilUps  tCaptain  I.M.S.i, 
L.E.C.P.  and  S.Edin.,  L.F.P.  and  S.Glass;.:  E.  S.  Phip.^on 
(Captain  I.M.S.),  M.B..  B.S.Lond.,  L.E.C.P.,  M.E.C.S. :  T.  W.  W  . 
Powell,  L.E.C.P..  M.R.C.S. ;  Laura  W.  Pugh.  M.B.,  Ch.B.Ediu.; 
B.  Eai,  L.M.S..  Punjab;  S.  Ram.  SI.B.Laboro :  H.  G.  Sherren 
(Captain  R.A.M  C.I,  L.R.C.P..  M.R.C.S.:  G.  H.  Steyenson,  M.B.. 
Ch.B.Edin. ;  J.  Taylor  (Captain  I.M.S.),  M.D.Glasg. 

Appointment  of  CoJlene  Officers  and  Examiners. 

The  following  College  Officers  and  Examiners  were  ap- 
pointed : 

Censors:  Sir  James  Kingston  Fowler,  K.C.V.O.,  M.D.,  William 
Hale  White,  31. D.,  Howard  Heury  Tooth,  C.M.G.,  M.D., 
Theodore  Dyke  Acland,  M.D. 

Treasurer":  Sir  Dyce  Duckworth  Bart.  M.D.  Emeritus 
Registrar:  Edward  Lneing,  M.D.  Registrar:  Joseph  Arderue 
Ormerod,  M.D. 

Haryeian  Librarian  :  Norman  Moore,  M.D. 

Elected  Members  of  the  Liljrary  Committee  :  Humphry  Dayy 
EoUeston,  M.D.,  Leonard  George  Guthrie,  M.D.,  Herbert 
Morley  Fletcher,  M.D.,  Raymond  H.  P.  Crawfurd,  M.D. 

Curators  of  the  Mnseiim :  John  Mitchell  Bruce,  M.D., 
Seymour  .John  Sharkey.  M.D.,  Frederick  William  Audrewcs, 
M.D.,  William  Hunter,'^!.!). 

Finance  Committee:  Donald  W.  C.  Hood,  C.V.O.,  M.D., 
Hector  William  Gayin  Mackenzie,  M.D.,  Sir  James  Reid,  Bart., 
G.C.V.O.,  K.C.B.,  M.D. 

Examiners :  Chemistry,  .John  Millar  Thomson,  P.R.S.,  Hugh 
C.  H.  Candy,  B.Sc. ;  Physics,  Herbert  Stanley  Allen,  D.Sc, 
Frederick  Womack,  B.Sc",  M.B. ;  Practical  Pharmacy,  Henry 
Johnstone  Campbell,  M.D.,  Robert  Briggs  Wild,  M.D. .Kegiuald 
Henry  Miller,  M.D. ,  Arthur  Robertson  Cushny,  M.D.,  F.R.S.. 
Walter  Ernest  Dixon,  M.D.,  F.R.S.;  Physiology,  Leonard 
Erskine  Hill,  M.B.,  F.R.S.,  John  Mellanby,  M.D. ;  ABatoray, 
William  Wright,  F.R.C.S.,  L.R.C.P. ;  Medical  Anatomy  and 
Principles  and  Practice  of  Medicine,  Lauriston  Elgie  Shaw, 
31. D.,  Hector  W.  G.  Mackenzie,  M.D.,  Frederick  Walter  3Iott, 
31. D.,  Judson  Sykes  Bury,  31. D.,  Arthur  Francis  Voelcker, 
3I.D.,  Cyril  Ogle",  31. D.,  Raymond  H.  P.  Crawfurd,  31. D.,  Sir 
Bertrand  E.  Dawson,  K.C.V.O.,  31. D.,  Wilfred  John  Harris, 
31. D..  Harold  Batty  Shaw,  3LD. ;  3Iidwifery  and  Diseases 
Peculiar  to  Women,"  Charles  3Iontague  Handfleld-Jones.  31. D., 
-Tohn  Shields  Fairbairn,  31. P...  Herbert  Williamson,  31. B.Camb., 
yuthbert  H.  J.  Lockyer,  3LD.,  Jolm  Benjamin  Hellier,  M.D. 
■?nblic  Health :  Part  I,  Henry  Richard  Kenwood,  31. B. ; 
Part  II,  Louis  C.  Parkes,  31. D.  "Tropical  3Iedicine  :  Bacterio- 
logy, Frederick  William  Andrewes,  M.D. ;  Diseases  and 
Hygiene  of  the  Tropics,  William  John  Ritchie  Simpson, 
C."3I.G..3LD.  ^ 

3Iurchisou  Scholarship:  Francis  de  Hayillaud  Hall,  M.D., 
Humphry  Dayy  RoUestou,  M.D. 

Communications. 
Communications  were  received   from  the   secretary  of  the 

College  of  Surgeons,  dated  July  16th,  reporting  proceedings  of 
the  council  of  that  College  on  July  10th  ;  and  from  the  Dean  of 
the    Faculty  of   Medicine,    Uuiyersity  of   Edinburgh,    dated 


July  3i-d,  stating  that  the  Faculty  recommended  that  the 
Murchison  Memorial  Scholarship  should  be  awarded  to 
Alan  W.  S.  Sichel,  B.A.,  Jl.B.,  Ch.B. 

Au-anl  of  Ball/  ?/c<lal. 
On  the  recommendation  of  the  council,  the  Baly  Medal  was 
awarded  to  John  Scott  Haldaue,  M.D.,  F.R.S. 

Election  of  licpresentative. 

Dr.  F.  W.  Andrew-es  was"  re-elected  a  representative  of  the 
College  on  the  executive  council  of  the  Imperial  Cancer 
Research  Fund. 

Bcports. 

Reports  were  received  from  the  representative  of  the  College 
on  the  General  3iedical  Council  and  from  the  Committee  of 
3l!inagement,  dated  July  8th,  recommending  that  Exeter 
School,  Northampton  and  County  School,  Northampton,  and 
Taimton  School  should  be  added  to  the  list  of  institutions 
recognized  by  the  Examining  Board  for  instruction  in  chemistry 
and  physics. 

The  quarterly  report  of  the  College  Finance  Committee,  the 
annual  reports  of  the  Library  Committee,  the  curators  of  the 
31nseum,  and  the  Imperial  Cancer  Research  Fund  were  pre- 
sented. 

Books  and  other  publications  presented  during  the  quarter 
were  received, and  it  wasdirected  that  the  thanksof  the  College 
should  be  conveyed  to  the  donors.  The  President  then  dissolved 
the  comitia. 

ROYAL   COLLEGE    OF    SFRGEONS    OF   ENGLAND. 
An  ordinary   council  was  held  ou  July  31st,  Sir  Rickmau  J. 
Godlee,  President,  in  the  chair. 

Grant  of  Diplomas. 

Diplomas  were  granted  to  85  candidates  foimd  qualified  for 
the  3Iembersh4p  at  the  recent  examinations:  and  to  29  found 
qualitied  for  the  diploma  in  Public  Health,  two  of  whom  were 
wouieu. 

Pecopnition  of  Institutions. 

The  following  institutions  were  added  to  the  list  recognized 
by  the  Conjoint  Examining  Board  in  England  for  instruction 
in  chemistiy  and  physics:  Exeter  School;  Northampton  and 
County  School,  Northampton;  Taunton  School. 

Election  of  E.vaminers. 
Mr.  Arthur  Eendle  Short,  F. E.G. S.,  Bristol,  was  elected  a 
member  of  the  Board  of  Examiners  in  Anatomy  and  Physio- 
logy for  the  Fellowship  lor  the  ensuing  year  in  the  vacancy 
among  the  Examiners  in  Physiology.  3tr.  Norman  Godfrey 
Bennett  was  elected  an  Examiner  in  Dental  Surgery  for  the 
period  of  five  years. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  a  special  meeting  of  the  Council  on  July  21st,  with  the 
President  (Mr.  R.  Dancer  Purefoy)  in  the  cliair.  Dr.  Evelyn 
John  Evatt  was  elected  Professor  of  Anatomy  in  the  Schools  o! 
Surgery.  Professor  Evatt  received  the  earlier  part  of  his 
medical  education  in  these  schools,  and  then  went  toNewcastle- 
on-Tyne  and  graduated  31. B.,  B.S.  in  the  t'niversity  of  Durham 
in  1900.  He  was  then  appointed  Demonstrator  of  jVnatomy  and 
four  years  later  Lecturer  in  Applied  .\natomy  at  the  University 
College.  Cardiff.  In  1909hewas  appointed  Professorof  Anatomy 
at  Manitoba  3Iedical  College,  Winnipeg,  Canada.  He  has  done 
much  original  work  in  anatomj'  and  embryology. 


CONJOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the   exami. 
nations  indicated  : 

First  Collf-ge.— A.  B.  Black.  D.  M.  Black,"  JI.  Campbell,  L.  W, 
Hughes,  J.  G.  M.  Macaulav.  J.  W.  Morris,  R.  Pollok,  R.  Wood- 
Bide,  D.  M.  Stewart,  J.  W.  Irvine,  J.  F.  Campbell,  W.  F.  G. 
Radford. 

Second  College.— C.  S.  Baxter.  J.  S.  M.  Connell,  R.  A.  Cooper, 
A.  Gaston.  G.  M.  Harley.  C.  Harris,  W.  P.  H.  Lightbodv. 
A.  Mathewson,  J.  E.  B.  Robb,  T.  JI.  Saptarsbi.  J.  F.  Kerr.  T.  D. 
Renwick.  W.  G.  .\ndersou,  Lizzie  O'Flynn,  A.  W.  M'Gregor, 
J.  E.  .\lnsley,  E.  A.  Xeilson.  M.  A.  Wbite,  B.  St.  A.  .^jaii  Young. 

Thikd  College.— E.  Dias,  J.  Gilchrist,  E.  B.  Lilley,  J.  M'Cartuey, 
J.  M'Farlane,  J.  Martin.  J.  L.  Pierce,  W.  Turner,  S.  X. 
Toulmin,'  W.  D.  Bathgate.  L.  O.  Weinman.  P.  Cbisliolm,  T.  E. 
Lawson,  J.  Berry.  I>.  C.  M.  Page.  W.  H.  O'Grady.  C.  T.  Darwent, 
H.  .\.  L.  Gntbrie,  E.  .\uneqnin,  F.  .V.  V.  Denning. 

FlKAL.— R.  J.  Croxford,.R.  Kausbosh,  C.  J.  Lacayo,  E.  V.  W.  Mell.ad, 
E.L.  .\.  M'Cardel,  W.  W.  Jl'Cowat.  E.  E.  Owens.  G.  .\.  Piatt, 
V.  H.  Wardle,  J.  Watt.  G.  W.  Fleming,  S.  E.  Jones,  H.  G. 
Hankins,  J.  M.  Milne,  C.  H.  N.  Baker,  C.  C.  Forsyth,  C.  V. 
Bailey,  J.  B.  Donaldson,  S.  M.  Fisber.  W.  Murphy,  F.  G.  Gibbs. 
J.  E.  L.  Keyes,  F.  R.  Lucas.  J.  R.  Menzies,  W.  A.  Rees,  I.  C. 
Mackenzie,  C.  Cosgrove,  R.  D.  Clayton. 


LONDON  SCHOOL  OF  TROPICAL  SIEDICFN'E. 
The  following  candidates  were  approved  at  the   end  of   the 
forty-second  session : 

♦E.  C.  Perkins,  H.  H.  G.  Knapn  (Captain  I.M.S.),  'C.  N.  Davis, 
'J.  E.  H.  Gatt  (Captain  E..\.M.C.).  '\V.  E.  Glover,  J.  Hanington, 
Mrs.  D.  Parsons,  W.  L.  Weblj,  G.  Dunderdale,  B.  B.  Paymaster 
(Captain  I.M.S.).  E.  Triidinger.  W.  E.  S.  Digby.  H.  North,  J.  A. 
Valentine,  R.  P.  Eatuakar,  G.  da  Silva,  H.  H.  Stewart.  P.  J. 
Zepeda.  J.  M.  Cure,  A.  Robertson.  E.  V.  Smith,  C.  E.  F.  Mouat- 
Biggs,  H.  E.  Fretz,  J.  B.  Dalzell  Hunter  (Captain  I. M.S.i.  K.  H. 
Miller.  J.  Dunlop,  C.  R.  Patton.  O.  Arnott.  C.  S.  G.  Mylrea. 
C.  J.  H.  Pearson,  J.  Y.  Ferguson.  B.  W.  P.  Wood. 
*  With  distinction. 
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LETTEEB,    NOTES,    AND    ANSWERS. 


[Aua.  9,  igij. 


ffii^h\u\\  lldu" 


The  Homo  Secretary  has  received  a  number  of  applica- 
tions from  medical  iiieu  lor  the  two  now  insix'ctorsliips 
mulc-r  tlu'  Cruelly  lo  Animals  Act.  1876  (Vivisection),  bnt 
it  appears  that  tiie  salary  offered  (£500,  risinf^  by  anunal 
increments  of  £20  to  £600)  has  not  secured  a  suflicicut 
clioice  of  candidates  who  possess  the  necessary  scientific 
iinalitications  re(iuired  tor  tlic  work  and  arc  not  disqualified 
by  the  liolding  of  Hcumiccs  under  tlie  Act  or  otherwise.  He 
has,  tlicrcl'orts  decided  to  offer  a  salary  of  £800.  'I'he 
appointments  will  lie  tor  a  term  of  live  years  in  the  first 
instance.  Fuller  jiarliculars  can  bo  obtained  from  the 
Private  Secretary,  Home  f)ince,  London.  Candidates  who 
have  already  applied  will  he  reconsidered  without  any 
further  application.  New  applications  should  be  sent  in 
juil  later  tlian  Aui^ust  25tli. 

Dr.  MiiiiAKi.  I'UANcis  Hrssiox,  Tuaui,  co.  Galway,  has 
resitined  the  appointment  of  Medical  Adviser  to  the  Irish 
Katioual  Insurance  Commissioners. 

Wk  are  asked  by  (he  secretary  of  Section  I  (.Vuatomy 
and  Kuibryolos;y)o(  the  International  Congress  of  Medicine 
to  state  that  the  uauic  of  Trofcssor  G.  V.  'I'liaue  was 
inadvertently  ouiitted  from  the  list  of  vice-jiresidents  given 
in  the  short  account  of  the  Section  which  appeared  iu  our 
issue  of  July  26th. 

TuR  .\gciit -General  for  New  South  Wales  has  received 
the  followmg  telegram,  dated  Sydney,  .\ugust  2ud,  from 
the  Premier  of  the  State:  "The  Dircetorlieneral  of 
Public  Health  repiirts  that  the  sniall-poK  pjjidemic  now 
existing  in  Sydney  is  of  very  mild  type,  similar  to  I  hat  in 
Canada.  Tliere  have  been  400  cases,  no  deaths,  and  no 
patieut  has  been  dangerously  ill." 

The  late  Mr.  J.  H.  Targett,  obstetric  surgeon  aud 
lecturer  at  Guy's  Hospital,  left  estate  of  the  gross  value 
of  £35,722,  of  which  the  net  personalty  has  been  sworn  at 
£35,474.  He  left  his  shares  in  the  Clinical  Kescarch 
Association  (Limited)  to  the  treasurer  of  Guy's  Hospital, 
for  the  bcueflt  of  the  pathological  department  of  the 
medical  school  of  that  hospital. 

The  twcnty-fourtli  Universal  Cookery  and  Food  Exhibi- 
tion will  he  held  in  the  Koyal  Horticultural  Hall,  West- 
minster, S.W.,  from  October  28th  to  November  1st.  The 
exhibition  is  under  Un:  )iatronage  of  Queen  Alexandra 
and  several  other  nu'mhcrs  of  the  Hoyal  Family.  The 
president  is  LieutenantColouel  Sir  Charles  Frederick, 
K.C.B..  G.C.V.O.  Among  the  honorary  vice-presidents  is 
Sir  James  Cricliton-Browne. 

At  its  last  meeting  the  Southern  Branch  of  the  British 
Medical  Association  adopted  the  following  resolution : 
"  Tills  meeting  of  the  Southern  Branch  of  the  British 
Medical  Association  records  its  deep  sense  of  the  very 
great  loss  which  the  profession  has  sustained  by  tiie  death 
of  Sir  Jonathan  Hutchinson.  l''.R.S..  and  of  the  iuesliuiable 
benefits  he  lias  conferred  on  niajikind  iu  every  lu-auch  of 
science.  The  members  beg  to  offer  their  sincere  sympathy 
to  his  family." 

On  July  25th  a  new  wing  of  (ho  Hospital  for  Epilep.sy, 
Maida  Vale,  was  opened  by  the  Princess  Louise  (Duchess 
of  Argyll),  who  was  accomiianied  by  the  Duke.  They  were 
received  hy  I  Ik;  cluvirman  and  members  of  the  committee 
of  management  and  hy  the  medical  staff,  the  architect 
(Mr.  Keith  D.  Young),  and  others.  Among  those  present 
Mas  Sir  Rickmau  J.  Godleo,  President  of  the  Hoyal  College 
of  Surgeons  of  England.  The  institution  was  founded  in 
1866,  and,  as  it  was  being  constantly  called  upon  to  extend 
its  w  ork.  the  present  site  was  ac(piired  ten  years  ago.  The 
buililing-'.  have  recently  been  completed  at  a  total  cost  of 
about  £35,000.  Dr.  George  Ogilvic.  Senior  Pliysiciau.  iu 
))roposing  a  vote  of  thanks  to  Her  Hoyal  Highness  Princess 
Louise,  said  tho  hospital  was  certainly  not  a  large 
one  -it  contained  only  seventy-five  beds— but  good  work 
had  been  done,  not  only  in  the  present  hospital,  but  in  the 
old  one,  and  with  the  new  wing  tliey  would  be  able 
further  to  increase  their  kuouledge  of  diseases  of  the 
nervous  system  and  their  power  of  relieving  and  curing 
them.  He  referred  to  the  case  of  a  patieut  who  was 
admitted  many  years  ago  suffering  from  e(mslaut  and 
unbearable  headaches,  convulsive  seizures,  and  pro- 
gressive blindness,  due  to  pressure  from  an  iutiaciauial 
tumour.  It  was  deemed  advisable  by  the  medical  staff 
to  have  a  surgical  oper.ition  performed.  The  operation, 
wiiich  was  performed  by  5Ir.  Godlee  (as  he  was  then), 
brought  about  cessation  of  the  headaches  and  relief  of 
the  other  troubles.  That,  said  Dr.  Ogilvie.  was  tlie  first 
operation  of  tho  kind  over  jierformed  in  this  country,  if 
not  in  the  world. 


ICetttrs,  J^otis,  anb  ^nslu^rs. 

1^"  Qiieriet,  aniirert,  ami  communieatiotit  relating  to  iti'ijectt 
to  trliich  tpeciiil  departmentt  of  the  BuiTISH  MnniCAL  .loURNAl 
aredei'oteil  icill  be  fuuml  under  their  Tetpectiveheadingt. 

ANSWERS. 

Earth  Ci.osf.ts. 
£.  L.  B.— ri)  An  illustrated  pamphlet  on  the  arrangement  and 
manat^ement  of  eurtli  closets,  Buitable  to  be  put  into  the 
hniiils  of  village  jieople,  will  sliortlv  be  published  bv  the 
Mnliiiil  Ofurr.  36  38,  Whitca-iare  Street,  Fleet  Street,"  E.C. 
(2|  The  painting  of  wi nduw-Irames  with  paraffin  is  recum- 
mcuded  to  drive  awav  tiies. 


LETTERS,     NOTES,     ETC. 

The  Anni.u.  MKETiXfj. 
Dk.  a.  St.WT  DfTTOX  (Oxford!  writes:  Judging  by  the  occotinta 
in  the  BiiiTiSH  Medical  JoiRNAi.  and  other"  journals,  tho 
Hnnuiil  meeting  at  Hrighton  has  been  one  of  an  especially  suc- 
cessful and  pleasant  nature,  and  no  doubt  a  nnmber  of 
niemlicrs  who.  like  myself,  were  nnable  to  be  present,  and 
who  have  experienced  the  health-^^i^ing  projtertie.^  of  the 
climate  and  bospital!t>'  of  the  popular  Sussex  t<nvn,  are 
gratific<l  to  lind  that  snch  is  the  unanimous  opinion.  lirigliton 
is  not  by  any  means  alone  in  the  ca(iability  of  proviiling 
effective  climatic  and  social  allurements,  as  England  is  par- 
ticularly fortunate  in  possessing  in  almost  all  diiectinns 
attractive,  well  kept,  and  healthful  seaside  resorts.  Never- 
theless, wliile  this  is  so.it  is  likely  to  be  the  case  that  the 
meeting  of  the  Association  recently  terminated  will  have 
effect  in  adding  another  jewel  to  the  crown  of  the  Qaeen  of 
^\'atering  Places. 

Addresses  ok  .\i.conoL. 
The  arrangements  for  the  large  number  of  addresses  by 
medical  men  on  the  subject  of  alcohol,  which  were  delivered 
in  a  miml)er  of  towns  within  cjvsy  reach  of  Brighton,  on 
July  20tli,  and  to  which  we  referred  last  week,  were  mmle, 
we  learn,  not  by  tho  National  Temperance  League,  but 
by  two  special  committees,  one  of  which  was  formed  of 
medical  men,  and  the  other  of  clerics  and  laymen.  The 
chairman  (»f  the  fomier  was  Mr.  (ieorge  Morgan,  and  its 
honorary  secretary  Dr.  liowland  Fothergill. 

The  Medical  Directory  for  1914. 
F.R.C.S.  writes;  In  the  issue  of  the  J(U'Ky\L  of  August  2nd 
you  print  a  notice  from  Messrs.  Churchill  re  the  iledieal 
Direftorii  for  1914.  May  I,  in  your  columns,  make  an  ap|>eal 
to  the  editors  of  the  Dircrlorij  for  increased  efficiency  of  the 
1914  edition.  Tp  to  the  year  1915  all  the  i>ast  appointments 
which  hail  been  lield  by  a  practitiouer  were  inserted  in  the 
hifcctonj,  hut  last  year  only  three  appointments  were  allowed 
entry,  however  many  any  man  might  have  held.  By  this 
action  the  Medical  Jiirectori/  ceases  to  be  the  nearest  possible 
approach  to  an  othcial  record  of  a  man's  professional  status 
and  career,  as  it  has  been  in  the  jiast.  There  mnst  be  many 
others  beside  myself,  who  having  licld  a  large  number  of 
important  hospital  appointments,  object  to  ail  bnt  three  of 
these  being  rutiilessly  deleted  from  a  volume  of  the  imi>or- 
tanceof  the  ;1/('(/i.vW  I'iiccfori/.  A  man's  claim  to  speciali7.o 
iu  medicine  or  surgery  or  any  branch  thereof  is  recognized 
to  deiicnd  largely  upoii  the  education  and  experience  he  baa 
acipiirc.l  from  holding  hospital  appointments.  Evidence  of 
snch  a  claim  has  hitherto  been  obtliinable  by  reference  to  the 
Uifei'tttrij,  but  under  the  new  scheme  there  is  a  levelling  up 
of  those  who  have  and  have  not  spent  many  laborious  years 
iu  learning  their  job.    I  enclose  my  card. 

Some  Aspects  of  Isterxal  Secretiox  ik  Disease. 
Dr.  p.  Arthur  Hkndley  (Littleport),  in  a  letter  expressing 
his  interest  iu  Professor  Jfurray's  address  in  medicine  at 
lirigliton.  thinks  that  much  light  mi^ht  be  thrown  on  ex- 
ophthalmic goitre,  for  which  ho  prefers  the  term  hyper- 
thyroidism, if  the  gland  were  watched  with  snihcieiit  care  at 
the  change  from  childhood  to  adolescence.  He  believes  that 
it  wouhi  then  be  possible  to  prevent  priraarv  hypertrophy  of 
tlie  thvroid,  which  he  considei-s  must  take  place  before 
hypcrthyruidism  becomes  estaliUshed. 

BCAIiE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

f    s.  .1. 

Roven  liiii-s  and  iiiiiltr         .,  ...  ...  «.    0    5    0 

Kacli  luliiitionul  lino  .  .  ...  ...  ...    0    0    8 

.\  whole  column       ...  ...  ...  ...  ...    3  10    0 

A  iMgo  ...  ...  ...  .:.  ...  ...  10    0    0 

An  averaiie  line  contains  she  woi^s. 

All  rcinUUinct'.'i    by  Post  Ollii-o  Onlt'rs  must   be  mode  payatile  to 

the  lii'itish  Meiiicsl  .\ssociiiliou  at  the  General  Post  Oflicc.  boudon. 

N<i   r«'S)»onsibi!ity  will   be  accepteil  lor  any  such  reiuittaucc  not  so 

safff^nartiod. 

.Viivortisemonti;  should  be  delivoroil,  addrcs.sod  to  the  Manager. 
429.  Sti-n ml.  Loncion,  not  later  than  tho  firat  iiost  on  Wednesday  laornini; 
nroooiiiuii  prihlio'ition,  and,  if  not  i»id  for  at  the  time,  should  bo 
accoiiipaniod  by  a  reference. 

NoTK.— It  is  Against  tho  rnles  of  the  Post  Oftirc  to  receive  9;7sf» 
restante  letters  addressed  cither  in  iuiLials  or  numbers. 
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ON 

CHE  MI  O  THERAPY. 

Delitef.ed  before  the   Seventeenth  Inteknational 
Congress  of  Medicine. 

BY 

Hi3  Excellency  Wieklicher  Geheimer  Eat 
Professor  Dr.  PAUL  EHRLICH, 

dibectob  of  the  itotal  institute  for  esperniental  thebapt, 
fhaskfort-gn-siain. 


It  must  be  a  great  pleasure  and  a  special  honour  for  all  of 
us  to  meet  here  in  person  on  British  soil  for  a  scientific 
purpose,  in  order  to  take  part  in  the  great  work  which  will 
be  of  benefit  to  the  whole  world.  Are  we  not  here  in  a 
country  that  has  produced  two  men  who  must  be  con- 
sidered among  the  greatest  men  of  all  times — Jenner  and 
Lord  Lister'?  Like  a  star  in  the  darkness  of  his  age. 
Jenner's  great  achievement,  which  broke  the  power  of 
such  an  awful  plague  as  small-pox,  still  shines  with  peer- 
less splendour.  And  on  the  occasion  of  the  last  Congress 
that  was  held  here  we  gathered  with  wondering  admira- 
tion round  Lord  Lister,  who  through  his  introduction  of 
antiseptics  brought  about  a  revolution  in  surgery  which 
stands  alone  in  the  history  of  the  art  of  healing.  Here  in 
England  the  first  example  of  a  modem  institute  for 
tropical  diseases,  a  model  for  all  other  institutes  of  this 
kind,  was  created  under  the  direction  of  Sir  Patrick 
Manson.  Through  Ross's  excellent  work,  Laveran"s  dis- 
covery of  the  cause  of  malaria  was  so  far  advanced  that 
entirely  new  lines  were  opened  up  for  the  hygienic  struggle 
against  tropical  and  subtropical  diseases.  Castellani's 
proof  that  a  trypanosome  causes  sleeping  sickness,  the 
classical  work  by  Bruce  on  illnesses  caused  through 
trypanosomes,  the  specific  cause  of  kala-azar  (Dum-dum 
Bickness)  as  proved  by  Leishman,  are  all  well  known  to 
as.  The  therapeutic  influence  of  atoxyl  in  trypanosomiasis 
was  first  established  in  the  Liverpool  Tropical  School 
by  Thomas  and  Breinl,  and  quite  recently  Plimmer  has 
brought  forward  tartar  emetic  as  an  effective  weapon 
against  protozoan  diseases. 

The  life-work  of  Almroth  Wright  is  also  known  to  all 
of  us — his  work  on  opsonins  and  on  the  prophylactic 
treatment  of  typhoid  fever,  carried  out  in  so  practical 
aud  excellent  a  manner.  Even  these  few  names,  to  which 
I  might  add  many  others,  show  what  a  high  and  leading 
position  England  has  taken  and  still  holds  in  the  fight 
against  infectious  diseases.  To  prevent  the  spread  of  and 
to  heal  infectious  disorders  has  always  been  the  highest 
aim  of  medical  ambitions.  But  a  systematic  pursuit  of 
this  purpose  has  only  been  possible  in  recent  times,  as 
thi'ough  the  labours  of  all  civilized  nations  we  have  got 
an  insight  into  the  nature  of  infections,  the  cause  of 
diseases,  the  means  by  which  they  are  transmitted. 
Through  these  methods  it  has  been  possible  to  infect 
animals  artificially,  and  so  to  obtain  material  on  which  to 
test  the  drugs  in  a  systematic  and  rational  manner. 
From  the  very  first  beginnings  of  therapeutics  chemio- 
therapy  has,  indeed,  been  in  existence,  as  all  the  remedies 
which  we  employ  are  chemicals ;  on  the  other  hand, 
experimental  chemiotherapy  could  only  develop  in 
modern  times  in  a  fruitful  manner  as  a  result  of  all 
this  pioneer  work.  But  here  also  it  has  been  proved 
that  the  four  most  important  factors  are  patience,  skill, 
luck,  and,  last  but  not  least,  money. 

Now,  gentlemen,  I  may  perhaps  take  the  liberty  of 
giving  you  an  insight  into  the  workshop  of  chemio- 
therapeutic  research.  The  whole  area  is  governed  by  a 
simple — I  might  even  say  natural — principle.  If  the  law 
is  true  in  chemistry  that  Corpora  non  agunt  nisi  liquida, 
then  for  chemiotherapy  the  principle  is  true  that  Corpora 
non  agunt  nisi  fixata.  When  applied  to  the  special  case 
in  point  this  means  that  parasites  are  only  killed  by  those 
materials  to  which  they  have  a  certain  relationship,  by 
means  of  which  they  are  fixed  by  them.  I  call  such 
substances  "parasitotropic."  But  I  should  like  immedi- 
ately to  add  that  there  are  evident  exceptions  to  this  law. 
Thus,  for  iu^ance,  we  are  acaji^ted  with  a  Brnftll  series 


of  cases  in  which  the  apparent  therapeutic  results  are 
obtained,  although  the  allied  substances  in  question  do 
not  possess  parasito-destroj'ing  qualities.  That  is  the  caso 
in  the  infiltration  of  the  subcutaneous  tissues  which  ig 
caused  by  a  kind  of  yeast  (sporotrichosis).  Here  Block 
proved  that  the  clinically  highly  therapeutic  potassium 
iodide  first  of  all  dissolves  the  cells  of  the  infiltration, 
whilst  the  parasites,  as  such,  are  not  in  the  first  instance 
attacked. 

But,  in  any  case,  it  is  safest  and  best  for  the  develop- 
ment of  chemiotherapy  not  to  build  on  the  basis  of 
exceptional  work,  but  to  start  with  such  substances  as 
produce  the  destruction  of  the  parasites  by  fixation. 

Now  it  has  been  assumed  in  different  quarters  that 
some  of  the  more  modern  remedies  are  incorrectly 
regarded  as  parasiticides,  but  in  reality  they  are  not  such. 
Thus,  for  example,  salvarsan  or  mercury  salts  are  not 
intended  to  act  directly  on  the  parasites  but  indirectlv, 
owing  to  the  fact  that  they  excito  the  organism  to  the 
formation  of  specific  antisubstances.  This  view  is  based 
mainly  upon  the  fact  that  if  one  mixes  the  substances  in 
question,  such  as,  for  instance,  neo-salvarsan,  with  certain 
pathogenic  agents — for  example,  spirochaetes — in  test 
tubes,  one  cannot  perceive  any  reduction  in  their  mobility 
after  observing  them  for  hours  together.  From  this  fact, 
which  was  first  discovered  by  Professor  Hata,  the  conclusion 
has  been  drawn  that  salvarsan  or  neo-salvarsan,  as  such, 
did  not  in  any  way  influence  the  spirochaetes  directly. 
Now  it  can  very  easily  bo  shown  that  this  conclusion  is 
quite  incorrect.  If,  for  instance,  following  Castelli,  one 
suspends  the  spirochaetes  of  relapsing  fever  in  indifl'erent 
mixtures  of  serum  which  do  not  injure  their  vitality,  and 
if  one  fills  two  small  tubes  therewith  aud  adds  to  one  of 
the  tubes  a  very  small  quantity  of  salvarsan  or  neo-salvar- 
san, and  if  one  then  centrifugalizes  and  next  draws  oft 
the  liquid ;  if  one  washes  the  remaining  spirochaetes 
again  in  a  mixture  of  serum  and  again  centrifugalizes  it ; 
then  one  obtains  in  each  tube  a  deposit  of  spirochaetes 
which  on  microscopic  examination  show  an  equal  degree 
of  mobility.  If,  however,  the  spirochaetes  obtained  in 
this  manner  are  injected  into  test  mice,  then  one  can  very 
soon  convince  oneself  that  the  spirilla  treated  with  salvar- 
san do  not  infect  the  animal,  whilst  the  mice  vaccinated 
with  the  contents  of  the  control  tube  promptly  show 
signs  of  infection.  This  proves  that  salvarsan  or  neo- 
salvarsan,  as  the  case  may  be,  is  absorbed  by  the  spiro- 
chaetes, and  must  have  damaged  them,  and  that  this 
trace  of  salvarsan  which  is  so  exceedingly  minute  that  it 
can  scarcely  be  weighed,  was  sufficient  to  prevent  the 
multiplication  of  the  parasites  in  the  animal  body.  By  this 
very  simple  and  easily  intelligible  experiment,  therefore, 
the  direct  effect  of  salvarsan  and  neo-salvarsan  on  the 
spirochaetes,  and  thereby  the  principle  of  fixation,  is 
absolutely  proved ;  so  the  objection  that  the  effect  is 
indirect  and  due  to  antisubstances  falls  to  the  ground. 

It  was  necessary,  however,  to  penetrate  more  deeply 
into  the  mechanism  of  this  fixation  of  remedies.  It  is 
only  after  long-continued  efforts  that  a  clear  conception 
has  been  successfully  obtained.  In  order  to  make  prac- 
tical progress  it  appeared  necessary  not  to  be  satisfied  with 
the  primitive  idea,  but  to  see  in  what  manner  the  drugs 
actually  are  fixed  by  the  parasites  or  by  the  cells,  as  the 
case  may  be.  Only  by  taking  a  very  roundabout  way  has 
it  been  possible  to  obtain  clearness  with  respect  to  these 
complicated  relations,  and  in  this  connexion  it  was  especi- 
ally the  studies  on  trypanosomes,  particularly  the  investi- 
gation of  '•  drug-fast  "  strains  of  germs,  which  led  to  quite 
definite  knowledge  with  regard  to  the  process  of  fixation. 
By  continued  treatment  of  the  experimental  mice  with  cer- 
tain definite  remedies — for  example,  fuohsin — it  was  easy 
to  obtain  at  last  a  race  of  trypanosomes  which  had  become 
immune  to  these  remedies,  that  is,  "  drug-fast,"  immune 
to  fuchsin,  in  the  case  mentioned  above.  There  were 
three  particular  classes  of  different  remedies  which  were 
well  suited  to  this  purpose : 

1.  The  class  of  the  arsenic  compounds  (in  the  following 
historical  order) :  Arseniotis  acid,  arsenilic  acid  (atoxyl), 
arsenophenylglycin  (salvarsan  and  neo-salvarsan). 

2.  The  class  of  the  so-called  azo-dyes  (the  trypan  red, 
manufactured  by  Weinberg,  with  which  Shiga  and  I  mada 
experiments,  and  the  trypan  blue  of  Mesnil). 

3.  Certain  basic  tripbenyljpetbane  dyes  (fuchsin,  methyl 
Tiolet.  etCtii 
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When  a  race  of  trypanosomeB  has  been  rendered  immune 
to  fuclisin,  then  this  race  is  immune  to  all  the  allies  of 
fuclisin  and  methyl  violet,  but  is  uot  immune  to  the 
two  other  classes.  In  the  same  way  a  race  immune 
to  arsenic  compounds  is  only  immune  to  such,  but  not 
to  the  two  other  classes.  We  see,  therefore,  that  the 
immunity  is  of  a  specific  nature,  inasmuch  as  it  is  limited 
to  a  definite  class  of  cliemical  substances. 

It  was  just  this  specific  character  which  indicated  that 
it  must  be  a  question  of  purely  chemical  processes.  Earlier 
studies  relating  to  another  subject— that  is,  those  relating 
to  toxins  and  antitoxins— pointed  to  the  nature  of  these 
processes.  In  connexion  with  them,  it  had  been  shown 
that  the  destructive  toxins  developed  their  injurious 
action  on  the  cell  by  the  fact  that  they  are  absorbed  by 
certain  specific  component  parts  of  the  cell — side-chains — 
■which  I  have  characterized  as  "  receptors,"  and  that  the 
autisub.stauces  represent  nothing  else  than  the  cell  re- 
ceptors, produced  in  excess  under  the  influence  of  the 
toxin  and  thrown  oil'. 

For  many  reasons  I  had  hesitated  to  transfer  these  views 
relating  to  receptors  to  chemical  bodies  at  all,  and  in  tliis 
connexion  it  was  especially  the  brilliant  investigations  by 
Langley  relating  to  the  effects  of  alkaloids  which  caused 
my  doubts  to  disappear  and  made  the  existence  of  chemio- 
receptors  seem  probable  to  me. 

From  this  point  of  view  the  phenomena  observed  in 
connexion  with  the  "  drug-fast "  strain  of  germs  can  be 
readil}'  explained  experimentally,  owing  to  the  fact  that 
the  chemioreceptors  under  the  iufiuenco  of  drug-fastness 
suffer  a  reduction  of  their  affinity  for  certain  groupings 
connected  with  the  remedy,  which  can  only  be  regarded  as 
purely  chemical.  This  reduction  in  affinity  explains  in 
the  simplest  possible  manner  why  continually  increasing 
qu-antities  of  the  arsenic  compound  become  necessary  for 
the  destruction  of  a  race  of  arsenic-fast  trypanosonies,  for 
example,  for  the  smaller  avidity  can  only  be  overcome  by 
a  corresponding  surplus  of  the  arsenic  compound,  if  the 
quantity  necessary  for  the  destruction  of  the  parasites  is 
to  be  finally  fixed. 

AVe  therefore  come  to  the  conclusion  that  in  the 
parasites  there  are  present  different  specific  chemio- 
receptors, for  instance,  the  arscno-rcccptor,  which  fixes 
the  trivalcnt  group  of  arsenic  as  such ;  and  the  aceto- 
receptor,  which  fastens  to  itself  the  acetic  acid  group,  an 
iodine-receptor,  an  orihoamidophenol-receptor,  which  con- 
ditions the  fixation  of  the  salvarsan,  and  many  others  in 
addition.  A  complete  exhaustive  knowledge  of  all  the 
different  chemioreceptors  of  a  certain  definite  parasite 
is  what  I  should  like  to  characterize  as  the  therapeutic 
physiolof/tj  of  the  parasite  cell,  and  this  is  a  sine  qn'a  non 
of  any  successful  chemiotherapeutic  treatment.  I  should 
like  to  emphasize  the  fact  that  many  observations  indicate 
that  certain  chemioreceptors  are  due  to  several  different 
kinds  of  parasites,  not  to  a  single  one.  The  knowledge  of 
these  is  of  special  practical  importance,  because  remedies 
which  are  adjusted  to  these  have  a  healing  influence  on 
a  very  large  series  of  the  most  various  pathogenic  agents. 
The  larger  the  number  of  different  chcmiorcceiitors, 
therefore,  lohich  can  be  demonstrated,  the  greater  is  the 
possibility  of  a  successful  ehemiotherapy. 

Now  if  we  seek  for  specific  remedies,  then  the  first  con- 
dition is  that  they  must  possess  a  certain  definite  grouping, 
■which  is  chemically  allied  to  one  of  the  chemioreceptors  of 
the  parasite.  This  is  only  a  necessary  prior  condition  of  the 
toxic  effect,  but  in  general  it  is  not  a  sufficient  one  in 
itself.  Hundreds  of  substances  may  fix  themselves  on  a 
parasite,  yet  only  a  few  are  capable  of  bringing  about  its 
destruction. 

In  the  therapeutically  suitable  substance,  therefore,  in 
addition  to  the  fixing  group,  which  brings  about  the  fixa- 
tion, aud  is  described  as  haplnphoric,  there  must  be 
another,  ■n-hich  as  such  brings  about  the  destruction,  and 
is  to  bo  cluu-acterizcd  as  the  "  poisoning  "  or  toxophoric 
group.  This  representation  exactly  corresponds  to  the 
views  which  ■«e  have  long  maintained  with  respect  to 
toxins,  in  which  we  distinguish  the  presence  of  a  hapto- 
phovic  group  ■^vhich  conditions  the  cell  fixation  and  also 
the  formation  of  the  antitoxins,  aud  a  toxophoric  group 
■which  brings  aboul  the  injurious  action  on  the  cell.  In 
the  case  of  the  highly  complicated  synthetic  drugs  the 
assumption  will  hayo  to  bo  made  that  the  haptophoric 
grouji  ft^d  tie  tgJiCfihorio  group  arc  uot  directly  connected 


■with  one  another,  but  are  linked  with  a  chemical  molecale 
in  the  character  of  side-chains  as  separate  groups.  lu 
this  way  we  come  naturally  to  this,  that  chemiothera- 
peutic agents,  built  up  in  a  complicated  manner,  may  be 
compared  to  a  poisoned  arrow ;  the  fixing  group  of  the 
drug  which  anchors  itself  to  the  chemioreceptor  of  the 
parasite  corresponds  to  the  point  of  the  arrow,  the  binding 
member  is  the  shaft,  and  the  poisonous  group  is  the  poison 
smeared  on  the  arrow's  head.  Corresponding  to  this 
scheme  in  the  case  of  salvarsan  (dioxydiamidoarseno- 
benxol)  the  benzol  group  would  correspond  to  the  shaft, 
the  orthoamidophenol  group  to  the  point,  and  the  trivalent 
arsenic  group  would  correspond  to  the  toxophoric  group 
on  the  head  of  the  arow. 

If  we  continue  this  comparison,  then  the  substances 
which  arc  used  for  poisoning  the  arrows  are  alkaloids  and 
similar  substances,  ■which  act  injuriously  on  definite  vital 
organs  of  the  body ;  and  so  we  shall  also  have  to  assume 
that  the  toxophoric  groups  of  the  S3'nthetic  drugs  poison 
the  protoplasm  of  the  bacterial  cell,  and  this  only  appears 
to  he  possible  when  a  chemical  affinity  exists  between  the 
toxophoric  groujiing  and  the  constituents  of  the  cell. 
The  circumstance  that  all  the  derivatives  of  arsenic 
which  contain  arsenic  in  the  pentavalent  form,  that  is,  in 
the  fully  saturated  form,  do  not  bring  about  any  thera- 
peutic action,  but  that  this  only  commences  when  the 
arsenic  atom  exists  in  the  unsaturated  trivalent  condition, 
certainly  points  in  the  same  direction.  This  difference 
between  the  saturated  and  unsaturated  arsenic  compounds 
was  discovered  by  the  master  mind  of  Bunsen,  for  in  the 
year  1843,  in  his  comparative  studies  relating  to  the  non- 
poisonous  cacodylic  acid  •OMth  the  pentavalent  arsenic,  and 
its  poisonous  reduction  product  the  cacodyl  with  the 
trivalent  arsenic,  he  came  to  the  conclusion  that  "the 
cacodylic  acid  had  lost  the  power  to  form  an  attacking 
point,  and  at  the  same  time  it  had  lost  its  effect  on  the 
organism."  In  later  times  many  analogous  cases  pointing 
to  the  increased  effectiveness  of  the  unsaturated  compounds 
have  become  known.  The  bc*t  known  example  is  doubt- 
less the  high  toxicity  of  carbon  monoxide  as  compared 
with  the  almost  indifferent  carbon  dioxide. 

Dyes  act  as  bactericides  only  when  present  as  dyes,  bnt 
not  when  in  the  form  of  their  colourless  products  which 
correspond  to  the  saturated  type.  The  fact  is  that  all 
these  ^nisaturaied  com2)ounds  contain  unsatisfied  ai'iditiei 
vhich  render  them  capable  of  mahivg  addition  ccnnpoundt 
with  other  bodies. 

If,  therefore,  we  poison  a  spirochaete  with  salvarsan, 
then  there  occur  at  least  two  different  chemical  fixations. 
First  of  all,  the  fixation  of  the  orthoamidophenol  group, 
which  primarily  fixes  the  salvarsan  to  the  parasite.  It  is 
only  in  consequence  of  this  fixation  that,  secondarily,  the 
trivalent  arsenic  group  is  given  the  opportunity  of  enter- 
ing into  chemical  combination  with  the  arseno-receptor  of 
the  cell,  and  so  of  exerting  its  toxic  effect.  The  avidity 
of  the  arseno-receptor  may  be  so  small  that  it  can  only 
react  if  favouring  factors,  which  from  the  chemical  point 
of  view  must  be  regarded  as  stereochemical  facilitation, 
come  into  action. 

Examples  of  such  stereochemical  facilitations  are  fre- 
quently found  in  the  chemistry  of  the  ortho-condensa- 
tions, for  example.  And  so  the  haptophoric  groui)  of  the 
arsenic  molecule  primarily  brings  the  arsenic  to  the  cell, 
and  secondarily  brings  about  its  possibility  of  action. 

Now,  it  is  a  frequent  practice  of  many  uncivilized 
peoples  to  smear  their  arrow-heads  with  not  one  kind  of 
poison  only,  but  with  two  or  three  totally  different  kinds,  in 
order  to  be  ccrtaiu  of  killing  their  enemies.  And  so  it  also 
appeared  advisable  to  imitate  this  otherwise  not  very 
praiseworthv  procedure  against  the  parasites,  aud  to  poison 
our  synthetically  poisoned  arrows  not  singly  but  doublj'. 
In  association  -with  Dr.  Kairer  I  succeeded  in  attaching 
the  compound  containing  trivalent  ai.'^ouic  (^salvarsan, 
for  examiilcl  to  metals,  and  so  in  producing  remedies 
which,  used  experimentally  on  animals,  show  an  increased 
effect. 

In  the  previous  remarks  I  have  described  the  conditions 
which  are  necessary  if  a  certain  substance  is  to  exert  a 
parasiticidal  effect,  and  indeed  must  effect  such,  if  it 
operates  directly  on  certain  definite  parasites  in  an 
aqueous  solution,  as,  for  iustance,  is  the  case  with 
the  ordinary  disinfectants.  In  the  manner  described 
above    it   is   easily    possible    to    produce    a   very    large 
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number  of  substances  which  will  destroy  bacteria  and 
allied  substances  in  aqueous  solutions.  But,  of  course,  the 
problem  is  much  more  tlifficult  when  it  is  a  question  of 
internal  disinfeciion  or  of  the  destruction  of  Uving  para- 
sites within  the  infected  organism.  If  the  problem  of 
sterilizing  a  room  is  set  before  us,  then  indeed  it  is  easy  to 
do  so,  owing  to  the  present  advancement  of  science.  But 
the  task  becomes  more  difficult  when  the  room  is  tilled  up 
with  materials;  and  when  these  materials  are  of  such  a 
delicate  sensitiveness  as  living  cells,  then  the  difficulty  of 
the  problem  wUl  be  manifest  without  any  further  explana- 
tion. As  a  matter  of  fact,  it  has  proved  that  substances 
which  even  when  highly  diluted  bring  about  a  colossal 
bactericidal  effect  in  aqueous  solutions  are  total!}-  ineffec- 
tive in  therapeutics  properly  so  called.  For  it  has  turned 
out  that,  generally  spealdng,  these  disinfectants  are  more 
or  less  powerfid  cell  poisons,  and  seriously  injure  the 
organism ;  they  are  therefore  not  only  parasitotropic  but 
also  organotropic. 

Now,  it  depends  exclusively  on  the  relationship  between 
the  parasitotropism  and  organotropism  whether  a  certain 
disinfectant  can  be  used  as  a  remedy.  In  Bobert  Koch's 
celebrated  experiment,  in  which  even  the  largest 
doses  of  sublimate  did  not  produce  a  trace  of  therapeutic 
effect  on  anthrax  infection,  it  is  evident  that  the 
parasitotropic  effect  was  reduced  to  nil  by  the  organo- 
tropic effect.  If  the  relatiousliip  of  organotropism  to  para- 
sitotropism is  somewhat  more  favourable,  then  one  may 
observe  a  peculiar  phenomenon,  consisting  in  the  course 
of  the  infection  being  rendered  worse  to  an  extraordinary 
degree  by  the  remedy,  owing  to  the  effect  that  the  para- 
sites increase  to  a  much  greater  extent  than  is  the  case 
when  no  disinfecting  agent  is  employed. 

This  phenomenon,  discovered  by  Hata,  is  explained  by 
the  fact  that  the  ratio  of  organotropic  effect  to  parasito- 
tropic effect  is  of  such  a  nature  that  almost  the  whole  of 
the  poison  is  absorbed  by  the  organism,  but  only  an 
infinitesimal  quantity  by  the  parasites.  According  to  a 
fundamental  biogenetic  principle  it  is  quite  a  common 
thing  for  substances  which  act  destructively  in  large 
quantities  to  bring  about  an  increase  i;i  ihe  vital 
functicms  when  given  in  smaller  doses.  The  only 
substances,  therefore,  that  can  be  used  as  therapeutic 
agents  are  those  in  which  the  ratio  between  organotropic 
effect  and  parasitotropic  effect  is  a  favourable  one,  and 
that  can  be  easily  ascertained  by  experimental  comparison 
of  the  dosis  toxica  with  the  dosis  tolerata.  The  only 
substances  that  can  be  considered  therapeutic  agents  are 
those  of  which  a  fraction  of  the  dosis  tolerata  is  s^ifficicnt 
to  bring  about  therapeutic  effects. 

The  organotropic  effect  of  drugs  is  of  course  to  be 
attributed,  according  to  the  views  of  Langley  and  myself, 
to  this,  that  there  are  in  the  most  various  cells  of  the  body 
and  its  organs  quite  different  chemioreceptors,  exactly  in 
the  same  manner  as  we  have  postulated  for  the  parasites. 
Apart  from  the  pharmacological  effect  of  the  various 
remedies,  this  chemical  difference  of  the  organs  appears 
clearly  in  the  method  of  vital  colotuing. 

I  wiU  mention  here — in  order  only  to  indicate  a  few 
examples — the  intra-vitam  staining  of  the  nerve  trunks 
by  methyl  blue,  the  staining  of  the  cell  gi-anules  by  neutral 
led,  and  the  distribution  of  isamin  blue  in  the  so-called 
pyrrol  cells  so  carefully  and  excellently  investigated  by 
Edwin  Goldmann.  The  pathologico-anatomical  findings 
point  also  to  a  chemical  divergence  on  princiijle.  When 
we  see  that  after  the  introduction  of  paraphenylenediamine 
only  the  summit  of  the  diaphragm  assumes  a  black 
coloiuing ;  when  we  see  that  vinylamine  in  the  case  of  all 
kinds  of  animals  isolates  and  Lnjiu-es  the  renal  papillae 
and  causes  them  to  die ;  when  aft«r  the  introduction  of 
cyanosin,  as  Hata  and  (Joldmann  have  found,  certain 
deiiuite  regions  in  the  hair  of  mice  become  coloured,  and 
the  colouring  matter  becomes  stored  to  the  greatest  degree 
in  the  milk  glands:  when  a  colouring  material  of  the 
pyrontn  series  in  the  case  of  mice  brings  about  a  general 
dropsy  amounting  to  50-60  per  cent,  of  the  body  weight 
without  injuring  the  kidney,  a  phenomenon  that  doubtless 
is  only  to  be  referred  to  an  alteration  of  the  vessels  of  the 
subcutaneotis  connective  tissue ;  then  all  these  phenomena 
can  only  be  explained  by  the  fact  that  at  these  particular 
spots  definite  chemical  unions  of  a  specific  nature  must 
take  place,  and  must  be  referred  to  the  presence  of  certain 
definite  chemioreceptors. 
C 


Now,  according  to  the  above  views,  all  these  lixationa 
are  dependent  on  the  haptophoric  grouping  of  the  drugs. 
It  was  thei-efore  a  matter  of  great  interest  to  observe  how 
phenylarsenic  acid,  tlie  motljer-substance  of  the  modern 
arsenic  compounds,  behaves  when  various  different  atomic 
groups  are  attached  to  it.  In  this  connexion  it  has  been 
found  that  when  we  introduce  different  fixation  groups — 
for  example,  chlorine,  the  oxygen  group,  the  hydrocyanic 
acid  group,  the  sulphui'ic  acid  group,  the  ammonia  radical — 
we  can  manufacture  from  a  single  substance  a  series  ol 
combinations  with  toxic  effects  varying  fifteen-hvmdred- 
fold.  The  combinations  which  are  to  the  greatest  extent 
free  from  poison — these  are  derivatives  of  sulphmic  acid, 
especially  the  sulpho-phenylai-seuious  acid  and  its  salts — 
are  less  toxic  than  sodiiun  chloride.  On  the  other  hand 
there  are  substances  the  very  smallest  quantity  of  which 
brings  about  death.  And  in  this  connexion  we  can  see  that, 
according  to  the  nature  of  the  substances,  very  diffci-ent 
organs  of  the  animal's  body  are  injured.  Sometimes  it  is 
the  intestinal  tract,  and  the  animals  die  of  profuse  diar- 
rhoea; sometimes  it  is  the  liver,  and  the  mice — a  rare 
occurrence — become  jaundiced,  and  die  of  serious  altera- 
tions in  the  liver ;  sometimes  the  red  blood  corpuscles 
become  dissolved,  and  the  animals  die  of  severe  anaemia. 
Frequently  also  the  central  nervous  system  becomes 
injured,  and  in  the  case  of  mice  the  vestibular-  nerve  of  the 
internal  ear.  The  interference  with  the  equilibrium 
produced  in  this  way  causes  the  mice  constantly  to  turn 
in  circles,  just  like  the  Japanese  dancing  mice.  In  the 
case  of  human  beings  the  optic  nerve  is  the  point  of  attack 
for  numerous  derivatives  of  phenylarsenious  acid.  The 
cases  of  blindness  which  have  been  observed  after  the  use 
of  very  large  doses  of  atoxyl,  arsacetin,  and  other  drugs, 
are  due  to  analogous  injuries. 

From  this  it  is  evident  that  according  to  the  selection  of 
the  group  combined  with  the  phenylarsenious  acid,  quite 
different  organs  will  be  affected.  According  to  the  above 
views  this  is  onh'  explained  by  the  fact  that  there  are.  as 
already  previously  stated,  in  the  various  organs  specific 
chemioreceptors  which  energetically  attract  certain  fixa- 
tion groups  somewhat  as  a  magnet  attracts  iron.  And 
this  view  also  provides  us  with  the  principle  according 
to  which  we  have  to  construct  our  jxiisoned  arrows.  We 
must  attach  to  the  phenylarsenious  acid  group,  or,  as  the 
case  may  be,  to  the  phenylarsenobenzol  group,  such  an 
atomic  group  as  is  but  distantly  related  to  the  organs  of 
the  sick  body,  but  on  the  other  hand  is  chemically  very 
closely  alhed  to  the  receptors  of  the  parasites. 

I  have  explained  above  that  the  parasites  possess  a 
whole  series  of  chemioreceptors  which  are  specifically 
different  from  one  another.  Now  if  we  can  succeed  in 
discovering  among  them  a  grouping  which  has  no  analogue 
iu  the  organs  of  the  body,  then  we  should  have  the  possi- 
biUty  of  coustracting  an  ideal  remed}'  by  selecting  a 
haptophoric  group  specially  adjusted  to  the  fimctions  of 
the  parasit-es. 

A  remedy  provided  with  such  a  haptophoric  group  would 
be  entirely  innocuous  in  itself,  not  being  fixed  by  the 
organs.  It  would,  however,  strike  the  parasite  with  full 
intensity,  and  in  this  sense  it  would  correspond  to  the 
immune  productions,  the  antisubstances  discovered  by 
Behring,  that  fly  in  search  of  the  enemy  after  the  manner 
of  the  bewit<;hed  bullets.  Let  us  hope  that  it  wUl  be 
possible  chemiotherapeutically  to  hit  the  bull's  eye  in  this 
manner  also.  I  do  not  consider  this  at  all  out  of  the 
question,  as  it  may  be  proved  in  certain  diseases — spirillosis 
in  hens,  for  example — that  from  the  fiftieth  to  the 
hundredth  part  of  the  dosis  tolerata  of  salvai'san  entirely 
frees  the  animals  from  the  parasites  and  leads  to  a  ctu-e. 
Such  a  dose  txiily  represents  a  negligible  quantity,  as  the 
hen  cannot  be  damaged  thereby  in  the  slightest  degree. 
But  such  favourable  conditions  have  only  very  rarely  been 
discovered  up  to  the  present ;  we  shall  have  to  be  satisfied 
if  we  can  succeed  in  obtaining  good  tlierapeutic  results 
with  the  tenth  or  even  the  fi.fth  or  sixth  portion  of  the 
dosis  tolerata. 

In  the  main  the  above  are  the  principles  which  guided 
us  in  the  construction  of  the  new  remedies.  Many  com- 
binations have  been  tested  in  experiments  on  animals  in 
the  case  of  trypanosomes  and  spirillar  infection.  In  theii 
preparation  I  have  been  supported  bj-  the  untiring  co- 
operation of  Dr.  Benda,  Dr.  Bertheim,  Dr.  Kahn,  and  Dr. 
Karrer,  and  they  have  'been  biologically  tested,  especially 
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by  ray  respected  friend  Pi'ofessor  Dr.  Hata,  and  later  by 
Dr.  Castelli  and  Dr.  Oondcr  and  Frl.  Leupuld.     Salvarsau 
lias  proved  to  be  the  most  ctliciont,   tlie   dio.xj'diaiuido- 
ar.seuobenzol  diclilorbydrato  of  tlie  formula 
As  =-^  As 


nCl.Hs>J 


OH 


^ 


NHj.HCl 


Here  the  orthoamidoplionol  group  acts  as  the  conducting 
and  tbe  arsenic  f^roup  us  tlio  tu.xophoric  group. 

Bnt  now,  gentlemen,  the  stej)  from  the  laboratory  to 
practice — to  the  bedside — is  an  extraordinarily  dithcult  and 
dangerous  one,  a  step  which  can  only  be  taken  with  the 
greatest  care.  Its  diiiiculty  and  danger  are  iu  the  main 
based  upon  two  factors : 

1.  On  the  fact  that  iu  the  case  of  men  there  exist 
so-called  idiosyncrasies,  forms  of  supersensitiveness 
which  do  not  occur  in  the  case  of  animals.  So,  for 
instance,  it  is  known  tliat  with  a  large  number  of 
thoroughly  healthy  persons  the  consumption  of  harmless 
articles  of  food,  such  as  strawberries,  crabs,  etc.,  brings 
about  unpleasant  skin  eruptions,  and  almost  half  the 
known  remedies  can  incite  such  phenomena  of  super- 
sensibilitj'.  It  will  not  be  a  cause  of  surprise,  therefore, 
that  such  phenomena  may  occur  in  a  particularly  serious 
form  with  the  employment  of  therapeutic  agencies  which 
contain  such  powerfully  acting  radicals  as  arsenic  and 
mercury.  I  liave  already  referred  above  to  the  dis- 
turbances of  vision  and  cases  of  blindness  which  have 
been  produced  by  certain  arsenic  compounds. 

Fortunately,  it  is  proved  that  such  primary  super- 
sensibility  in  the  case  of  salvarsau  is  one  of  the  very 
rarest  phenomena,  and  that  it  was  perhaps  due  to  a 
number  of  other  circumstances,  sources  of  error  of  a 
liidden  nature.  wlii<-h  in  many  cases  have  led  to  the  mis- 
taken idea  that  supersensibility  existed.  In  this  place  we 
must  first  of  all  mention  Wechselmann,  Mcintosh  and 
Fildes,  Hort  and  Penfokl,  who  have  brought  forward  the 
very  important  proof  that  the  destroyed  bodies  of  bacteria 
which  may  occur  iu  sterilized  water  are  capable  of  bring- 
ing about  a  series  of  serious  and  unpleasant  pheuomeua 
such  as  fever,  vomiting,  diarrhoea,  etc.  And  even  in  the 
case  of  a  pure  and  unexceptionable  water  teclmical  mis- 
takes iu  the  manufacture  of  the  salvarsau  solutions  may 
bring  about  injury  ;  too  large  an  addition  of  alkali  injures 
the  veins  used  for  the  injection  ;  too  small  a  degree  of 
alkali  brings  about  blood  coagulation,  and  leads  to  throm- 
bosis; a  lengthy  shaking  of  the  solutions  and  standing  in 
the  air  oxidize  the  drug  to  a  toxic  product,  the  so-called 
arsenic  oxide,  which  is  much  more  highly  toxic  than 
salvarsan. 

2.  It  has  been  shown  that  certain  illnesses  of  a  consti- 
tutional nature  can  cause  a  supersensibility.  Thus,  for 
instance,  tuberculosis  of  the  suprarenal  glands,  the  so-called 
Addison's  disease,  is  an  illness  which,  according  to  the 
observations  of  Wechselmann  and  myself,  briugs  about  a 
severe  supersensitiveness  of  the  patients  to  arsenic  com- 
pounds. The  same  applies  to  the  status  lymphaticus, 
which,  as  lias  already  long  been  knowu,  must  be  regarded 
as  a  type  of  the  constitutional  lack  of  resistance  and  super- 
sensitiveness. 

Furtliermo:e,  the  seat  and  location  of  the  disease  may 
also  bring  about  superscusibilit}',  a  supersensibility  which 
is  excited  by  the  so  called  "  lojal  reaction."  We  are 
indebted  to  the  master  mind  of  Hobert  Koch  for  the  first 
knowledge  of  this  peculiar  phenomenon — the  well  known 
focal  tuberculin  reaction.  Exa  -tly  similar  reactions  may, 
however,  occur  when  the  parasites  are  rapidly  dissolved 
in  a  focus  tilled  with  parasites.  Then  under  the  influence 
of  tbe  liberated  toxin  an  irritation  of  the  tissues  sets  in 
which  is  connected  with  hyperaemia  and  swelling,  and 
which  is  known  iu  the  case  of  the  "  luetic  "  illnesses  as 
"  Jarisch-HerxlicimeL's  reaction."  Such  reactions  are,  of 
course,  of  no  great  imjioitaiu'e  when  in  connexion  with 
the  skin ;  but  if  the  reacting  centres  have  their  seat  in  the 
ueighbourhood  uf  vital  organs  ibraiu),  then  the  swelling 
may  perliajis  bring  about  injury  of  a  nature  serious  to  life, 
or  even  death  itself.  Indeed,  it  is  well  known  that  tuber- 
culous meningitis  may  be  iutiueuced  iu  an  exceedingly 
dangerous  nuiuner  by  the  careless  use  of  the  tuberculin 
reaction ;  iu  spite  of  this,  however,  no  one  will  think  of 


attributing  tlio  ncrvons  di»tnrbauces  to  a  neurotropism  of 

tuberculin.  .And  exactly  Uie  same  phenomenon  may  occur 
with  salvarsan  if  the  spirocliaetesof  syphilis  have  localized 
themselves  in  the  ccritral  nervous  system. 

As  you  will  see.  the  treatment  of  patients  isan  exceedingly 
ditbcult  and  responsible  task,  and  the  clinical  pioneers, 
such  as  Sclueiber.  Wechselmann,  Iversen,  and  others, 
deserve  our  wannest  thanks.  They  have  thrown  the  first 
light  niion  the  most  important  rjuestions  (posology.  indica- 
tions and  contraindications!.  From  a  series  of  observ.a- 
tions,  now  so  vast  that  it  can  hardly  be  surveyed,  there 
have,  liowever,  resulted  what  I  might  call  the  '•thera- 
peutic tactics,"  and  which  I  should  here  like  briefly  to 
explain. 

i.  The  Thera/iin  slerilisa7ts  magna,  which  consists  iu 
this — that  by  means  of  one  or  at  uio.st  two  injectioUH  the 
body  is  freed  from  the  parasites.  In  experiments  on 
animals,  and  also  in  the  case  of  a  series  of  important 
maladies,  this  principle  can  be  carried  through  in  a  cleai 
and  pure  manner.  Here,  therefore,  the  old  therapeutic 
motto  IS  a]))ilicable  :  Fropper  fort  ct  fniji/icr  vite.  It  is 
a  matter  of  <  ourse  that  the  necessary  dose  must  be  greater 
in  proportion  to  the  severity  of  the  disease,  for  it  is 
absolutely  clear  that  if  a  definite  number  of  jiarasites  is 
destroyed  by  a  certain  definite  do.se  of  the  reme<ly,  tho 
quantity  must  bo  multiplied  if  the  number  of  parasites — 
as  happens  during  the  course  of  the  infection — has  like- 
wise multiplied.  .Apart  from  this,  by  a  rapid  destruction 
of  the  parasites  endotoxins  are  set  at  liberty  which,  with 
increasing  numbers  of  parasites,  reach  the  circniation  of 
the  blood  in  ever  increasing  concentration.  And  then, 
frequently  at  the  height  of  the  disease,  serious  or  irre- 
jiarable  patliological  disturbances  occur,  such  as  suppura- 
tion or  necrosis,  and  these,  of  course,  continue  even  when 
the  pathogenic  cause  has  been  destroyed,  and  may  lead  to 
unpleasant  complications.  I  refer  here  to  the  typhoid 
ulcers  and  to  the  abscesses  and  necroses  in  the  case  of 
hor.-.e  sickness. 

Therefore,  it  is  in  my  opinion  necessary  to  allow  the 
therapeutic  treatment  to  come  into  action  as  early  as 
jjosaiblc,  as  under  these  circumstances  the  full  success 
is  most  easily  and  most  surely  attainable.  And  it  is 
just  at  the  present  time  when,  owing  to  the  progress  of 
diagnosis,  and  especially  the  modern  assistance  rendered 
by  the  microscope  and  .serological  investigations  which 
are  connected  with  the  names  of  Widal.  liubner,  and 
Wassermann.  we  are  in  a  position  to  recognize  the 
specific  infectious  early,  that  we  must  select  as  the  first 
principle  of  medical  treatment,  Frapper  cite. 

We  shall  now  have  .  to  ask  ourselves  the  question, 
What  are  the  causes  which  make  it  possible  for  such 
a  favourable  result  to  bo  obtained,  a  result  which  m.ay 
be  taken  as  Tlurapia  ynagna  .itrriliians.  radical  cuic  of 
the  body  by  means  of  a  single  injection  '.'  Tvjiical  anti- 
bodies can  be  shown  to  be  prixluced  fairly  rapidly  by  the 
destruction  of  parasites,  and  especially  of  protozoa. 
Hence,  it  is  quite  evident  that  this  adjuvant  action  of 
the  organism  ought  to  bo  eminently  efficacious.  For  if 
the  medicine  has  destroyed  not  the  whole  of  the 
parasites,  but  only  95  per  cent.,  the  remaining  5  per  cent, 
may  sueciuub  to  the  influence  of  the  antibodies  which 
are  rapidly  formed.  If  this  is  the  case,  the  Therapin 
sterilisdiis  mugiia  is  attained.  Unfortunately,  it  has 
been  shown  that  this  salutary  process  may  frequently 
be  minimized  by  the  biological  properties  of  the 
parasites.  For  it  maj'  happen  that  a  number  of 
the  parasites  which  survive  the  first  injeccion  esi:apo 
destruction  by  the  serum  either  wholly  or  in  part,  and 
subsoiiucntly  change  into  new  varieties  which  have  become 
serum-proof,  and  arc  now  known  as  a  "  relapsing  crop." 
The  possibility  of  forming  a  relapsing  crop  largely  depends 
on  the  nature  of  the  parasites.  In  the  case  of  spirillosis  of 
fowls,  which,  as  is  known,  is  a  disease  taking  a  typical  course, 
relapsing  crops  do  not  seem  to  form,  and  the  chemio- 
therapcutic  cure  is  therefore  an  eminently  easy  one.  In 
cases  of  recurrent  or  relapsing  fever  in  human  beings,  the 
number  of  the  relapsing  crops  is  restricted  to  three  or  four. 
The  number  of  relapses  which  we  have  observed  clinically 
corresponds  exactly  to  the  existence  of  the  various  relaps- 
ing strains.  Ou  the  other  hand,  other  parasites  can  exist 
in  an  extraordinarily  great  variety  of  relapsing  strains, 
and  in  this  connexion  I  need  only  mention  the  trypano- 
Bomes  and,  in  particular,  the  parasite  of  human  syphilis. 
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III  collaboration  -nitli  Dr.  KiUiI  and  Fil.  Gulbransen,  and 
lately  with  Dr.  Uitz,  I  have  been  able  in  iho  case  of  mice 
to  piodnce,  and  to  transmit  for  any  length  of  time,  eight 
entirely  different  forms  of  growths.  It  is  clear  that  with 
parasites  of  this  kind,  which  arc  able  to  form  snch  a  large  I 
number  of  relapsing  crops,  very  great  difficulties  must 
occur  iu  the  treatment.  The  auxiliary  forces  of  tha  body 
fail  to  act,  so  that  it  is  necessary  to  do  one's  utmost  to 
destroy  the  wliole  of  the  parasites  all  at  once  by  means  of 
drugs;  owing  to  its  great  power  of  adaptation  a  single 
surviving  germ  may  perhaps  cause  the  infection  to  break 
out  afresh. 

Why  is  it  that  some  of  the  gorms  escape  disinfection  in 
this  wa}'? 

If  an  exactly  definable  quantity  of  an  antiseptic  is 
added  to  a  li(p;id  containing  bacteria,  a  complete  dis- 
infection takes  place  ;  not  a  single  germ  escapes  tlie 
destructive  influence.  But  such  ideal  couditious  do  not 
obtain  in  living  organisms.  Even  iu  disinfecting  a  room 
wo  sometimes  iind  that  iu  certain  places,  in  the  so-called 
"dead  corners"  formed  by  gas  or  water  pipes,  and  so 
ou,  the  disiufectiug  gas  docs  not  act  sufficiently.  In  like 
manner  the  parasites  which  have  settled  in  such  "  dead 
corners  "  of  the  organism  are  not  reached  by  the  drug. 

Practical  tests,  however,  have  quickly  taught  us  where 
such  "dead  corners"  arc  to  be  found  in  the  organism. 
The  principal  one  is  the  hollow  situated  between  t)ie 
spinal  cord  and  the  dura,  which  is  tilled  with  a  liquid 
as  clear  as  water  and  almost  entirely  free  from  cells  aufl 
albumin,  the  cerebro-spmal  Huid.  This  condition  of  the 
cerebrospinal  fluid  can  only  be  accounted  for  by  the  fact 
that  the  cells  by  which  it  is  secreted  are  in  a  high  degree 
inqiervious  to  most  of  the  constituents  of  the  organism, 
albumin,  for  example,  and  that  they  only  permit  a  limited 
•piantity  of  substances  with  small  molecules  to  pass 
through.  The  drugs  with  more  complex  molecules  are 
thus  kept  back,  as  albumin  is,  and  cannot  get  into  the 
ccrebro-spinal  fluid.  .Should,  therefore,  parasites  be  lodged 
here,  it  is  impossible  for  the  drug  to  attack  them.  This 
localization  of  the  parasites  is  of  vei'y  special  importauce 
iu  couuexiou  with  the  parasyi)hilitic  diseases,  tabes  and 
pai'alysis. 

Another  possible  explanation  of  the  defective  steriliza- 
tion is  this:  that  among  the  large  niuuber  of  parasites 
there  may  be  some  which  are  uuatrected  by  certain  drugs 
and  resist  sterilization.  On  the  whole  I  am  of  opinion 
that  this  fact  does  not  play  a  verj-  great  part  in  the  course 
of  fresh  infection,  but  that  it  becomes  prominent  iu  con- 
nexion with  those  frequently  recurring  diseases  which  are 
characterized  by  innumerable  relapsing  outbreaks,  such  as 
sleeping  sickness.  lues,  and  so  forth. 

Here  two  possibilities  are  conceivable:  First,  if  sleeping 
sickaess,  for  example,  is  treated  with  atoxyl  in  the  usual 
manner,  it  is  jiossible — as  can  be  demonstrated  easily  by 
experiment — for  an  atoxyl-liroof  stock  of  trypanosomes  to 
develop  itself  by  adaptatiou. 

But,  secondly,  as  I  have  already  mentioned,  the  mere 
continual  formation  of  relapsing  crops,  iu  the  course  of 
time  and  of  several  generations,  can  bring  about  a  change 
in  the  chemioreceptors  in  the  parasites.  This,  according 
to  circumstances,  may  result  in  either  an  increased  or  a 
reduced  power  of  resistance  iu  the  parasites.  For  instance, 
I  have  found  that  a  trypanosome  strain  which  was  not 
affected  by  trypan  red  lost  this  peculiarity  after  having 
passed  through  a  relapsing  crop. 

We  should,  of  coiu-se,  expect  that  certain  relapsing 
crops,  especially  those  showing  a  great  tendency  to 
relapse,  should  become  much  less  sensitive  than  the 
original  stock.  And  the  serious  influence  of  the  usual 
specifics,  mercury  and  arsenic,  upon  parasyphilitic  dis- 
eases, in  connexion  with  which  Nognchi  has  lately  proved 
the  presence  of  living  spirilla,  tend  to  show  that  this  is 
the  case  here. 

These  few  facts  and  considerations  suffice  to  indicate  in 
which  cases  we  may  rely  upon  the  result  of  the  chemio- 
therapeutic  treatment  being  entirely  and  rapidly  suc- 
cessful, and  in  which  cases  such  a  result  is  to  be  obtained 
less  easily  and  only  by  a  circuitous  road.  The  latter 
is  especially  the  case  with  chronically  recurring  disease 
liaving  localizations  not  easily  reached.  If  we  compare 
the  fight  against  parasitic  diseases  with  a  state  of  warfare, 
we  find  that,  ou  the  one  baud,  great  battles  are  fought 
which  may  lead  to  victory  in  the  course  of  one  or  a  few 


days.  In  combating  bacteria  such  a  victory  would  com- 
pare with  Therapia  tiuifjjin  sferilisnns.  If,  on  the  other 
hand,  a  fortress  has  to  be  taken,  months  and  even  years 
may  be  required. 

May  I  be  permitted  at  this  juncture  briefly  to  point  out 
the  aids  \\  hich  are  emploj'ed  in  connexion  with  a  bacterio- 
logical siege? 

1.  When  parasites  are  lodged  in  a  "  dead  corner  "  and 
are  in  consequeuce  dilBcult  to  reach,  it  has  frequently 
been  found  advisable  to  employ,  instead  of  one  single 
injection  a  long  series  of  injections  extending  over  several 
weeks,  the  so-called  serial  treatmeut.  in  accordance  with 
the  rule:  Gntta  carat  lupidrm.  In  this  connexion  I  would 
specially  point  to  the  results  which  Leredde  of  Paris  and 
Drej'fus  of  Frankfort  have  obtained  by  these  means. 

2.  In  this  connexion  it  is  desirable  to  employ  a  thera- 
peutic agent  of  as  small  a  molecular  volume  as  possible, 
such  as  urotropin,  which  has  been  successfully  employed 
by  Simon  Flexuer  iu  cases  of  infantile  paralysis. 

3.  Moreover,  various  writers  (Toutou,  Duhot,  etc.)  havo 
suggested  rendering  the  epithelium  of  the  choroidal 
plexuses  more  pervious  to  the  therapeutic  agent  by  means 
of  certain  chemicals,  thus  causing  more  of  the  therapeutic 
agent  to  get  into  the  cereliro-spinal  fluid.  Unfortunately 
this  method  so  far  has  not  led  to  any  tangible  results. 

4.  The  possibility  of  making  direct  injections  iuto  tlie 
cerebrospiual  canal,  in  order  to  let  more  of  tlie  therapeutic 
agent  get  directly  to  the  parasites  contained  in  the  fluid 
has  also  suggested  itself.  Thus  Ayres  I\opke,  of  Lisbon, 
has  injected  suitable  disinfectants  into  the  cercbro-spinal 
canal;  Swift  ;ind  iloore,  of  the  Rockefeller  Institute,  havo 
quite  rccoutly  adopted  a  novel  and  interesting  method  in 
the  treatment  of  tabes  which  promises  to  be  very  valuable. 
They  treat  the  patieut  b}-  first  injecting  salvarsan  ;  shortly 
afterwards  they  draw  blood  from  him  and  inject  consider- 
able quantities  of  the  serum  obtained  from  it  into  the 
spinal  canal.  This  method  is  not  only  novel  but  suitable 
in  so  far  as  it  obviates  all  possible  ill  efl'ects  on  the 
sensitive  central  nervous  system  by  employing  serum 
obtained  from  the  patient  himself,  while  at  the  same  time 
it  is  possible  to  apply  the  curative  agent  in  sufficient 
iiuantities.  The  results  obtained  by  this  method  were 
entirely  satisfactory. 

It  is  fairly  obvious  that  all  these  measures  aim  on  the 
whole  at  rendering  the  places  which  are  not  easily 
approached  more  accessible  for  the  therapeutic  agent  than 
is  the  case  in  ordinary  conditions.  On  the  other  hand, 
however,  the  greater  power  of  resistance  of  certain  para- 
sites has  to  be  taken  into  account,  and  this  is  a  purely 
chemical  question  which  can  only  be  solved  by  chemical 
means.  The  road  leading  to  its  solution  vdiicli  promises 
the  best  results  is  that  of  combined  therapy. 

From  what  has  been  said  it  will  be  seen  that  combined 
therapy  is  best  carried  out  with  therapeutic  agents  which 
attack  entirely  different  chemioreceptors  iu  the  parasites. 
For  instance,  it  is  useless  to  combine  fuchsiu  with  its 
nearest  relative,  methyl  violet;  and  it  is  useless  to  com- 
bine therapeutically  trypan  blue  and  trypan  red,  for  both 
attack  the  same  spots  in  the  parasites.  But  it  is  necessary 
to  select  from  each  group  the  most  effective  substance 
and  then  to  combiue  the  most  suitable  representatives 
of  the  various  types.  It  is  clear  that  in  this  manner  a 
simultaneous  and  varied  attack  is  directed  on  the 
parasites,  in  accordance  with  the  military  maxim,  "March 
apart  but  fight  combined." 

Here  the  interesting  fact  has  been  brought  out  that, 
when  such  combinations  are  used,  summation  of  the  toxic 
properties  of  the  various  substances  need  not  occur  so  far 
as  the  organism  is  concerned,  whilst,  so  far  as  concerns 
the  parasite,  the  therapeutic  properties  are  sumuiated. 
To  quote  a  case  in  point,  it  was  found  that  a  sulphite 
of  p-oxypheuylarsenicacid.wdiich  is  ten  times  as  poisonous 
as  salvarsan,  when  added  to  .salvarsan  up  to  a  certain  per- 
centage did  not  render  the  mixture  more  poisonous.  But 
the  healiug  properties  of  this  mixture  were  three  to  four 
times  greater  than  those  of  salvarsan  iu  the  treatment  of 
a  trypanosome  infection  in  mice.  Such  phenomena  aro 
quite  common  in  combined  therapy.  If  one  injects  a 
mixture,  for  instance  parafuchsin  and  salvarsan,  the 
colouring  matter  is  stored  up  by  one  set  of  receptors,  and 
finds  its  way  iuto  one  set  of  organs,  the  salvarsan  into 
another,  so  that  bj'  this  method  an  increase  in  the  toxicity 
does  not  take  place,  provided  the  components  have  been 
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inoperly  selected.  In  this  case  .1  +  i  is  not  e<jmU  to  1,  so 
tar  as  couceins  aft'ectiou  of  the  organs,  but  smaller  tliau  1. 
On  the  other  hand,  both  substances  arc  concentrated  in 
the  jiarasites,  and  their  effects  can  (ouseijuently  be  added, 
or,  in  favourable  cases,  can  be  niultii)lJod.  Wo  thus  obtain 
the  therapeutical  inequality  }  +  ^  +  -i  =  !• 

I  have  maintained  this  jioint  for  (juite  a  long  time,  and 
sonic  very  rcmarkublc  studies  ujion  tho  same  subject --in 
which  stress  is  laid  on  the  suitability  of  multiple,  ti.-rliary, 
and  quaternary  combinations— have  recently  appeared 
from  Morgenroth's  laboratory. 

Moreover,  according  to  more  recent  experiments,  it 
seems  advisable,  in  all  cases  where  antisubstances  are 
produced,  systematically  to  incorporate  these  same  in  the 
combination,  because  the  antisubstances  require  a  receptor 
apjxuatus  entirely  dift'crcnt  from  that  of  tho  cliemio- 
rcceptors.  Thus  the  combination  of  pneumococcal  scrum 
with  methylhydrocuprcin,  as  ti'ied  by  Morgeurotli,  has 
proved  very  efficient  in  connexion  with  tests  on  animals 
executed  by  Neufeld,  while  Dr.  Bierbaum  discovered 
simultaneously  at  my  institute  that  exactly  the  same  holds 
good  in  connexion  with  a  combination  of  dysentery  serum 
and  salvarsau. 

Thus  the  value  of  the  combinations  is  cleai-ly  shown. 
They  make  it  possible,  always  assuming  that  suitable 
substances  are  used,  to  ePe^t  a  cure  with  the  smallest 
possible  doses  and  in  the  least  harmful  manner,  and  to 
eliminate  any  danger  resulting  from  a  maximum  dose  of 
one  of  the  ingredients.  A  further  advantage  of  conibiueil 
therapy  is  this,  that  under  the  influence  of  two  ditferent 
medicaments  thedang<'rof  rendering  tho  parasites  immune 
to  arsenic,  naturally  a  verj'  great  obstacle  in  connexion 
witli  further  treatment,  is  apparently  minimized.  Thus  it 
has  been  shown  that,  in  the  course  of  a  prolonged  quinine 
treatment,  it  may  happen — the  cases  are  fortunately  not 
very  frequent — that  the  malaria  parasites  beeouie  ciniuine- 
proof,  so  that  therapeutical  doses  of  quinine  are  no  longer 
able  to  destroy  the  parasites.  If,  however,  such  a  patient 
receives  an  injection  of  salvarsan,  the  malaria  jiarasites 
are  destroyed  at  once,  for  although  they  may  be  quiuiue- 
Ijroof,  they  are  not  arsenic  proof.  Should  the  doses  of 
salvarsan  have  been  too  small  to  prevent  a  relapse,  and 
provided  further  doses  of  quinine  are  given  to  tho  patient 
when  parasites  again  appear  in  the  blood,  a  curative  effect 
may  be  obtained  by  means  of  quinine.  Consequently  the 
combination  of  quinine  and  salvarsan  has  the  effect  of 
neutralizing  or  minimizing  the  quinine-proof  qualities  of 
the  parasites. 

For  all  these  reasons  I  think  that  combined  therapy 
will  in  the  future  con<iuer  an  ever  increasing  field  of 
action.  Thus,  for  instance,  Broden,  in  the  Congo,  while 
treating  sleeping  sickness  in  the  human  subject — it  is  true 
only  in  the  early  stage  of  this  intractable  infection — • 
succeeded  in  obtaining  good  results  by  the  combination  of 
salvarsan  and  two  basic  colouring  matters  (trypallaviu 
and  tryparosanl,  the  treatment  lasting  about  a  week. 

It  is  precisely  in  the  manifold  possibilities  of  combina- 
tion that  I  see  a  special  advantage,  and  peculiar 
potentialities  of  development.  When  once  wo  are 
acquainted  with  the  majority  of  the  chemioreeeptors 
of  a  particular  kind  of  parasite — a  long  piece  of  work 
occupying  many  hands  and  many  heads — we  shall  have 
far-reachiug  possibilities  of  sinmltancous  attack  by  various 
agencies.  And  on  this  account  combined  therapeutics 
are  characteristically  pluralistic  iu  contrast  to  the  anti- 
toxins, which  may  be  said  to  act  rather  iu  one  single 
directii  u . 

And  now.  gentlemen,  may  I  bo  permitted  to  refer  to  a  few 
practical  results?  You  aic  all  aware  that  with  a  number 
of  spirillar  diseases  the  principle  of  Tltentpia  stci  iiis<nis 
iiiaijna  has  proved  most  successful.  You  are  aware  that  it 
is  possible  by  one  single  injection  of  salvarsan  to  cure 
framboesia  (yaws),  which  is  caused  by  spirochaetcs  and  is 
a  scourge  of  the  tropics,  to  cure  it  completely  except  in 
rare  eases  where  unimiiortant  relapses  occur:  this  has 
been  shown  by  the  work  of  Strong.  Koch,  and  Castellaui. 
Thus  iu  Surinam  a  hospital  in  which  over  300  patients 
with  framboesia  were  constantly  under  treatment  was 
closed  and  turned  to  other  uses  after  the  introduction  of 
the  salvarsan  treatment,  as  one  single  injection  sufficed  to 
cure  the  disease,  nud  all  the  patients  but  tW'O  could  be 
discharged.  It  is  to  be  hoped  that  in  this  w  ay  it  will  be 
possible  to  extirpate  framboesia  altogether. 


Exactly  the  same  favourable  restdts  have  been  attaiuei? 
with  relapsing  fever  in  tho  human  subject,  the  fever  im- 
mediately subsiding  after  the  injection  of  salvarsan,  and 
the  patients  being  cured  by  one  injection.  Tlie  very  raro 
cases  of  recurrence  that  occasionally  occur  are  also  readily 
curable. 

To  continue  dealing  witli  salvarsan  in  syphilis,  which 
is  so  closely  related  to  framboesia,  a  fair  percentage  of 
cures  has  been  obtained  iu  the  very  tirst  stage  of  tlio 
disease  by  a  single  injecliou  of  a  large  dose,  but.  of  cour.se, 
tho  abortive  cure  bj-  intensive  treatment  is  far  more 
certain. 

With  Vincent's  angina  and  the  diseases  of  the  mucous 
membrane  of  the  moiitii,  caused  by  buccal  spirochaetes, 
Tliciajiia  sicrilis.ins  viai/na  in  possible;  in  fact,  in  many 
cases  a  mere  local  application  of  salvarsan  sutlices.  I  may 
here  further  mention  tertian  malaria.  In  this  form,  but 
iu  this  form  a'oue,  salvarsan  has  proved  successful,  as  it 
has  iu  blastomycosis  (Peterseni  and  .-Vlepiio  boil.  As 
regards  the  diseases  of  animals  which  can  be  cured  by  a 
single  injection  of  salvarsan,  I  might  specially  mention 
breast  disease  of  horses,  which  is  of  such  enormous 
importance  to  the  military  authorities,  and  lymphangitis 
epizootica,  the  African  glanders  in  horses. 

Host  important  are  the  recent  observations  of  Rogers, 
who  found  emetine  to  be  a  speciticagainst  the  very  serious 
amoebic  dysentery.  And  if  hero  it  is  indeed  advisable  and 
necessary  to  repeat  the  injections,  yet  the  triumph  of 
therap<.'uti<s  remains  imassailed ;  it  is  all  one  to  the 
patient  as  to  whether  Thcrnpia  sterilisnna  ma(jna  or 
'i'licrapia  stcriHsans  fractionata  is  employed,  provided 
only  he  is  relieved  of  his  sufferings  iu  a  harmless 
manner. 

Pirojilasmosis  also,  which  causes  serious  disease  in 
cattle  and  dogs,  may,  according  to  the  observatious  of 
Nuttall,  be  favourably  intlueuced  by  a  pigment  belonging 
to  the  class  of  trypancolouring  matters — namely,  by 
trypan  blue,  first  made  by  Mesnil.  .-Vs  1  am  informed,  the 
figiit  against  this  disease  has  been  taken  up  iu  a  general 
manner  at  Pretoria  under  the  auspices  of  Theiler.  The 
injections  are  there  performed  not  by  veterinary  surgeons, 
but  by  the  farmers  thcm.selves,  and  they  are  glad  to  keep 
their  valuable  aninuils  free  from  this  serious  disease. 

It  is  indeed  easy  to  understand  that  the  sehi/.omycetc.s, 
which  in  themselves  arc  so  nnich  hardier  than  the  tender 
Ijrotozoa  and  spirochaetcs,  will  offer  au  iucrea.sed  resistance 
to  the  attack  of  drugs.  Naturally  here,  too,  there  are  line 
differences,  and  it  is  perhaps  no  accident  that  the  pneumo- 
coccus,  the  protoplasm  of  which  is,  of  course,  most  sensi- 
tive, should  in  the  course  of  treatment  also  have  showu 
itself  to  be  )iaiticularly  sensitive.  (I  refer  here  to  the  tine 
researches  of  Moigenroth  in  the  treatment  of  laboratory 
animals,  infected  with  the  pneumococcus,  by  means  of 
derivatives  of  quinine,  especially  ethylhydrocuprein.)  But 
in  the  case  of  hardier  bacteria,  too,  such  as  the  Bacillus 
l!lji)iosHs,  the  possibility  of  sterilization  is  not  beyond  hope. 
The  first  successful  experiments  in  this  sphere  were 
carried  out  by  Coniad  on  rabbits  and  later  contirmcd  and 
extended  by  Uhlenhuth  and  his  fellow  workers. 

If  I  brictly  alhule  to  the  very  hopeful  experiments  of 
Griifin  Linden,  who  has  endeavoured  to  influence  tuber- 
culous infections  favourably  by  means  of  combiuations  of 
copper  and  lecithin,  and  if  I  add  that  salvarsau  also  has 
been  shown  to  have  a  beneficial  action  upon  the  malignant 
anthrax  bacillus,  and  upon  that  of  glanders  and,  possibly, 
upon  that  of  erysij)elas,  both  iu  animal  experiments  nud 
oecasioually,  too,  in  human  cases,  then  all  that  we  know 
about  the  ehemiothornpeutics  of  the  specific  bacterial 
diseases  has  been  told,  so  that  it  is  just  in  this  direction 
that  there  lies  a  wide  field  still  to  be  worked.  This  field, 
important  as  it  is,  is  still  in  the  very  first  stages  of 
experi  men  tation. 

-And  if  after  what  has  been  said  wo  cast  a  glance  over 
the  development  of  medicine,  and  especially  of  tho  fight 
against  infectious  diseases,  we  must  recognize  that  in  the 
last  fifty  years  the  most  important  advances  have  been 
made  iu  every  direction,  advances  connected  above  all 
with  the  names  of  Pasteur,  Uobert  Koch,  and  von  Behring. 
On  the  one  hand,  we  have  tho  isolation  of  the  patho- 
genic bacteria,  which  was  made  possible  really  by  tho 
Koch  method  of  the  solid  culture  medium,  and  in  which 
Robert  Koch's  pnpils  and  fellow  workers — LolBev,  GatTky, 
Pfeiffer — first  participated ;  the  study  of  protozoa,  which 
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started  from  Laverau's  discovery  of  the  germ  of  malaria : 
the  disL'overy  by  Loffler  aud  Frosch.  Koux  and  Nocard,  of 
the  viruses  whicli  pass  through  filters;  aud  the  recognition 
of  insects  as  intermediate  hosts  and  transmitters  of  in- 
fectious diseases,  conuected  -nith  the  name  of  Theobald 
Smith,  which  has  led  to  the  most  important  conseciuences. 

On  the  other  hand,  vi'e  have  the  study  of  the  imuuiuity 
theory  which  -ivas  fii-st  inaugurated  so  brilliantly  by 
Metchnikofi'  and  received  a  uew  impetus  from  the  wonder- 
ful discovery  of  antitoxins  by  von  Behriug.  A  wide  new 
field — that  of  the  science  of  immunity  and  the  investiga- 
tion of  serums — was  opened  up,  aud  here  Pfciffer,  Bordct, 
Widal,  ■SVasserraauu,  aud  many  others  includiug  myself, 
have  worked  v/ith  successful  result.  Some  of  the  most 
valuable  fruits  of  tliese  labours,  from  a  practical  .point  of 
view,  have  been  the  diagnosis  of  diseases,  first  iu  the  form 
of  the  ^Yidal-Gruber  reaction,  aud  later  the  Wasserraaun 
syphilis  reaction,  the  importance  of  which  for  diagnostic 
and  therapeutic  value  cannot  be  over-estimated. 

All  these  discoveries,  especially  in  regard  to  the  vs-ays  of 
spreading  disease  by  infecting  agents,  have,  in  accordance 
■with  the  principle  "that  "  prevention  is  better  than  cure," 
been  made  good  use  of  in  the  figlit  agiin.st  epidemics 
and  for  propliylactic  measures,  and  have  brought  about  an 
improvement  surpassing  expectation.  In  the  .second  place 
the  struggle  witli  diseases  which  have  already  broken  out 
has  benefited  by  these  discoveries,  the  most  wonderful 
example  being  antidiphtheritic  serum. 

Epidemics  and  other  diseases  are  much  less  dangerous 
nowadays  than  tlicj-  used  to  bo.  The  efforts  of  chemio- 
therapeutici  must  be  directed  as  far  as  possible  to  fill  up 
the  gaps  left  in  our  defences,  more  especially  to  bring 
healing  to  diseases  in  which  the  natural  powers  of  the 
organism  are  insufficient.  And  I  believe  tliat  now  definite 
and  sure  foundations  have  been  laid  for  the  scientific  prin- 
ciples and  the  method  of  chemiotherapentics,  the  way  is 
visible  before  us — a  way  not  always  easy  but  yet  practic- 
able. In  the  diseases  due  to  protozoa  and  spirilla  extra- 
ordinarily favourable  results  have  already  been  gained,  as 
I  have  shown.  There  are  many  valuable  indications  that 
in  a  series  of  other  diseases— small-pox.  scarlatina,  typhus 
exanthematicus,  perhaps  also  yellow  fever,  and,  above  all, 
the  infectious  diseases  caused  by  invisible  germs — the 
prospects  of  success  are  brightening.  But  in  contra- 
distinction to  the  protozoan  disorders  the  ordinary  or 
common  bacterial  diseases  (diseases  due  to  the  strepto- 
coccus and  staphylococcus,  B.  coli,  typhoid  and  dysentery, 
and  above  all  tuberculosis)  will  not  be  vanquished  without 
a  hard  struggle,  Nevertlieless,  I  look  forwai-d  with  full 
confidence  to  this  development  also,  and,  without  being 
set  down  as  an  optimist,  will  put  forward  the  view 
that  in  the  next  five  years  we  shall  have  advances  of 
the  highest  importance  to  record  in  this  field  of  research. 
There  are  indeed  problems  which  often  prove  too  great  for 
the  powers  of  individuals,  and  can  only  be  solved  by  a 
many-sided  effort.  Considering  the  enormous  number  of 
chemical  combinations  whicli  must  be  taken  into  con- 
sideration in  the  struggle  with  disease,  it  will  always  be 
a  caprice  of  ciiancc  or  fortune  or  of  intuition  that  decides 
which  investigator  gets  into  his  hands  the  substances 
^vhich  turn  out  to  be  the  best  for  fighting  the  disease,  or 
who  it  is  that  happens  on  the  basal  substances  for  the 
discovery  of  such.  But  the  chances  in  favour  of  finding  a 
real  cure,  and  so  of  winning  the  big  prize,  will  naturally 
increase  with  the  number  of  those  who  occupy  themselves 
■with  the  problem.  It  is  just  here  that  v'c  should  unite 
our  forces,  a.nd  special  importance  attaches  to  that  motto, 
Tiribus  iniitis,  which  gives  guidance  in  so  many  other 
fields.  For  this  is  the  noble  legend  on  the  flag  of  this  great 
International  Congress,  to  which  thousands  have  been 
drawn  from  all  lands  to  bear  testimony  to  the  fact  that 
in  the  world  of  science  all  national  barriers  have  fallen. 

THE  Government  of  Ontario  having  instituted  the  po-st 
of  inspector  of  the  feeble-minded  has  appointed  thereto 
Dr.  Helen  Mac?>Iurchy,  a  medical  woman  whose  name  has 
long  besn  familiar  in  connexion  witli  the  study  of  ques- 
tions relating  to  infant  mortality,  and  who  is  personally 
known  to  many  of  lier  colleagues  in  this  country  owing  to 
licr  attendance  at  the  annual  meeting  of  the  Association  in 
1910.  Slie  will  also  bear  the  title  of  inspector  of  hospitals 
aud  public  charities,  and  act  in  this  capacity  as  assistant 
to  tlie  head  of  the  iiospitals  department  at  the  Ontario 
Homo  OlHce,  Dr.  Bruce  Smith. 


ox 
DELniSRED  AT  THE    SeVF.NTEEN'TH   InTEKNATIOXAL  CoMORESS 

OF  Medicixe. 
By  W.  BATESOX.  M.A.,  F.R.S. 


Let  me  on  behalf  of  my  colleagues,  the  students  of 
genetics,  express  our  deep  sense  of  the  honour  conferred 
upon  us  by  tlie  organization  of  your  Cougress  in  choosing 
our  science  as  the  subject  of  one  of  the  general  addresses. 
It  is  scarcely  necessary  that  I  should  sa}-,  on  my  own 
behalf,  that  I  feel  it  an  extraordinary  privilege  to  be 
permitted  to  represent  that  science  on  such  an  occasion. 

Tins  is  a  great  privilege,  but  it  entails  also  a  very  grave 
responsibility.  Conscious  as  y,e  are  of  the  exceptional 
significance  that  the  study  of  hereditj-  must  before  long 
assume,  it  ■would  be  mere  affectation  were  I  to  suggest 
any  misgiving  as  to  the  proprietj-  of  allotting  to  this 
subject  a  conspicuous  position  iu  your  deliberations.  To 
the  penetrative  foresight  of  Francis  Galton  it  was  evident 
long  ago  that  these  aspects  of  physiology  must  one  day 
become  one  of  the  chief  preoccupations  of  reflecting 
minds.  That  inference  he  drew  from  a  broiuf  con- 
templation of  the  facts  of  descent.  Traces  of  order 
among  these  phenomena  he  did  indeed  perceive,  and  by 
great  labour  and  ingenuity  he  even  gave  numerical  expres- 
sion to  his  conclusions.  But  great  as  his  services  were  ia 
attracting  attention  to  the  problem,  no  one  before  the  re- 
discovery of  Mendel's  work  had  ventured  to  imagine  that 
the  confusion,  the  paradoxes,  the  capricious  disorder  of 
the  phenomena  of  descent  were,  in  very  great  measure, 
capable  of  a  simple  and  ready  analj'sis.  It  is  this  know- 
ledge which  has  given  to  genetic  science  a  position 
paramount  among  the  branches  of  physiology,  showing 
that  in  accurate  genetic  analysis  a  means  is  given  not 
inerel}'  of  elucidating  the  inter-relations  of  parent  and 
offspring — the  immediate  subject  of  our  investigations — 
but  of  contributing  also  to  a  right  interpretation  of  various 
special  problems  of  pathology  and  of  anthropology,  per- 
haps, also,  to  a  true  understanding  of  the  course  of  human 
history,  and  certainly  to  the  direction  and  control  of  the 
destinies  of  mankind.  Knowing,  as  I  must,  that  the 
manner  in  which  these  issues  are  presented  to  you  to-day 
cannot  fail  to  iniJuenee  in  some  measure  the  development 
of  genetic  study  iu  the  medical  world,  I  should  be 
insensitive  did  I  not  feel  how  responsible  is  the  position  I 
now  occupj-.  Most  of  all  t  fear  that  I  may  seem  in  some 
degree  to  exaggerate  not  the  importance  of  the  principles 
alreadj-  ascertained,  but  the  precision  with  which  they 
can  be  shown  to  apply  in  the  special  cases  of  Immau 
physiology.  In  all  the  arts,  perhaps  most  in  the  art  of 
exposition,  the  hardest  thing  is  to  simplify  the  jiresenta- 
tion  by  the  omission  of  detail,  and  at  the  same  time  to 
leave  the  picture  true  to  natural  fact.  So  let  me,  there- 
fore, at  the  outset  say  that  in  regard  to  almost  every 
instance  of  principle  I  sliall  bring  before  you,  though  rule 
may  be  perceived,  ■we  have  evidence  of  exceptions  also. 
This  is  true  even  of  the  rules  traced  by  minute  analysis  in 
the  plants  and  animals  amenable  to  experiment,  and 
necessaril3'  far  more  true  of  the  human  phenomena  which 
are  brought  within  our  reach  for  the  most  part  by  im- 
perfect records.  As  in  every  department  of  physiological 
advance,  we  have  first  to  trace  the  course  of  those  great 
sweeping  curves  which  lead  to  the  recognition  of  ascer- 
tained law,  aud  later  those  minor  deviations,  perhaps 
equally  significant,  which  must  hereafter  be  the  subject  of 
a  farther  analysis. 

Now  the  essence  of  Jlondelian  principle  is  very  easily 
expressed.  It  is,  first,  that  in  great  measure  the  properties 
of  organisms  are  due  to  the  presence  of  distinct,  detachable 
elements,  separately  transmitted  in  heredity ;  and  secondly, 
that  the  parent  cannot  pass  on  to  offspring  an  element — 
aud  consequenth'  the  corresponding  property — which  it 
does  not  itself  possess.  The  determination  or  recognition 
of  these  elements  by  analytical  breeding  is  one  of  the  main 
objects  of  i5resent-day  genetic  research.  Each  germ  cell, 
ovum  or  sperm,  may  contain  or  be  devoid  of  any  of  thcsa 
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elcmeuts,  ami  since  all  ordinary  animals  ami  plants  aiiso 
by  the  union  of  two  gcini  cells  in  feitilization,  each 
resultinfi  individual  may  obviously  receive  in  fertilization 
Kiiuilar  elements  from  both  parents  ov  fro)n  neither.  In 
these  cases  tlie  offspring  is  "pure"  bred  for  the  prcaciicc 
of  the  character  in  question,  or  for  its  ahuoicc.  But  it 
maybe  formed  by  the  union  of  dissimilar  germs,  one  con- 
taining the  clement,  the  other  devoiil  of  it,  and  in  this  case 
\ve  call  the  individual  cross-bred,  or  heterozygous  in  that 
respect. 

-•\  population  thus  consists  of  thi'ce  classes  of  iudi- 
viduals^thoso  pure  for  the  presence,  having  received  two 
doses,  of  an  element;  those  pure  for  tiie  absence  of  the 
element,  having  received  none  of  it ;  and  the  cross-breds, 
wliieh  have  received  one  dose  only. 

From  tlie  iihysiological  standpoint  it  is  of  great  impor- 
tance to  distinguish  the  positivi;  from  the  negative  charac- 
teristic. But  since  it  often  happens  that  the  full  elVect  is 
produced  in  the  organism  by  one  dose  only  of  a  character, 
■vve  have  felt  justified  in  regarding  this  positive  effect  as 
the  sign  or  proof  that  it  is  caused  by  sonielliing  present. 
A  plant,  for  examine,  though  cross-bred  for  talluess,  may 
be  as  tall  as  one  pure-bred  for  tallncss. 

Eacli  dwarf  plant,  \vhatevcr  be  its  parentage,  can  only 
produce  dwarf  offspring.  Not  having  talluess,  it  cannot 
transmit  that  property.  A  cross-bred  tall  plant  can,  by 
self-fertilization,  produce  both  tall  and  dwarf  olfspi'ing. 
Fowls  with  silky  feathers  cannot,  if  bred  together,  have 
ofl'spring  -with  normal  feathers;  but  two  birds,  nonnnl  to 
all  a])pearance,  can,  if  they  be  cross-bred  in  that  respect, 
produce  silky  offspring. 

.•\.t  a  later  stage  we  will  consider  to  what  extent  we  are 
justified  in  thus  discriminating  between  the  positive  and 
the  negative  characters,  but  for  the  pi'cseut  we  will  note 
that,  as  a  matter  of  symbolical  expression,  the  distinction 
is  immaterial.  Now  the  organism  produces  germ  c  jlls  repre- 
senting in  equal  number  tlie  several  characteristics  of  the 
germ  cells  from  which  it  arose.  There  is,  as  we  call  it, 
scijrecjalion  between  the  elements  introdnced  from  the 
parent.  The  double  structure  of  the  soma  is,  when  the 
germ  cells  are  sound,  resolved  into  the  single  structures  of 
the  germ  cells.  If  the  organism  is  pure-bred  in  any 
respect,  all  its  germ  cells  are  alike  in  that  respect.  If  it 
is  cross-bred,  its  germ  cells  represent  in  equal  numbers  the 
positive  or  negative  charac  ;crs  which  w'ere  brought  together 
in  fertilization.  In  con.soquoncc,  the  numbers  of  indi- 
vidnals  resulting  from  the  various  iiossible  forms  of  union 
follow  regular  arithmetical  rules,  and  the  proportions  in 
■which  the  several  classes  appear  give  us  the  means  of 
tracing  and  identifying  the  various  systems  of  descent. 

It  was  naturally  with  great  interest  that  we  began  the 
examination  of  human  pedigrees,  and  the  result  of  that 
search  soon  showed  that  many  of  the  more  definite  heredi- 
tary diseases  and  malformations  follow  one  or  other  of  the 
systems  with  which  Mendelian  analysis  has  famiUarized 
us.  The  lirst  condition  thus  recognized  to  have  a  simple 
ilendelian  inheritance  was  the  peculiar  malformation 
known  as  brachydactyly,  described  in  .\nierica  by  Farabee. 
Another  example  is  congenital  cataract,  studied  by  Nettle- 
ship,  to  whose  aduiirable  researches  we  owe  mauv  of  our 
most  valuable  and  instructive  pedigrees.  Both  these  con- 
tlitions  descend  as  dominants.  It  is  characteristic  of  them 
that  unaffected  members  of  the  families  do  not  transmit. 
Not  having  in  thciu  the  critical  element  which  causes  the 
condition,  they  cannot  pass  it  on  to  their  posterity.  In  the 
liuman  examples  the  individuals  affected  are  almost  always 
lieterozygous,  and  hence  among  the  children  which  are 
born  to  their  marriages  with  noriual  persons,  we  e.xpcct 
the  affected  and  unaffected  to  be  in  equal  numbers. 

Since  then  such  pedigrees  have  been  recognized  in 
abundance.  The  collection  of  such  evidence  wo  owe 
especially  to  Nettlcship,  Gossage,  Driukwater,  Luudborg 
Wi'il,  Bulloch,  and  many  more. 

Some  of  these,  which  may  be  stated  with  fair  confidence 
to  descend  commonly  as  dominants,  are  the  following  : 

Brachydiictyly ;     claw-sbaped     extremities;     cartilaginous 

exostoses  ;   membranous   cranio-cleido-dysostosis  ;    hypoplasia 

nsipidus;     chronic     trophoeileraa 

igeuerallv). 

ak- 
ectas 

times),  coloboma  (sometimes),  distichiiisis,  night-blindness 
(certain  forms),  retinitis  pigmentosa  (sometimes). 


rsracnyu.aciyiy ;  ciaw-snapea  extremities;  cartilaginous 
exostoses  ;  membranous  cranio-cleido-dysostosis  ;  hypoplasia 
of     the    teeth ;    diabetes     insipidus ;     chronic     tropboederaa 

■    lerally). 
kin    Ajl\-ftions.  —  Tylosis,    epidermolysis    bullosa,     telangi- 
isis,  liyiiotrichosis,  porokeratosis,  xanthoma. 
IjltlUuliiiir  Disiiiffs. — Presenile  cataract,  ectopia  lentis  fsorae- 

esl.      coloboma      IKOmntimosV       rli«r,i<'liin«ic       tii<r1if.li1;,i.l,,nc... 


Ncnoiis  Difcatct.  —  Angeio-neurotic  oedema,  tremor  liere- 
ditarius,  ptosis,  Huntingdon's  chorea,  and  probably  several 
ol  the   forms  of  spastic  paralysis  anil   ol   myatrophy. 

Respecting  nearly  all  llieso  it  may  bo  remarked  that 
exceptional  cases,  some  undoubtedly  authentic,  are  on 
record  in  which  affected  cliildron  have  been  born  to 
parents  actually  or  apparently  iiMuial.  JIany  of  tlicso 
exceptions  are  undonhtedly  geuuiuo  and  serious,  but 
others  may  be  ascribed  to  irregiiliirities  in  the  age  of 
incidence,  and  to  mistakes  as  to  slight  cases. 

Another  difticulty  arises  from  the  fact  that  the  numbers 
are  frequently  irregular.  This  is  in  part  caused  by 
imperfection  in  the  records.  In  part,  however,  I  tbinic 
those  aberrations  jioint  to  real  peculiarities  in  the  process 
of  segregation.  Wo  know  well  that  in  certain  plants  like 
wheat  and  peas  the  expected  numbers  appear  with  great 
constancy,  but  in  others,  as  stocks  and  the  primulas,  long 
"runs"  are  so  common  that  smooth  re.sults  are  only 
obtained  by  the  summation  of  large  series  of  observations. 
Wcarc  perhaps  right  in  conceiving  the  germinal  tissue  of 
a  lieterozygote  as  an  emulsion  of  the  two  types,  sometimes 
coarse,  sometimes  line,  and  the  degree  of  smoothness  of  tlio 
results  may  be  an  indication  of   its  state  in  this  respect. 

In  regard  to  tlie  largo  group  of  diseases  of  utrvjus 
origin,  such  as  Friedreich's  disease,  Thomsen"s  disea.se, 
and  others,  these  sources  of  difficulty  are  especially 
serious ;  and  though  from  study  of  many  genealogies  I 
have  come  to  the  conclusion  that  most  of  them  are 
essentially  dominants.  I  offer  this  opinion  with  reserve. 

Of  recessive  conditions  in  man  we  have  less  abundant 
evidence.  Inasmuch  as  they  usually  api  e  ir  from  the  unions 
of  parents  both  apparently  normal,  though  lieterozjgoiis 
for  the  condition,  their  occurrence  is  rare  and  sporadic. 
Lundborg  has  shown  with  great  probability  that  paralysis 
agilans  is  one  of  these.  The  constant  intermarriage  of 
families  in  the  valleys  of  Sweden,  Norway,  and  the  Alps 
gives  the  best  opportunity  foi  the  study  of  this  form  ot 
descent.  Latelj-,  also,  the  American  students  of  genetics 
have  produced  evidence  making  it  clear  that  feeble- 
mindedness has  at  least  one  of  the  marked  features  of 
a  recessive  condition.  When  both  parents  are  feeble- 
minded they  have  no  normal  children.  It  is  nevertheless 
difficult  to  regard  this  condition  as  a  simple  recessive,  for 
unions  of  the  feeble-minded  with  noriual  persons  almost 
always  produce  some  feeble  minded  children.  Among 
our  experimental  families  of  plants  and  animals  there  arc 
mysterious  examples  somewhat  comjiai-able  with  those, 
but  the  exact  nature  of  the  complication  is  still  obscure. 

Other  conditions  which  exhibit  a  behaviour  charac- 
teristic of  recessivcs  are  albinism,  myoclonus  epilcpsj', 
and  alkaptonuri,a.  They  may  all  appear  in  the  children 
of  normal  persons,  with  special  frequency  as  the  result 
of  marriages  of  related  parents,  and  there  can  be  no 
reasonable  doubt  that  these  conditions  are  due  ^>^  the 
loss  of  some  factor  present  in  normal  persons. 

At  this  stage  attention  should  be  called  to  a  remarkable 
group  of  cases  in  which  the  appearance  of  abnormality 
may  almost  without  doubt  be  regarded  as  partially  de- 
pendent on  the  conditions  to  which  the  soma  is  subjected. 
Of  these,  I  may  mention  in  particular  some  of  the  con- 
genital abiionualities,  such  as  hallux  valgus,  and  some  of 
the  congenital  deformities  of  the  joints,  as,  for  example, 
dislocation  of  the  hip  or  of  the  radius.  In  these  cases  wo 
meet  the  curious  fact  that  whereas  the  condition  most 
usually  appears  in  the  offspring  of  normal  parents,  it  may, 
in  certain  families,  be  transmitted  from  parent  to  offspring 
as  a  dominant.  I  am  inclined  to  compare  these  phenomena 
with  those  so  often  witnessed  in  incubating  eggs.  When 
the  incubators  are  not  running  uniformlj',  many  of  tho 
chickens  are  born  with  deformed  feet.  .Such  abnormality, 
however,  is  found  with  especial  frequency  in  particular 
strains  of  birds,  though  eggs  from  other  strains  exposed  to 
the  same  conditions  may  give  perfectly  normal  results. 
The  liability  is  the  thing  transmitted,  but  without  tho 
appropriate  conditions  the  effect  is  not  produced. 

The  next  group  of  cases  to  which  I  would  call  your 
attention  is  one  in  which  the  descent  of  the  abnormality 
is  limited  w  holly  or  partially  by  sex.  Of  these,  the  best 
known  examples  are  those  of  tho  descent  of  colour 
blindness,  haemophilia,  and  one  of  the  forms  of  nystagmns. 

In  regard  to  colour  blindness,  the  fact  has  long  been 
known  that  males  are  affected  with  exceptional  frequency. 
Colour  bliuduess  among  women  is  decidedly  rare.  Horner 
was,  I  think,  the  first  to  call  attention  to  "the  fact  that  iu 
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the  pecligrees  of  tills  condition  there  is  romarkable  regu- 
larity. Normal  women  transmit  the  affection  to  their 
sons,  whereas  colour-blind  males  with  rare  exceptions 
have  only  normal  offspring.  It  is  possible  to  interpret 
these  phenomena  by  the  suggestion  to  which  several  of 
ns  inclined  soine  years  ago,  that  colour  bliuihiess  is  a 
dominant,  inasmuch  as  the  normal  males  cannot  transmit 
it.  We  were  led  to  regard  the  condition  as  due  to  the 
presence  of  something  inhibiting  normal  colour  sense 
rather  than  to  the  absence  of  the  factor  to  which  that 
sense  is  due.  Further  investigation  has,  however,  thrown 
doubt  on  this  simiile  explanation.  As  to  the  descent,  how- 
ever, there  is  no  doubt  that  the  sons  of  colour  blind  males 
do  not  inherit  the  peculiarity,  and  therefore  cannot 
transmit  it.  The  daughters  of  colour-blind  fathers  in- 
herit it,  and  though  it  does  not  appear  in  them,  probabh' 
all  of  them  have  the  power  of  transmitting  it  to  their 
sons.  Knowledge  derived  from  direct  experimental 
breeding  of  various  animals  has  provided  a  very  remark- 
able scheme  by  which  this  couisc  of  descent  can  bo 
represented  factorially.  One  of  tlie  simplest  of  such 
examples  is-  that  of  the  inheritance  of  colour  in  Sebright 
bantams.  When  a  cross  is  made  between  a  golden  hen  and 
a  silver  cock,  all  the  chickens  come  silver,  but  when  a  re- 
ciprocal cross  is  made,  a  silver  hen  being  mated  with  a 
golden  cock,  the  pullets  come  golden  but  the  cockerels  come 
silver.  In  thiscase  we  must  regard  the  silver  as  dependent  on 
the  presence  of  a  dominant  factor,  and  the  golden  as  due  to 
its  absence.  The  silver  male  is  purely  for  silver,  S3,  having 
received  that  factor  from  both  parents,  but  no  pure  silver 
hen  exists.  The  hen  is  heterozygous  for  silver,  and  may 
be  represented  as  Ss.  We  must  farther  regard  the  hen  as 
also  heterozygous  for  femaleness,  Ff.  In  the  formation 
of  the  eggs  there  is  what  we  call  repulsion  between  the 
factor  F  and  the  factor  S ;  the  two  arc  not  present 
together  in  any  egg.  Those  eggs  which  are  destined  to 
become  males  carry  factor  S,  and  those  eggs  which  are 
destined  to  become  females  carry  factor  F.  Now  in 
colour  blindness,  the  repulsion  that  has  been  so  clearly 
jjroved  between  these  factors  may  be  rcpr.osented  as 
acting  in  the  germ  cells  of  the  male  between  the  factor 
for  maleness  and  the  factor  for  colour  blindness ;  such  that 
the  sperms  destined  to  become  males  carry  factor  JI,  but 
do  not  carry  the  factor  for  colour  blindness,  which  passes 
entirely  into  those  sperms  which  are  destined  to  produce 
femaleness.  It  is  evident  that  females  heterozygous  for 
colour  blindness  are  not  colour  blind,  and  that  colour-blind 
females  can  only  be  produced  by  the  meeting  of  two 
germ  cells  both  bearing  tlic  affection. 

It  follows  from  the  hypothesis  that  the  sons  of  colour- 
blind women  will  all  be  colour  blind,  and  all  the  records 
of  such  families  with  which  I  am  acquainted,  with  a  single 
doubtful  exception,  arc  in  agreement,  in  that  the  sons  of 
such  women  v\ere  all  colour  blind. 

It  is  practically  certain  that  the  same  system  of  descent 
isoraetimes  holds  for  nystagmus,  respecting  which  Nettle- 
ship  has  recently  collected  some  important  genealogies. 

As  to  the  other  sex-limited  conditions  in  man,  I  can  only 
say  a  few  words.  Haemophilia  is  the  most  familiarly 
known  of  these.  It  is  likely  that  the  condition  in  men 
follows  the  same  descent  as  that  established  in  the  cases 
of  colour  blindness,  but  inasmuch  as  males  affected  with 
t!ie  condition  very  rarely  live  to  the  age  of  puberty, 
little  is  known  of  their  powers  of  transmission. 

1  have  alre<rdy  spoken  of  night  blindness  as  a  condition 
•which  descends  as  a  dominant,  but  it  is  very  interesting 
that  Nettleship  has  lately  published  certain  pedigrees  of 
night  blindness  in  which  the  descent  is  of  the  sex-limited 
type.  This  particular  night  blindness  is  apparently 
associated  alwaj-s  with  a  high  degree  of  myopia,  and  I 
suppose  there  can  be  little  doubt  that  the  recognition  of 
the  genetic  distinction  will  lead  to  the  discrimination  of 
liathologiciil  differences  also.  Pseudohypertrophic  mus- 
cular paralysis  is  another  condition  which  descends  in  a 
similar  way,  and  at  least  one  largo  pedigree  has  been 
compiled  by  Herringham  showing  the  same  descent  for 
peroneaJ  atrophy. 

At  an  earlier  stage  of  this  lecture  I  mentioned  a  doubt 
as  to  the  justice  of  the  inference  that  the  characteristics 
which  behave  as  dominants  are  due  to  the  prc>;cnce  of 
factoi's,  and  to  that  point  1  must  now  return.  In  our 
experimental  studies  of  animals  and  plants  we  are  aware 
that  cei-tain  negative  characteristics  may  be  produced  not 


by  the  absence  of  a  quality,  but  by  the  presence  of  soma 
factor  which  inhibits  its  expression. 

In  illustration  I  may  show  you  an  example  in  the 
Chinese  primrose.  These  plants  may  have  their  tiowers 
coloured  or  white  and  we  are  aware  that  the  white  may 
owe  their  whiteness  in  certain  cases  to  the  absence  of 
colour :  in  which  case,  of  a  cross  with  the  coloured  form, 
the  offspring  arc  all  coloured,  whereas  other  whites  con- 
tain somcthirig  which  destroys  or  inhibits  the  develop- 
ment of  the  i)!gment  which  is  contained  in  them,  and  when 
such  whites  are  crossed  with  coloured  the  offspring  are 
white  or  nearly  so. 

In  view  of  these  examples  the  question  fairly  arises 
whether  some  of  the  dominants  whose  descent  I  have 
traced  in  human  pedigrees  may  not  in  reality  be  due  to  the 
absence  of  some  factor  which  in  normal  persons  prevents 
such  development.  This  suggestion  was  prominently 
brought  forward  by  Doncaster  in  regard  to  colour  blind- 
ness. He  lately  suggested  a  scheme  according  to  which 
we  should  regard  all  normal  males  of  the  population  as 
heterozygous  Nn  for  a  factor  N  normality,  and  all 
ordinary  females  as  homozygous  NN  for  the  same  factor. 
In  either  case  the  course  of  the  descent  would,  both 
qualitatively  and  numerically,  be  the  .same  as  that 
represented  by  the  earlier  scheme.  Between  these  t^o 
methods  of  representation  we  cannot  as  yet  distinguish. 
Tlie  point  is  of  great  importance  in  another  respect. 
The  question  will  be  prominent  in  most  of  your  minds, 
whence  do  these  dominant  factors  come?  Whereas 
it  is  comparatively  easy  to  conceive  some  process  by 
which  some  elements  of  the  composition  mav  be  lost,  we 
are  quite  unable  to  suggest  any  source  from  wliich  a  factor 
may  be  derived  or  any  mode  by  which  it  may  be  taken 
into  the  genetic  system  of  the  organism.  We  have  beea 
accustomed  to  speak  of  factors  as  being  added  to  or 
subtracted  froiu  the  sum  total  of  an  individual  composi- 
tion, but  as  to  the  actual  origin  of  new  dominimts  there  is 
very  little  contemporary  evidence. 

In  the  case  of  those  animals,  such  as  the  fowl,  the  wild 
original  of  which  we  think  wo  know,  many  factors  exist 
in  oar  domesticated  breeds  wliich  are  not  possessed  by  any 
of  the  wild  species.  No  wild  species,  for  example,  has  the 
complicated  combs  that  we  know  in  our  domesticated  breeds. 
None  has  the  dominant  white  colour  of  the  leghorn,  and 
many  other  such  instances  might  be  given.  How  have 
these  elements  been  added  to  the  composition  of  the  fowl"? 
The  problem  is  exactly  parallal  to  that  constituted  by  the 
occurrence  of  hrachydactyly  or  night  blindness  in  man. 
We  can  only  tiace  back  tliese  peculiarities  to  a  single 
individual  of  whose  origin  nothing  is  known,  but  whence 
did  he  derive  the  factor  to  which  he  owes  his  peculiarity? 

We  may  compare  these  cases  with  those  of  the  origin 
of  an  infectious  disease,  such  as  typhoid  fever.  When  a 
medical  officer  of  health  recognizes  typhoid  in  his  district 
he  knows  that  it  must  have  come  from  some  definite  source 
of  infection,  and  but  for  one  feature  in  the  descent  of 
dominants  we  might  be  tempted  to  suggest  that  they  also 
arose  through  the  introduction  of  some  element  from 
without  into  the  system.  I  see  no  a  2>>''ori  impossibility 
in  such  a  belief,  but  in  these  dominants  we  know  that  the 
distribution  among  the  germ  cells  is  approximatel}'  sym- 
metrical, and  nothing  that  we  know  of  animals  and  plants 
justifies  the  suggestion  that  a  foreign  element  can  be  so 
treated  in  gamctogeuesis.  Perverse  as  such  a  suotrestion 
may  appear.  I  do  not  think  we  should  close  our  minds  to 
the  possibility  that  these  dominants  arise  by  a  process  of 
loss  of  some  inhibiting  factor.  Until  we  have  some  far 
more  direct  method  of  recognizing  the  presence  of  factors 
this  suggestion  cannot  Ije  positively  gainsaid. 

Let  me  call  your  attention  also  to  the  inference  which 
this  suggestion  would  have  on  the  conception  of  evolution. 
We  might  extend  the  same  reasoning  to  all  cases  of 
genetic  variation,  and  thus  conceive  of  all  alike  as  due 
to  loss  of  elements  present  in  the  original  complex.  For 
all  p  actical  purjioses  of  symbolic  expression  we  can  still 
contimie  to  use  in  our  analyses  tlie  modes  of  representa- 
tion hitherto  adopted,  but  we  must  not,  merely  on  the 
ground  of  apparent  perversity,  refuse  to  admit  that  the 
lines  of  argument  here  indicated  may  prove  sound. 

Much  as  we  now  know  of  the  inheritance  of  these 
.abnormalities— some  common,  others  rare — we  know  little 
of  the  descent  of  the  normal  characteristics  of  an  ordinary 
human  population.   Indeed  the  only  normal  charactcristica 
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as  to  tliG  genetic  niluro  of  wliicb  we  liave  clear  evi- 
dence, arc  the  colour  of  tlie  iris  and,  lo  some  extent, 
the  colour  of  the  hair.  Our  luiowledg;  of  these  is  derived 
from  the  work  of  Hurst;  lie  i';  was  who  iirst  s\icceeded 
in  dc;crmiuiiig  tlie  inheritance  of  eye  colour,  wliich  had 
long  been  a  puz/.ie  to  anthropologists.  The  facts  which 
lie  collected  clearly  sliowcd  that  the  ]  rescncc  of  pigment 
on  the  front  of  the  iris  —tlie  condition  commonly  Iciiou  n  as 
brown  or  black  eyes — is  a  dominant,  whereas  the  uhsence 
of  this  liigmcut — the  eyes  we  variouslj'  call  grey  or  blue  - 
is  a  recessive.  And  so  far,  tliough  1  anticipate  the  possi- 
liility  of  exceptions,  no  e\am])lc  has  y;;!  been  produced  of 
two  parents  critically  known  to  have  bine  eyes  producing 
offspring  with  brown  or  black  eyes.  .\s  similarly  shown, 
red  hair  behaves  as  a  recessive,  and  1  understand  that  at 
the  forthcoming  meeting  of  the  British  Association  in 
Birmingham  Hurst  will  arrange  a  dcnioiistration  of  this 
as  cxeniplitied  by  the  inhabitants  of  a  Midland  village. 

l''rom  the  records  of  portraits  of  the  i\)yal  house  of 
Hapsburg  it  is  clear  that  tlic  familiar  facial  characteristics 
of  the  family  behave  with  fair  regularity  as  a  dominant, 
and  there  are  indications  that  several  of  the  artistic  gifts 
follow  with  some  accuracy  the  course  characteristic  of 
lecessives.  By  careful  observation  and  record  the  list 
might  rapidly  be  increased. 

Keferring  to  the  descent  of  various  forms  of  insanity, 
nothing  lias  been  made  out  with  certainty  with  the  cxccp- 
lions  that  I  have  mentioned — hereditary  chorea,  which 
behaves  as  a  dominant,  and  the  condition  somewliat 
vaguely  described  as  feeble-mindcdness,  which  bchavs  as 
a  recessive.  The  genetic  analysis  of  insanity  is  at  the 
present  time  practically  impossible  from  the  fact  that  the 
diagnosis  of  tlic  various  forms  of  insanity  is  bj'  no  means 
clear,  and  also  from  the  fact  that  the  conditions  of  life 
liave  obviously  much  to  do  with  the  development  of  such 
weaknesses. 

Similar  difficulties  arise  in  reg.ard  to  deaf-mutism.  It  is 
not  in  question  that  this  condition  is  very  often  trans- 
mitted, but  forms  of  dcatness  are  so  various,  and  there  is 
such  uncertainty  as  to  the  nature  of  the  condition  in  any 
given  ease  that  we  cannot  exjxct  to  perceive  the  operation 
of  any  regular  system  here.  It  is  not  impossible,  also,  that 
in  regard  to  the  descent  of  liability  to  infectious  disease, 
we  may  hereafter  trace  rules  similar  to  those  which  have 
now  boon  established  in  plants,  especially  by  Bifl'en. 

I  propose  now  briefly  to  allude  to  some  other  signitieant 
aspects  of  tliese  results.  Fir.st  as  to  the  nature  of  segre- 
gation. This,  1  think,  we  must  regard  as  a  process  com- 
parable with  tlie  lucchanical  separation  of  substances 
which  will  not  mix,  or  mix  imperfectly;  whereas  some 
factors  are  continually  transmitted  in  their  entirety,  others 
arc  liable  to  be  hiokeu  up  hy  what  I  regard  as  a  process 
of  cpiautitative  fractionation  c.;curring  iu  the  mechanical 
dissociation  of  the  elements  at  certain  critical  cell  divisions. 
As  to  which  are  the  critical  cell  divisions,  we  have  no 
clear  indication.  I  cannot  agree  with  those  of  my  col- 
leagues who  think  segregation  must  occur  exclusively  iu 
the  maturatiou  processes.  The  ease  of  the  double  stock, 
in  which  the  whole  male  side  of  the  plant  differs  genctie- 
allv  from  the  female  side,  as  proved  by  Miss  Saunders, 
shows  almost  conclusively  that  segregation  may  occur  in 
somatic  divisions.  It  is  also  difficult  otherwise  to  intcri)ret 
the  fact  that  in  certain  cases  the  parental  combination 
influences  the  distribution  of  factors  among  the  gametes  so 
that  tlie  distribution  among  the  grandchildren  is  dilferent 
according  to  the  way  in  which  the  characters  were  com- 
bined intheir  grandparents.  Into  these  details  I  cannot 
now  enter. 

The  tendency  of  our  work,  as  you  will  perceive,  is  more 
and  more  to  exhibit  the  detinitenoss  and  lixity  of  the  laws 
of  descent.  The  medical  man,  justly  proud  of  what  he 
can  do  to  make  good  bodily  shortcomings,  looks  naturally 
to  the  conditions  of  life  as  the  influences  which  chiefly 
determine  destiny.  The  statesman,  to  whom  physio- 
logical fact  is  a  "mystery  that  he  rarely  feels  any  desire 
to  explore,  inclines  naturally  to  a  similar  conception  of  life 
There  arc  signs  that  more  true  views  are  beginning  to 
prevail.  It  is  impossible  to  study  such  pedigrees  as  those 
of  night  blindness,  iu  which  a  condition  introduced  by  one 
individual  into  a  community  hundreds  of  years  ago  con- 
tinues to  be  perpctuateil  according  to  definite  arithmetical 
rules  ataong  a  remote  posterity,  without  being  impressed 
with  the  fact  that  whatever  influences  may  be  brought  to 
bear  by  hygiene  or  by  education,   the   ultimate   decision 


rests  with  the  germ  cells.  Evolutionary  change  is  effected 
not  so  much  by  gradual  transformation  of  masses  under 
ameliorating  or  detrimental  conditions,  but,  in  the  main, 
by  the  occurrence  of  individual  and  sporadic  variation. 

It  is  beyond  my  province  to  discuss  in  detail  the  practic.il 
question  denoted  by  tlie  word  "  eugenics."  Those  who  aro 
engaged  in  the  work  of  physiological  analysis  probably  do 
well  to  keep  clear  of  those  distractions.  The  direction, 
however,  in  which  genetic  research  points  is  notdiflieiilt 
to  determine.  Sir  .lames  Crichton-Browne  has  discussed 
at  this  Congress  the  striking  percentage  increase  of  lunacy 
in  recent  decades,  and,  as  alwajs  when  such  topics  are 
under  consideration,  there  are  persons  disposed  to  lay  tho 
blame  on  the  conditions  of  life,  the  severity  of  the  modem 
struggle,  a  greater  or  less  consumption  of  alcohol  or  other 
drugs,  and  so  forth;  those,  however,  who  have  sonic 
knowledge  of  genetic  physiology  are  aware  that  the  whole 
force  of  modern  science  and  legislation  has  hitherto  been 
exercised  in  the  preservation  of  defective  strains  iu  our 
midst,  and  will  not  feel  serious  hesitation  as  to  the  true 
cause  of  the  increase. 

The  M(^ntal  Detieieney  Bill  wo  recognize  as,  in  prin- 
ciple, a  wise  beginning  of  reform,  but,  on  the  other  hand, 
we  cannot  hear  without  disijuietude,  of  the  violent 
measures  that  are  being  adopted  in  certain  parts  of  the 
United  States  with  similar  objects.  It  is  one  thing  to 
check  the  reproduction  of  hopeless  defectives,  but  another 
to  organize  a  wholesale  tampering  with  tho  structure  of 
the  population,  such  as  will  follow  if  any  marriage  not 
regarded  by  officials  as  eugenic  is  liable  to  prohibition. 
This  measure,  we  arc  told,  is  actually  proposed  in  certain 
States.  Nothing  yet  ascertained  by  genetic  science  justilies 
such  a  course,  and  we  may  well  wonder  how  genius  and 
the  arts  will  fare  iu  a  community  constructed  according  to 
the  ideals  of  State  Legislatures. 

Philologists  tell  us  that,  by  an  irony  of  development, 
the  word  "  dull  "  comes  from  the  same  original  which  in 
Dutch  has  become  "dol" — mad,  and  is  better  known  to 
most  of  us  in  the  German  equivalent  "  toll."  But  I 
anticipate  that,  connected  as  the  ideas  maj'  be,  we  might, 
by  ridding  our  community  of  mania,  leave  it  gravely 
infected  with  dullness.  There  are  other  no  less  obvious 
considerations  which  I  might  develop,  but  I  trust  I  liavc 
said  enough  to  show  that  in  tho  experimental  analysis  of 
genetics  wo  have  an  instrument  of  novel  and  extra- 
ordinary power,  and  I  am  not  alone  in  foreseeing  that 
genetic  science  must  iirofoundly  influence  the  course  of 
human  thought,  and,  ultimately,  the  conduct  of  society. 
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I  MUCH  appreciate  this  opportunity  of  addressing  aa 
audience  whicli  is  representative  of  the  medical  culture  of 
the  entire  civilized  world  ;  an  audience  of  men  who  have 
assembled  to  interchange  experience,  to  report  progress, 
and  to  give  and  receive  mutual  enlightenment  in  their 
glorious  work  for  the  benelit  of  sulTering  humanity. 

JMy  intention  iu  addressing  you  to-day  is  in  the  first 
place  to  bear  my  testimony  to  tho  immense  debt  of  grati- 
tude owing  to  you  by  the  whole  of  humauity.  Arising  out 
of  this,  my  remarks  will  in  the  main  be  concerned  with 
the  intimate  relationship  which  exists  between  medicine 
and  public  health. 

The  S.wixr,  of  Life. 

When  speaking  of  the  marvellous  lowering  that  has 
taken  place  iu  tho  death-rate  iu  this  couutiy,  one  is 
perhaps  too  apt  to  remember  onlj-  social  and  sanitary 
progress  as  the  explanation  of  this  great  change.  My 
address  to  you  to-day  maj-,  I  trust,  serve  to  show  tho 
appreciation  by  the  public  of  the  fact  that  to  a  very 
large  extent  humanity  is  indebted  for  the  saving  of  life 
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and  of  suffering  tliat  has  occurred  to  the  vast  improve- 
ments in  the  science  of  cure  as  well  as  of  prevention  of 
disease. 

As  a  layman,  I  cannot  attempt  to  set  out  the  details  of 
the  marvellons  progress  of  mediciue,  especially  iu  its 
relation  to  public  health,  since  you  last  met  iu  London  in 
1881,  and  in  the  j'ears  preceding  that  meetiug.  Were 
I  to  attempt  that  task  not  a  single  nationality  represented 
here  would  fail  to  claim  names  of  honour  in  the  record. 
My  imperfect  record  can  give  only  a  few  of  the  names 
that  will  be  familiar  to  you  :  Norway  has  had  its  Hansen, 
Kussia  its  Pawlow  and  Metchuikoff  (lent  to  France!, 
Austro-Huugary  its  Semmelweis,  France  its  Pasteur, 
Budin,  and  Koux,  Italy  its  C'elli  and  Marchiafava,  Belgium 
its  Bordet,  Holland  its  Eijkman,  Japan  its  Takaki  and 
Kitasato,  Germany  its  Koch  and  Ehrlich,  America  its 
Oliver  Wendell  Holmes,  Morton,  Bead,  Carroll,  and 
Flexner.  and  the  United  Kingdom  its  Farr,  Simpson, 
Jeuuer,  Lister,  Mansou,  and  Boss. 

I  do  not  forget  that  I  am  here  as  the  representative  of 
public  liealth  in  this  country,  and  my  remarks  will  be 
made  chielly  from  that  standpoint.  Although  no  impend- 
ing triumphs  of  preventive  medicine  are  likely  to  cause 
your  glorious  work  in  assuaging  suffering  to  cease,  I  look 
forward  to  the  time,  which  has  indeed  already  partially 
come,  when  the  familj-  doctor  will  be  engaged  in  advising 
as  to  means  for  preventing  disease,  in  dissuading  from 
habits  inimical  to  health,  in  preventing  overwork  or 
laziness — both  serious  enemies  of  mankind — in  reporting 
external  conditions,  whether  of  work  or  leisure,  needing 
to  be  amended,  and  still  more  often  in  discovering  the 
earlj'  symptoms  of  illness  which  if  neglected  may  produce 
serious  disease,  and  in  securing  the  removal  of  their 
cause. 

We  have  already  glimpses  of  important  directions  iu 
which  this  ideal  of  future  work  is  being  rcalizeJ.  I  refer 
to  the  modern  campaigns  against  tuberculosis,  in  aid  of 
child  welfare,  and  in  connexion  with  school  medical 
inspection,  which  are  rapidly  becoming  part  of  the  national 
life  in  this  and  iu  other  countries. 

The  national  system  of  medical  inspectiou  of  scholars, 
and  the  "  following  up  "  of  disease  or  disorder  discovered 
at  these  inspections,  is  a  work  of  the  highest  national 
importance.  It  is  not  only  important  in  itself,  but  also  iu 
discovering  a  large  amount  of  neglected  illness,  which 
should  have  received  att<?ution  before  school  life,  and  to 
which  child  welfare  work  is  now  being  increasingly 
directed.  In  all  these  relationships  we  are  roalining  to  an 
increasing  extent  the  essential  continuity  and  interchange- 
ability  between  treatment  and  prevention  iu  our  efforts  to 
reduce  disabling  disease. 

The  Past  Saving  of  Life. 

Some  conception  of  the  progress  already  secured  by  the 
application  of  science,  especially  medical  and  sauitary 
science,  to  the  problem  of  healthy  living — and  I  trust  at 
the  same  time  some  impetus  to  further  triumphs  on  the 
part  of  your  profession — may  be  given  by  the  comparison 
to  which  1  invite  your  consideration  of  the  average  experi- 
ence of  England  and  Wales  duriug  the  throe  years  1909-11 
with  its  experience  during  three  years  based  on  the 
average  experience  of  1B71-E0. 

In  tlie  three  years  1909-11,  1,529,060  deaths  occurred 
in  England  and  Wales.  This  number  is  772,811  fewer 
than  would  have  occurred  had  the  average  death-rate  of 
1871-80  held  good  for  these  three  years.  As  shown  in  tlie 
followiug  tigirrcE,  the  largest  share  of  this  saving  of  life 
during  three  years  has  occurred  in  the  working  years  of 
life,  and  the  gain  thus  secured  to  the  ecouo.i.ic  caimcity 
of  the  nation  has  been  on  a  gigantic  scale. 

Comparing  the  aggregate  experience  of  the  three  years 
1909-11  in  England  and  Vrales  with  the  experience  of 
three  years  based  on  the  average  death-rate  for  the 
deccnn'iun'  1871-80,  the  saving  in  these  three  years 
was: 


At  ages    0-1  ... 

1-5 

5-15 

15-25 

25-35 

35-45 

45-55 

,,  55  and  over 


98,000  persons 

126,000  „ 

44,000  „ 

58,000  ,, 

78,000  „ 

77,000  ,, 

50,000  „ 

114,000  „ 


The  savina  under  certain   special  diseases  is   set   out 


below.  Comparing  the  aggregate  experience  of  the  three 
years  1909-11  with  the  experience  of  three  years  of  the 
deccunium  1871-80,  the  saving  of  life  in  three  years 
was — 


In  respect  of  small-pox 
,,        ,,        measles 


scarlet  fever  ... 

wliooping-couyh 

fevers  (typhus,  enteric,  simple 

continv.e!  fever) 
puerper.il  fever 
diarrboea,       dysentery,      and 

cliolera        ..."  ..!  ...    32.S93 

pulmonary  tuberculosi.-s  ...  114,799 

other  tuberculous  diseases     ...    36,338 


25.463 

7.824 

69.974 

30,88<V 

45,339 
3,941 


Total  saving  on  these  diseases      ...  367,008 

Nearly  half  the  total  saving  lias  occurred  under  the 
heading  of  the  disea.ses  here  enumerated. 

If  we  take  the  whole  of  the  thirty-two  years  1881  to 
1912,  and  consider  the  saviug  of  life  duriug  this  period, 
the  figures  are  truly  colossal.  During  the.se  thirty-two 
years  in  Englantl  and  Wales  17,083,751  deaths 
occurred, 

Had  the  relatively  high  death-rates  of  1871-80  con- 
tinued during  each  of  these  thirty-two  years  with  tho 
populations  of  each  of  these  years,  3,942,000  more  deatlis 
would  have  occurred  than  were  actually  cxperieuced. 

Expenditure  of  Loc.iL  ."Vuthorities. 

It  is  interesting  to  contrast  the  saving  of  life  actually 
experienced  during  the  last  thirty-two  years  with  the 
expeuditure  incurred  by  local  authorities  (sanitary  and 
Poor  Law  autliorities,  county  councils,  .ioint  hospital 
boards,  etc.)  during  the  forty  years  1870  to  1909-10. 
Duriug  this  period  tho  total"  e.xjicnditure  of  all  local 
authorities  iu  England  and  Wale.s  exceeded  3,000  millions 
sterling,  of  which  amount  over  500  millions  was  obtained 
on  loan  since  the  year  1882-3.  At  the  end  of  1909-10  tho 
total  indebtedness  of  local  authorities  exceeded  536  millions 
sterling,  or  about  seven-tenths  of  the  amount  of  the  National 
Debt. 

In  the  following  table  an  analysis  is  made  of  the  main 
items  of  loans  by  local  authorities  which  may  be  regarded 
as  directly  or  indirectly  concerns  of  public  health,  and  a 
comparison-  is  made  with  the  corresponding  items  for 
1883-4.     The  figures  are  stated  iu  round  numbers: 


1909-10. 

536,000,000 

16,000,000 
57,000,000 
127,000,000' 

42,000.000 
10.800,000 
4,60O,OC0t 

*  Including  loans  of  Metropolitan  Water  Boa.vd. 

+  Does  not  include  Poor  Law  institutions  or  Metropolitan  .Vsylum 
Board  institutions. 

The  above  statement  does  not  include  municipal  and 
Poor  Law  expenditure  on  the  supply  of  gas,  electricity, 
tramways,  harbours,  on  asj'lums,  jiolice,  markets,  work- 
houses, etc. 

Since  1882-3  local  authorities  have  expended  out  of  rates 
and  by  means  of  loans  the  following  sums  : 


1883-4. 

Total  outstanding   debt  for   all  £ 

purposes        ...            ...            ...  165,000,000 

Outstanding;  debt  incurred  : 

Ini-espect  of  scliools    14,000,000 

.    ,,            highwavs.  etc.  ...  17,000,000 
,,            waterworks       ...  29,000,000 
,,            sewage  and  sew- 
age disposal  ...  15,000,000 

„            housing 3,500,000 

„            hospitals 182,000 


Education     ... 

Highways,  bridges,  and  ferries 

Waterworks... 

Sewerage  and  sewage  disposal 

Hospitals  (not  including  Metropolitan 

Asylums    Board     and     workhouse 

infirmaries) 
Housing  of  working  classes  ... 


£320,000,000 

289.000,000 

131,000,000 

89,0CO,00O 


20, COO,  COO 
11,000,000 

£860,000,000 


A  large  proportion  of  the  total  suras  mentioned  above 
has  been  expended  by  local  authorities  on  objects  which 
are  unrelated  to  tlie  public  health,  though  they  may  have 
increased  the  public  comfort.  The  expeuditure  on  educa- 
tion h.\s  doubtless  helped  the  public  health  as  well  as 
national  efficiency,  though  only  a  share  of  this  expenditure 
should  be  allotted  to  the  former  heading.  If  we  assume 
that  500  millions  sterling  have  been  expended  which  can 
be    rightly   associated   with    the    saving  of    nearlj-  four 
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million  lives  wliicli  lias  occnvi-ed  during  the  last  tliiity-two 
years,  autl  if  wo  take  thu  avcraf^e  ccouoiuic  value  of  a  life 
Baved — that  is,  iirolonged  to  an  older  ago — to  be  X'150, 
a,  very  modest  cstiuuile,  evidently  even  this  larifie  sum 
can  be  regarded  as  having  been  a  prolitablc  investment. 
It  has  to  be  remembered  that  the  beuctit  of  many  of  the 
largo  capital  expenditures  on  water  supplies,  sewerage, 
liousing,  ho>ipitals,  cte.,  will  be  reaped  oven  more  in  the 
fuiure  than  in  the  record  of  the  past. 

rEltlOIlS    or    I'UOGRESS. 

How  has  the  saving  of  life  already  achieved  been 
BScured '?  No  complete  answer  can  be  given  in  a  few 
sentences,  and  perhaps  my  best  plan  is  to  proceed  by 
examples,  drawing  inferences  fi-oii,-  the  historical  facts 
cf  medicine,  which  are  open  to  the  layman  as  well  as  to 
the  doctor. 

The  progress  that  has  been  made  in  this  country 
during  the  nineteenth  century  comes  within  two  over- 
lajiping  periods.  The  first  of  these  is  the  period  of  what 
may  bo  called  crude  gencralizalions;  the  second  is  the 
period  in  which  progress  as  to  each  disease  has  been 
based  on  the  actual  results  of  scieutilie  investigation. 

MoTlVKS  OF  Progrkss. 

In  the  progress  of  the  earlier  period — and  happily  the 
Banie  motives  continue  to  bo  potent  now — motives  of 
philanthropy,  panic,  and  econouiie  necessity  combined  to 
secure,  though  too  slowly,  the  needed  sanitary  reform.  I 
cannot  stay  to  discuss  the  high  value  attaching  to  the 
devoted  efforts  of  such  men  ami  women  as  John  Howard 
iuid  Elizabeth  Fry,  of  Satller,  Oastler,  and  their  col- 
iaborators,  of  Lord  Shaftesbury,  of  Charles  Dickens,  of 
Charles  Kiugsley,  and  in  official  lite  of  Edwin  Chad- 
\vick,  of  the  Poor  Law  Board,  who  succeeded  in 
arousing  England  and  securing  improvement  in  the 
conditions  of  work  and  life,  and  even  of  imprison- 
ment; nor  of  such  men  as  David  Livingstone,  who 
did  so  much  to  "  heal  the  open  sore  of  the  world  "  con- 
stituted by  slavery,  to  o(}en  up  tropical  countries,  and  thu.s 
to  jirepare  the  way  for  the  recent  triumphs  of  tropical 
medicine.  It  is  not  without  interest  to  note  that  the 
earliest  successful  attemi)ts  to  enforce  sanitation  and  to 
secure  healthy  conditions  of  work  were  in  connexion  with 
factory  work.  Tliis  involved  the  appointment  of  paid 
inspectors,  introduced  by  the  Act  of  1833.  Factory- 
inspectors  preceded  medical  othcers  of  health  and  sanitary 
inspectors ;  and  under  the  Home  Office  their  beneficent 
work  in  industrial  hygiene  has,  year  by  year,  becomo 
more  far-reaching  and  effective. 

Next  to  philanthropy,  panic  has  been,  perhaps,  the  mo.st 
efficient  factor  in  early  sanitary  progress.  So  far  as  this 
country  is  concerned,  cholera  has  been  far  from  an 
unmixed  evil.  In  1831-2  it  caused  41,544  deaths  in  the 
United  Kingdom ;  and  this  led  to  spasmodic  efforts  on  the 
part  of  many  local  boards  of  health  to  sweep  the  Augean 
stables  of  insalubrity.  The  lesson  was  not,  liowever, 
sufficiently  Tcarnt  until  later  epidemics  of  the  same  disease 
oceurred,  followed  by  the  creation  of  local  sanitary 
authorities,  and  the  oxpeuditnro  of  large  sums  on  schemes 
of  water  supply  and  sewerage. 

The  economic  value  of  health  and  the  wastefulness  of 
premature  sickness  and  death  are  not  even  now  suffi- 
ciently realized ;  but  the  steadily  increasing  readiness  of 
local  authorities  to  expend  money  on  sanitary  measures 
indicates  our  increasing  realization  of  the  truth  that 
uational  health  is  national  wealth. 

The  Doctrine  that  Diut  Makes  Disease. 

It  was  the  great  merit  of  the  work  of  Edwin  Chad  wick 
that  he  added  to  philanthropy  the  important  economic 
motive,  showing  tluough  numerous  local  investigations  the 
regular  association  between  unhealthy  conditions  and 
disease,  and  the  in-oduetion  of  pauperism  by  means  of 
disease.  Of  the  value  of  this  generalization  we  are  now 
inlly  advised.  .\t  least  one  half  of  the  total  cost  of 
liauperism  in  recent  yciirs  is  stated  to  be  swallowed  up  in 
direct  dealing  with  sickness,  and  to  this  must  be  added 
the  indu'ect  contributions  of  sickness,  through  deaths  of 
bread-winners,  and  the  host  of  by-products  of  sickness 
■with  which  disease  lielps  to  populate  our  workhouses. 

Chadv\  ick  was  largely  influenced  by  the  teaching  of  Dr. 
Southwood   Smith  and  his  collaborators,    that    epidemic 


diseases  as  a  whole  are  tho  direct  consequence  of  local 
insanitary  conditions.  This  valuable  generalization,  as  wo 
now  know,  needs  a  modified  and  more  accurate  statement, 
specialized  for  each  individual  disease.  In  its  original 
form,  however,  it  embodied  a  realization  of  the  immeiiHe 
power  of  the  environment  to  make  or  mar  the  national 
life ;  it  secured  the  beginning  of  our  national  improve- 
ments, and  it  laid  tho  foundation  of  the  house  of  health 
which  as  a  nation  wo  arc  building. 

'fi/plitis  Fever. 
The  value  of  the  teaching  of  this  doctrine  is  shown  in 
tho  almost  coni])leto  annihilation  of  typhus  fever  and  tho 
rapid  decline  in  amount  of  enteric  fever.  The  history  of 
typhus  is  a  romance  in  sanitation,  from  which  the  prin- 
ciples and  practice  of  preventive  medicine  could  bo 
adcijuately  taught.  It  occurred  under  conditions  of  dirt 
and  overcrowding;  but,  apparently,  it  arose  only  by  direct 
iufection  from  person  to  person.  It  was  spread,  like 
small  ])ox,  by  vagrants  from  parish  to  parish,  repeatedly 
brought  by  them  from  Ireland  to  England,  and  it  was 
not  brought  under  control  until  the  migrations  of  vagrants 
had  been  limited,  tho  sick  had  been  segregated  in  hospitals 
from  the  healthy,  "  contacts "  had  been  kept  under 
adequate  supervision,  and  the  houses  harbouring  tho 
disease  had  been  disinfected  and  the  vermin  tliercin 
destroyed.  In  many  instances  the  courts  and  alleys,  the 
favourite  lurking  places  of  the  disease,  were  also  swept 
away.  Consider  the  following  figures:  In  the  ten  years 
1871-80,  in  Ireland,  7,495  deaths  were  returned  as  due  to 
typhus  fever:  in  the  three  j'oars  1909-11  the  number  liad 
fallen  I0  143.  In  England  and  'Wales,  in  the  ten  year.s 
1871-80,  13,975  deaths  were  caused  by  typhus  fever ;  in 
the  three  years  1909-11,  with  a  much  larger  population, 
the  number  thus  caused  was  30. 

Enteric  Fever. 

The  history  of  enteric  fever  is  also  very  striking.  In 
England  and  Wales  in  the  ten  years  1371-80,  78,421  deaths 
were  ascribed  to  this  disease  :  in  the  three  years  1909-11, 
its  greater  population  had  6,447  deaths  from  the  same 
disease,  a  number  far  too  large,  and  in  some  measure  duo 
to  the  fact  that  some  local  sanitary  authorities  still  do  not 
realize  to  the  full  extent  the  importance  of  the  generaliza- 
tion that  tilth  imjilies  disease.  The  importance  of  this 
generalization  is  shown  by  tho  excess  of  this  disease  in 
towns  in  wli/cli  privy  and  ashpit  systems  continue,  and 
the  water-carriage  system  of  sewerage  has  not  been 
installed. 

When  ouv  medical  officers  of  health — the  advance  guard 
in  our  army  of  sanitation,  and  our  advisers  as  to  the  best' 
line  of  action — came  to  investigate  the  facts,  tlioy  ascer- 
tained that  explosive  epidemics  of  this  disea.se  arc  nearly 
always  cau.sed  b^'  specific  excremental  contamination  of 
•a  public  water  supply  or  of  a  milk  supply  ;  and  the  know- 
ledge of  these  facts  conveyed  to  local  sanitary  authorities 
throughout  the  country  has  induced  them  to  expend 
enormous  sums  on  public  water  supplies  and  sewerage, 
and  to  the  adoption  of  precautious  in  connexion  with  our- 
milk  supplies.  With  more  accurate  knowledge  of  the 
methods  of  spread  of  enteric  fever  it  became  clear  that 
the  luirsiug  of  enteric  fever  under  the  home  conditions  of 
the  poor  involved  further  spread  of  the  disease;  and  to  tho 
use  of  isolation  hospitals  must  be  ascribed  a  large  share 
in  the  realized  reduction  of  enteric  fever,  as  also  of  typhus 
fever.  In  recent  years  it  has  been  shown  that  there  is  a 
residuum  of  enteric  fever,  not  explicable  by  origin  from 
the  above-mentioned  sources;  and  other  smaller  sources  of 
infection  have  been  traced,  including  chronic  "carrier 
cases."  Contaminated  shellfish,  especially  mussels  and 
oysters,  have  Vieen  shown  to  be  responsible  for  a  consider- 
able amount  of  this  disease,  and  I  have  at  tlie  present  time 
under  consideration  tho  issue  of  regulations  which  will  give 
s.anitary  authorities  additional  control  over  this  source  of 
infection.  There  is  reason  to  expect  that  enteric  fever 
will  erelong  be  known,  in  fully  civilized  countries,  lil;o 
typhus  fever,  scurvy,  and  leprosy,  as  ia  the  main  an 
historical  curiositj'. 

Staoks  IX  Begistratiox  of  Disease. 
Tho  history  of   registration    of    disease   is   inseparably 
associated  with  that  of  public  health,  and  it  is  convenient 
at  this  point  to  refer   to  this  important  subject.      Until 
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tbe  ugly  facts  as  to  excessive  mortality  under  conditions 
of  filth  and  overcrowding  conld  be  persistently  obtruded 
upon  the  public  mind,  reform  was  difficult,  sometimes 
impossible.  The  need  of  registi-ation  of  deaths  was 
realized  as  an  instrument  of  sanitary  progress — the 
epidemic  of  cholera  in  1831-2  giving  a  great  impetus  in 
this  direction  —  and  political  considerations  aided  its 
enactment. 

It  is  not  the  least  of  Chadwick"s  great  services  to  the 
State  that  he  discovered  William  Farr,  the  bumble 
apothecary,  and  placed  him  in  charge  of  our  national  vital 
statistics.  The  series  of  reports  issued  by  Farr  have  had 
an  immense  influence  in  promoting  the  public  health. 
The}'  threw  the  light  of  publicity  on  the  towns  and  jiarts 
of  towns  in  which  fever  and  consumption  throve,  they 
enabled  the  moral  of  gi-eat  epidemics  to  be  pointed,  and 
painstaking  investigations  into  their  causation  to  be  made 
b}-  medical  officers  of  health  and  others.  The  later 
reports  by  Drs.  Ogle,  Tatham,  and  Stevenson  have 
worthily  continued  the  series  initiated  by  Farr.  In 
particular  the  decennial  supplements  have  thrown  valuable 
light  on  the  incidence  of  industrial  mortality. 

As  time  went  on  it  became  clear  that  registration  of 
deaths  gave  a  very  imperfect  view  of  the  prevalence  of 
disease,  and  that,  so  far  as  infectious  diseases  were  con- 
cerned, valuable  time  was  lost  when  preventive  action 
could  only  bs  taken  after  the  patient's  death.  Death 
registration  told  of  the  total  wrecks  which  had  occurred 
duriiig  the  storm;  it  gave  no  information  as  to  early 
mishaps,  enabling  others  to  trim  their  vessels  and  thus 
weather  through.  It  gave  a  list  of  killed  in  battle,  not  of 
the  wounded  also.     ■  '  ' 

Progress  occurred  step  ,by  step,  in  our  cl\aracteristic 
British  fashion.  Pioneer  attempts  were  made  bj'  medical 
men  in  a  number  of  districts  to  secure  the  voluntarj-  noti- 
tication  of  different  forms  of  illness.  The  gradual  failure 
of  these  attempts  led  to  agitation  in  favour  of  the  com- 
iiulsorj-  notification  of  the  chief  acute  infectious  diseases. 
Local  powers  for  this  purpose  were  secured  by  a  few 
enterprisLug  towns,  in  1889  an  .\doptive  Act  for  the  whole 
country  was  passed,  and  in  1899,  by  a  further  Act,  the 
notification  of  these  diseases  was  made  compulsory 
throughout  England  and  Wales.  From  time  to  time 
extensions  of  the  list  have  been  made  by  local  authorities 
and  by  the  Local  Government  Board ;  among  the  most 
recent  additions  have  been  the  Orders  by  which  the  noti- 
fication of  poliomj'elitis  and  cerebrospinal  fever  has  been 
made  generally  obligator)-.  It  may  be  hoped  that  the 
more  precise  information  thus  obtained  will  throw  new 
light  on  the  conditions'  governing  the  spread  of  these 
serious  diseases. 

In  a  large  number  of  districts  ophthalmia  of  the  newly 
born  is  already  notifiable,  and  I  am  about  to  issue  an 
Order  making  this  disease  notifiable  in  every  sanitary 
area,  and  enabling  sanitarj-  authorities  to  provide  the 
prompt  medical  aid  and  nursing  which  are  required  to 
prevent  this  serious  cause  of  blindness  in  childhood. 

But  you  will,  I  think,  agree  with  me  that  the  most 
important  extension  of  the  principle  of  notification  has 
been  in  regard  to  tuberculosis.  The  knowledge  that  this 
disease  is  communicable,  and  the  importance,  even  apart 
fi'om  the  fact  of  communicability,  of  having  exact  know- 
ledge of  its  special  haunts,  and  of  its  prevalence  in 
different  industries,  and  among  the  poor  living  in  crowded 
streets  and  courts,  have  enabled  me  step  by  step,  by  means 
of  Departmental  Orders,  to  apply  the  principle  of  com- 
pulsory notification  to  all  forms  of  this  disease.  In  order 
that  public  opinion  might  confirm  the  proposals,  and  to 
ensure  that  notification  would  be  effective  as  well  as 
merely  prescribed,  action  was  deliberately  taken  in  stages. 

On  December  18th,  1908.  an  order  was  issued,  making 
obligatorj-  from  January  1st,  1909,  the  notification  of  cases 
of  pulmouary  tuberculosis  in  Poor  Law  practice.  This 
was  fol]ov.-ed  on  March  22nd,  1911,  by  an  Order  making 
the  notification  of  cases  of  pulmonary  tuberculosis  in 
hospital  practice  obligatory  from  May  1st,  1911. 

On  November  15th,  1911,  an  Ordei  was  issued  making 
it  obligatory  from  January  1st.  1912.  on  all  medical  prac- 
titioners throughout  England  and  Wales  to  notify  cases 
of  pulmonary  tuberculosis  occurring  in  their  practice, 
whether  public  or  private ;  and  on  December  19th.  1912. 
this  duty  was  extended  from  February  1st,  1913,  to  all 
forms  of  tuberculosis. 


I  have  made  careful  inquiries,  both  from  private  prac- 
titioners and  from  hospital  physicians,  and  have  been 
mnch  gratified  to  find  thr-t  each  step  in  the  extension  of 
notification  has  been  welcomed  by  them,  and  that  instances 
in  which  hardships  to  patients  have  occurred  as  the  result 
of  nottticofion  arc  verj-  few  indeed. 

This  is  due  in  part  to  the  fact  that  notification  is  confi- 
dential in  character,  but  also,  and  1  believe  chiefly,  because 
the  notification  has  not  only  enabled  investigation  of 
sources  of  infection  to  be  made  and  precautionarv 
measures  to  be  adopted,  but  has  also  put  the  patient  iu 
the  way  to  receive  more  efficient  treatment.  Tuberculosis 
is  the  one  disease  in  which  the  fact  that  measures  of 
treatment  and  of  prevention  are  to  a  large  extent  identical 
is  becoming  fully  realized  :  and  the  important  endowment 
of  the  treatment  of  this  disease  in  connexion  with  the 
Xational  Insurance  Act  will  enable  local  authorities  and 
their  officers  to  take  active  measures,  both  of  prevention 
and  treatment,  on  a  larger  scale  than  had  been  previously 
practicable. 

During  the  last  few  yeais  a  weekly  list  of  cases  of 
certain  imported  diseases  in  foreign  ports  has  been  distri- 
buted by  the  Local  Government  Board  to  port  medical 
officers  of  health,  thus  giving  them  warning  of  the  pointa 
from  which  the  importation  of  disease  is  iiarticularly  to 
be  feared. 

By  an  Order  of  the  Local  Government  Board,  dated 
December  13th.  1910,  every  medical  officer  of  health  has 
been  required  to  send  to  the  Board  at  the  end  of  each 
week  a  list  of  the  cases  of  the  different  infections  diseases 
notified  in  his  area  during  the  week;  and  during  the 
following  week  a  complete  statement  of  these  cases  in 
each  anti  all  the  1,800  sanitary  areas  in  England  and 
Wales  is  distributed  by  the  Board  of  which  I  am  the  head 
to  each  of  the  medical  officers  of  health  of  those  areas  for 
their  information. 

For  1911  the  first  statistical  return  was  prepared  in  my 
Medical  Department  showing  the  rate  of  sickness  for  each 
notifiable  disease  in  every  sanitary  area ;  and  by  this 
means  there  is  now  accumulating  a  more  accurate  record 
of  the  sickness  of  each  district  than  was  previously  pos- 
sible. The  influence  of  such  information  in  securing 
investigation  into  the  sources  of  disease,  and  in  enabling 
pressure  to  be  brought  to  bear  on  reluctant  or  obstructive 
authorities  will  be  very  great. 

No  mention  of  notification  would  be  complete  which 
omitted  reference  to  the  Notification  of  Births  Act.  This 
Act  has  enabled  medical  officers  of  health  to  obtain  tlie 
information  as  to  births  within  thirty-six  hours  of  their 
occurrence,  whereas  registration  may  be  delayed  for  six 
weeks ;  and  by  this  means  early  visits  can  be  made  in 
suitable  cases  ijy  means  of  nurses  or  health  visitors  com- 
petent to  give  useful  advice.  I  am  hopeful  that  this  Act 
will  ere  long  be  adopted  in  every  sanitary  area.  Already 
it  applies  to  more  than  half  of  the  total  population  of 
England  and  AVales. 

The  Sciextific  Period  of  Disease  Peevextiox. 
Historically,  this  cannot  be  separated  from  the  earlier 
period  of  cruder,  though  most  valuable,  generalizations,  iii 
which  already  valuable  work  was  being  done  by  local 
sanitaiy  authorities,  under  the  guidance  of  their  medical 
officers  of  health.  The  old  generalizations,  embodied  in 
our  warfare  against  overcrowding,  uncleanliuess.  the 
herding  of  families  iu  unsatisfactory  houses,  against 
impure  water  supplies,  against  accumulated  filth  in  and 
about  the  dwelling,  against  dusty  occuiiations,  retain  their 
full  value,  and  the  warfare  against  these  evils  still  needs 
to  be  pursued  with  unabated  energy.  Each  year,  however, 
our  knowledge  of  the  causation  of  individual  diseases  is 
becoming  more  exact,  and  our  warfare  against  diseaso 
can  be  pursued  not  only  with  what  maj-  be  described 
as  the  bludgeon:  but  also  with  arms  of  exactitude  not 
previously  available. 

Louis  Pasteur. 
The  pioneer  of  this  period,  who  showed  the  wav  along 
which  yon  are  now  so  successfully  travelling,  was  one 
who  was  on  the  platform  of  the  meeting  of  this  luter- 
natioiial  Congress  in  August,  1881,  when  last  it  met  in 
London.  He  was  then  your  most  honoured  member,  and 
the  immense  possibilities  of  future  ijreventiou  of  disease 
opened  oat  by  him  were  already  being  realized.      Need 
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I  say  that  I  refer  to  Louis  Pasteur— a  name  to  be  over 
held  ill  reverence  as  tliat  of  tlic  father  of  scientific  pre- 
ventive Jiiedicine?  Altliongli  liiniself  orij;iually  a  chemist, 
he  has  exercised  a  greater  infhience  or.  i:ie<Uciiio  tlian  any 
other  mau  since  Harvey,  tte  succoeilcd  iu  destroyin--  tlio 
idea  of  spontaneous  generation,  and  in  establishing  on 
a  iirni  basis  the  germ  theory  of  disease.  As  has  becu 
well  said,  ho  associated  the  faith  of  nu  apostle  with  tho 
inquiring  patience  of  a  scientist.  With  indomitable  cour.igo 
he  pursued  his  investigations,  undeterred  by  obstacles  and 
opposition.  When  hisfriend  said  to  hiiu,  '•  Studies  of  that 
sort  require  iiineh  courage,"  his  simple  answer  was,  "  Wliat 
about  duty  .'" 

It  would  ill  beseem  me  as  a  layman  to  attempt  before 
an  audieucc  of  medical  men,  including  our  distinguished 
French  confreres,  to  describe  the  work  of  Pasteur.  J  like 
to  think  01  it  especially  as  leading  up  to  and  inspiring 
that  supremely  important  work  of  hiister,  which  has 
revolutionized  surgery  aud  saved  au  untold  number  of 
Uvea. 

Lislcr  and  Siir/jcrij. 

May  I  bo  excused  for  dwelling  for  a  momcut  or  two  on 
Lister'p,  work  and  its  results  ?  ]>orn  iu  1827,  in  1860  he 
became  surgeon  at  tho  Glasgow  General  lulirmary,  where, 
as  elsewluHo,  tho  surgical  wards  were  ravaged  by 
erysipelas,  pyaemia,  aud  hospital  gangrene.  _  Tho  intro- 
duction of  ether  as  au  anaesthetic  by  Jlorton  in  America, 
and  the  later  introduction  of  chloroform  by  Simpson  in 
1847,  although  they  prevcutcd  au  enormous  amount  of 
suffering,  had  temporarily  increased  the  mortaliLy  of 
sumery,  by  rendering  operations  painless,  an<l  tlierefore 
more  frequent,  in  wards  in  v.hich  septic  infection  pre- 
vailed. In  those  days  suppuration  was  regarded  as  a 
normal  process,  now  when  it  occurs  as  the  result  of  an 
operation  it  is  regarded  as  a  grave  reflection  on  the 
fHugcon  iu  whose  practice  it  appears.  Applying  Pasteur's 
discovery  that  putrefactive  fermentation  is  due  to 
microbes  introduced  from  without.  Lister,  by  antiseptic 
methods,  without  altered  sanitation  of  his  wards,  so 
improved  their  record  that  iu  1867  he  was  able  to  report 
that  during  the  preceding  nine  mouths  not  a  single  case 
of  erysipel  s,  pyaemia,  or  gangrene  bad  occurred  among 
his  patients. 

It  is  impossible  to  express  statistically  the  .saving  of 
life  and  suffering  effected  thrnugli  Lister's  work,  but  its 
r  a  nitudc  is  well  known  to  all  of  you.  Operations  wliich 
in  luruier  times  were  needed  to  save  life  were  commonly 
followed  by  sepsis  and  doa'li.  -V  major  operation  for  a 
couipouud  fracture  or  other  serious  injury  often  meant 
merely  the  postponement  for  a  few  days  of  the  fatal  result. 
In  many  hospitals,  and  sometuiies  for  long  periods,  each 
surgical  patient  in  succession  was  liable  to  be  attacked  by 
erysipelas,  pyaemia,  or  gaugrouc.  Little  wonder,  then, 
that  hospitals  were  regarded  as  death-traps,  aud  an 
operation  in  the  iioarost  home  often  had  a  greater  prospect 
of  success  than  a  similar  operation  by  a  distingui.-ihod 
surgeon  in  our  largest  and  best  liospitals.  Tho  hospital 
and  its  architsct  were  commonly  blamed  for  this,  and  tho 
fact  that  deatli  lurked  in  the  sldn  of  the  patient  himself, 
in  the  finger-nails  of  the  surg(!on,  and  in  tho  sponges  of 
the  nurse,  was  unrealized.  Listerism  has  changed  all 
this.  It  has  done  more.  It  has  made  possible  triumphs 
of  cure  not  previously  dreamt  of.  -■Vbdonnnal  diseases  and 
diseases  of  the  brain  and  its  coverings,  formerly  inevitably 
fatal,  have  come  within  the  range  of  treatment,  and  the 
possibilities  of  saving  and  prolonging  life  have  been 
immensely  increased.  Tho  following  comparison  of  the 
experience  of  two  of  the  largest  meti-opolitan  hospitals 
shows  the  greater  extent  to  whiidi  operative  assistance  can 
now  be  given  to  patients.  In  1878,  15.2  i)er  cent,  of  the 
total  surgical  patients  in  these  hospitals  (4,531  in  number), 
and  in  1911,  79.1  per  cent,  of  the  total  surgical  patients  in 
these  hospitals  (,6,490  in  number),  received  operative 
treatment. 

Asa  bv-product  of  Listerism  there  has  been  an  almost 
incalculable  saving  of  pain,  diri'cily  in  connexion  with  the 
progress  of  injuries  and  ojicrations,  and  indiieclly  in  con- 
Beqiienco  of  the  nundier  of  painful  conditions  which  can 
now  bo  attacked  by  operative  measures.  Wo  may  there- 
fore add  tho  name  of  Lister  to  those  of  pain  destroyers, 
which  include  also  Morton  and  Simpson,  the  introducers 
of  ether  aud  chloroform  respectively  as  anaesthetics,  aud 
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the  modern  chemists  who  have  introduced  the  wonder!  J 
series  of  drugs  producing  local  anaesthesia. 

Semmchoeis  and  Puerperal  Fever. 

From  Listerism  we  may  pass  on  to  mention  puerperal 
fever,  a  specially  urgent  case  for  the  application  of 
Listerism,  an  application  which — if  the  te.ichiug  of 
Scmmchvcis  had  been  appreciated — would  have  Tict-n 
adoptc'I  before  Lister.  As  early  as  1847,  Semmehvci!* 
demonstrated  that  puerperal  fever  was  caused  iu  tho 
lying-in  wards  in  his  clinic  at  Vienna  by  contact  infection, 
brought  by  students  who  were  also  engaged  in  tho  post- 
mortem  or  di.ssecting  room  or  in  surgical  wards  in  which 
there  were  open  wounds.  In  1849  Semniehveis's  work 
was  brought  before  a  London  m  dical  society.  Unhappily 
its  importance  was  not  realized,  aud  so  the  triumph  of 
antiseptieism  aud  asepticism  iu  midwifery  was  post- 
poned ;  for  tho  child-bearing  mother  the  full  realization 
of  freedom  from  risk  of  sepsis,  which  is  a  fair  claim  for 
every  expectant  mother  to  make,  is  still  far  from  being 
realized.  Our  national  figures  show  improvement  in  the 
deat,h- rate  from  puerperal  sepsis;  a  less  improvement  in 
regard  to  the  accidents  and  diseases  of  pregnancy  and 
childbirth.  Even  in  regard  to  puerperal  sepsis  aloue  iho 
record  is  not  entirely  satisfactory. 

From  puerperal  fever  and  the  accidents  of  childbirth 

In  the  ten  j-ears  1877-86  one  mother  died  to  226  births. 

197  „ 
228  „ 
ZGl   „ 

280  „ 
270   „ 

281  „ 
I     i>     262    „ 

So  far  as  London  is  concerned,  I  have  recently  autho- 
rized tho  admission  of  patients  suffering  from  puerperal 
fever  into  the  hospitals  of  the  Metropolitan  .\syhmis 
IJoard;  and  there  is  no  reason  why.  with  an  improved 
service  of  midwivcs,  better  nursing,  aud  the  strictest 
asepticism  in  practice,  puerperal  fever  should  not  become 
extremely  rare. 

Koch  and  TtihcrcuJosis. 

It  is  difficult  to  speak  of  tuberculosis  without  merely 
repeating  the  already  familiar.  In  devoting  a  few  minutes 
to  this  important  disease,  I  wish  tp  a.ssociato  my  remarks 
with  the  name  of  Hobert  Koch,  -who  lifted  our  knowkdge 
of  this  disease  from  tho  empirical  to  the  scientific.  Koch 
was  one  of  many  instances  in  medicine  of  genius  triumph- 
ing over  poverty.  He  was  an  obscure  practitioner  iu  a 
small  country  place,  where  ho  w.as  able  to  demonstrate 
improvements  of  technique  in  bacteriology,  which  opened 
up  a  now  epoch  in  this  science.  In  18S2  he  proved 
that  tuberculosis  is  caused  by  tho  tubercle  bacillus, 
and  demonstrated  the  bacillus.  He  caused  much  searcli- 
ing  of  heart  at  tho  Congress  in  Ijondon  in  1901  by  his 
frank  expression  of  opinion  that  bovine  infection  had  very 
small  importance  iu  the  production  of  human  tuberculosis. 
More  recent  investigation  has  shown  that  bovine  infection 
cannot  be  disregarded  as  a  cause  of  tuberculosis  ui  children  ; 
but  his  statement  has  doubtless  led  to  greater  con- 
centration than  there  would  otherwise  have  been,  ou 
measures  to  prevent  infection  from  man  to  man.  Ho 
steadfastly  held  to  the  view  that  tuberculosis  in  tho 
main  is  a  disease  of  the  dwelling,  more  particularly  of 
the  bedroom. 

I  cannot  express  this  better  than  in' Koch's  own  word.s, 
uttered  iu  his  Nobel  lecture  in  1906 ; 

The  danger  of  infection  becomes  especially  great  when 
liealtliy  people  liave  to  sleep  in  the  same  rooms  with  sick 
l)Coplc,  and  even,  as  unfortvnuitely  still  frequently  happens 
among  the  jioor,  in  the  same  hetl.  This  iiiud  of  infection  has 
struck  altcutivc  oiiscrvers  as  so  important  that  tuberculosis 
lias  l)een  frankly  and  justly  c.iUed  a  dv.ellin;'  disease. 

In  Berlin  during  the  last  decade  moie  tlian  40  per  cent,  of 
the  cases  of  puln>onary  phthisis  died  in  liospitals.  In  Stock- 
liolm,  too,  the  state  of  affairs  must  be  very  favourable  in  this 
respect.  Tlie  number  of  patients  that  are  thus  iilaocd  in  cir- 
cuinstrtuces  under  which  they  can  no  lon^'er  infect  is  very 
consideralile,  aud  cannot  fail  to  influence  the  course  of  the 
pestilence. 
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Tlie  improvement  of  the  situatiou  of  the  lower  classes  and 
the  hetter  knowledge  of  the  danger  of  infection,  the  conse- 
quence of  which  is  that  people  no  longer  unwittingly  expose 
themselves  to  it,  have  certainly  helped  to  reduce  tuberculosis. 
Bnt  I  am  drralv  convinced  that  the  better  iirovisionfor  patients 
in  the  last  stage  of  pulmonary  phthisis— namely,  the  lodging  of 
them  in  liospitals,  which  is  done  in  England  and  iu  Prussia  to 
a  coiBiu'A'atively  large  extent — has  contributed  most  to  the 
improvement.  From  this,  however,  we  are  to  derive  the  lessor, 
tlnit  the  greatest  stress  is  to  he  laid  on  this  measure — namely, 
(/((■  piiciiiij  (1/  co.-!csof'  }>!thiio>iiini  iililJiifif  in  suiliihle  eglnUlixliiii:nl.<. 
and  far  more  care  should  be  taken  than  hitherto  that  such 
patients  do  not  die  in  their  dwellings,  where,  moreover,  they 
are  for  the  most  part  iu  a  lielpless  situation  and  inadequately 
nursed.  If  cases  of  pulmonary  phthisis  are  no  longer,  as 
hitherto,  rejected  by  the  hospitals  as  incurable;  if,  on  the 
contrary,  we  offer  theni  the  best  imaginable  nursing  gratis  and 
can  even  in  some  cases  hold  forth  the  hope  of  cure;  if,  more- 
over, their  families  are  cared  for  during  their  illness,  not  the 
slightest  compulsion  will  be  necessary  to  induce  a  still  muci: 
greater  number  of  these  unfortunate  patients  to  go  to  hospitals 
than  at  present. 

Factors  in  Itcditction  of  Tnbernilosis. 

The  causes  of  the  remarkable  reduction  o£  tuberculosis 
ill  this  and  some  other  countries  during  the  last  thirty  or 
forty  years  cannot,  however,  be  stated  iu  a  single  pro- 
position; and  looked  at  from  various  standpoints,  diverse 
statements  are  possible,  each  containing  a  considerable 
share  of  the  entire  truth. 

In  the  three  years  1909-11,  tubercnlos'S  of  all  parts  of 
the  body  caused  151,137  fewer  deaths  in  England  and 
■\Vales  than  would  have  occurred  had  the  e.\i)erieuce  of 
1871-80  been  continued. 

Comparing  the  percentage  reduction  for  phthisis  and  for 
all  non-tuberculous  diseases  in  the  aggregate  for  five 
yearly  periods,  from  1876-80  onwards,  -we  obtain  the 
following  results : 


Percentage  Reduction  (— )  or 

Increase  It)  between 

Phthisis  in 
Males. 

Ail  Causes.  Omittina 
Tuberculosis  iu  Jlalcs. 

1876-SO  and  1381-5 

-9.8 

-6.2 

1881-5  and  1886-90 

-8.3 

-0.5 

1886-90  and  1891-5 

-9.5 

unaltered 

1891-5  and  1896-1900 

-8.3 

-4.1 

1896-1900  and  1901-5 

-7.0 

-9.0 

1901-5  and  1906-10 

-9.7 

-8.8 

It  -will  be  seen  that  there  has  been  a  fairly  steady  decline 
in  the  death-rate  from  phthisis,  while  the  decline  iu  the 
death-rate  from  all  causes,  excluding  tuberculosis,  has 
been  irregular  in  amount,  and  only  iu  recent  years  has 
ajiproached  that  from  phthisis. 

Improvements  in  housing,  progress  in  average  social 
conditions,  higher  nutrition,  all  have  doubtless  borne  their 
share  in  bringing  about  this  great  reduction  in  tuber- 
culosis. More  cleanly  hal.n^s  of  the  people  must  be  given 
a.  large  share  in  securing  the  result.  The  habit  of  in- 
discriminate spitting,  although  still  prevalent,  is  much 
less  so  than  in  the  past.  The  standard  of  domestic 
cleanliness  has  improved,  and  this  must  have  cleaned  oitt 
many  of  the  former  centres  of  infection.  Even  more 
importance  must  be  attached  to  the  diminished  over- 
crowding of  bedrooms. 

Overcrowding  iu  bedrooms  under  all  circumstances  is 
liable  to  become  a  source  of  disease,  still  more  so  when 
sick  persons  are  participants  in  the  overcrowding.  This 
being  the  case,  there  can  be  no  hesitation  in  accepting 
the  statement  that  consumption  is  spread  largely  iu 
the  bedroom,  and  that,  as  Koch  repeatedly  pointed  out, 
one  of  the  most  important  means  for  stojiping  its  spread 
is  to  prevent  the  sleeping  of  consumptives  in  the  same 
bedroom,  and  still  more  important  iu  the  same  bed  as 
healthy  persons. 

A  Partial  Antidote  to  Urbanization. 
In  this  connexion  further  stress  ma3'  be  laid  on  the  fact 
emphasized  by  Koch  that  the  reduction  of  phthisis  in  this 
country  has  been  a.ssocialed  with  a  steady  increase  in  the 
use  of  hospitals  for  the  tuberculous  sick.  The  use  of  these 
hospitals  has  not  been  directed  to  the  segregation  of  the 
sick.     Their  use  has  formed  part  of  the  greater  humanity 


of  tlie  pineteeuth  and  twentieth  centuries,  and  of  the 
increasing  demand  for  treatment  of  the  sick  under  the 
most  advantageous  conditions.  Incidentally,  such  in- 
creased expeuttiture  on  the  hospital  treatment  of  the 
sick  has  been  made  possible  by  our  increased  national 
prosperity  ;  and  a  not  very  inaccurate  index  of  national 
welfare  in  any  country  would  be  constituted  by  a  compara- 
tive statement  of  its  hospital  provision.  But  let  me  state 
the  facts  for  England  and  Wales.  A  comiiarisou  of  1881 
witli  1910  is  given  below. 


Perc-ntagc  of  the  Total  Deaths  from  all 
'  C.iuses  occurring  iu  Public  Institutions. 


London. 


England  and  "Wales. 


1881. 

1910. 

1881. 

1910. 

Workhouses  and  workhouse 

13.1 

22.9 

7.0 

10.9 

Infirmaries 
Hospitals          

7.3 

17.6 

2.8 

7.5 

Lunatic  asylums      

0.* 

i        0.8 

1.0 

1        2.1 

Total 

20.8 

j      41.5 

10.8 

20.5 

In  the  couutr}-  as  a  whole,  in  1881,  1  out  of  every  9 
deaths,  and  in  1910,  1  out  of  every  5  deaths ;  iu  Loudon  iu 
1881,  1  out  of  every  5.  and  iu  1910.  2  out  of  every  5  deaths 
occurred  in  public  institutions.  So  far  as  i^bthisis  is 
concerned,  it  is  significant  that  in  1911,  in  the  whole  of 
England  and  Wales,  34  per  cent,  of  the  male  and  22  yicr 
cent,  of  the  female  deaths,  and  in  London  59  per  cent,  of 
the  male  and  48  per  cent,  of  the  female  deaths  from  this 
disease  occurred  in  public  institutions.  Inquiries  at  these 
institutions  show  that  the  patients  had  usually  spent 
several  months  in  them  prior  to  death.  By  this  means, 
therefore,  not  only  had  the  families  of  the  patients  been 
relieved  of  a  serious  burden,  but  also  had  been  released 
from  the  risk  of  infection,  at  a  time  when  this  was 
especially  ditficult  to  control. 

The  rapidly  increasing  urbanization  of  our  population 
must  be  remembered  in  connexion  with  this  reduction 
of  phthisis  and  increase  in  its  institutional  treatment. 
No  fact  is  better  established  than  that  tttberculosis 
claims  more  victims  out  of  a  given  number  living  iu 
towns  than  in  rural  districts.  In  London  the  phthisis 
death-rate  in  males  in  1911  was  1.68  per  1,000  of  popu- 
lation, being  1.50  in  the  aggregate  county  boroughs, 
1.04  in  other  urban  districts,  and  1.32  in  the  aggregate 
rural  districts.  Now,  the  proportion  of  the  total  popula- 
tion living  under  the  relatively  unfavourable  conditions 
of  town  life  has  during  this  period  of  declining  tuber- 
culosis steadily  increased.  The  proportion  of  the  total 
population  in  England  and  Wales  liviug  in  rural  districts 
has  decreased  from  one-half  to  less  than  a  quarter  between 
1851  and  1911.  It  is  evident,  therefore,  that  some  im- 
portant influences  have  been  at  work  counteractiug  the 
effect  of  urban  conditions  as  a  whole  on  tuberculosis. 
Among  these,  important  place  must  be  given  to  the 
hygienic  effect  of  the  stay  for  months  in  an  infirmary 
or  a  hospital  of  a  high  proportion  of  the  total  consumptive 
population  at  the  most  infectious  and  helpless  periods  of 
their  illness. 

At  the  present  time  the  prospect  of  complete  control 
over  tuberculosis  is  more  promising  than  ever  before. 
Not  only  is  public  administration,  with  its  magnificent 
past  effect  on  tuberculosis,  becomiug  increasingly  etiicient, 
but  the  National  Insurance  Act,  happily,  has  given  further 
important  means  of  effective  attack  against  this  disease. 
The  sanatorium  benefit  was  necessarily  confined  to  insured 
persons,  with  possible  extension  to  their  dependants.  The 
capital  grant  of  1^  millions  for  the  building  of  institutions 
for  the  treatment  of  tuberculosis  was  made  for  the  entire 
community :  and  the  further  promise  by  the  Chancellor 
of  the  Exchequer  to  contribute  half  the  cost  of  schemes  of 
treatment  of  tuberculosis — beyond  the  cost  of  treating  the 
insured — for  the  entire  communitj",  has  opened  the  way 
for  complete  selieixies  of  prevention  and  treatment,  which 
are  now  in  process  of  gradual  idealization  throughout  the 
length  aud  breadth  of  the  land.  These  schemes  ensure 
earlv  diagnosis,  prompt  treatment,  aud  the  removal  ot 
sources  of"^  infection,  by  adequately  liuked-up  measures  oi 
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domiciliary  ticatnient,  and  of  trpatmcnt  at  ilispensaiios, 
iKispitnls,  ami  saiiatoriiiius.  When  tlieso  schemes  aio 
matiu-ed,  there  will,  it  is  believed,  be  uo  need  for  auy 
l)aticnt  to  lack  the  means  of  treatment  under  the 
conditions  best  adapted  to  his  welfare. 

rossihililies  of  Further  Progress. 
In  giving  these  illustrations  of  what  niodicino  and  tho 
sanitary  service  of  tho  country  have  accomplished,  my 
survey  "has  necessarily  been  incomplete.  Not  only  is  thero 
a  marvellous  record  for  typhus  and  cutoric  fever,  and  for 
tuberculosis,  but  also  for  the  diseases  and  accidents  for 
which  medical  aid  is  required,  and  to  a  less  extent  for 
puerperal  fever.  .\  still  more  strikiuL';  illustration  could 
bo  found  in  small-pox,  and  even  measles  and  whooping- 
cough  in  recent  years  appear  to  be  losing  sonio  of  their 
power  under  the  influence  of  the  child  welfare  work -which 
is  gradually  becoming  systematized  in  many  sanitary 
areas.  The  marvellous  advances  in  trojiical  medicine  arc 
well  known  to  all  of  you.  Future  generations  will  hold  in 
gratitude  the  memory  of  Laveran,  .Manson  and  lioss,  of 
Keed  and  Carroll,  and  of  many  others  who  are  rapidly 
transforming  tho  tro]iical  countries,  formerly  known  as 
\vliite  men's  graves,  into  jilaces  in  which  the  European 
can  live  with  safety,  if  not  also  with  comfort. 

The  savinj^ot  life  in  this  country  has  not  been  coutined 
to  tho  diseases  ordinarily  regarded  as  iireventahie  and 
curable.  Even  cancer,  if  recognized  and  treated  at  an 
<>arly  stage,  and  when  accessible  to  the  surgcou,  loses 
a  portion  of  its  terrors ;  and  it  cannot  bo  that  the  con- 
centration on  investigation  of  this  disease  in  nearly  every 
civilized  country  will  fail  during  the  next  few  years  to  add 
it,  like  tuberculosis,  to  tho  diseases  doomed  to  insig- 
nificance, if  not  actual  annihilatiou.  'When  tho  next 
International  Congress  of  Medicine  meets  in  London, 
who  among  you  will  be  the  hero  to  bo  honoured  in  regard 
to  this  disease,  as  Pasteur  was  lionoured  as  the  leader  of  a 
new  era  of  preventive  mcdicino  when  you  met  in  this 
place  in  the  year  1881 "? 

With  the  discovery  by  Schaudiun  of  the  spirochacte  of 
sypliilis,  and  with  that  wonderful  application  of  chemistry 
to  therapeutics  which  the  genius  of  Ehrlich  has  placed  at 
your  service  for  the  rapid  treatment  of  this  disease,  we 
iiuiy  hope  for  more  systematic  and  universal  treatment 
of  syphilis,  and  the  removal  of  one  of  the  great  cankers  of 
Lum.auity. 

1  have  not  time  to  speak  of  the  improvement  in  infant 
and  child  mortality  which  has  been  realized  in  iccent 
years,  thanks  in  large  measure  to  the  active  work  undea'- 
takeu  by  the  oilicers  of  sanitary  authorities,  acting  in  co- 
operation with  voluntary  associations.  Full  details  of  this 
are  given  in  a  recent  report  issued  by  the  Local  Govern- 
ment Board,  and  the  subject  was  fully  discussed  at  last 
week's  important  conference,  over  which  1  presided. 


Alcolwlism  and  Disease. 

Nor  can  I  liuger  for  more  than  a  moment  over  tho 
improvement  in  regard  to  alcoholism  w  hich  our  national 
statistics  reveal,  .\lthough  in  our  )iational  life  vast  sums 
of  money  arc  still  wasted  on  ak^oholic  drinks,  the  amount 
is  declining,  and  1  cannot  refrain  from  associating  this 
fact  in  some  measure  with  the  declining  death-rate  from 
all  causes  in  the  aggregate,  and  more  particularly  with 
the  declining  death-rate  among  infants  and  from  tuber- 
culosis. The  association  in  regard  to  infant  mortality 
obviously  is  through  the  diminution  of  neglect  and  the 
improved  standard  of  domestic  life. 

In  regard  to  alcohol,  the  responsibility  of  the  medical 
man  is  very  heavy.  The  medical  opinions  of  one  decade 
are  the  popular  opinions  of  tlie  next ;  and  for  the  inordi- 
nate belief  in  the  dietetic  and  therapeutic  value  of  alcohol, 
is  not  the  medical  profession  in  some  degree  responsible '? 
It  is  gratifying  to  find  that  this  is  now  altered.  The 
following  ligures  from  the  excellent  work  on  alcohol  by 
Sir  Victor  llorsley  and  Dr.  Sturge  may  be  cpioted.  In 
1862  the  jiatients  occupying  2,254  I>eds  in  seven  metro- 
politan hospitals  consumed  alcoholic  liquids  to  tho  value 
of  £7,712.  Jn  1902  the  amount  spent  in  connexion  with 
2,309  beds  in  the  same  hospitals  was  £2,925.  In  1875, 
1,405  patients  were  treated  in  the  Wandsworth  Union 
Infirmary,  and  the  alcoholic  expenditure  was  i'371.     In 


1905,  5,451  patients  wore  treated,  and  the  alcoholic 
expenditure  was  only  £2  7s.  5d.  .^gain,  during  the  year 
ended  March  31st,  1912,  the  total  expenditure  ou  alcohol 
in  the  workhouses  and  infirnuiries  of  tho  metropolis  was 
£1.743.  T.iking  the  aTcr.age  daily  number  of  inmates  as 
50.900,  this  amounts  only  to  about  Id.  per  inmate  yicv 
week. 

My  review  of  our  indcbtcduesK  to  medicine  for  public 
liealth  progress  would  be  incomplete  di<l  1  i:ot  refer  to  tho 
aids  whiih  biology  and  chemistry  arc  now  giving  us  in  tho 
diagnosis  and  treatment  of  disease,  and  to  the  importa.ut 
subjects  of  liospitals  and  of  nursuig. 

Thk  Application  of  Science  in  Medical  Practicb. 

The  teaching  of  i-ecent  ye.ars  is  bringing  homo  even  to 
the  man  in  the  street  the  importance  of  all  branchtH  of 
science  in  relation  to  medicine.  All  knowledge  sooner  or 
later  is  pressed  into  the  service  of  hun>anity,  and  it  is 
therefore  the  bounden  duty  of  the  pcoi)le  as  represented 
by  the  Central  (jovernment  and  by  local  authorities  to 
give  all  practicable  a.ssisiaucc,  not  only  in  utilizing  to  the 
full  extent  our  present  knowledge,  but  also  in  extending 
its  bordcis. 

The  value  of  the  x  r.iys  in  tho  diagnosis  and  treatment 
of  disease,  the  possibilities  opened  out  by  radium,  the  aliucst 
magical  contribulious  of  chenii.sti-y  as  illustrated  in  the 
work  of  Ehrlich  and  others,  can  only  be  mentioned  in 
pa.ssing. 

Happily  there  are  signs  that  medical  research  Tvill  bo 
assisted  by  the  State  in  future  on  a  scale  not  previously 
contemplated;  and  in  this  connexion  special  meutiou 
must  be  made  of  the  promise  contained  in  the  prosiMictivc 
expenditure  in  this  country  on  sound  and  broad  lines  of 
the  sum  of  some  £58.000  per  annum  in  counexion  with  tho 
National  Insurance  .Act. 

.\uotl)er  branch  of  work  in  which  research  and  Bciontific 
diagnosis  are  admirably  commingled  is  exemplilicd  by 
tho  splendid  work  which  is  now  being  done  in  tho  clinical 
laboratories  by  many  of  our  large  general  liospitals. 
These  laboratories  provide  facilities  for  the  accurate  and 
complete  diagnosis  of  disease  occurring  among  the 
poorest  of  the  population  which  are  as  yet  inaccessible  to 
the  vast  majority  of  the  total  population,  who  are  treated 
in  their  own  homes.  This  limitation  of  valuable  life- 
saving  and  disease-preventing  work  ought  not  to  continue. 
I  do  not  forget  the  fact  tliat  a  large  iinniber  of  local 
authorities  have  provided  facilities  for  tlie  diagnosis  of  the 
three  diseases,  diphtheria,  enteric  fever,  and  pulmonary 
tuberculosis.  It  may  bo  hoped  that  in  the  near  future  it 
will  be  practicable  to  extend  the  work  done  in  laboratories, 
and  to  make  it  available  for  the  wider  needs  of  general 
practitioners,  thus  cualiling  them  to  bring  up  their  work 
more  nearly  to  l!ie  level  of  thatcitrricd  ou  in  wcU-etpiipped 
hospitals.  If  this  is  to  be  secured,  it  is  essential  that 
every  medical  practitioner  should  have  the  opportunity  of 
utilizing  for  every  patient  the  best  moans  for  accurate 
diagnosis  which  modern  medical  science  provides. 

The  Ever-ijjcp.easin'g  Institutiox.vl  Treatment  of 
Disease. 

I  liave  already  spoken  of  the  increasing  extent  to  which 
the  sick  are  treated  in  institutions.  Although  at  first 
sight  the  connexion  may  not  bo  obvious.  I  i-cgard  this  as 
an  essential  branch  of  the  subject  of  housing.  If  over- 
crowding is  dangerous  among  those  who  aio  well,  its 
danger  is  nmltiplied  if  the  sick  are  commingled  with  the 
healthy ;  and  it  is  almost  certain  that  the  universal  excess 
of  disease  in  town  over  country  would  have  been  uiueh 
greater  had  it  not  been  for  the  assistance  given  by  tho 
hospital  to  supplement  domestic  housing  and  nursing.  It 
is  not  too  inuch  to  claim  for  our  hospitals  that  they 
have  gone  far  towards  removing  the  harmful  effects  of 
aggregatieu  of  populations  in  towns.  Think,  for  instance, 
not  only  of  the  relief  to  the  patients  themselves,  but  of  tho 
easing  of  tho  burden  borne  by  the  overworked  family, 
which  is  involve<l  in  the  simple  statement  that  in  the  year 
1911  in  the  whole  of  Eugland  and  Wales  24  per  cent.,  and 
in  London  47  per  cent.,  of  the  total  deaths  from  cancer 
occurred  in  public  institutions.  Hut  I  am  speaking  to 
those  who,  with  the  philanthropists,  have  rendered  this 
supremely  beneficent  work  possible,  and  who  have  in  very 
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]ai-go  measure  carriecl  it  out ;  and  I  need,  therefore,  only 
add  a  few  figures  ■n-liich  will  make  still  clearer  the 
enormous  extent  to  which  the  home  has  beeu  relieved  by 
the  hospital.  I  am  indebted  for  these  figures  to  Burdctf's 
Hospital  Annual.  In  the  United  Kingdom  there  were  in 
1911,  49.854  beds  in  Tolnntary  hospitals,  or  about  11  beds 
to  lO.COO  inhabitants,  80  per"  cent,  of  these  being  in  daily 
occuiiation.  The  average  stay  for  each  patient  was  twenty- 
five  days.  These  hospitals,  including  dispensaries,  had  in 
1895  ail  income  of  £2.528.000,  which  in  1911  had  increased 
to  £4,185.000.  The  beds  here  enumerated  do  not  include 
the  much  larger  number  in  our  workhouses  and  infirmaries, 
hmatic  asylums,  isolation  hospitals,  etc. 

The  Work  of  the  Xl-kse. 

The  noble  work  of  the  medical  profession  in  the  treat- 
ment and  prevention  of  disease  would  have  been  in  large 
measure  ineffective  but  for  the  devoted  work  of  the  nurse. 
In  every  age  of  the  world  there  have  been  "  born  "  nurses, 
but  the  ■■  trained  "  nurse  is  a  product  of  recent  times.  It 
is  scarcely  for  me  to  sum  up  the  qualities  of  the  ideal 
nurse,  but  I  may  safely  say  that  no  amount  of  training 
will  compensate  if  there  is  not  also  the  tenderness  of 
touch,  the  kindness  of  heart,  and  the  desire  to  serve, 
without  which  the  higliest  and  best  nursing  cannot  be 
secured.  Personal  experiences  of  many,  if  not  of  all  of 
us,  make  us  confident  that  paid  service  is  not  incompatible 
with  the  devotion  and  self-denial  which  we  associate 
.specially  with  unpaid  service,  and  without  which  skilled 
nursing  fails  in  an  important  respect. 

The  history  of  nursing  is  bound  up  with  that  of  Florence 
Nightingale.  Until  beyond  the  middle  of  the  nineteenth 
century  Sairey  Gamp"  and  Betsy  Prig  were  scarcely 
exaggerated  types  oi  the  hired  nurse.  But  in  1851 
Florence  Nightingale  entered  the  Deaconess's  Institute 
at  Kaiserswerth  on  the  Rhine,  and  thus  apparently  the 
impetus  for  improved  nursing  in  this  country  appears  to 
have  originated  in  a  German  charitable  nursing  institu- 
tion. The  great  work  of  "  the  lady  with  the  lamp  "  in 
the  Crimea  is  well  known.  AVith  courage  and  knowledge 
and  with  inflexible  discipline  at  the  military  hospital  at 
Scutari  she  changed  a  seething  mass  of  loathsome  con- 
tagion and  confusion  into  a  cleanly  organization  of  sick 
patients. 

With  the  gift  of  £50,000  raised  for  her  by  a  grateful 
public  she  endowed  at  St.  Thomas's  Hospital  the  first 
gieat  nursing  school  in  this  country,  and  she  thus  founded 
our  modern  system  for  the  training  of  nurses. 

The  growth  of  the  profession  of  nursing  is  among  the 
most  striking  social  facts  of  the  last  thirty  years.  As  medi- 
cine progresses  and  becomes  more  exact  the  need  of  nurses 
to  carry  out  the  details  of  medical  instructions  becomes 
more  clamant.  In  Poor  Law  institutions  alone  some  idea 
of  progress  may  be  gained  from  the  statement  that  in 
1897  tTie  total  nurses  employed  numbered  4,100;  in  1907 
thoy  had  become  6,500;  in  1911  nearly  7,500;  and  in  1912 
over  7,600.  For  the  voluntary  hospitals,  complete  figures 
are  diificult  to  give,  but  the  following  figures,  taken  from 
that  valuable  compilation,  Burdett's  Hosjnial  Aniuial,  will 
give  some  conception  of  the  magnitude  of  their  work 
in  institutions. 


A.  HospitaUuith  Me<liral  Seliools  : 

P'leven  LoDcIon  hosuitala 
Nine  ]U"oviiicial  hospitals 
Five  Scottish  hospitals 

B.  Otlier  Ge}ieral  Hospitals  : 

In  London      

In  provinces 

In  Scotland 

C.  Special  Hospitals  : 

In  the  United  Kingdom  ... 


1911, 


No.  of   Occu- 
pied Beds. 


Total  Nursing 

Staff. 


4.031 
2,295 
2.511 


970 

3,385 

231 


2.027 


15,500 


2,055 
833 
84S 


368 

1,151 

92 


736 
6.083 


For  every  five  patients  in  those  institutions  two  nurses 
are  provided,  including  day  and  night  service. 


These  numbers  do  not  take  into  account  the  large  num- 
ber of  nurses  engaged  in  private  nursing.  Nor  do  they 
include  the  nurses  whoso  woi-k  is  even  more  closely  asso- 
ciated than  that  of  the  institutional  or  private  nurse  with 
the  prevention  of  disease.  In  London  and  the  chief 
centres  of  population  we  have  the  Queen's  Jubilee  nurses, 
in  many  counties  county  nursing  associations,  and  in 
nearl\-  every  parish  a  nurse  who  is  engaged  in  helping  the 
poor  in  sickness.  This  help  does  not  consist  solely  in 
the  valuable  aid  rendered  at  time  of  distress.  Good 
district  nursing  also  implies  the  teaching  by  examjile  of 
methods  of  nursing  and  personal  hygiene,  which  in  the 
after-life  of  the  assisted  family  are  probably  more  valuable 
than  the  immediate  aid. 

Did  time  permit,  one  might  advantageously  discuss  the 
valuable  work  of  female  sanitary  inspectors,  health 
visitors,  tuberculosis  nurses,  and  school  nurses,  which  is 
having  important  influence  in  reducing  infant  mortality, 
in  preventing  the  spread  of  infection,  and  in  securing  a 
higher  standard  of  domestic  and  personal  cleanliness. 
But  I  must  conclude  my  brief  review  of  the  progress  of 
medicine  and  the  work  ancillary  to  it  in  relation  to  public 
health. 


N.-iTioN.\L    Inteedependexce    i.v    Rel.wiox    to 
IIe.ilth. 

Your  presence  here  to-day  emphasizes  the  international 
aspect  of  health.  Rapid  travel  by  land  and  water  implies 
greatly  increased  possibilities  of  spread  of  disease. 
Happily,  owing  to  intercommunication  of  information  and 
improved  administrative  measures,  precautions  can  more 
than  counterbalance  the  increased  possibilities  of  disease. 
News  of  danger  can  be  transmitted  by  telephone,  tele- 
graph, cable,  or  wireless  ;  a  whisper  is  heard  from  one 
hemisphere  to  another,  and  so  the  benefits  of  intelligence 
and  supervision  can  be  universally  shared.  In  other 
directions  tlie  possibilities  of  healthy  lifo  have  been 
indefinitely  increased.  Our  food  is  collected  from  all 
countries,  and  we  send  in  exchange  our  manufactures, 
each  country  according  to  its  special  facilities  or  aptitude. 
Commerce  and  finance  have  formed  a  meshvs'ork  which 
covers  the  earth. 

Medical  knowledge  in  particular  is  cosmopolitan.  Each 
country  has  brought  its  contribution,  I  have  already 
mentioned  the  names  of  Pasteur  and  Lister,  of  Semmel- 
weis  and  Koch,  of  Laveran,  IMansou,  and  Ross,  and  others. 
The}'  stand  out ;  but  every  great  discovery  has  its  back- 
ground of  smaller  contributions  to  the  common  stock  of 
knowledge  without  which  no  great  achievement  is  secured ; 
and  every  nationality  has  added  its  quota.  So  is  it  also 
with  reforms,  A  reform  in  one  country  initiates  or  gives 
added  impetus  to  efforts  towards  reform  in  other  coun- 
tries ;  and  the  tendency  to  follow  becomes  almost  irre- 
sistible. In  some  countries  it  has  already  become  a  duty 
of  civilized  life  to  jireveut  anxiety  as  to  the  means  of  .sub- 
sistence in  old  age  ;  and  so  old  age  pensions  have  been 
inaugurated.  In  every  country  increased  attention  i.s 
being  paid  to  the  need  to  aid,  when  necessarj^  the  widow 
to  bring  up  her  children  ;  o.nd  insurance  against  accidents 
and  disease  is  already  in  operation  in  Germany  and  in  the 
United  Kingdom.  Every  effort  forwards  is  valuable  nob 
only  to  the  country  immediately  concerned,  but  also  to 
every  country ;  even  mistakes  by  one  nation  add  to  our 
common  stock  of  wisdom. 

In  no  department  of  advance  is  cosmopolitanism  so 
important  as  in  regard  to  social  reform,  an  important 
share  of  which  consists  in  the  development  of  the  medical 
possibilities  of  improved  health  and  well-being.  The 
chief  impediment  to  such  reform  is  wastefulness,  and  one 
source  of  waste,  expenditure  on  armaments,  stands  head 
and  shoulders  above  all  others.  If  this  waste  could  be 
prevented,  gigantic  sums  would  be  released  for  the  reforms 
waiting  to  be  financed.  The  chief  among  these  is  con- 
cerned with  the  problem  of  poverty,  and  this  problem  will 
need  to  be  attacked  on  an  enlarged  scale  by  removing 
the  known  causes  of  poverty,  not  merely  by  applying 
palliatives  to  its  effects. 

It  is  not  too  much  to  hope  that  this  Congress  will  help 
to  hasten  the  period  of  international  peace  and  good-will, 
earnestly  desired  by  us  all,  in  which  our  only  rivalries  will 
be  in  commerce,  in  progress,  in  science,  and 
healthy  and  pure  living. 
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THE    NKCKSSITV    FOR     A    3I0RE    TIlOUOT^OIl 

COXTROL     OF     THE     Mll-K     SII'I'I.Y     IN 

COiMBATING  SURGICAL  TIBKKCL  1/JSlS 

IN    CHILDHOOD. 

Bv  HAROLD  J.  STILES.  F.U.C.S.Eihn., 

SCRC.K.ON   TO  TlIK   ItOYAI.  EDINBCUGH    HOSl-lTAI.  KOn  SICK   i  IHI.UIIEX. 

The  British  Bovol  Oomnnssion,  alonj;  with  Tlioodorc 
Smith  ,111(1  olliors,  liaye  done  vahiablo  work  in  dcvi-lopins 
tlic  iiiothoils  by  means  of  -which  we  are  now  able  to 
asc-ortaiu  whtlhei-  a  given  case  of  tuberculosis  is  ol'  huiiiau 
or  bovine  origin. 

I'l-ofossor  Dolepinp  lias  for  several  years  ravried  out 
iiv.portaut  investigations  in  Manrhestor  in  icfjaid  to 
the  tiibereuloiis  milk  question,  and  ho  has  shown  that 
imich  still  remains  to  be  done  to  diminish  the  amount 
of  tuberculous  milk  which  is  supplied  to  our  large 
cities. 

The  eontrol  of  the  Edijiburgh  milk  snpijly  is  very  iu- 
adciiuale,  and  it  i.s  a  remarkable  fact  that  the-  Public 
Health  Department  has  no  power  to  enforce  the  slaughler 
of  the  cows  with  tuberculous  udders  which  the  veterinary 
inspector  eomcs across  from  time  to  time  iu  the  cit^- byres; 
the  medical  olliccr  of  health  has  merely  power  to  order 
the  diseased  animal  to  be  removed  outsido  the  city 
boundaries. 

Fortuuately  comparatively  larye  quantities  of  the  bacilli 
arc  necessary  to  produce  tulierculosis  by  ingestion  ;  were 
it  otherwise  the  disease  would  be  even  more  prevalent 
amongst  children  than  it  is.  Fost-iiiorlem.  records  iu  this 
country  show  that  in  about  25  per  cent,  of  the  ehildreu 
passessing  tuberculous  lesions  the  infection  has  taken 
jjlaco  through  the  alimentary  tract. 

As  the  result  of  my  clinical  experience  in  the  Royal 
Edinburgh  Hospital  lor  Sick  Children.  1  have  for  many 
years  been  convimed  that  Koch  and  his  disciples  com- 
mitted a  serious  error  iu  practic-illy  disregarding  the  milk 
as  a  source  of  tuberculous  infection  in  children.  1  could 
adduce  niauy  instances  from  my  own  personal  observation 
where  the  etiological  relationship  between  the  disease  and 
the  "milk  history  "  of  the  child  was  so  closely  associated 
as  to  amount  almost  to  proof  that  the  bovine  bacillus  was 
the  source  of  iufcctiou. 

It  occurred  to  me  that  tlie  wealth  of  material  diiived 
from  my  operations  on  bone  and  joint  and  gland  cases  at 
the  Uoyal  Edinburgh  Hospital  for  Kick  Children  might  be 
utilized  to  su])plcminit  the  work  of  the  British  Koyai  Com- 
mission, and  to  determine  more  precisely  the  relative 
frequency  of  human  and  bovine  infectious  in  the  .surgical 
forms  of  tubcr.ulosis  iu  childhood. 

The  bacteriological  researches  were  carried  out  in  the 
laboratory  of  the  Koyai  College  of  Physicians  of  Edin- 
burgh by  my  assistants,  Drs.  .7ohu  I<"raser  and  A.  P. 
Mitchell.  The  former  undertook  the  investigation  of  the 
bone  and  joint  material ;  the  latter  that  derived  from  the 
cases  of  cervical  adenitis.  Both  Dr.  Fra.scr  and  Dr. 
JVIitcboU  embodied  their  results  iu  a  thesis  for  which 
'ho  University  of  Edinburgh  Las  awarded  them  a  gold 
medal. 

Of  the  67  consecutive  tuberculous  bono  and  joint  cases 
in  children  which  Dr.  Fraser  investigated,  the  bovine 
bacillus  was  present  iu  41  (61  per  cent.),  the  human 
bacillus  in  23  1^34  per  cent.),  while  in  3  ciuses  both  types 
were  preseut. 

I-'ortyone  of  the  children  were  under  4  years  of  age, 
and  iu  these  no  less  than  78  per  cent,  owed  the  disease  to 
tlie  bovine  bacillus.  On  going  into  the  history  of  the 
cases  it  W'as  found  that  in  those  in  which  the  bacillus 
was  of  the  huinau  type  there  was  a  history  of  consump- 
tion iu  at  least  one  member  of  the  family  in  71 
per  cent,  of  the  ca.ses — a  fact  wh.ich  brings  oat  very 
forcibly  the  importance  of  .segregating  cases  of  active 
pulnioiiavy  tuberculosis.  The  bovine  bacillus  was  the 
organism  found  iu  .all  the  ehildreu  less  than  12  months 
old,   and    it    is    important   to   note   tliat   each    of    these 
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had  been  entirely  nouriRlied  on  cow's  milk.  Of  the  12 
cliildrcn  between  1  and  2  years  of  age,  8  owed  the 
disease  to  the  bovine  bacillus;  and  here,  again,  they 
had  all  been  brought  up  fiom  birth  on  cow's  milk.  Iu 
none  of  the  children  artilicially  led  had  the  milk  been 
sterilized. 

Dr.  A.  P.  Mitchell,  my  present  private  assistant,  baa 
ju.st  coiqiUli  d  the  investigation  of  72  cases  of  tuberculous 
cervical  glands  opeiiiled  on  at  lli(!  Uoyal  Edinburgh  Hos- 
pital for  Sick  Cliililren  during  the  past  two  years.  Ho 
found  that  in  65— that  is  to  say,  in  no  less  than  90  per 
cent. — the  disease  was  due  to  the  Iwvine  bacillus,  while  in 
only  7  (10  jier  cent.)  was  it  caused  by  the  human 
bacillus. 

I  desire  to  draw  special  attention  to  the  fact  that  Dr. 
Mitcliell's  results  give  a  far  larger  proportion  of  bovino 
infections  than  has  been  found  by  other  observers.  The 
great  value  of  his  results  lies  iu  the  fact  that  they  have 
been  obtained  from  a  consecutive  series  of  cases  derived 
from  one  institution.  Moreover,  by  going  carefully  into 
the  reco'-ds  of  the  cases  iie  has  been  able  to  correlate  his 
pathological  findings  with  the  clinical  histories,  and  ha.s 
fonnd  ample  explanation  for  the  very  large  proportion  6£ 
bovine  infections. 

Of  the  72  cases  no  less  than  38  occurred  in  children 
tmder  5  years  of  age,  and  of  these  all  but  3  were  bovino 
infections.  The  maxiinnin  incidence  occurred  dnririg  the 
second  year,  aiul  it  is  interesting  to  note  that  Dr.  Mitchell 
found  that  84  per  cent,  of  the  children  under  2  years 
of  age  had  been  brought  up  since  birth  on  raw  cow's 
milk. 

With  regard  to  the  liistory  of  tuberculosis  in  other 
members  of  the  family,  it  was  found  that  out  of  65 
children  infected  with  tlie  bovine  bacillus  there  was  not 
a  single  case  iu  which  a  history  of  pulmonary  tuberculosis 
could  be  obtained  in  the  family.  In  14  ca.ses,  however, 
one  or  more  of  the  other  children  sutTered  from  some 
form  of  surgical  tuberculosis,  and  the  evidence  pointed  to 
the  strong  probability  that  in  each  of  these  families  the 
children  had  acquired  the  tuberculous  disease  from  an 
infected  milk  supply.  In  the  72  cases  there  wei-c  only  3 
instances  in  which  a  history  of  pulmonary  tnbcrculos'is 
could  be  obtained  in  the  parents,  and  it  is  interesting  to 
note  that  in  each  of  these  3  cases  it  was  tlie  liniuan 
bacillus  which  was  isolated  from  the  cervical  glands.  It 
is  not  surprising  to  learn  that  Dr.  Mitchell  found  thas 
practically  half  the  cases  he  investigated  came  from  rur.al 
districts,  where,  as  is  well  known,  there  is  little  or  no 
veterinary  inspection  of  cows. 

Dr.  Mitchell  found  that  in  51  of  the  cases  the  tonsillar 
lytnpliatic  gland  was  the  first  to  lieconie  involved,  and  in 
44  of  the  cases  the  posterior  as  well  as  the  anterior  group 
of  upper  deep  cervical  glands  v.'as  also  involved. 

Most  observers  are  agived  that  the  faueial  tonsils  are 
the  chief  jiortals  by  means  of  which  the  bacilli  reach 
the  upper  camtid  glands.  Some  years  ago  Mr.  Scott 
Carmicbael,  who  was  then  assistant  surgeon  to  the  Royal 
Edinburgh  Hospital  for  Sioiv  Children,  and  myself, 
endeavoured  to  obtain  detiiiite  information  as  to  the 
frequency  with  which  tubercnlous  disease  of  the  tonsil 
could  be  demonstrated  histologically  in  the  tonsils  which 
were  removed  in  children  who  sutfered  also  from  tiib<-r- 
culous  disease  of  the  upper  carotid  glands.  Of  the  50 
tonsils  examined.  7  (14  per  cent.)  showed  histological 
evidence  of  tubercle. 

Dr.  ^Mitchell  invcstig.ated  the  faueial  tonsils  removed 
from  64  consecutive  cases  of  children  surt'cring  from 
tuberculous  disease  of  the  upper  deeji  cervical  glands.  Ho 
found  histological  evidence  of  tubercle  in  the  tonsils  in 
39  per  cent,  of  the  cases.  In  30  jier  cent,  positive  results 
were  obtained  b}'  inoculating  guinea-pigs,  and  in  these  the 
bovine  bacillus  was  isolated  in  12  cases,  and  the  human 
in  3  cases.  Dr.  Mitchell  also  investigated  the  hyper- 
trophicd  tonsils  removed  from  90  children  in  whom 
the  cervical  glands  showed  no  clinical  evidence  of  dis- 
ease; 6.5  per  cent,  of  these  liypertropliied  tonsils  gave 
microscopical  evidence  of  tuberculous  disejisc,  While 
10  per  cent,  gave  positive  results  when  iuosulaled  into 
guinea-pigs. 

Dr.  Mitchell  has  thus  afforded  ns  proof  of  the  great 
importance  of  the  tonsils  "as  portals  of  entrance  through 
which  the  bacilli  reach  the  cervical  glands.  The  tonsils 
must  therefore  be  looked  upon  as  the  chief  manufactory 
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and  storehouse  from  wliicli  the  cervical  glands  derive  a 
contiuuous  and  iirogrossive  supply  of  infective  material. 
lu  this  connexion  I  may  mention  that  for  some  years  back 
I  bad  observed  that  in  those  cases  in  which  the  cervical 
disease  was  nnusuallj'  rapid  and  extensive  the  tonsils  were 
almost  invariably  tuberculous.  The  reason  why  greater 
attention  has  not  been  paid  to  primary  tuberculous  disease 
of  the  tonsils  is  no  doubt  because,  in  the  majority  of  cases. 
tlie  naked  eye  changes  are  not  sufficient  to  enable  the 
disease  to  be  recognized  clinically. 

Dr.  Mitchell's  researches  prove  that,  in  this  country  at 
any  rate,  tuberculous  disease  of  the  upper  carotid  glands 
in  children  is  due  to  the  ingestion  of  tubercle  bacilli  con- 
tained in  cow's  milk  much  more  frequently  than  to  the 
inhalation  of  human  tubercle  bacilli  in  the  form  of 
dust  contaminated  with  dried  sputum  or  in  the  form  of 
a  moist  spray  derived  from  the  coughing  of  a  consumptive 
patient. 

I  do  not  agree,  however,  with  the  view  held  b}-  von 
Behi'ing  and  his  followers — namely,  that  pulmonary  tuber- 
culosis is  almost  invariably  due  to  tubercle  bacilli  which 
have  been  ingested  during  infancy  and  childhood,  and 
which  have  passed  from  tlie  lymphatics  into  the  venous 
circulation,  and  thence  to  the  lungs.  As  only  bacilli  of  the 
Immau  type  liave  been  isolated  from  cases  of  true  pul- 
monary tuberculosis,  von  Behring's  hypothesis  necessarily 
implies  a  transformation  of  the  bovine  into  the  human 
type.  Most  observers  are,  1  think,  agreed  that  such  a 
transformation  does  ntit  take  place,  and  Drs.  Fraser  and 
Mitcliell  assure  me  that  throughout  the  whole  of  their 
investigations  they  have  never  come  across  transitional 
tj'pes,  and  they  have  never  had  any  difficulty  in  deter- 
mining whether  the  disease  was  of  human  or  bovine 
origin. 

As  regards  the  more  important  portals  and  cliannels 
of  infection,  the  researches  of  Drs.  Fraser  and  JMitchell 
support  the  view  that  in  this  country  infection  takes 
place  in  the  adult  mainly  through  the  respiratory 
channels,  while  in  children  it  more  frequently  takes  place 
through  the  alimentary  tract.  This  view  is  strongly 
supported  by  the  feeding  and  inhalation  experiments  of 
Cobbett. 

Nathan  Raw's  hypothesis  that  practically  all  surgical 
tuberculosis  is  of  bovine  origin  cannot  be  admitted,  as 
Dr.  Fraser  found  that  38  per  cent,  of  the  tuberculous 
bone  and  joint  cases  contained  the  human  bacillus  ;  and, 
as  already  mentioned,  in  no  less  than  71  per  cent,  of  these 
one  or  other  parent  suffered  from  pulmonary  consumption. 
It  is  not  surprising,  therefore,  to  find  that  surgical  tuber- 
culosis is  also  met  witli  in  countries  where  cow's  milk  is 
not  consumed. 

I  must  confess  that,  having  regard  to  the  present 
inadequacy  of  the  control  of  the  milk  supply,  it  has 
always  been  a  matter  of  surprise  to  me  that  the 
medical  profession  in  this  country  should  still  encourage 
the  use  of  raw  milk  in  the  bringing  up  of  infants  and 
young  children.  Professor  Delepiue  has  shown  tliat  at 
least  10  per  cent,  of  the  milk  supply  of  our  large  cities 
is  tuberculous.  There  can  be  no  doubt,  therefore,  that 
under  the  present  unsatisfactory  legislative  control  of 
bovine  tuberculosis  and  of  the  milk  supply,  sterilization 
of  the  milk  is  the  only  reliable  prophylactic  measure  we 
possess  if  we  wish  to  safeguard  our  children  against 
acquiring  bovine  tuberculosis.  There  is  good  reason  to 
believe  that  we  have  more  surgical  tnbercnlosis  in  our 
largo  cities  than  in  most  European  countries,  and  the 
explanation  is  no  doubt  largely  due  to  the  fact  that 
there  still  exists  a  strong  prejudice  against  sterilizing 
the  milk  in  this  country,  whereas  in  France  and 
Germany,  for  example,  it  is  almost  the  universal 
practice  to   do   so. 

From  the  point  of  view  of  prophylaxis  it  is  satis- 
factory to  know  that  the  Government  of  this  country 
is  at  last  becoming  alive  to  the  fact  that  bovine  tuber- 
culosis is  a  real  source  of  danger  to  the  community. 
That  the  Board  of  Agriculture  and  Fisheries  and  the 
Local  Government  Boards  for  England  and  Scotland 
now  propose  to  make  a  really  serious  attempt  to  grapple 
with  the  evil  is  shown  by  the  Tuberculosis  Order  which 
)ias  recently  been  issued,  it  is  to  be  regretted,  liowever, 
that  the  Milk  and  Dairies  Bills  have  again  been  shelved 
to  make  room  for  more  contentious  but  less  important 
legislation. 
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With  regard  to  the  Tuberculosis  Order,  which  came  into 
force  on  May  1st  of  this  year,  it  is  to  be  hoped  that  the 
veterinary  practitioners  throughout  the  country  will  assist 
in  loyally  carrying  out  the  Order  by  notifying  the  local 
authorities  of  any  cow  they  may  come  across  in  the  course 
of  their  private  practice  wliich  is  .suffering  from  "  tuber- 
culosis of  the  udder,  indurated  udjcr,  or  from  tuberculosis 
with  emaciation." 

In  grappling  with  the  milk  question,  it  is  to  be  noted 
that  an  important  effect  of  the  Milk  and  Dairies  Bills  will 
be  to  obtain  the  sanction  of  Parliament  to  give  powers  to 
the  Local  Government  Boards  to  force  the  local  authorities 
to  carry  out  the  provisions  of  the  bill. 

Once  again  let  me  point  out  that  many  of  the  cases  of 
surgical  tuberculosis  which  are  admitted  into  the  children's 
hospital  come  from  remote  rural  districts  where  only  single 
cows,  or  small  herds,  are  kept.  :Moreover,  they  are  often 
old  cows,  and  hitherto  they  have  almost  entirely  escaped 
inspection.  It  is  earnestly  to  bo  hoped,  therefore,  that  by 
means  of  the  Tuberculosis  Order  of  the  Board  of  Agricul- 
ture and  Fisheries  and  the  Milk  Bills  the  community  will 
shortly  be  provide<l  with  a  uniform  and  thorough  system 
of  inspection  and  control  of  dairy  cows,  and  of  the  milk 
and  milk  products  which  are  consumed  throughout  the 
country. 

I  have  long  been  convinced  that  the  reason  why  sumical 
tuberculosis  is  so  prevalent  amongst  the  children  in"this 
country  is  (li  because  of  the  prevalence  of  tuberculosis 
amongst  dairy  cows,  and  (2)  because  it  is  the  exception 
rather  than  the  rule  to  sterilize  the  milk.  Now  that 
notification  of  all  forms  of  tuberculosis  is  C(«iipulsory,  and 
now  that  the  Tuberculosis  Order  has  made  provision  for 
a  uniforni  veterinary  inspection  of  cattle  throughout  tlie 
country,  it  will  be  interesting  to  compare  the  incidence  of 
tuberculosis  in  the  cows  witli  the  prevalence  of  surgical 
tuberculosis  in  the  children  of  the  corresponding  districts. 
This  is  neither  the  time  nor  the  place  to  discuss  the 
details  of  the  iMilk  Bills  and  the  provisions  of  the  Tuber- 
culosis Order,  but  I  should  like  to  point  out  tliat,  in  this 
country  at  any  rate,  both  are  essential  if  we  are  to  make 
any  real  lieadway  in  our  warfare  against  surgical  tuber- 
culosis. In  my  opinion,  the  stamping  out  of  bovine 
tuberculosis  amongst  dairy  cows  will,  in  the  long  run, 
prove  to  be  a  more  economical  method  of  dealing  with 
surgical  tuberculosis  than  the  building  of  special  hospitals 
for  its  treatment.  The  treatment  of  surgical  tuberculosis 
by  conservative  means  is.  on  account  of  its  long  duration, 
a  very  costly  procedure,  hence  the  maxim  that  "Preven- 
tion is  better  than  cure"  applies  with  particular  force  to 
tuberculosis. 

Unfortunately  the  stamping  out  of  bovine  tuberculosis 
will  take  time,  and  until  wo  have  a  more  perfect  system 
of  segregation  of  human  consumptives  we  shall  still  have 
to  make  provision  for  the  treatment  of  surgical  tuber- 
culosis due  to  the  human  bacillus.  It  is  to  be  hoped, 
therefore,  that  an  adequate  proportion  of  the  money  pro- 
vided by  the  National  Insurance  Act  for  treating  tuber- 
culosis will  bo  devoted  to  providiug  country  hospitals  for 
the  treatment  of  surgical  tuberculosis  by  cou.servativo 
means.  Moreover,  there  should  be  an  endeavour  made  to 
co-ordinate  the  work  done  in  such  institutions  with  that 
which  will  still  renurin  to  be  done  in  our  large  general  and 
children's  hospitals.  When  operative  treatment  is  called 
for  in  surgical  tuberculosis,  it  is  hardly  necessary  to  point 
out  that  this  ought  to  be  carried  out  "by  skilled  surgeons 
with  special  experience  in  this  branch  of  surgery.  Cases 
requiring  such  treatment  will  either  have  to  be  transferred 
to  a  general  hospital  for  operation  and  then  return  to 
the  country  hosiiital  for  convalescence,  or  a  consulting 
surgeon  will  have  to  be  appointed  to  do  the  operative 
work  in  the  tuberculosis  hospital.  I  mention  this 
merely  to  show  that  it  will  be  inqiossible  to  divorce 
altogether  the  work  done  in  the  tuberculosis  hospitals 
from  tliat  which  is  at  present  being  done  in  our  large 
city  institutions. 

It  is  to  be  hoped,  however,  that  by  the  erection  of 
properly  equipped  country  hospitals  for  the  treatment  of 
surgical  tuberculosis  by  conservative  means  fewer  radical 
operations  will  be  called  for.  Moreover,  there  can  be 
no  doubt  that  by  the  increased  facilities  and  more 
prolonged  supervision  which  such  institutions  will  afford, 
still  better  functional  results  will  be  obtained  in  the  cases 
which  still  require  to  be  oi)erated  on. 
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STATE  COXTROIi  OF  VENEREAL  DISEASES. 
TuEKE  is  no  doubt  that  future  sypbiligraphers  will  i-e<;nrcl 
the  gi-eat  meeting  which  took  place  at  the  Albert  Hall  on 
Saturday  morning  to  discuss  and  vote  upon  the  two 
resolutions  afterwards  solemnly  put  by  the  Chairman 
(Sir  Malcolm  Morris)  as  an  historic  occasion.  The 
meeting  was  in  form  a  joint  session  of  the  Sections  of 
Dermatology  and  Syphiligraphy  and  of  Forensic  Medicine, 
and  there  were  assembled  there  in  large  nurtibors  the  most 
oniincnt  authorities  on  syphilis  of  the  day,  both  British 
and  foreign,  and  the  opinions  voiced  and  the  experiences 
related  must  rank  as  of  the  highest  value  both  for  tlio 
regulation  of  public  opiuiou  and  for  the  guidance  of  the 
Lcgislatui-e. 

Professor  A.  Blaschko  (Berlin'l,  who  is  regarded  as  one 
of  the  most  experienced  sypliilologists  on  the  Continent, 
was  the  first  to  sound  the  note  which  rang  through  the 
speeches  of  all  the  fifteen  authorities  who  followed  him. 
There  must,  he  said,  be  no  compulsion.  The  police  were 
the  guardians  of  the  peace  and  the  natural  enemy  of  the 
criminal;  they  were  not  the  arbitei-s  of  iiublic  morality, 
which  it  should  be  the  duty  of  a  bureau  of  puV>Iic  health 
to  control  and  administer.  He  gave  details  of  the  National 
Society  for  the  l'rev(-ntion  of  Venereal  Disease,  which,  in 
conjunction  with  Professor  Neisser  of  Breslau,  he  had 
founded  in  Germany  in  1902.  This  society  had  grown 
euormously  in  late  years,  and  had  brandies  in  all  the 
largest  towns.  It  was  consulted  by  legislative  and  other 
puplic  bodies  in  all  matters  relating  to  venereal  disease 
and  the  public  had  come  to  recognize  and  appreciate 
its  great  utilit}'.  Some  such  institution  could  not  fail  to 
be  of  the  greatest  assistance  in  the  consideration  of 
the  British  pi-oblem,  and  would  come  in  time,  as  it  was 
now  in  Germany,  to  be  looked  upon  as  a  sort  of  perma- 
nent voluntarj'  Koyal  Commission  for  the  investigation 
and  elucidation  of  all  venereal  problems.  The  regulation  of 
prostitution  had  not,  in  his  opinion,  proved  an  effectual  means 
of  diminishing  syphilis  and  gonorrhoea  in  any  country, 
eiiiefly  because  the  most  dangerous  kind  of  prostitute— the 
young  woman  of  18  to  25  years — was  seldom  crippled  by 
her  malady,  and  could  usually  conceal  her  infectivity. 
All  regulations  of  this  category  should  be  applicable  to 
both  sexes,  for  it  was  often  forgotten  that  the  men  re- 
presented a  larger  and  therefore  more  dangerous  source  of 
infection  than  the  women.  No  S3'stem  should  be  em- 
ployed which  publicly  and  oifieially  labelled  the  individual 
as  a  prostitute,  nor  should  any  coercive  measures  be  em- 
ployed except  in  the  case  of  the  very  young  or  the  weak- 
miuded  and  depraved,  who  should  be  controlled  in  State 
institutions  for  treatment,  and  for  reformatory  education 
w  here  possible. 

Professor  Finger  (Vienna)  followed  this  eloquent  )iro- 
nouncement  on  similar  lines.  He  said  that  prudery  must 
vanish  before  a  sensible  discussion  of  the  whole  subject 
could  take  place,  and  ho  laid  p.articular  stress  on  the  ini- 
portanee  of  forcing  the  patient  to  realize  the  great  danger 
he  was  to  the  community  as  long  as  lie  remained  un- 
treated. Reform  was  absolutely  necessary  not  only  in 
the  education  but  in  the  dwelling-places  of  the  very  poor, 
whose  young  children  wei'e  often  eye-witnesses  of  most 
abandoned  stents  of  iiior.al  depravity.  In  no  country  were 
there  sufficient  hospital  beds  to  meet  the  demand  for  the 
treatment  of  venereal  disease,  and  everywhere  the  treat- 
ment was  far  too  short,  chiefly  from  the  lack  of  funds. 
He  did  not  believe  in  compulsion,  and  was  most  pessimistic 
as  to  the  results  which  might  be  expected  from  the  medical 
notilicatiou  now  on  trial  in  l>enmark.  The  only  mea.sure 
which  would  meet  the  case  was,  iu  his  opinion,  a  limited 
conlidential  notification,  not  to  the  police  but  to  tlie 
members  of  a  sanitary  bureau. 

In  the  unfortimate  absence,  owing  to  ill  health,  of  Major 


French  (R.A.M.C.)  his  paper  was  read  by  Dr.  Brend.  A 
good  deal  in  his  ])aper  coincided  with  the  viewt;  previously 
expressed  bj'  Blaschko  and  Finger.  His  results  in  Iho 
treatment  ol  syiJiilis  in  the  Bntish  army,  Avhich  are  well 
known  to  everyouo  interested  in  the  subject,  have  been 
published  iu  the  Journal  0/  the  lioijal  Anny  Medical  ('0171* 
and  elsewhere,  and  it  may  be  stated  hero  that  Continental 
antliorities  have  the  very  highest  opinion  of  the  cxcellenco 
of  his  work  in  India,  to  which  reference  is  continiiaUy 
being  muile  iu  the  foreign  literature.  In  the  contributiou 
he  had  prepared  to  the  discussion  lie  eni)>ha8ized  tbe 
importuncc  of  bringing  concrete  and  undivided  piopo.saIs 
before  the  Ijogislature,  for  in  this  way  only  could  inalerinl 
results  accrue.  His  proposals  included  Uio  me<iical  uotiti- 
cation  of  disease,  the  suppression  of  souteneur.^  and  public 
prostitution,  the  protection  of  orph.ins  and  destitute 
children,  the  provision  of  more  hospital  beds,  the  estab- 
lishment of  professorships  at  large  hospitals,  and  tho 
better  instruction  of  students  and  tlie  genei-al  public. 

The  last  of  the  four  "  i-eporters"  was  Professor  Gaucher 
of  Paris,  who  thought  tliat  any  sort  of  State  nieasuvj 
should  apply  equally  to  both  sexes,  and  should  not  imply 
compulsion,  which  was  bound  to  lead  bo  concealment  and 
escape  of  the  most  dangerous  type  of  infected  individual. 

Professor  Ueredde  (Paris),  who  began  the  geueiul  dis- 
cussion, confined  himself  mainly  to  a  recital  of  the  various 
ways  in  which  syphilis  might  affect  the  human  organi.sni, 
instancing  disease  of  the  organs  of  sense — eye.  oars,  etc.-^ 
the  heart,  and  the  vascular  and  nervous  systems.  Ho 
believed  it  to  be  the  most  potent  cau.se  of  abortions, 
stillbirths,  and  infant  mortality. 

He  was  followed  by  IVofessor  Pontonpidan  (Copen- 
hagenV  who  explained  the  measures  whicli  had  super- 
seded the  compulsory  system  in  vogue  in  Denmark  prior 
to  1906.  At  the  present  time  notification  of  vcneit>al 
disea.se  by  both  patients  and  doctors  was  encouraged  but 
was  not  compulsory,  and  there  had  been  au  enormous 
increase  of  attoudauces  both  for  notification  and  treat- 
ment. He  did  not,  however,  believe  that  statistics  would 
show  as  yet  any  decrease  iu  the  actual  number  of  fi-esli 
infections  per  auuuui.  It  would  mean  many  more  years 
of  work  betorc  this  could  be  effected. 

Dr.  Carle  stated  that  the  non-coercive  measures  recently 
introduced  in  Lyons  had  more  than  doubled  the  voluntaiy 
annual  notifications  for  diagnosis  and  treatment,  while 
Dr.  Max  Miiller  1  Metz)  emphasized  the  difficulty  of  regula- 
tion measures  on  the  ground  that  only  a  very  small  j)cr- 
centage  of  tho  prostitute  class  could  actually  be  conti-olled. 
A  similar  view  was  taken  by  Dr.  Dundas  White  (Loudon), 
who  asked  his  hearers  not  to  forget  that  gonorrhoea 
accounted  for  at  least  three  times  as  many  of  the  nnuuul 
500,000  fresh  infections  with  venoi-eal  disease  as  syphiiis 
— and  that  any  sort  of  legislation  ought,  therefore,  to' 
include  both  diseases. 

A  valuablo  contribution  was  that  of  Mr.  Ernest  Lane, 
the  senior  surgeon  at  the  London  Lock  Hospital,  who?o 
experience  with  venereal  disease  began  with  his  appoint- 
ment there  in  1878.  Ho  urged  the  imporUiuce  of  the 
education  of  public  school  boys,  for  many  cases  of  first 
infection  among  them  occurred  from  iguoraucc  of  tho 
terrible  risks  they  ran.  A  bettor  training  for  the  student, 
the  general  institution  of  hospital  night  clinics,  as  now 
obtaining  at  the  Lock  Hospital,  and  better  facilities  for 
the  administration  of  salvarsan  were  the  chief  mcasuivs 
advocated  by  him.  Dr.  Helen  Wilson  (London),  Dr. 
Dubois  HaveniUi  (Secretary  of  the  last  International  Con- 
gress on  Venereal  Diseases  in  Brussels),  and  Dr.  Horace 
Vinrace  (London),  who  with  Dr.  Ht-lcn  Wilson  did  not 
admit  the  necessity  for  notification,  forced  or  volanlary, 
also  added  some  valuable  remarks  to  the  discussion. 

One  of  the  most  notable  speakers  in  tho  debate  was  Dr. 
Woods  Hutchinson  of  New  York,  a  nephew  of  our  late 
lamented  and  revered  Sir  .Jonathan  Hntchiuson.  He 
insisted  on  some  kind  of  notification,  which  iu  the  form  of 
an  anonymous  communication  by  the  doctor  was  rendering 
excellent  service  in  New  York,  where  as  many  as  150 
fresh  cases  of  luetic  infection  now  applied  daily  for  relici'. 
In  view  of  the  fact  that  salvarsan  sterilized  the  patient 
within  forty-eight  hours,  it  was  an  absolute  duty  to 
utilize  the  most  stringent  means  to  get  hold  of  the  casjs 
before  they  had  spread  their  disease  to  the  innocent  and 
the  guilty.  Coewiive  measures  were  only  indicated,  ho 
said,  in  the  case  of  tho  incorrigible  or  tho  feeble-minded, 
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and  should  include  segregation,  education,  and  treatment 
wliere  necessary.  He  was  the  only  speaker  to  lay  stress 
on  the  absolute  necessity  o£  prefacing  all  hygienic 
measures  with  a  determined  attempt  to  break  up  the  ring 
of  organized  and  '•  respectable  "  exploiters,  who  both  in 
this  country  and  abroad  had  made  and  were  niaking 
their  fortunes  out  of  the  feeble-minded  and  indigent 
among  women  and  the  temporary  frailties  of  man.  That 
was  the  true  "spring"  of  prostitution — not  the  sexual 
impulse ! 

Sir  Malcolm  Morris  concluded  the  debate  by  a  most 
eloquent  appeal.  He  said  that  -the  question  was  inter- 
national not  merely  in  the  loose  sense  that  the  problem 
of  staying  the  spread  of  the  disease  was  one  which  all 
civilized  nations  had  to  face,  but  also  in  the  stricter 
sense  of  the  term.  These  were  days  in  which  no  nation 
lived  to  itself.  The  facilities  of  transit  and  communica- 
tion were  all  to  the  good  in  promoting  commerce  and 
amicable  intercourse  between  the  nations,  but  they  also 
made  it  easy  for  those  trading  in  vice  to  transfer  their 
operations  from  one  coimtry  to  another.  Within  the  last 
few  weeks  a  movement,  in  which  he  might  claim  to  have 
taken  a  part,  however  insignificant,  had  been  on  foot 
to  prevail  upon  the  British  Government  to  appoint  a 
Royal  Commission  to  make  a  thorough  inquiry  into 
tlie  venereal  diseases,  and  after  the  declaration  made  in 
his  graceful  speech  on  Tuesdaj-  evening  by  so  influential 
a  Minister  as  Lord  Morlej-,  it  might  be  hoped  that  the 
appeal  would  not  be  fruitless.  As  far  as  this  country  was 
concerned  a  thorough  official  investigation  of  the  subject 
was  the  prerequisite  of  any  effectual  action  on  the  part  of 
the  State  to  deal  with  what  Lord  Morley  characterized  as 
this  hideous  scourge.  The  facts  had  to  be  elicited,  the 
vast  prevalence  of  the  disease,  the  ease  ■n'ith  which  it 
could  be  communicated,  the  enormous  number  of  those 
who  were  its  innocent  victims,  its  grave  consequences 
imless  promptly  and  effectually  treated,  the  means  now- 
available  for  its  diagnosis  and  treatment,  and  the  uttei 
inadequacy  of  existing  facilities  for  making  proper 
use  of  those  means.  Of  these  facts  the  general  public 
were  almost  entirely  ignorant,  and  they  were  most 
imperfectly  appreciated  even  by  our  legislators.  These 
facts  must  be  placed  upon  authoritative  record,  and 
then  they  must  be  pressed  upon  the  notice  of  all 
who  claimed  to  be  in  any  sense  leaders  and  teachers 
of  the  people — statesmen  and  politicians,  the  judiciary 
and  magistracj-.  the  press,  the  clergy,  the  teaching  profes- 
sion, and  the  members  of  the  local  government  authorities. 
An  end  must  be  put  to  the  silence  in  which  the  subject 
had  too  long  been  shrouded.  While  the  nation  had  slept 
the  enemy  had  been  sowing  his  tares.  What  a  monstrous, 
staggering  anomalj-  it  was  that  we  were  confronted  with  1 
In  this  country  the  State  enforced  the  notification  of  many 
infectious  diseases,  took  charge  of  the  insane,  encouraged 
the  authorities  to  build  fever  hospitals,  carried  out  a  rigid 
inspection  of  factories  and  workshops,  and  in  a  thousand 
other  ways  stretched  out  its  long  arm  to  safeguard  the 
health  of  the  community.  Yet  it  did  not  lift  a  finger  to 
jirotect  the  nation  from  a  devastating  disease,  which,  more 
ruthless  than  the  destroying  angel  who  slew  the  first-born, 
smote  the  unborn  liabe.  In  some  countries  the  State  was 
more  mindful  of  its  duty  in  that  regard,  but  there  were 
few  if  any  in  which  its  action  could  be  said  to  be  adequate 
and  effectual.  Sir  Malcolm  Morris  then  referred  to  the 
example  set  by  Australia.  The  resolutions  submitted,  he 
consludod,  embodied  the  irreducible  minumum  of  what 
they  had  a  right  to  call  on  all  the  civilized  Governments 
of  the  world  to  do. 

Ei^solufions. 
Sir  Malcolm  Morris  then  put  the  following  two  resolu- 
tions  to   the   meeting,   and    they  were  both  carried,  the 
second  unanimously : 

That,  sensible  of  the  ravages  wrought  by  syphiUs  in  the 
health  of  the  coramunity.  and  deploring  the  inadequacy  of 
existing  facilities  tor  checking  iti  dissemination,  the  Inter- 
national Medical  Congress  calls  upon  the  Governments  of 
all  the  countries  here  represented  : 

1.  To  institute  a   system  of  confidential   notification  of  the 

disease  to  a  sanitary  authority,  wherever  such  uotiticatiou 
does  not  already  obtain. 

2.  To  make  systematic  prov's'on  for  the  diagnosis  and  treat- 

ment of  all  cases  of  sypl  Us  not  otherwise  provided  for. 


ETIOLOGY  AND  PATHOLOGY  OF  CANCER. 

Three  sections  were  occupied  at  various  times  in  tlio 
discussion  of  the  etiology  and  patlioloay  of  cancer.  On 
Friday  there  was  a  discussion  of  the  combined  sections  of 
Chemical  Pathology  and  Bacteriology  and  Immunity,  and 
on  the  opening  day  of  the  section  of  General  Pathology 
and  Pathological  Anatomy  several  papers  on  cancer  were 
read. 

The  combined  session  of  the  Sections  of  Chenjieal 
Pathology  and  Bacteriology  and  Immunity  was  held  under 
the  chairmanship  of  Dr.  Gowland  Hopkins  on  Friday 
morning.  Although  little  that  can  be  regarded  as  new 
was  brought  forward,  various  aspects  of  the  cancer  ques- 
tion were  dealt  with  by  these  best  quahtied  to  speak  with 
authorit}',  and  the  record  may  be  regarded  as  a  landmark 
of  our  knowledge  at  the  present.  As  Dr.  Lazarus-Barlow 
put  it,  the  kaleidoscope  underwent  many  changes,  and, 
while  it  was  somewhat  bewildering  to  the  audience  for  the 
current  of  thought  to  be  so  frequently  .switched  off'  to 
permit  of  another  set  of  ideas  to  be  developed,  this  very 
frequent  introduction  of  new  points  of  view  was  not 
without  its  advantages. 

Dr.  E.  F.  Bashford  opened  the  discussion  by  an  admir- 
able exposition  of  the  experimental  study  of  cancer.     His 
thesis  resolved  itself  into  the  assertion  that  cancer  occurs 
in  practically  every  phase  of  life  and  every  species  as  an 
indirect  result  of  chronic  irritation:    but  what  the  diiect 
or  actual  cause  of  the  disease  might  be  he  was  not  pre- 
pared to  state.     He  was  little  inclined  to  accept  the  exist- 
ence of  a  "  cancer  parasite,"  not    ralj- because  the  diseise 
presented    very   many   essential    differences    from    those 
diseases  which  are  r-ecognized  as  infective,  but  also  because 
ili  was,  in  his  opinion,  difficult  to  conceive  that  a  parasite 
could  produce  proliferation  at  one  time  in  the  epithelial  or 
glandular  cells  and  in  their  stroma,  and  at  another  in  the 
connective  tissue.    In  many  strains  of  tumour  he  had  been 
able  to  develop  sarcoma  out  of  a  carcinoma,  and  when  a 
mixed  tumour  was  further  propagated  it  was  possible  to 
preserve  one  or  other  element  at  will,  while  the  second 
retrogressed  and  disappeared.    The  only  common  property 
of   malignant  tumours   was  the   cell  itself,   and   he   was 
inclined  to  believe  that   the  cause  which  led  to  the  pro- 
liferation and  unbounded  growth  was  some  of  those  subtle 
chemical  or  biological  agents,  of  which  Professor  Schiifer 
had  spoken  on  the  previous  day.     Turning  to  the  subject 
proper  of  his  address,  he  showed  by  means  of  nnraerous 
excellent  lantern  slides  the  possibilities  of  artificial   im- 
munity induced   in   mice  and   rats.       The    chief    means 
utilized  were  the  absorption  of  an  implanted  tumourwhich 
had  failed  to  grow  progressive!}-,  and  which  after  its  dis- 
appearance led  to  a  more  or  less  complete  resistance  to  the 
same  strain  of  tumour  in  the  same  species.     Embryonic 
skin,  blood  and  other  tissues  of   the  same    species  gave 
rise  to  a  still  more  complete  resistance  or  immunity.     On 
the  other  hand,  he  was  able  to  show  that  those  agents 
w-hich  destroyed   the   vitality  of  the   cells   of   the   graft, 
sirfficed  to  prevent  the  production  of  the  immunizing  power. 
Radium,    grinding,     cold,     and    similar    processes     were 
destructive  to  the  immunizing  processes.     In  order  to  gain 
a  clear  idea  of  the  processes  in  question,  he  demonstrated 
the  changes  which  evolved  in  a  transjjlanted  graft   up  to 
the   time   of    the   full   development   of   the   tumour,   and 
supplemented  this  account  by  one  of  the  fate  of  simul- 
taneous implantation  of  tumours  of  diff'ereut  characters. 
He  spoke  of  the  resistance  to  heterologous  inoculations, 
and  .showed  that  heterologous  immune  serums  were  devoid 
of  all  action  in  tlie  living  body.  Passing  on  to  the  influence 
of  sex,  age.  and  heredity,  he  gave  a  summary  of  the  data 
he  had  collected  both  statistically  and  experimentally,  all 
of  which,  however,  have  been  published  in  the  reports  of 
the   Imperial    Cancer   Research    Fund.     He   warned   his 
audience  that  the  immunizing  experiments  and  the  results 
obtained  w-ere  not  to  be  regarded  as  indications  of  "  cures  " 
or  even  protective  measures  to  be  applied  to  human  beings. 
Mucli   work   remained   to   be   done   before   any   of   these 
matters  could  be  applied  to  clinical    uses.     His   address 
was  greeted  with  considerable  applause. 

Dr.  Freund  (Vienna),  who  spoke  in  German,  dealt  with 
the  chemical  aspect  of  the  subject.  He  had  set  himself 
the  task  of  determining  the  essential  differences  between 
tlie  constituents  of  normal  tissues  and  those  of  new  growtlia 
from  a  chemical  standpoint.  In  a  previous  coramunicntion 
he  had  shown   that  in   carcinoma  carbohydrates  auU  in 


374 


J 


INTERNATIONAL   MEDICAL    CONGRESS  f 


[Aug.  i6,  1913. 


sarcoma  peptones  were  consitlerably  increased  as  compared 
with  normal  tissues.  Jfany  indications  existed  which 
led  him  to  believe  that  botli  in  tlie  tost  tube  aud  also  in 
the  animal  body,  intluences  were  at  play  in  the  serum 
which  determined  the  conditions  of  f^rowth  of  cells,  and 
which  regulated  the  limits  within  which  cell  proliferation 
could  take  place.  Following  out  this  lino  of  thought  ex- 
perimentally, he  had  found  that  the  nonual  blood  con- 
tained a  substance  which  pos.scssed  the  power  of 
destroying  cancer  cells.  This  substance  he  had  been  able 
to  isolate.  It  was  soluble  in  ether,  and  did  not  contain 
any  nitrogen.  This  fatty  acid  was  not  present  in  the 
blood  in  carcinoma,  but  in  its  place  a  substance  had 
been  isolated  which  possessed  the  faculty  of  destroying 
the  normally  present  fatty  acid.  He  nuiiutaincd  that  the 
destructive  bodies  were  present  in  the  blood  of  eveiy 
ca.ncer  case,  and  also  in  the  organs.  He  sought  to  deuiou- 
strate  that  the  fatty  acid  normally  present  was  delicient 
in  orgcxns  showing  tlioso  pathological  conditions  wliicli  are 
recognized  as  precursors  of  cancer,  and  be  deduced  there- 
from that  the  deficiency  aud  disappearance  must  occur  in 
advance  and  not  as  a  result  of  tlie  growth  of  a  cancerous 
tumour.  The  abnormal  fatty  acid  of  cancerous  .seinm 
converted  glycogen  to  sugar  rapidly,  in  contrast  to  the 
normal  fatty  acid,  but  if  the  glycogen  present  was  first 
treated  with  the  ether  extract,  tlie  reverse  took  place.  He 
was  of  opinion  that  chronic  irritation  or  toxic  irritation, 
by  destroying  the  normal  fatty  acids,  produced  a 
predisposition  to  carcinoma. 

The  next  speaker  was  Professor  von  Wasielcwski 
(Heidelberg),  who  referred  to  the  extraordinary  experi- 
mental production  of  malignant  tumours  by  Fibiger, 
and  recounted  some  observations  of  a  somewhat  similar 
nature,  chiefly  with  dispharai/us  in  pigeons  and  cncmi- 
doccptes  in  fowl.  It  was,  however,  not  clear  how  far 
the  tumours  observed  in  these  instances  were  malignant; 
the  speaker  taking  the  position  that  the  dilfereutialion 
between  benign  and  malignant  in  this  study  was  not 
material. 

Dr.  Lazarus-Barlow  held  that  the  etiology  of  cancer  was 
inseparably  associated  with  the  radio-active  content  of 
the  tissues.  Kadio-active  material  was  present  in  larger 
quantities  in  cancerous  tumours  than  in  normal  cells. 
Ho  exhibited  tables  which  showed  that  normal  tissue 
contained  a  quantity  of  radio-active  matter  represented 
by  1,  non-cancerous  tissues  from  individuals  suffering 
from  cancer  contained  25,  the  primary  tumour  51,  and 
the  metastases  55  ;  again,  gall  stones  themselves  contained 
considerable  amounts  of  radio-active  material,  but  while 
non-cancerous  gall  bladders  contained  the  unit  of  radio- 
active matter,  the  gall  bladders  of  individuals  suffer- 
ing from  cancer  elsewhere  contained  five  times  tliis 
amount,  while  cancerous  gall  bladders  contained  eighty- 
four  times  the  amount.  He  went  still  further  by 
assuming  that  the  radio-active  element  which  acted  as 
the  determining  factor  was  potassium. 

After  Dr.  Blitz  had  discoursed  on  cosmic  influences  and 
rather  bewildered  his  audience  by  digressions,  Professor 
K.  Krans  gave  an  interesting  account  of  his  luodilication 
of  Ascoli's  meiostagmin  reaction,  which  he  claimed 
was  the  only  biological  reaction  possessing  a  reliable 
specificity. 

Following  him  came  Dr.  Clowes,  of  Buffalo,  a  man  of 
many  parts,  who  charmed  as  well  as  interested  his 
listeners.  Ho  was  at  one  with  Bashfoi-d  on  practically 
every  point,  but  would  not  commit  himself  in  regard  to  the 
possibility  of  a  parasitic  cause  of  cancer.  He  saw  no  need 
for  the  assumption  of  a  parasite,  but  at  the  same  time  ho 
did  not  feel  justified  in  saying  that  its  existence  was  dis- 
proved by  any  known  facts.  Ho  took  up  the  thread  of 
thought  started  by  Lazarus- Barlow,  and  developed  it 
further.  He  had  found  that  the  virulence  of  tumours  aud 
their  rate  of  growth  were  directly  jiroportiouato  to  the 
potassium  content  and  inversely  proportionate  to  the 
calcium  content.  This,  he  considered,  indicated  a 
peculiarity  in  the  equilibrium  of  electrolytes  and  in  the 
absorption  of  electrolytes  by  the  cell.  Disturbances  of  the 
noi-mal  equilibrium  would  modify  the  permeability  of  the 
cell  membrane,  aud  would  vary  the  passage  of  foodstuffs 
through  the  membrane  for  the  nutrition  of  the  cell.  The 
equihbrium  of  the  cell  was  identical  with  the  equilibrium 
of  its  membraue.  which  in  its  turn  meant  the  equilibrium 
of  the  contained  lipoids,  and  this  could  be  expressed  as  the 


eqnilibrinm  of  the  electrolytes.  In  illustration  he  took 
the  example  of  fat  in  water  (cream)  as  compared  with 
water  in  fat  (buttert.  and  then  addaced  the  direct  experi- 
mental data  on  which  these  views  had  been  based.  His 
speech  appeared  to  clear  the  air  of  some  of  the  misty 
statements  which  liad  preceded  it,  and  gave  a  sense  of 
something  definite  having  been  recorded  in  a  special  branch 
of  thought  in  connexion  with  the  cancer  problem. 

Frau  Dr.  Fuchs  von  Wolfring  of  Paris  presented  an 
observation  which  it  would  seem  well  worth  while  to 
follow  nj).  It  was  concerned  with  a  precipitation  reaction, 
the  standard  or  basal  antigen  being  prepared  from  tnberclo 
bacilli  aud  the  test  serum  being  that  of  the  patient.  It 
appeared  that  an  invei-sion  of  the  reaction  has  been 
observed  in  cancerous  serums,  as  compared  with  normal 
and  with  tuberculous  serums. 

The  replies  were  brief  and  disappointing.  Dr.  Bashfo-  1 
did  not  appear  to  be  inclined  to  follow  the  various  speakers 
through  the  maze  of  aspects  which  had  been  presented, 
and  he  summarily  convicted  those  who  offered  views 
which  did  not  tally  with  his  own.  It  was  their  place  to 
prove;  not  his  to  disprove.  Dr.  Freund  also  said  a  few 
words  in  reply,  and  thus  a  highly  complicated,  but  never- 
theless interesting,  discussion  ended  to  the  satisfaction  of 
each  speaker,  who  maintained  that  he  or  she  had  estab- 
lished the  several  points  beyond  dispute. 

At  the  afternoon  session  of  the  Section  of  Bacteriology 
and  Immunity  Dr.  Leitch  read  a  paper  on  the  potent 
iunuunizing  etfeet  of  the  previous  inoculation  of  cancerous 
material  in  refractory  subjects.  Dr.  Isaac  Levin  also 
dealt  ^\  ith  a  similar  aspect  of  the  same  subject. 

Cdl  VariahilUy  during  the  Tropagallon  of  Tumours. 

The  papers  read  in  the  Section  of  General  Pathology 
and  Pathological  Anatomy  were  by  Drs.  Bashford  and 
Murray  of  the  Imperial  Cancer  Kesearch  Fund  in  London. 

Dr.  IJashford,  in  a  jiaper  on  this  subject,  remarked  on 
the  relation  between  certain  forms  of  cancer  and  chronic 
irritants.  The  facts  were  illustrated  by  the  incidence  of 
cancer  in  certain  races  which  uniutcntionaUy  performed 
experiments  on  themselves  by  irritating  parts  of  their 
bodies.  The  nature  of  the  irritants  themselves  was  of  no 
importance  ;  all  that  was  necessary  was  that  they  should 
be  chronic  in  .action.  This  kept  the  tissues  in  a  constant 
state  of  abnormal  proliferation,  and  by  transplanting  the 
cells  this  could  be  prolonged  indefinitely.  He  cited 
numerous  experiments  showing  the  variability  in  cell 
properties  aud  accentuated  the  important  fact  that  the 
property-  of  growth  and  dissemination  were  the  result  of 
tissues  having  the  power  of  producing  resistance  to  their 
own  overgrowth. 

Heredity  of  Cancer  in  Mice. 
Dr.  Mnri-ay  (Londonl  gave  an  account  of  the  studies  on 
the  heredity  of  cancer  in  mice,  which  have  been  published 
in  the  report  of  tlie  huperial  Cancer  Keseai-ch  Fund.  He 
detailed  the  method  of  breeding  and  of  keeping  genealogical 
histories  of  :U1  experimental  mice.  He  had  found  that  the 
majority  of  cancer  cases  occurred  in  mice  of  which  the 
mother,  one  or  both  grandmothers,  or  mother  and  both 
grandmothers,  had  died  of  cancer.  The  incidence  of 
cancer  deaths  was  twice  as  numerous  in  animals  with  a 
"recent"  cancerous  history  as  in  those  with  a  remote 
cancerous  historj'.  He  concluded  that  a  cancerous  ancestry 
was  associated  with  an  increased  cancer  frequency  in  the 
offspring. 


IXTEKXAL  SECRETIONS. 
On  Friday  morning  the  Section  of  Medicine  held  a  joint 
session  with  the  Section  of  Physiology,  to  discuss  the 
correlation  of  the  organs  of  internal  seci-etiou  aud  their 
disturbances,  l^rofessor  Sir  E.  A.  Schiifer  firet  occupied 
the  chair,  later  Sir  William  Osier. 

The  discussion  was  opened  by  Professor  E.  Glcy  of 
Paris,  who  gave  a  summary  of  the  various  metbotls  by 
which  the  existence  of  internal  secretions  could  be  ascer- 
tained and  demonstrated — histological,  physiological,  and 
chemical.  He  pointed  out  that  in  spite  of  the  vast  amount 
of  work  on  tlio  subject  that  had  been  published  in  the 
last  fivc-aud-twenty  years,  the  quantity  of  our  exact  and 
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certain  kno'wledge  was  still  clisappoiutiugly  small.  Too 
many  liypothescs  and  theories  liad  been  formulated.  Not 
only  so,  but  certain  discoveries,  such  as  some  of  those 
ujHde  by  Schafer,  had  turned  out  to  be  positivelj'  harmful, 
by  what  he  adroitly  termed  nn  bonlieur  ■malliciircuT,  for 
they  had  mis!e<.l  subsequent  workere.  He  pointed  out  that  a 
fact  which  was  overlooked  by  too  many  of  the  experimenters 
who  labour  in  this  field  of  physiology  was  of  great  impor- 
tance. It  was  this — that  it  could  not  be  taken  as  proved 
that  the  substances  found  in  the  extracts  made  from  organs 
were  actually  jjresent  in  tliose  organs  during  life.  These 
extracts  were  often  highly  toxic,  he  said,  yet  it  must  not 
be  rashly  assumed  that  the  toxicity  was  due  to  specific 
substances  secreted  by  the  organ.  The  toxicity  here 
might  depend  upon  many  conditions,  and  most  of  all  upon 
the  method  by  Avhich  the  extract  had  been  prepared. 
Among  other  topics  he  discussed  the  newly-discovered 
propertj"  of  tachyjihylaxis,  exhibited  when,  as  sometimes 
happens,  an  animal's  tissues  acquire  the  property  of 
resisting  a  second  toxic  injection  within  a  few  minutes  or 
hours,  while  the  first  injection  had  found  these  tissues 
unprepared  and  open  to  attack.  The  reciprocal  actions  of 
the  dnctless  glands  were  of  course,  he  admitted,  extremely 
complex  and  hard  to  disentangle;  for  solution  of  these 
problems  he  looked  to  laborious  physiological  and  clinical 
work  in  the  future. 

Several  succeeding  speakers — Professor  Biedl  (Vienna), 
Professor  von  Koranyi  (Budapest),  Professor  F.  Kiaus 
Berlin) — read  papers  dealing  with  generalities  and 
matters  of  detail  that  do  not  lend  themselves  well  to 
compression. 

Professor  Cushiog  (Harvard),  whose  Address  in  Surgery 
will  have  been  read  with  interest  in  our  last  issue,  gave  an 
admirably  clear  aud  well-illustrated  account  of  much  of 
his  own  experimental  and  clinical  work  on  disorders  of 
the  pituitary  body.  He  exhibited  pictures  of  dogs  from 
whom  the  liyjjophysis  had  been  removed,  and  followed 
tiiem  up  with  pictures  of  human  beings  presenting  very 
analogous — vtutatis  mutandis — features  and  syndromes. 
The  adiposity  and  infantilism  characteristic  of  Friihlich's 
syndrome  might,  to  some  extent  at  any  rate,  be  iuherited. 
A  lantern  slide  was  exhibited  showing  a  grandmother  and 
a  mother  who  both  ]iresented  severjil  of  the  outward 
features  of  the  syndrome ;  while  the  daughter,  just  the 
sort  of  child  one  would  have  expected  from  such  an 
ancestry,  exhibited  the  syndrome  in  all  its  completeness. 
Professor  Cushiug  brought  a  new  type  of  dyspituitarism 
to  the  attention  of  his  audience.  The  patients  of  this 
type  are  thin  instead  of  being  fat,  but  exhibit  the  same 
loss  of  the  secondary  sexual  characters  (though  perhaps 
by  retrogressive  change!  as  the  patients  of  the  commoner 
adipose  type.  He  made  reference  to  several  other  t^pes 
of  dyspituitarism.  and  showed  how  in  some  the  disease 
had  been  diagnosed  as  myxoedema,  and  had  received  the 
treatment  appropriate  for  that  condition  without  benefit. 
He  had  found  that  the  administration  of  pituitary  extract 
improved  these  patients,  and  he  took  such  a  therapeutic 
success  to  be  evidence  of  the  correctness  of  his  diagnosis. 
Another  jjatient,  a  girl  of  6,  looked  as  if  she  was  16  years 
old.  She  had  menstruated  from  the  age  of  2,  and 
her  secondary  sexual  characteristics  had  made  their 
appearance  wlien  she  was  3.  He  pointed  out  in  con- 
clusion that  further  i-esearches  into  the  functious  of  the 
pituitary  gland  would  very  likely  throw  light  upon 
the  physiology  of  sleep.  Research  had  already  done 
something  to  illuminate  the  part  played  by  the  gland 
iu  hibernation. 

Other  points  in  the  correlations  of  the  ductless  glands  in 
both  health  and  disease  were  brought  out  by  other  si^eakers, 
including  Professor  Herring  of  St.  Andrews,  Dr.  Falta.  Dr. 
Blair  Bell  of  Liverpool,  Professor  Swale  Vincent,  Professor 
G.  Murray  of  Manchester,  Professor  Morsaline  of  Buenos 
Aires,  and  others. 

In  replying  to  and  commenting  on  a  number  of  the 
points  raised  during  the  discussion.  Professor  Gley  took 
occasion  to  emphasize  the  fact  that  hyperplasia  of  a  gland — 
of  the  suprarenals  in  gi-anular  kidney  for  example — was 
not  necessarily  equivalent  to  its  functional  hj^peractivitj', 
an  assumption  too  often  made. 

The  hall  in  which  this  joint  meeting  took  place  was 
crowded  to  its  utmost  capacity,  and  the  discussion  main- 
tained an  unusually  high  level  of  excellence  and  ^vas  most 
interesting. 


CABDIOLOGY  AND  CAEDIOPATHOLOGY- 

The  Excitatoky  akd  Connecting   McscuL.\r.  Svstkms  of 

THE  Heart. 
It  would  be  probably  correct  to  say  that  in  no  branch  of 
medicine  has  more  sure  and  pronounced  advance  been 
made  during  the  last  decade  than  in  cardiology.  For- 
tunately there  were  at  the  Congress  almost  all  those  who 
have  been  most  closely  associated  with  this  advance,  an 
advance  which,  moreover,  it  is  interesting  to  record,  has 
been  made  by  workers  along  a  large  number  of  converging 
lines.  We  missed,  however,  the  presence  of  Gaskell  and 
James  Mackenzie,  who  might  perhaps  be  rightly  regarded 
as  the  two  pioneers  iu  this  new  knowledge. 

On  Thursday  a  conjoint  meeting  01  the  Sections  of 
Anatomy  and  Physiology  and  General  Pathology  and 
Pathological  Anatomy  discussed  the  excitatory  and 
connecting  muscular  sj'stems  of  the  heart..  There  was 
a  large  attendance,  which  included  Professor  His  and 
Professor  Stanley  Kent,  both  of  whom  were  specially  con- 
cerned in  the  discussion,  inasmuch  as  it  centred  round  the 
muscular  bundle  which  the}'  had  first  described,  long 
before  it  was  recognized  as  having  any  important  bearing 
on  the  function  of  the  heart. 

Professor  Arthur  Thomson  occupied  the  chair.  The 
discussion  was  opened  by  Dr.  Ivy  McKeuzie  (Glasgow), 
who  addressed  himself  to  the  morpholotjical  side  of  the 
question,  to  the  phylogenetic  development  of  the  auriculo- 
ventricular  bundle  iu  fish,  reptiles,  aud  mammals.  He 
illustrated  his  remarks  by  numerous  lantern  slides.  He 
pointed  out  that  in  such  closely  related  forms  as  the  cod' 
and  the  halibut  there  was  a  marked  difference  in  the  ease 
with  which  the  bundle  could  be  distinguished.  Its  nerve 
supply  was  always  rich.  The  sinuauricular  node  and 
the  auriculo-ventriculai-  node  and  bundle  had  their  homo- 
logues  in  the  various  vertebrate  hearts.  In  the  fish 
thev  were  iu  the  form  of  rings  of  specialized  muscle 
surrounding  the  siuu-anricnlar  and  anriculo-ventricular 
orifices.  They  became  trausfonned  from  rings  to  large 
spindles  as  a  result  of  the  morphological  changes  in 
virtue  of  which  the  heart  became  divided  for  the  propul- 
sion of  arterial  and  venous  blood.  The  sinuauricular 
spindle  was  derived  fiom  the  original  sinu-auricular 
ring,  and  the  auriculo-ventricnlar  spindle  was  probably 
derived  partly  from  sinu-auricular  tissue  and  partly  from 
auricular  canal ;  the  former  derived  its  main  nerve  supply 
from  the  right  side  and  the  latter  from  the  left.  Their 
function  was  associated  in  some  way,  as  yet  unexplained, 
with  the  co-ordination  of  the  cardiac  movements. 

Dr.  ,Josue  (Paris)  continued  the  discussion  with  a  sum- 
mary of  the  work  on  cardiac  localizations.  He  pointed  out 
that  the  idea  of  cardiac  localizations  was  new.  Originated 
by  physiology,  they  had  been  discovered  afresh  in  human 
patliology.  The  idea  dominates  all  the  clinical  history 
and  pathological  anatomy  of  myocarditis.  It  explains 
how  the  svmptoms  duriug  life  are  not  always  comparable 
to  the  myocardial  lesions  found  after  death.  In  truth,  the 
site  of  the  lesions  is  of  more  importance  than  their  extent. 
The  small  fibrous  scar  interrupting  the  bundle  of  His  will 
have  more  serious  consequences  than  a  much  larger  lesion 
situated  in  the  anterior  wall  of  the  ventricles.  We  have 
passed  in  review  the  manifestations  which  permit  the 
localization  of  lesions  in  the  cardiac  muscle.  We  have 
studied  the  disorders  which  characterize  the  appearance 
of  abnormal  starting  points  of  the  cardiac  systoles  and 
those  which  indicate  the  interruption  of  the  conducting 
bundle.  AVe  have  examined  successively  the  embryo- 
I  logical  relics  of  the  primitive  cardiac  tube,  portions  which 
have  been  specialized  with  a  view-  to  the  production  and 
transmission  of  cardiac  contraction  and  the  remainder  of 
the  myocardium.  Cardiac  localization  should  be  con- 
sidered as  localization  of  function.  That  we  have  been 
able  to  localize  disorder  iu  a  particular  region  of  the  heart 
does  not  permit  us  to  say  that  we  shall  certainly  find  the 
material  lesiou  iu  that  spot.  The  functional  disorder  is 
situated  iu  a  precise  region  of  the  cardiac  muscle,  but  it 
is  not  always  easy  to  say  in  what  measure  it  depends  on 
a  local  lesion  or  is  due  to  some  other  cause,  such  as 
influence  of  the  nervous  S3'stem. 

Dr.  T.  Lewis,  in  summarizing  the  present  knowledge  of 
the  site  of  origin  of  the  mammalian  heart  beat,  said  that 
the  evidence  was  now  conclusive  that  the  normal  heart 
beat  arose  in  the  sinuauricular  node,  and  that  this  small 
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Btructmc,  lying  at  llic  uppei-  ciul  of  the  sulcus  tcimiualis, 
controlled  the  beating  of  the  whole  heart.  Heart  beats 
started  artilieially  in  this  region  alone  roseniblcd  the 
normal  heart  beat.  l!y  studying  the  heart  with  the  string 
inalvauouu'ter,  it  eould  be  shown  that  the  electrical  rela- 
tions of  this  node  were  peculiar.  The  current  aceoni- 
jianying  the  e.Kcilatioii  jiroccss  began  in  this  region,  and 
Hpread  from  it  throughout  tlie  aurieidar  tissue  ;  these  facts 
ulonc  were  sullieient  to  localize  the  tissue  responsible  for 
the  starling  of  tl  c  contraction  wave.  Complete  con- 
iirnuition  had  been  obtained  by  the  method  <^f  heating 
and  cooling.  The  same  region  gave  an  cxijuisite  response 
to  warm  or  cold  ai)))lications,  and  far  more  sensitive 
than  any  other  structure  in  tlie  heart,  giving  immediate 
alterations  of  the  rate  at  which  the  contractions  followed 
each  other.  The  long  search  for  this  paccmalcer  might 
bo  regarded  as  successfully  closed. 

Professor  Kiilbs  (HcrlinI  reiiortcd  the  results  of  liis 
examination  of  the  auriculo-ventrimdar  bundles  of  the 
heart.  He  found  that  these  nuiscular  tracts  could  be 
liistologically  ilistiuguished  from  the  typical  heart  muscle 
much  more  easily  in  mamuuiLs  than  in  birds,  and  nioro 
easily  in  birds  than  in  lish,  amphibia,  or  reptiles.  Ho 
showed  that  the  arrangement  of  these  bundles  became 
more  complicated  as  the  heart  evolved  from  the  simpler 
forms.  He  divided  the  bundle  system  into  three  distinct 
portions,  namely,  the  .■\schofl'Tawara  node,  the  bundle  of 
His  proper,  and  the  line  ramifications  of  the  bundle  to  the 
iijicx  of  tlie  veuti  icU'S. 

Professor  Stanley  Kent  (Bristol),  whose  researches  were 
among  the  earliest  some  twenty  years  ago,  referred  to  the 
histological  features  of  the  neuro-muscular  bodies,  wliich 
■were  associat(!d  and  connected  ou  the  one  hand  with  the 
auricular  musculature,  and  on  the  other  hand  with  the 
ventricular  musculature.  Or.  IJishop  (New  York)  attri- 
buted many  cases  of  heart-block  to  autointoxication,  and 
expressed  the  opinion  that  such  intoxication  was  particu- 
larly prone  to  occur  from  deranged  metabolism  after 
accidents  or  seven!  illnesses.  Dr.  Heriiig  described 
further  ueuro-muscular  structures  which  he  had  met  in 
ihe  neighbourhood  of  the  aurieulo-veutricular  junction  ; 
while  J.)r.  Louis  JJi'iion  laid  stress  upon  the  richness  of 
clastic  fibrillae  in  the  bundle  of  His.  He  also  gave  a 
number  of  practical  suggestions  as  to  the  best  way  of 
demonstrating  the  bundle,  the  best  methods  of  tixatiou, 
of  opening  the  heart,  and  of  staining  the  sections. 

Dr.  Morrison  described  the  abnormal  appearance  and 
(listiibution  of  the  bundle  in  a  malforuied  heart,  and 
Dr.  Ijca  suggested  that  other  functions  than  those  of 
conductivity  must  be  assigned  to  the  bundle  of  His,  and. 
that  changes  elsewhere  might  affect  the  c(mductivity  of 
the  muscle,  judging  this  from  cases  in  which  changes 
had  been  tViuiid  in  the  ventricle. 

Professor  His  stated  that  he  had  brought  the  original 
specimens  and  [lictures  bearing  on  his  discovery. 

Professor  Keith,  remarked  that  although  the  anatomy 
of  the  aurieulo-veutricular  bundle  was  known,  know- 
ledge of  its  function  was  far  from  complete.  I''iiuction 
ouglit  always  to  explain  structure,  and  this  had  not 
been  so  in  the  case  of  the  bundle  of  His.  Hence  he 
felt  sure  that  it  must  have  some  more  complicated 
function  than  that  of  merely  transmitting  the  beat. 
J)iscussing  the  excitability  of  nodal  tissue,  he  sug- 
gested its  occurrence  elsewhere,  and,  indeed,  had  found 
similar  tissue  in  the  ileo-caecal  region  and  at  the  cardio- 
pyloric  junction,  which  suggested  some  association  with 
the  originating  of  rhythmical  contractions  at  tlie.io 
parts. 

Dr.  Muskins  was  of  opinion  that  even  in  so  restricted 
an  area  as  that  i>f  the  sinu-auriciilar  juiu-lion  it  was 
possible  to  malic,  physiologically,  differential  subdivisions. 

Dr.  Hirschfelder  recorded  an  observation  he  had  nuulc 
of  the  independent  contraction  in  the  frog's  heart  of  the 
aurieulo-veutricular  bundle,  a  contractiou  which  followed 
that  of  the  auricle  but  preceded  that  of  the  ventricle.  In 
liearls,  however,  )ioisoneil  by  aconite  for  the  purpose  of 
obtaiiiin<;  extrasystoles,  the  latter  eould  be  observed  to 
begin  as  co-ordinated  contractions  of  the  aurieulo-veu- 
tricular ring,  and  to  pass  in  both  directions  to  auricle  and 
ventricle,  wliich  chambers  then  contracted  simultaneously 
as  in  the  extrasystoles  of  the  mammaliau  heart,  which 
have  been  correctly  assumed  to  have  their  origin  in  the 
aurieulo-veutricular  bund  lo. 


Professor  .\schoff  1  Freiburg),  who  paid  a  gr.ieeful  tribute 
to  the  pioneer  work  of  the  Eiighsh  school,  described  three 
main  centres  for  eardi.ac  contractility — the  sinus  node, 
atrium  node,  and  ventricular  node. 

Professor  Wenckebach  (Strassburg)  acknowledged  his  debt 
to  clinical  observers.  He  attributed  many  cases  of  abnormal 
heart  beat  to  defective  ventricular  excitability,  and  was 
of  the  opinion  that  the  cardioinotor  mechanism  was  much 
more  than  the  remains  of  the  auriciilo-ventrieular  ring, 
and  that  we  were  still  a  long  way  from  understanding  the 
structural  basis  of  clinical  phenomena. 

Professor  Waller  drew  attention  to  the  correlation  of  the 
size  of  an  animal,  its  pulse-rate,  and  the  length  of  tlie 
aurieulo-veutricular  interval, instancing  the  horse,  man, and 
the  dog.  He  showed  lliat  after  violent  exercise,  when  the 
luilsiMate  was  high,  the  auriculo-ventriciilar  interval  was 
shortened,  and  that  the  interval  became  prolonged  as  the 
heart  recovered  its  normal  freipiency. 

In  replying.  Dr.  Ivy  .McKenzie  agreed  that  conductivity 
was  not  the  soh^  function  of  this  bundle  and  that  all 
abnormal  contraction  arose  in  nodal  tissue.  The  discus- 
sion formed  a  striking  example  of  how  varied  are  the 
aspects  from  which  disease  can  be  studied,  for  in  it 
particijiated  euibryologists,  anatomists,  comparative  anato- 
mists, physiologists,  and  clinicians. 

.■\t  the  close  of  the  discussion.  Dr.  Koch  (Berlin)  con- 
tributed a  paper  on  tlu'  pathi>!og\'  of  the  bundle  system  of 
the  heart.  Owing  to  the  freiiueiit  introduction  of  the 
mechanical  or  nervous  factor,  in  .addition  to  the  factor  of 
the  local  lesion,  it  was.  he  said,  far  from  easy  to  associate 
definitely  anatomical  and  clinical  conditions.  It  was,  for 
instance,  impossible  at  pi-esent  to  associate  any  definite 
anatomical  condition  with  auricular  fibrillation,  which 
appeared  to  di-pend  upon  some  more  or  less  temporary 
defect  in  the  cardio-motor  mechanism. 

Till'   Pathology  of  Heart  Failure. 

A  first  rate  discussion  on  the  padialogy  of  heart 
failure  was  held  during  the  morning  session  of  the 
Section  of  Medicine  ou  Saturday.  It  was  opened  by 
Professor  H.  Vacpiez  of  Paris,  who  began  with  an 
account  of  the  various  methods  of  <dinical  investiga- 
tion that  tell  wiien  heart  failure  is  to  be  expected  or 
diagnosed.  The  chief  of  these,  he  said,  were  acceleration 
of  the  pulse-rate,  fall  in  the  arterial  blood  pressure, 
chan<;es  in  the  cardiac  rhythm  (and  particularly  the 
appearance  of  certain  forms  of  irregularity),  alterations 
in  tho  form  of  the  tracings  furnished  by  the  electrocardio- 
graph. He  was  partiiailarly  anxious  that  the  talented 
employers  and  interpreters  of  the  elcctrocardio'iraph 
should  not  permit  zeal  to  outstrip  discretion,  and  should 
not  attempt  to  draw  from  the  electrocardiogram  deduc- 
tions more  precise  than  present  knowledge  warranted. 
I'rofessor  Vacpiez  thought  that  examination  with  the 
.1-  rays,  es|iecially  when  repeated  from  day  to  day,  gave 
more  valuable  information  about  heart  failuiv  than  any 
other  nicLhod  of  ex.aiuination.  He  went  on  to  point  out 
that  failure  of  the  heart  might  be  either  partial  or  total, 
and  might  alfec?  different  chambers  of  the  heart  in  dif- 
ferent cases.  Thus  failure  of  the  auricles  was  not  rare  in 
mitral  di.sease.  and  often  really  seemed  to  make  little 
difference  to  the  patient.  Failure  of  one  or  other  of  the 
ventricles  of  the  heart  was  commoner;  failure  of  the  left 
ventricle  was  the  cause  of  those  distressing  palpitations 
and  attacks  of  )iainful  dyspnoea  that  frccinently  occurred 
towards  the  end  in  severe  cases  of  heart  disease,  and  often 
brought  wiili  them  sudden  death.  Primary  failure  of  the 
riylit  ventricle,  contrariwise,  was  characterized  by  (juitc 
other  features  jiaiiiless  shortness  of  breath  on  exertion, 
with  only  a  sliylii  increase  in  the  rate  of  the  pulse.  Total 
cardiac  failure  involving  all  four  chambers  together  was 
rare  :  it  might  occur  in  healthy  persons  after  prolonged 
and  violent  muscular  exertion— in  Mai-athon  runners,  for 
example.  But  it  might  also  occur,  oddly  enough,  in  tlio 
pothouse  ))atrons  of  such  athletes,  a  form  of  slower  onset 
seen  in  tho.se  who  drank  vast  quantities  of  beer  (the 
Munich  or  Tiibingcn  beer  heart,  so  calledl. 

Why  was  it.  Professor  Vaipiez  asked — and  the  next 
sjieaker.  Professor  Wenckebach,  repeated  the  question — 
Why  was  it  that  prognosis  in  cardiac  dir.ease  was  so  often 
unsatisfactory,  or  even  totally  wrong?  Because  of 
debility  of  the  heart  muscle,  they  believed,  and  our 
ijiability   to  form  any   correct  clinical   estimate   of    tho 
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degree  of  tliis  debility.  Arrhythmia  had  been  pointed  to 
iis  an  index  of  tlie  iiupairracut  of  cardiac  mnscle,  but  this 
■«"as  a  mistake :  arrliythmia  indicated  impaired  cardiac 
lueclianisni.  and  told  us  nothing  about  tlie  functional 
competence  of  the  muscular  substance  of  the  heart.  In 
fact,  our  only  way  of  estimating  the  reserve  power  of  the 
jiijocardium  was  the  very  unsatisfactory  one  of  watching 
the  progress  of  the  malady.  Professor  Wenckebach 
exjiouudcd  a  method  of  measuring  the  reserve  of  cardiac 
Ijower  by  estimations  of  the  contractility  of  the  heart 
muscle;  the  method,  however,  though  of  great  theoretical 
interest,  did  not  admit  of  any  practical  application  at  the 
bedside. 

Dr.  W.  T.  Ritchie  of  Edinbuigh  next  drew  attention  to 
'•auricular  flutter,"  a  condition  akin  to  the  auricular 
libriliatiou  that  has  been  brought  so  prominently  to  the 
fore  by  the  electrocardiograph.  "\Vheu  fluttering,  the 
cardiac  auricles  beat  froia  2C0  to  350,  or  even  380  times  a 
minute:  the  ventricles  often  followed  at  onlj-  half  those 
rates.  He  (juotcd  cases  to  prove  that  neither  auricular 
Hutter  nor  auricular  tibriilatiou  deserved  tl'e  gloomy  con- 
notation so  commonly  ascribed  to  them.  They  might  last 
for  years  without  harming  the  patient,  and  their  establish- 
ment might  even  be  associated  with  improvement  iu  his 
general  condition. 

Dr.  L.  F.  Bishop  of  New  York  struck  out  a  new  line  of 
tliought  by  attributing  heart  failure  to  protein  poisoning, 
and  proposing  to  treat  it  by  dieting  and  exhibiting  re- 
peated full  doses  of  castor  oil.  Dr.  Haig  of  London 
attributed  heart  failure  to  uric  acid  and  nothing  else.  Of 
the  other  speakers  several  drew  attention  to  the  care  that 
should  be  exercised  in  giving  a  bad  progno.sis  iu  cases  of 
moibiis  cordis.  To  diagnose  "'  weak  heart."  as  was  so 
often  done,  wa.s  almost  always  wrong,  as  Professor  Thayer 
of  Pialtimore  pointed  out.  Dr.  Walsh  of  Now  York 
emphasized  the  importance  of  eucouragiug  cardiac 
patients  to  think  as  well  of  their  phy.sical  condition  as 
pos.sible.  The  influence  of  the  mind  upon  the  body  was 
]>articularly  well  marked  iu  these  patients ;  to  give  them 
a  bad  prognosis  was  simply  to  dishearten  them,  and  the 
physician  was  justilied  in  giving  the  best  prognosis  he 
could,  or  even  better  still,  to  the  victims  of  morbus  cordis, 
a  sentiment  that  was  much  applauded. 

ScB.\cuTE  Bacteri.vi,  Endoc.^kditis. 
When  this  discussion  was  over  Dr.  E.  Libman  of  Xew 
Y'ork  read  an  interesting  and  very  complete  account  of  a 
new  form  of  subacute  bacterial  endocarditis,  which  his 
researches  had  enabled  him  to  isolat-e  from  that  refuse 
heap  of  unclassified  cases  known  as  "  malignant  endo- 
carditis." His  form  of  endocarditis  occurred  mostly  in 
jjersons  who  had  already  got  chronic  valvular  disease — a 
fact  that  might  suggest  a  relapse  rather  than  an  infection 
with  a  new  variety  of  microbe.  The  eases  lasted  for 
from  four  to  eighteen  months,  and  the  great  majority  ended 
fatally;  a  few  spontaneous  recoveries  and  a  few  recoveries 
attributed  to  various  forms  of  treatment  had,  however, 
been  recorded.  The  miciobe  causing  the  endocarditis  he 
liad  isolated  in  73  out  of  75  cases;  it  was  almost  always 
a  streptococcus  of  a  peculiar  type,  intermediate  between 
the  pneumococcus  and  the  ordinary  streptococci,  and  he 
proposed  to  name  it  the  Sfrcj^fococcus  iiiitis.  A  special 
form  of  glomerular  nephritis  was  characteristic  of  this 
new  variety  of  endocarditis,  and  this  was  illustrated  by 
lantern  slides  and  explained  by  Dr.  Baehr  of  New  York, 
who  was  associated  with  Dr.  Libman  in  his  work.  Special 
interest  attaches  to  this  form  of  heart  disease,  because,  as 
Dr.  I'oynton  of  London  pointed  out,  it  s;  e  ned  to  be  very 
closelj-  connected  (if  not,  indeed,  identical^  with  a  form  of 
rheumatic  endocarditis  described  by  hiniself  and  Paine  iu 
1900.  So  far  a.;  Dr.  Libman's  investigations  went,  how- 
ever, it  appeared  that  S.  mitts  was  not  the  same  as  the 
.strains  of  the  rheumatic  diplococcus  he  (Dr.  Libman)  had 
been  able  to  lay  his  hands  on  for  purjioses  of  comparison. 

Other  Papers  ox  the  Heart. 
The  afternoon  session  of  the  Section  of  Medicine  was 
devoted  to  the  reading  of  a  series  of  papers  on  cardiac 
subjects.  Dr.  J.  Cowau  of  Glasgow  gave  an  account 
of  half  a  dozen  cases  of  nodal  rhythm  and  heart- 
block  occurring  during  the  course  of  acutpi  ,'ufectious 
fevers,  and  Dr.  A.  E.  Cohn  of  New  Y'ork  described  some 
of  the  effects  of  digitalis  on  the  heart.     A  new  and  simple 


fairly  simple — method  of  obtaiB'ng  simultaneously 
tracings  of  the  arterial  pul.se,  the  venous  pul.se,  and 
the  heart  sounds  was  explained  by  Dr.  I!.  Ohm  of 
Berlin.  In  this,  as  in  the  previous  papers,  free  use  was 
made  of  a  projection  apparatus  and  screen.  Dr.  Ohm's 
tracings  showed  clearly  that  his  apparatus  would  be  of 
considerable  assistance  in  the  diagnosis  of  certain  forms  of 
valvidar  heart  disease,  and  also  for  didactic  purposes. 

Eipctimental  Sludij  of  Bhextmatic  Endocarditis. 

Drs.  A.  Paine  and  F.  J.  Poynton.  of  London,  next  pre- 
sented a  summary  of  their  lecent  work  upon  rheumatic 
endocarditis.  It  was  pointed  out  that  the  rheumatic 
diplococcus  was  capable  of  producing  every  form  of 
endocarditis,  from  the  most  benign  simple  variety  to  the 
most  malignant,  iu  man.  And  in  animals,  similarly,  every 
variet}-  of  endocarditis  could  be  produced  by  the  iutra- 
venous  injection  of  cultures  of  the  diplococci  taken  from 
cases  of  rheumatic  fever  in  human  beings.  Many  forms 
of  non-suppurative  arthritis  could  be  jjroduced  in  animals, 
and  a  number  of  pictures  were  thrown  upon  the  screen 
showing  the  extensive  circumarticidar  fibrosis  and  in- 
flammation commonly  produced  ;  while  others  illustrated 
the  fact  that  a  typical  rheumatoid  arthritis,  witlj 
lipping  of  the  bones  and  erosion  of  the  cartilages 
all  complete,  might  result  from  such  exporimeutal 
infections  of  the  joints  in  rabbits.  .\  very  striking 
set  of  pictures  illustrated  the  acute  appendicitis  that 
might  follow,  again  in  the  rabbit,  upon  the  intravenous 
injection  of  rheumatic  diplococci.  Twenty  rabbits,  6  weeks 
old,  were  inoculated  with  the  organisms  obtained  from 
a  case  of  rheumatic  fever;  19  developed  polyarthritis, 
4  appendicitis,  1  endocarditis.  Microscopical  sections  of 
the  inflamed  appendices  made  it  obvious  that  the  rheum- 
atic appendicitis  of  the  young  rabbit  is  in  every  way  a 
replica  of  acute  nonsuppurative  appendicitis  iu  man. 
Necrosis  of  the  lymph  nodules  towards  the  periphery  of 
the  rabbit's  appendix  was  conspicuous,  followed  by 
necrosis  and  disintegration  of  the  greater  part  of  tho 
Lieberkiihn's  follicles  and  crypts  opening  into  the  lumen 
of  the  tube.  Dr.  Paine  laid  stress  on  the  rapid  jibago- 
cytosis  of  the  organisms  that  takes  place  in  both  rheumatic 
rabbit  and  rheumatic  man.  He  held  that  it  accounts  for 
much  of  the  difficulty  experienced  by  so  many  observers 
in  isolating  the  rheumatic  diplococcus  from  rhcumatio 
patients. 

Diaff7tosis. 

Dr.  A.  D.  Hirschfelder  (Baltimore'i  next  read  his  paper 
on  various  simple  modes  of  diagnosing  circulatory  troubles 
comraordy  believed  to  require  the  use  of  expensive  and 
complicated  jjieces  of  apparatus  for  their  demonstration, 
Among  the  points  he  dealt  with  was  the  naked-eye  obsen 
vation  of  the  venous  jiulse  at  the  root  of  the  neck.  By 
laying  the  patient  horizontal,  the  internal  jugular  vein  can 
very  generally  be  made  to  stand  out  iu  i-elief  upon  the 
surface  of  the  neck.  Its  edge  and  its  pul.sations  can  be 
thrown  into  relief  by  holding  the  margin  of  a  white 
visiting  card  parallel  to  its  course  and  in  close  proximity 
to  its  border.  This  white  card  gives  a  fixed  point  that 
appears  to  amplify  and  at  the  same  time  define  any  pulsa- 
tions that  the  vein  may  show.  He  illustrated  the  use  that 
might  be  made  of  these  pulsations  iu  the  diagnosis  of 
various  forms  of  irregular  cardiac  rhythm.  For  example, 
auricular  C-Ktras3-stoles  can  be  seen  to  occur  in  pairs  ;  ven- 
tricular extrasystoles  singly,  and  he  noted  that  theso 
produce  extremely  large  and  forcible  venous  pulsations. 
In  complete  heart-block  the  number  of  extra-auricula,r. 
sj-stoles  intercalated  between  the  ventricular  beats  varied 
in  successive  diastoles,  and  was  inconstant. 


SANITARY  ORGANIZATION  IN  THE  TROPICS. 
A  mscrssiox  on  sanitary  organization   in  the  tropics  wag 
held   at   a  joint  meeting   of   the    Sections   of   Naval  and 
Military  Medicine  and  Tropical  Medicine  and  Hygiene  on 
Saturday  morning. 

It  was  introduced  by  Sir  Ronald  Ross,  F,R,S,,  who 
said  that  lie  would  take  the  word  "sanitation"  in  its 
widest  possible  sense  to  include  everything  which 
tended  to  reduce  the  sickness  and  mortality  of  human 
beings.  He  then  proceeded  to  give  an  outline  of  what 
he  believed  to  be  the  essential  features  of  a  successful 
public  health  service  in  tropical  colonies.   In  order  to  have 
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the  moat  efficient  and  least  expensive  organization  for 
prcvcutiug  and  tioating  disease  in  tropical  countries,  all 
tlie  departments  i-onccrncd  in  sanitation  should,  lie  said, 
be  unified  under  one  liead.  In  onr  present  orf<aMi/,ation 
the  medical  <lepaitnient  dealt  with  the  treatment,  and  the 
sanitary  department  with  the  prevention,  of  disease:  tho 
research,  statistical,  and  en<;ine'Tinf5  departments  usually 
carried  on  an  independent  existtucc.  To  get  the  bust 
vesnlts,  all  of  these  dcpartmenls  should  be  jilaecd  uud<;r 
the  control  of  one  ollicial.  who.  moreover,  should  have 
a  share  in  the  supreme  governiuK  body  of  the  colony,  as 
the  care"  of  the  public  health  was  quite  as  impoitant  to 
the  community  as  t)ie  regulation  of  its  cducalion,  coui- 
iiicrce,  or  land  defences.  The  sanitary  departnu-nt  was 
commonly  subordinated  to  the  medical  department. 
Tho  Americans  in  their  I'auami  Canal  sanitary 
organization  had  reversed  this  arrangement  with 
excellent  results.  Kesearch  as  at  present  conducted 
depended  largely  on  tho  individual  investigatur's  own 
liarticular  fancy,  whereas  it  shenld  be  directed  by  a 
central  authority  and  employed  to  clear  up  obscure 
points  in  the  incidence  of  epidemic  di.seases  of  the  com- 
iminity.  In  the  nuitter  of  statistics  again,  they  wore,  as  a 
rule,  collected  by  oflieials  who  had  not  had  any  special 
training  for  the  post.  In  order  to  analyse  the  results  and 
check  statements  made  by  sanitary  ofiiccrs  on  the  basis^  of 
their  returns  expert  statisticians  should  be  appointed.  The 
sanitation  of  municipalities  in  the  tropics  presented  many 
difficulties.  The  teeming  native  population  could  not  afford 
to  pay  for  expensive  schemes  of  sanitation.  The  sanitary 
authority  was  usually  vested  in  a  board  whose  members 
liuew  little  or  nothing  of  the  subject  and  who  were  much 
more  concenicil  about  local  politics  and  their  own  linaucial 
interests.  To  deal  with  epidenucs  a  special  service,  like 
the  Marine  and  Public  Health  Service  of  the  United 
States  of  America,  should  be  created,  as  without  cen- 
tralization and  thorough  organization  epidemics  could  not 
be  efficiently  controlled.  One  other  point  which  was  fre- 
quently overlooked  was  that  a  sufficiency  of  trained  labour 
should  be  provided  to  carry  out  the  diiectious  issued  by  the 
central  authority. 

The  second  s'peaker  was  Staff  Surgeon  Dr.  Hinlze,  of 
the  Military  Department  of  the  Colonial  Office,  Berlin, 
■who  gave  a  sketch  of  the  existing  medical  and  sinitary 
organization  in  the  (icruuin  colonics.  The  following  iioints 
should  bo  of  interest  to  medical  officers  of  other  troi)ical 
countries.  In  each  colony  there  was  a  chief  medical 
officer  who  had  direct  access  to  tho  governor  of  the 
colony  and  advised  the  governor  on  all  matters  affecting 
the  public  health.  The  executive  sauitary  officers  con- 
sisted of  Government  civil  surgeons  and  of  military 
medical  officers  seconded  from  the  colonial  forces.  Those 
officers  underwent  a  special  training  in  tropical  medicine 
and  hygiene  at  the  school  of  tropical  medicine  in  Ham- 
burg before  being  selected  for  employment  in  the 
colonies.  Subordinate  to  these  offii  <n  s  were  a  number 
of  European  assistants,  nuiinly  rctiicd  noncommissioned 
officers  from  the  army,  who  pcrloiuied  the  work  of 
sanitary  iuspectors;  before  being  appointed  to  the 
colonial  service  they  received  a  course  of  instruction  iu 
tropical  hygiene.  A  few  natives  were  employed  iu 
subordinate  positions.  Each  medical  officer  iu  charge 
of  a  district  had  to  make  frequent  tours  of  in- 
spection and  keep  himself  informed  as  to  the  general 
health  of  the  connuunity.  For  the  investigation,  treat- 
ment, and  prevention  of  sleeping  sickness  there  was  a 
special  department,  with  eight  medical  officeis  iu  Geruuau 
East  .\frica,  four  in  the  Cameroons,  and  two  in  Togo.  Iu 
Dar-es-Salam  there  was  a  research  laboratory  where 
bacteriological  and  other  examinations  were  carried  out 
for  the  Public  Health  Service.  Vaccine  lyuqih  was  now 
l^repared  in  each  colony ;  thi.s  had  led  to  a  considerable 
saving  of  expense,  as  well  as  yielding  much  more  satis- 
factory results  than  were  obtained  with  lymph  imjiorted 
from  Germany.  The  local  troops  had  their  own  medical 
organization  souiewhat  on  the  lines  of  that  of  the  home 
army. 

The  third  speaker  was  Colonel  P.  llehir,  I.M.S., 
Assistant  Director  of  Medical  Services,  Burma  Division, 
who,  in  a  paper  on  military  sanitary  organization  in  the 
tropics,  dealt  with  the  requiremeuts  of  a  sanitary  service 
for  largo  forces  iu  a  settled  tropical  country.  JIc  con- 
sidered  Uie   sanitary  organization   of    the  army   of    the 


Indian  Empire  to  be  the  most  comprehensive,  practical, 
and.  as  the  result  showeil,  the  mosi  efficient  in  existence, 
and  iireseuted  it  as  a  model  of  what  military  sanitary 
organization  in  the  tropics  shouUl  be.  He  specially  eui- 
pliasizcd  the  importance  of  making  combatant  officers  of 
units  responsible  for  the  sauitary  condition  of  their 
barracks  and  surroundings,  and  the  hygienic  weKare  ot 
troops,  and  he  was  of  ojjinion  that  the  iustii-ution  of  regi- 
mental sauitary  detachments  in  units  had  been  o£ 
inestimable  value  to  the  health  of  the  army  in  India. 

An  interestiug  discussion  on  these  papers  was  opened 
by  Colonel  W.  G.  King,  I.M  S.  (retired),  who  criticized 
Sir  Ronald  Koss's  proposed  unification  of  all  branches 
of  the  sanit:uy  service,  and  said  that  the  great  aim  should 
be  co-ordination  not  unification.  He  agreed  that  ccutr;d 
control  was  necessary  to  prevent  wasteful  exjienditure,  and 
advocat<'d  the  ai)poiulment  of  a  sauitary  officer  iu  each 
district  iu  In<iia,  who  should  be  directly  responsible  to  the 
Government  of  the  district  and  not  subordinate  to  the 
medical  department. 

Profcssiu-  Wasielewski  i Heidelberg)  pointed  out  that  iu 
order  to  keep  up  a  stock  of  virulent  vaccine  lymph  iu  tho 
tropics  rabbits  eouKl  be  used  equally  as  well  as  calves,  and 
were  much  more  convenient  to  maiidge  in  the  laboratory. 

Professor  Agramoute  i  Cuba)  stated  that  practically  every 
measure  whicli  Koss  advocated  had  already  been  intro- 
duced iu  Cuba,  and  that  tho  state  of  the  public  health 
there  was  at  present  most  satisfactory. 

Dr.  K.  Black  said  that  when,  some  thirty  years  ago,  ho 
was  cHllcii  on  to  organize  a  public  health  tlepartineut  for 
AVestern  .-Kustialia,  he  began  by  studying  the  organization 
of  the  British.  French,  and  German  colonies,  and  selected 
from  each  what  he  considered  to  be  the  best  features,  with, 
as  lie  believed,  the  happy  result  that  Western  Australia 
MOW  possessed  a  thoroughly  well-organized  public  health 
service.  The  medical  and  sanitary  services  were  both 
under  central  control.  The  principle  observed  was  that 
matters  which  affected  the  health  of  all  the  inhabitants  of 
the  country — for  example,  imported  food  supplies — should 
be  regulated  by  the  central  authority,  while  those  which 
only  concerned  the  population  of  a  particular  locality — for 
instance,  the  water  supjily — should  be  coulrolled  by  the 
local  autiioritv- 

Dr.  Saiulwith  said  that  almost  all  of  Ross's  ideal  con- 
ditions already  existed  in  Egypt;  in  additiou,  a  veterinary 
deparimeut  under  European  officers  had  been  established 
and  furnished  protective  vaccine  for  certain  cattle  epi- 
demics. The  quarantine  service  was  still  under  inter- 
national control,  and  the  sanitary  department  had  not  as 
yet  a  representative  ou  the  supreme  governing  body. 
Dr.  Sandwith  laid  great  stress  on  the  importance  of 
recognizing  that  the  efficiency  of  Oriental  sanitation 
depended  on  the  cooperation  of  the  village  community. 
Great  results  were  hoped  for  from  the  recent  ordiuanco 
providing  an  elementary  training  in  medicine  and  hygiene 
for  the  village  barber.  Dr.  Sandwith  approved  of  govern- 
mcut  by  committee,  provided  the  committee  was  ruled  by 
the  medical  officer. 

Dr.  Harfoid  iioiuted  out  that  no  matter  how  perfect  the 
sanitary  organization  might  be,  it  could  only  be  a  success 
if  all  classes  of  the  community  cooperated.  He  had 
twenty  years'  experience,  iu  counexiou  with  Liviugstouo 
College,  iu  training  missionaries  for  tropical  colonies,  aud 
ho  believed  that  those  men  while  acting  as  religious 
missionaries  also  performed  a  great  .service  to  the  native 
conmumities  by  instructing  them  iu  the  methods  and 
value  of  sanitation.  The  importance  of  giving  instrnctiou 
iu  sanitation  to  children  attending  schools  had  not  yet 
been  grasped  in  this  country.  Sir  William  MacGregor, 
when  governor  of  a  West  African  colony,  inserted  sanita- 
tion in  the  curriculum  of  every  school,  with  most  satis- 
factory results  for  the  health  of  the  uatives.  One  great 
danger  menaced  the  future  of  the  West  African  colonies, 
namely,  the  alcoholization  of  the  natives,  and  this  question 
called  for  immediate  aetiou. 

Dr.  01)ip  iTiihiugen)  concurred  iu  Dr.  Harford's  testi- 
mony to  the  good  work  done  by  missionaries  iu  promoting 
a  knowledge  of  sanitation  among  natives.  He  also  re- 
ferred to  the  ditUcnUy  of  getting  native  women  to  enter 
Governieent  hospitals  as  patients  because  the  treatment 
was  usually  carried  out  by  male  medical  officers. 

Dr.  Anderson  referred  to  his  experience  when  visiting 
the   West  Indian    colonies,  and   deplored   the    fact   that 
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schemes  introcluced  for  the  improvemenfc  of  the  health  of 
the  commuuitj'  were  often  blocked  because  of  differences 
of  opiuion  between  the  chief  medical  officer  and  members 
of  the  Legislative  Coimcil.  He  said  that  all  members  of 
the  civil  service,  but  especially  the  Governor  of  the  eolouy, 
should  have  some  elemeutar)-  knowledge  of  the  diseases 
prevalent  in  their  sphere  of  government ;  tiiis  would 
enable  them  to  appreciate  the  importance  or  otherwise  of 
prop  .sed  schemes  of  sanitation,  and  to  estimate  the 
benefit  which  might  be  expected  to  result  from  the  pro- 
posed expenditure. 

Dr.  Andrew  Balfour  (formerly  of  Khartoum)  said  that  iu 
sanitary-  warfare,  to  obtain  a  victory  it  was  necessary  to 
have  good  troops,  that  is,  sauitnry  iuspctors;  in  was 
useless  to  train  commanders  if  their  subordinates  had  not 
the  knowledge  necessa^ry  to  enable  them  to  carry  out  the 
orders  received.  Sanitary  officers  should  weigh  well  the 
cost  of  any  proposed  scheme  of  sanitation.  Sanitary 
inspectors  in  the  colonial  service  must  have  a  training 
not  merely  in  general  sanitation,  but  also  in  tropical 
sanitation  ;  this  had  been  recognized  b}-  the  Sudan  Govern- 
ment, and  extra  pay  was  now  given  to  men  who  had  been 
trained  in  tropical  sanitation. 

Colonel  King  then  proposed  a  i-esolution  to  the  effect 
that  in  ail  fully  administered  tropical  countries  the  chief 
sanitary  adviser  to  the  civil  administration  should  be 
subordinate  to  no  other  authority  than  the  Government  he 
served.  After  an  animated  discussion  Colonel  King 
agreed  to  withdraw  bis  resolution. 


ANATOMY  AND  EMDRYOLOGY. 
The  proceedings  of  the  Section  of  Anatomy  and  Embryo- 
logy began  in  a  joint  meeting  with  the  Section  of  Pathology, 
under  the  i)residenc}-  of  Professor  Arthur  Thomson,  wiio 
welcomed  the  members  in  a  few  well-chosen  v.ords.  He 
expressed  the  hope  that  the  strangeness  which  many  of 
them  must  inevitably  feel  would  soon  wear  off,  that  they 
would  make  many  friends,  and  take  away  with  them  the 
memories  of  pleasant  experiences. 

The  Sections  then  turned  to  the  consideration  of  the 
business  for  which  they  had  met — namelj-,  a  discussion 
on  the  excitatory  and  connecting  nmscidar  system  of  the 
heart. 

EsrSKTOLOGY. 

Friday,  the  second  day  of  the  sectional  proceedings, 
was  devot<>d  particnlarly  to  the  study  of  embryological 
problems. 

It  began  with  a  report  by  Professor  Etemod  (Geneva') 
on  the  earliest  stages  of  the  development  of  the  human 
ovum.  The  report  consisted  of  a  summary  of  the  principal 
papers  published  on  this  subject  during  recent  years.  He 
pointed  out  the  great  lacunae  in  the  knowledge  of  almost 
every  stage  of  the  early  development  of  not  merely  the 
htimau  ovum,  but  of  the  ovum  of  primates  generally. 
Until  a  larger  number  of  specimens  had  been  examined  it 
was  necessary  to  walk  with  circumspection  and  humility. 
The  general  mechanism  of  gastrulation  was  discussed,  and 
the  opinion  he  expressed,  after  being  daily  occupied  for 
almost  thirty  years  on  the  problem,  was  that  the  formation 
of  the  gastrula  bj-  invagination  was  much  the  more  common 
method,  if,  indeed,  it  was  not  the  only  one.  Other  important 
subjects  brought  forward  included  the  phylogcny  of  the 
ovum,  the  trophoblast,  the  germinal  area,  the  pai't  played 
by  the  Vitelline  sac,  the  ailantois,  placenta,  and  the 
vascular  areas.  Professor  Bryce  'Glasgow;  expressed  him- 
self as  being  in  general  agreement,  although  he  thought 
Professor  Eternod  had  perhaps  followed  too  closely  the 
early  stages  of  the  development  of  the  frog"s  ovum  in  con- 
sidering those  of  the  development  of  the  human  ovum. 
He  himself  divided  this  early  period  of  develoijment  into 
two  phe.ses  separated  by  a  relatively  long  interval — the 
stage  of  laminjition  and  the  .stage  of  notogenesis.  He 
also  differed  from  Professor  Eternod  in  believing  that  the 
trophoblast  only  consisted  of  two  layers;  the  third  or 
outermost  layer  which  had  been  mentioned  was,  in  his 
opinion,  of  doubtful  existence,  and  if  present  was  most 
likely  maternal.  Dr.  Jeukinson  (Oxford)  disagreed  v,-ith 
Professor  Eternod  as  to  the  origin  01  the  entoderm  and 
as  to  the  phylogenj-  of  the  blastopore.  He  agi-eed  with 
Professor  Bryce  as  to  the  origin  of  the  yolii  sac  from  the 
inner    mass,   the   rest    of  which   formed    the   embryonic 


knob:  he  regarded  the  trophoblast  as  a  precociously 
developed  false  amnion.  The  derivation  of  the  amniotic 
blastopore  from  the  auamniotic,  he  thought,  was  clearly 
seen  in  the  Gymnophiona.  He  homologized  the  em- 
bryonic shield  of  Amniota  with  the  blastoderm  of  Gymno- 
phiona, the  fusion  of  the  arciieuteron  and  the  subgerminal 
cavity  in  Amniota  with  the  fusion  of  the  archenteron  and 
the  segmentation  cavity  in  Gymnopluoua,  and  the  extra- 
embryonic zone  of  blastoderm  iu  Amniota  with  the 
saperticial  yolk  cells  of  Gymnophiona  added  on  to 
the  blastoderm,  while  the  rest  of  the  yoLk  remains 
unsegmeuted. 

The  President  (Professor  Thomson)  gave  a  lantern 
demonstration  of  twenty-three  serial  sections  through  an 
early  human  embryo  of  a  computed  age  of  twelve  to 
fifteen  days.  He  laid  stress  upon  the  fact  that  there 
appeared  to  be  a'  communication  between  the  amniotic 
cavity  and  the  exocoolom,  which  latter  could  be  seen 
extending  on  either  side  in  front  of  and  behind  the 
embryo.  Another  interesting  observation  was  that  tho 
Graafian  follicle  from  which  the  ovum  was  derived  had 
not  become  closed  at  the  time  of  death.  The  contribution 
was  further  illustrated  by  a  model. 

Professor  McCliire  (Princeton)  read  a  paper  illustrated 
by  photomicrographs  and  photographs  of  wax-plate  models 
on  the  development  of  the  lymphatic  system  in  the  trout. 
He  showed  that  a  number  of  spaces  maJve  their  appearance 
along  certain  lines  and  at  more  or  less  regular  intervals  in 
the  mesenchyme.  Later  these  spaces  joined  up  with 
each  other  to  form  longitudinally  coursing  channels — the 
lymphatics.  There  might  be  observed,  for  example, 
median  and  lateral  cephalic  lymphatic  trunks,  a  lymphatic 
of  the  lateral  line  formed  in  this  way.  Thej-  were  deve- 
loped at  first  quite  independently  of  the  veins,  although 
later  they  became  connected  with  them,  so  that  blood 
passed  from  the  veins  into  the  lymx^hatics  until  the 
valves  became  formed. 

Professor  Huntingdon  (New  Y'ork)  contributed  the 
results  of  his  work  on  the  genetic  relations  of  lymphatic 
and  haemal  vascular  channels  in  the  embryos  cf  Amuiotes. 
His  views  were  iu  harmony  with  those  of  Professor 
McClure  as  regards  the  origin  of  lymphatics  fiom  the 
concrescence  of  intercellular  mesenchymatous  spaces,  the 
flattening  of  the  mesenchymatous  cells  foreshadowing  the 
formation  of  epithelium.  He  drew  a  distinction  between 
the  formation  of  lymphatics  in  reptiles,  in  birds,  and  in 
mammals.  In  reptiles  ihcy  developed  iu  the  way  already 
mentioned.  In  birds  tho  lymphatics  iu  addition  seemed  to 
take  a  considerable  part  iu  the  formation  of  er3'throc\"tes, 
which  were  bcrue  into  tlie  venous  jugular  confluence; 
only  after  the  discharge  of  these  contents  did  the 
lymphatics  assume  their  adult  appearance.  In  mammalia, 
on  the  other  hand,  the  lymphatics  appeared  first  as 
mesenchymatous  spaces  around  the  vessels,  and  only 
as  these  latter  shrunk  were  the  spaces  converted  into 
definite  channels. 

Professor  Rabl  (luusbrnckl  read  a  paper  on  the  develop- 
ment of  haemo-lymph  glands  in  the  guinea-pig,  which 
again  showed  the  close  relation  which  must  exist  between 
veins  and  Ij-mphatics,  especially  when  some  of  the  latter 
are  described  as  being  blood-bearing.  Professor  Pires  da 
Lima  ^Porto)  recorded  three  cases  of  congenital  juxta- 
nrethral  fistulae  which  had  come  under  his  direct  obser- 
vation. They  had  all  occurred  in  medical  students.  He 
reviewed  the  literature  of  such  cases,  and  explained  them 
by  reference  to  development  as  due  to  the  persistence  of 
Guerin's  sinus. 

Dr.  Jeukinson  contributed  a  paper  on  the  effect  of 
centrifuging  the  egg  of  the  frog.  He  showed  that  a  new 
polarity  was  set  up  and  that  four  zones  could  be  readily 
identified ;  at  the  animal  pole  were  found  most  of  the  fats, 
in  the  next  zone  the  pioteins  and  glycogen,  in  the  third 
the  pigments,  and  iu  the  fourth  the  yolk.  As  more 
derangement  was  produced  at  the  two  poles  than  at  the 
equator,  the  head  and  tail  regions  showed  much  more 
deformation  than  did  the  more  central  parts.  As,  how- 
ever, the  actual  tail  was  developed  from  the  equatorial 
region,  it  itself  might  be  perfect.  The  effects  naturally 
depended  on  the  rate  of  the  centriiugiug  motion  and  the 
period  of  exposure.  Professor  Wilson  (Sydney^  showed  a 
number  of  stereoscopic  photomicrographs  through  a 
human  embryo  with  nine  pairs  of  somites.  Although  tlie 
embryo   was   from   an   abortion    it    seemed   to   be   quite 
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normal,  aiul  its  tissues  liad  been  Ijcautifully  fixed.  Ho 
drew  attention  to  the  doisal  flexion  and  to  tlie  series  of 
lunnel-sliaijed  apertures  tlirou^h  wliicli  the  iileuro- 
pcritoncal  cavity  comniuuicated  with  the  exocoeloni. 

Dr.  Marie  Loycz  (Paris)  made  a  communication  on 
atresia  of  the  follicles  and  the  fornjation  of  cysts  in  tho 
human  ovary.  Slie  expressed  the  view  that  a  f;''''a*' 
number  of  ovarian  cysts  did  not  arise  from  such  atresia, 
but  resulted  from  an  abnormal  proliferation  of  the  follicular 
epithelium  of  the  ovaries,  which  f;ave  to  tlu'm  a  neoplastic 
character. 

In  the  afternoon  Dr.  Teacher  gave  a  demonstration  of 
the  BryccTeaclier  embryo,  and  Dr.  Jcnkinson  showed 
a  number  of  spei-imeus  of  the  embryos  of  frogs  in  which 
the  eggs  had  been  ccntrifuged. 


PHYSIOLOGY. 

The  first  paper  on  Thursday  morning  was  ono  by  Dr. 
Douiiuici  (Naples)  on  the  correlation  of  organs,  especially 
the  Iddneys  and  suprarenal  capsule  and  internal  secretions. 
Having  observed  that  tho  experimental  destruction  of  the 
liver  brought  about  nuirlced  (•hanges  in  the  kidneys  and 
the  adrenal  bodies,  he  sought  an  explanation  of  the  rela- 
tionship which  apparently  existed  between  these  different 
organs.  He  found  that  the  gradual  destruetinn  or 
removal  of  the  kidney  tissue  was  followed  by  a  diminu- 
tion or  disappearance  of  the  chromatin  matter  of  the 
adrenals.  Further,  ho  found  that  the  injection  of  adrenalin 
into  decapsulated  aninuils  prolonged  life  for  two  or  three 
days.  He  was  followed  by  Miss  Maenanghton  (Fjdin- 
burgh),  who  read  a  paper  on  the  fatigue  of  nerve.  She 
liad  found  that  when  protoveratrin  solution  was  injected 
into  an  animal  and  a  nerve-muscle  preparation  made,  if 
tho  nerve  were  stimulated,  fatigue  rapidly  set  in— a 
fatigue  from  which  there  was  no  recovery.  If,  on  the 
other  hand,  the  nerve-motor  ending  were  shielded  from  the 
action  of  the  drug,  although  the  onset  of  fatigue  was  rapid, 
slow  recovery  took  place.  She  believed  that  all  the  results 
obtained  could  easily  be  explained  on  a  purely  jihysical 
basis,  and  that  it  was  unnecessary  to  conclude  that 
the  nerve  impulse  was  a  chemical  phenomenon. 

Professor  Macallum  (Toronto)  then  communicated  the 
results  of  an  investigation  which  he  had  carried  out  with 
Dr.  Collip  on  a  hitherto  unrecognized  substance  in  nerve 
cells.  Whilst  engaged  in  studying  the  nerve  cells  of  the 
leech  they  found  that  a  reduction  of  silver  nitrate  took 
jjlaeein  them,  giving  a  characteristic  steel -grey  a  ppeai'ance. 
This  reaction  they  found  was  also  given  by  the  cells  of 
tlie  posterior  spinal  ganglia,  the  Gasseriau  ganglion,  the 
Bympathetic  system,  and  the  cortex.  The  substance 
v-hich  produced  this  reduction  was  always  grouped  about 
the  endo-cellular  canals  of  the  cells.  It  was  never  found 
in  the  nucleus,  and  it  extended  into  the  dendritic  processes 
for  a  short  distance  only.  Professor  Macallum  believed 
that  this  substance  was  closely  related  to  adrenalin, 
although  the  two  bodies  did  not  quite  agree  in  some  of 
their  reactions.  It  was  found  that  when  the  medulla  of 
the  suprarenal  body  was  tested  with  the  silver  reagent  it 
gave  a  very  marked  and  very  diffuse  reaction,  and,  further, 
that  adrenalin  itself  brought  about  the  rapid  reduction  of 
a  sohrtion  of  silver  nitrate.  In  answer  to  Professor 
Schiifer,  Profos.sor  Macallum  said  he  did  not  think  that 
the  substance  was  the  same  as  that  in  Nissl  bodies. 

Professor  Lusk  (New  York)  read  a  paper  on  the  alleged 
infiuence  of  adrenals  and  thyroid  on  diabetic  metabolism. 
The  paper  was  founded  on  experiments  carried  out  in  a 
respiration  caUnimeter,  and  showed  with  regard  to  the 
influence  of  the  injection  of  adrenalin,  which,  of  cniu'se, 
produces  a  temporary  glycosui-ia,  that  it  had  no  inhibitory 
power  on  the  oxidation  of  sugar  in  the  body,  and  further 
that  it  did  not  increase  protein  metabolism.  A  second 
series  of  experiments  on  the  influence  of  phloridzin  before 
and  after  thyroidectomy  indicated  that  the  injection  of 
the  drug  before  thyroidectomy  caused  an  increase  in  protein 
metabolism  and  a  25  per  cent,  increase  in  heat  production, 
whereas  after  thyroidectomy  ti  ere  was  little  or  no  in- 
crease in  the  protein  metabolism,  and  the  Iicat  production 
was  unchanged.  He  believed  that  the  heat  production 
was  unchanged  owing  to  the  fact  tli.at  the  protein  meta- 
bolism was  also  uiuilt'ected.  He  further  noted  that  glycogen 
retention  in  the  liver  and  tho  tissues  was  nuich  more 
readily  induced  after  thyroidectomy.     Dr.  Falta  (Vienna), 


in  criticizing  this  work,  maintained  that,  as  regai-ds  the 
carbohydrate  metabolism,  dogs  and  men  differed  so 
greatly  that  it  was  imjiossible  to  draw  conclusions 
from  experiments  on  dogs  which  wouUl  bo  applicable 
to  men.  .\  paper  by  Drs.  Cramer  and  Krause  (Eilin- 
burghl  on  the  relation  of  the  thyroid  gland  to  carbo- 
liydrate  metabolism  supplemented  Professor  Lusks. 
They  fed  animals  on  a  food  rich  in  carboliydrate  and 
administeri  d  small  doses  of  thyroid  extract,  either  fresh 
or  dry.  Great  stress  was  laid  on  the  necessity  of  using 
fresh  or  freshly  dried  preparations  of  the  gland.  They 
found  on  killing  the  animals  that  glycogen  was  absent 
from  the  liver.  In  twelve  thyroid-fed  rats  glycogen  in  the 
liver  was  practically  absent,  whereas  control  animals  gave 
1  to  3  per  cent.  The  cpiestion  was.  What  had  happened 
to  the  carbohydrate'?  Xo  glycosuria  was.  ever  observed, 
and  there  was  practically  no  effect  on  tlie  blood  sugar.  On 
examining  tho  respiratory  quotient  they  found  after  a 
meal  a  respiratorj'  quotient  of  0.99,  followed  by  a  slow  fall, 
wdiereas  in  a  coiUrol  animal  without  thyroid  there  was  a 
high  initial  respiratory  quotient  which  rapidly  fell. 
.\pparently  the  thyroid  extract  acted  in  two  ways — 
in  so  far  as  it  prevented  storage  of  carbohydrate  it  had 
an  inhibitory  action,  but  it  had  also  a  stiniidating  action, 
since  the  oxidation  of  the  carbohydrate  was  manifestly 
increased.  In  connexion  with  this  same  subject,  Professor 
Herring  (St.  .Vndrcwst  read  a  communication  on  the  effects 
on  metabolism  in  white  rats  of  thyroid  and  pitnitai-y 
administered  nil  separately.  (6)  together.  He  found  that 
after  small  doses  of  thyroid  extract,  in  spite  of  un- 
limited food,  there  was  a  steady  loss  in  weight  which, 
if  allowed  to  go  on,  led  to  the  death  of  the  animal. 
Administration  of  pituitary  extract  did  not  have  this 
effect.  Combined  administration  of  thyroid  and  pituitary 
extract  led  to  a  loss  of  weight  which  was  not  so  marked 
as  when  the  thyroid  was  given  alone.  These  papers  led 
to  a  very  interesting  discussion,  in  which  Professors  Falta 
and  Biedl  (Vienuai,  Gley  (Paris)  and  Swale  Vincent 
(Winnipeg)  took  part. 

Sir  E.  A.  Schiifer  dealt  with  the  classification  of  hor- 
mones, and  contended  that  the  word  "  hormone,"  derived 
by  Professor  Starling  from  op^tia,  to  stir  up  or  excite,  sug- 
gested merely  an  exciting  agent,  but  that  nowadays  it  was 
applied  in  too  broad  a  fasliion  to  all  internal  secretions, 
whether  excitant  or  iuhibitorj'  in  nature.  He  suggested 
that  a  special  name  was  needed  for  those  substances 
which  were  inhibitory  in  action,  and  offered  tho  word 
•■  chalone "  (from  x"^""-  to  loosen'),  leaving  the  term 
"  hormone  "  for  the  excitants.  This  would  necessitate 
the  coining  of  a  comprehensive  woid  to  include  both 
hormones  and  chaloncs,  and  for  this  Professor  W.  R. 
Wardle  h.ad  suggested  "  autacoid  "  (nnot,  a  remedy).  Thus 
the  expression  "  autocoid  substance "  would  denote  any 
drug-like  principle  which  was  produced  in,  or  can  be 
extracted  from,  the  intcrnallj*  secreting  organs.  A  very 
active  discussion  followed.  Professor  Biedl  (Vienna) 
thought  that  the  word  "hormone"  was  sufficient  for  the 
the  present.  Professor  Gloy  (Paris)  suggested  that 
"harmosoue"  (from  ApfioCai,  to  rule),  was  a  better 
comprehensive  title.  Professor  Falta  (Vienna)  desii-cd 
to  classify  the  hormones  into  those  which  were 
anabolic  and  those  which  were  catabolic.  Professor 
Starling  (London)  expressed  the  opinion  that  our  informa- 
tion was  not  yet  full  enough  to  begin  to  classify  such 
substances  as  hormones,  particularly  as  scarcely  anything 
was  known  about  their  mode  of  action. 

Dr.  Fleischmann  (Herlin)  read  a  paper  on  tho  nervous 
regulation  of  the  body  temperature.  He  believed  that 
for  the  maintenance  of  the  normal  temperature  supra- 
renal activity  was  essential.  His  experiments  did  not 
show  whether  adrenalin  itself  acted  in  a  peripheral  or  a 
central  point,  but  he  believed  that  such  evidence  as  lie 
had  obtained  pointed  to  some  central  action.  In  the 
afteruoon,  at  a  laboratory  meeting,  several  demonstrations 
wei-e  given.  Professor  Waller  and  his  colleagues  de- 
monstr.ated  work  on  the  electro-cardiagram  and  chloro- 
form narcosis.  Dr.  Sorcsi  read  a  paper  on  resuscitation 
and  the  prevention  of  death.  The  assumption  was  niado 
that  the  ultimate  cause  of  death  is  either  a-sphyxia, 
anaemia,  or  anaesthesia  of  the  heart,  and  the  problem 
was  (1)  how  so  to  stimulate  the  heart  that  it  would 
continue  beating,  and  (2)  how  to  restart  the  action  of  the 
heart  after  it  had  come  to  a  complete  standstill.     As  a 
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matter  of  fact,  tbe  method  was  simply  a  slight  modifica- 
tion of  the  old  well  knowu  tiausfiisiou  method,  iii  which 
the  liuing  membrane  of  the  blood  vessels  of  the  reci^iieut 
aud  douor  were  brought  iuto  contact.  In  place  of 
approximating  the  arterj"  of  the  donor  and  the  vein  of 
the  recipient,  he  had  approximated  veins.  He  claimed 
that  by  utilizing  the  external  jugular  of  the  re- 
cipient the  transfusion  was  more  effectual  than  by  using 
any  other  blood  vessel.  He  maint:uiied  that  by  direct 
transfusion  of  blood  in  this  way  he  could  restore  to  life — 
restart  the  action  of  the  heart — an  animal  which  had 
been  killed  by  bleeding  aud  in  which  there  had  been  no 
beat  of  the  heart  observed  for  seven  minutes.  This  result 
could  not  be  obtained  if  in  place  of  blood  other  fluids  weie 
used.  Under  certain  conditions  he  found  that  even  after 
nine  minutes  of  complete  cessation  of  cardiac  action  due 
to  haemorrhage  the  animal  could  be  restored  by  the 
transfusion  of  blood.  lu  other  experiments  in  which  he 
had  injured  the  abdominal  aorta  and  the  heart  itself  by 
stabbing  them,  after  repairing  the  iujniies  by  a  special 
method  of  his  own,  the  animal  could  be  restored  to  life 
nine  minutes  after  the  heait  action  had  ceased.  Profes.sor 
^V.  H.  Thompson  (Dublin)  made  a  conimuuiuation  on  the 
effect  of  argenine  administration  in  the  output  of  creatinine 
and  creatine. 


GENERAL  PATHOLOGY  AND  PATHOLOGIC.VL 
ANATOMY. 
President's  Address. 
The  President  (Professor  Shattocki  opened  the  proceedings 
of  the  Section  on  Wednesday  by  delivering  an  address,  in 
ihe  course  of  which  he  said:  One  thing  we  mnst  all  have 
long  since  discovered  from  personal  experience,  and  that 
is  the  large  proportion  of  -svork  which  is  unattended  with 
anj'  positive  result.  The  tentative  tj[aestions  which, 
when  put  to  the  test  of  experiment,  receive  negative 
answers  would,  if  added  up,  far  outnumber  the  contrarj-. 
How  much  brilliant  and  promising  work  have  we  not  all 
designed,  the  results  of  which  have  never  been  recorded 
bec.iusc  they  have  fallen  into  this  barren  category  !  In  a 
certain  sense  we  cannot,  I  suppose,  be  dissatisfied  with 
such  negations,  since  something  that  was  deemed  possible 
has  been  disproved  and  tlie  waj-  cleared,  in  tbe  same 
degree,  to  the  access  of  positive  truth.  Human  biology  is 
unique  in  this,  that  evei-y  form  of  energy  in  the  universe 
is  concerned  aud  takes  part  in  the  first  phenomenon  of 
life.  And  the  expla.nction  of  what  one  might  call  this 
'■  negative  science  '"  (from  the  "  discoveries  "  in  which  not 
even  the  greatest  are  exempt)  is,  of  coarse,  the  incalculable 
complexity  of  what  is  investigated,  as  contrasted  with  the 
limitations  of  the  researching  instrument — the  investigator. 
One  ever-present  temptation  arising  from  Gueli  a  state  of 
things,  and  one  to  which  we  all  in  some  degi-ee  succumb. 
is  to  substitute,  of  coui-se  without  intention,  conjecture 
and  verbal  formulae  for  disappointed  knowledge.  Let  us 
see  to  it  that  in  the  meetings  of  this  Section  we  overcome 
as  far  as  possible  our  common  failing. 

The  Eeconsip.cction  of  Boxe  Oxce  Diseased. 
The  President  then  read  a  paper  on  morbid  thickening 
of  the  calvaria,  aud  the  reconstruction  of  bone  once 
diseased,  which  afforded  a  pathological  basis  for  the  studj' 
of  the  thickening  observed  in  certain  ijleiocene  skulls. 
The  most  recent  discovery,  the  Piltdowu  sknll,  was  that 
particularly  referred  to.  This  was  uniformly  thick,  in 
places  11  mm.  In  the  fractured  edges  the  structure  of  the 
bone  was  remarkably  well  preserved ;  it  presented  a  very 
thin  outer  and  inner  table,  with  inteivouing  diploe.  The 
osseous  tissue  was  not  diseased,  j-et  it  opened  up  the 
question  wh'thcr  the  bone  had  been  reconstructed  after 
having  bein  thickened  by  some  previous  morbid  condition. 
Certain  of  these  conditions  could  be  definitely  excluded, 
but  the  author  was  not  at  present  prepared  to  go  further 
than  this.  Tliat  thickenings  in  primitive  skulls  had  their 
jjathological  si  le  was  shown  by  a  remarkably  fossilized 
human  parietal  in  the  Museum  of  the  College  of  Surgeons, 
acquired  by  the  phenomenal  industry  of  John  Hunter; 
this  was  obviously  a  bone  strikingly  thickened  as  a  result 
of  osteitis  deformans.  The  question  of  syphilis  might  be 
excluded  in  European  men  of  the  pleiooene  period.  In 
pre-Columbian  time  this  disease,  as  was  now  generally 
held,  was  confined  to   Central   and   South  America,  and 


was  also  present  in  certain  parts  of  North  America. 
Certain  archaeologists  had  held  to  the  existence  of  a 
Chinese  and  even  Egyptian  influence  ia  ancient  South 
.\merica,  lesulting  from  a  transpacific  or  transatlantic 
migi'ation.  Both  wer,»,  as  Joyce  observed,  incredibie.  Tho 
Mongolian  element  in  American  aboriginals  was  readily 
explained  by  the  original  migration  from  North-Easterii 
Asia  across  the  Behring  Strait  or  Sea  to  Arctic  America, 
whence  it  spread  to  the  South.  Professor  Shattock  agreed 
with  Professor  Elliot  Smith  that  there  was  no  evidence 
of  syphilitic  disease  in  the  bones  from  ancieu^  Egj-pt. 
Had  the  disease  existed  in  dynastic  times  in  Egypt  it 
would  have  become  European  long  before  the  Columbian 
expeditions  took  place.  The  President  then  illustrated 
the  reconstruction  of  bone  in  the  case  of  inherited 
svphilis  and  rachitis,  pointing  out  that  the  thick  finely 
porous  external  formation  of  tissue  enclosed  by  any  lajer 
of  infarct  substance  acs^uired  in  time  a  proper  outer  table 
and  was  replaced  by  normal  diploe,  the  thickening  pci-sist- 
iug.  That  this  was  so  appeared  from  the  study  of  such 
syphilitic  or  rachitic  thickenings  from  infancy  to  child- 
hood, and  thence  to  adult  age.  The  thickening  that 
occurred  in  the  insane,  chiefly  in  connexion  with  cbrohic 
mania,  was  of  interest  in  association  with  ancient  skulls. 
The  bone,  which  was  normal  in  structure,  underwent  hyper- 
trophy as  a  result,  probably,  of  congestion  of  the  tissuo 
accompanying  the  congestion  of  the  brain,  since  the  veins 
t with,  one  or  two  exceptions)  from  these  sources  opened 
into  the  same  sinuses,  although,  of  course,  the  arterial 
supply  was  different.  The  thickening  in  such  cases  was 
more  pronounced  in  the  portal  region,  probably  because 
tlie  recession  of  the  brain  ensuing  ia  the  course  of 
the  disease  increased  the  congestion,  by  inducing 
a  negative  pressure  (as  Humphry  had  suggested). 
Acromegaly,  leontiasis  ossea,  aud  hypertrophic  pul- 
monary osteoarthropathy  were  touched  upon.  As  an 
example  of  a  disease  in  which  no  I'econstiuction 
ever  takes  place  he  cited  osteitis  deformans.  This 
disease  never  ceased  to  progress,  and  the  bone,  although  it 
might  become  sclerosed,  never  acquired  a  proper  lobular 
and  diploic  structure.  In  the  case  of  long  boues,  recon- 
struction was  rarely  seen  in  syphilitic  enlargement  and 
sclerosis,  but  at  times  a  cancellous  tissue,  with  longitudinal 
mesh,  might  replace  the  sclerotic.  After  incomplete  frac- 
tures occurring  in  rachitis,  the  medullary  ca.nal  became 
blocked  with  callns.  and  this  became  reconstructed  so  as 
to  till  the  canal  with  perfectly  constituted  cancellous  tissue, 
in  which  a  longitudi:ial  trend  of  the  chief  trabeculao 
might  be  traced.  In  the  bridge  of  callus  by  which  the 
fragments  were  united  after  longitudinal  and  wide  lateral 
displacement.. the  same  thing  was  to  be  found.  Of  the 
Piltdown  cranium  it  could  be  definitely  asserted  that  it 
was  not  S3-phil;tic;  it  was  not  thickened  from  osteitis 
deformans,  and  the  absence  of  frontal  thickening  indicated 
that  it  was  not  from  an  individual  who  was  insane. 

Hyperblastosis. 
Professor  Adarai  (Montreal),  in  a  paper  on  hyperblastosis, 
said  that  it  was  time  to  reconsider  a  particular  form  of 
overgrowth  which,  too  often  regarded  as  blastomatosis,  or 
as  belonging  to  the  tumours  proper,  conformed  in  no  sense  to 
the  definition  of  a  true  tumour  of  the  textbooks.  It  was 
not  circumscribed,  and  could  not  be  said  to  be  fuuctionaUy 
distinct  and  independent  from  its  surroundings,  and  was 
either  diffuse  or  both  diffuse  and  multiple  in  its  manifesta- 
tions. Dr.  Adami  first  called  attention  to  the  remarkable 
influence  which  certain  of  the  ductless  glands  possessed 
over  the  relative  growth  of  certain  tissues.  This  growth, 
while  generalized,  was  not  uniform.  In  acromegaly,  for 
example,  it  was  the  boues  of  the  face  and  hands 
that  manifested  the  greatest  hyperplasia.  Other  similar 
examples  were  cited.  Intimately  associated  were  various 
forms  of  fatty  overgrowth ;  those  seen  in  adiposis  dolorosa 
aud  in  the  large  retroperitoneal  and  mesenteric  lipomas 
were  not  true  independent  tumours :  they  merged  into  the 
surrounding  fatty  tissue;  they  respected  the  normal 
boundaries ;  clearly  thoy  were  of  the  same  order,  aud  in 
Dercum's  disease  "were  influenced  favourably  by  thyroid 
medication.  But  there  existed  quite  a  number  of  condi- 
tions possessing  similar  characters  and  not  so  far  recog- 
nized, surely,  as  associated  with  internal  secretory  dis- 
turbances. Like  the  lipomatosis  above  mentioned,  they 
showed  a  distinct  liability  to  pass  on  to  true  inlUtratiTe 
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malignant  gi'owth.  In  his  experience  a  very  large  propor- 
tion of  so-called  gliomas  wcio  examples  o£  gliosis. 
Syiingomyclia  also  rcpresentctl  a  similar  condition. 
Multiple  libronias  were,  as  shown  by  Veroray,  not 
tumours  of  fibrous  tissue;  they  represented  a  state  of 
diffuse,  not  circumscribed  ovorfjiowtlis  of  the  ncuroblastic 
cells  of  llic  sheath  of  Schwann.  The  so-called  adeno- 
niyonia  of  the  uterus  was  a  iHjnditiouol'  diffuse  leiomyosis. 
IMorc  especially  into  this  group  came  the  large  group  of 
<liffase  overgi'owths  of  the  lymphoid  and  bone-marrow 
tissues.  Multii)le  myelomas,  cliloronui,  lymphatic  and 
myelogenous  leuliaemia  were  all  manifestations  of  tliis 
state.  With  Aschoff  and  Shridde,  lie  urged  that  the  time 
liad  arrived  to  cease  calling  diseases  after  their  symptoms. 
For  leukaemia  and  preleukaemia  they  should  speak  of 
either  lymphadenosis  or  myelosis  with  or  without 
leukaemia.  Intermediate  forms  passed  by  imperceptible 
stages  to  states  of  ])rimary  diffuse  malignant  overgrowth 
of  the  lymphoid  and  other  tissues.  For  all  these  states 
he  suggested  the  term  "  hypcrblastosis." 

IlEPAin  OF  Fr.\ctures. 
Mr.  Hey  Groves  (15ristol),  in  a  paper  on  the  repair  of 
fractures  and  the  intluence  upon  it  of  various  operative 
lirocedures,  described  his  various  experiments,  which 
contradicted  the  view  that  a  certain  amount  of  movement 
was  necessary  for  repair.     His  conclusions  were  : 

1.  Screws  which  merely  bite  into  the  siile  of  the  bone  will 
rai)icl]y  loosen  by  a  process  of  bone  absorption  if  tliey  are 
subjected  to  nuicli  tension.  Tliey  are,  tlieretore,  unsuited  for 
the  operative  treatment  of  fractures. 

2.  Absolute  lixalion  of  fractured  ends  is  conducive  to  good 
repair. 

3.  The  only  way  in  vvbicb  fractures  can  be  firmly  united  by 
plates  is  by  the  use  of  pins,  screws,  and  nuts  wliicU  perforate 
the  wliole  tliickness  of  tlie  sliaft. 

4.  Great  mobility  of  tlie  ends  of  a  fractured  bone  is  likely 
to  produce  a  false  joint,  esi>ecially  in  the  case  of  a  single  bone 
like  the  femur. 

5.  Marked  mobility  of  the  ends  of  a  fractured  bone  causes 
a  great  excess  of  ca.llus. 

6.  Metallic  nuiguesium  is  absorbed  in  a  bone  and  causes 
great  callus  excess. 

7.  Indirect  methods  of  fracture  fixation  give  the  most  ideal 
results,  and  this  is  the  only  method  possible  when  dealing  with 
compound  aiicl  conmiinuteil  cases. 

8.  Tlie  periosteum  has  no  power  of  forming  callus  or  new 
bone. 

9.  The  periosteum  is  of  groat  value  in  serving  as  the  cliief 
blood  supply  to  the  callus  and  in  limiting  its  extent. 

10.  Active  callus  and  bone  formation  always  occur  from  the 
broken  surface  of  tlie  bone,  and  every  small  fragment  acts  as 
a  centre  of  new  bone  growtli. 

The  Thvju's  Gland. 
At  the  meeting  on  Thursday  afternoon  Professor  Asclioflf 
(Freiburg)  discussed  some  aspects  of  the  thymus  gland. 
He  had  found  that  it  bore  some  relation  to  the  growth 
of  bone,  for  its  removal  in  young  animals  led  to  changes 
similar  to  rickets ;  tho  rare  changes  were  exactly  like 
those  of  human  rickets.  In  rats  he  had  produced  typical 
rickets.  Ho  had  noted  after  removal  of  tlie  thynius  a 
compensatory  enlargcnieut  of  the  thyroid.  Ho  had 
obtained  a  true  regeneration  after  a  partial  thymectomy. 
It  occurred  rapidly,  so  that  in  a  few  days  there  were 
numerous  cells  and  nuclei.  He  considered  that  the 
thymus  was  a  true  epithelial  organ,  and  tho  so-called 
"lymph  cells"  were  embryonic  cells  which  form  into 
tho  true  cells  of  the  gland. 

Tetany. 

Professor  MacCallum  (Columbia  University)  described 
his  experimental  studies  in  tetany,  which  were  of  great 
interest.  Ho  considered  that  tetany  resulted  from  some 
change  in  the  circulatory  blood  which  alTtn'ts  the  extremi- 
ties, for  by  transfusing  experiments  and  auastomoscs  of 
the  vessels  of  tetanic  animais  into  those  of  healthy 
animals  ho  could  produce  similar  symptoms  in  healthy 
animals,  or  inhibit  the  symptoms  in  limbs  which  were 
affected  at  will  by  causing  normal  or  '•  tetanic  "  blood  to 
circulate.  Also  detibrinatcd  blood  of  tetany  animals  lod 
to  tetany  on  injection  into  healthy  animals.  Tho  blood 
change  was  at  present  unknown,  but  ho  tlnnight  tliere  was 
evidence  suggestive  of  a  disturbauce  in  the  calcium  eouteut 
of  the  blood. 

Gastuic  Fr.'CEns. 

Dr.  Charles  Bolton  (London^  then  summarized  with  the 
aid  of  beautiful  lantern  slides  his  well-known  work  ou  tho 


production  of  gastric  ulcers,  and  included  his  more  recent 
work  on  the  healing  of  ulcers,  the  importance  of  the 
hydrochloric  acid  in  the  gastric  juice,  and  the  effect  of 
liypeichlorhydria  due  to  any  acid.  Finally,  he  demon- 
strated the  effect  of  diet  on  the  healing  of  the  gastric 
ulcer.  Professor  Ascboff  drew  attention  to  the  relation 
of  the  site  of  the  ulcer  and  its  shape  to  the  motility  of  tho 
stomach  and  the  effect  of  physiological  rest,  but  Dr.  Holtou 
was  not  ill  agreement  with  him  on  the  point.  Dr.  Charles 
Singer  (London)  contributed  the  results  of  his  experi- 
mental work  on  tlie  same  subject.  Ho  had  produced 
numerous  gastric  ulcers  and  also  small  gastric  papillo- 
mata  in  a  long  series  of  rats  by  keeping  them  under  such 
conditions  that  their  food  was  defiled  by  the  fresh  excreta 
of  other  rats.  Similar  results  followed  the  feeding  of  rats 
on  till'  minced  excreta  of  other  rats.  Ho  considered  tho 
cause  of  chronic  gastric  ulcer  to  bo  an  unknown  organism 
which  was  a  normal  denizen  of  the  alimentary  canal,  but 
whi<di  could  only  exist  in  the  stomach  under  pathological 
conditions. 

The  Vitality  of  Protoplasm. 
Professor  Shattook  contributed  an  interesting  piece  of 
work  by  himself  and  Dr.  Dudgeon  ou  the  vitality  of 
chemically  dried  proto])lasiii.  hy  depriving  simple  bac- 
teria {II.  piiiicijiUu'H!:)  of  air  and  sunlight  (by  drying  in  a 
vacuum)  he  had  kept  them  alive  for  two  years,  so  that 
their  cultural  and  experimental  properties  were  retained, 
but  exposure  to  air  and  sunlight  rapidly  destroyed  them. 
B.  typhosus  and  B.  coli,  however,  were  rapidly  killed 
when  "chemically"  dried.  Ho  saw  no  reason  why 
B.  2>yo''y"'^"^  should  not  live  for  ever  under  these 
circumstances. 

P.iTHOLOGT   OF   FaTS    AND   IiIPOIDS. 

On  Friday  a  discussion  on  the  pathology  of  fats  and 
lipoids  was  opened  by  Professor  Ivar  IJang  (Lund),  who 
pointed  out  that  the  lipoid  bodies,  although  they  li.ad 
with  few  exceptions  not  yet  been  separated  in  a  pure 
state  on  account  of  their  rajiidly  changeable  labile  cha- 
racter, and  the  facility  with  which  they  reacted  to  various 
stimuli,  yet  were  known  to  take  a  constant  and  important 
part  in  the  structure  and  function  of  the  cell.  They 
eutered  into  tlic  formation  of  the  body  of  the  cell,  and, 
in  a  condensed  state,  form  a  line  membrane  or  covering  to 
it — a  mcnibrauc  so  fine  that  it  had  not  yet  been  actually 
demonstrated  but  rather  inferred  from  its  osmotic  and 
other  properties.  Further,  as  a  necessary  condition  of  their 
activity  these  lipoid  bodies  must  have  the  power  of  entering 
into  combination  with  albuminous  bodies  with  extreme 
facility.  Tho  power  of  osmosis  pos.sessed  by  tho  lipoid 
membrane  covering  the  cell,  and  the  presence  of  these  lipoid 
bodies  within  it,  formed  the  basis  of  the  "  Jlcycr-Overton  " 
theory  of  narcosis.  This  depended  first  on  the  law  that 
a  body  which  was  soluble  in  two  media  would  be  taken  up 
by  these  two  media  when  brought  together,  in  proportion 
to  the  solvent  power  these  media  had  on  the  first  body. 
Tho  osmosis  was  a  continuous  solution  of  tho  body  in  the 
meiubraiie,  and  a  passing  out  of  it  in  that  state.  Thus 
a  body-  say  ether,  for  example — which  could  be  dissolved 
in  oil  or  lipoids  more  freely  than  other  bodies,  pas.sed 
through  the  lipoid  cell  wall  in  much  greater  quantity  than, 
for  example,  a  salt  solution.  In  tho  same  way  the  lipoid 
contents  of  the  cell  would  take  up  a  proportionately 
greater  amount  of  tho  "narcotic."  According  to  this 
theory,  a  body  which  had  thus  a  proportionately  largo 
solubility  in  oil  became  a  "  narcotic "' ;  on  the  removal  of  tho 
"  narcotic "  from  the  outside  of  the  cell,  and  imdcr  tho 
intlueuco  of  tho  simple  salt  solution,  the  ether  was 
gradually  given  up  to  it  again.  The  effect  of  this 
narcosis  was  to  stoji  the  oxidation  of  the  lipoids  and  to 
produce  an  asphyxiation.  Experiment  had  shown  that  tho 
combinations  of  the  lipoid  body  with  enzymes  prevented 
excessive  formation  of  sugar  in  the  liver,  but  the  effect  of 
"narcosis"  was  to  increase  the  amount  of  sugar.  Tluis  it 
appeared  that  narcosis  had  the  effect  of  temporarily 
dissolving  the  combination  of  lipoids  with  the  other  bodies. 
Tho  interchange  of  gases  in  red  blood  corpuscles  was 
materially  diminished  by  narcosis.  Professor  Bang 
then  dealt  with  the  elVeots  of  the  excitation  of  the  lipoids 
instead  of  their  suppression.  Koferencc  was  made  to  poly- 
neuritis gallinarium,  brought  about  by  feeding  the  fow  Is 
on  dressed  rice  (apjiarently  rice  deprived  of  its  lipoid 
bodies),   and   to   tho   fact    that    to    beriberi,  scurvy,  and 
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Barlow's  disease  had  been  ascribed  the  same  etiology. 
In  his  conchiding  remarks  Professor  Bang  summarized 
the  relations  of  lipoids  to  imniunity,  toxaemias,  etc. 

L)r.  Fiiiukol  (Vienna)  discussed  the  lipoid  content  in 
pregnancy.  He  had  found,  as  his  tabic^  showed,  that  the 
neutral  fat  content  was  higher  in  pregnant  than  in 
normal  women.  Similarly,  in  milch  cjws  the  total  fats 
and  lipoids  increased  rapidly  after  calving.  He  detailed 
his  investigations  on  the  lipoid  content  of  the  placenta  in 
normal,  pregnant,  eclamptic  and  syphilitic  women. 

Dr.  Cramer  lEdmburgh)  discussed  the  chemistry  of  the 
lipoids,  and  the  various  methods  of  identifying  the  fatty 
bodies.  He  had  found  the  Marchi  metliod  to  be  speciiic 
as  a  test  for  unsaturated  glycerides.  He  had  investigated 
further  normal  and  degenerated  nerve  fibres,  suprarenal 
gland  and  kidney  of  a  cat,  and  concluded  tliat  the 
suprarenal  body  contained  no  lecithin  but  only  fats, 
whilst  in  the  kidney  tubules  the  material  staining 
osmic  acid  was  fat.  His  slide  of  histological  specimens 
demonstrated  the  distribution  of  fats  stained  with 
Marchi's  method  in  different  tissues,  though  he  would  not 
allow  that  in  the  estimation  of  fats  in  organs  the  histo- 
logical method  could  replace  the  chemical  analysis. 

l*rofessor  JlacCallum  read  a  paper  by  the  late  Dr.  Angus 
Stewart  on  the  relation  of  the  lipoids  to  the  function  of 
the  adrenals.  This  work  was  not  completed  at  the  time 
of  Dr.  Stewart's  death,  but  he  had  shown  that  there  was 
excess  of  cholesterin  esters  in  the  circulating  blood  in 
inegiiancy.  Extirpation  of  the  adrenals  in  animals 
resulted  in  the  observation  that  pregnant  and  lactatiug 
animals  survived  longer  than  normal,  and  this  might  be 
due  to  accumiilation  of  lipoids  in  the  blood  of  the 
pregnant  animals.  The  discussion  then  centred  itself 
arcimd  the  nature  of  fatty  change,  and  waxed  enthu- 
siastic, so  that  in  the  end  no  agreement  could  be  reached 
between  Professors  Aschoff  and  Koseufeld.  The  latter 
held  that  there  was  a  real  increase  of  fat ;  the  former 
that,  though  there  was  a  transportation  of  fat,  there  was 
no  real  increase  owing  to  exchange  of  bodies.  Dr.  Leathes 
had  found  that  there  was  no  actual  increase  of  fat  in 
diphtherial  lesions  by  importation  to  the  cell.  Professor 
Ailami  pointed  out  that  there  was  a  progressive  recognition 
of  the  existence  of  fat  phanerosis — that  is,  the  breaking 
down  of  fat-containing  bodies  which  gave  no  macro- 
chemical  reaction  to  the  libeiatiou  of  simple  fals;  yet 
there  no  doubt  existed  an  extensive  transportation.  He 
held  that  fat  phanerosis  was  macroscopically  distin- 
guishable from  the  imported  fat,  and  thought  the 
distinction  should  be  maintained  between  the  earlier 
described  processes  of  fat  importation  and  fatty  degene- 
ration as  indicating  uncomplicated  transportation  and 
transformation.  At  times,  of  course,  the  two  were 
associated.  He  felt  much  satisfaction,  and  joined 
hands  with  Professor  Aschoff,  in  noting  the  general 
acceptance  of  their  conjoint  work  of  1906,  \\hich  demon- 
strated that  the  doubly  refractive  bodies  of  the  a.lrenal 
cortex  and  elsewhere  were  of  the  nature  of  cholesterin 
esters. 

At  the  afternoon  session  on  Friday,  Dr.  Koussy  (Paris) 
read  a  paper  on  the  cytological  reactions  provoked  in 
tissues  as  a  result  of  the  deposits  of  cholesterin.  He 
demonstrated  that  around  coliecticus  of  cholesterin  there 
■was  a  cell  reaction  with  the  formation  of  giant  cells  and 
Plasmodium  cells.  His  beautiful  coloured  lantern  slides 
showed  what  resembled  a  low  form  of  inflammation.  In 
a  second  paper  Dr.  Uoussy  dealt  with  different  fatty  sub- 
stances formed  around  a  cerebral  c^'st.  He  noted  two 
types  of  fat  granules  which  stained  differently  with 
various  dyes.  Professor  Shattock,  continuing  the  dis- 
cussion on  fat  pathology,  brought  forward  a  new  fatty 
tumour,  which  he  called  lipoma  glandulare.  It  had  come 
from  the  inner  side  of  the  elbow,  and  histologically 
showed  cells  with  central  nuclei,  crowded  with  small  fat 
globules.  This  resembled  the  "  hibernating  glands ''  of 
the  hedgehog,  and  he  had  noted  an  analogue  of  these 
hibernating  glands  on  the  neck  of  the  human  embryo.  He 
also  pointed  out  that  in  cretins  the  masses  in  the  root  o£ 
the  neck  consisted  of  glandular  fat.  Professor  Warthiu 
had  foimd  similar  ai<pearauces. 

PiruiTAnY  Boot. 
Professor   Pietro  Guizzetti    (Parma)    described   the  de- 
velopment   of    masses    of    pavement    epithelium   in    the 


anterior  lobe  of  the  pituitary  body.  These  had  been- 
worked  out  in  a  baby  2  weeks  old,  and,  as  one  speaker 
remarked,  they  had  an  important  bearing  on  the  formation 
of  certain  forms  of  malignant  tumours. 

Haemolymph  Nodes  ix  Protozoal  Infkctiox. 
Professor  Warthin  (Ann  Arbor,  U.S.A.!  discussed  the 
reaction  of  haemolymph  nodes  to  chronic  protozoal  infec- 
tion. He  had  found,  as  he  showed  in  his  lantern  demon- 
stration, that  in  Texas  fever  amongst  Texas  steers 
(especially  the  "  immunes  "')  an  extraordinarj'  hyperplasia 
of  haemolymph  nodes  which  sometimes  reached  the  size 
of  a  Tangerine  orange.  In  chronic  protozoal  infection 
there  occurred  a  great  lymphoid  activity,  with  production 
of  lymphocytes. 

The  Tuberculous  Etiologt  ov  Thtreosis. 
Dr.  Joseph  Hollos  (Hungary),  in  a  paper  on  this  subject, 
maintained  that  the  great  majority  of  cases  of  exoph- 
thalmic goitre  were  of  tuberculous  origin,  the  scat  of  the 
infection  lying  mostly  in  the  apex  of  the  hmg  or  in  tlie 
bronchial  glands  in  a  latent  form,  often  not  discernible  by 
the  ordinary  methods  of  examination.  He  had  examined 
33  cases  in  all,  including  21  with  pronounced  hereditary 
history,  and  slight  tidjcrculosis  of  the  lungs  in  28.  Treat- 
ment with  Speugler's  I  K  in  26  cases  resulted  in  recovery 
in  10  cases  and  improvement  in  15.  He  urged  that  all 
cases  should  be  treated  with  tuberculin. 

Grafting  of  Normal  Tissues. 
A  discussion  on  graftmg  of  normal  tissues  and  its  de- 
pendence on  zoological  or  individual  affinity  was  opened  by 
Dr.Max  BorstiMunicld  on  Saturday.  He  pointed  out  that 
the  transplantation  of  normal  tissues  or  organs  on  to 
another  portion  of  a  similar  or  dissimilar  body  which  had 
of  late  aroused  the  interest  of  theoretical  and  practical 
medicine  had  an  important  bearing  on  the  functional 
significance  of  certain  organs,  such  as  the  thyroid  gland  and 
pancreas.audon  the  question  of  new  growths.  Further,  the 
surgeon  had  produced  remarkable  results,  by  transplanta- 
tion, in  making  good  defects,  and  transplanting  organs — • 
such  as  the  kidneys.  He  then  discussed  the  conditions 
favourable  and  unfavourable  to  the  success  of  the  process: 
The  more  highly  developed  the  animals  the  less  the 
chances  of  survival  of  the  grafts ;  the  size  of  the  grafts ; 
their  vitality,  new  mihcti ;  the  temperature,  age,  etc.  But, 
while  all  these  conditions  ntight  be  the  same,  tlie  results 
would  differ  according  as  the  grafts  were  aido-  or  iso-, 
homoio-  or  hetcro-plastic — that  is,  according  as  the  grafts 
were  taken  from  the  same  bodies  or  similar  ones  or  from 
quite  different  bodies.  While  describing  very  fidly  tho 
various  experiments  in  heteroplastic  operations,  he  agreed 
that  the  results  on  the  whole  had  been — failure.  The  results 
of  iso-  or  homoplastic  transplantations,  wiiile  on  the 
whole  more  favoiu'able  and  enduring  than  those  of  the 
heteroplastic,  were  yet  such  as  would  not  stand  closely 
critical  inspection.  When  black  negro  skin  was  trans- 
planted on  white  the  black  took  on  graduallj'  the  colour 
characteristics  of  the  white  and  vice  versa,  and  again 
the  excellent  results  of  transplanting  cornea,  where  it> 
gradually  cleared  up  antl  became  part  of  the  host,  might 
be  taken  as  betokening  processes  of  substitution  of  tlie 
invading  tissue  of  the  host  for  that  of  the  graft.  The 
results  of  autoplastic  transplantation,  however,  were  by 
far  the  most  favourable.  Numerous  experiments  with  tho 
various  tissues  showed  that  they  were  preserved  intact  for 
a  long  period  and  that  the}-  kept  on  growing.  In  bone  the 
periosteum  had  been  shown  to  be  the  important  factor  in 
reproduction  of  the  tissue.  In  numerous  experiments 
whole  organs  had  been  transplanted,  the  circulation  being 
effected  by  tlie  sitture  of  the  blood  vessels  after  tho 
method  of  Carrel,  with  more  or  less  success  in  pre- 
serving growth  and  function  in  the  transplanted  oi-gan. 
He  next  referred  to  the  "  explantation  "  of  tissues — that  is, 
preserving  a  living  and  growing  tissue  in  vitro  in  a  suit- 
able plasma,  so  that  life  and  growth  continued.  Tiie 
attempt  to  produce  by  this  means  a  body  immtme  to 
cancer  had  not  besn  successful.  He  ascribed  the  failure 
of  the  iso-  and  heteroplastic  transplantation  to  the  ex- 
treme specialization  of  the  ceil  in  the  higher  animals. 
In  the  plant  the  eel!  was  provided  with  formative  plasma, 
so  that  a  small  part  might  reproduce  the  whole  organism. 
With  the  advance  in  development  and  specialization  this 
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plasma  was  rather  nsecl  up  in  the  general  body  and  con- 
centrated in  the  generative  organs;  the  colls  became  more 
and  more  interdependent.  Kacli  siieeies,  and  indeed  each 
individual,  must  bo  rof^arded  as  asiiecitic  bio-eliemic  system, 
so  that  with  each  advance  in  pliyloiicncsis  there  eiiieri;ed 
a  specifically  constructed  and  a  specifically  reactinf^  system, 
(li!  this  bas'fi  ho  constructed  a  thcoiy  of  '■  biochemic 
diftcrcnc  "  to  account  for  the  opposiuf?  forces  to  iso- 
transplantation  and  Iietciotransplantation.  He  tlicndealt 
with  the  difficulties  in  maintaining;  tlie  nutrition  of  the 
transplantation;  not  only  was  simple  nourishment  requircil, 
but  excitation  of  function,  for  without  function  the  cell 
atrophied.  The  various  toxic  reai  tionsof  <<raft  on  host,  and 
vice  versa,  were  indicated.  The  question  of  facilitating 
and  improving  the  results  of  isoplastio  and  heteroplasfio 
grafting  wa:^  then  discussed.  He  co'icludcd  that  th  ■ 
practical  result  of  these  investigations  and  facts  was  that 
no  expectation  of  an  enduring  result  should  be  eutertaineil 
in  cases  of  isoplastic  or  heteroplastic  grafts.  In  many  cases 
the  transplanted  tissue  served  merely  as  a  conductor  or 
model  for  the  regenerated  tissue  of  the  host.  Whero 
formative  layers  were  contained  in  the  transplanted  tissue, 
as  in  periosteum,  hone,  etc.,  their  growth  assisted  the 
regeneration  and  substitution  process  in  the  host.  The 
mainleuance  of  the  graft  itself  dei)ended,  in  this  isojilastic 
nu'thod.  on  the  existence  of  the  least  possible  bio-chemical 
ditiercuccs  between  recipient  and  giver — not  only  similarity 
of  species  and  race,  youth  in  both,  but  also  near  blood 
relationship.  These  consideiatiuns  naturalh'  led  to  the 
conchision  that  the  antojilastic  transplantation  must  give 
results  far  better  than  the  other  methods.  In  addition  to 
the  postulate  that  success  di-pended  on  the  rapidity  of  the 
establishment  of  nutrition  and  function,  he  had  established 
by  his  researches  a  third  in  the  necessity  for  a  "  bio- 
chemical characteristic."  "  .\11  the  more  recent  investiga- 
tions in  the  direction  of  the  isoplastic  have,"  he  said, 
"  strengthened  the  doubt  whether  any  highly  profitable 
results — to  higher  animals  and  especially  to  man — 
will  ensue.  Bio-chemi<-,  differences  exist  not  only  in  mem- 
bers of  the  different  species,  but  also  in  those  of  the 
same  species,  and  even  of  the  same  race.  These  differ- 
ences diminisli  with  the  nearness  of  the  degree  of 
relationship.  Therefore,  this  isoplastic  operation  has  the 
best  iirospect  of  success  with  those  most  nearly  connected. 
Tlie  failure  of  the  "  isoplastic,'  as  occurs  with  constant 
uniformity,  in  the  transplanting  of  wliole  organs,  with  the 
assistance  of  the  '  ves.sel-sutui'e,'  shows  us  that  we  have 
a  right  to  speak  of  an  '  individual  '  as  an  •  indivisible  '  one. 
The  proclamation  of  individuality  in  a  biochemical  sense 
is  the  main  result  of  these  investigations."  Professor 
Borst  illustra.ted  his  paper  by  some  marvellous  lantern 
ylides,  showing  grafting  of  butterflies  one  on  the  other, 
earthworms  with  interchanged  beads,  tadpoles  grafted  at 
different  points,  and  others  with  excess  of  limbs,  as  well 
as  skin  grafts,  bone,  etc.,  in  mammalia.  The  President 
<i'rofessor  ShattocUl  pointed  out  the  importance  of  the 
summary  presentetl  to  the  meeting  by  I'rofessor  liorst; 
the  chief  impetus  to  the  employment  of  grafting  was 
given  by  .Tohn  Hunter,  who  liad  collected  numerous 
examples  in  his  museum.  Jlr.  Shattock  exhibited  the 
original  coekspur  with  a  human  tooth  grafted  thereon. 
In  the  case  of  the  testicU;  lie  said  that  the  difKculty  was  to 
prevent  growth  after  attempted  removal,  and  often 
numerous  growths  appeared  throughout  the  peritoneum, 
lie  exhibited  a  specimen  illustrating  this.  The  tooth  in 
Hunter's  ca.se  was  evid<>ntly  alive.  But  heteroplastic 
grafting  was  not  satisfying,  and  the  graft  did  not  live 
as  long  as  the  rest.  His  exjieriments  with  bones  of 
rabbit's  fetus,  which  were  juit  under  the  skin  of  the  doe 
repeatedl}',  were  very  interestnig.  and  though  the  bones 
persisted  they  took  no  part  in  the  life  of  the  doe.  If 
hetero|3lastic  grafting  proved  permanently  successful  it 
wouUl  be  difficult  to  establish  difference  between  species, 
and  possibly  the  sterility  between  dilTerent  species  was  duo 
to  the  formation  of  antibodies  after  the  entrance  of  the 
spcrmatogen  into  the  ovum.  He  accentuated  the  im- 
portance of  recognizing  the  existence  of  a  definite  co- 
ordination of  growth  between  the  tissues  of  an  animal — a 
harmonious  interdependence.  Dr.  Murphy  (New  York) 
had  experimented  with  rat  tununn-  by  grafting  into  a 
chick  embryo,  and  had  obtained  some  results.  Dr.  Adanii 
agreed  that  autoplastic  transplantation  was  possible,  but 
isoplastic  tended  to  die  oat.      Dr.  Bashford  was  also  in 


general  agreement,  and  mentioned  the  difficulties  of 
cancer  transplantation  in  mice,  for  the  tnnionr  wiAdd  not 
form  in  a  normal  mouse,  and  a  tumour  from  one  mouse 
would  only  form  in  that  animal.  He  was  sceptical  as  to 
the  ])Ossibillty  of  transjilanting  entire  organs.  Sonio 
experiments  on  tissue  exi)lantation  were  then  detailed,  but 
were  not  convincing.  Dr.  Lambert  (New  York)  had  kept 
rat  tissue  alive  for  thirty-five  days  in  plasma  mixed  with 
Ilinger's  fluid. 

BACTERIOLOGY  AND  IMMUNITY. 
I.N'  a  few  words  the  Piesident  (Professor  Sims  Woodhcad) 
spoke  of  the  happy  auspices  under  which  the  profession 
was  meeting  in  London,  and  stated  that  the  iutercliango 
of  views  could  only  lead  to  a  better  understanding  among 
the  nations  of  the  world. 

An.aphvlaxis. 

This  subject  was  the  theme  of  rtiscnssion  at  a  meetinf; 
of  the  same  Section  at  the  Budapest  Congress  in  1909.  an<l 
several  of  those  vho  then  took  part  were  again  i>resent, 
and  again  expressed  their  diverging  views.  lu  the  interval 
the  subject  has  been  subjected  to  nmch  experimental 
investigation,  and  a  vast  literature  has  grown  out  of 
small  beginnings.  But  in  spite  of  all  that  has  been  said 
and  written,  it  is  very  apparent  that  we  arc  still  standing 
at  the  threshold  of  the  edifice  which  contains  protective 
means  against  disease. 

Professor  Friedberger  of  Berlin,  who  introduced  the 
subject  on  this  occasion,  expressed  the  view  that  .anaphy- 
lactic poisoning  was  only  to  be  (hfferentiated  from  other 
forms  of  intoxication  by  the  fact  that  the  toxic  sub- 
stance was  in  its  original  condition  more  or  less 
harndess,  and  that  it  only  became  toxic  when  the 
reactive  processes  of  the  organism  led  to  a  well- 
delincd  combination  between  disintegration  products  .and 
the  whole  substance  when  introduced  for  a  second 
time.  He  gave  an  excellent  summary  of  the  work  done 
more  or  less  recently  on  the  specificity  of  various  forms  of 
protein  anaphylaxis,  and  then  proceeded  to  examine  in 
some  detail  the  nature  of  the  anaphylactic  shock.  Ho 
emphasized  the  necessity  of  regarding  the  symptoms 
(especially  the  fever  reaction,  the  dilatation  of  the  lungs, 
and  tlie  death  with  typical  convulsions,  etc.)  as  the 
criterion  of  anaphylaxis.  The  disappearance  of  com- 
plement occuiiied  his  attention  in  the  next  place,  and  he 
brought  forward  evidence  of  the  necessity  of  complement 
for  tlie  anaphylactic  reaction,  which  must  certainly  be 
i-egarded  a.-;  strongly  in  favour  of  liis  views.  Having 
developed  liis  arguments  up  to  this  point,  it  was  but  a  step 
to  piece  the  three  components  of  his  anaphylatoxin 
together— namely,  the  original  antigen  or  protein  poison, 
the  split  product  or  antibody,  and  complements  Having 
arrived  at  this  stage,  he  sought  to  anticipate  objections 
which  might  be  raised,  and  dealt  with  each  singly, 
offering  (Explanations  tor  ra.any  phenomena  which  appeared 
to  stand  in  the  way  of  the  acceptance  of  his  views.  Ho 
Wiis  satisfied  to  argue  that  the  test  tube  anaphylatoxin 
and  the  jioisoning  agent  which  led  to  the  shock  must  be 
identical,  not  only  because  the  syuiptomcomplex  which 
arose  in  oMch  case  was  indistinguishable,  but  also  because 
the  reaction  could  be  worked  out  quantitatively  on  this 
basis.  Recent  experiments  had  proved  that  tlie  apparent 
disci-eimney  in  regard  to  time  was  not  leal.  He  claimed 
further  that  endotoxins  weie  not  primarily  formed  sub- 
stance, but  arose  as  reaction  products  just  like  anaphyla- 
toxin. This  view  he  supported  by  means  of  simple  argu- 
ments. In  the  first  place,  the  lethal  doses  varied  consider- 
ably, which  would  not  be  the  case  if  they  were  preformed 
substances ;  then  dissolved  bacteria  only  acted  toxically 
on  isolated  organs  if  serum  were  present;  anaphylatoxin 
was  formed  before  bacteriolysis  had  taken  place ;  and 
lastly,  anaphylatoxin  was  considerably  more  potent  than 
hacteriolysin.  He  utilized  an  attack  on  the  absorption 
theory  to  pass  on  to  the  mechanism  of  auti-anaphylaxis. 
In  eouclnsion  he  said  that  he  i-egarded  anaphyla.xis  as  au 
acute  and  extreme  inskvnce  of  infection,  and  infection  in 
the  sense  of  infective  disease  as  a  mild,  protracted  form  of 
anaphylaxis.  His  speech  was  greeted  with  applause 
at  its  termination. 

Both  Professor  Richct  and  Professor  Besredka  wei-e 
absent,  and  their  reports  were  read  in  abstract  by  Pro- 
fessor   McWceuey.      The   former   dealt   with   alimentary 
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auapliylaxis.  It  was,  lie  said,  difficiilt  to  explain  why 
.  sonic  to.Kalbiiiiiius  aiitl  alburuius  uudei'  certain  conditions 
ami  at  ccvtain  times  escaped  tlie  pi-otcctivo  action  of  the 
{jastvic  juices  and  -n-ero  absorbed  iu  minimal  cuiautities  to 
j^ivc  rise  to  mild  anapliylaxis  (ra.slics.  fever,  etc.K  At 
the  .same  time,  there  was  a  detinite  tendency  for  tlie  pro- 
dnction  of  an  immunity,  so  that  those  foodstutTs  which 
were  habitually  ingested  might  escajie  in  small  quanti- 
tities  without  anj-  danger  of  anaphylactic  symptoms 
developing.  In  the  second  part  of  his  paper  lie  dealt 
with  the  clinical  manifestation.s  of  alimentary  anapliy- 
laxis, and  gave  some  hints  as  to  the  means  available  for 
the  prevention  of  marked  symptoms. 

Professor  Besrcdka's  paper  contained  details  of  active 
and  passive  auti-anaphylactic  experiments,  and  descrip- 
tions of  the  methods  which  have  been  found  of  use  in 
preventing  shock  in  experimental  animals,  including  the 
iitilization  of  repeated  small  doses,  the  eniploynieut  of 
anaesthesia  and  of  alcohol.  He  discussed  the  modes  of 
jn-ocedore  for  anti-anaphylactic  '•  vaccination  "  in  human 
beings  who  develop  alarming  symptoms  of  shock  after  a 
second  dose  of  serum. 

Professor  Weil  (Cornell  University)  was  the  next 
speakci'.  lie  took  wp  the  cudgels  in  favour  of  the  old 
humoral  tlieory.  and  attempted  to  overthrow  the  cellular 
tlieories.  which  have  to  a  great  extent  been  accepted 
both  iu  this  country  and  in  Germany.  He  sought 
to  strengthen  his*  position  by  quoting  a  number  of 
highly  ingenious  experiments  which  ho  claimed  sup- 
ported his  views,  but  which  might  have  been  utilized  in 
support  of  ai'gumcuts  from  the  other  side.  One  example 
may  be  quoted.  An  organ  (nterus)  was  isolated.,  ^vashed 
out  with  Ringer's  solution,  and  the  muscular  contractions 
graphically  recorded.  When  normal  .serum  was  brouglit 
into  contact  with  the  muscle  the  contractions  did  not 
differ  from  what  occurred  when  no  serum  was  used,  but 
when  the  antigen  was  employed  a  marked  tetanic  contrac- 
tion resulted.  From  this  he  argued  that  serum  did  net 
play  any  part  in  the  phenomenon,  but  he  did  not  take  into 
consideration  that  it  is  impossible  to  free  the  tissues  from 
serum,  and  it  is  still  possible  tliat  the  retained  .serum  may 
be  necessary  for  the  tetanic  result. 

Following  him  came  Dr.  H.  H.  Dale  ot  Ijondon,  who 
described  in  simple  language  some  refinements  in  experi- 
ment which  delighted  the  audience.  He  was  able  to  sliow 
that  a  marked  degree  of  specificity  could  be  demonstrated 
by  means  of  isolated  organs,  and  that  the  delicacy  of  this 
reaction  was  greater  than  any  other  form  of  biological 
test.  He  has  therefore  applied  it  for  forensic  purposes. 
Piofessor  Uordet.  Aviiose  elegance  of  expression  and  also 
conciseness  of  scientific  terminology  always  lends  an 
additional  charm  to  his  speeches,  started  by  accepting 
Friedbcrgor's  aiiaphylatoxin,  and  then  developed  his 
opinions  in  regard  to  the  cleavage  of  the  protein  molecule 
in  the  preparation  of  this  toxic  substance.  He  exemplified 
what  he  had  to  say  bj'  citing  amylase. 

Bluch  amusement  was  caused  by  the  violent  method  of 
attack  which  Dr.  Kraus  of  Vienna  assumed  in  overthrow- 
ing everybody  and  everything.  His  contention  was  that 
he  and  Biedel  had  shown  tlie  only  volialiie  method  of 
getting  at  the  truth  of  anaphylaxis.  Biology  and  chemistry 
had  failed,  but  physiology  succeeded.  He  demanded  that 
before  anj-  phenomenon  was  accepted  as  auaplndaxis  it 
mu.st  be  obtainable  in  guinea-pigs  and  dogs,  and  that  the 
classical  physiological  signs  must  be  present.  Dr.  Thicle 
also  spoke.  Dr.  de  Waole,  who  also  read  a  paper  in  the 
afternoon  session  on  the  same  subject,  ascribed  every- 
thing to  an  increase  in  the  coagulability  of  the  blood. 

Darts  of  a  harmless  nature  Hew  fast  and  furiously  when 
Professor  Friedlierger  rose  to  reply.  He  disposed  of  Drs. 
ICi-aus  and  de  Waele  in  a  few  words,  by  means  of  fiat  con- 
tradictions, but  iu  other  cases  he  argued  iu  some  detail. 
Tlie  discussion  ended  happily  for  all  concerned,  for,  in 
spite  of  extraordinary  differences  of  opinion,  we  can  rest 
.satisfied  that  material  progress  has  beeu  made  iu  tliis 
knotty  problem,  aud  the  workers  in  various  countries 
rcmaiu  good  friends  holding  different  opinions. 

The  N.A.TunE  or  Virulence. 

I'nfortunately   Professor   Dr.  von  Griiber.  who  was  to 

have  opened  a  discussion  on  the  nature  of  virulence,  on 

Saturday,  was  not  present  aud  the  discussion  fell  through. 

Professor  Sims  Woodhead  said  that  the  session  would  be 


occupied  by  the  reading  ot  independent  papers ;  aud  he 
asked  Gelieimrat  Professor  Dr.  Loefller  to  replace  him  iu 
the  chair. 

Thehapki'tic  use  of  Sexsitized  Bactf!;h. 
Dr.  W.  Broughton  AlcocU.  who  is  a  worker  in  Metchni- 
koif'a  laboratories  in  the  Pasteur  Institute,  filled  the 
breach  admirably,  and  the  audience  were  soon  deeply 
interested  in  the  subject  of  vaccination  with  sensitized 
living  bacteria.  It  must  be  pointed  out  that  Dr.  Alcock 
was  the  first  to  use  living  b.act-eria  as  vaccines  iu  the 
treatment  of  Ininiau  disease,  and  that  the  members  of  the 
Bacteriological  Section  of  the  Congress  admitted  his 
priority  to  a  full  extent.  Dr.  Alcock  showed  that  Besrcdka 
had  worked  out  the  principle  on  wiiich  his  work  was 
based:  micro-organisms,  he  said,  lost  iu  vivnlcnce, 
bccauic  more  readily  phagocytosed  and  less  toxic 
after  contact  with  the  specific  inunune  serum,  containing 
all  those  numerous  antibodies  such  as  agglutinins,  anti- 
aggressin  and  antitoxins,  iu  the  serum  of  persons  or 
animals  infected  with  the  particular  bacterium.  Tliis  loss 
of  tuxicit}' aud  of  virulence  did  not  impair  their  vaccinating 
power.  He  adduced  experimental  evidence  that  cocci 
could  be  injected  into  the  infected  animal,  first  dead  and 
then  after  sensitization  in  a  living  condition,  even  into  the 
veins,  without  harm  accruing,  the  antagonistic  properties 
being  called  into  play  and  thus  neutralizing  the  lethal 
effect  of  the  living  microbes.  He  sketched  the  histological 
appearances  of  a  local  staphylocoecic  and  streptococcic 
infection,  show-ing  vvhat  the  organism  did  iu  its  defence 
against  invasion,  and  then  developed  his  arguments-  iu 
favour  of  his  application  of  these  facts  to  vaccine-therapy. 
Heated  bacteria  had  been  utilized  ou  the  Continent  by 
PfeifTer  and  Kollc  and  by  Chantemesse,  aud  iu  this  country 
liy  .Almroth  Wright,  in  the  treatment  of  disea.se.  Ho  insisted 
on  the  observation  that  in  mi.xed  coccal  infections  the  phago- 
cytes tended  to  take  up  and  destroy  the  uon- virulent  strain 
while  the  virulent  cocci  were  left  uutouched.  Haviuo- 
entered  into  further  details  in  regard  to  the  basal  work  on 
which  his  treatment  depended,  the  speaker  recorded  the 
first  experiments  with  human  beings  in  which  killed  sensi- 
tized cocci  were  injected  in  large  doses  with  but  slight 
rcactious.  The  first  case  thus  treated  dated  from  August, 
1912,  aud  since  that  date  over  2,000  injections  had  been 
given.  No  injurious  effects  had  been  uiet  with.  He 
then  gave  an-accouut  of  his  method  of  sensitizing  cocci. 
-A  peptone-agar  culture  or  scrumagar  culture  was  washed 
ill  0.8  per  cent,  saliuc  solution,  and  the  cocci  were  then 
brought  into  contact  with  the  specific  serum  for  from  one 
hour  to  twelve  hours,  according  to  the  strain.  The  sus- 
pensions were  theu  centrituged  and  washed  and  a  new- 
suspension  made  iu  which  2,0C0  million  bacteria  were 
contained  iu  1  c.cm.  ot  saline.  Childreu  received  from 
^1  to  I  c.cm.  and  adults  from  ;V  to  3  c.cm.  At  first  he 
had  given  sensitized  heated  cocci,  followed  later  by 
sensitized  living  cocci,  but  more  recently  lie  had  given 
small  doses  (300,000i  of  living  germs  to  begin  with.  °Tlie 
dose  was  repeated  after  an  interval  of  from  seven  to 
ten  days.  He  did  not  use  the  opsonic  index  as  a  guide, 
but  trusted  to  the  appearance  of  a  slight  or  local  general 
reaction.  He  disciLsseil  the  selection  of  strains  of  cocci 
for  the.  preparation  of  vaccines,  the  general  principle  boing 
that  when  possible  autogenous  micro-organisms  were  enir 
ployed.  In  regard  (o  the  results  obtained,  he  stated  that  7 
out  of  40  patients  suffering  from  goiiorrhoeal  urethritis  or 
vaginitis  were  free  from  discharge  after  two  to  three  weeks, 
while  the  rest  were  but  little  improved.  Of  his  30  ca.ses 
of  orchitis-epididymitis,  permanent  cure  resulttnl  iu  those 
patients  who  received  six  doses.  He  had  given  the  vaccine 
in  21  cases  of  arthritis  and  periarthritis  with  excellent 
immediate  results  in  the  acute  cases.  In  one  case,  a  bed- 
ridden patient  ot  the  chronic  typo,  doses  up  to  9,000 
million  were  given,  with  the  result  that  free  movement  in 
all  but  the  .shoulder-joint  was  obtained  in  six  weeks  aud  a 
half.  Ho  did  not  give  the  number  of  his  acne  patients 
wiio  had  been  cured  by  the  vaccine  treatment,  but  ho 
stated  that  iu  some  the  cure  was  not  .definite;  7  cases  ot 
seborrhoeal  eczema  were  either  cured  or  markedly 
improved  by  the  injections;  complete  cure  of  sycosis  iu 
4  cases  out  of  7  was  obtained  ;  good  results  were  "obtained 
in  earbuucle.  impetigo,  and  several  forms  of  streptococcal 
infections.  He  was  also  in  a  position  to  state  that  Major 
Harrison  and  Dr.  Eyre  had  employed  the  method  iu  a  few 
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cases  with  higlily  sacisfactoty  rcisuUs.  Ho  claimc<l  that 
no  danger  existed  in  the  ajipHoatioii  of  the  Jiving  vaccines. 
Gchciiiuat  Lofffler  questioned  tlie  advisability  of  injecting 
subcutaueously  Hving  cultures,  if  it  cnukl  be  shown  that 
intravenous  injections  wore  fraught  with  danger ;  but  Dr. 
Alcock  responded  tliat  it  was  feasible  to  exclude  the  possi- 
bility of  the  needle  entering  a  vein,  and  tlio  practical 
application  of  the  injections  liad  .sliown  that  no  d;iuger 
arose  from  it.  Dr.  Xliiele  made  a  few  remarks  on  tlie 
danger  of  iujccting  sensitized  red  blood  corpuscles  into 
rabbits  intravenously,  but  the  objection  which  ho  raised 
to  tljo  injection  of  sensitized  bacteria  was  satisfactorily 
di.sposed  of. 

Etiology  of  Ozaexa. 

Dr.  Hofer  read  a  very  useful  paper  on  the  causation  of 
atrophic  rhinitis  (ozaena).  Having  described  the  various 
bacti!ria  which  had  been  associated  with  this  condition,  ho 
turned  his  attention  to  the  Cocrohacillns  iinirosKS  of  Bccritz. 
His  experiments  with  this  bacillus  showed  that  not  only 
local  applications  to  tlic  nasal  luuecus  membrane  of  the 
rabliit  but  also  intravenous  injections  i-esulted  in  a  typical 
rhinitis  with  the  characteristic  odonr.  The  cultures  also 
liad  the  same  smell.  The  serum  of  patients  sutfcring 
from  the  condition  agglutinated  cultures  of  this  bacillus, 
and  lie  claimed  that  there  was  every  reason  to  aece^jt  the 
same  as  the  causal  organism  of  atrophic  rhinitis.  Pro- 
fessor Kraus  asked  whether  the  effect  of  intravenous  in- 
jections giving  rise  to  local  lesions  might  not  be  interpreted 
as  a  sign  of  excretion  of  bacteria  rather  than  of  local 
specitirity.  Gelieinnvit  Loeiller  called  attention  to  Al)ers 
■vvork  on  this  subject,  but  appeared  to  be  satisfied  with  Dr. 
ilofer's  reply,  which  was  to  the  clfect  that  Beeritz's 
bacillus  possessed  all  the  charaeleristics  required  of  a 
causal  organism,  which  Abel's  did  not. 

.Many  juembers  were  called  upon  to  read  their  com- 
munications, but  did  not  answer  to  their  names.  Part 
of  a  paper  by  Dr.  N.  F.  Surveyor  on  a  new  method  of 
vaccine  treatment- was  read  ;  and  the  last  eommuuication 
was  that  of  Dr.  F.  B.  Turck,  who  spoke  of  the  effect 
of  feeding  animals  with  eultui-es  of  Baciltus  coli  in 
increasing  the  virulence  of  the  bacilli  and  in  producing 
certain  lesions  in  the  kidney,  liver,  and  other  orga,ns. 
No  discussion  followed. 

DiPiiTHEiiiA  Carriers. 
On  Friday  morning  the  Section  was  occupied,  along  with 
the  Subsection  of  Chemical  Pathologj',  in  the  discussion  of 
cancer  (p.  373).  At  the  afternoon  session  of  the  Section,  Dr. 
"W.  L.  Moss,  of  the  Jolias  Hopkins  University,  Baltimore, 
read  a  highly  interesting  paper  on  the  work  done  by  him- 
Belf.  Dr.  Onthrie.  and  Dr.  Gilien  on  diphtheria  carriers. 
Having  studied  the  conditions  of  3.300  persons  who  were 
not  suffering  from  clinical  diphtheria  and  having  examined 
upwards  of  5,000  cultures,  they  came  to  tiie  conclusion 
thit  in  Baltimore  a  very  large  number  of  persons,  repre- 
senting about  3.55  per  cent,  of  those  examined,  wero 
bacillns  carriers.  It  was  true  that  only  a  comparatively 
Kinall  proportion  oi  the  cultures  {between  18.18  and  11.11 
per  ccut.)  ])roved  to  be  virulent,  but  the  persistence  of  tlio 
bacilli  in  throats  was  marked.  .\  curious  fact  which  was 
elicited  was  that  the  number  of  carriers  remained  greatly 
in  excess  of  the  cases  of  chnical  diphtheria.  None  of  the 
carriers  developed  clinical  diphtheria  during  the  period  of 
observation,  and  the  observers  could  not  satisfy  them- 
selves that  in  many  single  instances  did  these  carriers 
give  rise  to  the  disease  among  healthy  associates.  Dr. 
Embleton  suggested  that  the  bacilli  observed  might  not 
have  been  the  Hoffmann  bacillus,  which  at  times  became 
converted  into  a  true  Klebs-Loeffler  bacillus.  This  possi- 
bility was  denied  by  Dr.  Duval ;  and  Dr.  Browning  asked 
whether  the  presence  of  the  bacilli  should  not  be  regarded 
as  a  danger  to  the  community,  to  which  Dr.  Moss  replied 
that  they  had  failed  to  trace  a  single  infection  from  the 
carriers. 


THERAPEUTICS. 
Disecssiox  ox  Tiip;  Dmkexces  oi'  the  Blood. 
On  Thursday  morning  Sir  Lauder  Bruu;on  declared  the 
Section  of  Theraijeutics,  iu<ludiug  Pharmacology,  Physio- 
therapj'  and  Balneology,  duly  open,  and  invited  Professor 
Heger   of    Brusbels    to    read   his   paper    uiion    defensive 


measures  of  the  organism  against  foreign  substances  in 
the  blood.  A  few  miuuies  later  every  seat  was  occupied. 
The  President  in  his  opening  remarks,  after  explaining 
the  necessity  of  strictly'  observing  the  time  limit  as  regards 
communications  and  speeclies,  proposed  in  the  same 
breatli,  amid  applause,  on  this  particular  day  to  brealt  tho 
rule  and  withdraw  all  time  limits,  as  a  mark  of  their 
appreciation  of  the  distinguished  cliaracter  of  those  taking 
part  in  the  debate  and  of  the  extreme  interest  in  tho 
subject. 

I'rofessor  Heger,  speaking  in  French,  devoted  liimself 
to  a  consideration  of  the  various  barriers  and  lines 
of  the  defence  erected  by  the  body  against  invasion 
by  a  foreign  substance.  The"  humoral  defence  "  con.sistcd 
of  chemical  changes  in  the  circulating  plasms  capable  of 
destroying  or  modifying  tho  circulating  poisons.  The 
defence  of  pliagojytes  and  the  parietal  defence 
were  furtlicr  barriers.  Even  if  these  were  evadcti 
the  specific  action  of  the  liver  and  other  cells  ia 
tho  destruction  of  poisons  and  the  powers  of  rapid 
elimination  were  sufficient  to  ovcreome  and  neutralize  the 
olTending  substance  in  most  cases.  Professor  Abderhaldon, 
speaking  in  German,  concerned  himself  not  so  much  with 
the  site  of  these  reactions  as  with  their  nature.  Tiic 
presence  in  the  blood  of  substances  from  which  all  specific 
character  had  not  l>eeu  withdrawn  by  the  processes  of 
digestion  ai;d  absorption — substances,  for  example,  given 
up  to  the  circulating  plasma  by  necrotic  body  cells,  by 
eauccr  cells,  or  by  the  bodies  of  bacteria — resulted  in  the 
production  of  ferments  capable  of  modifying  or  destroying 
the  olYeading  matter.  The  discussion  was  continued  by 
Dr.  Znnz  (Brussels!,  who  in  turn  was  followed  by  Pro- 
fessor ileltzer  (New  York),  who  recounted  experiments 
which  seemed  to  show  that  in  frogs  morphine  produci'<l 
convulsions  more  rapidly  and  in  smaller  doses  after 
removal  of  the  lioart  tlian  in  frogs  with  the  circulation 
intact.  This  he  interpreted  to  mean  that  some  substance 
was  normally  iiresent  in  tijc  blood  which  had  the  power  of 
destroying  or  lessening  the  action  of  this  drug.  This 
brought  to  his  feet  his  friend.  Professor  Abel  (Johns 
Hojjkius  University),  who  admitted  the  trutli  of  the  ob- 
servation, but  would  in  nowise  accept  the  explanation. 
The  increased  nervous  excitability  was  due,  in  his  view,  to 
a  direct  connexion  by  means  of  the  blood  stream  between 
the  dorsal  lymph  sars  and  the  brain.  As  it  appeared  that 
no  agreement  was  likely  to  be  arrived  at,  tlie  main  dis- 
cussion was  continued  by  Dr.  Citron  (Berlini,  Professor 
Gottlieb  (Heidelberg),  Dr.  Ih-eitmann  (St.  Petersburgi, 
and  Professor  Dixon  (London  and  Cambridge).  Professor 
He-jer  replied,  ineidentall}'  allowing  Professors  Abel  and 
Meltzerto  define  again  the  points  on  which  they  disagreed, 
and  Professor  Abderhalden  summed  up. 

Papers. 
The  later  part  of  the  session  was  occupied  by  a  paper 
contributed  by  Professor  Straub  upon  experimental  lead 
l)oisouiug,  ami  communications  were  received  also  from 
Drs.  Lippuianu  and  Pincussohn  (Berlin)  on  researches, 
chemical  and  therapeutical,  upon  metal  compounds;  Dr. 
Schreiber  (Magdeburg)  on  the  chemistry  and  therapy  of 
mercury  compounds  ;  Dr.  lioch  (Geneva)  on  poisoning  by 
phosphorus ;  Dr.  Lavialle  (Paris)  on  the  properties  of 
highly  sweetened  milk;  Dr.  Douglas  Cow  on  the  action  of 
the  quebracho  alkaloids;  His  Excellency  Dr.  Camillo 
Calleja  (Madrid)  on  a  cede  of  contraindications;  Dr.  Felix 
de  Backer  (Paris)  on  therapeutic  ferments  in  acute  and 
clironic  diseases  :  Dr.  J.  C.  Me  Walter  (Dublin)  on  animal 
extr.acts  and  the  hormone  theory;  and  Drs.  Bertrand  and 
Coliendy  (Paris)  on  the  therapeutic  employment  of 
sensibilized  viruses. 

Remedies  for  Pain  .\xd  Slekplessxess. 
On  Friday  a  discussion  on  the  action  and  use  of  reme<]ies 
for  pain  anil  sleeplessness  was  opened  liy  a  paper  by  Pro- 
fessor A.  R.  Cusliuy  of  London,  who  defined  shortly  tlio 
properties  of  an  ideal  hypnotic.  It  must  be  tasteless  and 
mlourless,  it  must  be  reliable  and  constant  in  its  action, 
and  it  must  act  on  the  cerebral  centres  only,  and  have  no 
action  on  other  parts.  In  turn  he  reviewed  the  various 
liypnotics  in  the  light  of  these  requii-ements.  He  would 
dismiss  sulphonal  from  use  on  the  ground  of  its  capricious 
and  inconstant  action.  He  desired  to  remove  a  stigma 
under  which,  quite  undeservedly,  chloral  had  rested  for 
many  yeai-s.     He  knew   of    no  scientific  evidence  that 
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chloral  was  depressing  to  heart  and  circulation.  Veronal 
■vvas  a  good  hypnotic,  and  recent  newspaper  reports  should 
not  obscure  the  fact  that  the  medicinal  dose  was  widel)- 
separated  from  the  poisonous  dose.  In  remedies  for  the 
relief  of  pain  less  progress  had  been  made,  and  the  substi- 
tution of  morphine  for  opium  represented  almost  the  onlj' 
advance  of  the  la-st  half-century.  The  salicylates,  phena- 
cetin,  and  other  members  of  the  same  group  were  valuable 
in  the  relief  of  pain  of  a  certain  nature,  such  as  rheumatism 
and  the  various  forms  of  neuralgia.  The  remainder  of  the 
paper  dealt  with  the  mode  of  action  of  these  various  drugs. 
i)r.  Kobert  Jones  (Clayburyi,  who  followed,  described 
his  own  practice  in  the  use  of  hypnotics  among  the  insane. 
and  emphasized  the  importance  of  realizing  that  there 
are  many  varieties  of  pain,  both  mental  and  bodily.  Dr. 
Fortescue-Brickdale  (Bristol)  dealt  with  the  relationship 
between  chemical  structure  and  pharmacological  action. 
Professor  Wild  (Manchester)  urged  that  in  lingering  cases 
of  inoperable  cancer  sufficient  doses  should  be  given  to 
secure  freedom  from  pain,  even  though  these  doses  had  to 
be  very  large.  Professor  Bradbury  (Cambridge),  Dr. 
Baruch  (Xew  York).  Dr.  Roch  (Geneva),  Professor  Dixon 
(Cambridge),  and  Dr.  Garson  also  joined  in  the  discussion, 
while  the  President,  in  response  to  the  evident  wish  of 
the  meeting,  shortly  recalled  his  experiences  with  bromides 
on  their  first  introduction.  On  the  whole  the  level  of  the 
discussion  fell  far  below  that  of  the  previous  day.  Some 
speakers  extended  the  scope  of  the  subject  to  include  such 
measures  as  hydrotherapj',  while  others  dealt  with  the 
treatment  ot  such  causes  of  pain  and  sleeplessness  as 
adenoids,  anaemia,  constipation,  or  even  an  aching  tooth. 
The  only  points  which  I'eceived  repeated  emphasis  in  the 
discussion  were  the  utility  of  alcohol  in  the  treatment  of 
both  pain  and  sleeplessness  and  the  unsatisfactory  results 
obtained  by  the  use  of  sulphonal. 

The  remaining  papers  upon  the  programme,  ten  in 
number,  included  a  paper  by  Professor  Brodie  of  Toronto 
upon  the  mechanism  of  renal  secretion,  a  paper  by 
MM.  Eenon,  Degrais,  and  Dreyfus  (Paris)  upon  the  treat- 
ment of  myeloid  leukaemia  by  radium,  and  a  paper  upon 
the  treatment  of  diabetes  and  glycosuria  by  Professor 
Xestor  Tirard  of  London. 

Sectiox.\l  Dixnek. 
In  the  evening  the  sectional  dinner  for  members  and 
Ladies  was  held  at  the  Mitre  Hotel.  Hampton  Court,  while 
by  special  permission  of  His  Majesty's  Office  of  Works  the 
palace  and  grounds  of  Hampton  Court  were  open  for 
inspection  earlier  in  the  afternoon, 

DemoxsTR.\tioxs. 
On  Saturday  morning  the  Section  of  Therapeutics  was 
divided  into  two  parts.  The  Subsection  of  Pharmacology 
held  a  laboratory  mepting  in  the  Pharmacological  Insti- 
tute of  Cniversity  College,  while  the  Subsection  of 
Balneology  and  Physiotherapy  met  in  the  Astrophysics 
Laboratory  of  the  Imperial  College. 

PHARJI.iCOLOGT. 

In  this  Section  the  demonstration  which  excited 
the  liveliest  interest  was  that  by  Professor  John  T. 
Abel  of  Baltimore,  who  showed  a  new  method  for  the 
removal  of  diffusible  substances  from  the  circulating  blood 
of  living  animals  by  means  of  an  artificial  glomerulus. 
In  an  anaesthetized  animal  blood  was  conducted  by  a 
cannula  tied  into  the  carotid  over  a  series  of  celloidin  tubes 
before  being  returned  into  the  jugular  vein.  The  celloidin 
tubes  were  immersed  in  a  sealed  vessel  containing  normal 
saline.  Diffusible  substances  circulating  in  the  blood 
passed  across  the  celloidin  with  great  ease  and  rajjidity 
into  the  surrounding  fluid,  where  they  could  be  subjected 
to  fractional  analysis.  Salicylic  acid  injected  into  a  vein 
was  excreted  in  some  cases  more  rapidly  by  this  artificial 
kidney  than  by  the  normal  excretory  channels.  The 
demonstration  was  warmly  applauded  at  the  close.  Other 
demonstrations  were  provided  by  Professors  Dixon 
(Cambridge)  and  Halliburton  (London),  who  showed  the 
iutiuence  of  drugs  upon  the  ccrebro-spinal  iiuid  ;  by 
Professor  Cushny  (London)  illustrating  the  action  of 
drugs  upon  respiration ;  and  by  Dr.  H.  H.  Dale  (London), 
who  showed  the  action  of  drugs  upon  the  surviving 
uterus. 


B.VLNEOTHER.iPT. 

In  the  Subsection  of  Balneology  and  Physiotherapy  the 
chair  was  occupied  by  Professor  Nestor  Tirard  (London). 
Professor  Combe  and  Dr.  Ceresole  discussed  the  dietetic 
treatment  of  entero-colitis.  Dr.  Alexandre  Cavvadias 
read  a  paper  upon  the  treatment  of  stasis  in  the  colon. 
Dr.  Neville  Wood  itrged  the  advantages  of  British  health 
resorts  for  foreign  invalids,  deploring  the  fact  that  while 
the  stream  of  patients  seeking  relief  at  spas  and  health 
resorts  was  active  in  the  direction  from  these  islands  to 
the  Continent,  there  was  little  indication  of  a  current 
in  the  opposite  direction.  Dr.  Woods  detailed  several 
points  in  which  the  health  resorts  of  this  country 
offered  peculiar  and  striking  advantages  to  be  met  with  iu 
the  climate  of  no  other  country.  Dr.  Destosses  dealt  with 
the  treatment  of  enteroptosis  by  massage  and  gymnastics. 
Dr.  Dreuw  described  a  new  system  of  massage  by  hydro- 
vibration.  Professor  Bariich  (Xew  York)  ui-ged  the  need 
of  instruction  in  the  remedial  uses  of  water,  and  tirged 
that  systematic  courses  in  the  subject  should  be  held  at 
all  medical  schools. 

MEDICINE. 

Haemolysis. 
The  proceedings  of  the  Section  of  Medicine  were  opened 
on  Thursday  by  the  President,  Professor  Sir  William 
Osier,  Bart.,  witli  a  few  introductory  observations.  Over 
two  hundred  members  of  the  Section  were  present,  and  the 
first  paper  they  heard  was  Professor  Banti's  (Florence), 
who  gave  an  exhaustive  account  of  the  clinical  aspects  of 
haemolysis,  more  particularly  as  they  affected  the  spleen. 
In  many  patients  with  splenomegaly,  as  he  pointed  out, 
anaemia  was  present,  and  a  great  deal  of  work  had  been 
done  that  tended  to  prove  that  the  anaemia  in  such 
patients  was  due  to  excessive  haemolysis  that  took  place 
in  the  pathologically  enlarged  spleen.  He  made  reference 
to  the  association  of  splenomegah"  with  cirrhosis,  a  com- 
bination which  was  familiar,  by  name  if  not  de  visu.  to 
most  medical  men  as  Banti's  disease.  He  summarized  the 
work  that  had  been  done  so  extensively  on  the  Continent 
of  Europe  with  haemolytic  .serums,  and  noted  that  the 
spleens  ot  animals  treated  with  such  serums  showed 
changes  very  similar  to  those  met  with  in  the  spleno- 
megaly with  anaemia  of  human  beiugs.  Among  the  other 
speakers  who  illuminated  this  somewhat  academic,  or  at 
any  rate  highl}'  technical,  subject  was  Professor  Chanffard 
of  Paris,  who  ascribed  to  the  spleen  an  important  iufiuenco 
in  all  the  human  diseases  that  were  characterized  by  the 
occurrence  of  haemolysis.  Ho  did  good  service  h\  bring- 
ing out  the  fact  that  the  culargement  of  the  spleen, 
habitual  iu  these  cases,  might  be  either  the  cause  of  the 
haemolysis  or  its  effect.  If  it  were  the  cause  of  the 
haemolysis,  clearly  the  condition  would  bo  improved  and 
the  anaemia  cured  by  the  operation  of  removing  the 
spleen.  If,  on  the  other  hand,  it  were  an  effect  of  the 
haemolysis,  spleuectomy  would  only  accelerate  the 
patient's  passage  to  the  gra\'e.  How  can  one  distinguish 
between  the  two  cases,  he  asked,  and  how  can  one  know 
when  spleuectomy  is  advisable?  These  questions  he 
could  not  answer  with  any  confidence  himself,  and  he 
called  for  further  investigation  and  information  on  the 
results  of  removal  of  the  spleen.  Animal  experiments 
had  given  contradictory  results  in  the  hands  ot  different 
observers. 

DCODENAL  AND  PvLORIC  L'lcERS. 

An  interesting  paper  on  this  subject  was  read  by 
Professor  C.  A.  Ewald  of  Berlin.  He  pronounced  himself 
horrified  by  the  statistics  of  British  and  Americaa 
surgeons,  who  claim  to  have  proved  that  duodenal  ulcer  is 
a  commoner,  perhaps  a  far  commoner,  complaint  than 
ulcer  of  the  stomach.  Plow  could  such  statements  be 
justified"?  he  asked.  Reference  to  iiost-mortcm  room 
statistics  afforded  no  support  to  such  surgical  statements ; 
in  his  own  clinic  he  had  treated  532  cases  of  gastric  ulcer 
and  82  ot  duodenal  ulcer  during  the  three  years  1910-12, 
and  he  quoted  Continental  (European)  statistics  to  prove 
that,  as  a  matter  of  fact,  gastric  ulcer  was  quite  six  times 
as  common  as  ulcer  of  the  duodenum.  Yet  he  was  at  pains 
to  acquit  the  surueons  of  intentional  error  in  their 
statistics,  and  explained  that  tlieir  mistake  arose  from  the 
fact  that  they  only  met  with  the  severe  and  the  clironic 
cases  of  such  ulceration  oa  the  one  hand,  .and  on  tlio 
other    from    their    habit   of    iuchidiuK    among    duodenal 
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ulcers  tlioso  ulccis  iliat  extend  from  the  pylonis. 
Professor  Ewald  doubted  wlietlier  legiounl  or  occu- 
pational factors  could  alTord  au  oxijlaiuitiou  o£  the 
8ur<>ical  statistics  and  llie  inferouccs  suigoons  dicw 
Ivoni  them.  Ho  further  felt  hiuihcJf  bound  to  dis- 
BCat  very  strongly  from  the  dictum  of  Sir  Berkeley 
Moynihiu,  who  said  that  a  caroful  history  sutiiced  to  make 
the  diuguosis  o£  duodenal  ulcer,  and  that  it  was  uot 
necessary  to  exauiino  the  patieut  before  coiuiug  to  a 
positive  conclusion,  lie  went  on  to  say  that  ))atieuls  with 
cholecystitis,  appendicitis,  tabes  with  gastric  crises,  or 
even  severe  neurasthenia,  iiiiglit  I'uid  theuiselvcs  exposed 
to  o|)erations  lor  the  cure  of  nonexistent  duodenal  ulccrij, 
should  such  diagnostic  criteria  as  iloyniljau's  bo  accepted 
as  adequate,  lie  himself  laid  parlicidar  stress  on  three  or 
lour  points  in  diagnosing  duodenal  ulcer:  (1)  The  long 
duration  of  the  case,  and  the  recurrence  of  pain  two  or 
more  honrs  after  food  had  been  taken.  |2)  The  presence 
of  manifest  or  occult  blood  in  the  stools;  repealed  ex- 
aminations might  bo  called  for  before  this  blood  could  be 
demonstrated.  |3)  Ilyperchlorhydria,  which  was  almost 
constantly  found,  and  luight  ha  seen  even  when  the  p.Uii  nt 
was  fastin".  (4)  Skiagraphic  examination  of  the  stomach 
after  a  bismutli  meal  :  the  dnodenuTU  is  then  seen  to  till 
up  with  unusual  rapidity,  the  stoujach  is  often  uot  yet 
empty  after  six  liours,  the  gastric  peristalsis  is  abnormally 
forcible,  the  stomach  itself  was  fre<j[uently  displaced  down- 
wards and  (o  the  rigid. 

Dr.  l\lax  E  uhorn  and  Dr.  N.  E.  Drill,  of  New  York,  both 
disavowed  the  surgical  statistics  to  which  Professor  lOwald 
had  taken  such  exception,  so  far  as  America  was  con- 
cerned ;  while  Professor  K.  Saundby  1  Birmingham),  though 
ready  to  advocate  operative  treatment  in  a  large  number 
of  the  Ciises  of  duodenal  ulcer,  expressed  himself  as  not 
l«-epared  to  go  so  far  in  this  direction  as  certain  Britisli 
surgeons  of  eminence. 

Typhus  Fever  or  a  Xkw  Iiisease? 

In  the  afternoon  Professor  N.  K.  Brill  of  New  York  read 
an  interesting  paper  on  an  acute  infecti<ms  disease  similar 
to  and  perljaps  a  modified  form  of  typhus  fever.  At  the 
outset  he  was  careful  to  explain  to  his  audience  that 
lyphns  fever  was  not  the  same  as  typhoid  fever,  better 
called  enteric  fever.  His  observations  were  made  on  321 
cases  of  this  apparently  new  complaint,  and  after  giving 
an  admirable  summary  of  its  chief  characteristics  and 
drawing  attention  to  the  extraordinarily  severe  headaclie 
that  is  constantly  present  while  the  fever  lasts,  he  gave  a 
detailed  account  of  the  points  in  which  it  differed  from  the 
classical  typhus  fever  so  well  described  by  Murehison  and 
others  fifty  years  ago  or  thereabouts.  He  laid  stress  on 
the  complete  absence  of  contagiousness  characterizing  the 
new  complaint;  typhus  fever,  on  the  other  hand,  had 
always  been  notoriously  catching.  The  new  complaint, 
again,  was  practically  never  fatal — out  of  some  400  cases 
he  had  seen  (u-  collected  only  one  had  died.  Typhus  fever, 
on  the  other  hand,  was  fatal  to  from  18  to  25  per  cent,  of 
the  p.atients  as  a  rule ;  in  even  the  mildest  of  the  typhus 
epidemics  hitherto  described  the  mortality  had  bei'u  as 
high  as  from  5  to  8  per  cent. 

Owing  to  the  lateness  of  the  hour  no  general  discussion 
of  the  paper  could  take  place,  lint  the  upshot  of  the 
matter  was  that  Professor  Brill's  disease  may  in  all 
probability  be  set  down  as  an  unusually  mild  and  benign 
form  of  typhus  fever.  The  treatment  of  such  fevers  is 
better  and  more  rational  nowadays  than  it  >iscd  to  be 
in  older  times,  particularly  in  such  countries  as  hnve 
woUorganizcd  fever  hospitals  and  sanitary  authorities. 
The  !m]iortancc  of  fresh  air  in  preventing  contagion  is 
fully  understood  at  the  present  time:  and,  finally,  there  is 
no  doubt  that  the  specific  infectious  fevers  (of  which 
typhus  is  (me)  may  readily  change  their  type,  and  bc^come 
attenuated  in  the  course  of  time  for  reasons  that  we  do 
not  fully  understand. 

Status  IiYmphaticus. 
The  afternoon  session  on  Friday  was  occupied  by  the 
reading  of  three  good  papers.  The  last  of  these,  by  Dr. 
Haven  Enunson  (New  York),  dealt  with  the  occurrence  of 
the  status  lymphatieus  (or  lymphatism)  in  adult  males. 
It  may  be  noted  that  the  general  public  comes  to  hear  of 
this  rather  \meommon  condition  mainly  by  nieaus  of  the 
coroner's  court ;  for  the  children  or  adolescents  who  suffer 
from  lymphatism   are  those   who  arc  apt  to  die  suddenly 


and  unexiiectedly  while  under  the  influence  of  au  auacs- 
thetic.  Dr.  Emerson  brought  forward  a  number  of  con- 
siderations to  show  that  the  milder  degrees  of  status 
lymphatieus  were  surprisingly  fre<pient  in  the  men  treated 
for  chronic  alcoholism  and  insanity.  His  facts  and  figures 
were  <hawu  from  1,000  of  the  male  patients  admitted  to 
the  alcoholic  wards  of  the  Belleviie  Hospital  iu  New  York. 
No  fewer  than  220  of  these  patients  showed  most  if  not  all 
of  the  ])hysical  attributes  characteristic  of  the  status 
lymphatieus.  The  chief  of  these  attributes  were  as  follows: 
Scantiness  or  absence  of  the  liair  on  the  lip,  chin,  chest, 
auda.xilla:  a  feniiiiine  ty[ic  of  distribution  of  the  pubic 
hair ;  a  tendency  to  narrowness  and  length  in  the  thoiux ; 
a  notable  roundness  and  arching  of  the  thighs  and  round- 
ness of  the  upper  arms ;  .snuiUuess  of  the  peuis  and  testes. 
Often  the  skin  was  peculiarly  soft  and  velvety,  and  pecu- 
liarly free  from  hairs.  Dr.  Emerson  failetl  to  find  the 
enlargement  of  the  spleen  that  is  so  connnonly  said  to 
occur  iu  lymphatism.  Examining  the  hospital  ponl-muvleiii 
records  he  found  288  cases  of  status  lymphatieus  in  3.600 
obductious,  and  242  of  these  patients  had  succumbed  to 
infectious  diseases,  such  as  tuberculosis,  pneumonia, 
meningitis,  and  enteric  fever.  He  draws  the  conclusion 
that  persons  with  this  mild  or  ineouipletc  type  01  Ijmph- 
atism  are  bad  subjects  for  surgical  operations,  are  (irone  to 
die  (wlieii  normal  people  would  lecover)  if  they  contract 
an  infectious  disease,  and  show  a  tendency  to  aleohoh.siu, 
the  drug  habit,  and  iusauitj'.  He  did  not  go  so  far  as  to 
say  that  they  were  social  undesirables,  bnt  was  of  the 
opinion  that  they  should  he  protected  both  against  infec- 
tious disorders  and  against  themselves. 


SURGERY. 

Cancer  ok  the  LARrsK  Txtestixe. 
At  the  second  meeting  of  the  Section,  on  Thnrsday,  a 
discussion  on  the  operative  treatment  of  malignant 
disease  of  the  large  intestine,  exclusive  of  the  rectum, 
was  opened  by  Professor  Kafaele  Bastianelli  of  Rome  and 
Professor  Korte  of  Berlin.  Professor  Kiirte's  paper  was 
an  elaborate  study  of  the  subject  replete  with  historical 
references  and  statistics  drawn  from  all  sources.  Collapse 
and  peritonitis,  wliieb,  he  said,  were  the  special  dangers 
of  resection  of  the  large  intestine  for  malignant  tumours, 
wcrD  due  chictly  to  the  anatomical  relationships  of  the 
resected  portion  of  bowel  and  to  the  ditiiculty  of  pre- 
venting soiling  of  the  peritoneum.  In  acute  intestinal 
obstruction  a  simple  procedure  for  emptying  the  bowel — 
namely,  colostomy — was  alone  possible,  performed  then 
with  the  intention  of  going  on  to  a  secondary  radical 
operation  in  two  or  three  stages.  In  chronic  sloughing  ot 
the  intestinal  flow  the  two  or  three  stage  operation  by 
suture  (colostomy,  resection  of  the  tumour,  closure  of  the 
colostomy)  wa.s  the  most  certain  operation,  though  a  slow 
method.  AVhero  it  was  possible  thoroughly  to  empty  the 
bowel,  ensure  perfect  haematosis  and  absence  of  tension 
of  the  sutured  bowel  ends,  the  one  stage  resection  and 
suture  was  best.  The  various  anatomical  relations  of 
different  portions  of  the  great  intestine  demanded  various 
operative  procedures.  Tlie  expectation  of  longstanding 
recovery  was  relatively  favourable  in  carcinoma  of  the 
great  intestine.  As  regards  palliative  operations,  entero- 
anjistomosis,  in  the  absence  of  obstruction,  was  the  best. 
Colostomy,  which  might  mean  caecostoniy,  was  the 
method  of  choice  where  obstruction  existed.  Colectomv 
or  entero  anastomosis  was  to  be  jwrformed  secondarily  to 
emptying  of  the  bowel.  Professor  Bastianelli  (who  six)ke  in 
English)  said  that  surgeons  should  .adhere  to  the  principle 
of  uot  interfering  with  the  jirimary  tumour  if  obstruction 
existed.  Oidy  in  some  eases  of  tunmur  of  the  caecum  was 
it  proper  to  risk  the  violation  of  that  principle,  and  mainly 
because  an  artificial  anus  in  the  caeeal  region  was  highly 
objectionalile.  He  had  never  seen  exhaustion  result  from 
the  existence  of  au  artilicial  anus.  The  ideal  operation 
was  priniary  excision  of  the  tumonr  in  one  stage;  it  was 
certainly  the  opei-ation  of  choice  in  right-sided  tumours, 
and  was  applicable  to  all  tnmours  except  tho.se  situated 
low  on  the  left  side,  where  primary  suture  was 
practically  impossible.  The  removal  must  be  thorough 
and  must  include  not  merely  a  large  portion  of  adjacent 
bowel,  bnt  the  lymphatic  apparatus  as  well.  The 
death-rate  iu  tumours  of  the  right  side  was  9  per 
cent.,    and    of     the    left    side     15     per    cent.       Modern 
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technique  could  not  bring  about  any  great  improvement 
iu  the  results  of  palliative  operations ;  these  results  really 
had  uothiug  to  do  with  the  operation   itself,  but  depended 
on  the  patient's  condition.      The  principle  not  to  attempt 
the   radical  operation   in   the   jiresence  of   complications 
must   be   strictly  adhered   to.      The  comparatively  stow 
growth  of   the  "neoplasm,   with   its   late   lymphatic    and 
visceral    dissemination    and     the     possibility    of    earlier 
diagnosis,  were  important   factors  to  consider.      He  had 
collected  figures  showing  that,  out  of  239  cases,  140  were 
operative  cures   and  68  were   alive   and  well   more   than 
three    years     after     the    operation  —  that    was    to    say. 
28.8  per  cent,  of  all  cases  operated  on.      But  he  doubted 
whether  these   figures   represented   the   truth.      It  must 
be  kept  in  mind  that  some  of  the  cases  which  survived 
for  three  years  might  die  later  of  recurrence.      'When  it 
was  remembered   that   almost    half   of    all   large   bowel 
tumours  were    inoperable,  and   that  75  per  cent,  of  the 
other    half    survived    the   operation,   and   of   these   only 
43  per  cent,  were  well  after  three  years,  it  was  easy  to  see 
that,  with  all  the  present  diagnostic  and  operative  means, 
only    15   per  cent,  of  all  the  people  suffering  from   this 
disease  could  be  saved.  This  proportion  would  be  increased 
by  earlier  diagnosis  and  more  generally  perfect  technicpie. 
Dr.  A.  L.  Soresi  (New  Yorki  demonstrated  a  method  of  end- 
toeud  suture  of  the  bowel  which  simplified  the  operation 
and  permitted  it  to  be  accomplished  by  means  of  only  one 
row  of  sutures.     But  as  it  appeared  to  require  the  employ- 
ment of  a  piece  of  rubber  tubing  which   was  left  iu  the 
Inmen  it  was  not  regarded  by  some  members  of  the  Sec- 
tion as  an  advance,     ilore  statistics  were  contributed  by 
Sir  Frederic  Eve,  who  .said  th.-it  375  cases  of  malignant 
disease  of  the  large  bowel  were  treated  in  the  surgical 
wards  of  the  London  Hospital  iu  the  period  1901-1911. 
The  general  raortalitj-  was  48  per  cent,  il'rofessor  Korte's 
was  33  per  cent.).     The   obstruction  cases  formed  61  per 
cent.,  as  contrasted  with  Korte's  31  per  cent.    From  these 
and  other  figures  supplied  he  was  of  opinion  that  unless 
the  local    and  general  conditions   for   primary   resection 
were   distinctly  favourable  the  average  operator — in  the 
London  Hospital  sixteen  surgeons  in  all  were  responsible 
for  the  work — would  best  consult  the  safety  of  the  patient 
by  doing  the  three   stage  operation.     The  mortality  had 
not  increased  since  the  extensive  modern  radical  operations 
came  into  vogue;    the  mortality  of  resection  with  small 
margin  of  healthy  bowel  was  52.5  per  cent.,  whereas  the 
extensive  ojieratious   of   the  Jamieson  and  Robson  type 
had    a    mortality   of    only    29   per   cent.      I\Ir.  Charters 
Symonds  suggested  that  resection  should  be   performed 
even  iu  the  presence  of  metastasis  in  the  liver  provided 
it  were  not  extensive,  and  instanced  a  case  in  point  where 
a  patient  lived  for  nearly  two  years  after  resection,  even 
thotigh  there  was  a  small  metastatic  deposit  visible    in 
the  liver.     Similiarly,  in  the  annci:::a  found  in  such  cases 
he  thought  it  might  be  sometimes  advisable  to  remove  tlic 
original  tumour,  and  he  had  known  the  anaemia  to  dis- 
appear  completely   after    so  doing.     Appendicostomj-,   in 
preference   to   caecostomy    in    irremovable   cancers,   was 
recommended  by  Jlr.  AV.  (i.   Spencer  (London).     He  held 
that   if   a   large   catheter   (14   English)   were    introduced 
through  tlie  appendix  into  the  caecum  in  such  a  way  that 
fluid  could  be  run  in  and  faecal  fluid  siphoned  off,  it  was  a 
sufficient  and  a  more  suitable  mode  of  treatment  tiiau  the 
artificial   anus.     He    did    not    believe    that    the    regular 
Ijassage  of  faeces  irritated  a  cancer  of  the  colon.     Short 
contributions  to  the  debate  were  made  also  b}'  Mr.  H.  .1. 
Paterson    (London),    Professor   A.    E.    Barker    (London). 
Professor    Kryuski    ('Warsaw),    Dr.   Keppich    (Budapest), 
Dr.  J.  B.  Murphy   (Chicago),   and    Professor    Hartmann 
(Paris). 

Professor  Bastianelli,  in  reply,  expressed  the  opinion  that 
the  one  stage  operation  was  the  ideal  one.  There  was  a 
technical  as  well  as  a  clinical  idea  to  be  sought.  'N'ery 
extensive  operations  were  sometimes  easier  to  do  than 
limited  ones,  as  the  bowel  could  be  brought  outside  the 
wound  iu  the  abdominal  wall.  Whether  or  no  the  patho- 
logists were  right  in  regarding  distant  permeation  as  the 
rule,  he  favoured  operations  of  a  wide  scope.  He  asso- 
ciated himself  with  Professor  Kijrte  iu  hoping  for  earlier 
diagnosis,  but  meanwhile  early  diagnosis  was  difficult  and 
problematic. 

The  afternoon  session  on  Thur.sday  was  occupied  by 
reading  and  discussion  of  independent  papers- 
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Bone. 
Dr.  F.  H.  Albee  fScw  York)  gave  an  account  of  175 
cases  of  transplantation  of  bone,  the  grafts  being  taken 
from  the  tibia.  Of  these  cases  145  were  instances  of  spinal 
curvature.  The  grafts  were  fixed  by  splitting  the  spinous 
processes  and  laying  the  grafts  firmly  in  the.se  notches. 
In  his  3Kperiments  on  dogs  no  attemiJt  was  made  to  fix 
the  dog's  spine,  but  in  spite  of  that  rapid  growth  resulted. 
In  the  ca.ses  of  the  human  being  his  onh-  treatment  after 
the  operation  was  to  keep  the  patient  for  six  weeks  on 
Lis  back  on  a  fracture  bed.  Thereafter  the  patient  was 
allowed  out  of  bed  without  auy  support.  The  objects 
iu  view  were  to  produce  bony  fixation,  to  prevent  further 
progress  of  the  deformity,  and  to  correct  that  deformity 
by  the  mechanical  support. 

Arthroplasty  and  Ostkoplasty. 
Dr.  J.  B.  Murphj'  (Chicago)  gave  a  lantern  demonstra- 
tion of  the  clinical  results  attained  iu  arthroplasty  and 
osteoplasty.  The  object  of  his  operations  on  those  cases 
of  bony  ankylosis  was  to  restore  movement  to  the  joints, 
so  that  the  function  of  the  joint  should  be  as  nearly 
normal  as  possible.  In  the  case  of  the  knee  and  hip 
joints  he  showed  that  excellent  movement  could  be 
obtained  sufficient  to  bear  the  weight  of  the  patient, 
and  to  enable  him  to  walk,  run,  and  go  upstairs.  Tlio 
general  plan  adopted  was  to  restore  the  joint  to  its 
normal  configuration.  This  was  accomplished  by  chisel- 
ling and  by  rounding  otf  the  joint  surfaces.  The  next 
important  step  was  to  introduce  between  those  joint 
surfaces  some  structure  which  would  prevent  them 
uniting  again,  and  the  most  satisfactory  tissue  was 
muscle  and  fascia.  Numerous  photographs  were  shown 
to  demonstrate  the  results  obtained.  Cases  of  bone- 
grafting  were  also  described,  in  some  of  which  the 
pieces  of  bone  transplanted  were  as  long  as  8  in.  He 
held  that  regeneration  of  the  bone  took  place,  and  that 
the  periosteum  was  simply  a  limiting  membrane,  and  was 
not  directly  concerned  w  ith  the  growth  of  bone.  Results 
similar  to  these  were  also  demonstrated  by  Dr.  Mauclaire 
(Paris),  who  showed  a  number  of  photographs  of  the  limbs 
and  head  where  grafts  had  been  employed.  He  emploj'cd 
the  fascia  lata  to  cover  defects  in  the  skull. 

Rectification  of  Nasal  Deformities. 

Dr.  H.  Eckstein  (Berlin)  gave  a  lantern  demonstration 
of  the  results  he  had  been  achieving  in  the  rectification 
of  nasal  defects.  The  ordinary  typo  of  saddle  nose  could 
readily  be  treated  bj-  injection  of  liard  paraffin,  and  he  was 
also  able  in  many  cases  to  make  good  the  loss  of  the  tip 
of  the  nose  by  similar  injection.  Dr.  Stein  (Wiesbaden) 
criticized  the  employment  of  hard  paraffin,  and  held  that 
soft  paraffin  was  less  likely  to  give  rise  to  embolism  and 
thrombosis. 

Skin  Grafting. 

The  last  paper  for  the  day  was  read  by  the  Secretary  on 
behalf  of  Professor  E.  Minervini  (Naples).  He  advocated 
the  employment  where  possible  of  whole  skin  gro.fts  taken 
from  newly-born  babies  w  ho  had  died  within  a  few  hours 
after  birth.  He  was  able  in  five  cases  to  make  excellent 
use  of  large  grafts  obtained  in  this  way. 

Cirrhosis  of  the  Mesentery. 
At  the  end  of  the  meeting  on  "Wednesday  Professor 
Krynski  C^'arsaw)  presented  notes  of  a  case  which  induced 
him  to  argue  for  the  recognition  of  cirrhosis  of  the 
mesentery  as  a  clinical  entity.  The  patient  had  suffered 
for  twent3--two  j'ears  with  abdominal  pain,  irregular 
attacks  of  constipation  and  diarrhoea,  great  increase  in 
size  of  the  abdomen,  palpable  tumour.  Ileo-colostomy 
resulted  in  great  improvement  in  sj-mptoms.  Patho- 
logically the  condition  was  a  chronic  inflammatory 
process,  a  fibrosis  characterized  by  superabundant  de- 
velopment of  connective  tissue  and  loss  of  fatty  and  elastic 
tissues. 

ORTHOPAEDICS. 

Treatment  of  Spastic  Pauaplegia. 
The   subject   set  for  discussion  on   August   7th  was   the 
treatment    of  spastic   paraplegia-     This  subject  has   been 
brought    into    i?rominence    latc'y    owing    to    the    mteres 
excited  by  the   publications  of  Professors   Foerster   an 
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Kiittnor,  of  Breslan.  coiir.cviiinf»  the  operation  which 
goes  by  tlie  naiiic  of  tho  foniici'.  'I'lir  iopi)it<^i s  woio 
I'rot'cssor  Kut.tiici ,  Mr.  I\Iuii-hcad  T.ittle,  iuid  Proffssur 
Vulpius,  of  llciclclbcrf,'.  ProfcsHoi'  Kiittnor  was  nimble  to 
ho  ))iX'seiit,  [ind  his  ropoi-t  was  very  bric.Hy  suinnmi-izcd  in 
KiiHlish  by  Professor  Spit/.y,  of  Vicnua.  Mr.  Miiirhoad 
Little  in  liis  report  fjave  a  concise  sniuiiiary  of  the  history 
of  the  trcatiiioiil  of  infantile  spastic  paraplegia  from  the 
year  1843,  when  the  condition  now  Unown  as  Little's 
disease  was  first  describeil  by  W.  .1.  Little,  down  to  tho 
present  day,  and  a  snniiuary  of  wliat  is  known  now 
of  its  pathology,  and  of  tho  principles  upon  which 
suruical  intcrfercuco  is  based.  Of  late  attention  had 
been  tnrned  more  and  more  to  the  seat  of  the 
mischief  in  tho  nervous  system,  and  operations  on 
neives  and  nerve  roots  have  been  frequently  per- 
foiincd.  The  rafioiinlc  and  the  objectives  of  treatment 
were  briefly  dealt  with,  and  selection  of  methods  and 
classification  of  cases  and  the  prognosis  were  considered. 
Tho  operation  of  posterior  rhizotomy,  or  diversion  of  the 
nerve  roots,  was  first  performed  bj-  Sir  William  Bennett 
for  pain,  in  ])ocember,  1888,  and  in  1908  O.  Focrster,  of 
Brcslan,  applied  it  to  a  case  of  spasm.  There  was  a 
consensus  of  opinion  that  this  grave  proceeding  was  only 
justiliable  in  the  worst  cases,  and  was  not  likely  to  be 
beneficial  when  the  intellect  was  very  weak.  Conse- 
(piently,  it  was  only  in  the  cases  of  the  severest  physical 
disability,  cond>ined  with  very  sli;;ht  mental  disability,  that 
tho  operation  was  indicateii.  As  this  combination  was 
seldom  mot  with,  cases  suitable  for  tho  operation  were 
necessarily  rare,  but  very  striking  results  had  been 
obtained  in  some  cases.  Whether  these  results  would 
prove  to  be  permanent  time  alone  could  show.  In  a  case 
operated  upon  by  Mr.  Little  after  consultation  with  Dr. 
Purves  Stewart,  there  was  some  improvement,  but  not 
complete  relief. 

The  rejiort  of  Professor  Vulpius  of  Heidelberg  dealt 
■with  tlie  palliology  of  Ijittle's  disease  and  with  the  treat- 
ment of  the  contractions  and  the  abolition  of  the  spasm 
by  operations  on  the  tendons,  nerves,  and  nerve  roots, 
but  even  after  the  latter  relapses  were  not  uncommon. 
After-treatment  was  of  great  importance.  The  mortality 
of  Koerstcr's  operation  was  8  to  10  per  cent. 

Next  re;ul  was  a  paper  by  Dr.  E.  1).  Macnamara  and 
Mr.  Laming  Evans,  giving  their  experience  of  three  cases 
of  spastic  paraplegia  operated  upon  by  Foerster's  method. 
In  two  there  was  sonic  definite  improvement,  but  in  the 
third  no  benefit  could  be  traced  to  the  rhizotomj'.  The 
authors  recommended  the  higher  operation — namel}%  re- 
moval of  the  laminae  and  spines  of  the  eleventh  and 
twelfth  dorsal  and  first  lumbar  vertebrae  and  exposure  and 
division  of  the  roots  near  their  exit  from  the  conus 
meduHaris,  because  less  damage  was  done  in  this  way  to 
the  bones  and  it  was  easier  to  distinguish  between  the 
anterior  and  posterior  roots  than  was  the  case  near  their 
exit  from  the  canal.  To  mistake  an  anterior  for  a 
posterior  root  was  far  more  serious  than  to  mistake,  say, 
tlie  tliird  for  the  second  sacral  root.  There  was  some 
difficulty  in  estimating  tho  line  of  separation  between  the 
third  and  second  ssicral  roots,  but  the  third  sacral  was  tho 
last  largo  root  given  off  from  the  conus,  and  if  this  was 
identified  tlie  lost  was  easy.  Adreua'iu  was  not  used. 
Neither  haemorrhage  nor  shock  was  severe.  The  spinal 
column  was  not  appreciably  weakened  as  the  result  of  the 
laininootomy. 

Dr.  Itodard  (Paris)  said  that  people  w-erc  .apt  to  forget, 
in  tho  enthusiasm  for  operations  on  the  nervous  system, 
tho  good  results  of  other  operations  and  procedures.  It 
must  be  reiuembered  that  spontaneous  diminution  or  dis- 
appearance of  spasm  occurred  in  ciingenital  cases.  He 
thought  that  operations  on  tendons  and  muscles  should  be 
performed  early  -say  at  iho  age  of  5  years — and  he  agreed 
with  otiier  orthopaedic  surgeons  in  denying  Professor 
Foerster's  statement  that  operations  on  tendons  h.'id  no 
effect  in  the  way  of  rediu-iug  rellex  excitability.  In  suitable 
cases  the  transplantation  of  tendons  and  osteotomy  of  the 
femur,  both  subtrochanteric  and  supracondylar,  were  all 
measures  of  value.  As  to  the  nervo  operations,  root  section 
had  a  rather  high  mortality-rate.  The  statistics  of  cases 
were  inexact  as  to  the"  gravity  of  its  etl'ects  and  its  results. 
Moreover,  late  results  were  practically  unknown.  In 
severs  cases  Foerster's  operation  was  of  slight  value,  and 
in   cases   of    medium    and   slight   severity   equally   good 


results,  even  absolute  cure,  could  be  obtained   by  other 

methods. 

Professor  Foerster's  speech  was  delivered  in  German, 
and  was  practically  tho  samo  as  that  which  ho  had 
delivered  in  English  at  the  Brighton  Meeting.  He  ex- 
hibited a  number  of  lantern  slides  of  cases,  and  diagrams 
illustrating  the  vicarious  paths  of  nerve  impulses  iu 
dilTerent  pathological  conditions. 

Dr.  Murk  .Jansen  iLoydeni  gave  an  admirably  clcai- 
expose  of  the  difTorcut  plans  on  which  the  fibres  of  strong 
and  weak  muscles  were  respectively  arranged,  thus 
explaining  tho  preponderating  action  of  the  strong  when 
all  were  equally  in  spasm. 

Professor  I'roelich  (Nancy)  preferred  operations  on 
muscles,  tendons,  and  bones  to  those  upon  the  nervous 
system. 

Professor  Spit/.y  iVienna)  referred  to  his  well-known 
operations  on  tho  nerves.  In  spastic  palsy  of  the  upper 
extremity  with  pronator  spasm  it  was  important  to  seo 
that  the  branch  going  to  the  pronator  teres  was  inserted 
above  the  point  of  departure  of  the  nerve  going  to  the 
extensor  digitorum.  This  method,  combined  with  Stoflfel's 
procedure  of  isolating  and  dividing  the  indiviilual  branches 
going  to  the  spastic  muscles  when  the  end  of  the  proximal 
portion  of  tho  divided  nerve  was  inserted  into  the  nerve  to 
the  antagonist  muscle,  gave  good  results  and  was  less 
likely  to  be  followed  by  relapse  than  was  .Stoffel's  original 
method.  Allison  and  Schwab's  method  of  alcohol  injec- 
tion into  the  nerves  had  given  him  good  results  in  tho 
lower  extremity,  as  also  had  ligature  of  the  tibial  nerve. 
If  possible,  it  was  better  to  divide  the  sensory  fibres 
only  iu  tho  limb  instead  of  in  the  spinal  canal.  In  his 
opinion  Foerster's  operation  was  not  a  very  severe  one; 
he  (Spitzy)  had  operated  on  children  as  young  as  three 
years. 

Professor  Denuce  (Bordeaux)  said  that  he  had  divided 
the  postericir  nerve  roots  in  one  case.  Three-fourths  of 
the  contraction  had  disappeared,  but  orthopaedic  measures 
were  necessary,  and  were  still  being  employed. 

The  gener.al  iniuression  made  by  this  discussion,  which 
proved  to  be  most  interesting,  was  that  too  much  had 
been  claimed  for  rhizotomy,  and  that  the  permanence  of 
the  results  was  doubtful,  but  that  in  otherwise  hopeless 
cases  it  was  justifiable,  despite  the  mortality-rate  of  13  per 
cent.  (Foerster)  and  20  per  cent.  (.GaUeazzi). 

Pott's  Disease. 
The  afternoon  meeting  of  the  Section  was  held  at  tho 
Roj'al  National  Ortiiopaedic  Hospital,  where  previously 
Dr.  F.  H.  Albec  (New  York)  had  performed  his  osteoplastic 
operation  for  Pott's  disease,  on  a  patient  of  Mr.  Muirhead 
Little,  before  a  distinguished  and  appreciative  gathering. 
The  op(;ration  iu  practice  seemed  far  simpler  than  on 
paper,  and  the  use  of  the  electric  circular  saw  made  the 
removal  of  the  tibial  bone  graft  easy  and  quick. 

CoNGEXiT.ti,  Dislocation  of  the  Hip. 

Mr.  Jackson  Clarke  read  an  interesting  paper  on  tho 
open  o|X'ralion  for  some  rare  and  refractory  cases  of 
congenital  dislocation  of  the  hip. 

Dr.  Torivauce  Rugh  (Philadelphia)  referred  to  a  most 
interesting  case  of  this  dislocation  which  was  easily 
reduced  at  2  years  of  age ;  the  head  of  the  femur  re- 
mained iu  the  acetabulum  for  four  mouths,  was  again 
replaced  and  remained  in  position  for  three  years,  was 
a  third  time  replaced  and  remained  so  for  six  year.s,  was 
for  the  fourth  time  replaced  and  only  three  months  later 
had  to  be  again  reduced.  This  time  an  open  operation 
was  performed  and  a  fracture  of  the  head  of  the  femur 
found. 

Dr.  Miiller  (Berlin)  read  a  verv  long  communication  on 
tlie  functional  cui-e  of  congenital  dislocations  of  the  hip. 
He  delivered  it  at  a  high  rate  of  speed  and  iu  Germau 
difficult  to  follow.  The  gist  of  it  was  that  fixation  iu 
apparatus  and  hyperextcnsion  gave  good  results.  This 
paper  was  illustrated  with  lantern  slides. 

Dr.  Froclich  (Nancy),  touched  on  some  points  on  this 
so-called  congenital  deformity,  and  after  Mr.  Openshaw 
had  approved  of  Mr.  Clarke's  pi-ocedure,  and  Dr.  Rene  le 
Fort  had  read  a  paper  on  pes  eavus  in  children,  tea  was 
served,  and  then  a  number  of  interesting  cases  were 
exhibited  by  tho  surgical  staff. 
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Scoliosis. 

On  August  8th  the  subject  for  discussion  was  the  treat- 
ment of  scoliosis.  Tiie  reporters  Trere  Dr.  E.  W.  Lovett 
of  Boston  and  Professor  A.  Schanz  of  Dresden.  Great 
interest  was  taken  in  this  discussion,  as  owing  to  tlie 
Ijublications  of  Dr.  E.  G.  Abbott  of  Portland.  Maine,  and 
the  reports  from  many  quarters  of  the  results  obtained  bj- 
the  use  of  bis  method,  this  question  has  been  given  new 
interest. 

The  discussion  was  opened  by  Dr.  R.  W.  Lorett  of 
Boston,  Mass.,  than  whom  no  one  has  worked  liarder  or 
devoted  more  pains  and  scientific  kuowledge  to  the  investi- 
gation of  the  occurrence,  causes,  and  means  of  cure  of  the 
deformity.  Despite  the  fact  that  the  principles  on  which 
Dr.  .Abbott's  method  is  based  are  different  to  those  upon 
which  Dr.  Lovett  has  been  working,  with  true  scientific 
candour  he  said  that 

after  a  trial  of  all  methods  it  seems  to  the  writer  as  if  the 
method  of  .\bbott  offered,  on  the  whole,  u;stiuct  anatomical 
advantafjes  and  the  ^reatesc  ease  of  correction,  but  the  methoil 
must  be  regarded  as  beiny  to  a  certain  e,\tent  sub  jitdice. 

Mucli  confusion  had,  ho  said.  hc"^L  caused  by  failure  to 
distinguish  between  true  am-,  false  scoliosis.  False  or 
postural  scoliosis  was  an  easily  corrected  deformity, 
while  true  or  structural  scoliosis  was  characterized  by 
a  change  in  the  structures  of  the  spine  and  thorax,  and 
was  very  difficult  to  treat.  Some  change  in  the  intimate 
bone  structure,  rendering  it  less  resistant  to  strain  and 
pressure,  must  be  assumed  in  the  severe  cases,  although 
there  might  be  no  evidence  of  rickets.  Surgeons  had 
sometimes  claimed  cures  of  true  scoliosis,  when  a  more  j 
exact  diagnosis  would  have  revealed  the  fact  that  the 
cases  dealt  with  were  those  of  false  scoliosis.  Gymnastic 
treatment  could  not  cure  cases  of  moderate  or  severe 
deformity,  while  it  might  cure  false  scoliosis  and  slight 
cases  of  true  scoliosis. 

A  surgeon  would  be  thought  very  much  behind  the  times 
who  to-day  endea\'oured  to  correct  bouy  knock-kuee  or  con- 
genital cUib  foot  by  muscular  exercise,  yet  many  an  up-to-date 
surgeon  does  not  hesitate  to  advocate  gymnastic  exercise  as 
the  sole  treatment  of  a  bony  deformity  equally  severe. 

Were  the  results  satisfactory,  the  practical  result  might 
justify  the  disregard  of  sound  thcor3-.  But  they  were 
not  satisfactory.  Dismissing  apparatus  as  of  little  use, 
Dr.  Lovett  reviewed  the  history  of  plaster  jackets  and 
forcible  correction,  which  had  given  the  best  results  so 
far,  aud  concluded  with  the  hope  that  a  better  agreement 
as  to  means  of  cure  would  be  reached  and  still  better 
results  obtained  in  coming  j-ears. 

Dr.  Schanz  (Dresden  1,  after  consideration  of  the 
etiology  of  scoliosis  and  the  general  principles  to  be 
adopted  in  its  treatment,  said  that  the  correction  to  be 
obtained  by  plaster-of-Paris  dressings  and  various  forms 
of  portable  apparatus  rather  tended  to  le.sseu  the  carrying 
power  of  the  spiual  cohunn.  Hence  every  sach  correction 
cure  carried  with  it  a  certain  risk  that,  although  the 
primary  result  was  a  diminution  or  removal  of  the 
deformity,  there  might  be  a  late  relapse,  and  the  final 
result  a  much  greater  deformity  than  the  first.  At  present 
it  was  not  possible  to  bring  every  case  of  progressive 
scoliosis  to  a  halt,  and  to  retain  permanently  everj'  correc- 
tion result.  The  largest  proportion  of  progressive  scoliosis 
in  young  people  was  caused  by  the  so-called  late  rickets. 
But  this  was  not  real  rickets,  but  a  disease  the  true  nature 
of  which  still  remained  to  be  discovered,  and  on  such  dis- 
covery future  progress  in  the  treatment  of  scoliosis  must 
depend. 

The  Abbott  Method  or  Treatmext. 

A  great  deal  of  interest  was  taken  in  the  paper  by  Dr. 
Edvillie  G.  Abbott,  of  Portland,  Maine,  and  the  -•istro- 
lihysics  Theatre  of  the  Imperial  College  was  crowded 
when  he  rose  to  read  his  address.  Dr.  Abbott  did  not  go 
into  much  detail  in  discussing  the  pathology  of  scoliosis, 
but  maintained  that  the  bad  position  of  the  child  at  the 
desk  was  the  cause  or  one  of  the  chief  causes  of  the 
deformity.  He  said  that  he  had  shown  that  a  normal 
spine  could  be  forced  into  the  position  of  true  scoliosis,  and 
again  corrected  and  forced  into  the  opposite-sided  de- 
formity. Two  things  were  to  be  striven  for :  first,  over- 
correction ;  secondly,  maintenance  of  the  spine  in  the  over- 
corrected  position  until  tho  parts  had  adapted  themselves 
to  the  restored  positiou  so  that  relapse  would  not  occur. 


This  was  just  what  was  done  in  the  treatment  of  such  a 
deformity  as  club-foot.  It  was  a  flexion  deformity,  and  by 
retracing  the  steps  taken  in  the  production  of  it,  they  could 
produce  the  opposite-sided  deformity,  compelling  the  parts 
concerned  to  travel  back  through  the  same  arc  through 
which  they  travelled  in  its  production.  Whatever  may  be 
thought  as  to  the  soundness  of  Dr.  Abbott's  views  as  to  the 
etiology  and  pathology  of  scoliosis,  there  can  be  no  doubt 
in  the  minds  of  orthopaedic  surgeons  who  have  experience 
of  his  method,  that  very  great  improvement  if  not  absolute 
cure  is  to  be  obtained  by  its  use, 

Dr,  Eedard  iParisi,  whose  work  in  forcible  correction  of 
scoliosis  by  his  lever  and  gypsum  jackets  has  been  well 
known  for  years,  said  that  they  could  not  yet  be  sure  of  the 
permanence  of  Abbott's  results,  and  relapses  had  been 
recorded.  He  preferred  the  prone  position  for  the  applica- 
tion of  gypsum  jackets  to  the  supine  position  used  by 
Abbott.  In  many  cases  two  or  three  forcible  corrections 
were  enough,  but  in  bad  cases  many  more  and  treatment 
for  years  were  necessary.  He  had  had  no  serious  acci- 
dents, aud  improvement  had  been  produced  in  nearly  all 
cases,  but  cure  was  not  possible  in  all.  He  believed  that 
tho  extensive  structural  modifications  of  bones  and  liga- 
ments, etc..  could  not  be  corrected  in  a  few  months. 
After  apparent  correction  the  x  rays  showed  very  little 
real  correction  of  the  deformities  in  the  spiual  column,  and 
the  improved  shape  of  the  trunk  was  due  to  a  change  of 
the  position  of  individual  parts  and  not  to  change  of  their 
forms.  He  thought  that  the  majority  of  Abbott's  cases 
were  of  medium  severity  only,  and  that  in  the  worst  cases 
better  results  were  obtainable  with  the  speaker's  method 
of  forcible  correction. 

Dr.  Max  Boiim  (Berlin),  in  a  paper  on  congenital 
defects  of  development  of  the  skeleton  of  the  trunk, 
classified  these  as  distortions,  malformatiou.s,  variations, 
bilateral  asymmetry  of  congenital  origin,  and  anomalous 
direction  of  growth  on  a  congenital  basis.  The  lantern 
slides  of  many  defects  of  the  vertebrae  and  other  bones 
were  of  great  interest.  Ho  said  that  the  deformity  of 
vertebrae  in  scoliosis  was  secondai-y  to  other  changes  of 
the  whole  trunk  skeleton.  After  demonstrating  the 
development  of  a  vertebra  and  its  division  into  elements, 
he  referred  to  spina  bifida  and  other  clefts,  but  there 
might  be  fusion  of  parts  or  of  whole  vertebrae  or  ribs 
with  one  another.  Cervical  ribs  were  not  the  cause  of 
scoliosis,  which  was  due  to  accompanying  vertebral 
defects. 

Dr.  Mauclsiro  (Paris)  showed  x  rays  of  two  unusual 
cases  of  primitive  cervical  scoliosis,  in  one  of  which  thero 
was  deforming  rheumatism  of  the  vertebrae  of  the  middle 
cervical  region.     The  curves  were  very  abrupt. 

Professor  Yulpius,  who  read  a  paper  on  some  experiences 
with  the  Abbott  method,  said  that  there  were  great  limita- 
tions to  its  usefulness.  Ho  was  now  of  opinion  that  it 
should  not  be  used  in  cases  under  6  years  of  age  and  only 
in  single  curves. 

Dr.  Gouidon  (Bordeaux"i  said  that  he  had  known 
cases  apparently  corrected  by  reilressement  force  relapse 
after  several  years.  The  general  health  was  of  great 
imjicrtance,  and  oCten  aggravation  of  deformity  occurred 
after  acute  diseases,  such  as  scarlet  fever.  Softening  of 
the  bones  was  the  chief  factor,  and  this  cause  should  bo 
treated  by  general  hygienic  measures.  He  believed  that 
at  present  they  were  unable  to  rectify  bouy  deformit3-,  but 
they  must  direct  their  attention  to  counteracting  rotation. 
There  was  no  sj^ecitic  curative  treatment. 

Professor  Spitzy  (Vienna  I  said  that  the  good  results 
reported  were  due  to  changes  of  external  form  produced 
by  changes  in  the  thorax,  but  not  in  the  spine. 

Professor  Froelich  said  that  he  believed  that  no  scoliosis 
was  ever  really  cured  after  torsion  had  developed.  It  was 
an  abuse  of  language  to  speak  of  a  cure  of  true  structural 
scoliosis.  Dr.  Calot  (Berck)  showed  some  interesting 
photographs  of  patients  treated  by  the  Abbott  method 
and  very  greatly  improved.  He  had  treated  many  cases, 
aud  he  had  entirely  given  up  his  former  method  in  its 
favour.  Dr.  Lovett  had  referred  to  the  difficulty  of  treat- 
ing high  curves.  He  did  this  by  means  of  plaster  coming 
ri>;ht  up  round  the  head.  When,  as  in  some  cases,  the 
Abbott  treatment  was  declined  by  the  friends,  he  used  a 
celluloid  jacket  with  hinged  doors  on  it  for  padding  aud 
correction,  aud  such  jackets  were  also  useful  to  maintain 
oorrection. 
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Di-.  Calve  saiJ  Uiat  they  mustdistinguiBh  between  liyper- 
corroctiou  and  compensatory  changes.  More  exact  rccortls 
^YCl•o  wanted. 

Dr.  Louis  Menciere  (Rheims)  thought  that  Abbott  s 
method  mavlccd  a  considerable  advance— active  treatment 
by  means  of  respiratory  exercises  in  a  jacket  were  impor- 
tant. This  principle  had  guided  him  in  the  construction 
of  Lis  pneumatic  auto-modeller,  by  which  pressure  could 
be  exerted  beneath  a  jacket.  Ho  was  convinced  that 
Abbott's  principle  of  llexiou  added  to  that  of  the  auto- 
modtllcr  ought  to  change  the  prognosis  in  scoliosis. 

Dr.  Murk  Janscn  (Leyden)  described  a  plaster  bed  for 
tho  side  posture  on  the  principle  of  CJlisson's  sling. 

Dr.  Lancy  and  Mr.  P.  IJ.  Hoth  also  spoke. 

At  the  close  of  the  morning  session,  Dr.  R.  W.  Lovett 
proposed  the  formation  of  an  International  Orthopaedic 
Association  to  facilitate  the  iutcrchange  of  ideas  and 
literature.  It  wan  unanimously  decided  that  the  Tresi- 
dcnt,  Mr.  Robert  Jones,  and  one  representative  of  each 
nationality  represented  in  the  Section  should  form  an 
organizing  committee. 

Club  Foot. 
In  the  afternoon  Professor  Lucas-Championnicre  read 

a  paper  on  his  operation  for  club-foot.  This,  as  is  well 
known,  consists  in  the  heroic  proceeding  of  ablation  of  the 
whole  tarsus  except  part  of  the  os  calcis.  Although  he 
claimed  to  have  secured  good  results,  the  Section  as  a 
whole  was  opposed  to  the  procedure.  Dr.  Royal  Whitman 
havinCT  the  meeting  with  him  when  he  said  that  it  would 
be  as  well  to  perform  Chopart's  amputation  at  once.  Dr. 
C.ilve  referred  to  the  plan  of  subcutaneous  removal  of  the 
bony  nuclei  of  the  tarsal  bones  in  infants  as  if  it  had  been 
introduced  by  Drs.  Lamy  and  Jalaguier.  Dr.  Calot  pro- 
tested that  the  operation  was  Menci6re"s,  from  -whom 
I.amy  and  Jalaguier  had  learnt  it.  Dr.  Menciere  explained 
that  Dr.  Calve  was  mistaken,  and  that  Professor  Jalaguier 
had  always  given  him  the  credit  of  it.  It  was  not  at  all 
like  Ogstou's  operation,  as  it  was  subcutaneous  and  could 
safely  "be  performed  in  very  young  infants,  in  whom  it 
was  difficult  to  maintain  asepsis  owing  to  excreta,  etc. 
Dr.  Cesar  Roux  (Mice)  also  spoke. 

Professor  Kirmisson  read  notes  and  showed  a-i-ay 
pictures  of  cases  of  Yolkmann's  deformity  of  the  ankle 
due  to  defect  of  the  lower  end  of  the  tibia.  Professor 
I'roelich  described  similar  cases,  and  showed  jray 
pictures  of  deformity  in  which  the  lower  end  of  the 
libula  v,-as  displaced  backwards.  Dr.  Peckham  (Provi- 
deuce,  R.I.)  read  a  paper  on  the  treatment  of  weak  foot. 
He  said  that  bare-footed  people  had  strong  flat  feet, 
but  they  did  not  turn  them  out  in  walking,  but  when  such 
people  took  to  wearing  shoes  their  feet  broke  down.  The 
artificial  life  of  cities  and  badly  designed  boots  produced 
weak  and  painful  feet.  Cure  must  be  sought  in  restora- 
tion of  tone  and  .strength  by  gymnastics  and  mechanical 
treatment.  Dr.  F.  Schultze  (Duisburg)  read  a  paper  on 
clubfoot,  and  showed  many  photographs  of  cases  and  of 
the  elaborate  and  awe-inspiring  machinery  which  he  used 
in  treating  them. 


ANAESTHESIA,  GENERAL  AND  LOCAL. 
The  President,  Dr.  Dudley  W.  Buxton,  opened  the  pro- 
ceedings on  Tliursday  morning  with  a  brief  address  of 
welcome  to  the  members.  He  pointed  out  that  this  was 
the  lirst  time  that  a  Section  had  been  devoted  to  anaes- 
thesia at  an  International  Congress  of  Medicine.  He 
thought  that  the  innovation  was  thoroughly  justified  by 
the  enormous  progress  that  had  been  made  in  this  field 
in  recent  years  ;  he  compared  the  position  of  the  speciality 
as  it  was  thirty-two  years  ago,  when  the  Congress  last 
met  in  Loudon,  and  as  it  is  to-day.  The  number  and 
complexity  of  the  methods  evolved  during  this  period,  the 
various  combinations  required  in  individual  cases,  all 
enhanced  the  importance  of  tho  anaesthetist's  work,  alike 
to  the  surgeon  and  tho  general  public.  He  then  called 
upon  Professor  Tufiier  (Paris)  to  read  his  report. 

Spinal  An.vlgesia. 

■Without  a  single  note  Professor  Tuffier  gave  a  splendid 

review  of  the  present  position  of  this  subject,  of  which  ho 

was  one  of  the  original   exponents.      He  did  not   allow 

himself  to  be  carried  away  by  undue  enthusiasm,  but  was 


perfectly  fair  and  tmbiiissed.  Speaking  partly  in  French 
and  partly  in  English,  always  liueiitly  and  yet,  as  liis 
countrymen  say,  douermeiit  he  was  easy  to  follow.  Ho 
described  first  of  all  the  extradural  method,  which  is  a 
more  novel  procedure  and  something  between  spinal 
analgesia  as  usually  understood  and  regional  analgesia ; 
tho  puncture  is  made  between  the  sacrum  and  coccyx. 
The  procedure,  he  said,  was  free  from  all  danger,  but  tho 
analgesic  results  a  little  uncertain.  In  dealing  with  tho 
usual  intradural  method  he  described  the  technique  and 
reviewed  the  various  drugs  in  use,  giving  his  preference  to 
novo;aiu.  Ho  did  not  approve  the  addition  of  either 
strychnine  or  adrenalin,  nor  of  the  combination  of  spinal 
with  general  anaesthesia.  He  thought  all  failures  were 
due  to  the  surgeon  not  delivering  his  injection  within  the 
theca.  He  comi)ared  the  relative  mortality  of  spinal  with 
that  of  general  anaesthesia,  and  confessed  that  it  was 
inniossible  to  draw  any  sure  conclusions  so  far  as  tho 
lumbar  puncture  method  was  concerned  ;  he  considered 
Jouncseo's  high  puncture  dangerous  and  did  not  employ 
it.  Contrainilications  were :  all  operations  above  the 
imibilicus;  highly  nervous  subjects,  especially  children; 
and.  lest  the  operator  might  be  blamed  for  rccrudesceucei 
of  symptoms,  syphilitics  and  those  who  had  suffered 
from  disease  of  tlie  spinal  cord.  Mr.  L.  McGavin  agreed 
that  the  extradural  method  was  uncertain,  but  ho 
did  not  admit  that  siiinal  analgesia  was  coutraindi- 
cated  in  syphilitics  and  children.  After  trying  Jonnesco's 
method  in  eighteen  cases  ho  had  abandoned  it  owing  to 
its  danger.  If  pyaemic  cases  were  excepted,  he  did  not 
think  there  were  any  conlraindication.s  to  spinal  analgesia. 
There  was,  he  thought,  a  prejudice  against  the  method  in 
England.  He  referred  to  some  statistics  which  had  been 
published  show  ing  a  very  high  death-rate,  and  put  forward 
statistics  showing  a  low  mortality.  Jlr.  Leedham-Greeu 
limited  his  remarks  to  tho  extradural  method,  which  ho 
had  found  somewhat  unsatisfactory.  Mr.  Victor  Fieldcn 
expressed  the  view  that,  owing  to  the  impossibility  of 
ascertaining  beforehand  the  dose  required  by  each  indi- 
vidual, there  was  always  a  danger  of  administering  a 
dose  which  might  be  too  small  or  too  large.  Mr.  Tyrrell 
Gray  adduced  the  results  of  his  well-known  experiments, 
and  propounded  what,  for  want  of  a  briefer  term,  one  may 
call  his  theory  of  •■  sj'napses."  Very  ingeniously  he  argned 
that  in  the  presence  of  spinal  analgesia  trauma  of  the  peri- 
tonemu  could  only  be  highly  beneficial.  He  considered 
children  particularly  suitable  subjects  for  this  method. 
After  a  few  remarks  by  Dr.  le  Filliatre,  the  President 
deprecated  the  idea  that  British  anaesthetists  were  pre- 
judiced against  spinal  analgesia,  which  occupied  a  very 
useful  place  in  their  armamentarium.  He  thought  it  was 
hardly  fair  of  Mr.  McGavin  to  compare  the  statistics  of  a 
few  highly  trained  exix)nents  of  spinal  analgesia  with 
those  of  general  anaesthesia,  obtained,  as  they  were,  from 
the  practice  of  all  and  sundry.  Professor  Tuf&er  briefly 
replied. 

Local  and  Regiona*.  Analgesia. 
Professor  Dr.  A.  Brauu  (Zwickau,  Saxony)  spoke  in 
German,  but  any  difficulty  owing  to  this  became  obviated 
by  the  courtesy  and  forethought  of  the  President  in 
supplying  in  advance  a  translation  of  the  report.  Dr. 
Braun  stated  that  in  many  German  hospitals  local  or 
regional  anaesthesia  was  used  in  quite  50  per  cent,  of 
operations.  His  report  was  a  complete  review  of  tho 
various  wa3S  by  which  the  part  to  be  operated  upon  may 
be  rendered  insensitive ;  these  methods  wore  infiltration  of 
the  tissues  themselves,  perineural  injection  of  the  nerves 
supplying  them.  Bier's  intravenous  method,  and  tho 
intraarterial  method ;  the  range  of  operations  for  whiclr 
he  employed  these  methods  extended,  he  said,  from  mere 
superficial  operations  on  mucous  membranes  to  those  ou 
deeply-seated  organs  in  the  pelvis  and  even  to  the  brain. 
Much  of  the  report  was  devoted  to  tho  intraarterial 
method,  which  is  as  follows :  An  artery  having  been 
exposed,  the  circulation  in  the  limb  is  stopped  by  means 
of  a  tourniquet  and  from  50  to  100  com.  of  a  I  per  cent. 
novocain  solution  injected  into  it;  analgesia  develops  in 
from  one  to  two  minutes;  after  completion  of  the  opera- 
tion the  tournicjuet  is  removed  and  sensation  rapitlly 
returns.  For  infiltration  Dr.  Braun  said  he  used  a  0.5  per 
cent,  novocain  .solution  combined  with  adrenalin;  for  peri- 
and  endoneural  injections  a  1  to  4  per  cent,  solution. 
Some  excellent  photographs  illustrating  his  methods  were 
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passed  round  during  Dr.  Braun's  speech.  Mr.  Leedham- 
Green  stated  that  he  was  now  doing  50  per  cent,  of  his 
luajor  operations  under  infiltration  analgesia.  He  also 
preferred  uorocain  ;  his  experience  with  quinine  and  urea 
hydrochloride  liad  been  unfavourable.  He  had  found  the 
infiltration  method  particularly  useful  in  operations  on  the 
skull.  He  also  gave  some  details  of  his  experience  in  peri- 
neural methods.  Professor  Dollinger  said  that  iu  his 
IJractice  local  analgesia  was  now  the  rule  and  general 
anaesthesia  the  exception.  Dr.  H.  H.  Schmid  (Prague  1 
also  spoke. 

Lnmho- Sacral  Cocainhaiion. 
Dr.  G.  le  Filliatre  then  read  a  paper  on  his  thirteen 
years'  experience  of  general  anaesthesia  by  lumbo-sacral. 
spinal   cocainization. 

Eeci:xt  Methods  of  General  Anaesthesia. 
In  the  discussion  on  recent  methods  of  general  anaes- 
thesia those  considered  were  (a)  open  ether;  (6)  rectal; 
(c)  intravenous;  id)  intratracheal;  (e)  nasal;  (/)  alka- 
loidal  bodies  alone  or  in  conjunction  with  general 
anaesthetics ;  (rj)  nitrous  oxide  in  major  surgery : 
{/()  dosimetric  chloroform.  Though  described  as  recent 
methods  it  must  be  confessed  that  many  of  them 
have  lost  their  first  bloom  so  far  as  this  countrj-  is 
concerned.  Take  "  rectal  ether  "  and  "  nitrous  oxide  in 
major  surgery  " :  these  were  both  investigated  many  years 
ago.  the  method  of  administration  described,  and  apparatus 
provided  by  Dr.  Dudley  Buxton  and  Sir  Frederic  Hewitt 
respectivel}'.  They  have,  however,  been  rediscovered. 
Coming  to  more  recent  times,  "dosimetric  chloroform" 
has  certaiuh-  been  advocated  and  practised  in  Great 
Britain  for  the  past  ten  j'ears  at  least;  and  "open 
ether"  was  brought  to  our  notice  by  Dr.  Goodman  Levy 
at  the  British  Medical  Association  meeting  held  at  E.xeter 
in  1907.  The  other  methods  have  all  been  frequently 
discussed  and  practised  during  the  last  year  or  two. 

Open  Ether. 

The  report  on  open  ether  was  read  by  Dr.  R.  H. 
Ferguson  (New  Jersey,  U.S.A.).  who  after  euunerating 
the  requirements  of  a  good  open  ether  anaesthesia,  fore- 
most among  which  he  placed  the  constant  and  steady 
supply  of  vapour  bj-  the  crop  method,  described  his 
procedure  rud  exhibited  his  apparatus.  He  uses  a 
mask  with  a  co:  per  wire  frame  which  can  be  bent  to 
tit  the  face.  In  some  cases  it  was  desirable  to  use  a 
Hewitt's  oral  aiiway,  and  he  found  that  occasionally 
with  beginners  too  rapid  dropping  would  lead  to  liquid 
ether  dropping  right  through  the  mask.  To  obviate  this 
he  showed  a  modification  he  had  devised  having  the 
air  openings  at  the  side.  It  might  be  termed  a  "fool- 
liroof "  oral  airwaj-.  Apparently  it  is  the  custom  in 
America  to  anaesthetize  patients  with  the  face  upturned, 
instead  of,  as  usual  in  this  country,  with  the  face  turned 
to  one  side.  Dr.  Ferguson's  mask  is  surrounded  by  a  sort 
of  curtain  open  at  the  top,  which  to  some  extent  limits 
th  ■  V  aste  of  ether  vapour.  This  communication  was 
commented  upon  by  the  President,  Dr.  McCardie,  Dr.  E. 
Arrias  (The  Hague),  and  Dr.  Lloyd.  In  his  reply. 
Dr.  Ferguson  stated  that  he  o?ly  used  about  four  ounces 
of  et  er  an  liour,  and  did  not  employ  a  previous  alkaloidal 
injection. 

Bccial  Ether. 

At  this  point  the  Section  adjourned.  When  it  resumed 
on  Friday  morning.  Dr.  J.  H.  Cunningham  (Boston, 
U.S.A.)  made  his  report  on  rectal  ether.  He  considered 
that  the  princiija!  indications  for  this  method  were 
operations  on  the  liead  and  neck,  and  the  presence  of 
affections  of  the  lungs.  It  was  contraindicated  in  abdo- 
minal operations  owing  to  the  distension  of  intestine 
caused,  and  doubly  so  where  disease  of  intestine,  past  or 
present,  was  suspected  on  account  of  the  liability  to  diar- 
rhoea and  bloody  stools  as  a  post-anaesthetic  effect. 
Another  drawback  was  the  length  of  time  required  for 
induction.  Dr.  Cunningham  described  his  technique  and 
apparatus;  in  the  latter  he  favoured  simplicity ;  he  had 
tried  some  more  elaborate  apparatus,  but  declared,  with  un- 
conscious humour,  that  it  had  no  "  fundamental  "  advan- 
tage. Professor  Arndt  (Bern),  who  followed,  said  he  was 
opposed  to  rectal  etherization  in  children.  Dr.  .\.  F. 
Flomming  (Bristol),  who  said  that  he  had  used  Buxton's 
ajjparatus  some  years  ago,  had   found  the  induction  long, 


and  diarrhoea  very  apt  to  follow.  He  had  tried  ether 
dissolved  in  saline,  but  found  it  was  very  uncertain 
in  results.  The  President  mentioned  that  he  had 
introduced  the  method  twenty-five  years  ago.  He 
thought  it  particularly  useful  in  young  children, 
especially  in  operations  for  cleft  palate.  Diarrhoea,  and 
so  forth,  was  caused  by  liquid  ether  being  condensed  iu  the 
tube  and  getting  into  the  bowel ;  this  danger  was  obviated 
in  his  apparatus  by  an  interceptor.  He  preferred  to  induce 
anaesthesia  first  bj'  an  inhalation  method.  Professor  Meltzer 
and  Dr.  Gwathmey  of  New  York  and  Dr.  Naglc  of  Toronto 
also  spoke. 

The  Inlravrnous  Method. 
The  discussion  of  this  method  was  introduced  by  Pro- 
fessor Burkhardt  of  Nurnberg.  who  spoke  in  German,  but 
read  some  portion  of  his  report  in  English.  Dr. 
Burkhardt's  views  and  work  are  already  well  known. 
He  advocated  the  use  of  ether  because  the  dose  was 
easily  controlled  and  the  drug  was  rapidly  eliminated. 
The  percentage  should  not  be  higher  than  5,  lest 
haemolysis  should  occur;  the  rate  of  flow  was  not  more 
than  70  to  80c.cm.  a  minute.  In  6(X)  cases  recoveries 
were  good  and  serious  complications  rare.  Other  sub- 
stances had  been  employed  experimentally — urethan, 
hedonal,  chloral,  isopral,  veronal,  mediual,  choralamyd 
and  paraldehyde.  Of  these,  hedonal  and  isopral  (he  might 
have  added  i)araldehyde)  had  been  used  cliuicall}'.  Owing 
to  the  fall  of  blood  pressure,  the  difficulty  of  regulating 
the  dose,  the  prolonged  sleep,  and  danger  of  respiratory 
paralysis,  he  deprecated  the  use  of  the  former.  Isopral 
was  not  so  dangerous,  but  caused  the  blood  pressure  to 
fall,  was  difficult  of  solution,  and  had  to  be  infused  slowly. 
The  paper  was  discussed  by  Professor  Kiimmel  of 
Hamburg.  Dr.  Z.  Menuel  (who  described  his  technique 
and  results  with  hedonal).  Dr.  Shipway  (who  considered 
the  application  of  ether  limited  and  hedonal  dangerous), 
and  the  President  (who  dwelt  on  the  necessity  of  mastering 
technique  and  selecting  cases). 

Intratracheal  Ether. 
Professor  S.  J.  Meltzer  (.New  York),  the  originator  of 
this  method,  said  that  he  liad  evolved  it  from  laboratory 
experiments.  To  prove  that  it  was  impossible  for  vomited 
matter  to  find  its  way  into  the  trachea  whilst  ether  was 
being  driven  into  the  lungs  under  pressure  he  had  injected 
cats  with  apomorphine  during  the  anaesthesia,  and  demon- 
strated the  absence  of  inhaled  vomit.  The  method  did 
away  with  a  great  part  of  the  "  dead  space."  Its  use  was 
not  followed  by  laryngeal  or  pulmonary  trouble.  The 
method  called  for  some  practice  to  acquire  thorough 
mastery  of  tK?chuique.  Any  accidents  that  occurred  were 
not  the  fault  of  the  method  but  due  to  bad  handling  of  it. 
The  paper  was  very  thoroughly  discussed,  and  most 
speakers  showed  their  own  apparatus.  Dr.  Elsberg  (New 
York)  spoke  highly  of  its  value.  In  addition,  the  appa- 
ratus, used  without  ether,  was  a  valuable  substitute 
for  artificial  respiration.  Mr.  Boyle  and  Dr.  Shipway 
(Loudon)  both  gave  their  experience  of  the  method, 
and  recommended  the  passage  of  the  catheter  by 
direct  vision  with  the  laryngoscope  of  Dr.  Hill's  pattern. 
Dr.  R.  E.  Kelly  (Liverpool)  mentioned  an  extremeh"  bad 
case  with  chronic  bronchitis  in  which  he  had  used  the 
method  with  great  success,  and  no  post-anaesthetic  troubles 
had  developed.  Dr.  Nagle  (Toronto)  gave  the  results  of 
his  observations  in  300  cases.  He  used  the  direct  vision 
method  of  introducing  the  tube.  Dr.  Meltzer,  in  his  rejily, 
pointed  out  that  although  in  the  laboratory  it  was  quite 
possible  to  keep  animals  alive  for  prolonged  periods  with- 
out any  respiratory  movements,  it  must  not  be  taken  that 
he  recommended  this  practice  clinically  :  even  in  intra- 
thoracic operations  it  was  wise  to  allow  a  few  shallow 
breaths  per  minute. 

The  use  of  AJlaloids  Alone  or  with  a  General 
Anaesthetic. 
The  discussion  on  this  subject  was  dealt  with  by 
Dr.  Karl  Gauss  of  Freiburg,  and  discussed  by  Dr. 
McCardie  and  Dr.  P.  Giuseppi.  The  former  objected  to 
their  use  in  such  doses  as  to  render  anaesthetics  unneces- 
sary, but  considered  them  a  valuable  adjunct  to  anaes- 
thesia. He  believed  iu  a  combination  of  drugs,  the  effect 
being  greater  than  the  sum  of  the  action  of  the  individual 
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drugs  employed.  Omnopon  was  loss  depressing  to  the 
respiration  than  inorpliinc  alone.  Contraindications  were 
the  Trendelenburg  position,  the  use  of  chloroform,  bronch- 
itis and  cmphj'scnia,  operations  on  the  bi-aiu,  obesity, 
ureteroscopy,  kidney  disease,  and  extreme  youth.  Dr. 
Giuseppi  dealt  witli  the  use  of  alkaloids  iu  childbirth. 
He  emphasized  a  point  which  did  not  appear  to  be  gener- 
ally kno^-n — naniel}-,  that  if  tablets  are  used  they  should 
not  be  dissolved  in  tap  water,  as  hard  water  precipitated 
alkaloids  (the  neglect  of  this  precaution  probablj'  accounts 
for  many  anomalous  i-esiltsl.  They  wore  best  given  in 
the  second  stage  of  labour.  The  fetal  heart  should  be 
auscultated  at  intervals. 

Xilrons  Oxide-Oxygen. 

In  some  ways  Professor  Teter's  (Cleveland,  U.S.A.1 
report  on  nitrous  oxide-oxygen  in  major  surgery  was  one 
of  the  most  important  of  tlie  day.  This  method  has  been 
for  years  employed  occasionally  by  anaesthetists  in  this 
couutrj-,  the  main  difficulty  being  to  secure  a  smooth  and 
satisfactory  anaesthesia.  Professor  Teter  claimed  that  by 
improved  technique  and  apparatus  and  much  assiduity  in 
practice  he  had  solved  the  problem.  He  showed  his 
apparatus  and  explained  the  main  principles  of  his  tech- 
nique, which  were :  (a)  The  use  of  preanaesthetic  nar- 
cotics; (6)  absolute  purity  of  oxygen  used;  (c)  a  definite 
and  even  flow  of  gases ;  (V?)  warming  the  gases ;  (e)  re- 
breathing  the  gases  (at  intervals);  (/)  maintenance  of 
positive  intrapulmonary  pressui-e.  Professor  Teter  was 
warmly  supported  by  his  countrymen,  Drs.  Gwathmey, 
Nagle,  and  Davison  ;  but  all  emphasized  the  necessity  of 
complet<j  master}'  of  technique,  which  could  only  bo 
attained  bj'  .serving  a  long  apprenticeship.  Drs.  Guy  and 
Ross,  of  Ed'mburgh,  gave  an  account  of  their  experience 
with  an  apparatus  of  their  devising,  which  they  claimed 
combined  the  accuracy  of  Professor  Teter  with  far  greater 
simplicity  and  economy,  not  only  in  original  cost,  but  in 
gas  consumption. 

The  last  paper  was  the  President's  report  on  dosi- 
metric chloroform.  The  advantages  of  this  method 
have  been  so  fully  set  out  in  these  columns,  and,  as 
the  report  of  the  Anaesthetics  Committee  of  the  British 
Medical  Association  showed,  rest  on  so  sound  a  physio- 
logical basis,  that  it  is  unnecessary  to  recapitulate  them. 
Dr.  Buxton  gave  a  masterly  exposition  of  the  case  for 
I'egulatiug  inhalers.  He  was  followed  by  Dr.  Embley 
(Australia),  who  supported  him  on  the  physiological  side, 
and  Professor  Waller,  who  gave  a  practical  demonstration 
on  cats. 

Intramnsctdar  Injeciions  of  Ether. 

With  the  session  on  Saturday  the  proceedings  of  the 
Subsection  reached  high-water  mark.  The  meeting  was 
fully  attended,  many  members  of  other  Sections  being 
present  to  listen  to  or  take  part  in  the  discussions  intro- 
duced by  Professors  Crile  and  Yandell  Hendei-son.  The 
debate  was  maintained  at  a  high  level  and  the  views  of 
the  various  speakei-s  supported  by  an  eloquence  and 
earnestness  that  arrested  attention.  Altogether  it  was 
an  intellectual  treat. 

The  proceedings  were  opened  by  Dr.  P.  Descarpentries 
of  Eoubaix,  ^^■llo  read  his  paper  on  general  anaesthesia 
by  intramuscular  injections  of  ether.  Dr.  Descarpentries, 
speaking  in  French,  said  that  under  his  technique  the 
method  was  as  free  from  risk  and  danger  as  any  other, 
and  had  special  advantages  in  operations  on  the  head 
and  neck,  iu  those  undertaken  immediately  after  injuries 
and  where  skilled  assistance  was  unavailable.  He  ad- 
ministered the  etiier  in  successive  injections,  varying  in 
amount,  according  to  the  jiaticnt's  age,  from  2  com.  to 
5  c.cm.  each.  The  site  chosen  was  the  gluteal  region,  and 
the  injections  were  made  into  each  side  altcrnatel}'.  The 
total  amount  used  was  inconstant,  but  roughly  1  c.cm.  for 
each  kilo  of  bodj'  weigiit.  He  compared  the  results  ob- 
tained with  those  of  anaesthesia  by  inh-alation  of  ether, 
and  showed  an  apparatus  he  had  desigue  I  for  the  latter 
purpose  with  the  special  object  of  presenting  a  warm 
va))our.  The  President  observed  tliat  the  method  was  on 
its  trial,  and  expres.sed  a  little  doubt  as  to  whether  it 
offered  any  advantages  over  the  more  recent  methods  of 
inhalation  anaesthesia.  Dr.  Descarpentries's  inhaler  ap- 
pealed to  bo  ingenious  and  on  the  right  lines,  but  its  value 
could  only  be  proved  by  use. 
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Dr.  Crile  then  submitted  his  report  on  anoci-association, 
by  which  he  undei-st-ood  the  exclusion  of  all  nocuous  in- 
fluences, i)sychic  or  traumatic.  Inhalation  anaesthesia 
abolished  consciousness,  bnt  did  not  put  the  brain  cells  to 
sleej) ;  they  continued  to  discharge  energy  in  response  to 
stinmli  under  the  lipoid  anaesthetics,  and  to  a  less  degree 
under  gas;  latent  energy  was  converted  into  kinetic 
energy  b}'  oxidation.  He  regarded  increased  respirations 
on  the  part  of  the  patient,  commonly  seen  in  response  to 
surgical  stimuli,  as  an  unconscious  attempt  to  cr\'  ont. 
Fear  had  the  same  effect  as  traumatism  on  the  brain  cells. 
He  illustrated  the  changes  in  the  brain  due  to  fright,  want 
of  sleep,  fatigue,  and  ti-auaiatism  by  throwing  on  a  screen 
lantern  slides  of  microscopical  sections  of  brains  of  animals 
killed  under  these  conditions  side  by  side  with  sections  of 
noriual  brains  of  the  same  animals.  He  regarded  tliesu 
changes  in  the  brain  cells  as  tlie  cause  of  shocli.  The 
brain  cells  were  the  bank  on  which  the  operation  was 
frequently  the  overdraft.  The  object  iu  anoci-asso- 
ciation was  to  preserve  them  from  psychic  shock  .and 
from  traumatic  shock.  The  former  was  accomplishetl 
by  submitting  the  patient  daily  for  a  few  days  to  a  short 
inhalation  of  gas  and  oxygen,  ostensibly  as  part  of  the 
treatment.  One  day  the  patient  was  caiiied  from  his 
bed  whilst  anaesthetized  to  the  operation  theatre.  la 
order  to  prevent  afferent  stimuli  reaching  the  bi-aiu 
a  complete  infiltration  analgesia  was  then  done  as 
thoroughly  as  if  no  anaesthetic  were  to  be  given. 
The  operation  was 'then  performed,  the  utmost  gentle- 
ness being  used  in  case  nerve  blocking  might  not  have 
been  complete.  A  very  light  anaesthesia  was  maintained, 
and  under  this  the  passage  of  any  traumatic  stinmli 
to  the  brain  was  evidenced  by  increased  respiration. 
Contrary  to  the  usual  custom  of  tlie  surgeon  warning  the 
anaesthetist  that  the  anaesthesia  was  too  light,  he  ex- 
pected Iris  anaesthetist  to  warn  him,  as  it  was  the  surgeorj 
who  made  the  anaesthesia  too  light  either  by  using  too 
much  force  or  through  inefficient  nerve  blocking.  The 
CO2  content  of  the  blood  was  kept  up  by  occasional 
rebreathing.  After  operation  the  anaesthesia  was  main- 
tained until  the  patient  was  back  in  bed  in  the  sauio 
position  and  surroundings  as  before.  In  a  minute  or  two 
he  awoke,  and  his  condition  was  in  no  waj*  diliereut  to  that 
in  which  he  found  him.self  on  awakeniug  on  previous 
days.  Under  this  system  the  mortality  had  fallen  from 
6.2  per  cent,  to  0.8  per  cent.  The  address,  delivei-ed  in 
a  quiet,  almost  conversational  manner,  with  an  air  of 
conviction  and  many  apt  illustrative  comparisons,  was 
followed  with  deep  attention  and  ended  in  an  outburst  of 
applause.  The  President  congratulated  Professor  Crile  on 
his  work,  and  questions  were  asked  by  Dr.  Wilson  (M.-iu- 
chester),  Air.  Carter  Braine,  Dr. Barton,  ;uid  Dr.  Flemniiug 
(Bristol).  Mr.  Warren  Lowe  said  that  he  had  found  the 
method  all  that  Dr.  Crile  claimed  iu  some  cases  in  which 
he  had  tried  it.  Mr.  Tyrrell  Gi-ay  thought  that,  in  alxlo- 
miual  operations,  at  any  rate,  loca.1  analgesia  did  not  c&uso 
complete  nerve  blocking,  and  tliat  .spinal  analgesia  was 
the  only  reliable  means.  Chromatolysis  of  the  brain  cells 
was  no  doubt  associated  with  shock,  but  was  not,  iu  hi.-* 
opinion,  its  cause.  Major  Battye,  I. M.S.,  as  a  result  of  his 
experience  in  India,  recommended  the  combination  of  light; 
anaesthesia  with  spinal  analgesia.  Dr.  McCardie  (Bir- 
mingham 1  pointed  out  the  difficulties  of  carrying  out  tlio 
method  in  its  entirety  in  hospitals  owing  to  the  demands 
on  the  beds.  Professor  Teter,  who  had  administered  the 
anaesthetic  in  many  of  Dr.  Crile's  cases,  was  eulogistic,  as 
also  were  his  fellow  couutrymen,  Drs.  Ry;ui  anil  Robert- 
son. Dr.  Arrias  ( The  Hague)  and  Mr.  Fletcher  also  spoke 
and  Professor  Crile  repUed. 

Spix.u.  and  Local  Axaesthesia  Coktbasted  with 
ixhauatioh  axaksthesia. 
Professor  Yandell  Henderson  (Xew  Haven,  U.S..\.)  sub- 
mitted his  report  contrasting  tlie  immediate  and  after- 
effects of  spinal  and  local  analgesia  with  iuhalatioo.-il 
anaesthesia,  particidarly  with  regard  to  shock  and  psy>;hic 
shock.  He  said  shock  might  be  the  result  of  mental  states 
— for  example,  fear  or  anxietj' — in  much  the  same  manner 
as  it  was  of  physical  pain,  altliough  in  less  degrcc.  Iu 
using  local  and  spinal  analgesia  it  was  important  that  the 
mind  also  should  be  protected,  unless  the  uaticut  was  of 
pMegmatic  character.   In  general  anaesthesia  not  only  the 
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consciousness  of  pain  was  to  be  avoided,  but  also  over- 
stimulation of  the  nerve-centres  controlling  vegetative 
f  unctioBR.  Shock  was  not,  liowevov,  fatigue  of  such  centres, 
but  consisted  in  a  general  depression  of  vitality  resulting 
from  excessive  respiration  (induced  by  abnormally  intense 
afferent  irritations  and  by  ether  excitement),  from  over- 
stimulation of  adrenalin  secretion,  and  from  disturbance 
of  other  general  functions.  Tlje  acapnia  theory  of  fatalities 
under  anaesthesia  (presented  in  some  detaU)  taught  that 
excessive  respiration  during  the  stage  of  excitement, 
especially  under  ether,  produced  alterations  of  function 
which,  if  the  method  of  anaestiietization  was  sufficiently 
unskilful,  might  render  even  a  perfectly  liealtby  man  or 
animal  liable  to  fail  under  a  dosage  wliich  would  other- 
wise have  been  borne  with  impunity.  Tlie  use  of  "  re- 
breathing"  metliods  in  connexion  with  nitrous  oxide- 
o.xygeu  anaesthesia  was  touclied  on.  also  the  use  of 
oxygon  containing  a  small  amount  of  carbon  dioxide. 
Some  amusement  was  created  by  Dr.  Henderson  stating 
tliat  a  dog  kept  in  a  stage  of  ether  excitement  for  twenty 
minutes  developed  acapnia ;  if  then  ether  were  suddenly 
pushed  to  narcosis,  respiration  stopped,  and  the  "  dog  did 
not  breathe  again  till  it  was  dead,"  a  hibernicism  whicli 
was  relished  equally  by  the  speaker  and  tlie  audience. 
The  President  congratulated  the  reporter  and  called  upon 
Mr.  Tyrrell  Gray,  who,  eloquent  and  persuasive  as  ever, 
submitted  that  during  an  operation  every  surgical  stimulus 
acted  on  the  vaso-constrictors,  sending  up  the  blood- 
pressure  (pressor  stage)  until  the  centre  became  paralysed 
from  exhaustion,  when  the  contrary  effect  was  produced 
(deijressov  stage).  Comparing  shock  values  of  different 
tissues,  the  general  rule  was  that  the  deeper-seated  and 
more  protected  the  part  the  higlier  the  shock  value.  Con- 
trary to  some  recently  expressed  opinions,  strychnine,  en  his 
theory,  could  only  do  good  in  shock.  Dr.  Mortimer  agreed 
that  spinal  analgesia  prevented  shock  from  afferent 
impulses,  but  it  intensilied  psychic  shock.  He  advocated 
the  combination  of  analgesia  and  anaesthesia  wliere  shock 
was  anticipated.  Dr.  Dickie  (Middlesbrough)  said  that 
spinal  analgesia  itself  was  frequently  associated  with  a 
set  of  symptoms  clinically  indistinguishable  from  shock. 
In  400  cases  these  symptoms  were  very  pronounced  in 
three,  of  which  one  was  fatal.     Dr.  Henderson  replied. 


OBSTETRICS  AND  GYNAECOLOGY. 

At  the  opening  of  the  Section  on  Thursday,  August  7th, 
the  President  (Sir  Francis  H.  Chainpneys)  brielly  welcomed 
the  members,  and  forthwith  called  on  Professor  Doder}ein 
(Munich)  and  Professor  Essen-Moller  (Lund)  to  introduce 
the  first  subject  for  discussion. 

Treatment  of  Haemoekhage  from  the  Placental  Site 
IN  THE  Later  Months  of  Pregnancy. 
The  natural  tendency  for  this  subject  to  fall  into  two 
divisions  (haemorrhage  unavoidable  and  haemorrhage 
avoidable)  was  a,cceutuatcd  by  the  decision  of  the  reporters 
to  choose  one  division  each.  This  arrangement  made  the 
discussion,  it  must  be  admitted,  rather  disjointed,  but  it 
became  perfectly  clear  that  the  Section  was  unanimous  in 
dividing  cases  of  haemorrhage  iuto  two  groups  for  purposes 
of  treatment — those  for  whom  the  facilities  of  a  hospital 
were  available  and  those  for  whom  they  were  irapos.sible 
or  were  refused.  Almost  every  speaker  urged  this  dis- 
tinction, and  many  insisted  that  all  cases  of  haemorrhage 
were  as  clearly  cases  for  treatment  in  hospitals  or  nursing 
liomes  as  any  acute  surgical  condition.  Professor 
Dnderlein,  in  discussing  placenta  praevia,  conferred  a 
boon  by  grouping  tlie  statistics  of  a  very  large  number  of 
cases.  These  included  scries  by  the  following  methods  of 
tL-eatment:  (1)  Artificial  dilatation  by  bags,  (2)  t,amponage 
of  the  vagina,  (3)  by  the  Braxton  Hicks  method,  (4)  intra- 
amnial  metreuryse,  (5)  abdonuual  Caesareau  section,- 
aud  (6)  vaginal  section.  He  favoured  operative  measures, 
particularly  vaginal  section,  in  severe  cases  when  facilities 
were  possible,  but  was  still  prepared  to  keep  an  open 
mind  on  the  whole  question,  and  all  the  more  so  since 
the  "obstetrical"  methods  gave  a  very  low  maternal 
mortality.  Professor  Essen-Moller,  who  limited  himself 
to  the  pathology  and  treatment  of  accidental  haemor- 
rhage, referred  to  the  recent  discovery  that  the  uterine 
muscle  is  frequently  at  least  the  site  of  the  haemorrhage. 
He  considered  that  a  small  group  of  cases  was   directly 


attributable  to  trauma,  but  that  by  far  the  larger  group 
had  an  association  with  albuminuria,  such  as  to  suggest 
some  general  intoxication.  He  drew  comparisons  betwesn 
eclampsia  and  accidental  haemorrhage,  particularly  in 
regard  to  the  albuminuria  and  haemorrhage.  He  advo- 
cated Caesareau  section  (abdominal  or  vaginal)  for  serious 
cases  with  closed  cervix  -where  the  condition  made  rajiid 
delivery  necessary ;  hysterectomy  should  only  bo  done 
when  contraction  remained  obviously  deficient  after  re- 
moval of  the  child  and  placenta.  He  doubted  the  efficacy 
of  the  Rotunda  Hospital  method,  and  in  cases  of  moderate 
severity  would  try  the  effect  of  rupture  of  the  membranes. 
So  far  as  the  discussion  related  to  placenta  praevia,  there 
appeared  more  or  less  a  consen.sus  of  opinion  that  the 
Braxton  Hicks  method  for  most  cases  and  Caesareau 
section  for  severe  cases  with  closed  cervix  gave  the  best 
prospects.  Dr.  Muuro  Kerr  (Glasgow)  urged  that  the 
latter  should  not  be  postponed  till  late.  Dr.  Murdoch 
Cameron  was  by  no  means  enthusiastic  as  to  Caesarean 
section,  but  Professor  Recasens  (Madrid)  was  sufficiently 
convinced  of  its  merit  to  have  done  it  where  the 
child  was  dead.  Professor  Jardine  (Glasgow)  recom- 
meudcd  pituitary  extract  for  all  cases  of  haemorrhage, 
but  Professor  De  Lee  (Chicago)  pointed  out  th.at  there 
was  a  danger  of  rupture  of  the  uterus  following 
this  drug.  Professor  Davis  (Philadelphia)  regarded  the 
condition  as  being  essentially  similar  to  ectopic  gestation, 
and  therefore  treated  it  on  surgical  lines.  He  had  had 
fourteen  Caesareau  sections,  with  recovery  of  all  the 
mothers  and  of  all  the  viable  children.  Professor  Paul 
Bar  (Paris),  and  several  other  speakers,  called  attention  to 
the  possibility  of  an  aggravation  of  shock  following 
section.  In  discussing  accidental  haemorrhage,  Sir  John 
Byers  (Belfast)  remarked  that,  when  concealed,  it  gave 
rise  to  an  appearance  suggesting  "  something  behind  the 
bleeding."  He  thought  that  rupture  of  the  membranes 
was  bad  if  it  delayed  labour,  and  recommended  the 
Rotunda  Hospital  method  of  packing,  combined  witli  the 
administration  of  pituitary  extract  and  isotonic  salines. 
Professor  Jardine  described  two  cases  of  concealed 
haemorrhage  where  the  condition  was  too  serious  for 
section,  and  yet  the  patients  recovered  under  the  use  of 
pituitary  extract,  salines,  and  morphine ;  such  cases 
pointed  a  moral.  Dr.  Hastings  Tweedy  (Dublin)  described 
thorough  plugging  of  the  vagina  and  its  fornices  as  being 
invariably  successful  in  arresting  haemorrhage  by  pressing 
on  the  big  vessels  ;  the  patients,  however,  might  still  be  in 
danger.  Professor  De  Lee  expressed  the  o]iinion  that 
these  cases  were  comparable  to  acute  haemophilia. 

Symphysiotojiy. 
At  the  afternoon  session  several  interesting  papers  were 
read  before  the  Section.  Professor  Fritz  Frank  (Cologne) 
spoke  enthusiastically  in  favour  of  subcutaneous  sym- 
physiotomy, based  on  an  experience  of  117  cases.  Ho 
narrated  the  indications  (largely  flat  pelves),  the  technique, 
and  the  after-results  in  his  cases.  Among  the  contra- 
indications he  did  not  include  infection.  Professor  Munro 
Kerr  agreed  with  most  that  had  been  said,  but  thought 
that  there  was  little  difference  between  symphysiotomy 
and  pubiotomy  ;  that  the  operation  did  not  interfere  with 
locomotion,  but  that  it  ought  not  to  take  the  place  of  high 
forceps,  and  should  not  be  done  in  a  first  conliuemeut. 

Treatment  of  Pyelitis. 

Professor  E.  P.  Davis  (Philadelphia)  advocated  surgical 
intervention  (nephrotomy)  incases  of  pyelitis  of  pregnancy 
resisting  ordinary  medicinal  treatment.  He  was  against 
the  induction  of  labour,  which  might  still  further  light  up 
the  infection. 

External  Hystekography. 

Professor  Fabre  (Lyons)  described  a  very  simple  appa- 
ratus by  means  of  which  he  had  studied  the  uterine  con- 
tractions during  pregnancy,  labour,  and  jiosf-parfum. 
Different  types  of  contraction  had  been  noted,  and  it  had 
been  found  possible  to  foretell  the  type  of  contraction 
in  labour.  The  action  of  drugs  had  also  been  studied  with 
ease. 

Other  Papers. 

Short  papers  by  Professor  Recasens  on  homologous 
orgauo-therapy  in  certain  gynaecological  comiilaints — that 
is,  the  injection  of  preparations  of  ovaries  removed  mainly 
in  operations  for  fibroids— and   by  Professor  Nubiola  on 
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electrographic  observations  during  pregnancy  brought  the 
session  to  a  close. 

On  Friday  the  Section  mot  in  the  luorniug  with  the 
Sections  of  i)iseascs  of  C'bildron  and  Hygiene  and  I'revcn- 
tive  Mechcino  for  tlio  discussion  of  niortohly  during  the 
first  four  weeks  of  Ufa  (see  page  ^01). 

Postural  Version. 
At  the  meeting  of  tlie  Section  of  01)stetrics  and 
Gynaecology  in  the  afternoon.  Dr.  A.  F.  A.  King  read  a 
paper  on  postural  version  by  tliigii  pressure  iu  transver.so 
presentations.  He  suggested  that  a  very  powerful  inrtii- 
once  could  be  brought  to  bear  on  a  fetus  lying  traiisversi'ly 
by  an  assumption  of  the  squatting  position,  with  the  body 
bent  forward  and  the  foot  advanced  on  the  side  where 
the  breech  lay.  By  this  means  pressure  was  brought  to 
bear  iu  the  very  directions  necessary  for  successful  external 
manipulation.  Professor  Davis,  in  discussing  the  paper, 
made  a  plea  for  the  more  general  adoption  of  irostural  aids 
in  obstetrics. 

■Oper.\tion  for  Sterilitv  due  to  Cervical  Stenosis. 
Professor  Pozzi  (Paris)  described  his  operation  for 
cervical  stenosis  associated  with  sterility.  By  its  means 
the  canal  was  widely  opened  up  and  kept  in  the  open 
position  with  excellent  results.  Dr.  H.  Spencer  (London) 
said  that  he  had  practised  the  operation  for  several  years, 
following  Professor  Pozzi's  technique,  and  had  had  every 
reason  to  be  very  well  satislicd  with  it.  He  considered  it 
much  superior  to  simple  dilatation,  and  regretted  that  it 
)iad  received  so  little  recognition  in  English-speaking 
countries. 

Oper.\tiox  for  Chkonti-  Inflajimation  of  the 

Arl'KNDAOKS. 

An  interesting  and  original  operation  for  chronic  inflam- 
matory disease  of  the  uterine  appendages  was  described 
by  Professor  Beuttuer  iGeueva).  Recognizing  the  advan- 
tage of  preserving  the  menstrual  function,  he  had  found  it 
possible  iu  some  cases  to  leave  one  ovary  while  removing 
the  tubes  and  the  other  ovary  iu  one  piece  with  a  large 
slice  of  the  body  of  the  uterus.  This  excision  was  per- 
formed through  parallel  incisions  along  the  fundus;  the 
part  removed  was  transversely  wedge-shaped. 

The  Secretion  of  Milk. 
Miss  A.  Louise  Mcllroy  (Glasgow),  iu  a  paper  on  some 
factors  which  influence  iiuuumary  secretion,  expressed 
the  opinion  that  in  the  ovary  was  to  be  found  the  con- 
trolling infJuence  on  maiuraary  hypertrophy  and  on 
lactation.  In  favour  of  this  view  were  the  hypertrophy 
at  puberty  and  the  atrophy  at  the  menopause  and  after 
castration.  She  had  found  menstruation  to  occur  during 
lactation  much  more  frequently  than  was  supposed.  She 
had  noted,  too,  a  peculiar  toxic  condition  of  infants  during 
the  mother's  first  menstruation,  and  lioped  that  this 
subject  would  be  more  fully  investigated.  The  average 
duration  of  lactation  iu  her  cases  lay  between  nine  and 
twelve  months.  Pregnancy  occurred  in  9  per  cent,  of 
lactating  cases  whore  anienorrhoea  was  present,  and  iu 
20  per  cent,  where  menstruation  was  not  iu  abeyance. 
There  was  no  evidence  of  uterine  control  or  of  nerve  or 
corpus  luteuui  influouce,  and  the  results  of  experiments  in 
relation  to  the  fetus  were  contradictory.  She  had  failed 
clinically  to  confirm  Schiifer's  experiments  on  the  galacto- 
gogue  action  of  pituitary  extract,  and  thought  it  most 
probable  that  the  supposed  increase  was  due  merely  to  an 
emptying  of  the  lactiferous  reservoirs. 


OPHTHALMOLOGY. 

DiscirssioN  ON  Chronic  Uveitis. 
The  discussion  on  Thursday  was  on  the  pathogenesis  of 
chronic  uveitis,  excluding  the  syphilitic  tuberculous,  and 
sympathetic  varieties.  It  w.is  opened  by  Professor  Fuehs 
(Vienna),  who  treated  the  subject  from  the  pathological 
aspect  and  showed  slides  illustrating  the  chief  points  to 
which  ho  called  attention.  Professor  do  Scliwoiiiitz 
(Philadelphia)  discussed  the  disease  from  the  clinical  and 
bio-chemical  a.spects.  Tin-  material  on  which  he  drew  was 
derived  from  tlie  literature  of  the  last  ten  years,  a  col- 
lective investigation  of  the  views  and  experiences  of  bis 
American  colleagues,  and  a  study  of  the  so-called  gastro- 


intestinal autointoxication  in  relation  to  these  affections. 
In  one  set  of  cases  the  disease  began  in  the  choroid  and 
spread  forwards,  and  in  the  other  it  commenced  in  the 
iris  and  spread  backwards.  In  all  probability  every  case 
of  uveitis  was  of  septic  or  toxic  origin,  while  the  infection 
might  be  endogenous  or  exogenous.  At  present  he  was 
only  concoriied  with  the  former,  which  arose  from  certain 
infectious  diseases,  or  internal  areas  of  suppuration, 
or  disturbances  of  metabolism.  Among  these  might 
be  mentioned  gout,  rheumatism,  diabetes,  infiueuza, 
gonorrhoea,  specific  fevers;  certain  blood  diseases,  such 
as  anaemia,  renal  disease,  and  autointoxication ;  dis- 
eases of  the  pelvic  oi-gans,  nose,  teeth,  pharynx,  accessory 
sinuses,  and  the  skin.  Acute  articular  rheuinatism  was 
excessively  rare  as  a  cause.  Persons  suffering  from  uius- 
cular  rheumatism  and  chronic  polyarthritis  developed  tbo 
disease,  but  such  cases  were  probably  auto-to.xaeiiiias, 
and  had  nothing  whatever  to  do  with  rheumatism. 
Chronic  arthritis  was  well  known  to  arise  from  a  number 
of  different  infections,  some  being  bacterial  and  some  meta- 
bolic in  origin.  The  relationship  between  it  and  gout  was 
very  vague,  but  the  etiology  of  the  disease  was  so  obscure 
that  all  etiological  factors  should  be  considered  until  they 
were  definitely  disproved.  The  effect  of  diabetes  and 
gonorrhoea  was  well  known,  and  now  much  attention  was 
bestowed  upon  oral  sepsis.  In  this  connexion  it  was  to  bo 
remembered  that  it  was  quite  unnecessary  that  a  general 
oral  sepsis  should  be  present  or  an  extensive  pyorrhoea. 
The  infection  could  quite  well  arise  from  a  single  carious 
tooth  or  a  tooth-root  abscess.  Some  dental  surgeons 
believed  iu  the  infiuence  of  constitutional  disease  iu  the 
etiology  of  pyorrhoea,  but  although  it  might  be  a  pre- 
disposing cause  the  ultimate  cause  was  practically  always 
local.  It  was  not  possible  to  prove  absolutely  that 
bacterial  toxins  circulating  in  the  blood  did  cause 
localized  inflammation  of  the  uvea,  yet  it  was  certainly 
not  possihle  to  donj-  that  such  might  be  the  case,  Tho 
examination  of  the  urine  and  the  whole  metabolism  ought 
to  be  made,  and  although  the  presence  of  indican  in  the 
urine  was  presumptive  evidence  of  intestinal  intoxication, 
yet  its  absence  could  not  be  taken  as  proof  that  such  de- 
composition was  not  taking  place.  He  concluded  that 
articular  rheumatism  was  never  in  itself  responsible  for 
the  disease,  aud  the  term  "rheumatic  iritis"  should  dis- 
appear. Professor  .\xeufeld  (Freiburg)  thought  that 
it  was  very  difficult  in  these  cases  to  exclude  tuber- 
culosis. Most  post-tnortcin  examiuatious  showed  tuber- 
culous lesions  in  the  past  which  had  never  given 
rise  to  symptoms  during  life.  It  was  more  than 
likely  that  most  of  the  cases  had  a  tubei-culous  origin, 
which  allliough  at  one  time  it  might  be  fairly  obvious, 
yet  later  on  might  be  altogether  unrecognizable.  He 
thought  that  tubercle  was  far  more  common  than  was 
usually  thought,  and  although  there  might  be  other  causes, 
he  eonsideretl  tubercle  by  far  the  most  common  and 
iiuportaut.  Dr.  Angelucci  (Paris)  declared  that  myopic 
choroiditis  was,  iu  his  opinion,  usually  of  septic  origin. 
Professor  Fuchs.  iu  reply,  agreed  that  iu  most  jtosttiiorlcm 
examinations  there  was  evidence  of  past  tuberculous 
lesions,  but  he  did  not  think  that  this  was  conclusive,  or 
proved  that  all  or  most  of  the  cases  were  of  tuberculous 
origin.  Ho  considered  that  practically  all  people  had 
some  tuberculous  lesion  at  some  time  or  another,  but  very 
few  suffered  frcm  uveitis.  Professor  de  Scbweinitz  also 
briefly  replied. 

Independent  Papers. 
Etiology  of  CotijuncHvifis. 
Professor  .Angelucci  i-ead  a  paper  on  the  influence  of 
seasons  of  the  year  in  the  development  of  conjunctivitis. 
A  notable  increase  was  found  in  Southern  Italy  with  a 
rising  temperature,  and  in  Egypt  there  were  two  seasons 
of  the  year  in  which  a  rise  was  always  noted — the  com- 
mencciucnt  of  the  summer  season  and  in  the  autumn.  In 
the  south  of  Italy  irritable  cases  of  trachoma  became 
worse  when  the  temperature  rose  in  the  summer. 

Age  and  Accommodafion. 

Mr.    Ernest    Clarke    (London)    read     a    paper   on    the 

influence    of  age  on  tho  accommodation.      He  alluded  to 

the  work  of  Donders  on  presbyopia,  and  bore  tribute  to 

the  wonderful  accuracy  of  his  statements,  which  had  stood 
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tlie  test  of  fifty  years.  He  bad  himself  now  made  obsei-va- 
tioiis  ou  over  3,0CXD  individuals,  and  in  all  nnder  45  years 
of  age  he  had  used  a  cycloplegic.  The  result  was  that  he 
found  tho  average  accommodative  power  higher  than  that 
ascertained  by  l)onders,  who  bad  not  always  employed 
a  cycloplegic.  Mr.  Clarke  showed  many  diagrams,  and 
insisted  on  the  imjjortance  of  alwa)"s  ascertaining  the 
patient's  near  point,  for  a  low  accommodative  power 
w-as  usually  due  to  premature  senility ;  the  most  common 
cause  was  intestinal  stasis  and  ej-estraiu.  It  was  the 
duty  of  the  ophthalmic  surgeon  to  warn  all  persons  witli 
low  accommodative  power  that  there  was  something 
wrong  in  their  general  condition  and  the  advice  of  a 
physician  should  be  sought.  It  was  quite  as  important 
to  correct  all  refractive  errors  in  presbyopes  as  it  was 
to  do  so  in  young  peoijle,  in  order  to  avoid  waste  of  nerve 
fcuei'gy,  and  there  were  great  facihties  now  for  doing  this 
by  the  employment  of  the  "invisible  "  bifocal  glasses. 

Opldhtthnic  Progress  in  Egijpf. 
Mr.  A.  F.  MacCallan  (Egypt)  said  tliat  in  1903,  ov,ing  to 
the  liberality  of  Sir  Ernest  Cassel,  ophthalmic  woi-k  was 
seriously  considered  by  the  Government,  and  in  1906  the 
travelling  hospitals  which  had  been  established  were 
placed  under  a  special  branch  of  the  Egyptian  Government 
when  the  first  permanent  hospital  was  built  at  Tauta. 
Between  1904  and  1912  eight  ophthalmic  hospitals  were 
opened  by  the  Government.  During  1913  six  new 
hospitals  were  expected  to  be  inaugurated.  For  these 
fourteen  both  tlie  initial  outlay  and  the  cost  of  mainten- 
ance were  assured.  Both  permanent  and  travelling 
hospitals  had  a  place  and  a  work  to  do  in  the  countrv. 
Each  camping  ground  for  the  travelling  hospitals  was 
occupied  for  from  four  to  six  mouths,  and  in  this  way  most 
of  the  larger  towns  in  Egypt  had  been  visited.  There 
were  three  types.  The  most  completely  equipped  had  two 
surgeons  attached  to  them,  and  they  could  treat  between 
200  and  300  patients  a  day.  The  second  type  was  smaller 
and  had  one  surgeon,  and  could  look  after  from  100  to  150 
l^atients  a  day.  Both  of  these  types  had  accommodation 
for  in-patients,  while  the  third  type  had  no  in  patient 
accommodation,  but  could  deal  with  from  100  to  150 
patients  daily.  The  administration  of  these  hospitals  was 
vested  in  the  director,  with  the  assista.nce  of  two  British 
and  one  native  inspecting  surgeon.  The  subordinate  staff 
consisted  of  twenty-three  Egyptian  surgeons  at  the  iireseiit 
time.  They  had  had  special  ophthalmic  instruction,  and 
most  of  them  made  good  operators  in  simple  cases, 
while  some  had  attained  verj'  great  technical  skill 
as  ophthalmic  surgeons.  More  than  90  per  cent,  of  the 
population  suffered  from  trachoma,  so  that  there  were 
necessarily  a  large  number  of  lid  operations  to  perform. 
A  verj'  great  improvement  had  already  been  noted  in  the 
schools  as  the  result  of  the  work  of  the  hospitals,  and  the 
author  laid  stress  on  the  great  help  and  assistance  which 
had  been  given  in  this  direction  by  Lord  Kitchener,  who 
took  the  keenest  interest  in  all  that  was  being  done  in  tliis 
direction.  Th^re  was  a  vast  amount  of  work  still  to  bo 
doue,  and  it  was  a  fact  that  16  per  cent,  of  those  who 
attended  the  hospitals  were  hopelessly  blind,  so  that  it 
was  obvious  that  no  effort  should  be  spared  in  order  to 
extend  the  beneficial  work  which  was  being  carried  on  in 
this  country.  Professor  Likurnik  spoke  of  the  treatment 
he  adopted  for  the  cure  of  trachoma  by  massage  with  a 
glass  knob  on  a  handle,  which  was  passed  between  the 
upper  lid  and  the  eyeball.  Dr.  Myerhof  did  not  think 
that  this  method  would  be  possible  in  Egypt,  and  he  far 
preferred  the  excision  of  the  ti'achoma  tissue.  He  spoke 
verj'  highly  of  the  work  of  Mr.  MacCallan.  Mr.  MacCallan 
replied  to  some  questions  as  to  treatment. 

Chemistry  of  Senile  Cataract. 
At  the  afternoon  session  Mr.  J.  Burdon-Cooper  (Bath) 
read  a  paper  on  the  physio-chemical  changes  occurring  in 
the  lens  in  senile  cataract.  He  gave  an  account  of  the 
facts  he  had  observed  vrhich  led  him  to  the  conclusion 
that  cataract  was  a  hydrol3'sis  of  the  lens.  He  distin- 
guished between  hydrolysis  and  hydration.  After  the 
examination  of  some  htuidreds  of  specimens  he  had  satis- 
lied  himself  that  tyrosin  was  present  in  both  lens  and 
aqueous  in  evei-y  case  of  senile  cataract.  He  then  gave 
his  TeasoiiS  for  concluding  that  tyrosin  canie  fi'om  the 
lens;   in   some  of    the   glycosuric   cases   cholesterin  was 


present  as  well.  As  cholesterin  was  a  monatomic  alcohol, 
and  tyrosin  an  acid,  the  same  change  (hydrolvsis)  would 
account  for  both.  The  occurrence  of  pigmentation  in  the 
lens  was  due  to  oxidation  of  tyi-osin  and  not  to  intiltration- 
of  haematiu.  He  had  found  no  evidence  in  tluee  cases  of 
blood  pigment  spcctroscopicallj-.  He  tlien  reviewed  the 
older  theories,  which  he  found  to  be  untenable  and  not  in 
accordance  with  the  facts. 

Begeneralion  of  the  Cornea. 
Profes.sor  Seizor  read  a  pajx^r  on  the  regeneration  of  the 
cornea  after  wounds,  and  shosved  that  the  epitliehum  first 
became  i-egenerated ;  the  keratoblasts  then  pushed  their 
way  in,  and  were  the  precursors  ot  the  interstitial 
substance  of  the  cornea. 

Operations. 

Professor  Wicherkewicz  (Cracow)  described  a  new 
operation  for  the  relief  of  ptosis.  It  somewhat  resembled 
Panas's  operation,  but  he  took  the  whole  breadth  of  the 
lid  and  slipped  it  beneath  the  bridge,  which  was  made  in  a 
manner  somewhat  similar  to  the  other  well-known  method. 

Dr.  J.  M.  West  (^Baltimore)  described  an  operation  for 
intranasal  partial  resection  of  the  lacrymal  sac  is  cases  of 
dacryostenosis.  The  operation,  which  he  had  done  125 
times,  consisted  of  removing  the  inner  wall  of  the  lacrymal 
sac  through  the  nose,  and  thus  making  a  direct  communi- 
cation between  the  remains  of  the  sac  and  the  nose ;  con- 
sequently it  was  a  matter  of  indifference  if  there  were  a 
stricture  of  the  nasal  duct  or  not.  He  thought  that  any- 
one who  was  able  to  do  intranasal  operations  would  be 
quite  capable  of  doing  this.  In  reply  to  some  questions, 
he  said  that  there  were  no  complications  afterwards,  and 
that  the  drainage  was  so  peifect  that  even  a  septic  and 
suppurating  sac  quickly  became  quite  normal. 

Dr.  Magitot  (Paris)  read  a  paper  on  keratoijlasty,  with  a 
report  of  4  cases  in  which  he  had  had  most  gratifying 
results  from  the  transplanting  of  the  cornea  in  cases  in 
which  this  structure  was  damaged  or  destroyed.  In  none 
of  the  cases  did  he  remove  the  whole  thickness  of  the 
cornea,  and  ho  always  left  Descemet's  membrane  ou 
which  to  place  the  transplanted  tissue. 

Professor  Greeff  (Berlin)  showed  a  new  method  of 
setting  up  eye  preparations  for  museum  purposes  by 
means  of  which  the  colour  of  the  retina  and  various  parts 
was  perfectly  preserved. 

Professor  Stock  (Jena)  gave  an  account  of  the  blood 
count  in  oases  of  tuberculosis  m  iiie  posterior  part  of  the 
eye. 

DisrrssiON  on  the  Treatment  of  Glaccojia. 

On  Friday  the  proceedings  commenced  with  the  dis- 
cussion on  the  treatment  of  glaucoma. 

Professor  Priestley  Smith,  by  whom  it  was  opened, 
reviewed  the  results  obtained  with  the  several  operative 
measures  which  were  in  vogue  for  the  treatment  of  this 
disease.  The  most  famous  name  in  connexion  with  this 
disease  was,  he  said,  von  Graefe,  and  it  was  he  who  first 
pointed  out  the  benefit  of  iridectomy,  and  until  the  last 
few  years  this  was  the  operation  done  in  practically  all 
cases.  It  was  a  fact  that  some  of  the  best  results  were 
obtained  when  for  some  reason  or  other  a  cystoid  cicatrix 
developed,  and  it  was  often  noted  that  the  cases  which 
healed  well  and  gave  a  perfect  surgical  result  wore  not  the 
cases  in  which  the  ttmsion  was  permanently  relieved,  and 
such  eyes  were  often  lost  by  a  continuation  of  the  disea.so. 
Even  von  Graefe  saw  the  benefit  of  a  permanent  filtering 
cicatrix,  but  it  was  not  easy  to  accomplish,  and  until 
recently  it  only  came  about  when  there  was  something 
entangled  in  the  wound,  such  as  a  piece  of  iris.  This  was 
not  always  an  unmixed  advantage.  The  alternative 
operations  had  for  their  object  the  establishment  of 
drainage,  eitlier  by  getting  a  piece  of  iris  entangled,  or  by 
complicating  the  form  of  the  wound  so  as  to  prevent  its 
closing  easily,  or  by  excising  a  piece  of  tissue.  The 
speaker  had  made  extensive  inquiries  as  to  the  practice 
of  British  ophthalmic  surgeons,  and  from  the  replies 
he  had  received  he  found  that  a  few  months  ago  80 
per  cent,  adhered  to  iridectomy  in  acute  glaucoma,  but 
that  75  per  cent,  bad  given  up  iridectomy  in  cases  ot 
chronic  primary  glaucoma,  while  most  of  the  surgeons 
spoke  in  favour  of  the  trephine.  The  operation  which  bad 
the  next  largest  nuuiber  of  adherents  was  the  ii-.ap-doL)r 
operation  of^Herbert;  the  others  preferred   the  mothod  ot 
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Lagrange.  Trephinirif;  was  rather  apt  to  be  followed  by  a 
(iviict  iritis,  but  tliis  could  be  larHfly  guarded  against  by 
the  use  of  atropine,  whieh  liad  no  bad  efYect  on  a  glauco- 
matous eye  after  scleral  trephining,  nor,  indeed,  after  an 
iridectomy,  .and  he  used  it  in  all  cases.  He  expressed  his 
liking  for  the  wedge  o))eration  of  Herbert,  though  the 
inventor  himself  had  abandoned  it.  Professor  Lagrango 
(liordcaux)  went  very  fully  into  the  method  of  doing  the 
operation  associated  with  his  name;  ho  was  one  of  the 
first  to  advocate  the  necessity  and  the  possibility  of  doing 
an  ojieration  for  the  establishment  of  a  permanent  filter- 
ing cicatrix.  Colonel  Elliot,  I. M.S.  (Madras),  expressed 
his  firm  belief  that  trei)liining  was  by  far  the  most  certain, 
effectual,  and  safe  way  of  bringing  about  permanent 
drainage  in  an  eye.  It  gave  the  maximum  surface  area 
for  drainage,  and  was  less  likely  to  be  encroached  ujion 
during  the  healing  process  than  any  otlier  method.  No 
sharp  instrument  was  pushed  into  the  eyeball,  and  no 
tissue  was  cut  to  waste.  The  cornea  should  be  split  for 
from  1  to  2  mm.,  and  a  trephine  1.1  mm.  in  diameter  was 
amply  largo  enough  for  all  eases.  The  iris  and  disc 
shoufd  bo  removed  together  with  a  single  snip  of  the 
scissors.  Post-opfrntive  iritis  was  of  no  consequence,  and 
was  due  to  the  leaking  anterior  chamber,  but  it  could 
always  be  condiated  with  atropine,  which  he  used  in 
all  cases.  Ho  performed  the  operation  in  all  varieties  of 
glaucoma  and  thought  it  Just  as  satisfactory  in  acute  and 
subacute  glaucoma  as  in  the  chronic  variety.  Dr.  Weeks 
(New  York)  had  done  all  sorts  of  operations,  and  he  now 
thoi-oughly  endorsed  the  claims  made  by  Colonel  Elliot. 
He  found  that  a  cystoid  scar  developed  in  all  but 
.some  acute  cases,  and  it  was  not  nearly  so  important 
in  these  as  in  the  chronic  variety.  Colonel  Herbert  (late 
I. M.S.)  rather  feared  cutting  out  a  piece  of  sclera  in  case 
it  produced  a  too  pernuincnt  softness  of  the  eye.  He 
arf'ued  in  favour  of  the  operation  lie  had  himself  devised 
and  which  had  a  good  many  adherents.  Mr.  Arnold 
Lawson  tliought  that  in  the  future  the  Elliot  operation 
would  be  that  universally  adopted  for  all  chronic  cases  at 
least.  It  was  safe  and  easy  to  do,  and  certain  in  its 
results  in  lowering  the  tension.  He  preferred  a  2  mm. 
trephine  for  the  reason  that  if  the  discof  sclerotic  got  adrift 
in  the  anterior  chamber  it  might  be  removed  through  a 
hole  of  this  size,  which  he  failed  to  think  would  be  possible 
through  a  smaller  one.  Mr.  U.  U.  Cruise  said  he  trephined 
in  all  cases,  but  in  order  to  still  further  promote  a  large 
filtration  area  he  advocated  the  introduction  of  a  piece  of 
silk  thread  beneath  the  conjunctival  flap.  Dr.  Marple 
(New  York)  preferred  a  trephine  of  only  1  mm.  in 
diameter,  and  found  this  quite  large  enough.  He  men- 
tioned the  fact  that  he  used  a  small  hook  in  order 
to  prevent  the  disc  being  pushed  into  the  anterior 
chamber,  and  the  trephine  worked  round  the  hook,  the 
handle  of  which  passed  through  the  trephine.  Dr.  Reeve 
(Toronto)  thought  the  Elliot  operation  an  excellent  one ; 
it  could  be  done  when  no  other  operation  was  possible. 
Professor  Sattler  (Leipzig)  thought  that  the  inclusion  of 
the  iris  in  the  wound  was  a  very  serious  and  undesirable 
thing,  but  he  had  had  good  results  with  the  operation  of 
Colonel  Elliot.  Professor  Stock  (.Tena)  had  for  the 
last  four  years  practised  the  trephining  operation.  His 
results  had  been  quite  satisfactory,  and  the  vision  had 
improved  even  in  some  cases  in  which  the  tension  had  not 
been  fully  relieved.  Professor  .\xenfeld  thought  that  late 
infection  was  possible  .after  the  operation  of  trephining. 
Several  surgeons,  both  English  and  foreign,  proposed  small 
modifications  in  the  details  of  the  operation,  but  it  was  the 
almost  imanimous  opinion  that  there  was  no  operation 
anything  like  so  etlicient  as  trephining  for  chronic 
glaucoma.  Many  also  did  the  operation  in  subacute  eases, 
while  Colonel  Elliot  and  a  few  of  his  close  followers 
thought  it  the  best  operation  for  the  acute  cases  as  well. 
On  tiie  other  hand,  by  far  the  majority  of  surgeons  pre- 
ferred to  do  iridectomy  in  at  least  the  acute  cases. 
Colonel  Elliot,  in  reply,  said  that  if  the  disc  of  sclerotic 
were  lost  in  the  anterior  ehaiuber  it  should  on  no  account 
be  looked  for,  nor  should  any  attempt  be  made  to  remove 
it,  for  it  did  no  harm  whatcner  to  leave  it  where  it 
was,  and  much  harm  might  ensue  from  attempts  to 
remove  it.  He  had  never  come  across  a  case  in  which 
•septic  infection  had  followed  the  operation  as  a  late 
result,  and  if  surgeons  would  wash  out  the  conjunctival 
sac   with   mercury   perchloride   he   did   not  believe   that 


primary  infection  would  ever  take  place.  The  work  done 
by  Colonels  Elliot  and  Herbert,  as  well  as  by  I^agrange 
and  Freeland  J'ergus,  was  gratefully  acknowledged  by  tlie 
whole  Section,  and  it  was  considered  that  greater  advance 
had  been  made  in  the  treatment  of  glaucoma  during  the 
last  five  years  than  had  taken  place  since  the  time  of 
von  Graefe.  The  discussion  was  i\  very  prolonged  one, 
and  took  up  nearly  the  whole  day. 

Tiidepeticlrni  Papers. 
The  following  indeiiendeut  papers  were  read  :  Professor 
Falchi  (Pavia)  :  Operation  for  secondary  cataract  com- 
bined with  peripheral  cystotomy.  Dr.  .T.  A.  Rallantyno 
(Glasgow):  Some  observations  of  results  obtained  with 
the  Schiotz  tonometer.  Dr.  Magitot  (Paris) :  On  the  r61e 
played  by  the  cells  of  the  vitreous  in  the  formation  of 
liquid  in  the  anterior  chamber  of  the  fetus. 

Ol'K.r.ATION    FOR   CONTRACTED   OrBIT. 

On  Saturday  Dr.  G.  A.  Berry,  Vice-President,  took 
the  chair  for  the  President,  Sir  Anderson  Crit<;hctt. 
The  proceedings  were  opened  by  a  demonstration  of 
an  oiieration  by  Dr.  J.  E.  Weeks  (New  York)  for  tho 
restoration  of  tho  cul-de  sac  in  ca.ses  of  contracted 
orbit.  He  spoke  of  the  difficulties  of  transplanting  skin  so 
as  to  increase  the  area  of  the  conjunctival  sac,  and  pointed 
out  various  circumstances  which  had  led  to  failure  in  tho 
attempts  made  in  this  direction.  He  then  described  and 
demonstrated  the  operation  he  liad  devised  for  this  pur- 
pose. The  tissues  were  first  dissected  up  and  a  raw 
surface  produced.  Then  a  skin  flap  was  cut  from  the  arm 
of  the  patient  rather  larger  than  the  surface  to  be  covered, 
and  all  tho  adherent  subcutaneous  tissue  was  carefully 
removed  with  scissors.  The  flap  was  then  folded  on  itself, 
with  tho  epithelial  surfaces  touching,  and  three  double- 
threaded  sutures  were  passed  through  the  flap  at  the 
situation  of  the  fold.  The  needles  were  then  passed 
through  the  periosteal  tissue  at  the  orbital  margin,  and 
the  graft  was  drawn  into  position.  The  sutures  were 
then  tied  on  the  face  or  forehead  over  pieces  of  lint.  The 
flap  was  made  to  fit  exactlj-;  if  too  largo,  its  edges  were 
trimmed  with  scissors.  It  was  very  important  to  have 
the  flap  large  enough  so  that  no  stretching  of  it  with 
the  sutures  was  necessary.  Finally,  the  edges  of  tlio 
flap  wore  fastened  to  the  surrounding  tissue  with  in- 
terrupted sutures.  The  graft  usually  took  well,  and  tho 
stitches  were  removed  about  the  tenth  day.  Previous  to 
this  a  rubber  plate  was  made  and  accurately  moulded, 
so  as  to  keep  the  forni.x  well  marked,  and  this  plate  or  an 
artificial  eye  had  to  be  worn  until  all  shrinking  liad  dis- 
appeared. The  results  in  his  cases  were  most  satisfactory. 
He  had  operated  on  19  patients,  and  in  these  he  liad 
restored  the  cul  de-sac  in  the  upper  or  lower  lid,  or  in  both 
29  times,  and  all  but  one  gave  most  gratifying  results. 
Dr.  ]\Iarple  (New  York)  said  that  he  had  followed  Dr. 
Wecks's  directions,  and  could  speak  of  the  excellent 
results  he  had  obtained.  Colonel  Elliot  asked  why  tho 
Thiersch  graft  had  been  abandoned,  while  Mr.  Bishop 
Harman  thought  that  the  skin  of  the  prepuce  would  bo 
far  more  satisfactory,  as  it  was  devoid  of  hairs.  Dr.  Weeks 
said  that  it  would  be  extremely  diflieult  to  got  Tliier.sch 
grafts  anything  like  large  enough,  and  if  several  had  to  bo 
'used  it  would  be  very  inconvenient ;  he  had  never  had  any 
difficulty  with  the  hair  which  grew  on  the  flap,  and  they 
were  easily  removed  with  scissors  if  they  became  trouble- 
some. It  would  be  impossible  to  get  anything  like  enough 
mucous  niembr.iue  from  the  lip  to  utilize  as  a  graft  as  was 
suggested  by  one  speaker.  The  operation  took  about  an 
hour  or  a  little  more  to  perform. 

Etiology  of  Parinaud's  Conjunctivitis. 
Dr.  do  Schweinitz  (Philadelphia)  read  a  paper  on  behalf 
of  Dr.  Verhoeff  of  Boston,  who  was  unable  to  be  present. 
Dr.  Verhoeff  had  been  investigating  cases  of  Parinaud's 
conjunctivitis,  and  had  discovered  a  microorganism  in 
11  out  of  12  cases.  It  was  small  and  filamentous,  and 
owing  to  the  position  in  which  it  was  found,  and  to  tho 
fact  that  it  was  not  found  elsewhere,  ho  had  come  to  the 
conclusion  that  it  was  the  cause  of  the  di.sease,  but  he  had 
not  comjileted  his  investigations,  forhehatl  not  cultivated  it 
nor  had  he  performed  inoculation  experiments.  Until  these 
were  carried  out  it  was  impossible  to  be  certain  whether 
it  was  tho   true  organism   or    not,   but  he  thought   tho 
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evidence  slrougly  in  favoni-  of  its  being  the  real  cause  o 
the  discaso.  Piofcssoi  Mollers  (Berliui  discussed  the 
bacteiiology  o£  the  disease,  and  thought  that  the  organisms 
might  be  found  eventually  to  be  tubeiclc  which  hrd 
assumed  this  form.  Profcssor  Axeufeld,  who  also  had 
examined  the  specimens,  said  that  the  exact  uatuve  of  the 
oiganism  still  remained  to  be  proved,  and  without  cultures 
and  inoculation  experiments  it  was  impossible  to  make 
sure  about  it.  Filamentary  chai-acters  had  been  seen  in 
both  tubercle  and  diphtheria  bacilli. 

The  Pf.ctixate  Ligamext. 
Dr.  Leslie  Buchanan  (Glasgowi  said  that  for  a  long  time 
he  had  doubted  the  usual  teaching  that  Descemet's  mem- 
brane broke  up  at  the  peripherj-  of  the  cornea  and  gave 
rise  to  the  tibrcs  of  the  pectinate  ligament.  After  ex- 
amining some  carefnllj-  prepared  specimens  of  a  normal 
human  eye  he  became  satisfied  tliat  Descemet's  membrane 
really  ended  comparatively  abruptly  at  some  little  dis- 
tance from  the  true  angle  of  the  anterior  chamber,  and 
also  that  it  took  no  part  in  the  forma^tion  of  the  pectinate 
iisauient.  On  further  investigation  it  became  moi-c  and 
more  clear  that  the  radial  portion  of  the  ciliary  muscle 
gave  rise  to  a  series  of  fibres  which  were  functionally  a 
tendon,  and  these  fibres  formed  a  large  portion  of  the 
tissue  whic;h  was  called  tlie  pectinate  ligament.  Other 
sections  showed  that  fibres  did  pass  from  the  ciliary 
body  to  intermingle  with  others  of  corneal  origin,  and  tliat 
the  spaces  of  Fontaua  were  the  result  of  the  interdigitation 
so  formed.  Tliere  was  one  other  coiistituent  part  of  the 
ligament  which  required  notice,  and  that  was  the  portion 
which  was  derived  from  the  ii-is.  Tiiis  band  was  thin,  it 
formed  the  anterior  root,  and  served  to  convey  the  lining 
epithelium  of  the  anterior  chamber  from  the  iris  to  the 
cornea.  This  bundle  of  tissue  passed  across  behind  the 
canal  of  Schlemm  and  lost  itself  iu  the  cornea  iu  front  of 
Descemet's  membrane.  Ho  then  examined  the  condition 
in  the  monkey  iMncncus  ratlidfita),  and  found  that 
a  very  similar  state  of  things  existed  there.  Similar  con- 
ditions were  found  also  in  the  dog,  sheep,  and  ox.  Mr. 
Greeves  said  he  thought  that  Descemet's  membrane  was 
represented  in  the  fibres  of  the  pectinate  ligament. 

Demoxstkations. 
Gogr/U's. 

Professor  Stock  (Jena)  showed  a  new  form  of  protecting 
goggles.  The  chief  characteristics  of  them  were  that  the 
dark  glass  of  which  they  were  made  was  curved  in  the 
shape  of  a  deep  dome,  while  the  bridge  was  hinged  so  as 
to  adapt  thc'.u  to  any  shaped  face,  and  thus  to  allord  far 
greater  prot<;ction  than  the  usual  p.^tt^irns  which  certainly 
did  not  protect  the  eyes  sufficiently  from  either  light  or 
dust. 

Mr.  R.  A.  Greeves  (Loudon)  gave  a  demonstration  of 
Eussell's  hyaline  bodies  in  the  ocular  tissues.  These 
bodies  were  at  one  Lime  thought  to  be  cancer  bodies,  bnt 
it  was  now  generally  known  that  they  might  be  found  iu 
any  tissue  suffering  from  chronic  inflammation.  They 
were  found  but  rarely  iu  the  retina  tlioagh  frequently  in 
the  iris,  ciliary  bodj",  and  choroid,  and  also  in  trachoma. 
They  were  insoluble  iu  ether  or  alcohol  and  so  could  not 
be  of  a  fatty  nature,  nor  did  they  give  the  amyloid 
reaction.  He  showed  some  slides  of  tissues  containing 
them. 

Dr.  Maitlaud  Ramsay  (Glasgow')  showed  in  the  epidia- 
scope a  'beautiful  seiies  of  coloured  photographs  of  patients 
with  typical  external  eye  diseases.  They  were  taken  by 
means  of  the  new  process  of  colour  photography,  and  the\' 
showed  in  the  most  perfect  v.ay  the  appearance  of  tiie 
patients.  He  remarked  that  little  progress  had  been  made 
until  it  was  found  that  the  flashlight  was  the  correct 
source  of  illamiuation  for  this  jjui-pose.  If  even  bright 
daylight  were  emploj'ed  the  exposure  had  to  be  so  long 
that  it  greatly  complicated  matters. 

Dr.  Mackay  (Edinburgh)  showed  also  in  Uie  epidiascope 
a  number  of  water-colour  drawings  painted  'liy  an  artist  in 
Edinburgh,  depicting  external  diseases  of  the  eye. 

Dr.  Marple  (^Xow  York)  gave  a  demonstration  of  his 
electric  self-illuminating  ophthalmoscope.  He  pointed 
out  that  there  were  r,  considerable  number  of  iustrumeuts 
on  the  market  which  were  supposed  to  be  his  own,  but 
which  were  really  such  bad  imitations  that  he  was  himself 
utterly  unable  to   use    them.    He  pointed    out   that  an  J 


elec  ric  ophthalmoscope  must  be  one  that  was  reallv 
adapted  to  this  purpose,  and  that  those  which  had  aii 
electric  attaelimcnt  whicli  could  bo  put  on  or  taken  off 
were  useless.  He  looked  upon  the  U-shaped  mirror  as 
essential  ;  in  it  was  a  slit  in  which  the  glass  was  removed 
entirely  and  not  tlie  silvering  only.  The  mirror  was 
strongly  concave,  aud  it  was  essential  that  the  electric 
lamp  should  be  made  to  move  nearer  or  farther  awav 
from  the  mirror  as  i-equired.  Dr.  Fenton  (Philadelphia  1 
described  an  electric  ophthalmescope  he  had  devised,  and 
which  he  thought  an  improvement  on  the  other  instru- 
ments. Colonel  Elliot  sjioke  of  the  Marple-Morton  instrn- 
ment  iu  the  highest  tenns.  Mr.  Leslie  Paton  (London) 
had  found  the  instrument  most  useful,  but  he  did  not 
think  it  as  good  for  measuring  the  height  of  swellings  in 
the  fundus  as  the  ordinary  one.  Dr.  Marple,  in  reply,  said 
there  was  no  difficulty  about  this,  and  mentioned  that 
Messrs.  Mejrowitz  were  the  only  makers  of  the  instrument 
whom  be  trusted. 


DISEASES  OF  CHILDREN'. 
The  President,  Dr.  Eustace  Smith,  opened  the  work  of 
the  Section  on  Thursday  by  a  short  address.  After 
extendiug  a  welcome  to  the  visitors  he  referred  to  the 
special  characters  of  diseases  as  they  occurred  iu  children, 
aud  traced  the  growth  of  paediatrics  as  a  special  subject. 
He  concluded  by  expressing  a  hope  that  the  new  method 
which  had  been  introduced  wou'.d  not  lead  to  a  neglect  of 
those  older  methods  which  hai  already  been  proved 
useful. 

TcBERCn-OSIS. 

Siirrjicnl  Tiealmenf  of  Tuherc:t7osis. 
The  special  discussion  of  the  day — on  the  treatment  of 
tubercolosis  in  childhocd  from  the  surgical  point  of  view, 
with  special  reference  to  bones,  joints,  and  glands — was 
introduced  by  Dr.  V.  Meuard  (Berck-sur-Mer).  From  the 
standpoint  of  local  treatment,  tuberculous  osteitis,  he 
said,  should  be  separated  from  tuberculous  disease  affect- 
ing both  bones  and  joints.  The  local  treatment  indicated 
in  arthritis  was  the  conservative  method,  which  was 
almost  always  efficient  if  persisted  and  persevered  in. 
The  most  successful  operative  treatment  could  not  replace 
conservative  treatmeut.  Surgical  interference  was  re- 
quired in  suppuration  as  the  result  of  associated  and 
accidental  infectious,  aud  when  the  disea.se  affected  par- 
ticular joints.  Operation  removed  an  obstacle  to  local 
recovery.  Such  an  operation  was  drainage,  or  a  form  of 
resection,  which  was  reallj'  drainage  on  a  large  scale. 
The  fatality  of  operative  procedure  was  very  small  except 
in  the  case  of  hip-joint  disease,  bnt  here  it  formed  no 
conti-diudication,  for  it  was  necessary  to  save  life.  The 
results  oi  operation  were  good  if  the  after-care  was 
rational  aud  persevering.  In  spite  of  the  improvement  of 
medical  treatment  in  glandular  disease,  there  still  re- 
mained a  part  for  surgery  to  play  in  this  condition  to  free 
the  patient  quicklj'  fiom  large  masses  of  glands.  "Whether 
operated  upon  or  not,  the  patient  could  only  recover 
if  iJaced  under  favourable  conditions  for  a  long  time. 
Mr.  Harold  .J.  Stiles  ^Edinburgh)  presented  a  report  on 
treatment  of  tuberculosis  iu  childhood  from  the  surgical 
point  of  view,  with  special  reference  to  the  bones,  joints, 
aud  glands,  and  made  tho  remarks  on  prophylaxis  and  the 
recent  work  iu  Ediubtagh  iu  this  direction  which  are 
printed  at  p.  370.  In  concluding  his  remarks,  Mr.  Stiles 
said  that  tuberculosis  of  the  lungs  in  adults  was  usually 
the  result  of  infection  through  the  x-espiratory  tract, 
whilst  iu  children  tuberculous  infection  was  usuailj' 
through  the  alimentary  tract.  It  was  verj'  important 
tiiat  the  milk  used  for  the  artificial  feeding  of  infants 
should  be  sterilized,  unless  it  could  be  guaranteed  free 
from  tubercle  bacilli,  and  that  sterUizatiou  should  be 
employed  also  in  all  households  where  the  children  drink 
milk.  Amongst  those  who  took  part  iu  the  discussion 
which  foUowed  were  Professor  von  Pirquet,  Professor 
Tedeschi,  Dr.  Andrieux,  Dr.  Comby,  Dr.  d'Oelsnitz, 
Dr.  Tr,.plin,  Dr.  Binuey,  Dr.  Koplik,  aud  Dr.  Xordheim. 

Diagnosis  cf  Early  PHlmonary  -Ttiherculosis. 
In  the  afternoon  Dr.  David  Lees  (Loudon)  dealt  wnth 
the  diagnosis  of  early  pulmonary  tuberculosis  ia  children. 
He  emphasized  the  value  of  careful  methods  of  percus- 
sion, pointing  out  that  such  examination  was  all  tbs  ruoio 


,  >^-,  ttm  BBtnwi      1 


INTERNATIONAti   MEDICAt,   CONGRESS! 


[Auo.  i6,  1913. 


important  in  childi-on,  since,  as  a  rule,  no  sputum  was 
ol)t;iiuablo.  He  contondod  that  tho  areas  of  early  invasion 
of  tlie  luuj^s  conlil  be  deliniitiMl  by  proper  pcicussioii,  and 
by  tlie  saino  method  a  record  of  tho  iniprovement  or 
otherwise  of  tho  dis-;ase  could  ho  kept.  He  indicated  tlie 
areas  wheio early  tiibercndosis  was  to  be  expected.  Acciirato 
and  earefnl  percussion  was  caimblc  of  leading  to  the  detec- 
tion of  the  disease  before  it  could  be  detected  by  any  otlier 
means.  L)r.  1'.  van  I'eo,  of  Vorvicrs,  spoke  of  the  value  of 
'•  orthopercussion,"  as  (Icsciibed  by  (ioldschcider  and  by 
Curschuiann  and  Si-hlayer.  It  w.is  based  on  the  following 
princijiles:  (ll  The  percussion  shoidd  be  as  j^cntle  as 
possible,  so  that  the  sniuiil  c-)uld  only  just  be  heard;  (2) 
as  small  au  area  as  possible  should  be  percussed  by  appli- 
cation to  the  chest,  not  of  the  terminal  plialaiix  but  of  the 
end  of  the  tiugor,  placed  vertically  in  the  position  of 
Ple.sch  ;  (3|  percussion  should  be  made  with  the  plexiiucter 
linger  parallel  with  theiiiidlino  of  the  body.  Ho  examined 
symmetrically  the  following  regions:  (<i)  The  area  between 
tho  two  sites  of  insertion  of  the  sterno-mastoid  muscle ; 
(b)  the  supraclavicular  triangle ;  (<■)  the  area  outside  tho 
subclavicular  region;  {il}  the  area  of  the  manubrium 
sterni  and  the  sternoclavicnlar  articulations.  The  dia- 
gnosis of  ])ulmonary  tuberculosis  in  the  newly-born  was 
always  difficult,  and  as  it  had  always  been  shown  that  the 
tuberculin  tests  gave  a  positive  result  more  frecpiently  as 
ago  advanced,  tlii;  dilliculty  became  worse.  Seeing  the 
frequency  of  a  positive  reaction  to  the  bacterial  test,  it  was 
important  to  give  to  ordinary  clinical  methods  the  credit 
^vhich  was  their  due.  Dr.  d'Oelsnitz  (Nice)  spoke  of  the 
diagnosis  of  the  thorax  by  means  of  radiography.  In  the 
discussion  which  followed  these  papers  Dr.  Lapago 
(Manchester)  supported  Dr.  Lees's  contention  as  to  tho 
value  of  X  rays  in  the  early  diagnosis  of  tuberculosis  in 
children.  He  thought  tliat  the  earliest  signs  were  to  be 
found  at  the  roots  and  not  at  tho  apices. 

Porlal  of  Entry  0/  Tuhercle  BaciUi. 

Dr.  Findlay  (Glasgow)  read  a  paper  on  the  portal  of 
entry  of  tubercle  bacilli.  He  had,  by  means  of  special 
tochniijue,  been  able  to  inject  bacilli  into  the  stomach 
without  insutllating  the  lungs.  The  difficulty  in  avoiding 
this  had  rendered  much  former  work  valueless.  The 
results  of  his  experiments  went  to  show  that  infection  did 
not  occur  through  the  intestine  in  the  absence  of  a  local 
lesion. 

Yiahililii  of  Hand-fed   Infanin. 

Dr.  Coit  (Newark,  U.S..\.),  in  a  paper  dealing  with  the 
viability  of  children  deprived  of  women's  milk  during  the 
liist  year  of  life,  spoke  of  the  need  of  some  means  of 
estimating  the  value  of  different  means  of  saving  infant 
life  at  this  period.  Collaboration  between  scientific 
workers  and  social  or  philanthrophic  workers  was  neces- 
sary. He  exhibited  "  score  cards"  which  he  had  found 
useful  as  indicators  of  the  value  of  philanthropic  and  other 
measures. 

Thr  Ck.rkbr.\i,  Cokti'.x  ix  Children. 
Dr.  Krasnogorski  (St.  Petei'sburg)  concluded  the  day's 
proceedings  with  a  paper  on  the  fundamental  mechanisms 
ot  tho  activity  of  the  cerebral  cortex  in  children.  Ho 
thought  that  the  activity  of  the  cerebral  liemisplieres  in 
children  was  founded  on  the  following  five  fundamental 
mechanisms  of  the  cortex :  (1)  The  mechanism  of  con- 
teiujioraueous  interdependence — (a)  the  mechanism  of 
conditional  reflexes,  (i)  tlie  mechanism  of  specific  condi- 
tional reflex  traces,  (c)  the  mechanism  of  the  speech 
reflex ;  (2)  the  mechanism  of  analysators  ;  (3)  tho 
mechanism  of  inhibition;  (4)  the  mechanism  of  contra- 
inhibition  ;  and  (5i  the  mechanism  of  positive  and 
negative  charge  and  dischai-gc.  With  the  help  of  motor 
conditional  reflexes  it  was  not  only  possible  to  follow  the 
entire  development  and  gradual  increase  in  complexity  of 
cortical  activity  in  childlu>od  from  the  first  few  weeks  of 
life,  but  it  was  also  possible  to  recognize  even  in  the  first 
few  months  of  life  the  characteristics  and  defects  in 
functions  of  the  cerebral  cortex,  and  to  apply  as  soon  as 
liossible  the  projjer  therapeutic  measures. 

Influence  of  the  Ductless  Glands  on  Development. 
On  Saturday  morning  the  business  began  by  a  paper  by 
Mr.   Hastings    (iilford   (Heading)   on  the   influence  of  the 
ductless  glands  upon  development.     He  said  that  no  one 


who  attempted  to  assimilate  the  iuformatiou  upon  the 
ductless  glands  which  had  been  collected  by  Sajons,  by 
Swale  Vincent,  by  Biedl  or  by  Cushing,  or  who  went  to 
tho  sources  cf  their  snpiily,  could  fail  to  be  struck  by  tho 
growing  importance  of  the  subject.  At  the  same  time  it 
became  evident  that  this  information  could  not.  as  yet,  bo 
brouglit  to  a  focus.  Two  kinds  of  research  were  being 
conductecl  ii|)on  the  suV)ject — one  clinical  and  pathological, 
the  other  experimental.  The  former  was  scant}-,  but 
eminently  suggestive;  the  latter  copious,  ingenious,  and 
interesting.  Experiment  had  led  to  the  discovery  of  tho 
hormones,  had  thrown  light  upon  the  nature  of  tho 
changes  wrought  by  the  deficiency  of  secretions,  and  liad 
furnished  some  valuable  pharmacological  agents.  How- 
ever, information  as  to  the  uses  of  the  ductless  glan<ls 
must  still  bo  gathered  mainly  from  clinical,  surgical,  and 
post-mortem  study.  The  subject  was  ouo  of  correla- 
tion, but  not  so  much  correlation  itself  as  of  the  ex- 
citement or  depression  of  correlation.  lu  all  probability 
it  was  the  mere  mechanical  penetration  of  the  germ 
cell  by  tho  sperm  cell  which  was  the  stimulus 
for  the  first  correlation  in  all  vertebrates,  tho 
fusion  of  sperm  with  germ  afterwards  supplying  that 
blend  of  characters  ivhich  constituted  complete  fertiliza- 
tion. Next  there  came  a  period  of  development  in  which, 
as  yet,  there  were  no  ductless  glands,  when,  as  in  plants, 
the  necessary  stimulus  to  correlation  was  both  simple  and 
dire(;t.  For  a  time  there  must  exist  in  the  primitive 
embryo  some  simple  secretive  mechanism  which  later  on 
wniuld  be  gradually  segregated  into  organs  and  become 
ductless  glands  devoted  to  the  production  of  hormones 
to  excite  and  harmonize  the  action  cf  widely  separated 
organs.  It  might  bo  suggested  that  this  primitive 
faculty  of  cells  was  never  lost,  and  that  in  after- 
life the  ductless  glands  did  not  monopolize  the  power 
of  chemical  stimuli  to  correlation,  but  that  all  tissuci 
possessed  some  degree  of  the  same  property.  It 
might  be  in  some  such  way  as  this  that  local  correlations 
could  be  explained.  ■  Thus  when  a  segment  of  a  long  bono 
was  destroyed  in  infancy,  the  growth  of  muscle,  fat, 
vessels,  nerves  and  skin  did  not  continue  as  on  tho  sound 
limb.  On  the  contrary,  a  considerable  degree  of  adjust- 
ment took  place.  Such  correlation  was  not  solely  the 
outcome  of  disease,  for  a  similar  process  was  at  work 
in  the  limbs  of  the  rickety  and  the  achondroplasic. 
Local  adjustments  of  this  sort  varied  greatly  in  their 
completeness.  It  was  true  that  achondroplasia  was  ono 
ot  the  disorders  which  had  been  attributed  to  deficiency 
of  pituitary  secretion,  but,  on  the  other  hand,  the  locality 
and  nature  of  tlie  changes  seemed  to  point  to  the  skeleton 
as  the  prime  seat  of  the  disease.  Another  disorder  which 
a|)peared  to  point  to  correlating  influences,  apart  from 
ductless  glands,  was  microcephaly.  He  said  that  tho 
object  which  he  had  before  him  was  to  emphasize  tho 
doctrine  first  brought  forward  by  Bernard,  that  although 
the  ductless  glands  served  an  important  purpose  in  tho 
correlations  of  the  body,  they  were  only  a  part  of  tho 
machinery  of  adjustment.  For  rapid  adjustments  tho 
nervous  system  came  into  play,  and  for  slower  one  had 
to  consider  not  only  the  ductless  glands  but  also  that 
primitive  capacity  for  adjustment  which  was  inherent 
in  tho  tissues  of  all  parts  of  the  bodj-.  Speaking 
of  the  disorders  of  the  ductless  glands,  he  said  that 
out  of  the  fog  wliieh  at  inesont  obscured  tho  subject 
a  few  clinical  types  of  disease,  the  out('ome  of  pathological 
changes  in  tho  ductless  glands,  were  gradually  emerging. 
They  wei-e  as  yet  very  ill  defined,  owing  partly  to  over- 
lapping of  their  symptoms,  partly  to  the  variability 
of  the  ett'ects  produced  by  similar  lesions,  and  possibly 
partly  to  tho  influence  of  such  other  factors  as  he 
had  just  referred  to.  Yet  there  was  some  hope  that 
they  wero  on  tho  right  tack  for  the  solution  of  the  pro- 
blem. It  was  right  that  they  should  coordinate  their 
knowledge  and  formulate  their  theories,  even  though  they 
were  conscious  that  both  knowledge  and  theories  wcro 
fallacious.  He  then  considered  abnormalities  of  tho 
function  of  the  thyroid  gland,  pointing  out  that  though 
myxoedema  was  regarded  as  hypothyroidism  and  Graves's 
disease  as  hyperthyroidism,  the  one  was  h\  no  means  au 
antithesis  of  the  other.  Speaking  of  "the  lymphatic 
system,  he  said  that  when  lymphatic  structures  were  over- 
grown the  condition  known  as  lymphatism  was  present. 
.Vn   infant    in    such   a   state    in    its   most  characteristic 
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form  was  fat,  pale,  and  stolid,  though  the  intake  of 
food  might  be  under  the  average.  Lymphatic  tissno 
apparently  inhibited  to  some  degree  the  action  of  the 
thyroid,  tlie  pars  aiitei-ior  of  the  pituitary  glaud.  and  the 
sex  organs.  Destruction  of  the  large  tracts  of  the  lymph 
system,  as  in  Ilodgkin's  disease,  gave  rise  to  a  sj'ndrome, 
ju  which  emaciation  and  debility  ■were  conspicuous. 
Spealdng  of  the  sexual  system,  he  stated  that  r.ll 
attemjits  to  influence  growth  and  development  by 
cxaacts  from  tlic  sex  glands  had  failed.  They  were  not 
in  a  position  to  conclude  that  the  series  of  changes 
■which  took  place  at  puberty  was  solely  the  result  of 
the  pouring  out  of  secretion  from  the  sex  glands, 
uor  were  they  justified  in  assuming  that  the  changes 
at  the  menopause  were  solely  due  to  its  withdrawal. 
He  afterwards  dealt  with  the  pituitary  .system,  stating 
that  among  the  disorders  attributed  to  defective 
action  of  the  hypophysis  were  ateleiosis  and  progeria. 
He  also  considered  the  sexual  group  of  disea.ses  and  those 
of  the  suprarenal  system.  He  concluded  by  saying  that 
tor  the  answer  to  the  question  as  to  the  causes  of  the 
defective  or  the  excessive  action  of  any  ductless  gland  one 
inustgo  to  geuctics.  This  branch  of  biology  showed  that  as 
there  was  a  normal  size  and  a  normal  actiou,  so  also  was  it 
as  inevitable  as  light  to  darkness  that  si;^e  and  function 
must  occasionally  become  abnormal  and  fall  into  exti-emes. 
By  studying  these  extremes  one  arrived  at  some  sort  of 
conclusion,  however  hazy,  as  to  the  normal  action  of  the 
ductless  glands.  In  the  harmonj'  which  was  produced  by 
the  concerted  action  of  the  ductless  glands  there  was 
reason  to  suppose  that  the  leading  part  was  playeil  bj"  the 
thyroid.  This  supplied  a  stimulus  for  the  metabolism  of 
the  body  as  a  whole.  During  iufanc\'  and  childhood  the 
influence  of  the  thyroid  was  checked  by  the  thymus  gland, 
by  the  lymphatic  system,  aud  perhaps  by  the  pineal  gland. 
These  also  brought  about  that  delay  of  sexual  activity 
which  was  so  essential  to  the  proper  maturation  and 
stability  of  the  somatic  faculties.  Probably  the  first  to 
break  through  this  cordon  of  conservative  influences 
were  the  adrenal  glands,  which  awakened  the  dormant 
sexual  organs  aud  hastened  llie  growth  of  the  mus- 
cular and  skeletal  systems.  At  about  the  same  time 
the  skeletal  system  was  still  further  stimulated  by 
secretions  from  the  pituitary  gland.  This  secretion 
hastened  the  clevcloijnicnt  of  every  organ  in  the  body, 
including  the  sex  organs.  These  latter  now  ripened 
apace,  aud,  assisted  by  the  combined  action  of  the  ductless 
glands,  sometimes  animating  at  others  restraining,  carried 
the  development  of  the  body  in  waves  and  tides  to  its 
flood. 

Suprarenal  Ina<leqnaci/. 
Dr.  d'Oelsnitz  (Nice)  couiributcd  a  jiaper  on  chronic 
Bitprarenal  inadequacy  in  infants,  which  was  followed  by 
a  discussion,  in  the  course  of  which  Dr.  KopliJi  (New 
York)  said  that  he  had  been  impressed  by  the  associated 
disturbances  of  the  viscera  generally  iu  abnormalities  of 
ductless  glands.  In  children  the  intestine  was  almost 
invariably  disordered.  Professor  Swale  Vincent  thought 
that  much  more  was  being  taught  about  internal  secretion 
than  was  really  known.  The  difficulties  were  enormous. 
Extirpation  of  the  thyroid  never  produced  myxoedema. 
The  pathology  of  myxoedema,  or  cretinism,  was  something 
more  than  merely  thyroid  insuflicieucy.  Dr.  Leonard 
Gutlirie  said  that  a  distinction  must  be  drawn  between 
the  obesity  of  Friihlich's  syndrome  aud  that  of  hyper- 
nephroma. In  the  former  the  appearance  was  that  of 
infajitilism,  the  latter  that  of  fat  adults. 

Septic  Cases  of  Sc.*.elet  Feveh. 
Dr.  Fischer  (New  York),  iu  a  paper  on  the  treatment  of 
septic  cases  of  scarlet  fever  by  neo-salvarsan,  said  that  he 
liad  treated  10  apparently  hopeless  cases  in  this  way,  of 
■whom  3  recovered.  He  thought  the  method  was  worthy  of 
trial  iu  cases  where  nothing  else  could  be  done. 

Visits  to  In.stitutions. 

On  Friday  afternoon  members  of  the  Section  met  at  the 
Hospital  for  Sick  Chililren,  Great  Ormond  Street,  where 
they  were  shown  a  number  of  clinical  cases  of  unusual 
interest  by  members  of  the  staff. 

On  .Saturday  afternoon  the  members  of  the  Section 
visited  Lord  Mayor  Treloar  Cripples'  Home  at  Alton. 


MORTALITY  IN  THE  FIRST  MONTH  OF  LIFE. 
On  Friday,  August  8th,  a  joint  session  of  the  throe 
Sections  of  Obstetrics  and  Gynaecology,  of  Paediatrics, 
aud  of  Hygiene  and  Preventive  Medicine,  was  held  to 
discuss  the  important  question  of  infant  mortality  in  the 
first  four  weeks  of  life.  Dr.  Arthur  Newsholnie.  President 
of  the  Section  of  Hygiene  and  Preventive  Medicine,  took 
the  chair,  aud  was  supported  by  Sir  Francis  Hi 
C'ham|)ueys,  President  of  the  Section  of  Obstetrics  and 
Gynaecology.  Dr.  Newshohue  opened  the  proceedings  by 
a  tew  well  chosen  remarks,  in  which  he  referred  to  tlie 
considerable  variation  of  the  death-rate  in  infauts  in 
different  localities — a  variation  that  could  not  easily 
be  exijlaincd.  To  elucidate  tliis  difficulty  collaboratioii 
■was  necessary  between  those  working  at  public  health, 
tho.se  working  at  obstetric  medicine,  and  those  at  diseases 
of  children.  The  decline  in  mortality  during  the  last  ten 
years  was  very  great,  but  was  less  during  the  first  month 
of  life.  Even  at  this  period  there  had  been  as  much  as  a 
10  per  cent,  decrease.  He  did  not  accept  the  opinion  that 
the  death-rate  during  the  first  month  of  life  could  not  be 
further  reduced.  Dr.  H.  K.  Chalmers  (Glasgow),  in  pre^ 
senting  the  first  report,  said  that  the  factor  which  domi- 
nated the  mortality  curve  for  the  whole  of  the  first  j-ear  of 
Ufe  was  the  number  of  deaths  in  the  first  month.  At  this 
period  death  might  be  due  to  an  inborn  physiological 
inability  to  live  rather  than  to  acquired  diseases  affecting 
previously  healthy  infants.  Many  could  be  described 
literally  as  children  born  to  die.  One  of  the  inq)orta,nt 
questions  to  X>e  answered  was  whether  this  was  due  to  the 
conditions  under  which  the  mother  lived  or  to  disease  oE 
which  she  might  be  the  subject.  Statistics  appeared  to 
show  that  the  urban  infants  were  nearly  as  healthy  at 
birth  as  those  born  in  rural  districts,  aud  the  mortality  in 
the  first  mouth  was  the  same  under  both  couditions. 
Statistics  by  which  the  causes  of  death  at  this  period 
could  be  estimated  were  unsatisfactory,  aud  the  only 
figures  available  were  those  from  comparatively  small 
districts.  A  considerable  diversity  of  terms  was  used  to 
describe  the  same  cause  of  death.  He  suggested  •'  imma- 
turity "  as  the  best  term  to  cover  all  the  conditions  of 
post-natal  fatality  rjot  due  to  acquired  diseases.  Deaths 
certified  as  due  to  '■  premature  birth  "  had  increased 
disproportionately  during  the  last  ten  years.  Still- 
births appeared  to  be  more  common  at  the  beginning 
aud  again  at  the  end  of  the  child-bearing  period.  He  had 
a  record  showing  that  no  fewer  than  1,500  stillbirths 
occurred  in  about  500  motliers ;  they  were  slightly  more 
frequent  in  "woi-king"  motliers,  using  the  word  "  work- 
ing "  iu  the  meaning  of  the  Factory  Act.  Dr.  Henry 
Koplik  (New  Y'ork),  who  followed,  said  that  infant  mor- 
tality in  the  first  four  weeks  of  life  was  so  intimately  con- 
nected with  prenatal  influences  that  this  mouth  of  extra- 
uterine existence  might  be  considered  as  closely  allied  in 
many  of  its  aspects  to  the  histor\'  of  the  fetus  in  n  tcro  and 
just  before  birth.  There  were"  many  conditions  of  both 
the  father  and  mother  which  resulted  iu  the  production  of 
an  infant  unfitted  to  resist  the  physical  iuflnonces  of  post- 
natal existence.  Present  methods  of  preservation  of  the 
life  of  the  newborn  did  not  reach  this  set  of  cases.  Per-, 
haps  this  was  fortunate,  as  certain  mothers  suffering' from 
organic  disease,  syphilis,  tuberculosis,  heart  disease,  dia-. 
betes,  and  nutritional  disorders,  brought  into  the  world 
infants  who  were  either  premature  or  unfitted  to  live. 
The  effect  of  some  weaknesses  of  the  mother  could  be 
understood,  but  the  influences  of  the  father  in  causing 
weaknesses  of  the  newborn  were  often  not  clear.  lii, 
considering  the  whole  subject  special  attention  should  be 
directed  to  certain  definite  ills  of  infants.  First,  the  infant 
born  prematurely  and  congenitally  weak,  but  free  from 
constitutional  disease  such  as  syphilis.  Secondly,  the 
infant  apparently  free  from  disease,  but  too  weak  to, 
live — those  below  a  definite  standard  living  weight. 
This  class  must  also  include  all  stillbirths,  witlmut 
accidental  birth  complications.  Thirdly,  stillbirths,  as 
the  result  of  accidents  in  delivery  or  instrumental  inter- 
ference. Fourthly,  infauts  born  of  good  weight,  viable, 
and  free  from  constitutional  disease,  who  died  subse- 
quontly  the  victims  of  some  acquired  infection,  or  con- 
dition  or  inanition.  Fifthly,  infants  born  prematurely, 
of  good  weight  aud  via,ble,  the  subjects  of  constiiutioua) 
disease.  Speaking  of  the  first  class  of  infants,  ho  said 
that  of  those  born  weighing  less  than  1,500  grams,  only 
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1.9  iicr  cent,  snvvived,  and  there  was  a  gross  mortality  of 
98  per  cent,  for  all  premature  intauts  boin  1,000  to 
2,000  grains  in  ■weight.  On  the  other  liauil,  fully  77  per 
cent,  of  the  infants  born  in  Jiiuliu's  institution  whose 
teuiperaturcs  and  strengths  were  conserved,  and  who 
weighed  2,000  grams  or  less,  survived.  This  illus- 
trated the  jiotent  intiueuccs  of  exposure  on  the  premature. 
Leaving  aside  the  intiuence  of  syphilis  and  eoustitntional 
disease,  it  might  ho  said  that  the  premature  infant  would 
survive  or  succumb,  according  to  whether  the  body  tem- 
perature was  conserved,  whether  it  escaped  infection,  and 
lastly,  whether  it  was  placed  in  a  position  to  have  artificial 
or  breast  f(^eding.  Among  prematurely  born  infants  fed 
on  the  lireast  tlu're  was  a  mortality  of  15  per  cent.,  whilst 
among  those  who  were  bottle-fed  it  amounted  to  41  per 
cent.  .Stillbirths  in  Germany  in  1906  nund)ered  62,261  in 
2,084,738  births.  3  per  cent,  of  all  births,  and  6  per  cent,  of 
all  deaths  in  round  numbers.  In  New  York  the  statistics 
for  the  years  1911-12  showed  that  there  were  5  per  cent. 
<jf  stillbirths.  Advances  niaile  in  the  care  of  the  par- 
turient woman  had  reduced  the  dangers  of  infection  of 
the  newborn  considerably,  but  malformation  and  consti- 
tutional disease  would  still  remain  as  prevalent  as  they  had 
been  for  many  decades  past.  The  morbidity  among  the 
3iewborn  was  of  great  interest.  First  it  was  noticeable 
that  among  breastfed  infants  the  mortality  was  not  as 
high  as  among  ti.o  bottle-fed.  Hence,  though  morbidity 
might  bo  as  common,  the  resistance  to  the  inroads  of 
disease  was  much  more  successful  among  the  breastfed. 
Again,  28  per  cent,  of  the  deaths  occurred  in  the  first 
mouth  of  life.  Of  all  these  only  7  percent,  were  iu  breast- 
fed children.  Moreover,  iu  the  height  of  summer  tho 
deaths  of  bottle-fed  infants  outuiunbured  the  breast-fed  by 
41  per  cent.  This  proved  distinctly  that  the  dangers  which 
threatened  tho  artificially  fed  infant — poverty,  heat,  igno- 
rance, crowcliug,  uuslcilful  feeding,  and  decomposed  food — 
did  not  apply  to  breast-fed  infants  in  the  same  degree 
as  to  the  bottle-fed.  Social  position  was  another  important 
element  in  infant  mortality,  but  it  affected  the  breast-fed 
infants  very  little.  The  number  of  children  in  each  family 
among  the  very  poor  also  influenced  the  death-rate.  The 
(]uestion  of  legitimacy  and  illegitimacy  was  a  potent  factor 
not  only  as  to  morbidit}'  but  also  as  to  mortality.  There 
were  no  statistics  obtainable  in  the  United  States  which 
gave  an  idea  of  the  mortaliiy  in  the  first  four  wcks  of 
life  unless  computed  by  special  request.  He  had  compiled 
these  .statistics  from  the  Hoard  of  Health  records  of  the 
City  of  New  York,  inspecting  every  death  certificate  for 
this  purpose;  4.1  per  cant,  of  all  children  born  died  iu  the 
first  four  weeks  of  life,  or  about  1  in  every  25.  Of  all 
children  who  died  in  the  first  year,  33.2  per  cent,  died  in 
tho  first  month.  Tlio  largest  number  of  deaths  occurred  in 
premature  and  congenitally  weak  infants,  and  accounted 
for  lialf  of  tho  total  de.iths.  The  next  greatest  cause  of 
death  was  injury  at  Ijirth  or  sepsis  with  umbilical  haemor- 
rhage. Analysing  still  further,  it  was  found  that  the 
greatest  number  of  weaklings  died  during  the  hot  months. 
Syphilis  accounted  for  only  a  few  deaths — 47  iu  a  total 
of  2,732.  The  measures  which  would  go  a  long  way 
towards  the  prevention  of  prematurity  would  be  those 
which  furthered  the  strength  as  well  as  tho  health  of  tho 
mother.  It  could  be  pi'oved  that  if  the  mother  was  given 
rest,  good  food,  and  quiet  surroundings  the  product  of 
pregnancy  would  benetit.  Tliere  was  a  movement  in 
America  to  give  more  and  more  attention  to  the  antenatal 
aspect  of  infant  mortality  by  the  establislnuent  of  retreats 
for  pregnant  women.  OooJ  food,  good  surroundings,  a.nd 
teaching  as  to  the  duties  of  motherhood  to  those  who  were 
to  see  their  first-born,  would  do  much  to  reduce  the  mor- 
tality. He  believed  that  artificial  feeding  at  the  hands 
of  a  well-taught  mother  or  nurse  was  preferable  to  a  wet- 
nurse  from  a  social  standpoint.  Tho  third  report  was  pre- 
sented b}'  Dr.  Wallich  of  P.iris.  He  dealt  with  the  subject 
imder  four  heads:  (I)  The  degree  of  mnrtality  in  the  first 
month ;  (2)  the  causes  of  mtu-tality  in  the  first  month  ; 
(3)  the  reuKMlies;  and  |4|  his  conclunious.  Of  4,833 
deaths  in  the  first  month,  571  died  before  the  fourth  day, 
297  from  the  fifth  to  the  uintli  day,  401  from  the  tenth 
to  the  uin(>tceuth  day.  and  239  from  the  twcutictli  to  the 
twenty-ninth  day.  It  appeared  that  the  mortality  in  the 
first  month  was  considerably  greater  than  in  the  other 
months  of  tho  first  year,  varying  from  a,  quarter  to  even  a. 
alf  of  tho  total  mortality.     The  number   of  deaths  was 


greatest  iu  tho  first  and  third  weeks.  Among  the  causes 
of  death,  prematurity  was  by  far  the  most  important, 
next  injuries  at  birth,  next  giustro-intestinal  disorder. 
Even  where  the  causes  of  deatli  were  due  to  injury  at 
birth  or  to  disease,  prematurity  ])layed  a  predominant 
part.  He  also  emphasized  the  evil  intiuence  of  the  separa- 
tion of  the  child  from  its  mother.  Speaking  of  treatment, 
he  said  that  that  which  was  ajiplied  to  difficulties  at  birth 
and  acquired  disease  was  well  know  u,  and  it  was  now  ot 
the  greatest  moment  to  combat  the  social  causes  of  infant 
mortality. 

A  spirited  discussion  followed,  in  which  a  large  number 
of  speakers  took  jiart.  Sir  Francis  C'hanipneys  said  that 
in  England  the  interest  of  the  State  had  only  just  been 
excited.  The  first  important  thing  to  do  was  to  try  to 
make  it  fashionable  for  mothers  to  imrso  their  babies.  A 
very  common  mistake  was  to  feed  the  baby  from  birth 
upon  cow's  milk;  another  to  feed  it  when  it  cried  from 
thirst  and  not  from  hunger,  when  water  should  be 
given.  He  thought  that  money  spent  by  the  State  in 
teaching  mothers  how  to  look  after  their  children  would 
be  repaid  fourfold.  iJr.  .■\uiaud  Koutli  (London)  ui-ged  the 
necessity  of  the  routine  examination  of  all  pregnant 
women,  and  of  establishing  prematernity  wards  into 
which  all  expectant  mothers  in  whom  there  was  anv 
suspicion  of  disease  or  abnormality  could  be  admitted  and 
delivered  under  the  safest  conditions.  Ho  advocated  the 
notification  of  stillbirths.  Sir  John  Hyers  (Belfast)  said 
that  the  aim  of  the  profession  should  be  to  ensure  puro 
milk  rather  than  to  advocate  its  sterilization.  Every  pre- 
caution was  taken  to  obtain  a  pure  supply  of  water,  but 
milk  was  very  inadequately  safeguarded.  Dr.  Eric 
Pritchard  (London)  said  that  much  of  the  mortality  was 
due  to  unnecessary  weaning  during  tho  first  few  weeks  of 
life.  Children  were  often  taken  off  the  breast  even  at  the 
end  of  the  first  week  on  the  plea  that  the  breast  milk  was 
insufticient,  without  any  investigation  having  been  made, 
and  in  spite  of  the  fact  that  iu  many  cases  the  breast 
milk  was  not  secreted  until  the  end  of  the  second  week. 
Infection  occurred  through  deniuled  mucous  membranes 
due  to  faulty  nursing  and  feeding  with  cow's  milk  from 
the  beginuiug  of  life. 


NEUROPATHOLOGY. 

The  fact  that  the  Section  commenced  its  pi-ocecdings  on 
■Wednesday  showed  that  its  members  were  in  for  a 
strenuous  week.  If  the  attendance  at  the  opening  meeting 
is  to  be  any  criterion  of  what  is  to  follow,  the  success  of 
this  Section  is  assured.  .\ud  one  has  but  to  scan  the  list 
of  names  of  those  who  ai-e  down  to  read  papers  to  know 
that  the  latest  and  most  origin.al  developments  of  this 
comparatively  youthful  branch  of  medicine  will  be  dis- 
cussed by  tho  master  minds  of  tho  subject.  .-Vmong  tho 
distinguished  visitors  present  at  the  opening  meeting  were 
Babinski,  of  the  famous  La  Pitio  Hospital  of  Paris,  N'onne 
ot  Hamburg.  Monakow  of  Heme,  Rossolimo  of  St.  Peters- 
burg, Donath  and  Jendrassik  of  Budapest.  Tlic  Presi- 
dent (Sir  David  Forrier)  in  his  very  felicitous  opening 
address,  while  offering  a  cordial  welconia  to  the  visitors  of 
every  clinic  and  country  represented,  made  fitting  refer- 
ence to  the  absence,  through  death  or  illness,  of  several 
whose  names  are  household  words  in  neuropathology— 
mentioning  njore  especially  the  late  Dr.  Hnghlings  Jack- 
son, and  Sir  William  (rowers,  who  was  not  well  enough  to 
attend.  The  Section  had  now  obtained  a  position  in  sotno 
degree  commensurate  with  the  importance  of  its  work, 
and  although  some  might  take  exception  to  the  separation 
of  neuropathology  from  psychiatry,  as  narrowing  its  out- 
look, there  was  nuich  to  be  said  for  tho  division  ot  labour. 
He  quoted  the  late  Sir  James  Paget  as  saying  that  in 
'•.science  as  in  mining,  a  very  narrow  shaft,  it  it  be 
carried  deep  enough,  may  reach  tho  richest  stores  of 
gold,"  and  recalled  tho  fact  that  when  the  Conference 
last  met  in  Loudon  the  question  of  cerebral  localization 
w\as  still  under  discussion.  The  study  had  travelled  far 
since  these  days,  and  the  principle  of  cerebral  localiza- 
tion had  now  been  universally  accepted.  Due  reference 
was  mixde  to  the  myelinizatioii  meihod  of  Flechsig,  and 
tho  cyto  architcetouic  researches  of  Campbell,  Brodmaun, 
ISolton,  and  others,  which  had  helped  to  show  that  the 
cortex  cerebri,  instead  of  being  uniform  in  development 
and  structure,  was  capable  of  diU'ereutiation  into  a  mnlti- 
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tnde  of  ai'eas  more  or  less  sliarply  marked  off  from  each 
otlicr.  and  each  possessing  its  own  distinctive  characters. 
That  tliese  differences  in  development  and  structure  were 
correlated  with  different  powers  of  functional  activity 
scorned  to  ho  beyond  all  reasonable  doubt,  liohictantlv, 
however,  the  President  had  to  confess  that  much  of  tlio 
cerebral  cortex  was  still  a  functional  leryci  rucoipiila,  and 
the  function  of  mau}^  of  the  titty  areas  differentiated  by 
}5rodmann  could  not  even  bo  surmised.  Tlie  localization 
of  simple  mental  processes  involving  cognition  and  volition 
•was  still  as  far  away  as  ever.  Neuro-patliolo{,'ists  did  not 
believe  in  the  localization  of  faculties  in  the  sense  of  the 
phrenologists,  nor  did  they  think  that  intelligence  as  such 
had  a  local  habitation  in  any  particular  part  of  the  brain. 
The  brain  as  a  v^diole  was  the  substratum  of  intelligence, 
but  this  was  not  one  and  indivisible  any  more  than  the 
cortex  was  everywhere  the  same.  The  brain,  in  fact,  was 
a  structural  and  functional  mosaic.  In  his  concluding 
remarks  the  President  i-'ointed  out  how  much  neuro- 
pathology owed  to  clinical  and  pathological  research,  and 
paid  tribute  to  the  work  of  Dr.  Head  in  the  dift"creut  forms 
of  sensibility  and  their  appreciation.  Neuro-pathology, 
like  so  many  other  brandies  of  medical  science,  had 
recently  been  powerfully  influenced  by  bacteriology  and 
bio-chemistry,  and  developments  in  this  direction  were 
only  commencing.  Several  short  papers  'were  afterwards 
read. 

Cerebellar  Disease. 

Sir  David  Fcrrior  was  again  in  the  presidential  chair  on 
Thursday  morning,  ■udicn  Dr.  Babinski,  senior  physician 
to  the  Pitie  Hospital  in  Paris,  opened  the  discussion  on  the 
symptoms  of  diseases  of  the  cerebellum  and  their  signi- 
ticauce.  He  spoke  witli  great  rapiditj'  and  in  the  space  of 
tiftcon  minutes  covered  an  amazing  amount  of  ground. 
He  was  listened  to  with  rapt  attention  by  an  audience 
which  tilled  evorj-  nook  and  cranny  of  the  large  Botanical 
Tlioatro  of  the  Koj'al  School  of  Science.  Following  some 
introductory  remarks  in  which  he  pointed  out  that  one  of 
the  principal  obstacles  in  the  way  of  the  study  of  cere- 
bellar disease  lay  in  the  anatomical  and  functional  relation 
which  united  the  cerebellum  and  the  labj-rinth,  Babinski 
divided  liis  consideration  of  the  subject  into  three  main 
parts :  (1)  The  cerebellar  syndrome ;  (2)  the  study  of 
symptoms  rarely  met  with  ;  (3)  a  discussion  of  the  con- 
ditions which  vary  ccrebello,r  symptoms  or  explain  their 
attenuation,  persistence,  or  aggravation.  In  the  first  part 
he  gave  an  historical  survey  of  experimental  work  on  the 
subject  from  Floureus  and  Magendie  onwards,  and  in  the 
second  part  of  his  communication  he  dealt  with  cerebellar 
asynergia,  and  described  several  phenomena  which  in  his 
opinion  might  be  included  under  this  title.  Lhider  this 
division  also  fell  the  symptoms  he  had  dtscril)ed  as 
adiadocokinesis,  asthenia,  ceiebellar  ataxia,  and  catalepsy, 
whilst  in  the  third  part  he  dealt  with  the  localization  of 
these  symptoms. 

Dr.  Kothmanu  (Berlin),  who  followed,  after  sketching 
the  new  anatomical  division  of  the  cerebellar  lobes  and 
the  microscopic  structure  of  the  cerebellar  elements,  dis- 
cussed the  different  theories  of  the  function  of  the 
cerebellum  as  a  whole,  and  showed  hovif  impossible 
it  was  to  bring  the  cerebellum  into  the  formula  of 
a  single  function.  Starting  from  Boch's  researches  in 
comparative  anatomy,  lie  enunciated  the  doctrine  of 
cerebellar  localization  as  it  lias  developed  from  the 
basis  of  experimental  observations  on  dogs  and  apes. 
According  to  this,  there  exist  centres  in  the  cerebellar 
hemispheres  for  the  regulation  of  movement  of  the 
unilateral  fore  and  hind  limb.  In  the  middle  of  the 
cerebellum  lie  co-ordinated  centres  for  the  back  and 
limbs,  and  in  the  anterior  lobe  centres  for  thc'innervation 
of  the  neck  muscles,  the  jaw,  and  larynx.  Within  the 
limb  regions  a  further  localization  was  recognizaVjle 
according  to  the  direction  of  movement.  Loss  of  equi- 
librium a.nd  tottering  movements  appeared  only  after 
destruction  of  the  cerebellar  nuclei.  In  man,  where  the 
compensating  power  of  the  cerebrum  is  greater,  the  p.atho- 
logical  material  available  rendered  the  recognition  of 
a  tiner  localization  difhcnlt.  After  elimina.ting  the  general 
symptoms  and  the  influence  on  neighbouring  nervous 
areas,  marked  disorders  of  vision  and  gait,  as  well  as 
Babiuski's  "  asi/neri/ie  cfrehelleuse"  were  classed  as 
middle-lobe  symptoms.  To  these  were  to  be  added  dis- 
orders of  innervation  of  the  head  and  voice.     Adiadoco- 


kinesis  (Babinski)  was  beyond  doubt  a  cortical  symptom. 
Above  all,  the  symptoms  described  by  Barauy — irregular 
movements  of  the  limbs  and  joints  in  various  directions 
during  attempts  at  pointing — proved  the  existence  of  a 
regular  localization  in  the  cerebellar  cortex  cf  man.  The 
connexion  of  the  cerebellum  with  the  vestibular  appa.ratus 
was  specially  brought  out  by  Barany's  researches  on 
caloric  nystagmus.  Severe  disturbances  of  equilibrium, 
spasmodic  conditions,  and  certain  ocular  phenomena  were 
connected  with  affections  of  the  cerebellar  nuclei.  Koth- 
mann's  communication  was  illustrated  by  a  wealth  of 
original  diagrams,  and  his  remarks  were  pu;ictuatcd  by 
murmurs  of  appreciation  from  time  to  time,  and  finally  by 
a  regular  salvo  of  applause.  Dr.  Gordon  Holmes  then 
gave  an  account  of  his  clinical  observations  in  a  number 
of  cases  of  cerebellar  disease,  and  was  followed  by  Barilny, 
i  who  gave  api-actical  demonstration  of  his  method  of  vesti- 
bular stimulation.  So  interested  did  the  i^rofessor  and 
his  audience  become  in  these  experiments  that  he  had  to 
be  allowed  an  extension  of  time  by  the  President — a  con- 
cession of  which  he  was  not  slow  to  avail  himself.  Then 
followed  Anton,  Bruns  of  Hanover,  Nonne  of  Hamburg, 
Obersteimcr,  and  Auerbach.  After  the  clashing  of  swords 
of  these  experts  it  was  a  not  unwelcome  sound  to  hear  tho 
Anglo-Saxon  tongue  again  when  Dr.  Allen  Starr  (America) 
entered  the  lists.  He  had  noticed  one  curious  symptom 
in  cases  of  cerebellar  disease.  It  was  a  sudden  giving  way 
of  the  limbs  and  falling  of  the  patient  in  the  most  unex- 
pected maniiex-.  He  quoted  several  cases  wdiich  showed 
this  symptom.  Dr.  Eisien  Kussell  also  took  part  in  this 
most  interesting  and  valuable  discussion. 


OTOLOGY. 


The  Section  was  opened  on  Wednesday  afternoon  by  tho 
President,  Mr.  Arthur  Cheatlc,  who.  in  a  brief  addiess, 
after  welcoming  the  visitors,  reviewed  the  work  that  hacl 
been  done  in  otology  since  the  Congress  met  in  London  in 
1881.  Tuberculosis  and  sy)")hilis  of  the  car  had,  he  said, 
been  investigated,  tho  temporal  bone  had  been  searched 
and  described  with  all  its  variations  and  possibilities,  a 
great  deal  of  preventive  treatment  had  been  undertaken, 
more  particularly  by  the  examination  and  treatment  of 
school  children.  Many  of  tho  operations  for  the  saving  of 
life  and  the  preservation  of  hearing  had  been  evolved 
during  the  past  thirty  years. 

Professor  JI.  .J.  Jlouret  of  Montpellicr  read  a  paper  on 
the  surgical  mastoid.  The  author  described  in  detail  the 
region  in  which  the  surgeon  had  to  work  in  the  course  of  a 
mastoid  operation.  He  entered  into  the  development,  the 
connexions,  and  the  relations  of  the  antrum  and  the  air 
cells  of  the  mastoid.  The  paper  was  supplemented  by 
twenty-two  illustrations.  He  concluded  by  drawing  a 
comparison  between  the  retro-meatal  and  the  transpino- 
meatal  operation,  wliicli  he  advocated. 

Professor  P.  Jacques  of  Nancy  contributed  a  paper  on 
the  pharyngeal  drainage  of  an  otogenous  abscess. 

Professor  Holger  Mygind  (Copenhagen)  read  a  paper 
entitled  "  Secondary  suture  after  simple  resection  of  tho 
mastoid  process."  He  dealt  with  the  many  drawbacks 
attached  to  the  ordinary  after-treatment  of  cases  of  sim]i!o 
resection  of  the  mastoid  process  for  acute  osteitis  hy  the 
tilling  up  of  the  osseous  cavity  with  granulations.  Tho 
chief  of  these  drawbacks  was  that  the  healing  process 
was  lengihy,  taking  generally  from  six  to  twelve  weeks; 
moreover,  the  frequent  changing  of  the  dressings,  especi- 
ally when  the  patients  were  children,  was  often  trouble- 
some. Professor  Mygind  described  in  detail  his  method  of 
performing  the  secondary  suture,  and  stated  that  by  this 
means  ho  had  been  able  to  shorten  the  average  period  of 
seventy-four  days  required  in  his  experience  at  the  Copen- 
hagen Commune  Hos|)ital  to  only  twenty  days,  in  which 
time  the  cases  healed,  practicallj'  speaking,  ^7fr  ^vrniirt;);. 
The  paper  was  discussed  by  Professor  Moure  (Bordeaux), 
Professor  Kubo  (.Japan),  Dr.  Gorhani  Bacon  (New  York), 
Dr.  J.  F.  Jack  (Boston),  Professor  Gustav  Alexander 
(Vienna),  Professor  Gherardo  Ferreri  (Rome),  and  Professor 
Denker  (Halle).  Professor  Mygind.  in  his  reply,  expressed 
the  opinion  that  children  were  perhaps  better  disciplined 
in  Germany  and  Austria  than  in  Copenhagen,  where  at 
times  they  had  the  greatest  difficulty  in  repeatedly  doing 
the  dressings  which  the  method  he  had  described  was  tiie 
means  of  overcoming. 
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Dr.  Louis  Bar  (Nice)  read  a  jiapor  entitled  "  Osteo- 
niyrlito  du  Roclior."  A  letter  wiv!  ro;i<l  from  Profossoi- 
Politzcr  expvessiii!^  rogi-ct  at  liis  inability  to  attend  the 
Cousress,  and  «isiiiii<;  tlio  Section  a  {jicat  scicntilic 
success. 

STOMATOLOfiY. 

Pyokuiioka  Ai.vkoi.akis. 
At  tlio  second  meeting  of  tli.i  section,  on  Tliursday  inoin- 
ing.  Dr.  ZnaniensUy  (Moscow),  in  ojioninf;  a  <lisciiHsion  on 
the  pathology  and  treatment  of  periodontal  disease 
(pyorrhoea  alveolaris).  doscrihed  tlie  conuitions  found  in 
a  series  of  sections  of  a  jaw  alTected  by  i)yorrhoea.  The 
bouc  was  destroyed  by  a  process  of  rarctynig  osteitis. 
It  was  first  transformed  into  a  eonnectivc  tissue  wliich 
became  absoibcd.  The  disease  niii;ht  be  due  to  local 
conditions,  to  general  discasis  such  as  ostco-malacia, 
syphilis,  and  rickets.  When  the  bone  forniing  the  socUets 
of  the  teeth  was  destroyed,  pockets  were  formed  which  be- 
came infected  with  pyogenic  organisms,  and  a  flow  of  jnis 
ensued.  In  slight  cases  of  pyorrhoea,  w  hen  the  rarefaction 
was  limited  to  a  part  of  tlu)  bone  not  containing  bone 
marrow,  the  removal  of  tartar,  and  the  use  of  disinfectants 
and  astringent  washes  would  bring  about  a  cure.  Wlien 
the  pockets  were  deep  and  the  part  of  the  bone  containing 
bone  marrow  was  affected,  the  ])ocket  must  be  thoroughly 
curetted.  "When  move  than  two-thirds  of  the  socket  was 
destioycd  and  constitutional  diseases  such  as  tabes  dorsalis 
or  diabetes  were  present,  curetting  was  eoutraindicated  as 
unlikely  to  do  any  good.  Mr.  K.  15.  Oowsett  (Ijondon) 
believed  that  pyorrhoea  alveolaris  began  as  a  gingivitis. 
The  iuterdeutai  papillae  were  affected,  these  citlier  sbriidi- 
ino  down  or  leaving  a  space  between  the  teeth  or  else 
becoming  transversely  creased.  At  this  stage  there  was  no 
discharge  of  pus.  Pockets  were  then  formed  by  the  ulcer- 
ation of  the  periodontal  nicmbn.ue  and  calculus  was 
deposited  on  the  necks  of  the  teeth  which  became  pro- 
gressively looser  owing  to  the  loss  of  bone.  The  gingivitis 
was  due  to  lack  of,  or  inefficient  methods  of  cleaning  the 
teeth.  Amon<^  the  predisiiosing  factors  were  mouth- 
breathing,  the  wearing  of  deul,nres.  and  iucfficieut  mastica- 
tion. If  the  lesions  in  the  alveolar  process  were  studied 
iu  skiagraphs  it  was  seen  that  the  bone  was  destio3'ed 
by  a  process  of  rarefying  osteitis.  The  teeth  themselves, 
even  in  early  cases,  showed  absorption  of  the  apices  and 
translucent  areas  at  the  extremities  of  the  roots.  Con- 
servative treatment  was  only  justified  iu  early  cases  where 
the  pockets  were  quite  shallow ;  local  treatment  nuist  be 
persisted  in  by  the  patients  themselves,  or  else  relapse 
would  follow.  When  geui^ral  symptoms  were  pi-esent  the 
affected  teeth  should  be  removed,  but  the  iuci.sors  and  the 
premolars  might  be  retained  if  the  pockets  were  not  more 
than  5  to  6  mm.  deep.  In  the  majority  of  cases  the  use  of 
vaccines  was  unnecessary,  and  without  local  treatment  was 
totally  useless;  but  if  geucr.al  symptoms  were  present  au 
autogenous  vacciue  might  do  good.  Dr.  Talbot  (Chicago) 
said  that  anatomically  the  alveolar  jirocess  was  a  trausi- 
tory  structure  and  liable  to  be  atfectcd  by  constitutional 
disturbances.  He  did  not  agree  with  tlic  last  speaker 
that  pyorrhoea  started  always  as  a  gingivitis,  but  thought 
that  it  ofteu  began  in  the  middle  or  apic^U  region  of  the 
periodontal  uu^inbrane.  Dr.  Rhein  (New  York)  maintained 
that  malnutrition  played  au  important  part  iu  lowering  the 
vitality  of  the  alveolar  process.  Conservative  treatment 
was  cpiite  justiti(ul  if  patieuls  could  afford  the  necessary 
time.  Dr.  Mendel  (Paris)  said  that  the  epithelial  rests  in 
the  periodontal  mcn\b;an.-.,  first  described  by  Malassez, 
might  act  as  a  focus  of  lo.vered  resistance,  and  s:>  cau.so 
])yorrhoea  without  gingivitis.  Mr.  E.  Lloyd  Williams 
(Loudon)  held  that  pyorrhoea  was  a  specific  cout.agicus 
disease  ;  it  was  never  caused  by  eonslilutional  disciise  or 
nssooiatcd  with  gout.  It  could  he  cured  in  ijiute  early 
cases  only;  in  the  later  stages  he  ha<l  found  vacciuo 
treatment  utterly  useless.  Mr.  O.  V.  Colyer  (London)  said 
that  comparative  pathology  showed  that  the  disease 
always  took  the  form  of  a  progressive  rarefying  osteitis, 
more  marked  iu  the  maxilla  tlian  iu  the  niaudil)lc  ;  the 
problem  of  treatment  was  one  of  drainage.  Wherever 
general  sy)uptonis  were  present,  extraction  of  the  teeth 
was  the  proper  treatment.  Drs.  Timine  (lierlin),  Fcrrier 
(Paris),  Zsigmoiidy  (Yicnna),  Peter  (Rerlin).  II.  .lewell- 
Smitb,  and  J.  G.  Turner  also  spoke,  and  Dr.  Znameusky 
and  Mr.  Dowsett  replied. 


Ekamel. 

Professor  Underwood  and  Dr.  Lovatt  Evans  contrilinfed 
a  paper  on  the  presence  of  organic  matter  in  cnamoL 
As  a  result  of  experiments,  using  Kraukland's  method 
of  estimating  organic  matter  iu  water  or  sewage,  they  ' 
found  that  human  enamel  contained  from  1  to  2  per  cent. 
Professor  Underwood  and  Jlr.  .A..  W.  Wellings,  iu  a  pai>er 
on  the  liistology  of  enamel,  described  the  structure  of 
adult  enamel  and  the  appearances  seen  in  the  cells  of  the 
enamel  organ.  They  also  described  the  technique  of 
staining  and  preparing  sections  with  siiecial  reference  to 
t\ic  iiilrtiriliiiii  method  of  Goldmanu. 

FltACTUItl-;   OF   THK    MANDini.r. 
Mr.  Coleman   (London)  and   Dr.   Ijorgnier  (Calais)  read 
papers  on  tlio  treatment  of    fractures  of    the   mandible. 
i^Ir.  Coleman  described  a  new  form  of  clamp  lie  hat!  dcvisod 
for  obtaining  better  fixation  of  the  fragments. 

AoE  OF  Dkxtition. 
Jlr,  Dolaniore  (London),  iu  a  paper  on  the  ago  of 
dentition  in  relation  to  crime,  showed  that  by  a  study  of 
the  times  of  eruption  of  the  permanent  teetli  it  was 
possibles  to  establish  within  close  limits  the  age  of  a  skidl 
in  a  case  of  suspected  murder.  Dr.  Talbot  (t'hicago)  read 
a  paper  on  periods  of  stress  iu  their  relation  to  child 
dcveloi)ment  or  senility.  At  various  periods  of  life  extra 
demands  were  made  on  the  organism:  these  periods  of 
stress  might  give  rise  to  pathological  conditions  if  the 
organism  wfre  unequal  to  the  demand  made  on  it.  Tlie 
times  of  the  temporary  and  permanent  dentition  were  such 
l^eriods,  and  deformities  of  the  bead,  face,  jaws  and  teeth 
were  more  prone  to  occur  at  these  times. 

Discussion  ox  the  Eel.ition  of  X.\sal  OBSTnucTiox  to 
Dkntal  Disease. 

.\t  the  meeting  on  Friday.  August  8lh,  Mr.  .T.  G. 
Turner,  wlio  opened  the  discussion,  said  that  there 
was  au  intimate  connexion  between  nasal  obstruction 
and  dental  caries,  for  nasal  obstruction  was  a  prime  factor 
in  producing  au  irregular  dental  arch  and  teeth  irre- 
gularly placed  favoured  tlie  retention  and  stagnation  of 
food  and  .so  jireili.sposed  to  caries.  As  a  result  of  nasal 
obstruction  due  to  adenoid  vegetations  the  children 
became  mouth  breathers.  The  tension  of  the  soft  parts 
acting  on  the  maxilla  compressed  it  laterally,  producing 
the  narrow  or  V-shaped  arch.  Although  the  maxilla  was 
mainly  afTected,  the  mandible  did  not  entirely  e.sca]>e  ;  the 
constant  fall  of  the  depressoi's  of  the  mandible  tended  to 
cause  it  to  bend  downwards  iu  front  of  the  luasseter  muscle-. 
Concurrently  with  this  there  was  a  failure  of  growth  of 
the  jaws;  the  cause  of  this  was  difficult  to  explain, 
but  it  might  bo  the  result  of  undue  and  practically 
constant  compression  of  mouth  breathing  or  of  chronic 
nasal  catarrh.  If  the  adenoids  were  removed  early 
enough,  growth  was  resumed,  but  lost  time  was  never 
made  up.  Treatment  by  regulating  the  teeth  failed  if  the 
nasal  obstruction  was  not  removed  and  the  mouth  breath- 
ing correlated.  lit;  did  not  think  that  it  was  po.ssible  by 
expanding  the  dental  arch  to  w  ideu  the  door  of  the  nose. 
As  shown  by  Oryer.  the  .<■  ray  appearance  of  a  widened 
suture  Wi'.s  fallacious,  for  such  an  appoarauco  could  be 
found  iu  skulls  of  almost  any  age. 

Dr.  Ferrier  (Paris)  said  that  nasal  obstruction  pro<lue.cd 
a  disturbance  of  function  in  the  nasal  passages  with 
various  results.  The  luise  of  the  skull  was  diraiuislieil  in 
the  transverse  diameter  owing  to  the  tension  of  tlio 
muscles  of  mastication  actiug  on  their  l)<)ny  i>oints  of 
insertion  ;  as  a  result  of  this  the  hard  palate  was  drawn 
upwards.  The  alveolar  borders  of  the  maxilla  were  com- 
pressed laterally  by  the  pressure  of  the  tense  muscles  and 
cheek.  Iu  the  mandible  the  antagonism  of  the  ni.as.scter, 
pterygoid,  and  temporal  muscles  on  the  one  hand,  and 
the  depressors  on  the  other,  opened  the  angle  of  tlie  jaw  ; 
in  addition,  the  action  of  the  masseter  tilted  inwards  the 
p.lveolar  border  with  its  contained  teotli. 

Dr.  Smith  (JJnffalo,  U.S.A.)  thought  that  it  w.is  quito 
possible  to  widen  the  floor  of  the  nose  by  expanding  the 
ilcntal  arch,  and  Dr.  Maggioui  (Milan)  referred  to  experi- 
ments in  .\nierica  in  which  the  teeth  of  rabbits  had  boon 
gromui  down  on  one  side  so  that  occlusion  was  impossible, 
and  it  was  found  tliat  a  lack  of  development  followed. 
Mr.  Lcwiu  Payne  pointed  out  that  in  the  narrow  arch  the 
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bciglit  of  the  palate  was  more  appaveut  than  real. 
Measurements  lie  liad  made  sliowed  that  it  was  not  really 
higlier. 

Mr.  Colyer  said  that  nasal  obstruction  was  the 
commonest  cause  of  dental  deformities.  If  a  child 
suffered  from  adenoids  between  the  ages  of  2  and  6,  it 
would  almost  certainly  Ijave  a  narrowed  ai-ch  and 
irregular  teeth.  Drs.  Rhein  (N'ew  York  I,  Talbot  iCliicagol, 
and  Oboinpert  (Paris)  also  spoke,  and  Mr.  Turner  and 
Dr.  Ferrier  replied. 

Independent  Papers. 
Stoinatilis. 

Dr.  Cruet  (Paris)  read  a  paper  on  ulcerative  stomatitis 
and  mercurial  stomatitis,  in  which  ho  described  several 
forms  of  stomatitis  differing  in  their  etiologj*. 

Mr.  K.  W.  Goadby  said  there  were  two  varieties — one 
mercurial,  whicli  was  polymicrobic,  and  one  in  which  tlie 
S.  fHsiforiiiin,  SpiivcJiacfa  ilciilitnii,  and  occasionally 
Ji.  fnbcrculosis  were  found.  He  doubted  if  a  lead 
stomatitis  existed.  The  blue  line  was  caused  by  lead 
dust  settling  in  the  mouth  and  being  converted  into  lead 
sulphide  by  bacterial  action. 

Pijorrhofa  and  Cancer. 
Mr.  F.  Steadman  read  a  ])aper  on  p3'orrhoea  alveolaris 
as  a  predisposing  cause  of  cancer  of  the  alimentarj'  canal 
and  associated  parts.  He  said  that,  excluding  cancer  of 
tlie  sexual  organs,  over  86  per  cent,  of  cases  occuired  in 
the  alimentary  canal.  He  had  examined  143  cas'.^s  of 
cancer  of  the  alimentary  canal,  and  had  found  that 
pyorrhoea  alveolaris  was  present  in  all  eases.  In  most 
of  them  the  condition  was  very  marked.  He  thought  that 
tlie  constant  swallowing  of  pus  led  to  a  chronic  irritation 
of  the  mucous  membranes,  w'hich  in  its  turn  was  followed 
by  cancer.  Mr.  Turner  welcomed  the  paper,  for  he  was 
sure  that  dental  sepsis  was  a  prolific  source  of  disease. 
He  had  seen  several  cases  in  which  cancer  had  arisen  as 
a  result  of  oral  sepsis. 

ArtJnifis  Deformans  of  Moiilh  Orir/in. 

Mr.  Goadby  said  that  he  had  obtained  from  the  mouth 
in  cases  of  pyorrhoea  an  organism  showing  special 
morphological  and  cultural  characters,  which  he  called 
the  SireptococcHS  malae.  Pure  cultures  of  this  organism 
injected  ii>to  the  knee-joints  of  rabbits  resulted  eventually 
in  arthritic  changes.  Inoculation  with  cultures  of  other 
mouth  organisms  did  not  produce  any  changes.  In 
patients  suffering  from  pyorrhoea  associated  with 
arthritis,  he  had  isolated  the  same  organism  from  the 
mouth  and  urine,  and  in  some  cases  the  faeces.  He 
regarded  the  arthritis  as  being  caused  by  a  process  of 
subinfection  from  the  mouth ;  it  took  a  long  time  to 
develop.  Local  treatment  of  the  mouth  was  of  itself 
insufficient  to  cure  the  arthritis ;  vaccine  treatment  over 
a  long  period  of  time  was  needed  as  well. 

Papers  were  also  read  by  Dr.  Lebediusky  (Paris)  on 
Vincent's  angina,  and  by  Mr.  Hopewell- Smith  on  the 
microscopical  anatomy  of  gingivitis. 

Discussion  on  Dental  Disease  in  Relation  to  PrsLrc 
Health. 
Dr.  Sim  Walla,ce,  who  oj)ened  this  discussion  at  the 
meeting  on  Saturday,  said  that  defective  teeth  impaired 
the  power  of  efficient  mastication  and  the  proper  prepara- 
tion of  food.  Pathogenic  bacteria  entered  the  pulp  of 
carious  teeth  and  caused  the  formation  of  alveolar 
abscesses  which  might  have  serious  results.  Infected 
material  round  the  necks  of  the  teeth  might  be  transferred 
to  more  remote  parts  and  set  up  infection.  Dental  caries 
must  be  regarded  as  a  sign  of  persistent  dietetic 
error.  The  bolting  of  food  due  to  iuefficient  mastica- 
tion was  a  fruitful  source  of  dysjiepsia  in  childhood. 
Many  diseases,  though  not  arising  from  the  teetli,  were 
aggravated  by  oral  sepsis,  such,  for  instance,  as  tubercu- 
losis, typhoid,  and  scarlet  fever.  The  cause  of  dental 
caries  was  the  undue  lodgement  of  plaques  or  masses  of 
acid-forming  bacteria,  together  with  fermentable  carbo- 
hydrates, when  the  acid  formed  was  protected  from  the 
action  of  the  saliva  by  the  impermeability  of  the  mass. 
To  prevent  dental  disease  during  the  first  two  and  a  half 
years  of  life  all  starchy  or  sugary  foods  except  milk  should 
be  given  in  a  fibrous  form  so  as  to  stimulate  mastication 


and  insalivation.  Bread,  rusks,  or  other  farinaceous  food 
should  never  be  added  to  milk.  Bread  with  crust,  or 
toasted  bread  and  butter,  should  form  a  considerable 
amount  of  the  solid  part  of  the  meal.  The  solid  food 
should  be  eaten  first,  and  the  milk  and  water  .-ifterwards. 
After  the  age  of  2',  years,  the  child  should  liave  a  con- 
siderable amount  of  farinaceous  food  in  a  form  which 
stimulated  a  pleasurable  amount  of  mastication.  The 
albuminous  part  should  be  presented  in  the  form  of  boiled 
fish  and  meat.  Milk  and  milk  substitutes  should  onlj'  be 
allowed  in  small  quantities.  If  soft,  starchy,  or  sugary 
foods  were  taken  they  should  be  followed  by  food  of  a 
detergent  nature.  Tliree  meals  daily  were  preferable  to 
any  greater  number.  Sweets,  biscuits,  and  milk  should 
never  be  taken  between  meals  or  before  going  to  bed. 
Raw  fruit  was  excellent,  especially  in  the  form  of  apples. 
Tlie  doctrine  that  sugar  was  to  be  regarded  as  a  cheap 
food  and  a  protein  sparer  was  fallacious.  The  food  of 
poor  chiklren  was  largely  composed  of  biead  or  other 
cereal  foodstuff  :  from  this  source  thej-  were  compelled  to 
derive  practically  all  their  protein,  and  it  necessarily 
followed  that  they  had  a  surfeit  of  carbohydrates.  A 
considerable  number  of  dental  surgeons  had  been  teaching 
their  patients  to  avoid  these  errors  of  diet,  with  beneficial 
results  to  their  patients.  Much,  however,  remained  to  be 
done,  especiall}'  in  the  way  of  teaching  a  proper  system  of 
dietetics.  The  physiology  of  oval  hygiene  must  receive 
due  recognition,  and  be  taught  to  medical  students  in 
future  as  far  as  possible  by  a  deduction  from  general 
principles  rather  than  by  reference  to  the  details  of 
odontology. 

Dr.  Trewby  King  (Xew  Zealand)  said  that  there  was  no 
subject  of  more  importance  to  the  medical  man  than  this. 
He  had  been  engaged  in  teaching  the  public  along  these 
lines  for  many  years. 

Mr.  Colyer  pointed  out  that  in  the  South  African  w.ar 
2,541  soldiers  were  invalided  home  ou  account  of  defective 
teeth.  The  cost  of  equipment,  etc.,  of  each  soldier  was 
not  less  than  X'lOO.  so  that  this  represented  a  loss  to  the 
nation  of  over  .£250,000.  Kach  year  many  men  were  in- 
valided out  of  tlie  navy  and  armj'  for  defective  teeth. 
Then  again  tlie  full  benefit  of  sauatoriums  could  only  be 
obtained  if  the  patients  had  clean  and  efficient  mouths. 
He  thought  that  the  reason  why  teeth  decayed  was  the 
increased  use  of  fermentable-  carbohydrates.  Sugar, 
especially  in  the  form  of  sweets,  was  largely  responsible. 
There  ought  to  be  public  instruction  throughout  the 
country,  but  it  should  be  given  by  persons  in  authority.  . 
Xt  all  school  clinics  at  the  same  time  that  the  children 
were  treated  the  pai'euts  should  be  taught  the  elements  of 
oral  liygiene. 

Mr.  J.  G.  Turner  said  that  he  had  sought  for  a  cause  of 
dental  caries  with  a  view  to  its  prevention.  The  lines  he 
had  investigated  were  the  feeding  hatits  correlated  with 
the  amount  of  dental  caries.  He  had  come  to  tlie  con- 
clusion that  with  soft  sticky  foods  there  was  caries.  If 
the  food  did  not  stick  to  the  teeth  there  was  no  caries. 

Mr.  Maggs  discussed  the  question  of  immunity  from 
caries.  He  thought  it  was  due  to  a  free  secretion  of 
saliva,  shghtly  alkaline  and  of  low  specific  gravity.  Dr. 
Baker  (Dublin)  thought  that  the  increase  in  use  of  finely- 
ground  flour  was  responsible  for  the  increase  of  dental 
caries.  Drs.  Gibbs  (Edinburgh),  Amoedo  (Paris),  and 
Talbot  (Chicago)  also  spoke,  and  Dr.  Sim  Wal'ac^  replied. 


HYGIENE     AND     PREVENTIVE     MEDICINE. 

The  Value  of  Expep.iments  on  Animals. 
On  opening  the  first  session  Dr.  Newsholme  (President) 
remarked  that  the  whole  programme  of  the  Congress  was 
imbued  with  the  spirit  of  preventive  medicine.  He  then 
proposed  a  resolution  to  the  effect  that  the  Section 
recorded  its  conviction  that  experiments  on  living  animals 
had  been  of  the  utmost  service  in  the  past,  and  considered 
that  every  facility  should  be  afforded  to  competent  persons 
for  the  purpose  of  such  experiments  carried  on  under 
adequate  supervision.  The  resolution  was  seconded  by 
Sir  Arthur  Whitelegge,  and  carried  unanimously. 

DtJST  and  Disease  of  the  Lungs. 
.At  the   request  of  the  President.  Sir  A.  Whitelcgg'  (His 
Majesty's   Chief   Inspector   of   Factories)    then    took   the' 
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cbair.    The  rest  of  tlie  morning  session  was  occupied  in  a 

discussion  on  the  effects  of  iliist  in  producing  diseases  of 
tlie  liinoF).  There  was  a  romaikalile  unanimity  anions  all 
the  speakei-s  na  to  the  main  point  brought  out  by  the 
iuti'udnccr  of  the  diseuHsion  — nauiely.  that  the  c^xcossivo 
death-rate  from  phthisis  caused  by  the  inhalation  of  (hist 
was  due  to  the  particular  inhalation  of  particles  of  free 
crystalline  silica. 

The  opener  of  the  discussion  was  Dr.  Edfjar  M.  Collis 
(H.M.  Jiedical  Inspector  of  I'actories),  who  gave  an 
abstract  of  liis  i)rinted  ))apcr,  coi)ie.s  of  whicli  were 
cireidatod  auiongst  the  members  present,  wlio  thus  had 
an  opportunity  of  studyinf,'  at  leisure  this  very  able  and 
exhaustive  document.  Dr.  Collis  first  referred  to  the 
fact  that  dust  inhalation  had  long  been  recognized  as 
associated  with  luui,'  diseases,  Pliny  having  stated  that 
Homaii  polishers  with  red  lead  used  to  wear  respirators, 
and  references  to  the  association  of  dust  and  disease 
occurring  in  works  written  in  the  Middle  Ages,  such  as 
l>v  re  mctaUica,  by  Cleorgius  Agricola.  Dr.  Collis 
classified  dusts  according  to  their  origin,  dividing  them 
into  three  groups — animal,  vegetable,  and  mineral.  Tliero 
was  no  certain  evidence  that  animal  dust  caused  any 
form  of  pneumonoconiosis.  As  to  vegetable  dust,  tho 
•\vorlvers  chiefly  affceted  by  it  were  those  employed 
in  the  flax,  jute,  and  cotton  industries,  such  as  cotton 
strippers,  who  removed  debris  and  dust  from  cotton 
canliug  machines.  Tho  train  of  symptoms  in  those 
affected  was  marked  and  distinct  from  other  forms 
of  pneumonoconiosis,  tlio  men  suffering  from  a  peculiar 
shortness  of  breath,  and  a  condition  closely  resem- 
bling asthma,  witli  spasmodic  dyspnoea,  baud-shaped 
chest,  fixation  of  tho  diaphragm,  with  scanty  and 
tenacious  sputum.  These  people  were  not  specially 
prune  to  phthisis,  like  the  inhalers  of  mineral  dust,  and 
well-l)lanned  methods  of  dust  removal  which  had  recently 
been  adopted  in  tho  cotton-s])iuning  mills  of  Lancashire 
were  rapidly  ridding  the  cotton  industry  of  tho  disease. 
With  regard  to  mineral  dust,  it  was  necessary  to  diti'eren- 
tiato  certain  kinds  of  dust  which  were  injurious  from 
others  which  were  comparatively  iuuocuous.  Thus  there 
was  no  high  mortality  f ri  ni  phthisis  among  men  employed 
in  the  manufacture  of  ceuu'ut,  p!astcr-of-i'aris,  and  slag- 
wool,  coal  miners  and  brick  makers,  though  all  were 
ex])osed  to  excessive  amounts  of  dust.  Ucference  to  one 
of  his  published  tables  showed  that  individuals  exposed 
to  dust  lost  their  power  of  chest  expansion  early,  and 
simultaneously  develojied  a  high  blood  jn-essuro.  Even  if 
110  tuberculosis  developed  their  lungs  were  liable  to  bo 
more  and  more  thrown  out  of  action.  The  heart  became 
dilated,  and  oedema  and  ascites  developed.  The  results 
of  his  investigations  had  led  him  to  the  conclusion  that 
inhalation  of  mineral  dusts  containing  free  crystalline 
silica  was  as-iociated  witli  an  o  vcess  of  phthisis — an  excess 
which  bore  a  direct  relation  to  the  amount  of  that  material 
present.  His  first  clue  to  this  deduction  was  obtained 
from  a  study  of  the  mort  dity  experienced  by  flint  knappcu's, 
who  pursued  an  interesting  handicraft,  handed  down  from 
neolithic  times,  and  who  inhaled  a  ]nue  dust  compound  of 
free  crystalline  silica  nnmixei.1  with  other  constituents. 
Confirmation  of  the  theory  was  afforded  by  an  investiga- 
tion into  the  phthisis  death-nite  among  stone  masons,  who 
everywhere  prepared  stone  for  building  purposes  in  tho 
same  way,  and  yet  showed  very  different  mortality  in 
different  places— iiigh  wdieu  sandstones  which  contain 
silica  weie  worked,  and  low  when  limestones  lujt  contain- 
ing silica  were  dealt  with.  From  statistics  gathered  from 
the  mortality- rates  among  70,300  males  working  in  trades 
where  they  were  exposed  to  silica  dust,  ho  found  that 
there  were  754  deaths  annually  due  to  iditliisis,  whereas 
tho  normal  annual  death-rate  from  idithisis  in  such  a 
population  would  cause  141  such  deaths,  which  gave  an 
excess  of  over  600  deaths  due  to  tuberculous  silicosis.  It 
was  not  clear  how  silica  played  tho  jiart  it  did  in  pre- 
disposing the  lungs  to  phthisis,  but  it  appear(-d  to  be  due 
rather  to  the  clu'mieal  composition  of  tlio  dust  panicles 
than  to  their  shajie.  Anoilier  rcnuirkable  point,  which 
had  been  noted  by  many  indo2)endent  observers,  was  that 
tho  tubercle  bacilli  in  cases  of  .silicosis  .showed  less  iu- 
fectivity  than  in  ordinary  pulmonary  tuberculosis.  Ho 
hoped  that  that  day's  discussion  would  induce  others, 
especially  chemists  and  bacteriologists,  to  investigate 
those  problems. 


The  Charactcrislics  of  Dust. 

Professor  Heini  (Paris)  tlionglit  that  occupations  liaving 
to  do  with  dust  should  be  classihed.  not  according  to  the 
nature  of  the  work  or  the  origin  of  the  dust,  but  according 
to  the  priiniiueut  characteristics  of  particular  kinds  of 
dust.  Proceeding  on  these  lines,  he  distinguished  two 
main  groups:  (1)  active,  and  (2)  passive  or  inert  dusts. 
These  main  groups  he  subdivided  as  follows :  The  active 
group  into  (Ij  toxic  dusts,  such  as  pure  lead,  arsenic,  or 
mercury  ;  (2)  caustic  dusts,  such  as  workers  with  chromic 
acid,  phosphorus,  lime,  or  cement  would  be  exposed  to; 
(3)  infectious  dusts.  No  doubt  any  dust  might  he  tho 
vehicle  carrying  micro-organisms  to  the  lungs;  but  in 
this  connexion  hespecially  referred  to  brouclio-pulmouary 
anthrax,  which  was  well  known  to  be  canseil  by  inhaling 
specific  dust  from  wool,  skins  of  animals,  etc.  In  tho 
inert  group  he  distinguished  |1)  soft  or  ffe.xiblc  dusts, 
which  penetrated  with  dithculty,  being  easily  expelled  by 
the  cilia  of  the  mucous  membrane  of  the  nose  or  rejected 
by  coughing ;  such  were  the  dusts  from  wool,  cotton, 
feathers,  etc. ;  (2)  haid  dusts,  having  the  proi)erty  of 
wounding  and  penetrating.  These  were  much  tho  most 
numerous  and  had  been  most  closely  studied.  They 
included  coal  dust,  silica  and  lime  dust,  iron,  copper, 
zinc,  and  wood  dust.  The  authracosis  caused  by  tlicso 
various  dusts  ho  classified  as  acute  and  chronic,  tho 
acute  being  caused  by  the  active  and  the  chronic  by  tho 
inert  dusts.  There  was  a  large  field  open  for  research  as 
to  the  nature  of  these  various  kinds  of  dust  and  iho 
diseases  they  produced,  and  he  laid  special  stress  on  thu 
importance  of  radiology  in  their  diagnosis,  and  the  jxiiut 
as  to  whether  the  entrance  of  the  dust  wa.s  by  tho 
digestive  or  by  the  pulmonary  tract  seeuieil  one  to  which 
particular  attention  might  be  ilirected. 

Professor  Carozzi  (Milan)  followed,  but  the  only  addi- 
tional point  of  importance  ho  brought  out  w.as  that  ia 
Sicily  medical  men  at  the  sulphur  mines  had  noticed  tliati 
the  uuuers,  however  seriously  affected  with  puenmono- 
coniosis  and  chronic  lesions  of  tlie  bronchi,  never  oc 
hardly  ever  suffered  from  or  died  of  pulmonary  tuber- 
culosis. 

Dr.  Murray  Leslie  (London)  thought  that  tliis  lessened 
iufectivity  of  silicosis  mentioned  by  Dr.  Collis  could  bo 
explaineil,  like  miner's  phthisis  in  South  Africa,  by  tho 
dryness  of  the  disease  and  the  fact  that  it  caused  so  littlo 
expectoration,  lie  suggested  that  the  evil  effects  of  silica 
might  bo  explained  by  the  sharpness  of  the  particles, 
pointed  out  that  the  roots  of  the  lungs  were  usually  hrsO 
affected,  and  drew  attention  to  the  value  of  radiograpliy 
in  diagnosis. 

Dr.  .Vugus  Macdonald  (Kingston,  Jamaica),  in  confirnia- 
tiou  of  Dr.  Collis's  views,  mentioned  that,  though  for  a 
long  time  in  practice  in  a  colliery  district,  he  had  never 
seen  a  case  of  miner's  phthisis ;  and  to  prove  the 
iunocuonsness  of  limestone  dust  ho  instanced  the  ranty 
of  pneumonoconiosis  in  Kingston,  although,  on  account  of 
the  roail  metal  being  composed  of  limestone,  clouds  of 
dust  were  constantly  being  inhaled  by  the  iuhabitauta 
of  that  city. 

Dr.  M.  Price  (Niagara  Falls,  U.S.A.)  stated  that  in  the 
city  where  ho  lived  there  was  a  higher  death-rato  from 
tuberculosis  than  in  any  other  city  in  the  State,  and 
attributed  this  fact  to  the  large  proportion  of  the  pt>pula- 
tion  v.dio  worked  in  factories  for  making  graphite,  calcium 
carbide,  and  carborundum,  all  of  which  produced  uiucli 
dust.  Further  confirmation  of  Dr.  Collis's  views  canio 
from  Dr.  Ihirwise  (M.O.H.,  Derbyshire),  who  stated  tliatiu 
his  district  the  death-rate  from  phthisis  amongst  workers 
in  gritstone  was  13.7  per  1,000,  whtreas  it  w.is  only  1.52 
amongst  workers  in  limestone,  and  0.68  in  coal-miners. 
Dr.  Leslie  Mackenzie  also  spoke,  and  the  Chairman,  Sir 
A.  Whitelegge,  in  summing  up  the  discussion,  paid  a  liigh 
tribute  to  the  work  of  his  colleague.  Dr.  Collis,  and  only 
regretted  that  the  limits  of  the  discu-ssion  had  preveutt-U 
him  from  detailing  the  methods  adopted  for  ameliorating 
the  conditions  nuder  which  operatives  in  dustj'  trales 
worked,  as  a  great  deal  had  been  and  was  still  being  douo 
in  that  direction.  At  Sir  A.  AVhitclcggo's  suggestion,  Iho 
members  then  adjourned  to  tho  Pathological  Museum, 
when  Dr.  Collis  treated  them  to  a  most  lucid  exposition  of 
his  exhibits,  consisting  of  specimens  of  the  different  kinds 
of  dust  refirred  to,  photographs  of  workers  in  the  various 
trades  dealt  with,  jr-ray  photographs  of  the  effects  of  dust 
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on   the   lungs,   and   patliological   specimens   also   demon- 
strating those  effects. 

PeUiujra. 
At  the  afternoon  session  the  chair  was  taken  by  Dr. 
Chahners,  M.O.H.  Glasgow,  and  Dr.  E.  H.  Beall  of  Texas, 
XJ.S..\.,  read  a  paper  on  tlie  invasion  of  America  by 
pellagra.  Six.  years  ago  this  disease  was  of  purely 
academic  interest  to  the  American  physician,  while  now 
there  were  30,000  pellagrins  in  the  United  States,  and  the 
mortality  was  over25  per  cent.  The  cause  of  thedisease  was 
unknown,  but  the  fact  that  under  ordinary  conditions  of 
life  it  was  more  common  in  women  than  in  men,  while 
the  sex  incidence  was  fairly  equal  iu  institutions  when 
both  sexes  lived  under  similar  conditions,  pointed  to  the 
conclusion  that  the  contagion  had  something  to  do  with 
house  and  home  conditions.  Dr.  Sambon's  theory  that 
the  materies  morhi  was  carried  by  the  simulium  fly 
■was  not  borne  out  by  his  observations  of  the  disease  iu 
Texas.  Other  papers  read  were:  Researches  as  to  the 
Efiicac}'  of  some  of  the  Ordinary  Disinfectants,  by  Dr. 
Bernhard  Vas,  Budapest :  and  Lead  Poisoning  in  Priuters 
and  Type-setters,  by  Dr.  Dezso  Hahn,  Budapest. 


FORENSIC  MEDICIXE. 
The  first  meeting  of  this  Section  took  place  on  Wednesday, 
August  6th,  at  3  p.m. 

President's  Address. 
Professor  Harvey  Littlcjohn,  in  taking  the  chair,  said  that 
he  did  not  ijropose  to  make  a  long  introductory  speech,  but 
must  thank  the  Section  for  the  honour  it  had  conferred  on 
liim  of  making  him  President.  He  then  alluded  to  the 
value  of  international  congresses  as  putting  the  seal  on 
the  universalit}'  of  science  and  the  brotherhood  which 
existed  amongst  scientific  workers  all  over  the  world.  At 
the  last  Congress  (held  in  London  in  1881)  lie  said  forensic 
medicine  had  been  allotted  only  half  a  Section  in  the  com- 
jiany  of  Hygiene,  and  under  the  title  of  State  Medicine  it 
had  since  grown  wide  enough  to  require  a  section  to  itself, 
thanks  to  the  labours  of  those  who  had  built  on  the 
foundations  laid  by  Taylor  in  England,  by  Caspar,  Hoffmann, 
and  Brouardel  on  the  Continent.  Amongst  the  able  investi- 
gators and  leading  medical  jurists  of  to-day,  he  was 
specially  pleased  to  welcome  Professor  Strassmaun  from 
Berlin,  Thoinot  from  Paris,  and  MacTaggart  from  Canada. 
Schjichter  from  Butlapcst,  who,  amongst  many  others,  had 
promised  to  take  part  in  the  present  proceedings.  He 
regretted,  as  he  felt  sure  the  whole  Section  would  do,  that 
ilhicss  prevented  the  presence  of  Professor  Zangger  of 
Zurich.  He  trusted  that  the  discussions  of  tlie  Section 
might  lead  to  a  sound  administration  of  justice  and  to  the 
benefit  of  the  public  welfare.  He  then  alluded  briefly  to 
the  matters  of  interest  whicli  the  Section  had  provided,  in 
addition  to  papers:  To  listen  to  a  coroner's  inquest,  a  relic 
of  past  ages;  to  visit  Scotland  Yard;  to  visit  Broadmoor 
Criminal  Lunatic  Asylum,  remarking  that  the  Jlc-dico- 
Legal  Society  of  Loudon  had  kindly  undertaken  to  provide 
motor  cars  to  take  visitors  to  the  latter  place  through 
some  of  the  prettiest  scenery  of  England ;  to  visit  an 
English  prison  ;  and  even,  should  any  one  desire  it,  to 
visit  a  Court  of  First  Instance. 

Medico-Legal  Methods  in  Hun'g.-vry. 

He  then  called  upon  Dr.  M.  Schachter  (Budapest)  to 
read  his  paper  on  the  Ro3'al  Medico-Legal  Senate  iu 
Hungary — a  paper  of  considerable  interest  as  showing 
what  can  and  has  been  done  (for  twenty-three  years) 
elsewhere  iu  an  endeavour  to  arrive  at  the  truth  in  a 
court  of  law  when  medical  evidence  of  a  highly  technical, 
not  to  mention  controversial,  natm-e  is  in  question. 

It  appears  from  Dr.  Schachter's  paper  that  in  Hungary 
there  is  a  Medico-Legal  Senate,  consisting  of  a  president, 
a  vice-president,  and  twenty  other  members  representing 
all  branches  of  medical  science.  Questions  are  submitted 
to  this  Senate  by  the  law  courts  for  final  settlement 
("super-arbitration"  is  the  term  used);  these  questions 
are  first  reported  on  by  various  members  of  the  Senate 
nominated  specially  for  the  purpose  by  the  President  at  a 
sitting  of  the  Senate.  The  report  of  these  nominees  is 
then  considered  by  tho  Senate  as  a  whole,  and  if  then 
adopted  by  a  majority  it  becomes,  ipso  facto,  the  report  of 
the   Senate   on  the   matter.     On  questions  of   particular 


importance  two  members  are  delegated  to  report  on  the 
same  subject,  and  to  give  their  opinion  independent]}'  of 
each  other.  If  the  details  supplied  by  the  law  courts 
are  not  sufficient  for  the  Senate  to  make  up  its  mind, 
then,  if  possible,  further  particulars  are  furnished,  per- 
mission is  given  to  the  member  delegated  by  the  Senate 
to  examine  directly  the  person  concerned,  or  exhumation 
is  ordered  to  take  place,  etc. 

Dr.  Scliiichter  drew  attention  to  the  advantages  of  such 
a  special  institution,  owing  chiefly  to  the  fact  that  it  had 
no  other  raison  d'ilrc  but  that  of  ascertaining  the  strict 
scientific  truth.  He  said  tliat  its  decisions  were  r.apidly 
gaining  in  weight  and  autliority  in  all  matters  of  civil 
law ;  in  criminal  cases  it  had  not  proved  so  useful,  as  it 
bad  occurred  but  seldom  that  juries  had  asked  for  its 
opinion,  but  he  hoped  that  even  here  things  might 
improve,  for  the  esteem  enjoj'cd  by  the  decisions  of  the 
Senate  in  the  public  mind  was  steadily  growing  higher, 
and  he  was  in  hope  that  it  woukl  eventually  make 
"conflict  of  medical  evidence  a  thing  of  the  past." 

Professor  Strassniann,  in  discussing  the  paper,  pointed 
out  that  fresh  evidence  might  arise  subsequent  to  the 
Senate's  decision,  and  asked  how  it  could  be  revised  iu 
the  view  of  the  new  evidence ;  he  rather  preferred  the 
methods  of  Germany. 

Professor  Littlejohn  remarked  in  regard  to  the  Hungarian 
plan  that  a  fundamental  change  would  be  required  in 
English  law  before  it  could  be  adopted  over  here  owing  to 
this  one  crucial  point — nainelj-,  that  with  only  a  few  very 
stringently  guarded  exceptions,  nothing  but  oral  evidence 
was  admitted  in  British  law  courts,  evidence  that  could  be 
and  was  submitted  to  the  very  severe  test  of  cross- 
examination. 

Dr.  Schiicliter  i-eplied  briefly. 

CoNDiTioxs  Resembling  Drunkenness. 

Dr.  Fred.  J.  Smith  read  a  paper  on  this  subject,  which 
we  hope  to  publish  at  a  later  date;  here  it  suffices  to  say 
that  Dr.  .Smith's  main  contention  was  that  unconscious- 
ness was  not  a  necessarj'  accompaniment  of  the  onset  of  a 
meningeal  haemorrhage,  and  that  a  man  might  be  both 
drunk  and  dying  without  an  early  exhibition  of  un- 
consciousness. 

Dr.  Frank  AVothered,  iu  discussing  the  paper,  mentioned 
the  ease  of  a  man  who  Avas  knocked  down  while  on  his 
■way  to  be  shaved,  got  up  at  once,  went  to  the  barber's,  and 
walked  back  before  becoming  unconscious,  although  he 
was  all  the  time  suffering  from  meningeal  haemorrhage 
the  result  of  his  fall.  He  said  that  this  case  strongly 
corroborated  Dr.  Smith's  view. 

The  Medico-Leg.\l  Aspects  of  Infant  Mortality. 

The  Section  was  occupied  on  the  morning  of  August  7th 
■n'ith  a  discussion  on  this  subject,  which,  in  the  absence  of 
the  French  '■  reporters,"  was  opened  by  a  paper  read  by 
Professor  Strassmann  of  Berlin. 

After  referring  to  the  importance  of  maintaining  and 
increasing  the  population  of  a  country,  he  advocated  a 
reducticn  iu  the  death-rate  as  the  best  means  of 
increasing  census  numbers,  and  particularly  a  reduc- 
tion in  the  death-rate  of  children.  He  then  dealt  with 
two  of  the  largest  causes  of  mortality  amongst  child- 
ren— namely,  "  overlaying  "  and  wilful  starvation.  The 
former,  he  said,  was  a  very  common  incident,  but  that 
it  was  far  more  frequently  suspected  than  proved, 
because,  in  the  first  place,  definite  signs  of  suffocation  iu 
the  body  were  frequently  absent,  and,  in  the  second,  there 
were  very  often  found  pathological  conditions  which 
might  explain  death  ;  whereas,  in  order  to  prove  the 
suspicion  of  negligent  suffocation,  one  must  have  either 
(1)  no  other  possible  cause  of  death  or  (2)  some  signs  of 
violence  arising  from  the  nature  of  the  accident,  such  as 
a  broken  rib ;  and  in  five  years  he  had  not  found  one 
single  ease  capable,  by  post-mortem  examination,  of 
irrefragable  proof  of  the  overlaying  being  the  actual  cause 
of  death.  He  then  discussed  somewhat  fully  the  part 
that  an  enlarged  thymus  might  play  in  such  cases.  Ho 
said  it  was  admitted  that  the  condition  known  as  status 
lymphaticus,  of  which  an  enlarged  thymus  formed 
a  prominent  feature,  could  lead  to  death ;  but,  he 
asked,  Could  it  lead  to  sudden  death?  He  suggested 
that  the  thymus  might  do  so  by  mechanical  pressure — 
a  snddcn  vascular  engorgement — on  either  the  trachea 
or  on  the  heart;  he  suggested  that  convulsions  iu  children 
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might  leatl  to  sucli  a  sucltlcn  cngcrgemcutaud  so  to  suddeu 
tloalli.  Ho  then  diow  attention  to  the  frequcucy  of  bronchial 
and  gastro-intestiiial  catiinh  in  children  the  subjcctB 
of  status  lyniphaticiis,  and  seid  tlieso  catanhal  con- 
ditions might  bo  considered  to  play  a  possibly  proiniiiont 
pait  in  such  sudden  deatlis,  and  anyway  tlicii-  prescneo 
could  not  be  neglected.  With  all  tlicso  very  indoliuitc 
factors  possible  he  sa'd  that  rigorous  proof  of  overlaying 
was  the  rarest  of  events,  and  quoted  his  statistics  of  live 
years  in  proof  of  his  slateuient.  lie  then  proceeded  to  his 
second  point — namely,  criminal  or  negligent  starvation, 
especially  of  illegitimate  eliddicu  (Kiigchiiurhcn  i).  Ho 
thought  "eases  were  less  common  tlnin  they  used  to  bo,  and 
drew  attention  to  the  difliculiy  of  distinguishing  between 
insufficient  and  improper  food.  In  Prussia,  ho  said,  "  wo 
have  an  excellent  rule  that  all  children  that  die  in  nursing 
institutions  without  proper  medical  attendance  and  certi- 
lication  shall  have  an  autopsy  performed  upon  them  by  a 
skilled  pathologist."  With  tliis  precaution,  he  said,  it  was 
still  a  diliieulty  to  successfully  prosecute  baby-farmers  on 
the  specille  charge  of  starving  tlic  infant  to  di;atli,  because 
of  the  wide  divergence  of  opinion  as  to  wli.it  constituted 
proper  feeding  for  infants,  and  hcncf!  lie  had  his  doubts  as 
to  th(;  political  wisdom  of  instituting  prosecutions  in  any 
but  gross  cases. 

A  diseussion  followed  the  reading  of  the  ])apcr.  in  which 
Professor  Littlejohu  said  that  he  could  not  satisfy  himself 
that  the  tliynjus  ever  pressed  ou  the  trachea,  though  it 
might  do  so  on  the  heart  and  so  cause  death.  As  regards 
the  general  condition  of  status  lyuiphaticus,  he  recognized 
it  in'  general  tonus  on  the  postinortcin  table,  and  that,  too, 
in  cases  in  which  the  absolulely  final  cause  of  death  was 
obscure — for  example,  chloroform  inhalation  and  over- 
laying— but  he  was  unable  to  state  precisely  the  exact 
relationship  between  death  and  the  status  lymphaticus. 
He  thought  that  the  view  of  the  bed  and  bedroom  and 
other  surrounding  circumstances  connected  with  deaths 
from  overliiying  were  e([ni\,lly  or  more  iuiport.iut  than  the 
neiu'opsy  in  verifying  the  diagnosis.  Catarrh  of  bronel;i 
and  bowel  might  be  too  easily  found  or  too  easily 
overlooked  ;  their  position  was  very  equivocal. 


Thk   Kkuhle-mindkd  Ckijiinal. 

Dr.  Trcadwell  thou  read  a  paper  on  conduct  in  tlio 
feeble-minded  criminal.  He  said  :  "  A  criminal  is  taken  to 
mean  a  person  who  has  committed  some  offence  which 
has  resulted  in  his  coming  to  prison  under  a  term  of  im- 
prisonment or  penal  servitude.  The  term  'feeble-minded  ' 
or  '  weak-minded  '  is  used  in  prison  parlance  to  denote  all 
kinds  of  mental  disorder  which  appear  to  indicate  lessoned 
responsibility.  It  is  sullicientl\'  couiprehensive  to  include 
several  classes,  in  all  of  which  there  is  to  bo  observed 
mental  defect,  ranging  from  slight  degree  of  divergence 
i'rom  a  standard,  called  by  the  ob.server  tlie  normal,  to  condi- 
tions of  mental  alienation  just  short  of  ccrliliable  insanity." 
He  then  attem))ted  to  indicate  a  line  betweeu  the  feeble- 
minded and  the  iutelleetiuil  but  merely  vicious  criminal — ■ 
a  line  only  to  be  drawn  by  conduct ;  and  that  of  the  feeble- 
minded, he  said,  was  usually  characterized  by  personal 
detilcinent  and  destroying  of  his  cell,  destruction  of 
utensils,  obstinacy  of  unusual  degree;  in  the  vicious 
criminal  of  higher  intellectual  type  such  conduct  was 
seldom  seen.  He  then  discussed  the  manageineut  of  such 
feeble-minded  criminals,  and  said:  "That  some  notice 
must  be  taken  of  these  disorders  of  conduct,  and  some  form 
of  punishment,  such  as  loss  of  diet,  coniinemcnt  to  cjcll  or 
room,  or  deprivation  of  pri\ilege,  must  be  admini.stered, 
will,  1  feel  sure,  be  admitted  by  all  who  have  had  to  deal 
with  this  class  of  criminal.  To  take  no  notice  of  his 
doliiKjuencies  would  certiiiuly  bo  put  down  to  weakness  by 
the  prisoner  himself,  and  lead  to  continued  .acts  of  in- 
subordination ;  but  i  think  we  are  justilied  in  our  methods 
of  modilied  prison  discipline  and  modified  ))unishmenls 
.suitable  to  each  individual  case  as  it  arises,  judged  upon 
its  merits  at  the  time  and  guided  by  the  results  achiovcd." 
Dr.  Treadwell's  opinion  was  that  careful  segregation  was 
the  fundamental  basis  of  management,  leading  to  loss 
discontent  and  feeling  of  injustice,  and  probably  therefore 
less  disorder  of  conduct. 

Dr.  liakor,  of  Hroadmoin-,  in  discussing  the  paper,  said 
that  Dr.  Treadwell  had  omitted  the  peculiar  ease  with 
which  thcaa   feebleminded   criminals  were  led  away  by 


bad  examples — ^easy  impressionability.  Few  of  them 
came  to  IJroadmoor. 

Dr.  Nicolson,  late  of  Broadmoor,  said  the  peculiar 
mental  bent  of  the  animal  was  the  chief  cause  of  trouble, 
and  ofteii  enough  it  was  an  accident  whether  this  led  to 
an  asylum  or  to  prison.  He  liad  great  hope  that  the  now 
Act  (care  of  the  feeble-minded)  would  improve  matters 
by  providing  for  the  segregation  suggested  by  Dr.  Trciid- 
woll.  ]le  congratulated  the  Section  on  tlie  publicity 
which  the  matter  might  now  gain.  Some  years  ago 
publicity  was  anathema  maranatlia  to  officials  at  tho 
head  of  tho  .'service. 

Professor  (ilaister  lioped  that  in  time  to  come  they 
would  be  able  to  classify — and  to  treat — mental  derange- 
ments as  easily  as  bodily  ones. 

Dr.  Scott,  lat<;  Oovernor  of  Hollowny,  agreed  with 
practically  all  ]>r.  Treadwell  liad  said,  and,  like  Dr. 
Nicolson,  had  groat  hopes  of  the  new  Act. 

Dr.  Nicolson  then  read  a  very  interesting  paper  on 
mind  aid  motives  -a  note  on  criminal  lunacy.  Tho 
paper  hardly  admits  of  condensation,  but  was  written 
ill  iiis  usual  common-sense  style,  and  was  full  of  illustra- 
tions of  the  ditliculty  of  estimating  motives  from  any 
8i)ccial  mental  attributes. 

Short  Papkhs. 

A  paper  by  Dr.  Angelo  de  Dominicis  on  the  diascope  of 
minute  blood  traces  was  then  presented  to  tho  Section. 
In  it  the  author  claimed  that  this  method  was  quite  Iho 
most  diHicult  known  to  science. 

Dr.  Oscar  .lennings  then,  in  a  short  commanication, 
drew  attention  to  the  smears  of  drops  of  drug  solution 
which  were  so  frequently  left  by  morphine  and  cocaiuo 
takers  on  the  books  they  were  reading;  the  drops  repre- 
sented tho  overflow  from  the  syringe  and  from  the  in- 
jection, such  htihitiiis  frequently  using  this  drug  whilo 
reading. 

Thf.    Tii.^CHiNG    OF    Forensic    Medicine    and    the 
Oroanization  oi''  A  Miimcu-LKOAL  Institute. 

Ou  Friday,  August  8th,  the  morning  was  occupied  in  a 
discussion  of  this  matter,  whicli  the  Chairman  said  was 
of  special  importance  to  London  at  the  present  moment, 
because  Loudon  was  engaged  in  an  attempt  to  set  her 
teaching  of  medicine  and  the  allied  sciences  in  order,  and 
it  was  possible  that  the  discussion  might  enable  her  to  set 
medical  jurisprudence  ou  a  sound  and  enduring  basis. 

Professor  Zanggcr  (Zurich)  tl:c  1  read  a  paper  in  which 
legal  medicine  and  its  teaching  were  treated  as  an  abstract 
scieuce.  He  first  drew  attention  to  the  peculiar  or  special 
point  of  view  froiu  which  a  iihysiciaii  must  observe  sui 
ordinary  case  of  illness  or  accident  to  the  end  that  the 
lcgp,l  problems  whiph  might  be  raised  in  ctmuexiou 
with  it  might  receive  a,  correct  and  just  solution. 
The  horizon  of  this  point  of  view  had  expanded, 
and  the  solutions  of  the  |iroblems  had  becouio 
more  intricate  luid  exact,  just  in  proportion  to  the  uevor- 
ending  development  of  the  natural  sciences  ancillary  to 
medicine.  He  then  considered  the  relationship  of  medical 
jurisprudence  to  .sociology,  and  pointed  out  that  it  was 
that  of  general  pathology  aud  pathological  anatomy  to 
medicine  aud  surgery  in  general  ;  it  was  only  the  influence 
of  medical  jurisprudence  that  had  rendered  all  modern 
health  legislation  possible  or  even  thinkable;  each  new 
discovery  of  medicine  suggested  new  legislative  i-cgulations, 
and  these  in  turn  begat  fresh  medico  legal  problems 
deniaudiug  scientific  solution.  Ho  touciied  on  the 
teaching  of  tho  subject,  and  pointed  out  how  eacli  new 
problem  laid  a  fresh  burden  on  tiie  teacher,  and  thus 
in  turn  the  burden  was  transfeircd  to  the  student — 
he  must  learn  to  observe  more  closely  .all  the  facts 
connected  with  his  case  ;  he  must  learn  to  know  wbcii: 
further  reports  were  necessary  on  jioints  outside  Ids' 
own  reach ;  he  must  liave  experience  of  the  living  con- 
ditions of  workers,  and  thus  must  learn  the  elements  of 
preventive  medicine  which  was  the  mother  of  legislation 
intended  to  guaixl  tho  safety  aud  )neservc  the  health  of 
manual  workers.  He  put  in  a  plea  for  giving  students  a 
share  in  the  responsibilities  connected  with  their  ciscs 
right  up  to  the  final  coiisei(uenees  of  the  jury's  or  judge's 
verdict.  Finally,  he  considered  the  duty  of  the  State 
towards  f(nensic  medicine,  and  showed'  that,  a.s  tho 
State  was  continuously  bj-  legislation  (criminal  aud  civil, 
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jnclutling  Insurance  Acts  for  workers,  etc.)  throwing  fresh 
hiudcus  of  responsibility  on  to  medicolegal  backs,  so  it 
imist  in  its  turn  assume  a  responsibility  for  founding  and 
maintaining  institutions  wherein  the  science  and  art  of 
bearing  these  burdens  might  be  taught  both  in  theory  and 
practice ;  nor  must  the  State  interfere  too  much  in  such 
institutes,  even  though  it  provided  the  money  to  pay  for 
them. 

Professor  L.  Thoinot  (Parish  followed  with  a  pajier  on 
the  practical  aspects  of  the  subject.  He  commenced  by 
asking  tiiree  questions:  (1)  To  whom  should  forensic 
medicine  be  taught ;  {2)  how  should  it  be  taught ;  (3)  how 
should  a  medico-legal  institution  be  organized?  He 
answered  the  first  question  by  stating  that  he  thought  all 
Ujcdical  students  should  receive  elementary  instruction  in 
the  subject,  because  all  medical  men  were  supposed  to  be 
able  to  examine  a  wound  or  make  an  autopsy,  or  examine 
the  victim  of  rape  for  medico-legal  purposes :  lie  thought 
also  an  examination  should  crown  such  studies.  He 
would  have  higher  teaching  and  examination  for  those 
wishing  to  be  specialists.  The  second  question  he 
answered  by  pleading  for  practical  as  well  as  theoretical 
teaching,  though  he  admitted  the  difficulties  in  the  way, 
such  as  lack  of  material  in  small  communities,  and  the 
admission  of  students  and  others  co  important  autopsies, 
or  to  witness  critical  experiments.  As  for  the  organiza- 
tion of  an  institution  for  legal  medicine,  he  thought  that 
It  should  have  complete  autonomy,  and  a  building  apart 
from  the  rest  of  the  hospital.  In  it  there  should  be  a 
morgue  and  a  complete  personnel,  and  complete  laboratory 
fittings,  apparatus,  etc.,  for  teaching  and  demonstration 
purposes ;  lecture-room,  library,  museum,  etc.  He  stated 
that  Bucharest,  Budapest.  Brcslau,  Zurich  already  jios- 
sessed  such  excellent  institutes,  that  Paris  was  building 
one — why  had  not  London  got  one  or  two  such  ? 

In  a  plea  for  higher  consideration  for  legal  medicine, 
Dr.  Augelo  de  Domiuicis  made  use  of  language  concerning 
it  which  is  worthy  of  reproduction.  He  said :  "  Its 
importance  arises  from  the  importance  of  legal  medi- 
cine's special  and  multiform  practical  applications — from 
the  vastness  of  her  doctrine,  and  from  the  need  of  special 
training;  famed  authors,  learned  and  elegant  writers  have 
not  hesitated  to  assert  that  legal  medicine  consists  in  the 
art  of  applying  to  forensic  cases  the  knowledge  of  medi- 
cine, with  "the  result  that  the  public  has  mixed  up  with 
the  science  of  the  subject  the  idea  that  it  consists  in  the 
formal  and  easy-to-be-acquired  practice  of  drawing  up 
expert  I'eports."  Against  this  latter  view  he  protested  with 
all  his  powers  that  legal  medicine  should  be  understood 
as  a  real  biological  science,  particularly  suited  in  the  vast- 
ness and  multiformity  of  its  relations  to  obtain  results  of 
analj'sis  and  synthesis  of  overwhelming  importance.  It 
■was  a  biological  science  when  it  arrived  at  results  of  such 
biological  importance. 

Sir  William  Collins  congi-atulated  the  Section  on  having 
papers  before  it  representing,  so  to  speak,  the  production 
and  distribution  of  forensic-medical  knowledge.  He 
echoed  Professor  Littlejohn's  hope  that  London  might 
now  be  able  to  do  something  for  the  subject  worthy  of 
the  capital,  but  hoped  that  the  State  or  municipality 
would  not  insist  on  interfering  too  much  with  the  teaching 
simply  because  it  provided  the  money. 

Professor  Glaister  put  in  a  plea  for  more  practical 
teaching  of  forensic  medicine,  though  he  fully  recognized 
the  difficulties  in  the  way  of  admitting  students  to 
autopsies  and  other  practical  aspects  of  the  matter,  which 
must — at  first  at  any  rate — be  of  a  somewhat  confidential 
nature.  A  medico-legal  institute  of  a  complete  character 
and  with  sufficient  material  for  teaching  could  only  be 
established  in  large  centres  of  population,  and  even  then 
he  felt  that  many  practical  obstacles  to  its  working — 
removal  of  bodies,  etc. — might  arise  and  would  require 
care  in  their  removal. 

Dr.  F.  J.  Smith  referred  to  the  enormous  increase 
of  late  years  in  the  civil  as  opi^osed  to  the  criminal 
cases  in  which  medical  evidence  was  required.  He  felt 
inclined  to  suggest  that  the  subject  should  be  placed  in  a 
compulsory  post-graduate  course  of  instruction. 

Professor  MacTaggart  (McGill  University)  stated  that  ho 
had  started  a  medico-legal  clinic,  with  the  sanction  of  his 
colleagues,  the  cases  being  sent  to  him  both  from  the  out- 
patients and  the  wards. 

Under  the  influence  of  remarks  by  Professors  Schachter, 


Pappe,  Morrison,  and  the  Chairman,  the  following  resolu- 
tion was  then  brought  forward  and  carried  unanimously : 

That  iu  the  opinion  of  the  Section  it  is  advisable  that  the 
subject  of  forensic  medicine  should  be  taught  both  to 
students  of  law  and  students  of  medicine  ;  that  the  course 
should  be  compulsory  for  both  ;  and  that  it  should  be  fol- 
lowed by  an  examination  of  au  elementary  nature  for  all 
students:  and  that  those  wlio  desired  to  practise  the  subject 
more  or  less  exclusively  after  qualification  should  be  com- 
pelled to  iiass  through  a  course  of  more  thorough  practical 
instruction  on  both  living  and  dead  material,  should  be 
compelled  to  pass  a  special  examiuation,  and  should  receive 
a  special  diploma  on  passing  the  examination. 

IXDEPENDEXT    PaPERS. 

Friday  afternoon  was  occupied  with  the  reading  of  the 
following  papers : 

Motor  Car  Accidents. 

Professor  Strassmann  (Berlini,  in  discussing  injuries 
from  motor  cars,  said  that  ho  had  been  led  by  his  experi- 
ence to  the  view  that  while  death  was  occasioned  by 
severe  internal  injuries,  it  was  more  common  in  motor  car 
accidents  than  in  those  due  to  other  forms  of  wheeled 
vehicles  to  find  the  skin  undamaged.  He  thought  that  the 
explanation  might  lie  in  the  comparative  speed  of  the  two 
classes  of  vehicles.  The  utility  of  the  observation,  if  cor- 
roborated, lay  amongst  the  cases  where  a  dead  bodj- was 
found  in  the  street,  in  which  both  forms  of  traffic  were 
continually  passing,  and  iu  which  the  account  of  the 
accident,  if  there  were  any,  had  left  it  in  doubt  to  which 
particular  vehicle  the  accident  had  been  due.  He  further 
drew  attention  to  a  possible  means  of  distinguishing 
between  suicide  and  accident  in  cases  where  death  was 
due  to  mechanically  drawn  vehicles,  including  trains, 
trams,  etc.  It  lay  in  this  fact,  that  a  suicide  commonly 
laid  himself  across  the  line  of  a  wheel  so  that  the  damage 
took  place  in  a  transverse  plane  of  the  body,  whereas  iu 
accidents  the  damage  was  of  a  much  more  irregular 
nature,  the  person  being  more  commonly  struck  on  the 
side  and  so  thrown,  awa}'  from  the  direct  line  of  progress. 

Dr.  F.  J.  Smith  felt  himself  unable  to  corroborate  tho 
comparative  rarity  of  the  escape  of  the  skin,  as  he  had  in 
his  mind  the  case  of  a  body  whose  lung  was  completely 
severed  at  the  root  bj-  the  wheel  of  a  cart,  and  in  whom 
the  skin  revealed  not  the  slightest  trace  of  any  injury  or 
bruise. 

The  Shape  of  Blood  Staiiis. 

Professor  Ziemke  (Kiel)  then  read  a  paper,  illustrated 
by  a  large  number  of  photographs,  which  were  passed 
round  the  Section,  on  studies  of  tho  shape  of  blood  stains. 
He  stated  that,  starting  from  the  ordinary  observations  on 
the  differences  between  the  stains  obtained  by  the  spurting 
of  an  artery  and  the  mere  pouring  out  of  blood  from  a 
vein,  he  had  been  led  to  make  experiments  to  determine 
whether  other  and  further  deductions  could  be  made  from 
the  shape,  size,  and  other  appearances  of  blood  stains — 
deductions,  that  is,  in  regard  to  the  actions  or  position  of 
the  shedder  of  the  blood.  His  experiments  took  the  form 
of  starting  a  haemorrhage  and  then  making  the  animal 
run,  walk,  jump,  etc.,  while  receiving  surfaces  were  placed 
in  various  positions  and  at  various  angles  with  regard  to 
the  direction  of  progression :  he  also  got  pools  of  blood  and 
struck  down  on  them  with  various  objects  and  photo- 
graphed the  resultant  spla.shes. 

The  photographs  showed,  as  indeed  was  to  be  expected 
from  the  laws  of  hydrostatics  and  hydrodynamics,  that 
when  a  drop  or  splash  of  blood  had  small  excrescences 
these  always  projected  from  the  main  body  iu  tho  direc- 
tion which  the  clrop  of  blood  was  pursuing  at  the  moment 
of  impact — a  conclusion  which  might  under  certain  con- 
ditions be  of  importance  iu  showing  the  method  and 
direction  of  progress  made  by  the  victim  while  bleeding. 

There  could  be  no  doubt  about  the  very  great  variety  of 
the  conditions  of  a  blood  stain,  as  shown  by  the  photo- 
graphs, but  it  did  not  seem  so  clear  that  decisive  con- 
clusions of  great  value  could  be  drawn. 

Diachylon  as  an  Ahorlifacicnt. 
Dr.  Arthur  Hall  (Sheffieldi  traced  the  origin  of  the 
use  of  diachylon  as  an  abortifacient  from  the  eighteenth 
century  iu  sporadic  form,  and  then  remarked  that  it  had 
assumed  the  nature  of  au  epidemic  about  the  end  of  the 
nineteenth  ceuturj'.  The  paper  contained  nothing  of  a 
strictly  medico-legal  interest,  but  was  deeply  interestiiig 
I  from  a  sooioloeical  point  of  view,  as  traces  were  visible  in 
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it  of  a  relation  between  bad  trade  and  tlie  prevalence  of 
.abortion.  His  cases,  too,  oflVrod  au  iuterestiuj^  corrobora- 
tion of  the  view  that  for  a  siiuplo  abortifaoieut  drug  to  be 
elliciont  it  must  be  takou  in  doses  dangerous  to  the  life  of 
the  taker. 

Fractuhe  of  the  Skcll. 
The  Section  then  adjourned  to  a  dark  room,  where  Pro- 
fessor Ruppe  of  Kouigsberg  showed  lantern  slides  of 
fractured  skulls  illustrating;  a  very  ingenious  observation 
of  his  which  made  it  possible  to  determine  which  blow  of, 
say,  two  or  three  definite  acts  of  violence  causing  separate 
fractures  of  the  skull  had  been  inflicted  first.  The  point 
was  that  from  each  point  of  fracluriug  imiKict,  fractures 
ran  from  the  angles  of  impact;  tracing  now  one  of  these 
running  fractures  if  it  wore  cut  across  in  its  path  by  a 
<lirect  or  by  a  running  fracture  from  a  second  separate 
blow,  it  became  obvious  at  once  that  the  second  fracture 
was  really  second  in  point  of  time  to  the  first  one ;  if,  ou 
the  other  hand,  tho  first  running  fracture  ended  abruptly 
at  the  edge  of  another  direct  fracture,  it  was  at  once 
obvious  that  the  running  fracture,  and  therefore  tho 
violence  that  caused  it,  was  second  in  point  of  time  to  the 
other  direct  fracture.  Tlie  slides  made  the  point  quite 
clear,  though  tho  description  may  read  somewhat 
complicated. 

Visrr  TO  Scotland  Yadd. 
Immediately  Professor  ]{uppe's  demonstration  was 
finished  the  Section,  or,  rather,  a  limited  number  of  its 
members,  were  driven  to  Scotland  Yard  and  there  .shown 
a  large  series  of  finger-prints  as  official  records.  'J'liey 
•were  also  shown  over  the  gruesome  museum  of  crime 
housed  at  tho  Yard.  Though  iniercsting  to  the  individual 
members,  there  was  nothing  of  public  interest  for  a  report 
of  the  Section. 

CoxinoL  OF  Ve.sere.u.  Diseases. 
Ou  Saturday,  August  9th,  the  Section  combined  with 
that  of  Syphiligraphy  for  inirposes  of  a  joint  discussion 
on  syphilis:  its  dangers  to  the  community  and  the 
question  of  State  control,  which  is  reported  at  page  572. 
One  and  all — English.  French,  German,  and  ever}-  other 
nationality — deplored  tho  waste  of  lite  and  the  invalidity 
of  the  nation  caused  by  tho  ravages  of  venereal  diseases. 
Each  picked  out  some  particular  reason  for  the  apathy 
of  Governments  and  for  the  undoubted  increase  in  the 
number  and  variety  of  diseases  due  directly  to  syphilis. 
Each  chose  some  more  detailed  and  special  means  for 
combating  the  plague — one  laying  stress  on  education  of 
youth,  another  compulsorj'  registration,  another  com- 
pulsory noliticatiou  and  treatment,  etc.;  but  with  no 
uncertain  voice  the  combined  Section  agreed  that  some- 
thing (»»«;  be  done,  aud,  liually,  uuauimou.sly  passed  the 
comprehensive  resolution  tho  terms  of  which  cannot  be 
too  widely  known. 

Discussion  on  .Alcoholism  and  Degf.neracy. 

On  Monda2,'  morning,  .Vugnst  11th,  a  discussion  ou  alco- 
holism and  degeneracy  was  opened  by  Dr.  B.  Laquer  of 
Wiesbaden,  who  began  (speaking  in  English)  with  a  review 
of  the  efforts  he  had  been  makuig  for  a  good  many  years  to 
combat  the  evil  of  drunkenness  in  Germany,  stating  that 
the  qn.ality  of  the  population  was  of  much  greater  impor- 
tance to  the  nation  than  its  mere  quantity,  and  alcohol 
caused  a  deterioration  in  quality,  whatever  its  effect  upon 
quantity  might  be.  He  then  went  on  to  read  the  formal 
paper  which  he  had  written,  in  the  course  of  \\hich  he 
said  that  O.  Buuike  had  dehned  degeneration  not  as  a 
disease  but  as  au  abnoruinl  pathological  condition  which 
was  particularly  capable  of  leading  to  disease,  while  a 
psychopathic  cousticutiou  or  inherited  burden  of  debility 
meant  almost  the  same  thing,  aud  he  understood  degenera- 
tion essentially  to  consist  in  a  condition  of  tho  nervous 
system  of  snch  a  nature  that  it  deteriorated  from  genera- 
tion to  generation.  He  then  showed  by  quotations  from 
various  writers  how  this  deteiioration  depended  ou  tlie 
constitution  of  the  ultimate  nerve  coll,  also  how  far  this 
constitution  itself  could  be  iniliienced  by  alcoliol,  and 
finally  he  summed  up  the  results  of  his  investigations  into 
tho  matter  in  the  following  statements: 

1.  Clinical  experience,  statistics,  and  animal  experi- 
ments all  combine  iu  proving  beyond  doubt  the  occurrence 
of  an  acute  influence  of  alcohol  of  au  injurious  naturo 
upon  the  germinal  elements  of  colls.     The  ultimate  intra- 


cellular circiinistanccs  of  such  injurious  iufluenco  and  its 
consequences  need  further  inquiry  by  experiment. 

2.  Chronic  alcohoUsm  is  one  of  Uic  chief  causes  of  the 
degeneration  which  passes  from  generation  to  generation  ; 
here,  too,  further  work  was,  he  said,  imperatively  neces- 
sary on  til'.;  laws  of  degeneration.  Considered  statistically, 
in  tho  light  of  family  histories,  clinical  observations,  and 
experiments,  such  work  could  best  be  carried  out  in  spocial 
institutes  for  the  study  of  alcoholism,  such  as  had  already 
been  establisheil  in  Itussia,  Sweden,  and  the  United  .States 
of  America,  and  one  was  iu  course  of  erection  iu  Germany 
lie  was  glad  to  say. 

The  discussion  was  continued  by  Professor  Glaistor,  wiio 
said  that  his  experience  iu  Glasgow  had  led  him  to  the 
conclusion  that  if  the  parents  had  been  addicted  to 
alcohol,  aud  also  their  parents  iu  turn,  then  the  third 
generation  of  children  were  very  likely  to  bo  degenerates. 
If,  on  the  other  hand,  the  parents  came  of  a  healthy  stock, 
and  were  themselves  healthy  at  marriage  but  subsequently 
became  alcoholics,  then  the  children  born  during  tha 
alcoholic  period  were  more  likely  to  be  or  to  become 
degenerates  than  those  bsgotteu  and  born  during  the  uou- 
alcoholic  period  of  the  parents. 

Dr.  Sak'oby  then  touched  on  the  report  of  Professor 
Pearson,  which  ho  said  had  not  dealt  with  Professor 
Glaister's  point.  He  said  that  two-thirds  of  the  otHcial 
inebriates  in  licensed  homes  had  given  evidqjico  of  mental 
deficiency  before  they  had  given  way  to  inebriety.  He 
then  referred  to  some  experiments  on  guinea-pigs  which 
were  made  to  inhale  the  vapour  of  alcohol,  and  stated  that 
the  result  of  these  was  to  show  th.at  tho  testicular  aud 
ovarian  specific  parenchymatous  cells  were  always  affectsd, 
and  more  so  than  the  parenchymatous  cells  of  other 
organs. 

Dr.  F.  .T.  Smith  said  that  lie  preferred  to  rely  upon 
the  experience  of  thousands  of  years  aud  the  customs  and 
habits  of  probably  billions  of  population  rather  than  upon 
the  expirimentsof  a  few  pharmacologists  and  the  statistics 
containing  only  a  few  thousands  of  individuals,  aud  these 
cousidcrations  compelled  him  to  the  view  that  they  were 
face  to  face  with  tho  eternally  old  question  of  moderate 
use  fcrsiis  immoderate  abuse.  He  said  that  they  were 
probably  all  unanimously  against  the  latter,  and  that  all 
quarrels  arose  over  the  former.  He  specially  wished  to 
cmpha.size  his  opinion  that  even  Sir  Victor  Horsley  aud 
I'rofessor  Ivarl  Pearson  differed  only  in  the  matter  of 
mathematics  aud  logic,  and  not  on  the  fuudainental  fact 
of  the  evil  effects  of  tlie  abuse  of  alcohol,  Pearson  objecting 
solely  to  the  methods  by  which  Horsley  had  attempted  Ui 
j)rov6  these  ill  effects.  Dr.  Smith  said  that  Horsley '.s 
method  was  attempting  to  solve  one  equation  containing 
an  enormous  number  of  unknown  factoi-s.  Tinally,  Dr. 
Smith  expressed  his  belief  that  the  cure  for  alcoholism 
was  to  be  found  in  the  general  attitude  of  the  public 
towards  drunkenness  and  iu  the  moral  conscience  of  the 
people  as  a  whole.  Medical  men  could  support  the 
attitude  and  qnickou  the  conscience  until  to  be  drunk  was 
as  rare  a  condition  as  to  be  a  thief  or  a  burglar. 

Independent  Pafeds. 
Tho  aft-ernoon  of  Monday  was  devoted  to  the  reading 
of  the  following  papers: 

Vcrc7ial, 
r.y  Dr.  W.  H.  Willcox,  on  veronal  poisoning.     He  gave 
an  exhaustive  account  of   this  substance,  of  very  great 
interest  in  tho  l>ght  of  recent  occurrences. 

was  its  rational  formula,  and  diethyl  barbituric  acid  its 
chemical  name ;  its  melting  point,  which  was  its  luost 
characteristic  property,  was  191^  C;  he  gave  its  solubilities 
and  it*  mode  of  proparatiou.  "He  said  it  w.i.s  a  pure 
hypnotic,  with  a  dose  of  5  to  10  grains,  and  that  50  grains 
was.  or  might  be,  taken  as  an  average  minimal  fatal  dose, 
though  10  was  the  smallest  recorded.  Toxic  symptoms 
arose  — (li  from  idiosyncrasy;  (2 1  single  large  overdose; 
(3l  repeated  small  and  medium  doses — veronal  habit,  though 
this  latter  coiUd  not  be  acquired  and  carried  to  the  same 
extent  in  dosage  as  the  morphine  or  cocaine  habit.  Dr. 
Willcox  further  said  it  was  much  more  toxic  to  people 
with  kidney  disease  than  to  those  with  healthy  kidneys. 
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and  he  further  accused  it  of  a  cumulative  action.  He  then 
detailed  the  treatment — washing  out  of  stomach,  hot 
coffee,  etc. ;  but  said  that  six  hours  was  the  maximum 
interval  after  ingestion,  at  whicli  evacuation  was 
practicable.  Strychnine,  digitalene,  oxygen,  and  normal 
saline  injections  were  also  useful.  Fast  iiiortein  the 
appearances  were  indefinite,  though  patchy  consolida- 
tion of  the  lungs  might  be  found ;  this,  with  the  fact  that 
during  life  there  might  be  pyrexia,  had  caused  cases 
of  veronal  poisoning  to  be  mistaken  for  pneumonia.  As 
regards  the  detection  of  the  poison  after  death,  he  said 
that  there  were  many  tests  that  might  be  applied  to  the 
pure  substance,  but  had  to  admit  that  he  knew  of  no 
satisfactory  means  for  detecting  it  in  or  abstracting  it 
from  the  tissues  after  absorption,  hence  the  oul\'  means 
of  proving  tlie  diagnosis  was  by  collateral  evidence  apart 
from  analysis  of  the  viscera.  He  gave  statistics  of  cases 
with  a  brief  account  of  them,  and  concluded  liis 
paper  by  expressing  his  satisfaction  at  the  fact  that 
veronal  and  some  other  hypnotics  had  been  i^laced  in 
Part  II  of  the  Schedule  to  the  Poisons  and  Pharmacy 
Act,  1908. 

Professor  Strassmann  of  Berlin  said  that  cases  of  poison- 
ing by  veronal  were  extremely  rare  in  Germany,  owing  to 
the  legislative  precautious  holding  in  that  country  for  the 
sale  of  drugs. 


JVorJiHtcn's  Compensation  Act. 
Professor  Glaister  alluded  to  the  ways  iu  which  a  work- 
man could  claim  damages  against  his  emploj'er:  ya)  At 
common  law;  (h)  under  the  Employers'  Liability  Act; 
(c)  under  the  Workmen's  Compensation  .\ct.  He  then 
alluded  to  the  definition  of  a  workman  as  jirovided  by  the 
Act,  and  to  the  absence  from  the  Act  of  a  definition  of 
accident,  which,  he  said,  by  judicial  decisions  had  been 
made  to  cover  occurrences  quite  outside  the  ordinary 
meaning  of  the  term,  and  quoted  illustrative  cases — 
Anderson  v.  Balfour,  Challis  v.  London  and  South-'SN'estern 
Kailway.  He  then  alluded  to  the  position  of  medical 
men  as  necessary  witnesses  ami  medical  referees  as 
necessary  arbitrators  and  holders  of  "facts."  He  then 
passed  on  to  tlie  statistics  of  the  Act  for  the  j-ears 
1909-10-11,  dealing  with  stupendous  figures  of  workmen's 
fatalities  and  claims,  the  net  result  of  which  was  that  the 
influence  of  the  Act  was  spreading  wider  and  wider,  and 
was  probably  no  small  factor  iu  the  general  rise  of  the 
cost  of  living. 

Malingekisg. 

Sir  John  Collie  then  read  a  paper  on  malingering,  in  the 
course  of  which  he  said  that  downright  malingering  was 
rare,  but  quoted  two  typical  examples  from  his  own 
experience.  He  then  touched  on  malingering  in  women, 
and  said  that  the  poor  physique  of  women  and  the  still 
poorer  standard  of  living  was  probably  at  the  bottom  of  a 
good  deal  of  so-called  malingering  amongst  women,  and 
should  rather  be  called  "  previously  unsuspected  dis- 
ability." The  next  class  of  malingering  he  touched  on 
consisted  of  individuals  who,  under  the  combined  influence 
of  morbid  introspection  and  dishonest  legal,  and  mistaken 
domestic,  advice,  remained  on  the  sick  list  longer  than  was 
necessary ;  and  a  third  class  consisted  of  functional 
neurasthenics  whose  previously  existing  neurasthenia 
was  made  more  manifest  by  traumatism.  The  best 
and  indeed  the  only  correct  treatment  for  the  last  two 
classes  must,  said  Sir  John,  be  institutional,  which 
essentially  consisted  in  detachment  from  the  sympathetic 
environment  of  injudicious  friends,  rest  in  bed,  good 
food,  massage,  electricity,  and,  above  all,  bright  and 
tactful  nursing.  The  curative  effect  of  these  was  mar- 
vellous, and  commonly  not  of  very  long  duration  in 
medium  cases. 

At  the  conclusion  of  these  two  papers  Professor  Pappe 
gave  a  brief  account  of  the  Workmen's  Insurance  Acts  in 
Germany  and  of  their  working.  He  mentioned  one  im- 
portant point  wherein  German  differed  from  English 
practice — namely,  that  the  family  of  an  injured  German 
workman  received  assistance  while  the  workman  was 
laid  up. 

Professor  Strassmann  mentioned  the  case  of  a  man  in 
Berlin  who,  in  order  to  maintain  the  fiction  of  a  bruised 


stomach,  swallowed  iron  nails.     The  fraud  was  successful, 
and  only  the  autopsy  gave  the  clue  to  his  symptoms. 

Injuries  of  the  Bach. 

Mr.  Arthur  S.  Morley  then  read  a  paper  on  injuries 
of  the  back  from  a  medico-legal  aspect.  He  first  gave 
a  summary  of  the  anatomy  of  the  back  from  bones 
and  ligaments  to  cord  nerves,  muscles,  and  fasciae,  and 
then  detailed  the  movements  of  the  spine,  and  how — that 
is,  by  what  muscles  —they  are  produced. 

In  making  a  diagnosis  it  was  necessary  first  to  deter- 
mine whether  the  patimj  was  nuiliugering  or  not;  and  if 
it  were  decided  that  there  was  some  genuine  trouble  the 
next  point  was  to  determine  the  locality  and  the  struc- 
tures involved — nerve,  muscle,  bone,  etc. ;  and,  lastlj', 
whether  the  trouble  were  due  to  accident  or  disease.  He 
mentioned  several  tricks  to  counter  the  alleged  inabiHty 
of  the  malingerers  to  perform  certain  movements.  He 
mentioned  a  striking  case  of  an  almost  symptomless 
fracture  dislocation  of  the  lumbar  spine ;  he  thought  that 
traumatic  neurasthenia  was  rare  after  spinal  injuries,  but 
more  common  in  somewhat  trifling  head  accidents.  He 
emphasized  the  necessity  of  accurate  diagnosis  by  refer- 
ence to  the  need  of  it  for  proper  treatment,  which,  he 
said,  did  not  consist  in  prolonged  rest,  but  in  a  certain 
amount  of  this,  with  due  attention  to  position,  folio  ived  by 
an  early  resort  to  movement,  on  the  same  principles  that 
surgery  now  applied  to  sprained  joints  and  fractured  long 
bones. 

Deaths  under  Anaesthetics. 
Dr.  Spilsbury  read  a  paper  on  104  cases  of  death  under 
anaesthesia.  He  defined  "  under  anaesthesia  "  as  eitlier 
during  the  period  of  administration  or  so  immediately 
after  as  to  leave  no  doubt  that  the  auaesthetic  had  ijlayed 
some  part  in  the  dcatli.  AVith  regard  to  so-called  status 
lymphaticus,  he  said  that  he  had  found  it  (as  described) 
iu  32  cases,  but  had  not  found  it  in  72 ;  out  of  the  32  cases 
every  single  one  had  revealed  either  naked-eye  or  micro- 
scopic pathological  changes  (fatty  or  brown  atroi^hy)  in 
the  heart  muscle,  and  he  was  therefore  compelled  to  re- 
gard defective  heart  muscle  as  au  essential  part  of  status 
lymphaticus.  From  a  review  of  all  his  cases  he  was 
enabled  to  make  the  following  statements  :  (1)  That  the 
status  lymphaticus  was  only  present  in  a  comparatively 
small  proportion  of  cases.  (2)  That  iu  a  large  majority  of 
so-called  "deaths  under  anaesthetics"  there  was  a  very 
grave  bodily  condition,  accident  or  disease,  which  had 
probably  played  the  major  role  iu  producing  death. 
(3)  That  degeneration  of  the  heart  muscle  was  the  most 
dangerous  condition  to  be  met  with  iu  administering 
anaesthetics.  (4)  Lastly,  aud  most  importantly,  that 
considering  that  anaesthetics  were  being  administered 
pretty  nearly  continuously  day  in  and  dav  out,  year  in 
aud  year  out,  the  numbers  of  deaths  directly  due  to  the 
anaesthetizing  ageut  constituted  an  almost  negligible  pro- 
portion of  the  total  number  of  those  who  were  put  under 
an  anaesthetic. 


Death  Certification. 
Dr.  J.  C.  McWalter  (Dublin)  criticized  very  adversely 
the  present  form  of  death  certificate,  showing  (1)  there 
need  have  been  no  death  (case  in  point  quoted) ;  (2)  there 
need  have  been  no  recent  attendance;  (3)  that  the  dia- 
gnosis of  the  cause  of  death  might  be,  and  probably  was, 
wrong  in  at  least  10  per  cent,  of  cases ;  aud  that,  granting 
these  three  points,  a  fourth  followed— namely,  that  the 
Registrar-General's  reports  must  contain  very  fallacious 
or  at  least  dubious  information,  so  much  so  as  severely 
to  vitiate  conclusions  drawn  from  them.  He  thought  that 
the  title  of  his  paper  outlined  an  impossible  policy  of  per- 
fection, but  he  did  suggest  armiug  the  profession  with 
judicial  authority  to  proceed  to  so  much  of  au  autopsy  as 
was  necessary  for  more  precise  decision  of  the  gross  aud 
actual  cause  of  death. 


Visit  to  Broadmoor. 
In  the  afternoon  several  members  paid  a  visit  to  Broad- 
moor Criminal  Lunatic  Asylum.     They  were  the  guests  on 
the   journey   of   the   Medico-Legal    Society,   and    at    the 
Asylum  of  Dr.  Baker,  the  Medical  Superintendent. 
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TROPICAT.  MEDICINE  ASD  HYGIENT:. 

Tntkunationai.  PiiEsr.xTATiiiN  TO  Sii:  Patrick  Maksok. 
SoMK  two  years  ago  Dr.  Ulantlianl,  Piofessoi-  of  Medical 
Xatiiial  liistoiy  and  Painsit<>lo<,'y  in  the  I'liiversity  of 
I'ai-is,  propose<l  that  an  op]H>rltiiiily  shoiild  hu  afTordod  to 
those  specially  interested  in  troiiieal  medicine  and  hygiene 
to  give  to  Sir  Patrick  JIaiison  in  some  snilablc  way  a 
testiiuony  of  the  high  esteem  for  his  original  scieiitilic 
^vork  felt  in  every  <-ountry  \\  here  the  slndy  of  these  snh- 
jects  is  pursued.  The  jivoposal  was  wannly  taken  uji.  and 
M.  Kieher,  of  I'aris.  was  engagi'd  to  prepare  a  poitrait 
liiMlallion.  The  occasion  of  the  international  C'ongress  of 
Medicine  in  London  was  taken  tu  make  the  presentation. 

At  the  meeting  of  the  Section  of  Tropical  Medicine  and 
Hv"ienc.  on  Angust  11th.  when  Sir  Wilhain  Leishman, 
F.R.S.,  Avas  in  the  chair,  Professor  13laneliard,  in  the  name 
of  the  International 
Committee,  presented 
the  medallion  in  gold 
to  Sir  Patrick  Man  son. 
The  medallion,  as  will 
he  seen  from  the  pho- 
tographs here  repro- 
<^lueed.  bears  on  the  one 
side  a  portrait  of  Sir 
.Patri<'k  Miuison  and  on 
the  other  an  allegorical 
group  representing 
rfcienco  triumphing 
over  disease  in  a 
tropica!  landscape; 
thp  legend  below  the 
group  runs : 

MOHBIS  TNGEXIO  srpF.nATTS 

NrXC  I'EltTIAE 

OllBlS  EXrSTAK  PAHTES. 

[The  triinnpb  of  yenius 
over  disease  has  opened 
Tip  the  torriil  parts  of  the 
eartli.] 

Professor  Blanchard 
delivered  an  eloquent 
and  stiiTiug  address 
concerning  Sir  Pat- 
X'ick's  contributions  to 
science,  Avliich  wore, 
he  said,  well  leuown 
throughout  the  whole 
vorld;  the  medallion 
now  presented  to  liim 
Avas  a  tribute  of  re- 
.spect  bj-  his  fellow- 
Avorlicrs  and  admirers, 
and  an  emblem  of  the 
liomage  paid  to  the 
Avork  of  a  great  man 
and  tlie  •  father  of 
modern  tropical  medi- 
cine. 

The  Section  was 
opened  bu  Thursday 
morning  by  the  Presi- 
dent, Surgcou-ticneral  Sir  David  Bruce,  G.B.,  F.R.S.,  who 
gave  a  cdnlial  welcome  to  members.  He  said  that  at 
the  last  Medical  Concress  held  in  London  in  1881  there 
Avas  no  special  section  for  tropical  medicine,  and  there 
was  only  one  paper  on  a  tropical  suliject — that  on  the 
lircveutiou  of  cholera  and  yellow  fever,  by  Surgeon- 
General  Billings.  At  that  time  it  was  not  thought  that 
yellow  fever  could  be  convoyed  from  man  to  man. 
Pettcukofer  believed  that  an  infected  person  might  become 
infective  proviilcd  a  certain  unknown  '■something" 
necessary  to  tlie  development  of  the  poison  existed  in  a 
given  loL-ality. 

Pr.AC.lE. 

Professor  Dr.  S.  Kitasato  (.Japan),  in  the  course  of  a 
paper  on  the  value  of  the  search  for  rat-fleas  in  the 
«lelection  of  plague,  pointed  out  that  the  methods  of  pre- 
venting plague  varied  according  as  the  disease  was  of  the 
pneumonic  or  bubonic  type.  The  pneumonic  type  was 
best  checked  by  the  early  discovery  of  persons   suffering 


fiom  ihe  disease  and  by  tlie  immediate  .segregation  oi 
tbo.se  who  had  come  iu  contact  willi  Uiem.  The  bubonic 
tvi>e,  on  the  other  hiUid.  could  only  be  prevented  by  the 
diseovory  ami  elimination  of  the  plague-infected  rat-s.  The 
theory  tliat  the  rat  and  Ilea  were  the  means  by  which 
bubonic  plague  was  spread  Wiis  established  in  1906  by  the 
Indian  Plague  ConiniiKsion.  This  was  an  extremely  prac- 
tical point,  for  the  discovery  of  the  presence  and  distribu- 
tion of  tin-  germ  iu  fleas,  tt>gether  with  the  examiuatiuu  of 
rats,  altoi-ded  all  the  detail.s  for  laying  down  an  t-lfwtive 
plan  of  jireventiou.  The  best  way  of  capturing  rat-riea« 
and  iiis)x.-ctiiig  plague  houses  or  kH^alities  was  to  allow 
guinea-pigs  to  run  free  in  them,  because  these  ammalti 
were  :.usc»'ptible  to  i>lague  and  readily  harboiue<l  rat  tlcas. 
After  they  had  tints  been  exposed  for  twenty-four  huiii'R 
the  fleas  upon  them  could  be  collect<td  and  examineil,  and 
proof  obtained  of  the  presence  and  intensity  of  inlectiou 

or  tlit^  oppo.sit<'.  Dis- 
infection, however  tlio- 
I'ough,  could  only  de- 
stroy the  plague  germ 
itself ;  it  had  no  olfivt 
uix>u  the  Ilea.  The 
lalK  must  be  destroyed 
in  any  abode  before  it 
could  be  .  pronouueed 
plague  free,  and  it 
must  be  rendered  rat- 
proof  if  it  was  to  bo 
maintained  free'  from 
plague  in  any  district 
■where  the  disease  wa.s 
rife.  Disinfection  in 
plague  must  lie  iusoc- 
ticidal  as  well  a.s  ger- 
luicidal.  Kitasato 
summed  up  the  results 
iif  e.-cpcriiueiits  by 
^taiiug  that  the  pre- 
-,  nee  of  the  plague 
verm  might  most  satis- 
lactorily  be  eslablisheil 
by  the  guinea-pig  test, 
and  by  the  coutiiuicil 
bacteriological  exami- 
nation of  rats.  Miijor 
\V.  Gleu  Listen,  CLE., 
I.JI.S..  .Senior  Member  _ 
Plague  Bcscarch  Com- 
mission, read  a  pajier 
on  tie  epidemiological 
features  of  bubonic  and 
pneumonic  plague  eoii- 
tr.tsti^d.  Ever  since 
C'hil.le  in  1897  found 
plague  bacilli  in  the 
s])utnm  of  patients  suf- 
fering from  ]ilague 
bacilli  there  hail  been 
fre(]ueut  outbi-eaks  of 
this  form  of  the  dis- 
ease. It-Jiail  bceu  wcU- 
nigh  conclusively 
shown  that  bubonic 
plague  could  be  conveyed  to  man  only  by  infected  fleas 
from  plague- infected  rats,  and  that  pneumonic  plague 
could  be  transmitted  from  man  to  man  directly  thi-ougU 
the  sputum  of  infected  persons.  Fortunately  the  b.-u;dlus 
did  not  long  remain  a  potential  source  of  infection  outside 
the  boily  of  a  living  animal  or  insect.  An  epidemic  of 
pneumonic  plague  could  be  more  readily  conti-oUed  by  the 
isolation  of  infected  pei-sons  than  an  epitleniic  of  bubonic 
plague  where  rats  and  then  fleas  were  the  disseminators 
of  thedisea.se.  Major  Listou  dealt  akso  Avitl:  the  immunity 
of  Mns  rntttis  to  plague  infection.  He  showetl  that  the 
decreasing  severity  of  epidemics  iu  a  particular  town 
wJiich  had  suffered  from  repeated  outbrealts  of  plague 
was  due  to  the  evolution,  by  a  process  of  selection  and 
survival  of  the  fittest,  of  a  race  of  rats  comparatively 
immune  to  plague,  and  that  such  a  place  might  remain, 
for  a  time  at  least,  free  from  epidemics  of  bubonic  plague, 
liecent  experiments  sliowed  that  these  conclusions  ai)ply 
to     Mi(s    rathii    and     not     to    Afii-s     tiecuinanus.       Dr. 
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Wu  Lien  Teh,  M.D.Cautab.,  Director  of  the  Chiuese 
Medical  Service  iHarbeii).  reported  the  result  of  investi- 
gations into  the  relationship  of  the  tarbagan.  or  Mongolian 
marmot,  to  plague.  Dr.  Wu  dissipated  the  belief  once  so 
tirndy  held  that  the  tarbagan  iArctviin/s  bobtu-,  Shrebl  was 
the  aitcrnative  host  of  the  plagnc  bacillus,  and  that  in  fact 
in  Manchuria  the  marmot  took  the  place  of  the  rat  as  the 
carrier  of  plague.  So  firmly  was  the  belief  held  for  a  time 
that  the  tarbagan  was  the  cause  of  the  outbreak  of  plague 
in  3Ianchuria  that  the  hunting  of  the  animal  for  its  fur 
was  forbidden  both  by  the  Russians  and  Chinese.  An 
expedition,  headed  by  Dr.  Wu,  sent  to  investigate  tlie 
matter,  showed  that  although  the  tarbagan  occasionally 
suffered  from  plague,  its  direct  relationship  to  human 
plague  might  be  considered  negligible. 

Professor  C.  J.  Martin,  F.K.S.,  and  Mr.  A.  Bacot  (Lister 
Institute,  Londoni  gave  an  account,  illustrated  by  lantern 
slides,     of     the     me- 
chanism     of       trans-        •—'     •■   ^^'       --' -  "  ' 
mission  of  plague  by 
fleas.         Wliat        Pro 

fessor  Martin   termed  "  "    ■  "^^-'-^..^ 

"choked      fleas" —  .   :       •  -    .. 

namely,    fleas    wliose  .^       -     '  ,       . 

intestine     became  '"    -_ —  — 

blocked     by      clotted 

blood    so    that    there 

was     no     faecal     ex- 
cretion —  were     very 

active,    biting     again 

and     again,     and     to 

them      he       ascribed 

the   power    of    trans- 
mitting     disease      to 

animals.      Plague. 

lie     stated,     was    not 

a      di.sease      of      the 

tropics,     but     existed 

in    regions    where    a 

spell  of  cold  weather 

prevailed.      Why   the 

disease    did   not   pre- 
vail    in     the    tropics 

was    probably  due  to 

the      fact     that     the 

fleas    were    dried    up 

quickly    in    hot,     dry 

weather. 

Mr.  James    Cantlie 

(London)      said     that 

it  was   interesting   to 

note    that    the    belief 

once    held,    that    the 

tarbagan      was      a 

plague       carrier, 

seemed  to  be  refuted 

by     Dr.    Wn's     expe- 
riences     in      Man 

churia,    but   it     must       [ 

be      noted      that      in 

America    the    ground  « 

squirrel  —  an    animal         ..--,-.-_,., :.    .    ,__.._.  . 

closely    allied    to  the  .     ?  . "      .- 1       .  V-  .     1"  ' 

tarbagan  —  was     con-  -  

sidered      an        active 

agent  iu  transmitting    plague.      Professor   JIartin"s   view 

that  the  dry  heat   of    t!ie  tropics  destroyed   fleas  seemed 

scarcely    in    accord   with    the     seasonal     occurrences    of 

plague.      Hong   Kong  and  Bombay   liad   similar  seasons, 

but  the    disease    occurred    in    the   former    iu   the  moist 

heat  of    April,  Maj',    and  June,   whereas  in  Bombay   the 

recurrences  of    plague  commenced  in  October   and    died 

down  in  April. 

Dr.  Duncan  Whyte  (China)  also  joined  iu  the  discussion. 

Enteric  Fever  in  Indi.\. 
Captain  Chambers,  I. M.S.,  read  a  pajier  upon  enteric 
fever  in  India,  with  special  reference  to  its  occurrence  in 
the  Indian  army.  It  was,  he  said,  now  known  that  enteric 
fever  was  common  amongst  natives  of  India,  and  that  the 
mortality  was  higher  amongst  them  than  amongst 
Europeans  cither  in  tropical  or  temperate  climates. 
Malarial    and    typhoid    infections  might    coexist.      The 


most  valuable  method  of  diagnosis  in  enteric  fever  was  the 

early  use  of  the  method  of  blood  culture. 

Cholera  Vinr.ios. 
Professor  van  Loghem  (.Imsterdam).  in  a  paper  on  the 
differences  between  vibrio  cholera  and  vibrio  El  Tor 
showed  by  lantern  slides  the  essential  differences  between 
these  vibrios  in  cultures,  the  chief  being  that  there  is  no 
haemo-digcstion  iu  cholera  in  agar  cultures,  and  that  the 
cholera  organism  liquefies  gelatine ;  iu  vibrio  El  Tor  the 
opposite  obtains. 

DE^rOXSTEATIOX. 

Dr.  da  Rocha  Lima  (Hamburg)  gave  an  interestinr' 
account  of  pathological  and  anatomical  conditions  in 
several  tropical  ailments,  and  showed  lantern  slides  of 
goundou,     kala-azar,     j'ellow     fever,     blackwater     fever, 

blastomycosis,  etc. 

TuoncAL  Coloniza- 
tion. 
__  Professor  Tschu- 

..,,.-',_,  dnowsky    (Paris)    dis- 

.  ^--J-I>  ~'^.  .'  cussed  acclimatization 

in  the  tropics  and  the 
possibilities  of  white 
people  contiuuiug 
virile  be3'ond  a  gene- 
ration or  two. 


s 


J^: 
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Visit  to  the  London 
School  of  Tropical 
Medicine. 
A  large  number  of 
members  of  the  Sec- 
tion visited  tlie  Lon- 
don School  of  Tropical 
Medicine  on  Friday, 
August 8th.  The  new 
buildings  were  thrown 
open  for  inspection, 
and  special  domou- 
strations  were  given 
by  Dr.  Rest  on  leprosy, 
by  Professor  Alcock, 
O.B.,  on  entomology, 
by  Dr.  P.  Bahr  on 
filariasis,  by  Dr.  Low 
on  general  tropical 
pathology,  by  Dr. 
Loiper  on  lielmiu- 
thology,  by  Colonel 
King  on  yaws  and 
plague,  and  by  Dr. 
W  a  s  i  e  1  e  w  s  k  i  on 
staining  Aviocba 
Umax.  In  addition, 
Mr.  .Tames  Cantlie 
explained  his  method 
of  operating  upon  the 

*""^  •  liver,  and  Professor 
Sand  with  gave  clini- 
cal demonstrations  iu 

— -  the  wards  of  the  hos- 
pital.    Amongst  those 

Nocht  of    Hamburg,    Professor 

Lavcran   of    Paris,  Sir   Patrick 
IManson.  and  Professor  Nuttall,  together  with  the  members 
I   of  the  stafl'  of  the  Tropical  School. 


present    were    Professor 
Blanchard   and  Professor 


RADIOLOGY. 

Radiography  of  the  Stomach  and  Intestines. 
Two  exhaustive  reports  on  the  radiography  of  the  stomach 
and  intestines  were  available  for  discussion  at  the  morn- 
ing session,  on  Tluirsday,  but  unfortunately  both  authors. 
Dr.  C.  Lester  Leonard  of  Philadelphia,  and  Dr.  G.  Holz- 
kuecht  of  Vienna,  were  prevented  from  being  present  by 
reason  of  illness.  This  was  particularly  lamentable  in 
the  case  of  Dr.  Leonard,  -the  sage  of  American  roentgeno- 
logy, as  one  of  his  compatriots  called  him — for  the  reason 
that  his  illness  was  due  to  the  effects  of  over-e.xposure  to 
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the  rays.  It  was  felt  worthy  of  clirouicliug  as  another 
iiifitance  of  heroic  devotion  to  lucdical  science  that  ho 
'sliould  have  (lefei-i-cd  underfiuing  a  n(;ccssary  opoiatii.n 
foi-  siK  weclis  in  oidcr  tiiat  he  might  coiiiplcte  his  report 
to  the  Seouou,  wliich  was  read  in  his  absence  by  Dr. 
H.  K.  Pancoast,  also  of  I'hiladolpliia. 

Xlie  teclmiquc  of  the  opaque  meal  in  gastric  and  intes- 
tinal exauiiuations  tigureil  largely  in  botli  reports.  Dr. 
Leonard  urged  the  special  suitability,  on  soieutitic  grounds, 
of  the  oxychloride  of  bismuth,  although  pure  barium 
sulphate  offered  a  more  economical  substitute  for  routine 
administration.  Oatmeal  porridge  commended  itself  to 
him  as  the  most  suitable  medium  for  the  opaijuc  meal, 
but  he  suggested,  as  did  also  Dr.  A..  V.  llcrtz  in  tlie  sub- 
sequent discussion,  that  a  standard  opaque  meal  .should  be 
established,  and  tliat  if  possible  tlie  .standard  shoidd  be 
made  international.  Dr.  Holzknccht  made  the  point  that 
if  barium  sulphate  were  the  opaque  salt  employed,  care 
should  be  taken  to  obtain  the  chemically  pure  preparation 
(chcmice  pi/ris.'iimfim,  ad  usum  internum),  other  barium 
salts  being  injurious. 

Several  radiologists  expressed  decided  views  on  this 
question.  Dr.  Lewis  |G.  Cole,  of  New  York,  pointed  out 
that  an  artiticial  precipitate  of  barium  sulphate  was  luuch 
move  tiocculeiit  than  many  of  the  chemically  pui-e  products, 
and  therefore  was  held  more  readily  in  suspension.  In 
Ins  judgcmcut  the  more  usual  media,  such  as  porridge  and 
bread  and  milk,  did  not  allow  a  sufficiently  hue  suspension 
of  tlie  salt  to  give  the  detail  necessary  for  the  differential 
diagnosis  of  gastric  and  iliiodenal  lesions,  and,  on  the  other 
hand,  were  more  rapidly  digested  than  a  regular  meal,  and 
failed  to  give  an  accuiate  index  of  the  motor  efficiency  of 
the  stomach.  His  preference  was  for  thick  buttermilk,  as 
this  allowed  the  bismuth  or  other  salt  to  pass  into  the 
crevices  and  between  the  rugae,  thereby  affording  the 
necessary  detail  in  the  picture :  this  should  by  followed  by 
a  regular  meal,  in  order  to  determine  the  motor  efficiency. 
Perhaps  the  point  of  chief  practical  interest  was  con- 
tributed by  Dr.  A.  Howard  Pirie,  of  Montreal,  who 
described  a  simple  procedure  for  removing  the  chemical 
taste  of  the  barium  sulphate  as  well  as  the  grit  usually 
present,  and  any  soluble  poison  which  might  be  acci- 
dentally involved  in  the  barium  preparation.  Placing 
about  10  pounds  of  barium  sulpluite  in  an  earthenware 
pot,  he  mixed  it  with  a  gallon  of  very  hot  water.  After 
a  period  of  twelve  or  twenty-four  hours  the  mixture  settled 
with  the  grit  at  the  bottom  of  the  pot,  above  the  grit  a  fine 
mud,  and  above  this  again  clear  water.  The  clear  water 
was  poured  off,  and  the  topmost  layer  of  tine  mud  was 
used  for  tho  day's  work.  At  the  end  of  the  day  the 
mixture  was  prepared  again  in  the  same  manner  for  the 
following  day's  use.  Dr.  Pirie  claimed  that  this  procedure 
removed  from  the  meal  at  once  its  possibilities  of  danger 
and  also  its  uupalatablcness,  for  the  barium  could  then  be 
mixed  with  milk  in  such  a  manner  that  the  patient  was 
unable  to  recognize  it. 

ilanv  interesting  points  in  connexion  with  the  intestinal 
movements  were  brought  out  in  the  reports.  Dr.  Holz- 
kuccht  drew  special  attention  to  the  largene.ss  of  the 
movement  with  which  the  greater  i^art  of  the  food 
normally  passed  along  the  colon — a  phenomenon  seen  at  its 
best  when  a  regular  meal  was  given  some  hours  after  the 
bismuth  or  barium  lepast.  Both  icportors  refeired  to  the 
radio-cinematographic  method  of  illustrating  tho  process 
of  digestion.  Dr.  Leonard  was  of  opinion  tliat  while  the 
movements  within  the  alimentary  canal  could  be  most 
effectively  studied  by  means  of  bio- roentgenograms,  the 
apparatus  was  too  expensive  to  allow  it  to  become  of 
general  service  at.. present.  Exjieuse  notwithstanding, 
roentgenography  alreadj-  owed  to  this  method  knowledge 
which  could  be  obtained  in  no  other  manner.  The  study 
of  the  peristaltic  waves  of  the  stomach  b\-  laying  the 
cinematographic  principle  under  tribute  had  elucidated 
the  sequence  of  the  movements  and  shown  the  variation 
in  depth  during  the  passage  of  tho  waves  down  the 
stomach. 

Skuial  Kadioouaphy. 
A  demonstration  of  one  method  of  radio-cinematography 
was  given  on  Thursday  afternoon  by  Dr.  Lewis  G.  Cole. 
The  tilm  he  projected  was  certainlj"  remarkable,  as  it 
showed  plainly  tho  phenomena  of  stomach  evacuation. 
The  immediate  puipose  of  Dr.  Cole's  communication  was 
to  illustrate  some  points  in  the  diagnosis  of  duodenal  or, 


ns  be  preferred  to  call  it,  postpyloric  ulcer.  The 
differential  diagnosis  of  ulcer  in  the  first  or  ascending 
portion  of  the  duodenum,  or  the  caj)  of  the  stoniach.  from 
malignant  gastric  conditions  forme<l.  iu  Dr.  ('olc's 
words,  "one  of  the  firing  lines  of  f-nrgical  advance." 
The  method  of  diagnosing  past-jiyloric  ulcer  wliich 
ho  hud  employed  in  500  cases  was  based  on  the 
recognition  by  the  cinematographic  method  of  a  e/>n- 
staut  deformity  of  the  cap  or  sphincter,  causctl  by 
the  induration  or  cicatrical  contraction  surrounding 
the  crater  of  the  ulcer.  This  could  be  rccognizetl.  In! 
said,  by  .studying  individually  and  collectively  a  large 
number  of  plates,  and  either  matching  lliem  over  oaeli 
other,  or  preferably  repri«lucing  them  ou  the  cinein:ito 
graph  film.  Although  he  had  obtained  the  ]>erfect  ilhisinu 
of  movement.  Dr.  Cole  hesitated  to  apply  the  tirni 
"cinematographic  "  to  such  reproductions,  but  he  !<■■« 
ferred  to  call  them  examples  of  serial  radiography,  and  he 
considered  that  from  the  diagnostic  point  of  view  mii  li 
more  was  to  be  learnt  from  a  numl)er  of  instaiitau  ;  - 
radiographs  of  different  phases  in  thffcrent  cycles  i  .: 
from  the  sauie  number  of  radiographs  of  diffoicut  plia^.i.s 
in  one  cycle,  as  in  the  direct,  continuous  cinematograph 
picture.  Ho  described  serial  radiography  as  the  "  most 
active  scout"  in  the  detection  of  ulcers  of  the  stonia~'h 
cap. 

Another  radio-cinematograph  record  of  the  stoDiacli.  the 
result  of  instantaneous  exposures  made  at  the  i-ate  of 
rather  more  than  one  per  second,  was  shown  by  Dr.  A.  H. 
Pirie.  The  motions  ou  the  screen  wore  more  rapid  tli.-in 
in  nature,  of  course,  but  there  was  sufficient  sequence  to 
suggest  the  value  of  the  uiethod. 

Dr.  Pirie  also  read  a  paper  on  a  correlated  subject  — 
namely,  the  variation  in  the  appearance  of  the  normal 
stomach  as  seen  by  .r  ray.s,  in  which  he  pointe<l  out  the 
importance  of  examining  the  whole  of  the  intestiu&l  tract, 
as  sj-mptoms  which  were  referred  to  the  stomach  might 
arise  from  other  causes.  In  one  instance  the  stomajh 
symptoms  disappeared  after  the  removal  of  the  appendix, 
which  had  retained  the  barium  for  as  long  as  forty-three 
days  after  the  administration  of  the  meal. 

EXAVIN.\TI0KS    FOR    StOSE. 

Another  application  of  the  j  rays  in  diagnosis  was 
illnstraletl  by  Jlr.  C.  Thui-stan  Uoilaud's  statistical  pai-er 
on  j-ray  exauiiuations  for  stone.  The  total  numbi-r  t>f 
such  cases  which  had  come  under  his  care  during  the  past 
eight  years  was  1.707,  and  of  these  104  were  for  bladiier 
examination  only.  He  gave  some  useful  figures  showing 
thejiroportion  of  occurreuces  of  pelvic  shadows,  calcareou-s 
glands  and  arteries,  deformities,  and  so  forth.  Calculi 
were  found  iu  males  in  276  cases  out  of  985  exaniine<l,  and 
in  females  in  126  out  of  618.  His  youngc  3t  case  was  a  buy 
of  5  years,  in  whose  kidney  six  stones  were  found. 

Post-operative  Trf..\tmext  of  Mammarv  Cancer. 
The  remaiuing  paper  on  tho  day's  programme  was  on 
a  radio  therapeutic  subject — namely,  the  treatment  of 
recurrences  and  metastases  from  carcinoma  of  the  bieast. 
The  author,  Dr.  George  E.  Pfahler,  Professor  of  Koentgf no- 
logy  in  tho  ^ledico-Chirurgical  College  of  Philadelphia, 
admitted  that  his  success  was  only  partial,  but  ncvcrtheiess 
x-ray  treatment  was  more  promising  than  any  other 
method  in  these  post-operative  conditions.  His  procedure 
was  to  apply  .r  rays  as  promptlj-  and  as  vigorously  and 
from  as  many  directions  as  jiossible,  and  t-o  carry  the  doso 
to  the  limit  of  skin  toleration  after  filtering.  The  ilis- 
tiuclive  feature  of  the  method,  however,  was  the  combiiua- 
tion  of  j-r.ay  applications  with  small  doses  of  thyroid 
extract.  I'suallj'  he  began  with-rthe  administration  of 
one  half-grain  of  thyroid  extract  three  times  a  daj-  after 
meals,  increased  every  four  days  by  one  half-grain  in  the 
daily  dose  until  the  patient  was  taking  IJ  grains  three 
times  a  day.  Dr.  Pfahler  believed  that  his  results  were 
improved  to  a  considerable  extent  bj-  the  addition  of  this 
preparation  to  the  purely  x  ray  treatment.  Dr.  X,  S. 
Finzi,  speaking  ou  this  paper,  said  that  in  ca.ses  of 
metastatic  carcinoma  x-ray  treatment  not  only  might 
be  uso<l,  but  ought  to  be  nsed,  as,  except  in  a  few  castas, 
it  was  the  only  method  available.  When,  however,  there 
was  a  solitary  snuill  notlule  of  recurrence,  and  no  evidence 
of  any  further  disease,  he  preferred  to  use  the  filtered  rays 
of  radium. 
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TUBEECnLOSIS. 

Badiotjrajjhij  of  the  Chest. 

Tlie  Section  was  particularly  liappy  in  its  choice  of 
openers  in  the  important  discussion  on  the  radiography  of 
the  chest  on  Friday.  Both  Dr.  Hugh  Walsham,  of  Loudon, 
and  Professor  K.  F.  Wenckebach,  of  Strassburg,  combined 
the  parts  of  radiologist,  and  clinician,  and.  as  a  subsequent 
speaker  said,  both  of  them,  the  one  in  England  and  the 
other  in  Germany,  helped  to  lay  the  foundations  of 
scientific  chest  radiography.  Dr.  Walsham  said  that  he 
bad  made  his  first  chest  radiograph  as  long  ago  as  1896, 
and  he  prophesied  then — a  prophecy  which  he  hail  seen 
no  reason  to  retract — that  x  rays  would  become  a  very 
effectual  means  for  the  diagnosis  of  chest  disease.  Indeed, 
he  would  go  so  far  as  to  say  that  no  chest  had  been  com- 
pletely examined  unless  .r  rays  had  been  used.  His  paper 
took  the  form  of  a  catechism.  What  was  the  value  of 
Williams's  sign — that  is,  the  limitation  of  the  excursion 
of  the  diaphragm  on  the  affected  side  in  the  early  cases  of 
pulmonary  tuberculosis'?  He  had  seen  this  diminished 
movement  in  some  early  cases,  but  not  in  all.  What 
was  the  value  of  the  deficient  illumination  of  one  or 
other  apex  as  seen  by  the  sci'cen '?  Ho  was  not  disposed 
to  place  much  emphasis  upon  the  value  of  that  appearance. 
Could  X  raj's  detect  pulmonary  tubercle  before  the  usual 
phj'sical  methods  at  the  physician's  disposal '?  Personally 
ho  thought  that  they  could,  and  he  quoted  an  ajihorism  by 
his  late  revered  teacher,  Dr.  Gee,  to  the  effect  that  in 
any  case  of  phthisis  the  disease  was  more  extensive 
than  the  physical  signs  would  seem  to  indicate.  Again 
and  again  he  had  found  the  r-ray  picture  reveal  a  disease 
much  more  extensive  than  he  had  supposed  by  stetho- 
scopic  examination.  What  was  the  value  of  the  oblitera- 
tion of  the  pleuro-iiericardial  angle  as  an  early  sign  of 
pericarditis  with  effusion?  Occasionally  lie  had  found 
this  sign  very  valuable  in  the  differential  diagnosis  of  this 
condition  and  of  a  subphrenic  abscess.  With  regard  to 
aneurysms  of  the  aorta,  was  it  always  possible  to  diagnose 
by  X  rays  between  an  aneurysm  and  a  mediastinal  new 
growth?  He  thought  that  this  was  an  impossibility.  To 
what  extent  was  pulsation  of  assistance  ?  According  to 
his  own  ob.servations,  not  a  great  deal.  Or  the  shape  of 
the  shadow?  Again  according  to  his  own  observations, 
scarcely  at  all.  Ancur3'sms  and  mediastinal  new  growths 
might  take  any  shape.  On  two  occasions  x  rays  had 
helped  him  in  the  diagnosis  of  cardiac  aneurysms,  and  he 
found  the  shape  of  the  heart's  shadow  useful  sometimes  in 
the  diagnosis  of  valvular  and  congenital  disease. 

If  Dr.  Walsham's  interesting  communication  was  in 
the  nature  of  a  sketch.  Professor  Wenckebach's  was  a 
tilled-in  picture.  His  detailed  survey,  however,  was  con- 
fined almost  entirely  to  the  consideration  of  the  lung 
shadows.  With  regard  to  technique,  he  laid  emphasis 
upon  the  great  importance  of  the  stereoscopic  method  in 
lung  examination,  and  also  upon  the  value  of  what  he 
called  "  die  Moment-photographie,"  or  the  radiography  of 
the  chest  within  the  fraction  of  a  second  while  the  breath 
was  held.  The  instantaneous  radiograph  obtained  by 
means  of  specially  powerful  a--ray  apparatus  had  revolu- 
tionized the  methods  of  chest  examination,  and  had 
brought  nearer  than  before  the  prompt  diagnosis  of  early 
tuberculosis.  He  proceeded  to  review,  first  the  Roentgen 
pictin-e  of  the  healthy  lung,  and  then  the  general  patho- 
logical changes  in  the  lungs  as  seen  radiologically,  the 
special  dia,gnostic  indications  for  bronchitic  affections,  for 
pulmonary  inflammations,  for  tuberculosis,  and  for 
pleuritic  processes.  Two  interesting  points  were  speciall}' 
worthy  of  record.  One  was  the  professor's  strong  con- 
tention that  the  presence  of  emjihysema  did  not  render  a 
person  immune  from  tuberculosis  ;  and  the  other  his  state- 
ment that  the  radiating  lines  from  the  roots  of  the  lung, 
especially  on  the  right  side  near  the  base,  were  not  entirely 
duo  to  bronchi,  some  of  them  being  due  to  vessels. 
Williams's  sign,  he  believed,  was  not  always  present  in 
early  tuberculosis,  and  when  present  its  single  evidence 
was  not  sufficient  to  ju.stify  a  definite  diagnosis,  but  when 
its  presence  was  established  beyond  doubt  it  might 
generally  be  taken  to  indicate  a  tuberculous  invasion. 

The  discussion  for  the  most  part  centred  around  the 
question  of  radiographic  technique.  Dr.  Alban  Kohlor  of 
Wiesbaden  and  Dr.  Fedor  Haenisch  of  Hamburg  were  of 
opinion  that  the  intensifying  screen  was  unsuitable  for 
chest  radiography,  because  it  blurred  the  fine  detail  in  the 


lung  structurp,  upon  whicli  everiirthing  turned.  Dr. 
Beclere  of  Paris  and  Dr.  G.  Harrison  Orton  of  London 
dwelt  upon  the  extreme  importance  of  remaining  in 
darkness  or  semidarkness  for  some  time  before  attempting 
to  make  screen  examinations,  and  the  latter  also  insisted 
upon  the  need  for  a  tube  of  very  low  penetration  and  its 
adjustment  so  that  the  suspected  side  was  barely  illumi- 
nated. The  President  (Sir  James  Mackenzie  Davidson) 
urged  the  nse  of  the  stereoscopic  method  in  chest  radio- 
graphy, and  Dr.  N.  S.  Finzi  was  of  opinion  that  under- 
exposure was  the  most  fruitful  source  of  loss  of  detail. 
The  latter  always  made  his  own  exposures  in  the  same 
period  of  the  respiratory  cycle^namely,  deep  inspiration — 
using  the  tube  as  soft  as  possible  and  with  as  small  a 
diaphragm.  By  using  these  methods  he  had  found  that 
a  modern  apparatus  enabled  one  to  get  a  chest  radiograph 
suificiently  exposed  in  about  a  quarter  of  a  second. 
Several  speakers  mentioned  the  value  of  precautionai'y 
a?-ray  examination.  Dr.  Francis  Willianjs  of  Boston, 
U.S.A.,  suggested  that  this  examination  should  be  made 
in  the  case  of  every  member  of  the  family  of  a  tuberculous 
patient.  So  much  impressed  was  he  with  the  importance 
of  a  precaittionary  examination  that  about  a  year  ago  he 
suggested  to  the  staff  of  his  hosiiital  that  they  should  ask 
the  trustees  to  establish  a  clinic  for  this  purpose.  This 
project  had  materialized,  and  the  work  which  liad  gone 
forward  during  the  last  twelve  months  made  it  plain  that 
the  universal  establishment  of  such  clinics  would  prove 
of  inestimable  value,  .\uother  instance  of  precautionary 
measures — on  this  occasion  in  Paris — was  mentioned  by 
Dr.  Ledoux-Lebard  of  that  city.  During  the  past  eighteen 
months,  he  said,  he  had  examined  radiologically  the 
chests  of  all  patients  who  were  about  to  be  operated  upon 
by  Dr.  Gosset,  no  matter  what  the  degree  of  severity  of 
the  projected  operation.  In  more  than  20  cases,  owing 
to  the  fact  that  the  screen  had  shown  a  doubtful  condition 
of  heart  or  lungs,  the  operation  was  abandoned,  and  in 
other  cases,  in  which  the  siu'gical  procedure  was  abso- 
lutely imperative,  an  unfavourable  radiological  opinion  had 
proved  to  be  justified  by  the  death  of  the  patient  subse- 
quently to  the  operation. 

Several  papers  on  associated  subjects  were  read  at  the 
afternoon  sitting  of  the  Section.  Speaking  from  the 
standpoint  of  the  jjliysician.  Dr.  Sydney  A.  Owen,  of 
London,  passed  iu  review  the  evidence  aft'orded  by  a  large 
number  of  cases  as  to  the  earlj'  detection  of  tuberculosis 
of  the  lungs  hy  means  of  x  rays.  Ho  expiessed  the  more 
conservative  conclusion  that  the  systematic  nse  of  x  rays 
should  be  an  additional  method  of  physical  diagnosis  in 
the  early  detection  of  tuberculosis  of  the  lungs  where,  by 
the  usual  methods  of  examination,  it  was  impossible  for 
the  competent  physician  to  arrive  at  an  early,  immediate, 
and  definite  diagnosis.  Another  paper,  this  time  on  the 
radiological  diagnosis  of  thoracic  affections  in  children, 
was  read  by  two  medical  men  of  Nice,  Drs.  d'Oelsnitz 
and  Pasehetta.  Systematic  radiological  exploration  of 
the  thorax,  they  claimed,  was  most  valuable  in  a  series 
of  bronchial  and  other  conditions  with  which  they  dealt 
iu  turn ;  sometimes  the  a;-ray  picture  sufficed  for  the 
diagnosis,  frequently  rectified  it,  and  always  made  it 
precise  and  complete.  Speaking  on  this  paper.  Dr.  J.  S. 
Hirsch,  of  New  York,  expressed  the  view  that  the  radio- 
logical examination  of  chests  of  infants  with  meningeal 
symptoms  would  frequently  disclose  evidence  differen- 
tiating the  tuberculous  from  other  forms  of  meningitis. 

Kidney. 
The  technique  of  Roentgen  diagnosis  in  tuberculosis  of 
the  kidney  was  the  subject  of  a  brief  note  by  Dr.  Alban 
Kohler,  and  the  remaining  papers  dealt  with  the  x  raj's 
from  the  very  different  standpoint  of  a  therapeutic  agent 
in  ttiberculous  aft'ectious. 

Radioilicrapy. 
t>rs.  xVuguste  Brooa  and  W.  Mahar  described  the  appli- 
cation of  radiotherapy  to  more  than  200  cases  of  localized 
tuberculosis  in  the  Paris  Hospital  for  Children.  The 
results  were  favourable,  particularly  iu  tuberculosis  of  the 
skin,  including  lupus.  In  most  of  the  affections — the 
tuberculous  adenopathies  representing  the  chief  exception 
— the  x-Y!\.y  doses  employed  were  feeble,  apparently  abou 
one-third  of  the  epilation  dose,  and  the  authors  consuiei 
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ihat  strong  doses  paralysed  the  processes  of  repair.     Tlie 

liigli  porcentago  of  good  results  was  explained  on  tlie 
aouble  gi-ound  of  a  destructive  action  on  the  tuberculous 
sells,  and  an  exciting  action  on  the  cells  of  the  ncMglihour- 
ing  healthy  tissue.  Dr.  Albert-Weil,  of  Paris,  confirmed 
this  particular  ,r-ray  application  by  instani^iug  some  of  his 
own  cases,  and  \Yeut  on  to  say  that  even  pulmonary  tuber- 
culosis woidd  respond  to  the  employment  of  ./■  rays  heavily 
filtered.  This  last  suggestion  was  more  fully  <lealt  with 
in  a  paper  by  Dr.  Ij.  Kiiplerle,  of  Freiburg,  who  described 
some  oxperimcncal  studies  in  the  treatment  of  pul- 
monary tuberculosis.  Tho  first  experiments  related  to 
rabbits,  and  tlie  author  said  that  in  these  animals 
tuberculosis  could  be  influenced  by  means  of  x  rays, 
not  only  at  the  beginning  of  its  evolution,  but  at  tlie 
period  of  its  full  development.  The  efi'ect  on  api)lying  a 
hard  radiation  consisted  in  the  destruction  of  the  tuber- 
culous proliferation  tissue.  A  direct  influence  upon 
tubercle  bacilli  could  not  as  yet  be  certainly  made  out  by 
vaccination  experiments,  but  investigations  in  this  direc- 
tion were  proceeding.  The  irradiation  of  consumptive 
people,  fifteen  in  number,  had  also  been  undertaken,  and 
it  was  stated  that  favourable  results  were  obtained  in  the 
fii-st  and  second  pha.sos  of  the  disease  (with  moderate 
fever  and  expectoration)  by  tho  application  of  not  too 
small  doses  of  hard  rays.  The  clinical  effects  consisted  of 
a  slow  decrease  of  temperatiue,  a  reduction  of  cough  and 
expectoration,  and  an  improvement  of  the  general  con- 
dition. 

Dr.  Leon  Tixier  of  Mentone  described  liia  method 
of  combining  heliotherapy  and  radiotherapy  in  the  treat- 
ment of  chronic  tuberculous  adenitis.  He  had  found  the 
sun-baths  given  on  tho  Kiviera  a  valuable  adjunct  to 
x  rays,  particularly  in  the  softening  form  of  tuberculous 
adenitis  with  a  tendency  to  supjnuation.  Three  months 
Vv-as  the  time  said  to  be  suflicient  for  tiic  cure. 


Demons(ratio?t. 
The  proceedings  of  the  day  concluded  with  a  lantern 
demonstration  by  I->rs.  Potoeki,  Delherm,  and  Latjucrriero 
illustr.atiug  the  radiographic  images  obtained  of  the  fetus. 
It  was  stated  that,  with  the  aid  of  intensifying  screens, 
(juite  visible  silhouettes  were  fortlicoming  at  tlie  sixth  and 
seventh  month,  and  iu  some  cases  at  the  fifth. 


HISTORY  OF  MEDICINE. 

A  GLANCE  at  the  transactions  of  the  last  International 
Medical  Cong-ess  which  met  in  London  (1881)  shows  that, 
although  thc'e  was  no  section  dealing  with  the  History 
of  Medicine,  yet  the  reader  of  nearly  every  paper  dealt 
with  the  history  of  the  subject  to  which  his  paper  referred. 
The  first  atcempt  to  form  a  History  Section  was  at  the 
Congress  hold  in  Home  in  1894,  and  concerning  it  we 
observed  at  that  time  that  "  an  additional  section  w  hich 
is  likely  to  prove  of  exceptional  interest  will  comprise  an 
exhibition  of  antiijue  obji^cts  of  medical  and  surgical  in- 
terest from  prehistoric  times  to  the  eighteenth  century." 
No  literary  section,  liowever,  dealing  with  medical 
archaeology  has  been  formed  until  this  Congress  in 
Loudon.  Any  doubts  which  the  organizers  of  the  present 
Congress  are  said  to  have  held  as  to  the  utility  of  such  a 
section  will  be  removed  by  the  number  -some  sixty — 
and  the  value  of  the  papers  presented,  and  by  the 
attoudance — averaging  seventy — of  members  attending 
each  session. 

The  meetings,  held  in  the  library  of  the  Royal  Col- 
lege of  Physicians,  were  presided  over  by  Dr.  Nonuau 
Moore. 

.\t  the  first  meeting  (.\ugust  Ytli)  Dr.  ;\Iooro  delivered 
an  admirable  inaugural  address,  dealing  principally  with 
the  life  of  Dr.  John  Freiud,  the  first  English  writer  upon 
medical  history.  Dr.  Freind,  the  President  ob.served, 
wrote  his  famous  History  under  adverse  conditions.  He 
was  imprisoned  in  flic  Tower  of  London  on  a  baseless 
political  charge;  he  was  unable  to  get  proper  access  to  tbo 
necessary  literature,  and  a  warder  was  always  present  in 
his  cell.  The  President  then  proceeded  to  deal  with  other 
medical  historians,  among  them  RaUlwiu  Hamey,  Aiken, 
and  Muuk. 


The  honour  of  reading  the  first  paper  was  awarded  to 

the  only  lady  member  of  the  section.  Miss  F.  M.  Stawell 
(London),  whose  paper  on  .Saint  Luke  and  Vergil  was 
ilesigned  to  show  that  St.  Luke  was  a  Roman,  not  a  (Ireek, 
and  that  his  writings  were  much  influenced  by  Vergil's 
Acni'id.  ;Miss  Stawell's  discourse  was  listeneil  to  with 
marked  interest,  not  only  on  account  of  its  intrinsic  merit 
but  also  on  account  of  its  perfect  English  diction  and  its 
euphonious  quotations  iu  Itoman  Latin  and  Hellenic 
Cireck. 

Miss  StawoU  was  followed  by  Professor  Caton  (Liver- 
jiool),  wlio  reail  .a  liighly  valuable  paper  upon  the  temples, 
hospital,  and  medical  school  of  Cos,  shoeing  that  the 
liospital  is  not  a  purely  Christian  iustilutiou,  as  .sometimes 
stated. 

Among  other  papers  during  the  first  day  was  one  by 
Professor  Sudhofl  (Leipzig)  upon  tlie  origin  of  r.yphilis;  its 
object  was  to  prove  that  syphilis  did  not  arise  in  the 
Middle  Ages,  as  commonly  suppo.sed,  but  was  practically 
coeval  with  civilization  itself. 

Dr.  Sudhoff  was  followed  by  Professor  Sticker  (Bonn), 
who  read  a  paper  on  leprosy  iu  the  Middle  Ages;  by  Dr. 
Rivers  (Cambridge),  who  contributed  a  paper  on  massage 
in  Melanesia;  and  by  Dr.  Walsh  (New  Vork),  who  gave 
a  humorous  address  on  some  historical  queslions  iu  the 
light  of  our  modern  knowledge,  intended  to  show  that 
time  and  research  had  produced  little  change  in  diseases 
or  iu  their  treatment. 

Other  jiapers  of  great  interest  were:  The  influence  of 
Pythagoras  in  Cireek  medicine,  by  Dr.  Moi>n  (London); 
painting  in  relation  to  the  liistory  of  medicine,  bj' 
Professor  Corsini  (Floreucel,  read  in  his  absence  by 
Dr.  Capparoni ;  girdles,  their  use  in  obstetric  practice, 
by  Dr.  Dilling  (.-Vberdeen) ;  engraving  in  colours  illus- 
trating medical  history  to  the  end  of  the  seventeenth 
century,  by  Dr.  Lebard;  some  unpublislied  drawings  by 
Sir  Charles  Bell,  by  Dr.  Corson  (United  .Statesi;  and  Saint 
.\ntony's  fire,  by  Dr.  Chavant  (Clrenoble). 

The  iirst  day's  work  was  brought  to  a  close  by  Mr. 
D'.Arcy  Power,  who  dealt  with  the  less  known  works  of 
John  Arderne,  the  character  and  number  of  which  must 
liave  come  as  a  surprise  to  those  whose  acijuaintance  with 
Arderne's  writings  was  limited  to  a  knowledge  of  his  well- 
known  work  on  fistula. 

On  the  second  day  of  the  session  (.\ugust  8th I  Professor 
Sudhoff  returned  to  the  rostrum  with  a  paper  on  the 
antique  representation  of  the  human  body,  and  expressed 
the  view  that  ()ictorial  representation  of  the  human  body, 
which  arose,  ho  stated,  iu  Alexandria,  spread  westward 
only  because  of  the  Oriental  jn-ohibition  against  making 
graven  images.  Dr.  Sudhoff  was  followed  by  Dr.  HoUiindev 
with  a  pajier  on  the  relations  between  art  and  the  history 
of  medicine. 

Then  followed  two  interesting  papera  on  the  death 
of  Na[)oU'OU— the  first  by  Dr.  ciiapliu  (London),  based 
upon  the  poxt-iiiortfin  exauiinatiou,  iu  which  he  sum- 
marized liis  reasons,  more  fully  set  out  in  his  recent 
book  ou  the  subject,  for  believing  that  the  Emperor 
suffered  from  hepatitis  and  from  carcinoma  of  the 
stomach  ;  tho  second  by  Dr.  Guthrie  (London),  who  ad- 
vanced the  view  that  Napoleon  was  the  subject  of 
hypopituitarism. 

'riie  papers  which  followed  were:  Tlie  history  of  Alpen- 
stick,  by  Professor  Sticker  (Bonn);  Italian  medicine  iu 
the  Middle  .Ages  and  to-day,  by  Professor  Barduzzi;  a 
p.aper  by  I\Ir.  Wellcome  dealing  with  his  excavations  in  the 
.Soudan,  and  giving  evidence  that  midwifery  forceps  were 
iu  use  150  years  b.c,  a  discovery  which  would  have 
astonished  Peter  Chambci  leu ;  a  paper  by  Dr.  Ray  con- 
taining evidence  that  the  Auiient  Egyptians  had  suffered 
from  syphilis,  a  suggestion  which  met  with  the  approval 
of  Dr.  Sudholf ;  an  account  by  Dr.  Capparoni  (Rome)  of 
inscriptions  in  the  catacombs  of  Rome  to  i^liysicians  from 
the  second  to  the  ninth  century ;  and  a  paper  by  Dr. 
Barbour  (Edinburgh)  upon  Soranus,  who  flourished  in 
Rome  during  the  reigns  of  Hadrian  and  Trajan,  and 
was.  Dr.  Barbour  considered,  the  pioneer  of  scientific 
midwifery. 

Tho  .second  day's  sitting  was  brought  to  a  close  by 
an  admirable  jiaper  by  Dr.  Parker  on  the  barber-sur- 
geons, their  liistory  and  power,  a  .sort  of  jiocket  Sydney 
Vouug,  but  amplified  to  include  the  guilds  in  foreign 
countries. 
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THE    ADDRESS    IX    SURGERY. 

Pkofessor  Harvey  Cushikg's  Address  in  Surgery, 
which  was  published  in  the  British  Medical 
Journal  of  August  9th,  covered  so  vast  a  field  that 
it  is  impossible  here  to  discuss  the  many  questions 
which  it  raised.  We  must  therefore  confine  our 
attention  to  some  of  the  salient  points.  Instead  of 
reviewing  the  progress  of  surgery  during  the  thirty- 
two  years  that  have  elapsed  since  the  Congress  last 
met  in  London,  or  tracing  the  evolution  of  brain 
surgery  in  which  he  has  played  a  prominent  part,  the 
orator  made  a  bolder  flight  around  the  whole  domain 
of  medicine.  Taking  his  hearers  with  him  as  on  an 
intellectual  aeroplane,  he  showed  them  the  changes 
in  the  relations  of  medicine  and  surgery,  and  the 
subdivisions  of  these  great  departments  of  science 
yirhich  have  been  brought  about  since  i83i.  Huxley, 
Virchow,  Pasteui-,  Lister,  and  Koch,  all  of  whom  took 
an  active  part  in  the  work  of  the  Congress  held  in 
that  jear,  laid  the  foundations  of  a  new  temple  of 
science,  and  the  additions  to  tiie  edifice  during  the 
past  generation  that  have  transformed  it  into  the 
magnificent  structure  we  now  see,  have  been  made 
by  following  the  methods  of  investigation  which 
medical  science  owes  to  these  men.  Of  these 
metliods,  the  principal.  Professor  Cushing  said,  was 
experiment  on  living  animals. 

To  the  restrictions  placed  on  such  research  by  the 
Act  of  1876  he  attributed  the  fact  that,  while  this 
country  has  remained  in  the  forefront  in  those  of  the 
experimental  sciences  which  are  not  hampered  by 
legislative  restriction,  comparatively  few  men  have  fol- 
lowed in  the  footsteps  of  John  Hunter  and  Cheselden, 
Charles  Bell  and  Lister,  who  enlarged  the  boundaries 
of  the  science  while  improving  the  craft  of  surgery.  It 
is  surely  a  strange  ironv  of  legislation  that  a  measure 
intended  chiefly  to  check  physiological  research  has 
hindered  investigation  in  the  fields  of  practical 
medicine  and  surgery',  while  the  pure  physiologist, 
who  has  had  to  work  with  police  gyves  upon  his 
wrists,  has  done  most  for  the  advancement  of 
medicine,  especially  in  the  province  of  neurology, 
in  this  country  during  the  last  three  decades.  There 
could  be  no  more  striking  proof  of  the  mischievous 
nature  of  an  agitation  which,  while  failing  to  i-estrain 
purely  scientific  research,  tends  to  hamper  investiga- 
tions that  are  of  direct  benefit  to  mankind.  It  would 
be  a  truism  to  say  that  the  seeker  after  new  truth 
should  be  encouraged  rather  than  opposed  and  decried 
were  it  not  that  politicians  see  no  votes  in  experi- 
mental research,  while  the  people  cannot  appreciate  its 
value.  The  indifference  arising  out  of  this  ignorance 
may  be  a  far  more  formidable  obstacle  to  scientific 
progress  than  the  ravings  of  fanatics.  William  Pitt, 
when  asked  to  bestow  a  pension  on  some  deserving 
writer,  said,  "  Literature  can  take  care  of  itself."    This 


is  the  attitude  of  most  statesmen  towards  science 
Hence  a  Government  the  breath  of  whose  life  is  the 
popidaris  aura  maj'  at  any  time  in  its  struggle  for 
existence  be  driven,  by  the  clamour  of  a  few  noisv 
agitators,  to  impose  restrictions  on  research  which 
the  great  body  of  the  people  is  too  indifferent  to 
resist.  It  is  well,  therefore,  that  the  practical  value 
of  research  should  be  brought  home  to  the  public 
mind. 

Professor  Cushing  referred  in  passing  to  the  fact 
that  the  money  results  of  Pasteur's  work  in  vaiious 
important  industries  enabled  France  to  pav  off 
the  heavy  indemnity  imposed  upon  her  after  the 
great  war  of  1870-71.  But  Pasteur  did  far  more 
than  this.-  Writing  to  the  Lord  Mayor  of  London  in 
1889  Huxley  says :  "  The  path  of  M.  Pasteur's 
investigations  is  strewed  with  gifts  of  vast  monetary 
value  to  the  silk  trades,  the  brewer,  and  the  wine 
merchant.  .  .  .  But  there  is  much  more  to  be  said. 
M.  Pasteur's  direct  and  indii-ect  contributions  to  our 
knowledge  of  tlie  causes  of  diseased  states,  and  of  the 
means  of  preventing  their  recurrence,  are  not  measur- 
able by  money  values,  but  by  those  of  healthy  life 
and  diminished  suffering  to  men.  Medicine,  .surgery, 
and  hj'giene  have  all  been  powerfully  affected  by  M. 
Pasteur's  work,  which  has  cnlminated  in  his  method 
of  treating  hydrophobia.  I  cannot  conceive  that 
any  competently  instructed  person  can  consider 
M.  Pasteur's  labours  in  this  direction  without 
arriving  at  the  conclusion  that  if  any  man  has 
earned  the  praise  and  honour  of  his  fellows 
he  has."  Speaking  of  the  opposition  organized 
by  the  antivivisectionists  against  the  proposal  to 
contribute  to  the  support  of  the  Pasteur  Institute, 
Huxley  went  on  to  saj'  that  for  the  most  part  it  had 
nothing  to  do  eitiier  with  M.  Pasteur's  merits  or  with 
the  eflicacy  of  his  method  of  treating  hydrophobia. 
"  It  proceeds  partly  from  the  fanatics  of  laissez  fairc 
who  think  it  better  to  rot  and  die  than  to  be  kept 
whole  and  lively  by  State  interference ;  partly  from 
the  blind  opponents  of  properly  conducted  physio- 
logical experimentation,  who  prefer  that  men  should 
suffer  than  rabbits  or  dogs ;  and  partly  from  those 
who  for  other  but  not  less  powerful  motives  hate 
everything  which  contributes  to  prove  the  value  of 
strictly  scientific  methods  of  inquiry  in  all  those 
questions  which  affect  the  welfare  of  society."  '■• 

Professor  Cushing,  referring  to  the  fact  that  the 
Congress  of  1913  has  met,  as  in  i83i,  not  long  after 
a  public  inquiiy  as  to  experiments  on  animals,  called 
attention  to  the  new  evidence  that  had  been  obtained 
as  to  the  value  of  vivisection.  The  Royal  Commission 
revealed  the  transformation  which  in  thirty  years  had 
taken  place  in  medical  science  as  a  direct  result  of 
tiie  very  methods  of  research  the  Commissioners  were 
called  upon  to  investigate.  It  is  needless  to  follow 
Professor  Cushing  through  all  the  points  of  his 
vindication  of  experimental  medicine;  they  are  all 
familiar  to  readers  of  the  British  Medical  Journal. 
Spoken  from  so  conspicuous  a  platform  and  so  widely 
published  in  the  press,  they  will  doubtless  carry 
conviction  to  many  who  would  not  otherwise  be 
reached.  Lord  Morley,  indeed,  spoke  in  a  tone  of 
sentimentalism  on  the  subject,  and  quoted  Bacon  in 
his  support;  he  seemed  to  have  forgotten  that  the 
author  of  the  treatise  De  Aurjnventis  Scientiarum 
expressed  approval  of  "  the  dissection  of  beasts 
alive "  for  piu-poses  of  scientific  inquiiy.  But, 
as  Sir  Thomas  Barlow  said,  already  there  is  gratify- 
ing proof  that  public  opinion  has  been  awakened  to 
the  necessity  of  experiment  if  medicine  is  to  adviuioe, 

•  Life  and  Letters  of  Tlwnuis  Heury  Huxteu.  Br  Jjifl  son  Leonard 
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and  a  resolution,  projjosed  by  Sir  Edward  Schiifer, 
President  of  the  Section  of  Pliysiolof,'y,  and  unani- 
mougly  adopted  by  tlie  Congress  at  its  last  general 
session,  may  be  taken  as  a  declaration  of  faith  in 
tlie  necessity  of  vivisection  by  tiie  rejiresentatives  of 
medical  science  throughout  the  world. 

One  of  the  most  marked  changes,  or  "  realine- 
ments,"  to  use  Piofessor  Cushing's  expression,  which 
have  occurred  is  that  medicine,  whicli  used  to  be  some- 
thing of  a  mystery  veiled  from  the  eyes  of  tiie  profane, 
is  no  longer  confinoil  to  the  privacy  of  the  consulting 
room  or  to  the  seclusion  of  the  hospital.  It  has  come 
fortli  into  the  liglit  of  day,  and  works  for  the  public 
weal  under  the  eyes  of  the  people.  The  increased 
efliciency  whicli  is  the  fruit  of  experimental  research 
has  aroused  a  keen  interest  in  its  progress  in  the  public 
mind.  Tliis  is  well  illustrated  by  the  large  amount  of 
space  given  to  the  proceedings  of  the  Congress  by  tlio 
leading  daily  papers.  The  profession  is  no  longer 
alone  in  figiiting  disease ;  the  active  co-operation 
of  the  public  is  being  more  and  more  enlisted.  Lay 
organizations  of  various  kinds,  corporations,  and 
Governments,  all  now  take  an  active  part  in  tlio 
struggle.  Tliere  are  still,  it  must  be  admitted,  many 
who,  like  Lord  Harberton  and  Mr.  Bernard  Shaw, 
see  in  the  doctor  nothing  more  than  a  hunter  for  fees. 
How  do  such  cheap  cynics  explain  the  paradox  that 
the  medical  profession  has  persistently  striven  to 
make  of  the  world  a  place  whore  there  is  constantly 
lessening  need  for  the  medical  man  ?  As  Dr. 
Gushing  puts  it,  "  Dr.  Pound,  of  Cure  Lane,  is 
being  superseded  by  his  young  disciple,  Dr.  Ounce, 
of  Prevention  Street."  It  is  well  that  it  should  be 
so ;  but  it  should  be  understood  that  progress  in 
hygiene  means  an  ever-increasing  financial  loss  to 
the  doctor.  Vaccination  alone  must  have  saved  the 
people  and  the  State  many  millions  of  pounds. 

Another  "realinement"  is  seen  in  the  transformation 
of  the  military  surgeon  of  to-day  into  a  physician 
more  busy  with  preventive  inoculation  and  the  pro- 
tection of  water  supplies  than  with  the  extraction  of 
bullets  or  the  use  of  the  scalpel  and  ligature. 
Naturally,  in  time  of  peace  the  medical  officer  has 
little  to  do  with  surgery,  but  in  time  of  war  it  is 
otherwise.  \N'e  have  not  forgotten  how  the  outbreak 
of  the  South  African  war  was  followed  by  an  outcry 
of  fond  mothers  and  anxious  wives  that  surgeons  of 
the  highest  emiijence  should  be  sent  to  tlie  front  to 
do  work  wliicli  properly  belongs  to  the  army  surgeon, 
and  is  performed  by  him  with  perfect  competence. 
Moreover,  tiie  military  surgeons  of  a  past  day  were 
not  so  indifl'erent  to  hygiene  as  might  be  gathered 
from  Professor  Cushing's  statement.  If  the  name  of 
Larrey  suggests  the  amputating  knife,  that  of 
Desgenettes  is  associated  with  his  great  success  in 
the  treatment  of  plague  in  Egypt.  Both  belonged  to 
a  roiys  sa)iititin'. 

The  greatest  change  in  medicine  is  due  to  the 
influence  upon  it  that  has  been  caused  by  the  vast 
expansion  of  surgery.  From  Lister  and  Pasteur, 
said  the  orator,  the  great  streams  of  progress  have 
flowed,  in  tlie  case  of  the  individual  into  the  art  of 
surgery,  and  in  the  case  of  the  community  into  pro- 
phylaxis. The  principal  professional  equipment 
of "  the  surgeon  of  a  generation  ago  was  a 
knowledge  of  descriptive  anatomy  and  deftness 
of  hand  in  ojierating.  Now  it  is  the  experimental 
laboratory  rather  than  the  dissecting-room  that  is  his 
training  ground.  There  is  no  longer  any  occasion  for 
the  theatrical  displays  of  our  younger  days,  and  this 
alone  suffices  to  remove  a  temptation  which  the 
older  surgeons  did  not  always  successfully  resist — ■ 
the  performance  of  feats  of  surgical  artistry  for  the 


sake  of  the  art  rather  than  of  the  patient.  Nowadays 
surgeons  know  more  of  medicine  than  they  did, 
while  on  the  other  liand,  as  Professor  Gushing 
says,  medicine  has  become  to  a  large  extent 
"  surgicalized."  The  patient  toil  of  the  physician 
has  paved  the  way  for  the  entrance  of  tlio  surgeon 
into  parts  of  the  temple  of  life  into  which  a 
generation  ago  he  did  not  dare  to  penetrate. 
The  physician,  according  to  Professor  Gushing,  now 
does  his  own  surgery  though  not  with  his  own 
hands.  As  he  becomes  more  and  more  a  craftsman 
by  the  use  of  instruments  of  precision,  internal 
medicine  and  surgery  are  brougiit  nearer  together 
and  tend  to  overlap  as  they  ha\e  not  done  since 
the  thirteenth  century.  We  join  with  Sir  Thomas 
Barlow  in  expressing  the  hope  that  one  outcome  of 
the  Congress  may  be  that  the  old  jealousy  between 
surgery  and  medicine  will  lie  buried  for  ever.  To  this 
desirable  consummation  Professor  Cushing's  large- 
minded  address  will  powerfully  contril)ute.  It  is  only 
fair,  however,  to  recall  tiiat  the  case  for  the  annul- 
ment of  the  arbitrary  divorce  between  medicine  and 
surgery  has  already  been  brilliantly  argued  by  Sir 
Clifford  .\llbutt.- 

Dealing  with  specialism.  Professor  Gushing  insists 
that  there  should  be  a  long  apprenticeship  before 
specialization  is  undertaken  ;  in  this  view  the  pro- 
fession is  entirely  with  him.  He  takes  occasion  to 
hint  that  the  general  surgeon  himself  is  not  altogetlier 
exempt  from  the  frailties  of  the  specialist ;  being 
often  a  creature  of  liai)it  he  does  n6t  care  to  look 
outside  his  own  hospital,  and  regards  any  innovation 
with  suspicion.  There  is  no  doubt  tiiat  to  surgery 
and  medicine,  as  to  everything  else,  we  may  apjily  the 
words  of  Keble  : 

Each  in  his  liithloii  sphere  of  joy  or  woo 
Our  hermit  spirits  dwell. 

To  be  tlius  self-contained  is  inevitably  to  be  narrow. 
The  remedy  is  to  see  what  workers  in  tiie  same  field 
are  doing  and  how  they  do  it.  Professor  Gushing 
tells  us  that  some  years  ago  a  group  of  surgeons 
in  the  United  States  formed  tlieniselves  into  a 
society  \vhich  at  stated  intervals  visits  in  torn  the 
hospitals,  laboratories,  and  classrooms  of  the  six 
or  eight  important  medical  centres  represented  in 
their  organization.  This  system,  whicli  cannot  fail 
to  broaden  the  professional  outlook  and  to  raise  the 
level  of  work,  has  also  been  adopted  in  this  country. 
Quite  recently  the  surgical  stall's  of  some  of  the 
hospitals  both  in  the  provinces  and  in  London  have 
established  a  system  of  what  may  be  called  exchange 
visits. 

Another  "  realinement "  is  the  result  of  the  estab- 
lishment of  special  laboratories  of  surgical  research,  or 
as  Professor  Gushing  prefers  to  call  it,  "  experimental 
medicine."  The  possibility  of  prompt  application  by 
the  clinician  of  many  scientific  discoveries,  and  on 
the  other  hand,  the  scientific  problems  that  arise  in 
clinical  work,  tend  to  co-ordinate  the  labours 
of  the  biologist,  the  morbid  anatomist,  the  thera- 
peutist, the  hygienist,  the  physician,  and  the 
surgeon.  .\s  a  consequence  of  this  closer  contact. 
Professor  Gushing  thinks  that  the  leaders  in  medicine 
and  surgery  will  come  more  and  more  to  hokl  an 
academic  attitude.  This  means,  we  take  it,  that 
professors  of  the  two  great  practical  divisions  of 
medical  science  will  have  to  give  their  time  wholly 
to  teaching.  Whether  such  a  change  would  really 
be  to  the  advantage  of  medical  education  is  open  to 
question.     The    practice  of    an    art    is    surely    best 
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leamt  from  its  acknowledged  mastars.  An  "  aca- 
demic" professor  of  surgery  or  medicine  mifjht 
teach  the  theory  admirably,  but  would  scai'cely  bs 
accepted  b.v  stutlents  as  the  best  guide  to  the  solution 
of  practical  pioblems.  Medicine  and  surgery  must 
be  rooted  in  observation,  and  can  only  flourish  in  a 
soil  of  clinical  expenence.  Moreover,  the  knowledge 
gained  from  that  experience  must  be  constantlv  en- 
larged by  wider  opportunities  of  studying  disease. 

Perhaps  the  most  notable  part  of  ProfessorCushing's 
brilliant  address  is  the  ciiange  in  the  scheme  of 
the  Ecientitic  work  of  hospitals  and  in  the  relation 
bstween  the  general  practitioner  and  these  institutions 
which  he  adumbrated.  He  said  that  as  disease 
becomes  better  understood  the  complexities  of  its 
accurate  recognition  and  successful  treatment  required 
the  studies  of  an  increasing  number  of  co-workers. 
As  an  example  he  took  syphilis.  The  discovery  of 
the  spirochaete  and  the  study  of  its  l)iology  have,  he 
said,  taught  us  that  in  certain  parts  of  the  body, 
especially  the  central  nervous  system,  the  oi-ganism 
is  not  accessible  to  the  former  methods  of  treatment. 
In  the  case  of  cerebral  gunmia,  for  instance,  the 
patient  has  headaches  and  a  suspicious  clinical 
historv.  "  What  is  required  ?  A  lumbar  puncture, 
a  cytological  study  of  the  fluid,  and  the  Wassermann 
test  requiring  one  specialist ;  an  ophthalmological 
and  perimetric  examination  needing  another ;  a 
neurologist  to  determine  the  situation  of  the 
lesion;  probably,  too,  a  roentgenologist;  and  in  the 
end,  perhaps,  another,  to  administer  salvarsan,  or, 
if  it  is  a  non-absorbable  fibro-syphiloma,  an  opera- 
tion may  ba  needed."  It  is  obvious  that  all  this 
cannot  bs  done  efficiently  by  one  man,  however 
encyclopaedic  his  knowledge.  The  co-operation  of 
an  army  of  experts,  such  as  Professor  Gushing 
thinks  necessary,  can  be  secured  only  in  nu- 
merously staffed  hospitals.  For  that  reason  he 
holds  that  the  more  difficult  and  complicated 
problems  of  disease  will  gravitate  to  large  insti- 
tutions, officered  by  directors  of  hospital  miits  in 
continuous  service  who  devote  themselves  to  their 
work  without  entering  into  competition  for  practice 
outside  the  walls  of  the  hospital.  When  this  system 
has  been  established,  the  general  practitioner,  who  is 
now  slowlj-  but  surely  becoming  a  vestigial  remnant 
of  a  past  state  of  things,  will  have  a  larger 
field  of  usefulness  than  he  had  before ;  this,  as 
far  as  we  understand  Professor  Gushing,  will  be  by 
supplying  material  for  the  manifold  forms  of 
specialized  skUl  to  be  foimd  among  hospital  officers 
who  are  "  in  no  sense  his  competitors  but  rather  his 
coadjutors."  We  gather  that  the  multifarious  hos- 
pital officers  are  to  be  paid,  and  that  they  are  to  take 
advantage  of  their  opportunities  to  investigate  and 
observe  the  conditions  of  disease  for  other  and  higher 
reasons  than  the  expectation  of  financial  returns  from 
competitive  practice.  We  are  not  told  where  the 
money  is  to  come  from,  but  it  is  obvious  that  if  men 
of  the  kind  Professor  Gushing  has  in  his  mind  are  to 
be  had  in  sufficient  numbers  a  very  large  amount 
will  be  required.  The  patients  must  pay,  and  if  the 
public  rush  to  hospitals  when  they  are  ill,  it  seems  to 
us  that  there  is  a  risk  that  the  poor  w  ill  he  thrust 
aside. 

In  restoring  the  general  practitioner  to  his  right- 
ful place,  Professor  Gushing  would  apparently 
eliminate  the  ,  private  consultant.  His  medical 
commonweal,  as.  w:e  understand  it,  would  consist  of 
hospital  speciahsts  :  arranged  in  a.  hierarchy  whose 
work  would  be  carefully  organized  so  as  to  ensure 
that  no  part  of  the  patienfs  physical  economy  should 
escape    scrutiny,       While     fully  .  appi-eciating     the 


advantages  offered  by  the  concentration  of  effort  from 
all  sides — pathological,  diagnostic,  therapeutic,  and  so 
forth — we  confess  tliat  the  proposed  new  arrangement 
of  the  work  of  the  profession  seems  to  us  a  dream. 
It  reminds  us  of  a  tree  story  of  a  man  overtaken  in 
a  foreign  city  by  some  obscure  malady.  At  the  con- 
sultation, to  which  several  experts  were  called,  one 
after  the  other  said  he  had  examined  the  man's  blood 
bacteriologically,  microscopically,  and  chemieallv ; 
another  his  urine,  another  his  faeces,  and  so  forth, 
without  finding  anything  particitlar.  Whereupon  a 
hard-headed  Scottish  doctor  who  was  present  as 
amicus  curiat  exclaimed,  "  Have  you  examined  the 
man?"  This  was  just  what  had  not  been  done.  It 
seems  to  us  that  in  Professor  Harvey  Cushing's 
elaborate  scheme  of  scientific  co-operation  there  is  no 
provision  for  examining  the  man.  The  mental  factor 
which  plays  so  large  a  part  in  disease  and  its  treat- 
ment seem.s  in  this  new  dispensation  to  be  ignored. 
By  all  ineans  let  us  have  co-operation  between  the 
scientific  investigator  and  the  practitioner.  But  in 
this  country  at  least  we  think  neither  the  profession 
nor  tlie  public  is  prepared  to  accept  a  scheme  in 
which  the  ablest  men  would  be  salaried  officers 
confined  exclusively  to  public  practice,  while  the 
general  practitioner  is  reduced  to  play  the  part  of 
jackal  to  the  scientific  lions  caged  in  hospitals. 


CHEMIOTHERAPY. 


Ix  another  part  of  this  issue  will  be  found  the  very 
complete  account  of  the  problems  and  the  triumphs 
of  ciiemiotherapy  with  which  Professor  Paul  Ehrlich 
enlightened  the  general  session  of  t!ie  International 
Gongress  of  Medicine  a  week  ago.  Chemiotherapv 
is  the  newest  branch  of  the  science  of  synthetic 
chemistiy.  It  aims  at  the  cure  of  disease  by 
rationalized  chemical  principles,  applied  inductively, 
founded  on  the  results  of  exact  chemical  and  bio- 
logical research.  Its  success  is  to  be  judged  by  the 
therapeutic  results  to  which  it  leads.  In  the  past 
new  remedies  for  disease  have  been  found — or  have 
been  stttmbled  on,  one  may  rather  say — by  empirical 
methods  alone.  New  medicinal  herbs  have  been 
brought  to  light  by  the  traveller  or  botanist,  new 
chemical  compounds  have  been  introduced  by  the 
synthetical  cliemist ;  both  herbs  and  drugs  have 
been  given  to  the  patients  afflicted  with  various 
diseases,  and  if  the  results  have  been  happy  thev 
have  been  claimed  as  evidence  of  progress,  a  new 
triumph  of  the  therapeutic  art.  This  is  the  older 
method  that  has  given  us  the  vast  majority  of  the 
drugs  with  which  we  are  at  present  acquainted. 
We  owe  it  a  great  debt  of  gratitude,  and  probably 
nobody  would  be  so  rash  as  to  saj-  that  its  day  is 
past,  its  work  done.  But  the  time  has  come  when 
tlie  newer  method  of  drugging  diseases  must  be 
seriously  taken  into  account,  the  method .  advocated 
by  the  chemiotherapists,  with  Professor  Ehrlich  as 
their  protagonist.  It  is  impossible  to  deny  that 
a  method  of  investigation  that  has  given  us  so 
powerful  a  drug  as  salvarsan,  to  name  but  one  of 
many,  is  worthy  of  the  most  respectful  consideration. 
Its  application  at  the  present  time  lies  solely  in  the 
treatment  of  the  difierent  infectious  disorders. 

What  is  the  exact  natiu-e  of  the  problem  the 
chemiotherapist  sets  out  to  solve  when  called  in  to 
prescribe  for  a  man  or  an  animal  infected  with  some 
living  parasite — protozoan,  trypanosome,  spirochaete, 
visible  or  ultramicroscopie  bacterium  ?  The  problcrn 
is,  how  to  -find  a  drug  that  will  kill  the  parasites 
without  hui-tins   their  host.     To  kill  the  parasites  in 
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test-tube  experiments  is  easy,  and  can  be  done  by  any 

one  of  the  many  disinfectants  and  antiseptics  in  daily 
use.  In  tlie  animal  body,  however,  these  disinfecting 
agents  show  a  uniform  tendency  to  attach  tlieni- 
selves  to  and  destroy  tlie  tissues  of  the  host,  leaving 
the  infecting  agent  comparatively  unharmed.  To  use 
Ehrlich's  terminology,  such  drugs  are  organotropic 
and  not  parasitotropic.  As  an  example  may  be 
quoted  Koch's  experimental  attempt  to  cure  anthrax 
by  injecting  sublimate  solution;  the  anthrax  bacilli 
flourished  untouched,  the  host  it  was  tiiat  died — of 
sublimate  poisoning.  The  cheniiotberapist  has,  there- 
fore, to  make  and  tr^'  a  succession  of  synthetic 
compounds  of  sucii  a  chemical  constitution  as  iiis 
experience  shows  him  are  likely  to  be  parasitotropic 
in  a  high  degree,  organotropic  as  little  as  possible. 
Patience,  skill,  luck,  and  —last,  but  not  least — money, 
are  tiio  four  chief  factors  \ipon  which  his  chances  of 
success  depend.  Chemical  compoimds  can  onlj-  act 
upon  the  cells  (whether  the  cell-bodies  of  parasites 
or  the  cells  of  the  tissues  that  build  up  the 
human  body)  to  which  they  are  fixed ;  the  only 
agent  that  can  fix  them  is  chemical  aflinity. 
Clearly,  then,  drugs  will  only  be  fixed  by  the  cells 
that  have  a  definite  chemical  affinity  for  them,  or,  in 
other  words,  have  a  definite  chemical  relationship  to 
them.  Mercur)'  and  arsenic  are  liotli  metals  highly 
poisonous  to  living  protoplasm.  But  their  salts  will 
cease  to  be  poisonous,  however  much  mercury  or 
arsenic  they  may  contain,  unless  they  have  imsatisfied 
chemical  afiinities  that  enable  them  to  combine  with 
the  living  protoplasm,  and  so  to  get  to  work  upon  it. 
The  atomic  groups  of  tlie  protoplasm  that  effect  these 
chemical  combinations  with  drugs  are  called  "  chemio- 
receptors  "  by  Professor  Ehrlich  ;  in  the  case  of  the 
drugs,  the  atomic  groups  that  combine  with  the  pro- 
toplasm are  called  "  haptophores "'  ;  the  atomic  groups 
that  exert  the  toxic  action  on  the  protoplasm  are 
called  "  toxophores."  To  take  the  case  of  salvarsan, 
whose  structural  formula  is  set  out  by  Professor 
Ehrlich,  the  trivalent  arsenic  molecules  are  the 
toxophores,  the  ortho-amido-phenol  groups  are  the 
haptophores  ;  the  rest  of  the  molecule  is  thera- 
peutically indiU'orent. 

There  are  manv  obstacles  in  the  chemiotherapist's 
path,  and  Professor  Ehrlich  pointed  out  a  few  of 
them  in  the  course  of  his  address.  To  begin  with, 
the  difficulty  of  finding  a  synthetic  drug  that  will 
kill  the  parasites  without  harming  the  host  is 
enormous.  Next,  unless  the  parasites  are  all  slain 
by  a  single  injection  at  one  fell  swoop,  the  survivors 
may  acquire  a  degree  of  immunity  to  the  drug  that 
will  enable  them  and  their  progeny  to  live  through 
subsequent  injections.  Again,  the  animal  organism 
may  contain  dead  corners,  spots  to  wliich  injected 
drugs  have  no  means  of  access,  such  as  the  space 
wliicli  is  filled  by  the  cerebro-spinal  fluid  ;  and  para- 
sites may  he  harboured  safely  there  when  they  are 
killed  throughout  the  rest  of  the  body  by  the  injec- 
tion of  some  parasitotropic  diug.  A  fourth  difficulty 
may  lie  in  this — that  the  patient  unliappily  chances 
to  l)e  supersensitive  to  the  drug,  by  an  idiosyncrasy 
that  makes  it  far  more  toxic  to  him  than  it  is  to  the 
ordinarv  individual.  Professor  Ehrlich  indicated  the 
ways  in  which  these  and  other  difficulties  are  to 
be  vanquished,  and  concluded  his  address  in  an 
optimistic  strain. 

Chemiotherapy  aims  at  the  cure  of  infectious 
diseases  by  sterilizing  the  patient  and  killing  the 
infecting  agent  in  his  tissues;  what  has  been  some- 
what magniloquently  termed  a  Thcrapia  sterilisans 
magna- — cure  by  sterilization  on  the  large  scale — is  the 
objective.     Should  some  of  the  parasites  survive  the 


first  attempt  at  their  destruction,  the  chemiotherapist 
falls  back  on  a  Theraiiia  slerilisans  fractionata,  takes 
two  or  more  bites  at  the  cherry,  and  kills  off  the 
surviving  parasites  with  a  second  or  possibly  more 
injections  of  his  synthetic  drug.  Framboesia,  or 
yaws,  a  tropical  cutaneous  complaint  caused  by  a 
spirocbaeie,  is  almost  always  cured  by  a  single 
injection  of  salvarsan.  Sj-philis  is  now  recognized  to 
bo  less  amenal)le  to  the  treatment  than  this  ;  and, 
though  a  satisfactory  cure  by  one  injection  is  claimed 
for  a  fair  percentage  of  the  cases,  the  syphilitic  will 
generally  have  to  take  his  sterilization  by  salvarsan 
in  fractional  or  fractionated  doses. 

In  tlie  hunuxn  and  aninuil  diseases  caused  by  pro- 
tozoa and  spirilla,  speaking  generally,  the  results 
obtained  have  been  extraordinarily  successful ;  Pro- 
fessor Ehrlich  believes  that  the  whole  host  of  bac- 
terial infections  will  be  driven  into  the  corner  by  the 
chemiotherapist  before  many  years  have  passed.  He 
looks  to  see  great  advances  made  now  that  the 
principles  and  methods  of  chemiotherapy  have  been 
firmly  established  on  a  working  basis.  Union  is 
force ;  he  takes  the  opportunitj'  afforded  by  the 
meeting  of  the  Seventeenth  International  Medical 
Congress  to  call  upon  the  scientific  men  of  all 
countries  to  combine  and  work  together  for  the 
advancement  of  chemiotherapeutic  research. 


MEDICINE   AND   PUBLIC   HEALTH. 

In  the  proceedings  of  the  Seventeenth  International 
Congress  of  Medicine  three  Cabinet  Ministers  took 
some  official  part.  Lord  Morley  presided  at  the 
Government  banquet  given  on  the  evening  before 
the  formal  opening  of  the  Congress,  Sir  Edward 
Grey  took  part  in  that  ceremony  next  day,  and 
on  Tuesday  last  that  sturdy  optimist,  Mr.  John 
Burns,  President  of  the  Local  Government  Board, 
delivered  before  the  members  of  the  Congress 
an  oration,  printed  in  full  upon  another  page,  in 
which  he  set  out  to  prove  how  far  and  fast  social 
sanitary  science  and  preventive  medicine  have  ad- 
vanced during  the  last  thirty  years.  He  did  it  with 
conviction,  as  readers  of  his  address  will  see ;  and  his 
conviction  will  no  doubt  be  shared  by  his  readers,  for 
the  address  is  grounded  on  a  mass  of  statistical 
evidence,  arrayed  by  the  skilful  hand  of  an  expert,  as 
convincing  as  it  is  intelligible.  Every  year  about; 
half  a  million  people  die  in  England  and  Wales  ;  but 
if  the  conditions  of  our  daily  life  were  not  more 
healthy  now  than  those  prevailing  thirty  or  forty 
years  ago,  fully  another  quarter  of  a  million  would 
die  every  year  in  England  and  Wales.  The  cost  in 
hard  cash  at  which  this  saving  of  life  has  been  bought 
must  be  reckoned  in  hundreds  of  millions  of  pounds, 
as  the  figures  quoted  by  Mr.  Burns  show;  yet  nobody 
can  say  that  the  price  ])aid  has  been  excessive,  and  it 
must  be  remembered  that  much  of  this  expenditure  is 
sunk  in  lasting  improvements  that  will  continue  to 
yield  valuable  returns  for  many  years  to  come. 

The  motives  that  caused  the  English  to  become 
pioneers  in  sanitation  and  the  legislation  of  public 
hygiene  are  analysed  by  Mr.  Burns.  Philanthropy 
was  one.  Englishmen  had  always  been  found  to 
champion  lost  causes  and  take  sides  with  the  weak, 
the  suffering,  and  tlie  oppressed.  Panic  was  another. 
In  1 83 1 -2  there  were  over  40,000  deaths  from  cholera 
in  the  United  Kingdom,  and  later  epidemics  of  the 
same  disorder  diovo  home  the  lesson  that  dirt  makes 
disease — that  local  insanitary  conditions  are  closely 
connected  with  the  visitations  of  epidemic  fevers. 
A  third  factor  that  drove  xis   on  along  the  upward 
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path  was  economic  necessity — due  recognition  of  the 
face  that  loss  of  health  means  loss  of  time  and  money. 
At  tlie  present  time  tlie  realization  of  this  concep- 
tion is,  perhaps,  the  most  powerful  of  the  stimuli  to 
which  our  local  authorities  react.  Once  thev  liave 
grasped  that  health  means  wealth,  they  are  willing 
•to  expend  the  ratepayers'  money  on  local  sanitary 
improvements. 

The  President  of  the  Local  Government  Board 
devoted  much  attention  to  proving  to  his  audience 
the  advantages  of  notifying  diseases.  The  history  ol 
the  registration  of  diseases  is  inseparably  bound  up 
w-ith  the  history  of  public  health.  Such  registration 
provides  the  solid  facts  that  form  the  basis  of  success- 
ful hygienic  and  preventive  legislation ;  the  exact 
nature  and  distribution  of  the  conditions  and  abuses 
that  are  to  be  improved  off  the  face  of  the  earth  must 
be  known  before  they  can  be  scientifically  attacked. 
He  argued  that  very  few  cases  of  hardship  had 
actually  occurred  as  a  result  of  the  compulsory  notifi- 
cation of  tuberculous  patients  established  by  law  in 
England  and  Wales  at  the  beginning  of  the  year  1912. 
He  had  reason  t-o  expect  most  valuable  results  from 
the  Notification  of  Births  Act.  This  Act  enahles 
medical  oificers  of  health  to  obtain  information  as  to 
births  within  thirty-six  houis  of  their  occurrence, 
;  whereas  registration  of  the  birth  may  be  delayed  for 
■  six  weeks.  Armed  with  this  speedy  knowledge,  the 
medical  officer  of  healtii  will  be  able  to  have  early 
visits  made  by  the  nurse  or  health  visitor  in  cases 
where  it  seems  advisable.  The  scientific  period  of 
preventive  hvgiene  mav  be  dated  from  the  times 
of  Lister  and  Pasteur ;  the  remarkable  pioneering 
done  before  their  day  was  the  work  of  practical  men 
whose  virtue  lay  in  the  recognition  oi  good  results 
when  they  had  been  obtained,  but  until  tlie  science 
of  bacteriology  had  become  firmly  established  the 
rationnle  of  hygienic  measures  was  incapable  of 
scientific  analysis. 

Many  other  points  of  interest  will  be  found  dis- 
cussed in  the  address,  but  reference  is  made  t-o  but 
one  of  them — the  sterling  work  done  by  the  nursing 
profession.  Our  nurses  are  probably  the  best  in  the 
world,  and,  thanks  to  the  pioneer  work  of  Florence 
Nightingale,  they  were  among  the  first ;  but  tlie 
fact  that  she  derived  much  of  her  technical  know- 
ledge from  Germany  is  an  instance  of  the  inter- 
dependence of  nations  in  all  matters  affecting 
medicine  and  the  public.  Mr.  John  Burns  enume- 
rated a  number  of  general  and  special  hospitals  in 
the  United  Kingdom  with  an  aggregate  of  15,500 
beds  between  them.  No  fewer  than  6,083  nurses 
were  engaged  in  the  day  and  night  service  of  these 
beds  in  the  year  191 1;  that  is  to  say,  for  every 
five  patients  there  were  two  nurses.  In  addition  to 
these,  thousands  of  nurses  are  engaged  in  private 
nursing,  thousands  more  are  busy  as  Queen's  Jubilee 
nurses,  parish  nurses,  district  nurses,  tuberculosis 
nurses,  school  nurses.  Yet  the  wliole  nursing  pro- 
fession as  we  now  know  it  has  grown  up  since  tiie 
middle  of  last  century. 

Medical  science  is  cosmopolitan,  and  so  is  the 
science  of  social  reform  that  strives  to  improve  the 
health  of  nations.  In  matters  of  health  no  people 
stands  alone  ;  each  profits  by  the  successes  of  the 
other  nations,  just  as  it  stands  to  lose  by  their 
failures  or  mistakes  in  sanitation.  Mr.  Burns  took 
a  yet  wider  view,  and  looked  forward  to  the  days 
when  armaments  will  be  no  more,  when  gigantic 
snins  of  money  will  be  set  free  for  the  reforms 
waiting  to  be  financed,  and  poverty  will  have  been 
improved  away  by  the  radical  treatment  of  its 
cause.     We  hope  this  dream  may  come  true. 


NOTES. 

Some  General  Impressioxs. 

The  Seventeenth  International  Congress  of  Medicine  i.=? 
among  the  successes  of  tlic  iiast.  That  it  was  a  success, 
and  a  very  great  success,  there  can  be  no  doubt.  Quito 
apart  fioin  the  unstinted  praise  expressed  in  the  resolu- 
tion proposed  by  Professor  Bnrger  on  behalf  of  the 
rermaucnt  Commission  of  International  Medical  Con- 
gresses, and  unanimously  adopted  at  the  closing  meetino-, 
there  was  abundant  evidence  of  the  satisfaction  felt  bv 
foreign  niembeis.  It  found  expression  not  onl5'  at  the 
many  sectional  dinners  and  entertainments,  but  iu  the 
.coui-sc  of  private  conversation.  The  success  was  both 
scientific  and  social.  fn  spito  of  the  large  uuiubei-  of 
sections  (there  were  twenty-six  altogether  counting  the 
subsections,  as  tlio}-  should  be  counted  since  each  had  its 
own  organization  and  met  indcpendentlv)  all  were  well 
attended,  and  very  many  valuable  discussions  took  place. 
Tliis  success,  to  which  our  Canadian  brethren  bear 
witness  iu  the  graceful  resolution  printed  on  the 
next  page,  could  not  have  been  attained  had  not 
a  great  deal  of  enorgj'  been  thrown  into  the  task 
of  ijreparation  by  the  Executive  Committee  of  tho 
Congress,  over  which  Sir  Alfred  Pcarcc  Gould  presided, 
and  by  the  officers  of  the  sactious,  who  took  care  that  tho 
subjects  selected  were  living  questions  of  the  day,  and 
that  the  reports  upon  them  were  prepared  by  the  highest 
authorities  available,  irrespective  of  nationahty.  Last 
week  wc  gave  short  accovnits  of  the  opening  meetings  of 
some  of  the  sections.  This  week  we  continue  these  con- 
densed reports  covering  a  larger  number  of  sections,  and 
it  is  intended  to  complete  the  review  of  the  work  of  the 
sections  of  the  Congi-oss  iu  our  next  issue. 
.  On  the  social  sido  the  intention  was  to  sho\v  the  foreign 
members  those  institutions  of  Liondou  in  which  they  were 
likely  to  take  most  interest,  to  extend  to  them  official 
hospitality,  in  which  the  executive  of  the  Congress  was 
readily  seconded  by  the  Government  iu  tho  name  of  the 
nation,  and  by  tho  medical  corporations  and  chief  scien- 
tific institutions  in  London,  and,  lastl)',  to  offer,  as 
the  occasion  presented  itself,  the  more  intimate  wel- 
come for  which  tho  numerous  dinners,  receptions,  and 
parties  gircn  by  tlie  several  sections  afforded  oppor- 
tunit}'.  These  occasions  were  supplemented  by  private 
liospitalitj".  Wc  have  not  been  able  to  mention  all 
the  public  or  semi-public  receptions  and  entertain- 
ments, but  tliose  of  which  some  account  is  given 
in  the  following  pages  will  afford  a  sample  of  the 
rest.  The  organization  of  arrangements  of  this  magni- 
tude involved  a  great  amount  of  work  both  before 
and  during  the  Congress,  and  it  is  very  largely  due  to 
the  work  of  Dr.  Clivc  Uiviero  that  everything  in  this 
resjiect  was  so  well  managed ;  while  the  profession 
is  only  less  indebted  to  the  President's  daughter,  Miss 
Barlow,  who  did  admirable  service  for  the  Ladies'  Com- 
mittee, which  had  undertaken  the  duty  of  urovidhig  oppor- 
tunities of  iutei-est  and  amusements  for  the  ladies  who 
accompanied  the  male  members  of  the  Congress  while  they 
were  engaged  in  the  sections. 

It  was  anticipated  that  the  number  of  members  attending 
tlie  Congress  would  be  very  large,  and  this  anticipation  was 
more  than  fultillcd.  The  task  of  providing  machinery  for 
registering  all  the  members  of  tho  Cougiess.  and  giving 
them  the  information,  printed  aud  verbal,  of  which  thev 
stood  iu  need,  was  extremely  difficult.  It  was  entrusted 
to  Mr.  Hamilton,  tor  the  loan  of  whose  invaluable  services 
the  Congress  was  indebted  to  Mr.  H.  S.  'Wellcome.  Mr. 
G.  M.  Page,  l^esident  Assistant  Surgeon  at  St.  Thomass 
Hospital,  had  the  general  supervision  of  the  arrangements 
for  tho  meetings  at  the  .-Mbert  Hall,  and  for  the  scctioual 
meetings.  He  was  ably  seconded  in  this  work  by  Dr.  .T.  M. 
Wyatt,  Obstetric  Tutor  at  St.  Thomas's  Ho-spital,  while 
to    Mr.    Pearce   Gould,    of   the  Middlesex  Hospital,  son 
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of  the  Chaii-man  of  the  Executive  Committee,  fell  the 
task  of  editing  the  daily  journal  of  the  Congress  aud 
.supeivisiug  each  issue.  Dr.  Philip  Hamill,  of  St. 
JJiutholomew's  Hospital,  undertook  tlie  duty  of  super- 
intending the  Inquiry  Bnrcau,  which,  during  the  earlier 
days  of  the  Congress  at  least,  was  hesicgod  hy  anxious 
inquirers  of  every  nationality,  and  in  this  connexion  the 
very  cordial  thanks  of  the  executive  are  due  to  Dr.  A.R.  Allen, 
of  Philadelphia,  Secretary  of  the  American  International 
Committee,  vi'ho  gave  himself  up  for  several  days  to  assist 
Dr.  Hamill  in  Ins  onerous  task.  Again  the  executive 
have  to  thank  Sir  Lauder  Brunton  for  the  trouhle  ho 
took  in  arranging  with  the  Post  Office  authorities  for  the 
efficient  working   of  the  temporary  branch  post-office. 

Finally,  two  names  remain  to  be  mentioned  with  special 
gratitude  and  appreciation.  One  is  that  of  Mr.  G.  H. 
Makius,  C.B.,  one  of  the  treasurers  of  the  Congress.  His 
experience  of  the  Congress  in  London  in  1881,  when  he 
was  deputy  secretary,  was  invaluable  on  all  questions 
of  general  organization,  and  the  energy  and  time  he 
gave  to  the  work  cannot  be  too  warmly  recognized. 
The  other  name  is  that  of  Dr.  AV.  P.  Herriugham,  the 
general  secretary  of  the  Congress,  upon  whose  shoulders 
rested  the  final  responsibility  for  everything  that  was  done. 
His  name  has,  so  far  as  wo  have  observed,  only  once  been 
mentioned  throughout  the  whole  of  the  proceedings, 
when,  at  the  opening  ceremony,  he  spoke  partly  in  his 
other  capacity  of  Vice-Chancellor  of  the  University  of 
Loudon.  Nevertheless,  in  the  nervous  system  of  the 
Congress  he  has  been  the  cortical  scnsori-motor  centre, 
collecting  the  centripetal  impressions,  combining  them 
with  unerring  judgement,  and  reflecting  them  iuto  action 
at  the  peripiiery.  We  desire  to  offer  him  warmest  con- 
gratulations on  the  admirable  result  of  his  action  both  in 
initiative  and  control. 

Lastly,  let  us  repeat  what  every  one  is  saying — namely, 
that  if  our  guests  carry  away  with  them  a  pleasant 
recollection  of  London,  of  the  welcome  they  received 
there,  and  of  the  spirit  of  British  medicine,  it  will  be  in 
very  large  measure  due  to  the  personality  of  the  President. 
AVithout  appearing  to  make  any  special  effort,  he  has 
always  said  and  done  the  right  thing.  There  has  been  a 
note  of  sincerity  in  his  welcome,  which  truly  expressed 
the  feelings  of  the  profession  in  this  countrj',  aud,  as  we 
have  been  assured  by  very  many  of  them,  was  thoroughly 
understood  and  appreciated  by  our  foreign  guests.  More- 
over, in  all  his  utterances  he  has  emphasized  the  human  side 
of  medicine — in  two  senses.  The  first  is  the  sense  of  the 
fellowship  which  exists  among  men  and  women  of  every 
nation  engaged  in  the  same  beneficent  calling  and  shar- 
ing everywhere  ahke  in  its  triumphs  and  in  its  dis- 
appointments. To  this  feeling  of  comradeship  expression 
has  been  given  during  tlie  hospitalities  of  the  last  week 
in  every  tongue  spoken  from  China  to  Peru,  and  by  no 
speaker  more  effectively  than  by  the  President.  The 
other  sense  in  which  ho  has  emphasized  the  human  side 
of  our  calling — and  in  this  he  has  truly  reflected  the  best 
traditions  of  medicine  in  this  country — is  that  he  has 
insisted  in  all  his  more  public  speeches  on  the  truth  that 
in  the  body  politic  medicine  holds  a  place  essential  to 
the  commonweal  with  the  special  mission  to  prevent 
disease,  to  alleviate  suffering,  to  safeguard  the  de- 
velopment of  youth,  and  to  prolong  useful  life 
to  old  age — a  mission  which  it  can  fullil  as  it 
would  desire  only  when  left  free  to  go  on  with  its  own 
work  in  its  own  way.  There  are  no  keener  critics  of 
each  other  than  men  of  the  same  calling  ;  of  this  the  dis- 
cussions of  the  Congress  have  given  ample  proof.  If 
the  Congress  has  separated  without  giving  an  answer  to 
some  of  our  most  pressing  problems  ;  if  we  arc  very  much 
where  we  were  with  regard  to  cancer,  to  immunity  aud 
anaphylaxis,  and,  to  take  only  one  other  instance,  to 
the  true  interpretation  of  the  causes  and  the  nature 
of   cardiac   disorders,    there    has    been    at    least    frank 


discussion  of  the  facts  and  frank  criticism  of  theories. 
This  process  of  sifting  is  essential  to  scientific  work  of 
permanent  value,  and  it  is  not  every  man  who  can 
apply  it  to  his  own  work.  One  of  tlio  most  important 
functions  of  such  gatherings  as  that  which  has  just  como 
to  an  end  in  London  is  to  give  this  process  full  play  and  to 
prevent  the  hasty  putting  into  forc3,  in  practice  or  legisla- 
tion, of  measures  founded  on  tlieorios  which  have  not 
passed  through  the  ordeal  of  discussion  aud  criticism,  and 
the  test  of  experiment  in  other  hands  thau  those  of  the 
originator.  It  is  a  common  gibe  that  doctors  differ ;  they 
differ  until  they  are  eouviuccd  that  the  truth  has  been 
found.  Then  tliey  speak  with  a  single  voice,  as  they  have 
spoken  at  this  Congress  about  vivisection  and  venereal 
diseases  for  instance.  The  truths  they  then  enunciate  are 
not  always  very  palatable  to  the  public,  which  excuses 
itself  by  finding  other  topics  among  tliose  discussed  at  a 
Congress  to  which  the  gibe  api^lies.  It  has  been  the  great 
achievement  of  the  President  of  the  London  Congress  to 
give  expression  in  no  uncertain  tone  to  some  of  the  con- 
victions which  world-wide  medicine  has  reached,  and  by 
so  doing  he  has  laid  his  profession  and  the  public  under 
a  deep  debt  to  his  knowledge,  sincerity,  aud  courage. 


Canada  at  the  CoNcnEss. 
The  Canadian  members  of  the  medical  profession  who 
have  been  attending  the  International  Congress  met  on 
Tuesday  morning,  August  12th,  under  the  chairman- 
ship of  Dr.  W.  H.  B.  Aikius,  Dr.  H.  B.  Anderson  acting  as 
secretary,  when  the  following  resolution  was  unanimously 
passed,  on  the  motion  of  Dr.  J.  T.  ii'otheringham  (Toronto), 
seconded  by  Dr.  J.  M.  Elder  (Montreal)  : 

That  we  wish  to  offer  to  the  President,  Sir  Thomas 
Barlow,  to  tlie  Secretary,  Dr.  W.  P.  Herriugham,  aud 
to  the  whole  Committee,  our  hearty  congratulations 
upon  the  great  success  which  this  meeting  o£  the 
Congress  has  attained  under  their  kindly  and  able 
administration.  But  particularly  as  members  o(  the 
great  British  family  do  we  desire  to  express  tlio 
sense  of  familiar,  homely  intimacy  wliich  is  felt  Ijy 
all  of  us,  euliauced  as  it  is  by  the  presence  of  so 
brilliant  a  gathering  of  the  savants  of  other  climes  aud 
races.  For  as  Canadians  revisiting  the  motherland — 
coclnin  iwit  aniinum  mutamiis — we  deeply  appreciate 
the  real  significance  of  the  idea  expressed  by  His 
Boyal  Higliuess  Prince  Arthur  of  Counaught  in  his 
gracious  address  of  welcome,  that  all  of  us  of  tlie 
Empire  stood  togetlier  as  hosts  to  all  the  rest  of 
those  attending.  We  noted  witli  pleasure  the  repeti- 
tion of  this  idea  l:)y  the  President  in  liis  address. 

On  behalf  of  the  Canadian  ladies,  we  wish  to  thank 
the  Committee  of  Ladies  here  for  the  profuse  aud 
well-ordered  hospitality  sliown  by  tliem,  aud  the 
many  arraugemeuts  made  lor  the  comfort  and  enter- 
tainment of  our  wives  and  daughters. 

And  as  we  part,  each  one  to  his  own  work  across 
the  seas,  we  beg  to  offer  to  all  our  kind  hosts  and 
friends  in  London  our  cordial  felicitations,  thanks, 
and  good  wishes. 

The  last  geueral  entertainment  in  connexion  with  the 
Congress  was  given  on  Monday  night  at  the  Koyal  Botanic 
Oardeus  by  the  High  Commissioner  for  Canada,  Lord 
Strathcona  aud  Mount  Royal.  The  guests  were  received 
by  Lord  and  Lady  Strathcona  in  person,  and  this  act  of 
com'tesy  was  by  no  means  a  light  undertaking,  for  tbo 
guests  numbered  several  thousands.  Beginning  about 
half-past  nine  tlie  flow  of  arrivals  continued  uninterruptedly 
until  nearly  eleven  o'clock.  The  night,  fortunatelj',  waa 
exceptionally  fine  and  warm,  and  the  gardens  were 
attractively  lighted  by  arches  of  Chinese  lanterns.  The 
large  dining-hall  of  the  club  house  of  the  Royal  Botanic 
Society  was  one  of  the  centres  at  wliich  refreshments 
were  served,  and  just  in  front  of  this  building  had  been 
placed,  b}'  w.ay  of  marking  the  special  character  of  the 
evening,  a  full-sized  model  of  the  colossal  statue  of  Harvey 
by  Bruce  .Toy,  which  was  unveiled  on  the  promenade  of 
Folkestone  just  thirty-two  years  ago  in  the  presence  of 
Owen,  Huxley,  Paget,  aud  other  great  men  of  that  day 
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Tho  model  was  that  which  was  on  view  at  the  Royal 
Academy  in  the  same  year.  The  palm  houses,  where  the 
Princes'  Kcd  Band  was  playing  popular  airs,  was  another 
centre  of  attraction,  while  in  tho  gardens  themselves  the 
baud  of  the  Royal  Artillery  played  some  fourteen  or 
fiftetn  pieces  which  appeared  to  hava  been  carefully 
8,-lected  from  the  repertoires  of  all  the  principal  nations. 
A  successful  effort  in  the  same  direction  was  made  also  by 
a  quartet  party,  wliich  choso  its  folk  songs  from  the 
ballads  of  many  nations,  including  Spain,  China,  Roumania, 
and  Sweden.  Another  happy  idea  was  the  presence  of 
some  pipers  from  the  Scots  Guards,  who  fi'om  time  to 
time  supplied  some  Scottish  music  and  gave  an  exhibition 
of  sv.ord  dancing.  The  assembly  did  not  separate  until 
midnight. 

A  Fbench  Tribcte  to  Lister. 
DoRntG  the  Congress  there  has  been  no  name  more  often 
on  the  lips  of  those  who  took  part  in  public  and  semi- 
public  occasions  than  that  of  Lord  Lister,  and  on  every 
hand  the  I'eyolution  which  ho  brought  about  in  surgery 
was  fully  and  enthusiastically  recognized.  On  Monday  a 
number  of  distinguished  French  members  of  the  Congress 
paid  a  tribute  to  his  memorj-.  A  large  party  visited  the 
Royal  College  of  Surgeons  and  Dr.  J.  LucasCJianipion- 
niere  placed  a  laurel  wreath  entwined  with  roses  on  a 
bust  of  Lord  Lister  placed  temporarily  in  tho  hall  of 
the  College.  Among  those  who  accompanied  M.  Lucas 
Cbampionuere  were  Professor  Chauffard,  Professor  Pozzi, 
Professor  Lcgry,  Professor  Wallich,  Professor  Lapcrsonne, 
Professor  Lagrange,  and  MM.  G.  Etienne,  Le  Xoir, 
Savariaud,  and  Dr.  Raool  Blondel  (Secretary  of 
the  French  Committee).  The  wreath  bore  the  inscription  : 
"  a  Lord  Lister  :  les  Medecins  Fran(;ais;  XVH'^  Congris." 
Dr.  Lucas- Cham pionuitre  spoke  of  the  hfe  and  work  of 
the  illustrious  British  surgeon,  the  value  of  whose  system, 
it  may  be  noted,  he  was  one  of  the  first  of  Continental 
surgeons  to  appreciate.  The  visitors  were  received  by  the 
President  o£  the  College,  Sir  Rickman  J.  Godlee,  who 
afterwards  showed  them  some  of  Lord  Lister's  instruments 
and  a  collection  of  drawings  made  by  his  own  hand.  The 
bust  is  not  yet  quite  complete,  but  the  sculptor,  Sir  Thomas 
Brock,  R.A.,  allowed  it  to  leave  his  studio  for  this  special 
occasion.  The  model  was  in  the  exhibition  of  tlie  Royal 
Academy. 

The  Transactions  of  the  Congress. 
Each  member  of  the  Congress  will  receive  a  copy  of  the 
triusactions  of  the  .Section  to  which  he  belonged,  but  it 
has  been  arranged  to  supply  the  complete  set  of  the 
Congress  transactions  for  a  subscription  price  of  i£4. 
Applications  should  be  addressed  to  tho  iiublisbsrs, 
Messrs.  Frowde,  Hodder,  and  Stoughton,  Oxford  Press 
Warehouse,  Falcon  Square,  London,  E.C. 


The  Pathologicai,  Museum. 
■We  mentioned  briefly  last  week  the  remarkable  collection 
of  physiological  and  pathological  specimens  brought  to- 
gether by  the  committee  of  which  Professor  Arthur  Iveith 
was  chairman,  and  3Ir.  H.  AV.  Armit  the  energetic 
secretary.  The  catalogue  of  this  museum,  printed  in 
Englis'n,  French,  and  German,  is  a  portly  volume  of 
over  500  pages,  and  the  number  of  separate  entries 
in  each  language  exceeds  4,000 — a  fact  which  may 
give  some-  idea  of  the  amount  of  work  involved  in  the 
aiTangement,  classification,  and  indexing  of  so  large 
a  collection.  To  give  any  full  account  of  such  a  col- 
lection here  would  be  out  of  the  question,  and  only 
those — and  they  were  manj' — who  took  the  trouble  to 
spend  an  hour  or  two  in  tho  museum  can  have  gained 
an  adequate  conception  of  the  many  interesting  speci- 
mens which  were  to  be  seen.  AVe  may,  however,  take 
occasion  here  to  refer  to  the  extraordinarily  beautiful 
oet  of  specimens  shown  by  Professor  Werner  Spalteholz 


of  Lejpzig  to  illustrate  the  method  he  has  devised 
of  rendering  organs  and  tissues  transparent.  In  the 
series  was  a  set  of  specimens  rendered  transparent  by 
in^imersion  in  oil  of  wintergreen  and  benzyl-beuzoate. 
Among  these  were  complete  bodies  of  a  sole,  frog,  and  rat, 
in  which  the  boues  were  staiued  with  alizarin,  all  the  other 
parts  being  perfectly  transparent,  so  that  it  was  only  by 
looking  at  the  specimen  in  profile  that  it  was  possible  to 
realize  that  one  was  not  looking  at  a  dissection.  Two 
other  specimens  of  very  particular  interest  showed  the 
base  of  the  skull  of  the  human  fetus  at  various  ages ;  the 
fact  that  the  bones  were  stained  with  alizai-in  gave  an 
idea  of  the  extent  of  ossification  at  the  several  ages  which 
no  elaboration  of  description  could  convey.  Another  very 
instructive  specimen  showed  the  base  of  the  skull 
decalcified  and  rendered  transparent,  the  labyrinth 
being  filled  with  opaque  metal.  Dr.  Spalteholz  also 
demonstrated  the  method  in  which  the  remarkable  pre- 
parations were  obtained.  .Another  very  interostiug  set 
of  preparations  were  shown  by  Professor  B.  Wahby  of 
Cairo,  who  gave  a  special  demonstration  of  his  method 
to  the  Section  of  Anatomy.  The  specimens  were  obtained 
•  by  injecting  vessels  and  ducts  with  a  fusible  alloy  con- 
sisting of  bismuth,  lead,  cadmium,  and  tin.  The  demon- 
stration was  illustrated  by  3  large  number  of  very  beautiful 
specimens  showing  tlie  distribution  of  the  finer  vessels 
and  ducts  in  various  organs.  Professor  Wahby  also 
showed  a  number  of  spf^cimens  of  celluloid  injections. 
Finally,  we  have  received  from  our  reporter  in  the  Section 
of  Forensic  Medicine  the  following  note  upon  that  depart- 
ment of  the  museum  which  particularly  interested  him : 
"The  actual  exhibits  (tangible  realities)  consisted,"  ho 
writes,  "of  three  cutthroats  and  the  weapons  with  which 
the  injuries  were  inflicted ;  the  stomach  of  a  small  child 
poisoned  intentionally  (infanticide)  by  cai-bolic  acid ; 
another  stomach  showing  the  eflfect  of  chloride  of  zinc: 
a  uterus  showing  on  the  cervix  the  Ir.cerations  produced 
by  a  clumsy  abortionist ;  a  fetus  dug  up  from  the  garden 
together  with  a  catheter  and  stilette  (there  was  no  evi- 
dence but  that  of  propinquity  in  position  to  show  whether 
these  two  exhibits  were  from  the  same  case) ;  an  aneurysm 
of  the  aorta,  ruptm-cd  during  effort  (the  interest  of  the 
case  seemed  to  lie  in  the  statement  that  the  employers 
had  admitted  liability  for  an  '  accident ').  In  addition  to 
the  above  there  were  a  large  number  of  photographs  of 
very  gruesome  objects  illustrating :  (1)  Fatal  burns  and 
scalds  (5  photographs) ;  (2)  injuries  to  the  skull  (6  oases, 
1  in  a  newly-born  child  fi-om  precipitate  labour) ; 
(3)  drowning  ^4  cases) ;  (4>  exhumation  (3  cases);  (5)  tat- 
tooing (2  cass,s) ;  (6)  murder  by  violence  ^stabbed  4  cases, 
kicked  to  death  1  case,  murdered  by  fire-tongs,  1  case,  cut- 
throat and  general  violence  10  cases) ;  (7)  eases  killed  in 
the  North  Sea  disaster  (1)  by  the  Russian  fleet  (2  had  tho 
top  of  the  skull  blown  offi ;  (8)  illustrations  of  forms  of 
suicide:  (a)  bnrnicg  by  soaking  clothes  in  paraffin  and 
purposely  igniting  tliem,  (b)  cut-throat,  (0)  gunshot, 
(d)  hanging,  (e)  drowning.  The  collection  was  (iertainly 
a  striking  one,  and  would  serve  a  purpose  in  instruction 
when  actual  cases  couid  not  be  obtained." 


President's  Dinner. 
On  the  eve  of  the  dissolution  of  the  Congress  on  Monday 
the  President,  Sir  Thomas  Barlow,  entertained  a  large 
party,  including  some  of  the  most  distiuguished  members 
of  tho  Congress,  to  dinner  at  the  Savoy  Hotel.  Amou"- 
his  guests  were  Professor  Chauffard,  Professor  Harvey 
Cushiug,  Professor  Ehrlich,  Professor  Bateson,  and  Jlr. 
John  Burns,  who  were  responsible  for  the  five  general 
addresses  to  the  Congress.  Among  the  distinguished 
foreign  guests  present  were  the  American  Ambassador, 
Professor  F.  S.  vou  Miiller.  subsequently  elected  President 
of  the  Eighteenth  International  Medical  Congress,  which 
is   to  be  held   in  ilnnich  in   1917;  Professor    Waldeyer, 


424 


TnR  BnrnsH      ~\ 
Mkdicai.  Joubnu.  J 


INTERNATIONAL    MEDICAL    CONGRESS: 


[Aug.  i8,  1913. 


M.  Lucas-Championniere,  Professor  L.  F.  Barker  (Johns 
Hopliius),  Professor  von  Eiselsberg,  Professor  Fucbs,  Pro- 
fessor do  Gania  Piuto,  Professor  Gradcnigo,  Professor 
Hirschberg,  Professor  Kovsiug,  Professor  Blancbard, 
Professor  Max  Yerworn,  Dr.  Soubbotitcb,  Dr.  Babinsl;i, 
Dr.  Biauebi.  Dr.  AscoH,  Dr.  Calleja,  Professor  l-'rankl- 
Hocbwart,  Professor  Kirmissou,  Professor  Burger,  Dr. 
Kopbk,  Professor  d'Eteruod,  Professor  Recaseus,  Pro- 
fessor Pozzi,  Professor  Strassnianu,  Professor  P.  Janet, 
Dr.  P.  Heger,  Dr.  Van  Rj'uberk,  Professor  Kubo 
(Japan),  and  Dr.  Wu  Lien  Tab,  Cliiua.  Among  many 
of  our  own  distinguished  fellow-countrymen  were  the 
Arclibisboii  of  Canterbury,  the  Lord  Chancellor,  His 
Eminence  Cardinal  Bourne,  Lord  Stratlicona,  the  Right 
Hon.  Sir  George  Reid,  Sir  Archibald  Geikie  (President  of 
the  Royal  Society),  the  Lord  Mayor  of  London  and  two 
ex-Lord  Mayors  (^Sir  Thomas  Crosby,  M.D.,  and  Sir  Vesey 
Strong),  the  Right  Hon.  Sydney  Buxton,  the  Director- 
General  of  tlie  Medical  Department,  R.N.,  Sir  William 
Macewen,  Major  Darwin,  F.R.S..  Professor  Francis  Dixon 
and  Dr.  James  Little  of  Dublin,  and  many  of  the  officers 
of  the  Sections.  After  dinner  Sir  Thomas  Barlow  bade  bis 
guests  welcome  and  farewell  in  one  breath,  and  dwelt  on 
the  point,  to  which  Sir  Edward  Grey  had  given  prominence 
at  the  opening  meeting  of  the  Congress,  that  the  welcome 
to  foreign  members  was  extended  not  only  by  the  citizens 
of  the  United  Kingdom  but  b}'  those  of  the  great  Overseas 
Dominions  of  the  British  Empire.  In  this  connexion  Sir 
Thomas  Barlow  referred  especiall}'  to  the  way  in  which 
Lord  Stratlicona,  High  Commissioner  for  Canada,  and  Sir 
George  Reid,  High  Commissioner  for  Australia,  had 
associated  themselves  with  the  work  of  preparation.  The 
toast  was  acknowledged  by  M.  Lucas-Championuiere 
.speaking  in  the  name  of  Franco,  and  by  Professor 
Ebrlich  speaking  in  that  of  Germany.  The  guests  after- 
•wards  adjourned  to  another  room  and  during  the  evening 
had  the  pleasure  of  listening  to  English  madrigals  and 
part  songs  aduiirablj'  rendered  by  the  AVestminstcr 
Singers. 

Orthopaedics. 
On  Friday  evening,  August  8tb,  the  President  of  the 
Orthopaedic  Subsection  entertained  at  dinner  at  tlic 
Ro3'al  Automobile  Club  the  members  of  the  .Subsection, 
the  ladies  by  whom  tbej-  were  accompanied,  and  other 
friends — a  very  large  part}',  .\fter  dinner  the  host  called 
npon  a  representative  of  each  country  contributing  to  the 
.Subsection  to  respond  to  the  good  wishes  of  the  company 
for  the  advance  of  orthopaedic  surgery  in  the  several 
countries.  Thus  those  present  had  the  pleasure  of  hearing 
the  voices,  and  to  some  extent  realizing  the  personality  of 
Dr.  JMurk  Jauseu  (Holland),  Professor  Kirmissou  (France), 
Professor  Yulpius  (Germany),  Professor  .Julius  Dollinger 
iHungary),  Professor  Depage  (Belgium),  Professor  R.  W. 
Lovett  (^United  States  of  America),  Professor  Hans  Spitzy 
(Austria),  Professor  V.  Putti  (^Italy),  and  Dr.  .\lbert  Kocher 
(Switzerland).  .Ml  the  speakers  boro  testimony  to  the 
host's  originalitj'  and  brilliancy  as  a  surgeon,  and  to 
his  geniality  and  charm  as  a  man.  Professor  Spitzy  going 
so  far  as  to  make  some  sort  of  shadowy  claim  upon  him 
for  his  own  country,  on  the  ground  that  his  name  was 
a  household  word  with  Austrian  orthopaedists.  Manj- 
of  the  speakers  were  glad  to  take  the  occasion  to  express 
to  Mrs.  Robert  Jones  their  warm  thanks  for  the  hospitality 
■\vith  which  every  orthopaedic  surgeon  who  sought  inspira- 
tion in  Liverpool  was  invariably  received.  Finally,  in  a 
few  words  Mr.  Muirhead Little  (London),  and  Dr.  Clarence 
Starr  (^Toronto)  spoke  of  the  esteem  and  affection  with 
■which  Mr.  Robert  Jones  is  regarded  by  British  surgeons. 
On  the  evening  of  the  opening  day  of  the  Congress  a 
dinner  had  been  given  by  the  committee  and  staff  of  the 
Royal  National  Orthopaedic  Hospital,  at  the  hospital,  to 
■welcome  the  chief  foreign  members  of  the  Orthopaedic 
Subsection.       Lord      Denbigh,     the      chairman     of     the 


committee,  took  the  chair,  and  in  an  admirable  speech 
dealt  with  the  progress  of  tho  Ortliopaedic  Hospital 
and  with  the  history  of  its  formation  by  the  King's 
Fund  from  three  separate  institutions.  The  toast 
of  "The  Foreign  Delegates"  was  responded  to  by 
Professors  Lucas-Clianipionniere,  Vulpius,  Putti,  JIurk 
Jausen,  Ckirence  Starr,  Dollinger,  Royal  ^Vhitman,  Lovett, 
and  Turner  (of  St.  Petersburg)  for  the  foreigners,  whilo 
Mr.  Robert  Jones  of  Liverpool  answered  for  the  English 
guests.  Advantage  was  taken  of  tho  thoroughly  inter- 
national character  of  the  Orthopaedic  Subsection  to  initiate 
an  International  .'Association  of  Orthopaedic  Surgery.  A 
committee  representative  of  the  several  countries  was 
formed  and  authorized  to  found  an  International  Associa- 
tion to  further  the  progress  of  orthopaedic  surgery,  to 
correlate  the  literature  of  the  various  countries,  and  to 
arrange  for  the  holding  of  international  meetings.  Tho 
committee  consists  of  the  following  representatives,  all 
of  whom  were  present  in  London:  Great  Britain,  Mr. 
Robert  Jones  (Liverpool) ;  Holland,  Professor  Murk  Jansen 
(Leiden) ;  Italy,  Professor  Putti  (Bologna) ;  France,  Pro- 
fessor Kirmisson  (Paris) ;  United  States  of  America, 
Professor  Lovett  (Boston);  Germany,  Professor  Vulpius 
(Heidelberg);  Hungary,  Professor  Dollinger  (Budapest); 
Canada,  Professor  Clarence  Starr  (Toronto);  Ilnssia, 
Professor  Turner  (St.  Petei'sburg) ;  Austria,  Professor 
Spitzy  (Vienna),  who  will  act  as  secretary  of  the 
committee. 


The  Sections  of  RRiNO-LARV.NGOLOoy  and  Otology. 
An  ovation  in  its  technical  Roman  sense  is  defined  as  a 
"lesser  triumph,"  and  a  triumph  involved  the  idea  of 
exultation  over  enemies;  it  would  be  wholly  inappropri.ato 
here.  But  the  secondary  meaning  of  tho  word  as  given  in 
the  Concise  O.rford  Dictionary  is  "enthusiastic  reception, 
spontaneous  applause,"  and  is  correctly  applied  to  the 
reception  which  Sir  StClair  Thomson  met  when,  at  the 
dinner  given  to  the  members  of  the  Sections  of  Laryngology 
and  Otology  on  .■\ugust  12th,  he  rose  to  propose  the  toast 
of  "  The  Guests."  Ho  began  his  speech  in  English, 
lapsed  into  Gorman,  drifted  into  Italian,  and  perorated  in 
French.  Dr.  Urban  Pritchai-d,  in  the  name  of  British 
otologists,  joined  with  the  laryngologists  in  cxi^ressing 
good  wishes  to  the  foreign  guests,  who  found  sjiokesmen  in 
Dr.  F.  H.  Bosworth,  who,  speaking  for  tho  L'nited  States, 
gave  reminiscences  of  the  Congress  of  -1881,  in  Pi-ofessor 
Dr.  Ciustav  .\Icxander  (.4nstria),  Dr.  G.  Boval  (Belgium), 
Professor  Dr.  H.  Mygind  (Denmark)  Dr.  Castex  (France), 
Professor  Dr.  P.  Gerber  (Germany),  Dr.  L.  Polyiik 
(Hungary"),  Professor  G.  Ferreri  (Italy),  Professor  I.  Kubo 
(Japan),  Professor  Holmgren  (Sweden),  Professor  F.  vOn 
Stein  (Russia),  Professor  Cisneros  (Spain),  and  Dr.  Xager 
(Switzerland).  Earlier  in  the  proceedings  the  toast  of 
"The  King"  had  been  given  by  Mr.  .Arthur  Cheatle,  tho 
President  of  the  Section  of  Otology,  and  Sir  Thomas 
Barlow  had  been  very  cordially  greeted  when  be  rose  to 
propose  a  toast  to  "  Laryngology  and  Otology."  Ho 
referred  especially  to  the  help  which  tho  specialists  iu 
these  subjects  ■nore  able  to  give  to  general  medicine  by 
the  perfection  to  vhich  the  bronchoscope  and  the  ocso- 
phagoscope  and  the  methods  for  examining  the  sinuses 
had  been  brought,  and  by  the  great  practical  benefits  due 
to  tho  mastoid  operation,  concluding  by  an  expression  of 
the  opinion,  loudly  applauded  by  his  hearers,  that  no  man 
should  become  a  specialist  iu  either  subject  until  he  had 
served  as  house-surgeon  and  bouse  physician  in  a  general 
ho.spital.  Sir  Ricknian  Godlee,  President  of  the  College 
of  Surgeons,  supported  bis  brother  President  of  the  College 
of  Physicians  in  proposing  the  toast,  which  was  acknow- 
ledged by  Professor  Gradenigo  of  Turin  and  Dr.  Luo  of 
Pixris.  The  toast  of  "  The  Ladies,"  given  by  Sir  Felix 
Semon  iu  a  graceful  and  apposite  si)eech,  brought  the 
evening  to  a  close. 
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The  Section  of  Rapiology. 
The  members  of  the  Section  of  Riidiology  and  the  ladies 
accoiiipaiiying  them  dined  together  on  Saturdaj'  evening, 
August  9th,  at  the  Whitehall  Rooms,  under  the  chairman- 
ship of  Sir  James  Mackenzie  Davidson,  President  of  the 
Section,  who,  in  addition  to  many  distinguished  British 
radiologists,  was  supported  by  Dr.  Albers-Schonberg,  Dr. 
Fauveau  de  Counuelles,  Professor  Bergonie,  and  many 
Continental  and  American  workers  in  this  branch  of 
medical  science.  Dr.  C.  Thurstan  Holland  (Liverpool), 
who  proposed  the  one  toast  of  the  evening,  that  of  "  The 
President,"  said  that  Sir  James  ^lackenzic  Davidson's 
name  would  live  in  every  book  which  had  been  adequately 
written  or  which  was  yet  to  be  written  on  the  subject  of 
radiology;  Dr.  Beclere  of  Paris  gave  expression  to  the 
appreciation  of  those  who  had  come  from  abroad  of  the 
hospitality  tendered  them  by  their  British  brethren. 


DlNNIcr.    TO    FOREIHX    MILITARY    MeDICAL    OFFICERS. 

On  Monday,  August  11th,  the  Director-General  of  the 
Army  Metlical  Service  and  officers  of  the  Royal  Army 
Medical  Corps  serving  in  and  about  Loudon  entertained 
tbe  foreign  army  medical  officer.s  belonging  to  the  Section 
bf  Naval  and  Mihtarj-  Hygiene  at  the  Royal  Array  Medical 
College  mess.  The  guests  were  received  by  Sir  Launcelot 
Gubbins,  D.G.,  A. M.S.,  President  of  the  Section,  in  the 
anteroom  of  the  mess.  Hosts  and  guests  wore  fuUdiess 
uniform,  and,  as  most  of  the  European  countries  were 
represented,  the  assembly  formed  a  brilliant  spectacle. 
After  the  customary  toast  to  '•  The  King  "  had  been  dulj- 
honoured,  Sir  Launcelot  jiroposed  the  health  of  the 
guests,  and  in  doing  so  gracefully  alluded  to  the  many 
distinguished  names  connected  with  the  army  medical 
service  of  other  countrifs.  The  toast  was  entluisiasticalh- 
drunk  with  musical  honours.  Rear  Admiral  Van  Reypen, 
late  Surgeon-General,  United  States  Navy,  responded  on 
behalf  of  the  United  States  of  America;  Regimentsartz 
Dr.  Manin,  on  behalf  of  Austro-Hungary ;  Mcdecin 
Inspecteur-Geueral  Vaillard,  on  behalf  of  France ; 
Excellenz  von  Schjerning,  on  behalf  of  Germany; 
Tonente  Generale  Medico  L.  di  Cavallerleone,  on  behalf  of 
Italy  ;  Mediciu  luspecteur-General  Humme,  on  behalf  of 
the  Netherlands ;  and  Medecin  Inspecteur-General  de 
Raptchewski,  on  behalf  of  Russia,  .\bout  midnight  the 
guests  dispersed  after  a  most  agreeable  evening,  during 
which  ntany  fresh  friendships  were  formed  in  spite  of  the 
difficulty  of  communication  that  has  unfortunately  existed 
since  the  time  of  the  Tower  of  Babel. 


DlNXER  AT  THE  APOTHECARIES'  HaLL. 

The  Society  of  Apothecaries  gave  a  dinner  on  August  7th 
to  meet  members  of  the  International  Congress  of 
Medicine.  Mr.  W.  Bramley  Taylor,  the  Master,  presided, 
and  among  those  present  were  the  Wardens,  Sir  Thomas 
Barlow,  President  of  the  Congress,  Dr.  .Josue,  Professor 
P.  Janet,  Professor  A.  Beidl,  Professor  Paul  Elirlich, 
Professor  Abderhaldeu.  and  other  guests  to  the  number  of 
seventy-seven.  The  Master,  in  giving  the  lojal  toasts, 
n>ade  special  reference  to  the  very  cordial  welcome 
extended  to  the  Congress  on  behalf  of  the  King  by  Prince 
Arthur  of  Counaught.  Mr.  Martiudale  Ward  gave  the 
toast  of  "  The  Foreign  Guests,"  and  mentioned  how  the 
Society  of  Apothecaries  had  always  been  ready  to  extend 
the  hand  of  welcome  to  comrades  throughout  the  world 
who  were  engaged  in  the  common  struggle  against 
ignorance,  disease,  and  death.  Dr.  Josue,  Professor 
Rurkhardt,  and  Dr.  Hugh  Young  of  Baltimore  responded ; 
the  last  apeaker  in  very  happy  terms  referred  to  the 
special  delight  it  was  to  him  as  an  American  to  be  present 
in  the  ancient  Hall  of  the  Society  of  Apothecaries. 


School  of  Medicine  for  Womem. 
The  council  and  staff  of  the  London  (Royal  Free  Hospital) 
School  of  ^edicine  for  Women  entertained  a. large  party 


of  foreign  and  colonial  members  of  the  Congress  at 
luncheon  at  the  Medical  School  on  August  7th.  The 
Chairman  of  the  Council,  Mr.  F.  D.  Acland,  M.P.,  was 
supported  by  Miss  Aldrich  Blake,  M.D.,  M.S.,  Sir  Clifford 
Allbutt,  F.R.S.,  Sir  Rickman  Godlee,  Sir  John  Rose 
Bradford,  F.R.S.,  Dr.  May  Thorne,  Dr.  Jane  Walker, 
Dr.  Ethel  Vaughau-Sawyer  and  other  medical  women. 
Among  the  guests  were  Professor  Theodore  Tuffier,  who 
acknowledged  the  welcome  addressed  to  the  guests 
by  the  chairman  and  Dr.  Mary  Scliarlieb,  Dr.  Rudolph 
Matas,  Dr.  F.  von  Miillcr,  Professor  Anthony,  Dr. 
Maude  Abbott,  Dr.  Sarah  Palmer,  Professor  Bang,  Dr. 
Hesine,  and  Sir  Charles  Lukis.  The  Medical  School 
laboratories  were  open  to  visitors,  who  were  also 
shown  over  the  Royal  Free  Hospital  and  the  New 
Hospital  for  AVomen. 


Receptions. 
OxE  of  the  pleasantest  and  most  successful  social  events 
of  tlie  week  was  the  reception  on  Thursday  evening  given 
by  the  President  and  Council  of  the  Royal  College  of 
Surgeons.  The  guests  were  welcomed  at  the  foot  of  the 
great  staircase  by  the  President,  accompanied  by  Lady 
Godlee,  and  Sir  Frederic  Eve  (Vice-President).  The 
museum,  the  conservator's  room,  the  library,  the  theatre, 
and  the  council  chamber  were  all  open,  an  1  in  the  latter 
were  set  out  for  examination  various  relics  of  John 
Hunter.  In  the  theatre  chamber  music  was  in  progress 
from  beginning  to  end  of  the  evening,  and  in  the  con- 
servator's room  there  was  a  displa}"  of  objects  illustrative 
of  museum  methods  at  various  dates  since  the  preservation 
of  pathological  specimens  first  became  a  recognized  art. 
Nor  did  the  museum  itself  fail  to  prove  attractive.  Apart 
from  the  prolonged  examination  bestowed  upon  it  by  many 
of  the  more  industriousU'  minded  of  the  scientific  visitors, 
it  received  a  considerable  meed  of  attention  from  a  lai'ge 
number  of  ladies  who  were  among  the  guests.  They 
wandered  through  most  of  its  rooms  and  had  the  gaps  in 
the  explanations  afforded  by  their  companions  of  the 
contents  of  innumerable  glass  cases  conveniently  filled  in 
by  the  strains  of  a  military  band,  which  was  playing  at 
the  bottom  of  the  first  room.  On  the  same  evening  the 
President  (Sir  Francis  Chaiupnej-s),  Council,  and  Fellows 
of  the  Royal  Society  of  Medicine  gave  an  "  at  home "  at 
the  society's  new  house  in  Wimpole  Street.  In  the  library 
were  shown  •'  Queen  Mary's  posy  of  simples  culled  from 
the  Ph3-sic  Garden,  Chelsea,"  being  the  posy  presented  to 
Her  Majestj'  at  the  opening  of  the  society's  house.  In 
the  same  room  Dr.  Deane  Butcher  showed  a  number  of 
the  artificial  "organisms"  prepared  after  the  manner 
described  by  Professor  Leduc,  of  Nantes,  in  his  two  works 
on  the  subject  and  demonstrated  by  him  at  the  meeting 
of  the  British  Association  at  Dundee  last  year.  The 
"  organisms  "  are  intended  to  show  that  the  energy  of  growth 
and  tissue  repair  is  derived  from  the  osmotic  pressure  of 
mineral  substances  in  solution.  They  are  highly  inter- 
esting and  suggestive,  but  not  easy  to  prepare,  and  great 
credit  is  due  to  Miss  Deane  Butcher  for  the  success  with 
which  she  accomplished  her  difficult  task.  In  addition, 
the  Honorary  Librarian,  Dr.  Norman  Moore,  had  set  out  a 
number  of  books  selected  for  their  rarity  or  curious 
medical  interest,  and  there  was  shown  also  the  stethoscope 
given  to  Dr.  Peter  Patrick  Martin  by  Laennec,  who  had 
himself  used  it.  In  the  Robert  Barnes  Hall,  Dr.  Ciimandon, 
of  Paris,  showed  a  laige  number  of  cinematographic  tilm.s 
prepared  by  Messrs.  Pathe  Freres,  of  Paris.  The  films 
illustated  the  circulation  of  the  blood,  various  modes  of 
investigating  the  digestive  processes,  the  properties  and 
reactions  of  living  cells,  and  the  developmental  stages  of 
various  org.anisms,  including  examples  of  tilaria,  spiro- 
chaetes,  and  trypanosomes.  In  the  JIarcus  Beck  Labora- 
tory those  engaged  in  the  .John  Howard  McFaddea 
Researches  gave  a  demonstration  of  the   jelly  metiiod  of 
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staining  cells  alive  and  of  the  division  of  liying  human 
cells  under  the  luici'oscopo. 

Over  six  huuilied  gnosis,  including  the  heads  of  many 
foreign  army  medical  services,  attended  a  conversazione 
at  the  Koyal  Army  Medical  College  on  August  7th.  The 
Director-General,  Sargeou-Oeneral  Sir  Launcelot  Gubhins, 
was  the  host,  and  the  arraiigcmcuts  were  made  by  the 
Commandant  (Colonel  Skinner.  M.V.O.)  and  the  staff  of  the 
College.  Selections  were  given  by  the  It.A.M.C.  baud, 
and  a  very  agreeable  social  evening  was  spent.  The  prin- 
cipal rooms  of  tho  R.A.M.C.  mess  wero  thrown  into  one, 
and  the  whole  of  the  medical  school  was  occupied  by  a 
collection  of  military  medical  appliances,  tropical  and 
pathological  spec' mens,  hygienic  oiitiits,  and  examples  of 
military  equipment  from  tho  principal  armies  of  tlie  world. 
Demonstrations  were  given  of  methods  of  determining  tho 
energy  value  of  food,  of  x-i-ay  appai-atus,  sterilization  of 
water,  food  analysis,  and  of  field  medical  and  surgical  equip- 
ment. Cinematograph  films  were-  projected  illustrating 
the  effect  upon  spirochaetcs  of  injections  of  salvarsan, 
and  a  number  of  microscopic  specimens  were  shown. 

On  the  same  evening  tho  Grocers'  Company  gave  a 
reception  to  500  guests. 

The  principal  attraction  of  Friday  evening,  August  8th, 
was  a  welcome  accorded  to  the  Congress  by  the  Lord 
Mayor  and  Corporation  of  the  City  of  Loudon.  It  took 
place  at  the  Guildhall,  where  the  guests  were  welcomed 
and  subsequently  entertained  in  a  fashion  thoroughly  in 
keeping  with  the  great  reputation  of  the  City  for  hospi- 
tahty.  Not  the  least  interesting  feature  of  the  evening 
for  most  of  the  guests  was  the  fact  that  each  in  his 
turn  had  to  play  a  part  in  a  courtly  old-world  cere- 
mony. The  Lord  Jfayor  (tho  Right  Hon.  Sir  David 
Burnett),  the  Lady  IMayorcss,  and  the  great  officers  of  the 
corporation  robed  in  the  fashion  of  a  long  bj-gone  day, 
were  standing  on  a  dais  in  front  of  which  a  passage  was 
kept  open  by  silk  cording.  One  each  side  was  an  array  of 
guests,  aud  down  this  long,  broad  passage  each  new 
ai'rival,  his  name  having  been  loudly  announced,  went  to 
make  his  bow  to  his  hosts.  Thereafter  ho  found  at  his 
disposition  a  ijleutiful  choice  of  occupation  for  the  rest  of 
evening.  The  council  chamber  had  been  converted  for  the 
nonce  into  a  variety  theatre,  the  library  into  a  ball  room, 
the  art  gallery  into  a  music  room,  the  museum  into  a 
promenade,  and  the  ancient  cryi)t  into  a  vast  refreshment 
bar.  There  was  also  a  display  of  plate  belonging  to  the 
corporation  and  of  ancient  charterb,  and  each  guest  re- 
ceived an  elaborate  programme  containing  numerous 
illustrations  of  the  Guildhall  aud  its  annexes. 


Garden  Parties. 
Very  many  garden  parties  were  given  during  the  Con- 
gress, and  for  the  most  part  they  were  very  little 
interfered  with  by  tho  eccentricity  of  English  weather. 
Unfortunately,  on  the  lirst  afternoon  on  which  such  parties 
were  given  (Thursday)  the  weather  was  rather  iuclemeut, 
but  in  spite  of  this  a  large  number  of  guests  attended  a 
garden  party  given  by  the  Dean  of  the  Faculty  of 
Medicine  of  the  University  of  London  and  Lady  Pearce 
Gould  on  August  7Lh.  The  grounds  of  the  Theological 
college  in  Regenfs  Park  were  lent  for  the  occasion  by  the 
Principal,  Dr.  John  Gould,  and  their  attractious  were 
much  apjireciated.  The  baud  of  the  University  of  London 
Officers'  Training  Corps  rendered  selections  in  the  grounds, 
aud  a  concert  took  place  in  the  library.  On  the  .same 
afternoon  there  wero  garden  parties  also  at  Bethlem 
Koyal  Hospital,  and  at  the  new  Iving's  College  Hospital. 

A  very  successful  garden  party  was  given  by  the 
Governors  and  staff  of  St.  Thomas's  Hospital  on  Friday 
afternoon,  August  8th.  The  hospital  wards  were  open  for 
the  inspection  of  the  visitors,  aud  music  and  other  enter- 
tainments were  provided  in  the  grounds.  On  the  same 
day  garden  parties  were  given  at  St.  Eartholomcw's 
Hospital  and  by  the  Ladies'  Committee  of  the  Section  of 


Surgery  with  the  Subsections  of  Orthopaedics  and 
Anaesthesia  at  the  Koyal  Botanic  Gardens,  where  tho 
bands  of  the  Coldstream  and  Scots  Guards  aud  the  pipers 
of  the  latter  played. 

A  large  number  of  members  of  the  Congress  and  ladies 
attended  tlie  garden  party  given  by  the  Kiug  at  Windsor 
Castle  on  August  9th.  His  Majesty  was  not  in  residence, 
but  tho  guests  were  received  by  the  Lord  Chamberlain 
(Lord  Sandhurst)  and  the  Comptroller  of  the  Lord 
Chamberlain's  Department  (Colonel  Sir  Douglas  Dawson). 
On  arriving  at  the  Grand  Entrance  the  guests  were  con- 
ducted iu  parties  through  tho  State  apartments,  and, 
passing  out  to  the  East  Lawn,  were  entertained  to  tea  in 
several  largo  mar.jueos  decorated  with  carnations  and 
roses.  Many  of  tho  visitors  took  away  the  flowers  as 
mementoes.  The  bands  of  the  Royal  Horse  Guards  and 
the  Coldstream  Guards  rendered  selections  during  the 
afternoon,  aud  before  leaving  the  visitors  were  conducted 
through  the  Albert  Memorial  Chapel  and  St.  George's 
Chapel. 

On  Sunday  afternoon  Mr.  Waldorf  Astor,  M.P..  received 
a  large  party  in  the  beautiful  garden  of  Cliveden.  Tho 
view  from  the  Terrace  down  the  Thames  with  the  woods 
of  Cliveden  and  Taplow  on  the  left  hand  is  one  of  the 
most  charming  aud  restful  which  "  the  banks  of  the 
serene  Thames  "  afford.  The  river  also  afforded  solace  to 
others,  for  the  Laryngological  and  Otological  Sections 
went  to  Oxford,  the  Physiological  Section  picnicked  on  its 
banks,  and  Sir  Watson  aud  Lady  Cheyne  gave  a  river  party 
to  a  large  number  of  the  members  of  the  Surgical  Section. 

A  garden  party  was  given  by  University  College  Hospital 
aud  Medical  School,  in  the  grounds  of  University  College, 
on  August  11th.  The  Duke  of  Bedford,  as  President  of  tho 
School,  received  the  guests  in  the  library,  aud  with  him 
were  Captain  E.  S.  Dawson  (chairman  of  the  general 
committee)  and  Lady  Dawson  and  Dr.  George  Blacker 
(dean  of  the  medical  school).  Tea  was  served  on  tho 
lawns  of  the  college,  where  the  visitors  were  received  by 
Dr.  T.  Gregory  Foster,  Provost  of  University  College,  aud 
Professor  G.  D.  Thane,  Dean  of  the  Faculty  of  Medical 
Science.  The  wards  of  the  hospital  and  the  departments 
of  the  medical  school  were  opened  to  the  inspection  of 
the  guests,  who  were  provided  with  a  handsomely  printed 
descriptive  booklet  aud  guide.  On  the  same  afternoon 
the  medical  and  surgical  staff  of  the  London  Hospital 
gave  a  garden  party  iu  the  grounds  of  the  hospital,  where 
the  guests  were  received  by  Sir  Frederic  Eve,  the  senior 
surgeon,  and  Sir  Bertrand  Dawson,  senior  of  the  physi- 
cians of  the  hosjiital  now  iu  London.  Visitors  were 
conducted  over  the  hospital,  the  nursing  home,  the  Finsen 
light  departmcut,  the  medical  college,  and  the  new  dental 
school,  members  of  the  staff,  students,  and  nurses  acting 
as  guides  aud  interpreters.  On  this  day  a  garden  x^arty 
was  also  given  at  Guy's  Hospital. 


Welcome  to  Medic.vl  Masoxs. 
The  nine  medical  lodges  of  Loudon  gave  a  united  welcome 
to  Masonic  members  of  the  Congress  at  a  special  meeting 
held  on  Monday  afternoon  at  the  headquarters  of  tho 
brotherhood.  Freemasons'  Hall,  under  the  br.nner  of  tho 
Aesculapius  Lodge,  \o.  2,410.  The  other  lodges  associated 
with  the  gathering  were  the  Rahere  Lodge,  No.  2,546 ;  the 
Cavendish,  2,620;  the  Sancta  Maria.  2,682;  the  Middlesex 
Hospital,  2,843;  tho  London  Hospital,  2,845;  the  Chore 
Keiue,  2,853;  the  Kings  College  Hospital,  2.973  ;  aud  the 
Lauesborough,  3,029.  About  150  members  of  tho  medical 
lodges  and  officials  of  the  Grand  Lodge  of  England  wer« 
piesent,  and  there  were  100  visitors  from  all  parts  of  tho 
world.  The  lodge  having  been  opened  by  the  officers  of 
the  Aesculapius  Lodge,  of  which  Bro.  A.  P.  Beddard  is 
Master,  the  Pro  Grand  Master  of  England  (Lord  Ampthill) 
entered,  accompanied  by  several  Grand  officers,  and  took 
the  chair,  appointing  Iho.  Edmund  Owen  and  Pro. 
Ernest  Clarke,  both  Past  Grand  Deacons,  to  assist  him  as 
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Wardens.  Lord  Amptbill  said  he  liad  the  honour  to 
address  the  assembly  on  behalf  of  the  Grand  Master  (the 
Duke  of  Couuaushtj  in  the  name  of  the  Freemasons  of 
England,  and  for  the  different  lodges  wlio  were  acting  as 
hosts  on  that  occasion.  He  read  a  letter  wliich  be  had 
received  from  the  Duke  of  C'onnaught,  who  regretted  that 
he  was  unable  to  be  in  Loudon  that  da}-,  and  desired  him 
to  welcome  very  warmly,  in  liis  name,  the  medical  Free- 
masons present.  Lord  .\mpthill  ijaid  a  high  tribute  to 
the  members  of  the  medical  profession,  who,  he  claimed, 
carried  out  the  Masonic  principles  of  Brotherly  Love, 
Relief,  and  Truth  even  better  tlian  any  other  class  of  men. 
Bro.  Owen  followed  with  an  address  in  Frcncli,  and  Bro. 
Clarke  with  one  in  German.  Keplies  were  made  bj'  Bro. 
H.  Plaberliu,  P.G.M.  of  the  Grand  Lodge  Alpina  of 
Switzerland ;  Bro.  W.  E.  Redman,  Prov.G.M.  of  the 
Nelson  and  Marlborough  District  of  the  Grand  Lodge  cf 
New  Zealand:  Bro.  Pellegrino  -Vscarelli,  Grand  Treasurer 
of  the  Grand  Orient  of  Italy ;  Bro.  0.  M.  Green,  P.D.G.M. 
of  the  Grand  Lodge  of  Massachusetts,  U.S.A.;  and  Bro. 
Polak,  of  the  Symbolic  Grand  Lodge  of  Hungary.  On  the 
proposition  of  Bro.  D'Arcy  Power,  P.G.D..  votes  of  thanks 
were  accorded  to  the  Grand  Master,  to  the  Pro  Grand 
Master,  and  to  Bro.  R.  J.  Probyn-Williams,  P.G.D.,  who 
bad  acted  as  honorary  secretary. 


Esperanto. 
A  MEETING  of  the  Universal  Esperanto  Medical  Association 
was  held  on  Friday,  .\ugust  8th,  in  the  Geological  Labora- 
tory of  the  Royal  School  of  Mines,  South  Kensington, 
when  the  President,  Mr.  George  Jameson-Johnston, 
Professor  of  Surgery  at  the  Royal  College  of  Surgeons  in 
Ii'eland,  was  in  the  chair.  Speeches  were  delivered  not 
only  in  Esperanto,  but  also  in  French,'  Russian,  German, 
Spanish,  and  Polish,  for  the  conversion  of  thos3  present 
who  bad  not  already  acquired  the  art  of  speaking 
Esperanto.  Several  speakers  contended  that  owing  to  the 
variety  of  language,  members  of  the  Congress  tended  to 
resolve  themselves  into  small  national  conferences.  The 
proceedings  were  continued  on  Monday  morning,  and  were 
conducted  entirely  in  Esperanto.  A  paper  was  read  by 
Dr.  F.  W.  Alexander,  M.O.H.,  Poplar,  entitled  "  Sanigado 
per  la  Mara  akvo  kaj  la  Elektro  "  (sanitation  by  means  of 
sea  water  and  electricity),'  and  others  by  Dro  Nemscr  (el 
Peterburgo),  Dro  liobin  (el  Yarsovio),  Dro  Rothschuh  (el 
Aachen),  Dro  Sidlovskij  (el  Moskvo).  The  President 
expressed  his  conviction  that,  as  the  experience  of  the 
meetino  had  shown,  Esperanto  was  suitable  for  the  dis- 
cussion of  techuical  subjects.  A  reception  was  held  at 
the  E.sperauto  Club,  St.  Bride's  Institute,  St.  Bride's  Lane, 
Ludoate  Circus,  which  was  attended  not  only  by  a  number 
of  the  members  of  the  Congress  speaking  Esperanto,  but 
by  others  who  were  disposed  to  study  the  utility  of  the 
tongue. 

Visits  to  HARROG.iTE  .\nd  Bath. 
Nearly  two  hundred  members  of  the  Tlierapeutic  and 
Dermatological  Sections  of  the  Congress  visited  Harrogate 
as  the  guests  of  the  Corporation  on  Sunday.  The  party 
was  met  at  the  station  by  Mr.  H.  J.  Buckland  (general 
superintendent  of  the  wells  and  baths  department),  by 
whom  they  were  conducted  to  the  Royal  Baths,  where 
they  were  received  by  the  Chairman  of  the  Wells  and 
Baths  Committee  (Mr.  J.  Sheffield),  who  welcomed  the 
visitors  on  behalf  of  the  Mayor  (Mr.  J.  S.  Rowntree)  and 
the  Corporation.  Dr.  Shepherd  Boyd,  President  of  the 
Harrogate  Medical  Society,  said  that  Harrogate  had  made 
considerable  progress  during  the  past  few  years.  Its  great 
ambition  was  to  be  in  friendly  rivalry  with  the  mother 
spas  of  the  Continent.  He  hoped  that  in  the  near  future 
Harrogate  would  not  only  be  the  greatest  of  British  spas, 
but  a  leader  of  the  great  centres  of  international  spa 
treatment  in  the  interests  of  suffering  humanity.  Professor 


Smithells,  of  the  Leeds  University,  who  is  directing  a 
scientific  survey  of  the  Harrogate  waters,  gave  a  shoit 
account  of  the  geological  origin  of  the  waters,  and  of  their 
general  chemical  character.  He  said  that  the  quantity  of 
the  dissolved  matter  and  the  consistency  of  composition 
of  the  springs  indicated  that  they  liowed  through  a  very 
long  course,  and  over  a  large  area,  and  gave  promise  that 
the  supply  would  be  maintained  indefinitely.  The  old 
sulphur  well  had  hardly  varied  in  composition  from  the 
date  of  its  careful  analysis  by  A.  W.  Hof  luann  in  1853  to  the 
present  time.  The  radio-activity  of  the  waters  and  the 
actual  amount  of  radium  were  undergoing  measurement  in 
the  university,  under  the  supervision  of  Professor  Bragg. 
Dr.  David  ]?roivn  (Honorary  Secretary  and  Treasurer  of  the 
Harrogate  Medical  Association)  gave  an  interesting  account 
of  the  pharmacology  and  therapeutic  indicatious  of  the 
sulphur,  chalybeate,  and  saline  springs,  over  eighty  iu 
number,  and  detailed  the  classification  of  the  various 
baths.  The  visitors  were  then  conducted  over  the  Royal 
Baths,  when  the  various  treatments  were  explained  by 
members  of  the  Harrogate  Medical  Society.  The  party 
afterwards  inspected  the  Victoria  Baths,  the  old  sulphur 
and  other  pump  rooms,  and  places  where  treatments  were 
given,  also  the  Bogs  Field,  containing  the  mineral  springs. 
On  Wednesday  a  party  of  200  journeyed  by  speciiil 
train  to  Bath.  Within  half  an  hour  of  arrival  the  visitors 
had  sampled  the  waters  in  the  Pump  Room  and  were 
beiug  instructed  in  all  the  mysteries  of  the  bathing 
establishment.  A  number  of  boys  acted  as  dummies  for 
demonstration  p  irposes,  and  were  seen  luxuriously  taking 
the  various  baths  and  exercises,  and  douches,  and 
massages,  and  sprays,  and  radiant-heat  applications 
which  figure  iu  the  now  formidable  list  of  hydropathic 
treatments.  Afterwards  luncheon  was  served  in  the 
banqueting  chamber  of  the  Guildhall  under  the  presi- 
dency of  the  Mayor,  Mr.  G.  T.  Cooke,  who  said  that  iu 
rubbing  shoulders  with  each  other  the  members  of  the 
Congress  were  rubbing  out  the  lines  of  national  demarca- 
tion, although  in  regard  to  medicine  and  science  these  lines 
had  never  been  very  sharp  or  deeply  cut.  Lord  Alexander 
Thynne,  M.P.,  in  endorsing  the  welcome,  said  that 
Bath,  in  spite  of  its  venerable  age,  was  in  the  infancy  of 
its  development.  There  was  a  determination  iu  the  city 
to  develop  it  as  a  national  asset,  so  that  it  might  take  the 
place  among  the  spas  of  the  world  to  which  it  was 
entitled  by  the  quality  of  its  waters.  There  was  a  many- 
tongued  response  to  the  toast  of  the  International  Con- 
gress. First  came  Surgeon-General  Sir  Pardey  Lukis, 
I.M.S.  Then  Dr.  Tourtelot  moved  the  French  visitors  to 
enthusiasm  as,  with  native  expressiveness,  he  said  that 
the  welcome  to  Bath  was  the  clima.x  to  the  kindness  they 
had  received  in  England.  Professor  Dr.  Fritz  Strassmann, 
in  the  name  of  the  German  members  present,  put  on 
record  their  gratitude  for  the  hospitality,  and  added  that 
it  was  the  feeling  of  his  countrymen  that  the  London  Con- 
gress had  been  an  immense  success.  Professor  H.  Burger 
of  Amsterdam  said  that  the  Congress  was  the  best  organized 
ever  held  ;  Professor  Giuseppe  Gradenigo  of  Turin  added  a 
few  congratulatory  sentences;  and  Britain  beyond  the  seas 
found  a  voice  in  the  speech  of  a  Canadian  visitor.  Dr.  J.  T. 
Lewis.  The  prosperity  of  the  hot  mineral  springs  of  Bath 
was  toasted,  on  the  proposition  of  Dr.  Robert  Abbe  of  New 
York,  who  described  the  recent  discovery  of  radium 
emanation  in  the  Bath  waters  as  the  rechristening  of  the 
spring.  So  far  as  he  knew,  no  other  waters  coupled  such 
high  thermic  value  with  the  presence  of  radium.  The 
unknown  radium  was  undoubtedly  the  factor  wLu'i  had 
worked  the  miracles  of  the  past.  In  view  of  the  iueviiabla 
future  of  the  Bath  spa,  its  resources  seemed  to  him  inade- 
quate. In  America,  when  they  found  health-giving  waters, 
they  built  there  largely  and  spaciously  and  confidently. 
Science  having  reehristencd  it,  Bath  must  be  built  again, 
and  built  bigger.  The  to:ist  was  drunk  with  enthusiasm. 
The   visitors    were    afterwards    taken    on   a   motor   trip 
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thi-ongh  part  of  the  Liniploy  StoUc  valloy  to  tlic  vilb.ge  of 
Claverton,  rotuvniug  to  tlie  Koinan  tliciinae  for  a  rcreption 
by  the  local  members  of  the  iiicdica!  profession.  To  the 
thonghttnUiefiS  of  those  gentlotnfii,  fifteen  or  more  in 
imniher,  tliroiighout  the  (lay  and  previously,  tlie  party  was' 
greatly  indebted.  Their  kindness  was  such  thnt  one  of 
tho  .Viuerican  visitors  expressed  the  hope  that  they  would 
uot  suffer  from  hyportropliy  of  the  heart. 


GENERAL  MEETINGS. 
The   Addp.kss   in  Sckoehv. 
On-  Thursday.  August  7th,  the   .\ddress  in   Surgcr5%  fully 
reported  in  the  last  issue   of   tlie   Joi'ENal   (p.  286)   Avas 
delivered  by  Dr.  Hakvey  Ccshinu,  Professor  of  Surgery  in 
tlie  University  of  Harvard. 

At  its  conclusion,  the  President  of  the  Congress,  Sir 
Thomas  Baklow,  thanked  Professor  Cushing  for  his  most 
remarkable  address,  which  he  did  not  hesitate  to  say  was 
one  of  the  most  splendid  apologias  for  the  position  of 
modern  medicine  and  surgery  which  had  ever  been 
delivered.  He  hoped  it  would  he  one  of  the  outcomes  of 
this  Congress  that  the  remains  of  the  old  jealousy  between 
surgery  and  medicine  would  be  butied  for  ever.  (Applause.) 
Thi^  happv  result  would  be  obtained  if  it  were  remem- 
bered that'  the  true  means  of  bringing  it  about  was  the 
broadening  and  deepening  of  medical  educf.tiou.  Each 
one  should  learn  more  of  the  point  of  view  of  his  brethren. 
The  argument  of  the  address,  if  rightly  acted  upon,  would 
give  the  death-blow  to  all  narrow  specialism.  Professor 
Cushing  had  drawn  attention  to  the  enormous  change  in 
the  lay  attitude  towards  vivisection.  There  was  now 
gratifying  proof  that  enlightened  laymen  and  women 
reprized  the  importance  of  many  methods  of  inoculation 
and  vivisection  to  the  human  race.  He  appealed  to  each 
member  of  his  audience  to  take  every  opportunity  of 
briuoing  home  to  intelligent  laymen  the  truth  tJiat  the 
steps  between  scientific  investigations  and  their  direct 
utilitarian  application  to  the  benefit  of  mankind  wcr(?  net 
siu;'lc  steps,  but  a  series,  and  in  the  early  stages  their 
direct  utility  was  uot  always  obvious.  Some  of  them 
mi"hthave  been  staggered  by  the  views  Professor  Cushing 
expressed  as  to  tlie  relation  of  the  hospital  to  modern 
education,  but  he  was  sure  those  view  s  would  receive  the 
most  patient  attention,  and  that  t!ie  problems  Professor 
Cushing  had  forecast  would  be  very  thoughtfully  con- 
sidered. 

The  Address  ix  Pathology. 

On  August  8th  Professor  Paul  Ehklich,  Director  of  the 
Royal  Institute  of  Experimental  Therapy  at  Eraukfort-ou- 
Main.  delivered  the  Address  in  Pathology  reported  at  p.  333. 
of  this  issue  of  the  .Ioluin'al. 

In  thanking  Professor  Ehrlich  at  the  close.  Sir  Tho5Ias 
Bai'.i.ow  observed  that  the  addi-ess  had  been  a  remarkable 
exposition  of  researches  which  were  protracted,  incessant, 
and  not  altogether  free  from  risk.  All  would  unite  in 
desiriu",  for  the  sake  of  humanity,  that  Professor  Ehrlich's 
health  and  life  might  be  long  preserved  to  add  to  these 
most  important  researches.  His  name  might  ije  inscribed 
on  the  same  roll  of  fame  as  those  of  Pasteur,  Lister, 
Koch,  and  von  Beluing.     (Applause) 

The  jVddress  on  Heredity. 

At  the  general  session,  held  in  the  Jehangir  Hall  of  the 
Tjniversitv  Buildings,  on  August  11th.  Professor  W. 
Bateson.  F.R.S.,  Director  of  the  John  Innes  Horticul- 
tural Institution  at  Mertou,  Surrey,  gave  an  address  on 
lieredity,  which  is  printed  at  p.  359.  There  was  a  large 
audience,  and  the  lecture  was  illustrated  by  nieans  of 
lantern  slides  and  an  array  of  horticultural  specimens. 

In  thanking  Professor  Bateson  at  the  close,  the  Presi- 
dent OF  the  Congress  said  that  his  extremely  lucid 
discoiu-se  must  make  every  listener  feel  that  inquirers 
were  only  on  the  threshold  of  a  subject  which  miglic 
prove  of  momentous  importance  to  the  work  of  tracing 
the  primary  history  of  disease,  and  certainly  also 
momentous  "as  affecting  tho  opinions  medical  practi- 
tioners felt  it  right  to  express  to  those  to  whom  tliey 
stood  in  the  relation  of  advisers  on  matters  concerning 
future  conduct.  He  firmly  hoped  tint  the  note  of  sanity, 
extreme  care,  and  conscientious  balantiiig  of  the  whole  of 


the  phenomena  and  their  interpretation  which  marked 
Professor  Batesons  address  would  be  borne  in  mind  by 
all  who  discussed  this  subject.  If  once  extreme  snd  ex- 
travagant attempts  were  made  to  put  into  ileiinito 
concrete  practice — into  regulations  and  so  forth — the 
principles  adumbi-atcd  by  students  of  heredity,  the  nation 
might  land  itself  in  disaster.  Let  there  be  the  most 
careful  study  of  heredity  and  of  the  natural  history  of 
disease  in  all  its  relationships,  and  ver}-  thorough  con- 
sideration, before  attempts  were  made  to  embody  Uio 
conclusions  in  legislative  form.  The  Mental  Deficiency 
Bill,  of  course,  needed  no  commendation.  One  of  thj 
great  advantages  of  that  measure,  and  the  legislation  in 
eouuexion  with  it,  would  be  that  the  spirit  of  conscientions 
and  industrious  inquiry  would  be  fostered,  and  would 
bring  forth  much  fruit  for  future  generations. 

Address  on  Pcbmc  Health. 

On  August  12th  Mr.  John  Burns.  President  of  tho  Local 
Government  Board,  gave  an  address  on  public  health, 
which  is  reported  at  p.  362  of  this  issue  of  the  .Journal. 
Having  read  his  address,  Mr.  Burns  concluded  by  saying 
that  the  invitation  to  address  the  Congress  had  given  hiiu 
great  pleasure.  As  an  artisan,  made  minister  of  public 
health  by  the  confidence  of  his  follow  countrymen,  he  took 
the  ojiportunity  of  expressing,  on  behalf  of  the  great  army 
of  industrial  workers,  appreciation  of  the  devotion  of  tlie 
medical  profession  to  the  sick,  halt,  maimed,  and  suffering. 
When  the  members  of  the  Congress  returned  home,  might 
the)'  continue  to  be  inspired  by  the  great  ideals  of  the 
profession  of  which  tkey  were  votaries,  antl  combine 
with  the  exalted  skill  of  a  Lister  the  noble  spirit  of  a 
Shaftesbury. 

Sir  Thomas  Barlow,  the  President  of  the  Congress, 
asked  the  .audience  to  join  him  in  an  expression  of 
gratitude  to  'Sir.  Burns  for  the  masterly  historical  review 
of  public  health  that  he  had  given.  It  must  have  struck 
every  one  present  that  the  country  was  happy  in  having  a 
Minister  at  the  Local  Government  Board  who  had  such 
warm  sj'inpathy  with  the  advance  of  medicine,  not  only 
in  relief  of  sickness  and  suffering,  but  in  diagnosis  and 
scientific  work,  which  was  the  foundation  of  it  all. 
(Applause.) 

CLOSING  MEETING. 
The  closing  meeting  of  the  Congress  took  place  in  the 
Albert  Hall  at  4  p.m.  on  August  12th,  the  President,  Sir 
Thomas  Barlow,  in  the  chaii'. 

I'Jit-  Next  Congress. 
The  report  of  the  tJeneral  Secretary  of  the  Permanent 
Coniiuission  of  International  Congres.ses  of  Mediciuo 
(I'rofessor  H.  Burger)  was  read  in  French.  The  report 
stated  that  at  its  meeting  on  August  8th  the  Connuission 
unanimously  decided  to  accept  the  invitation  of  tho 
Bavarian  Government  and  of  the  Municipality  and 
University  of  Munich  to  hold  the  next  International 
Congress  iu  that  town  in  1917. 

Aicaril  of  Congress  Prizes. 

The  Commission  accepted  the  recommendations  of  tho 
committees  appointed  to  award  the  Congress  prizes  as 
follows: 

.\. — The  Moscow  Prize,  awarded  to  Professor  Charles 
Hichst  of  Paris  for  his  work  on  anaphylaxis. 

B.  The  Paris  Prize,  awarded  to  Professor  .-V.  von 
Wassermann,  of  Berlin,  for  his  work  on  experimental 
therapy  ami  on  in-.mnnity. 

C.  The  Hungary  Prize,  awarded  to  Professor  Sir  A.  E. 
Wright,  of  Loudon,  for  his  work  on  anaphylaxis. 

Resolutions. 
It    was    reported    that    at    its    meeting    on    Monday, 
.■\ugast  11th,  the   Permanent   Commission   of   the  lutor- 
national  Congress  of  Medicine  had  elected  the  Committco 
as  follows: 

rrer.iilctil  :  Professor  Dr.  Fricdrich  von  Miiller,  of 
Munich  (President-elect  for  the  Eighteenth  Conurcss). 

]'icr-Prrxich-nh :  M.  Caiman  Bluller,  of  Budapest 
(President  of  the  Sixteenth  Congress) :  Sir  Thomas 
Barlow,  of  Loudon  (President  of  the  Seventeenth 
Congress). 

Sccrffarij-Gcncral :  Professor  Dr.  H.  Burger,  ol 
Amsterdam. 
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Assistcuit  Sccretdri/  :  D.Ph.  van  der  Haer,  of  The 
Hague. 

Member:  M.  I..  Dejace,  of  Liege  (President   of  the 
International  Association  of  the  Medical  Press). 
The    Permanent    Commission   invited   the   meeting  to 
approve  of  the  following  resolutions  sent  up  by  Sections  of 
Congress. 

A.   Venereal  Diseases. 
By  the  combined  Sections  of  Dermatology  and  Syphili- 
graphy  and  Forensic  Medicine : 

That,  sensible  of  the  ravages  wrought  by  syphilis  in  the 
health  of  the  community,  and  deploring  the  iuartc- 
(juacy  of  existing  facilities  for  checking  its  dis- 
semination, the  International  Medical  Congress  calls 
ui)on  the  Governments  of  all  the  covmtries  here 
represented — 

1.  To  institute  a  system  of  confidential  notification 
of  the  disease  to  a  sanitary  authority,  veherever  such 
notiiication  does  not  already  obtain. 

2.  To  make  systematic  provision  for  the  diagnosis 
and  treatment  of  all  cases  of  syphilis  not  otherwise 
provided  for. 

B.  Beriberi:   Undiilant  Fever. 
JBy  the  Section  of  Tropical  Medicine  and  Hygiene  : 

1.  The  Section  is  of  opinion  that  beriberi  among  natives 

who  live  principally  on  rice  is  brought  about  by 
the  continuous  and  too  exclusive  use  of  rice  sub- 
mitted to  a  too  complete  milling,  which  removes  the 
cortical  and  subcortical  layers  of  the  grain. 

2.  The  Section   urges  all  authorities  charged  with   the 

health  of  native  communities  to  restrain  by  every 
means  in  their  power  the  use  of  this  rice  in  the 
dietary  of  coolies. 

3"  In  view  of  the  proved  non-infectlonsness  of  beri- 
beri, the  Section  suggests  that  all  port  and  sanitary 
authorities  should  abolish  foreign  ([uarantine  and 
other  restrictive  measures  against  this  disease. 

4.  The  Section  resolves  that  the  malady  known  hitherto 
under  the  name  of  Malta  fever  shall  in  future  be 
named  "  undulant  fever."' 

C  Experiinen(s  on  Animals, 
The    following    resolution    sent  up    by    a   number  of 
Secti       t 

That  this  Congress  records  its  conviction  that  experi- 
ments on  living  animals  have  proved  of  the  utmost 
service  to  medicine  in  the  past,  and  are  indispensable 
to  its  future  progress.  That  accordingly,  while 
strongly  deprecating  the  infliction  of  imneccs^-ary 
pain,  it  is  of  opinion,  alike  in  the  interests  of  man 
and  of  animals,  that  it  is  not  desirable  to  restrict 
competent  iiersons  in  the  performance  of  such 
experiments. 

The  resolutions  were  unanimously  aj^proved,  and  the 
veport  was  adopted. 

Vote  of  Than'ks  to  British  Members. 

The  meeting  also  approved,  by  acclamation,  the 
following  resolution : 

The  Permanent  Commission,  considering  that  the  hospi- 
tality of  its  English  colleagues  has  surpassed  all 
expectations,  and  considering  that  this  gigantic  Con- 
gress has  been  admirably  iirepared  and  organized, 
expresses  its  sincere  and  profound  gratitude  to  tlie 
Committee  of  Congress  and  in  their  persons  to  the 
■whole  medical  profession  of  England. 

Vote  of  Thanks  to  the  Goverxmext  of  Holland. 

The  President  proposed  a  vote  of  thanks  from  the 
Congress  to  the  Government  of  H.M.  the  Queen  of  Holland 
for  cenerously  defraying  the  expenses  of  the  Permanent 
Commission.  Sir  Thomas  Barlow  remarked  that  it  might 
not  be  generally  known  that  the  Government  of  Holland 
defrayed  the  expenses  of  the  Commission  during  t!ie 
periods  between  Congresses.  The  work  done  in  the 
interval  was  of  the  greatest  possible  value,  and  it  would 
have  been  quite  impossible  for  the  Congress  to  he  so 
successful  had  it  not  been  for  the  help  rendered  by  the 
Government  of  Holland. 

The  resolution  was  carried  by  acclamation. 

The  Representati\-es  of  Foreign  Governments. 
The  representatives  of  foreign  Governments  then  bade 
farewell  to  the   President,  the  proceedings  following  the 


lines  of  those  at  the  opening  meeting.  The  speeches, 
delivered  in  many  languages,  were  full  of  expressions  of 
appreciation  of  the  organization  and  value  of  the  Congress 
and  of  the  "  magnificent  and  uniijue  hospitality  "  offered 
to  the  delegates. 

President's  Farewell  Address. 
The  President  then  bade  farewell  to  the  Congress,  and 
closed  the  meeting.  He  said  :  It  is  now  my  duty  to  bid 
this  Congress  good-bye.  It  must  have  been  abundantly 
evident  to  every  thoughtful  person  attending  these  meet- 
ings that  the  influence  of  mediciue  and  of  medical 
practitioners  is  growing  enormously.  (Applause.)  At  no 
previous  International  Medical  Congress  has  the  Govern- 
ment of  the  coimtry  taken  so  warm  and  personal  an 
interest  in  the  work  of  the  Congress ;  so  far  as  I  know,  at 
no  previous  congress  has  one  of  the  addresses  been  de- 
livered by  a  member  of  the  Government.  In  every  pos- 
sible way  the  Government  has  shown  its  interest  in  the 
work  of  the  Congress,  and  this  is  the  more  noticeable 
because  it  is  not  usual  for  our  Government  to  concern 
itself  specially  in  the  work  of  congresses  of  this  kind.  No 
thoughtful  person  can  doubt  that  in  the  next  generation 
we  shall  see  an  enormous  advance  in  the  importance  of 
medicine ;  it  is  not  a  (luestion  of  rank  but  of  influence. 
You  are  well  aware  that  the  great  commercial  class  has 
had  a  great  influence  in  Europe  in  endeavouring — success- 
fully at  times — to  prevent  the  extension  of  war.  Surely, 
with  the  growing  influence  we  possess,  we  ought  to  be 
able  to  influence  our  respective  countries  in  this  particular 
regard.  (.-Vpplause.)  I  ask  you  to  saj'  is  it  conceivable,  is 
it  permissible,  when  we  have  assembled  and  discussed, 
without  any  question  of  race  or  country,  the  various 
problems  of  the  scientific  advance  of  medicine  and  its 
application  to  the  relief  of  the  sickness  of  humanity,  that 
we  should  go  back  to  our  countries  and  make  no  effort  to 
Ijrevent  the  nations  to  which  we  belong  from  engaging  iu 
bloody  strife  ?  I  do  in  these  parting  words  beseech  my 
brethren  to  make  their  undoubted  influence  felt  in  the 
direction  of  blessed  peace.  (Applause.)  Now  it  is  my  duty 
to  wish  you  "farewell."  That  Englisli  phrase,  "Good- 
bye," has  been  translated  "All  good  be  with  you."  I  will 
venture  to  retranslate  it  in  the  words  of  our  Saxon  fathers, 
and  say,  "  God  be  with  you."     (Applause.) 


THE    IXTERXATIOXAL    ASSOCIATION    OF 

MEDICAL    3ILSEUMS. 

X  meeting  of  this  .Association  took  place  at  the  Rcyal 
College  of  Surgeons  and  the  Imperial  College  or  Science 
on  -August  5th,  6th,  and  7th,  during  the  International 
Congress  of  Medicine.  There  was  a  large  and  repre- 
sentative international  attendance. 

The  meeting  was  opened  by  Professor  Arthur  Keith, 
Honorary  President,  who,  as  Chairman  of  the  Museum 
Committee  of  the  Congress  and  Curator  of  the  Museum 
of  the  Royal  College  of  Surgeons,  welcomed  the  members 
to  London. 

President's  .Address. 
The  President  (Professor  .A.  S.  Wakthin,  of  .Ann  -Arbor, 
Mich.)  gave  an  address  upon  the  ideals  and  functions  of 
the  International  Association  of  Medical  Museums.  He 
said  the  association  had  entered  upon  its  seventh  year  of 
existence,  and  this  was  its  second  triennial  international 
meeting.  During  that  time  it  had  grown  from  small 
beginnings  to  a  membership  of  over  two  hundred,  includ- 
ing the  leading  pathologists  and  anatomists  throughout 
the  world.  It  was  an  association  of  medical  museums,  its 
scope  extending  beyond  pathology  into  all  the  fields  of 
medicine,  particularly  in  the  direction  of  preventive  medi- 
cine and  hygiene.  -At  the  present  time  there  was  a  strong 
demand  for  a  museum  of  preventive  medicine  on  a  popular 
basis,  such  as  was  illustrated  by  the  travelling  museums  of 
the  campaign  against  tuberculosis.  The  organization  of 
such  popular  museums  and  the  discussion  of  methods  of 
demonstrative  teaching  of  all  kinds  should  be  among  the 
special  functions  of  this  association.  The  need  for  a 
society  iu  which  medical  teaching  in  general,  both 
demonstrative  and  otherwise,  could  be  considered  was 
pointed  out,  and  the  plea  made   that   this  society  migiit 
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wiilen  its  scope  to  inchitlo  tliis  fieUI.  The  most  irapoi-tant 
side  of  the  association  wan  its  iuteniatioual  character, 
ami  at  this  meeting  the  organization  of  tho  international 
body  and  of  its  local  or  sectional  societies  was  to  be 
thoroughly  worked  out. 

Discussion'. 

Sir  William  Osi.er  opened  a  discussion  on  the  im- 
proved organization  of  this  association  on  tlie  international 
basis.  He  prefaced  his  rcmarlcs  by  a  tribute  to  the 
memory  of  the  late  Sir  Jonathan  Hutchinson,  whose 
i-Eceut  "death  had  i-emoved  one  who  had  been  for  many 
years  a  pioneer  worker  in  the  licld  of  medical  museums, 
a  collector  in  the  most  .scientific  sense  whose  remarkable 
breadth  of  interest  and  clearness  of  intellect  made 
liim  a  dwnonstrative  teacher  of  tho  highest  type. 
Especially  in  connexion  with  the  formation  of  the  popular 
museum,  which  Dr.  AVarthin  had  rightly  described 
as  one  of  the  special  functions  of  this  association, 
the  life-work  of  this  great  man  was  of  interest,  and 
all  those  wlio  could  visit  his  wonderful  popular  museum 
at  Haslcmero  would  learn  there  the  result.^  which 
careful  classification  of  well-chosen  material  along  any 
line  could  bring,  lietiiruing,  to  the  subject  of  the  dis- 
cussion. Sir  William  expressed  his  belief  in  the  usefulness 
of  the  Museums  Association  as  an  international  associa- 
tion of  exchange  of  material  and  of  discussion  of  methods 
both  of  technique  and  of  demonstrative  teaching.  There 
were  difficulties,  of  course,  such  as  the  geographical  one, 
in  its  international  development,  but  the  plan  suggested, 
of  a  central  bureau  which  would  control  the  different 
branches  iu  various  countries  and  hold  triennial  meetings 
in  the  country  where  the  International  Medical  Congress 
was  held  was,  he  thought,  practicable.  Bach  country 
should  130SSCSS  a  certain  amount  of  autonomy  iu  managing 
its  own  society,  and  under  these  conditions  a  highly  useful 
work  could  be  carried  on. 

Professor  Ludwic,  Aschoff  (Freiburgi  saw  no  difficulty 
in  the  international  organization  except  as  regards  tho 
international  fee,  which  should  be  reduced  somewhat  as 
soon  as.  tho  membership  increased  sufficiently  to  justify 
this.  He  recommended  that  a  propaganda  for  the  ex- 
tension of  membership  should  be  instituted  by  the  local 
societies  in  the  various  countries,  and  to  this  end  that 
copies  of  the  President's  address  be  translated  and 
circulated. 

HecovimcmlatioJis. 

Pi-ofcssors  Spalteholz  (Leipzig),  W.  G.  MacC.\llum 
(New  Yorki,  J.  G.  .-Vdami,  F.  J.  Shkpherd  (Montreal),  and 
others  joined  iu  this  discussion,  and  the  following  recom- 
mendations for  the  international  organization  were 
adopted : 

1.  There  shall  bo  a  central  international  botly  with  inter- 
national officers  and  local  or  sectional  societies  with  local 
officers,  one  societv  for  each  conntry  represented. 

2.  The  mecthigs"  of  the  intei-national  body  shall  be  held  at 
the  same  place  and  time  as  the  meetings  of  tl>e  International 
Contjress  of  Medicine.  The  meetings  of  the  sectional  societies 
sliall  be  held  annually  or  more  freiiueutly,  according  to  the 
decision  of  tlie  individual  societv. 

■3.  The  ofliceva  of  the  local  societies  may  be  elected  annually 
or  trieuniallv,  and  shall  consist  of  a  President  and  Secretary 
and  as  manv  other  oflicers  as  tlie  local  society  shall  decide. 
The  officers'of  the  International  Association  shall  be  as  pi-o- 
\ided  under  the  present  conEtioution.  They  shall  be  elected 
trieiinially  at  the  international  meeting  for  the  ensuing  tri- 
ennium  and  for  the  next  international  meeting,  except  the 
Seoretavv,  %vhose  position  shall  be  permanent.  The  President 
shall,  whenever  possible,  be  elected  from  that  country  where 
the  next  international  meeting  will  be  held. 

4.  A  local  fee  ma\'  be  arranged  at  the  discretion  and  ojition  of 
the  local  societv,"  but  iho  international  fee  shall  remain 
2  dollars.  It  shall  continue  to  be  paid  to  the  Inteniatioual 
Secretarv  and  shall  be  devoted  to  the  cost  of  the  Bulletin,  the 
])ft\inent  of  international  postage,  and  other  international 
ontlav. 

5.  The  meetings  of  both  the  International  Association  and 
also  of  the  sectional  societies  shall  be  reported  in  the  fiuUetin, 
and  a!!  conimuuications  presented  at  all  such  meetings  shall  be 
available  for  publication  in  the  Bulletin.  This  will  not  pre- 
clude their  publication  elsewhere  as  well,  nor  is  the  ICditorial 
Committee  pledged  to  publish  all  papers  presented  at  eitlier 
the  internatioiiai  or  sectional  meetings. 

Intekn.vtional  Congress  axd  the  Association  of 
jMedic.vl  MuSEUliS. 
Mr.  H.  W.  AiiMiT,  Secretary  of  the  Museum   Committee 
of  the  Congress,  dwelt  upon  the  relation  which  such  an 


as.sociation  as  this  might  have  to  the  moetiags  of  the 
Internatioual  Congress  of  Medicine.  After  a  prolonged 
experience  in  the  organization  of  Congress  Museums,  the 
conclusion  had  been  forced  upon  hiiu  that  efficiency  wa.s 
sacrificed,  much  time  was  lost,  and  valuable  experience 
wasted  bj-  placing  the  arrangements  at  each  Congress  in 
the  hands  of  a  new  set  of  comparatively  untrained 
liersons.  The  International  A.ssociation  of  Medical 
Musenms  was  a  society  of  museum  experts,  and  seemed 
l^ccnliarly  fitted  to  undertake  the  organization  of  the 
Congress  Museum  as  a  whole.  It  was  therefore  resolved: 
on  tile  motion  of  Mr.  Armit,  seconded  by  Professor  Keith, 

That  in  fnture  the  organization  of  the  Musenm  of  the 
Internatioual  Congress  of  ^Medicine  be  entrusted  to  the 
International  Association  of  Medical  Museums. 

,  The  Secretary  was  instructed  to  write  to  the  Secretary 
of  the  Standing  Committee  of  the  Congress  communicating 
the  resolution  to  him,  and  requesting  that  the  Kxecutive  of 
the  association  be  put  iu  communication  with  the  National 
Committee  or  Government  of  the  coimtrj-  where  the  next 
meeting  of  the  Congress  would  be  held. 

Electiox  of  Officers. 
The   following   officers   of   the  international  body  were 
elected : 

Presiilent ;  Professor  Lndwig  Aschoff.  Freiburg. 

Vire-Piivideiitf :  Professor  Arthur  Keith.  London;  Professor 
Pierre  Marie,  Paris;  Professor  K.  M.  I'earoe.  Philadelphia. 

Ti'i\iisitrcr :  Dr.  Maude  E.  Abbott,  Montreal.  Canada. 

CoiincHlor.< :  Sir  William  Osier,  Bt.,  England  ;  Professor  .1.  Cr. 
Adami,  Canada;  Professor  A.  S.  Warthin.  United  States; 
Professor  Bernard  Fischer.  Germany;  Professor  Paul 
Coiirmont,  France ;  Professor  .J.  Fibiger.  Denmark:  Professor 
Harbitz,  Norway ;  Professor  Askanazy,  Switzerland ;  Dr.  de 
Josselin  de  .Jong,  Holland  :  Dr.  Kene  Sand.  Belgium. 

The  Dutch  members  present  declared  the  following  local 
ofticers  elected  for  the  local  Holland  section  : 

I'icsiiiciit:  Dr.  Georgine  Luden  van  Heumeu. 

Sivrcttinj  :  Dr.  Ariens  Kappers. 

riccPrcsiilcnt :  Dr.  de  Josselin  de  Jong. 

A  hearty  vote  of  thanks  was  tendered  to  Dr.  .\rthur 
Keith  and  Jlr.  H.  W.  Arniitfor  their  conrteons  and  efficient 
co-oiieration  iu  the  arrangements  for  the  London  meeting. 

Papers   and  Demonstrations. 

A  very  interesting  programme,  consisting  of  papers  and 
demonstrations  along  the  lines  of  museum  aud  microscopic 
technique,  was  successfully  carried  out. 

Professor  Spalteholz  (Leiiizig)  demonstrated  an  ex- 
treniclj"  beautiful  series  of  preparations  of  various  organs 
and  tissues  rendered  transparent  by  a  method  original 
with  him.  whereby  the  finest  details  of  internal  structure 
are  revealed.  Dr.  K.  .A.  Lambert  (New  York)  gave  .a 
lantern-slide  demonstrp.tiou  illustrating  the  staining  of 
living  tissues  cultivated  in  vilro.  Dr.  C.  F.  Silvestbr 
(Princeton,  New  Jersej.)  demonstrated  metliods  of 
mounting  very  delicate  material  by  attaching  the 
specimen  by  means  of  glass  pins  to  sheets  of  wax. 
A  new  method  of  maceration  and  teasing  was  given  by 
Professor  G.  C.  HrnicR  (Michigan,  U.S..\.,)  by  means  of 
which  he  has  been  able  to  isolate  the  entire  renal  aud 
seminiferous  tubules;  new  forms  of  cement  for  scaling 
museum  jars  were  annonnced  by  Mr.  W.  MuiR  and  E.  L. 
JupAH,  Montreal.  Canada,  aud  Dr.  Coburn,  of  Pittsburg, 
U.S.A.  A  most  interesting  discussion  on  the  staining  of 
nerve  fibres  aud  cells  occupied  the  greater  part  of  Thurs- 
day's session,  new  aud  valuable  methods  being  announced 
by  Dr.  Georgine  Luden  van  Heumen  (Munich),  Dr. 
C.  A.  U.  Kappers  (.Amsterdam),  and  Dr.  Kene  Sand 
(Brussels).  Professor  Adolph  Meyer  of  Johns  Hopkins 
University  showed  three  beautiful  glass  reconstruc- 
tion models  of  the  human  brain.  Professor  AA'ahby 
(Cairo,  Egypt)  demonstrated  very  fully  his  methods 
of  corrosion,  by  which  the  finest  ramifications 
of  the  body-  cavities  and  the  vascular  system 
can  be  demonstrated.  Other  papers  presented  were 
relative  to  exliibits  in  the  Section  of  Musenm  Technique 
of  the  Congress  Museum,  by  Dr.  E.  C.  Kosenow 
(Chicago),  representing  the  iiathology  and  etiology  of  endo- 
carditis; Professor  Delepixe  (Manchester"!,  illustrating 
various  types  of  infections  diseases,  and  Dr.  A.  A.  Bkuekb 
(Montreal I,  showing  mounted  colonies  of  fungi  in  gelatine 
plate  cultures  sealed  with  paraffin. 
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Public  Health  1  Prevention  and  Treatment  of  Disease)  Bill. 
This  short  but  bighly  iiiipoit:\ut  bill  passed  throngli 
Committee  on  Tuesday,  August  5th.  and  was  read  a  third 
time  on  August  6th.  The  fourth  clause  of  the  bill  was 
dropped,  and  the  first  three  clauses  (which  confer  con- 
siderable powers  on  county  councilsl  were  passed  in  the 
following  form,  the  amendments  being  indicated  in  the 
italicized : 

1.  Notwithstanding  the  provisions  of  section  twohundre.l  and 
eightT-one  of  the  Public  Health  Act,  1875,  the  Local  Govern- 
ment Board  may  hy  order  autliorize  a  local  anthority  having 
jurisdictioa  in  any  part  of  a  united  (Hstrict  to  exercise  in  rela- 
tion to  that  pari  any  powers  which  the  joint  board  are  also 
authorized  to  exercise,  subject,  however,  to  such  conditions  and 
restrictions  as  may  be  imposeil  by  the  order. 

2.  The  Local  Gbvernraeut  Board  shall  have  power  to  declare 
tliat  one  'if  the  authorities  to  execute  and  enforce  regulations 
made  b>  tie  Board  under  Section  130  of  the  i'ublic  Health  .\ct, 
1875,  w  th  a  view  to  the  treatment  of  persons  .affected  with 
cholera  or  any  other  epiueuiic,  endemic,  or  infectious  disease, 
and  i^reventiug  the  spread  of  cliolera  and  such  other  diseases, 
Bhall  be  the  council  of  a  county,  and  that  Section  shall  have 
effect  accordingly  as  if  a  county  council  were  au  authority 
within  the  meaning  of  that  Section.  J'ritridcd  tlidt^  cvrrpt  in 
case  of  entcrtfciifif,  the  Local  Gorcniitit'itt  Board  shall  not  cctinirc 
the  council  of  a  countif  to  execute  tiitd  enforce  any  such  re(}uUitions 
without  the  consent  of  such  council. 

3.  (1)  It  shall  be  lawful  for  the  council  of  any  county  or  <i»v 
tanilarij  authority  to  make  any  such  arrangements  as  may  he 
sanctioued  by  the  Local  Government  Board  for  the  treatment 
of  tuberculosis,  prodded  that  the  ^nncers  conferred  hy  this  Steteon 
shall  lie  in  additioti  to  and  not  iu  lieu  of  an;/  other poiccrs. 

(2)  .'Vny  expenses  incurred  under  this  Act  shall,  in  the  case  of 
a  sanitary  aulhoriti/,  be  defrayed  as  part  of  the  expenses  incurred 
by  them  iu  the  execution  of  the  Public  Health  Acts,  and  in  the 
case  of  a  county  council  as  expenses  for  general  county  pur- 
|xse;,  or  if  the  Local  Government  Board  by  order  so  direct,  as 
expenses  for  special  county  purposes  charged  on  such  part  of 
the  county  as  may  be  provided  by  the  order. 

The  bill  has  also  been  passed  by  the  House  of  Lords. 


Mental  Deficiency  and  Lunacy  t  Scotland  1  Bill. 

This  bill  passed  through  the  Kcpoit  and  third  reading 
stages  in  the  House  of  Commons  on  Thursdaj',  .\ugiist  7th. 
A  large  number  of  drafting  amendments  and  amendments 
promised  in  Committee,  and  some  new  clauses,  were 
moved  by  the  Secretary  for  Scotland  or  the  Lord  Advocate, 
and  approved. 

The  bill  was  taken  after  1  a.m.,  and  the  third  reading 
■was  taken  without  a  division,  after  a  protest  by  Jlr.  Wedg- 
wood in  respect  of  the  proceedings  of  the  House  on  that 
occasion,  which  he  described  as  a  legislative  farce.  .\  new 
clause,  dealing  with  the  protection  of  luuatic  women  and 
girls,  is  in  the  following  terms  : 

The  Section  of  this  Act  relating  to  the  protection  of  defec- 
tives from  acts  of  sexual  innnorality  shall  have  effect  for  the 
protection  of  women  or  girls  who  are  lunatics  duly  certitied  as 
such  under  the  Lunacy  Acts,  and  wliile  they  remain  so  certilied, 
with  the  substitution  of  such  women  or  girls  for  defective 
women  or  girls,  of  au  asybim  or  other  place  of  lawful  detention 
for  lunatics  for  an  institution  or  certified  house,  of  pass  or 
probation  for  licence,  and  of  the  Lunacy  Acts  for  this  Act. 

The  clause  relating  to  the  power  to  subscribe  to  patho- 
logical investigations  is  iu  the  following  terms : 

District  boards  shall  have  power,  with  approval  of  the  Board, 
and  for  the  purpose  of  obtaining  instruction  and  assistance  in 
pathological  investigation  for  the  medical  officers  of  asylums 
under  their  charge,  to  contf-ibute  aunually  towards  any  patho- 
logical laboratory,  having  for  its  object  or  one  of  its  objects 
investigatiou  into  the  pathology  of  mental  diseases,  and  such 
contributions  shall  be  paid  out  of  the  assessment  authorized 
under  the  Lunacy  Acts  and  this  Act. 

The  bill  was  in  the  House  of  Lords  on  August  13th, 
■when  a  new  clau.se  bringing  institutions  already  licensed 
under  the  Lunacy  iScotlandl  .Act  within  the  scope  of  the 
bill  was  added  on  a  motion  of  the  Lord  Chancellor,  as  was 
also  a  new  clause  providing  for  tlie  visits  of  parents  or 
guardians  to  defectives  iu  institutions,  moved  by  the 
iMarquis  of  Salisbury.  The  bill  was  read  a  third  time 
and  passed. 


Highlands  and  Islands  1  Medical  Service)  Bill. 

This  bill  passed  through  Report  and  third  reading 
shortly  after  2  a.m.  on  Thursday,  .\ugust  7th.  A  lame 
number  of  amendments  had  been  placed  on  the  order 
paper  by  members,  evidently  as  a  protest  against  the 
extension  of  the  provisions  of  the  bill  beyond  the  High- 
lands and  Islands,  and  a  mimber  of  obscure  villages  and 
hamlets  were  mentioned.  Ultimately,  however,  the  only 
addition  to  the  Schedule  whicli  was  made  was  the  High- 
land District  of  the  County  of  Perth  as  at  pre.sent  constituted 
under  the  terms  of  the  Local  Goverumeut  -Act  1  Scotland), 
1889.  Mr.  McKinnou  Wood  said  that  the  Highlands  of 
Perthshire  had  been  mentioned  in  the  Committee's  Report, 
but  that  he  was  not  able  to  go  beyond  that  at  present.  He 
added,  however,  the  following  important  statement : 

I  may  say  that  I  have  had  a  communication  with  the 
Chancellor  of  the  Exchequer,  and  that  the  Government; 
recognize  there  are  other  necessitous  parts  of  Scotland, 
although  they  are  partly  dealt  with  by  the  mileage  grant 
already  given,  and  it  is  proposed  that  "those  other  parts  of 
Scotland  which  would  come  under  the  description,  but 
which  could  not  possibly  be  put  iu  this  bill,  shall  be  con- 
sidered, and  that  the  necessary  money  for  dealing  with 
them  shall  be  provided  next  year.  I  liave  the  authority 
of  the  Chancellor  of  the  Exchequer  for  making  that 
announcement,  and  I  understand  it  will  meet  the  view  of 
my  colleagues  iu  the  rei>rescntatiou  of  Scotland. 

The  bill  passed  througli  Committee  of  the  House  of 
Lords  on  .\ugust  13th. 


Elementary    Education    1  Defective    and    Epilaptic    Children) 

Bill. — This  bill  was  read  a  second  time  on  Thursdav, 
August  7th.  It  was  stated  by  Mr.  Pease  that  he  hopc<l  to 
arrive  at  an  agreement  with  those  who  offered  opposition 
to  some  of  its  jsrovisious,  and  that  he  would  table  his 
amendments  without  delay.  They  would,  he  trusted,  be 
satisfactory  to  all. 

Mental  Deficiency  Bill.— On  Monday  afternoon,  on  the 
motion  to  go  into  Committee  on  the  Jlental  Deticieuc}' 
Bill,  the  .\rchbishop  of  Canterbury  protested  against 
the  large  number  of  amendments  which  had  been 
put  down  by  the  Government,  and  at  so  late  a  date 
that  there  had  been  no  time  to  consider  them.  The 
Lord  Chancellor  admitted  the  justice  of  this  criticism, 
but  appealed  to  the  House  to  save  the  bill.  .\fter 
a  further  protest  by  the  Marquis  of  Salisbury  and  a  reply 
by  the  Marquis  of  Crewe,  the  House  went  into  Com- 
mittee on  the  bill.  A  number  of  amendments,  many  of 
them  of  a  drafting  character,  were  made  in  the  earlier 
clauses.  On  Clause  11,  fixing  the  duration  of  detention 
under  orders,  the  Marquis  of  Salisbury  moved  an  amend- 
ment providing  that  on  the  question  of  the  renewal  of  au 
order  the  Board  of  Control  should  consider  not  only  the 
special  report  and  certificate  referred  to  in  the  bill,  but 
also  the  report  of  any  duly  qualified  medical  practi- 
tioner who,  at  the  request  of  the  defective,  or  his 
parent  or  guardian,  or  any  relative  or  friend,  had  made 
a  medical  examination.  He  desired  that  there  should  be 
an  opportunity  for  an  ludeijendent  medical  practitioner  to 
visit  the  defective  person.  The  Lord  Chancellor  said  that 
under  the  bill  power  was  reserved  to  the  Board  to  order 
such  a  visit.  The  Lord  Chancellor  would  retain  the  same 
power  which  he  now  not  infrequently  exercised  under  the 
present  law.  In  further  reply  to  Lord  Selborne.  he  said 
that  in  every  case  in  which  a  parent  applied  to  the  Poard 
of  Control  or  the  Lord  Chancellor,  and  in  which  the  appli- 
cation was  not  unreasonable,  authority  would  be  given  to 
an  independent  medical  practitioner  to  visit  the  person 
detained;  that  was  provided  in  the  bill.  The  Marcjuis  of 
Lausdowne  urged  that  the  amendment  should  be  accepted 
on  the  ground  that  poor  people  might  easily  be  discouraged 
from  taking  stejjs  necessary  to  secure  the  visit  of  an  inde- 
pendent doctor  if  any  obstacle  were  placed  in  their  way. 
The  Bishop  of  Oxford  expressed  the  hope  that  it  would 
be  found  possible  to  accept  the  amendment  without  risk- 
ing the  bill ;  and  the  Lord  Chancellor,  while  thinking  that 
what  was  desired  was  secured  by  the  bill,  accepted  the 
amendment,  which  was  agreed  to.  A  considerable  number 
of  Government  amendments,  as  well  as  a  uuiubor  of 
others,  were  not  moved  or  were  withdrawn,  and  eventually 
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the  Committee  stage  was  concludccl  and  the  bill  reported 
as  amended  to  the  House.  Ou  August  12tb  a  number  of 
auieudmcnts  were  ugieed  to,  among  otlicvs  one  moved  by 
the  Mariiuis  of  Salisbury  n)aldng  provision  for  the  visits 
of  relatives  or  guardians  to  a  defective  person  detained  in 
an  institution.  A  nund)or  of  drafting  amouduieuts  were 
adopted,  and  the  bill  was  read  a  third  tinr:^  and  passed. 
The  House  of  Commons  on  August  13th  agreed  to  the 
ameudiucnts. 

London  Ambulansss.  -Lord  Leigh  rendered  a  great  public 
service  by  c.Uling  attention,  in  the  House  of  Lords  on 
August  6t"h,  to  tlie  present  uusatisfaotory  position  of  the 
anibulaneo  arrangements  for  street  aceidjuLs  in  Loudou. 
The  occasion  was  the  third  reading  of  the  Londou  County 
Council  General  Powers  Bill,  whicli  eiubodicd  an  obsiuire 
clause  enabling  sduio  sixty  Poor  Law  and  mun!cii)al  bodies 
in  Loudon  to  agree  with  the  London  County  Council  to 
utiUze  any  conveyances  they  might  jiosscss  for  tijc  purpose 
of  picking  up  persons  injured  in  the  Londou  streets. 
Lord  Leigh  reminded  their  lordships  that  in  1909  Parlia- 
ment, by  a  public  statute,  authorizcil  tiie  London  Couuty 
Council  to  supply  the  couuty  area  with  an  efficient  motor 
ambulance  service,  suunnouable  by  telephone  calls,  similar 
to  that  which  has  worked  so  suioothly  and  boucficontly  in 
the  City  of  London.  After  much  unnecessary  delay  the 
Council  had  at  length  beguu  to  put  that  Act  in  operation, 
and  was  now  maiutaining  in  the  north-west  of  Loudon  a 
motor  ambulance,  the  gift  of  the  Grand  Duke  Michael  of 
llussia.  Complaints  had  already  appeared  in  the  public 
press  to  the  effect  that  it  such  ambulance  mainten- 
ance was  good  for  well-favoured  Hampstead  it  would 
not  be  bad  for  other  and  more  crowded  parts  of 
the  metropolis  where  street  casualties  were  more 
frequent,  and  where,  in  default  of  more  appropriate 
means  of  conveyance,  sufferers  were  still  put  into  cabs 
or  vans,  or  leisurely  wheeled  along  in  litters  attended  by 
a  too  solicitous  crowd.  Lord  Leigh  inquired  -what  thos<' 
new  powers  sought  by  the  County  Councd  ou  behalf  of 
other  bodies  in  its  private  bill  really  implied.  Wa.s  it  an 
attempt  to  rid  tliemsclves  of  tlieir  responsibilities  and 
duties  under  the  iVlctropolituu  Ambulances  Act,  1909? 
Were  cabs  used  for  conveying  paupers  or  ambulances  for 
carrying  fever  and  small-pox  cases  to  bo  pressed  into  the 
Council's  service  lor  handling  street  accidents?  Lord 
AVelby  supported  Lord  Leigh,  and  emphasized  the  im- 
practicability of  any  such  scheme.  Central  organiza- 
tion was  of  primary  importance  in  securing  efficiency  and 
in  properlv  organizing  aud  controlling  any  such  nuiaicipal 
service  asthis.  Lord  INLayo  was  perturbed  at  the  possi- 
bility of  adding  the  risks  of  contagion  to  the  misfortunes 
of  any  sufferer  knocked  down  by  taxi-cabs  in  London 
streets.  Stress  was  laid  upon  the  alarming  increase  of 
accidents  since  the  adveut  of  motor  vehicie.s  and  the 
utterly  inadequate  means  at  present  available  for  the 
removal  of  the  sufferers  to  hospital  or  to  their  homes. 
Lord  Dunmore,  who  spoke  ou  behalf  of  promoters  of  the 
bill,  assured  their  lordships'  House  that  "  there  was 
notljing  in  the  clause  which  relieved  the  County  Council 
of  the  obligations  imposed  on  it  by  the  Act  of  1909.'' 
He  pleaded  the  expense  which  would  bo  entailed  by 
at  once  extending  the  city's  scheme  to  the  whole  of 
the  coimtv,  aud  added  that  the  borough  councils 
favoured  the  proposals  in  the  County  Council's  bib. 
His  lordship  a])peared  to  be  unaware  that  the  two  city 
stations  with  this  elaborate  telephone  call  system  arc  now 
maiutaiued  for  £1,700  a  year,  which  includes  a  heavy  rental 
to  the  Postmaster-General  for  the  call-posts :  and  that  the 
borongh  councils  appealed  to  the  Loudon  Couuty  Council 
in  the  first  instance  to  undertake  this  service  nearly  ten 
years  ago.  It  has  been  estimated  that  some  ten  self-con- 
tained motor  ambulance  stations,  suitably  distributed  over 
the  couuty  area,  would  supply  Loudon,  or  the  greater  part 
of  it,  with  a  really  efficient  service,  and  that  even  without 
the  special  call-posts,  as  in  the  city,  a  fairly  efficient 
telephone  summous  scheme  might  be  arranged  at  very 
little  expense,  "We  arc  aware  that  the  Loudon  County 
Council,  although  a  large  i)roportion  of  its  members  are 
pledged  to  put  the  Act  of  1909  in  operation,  is  an  ardent 
devotee  of  economy,  and  this,  it  would  appear,  is  at  the 
bottom  of  this  ambiguous  proposal.  Like  a  certain 
American  statesmau,  they  ai-e  "in  favour  of  the  Act  but 
against  its  enforcement."     Any  w-ay,    the   debate  in   the 


Ijords  has  been  valuable  and  opportune,  "We  now  know 
that  the  Couuty  Couucil  has  no  iuteutiou  of  goiug  b.acU  ou 
the  Act  of  1909,  does  not  seek  any  amendment  to  it,  nor 
iutend  to  shuffle  out  of  its  responsibilities  thereunder. 
Lord  Leigh's  intervention  at  the  eleventh  Imur — furtho 
bill  had  passed  the  Commons — was  a  timely  public  service, 
and  will  doubtless  tend  to  stimulate  the  County  Council 
into  activity. 

Experiments  on  Animals.— Mr.  Wedgwood  asked  the  Secre- 
tar)-  of  .State  for  the  Home  Departnu'nt  whether  lie  could 
see  his  way  to  afford  the  special  protection  which  was  now 
given  to  horses,  asses,  and  mules  to  dogs  aud  cats,  as  re- 
commended by  the  majorit}'  of  the  i-ecent  Royal  Commis- 
sion; whether  the  recommendation  of  the  Commission  as 
to  pithing  had  been  carried  out;  and  whether  special 
records  of  experimeuts  were  now  required,  as  recomuieu<icd 
by  the  Commission. — Mr.  McKeuua  said  lie  liad  giveu  his 
best  consideration  to  the  remarks  of  the  Commission  on 
the  first  subject — they  w'orc  so  qualilicd  that  they  could 
hardly  b;>  described  as  a  "  recommendatioD."  He  wa;i 
advi.sed  that  legislation  would  be  necessary  to  require  a 
special  certifieate  for  experimeiits  ou  dogs  and  eats  whore 
the  experiments  were  carried  out  wholly  tuider  auaesthe- 
tics  ;  where  the  experiments  were  not  wliolly  under  .-vnaes- 
thetics  a  certificate  was  now  required.  H<;  bad  accei)ted 
the  reoommendations  of  the  Commission  as  to  pitluug  and 
special  records  of  experimeuts,  aud  thej'  were  being 
carried  out.  In  reply  to  Mr.  Wedgwood,  Mr.  McKeaua 
said  that  the  Advisory  Committee  appointed  in  accordance 
with  tile  recommendation  of  the  JJoyal  Comunssion  to 
assist  him  in  the  administration  of  the  Act  had  the  nam 's 
of  all  applicants  for  appointments  as  inspectors  referre<l 
to  them  to  report,  aud  advised  him  in  the  •  selection  of  the 
best  candidates. 

hmculation  Experiments. — In  reply  to  questions  by  Mr. 
Lj-nch,  ilr.  liuins  said  that  his  attention  had  been  called 
to  recent  researches  abroad,  but  that  the  establishment  of 
auv  system  of  inoculation  against  anterior  poliomyelitis 
was  not  practicable  at  the  present  time,  as  no  reliable  pro- 
tective seium  had  yet  been  prepared.  Mr.  IJurns  also  said 
that,  as  at  ])reseut  advised,  he  was  not  prepared  to  set  ou 
foot  a  national  system  of  inoculation  in  respect  of  tuber- 
culosis, typhoid  fever,  diiihtheria,  aud  certain  other 
disea.ses,  of  which  the  specific  germ  was  known.  The 
order  issued  by  the  Local  Governmeut  Board  in  1910  gave 
power  to  local  authorities  under  certain  conditions  to 
supph'  dijilitheria  antitoxin  aud  medical  assistance  in 
connexion  therewith. 

Sight  Tests. — In  reply  to  Major  White,  who  asked  a  ques- 
tion as  to  the  resolution  with  regard  to  sight  tests  ado)ited 
by  the  Ophthalmological  Section  of  the  Britisli  Medical 
Association  at  Brighton,  the  Parliamentary  Secretary  to 
the. Hoard  of  Trade  said  that,  though  he  had  seen  a.  state- 
ment in  the  press  to  the  effect  that  such  a  resolution  wiis 
carried,  the  Board  had  not  yet  received  a  couiumnication 
from  the  Association.  [With  regard  to  this  reply,  we  may 
point  out  that  resolutions  adopted  in  a  Section  of  the 
annual  meeting  are  of  the  nature  of  recommendations  to 
the  Council,  and  that  the  Council  will,  no  doubt,  com- 
numicate  with  the  Board  of  Trade  after  considering  the 
matter  at  its  uext  meeting.] 


Medical  Staff  of  the  Factory  Department.— In  reply  to 
Mr.  O'tirady,  the  Home  Secretai-y  stated  that  one  medical 
inspector  was  being  added  ti  the  staff,  making  three 
medical  inspectors  in  all.  Medical  men  were  also  ap- 
pointed under  the  Act  and  regidations  throughout  the 
country  for  the  purpose  of  examining  children  and  young 
persons,  inquiring  into  accidents  and  poisoning  eases,  and 
examining  workmen  in  certain  dangerous  industries;  the 
number  of  those  medical  juen  was  2,118.  A  worker 
injured  by  accident  was  not  required  by  the  Compensa- 
tion Act  to  obtain  any  medical  certificate  for  the  purpose 
of  making  a  claim  for  compensation.  A  worker  suffering 
from  an  industrial  disea.se  had  to  obtain  a  certificate  from 
the  certifying  surgeon,  but  the  fee  was  only  Is.  in  ca.ses 
where  the  certifying  surgeon  gave  the  certificate  ou  the 
result  of  the  examination   made  by  him  in  pursuance  of 
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liis  duties  under  the  Factory  Act,  and  5s.  in  other  cases ; 
if  the  worker  were  refused  a  certificate  and  appealed  to 
tlie  medical  referee,  the  referee's  fee  was  paid  by  the 
State.  He  had  uo  evidence  to  show  the  need  £01  any 
change  iu  the  system. 

Employment  of  Women  and  Girls  in  Factories. — In  reply 
to  Mr.  Morrell,  asliing  tlie  Home  Secietary  a  question  as 
to  the  employment  of  women  and  girls  iu  factories  and 
workshops,  Mr.  McKeuna  said  that  the  latest  figures 
available  were  those  for  1907,  as  the  tabulation  of  the 
returns  for  1912  was  not  jet  completed.  In  1907  the 
total  number  of  women  and  girls  employed  iu  factories 
and  workshops  was  a  little  over  1,850.000.  The  authorized 
number  of  women  inspectors  was  now  twenty,  two  having 
been  added  during  the  present  year.  No  additions  were 
made  in  the  j^ears  1909  to  1911,  but  five  were  added  in 
1908  and  three  in  1906,  so  that  in  the  last  seven  j-ears  the 
staff  had  been  exactly  doubled.  During  the  same  period 
the  ordinary  male  inspecting  staff  (as  distinct  from 
inspectors  for  special  purposes)  had  been  increased  from 
135  to  182,  an  addition  of  fortj-seven. 


Factory  Accidents. — In  reply  to  a  question  by  Mr.  Jlorrcll, 
who  stated  that  the  fatal  accidents  in  factories  and  work- 
shops had  increased  from  422  per  annum  to  945  in  the 
course  of  the  last  twenty  years,  and  that  the  number  in 
1912  was  higher  than  ever  before,  Mr.  McKeuna  said  that 
the  increase  in  the  number  of  accidents  in  factories  was 
thoroughly  investigated  by  the  Accidents  Committee,  and 
was  discussed  at  length  in  its  report,  issued  in  1911.  It 
was  impossible  to  deal  with  the  subject  in  reply  to  a 
question.  The  matter  was  dealt  with  in  the  .\nnual 
lieport  of  the  Chief  Inspector.  The  Department  was 
busily  engaged  in  carrying  out  the  various  measures 
recommended  by  the  Committee,  so  far  as  it  was  possible 
to  do  so  without  legislation. 


Accidents  in  Coal  Mines. — Mr.  McKenna,  in  replying  to 
Mr.  Outhwaitc,  gave  tlie  following  statistics  of  the  number 
of  men  and  bovs  killed  and  injured  in  coal  mines  during 
the  year  1912 : 


Killed. 

Injured.* 

Men. 

Boys.t 

Men. 

Boys.t 

United  Kingdom 
Staffordshire      

1,2M 
77 

71 
5 

140,185 
6.924 

10,285 
362 

*  .^.ccidents  disablinf 

!  for  more  than  seven  d 

ays.         +  U 

nder  16. 

Poor  Law  Medical  Service. — Mr.  Ginnell  asked  the  Secre- 
tary to  the  Treasury  if  he  would  say  to  what  amount 
annually  the  cost  of  the  Poor  Law  Medical  Service  in 
Eugland  and  "Wales  was  paid  by  Exchequer  grants ;  this 
being  in  the  circumstances  an  equivalent  to  the  amount 
spent  on  the  Poor  Law  Medical  Service  in  Inland. 
whether  Ireland's  share  of  the  2s.  6d.  per  head  iucK  as^I 
expenditure  for  the  better  working  of  the  National  Iiisar- 
ance  Act  on  the  800,000  persons  whom  the  Irish  Commis- 
sioners expected  to  have  insured  presentlj'  was  £100,000, 
instead  of  the  £'50,000  off'ered ;  having  regard  to  the  dis- 
tances which  country  doctors  in  Ireland  had  to  travel,  and 
that  they  were  not  to  benefit  from  the  proposed  extension 
of  medical  benefit  to  coitntj'  boroughs  iu  Ireland,  whether 
they  would  be  paid  the  2s.  6d.  per  head  to  which  the 
existing  law  entitled  them  as  in  England  and  Wales;  and, 
if  not,  would  he,  for  their  information,  state  the  reasons. — 
Mr.  Benn  said  that  the  points  raised  in  the  first  part  of 
the  question  were  matters  for  argument  which  he  was 
afraid  he  could  not  carry  further  than  he  had  done  in  his 
previous  replies  upon  tlie  subject.  In  the  second  part  the 
fact  appeared  to  be  ignored  that  the  payments  in  Great 
ISritain  to  which  he  referred  were  payments  not  by  way 
of  endowment  of  the  medical  profession,  but  for  services 
rendered  in  connexion  with  medical  benefit  under  the 
National  Insurance  Act  (a  benefit  at  present  confined  to 
Great  Britain).     The  question  of  an  increase  in  the  grant 


of  £50,000  in  respect  of  expenses  arising  on  account  of 
the  absence  of  medical  benefit  in  Ireland  was  under 
consideration. 

Proposed  Inquiry  as  to  Venereal  Diseases.— In  reply  to  Dr. 
Esmoude  and  Dr.  Chappie,  the  Prime  Minister  said  that 
the  Government  had  agreed  to  institute  an  inquiry  on  the 
public  health  aspect  of  venereal  di.seases.  Its  precise 
terms  aud  scope  and  the  character  and  composition  of  the 
body  to  be  set  up  were  still  under  consideration. 


Reports  on  Universities  and  University  Colleges. — Mr.  .T.  A. 

Pease  informed  Mr.  Mouut  that  the  reports  from  uni\  r 
sities  aud  university  colleges  for  the  session  1911-12  would 
be  published  in  about  three  weeks'  time. 


HiTlanD. 


[F^o^^  orit  special  conituspoNDEXTS.l 


Medical  Rexefit  in  Irel.wd. 
The  report'  has  been  issued  of  the  Committee  appointed 
in  February  last- to  consider  the  advisability  of  applying  to 
Ireland  the  provisions  of  the  National  Insurance  Act,  1911, 
with  respect  to  medical  benefit,  and  as  to  alterations, 
legislative  or  otherwi.se,  which,  in  the  event  of  such  pro- 
visions being  applied,  would  be  desirable  in  the  systems 
for  affording  medical  relief  at  the  present  existing.  The 
constitution  of  the  committee  was  as  follows:  Lord  Asliby 
St.  Ledgers  (Chairman),  Sir  John  Bradbury,  K.C.B.,  of  the 
Treasury,  Mr.  T.  J.  Stafford,  C.B.,  F.R.C.S.I.  (Medical 
Member  of  the  Local  Government  Board  for  Ireland),  Mr. 
Hugh  T.  Barrie,  M.P.,  Mr.  .loseph  Devlin,  M.P.,  Mr.  .1.  A. 
Glyuu  (Chairman  of  the  National  Health  Insurance  Com- 
mission (Ireland),  Mr.  .1.  C.  R.  Lardner,  M.P.,  Dr.  W.  J. 
Maguire  (Medical  ^Member  of  the  National  Health  Insur- 
ance Commission,  Ireland),  Mr.  W.  L.  Micks  (Conpested 
Districts  Board  for  Ireland),  Mr.  John  Houlihan  (Secre- 
tary). 

The  recommendations  appended  to  the  report  of  the 
Committee,  signed  by  Lord  Ashby  St.  Ledgers  (Chairman), 
Sir  John  Bradbury,  Mr.  Joseph  Devlin,  Mr.  J.  A.  Glynn, 
Mr.  James  C.  R.  Lardner,  and  Dr.  "U".  J.  Maguire,  are  as 
follows : 

Ixecom  menda  tions. 

We  recommend,  therefore,  that,  unless  terms  can  be 
arranged  with  the  medical  profession  before  a  bill  is  intro- 
duced, the  measure  should  simply  provide  tor  raising  the 
rates  of  contribution  in  the  six  county  borough  areas  to 
the  English  level,  and  that  the  proceeds  of  the  additional 
rate,  togetlier  with  the  special  Exchequer  grant  of  2s.  6d. 
per  insured  person,  should  be  paid  over  to  the  societies, 
who  should  be  empowered  to  enter  into  arrangements  for 
providing  medical  benefit  either  for  members  and  de- 
pendants or  for  members  only,  if  they  see  fit :  or,  failing 
such  arrangements,  to  give  other  benefits  to  the  value  o£ 
the  additional  contributions. 

The  defining  of  the  precise  areas  to  which  medical 
benefit  is  to  be  applied  will  require  careful  consideration. 
It  is  not,  in  our  opinion,  desirable  to  adopt  the  Local 
Government  boundary,  but  to  mark  out  in  each  case  a 
special  area  which  will  include  the  whole  industrial 
population  for  which  the  borough  is  the  centre.  Purely 
agricultural  areas  should  as  far  as  possible  be  excluded, 
but  we  doubt  whether  it  would  be  practicable  to  exclude 
persons  engaged  in  agriculture  within  the  defined  areas. 
Outlying  industrial  districts  miglit,  however,  be  annexed 
to  the  county  borough  areas,  even  thougli  not  actually 
contiguous.  As  these  areas  will  not  correspond  with  those 
of  tlie  Insurance  Committees,  this  is  a  further  reason  for 
administering  the  benefits  through  societies  rather  than 
through  Insurance  Committees. 

We  also  recommend  that  the  provisions  requiring  the 
separation  of  arrangements  for  supply  of  drugs  from 
those  lor  medical  attendance  and  treatment  should  not 
be  applied,  and  that  societies  should  be  left  free,  if  they 
see  fit,  to  enter  into  inclusive  contracts  with  medical 
practitioners  in  accordance  with  the  common  practice 
before  the  National  Insurance  Act  came  into  operation. 
We  are  of  opinion  that  this  arrangement  will  meet  the 
demand  for  the  extension  of  medical  benefits  in  the 
districts  in  which  it  is  most  persistent.  It  is  not,  how- 
ever, suited  to  the  requirements  of  the  rural  districts  or 
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even   to  those  of  the  smaller  urban  centres,  nor  clo  we 

think  it  will  be  fonucl  suitable  as  a  permanent  system 
even  in  the  six  county  boroughs  and  surrounding  areas, 
and  we  do  not  recommend  it  except  as  a  pi'ovisioual  and 
interim  arrangement  pending  the  adoption  of  a  general 
scheme  of  medical  benefit  tor  Ireland  as  a  whole. 

Such  a  general  scheme  will,  we  think,  necessarily 
involve  the  creation  of  a  State  Medical  Service.  The 
esta1)lishmcnt  of  such  a  service  by  the  State,  however, 
side  by  side  with  the  existing  dispensary  service,  would, 
even  in  the  larger  urban  centres,  necessarily  result  in 
overlapping  and  consequent  waste  of  money,  while  in  the 
rural  districts  it  would  be  wholly  impracticable.  We 
think,  tliorefore,  that  no  steps  can  be  taken  in  the  direc- 
tion of  establishing  a  State  Medical  Service,  except  in 
conjunction  with  a  comprehensive  reform  of  the  Poor 
Law,  for  which  indeed,  for  other  and  wholly  different 
reasons,  the  time  is  already  overripe. 

We  are  of  opinion  that  the  funds  now  available  for  the 
purposes  of  the  Medical  Charities  Act,  together  with  the 
further  moneys  wiiich  would  be  forthcoming  if  the  contri- 
butions and  Excliequer  grants  under  the  National  Insur- 
ance Act  were  raised  to  the  English  level,  would  be 
suflicient  not  only  to  provide  for  Poor  Law  medical 
services  proper,  and  give  to  the  insured  population  and 
their  deijendants  domiciliary  medical  treatment  at  least 
equal  in  quality  to  that  provided  for  insured  persons  in 
Great  Britain,  but  also  to  leave  a  balance  available  for 
other  medical  services  (including  nursing)  not  at  jjresent 
included  in  medical  benefit  under  the  Insurance  .-^ct.  This 
we  regard  as  the  real  solution  of  the  present  problem. 

We  have  not  considered  in  detail  the  arrangements 
necessary  to  give  effect  to  this  recommendation,  nor,  as 
already  explained,  have  we  taken  evidence  from  the  rural 
and  smaller  uiban  areas  to  justify  us  in  putting  forward 
specific  proposals.  It  will  be  for  His  Majesty's  Govern- 
ment to  consider  in  the  first  instance  what  action,  if  any, 
shall  be  taken  upon  our  interim  proposals  in  regard  to  that 
part  of  the  problem  which  is  imquestiouably  the  most 
urgent,  and  whether  we  should  be  invited  to  continue 
our  inquiries  with  a  view  to  the  formulation  of  a  geueral 
Bcheme. 

Sir  John  Bradburj',  though  signing  the  report,  appends 
a  note  stating  that  ho  was  impressed  by  the  urgency  of 
the  problem,  and  did  not  see  any  more  satisfactorj-  line 
of  immediate  action  than  that  recommended,  and  adding 
that,  except  for  the  consideration  of  urgency  to  which  he 
referred,  he  should  have  preferred  to  take  no  action  at 
present,  but  to  proceed  at  once  with  the  formulation  of 
a  scheme  for  a  general  public  medical  service. 

Mr.  W.  L.  Micks,  in  the  course  of  a  note  appended  to 
the  report,  states  that  the  question  as  to  applying  or  not 
to  Ireland  the  medical  benefits  section  of  the  lusurance 
Act  seemed  to  afford  an  ideal  opportunit}-  for  preparing 
a  scheme  for  a  general  medical  service. 

Mr.  T.  J.  Stafford,  C.B.,  states  that,  while  he  is  in 
complete  agreement  with  the  main  recommendation  of 
tlie  majority  of  the  Committee  that  a  national  medical 
service  for  the  whole  country  should  be  created,  he  is 
not  in  agreement  with  the  temporary  expedients  proposed 
for  providing  medical  benefits  in  the  six  county  boroughs 
which  make  it  a  condition  that  tlie  benefit  .should  be 
available  not  only  to  the  insured  persou  but  also  to  the 
dependants,  and  furthermore  suggesting  that  the  Act 
should  be  obligatory  on  the  insured  in  those  areas.  He 
then  gives  his  reasons  for  disagreeing. 

Mr.  Hugh  T.  Barrie,  M.P..  is  unable  to  concur  in  the 
majority  report,  and  he  holds  that  in  view  of  the  failure 
to  adjust  terms  with  the  medical  jirofession  which  the 
societies  from  their  present  resources  could  affoid  to  pav, 
it  is  undesirable  that  the  medical  benefits  imder  the 
lusurance  Act  should  meantime  be  extended  to  Ireland  or 
to  au3'  part  thereof. 
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Co-OPEKATIOJf    BETWEEN    EDINBrP.GH     UxiVERSITV    .\XD    THE 
KOYAL   InFIUMAKY. 

TuRKE  weeks  ago  reference  was  made  in  these  columns 
(p.  206)  to  certain  changes  which  had  been  carried  out  in 
connexion  with  the  I'athological  Department  in  the  Edin- 
burgh Boyal  Infirmary  and  the  teacliiug  of  pathology  in 
the  university.     It  was  then  announced  that  L)r.  Shenuan,   { 


the  present  pathologist  to  the  Royal  Infirmary.  ha<l  been 

appointed  University  Lecturer  on  Morbid  Anatomy,  and 
wo  understand  that  now  the  I'rofessor  of  Pathology  in  the 
imi\iersity  is  to  be  made  Consultant  Pathologi.st  to  the 
infirmary,  aud  will  have  certain  privileges  in  connexion 
with  the  material  in  the  Pathological  Department  foi 
teaching  and  research  purposes.  It  has  been  further 
arranged  that  when  the  post  of  jiathologist  to  the 
infirmary  becomes  vacant  the  managers  of  the  institution 
shall,  on  certain  conditions,  appoint  the  Professor  ol 
Pathology  thereto.  On  the  other  side,  the  university  is 
to  bear  the  cost  of  the  enlargement  and  equipment  of  the 
Pathological  Department. 

Anothci-  cliauge,  also  connected  with  the  Professorship 
of  Patho'ogy,  is  in  progress.  The  wards  in  the  Royal 
Infirmary,  which  till  recently  were  under  the  care  of  the 
Professor  of  Pathology,  are  now  to  be  allocated  to  the 
Professor  of  Clinical  Medicin  ?,  when  his  appointment  bv 
the  University  Court  has  lee  1  made.'  Further,  the  wards 
which  are  now  under  the  charge  of  the  Professor  of  Materia 
Medica  may,  in  the  future,  be  dealt  with  in  a  similar 
manner,  so  that  jjossibly  a  second  Professor  of  Clinical 
Medicine  ma.y  be  appointed.  Another  aud  a  more  imme- 
diate change  is  the  appointment  of  the  four  senior  ordinary 
physicians  in  chai-ge  of  wards  in  the  infirmary  to  bo 
"  Senior  Lecturers  in  Clinical  Medicine  in  the  Univer- 
sity"; they  are  to  have  academical  status,  and  to  act  as 
examiners  in  clinical  medicine  for  the  university  degrees. 
Along  with  the  addition  thus  made  to  the  teaching  staff  of 
the  university  comes  the  recognition  of  the  assistant 
physicians  of  the  infirmary  as  "university  lecturers,"  aud 
the  attachment  to  each  medical  charge  in  tlie  infirmary 
of  a  "  university  clinical  tutor,"  who  shall  assist  in 
the  teaching  of  the  "side-room"  work.  The  Edivbnrgli 
Medical  Juunuil  for  August,  which  gives  fuller  details  o\ 
these  clianges,  accomplished  or  impending,  suggests  that, 
whilst  so  much  is  being  done  to  imjirove  the  clinical 
teaching,  something  should  be  attempted  to  encourage 
research.  The  "  Clinical  Medical  Board,"  which  is  to  co- 
ordinate all  the  work  on  the  medical  side,  might  very 
well  join  with  the  corre-sponding  "  Clinical  Snrgicdl 
Board,"  which  is  to  do  the  same  for  the  surgical  part  of 
the  infirmary,  and  form  a  "  subcommittee  of  research," 
to  give  facilities  for  scientific  investigation. 

There  is  in  existence  a  third  department — that  for 
gynaecology — which  is  to  continue  to  stand  by  itself,  for 
the  Royal  Infirmary,  unlike  many  other  hospitals,  has  no 
obstetric  wards.  Perhaps  those  who  have  been  so  suc- 
cessful in  carrying  through  the  above  alterations  might 
now  turn  their  attention  to  a  similar  co-ordination  of  the 
work  iu  the  Royal  Matcrnitj-  Hospital  (where  the  pro- 
fessor of  midwifery  iu  the  university  is  one  of  the  senior 
physicians)  with  the  teaching  of  obstetrics  in  the  univer- 
sity and  witli  the  clinical  gynaecological  work  in  the 
infirmary.  Something  also  should  be  done  to  bring  the 
ample  cliuical  resources  of  the  Royal  Hospital  for  *iick 
Children  into  more  complete  and  immediate  use  for  the 
teaching  of  what  is  really  a  part,  and  an  important  part, 
of  clinical  medicine.  All  these  changes  will  require  time, 
but  thej'  are  believed  to  be  in  the  right  direction  aud 
likely  to  secure  increased  efficiency. 

Post-Gkaduate  Teaching  ix  Ixterxai,  Medicine. 
The  August  course  on  internal  medicine  in  the  Edin- 
burgh post-graduate  curriculum  is  now  in  full  pi'Ogress. 
It  iucludes  clinics  on  general  diseases  and  on  diseases  of 
the  lungs,  heart,  blood,  aud  ductless  glands  :  teaohiug  on 
the  examination  of  the  heart;  classes  on  tlie  methods 
of  blood  examination,  on  a-ray  diagnosis  and  electrical 
treatment,  on  the  examination  of  the  nervous  system  and 
of  the  digestive  products  aud  urine ;  demonstrations  of 
medical  applied  anatomy ;  and  instruction  in  bacterio- 
logical methods  iu  relation  to  cliuical  diagnosis.  Among 
those  attending  the  course  are  graduates  fi-om  the 
United  States,  Canada,  New  Zealand,  South  Africa, 
Ceylon,  Naples,  the  Channel  Islands,  Tasmania,  Loudon, 
Livei-pool,  and  elsewhere. 

Clinical  Demonstrations  of  Diseases  of  Pregnancy. 

In  connexion  with  the  course  of  jiost-graduate  teaching 
on  internal  medicine  referred  to  above,  Dr.  J.  W.  Bal- 
lautyne   is   giving    a    series   of    four   Saturday    morning 
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demonstrations  of  the  diseases  of  pregnancy  as  seen  and 
treated  in  the  pre -maternity  ward  of  the  Edinburgh  Royal 
Maternity  Hospital.  The  first  of  the  series  was  given  "ou 
.\ugust  9th,  and  among  the  patients  then  shown  was  a 
woman,  43  years  of  age,  who  had  been  brought  into  the 
hospital  as  a  case  of  spurious  pregnancy.  She  had  had 
twenty-three  pregnancies  since  her  marriage  at  the  age 
of  13";  nineteen  of  these  had  gone  to  the  full  term, 
although  a  large  number  of  the  children  had  died  in  the 
first  days  or  weeks  of  life;  there  had  been  three  abortions 
and  a  premature  labour.  Dr.  Ballantyne  termed  her  a 
'■  malti-multipara,"  and  pointed  out  how  the  attempt  to 
carry  a  child  in  utero  and  another  at  the  breast  at  the  same 
time  had  maleficent  effects  upon  either  the  "  internal " 
or  the  "  external  "  child  or  upon  both.  It  was  a  dislo- 
cation of  the  harmonious  symbiosis  of  pregnancy,  and 
the  wonder  was  that  the  mother  had  not  suffered  too. 
Lately  she  bad  been  getting  verj'  stout,  and  had  had  some 
of  the  signs  and  sj-mptoms  of  gestation.  The  abdomen 
was  as  large  as  a  seven  months'  pregnancy,  but  the 
bimanual  examination  discovered  a  uterus  not  bigger  than 
a  two  months'  pregnancy.  There  had  been  irregular 
bleedings,  but  the  patient  stated  that  in  one  of  her 
previous  pregnancies  she  had  menstruated  all  the  time. 
The  case  was  a  doubtful  one  till  that  morning,  when 
Dr.  Ballantyne  found  that  the  os  was  slightly  open.  He 
operated  be'fore  the  clinic,  and  removed  from  the  uterus 
the  remnants  of  the  patient's  twenty-fourth  gestation  sac. 
It  had  been  an  incomplete  abortion,  .\nother  woman, 
also  in  the  pre-maternity  ward,  was  a  patient  who 
was  sent  in  because  she  was  thought  to  be  suffering 
from  hyperemesis  gravidarum  ;  she  was  certainly  pregnant 
(at  tlie  sixth  month)  ;  but  her  history  and  present 
signs  and  symptoms  were  carefully  analysed,  and  the 
conclusion  formed  that  it  was  a  case  of  gastric  ulcor 
complicating  pregnancy.  Medical  treatment  would  be 
carried  on  for  a  tew  days,  but  it  might  be  necessary  to 
operate.  Three  other  patients  who  had  all  been  inmates 
of  the  pre-maternity  ward  wore  seen  ;  one  of  them  liad 
had  all  the  signs  of  impending  eclampsia,  but  preventive 
treatment  had  been  successful,  and  a  living  child  had 
been  born ;  another  was  brought  in  nearly  moribund 
from  acute  anaemia  at  the  seventh  month,  suffering  from 
intense  dyspnoea,  hydrothorax,  and  dropsy;  but  tapping 
the  pleural  sacs,  with  appropriate  medical  treatment,  had 
been  instrumental  in  getting  her  safely  over  her  labour, 
although  the  infant  had  died  a  few  daj's  later ;  the  third 
patient  had  been  the  subject  of  acute  hydramnios  with  a 
twin  pregnancy  at  the  sixth  month,  and  it  had  been 
necessary  to  tap  the  membranes  to  give  relief,  but  both 
the  twins  had  perished,  a  result  which  Dr.  Ballantyne 
said  must  be  called  a  failure,  although  the  infants  were 
premature. 


(lovtt^\imhmct. 


THE  BIONOMICS  OF  THE  R.\T-FLE.4.. 

Sir, — ''iVith  regard  to  the  question  of  the  longevity  of 
the  rat-flea  when  fasting — a  point  which  I  raised  in  your 
issue  of  May  Slst  last — may  I  make  the  following  further 
remarks,  in  reply  to  Mr.  Bacot's  criticisms  ? ' 

Let  us  grant  to  Mr.  Bacot  that  either  larvae — resting 
larvae  or  pupae — existed  in  the  flea-breeding  rubbish  in 
which  I  failed  to  find  them ;  but  if  this  is  granted,  how 
does  he  explain  the  fact  that  when  I  separated  off  small 
portions  of  this  flea  rubbish  from  the  remainder  and 
closely  observed  it  for  three  to  four  months,  there  was  no 
accession  of  adult  fleas'?  There  should  have  been, 
according  to  his  hypothesis.  I  also  examined  carefully 
the  flea  rubbish,  looking  for  pupae,  and  found  none. 
Mr.  Bacot  has  misunderstood  my  previous  statement  01 
this  point.  Of  course,  I  found  empty  cocoon  cases,  lut 
I  was  referring  to  full  ones. 

The  evidence  seemed  conclusive  that  no  accession  of 
adult  fleas  was  continually  taking  place,  and  therefore 
that  all  the  adult  fleas  were  there  to  start  with,  and  that 
they  lived  for  eighteen  months  without  food.  Mr.  Bacot 
himself  adduces  evidence  in  favour  of  my  hypothesis  by 
showing  how  the  insects,  if  allowed  to  bury  themselves  in 
moist  sand,  do  live  for  very  much  longer  than  they  would 
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if  put  in  a  paper  tube  and  buried  under  the  same  condi- 
tions. It  is  not  diificult  to  imagine  that  in  a  hygroscopic 
stuff  like  "  flea  rubbish  "  the  fleas  could  bury  themselves 
deeply  and  survive  for  eighteen  months. 

Furthermore,  Mr.  Bacot  does  not  assert  that  his  larvae 
lived  in  the  resting  state  more  than  four  hundred  days, 
which  could  not  account  for  the  production  of  fleas  at  the 
end  of  eighteen  months,  nor  will  it  account  for  the  well- 
known  experience  of  finding  fleas  in  houses  which  have 
been  deserted  for  years.  .\lso  one  would  expect  under 
Mr.  Bacot's  hypothesis  that  there  would  be  a  greater 
accession  of  adult  fleas  in  the  warmer  mouths  of  the 
year,  which  is  exactly  the  contrary  of  what  I  found, 
namely,  a  great  decrease  during  the  summer. 

The  resting  larval  state  seems  to  be  limited  in  duration 
when  compared  with  the  longevity  of  the  adult  when  it 
has  emerged.  This  is  very  great.  I  am  convii\ced,  and  a 
continual  accession  of  new  adults  did  not  play  much  part 
in  my  experiments. 

Another  point  which  proves  absolutely  that  my  original 
fleas  lived  as  long  as  eighteen  months  is  that  I  found 
Trypanosoma  lewisi  in  several  of  them,  derived  from  the 
rats  on  which  I  had  fed  the  fleas  eighteen  months,  or 
more,  before. 

It  is  rather  an  important  question  to  decide  from  the 
point  of  view  of  disinfection  and  prevention-  of  plague,  but 
I  do  not  think  Mr.  Bacot's  theory  will  fit  all  the  facts.  I 
will  be  pleased  to  fall  in  with  him  if  it  can  be  made  to  do 
so. — I  am,  etc., 
Kuala  Lumpur-  C.   SrRICKL.\ND, 

July  17th.  Travelling  Medical  Entomologist,  F.M.S. 


N.\THAXIEL  .\LCOCK  MEMORIAL  FUND. 

SiK, — It  is  considered  by  those  who  have  known  and 
appreciated  the  scientific  work  of  the  late  Professor 
Nathaniel  Alcock  that  some  fitting  tribute  to  his  memory 
should  be  made. 

Owing  to  his  early  death  and  the  moderate  remunera- 
tion that  generallj^  falls  to  the  lot  of  the  scientific  worker, 
his  family  has  been  left  wholly  unprovided  for.  His 
widow  has  to  face  the  upbringing  and  education  of  four 
young  children,  the  eldest  7,  the  youngest  2  years  of  age, 
and  it  is  thought  that  the  most  appropriate  form  such  a 
memorial  could  take  would  be  that  of  a  fund  to  enable 
his  three  daughters  and  one  son  to  receive  an  adequate 
education. 

.\n  appeal  is  accordingly  made  to  the  friends  of  the  late 
Professor  Alcock  to  contribute  to  a  fund  for  the  benefit  of 
his  widow  and  children. 

Contributions  will  be  gratefully  received  and  acknow- 
ledged by  Professor  E.  H.  Starling,  Physiological  Institute, 
University  College,  Loudon,  ^Y.C. ;  or  Professor  A.  D. 
Waller,  Physiological  Laboratory,  London  University, 
South  Kensington,  London,  S.W.  Cheques  should  be 
drawn  to  the  order  of  Professor  E.  H.  Starling  or  Pro- 
fessor A.  D.  Waller,  and  crossed  "  Alcock'Memorial  Fund." 
— We  are,  etc., 

W.    H.    WiLLCOX. 

W.  M.  B.WLiss. 
John  Rose  Bradford. 
A.  D.  Waller. 
W.  Peterson. 

E.  H.  Starling. 

F.  O'B.  Ellison. 


%\jt  ^tx\jms. 


MEDICAL   AID   IN   THE   FIELD. 

Colonel  Bull's  Scheme. 
Following  upon  an  imaginary  very  severe  cavalry  conflict  in 
the  vicinity  of  Wolverton  on  .July  19th,  the  largest  demonstra- 
tion of  the  manner  in  which  thewouaded  would  be  succoured 
by  the  Territorial  Forces  and  the  Voluntary  Aid  Detachments 
ever  given  in  the  South  Midlands  was  carried  out.  The  whole 
scheme  was,  we  learn  from  the  Northampton  Daily  Chronicle, 
planned  by,  and  effected  under  the  supervision  of,  Colonel 
W.  H.  Bull',  K.H.S.,  V.D.,  Assistant  Directorof  Medical  Services 
in  the  South  Midland  Division.  The  Roval  Ai-my  Meaical 
Corps  and  the  Voluntary  Aiders  of  the  district  tookparUgJ^jg 

2  1  Bee  that  Dr.  Swellengrebel  has  just   pvovea  tUat  fleas  4a  a? 
remain  iniectivS  for  longer  than  twenty-eight  days. 
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■work,  and  the  skilful  manner  in  which  they  dealt  with  the 
complete  scheme  and  overcame  the  difficulties  it  involved 
bore  high  testimony  to  their  general  efficiency.  The  country 
in  which  the  imaginary  battle  took  place  was  utilized  to  the 
best  possible  extent  by  Colonel  Bull  in  his  scheme.  Colonel 
Bull's  able  staff  included:  Lieutenant-Colonel  L.  Haywood, 
Deputy  Assistant  Director  (Colonel  Bull's  Staff  Officer), Captain 
Bramhall,  K.A.IVI.C.  Adjutant ;  Colonel  Burrows,  C.M.G., 
County  Director,  Bucks  ;  Lieutenant-Colonel  Deyns,  Com- 
mander o£  the  2nd  South  Midland  Mountel  Brigade  Field 
Ambulance ;  Lieutenant-Colonel  Howkins,  Commander  of  the 
1st  S.IVIid.F.A. ;  Captain  Baker,  M.B.,  Bucks  Batt.  Bucks  and 
Oxon.  Light  Infantry ;  and  Captain  Moore,  R.A.M.C.T.  The 
following  officers  were  on  duty  with  the  R.A.M.C. :  Lieutenant- 
Colonel  C.  J.  Deyns  (Commandiug),  Captain  A.  M.  Moore, 
Captain  G.  Buxton,  Lieutenant  Ed.  Bull,  together  with  Captain 
Bramhall,  Adjutant  from  the  Birmingham  School  of  In- 
struction, with  his  sergeant-majors. 

The  Voluntary  Aid  Detachments  present  were  Stony  Strat- 
ford, Wolverton,  and  Wing  {male  and  female),  and  Buckingham, 
Steeple  Claydon,  and  Aylesbury  (female)  and  Rugby.  There 
were  upwards  of  180  members  on  duty,  comprising  110  female 
curses  and  70  male  members. 


BIRMINGHAM  UNITS,  R.A.M.C.(T.F.). 
A  COMBINED  church  parade  of  all  the  Birmingham  units  was 
held  at  Great  Brook  Street  Barracks  on  Sunday,  July  27tb, 
under  the  command  of  Lieutenant-Colonel  F.  Marsh.  Before 
the  service  the  troops  marched  from  their  head  quarters  through 
the  citv,  and  passed  a  saluting  base  at  the  General  Hospital, 
where  Colonel  W.  H.  Bull,  K.H.S.,  V.D.,  took  the  salute.  The 
following  units  were  on  parade  :  First  South  Midland  Mounted 
Brigade  Field  Ambulance,  First  South  Midland  Field  .\mbu- 
lance,  Second  South  Midland  Field  Ambulance,  First  Southern 
General  Hospital,  North  Midland  Mounted  Brigade  Field 
Ambulance,  two  Voluntary  Aid  Detachments  of  the  Birming- 
ham Brigade  St.  .John  Ambulance  Association,  Coleshill 
Voluntary  Aid  Detachment,  Smethwick  Voluntary  Aid 
Detachment,  and  West  Bromwich  Voluntary  Aid  Detachment. 


JE^Mral  ^dus. 


A  PASTEtJR  Institute  has  been  established  at  St.  Louis. 
It  is  a  branch  of  the  New  York  Institution.  The  director 
is  Dr.  L.  Whitley. 

It  is  stated  that  the  United  States  Public  Health  Service 
la  about  to  establish  a  receiving  station  for  sufferers  from 
pellagra  in  Spartansburg,  New  Carolina. 

ON  August  7th  a  tablet,  recording  the  place  of  birth 
of  Sir  William  Turner,  Principal  of  the  University  of 
Edinburgh,  was  unveiled  in  his  native  town  of  Lancaster. 

Her  Majesty  Queen  Alexandra  has  become  a  Life 
Governor  of  the  Royal  Dental  Hospital,  Leicester  Square, 
W.C.,  having  allotted  £200  from  the  Alexandra  Day  collec- 
tion to  that  institution. 

Professor  A.  von  Wassermann  has  been  appointed 
head  of  the  new  Kaiser-Wilhelm  Institute  for  Experimental 
Therapeutics,  one  of  the  laboratories  established  by  the 
Kaiser-Wilhelm  Society  of  Scientific  Research. 

A  SPECIAL  three-weeks'  vacation  course  will  commence 
at  the  West  London  Post-Graduate  College  on  .August  18th, 
the  chief  subjects  dealt  with  during  the  first  week  being 
jjynaecology,  pediatrics,  dermatology,  and  diseases  of  the 
eye,  throat,  nose,  and  ear. 

An  International  Congress  on  Help  tor  the  Wounded  in 
War  wUl  be  held  at  Ghent  from  August  15th  to  30th,  under 
the  patronage  of  the  King  and  Queen  of  Belgium.  Par- 
ticulars can  be  obtained  on  application  to  Dr.  Jean  Conrad, 
Burgeon-in-chie£  to  the  civil  hospitals  of  Antwerp.  The 
treasurer  is  M.  Albert  de  Meyer,  14,  rue  du  Jardin, 
Autworp. 

A  coM^^TTEE  for  the  investigation  and  prevention  of 
cancer,  with  its  head  quarters  in  the  University  of  Giesseu, 
has  been  founded  with  the  sanction  of  the  Health  Depart- 
ment of  the  Grand  Duchy  of  Hesse-Darmstadt.  At  its 
inaugural  meeting  Px-ofessor  Opitz  delivered  an  address  on 
tho  treatment  of  malignant  disease  with  radium  and 
inesothorium. 

Sir  James  Grant,  of  Ottawa,  Consulting  Physician  to 
the  Governor-General  of  Canada,  was  made  an  honorary 
life  member  of  the  Canadian  Medical  Association  at  its 
meeting  in  June.  Sir  James  Grant,  who  was  born  in  1831, 
has  taken  a  prominent  part  in  Canadian  politics,  and  was 
President  of  tho  International  Congress  of  Hygiene  for 
Canada  held  in  1909.  Ho  was  created  K.O.M.G.  in  1887. 
He  was  president  of  the  Tuberculosis  Association  of 
Canada  in  1901-2,  a,nd  la  ex-Preeide^t  of  the  Medical 
Couecll  ol  Qntarlo. 


litters,  ^aUs,  antJ  ^nsluers. 

original  articles  and  TjKTTERSforwai-ded  for  publication  art 
understooci  to  le  offered  to  the  Biutish  Medical  JouBNALalsneunless 
the  contrary  be  stated, 

MAKUSCHinS  FonwJUtDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOI 
CNDI:it  ANY  CIRCUM8TAXCE8   BK   RETOBNFD. 

CoRREsroNPF-NTS  not  answered  are  requested  to  looli  at  the  Notices  to 

Correspondents  of  the  foUowiuH  week. 
ArTEORB desiring  reprints  of  their  articles  published  in  the  BRinsa 

Medical  Journal  are  requested  to  comxnuuicato  with  the  Oilica, 

<29.Straud,  W.C.  on  receiptof  proof. 

iKLEGRAriiic  .\DDnE6S. — The  teleizraphic  address  of  the  EDITOR  of 
the  BRiTlhu  Mi:dical  Journal  is,l(/io/({/i/,  M'ei^trand,  London.  Ttia 
telegraphic  address  of  the  British  Medical  Journal  is  .^Irttfufatc. 
Westranit ,  London. 
Telephone  (National):— 

2631,  Oerrard.  EDITOR.  BRITISH  MEDICAL  JOURN All. 
2630.  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 
2634,  Gerrard.  MEDICAL  SECRETARY. 


13^  Qiteriei,  answers,  and  cominunicationt  relating  to  tubjeeta 
to  winch  tpecial  department!  of  tlie  British  Medical  Jouknal 
are  devoted  will  be  found  under  their  respective  lieadingt, 

QUERIES. 

W.  B.  H.  would  like  to  know  of  any  institution  where  a  young 
man,  a  West  Highland  crofter,  aged  21,  could  have  treatment 
for  stammering.  At  times  he  is  quite  unable  to  articulate, 
and  has  to  write  down  what  he  wants  to  say.  When  alone  he 
speaks  quite  freely. 

ANSWERS. 

A.  H.— Tlie  cases  referred  to  under  Regulation  3  made  under 
the  Workmen's  Compensation  Act  are  the  cases  of  industrial 
disease  in  the  third  schedule  of  the  Act,  including  those 
diseases  added  by  Order.  Such  diseases  would  come  to  the 
knowledge  of  the  certifying  factory  surgeon  when  carrying 
out  his  duties  under  the  Factory  and  Workshojis  Act.  The 
duty  is  laid  upon  him  to  carry  out  periodical  examinations 
and  other  duties,  such  as  suspension,  entry  in  health  register, 
etc.,  imposed  npon  him  by  regulations  and  special  rules 
which  are  iu  force  for  the  industries  and  processes  certified 
to  be  dangerous  under  Section  79.  In  this  case  the  pre- 
scribed fees  are  smaller,  because  the  surgeon  is  making  his 
examination  iu  the  performance  of  his  duty.  The  certificates 
must  be  in  the  prescribed  form. 


letters,   notes.   etc. 

The  "Medical  Directory"  for  1914. 
M.B.,  B.C. Cantab,  writes  to  endorse  the  remarks  of  "F.R.C.S." 
in  the  Journal  of  August  9th  anent  the  curtailing  of  the 
record  of  past  appointments  in  the  Medical  Directory.  Granted 
that  the  insertion  of  these  does  increase  its  size,  he  thinks 
their  omission  will  greatly  diminish  its  utility. 

M.B.,  Ch.B.,  etc.,  writes  in  the  same  sense. 

Fleas  and  Sulphur. 
Dr.  Frederic  C.  Edge  (Birmingham)  writes:  Some  years  ago 
I  wrote,  and  you  kindly  inserted,  a  note  on  the  effect  of 
sulphur  in  rendering  my  skin  unpalatable  to  fleas.  No  doubt 
in  the  case  of  the  skin  the  acrid  hyposulphide  fumes  can  be 
smelled,  and  I  take  it  that  these  fumes  cause  irritation  in  the 
tracheae  of  the  insect,  and  that  it  is  not  the  insect's  food 
which  is  rendered  unpalatable,  because  the  fleas  will  still 
bite  my  neck  and  exposed  skin,  but  will  not  enter  beneath 
my  clothing,  where  the  sulphurous  fumes  choke  them. 

Sodium  Carbonate  in  Ringworm. 
Dr.  Harrison  Thomas  (Taunton)  writes:  Since  reading  Dr. 
Nock's  communication  in  the  JouRN.u,  of  March  8th,  1913, 
p.  498,  recommending  the  use  of  fused  washing  soda  in  ring- 
worm of  the  scalp,  I  have  treated  two  cases  in  that  manner 
with  entire  success.  Both  cases  were  in  girls  and  were  of 
some  mouths'  standing  ;  one  of  them  I  treated  with  two 
dressings  of  the  soda  and  the  other  with  only  one.  This  was 
about  six  weeks  ago,  aud  the  hair  is  now  apparently  healthy, 
although  rather  thin  in  the  places  that  were  affected.  The 
simplicity  of  the  method  and  the  ease  of  its  application  makes 
it  very  useful  in  the  treatment  of  children  in  ixistitutions. 
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EIGHTY-FIRST  ANNUAL  MEETING 

OF  THE 

Britislj    JHitJiral   ^ss0riation. 

Held  in  Brighton  on  July  23rd.,  34th,  and  25th. 


PROCEEDINGS     OF     SECTIONS. 


SECTION   OF    STATE    MEDICINE. 

E.  W.  Hope,  M.D.,  D.Sc,  President. 


PRESIDENTS    INTRODUCTORY   REMARKS. 

In  the  unavoidable  absence  of  Dr.  Hope,  the  proceedinas 
of  the  Section  were  briefly  opened  by  one  of  the  Vice- 
Presidents,  Dr.  W.  A.  Bond,  M.O.H.  for  Holboru. 


DISCUSSION    ON 
PORT    SANITARY   ADMINISTRATION) 

ESPECIALLY  WITH  A  VIEW  TO  THE  PREVENTION  OF 
THE  INTRODUCTION  OF  INFECTIOUS  DISEASE. 


OPENING      PAPER. 

By  Herbert  Williams,  M.D.Lond.,  D.P.H.Camb., 
Medical  Officer  o(  Health,  Port  o£  London. 

The  United  Kingdom  being  dependent  on  countries 
situated  overseas  for  a  large  proportion  of  its  food  supply 
and  also  for  its  commercial  prosperity,  constant  communi- 
cation with  all  parts  of  the  world  by  means  of  its 
mercantile  marine  is  a  natural  consequence. 

In  many  parts  of  the  world  the  standard  of  hygiene  is 
lower  than  it  is  in  this  country,  and  certain  infectious 
diseases  are  endemic  there.  The  sailors  of  our  mercantile 
marine,  when  landing  in  foreign  ports  after  a  long  voyage, 
are  not  always  quite  discreet  in  the  manner  of  taking  their 
recreation  or  in  their  choice  of  places  where  such  are  to  bo 
found,  whilst  the  inhabitants  of  some  countries  are  quite 
indifferent,  or  even  opposed,  to  the  taking  of  any  pre- 
cautionary measures  in  connexion  with  infectious  diseases. 

In  some  places  abroad  peojile  have  been  seen  walking 
about  the  streets  with  the  scabs  of  smallpox  still  upon 
their  faces.  They  do  not  feel  ill,  and  therefore  see  no 
necessity  for  being  isolated,  whilst  cases  of  plague  and 
cholera  are  often  concealed,  and  sanitary  officers  receive 
active  opposition  in  the  pui-suance  of  their  duties. 

The  conditions  on  board  ship  are  particularly  favour- 
able to  the  spread  of  certain  infectious  diseases.  For 
example,  should  a  sailor  have  been  infected  with  small- 
pox, his  iirst  symptoms  are  usually  a  headache  and  shiver- 
ing accompanied  by  pain  in  his  back.  These  symptoms 
are  such  as  wLU  ensure  him  little  sympathy  or  considera- 
tion, and  he  may  be  living  amongst  his  fellow  seamen  for 
three  or  four  days  before  the  appearance  of  a  rash  excites 
suspicion  and  leads  to  his  isolation,  and  then  he  has  pro- 
bably infected  all  the  susceptible  persons  with  whom  he 
has  been  in  contact.  The  same  remarks  may  also  apply 
to  passengers  unless  the  ship's  surgeon  has  had  some 
knowledge  of  this  disease,  and  causes  the  passenger  to  be 
isolated  on  suspicion.  Quite  recently  three  generations  of 
small-pox  occurred  on  a  vessel  without  the  ship's  surgeon 
diagnosing  the  nature  of  the  disease. 

On  every  ship,  measured  by  any  standard  of  accommoda- 
tion allowed  ashore,  there  is  overcrowding.  The  ventila- 
tion is  insufficient  even  in  the  passengers'  cabins,  where 
the  port  holes  may  not  be  opened,  and  they  communicate, 
either  directly  by  spaces  above  the  partitions  or  indirectly 
tlirough  the  medium  of  the  alley-way. 

The  following  is  a  description  of  the  accommodation 
provided  for  seamen  in  many  of  the  cargo  boats.  The  fore 
part  of  the  main  deck  of  the  vessel  is  usually  allotted  to 
their  use.  This  is  divided  into  two  spaces  by  a  longi 
tudinal  partition,  that  on  one  side  being  devoted  to  the 
seamen  and  that  on  the  other  to  the  firemen.  Each  of 
these  spaces  should  be  provided  with  a  ventilator.  If,  as 
in  many  cases,  it  is  situated  over  a  bunk,  it  is  in  con- 


sequence closed  by  the  occupant  of  the  bunk.  The  space 
is  usually  lighted  by  three  8-in.  ports,  equivalent  to  three 
small  windows  about  7  in.  square.  Seventy-two  cubic  feet 
of  space  is  allowed  to  each  person  as  a  minimum.  In 
some  vessels  120  is  provided,  but  in  either  case  two  bunks 
fill  up  at  least  72  cubic  feet.  The  bunks,  being  usually 
situated  at  the  side  of  the  vessel,  obstruct  the  light  so  that 
the  floor  and  the  greater  part  of  the  space  is  in  darkness. 
The  men  keej)  their  clothes,  oilskins,  sea-boots,  etc.,  in  this 
space.  They  also  take  their  meals  there,  and  in  some 
boats  their  supply  of  food  is  stored  in  lockers  in  their 
quarters. 

The  light,  being  insufficient,  is  commonly  supplemented 
by  a  cheap  form  of  oil  lamp,  smoky  and  evil-smelling.  It 
is  warmed  by  a  cheap  form  of  stove,  which  is  often 
defective,  allowing  fumes  and  smoke  to  escape  into  the 
quarters.  Such  are  the  conditions  under  which  many  of 
the  seamen  of  our  mercantile  marine  spend  then-  lives 
whilst  afloat. 

The  sanitary  conveniences  are  of  a  most  primitive  type ; 
iron  troughs  without  any  provision  for  flushing  are 
general.  These,  of  course,  become  caked  with  excre- 
ment, and  at  the  end  of  a  voyage  may  be  termed  un- 
approachable. What  they  are  like  in  the  tropics  may  best 
be  left  to  the  imagination.  It  is  small  wonder  that 
pulmonary  tuberculosis  is  so  common  amongst  seamen, 
the  conditions  under  which  they  live  being  particularly 
favourable  to  the  development  and  spread  of  this  disease. 

The  drinking  water  on  vessels  may  have  been  taken  in 
from  a  source  infected  with  cholera  or  enteric  fever,  or 
water  from  a  similarly  polluted  source  may  have  been 
drunk  by  persons  before  embarking,  and  such  persons 
may  develop  these  diseases  in  the  course  of  the  voyage. 
Certain  ports  are  known  to  be  particularly  dangerous  in 
regard  to  these  two  diseases,  and  arrivals  therefrom  are 
always  treated  with  special  attention. 

Rats  on  board  ship  may  be  infected  with  plague ;  they 
may  die  and  the  infection  be  spread  from  the  rat  to  human 
beings  through  the  agency  of  fleas.  Certain  kinds  of  mos- 
quitos  may  have  bitten  persons  suffering  from  yellow 
fever,  and  in  view  of  the  fact  that  these  mosquitos  retain 
the  organisms  of  this  disease  within  their  bodies  for  a 
period  of  many  days,  infection  of  persons  might  take  place 
over  a  considerable  period  of  time.  Ballast  tanks  filled  in 
a  port  where  the  water  is  infected  with  cholera  organisms, 
and  emptied  in  a  port  from  which  the  water  is  drawn  for 
drinking  purposes,  are  another  source  of  danger.  Tha 
outbreak  of  cholera  in  Hamburg  in  1892-3  was  attributed 
to  this  cause. 

The  legal  powers  for  dealing  with  ships  at  ports  of 
arrival  are  conferred  by  the  Public  Health  Act,  1875,  tho 
Public  Health  (London)  Act  of  1891,  and  the  Public 
Health  Act,  1896.  These  Acts  require  that  any  person 
on  board  suffering  from  infectious  disease  should  be 
notified.  This,  in  practice,  is  done  by  the  surgeon  of  the 
ship,  where  one  is  carried,  but  the  legal  responsibility 
rests  upon  the  person  in  charge  of  the  ship — in  other 
words,  the  master. 

There  is  little  difficulty  in  getting  information  as  to  tha 
existence  of  infectious  disease  on  vessels  where  a  surgeon 
is  carried ;  but  the  master  of  a  vessel  cannot  be  expected 
to  diagnose  evei'y  case  of  infectious  disease,  and  if  ha 
were  desuous  of  hiding  the  existence  of  infectious  disease, 
he  could,  and  probably  would,  always  shelter  himself 
under  the  excuse  that  he  was  not  a  medical  man  and  did 
not  know  that  it  was  a  disease  of  an  infectious  nature. 

The  principal  port  sanitary  authorities  also  possess  by- 
laws requiring  the  master  of  any  vessel  having  a  case  of  a 
dangerous  infectious  disorder  on  board  to  "bring  to  "on 
arrival  in  a  port,  and  to  send  notice  of  the  fact  to  the 
medical  officer  of  health  of  the  port  sanitary  authority, 
who  thereupon  boards  the  vessel.  The  master  is  required 
to  land  the  case  at  a  specified  hospital,  and  the  medical 
officer  will  take  such  measures  as  he  deems  necessary  for 
the  disinfection  of  the  quarters  occupied  by  the  jjatient 
and  any  other  articles  which  in  his  opinion  are  infected  . 
but  here  again  the  master  is  supposed  to  be  capable  of 
diagnosing  a  dangerous  infectious  disorder. 

Regulations  have  been  issued  by  the  Local  Government 
Board  for  dealing  with  the  dangerous  infectious  epidemio 
diseases  known  as  plague,  yellow  fever,  and  cholera. 
These  regulations  were  issued  on  September  9th,  1907, 
and  it  is  probable   that  they  will  be  revised  shortly  in 
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accordance  with  the  provisions  of  tho  International 
Sanitary  Convention  held  at  Paris,  1911-12.  This  pro- 
vides that  the  following  measures  shoald  be  taken  at 
ports  and  on  maritime  frontiers. 

Plague. 

Ships  are  divided  into  three  classes:  Infected,  suspected, 
healthy. 

An  •'  infected  ship  "  is  one  in  -which  a  case  of  plagne, 
yellow  fever,  or  cholera  has  occurred  within  seven  days  of 
the  arrival  of  the  vessel  at  a  port. 

A  "  suspected  ship  "  is  one  in  which  a  case  has  occurred 
either  in  the  port  of  departure  or  during  the  voyage, 
hut  not  within  a  period  of  seven  days  preceding  arrival. 

A  "healthy  ship"  is  one  which  has  come  from  an 
infected  port,  but  where  no  case  has  occurred  during  the 
voyage.  . 

The  following  are  the  precautions  laid  down  with 
regard  to  plague : 

1.  Medical  inspection  of  all  persons  on  board. 

2.  Any  person  suffering  from  this  disease  shall  bo 
disembarked  and  isolated. 

3.  All  contacts  and  all  persons  with  any  suspicious 
symptoms  shall  also  be  disembarked.  These  shall  be  kept 
under  observation  or  surveillance.  "  Observation  "  means 
isolation  of  travellers,  either  on  board  the  vessel  or  in  a 
sanitary  station,  before  they  obtain  ivcc  pratique.  This  is 
equivalent  to  the  former  detention  of  "  quarantine." 

"  Surveillance "  means  that  the  travellers  are  not 
isolated.  If  healthy  they  receive  iree  pratique  immedi- 
ately, but  the  authorities  of  tho  places  whither  they  are 
proceeding  are  informed  of  their  coming,  and  they  are 
subjected  to  medical  examination  with  a  view  to  ascertain- 
ing the  state  of  their  health.  In  the  case  of  an  infected 
sliip  observation  or  surveillance  may  be  imposed  upon 
persons  arriving  on  a  vessel,  but  in  the  case  of  suspected 
or  healthy  ships  surveillance  only  is  permitted,  and  in  the 
case  of  a  healthy  ship  such  surveillance  is  not  to  exceed 
a  period  of  five  days  from  the  date  of  departure  of  the 
vessel  from  an  infected  port. 

4.  Linen  and  wearing  apparel  belonging  to  the  crew  or 
passengers  which  are,  in  the  opinion  of  the  sanitary 
authority,  infected  shall  be  efficiently  disinfected. 

5.  Quarters  occupied  by  the  patient  or  by  any  who  may 
be  consic'e.ed  to  be  infected  shall  be  disinfected. 

6.  The  rats  must  be  destroyed  on  infected  or  suspected 
vessels,  and  this  may  be  done  on  healthy  vessels  if  they 
come  from  infected  ports.  When  rats  on  a  healthy  ship 
have  been  shown  by  bacteriological  examination  to  have 
plague  they  must  be  destroyed,  even  though  there  may  bo 
110  evidence  of  plagne  amongst  the  human  beings  on 
board.  Precautions  should  be  taken  against  rats  going 
ashore,  and  it  is  recommended  that  ships  be  fumigated 
every  six  months  for  the  destruction  of  rats.  Vessels 
which  are  so  fumigated  may  be  gi-anted  preferential  treat- 
ment in  the  port  of  arrival.  Fumigation  of  ships  is  by 
pumping  in  a  lethal  gas,  either  CO,  COj,  SOo,  or  a  mixture 
of  these  gases.  The  gas  should  destroy  not  only  the  rats 
but  also  the  fleas  and  other  insects. 

Cholera. 
The  precautions  to  be  taken  are  practically  the  same  as 
those  in  the  case  of  plague,  omitting  the  reference  to  rats. 
If  the  drinking  water  on  board  is  suspected  it  shall  be 
disinfected,  pumped  out,  and  replaced  by  a  wholesome 
supply.  The  water  ballast  may  be  disinfected,  but  the 
better  plan  is  to  put  some  coucentrated  disinfectant  in  the 
ballast  tanks  before  tilling  them  in  infected  ports.  This 
will  ensure  that  they  contain  a  non-infected  water,  which 
may  be  discharged  without  fear  in  the  port  of  arrival. 
Provision  is  also  made  for  the  bacteriological  examination 
of  the  excreta  of  contacts  and  suspicious  cases,  but  this 
must  be  done  within  five  days  of  the  time  of  arrival ;  such 
bacteriological  examination  may  also  be  made  in  the  case 
of  vessels  that  are  in  an  insanitary  condition  and  over- 
crowded. It  is  needless  to  say  that  this  would  mean  a 
very  troublesome  and  lengthy  process,  especially  in  the 
case  of  vessels  carrying  large  numbers  of  passengers. 

Yellow  Fever. 
1.  Vessels  ariving  whicli  are  infected  are  also  subjected 
to  medical  inspection. 


2.  The  sick  shall  be  disembarked,  and  shall  be  pro- 
tected from  the  bites  of  mosquitos  and  isolated  on  shore. 

3.  Other  persons  may  be  disembaiked  and  kept  under 
surveillance.  Persons  who  are  engaged  in  unloading  the 
vessel  must  be  kept  under  surveillance  for  a  period  of  sis 
days. 

4.  Ships  must  be  moored  at  least  200  metres  from  the 
shore. 

5.  The  ship  should  be  fumigated  with  a  view  to  the 
destruction  of  mosquitos  on  board  before  unloading  the 
vessel.  Tbe  disease  being  carried  by  the  Stegomyia 
mosquito,  such  precautions  would  practically  only  be 
employed   in   countries  where  this  mosquito  exists. 

CoxcLrsioxs. 

1.  The  sanitai-y  conditions  on  board  ship  can  be  and 
should  be  improved.  At  the  present  time  ships  are 
built  and  inspected  and  the  living  accommodation  on 
board  passed  by  officers  of  the  Board  of  Trade  who  have 
had  no  training  in  sanitary  work.  It  is  no  uncommon 
thing  for  new  ships,  on  arriving  in  the  Port  of  London, 
to  be  subjected  to  considerable  alterations,  with  a  view  10 
making  the  conditions  of  life  on  board  more  bearable. 
In  manv  instances  not  even  the  instructions  issued  by 
tbe  Board  of  Trade  to  their  surveyors  have  been  carried 
out. 

2.  Under  the  present  Local  Government  Board  regula- 
tions a  vessel  may  arrive  from  a  port  infected  with 
plague,  yellow  fever,  or  cholera,  and  any  persons  may 
leave  the  vessel  before  arriving  at  the  port — before  the 
visit  of  the  officer  of  customs  or  the  medical  officer — 
without  any  offence  being  committed.  It  is  therefore 
possible  under  the  present  regulations  that  persons  in 
the  incubation  stage  of  one  of  these  diseases  may  come 
ashore,  develop,  and  spread  the  disease  at  the  place  of 
arrival. 

3.  Small-pox  has  been  prevalent  during  the  present 
winter  at  many  ports  in  Spain.  Vessels  usually  arrive  in 
this  country  from  Spain  within  fourteen  days  of  departure. 
Should  the  persons  on  board  be  well  at  the  time  of  arrival, 
they  are  allowed  to  land,  and  no  powers  are  possessed  to 
tsdse  their  names  and  addresses  with  a  view  to  keeping  them 
under  surveillance.  It  is  obvious  that  such  persons,  land- 
ing in  apparently  good  health,  may  develop  small-pox  in 
the  next  two  or  three  days,  and  form  centres  for  the  out- 
break of  this  disease,  and  many  instances  may  be  noted 
where  this  has  actually  occm-red. 

Bearing  in  mind  the  increasing  number  of  persons  in 
this  country  who  are  unprotected  by  vaccination,  it  is,  in 
my  opinion,  desirable  that  powers  should  be  possessed  for 
dealing  with  persons  arriving  on  vessels  from  ports  at 
which  smallpox  is  known  to  exist.  They  should  be 
required  to  give  their  names,  and  addresses  to  which  they 
are  proceeding,  and  in  default  they  should  be  detained  on 
board,  whilst  a  heavy  penalty  shoiild  be  imposed  on  those 
who  give  wrong  names  and  addresses. 

I  have  dealt  in  this  paper  with  the  side  of  port  sanitary 
administration  concerned  only  with  the  introduction  of 
infectious  disease,  but  port  sanitai-y  administration  covers 
many  other  subjects,  as,  for  instance,  sanitary  supervision 
of  vessels,  and  especially  the  examination  of  foodstuff's. 
Many  port  sanitary  authorities  feel  very  strongly  that 
their  work  is  of  an  imperial  rather  than  a  local  nature, 
and  is  effective  for  the  protection  of  the  whole  country, 
and  that,  therefore,  the  expenses  they  have  to  incur  in 
connexion  with  the  inspection  of  vessels  and  foodstuffs, 
should  be  met  by  an  imperial  contribution,  and  should  not 
be  a  charge  borne  entirely  by  the  port.  In  the  case  of  the 
Port  of  London,  it  is  laid  down  in  the  Public  Health 
(London)  Act  that  any  expense  in  connexion  with  the 
work  of  the  Port  of  London  Sanitary  Authority  shall  bo 
paid  out  of  the  corporate  funds  of  the  Corporation  of  the 
City  of  London,  and  this  is  done  at  an  annual  cost  of 
between  £10,000  and  £11,000,  which  is  paid  for  out  of  the 
City's  cash,  and  not  one  penny  of  this  amount  falls  upon 
the  ratepayers  of  the  City  of  London. 


DISCUSSION. 

Major  Jackson,  R.A.M.C,  referred  to  the  introduction  of 

yellow  fever  into  Jamaica,  and  said  that  the  question  oi 

the  diagnosis  of  this  disease  was  most  important.     There 

were  some  ports  where  the  conditions  under  which  sailors 
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had  to  exist  on  land  -were  just  as  bad  as  those  -which  Dr. 
Williams  had  described  at  sea,  oTving  to  inefficient  sanita- 
tion and  neglect  of  flushing  of  waterclosets.  He  thought 
tliat  the  sanitation  on  board  ships  was  decided  by  financial 
considerations  ;  but  in  his  opinion  it  was  the  duty  of  the 
Government  to  see  that  the  necessary  reforms  in  this 
direction  were  carried  out. 

Mr.  F.  A.  FoY  (Port  Health  OflScer,  Rangoon)  said  he 
could  endorse  all  the  points  brought  forward  by  Dr. 
Williams  so  far  as  they  came  within  his  experience. 
With  reference  to  the  cases  of  smallpox  that  recurred 
one  after  the  other,  he  recalled  a  similar  instance  of  three 
Buccessive  cases  of  chicken-pox  which  occurred  on  the 
same  steamer  on  her  homeward  and  outward  voyage, 
each  of  which  appeared  to  have  had  a  distinct  connexion 
with  the  previous  case.  He  agreed  that  it  was  a  wrong 
principle  to  leave  the  reporting  of  cases  of  infectious 
disease  to  the  masters  of  vessels  which  carried  no  medical 
officer,  and  believed  that  a  medical  inspection  of  every 
vessel  arriving  in  port  was  the  only  really  effectual  means 
of  carrying  out  preventive  measures  in  ports.  This  was 
objected  to  on  account  of  the  difficulties  that  would  be 
put  in  the  way  of  shipping  companies  if  it  was  insisted 
on,  also  on  account  of  the  cost  to  the  port  sanitary  autho- 
rity and  because  of  the  apparently  few  cases  discovered 
by  this  means.  He  had  recently  worked  out  this  point  in 
the  case  of  plague,  and  in  eight  years'  experience  the  ratio 
of  cases  discovered  was  1  in  90,000  inspected.  Yet  if  this 
criterion  was  applied  to  preventive  work  of  all  kinds 
similar  remarks  might  be  made  as  to  other  diseases,  and, 
in  his  opinion,  the  measure  was  well  worth  the  trouble 
and  expense  involved.  With  regard  to  the  bacteriological 
examination  of  excreta,  he  would  like  to  ask  what  pro- 
vision the  regulations  made  to  prevent  delay  in  granting 
pratique  to  a  vessel,  for  any  delay  was  usually  very 
irksome  to  a  shipload  of  passengers  and  to  the  shipping 
companies?  Ho  agreed  also  that  provision  should  be 
made  for  inspecting  vessels  under  construction,  with  a 
view  to  the  proper  fulfilment  of  sanitary  requirements. 

Dr.  Gllbert  E.  Brooke  (.Singapore)  said  the  sanitary 
administration  of  ports  depended  on  many  factors,  such  as 
situation  of  port,  tropical  or  temperate;  distance  from 
infected  ports,  etc.  But  certain  essentials  might  be 
insisted  on — for  example :  (1)  Measures  to  be  taken  at  port 
of  departure  rather  than  port  of  arrival  if  possible ; 
(2)  uniformitj'  of  procedure  (international)  in  order  to 
facilitate  commerce,  especially  standards  of  imposition 
and  removal  of  quarantine ;  (3)  uniform  bills  of  health 
(international)  to  replace  present  nondescript  documents ; 
(4)  Establishment  of  two  British  bureaus  of  information 
— one  in  London  and  one  in  Singapore — which  might  col- 
lect and  disseminate  prompt  and  reliable  information  of 
infectious  disease  in  Western  and  Eastern  hemispheres. 

Dr.  Heggs  (Sittingbourne)  considered  that  officials  of 
the  Board  of  Trade,  whose  duties  included  inspection  of 
ships,  should  have  some  sanitary  experience.  He  thought 
that  as  many  local  authorities  were  losing  their  keenness 
about  vaccination,  there  should  be  more  surveillance  of 
persons  arriving  from  ports  infected  with  small-pox.  He 
did  not  think  it  wise  for  sanitary  authorities  to  use  their 
small-pox  hospitals  for  tuberculosis  cases,  though  an  excep- 
tion might  be  made  in  the  case  of  port  sanitary  authorities. 

The  President  said  that  port  sanitation  might  be  con- 
sidered as  the  first  line  of  defence  against  the  importation 
of  disease,  and  in  his  opinion  the  sanitation  of  British 
ports  was  altogether  excellent  and  efficient.  Small-pox 
had  decHned  to  a  very  large  extent  in  recent  years. 
British  vessels  traded  to  foreign  parts  and  brought  back 
cases  of  small-pox ;  but  the  disease  did  not  spread,  and 
■why?  Because  of  the  preventive  measures  adopted  at 
the  ports.  One  debt  which  they  owed  to  port  sanitary 
authorities  was  the  immunity  enjoyed  by  the  country 
from  small-pox.  The  same  thing  applied  to  cholera  and 
plague.  These  facts  were  not,  perhaps,  realized  as  they 
ought  to  be.  Expenses  should  not  be  grudged,  and  in 
this  connexion  prosperity,  health,  and  finance  should  go 
hand  in  hand.  He  quite  agreed  with  Dr.  Brooke  that  a 
better  international  bureau  of  information  was  required  in 
foreign  ports.  He  thought  that  the  opening  of  the  Panama 


Canal  in  the  near  future  would  bring  foreign  ports  nearer 
to  one  another,  and  one  result  might  be  an  interchange  of 
yellow  fever  on  the  one  hand  and  of  plague  on  the  other. 
The  whole  subject  was  one  of  supi-eme  importance  and 
interest. 

Dr.  Williams,  in  his  reply,  agi-eed  with  Major  Jackson 
as  to  the  difficulty  of  diagnosing  yellow  fever  in  some 
cases.  It  was  a  fact  that  the  disease  was  not  always 
"  yellow,"  and  on  the  West  Coast  of  Africa  it  had  only 
recently  been  diagnosed.  As  to  inspection  of  vessels,  they 
had  no  legal  power  to  inspect  every  vessel,  but  in  London 
and  Liverpool,  at  any  rate,  all  vessels  arriving  from  foreign 
ports  were  visited,  and  the  captain  was  required  to  notify 
cases  of  illness.  As  to  bacteriological  examination  of 
excreta  when  there  was  suspicion  of  cholera,  it  would  be 
sufficient  to  detain  the  passengers  for  twenty-four  hours, 
during  which  time  a  bacteriologist  could  weed  out  the 
healthy  from  the  suspects,  and  the  latter  could  be  kept  on 
board  until  the  investigation  was  completed.  He  quite 
agreed  with  remarks  that  had  been  made  as  to  the 
ignorance  of  the  ordinary  ship  surgeon  of  infectious 
diseases,  especially  of  small-pox,  and  there  was  no  doubt 
that  many  of  the  port  inspectors  were  quite  inefficient  in 
the  matter  of  examining  ships.  The  usual  "  bills  of 
health  "  were  quite  useless,  and  he  would  be  glad  to  see 
something  adopted  on  the  lines  suggested  by  Dr.  Brooke,' 
whose  suggestions  as  to  bureaus  of  information  were  also 
most  important.  At  present  they  relied  to  a  great  extent 
on  the  United  States  Marine  Service,  which  was  of 
extreme  value.  With  regard  to  tuberculosis,  though  the 
notification  order  did  not  apply  to  ports,  he  was  in  the 
habit  of  acting  as  though  it  did,  and  in  any  case  of  actual 
or  suspected  tuberculosis  arriving  in  port  the  name  and 
address  of  the  person  affected  was  taken  and  sent  to  the 
medical  officer  of  health  of  the  district  in  which  he  lived. 


DESTRUCTION   OF   RATS   IN   THE    PORT    OP 

RANGOON. 

By  F.  Arthur  Fot,  M.B.,  CM.,  D.P.H., 
Port  Health  OfBcer  of  Rangoon. 
The   destruction   of  rats  is   one   of  the   most  important 
preventive    measures     adopted     against    plague ;     their 
destruction   on  board    has  been  brought  into   use    only 
partially.    It  is  used  for  the  following  three  purposes  : 

1.  When  a  vessel  is  foutid  plague  infected.  A  vessel 
may  become  plague  infect'ed : 

(a)  By  the  occurrence  of  a  huiTian  plague  case  on  board." 
This  is  very  rarely  reported  by  the  commander  to  have 
occurred  on  the  voyage.    It  may  also  comparatively  rarely 
be  detected  at  inspection  of  pas/engers  and  crew  on  board 
on  arrival,  even  where  this  inspection  is  held  as  a  routine" 
practice.    A  case  with  fever  may  bo  reported  or  separated 
at  inspection  on  arrival,  but  is  then  usually  not  sufficiently 
advanced  to  permit  of  immediate  classification  as  a  dis- 
tinct case  of  plague,  and  the  vessel  has  to  be  given  ^ra^ii/ue. 
Other  cases  may  be  discovered  in  a  town  and  be  reported  to 
have  originally  come  by  a  certain  vessel  named,  but  by  the 
time  the  diagnosis  of  any  of  these  cases  is  arrived  at,  the 
vessel  has  not  only  unloaded  her  cargo  but  has  probably 
started  loading  again  for  the  next  port.     The  occurrence 
of  the  case  of  human  plague  on  board  does  not  necessarily 
prove  that  the  rats  were  originally  infected  and  spread., 
the  disease  amongst  the  passengers,  or  that  the  case  of 
human  plague  that  occurred  has  left  infected  rat  fleas  on 
board  which  have  since   infected   the   rats.     It  is  thus 
easily  seen  how  the  interruption  to  work  that  is  caused ' 
by  the   insistence  on   destruction  of  rats  because  of  the" 
occurrence  of  a  case  of  human  plague  is  a  matter  of  great 
vexation  to   shipowners  though  quite  justifiable  from   a 
sanitary  point  of  view. 

(6)  By  the  occurrence  of  cases  of  plague  among  the  rata 
as  indicated  by  rat  mortality.  This  it  would  devolve  on  the 
commander  to  report.  No  such  cases  have  been  reported, ' 
and  it  is  easy  to  see  that  unless  very  extensive,  the  report 
is  unlikely  to  be  made,  as  the  finding  of  a  single  dead  rat 
would  probably  never  be  reported  to  the  commander,  or, 
if  reported,  be  treated  by  him  in  a  very  trivial  manner.' 
If  every  case  that  occurred  were  reported,  or  if  extensive 
rat  mortality  occurred  and  were  reported,  destruction  of 
rats  would  prove  in  such  cases  a  most  useful  measure.  Tha 
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routine  trapping  and  bacteriological  examination  o£  rats 
on  board  of  vessels  would  prove  useful  to  ascertain  if 
there  were  plague  infection  present  among  the  rats,  and, 
if  present,  to  take  necessary  preventive  measures. 

2.  As  a  rotifinc  iirocedure.  Destruction  of  rats  has  also 
been  employed  as  a  routine  procedure  when  vessels  undergo 
annual  repairs.  This  has  been  done  to  a  very  limited 
extent,  only  some  small  Government  vessels  availing 
themselves  of  it.  The  reason  for  this  is  that  most  of 
the  vessels  that  ply  to  Rangoon  are  docked  at  their 
head  quarters  port,  as  at  Calcutta,  where  in  the  case 
of  some  of  them  the  rats  are  exterminated.  This 
appears  to  be  a  most  useful  procedure,  and  one  that 
cannot  give  the  shipowners  annoyance,  since  it  can  be 
carried  out  when  the  vessel  is  not  urgently  needed.  Its 
insistence  or  adoption  will  certainly  reduce  the  number  of 
the  rats  on  board  among  whom  plague  may  spread, 
especially  if  care  be  taken  not  to  let  more  rats  on  board 
from  cargo  boats  and  wharves. 

3.  It  has  also  been  employed  as  a  routine  matter  when 
the  vessel  has  finished  discharging  cargo,  but  prior  to  her 
commencing  to  load  cargo  again  for  certain  special  ports 
and  countries  which  insist  on  the  extermination  of  rats 
prior  to  the  vessel  loading  cargo  at  an  infected  port  for 
tliese  countries  and  ports. 

This  is  also  a  very  beneficial  procedure,  but  only  done 
at  the  request  of  the  shipping  agents ;  and  as  it  is  not 
sprung  on  them  suddenly,  it  is  not  seriously  objected  to 
by  them.  They  know  that  it  has  to  be  done  in  order  that 
the  vessel  may  gain  entry  into  the  port  that  she  is  bound 
for,  and  prepare  for  it,  and  moot  of  the  vessels  that  have 
undergone  it  at  Rangoon  have  gone  through  the  procedure 
for  this  reason.  Some  of  these  vessels  have  previously 
undergone  it  only  a  short  time  (four  to  six  months)  before, 
but  the  process  has  to  be  repeated  each  time  they  proceed 
from  an  infected  port  to  those  ports  that  insist  on  it. 

The  process  has  been  carried  out  in  three  ways :  (1)  By 
compressed  sulphurous  acid  gas  in  cylinders;  (2)  by  sulphur 
burnt  in  holds;  (3)  by  the  Clayton  apparatus. 

1.  By  Compressed  Sulplntrous  And  Oas  in  Cylinders. — 
This  has  been  carried  out  by  way  of  experiment.  As  the 
chief  officers  of  some  vessels  whom  I  interviewed  said, 
they  could  not  be  certain  that  they  had  rats  in  certain 
circumscribed  areas,  such  as  store-rooms  on  various 
vessels,  I  got  permission  for  the  purpose  of  those  experi- 
ments to  let  loose  a  few  rats  into  certain  areas.  Three 
experiments  were  carried  out.  The  results  are  shown  in 
Table  I : 


Table  I. 

No.  of 
Experi- 
ment. 

Cubic 

Capacity  of 

Area. 

No.  of 
Bats  let 
Loose. 

No.  of 

Cylinders 

used. 

Time 
Closed. 

No.  of 

Rats 

Killed. 

1 
3 

3,320  cub.  ft. 
4,085  cub.  ft. 
4,085  cub.  ft. 

7 

8 

Same  rats  as 
above 

2 
2 
3 

61  brs. 
SUcs. 
8  brs. 

3 
0 
4 

UKmAHKB.— Experiment  1 :  This  experiment  was  Interrupted.  The 
bold  was  opened  in  between  by  the  carpenter,  who  worlied  halfway 
down  this  bold.  The  hold  was  then  reclosed,  and  when  reopened  and 
ventilated  2  rats  were  found  alive  at  the  level  the  oarpeutor  worked, 
but  3  rats  were  found  deed  at  the  bottom  of  the  hold ;  2Jiad  evidently 
escaped.  J';ic»erini«n(  *;  Not  enough  cylinders  used.  Experiments; 
The  rest  of  the  rats  bad  probably  escaped  while  the  hatch  Vras  opened 
for  ventilation  after  Experiment  No.  2. 

From  this  it  is  seen  that  if  a  few  extra  cylinders  over 
and  above  the  number  recommended  be  used  the  results 
are  likely  to  be  successful.  It  is  therefore  a  suitable 
method  for  use  in  small  launches,  and  may  prove  useful 
in  very  small  ports  where  the  Clayton  apparatus  is  not 
available. 

2.  By  Burning  Sulphur. — This  was  done  in  the  holds 
of  sis  small  steamers  because  they  were  reported  to 
have  had  cases  of  human  plague  on  board,  and  in  one 
store-room,  merely  to  kill  any  rats  there  might  be  in  it. 
In  the  latter  instance  5  mice  and  half  a  bucketful  of  cock- 
roaches were  killed.  In  the  former  instances  the  holds 
were  evidently  free  of  rats,  as  none  were  killed,  but  in  one 
of  these  instances  some  cockroaches  were  killed. 

3.  By  the  Clayton  Apparatus. — This  has  boon  effected 
in  forty  vessels.  Three  of  the  vessels  that  underwent 
it  were  ig£e<;te(J  jjy  ^wwi^u  jplagu©  ^^^%^   %^SS^  Yes|elE| 


underwent  it  while  their  annual  repairs  were  proceed- 
ing (these  were  three  lightships),  while  the  remaining 
thirty-four  vessels  underwent  it  in  order  to  comply  with 
the  regulations  in  force  in  some  foreign  countries  insisting 
on  destruction  of  rats  prior  to  loading  cargo  at  infected 
ports. 

Of  these  34  vessels,  6  vessels  underwent  fumigation  here 
for  the  second  time  while  4  were  said  to  have  been 
fumigated  in  other  ports  from  four  to  six  months  previously ; 
the  remaining  24  vessels  were  understood  to  have  been 
fumigated  hero  for  the  first  time. 

Pereontage  of  Gas  in  the  Holds  and  other  Areat 

Fiimigaied. 

This  is  record'ed  in  Table  II,  from  which  it  is  seen  that 

out  of  163  areas  fumigated  the  jiercentage  recorded  is  not 

available  to  me  in  32  instances.     Of  the   remaining  131 


Table  II. 


15  per  cent,  in   2  holds,  eto. 

IJ  .,  ,.  2 

2  ,,  „  10 
2i  ,,  „  4 
2J  ,.  „  11 
2|  ,,  ,,  9 

3  „  „  7 
3i  „  ,.  6 


31  per  cent,  in  15  holds,  eto. 

3|  „  „  5 

4  „  ,,  18 
4J  „  .,  7 

5  „  „  3 
5J  „  „  1 

6  „  „  1 


About  3  per  cent,  average  in  131  holds,  eto. 

Not  recorded  in   ...  ...      32  ,1 

Total 163 

the  percentage  most  often  obtained  was,  roughly,  3  per 
cent.,  and  this  was  in  37  instances.  The  lowest  percentage 
recorded  is  1^.  The  average  percentage  employed  is 
nearly  3,  and  the  highest  6,  all  these  being  rat-destroying 
percentages. 

Percentage  of  Gas  which  Prevailed  in  the  Areas  in 
which  Bats  were  Destroyed. 

As  the  areas  had  no  cargo  in  them  the  percentages 
obtained  were  quite  sufficient  for  the  destruction  of  rats. 
The  lowest  percentage  i-esulting  in  rat  destruction  is 
recorded  as  IJ,  and  only  in  2  instances  did  this  percentage 
prevail,  and  in  both  these  instances  rats  were  destroyed. 
Only  in  2  other  instances  is  a  lower  percentage,  namely, 
of  li,  recorded.  In  12  instances  the  percentage  recorded 
is  not  available.  In  the  remaining  41  instances  in  which 
rats  were  destroyed  the  percentages  ranged  from  2  to  5J. 
One  hold  was  fumigated  with  6  per  cent.,  but  no  rats  were 
found  after  the  operation.  The  largest  number  of  rats 
found  dead  in  one  hold  were  killed  with  a  percentage 
of2i.  The  percentage  which  resulted  in  rat  destruction 
in  the  largest  number  of  instances  was  3  per  cent,  ia 
14  instances.  The  average  percentage  used  in  the  43 
instances  recorded  was  3.     (See  Table  III.) 

T.\BLE  III. 

With  13  per  cent,  of  gas  rats  were  destroyed  in  2  holds,  eto. 

With  2  „  „  „  2  „ 

With2i  „  „  „  2 

With2S  „  „  „  3  „ 

With  2J  ,,  „  ,,  6  „ 

With  3  „  „  ,,  14  „ 

With3i  „  „  „  3  „ 

With  3,i  „  „  „  2 

With  31  „  ,,  „  1 

With  4  „  „  „  6  „ 

WithS  „  ,,  „  1 

With5J  „  „  „  1  „ 

An  average  percentage  of  3  for  ...    43       „ 

Eats  destroyed  but  percentages  not  recorded 

in 12       „ 

Total 55       „ 

Presence  of  Plague  Bacilli  in  Bats  Destroyed-  by  the 

Clayton  Apparatus. 
Tho  rats  destroyed  in  the  above  operations  wora 
examined  in  22  instances  from  19  steamers  for  the 
presence  of  plague  bacilli,  and  only  in  one  instance  were 
plague  bacilli  found.  As  putrefactive  processes  may  have 
destroyed  the  plague  bacilli  if  present  before  the  rats 
could  be  examined  in  the  other  instances,  no  general 
infei'^no^  (jan  be  dravra  from  the  abovo, 
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Cockroaches  were  killed  in  the  operations  sometimea  in 
large  numbers.  That  some  were  found  alive  on  inspection 
next  day  was  probably  due  to  their  flying  in  to  the  open 
holds  during  the  night  from  the  deck. 

Data  as  Regards  the  Presence  of  Eats  in  Vessels. 

From  the  number  of  rats  recorded  as  destroyed,  some 
inferences  may  be  drawn  on  this  subject.  In  39  vessels 
operated  on,  rats  or  mice  were  found  destroyed  in  some  of 
the  holds  and  other  areas  on  26  vessels,  but  no  rats  were 
found  dead  on  the  remaining  13  vessels.  Of  these  13 
vessels,  3  underwent  fumigation  here  six  and  fonr  months 
previously,  and  in  one  of  these  three  no  rats  were  found  on 
the  first  occasion  but  were  on  the  second  occasion.  Of  the 
remaining  10  vessels,  3  were  said  to  have  been  fumigated 
elsewhere  about  three  months  before,  leaving  7  fumigated 
for  the  first  time  here  without  any  rats  being  found.  Of 
the  remaining  26  vessels  on  which  rats  were  found,  one 
was  said  to  have  been  fumigated  about  three  months 
before  elsewhere. 

On  6  vessels  the  rats  found  were  under  5  in  number ;  on 
4  vessels  from  5  to  10  in  number,  and  one  of  these  was  the 
one  fumigated  for  the  second  time  here.  On  the  remaining 
16  the  dead  rats  were  fairly  numerous  in  number,  61  being 
the  largest  number  found  on  a  sea-going  vessel.  But 
the  largest  number  found  on  one  vessel  is  recorded  as 
250,  and  this  was  a  lightship,  which  came  into  port  from 
outside  for  annual  repairs.  The  details  are  recorded  in 
Table  r\': 


Table  IV. 

Under  5           rats  and 

mice  in  ... 

...    6  vessels 

From    6  to  10 

...    4 

From  11  to  15 

...    3       „ 

From  16  to  20 

...    1 

From  21  to  25 

...    2 

From  26  to  30 

...    1       „ 

From  31  to  40 

...    1 

From  41  to  50 

...    2        „ 

From  57  to  60 

...    1 

Prom  61  to  70 

...    2       „ 

Over  70 

...    3       „ 

Total 

...  26  vessels 

Number  of  Holds  in  each  Vessel  in  which  Bats  were 

Found. 
This  is  recorded  separately  for  twelve  vessels,  and  the 
details  are  given  in  Table  V.  From  this  it  is  noticeable 
that  on  an  average  56  per  cent,  of  each  of  the  vessels  on 
which  rats  were  found  were  infested  with  the  rats  in  some 
nnmber  (which  also  corresponds  with  the  average  given 
above). 

Table  V. 
In  1  out  of  7  holds  in  1  vessel  =    14%  of  the  vessel 


In  1       , 

■      5      , 

,      in  1 

.       =     20%        „        „ 

In  1       , 

,       4      , 

.      in  I        , 

,       =     25%        „        „ 

In  2       , 

.       B      , 

,      In  2 

^    40%  of  each  vessel 

In  3      , 

,       B 

,      In  2 

,       =     60%        „        „ 

In  4       , 

■       6      , 

,      In  I        , 

=    66%  ol  the  vessel 

In  5       , 

,       7      , 

,      in  I 

.       -=     71%        „        „ 

In  3       , 

.       4      , 

,      in  1        , 

,       -     75%        „        „ 

In  4      „      4      , 

,      in  1 

.       =  100% 

In  5      , 

,      B      , 

,      in  1 

,       =  100% 

Average  portion  of  each  of  above  12  vessels  found  infested 

with  rats,  56%. 

The  total  number  of  holds  in  which  rats  were  found 
■were  71  out  of  169  fumigated ;  no  rats  were  found  in  95, 
and  for  3  holds  fumigated  there  is  no  record  as  to  rats. 
In  the  62  holds  of  the  12  vessels  which  were  each  fumi- 
gated singly  rats  were  found  in  34  holds.  This  comes  to 
an  average  of  55  per  cent,  of  each  vessel. 

Incidentally  one  occurrence  is  worthy  of  record.  A  man 
fell  into  a  hold  accidentally  as  the  hold  was  being  opened 
np  after  2J  per  cent,  of  gas  had  been  used.  The  chief 
officer,  who  was  a  powerful  man,  went  down  a  ladder 
after  him  and  brought  the  man  up.  Fortunately  both 
survived. 


DISCUSSION. 
Dr.  Herbert  WiLUAiis  quite  agreed  with  Dr.  Foy's 
remarks  as  to  the  use  01  compressed  sulphur  dioxide.  He 
had  made  experiments  some  years  ago  and  found  SOa 
inefficient  unless  the  whole  of  the  gas  could  be  diffused 
throughout  the  ship's  hold  to  the  amount  of  3  per  cent. 
COj  and   CO  were  used  in  Hamburg.     Dr.    Harker,   in 


Australia,  had  utilized  the  gases  from  the  ship's  funnels, 
which  contained  much  CO.  He  claimed  that  these  gases 
were  useful  not  only  for  killing  rats  but  for  extinguishing 
fires.  On  account  of  its  poisonous  nature  and  absence  of 
odour  CO  should  be  used  with  great  caution.  No  gas  was 
really  effectual  unless  it  killed  fieas  as  well  as  rats. 

Dr.  Hope  said  that  in  Liverpool  an  attempt  had  been 
made  to  ascertain  the  relative  merits  of  each  method  of 
killing  rats,  and  as  far  as  the  investigations  went  the 
upshot  appeared  to  be  that  there  was  no  very  great 
difference  provided  the  methods  were  efficiently  applied. 
.\s  an  illustration  of  the  great  importance  of  this  subjecl' 
he  mentioned  that  there  had  recently  been  instituted  a 
French  societv  for  "  deratization." 


DISCUSSION   OX 
THE   PREVENTION   OF   TUBERCULOSIS. 


OPENING     PAPERS. 

I.— E.  W.  Hope,  JI.D.,  D.Sc, 

Medical  Officer  of  Health  for  the  City  and  Port  of  Liverpool ;  Professor 

of  Public  Health.  University  of  Liverpool;  President  of  the 

Society  of  Medical  Officers  of  Health. 

WiTHiK  the  great  subject  of  the  prevention  of  tuberculosis, 
which  so  largely  occupies  public  attention  to-day,  almost 
all  measures  of  practical  sanitation  are  comprised.  What 
I  wish  specifically  to  refer  to  now  are  those  exceedingly 
important  and  interesting  aspects  where  prevention  and 
treatment  may  be  said  to  join  hands.  The  cure  of  a  case 
of  open  tuberculosis  is  a  preventive  measure  in  the  same 
sense  that  the  term  may  be  applied  to  small-po.^  or  to 
typhoid  fever.  It  implies  that  there  is  one  less  focus  of 
infection.  Similarly,  during  the  period  of  treatment  of 
the  infective  case  of  tuberculosis  in  a  properly  constituted 
sanatorium  all  risk  of  infection  is  removed  ;  while  there  is 
danger  in  the  retention  of  the  patient  in  his  home  there  is 
little  or  no  danger  when  the  patient  is  imder  appropriate 
conditions.  1  think  I  may  say  that  the  real  position  of 
the  sanatorium  at  the  present  time,  and  the  incalculable 
advantages  associat-ed  with  it,  alike  to  the  patient  and  the 
public,  are  becoming  understood.  A  few  years  ago  there 
was  a  real  risk  of  a  set-back  to  the  provision  of  sanatorium 
beds  by  sanitary  authorities  owing  to  the  extravagant 
predictions  which  have  been  put  forward  by  enthusiasts  to 
the  effect  that  the  sanatorium  treatment  necessarily  meant 
cure,  predictions  which  raised  public  expectation  to  a  high 
pitch,  resulting  in  a  disappointment  commensurately 
great.  As  a  preventive  instrument  the  sanatorium  must 
occupy  a  position  of  as  great  usefulness  in  regard  to  tuber- 
culosis as  the  hospitals  for  ordinary  infections  sickness 
have  in  the  past  proved  themselves  to  have  done.  There 
has  also,  I  fear,  been  a  tendency  to  obscure  the  preventive 
measures  by  other  rival  and  extravagant  claims  of  cure, 
ail  of  which  appear  to  have  excited  great  temporary 
enthusiasm,  to  be  followed  by  the  disappointment — not  to 
say  despair — of  the  sick  and  their  friends. 

Anotiier  exceedingly  useful  administrative  accessory, 
designated  under  various  titles,  such  as  tuberculosis  dis- 
pensary, or  out-patient  department,  or  tuberculosis  in- 
stitute, having  for  its  object  the  facilitating  of  early 
diagnosis,  the  ensuring  completeness  of  records  pre- 
liminary to  preventive  operations,  and  ensuring  or  under- 
taking special  treatment,  has  also  been  in  some  danger  of 
losing  a  great  deal  of  its  useful  public  influence  by  the 
enthusiastic  advocates  who  proclaimed  that  forms  of 
treatment  of  a  specific  kind,  earned  on  in  connexion  with 
it,  must  certainly  result  in  recovery.  False  expectations 
once  again ;  illusory  hopes  of  cure  diverting  attention 
from  real  protective  measures. 

There  are  striking  parallels  in  the  circumstances  which 
have  accompanied  the  decline  of  phthisis  and  in  those 
associated  with  the  decline  and  disappearance  from 
various  parts  of  the  world  of  other  afliictions  of  the 
human  race.  No  one  would  seriously  question  that  pre- 
ventive measures,  rather  than  treatment,  however  excel- 
lent and  skilful  it  may  have  beeu,  have  freed  whole 
regions  from  plague,  from  typhus  fever,  from  malaria, 
small-pox,  cholera,  and  enteric  fever ;  and  so,  one  cannot 
help  thinking,  is  and  will  be  the  case  in  regard  to  tuber- 
culosis.   I  know  that  some  have  gone  so  far  as  to  sugg'''' 
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that  these  declines  are  due  not  to  sanitation,  but  to 
immunity  resulting  from  universal  inoculations  with  the 
disease,  but  this  is  a  view  to  which  well-known  facts  lend 
no  support. 

With  reference  to  the  rival  methods  of  treatment,  it 
may  bo,  perhaps,  a  fact  that  the  well-known  credulity  of 
the  public  and  the  natural  hopefulness  of  the  sick  have 
given  to  the  publicly  expressed  views  of  the  physician 
a  meaning  altogether  foreign  to  that  which  he  intended  to 
convoy.  For  example,  the  history  of  tuberculin  treatment 
would  point  to  this  from  its  earlier  inception  to  one  of  its 
later  manifestations — I  mean  the  Friedmanu  "cuie" — 
which  awakened  great  public  interest ;  and  now,  alas ! 
according  to  the  British  Medical  Journal  of  a  month 
ago,  the  Board  of  Health  of  New  York  have  adopted 
a  resolution  the  immediate  effect  of  which  was  the  closing 
of  the  Friedmann  Institute  in  that  city.  It  must  not  be 
thought  that  the  advocates  of  prevention  are  not  alive  to 
the  necessity  of  doing  everything  which  human  ingenuity 
and  skill  can  do  for  the  treatment  and  relief  of  those  who 
are  already  suffering,  and  there  is  not  the  slightest  like- 
lihood that  that  branch  of  the  subject  will  at  any  time 
suffer,  however  strenuously  sanitary  authorities  may 
devote  themselves  to  prevention. 

Undoubtedly  the  sanatorium  benefit  clauses  of  the 
National  Insurance  Act  and  the  provisions  of  the  Finance 
Act  of  the  same  year  are  giving  an.  immense  stimulus  to 
measures  preventive  and  curative,  as  well  as  to  research, 
all  of  which  must  hasten  in  greater  or  lesser  degree  the 
extinction  of  tuberculosis. 


II.— H.  O.  West,  M.D., 
Tuberculosis  Officer,  County  of  Kent. 

THE  FUNCTIONS  OF  THE  TUBERCULOSIS 
OFFICER. 
It  is  as  yet,  perhaps,  a  little  early  to  attempt  to  describe, 
fully  the  functions  of  a  tuberculosis  officei-.  The  office  of 
tuberculosis  officer  is  of  so  recent  creation,  and  the  expe- 
rience gained  is  so  generally  limited,  that  any  considera- 
tion of  his  functions  must  at  present  be  largely  theoretical. 
My  particular  duty  on  the  present  occasion  is  to  assist  in 
opening  a  discussion  on  this  part  of  the  general  question 
of  the  prevention  of  tuberculosis,  and  the  following  state- 
ment represents  not  a  complete  survey,  but  my  own  per- 
sonal conceptions  as  to  the  position  and  functions  of  a 
tuberculosis  officer. 

The  general  idea  of  the  work  of  a  tuberculosis  officer 
has  been  outlined,  but  perhaps  a  little  vaguely,  in  the 
reports  of  the  creators  of  his  office — the  Tuberculosis 
Departmental  Committee.  In  a  sentence,  he  is  to  be  a 
clinical  expert,  in  intimate  relationship  with  all  the  public 
health  aud  allied  authorities.  Although  it  is  not  possible, 
I  think,  for  the  reason  already  given,  to  delimit  his  duties 
exactly,  it  seems  to  me  that  the  most  profitable  way  of 
approaching  this  subject  will  be  to  consider  it  from  these 
three  ijoints  of  view,  namely : 

(1)  The  tuberculosis  officer  in  his  relationship  to  the 
public  health  authorities — central  (the  county  aud  county 
borough  councils)  and  local  (the  local  sanitary  authorities). 

(2)  The   tuberculosis    officer  in  his  relationship  to  other 
medical   men,  particularly  to   those  in   genei-al   practice. 

(3)  The  tuberculosis  officer  in  his  relationship  to  patients 
and  to  the  lay  public  generally. 

1.    The  Tuberculosis  Officer  in  Jiis  Eelationship  to  the 
Public  Health  Authorities. 

It  will  be  remembered  that,  acting  upon  the  report  of 
the  Tuberculosis  Committee,  the  Government  have 
constituted  the  county  and  county  borough  councils  the 
administrative  units  as  regards  the  prevention  and  treat- 
ment of  tuberculosis.  The  tuberculosis  officer  is  there- 
fore primarily  an  officer  of  that  central  public  health 
authority.  The  responsible  official  of  such  a  body  for 
the  public  health  and  allied  preventive  measures  is  its 
medical  officer,  so  that,  in  my  opinion,  it  is  clear  that  the 
tuborcxdosis  officer  must  be  on  the  staff  of  the  medical 
officer  of  health.  The  view,  apart  from  other  considera- 
tions, that  he  should  come  into  the  province  of  the  county 
or  county  borough  medical  officer  aud  be  independent  of 
him  has  always  seemed  to  me  not  only  impracticable,  but 
unwise.      It   has,  I  think,   to  all  intents   aud   purposes 


disappeared,  as  might  have  been  expected,  and  has  been 
succeeded  by  the  view  I  have  formulated. 

It  seems  to  me  that  the  position  of  a  tuberculosis  officer 
in  relation  to  the  central  public  health  authority  may  be 
summed  up  as  follows:  That  he  is  a  clinical  expert  on  the 
staff  of  the  medical  officer  of  health,  responsible  to  him, 
and  to  him  alone,  as  his  chief,  and  working  entirely  under 
his  direction. 

In  a  county  borough,  so  far  as  I  can  see,  no  more  need 
be  said  under  this  heading ;  but  iu  a  county  area  there 
are  the  various  local  sanitary  authorities  (of  which  it  is 
composed),  with  their  respective  medical  officers  of  health, 
to  be  considered. 

AVhat  is  to  be  the  relationship  in  such  areas  of  the 
county  tuberculosis  officer  to  the  local  medical  officers  of 
health '?  This  is  a  question  around  which  there  has  been 
some  controversy.  In  my  opinion,  the  problem  will  be 
best  solved  by  the  complete  separation  of  the  clinical 
work  from  the  complementary  questions  of  housing  and 
general  sanitation.  Inspection  of  houses  and  investiga- 
tion of  sanitai"}'  conditions  ought  not,  it  seems  to  me,  to 
be  considered  to  be  part  of  the  tuberculosis  officer's  duties ; 
neither,  in  my  opinion,  ought  medical  officers  of  health,  as 
a  rule,  to  be  expected  to  bo  anything  like  clinical  experts 
in  medicine. 

I  would  prefer  to  regard  the  position  of  a  tuberculosis 
officer  largely  as  that  of  a  consulting  physician,  and  I  do 
not  think  there  would  be  any  possible  controversy  if  the 
position  were  maintained  that  he  is  a  clinician  pure  and 
simple,  dealing  only  with  the  clinical  treatment  of 
patients,  and  leaving  always,  as  a  matter  of  course,  the 
\vhole  sanitarj'  question  to  the  local  medical  officer  of 
health.  There  is  a  difficulty  which  may  arise  under  such 
an  arrangement.  It  tends  to  lead  to  a  multiplication  of 
visits  from  various  public  officials,  and  this  may  raise 
objections  on  the  part  of  the  patient  or  his  friends— a 
result  which  it  is  of  course  important  to  avoid. 

An  alternative  plan  is  that  the  tuberculosis  officer 
-should  undertake  the  duties  of  the  medical  officer  of 
health,  and  for  this  particular  purpose  act  as  an  officer 
of  the  local  sanitary  authority  under  the  direction  of  the 
medical  officer  of  health. 

Such  a  plan  has  been  suggested  as  a  possibility  in  a 
recent  Local  Government  Board  order.  It  seems  to  me 
that  such  an  arrangement  is  impracticable,  for  the  reason 
that  an  officer  of  the  central  authority  can  hardly  at  the 
same  time  be  an  officer  of  several  local  authorities. 

Co-ordination  there  must  be,  of  course;  but  the  one  co- 
ordinating public  health  officer  is  the  county  medical 
officer,  and  the  tuberculosis  officer  can  only  come  into  the 
sphere  of,  and  into  relationship  to,  the  local  medical 
officers  of  health  as  one  of  the  county  officer's  staff.  On 
any  other  basis  than  this  I  think  difficulties  will  occur. 
One  difficulty,  I  think,  in  particular  suggests  itself.  I  can 
imagine  a  district  medical  officer  of  health  saying 
"Tuberculosis  is  a  public  health  question.  It  is  a 
notifiable  disease,  and  therefore  one  for  which  I  am 
responsible.  Why  should  the  tuberculosis  officer  coma 
into  my  area  at  all  and  carry  out  work  which  I  can  do  ?  " 
In  other  words,  "  ^Miy  should  I  not  be  the  local  tuber- 
culosis officer  ? ' 

At  first  sight,  at  any  rate,  such  a  position  is  a  plausible 
one  to  take  up.  There  are  those  who  consider  that  the 
local  sanitary  authorities  should  be  the  administrative 
unit,  that  the  medical  officer  of  health  should  be  the 
tuberculosis  officer  of  the  particular  dispensary  or  dis- 
pensaries in  his  area,  and  many  local  authorities  have 
already  undertaken  work  of  this  character  on  the  advice  of 
their  medical  officers.  It  is  unnecessary  for  me  to  attempt 
to  discuss  this  particular  question,  for  were  I  to  do  so  I 
should  be  involved  in  a  consideration  of  the  relationships 
between  local  and  central  authorities,  aud  with  such  a 
question  I  am  not  competent  to  deal.  I  would  but  remind 
you  in  passing  that  no  such  suggestion  was  made  by  the 
Tuberculosis  Committee.  But  iu  an3'  case  I  maintain 
that  there  need  be  no  suspicion  of  a  tuberculosis  officer 
usurping  the  functions  of  the  medical  officer  of 
health.  Rather  than  this  should  appear  so,  I  sug- 
gest that  the  possession  of  a  diploma  in  public  health 
should  not  be  regarded  (as  now  so  commonly  the  case)  as 
any  special  qualification  for  the  appointment.  It  is,  of 
course,  true  that  such  a  diploma  confers  (among  many 
other  things)  a,  pertificate  91  proficicucy  iu  bacteriglogj', 
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but,  with  the  general  estabUshment  of  snch  laboi-atories,  I 
hardly  tliiuk  that  particular  asset  of  nmch  importance, 
aud  would  prefer  to  see  greater  emphasis  laid  on  clinical 
experience.  For  instance,  I  think  that  the  fact  that 
a  candidate  was  a  member  of  the  Royal  College  of 
Pliypicians  should  cavry  much  more  weight.  I  can  speak 
without  prejudice,  as  I  do  not  hold  a  diploma  iu  public 
health,  uor  am  I  a  member  of  the  Koyal  College  of 
I'hysiciaus. 

1  think  1  have  now  indicated  sufliciently  my  jiersonal 
views,  namely,  that  the  separation  of  the  clinical  duties  is 
the  solution  of  the  jiroblem,  but  whatever  is  ultimately 
decided  I  venture  to  protest  agaiust  the  idea  that  it  is 
necessary  to  conceive  either  the  tuberculosis  officer  or 
district  medical  officer  of  health  as  being  in  a  superior  or 
inferior  position,  but  rather  as  collateral.  I  should  prefer 
to  regai-d  their  functions  as  (to  borrow  a  theological 
phrase)  remotely  the  same,  but  proximately  entirely 
different. 

2.  The  Tuberculosis  Officer  in  his  Relationship  io  other 
Medical  Men. 

The  modern  scheme,  which,  wise!}'  or  unwisely,  centres 
round  the  tuberculosis  dispensarj',  brings  the  tuberculosis 
officer  into  relationsliip  with  the  general  practitioner,  and 
again  it  is  necessary  to  delimit  tJie  respective  functions. 
1  suppose  when  the  idea  of  a  tuberculosis  officer  was  first 
mooted  he  had  no  greater  opponent  than  tlie  general  i)rac- 
titioner.  That  fecUng  is  disappearing,  iu  some  places  very 
rapidly.  The  view  that  a  band  of  irresponsible  young 
men  who  from  the  nature  of  things  could  not  have  liad  as 
much  experience  of  chronic  tuberculosis  as  the  average 
general  practitioner,  would  come  into  the  doctor's  private 
practice  ami  remove  all  his  cases  of  tuberculosis — clinically 
and  tinaucially — has  been  shown  to  be  entirely  baseless. 
In  fact  the  functions  of  the  tuberculosis  officer  as  relating 
to  the  gcuei'al  practiUouer  have  now,  I  tliink,  been 
sufficiently  cleaiiy  defined  as  to  disarm  criticism. 

I  am  nut  conversant  with  the  arrangements  made  in 
many  areas,  but  I  think  I  am  right  in  saying  that  such 
conditions  obtain  in  Kent,  at  any  rate,  where  the  plan  is 
as  foUows : 

1.  With  regard  to  insureti  persons,  the  tuberonlosis  officer 
meets  the  doctor  iu  charge  of  the  case.  Unless  institutional 
treatment  is  agreed  upon,  the  fullest  possible  use  is  made  of 
domiciliary  treatment,  which  is  then  left  entirely  in  the  hands 
of  the  general  medical  practitioner. 

2.  With  regard  to  uninsured  persons  who  are  for  the  time 
being  treateii  only  iu  dispensaries.  In  Kent  the  understanding 
is  that  nop.itient  is  accepted  for  treatment  unless  authorization 
is  received  from  a  medical  man,  usually  the  practitioner  in 
charge  of  the  case. 

Later  on  it  is  hoped  that  the  tuberculosis  officer  wiU 
have  general  practitioners  as  assistants  in  the  dis- 
pensaries. These  two  provisions  will  be  a  sufficient 
guarantee  against  the  dispensaries  being  used  by  persons 
for  whom  they  are  not  intended.  For  the  rest,  tiie 
tuberculosis  officer  does  not  inflict  his  attention  on  the 
unwilling  doctor,  but  is  ready  to  bo  of  any  use  he  can, 
either  in  or  out  of  the  dispensings,  to  such  as  wish  his 
assistance. 

There  is  another  group  of  medical  men  to  bo  men- 
tioned—  the  medical  staff  of  the  voluntary  hospitals. 
There  are  cases  of  tuberculosis  which  are  very  suitable 
for  treatment  in  general  hospitals.  I  for  one  hope  that 
the  day  is  not  far  off  when  some  working  arrangements 
may  be  made  for  such  cases  to  be  admitted  to  the 
voluntary  hospitals.  If  this  were  done,  why  should  not 
the  tuberculosis  officer — granted  that  he  had  suitable 
credentials — be  elected  on  the  staff  of  the  hospital  for 
those  particular  beds  ? 

3.    The  Tuberculosis  Officer  in  Jiis  Belaiionship    fo 

Patients  and  the  Lnxj  Public  Generalhj. 
I  think  that  as  regards  patients  the  tuberculosis  officer 
should  bo  recognized  as  a  consultant.  His  visits  and 
treatment  should  be  regarded  as  matters  of  some  favour, 
and  it  ought  not,  I  think,  to  be  looked  upon  as  a  hardship 
ii"  the  patient  has  to  wait  some  little  while  for  the  tuber- 
culosis officer's  visit.  I  have  already  expressed  the  opinion 
that  the  tuberculosis  officer  is  a  clinician;  while  that  is 
true,  tuberculosis  more  than  other  diseases  is  one  which 
needs  other  than  mere  clinical  help.  The  tuberculosis 
officer  may  have  to  be  ready  to  give  his  advice  as  regards 


domestic  and  financial  matters — iu  fact,  to  some  extent,  to 
be  an  almoner. 

Finally,  the  tuberculosis  officer  has,  like  all  public 
officials,  a  duty  to  himself.  It  is  his  function  to  maintain 
a  high  standard  of  efficiency  by  whatever  means  possible. 
We  know  little  enough  about  tuberculosis  at  present. 
More  we  hope  for  in  the  future.  The  tuberculosis  officer's 
education,  therefore,  should  not  be  regarded  as  finally 
completed.  He  should,  I  think,  have  the  opportunity  of 
keeping  iu  touch  with  modern  research  and  modern 
methods.  In  this  connexion  the  suggestion  of  the  Tuber- 
culosis Committee  that  every  two  or  three  years  the  tuber- 
culosis officer  should  have  a  period  off  duty  for  going  back 
to  hospital  is  one  full  of  value,  and,  if  it  can  be  rendered 
practicable,  should  be  welcomed  in  every  possible  way. 


DISCUSSION. 
Dr.  A.  D.  Serrell  Cooke  (London)  said:  Nature's  method 
of  cure  iu  tuberculosis  is  by  means  of  tuberculin  inocu- 
lated from  the  seat  of  disease,  and  20  per  cent,  of  cases 
of  pulmouary  tuberculosis  spontaneously  cure  themselves. 
Kepeated  hyperaemia  and  the  production  of  antibodies 
locally  produces  cicatrization  and  healing.  Hence  the 
method  of  autoiuoculation  by  graduated  exercises,  which 
has  in  certain  cases  produced  some  successful  results. 
The  disadvantage  of  this  lies  in  the  difficulty  of  gauging 
the  amount  of  tuberculin  injected  at  each  dose  and  the 
inability  to  state  when  imuutnity  has  been  reached.  The 
advantage  of  using  tuberculin"  by  injection,  if  properly 
applied,  is  that  we  can  estimate  accurately  the  amount 
of  tuberculin  administered,  and  by  gradually  increasing 
dosage  can  attain  a  dose  of  1  c.cm.  Old  Tuberculin  in  from 
six  to  nine  mouths.  The  reason  for  the  comparative 
failure  of  others  using  tuberculin  is  that  minute  doses, 
with  minute  increases,  are  administered  over  a  long 
period  of  time,  a  dose  of  C.l  c.cm.  or  0.2  c.cm.  bacillary 
emulsion  being  administered  at  the  end  of  two  years,  or 
IJeraueck's  tuberculin  used  over  a  period  of  two  years. 
Antibodies  probably  are  not  produced  in  sufficient  amount 
owing  to  the  insufficient  stinmlus  given  by  these  small 
doses.  It  has  been  said  that  tuberculin  only  confers  an 
immunity  to  tuberculin,  but  not  to  tuberculosis.  A  well 
known  authority  has  stated  that  ho  used  tuberculin 
successfully  in  minute  doses  with  minute  increases 
in  a  case  of  psoas  abscess,  but  that  the  patient  ulti- 
mately died  of  some  other  tuberculous  disease ;  although 
it  was  found  at  the  autopsy  that  the  psoas  abscess 
was  cured.  The  reason  for  this  is  that  tuberculous  pro- 
cesses are  going  on  during  the  time  small  doses  are  given, 
but  that  tuberculin  only  begins  to  act  when  it  is  increased 
as  rapidly  as  possible  and  large  doses  have  been  reached. 
As  an  example,  a  case  of  pulmonary  tuberculosis  with 
laryngeal  tuberculosis  was  treated.  On  the  smaller  doses 
the  pulmonary  condition  appeared  to  get  bettor  and  the 
laryngeal  condition  much  woi-se.  When  large  doses  of 
tuberculin  were  reached  the  laryngeal  condition  began 
to  improve.  Dr.  Camac  Wilkinson's  method  is  to  in- 
crease the  doses  as  rapidly  as  possible,  by  as  much  as 
the  patient  can  tolerate  it,  not  only  increasing  the  dose 
by  a  definite  ratio,  but  increasing  the  increase. 
A  mild  reaction  is  aimed  at,  excessive  reactions  being 
avoided,  and  it  is  to  be  noted  that  no  two  individuals 
can  be  treated  alike,  or  by  set  rule.  At  the  tuberculin 
dispensary  we  arc  able  to  treat  75  per  cent,  of  all  cases 
of  tuberculosis,  with  about  70  per  cent,  successful  results, 
while  the  patieuts  for  the  most  part  remain  at  work. 
The  tuberculins  used  at  the  dispensary  are  prepared 
from  both  bovine  and  human  types  of  bacilli,  and  in  cases 
caused  by  the  human  type  of  bacillus  those  usually  em- 
ployed are  P.T.O.,  P.T.,  and  Old  T.  Other  preparations 
sometimes  used  are  T.E.,  which  is  a  glycerine  extract  of 
the  pulverized  human  tubercle  bacilli  without  filtration, 
which  contains  5  mg.  of  dead  bacilli  in  each  c.cm.,  also 
T.A.F.  and  T.R.  The  diagnostic  test  for  tuberculosis  is 
employed  in  those  cases  where  tubercle  bacilli  have 
not  been  demonstrated.  The  series  of  doses  used  are 
0.001  c.cm.,  0.005  c.cm.,  and  0.01  c.cm.,  of  Old  Tuberculin, 
which  are  taken  as  the  standard.  In  cases  of  tuber- 
culosis, we  obtain  a  reaction  which  is  usually  local 
and  general,  and  sometimes  focal.  Local  reaction  occurs 
at  the  site  of  inoculation  usually  in  from  twenty- 
fom-  to  forty-eight   hours,   and   general    reaction    occurs 
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by  a  sharp  rise  of  temperature  np  to  or  over   100'  F., 

w'liich  after  a  short  periotl  falls  again  to  normal.  The 
focal  reaction,  when  it  docs  occnr,  occurs  at  the  site 
of  disease — thus  in  the  Inug  where  no  crepitations  were 
previously  heard  they  arc  heard  for  the  first  time  after 
the  injection.  Types  of  cases  treated  at  the  tuberculin 
dispensary  are:  Puhuonaiy,  pleurisy,  glands,  sinr.ses. 
bones  and  joints,  skin,  and  other  surgical  cases.  From 
the  point  view  of  prevention.  Dr.  Latham  has  stated  that 
tuberculin  acts  as  a  speeitic  on  cases  of  tuberculous 
pleurisy  and  peritonitis,  and  that  20  per  cent,  of  all  cases 
of  pulmonary  tuberculosis  are  the  direct  outcome  of  tlie 
pleurisy;  further,  that  if  all  cases  of  pleurisy  were  treated 
■with  tuberculin  20  per  cent,  of  pulmonary  tuberculosis  would 
be  prevented.  After  treatment  at  the  tuberculin  dispensary 
is  concluded,  patients  report  themselves  periodically,  every 
three  or  six  months.  If  they  do  not  maintain  their  health, 
which  is  ganged  by  absence  of  cough  and  sputum  and 
tuberclebacilh,  and  do  not  maiutaiu  their  weight  and  energy, 
they  are  retested  and.  if  necessary,  retreated.  Itetesting 
doses  are  0.005  c.cm..  0.01  c.cm.,  0.05  c.cm.,  0.1  c.cm.  of  Old 
Tuberculin.  Treatment  in  these  cases  is  usually  by  means 
of  Old  Tuberculin  and  baeillary  emulsion,  nntil.  as  a  rule, 
a  dose  of  2  c.cm.  or  4  c.cm.  baeillary  emulsion  is  reached, 
when  we  find  that  the  patient's  health  is  much  improved. 
It  is  not  claimed  that  the  successes  attained  are  cures,  as 
sufficient  time  has  not  yet  elapsed  since  treatment  ceased, 
but  from  experience  of  others  elsewhere  the  greater 
proportion  of  them  will  probably  prove  to  be  so. 

Dr.  Duncan  Forbes  (Brighton)  considered  that,  so  far 
as  county  boroughs  were  concerned,  the  medical  officer  of 
liealth  should  be  the  chief  administrative  officer,  that  the 
tuberculosis  officer  should  act  as  a  consultant,  and  also 
that  he  should  act  as  assistant  to  the  medical  officer  of 
health  in  all  preventive  work.  The  work  of  prevention 
and  treatment  were  not  separated,  either  in  the  sana- 
torium, where  education  was  recognized  as  equal  in  im- 
portance to  treatment,  or  in  domiciliary  treatment,  in 
■which  the  doctor  was  expected  to  teach  the  patient  how 
to  prevent  his  reinfection.  He  felt  certain  that  in  every 
in.stance  if  it  was  po.ssible  the  clinician  should  also  act  as  an 
administrator.  In  giving  statistics  as  to  tuberculin  treat- 
ment, the  cases  which  showed  tubercle  bacilli  in  their 
sputum  should  be  separated  from  those  ■which  had  not 
shown  tubercle  bacilli.  Tuberculin  would  have  to  estab- 
lish its  reputation  on  its  results  in  the  treatment  of  cases 
showing  tubercle  bacilli  in  the  sputum  if  the  profession 
was  to  place  faith  in  it.  The  patient's  history  should  also 
be  followed  for  a  number  of  years. 

Dr.  John  JIackeith  (London)  stated  that  he  had  listened 
to  the  papers  read  with  much  interest.  He  was  of  the 
opinion  that  it  was  very  essential  to  keep  the  duties  of  the 
tuberculosis  officer  and  the  medical  officer  of  health 
distinct,  the  former  being  chiefly  limited  to  those  of  the 
clinical  expert,  and  those  of  the  latter  to  preventive 
measures.  The  relationship  of  the  tuberculosis  officer 
and  the  medical  officer  of  health  was  at  present  in  a 
transition  stage,  but  would  no  doubt  come  to  be  clearly 
defined  in  the  near  future.  lu  answer  to  Dr.  Duncan 
Forbos's  statement  that  the  success  of  treatment  by 
tuberculin  in  cases  where  tubercle  bacilli  were  found  in  the 
sputum  should  be  confirmed  by  their  disappearance  from 
the  sputum,  he  gave  particulars  of  several  eases  in  his 
experience  in  which  this  had  taken  place.  He  had  under 
bis  care  several  patients  who  were  suffering  from  atro]3hic 
rhinitis,  but  who  also  had  coughs,  and  on  having  their 
sputiun  examined,  tubercle  bacilli  were  found.  He  ad- 
vanced the  opinion  that  very  probably  atrophic  rhinitis 
■^'as  a  tuberculous  affection,  and  he  looked  for  good  results 
in  the  treatment  of  this  disease  by  tuberculin. 

Dr.  R.  MuKRAY  Leslte  (London)  agreed  with  Dr.  'West 
in  his  main  contention  that  the  work  of  the  tuberculosis 
officer  should  be  principalh^  that  of  a  clinical  expert,  and 
that  the  administrative  and  preventive  work  should  be 
entrusted  to  the  medical  officer  of  health.  There  was  no 
question  of  superiority  or  inferiority.  The  tuberculosis 
officer  was  not  a  junior  medical  officer  but  an  expert 
clinician,  •n-ho  by  his  special  training  and  experience  was 
qualified  to  diagnose  pulmoiuiry  tuberculosis  in  its  earliest 
stages.    With  regard  to  the  question  raised  by  Dr.  Forbes 


that  from  a  statistic  and  therapeutic  point  of  view  .it 
was  advisable  to  separate  the  patients  into  two  classes, 
according  to  whether  tubercle  bacilli  were  or  were  not 
present  in  the  sputum,  his  experience  as  physician  to  a 
London  consumption  hosjiital  led  him  to  state  his  opinion 
emphatieally  that  if  treatment  was  not  commenced  until 
tubercle  bacilli  ajipearcd  in  the  sputum  one  had  waited 
too  long.  Modern  instantaneous  radiography  now  enabled 
the  physician  to  diagnose  pulmonary  tuberculosis  (par- 
ticularly the  hiliis  or  root  variety)  before  tubercle  bacilli 
appeared  in  the  sputum,  and  long  before  physical  signs 
manifested  them.selves.  Diagnostic  tuberculin  reactions, 
observations  of  tlie  opsonic  index  before  and  after  exercise, 
and  definite  .r-ray  appearances  were  quite  sufficient,  apart 
from  tubercle  bacilli,  to  diagnose  tuberculosis  with  sufficient 
accuracy  to  warrant  careful  treatment,  and  even,  in  his 
opinion,  notification  also.  .\  careful  distinction  should  be 
drawn  between  open  or  infectious  cases  on  the  one  hand, 
and  closed  or  non-infectious  cases  on  the  other,  it  was 
the  latter  class  of  case  that  could  be  treated  with  safety 
in  the  patient's  own  home  by  hygienic  and  specific 
therapeutics,  with  the  strong  probability  of  permanent 
cure. 

Dr.  T.  B.  HKiiUS  (Sittingbourne)  said  he  was  sure  all 
present  were  most  pleased  to  hear  of  such  successful 
methods  of  the  administration  of  tuberculin.  Many  of 
them  were  at  work  with  this  method  of  treatment,  and 
their  resttlts  were  moderate  when  compared  with  the 
statistics  given  that  morning  by  Dr.  Cooke.  He  thought 
it  most  desirable  that  such  statistics  should  only  be  pub- 
lished after  careful  inquiry,  in  view  of  the  moderate  results 
of  other  observers,  as  great  harm  would  be  done  by  the 
impression  being  conve3-ed  to  general  practitioners  that 
similar  results  might  be  obtained  by  them.  He  would 
like  to  have  a  definite  statement  from  Dr.  Cooke  as  to 
what  he  considered  was  the  criterion  of  cure  in  his  cases. 
As  to  the  position  of  tuberculosis  officers,  the  main  ques- 
tion appeared  to  him  to  be  what  type  of  officer  it  was  the 
intention  of  the  Departmental  Committee  to  establish. 
He  believed  the  intention  was  to  obtain  for  the  general 
practitioner  an  expert  clinician  whom  he  could  consult 
with  in  difficult  cases.  In  actual  practice  the  duties  of 
tuberculosis  officer  consisted  of  recording  work — clinical 
and  statistical  work.  They  were  at  present  used  as 
referees  for  i'usurance  committees  to  guarantee  that  in- 
sured eases  notified  b}-  ]n-actitioncrs  as  tuberculous  were 
actually  suffering  from  that  disease.  In  most  of  those 
cases  that  was  not  expert  work,  and  no  difficulty  in 
diagnosis  was  presented.  He  considered  that  the  work 
of  a  tuberculosis  officer  should  be  confined  to  expert 
clinical  consultations  in  difficult  cases  upon  the  request 
of  a  practitioner.  His  prestige  should  be  maintained,  his 
salary  good,  and  his  qualificatious  excelleut.  The  mere 
administrative  work  of  recording  and  statistics  should  be 
carried  out  by  junior  administrative  officers  of  the  public 
health  service. 

lu  answer  to  Dr.  Heggs's  question  as  to  the  criterion  of 
cure.  Dr.  Cookk  stated  that  they  did  not  use  the  word 
"cure,"  but  spoke  of  "successful  results.''  By  success 
they  meant  that  the  patient's  energy  had  been  restored, 
his  vigour  regained,  and  that  he  could  work  a  whole  day 
without  being  tiied,  and  that  his  cough  was  either 
diminished  or  had  entirely  disappeared,  and  that  he  was 
either  bringing  up  no  sputum  at  all  or  very  little,  and 
when  the  sputum  w-as  exaunned  it  was  found  tliat  the 
tubercle  bacilli  had  diminished.  In  many  cases  where 
there  had  been  much  destruction  of  lung  tissue  the  patient 
became  a  "  carrier,  "  and  patients  in  whom  large  cavities 
existed  would  always  expectorate  tubercle  bacilli.  As  he 
had  stated,  they  gave  large  doses  in  rotesting  cases,  and  if 
a  patient  did  not  react  to  these  enormous  doses,  they 
regarded  that  as  a  successful  case. 

Dr.  A.  Gkiffith  (Hove)  said  that  the  problem  of  pre- 
vention remained  the  duty  of  the  medical  officer  of  health, 
as  it  always  had  been.  He  must  do  his  dutj'  and  not 
imagine  that  the  present  methods  were  going  to  do  very 
much.  Sending  patients  to  a  sanatorium  was  hke  sending 
them  to  paradise  for  a  while  and  then  letting  them  go 
back  to  purgatory.  In  his  opinion,  two  of  the  most 
important  causes  of  tuberculosis  were  inefficient  feeding 
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aud  dampness  of  bouses.  These  could  be  remedied  by 
the  medical  officer  of  liealtli.  As  to  the  position  of  the 
:ubeicuIosis  officer,  be  doubted  if  these  experts  were 
ivauted  at  all.  All  over  the  count'v  there  were  hospitals 
where  patients  or  sjieciuieiis  coii'.J  lie  sent  for  examiria- 
iiun.  aud  tbej^  had  eminent  experts  in  the  Loudon  hospitals 
who  gave  free  advice.  Certainly  they  did  not  want  the 
young  expert.  He  beheved  that  the  proper  function  of  a 
tuberculosis  officer  was  to  be  a  co-ordinating  official,  to 
carry  out  treatment  on  conuocted  lines  and  differentiate 
the  patients  who  re<iuired  sanatorium  aud  those  requiring 
domiciliary  treatment.  He  was  much  interested  in  the 
confession  of  Dr.  Cooke  as  to  his  criterion  of  success, 
which  was  an  excellent  result  of  the  discussion.  He 
believed  that  Dr.  A\'ilkiuson  did  very  good  work,  but  he 
thought  it  a  pity  that  he  should  claim  more  successes  than 
he  was  entitled  to.  By  adopting  Dr.  Cooke's  criterion  of 
success  the  number  of  cured  cases  would  be  multiplied. 
The  idea  of  earner's  of  pulmonarj-  tuberculosis  was  new 
to  him. 

Dr.  W.  A.  EoN'i)  iXiondon)  said  that  tl'.ere  bad  been  a 
very  large  increase  of  urbanization  in  the  last  sixty  years, 
aud  notwithstanding  that  factor  and  the  increased 
facilities  for  infection,  there  had  been  a  large  reduction 
in  tlie  death-rate  from  tuberculosis  ;  95  per  cent,  of  all 
children  between  the  ages  of  12  and  13  were  infected  with 
tuberculosis,  which  they  knew  to  be  an  omnipresent  disease. 
He  believed  that  one  chief  cause  of  the  diminished  death- 
rate  was  increased  resistance.  Almost  all  children  had 
practically  become  infected  with  tuberculosis  and  were 
more  or  less  protected  for  a  number  of  years.  This  pro- 
tection resembled  that  from  small-pox  conferred  by 
vaCL^ination  or  inoculation.  He  believecl  that  good  results 
could  be  obtained  from  the  use  of  tuberculin  in  properly 
selected  cases. 

Dr.  William  Ewap.t  (Londonl,  regarding  pulmonary 
disease  as  responsible  for  the  wide  dissemination  of 
tuberculosis,  looked  for  more  direct  measures  for  its 
prevention  aud  earliest  treatment  than  hitherto  proposed. 
N'either  tubei-culin  nor  the  sanatorium  olfcred  at  present 
any  opportimity  for  the  neglected  study  of  the  pul- 
monary factor — namely,  of  the  special  apex  liabilitj-  of 
some  subjects  and  of  the  best  way  to  couuteract  it.  For 
prevention  it  might  now  be  possible,  thi-ough  efficient 
school  inspection,  aided  by  compulsory  notitication,  to 
sift  the  entire  growing  population  into  two  groups — those 
free  from  all  si^ecial  liability,  whether  circumstantial  or 
personal,  aud  those  structurally  predisposed  to  apex 
disease — and  to  protect  the  latter  by  efficient  methods  of 
apex  culture.  For  earliest  treatment  similar  measures 
might  fulfil  the  indication,  on  the  lines  of  the  "graduated 
labour  "  method,  now  approved  for  the  healing  stage,  but 
probably  not  applicable  without  suitable  modifications  to 
the  intermediate  stages.  The  direct  local  treatment 
conveyed  by  artificial  pneumothorax  pointed  to  an  un- 
fulfilled requirement.  For  all  early  stages  the  clear 
indication  was  to  combat  the  disease  at  its  site,  and  with 
that  view  the  possibilities  of  a  form  of  apex  treatment 
were  now  under  consideration. 

Dr.  McWalter  (Dublin)  stated  that  in  his  opinion 
sanatorium  treatment  was  an  absolute  faDure  as  a  .specific 
method  for  the  treatment  of  tuberculosis.  He  thought 
the  profession  was  obsessed  with  the  superstition  that 
tuberculosis  was  due  to  the  tubercle  bacillus,  aud  that 
eveiT  disease  was  caused  by  some  definite  organism.  He 
would  not  deny  that  tubercle  bacilli  were  found  in  almost 
every  case  of  tuberculosis,  but  in  his  view  tuberculosis 
was  a  mixed  infection,  and  the  presence  of  the  tubercle 
bacillus  alone  was  not  enough  to  bring  on  the  disease 
luiiL-ss  the  surrounding  conditions  were  favourable. 
Numbers  of  cases  had  been  cured  by  simple  remedies, 
such  as  garlic,  lime,  creosote,  etc.,  before  tuberculin  was 
introduced. 

Eesolctiok. 

The  meeting  concluded  with  the  passing,  by  a  large 
majority-,  of  the  foUowmg  resolution  (proposed  hy  Dr. 
Heggs  of  Sittingbourne) ; 

That  tliis  Section  of  State  Jletlicine  recommends  to  the 
Council  of  the  Britisli  i[eclical  Association  that  representa- 
tion should  be  made  to  the  Government  that  in  cases  of 


tuberculosis  receiving  sanatorium  benefit  the  sickness 
benefit  jirovided  should  not  lapse  at  the  end  ot  six  mouths, 
but  should  coutinne  so  long  as  the  patient  is,  in  the  opinion 
of  the  medical  adviser  to  the  Insurance  Committee,  unlit 
for  work.  .. 
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THE  NECESSITY  OF  EDUCATING  THE  PUBLIC 

IN  MATTERS  RELATING  TO  PUBLIC 

HEALTH. 


OPENING      PAPERS. 

I.— E.  AV.  Hope,  M.D.,  D.Sc.Edin., 

JleLlical  Officer  of  Health  for  the  City  and  Port  of  Liverpool. 

De.  Hope  said  that  it  was  a  matter  of  intimate  knowledge 
to  every  expert  that  during  the  last  generation  enormous 
improvemcuts  had  been  efl'ectcd  iu  the  public  health.  A 
reference  to  the  Begistrar-General's  reports  shov.ed  that 
thirty  to  thirty-five  years  ago  the  rate  of  mortality  for  the 
whole  country  stootl  at  a  certain  figure.  Year  by  year 
that  figure  had  steadily  declined,  and  a  very  simple 
calculation  enabled  tliem  to  arrive  at  the  conclusion  that 
there  were  upwards  of  a  million  aud  a  half  of  people  u'uv 
alive  in  the  British  Isles  who  would  have  been  in  their 
graves  to-da}-  if  the  rate  of  mortality  had  not  undergone 
the  decline  referred  to.  That  represented  an  enormous 
saving  of  life  which  very  few  people  outside  expert  circles 
were  aware  of,  and  it  meant  also  a  prolongation  of  years 
of  usefid  life,  a  diminution  of  suffering,  and  a  saving  of 
enormous  expense.  A  reflex  of  it  was  to  be  found  iu  the 
reports  of  almost  every  insurance  company.  It  was  found 
that  not  more  than  75  per  cent,  of  expected  deaths  actually 
did  occur,  and  that  the  insur,ance  companies  were  x^ayiug 
less  by  25  per  cent,  than  they  expected  to  pa}'  on  the 
policies  of  the  insured.  Coming  to  a  closer  view,  they 
could  see  in  what  direction  this  saving  of  life  had 
occurred.  Tuberctdosis,  typhoid  fever,  and  other  zymotic 
diseases  showed  a  remarkable  shrinkage  in  their  incidence, 
and  infant  mortality  had  greatly  declined. 

The  next  thing  to  ask  was.  What  had  led  to  this 
reduction "?  No  one  supposed  that  it  had  been  a  gift 
from  the  gods  to  reward  them  for  their  deserts.  These 
results  had  not  been  brought  about  without  enormous 
e.xijenditure  and  enormous  difficulties  which  had  to  be 
overcome.  It  ciiglit  be  asked  why  there  should  not 
have  been  more  'auanimity  as  to  the  necessity  of  housing 
reform,  wider  streets,  baths,  wash-houses,  etc.  The  reason 
had  been  the  want  of  a  proper  educative  pitblic  opinion. 
Every  sanitarian  must  feel  that  his  ditties  woitld  be 
lessened  iu  proportion  as  he  could  enlist  iwpular 
sympathy  with  him.  If  one  looked  at  the  records 
of  any  great  sanitary  achievements  of  almost  any 
period  in  modern  history  one  found  evidence  of  the 
hostility  of  mnuicipal  bodies  iu  such  matters  as  im- 
proved water  supplj-,  etc.  All  this  would  disappear  v.ith 
the  extension  of  popular  luiowledge  as  to  the  importance 
of  the  work  proposed.  Let  them  glance  for  a  moment  at 
higher  education  in  hygiene,  and  take  the  attitude  of  the 
universities.  They  could  hardly  conceive  that  the  older 
universities  were  unfamiliar  with  the  resitlts  of  Greek 
culture,  or  with  the  sanitation  of  the  Mosaic  ijeriods,  and 
yet  their  seats  of  learning  had  never  opened  their  mouths 
on  the  subject.  He  deplored  this  a.pathy,  and  gave  credit 
to  the  University  of  Edinburgh,  wheie  preventive  medicine 
was  first  establLshed  as  a  science,  and  degrees  were  given 
in  the  subject.  Dublin  and  Cambridge  a  few  years  later 
took  up  the  matter,  and  the  new  universities  of  Manchester 
and  Liverpool  put  it  in  the  forefront  of  their  curriculum. 
At  the  present  day  there  was  no  university  in  this 
country,  he  believed — certainly  none  in  Germany — ■which 
had  not  its  chau-  of  public  health  or  its  professor  of 
hygiene. 

It  was  necessary  to  endeavour  to  cultivate  a  healthier 
public  opinion.  A  method  with  this  object  in  view,  very 
popular  in  Germany  and  greatly  extending  in  this 
country,  w^as  the  holding  of  exhibitions.  The  exhibition 
held  in  Dresden,  illustrating  such  things  as  quarantine 
and  the  hygiene  of  every  industry  and  trade,  had 
attracted  millions  of  people  during  "the  six  mouths  it 
was  open.     An  exhibition  of  a  similar  character  held  in 
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Liverpool    attracted  40,000  people   in   one  -week.      The 

public  must  be  interested ;  so  long  as  sanitation  was 
a  closed  book  people  would  take  uo  heed  o£  it.  The 
proofs  of  tlie  advantages  of  sanitary  work  were  so  great 
and  so  simple  that  if  once  a  means  could  be  found  of 
revealing  its  facts  to  the  public  it  would  arouse  an 
immense  amount  of  interest,  and  prove  an  enormous 
stimulus   to   future   progress. 

II.— H.  R.  Kenwood,  M.B.,  F.R.S.Edin.,  D.P.II., 

Cbadwick  rrofessor  of  Hyficnc,  University  of  Loudon. 
I  TAKE  it  that  this  discussion  is  intended  to  deal  more 
particularly  with  the  means  whereby  popular  education  in 
matters  affecting  public  liealth  may  be  brought  about, 
rather  than  with  the  need  which  exists  for  sucli  educa- 
tion;  for  on  the  latter  poiut  we  are  all  of  one  opinion.  It 
seems  to  me  that,  briefly  put,  our  case  is  tiiis:  While  it  is 
impossible  to  compute  the  death-rate  due  to  ignorance  and 
apathy,  we  know  that  it  is  a  considerable  one;  that  it 
alone  may  be  responsible  for  marked  variations  in  local 
rates  amoug  per.sons  similarly  housed  aiul  earning  similar 
wages;  and  that,  when  high,  it  is  accompanied  by  nnich 
non-fatal  sickness  with  a  plentiful  result  of  physical  in- 
capacity. Now  there  is  only  one  remedy  for  ignorance — 
that  of  education.  Short  of  this  we  can  reach  a  certain 
sanitary  standard,  mainly  of  external  appearances,  but 
the  richer  results  of  sanitary  practice  are  often  not 
realized.  It  is  because  we  have  grovi-n  to  appreciate  the 
fact  that,  while  both  are  necessary,  sanitary  practice  is  a 
greater  factor  of  public  health  than  sanitary  environujeut, 
that  the  work  of  sanitary  authorities  is  destined  to  become 
more  and  more  educational.  By  bringing  before  the 
citizen  such  facts  as  are  necessary  to  make  liim  sympathize 
^\itll  and  assist  in  the  efforts  of  Parliament,  sanitary 
authorities,  and  other  agencies,  to  reduce  preventable 
disease  and  raise  the  standard  of  physicoA  fitness,  sani- 
tary authorities  are  enabling  health  legislation  to  acJiieve 
its  best  possible  results;  for,  after  all,  the  passage  of  a 
Public  Health  Act  is  only  a  means  to  an  end.  The  legal 
lemedy  has  often  proved  to  be  onlj-  a  qua'.k  one,  and  not 
the  remedy. 

To  go  to  the  root  of  the  matter,  there  is  but  one  remedy 
— education;  and,  while  the  larger  activities  of  public 
bodies  can  assist,  the  betterment  desired  can  generally 
only  come  through  knowledge  which  the  individual  iiim- 
self  will  apph'  to  his  own  intimate  circumstances.  For 
sanitary  and  education  authorities  to  do  more  to  remove 
the  ignorance  which  so  discounts  their  success  is  the 
wisdom  that  is  surely  coming;  for,  like  sanitary  autho- 
rities, education  authorities  have  not  3'et  fully  realized 
their  interests  and  duties  in  this  respect.  Thej'  cannot 
obtain  the  best  results  from  their  efforts  to  tit  the  greatest 
possible  number  of  children  to  fill  all  the  demands  of  good 
citizenship  until  our  system  of  education  provides  some 
hygienic  training,  and  some  information  is  given  to  all  the 
elder  girls  upon  tlie  subject  of  domestic  hygiene  (including 
infant  ca,re),  even  though  this  be  at  the  expense  of  such  a 
.subject  as  geograjjliy.  The  aim  of  hygienic  teaching  and 
training  is  the  formation  of  hygienic  habits  (of  action  and 
of  thought)  ;  bnt  instead  of  dealing  with  the  prospective 
mother  while  at  school,  when  hygienic  habits  are  com- 
paratively easily  accpiired,  we  are  at  present  reduced  to 
the  necessity  of  facing  the  far  greater  difficulty  of 
educating  the  actual  mother.  But  those  responsible  for 
the  details  of  our  elementary  education  are  slowly  pro- 
gressing towards  the  goal  when  the  essentials  of  personal 
and  domestic  hygiene  will  be  suitably  impressed  (by  suit- 
ably trained  teachers)  npon  all  children  in  all  elementary 
schools,  the  scope  of  this  teaching  and  training  being 
determined  by  a  due  regard  to  the  circumstances  of  the 
scholars. 

Having  previously  made  important  sanitary  provisions 
foi'  tlie  collective  needs  of  the  community — such  as  a  pure 
water  supply,  good  drainage  and  sewerage,  pure  food,  pro- 
vision for  stamping  out  infectious  disease,  etc. —  and  having 
also  i-caped  the  benefit  of  the  indirect  education  wliicli 
these  bestow,  the  most  effective  branch  of  public  health 
work  in  which  sanitary  authorities  are  now  engaged 
is  that  concerned  with  the  reduction  of  infant  mortality, 
and  this  is  so  for  the  reason  that  it  is  mainly  edu- 
cational work,  of  a  direct  and  personal  nature,  among 
tho  ignorant  and  the  careless.     The  appointment  of  health 


visitors,  who    keep  in  touch  with    many   of    the  poorer 

people,  is  an  imi^ortant  step  in  the  direction  of  meeting 
the  gri.'at  public  health  need  for  health  missionary  work. 
To  indicate  tho  thousand  and  one  matters  which 
nowadays  ought  to  be  common  knowledge  among  tho 
people  would  be  to  particularize  at  great  length;  but 
allow  me  to  illustrate  this  need  by  a  brief  reference  to 
two  great  jjroblems  which  sanitary  authorities  are 
attempting  to  solve — the  problems  of  a  pure  milk  supply 
and  hyjiienic  housing. 

We  aie  hearing  a  great  deal  at  the  present  time  of  tho 
subject  of  clean  milk.  Every  one  who  has  an  intimate 
knowledge  of  all  the  facts  shares  the  view  that  an  essen- 
tial factor  in  the  solution  of  the  milk  problem  is  the  educa- 
tion in)  of  the  general  public  and  (6)  of  the  trade,  in  order 
to  .secure  the  practice  of  tlie  many  details  to  be  observed 
in  the  hygienic  collection,  distribution,  and  storage  of 
milk.  By  greater  supervision  of  the  industry  and  by 
seonrinf<  t!ie  infliction  of  penalties  for  any  neglect  to 
guard  adequately  the  health  interests  of  consumers, 
sanitary  authorities  can  promote  this  education  of  the 
trade;  but  legislators  cannotliope  to  succeed  in  their  effort 
to  secure  a  clean  and  safe  milk  supply  if  they  fail  to 
ensure  a  considerable  amount  of  supervision  by  a  class  of 
inspectors  who,  having  a  practical  knowledge  of  the 
hygiene  of  dairy  farming,  can  also  act  as  educator.s.  The 
key  of  the  situation  is,  however,  in  the  hands  of  tho 
general  jiublic,  who  by  tlieir  failure  to  demand  clean  milk 
and  by  allowing  milk  to  get  so  much  contaminated  in  the 
home,  are  mainly  responsible  for  the  evil  consequences  of 
dirty  milk.  There  is  uo  sentiment  in  commercial  matters  : 
public  demand  and  competition  govern  everything,  and  if 
once  a  demand  for  clean  milk  becomes  fairly  general,  it 
will  be  met  by  tlie  trade. 

Again,  will  any  one  of  experience  contend  for  a.  moment 
that  the  evil  effects  of  bad  housing  are  not  mainly  under 
the  control  of  the  tenants  themselves?  The  most 
effectual  cure  oven  for  bad  landlords  is  better  tenants. 
Insanitary  environment  is  mainly  the  product  of  the  man, 
and  individuals  without  hygienic  habits  are  but  little 
benefited  by  sanitarily  constructed  premises;  there  is  an 
improvement  in  external  appearances,  but  internally  the 
dwelling  may  be  a  slum.  "  Housing  reform  "  can  scarcely 
be  justified  in  many  cases  unless  greater  efforts  are  made 
to  reform  the  occujiauts. 

Sanitary  authorities,  therefore,  must  avail  themselves 
to  the  utmost  of  tho  educational  means  at  their  disposal, 
and  the  council  offices  should  be  regarded  as  the  local 
bureau  of  all  inforuiation  and  guidance  on  matters  affect- 
ing public  health.  Apart  from  printed  information  distri- 
buted from  the  council  offices,  the  local  press  (which  has 
done  such  great  service  in  recent  years  in  disseminating 
the  seeds  of  hygienic  precept)  might  be  furnished  with 
suitable  paragraphs  month  by  month,  and  larger  sanitary 
authorities  mioht  widely  distribute  "health  bulletins," 
which,  in  addition  to  the  dry  bones  of  the  vital  statistics 
for  the  mouth,  should  furnish  useful  information  on 
matters  of  hygiene  and  public  health.  Perhaps  the  most 
singularly  successful  publication  of  tiiis  kind  is  tlie 
bulletin  issued  by  the  Chicago  Department  of  Health. 
This  is  a  small  leaflet,  published  weekly,  the  regular 
perusal  of  whicli  would  afford  a  good  education  in  hygiene. 

I  must  not  conclude  without  a  reference  to  •■National 
Health  Week,"  which  grew  out  of  a  suggestion  made  some 
years  ago  that  the  clergy  should  be  iuvited  to  devote  their 
sermons  upon  one  SiuKlay  in  the  year  to  an  appeal  for 
liyg'euic  practice,  ou  the  ground  that  while  it  promotes 
physical  well-being  it  is  also  of  high  ethical  value.  This 
National  Health  VVcek  movement  has  started  well  ;  and, 
since  it  is  educational  in  its  object,  it  deserves  our  cordial 
and  active  support. 

DISCUSSION. 
Dr.  T.  A.  Williams  (Washington, U.S.A.).  gave  an  account 
of  methods  adopted  by  the  Committee  on  Public  Instruc- 
tion of  the  Medical  Society  of  the  District  of  Columbia, 
of  which  lie  was  chairman.  The  main  principle  whicli 
animated  them  was  the  desire  to  show  the  laity  the 
meaning  of  medical  science,  in  order  to  protect  them  from 
quacks  and  from  the  evils  of  quackery.  The  methods 
they  adopted  were  as  follows  :  (1)  Public  lectures.  These 
had  not  been  a  success  in  Washington,  though  very 
successful  in  New   York   and   Boston.      (2)    Special   con- 
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ferences,  such  as  tbc  International  Congi-ess  on  Tuber- 
culosis at  Washingt.n.  These  had  been  of  great  value. 
(3)  Special  articles  in  public  newspapers  Written  bv 
experts  but  not  signed.  Those  he  beliered  to  be  the  most 
efficacious  of  al!  methods,  far  superior  to  "  health 
bulletins"  issued  by  medical  societies,  as  they  were  so 
widely  reAd  by  the  iK-.blic.  (4)  The  premium  method,  as 
used  in  Germany  and  France.  An  instance  was  gireu  of 
the  enthusiasm  aroused  in  the  town  of  San  Antonio,  in 
Texas,  duiiug  an  epidemic  of  yellow  fever,  when  pre- 
miums were  given  for  the  best  papers  on  the  means  of 
dealing  with  yellow  fever.  They  had  encountered  manv 
dinicGlties  in  prosecuting  their  campaign,  the  chief  of 
which  had  been:  (1)  Public  indiilereuee.  Thistbey hoped 
would  diminish  in  time,  and  the  remedy  was  to  go  on 
hammering  away.  (2)  Bledical  apathy  and  conservatism, 
which  disliked  new  procedure  merely  from  inertia.  Tiiis 
was  chiefly  found  among  the  older  school  of  medical  men. 
(3)  Medical  vested  interests.  Many  medical  men  believed 
that  their  clients  would  get  to  know  too  niucli,  and  that 
tiieir  financial  interests  would  be  hurt.  In  the  countrv 
districts  in  America,  as  a  rule,  the  doctor  was  druggist 
too,  and  had  a  direct  interest  in  the  sale  of  drugs  and 
pi-oprietary  medicines.  (4)  A  very  important  difficulty 
was  misintei-pretation  by  the  laity  of  their  articles,  and 
sensationalism  of  joui-nalists.  The  only  remedy  for  suc-h 
troubles  was  reference  to  the  original  articles,  and  lett^'rs 
to  the  newspapers  correcting  misstatements.  (5)  What  he 
might  call  the  "  bottle  cult ' — the  idea  so  firmly  fixed  in 
the  public  mind  tliat  every  ill  that  fiesh  wa.s  heir  to 
could  be  cured  by  a  bottle  of  medicine.  This  bottle 
cult  had  led  to  a  reaction  in  certain  hygienic  cults 
which  repudiated  all  drags,  such  as  the  "  sunshine  cui-e,' 
the  '•  mud  cure,"  etc.  Even  health  administration  de- 
pended on  popular  knowledge  in  a  democratic  country. 
It  was  impossible  to  carry  out  legislation  unless  the 
public  co-operated.  For  iustiince,  in  the  case  of  sj-philis. 
regulations  against  this  disease  would  not  be  carried  out 
until  the  public  was  educated  on  the  subject.  It  was 
most  important  to  insist  on  educating  children  in  ele- 
mentary hygiene,  to  make  hygiene  a  habit  like  .surgioal 
cleanliness,  which  could  only  be  done  by  inculcating  it  in 
earlv  youth.  They  had  founded  a  Society  of  Social 
Hvgieno  in  Washington  which  was  not  under  the  control 
of  the  medical  profession,  but  had  been  restrained  from 
unwise  or  rash  acts  owing  to  the  iuliueuco  01  conservative 
medical  men.  They  had  endeavoured  to  prevent  the 
establishment  of  the  institute  started  in  New  York  by 
Dr.  Friedmann  of  BerHn.  siace  they  looked  upon  his  treat- 
ment as  quackcrj-.  They  luv.l  been  nnsuceessfu!  at  first, 
but  he  was  glad  to  saj-  the  iustitute  bad  now  been  closed 
Ly  order  of  the  municipal  authorities. 

Dr.  R.  MuKRAT  Leslie  (London)  considered  that  pnblio 
exhibitions  containing  attractive  exhibits  dealing  with 
health  matters  formed  soms  o'.  the  most  important  means 
of  educating  public  opinion.  Grca.t  benefits  had  residted 
?rom  the  tuberculosis  exhibitions  and  conferences  which 
iiad  been  held  in  Loudon  and  many  of  tbc  more  importaut 
proviucial  centres.  The  use  of  the  cinematograph  in  ex- 
hibiting health  films  had  proved  a  most  valuable  meiiiod 
of  incttlcating  i^ractical  lessons  in  elementary  hygiene. 
Ths  uethod  was  initiated  by  the  Women's  Imperial 
Health  A  sociation.  and  was  now  employed  by  other 
voluntary  health  societies.  The  systematic  education  in 
hvieue  of  the  older  gi^ls  in  our  principal  schools  and 
colleges  was  likely  to  prove  of  immense  value.  Health 
articles  and  bulletins  in  the  local  press  undoubtedly 
assisted  in  moulding  public  opinion.  The  importance  of 
judicious  teaching  in  questions  of  sex,  in  the  case  of  both 
bovs  and  girls,  could  not  be  over-estimated.  This  question 
was  closely  connested  with  the  problem  of  contagious 
disease,  and  it  was  a  matter  of  eougratolation  that  many 
of  the  leaders  of  the  profession  hid  recently  advocated 
the  appointment  of  a  Royal  Commission  to  institute  an 
inquirj'  into  this  qu'.stion. 

Dr.  Wyxse  (M.O.H.  Wigan)  considered  the  work  of  the 
medical -officer  of  health  to  be  primarily  educative.  He  had 

to  educate  his  own  committee,  and  the  property  owners, 
employers  of  labour,  shopkeepers,  and  others  with  whom 
his  work  brought  Mm  into  direct  contact.  Re  had  to  edu- 
cate the  midwives  imder  his  cantrol,  and  the  municipal 


hospitals  should  afioi-d  a  bygieuic  training  to  the  patients 
who  passed  through  them.  The  work  of  the  school 
medical  officer,  the  school  nurse,  and  the  health  visitor 
was  almost  cutireh"  educational.  The  pitblic  were  not  so 
difficult  to  educate  as  was  sometimes  supposed,  as  was 
shown  by  the  comparative  ease  with  which  the  idea  of  the 
open  window  was  assimilated  by  the  consumptive,  aud 
especially  in  the  successful  educational  work  done  in  im- 
Ijroving  housing  conditions  on  the  principles  inaugurated 
by  the  late  Miss  Octavia  Hill. 

Dr.  McW ALTER  (Dublin)  thought  there  was  one  point 
i  that  might  be  emphasized  a  little  more.  Manv  wo'ild 
i-emember  Emerson's  sa^-ing  that  individual  effort  was 
always  in  inverse  ratio  to  the  help  given  from  outside. 
He  thought  that  people  were  being  so  spoon-fed  that  they 
would  do  nothing  for  themselves.  Thej-  were  piling  up 
burdens  on  the  ratepayers  to  make  people  live  healthily 
whether  they  liked  it  or  not.  They  ought  to  trj-  and 
establish  a  health  couscieuce  in  the  people  by  which  "every 
man  and  woman  would  feel  bound  to  conform  to  high 
ideals  of  hygiene,  which  he  might  define  as  consisting  of 
self-knowledge,  self  reverence,  and  .self-control.  The 
hygienic  idesil  of  cverj-  medical  officer  of  health  appeared 
simply  to  consist  in  a  low  death-rate.  In  his  opinion  it 
was  not  a  very  gre.-vt  matter  to  prolong  the  lives  of  h,ope- 
less  sufferers  from  cancer  and  consumption.  Instead  of 
more  lengthened  days,  he  thought  they  should  aim  at 
broadening  their  outlook  on  life. 


Major  Jacksox,  R.A.M.C,  said  he  thought  the  President 
was  in  enor  as  to  university  degrees  in  liygiene,  as  Dublin 
University  was  the  first  ito  grant  a  Diploma  in  State 
Medicine.  In  his  experience  there  was  considerable 
opposition  by  urban  councillors  to  the  medical  officer  of 
health,  who  ^vas  usually  the  best  disliked  man  in  the 
town,  especially  by  jerry-builders  and  small  property 
owners.  He  illusti-ated  the  ignorance  of  the  gencras 
public  in  scientific  matters  by  describing  a  pair  of  bootl 
which  he  had  been  recommended  by  an  enterprising  stall- 
holder at  the  annual  exhibition,  containing  a  zinc  plate  ia 
one  heel  and  a  copper  plate  in  the  other,  between  which, 
he  was  informed,  when  acted  on  by  the  moisture  of  the 
body,  a  current  of  electricity  would  flow,  which  would 
invigorate  the  whole  bodj-.  Wiion  such  inventions  found 
their  way  even  into  an  exhibition  patronized  bv  the 
Association  it  showed  in  a  marked  way  the  necessity  for 
educating  the  pu'biic, 

Tenei-cal  Disease. 
The  meeting  concluded   tlicir  business  by  unanimously 
passing  the  following  resolution,  on  the  proposition  of  Dr. 
MuERAY  Leslie  : 

That  a  recoramenlation  be  forwarded  to  the  Council  of  the 
British  Medical  Association  endorsing  the  views  expressed 
iu  the  circular  letter  recently  issued  to  the  metropolitau 
public  press  by  recoguized  leaders  of  the  medical  profession 
in  regard  to  the  question  of  venereal  disease,  aud  strouglv 
advocating  the  appointment  of  a.  Koyal  Comroissioji  to 
inquire  into  this  subject  which  so  closely  affects  the  public 
health.  .     . 


The  International  Association  of  Medical  Psychology 
aud  Psychotheraiiy  will  hold  its  annual  meeting  at  "S'leuna 
on  September  19th  and  20th.  All  communications  rela- 
tive to  tbc  conference  should  be  addressed  to  the  General 
Secretary,  Dr.  L.  Frank,  45,  Zurichbergstrasse,  Ziirich. 

The  Association  of  French-speaking  Paediatrists  will 
hold  its  aimual  meeting  this  year  in  Paris  on  October  3rd 
and  4th  tmdcr  the  presidency  of  Professor  Netter.  The 
questions  proposed  for  discussion  are  obesitv  in  children 
(te  be  introduced  by  Drs.  Le  Gendre  of  Paris,"  Mouriquand 
of  Lyons,  and  Nathan  of  Paris) ;  cerebral  tumours  in  child- 
hood (to  be  introduced  by  Drs.  A.  Broca  of  Paris,  d'-^stros 
of  Marseilles,  and  F.  Ferrien  of  Paris). 

The  eleventh  international  conference  on  tuberculosis 
will  be  held  iu  Berlin  in  October  (22ud  to  25th).  Among 
I  the  most  important  comnuiuications  promised  are  the 
following  :  Professor  Landouzy,  Clinical  Forms  of  Koch's 
Bacillosis  at  Different  Periods  of  Life :  Dr.  Brauer.  The 
Surgical  Treatment  of  Pitlmouary  Tubercitlosis :  Dr. 
K.  Frankel,  Life  Insurance;  Professor  Pannwitz,  State 
Insurance  and  Schools  for  Children  with  a  Tendency  to 
Tuberculosis.  "      . 
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DIAGNOSIS  AND  TREATMENT  OF  TUMOURS 
OF  THE  BHAIX. 
On  Monday  morning,  August  lltli,  the  Sections  of  Surgery 
and  Xeuro-Patliology  met  together  to  discuss  the  treatment 
of  tumours  of  the  brain  and  the  indications  for  operation. 
The  meeting  was  hekl  in  the  Jehaugir  Hall  of  the  Univer- 
sity of  London,  but  many  of  the  audience  could  find 
standing  room  only. 

Sir  David  Ferrier,  President  of  the  Neuropathology 
Section,  was  in  the  chair,  and  was  supported  by  Sir  W. 
AVatson  C'heyue,  President  of  the  Surgical  Section.  The 
audience  was  perhaps  the  greatest  gathering  of  distin- 
guished surgeons  ever  seen  iu  London.  It  is  not  possible 
to  name  all  who  were  preseut,  but  among  the  most  notable 
were  von  Bruns  (Hanover),  von  Eiselsberg  (Vienna),  Harvey 
Cushing  (Harvard),  Bastiauelli  (Rome),  Sir  Victor  Horsley 
(London),  Sir  William  Macewen  (Glasgow),  Babinski 
(Paris),  J.  B.  Murphy  (Chicago),  Kooher  (Berne).  The 
reporters  were  Professor  von  Bruns,  Professor  Freiherr 
Ton  Eiselsberg,  and  Dr.  H.  H.  Tooth. 

Professor  von  Bruns  showed  that  the  opei'ative 
procedures  for  cerebral  tumours  fell  into  two  groups  : 
(«)  Radical  operations  with  extirpation  of  the  tumour  ; 
(6)  palliative  operations  for  the  relief  of  pressure, 
■which  might  either  be  primary  and  devised  for  that 
purpose  alone,  or  performed  as  a  secondary  resort  when 
the  radical  operation  for  some  reason  could  not  be  per- 
formed. The  mdicatious  for  the  radical  operations  and 
the  prognosis  of  those  operations  depended  upon  three 
ihinCTS  :  {a)  The  nature  of  the  tumour.  The  most  favour- 
able were  the  circumscribed  tumours,  and  especially  those 
that  project  from  the  surface.  Unfortunately  the  clinical 
diagnosis  between  the  common  infiltrating  glioma  and 
the  circumscribed  sarcoma  was  still  extremely  difficult. 
Ih)  The  possibility  of  certain  general  and  local  diagnoses. 
The  general  diagnosis  might  be  diihcult  as  against  abscess, 
hydrocephalus,  and  the  so-called  pseudo-tumours.  The 
local  diagnosis  was  often  impossible  in  the  case  of 
tumours  in  the  right  temporal  and  frontal  lobes,  and  in 
the  case  of  those  iu  the  semi-oval  centrum  and  in  the 
corpus  callosum.  (c)  The  accessibility  of  the  tumour. 
Inaccessible  were  tumours  of  the  third  ventricle,  and 
many  in  the  substances  of  the  hemisphere.  All  others 
ivere  accessible,  but  with  very  different  degrees  of  danger. 
Primary  palliative  operations  were  indicated  if,  while  the 
local  diagnosis  was  uncertain  and  the  general  diagnosis 
Tras  certain,  the  general  symptoms  were  very  severe,  as, 
for  instance,  when  vision  was  affected  and  blindness 
threatened. 

Professor  von  Eiselsberg  spoke  of  the  great  difficulties 
in  operating  on  tumours  of  tlie  hypophysis.  He  had  tried 
to  attack  these  tumours  by  the  nasal  route,  but  thought 
the  risk  of  operating  through  a  passage  not  absolutely 
aseptic  was  great.  He  showed  several  specimens  and 
pictures  of  cases  operated  on.  He  strongly  advocated 
early  op)eration,  and  held  that  it  was  inhuman  not  to 
operate  on  brain  tumours. 

Dr.  Howard  H.  Tooth's  report  was  really  supplementary 
to  one  already  made  on  the  consideration  of  tumours  of 
tlie  brain  if  left  to  run  a  natural  course.  This  preseut 
report  concerned  itself  with  the  question  of  the  results  of 
surnical  treatment.  A  high  mortality  was  inevitable  at 
the  best,  but  this  should  not  cause  dismay  nor  any  relaxa- 
tion of  efforts  to  relieve  i)atieuts.  After  removal,  partial  or 
complete,  of  frontal  tumours,  he  found  that  in  glioma  the 
average  post-operative  survival  period  was  ten  months ; 
in  endotheliomati,  which  pressed  upon  but  did  not 
iniiltrate  the  brain  and  wliich  could  be  removed  without 
"reat  difiicultv,  the  mortality  was  46.6  per  cent.  The 
tumours  of  the  central  region  comprised  65  cases — 
glioirtft,  sarcoma,  carciaoma.  Kecurreuce  after  removal 
vas  ini^j-  a  matter  of  time,  and  then  iu  a  more  malignant 


form.  The  average  post-operative  survival  period  was 
ten  months.  The  percentage  of  recoveries  in  endo- 
theliomas was  high — namely,  66.6.  There  were  few 
cerebellar  cases  in  his  list,  but  there  were  four  recoveries. 
Two  tuberculoma  cases  died  within  two  months  after  of 
tuberculous  meningitis,  though  the  growth  was  completely 
removed.  Decompression  hy  craniectomy  in  one  or  two 
stages  was  followed  by  an  appreciable  lowering  of  pressure. 
From  his  tables  he  could  draw  no  general  conclusion  as  to 
the  ultimate  value  of  the  method.  The  first  consideration 
seemed  to  him  to  be  relief  of  pressure  in  the  urgent  cases 
where  there  was  rapid  increase  iu  the  size  of  the  tumour. 
Most  cases  of  declared  intracranial  tumour  needed  ope  ration, 
perhaps  sooner  than  later,  and  the  risk  liad  to  be  taken. 

Professor  Harvey  Cushing  said  that  the  relief  obtained 
after  decompression  in  a  relatively  silent  area  might  be 
very  great.  ^lany  tumours  were  slow  in  growth,  and 
might  reach  a  large  size  before  disturbance  took  place. 
There  were  many  individual  standards  of  what  constituted 
recover}'.  If  the  word  were  given  a  very  strict  interpreta- 
tion, none  would  see  more  than  5  per  cent,  of  recoveries. 
But  if  the  patient  obtained  after  the  operation  freedom 
from  discomforts,  preservation  of  vision,  prolongation  of 
life,  then  the  percentage  of  recoveries  rose  to  50  or  60. 
There  could  be  no  doubt  that  10  per  cent,  would  succumb 
after  operation,  even  after  such  a  simple  proceeding  as 
decompression  ;  in  the  last  100  consecutive  cases  he  found 
that  7  deaths  could  be  attributed  to  the  operation.  In 
350  tumour  cases  need  for  operation  was  certified  iu  200 — 
40  per  cent,  were  gliomas,  30  per  cent,  arose  from 
glandular  structures.  In  true  endotheliomas  there  were 
none  of  the  cellular  fibrillae  seen  in  gliomas — they  were 
potato  like  tumours  which  had  point  of  origin  from  the 
dura.  In  2  cases  of  enormous  tumours  there  were  no 
pressure  symptoms  and  no  changes  in  the  ocular  fundi. 
He  had  had  24  operations  for  tumours  in  the  lateral  recess 
of  the  cerebellum.  To  reach  that  area  he  strongly  advo- 
cated the  large  crossbow  incision,  with,  if  necessary, 
removal  of  the  posterior  half  of  the  foramen  magnu.u. 
This  permitted  exposure  of  the  medulla,  and  if  respiratory 
difficulties  arose  he  had  removed  the  posterior  portion  of 
the  atlas,  while  artificial  respiration  was  being  carried  on, 
with  restoration  of  respiration.  It  was  wise  to  operate 
slowly  in  these  cases  and  ensure  complete  haemostasis. 
His  operations  sometimes  lasted  four  hours  and  often  had 
to  be  done  iu  three  or  four  stages.  Extremely  delicate 
manipulation  was  necessary,  with  the  greatest  possible 
respect  for  brain  tissue.  These  operations  ought  not  to  be 
crowded  into  a  heavy  morning's  work — one  such  case  was 
enough  work  for  one  day. 

Sir  Victor  Horsley,  who  followed,  said  that  what  was 
more  especially  required  was  accurate  histological  diagnosis 
of  tumours.  The  question  of  haemorrhage  did  not  disturb 
him  ;  hot  irrigation,  and  the  employment  of  oxygen  and 
chloroform  as  the  anaesthetic,  would  enable  that  danger 
to  be  avoided.  Sepsis  ought  to  be  preventable.  For  his 
part,  he  thought  these  operations  should  be  done  anti- 
septically.  For  improvement  all  round  earlier  diagnosis 
had  to  be  looked  to.  and  that  meant  earlier  operation. 
He  blamed  the  writers  of  textbooks  for  their  too  rigid 
insistence  on  recognition  by  the  doctor  of  the  three  great 
classical  signs,  headache,  vomiting,  optic  neuritis,  for 
these  really  appeared  very  late  in  the  course  of  a  case : 
they  were  end-results,  and  the  patient  ought  never  to 
reach  the  stage  when  they  appeared  ;  often  by  that  time 
the  tumour  was  irremovable  and  decompression  only 
was  feasible.  Optic  neuritis  was  a  most  valuable  sign : 
if  properly  analysed  and  watched  it  might  be  found  that 
it  appeared  first  on  the  affected  side.  He  agreed  with 
von  Bruns  in  recognizing  the  difference  between  a  radical 
and  a  palliative  operation,  and  held  that  operation  might 
be  done  for  differential  diagnosis.  In  palliative  operations 
he  deprecated  opening  the  dura  mater  as  a  rule. 

Professor  Krause  (Berlin)  had  operated  by  local  anaes- 
thesia. He  showed  pictures  of  angioma  of  the  brain  and 
endothelioma  growing  from  the  dura. 

Professor  Claude  (Paris)  was  strongly  in  favour  of 
decompression  to  relieve  symptoms.  The  family  physician 
should  be  strongly  urged  to  send  cases  to  the  surgeon 
much  earlier. 

Sir  William  Macewen  said  that  the  principal  factors  in 
his  experience  were  the  necessity  for  early  diagnosis  and 
localization  of  the  tumour.     Wherever  physiologists  made 
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certain  of  spct-ial  points  wliicli  bore  on  localization,  surgeons 
were  able  to  go  in  at  t)ie  part  and  remove  the  tumonr. 
Early  diagnosis  and  early  o{x>ration  went  together.  The 
classical  syniptoius  were  stated  too  positively,  for  some- 
times a  ttiiuour  was  present  even  in  the  absence  of 
classical  symptoms.  He  had  found  a  large  tnniouv,  and 
i-miioved  it  successtnlly,  where  tlie  only  signs  were  slight 
paresis  of  the  right  arm  and  contraction  of  the  left  pupil. 
in  the  motor  area  localization  was  definite  and  complete, 
but  ill  other  regions  it  was  not  so.  Word  blindness,  mind 
bliudness.  word  deafness,  were  symptoms  which  ought  to 
be  localizing  symptoms,  and  he  hsd  successfully  operated 
wlicre  these  symptoms  were  in-cscnt.  lie  had  uo  gu'at 
belief  in  statistics.  lu  some  compilations  it  was  said  that 
surface  tumours  were  easy  to  remove  and  deep-seated 
tumours  were  difficult;  but  that  statement  must  be  cor- 
rected. For  example,  he  had  snccessfuUy  removed  a  large 
tumour  springing  from  the  lateral  ventricle  and  choroid 
plexus  which  ilid  not  i-eacli  the  surface.  Tuberculous 
tumours  had  been  removed ;  they  were  often  quite  definite 
tumours  placed  deeply  more  often  than  on  the  surFace. 
Unfortunately,  tuberculous  lesions  frequently  broke  out  in 
some  other  situation.  Kelief  was  obtained  by  removal  of 
syphilomata. 

Mr.  licslie  Paton  spoke  of  one  or  two  points  as  to  which 
the  opinion  of  the  ophthalmic  surgeon  might  bo  sought 
w  ith  regard  to  the  prospect  of  returu  of  visual  acuity,  and 
said  that  a  commencing  atrophy  might  be  completely 
obscarod  and  could  best  be  gauged  by  loss  ot  visual 
acnity.  Progressive  increase  in  swelling  of  the  disc 
afforded  a  valuable  indication  of  urgency,  and  if  nothing 
else  followed  operation  in  urgent  cases  tJie  incst  certain 
result  was  subsidence  of  swelling  and  active  neuritis,  with 
more  or  less  complete  recovery  of  vision. 

Professor  L.  M.  Poussepp  (St.  Petersbuigl  said  that  he 
had  operated  on  31  cases  of  brain  tumour — 16  cerebellar 
and  15  cerebral — and  his  general  opinion  w.as  that  success 
was  not  so  much  a  matter  of  surgical  techniijue  as  of  prc- 
cisiim  in  diagnosis,  which  could  ouly  be  obtained  by 
continued  study  of  surgical  neuropathology. 

L)r.  hyrom  Bramwell  (Edinburgh)  thought  that  there 
were  very  few  cases  of  intracranial  tumour  which  could  be 
completely  and  successfully  removed  by  the  surgeon.  The 
whole  matter  turned  on  what  they  meant  by  "  recovery." 
If  the  tumour  were  removed  and  the  patient  left  hcuii- 
plegic  or  blind  he  bad  not  rocoveretl.  His  pathological 
e.\pfricuce  convinced  him  years  ago  that  the  surgeon 
could  do  little  or  nothing,  and  be  had  not  seen  reason  to 
alter  that  opinion.  Pie  agreed  that  it  was  advisable  to 
o])erate  in  the  earliest  possible  stage,  and  that  early 
diagnosis  was  ess:>utial.  lint  if  the  classical  symptoms 
were,  as  had  been  said  that  daj-,  really  late  in  tlie  patho- 
logical progress  of  the  case,  what  w-orc  the  earlier  signs 
and  .symptoms?  He  thought  tliat  in  cases  in  which 
diagnosis  and  localization  were  obscure  a  prolonged  course 
of  large  doses  of  mercury  and  potassium  iodide  should 
get  a  thorough  trial  before  operation.  Pie  was  greatly 
impressed  by  the  value  o£  the  decompression  operation. 

The  debate  was  continued  by  Professor  Sargent 
(Luudon),  Dr.  de  Martel  (Paris),  Professor  Biauchi 
(Iiome),  aud  replied  to  by  the  reporters. 


EAELY  RENAL  AND  VESICAL  TUBERCULOSIS. 
Ox  Friday  morniug,  August  8th,  the  Section  of  Surgery 
lield  a  joint  meeting  with  the  Section  of  Urology  to 
discu.ss  the  diagnosis  and  treatment  of  early  renal  and 
vesical  tuberculosis.  Sir  W.  Watson  Cheyne  presided 
and  was  accompanied  on  the  jilatform  by  Mr.  Hurry 
p'cnwick.  President  of  the  Urological  Section. 

Professor  Rocliet  of  Lyons,  in  his  report,  deprecated 
any  attempt  to  formulate  definite  and  precise  rules  in  a 
question  go  delicate  and  so  diversely  regarded  by  acknow- 
ledged authorities.  In  regard  to  unilateral  kidney  tuber- 
culosis a  "granular  "  lesion  discrete  and  not  deeply  placed 
seemed  inevitably  to  go  on  to  an  ulcerating  and  caseating 
stage  with  fatal  termination,  but  there  was  no  proof  that 
this  early  condition  did  not  as  in  other  organs  heal.  The 
diagnosis  of  this  early  granuloma  not  yet  ulcero-caseous 
was  obscure  and  difficult.  In  a  patient  suspected  to  suffer 
from  eaily  tuberculous  disease,  and  in  whom  the  urine  from 
one  kidney  contained  bacilli  with  positive  inoculation  of 
guinea-pig,   be   would   not   advise    immediate    operation, 


but  he  would  wait  for  three  new  conditions  to  develop: 
(1)  a  slight  degree  of  pyuria,  (2)  a  certain  diminution  of 
the  functional  value  of  the  diseased  kidney,  and  (3)  such 
complications  as  serious  repeated  haemorrliages,  pj'rexia, 
anaemia,  bladder  symptoms.  Whenever  symptoms  jjointed 
to  formation  of  ulcer  or  caseation,  operation  was  called 
for.  During  the  time  the  case  was  being  watched  after 
suspicion  was  aroused  the  patient  could  be  treated  with 
general  medical  means.  As  to  specific  treatment  by  tnber- 
culins,  antituberculous  serums,  and  immunizing  sub- 
stances, he  had  to  admit  that  his  experience  was  hmited, 
though  from  what  he  knew  he  did  not  tliink  they  could  do 
all  that  was  claimed  for  them.  The  treatment  by  the 
immune  bodies  of  Spengler  he  did  employ  in  the  expectant 
jieriod,  and,  he  thought,  with  some  success;  these  bodies 
were  obtained  by  extract  from  red  blood  cells  of  rabbita 
immunized  to  tuberculosis.  In  bilateral  kidney  tuber- 
culosis the  lesions  were  probably  not  equal  on  both  sides. 
In  these  conditions  speciflc  treatment  was  indicated. 
Early  tuberculous  infection  of  the  bladder,  in  so  far  as  it 
was  almost  inevitably  due  to  secondai'y  infection  from  the 
kidney  (90  to  95  per  cent.l,  was  cured  when  the  kidney 
was  treated.  In  treatment  of  bladder  disease,  persisting 
after  nephrectomy,  or  in  the  few  cases  of  primary  infec- 
tion, or  after  infection  from  genital  organs,  he  advocated 
washing  the  bladder  with  creosote  solution  and  adminis- 
tration of  pills  composed  of  iodoform,  sodium  arseuiato, 
and  creosote.  Spscitic  treatment  could  bs  used  only  in 
cases  where  vesical  infection  was  associated  with  advanced 
renal  and  genital  disease. 

Dr.  Hans  Wildbolz,  v>-ho  also  presented  a  report, 
observed  that  early  tuberculosis  did  not  refer  simply  to 
the  patient's  first  symptoms,  as  bo  had  known  cases  to  be 
tolerably  advanced  before  the  patient  souglit  advice.  He 
bad  found  a  kidney  three  parts  cavernous  in  a  patient  who 
liad  com)ilaincd  of  urinary  symptoms  for  only  ten  days. 
In  over  300  cases  of  tuberculous  kidney  examined  by  him 
only  25  were  in  the  early  stage;  in  all  tlie  others  the 
disease  was  advanced.  He  indicated  some  symptoms 
which  drove  the  patient  in  the  early  stages  to  his  doctor: 
Disturbance  of  general  healtli,  lessened  vigour  and  ability 
for  work;  local  signs  referred  in  more  than  two-thirds  of 
the  cases  to  the  liladdcr  (Ralin) — 43  per  cent,  of  his  own 
cases  had  complained  of  cystitis:  kidney  pain  of  dull  or 
occasionally  neuralgic  character  :  frequency  of  micturition, 
sometimes  incontinence ;  pain  in  blatlder  even  before  that 
organ  became  infected;  baematuria,  a  common  early  sign 
(out  of  300  cases  he  found  it  only  twice  as  the  first  sym- 
ptom) was  sometimes  very  severe.  Then  the  urologist 
was  able  for  himself  to  observe  persistent  slight  albu- 
minuria, pols'uria.  alterations  in  blood  pressure  (it  was 
necessary  to  exclude  chronic  nephritis,  in  which  polyuria 
and  albuminuria  were  also  found),  acidity  of  the  urine, 
pyuria  (cystoscopic  examination  often  negative,  though  ho 
had  observed  I'edness  aud  infiltration  of  mucous  membrane 
not  specifieally  tuberculous).  In  70  to  80  per  cent,  of  all 
cases  tubercle  bacilli  were  found  in  centrifugalized  Urine, 
but  inoculation  experiment  was  tlie  surest  test.  It  had  to 
be  kept  in  mind  that  tuberculous  bacilhnia  had  been  found 
in  cases  of  phthisis  wlicre  neither  kidney,  bladder,  nor 
genital  organs  were  infected.  The  diagnosis  of  tuber- 
culous disease  of  the  kidney  with  present-day  methods 
could  be  made  with  certainty  only  when  pus  cells  and 
bacilli  were  found  in  the  urine  of  that  kidney  wh.oso 
function  was  unmistakably,  though  slightly,  disturbed. 
For  tuberculin  treatment  in  the  early  stage  more  claims 
had  been  put  forward  than  for  any  other.  But  it  seemed 
to  him  that  lor  ouly  very  few  recorded  cases  could  the 
claim  of  permanent  cure  bo  sustained.  He  gave  his  own 
experience  of  13  carefully  observed  cases  in  which  treat- 
ment had  been  conducted  for  from  one  to  four  years,  and 
his  conclusion  was  that  not  a  single  one  of  them  could  ba 
said  to  be  cured,  and  8  later  required  nephrectomy.  The 
results  of  early  nephrectomy  seemed  on  the  whole  good, 
but  the  cases  were  too  few  to  found  conclusions  upon.  He 
believed,  however,  that  as  soon  as  unilateral  tuberculous 
disease  of  kidney  was  with  certainty  diagnosed,  that 
kidney  should  be  removed. 

Dr.  A.  FuUerton  (Belfast)  pointed  out  that  the  disease 
might  progress  very  rapidly  so  as  in  a  few  weeks  to 
render  the  patient's  life  intolerable,  or  it  might  go  on  for 
ten  years  with  little  disturbance.  Spontaneous  cure  was 
not  to  be  relied  upon.     Ho  had  had  ouly  three  cases  of 
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primaiy  disease  of  the  bladder.  Tlie  absence  of  pus  and 
albumen  were  not  absolute  proof  of  tlio  integrity  of  the 
kidney.  Tubercle  bacilli  were  found  iu  80  per  cent.; 
frcijueut  examinations  for  the  bacillus  were  necessary. 
The  cystoscope  and  ureteral  catheter  wore  the  most 
important  instruments  of  diagnosis.  Removal  of  the 
affected  kidney  was  the  only  absolute  cure. 

Professor  Kiimmcl  (Hamburg)  had  had  60  per  cent, 
cures  after  nephrectomy.  Tuberculin  was,  on  the  whole, 
a  dangerous  form  of  treatment,  because  it  raised  false 
hopes  on  accc.int  of  the  undoubted  improvement  following 
its  use  in  the  rirst  weeks  or  months. 

Dr.  Van  Houton  (The  Hague)  treated  bladder  infection, 
which  was  always  secondary  to  kidney  disease,  with  silver 
niti-ate  solution,  J  to  2  per  cent,  injected  once  weekly. 

Mr.  Leedham-Green  (Biruiingham)  was  of  opinion  that 
the  only  cure  was  removal  of  the  diseased  organ.  He 
was  doubtful,  however,  whether  early  tulierculons  in- 
fection did  not  sometimes  heal  spontaneously  as  it  did  in 
nllier  parts.  So  long  as  the  function  of  the  kidney  was  ' 
unimpaired  he  would  not  remove  it.  Clinically  it  was 
ditiicuU  to  estimate  the  stage  of  the  disease.  In  children 
the  attitude  should  be  one  of  extreme  caution,  because  in 
them  he  had  found  tuberculous  bacilluria  with  few  pus 
cells  or  none  and  good  functionating  kidneys. 

Dr.  David  Newman  (Glasgow)  demonstrated  by  the  pro- 
jectoscope  the  cystoscopic  appearances  iu  early  renal  and 
vesical  tuberculosis.  He  i)ointed  out  that  the  most  cha- 
racteristic feature  of  the  symptoms  (polyuria,  slight 
pyuria  and  albuminuria,  occasional  haematuria)  was  their 
tendency  to  remission,  and  in  that  lay  a  serious  danger  iu 
so  far  as  botli  patient  and  doctor  were  deceived.  The  pre- 
monitory symptoms  of  tuberculosis  could  appear  long 
before  the  development  of  a  gross  renal  lesion.  In  this 
stage  cystoscopy  was  most  successfully  employed.  When 
a  kidney  was  tuberculous  the  orifice  of  the  corresponding 
ureter  indicated  the  nature  of  the  lesion  by  changes  in  the 
colour  and  contour  of  the  lips  of  the  oritice,  by  the  size, 
frequency  and  rcgularit}'  of  the  "shoots"  of  urine,  and  by 
the  character  of  the  urine  which  escaped.  His  conclusions 
in  primary  renal  tuberculosis  were : 

1.  When  the  ureteral  orifice  was  normal  no  serious  disease 
existed  in  the  correspond iii'i  ki(]ne\'. 

2.  When  the  kidney  was  normal  the  orilice  of  the  ureter  also 
was  normal. 

3.  Evidence  of  tuberculosis  at  the  orifice  was  associated  with 
tuberculosis  of  tlie  corres)>oudiug  kidney. 

4.  In  tuberculosis  of  the  Ijladder  the  ureter  did  not  become 
involved  il  the  corresponding  kidney  were  free  from  disease. 

The  first  feature  of  early  tuberculosis  of  the  bladder  was 
marlied  anaemia  of  tlie  mucous  membrane  with  obscuring 
of  the  cystoscopic  ticld  and  of  the  vessels  in  the  mucous 
membrane  due  to  oedema.  Next  came  hypcraemia ;  this  led 
to  the  appearance  of  minute  nodules  like  boiled  sago  grains 
beneath  the  einthelium  of  the  mucous  membrane.  These 
were  at  first  scattered,  then  they  became  oparpie  and 
confluent.  The  opacity  indicated  caseous  degeneration ; 
then  the  blood  vessels  around  became  engorged.  On 
removal  by  washing  of  pale  flecks  of  mucus  or  shreds  of 
necrosed  mucous  membrane  an  irregularly  eroded  surface 
showed  itself  surrounded  by  a  zone  of  hyperaemia.  Two  or 
three  such  ulcers  w^erc  i)reseut,  and  also  miliary  tubercles 
were  seen  often  in  the  trigone.  The  ulcer  might  involve 
the  submuoosa,  exposing  the  muscular  coat.  Treatment 
V)y  curettage  was  very  successful.  Lastly,  lie  observed 
that  the  bladder  offered  considerable  resistance  to  the 
tubercle  bacillus,  as  shoAvn  by  experiment.  But  if  other 
organisms  were  present  the  resisting  power  of  tlie  mucous 
membrane  was  weakened  and  secondary  infection  was 
almost  sure  to  occur. 

Professor  Eovsiug  (Copenhagen)  was  doubtful  of  the 
possibilities  of  early  diagnosis,  and  thought  that  these 
very  early  eases  rarely  came  to  the  surgeon.  .After 
removal  of  the  tuberculous  kidney,  the  tuberculous  bladder 
(piickly  recovered  ;  to  assist  this  he  injected  6  per  cent, 
carbolic  acid.  The  efficacy  of  tuberculin  seemed  to  him  so 
problematical  that  its  use  sliould  be  limited  to  inoperable 
cases. 

Mr.  Hurry  Feuwick  (London)  held  that  carlj'  cases  of 
kidney  mischief  were  diagnosable  by  the  cystoscope.  Even 
only  three  weeks  after  onset  of  symptoms  he  had  found 
thickened  ureter  and  intravesical  signs.  He  had  used 
tuberculin  constantly  for  fifteen  years  in  small  doses  and 


found  that  tlie  patient's  general  condition  improved  nearly 
always.  He  believed  it  acted  as  a  tonic.  Greater  know- 
ledge of  this  disease  was  to  come  from  study  of  its  progirss 
in  the  female  patient.  Nephrectomy  was  a  perfectly  safe 
operation  if  perrornied  with  rigorous  asepsis;  the  mortality 
need  not  be  over  3  per  cent. 


TREATMENT  OF  SYPHILIS  WITH  SALVARSAN 
AND  ALLIED  SUBSTANCES. 
On  Monday,  August  11th,  the  Sections  of  Dermatology  and 
Syphiligraphy  and  Naval  and  Military  Medicine  met 
together  to  discuss  the  use  of  salvarsau  and  allied  sub- 
stances in  syphilis.  The  meeting  was  held  at  the 
Governors'  Hall  of  St.  Thomas's  Hospital,  which  was 
crowded  to  its  utmost  capacity  with  the  best  known 
syphilologists  of  every  country,  and  must  rank  as  au 
historic  occasion,  not  only  because  Professor  Ehrlieh  was 
liimself  present  to  open  the  discussion,  but  because  the 
assembly  was  more  representative  of  the  world  of  medi- 
cine than  any  which  has  taken  place  since  tlie  successful 
synthesis  of  the  preparation  by  Ehrlieh  and  Hata  in 
1910.  .Sir  Malcolm  Morris  K.C.Y.O.,  and  Sir  Lauucelot 
Gubbins,  K.C.B.,  Director-General,  Armj'  Medical  .Service, 
presided. 

Professor  Ehrlieh,  on  rising  to  open  the  debate,  was 
received  with  great.enthusiasm,  and  his  graceful  and 
modest  acknowledgement  of  the  acclamations  will  never 
be  forgotten  by  those  wlio  had  the  privilege  to  be  present. 
After  referring  shortly  tw  the  organic  chemical  structure 
of  salvarsau.  Professor  Elirlich  .said  that  lie  agreed 
with  those  who  had  found  that  its  action  on  the  spiro- 
cliacte  was  indirect,  and  in  the  nature  of  a  complement 
fixation  reaction,  for  salvarsau  by  itself  in  vitro  did  not 
kill  the  organisms,  altliough  if  the  mixture  of  salvarsau  and 
living  spiiochaetcs  were  injected  iri  viro,  tlieir  death  and 
dissolution  was  immediately  brough.t  about.  He  believed, 
with  many  other  observers,  that  salvarsau  was  not  neuro- 
tropic, nor  did  his  experiments  with  rabbits  which  he  had  in- 
jected with  daily  doses  of  from  0.02  to  0.05  gram  for  t'liree 
months — a  course  of  treatment  they  had  happily  survived — 
suggest  at  the  subsequent  jiost-iiiortciii  examinations  that 
any  of  the  organs  or  tissues  had  in  any  way  suffered  from 
the  drug.  It  was  only  with  doses  of  0.1  to  0.12  gram  of 
the  alkaline  solution  that  the  animals  were  killed,  the  acid 
solution  being  still  more  poisonous.  The  febrile  reactions 
about  which  so  much  liad  been  w  ritten  were  due  either 
(1)  to  technical  errors  in  the  administration,  or  (2)  to  the 
toxins  generated  on  the  dissolution  of  the  spirochaetes,  a 
phenomenon  which  might  be  prevented  by  a  preliminary 
treatment  with  mercury.  It  must  be  remembered,  he 
said,  in  this  connexion  that  sal  var.san  killed  a  great  number 
of  other  organisms  the  liberation  of  whose  toxins  were 
doubtless  often  in  part  responsible  with  those  of  the 
spirocliaete.  Recurrences  he  believed  to  be  the  result  of 
insufficient  dosage.  In  discussing  the  mortality,  he 
observed  that  chloroform  was  annuallj'  responsible  for  a 
much  higher  percentage  of  deaths  than  salvarsau.  and  ho 
was  convinced  that  the  small  number  might  be  even 
further  reduced  by  instituting  a  careful  search  in  all  cases 
about  to  be  injected  for  the  contraindications — for  example, 
renal  inefficiency,  Addison's  disease,  status  lymphaticus, 
and  advanced  cancer. 

The  very  occasional  occurrence  of  deafness  four  to  five 
hours  after  an  injection  was  due  to  sw'elling  and  compression 
of  the  auditory  nerve  in  its  bony  canal,  whilst  late  deaf- 
ness with  eoniuiencing  cerebral  sxmptoms  probably  indi- 
cated the  advance  of  a  basal  meningitis,  and  wero 
manifestations  of  a  true  Yarisch-Herxlieimer  phcnouicnon. 
Further  injections  in  such  delayed  cases  (two  to  five  days) 
would  be  to  pour  oil  on  the  fire,  accclerato  the  advance  of 
the  meningitis,  and  kill  the  patient. 

In  doubtful  cases  he  advised  the  trial  injeclicn  of  0.1 
gram  doses  at  intervals  of  four  days,  a  procedure  of 
which  Professor  Neisser  had  approved.  He  wr^dd  listen 
with  great  interest  to  the  views  of  the  emincct  co'icagacs 
who  would  speak  after  him,  on  the  possibility  of  sterilizing 
the  early  cases,  wdiether  the  treatment  sliocid  bocombim  d 
with  mercury  administration  or  not,  and  whether  any  good 
results  had  been  obtained  from  its  administration  in  the 
parasyphilitic  affections. 

The  President  proposed  a  vote  of  tlianks  to  Professor 
Ehrlieh  for  contributing  so  illuminating  au  address  to  the 
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discussion,   and   this   was  passed  by  both  Sections  with 
acclamation. 

Professor  Neisscr  (Breslaii),  who  is  seriously  ill.  had 
sent  his  regi-ets  for  his  unavoidable  absence,  and  a  print  of 
his  most  valuable  paper  was  distributed  among  the 
members.  It  dealt  chiefly  with  the  clinical  application, 
contraindications,  and  ueuro-recurrences,  which  he  also 
ascribed  to  insufficient  treatment  with  salvaisan.  He 
denied  a  neurotropic  influence  and  claimed  a  specific 
action  for  the  preparation  on  the  SpirocJuu-ta  2}fUidti  in 
particular — an  action  which,  in  his  opinion,  was  consider- 
ably enhanced  by  the  combined  exhibition  of  mercury  in 
the  form  of  injections  of  grey  oil.  He  recommended  two 
complete  courses  of  salvarsan  and  mercury,  even  in  earl\- 
primary  cases. 

In  the  paper  by  Lieutenant-Colonel  Gibbard  and  JIajor 
Harrison.  Ii..\.M.C,  th{>  result  of  their  work  at  the  Slili- 
tary  Venereal  Hospital,  Rochester  Row,  contained  some 
striking  statistics,  whicli,  in  view  of  the  complete  dis- 
ciplinary control  of  every  case,  are  perhaps  the  most 
perfect  testimony  to  the  economic  value  of  the  drug.  It 
was  stated  that  when  mercury  aloue  was  used  for  treat- 
ment tiiere  were  83  per  cent,  of  clinical  relapses,  but  that 
since  the  introduction  of  salvarsan  only  5.1  per  cent,  had 
recnn-ed.  The  summary  conveyed  the  important  con- 
clusion that  the  best  results  were  obtained  with  a  course 
of  two  intravenous  injections  of  0.6  gram-of  salvarsan  and 
nine  inti-amuscular  injections  of  mercury  prolonged  over 
ten  weeks,  and  that  such  a  combination  had  effected  an 
annual  saving  to  the  State  of  70,000  to  80,000  hospital 
daj-8,  an  economy  equivalent  to  the  cost  of  keeping  a 
battalion  of  infantry  in  hospital  for  three  mouths. 

Professor  Wassormann  confined  his  remarks  to  the  in- 
fluence of  salvarsan  on  the  serum  test  that  bears  his  name, 
and  the  main  poiut  ho  brought  out — and  it  was  perhaps 
the  most  important  point  in  the  whole  debate — was  the 
absolute  necessity  of  examining  the  cerchro-spiual  fluid  of 
every  syphilitic  at  least  once  in  the  course  of  the  first 
year  after  infection,  for  the  Wasscrmann  reaction. 
Syphilis,  he  maintained,  once  it  had  produced  clinical 
symptoms  of  cerebro-spinal  involvement,  could  not  be 
eradicated  from  the  system,  and  a  positive  Wassermanu 
reaction  in  the  cerebro-spinal  fluid  was  in  his  opinion  the 
indication  of  the  possible  onset  of  these,  and  must  be  the 
signal  for  energetic  and  prolonged  administration  both  of 
'•  606  "  and  Hg,  till  the  reaction  became  negative  both  in 
the  serum  and  the  lumbar  spinal  fluid.  He  concluded  by 
registering  his  opinion  that  salvarsan  was  the  mightiest 
weapon  in  medicine. 

After  Professor  Hallopeau  had  spoken  shortly,  Dr. 
MacCormac  (London)  read  a  paper  by  Sir  Malcolm  Morris 
and  himself  on  their  experience  of  500  cases  of  salvar.san 
administration  at  the  Seamen's  Hospital  without  a  single 
death.  They  were  of  opinion  that  the  occasional  severe 
reactions  which  had  followed  the  second  injection  were 
manifestations  of  the  anaphylactic  state. 

Dr.  Leredde  (Paris I  believed  that  all  failures  were  due 
to  insufficient  and  too  short  treatment,  and  Mr.  J.  E.  K. 
McDonagh,  who  followed,  happily  characterized  these  as 
"  spasmodic"  administrations  of  "606"  which  were  worse 
than  useless.  The  latter  claimed  that  '•  605  "  had  no  effect 
on  the  spore  stage  of  the  life-cycle  he  had  described  for  the 
spirochaete.  but  only  afl'ected  the  gametic  elements. 

Dr.  Saalfcld  (Berlin)  said  he  had  avoided  local  inflam- 
ruatory  reactions  entirely  since  he  had  diminished  the 
bulk  of  his  excipient  (sterile  wateri  to  40  c.cm. 

Dr.  Basch  (Budapest)  strongly  condemned  ambulatory 
administration,  in  that  dietary  indiscretions,  alcohohc 
excess,  etc.,  could  not  be  controlled  in  out-patients. 

Dr.  Berry  (Paris)  had  some  remarks  to  make  on  a  new 
chemical  product  containing  arsenic,  mercury,  and  au 
iodide:  and  Dr.  Levy-Biug  (Paris)  had  seven  failures  to 
chronicle  in  the  form  of  clinical  recurrences  in  primary 
cases  collected  from  the  third  to  the  fifteenth  days  after 
the  appearance  of  the  chancre.  He  ^vas  followed  by 
Ehrlich's  collaborator,  Professor  Hata,  who  had  most 
encouraging  statistical  proof  to  offer,  in  166  cases  of 
syphilis,  primary,  secondary,  and  tertiary.  His  ex- 
periences in  a  disease  indigenous  to  Japan,  known  as 
"  rat-bite  fevei-,"  had  been  most  remarkable,  inasmuch 
as  after  one  injection  in  each  of  16  cases,  in  15  tlic 
periodic  febrile  attacks  disappeared  completely,  and  in 
the  sixteenth  after  a  second  injection. 


Professor  A.  Blaschko,  the  eminent  Berhn  syphilologist, 
advised  caution  in  speaking  of  complete  cures  ;  he  thought 
they  should  reserve  a  definite  pronouncement  for 
another  ten  j-ears.  He  discussed  the  contraindications, 
instancing  especially  chronic  alcoholism  and  nicotine 
poisoning. 

Dr.  Fordj-ce  (New  York)  had  given  7,000  injections 
with  only  one  death.  He  agreed  with  Professor  Neisser 
in  that  at  least  two  courses  should  be  given,  in  combina- 
tion with  Hg,  even  in  early  primary  cases — a  procedure 
which  usually  cured  the  secondary  cases  also,  but  rarely 
the  severe  tertiary.  He  had  been  very  successful  with 
the  syphilis  of  i)regnancy,  both  as  regards  the  mothers 
and  their  infants,  and  had  uict  with  cases  of  tabes  in 
which  the  symptoms  had  been  considerably  ameliorated 
b}'  iutensive  treatment  with  the  drug. 

Dr.  Schreiber  announced  some  excellent  results  in  the 
treatment  of  the  prostitute  class  at  Magdeburg.  In  the 
past  two  years  the  Wassormaun  reaction  had  been  care- 
fully registered  in  cvcrj'  case  aud  apiiropriate  treatment 
adopted,  and  the  women  themselves  had  begun  to  realize 
the  benefits  of  the  system,  so  that  they  were  voluntarily 
presenting  themselves  for  treatment  now  in  increasing 
numbers,  and  a  very  considerable  advance  towards  the 
ultimate  sterilization  of  the  disease  at  the  fountain 
head  was  being  made. 

Dr.  Mcintosh  said  he  had  proved  experimentally  that 
salvarsan  was  non-toxic  for  healthy  individuals  by  the 
absence  of  any  sort  of  febrile  reaction  after  its  iujcctioa 
in  the  normal  human  subject. 

After  Dr.  UUmauu  (Vienna)  had  stated  that  there  v/as 
now  no  anti-sah-arsan  party.  Professor  Yadassohn  (Berne), 
wiio  ranks  as  one  of  the  greatest  of  living  dermatologists, 
admitted  that  he  had  !iad  a  very  considerable  percentage 
of  ueuro-recurrences,  and  ho  v.-as  there  to  admit  his  con- 
viction that  these  were  due  to  the  use  of  small,  insufficient 
doses,  of  which  i)iactice  he  himself  had  been  the  initiator 
on  the  ground  of  caution.  By  this  means  he  had  detected 
cases  of  idiosyncrasy,  etc.,  which  miglit  otherwise  have 
been  sacrificed  to  the  drug ;  in  his  opinion  it  was  a  case  of 
the  choice  of  two  evils.  (Professor  Ehrlich  was  seen  to 
applaud  this  speaker's  remarks.) 

After  Major  Harrison  had  replied  for  the  reporters, 
Professor  Ehrlich  recorded  his  conviction  that  tho 
morning's  discussion  had  marked  a  great  advance.  He 
was  glad  to  find  that  they  were  all  agreed  on  the  main 
point — the  utility  of  salvarsan.  As  regards  tho  dosage, 
there  would  seem  to  be  dangers  both  from  the  admini.stra- 
tiou  of  too  much  on  the  one  hand  aud  too  little  on  the 
other,  and  it  was  therefore  most  important — as  more  than 
ouc  speaker  had  emphasized — that  only  those  of  wide 
experience  should  be  entrusted  with  tho  administration  of 
the  remedj'. 


EOENTGEX   AND   RADIUM  THERAPY  IN 
GYNAECOLOGY. 

The  spacious  Chemical  Theatre  of  the  Imperial  College 
was  crowded  to  overflowing  on  -Monday  morning, 
August  11th,  when  tho  Section  of  Radiology  joined 
forces  with  that  of  Gyuaecolog}'  for  a  discussion  on  tho 
question  of  radio-therapy  in  gynaecology.  The  opener 
was  Dr.  Albers-Schonberg,  who  expounded  liis  "  Hamburg 
method"  in  the  application  of  .r  raj's,  aud  devoted  him- 
self principally  to  a  consideration  of  their  influence  upon 
myomas.  The  care  of  his  technique,  he  said,  lay  in  the 
application  of  only  as  much  radiation  as  was  necessary  to 
secure  the  result,  irrespective  of  the  long  or  short  duration 
of  treatment.  In  33  cases  which  he  instanced  as  having 
been  brought  to  a  successful  issue,  the  average  duration 
of  treatment  was  between  six  and  seven  months. 
In  a  noteworthy  percentage  of  cases,  he  said,  there 
was  a  direct  influence  npon  the  tumour  cells,  result- 
ing in  their  depression  or  disappearance.  The  pro- 
portion of  favourable  results  in  tl)is  condition  was 
very  high — he  gave  an  imposing  array  of  statistics — and 
the  permanency  of  the  cure  might  be  taken  for  granted 
in  suitable  cases.  Not  all  mj'omas  were  suitable  for 
Roentgen  treatment,  soum  proving  refractory.  The 
exact  limits  of  a;-ray  influence  would  doubtless  in  time 
be  determined,  but  a  percentage  of  cases  were  reserved 
for  operation.  AVith  the  advent  of  careful  technique 
Dr.   Albers-Schonberg    thought   that   the   daneer   to  the 
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sldn  might  now  be  practically  disregarcled,  tlioiigli 
whethei'  any  late  reaction  was  to  be  apprcliciulcd 
must  be  left  for  the  future  to  reveal.  The  distinguished 
Jlaujburg  radiologist  also  touched  upon  the  therapeutic 
applicability  of  the  characteristic  secondary  rays  of 
metals.  He  thought  that  the  effect  of  these  rays  could 
be  demonstrated  on  a  biological  scale,  and  also  suggested 
that  it  was  secondary  radiation  which  played  an  imijortant 
part  iu  the  therapy  of  mcsothorium. 

He  was  followed  by  Dr.  Foveau  de  Courmclles  (Paris), 
who  commended  this  new  gynaecological  departure  in 
hioh  terras.  Early  fibromata,  he  said,  even  when  of 
large  size,  yielded  rapidly  to  x  rays,  applied  externally 
through  an  aluminium  lilter.  Pain  and  haemorrhage  and 
the  sense  of  weight  first  disappeared.  Tlie  intensity  must 
vary  with  the  radio  sensitivity  of  the  jiatients.  just  as  the 
number  oi:  sittings  must  depend  upon  the  duration  of  the 
growth.  At  about  the  menopause  the  action  was  more 
rapid  and  decisive,  even  on  an  old  fibroma.  When  .r  rays 
failed  to  maintain  their  iuflucuoe,  he  had  found  a  subse- 
((uent  radium  application — from  1  to  5  eg.  around  or  in 
tlie  neck  of  the  uterus,  retained  in  position  from  six  to 
twenty-four  hours — retrieve  the  therapeutic  action,  at  all 
events  if  the  fibroma  were  in  the  earlier  stages  of  its 
development.  Perhaps  the  most  interesting  passage  of  his 
report  was  his  description  of  the  gynaecological  applica- 
tions of  radium.  In  malign  tumours  his  personal  statistics 
liad  reference  to  100  inoperable  cases,  70  of  which  had 
shown  ameliorations  lasting  from  one  to  four  years. 
Among  other  effects  which  he  noted  was  the  diminution 
and  afterwards  disappearance  of  the  metrorrhagia,  also 
the  disappearance  of  the  leucorrhoca  and  fetidness,  and 
the  diminution,  frequently  the  suppression,  of  pain.  His 
method  was  to  introduce  aseptic  tubes  within  the  tumour, 
the  intensity  and  duration  varying  with  the  case,  from  a 
minimum  of  5  eg.  for  twenty-four  hours,  and  to  repeat  the 
applications  monthly. 

Professor  Pan!  Kroemer  (Greifswald)  dealt  more 
especially  with  the  action  of  mcsothorium  and  x  rays  in 
genital  and  intestinal  cancers.  In  his  total  of  32  cases 
the  results  iu  uterine,  vaginal,  and  rectal  growth  were 
ta.vonrablc ;  ho  could  not  say  the  same  of  ovarian.  Four 
cases  were  illustrated  by  photomicrographic  records  before 
and  after  treatment.  The  first  of  these,  a  metastasis  in 
the  vulva,  was  cured  clinically  by  the  injection  of  a  solu- 
tion of  thorium  X.  Time  would  show  whether  or  not  the 
gain  were  permanent;  it  could  only  be  said  at  present  that 
tlie  patients  felt  better  after  radio-therapy  than  after 
operation.  Operation,  after  ah,  only  cured  20  per  cent,  of 
the  cases ;  for  the  remainder  mesothorium  and  x  rays 
offered  apparently  tlie  only  hope. 

-Some  remarkable  instances  of  the  effect  of  mcsothorium 
iu  carcinoma  of  the  uterus  also  figured  in  the  remarks  of 
Professor  Albert  Diiderlein  (Munich).  Striking  modifica- 
tions, evident  in  the  microscopical  sections,  were  measur- 
able within  a  brief  period  of  weeks. 

Professor  Jacobs  (Pirussels)  said  that  the  results  ho  liad 
obtained  bj'  the  employment  of  radium  in  massive  doses 
in  uterine  and  vaginal  cancers,  many  of  the  cases  being 
relapses  after  operations,  led  him  to  the  conclusion  that 
this  was  a  most  desirable  treatment.  He  used  two  tubes 
of  radium  (12  to  20  eg.),  keeping  them  in  the  tumour 
for  twenty-four  or  thirty-six,  or  even  occasionally  forty- 
eight,  hours,  and  repeating  these  applications  every  ten  or 
twelve  days  during  four  or  five  weeks.  The  results  were 
recognized  in  the  course  of  two  or  three  months.  He  had 
submitted  to  this  heroic  treatment  more  than  24  cases  of 
cancer  of  the  uterine  neck,  and  all  had  been  favourably 
influenced.  The  eases  were  not  of  sufficient  duration  for 
him  to  speak  definitely  of  cure,  but  in  3.  in  which  he  gave 
detailed  accounts,  the  women  being  44,  39,  and  70  years  of 
age,  the  lesions  had  shown  no  tendency  to  recur  in  from 
two  to  threeand  a  half  years.  For  some  reason  cancer  of 
the  external  genital  organs  did  not  retreat  so  well  under 
this  treatment ;  perhaps  the  quantity  of  radium  employed 
was  insufficient. 

The  chastening  note  of  scepticism  was  sounded  by 
Professor  Wilhelm  Nagel  (Berlin),  who  had  failed  to  see 
results  justifying  any  particular  enthusiasm.  The  tumours 
had  a  habit  of  remaining  just  as  they  were.  It  was  true 
that  haemorrhage  sometimes  stopped,  but  it  returned 
again  after  a  while.  The  results  desciilied  that  morning 
were  not  baaor  than   those  which  had  been  obtained  by 


other  me.rus.  Indeed,  Dr.  Foveau  de  Courmclles  did  not 
say  that  he  had  cured  a  single  ease  out  of  his  hundreds ; 
he  only  said  that  he  bad  not  found  operation  necessary. 
The  [irophecy  had  been  made  that  this  new  method  would 
supplant  the  old.  He  could  only  repeat  a  .saying  which 
he  understood  had  gained  some  popularity  in  this  country, 
"  Wait  ami  see." 

Dr.  Fedor  Haenisch  was  the  speaker  of  the  morning  to 
enter  most  minutely  into  his  technique,  giving  the  exact 
data  for  .r-ray  treatment  of  fibroids  as  used  now  at  his 
institute  in  Hamburg.  He  also  compared  the  Hamburg 
and  I'reibiu-g  methods,  and  said  that  the  difference 
between  them,  taking  into  account  the  recent  modifications 
of  the  former,  was  not  so  great  as  it  seemed  if  the  respec- 
tive sizes  of  the  point  of  entrance  were  considered.  His 
practice  was  to  )uaintain  a  distance  of  23  cm.,  a  filter  of  2  mm. 
aluminium,  a  current  of  4  to  5  ma.,  a  spark  gap  of  20  to 
24  cm.,  and  to  give  exposures  of  five  or  six  minutes,  the 
dose  at  each  sitting  beiug  4  to  5  Kienbock  X  units,  on  four 
consecutive  days,  followed  bj'  a  two  or  three  weeks' 
interval. 

Dr.  Walter  Tate  (Loudon)  said  that  radium  treatment 
iu  this  country  was  still  in  an  experimental  stage.  Xo 
one  could  doubt  the  remarkable  value  of  the  new  thera- 
peutic agents,  and  he  believed  that  radium  had  a  consider- 
able tield  as  an  adjunct  to  the  surgeon.  The  introduction 
of  a  radiiun  tube  after  ojjeration  for  uterine  carcinoma 
might  improve  the  result;  but  it  was  a  different  matter  to 
try  radium  in  the  Ircatuicnt  of  carcinoma  when  the  case 
was  amenable  to  surgical  operation. 

Dr.  Ci.  E.  Pfahler  (Philadelphia)  made  the  point  that 
the  turimurs  continued  to  regress  for  long  after  the  j--ray 
treatment  was  concluded.  He  instanced  a  ca.se  in  whicli 
a  large  tumour  was  reduced  prog.ressively  uniil  it  had 
quite  vanished  at  the  cud  of  the  sixth  year,  although  no 
radiation  had  been  applied  since  the  end  of  the  first. 

Professor  Bernliard  Kronig,  Dr.  Degrais,  and  Dr.  Cheron 
having  spoken,  the  final  contribution  to  the  discussion  was 
made  by  Dr.  Herbert  Spencer  (Loudon),  who  warned  all 
and  suudry  against  the  evident  possibility  of  patients 
being  submitted  to  radium  treatment  for  myoma  without 
having  been  examined  by  an  expert  gynaecologist.  The 
danger  of  malpractice  appeared  to  be  considerable. 
Another  important  point  to  remember  was  that  irradia- 
tion might  involve  sterility,  temporarily  at  least,  if  not 
permanently. 

ENDOGENOUS  METABOLISM  OF  PROTEINS. 
On  Tuesday  morning,  August  12th,  tiie  Section  of  Physio- 
logy and  the  Subsection  on  Chemical  Pathology  lield  a 
joint  discussion  on  endogenous  metaboli.sm  of  proteins. 
Professor  Hopkins  (Cambridge),  President  of  the  Sub- 
section of  Chemical  Pathology,  was  in  the  chair. 
-  The  dis(!Ussion  was  opened  by  Professor  Abderhalden 
(Halle),  who  counneneed  his  remarks  by  observing  that 
protein  metabolism  could  not  be  discussed  apart  from  that 
of  fats  and  carbohydrates.  He  went  on  to  describe  his 
method  of  watching  with  the  polarimeter  the  breakdown 
of  polypeptides.  Each  substance  had  its  own  specific 
rotation,  and  tiierefore  the  formation  of  new  substances 
could  be  seen  by  the  change  of  rotation  of  the  fluid  under 
consideration.  It  was  thus  possible  not  only  to  estimate 
the  substances  formed  but  also  their  rate  of  formation  and 
the  total  time  of  breakdown  of  any  particular  substance. 
Tiianks  to  methods  of  identifying  and  isolating  amino- 
acids  from  the  blood,  it  was  now  possible  to  gain  a  mnch 
greater  insight  into  the  form  in  which  these  bodies  were 
brought  to  the  various  cells  and  the  way  in  which  they 
were  built  up  in  the  cell  itself.  Cells  could  also  S))lit 
albumins  to  aniiiio-acids,  and  he  had  found  that  the  juice 
of  an  organ  would  split  the  albumins  of  that  organ,  and 
of  that  organ  only.  To  this  there  was,  however,  one 
exception — namely,  the  kidney,  the  juice  of  which  would 
not  only  split  kidney  albumin  but  would  also  split  tho 
albumin  from  all  other  cells.  Another  iuterestiug  question 
was  whether  these  albumin  amino-acid  syntheses  and 
breakdowns  were  reversible  actions.  Present  ovideneo 
tended  to  show  that  this  was  the  case.  Albumins  of  tljo 
food  were  broken  down  to  amino-aeids  in  the  alimentary 
canal,  the  breakdown  being  in  steps;  it  was  at  present  un- 
certain whether  this  breakdown  was  complete  or  no. 
Feeding  \Yith  carbolndrate-free  diet  jDroved  tliat  sugars 
)  could  be  formed  from  amino-aeids. 
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The  report  of  Dr.  Dakin  (New  York),  who  was  unable  to 
attend  the  meeting,  was  then  read  by  the  Chairman. 
It  dealt  with  the  intermediary  metabolism  of  proteins  and 
raibohydrates.  ilodern  research  tended  to  show  that 
the  simple  amino-acid  products  of  protein  digestion  in  the 
alimentary  canal  were  resynthetized  after  absorption  bv 
the  body's  own  cells;  but  it  was  also  noteworthy  that 
almost  all  tissues  jiossessed  intracellular  enzymes  which 
could  convert  its  ijroteins  and  carbohydrates  into  the 
same  simple  products.  These  latter  were  much  more 
stable  than  the  more  complicated  molecules,  and  there 
was  good  reason  for  believing  that  the  most  active  changes 
in  the  cell  were  to  do  with  them.  The  problem  under 
discussion,  therefore,  essentially  concerned  the  inter- 
relations of  glucose  and  the  alpha  amiuo-acids.  An  inter- 
mediary link  was  necessary,  and  the  evidence  of  present 
work  showed  that  it  was  to  be  sought  in  the  alpha- 
kctonie  aldehydes  or  glyoxals.  Lusk  and  others  had 
shown  by  feeding  amino-acids  to  the  glycosuric  animal, 
emptied  as  far  as  possible  from  tissue  glycogen  by  re- 
peated phloridzin  injections,  that  certain  of  them,  such 
as  glycine  and  alanin,  were  converted  almost  quantitatively 
to  ghicosc:  certain  others,  such  as  tj-rosine,  yield  no 
glucose,  but  only  the  acetone  bodies.  He  had  himself 
carried  these  investigations  further  and  h.ad  shown 
that  amiuo-acids  could  be  divided  into  two  great  groups: 
those  giving  glucose  under  these  conditions  and  those 
giving  acetone  bodies.  In  the  fii-st  group  were  all  those 
containing  2,  3,  4,  or  5  carbon  atoms.  None  of  the 
aromatic  acids  yielded  glucose.  Glucose  must,  therefore, 
be  regarded  as  a  very  probable  intermediate  product  of  pro- 
tein digestion.  Further  researches  made  it  probable  that 
the  intermediate  substance  required  between  lactic  acid 
and  alauiu  on  the  one  hand  and  glucose  on  the  other  was 
methyl  glyoxal,  and  that  an  intermediate  product  between 
the  latter  and  glucose  was  glyceric  aldehyde.  He  also 
brought  forward  evidence  that  all  these  reactions  were 
reversible — for  instance,  the  formation  of  lactic  acid  from 
methyl  glyoxal  was  brought  about  by  a  ferment  gly- 
oxalase,  which  he  had  found  to  be  present  and  extra- 
ordinarily active  in  a  large  number  of  tissue  extracts.  Ail 
the  reactious  required  were  chemically  ijossible.  and  he 
gave  evidence  to  show  that  they  actuailj-  occurred. 

Professor  Embden  (Frankfort),  who  followed,  was  also 
concerned  with  this  question  of  the  conversion  of  proteins 
to  sugars,  and  vice  versa.  He  also  considered  that  methyl 
glyoxal  was  a  most  important  intermediary  step  in  tljc 
conversion  of  alanin  to  grape  sugar.  He  considered  that 
lactic  acid  and  glyceric  aldehyde  were  iutermediarj-  stops 
between  inethjl  glyoxal  and  grape  sugar.  He  also  out- 
lined another  line  of  chemical  change  through  methyl 
glvoxal  to  acctaldehyde  and  acetic  and  aceto-acetic  acids. 
All  these  actions  were  reversible  ;  many  of  them  could  be 
proved  to  occur  by  perfusion  experiments  through  the 
liver. 

Dr.  Cathcart  (Glasgow)  thought  that  there  was  a 
tendency  to  laj'  too  great  stress  on  the  conclusions  drawn 
from  the  perfusion  of  isolated  organs,  from  the  use  of 
extracted  tissue  juices,  etc.  It  was  forgotten  that  there 
was  such  a  thing  as  correlation  of  organs  and  tissues; 
that  iu  the  iise  of  isolated  tissues  it  was  possible  that 
sime  inhibitory  or  excitatory  mechanism  might  be  omitted. 
He  did  not,  however,  desire  to  belittle  iu  any  wa}"  the 
useful  and  suggestive  results  obtained  by  these  experi- 
mental methods.  In  conclusion,  he  briefly  described  seme 
experiments  cavried  out  in  conjunction  with  Mr.  Lang  ou 
the  effect  of  small  amounts  of  glucose,  superimposed  on 
an  oil  diet,  upon  the  endogenous  protein  metabolism. 

Professor  Folin  (Boston,  U.S.A.)  thought  that  the 
chemical  experimental  results  were  more  applicable  to 
jiathology  than  to  physiology.  He  discussed  the  fate  of 
protein  absorbed  from  the  intestine  with  particular 
reference  to  the  results  he  had  obtained  by  his  new 
methods. 

Professor  Zunz  (Brussels)  spoke  of  the  relation  of  the 
carbohydrates  and  fats  to  protein  metabolism  and  of  the 
nature  of  the  breakdown  of  the  protein  molecule.  The 
presence  of  bread  in  the  stomach  in  dogs  retarded  greatly 
the  digestion  of  the  proteins  of  meat,  but  not  that  of  its 
own  proper  proteins. 

Dr.  Cramer  (Edinburgh^  discussed  the  influence  of 
carijuhydrate  on  the  protein  metabolism,  and  brought 
forward    evidence    that  nitrogenous    oraanic    substances 


could  be  built  up  from  ammonia  and  non-nitrogenous 
substances.  This  occurred  in  the  fetus,  which  used 
circulating  carbohydrates  for  the  formation  of  its  protein. 
He  thought  that  the  results  obtained  by  the  perfusion 
of  isolated  organs  could  be  directly  "applied  to  the 
discussion  of  the  fate  of  protein  in  the  tissues  as  a  whole. 

Dr.  Clowes  (Buffalo)  thought  that  too  much  importance 
might  be  attached  to  perfusion  experiments  of  isolated 
organs. 

Professor  Freund  (Vienna)  referred  particularly  to  the 
course  of  digestion  in  the  intestine  and  then  to  the  course 
of  normal  protein  catabolism  in  the  body.  He  spoke  of 
the  great  difficulty  of  finding  breakdown' products  in  the 
blood,  and  directed  attention  to  the  very  considerable  flow  of 
protein  into  the  intestine  contained  in  "the  snecus  entericus. 

Professors  Abderhaldeu  and  Embden  briefly  replied. 


THE  VALUE  OF  RADIOGRAPHY  OF  BOXER 

AND  JOINTS. 

The  Sections  of  Orthopaedics  and  Radiology  met  together 

on   Tuesdaj-,   August   I2th,  to   discuss   the   value   of   tho 

radiography  of  bones  and  joints  in  orthopaedic  surgery. 

Dr.  G.  Nove-Josserand  (Ljons)  said  that  radiographv 
rendered  possible  the  study  of  deformities  iu  thc°livin^' 
and  during  growth.  It  permitted  their  recognition,  the 
accurate  determination  of  their  morbid  anatomy,  the  dis- 
tinction of  their  varieties,  the  description  of  their  evolu- 
tion, and  tho  definition  of  the  architectural  alteration  of 
bones  which  resulted  from  them.  It  supplied,  therefore, 
information  which  was  valuable  both  for  dia&nosis  and 
treatment.  It  had  increased  tho  clinical  knowledge  of 
deformities,  and  had  shown  the  existence  of  vaileties 
previously  unknown  and  the  relations  existing  between 
them.  Its  importance  was  specially  great  iu  the  study  of 
congenital  scoliosis,  of  the  disease  of  Dupuvtren  iladehiug, 
of  congenital  dislocation  of  the  hip,  of  deviations  of  tiro 
neck  of  the  femur,  and  of  flat  foot. 

Dr.  Paul  Redard  (Paris)  said  that  radiology,  in  combina- 
tion with  clinical  examination,  increased  the  accuracy  of 
diagnosis  and  prognosis,  and  gave  to  treatment  an  exact- 
ness and  precision  hitherto  unknown.  It  was,  he  said, 
impossible  to  study  a  deformity  iu  the  living  body  properly 
without  the  aid  of  radiography.  The  discovery  ofRoeutcreu 
had  been  as  fruitful  for  orlhopacdics  as  that  "of  the  laryn- 
goscope for  laryngology  or  the  ophthalmoscope  for  diseases 
of  the  eye.  Much,  however,  remained  to  be  done,  and  efforts 
should  be  directed  to  perfecting  the  technique,  which  as 
yet  did  not  always  afford  results  passessing  the  necessary 
precision.  Stereoscopic  radiography  was  incontestably 
superior  to  the  ordinarj-,  and  it  was  to  this  method  that 
special  attention  should"  be  paid  in  the  future. 

Dr.  Fedor  Haenisch  (Hamburg)  insisted  upon  the  im- 
portance of  the  study  of  the  normal  osteologj-,  as  shown 
by  the  Raeutgen  rays.  All  the  abnormalities  of  "bones  likely 
to  be  found  must  be  known  so  as  to  avoid  mistaking  them 
for  the  results  of  trauma  or  of  disease.  In  speaking 
of  epiphysial  lesions,  he  said  that  some  cases  of  supposed 
birth  palsy  were  really  cases  of  displaced  upper  epiphysis 
of  the  humerus,  with  rotation  of  the  rest  "of  the  bone. 
These  were  curable  by  operation  on  the  bone.  He 
spoke  of  the  importance  of  ir.diography  in  fractures  and 
in  scoliosis,  referred  to  Max  Bohm's  researches  on  this 
subject,  and  to  its  value  also  in  controlling  treatment. 
The  early  diagnosis  of  spondylitis  in  Pott's  disease  was  of 
the  very  greatest  importance,  and  was  best  attained  bv 
the  r  rays ;  the  presence  of  abscess  was  readily  discovered 
by  this  means.  Lesions  of  the  pelvis  or  parts  of  it.  hip 
disease,  and  congenital  dislocation  of  the  hip,  could  all  be 
diagnosed  and  their  treatment  controlled  by  the  help  of 
X  rays,  as  also  coxa  vara,  and  injuries  of  the  head  and 
neck  of  the  femur.  He  referred  to  Preiser's  work  on 
abnormal  situations  of  tho  acetabulum,  and  its  influence 
on  the  production  of  arthritis  deformans;  to  Schlatter's 
disease  of  the  tubercle  of  the  tibia;  to  abnormalities  and 
injuries  of  the  bones  of  the  feet,  such  as  spurs  of  tho 
OS  calcis ;  to  abnormal  mtmber  of  ossification  centres  in 
the  cuneiform  bones;  to  tuberculosis  of  the  foot  and 
fracture  of  (he  metatarsal  bones  ;  myositis  ossificans  and 
bone  tumours  were  also  to  be  mentioned. 

Dr.  Paul-Vital  Badin  (Paris)  read  a  ccmmimicatiou  on 
the  importance  of  radiography  in  the  study  of  flat-foot  in 
adolescents.   He  explained  by"  diagrams  that  in  the  normal 
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•foot  -the  relative  position  of  the  tarsal  bones  -naa  little 
diffei-out  in  the  iiulog,ilod  foot  aud  in  that  bearint;  the 
weight  oi  the  body,  \Yhiie  iu  flat-foot  the  position  chauged 
very  much. 

Dr.  Fiuzi  (Lonclon")  showed  photographs  and  radiographs 
illustrating  iVIadehiiig's  deformity  of  the  wrist,  which  is 
characterized  by  a  subUixation  of  the  carpus  forwards, 
causing  undue  promincnee  of  the  lower  end  of  the  radius. 
These  radiographs  showed  that  the  deformity  in  these 
particular  cases  was  not  due  to  bowing  of  the  shaft  of  tlie 
radius  but  to  irregular  ossification  at  the  lower  epipliysis 
with  turning  inwards  of  tJie  articular  surface  of  the 
radius. 

Professor  Froelich  fXancy).  who  followed,  showed  on 
the  other  liaud  radiographs  of  cases  in  which  a  general 
curvature  of  the  shaft  of  the  radius,  convex  dorsally,  was 
the  cause  of  the  deformity.  There  is  probably  no  one, 
pathological  entity  responsible  for  the  symptoms  of 
Madolung's  deformity,  which  may  have  various  causes. 
Mr.  R.  C.  Ehiislie  showed  radiographs  of  cases  of  sup- 

-  posed  hip  disease  in  which  the  symptoms  wei'e  really  due 
to  irregular  and  imperfect  ossitioation  of  tlio  upper  end  of 
the  femur.  These  cases  were  supposed  to  be  cured  by 
treatment  for  hip  disease. 

Dr.  Mauclairc  showed  radiographs  of  coxa  valga,  etc. 


TRE.\TMENT  OF  THE  NOSE.   THROAT,  AND  EAR 

IN  INFECTIOUS  FEVERS. 
On  Monday,  August  lltli,  the  Sections  of  Rbinolngy  and 
Laryugology  and  of  Otology  held  a  joint  discussion  on 
the  special  treatment  of  the  throat,  nose,  and  ear  during 
the  active  stages  of  certain  infectious  fevers— namely, 
scarlet  fever,  "  measles,  CJerman  measles,  mumps,  in- 
fluenza, typhoid,  whooping-cough,  small-pox,  chicken-pox, 
erysipelas,  auteiior  poliomyelitis,  and  cercbro-spinal 
meningitis.     Diphtheria  was  excluded. 

The  discussion  was  opened  by  Dr.  E.  W.  Goodall 
(London),  who  considered  the  subject  under  four  heads: 
(1)  The  morbid  conditiou  of  the  fauces,  nose,  and  car  in 
the  diseases  mentioned.  (2)  The  results,  temporary  and 
permanent,  local  aud  general,  of  these  morbid  conditions. 
(3)  The  class  and  proportion  of  cases  in  which  these 
conditions  occurred  ;  and  (4)  the  treo.tmeut,  both  local 
and  general.  In  most  of  the  diseases  in  question,  thongh 
by  no  means  in  all  of  them,  the  priuuxry  lesion,  he  said, 
was  in  the  fauces  and  nasal  passages,  and  the  neighbour- 
ing cavities  were  secondarily  affected  by  direct  extension 
of  infiamuiation.  lie  discussed  the  various  diseases  iu  the 
oi-dcrof  the  frequency  of  the  faucial  lesions;  twelve  diseases 
iu  all  were  mentioned,  commencing  with  scarlet  fever  and 
ending  with  antei-ior  poliomyelitis.  Speaking  of  the  results 
of  these  morbid  couditiong,  he  said  if  complete  deafness 
supervened  in  a  child  who  had  uot  yet  learnt  to  talk, 
deaf-mutism  might  result:  but  he  had  met  with  only  one 
such  case  during  an  intimate  association  with  fever 
hospitals  extendiug  over  twenty-three  years.  In  certain 
of  the  acute  infectious  diseases  permanent  deafness  might 
result  without  previous  otitis  media.  In  mumps  it  was 
usually  due  to  otitis  interna,  but  in  some  cases  it  might 
bo  caused  bj-  a  cerebral  lesion.  Passing  to  the  class  and 
I)roportion  of  cases  in  which  the  morbid  conditions 
occurred,  he  said  the  more  extensive,  deep,  and  persistent 
the  lesion,  and  the  younger  the  patient,  the  higher  the 
probability  of  the  invasion  of  the  ear  aud  other  cavities, 
structures,  and  organs  a,djaccnt  to  the  fauces.  Measles 
and  influenza  formed  an  exception.  In  neither  of  those 
diseases,  and  especially  the  former  of  the  two,  was  the 
faucial  lesion  severe,  and  yet  otitis  aud  other  sequelae 
were  common.  The  infections  diseases  which  were  most 
responsible  for  otitis  were  scarlet  fever,  measles,  cerebro- 
spinal mcningiLis,  influenza,  small-pox,  and  typhoid  fever. 
As  regards  scarlet  fever,  the  statistics  published  by  the 
Metropolitan  Asylums  Board  showed  that  siuce  the  year 
1899  the  incidence  of  otitis  liad  varied  from  11.4  to  15.6  per 
cent.  Probablyat  the  present  time  scarlet  fever  and  measles 
were  about  eqaal  in  their  power  to  jiroduec  otitis.  He 
considered  the  treatment  under  two  hcadiugs:  (1)  To 
prevent  or  check  the  results  mentioned,  and  ^2)  to  render 
the  patient  free  from  infection.  The  object  of  the  local 
treatment  was  to  abate  or  limit  the  local  inflammation. 
For  the  treatment  of  the  nasal  passages  douching  with 
boracic  or  alkaline  solution  was  in  most  cases  all  that  was 
required.     In  his  opinion  it  was  not  necessary  to  employ 


local  treatment  in  cases  in  which  the  fauces  alone  were 
not  affected.  In  a  large  majority  of  cases  tlie  first  sign 
that  the  ear  had  become  att'ected  was  the  occurrence  of  a 
discharge.  The  cliief  care,  therefore,  was  three-fold — to 
provide  for  free  drainage  for  tlie  discharge,  to  cnt  short 
the  inflammation,  and  to  prevent  secondary  sejiiic  iufec- 
-tion.  To  secure  the  first  of  these  objects  it  migiit  bo 
necessary  iu  a  few  cases  to  enlarge  the  opening  in  the 
membrane  caused  by  the  disease;  the  second  and  third 
objects  were  attaiutd  by  gently  syriuging  out  the  ear 
with  antiseptic  and  astringent  lotions.  Dr.  Goodall  gave 
st-atistics  to  piove  that  these  measures  were  eiticacioiis  in 
the  majority  of  cases.  Within  recent  years  he  knew  that 
it  had  been  advocated  in  certain  quarters  that  if  an 
otorrhoca  persisted  for  more  than  six  weeks  the 
antrum,  and,  if  necessary,  the  mastoid  cells,  should 
bo  opened  up,  or  even  the  complete  operation  per- 
formed, though  there  might  be  no  evidence  that  these 
structures  were  involved.  Dr.  Goodall  was  of  the  opinion 
that  such  a  proceeding  was  not  justifiable  except  iu  the 
most  chronic  cases,  aud  that  a  prolonged  course  of  treat- 
ment on  the  lines  he  liad  indicated  should  be  carried  out 
before  resort  was  had  to  operation,  and  in  this  opinion  he 
believed  that  he  was  supported  by  all  his  colleagues  iu 
the  Asylums  Board's  service.  To  render  the  patieut  free 
from  infection,  the  means  which  were  most  likely  to 
secure  the  disappearance  of  the  infectiug  ageut  in  scarlet 
fever  were,  in  addition  to  those  which  would  briug  about 
the  cure  of  any  morbid  condition  of  the  uaso-pharynx, 
those  which  were  adapted  to  prouiofco  an  improvement  in 
the  geueral  health  and  surroundings  of  the  patient. 

Dr.  \'ictor  Delsanx  (Brussels)  also  contributed  a  report, 
and  the  subject  was  discussed  by  many  members  of  the 
combined  Sections.  ^Vhilst  some  entered  into  details 
about  the  relative  merits  of  douching,  syringing,  or 
siJfaj'iug  the  nasal  cavities,  with  a  view  of  preventing 
aural  complications,  the  majority  concerned  themselves 
with  the  questiou  of  an  early  operation  upon  the  mastoid 
antrum  when  suppurative  diseases  of  the  ear  Iiad  super- 
vened. It  was  maintained  that  if  that  were  done  more 
frequently  the  large  number  of  patients  that  presented 
themselves  iu  after-life  for  treatment  at  the  special 
hospitals  for  the  diseases  of  the  ear,  nose,  and  throat, 
and  also  iu  the  special  departments  of  the  general 
hospitals,   would   be   considerably   diminished. 

Dr.  (roodall,  in  his  reply,  after  touching  upon  the  im- 
possibility of  removing  ropy  mucus  f i-om  the  nasal  cavities 
by  means  of  a  spray,  dealt  with  the  question  of  early 
operative  treatment  foi'  otitis  media  in  scarlet  fever. 
Formerly  he  did  operate  early,  but  often  found  nothing  in 
the  antrum;  he  had  therefore  given  up  this  treatment.  In 
support  of  the  treatment  he  had  described,  he  had  given 
exact  statistical  information;  but  the  otologists  had  not 
given  the  same  in  support  of  their  contention  that  scarlet 
fever  left  lasting  ear  disease  through  a  mastoid  operation 
not  beiug  performed. 

The  following  resolution  was  put  to  the  meeting  from 
the  chair  aud  carried  : 

It  is  the  opinion  of  the  mcinbers  of  the  Sections  of  Otology 
aud  of  Khinology  ami  Laryugoloisy  of  the  Seventeenth 
International  Cougress  of  Medicine,  London,  1913,  that  it 
would  be  greatly  to  the  advantage  ol  the  coiumunity  it 
exiierts  in  otology,  rliinology,  and  laryngology  were  attached 
to  special  hospitals  for  the  treatment  of  epidemic  diseases. 


SALVARSAN    AND    OTHER    ARSENICAL    COM- 
POUNDS  IN  DISEASES  OF  THE  THROAT, 
NOSE,  AND  E.AR. 
The    Sectious    of    Rhinology   and    Laryngology  and    of 
Otology  met  together  on   August  8th,   under   tlie  chair- 
manship of  the  President  of  tlie  first-named  Section,  Sir 
StClair  Thomson,  for  the  discussion   of  the  methods  and 
results  of  treatment  of  diseases  of  the  throat,  nose,  and 
ear  by  salvarsan  and  other  arsenical  compounds. 

The  discussion  was  opened  by  Dr.  .-^ndre  Castex  (Painst, 
who  said  that  salvarsan  and  neo-salvarsan  were  often  use- 
less, .and  occasioually  harmful,  to  the  ear.  for  they  seemed 
to  fix  syphilitic  poison  in  tlie  nervous  system.  Whei'o 
mercury  had  been  employed  in  similar  cases  it  had  shown 
itself  to  bo  the  more  efficacious.  On  the  other  hand, 
salvarsan  was  useful  iu  syphilitic  affections  of  the  nose, 
the  pharynx,  and  the  larynx.  Atoxyl  left  the  patieut 
liable  to  neuritis  and  hectiue  was  of  little  utility.     His 
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general  conclnsion  was  to  the  effect  that  the  employment 
of  these  arsenical  products  was  of  moderate  importance  iu 
oto-rbiuolaryngology. 

Professor  Gerber  said  that  the  arsenical  compounds 
played  a  part  of  tlie  first  importance  in  the  treatment  of 
.spirochaetal  disea^ics  of  the  uose.  throat,  ami  ear.  In  the 
case  of  atoxyl  tlie  "'  neurotropic  "'  effect  was  too  severe  in 
comparison  with  the  "spirochaetotropic."  Only  with  sal- 
varsan  and  aeo-salvarsan  was  the  relation  of  these  two 
effects,  thanks  to  the  brilliant  work  of  Ehrlich,  so  far 
reversed  that  the  great  therapeutic  powers  which  lie 
hidden  in  areeuic  could  be  made  of  service.  These  sub- 
stances possessed  a  specific  activity  found  in  no  other 
bodies,  and  produced  no  ill  effects  except  iu  tlie  organ  of 
heai'iug;  the  auditory  uerve.  on  account  of  its  great  sus- 
ccptibilit}-,  should  receive  special  attention  under  arsenical 
treatment. 

Mr.  H.  Whale  (Londoul  summarized  the  results  obtained 
in  some  cases  he  had  treated.  Professor  .•\lexander 
(Viennai  said  there  was  a  greater  tendency  to  labyrintliine 
trouble  after  the  use  of  salvarsan  than  after  quicksilver 
in  the  treatment  of  syphilis  of  the  ear.  Unfortunately  the 
good  results  when  obtained  were  not  permanent,  and  it 
was  very  important  to  have  a  knowledge  of  the  contra- 
indications of  the  use  of  salvarsan  in  the  treatment  of 
the  ear.  Dr.  Maurice  (Pai'is)  and  Dr.  A.  de  Stella  (Ghentj 
followed. 

Dr.  Lieven  (Aix-la-Chapello)  said  that  repeated  and 
combined  treatment  must  be  insisted  upon.  Spasmodic 
injections  of  salvarsan  were  of  no  avail.  If  the  patient 
was  opposed  to  repeated  and  persistent  treatment,  then  it 
were  better  to  adhere;  to  the  old  treatment  of  mercury  and 
jjotassium  iodide.  Dr.  Marschik  (Vienna)  recited  a  case 
successfully  treated.  Professor  Segura  (Buenos  Aires  1 
ijuoted  a  case  in  which  a  man  had  contracted  syphilis  and 
had  given  it  to  his  wife  ;  the  salvarsan  behaved  differently 
iu  the  two  eases,  curing  one  and  leaving  the  other  iu  a 
condition  wiiich  nothing  would  cure. 

Professor  Briihl  (Berlin!  said  that  salvarsan  did  good  in 
recent  cases  of  labyrinthitis,  but  not  iu  chronic  cases,  and 
that  salvarsan  was  to  be  considered  efficacious  in  sj-philitic 
affections  of  the  car  generally,  but  iu  labyrinthitis  _^it  was 
not  so  satisfactory. 

Sir  .Robert  Woods  (Dublin)  said  that  with  salvarsan 
results  could  now  be  obtained  which  were  not  obtainable 
before. 

Professor  Finder  (Berlin)  mentioned  the  case  of  a 
middle-aged  man,  the  subject  of  malignant  syijhilis,  iu 
which  salvarsan  was  given ;  relapses  followed  and  a  sub- 
glottic swelling  occurred  necessitating  tracheotomy. 

Dr.  Dundas  Grant  (London)  considered  that  tracheotomy 
should  be  postponed  in  cases  of  syi^hilitic  disease  of  the 
larjnx  causing  stenosis  until  after  a  dose  of  salvarsan  had 
been  tried.  Kecentlj-  there  had  come  under  his  observa- 
tion cases  in  which  there  was  marked  necrosis  and  ulcera- 
tion after  several  injections  of  salvarsan  had  been  given. 

Dr.  Dan  Mackenzie  had  been  gratified  with  the  results 
obtained  b\'  salvarsan  in  cases  of  throat  and  uose  disease. 
He  had  not  used  it  at  all  fcr  the  ear,  and  was  not  likely  to 
do  so  after  what  had  been  said,  but  he  looked  upon  it  as  a 
reliable  remedy  iu  sj'philis  of  the  upper  air  passages. 

Dr.  Koenig  (Paris)  mentioned  a  case  in  which  the  patient 
had  become  completelj'  deaf  after  salvarsan. 

The  openers  replied.  Professor  Gerber  adding  that  in 
lab3"rinthitis,  when  other  things  had  failed,  salvarsan  might 
be  of  service,  and  there  was  no  harm  in  trying  it. 


HEALTH  OF  CHILDREN  BETWEEN  INFANCY 
AND  SCHOOL  AGE. 
On  Monday  the  Section  of  Hygiene  and  Preventive 
Medicine  held  a  joint  session  with  the  Section  of 
Stomatology',  and  the  subject  for  discussion — the  super- 
vision of  the  health  of  children  from  1  to  5  years — 
produced  an  animated  debate.  While  all  the  speakers 
were  in  complete  accord  as  to  the  importance  of  this  epoch 
of  child  life,  hitherto  comparatively  neglected,  there  was  a 
marked  divergence  of  opinion  on  one  or  two  points.  The 
dental  surgeons,  regarding  the  matter  in  tlie  light  of  their 
speciality,  unhesitatingly  condemned  the  use  of  sugar  by 
children,  while  tlie  physicians,  as  a  rule,  took  the  view 
that  sugar  was  not  only  harmless  but  indispensable,  and 
that  when  Nature  implanted  the  love  of  this  substance  in 


children  she  knew  what  she  was  about.  There  was  also  an 
interchange  of  courtesies  between  the  two  professions  as 
to  the  ignorance  by  doctors  of  dentistry,  and  vice  versa, 
but  a  pretty  general  consensus  of  opinion  that  doctors 
should  be  educated  in  dental  anatomy  and  therapeutics, 
and  that  dentists  should  loiow  sometbing  about  general 
medicine. 

The  discussion  was  opened  by  Dr.  W.  Leslie  Mackenzie 
(Medical  Member.  Local  Government  Board,  Scotland',  who 
showed  llo^^'  comparativeU-  unprovided  for  in  this  country 
by  medical  inspection  was  the  period  of  child  life  under 
consideration,  though  in  France  about  a  quarter  of  the 
whole  population  between  the  ages  of  2  and  6  was  provided 
for  in  £'cL)/fs»i«rcrj«//(s.  public  and  private.  It  was  generally 
conceded  that  the  ordiuarj*  school  was  not  the  place,  nor 
the  ordinary  school  curriculum  a  suitable  curriculum,  for 
children  aged  from  3  to  5.  Tlierefore,  if  education  was  to 
begin  at  all,  or  to  be  effectively  prepared  for  before  the  age 
of  5,  as  seemed  desirable,  it  was  necessary  to  devise  other 
educational  institutions.  Foremost  in  this  connexion  he 
would  place  the  so  called  nursery  schcol,  where  vouii" 
children  could  be  placed  by  their  parents  at  this  tender 
age  without  the  risks  of  infection  connected  with  attend- 
ance at  the  ordinal'}-  school  and  away  from  the  dangers  of 
the  streets.  One  method  of  covering  at  least  part  of  the 
field  would  be  a  correlation  of  the  work  of  medical  inspec- 
tion of  school  children  on  the  one  hand  with  a  search  for 
the  sequels  of  infectious  diseases  on  the  other.  The 
speaker  also  made  special  reference  to  the  excellent  work 
done  by  Dr.  Forsyth  at  the  Westminster  medical  inspection 
centre  for  children  under  school  age. 

Dr.  Kobert  Diuct  (Paris)  having  given  details  of  the 
methods  adopted  in  France,  iMr.  W.  ^\".  James  (Londoul 
dealt  with  the  question  from  the  point  of  view  of  the 
dentist,  pointing  out  the  importance  of  distortions  and 
irregularities  of  the  teeth,  and  tracing  the  various  evil 
results  which  might  follow  from  neglected  dental  caries, 
such  as  loss  of  function  of  the  teeth,  impaired  mastication, 
consequent  impaired  digestion,  infection  of  other  parts  of 
the  body,  such  as  otitis  media,  with  its  train  of  evil  conse- 
quences, enlarged  and  inflamed  lymphatic  glands.  Objec- 
tion was  often  made  to  the  removal  of  temporary  teeth, 
but  in  his  o;iinion  this  course  was  frequently  imperative  in 
order  to  obviate  the  train  of  symptoms  referred  to. 

Dr.  David  Forsyth  gave  details  of  the  work  done  at  the 
Medical  Inspection  Centre  in  Golden  Square,  which  had 
been  most  encouraging.  The  Notification  of  Births  .\ct 
had  been  made  use  of  to  get  in  touch  with  the  babies,  and 
by  the  same  means  they  also  got  hold  of  older  children  at 
the  same  time  in  their  homes.  The  commonest  defects 
found  were  decayed  teeth,  tonsils  and  adenoids,  and 
rickets.  The  utility  of  the  work  was  limited  by  the  fact 
that  it  was  entirely  voUintary.  and  they  had  no  means  of 
compulsion.  It  was  often  hard  to  get  hold  of  the  mothers, 
especially  the  careless  or  ignorant  ones,  and  the  most 
important  step  required  was  education  of  the  mothers. 

Dr.  Cruet  (Paris)  recommended  a  diffusion  of  stomato- 
logical ideas  among  doctors,  nurses,  mothers,  and  all 
instructors  of  children.  It  was  most  important  that 
doctors  should  be  educated  in  dentistry  and  dentists  in 
medicine,  and  that  the  two  iJrofessions  should  \vork 
together  in  harmony. 

Dr.  Kerr  expressed  himself  as  strongly  in  favour  of 
nursery  schools.  He  thought  children  were  too  much 
classed  according  to  their  ages,  and  that  it  would  be  far 
preferable  for  teachers  to  determine  for  each  child  a  kind 
of  physical  and  mental  index.  The  most  important 
diseases  that  might  be  prevented  by  medical  inspection  of 
children  before  school  age  were  Pott's  disease,  otitis 
media,  and  deafness,  with  its  consequence  deaf-mutism, 
and  eye  diseases  and  errors  of  refraction. 

Mr.  Colyer  (Surgeon,  Pioyal  Dental  Hospital)  laid  down 
three  propositions :  (1)  That  the  seeds  of  dental  disease 
suffered  from  in  after-life  were  sown  between  the  ages  of 
3  and  5 ;  (2l  that  the  results  which  followed  dental 
teaching  were  marvellous  ;  aud  (3i  that  the  earlier  treat- 
ment of  the  teeth  was  begun  the  better.  It  was  absolutely 
clear  to  him  that  the  State  must  take  over  the  care  of 
those  children  between  infancy  and  school  age,  and  he 
strongly  advocated  the  institution  of  a  Ministry  of  Public 
Health. 

Mrs.  Leslie  Mackenzie  described  the  "toothbrush  drill  " 
which  had  been  instituted  in  Edinburgh,  by  which  means 
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tlie  cliiUi-en  were  now  educating  tbeiv  parents.  Dr.  H.  L. 
Keith  Sliaw  (Albany,  V.S.A.)  hoped  that  the  old  fetish  of 
"toclhing'as  a  diagnosis  of  most  disorders  of  L-liildhood 
woidd  soon  be  relegated  to  t!ie  limbo  of  forgotten  things. 
Uu  Ihought  that  dental  pro|)l'.ylaxis  in  yonug  children  was 
not  sufficiently  appreciated  by  dentists,  and  laid  special 
stress  on  the  phenomenon  of  the  "  uervons  child "  as 
a  lu-oduct  of  modern  civilization.  l\Ir.  Sim  ^^al!aee 
(Tjoiulonl  advocated  a  school  for  doctors  to  teach  thcni 
dentistry.  The  hygiene  of  the  mouth  was  not  taught  in 
books  on  physiology,  which  were  responsible  for  dis- 
seminating most  erroneous  ideas  on  that  subject.  He 
strongly  deprecated  the  nsc  of  sugar  by  children,  and 
stated  that  the  physiological  action  of  sugar  was  to 
cause  a  flow  of  safiva,  by  means  of  wdiicli  the  deleterious 
action  of  the  sugar  could'bc  as  quickly  as  possible  removed. 
Professor  Maggiori  (ililan)  reconuneuded  the  use  of  the 
cinematograph,  as  practised  in  America,  for_  teaching 
cliildren  about  the  hygiene  of  the  njoutli.  Dr.  W.  S.  Arklc 
(London)  was  strongly  in  favour  of  nursery  scliools,  pro- 
vided the  element  of  teaching  was  eliminated  from  them, 
and  that  the  children  were  allowed  to  play  when  they 
wanted  to,  and  sleep  or  rest  when  they  w-auted.  Mr.  .1.  O. 
Turner  (Loudon)  objected  to  all  sticky  substances  as  food 
for  young  children.  He  advocated  the  use  of  dry  bread, 
made  of  coarse  meal,  but  Jiot  standard  bread.  Mr.  Sim 
AVallaee  had  said  that  he  could  not  clean  the  teeth  with  a 
toothbrush,  but  he  (Mr.  Turner)  was  able  to  clean  the 
surface  of  each  tooth  most  effectively  by  the  simple  means 
of  tilting  the  toothbrush. 

Dr.  AVoods  Hutchinson  (New  York)  did  not  believe  in  all 
the  "faddism"  about  food.  He  thought  the  three  chief 
rciiuirements  of  food  were  that  it  should  taste  good,  give  a 
sense  of  resistance  in  mastication,  and  a  comfortable 
feeling  inside  when  it  got  down.  He  would  let  a  chilil 
have  what  it  wanted  and  wdien  it  wanted  it,  and  would 
give  liim  plenty  of  sus;ar  and  also  butter,  and  he  would 
give  the  teeth  plenty  to  do.  Dr.  Smith  (Lynn.  Massa- 
chusetts, U.S. -A.)  condenmed  the  '-toothbrush  drill,"  as  he 
believed  much  damage  w  as  done  to  the  teeth  by  excessive 
brushing.  He  also  condenmed  the  use  of  tooth  powders 
and  washes.  He  ha  i  found  good  results  from  the  nse  of 
tliyroid  preparations  in  retaixled  dentition. 


ANATOMY  AND  EMBRYOLOGY. 

DlSCDSSIOX    ON    THE    MoKPHOLOGY    OF   THE    SYJU'ATnimc 
SVSTKM. 

Professor  Carl  Huber  (Michigan),  wdio  presented  the  report 
on  this  subject,  said  that  the  sympathetic  system  was  to 
be  regarded  as  a  unit  which  maintained  throughout  the 
whole  vertebrate  kingdom  its  essential  morphological 
feature — the  presence  of  the  synaptic  basket,  a  strucluie 
which  he  found  was  better  displayed  by  means  of  the 
methylene  blue  stain  than  by  the  more  recently  introduced 
siiv(U'  stain.  Although,  however,  the  system  was  to  be 
regarded  as  a  unit,  difterent  portions  subserved  different 
functions,  for  in  mammalia  no  less  than  nine  different 
types  of  s\'mpathetic  neurones  oonld  be  identified,  and 
tins  difi'crence  in  structure  naturally  imjjlied  a  difference 
iu  function.  An  interesting  statement  which  lie  ma,de  con- 
cerned the  nervus  terminalis  in  the  rabbit,  a  nerve  which 
he  believed  to  be  a  sympathetic  ncvve.  Ho  was  able  by 
the  use  of  a  differential  slain  to  distinguish  it  from  the 
olfactory  nerve  fibres,  since  the  latter  stained  light  brown 
while  the  former  stained  black.  He  felt  rpiitc  sure  that 
the  peripheral  portion  of  this  nerve  was  trulj'  sympathetic, 
altiiov.gh  he  admitted  some  doubt  regarding  its  central 
portion.  Hi  regarded  the  nervus  terminalis  as  the  sym- 
pathi'lic  ai-panage  of  the  first  primary  cerebral  vesicle. 

I'rofessc  r  I'aterson  (Liverpool)  regarded  the  sympathetic 
eyslem  as  the  original  nervous  system,  and  considered  that 
the  (Mnebi'o- spinal  system  had  been  superadded.  He 
thought  the  sympathetic  system  was  primarily  for  the 
innervation  of  the  alimentary  canal,  and  the  glands 
develo]ied  from  it. 

Dr.  J.  F.  Gaskell  (Cambridge)  was  of  opinion  that  no 
account  of  the  symj-"tJ!etic  system  could  be  considered 
satisfactory  that  ignored  the  adrenal  chromaffin  tissue, 
which  should  be  regarded  as  part  and  parcel  of  the 
system.  It  was  no  mere  coincidence  that  the  action  of 
aiirenalin  was  the  same  as  that  of  stinuilation  of  the 
Bympathctic     nerves.       The    regulation    of     the    cardio- 


vascular system  was  brought  about  by  the  adi'enals- 
and  by  the  sympathetic  nerves.  The  sympathetic 
system  was  to  be  regarded  as  intimately  and  primarily 
connected  with  tlie  vascular  system.  In  lower  forms 
it  lay  in  close  relation  to  the  vessels,  a)id  owing  to  its 
distribution  along  the  segmental  vessels  was  itself  to 
some  extent  segmental.  In  the  Cyclostomata,  chromaffin 
cells  disposeii  along  the  vessels  replaced  the  sympathetic 
system  of  higher  types.  In  Amphioxus  tlisre  was  no  con- 
tractile vascular  system  and  no  chromaffin  system,  the 
inference  being  that  one  system  does  not  exist  without 
the  other.  The  cells  of  the  sympathetic  g.U)glia  and  the 
medullar}'  cells  of  the  adrenals  had  originated  iu  the 
same  manner — uamelj',  by  emigration  from  the  central 
nervous  system. 

Professor  AVilson  (.Sydney)  thought  the  sepai-atiou  of 
sympathetic  and  cerebrospinal  systems  was  not  in  keep- 
ing with  njorphology.  and  suggested  that  a  better  division 
of  the  nervous  system  would  be  into  medullary  and 
sensory  ganglionic. 

Professor  .\ricns  Kappers  (.Vmsterdam)  closely  ques- 
tioned Professor  Huber  as  to  the  reasons  why  he  considered 
the  nervus  terminalis  sympathetic  iu  the  rabbit. 

Discussion  on  the  Mokphology  of  the  Shoulder 

Girdle. 
The  proceedings  on  Monday,  August  11th,  wore  opened 
by  a  report  from  Professor  Anthony  (Paris)  on  themoi-pho- 
logy  of  the  shoxdder  girdle.  He  set  himself  on  the  one 
hand  to  give  a  synthetic  summary  of  th.e  question  as  it 
presents  itself  to-day  from  the  anatomical  point  of  view, 
and,  on  the  other  hand,  to  place  in  evidence  the  factors 
wdjich  may  have  determined  in  the  course  of  phylogeny 
the  princijial  modilicatious  of  general  asjioct  which  the 
elements  of  this  girdle  present  in  the  batrachians.  reptiles, 
birds,  and  mammals.  He  regai'ded  the  pectoral  girdle  as 
consisting  of  certain  fundamental  elements  and  other 
superadded  elements  of  membranous  origin.  The  funda- 
mental elements  first  appeared  in  the  form  of  a  carti- 
laginous arc  divided  on  each  side  by  the  limb  into  a  dorsal 
and  ventral  portion,  the  latter  being  again  divided  into  an 
anterior  and  posterior  portion,  the  pi-ocoracoid  and  the 
coi'acoid.  The  ventral  pcntions  underwent  great  regi-cs- 
sion,  reaching  its  maximum  in  mammalia  ;  this  regression 
was  to  be  associated  with  the  development  of  the  clavicular 
arc.  It  was  here,  however,  pointed  out  that  in  certain 
fossil  reptiles  the  procoracoid  remained  well  developed, 
whereas  the  coracoid  suffered  regression.  The  union  of 
the  pi'ocoracoid  and  cmacoid  iu  the  mid-veuti'al  line  was 
identical  in  nature  with  that  iu  which  the  costal  arches 
take  part  where  the  costal  sternum  exists.  The  elements 
of  membranous  origin  arose  in  order  to  fix  more  firmly  the 
region  in  front  of  the  thoracic  girdle  in  consccinence  of  the 
requirements  of  terrestrial  locomotion.  The  clavicle 
formed  for  this  purpose  gradually  replaced  the  procora- 
coid. An  episternum  of  similar  origin  was  superadded  iu 
those  cases  in  which  the  sternum  was  lacking  in  solidity. 
The  gulo-sternal  system  of  the  Stcgncephalia  was  dis- 
tinguished from  the  episterno-clavicular  sy.stem  of  otiier 
vertebrates  by  its  dermic  origin,  hut  Professor  Anthony 
thought  it  possible  that  the  episterno  clavicular  system 
might  have  originated  from  a  pro-existent  system  of 
ossified  dermal  plates. 

Professor  Bryce  (Glasgow)  dealt  with  the  histogenesis 
and  phylogenetic  history  of  the  clavicle.  He  homologized 
the  extension  of  ossification  from  membrane  along 
cartilage  in  the  clavicle  with  the  ossification  around 
Meckel's  cartilage  iu  the  case  of  the  mandible.  He  re- 
garded the  cartilage  which  appeared  in  the  clavicular 
region  as  a  portion  of  the  primordial  cartil.aginons  skeleton 
like  Meckel's  and  not  as  an  adventitious  portion  like  the 
cartilage  deposits  out  of  which  the  coronoid  and  condyloid 
processes  w"cre  formed. 

Professor  Thane  (London)  did  not  agree  with  Professor 
.\nthony  in  believing  that  the  cartilaginous  portions  of  the 
clavicle  could  be  attributed  to  friction  or  in  homologizing 
them  with  sesamoid  bones.  He  considered  cartilage  was 
a  provision  to  enable  bone  to  grow  in  length  where  the 
pressure  from  surrounding  parts  was  great.  He  tliought 
that  there  was  often  contusion  .imong  writers  with  I'cgard 
to  the  procoracoid  owing  to  structures  of  totally  different 
origin  being  referred  to  under  the  same  name.  The  so- 
calleil  procoracoi<l  was  sometimes  a  distinct  entity  and 
took  part  in  the  formation  of  the  glenoid  cavity,  at  other 
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times  it  was  a  division  of  the  coracoid,  wUile  in  the 
C'lielonia  it  vras  distinctly  a  process  of  tbe  scapula.  He 
llioiinht  the  woi'd  '■  sternum  "  should  be  restricted  to  that 
clement  of  the  thoracic  skeleton  to  which  it  was  first 
applied,  and  deprecated  the  use  of  such  words  as 
•■  sternalization  "  and  '"  pelvic  sternum." 

Professor  Parsons  (Loudon)  was  of  opinion  that  there 
was  a  looking-glass  homology  between  the  fore  and  hind 
limbs,  the  parts  in  the  former  being  in  a  reversed  poiitiou 
to  that  which  the3'  held  iu  the  latter.  He  had  been  led 
to  this  view  by  a  study  of  the  musculature  of  the  two 
limbs,  and  to  some  extent  by  the  nerve  supply.  If  his 
opinion  were  correct  the  coracoid  might  be  the  repre- 
ssntativc  of  the  pubis,  and  the  procoracoid  the  repre- 
sentative of  the  ischium. 

Discfssiox  ox  Late  Prehistoric  JIax  in  Britain-. 

Professor  Parsons  (London)  described  in  considerable 
detail  the  features  of  what  he  termed  River-Drift  JIan. 
The  chief  characteristics  were  a  long  oval  crauium  and 
a  relatively  low  stature.  In  sharp  contrast  with  this  type 
he  described  the  features  of  Bronze  Age  Man,  who  had  a 
short  round  cranium  and  possessed  a  considerably  higher 
stature.  Professor  Parsons  quoted  instances  to  show  that 
even  to-day  these  two  types  were  the  types  most  frequently 
met  with  among  living  Englishmen. 

Professor  Wright  (London),  drew  attention  to  the 
remains  recovered  from  a  large  series  of  barrows  on  the 
Yorkshire  wolds.  The  people  whose  remains  were  there 
found  lived  at  the  beginning  of  the  Bronze  Age,  about 
1(XX)  B.C.,  and  judged  from  the  customs  ami  culture 
formed  a  homogeneous  commuuit}'.  An  examination  of 
(heir  skulls,  however,  showed  that  they  were  of  a  very 
mixed  type.  Very  long  skulls  aud  very  short  skulls  were 
at  times  obtained  from  the  same  barrow.  In  other 
respects  than  that  of  mere  contour  the  skulls  showed  a 
marked  similarity.  Professor  Wright  believed  that  this 
mixture  o£  types  had  takeu  place  on  the  Continent,  and 
thought  that  most  i^robably  these  people  had  entered 
Yorkshire  from  the  region  of  the  Baltic. 

Professor  Reid  (Aberdeeu),  described  a  number  of  very 
short  skulls  which  had  been  obtained  from  cists  iu  Aber- 
deenshire. It  was  a  matter  of  great  interest  that  these 
skulls  in  that  part  of  Scotland  were  closely  associated 
with  the  ceramic  known  as  the  drinkiug-cup. 

Professor  Bryce  (Glasgow)  found,  as  a  result  of  his 
researches  iu  the  cairns  and  barrows  of  the  West  of 
.Scotland,  that  in  the  earlier  cairns  the  skulls  were  of  a 
long  type,  while  in  the  later  cists  he  found  the  rouud- 
headed  type.  It  would  thus  appear  that  whereas  in 
Yorkshire  the  two  types  were  found  mixed,  in  Scotland 
they  were  distinct.  He  differed  from  Professor  Wright  as 
to  the  origin  of  the  round-headed  people  and  thought  that 
they  were  traceable  to  Central  Europe.  Of  the  two  types 
the  long-headed  variety  formed  the  majority  iu  the 
population  of  Scotland  to-day. 

The  Piltdowx  Skcll. 
In  the  afternoon  the  Section  met  in  the  Natural  History 
Museum  in  order  to  see  the  famous  Piltdowu  skull  aud 
hear  a  demonstration  upon  it  from  Dr.  Smith  Woodward. 
Whatever  might  be  thought  of  the  reconstruction  of  the 
skull,  there  could  be  no  doubt,  he  considered,  that  the 
peculiar  features  of  the  lower  jaw  justified  him  in 
regarding  the  skull  as  that  of  a  new  genus.  Later  in  the 
afternoon  the  Section  met  at  the  Royal  College  of  Surgeons 
to  examine  Professor  Keith's  reconstruction  of  the  same 
skull  and  to  hear  his  criticism  of  Dr.  Smith  Woodward's 
specimen.  The  chief  points  upon  which  Professor  Keith 
laid  emphasis  were  the  size  of  the  cranium  and  the 
character  of  the  dentition.  He  contended  that  the  cranial 
capacity  was  almost  half  as  largo  again  as  that  estimated 
by  Dr.  Smith  AVoodward,  and  by  reference  to  the  muscles 
of  mastication  he  showed  that  the  dentition  was  more 
human  than  simian.  Other  speakers  agreed  entirely  with 
Professor  Keith,  who  must  be  congratulated  on  having  so 
early  and  skillfully  corrected  the  impression  which  had 
been  conveyed  by  the  first  monograph  on  the  subject. 
Professor  Elliot  Smith  said  that  he  was  not  surprised  to 
find  a  large  brain  in  conjunction  with  a  jaw  which  in  the 
region  of  the  symphysis  was  distinctly  simian.  He  had 
loug  maintained  that  the  reduction  and  humanization  of 


the  face  and  jaws  had  been  effected  subsequently  to  tke 

full  growth  of  the  human  brain. 

A  Prehistoeic  Sudanese  Race. 
Dr.  Dcrry  (London)  contributed  a  i:iaper  on  some  physical 
characters  of  a  prehistoric  Sudanese  race.  The  remains 
of  this  race  were  found  at  Gebel  Moya,  in  the  province  of 
Senuar.  The  majority  of  the  burials  showed  that  the 
body  had  been  buried  in  the  extended  posture.  The 
stature  of  these  people  was  unusually  high,  recalling  the 
tall  Sudanese  races  of  the  present  day.  The  skulls  wero 
very  rugged  and  heavily  built.  The  face  was  unusually 
long,  although  this  was  partially  masked  by  the  width, 
depth,  and  prominence  of  the  malar  bones,  which  formed 
a  most  characteristic  feature.  The  faces  had  a  general 
negroid  appearance,  and  were  distinctly  prognathous. 
The  mandibles  had  short,  blunt  coronoid  processes,  except 
in  one  instance,  iu  which,  curiously  enough,  this  process 
rose  to  an  enormous  height.  Mutilation  of  the  teeth  had 
been  practised  after  a  manner  still  in  vogue  among  several 
Sudanese  tribes. 

Ixdependext  Papers. 
Ci/lo-archifecliirr  of  the  Drain  Stem. 
Dr.  Mussen  (Miinchen)  coutributcd  some  new  observa- 
tions on  the  pulvinar  of  the  Miicacus  rJiesiis.  The  parti- 
cular question  considered  was  whether  the  noyau  lateral 
(torsal  belonged  to  the  noijan  lateral  or  to  the  pulvinar. 
Diapositivss  illustrating  the  structure  of  the  thalamus  iu 
the  frontal  aud  sagittal  planes  of  Dr.  Clarke  were  shown, 
demonstrating  the  association  of  this  region  with  the 
pulvinar,  showing  how  it  formed  the  anterior  superior 
region  of  this  nucleus,  aud  also  the  effect  of  this  new  addi- 
tion to  the  pulvinar  on  the  boundaries  between  the 
pulvinar  aud  the  thalamus  jiroper. 

The  MitocJiontlria  in  Xerve  Cells. 

Dr.  Siiirokogoroff  (Dorpat)  reported  the  results  of  his 
examination  of  the  nerve  cells  of  the  central  nervous 
system  iu  a  number  of  mammals  with  a  view  to  demon- 
strating mitochondria.  Very  precise  instructions  were 
given  as  to  the  method  of  fixation  of  the  cells,  some  of  the 
fixation  fluid  being  injected  during  life,  and  also  as  to  the 
method  of  staining.  An  examination  had  been  made  of 
the  cells  iu  different  parts  of  the  brain  and  cord  in  the 
rabbit,  dog,  aud  cat.  The  mitochondria  were  best  seen  in 
the.  ganglion  cells  of  the  medulla  of  the  cord  and  in  the 
Purkiuje  cells  of  the  cerebellum.  In  the  cells  of  the 
cortex  of  the  cerebral  hemisphere  the  mitochondria  were 
very  few  iu  number.  The  leugth  of  the  mitochondria 
differed  in  different  animals — they  were  larger  in  the 
rabbit  than  iu  the  dog  and  cat.  The  axis  cylinders  of  the 
nerve  fibres  also  contained  mitochondria,  but  only  very 
sparselj'. 

Development  of  Brain  and  Eye. 

Dr.  Albert  Wilson  (London)  gave  a  demonstration  on  the 
development  of  the  brain  and  eye,  showing  sections 
through  these  parts  iu  an  embryo  of  thirty-eight  days  and 
another  of  eight  weeks.  He  showed  also  sections  through 
the  cortex  at  the  fourth,  fifth,  and  sixth  months.  He  also 
by  sections  contrasted  the  appearance  of  the  prefrontal 
cortex  in  a  normal  adult,  in  a  child  of  5  years,  in  a 
degenerate,  and  in  a  girl  suffering  from  congenital 
syphilis. 

Development  of  the  Central  Nuclei  of  the 
Cerebellum. 
Dr.  Addison  (Philadelpliia)  read  a  paper  on  the  develop- 
ment of  the  central  nuclei  of  the  cerebellum  from  their 
earliest  appearance.  The  material  used  was  from  the 
albino  rat  taken  during  the  period  extending  from  the 
seventeenth  day  of  intrauterine  life  until  the  thirtieth  day 
after  birth.  The  changes  in  the  shape,  size,  and  arrange- 
ment of  the  cells  and  the  time  relations  of  the  develop- 
ment of  the  Nissl  substance  and  of  the  medullation  of  the 
fibre_  tracts  connected  with  the  nuclei  were  especially 
.studied.  A  discussion  was  raised  by  Professor  Ariens 
Kappers  as  to  the  distinction  histologically  between  the 
palaeo-  and  neo-cerebellum.  No  distinction  had  been 
found  by  Dr.  Addison  with  regard  to  these  parts  in  the 
rat,  a  fact  which  was  possibly  due  to  the  rapidity  with 
which  iu  this  animal  development  occurred ;  in  conse- 
quence such  embryological  differences  as  could  be  noted 
in  man  in  regard  to  the  period  of  persistence  of  the  outeu 
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gi-anulav  layer  and  the  date  at  which  the  myelin  sheath 
was  provided  were  not  readily  distinguishable. 

The  Corvclalion  of  Isotlierms  irith  Viiri<(!i'o)is  in 
the  Nasal  Indcj:. 
The  President  (Professor  Arthur  Thomson),  in  a  paper 
on  this  subject,  stated  that  the  nasal  fossae  must  be 
regarded  as  part  of  the  respiratory  tract  and  subject  to 
modii'ications  with  the  rest  of  the  tract.  By  drawin^i; 
isothermal  lines  across  the  Continent  of  .\uiorica,  and 
comparing  the  nasal  indices  of  living  races  and  of  skulls 
from  the  regions  of  the  different  isotherms,  he  found  that 
whereas  at  the  equator  the  nostrils  were  wide,  on  pro- 
ceeding from  the  equator  in  either  a  northern  or  southern 
direction  the  nostrils  were  found  to  be  narro\\ ,  to  protect 
the  delicate  nasal  mucous  membrane  from  large  draughts 
of  cold  air. 

Cerebral  LocaU::al ion  and  the  Significance  of  Sulci. 

The  last  meeting  of  the  Section  took  place  on  Tuesday, 
August  12th,  and  was  perhaps  the  most  important  of  all, 
for  it  was  rendered  noteworthy  by  two  brilliant  papers 
contributed  by  Professor  Ariens  Kappers  (.Amsterdam). 
The  first  was  on  cerebral  localization  and  the  precise  sig- 
niticance  of  sulci.  The  author  gave  a  complete  historical 
and  litcrarv  review  of  this  very  large  subject,  discussing 
the  various" theories  which  have  been  advanced  to  explain 
the  presence  of  sulci — the  vascular  theory,  the  cranial 
theory,  and  the  more  modern  theory  that  their  existence 
is  to  be  associated  with  intrinsic  qualities  iu  the  brain 
itself.  lie  showed  how  it  is  in  the  thin  regions  of  the 
cortex,  regions  associated  with  sensory  functions,  where 
sulci  most  largely  abound.  In  the  relatively  thick  layer 
of  the  cortex  associated  with  motor  functions  sulci  rarely 
occurred,  and  even  when,  they  did,  were  confined  to  the 
borders  of  these  areas.  He  also  showed  that  the  presence 
of  sulci  bore  a  close  relation  to  the  size  of  the  brain,  the 
smaller  the  brain  the  less  the  number  of  sulci,  the  reason 
bcin<'  that  iu  large  brains  the  cortex,  owing  to  its  thin-, 
ness,  had  to  enlarge  still  more  iu  surface  area  than 
the  growing  and  expanding  underlying  partS;  if  it  were 
to  keep  pace  with  them,  and  this  it  could  do  only  by 
throwing  itself  into  folds.  His  conclusion  was  that 
nearly  all  the  principal  facts  revealed  by  fissuration — 
.several  of  which  were  found  long  before  the  intrinsic 
studies  were  completed,  and  were  consequently  absolutely 
uninfluenced  thereby — have  been  confirmed  by  the  latter; 
the  involution  of  the  insular  region  in  carnivora,  the 
presence  of  an  uncovered  insular  part  in  anthropoids,  the 
phylogenetic  enlargement  of  the  frontal  lobe,  the  fact  that 
this  enlargement  is  specially  due  to  the  pre- Sylvian  field  of 
that  lobe,  the  value  of  the  anthropoid  variation  of  tlie 
fissura  centralis  for  the  evolution  of  this  fissure  iu  human 
anatomy,  the  backward  displacement  of  the  occipital 
(visual)  area  under  the  infiuence  of  an  augmentation  iu  the 
post-parietal  region,  the  possible  transition  of  the  anterior 
supra- Sylvian  gyrus  in  Heschl's  gyri,  the  relative  constancy 
of  the  superior  temporal  convolution,  the  additions  that 
take  place  in  the  lateral  and  mesial  occipito-temporal 
i-enion — all  these  facts  deduced  from  fissural  studies  were 
coufirmed  iu  principle  by  the  studies  of  the  intrinsic 
characteristics  of  the  cortex  made  during  the  last 
decades. 

Professor  Elliot  Smith  (Jlanchester)  expressed  himself 
as  beiu"  iu  entire  agreement  with  Professor  ,\vieus 
Kappers.  He  regretted  that  for  purposes  of  discussion 
tliere  were  no  representatives  of  the  rival  '•  Brodmann  " 
school.  He  thought  that  from  Professor  Brodmaun's  own 
facts  support  could  be  obtained  for  Professor  Kappers's 
thesis.  He  dealt  iu  detail  with  the  fissuration  in  the 
occipital  region,  with  the  spleuial  and  calcarine  fissures, 
and  shovved  how  these  were  associated  with  the  fibres  of 
the  optic  radiations. 

Professor  Anthony  (Paris)  discussed  the  fissuration  in 
the  region  of  the  insula  aud  on  the  orbital  surface  of  the 
frontal  lobe,  leading  up  to  the  same  conclusion. 

Ncnrohiofaxis. 

Professor   Kappers    also    contributed    a    paper   on   the 

phenomena  of  neurobiotaxis  in  the  central  nervous  system, 

iu  which  he  maintained  the  thesis  that  the  course  of  fibre 

tracts  in  the  nervous  system  afi'orded  sufficient  evidence 


that  their  arrangement  was  influenced  if  not  determined 

by  associative  stimuli.  In  otlicr  words — that  there  was 
a  neurobiotaxis  iu  the  direction  of  the  stimuli,  the  cells 
following  the  path  of  the  dendrites.  He  disbelieved  the 
theory  that  the  site  of  cells  in  the  central  nervous  system 
was  determined  by  mechanical  influences.  He  brought 
forward  in  support  of  his  view  much  evidence  from  lower 
vertebrata,  pa\  ing  particular  attention  to  the  fifth,  seventh, 
and  ninth  cranial  nerves. 

Professor  Elliot  Smith  was  of  the  opinion  that  the  cells 
moved  not  so  much  spontaneously  but  because  of  the 
pushing  to  which  they  were  subjected  by  the  development 
of  new  tissue  between  them. 

Short  Papers. 

Professor  Anderson  iGahvaj')  read  a  p.ai^er  on  the 
skeletal  elemeuts  of  the  extremities  in  primates.  Ho 
bi'ought  forward  a  luimber  of  measurements  to  show  how 
the  size  of  bones  was  affected  by  the  pressure  or  weight 
to  which  they  were  subjected. 

Dr.  Yillemin  ( Paris)  drew  attention  to  a  fold  of  mucous 
membrane  situated  at  the  duodeuo-jejuual  junction.  Into 
the  fold  penetrated  certain  muscular  fibres  from  the  cir- 
cular muscular'  coat  of  the  gut.  The  fold  had  in  its  sub- 
mucous tissue  Bruuner"s  glands  on  its  duodenal  side,  but 
these  glands  were  not  present  on  its  jejunal  side.  It  also 
bore  a  definite  relation  to  a  strong  slip  of  the  suspensory 
muscle  of  Treitz. 

COXCLUDIN'G    ClHEMOXY. 

The  President  then  brought  the  proceedings  of  the 
Section  to  an  end.  He  thought  that  both  from  the  high 
interest  of  the  subjects  discussed  as  well  as  from  the 
eminence  of  the  autl.-orities  who  had  taken  part  in  them, 
the  meetings  had  been  eminently  useful  and  suggestive. 
He  paid  a  warm  tribitte  to  the  valued  services  of  Dr. 
Macphail,  the  Secretary  of  the  Section,  and  to  Dr.  Wood- 
Jones,  the  reporter  of  the  Section.  A  vote  of  thanks  to 
the  President  and  officers  was  proposed  by  Professor 
Thane  and  supported  by  Professors  'Waldeycr  and 
Huntingdon  aud  carried  with  acclamation. 

The  Museum. 
The  museum  of  the  Section  well  represented  the  varied 
activities  of  British  and  Continental  anatomists.  Ke- 
consti-uction  models  of  human  and  animal  embrj'os 
seemed  to  have  first  claim  on  their  interest  and  attention. 
A  stereotaxic  instrument  invented  bj'  Dr.  R.  H.  Clarke 
for  the  localization  of  the  central  nuclei  of  the  brain 
seemed  to  fulfil  successfully  tiie  pui-pose  for  which  it  was 
designed.  In  the  adjacent  department  on  museum  tech- 
nique special  mention  should  be  made  of  the  beautiful 
specimens  shown  by  Professor  Spalteholz  (^Leipzig)  and 
Professor  Wahby  (Cairo). 

Social  Engagements. 
In  addition  to  th^  general  social  functions  of  the 
Congress,  the  President  held  a  reception  at  the  Holboru 
Restaurant  on  Thursday  evening,  August  7th,  aud  there 
was  a  sectional  dinner  in  the  Great  Hall  of  St.  Bartholo- 
mew's Hospital  on  Friday  evening,  August  8th.  .-ibout 
fifty  members  of  the  Section  attended  the  dinner.  The 
toast  of  "  The  Section "'  was  iiroposed  by  the  President 
and  replied  to  by  Professor  AValdeyer  (Germany),  Pro- 
fessor Romiti  (Italyi,  Professor  Anthony  (France),  Pro- 
fessor Huntingdon  (.America),  Dr.  Shirokogoroff  (Russia), 
Professor  ]-Jteruod  (Switzerland),  and  Professor  Ariens 
Kappers  (Holland). 

PHYSIOLOGY. 

Reciprocal  Inxeevation. 

On    Monday,     August     11th,     the     forenoon    sitting    of 

Section   II   was  devoted   to   a   discussion    on    reciprocal 

innervation. 

The  discussion  was  opened  by  Professor  Sherrington 
(Liverpool),  who  pointed  out  in  the  first  place  that  if 
heightened  activity  were  reflexly  evolved  in  one 
organ  or  set  of  organs  it  was  accompanied  by  a 
corresponding  depression  of  activity  in  another  organ 
or  in  a  set  of  organs,  and  that  this  twofold  result 
was  well  exemplified  in  the  musculature.  Thus,  if  a 
pair  of  suitable  muscles  were  tested  experimentally  it 
was  foimd  that  a  reties   stimidus  which  caused   one   to 
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contract  caused  the  other  to  relax  simultaneously  with 
the  contiaction  of  the  former.  A  pair  of  muscles  or  of 
muscle  groups  which  thus  reacted  reciprocally  to  one  and 
the  same  nerve  stimulus  were  said  to  show  a  reciprocal 
innervation.  He  showed  that  there  were  two  classes  of 
this  innervation — (a)  peripheral  and  (6)  central.  As  an 
example  of  the  first  type,  the  musculature  of  'Ma  intestine, 
with  its  lowly  organized  local  nervous  system,  afforded, 
perhaps,  the  best  example.  Other  exa!uples  of  this  peri- 
pheral type  were  found  in  the  antagonism  of  the  nuiscles 
of  the  artliropod  claw  and  in  the  case  of  the  cervical 
sympathetic  and  tlie  iris  muscle.  The  skeletal  muscles 
provided  the  examples  of  the  central  type. '  Thej- contrasted 
strikingly  with  tlie  visceral  and  circulatory  muscles  in  tliat 
they  were  dependent  altogether  on  the  activity  of  tlie 
central  nervous  system.  The  motor  centre  was  the  only 
source  wheuceimpalsescould  reach  it.  The  inhibition  of  the 
skeletal  muscle  was  always  reflex.  The  motor  centre  was 
a  convergence  point  for  various  reflex  influences  competing, 
so  to  say,  for  dominance  over  the  muscle.  He  then  dis- 
cussed the  importance  of  this  reciprocal  innervation  in 
the  execution  of  movement.  He  pointed  out  that  in  the 
anatomical  arrangement  of  the  musculature  individual 
muscles  are  frequently  so  placed  as  to  exert  their  pull  in 
diametrically  opposed  directions.  A  most  striking  example 
of  this  fact  was  given  by  the  hinge  joints,  such  as  the 
elbow  and  the  knee,  where  the  extensors  and  fle.xors 
exert  their  pull  in  exactly  opposite  directions.  Expcii- 
ment  had  shown  that  in  reflex  flexion  of  the  joint  the 
afferent  nerve  evoked  at  one  and  the  same  time  a 
reflex  contraction  of  the  flexor  muscle  and  a  reflex 
relaxation  of  the  extensor.  A  less  simple  kind 
of  antagonism  was  found  to  occur  where  double 
joint  muscles  were  involved — muscles  which  acted 
directly  on  two  joints.  He  found  that  the  reciprocal 
innervation  also  held  good  in  rhjthmic  and  alternating 
reflexes,  with  their  more  or  less  rapid  reversals  of  phase 
and  direction — as,  for  example,  in  the  stepping  reflex,  the 
scratch  reflex  of  the  hind  limb,  and  in  constnsiutl 
nystagmus  of  the  eyeball.  Keciprocal  innervation  was 
also  found  to  extend  beyond  cases  of  pure  mechanicnl 
antagonism.  Tlie  reflex  relation  which  existed  between 
tlie  two  knee  extensors  right  and  left  was  reciprocal — that 
is,  the  same  stimulus  which  excited  reflex  contraction  of 
the  one  evoked  reflex  inhibition  of  the  other.  Here, 
of  course,  the  two  muscles  could  not  be  held  to  bo 
antagonistic  in  the  true  sense  of  the  word,  as  they 
neither  operate  on  the  same  lever  nor  even  on  llio 
same  limb.  A  very  similar  state  of  afl'airs  existed  in  the 
muscles  of  the  eyeballs.  Also  in  the  maintenance  of 
tonus  and  posture  reciprocal  innervation  played  an  all- 
important  part.  He  then  discussed  double  reciprocal 
innervation.  He  pointed  out  that  auj'  particular  motor 
centre,  whether  for  flexioij  or  exten.sion,  lay  under  at  least 
a  twofold  influence,  tending  on  the  one  liand  toward 
excitation  and  on  the  other  toward  inhibition.  He  finally 
showed  that  double  reciprocal  innervation  played  a  very 
important  role  in  reference  to  the  rhythmic  reflexes. 
Kiiytlimic  contraction  o£  the  muscle  resulted  when  the 
iuteusities  of  the  inhibitory  and  excitatory  influences 
acting  in  one  and  the  same  centre  were  fairly  closely 
equipoised,  with  th.e  result  that  the  discharge  from  the 
centre  was  of  a  rhythmic  nature.  Tliis  rhythmic  reflex 
action  resulting  from  the  exercise  of  double  reciprocal 
innervation  occurred  not  only  in  sjmmetrical  pairs  of 
muscles  but  also  in  antagonistic  pairs.  He  believed  that 
the  basis  of  explanation  of  the  rhythmic  result  might  lie 
in  the  fact  that  excitation  as  it  proceeded  tended  to  favour 
inhibition  as  its  after-result,  and  conversely  inhibition 
favoured  response  to  subsequent  excitation. 

Professor  Verworn  (Bonn),  who  followed,  dealt  chiefly 
with  the  fundamental  nature  of  the  jirocess  of  inhibition 
whicii  plaj-ed  a  part  in  reciprocal  innervation.  He  gave  a 
summary  of  his  well-known  views  regarding  this  process. 
Ho  believed  that  the  simplest  reflex  arc  in  the  cord 
consisted  alwajs  of  three  neurones. 

Professor  Bayliss  (London)  discussed  reciprocal  innerva- 
tion from  the  aspect  of  the  vasomotor  reflexes.  In  this 
case  the  nerve  supply  was  more  complicated  as  both 
dilator  and  constructor  fibres  were  i^reseut.  He  then 
detailed  exjieriments  which  he  had  carried  out  after  the 
use  of  strj'chuir.c  and  of  chloroform. 

Dr.  Graham  Brown   (Liverpool)   dealt  with  tho  relation 


of  the  parts  necessary  for  the  reciprocal  innervation  of  the 
antagonistic  centres.  He  raised  the  question  of  the  nature 
of  the  fundamental  activity  of  the  centres.  He  came  to 
the  conclusion  that  tliat  fundamental  activity  was  now 
represented  by  the  rhythmic  activity,  and  that  the  spinal 
reflex  was  a  later  interference  with  this  activity,  and  was 
of  the  nature  of  a  distorted  beat. 

Professor  Frohlich  (Bonn)  discussed  particularly  the 
nature  of  the  rhythmic  reflexes,  and  Professor  Meltzer 
(New  York)  dealt  for  the  most  jjart  with  the  historical 
asiiects  of  the  question. 

Dr.  Bdrany  (Vienual  spoke  of  the  course  of  the  neuro- 
fibrils in  the  ganglia  in  connexion  particular!}'  with 
conduction.     Dr.  Hofmann  also  spoke. 

Professor  Sir  E.  A.  Schafer  thought  that,  in  the  primi- 
tive reflex  arc  there  were  only  two  neurons  involved, 
although  undoubtedlj-  ultimate  change  might  take  place 
with  the  utilization  of  three  r.eurons.  The  axon  reflex 
was  the  most  primitive  of  all.  He  believed  that  this  simple 
reflex  played  a  most  important  part  in  many  physiological 
and  pathological  processes. 

Labokatory  JIketixgs. 

On  Friday,  August  8th.  tlie  morning  session  of  this  Sec- 
tion was  devoted  to  a  joint  meeting  with  the  Section  of 
Medicine  for  a  discussion  on  the  correlation  of  organs  of 
internal  secretion  and  their  disturbances  :see  p.  374).  In 
the  afternoon  the  Section  met  for  demonstrations  in  the 
Physiological  Laboratory  at  University  College  (Professor 
Starling). 

Ensymes. 

A  paper  on  the  synthetic  action  of  enzymes  was  read  by 
Professor  Bayliss  (London  1.  who.  as  the  result  of  his  experi- 
ments readied  several  general  conclusions.  As  lie  found 
that,  in  a  simple  system,  the  action  of  an  enzyme,  emul- 
sin,  was  fonnd  to  follow  the  laws  of  catalysis  by  a  single 
agent,  the  conclusion  seemed  to  him  justified  that,  when- 
ever apparent  deviations  from  such  laws  were  met  with, 
instead  of  inventing  new  enzymes  or  making  assertions  as 
to  the  non-application  of  the  laws  of  physical  cheiiiis'ry 
to  enzyme  action,  an  endeavour  should  be  made  to  find  the 
reasons  for  the  divergence.  Furthei'.  he  thought  that  until 
the  impossibility  of  finding  such  reasons  had  been  demon- 
strated, it  was  more  in  accordance  with  scientific  method 
to  iiold  provisionally  the  application  to  all  enzymes  of  the 
laws  whicli  could  be  .shown  to  apply  to  so  man\'.  He  did 
not  think  that  the  term  "enzyme"  or  ferment  should  be 
applied  to  any  substance  not  manifesting  the  proiierties 
of  a  catalyst. 

The  Galaclaflogiie  Hormone. 
Sir  Edward  Schitfer  gave  a  demonstration  on  the  eftect.^ 
of  hormones  on  milk  secretion.  He  stated  that  tho 
galactagogue  hormone  in  blood  was  far  from  constant. 
He  found  that  the  injection  of  the  extract  of  tho  posterior 
lobe  of  the  pituitary  body  caused  a  flow  of  milk,  aud 
this  he  demonstrated  in  a  most  striking  manner. 

Other  Demonstralions. 
Other  excellent  demonstrations  were  given  by  Professor 
Starling  (London)  on  the  factors  deteruiiuiug  the  coronary 
circulation,  and  by  Dr.  C.  Lovatt  Evans  (Loudon)  on  the 
respiratory  changes  of  the  isolated  lung.  Professor 
Bainbridge  (Newcastle!  showed  some  experiments  on  the 
frog's  kidney,  and  Dr.  Patterson  (London)  discussed  tho 
antagonism  01  adrenalin  aud  carbon  dioxide.  Dr.  A.  H. 
Rutin rford  (Sydney)  gave  a  short  communication  on  the 
ileo-caecal  valve. 

The  afternoon  session  of  the  Section-  on  ilonday 
was  held  in  Professor  Halliburton's  laboratory  at  Iving's 
College,  aud  was  mainly  for  demonstrations. 

Dr.  Korentschewskj-  (St.  Petersburg)  gave  a  communica- 
tion on  the  correlation  of  the  action  of  the  thyroid  and 
testicle  and  ovary  on  metabolism.  He  found  that  castra- 
tion of  animals  after  thyroidectomy  did  not  influence  the 
metabolism  so  markedly  as  when  performed  on  normal 
animals.  Professor  Laiiglois  (Paris)  read  a  paper  on  the 
production  of  apnoea  as  the  result  of  the  injection  of 
adrenalin. 

Interesting  demonstrations,  were  given  by  Professor 
Brodie  (Toronto),  Dr.  Locke  (London),  Professor  Halli- 
bm-ton  (London),  and  Professor  ilacWilliam  (Aberdeen). 
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GEXERAL  PATHOLOGY  AND  PATHOLOGICAL 
ANATOMY. 

Discussion"  on  the  Pathology  of  SnocK. 
This  discussion  vi9h  opened  by  Pi-oEessor  Yandeli.  Hen- 
derson, and  it  was  to  be  regretted  that  Dr.  Crile  did  not 
join  in  the  opening  debate  as  was  expected,  for.  as 
Henderson  pointed  out,  their  views  were  in  many  respects 
divergent.  C'l-ile  considering  that  certain  structural  clianges 
in  the  cortical  cells  are  the  fundamental  element,  whilst 
Henderson  regards  these  as  degeueratives  resulting  from 
the  anaemia  involved  in  shock.  Professor  Henderson 
said  that  shock  was  not  a  clear-cut  disorder,  but  a  group 
of  conditions  of  superficially  similar  appearance.  The 
older  sui-geous,  and  even  John  Hunter,  regai-ded  con- 
cussion as  shock:  they  held  that  vibrations  were  trans- 
mitted throughout  the  body,  which  led  to  a  depression  of 
function.  He  instanced  the  various  kinds  of  shock 
which  have  been  described,  such  as  electrical  shock, 
anaphylactic  shock,  and  emotional  shock  following  grief 
or  fright,  in  which  death  might  occur,  from  tibriliation 
of  the  heart.  As  to  death  under  chloroform.  Levy 
and  Cushny  had  shown  that  animals  sometimes  died 
suddenly  under  slight  anaesthesia;  mention  was  made  also 
of  cases  of  sudden  death  after  a  few  seconds'  iumiersion  in 
water.  In  recent  years  shock  lias  been  regarded  as  a  state 
of  profomid  general  functional  depression,  rather  than  as  a 
mode  of  death.  There  were  varieties  of  this  "  state,"  for 
to  the  gynaecologist  it  was  the  result  of  haemorrhage,  to 
the  general  surgeon  in  dealing  with  accident  cases  it 
meant  depression  of  vital  functions  usually  following 
intense  suffering,  like  that  following  haemorrhage,  though 
there  have  been  none  ;  to  other  surgeons  it  is  the  state  of 
depression  following  prolonged  and  extensive  operations 
often  without  either  haemorrhage  or  suti'ering ;  to  the 
Xjhysiologist,  who  had  to  perform  prolonged  operations  on 
animals,  a  similar  state  presented  itself;  and  to  those  who 
experimented  on  animals  with  a  divided  spinal  cord  there 
appears  ""  spinal  shock."  These  conditions  were  not 
identical,  and  he  divided  them  into  '"  haemorrhagic  shock," 
which  included  also  surgical  shock  and  a  toxaemia  state 
closely  allied  in  api>earauce,  and  "  spinal  shock."  He  held 
that  s\"ncopc,  instanced  by  Goetz's  Klojjcersucli  experi- 
ment, resembled  spinal  shock,  though  shock  was  not 
syncope.  He  next  discussed  cases  of  death  from  respira- 
tory failure  after  prolonged  pain  or  other  excitement,  and 
explained  the  fatal  apnoea  on  the  acapnia  theorj-,  which 
supijosed  that  breathing  ceased  for  lack  of  enough  CO.2  in 
the  blood  to  excite  the  respiratory  centre.  The  CO2, 
which  was  the  normal  stimulant  of  respiration,  was  reduced 
bj-  the  excessive  hyperpuoea  accompanying  great  pain. 
Experimentally  he  had  confirmed  this  by  reducing  the 
CO3  in  animals  by  excessive  artificial  respiration  and  pro- 
ducing death.  He  held,  also,  that  C'rile's  experiments 
agreed  with  his  own,  in  that  most  of  the  experimental 
animals  died  of  respiratory  failure.  He  touched  on  some 
interesting  experiments  on  the  tonic  influence  of  CO.,  on 
tha  nnstriped  muscle  of  the  intestines,  and  the  fact  that 
tympanites  could  be  prevented  or  relieved — experimentally 
at  any  rate — bj-  restoring  the  CO..  content  of  the  blood  or 
tissues.  He  next  dealt  with  failure  of  the  circulation  in 
shock,  and  held  that  acapnia  again  formed  one  causal 
condition  of  this.  He  distinguished  between  arterial 
pressure  and  venous  pressure,  and  mentioned  some  unpub- 
lished cxiieriments  in  which  the  latter  had  been  deter- 
mined (in  the  jugular  or  femoral  vein);  in  spinal  shock 
the  arterial  pressure  fell  enormously,  but  venous  pressure 
was  unaffected  for  a  long  time,  whereas  in  experimental 
haemoirhage  the  venous  pressure  fell  progressively.  He 
held,  thereforb,  that  in  haemorrhagic  shock  it  was  the 
veno-pressor  mechanism  which  failed,  but  this  was  not  a 
matter  of  contractility  of  the  veins,  but  concerned  the 
volume  of  blood  in  the  body  and  the  conditions  controlling 
it.  Hence  circulatory  shock  was  comparable  with  ex- 
sanguination.  and  he  concluded  that  the  solution  of  the 
problem  did  not  concern  the  sterile  question  of  the  vaso- 
motor centre  but  rather  the  factors  controlling  the  blood 
volume.  Shock  was  not  vasomotor  failure ;  its  funda- 
mental conditions  were  not  nervous  but  chemical. 

ilr.  Malcolm  (London)  contributed  some  important 
clinical  studies  bearing  on  the  subject.  He  had  seen 
many  cases  of  all  degrees  of  suigical  shock  when  the 
Xjeritoneal  cavity  was  exposetl,  but  he  had  never  seen  any 


sign  of  the  congestion  of  the  splanchnic  area  which,  as  a 
student,  he  was  taught  to  regard  as  characteristic  of  shock. 
On  the  contrary,  as  shock  developed  the  peritoneum 
became  as  pale  as  the  skin  in  which  there  was  certainly 
no  congestion.  For  tliis  and  other  reasons  he  adopted  the 
view  that  the  vessels  became  more  and  more  contracted 
as  the  state  of  shock  became  more  marked,  'tt'hen  the 
theory  that  the  vessels  were  dilated  and  the  vasomotor 
centres  paralysed  was  published  it  seemed  altogether 
oppo.sed  to  the  facts.  This  view  was  founded  upon  the 
observation  that  the  blood  pressure  foil  very  low  in  the 
state  of  shock.  Mr.  Malcolm  maintained  that  this  was 
not  an  indication  of  muscular  relaxation  when  the  con- 
ditions were  otherwise  the  same  and  the  influence  of 
gravity  was  eliminated.  A  fluid  flowing  through  a  small 
tube  had  always  a  lower  pressure  than  a  fluid  flowing 
through  a  larger  tube,  and  although  the  conditions  v.ere 
very  complicated  this  law  must  hold  good  in  the  blood 
ves.sels.  If  the  arteries  were  contracted,  the  amount  of 
blood  in  them  would  necessarily  be  diminished,  and  it 
was  certain  that  in  some  way  or  other  the  whole  amount 
of  fluid  in  the  vascular  system  was  diminished  in  the 
state  of  shock,  and  thus  was  tha  chief  cause  of  the  fall  of 
blood  pressure.  He  welcomed  the  teaching  of  Yandeli 
Henderson  as  offering  an  explanation  of  many  clinical 
facts;  amongst  otiiers,  it  accounted  for  the  state,  clinically 
indistinguishable  from  that  of  shock,  which  was  some- 
times caused  by  the  administration  of  an  anaesthetic 
before  the  surgeon  touched  the  patient.  Y'andell  Hender- 
son's views  also  seemed  to  suggest  that  the  condition  of 
sustained  high  blood  pressure,  discussed  more  particularly 
by  physicians,  might  be  due  rather  to  an  interference  with 
the  normal  distribution  of  fluids  than  to  a  contraction  of 
the  arteries.  Discussing  the  view  of  Tyrreil  Gray,  who 
unfortunately  was  not  present,  he  said  that  this  ignored 
entirely  the  important  question  of  the  loss  of  fluid  from 
the  body. 

Dr.  Brodie  (Toronto)  agreed  with  Henderson  in  that  tlie 
vessels  were  not  dilated,  but  insisted  that  "experimental 
shock  was  not  the  same  as  surgical  shock.'' 

Professor  Morton  pointed  out  that  primary  respiratory 
failure  did  not  occur  after  injury,  but  failure  of 
circulation. 

Dr.  Ivj-  McKenzie  recalled  Sir  William  Macewen's  teach- 
ing that  respiratory  failnre  was  the  danger  signal  for  the 
anaesthetist.     This  supported  Henderson's  views. 

Dr.  Wesley  Mills,  speaking  from  a  long  experience  of 
changing  views,  suggested  that  all  the  theories  up  to  date 
had  proved  too  narrow,  and  advised  workers  to  be  always 
weighing  them  in  the  balance  with  their  facts.  His  own 
personal  experience  had  taught  him  that  no  pain  or  feel- 
ings he  had  ever  experienced  were  as  bad  as  surgical 
shock. 

Professor  Henderson,  in  his  reply,  dwelt  on  the  fatal 
folly  of  treating  shock  by  venesection.  He  narrated  his 
experiences  whilst  living  on  Pike's  Peak  (14,000  ft.  high) 
for  six  weeks  with  Professor  Haldane.  and  emphasized  the 
view-  that  chemical  differences  in  the  blood  gases  influence 
the  blood  volume,  and  anticijiated  that  with  increased 
knowledge  of  colloids  and  changes  in  the  body  it  won  d 
be  possible  to  solve  the  question.  Meanwhile  thera- 
peutics must  be  directed  to  keeping  up  the  snppU'  of 
water.  Fiuallj',  he  said  no  single  formulii  would  include 
all  the  conditions,  but  facts  must  be  accumulated  with  an 
open  mind. 

Discussion  on  the  Effect  of  Kadio-acth'e    Substances 

AND  Radiations  upon  Normal  and  Patholooical 

Tissues. 

This  important  discussion  was  to  have  been  opened  by 
Professor  Oscar  Hertwig.  but  owing  to  liis  absence,  which 
was  much  regretted,  his  co-reporter  Dr.  Lazarus  Barlow 
read  the  first  paper.  But  Hertwig's  paptrr  had  already 
been  circulated,  and  as  it  formed  a  valuable  adjunct  to 
the  discussion  we  append  an  abstract. 

Dr.  W.  S.  Lazarus-Barlow  (London)  said  that  in  spite  of 
the  relatively  short  time  during  which  the  substances  and 
i-adiations  under  discussion  had  been  known,  the  literature 
was  enormous,  though  much  of  it  was  vitiated  bj-  in- 
sufficient information  concerning  the  conditions  under 
which  the  x  rays,  radium,  etc.,  had  been  used.  From  this 
literature,  and  particularly  from  the  medical  side  thereof, 
one  fact  was  clear,  namely,  that  injurious  effects  might 
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follow  upon  great  exposnre  to  irradiation.  The  effects 
uiK)n  skiu.  hair,  and  nails  were  examples  of  this  statement 
as  well  as  O.  Hertwig's  observations  upon  the  effect  of 
rddiaiu  ravs  upon  the  ova  of  frogs,  which  was  so  profound 
tiiat  he  spoke  of  the  production  of  "  radium  disease."  In 
order  to  study  these  conditions  more  closely  simpler 
chemical  combinations,  whether  organic  or  inorganic,  had 
been  investigated  and  it  had  been  showji  that  the  rays 
exerted  profound  effects.  Thus  H.,0  and  .NH;.  had  both  been 
broken  up  into  and  synthesized  from  their  elements,  while 
leucocytes,  red  blood  corpuscles,  opsonin,  coniplemeut, 
starch,  nucleo-protein  and  several  of  the  enzymes  had  been 
shown  to  be  changed  to  a  greater  or  less  extent  by  the 
radiations.  In  all  these  instances  the  change  had  been  in 
the  direction  of  degradation  (dextrin  being  produced  from 
starch,  for  example,)  and  it  was  agreed  that  the  alpha  rays 
were  the  most  powerful  in  producing  any  change  that 
occurred.  What  effects,  if  any,  were  produced  by  beta  and 
gamma  rays,  and  whether  gamma  rays  (when  an  effect  was 
produced)  acted  directly  or  by  virtue  of  soft  secondary 
beta  i-ays  to  which  they  gave  rise,  were  matters  of  doubt. 
In  the  previous  instances  effects  of  irradiation  were 
destructive  or  inliibitoi-y,  and  large  doses  of  rays  were 
given ;  the  author  and  his  pupils  had  investigated  small 
(piantities  of  radium  (around  the  order  of  10"^  mg.  Ra) 
since  the  author  had  found  small  quantities  of  the  element 
in  cancerous  tissue,  etc.  His  researches  had  shown  that 
the  mean  quantity  of  radio-active  substance  in  a  variety  of 
normal  tissues  was  1  <  10"^  mg,  per  100  grams  of  tissue, 
a  quantity  on  the  verge  of  detectabilitj-  by  the  special 
method  for  determining  small  amounts  of  radium  (emana- 
tion electroscope).  On  the  other  hand,  in  the  non- 
nialignaut  tissues  of  cancerous  individuals  the  mean 
quantity  found  was  23  x  10"^  mg.,  and  in  actual 
cancerous  tissue  the  mean  was  not  less  than  51  x  10"^  nig. 
Special  interest  attached  to  estimations  of  gall  stones 
taken  from  non-cancerous  and  cancerous  cases,  dividing 
tho  latter  into  (a)  cancer  generally,  excluding  cancer  of 
the  gall  bladder;  and  (h)  cancer  of  the  gall  bladder. 
Whereas  the  mean  amount  of  the  i-adium  (as  element)  in 
gall  stones  from  non-malignant  cases  was  1  v  lo~^  mg.. 
and  in  cancer  eases,  excluding  cancer  of  the  gall  bladder, 
was  5.7  X  10"^  mg.,  the  gall  stones  found  in  cancer  of  the 
gall  bladdor  gave  a  mean  of  84-:10  mg.  Ea.  Moreover, 
it  was  not  nuusual  to  find  gall  stones  from  non-malignant 
cases  or  cancer,  excluding  gall  bladder  cancer,  entirely 
free  from  radioactive  matter,  wliereas  in  no  single  instance 
had  the  gall  stones  from  cancer  of  the  gall  bladder  failed 
to  give  evidence  of  a  relatively  considerable  amount.  The 
author  had  examined  the  effect  of  quantities  of  radium  of 
the  order  of  magnitude  under  consideration  upon  the 
development  of  the  ova  of  A-irnris  nicgrilnccphdla,  and  had 
found  clear  proof  that  in  these  quantities  radium  stimu- 
lated the  division  of  cells.  Using  larger  quantities  and 
the  muscle-nerve  preparation  of  the  frog  he  had  equally 
found  stimulation,  for  under  alpha  radiation  from  7  mg. 
radium  bromide  the  mu.scle-nerve  lived  longer  and  con- 
tracted with  a  smaller  stimulus  than  the  control.  He 
refrained  from  theorizing,  but  insisted  that  the  evidence 
lie  had  brought  forward  was  so  suggestive  that  further 
research  on  similar  lines  was  necessar}'. 

Profes.sor  Oscar  Hertwig  (Berlin),  in  his  paper,  said  that 
the  discovery  of  radio-active  substances  had  not  only  pro- 
duced a  revolution  in  the  chcmico-physical  theories,  but 
had  also  led  to  extraordinary  discoveries  in  the  department 
of  biology  and  to  new  methods  of  investigation.  It  had 
been  ascertained  that  preparations  of  radium  and  meso- 
thorium  were  of  great  importance  in  influencing  vital 
processes  in  plants  and  animals.  The  theory  at  first  held 
that  lecithin  was  the  body  acted  on  had  been  given  up, 
and  the  microscope  had  shown  that  it  was  the  nucleus 
substance  that  reacted  to  the  rays.  In  experiments  on 
liana  fusca  it  was  found  that  if  the  spermatozoa  were 
acted  on  by  small  doses  of  I'ays,  though  they  did  not 
show  any  jierceptible  alteration  in  structure,  yet  when 
they  impregnated  the  ova  caused  an  alteration  in  the 
development  of  the  ova  so  as  to  produce  "radium- 
larvae,"  This  effect  was  produced  by  the  rays 
acting  on  the  nuclear  substance  of  the  head  of  the 
sperm  cell,  since  the  chromatin  in  the  nucleus  had 
the  power  of  growing  and  multiplying  in  the  ovum  in  the 
course  of  the  karyokinesis.     To  show  this,  as  opposed  to 


the   lecithin   theory,   the    experiment   had   been  made   of 

applying  the  raj's  to  the  mature  ovum  before  iuqjregnatiug 
it  with  normal  spermatozoon.  The  alteration  in  the 
development  has  been  no  greater  than  in  the  other  case. 
If  the  lecithin  theory  were  correct,  the  equal  effect  of 
acting  on  the  enormously  greater  mass  of  the  ovum  would 
be  quite  inexplicable.  If  it  were  accepted  that  the  effect 
was  produced  on  the  nuclei  alone  there  would  be  no  gi'eat 
difference  between  the  mixture  of  a  tainted  male  nucleus 
with  a  normal  female  one,  or  vice  ver.sa.  The  ajjparently 
paradoxical  effect  of  acting  on  the  male  element  with  a 
maximal  dose  was  that  the  development  after  impregnation 
was  much  more  nearly  normal ;  all  the  parts  and  organs 
were  produced,  though  reduced  in  size.  This  was  explained 
as  a  form  of  parthenogenesis.  The  nucleus  of  the  sperma- 
tozoon had  become  inactive,  but  the  entrance  into  tho 
ovum  was  the  stimulus  for  commencement  of  develop- 
ment; and  instead  of  the  resulting  parts  being  a  mixture 
of  a  healthy  and  an  unhealthy  element  they  consisted  of  a 
single  healthy  normal  element.  This  mode  of  growth 
kept  on  more  successfully  than  the  abnormal  mixture, 
the  male  nucleus  taking  no  part  in  it,  and,  indeed,  being 
extruded.  Further  extremely  interesting  experiments 
were  quoted  bearing  out  this  theory.  Many  experiments 
on  different  tissues  sljowcd  that  while  full  gi-own  and 
differentiated  cells  amUilissues  were  comjiaratively  little 
affected,  on  the  contrary,  embryonic  cells  and  others 
which  in  adults  lingered  in  an  undifferentiated  state, 
especially  generative  cells,  young  nerve  cells,  leucocytes, 
and  tumour  cells  in  a  state  of  growth,  were  especially 
sensitive.  Blood  and  lymph  of  man  and  the  haemato- 
poietic organs  connected  with  them  wtre especially  altered 
by  radio-active  bodies.  Microscopically  a  great  diminution 
of  tlie  number  of  white  corpuscles  was  observed,  cau.sed, 
on  the  one  hand,  by  wholesale  disintegration,  and,  on  tho 
other,  by  diminution  in  replenishment.  In  the  treatment 
of  leukaemia  by  Koentgeu  and  radium  rays,  while  tem- 
porary improvement  had  talcen  place,  no  enduring  euro 
liad  been  reached.  The  introduction  of  solutions  of 
radium  and  mesothorium,  eitlier  subcutancously  or  intra- 
venously, had  been  followed  by  great  reduction  in  the 
leucocytes,  amounting  almost  to  a  leucopenia,  and  enlarge- 
ment of  the  spleen  and  lymphatic  glands  had  diminished. 

Professor  Warthin  contributed  some  clinico-pathological 
studies  on  the  effects  of  Roentgen  rays  on  leukaemic 
tissues  examined  jinsi  morfctn.  He  had  found  a  marked 
destructive  action  on  tlio  tissues,  especially  on  the 
lymphocytes  and  myelocytes ;  in  fact  the  entire  lymph 
node  might  be  killed  by  the  treatment.  In  some  the 
lymph  nodes  and  spleen  decreased  in  size,  and  the 
abnormal  cells  disappeared,  but  in  the  bone  marrow  a 
leukaemic  condition  resulted.  In  one  exception  a 
leukaemic  condition  developed.  He  concluded  that  this 
line  of  treatment  offered  a  prolongation  of  life  of  one 
to  two  years,  but  all  the  cases  died  suddenly. 

Dr.  Mottram,  in  experiments  with  radinm  emanation."? 
on  growing  plants  and  ova  of  ascaris,  had  found  that : 
(1)  Beta  and  gamma  rays  produced  a  disturbance  of  normal 
growth  in  both  animal  and  vegetable  tissues.  (2)  This 
was  more  marked  if  the  rays  were  applied  during  the 
period  of  active  division,  whicli  in  the  case  of  plants  occurred 
at  night.  (3)  The  dividing  ova  of  ascaris  were  eight  times 
more  vulnerable  than  the  resting  ova.  (4)  Exposure  was 
followed  by  profound  nuclear  changes  affecting  the  ova, 
the  nuclei  of  which  showed  fragmentation  of  the  chromatin. 
He  concluded  that  satisfactory  treatment  of  new  growths 
could  be  expected  if  the  cells  were  rapidly  dividing  and 
there  was  excess  of  karyokinetic  figures. 

Dr.  Bashford  expressed  an  entire  ignorance  of  the  sub- 
ject of  radium,  and  was  a  little  sceptical  as  to  the  dis- 
covery of  radio-active  bodies  in  tissues  and  tumours,  but 
he  criticized  favourably  the  "  brilliant  "  work  of  Hertwig. 

Dr.  Hektoeu  then  read  a  paper  on  Altmann's  granules,  and 
pointed  out  the  effect  of  radium  rays  on  their  existence. 

Dr.^  Euss  (Loudon)  related  some  of  the  results  of  the 
conjoint  work  by  himself  as  physicist,  and  Miss  Helen 
Chambers  as  pathologist.  They  had  found  a  wide  differ- 
ence in  susceptibility  of  tumours  to  rays.  They  had 
exposed  tissues  to  rajjs  for  varying  periods,  and  then 
inoculated  them  into  mice,  and,  acconling  to  the  duration 
of  exposnre,  they  had  obtained  no  growth  or  a  slower 
growth  in  the  infected  animals.  Furthermore,  the  charac- 
teristic  of    slow    growth    assumed    by    these    irradiated 
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tumours  had  been  transmitted  to  BuceeBsive  generations, 
coutirming  the  work  of  tlie  French  school.  Ali  these 
facts  were  illustrated  by  charts  and  instructive  diagrams. 

Dr.  Ciuezda  montioued  some  effects  of  iihosphoros  on 
tnmoius,  and  Professor  Adarai  pointed  out  that  Bardiu  of 
■\Viscniisin  liad  experimented  with  ./■  rays  on  spermatozoa 
seven  years  ago.  He  held  that  a  death-blow  had  been 
given  to  Kibbert's  theory  that  cancer  depended  entirely 
on  the  cell  and  not  on  the  surrounding  tissues. 

Dr.  Lazarus- Barlow,  in  replying,  urged  Dr.  Bashford  to 
cultivate  a  knowledge  of  radium,  and  pointed  out  that  in 
answer  to  the  destructive  criticisms  of  his  earlier  work  on 
sUotography  he  had  now  replaced  all  these  experiments  by 
the  present  ones.  He  concluded  by  expressing  the  opinion 
that  radium  treatment  was  a  "  possible  "  treatment  of 
cancer,  but  only  when  used  in  sufficient  strength  to  kill 
the  cancer  cells  and  stimulate  the  connective  tissue  cells. 

"  Cancer  "  in  Plants. 

An  interesting  account  of  "  cancer  "  in  plants  was  given 
by  Dr.  Erwiu  Smitli,  Director  of  the  Laboratory  of 
Plant  Pathology  in  the  Bureau  of  Plant  Industry  of 
the  Department  of  Agriculture,  Washington.  Dr.  Smith 
also  filled  a  large  section  of  the  museum  with  his 
collection  of  specimens,  charts,  and  publications  on 
this  subject.  He  demoustratcid  these  tumours  as 
masses  of  tissue  hyperplasia  consisting  of  vessels, 
fibres,  and  parenchymatous  cells  in  varying  amount, 
so  that  two  types  occurred — namely,  the  hard  fibrous 
and  soft  fleshy.  Secondary  infection  and  necrosis 
occurred  earl}-.  The  growths  might  be  found  on  any  part 
of  tlie  ijlant,  and  according  to  the  position  affected  the 
structure  of  the  root,  stem,  or  leaf.  There  was  no  actual 
overgrowth  of  any  one  type  of  cell,  but  rather  a  hyper- 
plasia of  the  entire  part  of  the  plant  concerned,  so  that 
the  growth  was  symbolic,  though  in  most  cases  it  got 
the  upper  hand  and  the  plant  succumbed.  Secondary 
growths  occurred,  but  these  were  not  truly  analogous  to 
cancerous  metastases  inasmuch  as  they  always  spi'ead  by 
contiguity,  but  in  this  connexion  the  fact  that  there  was 
no  circulatory  system  in  plants  was  recalled.  Etiological 
investigation  had  revealed  a  bacterial  parasite  which  in- 
habited the  soil  and  occurred  in  the  growths  as  an  intra- 
cellular parasite.  Dr.  Smith  had  cultivated  this  organism, 
which  was  .shown  to  bj  pleomorphic ;  by  inoculating  into 
any  part  of  the  plant  he  could  produce  a  tumour-like 
hyperplasia  which  resembled  the  tissue  of  the  part  in- 
fected. Excision  of  the  growth  was  only  followed  by 
i-eappearance  if  any  part  had  been  left  behind.  Other 
points  were  touched  upon  concerning  the  rate  of  growth, 
the  age  of  the  host,  and  the  eft'ects  of  nutrition. 

This  contribution  excited  much  discussion,  and  it  was 
generally  held  that,  though  the  parasitic  tumours  were  not 
strictly  analogous  to  cancer,  they  were  of  great  import  in 
investigating  the  question  of  new  growths.  One  striking 
difference  was  the  fact  that  the  growths  did  not  exhibit  any 
marked  overgrowth  of  one  type  of  cell,  but  showed  a  pro- 
liferation of  an  entire  tissue,  so  that  the  striking  feature  of 
malignant  tumour  was  missing — namely,  the  inharmonious 
growth  of  a  special  cell. 

Primary  Tissue  Lesioxs  ix  the  Heart  Produced 
BY  Spirochaeta  Pallida. 

Professor  S.  H.  AVarthin  (Ann  Arbor)  observed  that, 
according  to  textbooks,  syphilitic  lesions  of  the  heart  were 
very  rare.  Certainly  gummata  of  the  heart  were  rare; 
but  other  lesions,  he  held,  were  common,  and  this  he  sup- 
ported by  the  result  of  liis  past  four  years'  work,  aided  by 
the  increased  knowledge  of  the  S.  imUiila.  He  exhibited 
many  lantern  slides  to  support  his  -^iew  that  this  organism 
was  readily  and  freijuently  found  iu  the  heart,  and  that  it 
might  lead  to  pure  parenchymatous  lesions,  in  which  they 
occurred  in  incredible  numbers.  These  lesions,  which  were 
sometimes  of  a  peculiar  oedematous  condition,  might  lead 
to  dilatation.  Similar  findings  were  frequent  in  con- 
genital syphilitics  even  up  to  21  years  of  age.  Certainly 
his  slides  showed  well-stained  spirocliaetes. 

Mr.  Shattock  said  that  many  j'cars  ago,  and  long  prior 
to  the  discovery  of  Spirochaeta  juiUida,  he  had  drawn 
attention  to  the  oedematous  lesions  associated  with 
syxjhilis. 

Dissecting  Aneurysm. 

Dr.  J.  Sherman  gave  a  lantern  demousti-ation  to  illus- 
trate his  paper  on  the  etiology  of  dissecting   aneurysms. 


These  he  arranged  in  two  gronps :  il)  Those  associated 
with  atheromatous  patches,  which  ruptured  and  allowed 
blood  to  enter  the  vessel  wall,  and  i2)  those  occurring  in 
the  absence  of  atheroma;  the  latter,  he  held,  depended 
mainl}'  upon  the  existence  of  pathological  changes  in  the 
media.  He  then  discussed  the  question  of  rupture  of  the 
aneurysm  back  into  the  lumen  of  the  vessel,  and  con- 
cluded by  demonstrating  that  miliary  aneurysms  of  the 
brain  were  true  dis.sectiug  aneurysms.  This  latter  point 
met  with  agreement  from  Mr.  Shattock,  who  commented 
on  the  absence  of  naked  ej'e  changes  in  these  cerebral 
aneurysms,  which,  however,  showed  changes  in  the 
middle  coat. 

Calcified  Arteries. 

Professor  Adami  next  read  a  paper  by  Dr.  MacCordrick 
of  Montreal  on  the  rigidity  of  calcified  arteries,  which 
aroused  much  interest  froui  the  novelty  of  the  observation 
and  the  im|)urtant  bearing  it  must  have  on  the  study  of 
arterial  disease  if  corroborated  by  other  workers.  Dr. 
MacCordrick  contended  that  arteries  as  a  general  rule 
were  not  of  a  stony  rigidity  during  life,  and  in  fact  the 
calcareous  matter  was  not  present  in  the  form  of  rigid 
plates,  but  in  a  form  which  might  be  compared  to  unset 
mortar.  He  supported  his  arguments  with  illnstrationg 
from  the  operating  theatre  and  the  j'osl-morlem  room,  and 
especially  from  one  case  which  had  been  examined  one 
hour  after  death.  Also  he  had  experimented  with  mixed 
mortar  and  mixtures  of  calcium  oxide  and  calcium  phos- 
phate in  various  acid  and  alkali  media  and  with  CO2 — this 
on  account  of  the  fact  that  the  tissues  and  body  fluids 
during  life  were  alkaline,  but  became  acid  shortly  aftei 
death,  at  which  time  also  COo  aceunuilated  in  the  arteries. 
He  concluded  that  in  arteries  provided  with  an  adequate 
circulation  the  calcareous  matter — in  the  intima  or  media 
— remained  unset.  Hence  the  explanation  of  the  absence 
of  injury  after  handling  "  pipe-stem  "  radials,  and  also  the 
absence  of  thrombosis  on  the  calcified  plates  found  at 
autopsy.  Ulcers  and  plaques  were,  indeed,  postvtorlciii 
changes. 

Mr.  Shattock  and  Dr.  Andrcwes  discussed  these  points, 
but  so  new  an  observation  must  be  more  carefully  and 
widelj'  investigated. 

CHEMICAL  PATHOLOGY. 

The  President,  Dr.  Gowlaud  Hopkins,  in  his  opening 
address  on  Thursday,  August  7th,  welcomed  the  mem- 
bers of  the  Section,  and  stated  that  the  occasion  was  an 
important  one,  because  it  not  only  inaugurated  the  meet- 
ings of  the  Subsection  of  Chemical  Pathology  in  this 
particvdar  Congress,  but  was  also  the  first  occasion  on 
which  any  such  Section  had  ever  met.  The  separation 
of  the  Sub-section  from  that  of  Cicneral  Pathologj'  was  a 
recognition  of  the  importance  of  the  subjects  to  be  dis- 
cussed by  it,  and  the  ever-increasing  necessity  for  tho 
thorough  understanding  of  the  chemical  aspects  of  patho- 
logical problems.  In  the  last  few  years  a  great  change 
had  come  over  the  knowledge  considered  necessary  for 
attacking  these  problems,  and  it  was  now  no  longer 
considered  sufficient  that  investigators  should  have  a 
thorough  Imowledge  of  chemistry  only — it  was  becoming 
more  and  niore  evident  that  experience  iu  the  clinical  and 
jiathological  sides  of  the  problems  was  absolutely 
necessary. 

Discussion  on  Pathological  CoNDirroNS  Due  to 
Defects  of  Diet. 
Dr.  Schaumann  (Hamburg),  in  opening  the  discussion, 
pointed  out  that  recent  discoveries  had  revolutionized  the 
former  conception  of  nutrition  iu  man  and  animals.  A 
sufficient  amount  of  the  main  nutritive  substances — 
namely,  albumins.  Carbohydrates,  fats,  .salts,  and  water — 
were  not  alone  sufficient,  but  certam  other  substances, 
normally  present  iu  the  most  minute  quantities  in  food, 
were  essential.  The  number  of  such  substances  was 
probably  large,  and  at  present  only  a  few  of  them  had 
been  considered.  Certain  cj'clic  amiuo-acids  fell  within 
this  group,  and  vitamine  had  been  isolated  recently  in 
crystalline  form.  It  was,  however,  in  all  probability  only 
one  of  many  such  substances,  which  accumulated  in  rela- 
tivel}'  large  amounts  in  certain  animal  and  vegetable 
materials,  such  as  yeasts,  the  pericarp  of  rice,  barlej', 
wheat,  etc.,  bull  testicles,  the  brain,  the  heart,  and  the  eggs 
of  mammals  and  birds.     The  substances  probably  did  not 
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exist  in  a  f  lee  state  in  foodstuffs, except  in  a  small  proportion 
dI  cases,  but  were  constituents  o£  more  complicated  mole- 
3ules,  such  as  nncleius  and  phosphatides.  Thcii-  iuflueuce 
appeared  to  be  specific  for  each,  and  their  absence  to  give 
rise  to  a  more  or  less  tj-pical  disease,  for  example,  beri- 
beri, scurvy,  Miiller-Barlows  disease,  and  pellagra.  They 
were  labile,  being  destroyed  by  long  storage,  by  long 
treating  and  cooking,  by  alkalis  and  micro  organisms, 
and  being  removed  by  busking  and  polishing,  extraction 
by  salt,  lye,  etc.  The  methods  for  the  preparation  and 
isolation  of  this  class  of  compounds  were  still  very 
imperfect.  On  this  account  the  attempts  to  isolate  them 
in  a  pure  state  had  not  been  very  satisfactory.  For  the 
same  reason  it  was  difficult  to  mal;e  sure  whether  these 
gompouuds  were  contained  originally  in  the  foodstuff's  in 
a  free  state,  or  combined  with  other  substances.  In  con- 
sequence it  was  at  present  impossible  to  come  to  a  definite 
conclusion,  whether  the  efficiency  of  the  compounds 
belonging  to  this  class  and  containing  phosphorus  was, 
or  was  not,  in  part  due  to  the  pliosphorized  group  of  the 
whole  molecule  or  not.  A  number  of  observations  led 
either  to  this  interpretation  or  to  the  conclusion  that  the 
metabolism  of  phosphorus  was  esjiecially  favoured  by 
one  or  several  of  the  compounds  in  question. 

The  President,  continuing  the  discussion,  said  that  Dr. 
Schaumann  had  so  amply  described  the  present  state  of 
knowledge  of  the  subject  that  ho  would  confine  himself 
to  that  more  physiological  part  of  it  with  which  he  was  the 
most  familiar,  and  discuss  the  question  as  to  whether  the 
uoruial  growth  of  a  J'oung  animal  called  for  factors  in  its 
dietary  of  which,  until  very  recently,  the  science  of 
nutrition  had  t.iken  no  account.  Tliis  question  had  a 
direct  bearing  on  disease,  inasmuch  as  it  was  almost 
certain  that  if  the  absence  of  these  constituents  of  the 
food  caused  arrest  of  normal  growth,  they  would  also 
cause  actual  diseases  of  nutrition.  His  own  experiments 
bad  been  performed  almost  entirely  on  rats ;  many 
hundreds  of  animals,  always  with  controls,  had  been  used, 
so  that  experience  bad  been  gained  in  the  behaviour 
of  these  animals  in  all  conditions  of  nutrition.  On 
a  diet  of  an  artificial  mixture  of  pure  proteins,  fats, 
carbohydrates  and  salts,  young  rats  within  a  period  of 
about  fifteen  days  ceased  to  grow.  A  minute  addition  of 
certain  tissue  extracts  and  fractions  of  such  extracts  was 
sufficient  to  secure  normal  growth.  Of  the  nature  of  these 
sub.stanccs  he  could  at  present  say  little,  neither  the  vita- 
mine  of  Funk  nor  the  oryzaniu  of  Suzuki  showing  them- 
.soives  capable  of  maintaining  growth  for  any  ajjpreciable 
time.  The  greatest  success  he  had  at  present  obtained 
was  with  crude  ijhosphotungstic  acid  precipitations,  but 
the  more  these  precipitates  were  washed  the  less  active 
substance  remained.  The  substances  did  not  seem  to  be 
basic  in  character,  or  of  the  nature  of  lipoids ;  they  were 
slightly  soluble  in  alcohol,  insoluble  in  ether ;  they  wore 
resistant  to  heat  and  to  the  effects  of  keeping,  but  tended 
to  disappear  during  chemical  manipulations.  With  respect 
to  the  minute  additions,  which  had  converted  an  inefficient 
into  an  efficient  diet,  he  dealt  with  the  criticisms  of 
Abderhalden  and  Lampe,  to  the  effect  that  the  experi- 
mental work  on  beri-beri  was  to  be  explained  on  a  quanti- 
tative deficiency  of  known  dietetic  factors,  such  as  proteins 
ar  phosphatides.  The  additions,  he  said,  had  been  free 
from  amiuo-acids,  puriu  and  pyrimidin  bases,  and  choline 
certainly  could  not  produce  the  result.  The  question  of 
the  salt  content  was  a  different  matter,  for,  an  artificial 
salt  mixture  was  certainly  not  as  efficient  as  the  ash  of 
mixed  foodstuff's,  and  faint  traces  of  fluorine  or  manganese 
and  the  like  might  be  present  in  food  ash  and  necessary 
for  the  animal.  In  his  researches  the  substitution  of  an 
artificial  salt  mixture  had  always  caused  a  remarkable 
condition  of  coujunctivitis  allied  to  kera,tomalacia.  The 
question  was,  however,  c?vt.xinly  not  one  of  salts  alone,  as 
the  substances  added  in  these  experiments  were  entirely 
salt-free.  The  presence  of  minute  traces  of  certain  organic 
substances  at  present  unknown  was  without  doubt 
essential  for  proper  nutrition. 

The  next  st)oakcr.  Dr.  Funk  (London),  referred  to  the 
production  of  neuritis  in  pigeons,'  and  stated  that  the 
i.?olation  of  the  crude  vitamiue  fraction  of  foodstuff's  was 
now  a  matter  of  no  difficulty.  The  vitamine  fraction  was 
very  complex,  and  probably  consisted  of  three  separate 
t^ubstancos. 
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Professor  Ivar  Bang  (Lund)  stated  that  psrsonally  he 
did  not  believe  in  specific  substances.  These  investiga- 
tions were  only  in  their  infancy,  and  needed  much  more 
work. 

Professor  Benjamin  Moore  said  that  the  i-apid  recovery 
seen  when  these  necessary  substances  were  given  was 
almost  the  most  specific  experiment  in  medicine.  The 
ill  effects  of  the  diet  of  skim  milk  and  bread,  adulterated 
by  bleaching  and  other  processes,  on  which  the  children 
of  the  poor  were  fed,  might  be  explained  on  the  lines  of 
the  present  discussion. 

Professor  Barger  deprecated  the  giving  out  of  uncertain 
complicated  chemical  formulae  for  such  substances  as 
were  being  discussed. 

After  Dr.  Sigmund  Friinkel  and  Dr.  Alexander  Haig  had 
also  spoken.  Dr.  Schauuuinn  replied.  Commeuting  on  the 
President's  address,  he  said  that  rats  wore  the  most 
difficult  animals  of  all  to  work  with,  as  results  came 
so  slowly;  large  numbers  of  experiments  were  necessary 
for  the  investigation  of  these  problems. 

Discussion  ox  the  Application  of  Pathological 
CuEiiisTiiV  TO  Clinical  Pkohlems. 

A  general  review  of  those  ai)plications  at  present 
valuable  was  given  by  Dr.  tiarrod,  but  the  discussion  was 
mainly  concerned  with  the  problems  of  metabolism,  and 
especially  with  the  result  of  blood  examinations. 

Professor  Otto  Folin  (Boston)  confined  himself  to  his 
own  metabolism  work,  and  laid  special  emphasis  on  the 
great  importance  not  only  of  the  most  accurate  technique, 
but  also  familiarity  with  the  degree  of  accuracy  which 
could  be  attained  by  it.  Tlie  very  best  methods  in  unskilled 
hands  might  yield  wild  results.  Skill  and  experience 
were  just  as  imjjortant  in  chemical  work  as  in  surgical 
operations.  Clinicians  could  not  have  sufficient  time  to 
acquire  this.  The  bulk  of  metabolism  work  reported  iu 
clinical  journals  was  consequently  grossly  unreliable. 
He  then  referred  to  the  chemical  examination  of  the 
urine  and  the  blood,  and  said  that  while  examination  of 
the  urine  had  brought  to  light  some  facts  as  to  the 
nature  of  disease,  very  much  more  was  to  be  hoped 
for  from  the  e.X-amination  of  the  blood.  For  in  disease 
while  waste  products  might  be  eliminated  in  practically 
normal  amount,  there  might  nevertheless  be  serious 
accumulations  within  the  body.  The  primitive  notion  of 
impure  blood  had  a  kernel  of  truth  iu  it.  In  gout,  for 
example,  it  was  very  difficult  to  show  that  the  uric  acid  • 
excretion  in  the  urine  was  other  than  normal,  and  if  it 
had  not  been  for  the  fact  that  uric  acid  was  so  easily 
found  in  joints,  the  definite  relation  between  uric  acid  and 
gout  would  have  been  very  hard  to  establish.  On  the 
other  hand,  the  discovery  of  the  abnormal  elimination  of 
ammonia  in  acidosis  was  a  brilliant  contribution  to 
clinical  medicine.  The  formation  of  urea  Wiis  probably 
mefely  a  method  of  preventing  the  accumulation  of 
ammonia  in  the  blood,  and  had  nothing  immediately 
to  do  with  protein  metabolism.  The  millions  of  urea 
determinations  which  had  been  made  b}"  clinicians  might 
therefore  just  as  well  have  been  omitted.  Creatin  and 
creatiuin  excretion  was  becoming  of  increased  importance, 
though  their  significance  was  at  present  not  satisfactorily 
worked  out,  but  in  all  probabilit}'  they  had  to  do  with 
tissue  metabolism  as  opposed  to  food  metabolism. 
Creatiuin  in  the  urine  of  adults  was  practically  inde- 
pendent of  food  protein,  and  depended  on  the  size  of 
the  person.  Scarcely  a  trace  ot  creatin  was  present  in 
the  case  of  normal  adults,  but  considerable  amounts 
might  be  excreted  in  disease ;  the  urine  of  children,  on 
the  other  hand,  normally  contained  creatin.  The  blood 
of  normal  human  adults  contained  from  22  to  30  mg.  of 
non-protein  nitrogen  per  ICO  grams  of  blood.  About  one- 
half  was  represented  by  urea,  the  remainder  by  amino- 
acids  and  various  soluble  materials  as  well  as  traces  of 
uric  acid,  creatin,  creatiuin,  and  a  barely  perceptible 
trace  of  ammonia.  In  uephritics,  syphilitics,  and  the 
insane  these  nitrogenous  waste  products  iu  the  blood 
were  greatly  above  the  normal.  Such  determination 
could  now  be  made  with  5  c.cm.  of  blood  only.  It  had 
also  been  possible  to  show  that  by  a  suitable  diet — for 
instance,  in  nephritis — these  products  could  be  reduced  to 
a  level  at  which  the  kidney  could  adequately  deal  with 
them,  so  that  thejf  were  kept  within  normal  levels  in 
the   blood.      Uric   acid  iu   the  blood   could   also  now   bo 
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accurately  estimated ;  it  varied  in  tlie  normal  between 
1  and  2  mg.  per  100  grams.  It  v,  as  an  interesting  fact 
that  there  was  no  correspondence  between  uric  acid  and 
non-protein  nitrogen  in  the  blood.  In  gout,  lead  poisoning, 
and  leukaemia  the  uric  acid  content  was  Iiigh,  yet  non- 
protein nitrogen  might  be  absolutely  normal.  ^  Atophau 
given  to  a  gouty  patie^'t  greatly  decreased  uric  acid  in 
the  blood,  appearing  to  stiuuilate  the  kidney  to  greater 
activity,  it  also  caused  an  increased  elimination  ot  uon- 
pi'oteiu  nitrogenous  products.  Such  blood  analysis  in 
conjunction  with  urine  analysis  must  lead  to  results  of 
the  greatest  clinical  importance. 

Dr.  Garrod  began  by  emphasizing  the  fact  that  all 
scientific  treatment  must  be  based  on  anatomical,  physio- 
logical and  chemical  knowledge  of  the  conditions  of 
health  and  disease.  Chemical  pathology  was  from  this 
standpoint  a  subject  of  ever-increasing  importance,  to 
which  the  clinician  already  owed  a  great  deal,  for  not  only 
was  chemical  research  profoundly  altering  knowledge  of 
the  human  organism  and  its  vital  processes,  but  also,  by 
studying  the  metabolic  derangement  to  which  it  gave  rise, 
an  insight  could  be  gained  into  the  nature  of  the  disturb- 
ing agent.  The  latest  researches  into  the  nature  of  an 
adequate  diet  were  of  the  greatest  direct  importance  to 
the  clinician,  tending  to  show  that  a  sufficient  calorie- 
value  and  nitrogen  content  was  not  alone  sufficient  to 
maintain  nutrition;  iutiintesimal  quantities  of  certain  other 
substances  were  also  necessary.  The  metabolic  effects  of 
the  products  of  internal  secretion  were  obviously  of  the 
greatest  importance  iu  disease.  The  estimation  of  the 
protein  substances  iu  the  urine  was  of  the  greatest  impor- 
tance, and  the  modern  discoveries  that  certain  proteins, 
such  as  haemoglobin  and  the  Bence-Jones  protein,  were 
excreted  through  the  intact  kidney  had  shown  that  these 
substances  indicated  tissue  disintegration  and  placed  no 
discredit  upon  the  kidneys.  The  estimation  of  sugar  iu 
the  urine  in  diabetes  was  obviously  of  the  greatest 
clinical  importance,  as  was  also  the  separation  of 
laevulosuria  and  pentosuria  from  this  condition.  The 
modern  application  of  the  chemical  discovery  of  tlie 
variability  of  sugar  tolerance  in  many  diseases,  as  well  as 
diabetes,  was  of  great  value.  The  diagnosis  of  diseases  of 
the  pancreas  was  clinically  very  difficult,  and  the  chemical 
establishment  of  the  presence  of  steatorrhoea  and  other 
chemical  evidence  was  of  great  importance  here  also. 
The  new  methods  of  blood  analysis  promised  much  in  the 
direction,  for  instance,  of  the  proper  understanding  and 
treatment  of  gout,  and  should  render  it  possible  to  exclude 
a  number  of  ailments  of  later  life  which  were  at  present 
incorrectly  attributed  to  the  gouty  category.  The  still 
newer  tests  of  Abderhaklen  for  pregnancy  and  malignant 
disease  promised  to  open  up  a  still  wider  field  of  direct 
clinical  importance.  The  proper  use  of  such  knowledge 
could  only  be  attained  by  the  closest  co-operation  betw-een 
the  clinician  in  the  ward  and  the  chemist  in  the  laboratory. 
Tlie  ideal  hospital  would  have  at  its  command  a  large  staff 
of  expert  pathological  chemists,  who  would  devote  all 
their  time  to  metabolism  work.  Chemical  pathology  was 
the  pathology  of  the  living,  and  the  motto  of  the  old 
Pathological  Society  of  London,  '•  Nee  silet  mors,"  was  out 
of  date. 

Tlie  discussion  tliat  followed  was  rather  discursive  and 
dealt  with  many  different  points.  For  instance.  Professor 
Ivar  Bang  (Lund)  eniphasized  the  importance  in  some 
cases  of  recognizing  psychical  glycosuria. 

Profes.sor  Embden  (Frankfort)  drew  attention  to  the 
intimate  relation  of  an  increase  of  sugar  in  the  blood  to 
increased  muscle  breakdown  and  therefore  to  increased 
heat  production. 

Professor  Walker  Hall  (Bristol)  questioned  the  value  of 
the  examination  of  the  blood  from  the  basilic  vein  alone,  as 
this  might  not  represent  a  fair  sample  of  blood  as  a  whole. 

Dr.  Kristeller  (Berlin)  referred  to  increase  of  ereatin 
excretion  in  cases  of  dystrophia  musculorum. 

Dr.  Hartley  (Loudon)  questioned  the  presence  of  aceto- 
acetic  acid  iu  the  liver,  and  pointed  out  that  the  reactions 
usually  relied  on  were  also  given  by  acetouedicarboxylic 
acid. 

Drs.  Mackenzie  Wallis  (London),  Robert  Bass  (Pragiiei, 
and  Professor  Franz  Fischler  (Heidelberg)  also  spoke. 

Dr.  Garrod.  iu  reply,  stated  that  he  had  tried  atophan  in 
acute  gout,  but  had  been  driven  back  to  the  use  of 
colchicum. 


Discussion  os  the  Chemical  Pathology  of  the 
Alimentary  Tract. 

Professor  Barger  (London),  in  introducing  the  discus- 
sion, dealt  very  comprehensively  with  the  present  exact 
chemical  knowledge  of  the  putrefactive  bases  in  the 
intestine,  to  which,  under  the  classification  of  intestinal 
toxaemias,  so  many  varied  symptoms  were  attributed. 
He  also  dealt  fully  with  their  p]iysiological  effects,  and 
endeavoured  to  estimate  their  probable  jjathological  sig- 
nificance. The  best  and  longest  known  of  these  sub- 
stances, cadaverin  and  putrescin,  were  derivatives  of 
leucin,  and  were  physiologically  inert;  they  therefore 
were  of  no  importance  with  regard  to  the  present 
discussion.  Another  group,  however,  of  which  the 
chemical  knowledge  was  exact  in  many  instances,  as  the 
substances  had  been  synthesized,  had  a  marked  physio- 
logical activity.  This  group  comprised  cyclic  amino- 
acids.  which  wore  derived  from  pheuyl-alauin.  tyrosin, 
tryptophane,  and  histidin  respectively.  One  of  these  in 
particular,  /3-iminazolylethylamine,  commonly  referred  to 
as  /3-I,  was  a  derivative  of  histidin  which  had  been  syu- 
thesizcd,  and  had  great  physiological  activity.  With 
regard  to  experimental  results  with  these  substances,  a 
great  difference  had  been  found  between  their  admiui.stra- 
tion  by  the  mouth  and  intravenously ;  by  the  moutli  they 
often  iiad  very  little  effect,  in  many  cases  only  causing  a 
temporary  diarrhoea.  Many  poisonous  bases  W'cre  de- 
.stroycd  iu  the  liver,  and  Ewins  and  Laidlaw  had  shown 
tliat  this  was  brought  about  by  a  dissemination  process ; 
the  lack  of  result  wdien  given  by  the  mouth  miglit  have 
been  in  part  due  to  this  destruction.  Harvey,  on  the  other 
hand,  had  produced  arterio-sclerosis  in  rabbits  by  feeding 
for  a  long  time  with  small  quantities  of  tyramiue,  a  base 
derived  from  tyrosin. 

Heyde  had  shown  that  in  animals  suffering  from  burns 
certain  of  these  bases  appeared  in  the  nrinc,  and  Koch  had 
got  similar  results  by  removing  the  parathyroids.  The 
pathological  significance  of  all  this  was  at  present  not 
clear.  It  had  been  shown  that  organisms  were  present  iu 
the  intestine  which  were  capable  of  forming  bases  from 
histidin,  and  of  eouverting  amiuo-acids  to  amines.  The 
conditions  necessary  for  this  transformation  were  such 
that  it  could  only  take  place  in  alkaline  .solution  ;  obvious 
putrefaction,  sucli  as  the  formation  of  iudol  and  skatol,  did 
not  necessarily  occur  in  conjunction  with  the  fornuitiou  of 
these  bases.  Their  physiological  activity  was  not  by  any 
means  of  the  same  nature,  some  having  the  properties  of 
adrenalin  iu  causing  rise  of  blood  pressure,  while  others 
were  strongly  depressor  to  the  vasomotor  system.  He  had 
been  able  to  obtain  from  Gruyere  cheese  a  base  which 
gave  a  marked  rise  of  blood  pressure. 

The  other  opener  of  the  discussion,  Professor  Cohnheim 
(Heidelbergl,  having  been  prevented  tbi'ough  illness  from 
coming  at  the  last  minute,  his  paper  was  read  by  Professor 
Embden.  In  a  comprehensive  survey  of  the  subject  he 
emphasized  the  ditliciilty  of  chemical  investigations  of 
the  alimentary  canal,  as  the  experimenter  was  always 
dealing,  not  only  with  the  secretion  into  any  particular 
part,  but  also  with  the  altered  foodstuffs  which  were  in 
addition  always  present.  The  stomach  secretion  had 
been  investigated  most  fully,  and  here  Pawlow's  methods 
had  been  of  great  importance,  as  they  allowed  unmixed 
seci'ction  to  be  collected.  The  total  amount  of  this 
secretion  could  be  estimated  in  experimental  animals 
by  a  duodenal  fistula.  The  question  had  been  raised 
with  regard  to  the  technique  of  test-meal  examinations, 
which  was  the  only  method  adaptable  to  the  conditions 
in  the  hunurn  patient,  as  to  whether  test  meals  became 
properly  mixed  with  the  gastric  juices;  in  his  experience 
this  was  not  a  practical  objection.  The  estimation  of 
the  total  acidity  by  phenolphthalein  titration,  and  the  free 
liydrochloric  Kcid  with  Giinzburg's  reagent  were  both  reli- 
able. Estimations  of  pepsin  were  of  no  value,  as  hydro- 
chloiic  acid  and  pipsin,  as  far  as  they  knew,  were  always 
parallel.  In  pathological  conditions,  clinical  methods  had 
previously  shown  that  in  gastric  catarrh  a  reduction  of 
acidity  usually  was  present;  that  with  a  gastric  ulcer  aii 
increase  of  hydrochloric  acid  and  total  acidity  was  present, 
while  in  carcinoma  either  condition  might  occur.  He  had 
been  able  experimentally  to  show  that  conditions  in  the 
small  intestine  had  considerable  influence  on  the  nature 
of  the  secretion  in  the  stomach,  and  the  rate  of  emptying 
of  that  oi'gan.     The  introduction  of  sodium  chloride  into 
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tile  small  intestine  dimiuisbed  the  motility  of  tLe  stomach, 
and  the  amount  of  gastiic  secretion  and  acidity  of  gastric 
contents  ;  magnesium  sulphate  alsodiminishedUie  motility, 
but  greatly  increased  secretion  and  acidity  of  content. 
The  gastric  conditions  were,  therefore,  considerablj'  in- 
fluenced by  the  nature  of  the  content  of  the  small  intestine. 
The  remoTal  of  this  influence  of  the  small  int-estine 
on  the  stomach  by  novocain  caused  au  abnormally  rapid 
emptying  of  tlie  organ,  the  sniaU  content  remaining  being 
cxti-emely  acid  and  rich  in  free  hydrochloric  acid.  This 
condition  was  very  similar  to  that  found  in  neurotic 
patients,  and  was  not  to  be  confused  with  the  hyper- 
acidity of  gastric  ulcer.  The  investigation  of  the  other 
secretions  into  the  intestinal  canal  was  at  present  not 
often  possible ;  the  reflux  of  intestinal  contents  into  the 
stomach,  however,  occasionallj'  occurred,  and  gave  some 
insight  into  them,  but  they  knew  little  of  the  patho- 
logical significance  of  the  changes  of  these  various  secre- 
tions. The  investigation  of  the  large  intestine  was  some- 
what more  feasible  through  the  examination  of  the  faeces ; 
but  the  most  important  conclusions  that  could  be  drawn 
by  such  examinations  had  reference  rather  to  the  lack 
of  action  of  certain  ferments;  for  instance,  raw  con- 
nective tissue  was  only  digestc-d  by  pepsin,  and  net  by 
trypsin ;  the  gasti-ic  secretion  was  therefore  at  fault 
when  this  was  j)resent.  It  must,  however,  be  borne 
in  mind  that  such  lack  of  digestion  niight  be  due  to 
e.Ktremely  rapid  intestinal  pa.'isage.  The  solution  of 
such  diflieulties  offered  a  wide  field  for  the  experimental 
pathologist. 

Professor  Schryver  (London),  who  followed,  disagreed 
with  Professor  Cohuheim's  statement  that  the  estimation 
of  pepsin  in  the  gastric  juice  was  unnecessary.  He  had 
him.self  observed  ca.ses  in  which  the  hydrochloric  acid 
s2cretion  was  normal,  but  pepsin  was  absent.  This  was 
probably  due  to  peptolytic  ferment  which  occurred  in 
alcoholic  cases  with  severe  dilatation  of  the  stomach. 

Professor  Otto  Folin  (Boston)  called  attention  to  the 
fact  that  the  symptoms  of  intoxication  observed  in  dogs 
with  Ecks  tistida  were  not  due  to  ammonia,  but  to  toxic 
bases  such  as  those  described  by  Professor  Barger.  By 
exclusive  carbohydiate  diets,  putrefaction  in  the  intestine 
could  be  completely  eliminated. 

Dr.  Kyffcl  (Loudon)  referred  to  the  work  of  Lane  on 
intestinal  stasis,  and  stated  that  cultures  from  the  small 
intestine  taken  at  Lane"s  operations  showed  the  presence 
of  bacteria  capable  of  converting  histidin  to  beta-imiu- 
azoiylcthjlamiue,  to  which  the  symptoms  of  low  blood 
pressure,  general  malnutrition,  skin  pigmentation  might 
be  due.  Cultures  of  control  cases  did  not  show  these 
'bacteria. 

Dr.  Kenneth^  Goadby  referred  to  certain  cases  with 
diarrhoea  and  low  blood  pressure,  temporary  enlargement 
of  the  liver,  and  oedema  of  the  external  genital  organs, 
which  suggested  the  absorption  of  this  depressor  base. 

Independent  P.aj>er3. 
Iniracellular  Ferments  and  UletalolUm. 
Dr.  Laqueur  (Groningen)  discussed  the  close  parallehsm 
between,  and  po-ssible  identity  of.  the  processes  of  j'osf- 
■mortem  autolysis  tind  intravital  protein  metabolir.m.     The 
three  factors,  oxygen,  carbon  dioxide,  and   hydrogen-ion 
concentration,   regulated    both    intravital   protein   brealv- 
down  emd.  post-Mortem  autolysis  in  a  very  similar  manner. 
In  both  processes  the  gases,  oxygen  and  carbon  dioxide, 
were   specific   in   producing  respectively  a  decrease   and  j 
increase  in  the  rate  of  breakdown.     In  the  discussion  that 
followed  it  was  generally  agreed  that  amongst  those  who 
had  worked  on  the  subject  the  identity  of  the  two  pro- 
cesses was  accepted. 

Blood  Ferments. 
Dr.  Pincassohn  (Berlin)  gave  an  epitome  of  some  ex- 
tremely interesting  researches  on  ferments  of  the  blood. 
The  blood  serum  of  an  animal,  he  said,  hydroiyzed 
peptones  from  its  own  protein,  but  not  those  from  other 
animals,  unless  very  nearly  allied — such  as  the  dog  and 
fox.  These  ferments  broke  down  the  peptones  of  dis- 
integrated cells  which  v,ere  always  passing  into  the 
blood.  Foreign  proteins,  on  the  other  hand,  gave  rise  to 
a  ferment  which  destroyed  the  protein  itself ;  hence 
transplanted  organs  only  grow  iu  the  same  species  of 
animal. 


Test  Meah. 

An  interesting  discussion  took  place  on  the  analysis  of 
test  meals.  Dr.  Graham  (London)  maintained  that  the 
only  reliable  guide  was  by  chloride  estimations,  the  ratio 
of  free  acid  to  inorganic  salts  being  almost  always  inverted 
in  carcinoma. 

Dr.  Trevan  (Loudon)  maintained  that  the  estimation  of 
rennin  was  more  valuable  than  that  of  pepsin  as  an 
indication  of  the  ferment  activity  of  the  gastric  secretion. 

Sespiraiion  and  Me'ahoUsm  in  C.irdio-renai  Patients. 

Dr.  Lewis  (London)  described  observations  on  respira- 
tion and  metabolism  in  cardio-i-enal  patients,  with  si>ecial 
i-eference  to  acid  intoxication.  Working  with  Drs.  Bancroft, 
Ryft'el,  and  others,  he  had  eomo  to  the  conclusion  tliat  a. 
special  class  of  patients  might  be  separated  with  i-espira- 
tory  symptoms  of  a  markwl  character  who  finally  died 
from  respiratory  failure  without  marked  signs  of  cardiac 
inadequacy.  The  dissociation  curve  of  the  blood  showed 
that  a  condition  of  acid  intoxication  undoubtedly  existed, 
but  the  condition  wa-S  not  one  of  true  uiuemia. 

Dr.  Kyffel  (London),  who  followed,  gave  also  the  results 
of  observations  on  acid  intoxication  iu  uraemia.  He  con- 
sidered the  two  classes  of  case  to  be  similar  and  to  depend 
mainly  on  the  degree  of  acid  intoxication. 

Dr.  Otto  I'orgez  (Vienna)  considered  that  the  condition 
described  was  -due  to  renal  insufficiencj\  Dr.  Gaskell 
(London!  claimed  to  be  able  to  nil  in  a  gap  in  Dr.  Lewis's 
description  of  his  cases,  iu  that  the  kidney  lesions  were 
characteristic,  consisting  in  an  extreme  intimal  thickening 
of  the  smallest  arteries  of  the  organ,  -a  type  known  as 
'•  genuine  Schrumpfniere  "  in  Germany. 

-V  paper  followed  by  Professor  Mai-cel  Labbe  and 
Henri  Bitte,  claiming  tliat  an  increased  excretion  in  the 
urine  of  amino-acids  took  place  iu  severe  disturbance 
of  function  of  the  liver,  diabetes  with  acidosis,  I'apid 
destruction  of  tissue  iu  fevei-s,  and  the  like. 

SnlpJi-liaemoglobinaemia, 
An  interesting  pa)j)er  was  read  by  Dr.  ^Mackenzie  Wallig 
in  which  he  claimed  to  have  discovered  the  cause- of  salph- 
haemoglobinaemia.  and  to  be  able  to  cure  this  condition. 
In  this  disease  the  blood  was,  he  said,  of  a  dark  chocolate 
colour,  and  there  was  marked  cyanosis,  especially  in  mucous 
membranes,  due  to  the  replacement  of  oxyhaemoglobin 
by  sulph-haemoglobin.  The  disease,  he  maintained,  was 
due  to  the  presence  in  the  throat  of  a  nitrite-forming 
bacillus,  which  he  had  been  able  to  obtain  iu  pure  culture ; 
tlie  nitrite  formed  on  absorption  converted  oxyhaemoglobin 
into  reduced  haemoglobin,  which,  with  the  traces  of 
sulphuretted  hydrogen  in  the  body,  formed  sulph-haemo- 
globiu.  The  administi-atiou  of  a  vaccine  of  the  organism 
isolated  brought  about  a  complete  cure. 

Athreptic  Iinmunify  in  Cancer. 

Dr.  Gelarie  (Liverpool)  detailed  the  results  of  experiments 
iu  tumour  transplantation  in  mice  already  infected  with 
another  tumour,  or  pregnant.  Thej-  tended  to  show  that 
immunity  to  carcinoma  v.as  a  matter  of  alteration  of 
metabolism. 

Crcatiti. 

Papers  followed  by  Dr.  E.  jlellanby  (London),  claiming 
that  creatin  excretion  was  diagnostic  of  cancer  in  the 
liver,  and  by  Dr.  R.  A.  Krause  (Edinburgh)  on  the  excre- 
tion of  creatin  in  children;  he  found  that  hoys  stopped 
excreting  creatin  at  about  the  age  of  6  years,  whereas 
girls  continued  to  do  so  till  the  age  of  10. 

Dr.  ilellauby  ma.intained  that  in  diseases  of  the  liver 
creatiu  excretion  was  diagnostic  of  cancer,  and  that  the 
amount  was  a  measure  of  the  malignancy  of  the  growth. 
The  test  must  be  made  prior  to  anj-  oi^eration,  and 
pregnancy  must  be  excluded,  as  also  conditions  of  acidosis, 
diabetes,  inanition,  and  infectious  conditions,  especially  of 
the  abdominal  cavity ;  though  in  these  latter  cases  the 
acetone  bodies  were  also  present,  and  thus  differentiated 
the  conditions.  Incidentally  the  test  was  au  excellent 
one  for  pregnancy. 

Professor  Otto  Folin  (Boston)  said  that  creatiu  was  of 
frequent  but  variable  occurrence  iu  the  urine  of  human 
adultsj  its  significance  in  disease  was  therefore  doubtful. 

Dr.  ^ilackeuzie  Wallis  (London)  confirmed  Dr.  Ivlellanby's 
results  on  the  whole,  and  stated  that  the  amount  of 
creatin  varied  with  the  nature  of  the  growth. 
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Dr.  George  Graham  (Londoiil  drew  attention  to  fallacies 
that  might  arise  in  ereatin  estimations  owing  to  the 
presence  of  accto  acetic  acid. 

Gastric  Carcinoma. 

A  paper  by  Dr.  Cliarles  Singer  (Londoni  followed, 
showing  that  iu  carcinoma  of  the  stomach  the  peptic 
index  varied  according  to  the  jiosition  of  the  growth, 
being  below  10  for  the  lessor  growth  aud  above  10  for  the 
pj'lorus. 

TIic   Pathology  of  Gout. 

Dr.  Robert  Bass  (Pragne)  said  that  if  uric  acid  were 
injected  intravenously  into  normal  men,  after  two  hours 
10  per  cent,  was  still  left  in  the  blood  ;  there  was  there- 
fore normally  a  separation  of  uric  acid  iu  favour  of  tissues. 
The  patliological  inci'ease  of  this  process  was  probably 
a  factor  in  gout.  Uric  acid  excretion  showed  tluctuatious 
in  the  power  of  the  kidney;  a  pathological  kidney  failure 
was  certainly  concerned  in  gout. 

The  Influence  of  Light  on  Mefaholism. 
Dr.  Ludwig  Pincussohn  (Berlin)  said  tliat  metabolic 
changes  were  greatl}'  increased  after  exposme  of  animals 
to  fluorescent  colours  such  as  eosin.  Each  colour  gave 
characteristic  changes,  the  main  difference  being  in  the 
excretion  of  purin  bodies,  amino-acids,  ammonia,  and  oxalic 
acid.  These  observations  might  explain  the  influence  of 
sunlight  and  climate  on  many  diseases. 

Demonstrations. 

The  meeting  on  Tuesday  afternoon  was  held  at  the 
Lister  Institute,  aud  consisted  in  various  demonstrations. 

Professor  Foliu  demonstrated  his  new  methods  of 
analysis  in  blood  and  urine,  and  Professor  Abderhalden 
demoustrated  with  great  fullness  his  pi-egnancy  test. 

Other  demonstrations  were  as  follows: 

Dr.  Kyfi'el  :  Barcroff s  apparatus  for  determining  the 
dissociation  curve  of  blood. 

Dr.  Hartley  :  A  new  test  for  aoetoacetic  acid. 

Dr.  H.  Maclean :  The  intluence  of  various  substances 
on  the  estimation  of  sugar  in  urine. 

Drs.  C  Funk  and  A.  B.  Macallum :  Colour  reactions  of 
certain  constituents  of  food. 

Dr.  E.  0.  Grey  :  Apparatus  for  collecting  gases  in 
bacterial  fermentation. 

Dr.  Mackenzie  Wallis:  The  blood  in  sulphhacmoglobin- 
aemia. 

Dr.  Trevan :  The  clotting  of  milk. 

Dr.  Clowes :  Charts  demonstrating  the  similarity  of 
reaction  of  certain  physical  and  biological  systems  to 
electrolytes  aud  anaesthetics. 


BACTERIOLOGY  AND  IMMUNITY. 

Filter  Passers. 
The  nature  of  those  minute  bacteria  or  proto/:oa  which 
have  so  far  escaped  detection  by  means  either  of  the 
microscope  or  of  the  culture  tube  was  the  subject  of  an 
interesting  discussion  in  the  Bacteriological  Section  on 
Monday  moi'ning.  Dr.  C.  J.  Martin  presided,  and  was 
extremely  happy  in  the  manner  in  which  he  conducted 
the  business  of  the  meeting. 

Professor  Loeffler  (Greifswald")  gave  a  masterly  review 
of  the  knowledge  gained  during  the  past  fifteen  years, 
since  he  and  Frosch  first  discovered  that  the  virus  of  foot 
and  mouth  disease  was  so  minute  as  to  be  capable  of 
passing  through  a  porcelain  filter  without  losing  its  iufec- 
tivity.  Since  then  he  had  studied  many  of  the  viruses 
known  as  filter  passers,  of  wliich  there  were  thirtj'-eight 
known  varieties.  These  included  the  viruses  of  foot  and 
mouth  disease,  yellow  fever,  hen  cholera,  rabies,  swine 
pest,  molluscum  coutagiosum,  three-day  fever,  cow-pox 
and  small-pox,  poliomyelitis,  measles,  scarlatina,  typhus, 
I'iuderpest,  and  trachoma.  The  largest  of  these  was 
probably  the  virus  of  the  pleuropneumonia  of  oxen, 
which  Noeard  believed  in  1898  was  not  tiltrable. 
Later,  however,  this  was  shown  to  bo  a  mistake. 
Professor  Locfller  dealt  with  each  of  the  varieties  sepa- 
rately, and  touched  on  some  of  the  more  important  facts 
connected  with  their  study.  He  dealt  further  with  the 
attempts  which  had  been  made  to  cultivate  some  of  these 
viruses  artificially.  He  was  in  a  position  to  deny  the 
claim  made  by  Lichery  that  the  virus  of  vaccinia  had  been 


cultured.  Iu  regard  to  the  causal  germ  of  poliomyelitis,  it 
appeared  to  be  highly  probable  that  Flexuer  aud  Noguchi 
had  succeeded  in  cultivating  it  by  the  same  means  as  they 
had  adopted  in  their  successful  attempts  to  cultivate  the 
Spirnchncta  palliila.  Siegel  succeeded  in  cultivating 
extremely  small  roundish  bodies  from  the  blood  of 
animals  sutforiug  from  foot  and  mouth  disease,  but 
it  had  since  been  proved  that  these  coccal  bodies  were 
not  the  causal  parasites  of  this  disease.  Professor 
Locfllor  critically  reviewed  .several  other  experimental 
pi<'ccs  of  work,  coming  to  the  conclusion  that  the  definite 
culture  of  each  one  was  highly  doubtful  and  certainly 
could  not  be  accepted  to  day.  Pie  regretted  the  very  slow 
progress  made  in  the  study  of  these  important  bacteria, 
aud  pleaded  for  the  institution  of  special  funds  to  enable 
competent  workers  to  follow  up  the  investigation  more 
energetically  than  had  hitherto  been  done. 

Sir  J<)!ui  McFadyean  agreed  that  research  into  the 
nature  of  filter  passers  should  be  freely  subsidized.  He 
objected  somewhat  to  the  teim  •■filter  passers."  The 
passage  of  a  bacterium  through  a  filter  depended  on 
several  conditions:  the  texture  and  thickness  of  the  filter 
wall,  the  pressure  under  which  the  filtration  was  carried 
out,  the  duration  of  the  filtration,  the  composition  of  the 
fluid  in  which  the  bacteria  were  suspended,  and  the  form 
and  dimensions  of  the  bacteria,  were  all  of  importance  iu 
determining  whether  thej'  should  be  included  in  thi.<! 
group.  He  uttered  a  note  of  warning  against  accepting 
evidence  of  filtrability.  In  the  majority  of  cases  it  was 
quite  easy  to  determine  whether  the  filtrate  which  was 
free  from  all  visible  and  culturable  bacteria  was  still 
capable  of  inducing  in  suitable  animals  the  symptoms  of 
the  disease  of  which  they  were  causal  agents,  but  in  the 
case  of  swine  fever  neither  the  characteristic  pulmonai'y 
lesions  nor  tho  marked  degree  of  contagion  followed  infec- 
tion with  filtrate.  Referring  to  the  size  of  filter  passers, 
he  laid  down  the  proposition  that  filtration  experiments 
merely  proved  that  a  given  virus  was  smaller  than  the 
test  bacterium.  Abbe  held  that  filter  passers  were  less 
than  1  ji  in  diameter,  but  the  matter  was  not  so  simple. 
For  example,  the  smallest  visible  microbe  was  probably 
that  of  ]ileuropneumonia,  which  measured  about  1  u,  while 
the  Sj'ii  illiiiii  jjarcuDi,  which  was  said  to  be  a  filter  passer, 
measured  only  from  0.1  to  0.3  /i  iu  diameter  aud  from  1  to  3  /x 
in  length.  Von  Esuiarch  had  been  able  to  show  multi- 
plication of  the  last  named  virus  in  the  filtrate.  Having 
dealt  with  some  of  the  attempts  to  cultivate  these  various 
filter  p.assers  artificialh'.  he  suggested  tiiat  tho  reason  why 
these  attemjjts  had  iu  nearly  every  case  failed  might  be 
th.nt  the  organisms  were  protozoal  in  nature,  and  therefore  , 
iu  all  circnmstauces  diflicult  of  culture. 

At  this  stage  in  the  discussion  Dr.  C.  J.  Martin  stated 
that  he  i-ould  well  understand  tlie  paternal  interest  and 
pride  witli  which  Professor  Loeffler  had  spoken  of  the 
filter  iia'-.sers,  but  he  could  not  agree  with  h.im  in  looking 
forwiird  to  a  large  increase  in  their  number,  since  the 
difliculties  in  studying  these  microorganisms  were  ex- 
tremely great.  He  therefore  invited  those  present  to 
recoril  negative  as  well  as  positive  results. 

Dr.  Furnct  (Berlin!  spoke  of  his  experiments  with 
vaccinia,  the  virus  of  which  he  claimed  to  have  cultivated. 
Tills  was- done  by  utilizing  the  fact  that  when  diluted  in 
ether  instead  of  iu  glycerine  the  extraneous  bacteria  were 
removed  but  not  the  vaccinia  virus.  Starting  from  sterile 
pock  lymph  it  was  unite  easy  to  prepare  an  ether  lymph 
which  proved  to  be  extremely  active  in  animals  (rabbit, 
calf,  and  uuiu),  and  which  did  not  lose  its  virulence.  The 
reason  why  he  was  convinced  that  the  virus  midtiplied  on 
being  iuoculated  from  tube  to  tube  was  that  after  passing 
it  tbrough  iive  sets  of  tubes,  until  the  original  material 
had  boon  diluted  to  1,000  billion  times,  a  mere  trace  of 
the  fifth  tube  was  still  capable  of  producing  marked  local 
lesi  JUS.  He  could  not  ct  n  'eive  that  this  would  occur  if 
the  material  had  been  diluted  without  multiplication.  It 
was  necessary  for  a  successful  I'csult  to  get  rid  of  all 
extraneous  bacteria. 

Professor  Kraus  (Vienna"),  speaking  of  the  virus  of  hen- 
pest,  showed  that  variations  of  virulence  in  hens  aud  in 
geese  were  met  with,  and  in  the  instance  of  the  rabic 
virus  similar  variations  had  been  seen. 

Dr.  Lambert  (Columbia  Universityl  claimed  to  have 
cultivated  the  vaccinia  virus  in  the  cornea  of  rabbits. 

Professor  Friedberger  (^Charlotteuburg)  gave  his  experi- 
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ence  as  to  the  resistance  of  the  vaccinia  vims  towards  a 
uiiuiber  of  autisoptics.  iacinding  ether,  bile,  formalin,  etc. 

Jlr.  Alan  Green  (Lister  Institute)  showed  that  the  virns 
of  vaccinia,  if  properly  hantlletl  by  dilution  of  the  contents 
of  vesicles  in  citrate  sohition,  wonlcl  not  pass  through  a 
filter  of  considerable  closeness.  He  suggested  to  Dr. 
Fornet  that  cliloroforui  might  prove  to  be  a  better  means 
of  ridding  vaccinia  from  extraueon.s  bacteria,  bnt  he 
cxpi-e.ssed  doubt  a.-J  to  tlie  advisabilit}'  of  i>arifying  vaccinia 
either  for  practical  purposes  or  for  experimental  uses.  He 
was  inclined  to  regard  Dr.  Fornefs  results  as  mere 
dilution  results,  and  not  as  cultures. 

Professor  Sims  Vv"oodhea<l  iCambridge")  also  approved  of 
the  use  of  vaccine  lymph  w'iiich  coutained  some  ex- 
traneous bacteria.  His  experience  showed  that  it  Avas 
flitlicnlt  to  obtain  a  satisfactory  vaccine  after  filtration. 

Professor  Mc^\'eenoy  (Dublin)  raised  the  question 
whether  ultra-visible  viruses  were  not  existent  in  nature 
apart  from  disease.  It  appeared  to  him  probable  that 
they  might  be  found  among  the  inirco-orgauisms  con- 
nected with  such  processes  as  putrefaction. 

Dr.  Boasfield  mentioned  that  on  his  sugge.stion  the 
Metropolitan  Asylums  Board  had  recently  appointed  a 
bacteriologist  to  investigate  the  causal  organisms  of  such 
diseases  as  measles  and  scarlatina,  and  this  he  described 
as  a  subsidizing  of  research  into  the  filter  passers. 

Dr.  C.  J.  Martin  detailed  the  experiments  of  Todd,  who 
liad  been  able  to  prove  conclusivelj'  that  the  virus  of 
rinderpest  was  incapable  of  passing  through  a  porcelain 
filter.  He  discovered  that  the  viius  cou'd  he  collected 
by  centrifugalization  ;  blood  containing  the  highly  in- 
fective material  atter  having  been  ceutrifuged  became 
inactive  save  in  the  laj'cr  of  white  cells. 

In  reply  Professor  Loeffler  admitted  that  the  capability 
of  passing  through  a  filter  of  certain  vinises  had  been 
disproved,  and  experiments  of  Priischer  and  others  had 
given  him  food  for  thought.  He  was  but  little  inclined  to 
accept  Dr.  Fornefs  evidence  in  regard  to  the  cultivation 
of  the  vaccinia  virus. 

Dr.  Fornet  defended  his  position,  and  Sir  John 
MiFadyean  wound  up  a  highlj-  spirited  debate. 

The  Leprosy  Bacillus. 
On  Tuesday  morning  the  question,  "Wiiich  culture 
of  leprosy  bacillus  is  the  true  Hansen  bacillus ".'  was 
vigorously .  debated  in  tiie  Bacteriological  Section. 
The  discussion  led  to  no  definite  conclusion.  We  may 
still  ask.  Which  is  the  true  "  Peter  '  ?  as  Dr.  Charles 
J.  Martin  put  it.  But  out  of  the  varied  and  occa- 
sionally somewhat  extravagant  conjectures  oi  the  different 
speakers  some  few  facts  of  importance  and  interest 
emerged.  Dr.  Duval  (New  Orleans)  ijoiuted  out  that 
Hansen  discovei-ed  an  acid-fast  bacillus  as  the  causal 
organism  of  leprosy  in  1879,  and  since  that  time  up- 
wards of  twenty  varieties  of  this  or  similar  organisms 
had  been  cultured,  or  at  all  events  were  said  to  have  been 
cultured.  The  authors  responsible  for  these  cultures  had 
delivered  a  variety  of  bacilli,  which  differed  from  one 
another  in  regard  to  the  pigmentation  of  the  cultures,  the 
classification  of  the  bacterium,  and  tinctorial  properties. 
He  inquired  whether  the  cultures  provided  by  Kedrowsky. 
liost.  Ciegg,  Bayon,  and  others  could  he  regarded  as 
acid-fast  bacilli  of  the  type  of  the  Hansen  bacilli. 
He  attempted  to  throw  hght  on  the  subject  by  turning 
liis  attention  to  Hansen's  bacillus.  This  he  had  shown 
was  incapable  of  dealing  with  the  intact  protein 
molecule ;  it  lived  an  intracellular  life,  where  it  fed 
on  the  end  products  of  tryptic  digestion.  When  brought 
artificially  into  contact  with  the  split  products  of 
proteins  outside  the  animal  body  active  proliferation 
took  place,  but  a  real  culture  could  not  be  obtained  in  this 
manner,  since  it  was  not  possible  to  provide  a  constant 
source  of  the  amino  acids  or  other  products  of  protein. 
Kedrowsky  had  utilized  the  juice  of  fresh  placenta,  but 
this  tissue  did  not  contain  any  split  products.  When 
leprous  noilnles  were  excised  and  the  proteins  partly 
antolysed,  an  initial  multiplication  of  the  rodlets  took 
place.  But  not  more  than  one  or  two  generations  could 
be  traced  in  these  nodules.  Kedrowsky's  cultures  exhibited 
very  marked  pleomorphic  characters,  and  were  in  all  pro- 
bability neither  true  streptothrix  nor  yet  identical  with 
Hansen's  bacilli.  The  growth  took  place  readily,  whereas 
Hansen's  bacilU  did  not  grow  in  artificial  culture  at  all. 


He  complamed  that  the  characters  which  Kedrowskv'a 
bacilli  originally  exhibited  were  not  to  be  found  in  the 
strains  after  repeated  cultivation,  and  the  forms  now 
shown  were  probably  involution  forms.  Turning  to 
Clegg's  chromogenic  cultures,  he  was  satisfied  that  these 
were  in  no  way  related  to  Hansen's  bacilli;  the  same 
remark  applied  to  Bayon's  cultures.  In  conclusion,  he 
denied  that  any  one  had  succeeded  in  cultivating  the  true 
leprosy  bacillus,  which  he  was  inclined  to  classify  among 
the  SchUomi/cefcs. 

Major  Rost  was  absent  at  first,  and  his  paper  was  read 
for  him.  He  claimed  to  have  succeeded  in  cnltivatin" 
the  leprosy  bacillus,  to  which  he  attributed  the  following 
characteristics :  It  grew  on  starch  and  potato-glycevino 
but  not  on  pure  albumin;  its  acid  -  fastness  varied 
according  to  the  medium  emplojed :  it  showed  marked 
pleomorphigm ;  it  stained  with  cold  aniline  d3es,  and 
was  Gram-positive  ;  it  was  non-motile  ;  it  did  not 
produce  acid  or  gas  on  the  majority  of  the  sugars  and 
did  not  pi-oduce  indol.  He  had  cultivated  this  organism 
on  mudfish,  and  described  the  cultural  characters  in 
some  detail.  The  second  part  of  his  paper  dealt  with 
the  clinical  a-spect  of  his  cases,  which  he  treated  with 
leproline  vaccine  made  from  five  different  strains.  Up  to 
July,  1911,  12  cases  had  been  treated  in  this  manner, 
with  4  cures,  1  apparent  cure,  3  almost  cured,  2  gi-eatly 
improved,  and  2  improved  ;  10  further  cases  had  beeii 
treated  up  to  Julj-,  1912,  of  wliich  5  were  greatly  improved 
and  3  improved.  In  conclusion,  he  pointed  out  that  in 
the  prevention  of  leprosy  the  value  of  segregation  and 
of  sterilizing  clothes  could  not  be  overrated.  He  was 
convinced  that  infection  always  took  place  bj'  means 
of  clothes. 

A  paper  by  Drs.  H.  Fraser  and  W.  Fletcher  was  also 
read  in  the  absence  of  the  authors.  They  recorded  their 
uniform  failure  to  cultivate  the  bacillus  of  leprosy,  and 
criticized  the  work  of  others  who  had  obtained  different 
results.  They  described  their  methods  of  obtaining 
material  in  their  attempts  to  get  cultures,  the  media 
which  they  employed,  the  methods  of  dealing  with  the 
contaminating  bacteria,  and  the  characteristics  of  the 
bacilli  in  the  material  dealt  with  when  examined  micro- 
scopically. The  details  of  the  paper  were  of  value  in  the 
registering  of  the  negative  results. 

Dr.  Bayon  (Robben  Island,  Cape  Town)  spoke  of  his 
experience  in  the  leper  colouy,  and  at  the  Lister  Institute. 
He  demonstrated  by  means  of  a  number  of  excellent 
lantern  slides  the  results  of  his  bacteriological  and 
clinical  observations.  Ho  showed  the  types  of  bacilli 
which  various  authoi-s  had  cultivated,  and  stated  that  the 
bacillus  which  he  had  cultivated  was  highly  pleomorphic, 
and  was  probably  a  streptothrix,  belonging  to  the  actino- 
myces.  Turning  to  the  clinical  side  of  the  matter,  he 
demonstrated  the  improvement  which  followed  the  use  of 
potassium  iodide.  In  comparisou  with  this,  he  was  able 
to  show  a  far  greater  improvement  following  the  applica- 
catiou  of  the  vaccine  made  from  his  cultures  after  the 
fashion  of  Koch's  tuberculin.  In  one  case,  for  example, 
ten  months  had  elapsed  since  the  treatment  had  begun, 
and  there  was  not  a  trace  of  the  disease  left.  But  he  did 
not  feel  justified  in  claiming  that  this  was  equal  to 
cure,  since  it  was  well  known  that  leprosy  at  times  re- 
mained quiescent,  or  even  retrograded  to  start  afresh 
after  a  number  of  years.  He  gave  some  clear  pictures 
showing  the  differential  diagnosis  between  leucoderma, 
syphilis,  and  leprosy,  and.  in  conclusion,  threw  on  the 
screen  some  pictures  of  the  leper  colouy,  which  was 
apparently  not  so  barren  and  sad  a  place  as  was  usually 
supposed. 

Professor  Sims  Woodhead  asked  Dr.  Bayon  whether 
when  leprosy  bacilli  were  induced  to  multiply  in  the  rat, 
lesions  usually  occurred  or  not.  He  had  noticed  that 
tubercle  bacilli  often  underwent  enormous  multiplication 
in  the  rat  without  anj'  lesions  being  seen. 

Dr.  Bayon  replied  that  in  his  experience  lesions  were 
not  often  met  with  in  rats  in  these  circumstances — 
perhaps  in  about  1  out  of  20 ;  but  when  tubercle  bacilli 
were  growing  freely,  he  had  observed  lesions  in  nearly 
every  case. 

Professor  Kraus  related  his  experience  of  the  intraperi- 
toneal reaction  with  specific  strains,  in  accordance  with 
Pfeiffer's  experiment,  both  with  tubercle  bacilli  and  with 
other   acid-fast   bacilli,  including   some   of   the   so-called 
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lepra  cultures.  He  had  been  able  to  demonstrate  differ- 
ences in  tlic  varions  cultures  in  this  manner. 

Dr.  C.  J.  ]\Iartin  was  greatly  struck  by  the  confidence 
■with  which  the  various  "leprosy  Foisclier"  stated  tlieir 
case.  This  confidence  was  probably  due  to  the  difliculty 
of  the  problem  they  were  attacking,  and  it  was  evident 
even  in  the  entirely  negative  records  of  Drs.  Fraser  and 
Fletcher.  He  ventured  to  suggest  to  Dr.  Duval  that  the 
majority  of  bacteria  were  incapable  of  dealing  with  the 
whole  protein  molecult-,  but  required  some  of  the  split 
products  for  tlieir  nutrition.  Dr.  Bainbridge  had  inves- 
tigated this  matter,  and  had  established  the  fact  with 
pure  forms  of  albumin.  Even  a  minute  trace  of  non- 
protein nitrogen  might  suffice.  It  was,  therefore,  not 
surprising  tliat  KedrowsUy  had  used  j)laceutal  juice, 
which  he  felt  convinced  was  not  so  fresh  as  to  be  free 
from  autolytic  changes,  and  which  also  contained  quite 
considerable  quantities  of  non-protein  nitrogen.  Kost  had 
used  rotten  fish  for  his  culture  medium,  and  he  well  re- 
membered the  intolerable  smell  which  pervaded  his  fioor 
at  the  Lister  Institute  when  Dr.  Bayon  was  growing  his 
leprosy  bacilli,  which  he  interpreted  as  evidence  of  some 
protein  decomposition.  He  depi'ccated  Dr.  Duval's  affir- 
mation that  the  cultures  of  otlier  workers  could  not  be 
true  Hansen's  bacilli  because  of  their  plcomorphism.  He 
felt  inclined  to  regard  tlie  case  which  Kedrowsky  bad 
made  out  as  a  very  good  one.  Dr.  Duval's  first  strain, 
however,  did  not  apjicar  to  be  ths  true  Hansen,  whereas 
what  he  described  as  bis  second  strain  seemed  more 
likely.  This  view  was  based  on  the  serological  reaction 
which  Duval  had  described.  Bayon's  cultures  seemed  to 
give  quite  specific  reactions  with  the  serum  of  leper 
patients,  and  sharply  distinguished  the  bacilli  fi'om  all 
the  other  forms  of  acid-fast  bacilli.  In  regard  to  Host's 
therapeutic  measures,  while  lie  v.'as  not  in  a  position  to 
form  an  opinion,  he  had  been  informed  by  an  Indian 
medical  man  of  a  somewhat  sceptical  turn  that  the  results 
he  had  witnessed  were  far  and  away  better  than  any 
spontaneous  improvements  he  had  ever  observed.  This 
need  not,  however,  be  regarded  as  evidence  that  Kost's 
cultures  were  identical  with  true  leprosy  bacilli,  since,  in 
the  case  of  plague,  better  therapeutic  results  were  ob- 
tained by  an  extraneous  organism  than  by  the  homologous 
bacillus. 

Major  Rost  amused  his  audience  by  finding  fault  with 
Bayon  for  exhibiting  on  the  screen  only  his  red  colonies, 
as  he  had  more  recently  grown  white  cultures  of  Bacillus 
leprae.  He  spoke  of  the  peculiarities  of  these  white 
colonies. 

Dr.  Bayon,  in  reply,  agreed  with  the  suggestion  made 
by  Kraus  that  the  peritoneal  test  might  be  of  use  in 
differentiating  tlie  various  bacilli,  and  concluded  by  an 
attack  on  Host's  work. 

Professor  Sims  Woodhead  did  not  regard  the  jjigment 
question  as  material,  and  subsequently  made  the  observa- 
tion that  at  present  it  was  not  possible  to  decide  which 
culture,  if  any,  was  the  true  Bacillus  It'iirae. 

Dr.  Duval  admitted  that  he  kuewless  of  the  bacteriology 
of  leprosy  now  than  he  did  some  four  years  ago.  He  had 
made  several  mistakes,  bad  stated  openly  that  be  had 
cultivated  the  leprosj*  bacillus,  and  now  admitted  frankly 
that  he  was  mistaken.  The  rest  of  his  reply  was  a 
recapitulation  of  his  objections  to  the  conclusions  of  the 
other  workers. 

Independent  Papers. 
Fluctuatiuiis  in  Gonococcal  Immimiitj. 
On  Monday  afternoon  Professor  Irons  read  a  paper  on  the 
fluctuations  in  gonococcal  immunity.  He  cited  instances 
in  which  gonorrhoeal  exacerbations  recurred  with  extra- 
ordinary regularity.  He  attempted  to  measure  these 
fluctuations  by  means  of  the  complement  deviation  test 
and  by  the  cutaneous  reaction.  As  a  rule,  the  periods 
of  recurrence  were  associated  with  weak  or  negative 
deviation  and  cutaneous  tests,  but  this  was  not  constant. 
He  pointed  out  that  the  variations  of  the  results  of  the 
tests  might  conceivably  lead  to  errors  in  diagnosis  unless 
controlled  by  repetition.     A  short  discussion  followed. 

The  Period  of'^Laij  "  in  the  Groii'tli  of  B'lclcria. 
Dr.   Penfold   stated     that   when    bacteria   which   \\ere 
growing  slowly  or  not  at  all  were  put  into  a  fresh  sample 
of  the  same  medium,  they  did  not  commence  to  grow  at 


full  pace  at  once.  This  "  lag  "  bad  been  subjected  to  close 
study.  If  the  subcultures  were  made  when  the  bacteria 
were  gro\Ying  at  full  pace,  no  latent  period  was  observed. 
If,  however,  the  growth  were  stopped  during  the  period  of 
full  pace  growth  by  the  api>lication  of  cold,  the  growth 
commenced  at  once  without  any  "  lag."  Cold  applied  for 
a  long  p'^riod,  for  example,  two  daj's,  was  followed  by  a 
I'cappcarance  of  "lag."  The  influence  of  the  size  of  in- 
oculation, of  the  age  of  the  parent  culture,  and  other 
factors  was  discussed,  and  a  simple  mathematical  ex- 
pression of  the  rate  of  growth  was  suggested.  Dr.  Penfold 
made  the  suggestion  that  the  "lag"  period  was  chiefly 
due  to  the  synthesis  of  bacterial  protein  occurring  in  steps. 
An  optimum  concentration  of  intermediate  products  would 
be  nccessaiy  as  an  antecedent  to  maximal  growth.  He 
believed  that  this  optimum  was  being  acquired  during  the 
"lag  "  period. 

Heierofiencfic  A  n iihodies. 

Professor  Friedberger  read  a  highly  technical  paper  on 
the  apparently  paradoxical  behaviour  of  heterogenetic  anti- 
bodies. Tlie  basis  of  the  communication  was  the  obser- 
vation that  haemolysin  formation  at  times  took  place  in 
response  to  tlie  injection  of  tissue  and  blood  cells,  which 
liaemolysins  were  active  not  only  to  the  specific  antigen, 
but  also  to  blood  cells  of  widely  different  species.  He 
demonstrated  the  peculiar  behaviour  of  the  immunizing 
index  in  some  of  these  instances,  and  passed  on  to  show 
that  the  power  of  absorption  of  haemolysin  of  individual 
organ  extracts  was  directlj'  proportional  to  their  toxicity. 
A  number  of  other  important  and  astonishing  facts  were 
also  brought  to  light. 

Dr.  Browning  was  able  to  confirm  some  of  these 
paradoxes. 

FeRRO- SILICON. 

On  ^Monday  Dr.  ^Yilson  Hake  gave  a  demonstration  in 
the  Museum  of  the  International  Congress  of  Medicine  on 
the  toxicology  of  ferro-siliton,  utilizing  his  exhibit  of 
samples  and  tables  illustrative  of  his  experience  on  this 
subject.  He  pointed  out  that  a  serious  loss  of  life  had 
occurred  on  vessels  carrj'ing  cargoes  of  this  material, 
owing  to  the  fact  that  certain  grades  of  it  were  liable  tu 
evolve  phosphoretted  hydrogen  gas  when  in  contact  with 
moist  air.  Ten  thousand  volumes  of  air  containing  as 
little  as  2',  volumes  of  this  gas  had  proved  fatal  when 
inhaled,  and  he  was  further  able  to  show  that  some  speci- 
mens evolved  16  cubic  feet  of  phosphoretted  hydrogen  per 
ton.  It  therefore  became  obvious  that  a  poisonous  atmo- 
sphere might  readily  be  attained  in  cabins  contiguous  to 
such  cargo.  The  special  regulations  which  had  been 
adopted  b}-  the  Board  of  Trade  for  the  transport  and 
storage  of  ferrosilicon  should  suflice  to  protect  against 
accidents,  but  it  was  still  necessary  to '  awaken  public 
interest,  in  order  to  compel  shipowners  and  captains  to 
conform  to  these  regulations  and  to  adopt  other 
safeguards. 

SECTION  OF  THERAPEUTICS. 

CoMP.\RATivE  Value  of  Cardiac  Remedies. 
On  3Ionday,  .\ugust  11th.  the  Section  was  occupied  iu 
the  morning  in  discussing  the  comparative  value  of  cardiac 
remedies.  'J'he  opening  papers  were  provided  by  Professor 
Gottlieb  (Heidelberg)  and  Professor  Theodore  Janeway 
(New  York). 

Professor  Gottlieb  dealt  with  the  subject  especially  from 
the  experimental  side.  To  explain  the  action  of  digitalis 
and  to  construct  a  rational  plan  for  treatment  the  results 
of  difl'erent  methods  of  investigation  must  be  brought  into 
play.  Formerly  clinical  observation  and  animal  experi- 
ments were  carried  on  side  by  side,  but  the  results  wore 
not  always  iu  agreement.  The  study  of  the  actinn  of 
cardiac  drugs  in  normal  animals  was  not  always  sufficient 
to  enable  us  to  understand  their  action  in  patients  with 
lieart  disease.  Recently,  however,  the  phenomena  of  the 
action  of  dis^italis  on  men  had  been  observed  by  pharma- 
cological methods;  alterations  of  blood  pressure  and  of 
rhythm  had  been  recorded,  while  pharmacologists  hail 
considered  more  than  formerly  the  action  of  small  doses 
of  the  drng. 

Professor  Janeway  dealt  with  the  problem  more  from 
the  clinical  point  of  view.  Inasmuch  as  it  was  impossible 
to  separate  tlio  parts  played  in  circulatory  disorders  by 
the  heart  and  the  blood  vessels  i-espectively,  he  extended 
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the  subject  to  include  certain  tlnigs  whose  main  effects 
were  exercised  upon  tlie  latter,  such  as  catfeiue  and  the 
nitrites.  In  chronic  venous  engorgement  and  stasis  he 
had  obtained  good  results  from  the  Karell  diet  as  an 
auxiliary  to  digitalis  therapy.  Ho  had  not  himself  often 
resorted  to  the  intravenous  use  of  pilocarpiu,  hnt  he 
admitted  the  striking  results  -nhich  were  often  obtained  in 
tliis  way.  In  his  opinion  the  choice  of  the  best  prepara- 
tion of  digitalis  lay  between  a  preparation  from  the 
standardized  leaves  (either  in  the  form  of  a  tincture,  a 
IJowder,  or  an  infusion)  and  digipuratum.  He  did  not 
himself  use  or  recommend  the  relatively  large  doses 
advocated  by  Cushnj-  and  Mackenzie  in  London.  The 
indications  for  the  use  of  digitalis  had  become  increasingly 
precise  through  the  exact  study  of  the  rhythm  of  the 
heart.  Their  task  for  the  future  was  the  elaboration  of 
equally  accurate  methods  applicable  at  the  bedside  for  the 
study  of  other  fundamental  cardiac  properties.  He  em- 
phasized his  belief,  however,  that  no  iniprovemeut  in 
instrumental  apphances  could  ever  replace  the  skill  and 
experience  of  a  master  clinician. 

In  the  discussion  which  followed.  Br.  Houghton,  who 
urged  the  necessity  for  staudanhzation  of  the  drug, 
Dr.  Windle,  Dr.  I{och,  Professor  Bishoj),  and  others  took 
part.  Among  the  independent  papers  set  for  discussion 
were  a  paper  by  Professor  Stewart  (Cleveland)  upon  the 
vasoconstrictor  action  of  shed  blood  (serum)  and  its 
possible  therapeutic  value ;  and  a  paper  by  Professor 
Leo  (Uonu),  npou  the  therapeutic  uses  of  camphor.  Dr. 
F.  W.  Price  (London)  discussed  the  action  of  digitalis  on 
the  blood  i)ressure  in  man,  and  Dr.  M.  Breitmann  iSt. 
Petersburg)  the  benefits  of  massage. 

Thekmal  Treatment. 

The  last  meeting  of  the  session  on  Tuesday,  .\ugust 
12th,  was  occupied  chierty  by  a  discussion  upon  thermal 
treatment,  its  indications,  limitations,  and  risks.  The  success 
of  the  meeting  was  .somewhat  imperilled  by  the  circum- 
stance that  neither  of  the  reporters  was  able  to  be  present. 
Professor  Landouzy  (Paris),  whoshoiild  have  opened  the  dis- 
cussion, had  been  forced  to  read  his  paper  on  the  previous 
day,  while  Professor  Vinaj  (Turin)  was  also  unavoidably 
absent.  Professor  Landouzy  enumerated,  in  his  opening 
paper,  tlie  various  Continental  establishments  which  had 
ac(]uircd  a  reputation  in  the  treatment  of  various  disorders 
bv  thcrmotherapy.  In  the  seventeenth  century  patients 
siiflcring  from  the  various  forms  of  arthropathy-  were 
already  attracted  to  Bourbon-LWrchambault  and  to 
Vichv.  Later  sypldlitics  were  sent  to  the  sulphur- 
containing  watei-s  of  .■Vix-la-Chapelle  and  Luchon.  The 
institution  of  treatment  by  inhalation  at  the  clo.se  of  the 
nineteenth  century  attracted  invalids  suffering  from 
emphysema  and  bronchitis  to  Mont  Dore  and  Allevard. 
At  tlie  .same  time,  Vichy,  Carlsbad,  Contrexcville,  and 
Lviau  came  into  fashion  for  biliary  and  renal  colic. 

The  i-isks  of  thermal  treatment  v.ere  of  two  sorts. 
Certain  cures  imposed  a  considerable  strain  upon  the 
heart,  while  others  were  not  free  from  the  danger  of 
J  Sighting  up  a  quiescent  focus  of  infection.  In  general 
thermal  treatment  aimed  at  diuiiuishing  the  perilcsional 
congestion  and  stimulatiug  the  organism  without  re- 
awakening the  infection. 

Professor  G.  S.  Vinaj  (Turin),  in  the  other  opening  paper, 
pointed  out  that  there  existed  an  indifferent  point  in 
temperature  at  which  no  important  physiological  reactions 
were  produced.  In  his  experience  this  indifferent  tem- 
perature for  water  oscillated  between  35'  and  37'  C.  and 
for  air  between  20"  and  22  C.  Water,  at  a  temperature  of 
from  6-  to  12'  C,  gave  rise  to  a  painful  sensation,  dimiuu- 
tion  in  pulse-rate,  and  augmeutation  of  the  respiration,  the 
blood  pressure,  and  the  resistance  of  miiscies  to  fatigue. 
At  20-  C.  the  effects  were  the  same,  but  less  marked.  At 
a  temperature  of  40'  to  45-  C,  water  produced  a  strong 
sensation  of  heat  and  marked  reactive  changes,  such  as  a 
sustained  elevation  of  temperature,  augmentation  of  pulse- 
rate,  rapid  respiration,  fall  in  arterial  tension,  and  dimi- 
nution of  the  respiratory  quotient.  The  loss  of  heat 
was  2,400  calories  per  diem.  Professor  Vinaj  especially 
referred  to  the  effect  of  cold  in  anaemia,  in  which 
in  suitable  cases  a  stimulatiug  effect  upon  the  blood- 
forming  organs  was  produced.  Tins  might  be  measured 
by  estimating   the  degree  of    ui'obilinuria.     The    thera- 


peutic application  of  heat  and  cold  by  means  of  baths 
should  not  exceed  the  limits  of  10*^  and  39'  C. 

Dr.  "Waterhouse  (Bath),  who  followed,  spoke  shortlv  of  the 
part  played  by  psychical  suggestion  in  the  treatment^  While 
he  did  not  deny  that  such  forces  were  at  work,  he  believed 
that  they  played  a  subsidiary  part.  The  chief  credit  of 
the  cure  was  duo  to  the  effect  of  heat  in  controlling 
bacterial  activity  and  iu  increasing  the  elimination  by  all 
channels.  The  factor  of  rest  both  of  body  and  mind  was 
important,  while  the  reflex  relaxation  of  all  muscles, 
involuntary  as  well  as  voluntary,  played  a  part  in  con- 
ditions of  high  blood  jn-essurc  and  in  renal  and  biliary 
lithiasis. 

Dr.  Fortescue  Fox  (London)  emphasized  the  importance 
of  the  duration  of  the  hot  application.  In  baths  of  short 
duration  the  eflect  was  that  of  a  powerful  stimulant;  in 
baths  of  longer  duration  the  reaction  to  heat  was  apt  to 
be  evoked,  a  reaction  to  be  shunned  and  avoided  just  as 
much  as  the  reaction  to  cold  was  to  be  welcomed  and 
encouraged.  The  symptoms  of  such  a  reaction  were 
a  continued  want  of  fitness,  nervous  depression,  languor, 
drowsiness,  and  muscular  weakness,  acceleration  of  the 
heart  upon  exertion,  dilatation  of  vessels,  low  arterial 
pressure,  and  accumulation  of  blood  in  the  veins.  Such 
ill  results  were  not  infrcqnent  when  unsuitable  cases 
were  subjected   to  excessive  heat  of    long   duration. 

The  remainder  of  the  session  was  occupied  by  sep.irate 
papers..  The  good  and  bad  effects  of  residing  in  high 
altitudes  ^^•ero  discussed  by  Professor  Krouocker  and  Dr. 
Heger.  Among  other  coniniuuications,  Dr.  Maurice  Faure 
read  a  paper  upon  a  new  treatment  of  contractures,  for 
which  ho  claimed  satisfactory-  rcstdts. 

The  Value  of  the  Work  Doxe. 
In  estimating  the  work  of  the  Section  as  a  whole,  it  is 
impossible  to  avoid  a  feeling  of  some  disappointment. 
The  discussion  of  the  first  da\-  upon  the  defences  of  tho 
human  body  against  bacterial  invasion  reached  a  high 
level  of  excellence,  although  the  subject  wa,s  perhaps  not 
altogether  within  the  province  of  therapeutics.  The 
demonstrations  provided  in  the  Pharmacological  Institute 
of  Uuiversit}-  College  upon  Saturday  morning  were  also 
of  supreme  value  and  excited  the  widest  interest.  The 
discussion  upon  remedies  for  pain  and  sleeplessness  was 
notable  chieHy  for  Professor  Cushny's  able  sianmarv 
of  the  subject,  while  the  final  discussion  upon  thermal 
treatment  was  poorly  attended  and  evoked  a  response 
from  only  tv<-o  speakers.  On  the  wliole  it  would  seem 
that  it  is  difficult  to  prevent  a  section  devoted  to  thera- 
peutics from  being  somewhat  overshadowed  bv  sections 
devoted  to  medicine  and  surgery  and  to  llieir  special 
branches.  For  example,  the  discussion  opened  by  Professor 
Ehrlich  upon  salvarsan  took  place  elsewhere  than  in  the 
Section  of  Therapeutics. 


MEDICINE. 

Discussion  ox  Diabetes  Mellitis. 

The    morning    session    on    Monday,    August   lltli,   wag 

occujiied   by   a   very   satisfactory  discussion   on  diabetes 

mellitus. 

The  subject  was  introduced  by  Dr.  G.  Dock  (St.  Louis), 
who  v.-ent  fully  into  the  diiiereut  views  that  have  been 
jjublished  iu  tlio  hope  of  clearing  up  its  etiology.  The 
connexion  of  diabetes  witli  the  pancreas  is  well  known ; 
perhaps  too  much  attention  is  paid  to  the  pancreas  iu 
diabetes  and  too  little  to  the  other  organs  of  the  body. 
The  control  exercised  by  the  central  nervous  S3-stem  on 
the  sugar-producing  functions  of  the  liver  is  better  recog- 
nized nowadays  than  it  used  to  be ;  the  fact  that  many 
spots  in  the  brain  besides  the  diabetic  centre  of  Claude 
Bernard  gave  rise  to  diabetes  on  puncture  is  not  sufficiently 
recognized.  Reference  was  made  to  Cushing's  admirable 
work  on  the  pituitary  gland  ;  its  posterior  lobe  plays  an 
important  if  indefinite  part  in  the  metabolism  of  the 
carbohydrates,  and  its  glycolytic  function  appears  to  bo 
under  the  control  of  the  superior  cervical  ganglion  of  the 
sympathetic.  Acidosis,  the  terminal  event  that  brings  on 
diabetic  coma  iu  so  many  cases  of  dialjetes,  was  connected 
with  decrease  in  the  amount  of  carbohydra,te  in  the  diet, 
increased  fat  metabolism,  and  increase  in  the  formation  of 
sugar  from  the  proteins  of   the  bodily  tissues.      In   tha 
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ti-eatmeut  of  the  tliseaso.  now  luaiuly  a  matter  of  flieting, 
it  was  impoi-taut  to  secure  the  attention  and  intelligent 
help  of  the  patient. 

Professor  C.  von  Xoordeu.-wLo  followed,  gave  a  first-rate 
account  of  the  most  recent  views  of  the  way  in  which  the 
carbohydrate  metabolism  of  the  body  is  regulated.  It 
was.  he  said,  needless  to  insist  on  the  fact  that  this 
regulation  was  highly  complicated,  and  it  vras  hard  to  say 
at  what  point  a  description  of  it  should  begin.  Starting, 
liowever,  with  the  intestine,  it  might  be  said  that  it  poui  s 
the  sugar-glucose,  absorbed  from  the  food,  into  the  portal 
vein.  This  glucose  was  seized  by  the  liver,  and  stored  in 
the  form  of  glycogen.  The  liver  retailed  this  glycogen, 
converted  once'moro  into  glucose,  in  accordance  with  the 
demands  made  upon  it  by  the  tissues.  Professor  von 
Noorden  presented  to  his  audience  a  diagrammatic  scheme 
in  which  the  control  of  the  glycogenic  function  of  the 
liver  was  set  out.  The  pancreas  was,  he  said,  the 
organ  that  tended  to  keep  the  consumption  of  sugar 
down,  the  chromaffin  system  (or,  to  mention  its  chief 
constituent,  the  suprarenal  gland)  tried  to  increase 
its  consumption.  But  the  pancreas  was  in  turn  con- 
trolled by  the  thyroid  gland,  the  parathyroids,  and  the 
hypophysis,  while" the  chromaffin  system  was  under  the 
control  of  the  central  nervous  system.  All  these  controls, 
oxcept  that  of  the  central  nervous  syst-eni,  were  exercised 
by  the  medium  of  the  secretions  of  the  various  glands 
concerned,  conveyed  about  the  body  by  the  blood  stream. 
The  regulation  of  the  glycogenic  function  of  the  liver  by 
the  pancreas  and  chromaffin  system  in  the  normal  subject 
was  such  that  the  blood  contained  from  6  to  8  parts  of 
glucose  per  10.000.  In  diabetes  this  quantity  was  increased, 
either  because  the  inhibiting  power  of  the  pancreas  was 
weakened,  speaking  generally,  or  because  the  augmenting 
power  of  the  chromaffin  system  was  increased.  In  Claude 
Bernard's  diabetic  puncture  of  the  brain,  for  example,  the 
glycosuria  was  due  to  the  central  stimulation  of  the 
chromaffin  system.  Acidosis  was  fatal  through  the 
removal  of  the  ammonia  and  alkaline  bases  from  the  body 
in  excessive  amounts.  Diabetic  coma  was  the  expression 
of  alkaline  poverty  of  the  tissues.  Coming  to  the  treat- 
ment of  diabetes,  Professor  von  Noorden  was  on  familiar 
ground;  the  subject  is  one  on  wliich  he  is  an  authority 
nuUi  secimdus.  Drugs,  he  said,  were  but  little 
given  to  diabetics  as  such  nowadays;  the  treatment 
consisted  almost  entirely  in  setting  each  patient  to 
live  on  exactly  the  diet  that  suited  him  best.  A  sugar- free 
diet  was  first  given  to  reduce  the  glycosuria  to 
the  lowest  possible  value;  in  favourable  cases 
the  sugar  disappeared  from  the  urine.  The  next 
step  was  to  ascertain  by  direct  experiment  wliat 
was  the  limit  of  the  patient's  tolerance  for  carbo- 
hydrate ;  sugary  or  starchy  foods  were  added  cautiously  to 
the  dietary,  and  their  effect  in  producing  glycosuria  was 
carefully  watched.  These  tolerance  tests  required  the 
constant  supervision  and  regulation  of  the  physician.  It 
was  most  important  that  the  body's  sugar  manufactories 
should  at  no  time  be  overburdened ;  the  urine  must  be 
kept  as  free  from  sugar  as  possible,  or  the  disease  would 
progress.  Too  much  nmst  not  be  expected  from  such 
treatment;  there  would  always  be  cases  tl  a'  progressed  in 
spite  of  the  greatest  care,  because  the  lesions  on  which  the 
disease  depended  were  sometimes  inevitably  progressive. 
In  severe  eases  he  advised  the  adoption  of  alternating 
periods  of  carbohydrate  feeding  and  carbohydrate 
starvation.  Most  diabetic  patients  should  have  plenty  of 
fat  in  their  diet ;  in  severe  cases  two  or  three  ounces  of 
whisky  should  be  given  every  day.  Ten  years  ago  Pro- 
fessor von  Xoorden  invented  his  well-known  "  oatmeal 
cure " ;  first  the  glycosuria  must  be  reduced  by  strict 
dieting,  then  about  half  a  pound  of  oatmeal  a  day  should 
be  added  to  the  diet  for  several  days  in  successiou.  The 
oatmeal  treatment  was  found  to  do  good,  but  for  what 
reason  it  did  to  was  not  understood.  Banana  cure>  and 
flour  cures,  worked  on  similar  lines,  had  also  been  employed 
successfully. 

Professor  G.  Eosenfeld  (Breslau)  then  read  his  paper 
on  the  effect  of  giving  various  forms  of  carbohydrate  that 
were  not  chemicallj-  related  to  glitcose  to  diabetic  patients. 
Many  such  carbohydrates  had  been  tried  with  varying 
and  inconstant  degrees  of  success;  glycerine,  arabinose, 
inulin,  lactose,  and  others  were  specially  to  be  mentioned. 
He  brought  forward  a  new  carbohydrate  that  seems  not 


to  increase  the  sugar-production  of  diabetics,  known  by  the 
common  ial  uame  of  "hcdiosite  "";  the  name  by  which  it  is 
known  to  the  chemist  is  "  alpha-glycoheptouic  acid."  It 
is,  he  said,  well  absorbed ;  most  patients  could  take  from 
1  to  2  oz.  of  it  a  day,  many  could  take  3  or  4  oz.,  but  the 
larger  doses  might  .set  up  diarrhoea.  It  was  a  form  of 
carbohydrate  that  could  be  utilized  and  burnt  up  by  the 
tissues  of  even  the  worst  cases  of  diabetes,  and  in  some 
unexplained  manner  it  seemed  to  lessen  the  glycosuria. 

Various  other  points  were  discussed  by  the  readers  ol 
half  a  dozen  papers  subsequently. 

Dr.  Caiumidge  (Loudon)  introduced  to  his  hearers  a  new 
urinary  test — the  iodine  coefficient  of  the  urine — whereby 
it  was  possible  sometimes  to  foresee  the  appearance  of 
.sugar  in  the  water  of  patients  with  pancreatic  disease 
some  weeks  beforehand. 

Lieutenant-Colonel  K.  Prasad,  I.M.S.,  gave  an  account 
of  diabetes  in  India  ;  it  was  not,  he  said,  a  rare  disease 
among  tlie  Hindus,  and  their  medical  men  treated  it 
mainlj'  by  drugs  that  soothed  the  nervous  system. 
Dieting  did  not  occupy  a  large  place  in  the  treatment,  and 
only  a  very  mild  degree  of  limitation  was  put  on  the  con- 
sumption of  carbohydrate.  A  uniformly  bad  prognosis 
was  given. 

Dr.  Labbe  (Paris)  was  on  well-trodden  ground  when  he 
read  a  paper  proposing  to  divide  diabetics  into  two  classes 
clinically — the  fat  diabetics  and  the  thin. 

Professor  Saundby  iBirminghaiu)  spoke  on  a  number  of 
practical  points  that  should  be  kept  iu  mind  by  practi- 
tioners who  had  to  treat  diabetes.  He  urged  that  too  much 
meat  should  not  be  given  ;  too  much  meat  was  almost  a.s 
bad  as  too  much  carbohydrate.  It  was  important  to 
remember  that  many  of  the  diabetic  foods  advertised  as 
free  from  starch  were  not  by  any  means  free  from  it.  He 
could  not  agree  with  Professor  von  Noorden's  advice  to 
give  lai'ge  quantities  of  alcohol  to  these  patients. 

Disct:ssioN  ON  Chronic  Arthritis. 

On  Tuesday,  August  12th.  Professor  L.  F.  Barker 
(Baltimore)  opened  a  discussion  on  the  dift'ei-eutiation  of 
the  diseases  included  under  the  title  "  chronic  arthritis." 

Professor  Barker  gave  his  hearers  an  exhaustive  survey 
of  the  history  of  the  nomenclature  that  has  burdened  and 
confused  these  chronic  joint  troubles.  In  the  earliest 
days  any  acute  disease  of  the  joints  was  called  arthritis, 
any  chronic  disease  was  called  gout.  G.  D.  Baillou  about 
three  luuidrcd  years  ago  reversed  this,  describing  chronic 
conditions  as  arthritis,  acute  inflammations  of  the  joints  as 
rheumatism.  Rheumatoid  arthritis  was  a  name  invented 
in  1859  by  Garrod.  The  more  recent  classifications 
of  joint  troubles  showed  greater  complexity:  thus 
a  few  years  ago  Hoffa  and  "WoUcnberg  divided 
all  chronic  joint  affections  into  two  main  classes,  the 
infectious  cases  and  the  non-infectious.  Each  of  these 
classes  was  subdivided  into  five  further  divisions.  Pro- 
fessor Barker  noted  with  satisfaction  that,  nowadays  at 
any  rate,  the  term  '"  gouty  "  was  applied  only  to  cases  with 
a  definite  disturbance  of  the  protein  metabolism.  Rheu- 
matism, on  the  other  hand,  could  not  be  as  closely 
defined :  speaking  as  if  he  were  unacquainted  with  the 
researches  of  Poyuton  and  Paine,  he  went  on  to  add  that 
the  microbe  of  rheumatic  infection  was  unknown  to  us, 
unless  it  were  a  streptococcus  very  recently  isolated  by 
Rosenau.  He  commended  the  modern  tendeucj'  to  restrict 
the  terms  "  rheumatic"  and  "  rheumatism  "  to  true  acute 
rlieumatic  fever  and  its  chronic  sequels — if,  indeed,  it 
were  the  case  that  such  a  fever  had  any  chronic  sequels 
in  the  affected  joints.  Many  classifications  of  chronic 
arthritis  had  been  attempted  on  pathological,  or  etio- 
logical, or  morphological  bases,  or,  worse  still,  on  mixed 
criteria.    In  conclusion,  he  distinguished  five  main  types : 

1.  The  gouty. 

2.  The  nervous. 

3.  Arthritis  deformans. 

4.  Chronic  infective  arthritis. 

5.  Primary  progressive  chronic  arthritis,  apparently 

not  due  to  any  infection. 

Professor  Barker  then  dwelt  on  the  fact  that  in  pro- 
portion as  our  knowledge  increased,  so  were  we  able  to 
transfer  cases  from  group  5,  with  its  unknown  etiology,  to 
group  4,  in  which  the  bacteria  causing  the  arthritis  were 
known.     Complete  knowledge,  he  believed,  would   some 
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ciay  enable  us  to  empty  group  5  into  group  4  altogether ; 
at  present,  however,  this  could  not  be  tlouc.  It  was  a 
reuiarlinble  tiling  that  cases  falling  into  group  5  had  been 
reported  from  all  countries. 

Professor  F.  von  Jliiller  (Munich),  who  followed,  gave  a 
very  full  and  most  instructive  account  of  the  pathology  of 
chronic  arthritis.  A  special  feature  of  his  address  was  the 
skill  with  which  he  figured  on  the  blackboard  the  many 
morbid  changes  that  might  be  met  with  in  such  couditious. 
Man}-  of  these  changes,  he  pointed  out,  were  of  a  degenera- 
tive rather  than  an  inflammatory  nature,  particularly  in 
those  forms  of  chronic  arthritis  in  which  hjpertrophy  was 
a  marked  featuix;.  He  drew  attention  to  the  curious 
arthritic  and  iicricstitic  changes  not  rarely  met  with  in 
patients  suffering  from  uou-iullammatoiy  mediastinal  new 
growths. 

l)r.  Preston  King  (Batli)  deplored  the  unhappy  teiiniuo- 
logy  employ3d  in  descriptions  of  chronic  arthritis,  and 
agreed  with  Professor  Barker  in  believing  that  his  fourth 
and  fifth  gioups  ■i\ ould  one  day  be  merged. 

Professor  Siuger  (Vienna)  sjioke  of  the  care  needed  in 
discriminating  tljose  cases  of  chrouic  aitliritis  due  to 
tuberculosis  or  syphilis  from  the  other  varieties. 

Dr.  J.  B.  Burt  (Buxton)  emphasized  the  important 
actions  of  exercise  and  work  in  determining  the  exact 
nature  of  the  changes  2ii'oduced  in  chronically  inflamed 
joints.  Very  similar  changes — he  called  the  phalanx  of 
a  London  cab-horse  to  vi  ituess — might  be  produced  by 
overwork  alone;  hence  many  of  the  hypertrophic  changes 
in  the  bones  of  chronic  arthritis  might  well  be  due  to  the 
work  done,  the  use  made  of  the  Joint,  and  not  to  the 
inflammation  at  all. 

Dr.  Hale  White  (London)  expressed  his  belief  in  the 
unity  and  existence  of  a  chronic  arthritis  that  had  been 
recognized  in  this  country  tor  more  than  half  a  century 
under  the  name  of  '•  rheumatoid  arthritis."  It  was  correctly 
placed  by  Professor  Barker  in  his  fifth  group  of  cases;  Dr. 
Hale  White  beUevtd  that  it  was  due  to  a  specific  microbe 
that  had  not  hitherto  been  isolated,  and  pointed  out  that 
the  primary  change,  seen  in  early  cases  of  rheumatoid 
arthritis,  was  cqntijjed  to  the  sjmovial  membrane. 

.  Dr.  Poynton  (Loudon)  pointed  out  that  whereas  in  days 
gone  by  chronic  arthritis  was  attributed  to  crrore  of 
metabolism,  at  the  present  time  the  tendency  was  to 
attribute  it  to  infection  in  every  case.  He  believed  that 
the  truth  lay  somewhere  between  these  two  vie\\s. 
Injected  intravenously  into  the  rabbit,  the  rheum.atic 
streptococcus  isolated  by  Paine  and  himself  was  capable 
of  producmg  any  and  every  variety  of  chronic  arthritis; 
further,  the  effusions  withdrawn  from  such  joints  would 
often  prove  sterile,  although  there  could  be  no  reasonable 
doubt  that  they  were  in  reality  infected  with  the 
ilieuniatie  streptococcus. 

Dr.  A.  E.  Garrod  (London)  deprecated  the  want  of  an 
international  nomenclature,  by  the  use  of  which  the 
confusion  at  present  reigning  in  the  description  and 
classification  of  cases  of  chrouic  arthritis  by  the  writers 
of  different  nationalities  might  be  got  rid  of.  Modern 
treatiuent  was  undoubtedh'  better  than  the  old,  as  was 
proved  by  the  smallness  of  the  number  of  very  severe 
types  of  chronic  arthritis  to  be  seen  nowadays. 

EXPEKIMEXTS   ON   AXIMALS. 

At  the  beginning  of  the  morning's  session,  on  Tuesday. 
August  12th,  the  President,  Sir  Y\'illiam  Osier,  put  to  the 
crowded  audience  a  motion  affirming  the  importance  and 
necessity  of  vivisection,  carried  ovit  as  it  is  under 
due  control,  for  the  progress  of  medical  science.  The 
motion  was  carried  unanimously.  A  vote  of  thanks  to 
the  President  and  the  General  Secretary  of  the  Congress 
was  also  put  to  the  meeting  and  was  carried  by 
acclamation. 

Indepexdext  Papees. 
At  the  afternoon    session  on  Monday,  August  11th,  the 
Section  divided  its  forces  into  two.     The  papers  read  at 
the  one  part  dealt  with  such  subjects  as  duodenal  ulcer, 
peptic  ulcer,  and  functional  tests  of  the  liver. 

Pneumothorax  Treatment  of  T:iherculosis. 
The   pneumothorax   treatment   of    pulmonary  tubercu- 
losis was  expounded  by  Dr.   Saugman,  of  the  Vejlefjord 
Sanatorium.       He  had   treated   186   patients    and   made 


some  5,000  punctures  of  the  pleural  cavity  ;  he  cava 
a  statistical  sunuuary  of  his  results.  One  -patient 
who  had  been  ill  for  nine  years,  and  had  a  destructive 
infiltration  of  the  whole  of  the  left  lung,  had  been  treated 
with  artificial  pneumotliorax  successfuUj'  for  five  years  • 
she  had  had  no  fewer  than  106  inflations  of  the  pleui-a, 
and  continued  fit  for  work  and  social  life.  The  treatment 
was  suitable  for  many  of  the  advanced  cases  for  whom  no 
other  method  of  treatment  held  out  any  hope  of  relief. 

Test  for  Functional  Efficiency  of  tJic  Lirer. 
Dr.  Rowntree  (Baltimore)  read  an  interesting  paper  on 
a  new  test  for  ascertaining  the  functional  efficiency  of  the 
liver.  Experiment  had  shown,  he  said,  that  the*  normal 
human  liver  excreted  into  the  intestine  some  30  per  cent, 
of  a  dye — phenoltetrachlorphthalcin.  When  the  liver  was 
diseased,  the  percentage  of  the  dje  thus  excreted  lessened  ; 
the  test  should  be  of  service  in  a  number  of  morbid  con- 
ditions in  which  information  as  to  the  functional  activity 
of  the  liver  was  desirable. 

Duodenal  VIcer. 

Professor  M.  Einhorn  (\ew  York)  gave  an  account  ol 
the  diagnosis  and  treatment  of  duodenal  ulcer,  recom- 
mending in  no  uncertain  tones  that  its  subjects  should 
generally  receive  medical  rather  than  surgical  treatment. 
Complete  rest  was  a  most  important  factor  in  any  treat- 
ment that  might  be  advised.  He  also  introduced  to  the 
audience  his  method  of  duodenal  alimentation.  The 
patient  swallows  a  fine  tube  of  soft  rubber ;  when  its 
orifice  lies  well  in  the  duodenum,  the  tube  is  used  for  tha 
passage  of  liquid  food. 

Dr.  Bradshaw  (IJverpool),  who  subsequently  read  a 
paper  giving  his  own  highly  satisfactory  experience  with 
a  modified  Lcnhartz  treatment  of  peptic  ulcer,  raised  the 
objection  that  the  contact  of  this  tube  with  the  duodenal 
ulcer  was  little  calculated  to  promote  the  complete  rest 
that  Professor  Einhorn  had  advocated  earlier  in  his  paper. 
But  rest  is  a  relative  term.  Professor  Einhorn  replied,  and 
the  possible  contact  with  the  rubber  tube  was  much  less 
irritating  to  the  inflamed  or  ulcerated  duodenum  than  the 
passage  of  gastric  contents,  inevitable  if  the  patient  was 
fed  by  the  mouth,  would  assuredly  bo. 

Diar/nosis  of  Pnhnonartj  Embolism. 
A  number  of  other  papers  were  read  ;  among  them  was 
one  by  Dr.  L.  A.  Coimer  (Xew  York),  who  had  been 
recently  struck  by  the  resemblance  to  lobar  pneumonia 
that  might  be  presented  by  cases  of  pulmonary  embolism. 
The  emboli  were  detached  fragments  of  venous  thrombi. 
He  referred  to  the  well-known  fact  that  the  signs  and 
symptoms  of  pulmonary  embolism  might  be  the  first 
thing  to  draw  attention  to  the  existence  of  thrombosis 
in  a  patient's  venous  system. 

Laparoscopi/  and  Thoracoscopy. 
Dr.  H.  C  Jacobaeus  (Stockholm)  gave  an  admirable 
account  of  the  practical  utility  of  laparoscopy  aud 
thoracoscopy.  This  method  of  physical  examination 
entails  the  puncture  of  the  abdominal  or  chest  wall 
with  a  stoutish  trocar.  The  trocar  is  fitted  with  an 
electric  lamp  and  eyepiece,  and  is  so  constructed  that 
when  its  point  has  been  introduced  into  a  cavity  the  lamp 
can  bo  lit  and  the  observer  can  examine  the  contents  and 
the  walls  of  the  cavity  directly  with  the  uaked  eye.  Dr. 
Jacobaeus  said  that  he  had  used  the  method  in  some  200 
cases,  and  had  never  found  it  did  harm  to  the  patient.  Ho 
quoted  a  number  of  instances  in  which  it  had  yielded  him 
useful  information  about  the  patient's  viscera,  aud  a 
number  of  coloured  drawings  were  thrown  upon  tha 
screen  exhibiting  the  appearances  seen  through  the 
laparoscoi^e  (or  thoracoscope)  in  sucli  cases  as  tuberculous 
peritonitis,  cirrhosis  of  the  liver,  abdominal  tumour, 
pleurisy,  and.  the  like. 

The  meetings  of  tlio  Section  of  Medicine  came  to  an  end 
with  the  morning  session.  Every  one  of  its  meetings  was 
well  attended — even  the  meeting  held  on  Saturday  after- 
noon, an  afternoon  that  is  commonly  held  sacred  to  play 
in  this  country.  The  President  and  Secretaries  are  to  be 
congratulated  upon  the  skill  and  success  with  which  they 
got  tlirough  so  heavy  a  programme  of  work  in  the  five  days 
on  which  the  Section  met. 
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SURGERY. 

The  Suroery  of  thh  Arterial  System. 
Professor  Rudolph  Matas  (New  Orleans)  wlio  had  been 
chosen  to  lead  the  debate  on  Satui'day,  made  a  rapid 
survey  of  the  wliole  range  of  this  new  movement  in  surgery. 
He  described  the  sutiu'c  of  the  blood  vessels,  both  arteries 
and  veins,  arterio-venous  anastomosis  of  various  kinds,  the 
ti-ansplantatiou  of  arteries  and  veins,  and  brought  forward 
laboratory  as  well  as  clinical  evidence  to  show  the 
feasibility  of  these  various  procedures.  In  regard  to 
vascular  implantation  of  arteries  and  veins  autogenetic 
methods  were  more  suitable  than  heterogeuetic,  tiiough 
these  were  not  wanting  in  success.  The  segment  of  au 
artery  or  vein  could  be  grafted  to  anotlier,  or  branches  of  a 
parent  trimk  could  be  reimplanted  on  the  same  vessel  at 
different  levels,  .\rteries  and  veins  could  be  patched  with 
portions  of  blood  vessel  and  other  material.  He  spoke  also 
of  the  implantation  and  transplantation  of  organs  and 
limbs  by  vascular  anastomoses.  But  the  main  portion  of 
)iis  paper  was  devoted  to  the  mei  hod  of  treating  aneurysm 
by  suture  associated  with  his  name — intrasaccular  suture 
or  eudoanenrysmorrhaphy.  The  latest  statistics  included 
an  analysis  of  215  reported  cases.  The  results  fully 
justified  the  confidence  placed  in  this  operation. 

Mr.  0.  A.  Ballancc  recognized  that  the  surgery  of  blood 
vessels  had  advanced  greatly.  It  was  now  known  that 
wounds  of  the  heart  and  of  arteries  and  veins  could  bo 
sutured,  and  that  transplantation  of  portions  of  arteries 
was  possible  ;  there  were  many  other  operations  on  Ijlood 
vessels  in  daily  use  in  practice  as  well  as  in  the  laboratory. 
He  specially  spoke  of  the  obliterative  and  reconstructive 
treatment  of  aneurysms  recommended  by  Matas,  and 
thought  that  since  lluuter  no  advance  had  been  made  till 
Matas  began  his  work.  Mr.  Ballance  added,  bowever,that 
excejit  in  the  treatment  of  aneurysm  of  the  aorta  and  some 
other  great  vessels,  and  in  special  circumstances,  he  did 
not  think  it  probable  that  Matas's  mctliod  would  find 
general  acceptance.  He  regarded  popliteal  aneurysm  as 
tlie  type  best  suited  for  Matas's  operation,  but  nevertheless 
thought  that  the  practical  advantages  and  the  extreme 
simplicitj'  of  the  Hunterian  operation  still  prevailed.  He 
thought  the'  Hunterian  operation  for  popliteal  aneurysm 
ViRS  the  greatest  advance  in  surgery  ever  made  by  the 
single  act  of  one  man.  Matas's  operation  should  be 
reserved  for  those  cases  in  which  the  older  operation  was 
inapplicable. 

Dr.  A.  L.  Soresi  (New  York)  showed  his  apparatus  tor 
suture  of  blood  vessels.  He  had  had  made  a  snuill  clauip 
which  held  the  ends  of  the  vessels  to  be  joined  in  such  a 
way  that  minute  hooks  held  back  a  cuff  so  as  to  expose 
the  intima  all  round.  Then  intima  was  sutured  to  intima 
by  the  insertion  of  very  small  gold  wire  clamps  after  the 
fashion  of  Michel's  clamps.  A  single  row  of  these  was 
enough  to  effect  a  complete  and  safe  junction.  The 
members  of  the  Section  greatlj'  admired  Dr.  Soresi's 
neat  and  ingenious  apparatus,  which,  he  said,  he  had 
thoroughly  tested  in  the  laboratory. 

Dr.  Danis  (Brussels)  recalled  that  Professr  Oppel  of 
St.  Petersburg  had  said  that  ligation  of  both  artery  and 
corresponding  vein  gave  a  better  final  circulation  than 
ligature  of  the  artery  alone.  The  principle  was  sound, 
but  on  one  condition  only — that  the  vein  should  be  tied 
after  the  occlusion  of  the  artery.  He  had  proved  the 
fcflioacy  of  the  method  and  the  truth  of  the  principle  by 
some  experiments. 

Dr.  Ernst  .Icger  (Berlin),  who  has  taken  the  place 
in  Germany  corresponding  to  that  lield  by  Carrel  and 
Guthrie  in  other  countries  as  an  experimenter  in  blood 
vessel  surgery,  gave  a  short  account  of  some  of  his  studies. 
Eck's  fistula,  or  anastomosis  between  portal  vein  and 
inferior  vena  cava,  he  had  performed  repeatedly  on  dogs. 
Magnesium  tubes  were  a  useful  support  to  blood  vessels 
in  suturing,  as  the  magnesium  afterwards  became  ab- 
sorbed. He  demonstrated  specimens  of  transplanted 
kidneys  from  their  normal  situation  to  the  neck,  the 
carotid  artery  being  joined  to  the  renal  artery  and  the 
jugular  vein  to  the  renal  vein.  He  had  even  inserted  one 
end  of  a  piece  of  vein  into  the  left  ventricle  of  the  lieart, 
and  the  other  into  the  aorta,  so  that  the  aortic  valve  was 
put  out  of  use.  Most  of  these  experiments  were  per- 
formed on  animals,  out  he  was  hopeful  that  in  time  they 
would  become  applicable  to  the  human  subject  in  suitable 
cases. 


Dr.  Goodman  (New  York)  gave  some  account  of  his 
work.  He  maintained  that  suture  was  iireferable  to  the 
clamps  of  Dr.  Soresi. 

A  lady  laboratory  worker  from  St.  Petersburg.  IMdlle. 
N.  A.  Dobrowolskuja,  showed  her  method  of  suture  and 
some  preserved  sijccimens  of  blood  vessels  after  firm 
union.  Her  method  did  not  appear  to  differ  materially 
from  the  well-known  technique  of  Carrel,  except  that  the 
ends  of  the  vessels  wore  split  so  as  to  give  a  larger  area  for 
suture. 

The  ex'perience  of  Dr.  V.  Sonbbotitch  of  traumatic 
aneurysms  in  the  Balkan  war  was  interesting.  The 
majority  of  the  cases  had  to  be  treated  by  the  older 
methods,  but  in  some  cases  he  and  his  colleagues  were 
able  to  suture  arteries  and  veins  with  moderately  good 
results. 

Dr.  ('hiasserini  (Rome)  had  performed  13  experiments 
in  transplanting  flaps  of  fascia  lata  in  repairing  aorta  oi- 
other  large  vessels  with  such  success  tbat  he  recommended 
that  tissue  as  very  suitable  for  the  purpose. 

Professor  Matas,  in  reply,  adnnttcd  that  it  was  the 
work  of  Ballance  and  Bowlby  which  induced  him  to 
persevere  in  perfecting  his  own  method  of  aneurysm 
suture.  He  agreed  tbat  the  Hunterian  was  a  highly 
successful  operation,  but  when  he  looked  over  the  records 
of  his  work  and  that  of  others  he  thought  tbat  his  opera- 
tion was  the  best.  Nor  could  he  agree  with  Dr.  Danis, 
because  he  had  lost  cases  where  the  vein  had  been  liga- 
tured or  wounded  in  aneurysmorrhaphy.  In  operating 
on  carotid  aneurysm  he  applied  a  metal  band  around  tho 
vessel  for  six  or  seven  hours  before  operation  was  eon- 
temjilated  to  test  the  circulatory  value  of  the  circle  of 
"Willis.  This  occluding  band  could  actually  be  left  on  the 
arterj'  for  three  days  without  injuring  tho  vessel  or 
damaging  the  cerebi'al  circulation.  If  no  sign  of 
interference  showed  itself  the  operation  could  be  pro- 
ceeded with.  He  recommended  that  the  condition  of 
the  collateral  circulation  should  be  tested  before 
aneurysmorrhaiihy  in  all  situations. 

The  Present  State  of  Intrathoracic  Sc'roery. 

This  w-as  the  subject  on  Tuesday  of  the  last  general 
discussion  in  the  Section  of  Surgery.  There  was  a  very 
large  and  interested  audience.  The  reporters  were 
Professor  F.  Sauerbruch  (Zurich)  and  Professor  Tuflier 
(Paris).  There  were  present  also  many  other  distinguished 
surgeons  :  von  Eiselsberg  (Vienna),  Kocher  (Berne), 
Laplace  (Philadelphia),  Maceweu  (Glasgow),  Bastianclli 
(Rome),  Lucas-Championuiere  (Paris),  Delagt-nicre  (Le 
Mans),  Ingianni  (Genoa). 

Professor  Sauerbruch  said  that  the  factors  which  had 
been  of  most  importance  in  the  development  of  surgery  of 
the  chest  were,  in  the  main,  three.  First  came  tho 
improvement  of  diagnosis  by  means  of  Roentgen  rays;  by 
this  method  changes  in  the  lung  substance,  the  formation 
of  cavities,  the  presence  of  tumour,  the  stages  of  tuber- 
culous disease,  could  be  demonstrated,  and  the  alterations 
and  improvements  following  treatment  could  be  traced. 
Next  he  placed  the  experimental  researches  on  pneumo- 
thorax. The  last  factor  was  the  introduction  of  methods 
to  determine  tho  difference  of  pressure  within  tlie  lung 
in  relation  to  atmospheric  pressure.  His  own  experience 
was  that  operations  on  the  lungs  were  best  performed  by 
the  aid  of  special  apparatus  to  establish  a  negative  pres- 
sure— that  was,  that  the  operator  and  the  whole  of  the 
patient,  except  his  head,  were  in  a  chamber  whose 
pressure  was  less  than  the  atmospheric  pressure,  so  that 
collapse  of  lung  did  not  occur  when  the  pleural  cavity  was 
opened.  The  same  object  was  attained  in  the  reverse 
manner  by  making  the  patient  breathe  in  a  small  chamber 
whose  internal  pressure  was  higher  than  atmospheric 
pressure  ;  this  was  known  as  positive  pressure.  By  those 
methods  exploratory  opening  of  the  chest  cavity  was  as 
simple  au  operation  as  exploratory  opening  of  the  abdo- 
minal cavity,  and  tumours  could  be  removed.  lironchi- 
ectasis  was  treated  by  opening  into  the  lung  cavity,  and 
drainage.  He  had  cut  the  phrenic,  and  performed  artificial 
pueumothor.ax  for  the  purpose  of  putting  the  affected 
lung  at  rest.  In  tuberculous  disease  of  lung  he  had  per- 
formed Freuud's  operation  of  cutting  the  costal  cartilages 
of  some  ribs  to  permit  immobilization  of  the  lung,  and  had  . 
also  endeavoured  to  bring  about  the  same  object  by  arti- 
ficial pneumothorax,  thereby  causing  collapse  of  the  lung. 
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lu  the  Zurich  hospital  in  1910-13  he  had  operated 
ou  183  cases  of  king  disease,  as  follows  : — 

1.  Estra-pleural  thorftcoiilasty,  113  cases  1^27  bronchiectasis, 

86  tuberculosis'. 

2.  Cavities  opeueil,  5  cases. 

3.  rhreuicotomy,  24  cases. 

4.  Paraffin  injections.  8  cases. 

(■(11  Thoracoplasty — cavernous  plithisis  witliout  rupture  of 
cavity  74  cases,  aiiil  (h)  with  rupture  of  cavity  (pyopneumo- 
thorax 1.  12  cases. 

In  class  en  17  were  healed.  19  were  greatly  improved,  21  were 
improveii :  all  the  othei's  died  or  were  not  improved. 

lu  class  !<i  6  were  cured,  5  died,  1  was  still  under  treatment. 

Professor  Tuffier'a  report  was  read  in  his  absence  by 
Dr.  Caillard.  Tiic  ground  covered  was  similar  to  that  by 
Professor  Sauerbrucli. 

Sir  William  ilacewon's  contribution  to  the  debate  was 
by  far  the  most  interesting  and  informing  of  the  day.  He 
drew  attention  to  two  points.  In  the  first  place,  he  demon- 
strated a  patient  operated  on  by  him  eighteen  years  ago, 
v.hose  left  huig  had  been  removed  in  its  entirety  for 
tuberculous  disease.  The  patient  had  been  brought  from 
Glasgow,  and  was  seen  by  the  Section  to  be  a  strong. 
healthy-looking  man  wliose  left  side  was  hollow  and 
fallen  in.  He  was  engaged  steadily  at  work.  At  the  time 
of  the  operation  the  right  lung  was  diseased,  but  the 
removal  of  the  hopelessly  diseased  lung  was  followed  by 
improvement  in  the  condition  of  the  remaining  luug. 
The  same  experience  had  been  found  in  four  other  similar 
cases.  In  all  these  cases  the  apex  of  the  diseased  lung  had 
been  adherent  to  the  great  vein  at  the  i-oot  of  the  neck. 
and  at  a  later  stage  in  the  last  four  cases  the  vein  and  that 
l)icc6  of  lung  were  removed.  In  the  first  case  the  patient 
for  some  days  suffered  great  distress  from  the  "  flopping  " 
of  his  heart  to  and  fro  as  his  position  was  changed.  This 
sjmptom  was  obviated  by  stitching  the  pericardium  to 
the  front  part  of  the  chest  wall.  Photographs  of  the  five 
men  operated  on  were  shown,  as  also  were  photographs  of 
the  hings  removed.  Sir  AVilliani  Maceweus  second  point 
was  with  regard  to  the  differential  pressure  theories  and 
apparatus  of  Sauerbruch  and  others.  His  belief  was 
opptised  to  theirs  that  all  these  elaborate  apparatus  were 
necessary.  It  was  not  atmospheric  jiressure  which  held 
together  the  two  surfaces  of  the  ijleura,  the  lung  surface, 
and  the  inner  huing  of  the  chest  wall.  When  a  boj"  played 
wi;l  a  leather  sucker  in  the  streets  it  was  not  atmospheric 
]ne-isure  that  enabled  that  boj-.to  lift  things  up  with  the 
wet  sucker.  He  had  there  two  such  suckers  of  leather, 
wliich  he  wetted  and  stuck  together  with  no  interposing 
air.  The  string  attached  to  one  he  gave  to  Professor 
Kocher  to  pull  while  he  held  the  string  of  the  other-,  and 
the  string  bi'oke  in  the  joint  efforts  to  separate  these  two 
suckers.  Now  Sir  William  went  ou  to  show  that  it  was  not 
atmospheric  pressure  which  held  them  together.  He  had 
consulted  the  late  Lord  Kelvin,  and  he  had  recognized 
that  it  was  a  much  greater  force,  aud  he  suggested 
it  should  be  called  '■  molecular  cohesion."  Professor 
^lacewen  proved  to  the  Section  by  an  experiment  on  the 
table  that  atmcspheric  pressure  ditl  not  hold  together  two 
pieces  of  glass  of  uniform  smooth  surface,  another  well- 
known  schoolboy  trick.  He  put  a  weight  on  the  lower 
glass  and  had  it  susjx'nded  within  a  bell  jar  which  was 
rendered  a  vacuum  by  a  pump,  and  the  weight  did  not 
fall.  Similarly',  he  believed  that  the  pleui-al  surfaces  were 
lield  together  by  molecular  cohesion,  and  that  so  long  as 
the  opening  in  the  pleural  cavity  was  patent  to  the 
atmosphere  the  collapse  of  the  whole  lung  would  not  take 
place.  He  did  not  fear  collapse  of  the  pai-t  of  lung  he  was 
dealing  -with,  at  any  rate,  as  collapsed  lung  did  not  bleed ; 
indeed,  he  could  squeeze  the  blood  out  of  it  with  his 
fingers.  In  regard  to  cancer  of  the  lung,  he  had  given 
patients  great  relief  by  opening  into  the  lung  cavit}". 
clearing  out  the  ijus  and  broken-down  lung  substance,  aud 
allowing  the  cavity  to  close  by  granulations.  He  had  not 
cui'ed  the  cancer,  but  the  patients  death  was  easier. 

Mr.  Morriston  Davies  (Loudon!  spoke  on  the  production 
of  artificial  pneumothorax  for  phthisis  bj-  collapsing  the 
lung  and  also  on  immobilization  of  the  ribs  for  the 
jiurpose  of  keeping  the  ung  at  rest  iu  phthisis.  He 
advocated  strongly  frequent  and  repeated  radioscopic 
examination.  In  experiment  aud  iu  operation  he  bad 
prevented  shock  by  injection  of  2  per  cent,  novocain  into 
the  vagus  nerve.  His  last  point  was  to  I'ecommend  the 
injection  of  oxygen  into  the  chest  cavitj-  at  the  same  time 


as  fluid  was  being  drawn  oS  in  cases  of  empyema  or 
pleuritic  effusion. 

Dr.  Armstrong  (llontreal")  showed  some  charts  to  de- 
monstrate the  movements  of  the  heart  in  a  man  of  46,  who 
was  shot  in  the  region  of  the  heart,  the  bullet  lodging  and 
lying  loose  in  the  pericardium.  The  bullet  was  suceess- 
full3-  removed  from  the  pericardial  cavity  five  days  after 
the  accident. 

Dr.  Sleltzer  and  Dr.  Charles  Elsbcrg  (New  York), 
Mr.  G.  E.  Gask  (London),  and  Dr.  Danis  (Brussels)  all 
demonstrated  methods  of  anaesthesia  to  be  emijloyed  iu 
operations  on  the  lungs.  All  except  the  last  were  for 
intratracheal  in.sufflation  of  ether. 

Dr.  Meltzer,  the  pioueer  and  introducer  of  this  form  of 
anaesthesia,  said  that  the  principle  of  the  intratracheal 
administration  of  ether  was  now  well  known.  Warm, 
moist,  and  etherized  air  was  supplied  to  the  patient  at 
the  bifurcation  of  the  trachea  bj-  means  of  a  catheter 
passed  through  the  glottis.  The  air  was  under  pressure, 
and  as  the  catheter  was  only  half  the  size  of  the  glottis, 
the  excess  of  air  escajied  easily  between  the  catheter  and 
the  glottis;  it  remained,  however,  under  sufficient  pressure 
to  expand  the  lungs,  and,  being  constantly  renewed, 
sufficed  for  respiration.  Though  primarily  designed 
for  the  performance  of  surgical  operations  ou  the  thorax, 
the  method  possessed  the  following  further  advantages 
in  general  surgery : 

1.  By  its  means  thoracic  surgery  was  i-endered  possible 
without  resorting  to  the  cumbersome  and  costly  positive  aud 
negative  cai)inets. 

2.  Iu  mouth,  nose,  and  throat  operations  there  was  no  danger 
of  the  inspiration  of  blood,  mucus,  or  pus. 

3.  In  goitre  operations  air  was  supplied  below  the  tracheal 
obstruction. 

4.  In  head  and  neck  operations  the  anaesthetist  was  well  out 
of  the  way  of  the  surgeon. 

5.  It  rendered  easy,  from  tiie  slight  respiratory  movements, 
operations  on  the  upper  part  of  the  abdomen  ;  and 

6.  It  was  a  most  efficient  artificial  respiration  apparatus. 

IXDEPENDENT   PAPERS. 

Direct  Transfusion  of  Blood. 
Dr.  A.  L.  Soresi  (New  York),  in  discussing  the  value  of 
direct  transfusion  of  blood,  held  that  it  was  not  so  often 
practised  as  it  ought  to  be.  He  had  performed  a  series  of 
600  operations  by  a  techni<iue  specially  adapted.  He 
recommended  joining  .the  ulnar  vein  of  the  donor  to  the 
external  jugular  vein  of  the  recipient.  The  operation  was 
always  performed  with  local  anaesthesia,  aud  both  patients 
were  extremely  comfortable.  The  apparatus  suggested  by 
him  held  the  ends  of  the  veins  in  accurate  apposition 
(intima  to  intima).  and  in  this  point  lay  the  secret,  because 
thrombosis  never  took  place.  The  members  of  the  Section 
were  greatly  interested  in  Dr.  Soresi's  ingenious  and  neat 
apparatus. 

Control  of  Hacmorrliage  from  the  Liver. 
A  new  method  of  controlling  haemorrhage  iu  oi^erations 
on  the  liver  was  suggested  by  Dr.  Charles  Borszeky 
(Budapest).  He  had  controlled  the  hepatic  artery  by 
means  of  a  clamp,  one  blade  of  which  was  in  the  foramen 
of  Winslow,  and  the  other  over  the  hepatoduodenal 
ligament.  He  had  employed  this  manoeuvre  in  11  cases, 
in  2  cases  with  no  success.  The  duration  of  compression 
ranged  from  fifteen  to  seventy  minutes,  and  in  every  case 
it  was  harmless.  Dr.  Borszeky  was  understood  to  say 
that  a  Kocher'b  forceps  was  the  instrument  employed. 

Arteriovenous  Anastomosis  for  Impending  Gangrene. 

Dr.  Charles  Goodman  (New  York)  read  a  paper  on 
arterio-venous  anastomosis  for  impending  gangrene,  con- 
taining records  of  his  experience  in  15  operated  cases. 
The  establishment  of  an.astomcsis  between  vein  and  artei-y 
was  first  done  by  Carrel  successfully  in  dogs  in  1902. 
Since  then  many  cases  had  been  operated  on  with  variety 
of  results  aud  with  variety  of  opinions  as  to  the  usefulues's 
of  the  operation.  Obliterative  endarteritis  was  an  ascend- 
ing process,  aud  while  both  arteries  and  veins  might  bccom.e 
involved  the  changes  in  the  arteries  preceded  those  in  tho 
veins.  The  process  rarely  extended  beyond  the  femoral 
vessels.  He  recommended  the  following  points  iu  tech- 
nique :  In  isolating  the  vessels  preliminary  ligation  of  all 
small  branches  was  necessary ;  careful  "removal  of  all 
adveutitia  was  required;  thorough  perfusion  of  the  lumen 
to  remove  all  fibrin  and  covering  of  the  exposed  vessels 
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with  MqniA  potrolatmn,  paraffin,  or  vaseline,  -were  required 
to  prevent  thrombosis.  Suture  were  passed  througli  all 
coats.  The  hue  of  sutures  on  the  iutiina  was  soon  co\-ercd 
by  a  layer  of  epithelium  and  was  quite  smooth  so  that 
thrombosis  did  not  occur.  There  wore  six  successes  out 
of  15  cases.  The  ages  ranged  from  28  to  87.  Several 
cases  which  promised  success  later  required  amputatiou 
(8  cases),  but  even  these  patients  received  temporary  relief 
fi-ompain.  The  results  on  the  whole  seemed  to  warrant 
the  conclu.siou  that  the  operation  v.-as  worth  trying  iu 
suitable  cases  as  it  afforded  the  only  hope  except  auipnta- 
tion,  for  threatened  gangrene.  lie  used  very  thin  black 
Oriental  siik  and  No.  16  needles. 

Mesenteric   Tln'oinho<!i.i  atid   Thromho-phlehitis. 

Dr.  Ernest  Laplace  (Philadelphia)  described  cases  of 
arterial  thrombosis  and  thtondio-phlobitis  of  the 
mesentery.  Gangrene  was  inevitably  the  result  of 
this  condition.  He  had  made  some  experimental 
investigations  to  elucidate  the  pathology.  Analogous 
conditions  were  found  in  throndiosis  of  the  femoral 
and  sometimes  iliac  veins  on  the  left  side  in  appendi- 
citis and  also  in  enteric  fever.  The  occurrence  usually 
took  place  in  afebrile  cases  of  appendicitis.  In  so-called 
"clean  "  cases  they  might  have  this  happening.  His  view 
■was  that  some  degree  of  infection  was  present ;  it  was 
not  a  disease  in  itself,  and  that  thrombosis  might  take 
place  anywhere,  let  it  bo  femoral  vein,  pulmonary  artery, 
or  mesenteric  veins.  The  onlj'  sure  way  to  prevent  it 
was  to  maintain  rigid  asepsis,  and  in  every  abdominal 
case,  even  the  afel>rile  type,  to  administer  b}'  the  Murphy 
drip,  40  drops  to  the  minute,  a  solution  of  1  in  500  citric 
acid,  wliich  he  thought  would  make  the  blood  less  prone 
to  infection,  would  restrain  the  growth  of  germs. 

Sir  Frederic  Eve  pointed  out  that  thrombosis  of  the 
left  femoral  and  iliac  veins  were  due  to  minimal  infection, 
but  it  was  a  long  step  to  admit  the  infective  theory  for 
all  cases.  Mesenteric  thrombosis  might  occur  without 
gangrene,  as  he  had  experienced. 

Treatment  of  Old  Dislocations  tj>/  0]>cration. 

At  the  session  on  Monday  afternoon,  August  11th, 
Professor  Pollingcr,  Budapest,  read  a  paper  on  the  treat- 
ment of  old  dislocations  of  joints,  w  ith  special  recommen- 
dation of  operative  metliods.  In  150  cases  tho-e  were 
54  old  dislocations  of  the  shoulder:  45  were  treated  by 
artbrotomy,  8  by  primary  resection,  1  by  osteotomy, 
and  of  these  45  healed  without  complication.  In  the 
elbow  he  had  64  cases :  39  were  treated  by  arthrotomy 
and  29  by  resection,  with  59  good  results. 

The  hip-joint  was  very  suitable  for  treatment:  there 
were  22  cases,  comprising  16  artlirotomi3S  and  5  primary 
resections,  16  good  results  ;  suppuration  occurred  in 
18  cases.  Function  has  been  in  some  restricted,  but  in  all 
eases  the  function  was  better  than  before  reposition. 
Reposition,  he  believed,  w^as  generally  possible  in  these 
three  joints,  and  arthrotomy  was  better  than  the  old 
conservative  measures. 

Ambulatori/  Treatment  of  Fractures. 

Professor  Dr.  Hackenbruch  (Wiesbaden)  demon.strated 
an  instrument  to  permit  the  ambulatory  treatment  of 
fractures.  Models  were  shown,  and  a  patient  also  was 
exhibited  with  the  appai-atns  fixed.  Cases  of  fracture  of 
the  femur  would  go  about  in  sixteen  daj-s.  The  apparatus 
was  fixed  in  plaster-of-1'aris  bandage,  and  was  so  devised 
witli  screws  that  extension  could  be  made  and  Vixrious 
rotai'3"  and  lateral  movements  made. 

Dr.  Fischer  (Budapest)  also  demonstrated  an  apparatus 
for  treatment  of  upper  limb  fractures,  and  Dr.  Latis  Bej' 
(.Uexaudria)  showed  a  simple  apparatus  for  maintaining 
the  position  of  the  arm  iu  dislocation  and  fracture  of  the 
humerus. 

The  last  meeting  of  the  Section  took  place  on  Tuesday 
afternoon,  and  was  short. 

Bismuth  Paste  in  Sinuses. 
Dr.  Eiuil  G.  Beck  (Chicago)  gave  nn  account  of  the 
bismuth  paste  treatment  of  suppurative  sinuses  and 
empyema,  but  had  nothing  new  to  add  to  what  he  liad 
already  published.  Dr.  Salatich  (New  Orleans)  recom- 
mended the  use  of  vaseline  only,  but  Dr.  Beck  said  he  had 
already  tried  it,  and  had  had  to  revert  to  the  bismuth 
mixtnra 


Ooariiin  Grafts. 
Dr.  S.  Voronoif  (Nice)  gave  a  most  instructive  account 
of  experiments  he  had  done  in  ovarian  grafts  iu  sheep. 
Each  experiment  comprised  operations  on  two  ewes. 
Under  local  anaesthesia  he  removed  the  ovaries  of  one  and 
put  in  their  place  the  ovary  of  another  ewe.  In  uractically 
everj^  case  the  ewes  bore  healthy  lambs  and  were  really 
not  much  affected  by  the  operation.  Six  of  the  ewes 
operated  on  two  years  ago  and  four  ewes  one  year  ago 
were  alive  and  well. 

Dkmoxstratioxs. 

At  the  afternoon  sitting  on  Fridaj-  the  papers  read  were 
mostly  de^oteil  to  subjects  of  general  interest. 

Mr.  Evans  (London)  showed  a  pa.tieut,  a  woman  aged  43, 
iu  whom  the  larynx,  part  of  the  pharynx,  and  the  upper 
part  of  the  oesophagus  as  far  down  as  his  lingers  could 
reach,  had  been  removed  for  carcinoma  four  years  ago,  aucl 
who  had  now  used  a  i-ubber  substitute  for  the  ocsopliagus. 
The  patient  was  plainly  in  excellent  health,  and  had 
married  one  year  after  the  O)ieratiou.  The  specimen  wa.s 
shown,  and  Mr.  Evans  reported  it  to  he  a  columnai'-celled 
epithelioma.  The  patient  breathed  through  a  tracheotomy 
tube:  her  food,  after  being  chewed,  w-as  swallowed,  and 
then  it  passed  into  a  rubber  tube  the  end  of  which  pro- 
jected into  the  mouth  just  at  the  base  of  the  tongue.  This 
tube  then  passed  out  from  the  neck  below  the  liyoid  boue, 
and  was  conducted  outside  the  body  to  a  gastrostomy 
opening.  This  ai-tifical  gidlet  was  adjustable  by  tlie 
patient,  who  boiled  it  regularly.  T)ie  tube  was  hidden  by 
her  clothing,  and  no  one  could  tell  she  had  not  a  normal 
oesophagus.  Mr.  Evans  was  heartily  congratulated  on 
his  success  and  ingenuity. 

The  second  demonstration  was  by  Dr.  Keppich  (Buda- 
pest), who  showed  an  instrument  for  suturing  intestine  or 
stomach  invented  bj'  Professor  Hiiltl.  The  piinciple  was 
similar  to  that  adopted  in  the  staple  fixing  or  binding 
machine  for  books  or  pamphlets.  The  staples  were  of 
silver  wire,  and,  after  the  clamps  wore  adjusted,  three  and 
a  half  turns  of  the  handle  in  as  many  seconds  inserted  a 
double  row  of  sutures.  There  was  sufficient  space  between 
to  cut  the  tissues.  Haemostasis  was  perfect,  and  all  that 
was  required  then  was  a  few  Lembert  stitches  to  infold 
the  sutured  edge. 

ORTHOPAEDICS. 

The  Tueatment  of  Ankylosis. 
The  report  by  Dr.  W.  S.  Baer  (Baltimore.  U.S.A.)  on  the 
treatment  of  ankylosis  aroused  very  great  interest,  for  the 
experimental  researches  upon  which  his  operations  were 
based  liad  enabled  him  to  proceed  on  an  assured  footing, 
and  the  good  percentage  of  success  iu  his  cases  was  most 
encouraging.  Ho  said  that  ankylosis  in  a  bad  position 
formed  a  crippling  deformit;,',  aud  when  it  alfected  the 
temporo-maxillary  joint  migiit  imperil  life,  because  the 
patient  could  not  take  proper  food  in  a  natural  manner. 
Until  within  recent  years  the  eradication  of  disease  was 
almost  the  sole  object  of  orthopaedic  surgeons.  The  intro- 
duction of  asepsis,  which  had  leudered  operations  safe,  and 
of  J  rays,  which  gave  much  increased  knowledge  of  the 
condition  and  position  of  bjnes,  together  witli  accumulated 
experience,  had  led  to  attempts  to  restore  physiological 
function.  There  were  various  methods  of  attempting  this 
restoration,  and  they  had  various  degrees  of  success. 
Briseiiient  force  was  of  use  only  in  pseudo-arthritis,  while 
arthrolysis  was  of  use  onl}-  iu  periarticular  lesions.  In 
fibrous  or  bony  ankylosis  it  was  always  followed  by  re- 
formation of  adhesions.  Resection  of  joints,  when  the 
locality  allowed  of  enough  bone  being  removed  without 
too  great  mutilation,  as  in  the  elbow  aud  shoulder,  gave 
sometimes  useful  aud  movable  joints,  but  iu  geueral  its 
result  was  ankylosis.  Transplantation  of  entire  joints 
had  been  attempted  with  some  measure  of  success. 
Arthroplasty  aimed  at  forming  a  movable  joiut  by  inter- 
posing inorganic  or  organic  materials  between  the  bone 
ends.  The  organic  material  interposed  iu  arthroplastie 
operations  might  be  living  or  dead.  "When  living  it  was 
generally  derived  from  tissues  in  the  ueighbourhood  of  the 
joint,  of  which  a  flap  was  turned  in  between  the  boues  but 
left  attached  by  a  neck  to  maiutain  nutrition.  These 
living  flaps  might  be  muscular,  fibrous,  or  fatty,  or  com- 
pounded of  o.n\-  of  the  connective  tissues  available.  Tho 
objections  to  them  in  practice  were  the  occasional  pain  in 
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the  flap  -wLoii  squeezed  between  the  bones,  and  the  great 
limitation  of  adaptation  to  the  bone  end,  due  to  the  presence 
01  the  attaclied  neclc,  -which  rendered  it  impossible 
scuerally  to  fit  the  tissvie  accurateh"  round  the  contour  of 
the  bono  end.  Dr.  Murphy  (Chicago)  had  said  that  tlie 
libro-tatty  tiap  developed  into  hygromatous  material,  but 
other  observers  liad  not  found  in  experiments  on  animals 
that  any  endothelial  lining  was  developed  on  such  flaps. 
Any  medium  which  would  effectually  sei)arate  the 
bones  or  joint  surfaces  until  the  formation  of  smooth 
tibrous  materia!  over  them  would  be  efteetive.  Experi- 
ments had  induced  Dr.  Baer  to  try  in  the  human  patient 
pig"s  bladder,  whicli  was  sterihzed  by  heat  and  pacl;ed  in 
couveuieut  sized  pieces  in  germ-pi'oof  envelopes;  it  was 
ready  for  use  after  ten  minutes'  soaking  in  saline  solution 
to  render  it  pliable.  It  could  then  be  modelled  accurately 
round  the  end  of  the  bone  and  secured  with  points  of 
suture  of  sixty-day  catgut  directly  to  the  periosteum.  The 
membrane  remained  iii  situ  for  from  sixty  to  one  hundred 
days,  after  which  it  ceased  to  exist  as  a  foreign  bi.dv, 
having  been  invaded  by  cell  growth  and  absorbed,  and  its 
pUice  taken  by  connective  tissue.  "SVith  this  membrane 
there  was  less  chance  of  infection,  because  much  less 
handhng  was  needed  than  was  the  case  when  attached 
flaps  were  used.  Dr.  Baer  had  operated  upon  52  joints, 
using  this  membrane.  These  52  included  4  temporo- 
maxillary.  23  hip,  19  knee,  3  phalangeal,  1  ankle,  and 
1  radioulnar  joint.  He  had  obtained  painless  and  usefid 
voluntary  movement  in  71  per  cent,  of  these  cases.  Thb 
hip-joint  gave  the  best  results — namelj*.  87  per  cent,  of 
success.  In  the  temporo-maxillary  joint  he  had  very  good 
results.  The  23  cases  included  the  results  of  tubercnlous, 
gonorrhoeal,  and  septic  processes,  and  also  arthritis 
deformans.  Only  one  case  used  any  aid  in  walking,  and 
that  was  one  crutch.  In  tuberculous  cases  it  was  neces- 
sary to  make  sure  that  active  disease  was  at  an  end.  He 
preferred  to  approach  the  hip  by  the  anterior  incision  aid 
preserve*!  as  mucli  as  possiblc-of  tlie  capsule  of  the.  joint. 
■whicli  was  afterwards  closely  sutured  with  tifty-day  cat- 
gut. He  preferred  not  to  drain,  tljough  the  iiresence  of 
the  membrane  caused  serous  effusion,  but  this  liept  the 
capsule  away  from  the  bone,  wliich  was  an  advantage. 
He  showed  on  the  screen  photographs  in  wliich  90  degrees 
of  flexion-extension  and  25  degrees  of  abduction  were 
evident.  In  gonorrhoeal  cases  the  results  were  not  so  good. 
and  he  recommended  that  operation  should  be  deferred 
uutil  one  year  after  all  active  trouble  !iad  ceased.  In  a 
case  of  osteom3'elitis  of  the  humerus  and  arthritis  of  both 
hips,  with  complete  bony  ankylosis,  he  had  obtained  about 
75  degrees  of  flexion-extension.  Abduction  in  all  cases 
was  generally  limited  by  bony  contact,  but  was  enougii  to 
be  useful  in  progression.  In  the  knee,  when  there  was 
fibrous  aukylosis  of  the  femur  and  tibia,  and  bony  or 
fibrous  ankylosis  of  tlie  patella  and  femur,  the  results  of 
operation  were  always  good  despite  the  destruction  of  the 
crucial  ligaments.  In  bony  tibio-femoral  ankylosis  the 
results  were  not  very  good.  In  the  one  ankle  ease  he 
obtained  43  degrees  of  voluntary  movement. 

Professor  Putti  (Bologna),  who  spoke  in  French,  pre- 
sented the  following  summary  of  his  report: 

1.  Tliat  tlie  indications  for  mobilizing  a  stiti  joint  depend  on 
the  causes  of  the  ankylosis,  on  the  anatomo-pathological  con- 
ditions of  the  joint,  and  the  state  and  social  and  physical 
conditions  of  the  patient. 

2.  The  technique  required ;  the  observance  of  the  following 
points  : 

1. 11  Orthopaedic  and  modelling  resections,  in  order  to  secure 
an  easy  functional  play  of  the  limb. 

I'll  Thorough  destruction  and  removal  of  all  such  elements  as 
might  cause  new  formation  of  bony  or  connective  tissue. 

(fi  Interposition  between  the  resected  bone  ends  of  soft  parts, 
to  oppose  new  bone  formation,  facilitate  articular  play,  and 
favour  the  reconsti-uction  of  the  joint  surfaces  aiiil  of  the 
synovial  sac.  Free  aponeurotic  flails  taken  from  the  fascia 
lata  were  best. 

3.  Every  articular  mobilization  required  a  long  and  appro- 
priate post-operative  treatment. 

4.  The  prognosis  was  favourable  not  only-  for  tlie  upper  limbs 
hat  for  the  liip,  knee,  and  foot.  Bad  results  were  to  be  ascribed 
to  errors  of  selection  of  cases  and  of  techniqiie.  It  was 
demonstrated  that  it  was  possible  to  obtain  joints  functionally 
Uke  the  normal,  and  certain  that  every  joint  had  its  owu 
Ijrognosis. 

Dr.  Helferich  (Eisenach),  who  spoke  in  excellent 
English,  reviewed  the  history  of  this  matter.  Kesults 
were  somewhat  uncertain,  sometimes  too  loose  joints  were 


produced  and  sometimes  fresli  ankylosis.  The  via  media 
was  difficult  to  attain.  He  had  operated  on  the  temporo- 
maxillar}'  joint  in  1893,  turning  in  a  flap.  Improvement 
of  movement  followed.  It  was  well  to  remove  as  little 
bone  as  possible.  Traumatic  cases  gave  the  best  results. 
He  was  surjirised  tliat  Baer  had  operated  on  few  or  no 
elbow  joints,  because  the  elbow  in  Germany  was  one  of 
the  joints  most  often  affected.  Finallj-,  in  the  interest  of 
true  progress,  he  appealed  to  all  surgeons  to  publish  all 
their  cases,  good  or  bad. 

Professor  Vulpius  sliowed  .r-raj-  pictures  of  good  results, 
especially  in  the  hip  and  elbow. 

Professor  Kirmisson  described  the  poor  result  of  an 
operation  on  the  knee  for  tlie  instruction  of  his  coufrtues. 

Dr.  Rocher  (Bordeaux^,  3Ir.  Muirhead  Little,  and  Dr. 
Royal  AVhitman  also  spoke. 

Discussion"  ox  the  Treatment  of  TrBERcrLous 
JoTN',  s  IX  Childhood. 

A  very  interesting  discussion  was  elicited  by  tlie  valu- 
able reports  of  Professor  Julius  Dollinger  (Budapest)  on 
the  general  subject,  and  of  Dr.  Ridlou  (Chicagoi,  who 
limited  himself  to  the  mechanical  treatment  of  hip 
dissase. 

Dr.  Dollinger's  report,  whicli  consisted  of  sixtv-tliree 
pages  fully  illustrated,  amounted  almost  to  a  monograpli 
on  the  subject.  Speaking  in  English,  he  said  that  in  the 
local  treatment  the  essent ill  in  acute  and  subacute  cases 
was  the  fixation  of  the  articulation,  and  in  tnberculosis  o£ 
the  lower  extremities  suspension  was  necessary  to  render 
possible  ambulator}-  treatment  by  means  of  the  apparatus 
shown  in  the  illustrations  to  the  report.  If  fixation  had 
been  begun  before  tuberculosis  had  destroyed  the  ana- 
tomical form  of  the  articulatiou,  movement  would  return 
spontaneously  daring  fixation,  without  the  use  of  passive 
movements.  Forced  passive  movements  were  harmftil  and 
caused  relapses  by  lighting  up  fresh  inflammation.  The 
treatment  of  contracture  should  begin  in  every  stage  of 
inflammation  with  gradual  restoration  of  the  joint  to  a 
good  position.  .\s  to  general  constitutional  treatment.  Dr. 
ijolliuger  regarded  the  sunlight  treatment  as  important, 
but  criticized  the  effects  falsely  imputed  to  it  and  the 
local  treatment  with  w-hich  it  was  accompanied.  He 
believed  that  it  was  fixation  and  not  the  sun's  raj'S  wliich 
caused  the  cessation  of  pain,  but  admitted  tliat  it  was 
impossible  to  estimate  how  much  of  the  improvement  was 
due  to  the  sun  and  how  much  to  rest  and  pure  fresh  air ; 
he  believed,  liowever.  that  the  year-long  lying  down  with 
which  the  sun  treatment  was  combined  was  superfluous 
and  harmfnl,  and  recommended  a  combination  with  ambu- 
latory treatment.  In  the  treatment  of  cold  abscess  after 
trying  various  other  means,  he  had  come  back  to  evacua- 
tion with  a  trochar  and  the  injection  of  iodoform  emulsion. 
He  regarded  with  great  interest  the  experiments  w-hich  had 
been  made  with  the  quartz  lamp  and  the  x  rays  in  the 
place  of  sunlight.  It  almost  seemed  as  if  it  would  soon  bo 
possible  to  cure  all  early  cases  without  operation  which 
should  only  become  necessary  in  ueg!e-tcd  and  exceptional 
cases. 

Dr.  Jolin  Ridlon's  report  was  read  by  Dr.  Torranco 
Rugli.  He  said  tliat  by  hip  disease  was  meant  any 
chronic  inflammation  of  the  liip-joiut  that  was  not  dis- 
tinguished from  tuberculosis,  and,  when  left  untreated, 
resulted  in  more  or  less  diminished  range  of  motion  at  the 
joint,  with  usually  some  deformity,  and  frequently 
shortening  of  tlie  limb.  All  cases  of  liip  disease  de- 
manded luechanical  treatment ;  only  a  very  small  per- 
centage of  cases  demanded  operative  treatment,  and  for 
these  mechanica!  treatment  was  as  essential  as  for  the 
cases  not  operated  upon.  This  mechanical  treatment  fell 
into  three  general  classes — namely,  plaster-of-Paris, 
splints  (long  and  short)  ;  metal  splints  for  immobilization 
lof  which  the  Thomas  splint  w-as  the  best  type) ;  traction 
devices  for  use  in  bed  and  for  walking  (of  wliich  the 
Taylor  splint  was  typical).  Some  eases  required  treat- 
ment in  bed  for  a  time;  other  cases  might  walk  with 
crutches  or  tlie  protecting  traction  splint ;  other  cases — 
at  least  during  the  period  of  convalescence — might  with 
advantage  walk  on  the  limb  without  crutches  or  any 
protecting  device. 

Professor  Vulpius  (Heidelberg)  also  spoke  in  Englisli, 
and  referred  to  the  sun  treatment  carried  out  in  Switzer- 
land.   If  high  altitudes  were  essential  for  this  treatment 
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a  great  clifiicuUy  would  arise,  but  foituiiately  they  were 
not.  Tliere  were  quite  cnougii  ultra-violet  rays  iu  the 
sun.sbiuc  of  the  plaius  to  be  eliicacious,  as  was  shown  by 
pignientatiou  of  tlic  skiu,  whiuh  apparoutly  wai5  closely 
associated  with  eure.  He  described  au  establishuient 
which  lie  had  opened  oue  and  a  half  years  ago  iu  a  com- 
paratively low  situation.  A  coiubiuatiou  of  all  useful 
methods  was  here  used,  including  salt-ladeu  air,  which  was 
artificially  produced.  Ultra-violet  rays  from  quartz  lamps, 
etc.,  were  used  when  suulight  was  not  available.  Some 
operations  were  still  needful,  and  he  believed  that  wlieu 
tuberculous  foci  were  demou.strated,  their  removal  has- 
teuetl  cure. 

Dr.  Menard  (Berck-sur-Mer),  .sard  that  cases  treated  at 
an  early  sta.ge  were  curable  with  nearly  normal  niovenient 
and  form,  and  he  siiowed  on  the  screen  photographs  of 
such  cases.  The  ambulant  tieatnient  led  to  ankylosis  in 
jnanj'  ca.ses.  In  hip  disease  the  oulargemeut  of  the 
acetabulum  was  not  due  to  pressure  alone,  for  the  x  rays 
Khowcd  that  it  enlarged  downwards  as  well  as  upwards, 
with  deepening  of  the  cavity. 

Dr.  F.  H.  -Vlijee  (Xew  Vork)  read  a  paper  on  bone  trans- 
plantation in  the  treatmeut  of  Pott's  disease  of  the  spine 
and  eertaiu  other  deforming  affections,  which  was  illus- 
trated by  the  lantern.  Ho  agreed  iu  the  main  as  to  trcat- 
uieut  with  Professor  Vulpius.  He  had  treated  175  cases 
of  various  deformities  by  bone  grafts.  Of  those  145  were 
cases  of  Pott's  disease.  The  remainder  included  club-foot, 
ununited  fractures,  and  fractured  spine.  The  usefulness 
of  bone  grafts  w;is  already  proved,  no  matter  whether  the 
graft  itself  lived  iu  its  new  place  or  merely  formed  a 
mould  for  new  bone.  .Auimal  experimentation  had 
shown  that  the  graft  lost  its  identity  and  becjiuie 
indistinguishable  at  its  borders  from  the  indigenous 
bone  in  about  four  months.  He  always  removed  the 
periosteum  with  the  bone,  for  although  his  experiments 
as  to  the  bone-forming  powers  of  periosteum  were 
negative,  ho  gave  it  the  benefit  of  the  doubt.  On  the 
screen  he  showed  the  method  of  removing  tiie  graft  from 
the  tibia,  going  deep  enough  to  reach  cancellous  tissue 
and  bone  marrow,  and  the  technique  of  its  application  to 
the  split  spinous  proces.ses.  If  there  were  much  deformity 
it  might  be  necessary  to  cut  a  number  of  notches  two-thirds 
of  the  way  lluongh  the  graft,  on  its  concavitj",  so  as  to 
allow  of  its  bending.  Tlie  ligaments  should  not  be 
separated  from  the  spinous  processes,  but  the  supra- 
spinous and  intcrspiuons  ligaments  .should  be  divided 
in  the  middle  line.  They  and  the  muscular  aponeurosis 
were  afterwards  united  over  the  graft  with  nuKliiim 
kangaroo  tendon  or  catgut.  He  believed  that  function 
stimulated  the  growth  of  the  bone,  and,  therefore,  he 
allowed  early  movement.  No  mechanical  support  was  to 
be  used,  but  after  K'iug  supine  for  six  or  seven  weeks  the 
patient  was  allowed  to  get  about.  Age  was  of  no  import- 
ance. The  ages  of  his  145  cases  ranged  from  2  mouths 
to  60  years.  The  tibiae  after  the  operation  had  given  no 
trouble.  In  oue  case  of  severe  almost  angular  lateral 
curvature  from  infantile  paralysis  he  had  used  a,  lateral 
graft.  Iu  a  case  of  dropped  wrist  from  extensor  jiaralysis, 
in  which  the  flexor  muscles  were  active,  he  had  applied  a 
bone  graft,  reaching  from  the  radius  to  the  trapezium  and 
trapezoid,  thus  giving  the  patient  a  lixed  point  for  the 
action  of  the  flexors  of  the  fingers.  In  the  older  cases  of 
congenital  club-foot  he  removed  a  wedge  from  tlie  cuboid, 
etc.,  and  trausplauted  it  into  a  gap  made  by  splitting  the 
scaphoid  and  stretching  out  the  foot,  thus  preventing  the 
foot  from  falling  back  into  varus.  For  the  equinus 
deformity  he  removed  a  wedge  from  the  tibia,  and  insertetl 
it  into  a  gap  made  by  splitting  the  astragalus  from 
behind  and  inserting  the  wedge  in  the  gap.  He  did  not 
find  that  the  results  of  Lane's  plates  iu  the  treatment  of 
ununited  fractures  were  good,  but  bone  giafts  had  given 
liim  good  results  in  the  leg  and  thigh  and  the  neck  of  the 
femur.  The  sclerosed  tissue  should  be  cut  away,  and  a 
long  mortice  cut  iu  the  bone  ends  for  the  reception  of  the 
graft  from  the  tibia  of  the  other  leg.  or  cold  storage  bone 
could  be  used.  He  had  used  an  astragalus  from  a  patient 
18  years  old  to  form  a  new  caput  femoris  for  a  boj'  of 
5  year.s  old,  and  fixed  it  with  a  bono  peg,  securing  ulti- 
mately two-thirds  of  the  normal  range  of  motion  of  the 
joint. 

Dr.  Rollier  (Leysin,  Switzerland)  read  a  report  on  the 
sun  cure  for  surgical  cases  of  tuberculosis  and  its  clinical 


results,  illustrated  by  photographs.  Great  improvement 
appeared  to  have  occurred  in  some  cases.  He  summed  up 
his  paper  by  the  statements  that  "  a  radiograpbical  cure 
that  is,  a  cure  proved  by  a'  ray  incturcs  is  tlic  rule  in 
all  cases  of  closed  tnbercidosis;  it  is  very  frequent  in  cases 
of  open  tuberculosis.  The  sj-novial  forms  heal  witliout 
leaving  traces.  "Where  the  articulation  is  seriously 
affected  one  often  obtains  an  integral  cure  with  an  ideal 
functional  result,  whilst  remains  of  destroyed  articula- 
tions can  still  occasion  'nearthrosis'  with  an  equally 
unhoped  for  return  of  articular  function."  Whatever  m.ay 
be  the  final  verdict  upon  the  heliotherapeutical  establish- 
ment at  Leysin,  the  photographs  of  patients  skiing  naked 
on  the  snow  strongly  suggest  the  warming  power  of  the 
sun  at  high  altitudes  and  the  Arcadian  simplicity  of 
Switzerland. 

Dr.  Torrance  Rngh,  while  hoo.rtilj'  approving  of  Albee's 
operation  for  Pott's  disease,  which  ho  had  performed  a 
number  of  times,  explained  that  when  iu  discussing  club- 
footat  a  former  session  of  the  Subsection  he  had  described 
a  bouegrafling  operation  he  did  not  know  that  Dr.  .^Ibee 
had  already  performed  similar  ones,  and  be  was  most 
anxious  lest  it  should  be  thought  that  he  had  been  guilty 
of  stealing  Dr.  Albee's  thunder.  All  his  results  had  been 
good,  but  he  had  had  one  or  two  mishaps.  In  one  case  an 
unruly  patient  broke  the  tibia  from  which  the  graft  had 
been  taken  bj-  getting  out  of  bed  on  to  it.  In  another  case 
a  graft  at  the  sacro  lumbar  junction  had  broken.  The  end 
results  iu  both  cases  were  good.  Dr.  Hugh  thought  that 
this  operation  was  the  last  word  iu  the  treatment  of  Pott's 
disease,  it  made  a  deiK-ndent  individual  independent  in 
six  mouths  to  a  year,  whereas  the  duration  of  the  disease 
under  other  treatment  was  from  five  to  ten  years. 

Dr.  Cesar  Koux  (Nice)  read  a  paper  on  heliotbcrai-j'  in 
surgical  tuberculosis  associated  with  other  means  of 
treatment. 

^  Dr.  Louis  Mcrcitre  iRheims)  said  that  he  was  convinced 
that  cases  of  joint  tuberculosis  in  children  and  adolescents 
were  not  cured  by  the  classical  treatment  of  immobiliza- 
tion. As  soon  as  the  diagnosis  was  made,  lie  began  a  local 
"precocious  '  treatment  by  intia-articidar  and  periarticular 
injectious  of  iodoform  iu  ether,  to  which,  when  the  bones 
were  allected,  he  added  boring  into  the  epiphyses  sub- 
cutaneously  and  injection  of  carbolic  acid,  a  method  intro- 
duced by  him  iu  1901.  Fresh  air  and  suulight  were  useful, 
but  only  local  treatment  was  elficacious.  The  orthopaedic 
treatment  of  coxalgia  and  white  swelling  in  children 
included  besides  local  treatment  the  use  of  rigid  appli- 
ances, afterwards  articulated,  and,  lastly,  mobiiization  of 
the  joint,  apjilied  with  prudence  and  discretion. 

Dr.  Calot  (Berck-sur-Merl  insisted  upon  the  importance 
of  an  early  diagnosis  of  tuberculous  lesions.  .V  quarter  of 
a  century's  experience  at  Berck  enabled  him  to  say  that 
cure  was  certain  if  the  tuberculosis  was  closed  and  resto- 
ration to  normal  (giK-rlaon  inteqralc)  if  diagnosis  was  early 
and  treatment  immediate.  "  To  open  a  tuberculous  lesion 
was  to  open  the  door  to  death.'  No  violent  corrections 
of  deformity  were  permissible.  The  treatment  of  sup- 
purating lesions  was  aspu-ation  and  injection ;  for  dry 
and  fungous  tuberculosis  sclerosing  injections,  followed 
by  aspirations  in  serious  ca.ses.  The  statistics  at  Berck 
now  were  twenty  times  better  than  those  of  twenty-five 
3'ears  ago,  wliea  nearly  all  cases  were  operated  on.  They 
now  had  an  average  of  cures  of  98  to  99  per  cent. 

Independest  Papers. 
Nerve  Grafting. 
Mr.  \.  H.  Tubby  i-ead  a  paper  on  nerve  grafting  in 
certain  cases  of  jjaralysis.  In  birth  palsy  from  injury  of 
the  brachi(\l  plexus  he  had  encouraging  results.  In  the  case 
of  the  popliteal  nerve  they  were  not  so  good,  but  the 
deformity  of  the  foot  should  be  conqjletelj'  corrected  befi.re 
any  nerve  operation  was  undertaken.  Ho  described 
various  cases  of  injury  of  nerves  in  which  he  had  per- 
formed neurorrhaphy  or  freed  nerves  from  scar  tissue. 
Lesions  of  the  brachial  plexus,  if  traumatic  and  if  operated 
upon  not  later  than  four  years  after  the  injury,  were  tho 
most  hopeful.  ,\fter  that  time  tlio  results  were  dis- 
appointing. Neuroplasty  of  the  popliteal  nerves  was  also 
not  very  satisfactory.  In  all  cases  of  paralysis  from  the 
pressure  of  scar  tissue  on  a  nerve  it  was  worth  wiiile  to 
operate  however  hopeless  the  case  might  seem  to  be. 
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Operative  Treatment  of  Parahjlic  Talipes. 

Dr.  Royal  Wbitmau  iXcw  Vorki  closcribecl  the  operation 
for  pai-alytic  talipes  calcaueovalgus  wliicli  be  had  iutio- 
iluct'd  in  I9OI.  He  alluded  briefly  to  the  auatomy  of  the 
foot  aud  aukle,  and  eiuphasized  the  importance  of  the 
astragalus  in  deformities  of  the  foot.  Kemoval  of  this 
bone  aud  displacement  of  the  foot  backwards  upon  the  leg 
were  the  chief  features  of  the  proceediug.  He  had  now 
<;iven  up  the  removal  of  cartilage  with  a  view  to  producing 
arthrodesis,  \\hich  he  had  formerly  recommended  autl 
practised.  No  appai'atus  other  than  a  gypsum  bandage 
was  worn  after  the  operation.  This  proceeding,  or  a  modi- 
fication of  it.  was  also  useful  for  talipes  equinus,  or  flail 
foot,  and  tuberculosis  of  the  ankle.  He  laid  down  the  rule 
that  the  foot  should  always  be  displaced  backwards  when- 
ever the  astragalus  was  removed  for  any  reason  wliat^ver. 

Dr.  P.  Desfosses  (Paris)  contributed  a  paper  on  the 
operative  treatment  of  paralytic  club-foot,  in  which  he 
recommended  arthrodesis  of  the  aukle  and  of  all  three 
subastragaloid  joints,  combined  with  tenotomy  if  necessary. 

Dr.  Murk  Jansen  (Ley  den  I  preferred  to  Whitman's  opera- 
tion transfer  of  the  tendons  of  the  toe  flexors  as  well  as 
the  peronei  to  the  os  calcis  in  order  to  restore  muscle 
balance.  Ths  deformity  of  the  sole  was  first  to  be 
corrected  by  an  apparatus  which  he  described. 

Dr.  Chad  Woodward  and  Dr.  Baer  both  highly  praised 
Whitman's  oiioration. 

Flaccid  Palsi/  of  the  Vpper  Limb. 
Dr.  Louis  Merciere  deilt  with  the  surgical  and  ortho- 
paedic treatment  of  flaccid  palsy  of  the  upper  limb,  illus- 
trating his  remarks  with  drawings  aud  diagrams.  Tlie 
proceeding  which  he  had  introduced  in  1908  consisted 
essentially  in  using  a  graft  of  the  pectoralis  major  and  of 
the  trapezius  in  place  of  the  paralysed  deltoid.  He  also 
described  his  grafting  operations  in  the  wrist  aud  tiugcrs 
and  thumb. 

VlLNKRABILITY     Ol'   FaST-GROWING    CeLLS. 

At  the  last  meeting  of  the  Subsection  on  Saturday  after- 
noon Dr.  Murk  Jansen  (Leydeni  read  a  paper  ou  the 
vulnerability  of  fast-growing  cells  and  rickets.  Referring 
to  the  way  in  which  the  fast-growing  cells  of  some  morbid 
growths  wore  alone  att'ccted  by  the  x  rays,  lie  said  that  in 
the  skeleton  the  interstitial  cells  were  most  easil3'  affected. 
He  drew  a  phylogenetic  analogy  between  the  growing 
point  of  a  bud  of  a  plant  and  the  growing  tissues  of  the 
embryo,  and  said  that  achondroplasia  was  the  result  of 
too  great  enfolding  of  the  embryo  aud  consequent 
ischaemia  affecting  the  more  vulnerable  cartilage  cells. 

Proposed  Ixtersatioxal  Associatiox  of  Okthopaedic 

SrUGERY. 

The  President  reported  the  proceedings  of  the  Committee 
appointed  to  consider  the  qii.  scion  of  forming  an  Inter- 
national Association  of  C)rtho[),iodic  Surgery.  It  was 
unanimously  resolved  to  adopt  the  report,  and  to  ask  the 
Committee  to  continue  its  labours  and  and  to  formulate  a 
scheme  for  the  organization  ot  the  Association. 


AXAESTHESI.\,   GENERAL    AND   LOCAL. 

POST-OPEKATIVE    EFFECTS    AXD    ToXAEMIAS    ASSOCI.ATED 
WITH    AXAESTHETICS. 

Ox  Monday,  August  11th,  the  attendance  was  somewhat 
small  compared  with  previous  days,  but  the  subject  for 
discussion — the  post-operative  effects  and  toxaemias  asso- 
ciated with  anaesthetics — was  interesting  and  brought 
forth  some  divergence  of  opinion. 

Dr.  William  Hunter,  the  reporter,  laid  down  the  follow- 
ing proposition  :  Portal  blood  was  poisonous,  and  if 
diverted  directl5-  into  the  systemic  blood  stream  produced 
the  same  effects  as  those  under  discussion.  The  healthy 
liver  cells  purified  it ;  the  effect  of  anaesthetics,  more 
especially  chloroform,  was  to  cause  fatty  degeneration  of 
these  cells ;  this  was  brought  about  by  a  process  of  self- 
digestion  ;  oxygen,  required  for  the  due  performance  of 
their  function,  was  normally  obtained  from  stored 
glycogen  ;  during  a  prolonged  auaesthetization  the  supply 
of  the  latter,  already  depleted  by  the  usual  starvation 
methods  preparatory  to  operation,  was  soon  used  up,  aud 
as  it  was  not  being  contemporaneously  renewed  oxygen 
was  obtained  from  the  protein  constituents  of  the  cells ; 
fatty  acids  were  poured  into   the  blood  as  a  consequence, 


but  were  not  themselves  the  cause  of  tho  symptoms, 
which  were  due  to  the  impaired  cells  failing  to  purify 
the  portal  blood.  Dr.  Hunter  illustrated  his  remarks 
by  diagrams  and  lantern  slides  of  microscopic  sections 
of  the  liver  and  kidneys  and  heart,  which  were  similarly 
aft'ected.  Anaesthetists,  by  their  attention  to  the  lungs 
and  heart,  had  practically  elimiuated  dangers  from  these 
sources,  but  they  should  remember  that  it  was  as  im- 
portant to  conserve  the  functions  of  the  liver  during 
operations.  In  order  to  do  this,  glucose  should  be  ad- 
ministered for  twenty-four  hours  i^reviously  to  operation 
up  to  within  two  or  three  hours  of  its  takiug  ulace, 
thereby  ensuring  a  large  surplus  of  glycogen  in  the  liver, 
lu  a  .series  of  cases  investigated  without  glucose  adminis- 
tration acetonuria  was  present  in  25  per  cent,  before  and 
60  per  cent,  after  operation  ;  in  patients  previously  fed  on 
glucose  for  twenty-four  hours  acetonuria  was  present  in 
3  per  cent,  before  aud  22  per  cent,  after  operation. 

Dr.  L.  Guthrie  agreed  with  Dr.  llunter  that  the 
symptoms  were  due  to  a  geueral  breakdown  of  the  liver 
cells,  and  not  simply  fatty  acid  poisoning;  but  he  did  not 
think  carboli3drate  starvation  was  the  only  cause  of  break- 
dowu.  If  this  were  so.  these  symptoms  would  be  common, 
appearing  in  every  case  where  carbohydrates  were  with- 
helil  for  a  short  period ;  the  symptoms  were  not  present  in 
children  starving  from  pyloric  obstruction.  In  fatal  cases 
of  acidosis  the  condition  of  the  liver  was  peculiar  so  far  as 
its  macroscopical  appearance  went,  differing  entirely  from 
the  ordinary  fatty  liver. 

His  theoietical  objections  to  the  "  carbohydrate  starva- 
tion "  theory  were  supported  by  the  observations  of  Mr.  E. 
Corner,  who  found  that  of  a  series  of  patients  fed  on 
glucose  32  per  cent,  developed  acetonuria,  whilst  of  a 
series  not  so  fed  34  per  cent,  developed  it,  the  difference 
being  negligible ;  post-anaesthetic  vomiting  had  been 
actually  more  common  in  the  glucose-fed.  Cyclical 
vomiting  and  post-anaesthetic  vomiting  were  closely 
allied,  aud  subjects  of  the  former  were  extremely  liable  to 
the  latter,  the  anaesthetic  being  the  last  straw  in  a  person 
predisposed  to  these  symptoms. 

My.  .1.  D.  Mortimer  (London),  remarked  that  sickness 
aud  other  after-effects,  although  often  resulting  from 
errors  in  selection  and  administration,  were  too  commonly 
assumed  to  be  due  to  the  auaesthetic,  so  that  other 
causes  were  overlooked  aud  treatment  ill  directed  and 
inadequate.  He  had  found,  however,  that  vomiting  was 
entirely  absent  in  60  per  cent,  of  over  1,000  cases,  ex- 
cluding short  administrations,  and  where  considerable 
(2.5  per  cent.)  it  could  fairly  be  attributed  chiefly  to  other 
causes.  Sickness  did  not  depend  much  on  length  of 
administration,  but  often  ou  the  nature  and  site  of  the 
operation.  It  was  liable  to  occur  especian3-  after  opera- 
tions on  the  kidnt^y.  one  reason  probably  being  inhibition 
of  the  diaphragm  allowing  atonic  distension,  as  it  had 
been  shown  by  Dr.  Pasteur  to  favour  pulmonary  collapse. 
Better  opportunities  should  be  aft'orded  to  anaesthetists 
for  investigation  of  patients  when  any  after-complications 
occurred. 

Dr.  Frew  said  that  his  investigations  at  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  satisfied 
him  that  acetonuria  was  far  more  frequent  and  occurred 
in  a  greater  variety  of  cases  than  was  thought. 
They  also  revealed  the  curious  fact  that  whereas 
amongst^  medical  out-patients  only  2  per  cent,  had 
acetonuria,  of  660  patients  admitted  into  medical  wards 
400  had  acetonuria  in  a  few  hours,  increasing  up  to 
thirty-six  hours  aud  then  decreasing.  The  diseases  were 
various  and  the  percentage  distribution  of  acetonuria 
amongst  them  was  equal.  Assuming  acetonuria  to  be 
dependent  on  carbohydrate  starvation,  he  asked  at  what 
point  did  this  occur.  The  diet  supplied  in  the  hospital 
was  at  least  as  rich  in  carbohydrates  as  that  obtained 
outside.  Was  it  in  digestion,  absorption,  or  assimilation 
that  failure  occurred  '?  Some  children  were  supplied  from 
the  time  of  admission  with  glucose :  they  seldom  deve- 
loped acetonuria  aud  then  only  in  a  slight  degree,  show- 
ing that  absorption  aud  assimilation  were  normal.  That 
left  the  indigestion  of  ordinary  carbohydrate  food  as  the 
cause.  Children  changed  from  mother's  to  cow's  milk 
always  developed  temporary  acetonuria. 

The  President  was  convinced  that  in  routine  practice 
sufficient  attention  was  not  given  to  detail.  He  distin- 
guished between  anaesthesia   and  anaesthetic  toxaemia: 
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unnecessarily  laige  doses  of  auaestl;etics  were  a  frequent 
cause  of  post-auaestlieUc  poisoning. 

Dr.  Huuter,  in  reply,  pointed  out  that  lie  -was  well  aware 
of  otlier  factors;  in  niany  operations  the  liver  Avaa  already 
partly  hers  de  combut  "as  the  result  of  sepsis  .and  to.xic 
absorption.  The  lens-th  of  administration  was  a  factor; 
because  operations  were  longer  now  the  incidence  of 
post-anaesthetic  poisoning  was  greater  than  twenty -five 
years  ago.  He  urged  on  surgeons  the  importance  of 
wasting  no  time  once  the  patient  was  anaesthetized ; 
every  minute  saved  was  valuable. 

Concluding  Session. 
Contrary  to  expectation,  the  attendance  on  the  last  day 
was  hotter  than  the  preceding  one.  The  nature  of  the 
final  discussion  was  such  as  to  invite  a  review  of  the  many 
methods  advocated  at  the  first  and  second  days'  sessions, 
and  this  doubtless  stimulated  the  somewhat  flagging 
entluisiasm  of  the  members.  Another  factor  was  the 
adjournment  of  the  discussion  on  open  ether,  reported  on 
by  Dr.  Ferguson  on  the  opeuiug  day,  to  this  the  last  day. 
During  the  early  part  of  the  proceedings,  in  the  unavoid- 
able absence  of  "the  President,  the  chair  was  taken  by  Dr. 
Emhley  of  Melbourne,  and  Dr.  Carlo  Oliva  read  a  paper 
on  variations  of  the  adrenalin  content  in  the  suprarenal 
capsule  following  narcosis. 

Discussion  on  the  Selection  oi-  the  Appropriate  Agent 
.\ND  Method  for  pkoducing  Anaesthesia. 

Dr.  Silk,  who  replaced  Dr.  F.  Dumont  (Berne),  having 
reviewed  the  work  of  many  of  the  earlier  speakers  in  the 
Section,  especially  endorsing  Dr.  Crile's  pronounce- 
ment that  the  anaesthetist  was  not  solely  responsible 
lor  many  of  t)ie  troubles  arising  during  or  after 
operation,  and  usually  attributed  to  him.  Dr.  Silk 
proceeded  to  expound  his  views  on  the  matter  of 
selection  according  to  the  type  of  the  patient  and 
the  nature  of  the  operation.  Between  the  ages  of  15  and 
60  he  was  becoming  more  and  more  inclined  to  the  use  of 
alkaloids  and  open  ether.  He  had  a  good  word  for  the 
CE  luixturc,  which  had  not  as  yet  been  mentioned  at  the 
proceedings,  but  which  he  was  sure  many  used  at  th.e 
extremes  of  life  and  in  a  certain  class  of  patient.  He 
thought  intratracheal  ether  had  only  a  restricted  field ;  lie 
preferred  chloroform  to  ether  in  the  subjects  of  kidney 
disease;  in  heart  disease,  where  there  was  compensation, 
the  anaesthetic  chosen  was  of  no  consequence,  but  in  bad 
eases  he  thought  it  unwise  to  excite  the  heart's  action  by 
ether.  He  did  not  share  Dr.  Buxton's  enthusiasm  for  the 
Vernon  Harcourt  inhaler  ;  as  a  teacher  he  thought  it  best 
to  instruct  students,  the  majority  of  whom  would  be 
general  practitioners,  iu  methods  which  they  could  fairly 
be  exjicctcd  to  adopt  iu  practice.  In  operations  on  tonsils 
and  adenoids  he  protested  strongly  against  a  simple  gas 
anaesthesia,  which  generally  terminated  in  an  unseemly 
scramble  between  patient,  surgeon,  and  anaesthetist,  and 
for  which  the  latter  got  the  blame.  In  big  operations 
about  the  mouth  and  in  thyrotomies  he  liked  the  intra- 
venous method,  using  ether,  and  .strong!}'  objected  to  the 
use  of  hedonal.  After  accidents  to  the  lower  limbs  he 
thought  sjiiual  analgesia  was  valuable;  in  a  general  way, 
however,  he  deprecated  its  use  in  women  and  children, 
especially  in  private  practice.  With  regard  to  the  modern 
craze  for  complicated  and  cumbersome  apparatus,  he 
thought  such  was  unsuitable  in  this  country ;  on  the 
Continent  aud  in  America  all  patients  were  operated  on  iu 
hospital,  but  this  condition  did  not  obtain  here  so  far  as 
private  practice  went.  After  all,  the  personality  of  the 
administrator  remained  the  dominant  factor,  and  it  was 
to  his  judgement  and  skill  that  the  successful  admiuistra- 
tion  was  due. 

Dr.  Ferguson  (New  Jersey)  dwelt  on  the  importance  of 
the  personal  factor,  aud  deprecated  dependence  on  appa- 
ratus. Dr.  V.  Fielden  was  surprised  Dr.  Silk  made  no 
luentioii  of  ethyl  chloride,  which  was  the  anaesthetic  for 
short  operations  such  as  those  ou  tonsils  and  adenoids. 

Dr.  Beresford  Kiugsford  thought  the  Vernon  Harcourt 
inhaler  useful  iu  the  early  tr.ainiug  of  students,  as  they 
were  able  to  concentrate  their  whole  attentiou  on  the 
signs  and  symptoms  of  normal  chloroform  anaesthesia; 
having  acquired  a  thorough  familiarity  with  these  tliey 
could  easily  learu  the  drop  method  afterwards.  In  his 
opinion — and  he  had  used  it  very  largely  iu  the  past — 


ethyl  chloride  did  not  give  sufiSciently  long  an  anaesthesia 
for  the  tonsil  enucleations  now  iu  vogue. 

Dr.  Lloyd  thought  much  of  the  new  apparatus  was  the 
outcome  of  the  impatience  of  the  younger  men.  who  were 
not  content  to  wait  till  prolonged  experience  had  given 
them  the  comiilete  mastery  of  the  simple  aud  older 
methods  which  was  essential  to  success. 

Dr.  G.  A.  H.  Barton  described  his  method  of  choice  for 
routine  work,  w  hich  was  applicable  to  90  per  cent,  of  all 
geueial  surgery;  his  practice  was  alkaloids,  a  rapid  induc- 
tion with.  CE, — ethyl  chloride  ou  a  mask,  followed  by  ether 
administered  in  a  special  inhaler  wliich  he  described  ;  he 
called  it  •'  open  ether  "  (quite  wrongly  he  was  told),  but  at 
any  rate  it  m  as  as  much  an  open  method  as  that  intro- 
dnced  from  America.  Professor  Hobday  spoke  ou  methods 
adopted  iu  veterinary  surgery.     Dr.  Silk  replied. 

OiEN  Ethep.. 

The  adjourned  discussiou  on  "open  ether"  was  then 
taken.  Dr.  Gwathmey  (New  York)  had  a  few  words  to 
say  as  to  the  safety  of  the  continuous  drop  method.  He 
had  examined  the  mortality  .statistics  of  4iX),000  anaes- 
thetic administrations  collected  from  American  hospitals; 
contrary  to  expectation,  the  death-rate,  compared  with 
that  of  other  anaesthetics,  was  high — higher  than  that  of 
CE  aud  of  chloroform  with  oxygen.  He,compared  some 
blood-pressure  findings  of  Crile,  showing  the  influence  of 
trauma  during  the  administration  of  anaesthetics.  Under 
the  drop  method  this  fell ;  not  so  uuder  nitrous  oxide  and 
oxygen,  nor  under  ether  given  dosimetrically  by  means  of 
an  apparatus  wliich  he  showed. 

Dr.  V.  Fielden  thought  the  amount  of  ether  used  in  the 
drop  method  a  drawback. 

Dr.  McCardio  thought  induction  by  this  method  too 
slow ;  he  hastened  it  with  ethyl  chloride.  There  was 
danger  in  small  rooms  with  an  open  tire. 

Dr.  Scharlieb  had  found  open  ether  quite  satisfactory  iu 
youug  children;  he  administered  from  Junker's  apparatus, 
the  bottle  standing  in  warm  water. 

Dr.  Foy  (Dublin)  remembered  that  in  the  days  heforc 
he  was  qualified  ether  was  always  given  on  a  cone  and 
sponge  inhaler;  for  his  own  part, ho  had  given  chloroform 
all  his  life  without  an  accident. 

Mrs.  Dickinson  Berry  preferred  to  use  opeu  ether  from 
the  start ;  patieuts  did  not  complain,  soon  lost  conscious- 
ness, aud  iu  seven  minutes  were  in  a  condition  of  surgical 
anaesthesia. 

Dr.  Barton  said  the  apparatus  he  had  previously 
described  was  dcsimetric,  and  allowed  of  six  different 
strengths  being  administered.  In  an  hour's  operation  it 
did  not  use  more  than  four  ounces  of  ether,  which  could 
not  be  said  of  the  drop  method  as  practised  in  this  country 
with  chemically  pure  ether.  Since  using  it  he  had  never 
seen  shock,  no  matter  how  severe  or  prolonged  the  opera- 
tion, and  the  ward  sisters  told  him  that  post-anaesthetic 
effects  were  practically  abolished. 

Dr.  Lloyd  advocated  tlie  use  of  Clover's  inlialer  with- 
out a  bag,  aud  Dr.  Orr  recommended  opeu  ether  for 
children. 

The  President  pointed  out  that  Dr.  Gwathmey's  method 
was  a  further  development  of  the  ''two-bottle"'  system 
of  Dr.  Tyrrel.  Most  methods  described  were  not  really 
oiien ;  it  was  doubtful  whether  surgical  anaesthesia  could 
be  obtained  by  a  strictly  open  method;  it  was  not  suitable 
for  induction,  but  rather  for  the  maintenance  of  anaes- 
thesia. The  importance  of  the  CO.j  content  should  not  be 
forgotten;  under  light  ether  narcosis,  acapnia  was  likely 
to  occur.  He  induced  with  gas  aud  ether,  or,  if  a  previous 
alkaloidal  injection  had  been  given,  with  chloroform.  In 
conclusion,  he  thanked  all  those  who  had  helped  to  make 
the  Section  a  success ;  he  thought  the  excellence  of  the 
work  done  amply  justified  the  formation  of  this  Section, 
and  trusted  that  anaesthesia  would  always  be  represented 
in  future  medical  congresses.  Dr.  Ferguson,  iu  reply,  laid 
down  the  fundamental  conditions  of  an  opeu  ether 
administration ;  these  were  not  met  by  manj'  methods 
described.  He  could  induce  by  the  drop  method  iu  four 
and  a  half  minutes,  aud  used  no  alkaloids.  After  Dr. 
Arrias,  ilr.  Hobday  demonstrated  an  apparatus  for 
administering  chloroform  to  animals.  It  was  safe,  dosi- 
metric, portable,  and  working  automatically  was  well 
within  the  competence  of  an  intelligent  groom. 
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Independent  Papers. 
OHElher. 

Dr.  .J.  D.  Gwathmey  of  New  York  then  read  a  prelimin- 
ary report  on  oil-ether  ailniiuistratiou,  based  on  laboratory 
■work  and  a  few  trials  in  the  liiuuau  subject.  The  method 
consisted  in  pouring  slowly  into  the  rectum  through  a 
funnel  and  rubber  catheter  a  solution  of  ether  in  oil ; 
a  previous  dose  of  morphine  was  necessary :  he  preferred 
a  suppository  containing  1  grain  and  administered  one 
hour  beforehand.  He  used  either  olive  oil  or  Carron  oil, 
the  latter  giving  up  its  ether  mere  readily.  Less  than 
60  per  cent,  of  ether  in  the  solution  failed  to  produce 
anaesthesia,  more  than  75  per  cent,  caused  irritation. 
Between  2C0  com.  and  300  c.cm.  were  injected,  producing 
anaesthesia  in  ten  to  fifteen  minutes,  which  lasted  from 
three-quarters  of  an  hour  to  an  hour. 

The  President  thought  the  method  offered  some  advan- 
tages where  rectal  anaesthesia  was  desirable,  and  Pro- 
fessor Teter  said  he  intended  to  adopt  this  method  as  an 
adjunct  to  gas  and  oxjgen  where  such  was  required. 

Efhijl  Cldoride. 
Dr.  E.  Cailland  (Monte  Carlo)  read  a  paper  on  prolonged 
general  anaesthesia  by  ethyl  chloride,  and  exhibited  an 
apparatus  by  which  he  aduiiuistercd  this  anaesthetic  iu 
regulated  doses  either  alone  or  in  conjunction  with 
chloroform. 

In  the  afternoon,  when  Dr.  Silk  was  in  the  chair.  Dr. 
Arrias  (The  Haguci  exhibited  a  little  contrivance  for  drop- 
ping ether  and  chloroform,  separately  or  together,  and  in 
proportions  varied  at  will. 


OBSTETRICS  AND  GYNAECOLOGY. 

P0ST-.VI!0RT.\L    AND    PosT-rAP.TCM    ISFECIION. 

Several  papers  were  read  at  a  short  session  on  Saturday. 
Professor  Polak  (New  York)  communicated  his  views  ou 
the  management  of  tlie  intarior  of  the  uterus  in  post- 
abortal a.niX  j^ost  partiim  infection.  Nature,  he  said,  closed 
the  uterine  sinuses  by  the  formation  of  blood  clot;  this 
was  a  conservative  and  protective  process.  A  study  of 
nearly  2,000  cases  of  infection  had  demonstrated  that  the 
endometrium  should  never  be  curetted  iu  streptococcic  in- 
fection, and  that  to  curette  the  placental  site  was  to  comt 
septic  thrombophlebitis.  When  the  inside  of  the  uterus 
was  not  disturbed,  there  was  little  tendency  for  the  infec- 
tion to  spread  to  tlie  parametrium  or  peritoneum.  Further, 
when  the  invasion  of  the  lymphatics  or  blood  channels 
occurred  through  a  tear  iu  the  cervix,  intrauterine  treat- 
ment was  obviously  useless.  He  had  found  streptococcus 
in  pure  culture  in  from  30  to  40  per  cent,  of  cases,  and  in 
mixed  culture  in  from  60  to  70  per  cent.  The  obstetric 
■wound  at  the  placental  site  should  be  regarded  like  a 
■wound  in  anj'  other  pla<:e.  The  protective  granulation 
zone  should  at  all  times  be  carefully  preserved.  It  was 
■n-ell  known  that  the  danger  from  a  curette  increased  as 
the  period  of  pregnancy  advanced,  and  no  one  present  had 
ever  curetted  a  septic  uterus  without  wituessiug  an  imme- 
diate rise  in  temperature.  The  essentials  of  treatment 
■were  (1)  the  promotion  of  drainage,  {2)  the  stimulation  of 
uterine  contraction,  and  i3l  the  preservation  of  the  pro- 
tective granulation  tissue.  The  speaker  narrated  the 
excellent  results  that  had  followed  his  adoption  of  this 
technique. 

Indications  for  IxDrciNC.  Premature  Labour. 
Dr.  Tuszkai  (Budapest)  enlarged  ou  the  indications  for 
inducing  premature  labour  iu  cases  of  excessive  vomiting 
and  of  heart  disease.  He  commented  upon  the  great  diffi- 
culty of  treating  such  cases,  and  briefly  mentioned  the 
various  theories  accouutiug  for  hypcremesis.  He  -n'ould 
not  interrupt  the  pregnancy  iu  this  latter  condition  unless 
albumen  appeared  in  the  iu"ine,  the  pulse-rate  increased, 
aud  there  was  a  rapid  loss  of  weight  and  diminution  of  the 
chlorides  in  the  urine.  In  several  cases  of  pregnant 
women  suffering  from  heart  disease  lie  had  found  that. 
when  want  of  compensation  began,  the  variation  in  the 
pulse,  which  had  previously  disappeared  owing  to  the 
cardiac  hypertrophy  of  pregnancy,  reappeared  again  as  a 
sign  of  subsequent  dilatation.  Induction  of  labour  was 
less  commonly  necessary  for  these  cases  than  many 
seemed  to  thini. 


Plastic  Treatjient  of  Malformations. 

Professor  Munro  Kerr  (Glasgow)  created  interest  by  his 
careful  summary  of  plastic  operative  treatment  for  mal- 
formations of  the  uterus  and  vagina.  He  treated  the 
conditions  found  under  four  headings:  ill  Miillerian 
ducts  fused  :  arrested  development  of  the  uterus.  Cases 
were  indicated  where  operation  offered  no  hope  of  im- 
provement, and  thereafter  various  operations,  mainly 
abdominal,  for  atresia  of  the  cervix  were  described ;  ex- 
cision was  favoured.  (2)  Miillerian  ducts  fused  :  septum 
present.  Excision  pf  the  septum  from  the  vagina  was 
recommended.  (3)  Miillerian  ducts  imperfectly  fused. 
Where  the  depression  at  the  fundus  was  deep  (uterus 
cordif  ormis)  the  speaker  recommended  Strassmann's  cunei- 
form excision  by  the  abdominal  route ;  it  was  rax-ely 
necessary  to  operate  on  uterus  didelphys.  but  where  com- 
plications appeared  excision  of  the  affected  horn  was 
advisable.  (4|  Vagina  nioie  particularly  affected.  Opera- 
tions were  rendered  more  satisfactory  in  difficult  cases  by 
a  thorough  exploration  per  abdomen. 

A  combined  meeting  with  the  Section  of  Radiology  held 
on  Monday  morning  for  the  discussiuu  ou  Roentgen  aud 
radium  therapy  in  gynaecology  is  reported  ou  page  451. 

Biochemical  Function  of  the  Endometrium. 
At  the  afternoon  session  on  Monday,  Dr.  J.  Riddle  Goffe, 
in  a  paper  on  the  biodieniical  function  of  the  endometrium 
iu  meuorrhagia  and  metrorrhagia,  coulinod  him,self  to  such 
cases  as  showed  no  pathological  lesion  on  clinical  examina- 
tion. The  haemorrhage  from  these  cases  showed  delayed 
coagulation,  and  the  gener,illy  accepted  belief  was  that 
this  deScioncy  of  coagulating  power  was  a  local  one, 
brought  about  by  soiu':  factor,  possibly  an  antithrombin, 
in  the  endometrial  aud  subendometrial  tissues.  He  had 
found  that  the  blood  from  the  uterine  artery  coagulated 
normally,  but  faileil  to  do  so  when  mixed  with  blood  from 
the  endometrial  surface.  There  was  no  evidence  of  a  lack 
of  any  essential  for  coagulation,  but  rather  of  the  addition 
of  an  antithrombin.  After  referring  to  the  close  associa- 
tion now  known  to  exist  between  the  menstrual  function 
aud  certain  ductless  glands,  he  suggested  that  ovarian 
and  thyroid  extracts  should  supersede  the  curette,  ergot, 
and  pituitary  extracts.  Rest  in  bed  and  firm  packing  of 
the  vagina  aud  uterus  were  advisable.  In  discussion.  Miss 
McHroy  endorsed  Dr.  Goffe's  remarks.  She  had  found  an 
excess  of  calcium  salts  in  menstrual  fluids,  and  emphasized 
tlie  close  association  existing  between  the  ovary  and 
thyroid  and  the  menstrual  fuuction.  She  hinted  also  at 
a  syphilitic  taint  in  some  of  these  cases.  Sir  Francis 
Champneys  considered  that  many  cases  of  undue  haemor- 
rhage iu  young  girls  cured  themselves.  He  strongly 
advocated  swabbing  the  uterine  cavity  with  fuming  nitric 
acid  in  lieu  of  hysterectomy. 

Vaginal  Hysterectomy. 
Dr.  R.  L.  Dickinson  (Brooklyn)  narrated  his  simplified 
technique  for  vaginal  liysterectomy.  He  advocated  two 
catgut-suture  ligatures  in.stead  of  a  tangle  of  interrupted 
ties.  The  two  strands,  one  for  each  side,  clo.sed  together 
the  broad  ligament  and  pulled  it  into  view.  Finally  tlie 
two  broad  ligaments  were  sewn  together  aud  the  peri- 
toneum, bladder,  and  vagina  attached  to  this  strong 
bridge. 

Cancer  of  the  Uterus. 
The  last  ses.sion  of  the  Obstetrical  Section  was  un- 
fortunately rather  poorly  attended,  and  it  was  to  be 
regretted  that  many  of  the  foreign  members  who  had 
indicated  a  desire  to  take  part,  and  whose  contributions 
were  eagerly  looked  for-ivard  to,  did  not  put  in  an  appear- 
ance. The  subject  for  discussion  was  ou  cancer  of  the 
uterus  (cervix  aud  body),  its  operative  technique  and 
results.  _  A  resolution  of  sympathy  for  Professor 
"Wertheira  on  his  recent  accident  was  unanimously  passed, 
and  thereafter  Dr.  Weibel  (Professor  AVertheim's  first 
assistant  in  Vienna)  reported  to  the  Section  in  his 
stead.  Some  recent  modifications  of  his  technique  for 
the  abdominal  radical  operation  in  cervical  cancer  were 
announced.  The  most  important  of  these  was  the  plugging 
of  the  vagina  beforehand  w-ith  gauze  soaked  in  5  per  c'ent. 
silver  nitrate  solution.  The  peritoneum  should  be  com- 
pletely closed,  and  if  resection  of  a  ureter  proved  necessary 
and  implantation  into  the  bladder  (or  iu  some  cases  into 
the  vagina  or  rectum)   were  impossible,  excision  of    the 
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liidney  was  the  best  procedure.  There  had  been  no 
necrosis  of  the  ureter  iu  the  last  214  cases.  In  all  714 
cases  were  reported  with  a  mortality  of  16.6  per  cent. ;  186 
were  free  from  recurrence  after  five  years,  aud  of  these  14 
had  shown  invasion  of  the  re<^ional  glands  at  the  time  of 
operation.  These  cures  represented  53.3  per  cent,  of  all 
cases  after  excluding  priraarj'  and  iuiercurrent  mortality. 
His  opcrability  rate  worked  out  at  50  per  cent.  He  reconi- 
nionded  the  same  operation  for  cancer  of  the  body,  for  in 
these  14  per  cent,  showed  gland  invasion. 

Professor  Proust  (Pari?;)  advised  a  preliminary  ligation 
of  the  internal  iliac  arteries,  external  to  the  ureter,  and  as 
high  up  as  possible. 

Dr.  McCaun  (Loudon)  had  used  silver  nitrate  disia- 
fectiou  of  the  vagina  fur  four  years.  He  was  against  the 
curette  as  a  preliminary  step,  and  had  not  had  a  single 
case  of  infection  of  the  abdominal  wound.  In  65  cases  of 
cervical  cancer  he  had  only  lost  three  patients.  The  first 
stage  of  the  operation  should  be  the  separation  of  the 
bladder  from  tiie  uterus.  A  subperitoneal  gauze  drain 
was  advisable  iu  cases  where  haemostasis  was  not  absolute, 
but  it  should  not  be  left  in  for  u>orc  than  forty-eight  hours. 
Ho  was  strongly  against  any  operation  in  the  advanced 
cases,  and  favoured  the  complete  operation  for  cancer  of 
the  body.     Iu  28  of  these  cases  he  had  had  only  one  death. 

Dr.  Corny  us  Beikeley  1  Loudon  I  considered  that  !iie- 
ex[-)ectation  should  be  held  iu  u;iud  as  neil  as  curability. 
Dr.  Boune)'  and  the  speaker  performed  a  \cry  thorough 
operation,  and  did  not  exclude  cases  that  many  were  dis- 
posed to  leave  aloue.  Their  operability  percentage  was 
63.  their  mortality  22.5,  and,  as  evidence  of  the  serious 
cases  thev  accepted  for  operation,  they  found  implicatiou 
of  the  glauds  in  33  per  cent. 

Mr.  Childe  (Portsmouth)  favoured  clamp  and  cautery  of 
the  cut  surfaces  of  parametrium  and  vagina;  complete 
haemostasis  was  ensured,  aud  ligatures  were  not  neces- 
sarj». 

Demoxstk.\tioxs. 

Professor  Nagel  (Berlin)  demonstrated  a  beautifully 
injected  puerperal  uterus.  The  tortuous  and  convoluted 
branches  of  the  uw;riue  arteries  were  well  seen.  Con- 
clusions as  to  the  origin  of  the  lower  uterine  segment  were 
developed  from  the  specimen. 

Dr.  W.  K.  Johnstone  (Edinburgh)  showed  a  cast  and 
coloured  photomicrographs  of  an  early  ovum  which  he 
believed  to  be  a  case  of  uniovular  twins.  Tiie  age  was 
ca.lculated  at  15  days.  The  nature  of  a  double  layer  of 
epithelium  covering  the  vesicles  was  not  quite  clear.  The 
lajit-ern  demonstration  was  much  admired. 


OPHTHALMOLOGY. 

Affections  of  thf.  Eye  Produced  by  Uxdue 
Exposure  to  Liuht. 
Ox  Monday  morning,  when  Sir  Anderson  Critchctt  was  in 
the  chair,  a  discussion  on  this  subject  was  opened  by  Pro- 
fessor Carl  von  Hess  I  Wiirzbui'g).  Ordinary  daylight,  he 
said,  had  no  discoverable  evil  influence  on  the  eyes  either 
healthy  or  diseased,  and  the  trouble  iu  cases  of  photo- 
phobia in  children  was  not  caused  bj'  the  cornea  or  iris, 
but  by  disorders  which  in  themselves  had  nothing  to  do 
with  photopliobia.  Prolonged  exposure  to  suulight,  on  the 
other  hand,  brought  about  conditions  well  known  to  occur 
during  the  watching  of  a  solar  eclipse,  aud  also  in  the 
condition  known  as  snow  blindness.  The  first  were  pro- 
duced by  the  long  wave  rays,  and  the  latter  by  the  short 
wave  rays,  of  the  spectrum,  and  they  eovild  both  be  pre- 
vented by  suitable  protecting  glasses.  The  effects  pro- 
duced by  lightning  and  short-circuiting  of  an  electric 
current  were  caused  chietiy  by  the  ultraviolet  raj-s,  and  it 
had  been  supposed,  but  not  proved,  that  the  same  was  the 
cause  of  glass  blowers'  cataract.  The  fear  that  injury  to 
the  eyes  was  caused  by  modern  sources  of  illumiuation 
was  to  a  large  extent  groundless,  and  any  discomfort 
conld  always  be  pxevented  by  suitable  shading  of  the 
lamps.  Glasses  for  this  were  unnecessary  excei^t  in  tlie 
case  of  men  who  were  working  for  hours  together  in 
artificial  light  riL-h  in  ultra-violet  rays. 

Mr.  J.  Herbert  Parsons  (Loudon),  after  enumerating  the 
various  conditions  of  the  eye  which  had  been  ascribed  to 
too  much  or  too  little  light,  entei-ed  into  the  jjliysics  of  light 
in  some  detail.  Photophthalmia  was  due  to  undue  exposure 
to  sunlight,  and  one  form  had  been  called  snow  blindness, 


but  it  could  also. be  produced  by  the  electric  arc  lamps, 
and,  in  fact,  any  light  rich  in  ultra-violet  raj'S.  The 
milder  ocular  symptoms  of  a  lightning  stroke  resembled 
those  of  short-circuiting,  but  the  severer  forms  were  gener- 
ally characterized  by  tlie  formation  of  a  cataract,  though 
these  severer  injuries  were  probably  caused  bj-  coucussiou 
or  electrolysis.  Heat  as  well  as  light  was  probably  con- 
cerned iu  the  development  of  glassblowei-s'  cataract. 
Many  cases  of  eclipse  blindness  following  the  act  of  gazing 
at  the  sun  with  the  naked  e\e  had  been  seen,  and  there 
wei-e  ahvaj's  a  number  of  them  after  every  solar  eclipse. 
These  cases  showed  retinitis,  aud  a  scoton;a  when  pro- 
duced was  not  always  recovered  from.  He  mentioned 
erythropsia  or  the  red  vision  so  frequently  seen  after 
cataract  extraction  or  after  the  exposure  of  the  eyes  to 
snowliclds. 

Dr.  F.  W.  EdridgeGreen  (London)  gave  a  full  explana- 
tion of  erythropsia  on  his  theory  of  vision  which  was 
capable  of  accounting  for  the  j)henomenou.  It  was  a 
photochemical  condition  and  due  to  the  visual  piu'ple. 
He  thought  red  a  most  irritating  colour,  and  it  was  for 
this  reason  that  some  totallj-  coiour-bhnd  people  were  able 
to  become  aware  of  it. 

Mr.  Bishop  Harman  (London)  called  attention  to  the 
gi'eat  change  which  had  taken  place  in  recent  yeai-s  in  the 
general  science  of  illumination.  Unpixitected  are  lamps, 
metal  filament  lamps,  aud  high-pressure  gas  caused  great 
retinal  aud  cerebral  fatigue.  New  lights  of  great  intensity 
were  ])ut  into  old  fittings  and  shades  were  used  in  100- 
candle  power  lights  which  were  designed  for  those  of 
8-candle  power.  It  mattered  little  how  intensely  an  object 
which  was  being  examined  was  illuminated,  but  it  was 
most  detriment.=il  for  the  intense  glare  from  a  highly 
luminous  point  to  strike  the  eye  in  an  unprotected 
manner.  He  thought  it  should  be  an  offence  to  display 
in  a  public  place  a  naked  lamp  above  20candle  power  or 
any  arc  or  equivalent  lamp  nearer  than  50  ft.  above  the 
footpath. 

Jlr.  Priestley  Smith  (Birmingham)  discussed  the  ques- 
tion of  ijhotophobia  in  children,  and  Dr.  George  Mackay 
(Edinburgh)  said  that  the  acute  pain  caused  by  excessive 
light  was  muscular.  He  called  attention  to  the  fact  that 
while  one  person  was  quite  comfortable  with  a  great 
glare  of  light,  aud  found  it  difiicult  to  read  with  any  less, 
others  could  not  stand  anything  lilte  so  much.  He  asked 
if  any  one  had  had  experience  of  moon  blindness, 
which  was  firmly  believed  in  by  seamen ;  he  had  never 
seen  a  case. 

Dr.  G.  A.  Berry  (Edinburgh)  expressed  the  belief  that 
blepharospa.sm  was  due  to  light  falling  on  a  i-etina  in  a 
state  of  dark  adaptability.  For  protecting  glasses  he 
preferred  neutral  tint  to  "euphos  "  glass. 

Professor  Axenfeld  (Freiburg)  thought  that  spring 
catarrh  was  really  due  to  exposure  to  air  rather  than 
to  light,  and  he  adduced  evidence  in  proof  of  this  idea. 

Colonel  Elliot  said  that  in  India  cyanopsia  followed 
catai-act  extraction  in  about  60  i)er  cent,  of  the  cases, 
while  black  cataract  was  extremely  common.  After 
extraction  the  pigment  of  the  retina  was  gi'eatly 
diminished  and  he  .suggested  the  possibility  of  its  having 
found  its  way  into  the  lens.  Glare  photophobia,  whicli 
was  so  very  common  in  India,  was  associated  with  an 
irritable  condition  of  the  conjunctiva  at  the  fornix,  and 
treatment  for  that,  with  silver  nitrate  or  similar  drugs, 
cured  it.  He  thought  that  previous  to  a  solar  eclipse  notice 
should  be  put  into  the  papers  warning  people  not  to  look 
at  the  suu  without  protecting  glasses;  damage  was 
frequentlj-  caused  in  India  from  ignorance  of  this  fact. 

Dr.  Bernard  Cridland  thought  that  ironworkers,  that 
was  to  say  those  who  had  to  work  with  the  metal  at  a 
white  heat,  were  just  as  liable  to  cataract  as  glass-blowers. 
It  should,  he  suggested,  be  included  among  the  trade 
diseases.  In  this  he  was  supported  by  Dr.  Briutou  (South 
Afiicai. 

Ixdepexdext  Papers. 
Sir/lif  Tests  for  i^eamcn. 

At  the  afternoon  session,  when  Mr.  Chai-les  Higgins, 
Vice-President,  was  in  the  chair.  Dr.  Karl  Grossmaun 
(Liverpool)  read  a  pajier  on  the  sight  tests  for  sailors. 
He  advocated  the  standard  of  g  vision  in  each  eye.  He 
thought  that  a  lantern  was  essential  for  testing  for 
colour  vision,  aud  he  also  considered  the  Holmgien  test 
particularly   bad,    while   any  defect   iu   light    perception 
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should  be  considered  a  bar  to  a  candidate's  employment 
as  a  seaman. 

Mr.  T.  H.  Bickerton  (Liverpool)  thought  the  whole 
matter  should  be  dealt  with  from  a  practical  point  of 
view.  He  disagi-eed  entirely  with  the  finding  of  the 
Departmental  Committee  of  the  Board  of  Trade,  and 
considered  that  a  man  with  half  normal  vision  was  quite 
safe,  though  for  new  candidates  a  higher  standard  should 
be  required.  If  a  man  could  see  a  ship  at  a  certain 
distance  it  was  of  far  more  importance  than  seeing  what 
letter  he  could  read  on  a  board. 

Dr.  EdridgeGreen  (London)  and  Mr.  Xettleship  (London) 
also  spoke. 

Detectiov  of  Colony  Blindness. 

Dr.  EdridgeGreen  read  a  paper  on  the  detection  of 
colour  blindness  from  a  practical  point  of  view.  He 
advocated  his  well-known  tests  for  this  purpose,  and  said 
that  it  was  impossible  for  a  man  who  was  colour  blind 
to  pass  his  Uuitein  test,  and  it  was  equally  impossible 
for  a  .skilled  examiner  to  reject  a  normal  sighted 
man.  The  Holmgren  test  was  a  very  bad  one,  and 
was  made  still  worse  than  it  might  be  by  the  fact 
that  colour  names  were  not  allowed  to  be  used.  He 
contended  that  it  was  absurd  to  conduct  an  examina- 
tion for  this  purpose  and  not  to  use  the  names  of  colours. 
Since  a  lantern  of  what  he  considered  to  be  of  very 
imperfect  construction  bad  been  used  by  the  Board  of 
Trade  the  percentage  of  rejections  had  gone  up  from 
0.8  per  cent,  to  6.22  per  cent. :  not  one  candidate  who 
could  pass  the  lantern  was  rejected  by  the  wools,  but 
several  who  could  pass  the  wools  were  proved  to  be 
dangerously  coloiu'  blind  by  the  lantern.  No  test  ought 
to  be  relied  upon  which  could  be  passed  by  the  colour 
blind  after  coaching,  and  the  wools  and  many  other  tests 
were  not  reliable  after  the  candidate  had  once  seen  them. 
It  was  impossible  for  any  one  to  be  coaciied  in  the  use 
of  his  lantern.  A  person  might  be  an  anonuilous  tri- 
chromatic and  yet  have  perfect  colour  vision,  while  many 
colour  blind  people,  even  some  dichromatics,  made  a  normal 
equation  with  less  deviation  than  the  majority  of  normal 
sighted  persons. 

Mr.  Xettleship  defended  the  tests  in  use  by  the  Board  of 
Trade,  and  Dr.  Berry  (Edinbui-gh)  said  tliat  he  quite 
failed  to  follow  Dr.  Edridge-Green's  theory,  and  thought 
the  Holmgren  test  excellent. 

Mr.  Devereux  Marshall  (London)  pointed  out  some  in- 
accuracies in  the  nautical  assumptions  of  some  of  t!ic 
previous  speakers.  He  thoroughly  endorsed  Dr.  Edridge- 
Green's  views,  both  from  the  theoretical  as  well  as  from 
the  practical  point  of  view.  He  could  not  understand  any 
one  failing  to  understand  Dr.  Edridge-Green's  theory,  for 
it  not  only  explained  all  tlie  known  facts  of  colour  vision, 
but  also  of  vision  of  all  sorts  as  well.  No  other  theory  was 
capable  of  explaining  any  of  the  facts. 

Dr.  EdridgeGreen,  in  replj-,  stated  that  to  show  two 
lights  in  a  lantern  was  harmful  and  unnecessary  and  did 
away  with  much  that  was  useful  in  the  lantern  test.  In 
one  of  the  latest  books  on  physiology  his  conclusions  were 
mentioned  not  as  a  tlieorj-,  but  as  fact. 

The  following  resolution,  proposed  by  Dr.  Karl  Grossmann 
(Liverpool I  and  seconded  by  Dr.  F.  W.  Edridge- Green 
(London)  was  subsequently  adopted  : 

1.  That  an  international  committee,  with  power  to  add  to  its 

number,  be  appointed  Ijy  the  council  of  this  Section  of 
the  Congress  to  report  on  a  suitable  standard  of  form 
vision,  colour  vision,  and  liylit  sense,  in  the  interest  of 
safety  at  sea. 

2.  That  this  committee  also  report  on  what  it  considers  and 

recommends  as  suitable  tests  for  carrying  out  the 
necessary  examination  of  vision  as  mentioned  above. 

Itndlo-therajiy  find  Lii/hi  Trcafmcnt. 

Professor  W.  Koster  (Leyden)  read  a  paper  on  the  direct 
treatment  of  eye  diseases  with  radium  and  mesothorium. 
These  substances  were  contained  in  a  small  glass  tube 
and  directly  applied  to  the  diseased  parts.  He  recom- 
mended the  method  in  almost  every  disease  to  which  the 
ej-e  and  the  surrounding  parts  were  subject.  He  con- 
sidered that  it  had  a  great  future  before  it,  and  was  not 
dangerous  in  exiierienced  hands. 

Dr,  Fritz  Schanz  (Dresden),  who  read  a'paper  on  light 
treatment  in  diseases  of  the  eye.  explained  fully  how  he 
used  the  light,  and  mentioned  some  of  the  conditions  in 
which  he  had  found  it  beneficial. 


Foreign  Bodies. 
Dr.  Lauber  (Vienna)  gave  an  account  of  an  operation  for 
the  extraction  of  foreign  bodies  from  the  eye  which  were 
either  non-magnetic  or  so  embedded  tliat  the  magnet  was 
not  sufficiently  powerful  to  withdraw  them.  The  method 
was  devised  by  Sachs.  It  consisted  first  of  all  in  accu- 
rately localizing  the  foreign  bodies  by  means  of  the  .r  rays, 
and  then  making  an  incision  through  the  coats  of  the  eye 
as  near  to  it  as  possible.  The  eye  was  transilluminatcd 
and  the  wound  held  open,  and  it  was  then  usually  possible 
to  see.  and  to  take  hold  of  the  body  with  forceps  and 
withdraw  it.  If  the  media  were  clear  it  was  quite  easy 
to  see  exactly  what  was  being  done,  and  many  excellent 
results  with  non-magnetic  particles  were  recorded. 

Oilier  Papers. 
Dr.   Terrien  (Paris)   read  a  paper  on  the  physiological 
niechanism  of  the  coagulation  of  the  aqueous  hunaour,  and 
Dr.  J.  Fejer  (Budapest)    described  a   case  of  temporary 
blindness  due  to  ergot  poisoning. 

Infarclion  of  Posterior  Ciliartj  A  rteries. 
Mr.  George  Coats  (Loudon)  read  a  paper  on  infarction 
of  tlie  posterior  ciliary  arteries,  and  showed  microscopic 
sections  illustrating  the  condition.     The  necrosis  produced 
corresponded  to  the  distribution  of  the  affected  arteries. 

Asligmalism  in  Tiro  Aferidians. 
Professor  Marquez  (.Mailrid)  read  a  paper  on  astigmatism 
in  two  meridians  corrected  witli  two  cylindrical  ^lasses 
with  oblique  axes.  Jlr.  Percival  (Newcastlc-on^ryne) 
tliought  tliat  Professor  Manpiez  ^^as  to  be  much  congratu- 
ated  on  the  very  tine  piece  of  optical  work. 

Opera/ire  Trea/menf  of  Sqidnf. 

Mr.  Bishop  Harman  (London)  demonstrated  his  method 
of  treating  squinting  eyes  by  means  of  taking  a  reef  in  the 
muscle  and  elongating  tho  opposite  muscle  by  its  partial 
division.  He  presented  the  results  of  100  cases  which 
showed  a  very  high  standard  of  success.  He  illustrated 
the  method  both  on  a  phantom  and  also  by  some  very 
clear  photographs.  The  advantages  he  claimed  for  it  was 
that  the  results  were  very  reliable,  the  muscle  was  not 
divided  so  that  an  over-effect  was- scarcely  possible  ;  while 
it  was  quite  easy  to  shorten  a  muscle  to  the  degree  re- 
quired, and  it  was  never  necessary  to  shorten  it  lo  any- 
thing like  the  extent  that  was  possible.  If  too  much 
shortening  was  produced  on  one  muscle  so  as  to  cure  a 
very  marked  squint  it  tended  to  make  the  eye  assume  a 
too  deep  position  on  the  socket,  and  for  this  reason  it  was 
advisable  to  lengthen  the  opposite  muscle.  This  could,  of 
course,  be  done  by  doing  a  complete  tenotomy,  but  he  ilid 
not  advise  it  owing  to  the  uncertain  effect  produced. 
He  showed  that  by  means  of  a  special  pair  of  forceps  and 
a  knife  three  incisions  might  be  so  placed  in  the  muscle 
that  very  considerable  lengthening  of  it  could  be  produced 
without  actually  dividing  it.  It  was  so  often  considered 
that  a  partial  tenotomy  was  no  more  capable  of  lengthen- 
ing a  muscle  than  would  the  partial  division  of  a  piece  of 
string.  Tills,  however,  was  not  the  case  w.hen  done  by 
his  method.  Photographs  of  some  of  his  patients  were 
shown,  and  he  strongly  recommended  the  operation  on 
account  of  its  simplicity,  safety  and  success.  Most  of  his 
cases  had  been  operated  upon  as  out-patients,  but  this  was 
never  desirable  if  other  methods  of  advancement  with 
division  of  the  mu.scles  were  performed. 

Dr.  F.  C.  Todd  (Miuneaiiolis)  said  he  had  been  workin" 
on  similar  lines  to  Mr.  Harman  for  the  last  twelve  years" 
The  principle  had  this  great  advantage,  that  the  results 
were  permanent,  and  under  no  circumstances  could  tliev 
be  made  worse,  for  nothing  was  divided,  so  that  if  the 
whole  thing  failed  they  would  only  be  left  where  they 
were  ;  but  this  was,  of  course,  practically  impossible.  He 
proposed  to  adopt  many  of  the  suggestions  which  Mr. 
Harman  recommended.  In  reply  to  a  question,  Mr. 
Harman  said  that  the  reason  the  operation  was  done  snb- 
conjunctivally  was  because  it  was  easier,  cleaner,  and  held 
better.  Practically  no  lump  remained  after  a  very  short 
time.  •' 

Prceention  of  Myopia. 
Professor   Levinsohn    (IJerliii)    read  a   paper   on   short- 
sightedness, and  strongly  urged  the  necessity  of  outdoor 
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exercise   and    spoi-ts  as  a  prophylactic   against  its  deve- 
lopment. 

.Mr.  Percival  pointed  out  the  part  taken  by  the  superior 
and  inferior  oblique  muscles  in  the  pushing  out  the 
posterior  pole  of  the  eyeball.  These  muscles  girdled  the 
globe,  and  exerted  considerable  pressure  in  this  direction. 

Spring  Calan-Ji. 
Dr.  .\.  Greene  Brintou  iJohannesburg)  read  a  paper  on 
the  treatment  of  spring  catarrh  of  the  bulbar  variety  (not 
with  radium).  He  considered  that  the  term  "  vernal"  or 
'•spring"  catarrh  was  applied  to  various  foruis  of  con- 
junctivitis. The  ocular  form,  in  which  the  conjunctiva  of 
the  globe  was  especially  affected,  and  in  which  the  con- 
junctiva became  very  swollen  and  '•  soggy,"  he  designated 
:'  tonsillitic  "  conjunctivitis,  for  the  reason  that  it  was  found 
to  be  always  associated  with  tonsillar  disease.  In  South 
Africa  he  had  found  that  this  form  occurred  at  all  seasons 
of  the  year,  the  only  common  cause  being  undue  damp- 
ness of  the  atmosphere,  which  was  the  exciting  factor  in 
patients  who  were  subjects  of  rhinitis  and  especially  of 
enlargement  of  the  tonsils,  particularly  the  lower  tonsillar 
lobe.  .'VU  the  usual  local  treatment  he  had  found  more  or 
less  useless  until  the  tonsils  were  absolutely  and  com- 
pletely enucleated,  then  tlie  conjunctival  trouble  dis- 
appeared rapidly,  sometimes  in  a  few  hours.  He  thought 
that  this  form  of  conjunctivitis  was  due  not  to  bacterial 
infection  but  to  lyinpliatic  changes  and  x^ossibly  inflamma- 
tion and  obstruction  of  lymph  channels,  and  believed  the 
cure  was  due  to  the  opening  of  lymph  channels  aroimd  the 
carotid  sheath. 


DISEASES  OF  CHILDEEX. 
Discussion  on  Infection  of  the  Urinary  Tbact  with 
Colon  Bacilli. 
Dr.  .John  Thomson  (Edinburgh"),  in  opening  the  discussion, 
confined  himself  mainly  to  its  clinical  features,  their  value 
in  diagnosis,  and  the  "light  they  might  possibly  throw  on 
the  pathology  of  the  condition ;  he  also  discussed  the 
course  of  tlic  disease  and  its  treatment,  especiallj'  by 
drugs.  His  paper  was  founded  mainly  on  personal 
observation  of  71  eases  of  various  types  of  Bacillus  coli 
infection  which  had  been  under  his  care  :  25  of  these  had 
already  been  considered  in  two  former  papers.  Ho 
thought  it  was  quite  certain  that  they  were  carried  from 
the  colon  to  the  urinary  tract,  sometimes  by  the  blood 
stream,  sometimes  passed  in  by  the  lymphatic  channels, 
and  sometimes  ascended  from  without  by  the  urethra.  He 
especially  emphasized  the  great  probability  that  the 
organisms  often  followed  a  combination  of  these  paths. 
Thus  they  might  pass  from  without  through  the  short 
and  wide  female  urethra  directly  into  the  bladder, 
thence  through  the  mucous  membrane  into  the  lymphatics, 
and  in  them  up  the  outer  wall  of  the  ureter  until  they 
reached  the  pelvis  of  the  kidnej'.  On  the  other  hpvud,  they 
might  enter  the  blood  or  lymph  stream  through  a  rectal 
or  intestinal  excoriation  and  be  taken  straight  to  the 
kidney  or  pelvis,  and  from  there  might  be  washed 
down  by  the  urine  to  the  lower  parts  of  the  urinary 
tract.  The  normal  colon  bacillus  seemed  to  have  little 
pathogenic  effect  on  healthy  mucous  membrane.  If  the 
virulence  of  the  organisms  had  been  increased  by  morbid 
processes  in  the  intestine  or  otherwise,  or  the  normal 
resistance  of  the  tissuqs  lowered  by  local  or  general 
disease,  or,  perhaps,  if  there  had  been  some  retardation  of 
the  flow  of  urine  so  thai  the  bacilli  had  been  retained 
abnormally  long,  then  more  or  less  violent  inflammation 
with  corresponding  symptoms  might  be  set  up.  Thus,  in 
32  out  of  his  71  cases  the  sj-mptoms  of  urinary  disease  had 
set  in  during  or  shortly  after  some  weakening  disease  or 
experience.  In  three-fourths  of  the  cases  in  which  this 
had  been  noted  it  was  of  the  nature  of  a  bowel  disturbance. 
The  disease  might  begin  within  the  first  few  weeks  of  life, 
and  was  about  twice  as  common  in  children  under  2  as  it 
was  after  that  age.  It  was  also  generally  more  severe  in 
j-ounger  children.  The  relative  proportion  of  the  two 
sexes  afiected  and  the  way  the  clinical  details  differed  in 
hoxs  and  girls  were  among  the  most  striking  features  of 
this  infection.  The  proportion  of  "iris  atfected  was  much 
larger,  and  in  his  cases  amounted  to  79  per  cent.  In 
jouug  infanta  the  illness  more  often  began  with  diarrhoea 


than  in    older    childi-en,    and    this   ajrmptom   was  moi-e 

frequently  marked  in  boys  than  in  girls.  During  the  first 
six  months  of  life  far  more  boys  than  girls  were  affected. 
Rigors  and  shiverings  constituted  an  important  symptom 
of  this  infection,  contrasting  with  their  infrequcncy  in 
other  infections  in  infants.  They,  however,  were  ex- 
tremely rare  at  the  onset  of  the  symptoms  in  boys,  and  had 
not  occurred  in  any  of  his  15  male  cases.  Mild  cases  of 
B.  coli  infection  were  rare  in  boys,  and  there  were  more 
cases  of  pyelonephritis  among  them  than  among  girls. 
The  significance  of  the  clinical  differences  between  tlio 
sexes  was  not  quite  clear.  The  great  preponderance  of 
female  patients  seemed  to  point  to  the  conclusion 
that  ascending  infection  must  be  a  common  occurrence. 
The  greater  prevalence  of  antecedent  diarrhoea  in  boys 
would  probably  disappear  if  it  were  possible  to  subtract 
from  the  list  of  girls  the  cases  infected  by  the  urethra. 
The  most  frequent  cases  were  those  in  which  the  parts 
above  the  bladder  were  invaded,  and  the  .striking 
peculiarity  about  their  symptoms  was  the  trivial  and 
equivocal  nature  of  the  local  manifestations,  and  the 
extreme  severity  of  the  general  disturbance.  The 
temperature  chart  was  characteristically  that  of  an 
infective  disease.  Nearly  two-thirds  of  the  female 
infants  with  symptoms  of  acute  pyelitis  were  said 
to  have  had  a  well-marked  rigor  or  shivering  fit 
about  the  time  of  onset  of  their  illness.  Several  also  had 
repeated  rigors  during  the  first  few  days  of  treatment. 
In  3  or  4  cases  "faint  turns"  were  described,  in  which 
the  patient  became  pale,  rigid,  and  semi-unconscious. 
Like  the  rigors,  these  peculiar  attacks  were  very  charac- 
teristic of  the  disease  in  babies.  The  extreme  misery, 
restlessness,  and  general  tenderness  when  the  tempera- 
ture rose  formed  a  valuable  and  important  diagnostic  sign. 
The  first  indication  in  treatment  was  always  to  ensui-e  a 
free  discharge  of  urine  by  giving  the  child  large  quantities 
of  fluid  to  drink.  Occasionall}-,  when  the  patient  refused 
to  drink  enough  the  fluid  had  to  be  administered  through 
a  stomach  tube  or  by  the  rectnm.  A  second  indication 
was  to  see  that  the  bowels  moved  adequatelj'.  for  which 
he  employed  sodium  phosphate.  The  other  important 
forms  of  treatment  were:  (1)  The  alkalinization  of  the 
urine,  (2 1  the  administration  of  antiseptics,  and  (3)  the 
use  of  serums  and  vaccines.  The  first  of  these  methods 
by  the  use  of  potassium  citrate  or  some  other  alkali  was 
the  form  of  treatment  which  he  had  found  most  effectual. 
The  aim  was  to  keep  the  urine  alkaline  for  a  week  or  two 
after  the  pus  had  disappeared  and  the  symptoms  had 
ceased.  The  dose  of  potassium  citrate  varied  consider- 
ably. The  smallest  amouut  which  he  had  found  sneccssful 
was  24  grains  in  the  day.  but  generally  it  was  advisable  to 
begin  with  60  grains  if  the  patient  was  under  2  jears  old, 
and  it  was  often  necessary  to  give  double  this  amount,  and 
occasionally  150  grains. 

The  value  of  vaccine  therapy  by  means  of  autogenous 
vaccines  was  attested  by  Dr.  tiorter  (Leyden),  who  had 
treated  18  cases  in  this  way,  onl  j'  one  of  which  was  a  simple 
case  of  pyelitis.  Five  wore  cases  of  chronic  baciiluria  ;  in 
8  others  there  were  frequent  relapses,  and  in  the  remain- 
ing 5  severe  complications  were  present.  The  effect  ot  the 
vaccines  was  gauged  by  estimating  the  number  of  pus 
cells  in  the  urine;  13  out  of  the  18  recovered,  1  died  of 
bronchopneumonia,  2  did  not  improve,  2  did  not  recover 
but  improved  considerably.  The  number  of  bacilli  injected 
varied  from  10  million  to  700  million. 

Dr.  Waller  (London)  called  attention  to  the  presence  of 
bacilli  in  the  urine  in  cases  of  oedema  following  enteritis 
in  children.  He  had  examined  11  male  and  14  female 
children  who  showed  this  association.  It  seemed  possible 
that  in  cases  of  diarrhoeal  disturbance  the  presence  in  the 
uv'nia.ry  tvact  ot  Bacillus  coli  coimnunis  was  by  no  meons 
uncommon. 

Dr.  Ross  related  the  results  of  the  bacteriological 
examination  in  Dr.  "\Valler's  cases.  The  two  organisms 
commonly  found  were  the  Bacillus  coli  communis  and  the 
Bacillus  jiroleus. 

Dr.  Kerley  (New  York)  spoke  of  the  persistence  of  pus  in 
the  urine  in  this  infection,  in  spite  of  tlie  disappearance  of 
fever,  and  in  spite  of  alkaline  or  vaccine  treatment.  He 
was  doubtful  whether  treatment  did  much  good. 

Dr.  Butterworth  (U..S..A.I,  Dr.  Lapage  (Manchester),  and 
Dr.  Sedgwick  (Minneapolis,  U.S..4.J  continued  the  dis- 
cussion, and  Dr.  Thomson  replied. 
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Discussion  on  Polioencephalitis  axd  Poliomyelitis. 

Dr.  F.  E.  Battcu  (London),  iu  iiitioduciug  this  subject, 
pointed  out  tbat  since  tlie  last  Inteiuational  Coutrress  of 
IMcdiciue  in  1939  great  additions  liad  been  made  to  the 
liuo\Yledgc  of  tiiesc  diseases.  It  was  tiue  tbat  iu  Decem- 
ber, 1908,  Laudsteiuer  and  Popper  bad  succeeded  in  com- 
iiuinicating  poliomyelitis  from  human  being  to  moukev, 
but  all  the  knowledge  now  possessed  couccruiug  the 
nature  of  the  virus  had  been  furnished  siuce  by  the 
experimental  work  of  Laudsteiuer  and  Levaditi,  FIcxuer 
and  Lewis,  Leiner  and  Wiesuer,  Koemer  and  Joseph.  In 
1909  Knopfelmacher  produced  the  disease  in  a  monkey 
by  injecting  into  the  peritoneum  an  emulsion  of  the 
spiual  cord  from  a  case  of  poliomyelitis,  and  in  the  same 
year  this  experiment  was  repeated  by  Strauss  and 
Hontoon  in  America.  Towards  the  end  of  1909  there 
came  the  communications,  almost  simultaneouslv,  of 
Flexner  and  Lewis,  Laudsteiner  and  Levaditi.  Leiuer  and 
AVicsner,  and  Roemer,  showing  that  the  infection  could  be 
transferred  from  monkey-  to  monkey  by  au  emulsion  of  the 
spinal  cord.  It  was  shown  tbat  the  virus  vras  fiiterable 
and  would  pass  through  the  usual  filters,  but  that  after 
such  a  passage  it  lost  some  of  its  virulence,  and  the  in- 
cubation period  was  always  prolonged.  It  was  also  shown 
that  the  virus  might  be  preserved  for  many  mouths  in 
lairo  glycerine,  or  50  per  cent,  of  glycerine  iu  water, 
without  affecting  its  virulence.  Iu  this  respect  the  virus 
resembled  that  of  rabies  and  vaccinia.  The  organism 
would  withstand  prolouged  drying,  so  that  material  dried 
at  22^  C.  for  tweuty-four  days  was  still  virulent.  The 
cultivation  of  the  organism  had  up  to  the  iireseut  not  been 
definitely  accomplished.  Small  round  and  oval  corpuscles 
had  been  described  under  the  ultiamicroscope,  and  quite 
recently  Flcxucr  and  Xoguchi  had  described  a  medium 
and  method  of  growth  imder  anaerobic  conditions.  They 
described  minute  colonies  of  globular  bodies  averaging 
0.15  to  0.3  of  a  micron  in  size.  These  bodies  stained  a 
pale  reddish-violet  in  Giemsa  solution.  Monkeys  in- 
oculated with  the  cultures  had  developed  typical  polio- 
myelitis, but  the  authors  were  fully  aware  of  the  possibility 
of  the  carrying  over  of  a  quantity  of  the  original  virus 
sufficient  to  cause  paralysis  in  the  inoculated  monkeys, 
and  further  experiments  were  in  progress  to  jireveut  such 
an  occurrence.  Experimentally  it  was  found  that  the 
most  certain  method  of  infecting  monkeys  was  by 
injecting  0.5  c.cm.  of  an  emulsion  of  an  infected  spiual 
cord  into  the  brain,  and  at  the  same  time  4  to  5  c.cui.  into 
the  i)eritoneal  cavity.  Subcutaneous  and  intravenous  in- 
jections were,  however,  frequently  successful.  The  virus 
Avould  pass  through  the  uninjured  nasal  mucous  uieuibraue 
and  would  also  penetrate  the  intt;stinal  mucous  membrane. 
Shortly,  it  might  be  said  ti)at  the  virus  existed  iu  the 
central  nervous  system,  in  the  mucous  membrane  of  the 
aose,  in  the  tissue  of  the  pharynx,  in  the  lymphatic  glands, 
rarely  in  the  salivary  glands,  and  still  more  rarely  in  the 
olood  ;  but  it  could  not  be  proved  to  be  present  iu  the 
buccal,  pharyngeal  or  nasal  secretions  or  iu  the  faeces. 
The  great  ei^idemic  of  poliomyelitis  in  Sweden  in  1911 
gave  the  observers  Kling,  Pettcrsson,  and  Wernsttdt  the 
opportunity  of  a  thorough  investigation.  'N\"ith  regard  to 
infection  by  fomites,  Dr.  Batten  said  that  Josefsou  had 
succeeded  in  producing  experimental  poliomyelitis  with  a 
handkerchief  and  fancy  work,  and  Neustaedter  and  Thro, 
after  many  failures,  produced  the  disease  iu  a  ujoukey 
with  a  filtrate  of  macerated  dust  collected  from  infected 
rooms.  Howard  and  Clark  showed  that  the  domestic  fly 
could  carry  the  virus  and  that  the  bed-bug  had  taken  the 
virus  with  the  blood  from  infected  monkeys  and  main- 
tained it  in  a  living  state  within  the  body  for  a  period  of 
seven  days.  It  had  also  been  demonstrated  that  the 
disease  could  be  transmitted  from  monkey  to  monkey  by 
the  stable  fly.  Dealiug  with  the  clinical  manifestations  of 
poliom}^elitis  and  polioenceiihalitis  in  man,  he  said  there 
were  several  forms:  (1)  The  spiual  type  ;  (2)  the  ascending 
and  desceudiag.  so-called  Landry  type;  (3)  the  bulbar  and 
pontine  type  ;  (4)  the  encephalitic  type  ;  (5)  the  ataxic  type ; 
(6)  the  neurotic  type ;  (7|  the  meningeal  type,  aud  (8)  the 
abortive  type.  Certain  of  these  were  not  commouly  recog- 
nized. One  which  was  little  known  was  the"  Jump  "  type, 
in  which  the  disease  remained  stationary  for  several  days, 
aud  then  rather  suddenly  aud  rapidly  advanced.  The 
bulbar  type  also  not  infrequently  escaped  recognition. 
The  clinical  picture  was   very   striking,  and,  apart  from 


poliomyelitis,  was  only  seen  in  deaths  from  mvasthenia 
gravis  aud  probably  in  rabies.  There  was  some"  question 
as  to  the  presence  of  a  ueui-itic  type  of  the  disease,  and 
although  at  the  present  time  it  could  not  be  asserted  that 
toxic  polyneuritis  had  been  proved  to  be  a  manifestation 
of  the  virus  of  poliomyelitis,  he  tiiouglit  that  there  was 
reasonable  ground  for  considering  that  it  might  sometimes 
be  tlie  ca.se.  He  then  dealt  with  the  incidence  of  polio- 
myelitis in  London.  There  was  no  doubt  that  it  had 
been  endemic  in  London  for  many  years.  He  exhibited 
charts  showing  that  it  was  fairly  evenly  distributed  over 
the  country.  England  had  never  suffered  from  a  severe 
epidemic,  but  from  sporadic  cases  scattered  over  the  whole 
country.  The  incidence  of  the  disease  in  1911  was 
unusually  severe.  In  conclusion,  he  said  that  polio- 
myelitis and  encephalitis  must  be  regarded  as  an  acuta 
specific  fever,  having  au  incubation  period  which  was 
variable,  but  on  the  average  from  eight  to  twelve  days. 
The  virus  was  carried  in  the  mucous  membrane  of  the 
mouth,  uose,  aud  pharynx,  not  only  of  those  who  had  the 
disease,  but  also  of  those  who  had  only  beeu  in  contact 
with  the  infected.  The  disease  niiglit  infect  any  part  of 
the  nervous  system,  but  fell  with  greatest  severity  on  the 
grey  matter  of  the  ventral  horns  ot  the  spiual  coid.  The 
chuical  symptoms  were  variable.depoudiug  on  the  incidence 
of  the  virus  on  the  nervous  system.  This  might  either  give 
rise  to  infiltration  of  the  tissues  and  vessel  walls  with  cells 
of  a  lymphocytic  nature  or  act  as  a  direct  poison  to  the 
neuron.  The  form  which  the  affection  took  depended  to  a 
great  extent  on  the  virulence. 

Professor  Xetter  (Paris)  spoke  of  the  meningeal  form  of 
poliomyelitis,  emphasizing  the  fact  that  it  was  extiemely 
difficult  to  distinguish  from  ceiebro- spinal  fever,  and 
sometimes  impossible. 

Sir  Thomas  Barlow  said  that  he  had  come  to  the  con- 
clusion some  years  ago  that  the  infection  was  connected 
with  infective  catarrhal  conditions.  He  referred  to 
evanescent  forms  of  the  paralysis  and  cases  iu  which 
the  paralysis  was  scarcely  noticeable.  He  argued  that 
the  meuingcal  form  was  very  difficult  to  distinguish  from 
cerebro- spiual  meningitis,  but  thought  that  the  head 
retraction  was  less  and  the  subsequent  paralysis  more 
than  in  that  disease.  In  cerebro  spinal  meningitis,  too, 
there  was  usually  some  spasticity  at  some  time  during  its 
course.  There  was  much  to  be  said  for  recognizing 
neuritis  as  part  of  the  disease.  It  was  extremely  im- 
portant in  the  early  stages  to  keep  the  children  in  bed  in 
Older  to  limit  the  output  of  nervous  energy  and  reserve 
the  strength  of  the  child  in  the  greatest  degree  possible. 
He  disapproved  of  massage,  electrical  and  allied  treat- 
ments, before  all  pain  and  tenderness  had  quite  gone. 

Dr.  Lovett  iXew  Yorki,  Dr.  Butterworth  (Xew  York), 
Dr.  Gossage,  Dr.  Guthrie,  and  Dr.  Kerley  and  Dr.  Fischer 
(both  of  Xew  York)  also  contributed  to  the  discussion. 


NEUROPATHOLOGY. 

Discussion-  ox  Motor  .\phasi.\,  Axap.thria,  axd  .^praxia. 
Unfortunately  Professor  Dejeriue  of  Paris  was  unable  to 
attend  on  account  of  illness,  but  Dr.  Jumentie  read  a 
summary  of  his  report  to  the  Section.  It  contained  a 
general  historical  survey  of  theories,  proved  and  unproved, 
on  these  important  questions.  The  writer,  after  refereuce 
to  the  work  of  Broca,  Marie,  and  others,  dealt  first  with 
the  history  of  motor  aphasia,  or  aphemia,  aud  the  con- 
tradictory views  which  prevailed  regarding  this  disorder 
until  the  work  of  Pierre  Marie  crystallized  them  in  some 
measure.  Then  followed  au  account  of  the  vicissitudes  of 
the  term  "  anarthria,"  which,  to  begin  with,  had  a  precise 
meaning,  but  in  time  became  modified  sufficiently  to 
express  quite  an  opposite  meaning.  la  1908,  indeed,  the 
Neurological  Society  of  Paris  declined  to  accejjt  the  term 
"anarthria''  as  indicating  difficulties  of  the  spoken  word  in 
motor  aphasia  and  substituted  for  it  the  term  '•  aphemia.'' 
Professor  Dejerine  then  dealt  with  the  clinical  distiuctious 
between  aphasia  and  anarthria,  and  discussed  in  some 
detail  the  pathological  anatomy  of  the  subject.  .Ana- 
tomically, anarthria  or  dysarthria  could  be  caused  by 
bulbar  lesions,  cortical  lesions,  or  lesions  of  the  cortico- 
bulbar  fasciculus.  The  term  "anarthria"  ought  to  be 
kept,  but  should  be  reserved  for  disorders  of  speech  of  motor 
origin,  characterized  by  spasm,  or  paralysis  of  co-ordination. 
Aphasia,  according  to  Lautzcnberg,  was  verbal  in  character 
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anai'thria  purely  vocal.  The  intrinsic  part  played  by  the 
lenticular  nucleus  in  the  production  of  anarthria.  seemed  to 
be  negative.  Tlie  doctrine  of  aphasia  as  enunciated  by 
Broca  and  Wernicke  was  still  a  classic. 

Professor  Liepniann  (Berlin),  who  had  a  hearty  recep- 
tion, plunged  at  once  into  his  subject.  Aphasia — not  only 
motor  aphasia,  but  every  expressive-apliasic  disturbance 
of  speech — and  apraxia  were,  he  considered,  essentially 
similar.  The  enlarged  conception  of  apraxia  was  not 
limited  to  visible  effects  of  movement.  Very  clearly  and 
explicitly  he  distinguished  apraxia  from  other  disturbances 
of  movement — for  example,  paralysis,  or  ataxia.  Man  was 
born  with  an  executive  apparatus — sensorj'  and  motor.  If 
the  former  was  impaired,  ataxia,  and  possibly  athetotic 
and  choreifoini  movements,  followed  ;  if  the  latter,  paresis. 
But  this  apparatus  did  not  suffice  for  the  functions  of  life. 
By  imitation  and  instruction  something  new  was  added  to 
the  mere  possession  of  a  healthy  executive  apparatus.  If 
this  acquired  capacity  was  lost  or  impaired,  apraxia  or 
dyspraxia  ensued.  Physiologically  and  psychologically, 
and  therefore  also  pathologically,  the  expressive-apliasic 
disturbances  belonged  in  principle  to  apraxia — using  that 
word  in  the  wider  sense.  By  regarding  motor  aphasia  as 
an  apraxia  the  demarcation  from  anarthria  was  estab- 
lished. To  French  investigators  was  due  the  knowledge 
that  the  major  shai-e  of  the  function  of  speech  belonged  to 
the  left  hemisphere.  Ijiepniann's  own  investigations  had 
shown  that  the  left  hemisphere  preponderated  in  nearly 
the  same  measure  for  praxia  as  a  whole.  The  want  of  in- 
dependence of  the  right  hemisphere  showed  itself  par- 
ticularly by  its  inability  to  initiate  movements  without 
handling  an  object.  In  many  left-handed  dyspractic 
patients  movements  involving  the  handling  of  objects 
were  quite  possible,  but  they  failed  completely  to  imitate 
movements  made  before  them.  The  right  hemisphere  was 
dependent  on  the  left  hemisphere  for  the  execution  of  these 
"  free  "  movements. 

An  animated  discussion  followed,  in  the  course  of  which 
von  Monakow  exhibited,  by  the  aid  of  the  lantern,  a 
number  of  macroscopic  sections  of  the  cerebrum  affected 
by  tumours,  which  went  to  prove  the  argument  he  ad- 
vanced that  apraxia  can  be  caused  by  lesions  in  almost 
any  position. 

Claude,  Wilson,  Gutzraann,  Rothmann,  and  Heveroch 
all  contributed  something  oi  interest  to  a  valuable 
morning's  work. 

Discussion  on  the  Myopathies. 
The  subject  for  discussion  on  Saturdaj' — the  relation  of 
the  myopathies — was  introduced  by  Dr.  Spiller  (Phila- 
delphia). The  classification  of  the  myopathies  was.  he 
said,  no  easy  task ;  but  there  were  two  great  groups  of 
muscular  atrophy  or  arrest :  (1)  The  congenital ;  (2)  the 
acquired.  The  first  of  these  embraced  the  cases  of 
arrested  growth  in  certain  limited  regions  of  the  body — 
for  example,  the  infantile  nuclear  arrest  "of  Miibius.  This 
condition  might  be  caused  by  muscular  tiefects  with 
complete  integrity  of  the  nerve  apparatus,  or,  on  the 
other  hand,  the  peripheral  neurones  might  be  much 
affected.  This  congenital  arrest  was  not  usually  pro- 
gressive. Acquired  muscular  atrophy  also  presented 
two  types — the  primarily  muscular,  with  intact  nervous 
system,  and  the  nuclear  (neuronic),  in  which  the  nerve 
cells  of  the  peripheral  neurones  were  implicated.  In  the 
former  were  included  progressive  muscular  atrophy  includ- 
ing the  bulbar  form  of  Hoffmann ;  in  the  latter  the 
"Werdnig-IIoffmann  muscular  atrophy,  the  infantile  bulbar 
atrophy  of  Fazio,  Charcot,  and  Londe,  and  the  forms  of 
myelopathy  occurring  later  than  the  period  of  childhood. 
These  types  were  progressive,  and  the  various  types  were 
combined  in  rare  (!ases.  Ho  accepted  Batten's  classifica- 
tion of  the  myopathies  as  an  excellent  basis  for  discussion. 
The  simple  atrophic  type  of  Batten  was  most  in  dispute. 
It  was  congenital  or  begun  in  early  infancj%  and  was 
characterized  by  smallness,  lack  of  power,  and  loss  of  tone 
in  all  the  nuiscles  of  the  body  without  localized  atrophy  or 
hypertrophy  of  individual  muscles  or  groujis  of  nuiscles. 
The  disease  was  slowly  progressive.  AVitli  this  type 
Batten  had  combined  amyotonia  congenita,  and  there  were 
unquestionably  many  points  of  resemblance.  Collier  and 
Wilson,  however,  had  formulated  many  points  of  distinc- 
tion. Spiller  theu  discussed  the  differential  diagnosis 
between  myopathy  and  amyotonia  in  detail.     The  most 


important  distinction  of  amyotonia  was  that  it  was  non- 
progressive, and  that  amelioration  might  occur.  He  then 
reviewed  the  distinctions  between  amyotonia  and  the 
Werdnig-Hoffniann  atrophy  as  advanced  by  various 
authorities.  These  were  not  so  definite  and  pronounced  as 
some  authors  would  suggest.  He  then  discussed  the  distal 
type  of  myopath}-,  myotonia  atrophica,  and  hypertrophia 
musculornni  vera — the  latter  a  somewhat  neglected  condi- 
tion— and  mentioned  cases  illustrative  of  the  different 
types. 

Dr.  F.  E.  Batten  (London)  said  that  his  classification  of 
the  myopathies  was  as  follows: 

1.  Tlie  simple  atrophic  type  (amyotonia  congenita). 

2.  The  pseu(lo-liypertro)>liic  type. 

3.  Tlie  juvenile  type  lErbi. 

4.  The  facio-scapulii-liuraeral  type  (Landouzy). 

5.  The  ihstal  ty|>c  iGowersi. 

6.  The  myotonia  atriipliiua  type. 

7.  iNlixed  and  transitimml  types. 

8.  The  true  hypertrophic  type. 

He  then  di.scussed  amyotonia  congenita  in  relation  to  the 
simple  atrophic  type  of  myopathj'.  A  feature  of  the 
former  was  an  extreme  state  of  hypotonus  of  the  muscles, 
which  allowed  the  limbs  to  be  placed  iu  unusual  attitudes, 
and  the  loss  of  the  deep  reflexes.  Hypotonus  was  not  to 
be  regarded  as  pathognomonic  of  amyotonia  congenita.  It 
was  a  symptom  only,  which  occurred  also  in  advanced 
rickets,  spina  bifida,  and  especially  in  the  Mongolian 
type  of  idiocy.  .Some  authorities  regarded  amyotonia 
congenita  as  an  entity,  affirming  that  it  appeared  acutely 
and  reached  a  severe  degree  of  paralysis  in  a  few  days, 
and  that  there  was  a  tentlency  to  recovery.  He  did  not 
believe  this,  and  thought  that  complete  recovery  was 
rare.  There  might  be  increased  capacitj' — to  perform 
certain  actions  as  development  took  place — but  a  normal 
condition  never  obtaiued.  The  pathological  findings  were 
in  favour  of  the  view  which  regarded  the  condition  as  a 
niyopath)'.  He  next  discussed  amyotonia  in  relation  to 
the  progressive  muscular  atrophy  of  infants  (Werdnig- 
Hoft'mann  type).  The  latter  tended  to  aft'cct  the  proximal 
rather  than  the  distal  portion  of  the  limbs.  It  was  slowly 
progressive,  and  often  terminated  fatally  in  six  mouths. 
Typical  atrophic  changes  were  to  be  found  in  the  ganglion 
cells  of  the  anterior  horns.  Further,  the  intercostal 
muscles  were  frequently  affected  in  Werdiiig-Hoffmanu's 
paralysis,  but  rarely  in  the  myopathies.  The  hypotonus, 
ttR),  was  not  so  great  in  AVerdiiig-IIoft'mann's  paralysis. 
There  was  some  difficulty  iu  distiuguishing  the  distal 
type  of  myopathy  from  the  peroneal  type  of  Charcot- 
Marie-Tooth,  iu  that  both  started  in  the  distal 
muscles,  and  were  both  familial  and  slowlj-  progressive. 
In  the  latter,  however,  sensor j'  changes  were  present  and 
no  deformities  occurred.  There  were  definite  changes, 
too,  in  the  spinal  cord  iu  the  peroneal  type,  whilst  iu  the 
distal  type  the  cord  was  normal.  The  myopathies  formed 
one  large  group  and  were  primary  diseases  of  muscle, 
liatteu's  remarks  were  illustrated  by  a  number  of  beautiful 
lantern  slides. 

Gordon  Holmes  supported  the  conclusions  of  Spiller 
and  Batten  that  there  was  no  essential  difference  between 
amyotonia  and  the  myopathies. 

Professor  Bruus  (Hanover)  having  spoken  briefly.  Sachs 
pointed  out  that  the  most  important  task  was  to  find  out 
what  was  the  underlying  cause  of  these  familial  muscular 
affections.  Were  they  due  to  changes  iu  the  ductless 
glands?  Or  to  what  were  they  due?  Ho  spoke  hope- 
fully of  the  prospects  of  considerable  improvement  in 
these  cases.  Foerster  (Breslau)  and  Fisher,  who  followed, 
also  took  this  view. 

Discussion  ox  P.vk.isyphilis. 
At  the  concluding  meeting  of  this  Section  on  Tuesday 
morning  the  subject  for  discussion  was  the  nature  of  tho 
condition  named  •' parasyphilis."  Professor  \onne  (Ham- 
burg), who  spoke  iu  German,  gave  a  masterly  summary  of 
the  subject ;  and  in  tlu;  course  of  developing  his  argument 
reviewed  nearly  all  the  most  valuable  contributions  that 
have  been  made  on  the  matter.  The  essential  points  of 
ditt'erence  between  tabes  and  general  paralysis  and  so- 
called  syphilitic  disease  of  the  nervous  system  were 
clinical  and  anatomical.  Regarded  clinically,  the  two 
former  diseases,  tabes  and  general  paralysis,  were  slow  or 
generally  progressive,  and  there  was  uniformity  of  tho 
clinical   picture.     As    a  rule,  there   was    a   long   interval 
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between  the  original  infection  and  the  appeai-ance  of  the 
disease.  Then  there  was  the  failure  of  tlie  usual  anti- 
synhilitic  remedies.  Anatomically  they  differed  in  the 
systematic  way  in  which  the  following  conditions  were 
found.  In  the  case  of  tabes  tberu  was  the  comniencenie'.it  of 
the  disease  in  certain  detiued  psrts  of  the  nervous  system. 
Then  it  progressed  in  a  distiuctive  fashion,  whilst  there 
was,  farther,  the  primary  neurodegenerative  character  of 
the  disease.  General  paralysis  showed  a  predilection  for 
certain  parts  of  the  brain,  and  a  characteristic  apposition 
of  inHammatory  and  purely  degenerative  processes.  There 
was  evidence,  too,  of  certain  distiuctive  forms  of  cells. 
He  quoted  Fournier  as  sayiug  that  tabes  and  general 
paralysis  were  of  syphilitic  origin,  but  not  of  syphilitic 
nature,  owing  to  the  evidence  of  pathological  anatomy. 
Striimpel,  too,  had  said  that  the  pre-existence  of  syphilis 
was  a  sine  qua  tion  of  tabes,  whilst  Erb  donbted  whether, 
in  view  of  many  clinical  facts,  they  could  speak  of  meta-, 
para-,  or  post-sjphilis,  and  Mcbius  affirmed  that  every 
case  of  tabes  arose  from  syphilis.  Haschl  had  stated 
that  progressive  paralysis  was  no  other  than  a  late  result 
of  syphilis — an  eucephalitis  syphilitica  of  the  cerebral 
substance  ending  in  atrophy  of  the  brain.  The  discovery 
of  AVassermann  and  the  performance  of  lumbar  puncture 
assisted  materiall}"  in  cases  in  which  there  was  no  history 
of  syphilis.  Plant's  .statistics  had  shown  that  the  Wasser- 
mauu  test  had  been  positive  in  all  but  one  ont  of  183  cases. 
The  answer  to  the  question,  Were  tabes  and  general  para- 
lysis t5'iiical  diseases  in  the  same  way  as  hios  cerebro- 
spinalis?  was  both  Yes  and  N'o.  The  forujer  because  certain 
symptoms  such  as  papillary  anomalies,  absence  of  tendon 
retlexes,and  constant  subjective  and  objective  disturbances 
of  sensibility  were  always  to  be  noted.  ••  No"  because  both 
diseases  could  show  such  a  coufused  variety  of  forms. 
Dealing  next  with  the  period  between  infection  and  the 
appearance  of  the  disease,  Xonne  said  that  the  long  inter- 
val was  not  coutined  to  tabes  and  general  paralysis.  He 
had  seen  a  case  in  which  an  iuterval  of  thirty  years  had 
occurred  in  ordiuary  cerebrospinal  lues.  Asa  rule  the 
symptoms  in  the  former  were  so  slight  at  the  bc^^iuniug 
that  the  patient  rarely  consulted  a  doctor,  wlicitas  in 
cerebrospinal  lues  the  symptoms  were  often  alanuiug, 
and  the  doctor  saw  the  patient  much  earlier.  With  regard 
to  the  other  clinical  point  mentioned — the  usolessuess  of 
the  usual  antisyphilitic  remedies — this  too  occurred  in 
tertiary  syphilis.  In  the  case  of  old  gummata  in  which 
there  was  little  tissue  capable  of  ab.sorption,  the  spiro- 
chaete  was  found  to  be  jiroof  agaiust  known  remedies. 
Before  Xoguchis  discovery  Hoche  explained  the  fact  that 
treatment  iucerebrospinal  lues  was  so  frequently  valuable 
by  affirming  that  the  excitant  was  present  in  the  tissues, 
but  was  not  present  in  tabes.  Turning  again  to  the 
anatomical  side  of  the  question,  the  anatomical  marks  of 
lues  did  not  always  suffice  for  a  determination  of  its  luetic 
nature.  The  anatomical  findings  in  paralysis  aud  tabes 
showed  no  distinction  iu  their  entities  from  the  syphilitic 
diseases.  Having  discussed  certain  investigations  con- 
nected with  the  SpirocJiaeia  pallida,  he  stated  that 
general  paralj-sis  and  tabes  were  to  be  regarded  as  a 
spirillosis  of  tljc  brain  and  spinal  cord.  He  then  analysed 
Noguchi's  experiments  at  length  aud  the  conclusions  to 
be  drawn  from  them.  Briefly,  they  went  to  prove  the 
syphilitic  nature  of  tabes  and  general  paralysis.  They 
could  no  longer  look  upon  meta-lues  as  a  "meta"'  disease, 
but  had  to  regard  it  as  evidence  of  a  poison  of  the 
syphilitic  excitant  still  active  iu  the  nervous  system. 

Dr.  F.  W.  Mott,  after  paying  a  fitting  tiibute  to  the 
survey  Professor  Nonne  had  given,  i-eferred  first  to  the 
primary  and  secondary  symptoms  of  parasyphilis-  In  a 
record  of  600  post-mortem  examinations  in  general  para- 
lysis, he  remarked  the  difficulty  there  was  in  findiug  signs 
of  syphilis  on  the  post-moiiem  table.  Very  fiequeutly 
t.  le  was  a  nodular  fibrosis  of  the  aorta.  The  pathology 
of  the  condition  presented  great  difficulties.  Why,  for 
instance,  iu  tabes  did  they  have  an  elective  action?  He 
Vas  disposed  to  believe  that  the  toxins  passed  along  the 
perivascular  lymphatics  to  the  posterior  roots  of  the  spinal 
cord.  In  general  paralysis  the  toxius  travelled  up  to  the 
parotid.  They  affected  eventually  the  fore-brain,  causing 
wasting  of  the  frontal  lobes  without  actual  infection.  But 
sooner  or  later  the  spirochaete  began  to  grow.  The  toxin 
theory  would  explain  matters,  as  they  alone  coukl  pass 
along  the  lymphatics.    His  conclusion  was  that  tabes  and 


general  paralysis  was  one  and  the  same  disease  affectinc 
different  parts  of  the  nervous  system.  The  analogy  of  the 
condition  to  trypanosomiasis  was  not  to  be  disregarded, 
and  he  appeared  to  suggest  that  the  relationship  was 
closer  than  was  sometimes  imagiuad.  The  whole  cha- 
racter of  syphilis  was  changing.  Whether  that  was  due 
to  partial  immunization  of  the  race  he  could  not  sav.  He 
gave  some  striking  and  interesting  statistics  of  the  relative 
proportion  of  general  paralysis  in  the  West  and  East  of 
London.  The  lower  the  social  scale  iu  women  the  greater 
the  incidence  of  general  pai'alysis.  That  was  not  so  in  tlie 
case  of  men.  In  the  case  of  the  West  End  the  proportion 
of  males  so  affected  was  6  to  1,  in  the  East  End  5  to  1. 
Dr.  Motfs  valuable  contribution  was  heartih^  applauded. 

Leri  said  it  was  a  question  whether  primary  optic 
atiy)phy  and  lateral  sclerosis  ought  not  to  bo  included  in 
the  parasyphilitic  group.  Tabetic  blindness  did  not  often 
accompany  the  ordiuary  signs  of  tabes.  Ho  had  eonfined 
his  attention  in  jiarticular  to  cases  of  optic  atrophy  which 
accouqianieil  abolition  of  the  knee-jerks.  Histologically  it 
had  been  shown  that  primary  optic  atrophy  was  absolutely 
analogous  with  tabetic  optic  atrophy.  Parasyphilis  arose 
directly  from  syphilis  aud  not  from  non-syphilitic  affec- 
tions developed  on  a  syphilitic  ground.  Massary  (Paris) 
followed  and  referred  to  the  work  of  Xoguchi,  a,nd  Wollen- 
bsrg  (Strassburg),  who  spoke  in  German,  mentioned  the 
anatomical  investigations  of  Steiner  iu  connexion  with  the 
central  nervous  sj'steiu  of  syphilitic  rabbits.  Tlie  changes 
for  the  most  part  consisted  of  iufiammatory  infiltration 
round  the  vessels  of  the  central  nervous  system  in  the 
cerebral  cortex  and  perineurium.  This,  for  the  mo.st 
part,  consisted  of  plasma  cells  with  very  few  lympho- 
cytes. The  part  of  the  brain  near  the  spinal  cord  was 
most  affected. 

Dr.  Henry  I^,fad  (London),  as  the  result  of  his  own 
researches,  had  come  to  the  conclusion  that  parasyphilis 
of  the  nervous  .system  was  a  purely  clinical  conception. 
It  wa,s  a  diseased  state  v.hieh  might  affect  any  part  of  the 
brain  or  spinal  cord.  Some  forms  of  progressive  muscular 
atrophy,  lateral  and  combined  sclerosis,  primarj-  optic 
atrophy,  aud  periodic  epileptiform  attacks  might  be 
equally  mauifestations  of  parasyphilis.  Parasypliilitic 
states  were  peculiarly  liable  to  arise  after  mild  syphilitic 
infection,  60  per  ceut.  of  cases  of  tabes  having  suffered  at 
mos-t  from  a  primary  sore.  Farther,  iu  dementia  paralytica 
aud  iu  active  uniicaled  cases  of  tabes  the  cerebrospinal 
fluid  yielded  a  positive  Wasscrmaun  reaction.  Dr.  Head  then 
referred  to  the  question  of  "  hj'perallergie."  The  cliuical 
mauifestations  of  "■  parasY[)hilis  '  were  an  expression  of 
the  reaction  and  necrosis  of  hyperseusitized  areas  of  the 
nervous  system  evoked  by  the  reappearance  of  the  Spiro^ 
clutcta  pallida.  The  hypersensitive  state  of  the  tissues  of 
the  central  nervous  system  was  in  all  probability  produced 
by  the  passage  of  the  spirochactes  or  their  toxius  aloug 
the  nerves  from  the  skin  and  mucous  membranes  during 
the  secondary  period.  From  the  pathological  point  of 
view  the  term  "parasyphilis"  was  inadmissible.  These 
states  depended  on  the  reaction  of  hyperscnsitized  tissues 
to  the  spirochaete  or  its  toxius,  and  the  reaction  was  as 
truly  syiiliilitic  as  was  the  production  of  gummata. 

Dr.  Mcintosh  (London)  then  gave  the  conclusions 
arrived  at  by  Sir  William  Gowcrs  and  himself  from  a 
pathological  study  of  the  question.  He  looked  upon  tabes 
and  general  paralysis  as  purely  syphilitic  diseases  due  to 
the.  direct  action  of  the  S^iiiocltaeta  pallida,  and  organ 
lesions  equivalent  to  other  organ  lesions  of  syphilis,  such 
as  hepatitis  aud  orchitis.  He  regarded  general  paralysis 
as  a  parenchymatous  encephalitis  and  tabes  as  a  myelitis. 
There  was  proliferation  of  the  glia  and  interstitial  tissues 
and  degeueration  of  the  nerve  cells.  The  degeneration  of 
the  nerve  cells  was  progressive,  and  antisyphilitic  treat- 
ment had  no  effect  when  they  were  injured  beyond  a 
certain  point.  Tlie  parasyphiiitic  reaction  differed  ouly 
from  the  gummatous  reaction  in  the  location  of  the  lesion. 
Parasyphilis  was  a  tertiary  lesion ;  the  tissues  wero 
hyper- imunme  in  the  sense  of  von  Pirquet,  and  therefore 
a  hyperallergic  reaction  would  occur  as  the  result  of  an 
application  01  the  virus.  Sachs  was  quite  willing  to  drop 
the  term  "parasyphilis"  and  call  it  "  syphilis  of  the  nervous 
sj'stem."  "Tabes  "and  "general  paralysis  "  were  merely 
convenient  terms.  A  great  cliaage  had  come  over  thegeueral 
complexion  of  tabes  aud  general  paralysis  in  our  tiiiic. 
This  might  be  due  to  immuuization  of  the  race,  or  greater 
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"  sypbilization  "  of  the  race.  Or  again,  it  might  be  the 
roHiilt  of  specific  treatment.  He  believed  the  specific  virus 
bad  cbanged. 

Piofessor  Donath  (Budapest)  followed,  and  Dr.  Swift 
(America)  gave  some  iuterestiug  results  of  experiments 
carried  out  at  the  Rockefeller  Institute.  These  were 
based  upon  the  suggestion  of  Nonue  that  the  serum  of 
patients  suffering  from  syphilis  might  have  a  curative 
effect.  Lumbar  puncture  was  done,  and  -when  the  cerebro- 
.spinal  pressure  had  been  reduced  the  serum  v.-as  allowed 
to  flow  in  by  gravity.  It  must  not  be  injected  by  means 
of  the  syringe.  These  experiments  were  at  present 
incomplete,  but  the  results  so  far  had  been  cncouroging. 
Lewy  (Breslau)  said  that  the  spirocliaete  had  been  found 
in  the  cerebro-spinal  fluid  of  a  case  of  tabes.  Dr.  Purves 
Stewart  (London)  and  Dr.  Dercum  also  spoke,  and  then 
Professor  Noune  and  Dr.  Mott  dealt  with  the  points 
raised  by  the  various  speakers. 

Clinical  Dismonstration. 
On  Friday  afternoon  the  Section  met  at  the  National 
Hospital,  Queen  Square,  when  patients  were  shown 
exhibiting  the  various  forms  of  familial  and  hereditary 
diseases  of  the  nervous  system.  Lantern  slides  were 
also  shown  exhibiting  a  number  of  curious  features  in 
nervous  pathology,  whilst  a  number  of  pathological 
specimens  were  also  on  view.  Tea  was  provided  for  the 
members  of  the  Section  in  the  quadrangle  of  the  hospital. 

Vote  of  Thanks. 
At  the  concluding  meeting  Dr.  Fisher  gave  expression 
to  the  feeling  of  every  member  of  the  Section  of  Neuro- 
pathology in  moving  a  vote  of  thanks  to  the  President, 
Sir  David  Ferrier,  for  his  admirable  conduct  in  the  chair, 
and  did  not  omit  to  include  the  indefatigable  Secretaries, 
Drs.  Head  and  Batten,  to  whom  so  mucJi  of  the  success 
of  the  Section  was  undoubtedly  due.  The  motion  was 
carried  with  acclamation. 


DERMATOLOGY. 

The  proceedings  of  the  session  on  Thursday  commenced 
with  a  display  of  rare  and  interesting  cases  by  Drs. 
Sequeira,  Adamson,  and  others. 

Discussion  on  Epituklioma  of  thf.  Skin,  Benign 

AND  MALKiNANT. 

Professor  Darior  (Parisl  read  a  paper  on  naevo-carcinoma, 
uuiler  which  name  he  included  malignant  tumours  arising 
from  naevi  and  soft  warts.  As  these  tumours  were  of 
epithelial  origin,  they  should  be  classified  under  the 
epithelial  group  of  skin  neoplasms — in  a  word  as 
"  cpitheliomata."  The  treatment  of  these  naevo-carci- 
nouiata  included  electrolysis,  and  surgical  removal  in 
selected  cases,  and  should  be  undertaken  before  dissemi- 
nation had  occurred. 

Professor  J.  A.  Fordyce  (New  York)  showed  a  series 
of  forty  admirable  lantern  slides,  illustrating  various 
tvpes  of  malignant  tumours  of  the  skin. 
"  I'rofessor  Yadassolm  (Berne)  classified  the  subject  under 
the  following  headings,  according  to  the  etiology:  A.— (1) 
Infectious  types — for  example,  moUuscum  coutagiosum 
and  some  of  doubtful  etiology— for  example,  condyloma 
acuminata ;  (2)  chemical — for  e.xample,  those  due  to  tar 
and  paraffin ;  (3)  mechanical — for  examjile,  corns;  (4) 
actinic — x  ray.  B. — Those  of  unknown  etiology,  such  as 
the  various  types  of  naevi — for  example,  sebacei,  pilosns, 
adenomatosus. 

lu  the  discussion  which  followed.  Professor  Dubreuilh 
(Bordeaux^  emphasized  his  opinion  that  the  initiating 
factor  in  the  production  of  carcinomata  was  of  parasitic 
nature.  Professor  G.  Ciarrocchi  (Itome)  spoke  of  the 
treatment,  laying  stress  on  the  uses  of  a  new  glycerine- 
arsenic  i^reparation.  Drs.  Nicholas  and  Favre  (Lyons) 
described  recently  discovered  intracellular  granules^  and 
filaments  found  iii  cutaneous  neoplasms.  Professor  Noble 
(Vienna)  reported  success  with  mosothorium  in  doses 
equivalent  to  22  mg.  of  radium  bromide  in  selected  cases 
of  rodent  ulcer.  Mr.  McDonagh  (Loudon)  suggested  a 
classification  ba.sed  on  the  origin  of  the  growths  from^  (1) 
the  epidermis,  (2)  appendicular  structures,  and  (3)  mixed 
epidermic  appendicular  structures.  Professor  Saalfeld 
(Berlin)  confirmed  Noble's  results  with  mesothorium.  and 
Professor    UUmaun    (Vienna)    discussed    the    etiology   of 


arsenic  cancer.  Professor  Unna  (Hamburg)  expressed  his 
pleasure  at  hearing  that  his  French  colleagues  supported 
Ins  view  of  the  epithelial  nature  of  the  uaevus  cell,  and 
the  suggestion  or  a  stimulating  action  of  the  pigment  ou 
the  further  production  of  metaplastic  changes  and  increase 
of  the  naevus  cells. 

Discussion  on  Alopecia  .\reata  and  Allied  Conditions. 
Professor  Sabouraud  (Paris)  expressed  the  opinion  that 
alopecia  areata  must  no  longer  be  regarded  as  a  local  l)ut 
as  a  general  disease  with  local  manifestations.  Ho 
admitted  that  .Jacquet's  theory  suggesting  a  refiex  dental 
etiology  was  only  applicable  to  a  few  cases,  wlnreas  there 
was  a  frequently  associated  trophic  disturbance  of  the 
nail  growth,  and  a  not  rare  concomitance  of  vitiligo, 
psoriasis,  and  lupus  erj'thematosus— all  diseases  associated 
with  constitutional  and  metabolic  disturbances  of  unknown 
character.  To  the  same  category  belonged  those  cases 
which  occurred  in  association  with  syphilis  and  tuber- 
culosis. Its  incidence  after  traumatism,  at  the  menopause, 
and  after  castration  would  seem  to  point  to  an  associated 
neuropathic  change. 

Professor  Pelizzari  (Florence)  agreed  with  Sabouraud  ia 
considering  alopecia  areata  in  the  light  of  a  symptomatic 
syndrome  rather  than  as  an  entity,  and  instanced  the  con- 
ditions known  by  various  names  which  closely  resembled 
the  symptoms  under  discussion — as,  for  example,  those 
cases  of  baldness  associated  with  cicatricial  atrophy — iu 
support  of  this  view. 

Dr.  Buikley  (New  York)  said  that  his  opinion  coincided 
with  Dr.  Sabouraud's.  He  urged  the  energetic  exhibition 
of  large  doses  of  iron  carbonate,  with  strychnine  and 
phosphoric  acid,  in  all  cases  associated  with  nervous 
instability. 

Professor  Dubreuilh  (Bordeaux),  who  read  a  paper  by 
Drs.  Petges  and  Muratet,  stated  that  there  was  no  evidence 
for  a  .syphilitic  etiology. 

Professor  C.  Ciarrocchi  (Rome),  from  an  examination 
of  500  cases,  was  in  favour  of  a  trophoneurotic  origin. 

In  his  summary  of  65  cases.  Professor  Noble  (Vienna) 
came  to  the  conclusion  that  familial  and  hereditary  factors 
played  a  very  considerable  part  iu  the  etiology,  but  that 
a  syphilitic  taint  was  unimportant. 

Sir  Dyce  Duckworth  strongly  supported  the  neuropathic 
theory  in  a  very  able  paper.  Ho  had  never  observed  that 
Graves's  disease  gave  rise  to  the  condition,  nor  could  his 
colleague,  Mr.  Berry,  whose  work  on  the  thyroid  gland 
was  well  known,  recollect  the  clinical  association. 

Professor  A.  'Whitfield  (London)  drew  attention  to  the 
local  conditions  which  be  had  noticed  had  sometimes  pre- 
ceded the  appearance  of  .alopecia  areata,  in  particular 
ringworm  of  the  scalp  and  pediculosis  capitis.  Other 
tvpes  had  undoubted  relation  to  the  mastoid  operation, 
pityriasis  capitis,  and  defects  of  vision. 

Finally,  Dr.  Sequeira  stated  that  he  had  tested  .Tacquet's 
theory  of  a  dental  etiology  in  50  cases  of  alopecia  areata 
at  the  London  Hosjiital.  The  hypothesis  seemed  at  first 
to  be  singularly  applicable,  but  a  subsequent  analysis  of 
50  mixed  cases  iu  other  departments  had  shown  an  almost 
equal  co-existence  of  caries  of  the  teeth. 

Professor  Yadassolm  (Berne)  stated  that  in  his  opinion 
the  question  of  the  infectivitj'  of  alopecia  areata  had  been 
somewhat  light-heartedly  shelved.  It  was  quite  certain 
that  in  a  few  isolated  cases  the  disease  had  been  conveyed 
from  one  patient  to  another. 

Discussion    on    the    Vaccine    Treatment    of    Skin 
Diseases. 

The  discussion  was  opened  by  Professor  Gilchrist  of  the 
Johns  Hopkins  University,  who  admirably  summarized 
the  present  unstable  position  of  this  department  of  thera- 
peutics. He  compared  it  to  that  occupied  by  radio- 
therapy at  the  end  of  the  first  two  years  of  its  application. 
The  wholesale  injection  in  unsuitalile  cases  of  commercial 
stock  vaccines,  especially  in  America,  was  threatening  to 
bring  the  method  into  disrepute  with  the  public,  and  tliere 
were  those  among  them  who.  on  the  advice  of  friends  whose 
experiences  had  been  unfortunate,  utterly  refused  inocula- 
tion where  its  services  would  bo  invaluable  in  skilful 
hands.  Professor  Ciilchrist  emphasized  the  importance 
of  trying  at  once  an  autogenous  vaccine  in  all  cases  that 
had  failed  to  respond  to  the  first  dose  of  the  stock  pre- 
paration, and  be  was  strongly  in  favour  of  employing  none 
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but  sliilled  bacteriologists  for  this  very  special  branch. 
The  diseases  which  in  his  haiitls  had  pii>ved  most 
amenable  to  vacciues  were:  ll)  Clirouic  and  subacnte 
cases  of  staphylococcic  infection,  as,  for  example,  weeping 
eczemas  with  a  staphylococcic  etiology ;  (2l  pustular  types 
of  acne  rosacea:  (3l  acne  vulgaris,  in  which  the  acne 
bacillus  often  existed  in  pure  culture^and  a  mixed  vaccine 
of  staphylococcus  and  acne  bacillus  had  the  best  effect 
(10  to  20  million  of  acne  bacillus  repeated  three  or  four 
times  at  intervals  of  ten  to  twelve  days! ;  (41  furunculosis, 
in  which  staphylococcus  vaccines  were  used :  (5)  blasto- 
mycosis, in  which  an  improvement  ei^ual  to  80  per  cent, 
had  manifested  itself  after  one  injection  of  a  pure  filtrate 
of  the  threemonths-old  culture. 

Dr.  .V.  Whitfield  (London)  gave  a  very  valuable 
account  of  his  experiences  with  the  method,  which  he 
had  found  of  very  great  service  in  (1)  furunculosis  of 
the  scattered  type,  not  dependent  on  some  source  of  local 
irritation — as,  for  example,  in  furunculosis  of  the  ueck 
in  association  with  the  friction  of  a  high  collar;  (2 1  acne  i 
vulgaris,  in  which  it  was  his  practice  to  give  large  doses  j 
of  from  125  to  250  million  of  the  mixed  staphylococcus  ! 
and  acne  bacillus  vaccines ;  (3)  in  acuto  and  subacnte 
crysii)elatoid  affections,  in  which  the  streptococcus  vac- 
ciues had  yielded  excellent  results  in  his  hands;  and 
(4)  early  sycosis.  He  discussed  at  considerable  length 
tl:c  advisability  of  estimating  the  opsonic  index  as  a  i)re- 
liniinary  measure,  but  gave  good  reasons  for  his  opinion 
that  the  clinical  and  bacteriological  estimations  were 
often  directlj'  opposed,  and  that  such  estimations  might 
therefore  be  actually  misleading  in  practice.  The  esti- 
mation was  of  value  in  those  cases  of  mixed  bacterial 
infections  in  which  it  was  doubtful  which  orgauLsm  was 
responsible,  and  which  only  secondary  implantations. 
In  such  the  discovery  of  a  low  opsonic  iudo.x  for 
a  certain  organism  would  suggest  the  vaccine  to  employ. 
Regarding  the  length  of  time  during  which  injections 
should  be  persisted  with,  Dr.  Whitfield  atlvised  for  furun- 
culosis a  course  of  three  months,  and  if  cured  in  that  time, 
a  cessation.  In  some  cases  the  patient  would  have  four 
or  five  outbreaks  in  the  year ;  theoretically  such  patients 
should  be  treated  continuously  for  eighteen  months,  and 
in  general  it  could  be  stated  that  a  man  should  be  kept 
free  of  his  lesions  for  double  the  expected  time  of  recur- 
rence. The  vaccine  treatment  of  staphylococcic  sycosis 
was  onlj'  successful  in  very  early  cases,  when  the  iufection 
Lad  been  occasionally  found  to  clear  up  with  only  one  or 
two  injections.  Even  in  chi-onic  cases  the  initial  dose  was 
usually  successful  to  a  point,  but  the  succeeding  injections 
ultimately  failed  to  clear  up  the  condition  and  recourse  to 
ointments  and  x-ray  epilation  was  usually  the  end  pro- 
cednre.  Dr.  Whitfield  was  emphatic  in  his  opinion  as  to 
the  advantages  01  streptococcic  vacciues  in  erysipelas,  and 
subacute  erj-sipelatoid  infections.  These  had  invariably 
responded  to  vaccine  treatment,  either  stock,  or  where 
this  failed  after  the  first  injection,  autogenous.  Tuber- 
culin had  been  useful  in  small  do.ses  iu  the  tuberculide 
affections,  for  example,  erythema  indiuata  (Baziul.  iu 
clearing  up  ulceration,  but  not  in  preventing  the  develop- 
ment of  fresh  nodules.  In  lupus  vulgaiis  he  could  not 
recommend  it.  Dr.  Lassneur  (Lausanne),  and  Dr.  Kock- 
wcU  A'arney  (Michigan)  also  spoke.  The  latter  laid 
stress  on  the  imjiortance  in  staphylococcic  infections  of 
employing  vaccine  from  similar  clinical  cases. 

Dr.  MacLeod  (London)  said  he  a,greed  with  Professor 
Whitfield's  summary  of  the  present  position.  He  was  not 
convinced  that  the  acne  bacillus  was  the  cause  of  the 
comedo.  Ho  had  seen  no  good  effects  from  tuberculin. 
He  was  followed  by  Professor  Yanowsky  (Prague)  who 
claimed  some  success  for  tuberculin  on  lupus.  He 
had  had  excellent  results  with  injections  of  autidiph- 
theritic  scrum  iu  cases  of  erysipelas.  Local  treatment 
must  never  be  neglected  in  favour  of  vaccines. 

IXDEPEXDEXT   PaPEKS. 

In  the  afternoon  Professor  V.  Petersen  (St.  Petersburg) 
read  an  interesting  summary  of  his  successful  results 
with  salvarsau  in  the  treatment  of  3  cases  of  blasto- 
mycosis. 

Professor  Peyri  y  Eocamora  ('Bai-celona')  read  a  paper  on 
psoriasis,  which,  in  his  opinion,  was  an  individual  reaction 
to  vai'ious  internal  and  external  factors. 


Dr.  Allan  Jamieson  (Edinburgh)  advanced  an  interesting 
hypothesis  as  to  the  nature  of  psoriasis  to  the  effect  that  it 
was  due  to  the  absorption  of  ill-digested  metabolic  products:. 
He  had  had  very  good  results  from  the  administration  of 
lac'ic-acid-producing  tablets  iu  several  cases. 

Other  papers  on  the  schedule  for  the  day  were  bv  Dr. 
Saalfeld  (Berlin),  on  the  histology  of  certain  multiple  skin 
tumours:  Dr.  Heidingsfeld  (Cincinnati),  on  congenital 
absence  of  the  uails ;  Drs.  Favie,  Nicholas  and  Durand 
(Lyonsl.  on  lymphogranulomatosis  inguiuale  subaeutis; 
and  by  Dr.  Goodwin  Tomkinson  (Glasgow),  on  the  treatment 
of  lupus  vulgaris. 

Badio-ihcriipij. 

After  viewing  a  most  excellent  series  of  36  rare  cases 
the  Section  resumed  its  work  in  two  separate  parties,  as 
no  less  than  nine  papers  were  scheduled  to  be  read  and 
discussed. 

Under  Sh-  Malcolm  Morris's  presidency,  a  paper  by 
Drs.  Bellot,  Degi-ais,  and  Wickham  (Paris)  on  the  action 
of  radium  on  certain  hypertrophic  modifications  of  the 
epidermis  dealt  with  the  advantages  of  this  method  over 
any  other  iu  the  treatment  of  the  various  kinds  of  warts, 
and  especially  in  the  removal  of  painful  corns. 

Mr.  Hayward  Pinch,  of  the  Radium  Institute,  followed 
with  a  copiously  illustrated  discourse  on  the  type  of  case 
most  amenable  to  the  rays,  including  iu  that  category 
naevi  of  all  kinds,  warts,  the  lichcnificatiou  (nicrodirmite) 
of  Vidal,  psoriasis,  rodeut  ulcer,  lupus  erythematosus, 
keloid.  Pagets  disease  of  the  ni))ple,  and  moles.  For  lupus 
vulgaris  he  preferred  to  order  Fiuseu  light  where  possible. 
He  described  the  method  and  applicators  iu  use. 

Tuhereulin. 

Professor  Oppenheim  (Vienna)  read  a  detailed  account 
of  his  study  of  the  effect  of  age,  sex,  and  a  number  of 
different  diseases  on  the  reaction  of  the  skin  to  tuberculin. 
Most  local  skin  diseases  had  no  effect.  Lupus  vulgaris 
increased  the  reaction,  whilst  secondary  syphilis,  gummata, 
and  erythema  toxicum  diminished  the  reaction. 

Dr.  Klausner  (Prague)  di.scussed  the  histology  of 
granuloma  annulare  with  the  help  of  some  excellent 
microscopic  slides,  and  Dr.  Ritter  (Hamburg)  read  a  paper 
ou  the  action  of  x  rays  on  malignant  metastases. 

Short  Papers. 
Under  the  vice-presidency  of  Dr.  Allan  Jamieson  (Edin- 
burgh) the  following  papers  were  also  read  in  another 
theatre:  {V\  Indications  from  the  urine  iu  treatment  of 
skin  diseases,  by  Dr.  Bulkley  (New  York> ;  (2)  Sub- 
cutaneous calcinosis,  by  Dr.  F.  Parkes  Weber  1  London) ; 
(3)  Mycosis  d'emblee,  by  Dr.  G.  Pernet  (London) ;  (4) 
Varieties  of  chronic  congenital  pemphigus,  by  Drs. 
Nicholas  and  Montot  (Lyon). 

Museum. 
Dr.  Sequeira  (London  Hospital)  had  taken  endless  pains 
to  make  the  department  of  the  museum  concerned  with 
dermatology  representative  and  complete.  It  contained 
several  drawings  of  historical  interest,  including  the 
original  drawings  by  Sir  Jonathan  Hutchinson  of  the 
notched  teeth  for  ever  associated  with  his  name  :  the  first 
case  of  rodent  nicer  ever  cured  by  x  rays  from  Dr. 
Sequeua's  collection  ;  the  first  case  of  acanthosis  nigricans 
recognized  in  this  country  by  Sir  Malcolm  Morris ;  the 
original  drawings  made  by  Dr.  J.  J.  Pringle  of  the  disease 
that  bears  his  name  ;  and  a  host  of  valuable  drawings  aud 
moularie  reproductions  kindly  lent  by  Professors  Neisser 
(Breslau).  Noble  (Tienua),  Zinsser  (Cologne),  Dr.  Gilchrist 
(America).  Dr.  Lawrence  (Melbourne'),  and  Drs.  Galloway, 
Graham  Little,  and  McDonagh  (Loudon).  The  museum 
was  certainly  one  of  the  most  notable  collections  ever 
exhibited  to  deimatologists,  and  reflects  the  greatest 
credit  ou  the  organizer. 


UROLOGY. 
The  President  of  the  Section  ( Mr.  Hurry  Fenwick)  having 
opened  its  first  meeting  with  a  few  well  chosen  words  of 
welcome,  reviewed  some  of  the  recent  advances  in  urology, 
dealing  chiefly  with  the  introduction  of  the  cystoscope  by 
Nitze,  and  the  discovery  of  the  x  rays  by  Roentgen.  He 
showed  how  from  these  two  signal  advances  the  recent 
improvements  in  diagnosis  and  technique  were  derived; 
and   that   on   account  of  the  more  accurate  aud  scientific 
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metliods  now  in  vogue,  tbe  surgeon  could  approacli  the 
patient  with  a  fuller  and  more  exact  knowledge  o£  the 
pathological  conditions  he  had  to  deal  with.  He  enumer- 
ated instances  of  this  kind,  and  then  went  on  to  show  that 
not  only  had  urology  received  much  from  other  branches 
of  medical  science,  but  it  had  done  something  in  return. 
For  example,  skiagraphy  had  learnt  much  about  the 
interpretation  of  doubtful  shadows  in  the  abdomen  and 
pelvis  from  the  iutroductiou  and  use  of  the  opaque 
ureteric  bougie,  and  mediciuo  had  extended  her  ideas  as 
to  the  various  forms  of  IJright's  disease  through  the 
labours  of  the  urologists. 

Malignant  Diseask  of  the  Prostate. 
Professor  H.  Kiimmel  (Hamburg)  opened  the  discus- 
sion on  the  diagnosis  and  treatment  of  early  malignant 
disease  of  tlie  prostate  in  a  lucid  and  comprehensive 
paper  which  covered  au  extremely  large  field.  He  first 
gave  statistics  as  to  the  frequency  of  cancer  of  the 
prostate  as  compared  with  cancer  in  general,  and  also  as 
to  the  relative  frequency  of  benign  and  malignant 
tumours  of  the  organ.  Turning  to  the  discussion  of 
symptoms,  he  showed  that  malignant  disease  might 
appear  in  liypertrophied  or  in  non-hypertrophicd  prostates, 
and  that  in  these  two  classes  the  symptomatology  was 
different.  In  the  former  class  the  symptoms  were  chiefly 
those  of  ordinary  senile  enlargement,  in  the  latter  they 
were  due  to  the  carcinoma  alone.  He  mentioned  that 
occasionally  cancer  of  the  prostate  might  give  rise  to  no 
symptoms  "till  after  metastases  had  occurred,  and  the  con- 
dition become  inoperable ;  but  that  in  the  majority  of 
eases  the  early  symptoms  were  frequency  and  difficulty  of 
micturition.  Having  discussed  the  various  forms  the 
cancerous  jn'ostate  might  take,  he  took  up  the  question  of 
treatment.  In  the  early  stages,  he  said,  the  treatujcut 
was  undoubtedly  sui'gical,  and  that  a  radical  removal  of 
the  gland  by  Young's  method,  or  one  of  the  allied  opera- 
tions, was  the  method  of  choice.  He  gave  statistics  from 
the  leading  urologists  as  to  the  results  of  this  operation, 
and  showed  that  well-authenticated  cases  of  cure,  in  one 
case  of  9  years'  duration,  had  been  obtained. 

Professor  H.  Young  (Baltimore)  was  the  second  reporter. 
Having  reviewed  the  symptoms  of  the  early  cases  that  had 
been  under  his  care,  he  pointed  out  that  the  malignant 
process  tended  to  spread  upwards  into  the  alveolar  tissue 
between  the  seminal  vesicles,  aud  from  thence  a  glandular 
infection  resulted.  These  observations  led  him  to  devise 
his  operation,  which  consisted  in  the  removal  of  the 
prostate  within  its  sheath  of  fascia,  the  seminal  vesicles, 
the  lower  end  of  the  vasa,  and  a  jjortion  of  the  base  of 
the  bladder  all  in  one  mass.  Ho  had  done  tins  operation 
six  times  ;  of  these  one  case  clicd  three  years  aud  another 
.six  and  a  half  years  after  the  operation.  In  the  former  a 
recurrence  was  found  at  the  autopsy,  in  the  latter  none. 
Dr.  Y'oung  then  described  the  good  results  he  obtained  by 
doing  an  ordinary  perineal  prostatectomy  in  caces  that 
were  too  advanced  for  the  radical  operation.  These 
patients  remained  free  from  urinary  trouble  for  a  consider- 
able time,  occasionally  till  death,  which  of  course  was  due 
to  the  spread  of  the  cancer. 

In  the  discussion  that  followed.  Professor  Gayet  (Lyons') 
described  his  operation  for  the  removal  of  cancerous 
prostate.  His  incision  commenced  at  the  tip  of  the 
coccyx,  encircled  the  anus,  and  ended  in  the  anterior  part 
of  the  perineum.  This,  he  claimed,  gave  more  room  than 
that  used  by  Young,  but  his  cases  appeared  to  have  sutfered 
from  stricture  after  the  operation. 

Mr.  Joly  (London)  described  3  cases  he  had  operated  on 
b}'  Young's  method.  All  of  them  had  recovered  control 
after  the  operation.  One  was  alive  and  well  two  and  a 
quarter  years ;  the  others  died  in  less  than  a  year  after 
operation.  He  described  a  fourth  case  which  he  had 
operated  on  by  a  combined  abdominoperineal  method, 
but  the  patient  died  of  shock. 

Dr.  H.  SchuUer  (Vienna)  dwelt  on'  the  difficulty  of 
diagnosis  in  these  cases. 

Dr.  O.  Pasteau  (Paris)  recounted  the  results  he  had 
obtained  by  means  of  radium  in  cases  of  cancer  of  the 
prostate.  He  enclosed  the  tube  of  radium  in  an  ordinary 
catheter  and  passed  it  till  the  radium  lay  in  the  prostatic 
urethra.  By  this  means  he  had  two  patients  apparently 
cured;  a  third  was  relieved  of  his  urinary  symptoms,  but 
died  of  metastases. 


Professor  Rovsing  (Copenhagen)  said  that  he  used  a 
modification  of  Young's  operation  in  5  ca>:es.  He  first 
made  a  permanent  suprapubic  fistula,  and  then  removed 
the  prostate,  seminal  vesicles,  etc.,  from  the  perineum, 
comijletely  closing  the  floor  of  the  bladder. 

Dr.  F.  AVeiss  (^Budapest)  confined  himiself  to  the  questiou 
of  diagnosis. 

Dr.  H.  ^Vildbolz  (Berne)  described  his  modification  of 
Y'oung's  operation  designed  to  secure  urinary  control  in  the 
patients.  This  method  was  not  so  radical  as  the  original 
one.  Dr.  A\'ildbolz  operated  on  8  cases;  2  of  these  werd 
temporarily  incontinent,  the  rest  were  continent. 

Both  Professor  Kiimmel  and  Professor  Young  replied 
briefly  to  the  discussion. 

Early  Renal  and  Vesical  Tuberculosis. 
On  Friday,  .\ugust  8tli,  a  discussion  on  the  diagnosis 
and  treatment  of  early  renal  aud  vesical  tuberculosis  was 
held   jointly   with   the    Surgical    Section,    and    has   been 
reported  under  that  Section. 

Haemic  .\ffections  of  the  Urinary  Tract. 
On  Saturday,  August  9th,  the  subject  for  discussion  was 
the  diagnosis  aud  treatment  of  haemic  infectious  of  the 
urinary  tract.  Professor  G.  E.  Brewer  (New  York),  who 
was  the  first  reporter,  pointed  out  how  for  long  infections 
of  the  upper  urinary  tract  were  thought  to  be  ascending, 
aud  the  only  type  of  haemic  infection  recognized  was 
where  the  kidneys  were  involved  in  a  general  p}"aeraia  or 
septicaemia.  Later  on  Israel  had  shown  that  haemato- 
genous  infection  of  the  kidneys  could  be  caused  through 
quite  insignificant  lesions,  such  as  furuncles.  The  third 
step  was  when  it  was  found  that  very  often  these  lesions 
were  unilateral,  at  least  in  their  early  stages.  Professor 
Brewer  then  briefly  called  attention  to  some  of  his  own 
experiments  in  which  one  kidney  was  slightly  injured  aud 
living  bacteria  introduced  into  the  blood  stream.  The  re- 
sulting kidney  lesion  was  sometimes  unilateral,  and  always 
much  more  severe  on  the  injured  side.  Clinically  ho 
recognized  three  types  of  acute  haematogenous  nephritis 
— the  fulminating,  the  intermediate,  and  the  mild.  The 
fulmina.ting  was  ushered  in  by  a  rigor  as  ,a  rule.  The 
temperature  rapidly  rose  to  104'  or  105  ;  the  pulse  to 
120  or  more.  Signs  of  intense  toxaemia  were  present,  and 
were  progressive.  Tenderness  and  muscular  rigidity  were 
present  in  one  flank,  and  also  a  slight  amount  of  vague 
pain.  The  urine  appeared  normal — at  most  a  trace  of 
albumin  and  a  tew  blood  aud  pus  cells  were  found.  This 
was  due  to  the  fact  that  the  infected  kidnej'  excreted 
little  or  nothing.  The  symptoms  grew  rapidly  worse,  and 
death  invariably  ensued  unless  a  nephrectomy  was  per- 
formed. Professor  Brewer  had  16  cases  ;  6  of  these  were 
treated  either  expectantly  or  by  nephrotomy  and  drainage, 
and  all  died ;  while  10  trcatetl  by  early  nephrectomy  all 
recovered.  The  intermediate  type  was  the  most  common; 
the  symptoms  were  practically  those  of  the  fulminating 
typo,  but  in  a  less  degree.  The  temperature  was  102-  to 
103  ,  and  the  toxic  symptoms  not  so  marked.  Again  the 
urine  was  almost  normal.  Professor  Brewer  considered 
decapsulation  the  best  treatment  for  these  cases.  Tho 
lesions  were  almost  all  subcapsular,  and  therefore 
removal  of  the  capsule  drained  them  better  than  nephro- 
tomy. The  mild  type  wci-e  generally  diagnosed  as  idio- 
patliic  pyelitis.  The  symptoms  were  slight  fever  and 
tenderness  in  the  costo- vertebral  angle.  Pain  might  not  be 
a  marked  symptom.  The  treatment  consisted  of  rest  in 
bed,  urotrSpin,  aud  large  quantities  of  water  by  the 
mouth. 

Professor  Rovsing  (Copenhagen),  who  was  the  second 
reporter,  divided  haematogenous  nephritis  into  two  classes 
-the  first  in  which  the  infective  agent  belonged  to  the 
colon  bacillus  group,  and  the  second  in  which  the  pyogenic 
micrococci  were  present ;  the  former  was  the  class  most 
frequently  met  with.  In  acute  haematogenous  nephritis 
the  symijtoms  were  usually  sudden  onset  with  rigors,  high 
temperature,  pain  in  loins  or  in  one  kidney  region.  Fre- 
quently hacmaturia  was  present  at  the  onset,  later  tho 
urine  was  turbid  and  contained  pus,  bleed  cells  and 
bacteria.  Tube  casts  were  ])resent  if  the  infection  was 
micrococoal,  but  were  absent  in  the  colon  bacilli  class. 
The  cases  were  frequently  diagnosed  as  renal  colic, 
appendicitis,  or  some  other  acute  abdominal  trouble.  The 
author   stated   ho   found   his  sign   of  great    value  in  tho. 
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diffei-ential  diagnosis,  pressure  on  the  cleseending  colon 
increasing  Uie  pain  of  appendicitis,  but  liaving  no  effect 
on  that  of  nephritis.  Occasionally  tlie  attacks  -ncre 
recin-ieut,  or  developed  into  general  septicaemia.  The 
finding  of  norujal  urine  coming  from  one  kidney  and 
infected  from  the  other  usually  clinched  the  diagnosis. 
Discussing  the  treatment,  Professor  Kovsing  said  that  he 
had  to  remove  the  kidney  in  a  few  cases  of  micrococcal 
nephritis.  Once  be  did  a  partial  resection  where  the 
disease  was  confined  to  the  upper  pole.  In  tlie  colon 
bacillus  group  he  never  found  operation  necessary  unless 
the  case  was  complicated  by  stone,  dilatation  of  the  pelvis 
from  narrowing  or  kinking  of  the  meter,  or  in  caSes  of 
movable  kidney.  Even  then  the  operation  was  directed' 
towards  the  complication.  He  found  salol,  combined 
■with  rest  in  bed  and  lai-ge  quantities  (4  to  6  litres  per 
diem)  of  distilled  water,  useftd.  In  the  more  chronic  cases 
he  used  autogenous  vaccines  with  considerable  success. 

Mr.  Frank  Kidd  (London)  described  the  method  he  used 
in  examining  and  treating  these  cases.  He  stated  that  iu 
the  male,  pyuria  with  fever  meant  inflammation  in  the 
deep  urethra  or  in  the  kidney  ;  iu  the  female  these  sym- 
ptoms always  pointed  to  kidney  trouble.  He  thought  that 
the  kidney  often  got  well  before  the  bladder.  He  laid 
stress  on  the  good  results  obtained  by  lavage  of  the  renal 
l»elvis,  and  instillations  where  the  bladder  was  also 
infected.  He  thought  that  thcdi.sease  rareiy  proved  fatal, 
except  when  the  patient  was  iu  a  very  depressed  condition, 
and  that  nephrectomy  was  rarely  if  ever  indicated. 
Generally  rest,  diuretics,  and  urotropin,  and  if  the  condi- 
tion was  chronic  lavage  of  the  renal  i)e!vis,  was  the  best 
line  of  trefttnient. 

Dr.  .1.  Cimningbam  (Boston)  divided  acute  unilateral 
baematogeiious  iufectiou  of  the  kidney  into  a  suppurative 
and  a  non  suppurative  form.  Ho  thought  an  early 
nephi'ectomy  was  indicated  in  the  iir.st  class,  but  in  the 
second  lie  preferred  to  try  palliative  methods  first,  and 
only  do  a  nephrectomy  it  the  symptoms  did  nut  clear  up 
quiclily. 

Dr.  Berg  (Frankfort)  described  an  interesting  case 
of  a  patient  with  right-sided  pyelitis  complicated  by 
appendicitis. 

Dr.  I'icker  (TJudape.st)  thought  that  the  fact  that  some 
cases  persisted  in  spite  of  treatment  might  be  duo  to  the 
configuration  of  the  renal  pelvis  being  unsuitable  for 
drainage. 

Professor  Bx-ewer,  iu  his  reply,  stated  that  he  thought 
the  micrococcal  cases  more  serious  than  the  colon  bacillus 
ones,  and  more  fre.iucutly  required  nephrectomy.  He 
thought  thei'e  was  no  such  thing  as  haemic  pyelitis;  he 
liad  tried  to  produce  it  experimentally,  but  had  alwaj's 
failed.     Wliat  he  did  produce  was  a  pyelo-nephritis. 

Professor  Rovsing  quoted  a  case  in  which  he  had  seen 
multiple  abscesses  in  the  kidney  due  to  colon  bacilli  dis- 
appear. He  uttered  a  warning  against  the  indiscriminate 
use  of  collargol  for  pyelography,  or  for  lavage  of  the  renal 
pelvis.  Si.s.  or  .seven  deaths  had  been  reported  from  its 
use,  and  other  serious  accidents  had  happened. 

Independent  Papees. 

On  the  last  day  Dr.  Georges  Luys  (Pai-is)  read  a  paper 
on  catheterization  of  tlie  ejaculatory  ducts.  This  pro- 
cedure was  indicated  in  retention  of  vesicular  fluid,  in 
cases  of  painful  ejaculations,  and  iu  chronic  seminal 
vesicnlitis.  In  the  latter  case  it  facilitated  the  emptying 
of  the  vesicles  by  massage.  The  operation  could  easily  bo 
performed  through  the  author's  urethroscope. 

Dr.  Hugo  SchuUer  (Vienna)  demoustrated  a  series  of 
instruments  devised  by  him  for  the  topical  application  of 
radium  to  various  parts  of  the  lower  urinary  tract. 
'Where  the  treatment  was  directed  towards  the  urethra 
or  nrostate,  special  bougies  with  a  small  receptacle  at  the 
end  for  the  tube  of  radium  wore  constructed.  In  cases  of 
bladder  tumours  the  author  devised  a  cystoscope  resembling 
the  ordinary  operating  cystoscope,  by  which  the  tube  of 
i-adium  could  be  applied  directly  to  the  neoplasm.  Dr. 
Schtiller  thought  he  had  obtained  the  best  results  in 
prostatic  cases,  both  in  benign  and  malignant  enlarge- 
ment; in  bladder  tumours  the  benign  papilloma  markedly 
diminished  in  size  under  this  treatment. 

Dr.  R.  Picker  (Budapest)  applied  his  anatomical  findings 
(described  the  previous  day)  to  the  treatment  of  spermato- 
cystitis.  He  strongly  recommended  massage  as  the  most 
rational  method  of  treating  this  condition. 


Mr.  Joly  (London)  read  a  jiaper  on  congenital  diverticula 
of  the  bladder.  Speaking  of  the  large  single  diverticula 
he  recommended  excision  as  the  most  satisfactory  method 
of  treatment.  He  then  described  2  cases  that  had  been 
under  his  care  and  ou  whom  excision  had  been  performed. 
Ill  the  s?coud  part  of  his  paper  he  made  the  suggestion  that 
some  of  these  diverticula  might  be  due  to  the  persistence 
of  SLiperuumerary  ureteric  buds.  That  in  these  cases  two 
ureteric  buds  spraug  from  the  Wolftian  duct;  one  of  these 
became  the  normal  ureter,  while  the  other  failed  to  reach 
the  kidney,  and  became  dilated  into  a  diverticulum. 

In  the  absence  of  Professor  Rochet,  Dr.  Leon  Theveuot 
road  a  paper  entitled :  Can  the  so-called  senile  enlarge- 
ment of  the  prostate  appea.r  in  cases  of  stricture  of  the 
uretlira?  The  autiior  apjieaied  to  hold  the  view  that  this 
conibiuation  was  impossible,  as  iu  stricture,  cases  the 
prostate  was  destroyed  from  back  pressure,  chronic 
prostatitis,  suppuration,  etc. ;  or  its  structure  was  so 
altered  that  the  development  of  adenomata  was' 
impossible. 

Dr.  (jeorges  Nicolich  (Trieste)  .showed  the  specimens  of 
2  cases  iu  which  he  had  done  a  subtotal  cystectomy  for 
tumour.  He  removed  the  whole  bladder  with  the  excep- 
tion of  the  trigone  and  the  orifices.  Both  cases  recovered, 
and  from  the  small  fragment  left  behind  a  capacious  and 
functionating  bladder  had  developed.  He  also  showed  the 
bladder  cyf  a  case  where  fatal  air  embolism  had  followed 
injection  of  air  into  the  bladder.  There  was  a  small 
abrasiou  in  the  mucous  membrane  over  the  posterior  wall 
through  wliich  the  air  probably  entered. 

Dr.  Berg  (Frankfort)  exhibited  a  large  cystine  calculus 
he  had  removed  from  a  child. 

At  the  termination  of  the  sitting  Professor  Rovsiug  ]n-o- 
po.sed,  on  l)elialf  of  the  visitors,  that  the  fourteenth  Section 
should  send  a  cordial  vote  of  thanks  to  the  General 
Secretary  and  the  Central  t'ommittee  for  their  labours  iu 
organizing  such  a  successful  Congress.  This  was  passed 
with  acclamation,  and  the  President  of  the  Section 
undertook  to  see  that  it  was  forwarded  to  the  proper 
quarter. 

Demonstrations. 

The  meeting  011  Monday,  .-Vugust  11th,  was  given  up  to 
a  series  of  epidiascope  demonstrations. 

Dr.  Newman  (Glasgow)  showed  a  series  of  coloured 
drawings  illustrating  early  renal  and  vesical  tuberculosis. 
They  were  all  drawn  directly  from  the  cystoscope,  and. 
showed  very  clearly  the  changes  that  the  ureteric  orifice 
undergoes  in  rena.l  tuberculosis,  while  a  second  series  illus- 
trated ea.rly  vesicle  tuberculosis.  Dr.  Newman's  conclu- 
sions wci-e  that:  (1)  If  the  ureteric  orifice  was  normal 
there  was  no  serious  disease  of  the  corresponding  kidney: 

(2)  tuberculosis   of  the  ureteric  orifice  was  always  asso- 
ciated   witli    tuberculosis   of    the   corresponding   kidney; 

(3)  that  in  tubercle  of  thc^  bladder  the  ureters  were  not 
involved  uuiess  the  kidney  was  iufccted. 

Dr.  R.  Picker  (Budapest)  showed  an  interesting  series 
of  photographs  illustrating  his  investigations  ou  the 
anatomy  of  the  seminal  vesicles.  He  injected  the  vesicles 
with  bismuth  paste  through  the  vas,  aud  then  dissected 
them.  He  recognized  five  anatomical  types,  according  to 
wdiether  the  main  tnbss  were  straight  or  spirally  twisted, 
and  whether  they  had  branches  or  diverticula  or  not.  To 
examine  the  ampullae  of  the  vasa  he  had  radiograms 
taken  of  his  specimens. 

Dr.  Kutner  (Berlin)  read  a  short  paper  on  the  treatment 
of  bladder  tumours  by  combined  applications  of  the  high- 
frequency  coagulation  aud  the  electric  snare.  He  stated 
that  with  tiie  high-frequency  method  (fulguration)  before 
the  slough  had  entirely  separated  he  had  had  severe 
bleeding,  which  delayed  the  couvalescence.  He  also 
pointed  out  that  these  cases  were  very  liable  to  infection. 
He  therefore  treated  the  tumour  first  by  fulguration,  and 
about  five  days  later  removed  the  necrotic  mass  by  means 
of  an  electric  snare.  By  this  means,  he  maintained,  he 
avoided  the  accidents  of  haemorrhage  aud  sepsis.  His 
paper  was  illustrated  by  photographs. 

Mr.  Thomson  Walker  (Loudon)  showed  an  interesting 
series  of  slitles  illustrating  pyelography.  Having  described 
the  method  he  used  to  prevent  the  over-filling  of  the  renal 
pelvis,  he  demonstrated  three  series  of  cases.  The  first 
was  where  hydronephrosis  was  suspected,  but  the  renal 
pelvis  was  proved  to  be  normal.  In  the  second  some 
obscure  abdominal  tumours,  simulating  kidney  conditions, 
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•were  demonsti-atecl  to  be  unconnected  -^vith  the  kidney, 
Mhile  the  third  series  consisted  o£  eases  of  hydronephrosis 
due  to  stone,  movable  kidney,  aberrant  renal  arteries,  etc. 
In  each  case  the  diagnosis  made  by  this  method  was 
confiru  ed  by  operation. 

Dr.  Posnei-  (Berlin)  showed  a  series  of  photouucrographs 
of  urinary  sediments  taken  by  means  of  the  dark-groimd 
illuniiuatkri  (ultra-microfope).  By  this  means  he  was 
easily  able  to  photogritph  almost  transparent  objects,  such 
as  pus  and  epithelial  cells,  crystals,  tube  casts,  etc.  The 
series  ought  to  prove  very  useful  for  teaching  purposes. 

Professor  Wahby  (Cairo)  demonstrated  a  series  of 
cpecimens  illustrating  the  anatomy  of  the  renal  vessels. 
They  were  obtained  by  injecting  the  vessels  with  fusible 
metal  and  then  corroding  the  kidney. 

Dr.  Pasteau  (Paris)  exliibited  photomicrographs  of  the 
effect  of  i-adium  on  tumi  urs  of  the  prostate,  and  also  some 
photographs  of  the  cystjscopic  appeal  a  ices  of  vesical 
diverticula. 

Dr.  Mosenthal  (Berlin)  showed  a  series  of  radiograms 
illustrating  the  differential  diagnosis  of  obscure  abdominal 
and  pelvic  shadows,  and  also  some  interesting  slides  of 
the  descent  of  calculi  down  the  ureter. 


RHINOLOGY  AND  LAEYNGOLOGY. 

This  Section  commenced  its  proceedings  on  Thursday, 
under  the  presidency  of  Sir  StClair  Thomson,  who  gave 
a  brief  sketch  of  the  progress  of  this  department  of 
medicine.  He  pointed  out  the  marked  advance  that  had 
taken  place  since  the  last  Congress  held  in  London  thirt3' 
years  previously :  and  how,  thanks  to  improved  instru- 
ments and  the  aid  of  cocaine,  adrenalin  and  electricity,  the 
various  cavities,  as  the  bronchi,  oesophagus,  stomach,  and 
accessory  sinuses,  were  now  open  to  inspection  and  treat- 
ment. He  considered  that  laryngology  had  made  greater 
strides  during  the  last  ten  years  than  anj-  other  speciality, 
and  that  the  public  hardly  yet  realized  the  benefits  it  con- 
ferred upon  them.  He  "concluded  by  giving  a  hearty 
welcome  to  those  present,  adding  in  French,  Italian,  and 
tierman  a  similar  welcome  to  the  distinguished 
foreigners  who  honoured  the  Section  by  their  presence. 

Discussion  ox  Endoscopic  Methods. 

A  very  excellent  reception  was  accorded  to  Professors 
Chevalier  Jackson  (Pittsburg,  U.S..-V.)  and  Kilian  (Berlin), 
who  maybe  considered"  the  father  of  bronchoscopy."  Each 
read  a  paper  on  the  recent  progress  of  endoscopic  methods 
as  applied  to  the  larynx,  trachea,  bronchi,  oesophagus, 
and  stomach.  The  former  dealt  mainly  with  the  progress 
made  in  the  United  States,  while  the  latter  c  iutiued  him- 
self to  European  methods.  Emphasis  was  laid  on  the 
importance  of  all  laryugologists  acquiring  a  knowledge  of 
the  method  for  diagnostic  purposes ;  but  Professor  Jackson 
thought  that  one  or  two  specialists  in  each  district  should 
(levote  themselves  more  particularly  to  the  subject,  so 
that  they  might  gain  facilit)'  in  operative  procedures  by 
constant  practice,  which  alone  could  make  one  expert  in 
surgical  treatment.  In  the  discussion  which  followed,  on 
the  other  hand,  Drs.  Waggett  (Loudon)  and  Skilleru 
(Philadelphia)  fiut  forward  a  plea  that  all  laryugologists 
should  be  able  to  operate  as  well  as  to  diagnose  by  this 
means.  Statistics  and  accounts  of  cases  treated  were 
given,  the  mtrLality-rate  showing  a  diminishing  tendency 
as  greater  practice  was  acquired. 

Improved  methods  of  technique  were  dealt  with  at  some 
length,  and  subsequently  Professor  Kilian  gave  an  excel- 
lent demonstration  of  his  recent  method  of  suspension 
laryngoscopy.  Dr.  W.  Hill  (London)  demonstrated  his 
method  of  oesophagoscopy,  and  Dr.  Lewissohn  showed  an 
instrument  he  had  devised  for  obtainiug  an  extensive  view 
of  the  interior  of  the  stomach,  but  which  was  useful  for 
diagnostic  purposes  ouly,  and  not  for  operations.  Dr. 
London  (New  York)  also  demonstrated  his  modified 
gastroscope,  for  which  he  claimed  greater  ease  of  introduc- 
tion, it  being  curved,  but,  as  it  depended  for  its  use  upon  a 
mirror,  it  could  obviously  bo  used  only  for  diagnosis.  It 
was  generally  considered  that  laryngologists  owed  much 
to  radiography,  which  in  the  case  of  foreign  bodies  and  in 
the  examination  of  the  oesophagus  and  stomach  especially 
rendered  valuable  assistance. 

The    importance    of    the    careful    preparation    of    the 


patient  and  the  necessity  for  asepsis  was  urged ;  the  pos- 
ture of  the  subject  undergoing  operation  was  also  deemed 
of  the  greatest  momcn  .  For  the  removal  of  foreign  bodies 
in  the  air  passa,  c  tUe.  Trendelenburg  position  was  thought 
the  best,  the  action  of  gravit\  favouring  their  removal  and 
preventing  them  from  dropping  further  down.  For  dia- 
gnosis the  anter'o  position  of  the  cervical  spine,  with 
r.^axat'on  of  the  anterior  muscles  of  the  neck,  was  con- 
sidered much  the  best,  and  this  was  demonstrated  by  Pro- 
fessor Moure  (Bordeaux)  and  Mr.  Hill,  who  stated  that  the 
credit  of  it  really  belon}.el  to  Mosher  (Boston),  although  it 
was  generally  termed  .Johnson's  position. 

Tracheotomy  was  thought  to  be  seldom  necessary, 
while  Jackson  considered  tliat  oesophagotomy  was  uever 
required.  Considerable  difference  of  opinion  arose  ou  the 
ciuestiou  of  anaesthesia.  Proftsior  Jackson  stated  that  it 
uas  unnecessary  in  the  c:sj  of  childien,  and  that  in  tho 
last  107  cases  in  c'lildren  under  6  3^ears  of  age  he  had 
used  neither  local  nor  general  anaesthesia,  his  assistants 
knowing  exactly  what  Ihey  each  had  to  do.  Some  sur- 
geons thought  thit  a  general  anaesthetic  was  required, 
especially  in  the  cat  e  of  children,  but  the  fact  remained 
that  Jackson  could  and  did  manage  iierfeetly  well 
without. 

The  indications  for  bronchoscopy  were  fully  discussed, 
and  the  dangers  considered.  Dr.  Mosher  (Berlin)  showed 
an  adjustable  speculum,  and  pointed  out  that  no  oeso- 
phagoscopo  could  be  considered  non-dangerous,  and  that 
there  was  danger  in  the  introduction  of  a  rubber  tube  if 
done  bv  unskilled  hands.  Everything  should  be  done  with 
the  utmost  care  and  gentleness,  and  foreign  bodies  should 
be  extracted  slowly,  haste  and  force  never  being 
justifiable. 

Discussion  on  Indications  for  and  Eklative  Values  of 
Tonsillotomy  and  Tonsillectomy. 

Dr.  Burger  (Amsterdam),  in  introducing  the  discussion, 
advocated  conservative  methods,  and  only  did  tonsillotomy 
in  children,  but  in  adults  more  cases  for  the  complete 
operation  presented  themselves  in  patients  who  had  had 
frequent  attacks  of  inflammation,  and  in  cases  of  tubercle 
and  malignant  disease. 

Dr.  Goodall  (Boston,  U.S.A.).  on  the  contrary,  favoured 
more  frequent  tonsillectomy.  He  dis::ussed  the  tonsil  iu 
its  relation  to  Waldeyer's  ring,  and  considered  that  they 
were  all  probably  functionally  similar,  and  that  no  specific 
function  had  yet  been  proved  and  uo  damage  had  yet  been 
shown  to  occur  through  enucleation  of  the  tonsillar  portion 
of  the  ring.  He  discussed  the  question  next  from  its 
surgical  aspects  of  trauma,  septic  complications,  haemor- 
rhage, and  alteration  of  the  parts  subsequent  to  operation. 
With  reference  to  trauma,  tonsillotomy  meant  less  than 
tonsillectom}",  and  that  resulting  from  the  latter  depended 
greatly  upon  the  method  adopted  and  the  operator's 
dexterity.  He  described  his  method  of  operation  and 
preferred  ether  to  local  auaesthesia,  and  out  of  several 
thousand  cases  had  had  only  one  of  bronchopneun>.onia 
following  operation.  Sepsis,  he  thought,  was  more  common 
in  tonsillectomy,  and  so  also  was  haemorrhage,  and  pro- 
perly performed  tonsillectomj'  should  produce  no  more 
deforinitj-  than  tonsillotomy.  He  then  dealt  with  the 
causes  for  which  an  operation  on  the  tonsils  was  required, 
as  enlarged  tonsils,  their  chronic  inflammation,  different 
forms  of  lacunar  tonsillitis,  and  the  various  forms  of  chronic 
infection,  as  tubercle.  In  children  he  left  the  tonsil  alono 
when  not  diseased  or  causing  trouble,  otherwise  he  enu- 
cleated, and  in  adults  he  performed  enucleation.  He  dealt 
in  detail  with  those  cases  of  enlargement  in  singers,  and 
thought  that  when  the  voice  was  already  developed  ton- 
sillotomy was  preferable,  but  when  it  was  not  so  he  would 
prefer  tonsillectomy. 

There  was  considerable  divergence  of  opinion  amongst 
the  subsequent  speakers,  who  seemed  to  range  themselves 
into  two  camps,  which  peculiarly  enough  might  be  termed 
the  English-speaking  camp  and  the  Coutiuental,  the 
former  generally  advocating  tonsillectomy  and  the  latter 
tonsillotomy. 

Amongst  the  former  were  Dr.  Jacques  (Nancy),  who 
emploj'ed  the  cold  snare;  Dr.  E.  D.  Davis  (London),  who 
gave  an  analysis  of  1,520  cases,  and  favoured  the 
blunt  guillotine  or  snare  ;  Messrs.  O'Malley,  G.  H.  L. 
Whale,  and  T.  J.  Faulder  of  Loudon,  and  Mr. 
Pybus  and  Mr.  Whillis  of  Newcastle,  who  were 
thorough  advocates  for  complete  removal,  and  considered 


AUG.    23,   1913.] 


PROCEEDINGS    OF    SECTIONS. 


r  .    Thk  Bamsa 

',  MtCDICAL  JODQHAL 


491 


that  if  the  tonsil  recjnirecl  surgical  interference  at  all  it 
shouUl  be  treated  upon  surgical  principles  and  removed. 

Mr.  Tilley  (Ijoudou')  reserved  tonsillotomy  tor  a  few  cases 
of  simple  hypertrophy  in  children  or  very  old  people,  and 
he  got  no  more  haemorrliage  than  formerlj-, 

l>r.  Sym  (Glasgow)  enucleated,  hut  did  not  think  it 
could  he  done  by  the  guillotine.  Tiiis  statement  was, 
liowcvM',  entirely  rejected  by  the  users  of  that  instrument. 
Dr.  ilarschik  (Yicuua)  was  inclined  to  favour  tonsillec- 
tomy. I)i-.  Stoolcey  {Salt  Lake  City,  U.S.A.)  strongly 
favoured  tonsillectomy.  Amongst  tho.sc  favouring  tousil- 
lotomy  in  general  were  Dr.  Zetrop  (Antwerp),  Luc  (Paris), 
who  favoured  local  anaesthesia,  Dr.  Broeckhaert  (Ohent), 
Dr.  Kelson  (Loudon),  Watson-Williams  (Bristol),  who 
thought  that  the  tonsils  exerted  a  protective  influence, 
and  probably  pievented  rheumatic  infection,  and  therefore 
only  diseased  tonsils  should  be  touched. 

Pi-ofessor  Soberuhcim  (Berlin)  reserved  tonsillectomy 
for  cancer,  primary  syphilis,  and  tubercle,  and  disease 
generally,  but  otherwise  he  preferred  tonsillotomy.  Dr. 
Fi'iedrieh  (Kiel)  thought  that  the  tonsils  were  removed 
too  freely  nowadays,  in  the  hope  of  curing  general  in- 
fections. Dr.  Halle  (Berlin)  and  Professor  t'chermanu 
(Cliristiania)  were  of  a  similar  opinion.  With  regard  to 
haemorrhage  ib  was  not  generally  considered  to  be 
greater  after  tonsillectomy  than  after  tonsillotomy,  and 
the  same  applied  to  deformity.  Ethyl  chloride  seemed 
to  be  tlic  anaesthetic  most  favoured. 

I'rofessor  Burger  in  his  rej^ly  considered  that  the  treat- 
ment should  be  on  general  principles,  and  stated  that  he 
did  not  give  a  general  anaesthetic  at  all.  Dr.  Gondall 
considered  that  the  presence  of  desquamative  epithelium 
around  the  foiliclcs,  cut  off  from  the  interior  of  the  tonsil, 
was  an  indication  of  disease. 

IXDEPEXDENT   PAPERS. 

The  Treatment  of  Inflammation  of  the  Sinuses. 
Professor  Moiu'o  (Bordeaux)  discussed  the  after-history 
of  sinuses  that  ii^ve  been  operated  on.  After  a  rapid 
survey  of  tlie  various  methods  of  operation  from  the  point 
of  view  of  t!ie  primar}'  object  of  operation,  that  is,  the 
removal  of  all  infected  STiaces,  he  expressed  the  belief  that 
the  cavities  left  after  operation  became  obliterated.  Ex- 
periments upon  cats  and  dogs  were  cited  to  illustrate  the 
truth  of  his  views,  and  he  maintained  that  treatment  by 
the  natural  openings  left  a  cavity  always  02ieu  to  re- 
mfection.  These  views  wore  generall}'  held,  and  Sir  R. 
Woods  (Dublin)  instanced  100  cases  of  frontal  sinusitis 
treated  by  this  method  witiiout  sepsis.  Dr.  Jfarschick 
(Vienna)  also  agreed,  and  considered  tliat  the  more  radical 
the  operation  the  better  the  result.  Dr.  Luc  (Paris)  ad- 
vocated most  radical  measures  with  thorough  curetting  of 
the  mucous  lining,  and  he  was  followed  upon  similar  lines 
by  Dr.  Guisez  (Paris)  and  Professor  Kubo  (.Japan).  Dr. 
Hallo  (Berlin)  said  that  he  practised  that  method,  con- 
servative or  othcrwi.se,  which  lie  thought  most  suited  to 
the  case ;  this  view  was  supported  by  Dr.  Tilley  (Loudon), 
who  considered  that  the  tibroas  tissue  which  entirely  tilled 
the  cavity,  being  only  of  the  granulation  variety,  would  be 
prone  to  suppuration  later  on.  Dr.  Jacques  (Nancy) 
advocated  the  removal  only  of  the  diseased  portion  of  the 
mucous  lining,  and  drew  attention  to  the  importance  of 
preventing  the  orbital  fat  from  filling  np  the  cavity  and 
Dbstrncting  drainage.  Dr.  AVaggett  (London)  and  Dr. 
Donelan  agreed  in  the  main  with  these  views. 

Sadiam  Therapij. 

Dr.  Guisez  (Paris)  read  a  paper  on  the  progress  of  the 
therapeutics  of  tracheal,  bronchial,  and  oesophageal 
affections,  and  specially  the  treatment  of  oesoi^hageal 
cancer  with  radium.  He  described  the  beneficial  effect  of 
radium  upon  the  cancer,  and  dealt  with  certain  congenital 
eases  of  dilatation  and  pouching  of  the  oesophagus  which 
disappeared  under  treatment.  He  also  referred  to  the 
diagnosis  of  varicose  conditions  of  the  oesophagus  which 
were  cured  bj'  this  means.  The  treatment  of  cancer,  how- 
ever, was  not  palliative,  but  the  use  of  radium  and  sub- 
sequent curetting  prolonged  life  and  ameliorated  the 
condition  of  the  patient. 

Dr.  T.  Harris  (New  York)  dealt  with  the  use  of  radium 
in  the  treatment  of  papilloma  of  the  larynx,  and  suggested 
that  treatment  which  did  not  interfere  witli  the  voice 
was  wortliy  of  every  consideration ;  he  instanced  various 


cases  which  had  done  well  under  radium  after  previous, 
abortive   operations.     PIo   advocated   the   use   of    a   lar"e 
amount  of  radium,  which  necessitated  less  frequent  appli- 
cations and  a  shorter  duration  of  exposure. 

Dr.  Trendenthal  suggested  the  use  of  pure  radium. 

Fort'igii  B  uiics. 

Dr.  Bostella  (Madrid)  contributed  a  paper  on  54 
cases  of  foreign  bodies  in  the  oesophagus,  trachea,  and 
l>i-ono)ii.  He  dealt  with  their  form,  shape,  and  character. 
He  spoke  of  their  usual  sites  and  the  various  symptoms  to 
which  they  gave  rise,  sncli  as  pain,  tumefaction^  i'ctidity 
of  breath,  etc.  He  laid  special  stress  upon  a  peculiar 
hoarse  barking- cough,  which  he  considered  pathognomonic 
of  foreign  bodies  in  the  air  passages.  He  discussed  the 
technique  of  instrumentation  and  illumination  and  the 
position  of  the  patient.  He  used  no  anaesthetic  at  all  for 
oesophagoscnpy  in  children,  but  occasionally  adtilts 
required  a  little  cocaine.  In  tiachea  bionohoscopy  he  used 
cocaine  in  adults  and  chloroform  in  children,  but  objected 
to  a  combiuation  of  the  tv.-o  in  cliildren. 

Prcf  jssor  Kubo  referred  to  100  cases  of  foreign  bodies  in 
the  oesophagus  that  he  hatl  removed. 

Complications  of  Inflamniaiion  of  the  Frontal  Sinus. 

Dr.  H.  Zwillinger  (Budapest)  read  a  paper  on  expei-i- 
mental  researches  i-egarding  the  mechanism  of  the  intra- 
cranial and  cerebral  complications  of  frontal  sinusitis,  in 
which  he  traced  the  relation  of  the  perimeningeal 
lymphatics  to  those  of  the  upper  part  of  the  nose,  and  the 
probability  of  the  same  connexion  between  the  former  and 
the  mucous  lining  of  the  frontal  sinuses.  This  would 
exijlain  many  of  the  intracranial  complications  in  diseases 
of  the  sinus.  He  considered  that  this  connexion  was 
demonstrated  upon  anatomical  grounds. 

Dr.  R.  H.  Skilleni  (PhiUideliihia)  read  a  paper  on 
unsound  conditions  following  the  external  radical  opera- 
tion on  the  frontal  sinus.  Ho  reviewed  30  cases  upon 
^vhich  he  had  operated,  and  mentioned  cases  of  diplopia, 
paralysis  of  the  upper  lid,  neuralgia  deformity.  He 
referred  to  a  special  protector  wliich  diminished  tlie  sub- 
sequent oedema  of  the  eyelids.  The  paralysis  disappeared 
generally  and  the  hemicrania  always  got  better. 

rost-criroirl  Carcinoma. 

BIr.  Trotter  contributed  a  paper  ou  the  general  aspects 
of  this  disease,  and  suggested  the  term  "  hypopl laryngeal  " 
as  a  better  name.  Stress  was  laid  upon  an  early  diagnosis, 
which  was  more  easy  than  usually  considered.  He  dis- 
cussed surgical  treatment  from  the  point  of  view  of  cure, 
the  dangers  attending  the  operation,  and  the  resulting 
mutilation  and  disability,  as  of  speech,  swallowing,  etc. 

Mr.  Waggett  eiupha,sized  tlic  importance  of  early  dia- 
gnosis long  before  dysphagia  showed  itself.  He  thought 
sufficient  care  was  not  taken  to  discriminate  between 
genuinely  postcricoidal  growths  and  those  which  subse- 
quently extend  there.  The  majority  of  the  patients  were 
young  and  middle-aged  women.  Pain  was  not  a  marked 
feature  until  the  oesophagus  was  invaded.  He  considered 
that  all  the  growths  were  squamous  epithelioma,  and  that 
they  were  at  fir.st  superficial,  only  subsequently  extending 
to  the  submucous  tissues,  and  therefore  in  the  early  stage 
removable,  with  fair  prospects  of  immunity  from  local 
recurrence.  He  advised  that  the  septic  cavity  should  be 
kept  widely  open,  and  the  packing  frequently  changed. 
The  great  factors  were  asepsis  and  good  technique,  and 
even  if  the  larynx  required  removal  tlie  operation  should 
be  performed.  He  could  not  denj'  that  up  to  tlie  present 
the  records  were  bad,  but  that  was  generally  true  of 
cancer  anywhere  ;  recurrences  generally  took  place  in  the 
glands,  therefore  these  must  be  removed,  as  was  the  case 
in  cancer  of  the  tongue.  The  diagnosis  was  not  so  simple 
as  in  cases  of  early  cancer  of  the  larynx,  where  the  parts 
were  in  full  view,  but  the  symptoms  of  localized  pricking 
sensations  on  swallowing  pungent  food  and  drink  should 
lead  to  careful  examination,  as  physical  signs  in  the  early 
stages  were  not  marked.  The  means  of  direct  examina- 
tion now  available  should  be  resorted  to  in  all  doubtful 
cases. 

Mr.  P.  De  Santi  (London)  said  that  he  had  had  no  good 
results  from  operative  interference,  but  thought  it  was 
because  his  cases  were  too  far  advanced.  He  advised  a 
primary  gastrostomy  for  feeding  purposes.  Mr.  Logan 
Turner  (Edinburgh)   referred  to  70  oases  (58  per  cent,  in 
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males  ancl  61  per  cent,  in  females'! .  He  i-emaiketl  upon  the 
relative  frequency  of  cancer  of  the  upper  part  of  the 
lar\-nx  in  man  as  compared  with  woman.  He  operated  hy 
a  cervical  incision. 

Dr.  Marschik  (Vienna)  referred  to  the  finding  of  much 
more  cxteu.sivc  disease  upon  operation  than  was  thought 
heforehand.  The  possibility  of  carcinoma  occurring 
tof^ethcr   with   syphilis  should  also  he   recognized. 

Dr.  W.  Hill  spoke  of  the  additional  bcnetit  radium  gave. 
Sir  K.  Woods  emphasized  the  importance  of  early  dia- 
gnosis. Professor  Uchormaun  (Christiania'  agreed  with 
Dr.  Hill  as  to  radium,  and  uttered  a  warning  as  to  the 
<lauger  of  too  much  iodoform  gauze,  which  might  cause 
iodoform  poisoning. 

racJiijJcnuia  Lnrijiujis. 
Dr.  Jobson  Homo  then  read  a  paper  on  this  subject, 
illustrated  by  lantern  views  showing  the  sites  of  growth 
and  the  appearances  presented  by  the  corresponding  cord. 
He  discussed  the  pathological  as  well  as  the  naked  eye 
appearances. 

The  Piliiilarij  Bothj. 
Professor  Hirsch  (Vienna)  read  a  paper  on  the  surgical 
treatment  of  affections  of  the  pituitary  body  by  the  nasal 
route.  He  grouped  pituiUiry  growths  into  three  classes  : 
ill  Intracellular  solid  tumours,  which  enlarge  towards  the 
sphenoidal  sinus,  but  do  not  grow  upwards;  (2)  intra- 
cranial solid  tumours,  which  enlarge  upwards  towards  the 
brain ;  (3)  cystic  tumours  consisting  of  one  large  cyst,  or 
smaller  ones.  It  was  not  possible  to  decide  save  by 
operation  whether  the  growth  was  cystic  or  solid,  but 
;r  rays  would  show  whether  or  not  it  was  intracranial  or 
not,  mainly  by  the  shape  and  size  of  the  pituitary  fossa. 
The  tumour  might  press  the  optic  chiasma  against  the 
vessels  and  cause  blindness.  He  illustrated  his  remarks 
bv  diagrams.  The  intracranial  tumours  were  inoperable 
by  the  nas:d  route,  or  by  the  cranial  route,  as  they  could 
not  be  detached  from  the  floor  of  the  fossa.  Only  the 
intracellular  could  be  operated  upon,  and  that  could  be 
done  by  bold  methods.  He  gave  figures  showing  the 
relative  mortality  of  his  operation,  Krause's  method, 
Victor  Horsley's  method,  Schloffcr's  and  Cushing's 
methods,  showing  that  only  the  latter  had  a  mortality  as 
low  as  his  own.  He  also  illustrated  his  remarks  by 
lantern  slides. 

He  was  followed  by  Professor  Gushing,  who  discussed 
the  subject  very  fully,  and  also  illustrated  his  remarks  by 
lantern  slides.  He  included  in  his  statistics  some  cases 
since  those  referred  to  by  Professor  Hirsch,  thus  further 
reducing  his  mortality.  He  asked  what  were  the  general 
symptoms  of  the  disease  of  the  pituitary  body,  and  stated 
tiiat  it  was  as  common  as  thyroiil  disease,  but  as  yet  had 
gone  unobserved.  He  treated  the  symptoms  in  various 
groups,  as  those  of  the  skin,  bones,  joints,  general  appear- 
ance, absence  of  hair,  chauges  in  the  subcutaneous  tissues, 
which  looked  somewhat  like  renal  disease.  He  showed 
how  intracranial  interference  would  often  greatly  benefit 
a  growth  that  could  not  be  removed  by  any  method. 
J)r.  Hill  referred  to  a  case  that  he  had  operated  on.  Drs. 
IMarschik  and  Brocckhacrt  spoke,  and  the  latter  suggested 
the  possibility  of  the  transpalatine  route.  Dr.  Halle 
favoured  rather  the  intranasal  route  of  Hirsch.  Dr. 
AVestuiacott  (Manchester)  thought  the  method  of  Hirsch 
limited  to  rhinologists. 

De5!0NSTE.\TI0NS. 

Dr.  A.  Gyergyai  (Kolozsvar)  explained  a  method  for  the 
direct  examination  of  the  nasopharynx  and  Eustachian 
tube,  which  ic  illustrated  by  means  of  diagrams  and  a 
special  instrument  devised  by  himself. 

Di-.  Hoffmann  (Dresden)  r<'ad  a  paper  on  the  anatomy  of 
the  inferior  turbinate,  which  was  mainly  a  description  of 
some  excellent  lantern  slides  showing  the  structure  of  the 
mucous  membrane  and  its  relation  to  the  venous  sinuses 
underlying  it. 

OTOLOGY. 

Discussion  on  the  Pathology  of  Acquired 
Deaf-mutism. 
Professor  Alfred  Denkek  (Halle)  opened  this  discussion 
with  a  lantern  demonstration  of  specimens  illustratiug  the 
pathological  changes  met  with  in  the  ears  of  deaf-mutes. 
He  was  followed"  by   Professor  Holger   Mygiud    (Copen- 


hagen), wdio  presented  conclusions  based  upon  the  pnh- 
lislied   reports  of   the   examination   of   petrous   hones   of 
deaf-mutes  with  acquired  deafness.     He  had  excluded  a 
large  number  of  cases,  and  had  used  only  eases  (1)  whicli 
had  been  thoroughly  investigated  and  fully  described,  or 
where   at   least   the  description  justified  the  supposition 
that  important  anatomical   changes   had   not   been  over-' 
looked;  (2)  where  the  history  of  the  case  stated  that  the 
deafness  had  been  acquired  after  birth;  and  (3)  where  the 
pathological   changes   described   did  not  distinctly  speak 
against  the  history  of  the  case.     The  report    was   based 
upon  38  cases  representing  75  petrous   bones,   as  in  one 
case  only  one  side  was  examined.     Amongst  these  cases 
there  was  not  one  in  which  the  microscopical  examination 
of  the  membranous  labyrinth  had  yielded  a  negative  result. 
In  none  of  the  cases  of  acquired  deaf-mutism  wore  abnor- 
malities found  in  the  cerebral  part  of  the  hearing  apparatus 
which  could  be  considered  as  causing  the  deafness.     lu 
cases   in   which   there   was   no   chronic   suppuration    tho 
njiddle  ear  not  infrequently  contained  residua  of  an  intiai^i- 
matory  process  in  the  shape  of  adhesive  fibrous  tissue,  new 
formation  of  bony  substance,  or  total  or  partial  absence  of 
the  stapes,  but  in  no  ease  could  the  changes  in  the  middle 
ear  bo  considered  as  the  immediate  cause  of  the  deafness. 
Deaf-nuitism  of  tympanic  origin  was  characterized  bj'  tho 
presence  of  highly  destructive  processes  in  the  middle  ear 
or  their  residua,  together  with  new  formation  of  osseous 
or  fibrous  tissue  in  the  labyrinth.     Deaf-nnitism  caused  by 
meningitis  or  other  intracranial  diseases  was  characterized 
by  more  considerable  new  formation  in  the  internal  ear, 
combined   with    a    normal    tympanic    cavity,   or   with   a 
tympanic  cavity  with  moderate  mflarnmatorv  alteration^ 
Scarlet  fever  was  more  deleterious  to  the  middle  ear  than 
measles,   and   the    labyrinthine   changes   in   deaf-mutism 
from  measles  were  the  result  of  a  process  less  destructive 
than  in  eases  of  scarlatinal  deaf-mutism.    In  cases  of  deaf- 
mutism  of  tympanic  origin  it  was  often  difficult  to  find 
the    route    by   which    the    inflammation   had   spread    to 
the   internal   ea,r.      In   most   cases   of   acquired   deafness 
the   changes    found   were   macroscopic ;    in   a   few   cases 
they    were    microscopic    only,    and    in    no    case    had    a 
microscopical     examination    yielded    a    negative     result. 
The    vestibule    was    the    part    of     the     labyrinth     least 
affected.     In  all  cases  except  one  the  pathological  changes 
W'Ore   much   more   marked   in   the   saecuhis  than  in   the 
utriculus.     Macroscopical  alterations  of   the  semicircular 
canals   were   found   with  considerable   greater  frequency 
than  of  the  vestibule,  and  with  about  the  same  frequency 
as  in  the  cochlea.     In  a  sentence,  the  superior  part  of  the 
membranous  labyrinth  generally  was  less  affected  than 
the  inferior.     Tliere  was  no  decided  evidence  to  answer 
the    question    as    to    the    channel    through     which    thp 
labyrinth    was     generally     secondarily     affected.      Tho 
acoustic  nerve  did  not  show   a   tendency  to   atrophy  or 
to  degenerate  as  a  result  of  inactivity.     No  marked  liuo 
could  be  drawn  between  the  alterations  found  in  acquired 
deaf-mntisiu  and  those  described  in  some  congenital  cases, 
in  which   also   tho   changes   found   were  most   naturally 
explained  as  being  the  results  of  fetal   inflammator)'  pro- 
cesses.    In  conclusion,  he  said  that  the  pathology  of  deaf- 
mutism  acquired  after  birth  was   really  the  pathology  of 
infantile  labyrinthitis  which  had  reached  its  final  stage 
and  caused  lasting  deafness. 

The  discussion  was  continued  by  Dr.  C'astex  (Paris)  ancl 
Profes.sor  Uchermann.  The  latter  considered  that  Pro- 
fessor Mygind's  final  conclusion,  that  tho  pathology  of 
deaf-mutism  acquired  after  birth  was  "  really  "  the  patho- 
logy of  infantile  labyrinthitis,  should  have  been  worded 
"chiefly."  He  also  considered  that  any  changes  in  tho 
brain  were  secondary  to  those  in  the  ear,  and  due  to 
diminished  use  andconsequent  defective  development.  Pro- 
fessor Ihiihl  (Berlin)  gave  a  demonstration  of  lantern 
photographs  of  pathological  specimens  bearing  upon  tho 
subject.  Professor  Werner  Kiimmel  (Heidelberg)  and 
Professor  Oustav  Alexander  (Vienna)  also  spoke. 

Dr.  Jobson  Home  (London)  expressed  the  opinion  that 
meningitis — especially  epidemic  cerebrospinal  meningitis 
— and  scarlet  fever  wore  more  frequently  the  causes  of 
ac(piired  deaf-mutism  than  all  other  infectious  diseases  of 
childhood  put  together.  At  the  same  time  he  considered 
that  mumps  and  hereditar}'  syphilis  as  causative  factors 
had  not  been  taken  snfliciently  into  account.  For  various 
reasons,   which    he    stated,    not  a   few   of   tho  so-called 
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acquired  cases  were  iluc  to  direct  lieredity.  Furthermore, 
a  weakness  or  tendency  to  deafness  was  at  times  bere- 
ditary.  and  might  become  patent.  Those  were  some  of 
tlie  difficulties  to  be  contended  with  in  arriving  at  a 
true  estimate  of  tlie  pathology  of  the  cases  of  deaf-mutism 
alleged  to  liave  been  acquired.  Dr.  Sjiira  (Krakaui  also 
spoke. 

Discrssiox   ox    the   Climatic    and    Occupatioxal 

IxFLUEXCES    IX    DISEASES   OF   THE    EaR. 

This  discussion  was  opened  by  Dr.  Clarence  J.  Blake 
(Boston,  U.S.A.)  and  Professor  Giusejipe  Gradenigo  (Turin). 
Dr.  Blake  said  the  intiucnce  of  normal  climatic  changes  upon 
diseases  of  the  ear  directl}'  was  slight,  and  was  exerted 
principally  through  the  medium  of  the  associated  orgaus, 
the  nose  and  the  nasopharynx,  or  iu  participation  with 
changes  in  a  systemic  condition.  The  influence  of  trades 
and  occupations  was  much  more  pronounced,  and  was 
operative  through  the  same  media.  '"  Welfare  work ' '  in  con- 
nexion with  manufactories  was  growing  in  vigour  and  iu 
value  with  the  increasing  public  appreciation  of  its  im- 
portance, and  was  doing  much  to  abolish  prejudicial  con- 
ditions; but  there  was  one  class  of  prejudicial  occupa- 
tional output,  a  byproduct  of  mechanical  industry,  that 
was  the  most  injurious  of  all.  and  one  especially  affecting 
the  organ  of  hearing,  and  sometimes  secondaril}'  the  orgau 
of  equilibration,  which  had  been  almost  the  last  to  receive 
welfare  consideration,  and  that  output  was  the  deleterious 
effect  produced  by  unnecessary  noises.  High  grades  of 
progressive  imiiairment  of  hearing,  presumably  due  to 
degenerative  processes  of  the  labyrinth,  were  more  com- 
mon among  metal  workers  who  were  subjected  to  intense 
sounds  made  up  largely  of  overtones  of  high  pitch  than 
among  the  workers  in  noises  of  lower  pitch.  Weavers  in 
cotton  mills,  for  example,  and  water  tenders  in  paper 
mills  were  less  subject  to  progressive  impairment  of 
hearing  than  weie  blacksmiths,  boiler  makers,  button 
makers,  metal  stampers,  and  weavers.  After  reviewing 
the  many  climatic  and  occupational  influences  in  diseases 
of  the  ear,  including  those  induced  by  aviation,  Professor 
Blake  concluded  his  report  by  emphasizing  the  injurious 
effects  of  unnecessary  noise.  Those  effects  were  no 
longer  merely  in  the  field  of  conjecture  and  clinical 
experience,  but  within  the  compass  of  little  more  than  a 
decade  thej'  had  been  abundantly  demonstrated  by 
scientific  research. 

Tlie  President  (Mr.  Arthur  Cheatle)  spoke  of  the  car 
affections  occasioned  by  flights  in  aeroplanes,  and  con- 
sidered the  matter  required  further  investigation.  He 
also  commented  upon  a  pilot  being  able  to  obtain  his 
certificate  without  undergoing  a  medical  examination. 

Dr.  Jobsou  Home  (Londoul  discussed  the  ear  affections 
caused  by  the  telephone,  the  aeroplane,  and  the  strett 
traffic  of  the  present  day,  all  of  which  were  the  out- 
come of  the  application  of  science  to  modern  lite. 
Fortunately,  the  injurious  effects  of  all  three  were  due  to 
causes  which  were  in  no  small  measure  preventable. 
There  was  no  evidence  to  show  that  the  telephone  j>cr  se 
was  a  cause  of  defective  hearing,  but  the  sudden  and 
unnecessary  adventitious  sounds  occasioned  by  defective 
a))paratus  and  badly  insulated  wires  were  deleterious. 
Similar  remarks  were  applicable  to  unnecessary  noises 
occasioned  by  street  traffic.  The  dizziness  complained  of 
at  times  by  aviators  he  attributed  to  the  vibrations  of  the 
engine.  He  summed  up  the  harmful  influences  as  due  to 
the  sudden  and  unexpected  onset  of  noise  rather  than  to 
its  intensity  and  to  sudden  variations  of  atmospheric 
pressure  together  with  the  additional  strain  exerted 
generally  upon  the  nervous  sj'Steni.  The  discussion  was 
continued  by  Dr.  Dan  ^lackenzie  (London),  Professor  vou 
Eicken  (Giessen),  Mr.  Sidney  Scott  (London),  Mr.  H. 
Child  (Exeter),  Dr.  Koenig  and  Dr.  Maurice  (^Paris).  Dr. 
Keik  (Boston),  who,  iu  the  unavoidable  absence  of 
J'rofessor  Blake,  read  the  introductory  report  by  the  latter, 
in  the  course  of  his  reply  described  many  unnecessary 
noises  which  formed  part  of  one's  daily  life  in  his  own 
city. 

IXDEPEXDENT  PaPEP.S. 

The  Surgical  Treatment  of  Chronic  S((^.^_;)(tra^i'ol^ 

of  the  Ear. 

Professor  Gherardo  Ferreri  (Rome)  read  a  paper  on  this 

subject,  and  the  President  (Mr.  Arthur  Cheatle)  said  that 

he  formerly  removed  the  ossicles  in  chronic  suiipuratiou, 


but  that  he  had  given  up  that  treatment  and  regarded  it 
as  a  waste  of  time.  The  ossicles  might  be  left  with  safety 
at  times  in  the  mastoid  operation.  Dr.  Dench  (New  York) 
was  also  opposed  to  ossiculectomy.  In  a  very  small 
percentage  of  cases  did  he  find  the  hearing  impaired  after 
the  radical  mastoid  operation.  Professor  Mygind  con- 
sidered that  surgeons  had  to  be  optimistic,  but  that  they 
were  too  optimistic  as  regards  the  hearing  power  after  a 
mastoid  operation.  The  subject  was  also  discussed  by 
Dr.  Jauseu  (Berlin),  Professor  G.  Alexander,  and  Professor 
Neumann  (Vienna),  and  Mr.  Ernest  West  and  Mr.  G.  J. 
.Tenkins  (London). 

Lahi/riiithi/ie  Xi/statjmiis. 
A  joint  paper,  dealing  with  the  mechanism  of  laby- 
rinthine nj-stagmus  and  its  modification  by  lesions  iu  the 
cerebellum  and  cerebrum — an  exjierimental  investigation, 
by  Dr.  J.  Gordon  Wilsou  (Chicago)  and  Dr.  F.  H.  Pike 
(New  York),  was  read  by  the  former.  The  paper  discussed 
the  typical  form  of  labyrinthine  nystagmus,  which,  it  was 
said,  consisted  of  a  slow  and  of  a  quick  phase.  The  slow 
phase  could  be  elicited  by  stimulation  of  the  labyrinth, 
independeutlj'  of  the  eerebcllum  and  cerebrum.  The 
quick  phase  was  independent  of  the  cerebellum,  and  the 
Ijaper  discussed  its  cerebral  connexions  and  the  parts  of 
the  cerebrum  essential  for  its  production.  The  authors 
then  contrasted  labyrinthine  nystagmus  and  the  ocular 
movement  following  lesions  of  the  cerebellum,  and  dis- 
cnssed  how  lesions  of  the  vestibular  tract  aud  of  the 
cerebellum  modified  the  labyrinthine  nystagmus,  and  how 
lesions  of  the  cerebrum  affected  the  nystagmus  arising 
from  lesions  in  or  stimulation  of  the  labyrinth. 

Diseases  of  the  Lahijrintlt. 
At  the  morning  session  on  Saturday,  August  3th,  the 
Section  of  Otology  discussed  uon-suppurative  diseases  of 
the  labyrinth,  the  reporters  being  Professor  Gustav 
Alexander  (Vienna)  and  Professor  Karl  von  Eickeu 
(Giessen).  Professor  Alexander  also  gave  a  demonstration 
of  microscopic  and  macroscopic  prei-arations  bearing  upon 
the  subject.  He  was  follow-ed  by  Mr.  J.  S.  Fraser  (Edin- 
burgh), who  gave  a  similar  demonstration.  Dr.  Nager 
(Zurich)  demonstrated  lantern  photographs  of  histological 
specimens  of  influenzal  labjriuthitis.  Dr.  E.  B.  Dench 
(New  York)  read  a  paper  descriptive  of  two  cases  of  sudden 
ablation  of  the  labjrinthiuc  function  to  the  caloric  test. 
In  both  cases  the  labyrinth,  tested  at  intervals  of  twenty- 
four  hours,  showed  a  complete  loss  of  caloric  reaction. 
This  seemed  sufficient  in  both  cases  to  warrant  the  com- 
jilete  labyrinth  operation,  and  the  findings  at  the  opera- 
tion clearly  demonstrated  the  wisdom  of  such  a  procedure. 
In  the  first  case  a  fistula  was  found  in  the  horizontal 
semicircular  canal,  and  the  oval  window  was  found  open. 
In  the  second  case  infection  of  the  labryrinth  occurred 
secondarily  to  involvement  of  the  sinus ;  the  sinus 
thrombosis  was  apparently  of  long  duration. 


STOMATOLOGY. 
Discussion  on  Reflex  axd  Fuxctioxal  Disturbances 

IX    COXXEXIOX    WITH    THE    TeeTH. 

Dr.  .V.  W.  AV.  Baker  (Loudon)  said  that  thirty-five  years 
ago  there  was  a  strong  belief  that  dental  irritation  was 
capable  of  causing  many  lesions  in  parts  so  remote  from 
the  teeth  as  to  exclude  the  possibility  of  the  direct  exten- 
sion of  diseased  conditions ;  reflex  action  was  suggested  as 
the  only  explanation.  Further  knowledge  of  pathology 
had  shown  that  many  of  these  cases  were  explicable  ou 
the  grounds  of  toxic  absorption  ;  this  was  the  view  held  by 
Mr.  Colyer  aud  Professor  Pickerill.  Nevertheless,  an 
important  residuum,  of  cases  remained  which  manjf 
writers  agreed  might  be  caused  by  dental  irritation.  In 
this  category  were  placed  epilepsy,  chorea,  hysteria, 
muscular  spasm,  aud  affections  of  the  vasomotor  secre- 
tory and  motor  nerves.  The  work  of  Dr.  Head  iu 
mapping  out  areas  of  tenderness  on  tlie  face  aud  head 
associated  with  certain  teeth  had  proved  of  great  service. 
Not  only  could  pain  in  the  teeth  be  referred  to  other  parts, 
but  the  reverse  condition  could  happen.  Odontalgia  of  a 
painful  and  often  persistent  chai-acter  sometimes  followed 
operations  upou  the  nose.  With  regard  to  •■teething"  in 
young  cliildren  there  was  some  divergence  of  opinion,  but 
most  observers  agreed  in  thinking  that  the  irritation  of 
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teething  could  cause  tlistui'bauces  of  the  geuei-al  health; 
and  Dr.  Still  in  his  bijok  had  given  a  list  of  coiuiilions 
connected  with  teething.  The  i-are  condition  callt'd 
spasnuis  nutans  was  distinctly  coincident  with  dentition 
in  its  onset  and  cessation.  With  regard  to  reflex  irritation 
of  the  eye,  many  cases  had  been  recorded  in  the  past ;  but, 
as  Sir  William  Collins  had  pointed  out,  with  a  more  rigid 
inetliod  of  observation  and  a  more  general  use  of  the 
oiilithalmoscopc,  the  number  of  these  cases  had  greatly 
diminished. 

Dr.  llousseau-Decello  (Paris)  thought  that  all  dental 
lesions  were  capable  of  giving  rise  to  reflex  disturbances. 
He  had  often  noticed  hyperaosthesia  of  the  skin  of  the 
face  and  head  in  cases  of  dental  disease.  Cutaneous 
lesions  due  to  reflex  irritation  were  couimou,  and  the  asso- 
ciation of  alopecia  with  dental  caries  had  been  well 
established.  The  reason  why  these  reflex  disturbances 
occurred  in  sonic  individuals  and  not  in  others  was  due  to 
the  condition  of  tlic  nerve  centres.  A  study  of  these  cases 
often  revealed  some  antecedent  irritability  which  might 
be  traceable  to  alcoholism,  cpilcjisy,  or  syphilis.  In  nerve 
centres  so  weakened  the  tendency  to  reaction  w'as  great, 
and  comparatively  slight  irritation  might  give  rise  to 
widespread  nervous  manifestations. 

Professor  I'nderwood  related  two  cases  tljat  had  come 
nnder  his  observation.  In  one,  sciatica  of  long  duration 
disappeared  witliin  a  week  of  removing  some  decayed 
teeth. 

Mr.  Colycr  said  that  with  a  better  knowledge  of 
pathology  most  of  these  cases  of  so-called  reflex  irrita- 
tion had  been  transferred  to  their  proper  place  as  being 
due  to  sepsis.  He  thought  that  undoubtedly  Professor 
Underwood's  case  came  under  that  category.  Teething, 
however,  was  responsible  for  somoi  cases  of  general  dis- 
turbance in  children.  He  diil  not  see  how  iritis  could  be 
caused  by  a  reflex  irritation,  but  he  could  readily  under- 
stand such  a  condition  being  caused  by  septic  absorption 
from  the  mouth. 

IMr.  J.  G.  Turner  said  that  reflex  irritation  was  like  the 
Maluitmas  of  Thibet.  When  a  case  was  sought  for,  it  dis- 
appeared. With  regard  to  teething,  he  had  founil  that 
there  was  least  irritation  when  the  mothers  had  been 
careful  to  clean  the  bottle. 

Drs.  Coopman  (Belgium),  Cruet,  Delguel,  Amoedo,  and 
Marques  (Lisbon)  continued  the  discussion,  and  Drs.  Baker 
and  Kousseau-Decrlle  replied. 

Independent  Papers. 

The  Preparaiion  of  the  Month,  for  Surqical  Operations. 

Mr.  H.  Lloyd  Williams  (London)  said  that  failure  to 
produce  favourable  conditions  in  the  mcutli  was  followed, 
as  elsewhere,  by  sepsis  and  secondary  haemorrhage. 
Septic  infection  of  the  bone  of  the  socket  was  frequently 
seen  after  extraction.  The  cause  was  to  be  found  in  the 
septic  condition  of  the  mouth  at  tlie  time  of  operation. 
Before  extraction  the  teeth  should  be  carefully:  scaled  and 
the  gums  wiped  over  with  hydrogen  peroxide  (10  per 
cent.).  In  this  way  a  dirty  mouth  could  be  made  clean  in 
a  comparatively  short  space  of  time.  It  was  important  in 
treating  fractures  of  the  jaw  to  get  the  mouth  as  clean 
as  possible  by  extracting  septic  teeth  and  roots  in  the 
neighbourhood  of  the  fracture.  Again,  the  mcuth  should 
be  cleaned  thoroughly  before  operations  involving  the 
adjacent  and  communicating  cavities.  The  importance  of 
a  clean  mouth  before  performing  gastric  intestinal 
operations  was  obvious. 

Siirdiciil  Prosthesis. 
]\[r.  Sheridan  (Dublin)  and  Dr.  Boerma  (Holland)  read 
papers  on  surgical  ijrosthesis.  Dr.  Aguilar  (Aladrid)  said 
that  to  be  effective  surgical  pi'osthesis  should  be  imme- 
diate—that is  to  say,  the  apparatus- sliould  be  inserted 
after  the  removal  of  the  bone  and  before  the  suturing  of 
the  skin.  He  had  restored  portions  of  the  mandible  in 
this  way  with  satisfactory  results.  In  one  ease  tho 
patient  had  worn  the  apparatus  for  two  years. 

Clinical  Demonstration. 
Cases  illustrating  deformities  of  tho  jaw  in  children, 
malignant  disease  of  the  mouth,  and  arthritis  due  to  oral 
sepsis  were  shown,  while  Mr.  Goadby  exhibited  some 
cultures  of  mouth  organisms,  and  some  rabbits  in  which 
he  had  produced  experimental  artliritis  by  the  inoculation 
of  pure  culturo  of  the  Utrejitvbacillas  iiialae. 


HYGIENE  AND  PREVENTIVE  MEDICINE. 

Infant  Mop-tality. 
On  Friday  morning  the  Section  held  a  joint  discussion 
with  the  Sections  of  Obstetrics  pnd  Gynaecology,  and  of 
Diseases  of  Children,  en  the  subject  of  infant  mortality. 
It  was  reported  in  detail  at  page  402  of  onr  issue  for 
.\ugust  16tli.  From  the  point  of  view  of  preventive 
medicine  the  most  important  conclusion  reached  seemed 
to  be  a  general  consensus  of  opinion  that  "  ijrematurity," 
including  under  that  head  such  conditions  as  prematuro 
birth,  congenital  defects,  atelectasis,  atrophy,  etc.,  was 
one  of  the  chief  causes  of  high  infantile  mortality  in  tho 
first  four  weeks  of  life,  and  following  upon  this,  a  con- 
viction that  greater  attention  should  be  given  to  the 
coming  generation  in  the  prDiiatal  period.  The  remedies 
suggested  in  this  connexion  were:  Observation  and  exa- 
mination and,  if  necessary,  treatment  or  detention  in 
hospital  of  all  women  suspected  of  having  syphilis,  or  de- 
formities, such  as  contracted  jjelvis ;  notification  of  all 
cases  of  preguan:>y,  withdrawal  of  pregnant  women  from 
the  labour  market;  education  of  women  and  girls,  "pro- 
spective mothers,"  as  to  the  duties  and  responsibilities  of 
motherhood ;  avoidance  of  meddlesome  midwifery,  tho 
encourageuiont  of  breast-feeding,  and  when  this  was 
impossiljle,  an  organized  system  of  wet-nursing. 

Epidemiology. 
At  the  mooting  on  .\ugust  9th,  Dr.  AV.  II.  Hamer  in  tho 
chair,  a  discussion  on  the  factors  that  determine  the  rise, 
spread,  and  degree  of  severity  of  epidemic  diseases  was 
opened  by  Dr.  Major  Greenwood,  jun..  Lister  Institute  of 
Preventive  Jlediciue,  who  first  gave  a  brief  historic  sum- 
marj'  of  the  subject,  describing  the  classical  conceptions 
of  epidemics  from  Hippoer,ates  to  Sydenham.  He  sum- 
marized the  teaching  of  Sydenham  as  follows: 

An  epidemic  shoulil  be  regarded  from  three  points  of  view: 
fl)  That  tliere  is  a  process  of  secular  or  long-period  moditica- 
tion,  in  virtue  of  wiiich  a  specilic  t\pe  becomes  dominant  in  a 
particular  epoch,  and  then  gradually  or  suddenly  gives  place  to 
a  rival.  i2i  Tliere  is  another  set  of  factors  producing  sliort- 
jieriod  oscillations  in  tlie  epidemicity  of  a  given  disease  leading 
to  the  plienonieiia  of  seasonal  prevalence.  t3t  Finally,  we  can 
connect  these  two  trains  of  ideas  by  the  conception  of  au 
epidemic  constitution  in  virtue  of  which  certain  types  of 
epidemic  or  certain  features  of  morbidity  tend  to  prevail  at  a 
given  time  to  tlie  e.xchision  of  other  types  orsymptoms.  We  may 
say  that  the  amplitude  of  the  lir.st  Idnd  of  wave  is  measured  iu 
centuries,  that  of  the  second  in  montlis,  and  tliat  of  tlie  last  iu 
years. 

Dr.  Greenwood  next  traced  the  history  of  scarlet  fever 
epidemics  during  the  last  hundred  years,  which  showed 
evidence  of  a  wide  pi-evaleuce  and  high  fatality  at  tlio 
commencement  of  the  nineteenth  century,  followed  by  a 
remission,  then  succeeded  by  a  period  of  gravity  iu  the 
years  1830-40,  which  he  termed  the  "  golden  age "  of 
scarlet  fever.  That  culmin.ated  between  1862  and  1865, 
followed  by  a  remission.  Then  occurred  a  less  marked 
rise  iu  1868-71.  followed  by  another  smaller  rise ;  and 
from  the  year  1877  onwards  there  had  been  a  continuous 
downward  trend,  distnrbed  only  by  occasional  small  ripples. 
With  regard  to  the  causes  of  such  variations,  he  advanced 
tlio  following  propositions : 

1.  Secular  variations  were  too  striking  to  be  attributed 
wholly  to  errors  of  record,  although  in  tliis  particular  easo 
of  scarlet  fever  the  early  history  of  the  disease  could  not 
be  separated  from  that  of  diphtheria. 

2.  Such  variations  might  be  due  to  the  action  of  natural 
selection  operating  upon  variations  of  linmau  resisting 
power,  or  upon  the  biological  characters  of  the  causative 
agent,  or  by  a  combination  of  both  processes. 

3.  The  direct  action  of  public  health  authorities  might 
liavo  played  an  important  part  in  bringing  about  the 
decline  iu  prcviilcnco  and  fatality  of  the  disease.  In  this 
connexion,  however,  it  should  be  remembered  that  tho 
present  decline  had  begun  to  be  apparent  before  tho 
initiation  of  inodcrn  hygiene. 

With  regard  to  the  course  of  an  epidemic,  ho  suggested 
that  laws  descriptive  of  it  might  ultimately  be  pro- 
pounded. One  factor  in  the  evolution  of  an  epidemic  w.as 
likely  to  be  found  iu  changes  taking  place  iu  the  infecting 
organism,  as  a  consequeuco  of  which  the  latter's  power  of 
infecting  susceptible  subjects  wes  a  function  of  the  time. 
In  the  case  of  certain  diseases  it  was  probable  that  tho 
influence  of  such  extrinsic  factors  as  temperature  was   of 
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great  impovtauce  in  cielcnniiiiiig  the  course  o£  an  epidemic. 
The  paper  couchicleti  with  a  description  of  the  method  of 
fitting  of  "  freiiuency  curves"  to  statistics. 

The  second  reporter  was  Professor  Dr.  G.  Sticlier 
(Bonu^,  who  said  that  the  best  known  examples — 
iuliiienza,  plague,  cholera — had  shown  that  to  discover 
the  conditions  cf  parasitic  epidemics  one  must  avoid  all 
generalization,  and  stud}-  each  malady  by  itself  and  in 
its  environmcut,  historically,  geographically,  biologically, 
uosographically,  experimentally — in  short,  scicntiljcally. 
It  was  never  enough  to  consider  it  from  an  aiithropo- 
centric  standpoint  as  only  a  human  disorder,  but  that 
for  the  advance  of  epidemiology  a  higher  standpoint — 
that  of  the  loimologist — was  necessary.  The  loimology 
of  tlie  future  had  for  its  object  to  discover  what  places 
and  what  times  were  favourable  to  each  epidemic  disease 
and  what  unfavourable,  either  continuously  or  for  a  time; 
whether  and  how  far  animals  and  plants  took  part  as 
victims  or  as  carriers  of  the  germ  of  the  human  disease  : 
where  the  original  nidus  of  the  germ  lay  hidden,  what 
was  its  importer,  whether  there  were  animal  or  vegetable 
or  lifeless  undercairiers  or  intermediaries;  whether  the 
disease  was  spread  by  hosts  which  were  themselves 
licalthy  OP-  by  lifeless  material  ;  what  other  epidemic 
disorders  were  either  occasionally  or  regularly  connected 
with  the  jjarasitic  'fepiuemics  so  as  to  aid  their  progress 
or  increase  their  severity  and  to  influence  the  severity  of 
the  several  diseases. 

Dr.  .John  Brownlee  (Glasgow)  brought  forward  his 
interesting  theory  that  the  rise  and  fall  of  epidemics 
obeyed  the  laws  of  geometrical  progression.  This  he 
ilhisirated  in  a  graphic  manner  by  diagrams.  His  chief 
conclusions  on  the  subject  were :  (1)  That  an  epidemic 
was  an  organic  phenomenon  caused  by  the  organism 
becoming  suddenly  infective  and  thereafter  losing  its 
infectivity  at  a  rate  apjiroximating  to  a  geometrical  pro- 
gression. (2)  That  the  progress  of  an  epidemic  might  be 
due  to  the  above  process  acting  either  directly  or  indirectly ; 
directly,  as  au  epidemic  of  small  pox,  when  the  infection 
l)asscd  from  one  person  to  another;  indirectly,  as  au 
epidemic  of  malaria,  when  the  number  of  mosquitos  rose 
and  fell  according  to  approximately  the  same  law.  (3| 
That  it  was  probable  that  the  epidemic  ended  because  of 
loss  of  infectivity  on  the  part  of  the  infected  organism 
rather  than  because  of  a  change  in  susceptibility  of 
individuals  towards  the  organism,  as  epidemics  of  the 
same  disease  often  ra)i  identical  courses  whether  occurring 
in  winter  or  in  summer.  (4)  "With  regard  to  summer 
diarrhoea,  it  was  evident  that  the  type  of  epidemic  was  to 
a  certain  degree  fixed  before  the  onset,  and  that  it  was 
only  secondarily  modified  by  the  climate.  (5)  That  the 
ilate  of  the  epidemic  was  determined  in)  by  the  date  of 
llie  epidemic  in  the  previous  year,  li)  by  the  temperature 
in  the  month  of  .June,  and  ic)  by  the  amount  of  rainfall 
in  the  month  of  June.  |6|  That  the  amount  of  the 
epidemic  was  determined  chiefly  by  the  temperature  in 
the  month  of  June. 

Dr.  W.  H.  Hamer  said  that  he  had  been  much  struck  by 
a  suggestion  thrown  out  by  Dr.  Greenwood  as  to  whetlier 
the  infecting  organism  in  milder  epidemics  might  not  be 
the  real  lion  at  all,  but  only  a  jackal,  and  therefore  in- 
capable of  doing  so  much  damage.  His  experience  of  a 
couple  of  small  epidemics  that  had  occurred  in  London 
led  him  to  the  same  conclusion.  One  was  limited  to  a  few 
cases  of  cerebro-spiual  fever  which  were  imported  from 
the  Continent,  where  the  disease  was  raging,  but  it  made 
uo  headway  in  this  country.  Another  was  an  epidemic  of 
rat  plague,  in  which  the  plague  bacillus  was  isolated  ;  but 
the  remarkable  limitation  of  the  infection  to  a  few  rats  in 
London  raised  the  question  whether  in  this  instance  it 
was  the  real  organism  at  all  which  caused  the  rat  plague. 
The  fact  of  the  rarity  of  cases  of  glanders  occurring  in 
human  beings  pointed  in  the  same  direction. 

Dr.  Jamieson  (^Iclbourne,  Australia'!  referred  to  the 
great  reduction  that  had  taken  place  in  ilelbourne  in  the 
mortality  from  typhoid  fever  during  the  last  twenty  years 
or  so.  The  mortality  was  now  reduced  to  one-tenth  of 
what  it  had  been  in  the  period  refen-ed  to,  owing  to  the 
adoption  of  modern  drainage  systems. 

Dr.  E.  W.  Goodall  (Homerton)  dwelt  on  the  great  decline 
of  severe  cases  of  scarlet  fever  during  the  last  twenty 
years.  The  death-rate  had  been  reduced  from  3.6  to  0.22, 
and  the  percentage  of  cases  of  scarlatina  anginosa  from 


15.1  to  2.9.  Typhoid  fever  and  measles  bad  not  declined 
to  the  same  extent,  but  the  death-rate  from  the  strepto- 
coccal diseases — erysipelas,  pyrexia,  and  puerperal  fever — 
had  also  diminished.  The  conclusion  he  came  to  was  that 
alterations  in  the  severity  of  these  diseases  depended  on 
alterations  in  the  virulence  of  the  microorganisms.  In 
his  opinion  the  severe  throat  symptoms  of  scarlet  fever 
were  due  to  streptococcal  infection,  and  not  to  the  specific 
organism  of  the  disease,  whatever  it  might  be,  and  the 
decline  of  mortality  and  of  anginous  cases  w.as  on  all-fours 
with  that  obtaining  in  other  diseases  caused  by  strepto- 
cocci, although  the  factor  of  variations  in  human  re- 
sisting power  must  also  be  taken  into  consideration. 

The  discussion  was  continued  by  Dr.  Ledingham,  who 
dealt  with  the  question  from  the  bacteriological  point  of 
view,  and  by  Professor  Sudhoff  ( Leipzig!. 

Dr.  Bond  (M.O.H.,  Holbornl  brought  forward  the  view 
that  dimiuuticn  in  the  fatality  of  epidemics  was  due  to 
increased  urbanization,  from  which  increased  opportunities 
of  infection  occurred,  with  the  result  that  the  majority  of 
the  population  were  protected  b}-  going  through  mild 
attack;?.  He  believed  this  was  notably  the  case  with 
regard  to  tuberculosis. 

Dr.  Keith  (Singapore)  differed  from  Professor  Sticker's 
views  as  to  the  maturation  of  cholera  germs  in  the  soil. 
He  quoted  instances  in  his  experience  proving  that  the 
disease  was  transmitted  by  "carriers." 

Di'.  Greenwood  and  I'lofcssor  Sticker  replied  to  the 
various  points  raised  by  the  discussion. 

ViscAL  Dkfects  i.v  School  CniLnnF.x. 

At  the  last  meeting  of  the  Section  the  chair  was  taken 
by  Dr.  AV.  Leslie  Mackenzie,  medical  member  of  the  Local 
Government  Board,  Scotland. 

Dr.  James  Kerr  (Principal  School  Medical  Officer, 
Loudon  County  Council),  in  introducing  a  discussion  on 
the  causes,  prevention,  and  treatment  of  visual  defects  in 
school  children,  regretted  that  this  discussion  had  not 
been  arranged  in  conjunction  with  the  Section  of 
Ophthalmology,  as  the  subject  was  one  of  great  interest 
to  eye  specialists.  He  dealt  chiefly  with  low-grade 
myopia,  by  which  he  meant  myopia  of  less  than  3  dioptres, 
and  there  was  uo  doubt  this  was  associated  with  school 
conditions,  especially  eyestrain  from  close  work,  particu- 
larly in  bad  light,  debility  from  unhealthy  roon)s,  and 
illness  or  malnutritiou.  He  characterized  the  work  done 
in  school,  even  in  early  years,  as  strangely  unsuitable. 
The  educational  system  had  not  been  built  upon  scientific 
lines,  but  had  survived  from  the  literary  and  clerical 
schools  of  the  Middle  Ages,  when  reading  and  writing  to 
understand  the  services  of  the  Church  were  the  higlicst 
aims.  There  was  too  much  of  a  literary  aspect  in  the 
"early  years  of  schooling,  and  children  were  taught  to 
deal  with  the  symbols  of  things  rather  than  with  the 
things  themselves.  The  learning  of  letter  forms  ought  to 
be  almost  entirely  muscular,  and  very  large  letters  slioukl 
be  used.  Fine  writing  copies  and  writing  books  with 
small-spaced  lines  and  intervals  should  be  excluded  from 
the  school  which  sought  good  ocular  h3-gieue.  The 
elements  of  writing  should  be  learnt  as  coarse  muscular 
exercises  with  chalk  and  blackboard,  the  child  standing 
with  outstretched  arm  and  making  large,  free,  rapid 
strokes.  No  precision  or  slow  accuracy  in  detail  should  be 
expected,  only  rapidity  and  general  legibilitj*.  The  object 
of  all  this  was  to  minimize  the  use  of  vision,  and  in  his 
opinion  the  near-eyc-work  habit,  now  almost  universally 
encouraged  in  schools,  was  the  jiivot  on  which  so  many 
questions  of  school  hygiene  converged.  If  that  could  be 
eliminated  from  the  early  j-cars  of  school  life,  all  the  great 
discussions  on  school  desks,  vertical  or  oblique  hand- 
writing, et  hoc  genns  ovine,  could  be  pu.shed  to  one  side. 
It  was  most  important  also  to  avoid  fatigue  in  every  way. 
"With  regard  to  the  size  of  letters,  he  would  stipulate  that 
no  child  learning  letters — that  is,  up  to  the  age  of  7  years 
— should  have  type  with  letters  less  than  2  mm.  high. 
From  7  to  9  the  type  might  bo  1.75  mm.  and  above  that 
age  1.5  mm.  high  for  small  letters.  With  regard  to  other 
jioints,  he  was  satisfied  with  the  proportions  of  most 
modern  seats  and  desks.  Effective  ventilation  and 
sufficient  desk  width  coitld  not  be  obtained  with  less  than 
15  square  ft.  per  head.  The  allowance  for  elementary 
classrooms  of  10  square  feet  was  too  low.  Illuminatiou 
by  daylight  should  be  efficient,  and  arranged  to  come  from 


j^c  TiiK  RnrTi3H      1 

49"         MuDicit  JnuBSAJ.  J 


INTERNATIONAL   MEDICAti    C0NCKES3  : 


[Aug.  23,  1913. 


tlie  loft  side  ;  and  for  artificial  illumination  no  school  desk 
sliould  aave  less  tliau  2.5  foot  caudles.  It  was  also  of 
soiisidc^'ablc  importance  to  protect  the  eyes  from  glai'O 
and  shine.  These  were  the  chief  points  emphasized  with 
regard  to  tlio  school  prophylaxis  of  low-grade  myopia.  In 
dealing  with  higher  degrees  of  myopia,  what  they  wanted 
was  profccctiou  duiiug  the  gfowing  period,  fie  had  devised 
what  was  known  as  tiic  high  myopia  school,  which  was 
a  method  of  eliminating  eye  work  as  far  as  possible  from 
elementary  edncation.  That  method  had  heeu  found  so 
successful  that  it  was  heing  extended,  and  applied  to 
other  rarer  varieties  of   eye   disease  or  malformation   as 


well  as   to   !^g!: 


iiyopi 


In   conclusion,   realizing   the 


dangers  of  literary  careers  for  sufferers  from  myopia,  he 
would  like  to  see  a  stringent  rule  made  to  refuse  scholar- 
ships to  young  myopes  of  4  dioptres  or  more,  and  all  candi- 
dates for  the  teaching  profession  should  be  rejected  for 
myopia  of  6  dioptre  s  or  over. 

The  second  reporter  was  Professor  R.  Posseck  (Graz), 
who  considered  that  the  cliicf  cause  of  defect  of  sight  in 
school  cliildreu  was  myopia,  which  developed  indirectly 
from  the  nearness  of  the  work  in  school  time.  According 
to  Loviusohn's  observations,  which  the  reporter  could 
coulirm,  it  was  the  bending  of  the  head  which  produced  in 
tlie  eyes  by  the  force  of  gravitation  a  traction  on  the 
hinder  quadrant  of  the  eye.  On  tliat  account  it  was 
necessary  to  prevent  evcrytliing  that  led  to  bending  of  the 
head.  "As  well  as  avoiding  every  ditficnlt.y  which  led  to  a 
gliortening  of  the  work  distance,  such  as  bad  lighting, 
small  print,  unsuitable  sc-ats,  etc,  it  was  most  important 
to  introduce  a  greater  angular  elevation  of  the  desk  table. 
Accurate  medical  control  by  specially  trained  school 
doctors,  and  earl}-  correction  for  myopes,  was  insisted  on. 

Dr.  L.  A.  Parry  (Hove)  thought  it  was  essential  that 
school  medical  officers  should  liave  a  training  in  diseases 
of  the  eye.  Ho  did  not  think  that  Dr.  Iverr  had  hiid 
sufficient  stress  on  the  importance  of  arranging  that  school 
:lesks  should  be  lighted  from  the  left  side.  In  his  opinion 
this  was  most  urgent.  He  also  advocated  full  correction 
of  myopia.  He  would  like  to  insist  on  all  members  of 
education  committees  having  to  pass  au  examination  in 
hygiene.  Dr.  Hans  Lauber  (Vienna)  laid  stress  on  the 
development  of  myopia  during  the  period  of  rapid  growth, 
and  on  the  importance  ot  special  attention  being  paid  by 
teachers  and  parents  to  the  eyesight  of  children  whose 
growth  was  more  rapid  than  usual.  In  his  opinion  Pro- 
fessor Posseck's  anatomical  theory  was  not  properly 
supported.  Professor  Georg  Levinsohn  (Berlin)  followed 
with  an  exposition  of  his  theory  of  the  causation 
of  myopia.  This  was,  briefly,  that  the  eye,  through 
the  bending  of  the  trunk  and  head  during  close 
working,  was  drawn  down  by  gravity,  the  optic 
nerve  and  the  muscles  and  various  coats  of  the  eye 
were  stretched,  so  as  to  produce  a  lengthening  of  the 
eyeball  and  consequent  myopia.  In  experiments  on  young 
rabbits,  cats,  and  dogs  by  suspending  them  head  down- 
wards for  several  hours  daily,  he  had  succeeded  in  con- 
siderably augmenting  their  refraction.  To  obviate  that 
cause  of  mj-opia,  treatment  should  be  directed  to  explain- 
ing in  school  the  harmful  effects  of  bending  the  trunk  and 
liead,  providing  proper  school  desks  which  encouraged 
au  upright  position,  and  introducing  straight  writing. 
Mr.  Ernest  Clarke  (London)  believed  that  excess  of  con- 
vergence over  accommodation  was  what  produced  tho 
mischief  in  myopia,  and  insisted  on  the  necessity  of  full 
correction  in  myopia.  In  his  opinion,  school  myopia  was 
engendered  by  close  work,  and  ho  urged  the  necessity  of 
doing  away  with  evening  preparation  at  private  and  better- 
class  schools.  Another  thing  that  should  be  discouraged 
by  parents  iu  private  iifewas  allowing  little  girls  to  do  tine 
needlework.  The  next  speaker.  Professor  Kalpli  Williams 
(Sheffield),  also  condemned  fine  sewing  by  girls,  and  all 
such  kiudergarteu  work  as  threading  beads,  pricking  out- 
lines of  auimals,  etc.  He  handed  round  a  specimen  of  the 
kiud  of  coarse  needlework  which  he  thought  suitable  for 
young  girls,  and  expressed  his  belief  that  one  cause  of  the 
greater  inciilencc  of  mjopia  iu  girls  was  their  being 
encouraged  in  needlework. 

Dr.  IJrindley  James  (London)  objected  to  electric  light 
on  the  ground  that  it  gave  a  feebler  illumination  than 
gas,  and  I^r.  Leslie  Mackenzie  objected  to  it  on  the  oppo- 
site grounds— namely,  that  the  liglit  was  too  powerful  and 
over-stimulated   tho    retina.    In    his    ouinion,    baaed   on 


personal  experience  and  on  the  views  of  an  eminenti 
expert,  the  best  light  for  reading  by  at  night  was  a 
paralliu  candle. 

In  replying  on  the  discussion.  Dr.  Kerr  agreed  that 
electric  light  contained  rays  which  were  peculiarly  irri- 
tating to  the  retina,  but  thought  this  question  was  one  of 
physiological  adaptation  of  the  eye.  He  considered  Dr. 
Levinsohu's  theory  to  be  one  of  very  great  importance, 
though  it  did  not  contain  the  whole  truth.  When  he  was 
in  Bradford  people  with  myopia  used  to  tell  liim  that  they 
were  "slack  set  up,"  and  he  thought  it  would  be  hard  to 
find  a  more  expressive  way  of  explaining  the  condition 
referred  to. 

IXDEPENDENT  P.U>Ei;S. 
lie  gist  ration  of  SlillbirtJix. 
On  Friday  afternoon  the  first  paper  was  read  by 
Dr.  Keginald  Dudtield  on  the  registration  of  stillbirths. 
Having  shown  by  statistical  tat)les  that  there  had  been  a, 
considerable  reduction  in  infantile  mortality  during  tiio 
last  ten  years,  he  said  the  conclusion  was  irresistible  that 
this  reduction  had  been  etfected  by  preventive  measures 
affecting  postnatal  causes  of  death,  while  leaving  antc- 
iiatal  causes  jiractically  uninfluenced  up  to  the  present. 
He  believed  that  the  best  hope  of  success  iu  combating 
this  state  of  affairs  lay  in  the  study  of  the  causes  pro- 
ducing stillbirth,  for  which  purpose  the  compulsory 
registration  of  such  births  was  absolutely  essential. 
Such  study  should  be  extended  to  the  statistics  of  other 
countries,  and  the  first  step  should  be  a  proper  definition 
of  the  term  "  stillbirth.''  He  suggested  the  following 
tentative  definition  : 

A  stillborn  cliiltl  means  a  cbiiil  whose  boily  at  birth  measnres 
not  less  than  13  in.  (32  cm.)  in  length  from  the  crown  of  the 
head  to  tlie  sole  of  the  feet,  nnit  who,  when  born  ithe  head, 
body,  and  limbs  of  the  child,  but  not  necessarily  tlie  after- 
birth, being  extruded  from  the  bod.v  of  the  mother),  exhibits  no 
sign  of  Hfe — that  is  to  say,  wdiose  heart  has  ceased  to  function, 
as  demonstrated  by  the  absence  of  pulsation  in  tlie  cord  at  ita 
attachment  to  the  body  of  the  child,  and  absence  of  heart 
sounds  and  impulses. 

L'sed  at  the  instant  of  complete  birth,  that  test  was  one 
which  a  properly  trained  midwife  should  be  able  to  apply, 
and  it  should  not  be  beyond  the  skill  of  most  lay 
assistants.  If  all  countries  could  be  induced  to  fix  tho 
same  time,  namely,  the  end  of  tho  twcuty-eighth  week  of 
gestation,  for  the  inception  of  registration,  a  large  bod}'  of 
valuable  data  of  a  comparable  character  would  be  available. 
Tho  speaker  also  indicated  briefiy  the  practice  as  to 
registration  of  stillbirths  existing  in  other  countries,  and 
said  that  registration  should  provide  for  the  declaration 
of  the  causes  of  death  in  ittrro,  and  that  a  sxiccial  register 
of  stillbirths  should  be  provided. 

Lari/7igeal  Diphtheria. 
Professor  Alfonso  Montefusco  (Naples  1  read  a  paper  on 
tho  diffusion  of  croup  at  Naples.  He  did  not  define  croup, 
but  apparently  he  meant  by  the  term  what  is  usually 
called  in  this  country  laryngeal  diphtheria.  There  appeared 
to  be  nothing  very  striking  about  the  incidence  of  tho 
disease  at  Naples,  except,  perhaps,  the  fact  that  he  found 
it  to  be  more  frequent  in  the  country  than  iu  the  town. 
The  incidence  of  the  disease  was  greater  among  males  than 
females,  but  the  mortality  was  the  other  way  about — • 
greatest  iu  females. 

Eugcyiics. 
A  paper  having  eugenics  as  its  basis  was  read  by  Dr.  E. 
Deutseii  (Budapest)  under  the  title,  the  social  and 
hygienic  care  of  abnormal  children.  Iu  his  opinion, 
consanguinity  of  parents  had  no  bad  effects,  except  in  tho 
case  of  retinitis  pigmentosa  and  congenital  deaf-mutism, 
in  which  diseases,  however,  hereditary  tra,nsmission 
played  the  chief  role  and  consanguinity  only  a  minor 
part.  lie  had  personally  examined  1,011  families,  and 
from  data  thus  obtained  he  concluded  thp.t  poisoning  of 
the  germ  cells  by  alcohol,  tuberculosis,  syphilis,  malaria, 
lead,  and  morphine  was  the  cause  of  various  degenerations 
among  children.  As  methods  of  prophylaxis,  he  suggested: 
(D  Rational  jjairing  of  men  and  women  ;  (2)  forbidding  of 
marriage  of  abnormal  subjects;  (3)  sterilization  of  tho 
unfit;  (4i  segregation  of  unfit ;  l5l  campaign  against  alco- 
holism and  insistence  on  abstinence  in  children,  tem- 
perance in  .adults;  (6)  syphilitics  should  not  be  allowed  to 
marr}'  without  medical  consent ;  (7)  conception  should  be 
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pi-evented  in  the  case  of  tubevcnlous  -svomen;  (81  moi-pliino- 
luauiacs  sboukl  not  be  allowed  to  mairy  ;  1,9)  quinine  tieat- 
uieut  in  cbronic  malaria :  ^10)  medical  iuspectois appointed 
by  the  State  to  carrv  out  regulations  against  lead  poisoning 
in  various  trades.  The  paper  was  discussed  by  Professor 
Sticker  and  Dr.  Greenwood. 

Tuberculosis  in  the  2'ropics. 

Dr.  .Gedeon  Biro  (Budapest),  having  read  a  short  paper 
advocating  teaching  in  open-air  schools, 

Dr.  Angus  Macdonald  (-Tamaica)  followed  with  a  paper 
on  preventive  control  of  tuberculosis  in  the  tropics.  From 
this  it  appeared  that,  except  in  Australia,  where  the  rate 
was  only  1  per  1.000,  and  in  Grenada  0.5  per  1.000,  the 
death-rate  from  all  forms  of  tuberculosis  was  considerably 
higher  in  most  tropical  countries  than  in  the  British  Isles, 
ranging  from  3.4  per  1.000  in  Jamaica  and  Ceylon  to  about 
5  per  1.000  in  Trinidad  and  British  Guiana. 

There  were  certain  different  features  found  in  the 
disease  in  the  tropics.  Thus  death  under  1  year  was  rare, 
and  under  5  uncommon,  and  pulmonary  tuberculosis 
caused  84  per  cent,  of  deaths,  other  forms  onlv  16  per 
cent.,  pointing  to  the  comparative  rarity  ot  bovine 
tuberculosis. 

Occupation  played  little  part  in  the  extension  of  the 
disease.  Food  infection  had  little  or  no  effect,  as  tuber- 
culous meat  was  rare,  and  milk  was  jiractically  always 
boiled  and  consumed  in  relatively  small  amount.  Climate 
as  a  causative  factor  was  not  statistically  evidenced,  the 
mortality-rate  in  the  damp  and  relaxing  climate  of  Grenada 
bciug  0.5  per  1.000,  while  it  stood  at  3.4  in  dry  and  bracing 
Kingston.  Evidence  from  everywhere  pointed  to  tuber- 
culosis beiug  a  disease  almost  entirely  of  domcsticitv.  The 
wretched  hovels  of  the  people,  the  overcrowding  of  rooms 
at  night,  the  closing  of  doors  and  windows  and  stopping  of 
every  chink,  absence  of  ventilation  and  fear  of  night  air, 
the  fatalism  of  the  people — a^l  these  features  in  tropical 
life  enhanced  the  opportunity  of  infection  and  mada 
inevitable  direct  communication  of  the  disease  from  an 
affected  peison  to  all  within  striking  range. 

With  regard  to  prevention  and  treatment,  the  same 
measures  should  be  taken  as  were  being  made  use  of  at 
home,  especially  compulsory  notification  and  tuberculosis 
schools,  where  isolation  could  be  practicallj^  carried 
out  and  its  inculcation  so  established  as  to  have 
patients  coming  back  to  their  hemes  active  apostles  of 
hygiene. 

Alany  efforts  in  these  directions  had  been  made  in 
different  parts,  notabl}-  in  Trinidad,  but  much  of  the  good 
of  those  efforts  was  lost  through  want  of  co-ordination  in 
administration. 

In  conclusion,  Dr.  Macdonald  emphasized  the  fact  that 
in  studying  statistics  it  was  remarkable  that  the  chief 
causes  of  death  in  the  tropics,  far  from  being  purely 
tropical  diseases,  were  the  lime-honoured  diseases  of 
civilization. 

Siqyijort  of  Hospitals. 
Dr.  J.  C.  McWalter  (Dublin)  put  in  a  paper  on  the 
necessity  for  State-endowed  hospitals  and  a  State  medical 
service,  in  which  he  advocated  the  plan  of  the  State 
handing  over  to  the  trustees  of  a  hospital  a  certain  sum 
per  day  for  every  patient  occupying  a  bed.  He  also 
thought  that  the  present  ill-organized  crowd  ot  14,000 
doctors  who  now  administered  the  Insurance  Act  could 
not  be  allowed  to  continue  their  laboui-s  without  being 
digested  into  a  more  uniform  organism,  which  ought  to  be 
a  State  medical  service. 


Preveniion  of  Disease. 

The  business  of  the  meeting  concluded  with  a  very  long 
paper  by  Dr.  A.  L.  Soi'esi  (New  York),  the  gist  of  which 
was  that  the  problem  of  prevention  of  disease  was  more 
a  social  than  a  medical  one,  and  that  medical  science 
■would  never  be  able  to  prevent  the  existence  of  infectious 
diseases  until  social  science  had  been  able  to  eliniinate  the 
conditions  which  created  the  favourable  ground  where 
infectious  diseases  grew  and  multiplied. 

On  the  proposal  of  Dr.  Gedeon  Biro  (Budapest),  a  i-cso- 
lutiou  was  passed  by  tlie  Section  to  the  effect  that  it  was 
advisable  to  extend  and  further  in  every  way  possible  the 
teaching  of  children  in  open  air  schools. 


NAVAL  AND  .^IILITARY  IMEDICINE. 
Prevextion"  of  Malakia  among  Troops. 
At  the  meeting  of  the  Section  on  Saturday  Colonel  P. 
Hehir,  I.il.S.,  read  a  paper  on  the  prevention  of  malaria 
among  troops  in  India,  in  which  he  enumerated  the 
measures  generally  employed  to  prevent  the  breeding  of 
mosquitos.  He  also  stated  that  in  his  opinion  the  pro- 
phylactic administration  of  quinine  was  of  great  value  in 
preventing  the  occurrence  of  malaria. 

Discnssiox  ox  Hospital  Ships  and  the  Transport 

OF    WOUXDED. 

Surgeon-Inspector  I.  Nishi  (Imperial  Japanese  Navy),  in 
introducing  this  subject.,  divided  the  functions  of  a  hospital 
shit)  into  those  which  are  performed  in  peace  and  those 
demanded  of  it  in  time  of  war.  In  the  former  category 
he  mentioned  the  treatment  of  sick  received  from  various 
vessels  on  foreign  stations,  and  their  conveyance.  In  war 
the  duties  of  a  hospital  ship  were  multifarious,  comprising 
not  only  the  collection  of  wounded  from  the  various 
battleships,  their  treatment,  and  transport  to  home 
territory,  but  also  the  suppl)'  of  medical  stores  to  war 
ships  remote  from  the  base,  the  provision  of  the  necessarv 
laboratories  for  chemical,  physical,  and  bacteriological 
research,  and  the  disinfection  of  smaller  vessels  which 
possess  no  disinfecting  plant  of  their  own.  The  ideal 
hospital  ship  would  not  differ  from  the  ideal  hospital  on 
land,  except  that  it  was  afloat.  That  ideal  could  only  be 
attained  by  means  of  a  ship  speciallj'  designed  for  the 
purpose  by  an  expert  naval  architect  and  a  medical  man 
working  together  in  complete  harmonj-,  and  was  hardly 
practical  in  view  of  the  e.xpeuse  entailed.  It  was  neces- 
sary, therefore,  to  rely  on  merchant  ships  adapted  for 
the  purpose.  The  most  important  points  to  be  kept  in 
mind  in  selecting  such  a  ship  were  that  it  should  be 
steady,  should  have  a  large  space  on  the  hurricane  deck 
to  serve  as  a  promenade  for  the  patients,  that  passages 
from  one  compartment  to  another  on  the  same  deck 
should  be  wide  and  the  incline  of  the  companions  not 
too  steep.  There  should  be  a  number  of  rooms,  large  aud 
small,  in  the  middle  part  of  the  upjjer  deck,  where  motion 
and  vibration  were  reduced  to  a  minimum,  convertible  into 
wards.  The  interior  should  be  free  from  ornamentation 
and  similar  "dtist  traps."  The  operating  theatre  and  its 
adjuncts,  the  laboratories,  wards,  and,  in  fact,  all  those 
departments  of  the  hospital  used  for  the  actual  treatment 
of  sick  or  the  performance  of  expert  medical  and  surgical 
work,  should  be  in  and  above  the  middle  part  of  the 
middle  deck.  The  laundry,  drying-room,  steam  dis- 
iufector,  mortuarj-,  and  animal-room  might  be  either  in 
the  fore  or  after  part  of  the  ship.  The  quarters  for  the 
crew,  etc.,  spare  wards,  canteen,  and  store-rooms  would 
be  on  the  lower  deck.  Wireiess  apparatus  should  always 
be  carried.  All  cleaning  should  be  done  by  the  vacuum 
system.  All  auxiliary  machinery  should  as  far  as  possible 
bo  worked  by  electric  motors  to  avoid  useless  distribution 
of  heat  by  steam  pipes  in  the  sick-rooms.  Finally,  the 
ship  should  be  capable  of  a  high  speed.  As  regards  the 
transj5ort  of  wounded,  Surgeon-Inspector  Nishi  said  that 
under  brisk  shell  fire  carriage  by  hand  was  the  only  prac- 
ticable method.  In  the  .Japanese  navy  this  was  practised 
with  one  or  more  bearers,  the  methods  approximating 
fairly  closely  to  those  in  use  in  Great  Britain.  In  a  novel 
method  devised  by  Surgeon-General  Kimura  the  patient 
sits  on  the  centre  of  a  four-tailed  band  of  strong  cloth. 
Tlie  tails  were  tied  together  and  passed  round  the  necks 
of  two  bearers,  one  of  whom  walked  on  either  side  of  the 
patient  and  supported  him  bj-  their  arms  behind  his 
back.  The  speaker  preferred  the  simpler  forms  of 
stretchers,  such  as  the  bamboo  blind  stretcher  devised 
by  Baron  Surgeon-Geueral  Totsuka,  to  more  elaborate 
contrivances. 

Fleet  Surgeon  3IcNabb,  while  maintaining  that  the 
hospital  ship  must  now  be  accepted  as  a  factor  in  the 
equipment  of  a  fleet  both  in  peace  and  war,  dismissed  as 
an  unattainable  ideal  the  specially  designed  ship.  He 
\vould  prefer  a  well  built  cargo  boat  of  between  6,000  aud 
8,000  tons  gross,  with  a  speed  of  12  to  14  knots,  and 
accommodation  for  300  to  403  patients.  The  ship  should 
be  roomy,  and  well  ballasted,  .so  as  to  be  steady  in  a  sea 
way.  A  cargo  boat  was  designed  to  run  with  a  full  load, 
and  the  fact  of  her  being  run  only  half  full  might  seriously 
affect  her  structure.     A  large  fuel  capacity  was  advisable 
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to  avoid  frO(iuent  coaling,  aud  for  this  reason  oil  fuel 
■woiilil  be  pi-eferablc.  Special  attention  sboiiUl  be  paid  to 
the  ti<rliting  aud  ventilation  o£  the  wards,  -wliicb  should 
preferably  run  from  side  to  side  of  the  ship.  Tlie  water 
supply  should  be  ample,  and  in  case  of  doubt  as  to  its 
(juality,  filters  should  bo  provided  for  all  the  wards.  A 
refiigeratiug  plant  should  be  carried,  and  lifts  for  moving 
wounded  from  dock  to  deck  would  be  of  the  greatest 
valne. 

Generale-Medico  Comm.  Calcagno,  of  the  Italian 
Xavy,  gave  a  short  account  of  the  hospital  ships  used 
during  the  expedition  to  Tripoli.  Two  of  tlioso,  the 
Hi'  (V'ltalia  and  the  Beginn  d'ltitliu,  were  of  10,000  tons 
burden,  with  a  speed  of  15  knots.  The  equipment  in- 
cluded stills,  refrigerators,  etc.,  and  the  ships  were  coaled, 
watered,  aud  provisioned  for  two  months.  The  carrying 
capacity  was  2,000  patients.  The  sleeping  cabins  for 
emigrants  were  converted  into  spacious  wards,  the  number 
of  beds  being  reduced  from  1,800  to  750  to  provide 
ample  room.  The  deck  infirmary  for  emigrants  was 
utilized  as  an  officers'  hospital.  The  equipment  for  opera- 
tions, examinations,  etc.,  was  thoronghly  np  to  date.  Up 
to  'September,  1912 — that  is,  the  end  of  the  war — 
22.400  invalids  were  transported  to  the  home  country, 
4,000  of  whom  were  sufi'ering  from  severe  injuries.  In 
spite  of  great  difficulties  resulting  from  the  stormy  sea  and 
the  dangerous  nature  of  the  coast,  the  results  achieved 
were  extremel5'  good.  Operations  of  the  most  difficult 
nature  were  performed  even  in  stormy  weather.  The 
stretchers  used  were  the  British  pattern,  modified  by 
Colonel  Kosati,  and  adapted  to  the  Italian  system  of 
portable  litters.  These  possessed  the  important  qualities 
of  simplicity,  lightness,  strength,  and  moderate  cost. 

Discussion  on  Water  Supply  in  the  Fielp. 

This  subject  was  introduced  by  Rcgimcntsarzt  Dr. 
Zoltan  V.  Ajkay,  of  the  Royal  Hiingariau  Army,  in  any  ex- 
tremely valuable  paper.  After  enumerating  the  different 
sources  from  which  water  is  procured  in  the  field,  and  the 
various  advantages  and  disadvantages  of  each,  the  speaker 
passed  to  a  consideration  of  tlic  various  methods  eujployed 
at  different  times  for  purification—  namely,  filtration,  the 
addition  of  chemicals,  use  qI:  ozone,  exposure  to  ultra- 
violet rays,  and  boiling,  and  summed  up  as  follows:  (1) 
The  water  carried  by  each  man  in  his  bottle  is  neither 
reliable  in  quality  nor  sufficient  in  quantity.  Some  method 
of  treatment  is  therefore  essential  to  render  it  germ-free. 
,(2)  Filters  are  not  reliable,  rapidly  get  out  of  order,  and 
are  difficult  of  transjiort.  Chemicals  merely  improve  the 
taste  of  the  water,  as  no  chemical  agent  could  be  relied  on 
to  kill  noxious  germs  rapidly.  If  small  quantities  were 
allowed  to  act  for  a  short  time  the  action  was  uncertain  ; 
lai'ger  quantities  and  longer  expo.sure  led  to  alterations  in 
the  chemical  character  of  the  water,  (3)  Ozouization  and 
the  exposure  to  the  ultra-violet  rays  seemed  promising,  but 
m  cither  case  clarification  was  necessary  to  ensure  success. 
So  far  neither  of  these  methods  was  applicable  in  the 
field,  as  both  required  skilled  mechanics,  a  constant  supply 
of  electricit}',  and  apparatus  too  heavy  for  transport, 
especially  on  b?»d  roads.  Improvements  of  a  technical 
nature  might  remove  these  objections.  (4)  Boiling  was 
the  most  reliable  method  of  sterilizing  water  in  the  field, 
and  the  Hartmaun  portable  apparatus  w-as  a  satisfactory- 
means  of  solving  the  problem.  Battalions  and  detached 
companies  could  be  equipped  with  these,  whilst  smaller 
parties  should  be  supplied  W'ith  a  smaller  pattern.  The 
larger  pattern  should  bo  supplied  to  dressing  stations,  aud 
the  smaller  to  the  advanced  aid  stations. 

Colonel  Ilorrooks  reviewed  briefly  the  various  systems 
and  methods  used  in  the  British  arn:y,  pointing  out  that 
a  distinction  must  be  made  between  the  troops  at  the  front 
aud  those  on  the  lines  of  communication,  which  were 
more  or  less  stationary.  Various  types  of  heat-exchange 
apparatus  had  been  experimented  w-ith  in  which  the 
temperature  was  not  allowed  to  rise  above  80'  C.  The 
results  were  not  on  the  whole  favourable.  Fuel  was  not 
always  obtainable,  and  the  effect  of  transport  over  bad 
ground  was  to  damage  the  mechanism,  and  to  repair  it 
a  skilled  mechanic  was  needed.  The  most  satisfactory 
results  had  been  obtained  by  pumping  the  water,  to  which 
alum  had  been  previously  added,  from  the  source  through 
a  box  containing  alum  and  chloride  of  lime,  and  then 
through  a  specially  woven  cloth  wrapped  round  a  wire 


cylinder.  A  thick  film  of  mud  was  deposited  on  the  cloth, 
and  by  this  means  from  60  to  90  per  cent,  of  the  bacteria 
could  be  removed.  The  clarified  water  could  now  bo 
passed  through  Berkefeld  candles,  which  must  from  tiuio 
to  time  be  sterilized  and  cleaned.  Candles  had  the  defect  of 
being  fragile  and  devoU'ping  Haws  iu  consequence  of  rough 
treatment,  but  it  was  simpler  to  carry  spare  candles  than 
to  repair  a  heat-exchaugo  apparatus  which  had  broken 
down  from  jolting.  By  the  means  of  such  an  apparatus 
pure  water  could  be  supplied  much  more  rai)idly "  than 
A\  hen  a  heat-exchange  ajiparatus  was  used. 

Discussion  o.n'  Anti-typhoid  Inoculation. 

Professor  JI.  H.  Vincent,  Jlodecin  Principal  of  the  Val- 
de-Grace  Hospital,  in  opening  tlii!  di.scussion,  referred  to 
the  fact  that  antityphoid  inoculation  was  practised  for 
the  first  time  on  mai)  by  Pfciffer  and  KoUe  aud  "Wright  in 
1896,  and  had  since  then  been  widely  aud  successfully 
used.  The  rcsulis  obtained  iu  France  were  as  gratifying 
as  in  other  countries.  A  special  laboratory  had  been 
opened  at  Yal-de-Griice,  from  v,-hich  enough  vaccine  had 
been  dispatched  for  280.C00  inoculations,  the  number 
actually  vaccinated  being  probably  above  100,000.  Tho 
vaccine  was  polj'valent,  raised  from  various  strains  of 
bacilli,  and  was  sterilized  by  the  addition  of  ether.  It 
contained  no  antiseptic  wiien  actually  .sent  out  for  use. 
The  dosage  strength  was  equivalent  to  400  million  bacilli 
per  cubic  centimetre.  It  could  be  used  iu  combination  with 
an  antiparatyphoid  vaccine  prepared  in  tho  same  manner. 
Vaccination  was  optional  iu  the  French  >\rmy,  but  53,157 
ine'n  had  submitted  to  the  operation.  The  proportion  of 
vaccinated  to  non-vaccinated  was  1  to  4  iu  Tunis  and 
Algeria,  and  1  to  6  in  Eastern  Morocco.  Iu  Western 
Morocco,  on  tho  other  hand,  out  of  17,087  men  10,794  were 
protected  iu  this  manner.  A  considerable  proportion  of 
the  civil  population  iu  seriously  alTcctcd  districts  had  also 
been  vaccinated.  Local  reaction  was  absent  or  slight, 
very  rarely  severe.  In  healthy  subjects  a  temperature  of 
102-  F.  was  noted  in  1.5  per  cent,  of  cases,  lasting  only  a 
short  time.  In  3  per  cent,  a  temperature  of  l0O.4'  was 
observed.  Malarious  subjects  frequentlj'  suffered  from  an 
attack  of  ague  after  inoculation.  People  who  wore  ill, 
convalescent,  or  anaemic,  aud  those  who  had  previously 
suffered  from  typhoid  fever,  should  not  be  vaccinated.  Iu 
some  cases,  owing  to  accident,  doses  as  high  as20c.cm. 
had  been  administered  ;  fever,  headache,  and  local  pain 
resulted,  but  no  rcallj'  serious  porsnanent  effect  was  pro- 
duced. The  following  results  had  been  noted  :  At  Avignon, 
where  a  very  severe  epidemic  raged  amongst  the  civil 
popnlation,  1,366  soldiers  out  of  a  total  strength  of  2,053 
were  vaccinated.  There  were  iu  the  garrison  155  cases  of 
typhoid  fever  and  22  deaths,  all  among.st  tho  687  unpro- 
tected men.  None  of  those  vaccinated  sufl'ered  from  even 
slight  fever.  In  Eastern  Jlorocco.aniongst  962  vaccinated 
men  there  was  no  case  of  infection,  whereas  amongst  the 
non-vaccinated  the  morbidity  was  38.22,  and  the  mortality 
5.51  per  1,000.  in  Western  Morocco,  where  the  men  went 
through  an  extremely  arduous  campaign,  the  admission- 
rate  amongst  the  vaccinated  was  0.18  and  the  death-i-ato 
0.09  per  1,000.  The  corresponding  figures  for  the  non- 
vaccinated  were  168.44  and  21.13  respectively.  It  might 
fairl}'  be  estimated  that  as  a  result  of  vaccination  tho 
country  had  been  spared  over  2,000  cases  of  typhoid  fever 
and  266  deaths  from  this  disease. 

Major  Hussell,  of  the  Medical  Corps,  U.S.  .-\^rmy, referred 
to  the  severe  outbreaks  of  typhoid  fever  that  occurred  in 
the  various  military  camps  duiing  the  Spanish  war  of 
1898,  aud  also  in  other  campaigns  as  showing  the  loss 
experienced  in  war  from  this  c.xuse.  Ho  then  briefly 
sketched  the  history  of  antityphoid  vaccination  in  tlie 
Uuited  States  arm}-,  and  described  the  process  of  manu- 
facture, which  aiiproximatcs  closely  to  that  practised  at 
the  Royal  Army  Medical  College,  The  first  beginning  wa.s 
made  in  1909.  and  though  only  1,887  men  were  vaccinated 
in  that  year,  in  1910  16,073  volunteered  for  the  opei-ation, 
aud  the  numbers  showed  signs  of  increase  in  the  following 
year.  In  the  spring  of  1911  orders  were  issued  for  the 
concentration  of  troops  on  the  Mexican  frontier,  and  com- 
pulsory vaccination  was  institnted  on  Jfarch  9th,  for  tho 
troojis  formiug  the  inano^'uvre  camps.  On  .Tune  9th  it  was 
nuide  couqiulsory  on  all  recruits.  The  following  figures 
showed  the-  contrast  between  the  state  of  affairs  in  tho 
Spanish  war  and  that  in  1911.  At  Jacksonville,  in  Florida, 
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in  the  cailier  campaign  tliere  occurred  certainly  1.729  and 
probably  2.673  cases  of  typhoid  fever  with  248  deaths.  The 
strength  of  the  t'orce  was  10,759.  At  Sau  Antonio  in  1911 
a  shghtly  larger  force  (13,000  men)  was  encamped  fur  about 
the  same  length  of  time,  and  in  this  there  were  only  2  cases 
and  no  deaths,  though  enteric  fever  was  actually  present 
in  the  civil  population  01  San  Antonio,  and  the  troops  were 
allowed  to  enter  the  town  freely.  In  the  army  as  a  whole 
a  great  drop  had  occurred  in  the  incidence  of  tjphoid  fever 
since  inoculation  had  been  made  compulsory.  Severe 
I'cactions  occurred  in  1  to  3  persons  in  1.000.  Major 
Uu.sscU  discu.ssed  shortly  the  i-elative  advantages  of  livhig 
and  dead  vaccines,  and  concluded  that  for  service  use  the 
formei-  were  unsuitable.  The  chief  defect  was  instability, 
and  their  use  was  not  unattended  with  danger.  As  regards 
the  inoculation  of  the  civil  population,  he  thought  that  all 
people  actually  coming  into  contact  with  the  disease 
sliijuld  be  protected,  including  the  relatives  and  servants 
of  patients.  In  isolated  communities  where  tlie  typhoid- 
rate  was  high,  mining  towns,  lumber  camps,  many  work- 
honses,  asylums,  and  schools,  the  measure  would  be  most 
beneficial. 

Colonel  Sir  William  Leishuian  limited  himself,  owing  to 
the  wide  range  of  the  subject,  to  a  consideration  of  certain 
p  )ints  interesting  from  the  military  standpoint,  and  espe- 
cially affecting  the  British  army.  He  advocated  the  use 
of  a  strain  of  low  virulence,  not  being  convinced  that  a 
strain  of  high  virulence  created  a  more  effective  protection — 
a  (jiiality  which  did  not  depend  entirely  on  this  peculiar 
characteristic  only.  In  the  same  way  he  was  not  prepared 
to  accept  the  argument  that  a  polyvalent  vaccine  was 
more  efficacious  than  the  monovalent  preparation  in  use 
at  the  Royal  Army  Medical  College,  and  pointed  to  the 
remarkable  uniformity  of  the  results  obtained  by  this 
vaccine  in  climates  differing  so  widely  as  those  of  India, 
South  Africa,  and  the  West  Indies.  He  preferred  a  vaccine 
jircpared  from  a  broth  culture  to  one  manufactured  from 
a  broth  on  a  solid  medium,  owing  to  the  technical  advan- 
tages presented  by  the  former  method  when  production  on 
a  large  scale  was  intended.  He  considered  the  tempera- 
ture at  which  sterilization  was  eft'ecled  a  point  of  great 
importance,  and  that  the  disappointing  results  at  one  time 
met  w  itli  by'  Wright  were  due  to  the  use  of  too  high  a 
temperature  for  sterilization,  combined  with  the  addition 
of  the  preservative  antiseptic  to  the  vaccine  before  the 
fluid  had  been  permitted  to  cool.  Standardization  was 
best  achieved  by  a  bacterial  count,  and  the  uniformity  of 
the  reaction  produced  was  a  fair  proof  of  this.  Individual 
susceptibility  could,  unfortunately,  not  be  determined,  and 
a  previous  analytical  test  of  the  blood,  to  ascertaining  and 
guard  against  this  jjeciiliarity,  was  hardly  feasible  in 
practice.  The  keeping  quality  of  the  vaccine  was  a 
matter  of  great  importance  in  the  case  of  the  British  army 
in  conserineuce  of  the  number  of  tropical  stations  to  which 
the  vaccine  had  to  be  sent.  Little  if  any  change  could, 
howevei-.  be  ascertained  even  in  vaccines  which  had  been 
stored  for  six  months  at  tropical  tempei-atures.  To  be  on 
the  safe  side  a  limit  of  three  months  was  imposed,  all 
vaccine  of  a  greater  age  than  this  being  destroyed.  The 
dosage  hoA  remained  unaltered  for  the  last  seven  years. 
The  rule  was  to  give  two  doses,  the  hrst  containing  500 
million  the  second  1,000  million  bacteria,  at  intervals  of 
ten  days.  He  did  not  think  that  a  third  dose  would 
materially  improve  the  immunity,  and  it  would  ccitaiuly 
affect  the  number  of  men  volunteering  for  inoculation. 
Reaction  was  rarely  severe,  and  though  for  military 
reasons  it  would  be  an  advantage  on  mobilization  to 
procure  a  vaccine  that  would  cause  no  danger  of  incapaci- 
tation for  even  a  short  period,  there  was  always  the  danger 
that  this  might  be  accompanied  by  a  loss  of  protective 
power.  He  considered  that  the  average  duration  of  the 
protection  conferred  by  the  vaccine  used  was  two  years, 
after  which  reinoculation  (one  dose  of  1.000  million)  should 
be  performed.  He  did  not  consider  the  so  called 
"negat-ive  phase"  need  be  regarded  as  seriously  affecting 
the  value  of  the  vaccine,  and  pointed  to  the  fact  that  in  the 
case  of  men  who  had  been  vaccinated  in  the  stations  where 
the  disease  was  endeinij,  no  proof  existed  that  any  in- 
creased susceptibility  had  resulted.  The  introduction  of 
antityphoid  inoculation  had  been  followed  by  a  striking 
decrease  in  the  incidence  of  typhoid  fever  in  India.  In 
conclusion  he  submitted  that  the  protective  power  of  anti- 
typhoid   inoculation    could    no    longer    be    considered   a 


matter  for  debate.  Its  existence  had  been  proved,  and  he 
thought  it  should  no  longer  be  left  to  the  individual 
soldier  to  say  whether  he  wished  to  be  inoculated  ot 
whether  he  preferred  to  run  the  risk  of  spreading  in- 
fection broadcast  amongst  his  conu'ades  at  a  time  when 
every  riiie  lost  to  the  tiring  line  might  be  a  matter  of 
importance  to  his  country. 

Professor  Kodet  wished  to  proclaim  the  utility  of  serum- 
therap3"  in  the  treatment  of  typhoid  fever.  He  had  records 
of  200  cases,  and  a  good  result  was  to  be  expected  if  only 
the  treatment  was  applied  early,  before  the  tenth  or 
eleventh  day  of  disease.  His  figures  were  characterized 
by  the  large  number  of  abortive  cases,  and  especially  the 
large  number  of  cases  in  which  reduction  of  temperature 
and  general  amelioration  of  s\-uiptoms  were  noted  after 
the  first  inoculation.  The  mortality  of  cases  treated  in 
this  manner  before  the  eleventh  day  vai-ied  from  5  to 
8  per  cent.  In  those  treated  before  the  ninth  day  the 
death-rate  fell  to  4.7  per  cent.,  and  when  an  improved 
vaccine  was  emplo\-ed  the  death  rate  of  those  inoculated 
before  the  eleventh  day  fell  to  3  per  cent. 

Inspector-General  Cavallerleone  referred  to  the  practice 
of  inoculation  in  troops  sent  to  Tripoli.  The  serum  used 
was  that  of  Kolle-Pfeiffcr  combined  with  that  of  Professor 
Vincent.  Local  reaction  was  slight.  The  morbidity 
amongst  the  vaccinated  was  greatly  reduced,  and  there 
were  no  fatal  cases. 

Gcncrale-Medico  Calcagno  stated  that  antityphoid  inocu- 
lation was  begun  in  the  Italian  navy  in  July,  1912,  owing 
to  the  outbreak  of  a  severe  epidemic  amongst  the  troops 
at  Tobruk.  Two  kinds  were  used — namely,  that  prepared 
at  the  Institute  of  Serotherapy  at  Milan,  and  that  j^re- 
parcd  at  the  similar  establishment  at  Sienna.  The  former 
produced  a  severe  reaction,  and  in  consequence  the  men 
were  reluctant  to  submit  themselves  to  the  second  and 
third  injections,  and  the  Siennese  vaccine  was  substituted. 
So  far  none  of  the  inoculated  had  .suffered  from  the 
disease,  but  the  period  was  too  short  to  warrant  any 
definite  conclusion. 

Dr.  Itcynes  described  a  vaccine  made  by  Drs.  Ranque 
and  Senez  used  at  Marseilles.  Sterilization  was  effected 
by  iodine  solution,  this  agent  being  subsequently  neutral- 
ized by  sodium  hyposulphite.  Amongst  the  workmen 
inoculated  there  had  been  no  case  of  typhoid  fever, 
although  previously  the  death-rate  from  this  cause  had 
been  high.  Reaction  was  slight,  and  appeared  only  in 
3  per  cent,  of  the  cases.  The  operation  had  been  per- 
formed on  a  number  of  pregnant  women,  without  untoward 
results. 

Dr.  Broughton  Alcock  discussed  the  use  of  a  sensitized 
vaccine  containing  1  million  living  bacilli  per  c.cm.  In 
25  cases  tw  o  doses  of  1  and  2  c.cm.  had  been  given ;  two 
only  complained  of  headache  and  malaise  for  two  days 
subsequent  to  the  injection.  With  doses  of  1  and  3  c.cm. 
(12  cases)  4  suffered  from  the  above  symptoms.  Larger 
doses  were  also  used  in  certain  cases.  The  cases  were 
kept  under  observation  for  eight  months,  and  the  conclu- 
sion was  arrived  at  that  with  doses  of  1  and  2  c.cm.  there 
was  no  danger  to  the  patient,  and  little  reaction  except  in 
peculiar!}'  susceptible  individuals.  The  interval  between 
doses  n'as  from  seven  to  ten  days ;  with  strong  doses  the 
patient  should  rest  for  twenty- four  hours  after  the 
operation.  The  speaker  quoted  a  case  of  pulmonary 
abscess  secondary  to  typhoid  infection,  in  which  vaccine- 
therapy  had  given  good  results. 

Professor  Xetter  said  that  the  therapeutic  use  of  tlie 
vaccine  resulted  in  decreased  mortality  and  curtailed  the 
duration  and  diminished  the  gravity  of  the  symptoms. 
He  thought  that  it  might  also  be  applied  to  the  treatment 
of  "  carriers." 

Caissox  Disease. 
At  the  discussion  on  this  subject,  with  special  reference 
to  divers  in  the  navy,  Surgeon-General  W.  May,  C.B., 
Medical  Director-General,  R.N.,  was  in  the  chair.  Staff 
Surgeon  R.  W.  G.  Stewart,  R."N.,  who  introduced  th 
subject,  gave  an  account  of  the  i^roceedings  of  the 
Admiralty  Committee  appointed  to  investigate  the  causes 
of  the  accidents  which  iiappened  to  divers.  Exijeriments 
on  animals,  coupled  with  chemical  examination  of  the 
air  in  the  divers'  helmets,  revealed  the  fact  that  the 
distress  suffered  by  divers,  especially  at  great  depths,  was 
due  to  an  excess  of  carbonic   acid  gas.    It   was  furtlier 
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shown  that  incu  could  -svork  at  considei-ably  greater  depths 
than  had  been  beheved  to  bo  ijo.ssible,  provided  the  volume 
of  air  supplied  to  the  diver  were  maiutaiued  at  not  less 
than  1.5  cubic  feet  a  minute.  Previously  suHicieut  allovr- 
ancc  had  not  been  made  for  the  compression  of  tlie  air 
due  to  the  pressure  at  great  depths.  A  table  was  drawn 
vip  showing  the  limit  of  time  during  which  a  diver  could 
remain  at  various  depths,  and  also  tlic  sate  rate  of  ascent, 
which  varied  according  to  the  depth  at  which  the  man 
had  been  working  and  the  time  spent  there.  The  only 
treatment  of  caisson  disease  was  also  shown  to  be  recom- 
pression with  gradual  decompression,  either  by  sending 
the  man  down  again  immediately  or  by  means  of  a  com- 
pression chamber.  The  selection  of  men  was  important. 
Only  men  of  spare  build  and  temperate  habits,  who  were 
ill  perfect  health,  should  be  permitted  to  act  as  divers. 
A  very  careful  training  also  was  necessary  to  ensure  th.at 
the  man  thoroughly  understood  the  use  of  the  valve  and 
what  to  do  in  the  event  of  an  accident.  Staff  Surgeon 
Stewart  quoted  a  number  of  cases  to  illustrate  the  acci- 
dents which  might  occur  and  their  most  effective 
treatment. 

Independent  Papers. 
Yellow  Fever  and  the  Panama  Canal. 

Dr.  J.  J.  van  Loghem,  Director  of  the  Institute  of 
Tropical  Hygiene,  Amsterdam,  read  a  paper  on  the  yellow 
fever  danger  for  Asia  and  Australia,  especially  after  the 
opening  of  the  Panama  Canal.  He  pointed  out  that 
Stegomijiacallopns  occurred  commonly  in  the  Dutch  East 
Indies  and  neighbouring  islands  and  that  the  larvae  of 
this  mosquito  could  breed  in  the  water  tanks  of  ships, 
hence  there  was  a  grave  risk  of  Steijomifia  infected  with 
yellow  fever  being  introduced  from  Central  America  to 
Asia  and  Australia,  and  that  should  this  happen  the 
local  conditions  were  favourable  to  the  occurrence  of 
severe  epidemics.  He  therefore  strongly  advocated  the 
establishment  of  disinfecting  stations  under  international 
control,  at  which  all  ships  coming  from  a  port  where 
yellow  fever  was  prevalent,  should  be  thoroughlj-  dis- 
infected before  being  allowed  to  enter  any  harbour  in 
tropical  Asia  or  Australia. 

Sir  Patrick  Manson  said  that  in  his  opinion  yellow  fever 
would  undoubtedly  spread  to  Asia  and  Australia  after  the 
opening  of  the  Panama  Canal,  unless  stringent  preventive 
measures  were  adopted. 

A  resolution  proposed  by  Dr.  .J.  J.  van  Loghem  calling 
for  international  action  on  this  subject  was,  after  much 
discussion,  rejected  by  the  meeting. 

Formaldehyde  Vacuum  Disinfection. 
Stabsarzt  Dr.  Georg  Mayer  read  a  paper,  illustrated  by 
lantern  slides,  on  a  formaldehyde  vacuum  apparatus 
designed  to  carry  out  disinfection  rapidly  at  low  tempera- 
tures. The  chamber  t%ms  first  warmed  to  45'  C.  by  steam, 
and  the  pressure  in  the  interior  was  then  lowered  by 
moans  of  an  electricalh'-drivcn  air  pump  to  0.2  of  an 
atmosphere.  Current  steam  was  then  admitted,  and  in 
its  passage  aspirated  formaldehyde  gas,  vaporized  from  a 
4  litre  flask  containing  formalin  solution;  the  pressure 
anil  temperature  were  kept  constant.  Spores  were  killed 
in  fifteen  minutes  without  damage  to  clothing  or-  equip- 
ment. One  of  these  installations  had  been  set  up  in 
Servia  at  Pirot,  and  could  disinfect  the  clothing  and  equip- 
ment of  6,000  men  in  twenty-four  hours. 

Epidemics  due  to  Food  Poisoning. 
In  another  paper  Dr.  Mayer,  working  on  the  basis  of 
official  liec.lth  reports  from  all  countries  in  ^Vesteru 
Kurope,  summarized  outbreaks  of  food  poisoning  under 
three  heads :  (a\  chemical  poisoning,  yh)  bacterial  and  toxin 
poisoning,  (e)  trichinosis.  The  first  class  was  nowadays 
rare.  The  second  class  was  the  most  important,  and  though 
occasionally  due  to  the  consumption  of  diseased  meat 
taken  from  animals  which  ha  1  been  slaughtered  in  antici- 
pation of  death,  were  more  often  the  result  of  contamina- 
tion by  extraneous  bacteria  between  the  time  of  slaughter- 
ing and  consumption.  Thus  in  Saxony,  where  raw  meat 
was  largely  consumed,  the  incidence  of  food  poisoning  was 
higher  than  in  any  otlier  jiart  of  Germany.  The  organisms 
most  frequently  implicated  wore  B.  paratijphosus  B, 
B.  enteritidis    (Gaertner;,  and  B.   proteus   vulgaris.     He 


found  in  examining  sausage  skins  prior  to  their  being 
filled,  as  much  as  16  grams  of  faecal  matter  in  1  metre. 
The  temperature  reached  in  cooking  rarely  e.xceeded  80^^  C. 
Tlie  bacterial  content  of  sausage  meat  was  in  some  cases 
as  high  as  16  million  per  gram. 

Colonel  IJeveridge  took  exception  to  the  general  use  of 
the  expression  "ptomaine  poisoning."  Almost  all  the 
cases  in  this  country  were  due  to  poisoning  by  bacteria 
or  their  tcjxins,  B.  enteritidis  being  the  chief  offender. 
B.  'paralijiiliosus  B  was  rare.  As  regards  the  temperature 
reached  in  cooking  sausages,  it  frequently  was  much 
below  80   C,  and  in  some  cases  not  much  above  50'  C. 


The  Plujsiirlogt/  of  Pligsical   Training  and  Marching. 

Captain  G.  .\.  D.  Harvey,  B..\.M.C.,  read  a  valuable  and 
instructive  paper  embracing  the  results  of  a  number  of 
careful  obsL'rvations  carried  out  for  the  purpose  of  investi- 
gating the  physiolog}'  of  marching,  and  for  determining 
the  principles  which  should  be  observed  by  troojis  on  the 
march.  He  pointed  out  that  modern  transport  facilities 
had  greatly  reduced  the  amount  of  walking,  and  in 
consequence  it  had  been  necessary  to  adopt  a  special 
course  of  training  in  marching,  for  if  troops  could  not 
march  they  were  useless,  as  a  commanding  officer  could 
not  rely  on  having  his  men  in  the  desiied  position  at  the 
appointed  time.  The  human  body  resendjled  an  internal 
combustion  engine  in  that  when  working  it  produced 
heat.  To  a  certain  extent  this  was  beneficial,  and  had 
long  been  recognized  by  trainers  and  others  as  '"  warming 
up  to  oue"s  work."  As  the  result  of  many  observations  it 
had  been  found  that  prolonged  physical  e.xercise  caused  a 
rise  of  bodj'  temperature.  Any  marked  rise  beyond 
2.2' P.  caused  distress  and  lowered  the  efficiency  of  the 
body.  A  temperature  of  103-  F.  was  serious,  and  if  main- 
tained for  any  length  of  time  gave  rise  to  a  condition 
resembling  that  of  heat-stroke.  The  regulation  of  tho 
body  temperature  depended  on  the  production  and  dissipa- 
tion of  heat.  Tlie  production  of  heat  was  increased  by 
several  factors,  of  which  the  principal  were  the  load 
carried,  the  ra,te  of  marching,  and  any  physical  discomfort. 
The  dissipation  of  heat  was  mainly  effected  by  evapora- 
tion of  water  from  tho  body.  This  again  was  largely 
influenced  by  the  texture  of  the  clothing,  and  by  the 
manner  in  which  it  was  worn.  Thus,  if  the  coat  were 
kept  open  evaporation  was  facilitated.  Humidity  of  the 
atmosphere  also  prevented  efficient  evaporation,  and 
demanded  special  supervision  of  the  men  to  detect  any 
signs  of  distress.  In  order  to  permit  of  evaporation  a 
sufficient  quantity  of  water  must  be  supplied  to  the  men. 
This  want  was  recognized,  and  arrangements  were  made 
to  deal  with  it  in  the  German  army  when  troops  were 
marchicg.  Training  was  of  the  highest  importance. 
Well-trained  men  could  carry  their  loads  and  perform  long 
marches  without  suffering  distress,  whereas  a  body  of 
untrained  troops  would  be  totall\'  unable  to  do  so. 

Major  Jarvis  (United  States  Arm}'!  said  that  the  value 
of  training  in  marching  la}'  in  the  fact  that  marching 
became  an  automatic  movement  which  did  not  call  for 
the  expenditure  of  any  voluntary  effort  on  the  part  of 
the  central  nervous  system.  Untrained  men,  if  called 
on  to  do  a  forced  march,  were  very  liable  to  suffer  from 
acute  dilatation  of  the  heart;  this  had  happened  in 
some  of  the  National  Guard  regiments  in  America,  and 
he  thought  that  British  Territorials  would  be  similarl}^ 
affected. 

Colonel  ,lones,  C.B.  (Director-General  of  the  Canadian 
Militia  Medical  Service),  thought  that  the  physical  tiaining 
of  civilian  youths  ought  to  be  considered.  Nowadays  no 
one  walked,  and  in  tlie  event  of  having  to  mobilize  the 
Territorials  it  would  be  found  that  the  bulk  of  them  were 
quite  unable  to  march  until  they  had  liad  some  time  for 
training.  He  also  drew  attention  to  the  fact  that  good 
marching  depended  on  having  a  good  disciplinarian  in 
command  who  would  enforce  the  observation  of  the  various 
points  which  experience  had  shown  to  be  essential. 

Surgeon-General  W.  May,  C.B.  (Medical  Director- 
General,  R.N.),  gave  his  experiences  when  marching 
across  the  desert  to  the  relief  of  Gordon  at  Khartoum.  Ho 
disagreed  as  to  the  necessity  of  having  a  plentiful  supply 
of  drinking  water,  as  during  that  march  of  200  miles  under 
the  most  unfavourable  conditions,  the  daily  supply  was 
only  three  tumblerfids  a  head,  yet  no  harm  ensued. 
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Discussion"  on  Beri-beri. 
Professor  C.  Ei.tkman  (Utrcchti,  iu  inti-odnciug  the  clis- 
cussion  on  the  etiology  aud  prophj-Iaxis  of  bcri-beii.  said 
that  the  cause  seemed  to  be  cithci-  dietary  or  infectious. 
No  specific  agent  had  been  proved,  whereas  it  liad  been 
shown  to  be  possible  to  give  animals  beriberi  by  diet 
alone.  Professor  Eijkuiau  said  that  in  1888  he  liad  pro- 
duced polyneuritis  in  children  by  feeding  them  ou  white 
rice,  whereas  uuhusked  rice  not  only  did  not  cause  the 
disease,  but  actually  cured  the  condition  induced  by 
feeding  on  white  rice.  Meat  in  large  quantities  given  to 
animals  cured  the  condition  as  well  as  whole  rice ;  on  the 
other  hand,  by  adding  50  per  cent,  by  weight  of  fresh  meat 
to  the  starchy  food  emaciation  could  be  prevented,  aud 
yet  the  disease  would  appeal-,  showing  that  it  was  not  a 
question  of  want  of  albumen  or  salt.  The  poison  theory 
of  beriberi  Eijkman  dealt  with  in  his  earlier  experi- 
ments, only  to  deny  it  later.  He  was  in  harmony  with 
the  findings  of  Eraser  aud  Stanton  concerning  the 
chcniicophysiological  action  of  the  subpericarpal  materials 
of  tlie  husk  of  rice. 

Professor  Dr.  U.  Nocht  (Hamburg)  agreed  with  Eijkman 
iu  his  conclusions,  but  thought  also  that  there  was  some 
truth  at  least  in  Schaumauu's  theory  of  the  lack  of  phos- 
phorus iu  the  food  of  persons  suffering  from  beriberi. 
Though  this  represented  only  one  of  the  elements  wanting, 
yet  for  the  present  it  must  be  assumed  that  phosphorus 
was  the  standard  by  which  the  possibility  of  prophylaxis 
and  the  question  of  a  systematic  diet  must  be  judged. 

Dr.  L.  Braddon  (Malay  States)  gave  a  convincing 
demonstration  of  the  value  of  unhusked  or  whole  rice  as 
a  preventive  of  beriberi  and  as  a  means  of  curing  the 
disease  in  persons  who  had  contracted  it  from  eating 
polished  rice.  In  gaols,  hospitals,  asylums,  plantations, 
and  wherever  men  were  aggregated  so  that  tests  could  be 
applied,  Braddon  demonstrated  by  statistical  tables,  the 
import  of  which  was  most  telling,  that  beriberi  could  be 
induced,  arrested,  or  cured  in  direct  accordance  with  the 
nature  of  the  rice  supplied. 

Dr.  S.  Shibayama  sa,id  that  no  definite  concUision  con- 
cerning the  cause  of  beri-beri  had  been  reached  iu  Jajiau ; 
it  was  not  thought  that  rice  was  the  cause,  but  that  every- 
thing pointed  to  an  intoxication  by  a  poison  produced  by 
a  micro-organism  possibly  in  the  intestine. 

The  following  took  part  in  the  discussion :  Dr.  Funk 
(Lister  Institute),  Dr.  Schaumann  (HamburgK  Dr,  Xattan- 
Larrier  (Paris),  Di-.  Kho  (Italy),  Dr.  Malcolm  Watson 
(Malay  States),  Dr.  Tschuduowsky  (Paris),  Dr.  Fink 
(Burma),  Dr.  Crissiuuia  (Brazil),  Dr.  Agramoute  (Cuba), 
Dr.  S.imbou  (Loudon),  Professor  Martin  (London),  Mr.  J. 
Cantlie  (Loudon). 

Discussion  on  Leishmaniasis. 

Professor  A.  Laveran  (Paris),  Dr.  C.  Xicolle  (Tunis'),  aud 
Professor  Nattan-Larrier  (Paris)  dealt  with  the  presence 
of  leislimaniasis  in  countries  bordering  ou  the  Mediter- 
ranean— Tunis,  Algiers,  Italy,  Greece,  aud  Egypt — aud  in 
Russia.  The  disease  chiefly  affected  children  in  these 
countries,  but  although  at  first  considered  not  to  be 
identical  in  origin  with  the  form  met  with  in  India,  the 
more  modern  opinion  was  that  they  were  one  aud  the 
same  disease. 

A  full  discussion  followed.  Dr.  Crissiuma  mentioned 
the  presence  of  the  disease  in  Brazil.  Dr.  Gouder 
(Frankfurt)  gave  a  lantern  slide  demonstration  of  the 
different  strains  of  Leishmania  parasites.  Sir  William 
Leishman  drew  attention  to  the  three  forms  of  the  disease 
• — the  India  type  (kala-azar)  which  attacks  adults  for  the 
most  jjart,  the  Mediterranean  type  affecting  children,  and 
the  dermal  appearing  as  Oriental  sore  under  various 
names,  and  referred  to  the  j^ossible  presence  of  the 
disease  in  the  Soudan,  West  .\frica,  and  Nigeria.  Dr. 
Row  (Bombay)  showed  specimens  of  Leishmania  iu  the 
post-flagellate  stage.  Professor  Ayres  Kopke  (Lisbon) 
showed  lantern  specimens  of  Oriental  sores  in  man.  Dr. 
Splendore  (Brazil)  stated  that  in  Brazil  Leishmania-Iike 
bodies  occurred  on  sores  along  with  tubercle  bacilli. 
Dr.  Kho  referred  to  the  disease  in  Italy.  Dr.  Phillips 
(Egypt)  stated  that  although  Oriental  sore  occurred  in 
Egypt  the  constitutional  form  of  the  disease  had  not  been 
found  in  that  country.  Sir  Patrick  Manson  suggested  the 
advisability  of  attempting  to  obtain  a  vaccine  from  Oriental 


sore  wliich  might  prove  efficacious  in  the  constitutional 
form  (kalaazar). 

Independent  Papers. 

Dr.  Evers  read  a  jiaper  advocating  the  use  of  chinosol  in 
dysentery,  given  either  by  the  moutii  or  intravenously. 

Colonel  P.  Hehir,  I. M.S..  drew  attention  to  a  condition 
of  ulcerated  aud  swollen  gums  iu  Indian  troops,  which  he 
ascribed  to  a  defective  dietary :  catarrhal  dysentery  was 
usually  present  amongst  men  showing  tender  gums,  and 
the  symptoms  seemed  to  indicate  a  scorbutic  condition. 

Dr.  Charles  E.  S.  Stewart  lU.S..^.),  in  a  paper  on  the 
jjrobable  identity  of  pellagra  aud  sprue,  maintained  that 
there  was  a  close  resemblance  between  pellagra  cases 
without  skin  eruption  and  sprue.  His  argument  was 
based  chiefly  upon  the  alimentary  manifestations  by  the 
true  conditions. 

Dr.  Duncan  W^liite  (China)  drew  attention  to  an  uu- 
described  form  of  ulcer  met  with  in  the  tropics.  It 
occurred  iu  old  men,  chiefly  in  the  leg  ;  in  11  cases  he  had 
found  that  it  could  be  cured  by  hydrogen  peroxide.- 

Professor  J.  W.  W.  Stephens  (Liverpool)  gave  a  paper, 
with  lantern  demonstrations,  on  blackwater  fever.  He 
showed  the  relationship  of  malaria  to  blackwater  fever, 
stating  that  iu  64  per  ceut.  9f  75  cases  observed  parasites 
were  present  before  the  onset  of  liaemoglobinuria ;  in 
50  per  cent,  one  da}"  before  the  onset;  in  33.3  per  cent,  on 
the  day  of  onset;  and  in  19  per  cent,  one  to  fourteen  days 
after  blackwater  fever  subsided.  Second  attacks  of  black- 
w-ater  fever  occurred  in  about  10  per  cent,  of  the  cases,  and 
the  majority  took  place  within  twelve  months  of  the 
original  attack. 

Dr.  Masic  (Jerusalem)  referred  to  the  presence  of  black- 
w-ater  fever  in  Syria. 

Dr.  Fink  (Burma)  said  he  believed  that  blackwater  fever 
was  scarcely  kuow-n  in  children. 

Dr.  Massey  stated  that  Koch  at  one  time  did  not  believe 
that  quinine  -  taking  caused  haenioglobinuria,  yet  he 
(Massey)  induced  a  second  attack  in  himself  b)'  a  large 
dose  of  quinine.  He  believed  there  were  two  kinds  of 
haenioglobinuria — namely,  that  induced  by  a  specific 
organism  aud  that  induced  by  quinine. 

Dr.  S.  T.  Darling  (Panama)  remarked  that  at  Panama 
blackwater  fever  occurred  amongst  labourers  from  Bar- 
bados (where  malaria  did  not  exist)  after  they  contracted 
the  disease  in  Panama. 

Dr.  Saiubon  remarked  upon  the  seasonal  variation  of 
malaria  and  upon  the  geographical  distribution  of  black- 
water  fever.  Thus  in  the  Koman  Campagua  blackwater 
fever  was  ra'-e  although  malaria  w-as  rife,  yet  in  Sicily 
aud  Sardinia  blackwater  fever  w-as  coinnion. 

Dr.  Wasielewski  1  Heidelberg)  gave  a  lantern  demonstra- 
tion of  halteritidium  in  birds.  He  maintained  that  there 
w-cre  at  least  eight  distinct  varieties  of  haematozoa 
included  in  this  gi-oup  of  bird  parasites. 


RADIOLOGY. 

Radio-therapy  in  Cancer. 
The  discussion  on  the  use  of  radium  and  x  raj'S  in  the 
treatment  of  malignant  disease  was  opened  on  Saturday 
by  Dr.  Robert  Abbe,  senior  surgeon  to  St.  Luke's  Hosjiital, 
New  York,  and  Dr.  Robert  Kienbock,  of  Vienna.  The 
Austrian  surgeon  made  a  retrospective  survey  and  critique 
of  the  whole  subject,  while  Dr.  Abbe  contented  him  self 
with  a  description  of  his  own  methods  and  results  iu 
radium  treatment  during  the  last  ten  years.  Both  com- 
munications were  valuable,  the  one  as  a  general  review, 
and  the  otlier  as  a  personal  experience.    . 

Dr.  Abbe,  who  illustrated  his  cases  by  means  of  coloured 
plaster  casts,  a  method  of  record  which  he  preferred  to 
the  less  vivid  oue  of  photography,  said  that  surgery  had 
expended  its  utmost  powers  and  ingenuity  in  cutting  out 
every  vestige  of  disease,  but  while  knife  and  cautery 
occasionally  saved  the  patient,  they  never  cured  the 
disease ;  they  only  removed  it.  He  looked  for  the  cure 
to  such  forces  as  organic  chemistry  or  bio-chemistry, 
or  to  agents  like  .c  rays  and  radium.  He  went  on 
to  describe  the  experiments  on  seeds  and  bulbs  which  he 
had  brought  before  the  Electro-therapeutical  Section  of 
the  British  Medical  Association  recently.  After  the 
suitable  exposure  of  seeds  to  varying  amounts  of  incessant 
radiation,  he  found  a  threefold  influence :  first,  a  death- 
dealing  force   which   played   upon  the  seeds   in    closest 
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proximity  to  the  radium ;  secondly,  a  stiranlatin»  effect  upon 
seeds  situated  at  some  slight  distance  ;  thirdly,  a  liepress- 
iug  aud  retarding  effect  upon  seeds  situated  at  a  still 
further  distance — several  inches  from  the  railiiim — within 
the  range  of  only  the  ultrapenetrating  gamma  rays.  This 
nndihited  gamma  radiation  was  of  immense  importance 
to  surgery.  It  was  responsible  for  bringing  about  a  retro- 
grade change  aud  depression  in  those  cells  which  had 
shown  erratic  overgrowth  and  had  formed  life-destroying 
tumours.  For  the  last  ten  years  he  had  studied  the 
efficacy  of  radium  upon  more  than  750  individuals,  and  the 
phenomena  noted  in  the  seed  experiments  had  been 
repeated — that  is  to  say,  there  had  been  destruction  of 
tissues  too  closely  in  cout.act;  stimulation  of  pathological 
colls  in  tissues  somewhat  further  removed,  and  also,  given 
the  proper  dosage,  efficient  retrograde  degeneration  of 
)iialignant  growth  with  lasting  benefits,  amounting  at 
times  to  surgical  cure.  Ho  went  on  to  cite  the  effect  of 
radium  upon  common  warts,  vocal  cord  papillomata,  and 
epithelioma  of  the  skin.  Ulcerating  types  of  cancer 
were  more  responsive  than  some  others  to  the  use 
of  radium,  but  where  the  mass  of  disease  was 
too  great  it  was  not  possible  to  penetrate  effectually, 
aud  it  bocamo  the  duty  of  the  surgeon  to  reduce 
the  diseased  tissue  to  a  minimum— a  thin  sliell  as 
it  were — before  applying  the  radium.  Manj-  types  of 
niau)mary  cancer  wdiich  were  near  tlie  surface  and 
involved  the  skin  could  be  radiumized  without  operation, 
while  others  must  be  incised  and  tubes  of  radium  buried 
in  the  tumour.  Nevertheless,  he  added,  in  justice  to 
tho  victim  of  malignant  disease,  one  must  still  advocate 
early  and  complete  surgical  removal  where  possible. 
Dr.  Abbe  hesitated  to  speak  of  actual  progress  in  con- 
trolling cancer  of  the  tongue  aud  oesophagus.  In  most 
eases  of  advanced  disease  there  was  a  prompt  and  marked 
anu'lioration  after  the  judicious  use  of  large  doses  of 
radium,  but  the  disease  gained  headway  ultimately.  One 
exception  which  he  claimed  was  an  excision  of  epithe- 
lioma at  the  freuum  of  the  tongue,  which  after  radium 
application  remained  well  for  five  years.  In  obstructive 
rectal  cancer  a  greater  and  unquestionably  favourable 
effect  was  seen,  but  the  condition  required  large  quanti- 
ties of  radium  filtered  through  2- mm.  of  lead,  and  applied 
for  eight  or  twelve  hours  daily  for  severtU  days.  There 
W'ere  as  yet  no  recorded  cures.  In  the  field  of  uterine 
cancer  there  was  more  hope,  and  it  was  certain  that  tho 
immediate  effect  of  extreme  radiumization  on  cancer  de- 
veloped in  the  uterine  cervix  or  in  the  scar  after  operation 
was  to  modify  profoundly  tho  condition  and  give 
a  sound  cicatrix.  The  specific  action  of  radium  as  a 
curative  agent  was  illustrated  in  a  remarkable  way 
in  the  destructive  typo  of  sarcoma,  and  especially  in 
giant-cell  sarcoma  of  bone.  Finally,  Dr.  Abbe  put  forward 
the  new  idea  of  "  distance  filtration."  The  radium  was  to 
be  so  placed  tlrat  the  tissues  were  only  within  range  of 
the  gamma  rays.  The  pure  gamma  radiation,  with  its 
depressing  action  on  patliological  cells,  could  be  obtained 
by  filtering  through  lead,  but  distance  filtration  through 
air — a  distance  of  lA  in.  seemed  in  practice  sufficient  to 
exoludc  most  of  the  injurious  rays  and  to  give  free  aud 
instant  play  to  the  entire  gamma  range — had  the  ad- 
vantage that  it  did  not  involve  tho  delay  incident  to 
passage  through  lead. 

J)r.  Kieubilck,  in  his  more  general  survey  of  the  subject, 
pointed  out  that  the  ideal  method  in  the  treatment  of 
tumours  must  be  one  bj-  which  the  dissii^ation  of  the 
pathological  cells  could  be  secured  without  injury  to  the 
contiguous  healthy  tissue.'^.  Such  an  ideal  was  realized  in 
a;  rays  and  radium,  thanks  to  their  selective  action,  or,  to 
put  it  another  way,  tho  greater  sensitiveness  of  the  patho- 
logical cells  to  their  influence.  Those  agents  Ji.ad  a 
remarkable  action  upon  sarcomas,  aud  when  a  sarcoma 
disappeared  rapidly  by  means  of  x  rays  a  recurrence 
scarcely  ever  took  place.  Ho  mentioned  a  case  occurring 
w-ithin  his  own  experience  in  which  an  inoperable 
sarcoma  of  the  kidney  had  yielded  to  the  insertion  of 
radium  tubes  iu  the  growth.  If  in  carcinomas  the 
results  were  less  favourable,  other  methods  were  equally 
disappointing,  and  he  (juoted  a  statement  to  the  effect 
that  75  per  cent,  of  the  operated  cases  of  carcinoma 
sliowed  relapses.  Like  his  fellow  reporter.  Dr.  Kienbock 
also  touched  on  the  possibility  of  a  stimulation  of  the 
growth  as  a  result  of   the   radiation.      But,  he   thoutiht. 


given  proper  technique,  that  the  percentage  of  cases  of 
malignant  tumours  unfavourably  influenced  by  the  rays 
was  small.  When  they  did  occur  they  were  due,  not  so 
much  to  the  stimulation  of  the  tumour  cells  by  the  rays, 
as  to  the  acute  inflammatory  infiltration  of  the  tissues  sot 
up  in  the  neighbourhood  of  the  tumour.  This  inflamed 
base  was  excited  to  a  still  severer  inflammation  by  the 
raj's,  and  consequently  became  less  resistant  to  tho 
further  growth  of  the  tumour.  Dr.  Kienbock  protested 
against  the  ide:i  that  small  .r-ray  doses  wore  in  any 
important  respect  stimulation  doses. 

Dr.  N.  S.  Finzi,  in  his  contribution  to  the  discussion, 
chiefly  devoted  himself  to  considering  the  differences 
l)etween  filtered  and  unfiltered  rays.  He  believed  that 
the  filtering  of  x  rays  increased  their  power  to  deal  with 
diseased  cells,  whether  these  were  superficial  or  deep.  An 
instance  came  to  hand  in  certain  skin  diseases,  such  as 
lupus  erythematosus.  When  this  was  treated  by  unfiltered 
rays  the  results  were  not  satisfactorj',  but  with  rays  filtered 
through  1  mm.  of  aluminium  they  w  ere  extremely  good. 
Nevertheless  this  was  an  absolutely  superficial  disease 
which  only  extended  a  few  millimetres  into  the  skin,  aud 
it  was  not  a  question  of  the  rays  being  absorbed  by  super- 
ficial layers.  By  filtration  of  radium  the  alpha  rays  were 
certainly  cut  out,  and  with  a  comparatively  thin  filter  the 
beta  rays  were  also  excluded,  and  even  when  the  gamma 
rays  alone  were  concerned  a  difference  in  the  thickness  of 
the  filter  produced  a  difference  in  therapeutic  effect.  Tho 
higher  the  penetrability  of  the  issuiug  ray  the  greater  the 
selective  action  on  the  growth.  As  to  the  comparative 
value  of  radium  and  x  rays,  in  his  own  experience,  it  the 
disease  w'ere  sulliciently  limited,  whether  it  was  operable 
or  iuopt*rable,  he  always  used  radium,  but  in  extensive 
cases  like,  usually,  carcinoma  of  tho  breast  he  preferred  to 
treat  the  whole  area  with  filtered  x  rays. 

Mr.  C.  R.  C.  Lystcr  also  entered  into  the  merits  of  less 
and  more  penetrating  radiation,  and  other  speakers  were 
Dr.  J.  R.  Riddell  of  Glasgow  and  Dr.  Bcclere  of  Paris, 
while  a  lautern  slide  demonstration,  showing  the  rcsidts 
with  radium  in  some  cases  treated  in  an  .Australian 
practice,  was  given  by  Dr.  Olendiuncn,  of  Melbourne,  wdio 
accounted  for  the  action  of  the  radium  on  tho  hypothesis 
that  it  induced  increased  leucocytosis  locally. 

In  summing  up  the  discussion,  Sir  James  Mackenzie 
Davidson  expressed  the  view  that  Dr.  Abbe,  with  his 
distance  filtration,  had  not  succeeded  in  getting  a  );urc 
gamma  ray.  In  order  to  obtain  the  gamma  sheaf 
alone  it  was  necessary  to  have  a  filter  of  1  cm.  of  lead — a 
procedure  possible  enough  in  physical  experiments,  but 
clinically  out  of  tlie  question.  Unless  this  filter  were  usvd 
there  would  be  an  admixture  of  beta  radiation.  As  to  the 
injurious  poteutialit}'  of  the  rays,  he  had  good  reason  to 
he  aware  of  it,  though  it  seemed  likely  that  these  tragic 
instances  were  the  result  of  errors  iu  dosage,  and  that 
a  more  instructed  technique  would  eliminate  them  in 
practice.  Undoubtedly  radium  might  have  a  stimulating 
action  upon  pathological  cells  as  well  as,  under  different 
conditions,  a  depressing  one,  but  this  contrariness  of  effect 
was  a  peculiarity  which  it  shared  with  alcohol  aud  with 
every  drug.  Dr.  Abbe,  in  his  rep!}',  mentioued  that  he 
had  dropped  the  use  of  x  rays  in  connexion  with  general 
surgery.  He  considered  that  the  essential  thing  for  the 
radio-therapeutist  to-day  was  to  discover  the  range  of 
the  stimulating  element  iu  the  rays  be   used. 

Radiotherapy  of  Enl.4.rged  Prostate. 
At  tlu^  afternoon  meeting  iu  the  Section  of  Radiology 
on  Momlay,  Dr.  Haret  iParis)  described  his  method  oi 
treating  hypertrophy  of  the  prostate  by  x  rays,  while 
Dr.  Paul  Degrais  (of  the  same  city)  described  a  similar 
application  of  radium.  Using  small  doses,  generally  at 
w'eekly  sittings,  and  filtering  through  \  mm.  of  alumiuium. 
Dr.  Haret  had  observed  a  diminution  of  diurnal  aud 
nocturnal  frequency,  and  locally  a  dimiuutiou  of  the 
prostate.  The  simple  irradiation  by  the  perineum  was 
sufficient.  All  forms  save  the  glamlular  hypertrophies, 
however,  should  be  left  to  the  surgeon.  Dr.  Ledoux- 
Lebard  thought  there  was  something  to  be  gained  by  the 
combined  use  of  radium  and  .r  rays  in  the  treatment  of 
diseases  of  the  prostate.  He  had  recently  treated  two  cases 
of  enlarged  prostate  by  introducing  the  mesothorium  into 
the  rectum,  applying  the  x  rays  iu  two  directions,  supra- 
Ijubic  and  perineal.     Professor  Berconie  also  cited  a  case 
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in  -wliicli  radium  bad  proved  of  value  in  inoperable  cancer 
of  the  rectiini,  having  been  applied  for  twenty-four  hour.s 
after  some  preliminary  siiroical  ])roccdnre. 

Ccimmiinications  on  the  radio-therapy  of  uterine  fibroma 
were  fortbeoiuing  from  Dri~.  .Tangcas  and  Btclire,  the 
former  stating,  on  the  basis  of  31  observations,  tliat  the 
artificial  menopause  appeared  after  four  or  five  sittings  in 
patients  over  40  years  of  age,  and  after  seven  or  ei^ht 
sittings  in  younger  patients. 

Value  of  X  Rays  is  Prognosis. 

At  the  final  meeting  of  the  Section  of  Radiology  on 
Tuesday  afternoon,  an  interesting  communication  v,asmade 
by  Dr.  E.  H.  Skinner  (Kansas  City)  suggesting  a  ratlier  new 
mode  of  procedure  Tvith  the  i'lay  negative.  Dr.  Skinner 
believed  that  the  proguosis  in  fractures  at  the  ankle  and 
■wrist  could  be  mathematically  calculated  from  the  radio- 
graph. His  method  could  not  be  summarized  in  a  few 
words,  but  his  main  idea  was  that  in  the  anatomical 
reduction  of  fractures  less  attention  need  be  paid  to  the 
fragments  if  the  joint  surfaces  were  in  correct  relation 
and  the  lines  of  weight-bearing  force  functionally  satis- 
factorj-.  Nature  was  wonderfully  tolerant  of  fragments  if 
she  could  maintain  the  functional  joint  surfaces.  He 
gliowcd  how  the  lines  of  weight-bearing  force  might  be 
charted  on  the  negative,  and  the  proper  adaptation,  for 
instance,  of  the  astragalus  to  the  tibia,  which  was  the 
secret  uf  the  correction  of  ankle  fracture,  noted.  If  the 
autero-iiosterior  jr-niy  negative  showed  the  astragalus 
centred  under  the  tibia,  the  pr:)gnosis  as  to  functional 
result  would  be  more  favourable  thau  with  any  anatomical 
alinement  of  fragments.  With  regard  to  the  wrist,  his 
axiom  was  that  the  entire  styloid  process  of  the  lower 
end  of  the  radius  was  constantly  distal  to  a  line  which 
touched  the  tip  of  the  ulnar  styloid,  which  line  was  at  a 
right  angle  to  the  longitudinal  axis  of  the  radius.  The 
charting,  again,  of  certain  lines  made  it  possible  to  saj' 
■whether  or  not  the  fracture  was  properly  reduced. 

Another  piece  of  information  which  the  skiagram  might 
afford,  according  to  Jlr.  S.  Gilbert  Scott,  of  the  London 
Hospital,  was  with  regard  to  the  malignancy  or  otherwise 
of  bone  disease.  Certain  changes  could  be  observed  radio- 
graphically,  and  it  was  quite  possible  in  most  instances 
to  judge  from  the  rate  of  growth  as  shown  in  the  skiagram 
whether  a  case  was  a  mj'cloid  or  a  true  endosteal  sarcoma. 
The  typical  skiagram  of  a  myeloid  sarcoma  showed  the 
expansion  of  the  bone  and  trabeculation,  which  latter  was 
not  the  exaggeration  of  the  normal  bono  trabecnlae,  but 
consisted  of  irregularly  arranged  ridges  in  the  wal!  of  the 
expanded  portion,  the  thin  bone  lying  in  the  hollows 
formed  by  these  ridges.  Mr.  Seott  also  dealt  with  the 
radiographic  indicAtions  of  endosteal  and  periosteal 
sarcoma  and  the  worm-eaten  appearance  of  the  bono  in 
secondary  carcinoma. 

I'eixauy  Calculi. 
Dr.  Desmoulins,  Director  of  the  Radiological  and 
Electro-Therapeutical  Laboratories  of  the  Department  of 
the  Seine,  read  a  paper  on  the  j;  ray  examiratiou  for 
urinary  calctilus.  If  the  employment  of  rays  of  smaller 
penetration,  together  with  intensifying  screens,  was 
required  for  the  detection  o£  tlio  shadow  of  the  kidney,  he 
had  observed,  on  the  contrary,  that  in  the  case  of  large 
calculi  it  was  necessary  to  employ  a  harder  ray.  With 
the  softer  rays  the  renal  shadow  was  good,  but  the  image 
of  the  calculus  was  indecisive.  He  admitted  that  it  might 
\iappeu,  though  rarely,  that  the  most  careful  radiological 
Bxaniination  allowed  a  calculus  to  pass  unperceived,  even 
in  a  thin  subject. 

TuBERcnLocs  Peritonitis. 
The  final  paper  was  read  by  a  Bulgarian  medical  man, 
Dr.  Balsamoff,  of  Sofia,  who  gave  an  account  of  11  cases 
of  tuberculous  peritonitis  treated  by  x  raj's,  and  1  case  of 
tubsrculosis  of  the  liver  similarly  treated.  Out  of  the 
11  cases  he  claimed  to  have  obtained  8  cures  and  2 
luneliorations. 

HISTORY    OF    MEDICINE. 

In  the  last  days  of  a  congress  it  is  generally  to  be 
noticed  that,  although  tlie  interest  is  maintained,  the 
attendance  falls  off.  This  was  so  ■with  the  History  of 
Medicine  Section  of  the  International  Medical  Congress. 
The  attendance,  which  on  one  day  exceeded  80,  fell  on  the 
last  day  to  20. 


■On  the  third  day  (August  11th)  the  first  paper  read  was 
one  hy  Dr.  J.  C.  McVail  (Edinburgh),  tracing  the  history 
of  small-pox  to  the  ancient  records  of  the  Chinese  and 
Hindustani  before  the  Christian  era.  and  the  practice  of 
inoculation  to  Brahmin  observances  of  the  same  period. 
Then  followed  Dr.  W.  H.  Hamer  (London)  with  an  impor- 
tant history  of  ejiidemiological  research  durincr  the  last 
seventy  years,  aud  Dr.  Wickensheimer  (ParJsT  with  an 
interesting  account  of  medico-astrological  systems  of  the 
ninth,  tenth,  and  eleventh  centuries,  and  Dr.  j.  H.Bell  with 
an  instructive  account  of  Bernard  de  Gordon's  De  Conscr- 
vaiionc  Vitae  Hiinuiiuie.  A  paper  which  elicited  the  keeu 
interest  of  the  home  members  was  that  by  Dr.  .J.  B.  Nias 
(London)  on  the  outbreak  of  typhoid  fever  among  the 
Roy.alist  troops  during  the  siege  of  Oxford— an  outbreak 
due  to  the  same  small  streams  being  used  for  both 
cleansing  and  culinarj'  purposes.  Dr.  Lewis  .Jones 
(London)  tr.aced  the  history  of  electro-therapeutics  from 
the  invention  of  the  Leyden  jar  to  the  introduction  of  the 
high  fi'eipieucy  current.  Professor  Fraser  Harris  returned 
to  the  old  controversy  whether  the  merit  of  discovering 
the  circulation  of  the  blood  belonged  to  Harvey  or  to 
Cesalpinus,  bringing  forward  new  evidence  in  favour  of 
the  English  claimant.  This  brought  tho  President  of  the 
Section,  Dr.  Norman  Moore,  to  "his  feet  with  a  warm 
eulogium  of  Harvey,  which  elicited  the  heartv  approval 
of  ail  present.  Dr.  Hovorka  (Austria)  folio  we'd  witii  an 
account  of  the  votive  offerings  of  the  ancient  Greeks— an 
interesting  paper,  in  the  discussion  upon  which  Dr.  Parkes 
Weber  (London)  and  Professor  Sudhotf  (Leipzig)  took  part. 
Then  followed  Mr.  S.  M.  Mitra,  who  gave  an  account  of 
aucient  Hindu  medicine,  and  claimed  for  his  fellow- 
countrymen  that  they  understood  the  ci\-culatiou  of  the 
blo-id  4.000  years  ago,  though  he  did  iiot  claim  for  the;n 
that  they  uuderstiod  at  that  period  the  structure  and 
mechanism  of  the  heart.  Dr.  E.  C.  Strccter  (Boston, 
U.S..V.)  read  a  paper  in  which  he  made  certain  corrections 
in  the  dates  given  in  La  Cumarcino's  Dc  Morbo  Gallicc. 
The  last  paper  for  the  day  was  a  very  interesting  account 
by  Mr.  Laurie  Lawrence  (Loudon)  "of  the  little  known 
Thomas  of  Wesham,  surgeon  to  Henry  III,  who  possessed 
the  privilege  of  minting  coins  of  the  realm. 

On  the  fourth  and  last  day  (August  12th)  Sir  Francis 
Darwin  led  off  with  a  brilliant  paper  on  the  historical 
relations  of  medicine  and  botany,  in  which,  after  reference 
to  the  work  of  his  distinguished  father,  he  pointed  out  that 
although  the  old  dependence  of  the  physician  upon  the 
herb-gatherer  had  ceased,  medicine  had  still  much  to 
learn  from  botany  with  regard  to  cell  life.  Dr.  Milno 
(London)  gave  an  interesting  account  of  Galen's  kuo-wledge 
of  muscular  anatomy,  which  he  pointed  out  was  singularly 
accurate  considering  that  Galen  never  dissected  the  human 
body.  Dr.  J.  A.  Nixon  (Bristol)  next  described  the 
interesting  MS.  of  Guy  de  Cliauliac,  which  had  been 
presented  by  a  former  Archbisliop  of  York  to  the  Cor- 
poration of  Bristol,  and  was  still  treasured  by  that  body. 
Dr.  Parkes  Weber  (London)  described,  and  .showed  with 
the  epidiascope,  coins  aud  medals  having  relation  to  the 
healing  art,  and  Mr.Thompsou  described  "  Terra  Stigillata," 
an  _  antiseptic  earth  found  in  the  island  of  Lemuos, 
which  when  made  into  little  discs  or  seals  was  taken 
internally  for  a  variety  of  ailments.  Mr.  Albau  Dorau 
follov.-ed  with  the  subject  he  has  so  thoroughly  made  his 
own,  the  obstetric  forceps  used  during  the  eighteenth  cen- 
tury, and  exhibited  the  collection  in  the  possession  of  the 
Royal  College  of  Surgeons.  Mr.  Nelson  Hardy  (Loudon) 
read  a  paper  upon  epidemic  mental  disorders.  The  final 
paper  of  the  Section  and  of  the  session  was  by  Dr.  Ray- 
mond Crawford,  who,  returning  to  a  subject  he  had  dealt 
with  in  his  Bradshaw  Lecture,  the  great  plague  of  Athens, 
confessed  himself,  after  further  study,  unable  to  determine 
■whether  that  epidemic  \fa.s  one  of  bubonic  plague  or  of 
typhus  fever. 

Proposed  Ixternatioxal  Society  of  Medical  History. 
Before  the  sitting  closed  Dr.  Capparoni  (Rome)  presented 
a  suggestion  he  had  brought  from  the  Italian  Medical 
Society  that  a  permanent  international  society  for  the 
study  of  medical  history  should  be  formed.  Upon  the 
proposition  of  the  President  it  was  decided  to  refer  this  sug- 
gestion to  an  international  committee  composed  as  follows : 
President,  Sir  William  Osier  (England);  other  members: 
Professor      Sudhoff       (Germany),      Dr.      Wickersheimer 
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(France),  Dr.  Streeter  (United  States),  Dr.  Djurberg 
(Sv.eden),  Dr.  .Jolinsson  (Denmark).  Mr.  Wellcome,  and, 
as  honorary  secretary,  Dr.  Cajiparoni  (Italy). 

Closing  Si-eech  of  President. 

Tlie  session  was  brought  to  a  close  by  a  speech  by  the 
President,  who  referred  to  the  great  importance  of  the 
p.apers  read,  and  the  groat  interest  those  papers  had 
elicited,  and  expressed  his  bohct  that  no  future  Inter- 
national Congress  would  be  without  its  History  of  Mediciue 
Section. 

Vote   oi.'  Thanks  to  President. 

A  cordial  vote  of  thanks  for  the  abihty  and  the  courtesy 
Dr.  Moore  had  shown  in  presidential  office  was  then  pro- 
posed by  Professor  Sudhoff,  .seconded  by  Dr.  Capparoni, 
and  carried  by  acclamation. 


THE  INTERNATIONAL  CONFERENCE  ON  POST- 

CJKADUATE  MEDICAL  INSTRUCTION. 

Tlie  International  Conference  on  Post-Graduate  Medical 
Instruction  was  hold  in  the  .Jehangir  Hall  of  tlie  Uni- 
versity of  London,  on  Thursday,  August  7th.  This  Con- 
ference was  promoted  by  the  International  Committee  for 
I'ost-Grailuate  Medical  Education — a  society  founded  in 
1910  on  the  initiative  of  Germany  and  now  numbering 
among  its  members  representatives  from  most  of  the 
European  countries  and  from  the  United  States  of 
America.  The  International  Committee,  whicli  has  as  its 
President  I'rofessor  Waldeyer  (Berlin),  and  on  its  board  of 
management  Professor  von  Grosz  (Budapest),  Professor 
Kutner  (Berlin),  Professor  Laudouzy  (Paris),  Sir  Donald 
Mac.\lister,  K.C.B.  (Glasgow),  and  Professor  von  lieiu 
(St.  Petersburg),  holds  periodical  conferences, generally  in 
conjunction  with  the  International  Congress  of  Medicine. 
At  these  conferences  questions  of  general  interest  con- 
cerning medical  education  and  post-graduate  instruction 
are  discussed. 

On  the  present  occasion  the  subjects  for  discussion 
wore  as  follows : 

1.  Tlie  present  regular  coiu'se  of  university  education  up  to 
graduation  (including  the  examinations;  aiid  the  legal  pro- 
visions governing  tlie  wliole  course. 

2.  The  relationship  between  the  university  curriculum  and 
the  courses  of  instruction  for  ]iost-graduates,  and  the  jiresent 
slate  of  medical  post-graduate  instruction. 

3.  On  the  necessity  of  some  refoi-m  in  the  courses  of  instruc- 
tion in  view  of  the  innrartauce  of  technical  sliill  in  the  medical 
profession. 

4.  The  importance  of  State  medicine  and  its  allied  brandies 
as  a  subject  for  instruction  before  and  after  ijualiiication. 

Reports  on  the  first  two  subjects  were  submitted  by 
various  representatives  and  delegates  from  America, 
Germany,  England,  the  Netherlands,  .Sweden,  Switzer- 
land, and  Hungary,  as  contributions  to  the  collective 
investigation  being  made  by  the  Committee. 

The  Regular  University  Course  for  GRAor.vTioN. 

Sir  Henry  Morris  read  a  paper  on  the  first  subject,  in 
which  the  whole  curriculum  rc!|uisite  to  obtain  a  qualifica- 
tion in  tlie  United  Kingdom  was  reviewed.  He  drew 
attention  to  the  fact  that  m  Great  liritain  and  Ireland  the 
qualification  to  practise  medicine  and  surgery  might  be 
either  a  university  degree  or  a  diploma  of  one  or  more  of 
the  medical  corporations  in  England,  Scotland,  and 
Ireland,  and  that  the  medical  curriculum  had  to  be  carried 
out  in  a  recognized  medical  scliool,  which  might  or  might 
not  be  attached  to  a  university.  The  standard  of  general 
education  required  by  the  various  examining  bodies  was 
not  the  same,  and  reasons  were  given  why  it  was  desir- 
able to  raise  the  lower  standards.  The  several  kinds 
of  institutions  other  tlian  universities  or  medical  schools 
at  which  the  preliminary  sciences — biology,  chcmistr}-,  and 
physics — might  be  taught,  were  enumerated,  and  it  was 
pointed  out  tiiat  an  examination  had  to  be  passed  in  these 
subjects  before  the  commencement  of  tlie  studj'  of  the 
intermediate  subjects.  The  whole  curriculum  lasted 
five  years,  and  in  the  study  of  the  higher  medical 
subjects  (clinical  mediciue  and  surgery)  great  impor- 
tance was  attached  to  the  various  methods  of  practical 
instruction  and  to  the  holding  of  clinical  appointments. 
As  soon  as  a  qualifying  degree  or  diploma  had  been 
obtained  registration  of  the  same  at  tlie  otlice  of  the 
Cicneral  Medical  Council  of  Education  aud  Registration  in 


the  United  Kingdom  was  necessary.  The  constitution 
aud  the  powers  of  the  General  Medical  Council  wore  then 
described,  and  it  was  pointed  out  that  the  infiueuce  of  tho 
Council  on  medical  education  was  to  standardize  the 
minimum  requirements  and  to  raise  and  equalize  the 
instruction  given  at  the  various  medical  schools  as  well  as 
tho  various  examinations.  Sir  Henry  Morris  concluded 
with  some  observations  on  the  "  one  portal  system,"  which 
he  said  sliould  be  made  essential  for  registration  to 
practise,  but  so  as  not  to  interfere  with  the  existing 
university  degrees  or  the  higher  qualiticationg  of  tho 
Royal  Colleges  of  Physicians  and  Surgeons,  which,  how- 
ever, would  not  entitle  their  holders  to  practise  without 
the  possession  of  the  "  one  portal  "  certificate. 

Professor  Emile  von  Grosz  of  Budapest  submitted  a 
report  on  the  teaching  of  medicine  in  Hungary — a  report 
of  much  interest  as  exemplifying  the  Continental  system. 
He  began  with  a  brief  historical  survey  of  the  teaching 
of  medicine  in  Hunj^ary,  wliich  was  placed  on  a  sure 
foundation  by  the  reorganiz  itiou  of  the  University  of 
Xagyszombat  by  command  of  the  King,  Jlaria-Tlieresa,  in 
1769.  This  university  was  transferred  to  Buda  in  1777  and 
to  Pest  in  1784,  and  placed  in  1848  under  tho  authoritj'  of 
the  Minister  of  Public  Instruction.  Since  1867  tho  teachiug 
of  medicine  had  also  been  under  the  control  of  the  Minister 
of  Public  Instruction.  In  1874  a  second  university  was 
founded  at  Kolozsviir,  aud  last  year  Parliament  had  agreed 
to  the  establishment  of  two  more  universities,  one  at 
Pozsony  (Pressburg),  tho  other  at  Debreczen.  Such  had 
been  tho  progress  of  university  teaching  in  medicine  that 
whereas  in  1867  there  were  but  13  professorial  chairs 
there  were  now  26.  and,  in  addition,  120  privat-doceuts, 
of  whom  20  bore  the  title  of  "  Professeurs  extraordinaires." 
In  tho  University  of  Budapest  the  grave  difficulty  had 
been  in  the  tetichiug  of  practical  work  owing  to  the  large 
number  of  students — ncarlj'  3.000. 

Tlie  whole  medical  curriculum  lasted  six  years  for  the 
diploma  of  Doctor.  Tlie  preliminary  studies  in  zoology, 
botany,  and  mineralogy  were  not  made  the  subject  of 
examination,  and  in  consequence  the  study  of  them  was 
purely  nominal.  Amongst  the  courses  of.  lectures  and 
dciuonstrationa  those  given  at  the  Institute  of  Legal  Medi- 
cine were  particularly  mentioned.  The  material  for  teach- 
ing in  this  institute  was  abundant,  more  than  1,400  bodies 
being  examined  in  a  year,  and,  in  addition,  some  200  cases 
were  subjected  to  examination  during  life.  Clinical  medi- 
cine aud  surgery  were  fully  taught,  .-\fter  the  fourth  session 
(end  of  second  year)  students  had  to  present  themselves 
for  the  primarj-  examination  or  first  "  rigorosum "  in 
chemistry,  physics,  anatomy,  and  physiology.  .-Vfter  the 
tenth  session  came  the  second  "  rigorosum  "  in  patho- 
logical anatomy,  general  pathology,  pharm.acology,  thera- 
peutics, hygiene  and  forensic  medicine ;  and  after  this  the 
third  "rigorosum"  in  clinical  subjects.  The  examina- 
tions were  held  by  the  professors  with  a  jury  presided 
over  Ijy  the  doyen  of  tho  facultj*.  At  the  third  "  rigor- 
osum "  a  representative  of  the  Government  was  present. 
These  "rigorosa"  were  practically  State  examinations, 
.^fter  passing  the  third  "  rigorosum,"  in  order  to  obtain 
the  diploma  of  Doctor  from  the  University,  students  had 
to  spend  one  j'ear  either  in  a  university  clinic  or  in  one  of 
tlie  public  hospitals.  The  latter  were  75  in  number,  with 
21,000  beds,  and  they  could  give  accommodation  to  700  of 
these   students. 

Posr-GRADU.vrE  Teaching. 
Professor  von  Grosz  stated  that  the  teachiug  of  post- 
graduates had  since  1910  been  controlled  by  a  Central 
Committee  convened  by  the  Minister  for  Public  Instruc- 
tion, This  Committee  dealt  with  the  whole  subject  of 
post-graduate  instruction,  and  arranged  all  the  lectures 
and  courses  to  be  given.  The  Committee  received 
from  the  Minister  of  Public  Education  30,000  crowns 
yearly  for  the  expenses  of  post-gradu.ate  teachiug, 
and  4,000  crowns  from  the  3Iinister  of  the  Interior. 
Besides  this  the  departmental  and  municipal  authorities 
allotted  some  10,000  crowns  yearly  to  the  doctors  who 
attended  tliese  courses.  Tho  Central  Committee  paid 
from  16,000  to  18,000  crowns  per  annum  to  the  professors 
who  gave  the  post-graduate  courses,  and  about  10,000 
crowns  to  the  doctors  who  attended  them.  Some  such 
central  institute  as  the  Kaiserin  Friedrich-Haus  (the  head 
quarters  of  the  International  Committee)  iu  Berlin  would 
be  desirable  in  Budapest. 
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Dr.  Hawthorke  drew  attention  to  the  spread  of  the  post- 
gradiuite  movement  in  this  country,  and  paid  a  tribute  to 
the  influence  and  example  of  tlio  late  Sir  .Jonathan 
Hutchinson,  who  had  done  so  mucli  to  originate  and 
further  post-graduate  teaching.  The  conclusions  Dr. 
Hawthorne  had  come  to  were :  (1 )  That  there  was  a  steadily 
increasing  desire  on  the  part  of  practitioners  for  oppor- 
tunities to  acquire  the  most  modern  methods  of  diagnosis 
and  treatment.  (2)  That  the  teaching  for  practitioners 
must  be  separate  and  distinct  from  that  for  students.  (3) 
That  clinical  demonstrations  and  practical  laboratory 
courses  were  particularly  needed.  (4)  That  to  be  successful 
post  graduate  instruction  must  be  provided  in  such  a  way 
as  to  minimize  the  expenditure  of  time  and  money  on  the 
part  of  the  practitioner.  In  spite  of  the  many  schools 
and  institutions  for  post-graduates  and  of  all  the  courses  of 
instruction  in  special  and  general  hospitals  in  London  and 
the  pi'ovinces,  it  was  notorious  that  London,  as  a  centre  of 
post-graduate  iastruction,  conid  hardly  boast  more  than 
a  minimum  of  success.  What  was  required  was:  (1) 
a  central  office  or  bureau  where  iufornjation  on  post- 
graduate teaching  might  be  obtained  ;  (2)  co  operation 
and  co-ordination  between  institutions  giving  similar 
classes  of  work  and  practice;  (3)  some  organized  scheme 
of  instruction  embracing  all  departments  of  professional 
work ;  and,  lastlj',  (4)  the  active  sujiport  and  cooperation 
of  the  London  teachers.  Such  requirements  would 
best  be  met  by  the  co-operation  and  co-ordination  of 
existing  'Schemes  and  the  organic  relation  of  these 
to  a  central  bureau  and  to  a  general  hospital. 
Some  such  organization  was  essential  if  London 
was  to  live  up  to  the  height  of  its  opportunities. 
In  order  to  provide  full  opportunities  for  post- 
graduate study  for  every  practitioner  in  the  British  Isles, 
similar  organizations  must  be  developed  in  each  of 
the  important  medical  centres  of  the  United  Kingdom. 
Further,  the  opjrortunities  for  post-graduate  instruction 
should  not  bo  monopolized  by  the  medical  schools.  On 
the  contrary,  county  and  other  provincial  hospitals  might 
take  a  due  share,  such  an  arrangement  tending,  perhaps, 
by  stimulating  the  interest  of  the  local  practitioners,  to 
keep  the  old  cases  in  touch  with  the  hospital,  and  so  to 
the  preservation  of  records  which  would  otherwise  be 
lost.  If  in  individual  instances  nothing  else  in  the  shape 
of  post-graduate  teaching  were  available,  it  was  suggested 
that  the pos/-»/or/c7n  examinations  conducted  in  hospitals 
and  Poor  Law  infirmaries  should  be  open  to  members  of 
the  profession.  Post-graduate  instruction  of  this  kind 
could  not  be  carried  out  without  expense,  and  as  the 
ultimate  benefit  would  be  to  the  public,  it  was  not  un- 
reasonable to  expect  that  the  latter  should  bear  at  least 
some  part  of  the  expense.  This  might  be  in  the  shape  of 
cither  public  or  private  endowment  of  certain  general 
post-graduation  educational  institutions. 

Professor  Kutxei:,  the  General  Secretary  of  the  Inter- 
national Committee,  regarded  the  purpose  of  university 
education  as  being  (1|  to  give  the  student  a  complete  out- 
line of  the  modern  theoretical  side  of  medicine  :u  all 
its  branches,  and  (2)  to  lay  the  foundation  for  the 
acquirement  of  that  technical  skill  which  could  only  be 
gained  by  practice.  The  purpose  of  postgraduate  medical 
education  was  to  kee\)  the  physician  constantly  iuformed 
in  all  the  branches  of  theoretical  and  practical  medi- 
cine by  means  of  lectures  and  practical  work  in  order  to 
make  him  familiar  with  all  new  developments,  and  to 
keep  him  steadily  on  the  highest  level  of  professional 
attainment.  In  Berlin  the  Kaiserin  Fricdrich-Haus, 
under  the  directorship  of  Professor  Kutner,  was  estab- 
lished by  means  of  the  "Kaiserin  Friedrich  Foundation 
for  Post-Gi-adnate  Medical  Education,"  founded  for  this 
purpose,  its  objects  being  to  promote  the  whole  S3'stem  of 
such  education,  and  at  the  same  time  be  a  memorial  to 
her  late  Majestj'  the  Empress  Friedrich.  The  Haus  was 
opened  in  March,  1900,  and  serves  (1)  as  a  central  home 
for  post-graduate  medical  education  and  its  various 
organizations — namely,  (a)  the  Federal  Board  for  Post- 
Oraduate  Medical  Education,  (b)  the  Central  Committee 
for  Medical  Post-Graduate  Education  in  Prussia,  (c)  the 
Intei-national  Committee  for  Post-Graduate  Education  ; 
(2)  as  a  centre  of  instruction  for  practitioners  in  all 
branches  of  work  ;  (3)  as  a  central  department  for  lend- 
ing, free  of  charge,  charts,  diagrams,  microscopic  slides, 
etc.,  for  lecture  purposes ;  (4j  as  a  permanent  exhibition 


of  all  forms  of  medical-  appliances,  iHstraments,  etc.  ; 
(5)  as  a  place  for  special  exhibitions  for  medical  instruc- 
tion;  (6)  as  a  medical  information  bui-eau  which  "ives 
gratis  information  respecting  post-graduate  education 
throughout  the  German  Empire;  |7)  as  a  literary  centre 
for  all  matters  concerning  post-graduate  education 
(journal.  Zcii^cli.  f.  ner-.tUcJir  Forlbihlnnij). 

The  Hans  was  built  bj'  voluntary  contributions,  and  the 
cost  of  maintenance,  etc..  is  50,000  marks  per  annum. 
This  sum  is  paid  partly  in  rent  of  rooms  taken  by  the  * 
State  Government,  partly  from  rents  paid  by  exhibitoi-s  in 
the  permanent  exhibition,  and  partly  from  interest  on  the 
foundation  capital  not  used  up  in  building.- 

Professor  Kutner  also  prepared  for  the  Conference  the 
Report  of  the  Federal  Board  for  Post-Graduate  Medical 
Education  in  Germany — a  pamphlet  of  179  printed  jjages 
giving  full  details  of  the  whole  of  the  general  and  special 
courses  arranged  by  the  Board  throughout  the  German 
Empire.  This  report  indicates  very  clearlj'  the  high 
organization  of  postgraduate  studies  in  Germany. 

Practical  Instuuctiox. 

On  the  third  subject  for  discussion — namely,  the  necessity 
for  "  some  reform  in  the  courses  of  instruction  in  view  of 
the  importance  of  technical  skill,  etc. '' — Professor  Kutxer 
read  a  paper  emphasizing  the  rapid  growth  of  medical 
technique  and  the  retinomont  of  its  n;ethods,  both  of  which 
demand  a  greater  measure  of  attention  than  they  receive 
at  present  in  the  course  of  the  medical  curriculum.  Pro- 
fes-sor  Kutner  described  in  detail  the  subjects  of  insornc- ' 
tion,  which  he  considered  should  bo  essentially  of  a  prac- 
tical nature,  these  subjects  covering  a  very  wide  range. 
He  was  of  opinion  that  the  final  medical  examinations 
should  include  practical  tests  in  v.-hich  the  candidate's 
proficiency  in  the  most  important  technical  operations 
should  be  proved,  and,  further,  that  in  medical  post- 
graduate courses  physicians  should  bo  given  every  oppor- 
tunity of  acquiring  a  manipulative  skill  by  actual 
practice. 

State  MEniciNE. 

On  the  fourth  subject—  namely,  the  importance  of  State 
Medicine  and  its  allied  branches — Profe.ssor  Lennhoff 
submitted  a  report  on  the  subjects  which  should  form  the 
basis  of  instruction,  and  also  on  the  question  of  the  times 
at  which  sneli  instruction  should  bo  given  in  the  university 
course  and  in  post-graduate  courses. 

Meetin'g  of  Permanent  CojniiTTEE, 
At  the  conclusion  of  the  general  meeting  of  the  Inter- 
national Committee  a  meeting  of  the  Board  of  Administra- 
tion and  of  the  permanent  regular  members  of  the  Com- 
mittee was  held.  Professor  AVALnEVEi;  being  in  the  chair. 

Sir  DoxALD  MacAlister  convej-ed  the  good  wishes  of 
the  Lord  President  of  the  Privy  Council  to  the  Inter- 
national Committee.  He  stated  that  the  Privy  Council, 
the  War  Office,  the  Admiralty,  the  India  Office,  and  the 
Scottish  Office  had  each  agreed  to  appoint  one  of  the  five 
British  members  by  whom  the  Government  of  this  country 
was  to  be  represented.  The  General  Medical  Council  had 
also,  at  the  instance  of  the  Privy  Council,  interested  itself 
in  the  work  of  the  International  Committee,  and  had' 
through  its  officers  obtained  a  largo  bodj'  of  information 
for  the  collective  investigation  now  in  progress. 

The  re])ort  of  the  General  Secretary,  with  reference  to 
the  applications  for  membership  so  far  received  from 
different  countries,  was  submitted  ;  resolutions  with  respect 
to  further  measures  to  be  taken  were  considered  ;  and  the 
Treasurer's  report  received. 

Dr.  Fitzmaurice  Ma.xning  and  dk.  i;o;*iAfr  iioiju,  or 
the  West  African  Medical  Service,  have  been  appointed 
medical  officers  for  Northern  and  Southern  Nigeria 
respectively. 

TitE  number  of  medical  students  in  the  Universities  of 
Austro-Hungary  in  the  summer  session  just  ended  were  as 
foUows  :  Vienna,  2,369  ;  Graz,  241 :  Innsbruck,  32S  ;  Prague 
(German),  549;    Prague  (CzechJ,  874;  Lemberg,  574;  and, 
Cracow,  539. 

The  late  Mr.  Alfred  Willett  left  estate  valued  at  £21,329. 

Dr.  .John-  CRE^v,  of  Higham  Ferrers,  Northants,  formerly 
president  of  the  Soutli  Midland  Bra)ich  of  the  British 
Medical  Association,  who  died  on  June  16th,  left  estate 
of  the  gross  value  of  £47,647,  of  which  £44,017  is  net 
personalty. 
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EXPERIMENTS   ON    DOGS. 

The  Dogs  (Protection)  Bill  has  received  its  quietus,  at 
least  for  the  time.  Tlie  matter  has  given  rise  to  a  con- 
troversy in  the  Times  initiated  by  Mr.  John  Galswortliy. 
He  takes  the  purely  sentimental  ground  that  the  "  dog  is 
by  far  the  nearest  thing  to  man  on  the  face  of  the  earth  " ; 
therefore  he  "deserves  loyal  treatment."  AVe  may  remind 
Mr.  Galsworthy  that  there  is  a  creature  nearer  to  man 
even  than  the  dog,  and  that  is  man.  a  fact  often  lost  sight 
of  by  those  who  carry  their  love  of  the  dog  into  a  cult  not 
much  this  side  of  idolatry.  We  yield  to  none  in  our 
appreciation  of  the  fine  qualities  displaj'ed  by  many  dogs, 
but  we  recognize  that  even  the  most  friendly  and 
yaluable  dog  is  a  little  lower  than  a  human  being. 
The  sentiment  of  the  lady  quoted  by  Mr.  Galsworthy, 
that  if  she  were  condemned  to  spend  twenty-four 
hours  alone  with  a  single  creature  she  would  choose 
to  spend  them  with  her  dog,  may  be  compared  with 
that  of  the  women  who  bedizen  their  dogs  in  w-liat  Lear 
might  have  called  Persian  attire  and  send  them  out 
walking  under  t!ie  care  of  stalwart  footmen,  and  erect 
monuments  to  the  pious  memory  of  their  pets,  when  they 
(lie,  in  prettily  laid-out  cemeteries.  Such  persons  often 
treat  their  human  dejiendants  with  scant  consideration 
and  sometimes — and  here  we  speak  of  that  which  we  do 
know — with  positive  cruelty.  What  Mr.  Galsworthy 
means  by  the  "  loyal  treatment  "  of  dogs  we  do  not  quite 
understand.  We  owe  them  kind  treatment  on  the  ground 
of  humanity,  but  surely  he  will  not  contend  that  we  are 
rmdcr  any  obligation  ot  fealty  to  them.  The  assumption 
that  animals  have  rights  is  founded  on  a  confusion  of 
thought.  If  they  had  rights  they  would  have  correlative 
duties  for  neglect  of  which  they  would  be  liable  to  punish- 
ment. Surely  it  is  not  proposed  to  revive  the  farce  of 
trying  and  executing  animals  for  stealing  and  other 
offences,  as  was  the  custom  in  some  countries  in  the  Middle 
Ages.  No  reasonable  cause  was  shown  by  the  champions 
of  the  dog  in  Committee  why  he  should  be  exempted  from 
vivisection.  The  disingenuous  cry  of  "  torture"  has  again 
been  raised.  Need  it  be  said  once  more  that  there  is  no 
torture  when  anaestliotics  are  used  '?  The  evidence  given 
before  the  Royal  Commission  by  Mr.  F.  Hobda,y  of  the 
Veterinary  College  is  a  conclusive  proof  of  the  falsity  of 
the  oft-repeated  statement  that  dogs  cannot  be  kept  under 
anaesthesia.  The  whole  subject  of  experiments  on  dogs  was 
exhaustively  dealt  with  in  the  Committee  by  Dr.  Chappie 
in  moving  an  amendment.  As  his  speech  has  not  been 
reported,  and  as  one  or  two  ot  his  arguments  have  been 
misrepresented  in  certain  quarters,  we  think  it  well  to 
give  here  some  of  its  most  important  passages.     He  said  : 

The  vivisection  of  to-day  is  as  different  from  that  of 
Bell's  time  as  is  the  surgery  of  to-day.  Those  who  oppose 
this  experimental  research  know  nothing  of  th.is  change, 
or  blind  themselves  to  it.  Take  an  operation  on  a  dog. 
He  gets  a  hypodermic  of  morphine  about  half  >an  hour 
before  he  is  cliloroformed.  When  he  is  sleepy  and 
indifferent  ho  is  placed  in  his  box,  and  a  handful  of 
cotton-wool,  over  which  chloroform  or  chloroform  and 
ether  have  been  sprinkled,  is  dropped  in  beside  him.  He 
quietly  passes  from  his  sleeping  or  semi-sleeping  state 
into  that  of  anaesthesia.  There  is  nothing  dreadful  about 
that.  If  the  dog  were  to  be  dispatched,  that  is  absolutely 
the  most  humane  wa}'  in  which  it  could  be  done.  Then, 
if  it  is  necessary  that  the  dog  should  lie  upon  his  back,  he 
is  fixed  in  that  position  by  strings  tied  to  his  legs,  not 
that  he  may  be  unable  to  move  or  struggle  when  under 
torture  as  the  antis  allege  (for  there  is  no  torture,  no  pain, 
no  consciousness),  but  becau.5e  a  dog  will  not  lie  on  his 
back  without  rolling  over  on  his  side.  When  a  man  or  a 
child  is  required  in  anj'  other  position  than  on  the  back 
for  operation  purposes,  he  must  be  fixed  too.  Then  the 
operation  is  completed,  and  the  observations  made  and 
recorded.  A  few  extra  drops  of  chloroform  )iut  the  dog's 
life  out.  Where  is  the  torture  or  pain,  or  even  discomfort, 
liere  ?  There  is  none.  If  the  dog  must  be  kept  alive,  the 
effect  of  the  morphine  remains  for  twelve  or  twenty-four 
hours,  and  the  after-pain  is  thus  avoided,  or  an  extra  dose 
maj'  be  given.  The  jiain  after  operations  that  belonged 
to  the  surgerj-  and  vivisection  of  sixty  j'cars  ago  was 
tliie  to  inflanniiatiou,  sujipuration,  and  other  sequelae. 
Since  the  establishment  of  antiseptic  treatment  these  are 
jiractieally  unknown.     If  by  any  chance  they  do  occur, 


the  dog  is  Icilled  with  chloroform.  In  the  absence  of 
these  complications  there  is  little  or  no  pain  after  opera- 
tions, and  when  it  does,  or  is  likely  to  occur,  a  small  doso 
of  morphine  carries  the  patient  or  the  animal  over  the  post- 
operation  period. 

Now  why  dogs,  and  not  other  animals?  If  it  were  a 
matter  of  indil'ferenco  we  could  quite  easily  yield  to  those 
whose  misplaced  sympathy  has  pronuoted  this  bill.  lint 
no  other  suitable  animal  is  available.  The  dog  is  car- 
nivorous like  ourselves — he  can  be  made  omnivorous  like 
ourselves,  and  therefore  the  study  of  his  digestive  organs 
gives  us  data  upon  which  we  can  act  in  the  study  and 
treatment  of  the  human  subject.  The  circulation  of  the 
dog  is  similar,  and  the  size  of  the  heart  and  circulatory 
system  njakes  it  jjossible  10  experiment  and  observe.  The 
number  and  price  of  mongrel-bred  dogs  make  it  possiblo 
to  keep  up  the  supply.  Apes  arc  not  to  be  had ;  rabbits 
and  mice  are  too  small  and  dissimilar ;  sheep  and  goats 
and  horses  are  too  large  and  too  costl}". 

The  lion,  member  for  Peterborough  (I\Ir.  George  Green- 
wood) says  that  all  this  e.vperimeatation  goes  on  for  tho 
sake  of  increasing  the  knowledge  of  scientific  men.  That 
is  not  tlie  end.  If  it  were  I  might  bo  an  autivivisectionist. 
The  end  is  the  alleviation  and  cure  of  pain  in  men  and 
women  and  little  children  ;  of  pain  and  suffering  and  dis- 
ease in  dogs  themselves.  The  knowledge  is  merely  a  means 
to  an  end  and  not  an  cud  in  itself. 

T.ake  dogs  themselves.  Hydrophobia  has  been  exter- 
minated in  this  country  throntjh  the  knowledge  and 
practice  that  have  come  to  us  by  experiments  on  dogs. 
(Mr.  Auberon  Herbert  :  It  still  exists  in  Constantinople.) 
They  have  not  followed  the  advice  which  experiments 
have  given.  When  the  right  lion,  gentleman  the  member 
for  the  Strand  (Mr.  AValter  Long)  was  in  power  he  had 
two  advisers  :  Pasteur,  who  told  him  the  nature,  cause, 
and  means  of  prevention  of  hydrophobia,  and  tho  anti- 
vivi.sectionists,  who  told  him  that  it  was  only  "  lunacy  in 
dogs,"  and  was  not  intecuous.  (Mr.  George  Greenwood  : 
I  never  said  that.  AVe  cannot  be  responsible  for  all  that 
every  one  says.)  I  never  thouKht  so  little  of  the  hon. 
member's  intelligence  as  to  think  that  he  did.  Mr.  Long 
followed  the  advice  of  Pasteur  rather  than  that  of  the. 
misguided  "antis,"  and  the  dogs  of  Britain  are  to-da}-  free 
from  a  loathsome  and  terrible  disease,  for  which  they  have 
to  thank  tho  experiments  of  the  past,  for  when  all  tho 
facts  ai'e  known  experiments  and  vivisection  cease.  If  no 
otlier  result  than  this  had  followed  upon  the  vivisection 
of  dogs,  these  experiments  would  have  been  amply 
justified.  I  could  mention  the  happy  results  on  dis- 
temper and  malignant  jaundice,  but  1  will  hurry  on  to 
the  results  in  man. 

Experiments  on  eight  dogs  by  Czeruy  showed  that  the 
larynx  can  be  removed  with  safety.  Cancer  of  this  organ, 
therefore,  can  be  cured  by  complete  removal  with  littlo 
danger  of  recurrence.  If  the  Emperor  Frederick  William 
had  been  suffering  to-day  he  would  have  been  indebted  to 
dogs  for  his  treatment  and  probable  cure. 

Valuable  and  promising  experiments  are  now  going 
on  into  the  causation  and  cure  of  diabetes  by  Professor 
Starling.  (Mr.  Chancellor:  He  gets  his  living  out  of  it.) 
That  interjection  is  a  tine  example  of  the  sordid  and 
bigoted  attitude  of  those  \vho,  in  entire  ignorance  of  tlie 
nature  and  aim  of  vivisection,  can  find  no  worthy  motive 
in  those  who  give  their  lives  that  suffering  and  disease  in 
man  and  animals  may  be  abolished,  and  who  have 
constantly  to  defend  themselves  against  malignancy  and 
ignorance. 

Professor  Starling  has  shown  that  removal  of  the 
pancreas  in  dogs  causes  diabetes,  a  painless  disease,  but 
one,  the  cause  and  cure  of  which  is  not  yet  known.  Here 
we  have  a  ray  of  hope  for  thousands  of  children,  women, 
and  men  in  this  country.  How  much  would  they  give  if 
you  could  tell  tlicin  that  the  shadow  of  death  from  a  fatal 
disease  could  be  removed  from  their  homes '?  Dogs  who 
have  thus  got  diabetes  are  being  treated  and  fed  in  ways 
that  suggest  that  the  discovery  of  the  true  nature  and 
cure  of  the  disease  are  not  far  off.  We  must  be  able  tc 
diagnose  a  disease  before  we  can  cure  it  :  we  mu.st  know 
its  cause  before  wo  can  prevent  it.  If  this  bill  passed  in 
its  present  form  it  would  tend  to  delay,  if  it  would  not 
frustrate,  promising  research  along  these  lines. 

Take,  again,  our  knowledge  of  the  diseases  of  the  circu- 
lation.    The  hon.  baronet  iu  charge   of    this  bill  (.Sir   F. 


At'G.   23,   191 


3.] 


LITEKAKy    NOTES. 


fTKF.  British 
Mkdical  Jottrnal 


507 


Banbiiv}->  could  not  go  into  his  doctoi's  consulting  room 
V. ith  a  gouty  lieait  without  being  indebted  for  differential 
diagQosis  and  treatment  to  the  dogs  that  have  been 
submitted  to  exjieriuieut.  If  he  sat  with  his  hands  and 
feet  in  salt  water  and  Jet  the  electric  currents  o£  bis  heart 
express  themselves  on  the  cardiogram  of  a  striug-galvano- 
meter  such  as  this  I  hold  in  my  hand  he  would  have  to 
thank  dogs  and  their  experimenters  for  the  prospect  of  bis 
cure. 

I  see  thehon.  member  for  Peterborough  (Sir.  Gi'eenwood^ 
banding  round  to  members  of  the  Committee  photographs 
of  dogs.  I  could  hand  him  photographs  showing  idiots — 
stunted  dwarfs,  with  scanty  hair  and  ijarchment  skin  and 
dull  eyes,  and  thick  limbs,  and  slow,  unresponsive  move- 
ments, and  also  contrast  photographs  showing  those  same 
children  after  a  few  mouths  of  treatment,  discovered  by 
experiments  on  dogs,  with  such  a  complete  change  from 
the  idiot  to  the  sane  and  normal,  that  the  facts  would  seem 
incredible.  'Would  the  hon.  member  take  as  much  delight 
in  such  photograjihs  as  in  those  he  hands  round,  or  would 
Le  deny  to  tlie  mother  of  an  idiot  the  joy  that  this  research 
work  has  brought  to  her  heart '? 

We  may  also  refer  readers  interested  in  the  subject  to 
the  leaflet  (Form  C  28>  addressed  "  To  lovers  of  dogs,"  and 
issued  by  the  Kesearch  Defence  Society,  21,  Ladbroke 
Square,  London,  W. 


LITERARY    NOTES. 


The  .June  number  of  L'Hijgienc  is  as  usual  admirably 
illustrated,  and  contains  a  number  of  interesting  and 
instructive  articles.  Dr.  '"  Horace  Bianehon  "  writes  on 
the  new  law  of  three  years'  miUtary  service  from  the 
hygienic  point  of  view.  Professor  lUarcel  Labbe  treats 
of  food  and  sport.  He  says  that  while  vegetarianism  has 
a  brilliant  record  of  victories  in  running,  climbing,  cycling, 
and  so  forth,  it  is  in  accordance  with  physiology  and 
experience  that  the  fundamental  ration  of  the  sportsman 
must  be  a  mixed  diet,  but  with  only  a  small  proportion  of 
meat.  All  athletes  now  recognize  the  danger  of  excessive 
feeding,  and  especially  of  the  abuse  of  meat  and  alcohol. 
All  .seek  in  a  light  and  sugared  diet  the  supplement  of 
energy  necessary  for  the  rapid  restoration  of  their  strength. 
Dr.  ilaurice  de  Floury  writes  on  the  causes  of  neuras- 
thenia. Speaking  of  the  relations  between  neurasthenic 
and  surgery,  he  cites  Professor  Pierre  Delbet  as  saying  ■ 
"The  hysteric  is  a  creator  (of  morbid  manifestations!,  the 
neurasthenic  a  victim ;  the  hysteric  creates  his  sym- 
ptomatology, the  neurasthenic  suffers  it.  The  neur- 
asthenic is  a  beaten  man — beaten  by  fatigue,  by  emotions, 
by  intoxications,  by  the  stress  of  life,  often  also  by- 
visceral  disturbances."  Cases  are  cited  in  which  a  pan- 
creatic cyst,  a  gastric  or  duodenal  ulcer  close  to  the 
pylorus,  chronic  appendicitis,  diseases  of  the  genito- 
urinary apparatus  in  man  or  woman  have  been  accom- 
panied by  evident  symptoms  of  neurasthenia  that  have 
wholly  disappeared  after  operation.  M,  Francis  Marre, 
chemical  expert  to  the  Paris  Court  of  Appeal,  deals  fully 
with  milk  and  cream ;  and  iladame  Augusta  Moll-Weiss 
contributes  a  short  article  on  the  hygiene  of  the  house  in 
time  of  disease.  She  holds  that  flat  roofs  properly 
sheltered  from  wind  should  be  used  for  hygienic  purposes. 
She  urges  that  such  roofs  should  be  provided  for  work- 
men's dwellings.  There  pure  air  could  be  breathed,  and 
l)eople  could  asepticize*  them.selvcs  by  free  exposure  to 
the  rays  of  the  sun. 

The  Aberdeen  WeeMij  Journal  of  July  25th  contains  a 
note  by  "J.  M.  B."  on  "William  Gordon,  Professor  of 
"  Phisick,"  who  is  remembered  by  re.ison  of  the  licence  he 
got  from  the  Privy  Council  in  1636  to  dissect  dead  bodies 
for  the  instruction  of  his  students.  The  following  royal 
reference  to  him  is  quoted: 

1632.  April  5.  Hearing  that  the  office  ot  Professor  of  Physick 
in  the  Vniversitie  o£  Aberdene  is  voyd  and  at  our  gift,  We, 
being  informed  of  the  sufflciencie  o"f  Mr.  "VN  illiam  Goi'don, 
Doctourof  Phisick,  to  discbarge  the  pliice  ; 

Our  pleasour  is  that  yow  iiiforme  yourselff  of  that  Estate 
thereof,  arid  if  yow  tiod  that  the  right  o'f  presenting  thervnto  he 
unto  Ws.  that  furtli  with  you  draw  up  a  prescntatioun  to  that 
effect  in  bebalff  of  the  said  llr,  William  that  he  may  discharge 
the  same  and  enjoy  the  priviledges  belonging  thsrunto,  willing 
that  the  pvesentatioun  pass  immediatlie  under  our  cachet  and 
Prive  Seall,  without  f  ui'ther  warrant ;  ffor  doing  whairof  these   [ 


presentis  shal  he  unto  yow  and  other  our  officeris  to  whom  16 
may  concerue  a  sufficient  warrant.— The  Earl  ot  8tirliiig'.,j 
liegiftcr  0/  Boijal  Letters,  585. 

In  Publication  Xo.  7  issued  by  the  Medical  Facultv, 
Queen's  University,  Kingston,  there  is  an  interesting 
article  by  Professor  Adanii,  of  Montreal,  giving  an  account 
of  his  teacher.  Sir  Michael  Foster,  and  his  influence. 
Foster  was  led  to  take  up  the  study  of  medicine  because, 
although  he  gained  the  first  place  in  classics  at  the  B.A. 
examination  at  the  Loudon  University  be  could  not,  as 
he  was  a  Nonconformist,  proceed  to  Cambridge.  Signs  of 
pulmonary  disease  ^.showing  themselves  not  long  after  he 
had  taken  his  doctor's  degree,  he  went  to  sea  for  a  time  as 
ship  surgeon,  and  afterwards  returned  to  Huntingdon, 
bis  native  place,  to  start  in  practice  with  his  father. 
Country  practice,  however,  did  not  appeal  to  him.  Pro- 
fessor Adami  says : 

A  great  reader,  he  would  sit  up  late  at  night,  and  then,  as 
once  with  a  reuiiuiscent  smile  he  confessed  to  me,  lie  could  not 
get  up  in  the  morning,  and  that  w'as  bad  for  routine  calls.  The 
daily  round  did  not  appeal  to  him.  When,  therefore,  six  years 
later,  his  old  teacher  Sharpey  invited  him  back  to  University 
College,  to  give  a  course  in  practical  idiysiology,  be  accepted 
the  invitation  with  alacrity,  and  gave  up  medical  practice  for 
ever. 

Sharpey's  teaching  was  far  ahead  of  that  of  any  of 
his  British  contemporaries.  He  was  the  first  teacher  iu 
this  country  to  devote  his  life  to  the  su'ojoct,  and  ho 
realized  the  need  of  practical  instruction.  la  Loudon, 
Foster  also  came  under  the  influence  of  Huxley,  who 
made  him  the  biologist  as  Sharpey  had  made  him  tho 
physiologist.  It  was  at  the  suggestion  of  George  Eliot 
and  George  Henry  Lewes  that  iu  1871  Foster  was  invited 
to  become  prelector  in  physiology  at  Trinity  Colk-ge, 
Cambridge.  He  determined  to  establish  as  great  a 
biological  and  phj-siological  school  at  Cambridge  as  was 
in  his  power.  He  was  given  only  half  a  room,  a  large 
chamber  being  divided  by  a  wooden  partition  into  two,  tlie 
other  half  being  occupied  by  the  Plumian  Professor  of 
Astronomy.  Tire  accommodation  was  too  small.  Foster, 
however,  did  not  complain,  but  by  a  scientific  manoeuvre 
dislodged  the  astronomer. 

With  a  wise  humour  lie  suggested  to  one  of  his  pupils  a 
research  into  some  of  tlie  rarer  of  the  dissociation  pi-odiicts  of 
proteid  metabolism;  if  I  remember  aright  I  tliink  the  sub- 
stance was  uro-erythrin.  It  was  a  research  which,  in  order  to 
obtain  an  adequate  amount  of  material,  demanded  the  boiling 
down  over  several  days  and  weclis  of  many  gallons  of  e.xcre- 
menlitious  fluid.  The  PlumiaB  jirofessor  did  not  merely  vacate 
the  premises ;  he  spread  about  so  dire  a  report  of  the  disad- 
vantages of  close  proximity  to  the  physiological  laboratory 
that  by  a  natural  process  Foster's  accommodation  was 
doubled. 

It  is  to  Foster  that  we  owe  the  thorough  course  in  prac- 
tical physiology  common  nowadays  throughout  the 
Euglish-speaking  world.  His  pupils  made  the  Cambridge 
School  of  Biology  and  Biological  Ke.search.  Francis 
Balfour,  who  had  been  a  keen  naturalist  while  a  boy  at 
school,  when  he  went  up  to  Cambridge  wished  to  study 
biology.  He  wont  to  Foster  for  advice.  In  accordance 
with  bis  habit  Foster  gnawed  his  moustache  for  a  moment. 
or  two,  sunk  in  thought,  then  his  eye  falling  upon  an  egg 
lying  upon  the  laboratory  bench,  he  cracked  the  shell  and 
sliowed  Balfour  the  germinal  disc  floating  on  the  top  of 
the  yolk,  saying,  "What  do  yon  think  of  working  at  that'.'" 
Balfour  took  the  advice  with  enthusiasm,  and  became  the 
founder  of  comparative  cmbrj'ologj-,  incidentallj'  building 
up  at  Cambridge  a  school  of  keen  zoologists.  As  Foster's 
classes  increased  lie  realized  more  and  more  acutely  the 
absence  of  any  sound  textbook  on  ph3-siology.  He  was, 
therefore,  impelled  to  write  one ;  the  work  itself,  first 
published  in  1877,  was  such  a  success  that  the  rest  of  his 
life  was  spent  in  bringing  successive  editions  up  to  date. 
The  labour  was  so  great  that  he  told  Adami  to  take 
warning  by  him  never  to  write  a  textbook : 

If  it  is  a  failure  it  is  time  thrown  away  and  worse  than 
wasted ;  if  it  is  a  success  it  is  a  millstone  around  vour  neck  for 
the  rest  of  your  life. 

The  list  ot  Foster's  pupils  includes  such  names  as  Sir 
Sydney  '\'ines.  Sir  Francis  Darwin,  Newell  Martin,  Dew 
Smith,  Gaskell,  Laugley,  Sheriington,  Henry  Head,  and 
many  others  who  are  handing  on  the  torch  they  received 
from  him. 
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EUGENICS 

Sydney  Smith  in  one  of  his  letters  said  his  friend 
Francis  Horner  was  so  extremely  serious  about  the 
future  of  the  liunian  race  that  he  had  to  compose  his 
face  half  a  street  off  when  they  met.  At  the  present 
time  we  are  all  discussing  the  same  problem,  though 
in  a  more  concrete  form  than  that  which  formed  the 
subject  of  the  philosophic  Scotsman's  concern.  The 
subject  of  "eugenics"  is  in  the  air ;  it  is  dealt  with 
in  tlie  newspapers,  and  it  has  found  its  way  into  light 
literature.  In  Ian  Hay's  last  novel,  Ilappij-go-Liicky, 
one  of  the  characters  asks  another  if  he  happens  to 
have  any  sort  of  notion  "  what  eugenics  is — or  are." 
The  other  replies  hazily  that  he  believes  it  is  some 
sort  of  scheme  for  imj)roving  the  physique  of  the 
race.  It  is  characteristic  of  the  all-pervading  zeal 
for  the  regeneration  of  the  race  that  the  girl  to 
whom  the  inquirer  is  engaged  wishes  him  to  be- 
come a  local  vice-president  of  the  Eugenics  Society. 
Even  schoolgirls  of  16  are  familiar  with  the  question, 
at  least  in  theory,  and  freely  discuss  its  practical 
application.  There  can  be  no  doubt  of  the  importance 
of  human  stock-breeding,  and  it  was  fitting,  therefore, 
that  a  discussion  on  tiie  subject  should  have  been 
included  in  the  progrannne  of  the  Section  of  Medical 
Sociology  at  the  recent  Annual  Meeting  of  the  British 
Medical  Association.  A  full  report  of  the  discussion 
appeared  in  the  Joubnal  of  August  2nd,  and  it 
is  significant  of  the  widespread  interest  now  taken 
in  eugenics  that  the  debate  was  opened  by  a  man 
of  science  not  belonging  to  the  medical  profession, 
while  among  those  who  took  part  in  it  were  an 
official  of  the  Poor  Law,  a  lady  who  is  secretary  of 
the  National  Association  for  tiie  Feeble-Minded,  a 
Eussian  anarchist  of  the  philosophic  kind,  and  a 
dignitary  of  the  Eoman  Catholic  Church.  The 
debate,  therefore,  represented  views  of  the  most 
A'arious  kind,  and  it  is  this  that  forms  its  value  as 
a  contribution  to  a  practical  solution  of  the  problem. 

The  discussion,  if  it  had  no  other  outcome,  helped 
to  place  in  a  clear  light  the  aim  of  eugenics.  If 
any  real  reform  is  to  be  effected,  it  is  vitally  im- 
portant that  we  should  not  be  led  astray  into 
Utopian  schemes  bj-  over-enthusiasm.  Some  put 
before  them  the  ideal  expressed  long  ago  by  Walt 
Whitman,  whose  prophetic  vision  saw  a  race  of 
supermen  among  whom  thei'e  should  be  no  bodily 
defect  or  disease  : 

When  America  does  what  was  promis'd, 

■When  through  tliese  States  walk  a  hundred  millions 

of  superb  persons, 
When  the   rest   jiart  away  for    superb  persons  and 

contribute  to  them, 
When   breeds  of    the  most    perfect    mothers    denote 

America, 
Then  to  me  and  mine  our  due  fruition. 

This  goes  further  than  our  most  advanced  eugenists, 
for   although    they  look  forward  to  a  population  of 


"  superb  persons,"  as  far  as  we  are  aware  no  one  has 

advocated  that  the  "rest"  should  "contribute  to 
them."  But  some  come  pretty  near  to  this  aspiration 
of  the  poet.  Only  a  short  time  ago  a  distinguished 
exponent  of  the  new  science  thought  it  necessary  to 
explain  that  eugenists  did  not  deny  to  those  who 
would  not  find  a  place  among  the  poet's  "  superb 
persons "  the  right  to  live.  This  may  come  ;  the 
principle  of  making  undesirable  offspring  "  part  away 
for  superb  persons  "  was  recognized  and  acted  upon 
in  ancient  Greece.  In  the  meantime  the  saner  re- 
formers will  doubtless  be  content  to  accept  the  more 
modest  ideal  of  Dr.  Harry  Campbell,  who  defines  the 
object  of  eugenics  as  the  promotion  of  the  welfare  of 
the  human  race  by  encouraging  biologically  suitable 
and  discom-aging  liiologicallv  unsuitable  matings.  It 
is,  in  fact,  to  use  his  own  phrase,  the  "  science  of  man 
breeding." 

That  this  has  been  deplorably  neglected  is  un- 
questionable. More  than  twenty  years  ago,  when 
a  famous  racehorse  was  sold  for  a  large  sum  for 
stud  purposes,  we  dwelt  on  the  striking  illustra- 
tion of  the  relative  value  placed  on  animals  and 
on  human  stock  afforded  by  the  fact  that, 
whilst  a  horse  w-as  judged  unworthy  to  beget 
issue  because  he  was  a  "  roarer,"  many  owners 
of  such  an  animal  would  have  had  no  objection 
to  allow  their  own  offspring  to  marry  into  families 
in  which  tubercle  or  other  hereditary  disease 
was  handed  down  from  one  generation  to  another 
as  an  inalienable  heirloom.  We  pointed  out  that 
a  diseased  inheritance  was  sometimes,  as  in  the 
case  of  gout,  actually  boasted  of  as  a  mark  of 
blue  blood.  It  was  added  that,  under  existing 
social  conditions,  it  was  vain  to  hope  for  any 
great  or  general  improvement  in  these  respects, 
tliough  a  family  doctor  gifted  with  the  necessary 
tact  could  often  use  his  influence  advantageously 
for  the  prevention  of  undesirable  marriages.  If  a 
fraction  of  the  care  exercised  in  the  breeding  of 
horses  were  used  in  the  propagation  of  the  human 
species,  there  might  be  a  hope  that  the  race 
would  be  vastly  improved.'  Darwin,  in  his  Descent 
of  Man,  wrote  :  "  Man  scans  with  scrupulous  cara 
the  character  and  pedigree  of  his  horses,  cattle, 
and  dogs  before  he  matches  them ;  but  when  ho 
comes  to  bis  own  marriage  he  rarely  or  never  takes 
any  such  care.  ,  .  .  Both  sexes  ought  to  refrain 
from  marriage  if  they  are  in  any  marked  degree 
inferior  in  body  or  mind  ;  but  such  hopes  are  Utopian 
and  will  never  be  even  partially  realized  until  the 
laws  of  inheritance  are  thoroughly  known."  There 
is  nothing  new,  therefore,  in  the  eugenic  doctrine 
except  the  disposition  now  shown  to  push  it  to 
extremes  in  its  application. 

Dr.  Campbell  contrasts  man's  interference  with 
natural  selection  with  the  method  of  Nature.  Man, 
he  says,  is  seeking  to  obtain  efficiency  by  bestowing 
infinite  pains  on  the  individual.  Nature's  method, 
which  has  been  in  operation  since  the  first  dawn 
of  life,  is  not  that  of  bolstering  up  the  unfit  but 
of  V\'iping  them  out.  Her  chief  concern  is  to  pro- 
duce the  best  and  to  secure  the  stirvival  of  the 
best.  In  regard  to  this,  we  may  ask :  When  people 
talk  of  wiping  out  the  unfit,  and  the  survival 
of  the  fittest,  what  exactly  do  they  mean?  The 
fittest  for  survival  in  the  struggle  for  existence  are 
not  necessarily  by  any  means  the  best  from  an  ethical 
point  of  view  or  the  most  likely  to  promote  the 
welfare  of  the  human  race.  This  truth  was  set  forth 
with  his  usual  luciditj'  by  Huxley  in  his  Eomanes 
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lecture  (1893).  He  there  pointed  out  that  we  com-' 
monly  use  "  fittest "  in  a  good  sense  with  an 
understood  connotation  of  "best,"  and  "best"  we 
are  apt  to  take  in  its  ethical  sense.  But  the  fittest 
which  survives  in  the  struggle  for  existence  may  be 
and  often  is  the  worst.  He  adds  that  the  ethical 
process  is  in  opposition  to  the  cosmic  process  to 
N^hich  the  struggle  for  existence  belongs.  Some 
eugenists  in  their  concentration  on  physical  fitness 
lose  sight  of  the  moral  qualities  that  have  raised 
man  to  the  place  which  he  now  occupies  in 
Nature,  and  that  most  encourage  the  hope  of  liis 
ascent  to  still  higher  planes.  Dr.  Campbell, 
indeed,  holds  that  man  is  still  evolving  and  will 
continue  to  evolve  in  the  moral  sphere.  This  is  true 
to  a  certain  extent,  but  it  has  notliing  to  do  with 
natural  selection.  When  Dr.  Campbell  declares  that 
"  the  lazy,  the  intemperate,  the  dishonest,  the 
aggressively  antisocial,  those  who  love  not  liome 
life,  tliose  wlio  shun  the  cares  and  self-sacrifice 
demanded  of  fatherhood  and  motiierhood — these  are 
one  and  all  being  eliminated,  while  their  opposites  are 
surviving  and  the  attributes  wliich  secure  their 
survival  are  being  racially  accentuated,"  we  can 
only  say  that  a  man  who  believes  this  must 
be  an  optimist  of  the  highest  degree.  It  is  one 
of  the  signs  of  the  times  that  men  and  women 
alike  shii-k  their  duties  as  citizens,  help  in  the  per- 
petration of  "racial  suicide,"  and  live  solely  for 
pleasure.  Men  avoid  the  service  which  they  owe  to 
their  covmtry,  and  the  feeling  of  patriotism  wliicii  lias 
made  our  "  rough  island  story"  a  large  part  of  the 
histoiy  of  the  modern  \\  orld,  is  scoffed  at  by  an  increas- 
ing nimiber  of  our  people  as  a  superstition.  Women 
think  more  and  more  of  "  expressing  themselves," 
and,  like  Nora  in  The  Doll's  House,  slam  the  door 
on  the  traditions  in  which  the  British  race  has  been 
bred  for  so  man}'  centuries,  and  go  fortii  to  lead 
their  own  lives.  So  far  from  seeing  the  signs  of 
moral  evolution  that  are  visible  to  Dr.  Campbell, 
we  see  a  gradual  sapping  of  the  moral  character 
of  the  nation  akin  to  that  which  finally  brought  the 
Eoman  Empire  to  ruin. 

At  first  sight  there  may  seem  to  be  an  antagonism 
between  the  aims  of  the  physician  and  those  of  the 
eugenist.  The  object  of  medicine  is  to  preserve  life 
regardless  of  the  good  or  bad  qualities,  moral  or 
physical,  of  the  individual ;  and,  since  hygiene  has 
become  more  and  more  an  active  factor  in  the 
safeguarding  of  the  health  of  the  community,  espe- 
cially du.ring  the  last  fiftj'  or  sixty  years,  an 
incalculable  number  of  lives  have  been  saved  which, 
from  the  eugenic  point  of  view,  might  be  described 
as  undesirable.  In  the  discussion  on  eugenics  at 
Brighton  great  stress  was  laid  on  this  point  by 
Mr.  Edgar  Schuster,  who,  while  stating  that  in  this 
respect  medicine  miglit  be  accused  with  some  justice 
of  being  dysgenic,  thought  it  necessary  to  defend 
eugenists  from  the  suspicion  of  antagonism  to  the 
art  of  heahng.  If  doctors  as  a  body  are  not  very 
enthusiastic  about  what  is  called  the  science  of 
eugenics,  it  is  because  as  practical  men  who  have  to 
deal  with  the  actual  facts  of  life  they  are  more  than 
doubtful  whether  such  a  thing  as  the  science  of 
eugenics  yet  exists.  Have  we,  in  fact,  got  much 
beyond  the  knowledge  embodied  in  the  Horatian 
Fortes  creantur  fortibus  et  bonis  '?  Arid  the  ancients 
understood  that  this  was  by  no  means  invariably 
true,  for  they  had  a  proverb,  Filil  hcroum 
noxae,  which  seems  to  show  that  they  knew  the 
progenj-  of  great  men  are  often  degenerate.  There 
is  so  much  that  is  obscure  in  the  whole  matter 
of   generation   and   the   transmission  of   qualities  or 


constitutional  characteristics,  that  the  medical  pro- 
fession is  fvdly  justified  in  warning  enthusiasts 
against  radical  measures  for  the  prevention  of 
procreation    by    the    "  unfit." 

What  is  the  practical  outcome  of  eugenic  doctrines? 
Is  the  marriage  of  hunian  beings  to  be  reduced  to  a 
system  like  that  whicli  Touchstone  calls  the  "  copu- 
lation of  cattle  "  ?  This  is  vehemently  denied  by  most 
eugenists  ;  but  their  teaching  carried  to  its  logical 
conclusion  csrtainly  points  that  wa)'.  Some  tentative 
experiments  in  that  direction  have  been  made :  for 
instance,  in  the  Oneida  Comuuuiity  founded  by  J.  H. 
Noyes,  and  by  Friedrich  Wilhelm,  father  of  Frederick 
the  Great,  who  tried  to  '•  propagate  procerity  "  by 
marrying  his  gigantic  Guards  to  such  tall  women  as 
he  could  find.  Neither  of  these  experiments  was 
very  successful.  The  difference  between  medicine 
ancl  eugenics  lies  in  the  fact  that  while  medicine 
looks  to  the  individual  first  and  only  indirectly  to  the 
race,  eugenics  cares  nothing  for  tiie  indi-s-idual,  but 
solely  for  the  race.  And  though  the  whole  subject  of 
heredity  is  still  wrapt  in  darkness,  enough  is  known 
to  show  that  if  the  ardent  eugenist  had  his  wav  the 
world  would  be  the  poorer  both  in  genius  and  in 
many  of  the  qualities  which  make  for  the  goodness 
of  men  and  the  happiness  of  human  life.  Not  only 
literature,  art,  and  philosophy,  but  statecraft  and  the 
safety  and  greatness  of  the  empire,  would  suffer  to  an 
extent  beyond  all  conjecture. 

The  segregation  of  the  mentally  deficient  is  justi- 
fiable at  once  in  their  own  interest  and  in  that  of 
the  community.  But  surgical  sterilization  woidd  not 
be  accepted  by  the  Legislature  or  by  public  opinion, 
and  would  lower  those  who  practised  it  to  the  level 
of, the  hangman.  This  would  inevitably  bring  discredit 
on  the  whole  profession.  It  is  the  duty  of  the  doctor 
to  do  his  best  by  reasoning  and  moral  suasion  to 
prevent  the  marriage  of  persons  whose  offspring 
are  likely  to  be  diseased  in  bodj-  or  mind.  In 
Dr.  Campbell's  words,  he  should  foster  the  develop- 
ment of  a  eugenistic  conscience.  Nowadays,  how- 
ever, the  chief  difficulty  would  seem  to  be  to  get 
people  of  the  better  classes  to  marry  at  all.  '  As  to 
legislation,  we  entirely  agree  with  Mr.  Bateson,  who 
in  his  address  on  heredity  published  in  the  Jouhxal 
of  August  16th,  protests  against  the  organization  of 
"  a  wholesale  tampering  with  the  structure  of  the 
population  such  as  will  follow  if  any  man-iage  not 
regarded  by  officials  as  eugenic  is  liable  to  prohibition. 
.  .  .  This  measure,"  he  adds,  "  we  are  told  is  actually 
proposed  in  certain  States  [of  the  American  Union] . 
Nothing  yet  ascertained  by  genetic  science  justifies 
such  a  course,  and  we  may  well  wonder  how  genius 
and  the  arts  wiU  fare  in  a  commtmity  constructed 
according  to  the  ideals  of  State  legislatures."  The 
law  can  surround  the  marriage  of  tliose  who  are 
deemed  "  unfit "  with  difliculties.  Human  nature 
being  what  it  is,  the  inevitable  result  of  these  diffi- 
culties wotdd  be  that  tlie  ceremony  of  mamage  would 
be  dispensed  with,  and  the  unfit  would  propagate 
degenerates  with  the  added  stigma  of  illegitimacy. 
Hence  those  outcasts  would  be  brought  up  in  the 
unfavouralile  environment  which  illegitimacy  brings 
in  its  train.  Love  which  laughs  at  locksmiths  will 
as  residily  laugh  at  law.  Nature,  even  if  it  be 
expelled  for  a  time  by  the  parliamentary  pitchfork, 
will  inevitably  come  back  and  claim  its  rights.  All 
that  can  prudently  be  attempted  in  the  present 
state  of  knowledge  is  to  regulate  uatural  instincts,  . 
when  this  appears  to  be  desirable  in  tlie  interests  of 
the  community,  without  looking  at  human  beings 
from  the  standpoint  of  the  stock-breeder  and  treating 
them  by  his  methods. 
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CRIME     AND     PUNISHMENT. 

Ill  his  weighty  contribution  to  the  discussion  on 
crime  and  punishment,  lield  in  the  Section  of 
Medical  Sociology  at  the  recent  meetings  ^  of  the 
Association,  Sir  Biyan  Donkin  said  that  in  most 
■writings,  ancient  or  modern,  informed  or  ignorant, 
there  was  a  jirevalent  lack  of  definitive  use  of  the 
words  "punishment"  and  "crime."  This  lack  of 
definition,  or  rather  this  want  of  agreement  as  to  the 
connotation  of  the  terms  employed,  is  the  cause  of 
much  avoidable  confusion  and  barren  argument 
whenever  crime  and  criminal  responsibility  come 
under  discussion.  The  disputants  and  their  auditors, 
in  fact,  mostly  "  come  out  by  tliat  same  door  wherein 
they  went.""  The  profound  thinker  and  lucid 
expositor — and  as  an  example  Dr.  Mercier's  remark- 
able book,  Criminal  BcsponsibiUty,  may  be  quoted — 
takes  infinite  pair.s  to  analyse  the  content  of  the 
terms  he  uses,  and  explain  the  values  he  attaches  to 
them.  Such  definit-ons  may  be  arbitrary;  indeed, 
when  dealing  with  matter  so  disputable  as  wrong- 
doing, so  plastic  as  law  and  so  progressive  as 
penology,  they  are  almost  bound  to  be  so  ;  but,  when- 
ever there  is  general  consent  as  to  definitions,  the 
ground  is  not  only  cleared,  but  the  foundations  are 
laid  for  the  erection  of  practical  principles. 

The  papers  of  the  tliree  openers  of  the  discussion, 
each  in  bis  own  department  perhaps  the  most 
authoritative  voice  in  this  country,  should  do  much 
in  this  way  to  pave  the  path  of  progress.  Each 
emphasised  the  essentially  antisocial  character  of 
crime.  Dr.  Mercier  considering  criminal  or  antisocial 
acts  broadly  as  wrong-doing,  and  Sir  Bryan  Donkin 
more  strictly  as  acts  deemed  to  be  antisocial,  and 
forbidden  on  the  part  of  the  State  by  enactments 
provided  with  legal  sanctions.  With  no  intention  of 
entering  here  into  the  philosophical  consideration  of 
crime  as  defined  by  the  last-named  speaker,  it  may 
be  well  to  allude  in  passing  to  one  aspect,  at 
times  overlooked,  of  this  great  question.  "  Crime," 
Dr.  Mercier  said  in  his  opening  sentence,  "  is  a 
consequence  of  the  social  state."  But,  further,  what 
is  deemed  punishable  in  one  form  of  social  state  is 
not  so  deemed  in  another — bigamy,  for  example — 
and  what  is  not  considered  criminal  conduct  to-day 
— say,  inebriety — may  be  so  considered  to-morrow — 
that" is,  law  is  the  reiiectlon  of  public  opinion.  The 
importance  of  this  obvious  and  universally  recognized 
relation  between  law  and  order  on  the  one  hand  and 
public  opinion  on  the  other  appears  to  be  over- 
looked in  its  practical  bearing  on  punishment.  Any 
weakening  on  the  part  of  the  public  of  its  respect 
for  law  and  order  or  its  abhorrence  of  criminal  acts, 
anv  public  condonation  of  criminal  acts — following 
the  doctrine  of  the  irresponsibility  of  the  criminal, 
the  existence  of  criminal  types,  and  the  hereditarily 
predetermined  and  inevitable  nature  of  criminal 
conduct — are  bound  to  injure  the  law  which  society 
has  built  up  in  its  own  defence  just  as  surely  as  the 
violation  of  public  feeling  by  the  infliction  of"  unduly 
severe  punishment  will  do  so.  In  these  days  of 
growing  contempt  for  convention,  when  many  forms 
of  antisocial  conduct  are  regarded  as  mild  eccen- 
tricities, when  to  go  to  prison  and  then  write  a  book 
is  almost  as  fashionable  as  it  was  at  one  time  to 
siioot  lions  in  Central  Africa,  it  is  well  to  be  reminded, 
in  the  wisely  conservative  words  of  Dr.  Scott,  that 
a  healthy  public  opinion,  which  loves  order  and 
deprecates  crime,  is  a  most  important  factor  in  social 
well-being. 

Eeaders  of   Sir  Bryan   Donkin's   paper  will   have 
noted  the  sentence  printed  in  italics,  "  There  is  no 


'  criminal  type."  "  Sir  Bryan  states  this  without 
referring  to  any  substantive  investigations  ;  but  we 
presume  ho  had  in  mind  not  only  the  results  of  his 
own  long  experience  with  criminals,  but  also  the 
important  authropometrical  v.ork,  which  extended 
over  some  yeari,  carried  out  in  English  convict 
prisons.  This  work  appears  to  have  established  the 
truth  of  Sir  Bryan's  dictum,  and  to  have  disproved 
extreme  Lombrosan  views. 

It  cannot  be  too  clearly  recognized  that,  to  again 
quote  Dr.  Mercier,  "  the  root  of  all  crime  is  the  deter- 
mination to  obtain  gratification  for  oneself  regardless 
of  the  cost  to  others."  With  the  criminal,  as  with 
the  gorilla  in  one  of  Eudyard  Kipling's  stories, 
"  there  is  too  much  Ego  in  his  Cosmos."  It  is  true 
that  this  bald  statement  leaves  the  question  why 
there  should  be  this  preponderance  of  Ego  outside 
consideration.  It  is  equally  true  that  for  the  pur- 
poses of  practical  penology  tliis  is  precisely  where 
this  question — with  certain  exceptions,  as  Sir  Bryan 
Donkin  cautiously  observes — should  be  left.  These 
"  certain  exceptions "  are  especially  the  class  of 
ofi'euders  in  whom  mental  defect  or  disorder  exists, 
though  not  to  such  degree  as  warrants  certification  as 
insane,  and  whose  "criminal  responsibility"  is  there- 
fore held  to  be  in  question.  Here  we  not  only  strike  at 
the  root  of  the  whole  matter,  but  attempt  to  dissect  it. 
Unfortunately  there  is  disagreement  as  to  the  terrain 
of  the  argument,  and  even  upon  the  meaning  and 
application  of  the  term  "responsibility,"  though  here 
if  anvwhere  there  is  vital  need  for  attaching  the  same 
values  to  the  words  employed,  if  only  by  consent,  to 
furnish  a  basis  for  argument.  The  position  as  ex- 
pounded by  Dr.  Mercier  is  quite  plain  ;  for  him, 
responsibility  is  liability  to  punishment  or  culpability. 
'•  A  person  is  held  responsible  when  the  enlightened 
public  opinion  of  iiis  age  and  country  demands  that 
he  shall  Ije  made  to  suffer  in  return  for  the  pain  that 
he  has  inflicted.  Bevpoiisihilitij  (our  own  italics)  is, 
therefore,  not  a  quality  of  the  person  uho  has  inflicted 
the  pain,  hut  a  demand  on  the  part  of  others  that  he 
sJiall  suffer." 

On  the  other  hand,  many,  and  possibly  most,  of 
those  who  use  the  term  think  of  a  man's  responsi- 
bility for  his  actions  as  residing  somewhere  within 
his  personality,  just  as  they  think  of  his  goodness 
or  his  righteousness  as  so  residing,  though  obviously 
these  are  judgements  passed  on  him  by  "the 
enlightened  opinion  of  his  age  and  country."  Sir 
Bryan  Donkin's  proposal  to  grade  non-certifiable 
defectives  according  to  the  degree  of  their  '•  responsi- 
bility "  suggests  that  he  is  not  in  accord  with  the 
views  set  forth  by  Dr.  Mercier,  just  as  the  French 
term  "  attenuated  responsibility ''  lends  colour  to 
the  view  that  responsiliility  or  irresponsibility  is 
attached,  in  the  minds  of  those  who  use  the  terms, 
more  to  "  the  pei-son  who  has  inflicted  the  pain  " 
than  to  "  the  demand  on  the  part  of  others  that  he 
shall  suffer."  The  first  task  of  the  proposed  Com- 
mittee to  consider  the  present  state  of  the  law  witli 
regard  to  the  legal  responsibility  for  crime,  if 
appointed  by  the  Council  of  the  British  Medical 
Association,  should  be  to  come  to  a  clear  under- 
standing on  this  point.  In  any  case,  however,  it 
seems  that,  whether  we  accept  responsibility  as 
connoting  liability  to  punishment,  or,  according  to 
tiie  other' view,  as  the  ability  on  the  part  of  the 
subject  of  inquiry  to  conform  to  standards  of 
behaviour  set  by  his  fellows,  and  irresponsibility 
as  liability  to  err,  we  arrive  in  the  end  by  different 
doors  at  the  same  tribunal — "  the  enlightened  public 
opinion  of   our  age  and  country." 

The  evolution  and  nature  of  punishment,  its  raiscn 
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d'etre  and  justification,  have  been  so  ably  treated  in 
the  papers  from  which  we  have  quoted  that  we  need 
do  no  more  than  commend  them  to  our  readers.  The 
first  law  of  society  is  self-preservation,  aud  therefore 
society  is  compelled  to  take  all  measures,  whether  by 
the  inHiction  of  pain  on  wrongdoers,  the  intimidation 
of  potential  wrongdoers,  or  by  reformatory  endeavour, 
which  it  finds  successful  in  securing  its  solidarity,  so 
long  as  these  measures  do  not  coniiict  with  the  public 
conscience. 

Sir  Bryan  Donkiu,  we  hope,  may  presently  find 
time  to  follow  up  one  of  his  assumptions.  "  I 
assume,"  he  said,  "  that  the  actual  conviction  and 
treatment  by  the  State  of  persons  guilty  of  law- 
breaicing  should  be  regulated,  not  only  with  regard  to 
the  degree  of  harm  and  menace  to  society  involved  in 
the  crime,  but  also,  as  far  as  practicable,  to  the  cha- 
racter and  conditions  of  the  individual  criminal."  The 
discrimination  between  one  wrongdoer  and  another, 
according  to  the  degree  of  responsibility  or  culpa- 
bility involved  in  their  acts,  must  take  into  account 
the  character  and  conditions  of  the  subjects.  The 
modern  tendency  is  to  adjust  the  treatment  to  the 
criminal  ratiier  than  to  the  crime.  This  tendenej', 
which  has  come  to  be  known  as  the  individualization 
of  punishment,  is  expressed  in  a  number  of  modifica- 
tions of  criminal  procedure,  such  as  conditional 
release,  the  establishment  of  juvenile  courts,  and  in 
particular,  in  America,  in  the  indeterminate  sentence. 
The  indeterminate  sentence  is  held  to  be  that  most 
in  harmony  with  the  results  of  scientific  criminology, 
according  to  which  crime  is  regarded  as  the  expres- 
sion of  mora,!  invalidity,  requiring  treatment  as  long 
as  the  invalidity  continues.  This  sentence,  which  is 
said  never  to  have  been  put  into  effect  in  the  strict 
sense  of  the  term,  migiit,  if  applied  logically,  have 
some  curious  results.  The  homicide  might  be  re- 
leased a  short  time  after  his  incarceration,  whilst  the 
petty  thief  might  be  detained  all  his  days.  This 
anomaly  would  undoubtedly  have  an  injurious  elfect 
on  the  public  conscience,  the  maintenance  of  which 
intact  is  one  of  the  prime  objects  of  the  punishment 
of  criminals.  Nevertheless  we  welcome  the  observa- 
tions of  Mr.  Jennings,  Registrar  of  the  High  Court 
of  Justice,  who  said  that  the  present  system  of 
punishment  was  accompanied  by  too  little  discrimina- 
tion, and  suggested  that  in  the  case  of  more  serious 
offences  tlie  final  sentence  might  come  for  revision 
before  aPauisIiment  Board,  which  should  have  fuller 
information  about  the  prisoner  and  his  history  than 
would  be  likely  to  come  out  in  the  course  of  the 
trial. 


REORGANIZATION  OF  UNIVERSITY  EDUCATION 
IN  LONDON. 
The  fiual  rcpoi-t  of  the  Royal  Commission  on  T'uiversity 
Education  in  Loudon  was  issued  on  April  15th ;  sum- 
maries of  its  recommendations  were  published  in  the 
issues  of  the  British  Medic.il  Jocrn.^l  of  April  19th, 
26th,  and  3Iay  10th,  1913,  and  subseiiueutly  Trofcssor 
Starling  contributed  two  articles  on  the  subject.  The 
report  made  a  large  number  of  recommendations  in- 
volving the  interests  of  manjr  existing  institutions  in 
London.  The  President  of  the  Board  of  Education  has 
now  appointed  a  Departmental  Committee  to  iuquhe  and 
report,  after  consultation  with  tlie  bodies  aud  pei'sons 
concerned,  as  to  the  steps  by  which  effect  shall  be  given 
to  the  scheme  of  the  report  of  the  Royal  Commission, 
aud  to  recommend  the  specific  arrangements  and  pro- 
visions which  may  be  immediately  adopted  for  that 
purpose  and  as   the    basis  of    the  necessary   legislation.  | 


The  Committee  consists  of  Sir  George  H.  Murray 
(chairman),  Sir  L.  Amherst  Selby-Bigge,  Sir  John  Rose 
Bradford,  .Su-  William  S.  MacCormick,  Dr.  Geori'o 
Franklin,  Dr.  Arthur  Keith,  j\lr.  John  Kemp,  barristcr- 
atdaw,  and  Mrs.  Henry  Sidgwick,  with  Mr.  H.  F. 
Heath,  C.B.,  as  secretary.  The  committee,  as  will  be 
seen,  has  largely  an  official  complexion.  Sir  Cieome  H. 
Murray,  the  chairman,  is  the  Permanent  Secretary  of 
the  Treasury,  Sir  L.  A.  Selby-Bif,'ge  is  the  Permanent 
Secretary  of  the  J>oard  of  Education,  aud  the  secretary, 
Mr.  H.  F.  Heath,  C.B.,  is  at  the  head  of  the  university 
branch  of  tho  office  of  the  Board;  Mr.  Kemp  was  joint 
secretary  with  him  of  the  Royal  Commission,  aud  Sir 
William  S.  MacCormick,  Secretary  of  tlie  Ciu-negie  Trust 
for  the  University  for  Scotland,  was  a  member  of  the 
Treasury  Committees  on  Univer.sity  Colleges  in  Great 
Britain  and  on  tho  University  of  Wales,  and  Chairman  of 
the  Advisory  Committes  on  University  Grants.  A  series  of 
articles  by  Sir  Heury  Morris  criticizing  the  scheme  for  the 
medical  department  of  the  university  have  been  published 
in  the  Times  within  the  last  few  days.  Wo  hope  on  a 
future  occasion  to  consider  the  views  ho  expresses. 


CONTROL  OF  VENEREAL  DISEASES. 
Dr.  R.  W.  JoHNSTo.N-E,  one  of  the  medical  in.spectors  of  the 
Local  Government  Boai'd,  was  insti-ucted  in  April,  1912, 
to  undertake  an  inquiry  into  the  control  over  venereal 
diseases,  with  special  reference  to  the  adequacy  and 
general  character  of  tlie  arrangements  for  institutional 
treatment  in  England  aud  Wales.  His  report,  with  a 
prefatory  letter  addressed  to  the  President  by  the 
Medical  Officer  of  tho  Lo-al  Government  Board,  has  just 
been  issued."  Being  addressed  to  the  general  public,  it 
rehearses  many  facts  with  which  all  members  of  the 
medical  profession  are  familiar,  and  its  chief  interest 
for  them  resides  iu  the  passage  in  which  the  means  for 
the  control  of  these  diseases  are  discussed.  Dr.  Johnstone 
rejects  the  police  regulation  ot  prostitution,  v,hich  was 
tried  in  this  country  from  1864  to  1836,  when  the  Con- 
tagions Diseas:s  Acts  were  in  force,  and  has  been  tried  v.i 
many  European  countries.  The  failure  to  check  venereal 
diseases  by  such  measures  has  been  acknowledged  not  only 
in  this  country,  but  also  in  Italy,  Denmark,  aud  Norway, 
where  they  have  been  abandoned,  and  in  France. 
Professor  Fournier,  though  in  favour  of  maintaining  tho 
existing  system  of  police  regulation  of  prostitutes  in  Paris, 
admits  that  it  has  failed  to  control  venereal  diseases 
in  that  city.  The  failure  is  attributed  to  two  circum- 
stances-first, that  "  clandestine  "  prostitutes  form  a 
more  numerous  and  dangerous  class  of  women  than  the 
acknowledged  prostitutes ;  and,  secondly,  that  the  large 
majority  of  infected  individuals  are  males.  These  con- 
siderations lead  Dr.  .Johnstone  to  the  conclusion  that  it 
is  "  obviously  unscientific  aud  unprofitable  to  attempt  to 
deal  with  an  infectious  disease  by  repressive  legislation 
directed  against  a  particular  class  of  sufferers,  and  these 
not  the  largest  class  nor  the  most  dangerous."  Further, 
'■  the  injustice  of  applying  pains  and  penalties  to  a  particular 
class  of  loose  livers  of  one  sex,  while  those  of  the  other  sex. 
are  allowed  to  go  free,  is  in  itself  sufficient  to  arouse  the 
resentment  and  opposition  of  fair-minded  people,"  more 
especially  as  the  avowed  object  of  police  measures  is  to 
check  venereal  disease,  not  to  suppress  prostitution.  The 
medical  officer  to  the  Board  concurs  in  Dr.  Johnstone's 
opinion  that  the  notification  of  venereal  disease  is  not  at 
in-escnt  to  be  recommended,  on  the  ground,  mainly,  that 
in  existing  circumstances  it  would  tend  to  concealment  of 
disease  aud  delay  in  a  neglect  of  skilled  treatment.  Dr. 
Johnstone  adds  :  "Full  notification  could  probably  be  use- 
fully introduced  later  on,  but  to  make  it  effective,  it 
should  be  accompanied  by  legislation  designed  to  prohibit 
the  treatment  of  venereal  diseases  by  unqualbfied   persons, 
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as  has  been  done  in  Australia  aucl  elsewhere,  as  well  as  by 
adequate  provision  for  skilled  diagnosis  and  satisfactory 
treatment."  The  main  conclusion  o£  Dr.  Johnstone's 
report  is  contained  in  the  following  passage  :  "  It  cannot 
be  too  strongly  urged  that  the  best  method  of  controlling 
venereal  diseases  and  protecting  the  free  from  infection 
would  be  the  provision  of  moans  for  early  and  accurate 
diagnosis,  with  skilled  advice  and  adequate  treatment 
available  for  all  infected  persons.  In  short,  the  essence  of 
the  problem  is  how  to  get  a  willing  patient  at  the  earliest 
time  to  the  doctor  from  whom,  or  to  the  institution  from 
■^vhich,  such  advice  and  treatment  are  to  be  had."  Dr. 
Ncwsholme  emphasizes  this  view  and  expresses  the  opinion 
that  a  full  inquiry  is  desirable  into  the  measures  which 
should  be  taken  with  this  object  and  into  the  subject 
geuerail3'. 

SIGHT  TESTS  FOR  SEAMEN. 
The  Board  of  Trade  was  never  noted  for  its  comprehen- 
sive grasp  of  things  pertaining  to  eyesight,  and  it  is  not 
likely  to  improve  until  the  simple  fact  is  I'calized  that 
members  of  the  medical  profession  who  make  a  sijecial 
study  of  the  eye  arc  likely  to  know  more  about  it  than 
the  lay  officials  of  the  Board  or  the  retired  seamen  aud 
clerks  appointed  to  act  as  examiners  in  eyesight.  Some 
hope  was  awakened  when  a  Departmental  Committee 
was  appointed  to  investigate  the  question,  but  faith  in  it 
diminished  when  it  was  found  to  be  largely  composed  of 
advocates  of  present  methods.  So  strong  was  the  feeling 
that  the  Imperial  Merchant  Service  Guild  would  have 
nothing  to  do  with  it.  The  Committee's  report  has 
carried  conviction  to  none,  for  it  did  little  more  than 
ble.ss  the  present  methods,  although,  as  we  pointed 
out  at  the  time,  it  clid  recommend  one  or  two  of 
the  things  which  have  so  long  been  known  to  be  neces- 
sary. Their  introduction  has  made  a  considerable 
difference  in  the  published  statistics,  but  in  the  main 
the  results  have  been  of  little  or  no  importance.  At  one 
time  there  seemed  to  have  been  a  disposition  to  move  in 
the  right  direction.  Now  regulations  were  published 
which  were  to  come  into  force  next  year.  They  proposed 
to  raise  the  standard  of  form  vision  to  six-sixths  in  one 
eye  and  at  least  six-twelfths  in  the  other,  and  each  eye 
was,  of  course,  to  be  tested  separately.  In  reply,  however, 
to  a  question  addressed  to  him  in  the  House  of  Commons 
recently,  the  President  of  the  Board  of  Trade  stated  that 
he  had  carefully  considered  the  matter,  aud  had  decided 
that  a  candidate  would  be  considered  fit  if  he  couid 
see  six-sixths  when  using  either  both  eyes  together 
or  cither  eye  separately.  This  means  that  a  man 
may  have  one  glass  eye,  or  even  if  he  still  has  his 
own  it  may  have  any  degree  of  defect  up  to  total 
loss  of  sight,  but  so  long  as  he  gets  six-sixths  with 
the  other  he  is  to  be  considered  fit,  although  the  fully 
competent  man  with  six-ninths  in  each  eye  is  to  bo 
rejected.  That  this  is  an  illogical  position  becomes 
evident  if  we  suppose  the  man  with  the  blind  cj'e  (glass 
or  otherwise)  to  have  an  accident  which  necessitated  his 
keeping  his  onlj'  seeing  eye  closed.  Is  he  still  to  be  con- 
sidered as  more  useful  than  his  rejected  companion  who 
had  six-ninths  in  each  eye?  But  another  notice  has  now 
been  issued  which  shows  uo  greater  grasp  of  the  srdtjeet. 
The  Board's  new  instruction  is:  "That  in  future  any 
candidate  who  already  owns  a  certificate  of  competency  of 
any  grade  who  is  presenting  himself  for  examination  for 
a  liigher  certificate  shall  not  be  required  to  undergo 
any  colour  vision  test."  "SYhen  it  is  remembered  that 
the  Board  of  Trade,  owing  to  the  fact  that  it  employs 
examiners  with  no  special  training,  has  over  and  over  again 
passed  and  rejected  the  same  men,  it  can  only  be  supposed 
that  it  hopes  by  this  means  never  again  to  find  itself  in 
the  particular  dilemma  in  which  it  was  in  the  famous 
Trattlcs  case,  where  the  candidate  was  alternately  passed 
and  rejected  somethiua  lilce  six  times.     Even  then  it  was 


not  decided  whether  he  was  dangerously  colour  blind  or 
not ;  and  finall}-  a  lawyer  and  several  other  non-medical 
men  were  called  in  to  consider  the  evidence  and  deviilt^ 
the  matter  for  the  Board.  At  any  rate,  now  a  man  may 
by  excessive  smoking  or  from  disease  have  a  central 
scotoma  for  red  and  green  so  that  he  would  be  unable  tc 
tell  the  colour  of  a  signal  light,  and  yet  he  will  be  assumed 
to  be  safe  because,  perhaps  j'cars  ago,  he  was  stated  to 
be  so  by  an  examiner  who  knew  nothing  about  optics,  aud 
had  no  acquaintance  with  the  physiology  of  the  eye. 
The  strength  of  the  feeling  among  ophthalmologists  is 
shown  by  the  fact,  first,  that  the  Ophthalmic  Section  of 
the  recent  .\nnual  Meeting  of  the  British  Medical  Associa- 
tion unanimously  passed  a  resolution  declaring  that  the 
sight  tests  of  the  Board  of  Trade  are  not  satisfactorj',  and 
t  lat  an  inquiry  is  urgently  needed  in  the  interests  of  the 
mercantile  marine  and  the  nation;  and,  secondly,  that  the 
corresponding  section  of  the  International  Medical  Con- 
gress adopted  a  similar  resolution  calling  for  an  inter- 
national committee  to  report  on  a  suitable  standard  of 
form  vision,  colour  vision,  and  light  sense,  in  the  interest 
of  safety  at  sea,  aud  also  on  tho  tests  suitable  for 
the  examination.  An  inquiry  seems  to  be  necessary 
to  convince  the  administrative  authorities,  although 
the  question  is  really  a  simple  one,  and  was  solved  some 
time  ago  by  the  British  .A.dmiralty.  M'hat  is  required  are 
expert  examiners  who  know  the  subjects  on  which  they 
have  to  decide  as  to  the  fitness  or  otherwise  of  a  candidate, 
aud  to  allow  them  to  use  tests  wliich  are  adojuate  for  tho 
purpose.  At  the  iircseut  time  men  are  appointed  to  make 
the  examination  who  have  no  scientific  training  and  not 
even  much  empirical  knowledge  of  the  subject,  and  are 
provided  with  tests  which  are  so  bad  that  no  expert  would 
rely  on  being  able  to  detect  many  of  the  dangerously 
colour  blind  among  those  who  present  themselves  for 
examination. 


CANCER  CURES. 
Eefekence  was  made  in  the  report  of  the  annual  meeting 
of  the  Imperial  Cancer  Eesearch  Fuud,  published  in  the 
JoUENAL  of  August  2nd,  to  the  fact  that  twelve  alleged 
"  cures  "  for  cancer  had  been  investigated.  In  every  one 
of  the.se  eases  it  was  found  that  the  evidence  did  not  beat 
out  the  claim.  A  brief  account  of  some  of  them  will  serve 
to  show  the  futility  of  the  pretensions  advanced  on  bchall 
of  these  cures.  In  one  the  disease  was  a  round  celled 
sarcoma  of  the  cheek,  which  had  been  twice  operated  upon. 
A  third  operation  was  refused,  and  the  patient  was  treated 
by  a  herbalist  with  a  remedy  the  composition  of  which 
was  not  disclosed,  and  at  the  same  time  bj'  the  patient 
himself  with  rose-leaves.  It  turned  out  that  the  owner 
of  the  remedy  had  himself  suffered  from  epithelioma  of 
the  cheek  eighteen  years  before,  which  had  been  cured, 
not  by  his  own  remedy,  but  by  operation  and  subse- 
quent skin-grafting!  As  pieces  jiislificalircs  of  another 
secret  remedy  two  cases  were  submitted.  In  one  of 
these  cases  a  growth  had  been  "extracted"  which  on 
microscopic  examination  showed  no  definite  histological 
structure.  No  evidence  was  forthcoming  that  the  patient's 
ultimate  condition  was  due  to  the  remedj'.  In  a  second 
case  mammary  tumours  which  had  been  removed  proved 
to  be  not  cancerous,  but  adenomatous.  In  a  third  case 
the  claim  had  been  the  object  of  inquiry  on  previous 
occasions.  So  far  as  could  bo  ascertained,  it  consisted  in 
the  injection  of  a  solution  of  potassium  permanganate.  It 
was  possible  to  identify  four  patients  treated  bj'  tho 
remedj'.  In  one  an  operation  had  been  performed  for 
seirrhus  of  the  breast.  No  recurrence  took  place  in  tho 
scar.  Later  the  supraclavicular  glands  became  enlarged  ; 
they  were  not  certainly  malignant,  aud  a  second  opera- 
tion was  not  advised.  After  treatmcut  by  the  "  cure  "  the 
surgeon  again  saw  the  patient,  when  these  glands  were 
still    in    tho    same   state.      The  medical   man   who  was 
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state<l  to  have  operated  on  the  seconti  iiatient  had  been 
:lead  t'or  many  years,  and  uo  trustworthy  inforniatiou  was 
obtainable  as  to  whether  there  was  auy  reason  to  suspect 
cauocr  or  not.  In  the  third  case  the  patient  was  operated 
ou  for  an  obscure  condition  of  the  tongue ;  uo  certain 
diagnosis  as  between  papilloma  and  epithelioma  was 
arrived  at,  as  uo  microscopical  examination  was  made. 
Subsequently  the  patient  went  to  a  second  surgeon  with 
an  enlarged  gland  in  the  neck.  The  gland  was  removed 
for  microscopical  e.vaminatiou.  As  the  gland  showed  no 
sigus  of  epithelioma,  the  tongue  was  not  again  operated 
ou,  and  the  diagnosis  was  entered  as  •"  lymphoid  hyper- 
trojihy  of  the  base  of  tongue."  The  patieut  subsequently 
unilerwout  treatment  with  the  "cure,"  which  lie 
speedily  gave  up  as  a  waste  of  mouey.  He  is 
still  alive,  and  in  the  same  condition  after  several 
years.  A  fourth  patient  was  suffering  from  multiple 
tumours  in  the  neck.  A  surgeon  removed  one  for 
microscopical  examination  by  a  competent  pathologist, 
who  reported  it  to  be  lymphosarcoma.  An  operation  was 
not  performed,  the  patient  underwent  the  treatment,  and 
has  since  died.  Other  things  put  forward  as  "  cures " 
were  "brandy  and  egg,"  a  "germicide"  the  nature  of 
which  was  not  disclosed,  "liquid  paraffin,"  and  a  mineral 
wateL-  stated  tj  b3  radio-active.  In'  these  instances  no 
evidence  was  advanced  that  any  tumour  had  been  treated. 
In  the  case  of  the  mineral  water,  it  was  urged  that  it  was 
ulicady  being  tried  in  a  well-known  Loudon  liospital ; 
inquiries  failed  to  show  that  there  was  any  fouudation  for 
this  statement.  Claims  have  also  been  submitted  on 
bjiialf  of  preparations  advertised  as  "cancer  cures"  in 
this  country  and  on  the  Continent.  As  thi  result  of  the 
investigation  no  claims  to  cure  cancer  were  substantiated. 
Any  lump  i-i  called  cancer,  or,  if  the  diagnosis  of  cancer 
has  been  established,  either  a  cure  h^s  tot  been  effected  or 
the  patieut  has  been  found  to  be  already  dead. 


EUGENIC  MARRIAGE  LAWS  IN  AMERICA. 
Tnii  Governor  of  Pennsylvania  recently  signed  a  bill 
passed  by  the  Legislature  providing  that  marriage 
licences  shall  in  future  be  issued  only  to  those  who 
can  show  that  they  are  free  from  communicable 
disease.  Under  the  new  law  marriage  licences  will  not 
be  granted  to  imbeciles,  epileptics,  or  lunatics.  Moreover, 
a  licence  will  not  be  issued  if  at  the  time  of  application 
either  of  the  contracting  parties  is  under  the  inrtueuce  of 
alcohol  or  any  drug.  The  State  Legislature  of  'Wisconsin 
recently  passed  a  bill  making  the  production  of  a  health 
certificate  a  necessary  condition  for  the  issue  of  a  marriage 
licence.  Another  bill  provides  for  the  sterilization  of 
criminal,  insane,  feeble-minded,  and  epileptic  persons  con- 
liued  in  State  institutions.  In  regard  to  these  measures,  the 
Washington  correspondent  of  the  Times  (August  13th) 
writes :  "  The  much-advertised  measure  passed  a  few 
weeks  ago  by  Pennsylvania  appears  already  to  be  falling 
into  obsolescence  owing  to  the  fact  that  the  law  does 
nothing  except  offer  the  unfit  applicant  the  choice  between 
jierjury  aud  humiliating  and  damaging  admissions  about 
himself.  Nor  does  Wisconsin's  more  sensible  law  appear 
so  far  to  be  particularly  effective.  Such  newspaper  com- 
ment as  the  measure  has  elicited  is  rather  uncertain  in 
tone,  while  in  a  country  where  the  Roman  Catholic 
Church  is  so  powerful  aud  respected  as  it  is  here  strict 
men  of  authority  like  Cardinal  Gibbons  cannot  but 
greatly  handicap  the  movement."  The  Cardinal  is  re- 
ported to  have  said  before  the  American  Federation  of 
Catholic  Societies  that  eugenics  was  only  a  fad.  With 
reference  to  the  AVisconsin  laws  in  particular  he  said: 
"I  don't  like  to  talk  on  this  subject,  but  marriage  is 
something  sacred,  and  it  should  be  left  to  the  man  and 
woman  to  decide  whether  they  wish  to  make  the  contract 
or  not.  No  civil  law  should  interfere."  In  reference  to 
the   sterilization   of    criminals,    the    correspondent   from 


whom  we  have  quoted  says  that  the  movement  has  not 
made  much  way  in  recent  years.  "  Wiiile  various  States 
have  more  or  less  impetuously  passed  the  necessary  laws 
the  statutes,  except  in  two  communities,  do  not  appear  to 
have  been  enforced."  There  is,  he  adds  in  a  significant 
phrase,  some  tendency  towards  legislative  activity  and 
executive  slackness  in  regard  to  the  marriage  laws.  The 
explanation  of  the  executive  slackness  here  referred  to 
maj-  be  that,  whilst  legislators  pass  measures  to  please 
faddists  among  their  constituents  ("  Folks  maun  do  some- 
thing for  their  bread"),  they,  like  George  III  on  a  certain 
occasion,  make  a  note  "  to  remember  to  foi'get "  to  provide 
the  funds  necessary  to  stii-  the  law  into  effective  life. 


NATIONAL  TEMPERANCE  LEAGUE. 
The  National  Teuiperauce  League  gave  a  breakfast  to 
members  of  the  Interuatiounl  Jledical  Congress  at  the 
Grafton  Gallery  on  August  8th,  under  the  j)residenc;  of 
Sir  Thomas  Barlow,  who,  in  the  course  of  his  remaL-ks, 
referred  to  the  remarkable  growth  of  the  temperf.nco 
movement  in  almost  every  rank  of  society  in  this  country 
during  the  last  generation.  It  had  made  great  progress  in 
the  army  and  navy,  aud  the  oflicers  of  those  services  now 
recognized  their  responsibility  to  teach  both  by  precept 
and  example.  In  commerce  even  men  who  did  not  abstain 
themselves  recognized  the  value  of  having  abstainers  in 
their  service,  and  the  fact  that  alcohol  took  away  the 
sense  of  control  had  been  brought  home  to  every  one  by 
the  growth  of  rapid  means  of  transit.  The  decrease  in  the 
administration  of  alcohol  in  hospitals  was  nothing  less 
than  a  revolution ;  whereas  in  the  old  time  it  was  ordered 
as  a  matter  of  course,  the  doctor  now  felt  that  when  he 
ordered  alcohol  he  should  prescribe  how  much  was  to 
be  given,  aud  for  how  long.  In  spite  of  all  that  had  been 
accomplished  the  drink  bill  was  still  enormously  large, 
and  he  appealed  to  his  hearers  to  exercise  common  sense 
with  regard  to  medicated  wines,  the  growing  use  of  which 
he  strongly  condemned.  Sir  Victor  Horsley  and  Sir 
Alfred  Pearce  Gould  also  spoke  in  support  of  the  temper- 
ance movement.  Dr.  Wu  Lien  Teh,  director  of  the  Chinese 
Medical  Service,  said  that  so  far  from  Chinese  doctors 
losing  practice  for  failing  to  administer  alcohol,  they 
would  do  so  if  thej'  administered  it. 


A  BACTERIOLOGICAL  MUSEUM  IN  LONDON. 
The  new  bacteriological  museum  at  the  Royal  Institute  of 
Public  Health,  which  has  been  made  possible  by  the 
generosity  of  Sir  William  Lever,  was  thrown  open  to 
general  inspection  ou  the  occasion  of  a  recent  visit  of 
press  representatives,  aud  the  signiticauce  of  the  vai-ious 
items  in  the  collection  was  explained  by  Professor 
William  R.  Smith,  M.D.,  the  Principal  of  the  Institute. 
The  museum  occupies  a  large  room  on  the  ground  floor 
overlooking  Russell  Square,  and  although  doubtless  much 
has  yet  to  be  added,  the  clisplaj'  is  already  very  interestino-. 
On  two  sides  of  the  room  the  walls  are  lined  with  glass 
cases  containing  a  collection  of  micro-organisms,  patho- 
genic and  non-pathogenic,  as  well  as  specimens  illustratiuo- 
the  pathological  lesions  produced  bj'  certain  organisms  in 
the  body,  and  others  showing  bacterial  products  with 
remedial  agents.  The  organisms  are  arranged  in  groups 
in  oi-der  to  illustrate  their  typical  growth  and  the  biological 
characteristics  which  lead  to  their  identification.  The 
cultivation  of  the  organisms  in  different  media  is  exem- 
plified, as,  for  instance,  the  reactions  of  B.  coli  in  agar- 
agar,  broth,  gelatine,  and  various  sugars.  A  remarkable 
feature  of  the  museum  is  the  display  of  photomicrographs, 
nearly  a  thousand  in  number,  chiefly  in  the  form  of 
transparencies.  These  are  arranged  in  front  of  the 
windows,  but  in  such  a  manner  that  they  can  bo  arti- 
ficially illuminated  from  behind  if  necessary.     For  a  lar^e 
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proportion  of  tliese  records,  -whieli  sliow  tlic  appearance 

of  micro-organisras  at  various  magnifications,  tlie  Institute 
l;as  to  tliauk  Professors  Buj  will  and  Nowalc,  of  tlio  Cracow 
University;  and  tor  anotlier  valuable  exiiibit,  consisting 
of  a  complete  series  of  vegetable  and  mineral  poisons 
(wliich  is  to  be  found  in  the  section  of  forensic  medicine 
and  toxicology),  it  is  indebted  to  the  Society  of  Apothe- 
caries. Among  the  interesting  exhibits  closely  concerned 
with  public  health  arc  examples  of  good,  had,  and 
indifferent  water,  and  of  contaminations  in  milk;  and 
another  section  is  given  over  to  demonstrations  of  the 
various  serological  reactions.  These,  together  with  patho- 
logical atlases  and  the  like,  complete  a  collection  which 
will  he  permanently  preserved  and  made  available  for  the 
student.  The  museum,  we  understand,  represents  a  cost 
of  something  like  £600.  On  the  occasion  of  the  press 
reception  Professor  Smith  summarized  the  history  of  the 
science  of  public  health  during  the  twenty-seven  years  of 
the  Institute's  existence,  and  also  described  the  present 
■work  of  what,  as  he  said,  was  really  a  public  health 
training  college,  with  activities  as  diverse  as  medico-legal 
inquiry  and  instruction  in  domestic  hj'gieue.  Subse- 
quently the  visitors  went  the  round  of  the  bacteriological, 
serological,  and  chemical  laboratories,  and  the  water 
analysis  room,  and  gained  some  idea  of  the  assistance 
which  the  Institute  is  rendering  the  sanitarian,  the  jurist, 
the  general  practitioner  and  the  public.  The  whole  of  the 
laboratories  are  now  available  for  researches  of  a  public 
health  character,  and  for  cliuical  investigations.  The 
museum  will  be  the  laboratory's  right  hand. 


HENRI     ROCHEFORT     AS     A     PATIENT. 
In   the  Chroniquc  mrdicale   of   August   Isi,  Dr.  Brochin 
gives  some  personal  recollections  of  Henri  Eochefort,  who  \ 
was  his  patient  and  his  friend.     It  is  interesting  to  learn  • 
that  the  pulse  of  the  man  who  was  described  by  Thiers  as  a 
fou  furieux,  and  whose   newspaper    diatribes  read  as  if 
they  had  been  written  at  fever   heat,  did  not  as   a  rule 
exceed    52.      Eochefort    suffered    from    his    youth    from 
Ecichmann's  disease,  which  is    defined  as  gastric  hyper- 
chlorhydria  with  dilatation  of  the  stomach  and   continual 
hypersecretion   throughout   the  intervals  between   meals. 
This  may  help  to  explain  the  corrosive  acidity  cf  his  style. 
He  had  naturally  a  good   constitution  and  was  extremely 
temperate.     He  never  drank  a  drop  of  wine  and  did  not 
smok€.     His    only    nourishment    was    4    to    5    litres    of 
milk  a  day.     This   statement,  \vc  presume,  refers  to  his 
latter  days,  for  we  have   ourselves  seen  Eochefort  cat  a 
hearty  luncheon  of  the  usual  kind,  and  on  that  occasion  he 
told  the  company  that  he  drank  wine  at  Sydney  after  his 
escape  from    New   Caledonia  by  way  of   celebrating  the 
event.     From  the  therapeutical   point  of  view  he   was  a 
diificult   subject   to  deal    with,   and   could   not  bear   any 
active  medication.     He  never  forgave  a  leading  Paris  con- 
sultant who  prescribed  large  doses  of  bismuth,  which  he 
did  not  find  to  his  taste.     But  if  he  did  not  love  drugs  he 
liked  doctors,  though  rather  for  what  he  could  Jearn  from 
them  than  for  the  benefit  of  his  health.     M.  Brochin  does 
not  mention  that  Eochefort  had  been  a  medical  student, 
but  his  excitable  nerves  made   him  miable  to  stand   the 
sifht  of  a  sm-gical  operation.     This  was  in  1850.     All  his 
life,   however,  he  continued   to  take  a   keen   interest   in 
the  progress  of   medicine,  and  hailed  the   results   of   the 
serum  treatment  of  diphtheria   with  enthusiasm,   for   he 
adored    children    as    much    as   Victor    Hugo.      He    was 
one    of  the   founders    and    a    most    generous   benefactor 
of  the  Belleville  Goutte-de-Lait  dispensary,  where  more 
than  10,000  nurslings   have    been    saved   from     death   in 
the     last    twenty    years.      His     name     is    inscribed     in 
the    list    of    founders    with    those    of   "\"ictorieu   Sardou, 
Ludovic  Halevy,  and   other  woU-kuowu  men   of   letters. 
Although  he  had  fought  lourleen  duels,  he  was  a  man  of 
extraordinary  sensitiveness,  and  although  ho  would  have 


killed  bis  man  without  compunction,  he  would  not  havo 
fired  on  a  rabbit.  In  fact,  he  had  the  temperament  of  tho 
antivivisectionist,  for  although  he  took  pleasure  in  causing 
mental  pain  to  his  fellow  men  with  a  pen  steeped  in  vitriol, 
he  could  not  boar  the  sight  of  a  suffering  animal.  He  was 
liimself  very  intolerant  of  pliysical  pain.  He  had  many 
friends  among  members  of  the  medical  profession.  Ho 
was  linked  by  ties  of  friendship  with  Pean,  Eobiu, 
d'Arsoiival.  Fournier,  and  many  others.  Thci'e  was  a  great 
contrast  between  Eochefort,  the  rabid  pamphleteer,  and 
Eochefort,  the  private  gentleman.  He  had  the  manners 
of  the  grand  seigneur,  which  ho  was  by  birth,  and  if  lie 
mixed  with  the  crowd  it  was  obviously  more  from  the 
necessity  of  his  profession  than  from  taste. 


ADVERTISEMENT     BY      PROXY. 
"We  are  all  familiar  with  the  too  grateful  patient  wlio  adver- 
tises in  the  local  papers  his  recovery  from  a  serious  illness, 
"coupled,"  as  the  organizers  of  post-prandial  oratory  say, 
with  the  name  of  the  doctor  who  wrought  the  "  miracle  of 
cure."     In  the  majority  of  such  oases  it  is  probable  that 
the  doctor  has  done  good  by  stealth  and  blushes  to  find  it 
fame ;    but  sometimes  the  inspired  paragraph  may  bo  a 
veiled  advertisement.     After  all.  there  is  nothing  worse  in 
these  harmless,  if  vinexcitiug,  bits  of  news   than  in  the 
announcements  which  appear  fi-om  time  to  time  in  that 
Pliaros     of     journalism,    the     Times,    that    Sir    Snobby 
Stitcher  has   been  called  in  to  the   Dnke   of    Bareacres, 
whose   noble   blood  has  incarnadined  the  common  high- 
way   as    the    result    of    a   collision   between   his    motor 
and    a    village     pump.      We    have     found     an     example 
of  a   subtler   form   of   advertisement   in   the   Journal   de 
viedcci/iic  dc  Bordeaux.     The  following  announcement  ap- 
peared not  long  ago  in  the  daily  papers  of  that  joyous  city; 
"  An  American  millionaire  who  has  come  on  purpose  to 
Bordeaux  would  be  grateful  to  any  one  who  should  inform 
him   as   to    doctors   capable    of    curing    liis    tuberculous 
daughter  and  his  syphilitic  son.     ^4,000  if  cure  effected. 
"Write  to  B.  S.  E.,  Agcnsc  Havas."     Bordeaux  ought  to  be 
proud  of  being  selected  as  the  place  of  all   others  where 
this  millionaire  Diogenes  looks  for  a  man — that  is  to  say, 
a  man  likely  to  cure  his  afflicted  offspring.  His  publication 
of  the  nature  of  their  diseases,  though  a  trifle  offensive  to 
a  fastidious  taste,  may,  perhaps,  be  excused  by  his  pai'ental 
anxiety.     This  unusual   procedure   seems   to    have    been 
justified    by    its    success,    for    a    few    days   later   thero 
appeared  a  second  advertisement  to  the  following  effect : 
'•  The    American   millionaire    thanks    his  correspondents, 
and  has  chosen    Dr.  X.,  of   Bordeaux,  as    all   the  letters 
received    recommended    him    for    the    treatment    of    his 
tuberculous  daughter  and  syphilitic  son."      "V^'e  can  only 
hope  that  the  fortunate  practitioner  selected  for  the  pur- 
pose may  bo   successful  and  may  get  his  fee.     But  a  few 
questions  may  suggest  themselves  to  tho  inquiring  mind. 
Why  should  an  .Viucricau  millionaire  go  to  Bordeaux  for  a 
doctor,  and  why  should  he  advertise  for  one  in  the  papers  ? 
No   doubt   there  are    tirst-rate  tloctors  iu   Bordeaux,   but 
there  are  surely    plenty  of   physicians   iu   America   who 
wonld  be  capable  of  treating  the  patients  whose  condition 
has  thus  been  made  public.     If  the  millionaire  pinned  his 
faith  on  French  science,  why  did  he  not  seek   what  he 
wanted  in  that  city  of  light,  Paris  ?   A  curious  point  iu  this 
strange  story  is  the  rapidity   with  which  the  right   man 
was  found.      Still  more  remarkable  is  the  fact  that  his 
modest  merit — for  his  name  does  not  seem  to  be  famous  in 
Bordeaux — should  have  been  brought  to  light  by  all  those 
who  answered  the  millionaire's  appeal.    It  would  seem  that 
when  the  good  folk  of  Bordeaux — or  at  any  rate  such  of 
them    as    are    philanthropic  enough  to    take   an  interest 
in   the   sorrows  of    a   wealthy   stranger — do   agree,   their 
unanimity  is  wonderful.     Or  is  it  possible  thR.t  the  corre- 
spondents \\\\o  sang  the  praises  of  Dr.  X.  may  be  a  stage 
army  consisting,  perhaps — horrid  thought ! — of  himself  ? 
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TRYPANOSOMIASIS. 

In  the  Animh  of  Tropit:aJ  Mciliciiie  and  Farasilolnr/i/ 
(.\ngust  11th,  1913)  J.  W.  Scott  Maotie  describes  what  he 
boHevcs  to  be  a  new  species  of  human  trypanosomo.  The 
parasite,  lie  states,  differs  in  several  respects  from  the 
typical  strain  of  T.  gatnbiense.  In  man  it  prodnces  a 
form  of  sleeping  sickness,  that  is  relatively  mild,  and 
occui-s  most  commonly  in  young  people,  in  which 
the  trypauosomes  are,  apparently,  either  absent  from 
the  peripheral  blood  altogether,  or  present  in  such  small 
numbers  that  hitherto  they  have  not  been  detected. 
To  the  smaller  laboratory  animals  the  strain  seems  to  be 
but  slightly  pathogenic.  The  morphology  of  the  trypano- 
.some  as  it  appears  in  the  blood  of  a  guinea-pig  sliows 
some  peculiar  features.  Tiie  trypanosome  is  smaller  than 
T.  gambiense ;  the  cell  protoplasm  when  well  stained  is 
homogencons,  and  there  appear  constantly  in  the  blood 
films  a  very  few  minute  parasites  measuring  as  little  as 
8  ^  in  length.  Some  of  the  short  and  stumpy  parasites 
have  the  nucleus  situated  far  forwards  at  the  anterior 
(flagellar)  end  of  the  body.  The  occurrence  of  a 
few  peculiar  trypauosomes  which  appear  to  have  a 
flagellum  free  in  its  whole  length  is  also  remarkable. 
Considering  the  morphological  features  of  the  parasite 
and  the  peculiar  symptoms  of  the  disease  produced  by  it, 
the  author  is  convinced  that  this  trj-panosome  from 
Nigeria  cannot  be  regarded  as  belonging  to  the  same 
species  as  T.  gamhicnsc,  and  therefore  proposes  for  it  the 
name  T.  nigeriense.  It  is  doubtful  if  protozoologists  will 
accept  this  new  species  on  the  evidence  so  far  produced. 
Absence  of  virulence  of  the  disease  is  not  peculiar  to 
Southern  Nigeria,  but  has  been  observed  in  various  parts 
of  the  West  Coast  as  well.  The  symptoms  of  some  of  the 
chronic  forms  of  the  disease  described  are  tj'pical  of 
sleeping  sickness  generally.  The  presence  of  very  short 
forms  of  the  parasite,  measuring  only  8/1  in  length,  is 
interesting,  but  further  observations  of  the  strain  in 
different  experimental  animals  is  required  before  a  definite 
decision  can  be  reached. 


JHrtiiral   ^otes   in    |3arUantnit. 

End  of  the  Session.  —  Parliament  was  prorogued  on 
August  15th,  after  the  Koyal  Assent  had  been  given  to  a 
large  number  of  bills,  which,  in  addition  to  the  Insurance 
Act  (1911)  Amendment  Bill,  included  the  Public  Health 
(Prevention  and  Treatment  of  Disease)  Act,  the  Mental 
Deficiency  Acts  for  England  and  Scotland,  and  the 
Highlands  and  Islands  (Medical  Service)  Grant  Act. 


Poop  Law  Medical  Service  (Treasury  Grants). — In  reply 
to  Mr.  Ginnell,  the  Financial  Secretary  to  the  Treasury 
said  that  such  Exchequer  assistance  as  was  given  in  Eng- 
land and  Wales  towards  the  cost  of  the  Poor  Law  medical 
service  formed  jiart  of  the  general  subventions  for  Poor 
Law  services,  and  could  not  be  specifically  earmarked. 


Medical  Service  in  Jamaica. — Dr.  Chappie  asked  the 
Secretary  for  the  Colonies  whether  he  would  call  for  a 
report  from  the  Governor  of  Jamaica  on  the  sj'stem  of 
medical  service  on  the  island,  wdth  a  view  to  its  reorganiza- 
tion, in  order  to  meet  the  pressing  needs  of  the  population. 
Mr.  Harcourt  said  that  the  information  at  his  disposal  indi- 
cated that  the  medical  service  of  Jamaica  was  as  good  as 
financial  exigencies  jiermitted  and  that  every  attention 
was  being  paid  to  its  improvement.  In  those  circum  - 
stances  he  did  not  feel  justified  in  calliug  for  a  de- 
tailed report,  but  he  would  invite  the  Governor  to 
say  whether  ho  considered  that  there  were  any  serious 
grounds  for  dissatisfaction  with  the  jiresent  system. 
Mr.  Harcourt,  in  reply  to  further  questions  by  Dr.  Chappie, 
said  that  the  total  provision  of  hospital  beds  in  the  colony, 


so  far  as  could  be  ascertained,  amounted  to  1,504,  of 
wJiicli  207  were  in  the  coolie  Avards  of  the  vai-ions  hos- 
pitals ;  the  total  population  of  the  island,  according  to  the 
census  in  1911,  was  831,385  persons ;  there  were  about 
seventy  estates  employing  iudeutured  labourers.  Dr. 
Chappie  inquired  if  the  natives  were  not  now  excluded 
h-oni  the  hospital.  He  also  asked  whether  it  would  not 
be  possil)le  to  so  increase  the  hospital  acconuiiodation  and 
improve  the  treatment  of  the  natives  that  their  efficiency 
as  workers  woulil  be  increased,  and  they  would  eventualiv 
be  fitted  to  take  the  place  and  do  the  work  of  iiulenturcd 
coolies  to  a  greater  extent  than  they  at  present  did. 
Mr.  Harcourt  said  he  could  not  answer  that  in  detail,  but 
he  should  hardly  think,  as  there  were  207  beds  in  the 
coolie  wards,  as  against  1,504  for  the  whole  of  the  islaud 
of  Jamaica,  that  the  assumption  was  justified.  Dr.  Chappie 
asked  the  Secretary  for  the  Colonics  whether  he  would 
take  steps  to  provide  that  increased  facilities  were  given 
to  ordinary  medical  practitioners  in  the  island  of  Jamaica 
for  visiting  the  hospitals  and  tor  rendering  such  service  as 
would  enable  them  more  effectively  to  cope  with  the 
increasing  mass  of  contagious  and  other  diseases. 
Mr.  Harcourt  said  he  would  ask  the  Governor  to  consider 
whether  increased  facilities  wore  required. 


Mental  Deficiency  and  Lunacy  1  Scotland  1  Bill.— The  amend- 
ments of  the  House  of  Lords  to  this  measure  were 
considered  and  agreed  to  by  the  House  of  Commons  on 
August  14th,  and  the  bill  received  the  Royal  assent  on 
the  following  day. 


Sight  Tests  in  the  Mercantile  Marine.  In  reply  to  ilr. 
Walter  Kea,  Mr.  Buxton  said  lie  had  considered  very 
carefully  the  representations  which  had  been  made  to  him 
with  regard  to  the  form  vision  standard  which  it  was 
proposed  to  bring  into  force  ue.xt  year.  That  standard 
required  a  candidate  to  have  normal  vision  in  one  eye  and 
half-normal  vision  in  the  other.  He  had  decided  to  make 
a  substantial  modification  in  this  standard  by  omitting  the 
requirement  for  the  weaker  eye  and  by  making  the 
standard  normal  vision  only.  To  reach  this  standard  a 
candidate  would  be  allowed,  at  his  own  oiition,  to  use 
either  both  ej'es  together  or  either  eye  separately. 


Highlands    and    Islands    Medical     Service    Board.  —  Mr. 

ilcKinnon  Wood  informed  ilr.  James  Hogge  that  the 
Board  appointed  to  administer  the  Highlands  and  Islands 
(Medical  Service  I  Act  were  as  follows:  Sir  John  Dewar, 
Chairman ;  Sir  Donald  Mac.\lister,  Principal  of  the  Uni- 
versity of  Glasgow ;  Lady  Susan  Gilmour,  Honorary 
Secretary  of  the  Queen  Victoria  Jubilee  Institute  for 
Nurses;  Dr.  McVail,  of  the  Scottish  Insurance  Com- 
mission ;  Dr.  Leslie  Mackenzie,  of  the  Local  Government 
Board;  Dr.  .lolin  Macpherson,  of  the  Lunacy  Board; 
Mr.  J.  L.  Robertson,  Chief  Inspector  under  the  Scottish 
Education  Department. 


A  SERIES  of  post-graduate  lectures  will  be  given  in 
the  school  of  dentistry  of  the  Royal  Dental  Hospital  of 
London,  Leicester  Square,  during  October  and  November. 
Further  particulars  can  be  obtained  on  application  to  the 
secretarj'. 

The  fifty  sixth  course  of  lectures  and  demonstrations 
for  sanitary  officers  organized  by  the  Royal  Sanitary  In- 
stitute will  take  place  during  Septemlier-November  next. 
Particulars  can  be  obtained  from  the  Secretary  of  the 
Institute,  90,  Buckingham  Palace  Road,  London,  S.W. 

The  Home  Secretary  has  issued  an  order  dated  July3Qth 
and  now  in  force  extending  the  provisions  of  the  Work- 
men's Compensation  Act,  1906,  to  writer's  cramp,  but  a 
person  suffering  from  that  disorder  will  not  be  entitled  to 
compensation  for  a  longer  period  than  twelve  months.  The 
order  also  contains  the  following  definition  of  nystagmus, 
which  is  now  scheduled  as  '•  The  disease  known  as  miner's 
nystagmus,  whether  occurring  in  miners  or  others,  and 
whether  the  symptom  of  oscillation  of  the  eyeball  be 
present  or  not." 
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Infant  MoiiTALrTY  in  Manchkhter  and  Sai.foiui. 
The  recently  issued  Local  Govci'nnicnt  Board  report  on 
infant  mortality  shows  that  for  the  years  1901-1910 
Lancasliire  has  held  an  unenviable  preeminence  in  its 
Jiigli  infant  mortality,  and  some  statistics  for  5Ianchestcr 
and  Salford,  gathered  from  the  reports  of  the  medical 
officers  of  health,  may  perhaps  afford  a  clue  to  some  of  the 
factors  at  work  in  these  two  towns.  The  figures  given 
are  the  number  of  deaths  under  one  j-ear  per  1.000  births. 
For  the  years  1901-1910  the  average  infant  death-rate 
in  JIanchester  was  160.  The  figures  for  1912  are  not  yet 
available,  hut  in  1911  there  were  18,583  births,  of  w  hich 
780 — that  is  4.2  per  cent. — were  returned  as  illegitimate. 
Tl]e  total  infant  death  rate  v\-as  156.  but  while  it  was 
148  among  the  legitimate  births,  it  readied  336 — that  is, 
about  1  in  3  among  the  illegitimate.  In  Newton  Ilcath 
district  the  illegitim.ate  infant  death-rate  was  452.  in  West 
(iorton  476,  Bradford  (Manchester)  478,  and  Opcusliaw 
538  per  1,000.  It  appears  to  be  acknowledged  that  the 
illegitimate  are  not  as  a  rule  less  healthy  at  birth  than  the 
legitimate,  and  the  figures  given  are  frightful  in  theii' 
snggestivencss.  As  a  matter  of  fact  these  infants  arc 
not  wanted,  therefore  they  die.  Taking  separate  divi- 
sions of  Manchester,  the  lowest  in-faut  death-rates 
are  in  Moss  Side  84,  and  Withiugton  87.  These  are 
the  least  crowded  and  the  more  residential  districts, 
and  they  have  the  lowest  general  death-rate  for  all 
ages,  that  for  Moss  Side  being  12.01  and  W'ithington 
10.29,  the  rate  for  Manchester  as  a  whole  being  17.12. 
The  highest  infant  de.ath-rates  are  in  Auco.ats  and  Central, 
each  204,  Beswiek  211,  and  Crumpsall  242.  Ancoats  and 
Central  are,  perhaps,  the  most  congested  and  poorest 
areas,  with  a  large  jn'oportion  of  unhealthy  dwellings,  and 
their  general  death-rates  for  all  ages  are  above  the 
average — namely,  Ancoats  26.26,  and  Central  25.45.  The 
excessively  high  infant  death-rate  in  Crumpsall  cannot  bo 
explained  in  this  way.  It  is  by  no  means  one  of  the  most 
congested  or  unhealthy  districts,  its  general  death-rate 
being  only  15.13,  wdiich  is  less  than  the  average  for 
the  whole  city.  Its  high  rate  cannot  be  put  down  to 
summer  diarrhoea,  whicli  exacted  a  high  death-rate  in 
Manchester  generally  in  1911;  in  fact,  the  infant  death-rate 
from  diarrhoea  in  Crumpsall  was  only  24.6  per  1,000  births, 
while  in  Manchester  generally  it  was  45,  in  Ancoats  76.4, 
Beswiek  75.3,  and  Central  64.6,  and  at  the  other  ex- 
tremity Moss  Side  had  only  7.6,  and  VVithington  15.5. 
Neither  can  the  high  rate  in  Crumpsall  be  explained 
througli  measles,  scarlatina,  diphtheria,  or  phthisis,  in  all 
of  wdiich  Crumpsall  compares  favourably  with  the  rest  of 
Manchester.  Its  proportion  of  illegitimate  births  is  less 
than  the  average,  nor  is  there  any  greater  proportion  of 
industrial  married  labour  than 
with  lower  infant  death  rates, 
fen  years  (1901-1910)  averaged 

160  "for  Mancliester  as  a  wdiole.  Its  population  is  only  a 
little  over  10,000,  and,  of  course,  statistics  from  so  small 
a  population  are  apt  to  varj'  considerably  ;  but  it  is  evident 
that  in  1911  some  unusual  and  unexplained  causes  were  at 
work  in  Crumpsall  which  need  further  investigation.  It  is 
interesting  to  note  that  the  contiguous  district  of  (.'heetham, 
which  is  far  more  crowded  and  poorer  than  Crumpsall, 
has  an  infant  death-rate  of  only  110,  w  hich  is  considerably 
less  than  half  that  for  Crumpsall.  Chectbam  is  the 
.Tewisli  quarter  of  Manchester,  and  though  perhaps  clean- 
liness is  not  characteristic  of  the  .Jewish  quarters,  there  is 
extremely  little  drunkenness.  The  Jewish  mothers  do 
not  as  a  rule  go  out  to  work,  and  they  generally  give  tlieir 
children  the  breast  for  the  usual  time.  The  advantage 
of  this  cannot  better  be  shown  than  by  the  table  quoted 
below  from  the  report  of  the  medical  officer  of  health  for 
Salford.  The  infant  death-rate  for  Saltord  in  1911  was 
154,  but  in  1912,  w  hen  there  were  6,227  births,  the  rate 
had  fallen  to  130,  largely  owing  to  the  lessened  incidence 
of  summer  diarrhoea.  Just  as  in  Manchester,  the 
extremes    in    the  difierent   districts  are   very  groat,   the 


in  several  other  districts 

Its  rate  for  the  previous 

only  119,  compared  with 


Albert  Park  district  having  an  infant  death-rate  of  69.  and 
Kersal  74,  wdiile  Islington  has  a  rate  of  192,  and  Trinity 
173.  The  table  is  obtained  from  the  results  of  systematic 
visits  and  inquiries  by   the    lady    health    visitors.      The 

I'citliii'f  nf  Iiiuiut.<  Jiont  ill  1^11  in  Snlford  risitcil  (iml  iftttchvd 
by  ilic  Hciiilh  Visitors. 


Number  of 
Births. 

Infant 

Death-rate 

per  1.000 

Births. 

Breast  aiul  oilun-  food  from  birth         :.. 

112 

357.1 

]!ron,8t  i  monlli,  other  food  5  nioutlis  .,. 

181 

237.6 

Breasts  moulhs.otlierfood  4  months... 

158 

291.1 

Breast  3  months,  other  food  3  mouths... 

113 

159.3 

Breast  4  moii  ths,  other  food  2  montlis... 

82 

146.3 

Breast  5  months,  other  food  1  month  ... 

79 

lf6.6 

Breast  only,  6  months 

4.127 

S6.2 

Other  food  entirely 

355 

388.1 

Children  died  under  1  day 

62 

- 

Totals        

5.267 

145.2 

rates  given  are  not  comparable  with  the  general  infant 
diath-rate,  as  the  figures  are  confined  to  infants  born  in 
1911  .and  watched  until  they  died  or  were  12  months 
old,  but  they  show  in  a  remarkable  way  the  enormous 
advantage  to  be  derived  from  breast  feeding. 


LIVERPOOL. 


Housing  and  Rehousing. 
The  Housing  Committee  of  the  Liverpool  Corporation,  in 
jiresenting  its  last  annual  report,  takes  occasion  to  review 
the  work  of  the  committee  from  1864  to  the  present. 
Prior  to  1885  its  activities  wore  confined  to  the  demolition 
of  insanitai'Y  propertj".  This  led  to  the  persons  displaced 
overflowing  into  the  immediate  neighbourhood,  where  they 
went  into  sublet  houses;  inci-easing  the  number  of  tho 
latter  and  also  increasing  the  number  of  insanitary  cellar 
dwellings  and  addiug  to  the  overcrowding  in  the  city. 
Down  to  1896  about  10,000  insanitary  houses  had  been 
demoli.shed,  40,000  persons  being  in  that  manner  displaced. 
Anj-  new  buildings  that  had  been  erected  by  the  corpora- 
tion or  by  private  owners  in  the  decade  ending  1896  were 
at  once  occupied  by  the  better  class  artisans,  while  tho 
persons  turned  out  of  insanitary  dwellings  found  them- 
selves as  badly  off  as  ever.  About  1896  it  became  the 
policy  of  the  committee  to  restrict  the  use  of  its  dwellings 
to  persons  actually  dispossessed,  but  it  was  not  till  19C0 
that  provision  began  to  be  made  for  all  such  displaced 
tenants.  .■\  report  issued  in  1902  gave  the  number  of 
structurally  insanitary  houses  then  existing  in  the  city 
as  9,943.  .Since  1902  some  5,358  ot  these  have  been 
dealt  with,  leaving  4,585  (including  2,939  back-to- 
back  hou.ses)  still  in  occupation.  Up  to  the  end  of 
1912  the  cost  of  demolition  and  rebuilding  amounted 
to  i'1,137,452.  The  interest  and  sinking  fund  at  the 
present  amounts  to  £48,015.  Of  this  amount  £10,792  i.s 
defrayed  from  the  rents  of  the  dwellings,  while  tho 
balance,  .£37,223,  falls  on  the  rates  (2,U1.  in  the  £).  Against 
this  cxpciiditiac  is  to  be  placed  the  marked  auiclioratiou 
in  the  social  conditions  of  the  tenants.  Evidences  of  this 
amelioration  are  forthcoming  from  many  quarters;  the 
death-rate  has  fallen  to  hnlf,  typhoid  has  almost  dis- 
appeared and  phthisis  is  diminishing.  The  police  returns 
show  loss  crime,  and  even  the  casual  observer  can  see  that 
the  children  are  cleaner  and  better  clothed  than  before. 
In  dealing  with  further  insanitary  areas  the  committee 
hopes  to  be  able  to  transfer  some  of  the  dispossessed 
tenants  to  the  suburbs.  This  transfer  has  become  justi- 
fiable in  view  of  the  facilities  for  rapid  transit  afforded  by 
the  electric  cars.  Great  interest  has  been  manifested  in 
the  work  of  the  Liverpool  Housing  Committee,  and 
deputations  from  various  large  towns  of  the  I'uiLcd  King- 
dom, the  Continent,  India  and  the  Colonies,  have  visited 
and  inspected  the  work. 
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OvEECEOWDixa  ix  Ikish  Asvlois. 
Ix  the  course  of  a  discussion  on  the  ovexcrowtiing  of  the 
Mullingar  District  Lunatic  Asylum  at  a  meeting  of  the 
Joint  Committee,  Dr.  L.  Gavin,  Resident  Medical  Super- 
intendent, said  the  overcrowding  at  present  was  to  the 
extent  of  81  males  and  88  females.  The  average  annual 
increase  had  been  about  15  patients.  It  was  decided  to 
leave  the  matter  over  till  the  October  meeting,  and  Dr. 
Gavin  was  asked  to  furnish  a  report  on  the  feasibility  of 
extending  the  short  dormitories. 

The  Resident  Medical  Superintendent  of  the  Monaghan 
and  Cavan  Asylum  has  reported  that,  owing  to  the  very 
large  number  of  admissions  recently,  the  number  of 
patients  in  the  asylum  had  reached  the  very  high 
figure  of  943.  As  accommodation  was  only  provided  for 
793,  the  house  was  overcrowded  to  the  extent  of  150,  and 
if  the  admission-rate  continued  anything  like  what  it  had 
been  lately  it  would  be  necessary  for  the  committee  to 
provide  without  delay  some  temporary  rehef,  as  it  was 
almost  impossible  to  put  more  beds  into  some  of  the 
dormitories,  especially  on  the  female  side. 

Derrt. 
It  IS  reported  that  the  scheme  of  importing  medical 
men  into  Derry  City  for  the  purpose  of  attending  insured 
persons  has  broken  down.  Both  the  medical  men  who 
accepted  the  offer  of  the  Federation  of  Friendly  Societies 
have,  it  is  stated,  already  left  the  city,  and  it  appears  pro- 
bable that  the  Insurance  Committee  will  now  allocate  all 
the  insured  persons  to  local  doctors  who  have  established  a 
proper  medical  service. 

Medical  Officer's  Superaxnuatiox. 
At  a  recent  special  meeting  of  Sligo  Board  of  Guardians, 
Alderman  Jinks,  in  accordance  with  notice,  moved  that 
a  superannuation  allowance  of  £136  Os.  8d.  be  granted  to 
Dr.  John  Laird,  late  medical  officer  of  health  of  Sligo 
No.  1  (Rural)  Dispensary  District,  this  amount  being  two- 
thirds  of  bis  salary.  Dr.  Laird  had  held  the  position  for 
a  period  of  forty  years  and  one  mouth.  Amendments 
■were  proposed  to  give  him  no  retiring  allowance,  but  these 
were  withdrawn,  and  a  sum  of  £125  a  year  was  eventually 
agreed  to.  
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CbXTISEXTAI-   PhYSICIAXS   IX    SCOTLAXD. 

The  closing  of  the  International  Congiess  of  Medicine  in 
London  has  been  followed  by  the  arrival  in  Scotland  of 
several  large  parties  of  Russian  and  Germau  medical  men 
and  women.  Some  thirty  or  forty  Russian  alienists, 
including  eleven  ladies,  were  in  Glasgow  from  August  13th 
to  the  15th.  and  visited  the  Eastern  Districl  Hospital,  the 
Epileptic  Colony  at  Chryston,  the  "NVoodilee  Asylum, 
Hawkhead  Asylum,  Gartnavel  Asylum,  and  the  University. 
On  Friday  evening,  August  15th,  the  same  party  visited 
Edinburgh,  and  on  Saturday  morning  the  Russian  medical 
men  and  women  travelled  out  to  Morningside,  where  Craig 
House  WAS  open  for  their  inspection.  Mile.  R.  Lansberg 
(Loudoul  and  M.  Diraitrieff,  a  student  in  Edinburgh,  acted 
as  interpreters,  and  Dr.  George  Robertson,  the  Physician 
Superintendent,  and  the  Craig  House  medical  staff  showed 
the  visitors  over  the  premises.  The  party  included  medical 
men  from  Moscow,  Odessa,  Novgorod,  Kharkof.  and  St. 
Petersburg.  They  were  entertained  at  lunch  by  the  Board 
of  Management  of  the  Royal  Edinburgh  Asylum  and  Dr. 
Robertson,  and  partook  of  haggis  to  the  accompaniment  of 
pipe  music.  In  the  afternoon  the  party  proceeded  by 
train  to  Bangour  Asylum  Village,  where  they  were 
received  by  ilr.  James  Gibson,  Cliairman  of  the  Parish 
Council  an&  District  Ltmacy  Board,  by  Miss  Lees,  by  Dr. 
John  Keay,  the  medical  superintendent,  and  others.  .\ 
thorough  inspection  of  the  village  was  made,  and  much 
interest  was  shown  in  the  open  doors  and  the  absence  of 
walls  round  the  institution.  After  partaking  of  tea  the 
visitors  retm-ned  to  Edinburgh.    A  large  party  of  German 


doctors  and  others,  about  250  iu  number,  including  some 
ladies,  having  visited  Edinburgh,  went  on  to  Aberdeen  on 
the  16th.  They  were  received  by  Professor  Cash,  the 
Dean  of  the  Medical  Faculty,  and  were  shown  over  the 
nniversitj-  and  other  places  of  interest.  The  party  is 
making  a  cruise  round  Scotland,  and  intends  calling  at 
Oban  and  Glasgow. 


^0Utb   ^fririT. 


The  AxxrAL  Coxgkess. 
The  fourteenth  annual  South   African  Medical  Congi-ess 
was  held  in  the  second  week  of  .Jnlj-  in  East  London,  at 
the  invitation  of  the  members  of  the  Border  Branch  of  the 
South  Afi-ican  section  of  the  British  Medical  Association. 

Bclaiion  of  the  Medical  Profession  to  Provincial 
Councils. 

The  proceedings  were  opened  on  July  8th  by  Sir 
Frederick  de  Waal,  the  Administrator  of  the  Cape 
Province,  who  delivered  an  address  on  the  relations  of 
the  medical  profession  to  the  provincial  coimcils,  including 
in  his  survey  a  reference  to  the  attitude  taken  up  on  this 
subject  by  the  Congress  of  1910. 

Among  the  leaders  of  the  medical  profession  in  South 
Africa  there  had  been,  he  claimed,  up  to  the  present  a 
good  deal  of  misunderstanding  iu  regard  to  the  Act  of 
Union.  If  this  passed  away  and  the  oiiportunity  of 
obtaining  legislative  reforms  by  means  of  the  provincial 
councils  were  realized  to  tlie  full,  the  medical  profession 
would  endeavour  to  inSuence  public  opinion  so  as  to  obtain 
from  the  provincial  legislatrue  some  of  those  things  for 
which  it  had  been  unsuccessfully  striving  in  the  past. 

As  an  example  of  the  benefits  that  might  be  expected 
to  accrue  the  speaker  referred  to  certain  resolutions  re- 
garding the  provision  and  maintenance  of  public  hospitals 
which  had  bscn  passed  by  the  Congiess  of  1910.  Recog- 
nizing that  public  hospitals  had  been  placed  under  the 
control  of  the  provincial  councils  the  Cougi-ess  caused  these 
resolutions  to  be  brought  to  the  notice  of  the  executive 
coimcil  of  the  Cape  province  and,  the  speaker  believed,  of 
other  provinces  likewise.  In  the  Cape  province  the 
resolutions  were  brought  to  the  notice  of  the  executive 
council  by  a  deputation  and  there  was  a  free  exchange  of 
views.  Ho  had  previously  been  in  charge  of  the  hospitals 
for  some  years  as  colonial  secretary,  but  had  never  before 
had  aa  opoortimity  of  viewing  matters  from  the  stand- 
point of  practitioners.  He  had,  however,  been  converted 
to  the  views  expressed  in  the  resolutions,  and  these  were 
embodied  in  their  entirety  in  an  ordnance  which  was 
pissed  by  the  provincial  cotmcil.  Hence  as  the  result  of 
cooperation  between  the  medical  profession  and  the 
councils  the  hospitals  were  now  being  maintained  and 
controlled  on  lines  fully  according  with  the  wishes  of  the 
former. 

On  the  other  hand  the  same  congress  passed  resolu- 
tions hostile  to  the  idea  of  any  matters  which  related  to 
the  public  health,  or  otherwise  affected  the  medical  pro- 
fession, being  placed  under  the  control  of  the  provincial 
governments,  and  later  on  when  a  general  election  was  in 
progress  a  section  of  the  profession  embarked  on  a  political 
campaign  against  any  such  arrangement.  This  hostility 
o-A  the  part  of  the  Congress  led  incidentally  to  difficulty  in 
persuading  the  provincial  legislature  to  adopt  its  views 
regarding  hospitals,  and  was  in  other  respects,  in  the 
speaker's  opinion,  a  grave  error.  The  establishment  by 
the  central  government  of  a  department  for  the  pro- 
motion and  control  of  research  work,  and  to  deal  with 
vitsil  statistics  and  other  public  health  questions  affecting 
the  whole  union,  was  certainly  very  much  to  be  desired  ; 
but  it  was  by  the  local  authorities  that  the  real  executive 
public  health  work  of  the  country  must  be  done,  and  these 
local  authorities,  the  Act  of  Union  prescribed,  should  bo 
controlled  by  the  provincial  councils.  Hence  it  would  be 
muoh  wiser  if  the  medical  profession,  instead  of  agitatmg 
against  the  authority  of  these  councils  in  matters  of 
public  health,  cooperated  with  them  in  endeavouring  to 
develop  the  work  of  municipal  and  other  local  authorities 
in  the  connexions  indicated.  Certainly  in  Cape  province, 
and  probably  elsewhere,  the  executive  committee  of  tbe 
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provincial  council  was  always  ready  to  accept  advice  on 
inxttersof  a  professional  kind  from  recognized  in-ofessioual 
organizations.  , 

One  of  the  matters  which  these  councils  would  have  to 
decide  was  tlie  qnestion  oE  the  issue  of  licences  for  the 
practice  of  medicine;  at  present  there  was  no  uniformity 
in  the  amount  annually  paid  by  medical  practitioners. 
In  the  Cape  a  fee  of  £5  was  payable  on  registration,  and 
an  annual  fee  of  £2  10s.  was  imposed  if  'the  practitioner 
dispensed  medicine.  In  tlic  Orause  Free  State  the 
registration  fee  was,  £7  10s.,  and  al)  practitioners  had  to 
pav  an  annual  fee  of  £15.  In  Natal  there  v.as  a  registra- 
tion fee  and  an  annual  feo  of  £5,  while  in  the  Transvaal 
only  a  registration,  fee  was  exacted. .  'i'Lc  speaker  held 
that  the  registration  fee  should  be  the  game  in  all  the 
provinces,  and  that  if  tliuro  was  any  occupation  which 
cQuld  properly  be  exempted  from  payment  for  an  annual 
licence  it  was  tlie  medical  profession. 

At  one  time  the  medical  profession  in  South  Africa  had 
appeared  to  be  anxious  to  sec  established  a  general 
medical  council  for  the  whole  union  ;  but  in  viev.-  of  the 
vast  extent  of  the  country  it  was  open  to  question  whether 
a  coimcil  for  each  component  State  would  not  be  prefcr- 
ab"c,  as  otherwise  the  govcriimeut  of  the  profession  would 
fall  into  the  hands  of  a  few  individuals  out  of  touch  Avith 
local  conditions.  In  any  case  it  was  desirable  that  the 
Congie;s should  ke<  p  more  in  touch  with  the  local  medical 
councils  than  in  the  past,  so  as  to  make  sure  that  the 
views  expressed  in  its  resolutions  were  upheld  by  tliese 
bodies  when  they  were  officially  consulted  iu  regard  to  the 
legislativj  and  other  proposals. 

The  powers  and  duties  of  the  new  South  African 
Committee  of  the  British  Medical  Association  would 
doubtlei-s  be  considered.  For  years  past  the  profession 
had  sadly  needed  coordination,  and  the  speaker  was  glad 
that  thci-3  had  at  length  been  brougiit  into  existence 
a  detiuite  body  capable  of  expressing  to  the  Government 
and  the  public  the  views  of  the  profession  iu  regard  to 
matters  with  which  the  interests  of  medical  men  were 
concerned.  Undoubtedly  this  new  South  African  Com- 
mittee of  the  British  Medical  As.sociation  had  a  useful 
future  before  it,  but  its  powers  should  be  carefully  defined 
it  it  was  to  servo  the  profession  to  the  best  advantage. 
South  Africa  as  a  whole  had  benefited  by  political  union 
between  its  different  states,  and  the  speaker  hoped  that 
similar  cohesion  between  the  Viirioas  sections  of  its 
medical  population  wovdd  produce  ecpially  beneficial 
results.  Hitherto  the  medical  profession  had  not  exer- 
cised as  much  influence  in  the  formation  of  public  opinion 
in  South  Africa  as  was  desirable,  because  it  laclicd  the 
co-ordination  of  efl'ort  which  this  new  South  African 
Committee  of  the  British  Medical  Association  might  bo 
expected  to  secure. 

President's  Address. 
On  the  conclusion  of  Sir  Frederick  de  Waal's  speech, 
the  President  of  the  Congress,  Dr.  J.  Barcroit  Anderson, 
delivered  his  presidential  address,  iu  the  course  of  which 
lie  -dwelt  on  the  disadvantages  from  whicli  the  medical 
profession  as  a  whole  habitually  suffered.  Tiio  profession 
never  was  and  never  would  be  a  rich  one,  partly  becauso 
its  services  were  rendered  mainly  to  individuals  by  indi- 
viduals, partly  because  its  members  were  carried  away  by 
an  enthusiasm  for  their  occupation,  to  the  neglect  of  their 
ov,n  interests.  The  legal  profession  enjoyed  a  monopoly 
as  the  exclusive  interpreter  of  the  law  both  to  the  public 
.and  to  the  Government,  but  tb.e  medical  profession  had 
no  corresponding  advantage.  On  the  contrary,  it  had  to 
compete  against  unauthorized  persons  of  all  kinds,  and 
was  unable  to  do  so  on  equal  terms,  because  qualified 
medical  men  refrained  from  advertisement.  The  legal 
profession  was  even  vested  with  authority  to  imprison 
those  who  did  not  treat  it  with  respect.  No  such  power 
was  desired  by  the  body  which  represented  the  medical 
piofession;  all  that  it  wished  was  to  see  its  members  con- 
tinuously increasing  their  ability  to  perform  their  duties 
efliciently  by  increase  of  knowledge,  and  by  abstaining 
from  serving  the  public  under  conditions  which  were 
calculated  to  render  their  work  of  an  inferior  quality. 
Twenty  years  ago  the  medical  profession  in  South  Africa 
was  so'  well  treated  by  the  public  and  hy  tlie  State  that 
the  question  of  organization  or  self-defence  had  not  arisen; 
but  with  tha  advent  of  a  Cabinet  whose  prime  minister 


and  deputy  prime  minister  had  both  been  general  prac- 
titioners the  troubles  iu  the  Capa  began.  The  more 
perfect  the  organization  of  tlis  medical  profeiision  for 
self-defence,  the  greater  would  bo  the  gain  of  the  public. 
It  would  be  mucli  more  satisfactory  to  the  public  if  it 
could  dc^al  with  a  profession  which  was  a  ])rin<-ipal,  not  , 
the  servant  of  any  lay  organization,  which  was  conscious 
of  its  strength  and  of  its  dignitj',  and  which  was  untram- 
melled \>y  care  for  the  necessaries  of  life  and  free  to 
devote  its  talents  to  the  public  weal. 


BUDAPEST. 

Co)n2>idsorij  Vaccination  in  Bosnia. — Oriental  Pliraseology. 
■ — Voundalion  of  Labor  atones  for  the  Investigation  of 
Cholera. — Koisy  Health  Resorts. — Ontbrcah  of  Blaclc-jiox 
in  Fill  me. 
Thk  passing  of  the  bill  which  renders  vaccination  com- 
jnilsory  iu  Bosnia  and  Herzegovina,  recently  sanctioned 
by  the  King  of  Hungary,  marks  an  epoch  in  the  history  of 
public  health  iu  those  countries.  Tlic  new  law  is  far 
more  drastic  than  those  of  more  hi^'hly  civilized  states — 
as,  for  example,  Austria,  where  even  yet  vaccination  is  not 
compulsory.  In  Bosnia  and  Herzegovina,  on  tlic  other 
band,  under  the  new  regime,  parents  are  obliged  to  have 
their  children  vaccinated  before  they  are  two  years  old, 
save  iu  the  case  of  illness  or  constitutional  delicacy  or 
where  tlie  child  has  already  been  infected  with  smallpox. 
Every  child,  moreover,  must  be  revaccinated  on  attaining 
its  eighth  year ;  and,  should  tlie  operation  be  unsuccessful, 
it  must  be  rei>cated  within  twelve  months,  or,  if  this  also 
fails,  witliin  the  next  two  years.  The  vaccinations  are 
usually  performed  by  the  medical  officer  of  health  for  the 
district ;  but,  if  the  latter  is  unavailable,  it  may  be  doiio 
by  any  legallj'  qualified  practitioner,  who  is  bound  to 
report  every  case  of  vaccination  to  the  local  board  of 
health.  Although  the  Bosnian  Government,  so  far,  has 
been  very  successful  in  checking  the  spread  of  small-pox, 
there  can  be  no  doubt  that  the  new  law  will  do  much  to 
improve  the  state  of  public  health  ia  the  two  annexed 
states. 

A  little  book  on  Oriental  Pliraseology  has  just  boen  pub- 
lished by  Dr.  Ignacz  Kimosi,  containing  a  list  of  the  most 
conimoniy  used  terms  and  phrases  relating  to  first  aid  and 
surgery  in  the  Hungarian,  Russian,  Greek,  Koumanian, 
Bulgarian,  and  Turkish  languages.  Dr.  Kimosi,  wlio  has 
already  edited  similar  dictionaries  for  the  use  of  French 
and  German  doctors,  now  contemplates  the  compilation  of 
another  for  the  use  of  Englishmen,  in  view  of  the  largo 
number  of  English  doctors  and  nurses  sent  by  the  British  ■ 
Red  Cross  Society  to  the  assistance  of  the  Balkan  armies. 

The  close  of  the  war  iu  the  Balkans  will  doubtless  bo 
followed  by  .a  considerable  extension  of  commerce  between 
Hungary  and  the  Balkan  States ;  and  the  Hungarian 
Minister  for  Public  Hcaltii  has  therefore  decided  to 
establish  a  number  of  laboratories  for  the  investigation  of 
cholera,  an  outbreak  of  which  is  now  feared.  The  reason 
for  this  decision  is  thefactthat  the  recognition  of  epidemic 
diseases,  particularly  cholera,  requires  expert  bacterio- 
logical examination  in  specially  equipped  laboriitories.  A 
certain  number  of  experts  will  be  employed  for  this  pur- 
pose by  the  Board  of  Public  Health,  and  the  investigations 
will  be  carried  on  partly  in  the  new  laboratories  and  partly 
in  the  bacteriological  stations.  The  first  two  laboratories 
will  be  established  at  Orsova,  on  the  Koumanian,  and 
Hjvidek,  on  the  Servian  frontier,  both  towns  being  situated 
on  the  banks  of  the  Danube. 

For  some  years  past  the  number  of  visitors  to  Hungarian 
summer  resorts  has  been  steadily  decreasing,  a  fact  whicli 
is  all  the  more  remarkable  inasmuch  as  Hungary  abounds 
in  excellent  spas,  which  mi,!',ht  be  expected  to  attract 
strangers.  A  committee  sent  by  the  Balneological  Society  . 
to  investigate  tlic  causes  of  this  sudden  loss  of  popularity, 
attributes  it  in  great  part  to  the  noisiness  of  certain  places. 
The  report  of  the  committee  observes  that  although  people 
go  to  health  resorts  for  a  rest,  this  is  precisely  what  they 
cannot  get.  They  are  disturbed  when  they  wish  to  sleep 
by  the  loud  talking  or  singing  of  servants  and  c£  their 
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fellow  guests,  tlie  walls  in  some  hotels  bciug  so  thiu 
that  every  souud  iu  the  adjacent  rooms  can  be  heard, 
whilst  doors  are  banged  and  bells  rung  without  any 
consideration  for  the  feelings  of  oihors.  The  street 
noises  also  form  a  legitimate  ground  for  complaint, 
particularly  the  cries  of  the  night  revellers  and  the 
nocturnal  singing  in  which  Hungarian  youth  is  apt  to 
indulge  to  excess.  The  committee  considers  these  causes 
sufficient  to  justify  the  desertion  ot  Hungarian  health 
i-esorts.  and  suggests  that  the  following  rules  should  be 
observed  in  every  spa  in  order  to  ensure  the  comfort  of 
their  summer  visitors:  til  Every  effort  should  be  made 
to  render  the  baths  quiet  and  orderly.  The  bath  bnildinos 
should  be  situated  at  some  distance  from  the  hotels, 
whilst  in  the  hotels  themselves  there  should  lie  no  bars, 
and  only  a  restaurant  iu  the  stiictest  sense  of  the  word. 
Care  should  also  be  taken  that  the  streets  are  made 
as  noiseless  as  possible  by  laying  down  asphalt  or 
macadamized  pavements.  ^2)  All  unnecessary  noises 
likely  to  disturb  visitors  should  be  carefully  avoided. 
(3l  Strict  supervision  should  be  exorcised  as  regards  the 
music  iu  restaurants,  cafes,  and  other  places  of  enter- 
tainment,  and  bands  should  not  be  permitted  to  play 
after  a  certain  hour.  The  inspector  of  baths  should  be 
empowered  to  enforce  the  observation  of  the  foregoing 
regulations. 

Very  few  fresh  cases  of  black-pox  have  been  notified  in 
Fiume  during  the  la.st  fortnight,  the  number  of  cases  in 
that  to«Ti  having  previously  auiounted  to  35.  Nine 
deaths  have  occurred  out  of  this  number,  and  several  of 
the  patients,  the  majority  of  whom  were  very  youug.  have 
been  in  grave  danger.  The  cases  have  all  been  carefully 
isolated,  and  every  precAutiou  is  taken  in  ports  and  rail- 
way stations  to  prevent  the  spread  of  infection  by 
travellers.  This  jireseut  outbreak  of  black  pox  (variola 
liaemorrhagiai  is  the  second  of  its  kind  that  has  occurred 
within  tlie  last  decade  in  Hungary.  Up  to  the  present, 
liowever.  few  cases  have  been  notihed  in  any  other  part  of 
the  kingdom,  and  in  each  instance  the  infection  has  been 
traced  back  to  Fiume.  where,  thanks  to  stringent  isolation, 
the  epidemic  shows  signs  of  dying  cut. 


CniTfapautintre. 


THE  FUTURE  OF   THE  IXDI.VX  MEDICAL 
SERVICE. 

Sir, — There  are  few  more  interesting  and  remarkable 
movements  at  the  present  day  than  the  rapid  transforma- 
tion of  Indian  conditions  as  a  result  of  widespread  higher 
education.  It  is  only  natural  that  the  medical  profession 
should  share  in  these  changes,  and  the  effect  is  the  greater 
owing  to  the  conspicuous  success  of  the  great  medical 
colleges  in  the  country.  This  is  becoming  increasingly 
evident  in  the  demands  of  Indians  for  a  larger  share  iu 
Oovernment  medical  apiJointmeuts.  Those  who  have  caie- 
fully  watched  the  progress  of  events  during  the  last  few 
years  will  not  be  in  the  least  surprised  that  educated 
Indians  should  be  now  demanding  the  abolition  of  the 
civil  branch  of  the  Indian  Medical  Service,  or  that  they 
should  expect  the  prize  appointments,  especiallj'  the  pro- 
fessorships of  the  colleges  which  have  educated  them,  to 
be  handed  over  to  them  without  delay.  The  iirst  great 
success  obtained  by  this  movement  was  Lord  Morley's 
much  criticized  order  stopping  any  increase  of  the  cadre 
of  the  Indian  3Iedical  Service,  and  the  handing  over  of  a 
number  of  civil  surgeoncies  to  Indians.  Although  this 
order  has  been  modified  to  some  extent,  because  experience 
showed  that  it  had  a  retarding  effect  on  the  xnogiess  of 
medicine  in  India,  it  still  remains  a  potent  force. 

These  changes  are,  however,  a  mere  trifle  in  comparison 
with  the  effects  which  will  ensue  if  a  recent  suggestion  of 
the  Government  of  India  is  actually  carried  out.  This  is 
no  less  than  the  virtual  abolition  of  the  right  of  Indian 
Medical  Service  officers  to  general  private  practice 
■wherever  it  still  remains  an  appreciable  factor  in  adding 
to  their  incomes.  The  suggestion  is  that  the  order  should 
applj-  for  the  present  to  all  tlie  professors  of  tlie  medical 
colleges  throughout  India,  who  are  to  be  limited  to 
consultant  and  specialist  practice,  each  in  his  own 
particular  line.  This  is  in  theory  a  plausible  idea.  It  is, 
however,  clear  from  the  Government  of  India's  letter  that 


the  change  is  to  be  made  in  the  interests  of  the  "  iudc- 
IJendent  medical  practitioner."  It  is  at  once  obvious 
that  the  sau-e  principle  applies,  and  must  inevitably  be 
extended,  to  every  town  v.here  the  independent  prac- 
titioner luakes  a  similar  demand,  and  the  result  must  be 
detrimental  to  the  civil  surgeon  in  each  such  town. 
This  would  eventually  include  everj-  place  where 
any  practice  worth  having  remains "  to  officers  of 
the  civil  branch  of  the  Indian  Medical  Service,  for 
it  is  well  known  that  iu  all  but  a  small  fraction  of 
civil  surgeoncies  in  each  province  the  private  practice  does 
not  now  cover  the  loss  incurred  by  the  lower  grade  pay 
drawn  by  civil  surgeons  during  the  greater  part  of  their 
service  as  compared  with  that  of  their  militarj-  brethren.  It 
seems  clear,  therefore,  that  the  introduction  of  the  prin- 
ciple involved  in  the  present  suggestion  of  the  Goveruujcut 
of  India  will  practically  tend  rapidly  to  bring  about  the 
abolition  of  the  right  of  private  practice  for  Indian  Medical 
.Service  officers  in  civil  emploj-ment.  A.S,  however,  this 
right  is  guaranteed  iu  the  memorandum  issued  by  the 
India  Ofiice  for  the  guidance  of  all  candidates  for  the 
service,  it  would  appear  to  be  impossible  to  apply  it  to 
officers  novv  in  the  service,  unless  compensation  which  is 
acceptable  to  them  is  provided.  The  other  alternative 
would  involve  a  distinct  breach  of  faith  with  these  officers, 
and  the  result  could  not  fail  to  be  disastrous  to  the  popu- 
larity of  the  service,  which  is  already  greatly  diminished. 

It  is  easy  to  foresee  the  effect  of  these  proposals  on  the 
in-ofessoiships  at  the  medical  colleges.  It  is  well  known 
that,  on  account  of  the  high  cost  of  living  in  the  Presi- 
dency towns,  no  professor  can  live  on  his  paj-.  plus  the 
slight  additions  which  would  be  derived  from  consultant 
practice,  if  the  term  "consultant  '  is  to  be  rigorously 
interpreted  as  it  is  understood  is  to  be  the  ca.se ;  at  any 
rate  uutil  he  has  been  long  established,  and  has  had  time 
to  pay  off  the  debt  inevitably  incurred.  It  is  not  too  much 
to  say  thai  in  Calcutta  and  Bombay  the  pay  of  a  medical 
professor  amounts  to  only  half  the  expenses  of  keeping  up 
the  position  expected  of  him.  Granted  that  the  pav  will 
be  sufficiently  raised  to  continue  to  draw  the  class  of  men 
who  have  up  to  now  adorned  the  medical  colleges  of  India, 
the  proposal  to  supply  pure  specialists  is  an  excellent  one. 
Wthout  the  utmost  liberality  in  the  new  rates  of  pay 
suitable  men  will  no  longer  be  obtainable  among  the 
European  members  of  the  Indian  Medical  Service. 

Meanwhile,  those  medical  men  in  this  country  who  may 
be  contemplating  becoming  candidates  for  the  Indian 
Medical  Service  should  duly  note  its  rapidl}-  changing 
conditions,  and  will  be  wise  not  to  count  on  anj- augmenta- 
tion of  their  pay  through  private  practice  during  any  of 
their  twenty  to  thirty  years'  service  iu  India. 

If  the  policy  now  outlined  is  to  be  persevered  with,  the 
time  would  appear  to  have  come  when  the  India  Office 
should  withdraw  or  modify  the  statement  that  private 
practice  is  allowed,  so  that  candidates  may  know  that  they 
are  entering  a  military  service,  with  a  civil  branch  possess- 
ing only  administrative  and  hospital  duties.  In  that  case 
it  would  obviousl}'  be  necessary  that  the  pay  should  be 
revised  on  this  basis.  A  frank  policy  on  the  part  of  the 
authorities  has  become  very  necessary  if  cantlidates  are 
not  to  be  misled,  with  the  certainty  of  creating-such  bitter- 
ness as  will  sooner  or  later  stop  the  entry  of  British  medical 
men  into  the  Indian  Medical  Service. — I  am,  etc., 

LM.S. 

THE  CONTROL  OF  THE  MILK  SUPPLY. 

-•1  Pfncliciil  Object  Lesson. 

Sir, — In  his  very  interesting  pajier  in  the  .Tourxal  of 
August  16th,  Mr.  Harold  J.  Stiles  says  he  has  long  been 
convinced  that  the  reason  for  the  prevalence  of  surgical 
tuberculosis  amongst  the  children  in  this  country  is  the 
prevalence  of  tuberculosis  amongst  dairy  cows,  and 
because  it  is  the  exception  rather  than  the  rule  to  sterilize 
the  milk;  and  he  comes  to  the  conclusion  "  that  under  the 
present  unsatisfactory  legislative  control  of  bovine  tuber- 
culosis and  of  the  milk  supply,  sterilization  of  the  milk  is 
the  only  prophylactic  measure  we  possess  if  we  wish  to 
safeguard  our  children  against  acquiring  bovine  tuber- 
culosis.'' He  admits,  however,  that  38  per  cent,  of  the 
tuberculous  bone  and  joint  cases  referred  to  iu  his  paper, 
vihen  examined,  contained  the  human  tubercle  bacillus. 

1.  If  we  go  to  China,  Korea,  or  Japan  the  rule  is  that  no 
cow's  milk  is  given  to  children,  and  yet  there  we  find 
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inevalcnt  just  as  luuch  boue,  gland,  and  joint  tnberculosis 
as  at  home.  In  Ireland  the  infantile  mortality  in  1912 
■was  only  86  per  1,000  births,  as  again-st  95  per  1,000  in 
England  and  Wales,  and  111  (19111  in  Scotland  (1912 
statistics  not  available).  Now  this  low  death-rate  in  that 
country  isduc  largelj'  to  the  fact  that  in  tlie  rural  districts 
(where  the  infantile  njortality  is  far  lower  than  in  the 
towns)  the  women  muse  th(>ir  children,  yet  in  these  verj' 
areas  you  meet  all  types  of  bone,  joint,  and  gland  tuber- 
culou.-;  diseases.  These  facts  would  seem  to  show  that  in 
the  prevention  of  surgical  tuberculosis  we  must  attacli  the 
disease,  not  alone  as  due  to  a  millc  cause,  but  also  as 
arising  from  human  contamination.  Further,  we  want  far 
more  information  as  to  how  the  bovine  tubercle  bacillus 
may  be  modiiied  in  the  human  body,  and  vice  versa,  how 
the  human  tubercle  bacillus  may  be  changed  in  the  bovine 
environment. 

2.  Agreeing  as  I  do  with  Mr.  Stiles  that  milk  is  one 
soui'ce  of  surgical  tuberculosis  in  children,  I  cannot  go 
with  him  in  his  statement  that  if  we  wish  to  safeguard 
our  children  against  acquiring  bovine  tvibcrculosis  we 
must  sterilize  tl:e  milk.  Jjooking  at  the  question  from  a 
practical  point  of  view.  who.  may  I  ask.  is  to  sterilize  the 
milk?  Is  it  the  dairy  farmer,  the  various  jniblic  health 
departments,  or  the  consumer"?  Will  any  form  of  sterili- 
zation render  a  milk  that  has  been  altered  either  by 
additions  to  ov  abstractions  from  its  constituents,  or  that 
is,  from  a  nutritive  point  of  view,  defective,  a  good  article 
of  food?  Should  not  the  main  feature  of  a  milk  and 
dairy  bill  be  this :  that  the  person  who  jjurcha.ses  milk  is 
guaranteed  that  he  is  procuring  an  article  of  food  that  is 
as  piue  as  it  left  the  cow's  udder?  If  sterilization  is  the 
final  solution  of  the  milk  problem,  why  should  the  dair\'- 
man  talie  any  trouble  in  proilucing  au  article  which  should 
be  absolutely  pure,  when  he  thinks  sterilization  will,  as  a 
final  process,  cover  up  all  his  sins  of  omission  and  of  com- 
missicu  ?  Surely  we  must  throw  some  initiative  on  the 
milk  producer.  If  we  t:tke  such  enormous  care  as  to  our 
water  supplies — espeiialiy  as  to  the  purity  and  non- 
contamination  of  the  catchment  areas — surely  our  duty  i.s 
to  be  even  more  careful  with  an  article  like  miik,  which  is 
a  medium  so  easily  affected  by  adverse  influences. 

Is  the  linal  word  of  the  medical  profession  to  the  general 
piibiic  as  to  such  constant!}'  used  articles  as  water  and 
milk  to  be  ''sterilize  thom"?  If  so,  I  submit  we  are 
attacking  the  wrong  end  of  the  problem,  and  are  opposing 
the  present  trend  of  medical  science,  which  is  that 
prevention  is  better  than  cure. 

3.  An  ounce  of  jiractice  is  worth — according  to  the  old 
.saying — a  pound  of  theory,  and  the  following  experiment 
will  show  how  the  milk  problem  may  b-:^  faced  in  a  more 
scientific  way  than  by  advising  "sterilization." 

In  1904  I  got  au  extremely  intelligent  dairy  farmer  in 
the  neighbourhood  of  Belfast  tj  supply  his  customers  (ot 
whom  I  was  one)  with  milk  in  s.^aled  bottles. 

In  1906,  after,  at  my  suggts.ion,  visiting  the  famous 
dairy  at  'S\'est  Huntington,  York  (you  drew  attention  to  it 
in  the  Jovuxali,  established  by  Mr.  Sorensen.  nephew  of 
Mr.  Husck.  of  the  well-known  "  Copenhagen  Milk  Supply 
Company,"  he  adopted  "clean  milking  " — that  is,  washing 
of  the  hands  of  the  milkers  and  the  udders  of  the  cows, 
clean  vessels,  rapid  cooling  of  the  milk,  and  its  distribution 
in  sealed  bottles,  with,  in  addition,  uiedical  said  veterinai'y 
inspection  of  the  dairy. 

In  1908  he  decided,  on  my  advice,  to  go  a  step  further, 
and  to  have  every  cow  tested  by  tuberculin  by  the  leading 
veterinary  surgeon  in  Belfast,  auel  to  keep  no  animals  that 
reacted.  He  had  then  twenty  cows,  now  he  has  one 
hundreel,  the  herd  consisting  of  crossbred  shorthorns, 
Jer.seys,  and  some  .\berdeen-poled- Angus.  Every  cow  has 
a  brand  mark  indicating  that  she  has  been  tested :  and 
the  milk  of  this  dairy  is  supijlied  to  the  two  children's 
hospitals  ill  Belfast..  iD  the  Maternity,  the  Ulster  Institu- 
tion for  the  Deaf  and  Dumb  and  the  Blind,  the  Babies' 
Home,  and  to  the  Babies'  Clubs.  The  milk  costs  4d.  i^er 
quart  all  the  jear  rountl.  anel,  as  it  is  supplied  in  sealetl 
bottles,  does  not  need  to  be  oiJcueel  until  it  is  placed  in  the 
nursery  or  table  of  any  room  for  use.  In  verj-  warm 
weather  the  bottles  can  be  kept  standing  in  a  vessel  of 
cold  water. 

When,  under  the  health  scheme  of  Her  Excellency  the 
Countess  of  Aberdeen,  the  Babies'  Clubs  were  establisheil  in 
Bolfasi  in  1906,  and  it  was  necessary  in  any  cases  (breast 


feeding  is  the  ideal  always  taught),  where  the  mothers  were 

unable  to  nurse,  to  give  milk  to  the  very  poor  children,  the 

milk  was  supplied,  and  continues  to  be  supplied,  froni  this 

dairy  in  this  way  :  If  the  doctors  who  attend  the  Babies 

Clubs  vecommenel  it  in  any  case,   the    milk    is  delivered 

direct  to  the  home  of  the  child's  mother  at  2d.  per  pint, 

anel,  in  order  to  encourage  thrift,  the  mothers  arc  obliged 

to  pay  one  half,  the  Babies'  Clubs  being  responsible  for  the 

other  portion.     One  condition  is  always  enforced,  and  that 

:   is  that  the  mothei's  bring  the  chililren  once  a  week  for 

examination  to  the  Babies'  Clubs,  unless  the  Babies'  Clubs' 

I   nurse  finds  they  are  too  ill  to  attend.     In  the  report  for 

the  year  ending  .September  30th,  1912.  I  read  that  504  new 

I   babies  were  enrolled  during  the  twelve  months,  in  aildition 

I   to  those  also  in  attenelauce  from  previous  years;  and  when 

the  year  before  last  we  had  a  very  hot  summer,  the  mor- 

I   tality  among  the  chiklrcn  taking  this  milk  was  much  lower 

than  the  general  infantile  mortality  of  Belfast,  the  weak- 

I   lings  sent  from  the  maternity  (the  premature,  twins,  etc.) 

I   diet  well,   and,  what    was    most    remarkable,  there  were 

I   practically  no  deaths  from  diarrhoea,  which  caused  such 

a  mortality  in  the  autumn  of  that  year,  in  the  ca.se  of 

children    using   this   milk.      Further,   so  far   as   we   can 

judge,   since   the   establishment   of   these   Babies'   Clubs, 

bone,  joint,   and   glandular  tuberculosis   have   been   rare 

among  the  children  seen  there. 

Now  another  step  will,  I  hoije,  in  time  be  talcen,  anel 
that  is  to  adopt  the  plan  suggested  by  Professor  Bang,  of 
Copenhagen,  which  is  to  isolate  in  a  farmer's  herd  those 
cows  affected  with  tuberculosis,  and  to  feed  the  calves  of 
those  born  of  diseased  mothers  with  the  milk  of  those  not 
affectetl,  and  to  continue  this  process  regularly  until  a 
non-tubercuious  herd  is  the  result,  the  wastrels  either 
dying  out  or  being  elestroyed.  some  compensation  being 
paid  by  the  Government.  Can  we  in  England.  Scotland, 
and  Ireland  not  learn  a  lesson  from  Denmark  ?  At  one 
time  the  cows  in  that  country  were  free  from  tuberculosis, 
then  the  malady — introduceel  by  the  English  shorthorn — 
became  very  prevalent,  while  now,  by  Bang's  method,  the 
herds  have  again  been  cleared  of  the  disease.  In  Copen- 
hagen today  you  can  buy  for  an  infant  a  milk  in  a  sealed 
bottle  which  is  guaranteed  by  the  authorities  as  being  a 
pure,  clean,  non-tuberculous  article,  and  which  can  'tie 
used  without  any  form  of  pasteurizing,  boiling,  or  steriliz- 
ing. Is  not  this  the  ideal  the  medical  profession  in  Great 
Britain  should  teach  the  public  to  aim  at? — I  am.  etc., 
Helfast.  AuiJ.  18lh.  JoHN   W.  BVEUS. 

SPECIAL  HOSPITALS. 
I  Sir, — The  Liverjtool  Daily  Post  und  Mcrcuni,  on  August 
I  Bank  Holiday,  published  a  leading  article  on  Mr. 
Bickerton's  address  in  the  Section  of  Ophthalmology  oi 
the  Briti.=;h  Medical  Association,  and  referred  incidentally 
to  a  leading  article  in  the  British  Medical  Joursal. 
The  article  in  the  Post  concludes : 

The  association  of  eye  and  ear  is  quite  indefensible.  They 
liave  no  connexion  physiological,  anatomical,  or  pathological. 
The  relations  Ijetween  the  eye  and  the  bis  toe.  and  the  ear  and 
the  l>i{;  toe  are  more  intimate  than  the  relations  hetween  the 
eye  and  the  car.  But  we  in  Liver) >ool  seem  to  have  been  Jonil 
of  double  harness  surgery,  as  is  illustrated  by  our  eye  and  ear 
hospitals  and  our  Skin  ami  Cancer  Hospital,  in  which  a  union 
of  incompatibles  has  been  attempted  with  ill  results  to  science 
and  practice.  .V  divorce  has  been  pronounced  at  the  St.  Paul's 
Kye  and  Ear  Hospital,  which  now  tigures  as  the  St.  Paul's 
Eve  Hospital,  and  the  implied  purpose  of  Mr.  Bickerton's 
paper,  to  which  the  Editor  of  tlie  British  llEinc.vL  JouRX.u. 
^ives  unstinted  praise,  is  to  bring  about,  if  possible,  further 
dissolutions  of  such  unnatural  unions. 

Whether  Mr.  Bickerton's  address  admits  of  the  con- 
struction put  upon  it  by  the  leader  writer  of  the  Post  is 
open  to  doubt,  and  there  are  statements  in  the  article  with 
which  I  am  sure  Mr.  Bickerton  would  not  agree. 

A  letter  from  a  correspondent  signing  himself  "F.H.C.S.," 
controverting  some  of  the  points  raised,  was  printed  in  the 
I'vsl,  but  elicited  from  the  editor  the  comment: 

The  statements  on  which  we  commented  were  published  by 
the  British  Memicai.  Joitrn.ai.,  which  would  be  a  more 
suitable  medium  for  coutrovex'sy  on  such  a  subject  than  our 
columns. — Ed.  D.  P.  and  J/. 

A  judgement  with  which  I  entirely  agree,  though  it  is 
difficult  to  understand  why  it  was  not  maele  when  tho 
leaeling  article  came  before  the  editor. 
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Uuder  the  cii-cumstauces,  I  venture  to  ask  j'oii,  Sir,  for 
space  in  which  to  discuss  the  article  in  question,  -wliich 
seriousl}'  affects  the  position  of  a  great  medical  charity. 

There  is  no  question  of  "  the  cap  fitting,"  for  there  is 
only  one  head  to  try  it  on.  There  is  now  only  one  special 
liospital  in  Liverpool  w-hich  deal^  with  both  eye  and  ear 
cases — namely,  the  Liverpool  Eye  and  Ear  Infirmary, 
Myrtle  Street.  I  am  therefore  bound  to  assume  that  the 
iilieged  injury  to  ophthalmic  and  aural  surgery  is  charged 
to  tiie  account  of  the  Eye  and  Ear  Infirmary,  though  the 
responsibility  was  shared  by  the  (^t.  Paul's  Eye  laud  Earl 
Infirmary  until  that  institution  closed  its  doors  to  car 
cases.  It  is  interesting  to  note  here  that  the  staff'  of  the 
latter  hosjutal  consists  leven  now)  of  one  pure  ophtliahnic 
surgeon  anfl  four  general  practitioners  who  arc  also  com- 
petent oculists  and  aurists.  while  the  former  hospital  has 
been  staft'ed  for  the  last  twenty-tive  or  thirty  years  by 
pure  specialists,  some  of  whom  nearly  or  entirely  confined 
themselves  to  eye  work.  Even  on  these  grounds  alone  it 
may  be  said  that  the  paragraph  quoted  does,  by  implica- 
tion, a  grave  injustice  to  the  Liverpool  Eye  and  Ear 
Infirmary,  and  is  calculated  to  lower  that  hospital  in  the 
eyes  of  the  profession  and  public. 

Before  the  Daily  I'vsf  countenanced  an  attack  on  the 
oldest  special  hospital  in  Liverpool  it  would  have  done 
well  to  make  a  few  inquiries  into  the  amount,  kind,  and 
(juality  of  the  work  done  there,  and  into  the  future  plans 
of  its  staff'  and  committee.  Speakiug  for  myself  and  the 
colleagues  who  assist  me,  we  should  have  been  only  too 
pleased  to  give  the  representative  of  the  Dailij  Post  every 
opportunity  and  help  it  required.  Fortunately-,  in  this 
Journal  there  is  no  need  to  refute  the  ludicrous  assertions 
made  in  the  passage  quoted  above. 

J'crsonally  I  have  never  defended  the  practice  of  com- 
pelling one  man  to  do  work  of  different  kinds  for  one  of 
which  kind  he  had  a  disinclination,  or  for  which  he  was  un- 
fitted by  lack  of  training  or  of  certain  natural  (jualitica- 
tions.  For  many  years  I  have  advocated  the  division  of 
the  staff'  into  two  main  groups  and  a  third  snuiller  one  con- 
sisting of  those  who  from  love  of  the  work,  long  training, 
and  the  character  of  their  private  practice  found  it  impos- 
sible to  relinquish  cither  of  the  two  specialities.  The 
third  group  would  bo  gradually  eliminated  without  injury 
to  any  one,  and,  as  a  matter  of  fact,  this  transformation 
is  in  progress  at  the  present  time.  I  am,  however,  a  strong 
advocate  for  "  double  harness  " — that  is  to  say,  I  think 
there  are  many  advantages  to  be  gained  by  carrying  on 
two  or  more  specialities  under  the  same  roof.  Two.  three, 
or  more  horses  can  do  better  work  more  quickly  anil  more 
economically  wdien  harnessed  together  than  when  drawing 
separate  loads.  On  tlje  same  principle  I  think  that  a  largo 
general  hospital  with  many  special  departments  has  great 
advantages  over  a  number  of  isolated  special  hospitals,  and 
in  a  less  degree  two  or  three  specialities  carried  on  in  the 
same  building  aft'ord  one  another  mutual  help.  I  will  go 
further  and  say  that  I  see  no  reason  wdiy,  other  things, 
such  as  energy  and  ability,  being  equal,  a  man  who  finds 
his  recreation  in  golf  or  medical  history  should  be 
a  better  practical  ophthalmologist  than  another  who  finds 
part  of  his  work  and  recreation  in  otology  and  rhinology. 
Personally  I  do  not  think  that  operating  for  cataract  or 
glaucoma  incapacitates  me  from  doing  an  ossiculectomy 
or  a  delicate  operation  on  the  labyriutli,  nor  that  a  know- 
ledge of  labyrinthine  nystagmus  vitiates  my  diagnosis  of 
other  forms  of  nystagmus  ;  nor,  again,  that  a  knowledge 
of  the  accessory  sinuses  of  the  nose  interferes  with  an 
investigation  of  optic  neuritis  or  proptosis  or  the  treatment 
of  dacryocystitis  on  true  surgical  principles. 

There  is  one  confession  I  will  make :  I  believe  that  a 
man  who  confines  himself  to  one  speciality  has  more  time 
and  energy  for  research  than  one  who  works  at  two 
subjects;  but,  on  the  other  hand,  I  find  that  in  this 
country  oven  the  single-subject  specialist,  who  has  much 
hospital  and  private  practice  and  who  docs  research  work 
of  any  va.lue,  is  a  rare  and  exceptionally  energetic  and 
able  man.  This  failure  to  do  research  work  is  not 
entirely  the  fault  of  the  specialist,  for  there  is  no  endow- 
ment of  research  and  no  armj'  of  young  men  willing  to 
work  under  the  guidance  of  their  seniors  without  the  hope 
of  immediate  remuneration. 

.Although,  in  his  Presidential  address,  Mr.  Bickerton 
professes  a  preference  for  the  ''ba.re  oculist "  as  opposed 
to  the  "  complete  oculist.''  and  althouah  he  has  close  at 


hand  the  laboratories  of  the  university,  he  hononrs  the 
Liverpool  Eye  and  Ear  Infirmary  by  sending  bis  specimens 
to  the  laboratory  of  that  maligned  institution  to  be  cut, 
mounted,  and  examined,  showing  that  he,  at  any  rate, 
appreciates  the  value  of  the  work  done  there. 

I  have  referred  to  future  plans.  For  years  it  has  been 
the  desire  of  some  members  of  the  staff  (myself  included! 
to  organize  the  hospital  on  the  plan  of  the  New  York  and 
Boston  Eye  and  Ear  Hospitals,  but  owing  to  circumstances 
over  which  we  have  had  no  control  our  wishes  have  not 
been  realized,  though  there  has  been  for  many  years  an 
informal  partial  division  of  labour. 

Some  of  the  difficulties  have  now  been  overcome;  a 
large  building  adjoining  the  infirmary  in  l\l3'rtle  Street  has 
been  bought  by  the  committee,  and  when  the  necessary 
funds  ai'e  available  it  will  be  possible  to  provide  a  new  ear 
out-patient  department  and  30  or  40  ;ulditional  beds.  At 
present  the  infirmary  has  65  beds  divided  between  the  two 
specialities,  and  served  by  two  operating  tlieatres,  the  first 
door  being  devoted  to  aseptic  eye  work  and  the  second 
floor  to  ear  work.  It  will  probably  be  necessary  to  add  to 
the  staff',  and  it  is  hoped  that  eventually  a  complete  and 
seiiarate  stp.ff'  of  surgeons  will  be  piovided  for  each  depart- 
ment. Meanwhile  I  do  not  tlunk  the  Duilii  Post  or  the 
large  clientele  of  the  infirmary  (about  12,000  new  cases 
per  annum)  will  find  much  reason  to  complain  of  the  work 
done  by  the  existing  staff',  even  if  the  surgeons  cannot  all 
claim  to  be  "  bare  oculists  "  and  bare  aurists. — I  am,  etc., 

Hl'oh  E.  Jones, 


Liverpool,  Anj,'.  18tb. 


Seuior  Honorary  Surgeon,  Liverpool  Ej'o 
and  Ear  Infirmary. 


THE  NEED  FOR  THE  PSYCHOTHERAPEUTIC 
CLINIC. 

Sir, — The  announcement  in  your  columns  quite  recently 
that  it  is  proposed  to  lound  a  medico-p.sychoiogical  clinic 
in  London,  combined  with  the  fact  that  such  a  clinic  has 
been  in  existence  in  Liverpool  for  some  little  time,  make 
this  a  fitting  moment  to  call  the  attention  of  the 
profession  to  the  need  for  such  institutions. 

It  is  known  that  ])sychotherapy  has  been  and  is  daily 
practised  by  men  all  over  the  country,  whether  in  the 
form  of  suggestion,  hypnotism,  persuasion  (Dubois),  edu- 
cation of  the  attentive  control,  or  psycho-analysis.  The 
increased  interest  shown  by  the  mciiical  profession  and 
the  public  in  general  in  mental  therapy,  and  the  un- 
doubted stimulus  derived  from  the  brilliant  achievements 
of  the  Vienna  school  in  particular,  make  it  imperative  that 
the  subject  should  be  given  a  wider  recognition.  The 
establishment  of  clinics  in  the  large  industrial  centres  for 
the  express  purpose  of  carrying  out  the  various  forms  of 
mental  treatment  are  a  need  of  the  times,  and  but  a 
reflection  of  the  change  of  medical  opinion  in  this  direc- 
tion. In  addition  to  meeting  an  undoubted  want  on 
the  part  of  suffering  humanity,  they  would  help  to 
CO  ordinate  the  eff'orts  of  those  already  working  on  those 
lines,  and  serve  as  teaching  centres  and  foci  for  the  dis- 
semination of  knowledge  on  the  subject.  The  establish- 
ment of  such  clinics  would,  moreover,  help  to  popularize 
this  form  of  treatment  with  the  general  public  and  divest 
it  of  any  residual  aroma  of  charlatanism  wdiich  may 
remain  from  former  days.  Hypnotism,  for  instance,  is 
still  unfortunately  associated  in  many  people's  minds  (and 
those  not  the  least  cultivated)  with  a  species  of  histrionics 
and  showman  claptrap  wdiich  hardly  conduces  to  its 
serious  consideration  as  a  therapeutic  agent.  Thanks  to 
the  courage  and  perseverance  of  pioneers  in  this  treat- 
ment, much  of  the  unfortunate  prejudice  has  been  lived 
down,  and  it  remains  for  a  later  generation  to  consolidate 
the  success  so  hardly  won  by  its  predecessors.  It  is  time, 
too,  one  would  imagine,  that  a  therapeutic  agency,  which 
on  the  Continent  and  in  America  has  long  been  regarded 
as  a  legitimate  item  in  the  physician's  armamentarium, 
should  be  accorded  such  sanction  and  status  as  are  enjoyed 
by  any  other  form  of  treatment.  Any  one  wdio  is  acquainted 
with  the  psychotherapeutic  clinics  on  the  Continent,  private 
or  public,  cannot  but  feel  a  little  ashamed  and  mortified  to 
think  that  Great  Britain  should  lag  behind  in  a  matter  of 
such  prime  importance. 

Through  the  kindness  of  the  honorary  physicians, 
I  was  recently  accorded  an  opportunity  of  visiting  the 
Liverpool  clinic,  which  lias  been  open  only  about  nine 
months,  and  which  I  understand  is   already   more  than 
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justifying  its  existence.  It  is  to  be  hoped  that  other  large 
towns  -will  follow  the  lead  of  Liverpool  and  the  metropolis, 
and  that  psychothcrapeiitists  in  the  near  future  may  enjoy 
the  facilities  that  are  available  for  the  practitioners  of  any 
other  speciality,  and  which  are  such  an  essential  factor  in 
its  development. — I  am,  etc., 


Leeds,  Aug.  Uth. 


J.   E.   MiDDLEMISS. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
Sir, — Your  correspondent  "A.M.O."  gives  a  useful 
■warning  to  prospective  candidates  for  the  asylum  service. 
Prospects  more  barren  or  conditions  more  irksome  would 
bo  hard  to  imagine.  In  scores  of  cases  men  are  working 
after  ten  years'  '.service  with  almost  precisely  the  same 
pay  as  is  offered  to  newly  qualified  men  on  entering. 
They  reach  the  age  of  40  and  50  and  find  themselves 
without  privacy,  living  in  two  rooms,  of  tcu  overlooking  the 
exercising  grounds  of  the  patients,  with  little  independ- 
ence of  position  or  liberty.  Their  tenure  of  office  entirely 
depends  on  the  goodwill  of  their  superintendent — in  practice, 
whatever  it  may  be  in  theory.  AVhilst  it  is  very  important 
for  colleagues  to  work  together  amicably,  this  is  too  much 
power  to  be  placed  in  the  hands  of  one  man.  No  other 
employees  in  the  whole  institution  are  treated  in  the 
same  fashion.  The  chaplain,  clerk,  storekeeper  and  often 
even  the  latest-joined  assistant  attendant  are  provided 
v.-ith  separate  houses.  Fixed  leave  on  a  liberal  scale  is 
given  to  the  very  scullery  maids.  The  assistant  medical 
officer  in  many  asylums  must  make  a  personal  request  for 
even  an  hour's  absence.  If  he  wishes  to  do  post-graduate 
work  he  must  do  his  best  during  his  annual  leave.  It  has 
been  urged  that  a  year  or  two  may  bo  profitably  and 
pleasantly  spent  at"  asylum  work  before  settling  down 
in  practice.  A  worse  training  would  be  hard  to 
imagine.  There  are  to  all  'intents  and  purposes 
neither  midwifery,  serious  accidents,  or  infectious 
disease,  and  tlie  surgery  is  almost  everywhere  quite 
negligible.  Writing  practically  useless  notes  that  nobody 
reads,  supervising  meals,  bedding,  and  the  state  of  the 
clothing  are  in  many  places  considered  of  infinitely  more 
importance  than  good  clinical  or  research  work.  We  have 
lately  read  in  the  medical  and  lay  press  able  addresses 
deploring  our  lack  of  knowledge  of  the  causes  for  the 
increase  of  insanity,  and  our  inadequate  methods  of  relief 
and  cure.  With  superintendents  burdened  with  a  mass  (if 
routine  details,  and  their  colleagues  living  in  the  condi- 
tions described,  what  else  can  bo  expected  ?  If  committees 
or  the  public  generally  properly  realized  the  present  state 
of  affairs  they  would  put  an  end  to  a  condition  bad  for  the 
individual  and  infinitely  worse  for  his  patients.— I  am,  etc., 
August  9tU. Anoiheb  A.M.O. 

LIGHT    AMBUL.\NCES    FOR    YEOMANRY 
REGIMENTS. 

Sir,— The  wagon  described  by  Lieutenant  D.  G. 
Kennard,  R.A.M.C.lT.)  in  the  Bkitisii  Medical  JouI!N.\l 
for  August  9th  would  no  doubt  be  serviceable  for  parades 
and  civilian  life  on  good  roads,  but  for  the  wear  and 
tear  of  annual  trainings,  daily  use,  or  for  the  strenuous 
■work  of  active  service  it  is  immensely  inferior  to  the 
admirably  light  cavalry  ambulances  which  form  part  of  the 
peace  equipment  of  the  mounted  brigade  field  ambulances 
attached  to  the  yeonumry  brigades,  and  which  are  capable 
of  being  used  in  any  country  on  or  off  the  roads. 

As  a  commanding  officer  I  have  had  ample  experience 
for  the  last  six  years  of  tlie  light  cavalry  ambulances.  I 
have  used  them  at  annual  trainings,  mananivres,  etc.,  in 
the  most  hilly  districts  in  Wales,  on  and  off  the  roads  and 
in  the  open  country,  and  with  these  well  horsed  with  van 
horses,  I  know  of  nothing  approacliing  their  value  ;  and  I 
believe  this  is  the  experience  of  all  officers  who  know  these 
ambulances. 

The  statement  "  that  more  or  less  serious  accidents 
occur  on  parade  almost  daily  "  is  not  in  accord  with  my 
experience,  in  fact,  during  the  recent  training  of  my  own 
brigade,  the  South  Wales  Mounted,  consisting  of  throe 
regunents  of  Yeomanry,  a  Transport  Supply  Column  and 
a  Field  Ambulance,  the  only  serious  casualties  were  three, 
that  is,  cerebral  concussion,  compound  fracture  of  the 
elbow,  and  severe  abdominal  injury.  The  minor  casual- 
ties were  under  twenty,  and  I  may  add  in  previous  trainings 
casualties  were  in  the  same  proportion.  I  do  not  consider 
an   ambulance   necessary   on   parade    except    on    special 


occasions,   such   as  field  firing,  and  most  officers   would 
consider  a  one  liorsed  vehicle  such  as  the  wagon  described 
rather  an  impediment  than  a  gain  to  a  fast-moving  unit, 
such  as  a  yeomanry  regiment.     What  is  reallj'  required  in 
a  yeomanry  regiment   is  the  presence  on  parade  of  the 
regimental  medical  officer  with  his  mounted  orderly  and 
equipment,   on   special   occasions,  and  the    utilization   of 
the   regimental   baggage   carts,    which    with    little    earn 
can  easily  form   an  extempore  ambulance,  and  that  is  all 
tliat  is  required,  and  not  an  extra  wagon. — I  am,  etc., 
J.  R.  I.  Kaywooi), 
Lieut. -Colonel  R.A.BI.C.T..  Officer  t'orumaiifling. 
hf>utU  Wales  Mouuted  Brigade  Field  .-\uibulance. 
nereford.  August  14lli.  B.A.M.  Coiiia. 


OPERATION'  FOR  CHRONIC  INFLAMMATION 
OF  THE  UTERINE  APPENDAGES. 

Sir, — I  notice  in  the  British  Medical  Journal  of 
August  16th,  on  page  396,  an  account  of  a  pajier  read  by 
Professor  Bcuttner  of  Geneva,  in  which  he  describes  a 
metliod  of  dealing  with  chronic  inflammatory  di.seases  of 
the  uterine  appendages,  when  it  was  possible  to  save  one 
ovary,  by  excision  of  the  tube,  one  ovary,  and  a  wedge- 
shaped  piece  of  the  fundus  uteri. 

1  have  indejiendently  practised  exactly  this  same  proce- 
dure for  some  time  as  a  routine  measiu-e  in  suitable  cases, 
and  I  have  at  the  present  moment  four  patients  recently 
operated  upon  under  my  care. 

I  was  not  aware  that  the  paper  was  to  be  read,  and, 
unfortunatelj',  I  was  unable  to  be  present  at  the  sectional 
meeting,  so  I  take  this  opportunity  of  bearing  testimony 
to  the  great  merits  of  this  method  of  dealing  with  serious 
infections  of  the  appendages  in  young  women. 

As  I  have  described  in  detail  and  figm-ed  the  operation 
as  performed  by  me  for  tlie  forthcoming  edition  of 
Burghard's  Operative  Stirgcri/,  I  will  not  now  give  the 
obvious  arguments  in  favour  of  it. — I  am,  etc. 

Liverpool,  Aug.  17tli.  ^^'-  Blair  Bell. 


THE  TREATMENT  OF  PNEUJIONI.\. 

Sir, — I  have  obtained  the  same  result  that  Dr.  Arnold 
describes  in  the  Bkitish  Medical  Journal  of  July  I2th, 
but  I  use  salicylates  and  calomel,  so  that  I  venture  to 
suggest  he  is  mistaken  in  swearing  by  quinine,  for  the 
drug  we  use  in  common  is  calomel.  So  gratifying  have 
the  results  been  that  I  now  meet  these  cases  with  com- 
plete confidence,  whereas  formerly  I  dreaded  nothing  so 
much  as  having  to  treat  a  case  of  pneumonia.  Of  course, 
]Uieuiuonia  in  a  dipsomaniac  is  hopeless;  it  is  only  a. 
question  of  how  far  the  constitution  has  been  undermined. 
Directly  pueuinuuia  has  been  diagnosed,  I  commence  by 
giving  4  grains  of  calomel,  which  is  continued  in  doses  of 
2  to  4  grains  every  day  or  every  second  day,  according  to 
the  state  of  tlie  bowels,  till  the  temperature  falls.  In 
every  instance  the  most  noticeable  favourable  .sign  is  the 
)iatient  is  able  to  get  some  sleep.  Equally  beueticial 
effect  is  seen  in  ulcerative  tonsilitis  with  tbick  white 
membranous  deposit  or  sloughj'  base,  which  may  be  said 
to  clear  up  in  double  quick  time.  Of  course,  calomel  in 
either  case  is  used  as  a  routine  adjuvant  and  not  as  a 
specific.  Wliat  I  mean  is,  calomel  lavage  is  looked  upon 
as  an  essential  part  of  the  treatment  with  appropriate 
remedies,  and  not  relied  upon  ^jer  se. — I  am,  etc., 

Loudon,  W.C.,  Aug.  14Ua.  D.  N.  CooPER,  L.R.C.P.,  etc. 


A  SECTION  OF  THE  HISTORY  OF  MEDICINE. 

Sir, — As  the  History  of  Medicine  Section  of  the  recent 
International  Congress  proved  so  sucocs.sful,  allow  me  to 
suggest  that  a  similar  section  should  be  formed  for  each 
.Annual  Meeting  of  the  British  Medical  Association. 

In  each  town  in  which  the  Association  holds  its 
.Annual  Meeting,  the  amount  of  local  material  alone 
appears  to  me  to  justify  the  formation  of  such  a  section ; 
and  in  no  town  more  so  than  in  tlie  groat  northern  city  in 
which  the  .\ssoci.ation  is  to  meet  pcxt  year.  .-Vberdcen 
has  not  only  produced  some  of  the  most  brilliant  members 
of  the  medical  profession,  but  it  has  the  credit  of  being 
the  first  corporation  in  the  country  to  issue  an  edict  for  the 
segregation  of  syphilitics.     This  it  did  in  1495. 

Leaving  this  proposal  to  the  sympathetic  consideration 
of  our  Council,  1  am,  etc., 
August  14th.  Sexex. 


Aug.  23,  1913.] 


WALTER    WHITEHEAD. 
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falter    whitehead,    F.E.C.S.Epin.,    F.R.S.EDIX., 

COXStTLTTNG     SrRC.EOS     TO     THE    MAXCHESTKB    ROYAL    INFIBSIAItT  ; 
EXI'RESIIIEST  OF   THE   BRITISH  MEDICAE   ASSOCIATION. 

rt'E  regret  to  have  to  announce  the  death,  on  the  evening 
)£  August  19th,  of  Mr.  Walter  Whitehead,  President  of  the 
British  Medical  Association  in  1902,  wh  n  the  annual 
ueeting  was  held  at  Manchester.  Some  years  ago  Mr. 
'.rhitehead  had  an  attack  of  cerebral  thrombosis,  and 
iias  since  been  iu  failing  health ;  his  death  therefore 
vras  not  unexpected,  but  has  caused  great  grief  to  a  large 
number  of  friends. 

Walter  Whitehead,  the  son  o£  John  Whitehead,  who 
married  Eliza  Ellen,  daughter  of  .John  AUanson  of 
i'ottington,  was  born  at 
Haslam  Hev.  Bury, 
October  12th.  1840.  His 
great-grandmother  was 
a  daughter  of  Robert 
Kay,  inventor  of  the 
drop-box  used  in 
weaving,  who  was  the 
sou  of  John  Kay,  the 
iuventor  of  the  fly- 
shuttle,  and  his  father's 
t;imil}'  had  resided  at 
Haslam  Hey  for  upwards 
of  250  years.  They  had 
been  bleachers  at  Lower- 
croft  during  the  whole 
of  that  time.  Robert 
Whitehead,  of  torpedo 
tame,  was  cousin  to  John 
Whitehead.  From  his 
earliest  days  Walter 
Whitehead  seems  to 
have  been  possessed  of 
the  family  originality, 
for  he  tells  us  that  at 
the  age  of  8,  by  unani- 
mous vote  of  all  his 
relatives,  he  was  sent  to 
an  academy  in  the  Isle 
of  Man,  the  head  master 
of  which  promised  Mr. 
Whitehead,  senior,  that 
he  would  see  a  marked 
change  in  Walter  at  the 
cud  of  twelve  months. 
.^fter  three  j-ears'  suit- 
able treatment,  during 
which,  he  said,  he 
changed  his  dorsal  in- 
teguments several  times 
but  without  any  com- 
mensurate development 
of  character  in  the  way 
hoped  for,  he  returned 
home,  and  for  six 
months  was  at  a  school 
at  Altrincham,  Cheshire. 
The  atmosphere  of  this  school  was  as  relaxing  as  that  of 
the  former  had  been  bracing ;  and  as  he  thought  it  a  point 
of  honour  for  every  boy  to  run  away  from  school  once  in 
his  lifetime,  he  walked  home  fourteen  miles  to  Buiy  one 
day,  making  a  detour  of  four  additional  miles  to  regale 
himself  with  Eccles  cakes,  then  much  appreciated  by  the 
youthful  epicures  of  Lancashire.  It  was  well  that  he  did 
this,  for  no  fatted  calf  was  prepared  for  him  at  home,  and 
next  day,  duly  chastened,  he  was  returned  to  school.  He 
was  next  sent  for  a  time  to  Making  Place  School,  at 
Riljponden.  near  Halifax,  where  the  head  master  acted  on 
the  principle  of  trusting  his  boys  absolutely,  believing  that 
if  put  on  their  honour  they  would  behave  properly,  and 
they  did.  These  were  halcyon  days  aft-er  the  island  ex- 
periences, and  he  naturally,  as  he  says,  became  the  head 
of  the  school  in  two  years,  and  was  awarded  a  silver  cup, 
which  was  always  one  of  his  proudest  possessions. 
Whitehead  was  as  much  impressed  with  the  successful 
results  of  tlie  original  metliocts  of  the  schoolmaster  as  he 
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was  with  the  personaUty  of  the  man,  and  later  in  life  he 
joined  with  many  of  his  schoolfellows  in  placing  a  window 
in  Ripponden  Church  to  the  memory  of  their-  revered 
master.  It  thus  came  about  that  he  did  well  at  school, 
though  to  his  own  surprise. 

At  the  age  of  16  he  entered  his  father's  bleaching  works, 
and,  after  the  initial  difficulty  of  putting  to  practical 
advantage  in  his  new  occupation  anything  he  had  learnt 
at  school,  he  settled  down  and  thoroughly  enjoyed  working 
for  three  years  as  an  ordinary  workman,  at  half  a  crown  a 
week,  beginning  at  the  bottom  and  never  getting  any 
further.  His  facility  as  a  boy  for  extracting  the  teeth  of 
his  yoimger  brothers  and  sisters  had  awakened  in  him  the 
desire  to  be  a  sm-geon,  and  an  invitation  from  a  medical 
student,  met  whilst  attending  chemistry  lectures,  to  see 
the  operations  at  the  Manchester  Royal  Infirmary  re- 
kindled his  ambition.    During  the  last  year  of  his  business 

career  it  was  his  duty 
to  attend  Manchester 
market  each  day,  and 
his  idea  of  fulfilling  this 
duty  was  to  spend  most 
of  his  time  in  the  com- 
pany of  medical  stu- 
dents at  the  Infirmary, 
taking  care  only  to  call 
at  the  warehouse  on  the 
wa}"  home  at  niglit. 
This  languid  attention  . 
to  business  had  the  ad- 
vantage of  lessening  the 
resentment  of  his 
parents  when  he  an- 
nounced to  them  that 
he  had  borrowed  money 
and  had  entered  the 
Chatham  Street  School 
of  Medicine.  Manches- 
ter. The  delightful 
autobiographical  details 
of  the  days  of  his  youth: 
how  he  was  bidding  fair 
to  rival  his  father's 
cousin,  Robert  White- 
head, of  torpedo  fame, 
bj'  his  youthful  experi- 
ments with  explosives; 
how  he  managed  to 
inoculate  a  neighbour's 
cat,  which  was  eatiug 
his  pigeons,  for  which 
he  got  one  shilling  each 
for  the  table,  with  a 
dozen  bullets  from  a 
pistol  iu  dailj'  doses; 
how  when  called  in  to 
diagnose  the  ailment  lie 
suggested  lead  poisoning , 
which  a  subsequent  j)0o.'- 
mortem  examination 
enabled  him  to  report  as 
correct;  and  how  he, 
his  brothers  and  sisters 
were  cured  by  his 
mother  of  a  fondness  for  whist,  are  they  not  written  iu 
the  chronicles  of  the  medical  students  of  Manchester 
(1902) ? 

He  was  at  first  apprenticed  to  Drs.  Harris  and  Bennett, 
of  Bury,  and  having  in  this  way  gained  considerable  ex- 
perience iu  i^ractice  he  was  able  to  get  temporarj-  employ- 
ment as  locumtenent,  on  and  off  for  eighteen  months,  to 
residents  in  the  Manchester  Royal  Infirmary,  but  he  never 
was  appointed  to  any  definite  post  there  himself.  He  was 
also  in  residence  for  a  time  at  the  Withiugton  Workhouse 
Hospital.  He  quahfied  in  1864  by  taking  the  L.S.A.Lond., 
the  L.F.P.S.Glasg.,  and  the  L.M.Edin.,  and  he  began 
practice  at  Mansfield  Woodhouse,  Notts.,  where  he  re- 
mained for  four  years.  Whilst  there  he  organized  a 
village  hospital  with  8  beds ;  it  has  since  been  enlarged 
and  rebuilt,  and  now  has  accommodation  for  43  patients. 
In  1866  he  took  the  diploma  of  F.R.C.S.Edin.,  and  in 
the  following  year  returned  to  Manchester  and  began 
general    practice;    in    1868   he  was  appointed  surgeon 
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to  St.  Mary's  Hospital  for  Women  and  Children. 
He  resigned  this  post  in  1873,  -wlien  he  was  ap- 
pointed honorary  assistant  surgeon  to  the  Manchester 
Royal  Infirmary.  Ho  became  honorary  surgeon  in 
1879,  and  remained  on  tho  active  staff  imtil  1900,  when 
he  retired  on  attaining  tho  age  of  60.  For  tlio  last 
eleven  years  ho  was  senior  surgeon  to  the  hospital. 
When  he  retired  from  tho  active  staff  he  became 
honorary  consulting  surgeon.  In  1881  he  was  appointed 
honorary  surgeon  to  the  Manchester  and  Salford  Lock 
and  Skin  Hospital,  and  in  1888  he  was  instrumental  in 
having  tlie  cases  separated,  and  tlie  Manchester  and 
Salford  Hospital  for  Diseases  of  the  Skin  was  in 
consequence  founded.  Ho  was  also  honorary  surgeon 
for  a  time  to  the  Christie  Cancer  PaviHon.  He  was 
actively  interested  in  the  establishment  of  day  nurseries 
in  Manchester,  being  medical  superintendent  of  one  in 
the  slums  of  tho  town,  and  he  gave  evidence  before 
a  Committee  of  tho  Honse  of  Commons  (1871)  on  tho 
Protection  of  Infant  Life. 

In  the  first  years  of  his  life  in  Manchester  he  wrote 
many  papers  on  various  surgical  topics,  and  he  published 
during  his  active  career  about  fifty  articles  in  all,  several 
of  them  recommendiug  methods  of  treatment  devi.sed  by 
himself.  He  was  also  an  active  member  of  the  local 
societies,  and  was  president  of  the  Manchester  Medical 
Society  in  1885. 

In  1870  lie  and  his  great  friend,  the  late  Samuel 
Messenger  Bradley,  began  the  publication  of  the  Man- 
chester Medical  and  Surgical  Reports,  which  contained 
papers  by  local  men  chiefly.  After  two  years  the 
journal  was  amalgamated  with  a  similar  one  published 
at  Liverpool  with  the  name  of  the  latter  town  added 
to  the  title. 

The  most  important  of  his  earlier  papers  was  on  mucous 
disease  (colitis),  read  at  the  meeting  of  the  British  Medical 
Association  at  Newcastle  in  1870.  It  was  published  in  an 
extended  form  in  the  Manchester  Medical  avd  Surgical 
Reports,  1S70.  This  was  a  full  and  interesting  account  of 
the  disease,  of  cases  seen  by  himself,  and  a  bibliography 
of  90  papers.  It  is  all  the  more  interesting,  coming  from 
Whitehead,  as  it  is  a  purely  medical  paper.  He  strongly 
recommended  the  administration  of  potassium  bromide 
over  a  period  of  many  mouths,  believing  that  it  acted 
as  a  good  anaesthetic  to  the  nerves  supplying  the  mucous 
membrane. 

Whitehead  will  long  be  remembered  in  the  history  of 
surgery  as  the  originate)'  of  two  important  operations — 
the  one  for  the  excision  of  the  tongue,  and  the  other  for 
removal  of  haemorrhoids.  They  are  always  referred  to  in 
works  on  operative  surgery.  His  first  case  of  excision 
of  the  tongue  by  means  of  scissors  was  performed  on 
November  3rd,  1877,  and  a  brief  note  of  thirty  lines 
recording  the  operation  was  published  in  the  British 
Medical  Journal,  December  8th,  1877.  He  recom- 
mended the  operation  as  having  the  following  advantages 
over  removal  of  the  tongue  by  the  ecraseur,  galvano- 
cautery,  or  knife:  (1)  Its  extreme  simplicity;  (2)  the 
prospect  of  a  quick  convalescence  ;  (3)  the  control  obtained 
by  scissors  in  tlie  direction  of  tlie  cut  and  the  amount  of 
the  tongue  removed ;  (4)  the  absence  of  any  sloughing, 
affording  immunity  from  septic  changes  and  lessening  tho 
risk  of  secondary  haemorrhage.  The  point  which  he 
regarded  as  of  most  importance  in  the  operation  was  that 
each  snip  must  be  short  and  alternately  from  one  side  to 
the  other  to  avoid  division  of  the  larger  arteries  at  the 
same  time.  The  scissors  which  he  used  were  the  ordinary 
blunt-pointed  kind  with  cutting  portion  about  half  the 
length  of  the  handle.  At  one  time  he  sent  quite  a  large 
number  of  pairs  away  to  surgeons  who  wrote  asking  for 
the  exact  description  of  the  scissors  he  used. 

In  1881  he  read  a  paper  before  the  Surgical  Section  of 
the  International  Medical  Congress  lield  in  London,  on 
excision  of  the  tongue.  It  was  pubHshed  in  the  Lancet, 
October  22nd,  1881,  page  1292,  and  reprinted  in  pamphlet 
form  the  same  year.  In  the  pamphlet  he  reported  the 
results  of  30  cases,  more  than  half  of  which  he  had  done 
himself,  and  26  of  which  were  from  Manchester.  The 
pajier  is  an  interesting  summary  of  the  subject.  In  it  he 
refers  to  Billroth's  operation  which,  quite  unknown  to 
him,  was  similar  to  bis  own  in  the  use  of  scissors,  but 
Billroth,  as  a  preliminary,  ligatured  both  lingual  arteries 
to  save  haemorrhage.     Whitehead  snipped  away  without 


any  such  preliminary  procedure  and  twisted  every  bleeding 
point.  He  practically  never  had  any  haemorrhage  worth 
speaking  of,  either  primary  or  secondary.  His  next 
paper  on  the  subject  was  read  before  the  Medical  Society 
of  London,  April  27th,  1891.  This  was  published  ia  the 
Beitish  Medical  .Iournal,  May  2nd,  and  in  the  Lancet, 
May  9tli,  1891.  It  dealt  witli  100  cases  of  excision  of 
the  entire  tongue.  Of  the  100  cases,  66  were  simple, 
uncomplicated  excisions,  and  only  3  patients  died.  He 
used  as  an  application  to  the  stump  of  a  tongue,  after  ex- 
cision, a  solution  which  came  to  be  known  as  "  White- 
head's styptic."  It  was  composed  of  a  saturated  solution 
of  iodoform  in  ether,  with  the  solid  ingredients  of  friaiV 
balsam  added.  He  recommended  this  strongly,  main- 
taining that  he  kept  his  patients'  mouths  very  healthy  and 
sweet  by  its  use. 

The  last  paper  which  ho  wrote  on  this  subject  appeared 
in  the  Practiiioncr  (May,  1903).  It  was  almost  entirely 
confined  to  a  restatement  of  the  essential  features  of  his 
operation,  but  it  included  a  description  of  the  method 
whieli,  as  a  result  of  long  experience,  he  and  his  anaes- 
thetist, Mr.  Alexander  Wilson,  devised  to  get  the  patient 
into  the  best  position  for  the  operation.  He  used  an 
ordinary  I'ockingchair,  in  which  the  patient  was  securely 
fastened  by  a  roller  or  "Jack  "  towel  in  a  way  best  under- 
stood by  a  study  of  the  illustrations  to  the  paper.  The 
position  of  the  patient  when  anaestlieti?:ed  and  ready  for 
the  operation  was  regulated  by  wedging  two  suitable 
pieces  of  wood  beneath  the  rockers,  one  in  front  and  the 
otlier  behind.  Tlie  whole  story  of  the  conception  and 
development  of  this  operation  illustrates  Whitehead's  two 
chief  characteristics,  his  desire  for  simphcity  in  method, 
and  the  attention  he  gave  to  minute  practical  details. 

The  original  paper  on  the  excision  of  piles  was  published 
in  the  British  Medical  Journal,  February,  1882.  In  it 
lie  contended  that  internal  piles  were  not  distinct  localized 
tumours,  but  component  parts  of  a  diseased  condition  of 
tho  entire  plexus  of  veins,  and  tliat  to  effect  a  cure  the 
whole  of  the  affected  mucous  membrane,  and  not  merely 
the  tumours  themselves,  should  bo  removed.  The  details 
of  the  operation  are  too  well  known  to  need  relating  here, 
but  the  important  features,  careful  attendance  to  which  is 
essential  to  success,  may  be  pointed  out.  The  first  was 
that  the  greatest  care  must  be  taken  to  cut  through  the 
mucous  nicnibrane  and  not  to  cut  the  skin  of  the  anus. 
Inattention  to  this  was  the  cause  of  want  of  success  in  the 
hands  of  otlier  surgeons  who  found  that  stricture  some- 
times ensued.  If  the  mucous  membrane  alone  were  cut, 
he  held  that  this  would  not  happen,  and  as  a  matter  of 
fact  he  nevei'  had  a  single  case  of  stricture.  The  other 
point  was,  in  removing  the  plexus  of  veins,  to  do  it 
gradually,  stitching  after  each  successive  snip  the  healthy 
mucous  membrane,  which  was  drawn  down,  to  the  ring 
of  mucous  membrane  left  above  the  anus.  All  haemor- 
rhage was  arrested  by  twisting.  He  pointed  out  that  if 
the  whole  mass  were  removed  before  the  sutures  were  put 
in  there  was  a  tendency  for  the  mucous  membrane  above 
the  cut  to  retract.  The  patients  had  their  bowels  opened 
on  the  fifth  day  and  he  allowed  them  to  sit  up  next  day. 

At  tho  annual  meeting  of  tho  British  Medical  Asso- 
ciation in  Brighton  (1887)  he  read  a  paper  before  the 
Section  of  Surgery  on  300  consecutive  cases  of  haemor- 
rhoids cured  by  excision.  He  said :  "  I  have  now  operated 
upon  more  than  300  patients  without  a  death,  a  single 
instance  of  secondary  haemorrhage,  or  one  case  where 
any  complication,  such  as  ulceration,  abscess,  stricture, 
or  incontinence  of  faeces  has  occurred.  I  may  go  further, 
and  state  that  I  have  never  had  one  moment's  anxiety 
about  any  of  the  cases,  and,  to  the  best  of  my  knowledge, 
every  patient  has  been  completely  and  permanently 
cured  "  (British  Medical  Journal,  February  26th,  1887, 
p.  448).  In  all  he  performed  the  operation  some  thousand 
times  with  invariably  good  results  and  no  relapse  or 
strictures. 

He  wrote  the  articles  on  affections  of  the  mouth ;  the 
surgery  of  the  thyroids ;  and,  conjointly  with  Mr.  Biltou 
Pollard,  that  on  the  surgical  treatment  of  tumours  and 
other  obscure  conditions  of  the  bladder  in  Treves's  System, 
of  Operative  Surgery,  1SS5.  Ho  was  one  of  the  first  sur- 
geons in  England  to  undertake  the  removal  of  the  thyroid 
gland  for  cases  of  ordinary  goitre. 

Of  his  other  new  methods  a  modification  of  tracheotomy 
was  perhaps  the  most  important.     The  paper  in  which 
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it  was  described  was  published  in  the  Lancet  (April  30th, 
1887),  and  was  quoted  in  standard  works  in  surgery.  He 
used  a  raspatory  to  get  down  to  the  trachea  after  the 
incision  through  the  skin  and  fascia.  The  operation  was, 
he  said,  easy,  required  few  instruments,  and  avoided 
haemorrhage. 

When  other  means  of  treatment  failed  he  was  not  above 
using  empirical  methods,  formerly  much  in  vogue  amongst 
surgeons  of  a  generation  previous  to  his  own.  One  of  his 
last  contributions  to  medical  journals  was  the  recom- 
mendation of  seton  as  a  cure  for  intractable  migraine. 
(British  MECiCivi.  Jocbnal,  1901,  i,  p,  335).  He  used  this 
successfully  in  several  cases  of  over  live  years'  standing. 
One  of  the  patients  was  a  ladj-  who  was  crippled  by  fre- 
quently recurring  headaches  which  no  doctor  had  been 
able  to  cure.  He  put  a  seton  in  the  back  of  the  neck  over 
the  last  cervical  vertebra,  and  although  its  presence  was 
disfiguring  his  patient  preferred  it  to  the  headaches. 
Another  patient  came  specially  from  America  to  have  tlie 
small  operation  done.  He  recommended  the  wearing  of 
the  seton  for  three  months  in  the  first  instance,  and  its 
replacement  if  relapse  occurred. 

When  mesmerism  was  much  in  vogue  in  the  eighties. 
Whitehead  took  a  keen  interest  in  it,  having  seances 
at  his  own  house,  and  he  actually  tried  its  anaesthetic 
effect  for  an  operation  on  the  knee. 

For  some  years  (1894-1900)  he  was  Professor  of  C'hnical 
Surgery  in  the  Victoria  University  of  Manchester,  but  he 
did  very  little  teaching.  .4bout  1880  he  was  very  keen  on 
teaching,  and,  with  other  clinicians  who  were  not  on  the 
teaching  staff  of  the  Owens  College,  contemplated  the 
foundation  of  a  rival  medical  school.  He  was  to  take 
surgery  himself,  James  Ross,  medicine,  David  Little, 
ophthalmology,  A.  H.  Yoimg.  anatomy,  and  Henry  Ashby, 
whose  Notes  on  Physiology  were  then  very  popular, 
physiology,  and  others  were  to  fill  the  remaining  posts. 
They  got  so  far  as  to  take  a  convenient  warehouse,  and 
Whitehead  had  the  key  of  this  in  his  pocket.  An 
advertisement  promising,  amongst  other  things,  scholar- 
ships for  the  sons  of  medical  men  was  actually  drawn  up. 
Then,  full  of  his  scheme,  'Whitehead  went  to  London  to 
consult  his  friend  Sir  William  Savory  on  the  necessary 
equipment  of  the  school.  On  his  return  his  ardour  was 
seen  to  be  damped,  and,  when  asked  about  the  interview, 
all  that  his  friends  could  get  out  of  him  was,  that  in  reply 
to  his  inquiry,  Savory  said :  "  Well,  I  suppose  you  will 
want  a  skeleton — and  a  microscope."  For  various  reasons 
the  scheme  was  dropped,  the  chief  one  being  that  Arthur 
Gamgee,  then  Professor  of  Physiology,  and  Dean  of  the 
Medical  School,  was  considerably  scared  by  the  probable 
effect  which  the  scheme  would  have  on  the  College,  and 
arranged  for  the  addition  of  more  clinical  teachers  to 
its  staff. 

In  1894,  on  the  resignation  of  Professor  Hare,  the  Chair 
of  Surgery  in  the  Owens  College  was  divided,  and  ^Miite- 
head  chose  that  of  Clinical  Surgery,  for  he  then  preferred 
the  informality  of  bedside  teaching  to  the  more  arduous 
work  of  regular  instruction  in  the  lecture  theatre.  His 
junior  colleague  Tom  Jones  took  the  Chair  of  Systematic 
Surgery. 

In  Ms  later  years  there  was  a  want  of  keenness  Jin 
teaching,  probably  due  to  the  fact  that  he  felt  his  know- 
ledge of  the  principles  of  surgery  and  their  rapid  changes 
was  becoming  deficient.  At  the  bedside  he  could  give 
most  valuable  advice  on  practical  lines,  especially  to 
senior  students  and  qualified  men,  and  his  ward  classes 
were  always  well  attended  on  account  of  his  unconven- 
tional method  of  teaching,  his  great  reputation,  and  his 
personality. 

When  the  local  members  of  the  medical  profession 
resolved  to  invite  the  British  Medical  Association  to  hold 
its  Annual  Meeting  in  Manchester,  Mr.  Whitehead  was 
chosen  President-elect,  and  accordingly  he  presided  over 
the  seventieth  annual  meeting  held  in  1902.  The  meeting 
owed  not  a  little  of  its  scientific  and  social  success  to  his 
genial  spirit  and  organizing  powers.  With  characteristic 
loyalty  to  the  city  of  his  adoption,  to  the  University,  and 
to  his  old  friends,  he  devoted  his  Presidential  address  to  a 
discussion  of  Manchester's  early  influence  on  the  advance- 
ment of  medicine  and  medical  education.  The  address 
showed  much  research,  but  was  thought  by  some  to  have 
been  too  laboured  for  the  occasion.  To  commemorate  his 
Presidency,   he   printed  jEor  privata  distribution  a  weU- 


illustrated  and  handsomely"  produced  volume  —  .Soma 
Apostles  of  Physiology — compiled  by  his  intimate  friend. 
Dr.  William  Stirling,  Brackenbury  Professor  of  Physiology 
in  the  University  of  Manchester.  It  was  a  worthy 
memento  of  the  occasion.  Two  hundred  and  fifty  copies 
only  were  printed ;  some  were  presented  to  medical 
libraries  and  others  he  gave  to  friends,  by  whom  the 
volume  is  much  prized. 

In  his  palmj-  days  Whitehead  had  a  very  lai-ge  surgical 
practice  and  enjoyed  the  reputation  of  a  brilliant  and  bold 
operator.  He  was  looked  upon  by  people  with  awe  as  a 
surgeon  who  would  not  hesitate  a  moment  to  cut  a  leg  off 
or  a  tongue  out,  and  in  less  than  no  time,  too,  and  who 
would  do  operations  no  one  else  would  undertake.  He 
certainly  did  tackle  cases  then  which  in  later  life  he  left 
to  others.  An  instance  of  his  boldness  which  impressed 
his  then  dressers  took  place  in  the  late  Eighties.  In  the 
removal  of  a  large  goitre  very  troublesome  haemorrhage 
took  place,  so  troublesome  that  even  Whitehead  had  to 
ask  the  resident  surgical  officer  to  give  a  hand.  Much  of 
the  bleeding  came  from  a  tear  in  the  jugular  vein.  All 
measures  to  stop  this  having  failed,  he  closed  the  tear  with 
a  pair  of  Spencer  Wells  forceps,  and  dressed  the  case  with 
the  handles  protruding  from  the  dressing.  The  forceps 
were  to  be  taken  off  in  two  days,  he  told  his  house-surgeon ; 
the  latter  diplomatically  asked  whether  Mr.  Whitehead 
would  like  to  take  them  off  himself.  Certainly  he  would, 
and  when  the  actual  time  arrived,  and  the  dressers 
expected  to  see  some  delicate  coaxing  of  the  forceps,  Mr. 
Whitehead  simply  unclasped  them,  and  took  them  off  as 
he  would  have  done  at  an  ordinary  operation — and  nothing 
happened.  This  case  was  that  of  a  lad3-'s  maid,  and  the 
mistress,  out  of  gratitude  for  the  successful  relief  of  her 
maid  from  the  presence  of  a  disfiguring  and  distressing 
tumour,  sent  Mr.  Whitehead  a  cheque  for  £25.  This  he 
handed  over  to  the  committee  of  the  infirmary  with  the 
suggestion  that  it  might  form  a  nucleus  of  a  i5ension  fund 
for  nurses.  As  another  instance  of  his  boldness  may  be 
mentioned  his  pushing  of  morphine  beyond  the  maximum 
official  dose  to  reUeve  the  pain  of  inoperable  cancer.  One 
of  his  patients  took  30  grains  of  moiTphine  three  times  a 
day  during  the  last  twelve  months  of  life.  This  kept  the 
pain  off,  without  interfering  with  the  patient's  intellectual 
interest  in  his  daily  surroundings.  This  case  was  men- 
tioned in  his  address  to  the  Medical  Society  of  London  in 
supporting  a  protest  against  the  timidity  of  the  profession 
in  giving  more  than  the  official  dose  of  opium. 

During  his  days  of  active  work  in  Manchester  his  chief 
recreation  wp.s  yachting,  at  first  at  sea  off'  the  coasts 
of  Lancashire  and  Cheshire ;  after  one  or  two  rather 
perilous  adventures  in  these  waters  he  transferred  himself 
to  Lake  Windermere,  where  he  lived  in  a  houseboat  and 
took  keenly  to  yacht  racing.  Later  he  took  rooms  on 
shore,  and  became  the  owner  of  a  steam  launch  which  in  its 
day  was  one  of  the  fastest  afloat.  While  still  retaining  an 
interest  in  yachting  on  Windermere  he  acquired  property 
at  Colwyn  Bay,  and  found  great  occupation  in  laying  it 
out,  making  gardens  and  shrubberies  on  a  hillside  which 
did  not  at  first  sight  appear  particularly  well  adapted  to 
the  purpose.  After  retiring  from  active  practice  he  spent 
more  and  more  time  at  Colwyn  Bay,  and  after  his  last 
fatal  illness  commenced  residing  there  altogether. 

It  is  not  easy  to  sum  up  a  life  so  full  of  variety  and  a 
character  presenting  some  marked  contrasts.  Taking  him 
all  in  all,  he  was  probably  the  most  original,  and  certainly 
the  most  widely  known,  of  the  surgeons  Manchester  has 
produced.  If  he  had  had  a  sounder  knowledge  of  the 
principles  of  surgery,  he  probably  would  have  had  aa 
brilliant  a  career  as  any  English  surgeon  of  his  time.  In 
his  earlier  days  he  had  to  work  hard  for  his  living,  but 
during  the  last  ten  years  of  his  connexion  with  the 
Manchester  Royal  Infirmary  he  was  in  very  easy  circum- 
stances and  had  other  interests  which  kept  his  pen  idle. 
He  had  set  about  collecting  cases  for  further  papers  on 
his  special  operations,  but  never  completed  this  work. 
During  his  prime  of  life  and,  indeed,  down  to  a  somewhat 
advanced  age,  Whitehead  lived  what  it  is  now  the  fashion 
to  call  a  strenuous  life  ;  he  worked  hard  and  played  hard — 
rather  disposed  to  burn  the  candle  at  both  ends.  He  loved 
his  work  as  a  surgeon  and  he  loved  yachting,  and  both  he 
did  with  all  his  might.  He  loved  cheery  company  and  a 
good  story,  and  was  always  one  of  the  most  cheery  hira- 
Belf.    He  had,  perhaps,  an  undue  suspicion  of  academio 


526 


ItfEDlCAX  JOCRNAI.  J 


OBITUARY. 


[AUO.  23,  1913 


methods,  autl  sometimes  liked  to  shock  a  donnish  person 
by  a  paradox,  as  when  he  said  that  the  greatest  drawback 
under  which  a  surgeon  could  suffer  was  a  knowledge  of 
anatomy,  since  it  made  him  timid.  Yet  one  of  the  charac- 
teristics which  impressed  observers  was  his  adaptability 
to  changed  conditions.  Ho  was  a  careful  antiseptic 
surgeon  when  this  view  of  the  proper  way  of  conducting 
oi">erations  prevailed,  but  when  asepsis  displaced  antisepsis 
he  adopted  its  principles  and  practised  it  at  once.  Many 
Burgeons  over  50  find  it  liard  to  break  out  of  a  groove. 

He  had  a  wide  knowledge  of  the  world  and  human 
nature,  and  this,  with  his  intuitive  instinct  of  what  was 
best  to  relieve  his  patient,  made  him  successful  in  his 
work,  where  a  man  of  wider  reading  and  deeper  knowledge 
might  easily  liave  failed.  When  on  the  active  staff  of  the 
Skin  Hospital  the  first  remark  which  he  made  to  a 
youthful  admirer  who  went  to  see  him  at  bis  work  was, 
"  We  don't  diagnose  here,  we  cure." 

He  was  twice  married  ;  his  second  wife  was  a  daughter 
of  Mr.  C.  J.  Schofield  of  Manchester,  and  he  left  one 
daughter  by  this  marriage. 

His  brother,  Mr.  Henry  Whitehead,  High  Sheriff  of 
Lancashire  in  1903,  endowed  a  bed  in  the  Manchester 
Royal  Infirmary  (1909}  to  commemorate  his  services  to  the 
charity. 

William  Smith,  L.R.C.S.E^  L.R.C.P.E.,L.F.P.andS.G., 
of  Potton,  Bedfordshire,  died  on  August  9tb,  at  Potton, 
where  he  recently  practised,  and  was  buried  on  August 
14th,  at  Caxton  in  Cambridgeshire,  where  his  family  are 
well  known.  He  underwent  a  surgical  operation  at 
Sheffield  about  two  years  ago  for  malignant  obstruction  of 
the  intestines,  and  recovered  so  well  as  to  take  up 
country  practice  again  and  even  attend  camp  with  the 
Bedfordshire  Territorials,  of  which  he  was  Surgeon- 
Lieutenant.  Although  the  malady  gradually  returned,  full 
of  pluck  and  vitality  he  stuck  to  his  work  almost  to  the 
last,  and  only  retired  a  month  or  two  before  his  death. 
He  began  liis  medical  career  as  assistant  to  the  late  John 
Benson,  of  Sheffield,  whom  he  left  in  order  to  resume  his 
studies,  and  take  his  diplomas  in  Edinburgh  in  1900. 
Afterwards  he  served  as  civil  surgeon  during  the  Boer 
war ;  at  the  Station  Hospital,  Devonport,  and  the  Station 
Hospital,  Perth,  where  he  was  the  guest  at  mess  of  the 
Black  Watch.  Afterwards  he  practised  at  Barton  in  Bed- 
fordshire, Hawkesbury  in  Gloucestershire,  in  Shropshire, 
and  finally  at  Potton.  A  general  favourite  with  all  whom 
he  met,  and  a  dear  friend  of  many,  remembered  well  by 
his  sporting  friends  as  a  man  who  really  loved  a  hoi'se,  his 
loss  will  be  keenly  felt  by  many  at  home,  and  a  few  of 
whom  are  now  in  the  colonies,  and  all  of  whom  will 
cherish  the  memory  of  "  Billy  "  Smith. 


Dr.  Arthur  Lee  .Wright,  one  of  the  vice-presidents  of 
the  American  Medical  Association  in  1911-12,  and  one  of 
the  foremost  surgeons  of  Iowa,  died  at  the  American  Hos- 
pital, Paris,  on  July  19th,  aged  62.  He  sailed  for  Europe 
with  a  number  of  members  of  the  American  Society  of 
Physicians'  Study  Travel,  intending  to  make  a  Continental 
tour  before  attending  the  International  Medical  Congress 
in  London.  In  Paris  Dr.  Wright  was  taken  ill  with 
intestinal  obstruction ;  an  operation  was  performed,  but  he 
died  four  days  afterwards.  He  was  President  of  the 
Association  of  North-Western  Railway  Surgeons,  of  which 
he  was  one  of  the  founders. 


Dr.  J.  Byrne  Hackett  of  Kilkenny,  who  died  recently 
In  that  town,  was  born  at  Midleton,  and  received  his 
medical  education  at  the  Ledwich  School,  Dublin.  He 
obtained  the  diplomas  of  L.R.C.P.Edin.  in  1868,  and  soon 
afterwards  settled  in  practice  at  Kilkenny.  He  became 
surgeon  to  tho  County  Infirmary,  and  medical  officer  to 
the  workhouse  and  dispensary  district.  He  had  been  for 
over  twenty-five  years  Coroner  for  North  Kilkenny,  and 
was  also  coroner  for  the  city.  He  took  an  active  part  in 
political  life  as  a  Parnellite,  and  in  recent  years  had 
devoted  considerable  attention  to  the  work  of  the  Gaelic 
League  and  the  industrial  revival. 


General  Thomas  S.  Hollingsworth,  who  passed  away  at 
his  residence  in  Sin-ing  Grove,  Isleworth,  on  August  1st. 
He  was  born  in  July,  1828,  and  was  thus  in  his  86th  year. 
He  received  his  professional  training  at  University  College 
Hospital,  where  he  obtained  medals  for  anatomy  and 
biology.  He  passed  the  examination  for  the  diploma  of 
M.R.C.S.  in  1851.  He  entered  the  Army  Medical  Service 
in  November,  1854,  and  was  shortly  sent  out  to  the 
Crimea ;  he  received  the  English  and  Turkish  medals 
with  the  Sfbastopol  clasp,  as  he  was  on  duty  during  the 
siege  of  that  place.  He  was  also  on  duty  in  Scutari, 
where  he  saw  the  work  of  Miss  Florence  Nightingale  and 
her  nurses.  From  there  he  was  sent  to  India,  and  subse- 
quently was  stationed  at  the  Cape  and  Mauritius ;  his  last 
years  of  service  were  spent  in  India.  He  leaves  a  widow, 
whom  he  married  since  his  retirement.  He  has  remem- 
bered the  hospital  at  which  he  was  educated  by  leaving  it 
a  legacy  of  jEIOO. 

Surgeon-Colonel  Samuel  Bradshaw  Hunt,  of  the 
retired  list,  Madras  Medical  Service,  died  at  Limerick  on 
July  24th.  He  was  educated  in  the  school  of  the  Royal 
College  of  Surgeons,  Ireland,  took  the  diplomas  of 
L.R.C.S.I.  and  L.R.C.P.Edin.  in  1864,  and  entered  the 
Indian  Medical  Service  on  April  1st,  1865,  being  one  of  the 
first  batch  commissioned  after  the  service  had  been  closed 
for  nearly  five  years.  He  became  Surgeon  on  July  1st, 
1873,  Surgeon-Major  on  April  1st.  1877,  Brigade  Surgeon  on 
August  26th,  1886,  and  Surgeon-Colonel  on  March  1st,  1893. 
He  retired  after  tho  usual  five  year  tour  in  that  rank  on 
March  1st,  1898.  His  first  ten  years'  service  was  spent  in 
native  regiments,  chiefly  in  the  7th  Madras  Infantry.  On 
December  9th,  1876,  he  was  appointed  surgeon  to  the 
Bodyguard  of  tho  Governor  of  Madras,  and  held  that 
appointment  for  nearly  twenty  years  till  his  promotion  to 
the  administrative  grade.  During  this  time  he  was  twice 
on  furlough— in  1878-79  and  in  1890-91— and  for  a  short 
time,  in  1882,  surgeon  of  the  hill  station  of  Coonoor. 
From  1884  the  post  of  surgeon  of  the  3rd  District  of 
Madras  was  continued  with  the  charge  of  the  Bodyguard. 
As  assistant  medical  officer,  he  served  first  in  the  Rangoon 
district,  afterwards  in  Bangalore  and  the  Southern  district ; 
and  in  1895  acted  for  a  time  as  principal  medical  officer  of 
the  Madras  Command  with  the  temporary  rank  of  surgeon- 
general.    The  Army  List  assigns  him  no  war  service. 


Surgeon- Colonel  John  Richardson,  Bengal  Medical 
Service,  retired  list,  died  at  Totland  on  August  13th, 
1913.  He  was  born  on  February  26th,  1837,  educated  at 
King's  College,  Aberdeen,  where  he  took  the  degree  of 
M.A.  in  1856,  and  that  of  M.B.  in  1859,  and  at  University 
College,  London,  and  after  taking  the  L.R.C.S.  and 
L.R.C.P.  of  Edinburgh,  entered  the  Indian  Medical 
Service  as  Assistant  Surgeon  on  July  27th,  1859.  He 
became  Sui'geon  on  July  27th,  1871 ;  Surgeon-]\rajor  on 
January  1st,  1873,  Brigade-Surgeon  on  April  29th,  1887, 
and  Snrgeon-Colonel  on  May  19th,  1889,  retiring  on 
May  19th,  1894.  While  serving  in  the  army  he  took 
part  in  the  Bhutan  Expedition  of  1864-65,  and  was 
present  at  the  capture  of  Buxa  and  of  the  Bala  pass, 
and  at  the  storming  of  the  stockades  above  the  pass, 
receiving  the  medal  and  clasp.  In  1866  he  entered 
the  Sanitary  department  in  the  North-West  Provinces  as 
Deputy  Sanitary  Commissioner,  subsequently  becoming 
Sanitary  Commissioner,  and  in  1883  took  the  diploma  in 
Public  Health  at  Cambridge.  In  May,  1889,  he  was 
appointed  Administrative  Medical  Officer  of  the  Centra! 
Provinces,  and  in  March,  1890,  Inspector- General  of  Civil 
Hospitals  in  tho  North-West  Provinces,  where  he  was  a 
very  popular  and  also  a  strong  head  of  the  medical 
department  of  that  province.  In  1887  he  represented 
India  at  the  Sanitary  Conference  at  Venice,  and  in  1897 
he  served  on  the  Indian  Famine  Commission,  and  for  ten 
years — July,  1896,  to  July,  1906 — was  a  member  of  the 
Army  Sanitary  Commission.  He  was  appointed  Honorary 
Physician  to  the  King  on  September  26th,  1903. 


The  number  of  tho  survivors  of  the  Crimean  War  has 
been  further  diminished  by  the  death  of  Deputy  Surgeon - 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  J.  M.  Aguilar,  professor  o) 
gynaecology  in  tho  Medical  Faculty  of    Granada;    Dr 
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Bonrget,  professor  of  clinical  medicine  in  the  University 
of  Lausanne;  Dr.  Heury  Jacques  Garrigues,  for  some 
years  professor  of  obstetrics  in  tbo  New  York  Post- 
graduate Medical  School,  and  professor  of  gynaecology  and 
obstetrics  in  the  New  York  School  of  Clinical  Medicine, 
and  consulting  surgeon  to  several  special  hospitals  in  New 
"York,  aged  82 ;  Dr.  Karl  de  Gheldere,  of  Couckelaere,  a 
distinguished  Flemish  poet  and  a  well-known  practitioner 
of  medicine;  Dr.  Warren  Nichols  Horton,  professor  of 
genitourinary  diseases  in  the  College  of  Physicians  and 
Snrgeons  of  Los  Angeles,  aged  32 ;  Dr.  Edward  Everett 
Hyde,  assistant  editor  of  the  Journal  of  the  American 
Medical  Association,  aged  38  ;  and  Dr.  Horace  Jajme,  pro- 
fessor of  vertebrate  anatomy  and  secretary  of  the  Faculty 
in  Biology  of  the  University  of  Pennsylvania,  aged  54. 


UNIVERSITY  OF  OXFORD. 
The  following  candidates  have  been  approved  at  the  examina- 
tion for  the  Diploma  in  Ophthalmology  : 

Harriet  H.  D.  Ford.  D.  Horgan.  K.  N.  Karanjla.  G.  C.  L.  Kerans, 
G.  H.  Oliver,  D.  D.  Paton,  A.  C.  Reid. 


UNIVERSITY    OF    LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

FiBST  M.B.— G.  Adler,  R.  D.  Aylward,  S.  E.  Barraza, M.  Ba  Thin,  J.  C. 
Blake.  H.  .1.  Blampied.  J.  B.  A.  Boucaud,  G.  Bourne,  N.  J. 
Boxall,  C.  H.  Bracewell,  H.W.  Breese,  C.  H.  Brew.  R.  B.Britton, 
Elsie  O.  Bnllev.  Ellinor  M.  Burnett,  P.  Oaldecott.  D.  Cameron. 

D.  G.  Churcher.  H.  J.  C.  Churchill.  W.  E.  Le  G.  Clark.  A.  J. 
Cokkinis,  E.  V.  Corry.  W.  A.  Date.  O.  O.  Davies,  G.  V.  Daviep, 

E.  F.  Deacon,  Phyllis  D.  Dixon,  H.  L.  Douglas.  M.  Edwards, 
D.  W.  Evans.  Grace  H.  Ewart.  W.  Feldman,  L.  A.  B.  Gaud, 
J.  Gay,  M.  W.  Geffen.  Nannie  Gibson,  Dorothy  Gilford,  E.  H. 
Glcnny,  H.  Glnckmnn,  'E.  Glynne,  Alice  M.  Griffiths.  H.  O.  Hall, 
J.  Hardy,  C.G.  Harper.  L.  W.  Hefferman,  Bertha  Hinde.  E.  C. 
Hinde.  G.  F.  W.  Howorth,  N.  R.  Jenkins,  H.  O.  O.  Joyce.  Amy 
M.  Kerr,  J.  I.  KUhne,  F.  R.  Leblane,  L.  K.  Ledger,  Emily  C. 
Lewis.  P.  T.  Liang.  G.  P.  Lindsay,  Alice  L.  Lloyd-^N'illiams, 
W.  A.  Low,  K.  McFadyean,  B.  Maclean.  T.  H.  McLcod,  B.  G. 
Marshall.  C.  L.  Mason,  F.  Moroos,  E.  B.  D.  Nagel.  M.  H. 
Oldershaw.  A.  E.  P.  Parker,  A.  E.  B.  Paul,  E,  D.  Pridie,  H.  N. 
Pritchett.  W.  R.  Ranson,  Olive  Bendel,  J.  0.  E.  Richardson, 
G.  F.  Rodiignes.  Gwendolen  M.  Bolfe.  J.  P.  Ross.  H.  Rowan, 
W.  H.  Royal.  Eleanor  M.  Scarborough,  8. 0.  Shaw.  M.  B.  Tench, 
B.  Thomas,  D.  J.  Thomas.  'J.  H.  Thomas,  G.  E.  Tilsley.  C.  M. 
Titterton,  A.  R.  Tothill,  B.  W.  Twining.  A.  J.  Usborne,  R. 
Walters,  S.  A.  T.  Ware,  F.  W.  A.  Watt,  A.  Whiteway-Wilklnson, 
I.  G.  Williams,  S.  C.  Woodhouse.  Irene  Tales,  F.  Young. 

Becond  MB.— (Par(  J);  G.  C.  Agarwala.  J.  R.  Banks.  Grace  M. 
Beaven,  H.  F.  G.  Berncastle.  Alethea  J.  Bolton,  G.  W.  J. 
Boosfleld.  O.C.Carter,  P.C.  L.  Carrier.  J.  D'A.  Champney,  P.  S. 
Clarke.  P.  N.  Cook.  Dorothy  T.  Daintree,  R.  C.  Davenport,  J.  M. 
Davey.  A.  N.  M.  Davidson,  G.  Day,  J.  D.  Dyson.  A.  W.  F. 
Edmonds.  C.  F.  Eminson,  L.  B.  Goldschmidt,  H.  O.  Gunewar- 
dene.  Iris  Harding,  A.  R.  Hart.  G.  W.  Heckels,  Blanche  A.  M. 
Henderson,  W.  A.  Hewitson,  O.  A.  Hutchinson,  J.  W.  D. 
Hyde,  Helen  Ingleby,  J.  Joffee,  8.  R.  Johnston,  V,  E,  Jones, 
M,  H,  K,  Kane.  G,  E,  Kidman.  C.  A.  Kirton,  E,  E,  Lightwood. 
Marguerite  F,  J,  Lowenfeld,  Ethel  M,  McCartney.  M,  H, 
MacKeith,  H,  I.  Marriner,  A,  Morford,  A.  H.  Morris.  J.  J, 
Murphy.  N.  Olivier.  Irene  G.  Parsons,  B,  P.  Peck,  V.  J. 
Perez  y  Marzon,  E,  S,  Phillip?,  B.  H.  Pidcock.  Sybil  M.  G.  Pratt, 
T.  D.  Pratt,  S.  H.  de  G.  Pritchard,  C.  N.  Read.  J.  B,  Reed,  P.  R. 
Riggall,H,B,  Russell,  M.  Shimberg.  Ellen  Sylk,  A,  L.  Telling, 
A.  A,  Thiel.N.  B.  Thomas.  R.  E,  b.  Webb.  A.  W.  WeUs,  Effie  A. 
Wharton,  G.  S.  Wilson,  C.  Yonng. 

•  Passed  with  distinction  in  one  or  more  Bubjects. 


UNIVERSITY  COLLEGE,  LONDON. 
The  vacancy  in  connexion  with  the  department  of  chemistry, 
created  bv  tbe  resignation  of  Dr.  W.  C.  McC.  Lewis,  has  been 
filled  by  "the  appointment  of  Dr.  R.  E.  Slade.  The  farther 
vacancy  on  the  staff  of  tbe  college,  caused  by  the  election  of 
Dr.  A.  J.  Clark,  assistant  in  the  department  of  pharmacology, 
to  the  lectureship  on  this  subject  at  Guy's  Hospital,  will  be 
flUed  at  tbe  beginning  of  next  session. 


KING'S  COLLEGE  HOSPITAL. 

As  the  authorities  of  King's  College  Hospital  expect  in  the 
new  quarters  at  Denmark  Hill  much  more  work  than  in 
Portugal  Street,  several  additions  have  been  made  to  the  staff, 
these    including    the    appointment    of    Sir    Ronald    Ross    as 

Ehysician  for  tropical  diseases.    The  staff  of  the  medical  school 
as  also  been  considerably  increased. 

Prize  Awards. 
As  tbe  result  of  the  examinations  recently  held,  the  following 
awards  have  been  made  :  The  senior  scholarship  and  the  prize 
for  diseases  of  chUdren  to  Mr.  C.  F.  Hacker;  the  prizes  in 
obstetric  medicine,  forensic  medicine,  and  clinical  surgery  to 
Mr.  F.  H.  Mosse ;  the  Todd  prize  and  the  Tanner  prize  to  Mr. 
B.  W.  Carrington;  and  tbe  prize  in  medicine  to  Mr.  A.  E. 
Panter. 


SOCIETY    OP    APOTHECARIES    OF    LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated: 

BUBGERT.— *t9.   H.    Andrews.  'IP.   E,  Cross.  'tG.  E.  Cuttle.  'tC. 

Duncan,  *t  H.  E.  B,  Finlaison,  'tA.  Lowndes.  *W.  E,  Masters. 

•tS.  E,  Murray.  +T.  B.  Paul. 
MEDiciKE,— *tT.  H.  Cvesswell,  +G.  E.  Cuttle.  'C,  Duncan,  HW.  E. 

Masters,  "S.  E.  Murray,  *tT.  B.  Paul.  'C.  E  Reckitt. 
FoBENSic  Medicine.— D.  B.  Clarke,  G.   E.  Cuttle,  H.  Dudley,  0. 

Duncan.  W.  E.  Masters,  S.  E.  Murray.  W.  Smith. 
Midwifery.— C.  Duncan,  G.  W.  Maw,  W.  E.  Masters,  H.  Mon-ison, 

S.  E.  Murray.  W,  Smith. 

*  Section  I.  f  Section  11. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  S.  H. 
Andrews,  G.  E.  Cuttle,  H.  E.  B.  Finlaison,  A.  Lowndes,  and 
T.  B.  Paul. 


f  ubltc   Health 


POOR     LAW    MEDICAL      SERVICES. 


COMPENSATION  FOR  LOSS  OF  OFFICE. 
J. — The  only  valid  reason  for  including  the  salary  for  medical 
inspection  of  school  children  received  from  the  county 
council  in  the  total  amount  claimed  for  compensation  as  loss 
of  office  would  be  that  a  smaller  salary  was  given  as  medical 
officer  of  health  owing  to  the  receipt  by  him  of  fees  from  the 
county  council  for  school  work. 


CLEANSING  OF  VERMINOUS  CHILDREN. 
P.  G.— The  carrying  out  of  Section  122  of  the  Children  Act, 
1908,  which  provides  for  the  cleansing  of  verminous  school 
children,  is  in  the  bands  of  tbe  school  medical  officer  or  any 
person  provided  with  big  authority  In  writing.  It  is  com"- 
petent  for  such  authorized  person  to  give  evidence  in  a  court 
of  justice  in  connexion  with  legal  proceedings  taken  under 
the  section.  A  conviction  might  more  certainly  be  obtained 
if  it  were  possible  to  obtain  evidence  from  a  registered  medical 
practitioner. 


^ebital  iletos. 


Two  courses  of  demonstrations,  the  one  on  selected 
surgical  cases  of  special  Interest,  and  the  other  on  subjects 
of  clinical  medicine,  began  last  Monday  at  the  London 
Hospital,  and  will  continue  daily  except  on  Saturdays 
until  the  end  of  September.  The  demonstrations  are 
timed  for  2  p.m.  and  2.15  p.m.  respectively,  and  are  free 
to  all  qualified  practitioners. 

At  the  annual  meeting  of  the  Association  for  the  Oral 
Instruction  of  the  Deaf,  under  the  presidency  of  Captain 
H.  M.  Jessel,  M.P.,  the  Rev.  C.  H.  Parry  presented  the 
annual  report  for  1912,  and  its  adoption  was  moved  by  the 
Chairman,  who  spoke  of  the  benefit  which  had  accrued  to 
the  deaf — no  longer  of  necessity  dumb — by  the  oral  and 
lip-reading  method  since  its  introduction  into  this  country 
by  the  late  Mr.  Van  Praagh.  The  official  recognition  by 
the  Board  of  Education  of  the  training  college  for  teachers 
and  the  institution  of  examinations  for  the  teachers' 
certificate  jointly  by  that  Department  and  by  the  Joint 
Examination  Board  for  Teachers  of  the  Deaf  had  placed 
professional  training  on  a  more  stable  and  satisfactoi-y 
footing,  and  he  was  glad  to  say  that  for  the  fifth  year  in 
succession  a  Fitzroy  Square  student  headed  the  pass-list. 
It  was  hoped  that  the  amalgamation  with  the  EaUng 
College  would  soon  be  achieved,  and  from  this  fusion  a 
single  training  coUege,  sufficiently  equipped  to  keep  up  the 
supply  of  teachers  to  the  fifty  or  more  schools  for  deaf 
children  in  various  parts  of  the  country,  would  arise.  The 
initial  expense  would,  however,  be  large — not  less  than  a 
capital  sum  of  £15,000,  with  an  increased  income  for 
maintenance.  These  were  ambitious  aspirations,  but  he 
trusted  they  would  be  carried  into  effect.  An  interesting 
demonstration  of  the  mode  of  imparting  instruction  to 
deaf  children  of  varying  ages  was  subsequently  given  by 
Mr.  G.  Sibley  Heycock,  director  of  the  school  at  11,  Fitzroy 
Square,  and  specimens  of  manual  and  other  school  work, 
some  of  it  extremely  well  executed,  were  on  view  in  the 
room.  Mr.  Heycock  pointed  out  that  the  profession  of 
oral  teacher  of  the  deaf  was  at  present  understocked,  and 
after  two  years'  training,  which  could  be  had  by  intelli- 
gent and  well-conducted  young  men  and  women  at  a  very 
moderate  cost,  might  be  depended  on  for  a  very  respectable 
livelihood.  The  proceedings  closed  with  a  vote  of  thanks 
to  the  Chairman,  moved  by  Mr.  St.  John  Ackers,  repre- 
senting the  Ealing  Training  CoUege, 
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LETTERS,    NOTES,    AND    ANSWERS. 
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fetters,  Itotes,  antr  ^ttsluers. 

ORIGINAL  ARTICLES  and  LETTEES/orw(i)-(!f(?/or  publication  are 
■understood  tobe  offered  to  the  BaiTiHS'M.EDioAL.JovanLhalonexmless 
tlie contrary  he  stated. 

Mancbcbipts  forwaeded  to  the  Office  of  this  Joobnai,  cannot 
cndee  ant  clroumstanoes  be  eetdbned. 

C0RREBPONDENT8  not  answered  are  requested  to  look  at  tbe  Notices  to 
Correspondents  of  the  foUowiufi  week. 

CoRBEBPONDENTS  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

AtiTHORsaesirinC  reprints  of  their  articles  published  in  the  BniTiari 
Medicai,  Joprnae  are  requested  to  communicate  with  the  Omce, 
429,  Strand,  W.O..  on  receipt  of  proof. 

TELEGBAPinc  ACDBEBS.— The  telegraphic  address  of  the  EDITORpf 
the  British  Medical  Jodbnal  is  Jifiolooi;,  Westrand,  London.  Ihe 
telegraphic  address  of  the  British  Medical  Journal  Is  4r(!ciiia(e. 
Westrand,  Londoji. 

TELEPHONE  (National) :—  „  .  _  , „ „„„ ,  ^ 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAIi, 
2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
2634.  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  ansmeri,  and  communicationt  relating  to  tubjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  loill  be  found  under  their  respective  headings. 

ANSWERS. 

Red  Cross  Commandant.— The  Red  Cross  Manuals  Nos.  2  and  3 
should  be  almost  sufficient  for  Red  Cross  uurses.  For  im- 
provization  work  Mackay's  Lnproi'ised  Methods  of  Aid  in  the 
JHeld,  published  by  Eyre  and  Bpotfciswoode  at  Is.  6d.,  might 
be  studied.  For  nursing  duties  Domville's  Manual  for  Hos- 
pital Nurses,  published  by  Churchill  at  Is.  6d.,  and  BIcIsaac's 
Frimarii  Nursing  Technique,  published  by  Macmillan  at  3s., 
should  "be  useful.  If  less  elementary  or  more  detailed  infor- 
mation is  desired  the  ordinary  nursing  textbooks  for  trained 
nurses  must  be  got,  and  these  are  not  supposed  to  be 
necessary  for  voluntary  aid  work.    •■  - ,_  '  -y 

IiBTTERS,    MOTES,    HTOi 

Nurses  and  Tracheotomy. 
Mr.  MoRLEY  Roberts  writes :  As  I  have  only  just  seen  your 
paper's  criticism  of  July  19th  on  my  story,  "  HoUoway's 
Corot,"  which  appeared  In  Tlie  Strand  Magazine,  perhaps  you 
will  allow  me  to  reply  to  it.  The  reviewer  deems  it  extra- 
ordinary for  me  to  make  the  doctor  think  that  the  nurse,  in  the 
absence  of  proper  professional  aid,  ought  herself  to  have  done  a 
tracheotomy  in  so  desperate  a  case.  As  the  child  in  question 
was  actually  moribund,  and  as  the  doctor  who  did  operate 
was  there  by  chance,  this  seems  to  imply  that  in  any  case  she 
should  have  let  it  die  rather  than  trench  on  surgical  preroga- 
tive. Your  reviewer  does  me  the  honour  to  say  that  I  seem 
to  know  more  of  surgery  than  most  lay  writers.  Having  also 
some  slight  knowledge  of  the  theory  and  practice  of  nursing  I 
feel  sure  that  most  members  of  the  medical  profession  would 
agree  with  me  that  in  such  a  case  as  the  one  of  which  I  wrote 
a  nurse,  who  had  received  a  proper  training  of  at  least  three 
vears,  should  risk  doing  an  operation,  which  she  should 
certainly  have  seen  done,  rather  than  let  her  patient  die 
xinnecessarily  on  a  mere  point  of  etiquette.  If  the  surgeon, 
who  had  been  unable  to  get  to  the  case  in  time  to  assume  full 
responsibility,  had  to  deal  on  his  arrival  with  her  possible 
mistakes  in  technique,  he  could  at  any  rate  be  in  a  jjosition 
to  do  more  than  merely  notify  the  coroner.  I  may  add  that 
the  story  in  question  was  placed  in  the  country,  and  at  some 
distance  from  a  town.  Of  course,  such  an  emergency  could 
not  easily  arise  in  London. 

*  *  A  nurse  can  only  be  expected  to  do  the  work  for  which 
she  is  trained.  The  performance  of  tracheotomy  is  no  part 
of  that  training.  As  any  medical  man  would  tell  Mr.  Morley 
Roberts,  tracheotomy  in  the  circumstances  described  in  his 
story  requires  all  the  skill  of  a  surgeon  who  can  use  the  knife 
as  deftly  as  our  correspondent  uses  the  pen.     • 

Internation^u.  Co-operation. 
Dr.  George  Fernet  (London)  writes:  In  yoiu-  review  (British 
Medical  Journal,  August  9th,  p.  320,  col.  ii)  of  the  German 
translation  of  Darier's  work  on  diseases  of  the  skin  annotated 
by  Jadassohn,  the  following  passage  occurs;  "  On  the  other 
hand,  it  is  a  new  departure,  and  very  interesting,  to  see  the 
opinions  of  two  great  European  authorities  .  ,  .  chronicled 
Bide  by  side  in  the  text.  .  .  ."  May  I  point  out  that  this  is 
not  a  liew  departure  ?  Some  years  ago  now  Kaposi's  Diseases 
of  the  Skin  was  done  into  French  by  DoyoQ  and  annotated  by 
tie  great  cUnicia"i  Besuier,  '    '  '.      .    -  -^ 


The  Adv.\ntage  of  the  "  Squatting  "  Attitude  in 
Defaecation. 
p.  A.  T.  writes:  The  "squatting"  closet  to  be  seen  at  the 
exhibition  in  connexion  with  the  International  Congress, 
based  on  the  idea  that  the  attitude  naturally  adopted  by 
uncivilized  man  was  intended,  amongst  other  things,  to 
prevent  hernia,  is,  as  any  one  can  prove  for  himself,  one  of 
those  airy,  scientilic  assumptions  that  have  only  to  be  put  to 
the  test  to  be  at  once  exploded.  In  this  attitude  the  apposi- 
tion of  the  fleshy  part  of  the  thigh  with  the  abdominal  walls 
is  at  its  very  weakest,  and  if  there  is  any  mechanical  predis- 
position to  hernia  at  the  external  abdominal  ring,  it  could 
not  be  prevented.  The  fingers  can  be  placed  between  the 
thighs  and  the  abdomen  at  this  spot  without  any  sense  of 
pressure  such  as  would  be  required  to  prevent  a  hernia 
forcing  its  way  out,  as  it  does,  downwards  and  inwards.  As 
can  be  seen  in  anatomical  diagrams,  the  tendons  of  the 
adductor  muscles  and  gracilis,  the  muscular  portions  of 
which  must  be  relaxed  in  this  attitude,  cannot  possibly  close 
the  outlet  of  the  ring ;  and  certainly  there  is  nothing  to 
appose  the  umbilicus!  On  the  other  hand,  the  greatest 
pressure  on  the  abdominal  walls  oocui-s  by  the  apposition  of 
the  quadriceps  and  sartorius  muscles  supported  by  the  femur 
on  the  outer  halves  of  the  lower  part  of  the  abdonien,  tending 
to  increase  the  internal  abdominal  pressure  and  thus  actually 
hell)  to  i^roduce  a  hernia  if  predisposed ! 

But,  sitting  on  the  ordinary  closet  seat,  the  mechanical 
conditions  tending  to  prevent  hernia  are  enormously  im- 
l>rovcd  by  the  fact  that  when  leaning  well  forward  the  weight 
of  the  body  rests  almost  entirely  on  the  fleshy  parts  of  the 
thighs,  just  below  the  glutei.  Hence  the  muscles  internal  to 
the  femur  are  powerfully  thrust  forward  to  help  to  close  the 
inguinal  ring ;  and  thus  they  might  be  successful  in  pre- 
venting the  exit  of  an  incipient  hernia  due  to  undue 
straining. 

Therefore,  before  wasting  money  on  expensive  designs 
based  on  pure  assumption — Experinient. 

Undue  straining  is  not  always  caused  by  constipation — that 
is  an  insufficiently  frequent  action  of  the  bowels — but  may 
occur  in  those  whose  rectum  is  unduly  enlarged  above  the 
sphincter,  so  that  the  first  part  of  the  motion  tends  to  be 
unduly  large  as  well  as  hard.  But  I  have  found  a  very  simple 
device  to  prevent  the  straining  in  such  cases — with  the 
fingers  protected  with  a  piece  of  paper,  firm  pressure  below 
the  coccyx  will  soon  shift  and  dislodge  this  initial  obstruc- 
tion, and  people  who  come  complaining  of  constipation  or 
straining  shoiild  be  told  of  this. 

Herpes  and  Varicella. 
De.  Arthur  Z.  C.  Ceessy  (Wallington,  Surrey)  writes:  I  must 
say  I  read  the  correspondence  concerning  chicken-pox 
following  shingles  with  much  unbelief,  but  a  fortnight  ago  a 
l^atient  called  on  me  and  showed  me  a  large  patch  of  shingles 
on  her  side.  I  told  her  of  the  cases  reported,  and  asked  her 
to  see  if  her  children  developed  chicken-pox  in  fourteen  days. 
To-day  (fom-teen  days  exactly)  she  asked  me  to  see  her  little 
daughter,  and  I  found  the  child  suffering  from  a  smart 
attack  of  chicken-pox.  I  have  not  seen  any  theory  put  for- 
ward to  account  for  this  seeming  coincidence.  I  suppose  I 
am  right  in  assuming  that  shingles  is  caused  by  inflammation 
of  the  trunk  of  a  nerve.  Could  not  the  vesicles  of  chicken- 
l)ox  be  produced  by  inflammation  of  the  terminals  of  the 
sensory  nerves  to  the  skin  all  over  the  body  ? 

De.  James  D.  Halstead  (Burnley)  writes :  It  would  be  inter- 
esting if  some  of  your  readers  would  record  their  experience 
during  the  last  few  months  with  regard  to  herpes  zoster. 
There  would  appear  to  be  prevalent  at  present  a  mild 
epidemic  of  the  disease,  as  within  the  last  month  I  have  had 
four  oases — one  in  a  middle-aged  adult  on  the  Yorkshire  coast; 
another  in  a  male,  aged  30,  in  the  West  Riding;  and  two  cases, 
aged  10  and  4  respectively,  in  North  Devon.  Perhaps  if  any 
of  your  readers  are  meeting  with  a  similar  abundance  of 
these  cases  in  general  practice  at  present  they  will  record 
their  e.x]ierieuce,  as  it  will  do  much  to  establish  the  acute 
specific  epidemic  character  of  this  ancient  but  still  obscure 
disorder. 
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.411  remittances  by  Post  Office  Orders  must  be  made  payable  to 
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No  responsibilits'  wiU  be  accepted  for  any  such  remittance  not  so 
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-Advertisements  should  be  delivered,  addressed  to  the  Manager, 
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I  HAVE  selectetl  the  subject  of  modern  motbocls  in  the 
diagnosis  of  pbtliisis  with  two  very  definite  ideas  in  my 
iiiiud.  First.  I  find  that  some  of  them  are  credited  with 
!i  vahie  to  wbicli  they  have  uo  claim ;  or  their  value  is 
misunderstood  or  exaggerated,  greatly  to  the  dolrinient 
of  older  and  iViOrc  reliable  methods  of  diagnosis.  Secondly, 
I  find  that  others  are  subjeciied  to  a  neglect  tlxcy  do  not 
deserve,  with  the  result  that  vabiable  evidence  in  ca.'^es 
of  difficulty  is  left  out  of  consideration.  In  the  diagnosis 
of  phthisis  at  a  re.allj'  early  stage  we  cannot  afford  to 
leave  any  wituess  unquestioned.  Every  piece  of  evidence 
has  its  due  imiKirtauce.  but  above  all  is  it  vital  that  we 
should  appreciate  as  nearly  as  may  be  what  weight  to 
attach  to  each  kind  of  evidence,  and  that  we  should  not 
be  deceived  by  the  glamour  of  novelty,  nor.  on  the  other 
hand,  put  off  by  the  difficulty  of  mastering  a  new 
technique. 

The  first  of  the  modern  methods  I  am  going  to  bring 
to  your  notice  iiist  saw  the  light  in  the  year  18631 
It  is  true  that  it  liad  not  reached  adult  proportions  till 
some  quarter  of  a  century  later — uamclj-,  1889 — but  my 
claim  to  regard  it  as  a  modern  method  depends  on  my 
belief,  possibly  unfounded,  that  not  a  dozen  of  my 
audience  have  yet  made  use  of  it  in  any  regular  manner. 
I  refer  to  topographical  percussion,  a  method,  I  may  say 
at  once,  of  great  help  in  the  diagnosis  of  early  phthisis, 
and  also  of  commencing  disease  at  the  apex  of  the  second 
lung  where  the  first  is  alreadj-  involved. 

Toporjraphical  Percussion. 

In  its  best  known  form  topographical  percussion  is 
associated  witji  the  name  of  Kronig.  and  though  attempts 
were  made  to  map  out  an  anterior  and  posterior  apical 
resonance  before  his  time,  the  credit  of  fully  describing 
the  boundaries  or  the  apical  resonance  certainly  belongs  to 
liim.  He  was  the  ni-st  to  join  the  anterior  and  posterior 
areas  of  resonauce  by  a  narrower  "isthmus"  over  the 
shoulder.  The  uiothod  of  finding  ICi-onig's  area  consists 
in  mapping  out.  by  the  highest  possible  percussion,  the 
band  of  resonauce  passing  from  the  front  to  the  back  of 
the  chest  over  the  shoulder  on  each  side.  Percussion  may 
proceed  either  from  dullness  to  resonance,  or  vice  versa; 
the  end  of  the  finger  only  must  be  used,  the  area  tnarkcd 
with  a  skin  pencil  and  carefully  verified  after  it  is  marked. 
Having  marked  out  both  shoulders,  the  resulting  figures 
are  compared  and  measurements  taken  at  the  isthums, 
and  perhaps  elsewhere.  Normally  the  two  sides  corre- 
spond, save  in  cases  of  chest  deformity.  Lack  of 
correspondence  points  to  a  one  sided  lesion,  which  may 
or  mav  not  be  phthisis. 

Now  the  changes  we  find  in  early  phthisis  are  either  a 
blurring  of  the  outline  of  Kronig's  area  on  one  or  other 
side,  leading  later  to  the  appearance  of  a  band  of  relative 
impairment,  or  a  retraction  of  the  apical  resonance  as  a 
whole.  It  will  be  remembered  that  Birch-Hirschfeld, 
Schmorl,  and  others,  found  the  earliest  lesions  in  phthisis 
in  the  medium-sized  bronchi  running  to  the  apex  ; 
disease  leads  to  blocking  and  collapse  of  lung,  aud  in- 
filtration of  the  collapsed  area  follows.  In  some  cases,  no 
doubt,  infiltration  keeps  ahead  of  collapse,  and  in  a  few 
apical  infiltration  is  itself  the  primary  lesion.  Topo- 
graphical percussion  seems  to  bear  out  this  view  of  the 
common  march  of  events  in  apical  disease.  After  the  size 
and  shape  of  the  two  apical  areas  have  been  compared, 
the  next  point  is  a  careful  comparison  of  their  resonance 
to  light  percussion,  and  this  is  conveniently  done  in  finger- 
breadths  above  the  clavicle. 

*  Delivered  at  the  Medical  Graduates"  College  and  Polyclinic. 


Now  Kronig's  area  is  easy  to  map  out  and  the  informa- 
tion w-e  get  from  it  is  often  valuable  and  decisive,  but  it  is 
not,  as  Goldscheider  objected,  the  actual  lung  apex  wo 
are  mapping  out,  but  only  an  artificial  area  of  resonance 
projected  to  the  surface  from  points  mostly  on  the  outer 
side  of  the  apex.  Goldscheider  set  himself  to  percuss  the 
luun  apex  itself  in  front  and  behind,  and  b}'  this  means 
we  have  another  method  of  topographical  percussion. 
The  apex  in  front  lies  between  the  heads  of  the  sterno- 
mastoid  muscle,  but  as  it  rises  little  more  than  a  finger- 
breadth  above  the  clavicle — Stuart  Dickey  made  it 
2.2  cm.,  or  nearly  an  inch — and  as  the  inner  end  of  the 
clavicle  presents  no  good  point  for  taking  a  measurement, 
I  do  not  recommend  you  to  do  more  than  note  the  presence 
of  resonance  in  this  area,  and  perhaps  compaie  it  with 
that  on  the  opposite  side.  I  say  •'  perliaps  "  because  the 
ability  to  do  so  correctly  lies  partly  in  the  arrangement  of 
the  lower  heads  of  the  sterno-mastoid  muscle.  The  space 
between  them,  and  the  prominence  of  one  or  other  head 
varies  groat!)'  in  individuals,  and  it  is  only  when  per- 
cus.sion  can  be  made  directly  backwards,  to  avoid  trachea) 
resonance,  that  the  hnig  apex  can  liere  be  reached. 

Behind,  the  matter  is  rlifferent;  the  apex  lies  close  to 
the  spine,  but  it  is  thickly  covered  by  muscle  and  pro- 
tected by  the  first  rib  and  lateral  process  of  the  vertebra. 
Nevertheless,  it  is  possible  to  determine  the  height  of  tlie 
actual  apex  at  this  point,  and  this  should  be  done,  the 
normal  resonance  rising  here  to  the  spine  of  the  first 
dorsal  vertebra. 

So  much  for  topographical  percussion — Kninig's  metliod, 
easy  to  apply  and  .accurate,  giving,  indeed,  a  magnified 
vienr  of  the  lung  af  ex  ;  Goldscheiders,  difficult  in  practice, 
of  little  value  in  front,  but  of  distinct  worth  behind. 
What  do  we  learn  from  topographical  percussion  ?  Not 
the  preseuce  of  phthisis  any  more  than  this  can  be 
deduced  from  ordinary  percussion  used  alone;  but  the 
presence  of : 

1.  Equality   on   the    two    sides   both    as    to    size    and 

resonance,  evidence  of  health. 

2.  Inequality    of    size  :    shows    retraction  of   an    apex, 

over-expansion  of  the  opposite  apex,  or  both 
together. 

3.  Equality  of  size,  but  blurring  of  outline  passing  on  to 

production  of  bauds  of  relative  iunmirment :  gene- 
rally points  to  infiltration  with  little  or  no  retraction 
iu  early  phthisis. 

These  points  gi^e  us  valuable  information  for  further 
investigation.  We  have  interviewed  a  useful  wituess  ;  we 
record  his  evidence  and  proceed. 

Tidal  Percussion. 
Before  leaving  topographical  percussion,  however,  I 
may  well  add  a  word  about  tidal  percussion,  a  method 
designed  to  discover  the  movements  of  the  lungs,  whether 
at  apex  or  base,  during  deeji  respiration.  At  the  apex  I 
have  found  the  method  of  but  slight  value,  for  the  move- 
ment here  is  slight,  and  may  be  none  at  all  in  health.  At 
the  base  useful  information  as  to  pleural  adhesions  is 
obtainable,  and  the  presence  or  not  of  such  adhesions  may 
be  of  value  in  a  diagnosis  between  apical  collapse 
accompanying  nasal  obstruction,  and  somewhat  similar 
signs  of  tuberculous  origin.  Tidal  percussion  is  closely 
comparable  to  Williams's  diaphragmatic  and  Litten's 
shadow-phenomena,  aud  the  results  subject  to  similar 
interpretation. 

PadiograpJiy. 
The  next  point  I  should  like  to  bring  to  your  notice 
is  the  value  of  the  .r  raj's  in  the  diagnosis  of  phthisis. 
Not  only  do  they  give  us  help  in  cases  of  difficulty,  but 
the\-  have  to  some  extent  altered  our  views  with  regard  to 
the  disease.  For  a  long  time  the  teachings  of  von  Behriug, 
Paul  Romer,  and  others,  that  phthisis  was  only  the  final 
stage  of  a  childhood  infection,  and  that  this  smouldering 
disease  and  the  immunity  it  caused  were  the  conditions 
which  made  a  chronic  ludmonary  tuberculosis  possi'ble, 
were  hardly  tolerated  by  most  of  us.  Now  the  skiagram 
seems  to  bear  out  the  correctness  of  this  view.  For  we 
find  thereby  not  only  that  old  disease  of  bronchial  and 
pulmonary  glands  is  common  or  even  the  rule,  but  also 
that  in  eases  of  phthisis  such  disease  appears  to  sjiread 
round  the  bronchial  branches  into  the  lung,  esjiecially 
towards  the  apex,  and  that  fresh  outbreak  tends  to  occur 
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in  the  neiglibourhood  of  tliese  strands.  The  implication  of 
apical  bi-onchi  mo  commonly  observed,  and  especially  of  the 
posterior  branch,  as  stereoscopy  has  demonstrated,  falls 
into  Hue  with  the  teachings  of  Birch-Hirschfeld  already 
quoted,  and  this  no  doubt  is  quickly  followed  by  condi- 
tions of  partial  collapse  which  allow  recognition  of  the 
disease  at  an  early  stage  on  the  surface. 

Before  giving  any  opinion  on  skiagrams  in  cases  of 
chest  disease,  and  their  probable  significance.  I  would  warn 
y-ou  to  study  carefully  the  picture  presented  by  the  normal 
idlest.  You  must  note  the  "  hilus  shadow  "  caused  by 
the  large  vessels  and  perhaps  the  bronchi,  and  deepened 
where  these  cross  one  another  on  the  ribs  or  are  viewed 
tangentially.  Calcareous  or  fibrosed  glands  must  be  looked 
for,  but  their  presence  need  not  be  viewed  askance. 
Arborization  of  vessels  and  tubes  may  be  seen  even  to  the 
periphery  of  tlie  lung,  and  especially  visible  are  branches 
running  to  the  apex  and  also  those  to  the  base.  Shadow- 
ing of  the  apex  and  outer  boundaries  ot  the  lungs  caused 
■jy  thick  muscle  layers  and  the  inner  border  of  the  scapula 
ire  to  be  expected,  and  these  may  be  thicker  on  the  right 
lide.  Fat  obstructs  the  rays,  as  do  also  the  breasts  in 
ivomeu.  and  the  diaphragm  is  normally  somewhat  higher  on 
ihe  right  side.  Not  only  must  all  these  things  be  allowed 
for,  but  also  temporary  differences  between  expansion  of 
the  apices  of  the  two  sides  and  also  inequalities  due  to 
ilifferences  of  techniciue,  such  as  position  of  plate,  dura- 
tion of  exposure,  liarduess  of  tube,  and  subsequent  develop- 
ment of  tlie  photograpli. 

What  we  generally  see  iu  an  early  case  of  phthisis  may 
be  grouped  as  follows: 

,1.  Old  disease  at  the  hilum  of  the  lung  in  most  cases; 
Zjegler  and  Krause,  Stiirtz  and  others  declare  they  liave 
rarely  or  never  seen  apical  disease  without  hilum  disease 
of  the  same  side. 

.2..  Attention  must  be  directed  to  an  imaginary  triangle, 
bounded  by  the  clavicle  above,  the  mediastinum  within, 
and,  below,  a  line  joining  the  hilum  to  the  shoulder,  for  iu 
this  space  tlie '  earliest  signs  of  activity  are  usually 
observed.  .\s  a  rule,  two  shadows  of  vessels  and  tubes 
will  be  clearly  seen  running  to  the  apex,  and  it  is  arouu'd 
these'  that  changes  are  most  early  seen.  In  some  cases 
these  represent  peribronchial  tuberculosis,  but  in  others  it 
seems  to  me  quite  possible  that  the  shadows  are  oilly 
those  of  dilated  vessels  directed  to  an  apical  inflammation. 
'  Where  the  "disoase  teiids  to  fibrosis,  thickened  strands 
form  the  main  feature ;  where  an  aciitei-  process  is  present 
irregular  flecks  of  bronchopneumonia  in  the  lung  tissue, 
growing  and- coalescing,  may  be  seen. 

It  liappous  in  some  cases  that  disease  of  unexpected 
amount  is  found  by  the  .«■  rays  -where  surface  signs  were 
not  discovered.  It  must  not,  therefore,  be  supposed  that 
ra/liography  ban  iii  any  way  replace  ordinarj- examination. 
WJiere  the  earliest  changes  consist  in  an  exudative  process 
round  a  few  scattered  tubercles,  the  stethoscope  has 
ample  warning,  wiiile  the  skiagram  shows  nothing. 
Moreover,  disease  of  ascending  bronchi,  though  it  appears 
to  the  radiographer  to  be  far  from  the  surface,  yet  soon 
causes  slight  impairment  and  stethoscopic  signs  from 
interference  with  blood  and  air  supply.  You  cannot  long 
interfere  with  the  lines  of  communication  without  its 
bging  apparent  at  the  distant  front !  In  addition,  the 
X  rays  do  not,  as  a  rule,  tell  you  much  about  the  actual 
ape.x  of  the  lung,  and  they  only  give  partial  information  as 
to. activity  of  the  process  visualized.  They  should  be  used 
iu  conjunction  with  other  methods,  and  are  then  ot  the 
highest  utilit}'.  They  may  confirm  the  diagnosis  in  a 
doubtful  case,  give  great  assistance  in  the  determination 
of  the  extent  of  disease,  help  to  show  whether  the  other 
side  is  free — for  the  spread  on  the  second  side  invariably 
starts  deep  in  the  lung  and  may  be  appreciated  earlier  in 
a  skiagram  than  by  auscultation  and  percussion. 

TtiherctiUii. 
We  now  come  to  tuberculin  diagnosis,  a  matter  round 
which  no  little  controversy  has  raged.  The  facts  about 
the  value  of  tuberculin  are  nevertheless  pretty  clear,  and 
their  interpretation  should  be  open  to  but  little  doubt. 
Two  points  need  to  be  clearly  separated  in  the  use  of 
tuberculin  at  the  outset  : 

1.  The  detection  of  tuberculous  infection. 

2.  The  diagnosis  of  active  disease. 


1.  Tnherculotis  Infection. — The  tuberculin  reaction  is 
truly  specific,  and  there  is  no  other  comparable  test  of 
tuberculous  infection.  As  you  know,  its  most  delicate 
application  (intracutaneous  and  subcutaneous  local  tests 
apart)  is  in  the  cutaneous  or  von  Pirquet  test,  and  to  tliis- 
ncarly  all  adults  react.  Its  utility  is  confined  to  the  first, 
few  years  of  life,  when  infection  generally  spells  active 
disease,  and  undiluted  tuberculin  should  be  used,  since 
the  stronger  the  solution  the  more  inclusive  the  test. 

2.  Actice  Disease. — For  the  detection  of  active  disease 
tuberculin  has  had,  so  far,  only  partial  success,  and  that 
largely  because  its  limitations  have  not  been  clearly  uudoi'- 
stood.  It  would  have  seemed  clear  to  most  that  at  any 
rate  the  ordinary  cutaneous  test,  which  discovers  tubercle 
in  about  90  per  cent,  of  healthy  14:year-olds  and  in  nearly, 
all  adults,  would  hardly  be  claimed  as  a  test  of  clinical 
disease.  Yet  it  is  only  some  Meeks  since  this  claim  was 
put  forward  by  a  writer  in  one  of  our  best  known  medical 
periodicals. 

The  reaction  to  tuberculin  subcutaneously  by  fever  and 
other  disturbance  is,  as  you  know,  not  infrequently  relied 
upon  by  practitioners  in  deciding  the  diagnosis  of  phthisis 
in  a  doubtful  case.  .'\nd  yet,  on  inquiry,  wdiat  arc  the 
facts  in  regard  to  tubercidin  given  subcutaneously  in  the 
usual  doses?  The  well-known  experiments  of  Franz  on 
healthy  Bosnian  soldiers  showcfl  that  61  per  cent,  reacted 
to  doses  up  to  only  3  mg.,  whereas,  after  a  year's  stay  in 
Vienna,  76  per  cent,  gave  positive  reacHon.  Beck,  among 
2,137  convalescents,  found  54  per  cent,  react  to  injections 
of  1,  5,  or  10  mg.,  and  Friinkel  obtained  similar  results. 
Obviously  a  test  for  active  tubercle  which  gives  such 
result  among  the  clinically  non-tuberculous  is  utterly 
worthless.  .\  few  days  ago  I  came  across  a  very  interest- 
ing comuumication  to  a  discussion  by  Dr,  Hamman,  of  tho 
Johns  Hopkins  University.  It  is  so  much  to  the  point 
that  I  will  quote  it.     He  says : 

We  liad  innumerable  cases  of  early  pulmonary  trouble  iu 
tlioae  (lays,  many  more  than  you  could  find  on  our  records'now. 
We  were  further  intrenched  in  our  confidence  by  the  con- 
flrraatory  evidence  lent  by  tuberculin.  To  give  added  assur- 
ance we  administered  tuberculin  to  tbese  patients  sub- 
cutaneously. Of  about  33  patients  so  tested  at  Eudowood,  all 
but  one  reacted.  Slight  pbysical  siyns  and  the  tuberculin 
reaction  played  so  sriiootbly  into  one  anotber's  bands  that  we' 
at  last  became  suspicious  and  began  to  give  tuberculin  indis- 
criminately to  as  many  patients  as  we  could  control,  and,  to 
our  disiliay,  found  that  about  69  per  cent,  of  all  liulivfduaTs 
react,  whether  they  are  suspected  of  having  tuberculosis  or  . 
not.  ! 

'We  may  take  it,  then,  that  a  positive  febrile  reaction  to 
tuberculin  gives  little  evidence  either  wa}-  in  the  diagnosis 
of  phthisis.  True,  the  amount  of  sensitiveness  is  of  some 
importance,  but  time  does  not  permit  nic  to  go  into  this 
point.  On  the  other  hand,  a  negative  result  to  sub- 
cutaneous injection  is  of  very  definite  value  in  excluding 
active  disease,  and  this  alone  makes  the  test  of  consider- 
able value  in  properly  selected  ca.ses.  Hammer  among 
sanatorium  cases  got  7,4  per  cent,  of  such  negative  results. 
Hamman  on  similar  material  found  that  he  got  definite 
evidence  from  subcutaneous  injection  of  tuberculin  in 
26  among  75  suspected  cases ;  12  were  negative,  and 
14  gave  a  focal  reaction. 

This  brings  us  to  the  other  element  of  the  subcutaneous 
test  which  is  of  distinct  value  in  the  diagnosis  of  phthisis. 
The  negative  febrile  and  the  positive  focal  reaction  are  our 
two  stand-bys  in  tuberculin  diagnosis  !  The  focal  reaction 
shows  itself  iu  symptoms — cough  and  increased  expectora- 
tion, pain  or  sense  of  oppression  in  the  chest,  and  in  the 
appearance  or  increase  of  physical  signs,  whether  to  per- 
cussion or  auscultation  or  both.  Its  value  is  not  only  that 
it  is  truly  specific  and  points  clearly  to  a  tuberculous 
process,  but  also  that  it  definitely  indicates  the  Dosition  of 
disease  in  the  lung.  There  is  also  good  evidence  to 
believe  that  a  focal  reaction  gives  evidence  of  activity,  or 
at  any  rate  of  disease  which  is  tar  from  obsolete  and  may 
well  become  active.  The  frequency  of  appearance  of  a 
focal  reaction  to  injected  tuberculin  varies  enormously 
with  the  observer;  it  needs  considerable  skill  to  detect 
its  :'.ppearance  iu  some  cases ;  moreover,  it  is  probably 
not  difficult  to  imagine  its  presence  when  attention  is 
concentrated  on  it. 

Often,  working  under  Professor  Romberg  of  TiibingeUi 
i-eeords  324  cases,  tested  with  a  view  to  focal  reaction.  Of 
these,  60.8  uer  cent,  gave  a  focal  with  a  general  i-eaclion, 
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7.4  per  cent,  a  focal  reaction  alone,  and  23.8  per  cent. 
a  general  reaction  alone.  Walterhofer  obtained  a  focal 
reaction  in  54.5  per  cent..  Hammau  in  35.5  per  cent. 
Other  observers  have  found  it  more  seldom,  A.  Friinkel  in 
only  10.8  per  cent.,  showing  how  largelj'  the  personal 
factor  enters  into  its  discovery.  No  uncertain  signs  must 
be  accepted  as  evidence  of  its  presence. 

The  question  which  espcciall}'  assails  us  with  regard  to 
the  focal  reaction  is  that  of  its  possible  danger.  This  can 
only  bo  insured  against  by  th"  most  scrupulous  observa- 
tion of  all  the  rules  and  contraindications  which  experi- 
ence of  the  method  have  indicated.  Especially  important 
among  these  are  two ;  First,  never  to  ,'^ivc  subcutaneous 
tuberculin  for  diagnosis  to  a  febrile  case,  and  this  rule  is 
the  one  most  sinned  against,  with  disastrous  results.  The 
writer  has  several  times  seen  disease  lighted  up  and 
rendered  hopeless  by  tuberculin  needlessly  given  to  cases 
of  obvious  febrile  phthisis.  Tlie  second  rule  is  never  to 
increase  the  dose,  but  only  to  repeat  it,  where  a  doubtful 
reaction  has  been  obtained  and  it  is  decided  to  test  the 
matter  further.  If,  for  instance,  no  reaction  occurs  to 
do.ses  of  i-£r  nig.  and  1  nig.,  and  a  doubtful  one  to  5mg., 
instead  of  going  on  to  10  mg.,  the  5  mg.  should  be  repeated, 
or  even  a  smaller  dose  given,  when  the  sensitiveness  pro- 
duced will  be  amply  sufficient  to  secure  a  definite  result  in 
the  presence  of  active  disease. 

Tuberculin  should  not  be  given  snbcutanconsly  where 
the  diagnosis  can  be  made  without — meaning  where  tlie 
diagnosis  can  be  made  without  b\-  those  with  special 
knowledje  and  skill,  for  quite  obvious  disease  may  be 
overlooked  by  those  whose  skill  is  not  kept  np  to  date.  If 
this  rule  were  followed  out,  the  test  would  remain,  wliere 
it  should  be,  in  the  ha.nds  of  those  of  special  training,  and 
specially  qualified  both  to  discover  and  to  interpret  a\iy 
rcactious  which  may  appear.  It  would  be  used  in  but 
a  few  selected  cases,  and  the  risks  would  disappear. 
Bardelier  ami  Koepke  have  given  ten  to  twelve  thijusand 
injections  without  any  evidence  of  harm,  and  it  has 
liroved  harmless  in  the  hands  of  other  experts  of  similar 
experience.  Take  it  out  of  these  hands,  and  it  becomes 
a  fallacious  and  dangerous  instrument. 

Quanfitative  Cnfaneous  Test. 

I  have  alreadj-  mentioned  that  the  amount  of  sensitive- 
ness to  tubex'culin  is  of  some  moment,  though,  unfortu- 
nately, it  can  only  tell  us  of  probabilities  more  or  less 
high.  Of  recent  years  a  method  of  measuring  sensitive- 
ness has  been  applied  to  the  skin  reaction,  and  designated 
the  "  quantitative  cutaneous  test."  This  is  most  con- 
veniently applied  after  the  method  of  Ellcrmau  and 
Erlandaen,  wliere  four  simultaneous  scaritications  on  the 
skin  are  treated  with  four  dilutions  of  tnlx;rculin  rising  in 
geometric  progression.  As  a  result  of  tliis  papules  develop 
whose  diameter  is  said  to  rise  in  arithmetic  progression 
from  lowest  to  highest.  From  the  size  of  these  papules 
and  the  difference  in  size  between  them,  there  can  be 
calculated  the  lowest  dilution  of  tuberculin  to  which  a 
particular  patient  will  react,  and  the  reciprocal  of  this 
represents  his  sensitiveness.  Thus,  a  patient  who  reacts 
to  1  per  cent,  tuberculin  has  a  sensitiveness  =  100,  one 
who  reacts  to  one-thousandth  tuberculin  has  sensitiveness 
=  1.000. 

This  method  has  points  to  recommend  it,  but  it  is 
unfortunately  open  to  certain  fallacies.  The  technique 
presents  much  room  for  error,  since  differences  in  the 
absorption  of  tuberculin  are  apt  to  occur  from  differences 
in  depth  of  scaritications,  quantity  of  tuberculin  left  on 
the  skin,  time  it  is  allowed  to  dry,  and  so  on.  Above  all 
is  it  easj' to  mistake  the  "traumatic"  reaction  occurring 
after  the  use  of  the  von  Pirquet  scarifier  for  a  slight  real 
I'eaction  to  the  lower  dilutions.  To  avoid  this  error,  I  am 
accustomed  myself  to  make  a  fifth  control  scarification 
beside  the  lowest  one  on  the  arm,  and  consider  this 
essential  to  the  proper  iutcipretatiou  of  the  results. 

Given  the  individual  skin  sensitiveness,  we  are  provided 
with  information  whose  value  is  still  very  difficult  to 
gauge  and  apt  at  times  to  play  us  false.  Skin  sensitive- 
ness, like  general  sensitiveness  to  subcutaneous  tuberculin, 
is  generalh"  higher  in  active  disease  than  in  the  presence 
of  an  obsolete  or  healed  focus,  but  the  line  is  difficult  to 
draw,  and  there  will  always  be  exceptions  both  above  and 
below  it.  The  figure  100  is  usually  put  as  the  sensitive- 
ness above  which  active  disease  is  usually  found — figures 


below  this  are  generally  said  to  indicate  its  absence.  But 
Hamman  and  AVolman  found  16  per  cent,  of  the  non- 
tuberculous  sensitive  to  1  per  cent,  tuberculin  ;  and  44  per 
cent,  of  cases  of  incipient  tubercle  negative  to  1  per  cent, 
tuberculin — that  is,  with  a  sensitiveness  below  100.  These 
figures  fall  into  line  with  my  own  experience  of  the  quan- 
titative cutaneous  method,  and  I  do  not  think  it  wise  to 
pin  much  faith  to  its  findings  at  present.  At  the  same 
time  there  is  value  in  the  test  at  the  further  ends  of  the 
scale — a  verj'  high  sensitiveness  on  the  one  hand  as  evidence 
of  disease,  and  a  ver}-  low  one  on  the  other  in  the  absence 
of  other  explanation,  as  evidence  of  its  absence.  We  ai-e, 
however,  working  with  probabilities  only  and  must  view 
all  such  evidence  in  ihe  light  of  information  obtained  from 
other  sources. 

Lahorafori/  MrlhoJs. 

First  of  all  comes  the  sputum  examination  and  the 
advances  that  have  been  made  of  late  years  in  its  tech- 
nique. The  introduction  of  the  antifqrmin  method  by 
Uhlenhuth  was  the  most  notable  achievement.  By  this 
other  less  resistant  organisms  and  organic  material  are 
brought  into  solution,  and  the  tubercle  bacilli  collected  by 
sedimentation.  Then  comes  the  discovery  of  Much,  that 
there  exists  a  granular  form  of  tubercle  bacillus  which 
does  not  ret.ain  the  stain  in  Ziehl-Neelsen's  method,  and 
requires  a  modification  of  Gram's  staining  to  demonstrate 
its  presence.  Koepke  found  12  per  cent,  failures  to  the 
acid-fast  method,  with  positive  results  in  all  these  to 
Much's  method,  and  he  thinks  both  must  be  used  wl>ere 
certainty  is  required.  Beyer  had  4  cases  among  78 
where  Ziehl-Neelsen  failed  and  Much  succeeded.  A  further 
novelty  in  sputum  examination  concerns  the  search  for 
the  tubercle  bacillus  by  animal  experiment  in  cases  where 
sputum  examination  proves  negative.  Not  onlj-  can  anti- 
formin  be  used  before  injection  to  render  the  sputum  less 
septic  to  the  guinea-pig.  but  also  it  is  of  value  to  dissolve 
the  tissue  pulp  in  searching  for  the  bacilhis  in  the  inguinal 
glands.  Further,  Bloch,  by  bruising  the  glands  before 
injection,  lias  succeeded  in  so  lowering  their  resistance 
that  bacilli  can  be  demonstrated  in  them  as  early  as 
fourteen  days  after  injection  in  a  positive  case. 

Another  metliod.  which  may  become  more  useful  than 
was  expected,  is  the  examination  of  the  sputum  for 
albumin.  Bj'  this  m^ans  it  is  determined,  not  whether 
the  disease  is  phthisis  or  some  other  lung  disease,  but 
whether  the  sputum  is  onlj-  bronchitic  or  reveals  a  pul- 
monary origin.  This  may  give  valuable  information  in  a 
dift'ereutial  diagnosis  between  phthisis  and  an  apical 
broncliial  catairh  of  simple  causation.  Further,  a  cyto- 
logical  count  of  the  sputum  may  be  of  assistance,  since  it 
has  been  shown  by  Wolff-Eisner  that  a  large  pre- 
ponderance of  mononuclear  cells  (called  by  him  lympho- 
cytes, but  alveolar  cells  by  French  ob.servers)  occurs  in 
early  phthisis,  and  may  focus  suspicion  on  a  case  before 
the  tubercle  bacillus  has  been  discovered,  'Where  this 
fails  is  in  tlie  fact  that  in  most  really  early  cases  no  true 
lung  sputum  exists,  but  net  all  cases  requiring  diagnosis 
are  at  so  earl}'  a  stage  as  this. 

Some  Keu-rv  MetJiods. 

The  examination  of  the  blood  for  tubercle  bacilli  has 
hardly  yet  reached  the  stage  of  practical  utility,  though  it 
may  do  so  in  the  near  future.  Complement  deviation  or 
"U  assermann's  reaction  appears  to  be  of  little  use  in 
diagnosis,  as  positive  results  are  obtained  in  cases  of  old 
healed  as  well  as  active  disease.  Much  more  may  be  said 
for  fubcicido-ope.onic  determination  if  the  indices  are  done 
bj-  a  bacteriologist  of  known  skill. 

A  series  of  indices  taken  under  different  conditions  are 
needed  for  the  diagnosis  of  phthisis,  or  other  form  of 
autotoxic  tuberculosis,  the  best  plan  being  to  induce  a 
definite  autoinoculatiou  and  take  the  blood  at  certain 
times  before  and  after.  Walking  exercise  may  sufficiently 
autoinoculate  some  patients,  but  I  have  found  it  fail  to 
give  sufficiently  marked  results,  and  more  violent  exertion 
may  be  required.  Most  certain  is  the  use  of  a  suction 
mask,  for  which  purpose  an  ordinary  ether  mask  may 
serve  a  temporary  need ;  with  this  a  few  minutes  of 
forced  respiration  will  give  the  required  result.  The 
index  should  be  taken  before  this  autoinoculatiou  with  the 
patient  at  rest,  about  an  hour  after  the  mask,  and  "."'Y" 
six  hours,  and  preferably  also  twelve  hours  later.     If  t   o 
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case  is  tubei-culous,  a  fluctuation  of  the  iudex  follows,  and, 
accoicling  to  the  amount  of  the  autoiuooulalion,  tlio 
negative  phase  comes  late  or  early  (or  is  not  fouml  at  all), 
and  is,  finally,  followed  by  a  positive  phase.  The  number 
of  examinations  and  their  spacinf;  are  timed  to  liit  off,  if 
possible,  both  negative  and  positive  [iliasc,  so  that  the 
double  evidence  of  disease  may  be  obtained.  The  evidence 
from  opsonic  examination  must  be  viewed  in  just  pro- 
portion with  evidence  derived  from  other  sources.  Not 
too  much  reliance  should  be  placed  on  fluctuations  of 
slight  extent,  for  experimental  error  is  large,  probably 
20  per  cent.,  even  in  the  most  competent  hands. 

And  now  I  will  end  my  lecture  with  a  few  words  of 
advice  on  general  lines.  To  begin  with,  I  would  remind 
you  that  phthisis  is  a  disease  of  intermittent  course,  that 
the  real  beginning  is  often  passed  over  as  an  influenza  or  a 
"chill,"  and  that  it  has  generally  advanced  to  quite 
diagnosable  stages  by  the  time  the  patient  has  discovered 
liis  symptoms.  This  is  true,  as  a  rule,  even  in  cases  of 
liaemoptoic  onset;  even  here  signs  are  generally  dis- 
coverable to  skilled  examination. 

Secondly,  I  wouUl  advise  you  to  devote  all  the  attention 
you  can  to  ordinary  phj'sical  signs,  especially  to  light 
percussion,  and  after  this  to  auscultation.  Tlie  modern 
methods  cannot  in  any  way  take  the  place  of  physical 
examination,  though  they  arc  most  valuable  aids  to  it. 
Do  not,  also,  neglect  the  temperature  chart,  nor  yet  the 
evidence  of  symptoms. 

Thirdly,  study  carefully  the  value  of  the  evidence  to  be 
derived  from  modern  methods  ;  do  not  be  put  off  by  their 
apparent  difficulty,  nor  :uislcd  by  tlie  glamour  of  their 
newness.  Blind  reliance  should  not  be  placed  on  any  of 
them,  any  more  than  it  should  be  on  any  single  physical 
sign.  I  think  we  have  reached  a  stage  in  the  diagnosis  of 
phthisis  wdicre  a  warning  on  this  point  is  greatly  needed: 
■we  should  all  like  to  diagnose  100  per  cent,  of  the  cases, 
but  I  fear  some  people  arc  diagnosing  more  than  this  at 
the  present  time.  It  gets  too  like  the  old  age  pension  in 
Ireland,  which  was  said  to  go  to  fully  120  per  cent,  of  the 
people  over  70  years  of  age  1  Most  of  these  modern 
methods  give  us  valuable  information,  but  this  must  be 
weighed  against  other  information  from  other  sources 
before  judgement  is  given.  If  this  is  done,  and  the  other 
methods,  under  modern  improvements,  are  not  put  aside, 
it  may  be  said  that  wo  have  niade  considerable  strides  in 
the  diagnosis  of  phthisis  in  recent  years.  It  is,  indeed, 
only  here  and  there  that  a  ease  is  met  where  skilled 
examination  is  not  able  to  decide  the  matter,  and  that 
fairly  rapidly,  one  way  or  the  other. 
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Whatever  value  we  maj'  individuallj'  attach  to  tuberculin 
in  the  treatment  of  its  specific  disease,  there  can  be  little 
doubt  that  it  has  come  to  stay,  and  howe^  er  restricted  its 
use  may  become  in  future,  it  is  scarcely  thinkable  that  it 
should  again  vanish  from  our  armamentarium.  Hitherto 
in  its  recent  renaissance  its  use  has  been  in  the  hands  of 
two  classes  of  practitioners.  Firstl}',  a  small  class  of 
specialists  who  have  studied  it  exhaustively,  and  know 
everything  about  it  that  is  known.  Secondly,  a  larger 
class  who  know  vei'y  little  about  its  technique,  and  who 
use  it  in  a  rule-of  thuudj  manner. 

Now,  most  of  the  latter  are  highly  intelligent  practi- 
tioners, but  in  this  matter  have  been  overwhelmed  by 
the  minuteness  of  tlie  doses,  aud  the  absurd  manner  in 
which  these  doses  have  been  expressed.  It  has  been 
customai-y  to  take  the  milligram  or  the  cubic  centi- 
metre as  the  unit,  aud  the  early  doses  have  been  repre- 
sented as  fractions  having  a  long  series  of  noughts,  like  a 
belated  railway  viaduct  I 

Now,  it  is  an  elementary  psychological  fact  that  the 
mind  cannot  grasp  fractions  so  readily  as  multiples.  We 
talk  glibly  of  a  luillion  pounds,  but  we  should  all  be  rather 
staggered  at  the  thought  of  a  millionoth  of  a  jjound.  Wo 
can  all  conceive  of  a  million  cubic  centimetres,  aud  the 


conception  becomes  more  realistic  when  we  think  of  it 
as  one  thousand  litres,  and  when  we  loolc  at  one  pond 
containing  a  kilolitre  the  realism  becomes  complete. 
But  '■  O.OOOOOl  c.cm.,"  or  "1/^0.10?!  c.cm.,"  or  even  the  much 
simpler  form  '•  10"^  c.cm.,"  arc  too  uuwieldy  to  be  con- 
stantly intelligible.  1  wonder  how  many  practitioners  who 
have  not  been  working  at  tuberculin  or  at  recent  mathe- 
matical prublems  coidd  sit  down  and  write  oft'  without 
thinking  it  out  the  decimal  expression  or  the  minus  index 
for  one-millionth.  I  think  in  uianj'  cases  there  would  bo 
a  zero  too  little  or  too  many.  .'\nd  it  is  very  difficult  to 
carry  these  highly  fractional  figures  iu  mind.  The 
obvious  remcd}'  is  to  use  smaller  units.  All  scales  of 
weights  and  measures  are  founded  on  this  principle,  and 
wlien  the  conventional  scale  does  not  go  far  enough  in 
any  branch  of  work,  the  worlier  invents  new  measures. 
The  millimetre  used  (o  be  the  limit  of  length,  but  when 
the  microscojust  found  this  too  large  for  his  unit,  lie 
invented  a  smaller  one,  the  •■  micron "  or  /j.  Now  the 
first  unit  that  occurs  to  us  is  the  cubic  millimetre,  xi'i.' 
of  a  cubic  centimetre,  aud  this  has  already  been  suggested 
by  l>r.  C'live  Riviere,  but  this  is  not  small  euough,  as 
the  millionth  of  a  cubic  centimetre  has  been  given,  and 
it  is  well  to  select  as  final  unit  the  smallest  dose  likely  to 
be  given.  For  this  unit  a  name  must  be  found,  and  it 
should  be  an  "unappropriated"  Greek  letter,  with  an 
associated  word  with  meaning  suitable  to  its  minute 
dimensions,  and  so  I  suggest  the  letter  \jr  and  the  word 
jisiloii,  which  may  be  conveniently  translated  "  shred," 
"residue,"  or  "  atom,"  though  it  occupies  a  big  space  iu 
Liddell  aud  Scott.     Thus: 

1,0(30  psilous  (^]  =  1  cubic  millimetre  (c.mm.). 
1,000  cubic  millimetres  =  1  cubic  centimetre. 

Thus  fractions  maj'  be  obviated,  the  dose  being  given  in 
psilons  until  it  leaches  the  cubic  millimetre,  and  then  be 
given  in  cubic  millimetres  until  it  reaches  the  cubic 
centimetre. 

Another  suggestion  is  the  abolition  of  the  absurd 
English  practice  of  speaking  of  the  dose  of  TR  in  terms  of 
milligrams  of  the  original  bacillary  substance,  when 
three-fifths  of  that  substance  is  no  longer  present.  It  is 
just  like  speaking  of  a  dose  of  liq.  stryclminae,  not  as 
5  minims,  or  as  r/^  grain,  but  as  the  original  weight  of 
nux  vomica  beau  from  which  this  quantity  of  liquor  had 
been  made.  If,  however,  clinicians  still  wish  to  prescriLe 
TR  in  terms  of  the  weight  of  the  original  bacillary  sub- 
stance, it  would  be  still  practicable  to  use  the  symbol  ^ 
for  100,000  milligrams  of  original  bacillary  substance 
of  TR,  aud  its  quantity  would  be  the  same  as  if  the  dose 
had  been  expressed  iu  the  Continental  fashion — that  is,  iu 
cubic  centimetres  of  tuberculin  tiuid. 

In  the  method  of  prescribing  tuberculin  which  we  have 
adojited  at  the  General  Hospital,  Wolverhampton,  we  uso 
the  psiion  unit,  and  the  cubic  millimetre  unit.  And  the  cubic 
centimetre  unit  is  oulyused  when  the  dose  has  attained 
unity  or  beyond.  If  this  method  were  generally  adopted 
it  would  render  the  use  of  tuberculin  more  popular  and 
more  intelligible  to  busy  practitioners,  who  do  not  give 
their  whole  time  to  unravelling  these  ponderously  expressed 
fractious. 

The  Third  International  Conference  on  Cancer  recently 
held  at  Brussels  decided  that  its  next  meeting  should  bo 
held  at  Copenhagen  in  1916. 

A  Yellow  Fever  Bureau  Bulletin  states  that  a  report  by 
Seidelin  on  the  subject  of  vomiting  sickness  in  .Jamaica 
will  soon  be  published.  Scott  has  recently  shown  con- 
clusively that  at  least  a  certain  number  of  cases  of  so- 
called  vomiiing  sickness  are  really  cases  of  cerebro-spinal 
meningitis,  as  had  been  ijrcviously  suspected  but  never 
satisfactorily  demonstrated  ;  secondly,  it  is  stated  tbpvt 
Seideliii's  investigations  have  not  resulted  iu  establishing 
the  identity  of  vomiting  sickness  with  yellow  fever.  For 
practical  purposesit  is  suggested  that  the  islands,  meaning 
essentially  the  seaports  aud  the  commercial  highways,  are 
free  from  yellow  fever,  though  it  is  admitted  that  endemic 
foci  may  continue  to  exist  iu  remote  jjarts  of  the  interior, 
the  prevailing  forms  of  the  disease  probably  being  mild. 
The  ))Ossibility  of  spontaneous  cases  occurring  occasionally 
cannot  be  excluded.  It  can,  however,  be  definitely  stated 
that  yellow  fever  is  not  prevalent  in  Jamaica  to  any 
considerable  extent. 
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It  is  always  a  difficult  matter  in  the  insane  to  obtain 
reliable,  eren  if  any,  subjective  symptoms  of  diseases, 
and  the  diagnosis  of  abdominal  complaints  among  this 
class  becomes  a  matter  of  considerable  uncertainty  as 
well  as  of  anxiety.  The  following  case  will  illustrate 
ruy  statement  : 

A  male  patient,  aged  48,  blind  from  double  cataract  since 
an  early  ajie,  5  ft.  8  in.  in  height,  11  St.  7  lb.  in  weight  on 
admissiou,  was  under  continuous  treatment  in  the  Clay- 
bury  Asylum  for  about  sixteen  years,  suffering  from 
maniacal  excitement  with  delusions  of  persecution,  and 
being  also  a  case  of  congenital  v.  eak  mindedness. 

He  was  taken  ill  somewliat  suddenly  and  abruptly  on 
May  21st  last,  and  died  on  May  23rd — that  is,  in  less  than 
three  days.  The  family  history  records  eccentricity  and 
nervousness  amounting  to  actual  insanity,  although  the 
lather  was  a  man  of  distinction,  having  attained  the 
position  of  surgeon-general  in  the  British  army.  There  is 
no  inheritance  recorded  o^  abnormal  boilily  states. 

For  the  past  fesv  mouths  the  i)atient  had  been  slowly 
losing  flesh,  2  st.  between  January  and  April,  but  i;o 
organic  condition  was  discovered  to  account  for  this.  His 
first  symptom,  which  came  on  rather  abruptly,  was  the 
complaint  of  a  vague  pain  '-under  the  ribs,"  amounting, 
on  pressure  with  the  fingers,  to  severe  abdominal  tender- 
ness, especially  so  under  the  costal  arch  of  both  sides. 
On  palpation  there  was  marked  rigidity  of  the  left  rectus 
abdominis. 

On  May  21st  he  was  carried  from  his  ward  into  the 
iu'irmarj-  upon  a  stretcher;  his  pulse  was  112  and  feeble  : 
he  pcrsjiircd  freely,  vomited  some  altered  food,  and  was 
la  a  somewhat  collapsed  state,  appearing  to  suffer  nu.cli 
pain.  Hot  water  boi  ties  were  placed  in  his  bed  and  tnr- 
X)entiue  stupes  applied  to  the  abdomen ;  also,  as  the 
patii'ut  refused  a  soap  and  water  enema,  a  calomel  tabloid 
of  5  grains  was  given,  but  no  action  of  the  bowels  followed 
tlicu  or  afterwards.  He  passed  a  restless  night,  and  the 
next  day.  as  far  as  could  be  ascertained,  he  appeared  to 
be  in  continuous  pain. 

On  further  examination  on  this  day  (May  22nd),  there 
was  marked  tendei-ncss  over  the  region  of  the  appendix 
vermiiormis,  especially  at  the  base  of  the  appendix 
(McBurney's  spoti.  The  constipation  and  pain  conriuuou, 
and  although  there  was  no  fever  it  occurred  to  me  that 
the  case  might  be  an  appendicitis.  I  have  known  intus- 
susception— presumably  from  irregular  peristalsis  in  a 
section  of  paralysed  gut — to  occur  in  the  insane,  but  as  no 
definite  swelling  could  be  made  oirt  this  was  excluded 
fi-om  the  diagnosis.  Later  in  the  day  the  patient  brought 
up  some  foul  dark  "coffee  grounds"  mattar  which  ,10- 
peaved  to  be  faecal.  Its  reaction  was  not  taken.  When 
questioned  he  continued  to  complain  vaguely  of  pain  on 
the  left  side  of  the  abdomen,  afterwards  on  the  right  side, 
and  later  still  in  the  pit  of  the  stomach,  which  gave  us  no 
definite  clue.  There  was  rigidity  present  on  both  sides, 
and  the  abdomen  did  not  move  diu-ing  respu-ation.  The 
pulse  was  132. 

Suspicious  of  obstruction  (and  I  thiuk  the  symptoms, 
such  as  they  are,  point  to  this  as  the  most  likely  con- 
clusion) from  internal  strangulation  were  then  aroused — 
I  have  seen  local  paralysis  of  parts  of  the  intestine  in  the 
insane  give  rise  to  symptoms  of  obstrucMon — and  the 
cause  was  sought  in  some  possible  adhesion  from  bands  or 
V)ossibly  a  malignant  stricture  about  the  pylorus,  but  no 
definite  hardness  could  be  felt,  although  the  examination 
of  a  resistive  patient  unable  to  give  information  was 
necessarily  unsatisfactory  as  to  this.  Both  pain  and 
tenderness  seemed  at  times  to  be  referred  chicflj  to  the 
left  side,  and,  as  stated  at  first,  the  left  rectus  was  felt  to 
be  the  more  rigid.  A  volvulus  of  the  sigmoid  flexm-e  on 
its  own  mesenteric  axis— or  even  of  the  caecum — was  then 
suspected.  I  had  previously  had  eX.r)erience  of  three  ca^es 
of  volvulits  of  the  sigmoid  flexure  in  the  insane— one  was 
operated  upon  and  recovered,  the  other  two  were  not  and 
died.  In  the  present  case  the  constipation  continued,  but 
a  soap  and  water  enema  administered  the  second  day, 
much  against  the  patient's  wUl,  returned  without  effect 
almost  as  soon  as  given. 


During  the  second  night  the  patient  was  very  restless, 
refusing  all  medicines — an  opiate  had  been  prescribed. 
He  resented  being  touched,  and  tlirew  his  hot-water 
bottles  out  of  bed  and  angrily  cast  off  his  fomentations. 
He  drank  a  little  milk  and  some  tepid  water. 

The  next  day,  the  third  and  his  last,  the  sickness  ceased, 
but  continuous  hiccough  came  on ;  the  pain  was  more 
marked  and  some  tympanitis  occui-red,  iiossibly  due  to 
decomposing  faeces  or  to  the  exu-avasation  of  septic 
material  into  the  peritoneum,  and  although  the  ideui-al 
cavity  seemed  t  j  be  unaffected,  the  lungs  being  clear  and 
there  being  no  empyema  or  pneumothorax  and  no  abscess 
pointing,  and  although  also  there  were  r.o  rigors  and  no 
elevation  of  temperature  (it  only  reached  99-  this  last 
evening^,  a  subphrenic  abscess,  either  retroi>eritoneal  or 
intraperitoneal  crossed  my  miud,  caused  perhaps  by  the 
extension  of  some  infectious  material  through  a  perforated 
chronic  idcer  ion  the  anterior  or  posterior  weilli  of  the 
stomach.  Although  Fenwick  states  that  80  per  cent,  of 
all  subphrenic  abscesses  are  due  to  perforated  gastric  or 
duodenal  ulcer,  my  only  previous  experience  was  in  the 
case  of  a  >oiiQs  nurse  who  was  operated  upon  for  a 
perforated  gastric  ulcer  and  died.  I  consider  that  the  age 
of  my  patient,  as  well  as  his  sex,  were  against  a  suT)- 
phreuic  abscess  connected  with  a  perforated  acute  gastric 
ideer.  but  Krause  states  that  duodenal  ulcers  are  seven 
times  more  common  in  males.  5Ioreover,  a  subphrenic 
abscess  due  to  a  gastric  ulcer  is  limited  above- when  on 
the  anterior  surf-ace  of  the  stou-ach- by  the  diaphragm 
and  left  lobe  of  the  liver,  and  does  not  encroach,  as  ilid 
this  case,  on  the  right  side  beyond  the  falciform  ligament, 
adhesions  forming  between  tlie  stomach  (or  omenruiu)  and 
the  anterior  abdominal  wall,  but  tlie  seat  of  pain  seemed 
to.be  against  the  view  of  a  givstric  ulcer.-  In  ulceration  of 
the  duodenum  or  of  the  posterior  wall  of  the  stomach  the 
lesser  sac  of  the  omentum  may  become  filled  v,  itli  pus, 
w-hich  may  work  its  way  into  the  retroperitoneal  tissue, 
tearing  up  the  solar  plexus,  ajid  so  (as  in  this  case)  causing 
hiccough  and  vomiting.  It  was  quite  possible  from  the 
appendicular  pain  that  a  subphienic  abscess  may  even 
have  been  set  up  by  the  appendix  trouble,  but  wo'  found 
no  special  indication  of  this  from  the  vague  svmptoms 
presented. 

The  patient  graduallj  became  weaker  and  sanlt  into  a, 
condition  of  semi  consciousness  for  sever.al  hours ;  the 
respirations,  which  were  entii-ely  thora<:-ic,  became 
shallower,  the  pulse  more  rapid— nearly  140— and  feeble, 
hardly  to  be  felt  at  the  wrist,  and  the  patient  passed  away 
on  the  third  evening.  I  naturally  viewed  the  prognosis 
as  most  grave— and  in  this  my  colleagues,  the  assistant 
medical  officers,  agreed- yet  for  several  reasons  be%ond 
those  already  advanced,  and  which  I  need  not  here 
indicate,  we  deemed  it  inadvisable  to  operate.  Had  the 
diagnosis  been  more  cleaily  made  out,  it  is  possible  that 
an  early  abdominal  ojjeration  might  have  saved  his  life. 

Posl-mortcm  Examination. 

The  only  interest  for  present  purposes  was  within  the 
abtlomen.  When  the  abdomen  was  opened  there  was 
general  peritonitis,  and  there  were  recent  adhesions  along 
coils  of  iutosiine,  especially  in  the  situation  of  the 
vermiforn  appendix,  wliieh  was  inflamed  ajid  swollen, 
although  free.  There  were  flakes  of  lymph  in  the  pelvis, 
whilst  in  local  cups  or  depressions  "there  was  dark 
yellowish  fluid  free.  At  the  splenic  flexure  of  the  colon 
there  was  a  constriction,  but  no  obstiuction,  and  the 
descending  colon  and  sigmoid  flexure  were  contracted  and 
empty,  but  the  ascending  and  transverse  colon  distended 
and  tv-mpanitic,  showing  that  there  had  been  itregitlar 
contraction  and  dUatation  of  this  part  of  the  intestinal 
wall,  Indicating  local  paralysis  and  ••pseitdo-obsti-nction." 

On  the  under  sm-fiice  of  the  right  lobe  of  the  liver  were 
adhesion.s— some  old  and  firm,  others  recent— and  within 
a  cavity  thus  formed  by  adhesions  was  a  collection  of  dark 
clotted  blood,  amountmg  to  about  4  oz.  Blood  and  fluid 
appeared  to  extend  into  the  retroperitoneal  strnctiues, 
and  the  lesser  sac  of  the  omentum  contained  the  same 
Idnd  of  fluid  that  was  seen  in  the  general  peritoneal  cavity. 
There  was  no  pus.  The  posterior  wall  of  the  ••  blood-clot  " 
cavity  was  formed  of  the  duodenum  with  its  perforated 
ulcer,  tlie  pyloric  end  of  the  stomach,  and  the  head  of  the 
pancreas.  On  cutting  into  the  duodenum  two  ulcers  were 
seen  about  an  inch  from  the  pylorus  on  the  anterior 
surface  and  in  the  first  portion  of  the  duodenum:  one 
ulcer  was  about  the  size  of  a  sixpence  vertically  above  and 
close  to  another  the  size  of  a  threepcnnv  piece.  The 
larger  had  perforated  right  through  tlie  three  coats  of  the 
duodenum  ;  the  smaller  one  had  not  yet  eroded  into  rbe 
peritoneal  covering.    Both  had  markedly   tliickened.  but 
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abrupt  and  rather  clean-cnt  edges,  and  were  evidently  of 
a  chronic  nature,  although  no  stenosis  of  the  duodenum 
■was  noted. 

I  It  is  stated  that  one-fifth  of  all  cases  of  duodenal  ulcers 
are  latent,  and  it  is  also  stated  that  molaona  in  such  cases 
appears  before  the  Ijaeuuitcnifsis ;  but  there  was  no 
luelaena  in  this  case;  tliat  in  duodenal  ulcers  the 
localized  pain  is  deeper  and  more  towards  the  ri{,'ht  side 
than  is  the  case  with  j^astric  rdccrs.  and  that  in  such  cases 
pain  is  not  iufrequeutly  associated  with  the  right  iliac 
fossa.  Further,  it  is  stated  that  the  gastric  juice  is 
alkaline,  that  it  digests  iibriue  and  contains  bile  when 
there  is  sickness  accompanying  a  duodenal  ulcer,  and, 
as  occurred  in  this  case,  there  is  jjcrsisLcnt  emaciation  ; 
but  loss  of  weight  is  a  cunditiou  which  is  not  infre<|ucntly 
associated  with  insanity  apart  from  a  duodenal  ulcer. 
Some  auOiorities  have  stated  that  when  vojuiting  occurs 
after  a  perforated  duodenal  ulcer  it  is  continuous,  and  not 
a  single  occurrence  as  it  was  to  some  extent  in  this 
case  and  as  is  usual  after  a  gastric  ulcer.  There  were 
no  definite  dyspeptic  symptoms  in  this  case  apart  from 
infrequent  attacks  of  sickness,  which  were  relieved  from 
time  to  tiu^e  by  the  ordinary  treatment  of  constipation. 

I  have  brought  this  case  into  prominence  to  show  the 
diiticulties  there  are  in  the  treatment  of  the  insane  on 
lines  adopted  for  the  sane,  owing  to  the  extreme  uncertainty 
tlicre  must  be  in  arriving  at  a  true  diagnosis,  from  the 
absence  of  the  usual  subjective  symptoms.  Some  have 
described  the  treatment  of  the  insane  to  be  as  difficult 
a  task  in  clinical  medicine  as  can  bo  set  before  any 
physician  or  surgeon.  I  venture  to  think  the  above  case 
supports  this  vic\\-. 

The  above  account  has  been  submitted  to  Mr.  W.  McAdam 
Eccles,  surgeon  to  St.  l!;i  i-tholr.mew's  Hospital,  who  writes  : 
"lam  a  little  doubtful,  even  if  the  abdomen  had  been 
opened  in  the  early  stages  of  the  disease,  whether  his  life 
could  have  been  saved,  and  I  think  the  ease  shows  very 
significantly  the  difficulty  of  diagnosis  and  treatment  in 
insane  patients." 
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This  paper  is  based  on  the  results  obtained  in  40  children 
with  congenital  syphilis,  varying  in  age  from  1  month  to 
11  years.  The  oases  were  not  specially  selected  in  any 
way,  but  were  taken  as  they  appeared  in  the  out-patient 
department  of  the  L'liildren's  Hosjiital.  When  there  was 
any  doubt  as  to  the  true  nature  of  the  case  the  diagnosis 
was  always  established  by  obtaining  a  positive  Wasser- 
niann  reaction. 

The  treatment  of  congenital  syphilis  by  mercury  has  in 
the  past  iuet  with  fairly  good  results,  but,  in  outpatient 
practice  especially,  it  has  two  ratlier  serious  drawbacks. 
These  are  («)  the  great  difficulty  there  is  in  keeping  the 
child  under  its  intiuence  for  a  sufficiently  long  period,  as 
the  parents,  on  the  slightest  improvement  taking  place, 
often  neglect  to  bring  the  child  back  for  further  treat- 
ment; and  (?<)  the  frequent  recurrence  of  symptoms,  even 
after  prolonged  mercurial  treatment;  also  the  possibility 
of  the  disease  reasserting  itself  in  later  life,  with  the 
usual  sj'mptoms  of  late  hereditary  syphilis.  Salvarsan 
has  proved  so  successful  in  acquired  syphilis  that  it  is 
obviously  desirable  to  give  it  a  thorough  trial  in  tlie 
congenital  form  of  the  disease.  We  hope  to  show  in  this 
paper  that  it  can  be  given  with  reasonable  safety  and  with 
great  advantage  in  most  cases. 

Two  methods  of  using  salvarsan  have  been  recom- 
mended : 

1.  Indirect,  by  injecting  the  mother  before  her  confine- 
ment, or  during  lactation,  so  that  the  cliiUl  nuiy  receive 
the  preparation  through  the  milk. 

2.  Direct,  by  iujcction  of  the  child  itself. 


We  liave  no  personal  experience  of  the  first  method.. 
Fabre  and  Hourret,  however,  concluded  that  it  is  rarely 
advisable  as  a  prophylactic  means  on  behalf  of  the  fetus, 
where  the  mother  shows  no  actual  symptoms  of  the 
disease,  mercury  liere  being  quite  efficacious.  Sliould  tlie 
mother,  however,  become  primarily  affected  during  preg- 
nancy, or  begin  to  exhibit  secondary  symptoms  of  the 
disease  at  this  time,  the  use  of  salvai'san  is  urgently  called 
for,  as  it  is  of  vital  importance  to  get  the  mother  under 
the  intiuence  of  an  antisj'philitic  I'emeiiy  at  once,  before 
the  fetus  has  had  time  to  become  seriously  aflected.  '  la 
all  such  cases  concurrent  treatment  with  mercury  is 
essential. 

.leanselmc  has  noted  sixteen  eases  where  the  mother's 
milk  lias  been  used  as  the  medium  ;  he  concludes  that, 
although  this  method  occasionally  causes  a  rapid  disap- 
pearance of  the  superficial  lesions,  recrudescence  of  sym- 
ptoms not  unfrequently  occurs.  There  is  considerable 
doubt,  indeed,  as  to  whether  this  so-called  "  salvarsan 
milk"  really  contains  any  arsenic  at  all,  .Tesionck  being 
apparently  the  only  observer  who  has  found  it,  and  then 
only  in  minute  traces.  Ehrlicli  ascribes  any  benefit  which 
may  follow  this  method  to  the  excretion  of  antibodies  in 
the  milk — these  having  been  set  free  in  the  mother  by 
destruction  of  the  spirochaetes— and  at  best,  as  he  says, 
the  effect  on  the  child  is  necessarily  uncertain.  Mcirowsky 
and  llartmaun  tried  the  plan  of  injecting  the  child  with 
the  blond  serum  of  patients  treated  with  salvarsan,  but 
the  results  were  not  s.itisfactory. 

The  second  method,  tlierefore — that  of  injection  of  the 
child — seems  to  be  the  only  one  of  value,  and  gradually 
improving  results  from  its  use  have  been  reported.  These 
arc  largely  due  to  two  causes — namely  (1)  the  administra- 
tion of  an  a))proximately  correct  dose,  usually  0.01  gram 
for  every  kilo  (2rJ:  lb.)  of  the  child's  weight:  and  (2)  im- 
proved method  of  injection.  This  consists  in  cutting 
down  on  the  selected  vein,  laying  it  bare,  opening  it,  and 
then  inserting  the  cannula,  just  as  in  transfusing.  In 
children  under  1  year,  and  even  up  to  the  age  of  3  or  4, 
the  best  vein  to  use  Is  the  external  jugular.  The  dilated 
head  veins,  or  the  veins  of  the  arm,  will  be  found  unsatis- 
factory for  use,  as  they  collapse  when  their  sheath  is 
opened  and  become  verj-  small.  In  some  cases  there  is  a 
dilliculty  in  getting  the  cannula  even  into  the  relatively 
large  external  jugular.  After  the  age  of  4  or  5  years  the 
arm  veins  may  be  used.  In  infants  it  is  advi.sable  not  only 
to  cut  down  on,  but  also  to  open  the  vein,  as  a  hypodermic 
needle  is  apt  to  penetrate  riglit  through  the  vessel. 

The  subcutaneous  and  intramuscular  methods  formerly 
employed  often  led  to  an  area  of  necrosis  or  to  an  abscess. 
This  caused  doubt  as  to  the  quantitj'  of  the  dose  actually 
absorbed,  and  also  severe  pain  usually  followed.  It  is  now 
generally  held  that  the  direct  method  of  injection  by 
salvarsan  is  the  most  efficacious,  and  that  it  is  free  from 
serious  danger. 

Before  detailing  cases,  personally  treated,  which  have 
led  us  to  concur  in  this  belief,  a  word  may  be  said  as  to 
the  value  of  the  Was.sermann  reaction  in  the  congenital 
form  of  syphilis.  The  reaction  is  stated  to  be  almost 
invariably  positive,  and  although  not  necessarily  so  at 
birth,  it  is  always  found  so  on  the  first  onset  of  symptoms; 
the  reaction  in  the  later  manifestations  is  also  constantly 
positive.     This  is  confirmed  by  our  experience. 

As  an  index  of  the  efficacy  of  the  treatment,  however, 
the  reaction  is  much  less  useful,  as  it  has  been  found  to 
vary  from  time  to  time  without  any  indication  being  given 
by  the  patient's  "  going  back  "  in  any  wa)'.  We  have  not, 
therefore,  considered  it  necessary  or  expedient  to  have 
this  reaction  systematically  tested,  because  that  would 
entail  considerable  loss  of  blood  to  children  often  wasted 
and  anaemii'.  The  results  in  the  cases  of  mothers  of 
syphilitic  babies  are  also  very  instructive.  The  reaction 
is  always  positive  within  about  a  year  of  the  child's  birth, 
which  proves  that  the  mother  of  a  syphilitic  child  is 
herself  necessarily  syphilitic.  In  any  doubtful  ca.ses  of 
congenital  syphilis,  therefore,  we  should  examine  the 
Wassermann  reaction  of  the  mother,  instead  of  that  of  the 
child,  and  if  it  is  negative,  we  may  conclude  that  the  child 
is  free  from  infection. 

discs  Treated  bij  Salcarsan. 
During  the  past  twelve  months  we    have    treated    40 
children  suffering  from  congenital  syphilis  with  salvarsan. 
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Up  to  the  present  7  deaths  have  occm-icd.  wliile  the  other 
33  cases  are  alive  autl  doing  well. 

Deaths. 
Six  of  the  7  deaths  wci-e  in  children  under  6  minths. 
Ouo  of  these,  who  had  an  extensive  pemphygoid  eruption, 
had  a  tit  and  died  suddenly  forty-four  liours  after  the 
injection.  .-\t  the  2>os(viorfe))i  examination  the  spleen  and 
liver  were  found  to  be  studded  witli  numerous  minute 
gunini.^ta.  Another  cliild  died  threo  da3's  after  injection. 
in  this  case  it  was  afterwards  found  that  the  water  had 
not  been  freshly  distilled,  and  this  may  have  been  a  con- 
tributory canse  of  death.  A  third,  with  a  severe  skin 
oiuption  covering  most  of  the  bodj'.  including  the  pahns  of 
the  hands  and  the  soles  of  the  feet,  died  of  bronclio- 
jjueumonia  five  days  after  the  injection.  Of  tlie  other 
4  cases,  1  was  a  verj'  wasted  child.  She  steadily  lost 
weight  and  died  in  three  weeks.  The  other  3  did  well 
for  some  time.  One  had  a  convulsion  two  and  a  half 
months  afterwards  and  died  suddenly.  The  other  2  died 
six  months  later  of  broncho-pneumouia. 

Atje  :  Physical  Sirjiis. 
The  ages  of  tlie  children  at  the  time  of   injection  varied 
from    1    mouth    to  11  years,  as  shown   in    the   followiun 
table : 


3  montlis  anil  nniler    ... 
Between  3  and  G  montlis 
Between  6  and  12  months 
Between  1  and  5  years 
Between  5  and  H  veais 


15  cases 
^     „ 

5  „ 
7     „ 

6  „ 


The  22  cases  under  six  months  showed  practically  all 
the  symptoms  usually  associated  with  the  disease  at  this 
age.  Tlie  most  freipieut  of  these  were  rashes,  usuallv 
with  coryza  and  fissuring  about  the  mouth  and  anus. 
There  were  also  several  instances  of  epiphysitis,  onychia, 
etc. ;  and  hoarseness,  epistaxis,  bossing  of  the  skull  with 
ci'aniotabes,  and  large  dilated  veins  over  the  scalp,  were 
also  met  with. 

Condylomata  were  princijially  seen  in  the  cases  between 

I  and  5  years  of  age.     Three  of  the  cases  between  5  and 

II  years  showed  syphilitic  synovitis  of  both  knees — one  of 
these  cases  having  also  interstitial  keratitis.  Another 
(with  interstitial  keratitis)  was  mentally  deficient.  The 
fifth  case  had  multiple  gummata,  while  the  si.xth  showed 
general  enlargement  of  the  superficial  lymphatic  glands. 

liffixl  of  the  Injections. 
.  Mashes. — These  included  all  varieties — macular,  maculo- 
papular,  pustular,  etc.,  and  one  case  with  a  pemphygoid 
eruption  where  spirociiaet«6  were  obtained  from  the 
serum.  The  effect  of  salvarsan  on  all  such  conditions 
was  that  in  three  to  four  days  there  was  a  well-marked 
improvement.  In  cases  in  which  the  rash  was  slight 
complete  disappearance  took  place  in  seven  days,  while 
in  more  aggravatetl  cases  the  rash  had  gone  entirely  in 
sixteen  days.  Fissuring  and  ulceration  around  mouth 
and  anus  reacted  in  much  the  same  way.  In  one  week 
the  Assuring  (if  not  very  deep)  was  replaced  by  a  scar, 
whilst  in  those  with  deeper  fi.ssuring  three  weeks  were 
necessary  to  efl'ect  this.  C'ondylom.ata  gave  also  much 
the  same  results — namoh',  marked  improvement  in  one 
week  and  complete  disappearance  in  fourteen  to  sixteen 
days.  In  from  seven  to  ten  days  there  was  usually  only 
a  reddened  shining  area  of  skin  left. 

Corijza. — Even  in  very  young  children  marked  falling  in 
of  the  bridge  of  the  nose  was  noticed,  showing  the  early 
destructive  nature  of  the  lesion.  The  coryza,  if  at  all 
severe,  was  most  intractable,  no  doubt  owing  to  a  mixed 
infection  having  taken  place.  After  the  injection  in  mild 
cases  the  snufHing  improved  fairly  quickly,  and  usually 
disappeared  in  from  six  weeks  to  three  months.  In  more 
severe  cases,  while  treatment  always  caused  some  imme- 
diate improvement,  the  troublesome  condition  did  not 
disappear  in  much  less  than  six  months.  In  one  specially 
severe  case  a  second  injection  of  salvarsan  was  given  three 
months  after  the  first,  and  this  seemed  markedly  to 
modify  the  unfavourable  symptoms.  In  addition,  all 
severe  coryza  cases  were  treated  bj'  antiseptic  nasal 
douclies. 

Epistaxis. — Two  of  our  cases  before  injection  suffered 
from  slight  but  repeated  attacks  of  epistaxis.  After 
injection  one  of  these  cases  had   no  further  haemorrhage, 


while  the  other  after  one  severe  attack  has  had  no  further 
relapse. 

Hoarseness. — This  condition  aJways  improved  rapidly 
and  disappeared  entirely  iu  from  two  to  three  weeks. 

Si/philitic  Xatls. — Two  eases  showed  onychia,  but  after 
injection  all  the  nails  came  oti'  and  were  rcpliiced  by  good, 
■well-formed  nails  in  about  two  months. 

Jipijiln/sitis. — These  cases  all  showed  great  improve- 
ment in  from  five  to  twelve  days.  The  paiu  disappeared 
quickly  and  the  child  was  well  and  able  to  use  arms  and 
legs  in  fourteen  to  twenty  days. 

Enlargement  of  Spleen  and  Liver. — This  was  seen  in 
one  most  interesting  case.  The  child  after  birth  did  not 
thrive  satisfactorily,  and  at  4  months  old  the  mother 
noticed  a  lump  on  tlie  "  left  side  of  the  stomach."  This 
gradually  became  larger  but  nothing  was  done,  and  the 
child  was  first  seen  in  hospital  at  9  months  old.  He  was 
very  anaemic  and  wasted,  with  a  distinct  specific  rash  and 
one  large  fissure  on  the  upper  lip.  The  head  veins  were 
greatly  distended,  there  were  condylomata  at  the  anus, 
the  spleen  reached  to  the  umbilicus,  and  the  liver  was 
three  fingorbreadths  below  the  costal  margin ;  after 
injection  the  rash  and  condylomata  disappeared  rapidly 
and  the  .spleen  gtaduallj'  diminished  in  size,  until  now 
(eight  mouths  Tater)  it  is  only  just  palpable.  Its  con- 
sistence also  changed,  being  at  first  very  hard,  but 
gradually  becoming  softer.  The  liver,  too,  is  now  normal 
in  size.  The  dilated  veins  have  disappeared  and  the  child 
has  put  on  10  lb.  in  weight. 

In  congenital  syphilitic  infants  the  superficial  lymphatic 
glands  are  not  appreciably  enlarged,  but  in  late  hereditary 
cases  these  glands  are  frequently  found  greatly  increased  in 
size.  For  example,  a  syphilitic  boy,  aged  9  vears,  was  seen 
in  the  outpatient  departaieut.  He  was  found  to  have  two 
enlarged  glands  in  the  neck  about  the  size  of  a  Tangerine 
orange.  Smaller  enlarged  glands  were  also  found  in  the 
axillae  and  groins.  Salvai-sau  was  given,  and  in  one 
month  a  marked  improvement  was  noted.  A  second 
injection  was  given  four  months  afterwards,  with  the 
satisfactory  result  that  the  swelling  iu  the  neck  has 
disappeared,  although  the  axillnry  swellings  do  not  yet 
show  much  improvement. 

SijphHitic  Synovitis. — Three  of  our  cases,  all  over 
6  years  of  age,  had  swelling  of  both  knees  as  one  oi' 
their  symptoms.  The  diagnosis  of  .syphilis  was  confirmed 
by  getting  a  positive  Wassermaun  reaction.  The  first  case 
was  treated,  to  begin  with,  by  potassium  iodide  and 
mercury  for  foui'  weeks  with  very  slight  improvement. 
Salvar.sau  was  then  given.  The  knees  improved  rapidly, 
and  were  quite  cured  in  two  months.  The  second  case  also 
did  well.  The  third  has  not  improved  so  quickly.  The 
improvement  was  certainly  greater  after  potassium  iodide 
and  mercury  were  given  iu  addition  to  salvarsan. 

Eyes. — One  of  our  cases  with  arthritis  had  also  well- 
marked  keratitis  and  irido  eyclitis.  with  a  good  deal  of 
conjunctival  discliarge  and  great  photophobia.  The  eye- 
lids were  red  and  swollen,  and  the  child  was  unable  to 
open  them.  .\t  first  he  was  put  on  jiotassium  iodide  and 
mercury,  and  the  eyes  were  treated  by  atropin,  etc.,  with- 
out any  apparent  improvement  taking  place.  Salvarsan 
was  then  given,  and  the  results  were  at  once  encouraging. 
In  six  days  the  child  was  able  to  open  its  eyes  slightly, 
and  in  one  mouth  completely,  while  the  corneal  condition 
also  improved.  In  two  iuouths  he  could  distinguish 
accurately  objects  and  colours  12  ft.  away.  A  later 
injection  of  salvarsan  was  given,  and  at  the  present  time 
(six  months  after  being  first  seen)  he  is  in  robust  health, 
all  unfavourable  symptoms,  with  the  exception  of  slight 
keratitis,  having  disappeared.  The  other  cliild  w-ith 
keratitis  was  mentally  deficient.  The  eye  condition  is 
improving,  but  the  mental  state  remains  unchanged. 

Gntnniata. — We  had  one  case  which  showed  two  large 
breaking-down  superficial  gummata.  In  two  to  three 
■weeks  after  salvarsan  was  given  a  large  slough  had 
separated,  and  in  two  months  the  wound  had' healed 
completely. 

Bcaction  to  Salvarsan. — Several  observers  have  noticed 
varioiis  reactions  alter  injections— for  example,  marked  ex- 
haustiou  and  sleeplessness,  great  nervousness,  with  photo- 
phobia, and  undue  sensitiveness  to  noises,  with  sometimes 
fever  and  bronehitis.  In  our  cases  we  twice  met  with  sligl't 
broncliitis.  but  beyond  this  the  only  reaction  noted  was  an 
increase  of  temperature  in  about  half  the  cases.     It  rarely 
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rose  above  100^,  however,  ami  in  twelve  to  twenty-four 
hniuR  it  fell  to  uoruml.  Two  cases  were  cxceptioual.  lu 
oue,  thirty  lioui-s  after  injection,  the  child  had  epistasis. 
witli  increased  nasal  discharge,  and  the  temperature  ran 
up  to  104'.  It  continued  above  103=  for  three  days,  and 
then,  v\-ithiu  twelve  hours,  fell  to  normal,  and  continued  so. 
The  other  case  (synovitis  of  knees)  was  brought  in  with  a 
swinging  temperature,  which  ran  up  at  nij^ht  to  101.5  \ 
After  salvarsan  was  given  this  svviuging  temperature 
became  normal  iu  seven  days. 

Iit'ciin-cucc  of  Sijiii/iioiiis. — In  only  one  of  our  cases,  a 
child  of  3  months,  with  epitihysitis,  have  we  seen  any  re- 
currence of  symptoms  of  sy]>hilis  after  treatment  with 
salvarsan.  All  tlic  symptoms  disappeared  (juickly  after 
the  injection,  and  the  child  afterwards  had  mcrcnrial  treat- 
ment (hyd.  c.  cret.)  for  five  months.  The  mother  thea 
ceased  coming  to  the  hospital,  but  two  months  later  she 
reappeared  with  the  child,  who  was  in  good  health  but 
had  developed  a  condyloma  at  the  asius.  This  soon  dis- 
appeai-ed  under  further  treatment  with  mercury. 

CONXLUSIOXS. 

Salvarsan  is  a  xjotent  remedy,  and  with  ]n-oper  dosage 
and  technique  can  be  used  with  safety  in  the  ca.se  of  the 
youngest  child.  Iu  very  severe  cases,  however,  such  as 
those  %\  ith  pemjihigus,  extreme  wasting,  etc..  tlie  dose  should 
be  reduced  from  0.01  gram  to  perhaps  half  that  amonnt. 
In  three  of  our  most  severe  cases  death  ensued  within 
sixty  hours,  and  we  thiali  that  a  smaller  dose,  repeated 
afterwards  if  necessary,  would  have  been  safer.  In  com- 
parison with  mercnry,  salvarsan  gives  much  bolter  results, 
especially  in  the  severer  cases.  .Vlter  giving  an  injection 
it  is  wise  to  continue  the  mercurial  treatment,  as  a 
combiuatiou  of  the  two  seems  to  be  more  efficacious. 
Some  of  our  oases,  however,  which  did  not  attend  again 
for  three  or  four  months,  had  done  well  with  salvarsan 
alone.  In  all  the  older  children  mercury  and  iodide  had 
been  previously  given,  with  veiy  slow  improvement 
(especially  iu  We  cases).  After  salvarsan  was  given 
improvement  was  much  more  rapid,  but  it  is  always 
advisable  to  carry  on  the  mercury  and  iodide  treatment 
also  after  the  injection. 

•  As  already  mentioued,  in  doubtful  cases  of  congenital 
syphilis  it  is  better  to  tii.ke  the  blood  from  the  mother  for 
a  Wassermauu  reaction  than  to  submit  a  weakly  infant  to 
such  a  procedure. 

Wc  express  our  sincere  thanks  to  ilr.  John  Fraser, 
Assistant  Surgeon  to  the  hospital,  for  his  kindness  in 
performing  all  the  injections ;  also  to  Dr.  Mtilville  Dunlop, 
Senior  Physician  to  the  hospit.al,  for  his  help  and  his 
kindness  in  allov.iug  us  to  keep  the  first  dozen  cases  under 
observation  in  his  ward  until  we  were  satisfied  as  to  the 
effect  of  the  drug;  after  this  exiierience  wc  felt  justified  in 
treating  the  later  cases  as  out-patients. 

BlBI-TOn  r.  APITT. 

neving:  Therav-  (I   Geg^iiir  .  Kcilin,  1912. 

C'Juirchill:  A'tiev.  Joitru.  Clnld.  Dts..  1912. 

Denn:  lirit.  Journ.  Child.  Vis.,  vol.  ix.,  1912. 

D.ilUivs:  Ainer.Journ  rhil<!.  J)is..  January,  1913. 

Elulich;  Deut.  med.  TT'ocd..  1S12. 

Fabie  anil  Boiurct :  Lvoit  mhl..  vol.  cxis,  1912,  p.  717. 

Jeansolme  :  Ann.  d.  Gyn.  ct  d'Obsti-t..  .lanimry,  1912. 

Jesionek  :  MucilcU.  me  1.  Wocli..  1911.  p.  1169. 

KuopfLUiiacber  aad  Schwalbe :  Zeitschr.  j.  Einderheilk., Oi'i^.i, 
1912. p.  428. 

La  Ketva  :  .-lie!!/!'.  Fedifii..  vol.  xxix.  1912. 

Loniolaod  ar.l  Bi-isson  :  Areliiv.  mens.  dObstet.  et  de  ovn.,  Faris. 
Tehrwnn  aad  .Marcb.  1912. 

K'5t,';;cratli :  .hOirb.f.  Kinderheiil:..  January.  1912. 

Eeubeo.:  Arcltio.  Pfdiut.,  .luoe,  1911. 

Welde;  Jahrb.J.  Kutderlicilk.,  Jaauavy.  1912. 

The  first  International  Exposition  of  Safety  aiici  Sanita- 
tion ever  held  in  America  will  jake  place  in  New  York  in 
December  of  this  year,  under  t!ie  auspices  of  the  American 
Museum  of  Saicty,  of  which  Dr.  William  H.  Tolman  is 
director.  The  exposition  will  include  exhibits  devoted  to 
safely,  health,  sanitation,  accident  prevention,  welfare  of 
the  public  and  the  individual,  and  the  advancement  of  the 
science  of  industry.  By  a  special  .\ct  of  Congress, 
exhibits  from  foreign  countries  will  be  admitted  free  of 
duty.  According  to  the  Xcic  York  Medical  Journal,  from 
which  wc  taice  these  ]iarticulars,  every  year  40,000 
worlccrs  are  killed  iu  tlie  Tuited  States:  two  million  are 
injured,  and  three  million  become  ill  from  preventable 
causes.  The  main  object  o£  the  exposition  is  to  point  the 
way  to  the  conservation  of  human  resources. 


THE  PHYSIOLOGICAL  TREATMENT  OF  PATHO- 
LOGICAL SCOLIOSIS  BY  ROTATION. 

By  a.  MACKENZIE  FORBES, 

SCRGEON-IS-CHAROr.   CHTLDRKN'S  MEMORI.VL  HOSPITAL.  MOKTRF.AL, 

AND  I'lTE  IlEPABTMENT  OF  ORTHOPAEDIC  SUltGERY, 

MOXTREAl.  GENEIIAI.  HOSPITAI,. 


At  the  last  meeting  of  the  American  Orthopaedic  Asso- 
ciation, v,hich  was  held  at  Washington  in  May,  1913.  a 
committee  was  appointed  which  is  to  be  known  as  the 
Scoliosis  Committee.  It  is  their  duty  to  undertake  an 
invesligatiou  and  comparison  of  the  results  of  the  treat- 
ment of  structural  scoliosis  bj-  the  methods  under  discus- 
sion at  the  present  time.  The  report  made  by  this  Com- 
mittee will  be  looked  for  with  some  eagerness  by  those 
interested  in  the  surgery  of  the  bones  and  joints  on  both 
sides  of  the  .\tlantic. 

As  the  rotation  method  of  treatment,  which  was  first 
brought  before  the  Canadian  Medical  Association  over  two 
years  ago,  will  be  subjected  to  rigid  investigation  and 
iuquirj'  by  this  committee,  it  may  be  of  interest  to  con- 
sider briefly  the  claims  which  are  made  for  this  form  of 
treatment,  which  is  fonnded  on  theories  differing  essen- 
tiallj'  from  most,  if  not  all,  other  theories  of  the  mechanics 
of  scoliosis. 

To  have  a  clear  knowledge  of  the  mechanics  and  theories 
of  treatment  by  rotation  it  is  neci  ssary  to  have  a  defiuito 
idea  of  the  movements  possible  in  tlio  normal,  and  especially 
of  the  inter-relation  between  tlie  mov.'mcnts  of  the  verte- 
brae and  the  movements  of  the  rib  walls  of  the  thoi-ax. 
This,  a  knowledge  of  the  physiological,  with  a  clear  con- 
ception of  the  pathological,  is  the  foundation  on  which  our 
ideas  of  the  rational  treatment  are  constructed. 

If  we  examine  the  cadaver  of  one  who  has  presented 
the  sigus  of  organic  scoliosis  during  life  we  notice  that 
scoliosis  is  more  tl'.an  a  deformity  of  the  spinal  column ;  it 
is  a  deformity  of  the  tnmk  and  especially  of  the  thorax. 
If  we  examine  the  thorax  more  ijarticnlarly  we  will 
observe  that  there  is  a  prominence  of  the  ribs  on  one  side 
pcst-eriorly  and  at  the  same  time  there  is  a  bulging  of  the 
ribs  on  the  other  side  anteriorly.  These  are  signs  of 
pathological  scoliosis  and  signs  of  equally  great  importance 
as  those  seen  in  the  spinal  column. 

The  movements  possible  in  the  thorax  arc  neither  many 
nor  great,  accoidiug  to  authorities ;  in  fact,  Feiss  takes 
great  care  to  iujpress  that  the  thorax  moves  as  a  whole 
and  that  moveiiients  of  it  are  conduct<?d  iu  the  dorso- 
Inmbar  region,  but  the  theory  that  there  is  little  move- 
ment between  individual  dorsal  verotebrae  is  disproven 
by  the  great  change  of  jiosition  assumed  in  pathological 
scoliosis.  In  fact,  one  is  impressed  with  the  amount  of 
movement,  both  rotation  and  lateralization,  that  has  taken 
place  between  individual  vertebrae  when  ouo  takes  the 
trouble  to  examine  such  a  cadaver.  It  seems  well,  then, 
since  scoliosis  has  proved  the  extent  of  movement  possible, 
to  accept  the  statement  that  a  wide  range  of  movement  is 
possible,  but  not  usual.  (The  decided  difference  between 
the  range  of  physiological  movement  possible  and  the 
result  of  pathological  movement  may  probably  bo  ex- 
plained by  the  slow  yet  sure  action  of  gravity,  which 
eventually  produces  the  extreme  changes  fotmd  in  organic 
scoliosis.  Temporarily  applied  force  can  onlj-  produce  the 
more  limited  movements  of  phjsiological  scoliosis.)  A 
jioint  of  the  greatest  importance  in  the  consideration 
undertaken  by  us  is  that  of  all  movements  possible  rotation 
is  the  freest  in  the  dorsal  region.  A  second  important 
point  was  demonstrated  by  Bradford  twenty  years  ago, 
and  later  Lovctt  also  drew  attention  to  the  fact  that 
movements  of  the  trunk  are  most  possible  in  an  attitudo 
of  flexion.  The  truth  of  this  statement  becomes  evident 
on  examining  one  in  whom  the  pelvis  has  been  fixed.  It 
will  Ix;  foiind  in  that  case  that  all  attempts  to  either  rotate 
the  body  or  bend  it  sideways  will,  iu  order  that  these 
movements  may  be  carried  out  to  the  fullest  extent,  be 
accompanied  by  an  involuntary  flexion  of  the  body  for- 
wards. This  is  probably  due  to  the  direction  of  the 
articular  processes  of  the  vertebrae.  The  truth  of  the 
statement  that  movements  are  hiost  possible  in  flexion  is 
borne  out  by  the  examination  of  a  model  whose  pelvis  has 
been  fixed.  If  she  attempt  either  side-bending  or  rotation 
to  an  extreme  degree  it  is  noticed  that  an  involuntary 
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position  of  forward  bending  or  flexion  is  assumed  by  her 
at  once. 

One  of  the  most  interesting  points  to  notice  in  studying 
the  effect  of  movement  on  the  thoracic  parietes  is  the 
correlation  of  movements  in  the  rib  wall  and  the  spinal 
column.  Movement  of  a  rib  means  movement  in  ver- 
tebrae, and  movement  in  the  latter  means  movement  in 
the  former.  This  statement  is  important.  The  thorax  is 
said  to  move  as  a  "  whole."  Now  it  may  move  more  or 
less  as  a  separate  entity,  but.  whilst  the  thorax  is  moving 
as  such,  each  integral  part  of  the  thoracic  parietes  moves 
also,  independently  of  the  •'  whole,"  and,  too,  there  is  pro- 
bably a  constant  relationship  between  these  movements. 
(This  is  important,  as  this  may  give  a  means  of  measuriun 
degrees  of  scoliosis  if  there  is  a  constant  relationship 
between  the  position  of  the  ribs  and  the  position  of  tlie 
vertebrae.)  We  see,  then,  that  the  assumption  of  an 
attitude  must  cause  or  be  accompanied  by  extensive 
changes  in  the  thoracic  parietes,  because  of  this  corre- 
lation of  movements  seen  in  the  walls  of  the  thorax. 
Further,  any  attitude  is  either  one  of  strain  or  non  strain. 
If  one  bends  to  tlio  left  side,  the  ribs  (m  the  right  side 
become  more  prominent  posteriorly  and  flattened  laterally. 
If  the  reverse  attitude  is  assumed,  the  similar  changes 
take  place  on  the  reverse  side.  We  have,  then,  in  the 
assumption  of  such  attitudes  the  assumption  of  positions 
similar  in  most  respects  to  pathological  scoliosis.  The 
differences  between  the  two  conditions  are,  first,  that 
the  position  in  physiological  scoliosis  is  not  a  perma- 
nent one,  as  is  seen  in  organic  sco!»jsis  ;  secondly,  we 
do  not  see  in  iihysiological  scoliosis  compensatory  or 
secondary  curves. 

In  tlio  study  of  organic  scoliosis  one  is  impressed  with 
the  fact  that  in  all  cases  of  this  condition  there  are  two 
features  to  be  considered:  first,  the  primary  cause,  such  as 
anterior  poliomyelitis,  for  instance ;  and,  secondly,  the 
gradual  changes  induced  by  the  primary  cause.  These 
latter  illustrate  the  mechanics  of  scoliosis.  Now  the 
mechanics  of  pathological  scoliosis  can  hardly  be  said  to 
differ  from  those  of  physiological  scoliosis,  except  that  in 
the  former  conditions  go  further.  Here,  as  we  have  said, 
we  have  organic  chauge  and  compensatory  curves,  but 
both  of  these  must  be  piecedod  by  the  earlier  conditions 
such  as  are  seen  iu  physiological  scoliosis.  If  this  be  so, 
the  cause  of  pathological  scoliosis  may  be  said  to  be 
physiological  scoliosis. 

There  is  a  limit  to  the  elasticity  of  all  bodies.  This 
limit  can  be  reached  in  the  physiological  scoliotic,  just  as 
it  can  be  reached  in  a  green  stick.  Bend  far  enough  or 
often  enough,  and  there  will  be  no  return  to  the  normal, 
and  thus  the  physiological  may  become  the  pathological. 


Trentmcnf. 

The  rotation  treatment  of  scoliosis  is  ba.sed  on  our 
ability  to  secure  physiological  scoliosis  bj'  posture.  In 
studying  a  transverse  section  through  the  trunk  of  a 
scoliotic  we  are  impressed  with  the  fact  that  the  two 
liemispheres  are  opposed  in  form.  If  we  could  reverse 
these  opposing  hemispheres,  we  would  have  scoliosis  of 
an  opposite  character.  Let  us,  then,  attempt  this  bj' 
inducing  physiological  scoliosis  the  counterpart  of  the 
pathological  scoliosis.  This  may  be  done  by  bending 
towards  the  side  of  the  convexity  or  by  rotating  towards 
the  side  of  the  convexity  of  the  spinal  curve. 

If  we  choose  side-bending  as  our  means  of  obtaining 
physiological  scoliosis,  we  must  necessarily  bend  the 
patient's  trunk  towards  the  side  of  the  convexity  of  the 
organic  curve — that  is,  in  the  direction  of  the  concavity  of 
the  compensatory  curves ;  then  these  latter  will  be 
increased  and  important  organs  will  be  pres.sed  upon. 

If,  on  the  other  hand,  we  choose  rotation  as  a  means  of 
obtaining  plij'siological  scoliosis,  we  choose  the  movement 
which  is  freest  in  the  dorsal  region,  and  we  must  realize 
that  our  organic  change  is  most  frequent  in  this  region  ; 
further,  we  are  not  liable  to  cause  distressing  compression. 
Rotation,  it  may  be  added,  acts  on  the  dorsal  vertebrae  in 
one  way  and  on  the  lumbar  and  cervical  vertebrae  iu 
another  way.  In  the  rotation  method  used  by  us  the  ribs 
are  first  acted  upon.  These,  in  their  turn,  act  as  levers 
on  the  vertebrae ;  we  force,  by  this  method  of  leverage, 
the  posterior  part  of  the  vertebrae  away  from  the  rib  wall 
and  the  bodies  naturally  rotate  towards  the  rib  wall ;  thus, 


if  we  rotate  the  dorsal  vertebrae  towards  the  rib  wall  on 
which  we  act,  wc  must  also  rotate  the  lumbar  vertebrae 
iu  the  same  direction  because  of  their  attachments  to  the 
dorsal  vertebrae.  The  rotation  treatment  acts  primarily 
on  the  rib  wall  and  secondarily  on  the  dorsal  vertebrae, 
and  lastly  on  the  lumbar  vertebrae.  With  this  rotation 
we  get  straightening  of  the  spinal  column.  It  cannot 
be  otherwise.  Mechanical  principles  support  this  con- 
tention.    Skiagrams  demonstrate  it. 


Practical  AppUcalion. 

The  rotation  treatment  of  scoliosis  aims  at  causing  the 
correction  of  the  deformity  by  the  production  of  its 
counterpart.  The  production  of  physiological  scoliosis  of 
an  opposite  character  to  the  pathological  scoliosis  which 
already  exists  is  undertaken  by  rotating  the  patient's 
thorax  on  a  fixed  pelvis,  in  a  direction  towards  the  side  of 
the  convexity  of  the  curve.  In  thus  producing  phy- 
siological scoliosis  of  an  opposite  character  to  the  patho- 
logical scoliosis  from  which  the  patient  suffers  we  not 
only  change  the  curve  of  the  spinal  column,  but  we 
change  the  deformity  of  the  thoracic  walls ;  that  side 
which  bulges  unduly  is  flattened,  and  the  flattened  side  is 
filled  out. 

We  have  already  shown  in  this  study  that  the  chief 
deformities  of  scoliosis  arc  iu  the  thorax  ;  that  rotation  is 
the  chief  movement  of  the  dorsal  spme ;  and  that  the 
greatest  rotation  possible  is  to  be  had  when  the  dorsal 
spine  is  flexed,  because  here,  probably,  the  articular  pro- 
cesses of  these  vertebrae  are  in  a  position  furthest 
removed  from  impinging  on  one  another. 

We  have  drawn  attention  to  the  difference  in  the  be- 
haviour of  the  spinal  coluum  when  submitted  to  twist — 
say,  by  a  wrench — and  when  submitted  to  the  same  by 
means  of  the  attached  ribs. 

In  other  words,  we  have  drawn  attention  to  the  fact 
that  vertebrae  may  be  rotated  around  their  own  centre  of 
rotation,  which  may  be  a  varying  one.  We  will,  then, 
endeavour  to  obtain  the  greatest  possible  rotation  of  the 
thorax,  and,  through  its  rib  wall,  of  the  vertebrae.  As  we 
can  best  obtain  this  when  the  thorax  is  in  the  flexed 
position,  we  will  rotate  the  patient  by  means  of  the  arms 
after  having  flexed  the  thoracic  spine. 

In  doing  this  we  must  always  remember  that  the 
paradox  already  mentioned  must  be  kept  in  mind — the 
vertebrae  rotate  in  a  direction  opposite  to  that  of  the 
thorax. 

Those  who  employ  this  physiological  form  of  treatment 
by  rotation  believe  that  the  aim  and  object  of  treatment 
in  scoliosis  should  be  to  place  the  thoracic  parietes 
(including  the  vertebrae)  in  a  position  removed  as  far  as 
possible  from  their  present  position  of  deformity.  There 
they  must  be  held  iu  any  possible  way  until  by  '\^'olff■s 
law  they  have  been  so  changed  that  it  has  become  possible 
for  their  new  and  more  normal  position  to  be  maintained. 
In  scoliosis  of  a  uou-i^aralytic  type  this  may  be  done  by 
the  application  of  plasterof-Paris.  (In  scoliosis  of  a  para- 
lytic type  neither  plaster  nor  dependence  on  the  law  of 
Wolff  will  suffice.  It  is  to  be  feared  that  the  best  treat- 
ment for  these  may  prove  to  be  the  use  of  buried  splints 
of  either  bone  or  steel.) 

The  primary  deformity  being  found,  its  counterpart  is 
l^roduced  by  the  induction  of  physiological  scoliosis  by 
rotation.  The  charms  of  this  form  of  treatment  lie  in  the 
fact  that  each  step  undertaken  can  be  thought  out  and 
a  reason  suggested  for  every  move,  and  that  any  one  can 
produce  correction  without  apparatus  and  simply  maintain 
the  same  by  the  use  of  plaster-of- Paris.  The  writer 
employs  a  more  or  less  comjilicated  and  continually 
evolving  apparatus  in  order  to  secure  the  greatest  possible 
rotation.  Dr.  .\dams  of  Boston  uses  no  very  special  appa- 
ratus, and  yet  can  show  most  gratifying  results.  All  one 
has  to  do  is  to  rotate  by  means  of  the  arms  and  fix.  We 
rotate  iu  flexion  because  we  get  greatest  rotation  in  this 
position.  We  most  carefully  cut  out  windows  over  con- 
tracted thoracic  walls  and  provide  pressure  over  bulging 
walls.  We  recommend  a  course  of  breathing  exercises, 
calculated  by  my  colleague  Dr.  F.  SV.  Harvey  of  Montreal, 
to  expand  contracted  parts;  but  the  principle,  however, 
remains  the  same.  These  are  simply  adjuncts  to  the  real 
form  of  treatment,  which  is  the  induction  of  physiologica.1 
scoliosis  by  rotation. 
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The  vapid  devclopiuent  of  abdominal  sui'geiy  iu  rcceut 
years,  especially  as  regards  the  treatment  of  diseased 
organs  Iviag  in  tbe  upper  abdomen,  bas  iu  a  large  measure 
l)eeu  due  to  the  pioneer  work  of  Mayo  Robson  and 
Moyuibau.  and  to  tbis  must  be  added  tbe  no  less  im- 
portant )i<ithological,  chemical,  and  experimental  -svork  of 
Canimidge,  Opie,  Flexuer,  and  others. 

We  have  now,  therefore,  a  very  precise  knowledge  of 
■tbe  intimate  inter-relationsbip  bety»-eeu  tbe  biliary 
passages,  tbe  duodenum  and  tbe  pancreas,  aud  bow 
disease  of  one  of  these  structiu'es  may  affect  the  other, 
more  especially  so  if  it  be  of  a  catarrhal  or  microhic 
nature. 

It  has  been  my  lot  within  tbe  past  eighteen  months  to 
operate  on  three  cases  of  acute  pancreatitis,  a  condition 
wliich,  not  many  years  ago,  often  passed  unrecognized, 
even  on  the  operating  table  aud  sometimes  in  the  2>ost- 
mnrtcm  room. 

The  recognition  of  acute  pancreatitis  from  a  clinical 
standpoint  during  life  is  still  an  exceedingly  difficult 
matter,  aud  in  ouly  one  of  my  cases  was  the  diagnosis 
suspected  before  the  abdomen  was  opened. 

Case  i. 

E.  J.,  male,  aged  35.  a  .lock  labourer,  w.is  brought  into 
liosiiilai  in  a  state  of  coliapse.  Ho  liad  been  ariuidng  heavily 
during  the  previous  ten  days,  and  had  hardly  been  sober  during 
that  period. 

He  luid  been  vomiting  frequently  for  some  sixteen  hours,  and 
complained  of  intense  paroxysmal  paiu  in  the  epigastric 
region.  The  conjunctivae  were  slightly  tinged  yellow;  there 
was  no  jaundice  ot  tbe  skin  ;  the  symptoms  were  typical  of  au 
"  acute  abdomen." 

He  vomited  some  black  altered  blood  during  my  exami- 
nation. 

The  abdomen  was  retracted,  and  the  recti  firmly  contracted 
in  their  upper  half.  The  patient,  at  intervals,  lapsed  into 
delirium;  the  j>ulse  was  exceedingly  rapid  and  thready,  the 
temperature  subnormal. 

There  was  no  loss  of  liver  dullness.  A  perforation  ot  the 
stomach  or  duodenum  was  suspected,  and  an  immediate 
la])arotomy  was  performed  under  o|)e"ti  ether,  the  region  of  the 
stomach  l)eing  explored  i)y  the  usual  median  incision.  The 
peritoneuin  aud  omentum  was  fouud  to  be  oedematous  aud 
swollen  and  of  a  deep  red  colour. 

Recent  adhesions  were  evident  in  the  anterior  abdominal 
wall. 

The  stomach  and  duodenum  were  carefully  examined,  and 
there  was  found  no  evidence  of  perforation. 

The  omentum  was  separated  from  tiie  anterior  abdominal 
wall,  to  wliich  it  was  adherent,  aud  ou  its  under-surface  were 
several  well-marlied  white  areas,  varying  iu  size  from  that  ot  a 
millet  seed  to  a  shilling.  It  was  then  at  once  recognized  that 
the  pancreas  must  be  the  seat  of  the  disease. 

On  exploring  the  small  peritoneal  sac  with  the  finger,  a  large 
mass  of  black  necrotic  tissue,  together  with  blood  clot,  was 
dislodgeil.  A  large  drainage  tube  was  passed  down  to  the 
pancreas  and  the  wound  closed  liurriedly,  owing  to  the 
collapsed  condition  of  the  patient. 

He  died  six  hours  after  the  operation. 

The  autopsy  disclosed  extensive  inUainmatioii  of  the  common 
bile  duct  and  upper  part  of  tlie  duodenum.  There  were  no 
calculi  in  the  biliary  passages  ;  the  pancreas  was  to  all  iuteuts 
aud  purposes  uurecugnizable  as  a  deliuite  organ.  The  head 
consisted  of  a  large  necrotic  cavity,  filled  with  blood  clot  aud 
debris ;  the  body  aud  tail  were  swollen,  red.  aud  oedematous, 
and  exceedingly  friable,  so  much  so  that  they  could  uot  be 
removed  except  in  small  portions. 

Case  ii. 

A.  F.,  aged  51.  female,  was  brought  into  hospital  in  March, 
1912.  She  liad  been  vomiting  for  some  days  previously,  aud 
had  suffered  severe  pain  in  the  upper  abdomen,  which  came  ou 
In  paroxysms,  for  th.e  past  four  months. 

This  culminated  in  a  very  severe  attack  x)revious  to  ad- 
mission. She  had  had  several  "bilious  attaclcs"  during  the 
past  seven  years,  but  had  never  liad  jaundice  to  her  know- 
ledge. She  hail  been  in  the  habit  of  drinking  alcohol,  but  uot 
heavily.  The  patient  was  of  the  fat,  plethoric  type,  aud  was 
exceedingly  collapsed  on  admission.  There  was  no  jaundice. 
On  examination  of  the  abdomen  there  was  no  undue  distension, 
the  recti,  especially  iu  tlieir  upper  half,  were  firmly  contracted, 
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and  slie  complained  of  excruciating  pain  on  palpation  over  the 
region  of  the  stomach  and  ti-ans\ erse  colon.  The  i!\er  was  not 
enlarged,  but  ihcro  was  tendernets  over  the  region  of  the  gall 
bladder.  No  other  abnormality  could  be  distinguished,  but  slie 
was  a  did^'cult  case  to  examine  owing  to  her  obesity. 

The  pulse  was  130,  and  the  temperature  subnormal.  Lapai'- 
otoray  was  immediately  performed,  a  vertical  iucisiou  beiiiy 
made  iu  the  upper  part  of  the  riglit  rectus,  which  would 
commaud  t'le  exploration  of  the  bile  passages,  and  the  x^yloric 
region  of  the  ;-toniach.  On  opening  the  parietal  peritoneum 
the  gastrocolic  omentum  was  expos^ed.  This  was  seen  to  be 
somewhat  matted  together  aud  covered  with  white,  glistening 
plaques  of  various  sizes  and  irregular  shapes,  standing  out  it 
marked  contrast  10  the  yellov/.  fatty  membrane  in  which  they 
were  embedded.     "  Fat  necrosis  "'  was  at  once  recognized. 

The  whole  omentum  was  tlien  drawn  through  the  wound  and 
its  under  sui-face  examined ;  this  was  stuclded  over v.it.h  shining 
clusters  of  "  fat  necrosis,"  and  presented  a  picture  never  to  he 
forgotten.  E.^ploratiou  of  the  small  peritoneal  .sac  v.i'.h  tlie 
finger  released  some  blood-stained  fluid,  aud  l.'cneath  the  finger 
the  pauci'eas  was  felt  to  be  swollen  and  oedematous.  The 
peritoneum  in  front  of  it  was  gently  torn  through  and  a 
quantity  ot  dark-brown-stained  fluid  was  evacuated;  a  large 
drainage  tube  was  inserted  down  to  the  pancreas  through  the 
gastro-colic  omentum.  The  gall  bladder,  which  was  distended, 
was  then  opened  through  the  upper  part  of  the  incision.  It 
was  fouud  to  contain  a  large  quantity  of  thick,  viscid  bile  and 
several  small  calculi.  A  drainage  tube  was  suiiured  in  aud  the 
wouud  closed. 

The  patient  made  a  steady  aud  luieventful  recovery  and  is 
alive  and  well  to-day. 

Case  hi. 

D.  C,  male,  aged  52.  I  am  indebted  to  Dr.  Touch,  of 
St.  Helens,  for  the  uotes  on  this  case.  The  patient  liad  been 
a  very  healthy  man  up  to  the  illness.  He  hid  had  pneumonia 
fourteen  yeitrs  previously  and  liad  entirely  recovered  from  it. 
He  v,;as  extremely  t-emperate  as  regards  alcohol  but  was  a 
heavy  smoker ;  he  was  very  regular  iu  all  his  habits  aud  lived 
a  generally  healthy  life.  There  was  no  history  of  any  biliary 
trouble  ;  he  had  put  on  flesh  very  ra^iidly  during  the  past  six 
months. 

On  November  6th,  1912,  he  became  suddenly  ill,  with  severe 
agonizing  epigastric  paiu,  the  paiu  being  entirely  localized  to 
the  epigastric  region.  This  pain  lasted  some  twenty-four 
hours  and  was  accompanied  hj  frequent  vomiting  of  some 
brownish  material.  The  abdominal  muscles  were  not  rigid,  JAit 
the  tenderness  made  palpation  difficult.  Pulse-rate  120,  small 
and  regular.  After  the  pain  disappeared,  deep  palpation  g.ave 
the  impression  of  a  fairly  large  tmuour  behind  the  stomach, 
but,  as  the  acute  symptoms  passed  off,  it  was  decided  to  watch 
the  case  further. 

There  was  oiistinate  constipation  for  the  first  few  days;  this 
was  followed  by  diarrhoea,  si.x  to  eight  stools  a  day  being 
passed  up  to  the  date  of  operation.  They  were  greenish  in 
colour  and  extremely  offensive.  The  urine  was  found  to  con  - 
tain  sugar,  and  wasof  ahigh  specific  gravity,  1025.  The  patient 
remained  in  a  more  or  less  quiescent  state  for  nearly  a  mouth, 
but  ou  Decemlier  2nd  he  was  again  seized  with  an  attack,  the 
feature  of  which  was  precisely  the  same  as  in  the  first  instance. 
Some  abnormal  condition  of  the  pancreas  was  then  suspected. 

I  saw  him  in  cousultatiou  on  December  4th,  and  an  operation 
was  decided  upon.  This  was  iierformed  at  St.  Helens 
Hospital  the  next  day. 

Ou  opening  the  abdcmen  extensive  adhesions  were  found 
between  the  omentum  aud  the  anterior  abdominal  wall;  the 
peritoneum  aud  omental  fat  were  stained  a  dirty  red  colotir. 
No  fat  necrosis  could  be  seen  owing  to  the  general  discolora- 
tion of  the  tissues.  An  irregular  mass  could  be  felt  behind  the 
stomach,  lying  in  relation  to  the  small  peiitoneal  sac.  The 
foramen  of  Winslow  was  occluded  by  adhesions.  The  finger 
was  introduced  into  the  small  sac  above  the  stomach,  via  the 
gastro-hepatic  omentum ;  and  a  large  quantity  of  brown 
•'muddy"  fluid  was  evacuated  through  the  opening,  followed 
by  brown-coloured  debris  and  blood  clot.  The  whole  of  the 
posterior  portion  of  the  upper  abdominal  cavity  appeared  to  be 
tilled  with  the  same  material,  dis  much  as  was  possible  was 
removed  by  gauze  swabbing,  but,  owing  to  the  extremely 
collapsed  condition  of  the  patient,  a  large  quantity  had  to  be 
left  behind.  .V  large  drainage  tube  was  passed  dowu  to  the 
pancreas,  aud  the  wound  sutured. 

The  condition  of  the  gall  hl.adder  .and  common  bile  duct  could 
not  bo  ascertained  owing  to  the  extensive  adhesions  around  and 
the  critical  condition  of  the  patient. 

The  patient  showed  nM.r!:c,l  improvement  immediately  after 
the  ojioration.  'J'he  sugar,  which  previously  bail  been  found 
regularly  in  the  urine,  entirely  disappeared.  On  the  seventh 
day,  however,  he  showed  signs  of  delirium,  which  came  ou 
at  inter\'al9.  This  gradually  increased,  with  other  signs  of  in- 
ternal toxaemia.  He  died  ten  days  after  the  operation.  Au 
autopsy  could  not  be  obtained.  Two  interesting  features 
marked  this  case  :  First,  the  occurrence  of  two  separate 
acute  attacks,  with  an  interval  of  twenty-six  days  between. 
Secondly,  the  ajipearance  of  ghcosuria  after  the  first  attack, 
aud  its  immediate  disappearance  after  the  operation. 

Acute  pancreatitis  is  a  disease  of  adult  life,  and  is  more 
fretjueutly  found  iu  males  tbau  in  females.  It  occurs  very 
rarely  iu  children,  as  a  metastatic  mauifestatiou  following 
mumps. 
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Cases  liave  also  been  reported  as  being  due  to  traumatism. 
It  has  been  produced  experimentally  by  injecting  bile  and 
bile  salts  into  the  pancreas  of  dogs ;  and  it  has  been  found 
to  have  occurred  in  the  human  subject  by  the  impaction 
of  a  gall  stone  in  the  ampulla  of  Vater.  thus  deviating  the 
bile,  which  has  been  previously  infected  by  cholangitis, 
into  the  duct  of  Wirsung.  and  thence  into  the  head  and 
body  of  the  pancreas. 

It  has  again  been  shown  that  the  injection  of  the 
secretions  of  the  duodenum  alone  into  the  pancreas  has 
been  followed  by  acute  necrosis;  this  coincides  with  the 
pnat-iiwrtfin  conditions  sometimes  found  after  death  from 
this  disease,  where  the  duodenum  is  inflamed,  and  in 
some  cases  the  seat  of  ulcer.  It  has,  however,  been  clearly 
shown  from  the  existing  literature  that  at  least  50  per 
cent,  of  all  cases  of  pancreatitis  are  complicated  by  gall 
stones  or  cholaiigitis. 

The  histological  structure  of  the  gland,  as  Mayo  Robson 
and  Cammidge  have  pointed  out,  are  of  importance  in 
view  of  the  acute  changes  which  may  take  place  as  the 
vosnlt  of  niicrobic  or  inflammatory  invasion.  The  gland 
itself  has  no  true  capsule:  its  lobes  and  lobules  are  but 
loosely  held  together  by  delicate  connective  tissue,  while 
the  blood  vessels  and  ducts  are  much  thinner  and  finer 
than  those  found  in  the  salivary  glands.  The  digestive 
ferments  also  which  it  secretes  are  the  most  powerful  in 
the  body,  thus  rapidly  producing,  when  set  free,  auto- 
digestion  in  the  gland  itself. 

It  follows,  therefore,  that  when  the  organ  becomes 
invaded — via  its  ducts — by  any  irritant,  and  more  espe 
cially  so  by  infective  material,  a  rapid  and  extensive 
inflammatory  reaction  results. 

Acute  haeuiorrhagic  pancreatitis,  gangrenous  pan- 
creatitis, and  purulent  pancreatitis  are  simply  phases  of 
the  same  disease.  Haemorrhage  probablj-  follows  the 
initial  inflammation,  the  haemorrhage  causes  a  rapid 
disintegration  of  the  friable  oi'gan.  and  rapid  destruction 
of  its  structure  takes  place.  Added  to  this,  its  powerful 
digestive  ferments  are  let  loose  in  the  abdominal  cavity, 
and  one  striking  evidence  of  their  potency  is  found  in  the 
presence  of  so-called  ••  fat  necrosis."  This  latter  condi- 
tion is  due  to  the  ••steapsin,"  or  fat  ferment,  splitting  the 
fat  of  the  gland  itself  into  fatty  acid  and  glycerine, 
together  with  any  other  fatty  structure  it  may  meet. 
The  soluble  glycerine  is  absorbed,  while  the  fatty  acids 
are  deposited  in  needle-like  crystals  in  the  fat  cells. 
These  altered  fat  cells  are  arranged  in  clustei-s  or  patches, 
and  aie  of  a  striking  dull-white  colour,  and  stand  out  in 
unmistakable  contrast  to  the  surrounding  yellow  fatty 
tissue. 

S!/m2>toms. 

These  are  at  first  vague  in  the  early  stages.  There  is 
often  gastric  uneasiness,  flatulence,  obstinate  constiimtion, 
and  persistent  vomiting. 

After  some  hours — sometimes  several  days — the  patient 
is  struck  down  by  agonizing  unbearable  pain  in  the  epi- 
gastric region,  often  shooting  towards  the  back.  This  is 
followed  by  vomiting  and  collapse. 

The  pain  is  continuous,  with  periods  of  paroxysmal 
increase,  and  it  may  be  so  intense  as  to  cause  the  patient 
to  faint. 

There  is  also  acute  tenderness  of  the  upper  abdomen, 
especially  so  in  the  middle  line. 

The  pulse  becomes  rapid  and  thready,  and  assumes  the 
abdominal  type.  The  temperature  is  usually  normal  or 
subnormal,  but  as  inflammation  increases  it  may  become 
irregular.  In  two  of  my  cases  there  was  marked  cyanosis, 
in  striking  contrast  to  the  pale,  pinched  aspect  of  ordinary 
peritonitis. 

Constipation  is  a  marked  feature,  so  much  so  that  this 
condition  has  been  mistaken  for  intestinal  obstruction. 

Delirium  is  very  constant,  and  was  particularly  marked 
in  my  third  case,  alternating  with  perfect  mental  clear- 
ness. 

Jniuulicc  may  be  present.  It  was  noticed  in  Case  i. 
Its  presence  and  its  intensity  arc  entirely  dependent  upon 
whether  there  is  obstruction  iu  the  bile  passages  or  not. 

Sugar  is  rarely  found  in  the  urine,  although  it  was 
present  in  my  third  case. 

ii  the  disease  has  progressed  for  some  days  a  definite 
mass  can  be  felt  in  the  epigastric  region:  it  is  well  defined, 
circumscribed,   and    limited   to   the   upper   abdomen.     In 


front  of  it  the  stomach  and  colon  can  be  percussed.  The 
mass  is  due  to  localized  peritonitis,  and  the  accumulatiou 
of  blood  and  inflammatory  exudate  in  the  small  peritonea) 
sac  iu  front  of  the  pancreas. 

Diagnosis. 

This  is  exceediuglj-  difficult,  and  in  most  cases  im- 
possible. Given,  however,  a  patient  who  has  been 
previousl}'  healthy  and  who  begins  to  complain  of 
flatulence  and  d3'spepsia,  this  being  followed  rapidly  by 
the  acute  symptoms  already  referred  to,  with  the  forma- 
tion of  a  "definite  circumscribed  mass  in  the  upper 
abdomen,  the  presence  of  pancreatitis  is  probable.  The 
differential  diagnosis  must  be  made  from  a,  perforating 
gastric  or  duodenal  nicer,  intestinal  obstruction,  acute 
inflammatory  affections  of  the  bile  passages,  and  acute 
appendicitis. 

The  very  nature  of  such  symptoms  warrant,  however, 
an  immediate  exploratory  laparotomy,  and  in  most  cases 
it  is  only  by  these  means  that  the  diagnosis  can  be  made 
with  certainty. 

Canimidge's  test,  which  depends  upon  the  demonstra- 
tion of  pentose  and  other  substances  in  the  urine,  has 
proved  highly  successful  in  his  own  hands,  but  its  com- 
plexity, together  with  the  length  of  time  involved  iu 
performing  it,  do  not  warrant  its  use  iu  so  rapid  and  lethal 
a  disease  as  pancreatitis  in  its  acute  form. 

Treatment. 

The  treatment  is  wholly  surgical — immediate  laparo- 
tomy, with  exposure  of  the  pancreas,  and  its  free  drainage. 
If  the  patient's  condition  will  allow  it,  drainage  of  the 
gall  bladder  also  should  be  established.  If  this  is  not 
possible  at  the  time,  the  gall  bladder  should  be  drained 
as  soon  as  the  patient's  condition  improves  sufficiently. 
The  mortality  is  exceedingly  high.  Fully  60  per  cent, 
of  the  recognized  cases  succumb  att-er  operation ;  without 
operation  it  is  almost  certain  death. 

The  intensity  of  the  disease  depends  in  a  large  measure 
on  the  amount  of  gland  destroyed,  the  actual  cause  of 
death  being  trypsin  poisoning. 

This  protein-splitting  enzyme  has  only  a  feeble  digestive 
action  of  itself,  but  when  brought  into  contact — as  shown 
by  Pawlow — with  the  ferment  '•  enterokinase  "  found  in 
the  succus  entericus,  its  digestive  action  is  rapidly  brought 
into  play.  When,  therefore,  following  the  rapid  disruption 
of  the  gland,  it  is  thrown  into  the  free  abdominal  cavity, 
its  action  on  the  tissues  is  not  of  a  digestive  nature,  but 
it  is  absorbed,  and  produces  that  intense  "  lethal  "  condi- 
tion, which  is  so  'characteristic  of  this  interesting  but 
deadly  disease. 

It  is  stated  that  there  are  now  some  250  legally  qnalifled 
women  practising  medicine  in  Japan,  and  that  there  is  an 
almost  equal  number  of  women  studying  medicine  in  the 
University  of  Tokyo.  One  of  the  chief  private  hospitals 
in  the  Japanese  capital  is  that  carried  on  under  the  direc- 
tion of  Dr.  YosUoka  Yacoi,  one  of  the  leading  medical 
women  of  Japan  ;  it  has  an  out-patient  department  where 
the  average  attendance  of  patients  is  about  eighty  a  day. 
The  movement  for  the  repeal  of  the  law  forbidding  women 
to  practise  medicine  was  started  by  a  lady  named  Hagino 
Yosci-Ko  iu  1884. 

Heiser,  in  the  Philippine  .Journal  of  Science,  vol.  viii, 
Section  B,  No.  2,  April,  1913,  describes  the  recent  out- 
break of  plague  in 'Manila.  He  states  that  after  an 
absence  of  six  years  in  human  beings,  and  five  years 
among  rats,  plague  was  again  found  in  the  Philippiue 
Islands  on  June  9th,  1913.  Manila  is  in  almost  daily 
communication  with  badly  plague-infected  foreign  ports, 
which  are  within  a  few  days'  steaming  distance  for  the 
average  vessel,  and  therefore  passengers,  crew,  rodents, 
and  vermin  may  arrive  well  within  the  incubation  jjeriod 
of  the  disease.  This  being  the  case,  it  seems  remarkable 
that  the  Philippines  should  have  remained  free  from 
plague  for  so  many  years.  During  the  period  of  its 
absence,  however,  cases  of  the  disease  have  been  detected 
from  time  to  time  amongst  hirman  beings  ttpou  incoming 
vessels,  but  such  infections  have  always  been  intercepted 
at  quarantine  stations.  As  the  outbreak  was  still  going 
on  when  Heiser's  paper  was  written,  he  has  coutinefl 
liimself  strictly  to  a  statement  of  facts,  and  for  the  pi-esent 
has  not  attempted  to  draw  any  conclusions  as  to  tna 
source  of  origin  of  the  outbreak. 
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PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    CLIMATOLOGY    AND 
BALNEOLOGY. 

F.  J.  P.\LEY,  M.D.,  President. 


PRESIDENT'S    INTRODUCTORY    REMARKS. 

After  a  few  initial  observations,  Dr.  Paley  said :  .\s  you 
are  doubtless  aware,  there  lias  not,  I  believe,  ever  been  a 
Section  devoted  to  balneology  and  climatology  at  the 
annual  meeting  of  tlie  British  Medical  Association.  But, 
as  Brighton  occupies  a  proud  position  as  a  seaside  hcaltli 
resort  and  has  done  so  for  more  than  100  years,  it  was  felt 
that  it  was  peculiarly  appi'opriate  that  such  a  Section 
should  be  instituted  here.  The  credit  of  this  idea  is  due 
to  our  hard-working  local  secretai-y.  Dr.  Copcman,  who 
suggested  it  at  a  meeting  of  the  local  executive.  Tliough 
Brighton  cannot,  perhaps,  be  considered  a  balneological 
station  in  the  sense  that  Bath  or  Harrogate  or  Buxton  and 
many  others  arc — that  is  to  say,  that,  though  there  is  no 
natural  spring  or  spa  of  mineral  water  here,  yet  we  have 
that  largest  of  all  baths,  the  sea. 


DISCUSSION   ON    SEA   BATHING. 


OPENING      PAPER. 

By  W.  J.  Tyson,  M.D.,  F.E.C.P., 
riiysician,  Eoyal  Victoi'ia  Hospital.  Folkestone. 

In  considering  the  subject  of  sea  bathing,  we  must  take 
into  account,  not  only  the  sea  water,  but  also  the  sea  air 
and  the  character  and  situation  of  the  town  itself. 

1.  Sea  Water. — Tlie  name  "saltwater"  is  appropriate, 
for  its  principal  ingredient  is  common  salt,  3  per  cent.,  but 
no  doubt  other  constituents,  such  as  the  sulphates  of 
magnesia  and  soda,  muriate  of  magnesia  and  lime,  with 
salts  of  iodine  and  bromine,  add  to  its  value — the  total 
solids  amounting  to  4  per  cent. 

Sea  water  does  not  evaporate  so  readily  as  fresh  water, 
and  doubtless  after  bathing  the  salt  particles,  remaining 
in  the  skin,  even  when  it  has  been  clriod  with  a  towel, 
keep  up  a  certain  amount  of  irritation  and  warm  glow. 
For  this  i-eason  people  do  not  as  easil_v  take  cold  after  a 
sea  wetting  as  after  a  wetting  with  fresh  water. 

The  temperature  of  the  sea  is  affected  by  its  saline  con- 
stituents. Maury  writes:  "  It  is  the  salts  of  the  sea  that 
assist  the  rays  of  heat  to  penetrate  its  bosom  ;  but  for 
these  the  solar  ray,  instead  of  heating  large  masses  of 
water  like  the  Gulf  Stream,  would  play  only  at  or  near  the 
surface,  raising  the  temperature  of  the  waters  there,  like 
the  s.and  in  desert  places,  to  an  inordinate  degree." 

The  temperature  of  the  sea  is  more  eijuable  than  that  of 
river  water,  so  that  bathing  in  sea  water  can  be  continued 
for  a  longer  period  of  the  year. 

There  is  another  physical  chavacteristic  of  tltc  sea. 
namely,  its  constant  motion.  The  friction  so  induced 
produces  a  continuous  and  exhilarating  tonic  action,  but 
of  course,  if  the  immersion  is  carried  on  for  too  long  a 
time,  or  iu  too  rough  water,  exhaustion  of  the  nervous 
sj'stem  ma5'  occur. 

Tlie  immediate  action  on  tlic  skin  does  not  sensibly 
dilfer  whether  the  water  is  salt  or  fresh,  but  the  remote 
effects  are  not  the  same,  for  the  density  and  composition 
of  the  former  are  different,  and  the  environment  of  sea 
bathing  is  unUko  that  of  fresh  water  bathing.  The  first 
shock  of  the  water  contracts  tht!  surface  blood  vessels, 
with  abstraction  of  heat  and  a  determination  of  blood  to 


the  interior,  sticceeded  by  a  reaction — a  sense  of  warnith 
and  glow ;  this  cycle  may  be  repeated  during  the  bath,  but 
of  course  in  a  lessened  degree,  but  if  the  bath  is  continued 
too  long,  a  depressing  effect  appears. 

It  is  the  above  action  that  produces  the  tonic  effect  of 
sea  bathing  when  wisely  and  judiciously  carried  out  in 
suitable  cases. 

2.  Sea  Air. — This  cannot  be  left  out  of  account  in  dealing 
with  our  subject,  for  sea  air  is  always  breathed  whilst 
bathing,  and,  be  it  remembered,  at  sea  level. 

Now  what  are  the  qualities  of  sea  air  which  give  tone 
to  tho  system,  strengthen  our  energies,  increase  the 
appetite,  and  give  that  feeling  of  well-being  to  most 
people  who  come  to  the  seaside  ? 

In  the  first  place,  we  inhale  more  oxygen  and  less 
carbonic  acid  in  a  given  volume  at  the  sea  coast,  because 
of  breathing  the  air  at  sea  level.  This  will  necessarily 
produce  a  greater  metabolism  iu  the  economy  of  the 
Dody,  so  that  old  materials  are  thrown  out  and  new  ones 
produced. 

Again,  owing  to  the  sea  breezes,  landward  in  the  day 
and  seaward  at  night,  there  is  a  constant  change  of  air — 
an  air  wliich  is  practically  always  pure.  Again,  there  is  a 
greater  uniforunty  of  temperature,  whicli  is  neither  so 
high  in  sunnuer,  nor  so  low  in  winter  as  inUvud — a  fact 
borne  out  by  meteorological  reports. 

Upon  this  follows  the  consideration  of  the  humidity  of 
the  sea  air.  As  the  sea  is  the  great  source  from  which 
the  moisture  in  the  air  is  drawn,  so  must  the  land  which 
is  by  the  seaside  first  share  in  this  moistui-e.  This 
greater  lelative  humidity  of  sea  air  doubtless  plays 
an  important  part  iu  the  benefits  which  accrue  from 
breathing  it. 

Ozone  is  a  constituent  we  must  i-ecognize  as  important 
in  sea  air.  Its  presence,  I  think,  accounts  for  the  great 
benefit  which  children  seem  to  derive  from  residence  at 
the  seaside. 

Lastly,  in  the  sea  air  we  have  salt,  iodine,  and  bromine, 
the  principal  constituents  of  sea  water,  the  salt  existing 
Sparingly  in  the  air,  but  of  course  more  largely  in  the 
sprays.  The  iodine  is  mainly  noticeable  at  low  water, 
when  the  marine  plants  arc  exposed — thus  people  who 
bathe  in  the  sea,  or  sit  upon  the  beach  or  sands,  or  walk 
about  in  the  immediate  neighbourhood  of  the  sea  will 
inhale  air  containing  the  above.  When  the  weather  is 
rough  and  boisterous  this  saline  and  iodined  air  will 
be  wafted  far  inland. 

It  is  rather  strange  that  while  many  Continental  inland 
spas  are  using  their  saline  waters  for  inhalation  in  tho 
form  of  artificial  throat  sprays,  we  have  iu  our  home 
seaside  resorts  ihonght  so  little  about  the  simple  uses  of 
our  natural  products. 

3.  Selection  of  a  Seaside  Bcsort  for  Bathing  or  Other- 
7visc. — I  suppose  we  can  say  that  there  is  no  country 
in  the  world  so  well  provided  with  seaside  holiday  or 
health  resorts  as  Great  Britain  and  Ireland. 

It  has  seemed  to  me  to  be  an  exceedingly  difficult  problem 
to  gauge  their  respective  merits.  There  must  be  con- 
siderable differences  iu  aspect,  amount  of  verdure,  protec- 
tion by  cliffs  or  hills  from  the  wind,  and  bathing  facilities. 
Y'et  certain  seaside  places  stand  out  definitely  for  the  cure 
or  alleviation  of  certain  diseases.  I  am  afraid  some  sea- 
side places  owe  their  populariiy  to  advertisement.  But 
we  can  sav  honcsth'  that  we  possess  iu  our  seaside  resorts 
an  asset  for  giving  health  and  strength  unsurpassed  by 
anv  other  country. 

We  now  arrive  directly  at  our  subject — namely,  sea 
hdthing.  We  must  at  once  admit  that  few  patients  con- 
sult doctors  about  it.  It  is  rather  difficult  to  say  why  this 
is  so.  Perhaps  it  is  because  the  sea  is  a  domaiu  which  all 
can  use  when  and  how  they  like.  If  it  were  more  in- 
accessible and  more  expensive  to  use.  it  would  probably  be 
held  in  higher  esteem.  Xevcrthcless,  unless  people  are  in 
robust  health  and  within  certain  limits  of  age,  medical 
advice  should,  as  a  rule,  be  taken  before  resorting  to  sea 
bathing. 

I  intend  to  refer  only  to  the  general  principles  to  be 
observed  in  .sea  bathing. 

Season. — This  must  vary  with  the  position  and  aspect 
of  the  town.  It  is  generally  recommended  between  .June 
1st  and  October  1st.  In  my  opinion  .Tune  is  too  early  for 
most  people  :  the  water  is  often  verj-  cold,  and  the  east 
winds  apt  to  be  prevalent. 
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.  October  may  be  a  ■warm  montb,  and  when  so  batliing 
can  be  prolonged  with  pleasure  and  benefit ;  but  really  the 
best  test  is  whether  there  is  a  good  or  bad  reaction  after 
the  bath. 

Time  for  Bathing. — My  experience  leads  me  to  think 
that  early  morning  bathing  before  brealifast  was  more 
common  years  ago  than  it  is  today ;  perhaps  we  were  less 
luxurious  and  more  strenuous.  There  are  many  people 
who  enjoy  the  bath  before  breakfast,  but  they  are  strong, 
and  do  not  require  medical  care ;  but  the  experience  of 
men  most  able  to  judge  is  that  the  best  time  to  bathe  is 
between  breakfast  and  lunch. 

Duration. — There  is  one  rule  which  must  never  be 
forgotten  in  bathing — namely,  always  leave  the  sea  before 
the  reaction  stage  ceases.  Serious  symptoms  are  liable 
to  follow  if  this  maxim  is  neglected.  I  have  seen 
two  cases  of  complete  paraplegia  follow  on  bathing, 
doubtless  from  haemorrhage  into  the  spinal  cord ;  one 
recovered,  but  the  other  remained  paraplegic.  I  suspect 
many  cases  of  drowning  from  syncope  have  been  due 
to  the  effect  of  the  cold  on  the  nervous  centres.  It  is 
usually  stated  that  from  five  to  fifteen  minutes  is  the 
proper  time,  and  for  non-swimmers  the  former  time  is 
sufficient. 

After  the  Bath. — Slow  dressing  is  as  bad  as  slow 
bathing,  for  in  both  heat  is  lost,  to  the  detriment  of  the 
bather.  A  rough  towel  is  of  more  use  for  the  friction  it 
produces  than  for  the  drying  ;  and  the  glow  of  the  skiu 
-following  the  towel  exercise  should  be  maintained  h\  a 
brisk  walk,  followed  by  a  moderate  meal. 
.  Mode  of  Bathing. — Open  beach  bathing  is  only  fit  for 
the  robust,  and  tents  do  not  afford  the  protection  of 
wooden  machines.  Every  one  who  uses  sea  bathing 
for  health  purposes  should  know  fully  the  rules  I  have 
sketched  above. 

Treatment  of  Discaus  bij  Sea  Batlting. 

Let  us  consider  the  diseases  which  seem  most  benefited 
by  this  practice,  and  afterwards  those  which  are  not 
improved  by  it.  I  think  the  convalescents  from  acute 
disease — these  run  down  from  overwork,  mental  anxiety, 
or  general  fatigue — derive  the  most  benefit  from  sea 
bathing,  but  the  precautions  already  mentioned  must  not 
be  neglected.  Again,  strumous  and  tuberculous  cases 
do  especially  well.  Kickets  is  another  disease  which 
improves  under  this  treatment;  but  liere,  as  with  tuber- 
culous cases,  time  is  the  great  requisite.  Most  forms  of 
atonic  dyspepsia  do  well,  as  do  the  milder  forms  of 
catarrhal  affections.  Asthma  behaves,  as  it  always  does, 
most  erratically.  Some  cases  do  remarkably  well,  others 
do  badly. 

It  is  inteiesting  to  note  that  dermatologists  very 
seldom  send  skin  cases  to  the  seaside.  I  suppose  there 
must  be  some  reason  for  this,  although  my  own  experi- 
ence leads  me  to  think  that  the  influence  of  sea  air  aud 
sea  bathing  has  not  always  this  deleterious  effect.  I  admit 
some  cases  of  acute  eczema  do  badlj'. 

I  feel  sure  that  anaemia  is  more  common  at  the  seaside 
than  it  is  inland  ;  but,  whilst  sayiug  this,  please  remember 
that  treatment  with  iron,  good  feeding,  and  sea  bathing 
give  satisfactory  results. 

In  rheumatism,  warm  sea  bathing  is  preferable  to  cold, 
but  I  believe  whenever  it  is  possible  it  is  better  for  those 
thus  affect«d  to  live  in  warm  and  dry  climates. 

The  disease  of  women  most  benefited  by  the  sea  is 
leucorrhoea ;  the  mere  residence  at  the  seaside  will  often 
effect  a  cure,  but,  when  combined  with  bathing  or 
injections,  the  results  are  most  mai'ked. 
.  ,Manj'  cases  of  hj-steria  and  neuralgia  do  pavticulai'ly 
well  at  the  sea. 

Lastly,  there  are  diseases  in  which  sea  baths  are  not 
to  be  recommended — namely,  advanced  heart  disease, 
asthma,  bronchitis,  Bright's  disease,  rheumatism,  acute 
gout,  and  all  other  acute  conditions :  for  here  the  sudden 
cold  to  the  skin  and  subsequent  flushing  of  the  internal 
organs,  with  an  absence  of  reaction,  may  lead  to  serious 
consequences.  The  same  remarks  apply  to  jouug  children 
and  old  people. 

Among  the  minor  maladies  which  may  at  the  outset  be 
aggravated  by  sea  bathing  or  even  by  sea  air  the  most 
tiresome  is  an  attack  of  '•  biliousness"  followed  bj" 
insomnia.  The  best  remedy  is  a  dose  of  blue  pil!,  followed 
next  morning  by  a  saline  draught. 


DISCUSSION.  - 
Dr.  G.  Mahomed  (Bournemouth)  said  he  had  been  struck 
by  the  fact  that  some  very  well-nourished  persons  of 
excellent  phj-sique  and  of  lit'ely  disposition  disliked,  or 
even  received  harm  from,  sea  bathing ;  whereas  others, 
who  were  weakly  and  lethargic,  derived  great  benefit.  In 
explanation  of  these  phenomena  he  offered  the  conjecture 
that  sea  bathing  acted  as  a  stimulant  to  secretion  of  the 
thyroid  gland.  As  a  consequence,  those  in  the  first  group, 
whom  he  supposed  to  be  already  well  supplied  or  over- 
supplied  with  that  secretion,  would  be  inconvenienced  by 
a  procedure  which  further  augmented  the  dosage.  Con- 
versely, weakly  subjects  who  might  be  held  to  be  suffering 
from  thyroid  deprivation  would  certainly  be  benefited  by 
measures  which  led  to  gieater  activity  on  the  part  of  the 
gland. 

Dr.  W.  D.  .JoHXs  (Bournemouthi  said :  During  the  fifteen 
years  that  I  was  medical  director  of  an  open-air  sanatorium 
at  Bournemouth  I  was  in  tho  habit,  every  summer,  of 
taking  about  a  dozen  patients  to  bathe  two  or  three  times 
a  week,  and  I  have  no  hesitation  in  saying  that  of  all  the 
diseases  benefited  by  sea  bathing  tuberculosis  deserves  a 
foremost  place.  I  ouU'  remember  one  untoward  event, 
when  a  patient,  contrary  to  my  instructions,  would  insist 
on  diving,  aud  managed  to  get  a  small  haemorrhage,  but 
nothing  serious.  I  was  never  able  to  trace  a  single  case 
of  dry  pleurisy — that  great  bugbear  of  the  consumptive, 
and  the  circulation  was  ahvajs  recovered  immediately. 
The  restrictions  were  few.  Okl  swimmers  were  allowed 
to  swim,  but  not  dive.  I  encouraged  swimming  on  the 
back  in  preference  to  the  chest  stroke.  Non-swimmei-a 
were  not  encoiiraged  to  learn  to  swim.  After  the  bath — 
and  I  believe  tliis  was  the  secret  of  success — I  used  to  serve 
out  )iot  milk  all  round,  aud  the  carriages  were  ordered  to 
await  us  at  the  top  of  the  hill  so  that  the  patients  had  a 
nice  httle  climb  up  the  cliff  before  taking  their  seats. 

Dr.  Odell  (Torquayl  agi-eed  with  Dr.  Tyson  that  it  was 
a  mistake  to  wash  off  the  salt  water,  as  was  often  done, 
but  much  better  to  rub  well. with  a  rough  towel  and  allow 
the  effect  of  the  salt  water  to  remain.  He  considered  sea 
bathing  infinitely  superior  to  fresh-water  bathing,  but,  in 
ever}'  case,  the  length  of  time  should  never  be  continued 
after  there  was  the  least  feeling  of  chilliness.  The  benefit 
of  warm  sea  baths  could  not  be  over-rated  for  patients 
whose  nervous  systems  were  overwrought.  Ho  mentioned 
one  case  in  which  great  risk  of  life  had  occurred  in  a 
strong  man  who  had  jumped  into  the  sea  when  he  was  in 
an  exhausted  condition  from  previous  muscular  exei-tion; 
and  another  in  which  the  man  died  from  heart  disease 
brought  on  in  rescuing  an  attempted  suicide.  He  spoke  of 
the  value  of  sea- water  packs  in  rheumatoid  arthritis.  He 
thought  that  the  hot  milk  given  by  Dr.  Johns  to  his 
patients,  after  bathing,  was  of  the  utmost  value.  Dr. 
Odell  mentioned  the  value  of  seaweed  baths  in  psoriasis, 
and  spoke  of  the  complete  system  of  baths  which  was 
now  in  process  of  formation  in  Torquay. 

Dr.  TV.  Ken'Sedt  fBathl .considered  that  for  faiily  strong 
subjects  the  best  time  for  bathing  was  before  breakfast. 
He  held  that  the  average  time-duration  of  the  bath  usually 
laid  down  (five  to  fifteen  minutes)  was  much  too  long. 
The  utmost  benefit  accrued  to  elderly  persons  from  sea 
bathing,  and  at  the  other  extreme  of  life  to  very  young 
children,  under  the  closest  possible  supervision. 

Dr.  E.  Whitiikgton  (Brighton)  said  that  the  time  of 
immersion  should  be  increased  graduallj'.  He  referred  to 
the  beneficial  effects  of  paddling  in  water  of  suitable 
warmth. 

Dr.  Clippixgdale  (London"),  dipping  into  liistorv.  said  : 
The  modernity  of  sea  bathing  as  a  therapeutic  remedy 
will  surprise  any  one  who  looks  into  its  history.  The 
ancients  used  sea  water  externally  for  all  sorts  of 
ailments,  especially  for  diseases  of  the  skin.  For  other 
maladies  they  used  it  internally  as  a  purgative.  Tliey 
occasionally  mixed  it  with  their  urine.  It  was  used  as  a 
lotion  for  wounds.  As  such,  Richard  Wiseman  tells  us  lie 
found  it  useful  when  at  sea  with  his  fugitive  Prmco, 
Charles  II :  and  Sir  John  Floyer.  who  flourished  at  Licli- 
tield   in   the   reiau   of   James   II.   aud    who    fo.mdea 
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Lichfield  the  first  pubKc  bath  in  this  country,  also  praises 
the  external  and  internal  use  of  sea  water,  but  he  only 
makes  one  reference — and  that  a  very  casual  reference — 
to  immersion  in  the  sea  itself.  The  first  author  to  deal 
■with  sea  water  and  sea  bathing  as  remedial  agents  was  a 
foreigner,  M.  T.  Bartholin,  who,  in  1671,  wrote  a  work 
advocating  tlie  use  of  sea  water  as  a  remedy  for  gan- 
grene. M.  Bartholin  was  followed  by  another  foreigner, 
Moiis.  Lanzoni,  who  in  1699  advocated  its  use-  in  cases 
of  herpes.  The  first  English  author  was  Dr.  T.  Speed, 
of  Oxford,  who  wrote  his  book  in  the  year  1755.  Speed's 
work  was  included  in  the  first  edition  of  Dr.  Richai-d 
Russell's  work  published  in  1756.  This  Dr.  Russell  was, 
of  course,  tlie  physician  who  did  so  much  to  make 
Brighton,  as  a  health  resort,  famous.  Russell,  in  the 
second  edition  of  his  work,  published  in  1769,  states  that 
he  had  only  tried  sea  water  in  cases  of  enlarged  glands. 
He  had  tried  it,  liowcver,  in  such  cases  with  so  much 
success,  that  he  intended  trying  it  for  other  disorders,  and 
it  is  interesting  to  note  that  he  found  those  who  made  a 
living  by  pickiug  up  sea  shells  at  Brigliton  seldom  suffered 
from  caries  of  the  teeth.  Russell's  book  is  well  worth 
purchasing  by  any  one  interested  in  the  subject  who  can 
hear  of  a  copy.  Following  Dr.  Russell  was  Dr.  T.  White, 
who,  in  1775,  issued  a  warning  against  the  excessive  use 
of  sea  bathing,  .\fter  this  the  literature  of  sea  bathing, 
both  in  this  country  and  abroad,  becomes  voluminous. 
In  sea  bathing,  as  in  other  things,  fashion  gives  an 
impetus,  and  the  impetus  to  sea  bathing  in  this  country 
seems  to  have  been  given  by  Georgg  III  and  his  family, 
wlio  went  to  AVeymouth  for  the  purpose  in  the  summer  of 
1789,  and  repeated  their  visit  nearly  every  year  afterwards 
for  about  a  dozen  years. 

Dr.  Tyson,  in  his  reply,  expressed  a  general  concurrence 
■with  the  remarks  which  had  fallen  from  the  various 
speakers.  He  said  that  the  duration  of  the  bath  should 
be  measured  by  the  capacity  of  the  bather  for  exercise. 
Properly  conducted  paddling  he  believed  to  be  very 
beneficial  to  children.  He  thought  that  rheumatic  subjects 
often  did  badly  at  the  seaside. 


DISCUSSION    ON 

INTERNATIONAL   ASPECTS    OF   BRITISH 

HEALTH    RESORTS. 


OPENING   PAPER. 

By  Neville  'Wood,  M.D.,  M.R.C.P. 

I  WISH  to  preface  my  remarks  by  saying  that  tlio  term 
"  liealth  resort"  in  this  communication,  is  used  in  the 
restricted  sense  of  a  place  to  which  patients  are  usually 
sent  for  a  comparatively  limited  time  aud  for  a  definite 
course  of  ti-eatmcnt.  It  is  the  equivalent  of  the  German 
word  Kurort.  I  should  add  also  that  in  advocating  active 
measures  for  the  attraction  of  foreigners  to  our  shores, 
I  refer  only  to  invalids  and  persons  accompanying  them, 
and  not  to  tourists  or  travellers. 

In  a  paper  read  before  the  Royal  Society  of  Medicine 
in  1910,  I  was  able  to  travel  over  the  whole  field  of  the 
subject  we  are  about  to  discuss;  but  to-day  a  ujore 
severe  time  limitation  compels  me  to  confine  myself  to 
an  endeavour  to  show  that  we  may  reap  advantage  from 
pacific  penetration  by  the  foreigner  and  to  enter  a  plea  for 
assistance  in  the  furtherance  of  this  object. 

The  specific  merits  of  our  insular  climate  for  certain 
categories  of  foreign  patients,  though  so  groat  as  to  justify 
the  use  of  the  term  "  overwhelming,"  are  practically  un- 
suspected on  the  Continent  and  imperfectly  appreciatetl 
even  in  America. 

Hitherto,  in  the  face  of  a  vast  annual  emigration  of 
British  invalids  with  no  corresponding  influx  from  other 
lands,  the  efforts  of  our  municipalities  have  been  confined 
to  begging  the  leaders  of  opinion  to  set  their  faces  against 
this  exodus.  That,  I  contend,  is  a  policy  weak  in  dignity, 
weak  in  a  suggested  inferiority  which  clocs  not  exist,  and 
weak,  above  all,  in  the  arguments  used  in  its  support. 
Not  thus  is  the  balance  to  be  redressed.  A  substantial 
number  of  the  invalids  of  every  country  do  unques- 
tionably benefit  by  being  sent  to  some  other  land 
for   change.     Let   the   authorities  of    our    home  resorts 


frankly  recognize  this  fact  in  its  application  to  Britons. 
'When  they  have  done  so  they  can,  with  a  greater  prospect 
of  success,  urge  tlie  acceptance  of  the  same  principle  in  a 
plea  for  reciprocity  from  abroad. 

Among  the  countries  of  Europe  possessing  important 
health  resorts  England  alone  pursues  a  narrow  policy  of 
isolation.  It  becomes  necessary,  therefore,  to  look  abroad 
to  find  what  may  be  gained  by  the  substitution  of  one 
which  is  more  progressive.  The  most  striking  fact,  and 
one  which  at  once  compels  attention,  is  that  by  far  the 
largest  profits  from  the  healtli  resort  industry  are  reaped 
by  that  country  whicli  makes  the  smallest  effort  to  keep 
its  nationals  at  home;  yet,  nuTnerous  as  are  the  foreign 
patieuts  attracted,  they  are  always  outnumbered  by  the 
native-born.  In  the  country  referred  to,  on  the  opposite 
■shore  of  the  North  Sea,  the  courses  of  treatment  at  the 
spas,  togetlicr  with  the  sale  of  mineral  waters,  bring  in 
annually  a  x"evenue  of  19  millions  sterling,  while  it  is 
estimated  that  if  to  this  were  added  the  sums  spent  by 
visitors  in  the  health  resorts,  the  gigantic  total  of 
40  millions  would  be  reached.  Thus,  by  appealing  to 
figures,  we  find  proof  that  the  fullest  measure  of  esteem  at 
home  and  the  greatest  prosperity  are  attained  by  the 
establishment  of  prestige  abroad — a  prestige  based  on 
efficiency  but  fully  established  by  great  ability  and  untiring 
energy  in  maintaining  publicity  abroad.  It  is  only  in  this 
lack  of  world-wide  prestige  that  our  health  resorts  compare 
mifavourably  with  those  of  the  Continent. 

It  is  unfortunately  the  case,  howevei',  that  not  a  few 
Englislmien,  especiall}-  among  the  wealthy  leisured  class, 
take  it  for  granted  that  Continental  spas  occupy  a  higher 
plane  than  those  of  our  own  country — an  opinion  shared 
by  some  members  of  the  medical  profession.  With  such 
persons  argument  in  detail  is  in  vain,  but  were  we  in  a 
position  to  state  that  foreign  experts  prefer  our  spas  for 
some  groups  of  their  patients,  the  prestige  of  the  British 
resorts  would  at  once  be  assured,  aud  we  should  have  less 
difficidty  in  prevailing  on  the  larger  number  of  our  invalids 
to  remam  at  home. 

The  advantages  of  prestige  cannot  be  set  down  in  terms 
merely  statistic.  It  is  the  very  breath  of  hfe  in  health 
resort  practice,  bringing  in  its  train  confidence  in  ultimate 
recovery  and  a  cheerful  willingness  to  submit  to  necessary 
discipline.  These  are  considerations  which  will  be  appre- 
ciated by  those  practitioners  who  complain  of  the  difficulty 
of  obtaining  proper  control  over  their  patients.  It  rests 
with  Britisli  physicians  and  those  who  control  our  health 
resorts  to  place  tliis  prestige  on  a  sure  footing. 

We  are  in  a  position  to  show  that  we  possess  spas  of  the 
highest  rank  and  of  very  great  variety,  from  the  very 
quiet  to  tlio  suflicicntly  gay  ;  spas  with  a  finely  graduated 
scale  of  springs,  from  the  feebly  mineralized  to  the  most 
highly  concentra  ted  iu  Europe,  and  many  of  them  equipped 
with  every  useful  appliance  for  physio-therapy.  In  every 
one  of  them  I  believe  there  is  model  sanitation,  while  the 
facilities  for  health-giving  outdoor  exercises  and  recreation 
are  unsurpassed  in  tlie  world. 

Let  us  turn  now  to  the  inland  "  climatic  stations,"  a 
term  which  i-efers  to  places  where  excellence  of  situation 
is  combined  with  organization  for  the  special  needs  of 
invalids.  Inland,  then,  we  have  villages  and  small  towns 
iu  addition  to  large  tracts  of  land  almost  uninhabited 
which  would  well  repay  the  attentions  of  the  capitalist 
were  he  sure  that  when  his  task  was  completed  their  fame 
would  be  spread  throughout  the  world. 

Even  if  time  permitted,  I  should  leave  to  subsequent 
speakers  the  discussion  of  our  seaside  resorts,  wliich  have 
justly  been  called  the  "  glory  of  England,"  for  I  know  that 
at  this  meeting  there  aro  authorities  on  the  subject  from 
whom  I  should  only  wish  to  learn;  but  members  repre- 
senting Brighton  will  perhaps  bear  with  me  if  I  quote 
some  opinions  on  London-by-the- Sea  hold  in  Londou-on- 
the-River.  Brighton  is  spoken  of  as  a  convenient  and 
healthful  dormitory  for  the  metropolis,  as  an  accessible 
spot  for  week-ends  and  Sunday  luncheons,  and  as  a  place 
for  permanent  residence  possessing  many  amenities.  We 
know  Brighton,  in  fact,  as  one  of  the  most  important  of 
healthy  resorts.  To  what  extent  you  desire  us  to  regard 
it  as  coming  within  my  definition  as  a  health  resort,  and 
wliethcr  in  any  month  it  is,  in  the  jargon  of  the  spas, 
contraindicated,  perhaps  you  will  enlighten  us. 

I  ask  for  the  co-operation  of  members  of  the  profession 
in  bringing    to  the  notice  of  our  foreign   colleagues  the 
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advantages  offered  b3-  the  health  resorts  of  Great  Britain. 
Tlie  first  step  has  already  been  made  by  tlje  publication 
of  a  volume  in  which  the  leading  resorts  arc  described, 
and  special  cognizance  has  been  taken  of  international 
aspects. 

As  the  next  step,  I  would  suggest  the  production  and 
wide  distribution  of  pamphlets  giving  much  fuller  topo- 
gi-aphical  details,  written  in  the  chief  European  languages 
and  e.specially  designed  for  the  pui-pose  in  view. 

The  profession,  too,  might  fairly  urge  on  those  in 
authoritv  that  they  should  make  some  concessions  to  the 
taste  couveuieuce  of  the  foreigner,  as  he  has  made  many 
to  oui-s.  though  I  believe  tliat  our  resorts  would  lose 
rather  than  gain  in  attractiveness  in  liis  eyes  if  they 
too  radically  ceased  to  be  British,  and  so  foreign — to  him. 

Finally,  there  is  an  aspect  which,  though  partly  com- 
mercial, demands  mentiin.  since  on  it  has  been  founded  an 
objection  to  the  whole  project  now  under  dis-cussion.  It  is 
that  during  their  chief  season  many  of  our  resorts  are 
already  full  to  repletion.  However  true  that  may  be  of 
some  of  them,  the  practical  answer  furnished  by  those 
who  are  in  a  position  to  know,  is  that  the  greater  nunil  er 
of  the  Continental  visitors  to  our  shores  between  the 
months  of  spring  and  autumn  come  lx;fore  our  suunner 
season  is  in  full  swing,  while  Americans  arrive  for  tlie 
most  part  when  it  is  on  the  wane.  I  am  informed,  too, 
that  those  of  our  health  stations  wiiich  enjoy  a  wiuter 
season  are  never  at  that  time  actually  overcrowded. 

In  a  discussion  of  the  subject  I  would  suggest  the 
following  issues  as  full  of  interest: 

1.  What  have  British  health  resorts  to  gain  from  the 
advent  of  forcit-n  invalids? 

2.  What  steps  should  be  taken  by  British  nnedical  men 
to  inform  their  foreign  coileagnes  of  the  therapeutic 
resources  bestowed  upon  these  islands  by  Nature  ? 

3.  What  measure  should  be  taken  to  supplement  the 
amenities  already  existing  with  a  view  to  the  attraction 
of  a  larger  number  of  invalids  and  their  companions  from 
foreign  countries,  from  our  dominions  overseas,  and  from 
our  own  country. 

4.  What  are  "the  methods  by  which  we  may  add  to  our 
therapeutic  resources  or  render  them  more  efficient  ? 

5.  What  are  the  inost  distinctive  advantages  of  our 
health  resorts,  and  for  what  categories  of  invalids,  British 
or  foreign,  are  they  specially  indicated  ? 


him  by  a  Carlsbad  physician  whose  patients  were  cured 
by  remedies  applied  at  that  spa,  although  exactly  the 
same  measui-es  when  made  use  of  in  their  own  homes  had 
proved  inefficacious.  He  found  faidt  with  the  manaoe- 
mont  of  English  hotels,  and  believed  those  of  Switzerland 
to  be  mnch  superior. 

Dr.  Palky  (Brighton)  agreed  with  the  opinions  expressed 
by  Dr.  Neville  Wood,  and  regretted  that  British  doctors 
set  so  little  store  by  the  health  resorts  of  their  own 
country. 

Dr.  Neville  Wood,  in  his  reply,  thanked  the  members 
of  the  Section  for  the  attention  they  had  given  to  a  topic 
presenting  many  elements  of  novelty.  He  discussed  some 
of  the  means  by  which  British  health  resorts  might  bo 
rendered  more  attractive  to  foreigners.  With  the  generous 
aid  of  local  membtfrs  of  the  profession  visits  were  being 
planned  for  foreign  visitors  to  the  forthcoming  Inter- 
national Medical  Congress  to  some  of  our  leading  health 
resorts,  among  them  being  Bath.  Harrogate,  Leamington, 
Llaudriudod,  Droitwich,  and  Tonpiay. 


DISCUSSION. 
Dr.  Gordon-  (Exeter)  said:  In  the  large  debt  which 
British  health  resorts  owe  to  Dr.  Neville  Wood,  not  the 
smallest  item  is  the  movement  he  has  started  to  draw 
foreigners  to  this  country  for  certain  advantages  which 
the  Continent  does  not  offer.  In  Devon  and  Cornwall 
there  are  many  places  whose  merits  are  just  beginning  to 
be  understood,  but  for  the  purpose  of  this  discussion  I  must 
limit  myself  to  their  southei-n  coast.  Its  climate  is  re- 
markably equable  (the  Scillies  aro  perhaps  the  most 
equable  place  in  Europe!,  with  a  mild,  moderately  warm 
wiuter,  moist  yet  not  too  rainy,  sunny,  and  greatly  wind- 
sheltered.  Such  a  climate  should  benetit  the  more  irri- 
table dry  varieties  of  respiratory  catarrh.  And  actual 
experience  has  abundantly  proved  that  it  does.  There 
are  parts  of  Europe  where  such  catarrhs  are  common. 
AVhy  do  they  not  send  their  patients  so  suffering  to  the 
south  coasts  of  Devon  and  Cornwall  ?  It  would  be  much 
to  their  benefit  if  they  did.  In  South-East  Devon  also, 
not  only  is  bronchitis  uncommon,  but  rheumatic  fever  is 
also  rare,  and  heart  cases  in  my  e.xperience  consequently 
do  remarkably  well.  It  will  be  well  worth  considering 
whether  heart  cases  from  abroad  might  not  derive  very 
real  benefit  in  South-East  Devon.  That,  however,  remains 
to  be  tried.  The  experiment  is  necessary  in  respect  of 
irritable  bronchitis  and  laryngitis  in  all  the  sheltered 
resorts  of  the  southern  coast  of  the  two  counties. 

Dr.  CopEMAN  (Brighton)  felt  sure  that  British  health 
resorts  were  far  too  little  advertised  abroad.  He  deplored 
the  linguistic  deficiencies  of  British  medical  men. 

Lieutenant- Colonel  W.  Bcbke  had  satisfied  himself,  by 

personal  observation,  that  some  of  our  spas  were  as  well 

equipped   as  those   of   the   Continent.      Alluding   to   tlse 

specific  value  of  change,  he  cited  some  remarks  made  to 
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A  CRITICISM  OF  MKTHODS  OF  TRKATING 
PHTHISIS  BY  '-CLIMATE." 
By  H.  DE  C.^RLE  Woodcock.  M.D.,  M.R.C.P.,  D.P.H. 
I  HAVE  spent  so  vast  a  number  of  dulled  hours  in 
collecting  and  arranging  statistics  that  I  am  rejoiced 
at  the  tlionght  that  in  this  paper  statistics  will  have 
little  place. 

Dr.  Gordon  of  Exeter  set  me  on  my  present  trail.  Ho 
has  long  studied  the  evil  effects  of  e.\posure  to  rain- 
bearing  winds,  and  has  recently  lamented  oar  ignorauoo 
of  climatology  ;u  relation  to  disease.  There  are  certain 
differences  in  phthisis  mortality  of.  say.  stations  on  a  hill- 
side. -■Vduiitting  Dr.  Gordon's  decimal  points  of  difference 
in  different  stations  of  the  same  locality.  I  ask  mvself, 
Is  this  knowledge  of  nuich  value  to  the  physician  seekiii" 
to  find  a  suitable  locality  in  which  to  place  his  phthisical 
j)aticnts '?  And  with  this  unanswered  question  in  my 
mind,  I  b.^gau  to  review  the  wide  question  of  the  climatic 
treatment  of  patients  suffcriug  from  phthisis,  remembering 
the  variety  of  types  of  phthisis — for  instance,  the  coarser 
type,  slov.-  in  its  decay :  and  the  finer  type,  in  which  so 
often  beauty  seems  the  sunset  of  health. 

At  time  not  distaut  uo  one  threw  doubt  upon  tlie  value 
of  climate  as  a  factor  in  the  cure  of  pulmonary  tuber- 
culosis. Our  lung  patients  were,  whenever  possible, 
directed  to  a  sunnier  laud.  It  was  assumed  that  a  sanlit 
land  was  an  impossible  country  for  the  tubercle  bacillus, 
and  a  theoretically  perfect  country  for  the  patient. 
Patients  started  on  a  long  pilgrimage,  which  oftener 
than  not  included  a  Calvary. 

Of  course,  it  was  always  possible  to  quote  the  optimistic 
evidence  of  the  survivors.      CliftVnd  AUbutt  brought  back 
conviction   from  Davos  and  Arosa.      Bennett   discovered 
Mentoue,  as  Brougham  had  previously  discovered  Cannes. , 
Other  men  have  favoured  Hjercs. 

Much  might  be  .said  for  Switzerland  and  the  Riviera, 
notwithstanding  the  bitter  winds  of  the  latter  ;  but  what 
madness  was  it  that  sent  our  consumptives  on  long'voyages ' 
to  distant  parts  of  Auierica.  to  Australia,  to  Cape  Colony? 
What  evidence  was  there  here  of   any  insight  into  the 
knowledge  of  climatology  in   reference   to  the   needs  of 
the  patient?     A  frieu.l  of  mine  was,  twenty  years  ago. 
told   to   take    her    iuvaud    husband    by   sailing   ship   to 
Melbourne.      So  great  was  the  rage  to  send  consumptives 
to  Australia  that  nine  people  on  this  sailing  ship  died  on 
the  voyage  and  had  to  be  buried   from  the  ship's  side. 
As  directions   to  these  people  needing   minute   guidance '• 
for  conduct  were   seldom   given,  the   patient,  I  am   told, ; 
rode    forty   miles    on    horseback  on   one  day,   and    was' 
prostrated  with  a  severe  febrile  reaction.      He  presently 
died. 

It  is  within  memory  how  South  Africa  was  another  land 
of  mir.age  for  the  consumptive.  I  have  actually  hut-u 
asked  to  consent  to  men  in  the  last  stage  of  disease  going 
to  South  Africa.  Of  course  doctors  kuoua  lot  more  about. 
South  Africa  now.  Tlie  hundreds  of  returned  soldiers 
who  came  back  to  die  in  oar  sauatoriums  have  doubtless 
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had  sometliing  to  do  -with  our  present  absence  of  faith. 
I  have  sent  patients  to  Xew  Zealand,  although  the  rapid 
iiiiniolation  of  aborigines  might  have  prevented  me.  But 
a  message  frouj  a  patient  of  mine  hogged  mo  never  to  scud 
anoUier.  The  hardships  had  nearly  killed  him  when  he 
wrote  me.  Then  we  have  the  .\ndcs,  praised  by  many, 
and  Saranak  Lake,  where  R.  L.  Stevenson  stayed  awhile. 
Aud.  of  course,  there  is  Canada,  -where,  so  Father  "Ward 
told  me,  the  great  fear  in  the  mission  schools  is  phthisis. 
Then  there  is  Egypt,  where  I  have  seen  emaciated 
Soudanese  .spitting  on  the  sidewalks. 

What  is  the  important  factor  in  the  very  terrible  death- 
rate  among  the  blacks  in  Trinidad  ?  These  men  contract 
tuberculosis  more  easily  in  this  sunny  land,  and  tliey  all 
die  of  it,  and  die  as  of  an  acute  infectious  disease. 

They  have  more  sunlight  and  more  phthisis  in  France, 
and  who  can  exphiin  the  high  death-rate  in  Ireland?  The 
liish  is  a  great  emigrant  race,  but  in  the  United  States,  in 
a  climate  not  virulent  to  the  native-born  American  (though, 
again,  virulent  to  the  negro),  the  Irishman  finds  his  death- 
rate  as  cruel  as  that  of  his  motherland.  AVe  may  find  the 
solution  of  these  varying  death-rates,  but  not  in  climate, 
which  gives  one  set  of  inhabitants  an  advantage  over 
another  set.  ^Ir.  Redmond  and  Sarah  Grand  state  that 
Ireland  suffers  since  it  is  drained  of  its  best  blood,  but  its 
best  blood  suffers  and  dies  as  easily  in  the  United  States. 
These  facts  make  one  easily  conceive  that  methods  of 
treatment  are  of  much  more  importance  than  locality. 

I  am  inclined  to  ignore  the  claim  of  theoretically  perfect 
climates  in  the  cure  of  consumiition.  Indeed,  there  is  a 
paradox.  I  have  found  in  'Whartedale  and  Airedale  very 
successful  sanatoriums  surrounded  by  populations  suffering 
quite  severely  from  phthisis.  It  may  be  the  benefit 
obtained  from  skilled  attendance  in  Ireland,  France,  or 
Switzerland  is  not  dependent  upon  the  climatic  conditions. 
Of  course,  a  fog-producing  river  is  part  of  the  London 
climate,  and  these  fogs  kill  consumptives,  much  as  the 
sand-storms  of  Egypt  or  of  Australia  do. 

Nordrach,  within  a  forest,  damp  part  of  the  year ; 
Falkensteiu,  a  broad  open  glade ;  Grabowsee,  a  sandy 
Ijlain,  have  all  cured  their  patients.  On  the  otlier  hand, 
sailors,  who  in  Dr.  Mead's  time  had  a  terrible  phthisis 
death-rate,  still  suffer  far  too  much  ow-iug  to  the  horrible 
sanitary  conditions  of  ships.  I  do  not  think  the  terms  on 
Avliich  the  tubercle  bacilhis  lives  depend  much  on  the 
barometer,  and  the  bacillus  is  at  a  constant  temperature. 
Anyhow,  a  sheltered  case  seems  to  me  to  be  the  best  life 
for  the  .sufferer  from  active  tuberculosis,  but  this  sheltered 
ease  may  be  obtained  in  the  worst  of  climates.  In  the 
non-febrile  cases  of  phthisis  methods  of  treatment  in 
sanatoriums  are  even  more  independent  of  climate  than  in 
the  febrile  eases.  It  is,  of  course,  not  the  jjurport  of  this 
paper  to  enter  into  details  of  treatment.  Personally,  I 
believe  in  comfort  and  shelter.  A  good  income  is  a  better 
preventive  of  consumption  than  is  a  good  ancestry, 
though,  of  course,  riches  may  chain  a  man  to  licentious- 
ness. You  must  deify  the  liygienic  conventions  if  you 
wish  to  prevent  or  cure  phthisis. 

I  may  appear  to  have  mifairly  attacked  the  prescribing 
physicians  of  twenty  years  ago.  Many  of  their  opinions 
were  not  theories  but  hypotheses,  while,  as  Dr.  Gordon 
lias  wisely  said,  climate  has  never  been  studied  in  a 
scientific,  spirit — at  least,  not  in  modern  times. 


DISCUSSION. 

Dr.  GoRDox  (Exeter)  said  :  Dr.  Woodcock  has  done  good 
service  in  emphasizing  the  need  for  further  work  on  tlio 
climatology  of  phthisis.  There  can  be  no  doubt  that  in 
the  past  harm  has  been  done  by  unsound  theory — some- 
times even  by  mere  fashion.  The  subject  is  still  more  or 
less  chaotic,  but  order  should  emerge  to  careful  investiga- 
tion. By  '•  treatment  "  I  assume  he  means  open-air 
methods,  graduated  exercise,  suitable  feeding,  and  perhaps 
tuberculin  in  jiropcr  cases.  There  can  be  no  doubt  of  the 
great  revolution  in  phthisical  treatment  which  open-air 
metliods  have  effected.  But  suitable  climates  should  aid 
such  treatment.  I  have  shown  that  in  two  nei^libouring 
areas  the  course  of  the  disease  has  been  considerably 
modified  by  local  aspect.  I  hope  Dr.  Woodcock's  remarks 
\Yill  help  to  stimulate  fresh  work  on  the  climatology 
of  the  disea.so. 


Dr.   Gordon   Evaxs   (Davos)   was  of  opinion  that  the 

treatment  of  pulmonary  tuberculosis  was  more  successfully 
carried  out  at  high  altitudes,  such  as  .A.rosa  or  Davos. 
This  was  suggested  by  the  well-known  fact  that  con- 
sumptives did  better  in  cold  than  in  hot  climates.  Re- 
ferring to  the  methods  of  treatment,  ho  commended  the 
induction  of  artificial  pneumothorax  by  the  injection  of 
nitrogen  into  the  pleural  cavity,  a  procedure  that  might 
be  repeated  several  times.  By  this  means  the  lives  of 
many  apparently  hopeless  cases  had  been  preserved, 
tubercle  bacilli  had  disappeared,  and  the  patients  had 
resumed  their  occupations. 


MASSAGE   IN    FIBROSITIS  AND    OTHER 

PAINFUL   CONDITIONS. 

By  R.  AcKERLEY,  M.B., 

LliiudrlDdod  Wells. 

At  most  of  the  English  spas  a  large  percentage  of  the 
visitors  who  seek  treatment  are  suffering  from  some  form 
of  fibrositis,  which  is  often  described  as  rheumatism, 
muscular  rheumatism,  or  neuritis. 

Before  going  to  the  spa  tlie  treatment  adopted  in  theii 
own  homes  has  in  very  many  cases  been  directed  mainly 
to  relief  of  pain;  rest  has  been  enjoined,  analgesic  drugs 
have  been  given,  often  until  the  heart  has  suffered;  potas- 
sium iodide  until  the  digestive  organs  have  been  up.set; 
soothing  liniments  have  been  applied  ;  and  the  patient,  or 
parts  of  him,  have  been  baked  or  parboiled  or  electrified 
in  various  wajs.  If  and  when  these  means  have  failed  to 
give  relief,  he  is  advised,  or  allowed,  to  go  to  a  spa  for 
treatment,  and  in  manj'  cases  in  worse,  and  not  better, 
condition  than  he  was  some  days,  weeks,  or  months 
previously. 

The  failure  to  cure  has  often  been  due  to  the  fact  that 
no  serious  attempt  ho^s  been  made  to  ascertain  and  treat 
the  fundamental  cause  or  causes  of  painful  conditions. 
But,  apart  from  fundamental  causes,  mere  rest,  anodynes, 
and  heat  are  calculated  to  give  at  best  temporary,  and  not 
permanent,  relief. 

It  is  impossible  to  be  certain  and  foolish  to  be  dogmatic 
about  the  exact  way  pain  is  caused  in  the  cases  which 
I  have  referred  to,  but  it  seems  jn'obable  that  it  is  caused 
in  one  of  the  following  ways:  (1)  Irritation  of  nerves  by 
toxins,  etc..  circulating  in  the  blood ;'  (2)  direct  injury 
and  laceration  of  nerves;  (3)  by  nerves  being  involved 
in  fibrous  nodules,  or  being  compressed  by  fibrous  or 
inflammators'  tissue;  (4)  or  by  nerves  being  pulled  on 
during  movement  owing  to  fibrous  adhesions  either 
of  nerve  sheath  or  of  muscle  or  tendon.  Compara- 
tively rarely,  in  my  own  experience,  is  there,  or  'lias 
there  been,  any  definite  inliammation  of  the  nerves 
themselves.  In  recent  injuries,  besides  the  tearing  of 
small  nerves,  the  pain  seems  to  be  due  mainly  to  the 
pressure  on  nerves  owing  to  haemorrhage  or  serous 
effusion. 

For  the  jiernianent  relief  of  all  these  conditions  skilled 
mass.age  discreetly  given  is  the  most  elficacious  in  obtain- 
ing rapid  permanent  relief.  -AiS  supporting  this  view,  I 
can  <juote  the  advice  of  Professor  Stockman,  Dr.  Maxwell 
Telling,  and  many  others,  including  for  recent  injuries. 
Professor  Ijucas-Championniere.  I  am, however, frequently 
told  by  patients  that  their  doctors  have  forbidden  massage; 
and  one  finds  in  the  Harveian  Oration  delivered  by 
Dr.  Luff  statements  such  as  the  following.  Speaking  of 
fibrositis  lie  says :  "  Massage  is  very  useful  in  the  later 
stages,  but  it  should  only  be  employed  when  it 
causes  no  pain.  Tlie  manipulations  should  be  very  gentle 
at  first,  so  as  to  promote  removal  of  exudation  and  to 
relieve  the  tension.  Afterwards  more  vigorous  massage  is 
most  ctHcacious  in  dispersing  the  indurations  and  tibrou.s 
thickenings,  and  in  removing  the  stift'ness  of  tlie  affected 
parts.  General  massage  should  not  be  employed,  but  the 
tender  and  aft'ectcd  areas  should  he  carefully  marked  out 
for  treatment.  3Ias-;age  should  not  be  used  to  affected 
joints,  but  only  around  tlieiu,  so  as  to  improve  the  circula- 
tion in  their  neighbourhood.  I  have  frequently  seen  the 
most  disastrous  results  to  joints  from  their  over-zealous 
manipulation  by  masseurs  and  masseuses,  as  such  treat- 
ment only  increases  the  inflammation  and  bruises  the 
synovial   fringes.     The  same  remarks   apply    with   equ.tl 
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force  to  acute  affections  of  tbe  bnrsae  and  tendon  sheaths, 
aud  to  libi-ositis  of  nerve  slicaths  until  the  acute  affection 
luis  entirely  subsided."  And.  '•  In  cases  of  chi-ouic  sub- 
cutaneous iibrosis  in  verj-  fat  people  (adiposis  dolorosa) 
massage  is  quite  ineti'ective.  and  often  unbearably  painful. 
In  such  cases  it  is  essential,  first  of  all,  to  get  rid  of  the 
.superabundant  fat  by  means  of  a  strict  diet,  and  by  the 
administration  of  thyroid  gland." 

Now  one  grants  at  once  that  unskilled  massage  is  bad — 
and  I  agree  with  Dr.  il.  Telling  that  the  counti-y  is  being 
flooded  -vvitli  imperfectly  trained  mas.seurs  aud  masseuses 
^vll0  have  neither  the  requisite  skill  nor  experience  for 
treating  injuries  or  diseased  conditions;  but  that  is  no 
justification  for  the  coudemuation  of  massage  by  persons 
\vit.h  proper  experience.  But  apart  from  that  I  find  my- 
self in  definite  disagreement  with  Dr.  Luff.  Massage  does 
not  give  the  immediate  relict  of  the  anodyne:  but  time 
after  time  in  my  o\vu  practice  I  have  found  that  whore 
patients  h  ivo  been  kcjit  at  rest  and  had  treatment  by  hot 
air  or  ionization,  and  taking  some  analgesic  drug,  say 
aspirin  up  to  45  giains  or  more  a  day,  with  only  partial 
relief  of  pain,  wlien  one  has  stopped  all  drugs  and  used 
massage  only,  the  sum  of  pain  even  in  the  first  week  has 
been  greatly  rednced.  The  analgesics  do  nothiug  to 
remove  the  cntisc  of  pain  ;  the  massage  does. 

To  go  over  the  suggest-;d  causes  of  pain,  it  is  obvious 
tli.at,  owing  to  the  improved  circulation  duo  to  massage, 
to.xins  will  be  removed  from  the  painful  areas  (and  fibrous 
iiodnlcs  are  found  sometimes  after  a  preliminary  swelling 
to  disappear  often  with  extraordinary  rapidit)),  tension  is 
velieved  by  the  emptying  of  engorged  vessels  and  lymph 
spaces  ;  adhesions  are  br.jkcn  down,  so  that  nerves  are  not 
pulled  on  by  the  contraction  of  muscles,  the  movement  of 
joints,  or  tiie  pull  on  the  nerve  by  the  nerve  sheath.  In 
rocout  injuries,  such  as  fractures  and  sprains,  the  reduc- 
tion of  swelling  and  consequent  lessening  of  pain  by 
massage  is  so  rapid  that  one  cannot  understand  why  it  is 
not  universally  employed.  I  have  known  even  a  young 
and  nervous  child  within  a  few  days  of  a  bad  fracture  of 
the  forearm  welcome  the  arrival  of  a  masseuse,  because  he 
knew  that  she  would  leave  him  more  comfortable  than  she 
found  him. 

In  sprains  not  only  is  there  vastly  less  pain  owing  to  the 
use  of  massage  applied  as  soon  after  the  injury  as  possible, 
<hio  no  doubt  to  the  reduction  of  the  swelling,  but  as  the 
ends  of  the  torn  structures  arc  able  to  come  into  apposi- 
tion much  sooner  than  they  could  otherwise  do  the  healing 
process  is  greatly  accelerated,  and,  if  movement  is  con- 
tinued from  the  first,  stiffness  and  deformity  do  not 
occur. 

In  all  cases  of  recent  injur}',  and  any  acute  or  subacute 
iutlammatory  conditions,  massage  should  always  be  begun 
at  a  little  distance  from  the  inllamed  part,  .so  as  to  empty 
the  lymphatics  and  produce  a  more  active  circulatiou 
away  from  the  seat  of  injui-y.  The  hand  should  gradually 
a))pioach  the  painful  part.  but.  as  a  rule,  a  skilled  masseur 
will  be  manipulating  the  actual  injured  tissue  at  the  first 
sitting  with  relief  to  the  patient. 

It  has  been  my  practice  for  some  years  past  to  use 
massage  in  cases  of  gout.  The  condition  of  the  tissue 
round  the  inflamed  joint  is  suggestive  that,  so  far  as  the 
local  condition  goes,  the  body  is  attempting  to  get  rid  of 
some  toxic  material,  the  redness  aud  swelling  being  due  to 
the  blood  that  is  thrown,  as  it  were,  into  the  inflamed  part 
•  in  an  endeavour  to  remove  toxins.  The  encouragement  of 
this  by  skilled  massage,  begiuning,  I  may  repeat,  above 
the  seat  of  inflammation  and  gradually  getting  down  on 
the  joint  itself,  gives  such  excellent  results,  so  much 
better  than  those  1  have  been  able  to  obtain  by  any  other 
method,  that  one  would  like  to  demonstrate  on  a  case  of 
gout  the  use  of  massage  in  painful  conditions. 

I  will  now  mention  some  illustrative  cases.  H.  R., 
aged  51,  had  been  suffering  from  general  rheumatic  pains, 
fodowed  by  acute  sciatica,  from  January  of  this  year.  He 
was  in  bed  for  a  month  with  various  treatments  of  the 
.luodyne  type,  and  in  the  middle  of  March  had  some 
ionization  with  temi'orary  improvement.  In  May  there 
■was  a  recrudescence  of  the  sciatica,  and  for  a  month,  to 
use  his  own  words,  "  ho  was  entirely  unable  to  sleep  or 
even  remain  in  bed,  and  could  hardly  walk."  All  previous 
remedies  entirely  failed  to  give  relief.  I  saw  him  on 
June  2nd  of  this  year.  He  looked  exceedingly  ill;  was 
Worn  out  from  want  of  sleep,  even  anodynes  having  very 


little  effect,  and,  as  he  says,  the  pain  was  so  acute  that 
he  could  not  remain  quiet  for  more  than  a  minute  or  so  at 
a  time.  There  was  a  good  deal  of  pain  and  tenderness  in 
the  course  of  the  sciatic  nerve  and  adhesions  of  the  sheath 
in  several  places.  He  began  massage  the  day  after  I  saw 
him.  'Within  three  days  he  was  very  much  better,  aud  in 
less  than  a  week  his  nights  were  good :  after  June  13th  ho 
had  no  pain  at  night  at  all.  On  the  15tli  he  walked  four 
miles,  and  on  and  after  the  16th  he  did  a  round  of  golf  a 
day  on  a  heavy  course  without  pain  or  disoomfort,  and 
was,  in  fact,  perfectly  cured. 

G.  v.,  aged  48,  had  frequently  suffered  from  attacks  of 
lumbago,  which  usually  confined  liiui  to  bed  for  ten  days 
and  left  him  incapable  of  walking  with  comfort  for  some 
time  afterwards;  in  fact,  there  was  more  or  less  chronic 
stiffness  of  back.  On  June  7tli  he  had  one  of  his  usual 
attacks  of  lumbago,  if  anything  more  severe  than  usual. 
With  massage  twice  a  day,  the  pain,  except  for  some  iu 
unnecessary  movements,  was  gone.  In  three  days  he  was 
walking  about,  and  at  the  end  of  a  week,  except  for  some 
stiffness  far  lets  than  he  had  had  previous  to  his  attack, 
he  was  free  from  discomfort. 

H.  G.,  aged  4*,  had  several  fairh"  acute  attacks  of  Inm- 
bago,  and  for  nine  months  had  had  severe  sciatica  in  the 
right  leg.  He  snliered  very  considciably  from  pain  when 
he  sat  down,  and  walking  was  almost  impossible.  He  had 
light  baths  and  other  treatment  on  two  occasions  at  one 
of  the  spas,  but  without  any  good  result.  He  came  under 
my  treatment  on  -July  16tli,  1912.  It  was  quite  obvious 
that  the  pain  was  mainly  due  to  perineuritis  en  the  right 
sciatic  nerve,  with  adhesions,  but  there  was  a.lso  sonio 
I  general  tibrositis  of  tlio  lumiiar  region.  He  was  at  onco 
!  put  under  massage  by  a  Swede,  and  his  course  was  one  of 
uniuteiTupted  improvement.  In  less  than  a  month  lie 
was  perfectly  well,  and  has  remained  well  up  to  the  present 
time. 

In  chronic  fibrositis,  which  is  very  often  designated 
neuritis,  it  is  quite  common  to  see  patients  who  h?.ve 
undergone  almost  every  kind  of  treatment,  including 
ioniTiatiou,  and  have  obtained  relief  ouly  at  the  expense  of 
mobility,  who  after  a  few  days  of  massage  suffer  less  pain 
than  formerly,  with  improved  movement. 

The  last  two  cases  I  give  are  those  of  painful  fat.  The 
first  a  woman  of  60.  definitely  obese,  with  deposits  of  pain- 
ful fat,  especially  about  tlie  neck,  abdomen,  and  buttocks. 
She  had  taken  various  forms  of  treatment,  including  the 
administration  of  thyroid  extract  and  ionization,  without 
any  perceptible  relief.  Under  this  treatment  she  was 
putting  on  weight ;  under  massage  the  tenderness  rapidly 
diminished,  and  the  weight  decreased.  The  massage  has 
been  continued  intermittently  for  the  last  year,  aud  she  is 
now  practicall}'  well. 

In  the  second  case,  M.  D.,  a  lady  aged  53,  a  hopeless 
prognosis  had  been  given  on  account  of  the  condition 
known  as  Dercum's  disease  (adiposis  dolorosa).  Even 
light  pressure  on  practically  every  part  of  the  body  was 
painful ;  she  could  not  sit  or  lie  down  without  pain,  and 
there  was  that  extensive  bruising  on  slight  pressure  which 
is  not  an  .uncommon  feature  in  this  condition.  Under 
massage  of  less  than  a  mouth's  duration,  except  in  one  or 
two  places  the  pain  and  tenderness  entirely  disappeared, 
and  a  subsequent  short  course  at  her  own  home  removed 
all  traces  of  disease. 

In  all  these  cases  anj'  treatment  which  aims  at  Diere 
relief  of  fiain  without  taking  account  of  the  underbiug 
condition  ca,nnot  secure  permanent  relief,  and  in  Dercum's 
disease  it  is  not  the  fat  but  the  inflamed  fibrous  tissue 
which  requires  treatment. 

As  regards  gout,  among  other  cases,  I  have  notes  of  two 
of  men  over  63,  both  obese,  whose  lives  for  j'ca^'s  had  heeu 
miserable  on  account  of  recurrent  attacks  of  the  malady. 
Both  of  them  consented  to  treatment  by  massage ;  for 
two  or  three  weeks  the  several  joints  were  treated  in  the 
acute  condition,  and  the  massage  was  continued  for  about 
six  weeks.  The  result  was  that  not  ouly  were  these 
attacks  shortened  iu  length  of  time  but  an  immunity  was 
obtained  from  subsequent  attacks,  which  lias  lasted  for 
between  two  and  three  years,  a  much  longer  period  than 
had  ever  existed  before. 

In  conclusion,  I  should  like  to  say  that  to  treat  pain  as 
the  main  symptom  which  requires  relief,  and  to  obtain 
teui])orary  relief  from  that  without  reference  to  the  future 
condition  of  the  patient,  is  a  mistake.     On  the  other  band, 
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to  aim  at  removing  t-he  causes  of  pain,  even  at  tbe  risk 
of  increased  jiain  temporarily,  is  the  riglit  coarse  to 
pursue. 

RKFJ'.RKN'CK. 

'  Adami,  TiinciDles  (>/  Putholuail,  1910,  vol.  i,  |i.  4i8. 


THE    DISTRIBUTION    OF    CAXCKR    CASKS    IN 

TWO     REGISTRATION     DISTRICTS    OF 

NORTH-EAST   CORNWALL. 

W.  Gordon,  M,U.,  ]',H.C.P.. 
rhysician  to  the  Royal  Devo::  and  KxeLer  Ho  pilal ; 

AND 

AV,  F.  Thompson,  M.D.,  CM., 

Medical  Officer  of  Health  Launcestou  Union. 
The  evitleuce  we  arc  able  to  place  before  you  is  sli<j;lit  ami 
tbe  conclusions  negative,  but  the  facts  seem  to  justify  our 
staling  tliem. 

The  contiguous  regi^tiatiou  districts  of  CamclforJ  and 
Ijauuceston,  in  the  north  cast  of  Cornwall,  present  a 
marked  contrast  in  respect  of  their  cancer  death-rates. 
Camelford  has  one  of  the  lowest  in  England,  Lauuceston 
one  of  the  highest  in  the  .south-west.  It  ajipcared,  there- 
lore,  desirable  to  incjuire  into  the  precise  distribution  of 
the  cases,  in  order  to  discover  whether  any  reason  could 
be  assigned  for  this  inequality.  Accordingly  the  location  of 
all  deaths  from  cancer  occurring  between  1897  and  1907 
in  both  districts  were  marked  as  exactly  as  possible  on  an 
ordnance  survey  map  of  an  inch  to  the  mile  scale. 

[A  series  of  maps  were  then  shown.  The  first  was  an 
orographical  map  to  illustrate  the  relation  of  the  cancer 
deaths  to  the  couliguratiou  of  the  country;  the  second  a 
geological  map  to  indicate  the  relation  of  the  eases  to 
subsoil;  the  third  was  a  map  tintc.l  in  colour  scale  to 
represent  the  distribution  of  the  disease  in  the  parishes.] 

The  best-known  suggestions  hitlicrto  nuule  regarding 
the  conditions  which  may  affect  the  pievalence  of  cancer 
are : 

(1)  Tliat  the  disease  is  relatively  common  in  low  clay 

levels  along  rivers  wliich  flood  their  banks, 

(2)  but  relatively  rare  on  higher  drier  ground; 

yi)  that  geological  structure  affects  it,  in  so  far  as  it  is 

said  to  be  relatively  uucom'.non  on  iimestone  ; 
(4)  that  it  is  prone  to  occur  amongst  trees 
yb)  and  to  recur  in  the  same  hou.se. 

Now  if  you  examine  these  maps,  I  do  not  think  you  will 
be  able  to  trace  any  distinct  tendency  in  the  disease  to 
follow  the  course  of  the  rivers,  except  in  so  far  as  the 
habitations  follow  them,  since  many  of  the  heights  consist 
of  bleak  and  barren  moor :  nor  any  special  i)revalencc 
amongst  woods  or  in  single  homesteads:  nor  auj'  influence 
of  geological  structure,  although  the  chief  soils  livsd  on 
are  associated  elsewhere  with  a  marked  coutrast  of  preva- 
lence in  the  ease  of  another  disease,  phthisis — phthisis 
tending  to  be  common  on  millstone  giit  and  uncommon  on 
'■  Devonian."' 

The  one  fact  which  does  seem  to  stand  out  clearly  in 
this  cancer  distribution  is  its  want  of  uniforniity,  its  ten- 
dency to  form  "  pockets.''  Why  this  is  so  we  cannot  sa\'. 
"We  cannot  even  tell  liow  nmch  these  '•  pockets  "  may  be  due 
to  chance.  The  fact  of  their  occurrence,  bowevcf,  in  this 
small  area  may  be  worth  remembering  when  wid»;r  areas 
and  longer  intervals  of  time  are  brought  under  con- 
sideration. 

DISCUSSION. 
Dr.  AcKERLEV  gave  expression  to  a  i)rovisional  behef 
in  the  existence  of  cancer  virus.  In  the  town  of  Ash- 
burton  in  South  Devon  he  had  found  that  along  the  course 
of  a  stream  which  ran  through  the  town  there  were  houses 
in  which  there  was  an  unduly  large  incidence  of  cancer. 
In  one  house  three  successive  occupiers,  unrelated  in 
blood,  developed  carcinoma.  In  Surbiton  he  knew  of  four 
lionses  in  which,  in  the  last  thirteen  years,  eight  people  if 
not  nine,  long  resident  in  those  houses,  had  acquired  and 
died  from  cancer.  He  had  suggested  that  the  i-odents  of 
"  cancer  houses  "  should  be  more  carefully  examined,  and 
thought  that  valuable  information  might  be  obtained  from 
the  iuvestigation- 


Dr.  Odell  (Torquay)  quoted  instances  of  house  in- 
fection. 

Dr.  WooDKjcK  remarked  on  the  fact  that  in  the  East 
infected  houses  are  deserted  after  the  death  of  the  patient. 

Dr.  CioRDox  replied. 

THE  RATIONALE  OF  THE  PLOMBIERES 
DOUCHE. 

By    C'HAltLES   W.    BuCKtEY,    JI.D., 

Plijsiciau  to  the  Devonshire  Hospital,  13u:ttoE. 

TiiE  Plouibicrcs  method  of  intestinal  lavage  has  now 
taken  a  prominent  place  in  the  armamentarium  of  our 
leading  spas,  and  that  it  has  gained  this  jiosition  on  its 
merits  will  not  be  denied  by  anyone  who  has  had  practical 
experience  of  its  use.  There  arc,  however,  still  those  who 
scoff  at  this  method,  just  as  there  have  always  been  at 
any  new  method  of  treatment,  and  one  of  my  objects  in 
writing  this  paper  has  been  to  explain  its  underlying 
principles.  Established  first  at  Plomljieres,  it  was  boon 
taken  up  at  Clnitel-Cinyou,  a  spa  which  had  already  earned 
a  reputation  for  the  treatment  of  abdominal  disorders.  It 
j  was  introduced  into  this  country  early  in  the  present 
i  century,  aud  has  rapidly  come  to  the  front  owing  to  the 
oxecUent  results  it  has  given  in  a  greiit  variety  of  cases. 

Intestinal  lavage  is  no  new  thin^,  but  there  aie  veiy 
considerable  dili'erenccs  between  tha  Plombieres  doncho 
aud  the  ordinary  enema.  The  douche  is  given  by  means 
of  a  soft  rubber  tube  of  some  10  or  12  in.  in  length,  and 
this  is  inserted  into  the  rectum  as  far  as  it  will  con- 
veniently go— generally  from  3  to  5  or  6  in.  This  tube  is 
connected  by  me.ius  of  another  to  the  reservoir  containing 
the  fluid  to  be  injected,  wdiich  is  gradnatcl  so  that  the 
exact  quantity  picsi.-ribed  may  be  given,  aud  fitted  with  a 
thermonieter.  that  the  teuqierature  ordered  may  be  strictly 
adhered  to.  Tliis  reservoir  is  suspended  by  means  of  cords 
and  pulleys  against  a  gradtiated  scale,  so  that  the  pressure 
in  inches  or  ceniiuietres  may  be  regulated. 

The  quantity  of  fluid  injected  is  generally  from  1  to 
3  pints,  aud  if  it  is  allowed  to  run  in  slowly  at  a  pressure 
of  not  more  than  18  in.  or  2  ft.  it  will  pass  into  the  sigmoid 
flexure  and  on  into  the  colon  by  a  process  of  autiperistalsis. 
Under  favourable  circumstances,  if  there  is  no  faecal  or 
other  obstructiou.it  will  thus  reach  the  higher  parts  of  the 
colon  and  even  the  caecum,  as  may  easily  be  demonstrated 
by  abdominal  examination.  It  is  retained  for  ten  or 
fifteen  minutes  and  then  evacuated  in  the  normal  manner, 
carrying  with  it  the  whole  of  the  contents  of  the  colon. 
A  second  douche  is  sometimes  given  in  a  similar  manner, 
the  ehief  indications  for  this  being  either  faeces  in  the 
rectum  (in  which  case  a  preliminary  douche  will  serve  to 
clear  them  away  and  allow  the  second  douche  to  deal  with 
the  highcL-  parts  of  the  bowel)  or  difficulty  iu  exi)elling  the 
water  after  it  has  been  injected  ^n  wliich  case  a  sejond 
douche,  given,  perhaps,  a  little  more  rapidly,  aud  stopj)ed 
directly  the  impulse  to  defaecate  is  felt,  will  promote  the 
desired  result).  In  cases  also  of  extreme  constipation  in 
which  a  large  part  of  the  colon  is  packed  with  faeces 
a  single  douche  will  be  insufficient. 

The  temperature  of  the  fluid  injected  must  be  modified 
according  to  the  condition  to  be  treated.  In  spastic  con- 
ditions of  the  bowel  aud  muco-menibranous  colitis  it 
should  be  about  body  temperature,  but  in  cases  of  atony 
of  the  bowel  a  lower  temperature  will  be  found  more 
effective  ;  it  should  not,  however,  be  much  below  90  . 
or  painful  contractions  of  tlie  bowel  may  be  set  up,  and 
even  at  this  temperature  there  will  be  a  tendency  for  the 
fluid  to  be  expelled  before  it  has  been  in  the  bowel  long 
enough  to  exert  a  satisfactory  effect.  The  injection  is 
usuall)'  followed  by  an  immersion  bath  of  warm  water 
iu  which  a  stream  of  hotter  water  is  played  from  a  largo 
rose  douche  at  a  specified  pressure  upon  the  abdominal 
wall  along  the  course  of  the  colon.  This  has  a  stimu- 
lating effect  upon  the  abdominal  circulation  and  the 
intestinal  movements. 

Before  considering  the  nature  of  the  fluids  injected  and 
their  special  advantages  or  drawbacks  it  will  be  well  to 
review  the  general  effects  produced,  and  they  may  be 
epitomized  as  follows: 
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Tbe  donehe  by  its  mechanieal  aiction  reiaoyes  faecal 
acciiiuulations  often  of  long  staiidmg.  especially  in  atouic 
states  of  the  bowel,  where,  althoiij^h  a  d-.iily  action  may 
have  been  kept  up  by  the  use  of  apeiients,  this  has  been 
iu.sufficicut  auil  the  recesses  of  the  colon  are  packed  with 
scybala.  It  removes  putrefactive  material  which  -«voaId 
otherwise  be  absorbed  and  protliico  harmful  effects.  It 
removes  at  the  same  time  enormous  uumber.s  of  bacteria 
and  also  the  products  of  metabolism  of  the  Bucillns  coli 
coiiimnnis.  These  products  in  normal  amount  tend  to 
iiiliibit  the  development  of  foreign  orgauisms,  but  if  in 
excess  they  aJso  interfere  with  the  uoimal  development  of 
the  Bacillus  coli  itself,  which  is  essential  to  well-bcincr. 
On  these  grounds  I  do  not  hesitate  to  say  that  the 
Plombieres  douche  is  the  most  eiScient  means  we  possess 
of  overcominp  those  putrefactive  processes  in  the  intestine 
which  are  at  the  root  of  alimentary  toxaemia.  The  futility 
of  intestinal  antiseptics  (so  called)  is  generally  recognized  ; 
for  even  if  they  could  be  given  in  sufficient  doses  to  exert 
their  action  at  such  a  distance  from  the  point  of  adminis- 
tratiou,  tlie  results  would  bo  uudes liable ;  we  do  not 
want  to  sterilizo  the  intestine,  but  to  render  its  bacteria! 
content  as  normal  as  possible — tliat  is  to  say,  to  ensure  the 
Ijealthy  activity  of  the  Bucillita  coli  communis.  Purgatives 
cannot" procure  this  result  in  cases  of  long-standing  con- 
stipation without  setting  up  such  irritation  as  may  tend 
ultimately  to  produce  the  conditions  it  is  desired  to 
overcome. 

In  cases  of  muco-membranous  colitis,  and  even  in  those 
less  marked  results  of  clironic  faecal  sta.sis  which  may  be 
better  described  as  mucous  catarrh  of  the  colon,  the 
nuicus  is  removed,  often  in  long  strings  and  casta  and 
the  irritated  mucous  membrane  is  cleansed  and  soothed 
by  the  washing,  and  put  into  better  condition  for  carrying 
out  its  normal  functions. 

The  effects  ot  the  douche  are  not  limited  to  the  interior 
of  the  bowel.  The  fluid  which  has  been  injected  will  be 
absorbed  to  some  extent,  the  degree  varying  with  the 
nature  of  the  fluid  used,  the  time  for  which  it  is  retained, 
and  the  extent  to  which  the  intestinal  mucous  membrane 
retains  its  normal  function.  Hypotonic  and  unirritating 
fluids,  which  are  the  most  suitable  for  this  purpose,  will 
be  absorbed  in  the  largest  proportion.  An  efl'ect  which  is 
sometimes  observed  after  the  first  one  or  two  douches  is 
directly  attributable  to  this  absorption ;  there  is  an 
increase  in  the  toxaemic  symptoms  which  have  been 
previonsly  observed  owing  to  the  poisons  which  have  been 
carried  into  the  circulation  by  the  absorbed  water.  This 
effect  is,  however,  evanescent,  since  the  fi-ee  diuresis 
which  results  from  the  entrance  of  the  water  into  the 
circulation  speedily  carries  away  these  toxins. 

It  is  usual  to  give  a  course  of  douches  varying  in 
number.  I  find  that  ten  or  twelve  will  usually  suffice 
except  in  the  most  severe  cases,  and  I  allow  an  interval 
o(  a  day,  as  a  rule,  between  the  successive  administra- 
tions. Too  long  a  course  of  douches  given  at  too  frequent 
intervals  are  apt  to  increase  the  atony  of  the  colon  which 
it  is  one  of  our  objects  to  overcome. 

The  question  of  alimentary  toxaemia  and  its  treatment 
Las  received  so  much  attention  of  hute  that  I  shotJd  have 
liked  to  deal  with  its  treatment  by  the  Plombieres  method 
in  very  much  greater  detail,  but  this  is  outside  the  limits 
of  the  present  paper.  I  think,  however,  that  it  would  be 
of  considera.ble  interest  if  a  series  of  cases  in  which  the 
Bacillus  coli  has  been  judged  to  be  the  cause  of  the 
symptoms  were  taken,  and  one  half  treated  by  Plombieres 
douches,  the  other  half  by  vaccines.  While  I  should  be 
loth  to  deny  in  any  way  the  value  of  vaccine  treatment, 
I  have  little  doubt  which  group  of  cases  would  show  the 
best  results. 

It  is  now  desirable  to  consider  in  a  little  more  detail 
how  these  effects  are  modified  by  the  Mature  of  the  fluid 
used  for  the  injection.  Two  special  forms  present  them- 
selves for  consideration — the  mineral  waters,  and  artificial 
solutions  of  antiseptics  or  other  substances. 

The  mineral  waters  may  be  divided  into  two  principal 
groups :  The  thermal  waters,  also  variously  described  p.s 
indeterminate,  nitrogenous,  and  radio-active ;  and  the 
saline  waters,  which  include  the  sulphur  waters  commonly 
used.  The  following  are  best  known,  and  may  be  taken 
as  types : 

Thermal  Radio-actlva  Waters. 

riomhiercs. — The  most  radio-active  water  in  Trance,  contains 
a  faint  trace  of  arsenic.    Total  solitls,  0.28  per  1,000. 


JiiLvton. — Eadio-activity  1.2  (apart  from  the  gases).  Total 
solids,  0.32  per  1,000. 

BiilJi. — Radio-activity  1.7.  Total  solids,  2.0  per  1,000  ;  contains 
also  calcium  sulphate. 

Siiline  Waters. 

Cliutc.l-Ginjoti. — Simple  saline,  chief  constituents  magnesium 
chloride  and  calcitmi  carbonate.    Total  solids,  8.5  per  1,000. 

JIdrroqnte. — Starheck.  which  is,  I  believe,  the  spring  chiefly 
used  for  this  purpose,  suliihiu-etted  saline:  chief  constituent 
sodium  chloride  1.5  per  1.000,  eartliv  and  alkaline  carbonates 
0.5  per  1,000.  Total  solids,  2.17  per  1.000.  Old  Sulphur  Well : 
Sodium  chloride  12.7  per  1,00'J,  witli  about  1.3  per  1,000  of  other 
chlorides.     Total  solids,  14.97  |)0r  1.000. 

lAiuidrimlod  U'elh. — Sulpliuretted  siiline  ;  the  solids,  chiefly 
chlorides,  vary  from  1.8  to  6.2  per  1,000. 

The  arfciflcial  solutions  are  chiefly  salines  of  the  type  of 
normal  saline,  and  solutions  ot  the  sulphates  of  sodium  or 
magnesium.  jVutiscptic  solutions  have  been  employed, 
but  I  have  no  experience  of  them.  I  have  known 
picric  acid  solution  to  be  used,  but  the  effects  were  the 
reverse  of  encouraging.  Perhydrol  or  dioxogen  added 
to  a  simple  saline  are  the  only  antiseptic  solutions 
I  have  used,  and  I  did  not  find  they  possessed  auy  special 
advantages. 

Of  the  mineral  waters  it  may  first  be  said  that  the 
beneficial  effects  of  the  first  group  depend  chieflj'  upon 
their  non-irritating  effects.  Upon  the  skin  these  waters 
have  a  soft  silky  feeling,  a  characteristic  which  will 
render  them  peculiarly  welcome  to  an  irritated  mucous 
membrane.  To  their  radio-activity  some  benefit  may 
probably  be  attributed,  but,  in  my  opinion,  we  have  yet  to 
discover  some  of  the  most  in^.portant  reasons  for  the 
peculiarly  beneficial  effect  of  the  waters  of  this  group  in 
the  conditions  for  the  treatment  of  which  thej"  have 
acquired  such  a  reputation. 

With  regard  to  Bath,  it  may  be  noted  that  while  for  all 
practical  jiurpoaes  its  radio-activity  is  the  same  as  that 
of  Buxton  it  contains  a  little  calcium  sulphate.  To  tho 
sodium  sulphate  antiseptic  effects  upon  the  bowel  contents 
have  been  attributed,  the  sulphate  radicle  uniting  with  tho 
phenol  and  indol  groups  set  free  bj^  the  splitting  up  of  the 
protein  molecule,  to  for!.i  harmless  subst;uices  of  the  type 
of  indican.  Whether  the  calcium  sulphate  in  so  small  an 
amount  can  be  creditetl  with  any  such  effect  is  a  question 
which  may  be  left  to  tho  medical  men  of  Bath  to 
demon.strate. 

Of  the  saline  waters  Chatel-Guyon  claims  special  ad- 
vantages from  the  large  amount,  relativel}'  speaking,  of 
nragnesium  chloride  in  the  water.  This  is  credited  with  a 
.special  effect  upon  the  intestinal  functions. 

The  Harrogate  Starheck  water  aud  the  Llandrindod 
Wells  water  may  he  grouped  together.  They  are,  like 
tho.se  we  have  alread)' dealt  with,  hypotonic  and  in  re.spect 
of  the  saline  constituents  are  solvent  of  mucus.  I  am 
disposed  to  think  that  tho  sulphides  are  an  undesirable 
cou.stitnent  from  the  point  of  view  of  the  Plombieres  treat- 
ment since  they  must  tend  to  be  irritating.  This  irritating 
effect  is  probably  only  slight  aud  may  then  be  designated 
by  the  less  objectionable  term  stimulating. 

The  Harrogate  Old  Sulphur  well  water  differs  from 
those  we  have  already  considered  in  that  it  is  hypertonic 
to  the  blood  plasma.  It  will,  therefore,  tend  to  cause  an 
exosmosis  from  the  plasma  rather  than  iibsorption,  and 
this  may  be  an  advantage  in  certain  cases;  it  must, 
however,  be  rather  more  irritating,  aud  therefore 
contraiudicatcd   in   the   majority   of   cases. 

I  have  referred  briefly  to  artificial  solutions;  of  these 
I  think  the  most  useful  will  be  solutions  of  sodium 
sulphate  or  magnesium  sulphate  if  anti-septic  action  is 
desired  ;  they  maj%  however,  bo  found  to  be  slightly  irri- 
tating, in  which  case  a  simple  solution  of  sodium  chloride 
may  be  used,  preferably  isotonic.  For  Plombieres  treat- 
ment at  home  these  artificial  solutions  are  the  most 
suitable;  I  do  not  advocate  the  use  of  bottled  water  from 
the  spas. 

I  have  not  said  anything  about  the  drawbacks  and 
dangers  of  the  treatment.  It  is  undesirable,  certainly,  in 
hypochondriacs  to  devote  too  much  attention  to  the 
treatment  of  the  lower  bowel,  but  it  must  not  be  forgotten 
that  often  it  is  the  want  of  proper  treatment  of  this 
despised  organ  that  has  induced  the  hypochondriacal 
state.  The  chief  contraindications  are  dilatation  of  the 
bowel  to  an  extreme  extent,  ulceration  of  the  bowdi 
advanced  arterio-sclerosis,  aud  cardiac  weakness. 
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THE    CLI3IATE    OF    BKKiHTOX   IX    RELATION 
TO    DISEASE. 

By   EiiMUNU   HoBHOusE,   M.D.,   F.R.C.P., 

Physician  to  the  Sussex  Couuiy  Hotpital. 

The  climate  of  Brighton  owes  its  special  characters  to  the 
oircunistance  that  tlietown  has  the  sea  on  the  one  siile  and 
the  South  Downs  ou  the  otl;er,  and  in  fact  is  largely  built 
on  spurs  of  the  latter  formation.  It  is  divided  by  a  valley, 
down  which  a  stream  ouce  flowed  that  has  now  long 
disa)ipeared.  The  soil  of  the  valley  and  part  of  the  front 
ou  the  sea  level  is  alluvial  with  patches  of  clay  or  marl. 
Kcnjjj  Town  is  on  chalk  or  a  coarse  conglomerate  of  chalk 
and  tliuts  known  as  "  elejihaut  bed,"  and  the  rest  of  the 
town,  with  the  more  elevated  jiart  of  Hove,  is  upon  chalk 
with  patches  of  clay.  The  clay  becomes  more  pi'edonri- 
uaut  as  you  go  west,  and  the  greater  part  of  Hove  west  of 
Brunswick  Squaie  rests  upon  a  thick  bed  of  cla5'.  The 
aspect  of  the  town  is  S.S.W.,  so  that  it  faces  the  prevailing 
winds. 

The  mean  annual  rainfall  is  about  25  in.,  and  the 
average  of  rainy  days  164.  The  most  important  point  as 
regards  tlie  temperature  is  that  the  mean  daily  range  is 
11.6',  as  compared  with  16'  at  Greenwich  and  17'  at 
Ucktield.  1  do  not  consider  that  statements  as  to  moan 
annual  temperatures  are  of  any  value  in  the  estimation  of 
climate  unless  the  differences  are  so  great  as  to  make 
comparison  unnecessary. 

It  may  interest  you  if,  to  illustrate  the  irrelevance  of 
such  facts,  I  refer  to  the  Jledico-Chirui-gical  Society's 
volume  on  the  (r7n«<r/''.5  aiid  BalJis  of  (ircat  BiUain.  lu 
the  report  ou  the  climate  of  Worthing  it  gives  a  com- 
parison with  Brighton. 

The  table  of  the  comparative  temperatures  of  Brighton 
and  Worthing  for  ten  years  drawn  from  the  Meteorological 
Society's  Transactions  shows  that  the  mean  maximum 
and  minimum  temperature  of  Brighton  throughout  the 
year  is  about  0.7'  higher  than  that  of  Worthing,  the  sole 
exception  being  the  mean  maximum  for  ,\ugust,  which  is 
0.5'  higher  at  Worthing.  This  makes  it  ver}'  difficult  to 
explain  the  climatic  differences  which  undoubtedly  exist. 
I  have  come  to  the  conclusion  that  as  regards  the  towns  of 
the  South  Coast  from  Folkestone  to  Bournemouth 
there  is  probably  on  the  average  of  a  number  of  years 
veiy  little  difference  in  the  matter  of  actual  temperature 
and  range,  hour's  of  sunshine,  amount  of  precipitation, 
whether  rain  or  snow,  amount  of  fog,  etc.  The  differences 
which  undoubtedly  exist  must  be  due  to  differences  of 
position,  soil,  amount  of  shelter  to  be  obtained  from  winds. 
The  advantages  which  are  conmion  to  them  all  are  those 
due  to  the  fact  that  the  sea  absorbs  heat  slowly  and  parts 
with  it  slowly.  It  does  not  attain  its  maxinumi  tempera- 
ture till  summer  is  really  over,  or  its  minimum  till  spring 
is  well  advanced  inland.  Tlierefore  wc  lind  that  the  best 
time  of  J'ear  at  Brighton  is  the  autumn  and  early  winter, 
and  the  worst  the  late  spring.  The  winds  coming  off  the 
sea  in  th.e  spi-ingare  often  exceedingly  cold,  almost  as  cold 
as  the  North-East.  This  is  as  true  of  the  resorts  in  the 
Isle  of  Wight  as  at  Brighton.  I  never  realized  this  myself 
till  a  few  3'ears  ago,  when,  after  an  attack  of  whooping- 
cough,  I  wished  to  find  a  warmer  place  than  Brighton  in 
March,  and  went  to  the  Isle  of  Wight.  I  soon  fouud  that 
the  spring  winds  were  as  cold  there  as  at  home.  In  this 
connexion  I  may  say  that  I  cordially  agree  with  the 
remark  of  a  Dr.  Martin,  who,  writing  many  years  ago  .about 
the  climate,  says,  in  connexion  with  Ventnor,  "  We  have 
no  good  spring  climate  in  Britain,  whatever  may  be  said  or 
written  to  the  contrary."  That  is  the  real  truttj,  but  what 
needs  to  be  realized  is  that  all  seaside  places  suffer  from 
cold  winds  in  the  spring  owing  to  the  unalterable  physical 
fact  that  the  temperature  of  the  sea  is  then  at  its  lowest. 

If  it  is  a  delusion  to  suppose  that  Brighton  is  warm 
during  the  spring,  it  is  equally  so  to  imagine  that  it  is  hot 
in  the  summer ;  the  fact  is,  as  with  other  sea  resorts,  that 
the  temperature  during  the  summer  months  is  almost 
always  loW'Cr  than  inland.  Not  only  is  this  so,  but  in  hot 
weather  tliere  is  almost  invariablj'  a  breeze  off  the  sea  at 
night.  Owing  to  the  lower  tempcratui'e  of  the  sea,  a 
really  oppressive  night  at  Brighton  is  almost  unknown 
in  my  experience,  and  the  change  coming  down  from  town 
tluring  liot  weather  is  startling.  Almost  the  only  excep- 
tion to  this  rule  is  when,  after  a  hot  spell,  the  wind  blows 


from  the  north  and  arrives  heated  by  the  warmth  of  the 
laud.  This  belief,  that  Brighton  is  very  hot  in  summer,  is 
very  widespread  and  utterly  erroneous.  I  suppose  it  arises 
from  the  fact  that  most  visitors  spend  or  e.xpect  to  spend 
their  time  on  the  front,  and  forgot  that  sand  and  shingle 
are  incompatible  with  shade.  They  forget  that  when  tbe 
temperature  is  80°  hero  it  is  generally  90'  inland.  There 
is  no  doubt,  I  think,  that  the  glare  and  absence  of  shade 
ou  the  front  produce  the  impression  of  great  heat  when  the 
sun  is  at  all  powerful.  On  the  other  hand,  the  absence 
of  trees  is  an  advantage  in  the  autumn  wdicn  the  leaves 
fall.  To  sum  up.  then,  Brighton  is  at  its  best  from  Sep- 
tember to  the  end  of  .lauuary,  and  it  is  quite  a  pleasant 
abode  during  the  summer  mouths,  especially  when  the 
weather  is  very  hot;  nineteen  days  out  of  twenty  it  is  far 
cooler  than  any  place  inland,  whether  town  or  country. 
The  spring  months  are  the  worst,  as  in  England  gencially  ; 
the  fine  days  then  are  generally  treacherous,  like  the 
Kiviera,  with  a  bright  sun  and  a  bitter  wind. 

Arernr/e  Sunshine  :    Injlucnrr.  of  Sfa   Cnrrenls. 

I  will  now  say  a  few  words  on  the  rel.ation  of  the  climate 
to  disease,  indigenous  or  imported.  Ten  years'  experience 
in  the  out-jiatient  room  have  forced  on  me  the  conclusion 
th.at  the  ailments  treateil  there  differ  very  little  from 
those  in  any  other  town  with  a  considerable  pocu-  pojiula- 
tion.  It  is  the  social  and  domestic  conditions  which  are 
responsible  for  those  diseases,  not  tbe  climate,  .\naemia, 
gastric  troubles,  rheumatism,  tuberculosis  in  its  various 
forms,  rickets,  are  almost  as  njucli  the  main  stock  in  trade 
of  the  assistant  staff'  here  as  elsewhere.  But  it  nuist  bo 
renienibercd  that  a  vcrj-  considerable  portion  of  the  p.opn- 
lation  have  come  to  Brighton  because  they  were  weaklings 
in  one  way  or  another.  Tlierefore,  the  population  is 
unfairly  handicapped,  and  the  death-rate  is  certainly 
increased  to  a  considerable  extent  by  cases  which  have 
simply  come  to  Brighton  to  die.  (The  indigenous  popula- 
tion of  Brighton  is  very  small;  it  is  quite  rare  to  meet 
W'ith  a  family  who  have  been  in  the  town  for  two  whole 
gener.ations.)  As  a  matter  of  fact,  many  who  come  to  die 
recover  and  live  long.  ]?ut  the  question  what  diseases 
may  arise  in  a  climate  under  improper  hygienic  conditions 
is  really  quite  apart  from  the  ijuestion  what  conditions  the 
same  climate  may  benefit  in  those  who  come  from  other 
parts.  No  climate  will  prevent  disease ;  it  is  notoriou.'i 
that  phthisis  may  develop  in  Alpine  valleys  in  ill- 
ventilated  houses  and  anaemia  in  the  purest  air  if  the 
patient  lives  indoors.  The  mere  fact  of  change  is  a  very 
important  factor,  and  Brighton  is  a  highly  stimulating 
climate  to  visitors,  though  old  residents  cease  to  notice  it, 
just  as  they  do  the  effects  of  any  otiier  tonic. 

Early  cases  of  phthisis,  cases  of  arrested  diseases  with 
or  without  cavities,  and  most  cases  of  chronic  tuberculous 
troubles  do  very  well  here,  provided  they  have  a  fair 
amount  of  resistauce  to  cold  winds.  Phthisical  cases  with 
susceptible  bronchial  tubes  and  a  marked  tendency  to 
catarrh  should  not  be  <=ent  to  Brighton.  Haemoptj'sis  is 
comparatively  rare.  Children  with  glands  soon  feel  the 
benefit  of  the  climate,  and  do  remarkably  well.  It  niaj' 
be  saiil  also  that  children  in  general  do  remarkably  well  iu 
Brighton,  and  grow  up  strong  and  healthy. 

T'he  climate  is  not  recommended  for  chronic  bronchitis, 
but  many  live  here  with  suitable  precautions  in  the 
winter.  Beual  disease  is  not  common,  especially  largo 
pale  kidney.  Stone  is  distinctly  rare ;  it  is  liardl5'  neces- 
sary to  remark  on  the  popular  fallacy  connecting  stone 
with  hard  water.  Acute  rheumatic  fever  is  rare  in  private 
practice  ;  but  slight  rhsumatic  attacks,  with  endocarditis, 
are  common  among  the  poor.  Rheumatoid  arthritis  is  not 
specially  comijou,  and  often  does  well  here,  if  not  too  near 
the  sea. 

The  Brighton  climate  is  specially  suited  for  building  up 
convalescents  from  au  acute  illness,  influenza,  malaria, 
pneumonia,  surgical  operation;  those  who  have  been  in 
India  and  tropical  climates  alwaj's  find  it  favourable,  and 
have  since  the  days  of  .los  Sedley  in  Vaniti/  Fnir. 

Some  care  is  required  on  first  coming  down  to  prevent 
that  condition  difficult  to  define,  but  known  by  the  public 
as  an  attack  of  liver.  It  is,  I  think,  partly  due  to  the 
effect  of  a  sea  climate  and  partly  to  the  fact  that  appetite 
is  stimulated  on  coming  down,  and,  perhaps,  too  much 
food  taken.  Clinically  it  is  the  condition  admirably 
described   by  Murchisou  years  ago  as  "•  lithaomia." 
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The  healtlimess  of  tbe  climate  is  proved  by  tlie  fact 
that  the  town  is  never  without  one  or  two  centenarians 
and  large  nnmbers  of  very  elderly  people,  many  of  whom 
have  resided  in  it  for  a  great  part  of  their  lives. 


DISCUSSION. 
Dr.  Weittington  (Brighton  1  said  that  there  was  a  con- 
siderable difference  between  the  cliniiite  of  Kemp  Town 
and- that  of  Hove.  Although  the  latter  place  could  not 
justly  be  described  as  relaxing,  that  charge  was  some- 
times  levelled  against  it  by  persons  'who  had  resided  in 
Kemp  Town. 

Dr.  CopEMAN-  (Brighton^  had  often  watched  with 
astonishment  the  rapid  jirogress  made  at  Brighton  by 
convalescents  from  acute  disease.  The  ver}'  keen  air  had, 
however,  a  disadvantage  in  some  cases  by  over-stimulation 
of  the  appetite;  but  tlie  "  liverishncss"  thus  induced  might 
easily  be  overcome  by  an  aiiericnt  taken  on  the  second 
day  after  an-ival.  He  uttered  a  caution  against  the  chills 
nhich  might  be  caught  when  the  temperature  was  sud- 
denly lowered  bj'  a  sea  fog.  Remarking  on  the  curious 
tradition  which  assigned  certain  places  for  the  cure  of 
particular  maladies,  he  affirmed  that  surgical  tuberculosis 
did  quite  as  well  at  Brighton  as  at  JIargate. 

Dr.  GRrFFiTH  (Hove)  spoke  of  the  differences  due  to 
elevation.  Mhile  the  air  was  always  bracing  on  the  Downs, 
it  was  sometimes  relaxing  on  the  sea  front.  At  Hi)ve  the 
lowest  recorded  figure  for  moisture  was  43.4  per  cent. 


PAXXICULITIS. 


By  D.  Draw.\ED  Bro%vn,  M.D.,  L.R.C.P.Lond., 

Harrotlftte. 

Paxnicolitis  is  a  disease  which  has  not  received  the 
attention  it  deserves.  Possibly  this  neglect  is  due  to  its 
merciful  nature.  It  is  merciful  in  the  sense  that  it  never 
kills,  but  it  is  merciless  in  that  it  is  an  exceedingly  chronic 
painful  affliction.  The  successful  treatment  of  paunicu- 
iitis  is  emphatically  satisfactory  to  the  patient  and  con- 
sequently to  the  doctor,  but  to  be  successful  it  must  bo 
carried  out  with  skill  and  patience.  The  medical  man 
who  can  keep  together  his  flock  of  panniculitis  patients  is 
not  a  physician  only,  but  a  diplomatist,  for  all  painful 
affections  tend  to  mutiny ;  hence  it  is  that  nearly  all  my 
patients  have  been  treated  by  other  medical  men  before 
consulting  mc,  and  in  a  great  number  of  cases  they  have 
ultimately  transferred  their  affections  to  other  ph\-sicians. 

Panniculitis  has  been  aptl}-  described  by  a  French 
physician,  Carl  Molin,  as  "  a  disea.so  quite  compatible 
with  lite,  but  incompatible  with  comfort,"  and  the  same 
author  says :  "  It  disappears,  leaving  no  traces  (in  the 
majorit}-  of  cases)  if  properlj'  treated ;  it  is  characterized 
bj'  the  greatest  of  all  subjective  sj-mptoms — pain — and 
though  the  disease  has  an  organic  basis,  it  makes  one 
think  of  neurasthenia." 

When  I  listened  to  a  doctor  describing  tbe  symptoms  as 
Buffered  in  his  own  person,  it  was  evident  to  me  and 
to  others  that  even  he.  a  trained  observer,  was  describing 
mental  suffering  based  on  a  true  ph3-sical  cause,  but  to  us 
the  subjective  symptoms  described  were  so  bizarre,  that  it 
was  difficult  to  believe  that  this  doctor  was  not  the  victim 
of  an  obsession. 

I  have  more  than  once  been  humiliated  by  female 
patients  leaving  me  and  carrying  to  the  next  practitioner 
an  indignant  description  of  my  unsympathetic  stupiditj-. 
Indeed,  patients  suffering  from  this  disease  are  trying  to 
themselves,  to  their  friends,  and  to  their  medical  man — or 
may  I  say  medical  men  ? 

It  will  be  quite  readily  understood  fi-om  the  fact  that 
the  condition  is  not  a  mortal  disease  that  I  have  not  met 
with  any  jiost-viortcm  evidence.  The  pathology  o£  the 
living — to  borrow  iyioyuihan's  famous  phrase — suggests 
that  one  should  examine  the  little  circulatory  eddies 
during  such  an  operation  as  laparotomy,  and  one  author 
has  done  this  and  found  in  some  cases  indurations  which 
have  been  associated  with  the  seat  of  pain,  yet  after  death 
there  may  be  no  indication  of  any  nodules.  Apparently 
there  is  anatomically  more  than  one  form  of  our  nodule  to 
be  described ;  indeed,  observers  have  spoken  of  infiltra- 
tion, of  plastic  lymph  or  serous  fluid,  or,  again,  of  single 


fibro-plastic  indurations,  and  the  other  day  the  British 
Mebital  JouirxAL  added  the  term  "  angio-lipoma." 

These  nodules  are  certaiulj-  supplied  wiUi  small  veius 
and  arterioles — in  some  cases,  I  am  told,  dUated.  These 
tumours,  if  I  may  use  the  word,  vary  greatly  in  size,  and 
are  described  as  varying  "  from  a  grain  of  rice  to  a  fetal 
head."  Here  I  would  mention  that  Dr.  de  Carle  "Woodcock, 
hearing  of  my  interest  in  this  subject,  sent  me  a  patient 
and  an  accompanying  note,  in  which  he  statetl :  "  I  send 
you  a  case  of  adiposis  dolorosa,  and  I  have  told  the  patient 
that  \'ou  will  call  it  panniculitis."  The  patient  had  been 
away  from  work  for  many  months  ;  her  friends  had  told  her 
she  had  nothing  the  matter  with  her.  She  looked  robust 
in  body,  but  one  could  see  she  was  very  conscious  of  the 
importance  of  her  sufferings.  Dr.  Woodcock,  in  his  note, 
said  :  '•  I  can  do  nothing  for  her,  but  I  have  told  her  you 
will  cure  her  in  a  mouth."  She  came,  I  saw,  but  did  not 
conquer,  for  in  less  than  thi-ee  weeks  she  was  on  the  door- 
step of  a  neighbouring  medical  man.  and  some  months  later 
under  the  care  of  an  irregular  practitioner. 

Now.  this  was  a  very  ordinary  case  of  panniculitis  with 
hysteria,  the  panniculitis  well  marked  all  over  the  abdo- 
men, giving  the  patient  acute  abdominal  pain.  She  also 
liad  a  sliglitl}'  enlarged  tl]}-roid,  and  altogether  she  was  an 
acutely  neurotic  person,  who,  because  she  was  not  cured 
in  the  first  few  weeks  of  treatment,  became  impatient,  and 
refused  to  continue  the  treatment  prescribed.  From  a 
relative  who  called  to  see  me  afterwards  I  found  she  had 
had  an  operation  for  appendicitis  and  curetting  of  uterus, 
both  with  no  result.     That  speaks  for  it-self. 

Now  in  this  case  the  medical  man  spoke  of  a<liposia 
dolorosa,  and  though  I  would  not  say  that  very  many 
cases  described  as  adiposis  dolorosa  are  identical  with  a 
form  of  panuiculitis,  yet  if  any  one  else  makes  the 
assertion  I  shall  not  dispute  it. 

In  panniculitis  the  anatomy  of  prii — if  I  may  use  a 
confusing  yet  descriptive  phrase — is  not  definitely  made 
out,  but  it  is  sufficiently  real  to  allow  one  to  dogmatize 
somewhat  on  the  treatment. 

The  etiology  is  quite  obscure.  I  have  found  it  in 
patients  of  a  nervous  heredity,  especially  in  women  ^^  ith 
menstrual  irregularities.  Microbic  infection  has  been 
blamed  (for  example,  pyorrhoea),  traumatism  also.  It  is 
significant  that  benefit  by  thyroid  treatment  was  observed 
by  Dercum.  I  am  much  impressed  with  the  association  of 
this  disease  with  those  functional  disorders  which  we,  in 
our  ignorance,  call  hysteria.  In  one  case  of  hysteria  with 
pain  the  nurse  drew  my  attention  to  w'hat  she  called 
eczema,  and  I  found  not  only  some  exfoliation  but  nodules 
"were  running  along  the  ribs,  as  if  they  were  nodular  and 
not  vesicular,  as  in  herpes  zoster.  Others  have  referred  to 
dermographism  in  these  cases.  In  some  instances  the 
pains  of  the  disease  have  led  to  a  suspicion  of  angina.  In 
one  of  my  cases  the  nodules  were  found  running  down 
among  the  branches  of  the  brachial  plexus  and  again  along 
the  sciatic  nerves ;  indeed,  panniculitis  may  give  rise  to  a 
curiously  wrong  diagnosis,  as  in  a  case  quoted,  I  believe,  by 
Miss  Jane  Walker.  In  this  case  a  surgeon  had  diagnosed 
appendicitis. 

Treatmenf. — Pain  is  undoubtedly  relieved  by  aspirin, 
etc.,  and  the  bath  treatment  of  Harrogate,  with  the  addi- 
tion of  massage,  I  always  advise.  Massage  is  the  panacea 
for  panniculit-is.  Massage  is  painful  at  first,  and  if 
carried  out  brutally  may  end  ruiserably,  as  the  patient  will 
not  long  endure  it.  The  masseur  or  masseuse  must  use 
pi-udeuce.  must  work  softly  and  gently,  and  for  a  short 
time,  and  only  apply  firm  and  deep  pressure  when 
sensibility  has  considerably  diminished.  The  masseur's 
techniijue  is  different  for  different  parts  of  the  body. 
The  first  treatment  must  be  only  a  few  minutes  though  it 
may  be  gradually  increased  up  to  the  hour.  Each  day 
must  bring  its  "  bath  "  and  massage,  and  this  may  in 
some  cases  go  on  for  six  months,  or  a  year,  or  even  longer. 
It  is  never  safe  to  promise  to  cure  in  less  than  a  month. 

To  summarize:  I  find  the  majority  of  cases  in  women, 
and  in  five  distinct  varieties. 

Young  women  after  childbirth. 
Young  women  with  neurosis. 
Y'oung  women  after  operation. 
Women  atter  the  meiiopau*^e. 

Women  with  abnormal  thyroids  or  some  other  abnormality 
of  metabolism. 
Pr'mcinal   Si/iiiptcims. — 1.  Pain  on  manipulation,  especially 
after  rolling  movements.    2.  Pain  simulating  neuritis  (buj 
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due  to  pressure).  (By  pinching  up  tlie  tissue  you  may 
get  tlie  liimply  appearance  ot  a  fatty  tumour,  but  note, 
there  is  always  pain.) 

PatlialoiiicaL  Jiiofom//.— Evidence  disappears  after  death. 

iVcatHie.'i*.— Balneotherapy,  including  massage. 

Finally  let  mo  say,  I  have  laid  great  stress  ou  tbesc 
cases  of  neurotic  tendency  because  they  bring  disappoint- 
ment. Persons  of  this  type  have  not  the  patience  that  is 
necessary ;  in  every  case  tlie  treatment  is  long  and 
tedious,  and  requires  a  determination  which  neurotics  so 
often  lacli.  Speaking  generally,  a  hopeful  prognosis  can 
be  given;  especially  is  this  so  in  young  adults,  and  still 
more  when  there  is  no  pronounced  neurotic  tendency. 

Dr.  William  Bain  declines  to  accept  the  frequency  of 
the  neurotic  tendency,  bat  I  am  unable  to  agree  with  him, 
)uy  experience  absolutely  supporting  the  views  I  have  here 
expressed. 

R.  Stockman  and  Maxwell  Telling  have  made  observa- 
tions ou  an  allied  condition,  the  latter  giving  it  the  naiiie 
of  '•  tibromyositis,"  but  in  this  disease  there  is  a  definite 
anatomical' lesion  of  a  static  kind  (if  I  may  use  the  \yordi. 
•whereas  panniculitis  is  much  more  of  a  phantom  disease 
auatomicaUy,  but  dynamic  in  actual  sutl'ering,  aud  deserves 
the  respect  of  all  "olinicists,  for  it  is  a  cause  of  iutense 
suffering  to  a  not  inconsiderable  number  of  their  patients. 

Dercum  tells  us  of  a  case  in  which  the  thyroid  gland 
shoW'ed  atrophic  changes,  aud  improved  by  the  use  of 
thyroid  extract,  aud  in  another  case  in  the  practice  of 
the  same  physician  there  was  a  complete  disappearance 
of  all  the  neuritis  symptoms  coincident  with  a  great 
diminution  in  the  size  of  the  fatty  deposits. 


DISCUSSION. 

Dr.  AcKERLEY  said  he  agreed — as  would  be  found  on 
referring  to  his  short  paper  on  massage  in  painful  con- 
ditions— very  fully  with  the  lines  of  treatment  advocated 
by  Dr.  Brown.  But  he  would  like  to  make  a  suggestion  as 
to  the  supposed  neurotic  clement.  He  regarded  this  as  part 
of  the  whole  condiiion.  He  believed  it  was  due  to  a  tox- 
aemia, and  that  the  nervous  system  was  poisoned  aud 
debilitated  by  the  same  toxins  which,  by  irritatiug  the 
librous  tissue,  caused  fibrositis. 

Dr.  DuRWARD  Browx.  replying  to  observations  made  by 
Drs.  Ackerlcy,  Woodcock,  and  Blackburn,  said  that  so  far 
as  he  knew  the  nodules  had  never  been  examined  micro- 
scopically. The  nodules  were  found  between  the  skin  and 
the  muscles,  and  were  most  closely  grouped  over  the 
thighs,  shoulders,  a-nd  neck.  He  believed  the  disease  to 
be  a  separate  morbid  entity,  and  he  distinguished  between 
it  aud  the  allied  condition  of  fibrositis. 


Jltf  mnnintia : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

ECLAMPSIA. 

Treatment  of  this  terrible  complication  of  the  pregnant 
and  puerperal  state  still  being  somewhat  varied,  1  venture, 
having  seen  a  recent  article  in  the  Journal  on  this  disease, 
to  send  the  following  notes  relative  to  my  own  experience. 

During  the  past  thirteen  years  I  have  attended  con- 
siderably over  2,000  cases  of  labour,  and  during  this  period 
have  had  in  all  9  oases  of  eclampsia.  Of  these,  7  were 
primiparae,  and,  with  one  exception,  young  primiparae : 
of  the  multiparae,  one  had  liad  several  children,  the  other 
three.  In  6  of  these  cases  the  tits  complicated  actual 
labour  I'in  stages  varying  from  the  earliest  dilating  os  to 
the  head  in  the  pelvic  cavity) ;  in  2  they  occurred  alto- 
gether prior  to  labour,  aud  in  the  remaining  case  soon 
after  the  completion  of  the  third  stage.  In  every  instance 
the  urine  was  either,  for  the  time,  suppressed  or  almost 
solid  with  albumin ;  the  convulsions  have  varied,  iu  some 
cases  they  were  very  severe. 

The  plan  of  treatment  to  which  I  have  invariably 
resorted  has  been,  medicinall}-.  the  hypodermic  adminis- 
tration of  morphine  (;V  grain  as  a  first  injection,  three  or 
four  two-hourly  injections  of  \  grain  being  further  given 
if  the  fits  continued)  combined  with  hot  packs,  crotou  oil. 


and,    when     the     patient    could    take    it,    diuretic    and' 
diaphoretic  medicine  by  the  mouth. 

As  regards  the  induction  of  labour,  if  labour  has  not 
already  commenced  I  first  await  the  residts  of  one  or  two 
injections  of  morphine,  when,  if  no  amelioration  of  the 
symptoms  occurred,  I  bring  ou  labour;  if  labour  ha-> 
commenced  and  be  but  iu  a  very  early  stage,  I  act 
similarly  :  if,  ou  the  other  hand,  labour  were  reasonably 
advanced,  I,  whilst  giving  morphine,  deliver  instrumeutally 
under  cover-of  chloroform. 

In  two  cases  (in  which  the  convulsions  started  prior  to 
labour!  lliis  treatment  sufficed  to  bring  about  a  cessation 
of  the  tits,  premature  labour  happening  uneventfully  a 
month  or  six  weeks  later  ;  and,  in  addition,  to  save  five  of 
the  remaining  seven. 

W.  Boxer  irAVXE,  L.R.C.P.Loud., 

Swiudoii.  M.B.C.S.Eug. 


CALCULUS  OF  THE  UMBILICUS. 

The  report  of  a  case  of  this  condition  in  the  Ei'ITOjie  for 
July  12th  recalled  to  my  mind  a  very  similar  case  I  had 
in  my  practice  many  years  ago.  Ou  looking  up  my  notes 
of  the  case  I  rind  the  following  record  : 

Ou  .January  29tl),  1901,  a  grocer,  aged  35  years,  con- 
sulted me  about  the  condition  of  his  umbilicus,  at  and 
around  which  he  had  pain  and  a  sensation  of  "fuUni-ss 
aud  stretching."  On  examination  I  found  the  skin 
around  the  umbilical  depression  red,  swollen,  and  very 
tender.  The  patient  was  unable  ta  sjiare  the  time  from 
business  for  a  rest  in  bed.  His  skin  was  very  unclean, 
and,  suspecting  the  in.sanitarj'  condition  of  the  parts 
to  be  the  cause  of  his  local  inflammation.  I  prescribed 
a  lotion  of  boric  acid  to  be  used  with  a  syringe. 
•I  gave  him  also  a  mixture  contiiiniug  mag.  sulpli.  and 
tr.  chlor.   ct   morph. 

On  January  31st  I  saw  the  patient  again — he  liad  had 
to  go  to  bed.  There  was  now  a  considerable  discharge 
of  pus  from  the  navel.  The  pain,  which  at  first  was 
local,  was  now  felt  (during  any  violent  respiratory  act) 
along  the  intercostal  nerves  ou  both  sides.  The  man  had 
had  pneumonia,  and  was  much  alarmed  by  the  character 
and  situation  of  the  pain.  I  W"as  able  to  satisfy  hiju 
about  the  healthiness  of  his  lungs.  I  now  ordered  boracic 
fouientatious. 

Ou  February  4th,  on  removing  the  dressings  I  dis- 
covered in  them  a  hard  oblong  body,  about  J  in.  long  by 
^iu.  wide,  covered  with  pus,  haviug  a  very  unpleasant 
odour.  The  pain  ceased ;  pus  continued  to  flow.  Pro- 
jecting from  tlie  navel  was  now  seen  a  smooth,  red,  raw- 
looking  surface.  By  cautiously  passing  a  probe  between 
this  surface  and  the  skin  around  it  I  found  that  it  sprang 
from  the  base  of  the  umbilical  depression.  On  the  lower 
right  side  the  probe  passed  to  a  distance  of  1  in.  The 
patient's  temperature  was  very  slightly  elevated  through- 
out. Very  considerable  force  was  required  to  break  the 
"  stone."  The  fracture  showed  a  concentric  arrangement 
of  alternate  light  and  dark  layers.  I  had  the  stone  iu 
my  possession  for  a  considerable  time,  and  had  intended 
sending  it  with  a  note  on  the  case  to  the  Journal.  This 
intention  was  never  i-ealized.  In  the  communication 
I  had  then  prepared  for  the  Journal  I  see  I  asked  the 
question,  "  Is  thi^  substance  inspissated  w-ax  ?  " 
London.  A.   R.  Eates,  M.B. 


SUBCUTANEOUS  INJECTIONS  OF  ADRENALIN. 

The  safe  strength  of  solutions  of  adrenalin  which  may  be 
injected  has  not  j'et  been  determined.  Injections  of 
adrenalin  (1  in  1,000)  have  caused  several  deaths.  It  has 
been  stated  lately  that  dilutions  of  this  with  four  parts  of 
water  wore  quite  safe.  On  August  25th  an  injection  of 
this  streugth  into  the  nasal  septum  of  a  boy  of  10  who 
was  lightly  under  chloroform  caused  sudden  stoppage  of 
respiration  with  pallor.  Fortunately,  after  three  or" four 
minutes  of  artiticial  respiration,  etc.,  cause  for  anxiety 
passed.  It  seems,  however,  desirable  to  record  the  fact 
that  even  with  this  degree  of  dilution  the  adrenalin  seemed 
to  be  the  cause  of  a  sudden  serious  condition,  and  I  shall 
iu  future  try  weaker  solutions  still. 
Leicester.  F.  W.  BenneTT,  M.D. 
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MEDICAL   AXD   SURGICAL   PRACTICE  IX 
HOSPITALS    AND    ASYLUMS. 


STATION  HOSPITAL,   DALHOUSIE,   INDIA. 

■nVO    CASES    OF   ACUTE    HEPATITIS   THEATED    BY    HYPODERMIC 
INJECTION'S    OF   EMETINE    HYDP-OCHLOIUDE. 

(By  D.  H.  C.  MAcAnTHUR.  M.B.,  Ch-CEdiu.,  Captain. 
R..V.M.C.; 

In  the  British  Medical  Journal  of  Juuc  22ncl  and 
August  24th.  1912,  Major  Leouaid  Rogers,  I. M.S..  called 
attention  to  the  spcoitic  curative  actiou  of  the  soluble  salts 
of  emetine  in  various  classes  of  anincbic  diseases.  The 
following  is  a  record  of  two  cases  in  which  this  drug 
was  used. 

Case  i. 

Corpora!  D.,  1st  Connauglit  KaiiH^rs,  was  admitted  to  hospital 
oil  October  I3t)i,  1912,  complaining  of  a  severe  pain  over  tlie 
region  of  the  liver,  and  sliglit  couj.;h.  The  onset  bad  been 
acute,  the  sym]itoms  de\'elopiny  iu  twent>"-four  hours. 

He  bad  bsen  a  bevvy  drinker,  and  stated  that  be  bad  passe.l 
blood  in  his  motions  two  years  previously,  but  had  not  oeen  111 
hospital  before. 

State  oil  Adiiiis>ioii. — He  bad  severe  pain  over  the  tenth  inter- 
costal space  iu  the  right  mid-axillary  line;  it  increased  on 
pressure.  Pain  was  also  felt  in  the  right  shoulder.  The  pulse 
was  98,  the  resjiirations  19.  the  temperature  102.4=.  He  had 
severe  rigors. 

Pluiiiciil  Kj-iiiiiiiintioii. —'i'):cre  was  slight  but  very  definite 
rigidity  of  the  right  si.le  uf  the  abdomen.  The  lower  mar.^'in 
of  liver  dulluess  was  at  tlie  normal  limit,  but  the  upper  limit 
was  at  a  higher  level  tli:i:i  usual,  extending  upwards  in  ,1  dome- 
shaped  manner  into  the  a.xilla.  The  lungs,  lieart,  and  urine 
were  normal.  The  blood  showeil  marked  polymorph  leuco- 
cytosis.    No  malaria  parasites  were  present. 

Tntitiiieiit. — He  was  put  to  bed  on  a  milk  diet,  and  calomel 
and  mist,  alba  freely  given.  This  produced  a  watery  motion. 
hut  with  no  suggestion  of  dysentery,  and  no  amoebae  were 
found  in  the  stools. 

Having  recently  read  Major  Rogers's  paper  on  the  value  of 
.emetine  in  conditions  due  to  amoebae.  I  thought  that  this  was 
most  pi'obably  a  suitable  case  for  its  use,  as  it  appeared  to  be 
in  the  pre-suppurative  stage  of  liver  abscess.  Emetine  hydro- 
chloride gr.  J  was  therefore  injected,  and  repeated  on  each  of 
the  three  days  following  admission. 

I'roiiie.'s. — On  the  second  day  it  was  noticed  that  the  hepatic 
area,  cbieUy  over  the  right  lower  costal  margin,  was  dis- 
tinctly bulged.  This  area  was  tender  on  pressure.  For  the 
lirst  week  the  temperature  ranged  from  100"  to  102",  but  from 
the  third  day  the  patient's  general  condition  improved,  imin 
diminishing  iu  intensity  and  the  rigors  ceasing. 

On  October  21st  the  temperature  began  to  rise  again,  and 
emetine  gr.  4  was  giveu.  For  the  next  four  days  the  tempera- 
ture continued  above  normal,  and  emetine  was  giveu  ilaily. 
During  this  period  the  patient  had  no  pain  or  tenderness,  and 
felt  quite  comfortable. 

On  October  26th  tbe  temperature  was  norma!  and  continued 
to  be  so  throughout  the  remainder  of  bis  stay  in  hospital. 
Emetine  was  given  e\ery  second  day  until  November  3rd,  when 
it  was  discontinued.  Tbe  swelliug  in  tbe  liver  region  and 
inci'eased  dullness  lasted  for  a  considerable  time  after  tbe  acute 
sym)itoms  bad  disappeared,  and  it  was  not  until  six  weeks  after 
idraission  that  the  liver  resumed  its  normal  limits. 

Conclusions. — I  thinlc  that  this  was  a  typical  case  of 
hepatitis  which,  without  treatment,  would  have  gone  on 
to  suppuration.  During  the  first  ten  days  I  was  more  than 
ouce  on  the  jioint  of  exploring  the  liver,  as  the  rigors  and 
leucocytosis  were  most  suggestive  of  pus  formation.  The 
patient  remained  in  hospital  for  some  time  longer,  during 
which  time  he  gained  a  stone  in  weight. 

Case  ii. 

This  patient  was  a  native  carpenter.  He  was  admitted  to  the 
wards  for  natives  in  October,  1912,  with  a  complaint  of  pain  in 
the  right  side  and  fever. 

State  on  Admission. — There  w.as  obvious  bulging  of  the  liver 
on  tbe  right  side.  Liver  dullness  extended  as  high  as  the  fourth 
rib  in  tbe  mid-axillary  line.  There  was  no  downward  enlarge- 
ment. There  was  fluctuation,  oedema,  and  great  tenderness  on 
l^ressure  over  the  most  prominent  part  of  the  swelling. 

Tivitiiient  anil  Proriie.<s.—An  aspirating  needle  was  inserted 
and  twelve  ounces  of  typical  liver  pus  wit'ndrawu.  Emetiue 
gr.  h  was  injected,  and"  repeated  daily  for  three  days.  Tbe 
patient  did  riot  vomit,  and  was  very  much  relieved,  tempera- 
ture remaining  low  for  several  days.  On  the  fifth  day  it  w-as 
noticed  that  pus  wsis  again  accumulating,  and  a  small  quantity 
(between  2  and  3  oz.)  was  withdrawn.  On  this  occasion  a  grain 
of  emetine  diluted  in  2  oz.  of  saline  solution  was  left  in  the 
abscess  cavity. 


iics»/?.— Emetine  injections  were  continued  for  three  flays, 
after  which  time,  as  the  hospital  had  to  be  closed  for  the 
winter,  I  recomurended  tbe  patient  to  go  to  Ambala  to  continue 
treatment  at  a  native  hospital  there.  He  refused  to  do  so.  and 
said  that  he  would  return  to  his  village  and  die  there.  He 
therefore  left  Dalhousie.  and  I  heard  nothing  further  of  him 
until  tbe  beginning  of  -January,  when,  on  making  inquiries, 
I  found  out  tiiat  be  had  made  a  complete  recovery  without  any 
further  treatment,  and  was  pursuing  bis  occupation. 

Conclusions. — I  did  not  at  the  time  consider  this  a 
suitable  case  for  aspiration,  as,  on  account  of  the  fact  that 
tlic  pus  was  almost  through  the  skin.  I  thought  there  was 
almost  certainly  some  sccouuarv  infection.  I  had  no 
al'.-oruative,  however,  as  I  know  that  the  patient  would 
not  go  to  another  ho.spital  on  the  closure  of  the  one  of 
wliicii  I  was  in  charge.  The  patient  was  a  heavy  drinker, 
and  I  did  not  expect  hiiu  to  live  long  after  leaving  the 
hospital.  I  tliink  the  emetine  injected  into  the  abscess 
must  Irave  had  a  very  effective  result  iu  destroying  the 
organisms  there,  and  thus  produced  a  cure. 

The  points  which  I  wish  to  emphasize  iu  connexion 
with  these  two  cases  arc : 

First,  emetine  injections  did  not  produce  vomiting  in 
either  ease  The  great  dis.idvantagcof  ipecacuanha  bj'the 
month  iu  the  treatment  of  similar  cases  is  the  distressing 
vomiting,  and  the  associated  pliysical  and  mental 
dcju'ession  which  it  so  often  produces. 

Secondly,  in  both  of  these  cases  1  tliink  the  necessity  of 
open  operation  was  avoided,  together  with  its  attendant 
risk  of  secondary  suppuration — a  risk  which  no  aseptic 
technique  entirely  obviates  in  a  hot  climate. 
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CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 

BOMBAY  BRANCH. 
An  ordinary  nieei,iug  of  this  Br.anch  was  held  in  the 
University  College  Library  on  April  10th,  when  Dr. 
SoRAB  Nahimax  presided.  Major  E.  F.  Gokdok  Tucker, 
I.M.S.,  read  notes  of  several  cases  of  Cerchro-spiunl 
meningitis  now  prevalent  in  Boni'oay,  and  treated  by  him 
in  the  .Jamsotjee  Jeejeebhoy  Hospital.  Drs.  Choksy, 
E.  Row,  Saeawai  LA.  .4.  Powell,  and  others  took  part  in 
the  discussion  which  followed.  Dr.  R.  Row  gave  a  sliort 
account  of  the  results  of  Vaccine  treatment  in  plague 
during  the  last  twelve  mouths  where  he  has  been  able  to 
examine  sjstcmatically  the  peripheral  blood  of  every  case 
by  a  simple  bacteriological  examination  (by  culture)  at 
the  bedside  just  before  injecting  the  vaccine.  Total  cases 
treated,  ,87  (non-septicaeiuic  44,  recovery  iu  35;  scpti- 
caemic  43,  recoveries  0).  Percentage  of  recoveries  in  non- 
septic  cases,  79,5 ;  ijerceutage  of  i-ecoverics  in  septi- 
caemic,  0,  Assistant  Surgeon  .\.  K.  Turner,  L.M.S.,  read 
notes  on  and  demonstrated  a  new  test  for  the  detection  of 
saccharine  substances  iu  urine.  Notes  on  an  unusual  case  • 
of  Malarial  fever  leith  aphasia  and  dijsrjhagia  ending  in 
recovery  were  road  b}-  the  Honorary  Secretary  (Dr.  ; 
Bardi),  on  behalf  of  Assistant  Surgeon  R.  31.  Tembe,  ' 
L.M.S. 

At  an  ordiuarj-  meeting,  held  on  June  26th,  when 
Lieutenant-Colonel  .\shtcx  Stp.eet presided.  Dr. A.Powell 
and  Lieutenant-Colonel  Asiixox  Street,  I. M.S.,  showed 
interesting  specimens.  Dr.  Powell  showed  an  instance  of 
complete  obliteration  of  tlie  superior  and  inferior  longi- 
tudinal sinuses  from  a  case  where  sudden  death  had 
occurred,  and  Colonel  Street  a  specimen  where  the  obstruc- 
tion in  a  hernial  sac  was  due  to  a  guinea  worm. 
Major  T,  S,  Novis,  I.M.S.,  read  notes  of  cases  of  gastro- 
enterostomy and  intestinal  obstruction  under  his  care. 
Dr.  A.  K.  Dalal  showed  a  specimen  of  urine  containing 
chyle  and  blood,  sent  to  him  for  his  opinion. 


PUNJAB   BRANCH. 
An  ordinary  general  meeting  of   this  Branch  was  held  on 
July  22nd  at  Simla.     Colonel  C.  J.  Bamber,  M.V.O..  I. M.S., 
Inspector-General    of   Civil    Hospitals,   Ptmjab,   presided, 
and  there  were  some  twenty  members  present. 
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Faaiing  as  an  Aid  in  the  Prevention  and  Cure  of 

Disease. 
Major  Austin,  E.A.M.C.  (i-otirecl),  ehowetl  Mr.  A.,  aged 
49  years,  as  a  successful  result  of  treatment  by  fasting : 


Weielit    ...      

Measurement  round  abdoinea 

Blood  pressure 

Respiratory  capacity 


Before, 


17  St.  1*  lb. 

47Hn. 

150  min. 

230  c.in. 


After. 


13  St.  251b. 

38  in. 

110  mm. 

250c.iE. 


This  patient  bad  undergone  a  complete  fast,  drinking 
water  only,  for  thirty-one  days.  From  the  thirty-second 
to  the  forty-second  day  he  subsisted  on  a  few  mangoes, 
peaches,  or  grapes.  He  then  began  to  get  a  retiu'n 
of  appetite,  and  started  two  meals  a  day,  taking 
smaller  quantities  of  food  than  he  had  been  accus- 
tomed to  take  before.  Ho  had  put  on  9  lb.  since  he 
had  recommenced  eating,  but  thought  he  was  now 
not  increasing  any  further  in  weight.  While  he  had 
reduced  the  number  of  cigarettes  he  had  been  accus- 
tomed to,  he  liad  not  given  up  smoking  throughout  his 
treatment.  He  thouglit  his  mental  proces.ses  had  been 
improved.  He  had  taken  vigorous  walking  exercise 
throughout,  and  while  before  he  could  not  by  stooping 
icach  to  closer  than  11  in.  from  the  ground  with  his 
finger-tips,  be  could  now  tonch  his  toes.  The  treatment 
was  supplemented  by  aperients  and  enematain  the  earlier 
stages.  He  stated  that  ho  felt  litter  than  for  years,  and 
while  before  the  slightest  chill  brought  on  au  attack  of 
fever,  now  he  could  indulge  in  verj'  cold  baths,  and  feel 
the  better  for  them.  Major  Austiu  emphasized  the 
difference  between  true  and  false  hunger.  The  former 
had  no  morbid  feelings,  as  a  sinking  sensation,  or 
licadache,  or  fainlncss,  which  were  really  the  results 
of  indigestion  or  autointoxication  from  undigested  and 
fermenting  material  in  the  stomach.  Such  sensa- 
tions could  be  abolished  equally  as  well  by  a  dose  of 
magnesium  sulphate  as  by  taking  more  food.  He  insisted 
that  most  people  suft'ered  from  undue  frequency  of  feeding. 
Prolonged  periods  of  rest  for  the  stomach  were  necessary, 
and  he  advocated  two  meals  a  day,  breakfast  being  taken 
at  the  luncheon  hour.  Leanness  might  be  the  result  of 
starving  from  overfeeding,  for  it  was  not  the  amount  eaten, 
but  the  amount  digested  which  mattered-  Some  thin 
people  were  small  eaters,  but  lie  considered  that  lack  of 
appetite  was  tantamount  to  ill  health,  and  what  they 
required  was  not  more  food,  but  more  rest  from  food. 
Stoutness  again  was  eating  and  digesting  more  than  the 
bod}'  could  utilize. 

Lieutenant- Colonel  Braide,  I. M.S.,  thought  that  the 
range  for  such  treatment  would  be  verj'  limited  and 
applicable  only  to  men  of  exceptional  will  and  staying 
power. 

In  answer  to  Lieutenant-Colonel  Austen-Smith,  I,M.S., 
as  to  tlie  apparently  successful  feeding- up  metliods  em- 
ployed in  most  sauatoriums  for  tuberculous  patients,  Major 
Austin  expressed  the  opinion  that  the  method  he  had 
described  would  give  better  results. 

In  answer  to  a  questiou  by  Major  Blaci;ha;m,  R.A.M.C, 
be  thought  that  the  reason  why  .some  persons  collapsed 
quickly  under  starvation  was  because  they  abstained  from 
liquids  as  well  as  solids  and  that,  as  they  were  not  purged, 
the}'  suffered  from  autointoxication. 

Chloroform  Anaesthesia. 

Sir  James  Roeeuts,  I. M.S.,  in  a  note  on  the  admmistra- 
tion  of  chloroform,  amplilied  Hewitt's  dictum  that  the 
dangers  of  chloroform  administration  were  mainly  above 
the  larynx,  and  advocated  the  use  of  the  fiuger  in  pre- 
ference to  the  instruments,  in  freeing  the  epiglottis  in 
cases  where  the  patient  stops  breathing  under  chloroform. 
He  strongly  advocated  the  use  of  Vernon  Harcourt's 
inhaler. 

Lieutenant- Colonel  James,  I.M.S.,  whilst  agreeing  with 
Sir  James's  remarks  in  the  main,  considered  that  the 
reason  why  so  little  was  heard  of  chloroform  poisoning  in 
India  was  the  general  use  of  the  open  method.  The 
usual  mistake  made  was  in  choking   the  patient  by  too 


much  chloroform  at  the  start.  Major  Blackham,R..\.M.C., 
advocated  Schiifcr's  in  preference  to  Sylvester's  method 
^Yheu  the  patient  stopped  breathing  under  chloroform. 

Cases. 

Lieutenant-Colonel  ,Tames,  I.M.S.,  showed  an  interesting 
oa.se  for  lueutenant- Colonel  Austen- Smith,  I.M.S.,  of  a 
young  man,  Mr.  S..  aged  26  years,  who  had  had  tuberculous 
bursitis  over  bct'i  great  trochanters.  The  bursae  had 
been  excised,  and  slides  from  them  were  shown  undtr 
microscopes.  The  patient  had  enjoyed  good  health  for 
some  time,  but  had  now  returned  as  he  had  noticed  throe 
subcutaneous  nodules  in  the  small  of  bis  back.  The 
nature  of  these  Vi'as  doubtful. 

Colonel  J.AMES  also  showed  a  ca.se  of  excision  of  the 
knee-joint  in  an  Indian.  He  advocating  wiring,  as 
enabling  this  class  of  patient  to  get  home  quickly ;  also  it 
obviated  much  pain  in  the  convalescent  stage. 

Papers  by  Colonel  Hendlej*.  1.M..S.,  and  Lieutenant- 
Colonel  Austen-Smith,  I. M.S.,  were  unavoid  ibly  held  over 
owing  to  the  lateness  of  the  hour. 


flrpnrts  of  .^nrtrtks. 

BRITISH    OTO-LARYNGOLOGICAL    SOCIETY. 

At  a  meeting  on  July  16th,  Dr.  Frederick  Spicer  in  the 
chair,  the  following  were  among  the  exhibits:  Dr.  Percy 
Jakins  :  ill  A  man,  aged  24,  with  a  plum-coloured  growth 
on  the  left  vocal  cord.  The  Chairman  .suggested  the 
desirability  of  removing  a  portion  and  examining  it 
microscopically  before  making  a  diagnosis.  (2)  A 
woman,  aged  35.  with  perforation  of  the  nasal  septum  and 
extensive  specific  ulceration  of  the  tonsils  and  fauces 
healing  rapidly  uuder  treatment  by  salvarsan.  Mr.  Charles 
Heath  suggested  that  the  slighter  existence  of  repair  iu 
the  septum  was  perhaps  due  to  its  non-vascular  structure. 
Dr.  McCuLLOcH :  Four  cases  of  labyrinthine  deafness 
shewing  impro\eTnent  by  treitment  wixh  the  ultra  x  rays. 
Dr.  Walker  Woud  said  that  he  had  examined  and  tested 
these  cases  before  treatmeat  and  anaiu  three  mouths  later. 
There  was  an  uudoubtsd  improvement,  and,  although  it 
was  but  slight,  it  was  encouraging.  Mr.  Ciliules  Heath  : 
[1)  A  case  of  aural  suppuration  of  forty  years'  duration  in 
one  ear  and  thirty-eight  in  the  other,  with  au  interval  of 
two  yeai's  between  the  operations.  There  had  been  com- 
plete recovery  -with  excellent  hearing  on  each  side  after 
conservative  mastoid  operations  by  the  method  devised  by 
the  exhibitor  of  the  oise.  (2)  A  case  of  chronic  aural 
suppuration  of  two  years'  duration  with  cholesteatoma  iu 
both  ears  (specimen  shown),  with  perfect  restoration  of 
structure  and  function  in  each  ear  after  conservative 
mas-oid  operation  by  tlie  exhibitor's  method.  The  Chair- 
man thought  Case  i  evidenced  the  most  satisfactory  results 
of  mastoid  operations  he  had  ever  seen.  With  rcgrrd  to 
Case  II  the  result  of  operation  showed  how  much  advance 
there  had  recently  beju  in  the  treatment  of  chronic  aural 
suppuration  ;  not  loug  ago  a  patient  such  as  this  would 
have  undergone  the  radical  operation,  and  would  have 
been  made  deaf  by  it.  Dr.  Pullin  drew  attention  to  tlse 
cosmetic  effects  of  these  two  cases  of  double  maslo'd 
operations.  Mr.  Heath,  in  reply,  said,  with  regard  to  tb.o 
case  of  forty  years'  duration,  she  was  referrei.1  to  him  by 
Dr.  Mcggison,  who  did  not  anticipate  that  hearing  could  be 
restored,  but  in  the  hope  that  arrest  of  aural  suppiu'ation 
by  mastoid  operation  might  put  an  end  to  the  severe  head- 
aches which  had  marred  the  Avhole  life  of  th3  patient. 
But  iu  this  event  hearing  had  been  restored  to  ij^ths  and 
^,Hhs,  which  wr.s  really  useful  hearing:  the  headaches, 
too,  had  abated.  With  regard  to  the  double  cholesteatom.T. 
case,  ]uior  to  tlie  introduction  of  the  conservative  mastoid 
operation  in  1906  he  would  have  performed  radical  opera- 
tions, and  this  patient  would  now  bo  more  or  less  deaf, 
whereas  at  present  her  hearing  was  more  acute  than  tiie 
average  girl  of  her  age.  A  paper  by  Dr.  James  Harpkh 
(Glasgow)  on  a  new  aft«r-treatment  of  iutra-nasaJ  opera- 
tions was  also  read. 


The  late  Dr.  Koderick  Macla^-eu  of  Carlisle  left  estate 

valued  at  £15,031. 


Aug.  30,  1913.] 
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CLIXICAL  K.VDIOLOGY. 
The  study  of  radiology,  as  applioil  to  tlie  elucidation  of 
problems  in  medical  diagnosis,  has  not  hitherto  received 
the  same  meed  of  attention  as  its  more  obvious  application 
in  the  domain  of  surgery.  Witli  improved  apparatus  the 
power  of  observing  the  normal  and  abnormal  shadows 
cast  by  thoracic  and  abdominal  organs  has  been  greatly 
increased,  and  the  use  of  oblique  as  well  as  of  frontal  and 
lateral  observations  has  opened  up  fresh  lines  of  investiga- 
tion which  will  doubtless  lead  to  valuable  practical  results 
as  the  study  becomes  uuire  generally  pursued. 

An  interesting  work'  has  recently  been  published  in 
France,  in  which  the  careful  investigations  of  Drs.  Yaqiez 
and  BoKUET  are  recorded,  .showing  the  various  methods 
by  which  they  have  been  enabled  to  use  radiology 
successfully  iu  the  diagnosis  of  affections  of  the  heart  and 
great  vessels. 

Only  by  analytical  examination  of  skiagrams,  both  in 
the  healthy  and  in  a  full  series  of  morbid  cases,  can  any 
definite  certainty  be  arrived  at  with  respect  to  the  exact 
significance  of  the  shadows  obtained.  Just  as  the 
tracings  obtained  in  sphygmography  and  caidiography 
liave  undergone  analysis  by  means  of  experiment,  so 
may  the  indications  of  the  radiograph  be  mapped  out 
for  ijractical  use  in  diagnosis.  The  writers  of  the 
work  in  question  have  made  great  nse  of  oblique 
examination  of  the  thoracic  organs  in  defiuite  diiec- 
tions,  as  expressed  by  fi.xed  angles.  This  method  was 
employed  some  years  ago,  but  the  uucertaiutv-  attending 
its  indications  at  that  time  would  appear  to  have  out- 
weighed any  attempt  at  definition.  Greater  precision  and 
nniiormity  has  now  l<een  achieved  by  the  use  of  teie- 
radiograpliic  and  orthodiagraphic  systems.  By  using  a 
very  poweriid  current  and  tube  the  patient  can  be  examined 
at  a  distance  of  2i  metres  from  the  source  of  the  rays, 
with  the  result  that  there  is  far  less  distortion,  and  the 
shadows  of  tiie  organs  appear  to  be  but  slightly,  if  at  all, 
larger  than  if  they  were  cast  by  parallel  instead  of 
divergent  rays.  This  effect  can  be  further  developed  by 
the  u.se  of  a  diajihragui,  and  the  organ  or  part  which  it  is 
desired  to  examine  can  thus  be  brought  into  the  very 
centre  of  the  circle  of  illuiniuatiou.  The  value  of  this 
method  is  particularly  shown  iu  taking  observations 
obliquely,  and  the  clear  space  visible  between  the  heart 
and  the  spinal  cohunu  is  then  found  to  be  occu- 
pied by  well-defined  shadows  cast  by  the  left  auricular 
appendix,  the  ventricle,  and  the  apex  of  the  heart 
respectivelj'.  Careful  study  of  these  shadows  and 
their  variations  within  the  limits  of  health  is  needful 
before  the  morbid  variations  can  be  properly  interpreted, 
but  the  writers  claim  to  hav.;  arrived  at  a  degree  of  pre- 
cision by  v.'hich  they  have  utcn  enabled  to  form  a  correct 
diagnosis  of  cardiac  disease  without  seeing  the  patient, 
being  guided  solely  by  their  interpretation  of  the  skia- 
grajjliic  jiicture.  But  though  they  make  this  claim,  they 
emphasize  the  need  for  sj'stematic  examination  of  the 
chest  in  various  directions,  and  extol  the  use  of  the  screen. 
The  photographic  plate,  as  the}-  express  it,  is  at  best  a 
dead  record,  whereas  the  screen,  if  properly  used,  will 
enable  abnormalities  of  action  to  be  discovered  as  easily 
as  abnormalities  of  shape. 

In  regular  order  the  writers  pass  in  review  the  well- 
known  forms  of  heart  disease,  describing  and  discussing 
the  shadow  changes  that  thej"  have  been  foitud  to  produce. 
A  relatively  small  number  of  skiagrams  are  reproduced, 
the  graphic  method  of  outline  diagrams  being  preferred. 
These,  while  thej-  make  the  teacher's  meaning  clear,  are 
not  by  any  means  so  convincing  to  the  reader  of  the 
volume  as  the  actual  shadows  themselves  would  have  been. 

Various  morbid  conditions  which  have  been  noted  as 
the  resvdt  of  disease  elsewhere  in  the  body— ~s,  for 
instance,  the  enlargement  iu  renal  disease  or  the  excessive 
action  in  exophthalmic  goitre — are  also  studied,  Teri- 
cai'dial  and  mediastinal  affections  and  finally  aneurysm, 
come  in  tor  their  full  share  of  notice,  and  complete  a  very 
interesting,  practicci.l  work  which  should  fill  i^p  a  gap  iu 
the  modern  clinical  library, 

1  J,e  cofur  et  I'aorte :  Etudes  de  radinlooie  cJinique.  Par  i\I^I,  H, 
Taauez  ec  Vj.  Hordet,  A,  la  Faculty  de  Medecine  de  Paris  Paris  ;  J.  B. 
Bailliere  et  Fila,    1913,    (Roy.  8vo,  pp  250;  169  flgvu-es.    Fr.lS.) 


CEREBRO- SPINAL  MENINGITIS. 

Severe  epidemics  of  cerebrospinal  meningitis  have 
occurred  in  various  parts  of  the  United  States  of  America 
during  the  last  few  years;  New  York  City  counted  1,026 
cases  of  the  disease  in  1906.  and  in  the  Texas  epidemic  of 
1912  the  State  Health  Ofiicer  collected  2,575  eases,  to 
mention  only  a  couple  of  instances.  Dr.  Sophi.\n-  has  had 
the  opportunity  of  studying  the  Texas  epidemic  on  the 
spot,  and  in  both  the  laboratorj-  and  the  hospital,  and  he 
has  written  an  admirable  account  of  the  symptomatology 
and  epidemiology  of  the  disease  as  it  was  then  met  with. 
He  concludes  that  it  occurs  sporadically  as  well  as  in 
epidemics,  and  that  the  most  important  predisposing 
factor  is  probably  unusual  climatic  change,  to  which 
people  are  unaccustomed  and  arc  non  resistant,  and  which 
occasions  general  naso-pharyngeal  catarrh.  The  inmie- 
diate  exciting  factor  is,  of  course,  the  meningococcus,  one 
of  a  group  of  Gram-negative  cocci  that  can  all  (except 
perhctps  the  gonococcusi  be  found  in  the  nose  and  throat; 
usually  the  meningococcus  can  be  differentiated  easily 
from  the  rest  by  the  ordinary  morphological  and  cultural 
characteristics  together  witli  fermentation  reactions.  It 
enters  the  body— the  blood  stream — from  the  nose  and 
throat.  The  infection  is  transmitted  chiefly  by  healthy 
persons  who  carry  the  cocci  in  the  nasopharynx  for 
months  and  years ;  only  a  small  percentage  of  these 
carriers  contract  the  disease  themselves.  The  incubation 
period  seems  to  be  very  variable,  from  one  to  thirty-six 
days  according  to  some  observers;  Dr.  Sophian  believes 
that  it  lies  between  one  and  five  days.  His  second 
chapter  extends  to  fifty  pages  and  gives  a  very  clear 
account  of  the  s\-mptomatologj'  of  epidemic  cerebrospinal 
meningitis  and  its  clinical  diagnosis ;  then  follow  thirty 
pages  on  its  laboratory  diagnosis. 

The  last  100  pages  are  devoted  to  an  account  of  the 
treatment  and  projjhylaxis  that  have  been  found  most 
successful.  Isolation  is  the  most  important  step  in  the 
control  of  an  epidemic ;  all  carriers  of  the  meningococcus, 
identified  bj'cidtures  from  throat-swabs,  should  be  quaran- 
tined so  long  as  they  continue  to  carry  the  microbe.  Xo 
arbitrary  time  limit  for  the  quarantine  (ten  days  to  several 
weeks,  for  example)  is  practically  useful.  Gargles  and 
sprays  to  the  throat  and  nose,  with  prophylactic  doses  of 
20  to  30  grains  of  urotropin  a  day,  are  recommended ;  this 
antiseptic  drug  is  excreted  by  the  nasal  and  naso- 
pharyngeal mucosae  and  is  also  found  iu  the  eerebro- 
spiual  fluid.  Dr.  Sophian  believes  that  protective  vac- 
cination with  killed  meningococci,  with  which  he  is  now 
experimenting,  has  a  future  before  it.  Tlic  disease  itself 
is  to  ba  treated  by  lumbar  puncture  and  the  intra- 
meningeal  injection  of  highly  potent  multivalent  anti- 
meningococcic (antimeuingitis)  serum  ;  the  dose  in  which 
it  is  administered  is  to  be  regulated  by  observing  the 
jjatient's  blood  pressure,  and  averages  20  to  25  c.cm.  iu 
adidts.  Details  of  the  method  of  administering  the  serum 
are  given  by  Dr.  Sophian  very  fulh^  and  are  too  long  to 
be  enumerated  here ;  an  average  case  receives  three  or 
four  such  injections. 

Dr.  Sophian's  book  may  be  cordially  recommended  to 
the  attention  of  all  medical  men  who  have  to  deal  with 
cerebro-spinal  meningitis.  It  is  written  with  the  authority 
of  a  practical  man  w  lio  has  had  a  wide  experience  of  the 
disease  in  its  epidemic  form  and  of  its  treatment,  and  is 
thoroughl}-  up  to  date.  The  volume  is  typically  American 
iu  get-up  and  appearance,  contains  many  misprints,  and 
is  well  indexed. 


TREPHIXIXG     FOR     GLAUCOMA. 

"  The  present  time  may  be  spoken  of  in  ophthalmological 
history  as  the  glaucoma  age.  The  magnificent  work  of 
past  decades  associated  with  the  honoured  names  of 
Priestley  Smith.  Lagrange,  de  Wecker,  and  many  other 
workers  has  suddenly  reached  fruition.  The  underlying 
principle  is  to  be  expressed  iu  one  word  '  sclerectomy.' " 
^Vith  these  words  Colonel  Elliot  introduces  his  book 
upon  Sclero-corncal  Tycphinunj,^  an  operation  which, 
introduced   by  Argyll    Robertson   and   Freelaud    Fergus 

2  EinJemic  Cfrebro-S:inu(t!  Meningitis.  By  A.  Sophian,  51. D, 
London:  H.  Kimpton ;  Glasgow:  \.  Stenhouse.  1913.  (Med.  8vo. 
pp.  287;  23  illustrations.    12s.6d.net.) 

»  Sclero-Cnrnenl  Trfi>lnni.iiii  in  theOpcrnlite  Treiitment  of  Gtniicnma. 
By  H.  H.  'Elliot,  Lieutenant-Colonel,  I.M.S..  M.D..  BS.Lond..  St--"- 
Edin..  L.li.C.S.EijK.  London  :  Pulmau  and  Sons.  1913.  (Demy  S'"'. 
pp.  135;  33  figures.    7s.  6d.  net.) 
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he  has  elahoratecl  and  developed  until  it  is  now  almost 
nuiversp^U}'  called  the  "  Elliot  oiiei-atiou."  The  author 
iiutliei-  expresses  the  opinion  tliat  the  day  of  iridectomy 
for  glaucoma,  von  Graefe's  operation,  is  over;  its  sun  has 
sot  after  nearly  fifty  years  of  undisputed  supremacy.  We 
agree  with  Colonel  EIHot  iu  so  tar  that  we  consider  that 
auv  largo  incision  such  as  is  necessary  for  a  glaucoma 
iridectomy,  and  equally  for  Lagrange's  sclerectomy  opera- 
tion, is  dangerous,  and  now  tluit  otlier  safer  methods  liave 
hcon  sliowu  to  be  equally,  if  not  more,  efficient,  should  be 
dotiuitcly  abandoned.  It  has  long  beini  felt  tliat  iridec- 
tomy in  chronic  glaucoma  was  hazardous  and  often  quite 
ineffective,  and  all  ophthalmologists  welcomed  the  newer 
and  safer  methods  which,  originally  starting  with 
do  Wechcr's  classical  hut  generally  useless  sclerotomy, 
were  modified  and  amplified  by  Lagrange,  by  Herbert, 
by  Froeland  Fergus,  and  finally  by  Elliot  and  flolth. 

'We  are  fully  preparcil  to  agree  with  Elliot  that  it  is 
essential  to  tap  the  anterior  chamber,  to  excise  a  piece  of 
sclera,  and  tc  keep  well  away  from  the  region  of  the 
ciliary  body.  This  involves  the  rejection  as  ephemeral 
in  action  of  all  sclerotomies  and  demands  sclerectomy. 
An  operation  vihich  entails  a  large  section  is  objection- 
able, and  for  tlicse  two  reasons  Herbert's  methods  and 
Lagrange's  would  not  be  operations  of  election.  It  does 
not  necessarily  lollow  from  this  that  trephining  is  the 
best  luethod  of  effecting  sclerectomy  iu  all  cases,  for 
in  many  Holth's  punch  might  be  as  ofiieient  as  the 
trephine ;  but  Elliot's  contention  that  corneo-sclcrectomj' 
must  be  employed  should  he  accepted,  and  Vvc  believe 
that  alone,  or  better  combined  with  a  small  iridectomy. 
it  v,'ill  before  long  be  the  procedure  imiversally  adopted 
lor  chronic  glaucoma  and  generally  for  acute  glaucoma. 
The  operation  is  sate  and  its  effect  is  permanent  and 
certain.  One  school  of  ophtlialmic  surgeons  believes  in 
iridectomy,  another  scliool  in  sclerectomy.  It  is  always 
possible,  and  may  be  wise,  to  combine  the  two.  Thomson 
Henderson  has  "definitely  proved  that  the  iris  cut  in 
ridectomy  never  heals,  and  he  urges,  but  cannot  prove, 
that  the  raw  surface  enables  the  iris  to  act  as  a  sort  of 
wick  and  drain  oft  the  excess  of  fluid  iu  the  eye. 

The  book  before  us  contains  a  detailed  account  of  Colonel 
Elliot's  operation,  its  indications,  its  complications, 
dangers,  and  results.  The  technique  is  detailed  iu  the 
clearest  manner,, and  its  pitfalls  exposed. 

There  is  also  an  article  on  the,  trephine  in  the  treat- 
ment of  glancoma  bj-  Sydney  Stephenson,  and  an  able 
review  of  the  whole  subject  by  Arthur  J.  Ballantyne. 
Another  chapter  upon  the  site  of  trephining  is  written 
by  E.  Temple  Smith. 

'  We  have  only  two  criticisms  to  offer  to  this  extremely 
able  l)ook.  AYe  wish  that  Colonel  Elliot,  in  describing  the 
various  trephines  which  have  been  used,  liad  not  omitted 
the  one  which  we  have  found  to  cut  best,  the  I'reelaud 
Fergus  instrument.  Colonel  Elliot's  test  for  filtration  is 
to  press  a  probe  into  the  conjunctiva  in  the  neighbour- 
hood of  the  scar;  pitting,  he  says,  indicates  filtration. 
AVe  find,  however,  that  jiitting  can  be  obtained  in  the 
neighbourhood  of  any  perfectly  healed  incision  into  the 
globe,  and  also  in  many  eyes  which  have  not  been  touched 
at  all,  especially  those  of  the  aged.  We  believe  that  the 
only  test  of  a  filtermg  cicatrix  is  a  definite  bleb  which  can 
be  increased  by  pressure  upon  the  eye. 

The  book  affords  evidence  of  the  exceedingly  thorouglr 
way  in  which  the  Eye  Hospital  at  Madras  is  managed, 
and  to  the  perfection  of  the  operative  technique  followed 
there.  The  careful  taking  and  scheduling  of  tiie  notes 
could  not  be  excelled.  The  volume  is  an  exceedingly 
valuable  addition  to  ophthalmic  literature. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 
The  fir.st  article  iu  tlie  Transactiovs  of  ihe  American 
Gijnccoloijical  Socirtij*  is  the  address  of  the  President, 
Professor  Howard  Kelly,  on  the  history  of  vesico- vaginal 
hstula.  Dr.  Kelly  dwells  on  tlie  treatment  of  this  type  of 
fistula  down  to  tlic  days  of  Marion  Sims.  Bozeman,  and 
Emmet,  according  well-merited  credit  to  his  distinguished 
couutrymcn.  '•  Sims  and  Emmet  developed  an  insight 
and  an  accuracy  born  of  the  experience  of  manj'  failures 

^  Tyansactioiis  0/  the  American  GyuccoJogical  Society.  Vol.  37.  for 
the  .xear  1912.  rhUadelphia :  W.  L.  Dornan.  1912.  (Demy  8vo. 
PI).  509.) 


finally  converted  into  successes.  I  am  convinced  that 
these  older  operators  succeeded  with  a  regularity  and  in  a 
class  of  cases  which  no  operator  of  to-day  can  hope  to 
imitate  if  limited  to  the  same  means."  The  long-forgotteu 
criticisms  of  the  opponents  of  these  great  innovators  are 
quoted,  and  Dr.  Kelly  promises  a  future  review  of  contem- 
porary practice  in  the  same  field.  The  TranHaction.t 
inclndc  several  communications  relating  to  cancer  of  the 
uterus  and  r.adical  operations  for  its  extirjiation  ;  some  of 
the  papers  relate  to  worlr,  already  widely  known,  done  at 
the  great  Baltimore  School  of  Medicine.  Dr.  Craig  Ne  1 
reminds  us  tli?t  since  1900  the  abdominal  route  lias  been 
employed  in  practically  all  the  operative  cases  in  the 
Johns  Hopkins  Hospital.  The  discussion  on  the  radical 
operation  for  cancer  of  the  cervi.\  occupies  over  twenty 
pages.  Dr.  Cnllen  insists  that  an  extensive  operation  for 
the  removal  of  cancer  of  the  cervix  bj-  Wertheim's  niethoil 
is  the  most  difiicult  opei-ative  procedure  in  the  i-ealm  of 
abdominal  .surgery.  He  adds  significantly  that  those  who 
claim  such  good  results  by  means  of  the  thorough  nse  of 
the  cauter}-  should  continue  to  use  that  instrument,  whilst 
those  who  feel  that  Wertheim's  operation  offers  the'  best 
chance  v,ill  continue  to  perform  it.  He  believes  that  a 
conipa.rison  at  the  society  each  year  of  the  results  would 
"  scon  determine  absolute!}'  which  is  the  better  pro- 
cedure," a  surprisingly  confident  assertion  for  so  able 
and  experienced  a  surgeon  to  make.  Dr.  Cullen  advo- 
cates the  T\holcsale  education  of  the  masses  wi'lhont 
creating  alarm.  The  volume  also  contains  some  papers 
of  much  weight  on  eclampsia  and  the  toxaemia  of  preg- 
nancy, and,  as  usual,  several  communications  relating  to 
prolapse  and  its  treatment.  On  the  other  hand,  there 
is  but  one  article  on  fibromyomata,  till  recently  so  pro- 
mmont  a  subject  in  the  anntuil  archives  of  societies,  and 
that  comnmuication,  fairly  scientific  and  also  of  much 
clinical  ^rorfch,  treats  of  the  influence  of  myomata  on  the 
blood  supply  of  the  uterus,  with  special  refcience  to 
abnormal  uterine  bleeding,  based  on  the  study  of  150 
injected  uteri  containing  these  tumours,  by  Dr.  Sampson 
of  Albany.  There  is  yet  much  to  be  learnt  about  the 
genesis  and  the  significance  of  uterine  fibroid  disease,  and 
the  distinction  between  different  forms  of  metrorrhagia. 
Dr.  R.  Schroder's  Atlas  demonstrating  the  normal 
menstrual  cycle  of  the  endometrium,  recently  reviewed 
in  tlie  JorrtXAL,  showed  that  changes  in  the  ei^ithelium 
of  the  uterine  mucosa  go  on  steadily  through  each  cycle, 
yet  the  meaning  of  these  changes  is  not  clear.  Dr. 
Sampson  has  taken  the  endometrium  into  account  in 
relation  to  fibromyoma,  and  his  researches  point  in  the 
right  direction :  but  the  normal  endometrium  demands 
yet  more  study  under  the  dhection  of  histologists  and 
physiologists. 


NOTES    OX   BOOKS. 

In  writing  an  elementary  textbook  on  the  subject  of 
Medical  Blcctrici.tij  and  Light,"  Miss  Ettie  S.\yKR  has 
made  it  her  special  object  to  instruct  the  nurse,  not  iu 
order  that  the  nurse  may  assume  supervision  of  the 
treatment,  but  that  she  may  assist  the  doctor  moio 
intelligently,  and  therefore  more  efficiently,  in  general 
electro-therapeutic  administration.  Tlie  author  herself 
well  says  that  the  introduction  of  such  a  force  as  electricity 
into  the  human  body  ■•  ought  to  be  attended  with  as  mnoii 
care  and  consideration  as  if  it  were  a  stirgeon'i?  knife." 
M'hen  one  remembers  that  in  electiical  treatment  the  patient 
is  conscions — indeed,  is  often  excit«d  and  apprehensive — 
the  nurse  who  lias  a  sure  capacity  and  a  command  of 
soothing  suggestion  ^^ill  be  found  to  be  as  valuable  an 
acquisition  as  anytliing  in  the  armamentarium.  We 
believe  that  this  little  book  will  multiply  her  nvunbcr. 

The  fifth  edition  of  Birch's  3Ianagement  of  Children  in 
India  ^ha&heen  prepared  with  great  care  by  Drs.  GnEEM 
and  Grees-Armytagk.  Every  chapter  has  undergone 
thorough  revision.  There  are  many  elisions  and  numerous 
additions.  Among  tlic  latter  the  most  important  are : 
More  detailed  information  respecting  general  In  gienc  and 
the  prevention  of  disease  (including  recent  bacteiiologlcal 

«  Medical  Electricitu  and  Zirjlit.  An  e!ementnr.v  textbookfor  mirsc-s. 
By  Ettie  Soyer,  M,U,.  B.S.I.ona,  liomlon:  Tlie  SeieiitiBc  Pr.^:ss. 
Limited,    1913.    (Foolscap  8vo.  pp,  136  :  41  ilhisu-atinus.    3s.6d.  not.l 

'^Birch's  Ma nanftwnit  and  Medirni  Trcitm'nt  of  Cliild7-en  in  In-lia. 
By  C.  R,  M.  Green.  II. D,.  Lieuteiiaut-Colonel,' I.M.S.,  and  N,  U. 
Grcen-Armytage.  M.D.,  Captain,  I.ir,S.  Fiflh  edition.  Culcntla: 
Thacker  SpinU  and  Co.     1913.     (Demy  8vo,  illustrated.    Es.  7-8). 
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researches) :  an  expansion  of  the  chapter  on  artificial 
feediufi  ino  fewer  tlian  tliirty-seven  infant  foods  lieing  de- 
sciibedl :  and  a  recasting  of  the  sections  relating  to  fevers. 
The  chapters  on  simple  continued,  ardent  and  remittent 
fevers  are  omitted,  and  descriptions  of  seven-day  isandllyi 
fever,  kala-azar,  and  uudulant  fever  introduced.  Tlie 
ssub.ject  of  bowel  complaints  lias  also  undergone  radical 
alteration.  The  identification  of  poisonous  snakes  lias 
been  rendered  easier  by  descriptions  and  diagrams.  The 
book  has  been  brought  up  to  date,  and  for  purposes  of 
reference  and  guidance  has  undoubtedly  been  made  mori' 
instructive  and  useful.  The  work  as  now  published 
presents  a  striking  contrast  to  the  modest  Uiiii.i  for  the 
lieneral  Management  of  Chihhen  in  India  in  tlie  Aljiencc  of 
Professional  Ailrire  prepared  and  published  by  Surgcoii 
HoiuyHurry  Goodeve  of  the  Bengal  Medical  Service  in 
1844,  of  which  this  is  the  tenth  successor.  The  tendency 
has  been,  in  editing  new  editions,  towards  elaboration  and 
scientific  development.  It  is  now  more  a  practitioner's 
llian  a  mother's  book — too  scientific  for  the  latter,  and 
perhaps  not  scientific  enough  for  the  former.  Still  tlie 
work  has  established  for  itself  great  popularity  in  India, 
and  this  is,  perhaps,  the  best  test  of  its  success  and 
utility.  We  notice  that  a  subject  of  great  concern  to 
mothers  and  nui-ses  has  been  omitted,  namely,  the  toilet 
of  the  prepuce,  and  an  account  of  the  symptoms  of  stone 
in  the  bladder  and  urethra  might  have  been  advantageously 
introduced. 

Dr.  D.  B.  Lees  has  printed  in  a  small  volume  the  Brad- 
shaw  Lecture  on  Tuberculosis  delivered  before  the  Royal 
College  of  Physicians  of  London  on  November  5th.  1912, 
and  has  added  an  address  on  the  treatment  of  pulmonary 
tuberculosis  delivered  before  the  Cambridge  Medical 
t-'ociety  last  May."  .\n  abstract  of  the  Bradshaw  Lecture 
was  published  in  the  .Journal  on  November  9th,  1912, 
ji.  1269.  The  main  contentions  are  stated  by  Dr.  Lees  In  a 
IH'ufacc  to  this  volume,  as  follows  : 

1.  That  the  existence  of  an  incipient  pulmonai-y  tuberculosis 
can  be  easily  demonstrated  by  careful  percussion  iprovided  that 
ihiriiig  examination  of  the  front  of  the  chest  the  patient  is  in 
the  recumbent  position  with  relaxed  musclesl  long  before  any 
bacteriological  evidence  is  obtainable,  and  while  the  auscul- 
tutory  evidence  is  still  insufficient  for  a  diagnosis. 

2.  That  a  negative  bacteriological  report  is  often  fatally 
deceptive,  and  that  to  wait  for  the  demonstration  of  bacilli  in 
the  sputiun  is  like  posti)oning  the  diagnosis  of  cancer  until  the 
glands  are  involved. 

3.  That  in  the  earliest  stage  of  a  pulmonary  tuberculosis  it  is 
always  possible,  and  in  a  somewhat  later  stage  nsually  possible, 
to  obtain  prompt  and  permanent  arrest  of  the  disease  by  the 
employment  of  the  method  of  continuous  antiseptic  inhalation. 

In  support  of  this  statement  Dr.  Lees  has  added  to  the 
lecture  particulars  of  70  cases. 

Dr.  PeeIi  Ritchie  has  done  very  well  to  translate,  in  a 
volume  entitled  Orthopaedies  in  Medieal  Practice,'  the 
book  published  by  Professor  LORENZ  and  his  assistant,  Dr, 
Saxl.  As  was  pointed  out  in  the  review  of  the  German 
edition  published  on  February  10th,  1912,  the  book  is 
written  from  a  rather  unusual  point  of  view.  It  is 
addressed  to  the  general  physician  and  general  practitioner, 
and  has  two  purposes,  first  to  indicate  the  signs  and  sym- 
ptoms which  should  put  the  iiractitioncr  on  bis  guard,  and 
secondly  to  give  a  sketch  of  the  methods  of  treatment  now 
generally  tised  by  surgeons  who  devote  themselves  specially 
to  orthopaedics, 

'The  Bradslunv  Lecture  on  the  Viaouosis  and  Treatmr.nt  rf 
Ineiirient  Pulmonary  Tuberculoiis.  By  D.  B.  Lees,  M.D. Cantab.. 
F.R.C.l'.Lond.  London  :  H.  K.  Lewis.  1913.  (Demy  8vo.  pp.  124. 
Es    net) 

»  Orthopaedics  in  Medical  Practice.  By  Professor  ,\dolph  Lorenz 
and  Dr.  .Alfred  Saxl.  .\uthorized  translation  from  the  German  by 
L.  C.  Peel  Ritchie,  Ch.M.,  M.D.,  F.R.C.S.Edm.  London  :  John  Bale. 
Hons.  and  Danielsson.  Ltd.  1913.  (Med.  8vo,  pp,  288;  39  illustrations. 
7s.6d.net.) 

THE  Roman  Anthropological  Society  has  decided  to  form 
an  Italian  Committee  for  the  study  of  eugenics.  Its 
organization  has  been  entrusted  to  a  special  committee  ot 
which  Professor  Giuseppe  Sergi  is  President.  The  Com- 
mittee will  study  the  factors  which  may  determine  the 
progress  or  decadence  of  races  considered  from  both  the 
phvsical  and  the  psychical  aspects.  To  elucidate  this, 
researches  will  be  niade  on  the  normal  or  pathological 
inheritance  of  characteristics,  on  the  influence  of  the  en- 
vironment, on  the  mode  of  life  ot  parents  and  the  character 
(if  the  offspring,  on  the  importance  ot  momentary  con- 
ditions of  the  organism  at  the  time  of  reproduction,  and 
ou  the  influence  of  mode  of  life  and  environment  in  which 
the  new  organism  develops. 
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/In  Outfit  for  the  Iiif  ravenous  Injcctii  n  o  '  Salvarsan. 
Mr.  .-Vlfred  .\llport  (Loudon)  writes:  lu  giving  intra- 
venous injections  of  salvarsan  or  ueosalvarsan  it  is  simple 
to  get  the  glassware  aseptic,  but  it  is  not  easy  to  make 
certain  of  having  it  also  spotlessly  clean  and  free  from 
any  foreign  substances  which  might  float  off  into  the 
solution.  If  the  glass  is  boiled  in  tap  water  a  fine  sand 
is  apt  to  be  deposited  on  it.  This  has  to  be  wiped  off 
with  a  sterilized  towel,  and  tlie  towel  will  generally  leave 
minute  pieces  of  cotton  adberiug  to  the  glass  which  cau 
be  seen  floating  iu  the  solution  if  hekl  up  to  a  good  light. 
These  minute  particles  may  be  of  small  importance,  but 
it  gives  a  more  comfortable  feeling  to  the  operator  if  ho 
feels  that  he  is  not  injecting  anything  extraneous  to  the 
solution  into  a  iiatient's  veius,  Messrs.  Down  Bros,  have 
made  for  me  a  convenient  jjortable  outfit  for  intravenous 
injection.  It  consists  of  an  ordinary  round  sterilizing 
drum,  into  which  is  fitted  a  metal  tank  about  4  in.  deep. 
Into  a  rack  somewhat  like  a  cruet-stand  with  a  handle 
fits  a  20-oz.  graduated  measure  for  mixing  the  solution, 
and  a  glass  rod,  and  a  small  50  c.cm.  measure  for  the 
sodium  hydrate  solution  (if  neo-salvarsan  be  used  these 
two  measures  are  not  needed) :  two  300  c.cm.  graduated 
glass  vessels  (Ehrlicbl.  one  for  the  saline  solution  or 
distilled  water,  and  one  for  the  salvarsan  or  uco-salvarsan 
solution  :  a  30-oz.  stoppered  bottle  for  the  saline  solution 
or  distilled  water,  and  two  clips  for  the  glass  syringe. 
After  an  injection  has  been  given,  the  Ehrlich  glass  which 
contained  the  salvarsan  solution  is  tlioroughly  well  rinsed 
throe  or  four  times  by  vigorous  shaking  ■nith  the  saline 


or  distilled  water  wiiich  has  been  left  over  from  the 
operation,  the  covers  are  jiut  on  both  glasses  and  they 
are  replaced  in  the  rack  with  the  other  ware,  the  rack 
fitted  into  the  drum,  and  the  whole  outfit  sterilized  in  the 
sterilizer.  There  is  room  on  the  top  of  the  vessel  for 
a  couple  of  towels  aud  some  dressings. 

There  are  objections  to  a  metal  tap,  which  becomes 
corroded  after  use,  aud  Messrs.  Down  Brothers  have 
provided  a  glass  two-way  tap,  which  I  consider  to  be 
jireferable.  It  is  clean,  and  what  is  going  on  inside  it 
can  be  seen— the  backward  flow  of  the  blood  when  the 
vein  is  first  cutercd,  or  a  bubble  of  air  if  one  happens  to 
get  through.  The  j^iluiiger  of  the  tap  should  be  smeared 
with  a  little  glycerine,  and  an  elastic  band  placed  over 
one  of  the  arms  aud  carried  over  the  top  to  prevent  the 
plunger  from  rising  up  aud  becoming  loose.  I  have  used 
this  glass  tap  for  a  year,  and  it  is  quite  easy  to  manage. 
Messrs.  Down  Bros,  have  made  an  injection  needle  for  me 
which  is  a  slight  imidilication  of  McDonagh's  needle.  Id 
has  a  more  convenient  handle  aud  a  plain  flat  plate  bj' 
which  it  can  be  secured  to  the  limb  with  a  small  strip  of 
adhesive  strapping,  if  it  is  desired  to  do  so.  I  prefer  to 
sterilize  the  needles  in  alcohol,  and  the  metal  box  which 
contains  them  can  be  filled  with  alcohol  while  the  other 
tilings  are  being  prepared. 

The  rubber  tubing  should  be  boiled,  and  afterwards 
well  syringed  through  with  valine  before  use.  If  salvarsan 
is  being  used  the  temperature  can  be  accurately  main- 
tained at  from  94^  to  97-  F.  by  partially  tilling  the  tank 
which  holds  tlie  glasses  with  hot  water.  In  giving  the 
injections  the  two  Ehrlich  vessels  stand  side  by  side  in 
the  tray,  one  containing  a  few  ounces  of  saline  and  the 
other  the  salvarsan  solution.  A  little  metal  retainer 
clips  the  rubber  tubing  and  hitches  over  the  edge  of  the 
glasses. 

The  whole  apparatus  in  its  sterilizer  drum  fits  into 
a  canvas   waterproof   cover    with   a   leather   handle    for 
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carryiu}*,  and  is  very  compact  and  portable.  It  will  rest 
tirniiy  on  tlic  patient's  bed,  anci,  witb  Ibe  clip  to  bold  tlio 
tubing,  no  assistance  is  rouuirod  in  yivint;  tbe  injection. 

A  New  Screw  and  Scrcw-drive.r  for  use  in  ihc  Operative  ■ 
'i'rcaimoit  of  Fractures. 

Dr.  J.  St.  Andeew  Tl.TMAs"(rjOudou)  writes:  Tbe  driver 
has  projecting  from  its  end  four  prongs,  whicb  fit  into 
corresponding  uotcbes  at  tbo  niari^ins  ot  tbe  bead  of  tbo 
screw.  A  very  secure  "  bite  "  is  tluis  obtained,  tbe  driver 
liaving  no  tendency  lo  slip  off  the  head  of  the  screw,  as  so 
often  happens  with  tlie  ordinary  form  ot  driver  and  screw 
ju  common  use.  It  is  also  more  easy  to  drive  tbe  screw 
ritrai{,.tly  home,  there  being  no  tendency  to  deviation. 
Tiie  driver  is  maguctiijed,  so  tbac  the  screw  can  be  carried 


tE~til-a.3ii* 


to  the  bone  on  its  cud,  and  placed  in  position  withnut  any 
screw-holder.  Notliiug,  therefore,  should  touch  tbe  screw 
after  It  has  once  been  put  in  place  on  tbe  end  of  the 
driver.  Tbe  screw  can  be  driven  in  Hush  with  a  Lianc 
plate,  as  the  end  of  the  driver  is  the  exact  size  ot  the 
head  of  the  screw.  The  advantages  over  the  ordinary 
driver  and  screw  are  the  ninch  more  secure  bite  .and  the 
portability  gained  by  magnetization.  The  instruments 
are  made  by  Messrs.  .■Vllen  and  Hanburys,  Limited,  of 
48,  WigniureHtreot,  London,  W. 
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Benzol. 
'The  high  price  to  which  petrol  has  risen  has  led  to 
increased  inlercst  being  taken  in  the  substitutes  for  it 
■which  admit  of  being  used  in  motor  engines  without 
material  alteration  in  the  engine  or  its  carburettor  — 
a  matter  of  the  more  consequence  as  it  does  not  seem 
probable  that  llie  price  of  petrol  will  bo  reduced  in  the 
uoar  future.  Of  these  substitutes  benzol  is  the  most  pro- 
.mising :  it  is  a  pi-oduct  of  coal-tar  distillation,  and  is 
formed  in  converting  coal  into  colce  in  gas  manufacture, 
though  a  certain  an)onnt  is  usually  left  iu  tbe  gas  lo 
enrich  it.  It  is  a  hydrocarbon  with  the  formula  CcIIc, 
petrol  .being  in  tlu!  main  pentane  which  has  the  formula 
C,-,IT,o:  hence,  bulk  for  bulk,  it  has  a  somewhat  higher 
calorilie  value  than  petrol,  so  that  a  better  mileage, 
amounting  lo  nearly  20  per  cent.,  can  be  obtained  with  it. 

A  valuable  lealle'l  has  been  issued  by  the  Petrol  Snb- 
.stitute  Joint  Committee  giving  instiuctions  lor  its  use. 
A  trial  run  is  recommended  without  alteration  of  tbe  car- 
burettor, but  if  it  is  found  that  tbe  engine  becomes  over- 
heated, or  that  the  exhaust  gases  are  excessively  hot,  the 
size  ot  tbe  jet  must  be  reduced  ;  the  same  thing  is  needed 
if  the  plugs,  or  the  valve  caps,  soot  up  more  than  usual. 
The  advice  has  usually  been  given  to  increase  the  air 
supply,  but  the  Comndtiee  linds  ihat  better  results  are  got 
by  reducing  the  benzol  supjily.  The  writer  of  this  note  lias 
found  that  the  easiest  way  of  reducing  a  jet  tor  experi- 
menlal  purposes  is  to  pas's  through  it  wires  of  varying 
thickness,  and  wlieji  the  ri^ht  one  has  been  found  it  is  not 
at  all  necessary  to  get  a  new  jet,  for  the  wire  can  be  left 
in;  the  writer's  car  has  been  running  for  two  or  tlirce 
years  with  a  jet  so  treated. 

Pure  benzol  cannot  be  obtained  at  a  reasonable  price, 
but  the  samiUes  vary,  and  many  commercial  benzols  are 
pure  enough.  The  impurities  which  matter  most  are 
coumarine,  a  dark,  sticky  substance  whicli  gums  up  the 
valves  and  valve  stems,  aiul  sulphur.  The  presence  of 
coumarine  iu  harmful  amount  is  indicated  by  a  yellow 
colour  of  the  spirit,  although  some  yellow  samples  of 
benzol  do  not  contain  enouf^b  to  matter.  If  the  use  of 
benzol  becomes  at  all  general  there  will  be  no  real  tliflieulty 
in  getting  rid  of  this  impurity.  A  material  amount  of 
sulpliur,  up  to  even  250  or  300  grains  per  gallon,  docs  not 
seem,  so  far  as  present  experiments  have  gone, 
to  be  of  any  importance.  One  peculiarity  of  benzol, 
as  compared  with  petrol,  is  that  too  early  igni- 
tion does  not  cause  that  knocking  noise  which 
is  a  valu.able  warning  against  exposing  the  mechanism 
to  this  undue  strain.  This  would  seem  to  point 
to  the  cxpio.sion  being  rather  less  sudden,  tbou<;h 
we  are  not  aware  whether  this  has  been  experimentally 
determined.  .\s  the  specific  gr.avity  is  higher  than  that 
of  petrol  (0.899  as  agaaist  0.670  to  0.700),  il  iuay  be  iu  some 
ta^cs  necessai'y  to  wei!.'ht  the  iloat  slii;htly,  and  as  its 


I  boiling  point  is  higher  (80'' C.  as  against  50' C.  to  60 C), 
I  warming  of  tbe  carburettor  or  of  the  inlet  piiic  is  rather 
\  moreiiuiiortant  than  it  is  with  petrol,  though  most  modern 
carburettors  already  have  provision  for  this.  A  warning 
is  given  that  its  solvent  powers  are  greater,  so  that  care 
must  bo  t.aken  not  lo  spill  it  on  paint  work  ;  and,  indeed, 
sometimes  when  it  is  lirst  used  iu  a  ear  it  can  iiick  up 
paint  from  the  tank  or  elsewhere  and  bhxic  tlie  jer,  but 
this  difilicnlty  soon  passes  away.  Bcuzol  can  lie  obtained 
from  most  gasworks,  and  the  Automobile  Co-operative 
Association — now  styled  the  Automobile  Consolidated 
Alliance  —  has  already  arranged  for  a  supply  to  its 
members. 

The  MOTon  Car  PnonrEsi. 
Dr.    Edwaud   Phillips  (Coventry)    semis   us    the    following 
notes: 

Ex|)ense  and  first  outlay,  of  course,  have  to  be  seriously 
cousiilereil.  but  the  statement  often  maile  of  a  car  being  able 
to  do  forty  or  lifty  miles  to  the  yallon  of  petrol  is  misleailing, 
.atul  slioul'l  iulluence  no  man  iu  buying  aoar.  Itunniri^  along 
a  strai;4bt  road  on  the  bigli  speed  witli  a  minimum  of  petrol 
anil  an  aluurlance  of  air  lair  is  cheaper  than  petroli.a  car 
mav  do  forty  miles  to  the  gallon,  but  with  stopi)iuj(,  tnruinj;, 
and  gear  cim.u;,'ing.  such"  a  car's  coiisum])tiou  will  be  a 
surprise  to  the  novice.  Efficacy  and  freedom  from  complica- 
tions are  of  more  importance  tljan  the  cousumptiou  of  a  few 
ounces  of  ))et.ol. 

Exoesbivc  speed,  too,  is  not  to  be  considored.  Slow  speed 
iu  truHic  ,iuii  aliility  to  pick  up  at  once  when  rocjuired  will 
appeal  to  tlie  doctor  more  than  forty-live.nules  on  the  level. 
Hill  cliuihiu;^  at  a  good  speed  is  so  essential,  ami  a  loxv- 
])o\voiod  car  will  only  creep  up  inclines,  much  to  the  chagrin 
of  the  mail  driviti;^.  Hence  nothin<,'  short  ot  a  tour-cylinder 
engine  will  be  re(|uired,  developing  some  10  or  12  b.p., 
mounted  on  a  fairly  long  wheel  base  and  a  body  not  too 
cumbrous. 

Tlie  EiiKlisli  car  maker  lias  certainly  not  catered  for  the 
doctor,  possil)l>  because  he  did  not  umlerstaiid  what  \va.s 
reijuired.  ^Neither  has  lie  for  the  colonies,  fur  it  is  estimated 
by  a  writer  from  Vietoria,  B.C.,  that  "there  .are  some  3.CC0 
American  cars  in  that  city  to  10  English,  because  the  English 
makers  will  [lersist  in  making  cars  which  do  not  suit  their 
roads."  I  take  from  this  that  they  are  too  heavy  and  badly 
snruiig  for  rough  roads.  The  springing  of  the  American  cars 
has  ilevelo|)cd  into  a  fine  art,  and  miglit  with  advantage  be 
imitated,  il'eihaps  it  is  a  ))ity  that  the  body  work  aud  otiier 
details  have  not  developed  in  the  same  way.)  The  low  price 
is  ijrohahlv  why  many  English  doctors  have  set  up  cars  from 
the  other  side  of  the  Atlantic. 

More  attention  has  to  he  paid  to  silencing;  a  noisy  car 
liufliiig  auil  blowing  outside  a  patient's  house  is  an  abomina- 
tion, ipiito  as  aiinoyiuf^  to  the  invalid  as  barking  dogs, 
squalling'  children,  aud  street  organs.  Many  carsare  (juiet 
on  the  lii.^li  speed — covered-iu  valves  has  had  a  gooil  deal  to 
do  with  this — hut  the  gears  on  the  low  are  otten  perfect 
rattletraps.  A  man  buying  a  car  should  bear  this  in  mind, 
aud  at  the  trial  ask  for  the  car  to  he  put  into  reverse.  For 
some  cars  flic  noise  iu  this  raanceuvre  will  astouisli  him.  aud 
he  will  he  well  ailvised  to  change  his  mind  if  this  particular 
type  has  taken  his  fancy.  The  doctor  wdio  drives  himself, 
keeping  a  man  for  cleaning  the  car,  will  become  more 
numerous,  and  it  is  for  tliis  class  that  these  remarks  are 
written.  'I'lic  man  who  for  medical  practice  liccps  bis 
chauffeur  aud  has  a  huge  car  can  sit  inside  reading  his  daily 
jiaper  and  content  himself  that  his  eviienses  are  reaching  the 
maximum  limit. 

The  Bi;iTisH  Mkdical  .7ourn".\l  in  the  early  days  of  motor- 
iuy  did  me  the  honour  of  publisbin;^  articles  from  my  pen,  in 
which  I  advocated  the  price  of  a  car  for  a  doctor  as  being 
£150.  This  statement  was  taken  upj  by  several  papeis  as 
beint,'  a  jest  or  made  without  chapter  and  verse.  I  often 
wonder  how  many  doctors  base  .Vmericau  cars  to-day  for 
which  £150  to  £160  has  been  paid. 

In  the  last  few  years  vast  inijirovements  have  taken  place, 
refinements  aud  more  particular  work  have  been  \m%  into  the 
car.  For  this  the  inn-cbaser  must  pay.  The  doctor  now 
should  not  make  a  greater  outlav  for  a  car  fullv  eiiuioped  for 
the  road  than  £200.  There  are  a  few  En.silish  cars  wliich  fall 
in  with  the  above  requii-enients  at  the  liyiire  named.  If  lif(ht 
on  tyres  ami  economical  iu  petrol,  as  it  ought  to  be,  bis 
running  expenses  should  not  be  extravagant. 

QUESTIOXS. 
M.  S.  desires  to  obtain  the  receipt  for  a  good  liquid  brass  polish 
tor  cleaning  such  work  on  a  motor  car. 

E.  asks  what  are  the  best  glasses  or  goggles  for  motoring  to 
relieve  the  e\es  from  strain,  glare,  and  wind  ;  what  coloured 
glasses  are  recommended  for  the  above  purposes ;  aud  should 
they  be  tlat,  or  what  shape '? 

OvERTYRED  asks  for  experience  on  the  following  points : 
(Ij  Cost  of  upkeep  and  rumuug  of  light  cars,  sav  two-seaters, 
home  or  American.  (2)  What  depreciation  siionld  amount 
to,  the  car  doing  from  tjflyto  sixty  miles  a  week  in  well-paved 
streets.  (3)  Have  the  American  cars  special  claims  iu  the 
matter  of  accessibility  of  parts,  and  are  there  extra  facilities 
fiiveu  by  tlie  agents  iu  the  allowance  for  the  old  car  when 
getting  a  new  one? 
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THE   AUSTRALIAN    INSTITUTE   OF   TROPICAL 
MEDICINE. 

As  -was  bi-iefly  mentioned  in  the  Journal  of  Jul}-  Stli, 
Sir  William  McGkegoe,  G.C.M.G.,  Governor  of  Queens- 
lanil.  on  .Time  28tLi  fovmallj-  epened  the  recently  erected 
buildings  of  the  Australian  Institute  of  Tropical  Medicine 
at  Townsvillc. 

The  institute  has  been  in  existence  since  the  beginning 
of  1910,  but  it  was  housed  in  a  small  and  entirely 
iDadequatc  building.  Tiie  energy  and  activity,  liowevei-, 
of  the  Dii-eetor.  Dr.  Breiul,  were  not  long  in  convincing  the 
OoTemmcnt  that  a  ninch  more  extensive  establislinu  nt 
was  necessary.  Accordingly  in  1912  steps  were  taken 
towards  the  erection  ot  a  commodious  new  building,  and 
at  the  same  time  it  was  decided  to  make  a  large  increiise 
in  the  staff. 

The  Neia  Institute. 

The  new  institute,  which  stands  in  the  grounds  of  the 
Townsville  Hospital,  adjoining  the  hospital  itself, is  a  large 
two  storied  structure  of  ferro-coucrete,  built  on  a  solid 
concrete  foundation.  Around  each  floor  runs  a  wide, 
shaded  verandah,  wljich  renders  the  interior  of  the 
bnilding  comparatively  cool  even  on  the  hottest  days. 
The  building  itself  is  a  plain  rectangle  without  any 
attempt  at  ornamentation.  The  main  entrance,  which 
opens  from  the  hospital  drive,  leads  into  a  wide  coiTidor. 
At  the  far  end  of  this  is  the  large  students'  laboratory  and 
lecture  room,  which  is  fitted  with  four  long  benches  and 
all  the  necessary  requisites  for  teaching  and  demonstrating. 
The  room  is  well  lit  from  three  sides  and  will  accommodate 
about  a  dozen  students.  Adjoining  the  lecture  room  is  the 
museum,  which,  though  providing  ample  space  at  prcwnt. 
will  probably  soon  be  found  too  small.  Already  about  half 
the  available  space  is  occupied.  Opposite  the  mnseuui  is 
a  spare  research  room.  Next  to  the  latter  is  a  small 
incnbator  room,  and  adjoining  this  a  pljotogi-aphic  d;u-k- 
room.  At  the  entrance  the  room  of  the  head  attendant 
and  the  chief  assistant  face  each  other. 

On  the  upper  floor  above  the  lecture  room  is  a  large 
library  and  reading  room.  At  present  it  is  stocked  ciiiclly 
by  books  belonging  to  the  members  of  the  staff,  and  there 
is  urgent  need  for  more  literature.  Adjoining  the  library 
Dn  either  side  are  the  chemical  and  bacteriological 
laboratories.  There  is  also  an  entomologist's  room,  an 
Dffice  and  the  Director's  room.  The  research  rooms  arc 
ill  furnished.  In  the  centre  of  each  room  is  a  large 
square  table,  while  along  the  walls  are  the  usual 
laboratorv  benches.  A  cabinet  and  bookcase  complete 
the  furnishings. 

At  the  rear  of  the  institute,  and  separate  from  it,  is  a 
Tairly  large  animal  house.  Beyond  that  again  is  a  compact 
post-mortem  room,  while  a  third  annexe  does  duty  as  a 
sterilizing  and  media  room.  The  fittings  of  each  of  these 
buildings  are  highly  modern,  though  from  lack  of  funds 
they  are  not  by  any  means  as  complete  as  could  be 
desired, 

Opcninn  Ceremony. 

At  the   opening   ceremony,   which   toolc  place    in    the 
afternoon,   and   which    was    largely    attended,    both    by 
local  people   and   by  medical  men  from  all  over  Queens-   1 
land.    Professor    Akderson     Stuart     of     .Sydney,    reprc-   j 
senting  the  committee    of    the   institute,    presented    the 
Governor  with  a  suitably  worded  illuminated  address,  in   j 
which   was   expressed    an    appreciation   of    the   services  1 


which  the  Governor  himself  h.ad  rendered  towards  the 
studv  of  tropical  medicine.  The  Governor  in  a  short 
S)ieech  congratulated  the  committee  on  the  excellent 
stafi'  it  had  been  fortunate  enough  to  secure,  and  in 
particular  on  their  choice  ot  Dr.  Ureinl  as  Director  ;  his 
long  and  varied  experience  of  tropical  disease  well  fitted 
him  to  guide  the  destinies  of  the  J'oung  institute,  and  his 
work  in  .\ustralia  had  .already  shown  excellent  promise. 
The  other  members  of  the  staff  were  all  men  of  tried  ex- 
perience each  with  some  particular  speciality  which  ren- 
dered their  service  to  the  institute  invaluable.  Dr.  XicoU, 
formerly  Ernest  Hart  Memorial  Scholar  in  State  Medi- 
cine of  the  British  Medical  Association  and  Lecturer  in 
Hclniinthology  at  the  Imperial  College,  Loudon,  was 
a  2'>arasitologist  of  wide  repute.  His  work  at  the  Lister 
Institute  of  Preventive  Medicine  in  London  had  eminently 
equipped  him  for  tackling  several  of  the  most  pressing 
pi-oblenis  to  be  faced  in  North  Queensland.  Dr.  Priestly 
was  an  expert  bacteriologist  and  had  demonstrated 
his  ability  during  his  two  j»ears'  tennre  of  the  Beit 
Memorial  Fellowship  at  the  Lister  Institute.  A  graduate 
of  Sj'dney  University,  he  had  early  shown  a  liking  for 
research  work,  and  had  particularly  interested  himself  in 
protozoa.  Dr.  Yonng.  who  had  also  come  out  from  the  Lister 
Institute,  had  specialized  in  the  chemistry  of  fermentation 
and  the  digestive  processes — woik  which  amply  qualified 
lii'n  to  deal  with  the  intricate  problems  of  metabolism 
which  v.'onld  bulk  so  largely  in  the  work  of  the  Institute. 
Mr.  Taylor,  who  had  already  been  at  the  institute  for  two 
years,  was  an  entomologist  and  general  zoologist  of 
nnnsually  great  promise.  Bj'  his  work  on  mosquitos  and 
other  biting  and  blood-sucking  insects  he  had  shown  that 
he  was  possessed,  not  only  of  remarkable  energy,  but  also 
of  very  great  ability.  His  Excellency  referred  in  fitting 
terms  to  the  very  great  services  which  had  been  rendered 
in  bringing  the  institute  into  existence  by  Dr.  Frodsham, 
nntil  recently  Bishop  of  North  Queensland,  and  by 
Professor  Anderson  Stuart,  of  Sydney.  The  instituto 
owed  its  conception  and  birth  to  these  two  gentlemen. 
He  congratulated  the  committee  on  the  completion  of  the 
new  laboratories  and  sketched  the  .lims  and  objects  of  the 
new  in.stitutc  and  its  importance  in  the  opening  up  and 
colonization  of  tropical  Australia.  With  a  thorough  grasp 
of  bis  subject,  Sir  William  briefly  detailed  the  variMis 
problems  with  which  the  institute  would  have  to  grapple, 
and  referred  to  the  lines  of  research  \\hich  had  already 
been  taken  up  by  members  of  the  staff.  He  emphasized 
the  importance  of  ascertaining  the  effects  of  tropical  con- 
ditions on  white  people,  and  in  particular  under  such  con- 
ditions as  obtain  in  Australia,  where  all  manual  labour 
even  of  the  heaviest  description  has  to  be  performed  by 
white  men  and  women.  The  question  was  of  the  most 
far-reaching  political  importance,  and  round  it  would 
centre  the  future  destiny  of  tropical  Australia,  and  indeed 
of  tlie  whole  Continent,  for,  as  Professor  Stuart  had  said, 
there  was  little  doubt  that  iC  the  northern  part  cannot  be 
effectively  held  by  Australians,  it  will  at  no  distant  date 
be  occupied  by  an  alien  race  which  will  threaten  the  veiy 
life  and  existence  of  the  Australian  jjeople.  His  Excel- 
lency's remarks  were  received  w-ith  frequent  aiiplause,  and 
it  was  evident  that  his  hearers,  who  included  many  of  the 
most  influential  men  in  the  North,  were  fully  alive  to  tho 
importance  of  the  situation  which  he  described,  antl 
that  the  institute  would  receive  their  warmest  s^'iupathy 
and  support. 
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In  the  evening  the  Governor  was  present  at  dinner, 
■wliile  the  ladies  o£  tlio  Reception  Coiumittcc  entertained 
Liuly  McGregor.  Later,  tlie  institute  was  open  to  the 
general  public  and  a  very  successful  conversazione  was 
held.  The  building  was  artistically  decorated  and 
numerous  exhibits  illustrating  the  work  of  the  institute 
were  on  view. 

The  lirst  report  of  the  institute,  dealing  with  the  year 
ending  March,  1912,  shows  that  already  a  good  deal  of 
useful  work  had  been  undertaken  by  the  Director,  Dr. 
Bi-einl,  with  the  assistance  of  the  small  staff  then  at  his 
disposal,  consisting  of  an  entomologist,  Mr.  Frank  H. 
Taylor,  and  a  laboratory  assistant.  Dr.  D.  Steel,  who  had 
been  appointed  medical  assistant  and  had  begun  work  in 
the  middle  of  October,  1911,  unfortunately  succumbed  to 
pneumonia  five  weeks  later.  One  of  the  first  investiga- 
tions undertaken  was  an  inquiry  into  the  etiology  of  worm 
no<lules  in  cattle  due  to  the  parasite  Onchocerca  qihsoni, 
and  the  volume  contains  a  description  of  the  nodules,  of 
the  parasite,  and  of  its  life-history.  Another  subject 
investigated  was  human  filariasis.  The  report  of  the 
cntt>mologist  deals  with  the  mosquitos,  Tabanidae  and  tics 
of  North  {Queensland.  Finally  Dr.  Harvey  Johnston, 
lecturer  in  biology  in  the  University  of  Queensland, 
Brisbane,  undertook  the  study  of  the  cestodes,  and  the 
volume  contains  a  report  by  him,  in  the  course  of  which 
he  gives  a  detailed  descriptiou  of  eleven  new  species. 


VOICE    AND    SPEECH   TRAINING. 

AVf  have  received  the  follow  ing  communication   fi'om  Sir 
Henry  A.  Miers,  Principal  of  the  University  of  London  : 

Sir, — kn  inflnentially  signed  memorial  was  presented  to 
the  University  some  time  ago  requesting  the  University  to 
appoint  a  committee  to  investigate  certain  difficult  nuitters 
in  regard  to  voice  and  speech  training.  On  January  15th, 
1910,  a  conference  was  held  at  the  University  of  London, 
at  w  Inch  representatives  of  the  following  universities  were 
present :  Oxford,  Cambridge,  Durham,  Loudon,  Wales, 
Birmingham,  Liverpool,  Leeds,  and  Slieffield,  in  addition 
to  a  certain  number  of  the  signatories  to  the  original 
memorial.  As  a  result  of  the  conference  it  was  decided  to 
appoint  a  committee  ot  investigation  to  inquire  into  the 
present  knowledge  concerning  voice  and  speech  training 
in  order  to  ascertain  the  scientific  basis  upon  wliich  speech 
training  should  be  conducted  and  what  agreement  exists 
in  regard  to  first  ))rinciples. 

Owing  to  difficulties  into  which  I  need  not  enter  at 
piesent,  only  a  portion  of  the  woilc  contemplated  has  been 
carried  out.  The  committee  was  not  constituted  as  a 
whole,  but  the  following  persons  kindly  consented  to  act 
in  the  first  instance  as  a  subcommittee  to  investigate 
normal  healthy  breathing  in  relation  to  speech  : 

Mr.  H.  H.  Hulbert,  M.A.,  M.R.C.S. 

l^r.  Artliur  Keith.  F.R.S.,  Huuterian  Professor  at  the  Royal 

College  of  Surt^eons. 
Dr.  William  Pasteur,  of  the  Middlesex  Hospital. 
Dr.  C.  S.  Sherrinytoii,  F.R.S.,  Professor  of  Physiology  in 

the  University  of  Liverpool. 
Dr.  Peter  Thompson,  Professor  of  .'Vnatom y  in  the  T^niversity 

of  Birmingham. 

With  the  consent  of  Dr.  Pasteur,  who  has  acted  as 
chairman  of  the  subconunittee,  I  enclose  for  publication 
their  preliminary  report,  which  I  think  is  likely  to  be  of 
interest  to  medical  men,  teachers,  and  other  persons. 

VoicF.  Training  Conference. 
Report  of  Stihcoiiimitlcc  No.  1. 

Eeference  :  To  investigate  normal  healthy  brealliing  in 
relation  to  speech. 

In  view  of  the  unforeseen  delays  encountered  in  carry- 
ing out  the  investigations  referred  to  this  subcommittee 
by  the  conference,  it  has  heeu  decided  to  present  the 
subjoined  i)relimiuary  report  in  the  hope  that  it  may 
prove  useful  to  other  subcommittees  iu  ihe  course  of  their 
inquiries. 

Whilst  rccogni/iug  that  tlie  manner  ot  breathing  of 
healthy  individuals  n>ay  vary  w  itliin  cerlaiu  limits,  the 
subcommittee  are  ot  opinion  tliat  some  general  principles 
can  be  laid  down  with  regard  to  the  moditications  of 
breathing  necessary  for  action  (speech,  singing,  and 
exercise).  Tliey  are  further  of  opinion  that  their  conclu- 
sions can  most  conveniently  be  presented  in  the  form  of 


general  statements,  which  they  believe  to  be  of  fundamental 
importance. 

1.  The  law  of  '•  reciprocal  innervation  "  governs  all 
muscular  contraction.* 

2.  Ideal  breathing  (for  voice)  is  carried  out  by  those 
muscular  movenu-nts  which  iiroducc  efficient  expansion 
of  the  chest,  under  perfect  control  ;  (provided  always 
those  muscles  are  kept  out  of  action  which  interfere  with 
the  action  of  respiration — for  example,  shoulder  and  neck 
muscles). 

3.  Such  breathing  should  bring  every  part  of  the  lung 
into  activity. 

4.  Beyond  a  certain  ])oint  every  additional  gain  in  expan- 
sion of  the  eliest  is  at  the  expense  of  control,  and  is  liable 
to  lead  to  iiermanent  deterioration  of  the  muscles  and 
injury  to  tlie  lung. 

5.  itleal  breathing  should  secure  a  maximum  of  mobility 
o  the  chest  and  abdominal  walls,  such  mobility  being 
under  perfect  control. 

It  will  be  advantageous  to  consider  somewhat  more 
fully  in  w  hat  manner,  and  to  what  extent,  the  normal 
respiratory  movements  are  modified  by  the  introduction 
of  speech. 

In  health,  respiration  properly  carried  out  brings  the 
whole  lung  into  activity,  and  in  ordinary  quiet  breathing 
this  process  is  (largely)  automatic.  Breathing  for  voice 
introduces  a  voluntary  or  qnasivolunfary  factor — an 
addition  to  the  purely  respiratory  function. 

By  means  which  are  under  the  control  of  the  will  the 
capacity  of  the  chest  can  be  so  enlarged  that  varying 
amounts  ot  air,  for  varying  requirements,  can  be  drawn 
into  it  over  and  above  the  amount  required  for  the 
aeration  of  the  blood. 

This  bringing  ot  the  more  or  less  automatic  musculat 
apparatus  ot  respiration  lutei'  the  direct  influence  o( 
volition  is  what  is  meant  by  control,  and  without  il 
sustained  co-ordinated  speech  is  imiiossible. 

Breathing  for  \oice,  as  contrasted  with  the  breathing  ot 
repose  which  is  automatic  and  mainly  diaphragmatic, 
presents  certain  new  factors.  Of  these  the  employment 
of  the  diaphragm  as  a  voluntary  muscle  is  iirobably  tho 
most,  important. 

When  the  diaiihragm  acts  in  this  v.-ay,  in  addition  to  its 
descent  which  is  the  more  obvious  result,  the  lower  ribs 
are  elev.'vted  iucieasing  the  transverse  diameter  of  the 
body  at  tliis  level,  this  jiroviding  additional  spaco  at  that 
part  of  the  abdominal  cavity  for  the  viscer.a  displaced  by 
the  descent  of  the  diaiihragin.  Simultaneously  the  muscles 
of  the  abdominal  wall  come  under  the  sphere  of  influence. 
In  the  breathing  of  rejiose  the  tonus  of  the  broad  muscles 
of  the  abdomen  is  siicli  as  just  to  admit  of  the  necessary 
bulging  forward  which  ;s  determined  by  the  downward 
displacement  of  the  abdominal  contents  by  the  contracting 
diaphragm.  In  breathing  for  voice  this  tonus  is  increased, 
as  can  readily  be  appreciated  by  palpation.  The  elTect  of 
this  hardening  01  the  abdominal  wall  checks  the  outward 
bulging  (which  is  no  longer  necessary)  and  by  steadying 
tho  lower  part  of  the  chest  takes  a  share  in  the  control  ot 
expiration. 

Regarding  the  other  factors  concerned  in  the  control 
ot  expiration,  the  Subcommittee  are  ot  opinion  that 
further  investigations  must  bo  undertaken  before  any 
authoritative  piouounccinent  can  be  made. 

h.  h.  hui.bert. 
Arthur  Keith. 
W.  Pasteur. 
C.  S.  Sherringtox. 
Peter  Thompson. 

April  8th,  1913. 

Xote  htj  Professor  Slierriiie/lon  on  "  r.cciprocal 
Innervation." 

The  inspiratory  and  expiratory  muscles  are  mutually 
antagimistic.  There  is  reason  to  believe  that  like  other 
antagonistic  muscle-groups  they  obey  in  their  relations 
the  rule  of  reciprocal  innervation,  that  is,  when  the  motor 
centres  of  the  inspiratory  muscles  are  discharged  (acti- 
vated), those  of  the  expiratory  arc  inhibited;  and  con- 
versely. 

It  has  been  shown  that  iu  the  normal  breathing  of  the 
rabbit  the  elcctricrd  ciiiient  (action-current)  of  the 
diaphragm  ceases  altogether  diu-ing  the  expiratfn-y  iihase, 
but  that  in  the  abnormal  breathing  of  the  animal  under 
chloral  the  action-current  ot  the  muscle  (diaphragm)  per- 
sists, even  throughout  each  expiration,  although  in 
diminished  intensity.  The  diaphragm  and  its  motor  centre 
are  in  the  latter  case  never  given  a  full  repose  at  all,  and 
fatigue  of  respiration  ensues. 


*  See  explanatory  note  by  rrofossor  Sberriutjton  at  end  of  this  report. 
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THE    PL.\TOXIC    VIEW    OF   3IED1CIXE. 

It  lias  often  beeu  observed  that  ai-tists  are  not  the  bert 
jiidKCS  of  their  own  department  of  art.  Thii?  the  [joet  may 
Ik' a  belter  judge  of  a  pictnre  than  a  painter,  while  the 
Jiaintei'  or  sculptor  may  form  a  more  correct  appreciation 
of  a  great  symphony  than  a  professed  musician.  Mecliciue. 
how  ever,  being  partly  an  art  and  partly  a  science  does  not 
readily  conform  to  this  rale.  The  judgement  of  the  en- 
lightened layman  on  the  geng^ial  theory  and  practice  of 
medicine  iu  modern  times  can  seldom  bo  of  much  valus, 
because  it  nearly  always  lacks  that  indispensable  basis  of 
anatomical  and  physiological  knowledge  without  which 
any  rational  opinion  on  matters  medical  must  be  almost 
impossible.  JJut  iu  the  w  orld  of  antiqnity.  when  no  one 
thought  of  the  possibility  of  medicine  being  a  science, 
when  the  knowledge  of  anatomy  and  physiology  hardly 
existed,  tlie  views  of  the  elect  spirits  among  the  laity 
jjotsessed  a  greater  importance,  for  the  various  depart- 
ments of  knowledge  had  not  become  specialized,  so  ihf.t 
want  of  technical  information  was  hardly  an  obstacle  to 
forming  a  good  judgement  on  a  subject  which  had  scarcely 
elaborated  for  itself  any  technical  nomenclature.  Apart 
from  the  value  of  ojiinions  passed  upon  particular  medical 
points,  the  views  of  a  great  mind  on  any  subject  can 
never  be  Tvithont  interest.  The  intuitions  of  genius  may 
give  us  a  more  just  estimate  of  the  importance  of  any  art 
or  intellectnal  activity,  whether  loolced  at  from  the  point 
of  view  of  practical  utility,  or  as  a  means  of  culture,  or  as 
an  end  iu  itself,  than  could  he  obUiined  from  the  actual 
practitioners  of  that  art.  It  is  in  the  light  of  conceptions 
such  as  these  that  it  becomes  worth  while  asking  what 
views  were  Jield  by  Plato  about  me<licine  and  what  place 
it  occujjied  in  his  scheme  of  things. 

The  Platonic  philosophy  of  poetr}"  and  art  has  been 
frequently  expounded  and  discussed:  we  all  know  how 
Plato  banished  the  poets  from  his  ideal  republic,  because 
the}-  were  allied  to  sense  and  stimulated  the  emotions,  and 
liow  he  regarded  the  painter  who  portrayed  a  bedstead  as 
inferior  to  the  workman  who  made  it.  as  being  three 
removes  from  the  true  or  ideal  bedstead.  Following  in 
this  exalted  companj-  of  poets  and  artists,  no  physicians 
were  to  be  admitted  to  his  ideal  republic.  This  banish- 
ment of  physicians  causes  ns  the  less  surprise,  as  in  an 
ideal  state  with  a  sj-stem  of  education  fitting  each 
citizen  for  his  own  special  life's  work,  together  with  a 
somewhat  Spartan  discipline  as  regards  diet  and  living 
generally,  the  tendency  to  chronic  diseases  at  all  events 
might  have  been  very  groatiy  reduced  ;  indeed,  Plato  seems 
to  have  thought  that  they  might  have  been  eliminated  alto- 
gether, if  it  were  not  for  the  practice  of  the  physicians 
which  he  believed  tended  to  foster  rather  than  to  repress 
disease.    Thus  he  says  in  the  Eejyiihlic : 

In  former  days,  before  the  time  of  Herodicns.  the 
guild  of  Asclepius  did  not  practise  our  present  system 
of  medicine  w  hich  may  be  said  to  educate  diseases. 
Herodicus  had  a  mortal  disease  which  he  perpetually 
tended,  and  as  recovery  was  out  of  the  question  he 
passed  his  entire  life  as  a  valetudinaiian,  he  could  do 
nothing  but  attend  upon  himself,  and  he  was  in  con- 
stant torment  whenever  he  departed  in  any  w  ay  from 
his  usual  regimen,  and  so  dying  hai'd  by  the  helii  of 
science  he  struggled  on  to  old  age.  In  all  weli-ordered 
states  every  individual  has  an  occupation  to  which 
he  must  attend,  and  therefore  has  no  leisure  to  spend 
in  continually  being  ill,  t)>e  carpenter  sees  no  good  in 
a  life  which  is  spent  iu  nursing  his  disease  to  the 
neglect  of  his  ordinary  calling,  when  a  man  has  a 
livelihood  he  should  practise  virtue.  Asclepius  did 
not  want  to  lengthen  out  useless  lives,  if  a  man  was 
not  able  to  live  in  the  ordinary  way  he  had  no  busi- 
ness to  cure  him,  far  lie  would  have  done  no  good 
either  to  the  man  hiiij:;elf  or  to  the  State.  The  art  of 
medicine  was  not  designed  for  uuhealtby  and  intem- 
perate subjects,  whose  lives  are  of  no  use  cither  to 
themselves  or  others,  though  as  rich  as  Midas  the  sons 
of  Asclepius  would  have  declined  to  attend  them. 
(Sfpnblk-,  Bk.  ni,  406-7.) 

In  forming  an  ideal  State  the  question  of  disease,  like 
the  origin  of  evil,  must  always  be  troublesome.    Admitting, 


with  Plato,  that  a  certain  Dorian  simplicity  of  life  might 
rid  us  of  many  chronic  diseases,  and  agreeing,  with 
Lia  Rochefoucauld,  that  it  is  eimnijciix  de  conscricr  ia  vie 
par  nu  n'ifiwJf  Iroj)  severe,  we  yet  have  to  face  the  problem 
of  acute  diseases  whichiseeni  to  defy  any  ordinary  hiunan 
precautions.  True,  indeed,  that  some  acute  diseases  are, 
so  to  speak,  self-limited  and  end  with  themselves — that  is 
to  say.  either  recovery  takes  place  or  the  illness  proves 
fatal — yet  in  others  the  acute  disejise  leaves  behind  it 
2iermaneut  traces  of  itself,  only  to  mention  such  cases  as 
Scarlet  fever,  rheumatic  fever,  or  acute  poliomyelitis.  It 
may  be  that  increased  knowledge  with  a  more  subtle 
observation  of  the  individual  fiom  infancy  would  enable  ns 
to  detect  special  premonitory  symptoms  of  a  disease  and 
talce  measures  to  avoid  it,  but  for  the  present  it  is,  and 
still  more  must  it  have  been  iu  Plato's  daj-,  impossible  to 
lay  do«u  any  scheme  of  the  simple  life  which  should 
abohsh  disease. 

The  uselessuess,  or  even  positive  harmfulness,  of 
physicians,  as  depicted  iu  the  passage  from  the  licpuiilic 
which  we  ha^  e  quoted,  though  affording  tlie  most  obvious 
reason  for  banishing  them  from  the  ideal  State,  was  not 
the  only  reason.  There  was  a  more  profound  cause  for 
this  antipathy  to  the  healing  art  and  to  the  professors  of 
it.  For  Plato's  mind  was  one  w  hich  revelled  in  abstrac- 
tions, the  chief  object  of  his  philosophy  being  to  realize 
abstractions  and  to  connect  them.  For  him  the  unseen 
world  was  more  definitely  real  than  the  seen,  and  abstrac- 
tions more  worthy  of  love  than  personalities.  Thus  the 
idea  of  Beauty  was  the  tinal  realization  to  which  a  man 
eventually  rose  on  the  stepping-stones  of  individual  mani- 
festations of  beauty.  It  is  this  objective  reality  which 
ha.s  given  to  the  Platonic  abstractions  or  ideas  a  colour  and 
a  life  for  which  we  look  in  vain  in  the  Ding  an  s^ich  of 
Kant  and  other  German  philosophers.  To  the  writings 
of  Plato  there  clings  a  perennial  chaira,  because  he  has 
been  able  to  invest  the  universal  abstract  conception  of 
the  mind  with  the  xjalpitating  emotion  and  shimmeiing 
colour  which  belong  to  our  notion  of  personalitj'.  Such  a 
standpoint  naturally  leaves  small  scope  for  the  activities 
and  concerns  of  the  body,  so  that  Plato,  particularly  in 
the  Bcpablic.  continually  insists  on  the  importance  of  the 
removal  of  all  snpei-tiuities  from  existence  ;  thus  the  life  of 
the  highest  type  of  his  citizens  who  are  the  "  Guardians  " 
of  the  State  comes  very  near  to  the  monastic  ideal  of 
mediaevalism,  and  he  outlines  for  them  an  almost  ascetic 
rule  of  life.  Since  the  pursuit  of  wisdom  was  to  be  the 
highest  aim  of  life,  the  body  could  only  be  regarded  from 
the  point  of  view  of  its  utility  in  helping  or  hindering  this 
pursuit.  Apart  from  the  various  diseases  of  the  body, 
which  of  necessit}-  must  impair  the  activity  of  the  soul  in 
seeking  after  truth,  the  complex  and  unuecessar\-  desires 
of  the  body  are  always  tending  to  drag  the  soul  down  to  a 
lower  level,  and  to  prevent  it  from  realizing  those  aims 
which  are  its  ultimate  goal.  Plato,  in  his  whole  theory  of 
education,  is  considering  primarily  the  soul — and  the  soul 
only.  The  two  main  elements  in  his  sjstem  of  educa- 
tion— namely,  music  and  gymnastic — are  directed  en- 
tirely to  the  education  of  the  soul,  this  being  true 
of  gymnastic  no  less  than  music ;  for  Plato's  belief 
was  not  that  the  good  body  improves  the  soul, 
but  that  the  good  soul  improves  the  body.  It 
.seems,  indeed,  that  "excessive  attention  to  the  training 
of  the  bod}'  brings  with  it  evils  as  great  as  the  undue 
neglect  of  it."  The  body  then  gradually  swallows  up  the 
miud;  the  whole  man  swells  with  the  pride  of  conscious 
strength ;  by  degrees  his  courage  sinks  into  brutality 
and  his  high  spirit  into  insolence  ;  his  senses,  the 
windows  of  his  mind  are  clogged  and  darkened ;  his 
intelligence,  neglected  and  starved,  grows  weak,  deaf, 
and  bliud  {Hellenica,  p.  20).  "For  the  athletic  habit 
of  body  is  a  sleepy  sort  of  habit,  and  is  liable  to 
iqjset  the  health.  "O'e  see  how  the  professional  athletes 
doze  away  their  Ufe,  and  how,  if  they  deviate  a 
little  from  their  prescribed  diet,  they  get  scriotis  and 
Tiolent  diseases.''  Asclepius  was  regarded  by  Plato  as  a 
statesman,  and  he  was  so  politic  as  to  have  ushibited  his 
art  only  to  persons  who.  being  generally  of  healthy  con- 
stitution and  habits  of  life,  had  a  definite  ailment,  such  r.s 
these  he  cured  by  ordinary  measures  and  bade  them  live 
as  usual,  thus  consulting  the  interests  of  the  State ;  but 
bodies  which  disease  had  penetrated  through  and  through 
he  wouIH  not   have   attempted  to  cure,  as  he  did  not  want 
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to  lencrfchen  out  useless  lives,  or  that  weali  fafclicvs  should 
beget  weaker  sous. 

lu  his  vaiions  dialogues  Plato  does  not  pretend  to  any 
absohitc  consisteucy  of  statement  about  tlio  different  sub- 
jects with  which  he  deals  ;  varied  aspects  of  a  subject 
strike  in  upon  his  subtle  aud  penetrating  mind  in  differeut 
moods,  and  probably  no  one  knew  better  thau  he  the 
difficulty  of  tinisliing  off  with  precision  his  opinions  on 
any  subject.  Thus  at  times,  as  we  have  seen,  he  regards 
medicine  as  of  little  importance,  or  even  as  actually  per- 
nicious, because  it  tends '■  to  educate  "  diseases,  while  at 
others  he  refers  to  it  in  a  more  lofty  strain.  Thus  in  the 
Si/iiiposiiini  he  makes  the  physician  Eryximachus  sjieak 
as  follows : 

My  art  informs  me  that  a  double  love  is  to  be  found 

in  all  animals  and  plants  aud  I  may  say  in  all  that  is, 

lor  Jlediciue  may  be  regarded  generally  as  the  l;uow- 

ledge  of  tlie  loves  and  desires  of  the  body  aud  how  to 

satisfy  them  or  not :  aud  the  good  physician  is  he  who 

is  able  to  separate  fair  love  from  foul,  or  convert  one 

into  the  other,  and  he  who  kuows  how  to  eradicate  or 

implant  love,  wbichever  is  required  aud  can  reconcile 

the  most  hostile  elements  in  the  constitution  aud  make 

them  friends,  is  a  skilful  practitioner.      (Syiiqiosium, 

186.) 

This,  of  course,  is  the  doctrine  of  the  unity  of  opposites, 

or  rather  harmony  after  discord,  which  was  derived  from 

Hcraclitus.     In  another  dialogue  medicine  is  compared  to 

rhetoric.     Thus  Socrates  says  ; 

Rhetoric  is  like  Medicine,  beeaitse  Medicine  has  to 

detlue   the  nature  of  the  body  and  Rbcioric   of   the 

soul,   or,    it  we  would   proceed  not   empirically   but 

scientifically   in  the   one  case  to  impart  health  and 

streugtii   by  giving  medicine   and  food,  in  the  other 

to  impart  the  principle  or  virtue  which  you  require 

by    the    right    application    of    words    aud    training. 

(Fliaednis,  270.J 

Again,  iu  the  Gori/ias,  which  treats  of  Rhetoric,  we  have 

an  allusion  to  cookery  as   an  inferior  aspect  of  medicine, 

the  former  being  compared  to  rhetoric  aud  the  latter  to 

justice;    thus   cookery    stands   to  medicine   in  the   same 

relation   as   rhetoric   to   justice.     However,   Gorgias,   the 

teacher  of  rhetoi-ic,  seems  quite  certain  that  the  physician 

■nould  be  no   match  for   the   rhetorician    in    the  art    of 

psrsuasion,  as  ajipears  in  the  following  passage: 

On  several  occasions  (says  Gorgias)  I  have  been 
with  my  brother  Herodicus.  or  some  other  physician, 
to  see  one  of  his  patients,  who  would  not  allow  the 
physician  to  give  him  medicine,  or  apply  the  kuifc  or 
lioi  iron  to  him  :  and  I  Iiave  persuaded  him  to  do  tor 
me  what  he  would  not  do  for  the  physician  just  by 
the  use  of  rhetoric.  And  1  say  that  if  a  rhetorician 
and  a  physician  were  to  go  to  auy  city  and  there  had 
to  argue  in  the  Ecclesia.  or  any  other  assembly,  as  to 
which  of  them  should  be  elected,  the  physician  would 
have  no  chauce,  but  he  who  could  speak  would  be 
chosen  it  he  wished,  and  in  a  contest  with  a  man  of 
any  other  profession  the  rhetorician  more  than  any 
one  would  have  the  power  of  getting  himself  clioscu, 
lor  he  can  speak  more  persuasively  to  the  multitude 
than  auy  of  them,  and  on  any  subject.     (Gorgias,  "556.) 

He  goes  on  to  say,  however,  that  the  Rhetorician  ought 
not  to  make  a  bad  use  of  his  art,  aud  because  he  is  able  to 
persuade  men  of  anything,  he  ought  not  on  tliat  account 
to  defraud  the  physician  or  any  other  artist  of  his  reputa- 
tion :  he  ought  to  use  rhetoric  fairly,  as  he  would  also  use 
Ids  athletic  powers.  Socrates  with  much  truth  points  out 
that  the  power  of  the  Rhetorician  can  be  exercised  only 
over  the  ignorant  iu  matters  which  concern  medicine. 

Soc  He  who  is  not  a  physician  must,  obviously,  be 
ignorant  of  what  the  physician  knows. 

Gor.  Tlutt  is  evident. 

Soc.  Thou  when  the  rhetorician  is  moi-c  persuasive 
than  the  physician,  the  ignorant  is  more  persuasive 
with  the  ignorant  than  he  who  has  knowledge. 

In  the  same  dialogue  Plato  tells  us  how  the  soul  aud 
body  being  two,  have  two  arts  corresponding  to  them: 
the  art  of  I'olitics  attends  to  the  soul,  while  the  other  art, 
attending  on  the  body,  has  no  specific  name  but  has  two 
divisious — one  of  them  being  gymnastic  aud  the  other 
medicine.  In  Politics  there  is  a  legislative  p.art  which 
answers  to  Gymnastic,  just  as  Medicine  corresponds  to 
Justice.     Now  these  four  arts,  which  deal  with  the  body 


and  the  soul,  are  simulated  by  flattery,  which  has  no 
regard  for  men's  highest  interests,  but  is  ever  deceiving 
men  into  the  belief  that  she  is  of  the  highest  value  to 
them.  Thus,  Cookery  puts  on  the  disguise  of  medicine 
and  pretends  to  know  what  food  is  best  for  the  body  ;  aud 
if  tlie  physician  and  the  cook  had  to  enter  into  a  com- 
petition iu  which  children  were  the  judges,  or  men  wlio 
had  no  more  sense  than  children,  as  to  wliieli  of  them  best 
understands  the  goodness  or  badness  of  food,  the  pliysiciau 
would  be  starved  to  death.  But  if  the  body  presided  over 
itself,  and  were  not  under  the  guidance  of  the  soul,  and 
the  soul  did  not  discern  and  discriminate  between  cookery 
and  medicine,  but  the  body  was  made  the  judge  of  them 
and  the  rule  of  judgement  was  the  bodily  delight  which 
was  given  by  them,  then  the  word  of  .\naxagoras  would 
come  true:  Chaos  would  return  aud  cookery,  health, 
aud  medicine  would  mingle  in  an  iudiscriminate  m.ass. 
(Oorijiiis.  465.)  Rhetoric  bears  the  same  relation  to  the 
soul  which  cookery  has  to  the  body. 

I'lato  doubtless  thought  that  most  di.scases  could  be 
treated  by  diet,  and  even  this  was  to  be  deprecated  if 
it  involved  much  alteration  from  one's  ordinary  mode  of 
life.     Thus,  he  says  iu  the  Thnaeits  : 

Diseases,  unless  they  are  very  dangerous,  should 
not  be  irritated  by  Medicines,  since  every  form  of 
disease  is  in  a  manner  akin  to  tlic  living  being  who.se 
complex  frame  has  an  appointed  term  of  life,  and  if 
any  one.  regardless  of  the  intention  of  Nature,  would 
get  the  better  of  tlieir  disease  by  medicine,  he  only 
increases  and  muitiplies  them.  'VVherefore  we  ought 
always  to  mauage  them  by  regimen,  as  far  as  a  man 
can  spare  the  time,  and  not  provoke  a  disagreeable 
enemy  by  medical  treatment.     (Thnacus,  89.) 

In  the  same  dialogue  he  speaks  of  diseases  of  the  sou 
which  originate  in  the  body,  and  these  are  madness  aud 
ignorance.  "Whatever  affection  gives  rise  to  either  of  them 
may  be  called  disease  : 

Excessive  pains  and  pleasures  are  justly  to  be 
regarded  as  the  greatest  diseases  01  t!ie  soul,  for  a  man 
who  is  in  great  joy  or  great  pain,  in  his  irrational 
eagerness  to  attain  ib.c  one  and  avoid  tlic  other,  is  not 
truly  able  to  see  or  to  hear  au>  tiling  ;  but  he  is  mad, 
and  is  at  the  time  quite  incaijable  of  any  participation 
iu  reason. 

Plato  was  foud  of  illustrating  his  arguments  with 
pictures  drawn  from  Medicine  aud  Navigation ;  oddly 
enough;  tliese  two  arts  have  been  often  compared,  and 
with  some  reason,  for  both  depend  on  scientific  principles, 
aud  consist  in  the  application  of  science  to  particular  aud 
varj'ing  conditions,  guided  by  u.itural  acumen  and  con- 
trolled by  long  experience.  I'lato  fores'aw  the  absurdity 
of  the  State  trying  to  lay  down  the  law  either  for  tlie 
physician  or  the  pilot,  and  s.a3's : 

It  may  be  a  great  evil  that  physicians  shoudd  kill 
their  jjatieuts  or  cajitains  cast  away  their  ships,  but 
it  would  be  a  far  greater  evil  if  each  particular 
detail  in  the  practice  of  Medicine  or  Seamanship 
were  regulated  by  law. 

There  is  a  fine  passage  in  which  he  points  out  the 
impossibility  of  auy  art  imposiug  upon  itself  imiversal 
rules :      Thus : 

Let  us  put  to  ourselves  the  case  of  a  physician  who 
is  about  to  go  into  a  far  country,  aud  is  expecting 
to  be  away  a  long  time  from  his  Patients ;  he  leaves 
written  iuscructions  foi  the  Patients  or  x^upils,  under 
the  idea  that  tliey  will  not  be  remembered  unless  they 
are  written  down.  But  wiiat  would  you  say,  if  he 
came  back  soouer  than  he  had  imended.  and,  owing 
to  an  tiuexpected  change  of  the  winds  or  other  celestial 
influences,  some  other  remedies  liappened  to  be  better 
lor  them,  would  he  not  venture  to  suggest  those  other 
remedies,  altliough  differing  from  his  former  prescrip- 
tion. AVould  he  persist  iu  observing  the  original  law, 
neither  himself  giving  auy  new  commandments,  nor 
the  patient  daring  to  do  c.hcrwise  than  was  pre- 
scribed, under  the  idea  tl:;  .  this  course  only  was 
liealthy  and  medicinal,  v.W  others  noxious  and 
heterodox  ?  Viewed  in  the  light  of  Science  ami 
true  art  would  not  all  such  regulations  bo  utterly 
ridiculous?     (Poliiicus,  295.) 

Iu  The  Lau-s  we  read  with  some  surprise  that  Plato 
assumed  it  to  be  quite  natural  when  patients  only  required 
to  be  "iveu  directions  as  to  their  diet  and  t^eneral  line  of 
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life,  tliat  then  au.  inferior  practitioner  sbould  be  sought, 
lunl  only  when  modiclue  liad  to  be  given  was  it  con- 
sidered necessary  to  have  recourse  to  a  properly  quahfled 
physician.  The  inferior  doctor  or  "assistant"  was  one 
wlio  acquired  liis  knowledge  01  medicine  by  obeying  and 
observing  liis  master — enipirica.lly,  not  rationally,  as  the 
luauucr  ot  freemen  is  \rho  have  learut  scieutificaUy  tlieiii- 
selves  the  art  vi-iiich  they  impart  lo  their  pupiLs :  and  thou 
ho  goes  on  to  say  how  ■■  the  iuferior  or  slave  doctor  never 
talks  to  his  Patient  individually  orjets  him  talk  about  his 
own  ailuieuts,  the  doctor  prescribing  what  he  tliinks  good 
out  ot  tJic  abuudauce  ot  his  experience,  as  it  he  had  no 
manner  of  doubt.  But  the  doctor  who  is  a  freeman 
attends  and  jiriietiscs  upon  freemen ;  and  he  carries  his 
inquiries  far  back,  and  goes  into  the  nature  of  the  dis- 
order ;  he  enters  into  discourse  with  tlie  patient  and  w  ith 
his  friends,  and  is  at  ouce  goLtiug  information  from  the 
sick  man,  and  also  instructing  him  as  far  as  ho  is  able, 
and  ho  will  not  prescribe  for  him  uutil  he  has  first  con- 
vinced him;  at  last,  when  he  has  brought  the  patient 
more  and  more  under  liis  persuasive  inthiencesaud  set  him 
on  the  road  to  health,  he  attempts  to  effect  a  cure."  (The 
Lines,  720.) 

Though  to  the  Greek  generally,  as  to  most  sane  minds. 
disease  must  be  regarded  as  wholly  au  evil,  yet  Plato,  in 
one  passage  in  the  lifjiiiblic,  seems  to  regard  a  mild 
degree  of  ill  health  as  partly  beneficial,  in  that  it  may 
prevent  a  man  from  joining  in  the  hurly-burly  of  politics 
and  dispose  him  to  the  study  of  philosophy  :  he  refers 
to  this  as  the  "  bridle  of  Theagcs  "  {Bcpublic,  vi,  496i, 
whicli  restrained  his  friend  from  taking  part  in  the 
active  life  of  the  world  and  made  him  a  worthy  student 
ot  ])hilosophy. 

The  extraordinary  interest  of  the  modern  world  in 
medicine  and  disease  is  wholly  alieu  to  the  Platonic 
conception  of  them.  To  Plato,  as  to  the  aucieut  world 
generally,  disease  was  a  tiresome  and  meaningless  excep- 
tion to  the  ordered  regularity  of  a  harmonious  life  ;  it  was 
a  kind  of  square  root  which  would  not  come  out,  belonging 
to  the  realm  of  to  uTTeifinv,  which  no  philosophic  miud 
would  waste  time  in  studying.  The  ordinary  citizen 
ought  to  be  health}',  sane,  and  strong,  and  the  man  who 
was  properly  occupied  had  "'  no  leisure  to  be  ill." 

Focr.ssed  upon  the  State,  as  the  miud  of  the  antique 
world  undoubtedly  was,  the  needs  of  the  individual  were 
less  minutely  considered  than  is  the  case  witli  us,  and  not 
only  sickness  but  also  old  age  was  apt  to  come  off  second 
best.  For  the  modern  world  the  influence  of  Christianity 
has  shifted  the  centre  of  gravity  from  the  State  to  the 
individual,  and  the  special  value  which  is  thus  set  upon 
each  individual  soul  brings  with  it  a  more  tender  solicitude 
for  the  healthy  condition  of  the  body.  Then  again  with 
the  increase  in  the  apparatus  of  living,  and  the  general 
complexity  of  modern  life,  every  aspect  of  existence  is 
subjected  to  a  minute  analysis,  so  that  perhaps  more  time 
is  expended  on  the  moans  of  living  and  the  side-issues  of 
life  than  on  life  itself.  Among  the  ancients  life  was  in- 
finitely more  simple  than  with  us.  but  it  must  be  confessed 
that  to  some  extent  the  simplicity  was  purchased  by 
ignoring  some  awkward  facts  such  as  disease,  and  the 
discomforts  of  old  age ;  indeed,  with  regard  to  the  solution 
of  many  difficult  social  problems  the  ancients  had  a  genius 
for  cutting  knots  which  the  modern  world  has  a  love  for 
trying  to  untie. 

Heiser,  in  his  quarterly  Beport  ot  the  Bureau  of  Health 
for  the  Philippine  Islands,  states  that  during  the  month  of 
January  there  were  only  502  deaths,  as  compared  with  638 
for  the  same  month  of  the  previous  year ;  during  February 
there  were  445  deaths,  as  compared  with  611 ;  and  during 
March  451  deaths,  compared  with  752.  As  the  population 
of  the  city  is  constantly  increasing,  it  is  apparent  that 
the  improvement  is  even  greater  than  the  numbers  indi- 
cate. The  -decrease  in  the  number  of  deaths  is  largely 
attributed  to  the  improved  city  T\'ator  supply  and  the  more 
general  use  of  the  new  sewer  system.  The  many  other 
sanitary  reforms  which  have  been  brought  about — as,  for 
instance,  the  proper  collection  and  disposal  of  garbage, 
the  reduction  m  the  number  of  mosquitos,  the  rejection 
of  unwholesome  food,  regulation  of  the  milk  supplj',  the 
improved  sanitation  ot  houses,  the  prompt  isolation  of 
dangerous  communicable  diseases,  and  many  other  factors 
— are  also  no  doubt  responsible  to  a  large  extent  for  the 
Improvement  in  the  public  health. 


LITERARY    XOTES. 

Wk  learn  from  Messrs.  W.  and  G.  Foylc  that  they  have 
just  opened  at  5,  Manette  Street,  adjacent  to  their 
premises  in  Charing  Cross  Eoad,  a  foreign  book  depart- 
ment, comprisiug  what  they  describe  as  the  largest  stock 
of  secondhand  foreign  books  in  this  country.  The  books 
are  arranged  in  strictly  classified  order.  The  firm  invites 
readers  of  the  British  ilEDicAi,Joui!NAL  to  call  and  inspect 
thi  ir  collection. 

Messrs.  J.  and  A.  Churchill  will  issue  the  following 
works  in  the  autumn: — Dental  Jnatotnij  :  Human  and 
Comparaiivc,  by  i\Ir.  C.  S.  Tomes  (seventh  edition),  revised 
by  Dr.  Marett  Tims  and  Mr.  A  Hope  well- Smith;  Indies- 
trial  Organic  Aniilj/sis,  by  Paul  S.  -Vrup,  w-ith  a  foreword 
by  Dr.  J.  C.  Irvine,  Professor  of  Chemistry  at  the 
University  of  St.  Andrews;  Quant italioe  Analysis  in 
Practice,  by  John  Waddell,  .\Hsistaut  Professor  of  Chemis- 
try, School  of  Mining  (Queeu's  University),  Kingston, 
Canada:  Blo.xam's  Chrmistry,  Inonjanic,  and  Onjania 
(tenth  edition),  thoroughly  revised  by  A.  G.  Bloxam  and 
S.  Judd  Lewis;  Practical  Chemistry:  Qiialitatiue  Exer- 
cises and  Analytical  Tables  for  Students,  by  the. late 
.T.  Campbell  Brown,  Professor  ot  Chemistry,  University  of 
Liverpool  (sixth  editionl,  revised  by  Dr.  G.  D.  Bengough, 
Lecturer  on  Metallurgy,  University  of  Liverpool. 

Among  Messrs.  Methuen's announcements  of  forthcoming 
books  for  the  second  lialf  of  1913,  are  the  following :  TItc 
Thresiiohl  of  lieliyion,  by  R.  R.  Marett,  Reader  in  Social 
Anthropologj',  Oxford;  and  Minds  in  Distress  by  Dr. 
A.  E.  Bridger.  Mr.  Marett's  work,  which  is  described  as  a 
study  in  the  psychology  of  religion,  suggests  that  the 
primordial  category  of  religion  consists  iu  the  notion  of 
power  rather  than  in  the  notion  of  spirit.  It  may  bo 
asked.  If  so,  what  about  magic,  vrhich  also  pai'ticipates  in 
the  notion  of  power  ?  The  reply  is  that  there  is  present 
iu  religion,  even  in  the  early  stage,  the  saving  grace  of 
humility  which  is  absent  iu  magic.  Dr.  A.  E.  Bridger's 
work  is  described  as  a  psychological  study  of  the  mascu- 
line and  feiuinino  minds  in  health  and  in  disorder.  The 
author  maintains  that  both  iu  time  and  in  importance  the 
psychic  must  take  precedence  of  the  j)bysiolog.ical  and 
the  anatomical;  that  mind  is  the  generator,  tissue  and 
ftinction  the  servants  ;  that  life  is  a  problem  set  by  the 
senses,  but  not  to  be  resolved  unaided  by  them. 

The  .Tuly  number  of  L'Hygiene  is  mainlj'  occupied  with 
a  report  of  the  Congress  of  the  ."Vlliance  of  Social  Hygiene 
held  not  long  ago  in  Paris.  The  inaugural  address  was 
delivered  by  5l.  Leon  Bourgeois,  who  dealt  with  the  need 
of  public  education  iu  social  hj'giene.  In  the  course  of  his 
remarks  he  touched  on  the  preventive  mission  of  the 
doctor,  and  expressed  the  opinion  that  to  the  task  of 
"  doctor  of  disease  "  mtist  be  joined  iu  future  the  functions 
of  "  doctor  of  health."  The  doctor  should  make  periodical 
iuspections  to  note  any  appearance  of  oncoming  disease. 
The  "visit  of  health"  should  to  a  large  extent  replace 
the  "  visit  of  sickness."  Professors  Albert  Robin  and 
Letulle  dwelt  on  the  same  subject,  which  is  also  thscussed 
by  the  writer  who  adopts  the  peu  name  of  "Horace 
Bianchon."  He  appeals  to  the  mutual  aid  societies  to 
take  steps  in  this  direction  and  to  allocate  for  the  pre- 
vention of  disease  a  part  of  the  funds  which-  are  now 
often  wasted  on  its  treatment.  The  August  number 
contains  an  article  by  the  same  writer  on  the  effect  on 
the  health  of  the  army  and  the  nation  of  the .  enrol- 
ment for  military  service  of  young  men  at  the  age 
of  20.  Professor  Blanchard  gives  an  account  of  tlie 
struggle  against  hookworm  and  other  parasitic  diseases  in 
America  and  the  organization  for  that  purpose  wdiich  the 
munificence  of  Mr.  Rockefeller  has  made  possible.  Dr. 
C.  W.  Stiles  is  at  the  head  of  the  orgauizatiou,  which  con- 
sists of  seventy  assistants  and  a  large  staff  of  micro- 
graphers  and  secretaries.  During  the  last  three  years 
they  have  visited  the  worst  foci  of  disease,  sought  out 
persons  suffering  from  it,  and  opened  dispensaries,  where 
the  patients  have  been  treated  with  thymol.  The  success 
of  this  campaign  has  already  been  so  remarkable  that 
Professor  Blanchard  thinks  it  ranks  with  the  marvellous 
results  obtained  in  Cuba  and  elsewhere  in  the  strugglo 
against  yellow  fever  and  in  Italy  against  malaria.  A  par- 
ticularly  interesting  article   is   one   on    the   famous    oU 
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Quiuze-Yiugts  liospilal  for  tlie  blind  in  Taris.  It 
was  founded  by  St.  Louis  the  Ninth  on  his  return  from 
jthe  Holy  Land,  about  1254.  The  article,  -(vhieh  is  by 
Dr.  E.  Valude.  gives  a  complete  account  of  the  buildings 
and  working  of  the  institution.  The  ophtli 'h.uological 
clinic  is  attended  each  day  by  more  than  200  o:if-,c.a.  and 
about  a  thousand  operations  for  cataract  are  performed 
every  year.  Dr.  IMaurice  de  I'^lcury  discusses  the 
mechanism  that  produces  neurasthenia.  i)v.  J.  Launionier 
contributes  an  interesting  article  on  our  moans  of  defence 
against  heat.  Professor  Antonin  Poncet  of  Ijyons  gives  an 
account  of  his  successes  in  the  treatment  of  tuberculous 
osteoarticular  disease  by  sunlight.  Heliotherapy  has  in 
the  last  ten  years  -n-rought  a  transformation  in  treatment. 
jWhereas  formerly  radical  treatment  meant  amputation 
and  conservative  treatment  resection,  now  resection  has 
come  to  be  looked  upon  as  the  radical  measure,  and  it  is 
only  in  exceptional  cases  that  it  is  required.  Edmond 
Cleray  gives  an  account  of  a  French  woman  professor  of 
'obstetrics  in  the  eighteenth  century.  This  was  iladanie 
du  Coudray.  a  licensed  midwife  of  tlie  Paris  Faculty,  who 
about  1750  began  to  teach  midwives  with  the  help  of  a 
mannequin.  So  successful  was  her  tcacbiug  that  a  patent 
;was  granted  by  the  King  for  its  use  in  the  instruction  of 
midwives  throughout  the  kingdom.  The  illustrations  in 
both  numbers  are  varied  and  appropriate  in  subject  and 
^admirably  reproduced. 

I  Gymnastics  have  long  been  recognized  as  a  necessary  part 
'of  achikVs  education  ;  but  of  recent  years  they  have  also 
■  been  advocated  as  a  ver3'  effectual  means  of  stimulating 
|the  mental  as  well  as  the  physical  gro\\th,  and  as  coutri- 
butiug  as  much  towards  the  development  of  the  mind  as 
ithat  of  the  body.  The  July  number  of  The  C/m'W  contains 
ian  interesting  article  on  this  subject  by  Dr.  Edgar  F. 
Cyriax,  who  warmly  advocates  the  use  of  medical 
'gymnastics  for  backward  or  abnormal  children.  This 
ilittlc  known  form  of  treatment,  which  aims  at  putting 
(into  proper  working  order  the  s?nse  organs  and  muscles 
;v\-hich  in  -the  normal  person  incite  the  brain  cells  into 
(activity,  and  whose  functions  in  the  mentally  deficient  are 
either  wholly  or  partially  in  abeyance,  consists  of  the 
manual  stimulation  of  certain  nerve  centres,  or,  in  the 
'less  advanced  cases,  of  a  system  of  exercises  designed  to 
'produce  the  same  effect.  This  enforced  bodily  activity 
usually  acts  like  a  spur  upon  the  arrested  mental  develop- 
ment of  defective  children,  whilst  even  in  cases  of  con- 
genital idiocy  a  marlced  amelioration  may  often  be  obtained. 
Dr.  Cyriax,  "who  claims  to  have  "efiected  cousidciable 
benclit  by  means  of  medical  gymnastics  in  cases  considered 
to  all  intents  and  purposes  practically  hopeless."  tells  us 
that  it  is  rare  indeed  to  find  a  patient  who  derives  no 
benefit  from  this  form  of  treatment,  which  at  the  present 
moment  appears  to  offer  a  wide  field  for  investigation  to 
those  Vv'ho  are  interested  in  the  different  manifestations  of 
mental  instability  in  childhood  and  youth.  The  July 
number  of  Tlic  Child  also  contains  an  article  by  Jlr. 
Macleod  Yearsley  on  the  causes  of  deafness  in  childhood, 
and  a  short  account  by  Dr.  C.  E.  McCombs  of  child 
hygiene  in  America,  whilst  i\Ir.  James  Cantlic  has  con- 
.tributed  an  excellent  article  on  the  health  of  the  adolescent 
iand  the  risks  to  which  it  is  constantly  exposed. 

!  The  .\ugust  number  of  the  Arena  gives  in  its  "Past  and 
Present"  series  an  illustrated  account  of  University 
•College,  Reading,  wliicli  should  be  of  particular  interest  at 
the  present  time  in  view  of  the  facttl)at  the  college  hopes 
'shortly  to  obtain  the  status  of  an  independent  university. 
The  article  gives  an  historical  sketch  of  the  growth  of  the 
college  since  its  infancy,  and  special  stress  is  laid  on  the 
importance  attached  to  the  residential  system.  It  is 
claimed  that  there  exists  at  Heading  a  corporate  collegiate 
dite  unlike  that  which  is  to  be  found  in  any  of  the  other 
modern  universities  of  England.  The  college  is  not  merely 
I  a  local  institution,  but  one  that  fulfils  needs  of  real  national 
importance.  Another  university  institution  dealt  with  is 
tDaltou  Hall,  Manchester,  which  is  interesting  as  being  the 
■oldest  hall  of  residence  now  surviving  in  a  modern  uni- 
ivcrsity.  Those  of  oiu-  readers  who  are  interested  iu 
[academic  dress  will  find  cnterlaiumcnt  in  an  article  on 
[Oxford  and  Cambritlgc  robes,  v.liicb  has  been  written  by  Mr. 
[Xoel  Barwoll,  who  has  made  a  special  study  of  the  subject. 
tin  an  article  entitled  '■  The  Art  of  Collecting  Autographs" 
iMr.  R-  H.  Cust  Dublishcs  some  letters  sent  by  members 


of  the  nobilit}'  in  the  j'car  1835  to  an  Eton  boy  who 
obtained  Iheiu  on  the  false  plea  of  inquiring  for  tlie 
character  of  imaginar}-  servants.  The  amount  of  trouble 
which  the  distinguished  persons  took  to  make  inquiries  into 
the  matter  is  remarkable,  as  is  the  courtesy  with  which 
they  replied.     O'Counell's  reply  is  delightful : 

Dear  Sir, 

I  make  a  point  of  never  giving  my  autograph  to  anyone. 
Yours  fnithfally, 

Daniel  O'Conxkll. 

Other  articles  which  arc  worthy  of  special  mention  are  a 
short  paper  on  the  Indian  Civil  Service  Examination,  a 
literary  sketch  entitled  "  Two  Gardens  of  France,"  by  Mr. 
Arthur  Eckersley,  and  an  article  review  by  Mr.  Gilbert 
Wakefield  on  Dr.  Grey's  book  Public  Schools  and  tlie 
Emjiire.  Holiday  matters  are  dealt  with  in  the  two 
articles  named  An  Inconsequent  Holiday  and  the  Play- 
grounds of  Europe.  Mr.  Christopher  Stone  has  contri- 
buted a  short  sketch  entitled  "  A  Sutl'ragette,"  and  Mr. 
Wilfred  Blair  the  first  of  a  series  of  poems  under  the 
heading  '•  .\ncient  Tales  Retold."  The  illustrations  are 
of  the  high  order  of  excellence  which  wo  have  learnt  to 
expect  in  this  admirably  conducted  periodical. 

Dr.     .7.    Westall     Andcrton     (Arnside,     Westmorland) 

writes  : 

Aprof.-os  of  Dr.  Robert  Briilges's  story  in  the  Journal  of 
July  19th,  I  am  reiniudeJ  of  a  not  di-ssiiuilar  incident  wliich 
took  place  at  a  nortlieni  Ijospital  some  few  years  ago.  One 
of  the  residents,  called  to  see  a  newly-admitted  patient,  pre- 
scribed for  her  a  stocli  cough  mixture,  writing  on  the  bed 
ticket: 

Mist.  Expect,  ter  die. 
The  ward  sister,  on  going  to  her  a  few  hours  afterwards,  found 
tlie  woman  iu  tears,  with  a  rise  in  temperature  of  5",  which 
speedily  went  down  when  she  was  assured  that  the  writing  was 
of  the  nature  of  a  remedy  and  not  of  a  prognosis. 

The  authenticity  of  Ambroise  Pare's  famous  phrase, 
"  Jc  lepensay.  Dicu  le  guarit,"  was  much  debated  informer 
times,  but  the  authority  of  Malgaigue  has.  since  his  edition 
of  Pares  work  appeared,  generally  been  accepted  as  final. 
To  make  assurance  doubly  sure.  Dr.  Flandrin  of  Grenoblo 
has  made  a  careful  examination  of  the  original  sources. 
It  is  in  the  fourth  edition  (Paris,  Gabriel  Buon,  1585)  that 
there  appears  for  the  first  time  the  Apologic  ct  Traicte 
Contcnant  Ics  Voyages  /aids  en  divers  lieux.  Par 
Anthroise  Pare,  Conseiller  ct  2>reinier  chiritrgien  dii  lioi. 
In  that  chapter  the  author,  relating  the  case  of  Captain 
le  Rat,  wounded  by  a  shot  from  an  arquebus  in  the  ankle 
at  the  siege  of  Turin  in  1536,  wrote  that  he  had  dressed 
his  wounds  and  God  had  healed  them.  The  text,  re- 
produced in  facsimile  in  the  Chroniqne  Medicate  for 
August,  which  contains  the  result  of  M.  Flandrins 
researches,  is  as  folIoW'S : 

D'avautage  ie  veux  icy  monstrer  aiix  lectenrs  les  lieux  & 
places  ou  i'ay  peu  apprendre  la  Chirurgie,  pour  tousiours 
mieux  instruire  le  ieuue  Chirurgieu.  Kt  preniieremeut  en  Pan 
mil  ciiu]  ecus  tieute  six.  le  gruiid  Hoy  Francois  euuoya  vne 
giaude  ariuee  a  Tliariii.  i)onr  leprendre  les  villes  &  chasteaux 
qu'auoit  pris  lo  Marquis  du  (3uast.  Lieuyeimnt  general  de 
rEiipereur:  oti  mou-.ieiir  le  Couuestable.  lors  grand  Maistre, 
estoit  Lieutenaut  general  de  Pannee,  it  m'lsieur  de  Mont-jaii 
Collour.el  general  des  gens  de  pied,  duquel  lors  i'estois 
Chirnrgien.  ^'Ile  grande  partie  de  Tarmee  arriuee  an  pas  tie 
Suze,  trouuasines  les  oiiuemis  qui  tenoyent  le  passage,  <fe 
auoyent  faict  certains  forts  A  tranchees,  de  Tavon  que  pour  les 
faire  debus(iuer  A  quitter  la  jjlace,  il  conuiut  coinbattre  ou  il  y 
eut  plusieurs  tuez  it  blessez  tiit  d  vne  part  que  d'autre:  niais 
les  enueniis  fureiit  contraints  se  retirer  it  gangner  le  chastean, 
qui  fut  eii  partie  par  le  I'apitaine  le  Kat,  qui  grirapa  aueo 
plusieura  soUlats  dc  sa  coinpagnie  sur  vne  petite  montagnette, 
la  oil  iis  tiroyent  a  ploinb  sur  les  eniiemis,  il  receut  vn  coup 
d  hacq«eliute  a  la  clieuille  du  pied  dextre,  ou  tout  snbit  tomta 
en  terre :  it  alors  di  t,  A  ceste  heure  !c  Kat  est  pris.  Ie  Ic  jiensny, 
if  Dien  le  'iiKtrit.  Xous  entrasmes  a  foulle  en  la  ville,  it  passions 
par  sus  les  morts.tt  quelques-vns  ne  lestans  encore,  les  oyons 
crier  sous  les  ))ieds  de  nos  cheuaux,  qui  me  faisoit  grande 
passion  en  mou  coeur. 

Flandrin  points  out  that  the  cause  of  a  good  deal  of  mis- 
apprehension has  been  that  iu  the  editions  earlier  than 
that  of  1585  the  history  of  the  captain  and  his  wound  is  not 
mentioned.  Phrases  such  as  "'  Xutwillistaudiug  the  said 
Lord,  thank  God.  was  cured,"  and  "■  Whom  also  I  dressed 
till  he  was  hopled.  thanks  be  to  God."  have  misled  critics 
into  thinkiug  that  the  historic  phrase  was  only  the 
fixation  in  a  striking  form  of  a  thought  expressed  in 
manifold  ways  in  Pare's  narrati\-es,  and  that  it  was  really 
invented  by  some  commentator. 
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ART   AND   INSANITY. 

During  tlie  raeetiug  of  the  International  Congress 
a.  number  of  pictures  executed  by  the  inmates  of 
asylums  and  collected  by  Sir  George  Savage,  with 
the  co-operation  of  Dr.  Stoddart,  the  Superintendent 
of  Bethlem  Hospital,  were  exliibited  in  one  of  the 
largo  rooms  of  that  institution.  More  was  to  be  got 
from  studying  them  than  the  mere  indulgence  of 
curiositv,  altiiough  no  indication  was  given  of  the 
kind  of  insanity  tlieir  authors  suffered  from,  nor  of 
their  previous  history.  Indeed,  the  impression  was 
left  that,  given  these  data,  di'awings  might  prove  a 
fruitful  line  of  study  and  a  good  index  of  the  patients 
state,  for,  after  all,  drawing  is  a  mode  of  expression 
in  which  the  individuality  of  the  person  is  well 
marked. 

It  may  be  premised  that  insanity,  even  strongly 
marked,  does  not  of_necessity  impair  artistic  skill; 
thus  there  were  seveial  drawings  by  a  well-known 
deceased  artist,  who  cut  his  father's  throat,  which  do 
not  differ  from  his  earlier  work  either  in  execution  or 
conception,  though  a  few — as,  for  instance,  one  de- 
picting a  lunatic  in  chains— would  hardly  have  been 
conceived  in  his  saner  limes.  There  were  others  by 
different  artists  which,  though  slight,  are  of  very 
high  artistic  excellence — as,  for  instance,  some 
studies  in  coloured  chalk  on  tinted  paper  of  Goquelin 
in  various  parts,  and  a  tender  little  landscape  of 
Bethlem  itself  tinder  an  evening  light.  But  it  may 
be  observed  in  passing  that  landscape  is  much  less 
represented  than  figure  subjects ;  the  repose  of 
landscape  does  not  seem  very  often  to  aj)peal  to 
disordered  minds. 

There  was  a  pen-and-ink  head  of  Gladstone,  w'ild 
and  cleverly  conceived  in  a  spirit  of  moderate 
caricature,  but  this  might  have  been  done  by  any 
one  with  the  requisite  skill  whose  admiration  for 
that  statesman  was  qualified  by  difference  of  opinion. 
There  w;ere  also  some  excellent  designs  for  posters 
or  advertisements. 

Leaving  these  pictures  upon  which  lunacy  has  set 
no  stamp,  we  come  to  a  few  in  which  the  draughts- 
manship is  still  good  but  the  motive  more  doubtful. 
Thus,  there  is  a  clever  pen-and-ink  sketch  comprising 
several  figures,  witli  legends  such  as  "  A  10  per  cent, 
commission  to  doctors  sending  patients  here,"  and 
the  like.  But  perhaps  the  most  interesting  of  this 
class  were  a  series  of  outlina  drawings,  all  from  the 
same  hand,  strongly  reminiscent  of  the  work  of  the 
Post-Impressionists.  They  are  nude  figures,  in  which 
the  easy  flow  of  line  shows  marked  facility  combined 
with  a  disregard  of  correct  drawing ;  the  limbs  are 
out  of  proportion  and  do  not  join  up  properly  witli 
the  body,  and  yet  it  is  not  in  tlie  least  the  incorrect 
and  cramped  drawing  of  a  child  or  of  an  unskilled 
draughtsman.  One  is  executed  in  squares,  and  is 
absolutely  a  "Cubist"  drawing,  though  much  more 
intelligible  than  many  of  those  which  recently  found 
a  place  on  the  walls  of  the  Grafton  Gallery.   It  would 


be  very  interesting  to  know  whether  the  patient 
who  executed  these  had  seen  the  Post-Impressionist- 
exhibitions  or  had  heard  of  them,  or  whether  he 
evolved  the  manner  from  his  own  inner  consciousness. 
It  would  be  going  too  far  to  say  that  these  drawings 
are  any  proof  that  the  Post-Impressionists  owe  their 
peculiarities  to  disordered  minds  ;  and  yet  it  is  an 
uncomfortable  fact  that,  of  the  three  artists  who  are 
recognized  as  the  founders  of  the  school,  one 
expatriated  himself  and  lived  the  life  of  a  native 
in  the  South  Sea  Islands ;  the  second,  after  com- 
mitting a  murderous  assault  with  a  razor  upon 
the  first,  died  by  bis  own  hand  whilst  under  con- 
finement;  the  third,  however,  appears  to  have  had 
a  clean  record.  There  is  a  goggle-eyed  face,  much 
like  Post-Impressionist  work,  which  comes  from  the 
hand  of  another  insane  person ;  and,  from  other 
hands  again,  an  Impressionist  peacock  and  sojne 
weird  creatures  more  or  less  bearing  the  same 
stamp  of  extravagant  fancy  and  disregard  of  correct 
drawing. 

Then  there  are  several  drav.ings,  of  some  decorative 
merit  but  witli  less  evitlence  of  artistic  skill,  which 
are  combined  with  a  geometrical  figure  such  as  might 
be  found  on  old  astrological  prints  ;  at  least,  this 
appeared  to  be  its  character.  Tliese  geometrical 
figures  are  executed  with  care  and  precision,  but  the 
intention  of  the  whole  thing  is  hard  to  divine.  The 
lesson  to  be  drawn  from  them  seeins  to  be  that 
a  certain  consistency  running  through  the  whole 
scries  and  care  in  execution  are  not  incompatible 
with  the  adoption  of  an  unintelligible  design. 

Side  by  siilo  with  tlie  drawings  of  jjersons  of  un- 
sound mind  were  placed  a  number  of  drawings 
esacuted  by  normal  children  under  the  age  of  10  at  an 
elementary  school.  It  has  been  shown  by  an  American 
writer  (Cliamberlin)  that  the  work  of  young  children 
bears  a,  singiilaiiy  close  resemblance  to  that  of 
savages,  both  in  execution  and  in  conception,  and  in 
the  collection  at  Bethlem  were  many  drawings  bv 
insane  persons  which  are  upon  the  same  plane  in 
both  respects.  They  are  neither  better  nor  worse 
than  the  children's  drawings,  and  are  very  closely 
.similar  to  them.  With  respect  to  these  it  would  be 
interesting  to  know  what  degree  of  skill  had  been 
possessed  by  the  executants  before  they  became  of 
unsound  mind  ;  it  would  seem  unlikely  that  an  adult 
unaccustomed  to  draw  would,  whilst  an  inmate  of  an 
asylum,  take  to  this  form  of  expression.  On  the 
other  hand  no  person  of  sound  mind  would  he  satis- 
fied wi;h  such  representations  as  we  see  here,  but 
would  tear  them  up.  There  are  two  drawings  which 
have  an  especial  interest.  The\'  are  obviously  the 
work  of  a  professional  architect ;  one  is  an  elevation, 
excsUently  executed,  and  having  just  the  sligiit  in- 
dication of  landscape  surroundings  usual  in  such 
architectural  drawings.  The  other  is  another  eleva- 
tion of  the  same  building,  and,  so  far  as  the  building 
is  concerned,  it  is  nearly  as  good  as  the  first.  But  it 
is  set  in  a  more  complete  landscape  which  is  executed 
in  an  absolutely  puerile  fashion;  thus  on  his  own 
ground  the  artist  w^as  possessed  of  his  former  skill, 
hut  when  he  got  beyond  it  he  was  satisfied  with 
setting  his  arciiiJ-ectural  work  in  a  wretched  sur- 
rounding, not  a  bit  better  than  the  work  of  the  young 
school  children.  As  the  elevation  is  that  of  Bethlera 
Convalescent  Asylum  it  would  be  interesting  to  know 
which  of  the  two  was  executed  first  in  point  of  time. 

None  of  the  drawings  exhibited  reveal  the  smallest 
indelicacy  of  feeling,  but  in  their  selection  tliose 
displaying  sexual  tendencies  were  excluded,  and  the 
absence  of  tlie  smallest  impropriety  may  have  been 
due  to  the  rigour  of  the  censorship. 


J^-t  Mkdic*x  JonBKfcli 


MEDICAL    HYDBOLOGT   AND    ITS    ALLT. 


[Aug.  30,  1913. 


But  notwithstanding  tliat  for  the  purpose  of  close 
psychological  study  the  exhiljition  was  incomplete 
both  in  this  respect  and  in  the  absence  of  case 
records,  it  was  exceedingly  interesting  alike  from  the 
point  of  view  of  art  and  of  psychology.  It  has  been 
suggested  by  a  writer  in  the  Times  that  from  tlie 
artistic  standpoint  there  may  be  a  gain  for  the  artist 
in  being  unfettered  by  the  necessity  of  pleasing 
the  public  eye,  and  in  not  caring  in  the  least  what 
otliers  think  of  his  work  ;  on  these  grounds  he 
defends  the  Post-Impressionists.  It  is  true  that  early- 
man  in  his  drawings  upon  bone  and  on  the  walls 
of  caves  did  display  a  rude  artistic  power,  and  the 
Japanese  are  able,  though  disregarding  perspective,  to 
please  tlie  cultivated  eye.  But  there  are  not  wanting 
examples  of  good  artists  who  from  senile  degeneracy 
liave  come  to  paint  in  the  manner  of  the  Post- 
Impressionists,  or  of  children,  or  of  the  inmates  of 
asylums  ;  further,  the  work  of  infant  prodigies,  how- 
ever remarkable,  always  lacks  that  something  which 
is  needed  to  satisfy  the  educated  eye.  It  does  not, 
then,  seem  worth  while  to  go  back  to  the  outlook  of 
the  child  or  of  the  savage  in  order  to  escape  the 
academic  triimmels.  At  all  events,  this  exhibition 
lends  no  support  to  ideas  of  this  kind. 

In  the  absence  of  histoi-ies  of  the  patients  it  is  not 
possible  to  speak  w-ithout  fear  of  contradiction  ;  but, 
so  far  as  can  be  judged  from  inspection  of  the  draw- 
ings, every  one  worthy  of  consideration  from  the 
artistic  point  of  view  betrays  the  practised  hand,  and 
does  not  suggest  the  spontaneous  evolution  of  an  art 
expressive  of  untrammelled  ideas.  In  otlier  words, 
<l-e"eneracy  from  a  previous  standard  of  excellence 
is  strongly  suggested  rather  than  an  advance  along 
hitherto  untrodden  paths. 
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One  of  the  questions  which  arises  annually  for 
settlement  is  as  to  the  number  of  Sections  in  which 
the  scientific  work  at  the  next  annual  meeting  shall 
be  done.  Claimants  for  the  allocation  to  them  of  a 
special  territory  are  generally  numerous,  but  over- 
fine  division  of  subjects  is  generally  felt  to  be 
undesirable.  The  matter  is  not  one  that  can 
advantageously  be  made  the  subject  of  a  standing 
rule,  for  the  town  where  the  meeting  is  to  be  held 
mav  offer  special  facilities  for  the  fruitful  discussion 
of  some  particular  class  of  subject.  Thus,  to  take 
one  example,  we  find  that  a  Section  devoted  to  the 
discussion  '  of  industrial  hygiene  and  diseases  of 
occupation  was  instituted  at  the  Annual  Meeting  at 
Manchester  in  1902,  and  continued  at  the  meetings 
in  Leicester  in  1905,  and  in  Sheffield  m  1908.  At 
Birmingham  in  igii  and  at  Liverpool  in  1912  the 
subject  of  industrial  disease  was  included  with  that 
of  state  medicine  in  general  in  the  business  of  a 
Section  bearing  a  joint  title.  When  the  arrange- 
ments were  being  made  for  the  annual  meeting  in 
Brighton  this  year,  a  plea  was  jiut  forward  for  the 
institution  of  a  Section  devoted  to  the  discussion  of 
subjects  comprised  within  the  terms>"  balneology  and 
climatology."  The  reasons  for  instituting  a  Section 
dealing  with  these  allied  subjects  in  a  health  resort 
such  as  Brighton  W'ere  weU  stated  by  the  President, 
Dr.  Ainslie  HoUis,  and  earned  conviction.  The 
organization  of  this  first  Section  of  Balneology  and 
Climatology  was  entrusted  to  Dr.  Copeman  of 
Brighton,  and  despite  inherent  difficulties  and  a 
certain  not  very  comprehensible  lack  of  enthusiasm 
on  the  part  of  soma  who  might  be  supposed  to  be 


specially  interested  in  spa  and  allied   treatment,  he 
carried  it  through  with  much  success. 

An  account  of  what  was  done  in  the  Section 
appears  elsewhere  in  this  issue,  and  it  will  Ije 
noted  that,  with  one  or  two  exceptions,  all  the 
eight  subjects  discussed  were  special  in  character. 
To  bring  this  about  is  in  itself  something  of  an 
achievement,  for  those  who  are  readers  of  Trans- 
actions need  not  be  told  that  it  sometimes  happens 
that  at  gatherings  held  for  the  discussion  of  balneo- 
logy and  climatology  most  of  the  subjects  raised 
really  belong  to  general  medicine  rather  than  to  any 
special  department  thereof.  One  factor  in  contributing 
to  this  undesirable  result  is  the  circumstance  tliat 
balneology,  or  medical  hydrologj" — to  use  the  term 
for  which  Dr.  Fortescue  Fox  made  out  a  good  case 
in  his  Hyde  Memorial  Lectures  a  couple  of  years 
ago — lends  itself  in  its  present  state  of  development 
much  less  readily  to  really  scientific  discussions  tliau 
to  expositions  of  the  conflicting  claims  of  dili'erent 
spas. 

Balneological  methods  pro^^erlj-  so  called  have 
features  in  common  all  the  world  over,  and,  though 
the  chemical  composition  of  the  waters  is  very 
various,  differences  in  composition  and  in  the  mode 
of  application  are  not  usually  so  great  as  in  them- 
selves to  explain  the  special  therapeutic  results 
claimed  for  tiieir  use.  On  this  and  other  grounds 
there  have  been  people  who  have  maintained  that 
rather  than  depend  therapeutically  on  the  chance 
composition  of  natural  waters  it  would  be  wiser  to 
decide  what  indications  it  is  desired  to  meet  in  the 
case  of  different  disorders  and  to  construct  artificial 
waters  accordingly. 

Apart  from  other  reasons,  such  as  those  connected 
with  climate  and  regimen,  it  is  very  doubtful  whetlier 
in  the  present  state  of  knowledge  this  proposal  is 
scientifically  defensible.  Observations  recently^  made 
on  the  efl'ect  of  very  minute  traces  of  metals  on 
protoplasm,  especially  perliaps  those  made  on  yeasts 
used  in  brewing,  have  yielded  very  remarkable  j-esnlts, 
and  although  it  is  a  long  step  from  the  yeast  cell  to 
the  mammalian  organism  the  influence  on  growth 
and  metabolism  now  known  to  be  due  to  hormones — or 
"chalones,"  to  use  Sir  Edward  Schiifer's  more  compre- 
hensive term — shows  the  importance  of  very  minute 
quantities  of  substances  produced  in  the  animal 
economy.  Further,  the  new  ideas  which  are  surging 
up  on  the  border-line  between  physics  and  chemistry 
suggest  that  something  in  the  therapeutic  action 
attributed  to  natural  mineral  waters,  as  comijared 
with  the  artificial  products  of  the  chemical  labora- 
tory, may  be  due  not  merely  to  the  quantities  of 
the  salts  present,  but  to  the  mode  in  which  they 
exist  in  the  water.  There  is  also  the  question  of 
the  possible  influence  of  the  presence  of  radio-active 
substances  in  such  waters  as  those  of  Bath,  a  sub- 
ject upon  which  it  would  not  be  wise  at  present  to 
dogmatize. 

Climatology,  in  so  far  as  it  is  concerned  with  the 
record  of  climatic  conditions,  is  in  itself  a  compara- 
tively simple  subject,  a  mere  matter  of  the  careful 
use  of  barometers,  thermometers,  wind  gauges,  and 
other  meteorological  appliances.  But  the  case  is 
very  different  when  the  term  is  made  to  cover 
clinratological  therapeutics  ;  it  then  becomes  a  sub- 
ject of  immense  difficulty,  one  in  real  knowledge  of 
which  little  progress  has  perhaps  been  made,  hut 
which  lends  itself  all  the  better  on  that  account 
to  careful  study  and  unbiassed  discussion. 

So  far  there  has  been  too  great  readiness  to 
assume,  on  the  basis  of  very  few  data,  that  a  climate 
of     such    and    such    general     characteristics     must 
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necessarily  be  favourable  to  persons  suffering  from  dis- 
orders presenting  such  and  such  clinical  phenomena, 
and  in  consideration  of  the  results  to  fail  to  distin- 
guish between  those  which  are  certainlj'  due  to  true 
cHniatic  factors  and  those  which  can  much  more 
easily  be  explained  by  other  features  of  the  indi- 
vidual's environment  for  the  time  being.  It  should 
not  be  forgotten  that  iTiany  of  the  views  on  the  sub- 
ject of  climatology  which  still  obtain  originated  at  a 
date  when  the  direct  dependence  of  many  disorders 
on  the  life  processes  of  micro-organisms  was  little  if 
at  all  recognized,  and  that  pharmacologically,  so  to 
speak,  the  study  of  the  etfect  of  a  given  climate  is  far 
more  difficult  tlian  that  of  any  drug. 

One  of  the  tendencies  to  which  allusion  has  been 
made  is  well  illustrated  by  the  histoiy  of  the  treat- 
ment of  tuberculosis.  In  turn  we  have  seen  patients 
inspired  with  a  belief  that  their  recovery  depends  on 
residence  at  sea-level  in  warm  climates  of  high  rela- 
tive humidity,  sucli  as  that  of  Madeira  and  the  West 
Indies;  in  climates  which  are  warm,  yet  dry,  such  as 
those  to  be  found  witliin  a  short  drstance  of  the 
southern  coast  of  the  Mediterranean  ;  in  tho.se  wliich 
tend  to  be  mild  yet  relatively  bracing,  as  on  the 
French  Riviera  ;  in  dry,  cold,  rarefied  atmospheres, 
such  as  characterize  the  higher  mountain  ranges  of 
Switzerland ;  or  on  constant  exposure  to  sea  air,  as 
during  sea  voyages.  The  general  opinion  now  seems 
to  be  that,  though  for  certain  individual  sufi'erers 
from  tuberculosis  one  climate  may  possibly  be  more 
favourable  than  another,  the  cure  of  an  ordinary  case, 
if  possible  at  all,  can  be  obtained  almost  equally  well 
in  any  locality  provided  that  its  atmosphere  is  pure 
and  reasonably  free  from  sudden  and  violent 
fluctuations  in  temperature  and  the  rate  of  air 
movement. 

Tlie  first  discussion  iu  the  Section  at  Brighton  was, 
appropriately  enough,  on  sea  bathing,  and  Dr.  Tyson 
oi  Folkestone,  who  introduced  it,  not  only  discussed 
its  physiology  and  therapeutics,  but  laid  down  certain 
contraindications  to  which  his  long  e.xperience  gives 
special  value.  Dr.  Hobhouse,  in  a  paper  on  the 
climate  of  Brighton  in  relation  to  disease,  incidentally 
expressed  an  opinion  which  illustrates  the  complexity 
of  the  subject.  From  a  comparison  over  a  numlier 
of  years  of  the  temperature  and  its  range,  of  the 
duration  of  sunshine,  and  of  the  amount  of  precipita- 
tion in  fog,  rain,  or  snow,  he  was  unal)le  to  attribute 
the  diii'erences  to  be  observed  in  the  effect  produced 
by  residence  at  the  several  seaside  resorts  from 
Folkestone  to  Bournemouth  to  these  phenomena  or 
an;,-  combination  of  tliem.  He  y\"as  therefore  driven 
to  the  conclusion  that  the  different  effects  must  be 
due  to  variations  in  aspect,  soil,  and  in  the  shelter 
afforded  from  prevailing  winds. 

Custom  counts  for  a  great  deal  in  the  prosperity 
of  seaside  resorts,  and  the  discussions  at  Brighton 
revealed  a  general  agreement  that  the  belief  of  British 
parents  in  tiie  advantages  of  a  visit  to  the  seaside  for 
children  is  well  grounded,  and  it  may  be  added  that 
it  is  not  only  in  summer  that  such  a  visit  may  be 
very  advantageous  to  them.  But  in  the  matter  of 
mineral  water  stations  custom  rather  runs  against 
this  country  to-day,  for  there  is  a  fashion  for  seeking 
foreign  spas.  It  will  therefore  be  noted  with 
particular  interest  that  Dr.  Neville  Wood  made 
out  a  good  case  for  the  suggestion  that  the  aim  of 
the  authorities  of  British  health  resorts  should  be  less 
to  stem  the  outflow  of  British  invalids  to  foreign 
health  resorts  than  to  attract  foreign  invalids  to 
British  spas.  One  way  of  doing  this  which  has  been 
too  much  neglected  in  the  past  is  to  make  our 
watering-places  more  attractive- 


TROPICAL    AUSTRALIA. 

The  opening  of  the  enlarged  Institute  of  Tropical 
Medicine  at  Townsville,  Queensland,  may  be  regarded 
as  marking  the  beginning  of  a  new  era  in  the  study 
of  tropical  diseases.  Hitherto  attention  has  been 
almost'  wholly  devoted  to  tropical  diseases  as  the}'- 
affect  countries  supporting  a  large  indigenous  native 
population.  The  countries  of  tropical  America  may 
possibly  be  quoted  as  exceptions  to  this  statement, 
but  even  these  countries  can  hardly  be  considered  to 
be  peopled  by  a  pure  European  stock.  Tropical 
Australia,  however,  is  at  present  an  essentially  Euro- 
pean, practically  entirely  Anglo-Saxon,  colony,  and 
has  only  a  verv  small  native  or  coloui'ed  population. 
It  thus  presents  conditions  radically  different  from  all 
other  ti-opical  countries.  In  consequence  of  the 
spai-sity  of  the  population  tropical  diseases  are,  as 
vet,  comparatively  rare,  though  it  is  true  that  a  large 
variety  occiu'.  There  is  thus  absent  at  the  very 
outset  one  of  the  most  serious  obstacles  which  the 
white  man  has  had  to  face  in  his  conquest  of  the 
tropics.  In  tropical  Australia  he  has  not  yet  learnt 
to  fear  the  menaces  of  malaria,  of  plague,  of  sleeping 
sickness,  yellow  fever,  and  the  numerous  other 
essentially  tropical  diseiises.  Tlse  only  tropical 
diseases  which  have  established  a  firm  foothold  are 
ankylostomiasis,  filariasis,  and  dengue  fever. 

In  view  of  this  relative  absence  of  tropical  disease, 
it  is  evident  that  in  tropical  Australia  there  is 
an  ideal  field  for  the  study  of  that  other  factor 
which  is  held  re.sponsible  for  the  white  man's  in- 
ability to  live  in  the  tropics — namely,  climatic  con- 
ditions. So  long  as  tropical  diseases  can  be  held  in 
check  and  their  spread  prevented.  North  Queensland 
will  continue  to  offer  a  perfect  field  for  this  study, 
and  even  for  that  purpo.?e  alone  the  existence  of  the 
Australian  Instittxte  of  Tropical  Medicine  would  be 
justified. 

The  new  laboratories  have  been  completed  and 
equipped  with  a  staff  of  highly  trained  British 
scienti-ts.  Work  has  been  in  full  swing  since  the 
beginning  of  this  year,  and  already  results  are  appear- 
ing which,  both  from  a  purely  scientific  and  a  practical 
point  of  view,  have  shown  that  the  Institute  bids 
fair  to  occupy  a  prominent  position  amongst 
establishments  of  its  kind. 

The  question  whetlier  tropical  Australia  can  be 
colonized  bv  Europeans  alone  was  fully  dealt  with 
a  year  or  more  ago  at  the  Eoyal  Colonial  Institute  by 
a  number  of  men  who  were,  presumal;ly.  fully  alive 
to  the  peculiar  local  conditions,  and  the  opinion 
of  the  majority  was  unhesitatingly  affirmative.  The 
whole  question  of  the  white  man  in  the  tropics 
is  still  sub  judicc,  and  this  applies  particularly  to 
tropical  Australia.  Tlie  conditions  there  are  very 
different  from  what  they  arc  in  India  or  tropical  Africa. 
The  absence  of  native  labour  necessitates  a  much 
more  active  and  strenuous  life  for  white  men  and 
women  of  all  classes,  and  this,  though  it  leads  to 
many  hardships,  may  have  the  effect  of  maintaining 
the  physical  standard. 

With  the  history  of .  only  the  past  fifty  or  sixty 
years  to  guide  us,  tiiere  has  so  far  been  no  evidence 
to  show  that  white  men  cannot  permanentlj"  popu- 
late tropical  Australia.  The  question  is  not  so  much, 
"  Can  they?"  as  "  Will  they  choose  to  do  so  in  view 
of  the  hardships  and  discomforts'?"  The  question 
is  essentially  an  economic  one,  and  it_  may  be  well 
to  analyse  the  factors  involved.  There  is,  first  of  all, 
the  discomfort  due  to  climatic  conditions,  the  close 
muggv  heat  and  heavy  rains  of  the  coastal  regions, 
and   the    drv  scorch.ing   heat  and  low  raiufaU  of   tne 
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inland.  Then  there  are  the  natural  environmental 
conditions,  ■  the  plagues  of  flies  (biting-  and  non- 
biting),  of  mosquitos,  of  white  ants,  and  numerous 
other  kinds  of  vermin.  Particularly  in  the  less 
settled  parts,  but  even  in  some  of  tlie  larger  town- 
ships, these  constitute  a  very  serious  source  of  annoy- 
ance. As  time  goes  on  we  may  expect  that  these 
nuisances  will  to  some  extent  be  mitigated,  but 
without  a  large  increase  in  population  and  enormous 
sanitary  schemes  the  process  must  be  slow.  Lastly, 
there  are  the  social  and  ,  domestic  discomforts. 
In  a  new  couutr}'  such  as  North  Queensland  a  very 
high  standard  of  social  culture  or  domestic  comfort 
cannot  be  expected.  In  these  respects  the  coiuitrj-  is 
still  in  a  primitive  state,  and  fev>-  serious  attempts  have 
so  far  been  made  lo  effect  permanent  improvement. 

In  all  the  towns  there  is  a  considerable  floating 
population.  A  large  proportion  of  junior  men  in 
business.  Government  officials,  and  even  workmen 
regard  their  sojourn  in  the  North  merely  as  a  step 
towards  a  position  in  the  South.  They  have  no 
intention  of  settling  down,  and  are,  so  to  speak,  only 
in  camp.  We  do  not  forget  that  even  in  English 
towns  there  is  always  a  certain  proportion  of  men 
eager  to  be  on  the  move,  but  in  tropical  Australia 
this  disposition  is  much  accentuated.  Even  leading 
business  and  professional  men  are  actuated  by  the 
same  desire.  With  few  exceptions,  their  chief  aim 
is  to  make  sufficient  money  to  enable  them  to  clear 
out. 

In  spite  of  dl  this  there  are  many  people  in  North 
Queensland,  both  men  and  women,  who  have  lived 
there,  in  the  best  of  health,  upwards  of  thirty  years, 
who  have  brought  up  large  and  healtiiy  families,  and 
who  find  the  conditions  agreeable.  They  afford 
standing  evidence  that  Europeans  can  live  well  in 
tropical  Australia  and  rear  healthy  offspring  to  the 
second  generation  at  least.  It  is  too  early  to  speak 
yet  of  the  investigations  of  the  Institute  on  this 
matter,  but,  so  far  as  they  have  gone,  we  believe, 
they  show  little,  if  any,  tangible  deterioration  in  the 
third  generation.  There  is  a  popular  belief  that  the 
blood  "  becomes  thin  "  after  residence  in  the  tropics, 
but  the  evidence  so  far  does  not  support  this ;  and, 
although  the  women  and  childi-en  certainly  look 
paler  than  in  England,  they  are  not  any  more  so 
than  in  Brisbane  and  several  towns  in  the  South. 
The  Nortii  Queenslauder,  indeed,  is  a  typical  Aus- 
tralian. At  the  same  time,  it  must  be  remembered  that 
there  has  been  a  continual  stream  of  immigration 
both  from  Britain  and  from  the  South.  The  inter- 
mixture of  this  fresh  blood  may  have  had  some  eft'ect 
in  maintaining  the  standard  of  the  race,  but  this 
supposition  can  only  be  confirmed  or  refuted  by 
future  inquiries. 

In  view  of  what  has  been  said  it  is  evident  that 
some  inducement  must  be  held  out  to  prospective 
settlers.  They  must  first  of  all  be  assured  tliat  they 
and  their  offspring  will  suffer  neither  impairment  of 
constitution  nor  undue  ill  health.  If  the  Institute  of 
Tropical  Medicine  is  eventually  in  a  position  to  give 
these  assurances  it  will  have  done  good  work.  Beyond 
this,  however,  inducement  will  have  to  be  offered  in 
the  shape  of  compensation  for  the  discomforts  and 
disadvantages  to  which  we  have  alluded.  Some  hope 
of  a  more  easily  acquired  and  greater  prosperity,  and 
of  a  more  pleasant  and  less  arduous  life,  must  be  held 
out  before  the  North  will  possess  any  very  great 
attraction  for  immigrants.  There  is  little  doubt  th^t 
if  Australia  pursues  her  present  policy  and  intends  to 
carry  out  the  policy  of  colonizing  the  Nortli  with  her 
own  sons  and  daughters,  she  will  have  to  be  pre- 
pared not  only  to  pay  generously,  but  at  the  same 


time  to  make  all  due  allowances  for  those  who  are 
submitting  themselves  as  subjects  for  one  of  the 
greatest  experiment?  of  the  present  centnrv. 


EGYPT  AND  THE  SOUDAN. 
LoBD  Kitchener's  report;  for  1912  .states  that  50  scudeots 
joined  tl:e  School  of  Medicine  dining  that  yeai',  raising 
the  nunibev  iu  atteudance  to  244.  The  uuuibei-  of  students 
in  the  school  and  the  work  iu  the  laboratories  show  can- 
staut  gitjwtb.  and  it  is  recognized  that  additions  both  to 
accommodation  and  staff  are  desirable.  Tlie  requirements 
are  to  be  met  as  soon  as  funds  are  available.  Further  pro- 
vision was  made  in  1912  for  infections  diseases.  The 
free  dispensaries  in  1912  in  tlie  country  districts  nur.ibered 
42,  and  gave  relief  to  32,000  persons,  as  against  23,000  in 
1911.  Two  new  permanent  ophthalmic  hospitals  h.ave 
been  opened — one  at  Mansura  and  the  other  at  Beui  Snef. 
Travelling  hospitals  have  been  established  by  the  pro- 
vincial councils  of  Gharbia  and  Assint,  and  others  are 
in  contemplation.  The  first  portion  of  the  new  Khanka 
Asylum  has  been  opened  for  some  time,  but  the  asylum 
at  Abbassia  stiU  remains  overcrowded,  though  every 
effort  is  being  made  to  relieve  the  strain  on  the 
present  accommodation.  The  total  number  of  lunatics 
in  the  two  hospitals  was  1,651,  an  increase  of  263 
over  1911.  A  slight  reduction  in  the  infant  mortality  in 
the  principal  towns  was  recorded  during  the  j-ear.  The 
prescribed  course  in  first  aid  has  been  completed  by 
170  village  barbers,  who  have  entered  npon  their  duties. 
They  have  been  supplied  with  simple  remedies  and 
bandages.  A  beginning  in  the  regular  training  of  mid- 
wives  has  been  made  bj-  the  establishment  in  Cairo  by  the 
Government  of  a  maternity  school,  and  .similar  institutions 
are  being  estabiislied  in  provincial  centres.  During  1912 
there  was  a  satisfactory  diminution  in  the  number  of  out- 
breaks of  plague,  and  also  in  the  total  niunbcr  of  cases 
and  rate  of  mortalitj\  The  decrease  in  mortality  was 
mainly  due  to  the  fact  that  the  number  of  pncumouio 
cases,  practically  confined,  as  usual,  to  Upjier  Egypt, 
diminished  by  more  than  a  thu'd.  The  Plague  Eesearch 
Service,  established  at  Assiut  under  Dr.  Petrie  in  1911, 
continued  its  inquiry  in  Upijer  Egypt,  and  has  issued  a 
prcgi-ess  report.  The  destructive  epidemic  of  cholera 
which  occurred  among  the  Turki.sh  troops  in  Bumclia 
after  the  outbreak  of  the  war  between  Turkey  and  the 
Balkan  States,  constituted  a  serious  danger  to  Egypt,  and 
was  inci'eased  by  the  arrival  of  numerous  refugees  from 
Tui'key  ;  in  some  cases  it  was  found  necessary  to  examine 
bacteriological  I}-  every  passenger  arriving  on  ci-owded 
ships.  Extensive  and  very  succes.sful  experiments  have 
been  made  at  Tor  with  the  sernm  treatment  of  bacillary 
dysentery,  and  the  Government  has  gi-auted  a  sum  ol 
money  to  the  Quarantine  Council  for  the  preparation  of 
tis  serum.  During  1912  the  Sudan  was  again  free  from 
serious  epidemics,  and  a  considerable  amount  of  excellent 
work  has  been  carried  out  in  regard  to  combating  of 
sleeping  sickness. 

VIKING  SURGERY. 
Professor  Fixxir  Joxssox,  of  the  University  of  Copen- 
hagen, has  lately  published  a  paper'  in  which  he  shows 
that  surgery  was  practised  in  Scandinavia  even  iu  the 
Stone  Age,  for  skulls  have  been  found  with  circular  holes, 
the  margins  of  which  present  bony  changes  clearly  indi- 
cating that  the  patient  had  survived  the  operation.  Pre- 
sumably trephining  was  part  of  a  religions  rite;  at  all 
events  it  must  have  been  performed  with  considei-able 
skill  and  neatness.  Skeletal  remains  found  in  Denmark 
show  suck  CMiditious  as  fracture  of  tiie  fossa  olecrani, 
patent  sutura  fi-ontalis  niediaua,  and  arthritis  deformans. 

*  ireflicinitK--HisforisJce  Stnaasl:rifter.    Ved  Vilhelm  Maar.    Koben- 
bavn :  ViUielm  Trj  des  Forla^.    1912, 
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While   myositis  ossificans   appeais   to  have  been  extra- 
Didiuaiih-   common,  deutal   uaiies  was  very  lare   in   the 
Stone  Age.      At  a  ruuoli  later  itato'' first  aid"  was  prac- 
tised bj-  surgeons,  who,  after  tlie  battle  of  Lyrskovsliede  in 
1043,  were  so  overwhelmed  by  work  that  King  Magnus 
the  Good  selected  twelve  new  surgeons  from  among   las 
soldiers  by  feeling  the  i)alms  of  their  hands.     The  suc- 
cessful  candidates   were    those    whose    palms    were    the 
softest.     Though  they  had  never  practised  surgery  before. 
they  acquhcd  a  skill  in  their  new  craft,  which  in  several 
cases  was  handed  down  to  their  descendants.     Among  the 
most  famous  surgeons  of  his  day  was  the  chieftain  Hrafn 
.Sveiubjiirn.sson,  who  died  in  1213,  and  who  operated  on 
one  of  his  men  for  vesical  calculus.      This    had  caused 
retention  of  urine,  and  the  patient,  who  was  at  death's 
door,   had   swollen   to   the   dimensions   of   an   ox.      After 
five    pater     voatcrs     had     been     sung,     Hrafn     palpated 
the    calculus    till    it    escaped   into   the    penis,    where   it 
became  impacted.      He  now  ligatured    the    penis   above 
and   below  the  calculus,  cut    down  on   it,   and    removed 
it.      The  woiind   was   dressed   with   oil   and   the  patient 
recovered,      "tinch    rational    treatment    does    not    appear 
always   to   have  been    meted  out   to   suSferers  from  cal- 
culus,  and    it    is    probable    that  the  attitude  of  the  old 
Scandinavian    physician   to   surgical    distniscs    resembled 
that  of   his  mediaeval  sucoes=-.ors.      He   treated  calculus 
of  the   bladder   by  feeding   tiie  patient  with  the  excreta 
of  a  chicken   which  had  lived  cxchisivciy  on    wine  and 
ivy   for  nine  diys.     The  surgical  instrument  most  often 
mentioned  in  the  Sagas  is  a  pair  of  pincers  used  to  extract 
arrows  and  other  foreign  bodies  after  a  battle.     Judging 
by  one  specimen  preserved  m  a  museum  in  Christiaiiia, 
this  instrument  may  well  have  served  the  blacksmith  in 
times  of  peace,  for  its  dimensions  are  heroic.     But   there 
were   also   heroes   in   those   days,    and   at   the   battle   of 
Stiklestad    in    1030     one     Tormod     Kolbruneskjald    was 
wounded   in   the   breast   by   a   barbed   arrow.     A   skilled 
female   attendant  could  not  withdraw  it,  even  with  the 
pincers.       Then     Tonuod    pulled    it     out     himself,    and 
when  he  saw  red  and  white  fibres  of  his  heart  on  it  he 
exclaimed, '•  .\t  least  the  roots  of  my  heart  arc  fat!"     In 
another  Saga  the  talc  is  told  of  one,  Snorre  Tordbrandsson, 
who,  after  a  battle,  sat  at  meat  with  his  namesake  Snorre 
the  Good,  a  famous  surgeon.      Tiie  latter  noticed  that  his 
guest  was  slow  in  eating  his  milk  and  cheese,  and  on  ex- 
amining his  neck,  found  an  arrow  sticking  in  it  and  reaching 
to  the  base  of  the  tongue.     The  pincers  were  applied,  and 
this  trifling  obstruction  to  deglutition  having  been  removed, 
the   interrupted   meal   was   satisfactorily   concluded.     No 
dainty   carpet    knight    this!     ''Bone-setting"     was     also 
practised  b\-  the  Vikings,  and  it  is  told  how  a  wrist   was 
dislocated,  and  three  men,  presumably  manipulaiitig  the 
joint  simultaneously,  could  not  better  matters.  This  seems 
most  credible.     A  saint  was  now  called  in  who  sprinkled 
■  the  joint  with  holy  water  from  a  consecrated  well.     Three 
days   later   some   one   seized   the   patient's    hand   firmly, 
a  grating  sound  was  heard,  and  the  dislocation   was  found 
to  be  reduced.     The  bone  setter's  achievement  was  doubt- 
less attributed  to  the  efficacy  of  sanctified  hydrotherapy. 
Faulty   union    of   a   fracture   was    sometimes   dealt   with 
summarily,  and  a   Saga   relates   how  a  patient  was  dis- 
satisfied with  the  deformity  following  fracture  of  his  leg. 
Though  tiie  bone  had  sot,  he  instructed  his  attendants  how 
to  break  it  and  set  it  again,  the  result  being  almost  perfect, 
leaving  but  a  slight  limp  on  walking.     It  is  conceivable 
that   in   that   hardy   age   anaesthetics   would   have   been 
scorned  as  the  refuge  of  the  effeminate,  and  ha^  e  become 
a  drug  on  the  market. 

INDUSTRIAL    DISEASES. 
The  Report  of  the  Departmental  Committee  on  Compensa- 
tion for  Industrial  Diseases.'  which  has  just  been  issued, 

^  Cd.  6956.  To  be  obtained  from  Wyniau  and  Sons.  P'etter  Lane. 
London,  E.C.:  H.M.  Stationery  Office,  ii.  Forth  Street.  Edinburgh; 
and  E.  fonsonby,  116,  Grafton  Street.  Dublin.    Price  l»d. 


is  an  important  document,  and  as  such  deserves  attention. 
The  Committee  had  a  number  of  diseases  under  considera- 
tion.    It   eventually   recommended    that    some    of    them 
should  be  added  to  the  schedule  of  industrial  diseases,  and 
the  Home  Secretarj-,  under  the  powers  conferred  on  him 
by   Section  8,  subsection  6,  of  the  Workmen's  Compensa- 
tion Act,  1906,  has  made  an  Order  in  respect  of  the  recom- 
mendations of  the  Committee.     The  evidence  before  the 
Committee  led  it  to  recommend  an   alteration  with  reward 
to  nystagmus.     Hitherto  the  word    "  nystagmus "    stood 
alone  in  the  first  column  of  the  schedule  and  the   word 
"mining"    in     the     .second     column.        Now     the     word 
"nystagmus"    is   replaced    by    "the    disease    known    as 
miners'     nystagmus,    v,hotlier     occurring    in    miners    or . 
others  and  whether  the  symptoms  of  oscillation  of   the 
eyeballs    be    present    or     not.  "       The    word    "  mining  " 
remains  in   the    second   column,   and   this  will   retain   to 
a  miner  suffering  from  nystagmus  the  benefit  of  the  pre- 
sumption  that   it   was   caused    by   his   occupation.     The 
Order    also    meets   the   case   of    workmen    not    engaged 
in  mining  who  may    possibly  contract   the    disease,    but 
witli    the    difference    that    in    the    case    of    non-miners 
the  burden  rests  on  them  to  prove  that  it  is  due  to  the 
nature  of  their  employment.     The  Committee  came  to  the 
conclusion  that  the  symptom  nystagmus,  that  is  oscillation 
of  the  eyeballs,  though  easih'  found  in  many  cases,  ought 
not  to  be  taken  always  as  a  conclusive  test  either  of  the 
presence  or  absence  of  a  disease  of  which  it  is  but  one 
symptom.     No  doubt  this  symptom  appears  some  time  or 
other  during  the  disease  in  all  cases,  but  it  may  be  accom- 
panied b\'.  or  even  replaced  by,  clonic  spasm  of  the  muscles 
of  the  eyelids.     The  Order  provides  also  that   a   person 
suffering  from    writer's   cramp   shall  be  entitled  to  com- 
pensation for  a  period  of  not  more  than  twelve  months. 
The   Committee   came   to  the    conclusion    that    writer's 
cramp  is  an  occupational  disease  specific  to  the  employ- 
ment of  writing,  although  one  which  is  not  very  prevalent. 
In  diagnosing  this  disease  it  is  not  enough  to  accept  an 
allegation  of  pain  alone  ;  the  subject  .should  be  required  to 
write  for  half  an  hour,  when  the  important  objective  siiin 
of  involuntary  contraction — that  is,  cramp— must  be  seen. 
With   this   will   also   be   observed   definite   faults  in    the 
writing.        As     the     disorder     incapacitates     only    from 
wviting,    the    twelve    months'    rest    is     considered  suffi- 
cient    for    either     cure    or    to    show   the    necessity    for  ', 
a  change  of  occupation.     The  term  "  writer's  cramp  "  is 
therefore  added  to  the  first  column  of  the  schedule,  the 
.second   column   being   left   blank.     The  onus  of  prjof  is 
thus  on  the  applicant  for  compensation  ;    he  must  show 
that  the  disease   is  due   to   the   employment.     Co\;-pox,  . 
which  affects  milch  cattle  on  the  udder  and  may  infect 
man  through  abrasions  of  the  fingers  during  milking,  was 
also   considered  by  the  Committee,  which  came   to   the 
conclusion   that   there   was   no   doubt    as    to    the   ocou-  . 
pational  character  of  the  disease,  but  that  the  disability 
does  not  usually  extend  beyond  ten  days.     The  cases  in 
comparison  with  the  number  of  persons  employed  in  the 
agricultural  industry  are  few,  and  as  many  are  hired  by 
the  half-year  they  are  not  likely  to  lose  their  employment 
or  suffer  loss  through  a  few  days'  disablement.     For  these 
reasons  the  disease  has  not  been  scheduled.     Dupuytren's 
contraction  was  brought  under  the  notice  of  the  Factory 
Department  in  the  belief  that  there  was  evidence  which 
would  support  the  view   that   the    disease   was    occupa- 
tional   to    certain    lace    makers.      An    extensive   inquiry 
was    made  and   the   conclusion   arrived   at    was    that    a 
connexion    between    an    employment    and    the    disorder 
vras    not    established,    consequently    the   Committee   re- 
commended that  Dupuytren's  contraction  should  not   be 
scheduled.     The  report   is    very    interesting   and    shows 
that  a  great  deal  of    care   and    close   attention   is  given 
by   the   Home   Office  to    matters    connected    with    occu- 
pational   diseases.      This  Committee   has  done  its  work 
very  thoroughly. 


cAQ  Thb  Britibh      1 
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A      PSYCHO-PHYSIOLOGICAL     STUDY      OF      TYPE- 
WRITING. 
We   remember  a  time  when  a  loading  pliysician  caused 
serious  offence  to  a  patient  by  sending  her  what  she  took 
to   bo   a  printed  letter.      This   was  in  the  early  days  of 
typewriting.      Now  the  click  of  the  typewriter  is   lieard 
everywhere,  and  to  those  who  have  much  corrospondcuco 
or  who  write  books  and  papers  tlic  machine  has  become 
a  necessity  of  existence.      Altlioiigh  the   average  of  skill 
among  typists  is  probably  higher  than  it  is  among  pianists, 
there  are  probably  greater  variations  among  performers  on 
the  typewriter.     In  a  note  presented  to  the  Paris  .\cadumie 
des  Sciences  on  June  2nd,  an  abstract  of  which  apps.irs  in 
the  Semaine  M<;dictilc  of  July  9th,  M.  J.  N.  Lahy  stated 
that    ho    had    made    an    investigation    of    the    work    of 
typists    in    order   to  determine   the    psj-cho-physiological 
signs  which  mark  superiority  in  execution.   Three  quulities 
are   necessary   for   good   typists — rapidity,  accuracy,   and 
taste.    Leaving  taste  out  of  account  as  being  less  important, 
M.  Lahy  classified  his  subjects  according  to  rapidity  and 
accuracy.    He  made  thcnr  copy  a  text  of  1,702  sigijs  which 
was  afterwards  submitted   to  tlie  head  of  a  t_vpewriting 
service  and  sevei-al  professional  typists,  strangers  to  such 
researclies.     Then  measui'enients  wore  made  as  to  memory 
for  figures   and    phrases,    attention,    and    sonic   superior 
processes  of     the    intelligence — imagination,   abstraction, 
judgement,  and  reasoning,  by  means  of  appro2)riate  tests. 
Tactile  sensibility  was  tested  by  means  of  the   aesthetic 
compass,  muscular  sensibility  b3'  means  of  the  myoesthe- 
siometer,  the  times  of  auditory  reaction  with  d'Arsonval's 
chronometer,    the    dynamometrio    force    witii    Rcgnier's 
instrument.     The  object  of  tliis  last  experiment  was  loss 
to  determine  the  muscular  force  of  the  subject  than  the 
relation  between  the  strength  of  the  right  hand  and  that  of 
the  left,  for  the  purpose  of  establishing  a  muscular  equili- 
brium which   seems  to  be  essential  to  good  typewriting. 
Notwithstanding  the  parallelism  established  between  the 
results  obtained  in  men  and  in  women,  M.  Lahy  found 
that  these  results  could  not  be  compared  in  detail.     He 
observed    between    the    two    sexes    psycho-physiological 
differences   which  are  expressed  by  differences  of   value 
observed    in    the    same   reactions.      For    this    reason   he 
sepai-ated  his  subjects   into   two   groups   and   afterwards 
compared  the  two  scries  of  results.     From  his  expeiiments 
he   drew  the   following   conclusions:    Abstra.ction,  judge- 
ment, and    imagination    seem    to    play    no    part   in    the 
superiority  of  typists,  although  M.  Lahy  found  them  in  all 
his  subjects.     Superiority  results  from  a  totality  of  points 
variable  for  each  individual,  but  represented  to  a  certain 
extent   in   each  in  whatever   way  they  may   be  combined. 
In  general  terms  the  points  observed  constantly  in  good 
typists    are:    A   good    memory    for   "concrete   phrases" 
which  we  take  to  mean  dictated  sentences:  a  tendencv  to 
muscular  equivalence  of  the  two  hands ;  a  delicate  tactile 
and  muscular  sensibility  and  sustained  attention.     These 
points,  which  are  slightly  or  not  at  all  marked  in   bad 
typists,  vary  in   degree  in   others   from  the  middling    to 
the   first  rate.     One  of   the   most  curious   results   of   the 
experiments  has  been  to  show  in  all  the  good  subjects  the 
relative  slowness  of  the  times  of  auditory  reaction.     This 
suggests  that  a  relativelj-  slow  but   well  adapted  action 
is  preferable  to  a  rapid  and  imperfectly  co  ordinated  action. 
Therefore,  after  experiments  made  on  a  large  number  of 
functions   JM.   Lahy  has  succeeded  in    determining   those 
which  characterize  supcriorit}'  in  the  profession   studied. 
Ijj- examining  the  subjects  on  these  points  alone  it  becomes 
possible   to   determine   before   a  course   of   instruction   is 
entered  upon  the  eventual  value  of  a  typist.     Wc  venture 
to  suggest  that  M.  Lahy  should  next  turn  his  attention  to 
medicine  (observation,  pcrcnssion,  auscultation,  etc.)  and 
surgery  (delicacy  of  touch,  deftness  of  manipulation,  etc.) 
and  work  out  by  a  series  of  experiments  the  "  eventual 
value "  of  candidates  for  the  medical  profession.     If  this 


could  be  successfully  done  the  unfit  could  be  eliminated 

and  much  waste  of  time  and  money  prevented. 


MEDICAL     TERMS     IN     THE     NEW     ENGLISH 
DICTIONARY.' 
Tub    latest   instalment  of   the   New  English  Dictionary 
is  a  single  part,  the  work  of  Dr.  Bradley.      The  alpha- 
betic  rubrics  run  from  Several  to  SJuisler.      It  contains 
comparatively  few  medical  words  proper;    indeed,  even 
a  i)uroly  medical  dictionary,  such  as  Gould's,  has  very 
few   entries   between    Sev   and   Shas.      There   is   scvinu, 
a    nou  naturalized    word,     meaning     suet     as    used     in 
pharmacj' ;  Gould's  dictionary  has  scvntn  and  also  sevi- 
jtaions  (fat-producing),  but   the  New  English  Diciionarij 
omits  the  latter,  probably  as  being  too  technical.      Thea 
there  is  sextan,  the  designation  of  a  fever  the  paroxysms 
of  whicli  recur  every  fifth  day,  or,  according  to  the  old 
rcckcuing,  every  sixth   day.      There  is  scxluplels,  which 
Dr.  Bradley  defines  as  "  six  children  born  at  one  birth," 
and  sextuplet,  which  Gould  calls  "  one  of  si.x  offspring  o£ 
a    single    gestation."       The    latter    lexicographer    gives 
a  place  to  scxtipara   (a  woman  in  labour   for  the  sixth 
time),  but  Dr.  Bradley  omits  the  word.      These  are  sonio 
of   the  diiTcrcnces  which   one  would  expect  to  meet  in 
a  general  as  compared  with  a  special  dictionary.      Other 
medical   terms   are   seirer-gas,  shaliiiig  x)alsij,  and  share- 
bone,  which  both  the  works  give.      Share-bone  is  a  very 
interesting  word.      It  means,  of  course,  the  os  pubis,  for 
the  word  share  itself  had  the  signification,  now  obsolete, 
of  the  division  or   fork  of  the  body   (the  pubic  region). 
To   share   a  thing   is   to  divide  it,   so  the  sliare  part  of 
the  bodj'  was  known  where  the  trunk  divided  into  two 
lower   limbs,   and   as    the   os  pubis  was   situated   there 
it  was  termed  the  share-hone.     Similarly  the  share  arierij 
is  the  old  name  for  the  pubic  artery.      Aiiart,  however, 
from  these  medical  terms,  the  New  English  Diciivnary,  in 
this,  as  in  preceding  sections,  is  wortljy  of  all  praise  for 
the   faitliiul    way  in   which   it   records   and   expiaics   all 
ordinary  words  which  Lave  medical   uses ;    it  is    hardly 
possible  to  catch  it  tripping  in   this   respect.     Take,   fcr 
instance,  the  w  ord  severe :  When  employed  regarding  an 
attack   of   illness   or   disease,  it  means  "  attended  with  a 
maximum  of  pain  or  distress  " ;  and  five  illustrative  quo- 
tations are  given  of  this  use,  including  the  following  from 
.\llbntt's  Sijstcni,  of  Medicine  :   "In  severe  cases  cf  eczema 
there  may  be  some  prodromal  symptoms."     So  abso  under 
severely   and   severily.      Then   again   there   is  shabby,  as 
applictl   to  the  weak  pulse  :  the  Dictionary  registers  this 
use  of  the  word,  and  gives  an  illustrative  quotation  from 
this  JocKNAL  (from  the  number  for  January  13th,  1906) — 
"a  rapid  shabby  pulse."     About  this  word  shabby   it   is 
interesting  to  find  Dr.  Johnson  writing  in  his  Dictionary, 
"a  word  tliat  h.as  crept  into  conversation  and  low  writing, 
but  ought  not  to  be  admitted  into  the  language."     So,  too, 
with  shalloir.  in  reference  to  respiration  ;  it  is  defined  as 
"slight,  diaphi-agmatic."  Under  shadou;  not  a  suggestively 
medical  term  by  any  means,  we  find  the   meaning,  "  the 
appearance  of  degenerate  corpuscles,  bacilli,  etc.,  faintly 
visible  under  the   microscope  ';   shadow-j'hofograjjii,  the 
Roentgen  ra}'  picture,  is  not  forgotten  ;  and  Land  of  the 
Shndou<  of  Death,  in  one  of   its  modern  uses,  is  said  to  be 
"  a  rhetorical  name  for  a  tract  of  Western  Africa  in  which 
the  mortality  among  the  white  inhabitants  is  very  great." 
Shanh.  as  applied  to  the  stylet  of  a  trocar  is  included,  but 
tor  once  wc  miss  any  reference  to  the  siianhs  of  the  mid- 
wifery forceps,  although  we  must  own  that  Dr.  Bradley 
gives  us  the  shanks  of  a  pair  of  scissors,  which  arc  almost 
identical.     Finally,  under  the    special    combinations  and 
collocations   of   sharp   there   is   given    the    sliarp    artery 
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(arteiia  aspera),  meauiug  the  windpipe.  The  net  of  the 
Victionari/  is  vevy  finely  meshed,  and  few  mediciil  (or 
other)  terms  can  slip  through. 


A  PLEBISCITE  ON  STATUES. 
The  ■Journal  dfs  Dihats  not  long  ago  invited  its  readers 
to  vote  on  the  following  question :  "  If  a  law  were  passed 
limiting  the  number  of  statues  in  Paris  to  twenty,  which, 
do  yon  think,  should  be  retained  ?  "  The  number  of  votes 
recorded  in  this  ^^/<'tii>'fi7f  <?fs  statues  v:as  7,280.  Joan  of 
Ai-c  was  at  the  top  of  the  poll  by  a  luige  majority,  no 
(ewer  than  6,858  votes  being  cast  in  her  favour.  Xext  to 
the  iMaid  of  Orleans  came  Pasteur;  after  him  came 
Napoleon,  Victor  Hugo.  Gambetta,  Henry  IV,  Louis  XI \, 
Voltaire,  Charlemagne,  La  Fontaine,  Molierc,  Corueille, 
Gutenberg,  Parmentier,  the  elder  Dumas,  Lafayette, 
3e  Musset,  Jean  Jacques  Rousseau,  Denis  Papin,  the 
rear  of  this  bright  host  being  brought  up  by  Kichelieu. 
The  Journal  dcs  Dcbals^  of  course,  can  scarcely  be 
taken  as  reflecting  the  opinion  of  the  masses,  but  it  doubt- 
less fairly  represents  the  views  of  the  most  highly 
educated  section  of  the  French  people.  Even  with  this 
hmitation,  the  list  is  remarkable.  The  place  given  to  .loan 
of  -ire  is  due  to  the  patriotic  feeling  which  has  found  such 
strong  and  general  expression  in  the  last  few  years.  The 
Iiigh  place  assigned  to  Pasteur  is  significant  of  the  keen 
appreciation  of  the  practical  value  ol  scientific  work 
which  is  characteristic  of  the  French  mind.  The  names 
of  Denis  Papin  and  Parmentier  arj  further  illustrations  of 
this.  Denis  Papin,  who  was  born  at  Blois  in  1647.  was 
the  son  of  a  physician,  and  himself  graduated  in  medicine 
at  the  University  of  .Vugers  in  1669.  Turning  his  atten- 
tion to  physics,  he  invented  the  condensing  pump,  and 
the  ''  steam  digester  or  eugiue  for  softening  bones " 
which  bears  his  name.  He  was  one  of  the  iuveutors 
of  the  steam  engine.  He  died  in  London  in  1712,  and, 
like  so  many  inventors,  in  obscurity.  Autoine  Auguste 
Parmentier  (,1737-1813)  did  much  in  the  eighteenth 
century  to  popularize  the  use  of  the  potato  as  au  article 
of  diet  in  France.  Gutenberg,  again,  was  the  inventor 
of  printing.  The  other  names,  with  the  exception 
Df  Gambetta  and  Lafayette,  who  wore  mere  politicians, 
and  of  Louis  XIV,  whose  sole  title  to  greatness  is  the 
reflected  glory  of  the  great  men  who  adorned  his 
reign,  are  all  tliose  of  men  well  worthy  of  commemoration. 
It  is  noteworthy  that,  with  the  exception  of  Charlemagne. 
Henry  IV,  and  Eichelieu,  they  were  all  men  of  letters. 
Further  with,  the  exception  of  Dumas  pere,  they  are  all 
classics.  What  would  be  the  result  of  such  a  plebiscite 
in  this  country '?  AVe  have  seen  lists  of  great  men  in 
which  the  name  of  Lister  did  not  appear,  and  worse  still 
academic  persons  who  may  be  jiresumed  to  have  some 
tincture  of  education  have  protested  with  the  contempt 
of  ignorance  against  its  inclusion  in  other  lists.  We 
hazard  the  conjecture  that  of  twenty  men  selected  to  be 
the  subjects  of  sucli  immortality  as  the  sculptor's  chisel 
can  confer,  at  least  one-half  would  be  politicians  and  most 
of  the  rest  would  be  soldiers  or  sailors.  One  or  two  might 
be  religious  "  leaders  "  and  it  would  be  scarcely  decent 
not  to  reserve  a  niche  for  Shakespeare  in  the  national 
Valhalla.  But  while  we  think  it  probable  that  literature 
would  be  poorly  represented,  we  regard  it  as  almost 
certain  that  science  in  general  and  medicine  in  particular 
would  be  left  out  in  the  cold. 


GRANTS     TO     UNIVERSITIES     AND      UNIVERSITY 
COLLEGES. 
Two  volumes'  containing  reports   for  the   j'ear   1911-12 
from  those  universities  and  university  colleges  in  Great 
Britain  which  are  iu  receipt  of  a  grant  from  the  Board  of 
Education   have  been  issued.     The  first  volume  contains 

'  H.M.  Stationery  Office,  vol.  i  [Cd.  7008J,  price  2s.;  vol.  ii   [Cd.  7009], 
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the  reports  from  the  universities  and  university  colleges 
in  England  outside  London.  The  second  contains  the 
reports  from  the  University  of  London,  the  University 
of  Wales,  and  Dundee  University  College.  Prefixed  to 
the  first  volume  is  a  report  to  the  Crown  from  the  Board 
of  Education,  iu  which  the  work  of  the  year  is  reviewed. 
The  total  amount  of  the  grant  for  university'  colleges  (and 
universities)  in  Great  Britain  in  the  financial  year  was 
£150,000,  and  for  the  colleges  in  Wales  which  receive 
grants  £'25,500.  A  paragraph  is  devoted  to  the  report  of 
the  Royal  Commission  on  University  Education  iu  London, 
and  the  Board  of  Education  states  that  there  appears  to 
be  a  general  consensus  of  opinion  that  the  present 
organization  is  unsuitable  for  the  manifold  purposes 
which  the  university  of  tlie  metropolis  must  serve. 
The  hope  is  expressed  that  "  the  recommendations  of 
the  Commission  will  receive  the  deliberate  consideration 
of  all  who  are  interested,  that  they  will  help  towards  a 
clearer  understanding  of  the  principles  which  should  guide 
university  organizatiou  as  well  as  of  the  difliculties  in- 
volved, and  that  all  the  various  parties  concerned  will  co- 
operate wholeheartedly  iu  the  effort  to  establish  a  seat 
of  learning  which  will  have  the  powei-,  as  it  has  the  wish, 
to  offer  the  best  teaching  to  all  who  are  fit  to  profit  by  it, 
irrespective  of  their  wealth,  their  antecedents,  or  their 
future  occupations."  In  another  part  of  the  report  the 
advantages  and  disadvantages  of  the  so-called  "  sandwich 
system  "  of  education  for  the  engineering  profession  are 
considered.  In  the  case  of  medical  education  the  problem 
is  stated  to  be  even  more  acute  than  in  engineering,  "  because 
of  the  growing  length  of  the  whole  curriculum  and  the 
pressui'C  of  the  rapidly  developing  sciences  which  are 
ancillary  to  medicine  and  surgery,  and  which  tend  to 
encroach  upon  the  time  available  for  the  study  of  pure 
physics,  chemistry,  and  biology."  As  to  what  is  the 
proper  method  to  follow  the  Board  at  present  keeps  an 
open  mind,  but  holds  that  it  is  not  the  aim  of  a  itniver.sity 
to  produce  a  finished  medical  practitioner,-  and  that 
the  maltiplicatiou  of  university  departments,  "  though  it 
allows  of,  and  indeed  compels,  a  more  thorongh  treatment 
of  each  branch,  is  also  liable  to  encourage  the  student  to 
specialize  too  earlj-,  if  not  during  liis  undergraduate 
course,  then  at  the  outset  of  his  professional  career." 
Another  evil  of  the  multiplication  of  courses  which  is 
pointed  out  is  that  it  causes  a  conflict  of  studies  and  over- 
pressure ou  the  time  table.  Statistics  arc  given  as  to  the 
finances  aud  number  of  students  of  the  ten  Loudon  medical 
schools  now  in  r-eceipt  of  a  grant  from  the  Board.  This 
total  includes  the  London  School  of  Tropical  iledicine ; 
of  the  remaining  nine  schools,  four — the  London  Hospital, 
the  London  School  of  Medicine  for  Women,  St.  Mary's 
Hospital,  and  St.  Thomas's  Hospital — are  "complete 
schools."  The  other  five  are  "final  schools,"  and  iu 
this  number  are  included  King's  College  Hospital 
and  University  College  Hospital  Medical  Schools.  The 
income  of  the  nine  schools  increased  by  over  £6,000, 
and  their  expenditure  by  nearly  £4,500  as  com- 
pared with  the  previous  year.  The  increase  in  income 
woidd  have  become  a  decrease  of  £1,200  had  it  not 
been  for  the  grants  from  the  Board  of  Education,  which 
iu  1911-12  amounted  to  .£11,200,  as  compared  with 
£3,900  for  the  previous  year.  The  Board  expresses 
the  gratification  with  which  it  observes  that  some  of 
the  medical  schools  have  made  further  reductions  in  the 
amounts  expended  oitt  of  general  income  ou  scholarships 
and  remission  fees.  The  statistics  of  the  number  of 
students  in  the  medical  .schools  in  London  are  by  no 
means  clear,  and  the  paragraph  devoted  to  the  subject  in 
the  introductory  report  does  not  remove  the  obscurity. 
The  number  of  full-time  degree  stitdeuts  is  given  as  682, 
which  is  stated  to  be  an  increase  of  27  as  compared  with 
the  previous  year.  The  number  of  fnll-time  students 
preparing  for  a  diploma  in  medicine  and  surgery  is  given 
as  446,  a  decrease  of  100,  but  this  diminution  is  said  to  be 
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apparent,  rather  than  real,  being  cine  partly  to  the  transfer 
of  preliuiiuary  and  intermediate  students  from  Charing 
Cross  Hospital  Medical  School  to  King's  College,  and 
partly  to  a  more  accnratc  classification  of  full-tiiue  and 
part-time  students. 

DEMOCRACY  AND  VACCINATION. 
OuK  Sydncv  c '^respondent  gives  an  account  of  an  out- 
break of  small  pox  in  that  city  which  though  mild  in  type 
has  caused  something  like  a  panic  among  the  inhabitants. 
It  is  not  surprising  that  such  an  outbreak  should  have 
occurred,  as  vaccination  is  not  coiiipulsory  and  has  been 
largely  neglected  in  New  South  Wales  and  other  parts  of 
the  Commonwealth,  not  so  much,  as  we  gather  from  the 
Aiisiralitin  Mcdicid  Jouiiial  of  July  ISth,  from  any  real 
hostility  on  the  i>art  of  the  people  as  fi'om  mere  apathy. 
The  warnings  of  the  medical  profession  have  passed  un- 
heeded bcca^ise  the  danger  seemed  so  remote  as  to  be 
negligible.  Now  thousands  have  rushed  to  be  vaccinated, 
and  eflforts  are  being  made  by  the  New  South  Wales 
Branch  of  the  British  Medical  Association  to  induce 
the  Government  to  make  vaccination  compulsory. 
The  attitude  of  the  Government  as  represented  by 
Mr.  Hohuan.  the  Premier,  is  sympadietic  but  cautious. 
In  the  meantime  the  Federal  quarantine  authorities  liave 
proclaimed  Svdney  to  be  a  quarantined  district.  The 
effect  of  this  proclamation  is  that  any  person  entering 
or  leaving  tlje  i^uarautiued  area  must  produce  a  ct ititicatc 
of  having  been  successfully  vaccinated  wiiluu  the 
previous  live  years.  A  person  so  journeying  must  report 
himself  for  quarantine  inspection  under  a  penalty  of  *50. 
How  necessary  tliis  action  was  is  shown  by  tlie  fact  that 
the  presence  of  smallpox  in  Sydney  was  causing  a  heavy 
commercial  loss  to  that  city  itself  aud  a  serious  inter- 
ference with  its  export  trade.  The  gravity  of  a  situation 
which  but  for  the  prompt  action  of  the  Federal  Govern- 
ment might  have  grown  into  a  tragedy  has  been  lightened 
by  the  comic  relief  supplied  by  Mr.  Will  Crooks,  the  Labour 
member  for  Woolwich.  Mr.  A.  W.  Black.  Liber-al  mcmbei- 
for  Biggleswade,  aud  Mr.  Edgar  Jones.  Liberal  member  for 
Merthyr  Tvdn).  These  stalwarts  were  unvaccinated,  aud 
their  democratic  feelings  seem  to  have  received  a  severe 
shock  when,  on  making  demand  of  the  Commonwealth 
authorities  whether  it  was  imijerative  that  they  should 
submit  to  the  "  Jeunerian  rite,'  they  were  informed  that 
if  ihev  did  not  they  would  be  placed  in  quarantine  at 
Sydney.  At  tirst  they  took  up  the  attitude  o£  Ajax  defying 
the  lightning,  but  realizing  that  a  really  democratic  govern- 
ment is,  as  Wellington  said,  the  strongest  of  all  gov<:ru- 
ments,  aud  in  matters  of  public  health,  in  particular,  has 
small  re.si)ecb  for  persons  who  place  themselves  in  opposi- 
tion to  the  lav?,  tinally  accepted  the  situation  with  tlie 
best  crace  they  could.  They  are  members  of  tho  JEmpire 
rarliamcutary  Association  visiting  Austialia  at  the  in- 
vitation of  the  Australian  branch  of  that  .\ssociation. 
Had  they  jieisisted  in  their  attempt  to  override  the 
authority  of  the  Australian  Government,  they  would  have 
had  to  come  home  in  rather  inglorious  fashion  with  only 
the  record  of  a  futile  journey  to  present  to  the  Association 
which  they  represent.  We  hope  the  incident  will  teach 
them  the  lesson  that  tho  will  of  a  self-governing  jicoplo 
has  to  be  obeyed  even  by  demooi-atic  Members  of  Parlia- 
ment who  think  they  know  better. 


PELLAGRA. 
At  a  meeting  of  the  Pellagra  Investigation  Committee.  Dr. 
Daw.son  Williams  iu  the  chair,  held  on  August  22ud,  1913, 
Dr.  Sambon  explained  to  the  Committee  the  work  ho  had 
done  lately  iu  regard  to  pellagra,  and  stated  that  he  was 
on  the  eve  of  starting  for  the  United  States,  on  his  way 
to  the  West  Indies  to  investigate  the  prevalence  of  the 
disoasc  iu  these  is-lands.  It  is  well  known  that  Dr. 
Sambon  has  contested  the  truth  of  the  maize  theory  of  the 
etiology  of   ';ellagia,  aud  the  fact  that  the   disease   has 


declai-ed  itself  in  the  British  Isles  would  seem,  without 
an}"  other  epidemiological  or  experimental  inquiry,  to  prove 
that  maixe-eating  cannot  at  least  be  the  only  canse  of  pel- 
lagra, seeing  that  maize  is  not  consnraed,  or  but  siiaringly 
consumed,  in  Britain.  Some  40  to  50  cases  are  believed 
to  exist  in  England  and  Scotland,  of  which  number 
over  20  have  been  actually  seen  and  diagnosed  by 
Dr.  .Sambon.  The  first  case  known  in  Engljtnd  dates 
only  fiom  October,  1912.  so  that  as  in  ten  months 
a  considerable  number  of  cases  have  been  found,  it 
is  po.ssible.  if  not  probable,  that  when  medical  men 
become  better  acquainted  with  the  signs  and  syuiptouis 
of  this  disease,  which  may  be  new  in  Britain,  many  more 
cases  will  be  broUf<bt  to  light.  Dr.  Sauibon  is  going  by 
invitation  to  the  United  States  of  America  to  confer  v/ith 
experts  in  pellagra,  for  in  that  couritry.  where  within 
the  past  lew  years  pellagra  has  been  proved  to 
bo  widely  prevalent,  some  reports  place  the  number 
of  pellagrins  as  high  as  50.000.  The  presence  of 
pellagra  in  a  country  throws  a  gi-eat  strain  upon  the 
lunatic  asylums,  for  many  pellagrins  find  their  way 
thither  as  the  disease  advances.  The  Committee  ccnvcytd 
a  cordial  vote  of  thanks  to  Mr.  H.  S.  Wehcome  for  the 
i  help  he  had  given  in  the  past,  when  he  generoiTsly  camo 
I  forward  and  paid  the  expenses  of  the  Second  Field  Com- 
mission, consisting  of  Dr.  Sambon.  Dr.  Chalmere  and 
others,  who  visited  Southern  Europe  in  1912,  and  brought 
home  a  wealth  of  information  concerning  the  epidemiology 
of  pellagra.  Jlr.  Wellcome  has  again  shown  his  interest 
in  tliis  scientific  investigation  by  placing  Dr.  Sanibons 
services  at  the  disposal  of  the  Committee. 


THE  WASSERMANN  REACTION  IN  CHILDREN. 
A  DiscrssioK  on  this  subject  was  recently  held  at  a 
meeting  of  an  American  society  in  New  York.  Dr. 
Emmett  Holt  related  his  experience  at  some  length.' 
He  found  that  the  reaction  not  only  affected  the  detec- 
tion of  syphilis  in  doubtful  cases,  but  excluded  that 
disease  in  many  instances  where  it  was  formerly  sus- 
pected. Children,  where  the  reaction  was  positive,  should 
x-eccive  the  benefit  of  specific  treatment.  It  must  not  be 
forgotten.  Dr.  Holt  reminds  us,  that,  like  all  laboratory 
tests,  the  Wassermann  reaction  is  not  infallible.  Positive 
reactions  may  be  obtained  in  certain  cases  of  scarlet  fever, 
and  in  infection  with  tlie  trypanosomes,  but  neither  of 
these  conditions  is  likely  to  be  taken  for  syphilis.  Errors 
on  the  positive  side  were  most  frequent,  children  being 
occasionally  pronounced  syphilitic  when  free  from  the 
taint.  Dr.  Holt  reported  a  series  of  observations  carried 
on  in  an  infant's  hospital.  The  Noguchi  modification  of 
•^8  Wassermann  reaction  had  been  employed  because  it 
required  much  less  blood  than  the  older  test.  -All  the 
tests  had  been  made  at  the  Kockefeller  Institute  under 
the  supervision  of  Dr.  Noguchi ;  34  cases  of  hereditary 
syphilis  admitted  into  hospital  for  treatment  had  come 
under  observation.  In  31  blood  tests  were  made,  and  all 
but  one  gave  a  positive  reaction  ;  iu  the  exceptional  case 
the  infant  had  undergone  inunctions  of  meicnry  for  three 
months.  It  was  furtlier  nott-d  that  mercurial  treatment 
did  not  seem  to  affect  the  reaction  unless  it  had  been  con- 
tinued for  a  considerable  time  with  regularity.  The 
positive  i-eaction  in  nine  of  these  cases,  some  of  which  had 
been  treated  fi-om  birth,  showed  how  incomplete  and 
uncertain  was  the  "  cure "  of  syphilis  by  mei-cury  and 
potassium  iodide.  Of  178  tests  made  on  hospital  subjects 
showing  no  definite  signs  of  syphilis  positive  reactions 
wei«  obtained  in  eleven  only ;  five  of  these,  however, 
proved  on  further  investigation  to  be  hardly  without 
doubt  syphilitic.  Two  of  tiie  remaining  cases  were 
doubtfully  tainted.  The  groat  proportion  of  congenital 
deformities  had  no  relation  to  syphilis,  since  cot  a  single 
positive  reaction  was  obtained  in  a  series  of  56  consecutive 
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American  Journal  of  Obstetrics^  June',  1915.  pAtje  1228. 
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cases.  Out  of  62  infants  suffering  fi-om  malnutrition,  only 
5  gave  a  positive  reaction,  auil  were  included  in  the  group 
of  178  ujt'ulioued  above.  Of  Uic  reiuaiuing  57  ill-nourislied 
subjects  uciuiy  one-third  bad  ct>usiderable  enlargtuient  of 
the  livoi'  or  spleen  ;  in  several  both  oryaus  wore  involved. 
These  cases,  Dr.  Holt  assures  us,  were  selected  froni  a 
much  larger  number  as  most  likely  to  be  syphilitic,  so  he 
could  hardly  regard  syphilis  as  a  coniinon  cause  of 
maitismus.  at  least  in  the  infants  admitted  to  his  hospital. 
As  the  error  is  almost  invariably  on  the  positive  side, 
errors  of  technique  must  always  be  suspected  when  a 
large  percentage  of  positive  reactions  is  registered 
among  infants  with  marasmus  in  hospitals  and  public 
institutions  of  other  kinds.  Mere  splenic  and  hepatic 
swellings  in  such  subjects  are  more  often  seen  where 
rachitis  is  present.  The  only  glandular  swellings  that 
sti-ongly  suggested  syphilis  were  those  that  affected  the 
epitrochlear  glands  without  any  peripheral  lesion  to 
explain  that  local  condition. 


EPIDEMIC  DIARRHOEA. 
The  Local  Government  Board  ou  July  25th  issued 
a  circular  letter  to  sanitary  authorities  in  England  and 
Wales  inviting  them  to  talie  all  practicable  measures 
for  the  prevention  of  infectious  diseases,  including  epi- 
demic diarrhoea,  among  infants,  and  to  promote  hygienic 
conditions  iu  the  food  of  infants.  The  value  of  systematic 
visitation  of  homes  soon  after  the  birth  of  a  child  is 
emphasized  and  the  importance  of  adopting  the  Notifi- 
cation of  Births  .-Vet,  1907,  with  this  end  in  view  is 
insisted  upon,  since  imder  it  the  medical  officer  of  health 
receives  information  as  to  the  birth  of  a  child  within 
thirty-six  hours.  The  .\ct,  it  is  stated,  is  now  iu  force 
iu  390  districts,  with  a  total  population  exceeding 
20,000,000,  or  about  56  per  cent,  of  the  total  population 
of  Euglaud  and  Wales.  The  Board  intimated  that  it 
is  of  opinion  that  under  the  Public  Health  Act,  1875, 
local  authorities  might  properly  employ  and  pay 
women  to  give  advice  with  the  object  of  preventing  the 
infectious  diseases  of  iufanc}-,  including  those  arising  in 
connexion  with  improper  feeding.  Where  there  is  not 
sufficient  work  to  euiploy  the  whole  time  of  a  woman  in 
this  capacitj'  the  office  may  be  joined  with  that  of  assistant 
inspector  of  nuisances,  tuberculosis  visitor,  or  school 
nurse.  It  is  added  that  care  should  also  be  taken  to 
titilize  to  the  full  all  voluntary  work  in  this  direction,  anl 
to  co-ordinate  it  under  the  medical  officer  of  health.  The 
frequent  removal  of  house,  stable,  and  street  refuse  is 
recommended,  and  the  abolition,  wherever  possible,  of 
privies  and  other  closets  of  the  conservancy  system. 
A  supplement  iu  continuation  of  the  report  of  the 
medical  officer  to  the  Local  Government  Board  for 
1912-13  has  been  issued  containing  a  second  report' 
on  mortality  during  the  first  five  years  of  life,  dealing 
with  statistics  of  212  towns  and  29  metropolitau 
boroughs  during  the  four  years  1907-10  (grouped)  and 
the  year  1911.  

THE  CALCUTTA  SCHOOL  OF  TROPICAL  MEDICINE. 
The  Indian  Medical  Gazette  for  August  announces  that 
the  scheme  for  the  estabUshment  of  a  School  of  Tropical 
Medicine  in  Calcutta  is  now  so  far  advanced  towards 
fulfilment  that  there  is  every  reason  to  hope  that  it  will  be 
opened  in  the  autumn  of  1914.  The  proposal  to  establish 
such  a  school  was  originally  made  by  the  Medical  Section 
of  the  Asiatic  Society  of  Bengal;  it  was  intended  as  a 
memorial  to  King  Edward  TIL  It  was,  however,  rejected 
in  favour  of  other  schemes  which,  we  gather,  have  so  far 
come  to  nothing.  To  the  credit  of  the  Government  of 
India  be  it  said  that  it  at  once  saw  the  advantages  of 
the  proposal,  though  at  first  it  appears  to  have  done  little 
to  carry  it  fully  into  effect.  It  suggested  tentative 
arrangements  for  post-graduate  teaching  at  the  Calcutta 

'  Cd.  6909.  Drice  23. 


Medical  College  Hospital  without  addition  to  the 
staff  or  laboratories.  After  some  negotiations  it  wag 
decided  to  build  a  laboratorj'  on  a  site  adjoiniug  the 
college  and  to  provide  additional  research  rooms  for  tho 
Tropical  School.  It  was  not,  however,  till  well  on  in  1912 
that  the  sanction  of  the  Secretary  of  State  for  India  was 
obtained.  In  the  meantime  a  larger  site  than  that  for 
which  the  original  plans  ^vere  drawn  up  was  sauctioucd 
by  the  Government  of  India.  This  made  a  reconsidera- 
tion of  the  designs  necessary.  Thanks  to  the  Govern- 
ment of  India  which  gave  an  extra  lakh  of  rupees  on  the 
advice  of  Sir  Pardey  Lukis  (says  our  coutempoi-ary),  the 
plans  now  adopted  provide  for  a  two-storied  building  with 
220  ft.  of  north  light  facing  Colootolah  Street,  with  foun- 
dations to  carry  a  third  story  when  it  is  requii-ed.  A 
library  and  reading  room,  as  well  as  a  practical  class 
room,  will  be  provided  for  the  post-graduates,  while  the 
lecture  theatre  will  be  fitted  for  the  use  of  the  epidiascope, 
microscope  projection  apparatus,  and  a  cinematograph  for 
films  illustrating  such  subjects  as  malarial  prophylaxis 
and  the  movements  of  trj-panosomes  in  the  blood  of 
an  animal.  Further,  a  number  of  separate  research  rooms 
for  different  branches  of  medical  science  will  be  provided, 
iu  addition  to  a  fine  general  pathology  laboratory  in  which 
the  post-graduate  students  can  be  helped  in  working  out 
clinical  cases  and  learning  methods  of  research.  But  the 
equipment  of  the  school  with  an  adequate  staff  remains  to 
be  sanetioued.  It  is  understood  that  several  whole-time 
officers  who  have  already  won  a  reputation  in  scientific 
research  will  be  appointed.  It  is  pointed  out  that  addi- 
tional workers  specially  qualified  to  carry  out  investigations 
iu  various  brauches  of  tropical  medicine  will  be  required 
if  the  vast  material  in  the  Medical  College  Hospital  and 
other  large  institutious  in  Calcutta  is  to  be  fully  utilized. 
Already  very  valuable  work  on  cholera,  epidemic  drops}-, 
dysentery,  and  other  diseases  has  been  done  by  a  small 
number  of  workers  in  Calcutta.  What  is  now  wanted  is 
money.  The  Indian  Medical  Ga::ette  asks  for  sitbstantial 
endowments  of  three  or  four  lakhs  for  several  additional 
research  chairs,  or  annual  subscriptions  of  20,000  rupees 
for  each.  A  scheme  for  the  establishment  of  a  school  ou 
the  lines  of  that  at  Calcutta  at  Pai-el  in  Bombay  has  also 
been  put  forward.  As  to  the  advantages  of  this  there 
appears  to  be  some  difference  of  opinion.  We  can  express 
no  opinion  on  the  subject,  but  we  welcome  the  recogni- 
tion of  the  importance  of  tropical  medicine  by  the  Govern- 
ment of  India. 


EXPERIMENTAL  TRANSMISSION  OF  VERRUGA. 
AccoRDiNO  to  Science  of  August  15th,  Mr.  Charles  H.  T. 
Towusend,  who  was  some  time  ago  specially  charged  by 
the  Peruvian  Government  with  the  investigation  of  the 
insect  transmission  of  verruga,  injected  a  dog  with  tritu- 
rated females  of  Phlebotomus  on  July  11th.  On  July  17th 
an  unmistakable  verniga  eruption  appeared.  The  gnats 
used  for  the  injection  were  caught  on  the  night  of  .July  9th 
in  Verrugas  Canyon,  well  known  as  a  hot-bed  of  the 
disease.  This  is  said  to  be  the  first  experimental  proof  of 
the  transmission  of  verruga  by  insects.  The  details  of  tho 
experiment  will  be  published  shortly.  Further  experi- 
ments on  transmission  in  the  laboratory  will  bo  pursued  at 
once,  both  by  iujections  and  by  making  the  guats  bite. 
Verruga  peruana  or  Peruvian  wart  is  a  disease  which 
occurs  in  certain  narrow  valleys  ou  the  Andes,  between 
the  ninth  and  sixteenth  parallels  of  latitude,  and  at  an 
elevation  of  3,000  ft.  to  10,000  ft.  The  disease  attacks 
domestic  animals  as  well  as  human  beings  living  in  the 
endemic  district.  The  characteristic  lesion  is  a  granuloma 
identical  in  appearance  with  that  of  yaws.  It  is  accom- 
panied by  rheumatic  pains  and  by  fever,  which  may  last 
for  weeks  or  eveu  months.  A  well  l-aiown  case  is  on  record 
in  which  a  medical  student  named  Carrion  inoculated 
himself  experimeutally  with  blood  from  a  Peruvian  wart. 
The  bold  investigator  died  as  the  result  of  liis  experiment. 
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(FF.OU    OUR    SPECIAL      -nnRESPOXDEyT.]' 

An  Epidemic  of  Small-pox  in  Sydney. 
Our    con-esi3oncIent   in    Sydney,   -writing    on    July   15th, 
states  that  an  epidemic  of  small-pox  of  a  very  mild  type 

-  prevailed  in  Sydney,  and  that  there  were  then  65  patients, 
- 112  convalescents,  and  23  contacts  at  the  quarantine  station. 

-  He  continues : 

The  suspicions  of  the  Public  Health  Department  were 
aroused  about  the  end  of  May,  when  the  proprietor  of  a 
clothing  factory  in  a  populous  suburb  of  Sydney  reported 
that  a  number  of  his  employees  were  absent  from  v\ork  in 

"consequence  of  a  "rash,"  and  he  requested  that  an  in- 
vestigation should  be  made  as  his  business  was  greatly 

'  disturbed.     On  the  same  day  application  was  made  at  the 

■  hospital  admission  depot  for  treatment  in  the  case  of  a 
.  girl  who  was  employed  at  this  factory.  The  patient  was 
•  removed  to  the  Coast  Hospital,  and  the  disease  diagnosetl 

as  varicella  of  a  severe  type.  Dr.  .\rmstrong  visited  about 
fifteen  of  the  employees  at  the  factory,  and  found  them  to 
be  suffering  from  what  appeared  to  be  varicella.  The  case 
at    the    Coast  Hospital  aroused  suspicion,  and  a  full  in- 

■  vestigation  of  all  the  circumstances  was  made  bj-  the 
'  medical  officers  of  the  Department  of  all  the  cases  which 

could   be   traced,   amounting   to   some   sixty   in   all.     On 

■  June  24th "the  facts  were  reported  to  the  Acting  Premier, 
who   directed  that  the  assistance  of  Dr.  Reid,  the  chief 

,  quarantine  olhcer  for  Xew  South  Wales,  and  Dr.  Walter 
.  Hull  should  be  sought  to  decide  \vliether  the  disease 
were  varicella  or  variola.  The  Board  of  Health  on 
that  same  day  gave  instructions  that  vaccination 
was  to  be  offered  to  all  contacts,  and  that  medical 
men  were  to  be  invited  to  notify  to  the  Depart- 
ment an}'  severe  cases  of  what  might  be  considered 
to  be  varicella.  Asa  result  of  an  exhaustive  inquiry  into 
.  the  circumstances  of  all  the  cases  which  could  be  traced, 
the  Board  was  informed  that  the  outbrL-ak  was  one  of 
varicella,  but  that  this  conclusion  had  been  reached  with 
some  diffidence  owing  to  the  unusual  type  of  case.  The 
medical  men  above  mentioned  advised  that  the  pre- 
cautionary measures  of  vaccination  and  isolation  at  the 
Coast  Hospital  should  bo  continued.  This  recommenda- 
tion was  adopted,  and  the  patients  supposed  to  be  suffering 
'  from  varicella  were  vaccinated.  This  test  gave  negative 
.•  results,  and  the  President  of  the  Board  of  Health,  acting 
on  his  own  observations  and  on  the  advice  of  his  medical 
officers,  came  to  the  conclusion  that  the  disease  was  really 
small-pox,  but  of  an  extremely  mild  type.  It  appears 
from  the  history  available  that  the  first  case  occurred 
about  .'Vpril  12th,  having  been  brought  by  one  of  the 
crew  of  a  steamer  from  Vancouver,  \\here  a  mild  outbreak 
of  small-pox  had  been  reported. 

-     The  mildness  of  the  epidemic  can  be  seen  from  the  fact 

that    although    the    first   case   occurred   as   far   back   as 

April  12th.  only  60  cases  could  be  traced  up  to  the  begin- 

'  nmg  of  July,  and  the  majoritj'  have  been  so  slight  that  no 

■  medical  man  has  been  sought,  and  this  in  a  practically 
unvaccinatcd  community.  Since  that  time  the  cases  have 
all  presented  the  same  mild  type  of  symptoms.  The  call 
of  the  Board  of  Health  to  all  citizens  to  undergo  vaccina- 
tion has  resulted  in  an  enormous  demand  for  this  pro- 
cedure, and  free  vaccination  depots  in  dift'erent  parts  of 
the  city  have  been  opened.  It  was  stated  at  first  that  tlie 
Board  of  Health  had  a  sufficient  supply  of  vaccine  lymph 
for  all  demands,  but  owing,  it  is  stated,  to  the  unexpected 
response  to  the  call  to  ^-accination,  the  supply  ran  short, 
and  the  request  of  a  large  number  of  medical  practitioners 
for  lymph  tocn.able  them  to  vaccinate  their  private  patients 
was  refused.  Moreover,  the  ,  supply  of  lymph  to  the 
husijitals,  both  public  and  private,  was  for  a  time  sus- 
liended.  and  an  effort  was  made  to  drive  all  persons  to  the 
public  depots.  To  add  to  the  difficulties  of  the  situation, 
Sydney  was  declared  a  quarantined  district  by  the  Federal 
quarantine  authorities,  and  persons  travelling  from  one 
State  of  the  Commonwealth  to  another  were  requireil  to 
produce  a  certificate  of  having  been  recentl)'  vaccinated. 
Now,  however,  the  situation  has  been  relieved  to  some 
extent,  for  the  Federal  authorities  have  undertaken  to 
supply  the  medical  practitioners  with  lymph  daily. 
Very     strong     feeling     has     beou     aroused    against    the 


Government  and  the  Board  of  Health,  but  of  course 
in  a  time  of  panic  all  sorts  of  stories  are  circulated, 
the  truth  of  which  is  not  borne  out  by  subsequent  investi- 
gation. There  is  not  entire  unanimity  in  the  minds  of 
the  profession  in  general  that  the  epidemic  is  one  of  real 
small-pox ;  but  it  is  generally  admitted  that  it  is  a  good 
thing  for  the  community  to  be  vaccinated,  owing  to  the 
great  risk  which  we  run  of  having  virulent  smallpox 
from  the  East  introduced  by  a  patient  still  in  the 
incubation  period.  The  profession  agreed  also  that  the 
isolation  of  patients  and  the  quarantining  of  contacts  is 
the  right  course  to  pursue  in  the  presence  of  the  epidemic. 
But  exception  has  been  taken  to  the  action  of  the 
authorities  in  withholding  ,  lymph  from  the  general 
practitioners,  and  in  attempting  to  drive  all  persons, 
whether  they  are  able  and  willing  to  pay  for  vaccina- 
tion or  not,  to  the  free  depots,  with  the  consequent 
herding  together  of  large  crowds,  including  possibk 
patients,  contacts,  and  healthy  persons — a  procedure  whiel: 
is  calculated  to  spread  the  disease.  In  view  of  the  strong 
socialistic  tendencies  of  the  Labour  Government,  and  the 
aim  of  that  party  to  nationalize  the  hospitals  and  the 
profession,  it  is  believed  in  some  quarters,  at  any  rate. 
that  the  present  epidemic  is  being  used  for  the  purpose 
of  introducing  the  thin  edge  of  the  wedge.  Whethei 
this  has  been  directly  aimed  at  cannot  be  proved,  but  the 
general  result  of  the  course  adopted  must  be  recognized 
as  supporting  the  policy  of  the  Socialists. 

Although  vaccination  is  compulsory  in  some  of  the 
other  States,  it  is  not  in  New  South  Wales,  and  the  pre- 
sent epidemic  has  been  made  use  of  as  a  ground  for 
urging  the  introduction  of  legislation  to  make  vaccination 
conqiulsory  in  this  State.  An  influential  deputation,  intro- 
duced by  Dr.  Kichard  .-^^rthur,  M.L..-\.,  waited  on  the 
Premier  to  advocate  regular  and  compulsory  vaccination 
in  normal  times  as  against  present  methods.  The  deputa- 
tion included  the  President,  the  Vice-President,  and  Sec- 
retary of  the  New  South  Wales  Braueh  of  the  British 
Medical  .Association,  representatives  of  the  Chamber  of 
Manufactures,  the  Chamber  of  Commerce,  and  various 
shipping  interests  of  Sydney.  Dr.  Arthur,  in  introducing 
the  deputation,  said  that  it  did  not  wish  to  suggest  that 
the  Goverumeut  was  not  doing  all  it  could  to  check  the 
epidemic,  but  the  deputation  desired  to  urge  that  some- 
thing of  a  more  permanent  nature  should  be  done  to 
obviate  a  panic  in  the  future.  Owing  to  the  increasing 
rapidity  in  transit  from  the  East,  the  risk  of  infection  in 
Australia  was  increasing  every  year.  This  was  one  of  the 
few  civilized  communities  in  the  world  unprotected  in  this 
regard,  and  the  solution  of  the  problem  of  the  prevention 
or  mitigation  of  the  disease  would  lie  in  the  enactment  ol 
a  compulsory  .Vet  on  the  lines  of  those  of  Great  Britain. 
Germanj',  Victoria,  and  other  communities.  Other  speakers 
emi^hasized  these  same  jjoints,  and  the  Premier  promised 
to  consider  the  matter,  in  conjunction  with  his  medical 
advisers.  He  admitted  that  the  arguments  used  by  the 
deputation  had  made  a  great  impression  on  his  mind,  and 
that  these  statements  called  for  the  serious  consideration 
of  any  Government.  It  will  depend  on  the  views  of  the 
Labour  Caucus  whether  the  Government  will  be  allowed 
to  introduce  such  a  measure. 

School  Medic.vl  Ixspectiox. 
A  new  scheme  of  medical  inspection  of  children  attend- 
ing State  schools  has  been  inaugurated  in  New  South 
Wales  by  Dr.  Willis,  the  recently  appointed  chief  school 
medical  officer.  It  is  recognized  that  the  present  pro- 
vision, though  not  sufficient  to  meet  all  the  needs  of  the 
case,  is  a  satisfactor)-  beginning.  The  total  stall  com- 
prises ten  full-time  medical  officers,  as  compared  with  two 
full-time  and  two  part-time  officers  who  have  been  cm- 
ployed  hitherto.  The  present  staff'  of  five  nurses  will 
probably  also  be  increased.  The  work  of  the  doctors  will 
include  the  medical  inspection  of  the  children,  the  inspec- 
tion of  school  buildings,  lectures  on  In'gieue  and  public 
health  at  the  Teachers'  College  and  Hereford  House,  the 
examination  ol  candidates  for  entrance  to  the  teaching 
service,  and  of  sick  teachei's,  investigation  of  outbreaks 
of  infectious  diseases  at  schools,  and  lectures  to  senior 
girls  on  the  care  of  babies,  personal  hygiene,  and  hygiene 
in  the  home.  Dr.  Willis  states  that  the  first  task  which 
lies  before  the  new  medical  officers  is  to  find  out  what 
medical  work  has  been  done  iu  connexion  with  the  schools. 
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A  commencement  lias  been  made  in  collecting  statistics  as 
to  tbe  nunibei-  oi:  tuberculous  cbiklren  in  the  State,  with 
a'  view  of  starting  special  open-air  sehools  for  those 
children.  Statistics  are  also  being  collected  with  regard 
to  the  number  of  mentally  defective  children,  with  a  view 
to  starting  special  schools  for  them.  Beneficial  results  are 
looked  for,  specially  fi'om  medical  inspection  in  the 
country,  where  ophthalmia  is  very  prevalent.  It  is 
proposed  to  appoint  a  doctor  with  special  experience  in 
this  kind  of  work  to  travel  round  these  districts  and  give 
the  necessary  treatment  to  the  afflicted  children,  and  then 
to  show-  the  parents  how  to  continue  the  treatment.  To 
ensure  the  attention  of  the  parents  to  the  advice  given  by 
the  school  medical  inspectors,  it  is  intended  that  in  the 
metropolitan  areas  the  nurses  shall  follow  up  neglected 
cases,  and  endeavour  to  persuade  parents  to  adopt  the 
advice  given.  At  each  inspection  a  cei-tain  time  will 
be  set  apart  for  talks  to  the  parents  by  the  medical 
officers,  and  it  is  hoped  that  these  will  have  tbe  effect  of 
securing  the  co-operation  of  the  parents  in  carrying  out 
the  advice  tendered.  Attention  to  the  teeth  and  the 
eyesight  of  school  children  are  other  matters  which  are  to 
receive  special  attention  at  the  hands  of  the  medical 
school  inspectors. 


Canada. 


^Iedical  Inspection  of  Immigrants. 
The  chief  medical  officer.  Dr.  Peter  H.  Bryce,  acting  on 
the  authority  of  the  Minister  of  the  Interior  of  Canada, 
has  issued  instructions  for  the  medical  inspection  of 
arriving  immigrants  by  officers  of  the  Interior  Department. 
The  general  instructions  are  as  follows  : 

1.  Meilical  inspectors  are  instructed  to  exercise  due  care,  when 
maluuf,'  reports,  to  classify  cases  and  to  give  such  details  of 
symptoms  as  will  indicate  tbe  chief  characteristics  of  the 
disease  reported  upon. 

2.  E.-saminatioos  must  be  made  in  tbe  daytime,  and  under  no 
circumstances  in  badly  lighted  places.  Iji  dull  weather  arti- 
ficial light  must  be  used,  and  should  shine  from  belnud  the 
e.\aminer.  The  medical  inspection  should  be  carried  out  as 
soon  ,as  jiossihle  after  arrival  of  the  vessel  in  port,  and  before 
Xiassengers  are  identilied  by  the  agent  of  the  port. 

3.  Crowdinj^  of  those  presenting  themselves  for  inspection 
must  not  be  permitted,  and  the  inspector  must  so  arrange  that 
be  has  free  space  of  10  ft.  in  front,  so  that  he  can  observe 
properly  the  walk  of  the  person  approaching.  Except  infants 
under  one  year,  chiltlren  in  arms  must  be  placed  on  the  floor  to 
show  if  any  evidence  of  infantile  paralysis  is  present,  wlide  a 
proper  view  of  the  eyes  may  be  had.  by  causing  the  i>ersou  to 
look  at  the  raised  linger  as  he  approaches. 

4.  The  medical  inspector  must  look  especially  for  lameness, 
ataxic  gait,  and  paralysis,  spinal  curvature  and  hunchbacks, 
and  pigeon-breasts  for  evidences  of  disease. 

5.  He  must  further  carefully  examine  the  marks  or  stigmata 
of  degeneracy,  as  strabismus,  hare-lip,  defects  of  the  palate, 
defective  speech,  and  any  other  abnormal  developments. 

6.  lie  must  also  examine  for  evidence  of  rickets,  as  knock- 
kuee.  and  for  scrofulous  glands  of  the  neck,  discharging  ears, 
scabies  on  hands,  etc. 

7.  Especially  must  he  look  for  these  several  defects  in  all 
undersized  persons,  as  it  is  in  persons  from  the  slums  that 
these  defects  are  most  commonly  preseut. 

8.  Having  had  the  hat  removed,  he  must  examine  the  scalp 
for  evidence  of  favus,  tinea,  pediculi,  etc.,  and  in  all  cases  of 
baldness,  where  the  scalp  is  in  any  way  abnormal,  hold  them 
for  special  examination. 

9.  The  eyes  must  be  carefully  examined  by  everting  the  lids 
and  examining  tiie  mucous  membrane  for  trachoma  or  chronic 
conjunctivitis,  characterized  by  firm,  persistent  granulations, 
general  or  localize],  often  asscciatcd  with  a  muco-puruleut  dis- 
charge, eroded  mucous  membrane  with  scar  tissue  in  patches 
or  bands,  roughened  cornea  and  pannus,  trichiasis  and 
entropion.  The  mild  cases  of  conjunctivitis  and  blepharitis, 
due  to  smoke  and  dust  of  the  voyage,  should  be  distinguished 
from  the  contagious  forms  of  disease. 

10.  He  sliall  in  all  cases,  before  allowing  the  vessel  to  proceed, 
receive  from  the  ship-master  and  surgeon  a  signed  statement, 
giving  the  facts  regarding  diseases  or  accidents,  if  any,  which 
have  occurred  or  been  preseut  in  patients  during  the  voyage, 
and  shall  examine  the  vessel  witii  a  view  to  reporting  to  the 
Dejiartnient  any  lack  of  structural  or  sanitary  conveniences 
likely  to  promote  the  spread  of  disease  amongst  passengers. 

Persons  suspected  by  the  medical  inspector  to  be  suffer- 
ing from  any  disease  or  condition  dealt  with  under  tbe 
Act,  or  referred  to  bim  by  the  immigration  ofiicer  of  any 
foreign  country,  or  by  the  ship's  officer,  are  to  be  subjected 
to   special   examination,   and   in   any    doubtful   case    tbe 


person  is  to  be  detained  and  sent  to  tbe  Detention  Hospital. 
When  tbe  nature  of  the  case  lias  been  ascertained  the 
superintendent  of  tbe  Doteution  Hospital  must  make  a 
written  report  to  the  immigration  agent  of  the  port  for 
communication  to  tbe  transportation  company.  If  the 
physical  condition  is  such  as  is  likely  to  make  tbe  person 
a  public  charge  or  such  as  cannot  be  cured  except  bv  long 
treatment,  the  report  must  recommend  that  tbe  person  bo 
rejected. 

The  instructions  contain  a  section  dca.ling  specifically 
with  certain  diseases  including  heart  disease,  varicoso 
veins,  tuberculosis,  bronchitis,  defective  vision,  conjuncti- 
vitis and  trachoma,  alopecia,  ringworm,  favus,  eczema, 
scabies,  cbicken-])ox,  diseases  and  injuries  of  the  bones 
and  joints,  paralysis,  lieruia,  and  senility  and  debility. 

Another  section  deals  at  length  witli  the  examination 
of  immigrants  suspected  to  be  mentally  defective,  epilep- 
tics, and  persons  of  unsound  mind.  Suggestions  are  also 
made  with  regard  to  the  inspection  of  p.assengers  and  the 
sanitation  of  vessels,  with  special  reference  to  overcrowd- 
ing, air  space,  and  ventilation,  sanitary  appliances,  and 
the  medical  care  of  passengers. 

IXSANITAKY    HoUSING. 

An  address  on  insanitary  bousing,  by  Dr.  C.  A.  Hodgetts, 
Medical  .\dviser  to  the  Public  Health  Committee  of  the 
Commission  of  Conservation,  Canada,  has  been  published 
by  tbe  Commission.  Tiie  housing  conditions  described  as 
existing  in  Montreal,  Toronto,  Ontario,  and  some  other 
places  convey  the  impression  that  serious  evils  have  grown 
tip.  Extracts  from  reports  by  the  Secretary  of  the  Quebec 
Board  of  Health,  tbe  Superintendent  of  Neglectad  Children 
in  Ontario,  and  the  Medical  Officer  of  Health,  Winnipeg, 
indicate  the  existence  of  much  insanitary  housing  in  three 
sections  of  the  Dominion.  Sixteen  photographic  repro- 
ductions are  issued  with  the  address,  and  Dr.  llodgetts's 
verbal  description  of  the  slums  is  freipieutly  also  graphic. 
Speaking  of  the  "  attributes  "  of  insanitary  housing,  be 
says : 

Some  of  these  attributes  may  he  applied  to  the  expensive 
aimrtment-house,  which  is  little  better  than  a  series  of  packing 
boxes,  a  human  storage  warehouse,  .  .  .  not  a  slum  but  an 
unhealthy  hive,  an  architectural  monstrosity;  but  ttiese  are 
just  the  kind  of  houses  that  in  their  decadence  make  the  worst 
kind  of  slum  homes.  .  .  .  The  slum,  like  the  tentacles  of  the 
devil-fish,  receives  its  prey  within  its  walls,  retains,  and  engulfs 
him  by  imperceptible  yet  rapid  degrees. 

Thousands  of  emigrants  leave  the  United  Kingdom  yearly 
foi*  Canada,  and  Dr.  Hodgetts's  description  of  the  housing  of 
immigrants  is  at  once  interesting  and  disconcerting.  The 
newer  additions  to  the  towns  and  cities  known  as  "  shack 
towns "  have  been  allowed  to  produce  a  new  variety  of 
slum  as  deadly  aud  dangerous  as  any  of  the  older  products 
derived  from  ramshackle  aud  old  houses  in  tbe  congested 
districts.  Little  Italys,  Little  Londons,  and  Little  China- 
towns have  sprung  up  devoid  of  the  simplest  modern 
sanitary  requirements.  Dr.  Hodgetts's  address  is  a 
striking  contribution  to  the  discussion  of  the  housing 
problem  in  Canada,  and  indications  are  not  wanting  that 
the  matter  is  receiving  serious  attention.  Offii^ial  publica- 
tions drawing  public  attention  to  matters  relating  to  bcaltli 
and  hygiene  are  frequently  issued  in  Canada  and  circulated 
freely  among  the  people.  Here  is  an  object  lesson  for 
other  Governments. 

The  Royal  Edward  Institute,  Montreal. 
The  third  annual  report  of  the  Royal  Edward  Institute 
for  tbe  Study,  Preventiou,  and  Cure  of  Tuberculosis, 
Montreal,  shows  that  about  55C  patients  were  treated 
every  mouth  during  1912  at  tbe  dispensary.  Jlontrcal 
has  folio iTed  the  Edinburgh  plan  of  developing  tbe  dis- 
jDensary  system  of  dealing  with  tuberculosis.  Tlie  actual 
number  of  deaths  from  cousumptiou  was  slightly  higher 
than  iu  the  previous  year,  but  it  was  thought  probable 
that  when  the  increase  in  population  was  taken  into  con- 
sideration it  would  be  found  that  tbe  death-rate  had  not 
increased.  The  total  number  of  patients  attended  was 
2.351;  of  the  new  patients,  565  were  found  to  be  definitely 
tuberculous,  816  were  non- tuberculous,  259  were  doubtful, 
and  38  refused  examination.  The  dispensarv  was  opened 
on  305  days  of  the  year  with  a  total  of  11.903  con.suIt.i- 
tions,  or  an  average  of  slightly  over  tliirty-niuc  a  day.  In 
tbe  throat  department  312   patients  attended.     The  boaru 
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of  management  has  decided  to  open  an  open-air  school  on 
the  roof  and  verandahs  of  the  institute. 

Toronto  Gkxbrai,  Hospital. 

Tlie  new  buildings  of  the  Toronto  General  Hospital 
v.-ci-e  formally  opened  by  the  LicutouantGovernor,  Sir 
.f.  M.  Gibson,  a  short  time  ago.  The  actual  cost  of  the 
buildings  is  stated  to  be  about  £700.000.  When  the  plans 
were  first  drawn  uj)  in  1904  the  estimated  cost  was 
£250,000.  The  site,  wliich  has  an  area  oE  about  nine 
acres,  was  bought  at  a  cost  of  X-121.600.  The  work 
of  building  was  begun  in  November,  1910.  The  hos- 
pital contains  670  beds;  of  these.  520  are  for  the 
public  ward  patients,  and  150  for  private  ward 
patients.  Tlic  resident  medical  stiff  numbers  26,  tlie 
nursing  staff  176.  There  are  many  verandahs,  and 
the  hospital  is  well  supplied  with  roof  gardens.  The 
number  of  patients  treated  in  the  hospital  in  1912  was 
5,705,  an  increase  of  99  over  the  previous  year.  There 
was  a  notable  decrease  in  the  number  of  cases  of  typhoid 
fever.  In  the  vear  1909-10  there  were  304  cases,  in  the 
following  year  209,  and  last  year  117.  Of  these.  42  con 
tracted  the  disease  outside  Toronto.  For  the  first  time  in 
the  history  of  the  hospital  the  nursing  staff  has  been 
inoculated  against  typhoid  fever.  There  was  an  increase 
of  270  in  the  number  of  cases  in  the  surgical  division, 
laruel}'  accounted  for  by  the  increase  in  the  numl)er  of 
cases  of  appendicitis,  froin  290  in  1909  10  to  372  in  1910-11. 
and  523  for  this  year.  The  number  of  cases  of  enlarged 
tonsils  and  adenoids  increased  from  260  to  469.  This  in- 
crease is  attributed  to  medical  inspection  of  schools. 

The  Therapeutic  Inoculation  Department  treated  88 
cases,  chiefly  localized  tuberculosis,  erysipelas,  boils  and 
carbuncles,  sycosis,  gonorrhceal  arthritis,  acne  vulgaris, 
and  streptococcal  cellulitis.  Many  members  of  the  pro- 
fession throufi;liout  the  province  were  supplied  gratuitously 
Avith  autogenous  or  other  vaccines  for  use  in  hospital 
cases. 


{FBOil  OUR  SPECIAL  CORKEfiFOXDENTS.] 


The   European  Defence  Association'   ox  the  Necessity 

OF    SUPPLYINO    El'liOPEAK    DOCTORS    IN    ALL 

Districts  in  India. 
The  recent  greatly  increased  political  power  of  Indians, 
resulting  in  the  persistent  demand  for  admission  to  a 
greater  proportion  of  higher  Government  posts  hitlierto 
held  bj-  Europeans,  has  led  to  the  formation  of  a  strong 
European  Defence  Association,  with  branches  all  over 
India.  This  important  body  has  addressed  to  the  Govern- 
ment of  India  a  memorial  on  •'  a  (piestiou  gravely  affecting 
Europeans  in  the  mufussil  or  country  districts  of  India." 
It  is  pointed  out  that  until  recently  both  official  and  non- 
official  Europeans  have  usually  been  able  to  obtain 
European  medical  officers  to  attend  themselves  and  their 
families,  but  that  an  Order  of  the  Secretary  of  State  issued 
in  1908  stopped  all  further  increase  in  the  civil  side  of  the 
Indian  !\[edical  Service. 

The  paragraphs  to  which  reference  is  made  are  as 
follows : 

I  liave  consequently  decided  that  the  time  has  now  arrived 
when  no  further  increase  of  the  civil  siile  of  tlie  service  can  be 
allowed,  and  wlien  a  stron;;  effort  should  be  made  to  reduce  it 
by  gradually  extcudinf,'  the  employment  of  civil  medical 
practitioners  recruited  in  India. 

When  it  is  found  impossible  to  obtain  a  man  from  ontsicie  the 
Indian  Medical  Service  to  till  a  iiarlicular  new  civil  appoint- 
ment, or  one  which  ha.s  not  ]ircvionsly  been  so  filled.  I  will  not 
ohject  for  the  present  to  that  service  being  drawn  upon  ;  but 
the  vacancy  so  caused  must  he  lilled  from  outside  it— that  is.  no 
appointment  must  be  made  in  succession  which  would  involve 
an  addition  to  the  cadre  of  tlie  Indian  Medical  Service. 

In  commenting  on  this  the  memorial  observes  that  with 
the  inevitable  increase  of  sja^cialist  posts  due  to  the 
advance  of  medical  science,  tliere  iias  been  a  corresponding 
steady  decrease  in  the  nimiher  of  district  civil  surgeoncies, 
and  •' tile  effect  of  the  policy  indicated  in  this  Order  lias 
alreadj'  been  a  gradual  but  appreciable  withdrawal  cf 
European  civil  surgeons  from  mufussil  districts."  This 
process,  the  memorial  indicates,  must  go  on.  and  as.  unfor- 
tunately, India  does  not,  and  cannot,  attract  well-qualitied 


Rnropean  practitioners  except  for  tlie  presidency  towns, 
"the  civil  surgeoncies  in  the  mufussil  are  being  sur- 
rendered to  civil  and  military  assistant  surgeons  or  to 
independent  practitioners  of  secondary  attainments."  and 
■■  ther(:  is  nothing  to  prevent  this  process  continuing  under 
the  existing  state  of  affairs  until  such  time  as  the  civil 
surgeoncies  in  the  mufussil  areas  are  entirely  in  the  hands 
of  those  who,  it  is  submitted,  are,  either  professionally  or 
racially,  tintitted  to  hold  them."  Already  two-tiftlis  of  the 
district  civil  surgeoncies  are  without  Indian  Medical 
Service  officers,  although  manj-  of  them  have  about  one 
million  inhabitants. 

The  Council  of  the  European  Defence  .-Association  make 
it  clear  that  it  does  "  not  approach  this  cpiestion  from  a 
racial  standpoint  in  the  sense  of  any  point  of  antagonism 
between  the  European  and  Indian  races,  but  from  tlie 
universal  racial  standpoint  as  touching  the  most  intimate 
and  delicate  side  of  private  life.  From  this  standpoint  it 
is  no  question  as  between  European  and  Indian  anj'  more 
than  between  one  European  race  and  another.  It  is 
a  question  of  the  intimate  relations  wliich  must  of 
nccessit}'  exist  betsveeu  a  doctor  and  a  patient,  and 
of  the  sacred  right  and  privilege  which  every  man,  and 
more  especi.-illy  every  woman,  seeks  to  e.xercise  of  being 
l>i-ofessionally  attended  by  a  qualified  practitioner  of  his 
or  her  own  race,  custom,  and  ideas  in  life.  To  force  upon 
European  ladies,  more  especially  in  maternity  cases,  prac- 
titioners of  secondary  qualifications,  or,  as  the  case  may 
be,  practitioners  of  alien  race  and  customs,  is  to  create  a 
position  which  no  British  Government  should  tolerate  for 
one  moment,  and  yet  this  is  the  situation  which  arises 
to-day,  and  which  is  being  steadily  extended,  as  a  resnlt  of  • 
the  operation  of  the  orders  passed  by  the  Kight  Hon. 
Viscount  Morley.  No  Government  would  dream  of 
attempting  to  force  European  male  doctors  on  Indian 
ladies,  but.  ne  .-ertheless,  it  has  not  been  considered  im- 
proper to  adopt  the  reverse  attitude,  and  to  issue  orders 
which  have  the  effect  of  forcing  Indian  doctors  on 
European  ladies." 

The  last- quoted  sentence  sums  up  the  situation  tersely 
and  forcibly,  and  it  is  to  be  hoped  that  tlie  Government 
of  India  and  the  India  Office  will  seriously  consider  an 
aspect  of  the  question  which  seems  hitherto  to  have 
received  insufficient  attention. 

The  MicoicAL  College  for  Women  at  Delhi. 
Her  Excellency  Lady  Hardinge  has  received  the  fol- 
lowing towards  the  establishment  of  a  medical  college 
for  women  at  Delhi :  Donations  of  1  lakh  each  from 
H.H.  the  Nizam  of  Hyderabad.  H.H.  the  Gaekwar  of 
Baroda,  the  .lodhpur  Durbar,  and  H.H.  the  Maharao 
of  Kotali. 

Kixo  Edward  JIemorial  Hospital  at  Bombay. 
The  liombay  Corporation  has  under  discussion  a  scheme 
for  the  foundation  of  a  new  hospital  at  Parol  as  a  memorial 
to  the  late  King  Edward.  The  Bombay  Presidency  King 
Edward  Jlemorial  Association  offers  to  supply  money  at 
its  disposal  amounting  to  7  lakhs,  as  well  as  land  vested 
in  it  by  Government  valued  at  5  lakhs,  if  the  corporation 
will  undertake  the  building,  equipment,  and  maintenance 
of  the  hospital,  subject  to  certain  conditions.  The  total 
cost  of  the  hospital  is  estimated  at  Rs.  21,00,000,  for  which 
sum  250  beds  are  to  be  provided. 

LUXACY   IN   THE    PlXJAB. 

The  annual  report  on  the  Punjab  Lunatic  Asylum  for 
1912  shows  that  the  number  of  inmates  increased  during 
the  year,  a  circumstance  which  the  Government  regards  as 
indicating  ,a  growing  confidence  in  the  methods  of  treat- 
ment. There  was  an  even  more  striking  increase  in  the 
number  of  recoveries,  as  155  patients  were  discharged  as 
cured,  the  average  for  previous  years  being  only  87. 
The  health  of  the  inmates  was  not  so  good  as  usual,  and 
the  daily  average  of  sick  patients  was  112,  or  34  more  than 
the  normal  for  the  p.ast  five  years.  A  brief  cholera 
epidemic  which  occurred  during  the  year  cannot  be  said  to 
account  for  this  general  ill-health.  On  the  other  hand, 
the  number  of  deaths  was  only  61.  as  against  an  average- 
of  82.  In  consequence  of  the  cholera  epidemic,  which  did 
not  cause  more  than  four  deaths.  20  .special  quarantine- 
cells  have  been  constructed.  Two  murders  were  committed 
by  lun.atics  during  the  year,  and  in  this  connexion  the 
superintendent  of  the  asylum  blames  the  inferior  quality 
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of  tbe  attendants  for  the  frequency  of  assaults  by  the 
patients.  There  has  naturally  been  special  difficulty  with 
male  European  inmates  in  the  absence  of  an  European 
attendant,  and  it  is  satisfactory  to  learn  that  the  Govern- 
ment has  sanctioned  the  enipioynicnt  of  one  European 
and  two  additional  Indian  attendants.  It  is  hoped  to 
attract  for  the  latter  men  of  the  type  of  retired  soldiers, 
"  who  will  supply  that  clement  of  firmness,  tempered  with 
consideration,  which  the  superintendent  desires."  .\s 
regards  the  etiological  factors  of  insanity,  it  is  stated  that 
the  tise  of  drugs  is  the  most  common,  and  wa-s  present 
in  43  out  of  134  cases.  Owing  to  the  more  scientific 
methods  of  classihcatiou  epilepsy  is  much  less  prominent 
in  this  return  than  of  old. 

« 

TuE  Segbegatiok  of  Lepers. 
It  appears  from  tlie  thirty-eighth  annua!  report  of  the 
Mission  to  Lepers  in  India  and  the  East  that  3,537  lepers 
are  voluntary  inmates  of  forty  asylums  o£  the  society 
throughout  India.  They  belong  largely  to  the  homeless 
and  destitute  class,  and  their  segi-egation  nuist  bo  accom- 
plishing verj' mvich  for  the  public  safety.  The  society  is 
also  aiding  or  lias  some  part  in  the  work  of  nineteen  other 
asylums  in  India.  The  segregation  of  the  healthy  child- 
ren ot  lepers  from  their  diseased  pnvents  is  an  outstanding 
feature  of  the  society's  work.  Some  500  children  are 
being  thus  segregated,  supported,  and  educated.  Mr. 
W.  it.  P.  Anderson,  for  many  year.s  superintendent  of  tlie 
leper  asylum  at  Ghandkuri  (C.P.>  has  been  appointed 
permanent  secretary,  with  an  office  at  Hornby  Koad. 
Jiumbay,  to  represent  the  interests  of  the  mission  in 
India.  The  total  income  of  the  society  for  1912  is  given 
as  £45,847,  and  of  this  amount  £20,788  was  expended  in 
India. 

Smoke  ik  Pl\gue  Prevextiox. 
The   following    official  statement   has    been    issued  by 
the  Punjab  Government : 

In  connexion  with  the  metliod  nf  treatment  of  jjla^ue  ilnrin^ 
February,  1913.  it  may  he  of  interest  to  notice  the  successful 
I'osnlts  that  iiave  attended  the  use  of  smolce  in  preventini*  the 
outbreak  of  the  disease.  The  town  of  Sargodha  in  the  Sha.hpnr 
district  has  aj^aiu  been  systematic:i.l!y  smoke<l.  It  was  done 
experiment-ally  in  May  and  .June  hist,  and  the  results  were  very 
enooura.Ljing.  It  was  rejieated  in  .lauuary  and  February  before 
the  onset  of  plague.  .  .  .  One  of  the  most  striking  features  in 
lliis  second  smokinij  of  Sargodha  is  the  marked  appreciation  of 
Ihe  inhabitants.  The  reports  ot  the  plague  staff  repeatedly 
call  attention  to  this  encouraging  sign,  and  mention  that  the 
people  gave  tlie  plague  staff  great  aid  in  clearing  their  houses 
and  pointing  out  holes  themselves.  In  very  few  cases  indeed 
were  shops  found  shut  against  the  measure. 

The  Health  of  G.^ols  in  Assam. 
The  Chief  Commissioner,  in  a  resolution  on  the  report 
on  the  administration  of  gaols  in  .A.ssam,  in  1912,  states- 
that  a  noticeable  feature  in  the  administration  of  the  gaols 
of  the  province  during  the  year  under  review  was  the 
marked  decrease  in  the  daily  average  strength  of  the  jail 
population.  There  was  a  satisfactory  decline  in  sickness 
and  mortality  during  the  year,  but  the  ratio  of  sickness  to 
admissions  and  the  death-rate  were  still  very  heav)-.  The 
question  of  diet  had  an  important  bearing  on  the  health 
of  t!ie  prisoners,  and  it  ia  satisfactoi-j'  to  find  that  the 
revision  of  the  diet  scale  is  engaging  attention.  The 
introduction  of  fish  diet  in  tlie  gaols  at  Tezpur  and 
Nowgong,  in  lieu  of  dal,  has  been  attended  with 
satisfactory  results. 

Tribute  to  a  Civil  SnEGEos. 
At  a  recent  meeting  of  the  Delhi  ilunicipal   Committee 
the  following  resolution  was  passed : 

This  commiltee  is  very  sorry  to  hear  of  the  transfer  of 
Colonel  Davidson,  Civil  Surgeon,  from  Delhi  to  Lahore. 
and  is  bound  to  i^lace  on  record  its  deeji  sense  cf.  gratitude 
for  the  invaluable  assistance  rendered  and  sound  advice 
given  by  Colonel  Davidson  as  a  member  of  this  committee 
during  tlie  tenure  cf  his  office  as  civil  surgeon.  This 
committee  also  ai^preciates  the  great  interest  taken  by 
Colonel  Davidson  in  the  welfare  of  the  Delhi  citizens,  and 
in  maintainitig  the  standard  of  the  civil  dispensaries  ami 
hospitals  of  Delhi,  which  confer  an  inestimable  boon  upon 
the  Delhi  public  in  alleviating  their  sufferings. 


Lady  Saniiary  Inspectors  for  Malarial  Work  in 

Madras. 
Lady  sanitary  inspectois  were  added  soma  lime  ago  to 
the  Speci.al  Malaria  Staff  in  Madras.  These  ladies,  who 
have  to  be  fulU"  trained  are  paid  the  relatively  high  salary 
of  Rs.  200  a  month.  They  visit  the  homes  of  the  people, 
attend  to  tlie  women  and  children,  and,  as  in  the  slums  of 
England,  "  bring  a  message  of  hope,  strength,  and  educa- 
tion, to  the  houses  of  the  poor."  It  was  feared  at  first 
that  suitable  women  of  the  class  required  would  be  im- 
possible to  obtain  in  India,  and  that  the  appointment  of 
trained  nurses  from  England  would  be  open  to  the  fatal 
objection  that  they  would  be  ignorant  of  the  language  of 
the  people  they  were  intended  to  help.  There  was  in 
fact  difficulty  in  making  appointments  and  the  full  cadre 
of  six  nurses  lias  never  yet  been  reached  ;  but,  by  bringing 
in  two  experienced  lady  assistant  surgeons,  the  health 
officer  iias  succeeded  in  obtaining  five.  These  ladies  visit 
the  houses  d.aily,  and  not  only  tend  the  sick,  but  teach 
elementary  sanitary  rules  to  the  women  they  meet,  doing 
in  this  waj"  more  real  good  in  a  day  than  the  rules  and 
regulations  of  the  sanitary  authority  in  a  year.  They 
have  completely  overcome  the  suspicion  of  the  ignorant 
people  among  whom  they  work,  and  have  abolished  by 
their  work  the  dead  wall  of  popular  opposition  which 
formerly  met  the  Corporation  officials  whenever  tliey 
attempted  to  introduce  the  simple  rules  of  personal  and 
household  cleauliness  inculcated  by  the  Malaria  Staff.  As 
a  residt  of  the  measures  described  above,  the  malaria 
epidemic  has  decreased,  and  the  return  of  fever  cases  in 
the  Northern  Divisions  is  uov.'  no  higher  than  normal. 
That  this  reduction  is  not  due  mei'ely  to  the  dry  season, 
when  a  reduction  is  naturally  expected,  is  held  to  be 
proved  by  the  fact  that  the  number  of  cases  is  now  about 
the  same  as  in  Purse walkam,  while  during  the  epidemic  it 
was  very  much  larger. 

Strike  of  Pupil  Xitijses  at  Bombay. 

The  latest  development  in  strikes  took  place  recently  at 
the  Caiiia  Hospital,  Bombay,  a  large  lying-in  hospital. 
Thirty  pnpil  nurses  there  alleged  that  some  of  the  duties 
they  were  required  to  perform  were  usually  performed  by 
female  scavengers,  and  one  morning  they  refused  to  go  on 
duty  unless  tlie  rules  were  altered  to  suit  them.  The  lady 
iihysician  in  charge  refused  any  concession.  The  women 
then  carried  their  complaint  to  the  Honorary  Secretary. 
He  summoned  the  committee,  and  the  committee  has  now 
issued  a  statement  to  the  nurses  entirely  upholding  the 
lady  physieian.  They  dismissed  the  ringleaders  of  the 
strikers,  suspended  another  for  six  months,  and  allowed 
the  other  girls  to  return  unconditionally  if  they  did  so  at 
once,  otherwise  the  whole  of  the  pnpil  nurses  would 
be  dismissed.  During  the  strike  the  regular  qualified 
nursing  staff  of  the  hospital  carried  on  the  whole  duties 
of  the  hospital  in  which  tlie  probationers  ordinarily 
assist. 

The  Rangoon  Genfeal  Hospital. 

In  his  annual  report  on  the  medical  seiTices  in  Eurni.ah, 
the  Inspector  Gejieral  of  Civil  Hospitals  says  that  the 
Rangoon  General  Hospital  is  now  very  fully  equipped  and 
furnished.  During  the  year  the  hospital  mortuary  anc? 
laboratory  buildings  were  completed,  and  are  now  in  fulj 
working  order.  The  year  under  report  was  rather  aw 
unfortunate  one  for  this  institution.  Captain  Crump,  the 
resident  medical  officer,  had  to  take  sick  leave,  and 
Captain  Dougan,  the  pathologist,  died  from  the  effects 
of  blood  poisoning  contracted  while  performing  his 
duties. 


[FS03I  onn  SPEOTAL    COaiiJlSPONDENTS.} 


Foreign  Physicmns  in  Scotland. 
In  addition  to  the  parties  of  Bussian  and  German 
Iihysicians  who  were  referred  to  last  week  as  prolonging 
their  visit  to  Great  Britain  by  a  tour  in  Scotland,  another 
detachment  of  medical  men  attending  the  International 
Congress  of  Medicine  was  to  be  found  as  far  nortli 
as  Strathpcffcr  Spa.  The  floctors  of  this  paicy  were  from 
France,  and   after  partaking   of   luncheon   in   Invernes.'?, 
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where  tliey  met  a  number  of  the  local  medical  men,  they 
proceeded  to  Strathpeffer,  where  they  were  welcomed  by 
Sir  George  Hastings  and  Major  Walter,  of  the  Spa  Com- 
pauy,  and  by  Drs.  Bruce.  Duncan,  Kaye,  and  Adam.  Dr. 
Fortescue  l>"ox,  of  London,  was  with  the  party,  and  at 
the  dinner  in  the  evening,  which  was  given  iu  the  High- 
land Railway  Hotel,  he  proposed  the  health  of  the  guests, 
and  in  doing  so  took  occasion  to  refer  to  the  wealth  of 
Great  Britain  in  health  resorts  which  were  still  unkowu 
npon  the  Continent  of  Europe.  He  thought  that  for 
some  invalids  au  invigorating  and  tonic  climate,  such 
as  the  British  Isles  possessed,  was  needed  if  they  were  to 
obtain  good  effects  from  their  bath  treatment,  and  he 
spoke  highly  in  praise  of  the  benefits  which  the  north- 
eastern part  of  the  Highlands  of  Scotland  was  able  to 
confer  on  men  advanced  in  years  and  fatigued  with  the 
life  and  labours  of  great  cities.  The  benefits  were  both 
climatic  and  medicinal,  for  the  springs  were  strongly 
sulphurous  and  were  useful  for  many  chronic  disorders, 
especially  for  gout,  rheumatism,  maladies  of  the  stomach, 
and  for  skin  diseases,  especially  eczema.  He  concluded 
by  assuring  the  guests  tliat  to  benefit  from  the  reviving 
power  of  the  Scottish  climate  it  was  not  necessary  to  be  a 
Scotsman.  M.  Blondel  replied  on  behalf  of  the  French 
physicians. 

Bequest  to  Aberdeen  Uniyeksity. 
The  newspapers  confirm  the  report  that  Mr.  "William 
Eobbie,  a  Scotsman,  91  years  of  age,  who  went  to 
Melbourne  a  poor  man  in  1852,  has  recently  died,  leaving 
£29,000,  the  interest  on  which  is  to  be  employed  in  main- 
taining perpetual  scholarships  at  Aberdeen  Universitj'. 

Medical  Matters  \i  the  Miners'  Coxfeeenxe  in 
Edinhurgh. 
At  the  meetings  of  the  twentieth  annual  conference  of 
the  Scottish  Miners'  Federation,  held  in  Edinburgh  on 
August  20th,  when  Mr.  liobert  Smillie,  the  President, 
occupied  the  cliair,  several  medical  matters  were  touched 
upon.  Mr.  Leishman,  the  Chairman  of  the  Scottish 
Insurance  Commissioners,  said  that  the  Insurance  Act  had 
achieved  great  success ;  the  only  disquieting  feature  was 
that  many  societies  were  a  little  uneasy  about  the  amount 
of  sickness  claims  that  were  being  paid.  He  thought  it 
was  well  to  remember  that  sickness  claims  were  paid  only 
if  people  were  incapable  of  working,  and  that  the  Act  was 
not  a  fresh-air  fund  or  a  holiday  fund ;  any  man  or  woman 
who  took  money  who  should  not  take  it  was  really  inflict- 
ing an  injustice  on  all  other  insured  persons,  and  all  the 
others  were  paying  some  deficit  or  some  levj-  because  of 
this  improper  use  of  funds.  Another  medical  matter  dealt 
with  was  the  provision  of  drinking  w  ater  iu  mines.  Mr.  Hood 
(Ayrshire)  moved  that  "  employers  be  compelled  to  supply 
drmking  water  in  the  mines  the  same  as  in  all  public 
works,"  and  this  resolution  was  adopted,  as  was  also  the 
following,  moved  by  Mr.  Doouan  : 

(n)  That  wliere  workmen  are  permanently,  totally,  or  partially 
disabled,  they  shall  have  the  right  to  secure  a  commuta- 
tion of  their  compensation  on  the  same  terms  as  the 
employers ;  (h)  that  medical  men  shall  be  barred  from 
granting  certilicates  based  on  conditions  not  existing 
wlieu  they  examine,  but  wliicii  they  think  may  exist  at 
some  fnture  tune,  and  shall  be  confined  to  stating  liealth 
conditions  and  litness  for  work  at  the  time  of  their  exami- 
nation; (c)  that  empioyers  sliall  pay  full  compensation  to 
imrents  in  all  cases  of  fatal  accidents  even  when  they  are 
not  totally  or  partially  dependent  on  the  deceased  at  the 
time  of  death. 

The   Ayrshire   delegates   brought  up  the  matter  of  the 
capitation  grant,  and  Baillie  M'Kerrel  moved : 

That  the  National  Health  Insurance  .\ct,  1911,  be  amended  to 
the  effect  that  dependants  of  insured  persons  be  included 
under  the  capitation  fee  paid  to  the  medical  practitioners. 

Mr.  Hood  seconded,  but  Mr.  Murnin  (Stirlingshire)  thought 
it  was  an  insult  to  advocate  that  doctors  should  be  paid 
7s.  a  year  for  attending  insured  persons  and  their  depen- 
dants, and  he  moved  the  rejection  of  the  resolution;  and 
Mr.  Gilmour  said  it  ^vas  ridiculous  to  include  these  depen- 
dants at  the  present  capitation  fee;  they  paid  13s.  before, 
and  against  that  they  had  no  complaint.  Mr.  Adamson, 
JI.P.,  pointed  out  that  the  resolution  did  not  say  what  the 


capitation  fee  was  to  be ;  and  Mr.  Siuillie  said  that  the 
resolution  did  not  coniine  itself  to  the  capitation  fee  at 
present  paid :  the  Ayrshire  people  had  been  badly  treated 
by  the  medical  profession,  but  it  was  not  necessary  at 
present  to  inquire  closely  into  the  questiou  whether  or  not 
the  present  capitation  fee  was  sufficient ;  all  that  should 
be  done  was  to  affirm  the  principle.  "With  this  explanation 
the  resolution  was  unanimously  adopted.  A  resolution  for 
the  abolition  of  female  labour  from  the  j)it  banks  was  also 
adopted.  The  conference  continued  to  sit  on  August  21st 
and  22iul,  but  no  further  matters  affecting  the  profession 
were  discussed. 


IFIiUM  OVJt  SPECIAL   COUItESPONDENTS.'i 


Crooksling  Sanatorium. 
The  Dublin  County  Council  and  the  Corporation  of  Dublin 
have    failed  to  come  to  an  understanding  as  to  the  joint 
control  of   the   Crooksliug    Sanatorium,  and    the    county 
council  has  asked  for  a  Local  Government  Board  inquiry. 

Insanity  in  Ireland. 

The  annual  report,  covering  the  year  1912,  of  the  In- 
spectors of  Lunacy  in  Ireland,  recenth-  laid  on  the  Table 
of  the  House  of  Commons,  is  a  most  depressing  volume  to 
analyse.  On  January  1st,  1912,  there  were  12,868  males 
and  11,787  females,  or  a  total  of  24,655  insane  patients 
confined  in  the  lunatic  establishments  of  Ireland.  These 
numbers  had  increased  on  January  1st,  1913,  to  12,962 
males  and  11,877  females,  or  a  total  of  24,839.  There 
was,  therefore,  a  total  increase  of  184  during  the  year — 
the  corresponding  increase  for  the  previous  year  having 
been  251.  The  increase  for  1912,  however,  was  118  less 
than  tho  average  increase  for  the  preceding  ten  years, 
which  was  302. 

The  numbers  in  district  and  auxiliary  asylums  increased 
by  278,  and  the  single  patients  in  unlicensed  houses  by 
2  ;  those  in  the  private  asylums  and  institutions  for  tho 
insane  decreased  by  26,  those  in  Dundrum  by  6,  and  those 
in  workhouses  by  64.  One  of  the  tables  in  the  report, 
giving  the  number  and  distribution  of  all  lunatics  under 
care  on  December  31st  of  each  year  from  1880  to  1912, 
shows  that  iu  this  interval  of  time  an  increase  of  11.857 
has  taken  place  in  the  total ;  the  inmates  of  district 
and  auxiliary  asylums  have  increased  by  12,491 ;  the 
criminal  lunatics  in  Dundrum  Asylum  have  decreased  by 
6 ;  the  patients  in  private  asylums  and  institutions  have 
increased  by  258 ;  while  the  pauper  lunatics  in  work- 
hou.ses  have  decreased  by  1,020. 

The  report  goes  on  to  say  that  this  does  not  include  all 
the  insane  iu  the  country,  as  a  number  reside  iu  their  own 
homes,  or  with  relatives,  or  are  wandering  at  large.  The 
genera!  census,  according  to  the  inspectors,  is,  therefore, 
the  only  means  by  which  the  number  of  the  latter  classes 
can  be  ascertained.  At  the  last  census  they  amounted 
approximately  to  14  per  cent,  of  the  total. 

Speaking  of  the  State  Criminal  Lunatic  Asylum  at 
Dundrum,  the  report  states  that  the  number  of  patients 
resident  there  at  the  end  of  1912  was  162 — namely, 
141  males  and  21  females,  as  compared  with  147  males 
and  21  females  at  the  end  of  1911 — thus  showing  a 
decrease  of  6  patients  during  the  year  1912. 

The  admissions  (22)  during  1912  showed  a  decrease  of 
5  on  the  number  for  the  previous  year,  while  the  dis- 
charges numbered  24,  being  2  less  than  in  the  previous 
year. 

There  were  4  deaths  in  1912  as  compared  with  1  in 
1911. 

Of  the  22  cases  admitted,  12  were  found  insane  on 
arraignment,  1  was  found  guiltj'  but  insane  when  the 
offence  with  which  he  was  charged  was  committed,  and 
9  convicts,  having  become  insane  whilst  undergoing 
sentences  of  penal  servitude,  were  transferred  to  tho 
asylum. 

The  net  average  cost  of  maintenance  during  the  finan- 
cial year  1911-12  was  £43  4s.  Id.  per  patient,  as  compared 
with  i:43  Os.  Id.  in  the  previous  year,  showing  an  increase 
of  4s. 
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LONDON. 


Radium  in  Poor  Law  Infikmaries. 
The  WauJswmlh  Board  of  Guardiaus  at  its  nieeting  on 
August  21st  discussed  a  resolntion  submitted  by  Mr.  I). 
Grundy  that  the  Local  Government  Board  bo  asked  to 
sanction  an  expenditure  of  at  least  f  1,000  on  the  purchase 
o£  radium  for  St.  Jolm's  Hill  Infirmary.  Mr.  P.  Hees,  the 
rhairman,  thought  the  better  course  would  be  to  ask  the 
Board  to  place  the  \'.  hole  of  the  radium  treatment  for  the 
metropolis  in  the  hands  of  a  central  atithority  such  as  the 
Asylums  Board,  which  could  appoint  a  ti-avclling  cveratov 
to  visit  all  the  intii-njaries.  Dr.  MacCormac,  the  medica.1 
superiutenilont.  stated  that  there  ought  to  be  a  sufficiently 
large  amoiuit  of  radium  in  the  institution  to  ensure  treat- 
ment for  all  suitable  cases.  The  board  decided  to  tukc  no 
action  at  present. 


LIYERP00L. 


The  controversy  between  the  local  Division  of  the  British 
Medical  Association  and  the  Liverpool  Watch  Committie 
has  resulted  in  the  concession  of  the  demands  of  the 
medical  profession.  It  will  be  remembered  that  the 
salnrj-  for  the  vacant  post  of  police  surgeon  was  fixed  by 
the  Watch  Committee  at  a  figure  (£80)  approximately 
crpiivalent  to  Is.  a  head  of  the  persons  to  be  attended. 
The  local  profession  pressed  for  a  salary  (i'lOO  a  yeari 
based  on  Insurance  Act  rates,  with  extra  fees  for  examina- 
tion of  i-ecrnits,  and  asked  the  Watcl:  Committee  to 
receive  a  deputation  fi'om  the  Association  to  discuss 
the  question.  The  request  was,  in  the  first  instance, 
declined,  but  subsequently  accepted,  and  after  a  fuU 
discussion  of  the  points  raised  tlie  Committee  has  now 
decided  to  recommend  the  Council  to  accept  the  terms 
suggested  bj-  the  Association.  Tiiis  decision  is  all  the 
more  satisfactory  as  it  appears  that  there  were  some 
applications  forthcoming  even  on  the  conditions  originally 
offered  by  the  Committee. 

Effort  of  Medical  Offices  of  HE.iLXH. 

Tlie  report  of  the  medical  officer  of  health  for  the  pa';t 
yeir  affords  further  evidence  of  the  boiieliceut  results  of 
modern  sanitation.  The  general  death-i-atc  |17.7  per  LOCO) 
is  the  lowest  recorded,  and  contrasts  favourably  with  the 
average  (23.1)  of  the  first  five  years  of  the  incorporation  of 
Greater  Liverpool.  This  record  has  been  established  in 
spite  of  an  epidemic  of  measles,  and  in  spite  of  the  usuol 
contribution  of  deaths  from  transmigrants,  foreign  sailors, 
and  from  amongst  persons  coming  to  the  city  for  the  first 
time  to  undergo  medical  treatment  in  the  hospitals. 

The  verification  of  diagnosis  in  obscure  cases,  the  S3-s- 
tematic  examination  of  rats  for  plague  infection,  and  many 
other  lines  of  investigation  in  port  sanitation  are  making 
many  calls  on  the  city  bacteriologist. 

The  campaign  against  tuberculosis  is  steadily  developing. 
A  scheuie  was  adopted  in  1907  which  provided  t^ventyfour 
b;.ds  for  the  treatment  of  tuberculosis  at  Fazakerlej'  Hos- 
pital. The  success  which  attended  this  experiment  led 
the  Hospital  Committee  to  proceed  further,  and  by  the 
time  of  the  passing  of  the  Insurance  Act  the  municipal 
hospitals  were  px-ovidiug  beds  for  100  cases  of  pulmonaiy 
phthisis.  Favoured  by  the  facilities  afforded  by  the  Act 
a  comprehensive  scheme  for  the  treatment  of  all  forms  of 
tuberculosis  has  now  been  launched.  This  includes  the 
provision  of  300  beds  for  pulmonary  consumption  at 
Fazakerlej-.  as  well  as  beds  for  other  forms  of  tuberculous 
disease  at  Park  Hill  and  elsewhere.  A  beginning  will  be 
made  in  the  provision  of  open-air  schools  for  the  simul- 
taneous education  and  treatment  of  tuberculous  children. 
This  will  obvinte  the  loss  or  education  to  the  child,  and 
th.e  loss  of  the  Government  capitation  grant  to  the 
Education  Committee. 

In  Liverpool  the  decline  in  the  birth-rate  is  more  than 
counterbalanced  by  the  decline  in  infant  mortality.  An 
investigation  has  been  going  on  for  some  time  with  the 
view  of  finding  a  cheaper  and  more  effective  method  of 


sterilizing  milk.  A  special  electrical  apparatus  has  been 
devised  which  promises  to  be  both  effective  and  com- 
mercially sound.  The  idea  is  due  to  a.  layman.  Alderman 
Shelmerdine,  who  lir.r,  devoted  nuich  time  and  thought  to 
the  problems  involved  in  the  preservation  of  infant  life. 
The  necessary  experiments  were  carried  out  in  the  labora- 
tory of  the  City  Bacteriologist. 

A  few  cases  of  tyfihns  fever  were  detected  among  trans- 
migrants and  their  contacts.  Typhoid  shows  a  gradual 
decline,  especiallj'  marked  in  rehoused  areas.  The  occur- 
rence of  an  epidemic  of  measles  has  impelled  the  Health 
Committee  to  institute  an  investigation  into  the  etiology 
of  that  disease. 


.^pfrial  CmTi?5pont5rua. 

PARTS. 

Blood    Changes     During    Digestion.  —  Myelitis    Dae    to 

Eberth's  Bacillus. — A  titovacci nation  in  Tijplioid. 
Dk.  Krolcnitsky,  who  has  been  studying  the  blood 
changes  found  during  digestion,  recently  reported  his 
findings  at  a  meeting  of  the  Society  of  Biology.  He 
found  that  within  even  four  minutes  after  taking  a  meal 
there  was  a  considerable  diminution  in  the  number  of 
leucoc3'tes  to  be  found  in  the  blood.  This  diminution 
was  found  to  be  due  to  the  action  of  a  ferment  known  as 
leucocytolysinc,  and  can  be  found  in  the  blood  seruiu 
within  a  few  minutes  after  taking  a  meal,  and  disappears 
again  towards  the  fourth  hour  of  digestion.  The  diiuiuu- 
tion  in  the  proportion  of  leucocytes  present  in  the  blood 
was  found  to  be  unaffected  eitlier  by  the  quality  or 
quantity  of  the  food  taken,  nod  in  dogs  was  observed  to  he 
brought  about  even  by  the  sight  of  food,  thus  proving  the 
truth  of  Pawlow's  assertion  as  to  the  existence  of  a  psychic 
factor  in  digestion. 

An  interesting  case  of  myelitis  was  reported  by  Dr. 
Renault  at  a  recent  meeting  of  the  Medical  Society  of  the 
Hospitals.  The  patient,  a  young  child,  v/as  brought  to 
hospital  sidiering  from  phenomena  whicli  at  first  sight 
suggested  spastic  paraplegia.  Preference,  however,  was 
given  to  a  diagnosis  of  toxic  myelitis,  and  on  further 
inquiry  into  the  historj-  of  the  case  it  was  discovered  that 
a  brother  of  the  child  had  suffered  some  little  time 
previously  from  typhoid  fever.  The  Widal  test  was  then 
applied  to  the  child's  blood,  and  gave  a  positive  reaction, 
while  at  the  si\me  time  the  B.  tiiphosus  was  recovered 
from  its  urine.  In  the  event  the  tiivelitis  gradually  cleared 
up  and  the  patient  was  discharged  well,  though  only  aft«r 
prolongel  treatment. 

At  a  further  meeting  of  the  same  society  Drs.  .Josne  and 
Belloir  reported  success  in  the  treatment  of  enteric  fever 
by  autovaccination.  When  a  suspected  case  arrived  in 
hospital  a  haemoculture  was  made,  and  usually  gave  a 
positive  result  forty-eight  hours  later.  This  culture  was 
then  sterilized  for  six  hom-s  at  58°  C,  and  three  injections 
of  200  million  were  given  at  twelve-houi-ly  intervals.  If 
the  temperature  had  not  fallen  to  normal  within  five  days 
another  like  dose  usually  brought  the  temperature  down. 
Severe  cases,  the  authors  claimed,  became  moderate  cases 
after  vaccination  and  moderate  cases  became  benign.  Of 
12  patients  thus  treated  11  gave  good  results.  In  the 
serious  cases  the  temperature  fell  to  normal  between  the 
twenty-fifth  and  thirtieth  day,  and  in  moderate  cases  the 
temperature  fell  to  normal  on  the  appearance  of  the  rose- 
spot  eruption.  The  authors  recommended  this  auto- 
v.accination  in  all  cases  of  typhoid. 

At  the  Royal  Institute  of  Public  Health  in  October 
ihere  will  be  delivered  by  various  medical  men  a  course  o£ 
lectures  on  tuberculosis  for  the  benefit  of  general  prac- 
titioners, candidates  for  appointment  as  tuberculosis 
officers,  and  others.  The  introductory  lecture  v.ill  bo 
dehvered  at  5  p.m.,  on  October  10th  by  Professor  Sims 
Woodhead.  The  series  of  eljven  lectures  is  intended  to 
cover  all  asiiects  of  the  sub.jecc,  and  wDl  include  bacterio- 
logical demonstrations  and  visits  to  sanatoriums  and 
tuljcrculosis  dispensaries.  At  the  close  of  the  course 
there  will  be  an  optional  examination,  followed  by  the 
granting  of  certificates  to  those  v.dio  are  tteemed  to  h.'tyc 
acquitted  themselves  well.  The  fee  for  the  course  is 
3  guineas. 
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THE  PRODUCTION  OF  T:\IJIUXITY  TO 
KINDERPEST. 
Sir, — A  short  time  ago  a  fi-iend  drew  my  attention  to 
Uie  following  statement,  contained  in  the  ai-ticlc  on 
immunity  in  the  Texthool;  of  General  Patliologi/  (page  139, 
line  17l,  written  by  Dr.  C.  H.  Browning,  which  reads  as 
follows : 

Koch  immunized  cattle  afjainst  rinderpest  by  injecting,  sub- 
jutaneously,  the  bile  of  animals  dead  ot  tlje  disease.  Certain 
Doustituents  of  tlie  bile  have  a  mitijjatint!  effect  on  the  unknown 
.irus  which  is  present,  since  Kolle  showed  tliat  if  the  infective 
Dile  is  certrifuyalized  and  tlie  washed  sediment  is  nsed  for 
inoculation,  the  animals  acquire  the  disease  in  a  mitigated 
form. 

I  have  had  some  experience  in  the  cure  and  prevention 
of  rinderpest,  and  this  statement  is,  in  my  opinion,  open 
to  misinterpretation.  When  it  was  evident  that  bovine 
plague  was  approacliing  the  Cape  Colony,  the  Colonial 
Government  obtained  the  services  of  Professor  Koch,  who 
arrived  in  South  Africa  in  Xovenibcr.  1896.  As  he  was 
obliged  to  leave  the  colony  in  1897.  having  started  the 
bile  process  of  immunization,  I  was  relieved  of  my  duties 
as  medical  officer  ot  the  Cape  Colonj-  and  sent  to 
Kimberley  to  succeed  Koch  as  Director  of  the  Kim- 
berley  Rinderpest  Experimental  Station,  a  post  I  held 
until  the  station  was  closed  in  July,  1898,  the  disease 
having  been  stamped  out  of  .South  Africa,  thanks  to  the 
simultaneous  method  of  inocidation. 

I  was  with  Koch  for  three  weeUs  or  a  month  before  he 
left  the  colony,  and  during  that  time  had  very  many  dis- 
cussions with  him,  and  received  nmch  valuable  instruction, 
all  of  which  1  noted  at  the  time,  and  Koch  kindly  read  my 
notes  so  that  I  might  be  sure  1  had  correctly  stated  his 
opinions. 

Later  Dr.  W.  Kolle,  who  had  gone  to  the  Cape  to  take 
up  rescarcli  work  in  leprosy  on  Robhen  Island,  \\as  sent 
to  Kimberley  to  assist  me. 

The  question  of  the  nature  of  the  organism  contained 
in  the  ininmnizing  gall  was  discussed  by  Professor  Koch 
ancf  myself.  On  March  10th,  1897.  Dr.  Koch  asked  me  my 
views  as  to  the  way  in  which  the  bile  from  a  rinderpest 
animal  operated  to  produce  imuumitj-.  Jly  answer  was : 
"  I  suppose  the  bile  contains  the  organism,  whatever  its 
natui'c  may  be,  which  cou.ses  the  disease.  This  organism, 
growing  in  a  medium  unfavourable  to  its  full  development, 
becomes  attenuated,  and  when  injected  into  an  ox  pro- 
duces a  disease  the  manifestations  of  which  are  chiefly 
local,  but  which  protects  the  animal  much  as  vaccination 
protects  against  small-po.K.  Professor  Koch  told  me 
1  was  mistaken;  that  the  organism  in  tlie  bile  was  not. 
attenuated.  His  view  was  that  the  swelling  caused  by 
the  injection  of  the  bile  incarcerated  the  organism  so 
that  while  it  could  not  iuvatle  the  system  it  produced 
protective  substances,  which  entering  into  the  circulation 
produced  immunity. 

From  such  an  authority  I  received  this  explanation  with 
implicit  faith,  until,  thinking  over  the  question  in  tho 
light  of  my  daily  increasing  experience,  I  began  to  doubt 
its  correctness,  and  I  resolved  to  put  it  to  the  test. 

I  took  60  ccm.  ot  bile  from  an  animal  suffering  from 
rinderpest  after  inoculation  with  virulent  blood — a  quan- 
tity of  bile  sufficient  to  immunize  six  oxen.  The  snecihc 
gravity  of  the  bile  was  1,018.97  at  80  F.-the  laboratory 
temperature.  It  was  a  vivid  green,  and  the  spectroscope 
si  lowed  the  two  absorption  b.mds  of  arterial  blood,  which 
were  reduced,  and  gave  the  characteristic  spectrum  on  the 
addition  of  Stokes's  reagent. 

By  means  of  a  suction  pump  60  e.cm.  of  bile  were  passed 
through  a  IScrkefeld  filler.  The  filtered  bile  amounted  to 
55  ccm.,  the  remaining  5  c.cm.  being  absorbed  by  the 
huiigie  or  collected  at  its  base  round  the  washer.  These 
55  c.cm.  of  filtered  bile  were  preserved. 

After  removing  all  the  bile  from  the  bougie  by  passing 
normal  saliiie  solution  through  it,  the  bougie  was  scrubbed 
with  a  stiff  brush  and  normal  saline,  and  subsequently 
scraped  with  a  platinum  spatula.  The  washings  amounted 
to  15  c.ciii. 

Examined,  both   stained  and  unstained,  under  a  ,';  in. 


oil  immersion,  no  organisms  besides  a  very  few  cocci  could 
be  detected. 

I  considered  that  if  the  organism  were  contained  in 
these  15  c.cm.  of  saline,  and  if  it  were  immoditied,  then 
the  injection  of  the  whole  quantity,  which  would  under 
such  conditions  contain  many  thousand  lethal  doses,  into 
a  susceptible  animal  would  inevitably  be  followed  by 
rinderpest,  and  almost  equally  certainly  would  cause 
death . 

Accordingly,  on  Ajjril  10th,  1897,  I  injected  into  an  ox 
(Xo.  209)  the  whole  15  c.cm.  of  saline,  which  contained  the 
organisms  from  60  c.cm.  of  bile. 

From  some  cause  which,  after  the  lapse  of  sixteen  years, 
I  can  no  longer  remember,  the  animal's  teniperatiu'e  was 
not  taken  until  the  afternuon  of  April  11th.  It  was  then 
slightly  elevated  —103.6  .  Tho  normal  range  at  Kimberley 
being  between  100=  and  102-.  With  this  exception,  the 
temperature  remained  fairly  normal  until  April  20tli — that 
is,  the  tenth  day  after  the  injection.  The  ox  had  shown 
absolutely  no  symptoms,  and  there  was  no  swelling  at  the 
point  of  inoculation  into  the  dewlap,  which  always  occurs 
when  bile  is  injected  suboutaneously. 

It  was  known  from  experiments  matlc  by  Koch,  and 
confirmed  by  me,  that  it  was  not  safe  to  inoculate  a  beast 
with  virulent  blood  itutil  ten  days  after  the  injection  of 
the  immunizing  bile.  After  the  sixth  day  or  so  the 
animal  might  have  rinderpest,  but  would  probably  recover. 
So  on  the  tenth  day  ^April  20th)  this  animal  received  a 
subcutaneous  injection  ot  0.2  c.cm.  virulent  blood,  mixed 
with  10  c.cm.  of  normal  saline- — enough  to  kill  many 
oxen. 

There  was  a  suggestion  of  a  rise  of  tcmpciaturo  between 
April  22nd  and  the  26th ;  but  this  would  have  occurred 
under  similar  circuinstances  with  any  freshly  immunized 
animal.  Certainly  there  was  no  fever,  and  the  animal's 
health  was  perfect.  On  Jlay  8th  it  received  10  c.cm.  of 
virulent  blood,  and  was  none  the  worse.  There  was  no 
rise  of  temperatiu'e. 

This  animal  was  the  first  I  used  to  produce  serum  of 
high  power ;  it  received  repeated  injections  of  virulent 
blood  in  increasing  doses  at  intervals,  until  at  la.st  it  was 
given  4,000  c.cm.  at  once.  Its  .st^runi  was  sold,  and 
brought  in  the  respectable  sum  of  i:200.  and  when  the 
station  was  closed  the  animal  was  sold  for  i;12. 

This  experiment  was  performed  at  the  time  when  the 
greatest  care  was  exercised  to  prevent  infection.  If 
animal  209  had  developed  rinderpest  after  this  injection  it 
would  not  nave  been  conclusive  proof  that  the  di,sea.se  was 
caused  by  the  injection.  The  fact  that  no  signs  or  sym- 
ptoms of  rinderpest  followed  the  injection  shows  clearly 
that  these  15  c.cm.  of  normal  saline  did  not  contain  any 
unmodified  virus.  Again,  the  fact  that  the  animal  was 
immune  after  the  injection  proves  that,  despite  the 
absence  of  any  .symptoms,  the  15  c.cm.  did  contain  an 
organism  capable  of  conferring  immunity — in  other  words, 
a  modified  rinderpest  organi.sm. 

I  made  another  experiment  to  ascertain  the  condition  of 
the  organisms  contained  in  the  bile. 

It  seemed  to  me  that  if  Professor  Koch's  tlieory  were 
correct — namely,  that  an  unmodified  organism  was  incar- 
cerated in  tlie  swelling  caused  by  the  subcutaneous  injec- 
tion of  the  bile,  and  if  the  .same  quantity  of  bile — 10  c.cm. 
— were  introduced  into  the  venous  circulation,  with  proper 
precautions,  there  would  he  no  incarceration,  and  the 
organism,  if  unmodified,  would  certainly  cause  the  animal 
to  sutler  from  rinderpest. 

On  April  20tli,  1907, 1  introduced  10  c.cm.  of  immunizing 
bile  into  the  jugular  vein  of  a  cow  (No.  213).  The  cow 
did  not  have  rinderpest.  On  the  other  hand  she  was  not 
immunized,  because  she  succumbed  to  an  inoculation  ot 
0.2  c.cm.  virulent  blood,  which  was  administered  on 
May  8lh. 

I  afterwards  found  that  more  virulent  blood  than  would 
suttice  to  kill  an  ox.  if  administered  by  subcutaneous 
injection,  could  be  introduced  into  tlie  venous  circula- 
tion with.out  necessarily  giving  rise  to  an  attack  of 
rinderpest,  but  that  the  animal  was  not  immunized 
thereby. 

When  Dr.  Kolle  performed  his  experiment  we  were 
making  very  powerful  serum,  and  the  minute  precautions 
against  infection,  so  necessary  when  working  with  bile, 
not  being  required,  were  not  taken.  In  addition  there  was 
rinderpest   in   the   country    all    round    the    experimental 
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station,  and  more  than  once  the  oxen  sent  to  me  for  serum 
l)rocluction  and  experiment  wore  found  to  be  incubating 
rinderpest.  It  is  tlierefore  not  surprising  that  the  ox,  the 
subject  of  Dr.  Kolle's  experiment,  had  rinderpest. 

I  submit,  -with  all  deference,  to  my  friend  and  late 
junior  colleague  that  he  is  not  entitled  to  make  the 
assertion  attributed  to  him,  on  the  evidence  of  one  experi- 
ment, carried  out  under  the  conditions  I  have  described, 
pspeciallv  in  face  of  the  much  more  conclusive  experiments 
performed  by  me. 

Four  oxen  were  injected  -nith  10  c.cm.  each  of  the 
filtered  bile  used  for  the  first "  experiment,  one  -nith 
10  c.cm.  of  the  filtered  bile  pure  and  simple,  three  with 
ditferent  amounts  of  virulent  blood  added.  The  injection 
of  the  bile  produced  no  evident  ctfcct,  bat  all  four  liad 
riudernost,  and  two  died  when  they  were  subsecjiiently 
inoculated  with  0.2  c.cm.  of  virulent  blood,  showing  that 
they  were  not  completely  immunized.  In  fact,  rinderpest 
bile  kills  the  rinderpest  organism.  Xo  ill  results  follow 
the  injection  of  a  mixture  of  rinderpest  bile  and  virulent 
blood  until  the  amount  of  blood  amounts  to  50  per  cent,  of 
the  bile — that  is.  10  c.cm.  bile  with  5  c.cm.  blood. 

The  action  ot  rinderpest  biie  and  of  the  immunizing 
serum  is  verj-  interesting;  they  are  cssentiallj- different, 
and  are  totally  unlike  that  of  antidiphtherial  serum.  But 
I  have  not  now  the  time,  nor  would  you  grant  mo  space, 
to  discuss  this  subject. — I  am,  etc., 

George  Turxer, 

Late  Director  of  the  Kimberlcy  Rinderpest  E.xi>erinienlftl 
Station  and  t/aboratory.  and  late  Medical  Supsr- 
intendeut  of  Ibo  Pretoria  Leper  .\sylum. 
Colylon.  Devon,  July  11th. 

P.S. — I  see  that  Professor  Loeffler  is  reported  in  the 
British  Medical  .Tourx-\l  of  August  23rd.  p.  466.  to  liave 
stated  that  the  virus  of  rinderi^est  will  pass  through  a 
filter,  presuusably  a  porcelain  filter.  Yet  in  my  four 
experiments  a  Ijerkefekl  did  not  permit  its  passage.  I 
may  also  remark  that  the  experiment  performed  bj'  Todd, 
mentioned  by  Dr.  C.  ,T.  llaitin  (p.  467>,  was  also  tried  by 
me,  with  similar  results,  in  1897,  and  that  Koch,  earlier  in 
that  j'car,  showed  that  while  serum  from  a  rinderpest  ox 
transmitted  the  disease  if  it  were  allowed  to  sediment  two 
or  three  days  in  a  test  tube  several  cubic  centimetres  from 
the  upper  layer  were  harmless,  but  a  few  drops  from  the 
bottom  killed. 


THE  FUTURE  OF  THE  INDIAN  MEDICAL 
SERVICE. 

Sir, — As  a  close  observer  of  the  evolution  of  medicine  iu 
India,  and  as  one  interested  in  thi.s  matter,  as  well  as 
in  the  future  of  the  Indian  Medical  Service,  I  should  like 
to  make  some  remarks  to  some  extent  amplifying  those 
made  by  your  correspondent  "  I.M.S."  in  jour  issue  of 
August  23rd. 

The  position  of  affairs  appears  to  be,  briefly,  as  follows  : 
Lord  Morley  in  1908  somewhat  abruptly  announced  that 
in  his  opinion  the  time  had  arrived  when  no  further 
increase  in  cadre  of  the  Indian  ^ledical  Service 
could  be  permitted,  and  that  so  far  as  possible 
Indian  Medical  Service  otiicers  in  civil  employ  should 
be  withdrawn  to  make  room  for  civil  medical  prac- 
titioners recruited  in  India.  The  promulgation  of 
this  policy  led  to  results  which  were  no  doubt 
neither  intended  nor  expected.  Competition  to  enter  the 
.service  suffered  an  unwonted  check  and,  owing  to  the  fact 
that  the  opportunities  of  civil  employment  were  curtailed, 
the  service  ceased  to  attract  men  of  high  professional 
standing  in  the  same  numbers  as  formerly.  This  in  turn 
has  led  to  more  Indians  obtaining  admission  to  the  service, 
so  that,  for  example,  at  the  last  examination  no  less  than 
50  per  cent,  of  the  successful  candidates  hail  3d  from  tho 
East.  A  further  result  of  Lord  Morley"s  policy  has  been 
the  withdrawal  from  a  number  of  districts  of  the  European 
civil  surgeon,  a  circumstance  which  has  met  with  the 
approval  of  neither  Europeans  nor  Indians.  Further, 
strenuous  efforts  have  been  made  to  fill  all  new  appoint- 
ments with  Indians,  such,  for  example,  as  the  sanitary 
service,  which  within  tho  last  few  j'ears  has  been 
extensively  reorganized  and  expanded. 

None  of  these  results  point  to  an  increase  of  efficiency 
on  the  part  of  the  mediCal  science  in  India,  but  if  it  could 
be  shown  that  they  are  counterbalanced  by  others  favour- 


able to  the  welfare  of  India  as  a  whole,  there  would  be 
much  to  be  said  in  their  favour.  But  this  is  notoriously 
not  the  case,  and,  owing  to  the  lack  of  suitable  privato 
medical  practitioners,  in  spite  of  strenuous  efforts  on  the 
part  of  the  Government  of  India,  it  has  not  been  found 
possible  to  give  full  effect  to  Lord  Morley's  policy.  Thus, 
throughout  the  whole  of  India  at  the  present  time  there  is 
only  one  civil  surgeoncy  held  by  a  private  medical  prac- 
titioner. It  is  not  altogether  that  suitable  men  do  not 
exist,  but  they  are  unwilling  to  leave  lucrative  practices 
in  the  large  towns  for  the  small  pay  and  hard  work  of 
isolated  districts. 

The  truth  is.  Western  medical  science  is  at  the  present 
time  in  its  infancy  in  India,  and  any  decrease  iu  the 
efficiency  or  numbers  of  its  representatives  is  bound  to 
act  prejudiciallj"  on  its  advancement.  At  the  present  time 
there  are  some  250  civil  surgeoncies  scattered  amongst 
310  million  people— and  only  138  of  these  are  held  by 
European  officers  of  the  Indian  Jledical  Service.  In  these 
circumstances,  is  it  possible  to  argue  seriously  that  the 
civil  surgeon,  burdened  with  his  multifarious  official  duties, 
has  the  time  eveu  if  he  had  the  inclination  to  interfere 
appreciably  with  private  medical  enterprise'? 

On  the  other  hand,  there  are  many  cogent  reasons  why 
the  European  civil  surgeon  should  be  retained,  not  the 
least  important  of  which  is  that  in  the  present  stage  of 
medical  evolution  in  India  it  is  essential  for  the  welfare  of 
India  itself  that  a  leaven  of  medical  officers  conforming  to 
the  highest  professional  and  ethical  standards  should  be 
available  to  foster  the  growth  of  scientific  medicine  and  to 
ensure  its  advancement  along  right  lines. 

Unfortunately,  Lord  Morley's  policy,  which  no  doubt 
has  the  same  object  in  view,  pursues  a  diametrically 
opposite  course,  with  tho  result  so  far  that,  whilst  he  has 
struck  an  uun'.eritcd  blow  at  the  ])restige  of  an  old  and 
distinguished  ssivice,  he  has  not  been  able  to  find  any 
workable  substitute. 

It  remains  for  his  successor  at  the  India  Office  to  re- 
cxiimiue  the  question  with  an  open  mind,  and  to  take  such 
stops  as  he  may  consider  necessary  to  repair  the  damage 
before  it  is  too  late. 

In  conclusion,  I  do  not  think  that  exception  can  justly 
be  taken  to  the  recent  circular,  mentioned  by  your  corre- 
spondent, iu  regard  to  the  professors  at  the  medical 
colleges  being  limited  to  consultant  practice.  These 
colleges  are  all  situated  in  cities  where  private  practi- 
tioners abound,  and  it  is  sureU'  ine-xpedieut,  if  not  deroga- 
tory, for  them  as  specialists  to  engage  iu  private  practice 
in  competition  with  the  general  practitioner. 

Eveu  the  extension  of  this  principle  to  the  district  civil 
surgeon,  in  regard  to  private  practice  amongst  Indians, 
would  cause  little  hardships ;  for  to  all  intents  and 
purposes  the  district  civil  surgeon  is  even  now  the  local 
consultant  iu  the  same  manner  as  the  professor  at  the 
medical  college  may  be  termed  the  provincial  consultant. 
.\s  a  matter  of  fact,  at  the  present  time  most  civil  surgeons 
attend  well-to-do  native  patients  at  the  consultant  fee  of 
oue  guinea,  and  direct  elsewhere  those  who  wish  to  pay 
smaller  sums.  It  may  well  be  that  the  time  lias  ariived 
when  this  innovation  might  be  officially  adopted,  but  it  is 
only  reasonable  to  expect  that  it  should  be  accompanied 
by  a  revision  of  the  emoluments  affected  by  it. — I  am,  etc., 

Augnst  26lh.  SCRCT.\T0R. 


SURGICAL  TREATMENT  OF  TUMOURS  OF 
THE  BRAIN. 
Sir, — In  your  summary  of  the  proceedings  of  the  joint 
meeting  of  the  Sections  of  Surgery  and  Neuro-Pathology 
of  the  International  Medical  Congress  on  the  treatment  of 
tumours  of  the  brain  iu  last  week's  issue  (p.  449),  I  am 
reported  to  have  said,  "  his  pathological  experience  con- 
vinced him  years  ago  that  the  surgeon  could  do  little  or 
nothing,  and  that  he  had  not  seen  reason  to  alter  that 
opinion.-'  This  statement  fails  to  represent  what  I  said. 
My  statement  was  '•  that  in  comparatively  few  cases  of 
intracranial  tumour  could  the  tumour  be  successfully- 
removed  and  the  patient  completely  cured  by  surgical 
operation."  My  e.xperience  is  that  in  many  cases  tho 
surgeon  can  do  a  very  great  deal  to  relieve  suffering,  sav» 
sight,  and  prolong  life  by  suitable  operation  iu  cases  of 
brain  tumour. — I  am,  etc., 
Eainbui-ab,  Aug.  23r(J.  Byrou  BK.iiiwEr.i-. 
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THE  TREATMENT  OF  XELRASTHENIA. 

SiK_ — Since  I  always  take  two  or  three  cases  of  nenr- 
astbenia  or  bortlerland  conditious  into  my  own  private 
bouse,  I  liave  thus  had  tlie  oi^portunity  of  carefully 
observing  the  effects  of  treatment. 

A  quiet  place  with  a  btacinn  atmosphere  and  dry  soil 
should  be  selected.  Each  patient  should  be  treated  as  an 
individual  according  to  tlie  requirements  of  his  own  case. 

Sea  air  is  unsuitable  where  iusoinnia  or  constipation  is 
present.  Prolonged  rest  in  bed  at  the  outset  is  invaluable 
accompanied  by  massage,  or  that  light  stroking  which 
resembles  stroking  a  cat.  If  the  patient  has  lost  fle.sh,  it 
is  advisable  to  feed  to  excess,  and  give  large  quantities  of 
milk.  Electricity— faradic  or  galvauic— is,  I  am  convinced, 
helpful  as  a  rule:  in  some  cases  it  is  detrimental,  and 
must  then  be  applied  very  weakly  for  its  suggestive  efi'ect. 
Suggestion  is  most  important.  Liquid  petroleum  should 
hearsed  for  constipation,  and  for  insomnia  paraldehyde, 
but  the  general  treatment  soon  rights  the  latter. 

After  the  period  in  bed  is  over  the  iiatienfs  interests 
should  be  roused  in  as  many  healiby  directions  as  possible. 
This  entry  into  the  homo  life  cf  the  doctor  v.ith  whom  the 
patient  is'appears  to  me  to  be  the  best  method  of  restoring 
lost  equilibrium. — I  am,  etc., 

Chorley  ^Vood,  kn-.  13tb.  Clacd  F.  Fotheegill. 


THE  COLOUR  VISION  TESTS  OF  THE  BOARD 
OF  TRADE. 
Sir, — With  refei-cnce  to  your  article  Ip.  512 1  on  the 
sight  tests  of  the  Board  of  Trade.  I  may  say  rhat  a  year  or 
so  ago  the  head  of  one  of  the  Government  departments 
told  me  that  it  was  an  invariable  rule  that  no  pioneer  or 
inventor  should  be  allowed  to  benttlt  by  his  work  by  being 
given  an  appointment  which  arose  tliroiigh  that  work, 
'•  because  it  would  be  such  a  score  for  Imn."  The  appoint- 
ment was  always  given  to  a  neutral  man.  The  Board  of 
Trade  has  not"  acted  up  to  those  traditions.  Tliongh  it 
lias  adopted  a  lantern  lacldng  many  of  the  essential 
features  of  a  lantern  test,  it  has  only  apjiointed  as 
advisers  those  who  have  strenuously  opposed  the  lantern 
test  and  advocated  the  wool  test.  Had  a  neutral  man 
been  appointed  the  chief  essential  of  a  lantern  test  -would 
not  have  been  omitted.  The  chief  fact  which  makes 
colour-blind  men  so  dangerous  is  th.at,  though  in  ordinary 
conditions  ships'  lights  may  be  named  correctly,  in  certain 
conditions  a  red  light  will  be  called  green  and  a  green 
light  called  red  without  the  faintest  hesitation  or  doubt, 
the  observer  feeling  certain  that  he  is  right.  This  can  be 
demonstrated  with  my  lantern,  but  not  with  that  of  the 
Board  of  Trade.  The  fact  can  be  equally  well  demon- 
strated by  a  practical  examination  at  sea  conducted  by 
an  examiner  with  a  knowledge  of  colour  blindness.  This 
fact  is  now  becoming  universally  recognized.  The  chief 
examiner  of  one  of  the  largest  European  countries  told  me 
at  the  late  International  Medical  Congress  that  his 
decision  that  a  man  was  colour  blind  was  disputed,  and 
several  captains  stated  tbat  they  had  carefully  tested  the 
man  at  sea  and  that  his  colour  vision  was  absolutely 
normal.  The  chief  examiner  (a  medical  man,  not  a 
jihysicist  or  a  sailor!  tested  the  man  at  sea  witli  ordin.ary 
ship's  lights  in  the  presence  of  many  officers  and  other 
unbiassed  ijersons.  The  man  made  so  many  mistakes 
between  the  red  and_  green  lights  tliat  the  examinci-'s 
decision  has  never  been  disputed  since.  This  fact,  which 
I  pointed  out  twenty  five  j-ears  ago,  and  which  has  been 
so  entirely  neglected  by  the  Board  of  Trade,  is  recognized 
by  many  ship  owners.  In  the  minutes  of  evidence  given 
before  the  late  Committee  the  following  appears  from 
Ycoward  Bros. : 

The  most  prevalent  error  appears  to  be  the  mistaking  of  the 
port  hght.  during  rain  or  misty  weather  (when  the  brilliance 
of  the  red  light  is  dimmed)  for  green. 

The  Booth  Steamship  Company  report : 

The  wool  test  has,  in  the  experience  of  this  company,  failed 
completely  to  detect  colour  blinthiess,  whereas  the  Limp  with 
the  modifying  glasses  will  always  catch  a  colour-brind  man. 

The  British  are  a  very  practical  nation,  and  very  few 
normal-sighted  officers  of  the  mercantile  marine,  much 
less  any  of  the  public,  would  travel  in  a  ship  with  an 
ofKcor  in  command  who  called  a  blazing  red  light 
"green"  before  them.  Until  the  pi-eseut  tests  are 
abolished  normal-sighted    i^ersons   will   bo    rejected   and 


colour -blind  men    passed    as    before.      It    is    absolutely 
necessary  to  exclude  dangerously  colotir-blind  men  from 
our   ships,  but   when   they  have   been   passed   before   as 
normal  thej'  should  be  fully  compen.sated. — -I  am,  etc., 
IiOnaon,X.W.,.\ng.23r.l.  F.   W.   EdHIDGE-GreeX. 


SIGHT  TESTS  FOR  SEAMEN. 
Dr.  Karl  Gkossmann  (Liverpool)  writes  to  correct  errors 
in  the  brief  note  (Beitish  Medical  Journal,  August  23rd, 
p.  480)  on  his  paper  on  this  subject  read  in  the  Section  of 
Ophthalmology  of  the  International  Medical  Congress. 
He  writes: 

1.  I  did  not  say  I  consider  the  Holmgren  test  "particu- 
larly bad.''  'VN'hat  I  said  was  that  it  was  interesting  and 
instructive  to  a  certain  degree,  but  not  reliable  enough. 
I  was  one  of  the  first  to  demonstrate  this  insufficient 
reliabilitv  at  the  International  Medical  Congress  held  in 
Berlin  in"  1890. 

2.  I  never  made  the  absurd  statement  that  "  any  "  defect 
in  light  iierception  should  be  considered  a  bar  to  a  candi- 
date's employment  as  a  seaman.  In  my  paper  I  advocated 
the  introduction  of  the  examination  of  the  light  sense  so 
as  to  avoid  any  case  of  night-blindness  being  allowed  to  bo 
considered  as  perfect  normal  sight  in  tho.se  who  are 
responsible  for  the  navigation  of  a  .ship.  I  further  advo- 
cated the  examination,  for  daylight  and  dusk,  of  those  to 
be  employed  as  look-outs,  and  further,  the  noting  down 
of  tl;e  vision  of  all  seamen,  not  for  the  pm'pose  <^f  dis- 
qualifying anyone,  but  to  show  the  master  of  the  ship  at 
once  on  whom  to  rely  for  look-out  purposes,  in  case  of 
need  and  of  shortage  of  hands. 
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POOR  LA'tt'  MEDICAL   OFFICERS'  ASSOCIATION  OF 

ENGL.4A'D  AND  WALES. 
A  COUNCIL  meeting  of  this   association  was  held  at  34, 
Coptball  Avenue,  London  "tt'all,  L.C.,  on  August  14th,  Dr. 
Balding,  .J. P.,  presiding. 

West  Ham  Dispute. 
The  Honorary  Secretary  reported  that  on  the  refusal  o( 
the  district  medical  officers  in  West  Ham  to  consent  to  tho 
deduction  from  their  salaries  proposed  by  the  guardians, 
the  latter  had  applied  to  tho  Local  Government  Board, 
which  bad  written  to  the  medical  officers,  asking  for  their 
comments  on  the  proposal.  The  following  reply  had  been 
sent  to  that  authority : 

Sir, 

We  ai-e  in  receipt  of  circular  letter  of  16th  July,  and  in 
reply  we  beg  to  state  : 

■  L  The  central  relief  station  is  on   the  extreme  edge  of  the 
district. 

2.  We  the  medical  officers  should  liave  to  attend  there  at 
certain  hours,  and  in  all  weathers.  This  wonkl  mean  a  great 
amoiuit  of  inconvenience,  as  in  the  past  we  have  ahvavsseeu 
patients  at  our  siu'geries,  and  very  often  private  patients  at  the 
same  time. 

3.  Tlie  reduction  of  salary  proposed  by  the  guardians,  namely, 
£20  a  year,  does  not  mean  value  of  drugs,  but  it  also  meana 
reduction  of  superannuation  benefit.  Two  of  us  have  paid 
superannuation  deduction  on  £180  for  some  time.  Dr.  Beaumont, 
senior  medical  oflicev,  about  15  years. 

4.  .\fter  liours  at  the  central  station,  any  urgent  case  will 
have  to  be  treated  at  our  surgeries,  and  we  sliail  have  to  supply 
medicines,  as  we  are  now  doing.  We  arc  (piite  pi-epaied  to  do 
the  work  at  the  central  station,  but  we  respectfully  saggest  that 
the  increased  work  and  inconvenience  should  he  compensated 
for  by  the  supply  of  drugs  being  made  by  the  guardians  without 
deduction  from  our  salaries. 

President  of  Local  Government  Board. 

No  answer  had  so  far  been  received  from  the  Local 
Government  Board. 

Matcrniiy  Benefit. 

Dr.  Holder  reported  that  his  application  to  the  Scul- 
eoates  Guardians  lor  compensation  lor  loss  of  fees  through 
the  action  of  the  Insurance  Act  with  regard  to  maternity 
bO'-efit  had  been  refused,  on  the  ground  that  his  practice 
had  been  bcuelited  in  other  ways  through  the  Insurance 
Act.  He  did  r.^r  think  liiat  anj-tbing  further  could  be 
done  in  bis  case,  bnt  be  recommended  that  attention 
should  be  given  to  complaints  coming  in  from  other 
quarters  on  the  same  subject. 


Aug.  30,  1913.] 
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Jiinual  ileetintj. 
The  Honorary  Secretary  reported  that  the  next  annual 
meeting   would  be  held  at  Buiuley,   au-.l  proposed  that 
Pv.  A<;new  of  tliat  to\vii  should  he  elected  ii  member  ot 
the  couucil,  and  he  was  unauimously  elected. 

Attendance  on  Resident  Insured  Members  of  Poor  Laif 
Staffs. 

The  council  next  considered  a  claim  made  by  ceitaiu 
boards  of  f;nardians  to  receive  the  fees  paid  to  indoor  Poor 
Law  medical  otficcis  by  Insurance  Committees  for  attend- 
ance on  resident  insured  members  of  ihc  staff.  The 
Insurance  Act  Committee  of  tlic  British  iledical  Associa- 
tion, after  considering  the  matter,  had  instructed  tlie 
Medical  Secretary  to  send  a  strong  inotcst  atjainst  such 
a  practice  to  the  Local  Goverumcut  Board.  A  copy  of  the 
letter  was  read,  which  was  much  approved  by  the  mem- 
bers of  council  present.  The  Honorary  Secretary  had 
also  broui;ht  the  subject  l)efore  the  Rcpresent.ative  ileet- 
iug  at  Brighton,  wheie  the  following  resolution  was 
unanimously  carried : 

That  this  meetin"  strongly  condemns  any  arrangement 
made  by  indoor  Poor  Law  medical  officers  with  boards  of 
guardians  in  reference  to  insurei!  menibere  of  their  staffs, 
whereby  the  whole  or  a  portion  of  the  fees  paid  to  the  said 
medical  officers  by  an  Insurance  Committee  is  handed 
over  to  the  treasurer  of  the  guardians.  That  it  is  of 
opinion  that  any  Poor  Law  medical  otlieer  who  accepts 
such  a  condition  is  acting  in  a  manner  derogatory  to  the 
medical  profession  and  a^'ainst  the  interests  of  the  Poor 
Law  Medical  Service  and  the  profession. 

The  Council  expressed  its  agreement  with  this  resolu- 
tion, and  hoped  that  all  indoor  Poor  Law  medical  officers 
would  resist  such  unworthy  treatment,  and  refuse  to  go 
on  the  panel  unless  all  fees  i)aid  by  the  Insurance 
Comijiittees  were  handed  over  to  them  without  deduction. 

A  letter  was  read  from  Dr,  Cannau  (West  Ham),  asking 
advice  with  regard  to  a  demand  from  the  guardians  of  the 
district  asking  medical  ottlcers  for  a  fortnightly  return  of 
the  sick  poor  treated  by  them.  The  Honoi-ary  Secretary 
had  advised  resistance  to  the  demand,  on  the  ground  that 
the  medical  register  which  all  district  medical  offlcers 
were  retpiired  to  keep  would  give  all  the  iuformatiou 
required.       This  was  approved  by  the  Council. 

Bunileij  Dispute. 
Dr,  Agnew  then  explained  the  position  of  things  in  the 
Burnley  Union.  So  far  the  guardians  had  only  been  able 
to  Jill  up  three  of  the  fifteen  vacancies.  He  read  the 
following  letter  that  had  been  sent  to  the  Local 
Government  Board  on  the  existing  impasse : 


President  of  Local  Government  Board — 

Sir, 

With  further  reference  to  my  letters  of  December  9th, 
1912,  and  March  Sth,  1913,  to  your  Hououraljle  Boaiil.  I  am 
directed  by  the  Burnley  Division  of  the  British  Me.licitI 
Association  to  i^rotest  very  strongly  to  your  Honourable  Board 
against  the  confirming  of  in)  the  metlical  appointments,  and 
(fci  the  medical  arrangements  in  the  other  twelve  districts  for 
attendance  on  sick  poor  made  on  Thui-sday  last,  May  29th,  by 
the  Burnley  Board  of  Guardians, 

The  grounds  of  the  protest  are  : 

1.  The  reason  given  by  the  guarilians  for  splitting  up  the 
nniou  into  smaller  districts  was  that  the  population  of  most  of 
the  districts  exceeded  the  number  allowed  under  Article  159  of 
the  General  Consolidated  Order,  July  24th,  1847.  of  the  Poor 
Law  Commissioners.  On  Thursday  last  the  guardians  con- 
sidered applications  for  the  fifteen  medic.il  posts  they  had 
advertised.  There  were  only  three  applicants,  and  these  were 
appointed  to  the  three  districts  for  which  they  had  made 
application.  A  small  subcommittee  was  appointed  at  the  same 
guardians'  meeting  to  consider  the  question  of  meilical  relief 
in  those  districts  for  wi^ich  there  was  no  application.  This 
subcommittee  has  decided  that  the  whole  of  the  union  is  to  be 
worked  by  these  three  officers  and  have  fixed  salaries  for  this 
work. 

The  first  contention  of  the  guardians — namely,  that  the 
original  districts  were  too  large  and  contained  too  great  a 
population  for  one  man  to  look  after— thus  falls  to  the  ground, 
in  that  they  appoint  how  three  men  to  do  the  work  which  they 
considered  was  too  great  to  be  done,  as  formerly,  by  «!Ht',  anil 
which  they  contend  can  only  be  efficiently  done  hy  ti/teen. 

2.  It  is  impossible  that  considerable  hardship  to  the  sick  poor 
will  not  be  the  result  of  this  arrangement,  many  of  whom  wil! 
be  called  upon  to  travel  five  or  six  miles  to  get  medical  atten- 
tion. Further,  I  am  to  point  out  that  these  three  officers,  who 
are  busy  practitioners,  will  not  be  able  to  attend  these  ]5ersons 
at  their  homes  with  any  degree  of  efficiency  or  regularity, 

3.  I  woiild  further  point  out  that  in  none  of  the  three  districts 
to  which  medical  officers  were  appointed  is  the  salary  a 
sufficient  one  for  the  work.  The  whole  of  the  Barnlev  pro- 
fession, with   these   three  exceptions,  is   onanimous   in  the 


opinion  that  the  conditions  of  service  offerra  are  not  such  as 
can  he  .i?cct>ted. 

4.  We  understaud  that  the  opinion  of  the  Local  Goverumenl; 
Board  is  that  vaccination  is  most  efliciently  performed  when 
done  by  officers  iicldiug  appcintmeifts  for  large  areas.  The 
present  policy  of  the  lUunlcy  Guardians  is  to  ai)poiut  public 
vaccinators  for  very  small  areas.  Moreover,  without  tlicre 
having  been  any  application  for  an  increase  of  fees  for 
vaccination,  the  guardians,  after  dismissing  their  public 
vaccinators,  have  voluntarily  increased  the  fees  for  vaccina- 
tion when  giving  ih?  jiost  to  that  of  district  medical  officer. 
The  reason  appears  obvious. 

The  Burnley  Division  of  the  British  Medical  Association 
therefore  prays  that  you  will  not  confirm  the  appointments 
made  by  the  Burnley  Guardians,  nor  will  you  jjermit  the 
arrangements  made  by  the  said  guardians  for  medical  relief  in 
those  districts  for  which  there  were  no  applicants  for  office. 
As  the  new  board  of  gnardians  refused  at  their  first  meeting 
to  receive  a  deputation  of  medical  men,  I  am  now  desired  to 
ask  your  Honourable  Board  to  receive  a  deputation  of  medical 
men  inactising  in  the  union,  It,  therefore,  you  are  willing 
to  receive  such  a  deputation,  and  will  inform  me  which  would 
be  a  conveuient  date  for  you,  I  will  arrange  the  matter  for  that 
date, 

I  am,  etc., 

A,  E.  Bird,  Honorary  Secretary, 

\  copy  of  this  letter  was  sent  to  the  Burnley  Guardians 
by  the  Local  Government  Board  with  a  request  for 
comments. 

The  following  were  the  guardians'  observations  : 

1.  Owing  very  largely  to  the  action  of  the  Burnley  Division 
of  the  Britisli  Medical  Association,  the  guardians  have  been 
unable  to  appoint  medical  officers  and  public  vaccinators  for 
the  fifteeu  districts  into  which  the  union  has  been  divided  with 
the  sanction  of  your  Honourable  Board.  It  is  quite  correct 
that  the  guardians  up  to  the  present  have  been  able  to  appoint 
only  three  medical  officers  and  public  vaccinators,  but  it  is 
not  correct  to  state  that  only  these  three  are  in  attendance  on 
thesick  poor  in  the  other  districts  of  the  union.  The  guardians' 
temporary  arrangements  are  such  that  the  sick  poor  are 
receiving  ade<iuate  and  efhcent  attention, 

2.  .\s  regards  the  allegation  that  many  of  the  sick  poor  will 
have  to  travel  five  or  six  miles  to  get  medical  attendance,  this 
statement  is  misleading  aiul  incorrect.  The  sick  poor  have  to 
make  application  in  the  first  instance  to  a  relieving  officer,  and 
the  situation  of  the  relieving  officers  has  not  been  changed  in 
any  respect. 

3.  The  old  board  did  receive  a  deputition  from  the  Burnley 
Division,  when  their  case  was  fully  stated.  With  regard  to 
vaccination  fees,  the  guardians  have  made  them  uniform 
throughout  the  district.  The  guardians  strongly  resent  the 
autocratic  action  of  the  Burnley  Division  in  their  attempt  to 
dictate  t\>  them  how  the  union  should  he  divided  for  medical 
aud  vaccination  puri>oses,  and  as  to  the  salaries  to  be  paid  to 
the  medical  ofticCLS.  The  guardians  respectfullv  request  vour 
Honquiuble  Boai-d  to  advise  them  on  the  whole  question,  bearing 
in  mind  that  three  appointments  have  already  been  made. 

The  g':.irdians'  letter  with  the  above  comments  had 
again  b'.-u  sent  them  by  the  Local  Government  Board,  and 
they  weie  about  to  forward  an  answer  dealing  with  it.  At 
the  present  time  it  was  impossible  to  forecast  the  final 
result. 

There  was  some  discussion,  and  the  CouncU  expressed 
its  warm  approval  of  the  loyalty  shown  generally  by  the 
Burnley  profession,  aud  the  active  assistance  rendered  by 
the  local  Division  of  the  British  Medical  Association. 

Insurance  Act  Committee  of  the  British  Medical 
Association. 
The  attention  of  the  Council  was  called  to  the  resolu- 
tion of  the  Annual  Representative  Meeting,  authorizing 
the  Poor  Law  Medical  Officers'  Association  to  elect  a 
member  of  the  Insurance  Act  Committee  of  the  British 
Medical  Association,  The  Council  elected  Dr.  Major 
Greenwood. 

The  ShorcditcJi  Guardians. 
The  Honorary  Secretari-  reported  that  another  vacancy- 
had  occurred  in  the  parish  of  St.  Leonard,  Shoreditch, 
with  respect  to  a  medical  officer  for  the  No.  2  District. 
When  a  vacancy  occurred  in  the  No.  3  District  two  years 
ago  the  association  had  approached  the  Local  Government 
Board  in  conjimctiou  v,  ith  the  City  Division  of  the  British 
Medical  Association,  and  protested  against  the  new 
medical  officer  being  appointed  at  the  old  salary  of  £115  a 
year.  Owing  to  this  intervention  the  salary  was  raised  to 
£150  per  annum.  The  No.  2  District  contained  more  sick 
poor  than  the  No.  3,  and  consequently  the  medical  work 
was  heavier,  yet  the  guardians  had  elected  the  new  officer 
at  the  old  salary  of  £115  per  annum.  The  City  Division 
and  the  Poor  Law  Medical  Officers'  Association  had, 
therefore,  again  appealed  to  the  Local  Goverumcut  Board 
not  to  confirm  the  appointment  unless  the  salaiy  were 
made  the  same  as  in  the  No.  3  District. 
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INDIAN  MEDICAT,  SEETICE. 
The  Government  of  India.  Ima  decided  that  lieuJenants  of  the 
Indian  Medical  fc'ervice  should,  at  tlieir  departmental  exami- 
nation, take  up  botli  subheads  of  any  suhjec-t  together,  and  not 
at  diaorent  examinations. 

The  Secretary  ol  State  tor  India  )ias  sanctioned  the  addition 
to  the  cadre  ol  the  appointment  of  Health  Officer,  Delhi. 

The  Head  Qi"abters  Office. 
Dm-iug  the  past  few  years  all  questions  concerning  ac- 
celerated pronuitions.  examinations  of  lieutenants,  courses  of 
study  at  home  and  m  India,  tne  .i-ray  ins;itute,  and  specialist 
appomtmeuts  haye  been  tr.iiisferred  to  the  office  of  the  Director- 
General,  Indian  Jledical  Service.  The  Secretary  of  State  has 
now  decided  that  the  oftice  shall  be  augmented  and  orf,'aiiized 
as  follows:  In  place  of  one  Secretary  who  controlled  the  whole 
olVice  under  the  Director-General,  there  ^yill  in  future  be  a 
l)epntv  Director-General,  and  an  Assistant  Director-General 
(Stores*  The  Deputy  Director-General  will  draw  the  same 
pay  as  at  present,  the  Assistant  Director-General  iStoresi  will 
lie'  paid  as  a  Medical  Storekeeper  to  Government.  The 
Assistant  Director-General  will  be  an  inspecting  officer,  as  far 
as  medical  stores  depots  are  concerned,  and  will  thus  take  the 
iilace  of  the  Insi^ecting  Medical  Storekeeper.  Lieutenant- 
Colonel  Bruce  Setoii,  V.H.S.,  who  has  lield  the  office  of 
Secretary  to  the  Director-General  for  over  a  decade,  has  been 
aiipointed  Deputy  Director-General,  and  Major  .lay  Gould 
has  tieen  gazetted  to  the  new  appointment  of  Assistant 
Director-General. 

GILVTUITIES  FOK  I.NFErTIOK  WHEK  OPEraTLXG. 

The  following  order  of  the  Goverunient  of  Indii  is  a  some- 
what tardy  recognition  cf  the  risks  run  by  Civil  Surgeons  in 
a  country  like  India  and  Burma,  where  venereal  diseases  are 
lamentably  rife  amongst  both  rural  and  urban  populations. 

••  It  has'  been  ruleil  b\  Ihe  Secretary  of  State  for  India  that 
the  performance  of  operations  on  venereal  patients  may  fairly 
lie  rcardod  as  a  duty  involving  extraordinary  bodily  risk 
within  the  terms  of  Article  735  of  the  Civil  Service  Kegulations. 
Proposals  for  the  grant  of  pensions  or  gratuities  to  civil 
medical  ofJicers  injured  in  this  manner  may  accordingly  be 
dealt  with  under  Articles  7i9  and  740  of  those  Regulations." 


(DbiUiarn. 


GEOKGE  MIDDLEMISS,  M.D.Duun.,  L.R.C.P.axdL.M. 
Edin.,  L.F.P.S.andL.M.Gl.asc;. 

,Df„  Geori^d  JlrDDi.EMiss  died  at  Ms  residence.  Wear 
Court,  Darlington,  on  August  4tli,  and  was  buried  on 
August  6tb,  aged  68  years. 

He  bad  been  in  practice  forty  years  in  Darhr.gion,  and 
altbougb  during  the  last  two  years  lie  bad  sut'iGicd  from 
arterio-sclerosis  bis  pluck  and  vitality  refused  to  allow 
bim  to  give  up  \york  until  the  day  be  was  stricken  dovrii — 
•five  weeks  before  bis  deatb.  He  beid  a  large  place  in  tbe 
juiblic  eye  of  Darlington  by  reason  of  bis  long  and  lionour- 
able  association  witb  tlic  Tolnntccr  Force,  and  bis  work 
amongst  tbe  poor  during  Uie  tbirty  years  lie  w-as  medical 
officer  at  tliovvorldiouseaml  for  a  portion  of  tbe  Darlington 
Union.  Tbe  duties  connected  with  tbcse  offices  be  fulfilled 
witb  a  tborougkness  cbaracteristic  of  tlie  niaai.  He 
treated  tbe  poor  with  erery  consideration,  and  did  many 
}iersoual  acts  of  kindness.  A  striking  tribute  was  paid 
to  bis  memory  by  tbe  large  number  of  Darlington  poor 
present  at  bisiuucral. 

He  was  bouse  physician  iu  the  Glasgow  Royal  Infirmary 
at  the'  time  of  Lister's  experiments  in  the  antiseptic 
methods.  -Absolutely  self-reliant,  always  an  cutliusiast 
in  bis  profession,  be  kept  liimselt  abreast  of  modern 
iiictbods — an  example  to  many  men  a  good  deal  younger 
than  bimselt.  He  was  a  prominent  member  and  joint 
secretary  with  Mr.  Rutherford  ^lorison  of  the  old  South 
J  >urliam"  and  Cleveland  ilodical  Society,  and  in  1889  was 
President  of  the  Nortli  of  England  Branch  ot  the  British 
Jledical  Association,  and  maintaiued  an  interest  to  tbe 
last  in  the  work  ot  t'ue  Association. 

George  Middlemiss  took  an  exceedingly  active  interest 
in  the  volunteer  movement,  Joining  the  force  in  1861,  and 
being  present  at  the  great  review  in  Edinburgh  in  1S62  by 
Hm'  Uric  Majesty  Quci-n  Victoria.  The  volunteer  docora- 
tiou  (V.D.I  was  eonfcrrod  on  him  in  1902,  and  he  retired 
with  tlie  rank  ot  snrgcou-color.ei  of  the  1st  Volunteer 
Battalion  Durham  Li^lit  Infantry  in  1907.    'He  instructed 


the  lirst  batch  of  regimental  bearers  who  in  1884  obtained 
tbe  army  ambulance  certificate,  this  battalion  being  the 
first  iu  tiie  country  to  obtam  it  and  pciuuissiou  to  wear 
the  Geneva  badge.  He  was  an  iionorary  associate  of  the 
Order  of  St.  John  of  .Terusalem  in  England,  aud  gave 
a  good  deal  of  time  to  tbe  service  of  that  Order  as 
instructor  and  examiner  of  ambulance  classes.  He  was 
also  a  prominent  Freemason.  He  had  bekl  the  office  of 
P.J.G.W.  of  the  province  of  Durham,  and  was  also  P.M,  of 
University  Lodge,  Durham,  aud  Marquess  of  Kipou  Lodge, 
Darlington. 

A  cheery,  kind-hearted  man,  full  of  animal  spirits, 
he  was  one  of  the  old  type  of  family  doctors  who 
practised  modern  methods,  and  bis  loss  will  be  much 
felt  by  bis  old  patients.  Honest  and  straigbtforwai-d  to 
the  core,  aud  possessed  of  great  moral  courage,  he 
offended  some  where  a  more  timid  man  would  liave 
succeetled. 

"WILLIAM  G.WTON,  M.D.Buux.,  F.R,SJEi)is., 

I,.\TE  MEniCAI.    SCPKBINTENDKNX,    NORTH-WESTEaX   I'llVEK  HOSPITAT.. 

We  regret  to  record  the  deatb,  on  August  7tb,  of  Dr. 
William  Gaytou,  a  medical  man  who  bad  a  very  extensive 
clinical  experience  of  zymotic  disorders  and  enjoyed  the 
distinction  of  being  the  first  medical  superinteudeut  ever 
appoiuted  bv  t!ie  Metropolitan  .\syhiuis  Board.  His  death 
was  due  to  angina  pectoris  and  took  place  at  his  residence 
iu  Finchley  in  tbe  75th  year  of  bis  age.  Dr.  Gayton  was 
born  in  Church  Street,  Spitalfields,  where  his  father  was 
in  practice.  He  received  his  professional  education  at  tbe 
London  Hospital,  and  became  L.S.A,  and  M,R.C,S.  in 
1860.  L.R.C.P,  Edinburgh  in  1863,  M.R.C.P.  Edinburgh  iu 
1875.  and  M.D.  Brussels  in  1876.  He  was  also  a  Fellow  of 
the  Royal  Society  of  Edinburgh,  and  bad  been  admitted  to 
the  Bar. 

On  first  leaving  the  London  Hospital  be  was  occapied 
for  a  few  years  iu  private  practice,  and  was  then  selected 
by  the  newly  constituted  ^letropolitan  Asylums  Board  to 
take  charge  of  its  hospital  for  small-iiox  at  Homerton. 
He  remainetl  iu  this  position  for  some  thirteen  or  fourteen 
years,  and  during  their  course  did  allied  work  of  an 
important  character  in  connexion  with  the  sliip  for  small- 
pox patients  stationed  at  Greenwich  and  the  camp 
established  at  Darenth  during  tbe  severe  outbreak  of 
small-pox  in  1881.  His  next  appointment  was  to  the 
North- Western  Fever  Hospital  at  Hampstead.  Of  this  he 
remained  in  charge  for  some  twenty-two  j-ears,  and  as  one 
fif  the  board's  official  lecturers  on  the  subject  of  contagious 
fevers  became  well  known  to  many  medical  men  other 
than  those  at  work  in  his  immediate  neighbourhood. 

He  retired  from  the  service  some  nine  years  ago,  and 
liaviug  a  few  years  previously  been  placed  on  the  Com- 
mission of  tbe  Peace  for  Loudon,  spent  a  good  deal  of  bis 
time  iu  the  performance  of  work  more  or  less  directly 
connected  witb  this  position.  Among  other  things  lie 
served  as  a  member  of  tbe  Pentonville  I'rison  4Jonimitt<^c, 
and  on  tiic  Lunacy  Committee,  aud  made  a  bobby  of  tlie 
study  of  Roman  law.  In  earlier  days  he  had  given  valuable 
evidence  before  the  Hospital  Commissiou  of  1882,  and 
before  the  Vaccination  Commission  of  1889. 

He  was  tbe  author  of  a  work  on  The  ^'alue  of  ^'acci>la■ 
Hon  as  Shoicn  by  nn  A)iali/sis  of  10,400  Cases  of  Siitall- 
jjoj,  whicli  went  through  three  editions,  and  also  of  a  book 
entitled  yolea  on  Siiiallpox  and  lis  2'rcatmciif.  In  addition 
he  wrote  the  article  on  small-pox  in  Quaiu's  ItictUir.ani 
of  Mi'tiirini:  and  was  tbe  inventor  of  a  special  form  of 
ambulance  for  tlie  transjwrt  of  fever  cases. 
I  In  private  life  he  took  a  very  keen  interest  in  Frce- 
!  masonry,  being  the  founder  of  the  Louden  Hospital  Lodge, 
grand  registi-ar  of  the  Essex  Hope  and  Unity  Chapter,  and 
at  tiiree  separate  lodges  had  served  a  term  of  office  as 
master.  Dr.  Ciaytou  w  a-s  married,  and  is  survived  by  his 
wife,  as  also  by  four  daughters  and  a  son,  the  latter  being 
at  present  senior  assistant  medical  officer  of  Kensington 
Infirmary. 

JOHN'  CHARLES  MITCHELL,  M.B.,  C.M.Edik.,  D.Sc, 

.TOHANNKSBCBG. 

The  death  of  Dr.  John  Charles  Mitchell,  which  took 
place  on  .Tilly  24th  at  Johannesburg,  South  Africa,  brings 
to  an  end,  at  the  early  age  of  42,  a  life  of  great  promise  aud 
of  no  small  accomplishment.    He  was  born  at  Gilmerton, 
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iiear  Edinbuugh,  where  his  parents  still  reside,  and  was 
educated  at  George  Watson's  College  and  the  University 
of  Edinburgh.  After  passing  his  second  professional 
examination  in  medicine.  Mr.  Mitchell  for  a  time  devoted 
himself  to  science,  which  held  then,  as  indeed  always. 
a  large  share  of  his  affections.  He  took  tlie  degree  of 
B.Sc.  in  1891  and  that  of  D.Sc.  in  1896:  meanwhile  he 
was  acting  as  lecturer  in  zoology  in  the  .\giicultural 
College  at  Obizeh.  near  Cairo,  and  had  made  a  communi- 
cation iiu  18921  to  the  Koyal  Soeietj'  of  Ediubuigh  on  the 
laU-ral  sense  organs  of  elasmobrauchs.  Just  before  leavitiCT 
Egypt  lie  carried  out  an  investigation  regarding  the  edible 
(ishes  of  Lake  IMenzaleh,  and  his  services  were  rerogiiized 
by  the  Khedive,  who  decorated  him  with  the  Order  of  the 
Medjidieh.  He  returned  to  Edinburgh  in  1898.  and  liuishcd 
his  medical  sttidies.  graduating  M.B.,  CM.  in  1900. 
.\t  the  same  time  he  gained  the  M'Cosh  Graduate's 
Bursary,  by  means  of  which  he  was  able  to  study  at  the 
Pasteiu-  institute  iu  Paris.  He  had  already  lin  1899i 
gained  the  Spex'ial  Ccj-titicate  in  Tiopical  Diseases  and 
Bacteriology  of  the  University  of  Edinburgh.  Dr.  Mitchell 
next  acted  as  ilediiral  Officer  for  Plague  in  Cape  Colony 
when  that  disease  was  prevalent  there  in  1901:  later  he 
Wiis  made  Goveruineut  Pathologist  and  Bacteriologist  for 
the  Transvaal,  but  bis  health  was  already  weakened  by 
attacks  of  malaria  which  he  had  contracted  in  Egypt,  and 
in  1911  he  was  led  to  resi<jn  this  appointment  and  to  busy 
hiu;.'self  in  his  own  laboratories  in  Johannesburg.  Dr. 
Mitchell  leaves  a  widow  and  live  children. 


Thk  late  Mi:.  Walter  Whitehe.\d. — The  remains  of 
the  late  Mr.  Walter  Whitehead,  whose  death  was 
itunouaced  in  these  columns. last  week,  were  cremated  at 
the  Manchester  Crematorium  on  .\ugust  23rd.  In  addition 
to  Mrs.  Whitehead  and  other  members  of  the  family,  the 
funeral  service,  which  was  conducted  by  the  Hev.  J.  B.  S. 
Barrett,  -Yicar  nf  Pcudlebury,  was  attended  by  representa- 
tives of  medical  and  other  institutions  with  which  the 
late  Mr.  Whitehead  was  associated,  included  Professor 
Stirling  (Dean  of  the  Faculty  of  Medicine.  Victoria 
Universityl,  Mr.  H.  H.  Smith-Carrington  and  Mr.  W. 
Stones  (Board  of  Management  of  the  Manchester  Royal 
Iiitiiiiiary),  Mr.  F.  H.  Westmacott  and  Dr.F.  Craven  Moore 
(Medical  Board.  Boyal  Infirmary  I.  Dr.  J.  Prince  Stallard 
(St.  Mary  s  Hospital  for  Women  and  Children).  Mr.  N.  W. 
Smith-Carrington  (Chri.stie  Hospital).  Dr.  Louis  Savatard 
and  Dr.  CSraham  Steell  (Hospital  for  Skin  Diseasesi,  Mr. 
Wilfred  Becker  (Lo;k  Hospital!,  Mr.  F.  H.  Smith- 
Carrington  and  ;Mr.  G.  Whittaker  (Manchester  Dental  Hos- 
pital), and  Dr.  W.  Coates,  C.B.  (East  Lancashire  Division 
Koyal  .^rmj'  iledical  Corps  Teiritorial  Force,  of  which 
the  late  Mr.  Whitehead  was  honorary  colonel),  .\mong 
others  present  were  Dr.  Reynolds,  Dr.  J.  Brassey  Brierley, 
Dr.  E.  Luckmau  (.\ltrincham).  Dr.  Worswick.  Dr.  Owen 
Jones  (Bowdon),  Dr.  J.  Howson  Ray,  Dr.Hamill,  Dr.  Colin 
Caujpbell  (Southport).  Dr.  P.  G."  Mould,  Dr.  Morrish 
(Penmaenwawr),  and  Dr.  Tytlcr. 


vEnibiTsitii's  auD  Colkgrs. 

SOCIETY    OF    APOTHECAEIES     OF    LONDON. 
The  following  candidates  have  been  approved  iu  the  subjects 
indicated: 

SrnGRKY.— *A.  C.  Brown,  *:T.  H.  Crestwell,  V.  H.M.  A.  Dangerficld, 

■IB.G.  Marshall.  'FI.  C.  WriBlit. 
MtDiriNK.—  ID.   T.  Corke,  U'.  It.  Cross.  V.  H.  JI.  A.  Dangcvflelfl. 

-T.    H.   Edev,    *D.    Hovarcl.   *tA    H.  Jennings.    tH   G.  Marshall. 

10.  Marshall.  iC.  E.  Eeckitt.  "\V.  V.  Tothill.    'H.  C.  Wriylit. 
Fonr.NSic  MlCDlcixE.— D.  T.  Corke.  V.  H.  M.  A.  Dangerflcld,  A.  R. 

.lenniuBs,  H.  G.  Marshall,  G.  \V.  Maw,    S.  Rawlinson,  W.  V. 

Tothill.  H.  C.  Wright. 
MmwiFKny.— J.  C.  P.  Hayley,  A.  B.  Jennings.  H.  G.  Marshall,  \V.  R. 

Sadler,  H.  C.  \VriBht. 

'  Section  I.  ")  Section  II. 

The  diploma  of  the  societv  lias  been  granted  to  Messrs.  T.  H. 
Crebswell.  P.  E.  Cross,  U.  G.  Marshall,  O.  Marshall,  and 
C.  E.  Keckitt. 

The  third  International  Pharmaceutical  Exposition  will 
be  held  at  Vienn.a  in  September  under  the  lionorar.y 
presidency  of  Dr.  Zenker.  Tlic  British  Representative  on 
the  Honorary  Committee  is  Mr,  E.  White,  of  Loudon. 


jHrbiral  |Ii1us. 


\  COMMITTEE  of  medical  men  and  sanitarians  has  l)cen 
organized  in  Italy  for  (be  purpose  of  investigating  tie  risic 
the  miracles  alleged  to  lie  pciformed  at  Lourdes.  Tbe 
party  will  start  from  Ventimiglia  on  September  5th. 

The  usual  courses  of  instruction  in  hospital  administra- 
tion for  the  diploma  iu  public  health  will  be  given  at  the 
North- Western  Hospital,  Hami)stead,  N.W.,  by  Dr.  J. 
MacCombie.  and  at  the  Grove  Hospital.  Tooting  Gravency, 
S.W.,  by  Dr.  J.  E.  Beggs,  commencing  in  the  first  week  of 
October.  The  fee  for  the  course  is  three  guineas,  and  tnll 
particulars  can  be  obtained  on  application  to  the  Clerk 
of  the  Metropolitan  Asylums  Board,  Embankment, 
Loudon,  E.C. 

The  late  Sir  Jonathan  Hutcliiuson  left  estate  of  the 
gross  value  of  £92.269,  of  which  £39,226  is  net  per.sonaIty.- 
He  left  his  museums  at  Haslemere,  Selby,  and  Chenies 
Sti-eet,  London,  to  trustees,  to  whom  he  had  explained  his 
wishes  as  to  their  dispo.sal.  lie  left  the  following  direc- 
tion iu  his  will  :  "  I  desire  to  be  buried  in  the  same  grave 
with  my  late  beloved  wife.  The  inscription  on  the  grave-, 
stone  is  to  be  in  addition  to  the  luimes  and  dates,  •  K  Man" 
of  Hope  and  Forward-Looking  ^lind.' '' 

A  ST.\INED-GLASS  window  will  be  unveiled  at  the  ancient 
church  of  St.  Martin.  .\shton-uiK)n-Mersey,  on  September 
7tli,  to  the  memory  of  Jeremiah  Renshaw,  surgeon,  who 
practised  in  Ashtou-upou-Mcrscy  and  .^Itrincham  from" 
1831  to  1862.  Mr.  Renshaw  was  one  of  the  early  members 
of  the  British  Medical  Association,  in  tlio  time  of  its 
founder.  Sir  Charles  Hastings.  The  window  has  three 
panels  :  in  the  centre  is  a  figure  of  St.  Martin,  dividing  his 
coat  with  the  beggar,  and  on  either  side  are  St.  Cecilia  and 
St.  Elizabeth.  The  window  has  been  erected  by  his  son, 
Dr.  Charles  J.  Renshaw.  late  President  of  the  Lancashire 
and  Cheshire  Branch  of  the  Association,  and  is  by  Percy 
Bacon  and  Brothers,  of  London. 

.  The  fifth  annual  report  of  the  Eugenics  Education 
Society  slates  that  during  the  year  1912-13  several  new 
branches  were  founded  in  ditferenl  jiarts  of  the  empire, 
mcluding  one  in  Manchester,  two  in  New  Zealand,  and 
one  in  Sydney,  tbe  last  being  the  iirst  branch  of  the  society 
to  be  formed  in  Australia.  In  a<ldition,  the  Birmingham 
Society  for  the  Study  of  Heredity  has  recently  become 
affiliated  to  the  society.  The  report  expresses  the  opinion 
that  the  International  Eugenics  Congress  held  in  London 
gave  considerable  impetus  to  the  eugenic  movement  in 
other  countries,  the  committees  composed  at  the  time  ol 
the  congress  by  the  leading  eugenists  of  each  country 
having  formed,  in  four  instances,  tlie  nucleus  of  permanent 
organizations  for  tbe  purpose  of  directing  eugenic  propa- 
ganda and  research.  Tbe  effect  of  the  congress  upon  the 
eugenic  movement  in  England  was  equally  satisfactory,' 
whilst  one  immediate  residt  of  the  awakening  of  public 
Interest  in  the  question  was  a  sudden  increase  in  the  work 
of  the  society,  which  rendered  necessary  a  removal  into 
larger  premises.  Rooms  were  accordingly  taken  iu  Kings- 
way  House,  Kingsway,  W.C.,  into  which  the  staff  of  the 
society  moved  in  December  last.  In  order  to  meet  the 
demands  for  information  constantly  received  from  the 
masters  and  mistresses  of  elementary  and  secondary 
schools,  the  society  organized  a  special  conference  for 
educational  authorities,  which  was  held  at  tlie  University 
of  London  on  March  1st,  and  was  largely  attended  by  head- 
masters and  mistresses  from  every  jiart  of  the  kingdom. 
A  medical  committee  and  a  rcsearcli  committee  were  also 
founded,  and  the  former  met  for  the  first  time  in  Decem- 
ber, 1912.  when  a  subcommittee  was  appointed  to  discuss 
the  methods  of  diminishing  the  ravages  of  venereal 
diseases.  A  library  of  eugenic  literature  for  the  use  of 
members  and  associates  is  now  iu  piocess  of  formation, 
and  the  society  has  recently  made  arrangements  for  a 
course  of  lectures  on  eugenics  to  be  held  at  the  Imperial 
College  of  Science  and  Technology,  South  Keu.sington, 
where  students  may  train  and  qualify  as  lecturers  on  this 
subject. 


iltrDiro-l^gal. 


Workmen's  Cojipess.\tion  Act. 
Itrport  0/  Mcdiail  E.ratiiiiier. 
Ix  a  case  heard  receiil,ly  i'n  ttie  Court  of  Sessions,  Edinbin-.t,'h. 
Lord  Guthrie  tound  against  tlie  emijloyers  on  the  ground  that 
they  had,  in  error,  refused  to  tiu-nisli  the  complaiiier  witli  " 
copv  of  the  reiwrt  of  the  doctor  who  had  examined  him  ou  their 
behalf.      , 
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lilttis,  llotfs,  aittt  Ait5lurrs. 

OUTGINAT,  AHTTf'T,F.S  and  TjETTRRS  forwnrilptl  fnr  pnliUcnlirm  nrr, 
viuJerRtf'OiI  Ifi  ben.Vercd  to  the  lililTlsu  Mkdical  J  aril's  Al^atone  unless 
the  LOiitra r'l  he  ftated. 

MAxrsrmi'Ts  i-'(tuwAHT)Ki>  to  tiik  Offick  of  this  Journal  cannot 

llNUKll   ANY  CntfU.^ISTANCrs  III;   11F,T0I{NK1>. 

Co7nn:sFoNr)KKTs  not  aii«^wcvc*fl  am  rpoiipsted  lo  looli  at  the  Notices  lo 

Correspondents  of  tlio  following  Meek. 
ConnKSFONDFNTs  -nlio  wish   notice  to  be  talicn  of  tlieir  communica- 

lioiis  should  autlieiiticatc   thcui  with   their   names — of  course  not 

ncceSFaril^  for  iml'lication. 
Ai-'inonKdcsirinc  reprints  of  tlieir  articles  Ti"l'lishcd  in  the  Britirti 

MvnCAT.  .lorttNAT.   fli'c  ronuestcd  to  coniiiituiieale  with  the  OUice. 

'';9,  Strand.  \\'.C..on  receipt  of  proof. 
Tki-eoiiapiik-  Annnr.ss.— The  teletlrapllic  nddrrFs  of  the  KDITOHof 

the  BUTTISII  l\Il.:niCAI.  .TnrPNAI,  if^AitioJruy.  Vest  rniul,  Lointim.  The 

telef-'raphic  add»-ess  of  the  HiilTisxi  I\h;DlcAL  Jouhnal  is  jdrfu-ii^ofe. 

Tl-LEPHONF  (NationnH:— 

2631.  fierrnrd.EnTTOR,  BRTTTSn  JfF.mCAT;  .lOURNAIi. 
?6;0.  Oerrinfl.  UlllTISTI  JIUnTCAT,    VSKOCIATION. 
£6:i.  Gcrriad,  JIUDICAIj  SECUI^TARY. 


1^^  Queries,  answers,  and  commnnicaliotis  relating  to  suhjeets 
to  which  tpeciitl  departments  of  lite  BlUTISII  MlouiCAI.  JoiIBNAL 
are  devoted  will  be  I'ouitd  under  their  reitj'ectire  Iteadings, 

ANSWERS. 

Biiisiuxa  THE  Tf.kth. 
De.  Horace  Dobei.i.,  ftf.D.iret.)  (Parkstoiie  Ileights,  Dorset), 
writes:  Will  you  permit  one,  wlio  does  not  pretend  to  any 
special  knowledjie  of  dentistry,  to  nsk  tliose  who  do,  wluit 
ajipears  to  him  tt>  he  a  most  impovtant  fiuestion,  namely, 
wliether  they  ai'e  not  mnkinf!  a  seriou"!  mistake  in  promotinfj 
so  much  tooth  In-ushing,  especially  for  yonng  people,  as  is 
now  the  fasliion?  Thron^'bont  the  animal  kinijdom  it  is  the 
rnle  that  the  part  of  tlie  teeth  to  be  employed  in  mechanical 
work  sliall  be  protected  b>'  a  coat  of  enamel,  and  tliat  the 
part  of  the  tooth  not  so  em])kiyed  shall  be  free  from  enamel 
but  protected  by  gum.  Kow,  although  from  original  flaws  in 
the  enamel  and  from  portions  being  removed  by  mechanical 
accident.'^,  caries  does  sometimes  begin  in  the  enamelled  por- 
tion of  the  tooth, I  believe  it  to  be  a  general  rulethat  it  begins 
in  the  unenaraelled  portion,  that  is,  the  portinn  protected  by 
!.;nm.  lu  young  people  the  small  milk  teeth  arc  e.tsily  so 
protected  ;  hut.  as  the  secund  teeth  came  forward  it  is  im- 
portant that  every  encouragement  should  be  given  to  the 
larger  developmeid.  of  gum  necessary  to  pi'otcct  them.  May 
I  suggest  that  brushing  tlie  teeth,  which  invohes  bi-ushing 
the  edges  of  tbe  gums,  intci-feres  with  such  divelopmcnt, 
aipl  si)uils  it  when  it  has  taken  place  by  wearing  it  down?  I 
think,  therefore,  that,  for  the  yonng  at  least,  all  that  is 
necessary  or  advisable  is  to  well  rhise  the  mouth  after  meals. 


LETTERS,    NOTES.     ETC. 

Di:.  W.  A.  Somerset  (AVolverbampton)  states  that  he  recently 
recommended  that  the  milk  for  the  use  of  an  infant  on  it 
Aoyago  to  Australia  via  the  Cape  shonlil  be  sterilized  in 
ICngland  and  kept  in  colil  storage  on  board  the  boat.  He  has 
now  beard  that  the  experiment  proved  (juite  satisfactory,  and 
that  the  milk  was  in  good  condition  two  months  after  leaving 
Wolverhampton. 

An  Electuary. 

'UA.70R  C.  Maddock,  I. M.S.  (Civil  Surgeon,  Ahm.ednag.tr), 
writes :  A  Hindu,  aged  40,  was  atlmitlcd  to  hospital 
for  i)ain  in  the  left  side  of  the  chest  and  dyspnoea 
on  exertion.  This  pain  and  shortncEs  of  breath  had 
begun  seven  months  earlier  Vvithout  apparent  cause  and 
graduallv  became  worse.  His  relations,  therefore,  who  sus- 
pected his  wife,  with  whom  he  was  not  living  on  exactly 
friendly  terms,  called  a  family  council  and  asked  her  what 
she  had  given  to  her  husband  to  cause  this  disease.  .She 
admitted  to  having  mixed  in  his  food  the  following  iirescri])- 
tion  :  Powdered  glass,  snlph.ate  of  c  ipper,  hairs  of  a  cat, 
moustaches  of  a  tiger,  pieces  of  lizanl.  'J'lie  family  cDunril, 
being  ([uite  satislied  with  their  detective  work,  recommended 
tbe  husband  to  go  to  hospital  for  treatment,  aiul  he  came 
demanding  the  antidote  for  the  above  electuary.  He  would 
only  stay  in  hospital  twelve  days  and  left  fpiite  satislied  that 
the  poison  would  no  longer  do  him  any  harm,  as  he  felt  so 
much  betttr. 

Herpes  and  Varicella. 

Ur.  Howarb  Wise  i  JjoiuIou,  W.)  writes  :  With  reference  to  the 
notes  In  this  week's  British  Meou'.\l  Journ'.u,  ou  herpes 
zoster  by  Drs.  Cressy  and  llalstead,  1  should  like  to  say  that 
I  have  seen  several  cises  during  the  last  week  or  two.  Blore- 
over,  for  years  past  I  have  noticed  that  a  number  of  cases 
ahvays  occur  about  Seiitember.  'JMiere  have  also  bceo  a  few 
seen  usually  about  tebi-uary  or  Blarch.  I  have  not  so  far 
seen  it  associated  with  varicella,  and  i  have  never  yet  seen 
two  oases  in  one  household. 

Dr.  Edward  .7.  Brvce  (N'orth  Leverton.  Lincolni  writes:  On 
.\pril  29tli  a  rcau  calle<l,  complaining  of  acute  pain  in  his 
right  side,  which  on  examination  1  found  to  be  due  to  a  sharp 
attack  of  shingles.    The  attack  cleared  off  in  a  week  to  ten 


days.  On  May  14th— fifteen  days  after — I  was  called  in  to  see 
his  child  aged  12  months,  and  f'uimd  him  to  be  suffering  fi-om 
a  typical  attack  of  cliicken-pox.  He  had  then  been  ill  two' 
days.  I  was  somewhat  puzzled  as  to  where  the  infection 
came  from,  as  there  were  no  cases  to  my  knowledge  in  the 
neighbourhood.  There  is  now  no  doubt  that  tbe  child  was  in 
some  way  infected  from  the  father,  and  an  examination  of 
the  matter  from  the  pustules  and  blood  (by  cultures,  etc.) 
from  persons  suffering  from  the  two  diseases  might  lead  to 
some  interesting  bacteriological  discover.v.  The  fact  that 
there  ai'e  so  many  cases  of  herpes  zoster  occurring  at  the 
]iresent  time,  followed  by  varicella  in  members  of  the  same 
family,  loads  one  to  think  that  it  is  due  to  a  specific  micro- 
organism and  not  to  a  simple  inilammation  of  the  nerve 
trunks  as  is  generally  supposed.  I  find  an  attack  of  herpes 
clears  up  sooner  if  the  patient  is  put  on  small  doses  of  sodiimi 
salicylate,  combined  with  local  treatment. 

Dr.  D.  Owen  Williams  (Glandovey)  writes:  I  have  recently 
attended  a  case  of  herpes  zoster  in  a  male,  aged  23.  It  waa 
during  the  hot  spell  of  weather  in  .luly.  There  was  a  band  of 
iierpes  about  6  in.  wide,  extending  on  the  right  side  from  the 
spine  to  tbe  front  of  the  abdomon,  along  the  course  of  one  or 
two  of  the  low-er  intercostal  nerves.  Under  suitable  treat- 
meut  it  soon  recovered,  but  s:i  far  it  has  not  been  followed  by 
any  case  of  varicella,  either  in  tbe  house  or  near  by.  Previous 
to  this  I  attended  sever.al  cases  of  varicella  in  an  epidemic 
about  five  miles  fi-om  this  cnse.  but  I  do  not  think  that  there 
was  any  association  between  them.  If  it  were  not  for  the 
smarting  pain  and  the  unilateral  character  of  the  herpes  one 
would  think  that  it  was  a  case  of  chicken-pox,  so  much  alike 
were  the  spots  in  appearance.  This  person  has  been  subject 
to  a  sore  throat  and  sub.acute  rheumatism.  I  have  seen  cases 
of  herpes  zoster  at  different  times  and  places,  but  never  yet 
associated  with  varicella,  but  this  case  struck  me  by  the 
similarity  of  the  spots. 

Dr.  G.E.  Roberts  (Twyford.  near  Winchester  writes:  Tteceutly 
there  occurred  in  my  practice  a  case  of  shingles  of  the  scalp 
in  an  old  patient  who  had  pre\iously  met  with  an  accident  to 
his  head.  About  a  fortnight  afterwards  a  child  in  the  same 
house  developed  chicken-pox.  There  was  no  other  case  of 
chicken-pox  at  the  time  in  the  neighbourhood  from  which  the 
child  could  have  contracted  the  disease. 

A  Possible  Case  of  Pellagra. 
Dr.  a.  M.Pilciier  (Mosborougli,  SheHield  i  reports  the  following 
case  as  possibly  one  of  pellagra.  The  patient  is  a  female,  aged  18. 
Her  mother  died  of  jtulmonary  phthisis,  also  her  mother  and 
two  sisters.  The  patient's  only  brother  and  sister  are  alive 
and  working,  though  very  delicate  and  thin.  The  patient 
always  slept  with  her  mother  (only  one  bedroom)  till  the  age 
of  12,  since  then,  being  motherless,  other  people  adoi>ted  her, 
and  she  has  lived  in  very  comfortable  circumstances,  and  for 
twelve  months  up  to  February,  1913,  was  more  or  less  in  a 
draper's  shop.  She  never  ailed  till  Febrtiary,  1913.  when  she 
was  treated  for  appendicitis,  during  this  illness  and  since  she 
has  had  more  or  less  persistent  diarrhoea.  In  .Tune  she  got 
cold  and  has  had  a  cough  ever  since,  she  is  now  very 
emaciated,  and  in  the  third  stage  of  pnlmon.ary  phthisis 
(T.B.  positive!.  I  think  her  appendicitis  was  tuberculous,  as 
she  has  now  tuberculous  peritonitis  and  also  infecteti 
mesenteric  glands.  Towsirds  the  end  of  .July,  when  I  began 
to  attend  her  during  her  ordinary  doctor'sholidays,  her  hands, 
wrists,  and  face,  were  very  sunburnt,  but  1  attached  no  im- 
portance to  this  as  she  had  been  exposed  in  the  garden  durmg 
glorious  weather;  but  in  the  middle  of  August  I  observetl 
deB.'pianutliou  of  the  backs  of  the  hands  and  about  2  in.  of 
the  wrists  ;  the  desijuamation  was  very  coarse  in  large  jiieces 
and  very  yellowy  brow'n,  leaving  the  skin  below  quite 
parched,  the  face  was  not  so  bad  owing  to  her  large  hat,  but 
there  was  marked  (jigmentation  under  the  eyes  and  in  upper 
sterno-niastoid  region  and  also  desquamation.  The  skin  all 
over  the  body  is  alwavs  sallow  and  rough  due  to  sudamina. 
It  might  be  thought  the  cases  puljlished  in  British  Medical 
Journal  ma,de  me  call  the  case  pell.agra;  but  I  certainly  have 
not  seen  a  case  like  this  before,  and  if  1  had  1  sliould  not  have 
known  what  to  call  it.  Beyond  the  ordinar.v  irritability  and 
worrying,  etc.,  of  such  tulierculous  cases,  there  are  no  mental 
symptoms,  no  spinal  symptemis.  There  is  no  trace  of  maize 
eating,  aipl,  beyond  an  occasional  walk  by  a  running  stream 
in  the  nei{<hbouriug  woods,  nothing  to  excite  suspicion  from 
flics. 
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EDUCATIONAL    NUMBER.   SESSIONS   1913-1911. 


THE   PROFESSION   OF   MEDICINE. 

For  many  jears  past  it  has  been  the  custom  of  this 
Journal  to  publish  some  time  before  the  opening  of 
the  winter  session  a  Special  Educational  Number.  As 
the  years  have  rolled  on  tlie  form  and  contents  of 
the  issue  have  undergone  more  or  less  change,  but 
its  primary  object  has  remained  imaltered.  This  is  to 
supply  parents,  guardians,  and  others  in  a  position 
to  influence  the  careers  of  young  men  and  women 
with  information  (a)  as  to  the  course  of  education 
required  by  those  who  wish  to  have  their  names 
placed  on  the  2Iedical  Bc(iister,  and  thereby  to  become 
legally  entitled  to  practise  medicine  and  surgery  in 
all  or  any  of  their  branches  ;  (6)  as  to  the  places  at 
which  the  required  education  can  be  obtained  ;  and 
(c)  as  to  the  universities  and  other  bodies  which 
are  entitled  to  tost  by  examination  the  knowledge 
thus  acquired,  and,  if  satisfied  of  its  sufficiency,  to 
issue  degrees  or  diplomas  entitling  their  holders  to 
registration  by  the  General  Medical  Council. 

It  should  be  clearly  understood  that  there  is  no 
State  examination  in  medicine  in  this  country,  and 
that  the  control  of  the  State  is  exercised  indirectly 
through  the  General  Medical  Council,  which  was 
constituted  by  the  first  Medical  Act  (1858).  As 
originally  constituted,  the  General  Council  of  Medical 
Education  and  Eegistration  of  the  United  Kingdom, 
to  give  it  its  full  title,  consisted  of  representatives 
of  the  universities  and  medical  corporations  with 
certain  Crown  nominees.  By  the  Medical  Act  of 
1SS6  this  constitution  was  extended  by  the  ad- 
mission of  direct  representatives  of  the  practitioners 
in  the  United  Kingdom.  One  of  the  duties  of 
that  Council  is  to  maintain  a  register  of  duly 
qualified  medical  practitioners.  Admission  to  the 
Medical  Ecgistcr  can  he  claimed  by  any  person 
producing  a  medical  degree  from  a  university  in  the 
United  Kingdom,  or  a  diploma  from  one  of  the 
medical  corporations  in  England,  Scotland,  or  Ireland. 
Tlie  General  Medical  Council  issues  regulations  with 
regard  to  the  medical  curriculum  and  the  examination 
for  the  degrees  and  diplomas  granted  by  the  univer- 
sities and  corporations,  but  these  bodies  exercise  their 
discretion  in  interpreting  the  regulations,  and  the 
curriculum,  though  everywhere  the  same  in  its  main 
outlines,  varies  considerably  in  detail.  Tlie  series  of 
articles  which  follow  deal  in  turn  with  the  General 
Medical  Council ;  with  the  various  universities  and 
diploma-granting  bodies  in  England,  Wales,  Scotland, 
and  Ireland;  with  the' schools  of  medicine  in  these 
four  countries,  and  with  various  institutions  in  the 
provinces  which,  though  not  medical  schools,   afford 


opportunities  of  work  to  students  of  medicine  at 
different  periods  of  their  career. 

A  second  object  of  the  Educational  Number  is  to 
supply  the  necessary  information  to  those  who,  having 
already  gained  admission  to  the  Medical  liegister,  wish 
to  know  what  further  requirements  they  will  have  to 
meet  if,  instead  of  engaging  in  general  practice  or 
devoting  themselves  to  one  of  the  well-recognized 
special  branches  of  medicine,  they  determine  to  seek  a 
career  in  one  of  its  newer  provinces — such  as  public 
health  or  psychological  medicine — or  to  enter  one  of 
the  military  services,  or  to  practise  their  profession  in 
British  dominions  beyond  the  seas  or  in  foreign 
countries.  Hence  this  issue  supplies  information  on 
such  subjects,  and  also  as  to  the  numerous  opportuni- 
ties now  offered  to  those  who,  while  adhering  to  the 
practice  of  clinical  medicine  or  surgery,  desire  to 
widen  or  perfect  their  knowledge  of  the  growth 
of  special  departments.  The  education  of  those  who 
propose  to  pursue  the  calling  of  a  surgeon-dentist  is 
also  described. 

These  are  the  only  aims  which  this  Educational 
Number  seeks  to  fulfil,  and  as  a  rule  the  statements 
made  in  it  relate  simply  to  matters  of  fact.  The 
intention  is  to  afi'ord  information,  not  to  ofi'er  advice 
as  to  the  desirability  of  entering  the  medical  pro- 
fession at  all,  or  as  to  the  relative  attractiveness  of 
the  various  paths  which  those  wlio  have  passed  its 
portals  may  jiursue. 

It  has  never  been  easj-  to  assess  the  attractions  of 
medicine  as  a  profession — that  is  to  say,  its  attrac- 
tions not  only  as  an  occupation  but  as  a  means  of 
livelihood — and  at  the  present  moment  this  would  be 
more  difficult  than  ever.  AYhile  medicine  as  an  art 
and  science  is  making  immense  strides,  medicine  as  a 
profession  is  undergoing  changes  which  are  not  only 
rapid  in  their  sequence,  but  may  variously  be  termed 
either  evolutionary  or  degenerative  according  to  the 
point  of  view  from  which  the  observer  regards  tliem. 
For  this  reason  little  assistance  can  be  afforded  to 
those  who  are  endeavouring  to  decide  for  themselves 
or  for  others  whether  medicine  is  a  desirable  career 
to  adopt,  beyond  directing  attention  to  one  or  two 
points  which  possibl}'  might  not  occur  to  any  one 
who  had  had  no  experience  of  the  profession,  but  are 
yet  worthy  of  consideration  by  those  who  must  look 
to  the  calling  they  adopt  to  provide  a  means  of 
livelihood. 

In  the  first  place,  there  arise  questions  as  to  the 
expenditure  in  time  and  money.  Within  living 
memory  the  process  of  becoming  a  medical  man  was 
comparatively  simple.  A  man  first  served  a  term  of 
apprenticeship,    then   "walked"   the  hospitals  for  a 
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while,  and  finally  received  a  diploma  or  a  degree 
after  passing  a  relatively  simple  examination.  Since 
tiien  a  definite  course  of  study  spread  over  a  term  of 
years  has  been  imposed.  This  term  \vas  formerly 
tour  vears ;  it  is  now  five,  and  at  least  one  degree- 
granting  body  refuses  to  admit  to  its  final  examination 
any  one  who  has  not  pursued  a  career  as  a  medical 
student  for  six  years.  This  official  extension  of  the 
curriculum  is  due  to  the  difliculty  of  finding  time  for 
t!ie  adequate  study  of  the  increasing  number  of 
scientific  subjects  and  practical  arts.  Hence,  not- 
withstanding the  very  great  improvement  made  by 
the  medical  schools  in  their  arrangements  for 
teaching,  tlie  avenige  period  necessar\%  even  in  the 
ease  of  young  men  of  industrious  habits  and  excel- 
lent mental  ability,  is  nearer  seven  than  six  yeais.' 
Tliis  .is  considerably  longer  than  is  required  for 
admission  to  anv  other  profession.  In  weighing  the 
advantages  and  disadvantages  of  medicine  as  a  career 
this  initial  objection  must  constantly  be  borne  in 
miu  1. 

In  this  connexion,  moreover,  there  is  an  almost 
inevitable  relation  between  the  expenditure  of  time 
and  the  expenditure  of  money.  A  medical  student 
can  hardly  be  expected  to  keep  himself  during  any 
period  of  his  six  or  seven  years  of  education,  and 
though  the  precise  sum  necessary  will  vary  somewhat 
according  to  his  personal  habits  and  the  expense  of 
life  in  the  town  in  which  his  education  is  pursued,  it 
is  in  no  case  likely  to  fall  much  short  of  £1,000.  It 
is  true  that  the  existence  of  scholarships,  bursaries, 
and  exhibitions  at  very  many  medical  schools,  and  the 
operations  of  the  Carnegie  Fund  in  Scotland,  may 
enable  a  diligent  and  fortunate  student  to  effect 
important  economies  in  his  expenditure,  but  the 
estimate  given,  which  is  only  intended  to  be  a  rough 
approximation,  will  as  a  rule  hold  good.  Here,  again, 
medicine  stands  at  a  disadvantage,  and  one  which, 
it  is  believed,  would  materially  be  accentuated  if  data 
■were  available  for  making  a  precise  comparison 
between  the  returns  for  the  capital  outlay  involved 
in  obtaining  admission  to  various  professions.  It  is 
easy  to  deceive  oneself  as  to  the  financial  position  of 
a  medical  man  imless  it  is  borne  in  mind  that  to  live 
in  a  good  house  and  to  keep  horses  or  a  motor  car 
are  commonly  deemed  necessities  of  his  position. 

Another  factor  which  needs  to  be  considered  is  the 
exacting  nature  of  a  medical  man's  occupation.  Even 
if  he  is  so  placed  that  he  can  shut  himself  off  from 
the  public  for  a  certain  number  of  hours,  during  a 
twenty-four  hours  day,  his  work  is  not  really  at  an 
end,  for  medicine  is  so  progressive  an  art  that  anv 
medical  man  who  respects  his  profession  and  himself 
must  remain  a  constant  student  to  the  end  of  bis 
career.  Comparatively  few  medical  men,  however, 
are  ever  in  a  position  to  limit  the  time  during  which 
they  are  at  the  disposition  of  the  public.  Most  of 
them  must  be  ready  to  answer  a  call  at  whatever 
hour  it  is  received,  and  however  physically  or 
mentally  unfit  for  a  fresh  task  they  may  happen 
to  feel. 

There  are,  of  course,  differences  in  this  respect — 
some  branches  of  medicine  are  less  exacting  than 
others  ;  but  no  man  should  enter  the  profession  in 
the  belief  that  it  will  rest  entirely  with  himself  which 
branch  of  it  he  will  eventuall}-  adopt.  Very  few  men 
can  hope  to  become  even  moderately  successful  con- 
sulting physicians  or  sm-geous,  or  clinical  specialists, 
imless  they  have  a  private  income  sufficient  to  tide 
them  over  many  years  of  waiting.  A  successful 
physician,  sm-geon,  or  specialist  is  made,  not- bom, 
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and  the  process  of  making  himself  is  not  remunera- 
tive. 

Those  who  decide  to  enter  one  of  the  public  ser- 
vices, miUtary  or  civil,  will  find  themselves  at  once  in 
receipt  of  a  professional  income  which  will  provide 
them  with  the  necessaries  and  some  of  the  amuse- 
ments of  life  so  long  as  they  remain  unmarried ;  but 
they  will  soon  realize  that  lor  an  uncertain  number 
of  years  they  will  not  be  in  a  position  prudently  to 
undertake  further  responsibilities.  Only  in  the 
militaiy  services  is  there  any  definite  system  of 
promotion,  and  in  no  service  open  to  medical  men 
are  tlie  rates  of  pay — even  in  the  highest  positions  of  all 
— such  as  would  be  considered  attractive  in  business. 

General  practice  has  been,  and  probably  alwavs 
will  be,  the  mainstay  of  the  vast  majority  of  men 
who  enter  the  medical  profession.  This  being  the 
case,  it  sliould  be  of  all  forms  of  medical  work  tlie 
easiest  to  describe,  but  in  point  of  fact  it  is  the  most 
ditlicult.  There  have  always  been  more  or  less  well- 
defined  classes  of  general  practice.  Family  practice, 
when  the  practitioner  retainejl  his  independence  and 
was  not  under  the  often  hard  yoke  of  the  friendly 
societies  in  industrial  districts,  has  represented  a 
form  of  work  very  much  to  the  liking  of  many  men. 
A  typical  famih-  practitioner,  of  the  kind  that  lias 
hitherto  been  the  backbone  of  the  profession,  occupies 
au  excellent  position  among  his  neighbours,  and  is 
the  friend  and  confidant  as  well  as  the  medical 
adviser  of  many  of  his  patients.  He  cannot  but  feel 
that  he  is  filling  a  useful  place  in  the  world,  and  he 
may  succeed  in  making  a  by  no  means  inconsiderable 
income.  True  famih-  practices,  however,  are  already 
much  less  numerous  than  they  used  to  be,  and  it  is 
open  to  question  whether  within  a  few  years  they 
will  not  have  ceased  to  exist.  Furthermore,  the 
acquirement  of  a  family  practice,  or  of  a  share  in  one, 
has  almost  always  meant,  and  will  doubtless  continue 
to  mean,  the  expenditure  of  a  considerable  amount  of 
capital,  and,  owing  to  this  circumstance,  many  men 
who  take  part  in  the  conduct  of  a  family  practice 
have  to  occupy  the  position  of  assistants  from 
beginning  to  end  of  their  career. 

Speaking  generally,  it  may  be  said  that  the  condi- 
tions in  which  general  practice  are  conducted  have 
for  many  j-ears  past  tended  to  deteriorate.  This  is 
due  to  several  causes.  It  must  be  remembered  that 
the  law  does  not  seek  to  limit  the  practice  of  un- 
qualified persons  save  in  respect  of  certain  matters  in 
which  the  services  of  a  qualified  medical  practitioner 
is  necessary  to  the  due  administration  of  public 
business.  Unqualified  practitioners,  therefore,  cannot 
hold  public  appointments  and  cannot  sign  certi- 
ficates required  by  law.  Such  persons  cannot  sue  for 
fees,  but  this  last  difficulty  can  easily  be  turned,  and 
we  have  recently  seen  the  practice  of  herbalists  among 
insured  persons  officially  sanctioned  under  the  pro- 
visions of  an  Act  of  Parliament.  The  General 
Medical  Council  can  exercise  discipline  over  legally 
qualified  practitioners,  but  can  do  nothing  to 
put  down  quackery  or  to  check  the  tendency 
of  the  public  towards  self-medication,  or  to  counteract 
its  belief  that  each  and  every  portion  of  the  human 
system  is  independent  of  the  other,  and  must  lie 
treated  by  a  "  specialist  "  in  the  diseases  of  that 
region.  Furthermore,  the  progress  made  by  State 
medicine  and  in  civilization  as  a  whole  has  in  some 
instances  practically  abolished,  and  in  others  taken 
out  of  the  hands  of  general  practitioners,  many 
diseases  which  used  to  be  the  source  of  a  good  part 
of  their  income.  These  circumstances  have  been 
operative  for  several  years  past,  and  the  National 
Insurance  Act  seems  certain  to  bring  about  stiU  more 
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rapid  changes,  as  to  the  ultimate  outcome  of  which  it 
is  difficult  to  feel  certain.  But  on  one  point  there 
can  ba  little  doubt,  and  that  is  that  if  the  Insurance 
Act,  when  amended  and  reamended,  proves  a  true 
success,  the  tendency  will  be  for  a  contract  form  of 
practice  to  spread  upwards  above  tlie  classes  to  which 
that  Act  applies  it.  This  will  involve  a  huge  increase 
in  the  amount  of  money  which  the  State  or  local 
autliorities  will  have  to  provide,  coupled  with  a 
tendency  to  increased  State  interference  between  the 
doctor  and  his  patient.  The  results,  it  may  be  ex- 
pected, will  be  an  increasing  tendency  towards  a 
dead  and  very  moderate  level  in  professional  incomes 
and  a  disappearance  of  many  of  the  features  which 
have  made  general  practice  an  attractive  and  mentallv 
stimulating  occupation. 

If,  on  the  other  hand,  the  aspirations  which  led  to 
the.  introduction  of  the  Act,  and  to  its  receiving  a 
blessing  from  almost  all  classes  before  the  precise 
nature  of  its  provisions  were  known,  are  not  fulfilled, 
the  net  outcome  will  simply  be  a  perpetuation  tf  all 
the  worst  features  of  what  was  known  in  the  past  as 
contract  or  club  practice.  It  is  perfectly  true  that 
hundreds  of  men  who  in  the  past  were  engaged  almost 
solely  in  club  practice  and  who  at  present  are  occupied 
almost  solely  in  panel  work  are  entitled  to  the  fullest 
esteem  of  their  fellows,  but  it  can  hardly  be  believed 
that  a  young  man  who  knew  in  advance  that 
practically  nothing  but  club  practice  lay  before  him 
would  agree  to  spend  six  or  seven  years  and  a  large 
amount  of  capital  in  preparation  for  admission  to 
the  ranks  of  medicine. 

A  final  point,  which  should  not  be  overlooked  by 
any  one  who  desires  to  consider  comprehensively  the 
desirability  of  entering  medicine,  is  the  attitude  of  t'  e 
State  towards  the  profession.  Public  representatives 
of  the  State  have  always  been  ready  to  pat  medicine 
on  tlie  back  and  to  declare  what  splendid  citizens  its 
practitioners  are,  but  they  have  never  been  prone  to 
give  their  approval  any  very  tangible  form.  Further- 
more, during  the  past  few  years,  v.-hen  the  time  of 
Parliament  has  very  largely  been  devoted  to  the 
discussion  and  passage  of  domestic  measures,  the 
Legislature  has  shown  an  increasing  tendency  to  treat 
members  of  the  medical  profession  not  as  independent 
members  of  the  community,  but  as  servants  of  the 
State,  and  to  place  upon  them  all  kinds  of  unpaid 
work.  This  disposition,  and  an  allied  disposition  on 
the  part  of  public  bodies  as  a  whole,  can  only  be 
opposed  b}-  corporate  action,  and  for  this  reason  it  is 
more  necessary  than  ever  that  medical  men  should 
band  together,  partly,  as  in  the  past,  with  a  view  to 
promoting  the  progress  of  knowledge,  but  still  more 
for  self-protection. 

The  effect  of  many  modern  measures  is  so  far- 
reaching  that  no  medical  man,  whatever  his  position 
or  particular  occupation,  can  safely  assume  that  he 
can  stand  aside  from  his  fellows  ;  besides  this,  esprit  de 
corps  is  a  virtue  in  itself,  and  every  medical  man, 
young  or  old,  should  carefully  cultivate  it  in  his  own 
person.  For  this  reason  all  medical  men  alike  should 
join  the  British  Medical  Association.  By  so  doing 
the}'  will  not  only  be  enabled  to  assist  in  the 
advancement  of  the  science  and  art  of  medicine  and 
the  dissemination  of  knowledge,  but  will  place  them- 
selves in  a  position  to  take  part  in  the  formation  of 
decisions  to  which  a  yearly  increasing  importance  is 
attached  by  the  public,  and  to  assist  generally  in  the 
attainment  of  the  aims  of  the  Association,  which  are, 
to  quote  the  words  of  the  Memorandum  under  which 
it  is  constituted,  "  the  promotion  of  medical  and  the 
allied  sciences,  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession." 


THE    NATIONAL    IXSURAXCE  ACT  AND 
NEWLY  QUALIFIED  PRACTITIONERS. 

As  has  lieen  said  in  the  preceding  article,  it  seemg 
certain  that  the  National  Insurance  Act  must  in  the 
long  run  produce  a  profound  effect  on  the  practice  of 
medicine  in  the  United  Kingdom.  The  Act  has 
introduced  into  the  life  of  the  nation  the  principle  of 
compulsory  insurance  against  disease,  and  also  gives 
State  approval  to  the  princiiDle  of  undertaking,  in 
return  for  an  annual  payment  per  caput,  all  medical 
treatment  which,  consistently  with  the  best  interests 
of  the  patient,  can  properly  be  undertaken  by  a 
general  practitioner  of  ordinary  professional  com- 
petence and  skill. 

But  it  has  also  been  suggested  that  in  addition  to 
creating  a  probability  of  far-reaching  changes  in  the 
practice  of  medicine  at  some  more  or  less  distant  date, 
the  Act  has  already  materially  altered  some  of  the 
conditions  which  a  medical  man  must  consider  if  he 
engages  in  general  practice.  It  is  worth  while, 
therefore,  to  consider  how  far  this  suggestion  is 
well  founded,  and  whether,  if  it  is,  the  change" 
affects  the  immediate  prospects  of  newly  qualified 
men. 

It  may  be  said  that  there  are  three  ways  of 
engaging  in  general  practice:  (i)  As  an  assistant; 
(2)  as  a  partner  in  a  firm  ;  and  (3)  as  an  independent 
practitioner. 

The  work  of  a  general  practitioner — or,  more 
e.ccurately,  perhaps,  the  conditions  in  which  it  is 
performed — differs  so  greatly  from  that  of  a  hospital 
surgeon,  physician,  or  resident  medical  officer,  that 
no  man,  however  well  qualified,  can  successfully 
undertake  it  without  first  undergoing  a  kind  of 
pupilage  as  an  assistant  to  a  general  practitioner. 
For  this  reason  nearly  all  general  practitioners  begin 
their  work  as  assistants,  and  some,  owing  to  lack  of 
capital,  remain  permanently  in  that  position.  An 
assistant  serves  his  principal  under  a  legal  agreement, 
which  as  a  rule  contains  provisions  requiring  him  to 
perform  any  piece  of  professional  work  which  his 
principal  may  assign  to  him,  securing  to  him  an 
agreetl  payment  for  an  agreed  period,  however 
many  or  few  patients  he  may  see ;  and  precluding 
him  for  a  term  of  years  from  practising  within  a 
certain  distance  of  his  principal's  residence  after  he 
has  left  his  service. 

A  partner  in  a  firm  receives  an  agreed  proportion 
of  the  net  profits,  and,  as  a  rule,  is  responsible  in  the 
absence  of  the  other  members  of  the  firm  for  seeing 
that  the  whole  of  its  work  is  being  properly  done. 
The  patients  who  represent  that  work  have  not,  as  a 
rule,  a  contract  with  the  firm  as  a  whole,  and 
commonly  regard  the  partner  who  attends  them  as 
if  he  stood  alone,  and  the  latter  usually  treats  them 
as  if  he  were  in  fact  in  that  position. 

An  independent  practitioner  stands  alone.  He  can 
act  as  he  thinks  fit  in  the  matter  of  declining  or 
accepting  patients,  or  ceasing  to  attend  them,  and 
can  employ  assistants  to  attend  any  of  his  patients 
who  do  not  object.  He  acquires  his  practice  either 
by  purchasing  the  goodwill  of  some  other  practitioner, 
or  by  setting  up  his  tent  in  what  he  considers  a 
promising  neighbourliood  and  waiting  for  patients  to 
come  to  him. 

In  very  brief  outline  th.ese  are  the  main  conditions 
in  which  general  practice  has  l)een  conducted  up  to 
the  present,  and  they  will  remain  unaffected  bv  the 
Act  provided  that  the  practices  in  question  include  no 
panel  patients.  In  tlie  contrary  case,  the  conditions 
will  be  somewhat  modified  in  regard  to  all  classes  of 
general  practitioners  described,  for  whatever  arrange- 
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menfc  may  be  made  in  different  areas  one  thing  is 
inevitable.  An  insured  person  under  the  .\ct — that 
is  to  say,  a  panel  patient — will  be  not  an  ordinary 
patient,  but  a  patient  attended  under  a  contract 
wiiich,  whatever  else  it  may  contain,  must  under  the 
regulations  conform  in  general  with  the  following 
description,  irrespective  of  whether  the  payment 
made  under  it  is  a  yearly  payment  or  a  payment  for 
each  visit. 

Nominally  the  contract  is  between  the  Insurance 
Committee  of  the  area  and  each  medical  man  wlio 
has  agreed  to  join  the  panel  in  that  area  and  to 
undertake  the  treatment  of  insured  persons  living 
within  its  confines;  but  in  effect  it  practically 
amounts  to  a  personal  contract  between  the  prac- 
titioner and  the  insured  person.  Furthermore,  the 
contract  will  not  be  variable  by  either  of  them 
without  the  other's  consent  unless  the  patient  leaves 
the  area  to  which  the  contract  applies,  or  the  prac- 
titioner ceases  to  practise  in  that  area,  or  the 
Insurance  Committee  inteiTenes  on  due  cause 
sliown. 

It  will  be  a  contract  for  a  year,  such  year  usually 
terminating  on  the  i4tli  of  each  January,  and  will  hold 
good  for  a  further  year  in  default  of  notice  of  a  desire 
to  abandon  it  being  given  to  the  Insurance  Com- 
mittee by  one  or  other  party  not  later  than  a  month 
before  a  date  in  November  fixed  upon  by  the  Com- 
mittee for  the  revision  of  panel  for  the  ensuing  year. 
On  neither  side  will  the  contract  be  always  vohmtarv, 
for  if  an  insured  person  omits  to  exercise  his  right  to 
select  a  medical  man  tor  himself  he  may  be  assigned 
to  a  practitioner  by  the  Committee,  and  a  practitioner 
on  the  panel  must  accept  a  patient  assigned  to  him 
by  the  Committee,  provided  that  the  assignment  is, 
so  far  as  practicable,  made  under  arrangements 
approved  by  the  practitioners  on  the  panel. 

Perhaps,  however,  the  point  in  the  contract  of  chief 
importance  is  this.  Tiie  treatment  which  the  prac- 
titioner will  contract  to  provide  is  not  treatment  by 
dejiuty,  but  jsersonal  treatment  by  himself,  and  ho 
will  be  entitled  to  employ  another  person  to  carry  out 
his  contract  with  each  patient  only  when  he  himself 
is  prevented  for  the  moment  from  doing  so,  either  bv 
the  urgency  of  other  professional  duties,  or  his 
absence  from  home,  or  other  "reasonable"  cause. 
Furthermore,  it  he  does  not  attend  the  patient  at  tlie 
patient's  residence,  he  must  undertake  to  give  attend- 
ance on  application  at  an  arranged  place  and  hour, 
and  he  will  not  be  entitled  to  vary  either  place  or 
time  without  giving  not  less  than  seven  days'  notice 
to  the  Committee  and  to  each  of  his  panel  patients. 

A  contract  of  this  nature  is  already  in  operation  in 
nearly  every  district,  and  if  a  really  strict  interpreta- 
tion is  placed  upon  it,  it  seems  likely  to  aft'ect  the 
conditions  in  which  general  practice  has  hitherto 
been  carried  on,  in  several  ways.  Tlie  discretion  of  a 
practitioner  in  the  matter  of  choosing  the  work  on 
which  to  employ  his  assistant  will  be  more  restricted 
than  hitherto,  since  he  must  be  j^repared  to  give  a 
specific  reason,  if  challenged,  for  assigning  attendance 
on  any  case  or  on  any  occasion  to  his  assistant  acting 
as  his  deputy.  This  might  seriously  interfere  with 
the  usefulness  of  assistants  should  tlie  Insurance 
Committee.ot  tlie  area  seek  to  enforce  the  strict  letter 
of  the  contract,  and  might  sometimes  place  the 
assistant  in  a  diflicnlt  position. 

The  hands  of  partners  will  be  somewhat  more  tied 
than  they  are  at  present  in  the  matter  of  the  division 
of  their  labours  according  to  the  needs  of  the  moment 
av.d  their  own  convenience.  A  panel  patient  having 
a  contract  right  to  receive  treatment  at  the  hand's  of 
a  given  individual  may  prove  less  ready  to  bo  trans- 


ferred to  the  care  of  a  partner  than  a  patient  who 
merely  has  a  general  understanding  with  the  firm. 
Likewise  one  of  two  partners  may  have  a  strong 
objection  to  undertaking  contract  work  on  the  terms 
and  conditions  offered  under  the  National  Insurance 
Act,  but  it  seems  clear  that  he  will  nevertheless 
at  times  have  to  do  the  work  as  the  deputy  of 
his  partner  it  the  latter  is  unable  to  attend  to  it 
himself. 

An  independent  practitioner  who  is  on  a  panel, 
in  addition  to  the  liability  of  having  to  put  upon  his 
list  insured  persons  he  would  refuse  to  attend  as 
private  patients,  will,  if  recent  experience  is  any 
guide,  find  it  increasingly  difiicult  to  obtain  a  deputy 
or  locumtenent  when  he  wishes  to  hand  over  his 
practice  tor  a  longer  or  shorter  time. 

The  acquirement  of  a  practice  by  purchase  wiU  still 
be  possible,  and,  so  far  as  concerns  practices  catering 
mainly  for  the  class  from  which  insured  persons  are 
drawn,  it  may  conceivably  be  a  slightly  less  risky 
undertaking  than  formerly.  The  insured  persons  on 
the  retiring  practitioner's  list  will  have  a  right  to 
decline  to  be  transferred  to  the  newcomer,  but  it 
they  consent  they  will  have  to  remain  his  patients 
until  the  end  of  the  year's  contract.  On  the  other 
hand,  it  may  not  be  possible  to  sell  such  practices  on 
as  good  terms  as  before,  because  the  attitude  of  an 
insured  person  towards  his  medical  attendant  is  not 
likely  to  be  quite  the  same  as  that  of  a  private  patient 
of  the  same  class,  and  refu.sals  on  the  part  of  insured 
persons  to  oblige  tlieir  medical  attendant  by  allowing 
themselves  to  be  handed  over  to  his  successor  are 
not  unlikely  to  be  frequent. 

Acquiring  a  practice  by  the  process  of  sitting  do^vn 
and  waiting  for  it,  or  by  "squatting"  as  it  is  some- 
times called,  will  also  continue  to  be  possible,  but  on 
the  whole  seems  likelj^  to  be  rendered  more  difficult 
than  before.  Except  in  totally  new  neighbourhoods, 
such  as  rapidly  growing  suburbs,  the  ordinary  method 
of  acquiring  a  practice  by  "squatting"  is  tor  the  practi- 
tioner to  lay  himself  out  to  attend  as  many  of  the 
poorer  classes  as  possible,  in  the  hope  that  little  by 
little  the  character  of  his  practice  may  improve.  In 
future,  however,  he  will  be  handicapped  by  the  fact 
that  it  he  somehow  manages  to  make  his  presence 
favourably  known  in  the  area,  most  of  his  prospective 
patients  will  be  bound  to  an  already  established 
practitioner  for  a  time  which  will  vary  with  the 
period  of  the  yeav  at  which  the  newcomer  commences 
the  process  of  squatting.  He  can  get  his  name  put 
on  the  panel,  but  even  if  he  has  an  active  member  on 
the  Local  Insurance  Committee  as  a  friend  at  court, 
this  fact  will  not  be  of  material  assistance  to  him, 
since  the  only  patients  that  such  committee  can  assign 
to  him  forthwith  will  be  persons  of  the  insured  class 
who  have  newly  arrived  in  the  area  and  have  not 
chosen  a  doctor  for  themselves,  or  old  residents  whom 
for  some  reason  or  other  it  is  necessary  to  dis- 
tribute, or  the  "  undesirables  "  who  have  been  refused 
by  the  other  practitioners  and  have  not  yet  been 
assigned. 

At  the  present  moment  a  certain  amount  of 
successful  "squatting"  in  connexion  with  panel  work 
seems  to  bo  going  on  in  certain  areas  where  tho. 
number  of  insured  persons  is  quite  out  of  proportion 
to  the  number  of  practitioners  prepared  to  undcrtako 
their  treatment.  In  some  such  areas  the  local  com- 
mittee.? may  be  disposed  to  favour  newcomers  in  the 
distribution  of  hitherto  miassigned  patients,  but  a3 
soon  as  matters  have  settled  down  throughout  the 
country  the  prospects  of  the  "  squatter"  seem  likely, 
for  the  reasons  stated,  to  be  even  less  hopeful  than 
they  are  at  the  present  time. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  curriculum  tlnough  which  a  student  of  medicine  or  of 
dentistry  must  pass  is  determined  in  its  general  features 
by  the  General  Medical  Cocncil,  wliicli  holds  its  sessions 
at  its  head  quarters  in  London  (293,  Oxford  Street, 
London,  W.!,  and  has  branch  offices  in  Se:)tland  (54,  George 
Square.  Edinburgh),  and  in  Ireland  (35.  Dawson  Street, 
Dublin). 

The  Council  prescribes  and  from  time  to  time  varies 
the  terms  upon  which  aspirants  shall  be  recognized  as 
.  medical  students,  the  education  which  they  must  receive, 
the  minimum  number  of  jears  for  wiiicli  it  must  be  carried 
on,  and  the  general  nature  of  the  examinations  by  which 
its  proficiency  shall  tiuall}'  be  tested  by  the  universities 
and  corijorations  which  have  authority  to  issue  degrees, 
diplomas,  and  licences  entitling  the  holder  legally  to 
practise  as  a  medical  man  or  as  a  dentist. 

Regulations  in  respect  of  these  matters  have  been  com- 
piled, and  a  summary  follows  of  tiiose  which  have  more 
particular  api)l!cation  to  the  intending  medical  student :  it 
should  be  carefully  studied.  The  primarily  important 
things  to  note  about  the  regulations  are  that  thej'  entail 

(1)  the  production  of  proof  of  a  certain  degree  of  pro- 
ficiency in  subjects  of  preliminary  or  general  education  ; 

(2)  application  for  registration  as  a  medical  student  either 
at  the  head-quarter  oitico  in  London  or  at  one  of  thebi'anch 
offices  in  Ediubuvgh  and  Dublin,  although  this  latter 
requirement  is  not  invariably  enforced. 

Pr.ELniixARY  Epccatiox. 
The  subjects  of  which  proof  of  efficient  knowledge  must 
be  produced   by  applicants    for    registration  as  medical 
students  are  as  follows : 

(1)  FniiUsh :  Grammar;  paraphrasing;  composition;  ques- 
tions on  English  liistory  and  «e.3grapliy. 

(2i  Latin:  Grammar;  translation  into  English  from  unpre- 
scril)eil  l-.atin  books:  trauslntion  into  Latin  of  a  continuous 
English  jrassage,  and  of  short  idiomatic  English  sentences.  In 
the  esse  of  natives  of  India  or  other  Oriental  countries,  wliose 
vernacular  is  other  tlian  English,  a  classical  Oriental  language 
may  be  accepted  as  eguivaifiit  to  Latin. 

(3)  Miitlieniatic.i ;  Arithmetic  ;  algebra,  including  easy  quad- 
ratic equations;  geometry,  including  the  subject  matter  of 
Euclid.  Books  i,  ii,  and  iii,  aud  simple  deductions. 

(4l  One  of  the  following  subjects: 

((II  Greek:  Grammar;  translation  into  English  from  luipre- 
Bcribed  Greek  books;  translation  into  Greek  of  short  idiomatic 
English  sentences ;  or 

(fc)  .1  modern  lannuape:  Grammar;  translation  into  English 
from  tm prescribed  bo(iks;  translation  of  a  continuous  English 
passage,  and  of  short  idiomatic  English  sentences. 

The  Council  does  not  hold  an  examination  itself  in  these 
subjects,  but  expects  a  candidate  to  prove  bis  knowledge 
of  them  by  the  production  of  evidence  cither  that  he  holds 
a  degree  in  Arts  or  that  he  has  passed  one  or  other  of  the 
tests  imposed  by  various  educational  bodies  which  it  recog- 
nizes for  this  purpose.  Such  tests  include  the  matricula- 
tions of  universities  at  home  and  abroad,  and  the  "  local 
examinations "  held  by  the  Universities  of  Oxford  aud 
Cambridge,  the  "  leaving "  and  other  examinations  held 
by  the  Education  Departments  in  Scotland,  Ireland,  and 
Wales,  as  also  the  examinations  of  the  College  of  Pre- 
ceptors and  the  Educational  Institute  of  Scotland.  In 
regard,  however,  to  nearlj-  all  these  tests  the  Council 
qualities  its  acceptance  of  them  by  some  condition,  and 
these  vai-j"  so  consiilerably  and  are  so  numerous  that  the 
leaflet  issued  by  the  Council  should  itself  be  studied. 

Registration"  of  IIedic^l  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (I)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years ;  (2)  show  that  he 
has  commenced  medica.1  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

Application  for  regi-^itration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in  which 
the  applicant  is  residing — England  and  Wales,  or  Scotland, 


or  Ireland.  It  must  be  made  on  a  special  form,  vyhich  can 
be  obtained  on  application  at  the  offices  either  of  the  General 
Medical  Council  itself  or  of  one  of  the  various  licensing 
bodies  and  medical  schools,  and  when  forwarded  it  should 
be  accompanied  by  the  certificates  as  to  age  and  general 
education. 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  aud  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  of  pro- 
fessional study,  and  that  applications  for  registration 
should  be  addressed  to  the  London  office  only. 

Professional  Education'.- 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  i\\e  Students'  Bcijisierihut  the  medical 
student's  career  officially  begins:  thereafter  five  years  must 
pass  before  he  can  present  hitnself  for  the  final  examina- 
tion for  any  diploma  which  entitles  its  lawful  possessor  to 
registration  as  a  qualified  medical  practitioner  under  the 
Medical  Acts. 

There  are,  however,  certain  important  exceptions  to  this 
rules :  thus  (1)  to  meet  the  circnmstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  com- 
mence and  end.  the  close  of  the  fifth  jear  may  be  reckoned 
as  occurring  at  the  expiration  of  fifty-seven  months  from 
the  date  of  registration.  (2)  Graduates  in  arts  or  science 
of  any  university  recognized  by  the  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passod  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com- 
pleted the  first  of  the  rerjuisite  five  years.  (3)  The  Council 
will  accept  as  six  months  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
ajiproved  bj-  itself.  In  any  case  the  period  of  five  years 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  aud 
examinations  passed ; 

(i)  Physics,  including  the  Elementary  Jfeohanics  of  Solids 
and  Fluids,  and  tiie  rudiments  of  Heat,  Liglit.  aud  Electricity. 

(iii  Chemistry,  including  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  medicine. 

(iii)  Elementary  Biology. 

(ivi  .Anatomy. 

(v)  Physiology. 

(vii  Alateria  iledica  and  Pharmacy. 

(vii)  Pathology. 

(viiii  Pharmacology  and  Therapeutics. 

(ixi  Medicine,  inciading  Medical  Anatomy  and  Clinical 
Medicine. 

(x>  Surgery,  including  Surgical  Anatomy  and  Clinical 
Surgery. 

(.xii  Midwifery,  Including  Diseases  peculiar  to  Women  and  to 
newborn  Children. 

(xii)  Theory  and  Practice  of  Vaccination. 

(xiii)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 

(xvi)  Anaesthetics. 

The  practical  study  of  Subject  (xi  i  shall  not  commence  until 
the  student  has  held  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser  and  the  work  done  in  connexion  with  it  must  follow 
prescribed  lines.  The  Council  also  expects  tlipt  study  of  the 
Subjects  vii  to  xvi  shall  extend  over  not  less  than  twenty-four 
mouths  subsequent  to  success  at  the  examination  in  Subjects 
iv  and  v.  It  also  now  recommends  licensing  bodies  to  require 
of  candidates  at  tlieir  tiual  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics  and  in  infectious  dise;ises, 
and  of  sedulous  attention  in  hospital  wards,  out-patient 
departments,  a,ud^  post-mortem  rooms,  as  clerks  and  the  like. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
the  schedule  ■"  to  the  Medical  Act  of  1858.  -The  final  or 
fifth  j'ear  the  Council  recommends  sliould  be  devoted  to 
clinical  work  at  any  public  hospital  or  dispensary  at  home 
or  abroad  which  is  recognized  by  any  of  the  licensing 
bodies. 

Special  Considerations. 

The  requirements  of  the  General  Medical   Council   in 

respect  of  the  education  of  those  who  desire  to  enter  the 

medical   profession   have   now   beeu    given    in    sufficient 

detail,  but  before  leaving  this  part  of  the  subject  the  steps 
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■which  the  aspirant  should  take  may  finally  be  rehearsed 
in  their  duo  order  : 

(ll  Pass  an  examination  in  arts  ; 

(2)  Enter  himself  at  a  medical  schoal  or  other  scientific 
institution  recognized  by  the  Council; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain  prescribed 
subjects  ; 

(5)  Jleanwhile  pass  sundry  intermediate  examinations, 
and,  finally,  at  the  end  of  tlie  fifth  year,  one  -which  will 
entitle  him  to  receive  at  the  liauds  of  a  licensing  body  a 
legal  authority  to  practise. 

The  Arts  Ccrlijicdic.  —  There  are,  however,  other  im- 
portant considerations ;  thus,  it  is  not  a  matter  of 
indifi'creuco  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  largo 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college  cor- 
l^orations  in  England,  Scotland,  and  Ireland.  But  all  the 
licensing  bodies  are  not  equally  accommodating;  some  of 
the  universities  require  that  their  own  ordinary  matricu- 
lation should  be  passed,  others  have  special  matriculaticm 
examinations  for  those  wishing  to  join  their  medical 
faculty,  and  a  third  and  larger  number  will  accept  any 
arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council's 
list. 

The  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificate 
will  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  London  University,  choosiug  as  two  of  his  optional 
subjects  Latin  and  oue  other  language,  so  as  to  meet  the 
requirements  of  the  General  Medical  Council  with  respect 
to  general  education.  It  is  a  troublesome  examination  in 
many  respects,  but  gives  a  wide  choice  of  subjects,  and 
has  the  advantage  of  being  accepted  as  sufficient  testimony 
to  general  education  by  a  larger  number  of  bodies  than  is 
an}'  other  analogous  examination. 

Tlie  Minimum  Period. — .Another  jjoint  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimuiii ; 
a  good  deal  more  will  almost  certaiulj-  be  required  even  by 
the  man  of  good  abilities  and  reasonable  industry.  Besides 
these  qualities,  a  student  to  obtain  a  registrable  qualifica- 
tion in  the  minimum  period  of  five  years,  or  fifty-seven 
months,  must  have  a  considerable  amount  of  good  luck  ;  in 
otlier  words,  he  must  keep  iu  good  health  through  every 
term,  and  never  fail  at  a  single  examination.  Otherwise 
it  is  almost  iuevitablc  that  his  career  as  a  student  should 
be  prolonged  for  a  greater  or  smaller  number  of  mouths 
be3'ond  the  possible  minimum.  Thus,  for  instance,  a 
sludent  before  presenting  himself  for  any  examination  lias 
to  get  what  is  called  "  signed  up  "  for  the  subjects  covered 
by  that  cxauiiuation  :  this  means  that  his  teachers  have 
to  certify  that  he  has  attended  the  required  number  of 
lectures  or  classes  in  the  subjects  in  question.  If,  however, 
the  student  happens  to  b?  ill  during  the  term  when  such 
lectures  or  classes  are  taking  place,  he  may  miss  a 
sufficient  numbei'  of  them  to  make  it  impossible  for  him  to 
be  "signed  up."  Then,  again,  should  a  student  fail  to 
satisfy  the  examiners  at  some  examination,  he  cannot 
picseut  himself  again  for  re-examination  for  at  least  three 
months.  This  fact  generally  entails  further  consequences, 
becanse,  apart  from  the  student's  success  at  the  next  stage 
in  his  career  being  imperilled  by  his  having  to  give  up 
some  time  to  restudyiug  tlie  subjects  iu  wliich  he  has 
failed,  the  Examining  Boards  in  the  majority  of  instances 
insist  upon  a  definite  interval  elapsing  between  a  student 
passing  one  examination  and  his  presenting  himself  for 
that  wliich  should  follow  it.  Tlien,  again,  many  Boards 
refuse  to  recognize  lectures  and  classes  which  have  been 
attended  at  a  liate  anterior  to  that  at  vi'liich  the  student 
has  passed  t!ie  requisite  examination  iu  earlier  subjects. 
Failure  at  an  examination  may  thus  not  only  mean  defer- 
ment of  the  date  of  examinations,  but  deferment  of  the 
commencement  of  the  student's  study  of  certain  subjects. 
It  is  thus  exceedingly  easy  for  a  student  to  fail  to  qualify 
in  five  j'oara.  and,  as  a  matter  of  fact,  tlie  vast  majority  of 
students  take  reiy  much  longer  than  that  period. 

Furthermore,  in  speaking  of  the  mioinmni  period,  it  is 
to   be  remembered   that   that   time   is   only  sufficient   to 


gain  a  registrable  qualification,  such   as  a  Bachelorship 

of  Medicine  or  Surgery  or  a  diploma  of  ono  of  the  Ro}-al 
Colleges.  ThesQ  arc  quite  sutficient  for  the  purposes  of 
general  practice,  or  for  entering  the  Services,  etc.,  but  those 
who  wish  to  take  a  liigher  qualification — for  instance,  the 
F.R.C.S.Eng. — must  prolong  their  work  for  another  year 
or  more.  So,  too,  must  iu  some  cases  they  who  desire  to 
convert  their  Bachelorship  into  an  M.D.  This  may 
entail  further  formal  examination,  but  at  some  uni- 
versities the  M.D.  is  obtainable  on  presentation  of  a 
thesis  when  the  Bachelor  has  attained  a  certain  age,  and 
has  practised  his  profession  for  a  certain  number  of  years. 
However,  a  student's  career  proper  may  he  considered, 
perhaps,  to  have  ended  at  the  time  ho  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests  he  can,  and  usually  does,  hold  some  junior 
appointment  which  more  or  less  covers  his  expenses. 

The  Nor>iial  Course. 

In  conclusion,  it  may  be  convenient  to  sketch  the 
general  fashion  iu  which  the  student  will  pass  his  five 
years  or  more,  but  discussion  of  this  need  not  be  prolonged, 
because  once  a  student  has  entered  at  a  school,  and  chosen 
the  degrees  or  diplomas  at  which  ho  wishes  to  aim,  the 
dean  of  the  school  will  guide  his  steps  in  every  particular. 

Whatever  the  precise  final  goal,  the  path  thereto  is  iu 
all  cases  identical  in  broad  outline.  Practically  it  is 
divided  into  three  stages,  the  conclusion  of  each  being 
marked  by  an  appropriate  examination.  Iu  the  first 
stage  the  student  acquires  a  more  or  less  extensive 
knowledge  of  the  preliminary  sciences  —  chemistry, 
physics,  and  biology;  iu  the  second  he  studies  anatomy 
and  physiology ;  and  the  third  he  devotes  to  the  real 
w-oi-k  of  his  fiiture  life — medicine  and  surgery  and  their 
branches.  During  each  of  these  stages  the  student  must 
attend  not  less  than  the  prescribed  number  of  lectures 
and  classes  to  ensure  getting  "  signed  up  "  in  the  subjects 
of  the  stage,  and  also  do  a  very  considerable  amount  of 
practical  work.  As  for  the  examinations  at  the  end  of  the 
stages,  these  are  known  by  different  titles  by  different  ex- 
amining bodies,  but  "  preliminary  science,"  "  intermediate," 
and  '-final"  are  iu  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the  subjects  of  one  stage 
at  one  time;  others  allow  the  candidate  to  present  himself 
iu  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requireuumts  of  the 
different  licensing  bodies  as  to  the  length  of  each  stage, 
but  practically  all  demand  that  the  second  shall  bo  longer 
than  the  lirsi,  and  the  third  not  shorter  than  the  second. 
By  the  length  of  the  allotted  stage  the  candidate  may  gauge 
the  comparative  importance  the  licensing  body  attaches  to 
the  sidijects  within  the  stage  and  the  difficulty  of  the 
tests  it  will  impose,  and  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

In  any  case  it  should  be  the  aim  of  the  student  to  get 
through' his  first  tv,-o  stages  as  quickly  as  his  abilities  and 
the  regulations  will  allow  ;  and.  as  a  rule,  he  should  liavo 
completed  the  fiist  stage  by  the  end  of  his  first  year,  and 
may  h.-^pe  to  complete  the  second  stnge  not  later  than 
the  end  of  his  third  year.  He  will  then  have  two  years  in 
which  to  prejjare  for  his  final  oxaminatitui,  and  it  will  prove 
a  very  crowded  peiiod.  for  he  has  to  get  into  it  not  oidy 
medicine,  surgery,  and  midwifery  projier,  hut  many  other 
allied  subjects,  silch  as  pathology  aud  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  lie  may  be  able  to  complete  his  forma 
lectures,  .and  thus  have  the  fifth  year  for  eutirely  practical 
work  and  private  study;  during  those  two  years,  too,  lie 
will  take  part  iu  the'  work  of  his  hospital  by  hohling 
clerkships  and  drcssershios  in  the  wards  and  out-patient 
department  for  the  i^eriods  laid  down  by  the  hceusmg 
bodies.  Then,  at  length,  after  perhaps  a  few  weeks  ot 
S|)ocial  coacliinc,  he  will  be  ready  to  present  himself  tor 
his  final  oxaiuiuatiou,  which  the  regulations  of  most  bodies 
will  allow  him  to  divide  into  two  or  more  parts.  The  nnal 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medicsU  in-actitiimer  at  the  luuids 
of  the  General  :\ledical  Council,  aud  become  an  mdepeudent 
l^ersonage.  There  is  still  room  for  him  to  contmuo  a 
student's  career  if  he  will,  for,  apart  from  the  higher  quali- 
fications to  which  reference  has  been  made,  it  may  seem 
to  him  worth  while  to  devote  time  to  acquiring  greater 


Sept.  6,  1913.] 


rNIYERSITT    OF    OXFORD. 


r      Thk  BBirtsH  -rt_ 

L  Medical  JomxAL        J9^ 


knowledge  of  some  particular  branch  of  mediciue,  such  as 
oiihlhaimology  or  laryngology,  or  to  iinclergo  the  courses  of 
study  necessary  to  obtain  a  diploma  of  special  prcSciency 
in  questions  of  public  health  (page  650l  or  in  tropical 
medicine  (page  628l.  Points  such  as  these,  however,  the 
student  will  be  fully  capable  of  deciding  for  himself  when 
he  has  reached  the  stage  to  which  our  account  has  now 
brought  him. 

The  nest  matters  to  be  considered,  therefore,  are  the 
requirements  in  detail  of  the  different  licensing  bodies, 
and  what  they  have  to  offer  in  the  way  of  degrees  and 
diplomas. 


Cljc  Cl^nqlisl]   oinibrrsitks. 

There  are  now  eleven  universities  in  England  and  Wales, 
and  ten  of  them  have  fully  developed  medical  faculties,  of 
■which  an  account  is  here  given.  The  exception  is  the 
University  of  AVa'es.  whose  constituent  colleges  are  those 
of  Aberystwith,  Bangor,  and  Cardiff.  It  is  in  a  position  to 
grant  degrees,  and  has  laid  down  a  six  years'  curriculum 
for  candidates  for  the  M.B.  degree,  but  the  arrangements  of 
its  medical  facultj-  arc  not  yet  quite  complete.  It  already 
provides,  however,  at  the  School  of  Mediciue  at  Cardiff — 
of  w-hich  an  account  will  be  found  at  page  614 — thorough 
training  in  the  work  of  the  first  three  or  four  years. 


rXIA'ERSIXY  01"  OXFORD. 
The  profe-sional  degrees  conferred  bj'  this  univorsitj'  are 
those  of  Bachelor  of  Medicine  (B.M.t.  Bachelor  of  Surgery 
(B.Ch.t,  Doctor  of  Medicine  iD.M.>.  an!  Master  of  Surgery 
iM.Ch.).  It  also  grants  a  diploma  in  State  Medicine  and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  Oeneral  Medical 
Council.  In  favourable  circumstances  this  degree  and  the 
B.Ch.  maj-  be  obtained  in  six  or  seven  years  from  matricula- 
tion. Before  receiving  either,  however,  the  candidate  must 
have  taken  a  degree  in  arts  (I!..\.),  for  which  three  years' 
residence  within  the  university  is  necessarj-.  This,  how- 
ever, does  not  necessarily  mean  deferment  of  professional 
study  for  that  period  ;  for  some  of  the  subjects  chosen  for 
the  final  stage  of  the  arts  coiuse  may  be  the  same  as 
those  in  which  examinations  would  in  any  case  have  to  be 
passed  for  the  medical  degrees. 

The  B..\.  DeuRee. 

A  candidate  ma\-  obtain  tlie  B..A.  degree  in  either  of  the 
following  ways: 

{(/)  By  passing  Kesponsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent!.  Moderations,  a  Scrip- 
ture examination,  or,  in  the  event  of  a  candidate  objecting, 
an  examination  in  some  substituted  book;  aud  the  Final 
Pass  School  in  three  subjeots.  two  of  which  maj'  'oe  the 
same  as  two  in  the  preliminary  examinations  in  natural 
science.' 

{h)  By  passing  Eesponsions,  an  additional  subject  in 
Responsions,  the  Scripture  examination,  some  of  the 
preliminary  examinations  in  the  Natural  Science  School,' 
or  the  Preliminary  Examination  aud  the  School  of  Juris- 
prudence, or  the  Honour  School  of  Mathematics  in  the 
first  public  examination ;  and  one  of  the  final  honour 
examinations. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  universitj' ;  -  Modera- 
tions and  Scripture  can  be  passed  in  or  after  the  second 
term ;  the  final  pass  school  ma}'  be  taken  any  time  after 
Moderations:  a  final  honour  school  may  be  taken  ?t  the 
end  of  the  third  or  within  the  fourth  academical  year — 
that  is.  twelve  or  sixteen  terms  respectively;  the  pre- 
limiuarj'  examinations  of  the  Natural  Science  School  may 
be  taken  as  soOu  as  Responsions  have  been  passed. 

Professioxal  Degrees. 
To  obtain  the  B.M.,  B.Ch.  degrees  the  candidate  must 
first    pass   in   four   of   the   subjects   of    the    Preliminary 

'  The  lour  subjects  of  the  medical  r>relimmar,v  esaiuinations  are 
four  of  the  subjects  ia  the  natural  science  preliminary,  and  can  be 
commenced  directly  after  passiug  Responsions. 

-  Membership  is  constituted  by  niatrici:lacion  and  by  becoming  a 
niem^ierof  a  college  or  hall,  or  a  nou-collegiat*  student. 


Examination   of   the    Natural    Science    School — namely, 
physics,  chemistry,  zoology,  and  botanv. 

He  then  lias  two  further  examinations  to  pass — the 
First  M.B.  and  the  Second  M.B.  These  take  place  twice 
a  year,  the  first  on  the  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Everj'  candidate  at  the  First  M.B.  is  examined  in 
human  anatomy  and  also  in  physiology  and  in  orcauia 
chemistry,  unless  Ije  has  previously  taken  a  first  or  second 
ela,ss  in  the  two  latter  subjects  in  the  Natural  Scienca 
School  Ouce  he  has  passed  this  examination  he  can,  oil 
production  of  certain  certificates,  be  examined  as  soon  as 
he  pleases  in  pathology,  foreusic  mediciue,  and  hvgiene, 
materia  medica,  and  pharmacology'  (subjects  of  the 
second  examination),  but  cannot  present  himself  for  the 
i-emaining  subjects — medicine,  surgery,  and  midwifery — 
mitil  the  twenty-fourth  term  from  the  date  of  his  matricu- 
lation, and  not  until  a  period  of  at  least  twenty-two 
months  have  elapsed  from  the  date  of  his  passing  the 
first  examination,  and  he  must  take  all  the  three  subjects 
at  one  aud  the  same  time. 

D.^I.  Ax>>  M.Cu.  Degrees. 
A  Bachelor  of  3Iedicine  who  wishes  to  proceed  to  the 
M.D.  must  have  entered  his  thirty-ninth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch.,  he  must  have 
entered  his  twenty-seventh  term  aud  must  pass  an 
examination  which  is  held  in  .June. 

TK.iOHIXC. 

The  several  colleges  provide  their  undergraduate  mem- 
bers with  tutors  for  all  examinations  up  to  the  B.A.  degree. 
In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac- 
tical work,  wliich  cover  all  the  subjects  of  the  Preliminary 
Examination  and  First  M.B.,  and  in  part  those  of  the 
Final  Examination.  For  the  diploma  in  State  Mediciue 
aud  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  O.xford. 

Scholarships. 
The  several  colleges  grant  scholarsliips  of  £80  a  vear,  tenable 
for  four  years,  in  natural  science.  cheniistrT,  physics,  and 
biology.  Exhibitions  of  varying  value  are  also  awarded  in 
these  subjects.  Particulars  can  be  obtained  on  application  to 
the  college  tutors.  A  liadcliffe  TravelHng  Fello-.Tsliip  of  £200  a 
year,  tenable  for  three  years,  is  conferred  annuallr  ;  candidates 
must  have  taken  the  B.M.  degree.  A  Pliilip  Walker  Student- 
ship in  Pathology  of  £203  a  year,  tenable  for  two  vears,  is 
awarded  biennially  for  the  encouragement  of  research  iu 
pathology,  as  alsoare  the  Kollestou  Memorial  Prize,  for  research 
in  natiu-al  science  lincluding  pathologyi.  and  the  C.  Theodore 
Williams  Scholarships  in  Auatoniy  and  Physiology,  aud  in 
Pathology,  of  the  value  of  £50  each,  tenable  for  two  years. 

Fees. 
An  annual  fee  of  £2  10s.  is  paid  to  the  university  for  the 
first  four  ye^rs,  being  reduced  to  £1  when  the  B..\.  has 
been  taken.  For  the  degree  the  fees  are— the  B.A..  £7  10s. ; 
the  B.M.  and  B.Ch.,  £14;  the  D.M..  £25:  the  M.Ch..  il2. 
College  fees,  varying  iu  amount,  are  jiaid  for  the  first  fom- 
years  of  membershi_p  and  in  taking  degrees.  Tuition  fees 
vary  from  £21  to  £jO.  The  minimum  annual  cost  of  living 
during  the  three  university  terms  may  be  regarded  as  not 
less  than  £120. 


UNIVERSITY  OF  CAMBRIDGE. 

The  professional  degrees  given  by  this  university' are  those 
of  Bachelor  of  Mediciue  (M.B.)  and  Bachelor  of  Surgery 
(B.C.),  which  entitle  the  possessor  to  admission  to  the 
Megistcr  by  the  General  Medical  Council,  and  the  higher 
degrees  of  Doctor  of  ^Medicine  aud  INIaster  of  Sui-gery.  It 
also  grants  diplouuts  in  State  Medicine  aud  Tropical 
Mediciue  to  persons  who  are  registered  medical  practi- 
tioners, but  not  necessarily  graduates  of  the  university.^ 
A  candi-late  for  the  M.B.,  B.C.  degrees  need  not  posse'ss 
a  degree  iu  arts;  it  is  suflicient  if  he  has  passed  the 
Previous  cxamiimtion  or  some  other  examination  accepted 
by  the  university  as  its  equivalent. 


s  .\  candulate -n-ho  passed  in  materia  medica  and  pharmacy  under 
the  old  regulations  in  the  First  Examination  before  April  14tb.  1909, 
is  exempt  from  the  examination  in  materia  medica  and  pharmacology 
in  the  second  examination. 

»  See  pp.  631  and  628. 
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Professional  Examinations. 

To  obtaiu  the  M.B.,  the  caudulate  must  pass  three 
exaniiuations,  of  which  the  lattei'  two  tal;e  place  twice  a 
year — iu  Michaelmas  and  Easter  terms;  those  who  are 
liually  Riiccessl'ul  receive  the  B.C.  degree  vvithout  further 
examination. 

First  M.B.  or  PnUiiiinari/  Exaiiiinaiion  in  Science. — 
This  comprises  (1)  chemistry,  (2)  physics  ,(3)  elementary 
biology.  The  parts  may  be  taken  together  or  separately. 
In  either  case  the  candidate  before  admission  to  exami- 
nation must  have  satisfied  the  requirements  in  respect  of 
the  Previous  cxciinination,  paid  the  matriculation  fee,  aud 
entered  on  his  first  or  some  later  term  of  residence.  The 
examination  is  held  three  times  a  year — iu  October. 
December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  comiileted 
comprises  Part  I,  huiuau  anatomy  and  physiology ; 
Part  II,  elementary  pliarmacology,  including  pharma- 
ceutical chemistry  aud  ihe  elements  of  general  pathology. 
No  one  may  enter  Part  II  unless  he  has  passed  Part  I. 
The  candidate  must  be  signed  up  in  both  subjects  aud 
have  dissected  for  six  months. 

Tliini  M.B. — This  is  divided  into  two  parts,  to  neither 
of  which  is  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  and  midwifery,  must 
be  signed  up  in  these  subjects  and  have  completed  two 
years  of  liospital  practice. 

Before  admission  to  the  second  part  the  candidate  must 
liavG  completed  five  years  of  medical  studj'  aud  be  dulj- 
signed  up  iu  all  subjects.  He  must  also  possess  certifi- 
cates showing  that  he  has  fulfilled  all  the  recommenda- 
tions as  W'ell  as  the  requirements  of  the  General  Medical 
Council.  The  examination  consists  of  principles  aud 
practice  of  physic,  pathology,  aud  pharmacology. 

Act  for  the  M.B. — Before  receiving  his  degree,  a  candi- 
date who  has  been  successful  at  the  Final  M.B.  has  to 
write  a  thesis.  This  he  reads  iu  public  on  an  assigned 
day,  and  is  then  questioned  concerning  it  aud  other 
subjects  of  medicine  bj-  the  Regius  Professor  of  Medicine. 
If  approved  at  this  test  he  is  then  certified  as  having 
"kept  the  Act  "  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  a  thesis  to  the  Regius  Professor  of 
Physic,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

Tlie  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years"  standing,  after  keeping  a  further  Act  and  writiug  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  iihysiology,  patholog3-,  or 
State  medicine.  The  M.C.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.C.  at  least  three 
j'ears  previously;  he  is  then  examined  in  pathology, 
surgery,  surgical  anatomy,  aud  surgical  operations,  or 
submits  books  or  wi-itings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  t\itorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  are 
payable  :  First  M.B.,  £4  4s. ;  Second  M.B.,  i4  4s. ;  Third 
M.B.,  £9  9s.  For  schedules  referring  to  the  examinations, 
lists  of  schools  recognized  by  the  university,  and  other 
information,  application  should  be  made  to  the  University 
Registrar. 

UNIVERSITY  OF  LONDON. 
Under  the  regulations  of  the  University  of  London,  the 
degrees  obtainable  in  the  Faculty  of  Jledicino  are  those 
of  Bachelor  of  Medicine  and  Surgery',  Master  of  Surgery  in 
two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  aud  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degi-ee  granted  to  any  one  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  iu 
some  other  way,  and  unless  they  are  already  registered 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  thau  five  and  a  half  years  iu  | 


professional  study  sub.sequent  to  matriculation.  Four  and 
a  half  of  thoKc  years  must  be  passed  at  one  or  more  of  the 
medical  iustilutious  or  schools  at  Ijomc  or  abroad  re- 
cognized by  the  university  for  the  purpose;  and  not  less 
thau  one  school  of  the  university  itself. 

Proi'essioxal  Examixation. 

M.B.,  B.S. — There  are  three  examinations,  the  two  last 
being  subdivided. 

The  First  Examination,  which  takes  place  twice  in  each 
year,  covers  inorganic  chemis-try,  general  biology,  and 
physics,  there  being  two  papers,  a  practical  test  and  a 
possible  viva  voce  test  in  each  subject.  The  names  of 
successful  candidates  are  placed  in  alphabetical  ord«r, 
w-ith  a  note  as  to  o.uy  subject  iu  which  a  candidate  has 
distinguished  himself. 

The  Second  Examination,  Part  I,  also  takes  place  twice 
a  year,  usually  iu  March  aud  July.  It  cannot  be  passed 
w'lthin  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate's 
knowledge  being  tested  as  iu  the  earlier  examination.  It 
i."}  a  pass  examination,  but  a  mark  of  di^:ciuctiou  may 
bo  won. 

The  Second  Examination,  Part  II,  also  takes  place  twice 
a  year,  about  the  same  dates.  Candidates  must  have 
passed  the  First  Examination  at  least  eighteen  months 
previously,  aud  also  have  passed  Part  I  of  tho  Second 
Examination  for  Medical  Degrees.  The  subjects  of 
examination  are  anatomj',  physiology,  and  pharmacologj', 
the  tests  being  written,  oral,  aud  practical.  Candidates 
who  fail  iu  one  subject  may  offer  themselves  for  re- 
examination in  that  subject  alone  if  the  examiners  think 
fit.  After  passing  this  examination  a  candidate  may,  if 
he  please,  enter  in  the  following  year  for  the  degi'ee  of 
B.Sc.(Houours)  in  phjsiology  or  human  anatomy  aisd 
morpholog}-.  provided  he  has  completed  a  course  of  study 
approved  for  that  examination  iu  a  school  or  under  a 
recognized  teacher  of  the  university. 

The  Third  M.B.,  B.S.  Examination  takes  place  twice 
a  year — in  October  aud  May.  No  candidate  is  admitted 
to  it  within  three  academic  years  from  the  date  of  his 
completing  the  Second  Examination. 

The  subjects  are  mediciue  (including  therapeutics  and 
mental  disp.asest.  pathology,  forensic  medicine  and  hygiene, 
surgery,  and  midwifery  and  diseases  of  women.  They 
may  be  divided  into  two  groups,  one  comprising  medicine, 
pathology,  forensic  medicine  and  hygiene,  and  tho  other 
surgerj'  and  midwifery  and  diseases  of  women.  Either 
group  may  be  taken  first  at  the  option  of  the  candidate,  or 
the  groups  may  be  taken  together.  Only  caudidates  who 
show  a  competent  knowledge  of  all  the  subjects  coni- 
prisiug  a  group  are  passed.  There  is  no  separate  examina- 
tion held  for  honours,  but  in  the  list  of  successful  candi- 
dates the  names  are  divided  into  an  honours  list  aud  a 
pass  list,  in  each  of  which  the  names  are  placed  in  alpha- 
betical order,  and  a  university  medal  may  be  awarded  tho 
candidate  who  has  most  distinguished  himself  in  the 
whole  examination. 

The  Higher  Degrees. 

M.D. — An  examination  for  the  M.D.  is  held  twice 
yearly — in  December  and  July.  Every  candidate  must 
have  ijassed  the  examination  for  tho  M.B.,  B.S.,  unless  ho 
became  M.B.  before  ilay,  1904.  He  may  present  himself 
for  examination  iu  auy  one  of  the  following  brandies : 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  midw  ifery  aud  diseases  of  women,  (5i  State 
mediciue,  (6)  tropical  medicine;  and,  if  ho  wishes,  may 
pass  also  iu  another  branch  at  a  subsequent  examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
aud  sitting  for  the  M.D.  in  any  branch  varies  with  the 
nature  of  the  candidate's  previous  work  between  one  J'car 
and  two  years,  aud  in  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen,  whatever  the 
branch  ;  both  written  aud  practical  examinations  must  be 
passed,  though  exemptions  can  be  obtained  from  the  former 
in  exceptional  circumstances. 

In  each  branch  the  scheme  of  examination  is  the 
same :  two  papers  on  its  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  iu  the  case  of 
branch  (4),  pathology  in  branch  (l) — an  essay  on  one  of 
two  suggested  topics  connected  with  the  special  subject, 
aud  a  clinical  or  other  practical  test. 
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In  any  branch  of  the  M.D.  Examination  a  gold  medal  of 
the  value  of  £20  may  be  awarded. 

M.S. — The  icgulatiuus  with  regard  to  the  Mastership  in 
Siirgerj-  are  of  a  corresponding  kind,  bnt  there  are  only 
two  branches  in  wliich  it  may  be  obtained — General 
Surgery  and  Dental  Surgery. 

Fees. 

For  Matriculation  :  £2  for  each  entry. 

First  Examination :  £5  for  each  entry  to  the  whole 
examination.  For  reexamination  in  one  subject  the  fee 
is  £2. 

Second  Examination.  Part  I :  £2  for  the  first  and  each 
subseijucnt  entry. 

Second  Examination.  Part  II :  £8  for  each  entry  to  the 
whole  examination.  For  re-examination  in  one  subject 
the  fee  is  £4. 

M.B.,  B.S.  Examination  :  £10  for  each  entrj-  to  the 
whole  exaniiuatioii.  and  £5  for  examination  or  re-exauiiua- 
tion  in  either  group. 

M.JJ.  and  M.S.  Examinations  :  £20  and  £10  on  re- 
examination. 


UNn"ERSITY  OF  DLTiHAM. 
To  its  own  graduates,  who  maj'  be  of  either  sex,  tliis 
nniversit}'  grants  the  degrees  of  Bachelor  and  Doctor 
of  Medicine  iM.B.  and  M.D.)  and  Bachelor  and  Master 
of  Surgery  (B.S.  and  .M.S.)  ;  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  I'sychiairy.  and  Dental 
Surgery.'  To  become  a  graduate,  liowever,  at  tlie  uni- 
versity it  is  not  necessary  to  pass  the  major  portion  of  the 
five  years'  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  ho  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
I'niversity  of  Durham  College  of  Medicine,  including  the 
jiractice  of  the  Royal  Victoria  Infirmary  in  the  same  city. 
Tlie  earlier  examinations  may  be  passed  while  a  student 
elsewhei-e,  but  not  less  than  a  year  must  elapse  between 
t!ie  time  that  the  student  satisfies  the  requirements  of  the 
university  as  regards  matriculation  and  his  presenting 
himself  for  the  Fiual  M.B.,  B.S.  Examination. 

JMatp.iculation. 
The  university  has  its  own  matriculation  examination, 
but  accepts  the  following  as  an  equivalent : 

A  degree  of  arts  of  any  university  in  the  British  Empire. 

The  examination  for  Eesponsions  of  the  Universitv  of 
Oxford. 

Tbe  Previous  Examination  of  the  University  of  Cambridge. 

The  Matriculation  Examination  of  the  School  Leaving 
E.'camination  of  the  University  of  London. 

Tlie  PreHminary  liixamination  of  tlie  Joint  Board  of  the 
Scottish  universities. 

The  .Toint  i\Iatrioulation  Examination  of  the  Victoria  Uni- 
versity of  Manchester,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  I'niversity  of  Sheffield. 

The  Matriculation  Examination  of  the  University  of  Wales. 

Tlif  PreHminary  Examination  of  the  University  of 
Birmiiij;ham. 

The  beiiior  Local  Examination  ot  the  University  of  Oxford, 
provided  the  suhjects  rerjuired  by  the  university  are  included. 

TheSeniorLocRl  Examiniition  of  the  University  of  f'ambridge, 
provided  the  subjects  required  by  the  university  are  included. 

The  Higher  C'ertiticate  Examination  of  the-Joiiit  Examination 
Board  of  the  Universities  ot  O.xford  and  Cambridge,  pi'ovided 
the  subjects  retjnired  by  the  university  are  included. 

The  fjcaving  Certificate  of  llie  higher  grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 
university  are  included. 

The  Seiiior  Certificate  or  tlie  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 

In  addition,  those  who  have  satisfied  the  requirements 
of  tiie  Cieneral  Medical  Council,  as  i-egards  general  educa- 
tion, by  some  test  other  than  one  of  the  above,  will  be 
exempted  from  matriculation,  provided  that  they  satisfy 
the  Durhatii  examiners  in  any  three  of  the  subjects  set  by 
tlie  Durham  Matriculation  Examination,  exclusive  of 
jcligious  instruction  and  elemeutai-y  mathematics.  One 
of  the  three  sirbjects  must  be  a  language  other  than 
English. 

PkOFRSSIONAL   ExAMIN.iTlONS. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.   degrees.     They   are  held  twice   a  year — in    March 

1  See  PD.  632  and  639.  f 


and  JoBe.    The  first  deals  with  elementary  anatomy  and 

biology,  chemistry,  and  physics  ;  the  second  with  anatomj' 
and  physiology;  the  tliird  with  pathology,  materia  medica 
and  pharmacy,  elementary  bacteriology,  medical  juris- 
prudence, and  public  health.  At  the  final  M.B.,  B.S., 
the  candidate  is  examined  in  medicine  and  clinical  and 
psychological  medicine;  surger}'  and  clinical  surgerj'; 
midwifery  and  diseases  of  women  and  children ;  clinical 
and  practical  gynaecology.  From  March,  1914.  onwards, 
the  subject  of  therapeutics  will  also  be  included  in  this 
examination. 

M.D. — .\  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years'  stand- 
ing, and  satisfy  the  university  that  ho  knows  either  Cireek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observation  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  he  must  bo  a  practitioner  of  fifteen 
years'  standing  and  submit  to  special  te.sts.'^ 

B.S. — A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 
the  M.D.,  satisfy  the  authorities  as  to  their  knowledge  ot 
Greek  or  German,  and  must  have  been  engaged  in  practice 
for  at  least  two  years  subsequentto  becoming  B.S.Durham. 
They  are  submitted  to  au  examination  which  covers  the 
whole  range  of  surgical  knowledge. 

Fees. 
The  following  fees  are  payable :  JIatriculation  or  its 
equivalent,  £1  10s.  ;  First,  Second,  an<l  Third  M.B. 
Examinations,  each  £5;  Final  M.P..,  L'lO;  M.D.,  B.S.,  and 
M.S.,  £5  for  each  examination  and  £6  6s.  for  each  degree. 
Furtl'.er  information  respecting  the  exiuuinations  and 
degrees  may  be  obtained  from  Professor  Howden,  at  the 
Universit}'  of  Durham  College  of  Medicine,  Newcastle-ou- 
Tyne. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Tins  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  and  M.D.  and 
Ch.M. ;  a  diploma  and  a  degree  (B.Sc.)  in  public  health; 
a  certificate  in  factory  and  in  school  hygiene  ;  a  diploma  in 
psychological  medicine  ;  and  a  degree  and  diploma  in  dental 
surgery.  Candidates  for  degrees  must  pass  the  special 
ilatriculation  Examination  prescribed  by  the  Faculty  of 
Medicine  (or  some  equivalent  examination  accepted  in 
lieu  thereof;  see  the  prospectus  of  tbe  .loint  Matricidation 
Board),  and  study  at  the  university  itself  for  at  least  two 
j'ears  of  the  five  years'  curriculum,  one  such  year  being 
subsequent  to  the  jiassing  of  the  First  M.B.  Examina- 
tion. The  Matriculation  Examination  comprises  |1)  Latin, 
(2)  mathematics,  (3)  the  English  language,  its  literature 
and  history;  (4)  English  history;  (5)  two  subjects  at 
choice,  one  of  which  must  be  a  language  approved  by 
the  Joint  Board,  the  other  being  elementary  mecha,nics,  or 
physics,  cheujistrj',  geography,  natural  history,  or  botany. 
It  is  held  in  .July  and  September. 

PnoFEssioxAL  Examinations. 
M.B.,  Ch.B. — There  are  four  examinations  for  this  degree. 
They  must  be  passed  in  proper  order,  and  before  admission 
to  them  the  candidate  nir.st  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects,  or  groups  of  subjects,  prescribed  can  be  talcen 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B.  is  divided  into  Part  1,  inorganic  cheujistry  and  physics; 
Part  2,  biology  (including  animal  and  vegetable  morpho- 
logy, physiology,  and  laboratorj'  work);  Part  3,  elementary 
organic  chemistry  and  bio-chcmistry.  The  parts  may  be 
taken  separately  or  togethei'.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology  ;  at  the 
Third  in  patholog}',  h5'i;iene.  and  pharmacology  and  thera- 
peutics (including  materia  medica  aud  practical  pharmacy). 
The  Final  Examination  includes  medicine,  systematic  and 
clinical  (separate  papers  being  given  on  mental  diseases), 
aud  diseases  of  children,  surgery  (systematic,  clinical,  and 
practical,    with    a    separate     paper     on     ophthalmology)f 

a  See  p.  B25. 
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obstetrics  and   gyntiecology,  and   forensic   medicine   and 

toxicology. 

M.D.—A.  candidate  for  this  degree  must  be  an  JI.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(practical  and  clinical)  examination  in  medicine,  and  a 
written  and  practical  examination  in  pathology,  and  one 
other  subject  to  be  selected  by  the  candidate. 

Ch.M.—X  candidate  must  have  held,  since  becoming 
Ch.B..  and  for  not  less  than  six  mouths,  an  appointment  in 
a  public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  having 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including  oph- 
thalmology and  bacteriology. 

Fees  for  Examinatioks. 
The  following  fees  are  payable:  Matriculation,  £2:  on 
readmissiou,  ,fl  10s.  Each  M.B.  examination.  £5 :  on  re- 
admission,  after  failure,  £2.  31. D.,  including  the  con- 
ferring of  the  degree.  £10.  Ch.M..  £5  each  for  the 
examination  and  degree.  Application  for  further  informa- 
tion should  be  addressed  to  the  Dean  of  the  Medical 
Faculty. 


rXIVERSITY  OF  BIRMINGHAM. 
This  nuiversitj-  confers  the  ordinary  medical  and  surgical 
degrees — M.B."  Ch.B.,  M.D.,  and  Ch.M..  and  also  diplomas 
and  degrees  in  State  mediciue  and  dentistry.  It  has  a 
plan,  too,  by  which,  extending  his  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years'  curriculum, 
the  first  four  must  be  spent,  as  a  rule,  at  the  nniver.sity 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent. 

.\11  students  in  the  Medical  Faculty  must  (1)  either 
matriculate  in  mathematics,  in  chemistry  or  experimental 
mechanics,  in  the  English  language  and  literature  and 
history,  and  in  Latin,  and  one  other  foreign  language ;  or 
(2)  show  that  they  have  passed  an  examination  deemed  an 
equivalent  elsewhere.  Su'oject  to  certain  provisos,  the 
following  are  at  present  thus  regarded : 

(ai  The  Previous  Examination  of  the  University  of  Cambriilge 
if  it  includes  the  '•  acljitioual  subjects."  (h)  Respousions  of  the 
I'liivei-sity  of  Oxforil,  except  iu  niatliematics.  ^c)  The  ilatricn- 
lation  Examination  of  a  recoguized  university,  ^<f)  The  Higher 
Certificate  of  the  Oxford  and  Cambridge  Boards.  Ul  The  Oxford 
or  Camhxidge  Senior  Local  Examinatiou. 


Professional  Examinations. 

The  candidate  for  the  M.B..  Ch.B.  degiees  has  five 
examinations  to  pass.  In  the  second  and  final  exami- 
nations the  candidate  must  pass  iu  all  the  prescribed 
subjects  or  undergo  the  whole  examination  again. 

First  M.B. — Tliis  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passetl  before  the  student 
commences  residence  at  the  university,  provided  the 
regulations  as  to  matriculation  have  been  met. 

.Second  M.B. — This  deals  with  anatomy  and  physiology, 
aud  the  student  must  pass  in  both  simultaneously. 

T/iird  M.B. — This  deals  with  patholog}-  aud  bacteriology, 
materia  medica,  aud  pr;ictical  pharmacy. 

Fourth  M.B. — This  takes  place  at  the  end  of  the  fourth 
year,  the  subjects  being  forensic  medicine,  toxicology, 
public  health,  and  therapeutics. 

Final  M.B. — Tiiis  comprises  medicine,  surgery,  mid- 
wifery, and  diseases  ot  women,  ophthalmology,  and  mental 
diseases.  The  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  having 
acted  as  a  post  mortem  clerk  for  three  months,  and 
received  special  instruction  iu  anaesthetics  and  clinical 
iustruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  he 
must  show  that  he  has  leamt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  drawn  up  by 
himself  on  six  gynaecological  cases,  and  certificates  drawn 
up  by  himself  regarding  four  actual  cases  of  lunacy,  and 
notes  respecting  two  others. 


M.D. — An  ordinary  candidate  for  this  degree  must  be 
an  M.B.,  Ch.B.  of  not  less  than  one  year's  standing.  He 
presents  an  original  thesis  for  approval,  and  then  passes 
a  general  examination  in  the  principles  and  practice  of 
mediciue.  From  the  latter  the  Board  of  Examiners  may 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
The  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as 
regards  special  research  or  other  post-gi'aduate  study,  the 
graduates  of  other  universities  may  obtain  the  M.D.  and 
Ch.M.  in  the  same  waj'  as  the  holders  of  the  Birmingham 
M.B.,  Ch.B. 

Fees. 

The  fee  for  uiatriculation  is  £2.  and  that  for  each  of  the 
first  four  professional  examinations  the  same  amount, 
M.B. ,  Ch.B.  degree  fee,  i'8;  M.D.  and  Ch.M.  examination. 
flO  each.  For  further'particulars  application  should  be 
made  to  the  Dean  of  the  Medical  Faculty. 


UXITEBSITY  OF  LEEDS. 
The  degrees  granted  in  the  Medical  Faculty  of  this  uni- 
versity are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  aud  Ch.B.),  and  Bachelor  of  Dental  Surgery 
(B.Ch.D.i.  Doctor  of  Medicine  (M.D.).  Master  of  Surgery 
(Ch.M. >.  and  Ma.ster  of  Dental  Surgery  pI.Ch.D.).  It 
also  gives  dix)lomas  in  public  hea.lth,  psychology,  and  in 
dental  surgery. 

Candidates  for  the  M.B.  mast  have  attended  courses  of 
instruction  approved  by  the  universitj'  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university  subsequently  to  the  date  of  passing  tho 
first  examination.  They  must  also  have  matriculated  by 
satisfying  the  examiners  in  (II  English  d^^i'g'ifiS®  O'' 
litei-aturei ;  {2)  Engli.sh  history;  (3)  mathematics;  (4i 
Latin;  ^5)  two  of  the  followiug,  one  of  which  must  be  a 
language :  («)  Greek,  {b)  French,  (0)  German,  (rf)  some 
other  modern  language  approved  by  the  Board,  (cl  either 
mechanics  or  physics,  (/)  chemistry,  (ni  geography,  (li) 
natural  history.  Exemption  from  the  examination  may 
be  granted  to  applicants  holding  certificates  of  having 
passed  examinations  of  a  standard  deemed  by  the 
Matriculation  Board  to  be  at  least  equal  to  the  Board's 
examination. 

PrOFESSICNAL   ExAMIX.iTIONS. 

The  cxaminatious  for  the  M.B..  Ch.B.  number  three. 
The  first  deais  with  (It  physics  and  chemistry,  {2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  "be  taken  separately.  For  neither  can  the  candi- 
date present  himself  until  after  matriculation,  and  at  least 
two  or  three  terms'  ajiproved  work  in  the  respective 
subjects  indicated. 

Second  M.B. — rThis  may  be  taken  in  two  parts,  (a) 
anatomy  and  iihysiology,  including  practical  work;  (t) 
materia  n;ed;oa  and  pharmacy,  including  actual  com- 
pounding of  drugs.  The  candidate's  certificates  must  shew, 
among  other  things,  that  he  has  dissected  during  at  least 
five  terms. 

Final  M.B. — This  may  be  divided  into  three  parts.  The 
first  part,  patliology  and  "bacteriology,  may  be  taken  at  the 
eud  of  the  tenth  term ;  the  second  part,  forensic  medicine 
aud  public  hevlth,  and  the  third  part,  medicine,  surgery, 
and  obstetrics,  cannot  be  taken  before  the  end  of  the 
fifth  year  ;  and  before  being  admitted  to  the  examination 
in  its  subjects  the  candidate,  in  addition  to  ordinary 
certificates,  must  produce  proof  that  he  has  done  both 
iutern  and  extern  maternity  work,  and  received  clinical 
instruction  in  ayuaecology,  and  in  eye,  skin,  or  larjTigeal 
diseases,  and  iu  the  administration  of  anaesthetics.  This 
division  covers  all  branches  of  surgery,  medicine  (including 
meutal  diseases  and  diseases  of  children!,  and  obstetrics 
and  gynaecology.  Passages  for  translation  from  French 
and  German  are  included  in  the  papers  on  medicine. 
First  and  second  cla.ss  honours  may  be  obtained  in  this 
division. 

M.D. — A  candidate  for  this  degi'ce  must  be  an  M.B., 
B.Ch.  of  at  least  one  year's  standing.  He  presents  a  dis- 
sertation embodying  the  results  of  personal  observation  or 
original  research,  and,  if  this  is  ajiproved,  passes  an  exami- 
nation which  consists  in  the  writiug  of  an  extemporary 
essaj-,  aud  answering  questions  on  the  history  of  medicine 
and  the  subject  of  his  dissertation. 
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Ch.M. — Tlic  candidate  for  this  degree  must  have  been 
ndiuitted  to  the  JI.B.,  Ch.B.  not  less  tlian  ayear  isi'eriortsly, 
aiul  during  that  time  must  have  held  for  at  least  six 
months  a  surgical  appoiutmeut  iu  a  public  institution 
affording  full  opportunity  for  the  stud3'  of  practical  surgery, 
fu  addition  he  uuist  have  attended  certain  special  courses, 
includiug  one  on  ophthalmology  and  one  on  bacteriolony  ; 
he  is  then  examined  in  the  subject  of  surgery  iu  all  its 
branches. 

FlCES. 

Tlio  mati-iculation  foe  is  £2,  and  on  readmissiou  £1  10s. 
For  each  of  the  other  examinations  i'5,  and  £2  on  re- 
admission.  On  conferment  of  the  degree  of  Ch.M.  £5  is 
payable,  the  same  remark  applying  to  the  M.D.  degree. 


fXIVERSITY  OF  LIVERPOOL. 
This  nniversity,  besides  granting  degrees  iu  medicine 
(>I.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  dental  surgery  'B. D.S.I  and  a  degree  in 
liygiene  iM.H.i  Diplomas  are  awarded  in  dental  surgei-v 
iL.D.S.l,  tropical  medicine  (D.T.-AI.i.  public  health  (D.P.H.'i, 
ophthalmic  snrgery  (D.Cli.O.  I,  and  iu  several  single  subjects. 

MATRICrt  ATIOX. 

The  JIati'icidation  Examination  is  governed  by  the  .Joint 
Matriculation  Board,  24,  Dover  Street,  Manchester,  which 
accepts  under  certain  conditions  the  tests  of  several  other. 
bodies  as  its  equivalent.  These  invh'ulc  the  Matriculation 
of  London  University,  the  Senior  Local  Examination  of 
Oxford  and  Cambridge,  the  Higher  Certificate  of  the  Joint 
(Oxford  and  Cambridge  Board,  llesponsious  of  the  Uuiver- 
sitj-  of  Oxford,  the  Previous  Examination  of  the  Univer- 
sity of  Cambridge,  the  Leaving  Certihcate  of  the  Scottish 
Education  Department,  and  the  Senior  CertiJicate  of  the 
Central  AVelsh  Board.  Of  the  five  years'  curriculum,  not 
less  than  two  must  he  passed  in  the  university  itself, 
one  such  year  being  subsequent  to  the  date  of  passing  the 
First  M.B.  Examination. 

PrOFESSION.^L   EXAIIINATIOKS. 

Candidates  for  the  31. B.,  Ch.B.  degrees"  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry, 
inorganic,  organic,  and  physical;  (2)  biology,  including 
zoologj'  and  botany  ;  (5|  physics.  Section  2  maj'  be  taken 
alone  or  iu  conjunction  with  Sections  1  and  3. 

Second  M.B. — This  test  covers  (1)  anatomy  and  physio- 
log\-,  including  pliysiological  chemistry  and  histology,  and 
(2)  materia  medica,  phai-macy,  and  pharmacologj' ;  these 
two  sections  may  be  taken  separately. 

Final  M.B. — This  examination  deals  with  six  subjects, 
wiiich  may  be  taken  all  together  or  divided  into  three 
pai'ts :  1 1)  Pathology,  morbid  anatom}-,  and  bacteriology  ; 
(2t  therapeutics,  forensic  medicine,  toxicolog}',  and  public 
health ;  (3)  obstetrics  and  diseases  of  women,  surgery, 
including  ophthalmology,  medicine,  including  mental 
diseases  and  diseases  of  children. 

M.D.  and  Ch.M. — Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  a  j-ear  pre- 
viously. The  M.D.  candidate  submits  for  ajjproval  a 
dissei-tation  covering  original  work,  the  M.Ch.  candidate 
undergoing  an  examination  in  all  subjects  of  surgery, 
including  ophthalmology.  Other  information  concerning 
the  diplomas  of  this  university  aud  its  medical  school  will 
be  found  on  page  628. 


UXIVERSITY  OF  SHEFFIELD. 
The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  and 
Ch.M.i  and  the  diploma  in  public  health  are  oj)en  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  bo  recognized  for  this  purpose 
bj"  the  nniversity,  and  sanctioned  by  the  Joint  Matricula- 
tion Board.  The  subjects  required  by  the  General  Medical 
Council  must  be  included  in  the  Matricitlation  Examina- 
tion or  its  recognized  substitute. 

Professional  Examinations. 
A- candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certiticates  that  he  will  have  attained  the  age  of  21  years 


on  the  day  of  graduation  ;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  jears  subsocjuentiy  to  the  date 
of  iiis  registration  as  a  medical  studeut  by  the  General 
3Iedical  Council,  three  of  such  years  at  least  having  been 
passed  in  the  university,  one  at  least  being  subsequent  to 
the  passing  of  the  first  exauiiiuvtion.  He  or  she  has 
eventually  to  pass  the  following  exiimiuations  iu  duo 
order : 

First  Exanii  nation. — The  subjects  are  chemistrj', 
physics,  aud  biology.  The  examination  is  divided  into 
two  parts  :  («)  Chemistry,  physics,  (h)  biology ;  and  candi- 
dates may  pass  in  each  part  separately.  The  iutermediate 
examination  in  science — chemistrj',  pliysics,  aud  biology — 
will,  on  payment  of  the  required  additional  fee,  be 
accepted' instead  of  this  exaiuination.  Caudidaics  on  pre- 
senting themselves  for  this  examination  are  required  to 
furnish  certificates  of  having  attended  for  not  less  than 
one  year  approved  courses  of  iustruction.  after  matri- 
culation aud  registration  as  medical  students  in: 
(i)  Chemistry,  inorganic  aud  organic,  (iii  Physics,  (iii) 
Biology. 

Second  Fj-aniinafion. — The  subjects  are  anatomy,  phy- 
siolog}'.  materia  medica,  and  pharuutcy.  The  examina- 
tion is  divided  into  two  parts,  ki)  anutoiuy  and  ph3'siologj', 
aud  ih)  materia  medica  and  pharmacy;  and  candidates 
may  pass  in  either  part  separately.  The  candidate  must 
have  completed  the  third  winter  session  of  professional 
study,  must  liave  passed  the  First  Examination,  and  must 
have  attended  (1)  lectures  on  auatomy,  and  dissections 
during  five  terms ;  (2)  lectures  on  physiology  during  four 
terms,  practical,  experimental,  and  chemical  physiology 
duriug  four  terms,  and  histology  during  one  term;  and  (3) 
materia  medica  and  pharmacy,  including  practical 
iustruction  approved  by  the  univeisity  for  one  term. 

Final  JH.raniinallon. — The  subjects  arc  divided  into  two 
parts — namely,  (A)  forensic  medicine  and  toxicology, 
public  health,  pathology,  aud  morbid  auatomy;  and 
(B)  medicine,  including  pharmacology  and  therapeutics, 
mental  diseases,  and  diseases  of  children,  surgery,  obste- 
trics, and  gynaecology.  Candidates  may  present  them- 
selves for  examination  in  both  parts  on  the  same  occasion 
or  separately,  but  Pait  a  may  not  be  passed  before  the 
completion  of  the  fourth  year  of  study.  Caudidates  for 
the  whole  examination,  or  for  Part  B,  must  have  completed 
the  fifth  year  of  study. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  esamiuation  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previously,  must  present  a  thesis 
cmhodyiug  observations  iu  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  and  practice  of  medicine. 

Ch..M. — Caudidates  for  the  degree  of  Master  of  STirgory 
must  have  passed  tljo  examination  for  the  degrees  of  M.B., 
Ch.B.  at  least  one  year  previcusly,  and  must;,  since  taking 
the  degrees  of  M.li.,  Ch.B.,  have  held  tor  not  less  than  six 
months  a  surgical  appointment  iu  a  public  hospital  or  other 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  Tlic  subjects  of  examiuation  are 
systematic,  cliuical,  and  operative  surgery,  surgical 
auatomy,  surgical  pathology,  aud  bacteriologj'. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical 
Schools. 


UNIVERSITY   OF   BRISTOL. 

Thk  university  grants  the  following  degrees  :  In  medicine 
aud  surgery,  M.B.  aud  Ch.B.,  M.D. ,  Ch.M.  (the  M.D.  may 
be  taken  in  State  Medicinei ;  iu  dcnlTil  surgery, .B.D.S., 
M.D.S.  Diplomas  in  public  health  (D.P.H.)  .ind  deutal' 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  pass  the  Matriculation  Examination  for  some  equiva- 
lent examination  accepted  in  lieu  thereof ;  see  the 
Regulations  for  Matriculation),  and  study  at  the  university 
itself  for  at  least  three  years  of  the  five  and  a  half  years' 
curriculum,  two  such  years  being  subsequent  to  the 
passing  of  the  Second  M.B.  Examination.  The  Matricu- 
lation Examination  comprises  (1)  Latin,  (2)  mathematics, 
(3)  English  grammar  and  composition.  (4i  two  subjects  ai> 
choice,  one  of  which  must  bo  a  foreign  language.  It  ia 
held  in  July  and  September. 
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Professional   Examinations. 

M.B.,  Ch.B. — Tlieve  arc  three  examiuatious  for  this 
degree.  They  must  bo  passed  in  proper  order,  aud  I)cfore 
adniission  to  thciii  the  candidate  must  bo  duly  certilied  as 
)uiviiig  attended  iu  the  subjects  involved.  The  First  M.B. 
comprises  chemistry,  physics,  botany,  aud  zoology.  The 
Second  M.B.  comprises  organic  chemistry,  eleniontary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  1). 
The  two  groups  may  be  taken  separately  or  together. 
Tlie  Fiual  Examination  includes  materia  medica  aud 
pharmacy,  pharmacology  and  therapeutics,  geueral  patho- 
logy, morbid  anatomy  and  bacteriology  (Part  I),  special 
pathology,  forensic  "  medicine,  toxicology  and  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systeriatic,  clinical,  aud  practical),  including  mental 
diseases  (Part  II).  The  two  groups  rnay  be  taken  sepa- 
rately or  together.  At  the  option  of  the  candidate,  forensic 
medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  and  second  class  honours  may 
bo  obtained  by  a  candidate  whose  work  is  deemed  of 
suiBcient  merit,  but  cannot  be  awarded  to  one  who  has 
recorded  against  him  a  failure  at  any  examination  after 
ihc  First  M.B. 

M.D. — A  candidate  for  this  degree  must  be  au  M.B.  and 
Ch.B.  of  at  least  two  years'  standing.  He  has  a  choice 
between  presenting  an  original  dissertation,  undergoing 
a  general  examination  in  medicine  (including  medical 
anatomy,  medical  pathology  and  bacteriology,  systematic 
and  clinical  medicine),  or  passing  an  examination  in  State 
medicine. 

Ch.M. — A  candidate  must  have  attended,  since  becoming 
M.B.,  Ch.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  oppoi'tunity  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect;  the  candi- 
date shall  bo  required  to  pass  a  general  examination  iu 
surgery  (including  surgical  anatomy,  surgical  pathology 
aud  bacteriolog}-,  operative  aud  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years'  standing  as  an  M.B.,  Ch.B. 

Fees  foe  Exajiixatiox. 
Applications  for  information  shoukl  be  atldressed  to  the 
Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  WALES. 
The  statutes  of  the  University  of  "Wales  provide  for  a 
Faculty  of  Medicine  and  for  the  granting  by  it  of  the 
following  degrees :  Bachelor  in  JMediciue  (M.B.),  Bachelor 
in  Surgery  (B.Ch.),  Master  iu  Surgery  (M.Cli.),  and 
Doctor  in  Medicine  (M.D."). 

A  candidate  for  the  M.B.,  Ch.B.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  si.x 
academic  years  subsequent  to  matriculation  in  the  uni- 
versity, and  of  these  years  at  least  three  n\ust  have  been 
passed  as  a  student  iu  one  of  the  constituent  colleges  of  the 
university.  He  must  also  hold  an  .\rts  or  Science  degree 
of  the  University  of  AVales,  or  of  some  other  university 
approved  for  this  purpose.  Some  of  the  eoiuscs  of  study 
pursued  for  a  B.Sc.  or  B..\.  degree  may  be  counted  as  part 
of  the  courses  required  for  the  degrees  in  the  ".Medical 
Faculty. 

The  cour.ses  for  the  I\t.B.,  Ch.B.  are  divided  into  two 
sections,  of  which  the  first  include  the  prelimiuary 
subjects — physics,  chemistrj',  botany,  zoology ;  aud  the 
ancillary  subjects — organic  chemistry,  human  anatomj', 
and  physiology.  Study  of  the  preliiuinary  subjects  ma.st 
extend  over  at  least  one  academic  year,  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  aud,  excepting  organic  chemistry,  cannot  be  com- 
menced until  all  the  prelimiuary  courses  have  been 
completed;  hence  the  first  section  of  the  cour.se  must 
occupy  not  less  than  three  j'oars.  The  second  section 
includes  courses  iu  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  he  com- 
menced until  the  examinations  relating  to  the  prelimiuary 
and  ancillary  ccurses  have  been  passed.  Examinations  in 
the  earlier  subjects  are  held  at  the  end  of  each  .academic 
year,  and  in  the  subjects  of  the  second  section  each  J  uly. 


.0?mi!b!j  illcMral  d^urparattons. 

TuKRE  are  three  medical  corporations  iu  England — tho 
Royal  College  of  Physicians,  the  Royal  College  of  Sur- 
geons, and  the  Society  of  Apothecaries  of  Loudon.  The 
first  two  combine  for  certain  purposes  to  form  what  is 
known  as  the  "  Conjoint  Board."  Details  concerning  this 
body,  its  component  colleges,  and  the  third  licensiug  body 
here  follow. 

THE  CONMOIXT  BOARD. 
This  body  deals  with  the  <iua!iticatious  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  l'h3'sicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it 
for  the  licence  and  diploma  of  Membership  resppctively. 
The  successful  candidate  is  then  entitled  to  aclmission  to 
the  Mi'dical  ReijUtcr  as  an  M.R.C.S.Eug..  L.R.C.P.Lond. 
It  performs  the  same  task  iu  connexion  v.ith  diplomas  in 
State  medicine  and  tropical  diseases  jointly  issued  by  tho 
two  colleges  in  question.  It  obliges  all  candidates  to  pass 
one  of  a  large  number  of  examinations  which  it  considers 
satisfactory  tests  of  geaei'al  education,  and  thereafter  to 
pass  live  years  iu  professional  study  at  a  recognized  medical 
school,  alloviiug,  however,  six  mouths  to  be  spent  at  any 
institution  which  may  be  recoguized  by  the  Board  ag 
giving  efficient  education  iu  chemistry  aud  physics.  A  list 
of  such  institutions,  as  also  of  the  tests  accepted  iu  i-egard 
to  general  education,  can  be  obtained  from  the  Secretary 
of  the  Board  at  E.^aminatiou  Hall,  Queen  Square, 
Bloomsbury,  "W.C. 

PliOFESSlONAL   EXAMINATIONS. 

There  are  three  examinations  for  the  Conjoint  diploma, 
cr  M.R.C.S.,  L.R.C.P.,  which  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  aud  Final. 

First  Cuiijoiiif. — This  examination  is  in  four  parts: 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology,  (4) 
practical  pharmacy. 

A  candidate  must  present  himself  for  examination  in 
Parts  I  and  II  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  he 
will  not  be  allowed  to  pass  iu  one  jiart  unless  he  obtains  at 
the  same  time  half  the  number  of  marks  required  to  pass 
in  the  other  part.  A  candidate  may  take  Parts  III  aud 
IV  separately,  or  he  may  present  himself  for  tho  whole 
examination  at  one  time. 

Before  admission  to  either  part  the  canclidate  must  show 
that  he  has  midergone  certain  courses  of  theoretical  and 
practical  instruction,  but  these  courses  need  not  be  com- 
pleted within  oue  year,  nor  ueed  they  run  concurrently, 
aud  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  jjrelimiuary  examination  iu 
geueral  cdueaticn.  .A.  candidate  referred  in  any  part  or 
parts  will  not  be  admitted  to  re-examination  for  three 
months.  If  referred  iu  chemistry,  physics,  or  biology  he 
must  produce  evidence  of  further  instruction.  Those  who 
are  already  graduates  in  medicine,  or  who  have  i)assed  au 
exaruination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine,  maj'  obtain  exemption  from 
re  examination  iu  those  subjects  at  this  examination. 

Srcond  Conjoint. — This  examination  deals  with  anatomj 
and  physiology,  and  both  subjects  must  be  passed  at  the 
same  time.  A  candidate  must  hiive  attended  at  a  recog- 
uized medical  school  lectures  on  anatomy,  physiology,  and 
.  a  course  of  practical  physiology  aud  histology,  and  have 
dissected  for  tv.elve  mouths  during  the  ordinary  sessions. 
The  study  of  auatomy  and  })hysiology  before  passing  iu 
two  of  the  first  three  parts  of  the  first  examination  is  not 
recognized.  If  rejected,  a  candidate,  before  being  admitted 
to  re-examination,  must  contiuno  his  studies  at  a  recognized 
medical  school  for  not  less  than  three  months. 

Final  Conjoint. — This  examination  consists  of  three 
parts  :  Part  I,  medicine,  including  medical  anatomy, 
pathology,  practical  pharmacy,'  tlierapeutics,  forensio 
medicine,  and  public  health ;  Part  II,  surgery,  including 
pathologj',  surgical  anatomy,  and  the  use  of  surgical 
appliances ;    Part  III,  midwifery  and  gynaecology.    The 

^  Caiulidales  "who  have  previously  passed  in  practical  pliarmacj"  will 
not  bu  re-examined  iu  that  subject  at  the  Tbird  Examination. 
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examination  may  be  passed  at  one  time  or  in  each  part 
separately.  Evidence  of  attendance  at  courses  o{  instruc- 
tii.iu  iu  tlie  subjects  of  the  three  parts  must  be  produced, 
aud  also  of  having  conducted  twenty  labours.  A  candidate 
■nill  be  admissible  to  Parts  I,  II.  and  III  of  the  Third  or 
Final  Examination  at  the  expiration  of  two  j'ears  (twenty- 
four  mouths)  from  the  date  of  jiassing  the  Second  Exami- 
nation, and  on  production  of  the  required  certificates  of 
study,  provided  that  the  examination  is  not  comjileted 
before  the  expiration  of  five  years  (tive  v.'iuter  and  five 
summer  sessions)  from  the  date  of  passing  the  Preliminary 
Examination.  A  rejected  candidate  must  produce  evidence 
of  further  instruction  during  three  mouths. 

IS'OTE. — A  person  holding  a  Colonial,  Indian,  or  foreign  quali- 
fication wliicli  entitles  bini  to  practise  iu  the  country  where 
s'.'.ch  gualiflcatiou  has  been  obtained  is,  after  a  course  of  study 
and  examination  equivalent  to  those  reijuh-ed  by  tlie  Regula- 
tions of  the  two  lloyal  Colleges,  admissible  to  the  Second  and 
Tliird  or  Final  Examinations  without  any  interval.  Jleinbers 
of  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  theThird  or  Final  Examina- 
tion two  yeare  after  passing  at  their  university  the  subjects 
included  in  the  First  and  Second  Examinations  of  the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Ci  1  niial.  or  foreign  tiniversity  recognized  for  the  purpose,  who 
simll  have  passed  at  bis  university  in  the  subjects  of  the  First 
and  Second  Examinations  will  be  eligible  for  admission  to  the 
Third  or  Final  E.xamiuatious  two  years  after  passing  in  the 
said  subjects. 

Fees. 
First  examination,  £10  10s.  Re-examination,  P.uts  I 
and  II,  £3  3s.;  Parts  III  and  IV,  each  £2  2s.  Second 
examination,  £10  10s.  Re-examination,  £S  6s.  Third 
examination,  £21.  Reexamination,  Part  I,  medicine, 
i'5  5s.;  practical  pharmacj'.  £2  2s.  Part  II,  surger}-, 
£5  5s.  Part  III,  midwifery  and  di.seases  of  women,  £3  3s. 
Members  of  an  English,  Scottish,  or  Irish  university,  £5  5s. 
For  the  diplomas,  £36  15s. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

This  CoUege  has  three  grades — its  Licentiates,  its  INIera- 
bers,  and  its  Fellows.  The  Licence  is  only  issued  through 
the  Conjoint  Board,  as  already  stated,  unless  the  candidate 
commenced  professional  studies  before  October,  1834.  Its 
Membership  is  only  granted  to  those  who  have  passed  the 
final  examinations  for  the  Licence  ;  or  those  who  are 
registered  practitioners  and  graduates  of  a  recogniiied 
universit}-;  iu  any  case  they  must  be  i)orsoiis  over  25  years 
of  age,  -nho  do  not  practise  iu  partnership,  dispense 
medicines,  or  engage  iu  trade.  Caudidates  are  exanuned 
iu  pathology  aud  the  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examiued 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  £6  6s.,  the  Membership  fee  being  £42, 
or  the  difference  b._-tweeu  that  sum  and  what  tJic  candidate 
has  already  paid  if  a  Licentiate.  The  bodj-  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
This  College  has  two  grades — Members  and  Fellows.  The 
Membei'S  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  The  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  3'ears. 
There  are  two  examinations — the  first  in  anatomy  aud 
physiology,  wdiich  may  be  passed  after  the  third  winter 
session;  the  second,  chieflj^  directed  to  surgery,  which 
luaj-  be  passed  after  six  years  of  professional  study. 
Candidates  must  i>ass  the  Final  Examination  of  the 
Examining  Board  in  England  and  be  admitted  Members 
of  tb.e  CoUege  before  admission  to  the  Second  Exauiiuation 
for  the  Fellowsiiip,  except  in  the  case  of  graduates  in 
medicine  and  surgery  of  not  less  than  four  years'  standing 
of  universities  recognized  by  the  College  for  the  purpose, 
who  are  rer^uired  to  attend  for  one  year  the  surgical 
practice  of  a  general  hospital  recognized  by  the  College 
after  obtaining  their  degrees.  The  College  also  issues  a 
diploma  iu  dentistry.' 

Fees. — At  first  exa.mination :  £5  53.  At  second  exami- 
nation: £12  12s.  Diploma  fee:  Members,  £3  3ri.;  uon- 
mcmbers,  £13  13s. 

'See  p.  633. 


SOCIETY  OF  APOTHECARIES  OF  LONDOJf. 

This  body  confers  a  registrable  diploma  iu  medicine, 
surgery,  aud  midwifery,  now  known  as  the  L.M.S.S.A. 
There  are  nominally  only  two  examinations,  but  both  are 
subdivided. 

Frimari/  Examinnlion. — Part  I  includes  elementary 
biology,  chemistry,  chemical  physics,  pi-actical  chemistr}-, 
Ijharmacy,  and  before  passing  it  the  candidate  nuist  have 
undergone  certain  courses  of  tuition.  Part  II  iucludes 
anatomy,  physiology,  and  histology.  This  examinaticju 
cannot  be  passed  before  the  completion  of  twelve  months' 
practical  anatomy,  with  demonstrations.  These  subjects 
cannot  be  taken  separately,  except  iu  the  event  of  the 
candidate  having  previously  passed  in  one.  Candidates 
will  be  excused  any  or  all  the  subjects  of  the  primary 
examination  on  producing  evidence  that  they  have  passed 
equivalent  examinations  before  an  examining  body  recog- 
nized by  the  Society.  Candidates  referred  iu  anatomy  will 
be  required  to  produce  evidence  of  further  work  iu  the 
dissecting  room  before  being  admitted  to  reexamination. 

Final  Examination.— IXui:.  is  divided  into  two  sections, 
the  first  section  being  again  subdivided  into  three  parts. 
The  first  part  iucludes  the  principles  aud  practice  of 
surgery,  surgical  pathology,  operative  manipulation, 
surgical  anatomy,  instruments  aud  appliances.  Part  U 
includes:  {a)  The  principles  and  practice  of  medicino 
(including  therapeutics,  pharmacology,  and  prescriptions), 
pathology,  aud  morbid  histology;  (b)  forensic  medicine, 
hygiene,  theory  aud  practice  of  vaccination,  and  mental 
diseases.  Part  III:  Midwifery,  gynaecology,  and  diseases 
of  newborn  children,  obstetric  iustrumeuts  and  appliances. 
A  candidate  cannot  present  himself  for  this  .section  before 
the  expiration  of  forty-five  months,  during  which  time  not 
less  than  three  winter  sessions  and  two  summer  sessions 
must  have  been  pas.sed  at  one  or  more  of  the  medical 
schools  connected  with  a  general  hospital  rccoguized  bv 
the  Society.  Section  2  consists  of  clinical  surgery  and 
cHnical  mcdiciue  <and  medical  anatomy,  and  a  candidato 
before  appearing  at  it  must  have  completed  five  years  of 
medical  study. 

Fees. 

Primary  examinations,  X5  5s. ;  fiual,  i615  15s.  Further 
information  may  be  obtained  from  the  Secretary,  Court  of 
Examiners,  Apothecaries'  Hall,  Blackfriars,  E.C.  It  is 
worth  noting  that  Licentiates  of  this  Society  are  eligible 
ior  admis.siou  to  its  membership,  a  position  conferriug  the 
advantages  counuonly  accompanying  membership  of  a  city 
guild.  Information  on  this  point  should  be  sought  from 
the  Clerk  of  the  Society  at  its  Hall,  Blackfriars. 


%\]t    ^itittxsl)    Entbrrsitiui 


Theur  arc  in  Scotland  four  universities,  each  of  them 
possessing  a  faculty  of  medicine,  and  having  the  right  to 
confer  degrees  which  admit  the  holder  to  the  Medical 
Bcgistcr.  In  essential  points  the  regulations  in  their 
medical  faculties  for  uudcrgr.aduates  are  on  all-fours  with 
one  another,  so  that  an  account  can  be  given  of  all  of  them 
together. 

The  universities  in  question  are,  of  course,  those  of 
Edinburgh,  Glasgow,  Aberdeen,  and  St.  Andrews,  and  iu 
point  of  standing  and  repute  it  is  not  eas}-  to  differentiate 
between  them.  What  provision  each  of  the  cities  in  which 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
Schools  in  Scotland  ;  here  it  need  merely  be  said  that 
degrees  in  medicine  from  Scotland  as  a  whole  have  always 
enjoyed  an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi- 
dates of  either  sex  are  four  in  number — Bachelor  of 
Medicmo  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Ch.M.).  The  two 
former  are  not  separably  obtainable  one  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  mcdiciue  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh, 
as  also  a  diploma  in  psychiatry.  As  for  public  h-^alth, 
registrable  degrees  in  this  subject  are  granted  both  by  tlje 
University  of  Edinburgh  and  that  of  Glasgow,  wliilo 
diplomas  iu  pidilic  health  may  be  obtained  from  tlio 
universities   of  St.  Andrews  and  Aberdeen.     Informatiou 
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as  to  these  ■will  be  found  iu  the  appropriate  sections 
dealing  respectively  v.ith  preventive  medicine  and  tropical 
medicine. 

^Iatriculation. 
Matriculation  is  effected  by  signing  the  statutory 
declaration,  or  spo}isio  acailcniica,  and  paying  a  fee  of 
£1  Is.,  but  to  make  it  effective  enrolment  as  a  student  of 
some  class  of  the  university  is  necessary  ;  moreover,  to 
make  matriculation  a  step  to  a  degree  a  preliminary 
examination  must  be  passed.  Tins  for  medical  students 
is  an  examination  in  English.  Latin,  elementary  mathe- 
matics, and  either  Greek  or  French  or  German.  Candi- 
dates are  required  to  pass  iu  all  these  subjects,  either  at 
one  or  at  not  more  than  two  examinations,  but  they  can 
present  themselves  as  often  as  they  please.  These  pre- 
liminary examinations  are  held  twice  a  year — in  spring  and 
autumn — and  in  point  of  standard  are  believed  to  corre- 
spond to  that  set  at  tbo  examinations  for  the  Lower  Certi- 
ficate of  the  Oxford  and  Cambridge  Schools  Examination 
Board.  The  universities  accept  as  the  equivalent  of  the 
preliminary  examination  p.  large  number  of  corresponding 
tests  held  by  other  bodies.  The  fee  is  10s.  6d.  Compliance 
with  the  regulations  of  the  General  JMedical  Council  as  to 
registration  as  set  forth  on  p.  589  is  necessary. 

PnOFESSIONAL   EDUCATION. 

The  regulations  as  regards  the  subjects  to  be  studied 
comply  in  all  respects  with  the  requirements  and  recom- 
mendations of  the  General  Medical  Council,  and  in  addition 
necessitate  delinite  study  for  stated  periods  of  diseases  of 
children,  of  the  larynx,  ear  and  nose,  of  the  skin,  of 
ophthalmology,  aud  of  mental  diseases. 

In  respect  of  midwifery,  the  student  must  either  conduct 
personally  twenty  cases  of  labour  or  attend  a  Iviug-iu 
cJiuic  for  three  months,  and  personally  conduct  twelve 
deliveries.  He  must  also  attend  the  medical  and  surgical 
practice  of  a  liospital  recognized  for  the  purpose  for  at 
least  three  years.  In  each  of  the  proscribed  subjects  of 
study  the  student  must  attend  one  or  more  courses  of 
definite  length,  those  in  the  more  important  subjects 
lasting  not  less  than  five  months,  and  in  the  nunor 
subjects  half  that  time.  In  respect  of  these  cour.ses  certi- 
ficates must  be  obtained  showing  that  tlic  student  has  not 
only  attended  the  courses  regularly,  but  has  duly  performed 
the  work  of  the  class. 

Out  of  the  necessary  five  years  of  medical  study,  not  less 
than  two  must  be  spent  at  the  university  whose  degrees 
the  student  hopes  to  obtain,  aud  the  balance  at  any  place 
officially  recognized  for  such  pui'pose.  In  each  academic 
year  there  are  two  sessions — one  lasting  from  the  beginning 
of  October  to  the  middle  of  March,  and  the  other  from  the 
middle  of  April  to  the  end  of  June. 

Profession.al  Examinations. 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  nearly  every 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  get  rid  of  physics  aud  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  witli  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Practical  materia  medica  may  be  taken  at 
■iny  period  of  examination  after  the  necessary  course  of 
instruction  has  been  attended.  Pathology  and  materia 
medica  he  will  pass  at  the  end  of  the  third  year,  and  so  on, 
until  the  final  examination  in  undwifery,  surgery  and 
medicine,  and  the  corresponding  clinical  subjects  at  the 
end  of  the  fifth  year  of  study.  At  each  examination  tlie 
candidate  may  pass  "  with  distiuctiou,"  and  a  record  is 
kept  of  the  merit  displayed,  so  that,  wdien  the  time  comes 
for  the  candidate  to  graduate,  one  who  has  done  well 
throughout  can  be  declared  as  graduating  with  first  or 
second  class  honours.  A  further  point  in  the  system  is 
that  the  student's  own  teachers  commonly  take  some  part 
in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  aud  chemistry  ;  the  second  with. anatomy 
and  physiology  ;  the  third  with  materia  medica  and 
pathology;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine,  and  public 


health,  and  clinical  gynaecology.   Tlie  first  three  examina- 
tions are  held  three  times  a  year;  the  final  twice  a  year. 

E.Kcmption  from  the  first  professional  examination  can 
bo  obtained  by  candidates  who  have  passed  an  examination 
at  any  recognized  university  in  its  subjects  qiialifying  for 
a  degree  in  science  or  in  arts.  Before  appearing  for 
examination  at  the  stated  periods  the  student  must  have 
attended  the  necessary  course  of  lectures  in  each  subject 
aud  have  satisfied  the  examiners  iu  all  the  subjects  of  the 
previous  examination.  Wiien  a  candidate  jircsents  himself 
for  an  examination  in  several  of  its  parts,  but  is  not 
successful  in  all  of  them,  lie  is  credited  at  tlie  next 
examination  with  those  subjects  iu  which  he  has 
previously  been  apin'oved. 

Thk  Higher  DEcnEES. 
It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  pro- 
ceed either  to  the  M.I>.  or  the  Ch.M.  A  candidate  for  the 
former  mu.st  have  been  engaged  for  not  less  than  one  year 
at  work  in  the  medical  wards  of  a  hospital  or  in  scientific 
research  in  a  recognized  laboratory  or  in  the  Naval  or 
i  Militarj'  i^Iedical  Services,  or  li.ave  been  at  least  two  years 
in  general  i;ractice.  and  he  must  bo  24  years  of  age.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
and  is  examined  in  clinical  medicine  and  in  some  one  or 
other  of  its  special  departments.  The  regulations  for  can.- 
didates  tor  the  Ch.M.  are^  a  corresponding  character,  a 
period  of  surgical  work  in  a  hospital  or  elsewhere  being 
substituted  for  medical  work,  aud  his  thesis  being  on  a 
surgical  rather  than  a  medical  subject.  He  is  examined  in 
surgical  anatomy,  clinical  surgery,  operative  surgery,  and 
iu  some  of  the  special  departments  of  surgery. 

Fees. 
It  is  estimated  that  the  class  examination  and  other  fees 
for  the  M.B.,  Ch.B.  come  altogether  to  £'150,  the  separate 
fees  included  in  this  calculation  being  as  follows : 

Preliminary  Examination 
First  I'rofebsioual 
Second  Professional    ... 
Tliiril  Professional 
Finals 

Ee-entry  in  any  subject  in  which  the  candidate  has 
failed  entails  a  fresh  payment  of  £1  Is.  Candidates  for 
the  M.D.  and  Ch.M.  pay  i'lS  15s..  and  on  re-entry  £5  5s. 

More  dctniled  information  with  regard  to  the  University 
of  Edinbargh  can  be  obtaiued  from  the  Medical  i'r.'- 
graynntc,  price  2d.,  wdiich  is  published  by  Mr.  Thin, 
55,  South  Bridge,  Edinburgh,  or  on  application  to  the 
Dean  of  the  Faculty  of  Medicine.  Similar  iuformaticu 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Ollice,  Glasgow.  With  regard  to  Abeideen, 
i  application  nui}-  1  e  made  to  the  Secretarj'  of  the  Medical 
i  Facult}',  Mariscbal  College.  In  respect  of  St.  Andrew.?, 
information  can  be  obtained  either  from  the  Secretary  of 
the  University  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
versity College.  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion  with 
all  the  Scottish  universities,  including  St.  Andrews,  there 
are  valuable  bursaries  and  scholarships,  some  informa- 
tion as  to  which  will  be  found  in  the  article  on  Medical 
Schools. 
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THE   CARNEGIE   TRUST. 

Ik  ISOl  Mr.  Andi-ew  Carnegie,  of  Xew  York  aud  of  Skibo 
in  Scotland,  made  his  great  gift  of  ten  million  dollars 
(two  million  pounds  sterling)  to  the  universities  of  his 
native  land ;  and  since  that  year  a  sum  of  one  hundred 
thousand  pounds,  being  interest  at  the  rate  of  5  per  cent., 
has  annually  been  distributed  by  the  Trustees  for  the 
benefit  of  these  institutions,  which  are  four  in  number — 
namely,  the  universities  of  St.  Andrews,  Glasgow,  .Aber- 
deen, and  Edinburgh.  It  is  only  with  the  Trust  in  its 
relation  to  medical  education  that  this  article  is  con- 
cerned, but  it  is  necessary  to  take  note  of  some  matters 
which  are  common  to  the  whole  scheme  for  the  distribution 
of  the  annual  grants. 
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Constitution  and  Administration  of  the  Trust. 
Tlio  Trust  is  administei-ed  by  tho  trustees,  -n-ith  the 
Right  Honourable  the  Eail  of  Elgin  and  Kincardine  as 
chairman  (through  an  executive  committee  of  nine  mem- 
bers, ot  which  Lord  Elgin  is  also  chairman'l.  The  trustees 
are  guided  by  the  terms  of  the  trust  deed  and  by  Blr. 
Carnegie's  letter  to  the  Earl  of  Elgin  of  June  7th.  1901. 
l)uring  the  early  years  of  the  administration  of  the  Trust 
tho  executive  committee  was  ot  necessitj'  feeling  its  "way 
in  several  directions,  and  there  was  in  consequence  a 
degi'ee  of  latitude  in  tho  disbursements  wliich  was  con- 
siderably restricted  in  what  was  called  the  second  tjuiu- 
Hucnnial  scheme  of  distribution.  The  second  quin(|nen- 
nium  embi-aced  the  period  from  October  1st,  1908,  to 
September  30th.  1913,  and  must  be  regarded  as  the  fir.st 
series  of  years  in  which  the  committee,  with  the  know- 
ledge gained  in  the  previous  quinquennium,  has  been  able 
to  administer  the  funds  in  a  critically  intelligent  and  dis- 
criminative manner  as  well  as  with  benevolent  intentions. 
"With  the  information  now  in  its  i:)ossession  tho  executive 
committee  can  still  further  bring  into  play  a.  selective 
iniiueuce,  and  can  more  than  in  the  past  make  the  bene- 
faction an  assistance  to  tho  students  who  show  greater 
mental  ability  than  their  fellows.  Selection,  it  should  be 
added,  is  possible  because  the  applications  for  assistance 
are  ffreater  than  the  sum  of  money  available  each  year  for 
distribution.  Selection  also  affects  the  medical  student 
more  than  the  students  of  the  other  faculties,  for  his 
tiuaucial  demands  upon  the  Trust  have  been  greater. 

Grants  to  Medical  FacuUies. 

Tho  whole  sum  of  £100,000  a  year  is  not  devoted  to  the 
payment  of  class  fees.  One-half  of  it  is  given  in  the  form 
of  (a)  grants  for  buildings  and  permanent  equipment,  for 
the  endowment  and  aid  of  teaching,  and  for  libraries ;  and 
(/))  of  money  spent  in  the  endowment  of  post-graduate 
stud}'  and  research.  Of  the  £50,000  thus  annually  allocated, 
the  medical  faculties  of  the  four  universities  have  received 
and  still  receive  a  large  share.  No  one  doubts  the  value 
of  the  benefactions  which  have  thus  been  made.  Taking 
Edinburgh  as  an  instance,  wc  find  that  in  the  quin- 
quennium just  expiring  i'20,000  were  given  for  the  endow- 
ment of  sis  lectureships,  two  of  which  were  medical — 
namely,  those  of  bacteriology  and  diseases  of  tropical 
climates;  £13,000  were  given  for  ne%v  buildings  for  phy- 
siology, etc. ;  and  smaller  sums  were  given  for  a  catalogue 
of  the  anatomical  museum,  apparatus,  ete.  Further,  for 
two  bodies  closely  related  to,  but  not  actually  included  in, 
the  university  financial  help  was  forthcoming;  to  one  of 
these,  the  School  of  Medicine  of  the  Royal  Colleges,  the 
sum  of  £1,250  was  given  for  permanent  equipment;  whilst 
to  the  other,  the  Edinburgh  School  of  Medicine  for  Women, 
tho  same  amount  was  handed  over  for  genera!  expenses 
and  permanent  equipment.  The  Royal  (Dick)  Veterinarj' 
College  also  received  £2,000  during  the  quinquennium  for 
the  purchase  of  site,  buildings,  and  permanent  equipment. 
A  good  share  of  the  grants  has  been  allotted  in  aid  of 
I'esearch  to  medical  post-graduates.  Taking  again  the  case 
of  Edinburgh,  we  note  that  the  Laboratory  of  the  Royal 
College  of  I'hysicians  receives  an  annual  grant,  that  three 
gradesot  post-graduate  workers — nnmel}'.  Fellows,  scho'ars, 
and  grantees — are  helped  financially  to  carry  on  experi- 
mental and  other  research  studies,  and  that  a  considerable 
number  of  the  Fellows,  scholars,  and  grantees  are  graduates 
in  medicine  ot  Edinburgh  University.  The  other  three 
universities  also  enjoy,  through  their  former  medical 
graduates,  some  of  the  aid  given  for  research. 

With  regard  to  the  value  of  the  sums  of  money  spent 
upon  the  medical  faculties  of  the  universities  under  tlie 
foregoing  heads,  and  known  in  the  constitution  of  the 
Trust  as  Clause  A.  there  is  no  criticism.  The  universities 
have  thus  received  laboratories  and  other  aids  for  teaching 
which  could  hardly  have  been  expected  through  any  other 
sources  for  many  years;  weak  parts  of  the  armamentarium 
and  of  the  equipment  have  been  strengthened  in  a  most 
satisfactorj'  way;  and  an  immense  impetus  has  been  given 
to  scientific  research  among  the  men  and  women  most 
likely  to  do  good  work  tlierein.  The  lists  of  articles  whicli 
have  already  been  published  containing  the  results  of 
some  of  the  many  pieces  of  research  going  on  only  require 
to  be  read  over  to  demonstrate  the  excellent  woi'k  being 
done  in  this  department.  One  matter  seems  to  us  to  be 
legretted,  tho  decision  of  tho  Executive   Committee   to 


regard  tlie  payment  of  the  fees  of  post-graduates  for  the 
August  and  September  jiost-graduate  classes  in  medicine 
as  outside  the  sphere  of  their  benefactions.  Many  post- 
graduate students  r-equiro  such  classes  before  they  have 
enough  experience  to  embark  upon  research  work  at  all. 

Crvants  in  Helief  of  Fees. 

This  brings  us  to  tiie  question  of  the  destination  of  that 
part  of  the  money  which  is  given  away  under  Clause  B. 
According  to  the  constitution  ot  the  Trust  one-half  of  the 
income  (£50,000),  or  such  part  thereof  as  in  each  year 
may  be  found  requisite,  shall  be  devoted  to  the  payment 
of  the  whole  or  part  of  the  ordinarj'  class  fees  exiajble  by 
the  universities  from  students  of  Scottish  birth  or  extrac- 
tion, and  of  16  years  of  age  and  upwards,  or  scholars  who 
have  given  two  years'  attendance  after  the  age  of  14  vears, 
at  sucl)  schools  and  institutions  in  Scotland  as  are  under 
inspection  by  the  .Scottish  Education  Department.  To  this 
part  of  the  business  of  the  Trust  objectious  have  been 
raised  from  various  jjoints  of  view,  upon  it  nmuh  criticism 
has  been  made,  but  some  of  those  who  have  been  most 
opposed  to  it  seem  to  have  forgotten  the  existence  of  the 
other  part  of  the  Trust's  work  (under  Clause  A). 

Part  of  the  money  under  Clause  B  is  distributed  to  tho 
medical  students  of  the  four  universities,  and,  some  say,  a 
disprojiortionately  large  share  of  it.  Thus  in  the  academic 
year  1911-12  the  medical  students  of  Edinburgh  received 
£4,745  out  of  a  total  of  £15.171  distributed  among  tho  si.i 
faculties  (.\rts.  Science,  Medicine,  Law,  Divinity,  Music) ; 
in  Aberdeen  they  got  £2.203  out  of  a  total  of  £8,857;  and 
in  a  sonjewhat  similar  proportion  in  Glasgow  and  .St. 
Andrews.  In  each  one  of  the  universities  the  average 
fees  paid  in  respect  of  each  beneficiary  were  largest  in  the 
Faculty  of  Medicine.  In  the  future,  liowcver,  there  is  to 
be  a  change  ;  indeed,  the  change  has  already  come,  for  the 
beneficiaries  entering  the  Trust  after  October,  1911,  have 
received  only  fixed  annual  grants,  whereas  formerly  all 
their  class  fees  were  paid.  The  rule  now  is  that  the 
medical  student  who  is  accepted  as  a  beneficiary  gets  fivo 
grants  of  £15  each  for  the  five  years  of  the  medical 
curriculum,  and  if  he  chooses  to  conjoin  science  with 
medicine  he  gets  from  the  Trust  two  science  grants  of 
£12  and  five  medicine  grants  of  £15,  or  £99  in  all.  Thus 
the  sum  which  the  student  of  medicine  may  now  receive 
from  the  Trust  is  smaller  than  it  was  when  all  his  class 
fees  were  paid. 

This  reduction  meets  one  of  tho  objections  brought 
against  the  Carnegie  Trust,  cr  rather  against  the  effects 
of  its  action,  but  it  does  not  meet  the  other  criticism, 
which  is  that  anyone  can  got  the  grants  whatever  be  the 
financial  circumstances  of  Ijis  or  her  parents,  or  of  himself 
or  herself  (for  the  benefits  of  the  Trust  are  available  to 
students  of  both  sexes).  It  is,  however,  not  the  case  that 
there  is  no  selection  and  that  anyone  may  get  his  or  her 
fees  paid,  but  the  princiiilo  of  selection  is  educational  not 
social  status.  Some  critics  would  have  it  that  to  prevent 
pauperizing  anyone  the  test  should  be  both  educational 
andsocial,  and  that  the  enjoyment  of  tho  benefits  should 
be  limited  to  those  students  who  arc  quite  unable  to  meet 
the  cost  of  a  university  education  in  any  other  way. 
The  answer  to  this  criticism  is  to  be  found  in  Mr. 
Carnegie's  letter  to  the  Earl  of  Elgin  of  June  7th,  1901. 
He  wrote : 

As  your  Lordship  is  aware,  my  desire  tlu-ouahoufchas  been 
tliat  no  capal)le  student  should  be  deliarred  from  attending  the 
university  on  account  of  the  payment  of  fees. 

This  part  of  the  letter  is  often  quoted  ;   but  it  is  important 
to  go  on  and  quote  also  what  follows  : 

I  believe  that  the  conditions  of  application  ensure  a  suffi- 
cient standard  of  merit,  and  I  hoi)e  that  tlie  honest  pride  tor 
wliich  my  countrymen  are  distinguished  will  prevent  claims 
from  those  who  do  not  require  assistance,  and  that  the  invi- 
dious task  of  inquiring  into  the  circumstances  of  each  candidate 
need  not  be  imposed  upon  the  trustees. 

Now,  it  may  be  tliat  even  after  this  expressed  wish, 
which  is  almost  an  appeal,  some  students  whose  parents 
are  well  able  to  meet  their  fees  continue  to  apply  for  and 
to  receive  help  from  the  Trust,  but  they  must  at  least 
have  merit  to  pass  the  higher  standard  of'  the  preliminary 
educational  test  required  by  the  Trust.  The  ordinary 
medica,l  preliminary  examination  does  not  suflice,  ard  tho 
executive  committee  requires  that  Vi-ould-bo  boueficiariea 
shall  have  obtained  the  leaving  certificate  of  the  schools 
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under  the  Scottish  Education  Department.  It  is  to  be 
noted  that  the  leaving  certificate  is  not  the  Intermediate, 
or  what  the  cliildrcn  tlicnisclvcs  cfteu  call  the  •'lower 
leaving  certificate,"  but  what  thej^  call  the  "higher 
leaving  certificate."  This  rule  has  been  in  operation 
since  1907.  Under  special  circumstances  an  examination 
which  is  considered  eiiuivalent  to  the  Leaving  Certificate 
may  be  accepted— t'ui-  example,  the  Arts  or  Science 
rreliminary— but  this  is  exceptional.  Failure  to  pass 
professional  examinations  and  to  fulfil  the  work  of  the 
classes  brings  with  it  a  stoppage  of  grants  and  an  obliga- 
tion to  refund  the  fees  of  the  classes  in  which  a  certificate 
has  not  been  obtained.  It  is  evident,  therefore,  that  the 
trustees  are  insisting  upon  a  higher  standard  of  prelimi- 
nary examination  than  suffices  for  the  ordinary  student 
and  are  exercising  discipline.  In  other  words,  Miey  are 
endeavouring  to  carry  out  Mr.  Carnegie's  wishes,  but  it  is 
noteworthy  that  the  possibility  of  the  "  invidious  task " 
of  having  to  iuquire  into  tbe  circumstances  of  the  appli- 
cants is  not  for  ever  excluded  by  the  words  of  the  letter 
quoted  above. 

But  selection  by  merit  finds  a  critic  in  the  person  of 
Sir  James  Donaldson,  the  Priucipal  of  St.  Andrews 
University,  who  (as  rejiorted  in  tbe  Scotsman  newspaper 
for  July  14th)  thinks  that  a  depeudeuce  upon  class 
certificates  and  the  passing  of  examiuaforis  may  actually 
keep  the  geniuses  out  of  the  universities.  There  is,  of 
course,  evidence  that  geniuses  were  not  always,  or  per- 
haps often,  students  who  jiassed  their  educational  tests 
with  regularity  and  promptness,  and  possibly  the  embryo 
geniuses  of  the  present  time  may  be  of  the  same  temper  ; 
hut  it  is  difficult  to  see  where  this  criticism  would  lead  to, 
for  if  the  Trust  were  to  seek  to  licli)  those  who  do  not 
pass  their  exaviiiuations  with  alacrity,  they  would  without 
doubt  be  aiding  many  who  have  no  seeds  of  genius. 

In  Mr.  Carnegie's" letter  above  quoted  there  is  a  very 
kindly  and  delicately  worded  clause  by  which  the  trustees 
are  given  power  to  receive  repayment  of  fees  from 
beneficiaries  "in  after-life."  About"  £2,740  have  already 
been  refunded  in  this  way.  It  has  been  said  that  this  is 
a  very  small  amount,  and  that  its  smallness  .shows  that 
Mr.  Carnegie's  gift  has  taken  away  the  independence  of 
the  young  people  of  Scotland.  But  if  the  matter  be 
looked  at  fairly  this  is  hardly  the  case.  If  we  take  the 
student  of  medicine  who  began  his  classes  in  1902  it 
would  be  1907  before  he  was  qualified,  and  there  are  not 
many  medical  men  who  in  the  first  five  or  six  years  of 
professional  life  arc  able  to  make  enough  money  to  enable 
them  to  payoff  obligations  which  are  described  as  "  free 
gifts."  That  over  £2,500  has  actually  been  refunded 
seems  good. 

General  Effects  of  the  Trust. 

There  are  otlier  criticisms  upon  the  effect  which  the 
Carnegie  benefits  have  had  upon  the  universities  of 
Scotland.  There  is,  for  instance,  the  cry  of  the  pessimist 
that  the  Carnegie  beneficiaries  have  frightened  away  the 
wealthier  or  better-class  colonial  and  English  studeuts ; 
but  that  is  not  the  common  experience  of  those  who 
know  and  converse  with  these  men.  They  are  not  heard 
objecting  to  "  sitting  on  the  same  bench  with  a  Carnegie 
student,"  and,  indeed,  short  of  inquisitorially  seeking  to 
know,  tliey  are  not  able  to  tell  whether  any  given  student 
is  in  receipt  of  Carnegie  assistance  or  not. 

Jloreover,  such  questions  do  not  affect  the  main  ques- 
tion, which  is  whether  the  Carnegie  benefaction  has  done 
good  or  harm  to  the  medical  students  of  the  Scottish 
universities  ;  it  ma}'  be  safely  said  that  whilst  some 
students  have  been  able  to  afford  bicycles,  etc.,  who  would 
otherwise  have  had  to  do  without  such  means  of  progres- 
sion, and  whilst  others  of  limited  means  who  could  not 
otherwise  have  entered  the  university,  have  by  means  of 
the  Trust  been  able  to  do  so,  the  general  effect  upon 
tbe  welfare  of  the  uuiversitics  and  students  alike  has 
been  greatly  for  good.  It  may  be  that  the  intiueuce  which 
the  Trust  directly  or  indirectly  exerts  upon  the  universi- 
ties— for  example,  in  the  matter  of  the  inclusive  fee,  may 
be  dangerously  great,  and  may  lead  to  unexpected 
develoDuieuts  ;"  it  may  also  be,  in  Edinburgh  at  least,  that 
the  prosperity  of  the  extra-nniral  school  of  medicine  has 
been  undermined,  if  not  actually  weakened  ;  but  these  are 
not,  after  all,  a  big  price  to  pay  for  a  gift  of  £100,000 
a  year  in  aid  of  university  education. 


Whi    .^rottislj   (Torporafians. 

There  are  three  medical  corporations  in  Scotland — the 
lioyal  College  of  Physicians  of  Edinburgh,  the  Boyal 
College  of  Surgeons  of  Edinburgh,  and  the  Koyal  Faculty  of 
Physicians  and  Surgeons  of  Cilasgow.  Their  licences 
can  be  se]i;uately  obtained  onlj'  by  persons  who  are  already 
in  possession  of  a  recognized  qualification — in  surgery  iu 
the  case  of  the  College  of  Physicians,  and  in  medicine  iu 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  couccrniug  this  Boaid  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualilica- 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOAP.D  IN  SCOTLAND. 
This  body  has  cliarge  of  all  questions  connected  with 
candidates  for  the  Conjoiut  Licences  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Koyal  College 
of  Surgeons  of  Edinburgb,  and  tlie  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Those  who  are 
approved  at  its  examinations  are  entitled  to  registraticm 
aud  to  the  initials  denoting  the  Licences  of  the  three 
bodies  concerned — namely,  L.R.C.P.Ediu.,  L.R.C.S.Edin.. 
and  the  L.R.F.P.,S.Glasg.  It  requires  all  candidates  to 
comply  with  the  regulations  of  the  General  Medical 
Council  as  regards  reg'stration  of  medical  students  set 
forth  on  page  589,  and  to  pass  a  preliminary  examination 
in  arts. 

It  has  an  examination  of  its  own  of  this  character, 
which  is  conducted  for  it  by  the  Educational  Institute  of 
Scotland,  but  is  prepared  to  accept  any  of  the  educational 
tests  approved  by  the  General  Medical  Council,  a  list  of 
which  will  be  found  on  liage  589. 

PitOFESSIONAL   CuRRICtT-UM. 

Subject  to  the  passage  of  the  preliuiiuary  examination 
for  registration  as  a  medical  student,  the  candidate  must 
pass  not  less  than  five  years  in  medical  study,  each  com- 
prisiiig  a  winter  and  a  summer  session.  On  this  point 
and  all  others  connected  with  the  curriculum  the  regula- 
tions of  the  Board  are  in  keeping  with  the  recommenda- 
tious  and  requirements  of  the  General  Medical  Council  as 
ahcady  set  forth.  The  Board  does  not  exact  that  candi- 
dates shall  pursue  their  study  at  any  particular  place,  and 
is  prepared  to  accept  certificates  of  having  attended  the 
necessary  courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  six  times  every  j^ear — four  times  in  Edinburgh  and 
twice  in  Glasgow  ;  and  it  is  open  to  candidates  to  present 
themselves  for  examination  either  at  one  place  or  the 
other.  The  first  examination  deals  with  ph}-sies, 
chemistry,  and  elementarj-  biology ;  the  second  with 
anatomy  aud  physiology,  including  histology;  the  third 
with  pathology  aud  materia  medica,  including  pharmacy  ; 
and  the  final  with  (1)  medicine,  including  therapeutics, 
medical  anatomy,  and  clinical  medicine;  (2)  surgery, 
including  surgical  anatomy,  clinical  surgery,  and  diseases 
and  injuries  of  the  eyes ;  (3l  midwifery  and  diseases  of 
women  aud  of  newborn  children;  (4)  medical  jurispru- 
dence and  hygiene.  Candidates  may  also  be  examined  on 
diseases  of  children,  diseases  of  the  ear  and  throat, 
insanity,  vacciuatiou,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  stqiply 
certificates  showing  that  he  has  completed  the  due  periods 
of  studj'  of  their  subjects.  On  the  other  baud,  the  examina- 
tions, other  than  the  final  examinations,  can  be  broken 
up  by  the  student  and  each  of  the  subjects  taken  separately. 
If  a  candidate  takes  up  several  subjects  of  an  examination 
or  the  whole  of  the  subjects  at  one  time  but  fails  in  some 
of  them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  been  approved.  As  regards  tbe 
final  examination,  a  candidate  can  present  himself  in 
medical  jurisprudence  and  public  health  at  any  time 
after  completion  of  the  previous  examination  and  of  bis 
study  of   these   subjects ;    but   in  medicine,  surgery,  and 
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niithvifery  a  cauditlate  cauuot  present  himself  until  the 
coiiiplotion  of  live  years'  study,  and  must  enter  therefor 
conjointly. 

l''iu;illy,  it  should  be  mentioned  that  a  person  who  holds 
a  qualification  from  a  recognized  university  conferrina  a 
legal  right  to  practise  in  the  country  from  which  it  \vas 
obtained  and  granted  after  courses  of  study  and  examina- 
tion deemed  by  the  Board  to  be  the  equivalent  of  its  own, 
may  be  exempted  from  the  three  earlier  examinations  in 
■whole  or  in  jiart,  particularly  in  such  cases  as  are  re- 
cognized for  registration  on  the  Colonial  List  of  the 
iSritish  MtJical  littjisler :  but  to  no  examination  can  a 
candidate  be  admitted  within  three  mouths  of  his  rejection 
by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  foes  for 
the  conjoint  examinations  is  about  il52.  The  separate 
examination  fees  are  as  follows:  Preliminary,  £1 ;  First, 
.Second,  and  Third  Professional,  £5  each ;  and  tlie  Final, 
£15.  On  re-eutvy  for  all  divisions  of  the  first  tlu-ec  pro- 
fos.sional  examinations  payment  of  i'3  is  required,  and  on 
re-entry  for  the  Final  Examination,  £5.  Smaller  pay- 
ments are  necessary  when  rc-entr}-  is  only  in  one  or  two 
subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  54,  George  Square, 
-Kdiuburgh,  or  from  Mr.  Alexander  Dmicau,  B.A.,  LL.i)., 
Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 
This  College  ha.s  two  grades — its  Licence  and  its  Fellow- 
ship. Licentiates  may  be  of  either  sex,  but  for  the 
Fellowshiji  women  are  not  eligible.  As  an  original  qu.nliti- 
cation  the  Licence  is  only  granted  after  fulfilment  of  the 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
ipialiticatiou  can  be  obtained  by  those  already  possessed 
of  a  registrable  qualification  in  medicine.  lu  this  case 
the  candidate  has  to  pasa  a  written,  oral,  and  clinical 
examination  in  surger}-  and  surgical  anatomy,  and  maj'  be 
asl;ed  to  operate  on  the  dead  body.  The  fee  is  £15  15s..  of 
which  £10  10s,  is  returned  to  unsuccessful  candidates. 
On  due  cause  being  shown,  a  special  examination  may  be 
granted,  the  fee  being  ±'20,  of  which  £10  is  returned  to 
a  candidate  if  he  is  not  approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  either 
a  surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  CoUege,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  surgerj",  surgical  anatomy, 
and  one  other  sitbject  which  thej'  may  choose  from  among 
the  following:  Ophthalmology,  lai-yngology,  including 
aural  ami  nasal  surgerj-,  dental  surgei-y,  advanced  mid- 
wifery with  obstetric  surgery,  gynaecology,  surgical  patho- 
logy and  operative  surgerj-,  and  advanced  anatomy.  The 
examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month's  notice,  his  apjjlication  for  admission  being  sup- 
ported bj"  two  Fellows  of  the  College,  one  of  whom  mitst 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  special!}-  for  the  purpose. 

Licentiates  of  the  College  pay  £'35,  aud  others  £45.  For 
further  information  application  should  be  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  54,  George  Square, 
Edinburgh. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 
This  College  has  three  grades — Liceutiateship,  Membership, 
aud  Fellowship ;  to  the  two  latter  women  .are  not  admissible. 
The  regulations  applying  to  candidates  for  the  Licentiate- 
shij]  have  already  been  generally  indicated.  If  desirous 
of  receiving  it  apart  from  those  of  the  other  two  corpora- 
tions, they  must  be  holders  of  a  surgical  qualification 
recognized  by  the  College,  and  must  pass  an  examination 
corresponding  to  the  medical  part  of  the  Final  Examination 
of  the  Conjoint  Board,  and  conditioned  in  the  sasne  way, 
aud  also  an  examination  in  materia  uiedica.     The  fee  for 


examination  is  15  guineas,  a  special  examination  bein" 
obtainable  on  due  cause  being  shown,  and  on  pavmen't 
of  5  guineas  extra.  Ordinary  examinations  take"  place 
monthly  on  the  first  Wednesday,  except  in  .September 
and  October.  A  candidate  for  the  Membership  must  be 
eitlier  a  Licentiate  of  a  Royal  College  of  Physicians  or  a 
graduate  in  medicine  of  a  British  or  Irish  university,  and 
in  either  case  not  less  than  24  jears  of  age.  He  is 
examined  in  medicine  aud  therapeutics,  and  in  one  further 
subject  at  his  choice.  This  may  be  either  i.r)  one  of  the 
departments  of  medicine  specially  professed;  (6)  psycho- 
logy; (c)  general  pathology  and  morbid  anatomy; 
u?i  medical  jurisprudence;  (f)  public  health;  ( f)  mid- 
v.-ifery:  (</)  gynaecology;  (/;)  diseases  of  children;  or 
(i)  ti-opieal  medicine.  Licentiates  of  the  College  pay  £21, 
others  £36  15s.  A  candidate  who  is  not  less  than  40  years 
of  age.  and  who  has  been  in  practice  not  less  tlian  ten 
years,  may  be  exempted  from  jiart  or  all  of  the  examina- 
tion, provided  he  is  highly  distinguished  for  his  seieutitio 
attainments.  The  latter  is  held  quartely.  and  application 
for  admission  to  it  must  be  made  a  month  previous  to  its 
date.  For  the  Fellow.ship,  the  candidate  must  have  been 
a  member  of  the  College  for  at  least  three  years,  and,  if 
accepted,  pays  fees  amounting  altogether  to"a  little  less 
than  £65.  Any  further  details  i-equired  can  be  obtained  on 
application  to  the  Secretary  of  the  College. 


ROY.\L  FACULTY  OF  PHYSICIANS  \ND 
SURGEONS  OF  GLASGOW. 
This  body  possesses  two  classes— Licentiates  aud  Fellows. 
Tlie  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (iuchiding  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  are  held  quarterly.  Candidates  for  the 
Fellowship  must  be  qualified  medical  men  of  not  less  than 
two  years'  standing  aud  24  years  of  age.  Candidates 
approved  at  this  examiuation  are  then  eligible  for  election  as 
F'ellows.  The  Faculty  can  also  elect  two  Fellows  annually 
witliout  previously  subiuittmg  them  to  examination,  pro- 
vided tlicy  "  have  highly  distinguished  themselves  in 
medical  science  or  practice."  They  must  be  of  not  less 
than  ten  years'  standing  and  40  years  of  age.  Further 
information  can  be  obtained  from"  Mr.  .\.  Duncan,  B..A.., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


W\)c  Iriaij  Olnibrrsiiiirs. 

The  opportunities  in  Ireland  for  acquiring  medical  and 
surgical  degrees  are  ample,  for  there  are  nominally  three 
aud  practically  five  universities,  each  possessed"  of  a 
medical  faculty.  These  are  the  University  of  Dublin, 
usually  known  as  Trinity  College.  Dublin,"  the  Quecu'.s 
University  of  Belfast,  and  the  National  University  of  Ire- 
laud.  The  two  former  teach  students,  examine  them,  aud 
grant  or  withhold  degrees  accordingly;  while  the  third  is 
by  way  of  being  an  academic  body  only,  inasmuch  as  its 
practical  work  is  divided  up  among  three  constituent  col- 
leges. One  of  these  is  University  College,  Cork,  another 
University  College,  Galway,  and  the  third  University 
College,  Dublin.  The  regul'ations  of  all  these  universitie"s 
in  respect  of  medical  degrees  are  given  in  the  following 
sections;  while  specific  information  as  to  the  arrangements 
for  the  education  of  medical  students  made  at  eiich  of  them 
will  bo  found  in  the  section  relating  to  Irish  Medical 
Schools. 


UNIVERSITY   OF   DUBLIN. 

This  university,  better  known,  perhaps,  as  Trinity  College, 
Dublin,  grants  two  degrees  in  medincc  (M.B.  and  M.D.), 
two  in  surgery  (B.Ch.  and  M.Ch.i,  two  in  midwifery  (B.A.O. 
and  M..4..0.).  and  diplomas  in  the  s.ame  subjects  and  in 
public  health.  It  also  confers  two  degrees  in  dentistry. 
Its  degi-ees  it  only  grants  to  those  who,  besides  having 
passed  the  Professional  Examination,  have  graduated  iu 
arts. 

Peofessional  Examinations. 
A  candidate  for  the  Fiual  Examination  for  the  M.B., 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
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of  at  least  five  years'  standing,  aud  tliough  he  need  not 
have  talien  his  degree  in  arts  before  admissiou  to  the  Pro- 
fessional Exaniiuation,  he  cannot  take  his  medical  degrees 
until  he  has  been  admitted  a  B.A.  As  a  rule,  at  least  three 
years  of  his  medical  study  must  be  pursued  at  the  uni- 
versity, but  the  Board  has  power  to  accept  one  year  at  a 
recognized  London  or  Edinburghhospitalas  the  equivalent 
of  one  year's  attendance  at  a  recognized  DabHn  hospital,  or 
two  years  at  a  recognized  country  or  Colonial  hospital  as 
one  year  of  metropolitan  work.  The  examinations  which 
ho  has  to  pass  are  the  Preliminary  Scicntilic,  Intermediate 
Medical,  and  the  Final,  and  of  course  before  admission  to 
any  of  them  he  must  be  duly  signed  up  as  regards  study  in 
the  subjects  involved. 

Prdimiiun-ti  Scientific— This  covers  (u)  chemistry  and 
physics,  {!>)  botauy  and  zoology;  the  two  divisions  may  be 
taken  together  or  at  different  times. 

Iiilernicdialc  Mediciii. — This  is  divided  into  two  jiarts: 
(:!)  Anatomy,  physiology,  and  histology;  [h)  applied 
anatomy  and" applied  physiology.  The  two  parts  may  be 
t.xl.:en  separately,  but  in  each  part  all  subjects  must  be 
passed  at  one  time. 

Final  Kranrinitticn. —  Vavi  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica.  and  therapentics. 
r.nf  II:  (a)  Midwifery,  gynaecology  (clinical,  paper,  and 
viva  voce) ;  (h)  medicine,  clinical  medicine,  and  mental 
diseases;  (c)  surgery  in  all  branches,  including  clinical 
ophthalmology.  The  three  sections  of  Part  II  may  be 
taken  separately  or  together.  In  either  case  the  fnll 
curnculum  nmst  have  been  completed,  nor  can  the  liual 
subject  be  taken  until  at  least  the  end  of  the  fifth  year. 

M.D. — The  caudidatemust  have  passed  all  the  qualifying 
examinations  i\\  n-.edicine,  surgery,  and  midwifery,  and 
have  taken,  or  have  been  qualified  to  take,  the  degree  of 
B..\.  three  years  previously.  He  must  read  a  thesis  before 
the  Hegius  Professor  of  Physic. 

M.Cii. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
three  j-ears'  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  teu  years'  standing  may  be 
given  a  special  examination. 

.1/..-1.0. — The  canditlate  must  have  passed  the  qualifying 
examination  in  medicine,  surgery,  and  midwifery.  The 
cxanunation  is  specially  directed  to  obstetrics  and  practical 
gynaecology. 

'  For  the  nuiversit}'  diplomas  mentioned  the  candidate 
must  have  completed  two  years  in  arts  and  five  iu  medical 
slui'lies.  The  examination  and  courses  required  are  the 
same  as  for  the  degrees. 

Fees. 
Matriculation,  5s. ;  M.B.,  B.OIi.,  B.A.O..  £17;  M.D.,  £13; 
M.Cli.,    £11;     M.A.O.,    £5;     L.M.,    L.Ch.,    L.A.O.,    £11. 
Further  information  may  be  obtained  from  the  Registrar 
ol  the  School  of  Physic,  University  of  Dublin. 


QUEEN'S  UNn'ERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this 
.luivcrsity  are  as  follows  :  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B..\.0.),  Doctor  of  Medicine  (M.D.),  M?.ster  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M..\.0.).  Tire  university 
also  confers  a  diploma  in  Public  Health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission  to 
the  Mcilical  Uc'iister,  and  are  not  granted  separately.  In 
addition  to  matriculating  and  passing  his  professional 
examinations,  a  candidate  tor  these  degrees  must  have 
liassed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

Professioxal  Examixatioxs. 
The  examinations  for  the  M.B.,  B.Ch.,  B..\.0.  are  four 
in  number.  The  first  deals  with  :  (1)  Inorganic,  Organic, 
and  Practical  Chemistry,  (2)  Experimeutal  and  I'ractieal 
Physics,  (3)  Botany  and'  Practical  Botany,  (4)  Zoology  and 
Practical  Zoology.  It  is  divided  into  two  parts,  of  which 
Botany  and  Zoology  form  one.  The  Second  Examination 
covers  .\natoniy  and  Physiology,  and  may  be  taken  at  the 
cud  of  the  second  year  of  the  stuileufs  career.  The  Third 
Examination  includes:  (ll  Pathology.  (2)  Materia  Medica, 
Pharmacology  and  Tlierapoutics.  |3|  Medical  Jurispru- 
dence, and  (1)  Hygiene.  To  be  valid  a  certificate  iu  regard 
to  the  siudy  of  the  subjects  of  this  examination  must  show 


that  the  work  has  been  done  subject  to  passing  the  First 
Examination. 

The  Final  Examination  includes:  (1)  Medicine,  (2i  Sur- 
gery, (3)  Midwifery,  |4)  Ophthalmology,  and  Otology.  The 
student  may  pass  iu  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  exaniiuation  into  two 
parts — namely,  (1)  Systematic,  (2)  Clinical.  Practical,  and 
Oi-al.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  j'ear,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  Xo 
certificate  iu  regard  to  study  of  the  subjects  of  tl)is 
examination  will  be  valid  unless  the  work  was  done 
subsequent  to  passage  iu  all  the  subjects  of  the  Second 
Examination. 

The  Highri;  Degrees. 
Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  iu  Medicine  of  at  least  three  years'  standing, 
unless  they  hold  also  a  degree  of  the  university  in 
arts  or  science.  In  that  ease  a  standing  of  two 
academic  years  will  sufliee.  Moi-eover,  candidates  must 
be  able  to  show  that  the  interval  has  been  ))assed  in  the 
pmsuit  of  such  courses  of  study  or  practical  work  as  may 
be  proscribed.  The  degree  may  be  conferred  either 
(a)  after  a  formal  examination,  or  \ij)  iu  recognition  of  the 
merits  of  a  thesis  or  of  some  piece  of-  original  study  or 
research  carried  out  bj'  the  candidate,  followed  by  an  oral 
or  other  examiuaticu  in  its  subject.  Wlien  an  ordinary 
examination  is  imposed  it  will  include  (1)  a  written  paper 
on  the  principles  and  practice  of  medicine,  (2)  a  com- 
mentary on  a  selected  clinical  case,  (3)  a  clinical  and  viva 
voce  examination,  and  (4)  a  written  paper  and  clinical  or 
l)ractical  and  viva  voce  examination  of  a  subject  chosen 
from  the  following  list:  (1)  Human  Auatomj-,  including 
Embryology.  (2i  Physiology,  |3)  Pathology,  (4)  Pharmaco- 
logy and  Theiapeutics.  (5)  .Sanitary  Science  and  Public 
Health,  (6)  Forensic  Medicine  and  Toxicology,  (7)  Mental 
Diseases.  The  regulations  for  the  degrees  of  M.C'L.  and 
M..\.0.  are  of  the  same  general  nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 
The  National  University  of  Ireland  carries  ou  most  of 
its  educational  work  through  three  constituent  colleges — 
one  in  Dublin,  one  in  Cork,  aud  one  in  Gahvay.  Each  of 
these  provides  a  full  medicalcurriculum,  aud  all  candidates 
for  the  medical  degrees  of  the  university  must  pass  tlirea 
of  their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni- 
tion as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  univorsitj-,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc- 
tion and  the  regulations  concerning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  thereon 
from  the  Board  of  Studies  of  the  Universitj-.  In  addition 
to  the  ordinary  degrees  iu  medicine  and  surgery,  the 
university  grants  tho.se  of  Bachelor  aud  Master  of 
Obstetrics,  Bachelor  and  Master  of  Science  in  Public 
Health,  aud  Bachelor  and  Master  in  Dental  Surgery, 
as  well  as  diplomas  in  Public  Health  and  iu  Meutal 
Diseases. 

ProFESsioxAL  Examixatioxs. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(Chemistry  and  Physics)  and  Part  B  (Botauy  and 
Zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  cud  of  the  second  year  they  should  pass 
iu  .\natomy  and  Physiology ;  aud  at  the  end  of  the  fourth 
year  in  Pathology,  Materia  Medica  and  Therapeutics, 
Hygiene  aud  Public  Health,  Forensic  Medicine,  and 
Toxicolog}-.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately — namely, 
(a)  Medicine,  including  ilental  Diseases;  (i)  Surgery, 
including  Ophthalmology  and  Otology  ;  (c)  Midwifery  and 
Gynaecology. 

The  liigher  degrees  are  obtainable  either  by  examina- 
tion or  on  presentation  of  an  approved  work,  but  in  each 
case  not  less  than  three  years  must  have  elapsed  since  the 
candidate  acquired  the  corresponding  degree  of  Bachelor. 
Information  as  to  the  arrangements  of  each  of  the  cou- 
.stituent  colleges  will  be  found  in  the  section  relating  tc 
Irish  Medical  .Schools. 
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Wljt  irislj  (Torponttions. 

There  are  in  Ireland,  as  in  London,  three  licensicCT 
bodies  other  than  the  Medical  Faculties  of  Universities, 
and.  jnst  as  in  London,  there  arc  two  Royal  Colleges  of 
Physicians  and  Surgeons  and  an  Apothecaries'  Hal!.^  The 
similarity  is  still  more  complete,  for  in  Ireland  also  the 
two  colleges  have  formed  a  Conjoint  Board,  as  in  Loudon, 
which  is  responsible  for  the  recommendation  of  oaudidates 
to  the  two  bodies  for  their  respective  licences.  The 
Apothecaries'  Hall  gives  its  Licence  separately.  The 
Conjoint  Board  also  holds  examinations  for  the  diploma 
iu  Public  Health  granted  by  the  two  colleges. 


THE  COXJOIXT  BOARD  IX  IRELAXD. 
This  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  iu   the  subjects  of  general 
education  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  >Icdical  Council. 

Professional  Ex  mixATioxs. 
There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
tivi;  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  iie  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
deal  respectively  with  io)  chemistry  and  physics,  and 
(6i  biology;  and  in)  anatomy,  and  ib)  physiology  and 
histology.  All  puns  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  patholog3-.  Hi)  materia 
luedica,  pharmacy,  and  therapeutics,  (<  I  public  health  and 
forensic  medicine,  may  be  taken  separately. 

Fuutl  Eduminatii}?!. — This  is  divided  into  three  divi- 
sions, which  cannot  be  completed  until  at  least  four  years 
have  passed  iu  medical  studies  other  than  those  for  tlie 
first  examination,  and  five  years,  at  least,  since  the  begin- 
ning of  the  cui-riculum.  The  divisions  are  (ci)  medicine, 
including  fevers,  mental  diseases,  and  diseases  of  children  ; 
(i  I  surgery,  including  oijhthaluiic  and  operative  surgery; 
(ci  midwifery,  including  diseases  of  women  and  newborn 
children,  and  the  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  preseut  themselves  in 
all  the  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  may 
l)resent  himself  iu  any  one  of  the  divisions  in). '(b),  or  [c], 
IHovided  he  has  completed  his  curriculum  as  far  as 
concerns  the  division  iu  which  he  presents  himself. 

Fees. — Preliminary  Examination.  i:22s. :  re-examination. 
£1  Is.  First  Professional  Examination,  £15  15s. ;  second, 
£10  10s. ;  Third,  £9  9s. ;  Final.  X6  6s. ;  re-examination  fee  is 
£2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  ^lanagement.  Royal 
College  of  Surgeons,  123,  St.  Stephen's  Green,  Dublin. 


35  guineas  to  others ;  a  special  examination  costiuc 
10  guineas  extra.  The  Fellowship  i;35,  in  addition  to 
stamp  duty,  £25.  Information  as  to  special  examinations 
and  other  points  can  be  obtained  from  the  Registrar,  the 
Royal  College  of  Physiciaus,  Kildaro  Street,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIAXS  OF  IRELAXD.  , 

Those  whose  names  already  appear  on  the  Medicnl 
Jiegister  can  obtain  the  separate  Licence  iu  Medicine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  iu  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  beiug 
included  iu  the  examination  for  the  Licence  in  Medicine. 
For  tlie  Licence  in  Midwifery  practitioners  of  over  five 
years'  standing  are  exempted  from  examination  by  printed 
questions.  The  otlier  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina- 
tion which  is  open  to  all  universitj-  graduates  in  medicine 
ar.d  Licentiates  in  medicine  of  Royal  Colleges  of  Physi- 
cians, and  deals  with  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  ^Members. 

Fec$. — For  the  Licence  in  Medicine,  15  guineas  ;  for  the 
Licence  in  Midwifery,  5  guineas ;  or  16  guineas  for  both  it 
they  are  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  eacli  case  5  guineas  extra.  For  the 
Membership,  20  guineas  to  a  Licentiate   of  the   College ; 


ROYAL  COLLEGE  OF  SVRGEOXS  IX  IRELAXD. 
This  body,  besides  granting  a  Licence  in  Surgery,  admiis 
those  possessed  of  registrable  surgical  qualifications  to  its 
Fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physiciaus,  but  it  is  given  separately  to  holders  of  a 
registrable  qualification  iu  medicine,  provided  that  the 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  professional  examina- 
tion is  passed.  This  examination  is  held  ou  its  behalf 
by  the  Conjoint  Board,  and  is  identical  with  the  ordinary 
surgical  portion  of  the  examinations  imposed  by  tliait 
body. 

The  FiIlowsJiijK — Candidates  for  the  Fellowship  must 
pass  two  examinations,  of  which  the  first  is  in  anatonjy 
(including  dissectionsi,  physiology,  and  histology;  and 
the  second  iu  surgery  (including"  surgical  anatomy)  and 
pathology.  Both  examiuatious  are  partly  written. "partly 
practical,  and  partly  viva  voce:  while  the  final  examina- 
tion includes  the  performance  of  operatious.  All  subjects 
of  either  examination  must  be  passed  at  one  time,  and  to 
neither  can  a  candidate  be  admitted  who  has  been  rejected 
in  any  of  its  subjects  by  any  other  licensing  body  within 
three  mouths.  Candidates  are  not  admitted'  to  the 
Primai-y  Examination  except  ou  evidence  that  they  have 
already  iiassed  au  examinatiou  iu  anatomy,  physiology, 
and  histology,  held  by  some  university  or  other  bcdv 
whose  degrees  or  licences  entitle  the  holder  to  admission 
to  the  lieijislrr :  if,  however,  the  candidate  is  a  person 
whose  name  is  on  the  Colonial  or  foreign  medical  lit/jistrr, 
at  the  discretion  of  tiic  Council.  Candidates  for  the  Final 
Examination  must  be  over  25  years  of  age,  produce  a 
certificate  of  general  good  conduct  signed  by  two  or  more 
Fellows  of  the  College,  anil,  it  successful,  "must  make  a 
declaration  before  admission  to  the  effect  that  they  do  not 
couduct  dispensing  practices,  and  will  not  do  so  as  long 
as  they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  for 
examin.ation.  which  sum,  if  they  pass,  is  "counted  as  part 
of  the  fee  payable  ou  admission  to  the  Licence,  this  being 
25  guineas.  Candidates  for  the  Fellowship  pay  5  guineas 
for  each  examination,  the  total  of  10  guineas  being 
reclconed  as  part  of  the  fee  payable  ou  admission  to  the 
Fellowship.  That  fee  is  25  guineas  in  the  case  of  those 
who  are  already  Licentiates,  and  40  guineas  iu  the  case  of 
others. 


APOTHECARIES'  HALL  OF  IRELAXD. 
A  DIPLOMA  is  granted  by  this  Hall  which  entitles  the  holder 
to_  be  registered  as  a  practitioner  of  medicine,  surgery,  and 
midwifery,  and  confers  also  the  privileges  of  an  apothecai-y. 
Two  periods  of  dissection,  each  not  less  than  six  month's, 
must  be  included,  and  twenty-seven  mouths  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 
nations have  to  be  passed  ;  they  are  held  quarterly.  The 
Primary  Examination  deals  with  biology,  physics,  and 
chemistry,  practical  and  theorefcieal  ;  the  Intermediate 
Examination  is  iu  practical  anatomy  and  physiology,  and 
histology  and  materia  medica.  A  candidate  who  has 
l^assed  tests  iu  any  of  the  subjects  of  these  examinations 
before  another  licensing  body  is  exempt  from  further 
examiuatiou  in  such  subjects.  The  Fiual  Examination 
deals  \vith  medicine,  medical  and  surgical  pathology, 
medical  jurisprudence  and  hygiene,  pharmacy,  surgery, 
ophthalmology,  midwifery,  and"  gynaecology.  Tlie  Hall's 
own  examination  in  all  these  subjects  must  bo  passed, 
except  in  the  case  of  candidates  who  have  already  becir 
admitted  to  the  Iteijister.  These  are  only  examined  iu 
subjects  not  covered  by  their  previous  qualifications. 
Women  candidates  are  eligible. 

Ffcs.— Primary  Examiuatiou,  £5  5s.  ;  Intermediate 
Examination,  iTO  10s. ;  Final  Examiuatiou,  £15  15s.  ; 
Fiual  alone,  when  the  others  have  been  passed  elsewhere, 
£21.  ^ 

Application  for  other  information  should  be  m.idc  to  tho 
Registrar,  40,  Mary  Street,  Dublin. 


6o4 


TnF  Brittih      1 

EiCDtCAI.  JCCRXAI.  J 


MEDICAL    SCHOOLS    IN    LOKDUN'. 


I^Sept.  6,   191 3, 


MEDICAL    SCHOOLS    AND    COLLEGES. 

LONDON. 
Apart  from  post-gi-aduate  and  otliei-  special  schools,  tlio 
medical  schools  of  London  nuiuber  as  many  as  fourteen, 
inclndiug  in  the  count  two  institutions  which  jn-oyide 
education  only  in  the  preliminary  and  intermediate 
subiects,  vmder  the  title  of  "  university  centres." 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  fcr  such  choice 
must  depend  largely  on  personal  factors.  In  a  general 
-way,  however,  it  may  be  said  that  while  to  tb.e  student  of 
to-day  it  may,  perhaps,  be  almost  a  matter  of  indifference 
to  what  school  he  belongs,  there  is  often  in  after-life  a 
certain  advantage  in  having  been  an  alumnus  at  one  of  the 
more  celebrated  schools.  On  the  other  hand,  at  the 
smaller  schools  more  opiiortimitics,  perhaps,  present 
themselves  to  the  average  man  for  obtaining  student 
appointments,  and  especially  the  coveted  posts  of  house- 
physician  and  house-surgeon. 

Information  as  to  tlic  fees  at  the  different  schools,  a,nd 
the  scholarships,  prizes,  and  junior  appointments  which 
they  offer,  will  be  found  in  the  follow-iug  pages,  and  should 
bo  carefully  studied  by  those  who  have  no  personal  reason 
for  preferring  one  to  the  other.  The  courses  which  they 
provide  are  fundamentally  the  same,  and  in  all  of  them 
the  arrangements  made  are  such  as  to  meet  the  require- 
ments of  students  of  every  class— of  those  who  are  aiming 
at  the  diplomas  of  the  Conjoint  Board  or  the  Apothecaries' 
Society  not  less  than  of  those  who  have  London  or  other 
university  degrees  in  view.  At  all.  too,  as  has  been  said, 
special  facilities  are  offered  to  men  who  have  commenced 
their  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the  only 
point  to  which  attention  can  usefully  be  directed  is  that 
on  personal  inquiry  and  investigation  reason  may  perhaps 
be  found  for  regarding  the  teaching  accommodation  and 
general  arrangements  for  students  at  some  schools  as 
superior  to  those  at  others. 


St.  Bartholomew's. 
This  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  ground  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  all  parts 
of  London.  The  hospital  contains  750  beds.  Extensive 
new  buildings,  opened  in  July,  1907,  occupy  part  of  the 
ground  acquired  from  the  old  Bhiecoat  School,  and  these 
materially  enhance  the  attractions  of  the  place  as  one  of 
medical  study.  The  library  and  the  chemical,  physical, 
biolooical,  and  physiclogieal  laboratories  have  now  at  their 
side  a  very  large  building,  which  includes  club  rooms  for 
the  Students'  Union,  a  writing  room,  lunchecu  and  dining 
halls,  new  quarters  fcr  tlie  resident  staff,  and  an  out- 
patient department  and  accommodation  for  special  depart- 
ments of  such  large  size  as  to  be  unsurpassed  by  any 
liospital  in  the  kingdom.  During  the  year  1909  a  second 
block  of  new  buildings  was  completed.  These  form  the 
pathological  depaitnient,  and  iuelude,  in  addition  to  a  new 
and  extensive  jyoi^t  mrrU-m  room,  large  and  well-equipped 
laboratories  for  clinical  pathology,  pathological  histology', 
bacteriology,  and  chemical  patliology,  altogether  forming 
tlie  most  complete  pathological  department  in  the  country. 
"Within  the  precincts  of  the  hospital  akso  there  is  a 
residential  college  for  a  large  number  of  students.  The 
Students'  Union  owns,  moreover,  grounds  of  some  10  acres 
in  extent  for  recreative  purposes  at  AVinchmore  Hill,  which 
is  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations  for  the 
M.B..  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  the  iLCh.Oxon.,  il.C. Cantab., 
M.S.I-oud.,  and  F.K.C.S.Eng.  Special  laboratory  instruc- 
tion for  the  D.P.H.  of  Cambridge,  Oxford,  Dm-ham,  and 
London  is  also  given. 

Appointmenis. — Clinical  clerks  to  the  physicians  and  to 
the  physician-accoucheur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  from  the 
students ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 


departments  (Oplithalmic,  Orthopaedic,  Gynaecological, 
Laryngological,  Aural,  Dermatological,  Electrical,  and 
Dental),  and  in  the  post-mortem  room.  Chief  assistants 
and  clinical  assistants  are  selected  from  qualified  men 
appointed  yearly  to  help  in  the  special  departments  jus-t 
named.  Ten  house-physicians  and  ten  house-surgeons 
are  appointed  annually.  During  their  first  six  months 
of  office  they  act  as  "  Junior "  house-physicians  and 
house-surgeons,  and  receive  a  salary  of  .€25  a  year. 
During  their  second  six  months  they  become  "  Senior  " 
house-physicians  and  house-surgeons,  and  are  provided 
with  rooms  by  the  hospital  authorities,  and  receive  a  salary 
of  £80  a  year.  X  resident  midwifery  assistant,  an  Oph- 
thalmic house-surgeon,  and  a  house-surgeon  for  diseases 
of  the  throat,  nose,  and  ear  are  appointed  every  six 
months,  and  are  provided  witii  rooms  and  receive  a  salary 
of  £80  a  year.  Two  Assistant  anaesthetists  are  .appointed 
annually,"  and  receive  salaries  of  i£120  and  £100  a  year 
respectively.  An  Extern  Midwifery  assistant  is  appointed 
every  three  months,  and  receives  a  salary  of  X80  a  year. 

Scliolaisiiips.  —  Five  entrance  scholarships  are  annually 
awarded  pJter  an  examination  liekl  in  September.  The  subjects 
of  examination  and  conditions  of  eli.yibility  for  these  scliolar- 
Bhipsare:  ill  O'wo  scholarships,  value  £75  each,  in  not  fewer 
than  two  nor  more  than  three  of  the  followin;^  subjects — 
CliemiPtry.  rhysics.  Botany.  Zoology,  Physiology,  and  Ana- 
tomy, limited  to  students  mider  25  years  of  age  who  have  not 
entered  on  the  medical  or  surgical  practice  of  any  London 
medical  school.  (2)  One  scholarship,  value  £150.  in  not  fewer 
than  three  of  the  following  subjects  —  Chemisry,  Physics, 
Botany.  Zoology,  and  Physiology,  limited  to  students  under 
21  years  of  age  \vho  have  not  entered  on  the  medical  or  surgical 
practice  of  any  London  medical  school.  (31  The  entrance 
scholarshii)  in  Arts,  of  the  value  of  £100,  will  be  given  in  Latin 
and  Mathematics,  with  one  other  language — Greek,  French, 
or  German.  i4i  The  .Jeaffreson  Exhibition  in  Mathematics, 
Latin,  and  one  other  language — Greek,  French,  or  German — 
and  of  the  value  of  £50.  The  value  of  the  scholarships  and 
prizes  is  over  £1,000  annually. 

Further  information  and  a  handbook  can  be  obtained  on 
application  to  the  Deau  of  the  Jledical  School,  St.  Bar- 
tholomew's Hospital. 


Chakixg  Cross. 
This  school,  with  its  hospital,  is  situated  in  the  very 
centre  of  London,  and  is  easilj'  accessible  from  all  parts. 
It  is  within  a  few  minutes'  walk  of  the  University  of 
London  laboratories  at  King's  College.  Its  courses  of 
instruction  are  specially'  designed  to  meet  the  require- 
ments for  the  University  of  London  degrees,  the  diplomas 
of  the  Koyal  Colleges,  and  the  final  studies  of  other 
universities.  Tlie  hospital,  with  its  convalescent  home  at 
Limpsfield,  contains  200  beds.  Over  2,000  cases  pass 
through  its  wards  each  year,  and  some  24,000  out-patients 
and  casualties  are  treated.  There  are  special  departments 
for  all  classes  of  work. 

The  school,  alike  in  the  interests  of  educational  efficiency 
and  in  accordance  with  one  of  the  chief  reccmmondatious 
of  the  Univcr.sity  of  London — of  which  it  is  a  constituent 
college — has  an  arrangement  whereby  its  students  can 
carry  out  their  work  in  the  primary  and  intermediate 
portions  of  their  studies  in  tlic  laboratories  of  the 
University  of  London  1  King's  CoUegov,  and  situated 
within  a  few  minutes'  walk  of  the  hospital.  It  enables 
its  students  to  get  the  best  university  education  from  a 
large  professional  and  teaching  staff  in  their  earlier  studies, 
while  still  allowing  them  to  take  advantage  of  their  ov.u 
school  for  social  and  collegiate  purposes. 

As  a  further  result  of  this  reorganization  the  school  has 
now  exceptionally  large  and  commodious  laboratories  for 
the  final  studies.  A  large  laboratory,  capable  of  accommo- 
dating up  to  100  students,  is  available  for  general  patho- 
logical work,  demonstrations,  and  research,  and  is  in  the 
charge  of  the  Lecturer  and  .Assistant  Lecturer  of  Patlio- 
logy. Systematic  demonstrations  covering  the  wiiole 
range  of  pathology  are  arranged  daily  tliroughout  each 
session  between  10  a.m.  and  5  p.m.  Good  departments 
are  also  available  for  otJier  final  subjects  of  bacteriology, 
chemical  pathology,  materia  medica,  toxicology,  public 
health,  and  operative  surgery,  and  also  for  research 
work  by  post  graduates.  The  school  has  adapted  an 
exceptionally  fine  series  of  its  departments  for  purposes 
of  these  studies,  and  the  University  of  London  has  taken 
over  these  for  their  departments  of  public  health  and 
bacteriology   in    King's    College,    as    their    "  University 
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Laboratories  of  Public  Health  and  Bacteriology,"  and 
luivo  transferred  to  them  their  full  professorial  and 
leaching  staft'. 

The  museum  contains  over  4,000  specimens,  and  has 
received  a  notable  collection  of  over  700  gynaecological 
specimens,  "  The  Cuthbert  Lockjer  Collection,"  from  one 
of  the  members  of  its  hospital  and  school  staff. 

Tlie  hbrary  contains  the  latest  editions  of  the  usual 
textbooks  and  the  chief  medical  periodicals.  Tlie 
Students'  Club  Union  iuclades  reading  and  smoking  rooms, 
cloak  room,  refreshment  room,  etc.,  in  which  extensive 
alterations  have  taken  i:)lace,  adding  greatly  to  the  social 
comfort  of  the  students. 

slppoiiifiiienls. — Demonstratorships  and  assistant  demon- 
stratorships are  open  to  students  of  the  school.  Medical, 
surgical,  and  obstetric  registrars  to  the  hospital  are 
appointed  annually.  Six  house-physiciaus,  six  house- 
siugeous,  and  two  resident  obstetric  ofiicers  are  appointed 
each  year  after  competitive  examination.  They  are  pro- 
vided with  board  and  residence  in  the  hospital.  Clinical 
clerks  and  dressers  are  appointed  in  all  the  general  and 
special  departments  of  the  hospital,  and  arrangements  are 
also  made  for  students  who  have  not  entered  for  the  entire 
medical  curricidum  to  hold  these  jiosts.  Every  student 
holds  in  turn  the  post  of  pathological  assistant  and  assists 
at  the  autopsies,  and  on  the  completion  of  his  clinical 
ap;H)intmeuts  takes  up  the  duty  for  tliree  months  of 
piitbological  clerk  in  the  clinical  laboratory  under  the 
immediate  supervision  of  the  bacteriologist.  The  above 
apr-ointments  aie  open  without  any  additional  fee. 

Fees. — Sessional  payments  of  17  guineas  for  the  winter 
session  and  8  guineas  for  the  summer  session  for  London 
Inivcrsity  and  other  university  students  and  15  guineas 
aud  7  guineas  respectiveh'  for  Conjoint  Board  students, 
with  an  entrance  fee  of  10  guineas  ;  or  a  total  couiposition 
fee  for  five  and  a  half  years'  tuition  of  120  guineas  in  the 
;ase  of  London  University  students,  and  of  110  guineas 
for  five  years'  tuition  for  the  Conjoint  Board  students. 
Special  facilities  are  offered  for  students  and  post- 
Hradi\ates  desiring  to  take  up  particular  classes  or  work  in 
the  wards  and  special  departments  of  the  hospital  for 
longer  or  shorter  periods.  The  fees  are  those  of  the 
classes  attended  or  in  accordance  with  the  period  and 
character  of  hospital  attendance  desired.  Students  aud 
graduates  entering  for  the.se  shorter  courses  are  eligible 
for  the  various  resident  and  assistant  appointments  in  tho 
hospital.  The  above  fees  are  absolutely  inclusive,  with 
the  exception  of  vaccination,  dispensing,  and  fever  hospital 
attendance,  which  have  to  be  taken  outside  the  school. 

All  information  regarding  scholarships,  prizes,  etc.,  or 
any  further  infcu-matiou  desired,  may  be  had  of  the  Dean 
c  Dr. 'William  Hunter),  the  Medical  School,  Charing  Cross 
Hospital,  London,  W.C. 


St.  Geoege's. 
This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George's  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  convalescent 
liospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
provides  for  the  instruction  of  its  students  in  the  )n-e- 
limiuary  and  intermediate  subjects  of  the  curriculum  at 
tlie  teaching  centres  of  London  University  established  at 
King's  College  and  University  College.  The  school  at 
Hyde  Park  Corner  is  devoted  entirely  to  the  teaching  of 
clinical  subjt?cts,  great  attention  being  paid  by  the  members 
of  the  staff  to  individual  teaching.  A  number  of  special 
courses  are  given,  in  which  the  requirements  of  university 
and  all  oth.er  examinations  receive  careful  attention. 

The  St.  George's  Hospital  Club  consists  of  an  amal- 
gamation club,  with  smoking  and  luncheon  rooms  on  the 
hospital  premises,  and  other  students'  clubs,  with  an 
athletic  ground  at  Wimbledon.  Students  have  tlie  ad- 
vantage of  a  well-filled  library  of  medical  and  scientific 
books.  A  register  of  accredited  apartments,  and  a  list  of 
medical  men  and  others  willing  to  receive  St.  George's 
men  as  boarders,  may  be  seen  on  apiilication  to  the 
Dean. 

Ap2>oiiifmen1s.  —  Dressersbips  to  the  surgeons  and 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  and  are  open  without  fee  to   every 


perpetual  student  of  the  hospital,  and  arc  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  o]icn  to  him  :  Medical 
registrarship  at  £200  per  annum  ;  surgical  registrar- 
ship  at  i£200  per  annum  ;  curatorsliip  of  tho  museum 
at  £'200  per  annum ;  assistant  curatorsliip  at  i'lOO  per 
annum  ;  obstetric  assistantsliip,  resident,  at  i.50  per 
annum  ;  the  post  of  resident  anaesthetist  at  i'lOO  per 
annum  ;  the  post  of  senior  anaesthetist  at  £50  per  annum; 
the  posts  (2)  of  junior  anaesthetists,  each  at  £30  per 
aunum. 

Scholai-sliipi'. — Two  university  entrance  scholarships  in 
anatomy  and  physiology  (70  guineas  and  £50)  are  awarded  at 
tlie  comraencenient  of  eacli  winter  session.  The  Svilliam 
Brown  Exhibition  of  tlie  value  of  £100  per  annum  (tenahle  for 
two  ye.nrs)  is  awarded  by  examination  to  a  perpetual  jnipil  of 
the  hosjiital  every  second  year.  The  ^^■illi!l.m  brown  Exhihi- 
tion  of  £40  (tenable  for  three  yearsi  is  awarded  by  examination 
to  a  perpetual  pupil  of  tlie  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to'tlie  students 
of  the  hospital. 

Fees. — First  year  (preliminary  science  or  first  conjoint) 
£26  5s.,  or  £21,  according  to  course.  Second  aud  third 
years,  £63  in  two  eijual  instalments.  For  the  course  of 
clinical  study,  in  the  fourth  aud  subsequent  j'cars,  entrance 
fee,  £10  10s, ;  annual  composition  fee,  £'31  10s.  No 
entrance  fee  is  pay.ible  by  St.  (icorge's  students  who  have 
studied  at  King's  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 

Guv's. 
The  hospital  contains  617  beds  in  constant  occupation  ; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  hospital.  Thirty-three  beds  are  set  apart 
for  diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  ward  of 
32  beds  for  the  recei^tiou  of  cases  of  diseases  of  women 
and  for  cases  of  difficult  labour.  Beds  are  also  allotted 
to  the  throat  and  ear  departments,  to  the  orthopaedic 
department,  and  to  the  department  for  the  treatment  of 
diseases  of  the  genito-urinary  system. 

The  medical  college  fronts  the  cast  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining-liall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
aud  of  the  members  of  the  Clubs  Union,  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  'Wills  Library,  the  newly-built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  aud 
tho  school  buildings  in  general  afford  unrivalled  oppor- 
tunities for  a  liberal  cdacation  and  for  re,search.  Special 
classes  are  held  for  the  Preliminary  Scientific  and  Inter- 
mediate M,B.  examinations  of  Ihs  University  of  London 
and  for  the  first  F,U.C.S.Eug.  Special  teaching  is  pro- 
vided to  meet  the  requirements  of  tho  Universities  of 
Ijoudon,  Oxford,  aud  Cambridge  in  general  pathology  and 
pharmacology, 

Appointmenls. — All  appointments  are  given  to  students 
without  extra  payment,  aud  according  to  the  merits  of  the 
candidates,  as  deterniiucd  by  a  committee  of  tho  medical 
staff.  Sixteen  out-patient  officers,  8  hou-e-physiciaus.  20 
assistant  house-surgeons,  8  house-surgeons,  2  ophthalmic 
honse-surgeouK,  and  9  resident  obstetric  assistants,  aro 
appointed  annually.  The  house-physicians  and  house- 
surgeons,  obstetric  residents  aud  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  free 
board  aud  lodging  in  the  college.  Every  student  is  pro- 
vided with  rooms  and  commons  in  the  hospital  during  the 
period  of  his  "take  in"  as  dresser.  In  addition  to  the 
clerkships  and  dressersbips  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  of 
ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervotis  system,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry.  More 
than  150  additional  appointments  have  been  added  to  tho 
list  of  those  anuuall}'  open  to  students  of  the  hospital,  the 
majority  of  them  being  in  the  special  departments, 

Scholarsliips,  Prizes,  etc. — There  are  two  entrance  echolar- 
Bhips  in  Arts  ;   one  of  the   value   of  £100  open  to   caudidatea 
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umler  20  years  of  age,  s,n(I  one  of  £50  open  to  candidates  under 
25.  Subjects :  EnnHsh,  Latin,  Aritlimetic,  Algebra,  Euclid, 
and  eitlier  Greek,  French,  or  (ierman.  Tliree  open  scliolar- 
sbips  in  Science;  One  of  £150  and  one  of  £60,  open  to  cnudi- 
datcs  under  25,  and  one  of  £53  to  university  students  wlio 
liave  completed  .'.l.eir  study  of  Anatomy  and  Jt'hysiology. 
Subjects:  Anatomy,  rhrsiology.  Chemistry,  Practical  Che- 
mistry, Biology,  ancil'hysics.  .Junior  ))rizes  tor  general  efficiency, 
£20,  £15,  £10;  liiUon  prize  for  Dissection,  £5;  Michael  Harris 
prize  for  .\natomy,  £10;  Sands-Cox  Scholarsliip  for  Physiology, 
£15  for  three  year's;  Wooldridge  Memorial  prize  for  Physiology, 
£10;  Beaney  prize  for  Pathology,  £34;  Treasurer's  gold  medal  in 
Medicine,  Treasurer's  gold  medal  in  Surgery,  and  the  CJolding- 
Bird  gold  medal  and  scholarship  for  Bacteriology  (£20)  are 
awarded  annually  after  com|)etitive  examination.  The  Gull 
Ktiuleutsliip  in  Pathology  and  the  Beaney  Scholarsliip  in 
Materia  Medica,  of  the  annual  value  of  £150  and  £31  10s. 
respectively,  are  awarded  without  examination  to  enal)Ie 
research  to"  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scbolarshiii  of  £100  is  awarded  trienniallv.  Tlie 
Douglas  Research  Stiidentsliip  in  Pathology,  value  £300  per 
annum,  is  awarded  without  examination. 

Fees. — An  annual  composition  fee  is  paid  by  all  students 
nutil  a  registrable  qualification  is  obtained.  Further  in- 
fonuatiou  may  bo  obtained  from  the  Dean  of  the  Medical 
School. 


King's  College  Hospital. 
The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals,  as  do  the  sister  insti- 
tutions at  Westminster  and  University  College  Hospitals, 
with  the  advanced  or  final  subjects  of  the  medical  curri- 
culum. The  arrangements  tor  education  iu  these  subjects 
are  very  complete.  Tlie  new  and  up-to-date  hospital  opens 
with  224  beds.  There  are  also  special  departments  for 
diseases  of  women  and  children,  ophthalmology,  otology, 
laryngology,  dermatology,  and  dental  snrgery  ;  pathological 
and  vaccine  departments  arc  also  included. 

A^ipointincnts. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
iu  the  wards,  out-patient  departments,  2)ost-iiiortciii  room, 
and  special  departments.  Each  of  the  special  departments 
has  also  a  senior  clinical  assistant,  and  there  are  six 
registrars,  most  of  whom  receive  salaries  or  honorariums. 
There  is  also  a  Union  Club,  which  combines  athletics, 
music,  and  other  societies  connected  with  the  school,  and 
provides  also  a  common  room. 

Fees. — The  composition  fee  is  70  guineas  if  paid  in  one 
sum,  or  72  guineas  in  two  instalments,  one  of  40  guineas 
at  entrance  and  the  other  of  32  guineas  at  the  commence- 
ment of  the  second  year. 

The  prospectus  of  the  school  can  be  obtained  on  appli- 
sation  to  its  Secretary,  Mr.  Clifton  Kelway,  King's  College 
Hospital,  Denmark  Hill,  S.E. 


The  London. 
This  hospital  (wliich  contains  922  beds)  and  its  medical 
college  and  dental  school  are  in  the  Mile  End  Koad, 
Whitechapel.  All  the  departments  are  modern,  and 
adapted  for  the  teaching  of  all  subjects  iu  the  curriculum. 
Spejial  classes  for  the  first  and  second  M.B.Lond.,  the 
primary  and  fin.il  Fellowships,  and  other  examinations 
are  held.  Those  for  the  final  and  primary  F.lt.C.S.  com- 
mence early  in  September.  A  special  course  for  the 
D.P.H.  will  commence  at  the  beginning  of  the  winter 
session.  A  residential  hostel  on  hospital  ground  has 
been  opened  for  the  convenience  of  students  who  wish  to 
live  near  the  wards  and  casualty  departments.  The 
college  athletic  club  is  at  Highams  Park,  and  is  open  to 
all  members  of  the  Clubs  Union. 

Appointments. — The  salaried  appointments  open  to 
students  are  those  of  medical  registrars  (3),  surgical 
registrars  (3),  obstetric  registrar,  registrars  iu  the  ear, 
nose,  and  throat  department  (2),  medical,  surgical,  and 
obstetric  tutors ;  senior  dressers  to  out-patients ;  cliuical 
assistants  in  the  medical,  surgical,  ophthalmic,  aural, 
light  and  skin,  orthopaedic,  and  electrical  departments. 
There  are  2  resident  accoucheurs,  6  resident  housc- 
pliysicians,  and  8  resident  house-surgeons,  7  receiving- 
room  officers,  2  emergency  officers,  1  assistant  director  of 
Pathological  Institute,  and  3  pathological  assistants,  also 
paid  and  unpaid  clinical  assistants  in  the  various  special 
departments.  In  addition  there  are  numerous  assistant- 
ships,  clerkships,  and  dresserships  in  the  various  depart- 
meuts- 


ScJiolarshlps  and  Prizes. — The  followicg  is  a  list  of  scholar- 
ships and  prizes:  At  Entrance:  Price  Scnolarship  in  Science, 
£100  ;  iu  Anatomy  and  Physiology,  £52  10s. ;  Entrance  Scholar- 
sliip in  Science,  £50;  Epsom  Scholarship,  £126;  Buxton 
Scholarsliip  in  Arts,  £31 10s.  After  Entrance:  Anatomy  and 
Physiology  Scholarship,  £25;  Letlieby  Prizes,  £25;  Prizes  in 
Clinical  Medicine,  Siu-gcry,  and  Obstetrics,  £20  each  ;  Duck- 
worth Nelson  I'riy.e.  £10;  Hutcliinson  Prize,  £40  :  Sutton  Prize, 
£20;  Sir  Andrew  Clark  Prize,  £26;  Anderson  Prizes,  £9; 
Dressers'  Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Douro 
Hoare  Prize,  £5  ;  Wynne  Baxter  Prize,  £5  5s.  ;  Harold  Fink 
Prize  in  Dental  Surgery,  £5  5s. ;  Prize  in  Dental  Microscopy, 
£5  ;  Frank  ]''armer  Prize,  £5  5s.  The  London  Hospital  Medical 
College  and  tlie  Eliza  -Ainn  Alston  Medical  Kesearcli  Funds 
amount  to  ovqi  £21,000. 

Fees. — Full  course,  entrance  fee,  15  or  20  guineas, 
according  to  examinations  passed  ;  annual  fee  30  guineas, 
commencing  with  second  year.  Full  information  may  bo 
obtained  from  the  ]>eau  at  the  Loudon  Hospital  Medical 
College,  Mile  End,  E. 

St.  Mary's. 
This  school  and  its  hospital  are  situated  in  Praed  Street, 
in  the  neighbourhood  of  the  residential  districts  of  P.ad- 
diugton,  Bayswater,  and  North  Kensington,  and  is  thus 
especially  convenient  to  students  who  wish  to  reside  iu  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

The  athletic  ground  at  Park  Royal,  Acton,  is  easily 
accessible  from  the  Medical  School.  It  is  seven  acres  in 
area,  and  provides  ample  accommodation  for  tlie  various 
athletic  clubs;  the  pavilion  is  large  and  well  equipped. 

The  hospital  at  present  contains  301  beds,  of  winch  31, 
situated  in  the  new  wing,  are  devoted  to  treatment  by 
therapeutic  inoculation.  This  wing  also  contains  the 
department  for  Tlierapeutic  Inoculation,  whicli  consists  of 
a  large  block  of  consulting  rooms,  waiting  rooms,  and 
laboratories  under  the  direction  of  Sir  Almrotli  Wright. 

The  out-patient  department,  situated  on  the  ground 
floor,  has  been  in  use  for  some  years,  and  an  additional 
operating  theatre  has  recently  been  opened.  During  the 
past  year  the  Casualty  Department  has  been  rebuilt  aud 
more  accommodation  provided. 

The  Medical  School  provides  complete  courses  in  the 
preliminary  and  intermediate  subjects  of  the  curriculum 
which  are  recognized  by  the  University  of  London  as 
approved  courses  for  internal  students.  Students  may 
join  iu  October,  January,  or  April. 

Tlie  departments  of  biology,  chemistry,  anatomy, 
pliysiolog}',  and  pathology  are  under  the  direction  of 
full-time  lecturers,  and  special  courses  are  provided  twice 
yearly  for  the  Primary  F.K.C.S.  In  addition  specia.l 
tuition  is  provided  for  the  Intermediate  and  Final  Exami- 
nations of  the  Universities  of  Oxford,  Cambridge,  and 
London,  and  for  the  Final  F.R.C.S. 

All  clinical  appointments  in  the  hospital  are  free  to 
students  of  the  school,  the  term  of  office  in  each  case  being 
of  four  months'  duration,  and  the  resident  medical  officers 
are  chosen  by  competitive  examination.  Six  house- 
physicians,  six  house-surgeons,  four  obstetric  officers,  two 
resident  medical  officers  to  the  inoculation  wards,  aud  two 
resident  anaestlietists  arc  appointed  each  j'car,  and  receive 
board  and  residence  in  the  hospital.  A  large  number  of 
salaried  appointments  are  open  annually  to  qualified 
students,  including  those  of  medical  registrar,  surgical 
registrar,  casualty  physician,  casualty  house-surgeon, 
assistant  curator,  together  with  several  demonstratorships. 
In  the  Inoculation  Department  there  ai-e  nine  assistant- 
ships,  the  salaries  of  which  amount  to  £1,600  per  annum. 

In  appointing  to  these  posts  preference  is  given  to 
students  of  St.  Mary's. 

Scliolnrsliips. — There  are  Entrance  Scholarships  in  Natural 
Science.  One  of  £100,  one  of  £50,  one  of  £26  5s.,  and  two  Uni- 
versity Scholarships  of  £52 10s.  awarded  annually  by  competitive 
examination  in  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  iustalmeuts.  University 
students  who  have  completed  their  examinations  in  anatomy 
and  physiology  arc  admitted  on  payment  of  a  composition 
fee  of  65  guineas  (£68  5s.)  paid  in  one  sum,  or  70  guineas 
(£73  10s.)  if  paid  in  two  annual  instalments.  Separate 
courses  of  lectures,  laboratory  work,  or  hospital  practice 
may  be  taken. 

The  School  Calendar  and  full  information  can  be 
obtained  from  the  Secretary,  St.  Mary's  Hospital  Medical 
School,  Paddingtou,  W, 
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The  Middlesex. 
The  school  and  hospital  are  iu  Mortimer  Street,  W.,  close 
to  Oxfoi'd  Circus,  Goodge  Street,  and  Portland  Road 
stations.  There  is  a  residential  college  for  a  limited 
number  of  students  overlooking  the  hospital  garden,  a 
gymnasium  within  the  precincts  of  the  hospital,  and  an 
atldetic  ground  within  easy  distance  at  Park  Koyal.  Tlie 
liospital  contains  440  beds,  including  a  wing  containing 
90  beds  for  patients  suffering  from  cancer,  and  special 
cancer  investigation  laboratories,  which  offer  unrivalled 
opportunities  for  the  study  of  this  disease,  both  in  its 
clinical  and  pathological  asi)ects.  In  connexion  with  the 
investigation  laboratories,  there  are  several  valuable 
scholarships  awai'ded. 

There  are  special  wards  for  maternity  and  gynaeco- 
logical cases,  and  for  diseases  of  children  and  of  the  skin 
and  eye. 

There  is  a  clinical  laboratory  under  the  charge  of  a 
director,  where  all  bacteriological,  chemical,  and  micro- 
scopical examinations  of  material  from  the  wards, 
oi)erating  theatres,  and  out-patient  departments  are  carried 
out.  Senior  students  are  eligible  for  clerkships  in  this 
laboratory,  and  every-  facility  is  given  for  original 
investigation. 

In  the  electro-therapeutical  department  special  attention 
is  given  to  the  treatment  of  lupus  and  cancer  by  the  x  rav, 
and  opportunities  are  afforded  to  students  wishing  to 
become  acquainted  with  the  use  of  the  apparatus  employed 
in  this  method  of  treatment. 

Ajqyointnienfs. — Twenty-two  resident  appointments  are 
0[ien  annually  for  competition  among  students  of  the 
hospital.  The  officers  reside  and  board  iu  the  residential 
college  free  of  expense.  Two  Casualty  medical  and  two 
Casualty  surgical  officers,  and  two  resident  officers  to  the 
special  departments,  are  appointed  annually.  Eigiit 
house-surgeons  are  appointed  every  year  at  intervals  of 
two  months,  after  examination  ;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  Obstetric 
and  Gynaecological  house-surgeon  is  appointed  every  six 
months.  In  the  Out-patient  departments  the  appoint- 
ments are:  Clerk  and  dresser  to  the  physicians  and  sur- 
geons to  out-patients  ;  clerk  in  the  departments  for  Dis- 
eases of  the  Skin  and  Nervous  Diseases;  dresser  to  the 
department  for  Diseases  of  Women,  to  the  ophthalmic 
surgeon,  to  the  Throat  and  Ear  department,  and  to  the 
dijntal  surgeon.  Extei  a  midwifery  clerks  a.n(lj}06i-moiteiit 
clerks  are  al.so  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold  all 
the  Out-patient  and  In-patient  clerkships  and  dresserships. 
Students  must  have  held  an  Out-patient  clerk shp  and 
dressership  before  being  eligible  to  hold  In-palieut  clerk- 
ships or  dresserships.  No  student  can  be  appointed  to  any  of 
theseofliccs  until  he  has  passed  the  Second  Examination  of 
the  Examining  Board  in  EngLiud  or  its  equivalent.  No)i- 
resident  qualified  clinical  assibiauts  are  ajipointed  in 
the  Medical,  Surgical,  Skin,  Neurological,  Ophthalmic, 
Throat  and  Ear,  Odoutological,  Children's,  and  Electro- 
Therapeutical  Out-patient  departments. 

Scliolarshlps.— Three  Entrance  Scholarships,  value  f  ICO.  £50, 
and  £25  respectively,  are  open  to  students  commencing  tlieir 
medical  studies  in  April  or  October.  1913.  An  annual  Entrance 
Scholarship,  of  the  value  of  i^O,  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
cnrriculnm  for,  or  passed  the  examinations  in.  anatomy  and 
physiology.  The  examination  for  these  scholarships  will  take 
place  on  September  22ud.  23rd, and  24th.  Application  for  admis- 
sion must  be  made  on  or  before  September  13th.  Students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
Lucas  Scholarship,  value  £126,  is  annually  awarded  on  the  nomi- 
nation of  the  head  master  to  a  pupil  of  Epsom  College  who  has 
passed  the  first  examination  for  medical  degrees  (Preliminary 
Scientific  Examination;.  Tiiere  is  also  a  scholarship,  value  £50, 
awarded  annually  to  students  from  New  Zealand.  In  addition 
to  the  Entrance  Scholarships  there  are  a  number  of  other 
valuable  scholarships,  prizes,  and  exhibitions  opeu  to  students 
of  the  hospital,  including  the  Broderip  Scholarships,  value  £60 
and  £40 ;  Lyell  Gold  Medal  and  Scholarship,  value  £55  5s. ; 
Freeman  Scholarship,  value  £30;  John  Murray  Gold  Medal  and 
Scholarship,  value  £25 ;  Hetley  Clinical  Prize,  value  £25 ; 
Leopold  Hudson  Prize,  value  11  guineas ;  and  the  Second  Tear's 
Exhibition,  value  10  guineas. 

Fees. — The  composition  fee  for  students  taking  the 
London  University  degree  is  145  guineas,  or  by  five  equal 
annual  instalments  of  £32  lis.  For  those  who  have  passed 
tlie  first  examination  for  medical  degrees  (Preliminary 
Scientific)  the  fee  is  120  guineas,  or  by  four  equa  annual 


instalments  of  i'34  2s.  6d.  Students  taking  the  Conjoint 
Board  diploma  pay  135  guineas,  or  by  five  eijual  annual 
instalments  of  £30  9s.  Students  who  have  passed  the 
First  Professional  Examination  (chemistry,  physics,  and 
biology)  paj"  115  guineas,  or  by  four  equal  annual  instal- 
ments of  £32  16s.  3d.  For  members  of  universities  and 
others  who  have  completed  their  anatomical  and  pliysio- 
logical  studies  the  fee  is  70  guineas,  or  by  three  equal 
annual  instalments  of  £26  5s.  Students  who  intend  to 
take  the  dental  diploma  pay  54  guineas,  or  by  two  equal 
annual  instalments  of  £31  lOs.  For  those  who  have  com- 
pleted the  Preliminary  Scientific  Examination  the  fee  is 
46  guineas,  or  by  two  equal  annual  instalments  of 
£27  6s. 

Further  information  may  be  obtained  on  application  tc 
the  Dean. 


St.  Thomas's. 
This  school,  and  the  hospital  in  connexion  with  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features  of 
London. 

The  school  buildings  are  separated  from  the  hospital 
by  a  quadrangle  on  which  there  are  cricket  practice  nets 
for  the  use  of  the  students,  and  comprise  numerous 
theatres,  laboratories,  and  class  rooms  well  adapted  for  the 
modera  teaching  of  large  bodies  of  students  in  the  subjects 
of  the  medical  curriculum.  A  splendid  library  and  reading 
room  and  a  complete  museum  are  open  to  all  studeutsfrom 
9  a.m.  to  5  p.m.:  Saturdays,  2  p.m.  The  club  premises 
contain  a  dining  room  and  smoking  and  reading  room 
supplied  with  daily  &ud  illustrated  weekly  papers,  and  a 
gymnasium.  Good  n-eals  are  obtainable  at  a  moderate 
tariff",  with  facilities  for  exercise  and  recreation.  A  cloak 
room  with  lockers,  and  a  lavatory  with  bath  rooms,  are 
in  the  main  school  building.  Students  are  thus  able  to 
spend  the  whole  day  at  the  school.  The  sports  ground  of 
more  than  nine  acres  in  extent  is  at  Chiswick.  It  can  be 
reached  in  forty  minutes  from  the  hospital ;  it  is  admirably 
adapted  for  football,  cricket,  lawn  tennis,  and  athletic 
sports. 

The  hospital  contains  604  beds,  and  iu  addition  to  the 
ordinary  provisions  of  a  great  hospital  has  connected 
with  its  out-patient  department  physicians"  and  surgeons' 
rooms  provided  with  ample  sitting  accommodation,  so  that 
large  numbers  of  students  are  enabled  to  follow  closely 
the  practice  and  teaching  of  the  otitpatient  staff.  There 
is  a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  gives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  centrally  situated,  so  as  to  facilitate  the  illustra- 
tion of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
The  maternity  ward,  containing  20  beds,  affords  students 
full  facilities  for  maternity  training,  uuder  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  seeking  instruction  elsewhere,  and  fully 
prepares  the  student  for  the  extern  maternity  practice 
of  the  hospital  district.  The  revised  regulations  of  the 
examining  bodies  can  thus  be  fully  complied  with. 

Appointments. — All  hospital  appointments  are  open  to 
students  without  charge.  A  resident  assistant  physician 
and  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £150  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £100  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Eight  resi- 
dent casualty  oflicers  and  anaesthetists  are  appointed 
every  six  months.  An  obstetric  tutor  and  registrar  is 
appointed  each  year  at  an  annual  salary  of  £50.  Four 
house-physicians,  four  house-surgeons,  two  obstetric  house- 
physicians,  two  ophthalmic  house-surgeons,  and  eight 
clinical  assistants  in  the  special  departments  are  appointed 
every  three  months,  and  hold  office  for  six  months  if 
recommended  for  re-election.  Clinical  clerkships  and 
dresserships  to  the  in-patient  and  outpatient  departments 
are  available  te  the  number  of  400  each  year. 

Scli'ihirahipf. — There  are  five  entrance  scholarships  offered: 
Two  iu  Arts,  giving  one  year's  free  tuition;  one  of  £150  and 
one  of  £60,  in  Chemistry.  Physics,  and  Biology,  for  students 
who  have  not  received  instruction  in  Anatomy  or  Physiology  ; 
one  of  £50  iu  any  two  of   the  following  subjects ;   Anatomy, 


C^Q  Tee  BRlTjaa      T 

DUO        MKDiCi:.  Jouaxu*  i 


:ui;dical  schools  in  London. 


[Sept.  6,  1913. 


Phvpiologv,  or  Oiemistrr.  for  students  who  have  completed 
their  exaiiiualions  in  Anatomy  and  Pbysiolofjy,  for  a  medica. 
iie«ree  in  auv  of  the  universities  of  the  United  Eingdom,  and 
have  not  enteiel  as  students  in  any  London  medical  school. 
Numerous  scholarships,  prizes,  and  medals  arc  open  for  com- 
petition thronpliont  the  whole  career  of  a  stodent.  inchiding 
a  Fellowship  of  £103  aiveu  hy  the  Saltere'  Company  for  research 
n  Pliarmacologv,  and  the  Louis  Jenuer  Research  Scholarship 
of  the  annual  value  of  £60  tor  Pathological  research. 

Fees. — The  entrance  fee  for  secoud  year's  students  is 
20  guineas;  for  tliird  year's  students  10  guineas.  The 
annual  composition  fee  is  30  gu'meas.  For  Preliminary 
Science  students  the  fee  is  15  guineas.  No  extra  charges 
are  made  for  materials  required  in  practical  courses. 
Special  courses  of  instruction  are  given  for  various  exami- 
nations, and  a  register  of  lodgings  is  kept  at  tlie  school. 
A  list  of  medical  practitioners,  clergj-meu.  and  others  who 
receive  students  is  also  available.  Further  information 
may  be  obtained  from  the  Secretary  of  the  School, 
St.  Thomas's  Hospital,  Albert  Embankment,  S.E. 


UsrvERSiTY  College  Hospital. 
The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University 
College.  Its  work  is  carried  out  in  a  building  erected 
through  the  munilicence  of  the  late  Sir  Bonald  Currie, 
and  opened  in  September.  1907. 

The  medical  school  comprises  departments  of  medicine 
and  clinical  medicine,  surgery  and  clinical  surgery,  mid- 
■wiferv  and  synaecology,  pathology  including  morbid 
anatomy,  clinical  pathology  and  bacteriology,  cardio- 
graphy," forensic  medicine,  mental  physiology  and  mental 
diseases,  dental  surgery,  practical  pharmacy,  and  other 
(lepartinents  for  the  study  of  special  diseases,  such  as 
tliose  of  the  eye,  skin,  ear,  and  ihroafc,  and  for  instruction 
in  anaesthetics,  electrotherapeutics,  and  radiography. 

The  school  thus  provides  the  final  course  of  study  for 
the  degrees  of  the  Universities  of  London,  Oxford,  Cam- 
bridge, and  Durham,  and  for  the  diplomas  of  the  Koyal 
Colleges  of  Physicians  and  Surgeons,  and  the  Licence  of 
the  Society  of  Apothecaries.  Special  bacteriological  classes 
arc  also  held  in  preparation  for  the  various  diplomas  of 
public  health. 

Each  of  the  departments  is  al.so  equipped  for  move 
advanced  work,  and  provides  facilities  for  research. 

A  student  may  enter  the  medical  school  at  the  com- 
mencement of  his  career,  in  wliich  case  he  will  pursue  his 
preliminary  and  intermediate  studies  at  the  Universitj'  of 
Loudon.  University  College,  and  his  final  studies  in  the 
school.  He  may  also  enter  the  school  for  the  fiua!  studies 
after  having  completed  his  ijreliminary  and  inteiinediate 
studies  at  any  i-ecognized  university  or  school. 

Srholar^hijK. — The  following  scholarships  and  prizes  are  open 
to  competition  :  Two  Entrance  Exhibitions  of  80  guineas  each, 
awarded  after  a  competitive  examination  in  anatomy  and 
physiology;  Graham  Scholarsliip  in  pathology  of  a  sum  not 
exceeding" £200  per  annum  ;  the  Atkinson  Morley  Scholarship  of 
£45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  pi-aetico  of  surgery;  the  Atchison  Schoiaiship  of 
£55  a  year  for  two  yeai-s  for  general  proficiency  in  medical 
studies;  the  Filiiler  Exhibition  in  pathology  of  £30;  Graham 
Gold  Medal  for  research  work;  four  Fellowes  Jledals  in  clinical 
medicine  :  Listoii  Medals  in  clinical  surgery  ;  the  Eruee  Medal 
in  pathology  and  surgery :  two  Tuke  Medals  in  pathology,  and 
the  Erichseu  Prize  for  pi-actical  surgery. 

Appoiniincnis. — All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresserships  and 
clcrksliips  being  open,  of  course,  to  those  who  have  still  to 
qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  and  house-surgeons 
and  obstetric  assistants,  include  the  appointments  of 
resident  medical  oificer,  surgical  registrar,  obstetric 
registrar,  casualty  medical  ofBcers,  casualty  surgical 
ofiicers,  assistant  in  ear.  nose,  and  throat  department, 
assistant  in  ophthalmic  department,  registrar  in  anaes- 
thetic department,  and  deputy  anaesthetists. 

Fees. — Tiic  fee  for  the  full  course  of  final  studies  at  the 
school  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  if 
paid  in  two  instalments. 

Westminster. 
This    school,  with  its  ho.spital,  situated    in  Broad   S.anc- 
tuary,    opposite    Westminster    Abbey,   provides    for    the 
education  of   its  students   in  the   preUminary  and   inter- 


mediate subjects  of  the  University  of  London  estab- 
lished at  King's  College.  The  rest  of  the  work  is  done 
in  the  school  buildings  near  the  hospital,  which  con- 
tains upwards  of  200  beds,  and  affords  most  ample 
facilities  for  instruction  in  all  brauches  of  mediciae  and 
surgery. 

Appointments. — .A  medical  and  surgical  regi.strar  ai-e 
appointed  annually,  each  with  a  salary  of  £50.  Two 
house-physicians,  three  house-surgeons,  one  assistant 
house-physician,  one  assistant  house-surgeon,  and  a 
resident  obstetric  assistant  are  appointed  after  examina- 
tion, and  are  provided  with  rooms  and  commons,  except 
the  assistant  house-physician  and  the  assistant  house- 
surgeon,  who  are  provided  with  commons  only.  The 
assistant  lionse-physician  after  three  months'  service 
becomes  house-physician  for  a  further  period  of  six 
months,  and  the  assistant  house-surgeon,  after  two 
months'  service,  becomes  house-surgeon  for  a  further 
jjeriod  of  six  months.  Clinical  assistants  to  the  assistant 
physicians  and  assistant  surgeons,  and  to  the  officers  in 
charge  of  special  departments,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  out-patient  dresser  for  four  months,  and  afterwanls 
hold  the  office  of  in-patient  dresser  for  four  months.  He 
is  also  required  to  serve  two  terms  of  four  months  each 
as  medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  Pathological 
clerks  are  appointed  every  four  months  to  assist  in 
the  post- mortem  room.  No  student  is  eligible  as  an 
in-patient  dresser  or  cUnical  clerk  until  he  has  passed 
the  Secoud  Examination  of  the  Conjoint  Boai-d.  or  an 
equivalent  txamination.  Clerks  and  dressers  in  the 
special  departments  of  hospital  practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other 
hospitals  are  admitted  to  in-patients'  dresserships  or 
clerkships. 

Schclamhips. — The  following  scholarships  are  offered  for 
competition  during  the  year  1913-14.  In  the  summer  session 
two  natural  science  scholarships.  £60  and  £30,  and  one  in  Arts, 
£60  (and  again  in  July,  1914).  In  the  winter  session  two  scholar- 
ships in  anatomy  and  physiology,  £50  each.  In  the  spring  two 
sc'nolai-ships  in  anatomy  and  i)hysiology,  £50  each  ;  one  science 
scholarship,  £40. 

Fees. — The  annual  composition  fee  is  25  guineas,  and  at 
entrance  fee  of  15  guineas  is  payable  by  every  student, 
including  scholais.  Under  certain  conditions  10  guineas 
of  the  entrance  fee  is  returnable  on  qualification.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  membership  of  the  Clubs  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital  Aledical  School, 
Caston  Street,  Westminster,  S.W. 


LoxDox  (Royal  Free  Hospit.\l)  School  of  Medicine 

FOR   Wo.VTEN. 

This  school  is  carried  on  at  8.  Hunter  Street,  Brunswick 
Square,  in  connexion  with  the  IJoyal  Free  Hospital,  and  it 
is,  like  all  the  other  London  schools  which  have  so  far 
been  mentioned,  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  London  University.  The  new  school 
buildings,  among  the  best  of  their  kind,  were  completed  in 
1900  at  a  cost,  with  equipment,  of  over  £35,000.  The 
laboratories  are  large  and  well  lighted,  and  are  fully 
equijiped  for  the  first  and  secoud  medical  examination 
coui'ses  of  the  University  of  London.  .\  large  library  and 
common  room  are  provided  for  the  use  of  the  students,  and 
sets  of  chambers  to  accommodate  sixteen  students. 

The  hospital  has  165  beds,  all  of  which  are  available  for 
clinical  instruction.  There  are  also  separate  deimrtments 
for  gynaecology  and  obstetrics,  and  diseases  of  the  eye, 
ear,  and  skin.  Instruction  is  given  in  anaesthetics, 
bacteriology,  etc.,  in  addition  to  the  ordinary  clinical 
lectures  and  demonstrations  and  tutorial  classes. 
Students  also  attend  the  practice  of  one  of  the  fever 
hospitals  of  the  iletroiiolitan  Asylums  Board,  and  receive 
special  instruction  in  lunacy  at  Bethlem  Hospital ;  they 
are  also  admitted  to  the  practice  of  a  number  of  special 
hospitals. 

The  work  of  the  schcol  includes  prej^aration  for  the 
M.B.,  B.S.Lond..  the  diplomas  of  the  Roya,l  Colleges  of 
England  and  of  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London  :  also  for 
the  greater  part  of  the  course  required  by  the  University 
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of  Diivliam  and  the  other  universities  of  Englancl  which 
admit  ■women  to  their  degrees,  and  the  Universit}-  of 
Glasgow;  also  for  the  medical  school  and  general  hospital 
course  for  dental  students. 

Appointments. —  Qualified  sttidents  of  the  school  can 
obtain  appoiutnicuts  as  liouse-physiciau  and  house-sur- 
geon, obstetric  assistants,  surgical  and  medical  registrars, 
anaesthetists,  medical  electrician,  radiographer,  curators 
of  the  school  and  hospital  museums,  and  clinical  assistants 
and  demonstrators  in  various  subjects. 

.sV/io?(irs7iii>s. — Tlie  Isabel  Thorne  Eutrance  Scholarship  value 
£30.  tlie  St.  Dunstnn's  Medical  Exhibition  vahie  £60  a  year  for 
tiiree  years,  exten(lii)le  to  five  years,  and  the  Mabel  Sharnian- 
Crawiord  SclioUirsiiii*  value  £20  a  \ear  for  four  years,  are  offered 
for  competition  in  each  year.  The  Bostock  Scholarship,  value 
£60  a  year  for  two  or  four  years,  is  awarded  by  the  Eeid  Trustees 
on  the  result  of  an  examination  held  in  May  by  the  University 
of  Eoudon.  The  holder  of  tlie  scholarship  must  enter  the  London 
School  of  Medicine  for  Women.  The  Agnes  Guthrie  Bursary 
for  Dental  Students,  value  £50.  is  awarded  each  year.  The 
.John  Byron  Bursary  of  £20  a  year  for  two  years',  the  Helen 
I'ridcaux  Prize  of  £40,  the  Mabel  Webb  Research  Scholarship 
of  £50  for  two  years,  the  Fanny  Butler  Scholarship  of  £14  10s.  a 
year  for  four  years,  together  with  many  other  scholarships  and 
prizes,  are  offered  on  sundry  conditions.  Various  missionary 
societies  also  offer  scholarships  on  certain  cpnditions,  and  assist 
la(!!f  s  who  wish  to  go  to  India  and  other  countries  as  medical 
missionaries. 

Fees. — Universitj'  of  London  and  diplomas  of  Eoyal 
Colleges  of  England,  first  medical  examination  cour.se, 
J£25:  course  for  second  and  third  medical  examinations, 
£135;  course  after  secocd  medical  examination,  £90. 
Coviipositiou  fee  for  course  of  sttidy  for  other  (jualifiea- 
tions.  Jtl40. 

Full  particulars  as  to  citrriculuni  and  scholai'ships  can 
be  obtained  from  the  Secretary,  Miss  L,  JI.  Brooks, 
8,  Hunter  Street,  W.O. 

King's  College. 

Since  tlie  incorporation  of  King's  College  in  the  University 
of  London,  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intcniiediate  parts  of  the  curriculum. 
King's  College  HoS))ital  (which  see)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
are  carried  out  there. 

A  special  class  for  the  Matriculation  Examination  is 
also  held. 

There  is  a  large  athletic  ground  at  Wormwood  Scrubbs, 
managed  by  the  Students'  Union  Society. 

.Si-/io/nr.*/i!7's. — The  entrance  scholarships  are :  1.  Two  to  tour 
AVarneford  Scholarships,  each  £25  for  four  years  ;  subjects — 
mathematics,  classics,  divinity.  2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open;  subjects  of  examination — mathe- 
matics, elementary  physics,  inorganic  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King's  College  Hospital.  3.  Kabbeth  Scholarship,  value  £20.  in 
July,  for  best  evidence  of  early  scieutitic  training. 

Fees. — Information  as  to  fees  should  be  obtained  from 
the  Dean  of  the  Medical  Division  of  the  Faculty  of  Science 
at  the  College.  He  attends  daily,  except  Saturdaj-,  for  the 
purjiose  of  receiving  students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  examina- 
tions apply  to  the  Dean  or  the  Secretary,  King's  College, 
who  will  send  a  full  prospectus  post  free. 


University  College. 
This  institution,  oue  of  the  principal  component  parts  of 
the  University  of  Loudon,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  preliminary  medical 
sciences — namely,  physics,  chemistry,  botany,  and  zoology; 
and  also  the  intermediate  medical  sciences — namely, 
anatomy,  physiology,  and  pharmacology.  The  Depart- 
ment of  Hygiene  and  Public  Health  prepares  for  the 
diplomas  in  public  healtli  of  the  Koyal  Colleges  and  of  the 
various  universities.  Kesearch  work  is  undertaken  in  all 
the  above-named  departments,  as  well  as  in  pathological 
chemistry,  the  work  of  which  is  entirely  post-graduate. 
It  undertakes  the  education  of  students  in  all  the  subject.^ 
mentioned,  leaving  them  free  to  complete  their  education 
in  the  strictly  professional  subjects — medicine,  surgery, 
and  the  like — at  any  one  of  the  recognized  schools  of 
advanced     medical     studies.      The    work    is    somewhat 


differently  arranged,  accordiuglj'  as  whether  the  student 
has  in  view  the  degrees  of  the  Cnivcrsitj'  of  London  or 
the  diplomas  of  the  Koyal  Colleges.  In  either  case  tho 
whole  work  to  be  done  is  divided  into  courses  devised  to 
meet  the  requirements  of  different  examinations,  and 
.students  can  join  the  College  for  any  of  them.  The 
general  arrangements  for  the  benefit  of  students  include 
membership  of  the  Union  Societj',  with  its  gymnasium 
and  athletic  ground.  There  is  also  a  collegiate  residence 
for  about  forty  students  at  Ealing. 

Scliohtrshiiix.—The  scholarships  and  exhibitions  obtainable 
include  the  Bncknill  Scholarship,  value  135  guineas,  in 
chemistry,  physics,  botany,  and  zoology  (the  successful  student 
must  complete  bis  work  at  University  College  Hospital  JMedical 
School),  and  two  eutrance  exhibitions  on  the  same  subject,  each 
of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
First  Examination  for  medical  degrees  of  the  University 
of  Loudon,  and  in  both  parts  of  the  Second  Examination, 
amount  to  86  guineas.  The  fees  for  tho  courses  covering 
the  corresponding  examinations  held  by  tho  Conjoint 
Hoard  in  England  come  together  to  79  guineas.  These  fees 
may  be  divided  into-  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover 
tuition  for  more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Provost  of  Univer.sity 
College. 


Cooke's  School. 
This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  tho  same,  but  in  regard  to 
its  curriculum  work  it  docs  not  receive  more  than  half  a 
dozen  students  in  the  course  of  the  j-ear;  these  have 
special  advantages,  both  as  regards  anatomy  and  phy- 
siology. The  fees,  we  are  informed,  are  but  slightly  iu 
excess  of  current  charges.  The  operations  of  surgery  arc 
performed  on  the  dead  body.  Such  courses  are  recognized 
for  promotion  examination  in  tho  services. 

The  school,  which  is  open  all  the  year  round,  possesses 
a  good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge,  Ox- 
ford, Loudon,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other  information  may  be  obtained 
from  the  Secretary  on  the  school  premises,  Handel 
Street,  W.C. 

THE  PROVINCES. 
There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow,  these  being  placed  more  or  less  roughly 
in  the  order  of  their  foundation.  In  several  ca.ses  there  is 
appended  information  concei-ning  other  hospitals  than 
those  directly  connected  with  tiie  school  in  question ; 
such  hospitals,  officially  and  unofficially,  play  a  part  in 
the  education  which  the  students  of  the  school  receive, 
and  in  any  case  serve  as  places  of  additional  or  post- 
graduate study. 

OXFORD    ,\ND    C.VMBEIDGE. 

The  medical  schools  of  these  ancient  seats  of  learning 
play  a  very  important  part  in  medical  education.  At  both 
there  are  unsurpassed  opportunities  for  obtaining  a  good 
knowledge  of  the  preliminary  sciences  and  of  anatomy 
and  i^hysiology,  and  the  same  might  be  said  with  equal, 
if  not  greater,  truth  in  respect  of  pathology.  All  tlie 
laboratories  are  very  completely  equipped,  and  the  teach- 
ing staffs  most  distinguished.  Each  of  those  schools  pro- 
vides a  full  medical  curriculum,  and  there  is  no  essential 
reason  why  the  student  should  not  complete  his  career  at 
cither  of  them,  but  this  is  not  commonly  done.  The  local 
hospitals  are  comparatively  small,  so  the  authorities 
encourage  the  students,  so  soon  as  they  have  completed 
the  earlier  examinations,  to  join  some  London  school,  and 
thus  speud  the  time  of  their  preparation  for  the  final 
examination  in  a  city  where  tho  opportunities  for  gaining 
clinical  knowledge  are  greater  and  more  varied.  Most  of 
the  London  schools  make  for  such  students  special 
arrangements,  information  as  to  which  can  be  obtained 
from  the  respective  DeanSe 
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Univeksity  of  Durham  College  of  Medicine. 
This,  tlie  Medical  School  o£  the  Facultj'  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New- 
castle-on-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  tlio  degrees 
■which  tlie  latter  gi-auts,  and  also  those  of  the  other 
examining  bodies.  The  students  do  their  work  in  the  pre- 
liminary sciences  at  Armstrong  College,  also  part  of  the 
university,  and  then  carry  on  their  studies  in  the  new 
Koyal  Victoria  Infirmary,  an  institution  witli  over  400  beds 
and  special  accommodation  for  the  beuefit  of  students.  In 
a  new  wing  of  tlie  school  itself  there  are  the  departments 
of  bacteriology  and  physiology.  There  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
Students'  Union. 

Appointments. — Assistant  demonstrators  of  anatomy 
and"  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Four  times  in  the  year 
cUuioal  clerks  and  dressers  arc  appointed  for  three 
niontlis. 

Scholarships.— K  XTuiversity  of  Durham  Scholarship,  value 
£100,  for  prolicieucv  in  arts,  open  annually  at  the  begmning  of 
the  winter  session'to  inleuding  studeuts.  The  Pear  Scholar- 
ship, value  £150,  for  iirolicieiicy  in  arts  fwhen  vacantl.  The 
Dicldnson  Jlemorial  Wcholarship,  interest  of  £400,  with  a  gold 
medal,  for  medicine,  surgery,  midwifery,  and  pathology,  open 
to  perpetual  students  in  their  fifth  year.  The  Tulloch  Scholar- 
ship, interest  of  £400  annually,  for  anatomy,  physiology,  and 
chemistry,  for  students  at  the' end  of  their  second  year.  The 
Charlton' Memorial  Scholarship,  interest  of  £700  annually,  open 
to  full  studeuts  entered  for  tlie  class  of  medicine,  at  the  cud  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  aunuallv,  for  pathology,  at  end  of  summer  session.  The 
fiovder  Memorial  Scholarsliip,  proceeds  of  £525;  subjects: 
Clinical  medicine  and  clinical  sni-gery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  pathology.  The  Stephen  Scott  Scholar- 
ship in  Surgerv,  interest  on  £1,000  annually.  The  Heath 
Scholarshiji  in  Surgery,  interest  on  £4,000,  awarded  every  other 
year.    First  award  in  189G. 

Fees. — The  composition  fee  for  the  university  course  is 
72  guineas.  Other  information  should  be  sought  from  the 
iSccrctai-y  of  the  School  at  Newcastle. 

Utlier  Hospitals. — (1)  In  the  Hospital  for  Sicli  Children 
there  are  76  beds,  besides  an  isolated  block  for  infectious 
and  doubtful  cases.  The  practice  of  the  hospital  is  open 
free  to  all  students  or  (|iialiiied  practitioners.  The  number 
of  iii-]iationts  average  about  900  a  year.  The  out-patient 
department  is  distinct  from  the  hospital,  being  carried 
on  in  buildings  erected  in  the  central  part  of  the  city. 
Tlie  nuinter  of  out-patients  in  1910  was  10.854.  (2)  At  the 
Infinnartj  for  Disea!^--s  of  the  Eijc  there  are  20  beds.  Its 
outpatients  number  6,600  annually.  Clinical  instruction 
is  given  daily  from  11  a.m.  to  1  p.m. 


Birmingham. 
The  Medical  -School  in  this  city  is  carried  on  by  the 
Medical  Faculty  of  the  University  of  Birmingham,  it« 
students  having  an  adequate  number  of  good  laboratories, 
class  rooms,  and  other  necessaries  devoted  to  their  use  by 
the  university.  The  cHuical  work  is  done  at  the  General 
and  Queen's"  Hospitals,  which  are  amalga.mated  for  this 
liurposc.  Tflgotber  tliey  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  and  with  an  array 
of  special  departments  of  all  kinds,  including  a  large 
maternity  department.  Clinical  instruction  is  given  in 
the  wards  and  outpatient  aud  .special  departments  dailj', 
and  formal  clinical  lectures  delivered  weekly  throughout 
the  winter  and  summer  sessions.  Special  tutorial  classes 
are  also  held  alike  for  the  degrees  of  Birmingham  and  some 
other  universities  aud  for  the  diplomas  of  Corporations. 

Appointments. — The  large  number  of  appointments  open 
to  past  or  other  studeuts  include  tlic  following  : — At  the 
General  Hospital :  One  resident  medical  officer,  salary 
J;100  a  year.  One  rcsidcut  surgical  officer,  salary  £100  a 
year.  One  i'csidcnt  pathologist,  .salary  £50  a  year.  Two 
nou-residcjut  casualty  assistant  physicians,  salary  £50  a 
year.  TliuQO  uqu- resident  surgical  casvialtyofliccrs,  salary 
£50  a  year.  Tv,o  non-resident  anaesthetists,  .salary  £50  a 
yoar.  Four  house-surgeons,  ofKco  tenable  for  nine  months, 
£50  a  year.  One  liouse-surgeou  to  the  gyuaecological  and 
ono  to  the  ophthalmic  aud  aural  dopartmouts,  each  tenable 


for  six  months,  £50  a  year.  Three  house-physicians,  pest 
tenable  for  siji  months,  J;50  a  year.  One  resident  medical 
officer  at  the  .latfray  Brancli  Hospital,  salary  £150  a 
year.  One  i-esident  assistant  at  the  Jafl'ray  Branch  Hos- 
pital, tenable  for  three  months.  At  the  Queen's  Hospital : 
Three  house-physicians  and  three  house-surgeons  (post 
vacant  in  January  and  April).  One  obstetric  and 
ophthalmic  house-surgeon  (iiost  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £50  jier  annum,  with  boaid, 
lodging,  and  washing.  One  resident  dresser,  tenable  for 
three  months :  candidates  mu.st  previously  have  attended 
all  their  lectures,  etc.,  and  need  not  be  qualified.  At  the 
Maternity  Hospital :  One  house-surgeon,  salary  £50  a  year. 
At  the  (i'ity  Workhouse  and  Workhouse  Infirmary :  Five 
resident  medical  officers.  At  the  Birmingham  General 
and  Branch  Dispensaries:  Twelve  resident  surgeons.  At 
the  Birmingham  Lunatic  Asylums  :  Five  assistant  medical 
officers.  At  the  City  Fever  Hospitals:  Three  assistant 
medical  officers.  At  the  Cliildron's  Hospital :  One  resident 
surgical  ofiicer,  one  resident  medical  officer.  At  the 
Birmingham  aud  Midland  Eye  Hospital:  Four  resident 
surgeons.  At  the  Orthopaedic  and  Spinal  Hospital:  Two 
clinical  assistants  ^non-resident).  At  the  Ear  and  Threat 
Hospital :  One  liouse-surgeon,  £70  a  year  ;  four  clinical 
assistants  (non-resident).  There  are  also  four  non-resident 
Poor  Law  appointments  in  the  gift  of  the  Board  of 
Guardians. 

Scholarships. — There  are  numerous  money  and  other  awards 
for  studeuts  of  sufficient  merit,  among  theiu  being  the 
following  :  The  Walter  Myers  Travelling  Studentship  of  £150; 
the  Sauds-Cox  Scholarship  of  £42  (an  entrance  scliolarsliip  in 
the  Faculty  of  Medicine,  awarded  on  matriculation  marksi ; 
four  Queen's  Scholarships  of  £10 10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  (iual  imiversity  examinations 
respectively;  one  or  mo  e  Sydenham  Scholarshiiis,  allotted  on 
entrance  to  students  who  are  the  sons  of  deceased  medical 
men.  The  lugleby  Scholarship  of  £10  for  proficiency  in  mid- 
wifery and  diseases  of  womeu.  There  is  also  an  entrance 
scholarsliip  of  £37  10s.  for  students  proceeding  to  a  degree  in 
dental  surgery,  besides  prizes  in  money  for  successful  class 
work  by  senior  aud  junior  students. 

Fees. — The  composition  fee  is  £35.  This  covers  all  the 
work  required  for  the  degrees  of  Birmingham  and  some 
other  universities,  and  for  the  ordinary  ciualifications  of 
licensing  corporations,  but  not  the  additional  courses  re- 
quired for  the  Fellowship  of  the  Koyal  College  of  Surgeons 
of  England,  tb.e  dijiloma  and  degrees  of  the  university  in 
State  medicine  and  some  other  special  work.  Other  in- 
formation should  be  sought  from  the  Dean  of  the  Medical 
Faculty. 

Maxchester. 
The  staff  of  the  Medical  School  in  this  citj-  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  studeuts,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 
The  cUuical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
largo  convalescent  home  and  the  Koyal  Lunatic  Asylum  at 
Cheadle.  Instruction  in  practical  gynaecology  aud  mid- 
wifery is  given  at  the  Koyal  Infirmary  and  the  St.  Mary's 
Hospitals. 

Appointments. — The  following  are  among  the  appoint- 
ments open  to  past  and  present  students  of  this  school  in 
connexion  with  its  arrangements  for  clinical  tuition : 
A  surgical  registrar,  at  £75  per  annum ;  a  pathological 
registrar,  at  £100  per  annum  :  a  medical  registrar,  at  £75 
per  annum  :  a  surgical  tutor,  at  ±30  per  annum  ;  a 
director  of  the  clinical  laboratory,  at  £250  per  annum,  and 
one  assistant  director,  at  £75 ;  three  assistant  medical 
officers  aud  three  assistant  surgical  officers,  each  at 
£35  per  annum  :  one  assistant  medical  officer.  Aural 
department,  at  35  guineas  per  annum  :  live  anaes- 
thetists, at  £50  )Xir  annum  each  :  medical  officers 
for  radiography  a.ud  electricity,  £100  per  annum  ; 
medical  officer  for  home  patients,  one  year,  £150 
ijior  annum;  rf-sident  medical  officer,  one  year,  £150 
per  anntim  ;  ditto,  at  Cheadle,  one  year.  £150  per  annum : 
i-osiideut  surgical  officer,  one  year.  ±150  per  annum :  two 
resident  medical  otticers  for  Central  Branch,  £100  per 
annum  ;  accident  room  house-surgeon,  six  montlis.  ±100 
per  annum  ;  an  assistant  medical  officer  at  the  Convalescent 
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Hospital  at  Cheadle,  appointed  every  sis  months,  at  a 
salary  of  £80  per  anuam ;  eight  senior  and  eight  junior 
house-surgeons  and  ten  liouse-pliysicians.  appointed  duviu" 
the  year  for  a  term  of  six  months.  Ivesident  officers  are 
appointed  to  tlie  Gynaecological,  the  Eye,  and  the  Ear 
and  Throat  departments  every  six  mouths.  Four  or  more 
clinical  clerks  are  attached  to  each  physician  and  assistant 
physician,  and  four  or  more  dressers  to  each  surgeon  and 
assistant  surgeon,  to  the  Gynaecological  surgeon  and 
assistant  Ciyuaecological  surgeon,  to  the  Ophtlialmic  sur- 
geon, and  to  the  surgeon  for  the  Ear  and  Throat  depart- 
ment, and  four  or  more  clerks  to  the  Pathologist,  two 
clerks  to  the  Director  of  the  Clinical  Lahorator\%  aud  a 
number  of  clerks,  not  exceeding  six.  are  appointed  to  assist 
the  medical  officer  for  home  patients.  Accident-room 
dressers  will  be  appointed  oTer3-  three  mouths,  three 
senior  dressers  aud  twelve  or  more  junior  dressers. 

Entrance  ami  othfr  Scholnrxhips. — The  following  are  among 
tlie  schol.irsliips  obtniuable  by  students  of  the  school:  Eogers 
and  Seaton  Scliolarsliips  in  Arts  (in  alternate  vearsi,  ^40  per 
annum,  tenable  for  two  years.  Two  JJaltou  lentrancei  Scholar- 
ships in  Mathematics,  tenable  for  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
wright  Scholarship  is  awarded,  ("artwright"  Scholarship.  f35 
per  annum,  tenable  for  three  years.  Three  Huhne  Scliolar- 
sliips. tenable  for  three  years,  of  £35,  one  being  awarded 
annually  for  proficiency  in  subjects  of  general  education. 
Two  James  Uaskill  Scholarships  of  £55,  tenable  for  two 
years,  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar- 
ship, £30  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  women  students  only.  This  is  awarded  trien- 
nially ;  next  competition  in  May.  1914.  Sir  J.  P.  Kay- 
Sliuttleworth  Scliolarship,  £30  per  annum,  tenable  for  three 
years,  open  to  the  competition  of  scholars  from  Sedbergh 
School.  Giggleswick  School,  and  Burnlev  Cirammar  School. 
Subjects:  Mathematics,  Chemistry,  and  "Mechanics.  Dresch- 
feld  Memorial  Scholarsliip.  value  £50.  awarded  annually  on  the 
resviltsof  the  Matriculation  Examination.  A  Theodores  Modern 
Languages  Kxliibitiou.  £23,  awarded  annually.  Two  Dauutesey 
Medical  Scliularshi|>s,  value  £45  anil  £35,  tenable  for  one  year, 
for  candidates  who  liave  not  comuienced  the  second  year  of 
study  leading  to  a  medical  qualification.  S'.ibjects :  Zoology. 
Botau}".  and  Chemistry.  Two  Entrance  Scholarships  in  Medi- 
cine, value  £100.  awarded  annually  for  proficiency  in  Arts  or 
Science  respectively.  Two  Research  Fellowships  in  Puhlio 
Health  of  £oO  each,  awarded  annually.  Tom  .Tones  Exhibition 
in  Anatomy  :  £25,  offered  annually.  'Kobert  Piatt  Physiological 
Exhibitions  :  Two,  about  £15  each,  offered  annually. "  A  Robert 
Piatt  Physiological  Scholarship  of  £50.  tenable  for  two  years. 
A  Robert  Plate  Zoological  ami  UotAiiical  Schol.arsbip.  £50.  A 
Leech  Fellowship  of  £100  for  original  research  after  graduation. 
A  (Iraduate  Scholarship  in  Medicine  :  One  of  £25,  tenable  for  one 
year,  asvarded  annually  for  proficiency  shown  at  Final  M.I'.. 
Examination.  The  Tom  .Jones  Memorial  Surgical  Scholarship  : 
Value  £100,  tenable  for  one  year,  awarded  usually  triennially ; 
next  awanl  iu  September.  1916.  The  Turner  Medical  Scholar- 
ship: \*alue  £20,  awarded  annualh"  for  proficiency  in  certain 
subjects  of  the  Final  ^LB..  Vh.li.  Examination."  The  .John 
Henry  Agnew  Scholarship  of  £30,  awarded  annually  for  pro- 
ficiency in  the  Diseases  of  Children.  The  Bradley  Memorial 
Scholarship  in  Clinical  Surgery  of  £20.  The  Ashby  Memorial 
Scholarship,  tenable  for  one  year  i£100',  for  research  in  the 
Diseases  of  Children;  offered  biennially;  next  awai\l,  1916. 
Sidney  Reushaw  Exhibitiou  iu  Physiology  :  One,  offered 
annually. 

Frcs. — The  composition  fee  for  the  university  courses  in 
medicine  is  70  guineas,  payable  in  three  instalments  of 
30.  20,  and  20  guineas,  but  this  sum  does  not  include  the 
fee  to  cover  tiie  work  required  for  the  First  JI.B. 
Examination.  This  is  £25,  payable  iu  one  sum.  A  pro- 
spectus and  further  information  about  the  school  and 
scholarships  may  be  obtained  on  application  to  the 
Registrar. 

Other  Hospiiah. 

1.  The  Boynl  Eye  Hospital  contains  160  beds,  but  30  of 
them  have  been  closed  pending  an  increase  iu  income. 
Clinical  instruction  is  given  to  students. 

2.  Tlie  Manchester  Nortlieni  Hospital  for  TT'o?7?f;!  aiitl 
Cliihhen,  situated  in  Cheetham  Hill  Koad,  near  the  centre 
of  the  town,  containing  70  beds  and  cots.  Out-patients 
are  seen  daily  at  9  a.m. 

3.  Theweli-kuown  Hospital  for  Children  at  Pendlebury, 
near  JIanchester,  contains  168  beds,  and  24  beds  at  the 
Convalescent  Home,  St.  Anue'son-the-Sea.  The  visiting 
staff  see  out-patients  daily  at  the  Out-iiatient  Department, 
Gartside  Street,  Manchester,  at  9.30  a.m.,  and  visit  the 
hospital  dail}'.  Tlie  practice  of  the  hospital  and  out- 
patient department  is  free  to  students  accompanying  the 
visiting  medical  aud  surgical  staff. 


4.  St.  Manfs  Hospital  for  Diseases  of  Women  and 
Children.— Thei-e  are  115  beds  at  the  Higirstreet  Branch, 
90  being  for  gynaecological  cases  and  25  for  children.  Tlio 
Whitworth  Street  West  Branch  has  56  maternity  beds, 
and  also  an  oat-patient  depaitment.  In  the  out-patient 
department  students  are  taught  the  various  methods  of 
examiuation  aud  diagnosis,  while  iu  the  wards  they  have 
an  opportunity  of  becoming  familiar  with  ihe  diagnosis 
and  treatment  of  graver  cases,  aud  of  witnessing  gynaeco- 
logical aud  obstetrical  operations.  The  number  of 
maternity  cases  attended  aumuilly  is  over  4,5C0.  The 
hospital  possesses  a  library,  presented  by  the  late  Dr. 
Radford,  consisting  of  nearly  5,000  volumes,  chiefly  on 
subjects  connected  with  obstetrics  and  gynaecology. 
There  is  also  a  museum,  containing  a  large  number  of 
pathological  specimens,  aud  a  valuable  collection  of  de- 
formed pelves,  casts,  obstetric  instruments,  aud  anatomical 
models.  The  gynaecological  practice  of  the  hospital  is 
free  to  fourth  and  Kfth  years"  students.  The  fees  for  the 
midwifery  practice  are  £8  8s.  per  mouth.  Only  twelve 
students  are  received  at  one  time,  thus  allowing  each  one 
ample  opportunity  of  attending  the  number  of  cases  of 
labour  required  bj-  the  examining  bodies.  Application 
must  be  made  to  the  Secretary  at  the  Hospital. 


Liverpool. 
The  Jledical  School  of  this  city  is  part  of  the  university, 
aud,  owing  to  the  enlightened  liberality  of  several  men  of 
wealtli,  is  particularly  well  provided  with  special  labora- 
tories, as  well  as  with  onliuary  spacious  and  well-equipped 
class  rooms  aud  laboratories  tor  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  iu  special  and 
ordinary  subjects.  All  the  laboratories  and  other  rooms 
are  situated  close  to  one  .anothtr  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  anatomical 
department  is  very  complete,  aud  includes  a  large  and 
well  stocked  museum  aud  a  well-lighted  dissecting  room  on 
the  upper  floor  measuring  70  ft.  by  40  ft.  The  depart- 
ments of  physiology  and  pathology  are  accommodated  in  the 
block  iirovided  by  the  generosity  of  the  late  Eev.  Thompson 
Yates.  Comjiara lively  recent  additions  are  the  Johnston 
laboratories  for  experimental  medicine  and  bio-chemistry, 
and  the  building  for  surgery,  ophthalmology,  materia 
medica,  and  toxicology.  The  work  of  the  students  at  the 
later  periods  of  their  study  is  arranged  upon  equally  satis- 
factory lines,  the  teaching  hospitals,  of  which  an  account 
is  given  below,  having  amalgamated  to  form  the  clinical 
school  of  the  university. 

Appoiiitnienis. — The  nature  of  the  appointments  open  tc 
past  aud  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Scholarships. — The  awards,  made  each  year  to  successful 
students  total  over  £1.000.  They  include  the  following:  Two 
Ilolt  Fellowsliips.  one  in  Pathology,  the  other  in  Physiology;  a 
Robert  tiee  Fellowship  in  Anatomy;  an  .Vlexauder  "Fellowship 
for  Research  in  Pathology:  a  .Johnston  Colonial  Fellowship  in 
Pathology,  Bacteriologv.  and  Bio-Chemistry  ;  a  .John  ^y.  Garratt 
International  Fellowship  in  Physiology.  Pathology,  and  Bio- 
Chemistry;  an  Ethel  Boyce  Fellowship  in  G™aecology  and 
Pathology,  and  a  Tiielwall  Thomas  Fellow.ship  in  Surgical 
Pathology,  all  of  the  value  of  £100 ;  a  University  Scholarship  of 
£25,  awarded  on  the  results  of  the  Second  M.B.  Examinations; 
a  Scliolarship  in  Mechanical  Dentistry  of  £20;  two  Lyon  Jones 
Scholarships,  of  the  annual  value  of  £21  each  for  two  years, 
one  for  the  junior  and  the  other  for  senior  students ;  the  Derby 
Exhibition  of  £15:  the  Clinical  School  Exhibition  of  £15;  the 
Torr  Gold  Medal  in  Anatomy;  the  George  Holt  Medal  in 
Physiology ;  the  Kanthack  Medal  in  Pathology  ;  the  Robert 
Gee  Prize  of  £5  5s.  iu  Children's  Diseases  ;  two  Robert  Gee 
Entrance  Scholarships,  each  of  the  value  of  £25  per  annum  for 
two  years;  Orthodontia  Prizes.  Senior  £3  3s.,  Junior  £1  Is.; 
Dental  Operating  prizes.  Senior  £4  4s.,  Junior  £2  2s. ;  Ash's 
Prize  in  Dental  Surgery,  value  £2  2s.;  aud  other  Entrance 
Scholarships. 

Fees. — Information  as  to  the  foes  paid  for  the  courses  of 
instruction  provided  by  the  schools  should  be  sought  from 
the  Dean  of  the  iledical  Faculty. 

The  Clinical  School. 

The  following  hospitals  form  the  clinical  school  of  the 
university : 

1.  The  Boyal  Infirmary  contains  altogether  299  beds, 
and  is  immediately  adjacent  to  the  university;  it  covers 
in  its  work   all   hranclies   of   clinical  study.     The   warda 
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arc  ai-raiiged  in  separate  clinics,  with  a  physician  or 
snvijeou,  and  a  resudcnt  medical  or  surgical  officer 
attached  to  each,  each  clinic  liavine  a  "  clinical  room  "  in 
wliich  to  interview  patients 
and  chemical  tests.  The 
as-^istaut  surgeons  conduct 
out-patient  dcpavtineut,  and  take  chai'ge  of  the  \vards 
in  the  absence  of  tlie  pliysiciaus  and  surgeons.  There 
are  four  theatres  for  surgical  operations  and  one  for 
clinical  lectures,  and  there  is  a  tlieatro  and  a  laboratory 
for  morbid  anatomy.  There  arc  two  electrical  rooms, 
with  three  Kocntgeu' ray  installations  and  a  high-frequency 
aiiparatus,  and  there  are  provisions  for  the  employment  of 
various  kinds  of  baths.  There  is  also  a  room  for  the 
medical  and  surgical  registrars,  and  for  the  records  kept 
by  them.  There  is  a  special  laboratory  for  the  investiga- 
tion of  morbid  products,  and  another  for  the  investigation 
of  cancel'.  Separate  cloakroom  accommodation  is  pro- 
vided for  women  students.  The  eiglit  resident  medical 
and  surgical  officers  have  each  their  own  bedroom  and 
private  sitting  room,  in  addition  to  common  rooms  for 
meal.s  and  recreation.  Two  senior  students  are  appointed 
resident  casualty  officers.  They  attend  to  accident  cases 
brought  to  the  luispital.  accompany  the  ambulance,  and 
help  in  tlie  clinical  work.  A  large  waiting  room  is  set 
apart  for  tlie  use  of  students,  for  wlioni  there  is,  besides, 
ample  cloak  room  and  lavatory  accommodation. 

2.  The  Daoi.d  Lewis  Noiihrrn  Hospital,  possessing  246 
beds,  is  situated  in  Great  Howard  Street.  There  are  iiiree 
surgical  and  two  medical  clinics  and  a  large  out-patient 
department  with  suitalile  rooms  for  examination  and  an 
operation  theatre.  A  fully-equi]jpKd  clinical  laboratorj' 
provides  means  for  clinical  investigation  and  research,  iu 
addition  to  those  afforded  in  tire  clinical  rooms  of  the 
various  wards.  Among  the  other  departments  is  one  for 
electro-therapeutics  and  .r-ra3'  ex.amiuation,  and  one  for 
ortliopaedic  e.Kercise  and  gymnastics.  Excellent  accom- 
modation is  available  for  .studeiits,  including  a  common 
room  and  cloalc  room.  In  the  eomriion  room  is  a  reference 
library  for  tlie  use  of  students.  Facilities  are  offered  for 
post-graduate  work.  The  live  resident  medical  officers 
receive  salaries  at  the  rate  of  £60  per  annum  ;  they  each 
possess  a  separate  bedroom  and  sitting  room,  in  addition 
to  a  common  room  for  meals. 

3.  The  lioi/fil  Soiilhern  Hospital  contains  over  200  beds, 
and  is  fully  ccpiipped  for  clinical  instruction.  Tlicre  arc 
three  medical  and  three  surgical  clinics.  Various  changes 
have  been  carried  out,  in  particular  the  opening  of 
a  new  clinical  laboratory  for  ciiemical  and  bacteriological 
^vork  close  to  the  site  of  the  pathological  laboratory.  The 
electrical  department  lias  been  reoi-gauized,  and  a  new  and 
copiplete  installation  for  ;r-ray  v.ork  and  liglit  treatment 
Lias  been  made.  A  resident  pathologist  has  been  appointed 
to  conduct  investigation  iu  co;iucxiou  with  the  hospital 
work  and  to  instruct  t!ic  students.  The  hospital  is  easily 
accessible  from  all  parts  of  the  eMj. 

4.  The  <S/o)i/c)/ i/oSjfii/d?  eoutains  106  beds,  diviiled  into 
two  medical  and  two  surgical  clinics.  There  are  two 
modern  operating  theatres  and  a  well-equipped  clinical 
room  and  gynaecological  ward.  The  resident  house- 
surgeons  are  apiiointed  periodically  at  salaries  ranging 
from  £60  to  £90  per  annum.  There  is  a  large  out-patient 
clinic  in  each  of  the  special  departments  of  Ophthalmology 
and  Laryngology.  The  large  Medical  and  Surgical  Out- 
patient departments  provide  a  considerable  amount  of 
clinical  material.     Tlicre  is  a  complete  ir-ray  installation. 

5.  Tlie  IiifiniKny  for  Cliildrcn  has  100  beds  and  a  large 
out-patient  department.  Students  are  admitted  'to  the 
jjractice  of  the  hospital  for  periods  of  three  months,  such 
practice  including  attendance  both  in  the  wards  and  the 
out-patient  clinics.  Students  are  invited  to  become  out- 
patient clerks  for  a  period  of  three  mouths  during  the 
(ittli  year,  and  to  attend  two  afternoons  each  week  at 
2.30. 

6.  The  iTos^^i^ci? /or  TFo)/(rn  contains  5b  beds.  Students 
who  take  their  cjurse  of  clinical  gynaecology  iu  the 
hospital  receive  instruction  iu  the  wards  and  out-patient 
department.  The  honorary  surgeons  attend  daily  at, 
1  p.m. 

7.  The  Ej/e  and  Ear  Infinnnrii  contains  65  beds. 
Evening  courses  of  lectures  on  refraction  and  ophthalmo- 
scopy and  diseases  of  the  ear  are  delivered  during  the 
winter  months  by  the  honorary  medical  staff.     Students 


wlio  take  out  fheir  course  of  clinical  ophthahnology  in  tbe 
hospital  receive  clinical  instruction  in  the  out  patient 
department.     The  surgeons  attend  daily  at  1.30. 

8.  St.  Paul's  Kije  Hospital  contains  68  beds.  The 
surgeons  attend  daily  at  1.30.  Complete  arrangements  arc 
made  for  instruction  in  clinical  ophthalmology  to  students 
for  periods  of  three  months. 

9.  8t.  (li^oriji's  Hospital  for  Diseases  of  the  Slin  has  a 
large  dermatological  out-patient  clinic.  Demonstrations 
are  given  by  the  honorai'y  medical  staff  on  Mondays, 
Tuesdays,  and  Wednesdays,  at  12.30. 


Lkkds. 
The  School  of  iSIedicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  tlie  University  of  Leeds,  and  is 
situated  iu  immediate  proximity  to  the  Ciencral  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  Tlie  buildings  were  opened  in  1894,  and 
contain  excellent  dissecting  roiims.  several  well-arranged 
laboratories  for  physiology,  iJathology.  and  bacteriology, 
three  lecture  theatres,  and  several  similar  class  rooms. 
In  addition  there  arc  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  The  comfort  of  the  students  is  secured  by 
common  rooms  and  refectory  iu  which  they  can  take 
meals.  It  is  estimated  by  the  aulliorities  that  Urn 
apiiroximate  cost  of  medical  education  to  a  student  in  this 
university  is  j£195,  plus,  of  course,  the  expenses  of  living 
during  the  five  years  covered  by  the  curriculum.  The 
General  Infirmary  has  over  420  beds  in  const-ant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  largo 
out-patient  department.  The  Ida  and  Kobcrt  Arthington 
Semi-couvaiesceut  Hospitals,  Cookridge,  attached  to  tiio 
infirmary,  has  over  80  beds.  The  AVest  Riding  Lunatic 
Asylum  at  Wakefield  is  also  o)5en  for  the  study  of  mental 
diseases.  Students  can,  iu  addition,  attend  the  ]n-actico 
of  the  Leeds  Public  Dispensaiy  1  where  the  practical  in- 
struction in  dental  subjects  is  also  given),  the  City  Fever 
Hospitals  1 100  beds),  the  Hospital  for  Women  and 
Children,  aud  the  Leeds  Maternity  Hospital. 

Appoiiitineitls. — Senior  anaesthetist,  £50;  seven  anaes- 
thetists, i£25  each;  medical  tutor  aud  surgical  tntor,  at 
£125  each  per  annum.  The  resident  mcdiiral  and  surgical 
officers,  each  at  £150  per  annum.  Tin-  casualty  officer, 
at  i;125  per  annum.  Tlie  resident  ophthalmic  officer,  at 
£100  per  annum.  The  resident  sura!  oiHcer  at  £100  jier 
annum.  A  resident  obstetric  officer  at  ,t;50  is  attached  to 
the  gynaecological  ward  and  an  extensive  external  mat^^r- 
nity  department.  An  ophthalmic  house  surgeon  at  £50 
per  annum.  A  resident  medical  officer  is  appointed  every 
six  mouths  for  the  Ida  Seiui-eonvalcscent  Hospital  1  hono- 
rarium £30).  .Six  house-physicians,  eacli  holding  oflico 
for  six  mouths,  and  eight  liouse-surgeons,  holding  office  for 
six  mouths.  Physician.s'  clerks  aud  surgeons'  dros'-ers 
are  appointed  for  six  months;  o])lithalniic  and  aural 
dressers,  g5'naecological  w'ard  clerks,  gynaecological  out- 
patient clerks,  maternity  clerks,  assistant  physicians' 
clerks,  aud  assistant  surgeons'  dressers,  dressers  iu  tho 
casualty  room,  posi-mortcm  clerks  aud  lalKiratory  a.ss!s- 
tauts  for  three  months.  A  clinical  palholngLst  IJC'300  (kh- 
annum),  together  with  an  assistant  clinical  pathologist 
(£150),  lias  charge  of  the  pathological  laboratory.  Appoint- 
ments are  also  open  to  students  at  the  Leeds  Public  r)is- 
pensary  1  three  resident  medical  officers,  with  salaries 
cominenciug  at  £80),  at  the  Hospital  for  Women  (tv>o 
house-surgeims,  honorarium  £120  aud  anaesthetist  £25), 
aud  at  the  West  liiding  Asykiius. 

fichohirsjiip^. — The  "university  awards  aninially  a  scholarship 
on  the  results  of  the  Juiy  Matriculaliou  Examination  in  the 
form  of  a  free  admission  to  tlie  lecturesand  clasi^es  fjiven  in  the 
univeri-ity,  which  are  covered  by  the  composition  fee.  T!ie 
iiilirmary  also  awards  a  schoiai-sluji  on  the  results  of  the  first 
exanihiation,  of  the  value  of  40  fjuiiieas,  in  the  form  of  a  free 
admission  to  the  cliuical  teaching  of  the  inlirmary. 

Pees. — The  composition  fee  for  the  university  eomse  is 
£73  2s.  5d.  (for  students  who  have  passed  the  second 
examination.  £48  16s.  6d.),  and  for  the  clinioa.1  work  at  tlio 
infiiiiiary,  £42. 

Further  information  can  he  obtained  from  the  Academic 
and  Clinical  Subdeaus,  School  of  Medicine,  Leeds. 
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Sheffikld. 
Tx  tin's  city  tlie  Medical  Scliool  is  one  of  the  ilpjiaitments 
tf  tlie  university,  being  coutlucted  and  controlled  by  its 
Mcdioal  Faenlty,  and  occupying  practically  tlic  entire 
!'.ort!i  wing  of  tlie  uiiadi-angle  of  the  university  buildincs 
I'verlooking  Weston  Park.  Tlie  laboratories  and  lecture 
rooms  connected  with  the  subjects  of  the  first  and  second 
examinations  —  namely,  chemistry,  physics,  biology, 
anatomy,  and  pli\  •biology —are,  both  as  regards  struc- 
tural r.rrangeuieuts  and  scientific  equipment,  on  the  most 
modern  and  complete  lines.  Xo  expense  has  been  spared 
in  the  matter  of  apparatus  for  teaching  or  research  work, 
and  the  facilities  for  practical  study  in  these  subjects  are 
as  excellent  as  all  the  other  arrangements  of  the  school. 

For  students  of  pathology  and  bacteriology  there  ai'e 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum,  which  is 
open  da.ily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  and  a  large  library  and  reading 
room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students'  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
stidents. 

In  the  university  buildings  there  is  a  refectory  open  to 
all  students  of  the  school,  in  which  luncheon,  dinner,  and 
other  meals  may  be  obtained  at  extremely  moderate  prices. 
A  university  journal,  i-7o;r«y;u(if,  edited  bj-  a  joint  com- 
mitt<?e  of  the  staff  and  students,  is  published  each  term. 
The  ordinary  cliniciU  work  of  the  school  is  done  at  the 
Koj'al  Infirurary  and  Royal  Hospital,  which  have  amalga- 
mated for  the  pui-pose  of  clinical  instruction.  Between 
them  they  provide  517  beds  for  the  treatment  of  medical, 
surgical,  and  special  cases,  each  having  both  an  in-patient 
and  out-patient  department  for  diseases  of  the  eye. 

In  addition,  the  Koya!  Inlirmary  has  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with 
ix;ds  assigned  to  them ;  whilst  at  the  Royal  Hospital  there 
are  special  out-patient  departments  for  diseases  of  the 
throat,  ear,  skin,  orthopaedics,  and  mental  diseases.  During 
the  last  year  over  6,000  patients  passed  through  the 
wards  of  the  two  institutions,  while  those  attendiug  as 
out-patijnts  numbered  over  45,000.  The  medical  and 
surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  the  wards  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  in 
the  practical  administration  of  anaesthetics  is  given  at 
either  iu.stitution  by  the  anaesthetists  and  thepost-iiioriem 
examinations  at  both  institutions  are  in  charge  of  the  Pro- 
fessor of  Pathology,  and  aiford  a—j^le  material  for  study  of 
this  subject.  In  addition,  the  studcuis  have  the  advantage 
of  being  able  to  attend  the  practice  of  the  Jcssop  Hospital 
for  Diseases  of  n'oi»i«)i,  an  institution  wliich  takes  in 
yearly  about  900  gynaecological  patients  and  about  450 
cases  of  confinement,  and  has  as  well  large  out-patient 
clinics  for  both  classes  of  patient,  the  external  maternity 
work  numbering  about  700  cases  a  year.  Special  courses 
on  fever  are  given  at  the  City  Fever  Hospital  (570  beds), 
and  on  mental  diseases  at  the  South  Yorkshire  Asylum 
(1,610  beds). 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  phj'siology  :  (1)  Casualty  drcssersbips.  (2)  surgical 
dressersliips,  (3)  medical  clerkships,  |4i  ijathological  clerk- 
ships, (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  months,  com- 
mencing on  the  first  day  of  October,  January,  April,  and 
July.  The  casualtj"  dresserships  last  two  months,  begiu- 
ni;ig  on  the  first  of  any  mouth.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  for 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  ax)pointments. 

Schclnishipf. — Entrance  Medical  Scholarship,  value  from  £122 
to  £1J9,  oiieu  to  botii  sexes.  Two  Town  Trust-ees'  Scholarships, 
each  of  the  valne  of  £50,  teuable  for  three  years,  for  boys  or 
girls  uufier  the  age  of  19  years  who  have  been  ec'.ucated  in  a 
rihefiieki  secondaiw  school  for  a  period  not  less  than  two  years 
immediately  preceding  the  exammation.  Four-  Town  Trustees' 
Sci'.olarsliips,  value  £50.  for  bays  or  girls  under  19  years  of  age 
Educated  iu  any  school  in  Shefiield.  secondary  or  otherwise. 
Town  Trustees'  Fellowship,  value  £75.  teuable  for  one  year. 
Mechanics'InstitnteScholarship,  value  £50.  tenable  for  one  year. 
and   renewable    for  a  second  year.      The  Frederick  Cliiford 


Scholarship,  value  about  £50,  tenable  for  two  years.  Kave 
Scholarship,  for  proficiency  iu  anatomy  and  physiology,  value 
£22    10s.       Gold    and    bronze    medals  "are    also    awarded    for 

proficiency  iu  various  subjects. 

Fees. — The  composition  fee  of  £80,  payable  in  three 
instalments,  covers  attendance  on  all  the  courses  of  lec- 
tures and  practical  classes,  except  pharmacy,  required  for 
a  degree  course  iu  the  university,  or  for  the  ordinary 
qualifications  iu  medicine  and  surgery  of  the  Examining 
Boards,  It  does  not  include  hospital  practice,  the  fee  for 
which  is  £49  17s,  6d.,  payable  in  three  instalments. 


Bristol. 
The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  The  greater  part  of  the  lecture  and 
laboratory  work  has  been  transferred  to  the  new  wing, 
which  is  admirablj'  equipped  in  every  way  for  the  purpose. 
The  allied  hospitals  (Bristol  Royal  Infirmary  and'  Bristol 
General  Hospital)  have  between  them  470  beds  and  exten- 
sive out-patient  departments,  special  clinics  for  diseases  of 
w omen  and  child;en,  and  those  of  the  eye,  throat,  and  ear, 
in  addition  to  arrangements  for  dental  work  and  large 
outdoor  maternity  departments.  At  each  of  these  institu- 
tions there  are  well-arranged  pathological  departments, 
comprising  large  pathological  museums.  ;yos?-i»or/em  rooms, 
and  laboratories  for  morbid  anatomy.  There  are  also 
laboratories  for  work  in  cliuical  pathology,  bacteriology, 
and  cytology,  in  which  special  instruction  is  given  iu 
these  subjects.  Departments  are  provided  and  wcU 
equipped  for  .< -ray  work,  both  for  diag'nosis  and  treatment, 
the  various  forms  of  electrical  treatment,  including  high- 
frequency  currents,  electric  baths,  Finseu  light  treatment, 
and  massage. 

The  students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Cliildrcu  and  Women,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Hospiial,  with  40  beds.  The  total  number  of 
beds  available  for  cliuical  instruction  is  therefore  upwards 
of  600.  Excellent  facilities  arc  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  medical  and  surgiciil  work.  Each  strtdeut 
has  the  opportunity  of  personally  studying  a  large  number 
of  cases  and  acquiring  practical  skill  in  diagnosis  and 
treatment.     All  classes  are  open  to  women. 

Appointments. — A,  Undergraduate:  Clinical  clerkships, 
dresserships,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are  tenable  at  the  Bristol  Rojal  Intirmarj'  and 
the  Bristol  General  Hospital.  In  these  institutions  the 
dressers  reside  iu  rotation  free  of  charge.  B,  Post-graduate: 
— At  the  Bristol  Royal  Infirmary:  Two  house-surgeons, 
£100  each  per  annum  ;  two  house-physicians,  XTOO;  resi- 
dent obstetric  and  ophthalmic  house-surgeon,  £75;  throat, 
nose,  and  car  house-surgeon,  ^75;  casualty  officer,  £50; 
dental  house-surgeon,  £100.  All  these  appointments  are 
made  for  twelve  months,  except  that  of  casualty  officer, 
which  is  for  six  months.  From  the  resident  officers  a 
senior  resident  officer  is  appointed  at  an  additional  salary 
of  £30.  At  the  Bristol  General  Hospital :  Senior  house- 
surgeon.  i£150  per  .innum ;  casualty  house-surgeon,  i.T00 
per  annum,  if  another  resident  appointment  has  been 
provfously  held;  two  house-physicians,  iSO  per  annum; 
house-surgeon,  ^680  per  annum  ;  dental  house-surgeon, 
£200  per  annum.  AU  these  appointments  are  for  six 
months,  except  that  of  senior  house-surgeon,  which  is 
for  three  years,  and  that  of  dental  house-surgeon,  which 
is  for  two  years. 

ScholarMps. — The  following  are  among  the  scholarships  and 
otlier  awards  open  to  students  of  the  school  :  Two  ilartin 
Memorial  rathological  Scholarships,  of  £10  each ;  the  Tilibits 
Memorial  Pri2e,  value  9  guineas,  for  proficieticv  in  practical 
surgery;  the  Committee's  Gold  and  Silver  Melals  for  (ifth-year 
students  tor  general  proficiency  ;  the  Augustin  Prichard  Prize, 
value  7  guineas,  for  proficiency  in  auatomv  :  the  Heurv  Clark 
Prize,  value  11  guineas,  for  g"eneral  iiroficiencv  ;  the"Crosbv 
Leonard  Prize,  value  7  guineas,  for  uroficieucv  iu  surgerv ;  the 
Snple  Surgical  Prize,  a  gold  medal  and  '7  guineas";  the 
Snple  Medical  Prize,  a  gold  medal  and  7  guineas;  the  Henrv 
Marshall  Prize,  value  £12,  for  dressers;  the  H.  M.  Clarke 
Scholaiship,  value  £15,  for  proficieucv  iu  surgerv ;  the  Sanders 
Scholai-ship,.  value  £22  IO3.,  for  genera!  proficiency. 

-Fees.— The  composition  fee  for  all  the  courses  required 
for  the  medical  curriculum,  including  hospital  practice,  is 
140  guineas. 
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Cardiff. 
The  school  in  this  city  is  cavried  on  hy  the  University 
College  of  Soutli  Wales  and  Monmouthshii'e,  and  devotes 
itself  princiiially  to  training  students  during  the  first  three 
or  four  years  of  the  medical  cnrriculum,  all  classes  being 
open  to  women  students.  Tlie  courses  of  instruction  given 
are  recognized  by  all  licensing  bodies  in  Great  Britain, 
and,  after  passing  the  tests  corresponding  to  the  first  throe 
years  of  the  curriculum,  tlie  student  can  complete  his 
course,  for  whatever  degree  he  is  aiming  at,  in  Loudon  or 
elsewhere.  Besides  this,  there  is  an  arrangement  witli 
the  Managing  Committee  of  the  infirmary  bj'  which 
students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  lai-ge,  well-ordered  hospital.  Hence  many 
students,  especially  from  Wales  and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  the  advantages  of 
being  able  to  pursue  tlie  earHer  p.irt  of  their  medical 
curriculum  near  home.  They  can  also  obtain  instruction 
in  the  administration  of  anaesthetics,  and  with  a  little 
additional  worlc  can  qualify  for  the  B.Sc.  degree  of  the 
University  of  Wales.  Tliis  degree  includes  tlie  subjects 
which  coinjirise  the  first  three  j-ears  of  a  medical 
student's  curriculum,  and  it  (or  the  B..\.)  is  a  compulsory 
degree  for  those  students  who  jiropose  to  sit  for  the  JI.B., 
Cli.B.,  of  the  University  of  Wales.  There  is  also  a  depart- 
ment of  public  health,  in  which  all  the  work  for  diplomas 
in  State  medicine,  whether  for  the  University  of  Wales  or 
other  E.xamining  Boards,  can  be  done.  A  Chair  of  Patho- 
logy and  Bacteriology  has  been  established,  and  it  is 
intended  to  offer  facilities  for  the  study  of  the  subjects  of 
the  fourth  year  of  the  medical  curriculum. 

Post-graduate  vacation  courses  are  carried  on  in 
association  with  the  Cardiff  Infirmary. 

Scholarxliips.— There  is  a  consideriible  number  of  scholar- 
sliips  connectetl  with  the  college,  and  open  to  students  of  the 
School  of  Medicine,  information  as  to  which  cau  be  obtained  on 
application. 

Fees. — The  composition  fee  for  the  three  years'  courses 
required  for  students  proceeding  to  the  degrees  of  the 
University  of  London  is  £63;  that  for  the°two  j'cars' 
courses  tor  students  proceeding  to  a  diploma  of  the 
]icen'5ing  corporations  being  X'41  10s.  The  composition 
fee  for  D.P.H.  classes  is  £30.  Further  information  may 
be  obtained  on  application  to  the  Dean  of  the  Faculty  of 
Medicine,  or  to  the  Registrar  of  the  College. 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  .Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  a  diploma.  To  the  descriptions 
ot  its  different  medical  centres  is  in  some  cases  added  an 
account  of  hospitals  which  either  play  an  official  part  in 
the  education  given  to  students  as  yet  unqualified  or  offer 
valuable  opportunities  for  post-graduation  work. 


Abeedeen. 
The  school  is  conducted  by  the  Faculty  of  Medicine. 
This  comprises  twelve  chairs,  from  which  instruction  is 
given  in  all  the  main  branches  of  medical  science — 
namely,  botany,  zoology,  physics,  chemistry,  anatomy, 
physiology,  materia  medica,  pathology,  forensic  medicine, 
surgery,  medicine,  and  midwifery.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  these  dcjiartments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  230  p.atients),  the  Royal  Lunatic  Asylum 
(700  patients),  the  Sick  Children's  Hospital  (85  patients), 
the  City  Fever  Hospital  (200  patients),  the  General  Dis- 
pensary, Maternity,  and  Vaccine  Institution  (10,C(X)  out- 
patients annually),  and  the  Ophthalmic  Institution  (1,600 
patients  annually).  Courses  of  practical  instruction  are 
given  in  diseases  of  children  at  the  Sick  Children's  Hos- 
pital; in  fevers  at  the  City  Fever  Hospital;  in  insanitv 
at  the  Royal  Asjdum ;  in  diseases  ot  ear,  nose,  and  throat 
at  the  Dispensary ;  in  diseases  of  the  eye  at  the  Infirmary 
and  Eye  Institution  ;  in  diseases  of  the  skin  at  the  Royal 
Infirmary. 

Bursaries. — Scholarships  and  Fellowships,  to  the  number 
of  fifty  and  of  the  annual  value  of  £1.180,  may  be  held  bv 


students  of  medicine  in  this  university.  They  range  from 
^'8  to  ilOO  per  annum,  and  are  tenable  in  most  cases  for 
two  or  three  years. 

Fees. — The  fee  for  each  university  course  is,  as  a  general 
rule,  £4  4s. :  and  for  a  second  attendance,  £3  3s.  ^latricula- 
tion  fee.  both  sessions,  £1  Is. ;  summer  session  alone, 
lOs.  6d.  Royal  Infirmary,  perpetual  fee,  £6  :  or,  first  year, 
.£3  10s. ;  second  vcar,  £3.  The  wiuter  .session  begins  ou 
October  9th. 

Edinburgh. 
Thf.re  are  tliiee  Schools  of  Medicine  :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges, 
Edinburgh,   and   the   Edinburgh   .School  of   Medicine   for 
Women . 

The  Un-iversity  School. — This  school,  of  course,  fur- 
nishes a  full  curriculum,  and,  in  addition  to  other  resources 
of  tlie  university,  has  the  following  means  for  practical 
instruction :  Royal  Botanic  Garden.  Herbarium,  and 
JIuseum ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art;  Physical  Laboratory;  Chemical  Laboratories; 
Dissecting  Room,  Bone  Room,  and  Anatomical  Museum  ; 
Physiological  Laboratory ;  Medical  Jurisprudence  Labo- 
ratories; John  Usher  Institute  of  Public  Health;  Materia 
Medica  Museum  and  Laboratory;  Fosl-mortcm  Depart- 
ment of  the  Royal  Infirmary  and  University  Pathological 
and  Bacteriological  Laboratory;  Tutorial  Classes  of  Prac- 
tice of  Physic,  of  Clinical  Medicine,  aud  Clinical  Surgery, 
Surgery,  aud  ilidwifery ;  and  the  practice  of  the  hosi^itals, 
of  which  some  account  is  given  ou  p.  615. 

Fees. — The  sessional  fee  for  zoologj-.  bot<auy.  chemistry, 
anatomy  lectures,  iihysiology.  pathologj',  materia  medica, 
medical  jurisprudence,  sui-gery,  medicine,  midwifery  and 
gynaecology,  clinical  surgery  (winter),  clinical  mediciuo 
(winter),  is  £4  4s.  each.  Second  course  £3  3s.  Third  free. 
A  perpetual  ticket  taken  at  the  beginning  of  the  first  year 
is  £6  63.  Physics,  jiractical  chemistry,  advanced  practical 
physiology,  practical  pathology,  clinical  surgery  (summerl, 
clinical  medicine  isummei-),  practical  anatomy  (wiutcri, 
operative  surgery,  obstetric  operations,  practical  materia 
medica,  including  pharmacy,  pathological  bacteriology, 
experimental  pharmacology,  vertebrate  morphology  and 
comparative  embryology,  are  X'3  3s.  Practical  botauj' 
(besides  garden  fee  of  5s.),  elementary  practical  zoology, 
practical  physiology  (experimental),  practical  phj-siology 
(histological!,  practical  botany  (advanced),  practical 
zoology  (advanced),  practical  anatomy  (summer),  anthro- 
pology, anatomy  demonstrations,  diseases  of  children, 
diseases  of  the  eye,  diseases  of  the  larynx,  ear,  and  nose, 
diseases  of  tropical  climates,  clinical  instruction  on 
diseases  of  the  skin,  regional  anatomy,  physiological 
chemistry,  invertebrate  zoology,  organic  chemistr\-. 
mental  diseases,  £2  2s.  Applied' anatomy  (medical  and 
surgical),  £1  Is.     Vaccination.  £1  Is. 

Schohirships. — In  connexion  with  the  University  of 
Edinburgh  aud  its  Medical  Faculty  there  is  a  very  large 
number  of  funds  for  the  assistance  of  students  by  means 
of  bursaries,  scholarships,  exhibitions,  and  monej*  awards 
from  the  beginning  to  end  of  their  undergraduate  career. 
In  addition  there  are  funds  which  help  those  who  have 
taken  a  first  degree  in  medicine  and  surgerj-  to  continue  at 
work  as  research  students.  The  value  of  these  very 
numerous  awards,  and  the  conditions  attaching  to  them, 
are  so  varied  that  it  would  hardly  be  possible  to  give  an 
adequate  account  of  them  within  the  limits  of  space  at 
disposal,  and  at  the  best  such  an  account  would  be  some- 
what confusing  to  those  studying  the  subject  for  the  first 
time.  The  purpose  of  this  issue  of  the  Jornx.iL  will 
therefore  best  be  fulfilled  b^-  merely  iwintiug  out  that 
no  other  university  is  in  a  better,  even  if  in  as  good,  a 
position  to  smooth  the  financial  path  of  earnest  students, 
and  by  referring  those  interested  to  the  prospectus  relating 
to  the  Jledical  Facult3'  for  detailed  information. 

The  School  of  Medicine. — This  School  of  Medicine  is 
composed  of  lecturers  licensed  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  and  also 
recognized  by  the  imiversity  through  their  Ueeniir.docetuli, 
who.  for  the  sake  of  convenience,  lecture  in  separate 
buildings  near  at  hand  to  the  Royal  Infirmary.  The 
lecturers  form  one  body,  are  all  subject  to  the  same  rules 
and  regulations,  aud  enjoy  the  same  privileges.  A  consti- 
tution and  set  of  regulations  have  been  drawn  up.  in 
virtue  of  which  a  medical  corporation  has  been  formed, 
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recognized  by  both  Eoyal  Colleges  ;  the  government  of  the 
Kohool  is  placed  in  the  hands  of  a  govei-ning  board  con- 
sisting of  live  members  elected  by  tlie  Royal  College  of 
Physicians,  of  live  nienibci-s  ejected  by  the  Eoyal  College  of 
Smgcons,  and  of  tive  menibeis  elected  by  the  lecturers  in 
the  school.  This  board,  with  the  assistance  of  the 
standing  committees  of  the  school,  supervises  the  whole 
iu:;nagement,  and  specially  the  maintenance  of  the 
efficiency  and  discipline  of  the  school.  The  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1>  Surgeons'  Hall,  Xicolsou  Street: 
(2)  New  School,  Bristo  Street;  |3)  Nicolson  Square;  (4) 
Marshall  Street ;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  nuirersities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  the  Exanuuing  Boards  are  also  conducted 
by  teachers  specially  (jualitied  in  each  branch,  and  have 
for  the  last  i^uarter  of  a  century  formed  a  special  feature 
of  the  school.  The  fees  payable  for  class  and  other  in- 
struction, and  including  the  sums  paj'able  on  admission  to 
the  exauunatiou  of  the  Conjoint  Board  for  the  triple 
qualiticatiou,  amount  to  about  £115.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 
gratis  on  application  to  the  Dean  of  the  School,  11,  Bristo 
Place,  Edinburgh. 

The  Edinuurgh  Si;hool  of  Medicikf.  for  Womex. — The 
Edinburgh  School  of  Medicine  for  Women  provides  all  the 
(.lasses  required  for  a  complete  curriculum.  The  classes 
([ualify  for  the  university  degree  in  medicine,  for  the 
diploma  of  the  Royal  Colleges,  and  for  the  triple  qualifi- 
cation. The  lecturers  of  the  school  aic  specially  recognized 
by  the  Court  of  Edinburgh  University  for  the  education  of 
women  who  propose  taking  the  degree  in  medicine  of  the 
University  of  Edinburgh.  Most  of  the  classes  arc  held  in 
Surgeons'  Hall.  The  office  of  the  school  and  a  sitting-room 
and  other  conveniences  arc  provided  in  the  same  buikling 
for  the  use  of  the  women  students.  The  clinical  insiruc- 
tion  of  the  students  is  conducted  in  the  wards  of  the 
Royal  Infirmary  specially  set  apart  for  the  purpose,  in 
the  Royal  Hospital  for  Sick  Children,  in  the  City  Hospital 
for  Infectious  Diseases,  at  Bangour  Asylum,  and  at  the 
various  public  dispensaries.  The  fees  and  the  regulations 
as  to  the  course  of  study  ai-e  the  same  as  for  pupils  at 
the  School  for  Male  Students.  Further  particulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine  for 
Women,  Surgeons'  Hall,  Edinburgh. 

Clinical  Hospiiah. 

1.  Edinhnrffh  Roijal  Inlirmanj. — There  are  over  900 
beds  and  30  at  the  Convalescent  House  at  Corstorphine. 
Tlie  average  number  of  patients  adnntted  yearly  is 
over  12,000,  and  the  outpatients  are  coricspondingly 
numerous.  Instruction  is  given  in  all  the  sjiecial  depart- 
ments of  medicine  and  surgery,  in  gynaecology,  eye, 
ear.  throat,  and  nose  affections,  diseases  of  skin,  dental 
work  (extraction,  stopping,  and  artificial  case.il,  the 
administration  of  anaesthetics,  electro-therapeutics,  hydro- 
therapeutics,  and  x-ray  work,  etc.  Women  are  admitted 
and  receive  special  and  separate  tuition  on  both  the 
medical  and  surgical  sides.  Nine  resident  physicians  aud 
eleven  resident  surgeons  ithree  of  whom  are  entirely  set 
apart  for  the  out-patient  department)  are  appointed  every 
six  months.  They  live  in  the  hospital  free  of  charge. 
They  must  be  registered.  Thirty  nonresident  clinical 
assistants  are  also  appointed  for  six  months  in  the  various 
departments.  The  pln'siciaus  and  surgeons  appoint  their 
own  clerks  and  dressers,  and  assistants  in  the  pathological 
department  are  appoint^ed  bj'  the  pathologist.  Fees  :  one 
month,  £1  Is. :  three  months,  £2  2s. ;  six  months,  J;4  4s. ; 
one  vear,  £5  6s. ;  perpetual  ticket,  £12  if  paid  in  one  sunl, 
or  £12  12s.  if  by  separate  payments. 

2.  Boijal  Vicloria  Hospital  for  Con  umption. — Excellent 
opiiortunity  is  afforded  for  the  study  of  tuberculosis  and 
the  Edinburgh  anti-tuberculosis  system.  Special  clinics 
bv  the  staff'  are  arranged  from  time  to  time,  both  in  the 
hospital,  which  contains  about  100  beds,  and  at  the  Royal 
Victoria  Dispensary  for  Consumption,  Castle  Terrace,  close 
to  the  university.  The  number  in  attendance  at  those 
clinics  is  limited.  The  Royal  Victoria  Hospital  Farm 
Colon}-  may  also  be  visited. 

.3.  iioijai  Edinhurijh  Hospital  for  Sich  Chilclren. — The 
hospital  is  in  Sciennes  Road,  about  seven  minutes'  walk 


from  the  Medical  School  and  Royal  Infirmary.  It  coa- 
tains  over  120  available  beds.  There  are  some  2,275  in- 
patients and  about  8,000  new  out-patients  yearly.  The 
out-patient  department  is  conducted  in  a  building  adjoin- 
ing the  hospital,  and  is  well  eqidpped.  Systematic  clinical 
courses  of  instruction,  which  qualify  for  the  university 
and  other  examinations,  are  given  at  various  times 
throughout  the  year  by  the  ordinary  physicians  and 
surgeons.  Students  may  enter  at  any  time.  Four  resi- 
dent appointments  are  made  half-yearly.  Further 
information  should  be  sought  from  the  Registrar  of  tlio 
Hospital. 

4.  Edinburgh  Eye,  Ear,  and  Throat  Tnfirmarij. — 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.,  for  eye 
diseases;  on  Monday,  Thursday,  and  Saturdaj-,  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  ear,  nose,  and 
throat  diseases.  There  is  a  small  infirmary  of  ten  beds 
in  male  and  female  wards.  In-patients,  132  ;  out- 
patients, 5,311. 

5.  Edinburiih  Roi/al  Muternili/  and  Siynpson  Memorial 
Ho,s/)('^(Z  has  44  beds,  about  615  in-patients  and  756  out- 
patients yearly.  A  nursing  homo  in  Leith  is  worked  in 
connexion  with  the  hospital,  and  annually  supervises  the 
deliveries  of  some  hundreds  of  out-patients.  Daily  clinics 
are  given  b)'  the  ph}'sicians  and  assistant  physicians.  Two 
house-surgeons  are  on  duty,  one  being  appointed  each 
quarter.  Fees :  The  hospital  fee  is  £4  4s.  per  month. 
Students  can  also  attend  the  hospital  and  take  out  their 
cases  in  connexion  with  a  number  of  associated  dis- 
pensaries. 

6.  Edinburgh  Cilij  Hospital  for  Tnfccliotta  Diseases  at 
Coliuton  Mains  contains  600  beds,  a  large  number  of 
which  are  available  for  teaching  purposes.  Qualifying 
courses  of  instruction  are  given  by  the  Consulting  Physi- 
cian and  the  Jledical  Superintendent  during  the  vanter 
and  summer  sessions.     The  fee  is  £1  Is. 

7.  Royal  Asijluin,  Moniingsidc,  Edinhnnjli. — There  is  a 
clinical  field  of  400  beds  at  '■  The  "West  House,"  comprising 
all  the  wards  except  those  for  private  patients.  Students 
have  the  opportunity  of  personally  coming  in  contact  with 
and  examining  the  cases,  so  as  to  learn  the  modes  of 
dealing  v.ith  patients  sufl'ering  from  mental  disease  ;  they 
are  exercised  in  diagnosis  and  the  drawing  up  of  certifi- 
cates, the  aim  being  to  enable  them  to  recognize  its  early 
stages,  to  distinguish  its  varieties,  to  adopt  suitablo 
treatment,  and  to  advise  tlie  relatives  as  to  sending 
the  patient  to  an  asylum.  There  is  a  systematic 
course  of  le:;turcs  and  clinical  demonstrations  during 
the  summer  session  ifce  £2  2s.).  During  the  winter 
mouths  there  is  a  weekly  ward  visit  and  clinic  on 
Satiu'days  at  9.30  a.m.  open  to  members  of  the  class, 
and  facilities  ore  given  for  case-tAking  and  for  original 
research  on  subjects  connected  with  insanity,  in  the 
laboratory  of  the  asylum. 

8.  Edinhtinili  District  Asylum,  Bangour  Village. — The 
asylum  for  the  City  of  Edinburgh  has  over  900  beds,  all  of 
wiiich  are  available  for  teaching  purposes.  Sj'stematic 
courses  of  lectures  and  clinical  demonstrations,  for  nrcn 
and  for  women  students,  are  given  during  the  summer 
session  at  Surgeons'  Hall  and  the  village  asjdum,  quali- 
fying for  all  examinations.  The  fee  is  £2  2s.  Resident 
clinical  assistants  are  annually  appointed  from  members 
of  the  class. 


Gt,.\sgow. 
Theee  are  five  medical  schools  in  this  city :  the  two 
schools  of  the  university,  one  of  which  (Queen  Margaret 
Coilegel  is  for  women  students;  St.  Mnngo's  College  itho 
school  of  the  Royal  Infirmary),  -\uderb0u's  College,  and 
the  Western  IMedical  School. 

TiiE  Univeusity  ScnooL  for  Men. — The  whole  course  of 
study  required  for  grodtiation  at  the  University  of  Glasgow 
can  be  passed  here.  Besides  work  of  a  practical  and 
clinical  kind  in  the  hospitals,  practical  courses  are  con- 
ducted in  the  laboratories  of  the  following  departments: 
Surgery,  Pathology,  Public  Health,  Pharmacy,  Physiolog)', 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany,  tlie 
Botanic  Garden  and  the  Hnnterian  Museum  being  also 
open  to  students.  New  buildings  and  equipments  have 
been  provided  for  botany  at  a  cost  of  ,t20,000,  for  practical 
anatomy  at  £14,000,  tor  operative  surgei-y  at  .£9,900,  as 
well  as  for  pathology,  Vifhile  verv  larsjo  additions,  costing 
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Bearly  £12,000,  liave  boon  made  to  the  Chemistry  Labora- 
toiy,  rendering  it  prnliably  tlic  most  extensive  in  Scotland. 
Now  class  rooms  and  laboratories  have  been  erected  for 
the  departments  of  Physiology,  Materia  Medica,  and 
MedicEil  Jurisprudence  and  Public  Health,  costing,  ^Yith 
e<iuipmeut,  upwards  of  ,t60,000.  The  university  has  of 
late  been  making  cllurls  to  extend  and  improve  the  accom- 
modation, especially  the  laboratories,  of  the  medical 
departments,  to  strengthen  the  teaching  staff,  and  to 
encourage  post-graduate  and  research  work.  Three  very 
extensive  general  hospitals  in  the  city  afford  exceptional 
oi)portunitics  for  clinical  instruction— namely,  the  "Western 
Inlirmary  16OO  beds),  near  the  university,  and  attended  by 
the  bulk'of  the  men  students;  the  Royal  Infirmary  (6C0 
beds) ;  and  the  Victoria  Inlirmary  (250  beds) ;  while  the 
Eoyal  Asylum  (460  beds),  the  Itoyal  Hospital  for  Sick 
Children  174  beds),  the  iMoternity  JJospital  (34  beds),  the 
Glasgow  Kyc  Intirmarv  (100  beds),  the  fever  hospitals  at 
BcUTdere  (680  beds),  and  lluobill  (540  beds),  and  other 
institutions  afford  facilities  tor  the  practical  sti,dyof  special 
branches. 

7!H;-.s(/r/c.«.— Bursaries  confincfl  to  tlie  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  wliile  liursaries  in  any  Faculty, 
amounting  to  a))ont  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  nunilior  of  Ijoth  sets  being  open  to 
women.  Hevoral  vaUuiblo  scijolarsliips  may  be  held  by  medical 
students  wlio  have  graduated  in  Arts.  Some  of  the  bursaries 
are  tlescribed  below. 

Pees. — The  matriculation  fee  for  each  year  is  ^1  Is.  In 
most  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  For  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Western  Infirmary, 
with  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s. 
for  each  summer  clinical  course;  at  the  Koyal  Infirmary 
the  fees  are  somewhat  similar.  The  university  fee  for  the 
four  professional  oxannnalions  is  £23  2s.  (£6  6s.  for  each 
of  the  first  and  second  examinations,  and  £5  5s.  for  each  of 
the  third  and  fourth).  For  the  whole  curriculum,  the  fees 
for  matriculation,  class  attendance,  huspital  attendance, 
and  professional  examinations,  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Bursaries.  —  The  following  bursaries  are  open  to  under- 
graduates of  both  sexes:  The  Gibson  Bursary, annual  value £36, 
tenable  for  tour  years.  This  is  open  to  medical  students  who 
are  preparing  for  service  as  medical  missionaries  in  connexion 
with  the  Church  of  Scotland,  auii  will  be  awarded  to  the  eligible 
candidate  who  has  gained  the  higliest  number  of  marks  in  the 
First  Professional  Examination.  One  Logan  Bursary,  annual 
value  £16,  tenable  for  four  years ;  aiipointment  by  the  Senate. 
The  Wackintosh  Mental  Science  Bursary  in  medicine,  of  the 
value  of  £31,  is  awarded  annually  to  the  student  (of  either  sex) 
attending  the  class  of  insanity  who  stands  first  in  an  examina- 
tion ill  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  'the  satisfaction  of  the  Faculty  of  Medicine. 
The  Gardiner  Bursary,  annual  value  £14,  tenable  tor  two  years, 
will  be  awarded  after  the  autumn  professional  examination  to 
tiie  candidate  who  has  passed  in  physiology  at  the  Second  l^ro- 
tessional  Examination,  and  wliose  aggregate  of  marks  in  that 
subject  and  in  chemistry  and  physics  of  the  First  Professional 
Examination  is  the  highest.  Next  vacancy,  1913.  The  following 
ard  tenable  in  any  faculty  :  Two  Pratt  Bursaries  (each  £20  and 
tenable  tor  four'  yearsi,  both  open  in  1913;  and  two  Taylor 
Bursaries  (each  £10,  tenable  for  four  yearsi,  one  ojieu  in  1913 
and  the  other  in  1914.  Andrew  and  Bethia  Stewart  Bursaries 
(£50  each,  tenable  for  three  years);  one  is  vacant  in  1913;  can- 
didates must  have  taken  the  M.A.  degree  of  Glasgow.  There  is 
a  special  examination.  Nine  Glasgow  Highland  Society's  Bur- 
saries, tor  students  of  Highland  descent,  of  the  annual  value  of 
£25,  and  teualilo  tor  five  years;  probably  two  will  be  vacant  in 
1913.  The  Carnegie  Trust  tor  the  Universities  of  Scotland  is 
empowered  to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  or  extraction,  under 
conditions  given  in  the  Viiii'irsilii  Calendar.  The  Dobbie  Smith 
Gold  Medal  is  awarded  tor  the  best  essay  on  a  prescribed 
subject  within  the  science  of  botany.  Tlie  Bruiiton  Memorial 
Prize  of  £10  is  awarded  aimually  to  the  most  distinguished 
graduate  in  nieiliciue  of  the  year.  The  XTuiversity  Commis- 
sioners issued  an  ordinance  to  make  regulations  for  the  ad- 
mission of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  fellowships  are  olYered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post-graduate 
study.  There  are  also  four  McCunn  Medical  Kesearch  Scholar- 
ships (£1(X)  for  one  year)  for  graduates  in  medicine  of  the 
Scottish  universities. 

Queen  Maroauet  College. — In  this,  the  "Women's 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class  rooms,  reading  room,  library,  etc.     They  are  taught 


in  some  classes  apart  from  male  students,  in  others 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards 
containing  400  beds  are  available  for  their  use,  and  in  its 
dispensary ;  also  in  the  Royal  Hospital  for  Sick  Children, 
the  Glasgow  Ear  Hospital,  the  Royal  Asylum,  Gartnavel; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Ruchill,  and  the  Cilasgow 
Maternity  and  Women's  Hospital. 

Sflioliirslnp.— The  Arthur  Scholarship,  annual  value  £20, 
tenable  tor  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  in 
October  each  year.  This  scholarship  is  the  gift  of  Mrs.  Arthur, 
of  Barshaw,  and  is  restricted  to  women  medical  students. 

Bnanl  for  Sliideiils. — A  house  of  rosidciico  for  women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college. 
The  cost  of  board  and  residence  is  from  17s.  6d.  to  25s.  6d. 
per  week,  according  to  accommodation.  Full  information 
can  bo  obtained  from  tlie  Mistress,  Queen  Margaret 
t'nllegc,  or  from  the  Warden,  Queen  Margaret  Hall,  Bute 
Gardens,  Gla.sgow. 

St.  MnN'Go's  College. — This  is  the  Medical  Scliool  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  in  Cathedral  Square,  Castle 
Street,  and  lias  car  communication  with  every  part  of  the 
city.     St.  Mungo's  College  is  in  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart- 
ment) over  660  beds,  the  average  number  occupied  in  1912 
being  over  600.  When  the  reconstruction  of  the  infirmary, 
long  in  progress,  is  completed,  it  will  have  about  700  beds. 
There  are  special  beds  and  wards  for  diseases  of  women, 
of  the  throat,  nose  and  ear,  venereal  diseases,  burns,  and 
septic  cases. 

At  the  outdoor  department  tlie  attendances  in  1912 
nnmbercd  over  180,000.  In  addition  to  the  large  medical 
and  surgical  departments,  there  are  departments  for 
special  diseases — namel}',  diseases  of  women,  of  the  throat 
and  nose,  of  the  ear,  of  the  eye,  of  the  skin,  and  of  the 
teeth.  A  fully  ec^uipped  electrical  pavilion  was  opened  a 
few  years  ago,  and  year  by  year  the  loiest  and  most 
approved  apparatus  for  diagnosis  and  treatment  has  been 
added.  "Wards  are  set  apart  for  the  teaching  of  women 
students. 

AjJj'cinlDieuis. — Five  hoitse-pbysicians  and  ten  house- 
surgeons,  having  a  legal  qualification  in  medicine  and 
surgery,  who  board  in  the  hospital  free  of  charge,  .are 
appointed  cverj-  six  months.  Clerks  and  dressers  arc 
appointed  by  the  pbj'sicians  and  surgeons.  As  a  large 
number  of  cases  of  acute  diseases  and  accidents  of  a 
varied  character  are  received,  these  appointments  are  very 
valuable  and  desirable. 

Fees. — The  fees  for  liospital  attendance,  including  clinical 
lectures  and  tutorial  instruction,  attendance  at  the  out- 
door department,  at  the  pathological  department,  post- 
mortcm  examinations,  and  the  use  of  the  museum,  which 
has   been   rearranged   and    catalogued,    are    as    follows : 

1.  Hospital  attendance,  outdoor  department,  etc. :  For 
perpetual  ticket,  in  one  payment,  £7 ;  for  season  tickets, 
si.x  months,  £2  2s..  three  months,  £1  Is.  Separate  pay- 
ments amounting  to  £7  7s.  entitle  a  student  to  a  per- 
petual   ticket    on    return     of     previous    .season     tickets. 

2.  Clinical  instruction  for  six  months,  £3  10s. ;  for  three 
months,  £1  15s. 

Anderson's  College. — This  school  provides  education  in 
all  subjects  of  the  five  years'  curriculum.  The  hospital  prac- 
tice and  clinical  lectures  are  provided  in  the  Western  or  Royal 
Infirmary;  pathology  in  the  Western  or  Royal  Infirmary; 
vaccination  and  dispensary  practice  in  the  Western  or  Royal 
Infirmary  Dispensaiy.  These  classes  are  recognized  by 
all  the  liccusiug  corporations  in  the  United  Kingdom,  and 
also  by  the  Universities  of  London,  Durham,  Glasgow,  and 
Edinburgh  (the  latter  two  under  certain  conditions  which 
are  stated  in  the  school  Calendar).  The  courses  (lectures 
and  laboratory)  in  public  health  are  also  recognized  by  the 
Scottish  Licensing  Board,  Queen's  University  of  Bel(a.st, 
the  Irish  Colleges,  and  the  University  of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton  Road, 
immediately  to  the  west  of  the  entrance  of  the  Western 
Infirmary,  within  two  minutes'  walk  of  that  institution, 
and  four  minutes'  walk  of  the  university. 
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Class  Fees. — For  eacli  course  of  lectures  (anatomy, 
ophthalmic  medicine  anil  surgery,  aural  surger}'.  diseases 
ot  throat  and  nose,  and  mental  diseases  exceptedl.  first 
session  £2  2s. ;  second  session  lin  Anderson's  College), 
£1  Is.  For  practical  classes  (except  anatomy,  chemistry, 
aud  public  health'i,  namely,  botanj-,  zoology,  physiology, 
Ijlianuacy,  operative  surgery  —  first  session,  £2  2s.  ; 
second  session.  £2  2s.  Anatomy  class  fees,  winter : 
First  session,  lectures  aud  practical  anatomy.  £5  5s.  ; 
practical  anatomy  alone,  £2  2s.  Second  session,  lectures 
and  practical  anatomj',  £5  5s. :  pi-actical  anatomy  alone, 
£2  2s.  Third  session, practical  auatom}',  £1  Is.  Summer: 
Regional  couise  or  dental  course  (each  including  nervous 
system),  and  practical  anatomy,  £3  3s. ;  regional  course, 
or  dental  course  alone,  £2  2s.  ;  practical  anatomy  alone, 
£1  lis.  6.1. :  osteology  and  practical  anatomy,  £'2  12s.  6d. ; 
osteology  alone  £1  lis.  6d.  Chemistry:  Lectures,  £'2  2s. ; 
practical  chemistry.  £3  3s.  Botany  and  zoologj- :  Reduced 
foes  for  lectures  with  laboi-atory  work  in  botany  or 
in  zoology,  during  same  summer  session,  £3  3s.  For 
lecture  class  or  practical  class  separately,  in  botany  or 
in  zoologA-,  during  the  saMie  summer  session,  £3  3s.  For 
lecture  class  or  practical  class  separately  in  botauy  or 
in  zoology,  £2  2s.  Ophthalmic  medicine  and  surgery 
(including  hospital  practice\  aural  surgery,  diseases 
of  throat  and  nose,  and  mental  diseases  :  Fee 
for  each  course,  £1  Is.  Public  Health  Labora- 
torj- :  Fee  for  six  months"  course,  including  lectui'es, 
£12  12s.  Western  Infirmary. — Fees  :  For  hospital  attend- 
ance, £10  10«. ;  for  clinical  instruction,  winter  session, 
f3  3s. :  summer  session,  £2  2s.  Students  who  have  com- 
pleted the  cliuiea!  course  elsewhere  are  permitted  to  enter 
for  a  six  months'  course  at  the  hospital  only  on  payment 
of  a  fee  of  £2  2s.  Patliology,  £4  4s.  Practical  pathology, 
£3  3s.  Pathology  deuionstrations  only.  £1  Is.  Vaccination 
feo.  £1  Is.  Royal  Infirmary. — Fees :  Hospital  practice  and 
clinical  instruction,  first  year,  £10  10s. :  second  year, 
£10  ICs. ;  afterwards  free.  Si.x  months.  £6  6s.;  three 
montlis,  £4  4s.  Pathology,  both  courses,  £4  4s.  Vaccina- 
tion fee.  £1  Is.  .\ttendance  at  the  dispensaries  of  the 
Wostcm  and  Royal  Infirmaries  is  included  in  the  hospital 
fee.  Eye  Infirmary. — Fee:  Hospital  practice  aud  clinical 
instruction,  including  lectures  at  the  college,  six  months, 
£1  Is.      The  session  opens  on  Monday,  October  13th,  1913. 

The  Cr'.rnegie  Trust  pays  the  fees  of  students  at  Ander- 
son's College  on  conditions  x-egarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 
Offices,  Edinburgh. 

.\  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretai'}-  to  the  Medical  Faculty,  Anderson's  College 
Medical  School.  Glasgow  "\V.,  who  will  forward  any  further 
information  which  may  be  desired. 

Gl.^sgow  ■V\'esterm  Medic.*^l  School.  —  This  school, 
which  is  situated  in  University  Avenue,  faces  the  prin- 
cipal entrance  to  the  university,  and  is  not  far  from  the 
Western  Infirmary.  The  subjects  in  which  it  affords 
instruction  by  moans  of  lectui-es  and  demonstrations  are 
chemistry,  anatomy,  medicine,  surgery,  ophthalmology, 
dermatoiog}-.  midwifery,  aud  gynaecology.  •  Some  of  the 
clas.ses  qualify  for  the  medical  degrees  of  the  university, 
and  also  for  the  diplomas  of  the  Scottish  Conjoint  Board. 
The  fee  for  most  of  the  subjects  is  £2  23.  There  is  no 
niatricnlation  fee.  Further  particulars  relating  to  the 
scliool  can  be  obtained  from  its  Secretary,  Mr.  J.  N. 
Morton,  58,  Bath  Street,  Glasgow. 

Clinical  Hospitals. 

1.  The  Boijal  hifirmarij. — Some  notes  respecting  this 
institution  have  been  given  in  connexion  with  its  Medical 
School. 

2.  Glasgoic  Wosfcrn  Infirmary. — This  hosj)ital  adjoins 
the  University  of  Glasgow,  aud  has  600  beds.  The  cUnical 
courses  are  given  by  the  physicians  and  sni-gecns,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
wiiicliover  tliej'  select  at  the  beginning  of  the  session. 
Special  instruction  is  given  to  junior  students  by  tutors  or 
assistants,  and  clinical  clerks  and  dressers  are  selected 
from  the  membeis  of  the  class.  Specia.l  wards  are  set 
apart  for  diseases  of  women  and  for  diseases  of  the 
skin.  In  the  out-patient  department  there  are  special 
clinics  for  diseases  of  women  and  for  diseases  of  the 
throat,  ear,  aud   teeth,  etc.     All   the   courses   of   clinical 


instruction  are  recognized  at  the  University  of  Glascrosv 
aud  other  Boards  in  the  kingdom.  Fifteen  resiclent 
assistants  are  appointed  annually  without  fee  from  thosn 
who  have  completed  their  course.  Fees. —  (1|  Every 
student  must  pay  a  fee  of  £10  10s.  for  hospital  attend"- 
ance,  and  this  is  kept  quite  apart  from  the  fees  for 
clinical  instruction.  i2l  Every  student  pays  £2  2s.  for 
each  summer  and  £3  3s.  for  each  winter  session  of  clinical 
instruction,  or  such  other  fees  as  may  be  fixed  from  time 
to  time  by  the  managers  in  conjunction  with  the  University 
Court.  (3)  Students  who  have  completed  their  clinical 
course  elsewhere  are  permitted  to  enter  for  a  six  months' 
course  of  the  hospital  only,  on  payment  of  a  fee  of  £2  2s. 
The  in-patients  average  over  9,000;  the  out-patients  nearly 
40,000  a  year.  ^ 

3.  Glas(ioiv  Eye  Infirmary. — This  infirmary  is  situated 
at  174,  Berkeley  Street,  aud  80,  Cliarlotte  Street,  aud  ha.s 
104  beds.  Dispensaries  open  daily  at  12.30  p.m.  Opera- 
tions performed  on  Monday  aud  Wednesday  at  10  a.m. 
and  2  p.m.,  and  Friday  at  "9  a.m.  aud  2  p.m.  Students' 
fees  for  six  months,  1  guinea.  In-patients,  about  1,600; 
out-patients,  about  28,000. 

4.  Royal  Hosjufal  for  Sick  Children.— This  hospital, 
containing  over  100  beds  (26  of  which  are  at  the  country 
branch  at  Drumchapel),  and  devoted  to  the  non -infectious 
diseases  of  chiklren.  is  open  for  clinical  instruction,  as  also 
is  the  out-patient  department  in  West  Grahaai  Street. 
Students,  by  paying  a  fee  of  £1  Is.,  are  entitled  to  the 
practice  of  tlie  hospital  and  dispensary  tor  twelve  mouths 
from  the  time  of  entry.  The  in-patients  number  about 
1,100  yearly,  and  the  out-patients  about  14,000,  involving 
over  50.000  attendances.  ° 

5.  Glasgow  Hospiial  for  Diseases  of  the  Ear,  Nose,  and 
Throat. — This  institution  has  12  beds  and  a  large  out- 
patient department,  the  latter  being  open  daily  and 
attended  by  over  3,000  patients  annually.  Classes  for 
practical  work  in  connexion  with  the  university  lectures 
on  the  ear,  nose,  and  throat  are  held  during  both  the 
winter  and  summer  sessions,  aud  prizes  are  awarded. 


St.  Axdrews  .\xd  Duxdee. 
The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  In  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs 
of  students  from  the  beginning  to  the  end  of  the  five 
years'  curricvdum.  Its  buildings  are  modern,  and  contain 
laboratories  and  work  rooms  for  anatomy,  physiology, 
materia  medica.  pathology,  ophthalmology,  public  health, 
medicine,  surgery,  and  gynaecology.  The  clinical  work 
of  the  school  is  facilitated  by  the  institutions  below  de- 
scribed. The  class  fees  are  4  guineas  for  systematic  classes 
and  3  guineas  for  practical  classes.  Tlie  hospital  ticket  is 
£1  Is.  for  three  months,  £3  3s.  a  year,  or  perpetual  £10  in 
one  sum  or  £10  10s.  in  instalments.  Added  up,  the  fees 
for  the  curriculum  amount  to  about  100  guineas.  In  con- 
nexion with  both  institutions  there  are  bursaries  and 
scholarships  of  considerable  value,  which  are  awarded 
after  comipetitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  of 
St.  .Andrews.  Information  regarding  the  clinical  facilities 
may  be  obtained  from  Professor  Kyuoch,  Dundee,  Dean  of 
the  Medical  Faculty. 

Dundee  lioyal  Infirmary. — The  infirmary  contains  400 
beds,  with  special  wards  for  the  treatment  of  diseases  of 
women,  of  children,  of  ej'e  diseases,  and  of  diseases  of  the 
ear  and  throat.  Five  resident  and  one  non-resident  quali- 
fied assistants  are  appointed  annually.  Clinical  clerks  and 
dressers  are  attached  to  the  physicians  aud  surgeons,  aud 
students  are  appointed  to  assist  in  the  post-mortem  room. 
Out-patients  are  seen  daily  at  9  a.m.  There  is  an  intern 
and  extern  maternity  department  connected  with  the 
infirmary.  The  instruction  given  at  the  infirmary  ig 
recognized  for  purpo.ses  of  graduation  by  all  the  Scottish 
universities,  the  University  of  Loudon,  the  University  ot 
Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Furt'aer  infor- 
mation on  application  to  the  Medical  Superintendent. 
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Dundee  District  Asylum.—'ihe  appointments  include 
two  (jualififil  resident  assistants  and  two  resident  clinical 
clerks.     Clinical  instruction  is  given. 


IRELAND. 

TiiKKK  is  a  choice  of  six  .schools  for  those  prosecuting 
tlieir  medical  studies  in  Ireland,  and  for  clinical  instruc- 
tion the  choice  is  equally  satisfactorj'  and  varied,  thoiifih 
the  hospitals  themselves  are  comparatively  small.  Some 
account  of  the  schools  follows  : 

The  Sciioot,  ok  Physic. 
This  school  is  in  Duhlin,  and  is  carried  on  under  the 
joint  auspices  of  the  University  of  Duhlin  and  of  the 
Hoyal  College  of  Physicians  in  Ireland;  the  King's  pro- 
fessors of  institutes  of  medicine,  practice  of  medicine, 
materia  medica,  and  midwifery  being  appointed  by  tlie 
latter.  Clinical  instruction  is  given  at  Sir  Patrick  Dun's 
Hospital,  and  some  twelve  other  metropolitan  hospitals 
and  asylums  are  recognized  by  the  ISoard.  A  three  weeks' 
post-gi-aduate  course  is  given  c:ich  autumn,  and  covers  all 
departments  of  medicine  and  surgery.  Information  con- 
cerning it  can  be  obtained  from  Dr.  Alfred  Parsons,  27, 
Lower  Fitzwilliam  Street. 

The  Schools  of  Surgery. 
Tlicse  are  schools  carried  on  in  Dublin  under  the  super- 
vision and  control  of  the  Council  of  the  l^oyal  College  of 
Surgeons.  They  are  for]ned  of  the  college's  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  the  college  by  charter. 
The  buildings  contain  spacious  dissecting  rooms,  one  set 
apart  for  lady  students,  aud  special  pathological,  bacterio- 
logical, public  health,  chemical,  and  pharmaceutical  labora- 
tories. Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
■with  the  college. 

I'rheit. — Amonf^  the  |n-i/,es  annually  awardeil  are  :  Tl)e  Barker 
Anatomical  Prize  (£26  5s.);  the  Carmicliael  Scholarsiiip  if  15| ; 
tlie  Mavue  Scholai-slii|)  (Jt8) ;  the  Gold  Medal  in  Surgery,  aud 
the  Stoiiey  Memorial  (lo!d  Meilal  in  Anatomy;  class  prizes  of 
£2  aud  £1,  accompanied  by  silver  medals,  will  also  be  given  in 
en.ch  subject. 

The  next  session  begins  October  15th.  A  prospectus  can 
be  obtained  post  free  on  application  to  Mr.  Alfred  Miller, 
Kegistrar,  Koyal  College  of  Surgeons,  Dublin. 

University  College,  Dublin. 

This  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  and  at  present  conducts  its  work  at 
buildings  on  St.  Stephen's  Green,  at  those  formerly  occu- 
pied by  the  Cecilia  Street  School  of  Medicine,  and  at  the 
University  Buildings  in  Earlsfort  Terrace.  Its  permanent 
home  is  not  yet  ready.  It  possesses  a  good  library,  and 
the  arrangeuicnts  for  the  teaching  of  medicil  students 
from  beginning  to  end  of  the  curriculum  are  adequate. 
The  teaching  staff  is  numerous,  and  through  it  the 
college  is  connected  with  many  of  the  hospitals  of  the 
city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  which  are  recognized  as  a 
clinical  school.  Some  account  'of  these  is  given  in  this 
section  under  the  heading  of  "  Other  Educational 
Facilities." 

Beliwst. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine 
of  Queen's  University,  Delfast,  and  provides  a  complete 
medical  curriculum  for  all  purposes.  The  laboratories  in 
connexion  with  the  departments  of  biology,  chemistry, 
physiology,  pathology,  anatomy,  physics,  and  materia 
me'dica  are  all  excellent,  and  there  is  a  Students'  Union 
which  gives  students  the  advantage  of  dining  rooms, 
readiu"  rooms,  a  library,  aud  various  recreation  rooms. 
Women  are  eligible  as  students.  Clinical  instruction  is 
given  at  the  Royal  Victoria  Hospital,  which  was  rebuilt  a 
few  years  ago  and  has  300  beds,  aud  the  Mater  Infirmorum 
Hospital,  which  has  150  beds.  Other  hospitals  open  to 
the  students  of  the  university  are:  The  Maternity  Hospital, 
the  Ulster  Hospital  for  Women  aud  Children,  the  Hospital 
for  Sick  Children,  the  Ophthalmic  Hospital,  the  Benn 
Ulster  Eye.  Ear,  and  Throat  Hospital,  the  Union  lutirmary 
and  Fever  Hospital,  tho  Fever  Hospital,  Purdysburu,  the 
District  Lunatic  Asylum,  the  Samaritan  Ho.spital,  Forstor 


Green  Hospital  for  Diseases  of  the  Chest,  and  the  Belfast 
Hospital  for  Skin  Diseases. 

Srliohirsliips.—il]  Twelve  are  nssigued  as  Entrance  Schular- 
sliips  in  the  Faculties  of  Arts,  Science,  and  Medicine,  tenable 
for  one  year;  (2|si\teun  i'roiessiunal  Scholarships,  value  from 
£15  to  £40  each  ;  (3i  one  Hutchinson  Stewart  Scholarship,  £12, 
in  mental  diseases;  (4)  one  Jfackay  Wilson  Travelling  Scholar- 
sliip,  £100,  awarded  triennially :'  (5i  Isabella  Tod  Memoiial 
Scliolarship,  tenable  for  three  years,  awarded  triennially  to  a 
woman  student ;  (61  numerous  sessional  prizes.  There  is  also 
a  post-graduate  research  fund  opeu  to  all  graduates  of  not  more 
than  three  years'  standing.  Gold  medals  are  awarded  at  M.D. 
examination. 

Fees. — The  cost  of  tho  curriculum  intended  for  students 
proceeding  to  tlie  degrees  of  the  Queen's  University  of 
Belfast  is,  approximately,  £105.  This  includes  examina- 
tion fees  and  a  perpetual  ticket  for  attendance  at  the 
Royal  Victoria  Hospital  or  the  Mater  Infirmorura  Hospital, 
but  not  fees  for  the  special  hospitals.  The  course  for  the 
Conjoint  Board  costs  about  the  same  amount.  A  pamphlet 
containing  full  information  can  be  obtained  on  application 
to  the  .Secretary,  Queen's  University,  Belfast. 

UiVivERSiTY  College,  Cork. 
This  institution,  formerly  known  as  Queen's  College, 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
University.  It  holds  examinations  for  all  the  faculties 
of  th.at  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed— namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  tit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
for  the  examinations  of  the  Conjoint  Boards  of  England, 
Scotland,  or  Ireland,  the  Society  of  Apothecaries  of 
London,  or  the  Apothecaries'  Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  lectures  which 
they  attend,  aud  the  order  in  which  they  attend  them,  to 
meet  the  rsquirements  of  those  bodies.  Certificates  of 
attendance  at  the  college  courses  are  also  accepted  by 
the  University  of  Cambriclge.  Clinical  instruction  is  given 
at  the  North  aud  South  Infirmaries  (each  100  beds)  and  at 
the  Cork  Union  Hospital  (1,200  beds).  Students  can  also 
attend  the  Mercy  Hospital  (60  beds),  the  County  and  t'ity 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  tho  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  aud  the  Eglington  Lunatic 
Asylum.  Tlie  session  extends  from  October  to  Juno 
inclusive.  The  college  contains  laboratories  in  tho 
departments  of  biology,  chemistry,  physiology,  pathology, 
and  materia  medica  and  pharmacy,  and  there  are  a 
botanic  garden  and  plant-houses  in  the  grounds. 

Scliolarsliips.-  Over  £4,000  is  available  annually  for  scholar- 
ships in  the  college.  Particulars  as  to  each  of  them  can  be 
obtained  on  aiiplication  to  the  Registrar. 

Fees. — The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course, 
including  examination  fees,  come  to  about  £120.  Further 
information  can  "oe  found  in  tho  college  regulations,  or 
obtained  on  application  to  the  Registrar. 

University  College,  Gal\v.\y. 
This  institution,  to  which  further  reference  is  made  at 
p.  602,  is  one  of  the  constituent  colleges  of  the  National  Uni- 
versity of  Ireland,  and  includes  Faculties  ot  Arts,  Science, 
Law,  Engineering,  and  Medicine.  Candidates  for  degrees 
in  medicine  must  reside  for  three  years.  For  the  remaining 
two  years  certificates  from  any  recognized  medical  school 
are  accepted.  The  college  buildings  are  well  lighted 
and  well  ventilated,  .and  contain  dissecting  rooms,  an 
anatomical  theatre,  and  laboratories  for  the  study  of 
physiology,  chemistry,  physics,  and  other  departments  of 
medical  science.  For  pathology  aud  chemistry  new 
laboratories  are  in  process  of  construction.  It  has  good 
grounds  surrounding  it,  and  tliere  are  many  arrangements, 
such  as  a  library  and  an  athletic  nuion.  for  the  benefit  of 
those  belonging  to  the  M(!dical  Faculty,  as  well  as  for 
students  in  other  departments  of  the  college.  The  clinical 
teaching,  which  is  recognized  as  qualifying  not  only  for  the 
degrees  of  the  National  University,  but  for  those  of  London 
University  and  the  diplomas  of  the  various  colleges  in  the 
three  kingdoms,  is  carried  on  at  the  Galway  County 
Hospital,  the  GaUvay  I'uion  Hospital,  and  the  Galway 
Fever  Hospital.  The  former  is  a  general  hosiiital,  and  at  the 
two  latter  students  have  ample  opportunities  of  studying 
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Eymotic  anil  chronic  diseases.  Tbe  Union  Hospital  Las 
a,  special  ward  for  diseases  of  cliildi-en.  The  college 
sutrauce  scboiaisbips  number  thirteen,  and  range  in  value 
Troiu  £30  to  £25  each.  They  are  open  to  all  students, 
including  those  of  tbe  Faculty  of  Medicine.  For  students 
in  tiicir  second,  third,  and  fourth  years,  ttvo  scholarships 
art  in  each  year  reseri  ed  for  those  belonging  to  tbe  Faculty 
of  Jledicine.  Further  iufoimatiou  as  to  these  scholarships, 
and  as  to  fees  for  bosijital  attendance,  laboratory  work,  and 
lectures,  ai;d  all  other  items  of  tbe  medical  curriculum, 
Dan  be  obtained  on  application  to  tbe  Registrar  at  the 
Coilcge. 


OTHER  EDUCATIOXAL  FACILITIES. 
Some  account  may  also  be  given  of  tbe  many  hospitals  in 
and  aroimd  Dublin  which,  officially  or  unofficially,  take  a 
share  in  the  educational  work  of  this  centre  of  medical 
study,  and  also  afford  opportunities  to  post-graduate 
students. 

Sir  Patrick  Dcx's  Hospital. 
This  hospital,  situate  in  Grand  Canal  Street,  is  con- 
nected with  and  close  to  the  school  of  physic  of  the 
Uuiversity  of  Dublin,  but  its  practice  is  open  to  students 
of  medicine  attending  other  schools,  and  its  certificates 
are  recognized  by  the  National  Universit3'  of  Ireland  and 
tbe  Koyal  Colleges  o£  Surgeons  in  England,  ScotlanJ.  and 
Ireland.  Clinical  instruction  is  given  daily  by  tbe 
physicians  and  surgeons,  and  special  classes  for  students 
commencing  their  studies  are  held  during  October, 
November,  and  December.  They  embrace  the  elements 
of  medicine  and  surgery,  including  note-taking.  The 
operating  theatre  is  thoroughly  in  accord  with  tbe 
requirements  of  modern  surgery.  Chnical  teaching  on 
the  diseases  of  women  is  given  twice  a  week,  aud  in  the 
special  wing  devoted  to  fever  cases  regular  clinical 
instruction  is  given  throughout  the  winter  and  summer 
sessions.  Pathological  and  bacteriological  demonstrations 
are  given  on  Fridays  during  the  winter  and  summer 
Bassious  in  the  new  pathological  laboratory.  Special 
arrangements  have  been  made  for  practical  and  theoretical 
instruction  in  the  administration  of  anaesthetics.  A 
Separtment  for  the  treatment  of  throat,  nose,  and  ear 
diseases  affords  instruction  in  these  subjects,  and  in  the 
use  of  tbe  laryngoscope  and  otoscope.  There  is  also  a 
department  for  dentistry.  In  the  array  department 
opportunities  are  given  tbe  members  of  the  hospital 
class  of  seeing  tbe  various  applications  of  the  x  rays  to 
tbe  diagnosis  and  treatment  of  injury  and  disease.  The 
out-patient  departments  are  similarly  useful.  Special 
demonstrations  are  given  upon  diseases  of  tbe  skin. 

Appoinfnients. — A  resident  surgeon,  with  salary,  is 
appointed  annuall}-,  and  six  resident  pupils  each  half- 
year  ;  six  sui'gical  dressei-s  and  six  clinical  clerks  each 
month. 

l'ri::es. — The  Hanghton  clinical  medals  and  prizes, 
value  about  £15  each,  in  medicine  and  surgery,  are 
awarded  annually,  other  candidates  who  show  special 
merit  being  given  certilicates. 

Feci. — The  fees  are :  ^Vinter  and  summer  session, 
together,  £12  12s.  "Winter  session  only  (six  months), 
£8  8s.  Summer  session  only  (three  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

EicmiosD,  Whttwoeth,  axd  Haedwicke  Hospitals. 

Of  these  combined  hospitals,  Eichmond  deals  with 
surgical  work,  Whitworth  with  medical,  and  Hardwicke 
with  fever  cases.  Together  they  contain  over  300  beds, 
and  have  special  clinics  for  diseases  of  the  eye,  ear,  throat 
aud  nose,  and  for  diseases  of  women.  The  Truss  Estab- 
lishment, for  the  distribution  of  trusses  to  the  ruptured 
poor  of  Ireland,  is  connected  with  these  hospitals.  A 
fully  equipped  jiathological  laboratory  has  been  opened 
and  a  new  mortuary  built.  An  j:  ray  and  an  electrical 
department  of  tbe  most  modern  types  have  been  installed. 
The  Richmond  Lunatic  Asylum,  containing  1,200  patients, 
is  close  by,  affording  faciUty  for  the  study  of  mental 
diseases. 

Appointments. — A  resident  jjhysician  and  a  resident 
surgeon  are  elected  half-yeaily,  and  receive  a  salarj'. 
Twelve  resident  clinical  clerks  are  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of  these 


hospitals,  but  also  to  students  of  other  hospitals  and  to 
qualified  doctors. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary  aud  Treasurer,  E.  Travers  Smith,  M.D.,  20, 
Lower  Fitzwiliiam  Street. 

Adelaide  Medical  a>.d  Surgical  Hospitals. 
The  hospitals  contain  140  beds.  A  house-surgeon  and 
a  house-physician,  resident  and  salaried,  are  appointed 
yearly,  and  four  resident  pupils  ai-e  selected  half-yearl}-. 
Further  particulars  may  be  obtained  on  application  to  the 
Secretary  of  the  Hospital,  or  to  an}-  of  tbe  members  of  the 
medical  staff. 

Royal  City  or  Dcblin  Hospital. 

This  hospital,  iu  addition  to  the  general  medical  aud 
sni-gical  wards,  contains  special  wards  for  ophthalmic, 
throat  and  aural  cases,  diseases  of  women,  and  diseases  of 
children.  There  is  also  an  isolated  building  for  tbe  recejj- 
tion  of  infectious  cases.  An  entirely  new  operation 
theatre  has  been  constructed  in  accordance  with  tlie  most 
modern  suj-gical  requirements.  Roentgen-ray  aud  lupus 
lamp  departments  have  been  installed.  Si)ecial  instruc- 
tion is  given  in  the  administration  of  anaesthetics,  and 
certificates  are  awarded  to  students  taking  out  this  course. 

Api>ointments. — Clinical  clerks  to  the  physicians  and 
dressei-s  to  tbe  surgeons  are  appointed  from  the  n)ost 
deserving  of  the  class,  and  certificates  awarded  for  the 
faithful  performance  of  their  duties.  Medical  and  suroical 
resideut  pupils  are  appointed,  aud  special  certificates 
awarded  if  merited.  A  resideut  medical  officer  is  appointed 
annually. 

For  furtb.er  particulars  application  should  be  made 
to  the  Honorary  Secretary  of  the  Medical  Board  at  the 
Hospital. 

Mater  Misericordiae  Hospital. 

This  hospital  contains  345  beds,  and  is  open  at  all  hours 
for  the  reception  of  accidents  and  urgent  cases.  Clinical 
instruction  is  given  by  tbe  physicians  and  surgeons  at 
9  a.m.  daily.  --^  course  of  clinical  instruction  on  fever  is 
given  during  the  winter  and  summer  sessions.  A  cer- 
tificate of  attendance  upon  this  course,  to  meet  the 
requirements  of  the  licensing  bodies,  may  be  obtained. 
Ophthalmic  surgery  is  taught  in  tbe  special  wards  and  iu 
the  dispensarj-.  Surgical  operations  are  ijerfonned  daily 
at  11  o'clock.  Connected  with  the  hospital  are  extensive 
dispensaries,  which  afford  valuable  opportunities  for  the 
study  of  general  medical  and  surgical  diseases  and  acci- 
dents. Instruction  is  given  on  pathology  and  bacteriology. 
Leonard  prizes  will  be  offered  for  competition  annually. 
Certificates  of  attendance  are  recognized  by  all  the  uni- 
versities and  licensing  bodies  iu  the  United  Kingdom. 
Private  wards  have  been  opened  for  the  reception  of 
medical  and  surgical  cases.  A  training  school  and  a  home 
for  trained  nurses  have  been  opened  in  connexion  with  the 
hospital.     For  further  particulars  see  prospectus. 

Fees.— Nine  months,  £'12  12s.;  six  winter  mouths,  £8  8s.; 
three  summer  months,  £5  5s.  Entries  can  be  made  with 
any  of  tbe  physicians  or  surgeons,  or  with  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merrion  Square. 

Meath  Hospital  .ksd  Co.  Ditblin  Infirmary. 
This  hospital  was  founded  in  1753.  and  now  contains  160 
bedsavailable  for  clinical  teaching.  A  building  containing40 
beds  for  the  isolated  treatment  of  fevers  is  attached  to  the 
hospital.  The  certificates  of  this  hospital  are  recognized 
by  all  the  universities  and  licensing  bodies  of  the  U^nited 
Kingdom.  Six  medical  clinical  clerks  and  twelve  surgical 
resident  pupils  and  dressers  are  appointed  every  six 
months,  and  a  house-surgeon  and  a  house-physician  and 
one  assistant  physician  arc  elected  annually.  The 
session  opens  on  October  1st.  A  prospectus  giving 
the  complete  arrangements  for  the  medical  and  surgical 
classes  for  the  coming  session  may  be  obtained  from 
the  honorary  secretary  of  the  Medical  Board  at  the 
hospital. 

Mercer's  Hospital. 

This  is  situated  in  the  centre  of  Dublin,  in  the  immediate 

vicinity  of  the  Schools  of  Surgery  of  the  Royal  College  of 

Surgeons,  tbe  Catholic  University  School  of  Medicine,  and 

within  five  miuutes'  walk  of  Trinity  College.     It  contains 
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120  beds  for  medical  and  surgical  cases,  and  arrangements 
have  been  made  with  the  medical  officers  of  Cork  Street 
Fever  Hospital  whereby  all  students  of  this  hospital  are 
entitled  to  attend  the  clinical  instruction  of  that  institution, 
and  become  eligible  for  the  posts  of  resident  pupils,  etc. 
There  is  a  large  out-patient  department,  and  a  special 
department  for  diseases  peculiar  to  women.  There  are 
also  special  wards  for  the  treatment  and  study  of  chil- 
dren's diseases.  Daring  the  past  few  years  the  hospital 
has  undergone  extensive  alterations  in  order  to  bring  it  up 
to  modern  requiicments. 

An2>oinf»ic7its.—A  house-surgeon  is  appointed  annually. 
Five  resident  pupils,  each  for  six  months,  and  clinical 
clerks  and  dressers  are  a])pointed  monthly  from  amongst 
the  most  deserving  members  of  the  clrss. 

j-,.(-s.— "Winter,  six  months.  £8  8s.;  summer,  three 
mouths,  £5  5s.;  nine  months,  £12  12s. 

Farther  particulars  can  be  obtained  from  the  Honorary 
Secretary  of  the  Medical  Board. 

Dk.  Steevens's  Hospit.u,. 

This  hospital,  situated  at  Kiugsbridge  and  containing 
over  200  beds,  affords  exceptional  advantages  for  clinical 
instruction.  Owing  to  its  position  amongst  manufactories 
aud  railway  works  a  large  number  of  casualties  are  always 
under  treatment,  while  there  are  to  be  found  occupying  its 
beds  at  all  times  numerous  cases  of  acute  and  chronic 
medical  aud  surgical  diseases.  There  is  a  ward  entirely 
devoted  to  venereal  diseases,  and  a  detached  building  for 
fever  cases,  and  a  newly-built  extensive  general  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye 
aud  ear.  skin,  throat?  teeth,  and  diseases  of  women,  daily 
opportunity  being  afforded  to  students  to  become  thoroughly 
familiar  with  the  modern  appliances  used  iu  diagnosis  and 
treatment  of  disease.  A  new  and  well-appointed  receiving 
room  for  accidents  has  recently  been  added.  There  is  also 
a  fully-equipped  A'-ray  Department  and  a  fully-furnished 
Pathological  Laboratory.  General  operations  are  per- 
formed on  Tuesday,  Thiusday.  and  Saturday,  aud  gynae- 
cological operations  on  Wednesday.  The  hospital  accom- 
modates four  medical,  six  surgical,  and  two  specialist 
(Gynaecology  and  Ophthalmology)  resident  pupils,  who 
are  provided  with  separate  furnished  rooms,  with  coal  and 
gas.  There  is  a  comfortable  common  sitting  room  for 
meals,  which  can  be  obtained  at  a  reasonable  rate. 

p^es. — Hospital  practice,  nine  months,  12  guineas  ;''six 
months.  8  guineas ;  three  months,  5  guineas.  Kesideuce  : 
Each  three  months,  10  guineas,  which  includes  fee  for 
hospital  practice  aud  certificate. 

A  prospectus  may  be  obtained  from  the  Resident 
Surgeon  or  the  Honorary  Secretary  to  the  Medical  Staff. 

The  Eotcxda  Hospitai. 

This  institution  consists  of  two  distinct  hospitals,  and  is 
the  largest  combined  maternity  and  gynaecological  hospital 
in  the  British  Empire.  >;carly  3,000  patients  are  admitted 
annually  to  the  hospital,  and  more  than  2  000  cases  of  con- 
finement are  attendeda,nnHally  at  the  patients' own  homes, 
whrist  over  14.000  patients  are  attended  in  the  out-patient 
department.  A  pathological  laboratory  is  one  of  the 
important  features  of  theho.spital.  Tbe  clinical  instruction 
given  includes  daily  lectures  aud  practical  demonstrations 
in  midwifery,  gyuaecology,  and  cystoscopy'.  Students  also 
conduct  its  maternity  cases  and  assist  at  all  operations, 
both  obstetrical  aud  gynaecological.  Qualified  practitioners 
who  reside  iu  the  hospital  for  more  than  one  month  are 
allowed  to  perform  operations.  A  diploma  is  granted  to 
pupils  on  their  passing  an  examination  after  a  period  ct  six 
months'  attendance  on  the  practice  of  the  hospital.  Paid 
clinical  clerks  are  selected  (by  examination >  from  amongst 
qualified  men  who  have  obtained  tlie  hospital  diploma. 
The  residential  quarters  in  the  hospital  for  both  men  and 
women  students  have  within  the  last  few  years  undergone 
complete  renovation,  and  afford  comfortable  accommoda- 
tion. The  grounds  of  the  hospital  contain  grass  courts 
for  lawn  tennis  and  croquet.  Pupils  can  enter  at  any 
time  for  a  period  of  one  month  or  longer.  The  hospital 
offers  exceptional  opportunities  for  qualified  practitioners 
of  any  nationality  who  desire  to  take  out  a  course  of  post- 
graduate instruction. 

Fees. — Intern  pupils:  Six  months,  £21:  three  months, 
£12  12s. :  two  montbs.  ^9  9s. ;  one  month,  £6  6s.  Extern 
pupils :  Six  months,  i'lO  10s- 


EoYAL   TiCTOKIA   EVE    AND   EaR   HoSPITAL. 

This  hospital,  situated  in  Adelaide  Road.  Dublin,  is  an 
amalgamation  of  two  institutions  which  formerly  gave 
special  instruction  in  ophthahiiology  separately — namely, 
St.  Mark's  Ophthalmic  Hospital  and  the  National  Eye  and 
Ear  Infirmary.  The  combined  institution,  which  was 
opened  in  February,  1904,  contains  82  beds.  Clinical 
instruction  in  diseases  of  the  eye,  including  refraction,  and 
the  use  of  the  ophthalmoscope,  is  given  daily,  and  students 
attend  the  operations,  which  are  performed  as  occasion 
requires.  Instruction  in  aural  surgerj-  is  also  given  daily. 
Special  classes  for  practical  instruction  in  the  use  of  the 
ophthalmoscope,  etc..  and  for  the  demonstiaticn  of  cases, 
are  formed  from  time  to  time.  A  detached  out-patient 
department,  specially  designed  to  meet  all  the  require- 
ments of  eye,  ear,  ncse,  and  throat  patients,  and  complete 
in  every  respect  for  the  cure  and  demonstration  of  theii 
diseases,  has  been  erected  and  is  now  in  occupation.  It  is 
believed  that  this  department  is  one  of  the  most  complete 
of  its  kind  in  existence. 


CLINICAL    HOSPITALS    IN    EXGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over- 
looked. Their  honorary  staff's  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers ;  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments  in  the  way  of  resident  medical 
officerships,  house-physicianships.  and  house-surgencies. 
These  are  usually  paid  offices,  which  may  bo  held  for 
periods  varying  from  six  months  to  a  year.  Notices  of 
the  vacancies  as  they  occur  appear  in  our  columns,  and 
there  is  rarely  any  lack  of  candidates,  since  the  holder 
is  placed  in  a  particularly  favourable  position  for  gaining 
either  geueral  or  special  exi^erience.  -■^u  account  of  somo 
which  are  situated  in  London  and  the  provinces  here 
follows,  reference  to  those  in  large  medical  centres  other 
than  London  being  made  in  the  accounts  given  of  the 
Medical  Schools  in  Scotland,  Ireland,  and  the  provinces 
respectively. 

LONDON. 
Gexekal  Hospitals. 
Great  yorlhern  Central  Hosjyital,  HaUoway  Boad,  X. — 
This  hospital  is  recognized  by  the  E.xauiining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  185  beds,  all  of  which 
are  at  present  available  for  occupation  (that  is,  no  beds 
emi)ty  for  want  of  funds).  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4  cots, 
the  operation  theatre,  and  an  additional  out-patient  depart- 
ment, general  aud  special,  and  tbe  pathological  depart- 
ments, have  ail  been  erected  since  1887.  A  second  opei-ation 
theatre  and  a  new  surgery  block  containing  two  observa- 
tion wards,  patients'  waiting  hall,  examining  rooms,  and 
surgery  proper,  were  opened  in  1906.  There  is  also  an 
electrical  department,  and  a  children's  ward  containing 
20  cots.  Medical  practitioners  are  invited  to  attend  the 
general  and  special  practice  of  the  hospital.  Clinical 
assistants  (qualified  1.  clinical  clerks,  and  pathological 
clerks  are  aijpointed  in  the  general  and  special  depart- 
ments, and  may  receive  certificates  at  the  end  of  their 
terms  of  office.  There  are  one  resident  medical  officer, 
three  house-surgeons,  two  house-physicians,  a  iiathologist, 
and  five  anaesthetists.  FuU  particulars  concerning  these 
appointments  can  be  obtained  from  the  Honorary  Secretary 
of  the  Medical  Committee.  Owing  to  the  development  of 
tube  railways  and  electric  trams  the  hospital  is  now  one 
of  the  most  accessible  in  London. 

Lo7trlon  Temj>era7tce  Hospital. — The  hospital  in  Hamp- 
stead  Ro^d  contains  100  beds.  The  medical  and  surgical 
practice  is  open  to  students  and  practitioners.  There  are 
several  appointments  (vacancies  in  which,  when  they 
occur,  are  advertised  in  the  .Iovkm.u,).  The  principal  aro 
those  of  surgical  and  medical  registrars,  pathologist  and 
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bacteriologist,  anaesthetist,  radiogi-apher,  resident  medical 
officer,  cue  assistant  medical  officer,  and  assistant  liouse- 
surgeoa.  Fi-om  time  to  time  clinical  classes  are  beld  by 
members  of  the  staff. 

Seamen's  i/osj)//<i?  Society. — Dreadnonglit  Hospital, 
Greenwich,  250  beds.  ^Ubert  Dock  Hospital,  50  beds. 
Dispensary  in  the  East  India  Dock  Road, and  at  Graveseud. 
Tlie  Loudon  School  of  Clinical  Medicine  is  attached  to  the 
first  mentioned,  and  the  London  School  of  Tropical 
Medicine  to  the  latter.  Reference  to  the  opportunities 
which  tliese  institutions  afford  for  general  clinical  study 
and  for  obtaining  .special  instruction  in  the  diseases  of 
tropical  climates  will  be  found  at  pages  627  and  629 
respectively. 

llVsr  Lonilmi  Hospital. — The  hospital  possesses  160 
beds,  and,  besides  having  a  large  out-patient  department, 
the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats  annually 
between  two  and  three  thousand  in-patients.  The  excel- 
lent opportunity  it  affords  for  clinical  study  will  be  found 
fully  described  at  page  627  in  the  article  on  Post-Graduate 
work. 

I'lincc  of  Wales's  Getieral  Hospital,  Toffcnham,  X. — 
Full  information  as  to  the  attractions  of  this  hospital  as 
a  place  for  clinical  study,  and  as  to  the  manner  in  which 
its  valuable  resourccr;  are  utilized,  will  be  found  at  page 
528  in  the  article  on  Post-Giaduate  work.  The  district  in 
which  the  liospital  is  situated  has  been  growing  rapidly  of 
late  5"ears,  and  attendance  in  its  various  departments  has 
aunuallj'  increased. 

ChILDKE-S's  H0SPIT.U.S. 
The  Hospital  for  Sick  Children,  Great  OnnonJ  Street, 
V.'.C.  (Medical  School  recognized  by  the  University  of 
London  for  the  Study  of  Children's  Diseases),  contains 
240  beds,  divided  into  96  medical,  106  surgical,  aud 
38  for  special  and  infectious  cases,  besides  36  beds  at  the 
Couvalesceut  Branch,  Highgate,  The  hospital  having 
been  recognized  by  the  Conjoint  Board  for  England  as  a 
place  where,  under  the  new  curriculum,  six  months  of  the 
fifth  year  may  be  spent  in  clinical  work,  the  practice  is 
arranged  to  meet  this  need,  and  is  open  to  stiideuts  who 
have  completed  four  years  of  medical  study,  and  also  to 
qualified  medical  men.  The  sessions  are  of  ten  weeks' 
daratiou,  and  begin  in  October,  Januaiy,  and  March. 
Appointments  are  made  every  three  months  to  medical 
clerkships.  The  hospital  practice  includes  attendance  in 
the  wards  and  in  the  out-patient  department  during  the 
visits  of  members  of  the  staff,  and  the  right  to  be  present 
at  operations  and  the  performance  olpost-morlein  examina- 
tions. Fees  for  hospital  practice :  One  month,  2  guineas  ; 
three  months,  5  guineas ;  perpetual  ticjket,  10  guineas. 
Special-  for  clinical  clerks,  £1  Is.  for  three  months. 
Facilities  are  afforded  for  obtaining  theoretical  and 
practical  instruction  in  clinical  pathology  and  bacterio- 
logy in  the  pathological  laboratories.  Clerks  attend  for 
about  four  hours  daily.  Fees  :  One  mouth.  3  guineas ; 
two  months,  5  guineas;  three  months,  6  guineas.  A  reduc- 
tion is  made  in  the  case  of  those  already  holding  tickets 
for  general  attendance  at  the  hospital.  Certiticates  of 
attendance  are  granted.  Siiocial  post-graduate  courses 
are  held  throughout  the  j'ear,  comprising  classes  dealing 
with  special  subjects.  About  six  classes  are  held  each 
term,  each  class  meeting  twice  weekly  over  a  period  of 
tliree  weeks.  Admission  to  eacli  class  of  six  meetings, 
£1  Is.  Classes  are  arranged  so  that  they  do  not  overlap. 
A  detailed  syllabus  is  published  at  the  beginning  of  each 
term,  and  may  be  obtained  on  application.  Prospectuses 
and  further  information  will  l)e  forwarded  on  application 
to  the  Dean  or  the  Secretary  at  the  Hospital. 

Paddinrjton  Green  Children's  Hospital,  Paddington 
Green,  London,  W. — Xumber  of  beds,  46  ;  average  number 
of  beds  daily  occupied,  32  ;  average  number  of  in-patients, 
681 ;  average  number  of  out-patients.  14.501.  Daily 
attendance  of  the  medical  and  surgical  staff.  There  are  I 
eleven  clinical  assistants.  There  is  a  convalescent  home 
attached  to  the  liospital  at  Fair  View,  Slough,  with 
accommodation  for  16  children  in  the  winter  and  24  in  the 
summer  months. 

Iiast  London  Hospital  for  Children,  Shadiccll. — The 
hospital  contains  120  cots.  Two  house-surgeons  and  two 
house-physicians  (holding  office  for  si.x.  mouths)  are 
appointed  annually.     This  hospital  is  recognized  by  the 


Conjoint  Board  for  England  as  a  place  of  iustruction  for 
students  at  which  six  months  of  their  fifth  year  may  be 
spent  in  clinical  work.  The  following  opportunities  for 
the  study  of  the  diseases  of  childhood  are  offered  to 
gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified  :  The  prac- 
tice of  the  hospital  (in  the  out-patient  department)  is 
open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  ai-e 
attending.  The  in-jixticut  practice  is  open  to  students 
holding  clerkships  or  dresserships  in  the  hospital,  and  to 
students  not  holding  appointments  during  the  attendance 
of  the  physicians  and  surgeons.  A  certain  number  of 
clinical  clerks  and  dressers  arc  appointed  every  three 
months  to  each  physician  and  surgeon.  They  are  eligible 
for  reappointment  at  the  end  of  three  months.  Additional 
information  may  be  obtained  on  application  to  the 
Secretary  at  the  Hospital. 

The  Queen's  Hospital  for  Children,  Haclney  Pond, 
Bethnal  Green. — This  hospital,  formerly  known  as  the 
North- Eastorn,  has  134  beds  in  London  aud  30  at  the  sea- 
side branch  at  Bexhill,  which  is  known  as  "  Little  Folks'" 
Home.  The  ui-patients  in  1912  numbered  1,624,  of  whom 
545  were  children  under  2  years  of  age;  out-patients, 
29,315:  new  cases,  72.731  attcndauces.  There  are  special 
Deutal,  Eye,  Skin,  Ear,  Nose  and  Throat,  and  Roentgen- 
rays  Departments.  The  institution  offers  plenty  of 
facilities  for  medical  and  surgical  study  of  all  kinds.  .V 
course  of  jjost-graduatc  lectures  and  demonstrations,  open 
free  of  charge  to  qualified  medical  men  and  women  and 
students  of  medicine,  is  given  by  members  of  the  visiting 
staffs  weekly  during-  the  spring  and  autumn.  Detailed 
information  can  bo  obtained  on  application  to  the 
Secretary. 

The  Belgrave  Hospif.il  for  Children. — The  hospital  has 
accommodation  for  40  children  and  a  very  extensive  out- 
patient service.  Tlie  proportion  of  very  young  children  to 
the  total  number  treated  is  high.  Medical  and  surgical 
out-patients  are  seen  at  9.30  a.m.  on  Mondays,  Tuesdays, 
Thursdays,  aud  Fridays.  Clinical  assistants  to  the  out- 
patient staff  are  appointed  from  time  to  time. 


LyIXG-IN   HoSPIT.ilS    AND    HOSPITALS   FOR   'W'OMEN. 

Queen  Charlotte's  Lying-in  Hospital. — This  hospital, 
situated  in  Marylebonc  Koad,  receives  over  1,800  patients 
annually,  besides  having  a  large  out-patient  department. 
Medical  students  and  qualified  practitioners  are  received, 
and  en  account  of  tlie  large  number  of  iniiniparous  cases 
— nearly  one-half  of  the  total  admissions — have  unusual 
opportunities  of  seeing  obstetric  complications  and  ojiora- 
tive  midwifery.  Cliniciil  laboratory  instruction  is  given. 
Certificates  of  attendance  at  this  hospital  are  recognized 
by  all  universities,  colleges,  and  licensing  bodies.  There  is 
a  residcutial  college  opposite  the  hospital  and  in  telephonic 
communication  with  it.  Fees  :  Those  attending  the  prac- 
tice of  the  hospital,  in  order  to  couduct  the  number  of 
cases  the}-  are  required  to  attend  by  the  licensiug  bodies, 
pay  a  fee  of  £8  8s.  for  a  course  of  four  weeks  The  so  wlio 
attend  onh-  for  tlie  preliminary  instruction  in  midwifery 
now  required  by  the  GenerarMedical  Council  pay  i;5  5s. 
for  a  calendar  month.  Students  are  accommodated  at 
the  residential  college  adjoining  the  hospital.  Terms  for 
residence  and  full  board,  30s.  per  week. 

Samaritan  Free  Hospital  for  "iVomen,  Marylebonc  Poad, 
^'.W. — The  Samaritan  Hospital  treats  diseases  peculiar 
to  women  only.  It  has  64  beds.  It  receives  qualified 
practitioners  as  clinical  assistants  in  both  in-patient  and 
out-patient  departments;  fee,  £3  3s.  per  quarter.  Further 
particulars  can  be  obtained  from  the  Secretary, 


Ophthalmic  Hospitals. 
Poyal  London  Ophthahnic  Hospital  {Moorfields  Fi/e 
Hospital,  City  Poad,  Ji.C.)— This  hospital  contaius  138 
beds,  and  treats  annually  about  2.100  in-patients  aud  50,000 
out-patients.  Operations  are  perfonned  daily  from  10  a.m. 
to  1  p.m.,  and  four  surgeons  attend  on  each  day.  Students 
are  admitted  to  the  practice  of  the  hospital.  Fees :  For 
six  months,  £3  3s. ;  peipetnal,  £5  5s.  Courses  of  instruc- 
tion in  the  following  subjects  are  given  each  term  : 
(1)  Examination  of  the  eye;  (2)  the  use  of  the  ophthalmo- 
scope;   (3)  errois   of   refraction;    (4)  external  diseases  of 
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the  eye ;  (5)  surgical  anatomy  of  tlie  eye ;  (6)  motor 
anomalies  ;  (7)  pathology  of  tlie  eye  ;  (8)  jiractical  patho- 
logy;  (9)  bacteriology  ;  (10)  operative  surgery ;  (Hi  classes 
for  *-ray  work.  A  composition  fee  of  £10  10s.  will  entitle 
students  of  the  hospital  to  a  perpetual  ticket,  and  will 
admit  them  once  to  all  the  above  lectures  and  demonstra- 
tious,  except  the  classes  on  practical  pathology,  bac- 
teriology, operative  surgery,  and  .r-ray  work.  Students 
of  the  hospital  are  eligible  for  the  offices  of  house-surgeon, 
refraction  assistants,  or  clinical  and  junior  assistants. 
Anv  furtlicr  information  desired  can  be  obtained  on 
application  to  the  Secretary. 

lioi/al  Wcsfmhisier  Ophthalmic  Hospital,  Kin rj  1]'illiam 
Street,  West  Strand. — The  hospital,  modernized  through- 
out, contains  40  beds,  a  large  ont-patient  department,  a 
lecture  room,  and  a  well-eijuipped  pathological  laboratory. 
The  practice  is  open  to  practitioners  and  students  from 
1  to  4  p.m.  daily.  Special  instruction  is  given  in  the 
pathologj',  diagnosis,  and  treatuieui  of  eye  affections, 
including  the  operations  on  the  eye,  the  treatment  of 
errors  of  refraction,  and  the  use  of  the  ophthalmoscope. 
Fees:  Six  moutlis,  £3  3s.;  perijotua.},  Ab  5s.  Sliorter 
periods  of  instruction  can  be  arranged.  For  further 
particulars  apply  to  the  Secretary  at  the  Hospital. 

lioijal  Ei/e  Hospital,  St.  George's  Circus.  Sonthirtiyh,  .S'.E. 
— This  hospital  contains  40  beds  and  2  cots.  The  out- 
patients nuiuber  over  28,000  yearh'.  Operations  are  per- 
formed and  patients  seen  daily  at  9  a.m.  and  2  p.m. 
Qualified  practitioners  and  students  are  admitted  to  the 
practice  of  the  hospital.  Courses  of  instruction  in  oph- 
thalmology are  given  during  the  summer  and  winter 
sessions.  Fee  for  each  course,  i.'2  2s.;  including  three 
months'  hospital  practice,  £3  3s.  Qualified  students  of 
the  hospital  are  eligible  for  the  o.'fices  of  registrar  and 
house-surgeon ;  they  may  also  be  appointed  clinical 
assistants  for  six  months,  and  are  eligible  for  re-election, 
t'urther  particulars  may  be  obtained  from  the  Secretary  at 
the  Hospital. 

Central  London  0/dithalmic  Hospital,  Jruld  Street, 
W.C. — This  hospital  has  26  beds  and  possesses  facilities 
for  clinical  teaching  daily.  Last  year  there  were  414 
in-patients  and  13,475  outpatients  (entailing  31,177 
attendances'!.  A  short  vacation  course  of  instruction  in 
tlie  various  branches  of  ophthalmology  will  be  held 
during  September  and  October,  and  the  winter  session 
will  commence  in  October.  The  new  hospital  has  every 
facility  for  ophthalmic  teaching,  and  has  a  fine  and  well- 
equipped  laboratorj-.  The  out-patient  work  begins  at 
1  o'clock,  and  operations  are  performed  daily  between 
1  and  4  o'clock.  Fees :  A  composition  fee  of  £5  5s.  will 
entitle  students  to  a  perpetual  ticket,  and  £3  3s.  to  three 
months'  hospital  practice,  and  either  fee  will  admit 
students  to  the  ophthalmoscope  and  refraction  classes. 


Fever  and  Sm.4.ll-pox  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and  Small- 
pox Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  otiices  of  clinical  clerk  and 
dre.sser,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The  minimum 
duration  of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  the  ordinary  course  of  study  at  the  small-pox 
hospitals  consists  of  three  demonstrations.  At  the  fever 
liospitals  the  student  must  attend  two  da3's  a  week,  and  a 
third  attendance  is  allowed,  which  may  be  taken  at  the 
convenience  of  the  student,  either  in  the  morning  or  after- 
noon. To  enable  him  to  do  this,  an  afternoon  class  is  held 
once  a  week  at  those  hospitals  which  have  morning 
classes,  and  a  morning  class  once  a  week  where  students 
are  now  received  onlj'  in  the  afternoon.  A  register  of 
students  and  the  number  of  attendances  of  each  individual 
is  duly  kept  at  each  hospital.  At  the  small-jiox  hospitals 
the  dates  and  times  of  demonstrations  are  notified  to 
students  who  have  entered  for  a  course.  They  must  abide 
by  tlie  rules  laid  down  as  to  disinfection  and  other  matters, 
and  must  satisfy  the  Bo.ard  of  Management  that  tliej' are 
sufficientlj'  protected  against  smallpo.x  by  vaccination  or 
otherwise.  A  certificate  signed  by  the  medical  sniicr- 
intcndout  of  the  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to 
a  student  when  he  has  satisfactorily  completed  the  course 


of  study.  Qualified  medical  men  are  admitted  under 
similar  terms  and  conditions,  except  that  the  sanction  of 
the  authorities  of  the  medical  school  is  not  required  in 
their  case,  and  that  they  may  attend  the  small-pox  demon- 
strations without  payment  of  a  fee.  Courses  of  instruction 
in  tlie  diagnosis  and  treatment  of  fevers  are  held  three 
times  a  year  at  most  hospitals,  beginning  in  Januar)-,  May, 
and  October  respectively,  and  other  courses  are  usually 
arranged  to  commence  in  February,  August,  and  November 
respectively.  Information  as  to  the  classes  is  furnished  to 
each  of  the  recognized  medical  schools  in  the  metropolis. 
Courses  in  connexion  with  small-pox  are  held  from  time  to 
time  as  circumstances  permit. 

Fees. — Fever  hospitals,  two  months,  £'3  3s.,  and  £1  Is. 
for  every  additional  month  ;  small-po.x  hospitals,  £1  Is.  for 
the  course  of  three  demonstrations,  but  qualified  medical 
men  and  students  who  may  be  I'eceiviug.  or  who  may  have 
received  during  tlie  previous  six  montlis,  instruction  in 
fevers  at  the  Board's  hospitals  may  attend  without 
payment  of  a  fee. 

Chest  Hospitals. 

Hosjyital  for  Consunij^tioyi  and  Diseases  of  IJic  Chest, 
Brontpton. — The  hospital  has  been  recognized  by  the 
Conjoint  Board  for  England  as  a  place  where  six  months 
of  the  fifth  year  may  be  spent  in  clinical  work.  It  is  also 
one  of  the  institutions  belonghig  to  tlie  London  Post- 
Graduate  -\ssociation.  There  arc  333  beds  in  the  two 
buildings  constituting  the  hospital,  >and  a  special  throat 
department,  as  well  as  an  open-air  sanatorium  at  Frindey 
witli  150  beds.  Pupils  are  c;dniitted  to  the  in-patient  and  out- 
patient practice  of  the  hospital  and  to  the  laboratories. 
Courses  of  lectures  and  demonstrations  arc  given  daring 
each  term  on  Wednesdays  at  4  p.m.  Clinical  assistants, 
who  must  be  qualified  men  and  perpetual  students  of  the 
lio.spital.  are  appointed  to  the  assistant  physicians  in  the 
out-patient  department  for  periods  of  six  months.  The  fee 
for  the  practice  of  the  hospital  is  £1  Is.  for  each  month, 
or  £2  2s.  for  each  period  of  tla-ee  months,  or  a  perpetual 
fee  of  £5  5s.  The  charge  for  one  month's  stud}-  in  the 
clinical  laboratory  is  5  guineas. 

City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Par!:. — There  are  175  beds.  The  practice  of  the 
hospital,  both  as  regards  in-patients  and  outpatients,  is 
open  to  students  and  medical  practitioners.  Certificates  of 
attcnd,auce  in  tlie  medical  practice  of  this  hospital  ai'O 
recognized  by  the  London  University,  the  Conjoint  Board, 
and  the  Society  of  Apothecaries.  Information  as  to 
medical  instruction  can  be  obtained  on  application  to  the 
Secretary  to  the  Medical  Committee  at  the  Hospital. 


TnuoAT  and  Ear  Hospitals. 

TJie  Metropolitan  Far,  Nose,  and  Throat  Hospitals 
(1S38)  {Incorporated}. — This  liospital  is  situated  in 
Fitzroy  Square.  The  ont-patient  department  is  open 
daily  at  2.30  p.m.  to  practitioners  and  students  for 
acquiring  clinical  instruction  and  technical  knowledge. 
Operations  are  performed  on  inpatients  on  Tuesdays, 
Wednesdays,  Thursdays,  and  Fridays,  at  10  a.m.  Fee 
for  one  month's  attendance  at  the  hospital.  £1  Is.,  and  for 
three  mouths  £2  2s.  During  the  forthcoming  session 
demonstrations  will  be  given  by  members  of  the  staff  ou 
the  pathology  and  treatment  nf  diseases  of  tiie  ear  and 
respiratory  passages.  Short  practica,]  classes  will  also  bo 
held  in  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
diseases  treated  at  the  hos))ital  :  the  date,  time,  and 
subject  of  these  lectui-es  are  previously  announced  in  tliis 
JouitxAL.  The  lectures  are  free  to  all  medical  practitioners 
and  students. 

lioijalFnr  Hospital.  Dean  Street,  Soho,  IT". — Conrses  in 
diseases  of  the  ear  and  nose  are  given  by  members  of  tho 
staff  throughout  the  teaching  year.  The  teaching  is  of  a 
practical  character,  and  clinical  assistants  ai-e  appointed. 
Ten  clinics  are  held  every  week.  The  operation  days  are 
Tuesdays,  Tliursdays.  and  Fridays.  .Students  are  charged 
1  guinea  for  si.x  weeks'  attendance  and  instruction. 
For  full  particulars  address  the  Honorary  Secretary  of 
tlie  Medical  Board,  Itoj-al  Ear  Hospital,  Dean  Street, 
Soho. 

Hosjrital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  W. — The  hospital  contains  75  beds  for  inpatients. 
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There  is  an  auuual  outpatient  attentlance  of  over  50,000. 
Operations  are  performed  every  morning  (except  ou  Jlon- 
(lays I.  Practitioners  and  medical  students  are  admitted 
to  the  practice  of  the  hospital  at  a  fee  of  5  guineas  for 
three  mouths,  7  guineas  for  six  u'ouths,  or  10  guineas  for 
peri)ctual  studentship.  Tlie  courses  may  commence  at 
any  date.  Special  terms  are  granted  to  medical  men  in 
ac '  ual  practice  who  can  only  attend  the  hospital  once  or 
tv.ico  weekly.  Clinical  instiuction  is  given  dailv  in  the 
out-patient  department  from  2  to  5  p.m.,  ou  Tuesdays  and 
Fridays  from  6.30  to  9  p.m.,  and  ou  Mondays  at  9  a.m. 
Systematic  courses  of  lectures,  with  clinical  and  patho- 
logical demonstrations,  arc  given  in  the  winter  session, 
and  arc  free  to  students  of  the  hospital.  From  aiuout'st 
the  students  are  selected  junior  clinical  assistants,  to 
assist  the  member  of  thu  staff  to  whom  each  is  appointed. 
Application  for  further  information  should  be  addressed 
to  Mr.  George  W.  B.adgcrow,  F.R.C.S.,  the  Honorary 
yscretary  to  the  Medical  Staff. 

Central  Loiulon  Throat  and  Ear  Hospital,  Gray's  Inn 
lioad. — The  hospital  contains  accommodation  for  30  in- 
patients, and,  in  addition  to  new  operating  theatres,  has 
a  very  extensive  out-patient  department  (between  40,000 
and  50,000  attendances  yearly),  which  is  ojieu  daily  to  all 
medical  practitioners  and  students.  Fee  for  six  weeks' 
atteudaucc,  2  guiuoas.  Tlierc  are  frequent  vacancies 
ou  the  staff  of  clinical  a.ssistants;  fees,  for  three  months' 
clinical  assistantship,  5  guineas;  for  six  months, 8  guineas; 
pci-fjetnal,  10  guiueas.  Courses  of  practical  instruction  are 
iu  progress  all  the  year  round.  They  consist  of  (1)  pre- 
liminary lessons  ou  methods  of  examination,  instruments, 
etc.;  and  |2)  systematic  Iccture-demonstratioas  of  a  more 
advanced  character.  The  fees  are  from  1  guiuci  ujiwards, 
but  the  cla-sses  are  free  to  clinical  assistants.  Operative 
Surgery  classes  are  held  at  interval:;.  Operations  on  in- 
patients and  out-patients  are  jjcrforraed  ou  Mondays, 
Tuesdays,  Wednesdays,  Thursdays,  aud  Fridays  at  9  a.m. 
(minor  operations  out-patients) ;  2  p.m.  (major  operations 
in-patients).  In  the  newly  equipped  laboratory  consider- 
able attention  is  given  to  scientific  work,  particularly  with 
regard  to  the  pathology  and  bacteriology  of  the  diseases 
of  the  car  and  upper  respiratory  passages.  Full  parti- 
culars will  be  supplied  ou  application  to  the  Dean  at  the 
Hospital. 

Miscellaneous  .Special  Hospitals. 

Belhlem  lioijal  Hospital. — At  this  hospital  for  mental 
diseases,  iu  St.  George's  Road,  Southwark,  two  resident 
house-physicians  are  appointed  twice  a  year  for  six 
months  from  receuth'  qualified  medical  students.  Students 
of  general  hosjiitals  and  qualified  medical  men  are  allowed 
to  attend  for  clinical  instruction  for  three  mouths  ou 
payment  of  a  fee.  Post-graduate  courses  are  given  from 
time  to  time. 

.5^  Peter's  Hospital  for  Stone  and  Urinnri/  Diseases, 
Henrietta  Street,  Covent  Garden. — Qualified  medical  men 
and  students  arc  admitted  free  to  the  practice  of  this 
ho.spital,  which  contains  32  beds,  and  has  a  large  out- 
patient attendance  (40,890  for  1912).  New  cases,  3,570. 
Operations  are  performed  and  cousultations  held  ou 
Wednesdays  and  Fridays  at  2.  Clinical  instruction  is 
given  regularly  by  members  of  the  staff.  In-patients 
admitted  in  1912,  471. 

St.  Mark's  Hospital,  City  Road,  E.C.—Th'\s  ho.spital, 
which  devotes  itself  to  the  treatment  of  diseases  of  the 
rectum,  including  cancer  and  fistula,  has  50  beds,  the 
average  number  of  in-patients  being  over  600.  There  is 
also  an  out-patient  department.  Operations  are  performed 
on  three  afternoons  a  week  (Mondays,  Wednesdajs,  and 
Thursdays),  and  registered  medical  practitioners  and 
senior  students  are  admitted  to  the  clinicai  instructiou 
given  in  the  wards  and  elsewhere.  There  is  also  a  jearly 
course  of  formal  lectures. 

.S'f.  John's  Hospital  for  Diseases  of  the  Skin. — The  out- 
patient practice  (at  49,  Leicester  Square,  W.C.)  is  open  free 
to  any  member  of  the  medical  profession  everj'  week-day, 
from  2 to 3.30 p.m.,  on  presentationof  hiscaidto  the  medical 
officer  in  attendance.  The  x-ray  department  is  in  operation 
on  Tuesday,  Wednesday,  and  Thursday  from  2  to  4  p.m. 
Chesterfield  lectures  are  given  free,  October  to  May.  on 
Thursdays  at  6  o'clock.  In  connexion  with  these  lectures 
a  practicil  course  is  given  in  the  laboratory,  comprising 
microscopic  examinations  of  sections,  hair  examination. 


staining,  etc.,  during  the  summer.  The  Chesterfield 
Silver  Medal  is  competed  for  annually  iu  the  month  of 
June.  The  in-patient  department,  with  37  beds,  is  at 
262,  Uxbridge  Road,  W.  Further  particulars  may  be 
obtained  from  the  Secretary- Superintendent,  49,  Leicester 
Square,  W.C. . 

The  Hospital  for  Diseases  of  the  Slin,  52,  Stamford 
Street,  Blaclfriars,  S.E. — This  hospital  was  founded  in 
1841  as  a  special  school  for  the  study  of  diseases  of  the 
skin.  Its  practico  is  free  to  practitioners  and  students.  It 
is  open  daily  for  out-patients  at  1  p.m.  Last  year  5,410 
cases  were  seen,  and  13.343  attendances  made.  Practical 
courses  of  cutaneous  histo-patholog}-  and  on  the  diagnosis 
and  treatment  of  diseases  of  the  skin  and  .syphilis  are  held 
at  frequent  intervals.  There  are  fully-equipped  patho- 
logical and  light  departments.  Clinical  assistants  arc 
appointed  from  time  to  time. 

yational  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloont^hnry. — This  hospital,  with  the 
Finchley  Branch,  contains  200  bods  aud  cots.  The  in- 
patient, out-patient  prac!;ice,  a!^d  lectures  arc  opeu  to 
students  aud  practitiouers  on  payment  of  the  fee  of 
1  guinea  for  throe  months.  Lectures  and  demonstrations 
are  given  on  Tuesdays  and  Fridays,  at  3.30,  iu  three 
courses — spring,  summer,  and  winter— aud  the  physicians 
for  out-patients  attend  every  Monday,  Tuesday.  Thursday, 
aud  Friday  at  2.  Surgical  operations  are  performed  o"u 
Tuesdays  and  Fridays  at  9.  The  hospital  is  a  school  of 
the  University  of  Loudon,  and  has  been  recognized  b3'  the 
Conjoint  Board  of  England  as  one  of  the  places  where  part 
of  the  fifth  year  of  study  may  be  spent.  The  physicians 
for  in-patients  attend  at  2.15  ou  Monday,  Tuesday,  Wed- 
nesday, aud  Friday.  Clinical  clerks  are  appointed  for 
three  mouths.  Communications  regarding  clinical  clerk- 
ships, lectures,  and  hospital  practice  should  be  addressed 
to  the  Secretary  at  the  Hospital. 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  county 
aud  other  hospitals  iu  the  provinces  to  offer  facilities  tor 
instruction  iu  their  wards  to  medical  students,  who  are 
usually  treated  as  the  pupils  either  of  the  resident  ofBcevs 
or  of  the  honorary  medical  staff.  Iu  some  oases  thev  pay 
fees,  in  others  they  receive  an  honorarium  for  the  services 
they  render  as  dressers,  and  iu  like  capacities.  A  list  of 
these  and  some  all'ed  institutions  follows. 

Bath. 
Boyal  United  Hospital. — The  hospital  contains  130 
beds,  aud  is  recognized  by  the  Royal  Colleges  of  Phy- 
sicians aud  Surgeons  as  a  medical  school.  It  contains  a 
library  and  an  excellent  museum,  iu  which  are  a  laigo 
number  of  interesting  specimens,  both  in  i)athology  aud 
comparative  anatomy.  Fees  for  attendance :  Twelve 
months,  £10  10s. ;  six  months,  £5  5s.  (Temporary  pupils 
can  also,  by  permission  of  the  honorary  staff,  attend  the 
practice  of  the  hospital  by  the  payment  of  £'1  Is.  for  each 
month.)  Instruction  in  practical  pharmac}'  for  three 
months,  £3  3s.  Further  particulars  can  be  obtained  on 
application  to  the  Secretary. 

Bp.ADFOIiD. 

Bradford  Boyal  Infirmary. — The  hospital  contains 
210  beds.  Non-resident  pupils  are  received,  and  have 
e^ery  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession  under  the  superintendence  of  a  resident 
surgical  officer,  three  house-surgeons,  and  a  house- 
physician.  One  year's  attendance  is  recognized  by  the 
Examining  Boards.     Fee:  Perpetual.  £10  10s. 

Brightox. 
The  Boyal  Sussex  County  Hospital. —  The  hospital 
contains  196  beds  (136  surgical,  60  medicall.  with  seimrate 
ward  for  children  aud  separate  blocks  for  diseases  of 
women  aud  for  cases  requiring  isolation ;  aud  the  Out- 
patient Department  is  attended  by  1,100  to  1.300  patients 
weekly.  It  is  recognized  by  the  Conjoint  Board  as  a 
hospital  where  part  of  a  course  of  dispensing  may  bo 
taken.  Pupils  are  admitted  to  the  clinical  teaching. 
There  is  also  a  Pathological  and  Bacteriological  Depart- 
ment. Farther  informattV>u  may  be  obtained  from  the 
House-Surgeou. 
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CANTEr.nURY. 

Kent  and  Canfcrhnri/  Hosiiifnl. — The  hospital  contains 
91  beds.  Over  900  iupatients  and  1,200  out-patients 
attend  every  year.  Lectures  are  delivered  weekly  during 
term  time  on  practical  Medicmo  and  Surgery  to  the 
students  of  St.  Augustine's  Missionary  College. 

Derby. 

Dcrhyshh-c  Boijal  Infinnarij. — The  infirmary  has  beds 
for  256  patients.  Pupils  are  admitted  to  the  in-  and  out- 
liractice  at  a  foe  of  £10  10s.  a  year. 

Devonport. 

Boi/al  A!hcti  Hospilnl  and  Eye  hifiniianj.— The  hospital 
contains  50  beds  iu  the  general  wards,  13  additional  beds 
for  emergency  eases  only,  and  2  home  wards  for  the 
accommodation  of  private  iiatients  on  payment.  A  course 
of  practical  pharmacy  is  given  by  the  dispenser  on  pay- 
ment of  a  fee  of  £5  5s. ;  pupils  of  the  medical  staff  can 
attend  this  course  ou  payment  of  £2  2s.  Tlie  number  of 
iupatients  treated  duriug  the  twelve  months  ended 
September  30th,  1912,  was  756.  In  the  casualty  depart- 
ment first  aid  was  given  to  2,116  persons,  and  in  addition 
638  minor  surgical  and  421  dental  cases  received  treat- 
ment. The  out-patients  treated  in  the  ophthalmic  depart- 
ment numbered  1,025. 

Exeter. 

lioi/al  Devon  and  Exeter  Hospital. — The  hospital  con- 
tains 200  beds,  including  a  special  ward  for  children. 
There  are  a  library,  museum,  pathological  dei)artment, 
and  2^ost-mo)-te)ii  rooms.  A  new  operating  theatre  was 
opened  in  1906,  and  an  electrical  treatment  department 
in  1907.  A  new  Accident  Department  was  opened  in  1913. 
Attendance  on  the  practice  at  this  hospital  qualifies 
for  all  the  Examining  Boards.  Arrangements  are  made 
by  which  studeuts  can  attend  midwifery.  .  For  further 
particulars  apply  to  the  Secretary. 

West  of  Eni/Ldid  Eye  Injirnuiry. — This  infirmary  con- 
tains 64  beds.  Arrangements  can  bo  made  for  students  at 
the  Exeter  Hosx^ital  to  attend  the  practice  of  the  Eye 
lutirmai'j^. 

Gloucester. 

Gloucestershire  Boyal  In  finnan/  and  Eye  htstitution. — 
The  hospital  contains  140  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  the  re- 
commendation of  a  member  of  the  Medical  Board.  Each 
jiupil  pays  iu  advance  £10  for  the  first  half  year  and  i;5 
for  every  subsequent  quarter,  or  portion  of  a  quarter,  of  a 
year.  Each  resident  pupil  has  board  and  lodging  iu  the 
house,  for  which  he  paj's  iu  advance  26  guineas  for  the 
first  half-year,  and  13  guineas  for  every  subsequent 
quaiter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil 
pays  iu  advance  to  the  house-surgeon  a  fee  of  .£5  5s.  for 
instruction,  aud  a  further  fee  of  £3  3s.  for  every  subse- 
(pieut  jear  or  portion  of  a  year.  One  year  speut  at 
this  hospital,  after  passing  a  preliminary  examination,  is 
reeoguized  by  the  Conjoint  Board. 

Leicester. 
Leicester  Biyal  Infirmary. — In  this  inflrmarj"  there  are 
270  beds,  of  which  some  260  are  in  constant  use.  Of 
these  beds,  42  are  iu  a  special  annexe  known  as 
the  Children's  Hospital.  There  are  six  resident  medical 
officers,  aud  in  addition  two  resident  clinical  assist- 
ants arc  appointed  every  six  months,  an  honorarium 
of  i,'10  ICs,  being  given  at  the  end  of  their  term  of 
office,  in  addition  to  board  and  apartments  (particulars 
on  application  to  the  House  Governor  and  Sccretarj-). 
The  work  of  the  hospital,  especially  on  the  surgical  side, 
is  very  extensive,  four  operating  theatres  being  in  use. 
There  is  also  a  large  out  patient  department ;  it  is  fitted 
with  rooms  for  the  accommodation  of  the  members  of  the 
staff  iu  charge  of  the  various  special  departments,  and  is 
a  complete  and  well-equipped  building.  A  new  south-east 
wing  has  recently  been  erected  at  a  cost  of  £20,000.  It 
contains  three  wards,  each  accommodating  30  patients. 
In  addition,  there  are  side  wards  to  each  floor  (a  two-bed 
and  a  one-bed  ward)  for  observation  aud  for  delirious 
cases,  aud  clinical  laboratories.  An  electric  lift  conveys 
patients  from  top  to  bottom.  The  A'- Ray  Department  has 
recently  been  reraodelled  and  equipped  w^ith  new  apparatus. 
A  Pathological  Dapartuicnt  has  been  introduced.  A  sum 
of  i'lOO.OOO  has  been  expended  on  the  recoaatructiou  of 


the  institution  during  a  period  of  seven  years,  and  tho 
infirmary  is  now  thoroughly  modernized  and  efficient. 
Building  operations  are  now  being  carried  ovit  foriiuprove- 
ments  to  the  Children's  Hospital  and  the  construction  of 
an  additional  floor  containing  22  cots.  A  special  feature  is 
being  uw.de  of  the  balcony  system.  The  cost  is  estimated 
at  ill.OOO,  and  includes  the  provision  of  a  central  sterilizing 
plant  iu  place  of  the  present  theatre  plant. 

LlXCOLN. 

County  Hospital. — The  hospital  contains  110  beds.  The 
house-surgeon  is  allowed  to  take  two  pupils,  on  terms 
arranged  between  the  weekly  board,  himself,  and  the 
pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
jiupil  to  the  hospital.  The  house-surgeon  is  I'csponsiblo 
for  the  conduct  of  his  pupils.  The  pupils  remain  in  the 
hospital  only  when  occupied  in  performing  or  observing 
the  actual  work  of  the  hospital. 

Northampton. 
General  Hospital. — There  ai-e  165  beds  and  a  large  out- 
patient department.  Out-pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  anatomy, 
materia  medica,  and  pharmacy.  Non-resident  pupils  are 
taken  at  a  fee  of  £10  10s.  annually. 

Norwich. 
Norfolk  and  Xonmeh  Hospital. — The  hospital  contains 
230  beds,  and  those  who  hare  obtained  registrable  qualifi- 
cations are  admitted  as  uou-residont  clinical  students  in 
return  for  the  following  payments:  For  three  months, 
£3  3s. ;  for  si.x:  months.  £5  5s. ;  as  permanent  students, 
£8  8s.  The  resident  officers  are  a  house-physician,  i-esi- 
deut  surgical  officer,  two  house-surgeons,  and  a  casualty 
officer. 

Nottinx.h.iji. 
General  Hospital. — The  hospital  contains  254  beds.  Tho 
honorary  staff  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  i'lO  10s.  annually  iu  advance. 
The  pupils  receive  instruction  from  the  resident  medical 
officers. 

Portsmouth. 
lioydl  Portsmouth  Hospital. — 150    beds.       One    year'.'j 
attendance  is  recognized  by  the  Examiuiug  Boards.     For 
particulars  as  to  fees,  application  should  he  made  to  the 

Secretary. 

Southa.mpton. 

Royal  South  Hants  and  Southamptoix  Hospital. — The 
number  of  beds  is  130.  The  in-patients  number  about 
2,200  a  year,  the  out-patients  about  10,000.  Large  addi- 
tions to  buildings,  including  new  isolation  wards,  new 
operating  room,  a  new  ward  block  and  'a  steam  laundry, 
new  night  casualty  receiving  room  and  nurses'  homes  for 
44  nurses  have  been  completed,  aud  a  new  out  patient 
building.  Attendance  at  this  hospital  is  recognized  by  the 
Conjoint  Board. 

St.vffoed. 

Staffordshire  General  Intirmary.—  T]ievc  arc  77  beds. 
The  pupils  of  medical  practitioners,  resident  in  tho  county 
of  Stafford,  are  allowed  to  attend  the  medical  and  surgical 
practice  of  the  iufiruiary.  aud  to  be  present  at  opeiations. 
The  pupils  of  the  officers  of  the  institution  are  admitted  to 
tliese  privileges  gratuitously,  those  of  other  practitioners 
on  payment  of  £'10  10s.  by  each  pupil. 

North  ' Staffordshire  Infirmary.  —  The  infirmary  has 
accommodation  for  220  patients,  including  children's 
wards,  eye  department,  and  electrical  and  j-i-ay  depart- 
ments. The  attendance  of  pupils  in  tliis  infirmary  is 
recognized  by  all  the  Examining  Boards.  Particulars  as 
to  fees,  etc.,  may  be  obtained  from  the  Secretary  and 
House  Governor  of  the  Infirmary,  Harthill,  Stoke-ou- 
Trent. 

■Winchester. 

Boyal  Hampshire  Connty  Hosjntal. — The  hospital  con- 
tains 108  beds.  The  plnsicians  and  surgeons  are  allowed 
to  introduce  a  certain  number  of  pupils ;  the  resident 
medical  officers  may  also  receive  a  pupil,  for  whoso  main- 
tenance a  certain  sum,  to  be  fixed  by  the  committee,  is 
payable  annually  in  advance.  Pupils  of  medical  men  not 
ou  the  staff  of  the  hospital  may,  with  the  consent  of  tho 
committee,  become  out-pupils  aud  attend  the  practice  of 
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the  hospital,  under  the  direction  of  tlie  resident  medical 
officer,  on  payment  of  ifilO  10s.  for  one  year,  or  £21  for 
unlimited  atteudauce. 

WOLVERHAMPTOM. 
Wdi-crhiDiiplon  and  StutfordsJiire  General  Hospitid. — 
There  aie  200  bids.  It  is  recognized  by  the  X'niversity 
of  London,  the  Roj-al  Colleges  of  Pliy.sicians  and  Surgeons, 
and  other  Examining  Boards.  The  in-patients  number 
2.973,  and  out-patients  23,633.  The  operating  theatre, 
laboratory  of  bacteriology  and  pathology.  and^os/-»!or((')n 
room  are  new  and  well  equipped.  Special  departments 
for  children,  gynaecology,  ear,  throat,  and  nose  diseases, 
olcctrothorapcutic  and  .i-ray  departments.  There  is  an 
excellent  library.  The  resident  officers  are  a  resident 
Hiedioal  officer,  three  house-sui-geons.  Pupils  are  allowed 
to  witness  the  whole  of  the  practice  of  the  hospital  and  to 
be  present  at  operations,  and  have  every  opportunity  of 
acquiring  a  practical  knowledge  of  their  profession. 
Fees :  .f3  3s.  a  quarter.  £10  10s.  the  first  year,  and 
i:5  5s.  subsequent  yeais.  A  course  of  practical  pharmacy 
is  given  by  the  dispenser.  Fees  :  £3  3s.  for  three 
months.  Application  should  be  made  to  tlio  Secretary  of 
the  Medical  Committee. 

York. 
York  Couiilij  Hospital. — The  hospital  contains  150  beds, 
including  children's  ward,  eye  department,  and  .r-raj' 
apparatus.  Non-resident  pupils  may  bo  introduced  by  tlic 
honorary  medical  and  surgical  officers,  or  by  the  resident 
staff  I  whicli  consists  of  a  house-))liysiciau  and  a  house- 
surgeon  1  on  terms  to  be  arranged  with  the  honorary 
staff.  Pupils  visit  the  wards  with  the  members  of  tlie 
honorary  staff  (the  house-pliysician  and  liouse-surgeou 
are  present  at  tlie  operations  and  necropsies),  and  are 
instructed  in  the  elements  of  minor  surgery  in  the  casualty 
department.  Tlie  in-patients  number  about  1.400  annually, 
and  the  outpatients  11.000.  who  make  44,000  attendances. 
Further  particulars  may  be  obtained  from  the  Senior 
Resident  Officer. 


MEDICAL  EDUCATION  OF  AVOMEN. 

Women  are  admitted  to  the  medical  examinations  of  the 
following  qualifying  bodies :  All  the  universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge; 
the  Royal  College  of  Physicians,  London,  and  the  Royal 
College  of  Surgeons,  England ;  the  Society  of  Apothe- 
caries of  London ;  the  Conjoint  Colleges  of  Scotland  and 
of  Ireland. 

The  regulations  of  each  differ  considei'ably,  so  that  it  is 
accessary  for  a  student  to  decide,  before  beginning  Iicr 
course,  which  degree  or  diploma  she  will  aim  at  obtaining. 
The  ordinary  regiilations  of  the  General  Medical  Council 
(see  page  589)  must  be  observed,  and  women  can  pursue 
tlieir  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  v.'ork 
more  or  less  in  common  with  men  students. 

The  schools  which  admit  women  only  are  the  London 
(Roj'al  Free  Hospital)  School  of  Medicine  for  Women, 
wliich  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  Universitj'  of  London ;  the  Edinburgh 
School  of  Medicine  for  Women  (see  page  615),  and  Queen 
Margai-et  College,  Glasgow  (see  iiagc  616).  Women  are 
also  admitted  to  the  schools  of  medicine  conducted  in 
connexion  with  the  Universities  of  Dublin,  Dundee, 
Durham,  Liverpool,  Manchester,  Birmingham,  Leeds, 
Slieffleld,  Bris-ol,  and  Aberdeen  ;  St.  Mungo's  College, 
Glasgow,  the  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons  in  Ireland  and  of  the  National  University  of 
Ireland  in  Dublin,  Cork,  and  Galway.  Vomen  can  also 
attend  classes  for  the  first  three  year;  of  the  medical 
curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
energies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  hospitals  for  women  and 
children  all  over  the  country,  and  are  eligible  for  appoint- 
ments in  some  general  hospitals,  and  in  a  large  number  of 
sanatoriums,  infirmaries,  fever  hospitals,  and  asylums. 
Many  medical  women  are  also  engaged  in  public  health 
and  school  inspection  work. 


As  regards  the  London  Scliool  of  Medicine  for  Women, 
particidars  will  be  found  at  p.  608  in  tlio  article  on  London 
Medical  Schools. 


DEGREES    FOR    PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  Loudon  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  medicine.  The  question  whether  a  medical 
man  not  known  to  be  a  pure  surgeon  should  be  addressed 
as  •'  Doctor  "  or  "  Mr."  is  one  v.diich  the  general  public  has 
settled,  as  it  settles  most  things,  for  itself  and  according  to 
its  own  views  of  the  proprieties;  but,  nevertheless,  those 
who  have  not  taken  a  degree  often  regret  their  inability  to 
sign  themselves  •'  M.D."  Hence,  some  universities  have 
issued  special  regulations  under  which  the  degree  of  M.D. 
is  granted  to  practitioners  of  a  certain  standing  under- 
special  conditions.  The  regulations  of  these  universities 
a^'e  stated  brietty  in  the  following  paragrajihs.  The 
University  of  Brussels  also  grants  the  degree  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum.  It  is  not,  however,  a  registrablo 
degree  when  it  has  been  obtained  subsequently  to  June, 
1886. 


University  of  Lonhon. 
Registered  medical  practitioners  who  have  passed  tho 
First  Examinalion  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees.  Part  I,  may  proceed  to 
the  Second  Examination  for  medical  degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations  on  producing  certificates 
tliat  they  have  gone  through  the  required  course  of  study 
at  a  scliool  of  the  university  ;  subject  to  the  proviso  that 
no  degree  of  tlie  university  can  in  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  after 
admission  by  the  university  of  the  candidate's  right  to 
exemption  therefrom. 

University  of  DunnAir.   • 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durliam  to  registered  practitioners  of  not  less  than  fifteen 
years'  standing,  who  have  been  qu.alified  and  in  practico 
for  that  period,  upon  the  following  conditions  without 
residence:  Tlie  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  previously  to  the  professional  examination  in  virtue 
of  which  his  name  was  placed  on  the  Tiegisler  an  examina- 
tion in  arts,  he  is  examined  in  classics  and  mathematics; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors : 
Caesar  De  Bella  Gallieo  (first  three  books),  Virgil,  JEnid 
(first  three  books),  or  Celsus  (first  three  books). 

Professional  Examinalion, — The  candidate  must  pass 
an  examination  in  the  following  subjects :  (i)  Principles 
and  practice  of  medicine,  including  psychological  medicine, 
hygiene,  and  therapeutics  ;  (ii)  principles  and  practice  of 
surgery;  (iii)  midwifery  and  diseases  of  women  and 
children;  (iv)  pathology,  medical  and  surgical;  (v)anatom3% 
medical  and  surgical;  (vi)  medical  jurisprudence  and 
toxicology.  The  examination  is  conducted  by  means  of 
printed  papers,  clinically  and  viva  voce,  at  the  College  of 
Medicine,  Northumberland  Road,  Newcastle,  and  in  the 
Royal  Victoria  Infirmary,  Newcastle.  Tho  classical  por- 
tion of  the  examination  may  be  taken  separately  from  tho 
professional  on  payment  of  a  portion  {£1Q>  10s.)  of  tho 
full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India 
or  the  British  Colonics  are  phaced  on  the  same  footing  as 
natives  of  Great  Britain.  Natives  of  India  must  produce 
evidence  from  an  Indian  university  that  they  have  passed 
within  one  year  an  e>:aminatiou  in  Latin. 

Fees. — The  inclusive  fee  is  50  guineas ;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  ho  present 
himself  again,  40  guineas  only  are  required.     ■ 
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Dales,  etc. — The  examiuatious  are  held  twice  a  j'ear, 
towai-ds  the  end  of  Maicli  and  of  Juue.  Notice,  accom- 
Ijauicd  by  the  fee  and  ceititicates,  must  be  sent  to  rrofessor 
Howden,  Secrctai-}'  of  tlie  University  of  Durham  College  of 
Medicine,  Xewcastlc-on-Tyne,  at  least  twenty-eight  days 
before  the  couimencement  of  the  examination. 

University  of  Brussels. 

This  university  grants  its  M.D.  to  such  foreign  candi- 
dates as  are  already  duly  iiualified  in  medicine  and 
surgery  in  their  own  countries,  ijvovided  they  pass  the 
three  examinations  imposed.  These  must  be  passed  in 
due  order,  but  if  desired  maybe  passed  without  any  formal 
interlude,  the  time  covcred'in  the  latter  case  being  ten  or 
twelve  days.  They  arcviva  voce  examinations,  the  lan- 
guage used  being  French.  There  is,  liowevcr,  an  otlicial 
interpreter  present  who.se  services  are  at  tlie  disposition  of 
candidates;  besides  this,  the  examiners  commonly  speak 
the  English  language.  At  their  desire  candidates  may 
also  undergo  written  tests  on  payment  of  an  extra  fee  of 
£1  for  each  test,  but  such  written  examination  does  not 
exempt  them  from  the  viva  voce  examination.  There  are 
now  over  six  hundred  medical  men  holding  this  degree  in 
England  and  the  colonies. 

E.ra))ti)iaticiiis. — Of  the  three  examinations,  the  first 
Doctorate  covers  general  medicine,  materia  medica  and 
pharmacology,  general  surgery,  and  the  theory  of  mid- 
wifery. The  second  covers  general  tlierapeutics,  patho- 
logy and  morbid  anatomy  (including  microscopy),  special 
and  general  therapeutics,  the  special  branches  of  surgery, 
and  mental  dise;iscs.  The  third  covers  public  health, 
u;cdical  jurisprudence,  clinical  medicine,  and  surgery, 
operative  surgery  (including  the  performance  of  some  of 
the  commoner  operations  on  the  dead  subject),  ophthalmo- 
lor'y,  midwifery  (including  obstetric  operations  on  a  model), 
regional  anatomy  (with  dissection),  and  bacteriology. 
The  examinations  commence  on  the  Jirst  Tuesday  in 
November,  December,  March,  and  May,  and  the  second 
Tuesday  in  Juno. 

Fees. — The  fees  aggregate  to  £22;  they  are  paid  in 
advance,  but  those  for  any  examinations  to  which  a  candi- 
date has  not  been  admitted  are  returned  to  him.  A  re- 
jected candidat-c  may  be  examined  three  months  later  on 
repayment  of  the  examination  fee,  provided  his  second 
appearance  takes  place  in  the  course  of  the  same  academic 
year;  otherwise  the  matriculation  fee  (£3  12s.)  must  be 
paid  again.  Any  fee  paid  includes  the  right  to  attend  any 
lectures  delivered  in  connexion  with  the  subjects  of  the 
examination  to  which  it  relates.  Other  information  can 
bo  obtained  either  from  the  Secretary  of  the  University, 
14,  Ruo  des  Sols,  Brussels,  or  from  J>r.  .-Arthur  Haydon, 
Honorary  Secretary  of  the  Brussels  Medical  Graduates' 
Association,  23,  Henrietta  Street,  Cavendish  Square. 


POST-GRADUATION    STUDY. 

The  value,  and  in  some  circumstances  even  the  necessity, 
of  post- graduation  study  is  now  so  generally  recognized 
that  there  is  no  occasion  to  dilate  upon  it  here.  The  need 
for  some  means  of  acquiring  direct  knowledge  of  the  tech- 
nique of  the  new  branches  which  are  constantly  springing 
lip  is  indeed  so  generally  felt  among  otherwise  experienced 
practitioners,  that  several  institutions  designed  solely  for 
their  benefit  have  been  at  work  now  for  some  years.  Of 
these  institutions  some  account  follows.  Beyond  this  it 
need  merely  be  said  that  in  most  medical  centres  it  is  now 
exceptional  for  one  or  more  courses  for  qualified  men  not 
to  be  held  once  or  more  often  during  the  year  ;  that  most 
of  the  institutions  mentioned  in  the  section  on  C'Hnical 
Hospitals  make  special  arrangements  for  the  benefit  of 
qualified  men  desirous  of  studying  work  of  the  kind  under- 
taken within  their  wards;  and  that  valuable  adjuncts  to 
post-graduation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association  —  one  specially  rich  in 
recent  works— of  the  libraries  of  the  s  jveral  universities, 
and  in  those  of  the  Royal  College  of  Surgeons  of  England 
and  of  the  Boyal  Colleges  of  Physicians  in  London  and  iu 
Edinburgh. 

LoxDON  Post-Gradi'.we  Associ.\tiom. 
The  wealth  of   London  in  material  for   clinical  study 
i&.  of  course,  enormous,  and  the  object  with   which  the 


London  Post-Graduate  Association  was  started,  now 
many  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements  with 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
the  holder  to  all  the  clinical  instruction  provided  in  these 
institutions.  Armed  with  this  ticket,  a  medical  man  can 
enter  freely  any  of  the  institutions  concerned,  becoming  to 
all  intents  and  purposes  one  of  their  students,  and  having 
as  much  right  to  visit  their  wards  and  attend  in  their  out- 
patient departments  as  if  he  were  once  more  in  his  salad 
days  and  back  within  the  familiar  walls  of  his  old  .school. 
He  can  thus  get  as  much  clinical  instruction  in  the  wards 
and  in  tlie  special  and  general  out-patient  departments  aa 
he  pleases,  and  the  operating  theatres  and  the  postmortem 
rooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  man}-  hos- 
pitals is  a  decided  advantage,  for  if  interested  in  one 
particular  branch  of  the  work,  he  can  follow  that  up 
throughout  the  day  in  different  institutions,  instead  of 
having  to  limit  his  study  of  it  to  one  or  two  days  a  week. 
A  further  useful  point  in  the  system  is  that  it  affords 
practitioners  an  opportunity  of  becoming  acquainted  with 
the  different  methods  of  a  large  number  of  specialists,  and 
of  noting  the  different  ways  in  which  men  all  equally 
eminent  in  their  particular  line  deal  with  cases  much  of 
the  same  type ;  there  could  be  no  better  way,  indeed,  of 
getting  abreast  with  the  results  of  modern  research  and 
into  touch  with  current  thought  in  medicine  and  surgery 
than  by  attending  various  hospitals  with  the  help  of  a 
ticket  from  this  association. 

The  institutions  thrown  open  are,  among  general 
hospitals,  Charing  Cross,  Guy's,  King's  College  Hospital, 
St.  George's,  St.  Mary's,  St.  Thomas's,  and  University 
College  and  Westminster.  Among  special  hospitals,  the 
Brompton  Hospital  for  Diseases  of  the  Chest,  the  Hospital 
for  Sick  Children  (Great  Ormond  Street),  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  the  Royal  London 
Ophthalmic  Hospital,  and  the  Loudon  School  of  Tropical 
Medicine,  St.  Mark's  Hospital  for  Diseases  of  the  Rectum, 
and  the  Medical  Graduates'  College  and  Polyclinic.  The 
fee  for  a  ticket  lasting  three  months  is  £10  10s.,  while  for 
i'lS  15s.  one  for  six  months  is  issued. 

Further  particulars  about  this  association  can  be  obtained 
from  the  Secretai'y,  London  Post-Graduate  Association, 
20,  Hanover  Square,  London,  W. ;  if  application  is  made 
in  person,  the  visit  should  be  paid  between  the  hours  of 
10.30  a.m.  and  1  p.m. 


LoxDCN  Medical  Gradu.4Tes'  College  and 
Polyclinic. 

This  institution,  familiarly  known  as  the  Polyclinic 
opened  its  doors  some  fourteen  years  ago,  its  work 
being  arranged  on  quite  original  lines.  The  soundness 
of  these  became  verj'  earlj-  apjiarent,  and  large  numbers 
of  practitioners  now  attend  the  classes  and  avail  themselves 
of  the  various  forms  of  instruction  which  the  college 
offers. 

The  work  is  carried  on  in  a  building  in  central  London 
which  is  well  arranged  and  readily  accessible  from  all 
quarters.  It  stands  at  the  comer  of  Chcnies  and  Ridg- 
mount  Streets,  its  postal  address  being  22,  Cheuies  Street, 
AV.C.  This  latt«r  street  runs  at  right  angles  to  Totten- 
ham Court  Road,  crossing  Gower  Street.  The  ground 
floor  of  the  college  is  given  up  to  the  class  i-ooms,  which 
are  furnished  with  various  appliances  for  clinical  instruc- 
tion. When  occasion  requires  the  partitions  between 
adjacent  rooms  can  be  removed,  and  a  lecture  room  of  fine 
proportions  thus  provided.  On  the  first  floor  is  a  library, 
a  reading  room,  and  the  consultation  theatre,  and  on  the 
upper  floor  is  found  an  excellent  laboratory  for  bacterio- 
logy and  clinical  pathology,  each  table  being  provided 
with  its  own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement  an 
important  annexe  in  the  shape  of  a  dark  room  so  arranged 
that  twelve  patients  can  be  examined  .simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instruments  of  precision.  An 
adjoining  room  is  fitted  with   appliances  for   instruction 
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in  oplitlialiuic  cases,  such  as  type  tests,  woi'king  models 
of  eyes,  stereoscopes,  lenses,  etc. 

Auotlier  iiupoitant  part  of  the  college  is  the  museum, 
si'.nated  at  the  side  of  the  biiilcliug  and  devoted  to  clinical 
illustrations.  Portraits  and  mode's  of  diseased  conditions 
tiiid  their  place  here,  and  the  newest  medical  and  surgical 
instniments  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  time,  form  a  markod  feature  of  this 
department  of  the  college.  The  museum  has  been  en- 
^  i-iched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  diseases,  most  of  which  are  painted 
i'rom  life,  together  with  many  other  specimens  of  rare 
clinical  value,  wliich  were  placed  at  the  service  of  the 
Polyclinic  by  the  late  Sir  Jonathan  Hutchinson,  F.R.S., 
aud  the  museum  has  beeu  approin-iately  named  after  him 
tlic  Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of 
the  school  is  the  system  of  consultations  and  clinical 
denionsti-ations.  These  take  jilaco  every  aftc-rnoou  at 
four  o'clock,  and  patients  attend  them  cither  at  the 
invitation  of  the  management,  or  they-  may  be  brought  by 
practitioners  who  are  members  of  the  sclu.ol.  Besides  the 
excellent  opportuuities  for  teaching  which  these  consulta- 
tions aflford,  they  provide  occasion  fordiscussing  difficulties 
aud  studying  exceptional  forms  of  disease  bj'  the  most 
recent  methods  of  diagnosis.  Notes  are  taken  of  the  eases, 
and  are  supplemented  on  occasion  by  photographs  or  other 
portraits  of  the  rarer  morbid  conditions. 

On  >Ionda,ys.  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session,  at  5.15  p.m.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  their  bianches,  while  at  the  same 
hour  on  Fx'idays  the  resident  pathologist  gives  an  occasional 
pathological  demonstration. 

.-Vn  annual  payment  of  1  guinea  aduiits  to  the  con- 
sultations aud  lectures,  and  secures  the  use  of  the  reading 
room,  museum,  and  library;  subscribers  also  receive  the 
Poll/clinic  Journal,  which  is  published  every  month. 

Of  practical  classes  there  are  four  sessions  in  the  year, 
each  lasting  six  weeks,  while  a  vacation  course  extending 
over  three  weeks  takes  place  in  .\ugust. 

These  classes  include  such  special  subjects  as  clinical 
pathology,  haematology,  cyto-diagnosis,  opsonins,  bacterial 
vaccines,  ophthalmoscopy,  retinoscopy,  laryngology,  rhino- 
logy,  otology,  sigmoidoscopy,  cystoscopy,  intestinal  surger}', 
graphic  methods  in  cardiac  disease,  and  the  examination 
of  the  gastric  contents,  etc.  Private  per.sonal  instruction 
in  these  and  other  subjects  may  also  be  obtained,  and  all 
forms  of  clinical  and  pathological  investigations  are  under- 
I  aken  in  the  laboratory. 

Provision  is  also  made  for  those  who  are  reading  for  the 
higher  qualifications,  special  tutorial  classes  being  con- 
ducted for  this  purpose.  Full  particulars  of  all  the  work 
done  may  be  obtained  on  apijlication  to  the  Medical 
Superintendent,  22,  Cheuies  Street,  AV.C. 


West  London  Post-Gradu.\te  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  Loudou  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  college  started  in  1895,  and  the 
))reseut  building  was  opened  in  1901  ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo- 
dation of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  220. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post- 
graduates to  see  and  examine  patients.  There  are  the 
usual  special  departments  dealing  with  diseases  of  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  j'-ray  work,  electro- 
therapeutics, gynaecology,  and  mental  diseases  of  children. 
Post-graduates  are  appointed  to  act  as  clinical  assistants 
for  three  or  si.K  months.  There  is  no  charge  to  members 
of  the  college.  Practical  classes  are  held  in  medicine, 
general  practical  surgery,  intestinal  surgery,  surface 
anatomy,  aud  blood  and  urine  analysis,  cystocopy, 
venereal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 
operative  surgery,  and  in  operative  surgery.  The  size  of 
the  classes  is  limited  so  as  to  ensure  that  each  student 


shall   have   full   opportuuities   of    gaining    experience    in 
methods  of  examination  and  treatment. 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
often  availing  themselves  of  the  assistance  of  the  post- 
graduates, and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going  on.  The 
anaesthetists  give  instruction  in  the  administration  of 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  in  each 
session. 

The  pathological  laboratory  is  in  charge  of  a  pathologist 
who  attends  every  day.  In  bacteriology  aud  microscopy 
special  instruction  is  given  on  three  mornings  a  week,  the 
students  working  at  other  times  under  the  general  guidance 
of  the  pathologist. 

Demonstrations  arc  given  every  day  in  the  morning  by 
the  assistant  physicians,  assistant  surgeons,  aud  by  the 
medical  and  surgiccil  registrars  in  practical  medicine  and. 
surgery.  Lsctuies  of  a  practical  kind  are  given  daily 
(except  Saturday  and  Sunday)  at  5  p.m. 

The  arrangements  of  the  college  may  be  said  to  ba 
equally  suited  to  (hose  who  are  preparing  themselves  Cor 
examination  for  the  higher  degrees  aud  diplomas,  to  the 
needs  of  otficers  in  the  dift'ercnt  services  on  study  leave, 
viho  attend  in  large  numbers,  and  to  those  medical  men  in 
ordinarj'  practice  who  desire  to  get  themselves  up  to  date 
in  general  medicine  and  surgery,  or  to  nsake  a  special  study 
of  some  particular  branch  of  work.  The  college,  it  maybe 
noted,  is  in  a  residential  quarter,  and  there  are  plentjf  of 
good  lodgings  in  its  neighbourhood. 

The  fees  are  as  follows:  Hospital  practice,  iuclndiiig 
all  ordinary  demonstrations  and  lectures,  £1  Is.  for  oue 
week,  £3  3s.  for  one  mouth,  £4  4s.  for  six  weeks,  £6  6s.  for 
three  months.  .£10  10s.  for  six  months.  £15  153.  for  one 
year,  and  £30  for  a  life  ticket.  Every  y<^ar  in  August  there 
is  a  special  vacation  class  lasting  four  w.>2ks,for  whijh  the 
fee  is  £3  3s.  Three  mouths'  instruction  in  the  administra- 
tion of  anaesthetics  costs  £3  3s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  The  certificates 
of  the  school  are  recognized  by  the  Admiralty,  the  War 
Office,  the  C'olonial  Office,  the  India  Office,  and  the 
University  of  London  (for  Uigher  degrees). 

.Ml  communications  concerning  the  school  should  be 
addressed  to  the  Dean,  Mr.  Donald  Armour,  or  the  Vice- 
Dean,  Mr.  Bishop  Harman,  Post-Graduate  College,  West 
London  Hospital,  Hammersmith,  W.,  tVoni  whom  also  a 
full  prospectus  can  be  obtained  by  any  person  holding  a 
medical  qualification. 

The   Loxdox    School   of   Clinical   Medicine   (Post- 
Oradu.vte),  Seamen's  Hospital,  Greenwich,  S.E. 

The  school  buildings,  lecture  rooms,  operative  surgery 
class  rooms,  pathological  laboratories,  museum,  library, 
etc.,  are  in  the  Seamen's  Hospital  at  Greenwich.  The 
whole  hospital  of  250  beds,  with  its  out-patient  depart- 
ments, is  open  to  students  from  10  a.m.  till  5  p.m. 

Medical,  surgical,  aud  special  department  in-patient 
clinics  are  held  every  afternoon  except  Saturday  by  the 
senior  members  of  the  staff,  whilst  out-patieuts  are 
demonstrated  daily  in  the  forenoon  in  the  medical,  sur- 
gical, and  special  departments  by  the  assistant  physicians 
and  assistant  surgeons.  Operations  are  performed  daily 
both  in  the  in-patient  and  out-patient  theatres.  A  series 
of  lectures  arc  d  jlivered  each  session  in  the  afternoon  by 
specially  invited  lecturers.  Emeritus  lecturers,  members  of 
the  staff  of  the  Seamen's  Hospital,  aud  by  members  of  the 
staff  of  the  hospitals  affiliated  to  the  school.  Practical 
classes  are  arranged  each  session  in  the  following  sub- 
jects :  The  practice  of  medicine,  diseases  of  the  nervous 
system,  medical  diseases  of  women,  medical  diseases  of 
children, disea.ses  of  the  skin,  practice  of  surgery, operative 
surgery,  diseases  of  the  eye ;  diseases  of  throat,  nose,  and 
ear;  surgical  diseases  of  wouien,  midwiferj' aud  gyiureco- 
logy,  surgical  diseases  of  children,  patholog}-,  clinical 
pathology,  bacteriology,  surgical  aud  medical  pathology, 
hygiene  and  public  licalth ;  the  administration  of  anaes- 
thetics, radiography,  mental  diseases. 

Two  sessions  of  five  months  (October-February)  and 
four  months  (.\pril-.july)  are  held  in  each  year.  The 
session's  work  is  arranged  so  as  to  enable  individual 
students  to  join  the  demonstrations,  etc.,  at  any  time 
during  the  session. 
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Affiliated  to  the  London  School  of  Clinical  JMedicine  for 
the  purposes  of  extension  of  the  varietj'of  clinical  material 
and  teaching  are  the  Royal  Waterloo  Hospital  for  Children 
and  "\Von\en,  the  Miller  General  Hospital,  Greenwich,  and 
the  Betlilcm  Koyal  Hospital  for  Mental  Diseases.  Tteso 
hospitals  are  directly  linked  to  the  Dreadnought  both  by 
rail  and  by  tram.  The  supply  of  material  affords  excep- 
tional facilities  for  practical  instruction  in  operative 
surgery  and  in  pathology.  Tliere  is  also  a  -wide  field  for 
the  study  o£  venereal  diseases,  on  which  special  clinics 
are  given,  and  there  is  a  department  vi-ith  open-air  wards 
for  the  treatment  of  tuberculosis.  Every  variety  of  dis- 
ease may  be  studied  in  the  wards  and  out-patient  rooms  of 
the  Seamen's  Hospital  and  at  the  affiliated  hospitals.  The 
certificates  of  the  school  arc  recognized  by  the  University 
of  London  (for  the  higher  degree),  the  Admiralty  and  the 
War  Office,  the  India  Office,  and  the  Colonial  Office. 

Aj'poiDtinenfs. — There  are  a  medical  superintendent, 
surgical  and  medical  i-egistrars,  two  house-physicians,  and 
two  house-surgeons  at  the  Seamen's  Hospital.  Greenwich. 
The  pay  of  these  officers  varies  from  £50  to  £150. 

Prospectu-ics,  lists  of  special  lectures,  and  other  par- 
ticulars can  be  obtained  on  application  to  the  Dean  at  the 
School. 

Nokth-East  London  Post-Graduate  College. 

The  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  "SVales's  General  Hospital,  which 
is  in  the  midst  of  what  is  now  a  densely-populated 
neighbourhood  containing  about  a  quarter  of  a  million 
inhabitants.  It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes' 
walk  of  South  Tottenham  Station  on  the  Midland  Hall- 
way,  Seven  Sisters  Station  on  the  Great  Eastern  Kail  way, 
and  Tottenham  Hale  on  the  Great  Eastern  main  line.  It 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre- 
sponding means  may  be  reached  easOy  from  Dalston, 
Edmonton,  Hackney,  and  other  parts  of  North  London. 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.aud  M.S.  degree;  tlie  course  of  practical  teach- 
ing of  bacteriology  is  approved  by  the  University  of 
Cambridge  for  itsD.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working,  or  who  are  general  practitioners  desirous  of 
getting  themselves  into  touch  with  modern  methods. 
Tliero  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele- 
phonic messages ;  similarly  there  is  a  reference  and  lend- 
ing library  for  their  benefit,  and  a  museum  and  patho- 
logical laboratory  in  whicli  they  can  work.  The  hospital 
as  a  whole  certainly  affords  excellent  facilities  to  qiialilied 
medical  practitioners  who  wish  to  take  part  for  a  time  in 
the  work  of  an  active  general  hospital,  or  to  obtain  special 
instruction  in  the  several  branches  of  medicine  and 
surgery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye,  ear,  throat,  nose,  skin,  fevers,  children's  diseases, 
psychological  medicine,  dental  surgery,  radiography,  and 
the  application  of  electricity  in  disease,  and  the  adminis- 
tration of  anaesthetics.  Tliroughout  the  sessions  into 
which  the  year's  work  is  divided,  clinics,  lectures,  and 
demonstrations  arc  given  by  members  of  the  teaching 
staff'  in  the  lecture  room,  in  the  wards,  in  the  various  out- 
patient departments,  and  in  certain  afSliated  institutions. 
Operations  are  performed  every  afternoon  of  the  week 
except  Saturday.  Special  classes  are  arranged  in  modern 
methods  of  the  investigation  and  treatment  of  diseases 
of  the  lungs  and  heart,  gynaecology,  diseases  of  children ; 
diseases  of  the  throat,  nose,  and  ear;  diagnosis  of  diseases 
of  the  ner\-ous  sj'stem,  ophthalmoscopy  and  refraction, 
diseases  of  the  skin,  abdominal  surgery,  surgical  anatoni}-, 
.surgery  of  the  urogenital  tract,  I'adiography.  anaesthetics, 
bacteriology,  clinical  patholog}',  vaccine  therapj',  patho- 
logical chemistry,  and  medical  electricity.  In  all  these 
classes,  the  numbers  are  carefully  limited,  so  as  to  give 
every  member  full  opportunity  for  work. 

As  for  fees,  these  are  as  follows  :  One  guinea  for  a  three 
months'  course  of  study  in  any  one  department,  wliich 
may  be  begun  at  any  time;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
mouth,  2  guineas),  and  a  perpetual  ticket  for  the  practice 


of  the  hospital  may  be  obtained  on  payment  of  a  fee  of 
10  guineas.  Clinical  assistants  aie  appointed  in  the 
vai'ious  departments.  A  ceititicate,  signed  by  the  staff, 
may  be  obtained  at  the  end  of  three  months'  hospital 
attendance.  The  opening  address  of  the  winter  session 
will  be  given  at  4.30  p.m.,  on  October  23rd,  by  Sir  Arbuthnot 
Lane,  its  subject  being  intestinal  stasis. 

Additional  information  about  the  college  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142,  Harley  Street,  London,  W.,  who 
will  also  su])ply  a  prospectus,  a  syllabus  of  the  lectures 
and  demonstrations  to  be  given  during  the  next  formal 
session,  and  a  syllabus  of  the  ensuing  vacation  coui'se. 


TROPICAL     MEDICINE. 

Theee  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  or  degrees  in  the  subject.  The  Colonial  Office 
now  expects  all  nominees  for  the  Colonial  Medical  Service 
to  pass  thi-oiigh  one  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
firms  engaged  in  tropical  enterprise  commonlj'  demand 
from  medical  applicants  for  employment  corresponding 
evidence  of  special  knowledge.  Information  with  regard 
to  these  schools  and  diijlomas  and  degrees  follows. 

Diplomas  and  DF.or.EES. 

LoXDON  University. — Tropical  medicine  is  one  of  the 
six  branches  in  wiiieh  the  M.I),  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examination 
corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Boakd. — This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April  and  October.  Ordi- 
nary candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  iu 
medicine,  surgery,  and  midwifery,  (1)  practical  instruction 
in  bacteriology,  parasitology,  medical  zoology,  and  haema- 
tology  in  a  laboratory  recoguizetl  for  this  purpose  during 
not  less  than  six  months;  (2i  instruction  in  hygiene 
applicable  to  tropical  countries ;  (3)  the  clinical  practice  of 
a  hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  tliau  six  months.  The.se  conditions  may 
be  modified  in  the  case  of  candidates  who  have  had  prac- 
tical experience  iu  tropical  countries  deemed  likely  to 
have  furnished  them  with  the  same  kind  of  training.  The 
fee  for  admission  to  the  examination  is  £9  9s. 

Uni\ersity  of  Edinburgh. — This  university  grants  a 
diploma  in  tropical  medicine  and  h3-giene  after  an  exami- 
nation which  is  usually  held  tv;ice  a  year.  It  is  open  to 
those  who  are  graduates  of  the  university  in  medicine  and 
surgerj-,  and  to  registered  iiractitioners  who  have  had 
exijerieucc  of  tropical  diseases  in  a  tropical  country,  who 
may  be  approved  by  the  Sena t us  on  the  recommendation 
of  the  Faculty  of  Medicine.  In  addition  to  this  tlic  candi- 
dates must  show  that  they  have  attended  approved  coiu'ses 
of  instruction  in  practical  bacteriology  (including  the 
pathogenic  micro-organisms  of  tro]!ical  diseasesi.  iu 
diseases  of  tropical  climates  (including  the  zoological 
characters  and  life-history  of  disease-carrying  insects),  in 
tropical  hygiene,  and  iu  clinical  study  of  tropical  diseases. 
They  must  possess,  too,  certificates  of  efficiency  iu  the 
conduct  ot  2>0'il-moi'fcni  examinations.  The  examination  is 
in  the  four  subjects  indicated,  the  fee  for  each  T>art  being 
£lls. 

University  of  Liverpool. — .\  diploma  in  tropical 
medicine  is  given  113-  this  univcrsitj'  to  students  who  liave 
been  througli  the  courses  provided  bj'  the  Liverpool  School 
of  Tropical  iMedicinc,  and  have  passed  the  examination 
held  twice  j-carlj^  bj'  the  universit}-  examiners.  The 
esaraiuation  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  tropical  medicine,  tropical  pathology, 
and  tropical  sanitation  and  entomology  respectivth'  ; 
(2)  of  a  clinical  examination ;  and  (3)  of  an  oral  ex- 
amination. The  results  are  declared  as  soon  as  pn.ssihle 
afterwards.  Further  information  can  be  obtained 
from  the  Dean  of  the  Faculty  of  Medicine,  University 
of  Liverpool. 

University  of  Cambridge. — This  nniver.sity  grants  a 
diploma  iu  Tropical  Medicine  and  Hygiene  to  any  person 
whose  name  has  been  on  the  Mt-dica'l  Register  for  not  less 
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than  a  year,  provided  that  he  passes  the  exauiination  of 
the  univevsity  in  this  subject.  Previous  to  admission  to 
tije  exauiination,  however,  he  must  produce  approved 
evidence  that  he  has  studied  pathology  (iucUidino  para- 
sitology and  bacteriology  in  relation  to  tropical  diseases!, 
clinical  medicine,  and  surgery  at  a  hospital  for  tropical 
diseases,  and  hygiene  and  methods  of  sanitation  applicable 
to  tropical  climates. 

Tlie  examindtion  deals  with  the  following  subjects: 

1.  The  methods  of  pathological  and  bacteriological  investi- 
gaiion.  The  exaniiuatiou  ot  the  blood.  The  characters,  dia- 
sjuosis,  and  life-history  of  animal  and  ve^'etable  parasites. 
The  examination,  chemical  and  microscopic,  of  poisonous  or 
contauiiiiated  foods  and  waters. 

2.  Tlie  origin,  iiathology.  proiagatioi),  distribution,  preven- 
tion, symptoms,  diiiyuosis,  and  treatment  of  the  epidejnic, 
endemic,  and  other  diseases  of  tropical  climates,  iuchiding 
malaria;  blackwater  fever ;  trypanosomiasis:  relapsing  fever ; 
dengue;  yellow  fever;  plague;  tetanus;  beri-beri;  dysentery 
and  hepatic  abscess,  cholera,  enteric  fever,  Malta  fever,  and 
specllic  diarrhoeal  aflections  of  the  tropics  ;  diseases  due  to 
cestude  and  other  worms  ;  lilariasis  ;  bilbarzial  disease  ;  speciiic 
boils,  sores  and  other  cutaneous  aftectious ;  mycetoma  ;  oph- 
thalmic affections  of  the  tropics  ;  affections  caused  by  poisonous 
plants  and  animals,  and  by  poisoned  weapons  ;  sunstroke. 

3.  The  general  elTeots  on  health  in  the  tropics  of  seasons  and 
clinnite,  soil,  water,  and  food.  Personal  hygiene,  acclimatiza- 
tion. Principles  of  general  hygiene,  with  special  reference  to 
food  supplies  and  water  supplies,  sites,  dwellings,  drainage,  and 
the  disposal  of  refuse.  The  sjiuitation  of  native  quarters, 
camps,  plantations,  factories,- hosiiitals.  asylums,  gaols. pilgrim 
and  coolie  ships.    Principles  and  methods  of  disinfection. 

Examinations  are  held  in  .January  and  August  each  year, 
and  last  four  days.  The  fee  for  the  examination  and  diplom.a 
is  9  guineas  on  admission  or  readmissiou.  Application  for 
further  iuformatiou  shovdd  be  made  to  Dr.  G.  S.  Graham- 
Smith,  Pathological  Laboratory,  Cambridge. 

Schools. 

LoxDON  School  of  Tropical  Medicine. — This  school  is 
under  the  auspices  of  the  Seamen's  Hospital  Society.  Its 
buildings,  laboratories,  museum,  library,  etc.,  are  within 
the  grounds  of  the  Branch  Hospital,  Koj-al  Victoria  and 
Albeit  Dock  (Station,  Conuaught  Eoad,  Great  Eastern 
Eai!way>,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering 
the  services  or  going  abroad.  In  the  hospitals  of  the 
society  are  to  be  found  cases  of  tropical  disease  such  as 
may  be  met  with  in  actual  practice  in  the  tropics.  There 
are' three  couVses  in  the  year,  each  lasting  three  months, 
beginning  October  1st.  January  15th,  and  IMay  1st  respec- 
tively. The  course  is  so  arranged  as  to  equip  men  for  the 
D.T.M.  and  H.Cambs.,  and  the  D.T.M.Eug.  Advanced 
classes  ill  entomology,  protozoology,  and  helmiuthology 
are  held  each  term  by  the  respective  teachers  in  those  sub- 
jects, and  for  the  accommodation  of  students  taking  these 
advanced  courses  new  and  commodious  laboratories  have 
been  provided.  The  laboratories,  museum,  and  library  are 
open  all  day,  and  clinical  instruction  is  given  da,ily  in  the 
■wards  of  the  hospitals.  Certificates  arc  granted  after 
examination  to  those  who  complete  a  full  course.  Resident 
chambers  are  available  for  students.  All  qualitied  medical 
practitioners  and  students  in  the  tiual  year  of  tlicir  studies 
and  qualified  veterinary  surgeons  may  attend  the  course. 
Women  graduates  are  received  as  students.  The  Stanley 
Memorial  Grant  of  about  £55,  and  the  Wandsworth 
Scholarship  of  about  £300,  for  research  work,  are  awarded 
annually.  Prospectus,  syllabus,  and  other  information  can 
be  obtained  on  application  to  the  Secrctarj',  Seamen's 
Hospital,  Greenwich,  or  to  the  Director  at  the  school. 

Liverpool  School  of  Tropic.vl  ilEDiciNE. — This  school 
is  affiliated  with  the  University  of  Liverpool  andtheKoyal 
Southern  Hospital  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  ye?.r,  commencing  on  January 
6tli  and  September  ISLli,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  for  the 
Diploma  of  Tropical  Medicine  given  by  the  University  of 
Liverpool.     Each  course  consists : 

(1 1  Of  a  svstematic  series  of  lectures  on  tropica!  medicine  and 
sanitation  delivered  bv  the  Professor  of  Tropical  Medicine  at 
the  university ;  (2)  of  "systematic  lectures  and  demonstrations 
on  tropical  pathology,  "parasitology,  and  bacteriology  by_  the 
Assistant  Lecturer  on  Parasitology  at  the  university ;  (3|  of 
similar  instruction  on  medical  entomology  by  the  Professor  of 
Medical  Entomology  and  the  Assistant  Lecturer  on  Entomology 
at  the  university ;  and  l4j  of  clinical  lectures  and  demonstra- 


tions delivered  at  the  Royal  Southern  Hospital  by  the  physicians 
in  charge  of  the  troiiical  ward  or  the  Professor. 

The  instruction  given  occupies  six  hours  a  day  for  five 
daj-s  a  week  during  the  term.  Teaching  under  headings 
(2)  and  (3)  above  is  delivered  in  the  laboratory  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students,  with  all  necessary  appurtenances, 
including  a  well-equipped  museum,  a  class  librarj-,  and 
access  to  the  general  departmental  library.  Teaching 
under  heading  (4)  is  given  in  the  tropical  ward  and  the 
attached  clinical  laboratories  of  the  Koyal  Southern 
Hospital  on  two  or  three  afternoons  a  week. 

In  addition  to  the  full  courses,  an  advauced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  one  mouth,  will  be  given  every  year 
in  June,  and  will  prove  very  useful  to  medical  men  return- 
ing from  the  tropics  on  short  leave.  This  course  is  fol- 
lowed by  a  class  examination  with  a  certificate  of  satis- 
factory attendance,  possession  of  which  excuses  the  first 
month's  attendance  during  the  full  autumn  and  Lent 
cour.s;es.  A  ^peual  course  of  instruction  in  entomology, 
etc.,  is  also  given  three  times  a  year  to  officers  of  the  East 
and  West  .-^.t'l-ican  Colonial  Services. 

Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  tropical  medicine  are  given  a  certificate 
for  attendance  if  the  latter  his  been  satisfactory. 

For  research  students  there  is  most  excellent  accommo- 
dation at  the  laboratories  of  the  school  in  the  universitj-, 
and  also  in  the  research  laboratories  of  the  school  at 
Runcorn,  sixteen  miles  distant  from  the  city. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  thirty  scientific  expeditions,  many  of  the  workers 
having  been  taken  from  among  its  students.  The  work 
done  by  them  has  been  published  in  twentj'-one  special 
memoirs,  with  many  plates  and  figures,  besides  textbooks 
and  numerous  articles  in  the  scientific  press.  From  the 
beginning  of  1907,  however,  the  memoirs  have  been 
succeeded  by  the  A7inals  of  Tropical  Medicine  and 
Parasitolofiy.  These  are  published  by  the  committee 
for  the  school,  and  its  pages  are  open  to  outside 
contributors. 

Fees. — The  fee  for  the  full  course  of  instruction  is 
£13  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami- 
nation is  £5  5s.,  and  that  for  the  Advanced  Course  is 
£4  4s.  A  prospectus  and  further  information  about  the 
school  may  be  obtained  on  application  to  the  Secretary, 
10b,  Exchange  Buildings,  Liverpool. 


PSYCHOLOGICAL     MEDICINE. 

The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordicar}-  medical  curriculum,  the  work  includ- 
ing attendance  at  lectures  and  instruction  at  a  reooguizel 
asylum.  Bat  more  attention  is  now  paid  to  it  than 
formerly,  and  mental  psychology  is  one  of  the  branches  of 
medicine  which  candidates  for  the  W.D.  degree  of  the 
ITuiversity  of  London  can  take  up.  In  .addition  diplomas 
in  psychiatry  can  be  obtained  from  the  universities  of 
Edinburgh,  Leeds,  and  Cambridge.  The  IMedico-Psycho- 
logic;xl  .'Association  of  Great  Britain  and  Ireland  also 
giants  cerliilcates  of  proficiency  after  examination.  In 
connexion  with  such  examinations  the  association  awards 
the  Gaskell  Prize  (value  i;30),  while  it  also  offers  for  com- 
petition amoug  assistant  medical  officers  of  asylums  a 
prize  of  10  guineas  aud  a  bronze  medal  for  the  best  disser- 
tation on  any  clinical  or  pathological  subject  relating  to 
insanity.     There  is  also  the  Hack  Tuke  Memorial  Prize. 

Those  who  take  up  ps3'chological  medicine  as  a  career 
work  as  medical  officers  either  ot  private  mental  hospitals, 
or  of  county  or  other  public  institutions  of  the  same  order. 
In  all  cases  they  are  resident  officers,  those  in  the  lower 
ranks  always  receiving  board  and  lodging  in  addition  to 
their  salary.  As  a  whole  they  may  bs  written  down  as 
falling  into  three  ranks — junior  assistant  medical  officers, 
senior  assistant  medical  officers,  aud  medical  superin- 
tendents. The  sPvlaries  of  those  belonging  to  the  junior 
rank  are  commonlj'  in  the  neighbourhood  of  .€'150  a  year, 
in  the  secoi:d  about  £300  ,a  year,  and  in  the  third  from 
£500  to  £1,500  a  year.  Medical  superintendents  are  always 
provided  with  a  house  in  the  grounds  of  their  asylum,  and 
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usually  draw  allowances  in  tlie  way  o£  vegetables,  coal, 
and  li'glit;  at  some  asylums  the  same  rule  applies  to 
senior  assistant  medical  officers. 

JIany  asylums  are  now  provided  \vi!b  pathological 
departments,  and  this  fact,  coupled  with  increasing  know- 
!ed;^e  of  the  physical  causes  of  mental  disease,  has  made 
asylnm  work  more  scientilically  interesting  than  formerly. 
The  financial  returns,  as  compared  with  those  of  some 
other  services,  arc  also  fairly  good. 

Nevertheless,  asylum  work  as  a  career  is  by  no  means 
growing  in  favour.  The  reasons  for  this  are  numerous. 
The  daily  work  of  men  in  the  lower  ranks  includes  a 
great  deal  of  monotonous  rontine,  and  may  be  sufficient  to 
prevent  them  paying  much  attention  to  the  scientific  side 
of  their  occupation.  On  the  surfai'C  they  have  jileuty  of 
amusement  and  also  time  for  it,  but  in  effect  this  is  not 
alwavs  the  case,  because  many  asylums  lie  at  a  distance 
fromany  town,  and  their  medical  officers  in  consequence 
find  it  difficult  to  obtain  ordinary  society.  But  the  chief 
cause  of  discontent  is  the  fact  that,  with  the  e.Kcci>tiun  of 
the  asylums  under  the  control  of  the  London  County 
Council,  all  the  asylums  in  this  country  arc  conducted  as 
entirely  independent  institutions,  with  the  result  that 
asylum  work  does  not  constitute  a  real  service,  and  there 
is  no  regular  system  of  promotion  among  those  who  belong 
to  it.  Hence  it  is  quite  possible  for  a  man  who  does 
excellent  work  to  remain  in  the  lower  rank  the  whole  of 
his  life,  and  for  this  reason  the  prosiiects  of  medical  men 
who  take  up  medical  psychology  are  extremely  uncertain. 
If  the  whole  of  the  asylums  in  this  country  were  brought 
together  in  such  fashion  that  their  officers  were  all 
regarded  as  members  of  one  common  service  the 
attractions  of  the  career  would  be  materially  increased. 


PUBLIC    HEALTH    SERVICES, 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
vaiying  conditions  of  tenure.  In  addition,  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
latter  are  not.  strictly  speaking,  public  health  authorities; 
the  duties  of  their  medical  officers  are  somewhat  similar 
to  those  of  other  medical  officers  of  health,  but  iuchice 
few  executive  functions.  In  many  of  the  county  boroughs 
and  counties,  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  maj'  afford  stepping  stones  for  promotion  to 
higlier  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system  of 
promotion ;  appointments  are  to  be  oblaincd  onl\-  by 
a)iplication  to  some  particular  local  authoritj'  which  has 
advertised  a  vacancy. 

Also  ungraded  are  two  other  services  which  h.ave  been 
brought  into  e.Kistence  by  recent  legislation,  and  whose 
members  are  charged  with  duties  wiiicli  bring  tlicni  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  thi'ir  officers.  The  members  of  the 
one  are  called  school  medical  officers,  and  those  of  the 
other  tuberculosis  officers.  Appointments  as  school 
medical  officer  ai-c  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  and 
the  county  borough  councils,  and  indircctlj'  on  the  Insur- 
ance Committees  bj-  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  has  been  worked  out  by 
the  Local  Cxovernment  Board  for  England  in  consultation 
with  the  Insurance  Commissioners. 

The  Local  Government  Board  for  England,  it  may  be 
noted,  employs  a  staff  of  medical  inspectors  in  connexion 
with  the  performance  of  its  duty  as  the  controlling  depart- 
ment of  the  Government  in  matters  of  public  health,  and 
tlic  same  is  true  of  the  corresponding  boards  in  Scotland 
and  Ireland,  The  medical  men  forming  these  staffs  are, 
however,  appointed  to  their  position  directly  by  the  head 
of  the  Local  Government  Board  in  each  country,  and  the 
posts  are  not  open  to  public  competition. 

Mkdical  Okficers  of  Hkalth. 
The   office   of    medical   officer    of   liealtli   in   a   county 
borough — a  designation    which   now  includes    nearly  all 
the   larger   towns — is  in   jjractice   a  permanent   appoint- 


ment so  long  as  the  incumbent  desires  to  retain  it,  and  is 
the  same  by  law  in  admiuistrativc  counties  and  metropolitan 
bciroughs.  The  position  is  one  of  considerable  importance, 
the  work  interesting,  and  the  remuneration,  though  usually 
lower  than  that  enjoyed  by  the  heads  of  other  municipal 
departments,  fairly  satisfactory.  A  medical  officer  of 
health  to  an  urban  or  a  rural  district,  or  to  a  combination  of 
districts  which  have  joined  together  to  obtain  the  services 
of  a  wholetiuic  medical  officer  of  health,  is  appointed  for 
a  3ear,  or  a  term  of  years,  and  thereafter  continues  to 
hold  office  from  year  to  yea,r.  The  authority  maj',  liow- 
ever,  in  any  year  after  the  expiration  of  the  term  servo 
such  an  officer  with  three  months'  notice  to  terminate  his 
appointment,  .\dvantago  has  been  taken  of  tliis  ))Ower  on 
not  a  few  occ.isicms.  for  if  a  medical  officer  of  health  docs 
his  duty  he  will  be  forced  at  times  to  tread  on  the  toes  of 
landlords,  manufacturers,  and  other  per.sous  of  local 
importance.  These  observations  apply  with  even  greater 
force  to  the  similar  appointments  in  single  rural  districts 
or  small  towns  which  are  commonly  held  by  general 
practitioners  who  only  give  part  of  their  time  to  the 
duties  of  the  office. 

A  young  medical  man  who  thinks  of  seeking  a  career  as 
a  medical  officer  of  health  should  bear  in  mind  that  as  yet 
no  superannuation  scheme  is  in  existence.  The  need  for  a 
superannuation  or  pension  scheme  was  recognized  as  long 
ago  as  1869,  when  the  Royal  Sanit,iry  Commission  repori^d 
that  it  attached  groat  importance  to  a  pi-ovision  for  super- 
annuation "which  might  put  public  medical  health  officsrs 
on  an  equal  footing  with  other  branches  of  the  civil 
service."  The  British  Medical  Association  has  made 
several  attempts  to  secure  for  public  health  officers  this 
much-needed  reform,  but  Parliament  has  not  j'et  found 
time  to  deal  with  the  matter.  A  medical  officer  of  health 
to  a  district  or  combination  of  districts  having  50.000 
inhabitants  must  hold  a  diploma  in  public  health.  The 
first  stop  which  must  be  taken  by  any  medical  man  who 
desires  to  follow-  the  career  of  medical  officer  of  health 
must  be  therefore  to  obtain  such  a  diploma. 

School  Miidic.\l  Officf.ks. 

.School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical- inspection  of  school 
children  which  must  be  approved  bj-  the  Board  of  Educa- 
tion. Primarily  their  duty  is  to  detect  among  the  childieu 
attending  the  public  elementar}-  schools  any  phj'sical  or 
mental  defect  which  inaj'  retard  the  education  of  such 
children,  and  to  inform  their  jiarents  of  its  existence. 
But  practically  their  duties  vary  considerably  in  different 
areas.  This  is  because  most  approved  schemes  of  inspec- 
tion include  systems  of  work  which  aim  at  facilitating  the 
task  of  parents  in  obtaining  for  their  children  the  neces- 
sary treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  has  passed  altogether 
out  of  the  hands  of  education  authorities.  The  general 
object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  tlie  individual 
child,  but  to  the  community  <at  large,  by  pi-eveuting  con- 
ditions which  lead  to  the  existence  of  a  large  proportion 
of  inefficient  citizens  among  the  adult  population. 

Hence  the  work  of  a  school  medical  officer  is  so  far 
related  to  that  of  a  medical  officer  of  health  that  in  302 
out  of  317  areas  in  which  schemes  of  inspection  had  been 
approved  up  to  the  end  of  last  year  the  school  medical 
officer  was  the  medical  officer  of  health.  Taking  the 
service  as  a  whole  it  included  943  medical  men,  of  whom 
335  were  part-time  assistant  school  medical  officers  and 
212  were  whole-time  assistant  school  medical  officers. 
The  latter  are  commonly  paid  salaries  ranging  between 
£250  and  jt'300  a  year,  the  chief  attraction  of  the  posts 
being  that  the}'  may  lead  on  to  appointment  as  medical 
officer  of  health  of  some  large  area  where  the  combined 
salaiy  of  medical  officer  of  health  and  school  medical 
officer  will  represent  a  fair  income.  In  view  of  this  con- 
sideration, if  for  no  other  reason,  it  is  desirable  for  a 
prospective  whole  time  school  medical  officer  to  obtain 
a  diploma  in  public  health, 

TUBEKCULOSIS    OFFICERS, 

The  plan  of  dealing  preventively  and  curatively  with 
tuberculosis  which  is  now  more  or  less  in  operation 
throughout  the  country  is  based  on  the  recommendations 
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of  the  Departmental  Committee  appointed  by  tbe  Local 
GoFernmeut  Board  for  England  and  Wales  for  1911,  under 
the  chairmanship  of  Mr.  Astor,  M.P.  The  appointment  of 
tuberculosis  officers  ■svas  described  b}'  that  Committee  in 
its  report  as  the  one  essential  feature  of  its  scheme ;  it 
added  that  the  persons  appointed  to  this  position  should 
bo  first-class  clinicians,  with  special  training  i?  .'abcr- 
culosis,  and  of  suitable  age  and  attainments  to  command 
general  confidence,  and  paid  as  whole-time  officers. 

Their  prescribed  duties  are  to  act  as  advisers  to 
insurance  committees  in  connexion  with  the  operation  of 
the  sanatorium  clauses  of  the  National  Insurance  Act  and 
to  take  charge  of  tbe  work  of  the  tuberculosis  dispensary, 
which  is  tbe  main  unit  of  the  Departmental  Committee's 
scheme.  The  dispens.ary  is  intended  to  act  as  a  receiving 
bouse  and  centre  of  diagnosis  in  regard  to  persons  suffering 
from  tuberculosis,  as  a  clearing  house  and  as  a  centre  for 
observation,  curative  treatment,  examination  of  contacts, 
after-care,  educational  work,  and  distribution  of  informa- 
tion. The  tuberculosis  officer  is  a  whole- time  officer  and 
expected  to  co-ordinate  his  work  as  closely  as  possible 
with  that  of  the  medical  officers  of  health  within  his  area, 
and  to  keep  in  close  touch  with  other  authorities  and 
agencies  therein  which  have  an  interest  in  tuberculous 
patients.  At  present  not  very  many  such  officers  have 
been  appointed,  and  those  that  have  are  receiving  salaries 
which  do  not  usually  exceed  £500  a  j-ear. 

Diri-OMAs  IN  Public  Health. 

Most  of  the  universities  and  licensing  corporations  now 
grant  diplomas  in  public  health  to  candidates  who  pass 
the  examinations  imposed  by  them.  Since  all  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council  there  is  considerable  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty. 
All  of  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  his  work  in 
theory  and  in  practice,  for  the  regulations  of  tbe  General 
Medical  Council  demand  that  the  granting  of  a  diploma 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  tbe  "  possession  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  all  tbe  branches  of 
study  w-hich  concei'n  the  public  health."  The  tests,  in 
short,  arc  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  As  regards  the  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  every  centre  of 
medical  education,  and  at  almost  every  medical  school  of 
any  importance.  It  is  desirable  to  note  in  this  connexion 
that  the  chenuoal  and  bacteriological  examinations  for 
nianj'  of  tbe  health  diplomas  are  so  practical,  and  tbe 
time  allowed  so  short,  that  unless  a  candidate — even 
though  familiar  with  the  duties  of  M.O.H. — has  a  con- 
siderable amount  of  the  manipulative  dexterity  onlj"  to  be 
acquired  by  ample  work  in  a  laboratory,  be  would  not  be 
likely  to  satisfy  the  examiners. 

The  regulations  of  tbe  General  Medical  Council  require 
that  every  candidate  (subsequent  to  obtaining  a  registrable 
qualification  in  medicine  and  surgery)  shall  have  passed 
through  a  stated  curriculum  in  the  subjects  of  sanitary 
science.  This  must  last  not  less  than  nine  calendar 
mouths,  and  include  four  months'  study  in  a  laboratory 
in  which  chemistry,  bacteriology,  and  the  pathology  of 
diseases  of  animals  transmissible  to  man  are  taught,  six 
months'  practice  stud}'  of  tbe  duties  involved  by  public 
health  administration,  and  attendance  at  least  twice  weekly 
for  three  months  on  the  practice  of  a  hospital  for  infectious 
diseases,  at  which  instruction  is  giveH  in  methods  of 
administration.  These  rules  do  not  apply  to  practitioners 
registered  or  entitled  to  bo  registered  before  January  1st, 
1890,  while  that  regarding  six  months'  practical  study  of 
public  health  administration  is  waived  in  tbe  case  of  a 
candidate  who  has  himself  been  in  charge  of  a  sanitary 
district  with  a  population  of  not  less  than  15,000,  for  a 
period  of  not  less  than  three  years.  The  study  in  question 
must  be  passed  under  the  personal  supervision  of  a  medical 
officer  possessing  certain  definite  facilities  for  affording  it, 
these  being  carefully  described  in  the  regulations.  The 
period  may  be  reduced  to  three  months  in  the  case  of 
a  candidate  who  has  undergone  a  corresponding  period  of 
study  in  tbe  public  health  department  of  a  recognized 
medical  school,  or  who  has  been  resident  medical  officer 
at  a  hospital  for  infectious  diseases  with  accommodation 
for  100  patients  for  not   less  than   three   months.     The 


laboratory  study  must  include  at  least  240  hours'  work, 
not  more  than  half  being  devoted  to  practical  chemistry. 
The  examinations  imposed  by  tbe  diploma-granting  bodies 
must  extend  over  not  less  than  four  days,  one  at  least 
being  devoted  to  practical  work  in  the  laboratory,  and  one 
to  practical  exaraiuation  in,  and  reporting  on,  subjects 
within  tbe  duties  of  a  medical  officer  of  health,  including 
those  of  a  school  medical  officer. 

The  stops  which  examining  bodies  take  to  ascertain  the 
candidate's  fitness  for  a  diploma  are  in  all  cases  much  the 
same,  though  tbe  order  in  which  tbe  subjects  are  taken  is 
not  always  identical.  Practically  all  of  them  divide  the 
examination  subjects  into  two  parts,  which  are  usually 
taken  by  candidates  at  more  or  less  widely  separate  dates. 
Many  of  tbe  bodies  also  have  an  age  clause  not  allowing 
the  candidate  to  complete  the  examinations  until  he  is  two 
or  three  years  older  than  the  average  newly-qualified  man. 
The  general  rule  is  to  place  in  the  First  Exauiination  such 
subjects  as  chemistry  aud  physics  (in  relation  to  the  air, 
water,  food),  ventilation,  the  sanitation  of  houses,  prin- 
ciples of  architecture,  of  sanitary  engineering,  geology  in 
relation  to  the  same,  bacteriology  in  all  its  relations,  and 
the  pathology  of  human  and  epizootic  diseases.  Two  or 
more  papers  are  devoted  to  such  subjects,  this  being  fol- 
lowed by  a  corresponding  number  of  practical  examina- 
tions in  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  of  water, 
discover  the  impurity  in  some  specimens  of  air,  identify 
the  adulteration  in  some  food  specimens,  and  the  like. 
Tbe  other  labo'atory  examination  will  probably  be  given 
up  to  the  preparation  of  bacteriological  specimens,  tbe 
identification  of  cultures  and  parasites,  and  other  tests  of 
practical  knowledge  of  bacteriology  ;  as  a  rule  a  viva  voce 
on  the  work  done  follows.  In  the  second  part  are  com- 
monly included  two  or  more  papers  dealing  with  sanitary 
law,  epidemiologj',  vital  statictics,  the  management  of 
hospitals,  and  all  other  gen(!ral  questions  which  affect  the 
public  health.  The  practical  examination  in  this  part 
commonly  consists  in  drawing  up  a  report  on  the  sanitary 
construction  and  condition  of  some  actual  building  or 
habitation,  the  whole  being  follovi-ed,  pei-haps,  by  a  clinical 
examination  in  a  fever  hospital,  and  nearly  always  by  a 
viva  voce  test  in  which  the  candidate  is  called  uj)on  to 
explain  the  use  of  apparatus  shown  him,  express  an 
opinion  of  specimens  of  food  and  answer  ofl'hand  queries 
as  to  the  established  practice  concerning  various  points 
of  sanitary  administration,  including  school  work.  As  has 
been  stated,  however,  there  are  variations  among  the 
Examining  Bodies  which,  though  possibly  not  great  iu 
themselves,  may  be  quite  enough  materially  to  increase  or 
diminish  the  difficulty  of  passing  examinations  which  many 
Boards  seriously  endeavour  to  make  a  proof  of  really  high 
proficiency.  Every  candidate,  therefore,  should,  when  he 
has  settled  what  diploma  or  degree  in  State  Medicine  he 
wishes  to  obtain,  seek  the  schedule  relating  to  it  from  the 
authority  concerned.  He  will  find  most  of  these  mentioned 
in  the  concluding  paragraphs  of  this  section. 

Conjoint  Board  in  England. — This  body  holds  an 
examination  on  behalf  of  tbe  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons.  It  usually  takes  place 
in  .January  aud  Julj'  of  each  year,  a  fee  of  6  guineas  being 
payable  for  each  of  its  two  parts  if  the  candidates  are 
diplomates  of  the  two  Colleges  concerned,  and  10  guineas 
for  each  part  to  others.  Candidates  before  admission  to 
Part  II  must  be  aged  at  least  24  years. 

University  of  Oxford. — The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registrable 
qualification  in  medicine  and  surgery.  The  examination  is 
held  twice  annually,  and  is  divided  'into  two  parts,  the  fee 
for  each  being  £5. 

University  of  Cambridge. — This  university  also  gives 
its  diplomas  to  all  persons  who  possess  a  registrable  quali- 
fication in  medicine,  surgery,  and  midwifery.  The  fee  for 
each  of  the  two  parts  is  6  guineas.  Special  courses  of  in- 
struction are  given  at  Cambridge  for  these  examinations, 
though  the  work  done  at  other  institutions  is  accepted. 
Inquiries  about  the  diploma  should  be  addressed  to  tbe 
Secretary  to  the  State  Medicine  Syndicate,  the  Chemical 
Laboratory,  Pembroke  Street,  Cambridge. 

University  of  Liverpool. — The  university  grants  a 
degree  in  Hygiene  (M.H.)  and  a  diploma  iu  Public  Health 
(D.P.H.)  to  candidates  who  take  out  the  courses  of  instruc- 
tion at  the  university,   or   otherwise   qualify  themselves 
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xccordrog  to  regulations.  The  examinations  are  held 
Swice  yearly— in  January  and  July.  The  prospectus  of 
the  Department  of  Public  Health  may  be  obtained  en 
application  to  the  Dean  of  the  Faculty  of  Medicine. 

London-  rN'ivKRSiTY.— Graduates  of  London  University 
can  obtain  a  registrable  Public  Health  qualification  by 
passing  Branch  5  (State  Medicine),  one  of  the  six  branches 
of  mecficine  out  of  which  candidates  for  the  M.D.  degree  of 
this  university  can  select  their  special  subject. 

Univeksity  of  DuRHA^r. — A  diploma  in  Public  Health 
and  two  degrees  in  the  same  subject  (Bachelor  of  Hygiene. 
B.Hy.,  and  Doctor  of  Hygiene,  D.Hy.)  are  granted  by  the 
University  of  Jiurham.  The  conditions  applying  to  the 
examination  of  candidates  for  the  diploma  and  for  the 
B.Hy.  are  practically  identical,  except  that  the  degree 
caiulidatc  nuist  be  a  graduate  in  medicine  of  a  recognized 
nuivei-sity  and  have  performed  his  three  mouths'  work  at 
comparative  pathology  and  bacteriology  and  his  three 
months'  work  at  chemistry  at  Newcastle-on-Tyne.  The 
regulations  regarding  education  for  the  D.P.H.  are  in 
ac'cordance  with  the  now  rules  of  the  General  Medical 
Council.  The  fee  for  the  examination  is  10  guineas.  A 
B.Hy.  who  wishes  to  proceed  to  the  Doctorship  must  have 
sugaged  in  public  health  administration,  or  hi  research 
work  relating  to  public  health,  for  two  years  subsequent 
to  the  date  of  his  acquirement  of  the  former,  and  submit  a 
thesis  on  some  subject  on  hygiene  for  approval. 

Victoria  University  of  Manchester. — Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
being  known  as  the  B.Sc.  in  Public  Health,  and  there  are 
also 'certificates  in  factory  hygiene  and  in  school  hygiene. 
The  diploma  is  open  to  all  candidates  possessing  a  regis- 
trable qualifi  'at'ou  in  medicine,  the  examination  fee  being 
5  guineas  for  each  of  the  two  parts  of  the  examination. 
They  can  obtain  their  instruction  in  the  public  health 
laboraties  of  the  university.  Candidates  for  the  B.Sc. 
must  be  graduates  in  medicine  of  Manchester  or  some 
oilier  university  recognized  for  the  purpose.  They  must 
have  studied  certain  approved  subjects  in  the  university 
for  not  less  than  two  years  after  graduation,  and  devote  a 
third  year  to  work  in  two  of  its  scientific  departments. 
They  also  have  to  pass  the  D.P.H.  examination,  attaining 
a  special  standard  in  it.  Full  particulars  of  the  cour.ses  of 
study  and  the  fees  for  the  same  are  given  in  the  pro- 
spectus of  the  Department  of  Public  Health  issued  by  the 
university. 

University  of  Birminoham. — A  diploma  may  be  obtained 
from  this  university  by  all  persons  registered  uuder  the 
Medical  Act.  the  fees  being  £5  for  each  part  of  the  exami- 
nation. They  must,  however,  unless  old  students  of 
Birmingham,  receive  their  in.struotion  in  the  necessary 
subjects  at  the  hands  of  the  university  itself.  The  uni- 
versitv  also  grants  a  tiegree  in  Public  Health  (B.Sc.  in 
Public  Health),  candidat&s  for  which  must  be  gi-aduates  in 
medicine  of  the  university,  must  attend  a  course  of  geology, 
and  pass  an  examination  of  a  higher  standard  than  that 
for  the  diploma. 

University  of  Leeds. — .\  dijiloma  is  given  by  this 
university,  and  special  courses  of  instruction  arc  provided, 
which  are  available  for  candidates  for  any  diploma  in 
State  Medicine.  The  fees  for  such  instruction  are 
10  guineas  for  the  practical  work  in  sanitation  under  the 
medical  ofticer  of  health  of  the  city ;  7  guineas  for  each 
laboratory  course,  and  to  those  who  have  not  before 
been  students  of  the  university,  a  fee  of  1  guinea  for 
registration. 

Univeksity  of  Sheffield. — A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on  all- 
fours  with  those  of  the  General  Medical  Council.  As  else- 
where, there  are  two  examinations  which  must  be  passed 
in  turn.  The  university  provides  laboratory  and  other 
facilities  for  the  study  of"pul)lic  health,  accepts  certificates 
from  other  bodies,  but  requires  that  the  practical  work  in 
chemistry,  bacteriology,  and  pathology  shall  be  taken  in 
the  university. 

Uar.'ERSiTV  OF  Bristot.. — This  university  grants  a 
diploma  in  Public  Health,  the  examination  in  respect  of  it 
being,  as  usual. divided  into  two  parts.  In  connexion  with 
the  medical  school  conducted  by  the  university,  special 
arrangements  have  been  made  for  the  training  of  candi- 


dates in  all  branches  of  public  health  work,  the  total  fees 
amounting  to  30  guineas. 

University  of  Edinburgh. — Two  degrees  in  science  in 
the  Department  of  Public  Health — B.Sc.,  and  D.Sc. — are 
here  given.  Candidates  must  be  graduates  in  medicine  ot 
this  or  some  other  university.  Those  proceeding  to  the 
higher  degree  must  have  held  the  B.Sc.  in  the  same 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  The  fee  for  tlie 
B.Sc.  examination  is  ±'3  3s.  for  each  part.  The  examina- 
tions are  held  in  March  and  July.  Si.x  months  must 
elapse  between  the  first  part  and  the  second. 

University  of  Aberdeen. — A  diploma  in  Public  Health 
is  granted  by  this  university  to  graduates  in  medicine,  the 
regulations  entailing,  besides  laboratory  work  and  instruc- 
tion in  public  liealtli  administration,  six  months'  attend- 
ance at  an  infectious  hospital  containing  not  less  than 
50  beds,  and  special  instruction  in  the  drawing  and  inter- 
pretation of  plans.  Those  wdio  arc  graduates  of  some 
university  other  than  .Aberdeen  must  attend  certain  of  the 
courses  on  the  subject  of  public  health  provided  by  the 
university.     The  fee  for  the  examination  is  5  guineas. 

University  or  St.  Andrews. — A  diploma  is  granted  by 
this  university  to  its  own  medical  graduates  and  tliose  of 
other  universities.  There  are  two  examinations,  the  fee 
for  each  being  5  guineas. 

University  of  Glasgow.^ — Two  degrees  in  science,  as 
applied  to  State  Medicine,  are  granted  by  the  university — 
the  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Candidates  for  B.Sc.  must  be  graduates  in  medicine,  and. 
if  they  have  not  already  done  so,  must  matriculate  at 
Glasgow  for  the  year  in  which  they  appear  for  examina- 
tion. They  have  to  follow  certain  courses  of  study,  some 
of  whicli  nuist  necessarily  be  taken  out  in  the  public 
health  laboratory  of  Glasgow  University.  A  candidate  for 
the  D.Sc.  Public  Health  must  have  obtained  the  B.Sc. 
Public  Health. 

CoN.ioiNT  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Koyal 
College  of  Surgeons  of  Edinburgh,  and  the  Boyal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  conjoiuth'.  The 
■  examination  takes  place  in  Cilasgow  or  Edinburgh,  and  is 
held  twice  a  year — in  October  and  Maj'.  The  fee  for  each 
of  its  two  parts  it  £6  6s.  It  is  open  to  aU  candidates 
holding  a  qualification  whicli  has  been  registered,  and  who 
have  taken  out  the  required  curriculum.  Applications  foi 
examination  in  Edinburgh  should  be  sent  to  Jlr.  James 
Robertson,  54,  George  Square.  Edinburgh  :  and  in 
Glasgow  to  Mr.  Alexander  Duucan.  B.A.,  LL.D..  242, 
St.  Vincent  Street,  Glasgow,  not  later  than  fourteen  days 
before  the  examination  day.  The  regulations  and 
synopses  of  subjects  may  be  had  on  application  to  either 
of  these  gentlemen,  or  maj- be  found  in  the  Calendar  of 
the  ScJwol  pf  Medicine  of  the  Ixotjal  Collefjes.  Edinburgh, 
issued  gratis  by  the  Dean  of  the  School,  11,  Bristo  Place, 
Edinburgh. 

University  of  Doblin. — Candidates  for  the  diploma  in 
Public  Health  of  this  university  must  be  registered  medical 
practitioners.  Examinations  are  held  in  December,  March, 
and  June,  a  full  syllabus  concerning  them  being  obtainable 
from  the  Registrar  of  the  School  of  Pliysic,  Dublin. 

Qi'Een's  University,  Belfast. — A  diploma  in  Public 
Health  is  granted  to  all  legally  qualified  practitioners  who 
have  satisfied  the  special  requirements  of  the  General 
MedicalCouncil  and  have  passed  two  examinations. 

National  University  of  Ireland. — The  regulations  of 
this  university  have  in  view  the  granting  both  of  a 
diploma  and  degrees  in  Public  Health.  The  latter  arc  not 
open  toother  than  matriculated  students  .attending  courses 
at  one  or  other  of  the  university's  constituent  colleges. 

Conjoint  Board  in  Ikel.ixd. — This  body  holds  an 
examination  on  behalf  of  the  two  Royal  Colleges  of 
Physicians  and  .Surgeons,  which  together  grant  a  diploma 
in  Public  Health.  The  tee  for  examination  is  £10  IDs.,  a 
sjiecial  examination  being  obtainable  for  an  extra  fee  of 
£15  15s.  Further  iuforinatiou  can  be  obtained  on  applica- 
tion to  Mr.  ,\lfrcd  Miller.  Secretary  of  the  Committee  of 
Management,  123,  St.  Stephen's  Green,  Dublin 
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TUE    ROYAL    XAVV.    THE    ARMY,     AXD    THE 
IXDIAN    MEDICAL    SERVICES. 

General  BEstrLATioxs. 
The  following  ai-e  tlae  general  rules  goveruing  admission 
to  these  services : 

All  candidates  mnst  be  bci-n-ecn  the  ages  of  21  and 
23  yenrs,  must  possess  registrable  qnaliticatious  to  practise 
!iic<liciuc  and  surgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for 
the  pin-jiose  to  be  pbysicallj'  fit  for  ser\ice  before  being 
admitted  to  the  entrance  examination.  This  examination 
takes  place  before  permission  is  accorded  to  compete  at 
the  entrance  examinalnous.  Special  attention  is  given  to 
the  candidate's  power  of  vision.  A  moderate  degree  of 
myopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exi!?ts. 

Testimony  h;\s  also  to  be  furnished,  or  is  sought  by  the 
authoritj-  concerned,  with  regard  to  the  candidate's  moral 
and  general  char.'icter.  and  the  Secretary  of  State  in  each 
service  resei-ves  the  right  to  refuse  pennissiou  to  comiieto 
to  any  candidate  he  pleiises. 

As  the  prospect  of  a  medical  officer  in  any  of  these 
services  attaining  to  tlie  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulatioijs  with  regard 
to  compulsory  retirement  at  the  age  of  55  (if  below  a 
certain  grade  at  that  agel,  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 


ROYAL  XAYAL  MEDICAL  SERYICE. 
Ix  addition  to  being  qualitied  as  stated  in  the  foregoing 
paragraph,  a  candidate  for  admission  to  the  Medical 
Department  of  the  Royal  Xavj'  must  be  of  pure  European 
descent  and  the  son  of  natural-born  British  subjects,  or  of 
parents  naturahzed  in  the  United  Kingdom.  Applications 
for  admission  to  compete  should  be  addressed  to  the 
Director-General,  Medical  Department,  the  Admiralty, 
S.W. 

Entrance  Examinaiion. 
Candidates  found  duly  qualiliod  are  admitted  to  a 
competitive  examination  which  takes  place  twice  yearly, 
the  subjects  being  uo  medicine,  including  medical  patho- 
logy and  tiierapeutics  ;  [b)  surgery,  including  surgical 
patiiologj- and  clinical  surgery.  The  examination  is  partly 
written  and  partly  practical,  marks  being  allotted  under 
the  following  scheme : 


Medicine. 

Siirrferi/. 

Paper 

..    400 

Paper 

.    400 

Clinical 

..    400 

Clinical 

.    400 

Oral     ... 

..    400 

Oral 

.    400 

1,200 


1,200 


Xo  cantlidate  will  be  eoasiilereJ  eligible  unless  be  obtains 
50  per  cent,  of  the  marks?  iu  each  subject. 

A  candidate  who  has  served  in  the  Officers'  Ti'aLning 
Corps  has  added  to  the  total  of  the  marks  gained  by  liim 
at  the  examination  1  per  cent,  of  the  maximum  number  of 
marks  if  he  holds  Certificate  A  and  2  per  cent,  if  he  holds 
Certificate  B  likewise. 

Successful  candidates  are  given  appointments  as  Acting 
Surgeons  in  the  Royal  Xavy,  and  then  enter  upon  a  six 
months'  course  of  training.  The  first  two  months  are 
jiassed  at  the  Naval  Medical  School,  Greenwich,  where 
they  will  receive  instruction  iu  Tropical  Medicine,  Path- 
ology, and  Hj'gieue.  The  remaining  four  months  are 
jiassed  at  Haslar,  and  will  be  devoted  to  the  study  of  Xaval 
Hygiene,  Recruiting,  Physical  Training,  Diving  and  Sub- 
marine Work,  Radiogi'aphy,  Anaesthetics,  Dentistry,  etc. 

At  the  conclusion  of  the  Greenwich  and  Haslar  courses 
examinations  are  held,  and  the  marks  gained  in  these, 
added  to  those  gained  at  the  entrance  examination,  deter- 
mine the  seniority  of  the  commissions  granted  to  the 
successful  candidates  as  Surgeons,  R.N. 

Promotion  Examination. — Another  examination  has  to 
be  uassed  before  a  surgeon  ia  promoted  to  the  rank  of  staff 


suraeon.  It  is  held  twice  ye-arly  at  Gi'cen  wicli  and  London, 
foUowino  on  the  course  of  instruction  described  under  (a) 
in  tlie  next  paragraph. 

I'ost-Grailuafc  Convites. — 1.  Prior  to  presenting  them- 
selves for  the  examinatiou  for  qualification  for  the  rank 
of  staff  surgeon,  officers  are  provided  with  a  conqilete 
course  of  instrnctiou  of  five  months'  duration  at  the  Royal 
Naval  Medical  School,  Greenwich,  tlio  Droa<Inought 
Hospital,  Greenwich,  and  other  civil  hosp.'tals  in  London, 
as  luay  be  arranged  from  time  to  time.  This  ooiu-se  o'. 
in.-itruction  comprises : 

(«)  Clinical  meilicine  and  clinical  surgeiy. 

(())  Operative  snrgerv. 

((•)  Anaestlietics  (practical). 

i(()  Ophthahnolojiy. 

If)  Clinical  pathology. 

(/(Hygiene. 

Ill)  Tiu-oat,  nose,  and  ear  tli^eases. 

(.'()  Skiagraphy. 

2.  .4  course  of  three  months'  duration  for  officers  of  not 
less  than  fourteen  years'  seniority  is  arranged  for  twico 
yearly,  and  is  directed  to  affording  them  opportunities  of 
acquiring  special  kno>Yledge. 

3.  In  addition,  courses  of  instruction  of  about  six  weeks' 
duration  in  clinical  work  and  liospital  administration  are 
arranged  for  at  each  of  the  home  ports  for  the  benefit  of 
those  officers  who  may  be  in  the  ports  at  the  time. 

There  are  no  formal  examinations  at  the  end  of  these 
courses,  but  they  liave  a  certain  bearing  on  the  progress  of 
officers,  as  reports  concerning  them  are  transmitted  to 
head  quarters. 

Various  prizes,  which  include  a  gold  and  silver  medal, 
may  be  won  at  the  examination  hold  at  tlic  end  of  the 
acting  sur'geon's  coiu-sc,  and  the  Gilbert  Blane  gold  medarl 
is  awarded  annually  to  the  surgeon  who  gain.°  the  highest 
aggregate  marks  at  the  Iralf-yearly  examinations  for  pro- 
motion to  the  rank  of  staff  surgeon.  There  is  also  a  prize 
of  £100 — the  Chadwick  Naval  Prize — which  is  awarded 
once  iu  five  years  fm-  distinguished  work  iu  naval  hygiene. 
Promotion. — Ordinary  promotion  to  the  rank  of  staff 
surgeon  and  of  fleet  surgeon  takes  place  at  the  end  of 
eight  and  .sixteen  years  respectively — provided  the  qualify- 
ing examinatiou  for  staff  surgeon  has  been  passed.  Special 
promotion  may  be  made  as  a  reward  for  distinguished 
service  or  con.spicuous  profos.sional  merit.  Accelerated 
promotion  is  granted  to  officers  who,  at  the  qualifying 
examination  for  staff  surgeon,  obtain  at  least  75  percent, 
of  the  total  marks.  Promotiou  to  the  ranks  of  deputy 
surgeon-general  and  surgeon-general  is  by  selection  from 
the  ranks  of  fleet  surgeons  and  deputy  surgeons-general 
respectively. 

Pntj. — The  net  pay  of  a  surgeon  is  on  entry  £255  10s., 
and  rises  bj'  two-yearly  increments  to  £328  IDs.  at  the  end 
of  six  years'  service.  The  net  pay  of  a  staff  surgeon  is  on 
first  promotion  £365,  rising  to  £456  5s.  at  the  end  of  sis. 
years  in  tlie  rank.  The  net  pay  of  a  fleet  surgeon  is  on 
promotion  i:492  15s.,  vising  by  two-yearly  increments  to 
£638  15s.  at  the  end  of  eight  years  in  the  rank,  those  of  a 
surgeon-general  and  deputy  surgeon-general  are  £1,300 
and  £821  5s.  respectively.  'There  arc  also  sundry  allow- 
ances to  officers  serving  on  shore  at  naval  hospitals  and 
elsewhere,  to  senior  medical  officers  of  flagships  and  those 
with  complements  of  over  650  men,  and  to  medical  officers 
in  charge  of  hospital  ships.  At  sea  all  officers  draw 
rations. 

Betirement. — Officers  are  a,llowed  to  I'etire  from  the 
service  at  certain  periods  and  to  draw  gratuities  in  respect 
of  their  service:  .Cf tor  four  year's  full-pay  .service,  j£500  ; 
after  eight  years.  £1.000  :  after  twelve  years,  £1,500 ;  after 
sixteen  years,  £2,250.  The  next  period  for  retirement  is 
twenty  j-ears,  an  officer  of  this  service,  if  of  tlie  rank  of 
a  fleet  surgeon,  drawing  a  pension  of  £365  a  year.  The 
pension  rate  gradually  increases  to  £547  lOs.  a  year  iu 
the  case  of  fleet  surgeons  of  thirty  years'  service,  £638  15s. 
for  a  deputy  surgeon-general,  and  £730  for  a  surgeon- 
general. 


ROYAL  ARMY  MEDICAL  CORPS. 
A  c.WDiPATE  qualified  as  stated  in  the  first  note  on  this 
page  must  fill  up  a  form  of  application  and  declaration, 
which  can  be  obtained  on  a,pplication  to  the  Secret.ary, 
■\Var  Office,  London,  .S.\V..  aud  forward  it  to  the  War 
Office   in   sufficient   time   to   permit  of   referenos  to  the 
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medical  school  in  -whicli  the  candiaatc  completed  liis 
course  as  a  medical  student. 

If  accepted  as  a  candidate  he  undergoes  an  examination 
as  to  health  and  physical  fitness,  paying  a  fee  of  £1,  and 
if  passed  is  then  entitled  to  lake  part  in  the  next  competi- 
tion for  admission  to  the  service.  Such  competitions 
usually  take  place  twice  a  year— in  January  and  July 
—each  heing  held  in  London  and  lasting  three  or  four 
days.  .   . 

All  the  competitors  are  examined  by  the  Exaniinmg 
Board  in  medicine  and  surgery;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.      Marks  are  allotted  under  the  following 

scheme : 

Medifhic  (writtc))).  Maximum 

Marks. 

A.  Examiuatiou  anil  re))ort  upon  a  medical 

case    ...  ...  ...  .■■  •■•        125 

B.  Commentary  upon  a  case  in  medicine    ...        100 

ilcdicinc  (oral). 

A.  f'linical  cases      ...  ...  ...  ••■        100 

B.  Metlical  patliology  ...  ...  ■■.  75 

Surrjenj  (irritteii). 

A.  Examination  and  report  ux^on  a  surgical 

case    ...  ...  ...  ...  ■■.        100 

B.  Commentary  upon  a  case  in  surgery       ...        123 

Surfjery  (oraJ). 

A.  Clinical  surgery  (incKuling  diseases  of  tlie 

eyel     ...  ...  ...  ...  ■■■  ^5 

B.  Operative  surgery  and  surgical  patliology 

and  banilaging  (iucludiug  surgical  in- 
Btruments  and  appliances)    ...  ...        100 


Total  marks 


800 


years"  sevice  as  a  captain  he  may  retire  with  a  gratuity  of 
Xl.OOO ;  after  three  years  as  a  major,  with  a  gratuity  of 
il,800,  and  after  six  years  in  that  rank,  with  a  gratuity 
of  ,f2.500.  A  major  of  twenty  years'  service  receives  a 
pension  of  .£1  a  day,  the  rate  in  higher  ranks  gradually 
rising  to  £2  a  day  in  the  case  of  a  surgoon-geueral. 

Ketiremcnt  is  compulsory  on  reaching  the  age  of  55, 
unless  he  is  above  the  rank  of  lieutenant  colonel ;  he  may 
then  remain  a  few  years  longer.  Retirement  on  the  pension 
or  gratuity  eriuivalent  to  his  grade  and  length  of  service 
may  be  imposed  on  any  officer  not  promoted  in  the  ordinary 
course  owing  to  his  failure  to  pass  the  necessary  examina- 
tion or  other  like  cause. 

Exciianges  between  officers  of  the  Royal  Army  Medical 
Corps  and  tlie  Indian  Medical  Service  are  occasionally 
permitted,  subject  to  the  officers  having  less  than  seven 
years'  service  and  other  conditions. 

T lie  regulations  as  regards  pensions  and  compassionate 
allowances  to  widows  and  other  dependants  of  officers 
are  the  same  in  the  case  of  officers  of  the  Royal  Army 
Medical  Corps  as  in  the  case  of  ordinary  officers.  There 
is,  in  addition,  an  army  medical  officers'  widows'  annuity 
fund  on  mutual  assurance  principles. 


A  candidate  who  holds  Certificate  A  or  E  of  the  Officers' 
Training  Corps  may  have  credited  to  him  one  or  two  per 
cent,  of  the  total  marks  obtainable. 

Successful  competitors  are  appointed  lieirteuants  on 
probation,  and  then  undergo  two  courses  of  instruction  at  the 
Royal  Army  Medical  College  and  at  Aldershot  respectively. 
Each  ends  in  an  examination,  and  candidate's  seniority  is 
determined  by  the  aggregate  of  his  marks  at  the  three 
examinations.'  Should  a  caudidate  fail  to  pass  either  the 
second  or  third  examination,  he  is  given  a  second  trial. 
If  then  successful,  he  is  placed  at  the  bottom  of  his  batch.  If 
unsuccessful,  his  connexion  with  the  Service  ends  forthwith. 
If,  however,  a  lieutenant  on  probation  is  seconded  in  order 
to  hold  appointment  at  a  civil  hospital,  he  retains  the  jiilace 
in  the  list  which  lie  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  the  remaining  examinations 
when  in  course  of  time  he  goes  up  for  them. 

An  officer  finally  accepted  is  eligible  for  promotion  to 
the  rank  of  captain  aftei  three  and  a  half  years'  service, 
and  to  that  of  major  after  twelve  j'ears'  .service ;  in  both 
cases  a  promotion  examination  has  to  bo  passed.  The  first 
and  third  promotion  examinatious  are  mainly  technical, 
while  the  second,  that  for  promotion  to  major,  includes 
lirotessional  as  well  as  military  subjects.  Above  the 
rank  of  major  promotion  is  by  selection  from  among 
those  who  have  qualified  for  such  promotion  by  passing  an 
examination. 

Tlie  rates  of  pay  and  allowances  for  officers  are  at  present 
as  follows,  but  the  allowance  rates  vary  slightly  from  time 
to  time.  In  addition,  specialist  pay  and  charge  pay  are 
given  under  certain  conditions  : 

£    s.  (1. 

Lieutenant      325  19  2J 

Captain            372    1  9 

And  after  seven  years'  full-pay  service          ...  399    9  3 

And  after  ten  vears'  full-pav  service              ...  4Y2    9  3 

Major '          583    9  7 

JIajor,  after  three  years' service  as  such          ...  629    2  1 

Lieutenant-Colonel     ...            ...            ...            ...  711    4  7 

Lieutenant-Colonel,  after   three  vears'  service 

as  such         802    9  7 

Colonel             ...            ...            ...            ...             ...  1,008  16  1 

Surgeon-General          ...            ...            ...            ...  1,447  16  3 

Deputv  Director-General         ...            ...            ...  1,500    0  0 

Director-General         2,000    0  0 

While  in  India  the  pay  is  in  rupees,  a  lieutenant 
receiving  420  rupees  a  month. 

Ht'lireiiieiil. 

An   officer  of   more  than  three,  but  not  loss  than   six, 

years'  service  may  be  permitted  to  join  the  Reserve.     In 

such  case  he  receives  £25  a  year,  and  has  the  option  of 

returning   up   to   a   certain  number  of  years.     After  five 


INDIAN  MEDICAL  SERVICE. 
A  c.iXDiDATE  for  this  service  must  be  a  natural-born  sub- 
ject of  His  Majesty,  of  European  or  East  Indian  descent, 
and  the  general  rules  mentioned  in  the  first  note  on 
page  633  apply  to  him ;  he  must  make  his  application 
for  permission  tocomijete  for  a  commission  on  a  prescribed 
form  wliich  is  obtainable  from  the  President  of  the  iledical 
Board,  tlie  India  Office.  Whitehall,  S.W.  The  accompany- 
ing certificates  must  include  oue  showing  that  the  caniii- 
date  has  studied  in  an  ophthalmic  hospital  or  ophthalmic 
department  for  not  less  than  three  months,  the  work 
including  refraction.  If  allowed  to  compete  he  pays  a  fee 
of  £1,  and  is  then  examined  in  the  foliowiug  subjects : 

Marks. 

1.  Medicine,  hicludiug  therapeutics'         1.200 

2.  Surgery,  including  diseases  of  the  eye 1.200 

3.  Apiilied  anatomy  and  pliysiology  60O 

4.  Pathology  and  liacteriology         ' 900 

5.  Midwifery  and  di.seases  of  women  and  children      ...      600 

6.  Materia  medica,  pharmacology  and  toxicology      ...      600 

The  examinations  in  medicine  and  surgery  are  in  part 
practical,  and  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  As  regards 
the  subjects  of  the  examination,  no  syllabus  is  issued,  the 
questions  put  being  such  as  to  test  the  candidate's  general 
knov.ledge  of  tliem.  Copies  of  papers  set  at  previous 
examinations  can,  however,  be  obiained  on  application. 
No  caudidate  is  permitted  to  compete  more  than  three 
times.  A  successful  candidate  is  given  an  acting  com- 
mission as  a  lieutenant,  and  receives  14s.  a  day  as  jiay  and 
quarters,  or  an  allowance  in  lieu  thereof.  He  then  (after 
two  months'  leave)  attends  courses  lasting  about  two 
moutlis  each  at  the  Royal  Army  Medical  College.  Millbank, 
and  at  Aldershot  respectively,  and  on  conclusion  of  each 
is  examined  in  its  subjects.  He  must  obtain  not  less  than 
50  per  cent,  of  the  total  possible  marks.  If  he  fails  to  do 
so  on  a  second  chance  being  given  him  his  acting  com- 
mission is  cancoUod.  The  position  of  a  candidate  in  his 
batch  is  determined  by  the  aggregate  of  his  marks  at  the 
entrance  and  other  examinatious.  These  matters  complete, 
the  candidate  is  sent  to  India,  usually  in  a  troopship. 
Occasionally  an  officer  is  allowed  to  defer  his  departure  in 
order  to  sit  for  some  professional  examination  or  take  up  a 
resident  appointment  at  a  civil  hospital  for  a  time.  But 
in  sucli  case  he  draws  no  pay. 

On  his  arrival  in  India  an  officer  serves  for  two  years 
with  troops,  and  is  then  eligible  for  an  appointment  on  the 
civil  side  if  he  wishes  to  transfer  from  the  military  depart- 
ment. On  the  civil  side  there  ai'e  several  hundred  appoint- 
ments which  together  cover  all  the  work  done  by  medical 
men  in  this  country.  The  titles  of  most  of  tlicui  and  the 
pay  granted  are  shown  in  the  table  at  the  foot  of  page  635. 
But,  although  he  may  hold  a  civil  appointment,  an  officer 
remains  liable  to  be  employed  on  military  dut}-  in  case  ot 
necessity.  Private  practice  is  usually  allowed.  All  officers 
must  pass  the  lower  standanl  examination  in  Hindustani, 
and  until  they  do  so  are  ineligible  for  staff  pay. 
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Promotion. 
Eveu  if  be  ti-ansfers  to  the  civil  side  of  the  service  an 
officer  still  bears  a  Jiiilitavy  title,  and  is  promoted  at  the 
same  rate  as  those  who  remain  on  the  military  side.  Thus 
a  lieutenant  may  be  promoted  to  captain  on  completion  of 
three  years'  full-pay  service  fi'om  date  of  first  commission; 
but  after  completing  eighteen  months'  service,  and  before 
jiromotion  to  the  rank  of  captain,  he  will  be  required  to 
Ijass  an  examination  in  military  law  and  military  medi(«l 
oraanization.  A  captain  is  promoted  to  major  on  com- 
pletion of  nine  years'  full-pay  sei-vice  in  the  rank  of 
captain,  but  this  promotion  may  be  accelerated  by  not 
more  than  six  months  in  the  case  of  officers  who  fulfil 
certain  specified  conditions.  A  major  is  promoted  to 
lieutenant- colonel  on  completion  of  eight  years'  full-pay 
service  in  the  rank  of  major.  Ail  promotions  from  the 
rank  of  lieutenant- colonel  to  that  of  colonel,  and  from  the 
rauk  of  colonel  to  that  of  surgeon-general,  are  by  selection 
for  ability  and  merit. 

Pay  and  AJhriwance.^ 
The   following  are   the   monthly   rates   of    Indian   pay 
drawn  by  officers  of   the   Indian   Medical   Service   when 


employed  on  the  military  side ; 

o 

Pt 

ni  5  -i  = 

£ 

s, 

Bank. 

si, 

1 

83 

P 

o 

X 

Kp. 

Rs. 

Rs. 

Ks.      Rs. 

I^ieuteoaub       

420 

i50 

150 

425  :     500 

«  H  plain 

475 

4(W 

150 

475  1     550 

after   5  years'  senice 

475 

450 

150 

525  '     603 

af  t«r   7  years'  ser\-ice 

— 

503 

150 

575       650 

after  10  years' service 



550 

150 

625        700 

Major        

— 

650 

150 

725        SCO 

after  15  years' service 



750 

150 

S25       900 

Lieutenant-Colonel 



900 

350 

1.075    1,250 

„    after  25  years'  service 

— . 

900 

400 

1,100    1.300 

..    specially  selected  for 

1 

increased  pay 

— 

l.COO 

400 

1.200    1,400 

Notes. — \n^  An  offiL-er  in  officiatini^  charge  of  a  rejnmetrt.  provided 
he  has  passed  the  Lower  Standard  exaiuination  in  Hindustani,  draws 
Grade  pay  plus  half  the  staff  i^ay  of  the  peruianeut  incumbent,  but  bis 
half  staff  pay  will  not  be  less  thau  Rs.lOO  i>er  uien^em  in  any  case. 
ib)  An  officer  of  less  than  seven  years"  service,  holdini;  no  specific 
appointment,  draws  unemployed  pay.  and  continues  to  draw  it  when 
holding  officiating  or  substantive  medicul  charge  of  a  native  regi- 
ment unless  he  has  passed  the  Lower  Standard  examination.  An 
otiicer  of  more  than  seven  years"  service  draws  grade  l>ay  alone  when 
unemployed.  Staff  pay  is  the  pa^'  of  an  appointment,  and  is  drawn  in 
addition  to  grade  pay.  (c>  Horse  allowance  is  granted  to  officers  in 
substantive  charge  of  cavalry  regiments  at  the  rate  of  Ss.  90  a  month 
to  lieutcuant-coionels  and  majors,  and  Ks.  60  a  month  to  captains  and 
lieutenants. 

Leave  Pules. 
(The  paragraplis  in  small  type  apply  only  to  officers  in 
military  euiploj.) 

*  tJnder  present  arrangemeuts  officers  of  the  Indian  Medical  Service 
who  are  not  statutory"  natives  of  India  receive  exchange  conipensation 
.illowance  to  compensate  them  for  the  fall  in  the  value  of  the  rupee. 
Tile  allowance  consists  of  an  addition  to  their  salaries  'subject  to 
certain  limitations)  equal  to  half  the  difTereuce  between  then-  -salaries 
converted  at  11)  Is.  6d.  the  rupee,  and  (2J  the  average  market  rate  for 
each  quarter. 


Officei-s  below  the  rank  of  colonel  may  be  granted : 

1.  Privilege  leave  under  such  regulations  as  may  from  time  to 

time  be  in  force. 

2.  Leave  out  of  India,  for  no  longer  period  than  one  year, 

capable  of  extension  to  two  years"  absence  from  duty  on 
the  foliomng  pay : 

On  fii-st  appointment         ...  ...  ...  £250  a  year. 

After  the  commencement  of  the  10th  year's 
service  for  pension  ...  ..,  ...    300      ,, 

Ditto,  ditto,  i5th  ditto        ...  .„  ...    450      ., 

Ditto,  ditto,  20th  ditto        ...  ...  ..,    600      ,, 

Ditto,  ditto,  25th  ditto        ...  ...  ...    700      „ 

3.  Leave  iu  India,  but  for  the  period  of  one  year  only,  oufuU 

military  pay.  and  half  the  staff  salary  of  appointment. 

Xo  e.vteusion  of  leave  involving  absence  from  dnty  for 
more  than  two  years,  wiiether  taken  in  or  ont  of  India,  can 
be  granted,  except  on  specially  ni'geut  grounds  and  without 
pa  v. 

An  officer  unable  on  account  of  the  state  of  his  health  to 
return  to  duty  within  the  maximum  perio.l  of  two  years' 
absence  innless,  as  under  tbe  fore.-joing  paragraph,  lie  is 
specially  granted  an  extension  of  leave  without  pay)  is  placed 
on  tempor-ary  half-pay  or  the  retireil  list,  as  tlie  circumstance^! 
of  tbe  case  may  require.  .\n  officer  is  also  liable  to  be  placed 
on  half-pay  or  the  retired  list  should  his  health  require  an  nndtie 
amount  of  leave  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretion 
of  the  civil  or  military  authorities  in  Inila  vmder  whom  an 
officer  may  be  serving. 

Extra  furloHoh  may  be  pri'nted  to  officers  desirous  of 
pursuing  special  courses  of  study  at  the  rate  of  one 
month's  furlough  for  each  year's  service  up  to  twelve 
mouths  in  all. 


Beiirlng  Pensions  and  IlaJf-Paij. 

Officers  are  allowed  to  retire  on  pcnsiou  on  completing 
17  years'  service,  the  amount  they  receive  varying  with 
the  precise  number  of  yeai"S  they  have  served.  The  lowest 
rate  for  17  years'  service  is  £300  per  annum,  and  the  rate 
for  30  years  i;700  per  armum.  The  increases  in  jjensiou 
for  each  additional  jear's  service  over  17  are  somewhat 
higher  in  the  last  5  than  in  the  first  8  of  the  13  years 
between  tbe  shortest  and  longest  periods  of  pensionable 
service.  Service  for  pension  reckons  from  date  of  first 
commission,  and  includes  all  leave  taken  under  the  rules 
quoted. 

Additional  pensions  for  wounds  and  injuries  i-eceived  in 
action  or  in  the  performance  of  miiitarj-  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 

Al!  officers  of  the  tank  of  lieutenant-colouel  and  major 
are  placed  on  the  retired  list  on  attaining  the  age  of  55 
years;  the  greatest  age  to  which  any  officer  cau  serve 
being  62. 

Family  Pensions. 
The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Roval  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being.  The  widows  and  families  of  officers  are  also 
entitled  to  jieusions  imder  the  Indian  Service  Family 
Pension  Regulations,  for  the  benedts  of  which  all  officers 
must,  as  a  condition  of  their  appointment,  subscribe  from 
the  date  of  their  arrival  in  India,  except  in  the  case  of 
natives  of  India,  for  whom  it  is  optional. 


.\pproximato 

NumVier  of 

.Appointments 

Salary  per 

Mensem. 

Principal  Civil  Appointments. 

When  Held  by 

t         in  Each 

When  held  by 

When  held  by 

When  held  by 

1           Class. 

Colonel. 

a  ilajor. 

a  Captain. 

a  Lieutenant. 

Rs. 

Es. 

Rs. 

Rs. 

luspectors-General  of  Civil  Hospitals     

6 

2,MO-2,50O 

Sanitarv  Commissioner  "with  Gavernment  of  India 

1 

2.030-2.5:0 

luspfcctor^-Generai  of  Prisons         

8 

1,500-2,030 

PriDcipals  of  Medical  Colleges       

5 

1,650-1,800 

1.200-1.300 

v'rofessor'al  .Appointments 

32 

1,500-1.650 

1,050-1,150 

800-950 

7£0 

Bauitary  Cominissiooers       

8 

1.250-1.800 

Deputy  Sanitary  Commissioners   ...        .„        

13 

1.150-1,600 

1.003-1,100 

750-900 

700 

Bacterioiosical  Appointments        

11 

1,500-1,600 

1.05:-1.150 

700-SOO 

650 

Superintendents  of  Central  Lunatic  Aoyhrais           

B 

1.0:0-1.130 

700-9CO 

550 

tiuijerint^ndents  ox  Central  Gaols 

n 

1.300-1.5SO 

85-0-1.150 

600-750 

630 

Civil  Surffeoncies  (First  Class)       

37 

850-950 

600-750 

550 

Civil-Surgeoncies  (Second  Class) 

171 

1,200-1.^0 

T5:-850 

500-650 

450 

Probationary  Chemical  Examiner          

1 

— 

— 

600-750 

5S0 

"Officers  deputed  to  Plague  Duty 

t 

1,450 

1,000-1,100 

75C-90O 

700 

'r     c^  TsE  British      1 
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Practice  in  British  colonies. 


[Sept.  6,  1913, 


PRISON   MEDICAL    SERTICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  o£  State  for  the  Home  Office  on  the  recommenda- 
tion of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  Sir  Evelyn  Kuggles-Brise,  K.C.B.  Application 
for  cmploymeut  may  be  made  to  the  Board  on  a  special 
form,  which  can  be  obtained  from  tlie  Secretary,  Prison 
Commission,  Plome  Office,  Loudon,  S.W. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  give  their  whole  time  to  the 
service. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  the  first  instance  is  to  the 
post  of  dejiuty  medical  officer,  and  from  the  seniors  of 
this  rank  the  medical  otiicers  are  seltcted  as  vacancies 
occur.  The  deputy  medical  officers  are  paid  £'225  yearly, 
rising  to  £400,  with  unfurnished  quarters.  Tlic  whule-tinie 
medical  officers  are  paid  £450,  rising  to  £550,  with  unfur- 
nished quarters.  There  are  twenty  dcputj- medical  officers 
and  ten  whole- time  and  forty-six  part-time  medical  officers. 
The  number  of  vacancies  is  never  large. 


APPOIXTMENTS  UNDER  THE  COLONIAL 
OFFICE. 

MicDiCAi.  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  followiug  Colonies  and  Pro- 
tectorates :  ]5ritish  Ouiana,  .Jamaica,  Trinidad.  Wiiidwai-d 
Islands,  Leeward  Islands,  Barbados,  British  Honduras, 
the  Bahamas,  Bermuda,  Fiji,  Sierra  Leone,  Gambia,  Cold 
Coast,  Northern  and  Southern  Nigeria,  East  .Africa  and 
Uganda  Protectorates,  Nyasaland,  Somalilaud,  Ceylon, 
Straits  Settlements,  the  Federated  Malay  States,  Hong 
Kong,  Wei  -  hai  -  Wei,  Mauritius,  Seychelles.  Cyprus. 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  Jamaica,  and  Mauritius  vacancies  are  almost 
almost  tilled  locallj-  by  the  .Tppointmeut  of  qualified  native 
candidates.  As  a  rale  officers  are  required  on  appointment 
to  undergo  a  three  months'  course  of  instruction  at  the 
London  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  In  addition  to  the  ordinary  medical  appoint- 
ments, vacancies  also  occasionally,  though  very  rarely, 
occur,  for  which  specialists  are  required — for  example, 
to  take  charge  of  a  hmatic  asylum. 

.Ml  candidates  for  ordinary  medical  appointments  must 
be  between  the  ages  of  23  and  35.'  Preference  is  given 
to  those  who  have  held  jiuiior  appointments  on  the 
staffs  of  hospitals.  Testimonials  to  character  and  pro- 
fessional competence  are  required,  and  ever}'  officer  before 
being  appointed  must  be  medically  examined  by  one  of  the 
consulting  phj'sicians  of  the  Colonial  Office.  A  pamphlet 
giving  a  good  deal  of  information  as  to  the  various  posts  is 
published.  Copies  can  be  obtained  on  application  by  letter 
to  the  Assistant  Private  Secretary,  the  Colonial  Office, 
Downing  Street.  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of  the 
Colonial  Office  varies  very  considerably;  but.  as  a  general 
rule,  it  will  be  found  on  close  examination  that  the  rates  of 
pay  correspond  in  real  value  pretty  closely  when  questions 
of  climate,  opportunities  for  private  practice,  the  cost  of 
living,  and  the  actual  work  demanded  are  taken  into 
consideration.  The  posts  to  which  the  lower  salaries  are 
attached  commonly  involve  work  which  can  be  regarded 
as  merely  an  adjunct  to  ordiuar}'  private  practice,  while 
high  pay  means  either  few  opportunities  for  practice,  an 
undesirable  climate,  or  work  of  a  special  character  demand- 
ing high  administrative  ability.  Taken  as  a  whole,  all 
these  appointments  maj-  be  put  down  as  offering  their 
occupant  the  opportunity  of  gaining  his  livelihood,  and 
possibly  saving  a  little  money,  in  a  fashion  which  will  test 
his  abilities  to  the  full. 

In  some  respects  the  most  important  appointments  ai'e 
those  to  membership  of  the  West  African  Medical  Staff. 
This  is  a  regular  service  somewhat  on  the  lines  of  the 
Indian  Medical  Service  ;  the  rates  of  pay  in  the  higher 
grade  are  fairly  satisfactory  as  compared  with  the  cost  of 

*  Tn  the  case  of  East  and  "West  .\fi*ica  pi"eference  will  be  Riven  to 
candidates  who  are  ovei*  25  years  of  age.  In  the  case  of  Fiji,  preference 
viU  be  giveu  to  candidates  %Ybo  are  luider  30- 


living  on  the  coast ;  the  opportunities  for  scientific  prac- 
tice of  medicine  are  ample,  and  at  the  end  of  every  year's 
work  an  officer  can  return  to  England  for  several  months' 
leave.  A  separate  pamphlet  setting  forth  tlie  emolumeuta 
and  general  conditions  of  service  is  published,  and  can  be 
obtained  in  the  same  fashion  as  that  already  mentioned. 

Besides  these  appointments  under  the  various  Colonial 
governments,  a  large  number  of  men  are  employed  in  the 
Colonies  and  Protectorates  as  medical  officers  of  mining 
and  other  companies  carrying  on  their  operations  in 
various  parts  of  the  tropics.  Much  caution  should  be 
exercised  in  accepting  these  appointments,  and  those  to 
whom  they  are  offered  would  find  it  worth  while  to  read 
what  was  said  on  the  subject  in  our  issues  for  May  25th, 
1912,  and  August  24th,  1912. 


PRACTICE    IN   BRITISH    COLONIES. 

The  following  notes  supply  a  general  indication  of  the 
requirements  which  must  be  satisfied  liy  those  desirous  of 
practising  in  the  Colonies  on  the  strength  of  qualifications 
received  from  licensing  bodies  in  the  United  Kingdom. 
Personal  inquirj-  should,  however,  always  be  made  on  the 
point. 

MEDICAL   REGISTRATION    IN   CANADA. 

The  Medical  Council  of  Canada,  which  was  constituted 
on  November  7th,  1912,  under  the  Canada  Medical  .\ct, 
has  issued  a  first  announcement  dated  July  1st,  1913, 
dealing  with  regi.slration  and  the  examination,  for  the 
licence  of  the  Medical  Council  of  Canada.  It  is  provided 
that  any  person  who  on  or  before  November  7tli.  1912, 
was  the  holder  of  a  licence  or  certificate  in  any  province  of 
Canada,  and  \s\\o  has  beeu  in  active  jn-actice  in  Canada, 
shall,  ten  years  after  such  provincial  registration,  be 
entitled  to  register  without  examination.  The  fee  for 
such  registration  is  100  dollars.  A  person  wlio  has  been 
registered  and  in  practice  in  a  i^rovince  of  Canada  for  less 
than  ten  years  may  be  required  to  submit  to  examination 
before  being  registered  on  the  Medical  Bcgister  for 
Canada.  All  other  persons  must  pass  the  prescribed 
examination  in  (n)  Physiology,  (i)  Anatomy,  (c)  Hygiene 
and  Public  Health,  (cl)  Pathology  and  Bacteriology,  (e)  Mid- 
wifery and  Gynaecology,  (/)  Surgery,  (g)  Medicine,  includ- 
ing Therapeutics.  The  examination  in  each  subject  will 
be  parti}' written  and  partly  oral,  and  60  per  cent,  of  the 
marks  in  each  part  of  the  examination  in  each  subject  T,ill 
be  required  to  jiass.  Failure  to  pass  in  more  than  two 
subjects  will  necessitate  re-examination  in  all.  A  candi- 
date who  fails  in  not  more  than  two  subjects  may  present 
himself  for  r-e-examination  in  those  subjects  only.  There 
are  special  provisions  for  homoeopa.thists.  The  fee  for  the 
examination  is  100  dollars,  but  this  includes  rogistratiim. 
Tlie  Registrar  of  the  Medical  Council  of  Canada  is  Dr.  K.  W. 
Powell,  180.  Cooper  Street,  Ottawa,  Ontario. 

Neither  this  '■  first  notice "  nor  the  Medical  Act  of 
Canada  itself  directly  touches  the  position  of  medical  men 
who  hold  only  15ritish  qualifications  but  desire  to  obtain 
legal  authority  to  practise  in  Canada.  In  these  cases,  as 
heretofore,  it  would  seem  to  be  necessary  to  apply  to  the 
Medical  Council  of  the  province  in  which  they  desire  to 
settle  for  information  as  to  the  terms  on  which  such 
permission  will  be  accorded. 

There  is,  however,  some  improvement  in  this  direction, 
for  now  only  Ontario,  Alberta,  Saskatchewan,  and  British 
Columbia  impose  an  examination  on  qualified  British 
medical  men  as  a  preliminary  to  registration.  In  Quebec, 
Newfoundland,  Nova  Scotia,  Prince  Edward  Island,  and 
Manitoba,  legal  authority  to  practise  is  accorded  on  presen- 
tation of  a  certificate  of  registration  in  the  United  Kingdom, 
and  proof  of  identity  and  of  good  chai'acter.  The  fees  for 
registration  are  generally  in  the  neighbourhood  of  £5.  The 
four  provinces  which  impose  an  examination  make  an  ex- 
ception in  favour  of  medical  men  registered  in  the  United 
Kingdom  before  June  30th,  1837. 

AUSTR.-VLASIA. 
In  -Australia  and  New  Zealand  admission  to  the  Register 
is  accorded  to  those  who  can  supply  proof  that  they  are 
registered  in  the  United  Kingdom,  that  they  are  of  good 
repute,  and  tluat  they  are  the  rightful  owners  of  the 
documents  which  they  present. 
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SOUTH  AFRICA. 
Admission  to  the  Register  is  a  necessai-y  preliminary  to 
practice  in  all  the  four  States  of  the  Union  of  South 
Africa — Cape  Colouy,  Natal,  the  Transvaal,  and  Orange 
River-  Colony.  It  may  be  obtained  by  any  medical  man 
registeied,  or  entitled  to  be  registered,  in  the  United 
Kingdom,  on  his  payment  of  varying  fees  and  his  produc- 
tion of  proof  of  his  possession  of  the  necessarj-  diplomas. 
In  each  case  apphcation  for  admission  to  the  Register 
should  be  addressed  to  the  secretary  of  the  medical  council 
concerned.  Registration,  or,  more  accurately  speaking, 
a  licence  to  iiractise,  is  also  necessary  in  Rhodesia,  and  is 
granted  by  the  .\dministrator  of  Rhodesia  at  Salisbuiy,  on 
practically  the  same  terms  as  is  registration  in  any  of  the 
four  localities  mentioned. 

CROW'N  COLONIES. 
In  the  Crown  Colonies,  inchiding  Cejlon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  West 
India  Islands,  and  many  other  of  the  smaller  British 
possessions  scattered  throughout  the  world,  no  difficulty  is 
raised  to  the  practice  of  medicine  and  admission  to  tiie 
Register,  if  one  is  kept,  in  the  case  of  any  medical  man  who 
is  in  a  position  to  prove  his  ((ualification  to  registration 
under  the  Medical  Act  of  1S58.' 


PRACTICE   IX   FOREIGN   COLXTBIES. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  may  obtain  permission  to  practise  in  foreicru 
countries." 

Foreign  St.ites. 

Austria. — It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  medicine,  a  necessary 
preliminary  to  which  is  naturalization  as  an  Austrian 
subjcL-t.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Belgium. — Permission  to  practise  must  bo  obtained  by 
foreign  practitioners  through  a  duly  appoiuted  medical 
board.     To  obtain  it  is  a  matter  of  extreme  difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Dcninarh. — Foreigners  are  allowed  no  privileges  in 
resiject  of  exemption  from  examination. 

Egypt. — Permission  to  practise  is  accorded  by  the 
Director- General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — The  degree  of  M.D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier, 
Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu- 
lation applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Staats-Ej-anten.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer- 
sities. It  takes  place  every  year  in  November,  and  can  be 
held  by  a  medical  board  of  examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
adiilission  to  the  university  from  a  German  public  school, 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Govorrmieat  reserves  to  itself 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  Tery  occasionally 
also  certiiicates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  of  some  of  the 
courses  imposed  on  candidates. 

Greece. — A  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination 
in  French  or  German,  and  if  of  a  certain  standing  in  their 
own  country  may  be  exempted  altogether. 

r7M  Digest  of  Laws  in  the  British  Empire  atid  Foreign  Countries. 
pablished  by  the  General  Medical  Council  'to  be  obtained  through  any 
bookseller,  price  Is.),  may  also  be  consulted. 


Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Hungary. — -4in  English  diploma  does  not  entitle  its 
owner  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be  obtained. 

Italy. — This  country,  which  has  always  been  disposed 
to  make  things  easy  for  foreign  practitioners,  now  accords 
to  those  whose  names  are  on  the  Begister  kept  by  tho 
General  Medical  Council  the  right  of  admission  to  tho 
ItaUan  Register. 

X[onaco. — In  virtue  of  the  reciprocity  in  the  matter  of 
recognition  of  medical  degrees  and  diplomas  now  existing 
between  Italy  and  Monaco,  the  following  British  qualiftca- 
tions  are,  for  the  purposes  of  medical  practice  in  the 
Principality  of  Monaco,  considered  equivalent  to  the 
French  Diploma  of  Medicine:  The  degree  of  Doctor  of 
Medicine  of  the  University  of  "  the  United  Kingdom  of 
Great  Britain,"  and  the  diplomas  of  Fellows  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  of  London,  Edin- 
burgh, Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Every  application  for  leave  to 
practise  must  be  accompanied  by  the  diplomas  of  the 
appplicant  or  by  copies  of  those  documents  certified  as 
correct  either  by  a  Cousitl  of  the  Priucipalitj'  or  by  the 
Mayor  of  Monaco.  The  applicants  must  enter  into  au 
imdertaking  to  live  in  the  Principality  and  to  ijractise 
their  profession  during  the  whole  or  jjart  of  the  months  of 
Maj'.  .Tune.  Jul v,  August,  September,  and  October,  agreeably 
to  Article  1  of  the  Ordinance  of  May  29th,  1894. 

Xoruau. — The  State  examination  must  be  passed.  Tho 
Government  may,  however,  grant  permission  in  individual 
cases  to  persons  who  produce  satisfactory  evidence  that 
they  possess  the  requisite  knowledge. 

Portugal. — The  State  examination  must  be  passed. 

Boumania. — The  State  examination  must  be  passed  by 
all  applicants. 

Bussia. — Foreign  medical  men  must  pass  a  compre- 
hensive examination  at  the  Medical  .Academy  of  St.  Peters- 
burg or  one  of  the  universities  of  Russia,  and  must  know- 
Russian.  Those  who  have  not  a  B.A.  degree  must  pass  an 
examination  iu  general  education,  and  in  Greek  and  Latin. 

Scrvia. — No  permission  to  practise  can  be  obtained  by 
anj'  one  other  than  a  Servian  subject,  irrespective  of 
examinations. 

South  America. — -All  the  foreign  States  in  the  Soitth 
American  continent  reqrtire  a  medical  man  who  seeks  per- 
mission to  practise  to  pass  an  examination  conducted  iu 
Spanish,  irrespective  of  any  degrees  or  diplomas  which  ho 
maj'  hold. 

.Spa (7!. — The  regulations  in  this  country  have  varied  a 
good  deal,  the  present  position  being  that  foreign  medical 
men  must  qualify  in  the  same  way  as  Spaniards,  or  at  all 
events  must  pass  an  examination  before  the  medical 
faculty  of  a  Spanish  college  and  be  recommended  by  it  for 
the  grant  of  a  permission  to  practise.  Temporary  per- 
mission to  practise  seems,  however,  often  to  be  accorded. 

Siceilen. — The  State  examination  must  be  passed.  Some 
reduction  in  the  length  of  the  curriculum  may  be  granted. 

Switzerland. — A  qualified  English  practitioner  desiriug 
to  practise  in  Switzerland,  even  it  oul}'  among  his  country- 
men, is  required  to  pass  the  Federal  Examination  in  that 
country.  The  degree  of  Doctor  of  Medicine  does  not  give 
the  right  to  practise.  The  Federal  Examination  may  bo 
passed  at  Basle,  Ziuich,  or  Berne  in  German,  and  at 
Geneva  or  Lausanne  in  French.  The  applicant  is  advised 
to  obtain  from  one  of  his  teachers  or  some  persons  of 
recognized  scientific  eminence  in  this  countrj-  au  introduc- 
tion to  a  professor  at  the  tmiversit^'  at  which  he  proposes 
to  jiass  the  exa,miuation.  It  would  also  be  well  for  him  to 
call  upon  the  Rector  of  the  Univei-<iity. 

The  United  States. — Each  of  the  States  has  its  own 
laws  and  regulations  ;  some  of  them  will  admit  anj-  man 
to  the  Register  who  holds  a  diploma  or  degree  wherever 
obtained;  the  majority  require  the  candidate  for  registra- 
tion to  submit  to  au  examination.  Attempts  to  bring  about 
reciprocity  between  the  States  have  long  been  in  progress. 
Changes  are  frequent,  and  any  one  proposing  to  practise 
in  America  should  address  special  inquiries  to  the  iledical 
Board  of  the  State  in  which  he  desires  to  settle  for 
information  as  to  the  regulations  in  force. 

Turkey. — A  viva  voce  examination  in  the  chief  branches 
of  medicine  and  surgery  mast  be  passed  at  Constantinople 
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(fee,  about  £20).  Before  being  admitted  to  the  examination 
the '  candidate  must  i:)rcseut  a  diploma  from  a  medical 
school  recognized  by  the  Government  of  the  country  m 
■which  it  is  situated. 


AccoBDiNG  to  the  regulations  of  the  General  Medical 
Council,  candidates  for  registrable  qualifications  in  Dental 
Surgery  must  produce  certificates  of  having  been  engaged 
during' four  years  in  professional  studies,  and  of  having 
received  not  less  than  two  years' instruction  in  mechanical 
dentistry  from  a  registered  practitioner,  or  at  sopie  dental 
hospital  -where  instruction  is  given  in  this  subject.  One 
year's  bona  fide  apprenticeship  with  a  registered  dental 
practitioner,  or  one  year's  instruction  at  a  dental  hospital, 
after  being  registered  as  a  dental  student,  may  be  counted 
one  of  the  four  years  of  professional  study.  The  two  years 
of  instruction  iumechauical  dentistry,  or  any  part  of  them, 
may  be  taken  by  the  medical  student,  either  before  or 
after  his  registration  as  a  student ;  but  no  year  of  such 
mechanical  instruction  will  be  counted  as  one  of  the  four 
years  of  professional  study  unless  taken  after  registration. 
As  regards  preliminary  examination  and  registration, 
dental  students  are  subject  to  the  same  regulations  as 
medical  students,  but  professional  study  may  commence 
by  pupilage  with  a  registered  dental  practitioner. 

As  regards  registrable  qualifications,  candidates  can 
obtain  either  dipTomas  or  degrees  at  the  hands  of  a  large 
number  of  bodies,  some  account  of  viliich  follows,  while 
they  have  an  even  larger  choice  in  the  matter  of  places  of 
technical  education.  The  following  is  a  list  of  some  of 
them : 

In  London : 

(1)  The  Royal  Dental  Hospital  of  London,  Leicester 

Squai-e. 

(2)  The  National  Dental  Hospital  and  College,  Great 

Portland  Street,  ^\■. 

(3)  The  Dental  School  of  Guy's  Hospital. 

(4)  The  Dental  School  of  the  London  Hospital. 
In  the  Provinces,  at  schools 'connected  with : 

(1)  Tlie  University  of  Sheffield. 

(2)  The  Victoria  University  of  Manchester. 

(3)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds. 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 

(7)  The  University  of  Birmingham. 

In  Scotland  at  : 

(1)  The  Incorporated  Edinburgh  Dental  Hospital  and 

School . 

(2)  Glasgow  Royal  Infirmary. 

^3)  The  Incorporated  Glasgow    Dental   Hospital  and 
School. 

In  Ireland  at: 
(1)  The  Dental  Hospital  of  Dublin. 
(2;  Trinity  College,  Dublin. 

DIPLOMAS    AND    DEGREES. 

Royal  Collkgk  of  Sitriseons  of  England. 

This  body  grants  a  diploma  to  candidates  who  pass  three 

successive  examinations,   to   which  they  are  admitted  on 

production  of  the  following  certificates: 

Before  the  Fir.it  IC.raiiiiiialUvi.—Ot  having  received  instruction 
at  an  institution  registered  for  the  purpose  in  chemistry, 
physics,  and  practical  cliemistry. 

Before  the  Second.— Of  having  been  engaged  during  a  period  of 
not  less  than  two  years  in  acquiring  a  practical  familiarity  with 
the  details  ot  mechanical  dentistry. 

Of  registration  as  a  dental  student. 

Of  having  attended  at  a  recognized  dental  hospital  and  school 
(<i)  a  course  ot  lectures  on  dental  metallurgy ;  [b}  a  course  of 
practical  dental  metallurgy  ;  i<-)  a  course  of  lectures  on  dental 
mechanics;  (i/iacourseof  practical  dental  mechanics,  including 
the  manufacture  and  adjustment  of  six  dentures  and  si.x 
crowns. 

Before  the  Thirtl.'-Ot  having  been  engaged  durmg  four  years 
in  the  acquirement  of  professional  knowledge  subsequent  to  the 
date  of  registration  as  a  dental  student. 

Of  having  attended  at  a  recogniised  dental  hospital  and  school 
(a)  a  course  ot  dental  anatomy  and  physiology ;  [b]  a  separate 
course  of  dental  histology,  including  the  preparation  of  micro- 


scopical sections ;  fci  a  course  of  dental  surgery  ;  Id)  a  separate 
course  of  practical  dental  surgery;  (ei  a  course  ot  not  less  than 
live  lectures  on  the  surgery  of  the  mouth ;  if)  a  course  ol 
dental  bacteriology;  (.'/)  a  course  of  dental  materia  medica; 
iVil  a  course  of  iiistriictiou  in  the  administration  ot  such 
anaesthetics  as  are  in  common  use  in  dental  surgery. 

Ot  haviug  attended  at  a  recognized  dental  hospital,  or  in  tlie 
dental  department  of  a  r»c-:.gnized  general  hospital,  thepractice 
ot  dental  surgery  during  two  years. 

Of  having  attended  at  a  recognized  medical  school  (a)  a  course 
of  lectures  on  anatomy,  Ih]  a  course  of  lectures  on  physiology, 
(c)  a  separate  practical  course  ot  physiology,  |(()  a  course  of 
lectures  on  surgery,  (e)  a  course  of  lectures  on  medicine ; 
(rfi  and  (>■)  must  be  atteuded  after  the  completion  of  courses  i,<i) 
and  ((<).  . 

Of  having  performed  dissection  at  a  recognized  medical 
school  during  not  less  than  twelve  months. 

Ot  having  attended  at  a  recognized  hospital  or  hospitals  the 
practice  ot  surgery  and  clinical  lectures  on  surgery  for  twelve 
montlis  during  the  ordinary  sessions. 

Of  being  21  years  of  age. 

The  first  examination  is  identical  with  Parts  I  and  II  of 
the  First  Examination  of  the  Conjoint  Board  for  medical 
students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances.  This  first  examination 
must  be  passed  before  commencing  the  study  required  for 
the  third  examination. 

Tlio  second  examination  deals  with  (Part  I)  mechanical 
dentistry  and  (Part  II)  dental  metallurgy.  Candidates 
who  have  passed  the  previous  examination  may  present 
themselves  for  the  two  parts  separately  or  for  the  whole 
examination  at  one  time  on  production  of  the  certificates 
already  specified.  A  great  deal  of  ijractical  work  is 
included  in  this  examination. 

The  third  examination  covers  (1)  general  anatomy  and 
physiology,  general  pathology  and  surgery ;  (2)  dental 
anatomy  and  physiology,  dental  pathology  and  surgery, 
and  practical  denial  surgery.  This  examination  is  partly 
written,  partly  practical,  and  partly  oral,  and  in  Section  II 
candidates  may  be  examined  practicall}' : 

(a)  On  the  treatment  of  dental  caries,  and  may  be 
i-equired  to  prepare  and  fill  cavities  with  gold  or 
plastic  filling  or  material,  or  to  do  any  other 
operation  in  dental  surgery. 

(6)  On  the  mechanical  and  surgical  treatment  of  the 
various  irregularities  of  children's  teeth. 

Candidates  who  have  passed  the  Second  Examination 
at  least  six  months  previously  may  present  themselves 
for  the  two  parts  seiiarateh",  or  they  may  take  the  whole 
examination  at  one  time.  But  they  may  not  proceed  to 
Part  II  until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
haviug  passed  the  examination  in  anatomy  and  physio- 
logy required  for  a  degree  or  other  qualification  in 
medicine  or  surgery  registrable  under  the  Medical  Act  of 
1886,  are  exempted  from  re-examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  college,  or  who 
have  passed  the  examination  in  surgery  of  the  E.xamining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  examination  in  surgery  for  a  degree  or  other 
qualification  in  medicine  or  surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  ia 
surgery  and  pathology  in  Section  I. 

Tlie  holders  of  certain  degrees  or  licences  in  dental 
surgery  recognized  by  the  college  are  admitted  to  tho 
second  and  third  exiiiuiiiatious  together,  without  passing 
the  Preliminai'}'  Science  Examination,  provided  they  pro- 
duce evidence  in)  of  having  passed  a  satisfactorj'  Pre- 
liminary Examination  in  general  education.  (/)|  of  having 
completed  the  curriculum  of  professional  study  required 
by  the  regulations,  (c)  of  having  passed  the  required 
Professional  E.xaminations  for  their  degree  or  licence  in 
dental  surgery.  The  following  are  the  degrees  and  liccnco 
at  present  thus  recognized:  D.D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  tho 
Colonies. 

Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
20  guineas,  jiayable  in  certain  instalments. 

Further  information  may  be  obtained  from  the  Secretary 
of  the  Examining  Board  in  England,  E.xamiuation  Hall, 
Queen  Square,  Bloomsbury,  London,  W.C. 
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University  of  Biemixgham. 

Degrees  iu  dentistvj- — namely.  Bachelor  and  Master  of 
Dental  Surgery  (B.D.8.  and  M. D.S.I  and  a  diploma  in 
Dental  Surgery  (L.D.S.) — are  granted  by  the  XTuiversity 
of  Birmingham.  All  candidates  for  degi'ees  must  pass  the 
same  Matriculation  Kxamiuation  as  that  required  from 
candidates  for  medical  degrees.  The  degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
■vvho  has  not  obtained  the  Licence  iu  Dental  Surgery  of  the 
university  or  from  some  body  legally  entitled  to  confer 
such  qualification.  The  candidate  is  not  eligible  for  the 
degree  until  a  period  of  twelve  months  has  elapsed  from 
the  passing  of  his  examination  for  the  Licence  iu  Dental 
Surgery,  and  must  produce  evidence  of  having  undergone 
certain  courses  of  instruction  additional  to  those  reqi'ired 
for  the  diploma.  He  is  then  admitted  to  au  examination 
covering  dental  physiology  and  pathology  and  dental 
surgery  and  prosthetic  dentistry,  both  from  a  theoretic 
and  clinical  standpoint.  Promotion  to  the  grade  of  Master 
is  accorded  on  the  production  of  an  approved  thesis. 

The  regulations  concerning  candidates  for  the  diploma 
arc  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Iloyal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 
into  four  sections. 

University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D.) 
and  Master  of  Dental  Surgery  (M.Ch.D.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  psssed 
the  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  courses  of  study  for  not  less 
than  five  academic  years,  two  of  such  years  at  least  having 
been  passed  in  the  university  subsequently  to  the  date  of 
passing  Parts  I  and  II  of  the  First  Examination,  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  Three 
examinations — First,  Second,  and  Final — must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  physics,  chemistry ;  (2)  biology;  (3)  dental  mechanics 
and  dental  metallurgy.  Candidates  are  allowed  to  take 
each  part  separately. 

The  subjects  of  the  Second  Examination  are ;  Auatom)', 
phj'siology.  dental  anatomy  and  physiology,  dental  materia 
niedica.  The  subjects  of  the  Final  Examination  are  : 
Dental  surgery,  dental  pathology  and  bacteriology,  opera- 
tive dental  surgery,  medicine  and  surgeiy.  Candidates 
are  re<iuired,  before  j^rescnting  themselves  for  the  Final 
Examination,  to  have  passed  the  First  Examination  not 
less  than  two  years  previously,  to  have  passed  the  Second 
Examination  not  less  than  six  months  previouslj',  and  to 
have  attended  courses  of  instruction  iu  accordance  with 
the  regulations  of  the  university. 

Candidates  for  the  diploma  must  liave  attended  courses 
of  instruction  approved  by  the  university  extending  over 
not  less  than  four  years,  and  have  completed  a  pupilage  of 
three  years.  They  have  to  pass  three  examinations, 
besides  one  in  general  education.  The  first  deals  with 
chemistry  and  physics.  For  the  next  thej'  cannot  present 
themselves  until  the  third  year  of  their  pupilage  ;  it  deals 
with  dental  metallurgy  and  dental  mechanics.  The  Final 
Exaujination  consists  of  two  parts — Part  I :  Anatomy, 
physiology,  dental  anatomy  and  physiology.  Part  II : 
Surgerj',  dental  snrgery,  pathology  and  bacteriology, 
operative  dental  surgery  (practical),  dental  materia  medica 
and  therapeutics. 

Fees. — The  composition  fee  for  the  requisite  courses  for 
the  B.Ch.D.  is  £65  ;  and  for  the  D.D.S.,  £60.  A  prospectus 
containing  full  information  may  be  obtained  on  application 
to  the  Academic  Sub-Dean  of  the  Faculty  of  Medicine. 

Victoria  University -of  Manchester. 

Tlie  degi'ees  of  Bachelor  of  Dental  Surgery  (B.D.S.) 
and  Master  of  Dental  Sargcry  (M.D.S.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  are  required  to  pass  the  Matriculation  Exami- 
nation as  for  the  Faculty  of  Medicine,  and  pass  four 
examinations. 

First  Examinaiion. — Before  admission  candidates  must 
produce  evidence  that  they  have  attended  at  least  one 
year's  course  iu  each  of  the  subjects  of  the  examinations  : 
(a)  Chemistry,  Inorganic  ;    ih)  Physics ;  (c)  Zoology  ;  id) 


Elementary  Organic  Chemistry  and  Bio-Chemistry.  Tlicy 
may  be  passed  separately. 

Second  Exaiuiitafioii. — Candidates  for  this  must  show 
that  they  have  attended  the  Prosthetic  Laboratory  Work 
of  an  approved  dental  hospital  for  at  least  two  years  and 
attended  courses  in  each  of  the  subjects  of  the  examina- 
tions, which  are  :  («)  Dental  Mechanics  ;  (b)  Dental 
Metallurgy. 

Third  E.ca  mi  nation. — Candidates  before  admission  must 
have  duly  attended  in  each  of  its  subjects:  (a)  Anatomy; 
(i)  Physiology  and  Histology  ;  {e)  Dental  Anatomy  i^Humau 
and  Comparative),  and  Dental  Histology. 

Final  Examination. — Tliis  comprises:  (a)  Surgery;  {h) 
Pathology  ;  (c)  Dental  .Surgery  and  Pathology,  and  Dental 
Materia  Medica ;  {d)  Dental  Prosthetics  ;  (e)  Orthodontia; 
(  /■;  Operative  Dentistry  ;  and  admission  to  it  depends  on 
the  candidate  having  made  the  required  number  of 
attendances  at  the  classes  and  pr;i,ctical  work. 

To  proceed  to  the  higher  degree  of  Master  of  Dental 
Surgery  the  candidate  must  be  of  not  less  than  one  year's 
standiug  as  a  Bachelor,  and  cither  present  an  approved 
thesis  or  pass  an  examination  iu  some  group  of  dental 
subjects. 

The  cour.ses  and  examination  for  the  diploma  aro  of  tho 
same  general  nature  and  arranged  in  nnich  the  same 
fashion,  but  for  the  two  years'  prosthetic  laboratory  w<uk 
apprcuticeship  to  a  regular  dentist  may  bo  substituted  ; 
while  for  the  final  examination  orthodontia  and  dental 
pathology  and'matoria  medica  arc  omitted. 

University  of  Liverpool. 
This  university  grants  a  Licence  iu  Dental  Surgery 
(L.D.S.)  and  two  degrees  in  the  same  subject  (B.D.S.  and 
M.D.S.).  the  mauagement  of  the  curriculum  being  in  tho 
hands  of  the  Board  of  Dental  Studies.  The  Dental 
Hospital  (opened  in  March,  1910)  is  in  close  proximity  to 
the  university,  and  is  completely  equipped  for  clinical 
iustruction.  .Vpplication  for  further  informatiou  should  ha 
made  to  the  vSecretary  of  the  Board  at  the  University. 

University  of  Durham. 
This  university  grants  a  Licence  in  Dental  Surgery, 
The  regulations  as  to  the  curriculum  to  be  followed  by 
candidates  are  in  keeping  with  those  of  other  dental 
licensing  bodies,  but  examinations  in  the  subjects  of  study, 
which  include  dental  bacteriology  and  anaesthetics,  are 
broken  up  into  four.  Before  the  date  of  the  liual 
examination  the  candidate  must  have  undergone  three 
years'  pupilage  in  mechanical  dentistry  with  a  registered 
dentist. 

University  of  Bristol. 
This  university  grants  two  degrees  (B.D.S.  and  M.D.S.), 
and  a  Licence  (L.D.S.)  in  Dental  Surgery,  and  has  also 
made  comprehensive  arrangements  for  the  dental  education 
of  candidates.  The  course  for  the  degree  lasts  five  years  ; 
that  for  the  diploma  one  year  less.  In  either  case  the 
candidates  must  be  registered  dental  students,  but  those 
for  the  diploma  need  not  matriculate.  The  fees  for 
the  B.D.S.  curriculum  amount  to  190  guineas,  and  to 
168  guineas  for  the  diploma  curriculum. 

Royal  College  of  Sdeoeons  in  Edinburgh. 
This  body  grants  a  diploma  in  Dental  Surgery,  and 
imposes  on  candidates  tw'o  examinations.  The  only  special 
point  about  the  regulations  is  that  before  admission  to  tlio 
second  examinp^tion  a  candidate  must  aiford  proof  that  ho 
has  undergone  instruction  in  mechanical  dentistry,  eithet 
as  a  registered  dental  student  or  otherwise,  for  not  less 
than  three  years.  The  fees  for  examination  and  diploma 
amount  altogether  to  15  guineas. 

Royal  College  of  Surgeons  in  Ireland. 
This  body  grants  a  diploma  in  Dental  Surgery,  for  wdiich 
candidates  have  to  pass  two  examinations.  At  the  first 
examination  the  subjects  are:  (a)  Physics  and  chemistry, 
iuchiding  practical  chemistry  and  metallurgy;  (b)  General 
anatomy,  physiology  and  histology ;  and  dental  anatomy, 
physiology,  and  histology.  The  two  groups  may  be  taken 
together  or  separately.  At  tiie  second,  or  final  examina- 
tion, the  subjects  are  general  pathology,  medicine  and 
surgery,  dental  surgery  and  dental  pathology,  with  the 
materia    medica    and    therapeutics    appUcabla   to   dental 
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Sui-Bcvy,  dental  mechanics  and  metallurgy,  and  ortho- 
dontia. The  candiilate  must  pass  iu  all  subjects  on  one 
occasion.  Candidates  who  have  withiu  the  previous  three 
months  been  rejected  by  any  licensing  body  in  the  subjects 
of  the  cxaniiuation  for  which  they  are  presenting  tlicm- 
Bclvcs  are  not  admitted  thereto. 

From  certain  subjects  of  each  of  the  examinations 
candidates  are  exempted  who  have  previuusl}'  passed  in 
those  subjects  examinations  held  by  various  bodies  recog- 
nized for  this  purpose.  Those  fully  qualified  in  general 
surgery  may  also  have  i-emission  made  iu  the  time  for 
which  tliey  must  devote  themselves  to  technical  .studies. 

Tlie  total  sum  payable  for  examinations  and  diplomas 
is  £21. 

N.\TioxAt,  Univeksity  of  Ireland. 
The  scheme  of  work  of  this  university  includes  the 
granting  of  two  degrees  in  Dental  Surgery.  For  the  lower 
degree — the  Baclielorship — four  examinations  will  have  to 
be  passed,  and,  in  addition  to  other  requirements,  the  can- 
didate must  have  been  apprenticed  to  a  registered  dentist 
for  a  period  of  not  less  than  two  years.  Candidates  for  the 
JMastcrsliip  must  have  held  the  lower  degree  for  at  least 
three  j'ears. 


illi^tiical  llrlits. 


The  number  of  students  of  medicine  in  the  German 
universities  iu  tlie  last  v.'inter  session  was  13,904.  Of 
these,  2,278  were  foreigners  and  683  women.  Iu  the 
summer  session  the  total  number  increased  to  14,632,  of 
wliom  2.162  were  foreigners  and  773  women.  In  these 
totals  the  students  of  the  Kaiser-Wilhelms-Akademie  are 
not  counted. 

An  excellently  illustrated  souvenir  of  the  competition 
this  year  tor  the  Lawn  Tennis  Challenge  Cup  for  nurses, 
issued  by  the  Xnishig  Times,  shows  that  it  was  won  for 
tlie  second  time  by  a  team  representative  of  the  nnrsing 
staff  of  Guy's  Hospital.  The  cup  was  first  offered  by  the 
Niirsinfj  Tillies  last  year,  and  sixteen  teams  competed. 
This  year  tlie  number  increased  to  twenty-three,  the  final 
tic  lieing  played  off  in  the  grounds  of  St.  Maryleboue 
Infirmary  between  Guy's  and  Queen  Mary's.  The 
inenibers  of  llie  winning  team  receive  small  silver  repro- 
ductions of  the  cup  itself.  As  the  promoters  expected, 
the  competition  has  done  good  work  in  drawing  more 
closely  together  the  nurses  in  general,  fever,  mental,  and 
Poor  Law  hospitals. 

At  practically  all  the  Schools  of  Medicine  in  London 
work  will  be  iu  full  progress  within  four  weeks  of  tiie  date 
of  tliis  issue,  tlie  day  of  nominal  commencement  being  in 
each  ease  Wednesday,  October  1st.  The  arrangements 
are  not  everywhere  complete,  but  most  of  the  institutions 
liave  only  dinners  of  old  students  in  view.  St.  George's, 
the  Middlesex,  and  the  London  School  of  Medicine  for 
Women  and  St.  Mary's  are,  however,  exceptions.  At  the 
first  named  an  address  will  be  delivered  ijy  Sir  William 
Csler  subsequent  to  the  distribution  of  prizes,  while  at 
the  Middlesex  Mr.  Sampson  Handley  will  deliver  an 
address  as  a  iirelimiuary  to  a  distribution  of  prizes  by 
Sir  Squire  Bancroft.  At  St.  Mary's  and  the  London 
School  of  Medicine  for  W'omen  addresses  will  be  given  by 
Sir  John  Prescott  Howett  and  Sir  Charles  Pardey  Lukis 
respectively. 

The  annual  meeting  and  launch  party  of  the  Brussels 
Medical  Graduates'  Association  was  held  on  July  11th, 
when  the  saloon  launch  l^inpress  of  India  left  Maidenhead 
forlleuley  with  a  party  of  thirty-two  members  and  friends. 
Among  those  on  board  were  Sir  GritHtli  Boynton,  Bart., 
Sir  George  Scott,  Mr.  Tubby,  and  Dr.  Cato.  At  the  luncheon 
tlie  President,  Dr.  Howard  Hunqihris,  proposed  tlie  health 
of  tlie  visitors,  which  was  responded  to  by  Sir  Griifttli 
Boynton,  Bart.  Mr.  Tubby  then  proposed  the  toast  of  the 
Brussels  Medical  Graduates'  Association.  This  was  re- 
sjionded  to  by  Dr.  Arthur  Haydon,  who  said  that  the 
association  was  making  very  good  progress,  and  that  tlie 
nundier  of  candidates  wlio  were  worlcing  for  the  degree 
was  iuoreasing.  As  tlic  weather  was  line,  a  most  enjoyable 
day  was  spent.  The  following  were  elected  officers  for  tlie 
ensuing  year:  President,  Dr.  Howard  Humpbris  ;  Tioe- 
Presiden't,  Dr.  Fielden  Briggs ;  Honorary  Treasurer,  Dr. 
IMajor  Greenwood ;  Honorary  Secretary,  Dr.  Arthur 
Haydon :  Council,  Drs.  Wilkinson,  Cowburn,  Callendcr, 
Smallwood,  Dutch,  Bryce  Macaulay,  Bruce-Porter,  Tom 
Eobinsou,  Hugh  Gibbon,  and  James  Metcalfe. 


DEATH   OF   MR.    AXDREW  CLARK. 

It  is  witli  the  deepest  regret  that  we  annonnce  the 
death  of  Mr.  Andrew  Clark,  which  occurred  at  Folke- 
stone on  Friday,  .August  29th.  Mr.  Clark  had  for  many 
years  taken  a  leading  part  in  the  affairs  of  the  British 
Medical  Association,  to  which  ho  rendered  invaluable 
services.  He  was  President  of  the  Council  from  1902 
to  1904,  Treasurer  from  1899  to  1901.  and  held  other 
high  offices.  At  the  time  of  liis  deatli  he  was  a  Vice- 
President  of  the  Association.  In  19C5  the  Association 
awarded  him  the  Gold  Medal  "  For  Distinguished  Merit." 
Mr.  Clark,  who  was  66  years  of  age,  was  consulting 
surgeon  to  the  Middlesex  Hospital.  lie  held  the  rank  of 
colonel  in  the  .Vriny  Medical  Corps  (Territorial  Force),  and 
was  appointed  honorary  surgeon  to  the  King  in  1910.  Ho 
was  a  Knight  of  Grace  of  the  Order  of  St.  John  of 
Jerusalem.  The  funeral  service  toolc  place  at  Holy 
Trinity  Cliurch,  Folkestone,  on  Tuesday,  September  2nd- 
Owing  to  tlie  suddenness  of  the  event  and  to  the  dispersal 
caused  bj'  the  holiday  season,  many  who  would  have 
wished  to  attend  were  unable  to  be  present ;  hence, 
unfortunately,  the  British  Medical  Association,  for  which 
Mr.  Clark  had  done  so  much,  was  not  formally  repre- 
sented. All  the  chief  officers  were  away,  and  Mr.  Guy 
Elliston,  Financial  Secretary  and  Business  Manager,  who 
hastened  back  from  the  Continent,  did  not  reach 
England  in  time  to  attend.  We  hope  to  publish  au 
obituarj-  notice  in  a  later  issue  of  the  Journal. 


1§galtlj. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
HoromiJi  of  Slircu-sbiiry. — The  birth-rate  in  19J2,  l>ased  upon 
an  estinnitert  population  at  the  miiklie  of  the  year  of  29,521.  was 
22.5  per  l.COO,  and  the  corrected  ileath-rate  from  .ill  causes  wn3 
12.8perl,000;  the  infant  mortality-rate  Wiis  equal  to'/2  per  1,000 
l)irths.  During  the  past  tliree  years  the  average  annual  infant 
mortality-rate  was  86  per  1.000  births,  compared  with  au  aver- 
age rate  of  123  per  1,000  in  the  tlii-ee  immediately  preceding 
years.  Dr.  Orr,  the  medical  oilicer  of  health,  claims  this  to  be 
a,  siguilicant  result  of  the  sanitary  measures  adopted  b\'  the 
town  conncil  in  recent  years.  .\  health  visitor  was  appointed 
in  1909,  and  in  1912  she  visited  the  homes  of  93  per  cent,  of  the 
children  born  during  the  year.  Dr.  Orr  considers  that  these 
visits  not  only  have  an  effect  on  the  feeding  of  tiie  infants,  hut 
inlluenee  to  a  very  large  extent  the  feeding  of  the  other  children 
and  the  general  management  and  cleanliness  of  the  house. 
There  are  now  only  five  private  slaughter-houses  in  Shrews- 
bury, a  public  abattoir,  where  about  three  fourtlis  of  the  meat 
consumed  in  the  town  is  prepared,  having  l)een  ojiened  in  1911. 
The  superintendent  of  tlie  abattoir  is  a  certificated  meat  in- 
spector, and  acts  as  inspector  for  the  borough,  visiting  the 
private  slaughter-houses,  butcher's  shops,  and  the  markets. 
Out  of  46  samples  of  milk  taken  during  the  year  five  were 
found  to  he  adulterated.  Proceedings  were  talven  against  four 
dealers.  In  one  instance,  where  the  percentage  of  fat  was  2.95, 
the  case  was  dismissed  on  the  payment  of  27s.  costs.  In  another, 
where  there  was  9  per  cent,  of  added  water,  tlie  case  was  dis- 
missed without  any  payment  of  costs;  while  ilia  third,  where 
there  was  6.6  per  cent,  "of  added  water,  a  line  of  £2  was  imposed. 
The  water  supply  of  Shrewsbury  appears  still  to  be  distributed 
in  a  manner  which  was  described  by  a  former  medical  officer  of 
health  for  the  county  as  mediaeval.  The  drinking  water  is 
jirocured  from  stand-pipes  iu  the  streets,  and  the  river  water 
only,  which  is  said  to  be  not  a  potable  water,  is  laid  on  to  the 
liouses. 
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MIXD    AND    MOTIVE: 

SOME  NOTES  ON  CRIMINAL  LUNACY. 

Delivered   before   the    Section  of  Forensic  Medicine 

OF  THE  Seventeenth  International  Congress 

OF  Medicine. 

Bt  DATID    NICOLSOX,  C.B.,  M.D., 

LORD   CHANCEI.I.OR'3  YISIIOB  IS   LCNACT. 


There  is  no  royal  road  to  a  Ituowleclge  of  criminal 
lunacy.  This  hydra-headed  conjunction  of  crime  and 
insanity  forces  itself  upon  our  acquaintance  through 
miserable  lives  and  surroundings,  thruugh  wretched  and 
disordered  phases  of  mind,  through  noxious  records  of 
jealousy  and  drink,  and  of  sexual  and  savage  passions, 
and  through  manifold  experiences  taught  in  reformatories, 
prisons,  and  asjlums. 

It  occurred  to  me  that  the  Forensic  Medicine  Section 
of  this  International  Congress  might  be  interested  in 
listening  to  some  notes  on  criminal  lunacy  from  an  old 
Government  official  of  forty-six  years'  service:  with 
a  record  of  ten  years'  medical  work  in  convict  i^risons, 
twenty  years  at  Broadmoor  Criminal  Lunatic  Asj'lum, 
and  sixteen  years  in  his  present  office  as  Lord  Chancellor's 
Visitor  in  Lunacj",  work  varied  during  the  last  twenty-seven 
years  by  holding  from  time  to  time  sijecial  inquiries  on 
behalf  of  the  Home  Office. 

The  idea  of  crime  on  the  one  hand  and  the  idea  of 
insanity  on  the  other,  each  in  its  way,  implies  a  deviation 
more  or  leps  important  from  standards  of  conduct  which 
bear  the  stamp  of  social  sanction. 

What  those  standards  are  and  what  those  deviations 
amount  to  are  the  questions  which  form  the  basis  of  any 
estimate  regarding  individual  members  of  the  community 
who  have  committed  acts  of  criminal  import.  From  the 
estimate  thus  formed  we  have  the  evolution — so  far  as 
criminal  acts  are  concerned — of  the  criminal  and  the 
criminal  hmatic. 

Crime,  criminals,  and  criminal  lunatics  are  subjects 
v.-hich  lend  themselves  to  mucli  thought  and  contempla- 
tion, and  also  to  much  literary  effort  and  bookmaking ; 
and  they  are  subjects  with  regard  to  which  it  may  be 
said  that  the  less  you  know  the  more  you  can  write, 
especially  if  you  are  gifted  with  an  abounding  imagination 
and  a  metaphysical  turn  of  mind. 

However  that  may  be,  as  big  social  problems  they  are 
subjects  which  stand  out  prominently  iu  the  range  of 
economical  science,  domestic  politics,  and  legislative  pro- 
cedure; but  taking  them  today,  as  we  are.  on  the  more 
limited,  but  still  comprehensive,  area  of  criminal  psycho- 
logy, we  are  to  regard  them  from  two  principal  points  of 
view — the  theoretical  or  speculative  and  the  practical  or 
medicolegal. 

The  Theoretical  or  Speculative  Aspect. 

The  theoretical  standpoint  need  not  keep  us  long,  as  it 
does  not  immediately  concern  us. 

Insanity  is  a  mental  condition  or  a  neurosis,  and  its 
heredity  or  hereditary  transmission  is  a  fact  in  nature 
well  established  and  universally  accepted. 

The  heredity  of  crime,  of  which  we  hear  so  much,  is 
a  mythical  and  dangerous  doctrine  advanced  by  those 
so-called  "  criminologists  "  who  would  have  us  look  upon 
criminals  as  poor,  hapless  creatures  foredoomed  by  nature 
from  birth  to  eventuate  as  parasites  preying  upon  society 
by  the  perpetration  of  certain  punishable  acts.  Now, 
crime,  unlike  insanity,  is  neither  a  mental  condition  nor 
a  neurosis;  it  has  to  be  regarded  in  the  main'-  as  an 
occupation,  an  emplojment,  or  a  business  taken  up  as 
the    outcome   of    environment,    education,   training,   and 

•  In  tbe  Criminal  Statistics  for  the  year  1911  it  is  shown  (Table  V) 
that,  of  10.616  persons  convicted  and  sentenced,  as  many  as  8.297  were 
convicted  for  oilences  against  iiroperty.  with  or  without  violence,  and 
for  forgery  and  offences  against  the  currency — that  is,  as  many  as 
77  per  cent,  were  convicted  for  crimes  which  had  reference  to  the 
aCQuireiuent  of  property  by  larcenyand  other  thievish  and  fraudulent 
means  ;  or.  in  other  words,  that  more  than  three-fourths  of  our  crime 
lias  relation  to  the  means  used  for  earning  a  livelihood  or  maintaining 
a  family. 


circumstances,  and  entered  upon  as  a  means  of  trying  to 
make  a  living;  and  the  same  train  of  thought  may  bo 
applied  to  shocmakiug,  agricultural  labour,  and  other 
occupations,  wliere  sons  succeed  fathers,  and  children 
parents.  It  is  too  much  to  cxpe.-t  a  young  thing— au 
infant  or  an  infant  brain — to  rise  superior  to  the  compul- 
sory education  in  crime  with  which  criminal  parentage 
and  the  criminal  atmosphere  generally  smother  it.  I  defy 
the  children  of  the  most  intellectup.1  and  the  most  cultured 
and  moral  Lord  Chancellor  or  Lord  ArchbishoiJ  not  to 
succumb  under  similar  circumstances. 

Besides,  the  "  heredity  "  idea  as  to  crime  takes  the  heart 
and  the  hope  out  of  all  philanthropic  and  legislative 
measures  for  the  education  and  proper  upbringing  of 
children  and  youths.  Look  what  has  been  done  by 
training-ships,  and  by  Barnardo  and  other  homes  for 
waifs  and  strays !  This  could  never  have  been  done 
if  crime  is  an  inborn  and  inherent  ingredient  of  any 
mental  life. 

Aoain.  wc  are  not  concerned  to-day  with  the  theorist 
and  faddist  doctrine  that  all  who  commit  murder  aro 
insane  ;  nor  with  that  other  tenet  which  one  so  often 
hears  from  people  who  look  upon  themselves  as  specially 
strong-minded,  that  tenet — a  remedial  one  of  sorts — 
which  would  make  a  c'ean  sweep  of  all  lunatics,  ordinary 
and  criminal,  by  consigning  them  to  the  lethal  chamber. 

The  Practical  or  Medico-Legal  Aspect. 

Coming  now  to  criminal  lunacy  (involving  crime, 
criminals,  and  criminal  lunatics)  in  its  practical  or  medico- 
legal aspect,  we  find,  to  start  with,  that  while  the  criminal 
tendency  or  bent  i;i  tho  sai;e  is  towards  thieving  and 
plunder,  the  criminal  tendency  in  tlie  iusanc  is  towards 
homicide  or  per.sonal  violence.  Thus,  of  1,120  criminal 
lunatics  under  detention  at  the  end  of  tho  year  1911.  more 
than  800  were  detained  for  murder,  manslaughter,  attempts 
to  murder,  and  wounding.  Of  this  800  as  many  as  478 
(nearly  fivecighlhs)  had  committed  murder,  the  proportion 
being  289  males  and  189  females. 

A  peculiar  interest  attaches  to  the  question  of  insanity 
when  it  is  raised  with  regard  to  a  fellow-being  who  is 
under  trial  for  a  criminal  offence,  however  trivial  in 
character;  but  when  the  offence  is  murder  and  when  a 
verdict  of  guilty  involves  the  possibilty  of  the  death 
penalty  the  interest  to  tho  medical  men  concerned  becomes 
absorbing  and  laden  with  heavy  responsibility. 

The  notes  I  am  submitting  here  have  reference  to  murder 
cases  only,  and  aro  necessarily,  with  the  time  at  my 
disposal,  somewhat  crude  and  sketchy  iu  character. 

Tlie  Prevention  of  Crimes  hi/  Lunatics. 

Insanity  and  all  the  conditions  leading  up  to  it  are  the 
hHc  noire  of  the  medical  ijractitioner,  for  in  the  first  place 
it  brings  him  into  contact  witii  the  domestic  difficulties 
and  troubles  of  his  patients  at  an  inconvenient  and  dis- 
agreeable angle,  especially  if  he  has  to  send  the  head 
of  the  house  or  any  of  its  members  to  an  asylum ; 
and,  secondly,  his  education  and  training  for  his  pro- 
fession have  probably  been  so  far  neglected,  that  he 
has  not  had  the  opportunity  of  dealing  practically  with 
the  insane.  I  have  always  held  that  no  medical  man  is 
fully  equipped  for  the  practice  of  his  profession  unless  ho 
has  had  some  months'  experience,  the  more  the  better,  as 
a  medical  officer  in  an  asylum.  To  this  lack  of  expe- 
rience is  no  doubt  traceable  much  of  the  crimiua! 
lunacy  which  is  preventable,  and  which  ii-ould  be 
prevented  if  certification  and  if  removal  to  an  asylum 
or  to  proper  care  and  supervision  were  not  so  long 
delayed.  Experience  and  the  resulting  capacity  for 
arriving  at  a  proper  decision  enable  the  physician  more 
effectively  to  gauge  the  mental  characteristics  of  the 
individual,  and  also  the  motives  which  are  most  likely  to 
actuate  him  when  deviations  from  the  normal  iu  the 
direction  of  insanity  thrust  themselves  prominently  into 
notice. 

When  the  provisions  of  the  Mental  Deficiency  Bill,  now 
in  process  of  becoming  law,  come  into  operation  tliere  will 
be  a  more  read}-  means  of  preventing  weaklings  and 
mental  defectives  from  qualifying  as  criminal  lunatics  by 
committing  murder  or  other  crimes  more  or  less  grave. 
Doctors  will  then  have  a  less  troublesome  task  iu  dealing 
with  patients  of  this  class,  who  are  so  difficult  and  impos- 
sible at  home.     The  Act  will  thus  have  an  immense  and 
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Bii-ect  beneficial  social  influence,  ancl  will  also  become  a 
rentable  meaus  o£  effectiuf^  a  leiluction  in  the  number  of 
criminal  lunatics.  Tlicro  is,  liowcver,  undoubtedly  a  risk 
of  abuse  in  this  matter  which  will  have  to  be  guarded 
against.  That  riskislestunquestionably  certiilableluuatics 
Bhould  be  shut  up  in  institutions  as  mere  defectives  under 
the  operation  of  the  Act.  On  tliis  account  I  think  it  is 
fortunate  for  the  public  that  the  Commissioners  in  Lunacy 
are  to  be  administrators  in  tliis  somewhat  ticklish  matter. 
How  they  will  like  it  is  anotlier  question  ! 

I  may  mention,  by  the  way,  tliat  the  Board  of  Lord 
Chancoilor's  Visitors  "are  fully  couuizaut  of  frequent  abuses 
arising  in  connexion  with  a  beneficent  provision  which  was 
made  in  the  Lunacy  Act.  1890,  Section  116,  Subsection  1 
(rf),  on  behalf  of  persons  who  arc  merely  suffering  from 
senility  or  from  such  mental  infirmity  as  incapacitates 
them  "from  looking  after  their  own  affairs.  Undoubted 
and  ccrtitiable  lunatics,  often  of  a  troublesome  description, 
are  dealt  with  under  this  particular  subsection  of  the  Act 
in  order  to  avoid  certification.  The  authorities  are  thus 
dein-ived  of  the  power  of  dealing  with  tiie  patient  per- 
sonally, and  have  to  confine  themselves  to  the  disburse- 
ment of  his  money.  Tliese  cases  are  not  under  official 
medical  cognizance  or  supervision,  and  they  are  therefore 
liable  to  careless  management  and  a  retardation  of 
rccovcrj'. 

Medical  Jurisprudence  or  Insan-ity. 
The    broad    guiding     principles    upon    which   medical 
opinion  has  to  be  based  are  two  in  number: 

1.  Tliat  no  liDuitic  sluiU  be  hanged.  This  would  be  an 
imworthy  and  repulsive  spectacle,  repugnant  to  public 
feeling — a  spectacle  to  which  no  .ludge  of  the  High 
Court,  however  ofhcially  dogmatic  in  rigid  application  of 
the  "  right  and  wrong ''  test  of  iusanit_y,  would,  as  a 
private  gentleman,  allow  himself  to  subscribe  as  a  con- 
tributing party.  In  cases  where  a  judge  has,  on  the  rigid 
test  or  on  the  faiUn-e  of  the  plea  on  other  grounds,  to 
sentence  to  death  a  prisoner  whom  he  has  some  reason  to 
believe  to  be  insane,  he  has  always  the  opiiortuuity  of 
communicating  with  the  Home  Secretary  on  the  subject. 

2.  That  no  mere  criminal  shall,  on  the  plra  of  insaniiij, 
he  allowed  to  escape  the  due  punishmnxt  for  his  act  of 
■murder.  Herein  lies  the  responsibility  of  the  doctor  who 
is  giving  evidence,  expert  or  otherwi.se.  He  is  on  the 
horns  of  a  dilemma.  If,  from  lack  of  experience  or  want 
of  suflicient  careful  examination  into  the  mental  con- 
dition, motives,  and  circumstances,  he  fails  to  trace  the 
insanitj-  which,  as  a  matter  of  fact,  exists,  he  runs  himself 
agaiust  the  first  principle  .and  contributes  to  the  hanging 
of  a  lunatic.  If.  on  the  other  hand,  he  declares  for  insanity 
from  sentiment  or  on  insuflicient  grounds,  or  if  Ise  fails  to 
see  through  the  prisoner's  sham  indications  of  insanity,  he 
runs  against  the  second  principle  by  "  standing  in  "  with 
the  criminal  impostor  and  helping  him  to  escape  punish- 
ment, thereby  failing  in  his  duty  to  the  public. 

Procedure. 

The  administration  of  justice  in  England  in  murder 
cases  rests,  before  and  during  the  trial,  with  the  Treasury-. 
which  acts  as  prosecutors;  and  after  the  trial  with  the 
Home  Oftice,  whi^h  has  to  carry  out  the  sentence  of  the 
court,  or,  if  occasion  arises,  reconsider  it,  possibly  in 
consultation  with  tlie  judge. 

In  the  procedure  by  which  a  decision  is  arrived  at  as  to 
whether  a  prisoner  is  or  is  not  a  criminal  lunatic,  there 
arc  three  stages  where  the  state  of  his  mind  may  come  up 
for  consideration. 

1.  The  jury  may  be  called  upon  to  give  their  verdict  as 
to  his  fitness  to  plead.  It  is  always  best,  if  iJossible,  to 
let  the  prisoner  stand  his  trial  and  plead.  This  course 
does  away  with  his  after-grievance  that  be  was  not 
allowed  to  speak  on  his  own  behalf.  Cases,  however,  do 
present  themselves  where  the  dementia  or  the  iusauitj'  is 
such  as  make  it  futile  to  place  the  prisoner  in  the  dock. 

2.  The  trial  itself.  Here  the  examination  of  the 
prisoner  before  trial  by  medical  men  is  apt  to  be  handi- 
capped by  the  fact  that  the  prisoner  is  not  bound  to 
answer  truthfully  (if  he  answers  at  all),  apart  from  anj- 
confession  he  may  have  made,  or  in  view  of  his  coming- 
plea  of  not  guilty. 

3.  The  prerogative  of  mcrctj  exercised  by  the  Home 
Secretary  on  behalf  of  the  King.     The  Criminal  Lunatics 


Act,  1884,  Sec.  2  (1),  empowers  the  holding  of  a  statutory 
inquiry  in  the  following  terms : 

In  the  case  of  a  prisoner  umler  sentence  of  ileatli,  if  it  ajJiicnis 
to  a  Secretary  of  State,  either  by  means  of  a  certiticate  sifc'uetl 
by  two  members  of  the  Visiting  Committee  of  the  prison  in 
which  such  jirisoner  is  contineil,  or  by  any  other  means  tliat  there 
is  reason  to  beUeve  sucli  prisoner  to  be  insane,  the  Secretary 
of  State  shall  appoint  two  or  more  legally  qualilietl  nieiiical 
practitioners,  and  the  saiiinieilical  practitioners  shall  forthwith 
examine  such  prisoner  aiul  inquire  as  to  his  insanity,  and  after 
such  examination  and  inquiry  snch  iiractitioners  shall  make  a 
report  in  writing  to  the  Secret-ary  of  State  as  to  the  sanity  of 
the  prisoner,  and  they,  or  the  majority  of  them,  may  certify  in 
writing  that  he  is  insane. 

In  this  regard,  the  recommendation  of  the  jury,  a  letter 
from  the  judge,  or  information  sent  by  resiiousible  citizens 
is  duly  considered  bj-  the  Secretary  of  State. 

Medical  Examixatiox  of  the  Accused. 

I  have  already  referred  to  the  grave  responsibility  that 
rests  with  medical  men  called  in  to  examine  and  leiiort, 
or  to  give  evidence  as  to  the  mental  condition  of  a  prisoner 
charged  with  murder.  The  range  of  their  examination 
has  to  deal  with  the  general  mental  condition  of  the 
prisoner,  his  mental  condition  at  the  time  of  the  murder 
or  alleged  murder,  the  circumstances  which  led  up  to  the 
murder,  and  the  circumstances  and  the  mode  of  tho 
murder  itself.  Running  through  the  whole  area  of  our 
inquirj'  the  question  of  motive  or  the  inciting  cause  has  to 
bo  in  the  forefront ;  for  in  some  cases  strange  beliefs  and 
morbid  fancies  show  themselves  in  the  iircvious  life-history 
of  the  individual  which,  although  in  themselves  seemingly 
remote,  may  afford  some  clue  or  explanation  as  to  ichij 
the  murder  -was  committed.  After  sentence  to  death,  tho 
restrictions  which  hampered  examination  before  the  trial 
arc  to  some  extent  removed. 

I  am  anxious  to-day  to  impress  upon  you  not  merely  the 
necessity  of  not  being  contented  with  finding  mere  '"  in- 
dications'"  of  iusanit}',  which  may  be  real,  or  may  be  false 
and  assumed  for  the  purpose  of  deceiving,  but  also  the 
necessity  of  leaving  nothing  out  in  our  scrutiny  which 
would  help  in  getting  at  the  inciting  cause,  getting  at  tho 
motive,  for  tho  murder.  We  must  continue  to  ask  our- 
selves, "Why  did  he  do  it?"  For  this  is  the  crux  in 
forming  an  opinion  as  to  the  existence  of  insanity  in 
criminal,  as  compared  with  ordiuaiy,  non-criminal  cases, 
it  is  the  focus  upon  wliich  our  investigation  must  be 
directed  and  centred.  There  is,  in  murder  cases,  a  specific 
act  round  which  our  examination  concentrates  itself. 

Cox'DucT  or  Medico-Legal  IxQriRiEs. 
I  now  propose  to  deal  briefly  with  some  questions  and 
considerations  connected  with  the  medico-legal  inquiries 
in  murder  cases. 

Knowledije  of  Bight  aiid  IVrong. 
This   is  not  a  bad  rough  and  ready  test  for  use  in  a 
court   of  law-,  and  the  question  is  one  which  a  medical 
witness  ought  to  bo  jirepared  to  answer. 

1.  If  he  can  say  the  prisoner  did  not  know  right 
from  wrong,  let  hiiu  say  so. 

2.  If  he  has  an  opportunity  of  saying  the  prisoner 
knew  right  from  wrong,  but  that  his  power  of  self- 
control  was  in  abeyance  or  lost,  let  him  say  so. 

3.  If  he  believes  the  jirisoner  knew  right  from 
wrong  absolutelj',  let  him  say  so. 

At  the  trial  of  James  Jefferson,  at  Leeds,  in  July,  1908, 
for  murder,  tho  medical  witness  said,  "  I  think  be  knew 
he  was  doing  wrong;  "whereupon  a  juror  asked:  '"If  ho 
knew  lie  was  doing  wrong,  but  was  insane,  how  then '?  " 
Mr.  Justice  Bingham:  '■  If  he  knew  he  was  doing  wrong  it 
docs  not  matter  how  insane  he  was,  he  is  guilty."  Tlio 
jury,  after  a  retirement  of  an  hour  and  a  half,  found  tho 
prisoner  guiltj-.  and  he  was  sentenced  to  death.  The  case 
came  before  the  Court  of  Criminal  Appeal  (consisting  of 
Mr.  Justice  Lawrancc,  Mr.  Justice  Ridley  and  Mr.  Justice 
Darling  (.  and  the  decision  airived  at  was  as  follows  (Times, 
July  31st,  1908) : 

Mr.  Justice  Lawrance,  in  giving  Judgement,  said  that  there 
was  no  doubt  that  the  verdict  was  unsatisfactory,  and  in  his 
judgement  it  ought  not  to  stand.  He  had  read  the  evidence 
given  by  the  doctors,  and  it  appeared  that  there  was  strong 
evidence  called  before  tlie  jury,  which  showed  that  tliis  man 
was  not  in  such  a  state  of  mind  as  to  make  himself  responsible 
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for  Ills  act.  The  verdict  beiu  j  nusatisfacfcorv.  he  thought  they 
ought  to  say  that  the  verdict  which  the  jury  should  have 
returned  was  that  the  man  was  insane  when  he  commitced 
tne  act.  .  .  .  The  verdict  would  h::  set  aside,  and  the  onler 
would  be  that  tlie  prisoner  should  be  detained  daring  His 
Majesty's  pleasure. 

No  -word  iu  this  decision  as  to  "  riglat  and  wrong  "  as 
a  test  of  responsibility.  I  think  it  well  to  mention  this 
case  here  as  showing  that  in  the  eye  of  the  law  a  know- 
ledge of  right  and  wrong  is  not  incompatible  v.ith  the 
existence  of  insanitj-,  carrjing  with  it  irresponsibilitj-,  in 
the  individual. 

Take  the  case  of  insane  persons — and  there  are  many  of 
them — who  commit  murder  and  who  at  once  cither  go  and 
give  themselves  up  to  the  police  or  make  their  escape, 
showing  that  they  knew  they  had  done  wrong.  R.  D. 
murdered  his  father  in  Cobham  Park  many  jcars  ago,  not 
from  any  malicious  motive  but  because  the  apparent 
approximation  of  two  stars  in  the  Great  Bear  was 
a  behest  to  his  deluded  mind  that  he  had  to  do  this 
■•  to  set  free  the  great  God  Osiris."  He  escaped  at  once 
to  France,  where  he  was  found  wandering  and  placed  iu 
an  asylum,  whence  he  was  brought  back  to  this  country 
and  died  in  Broadmoor.  Again,  W.  .\.  N.,  an  insane 
person,  murdered  his  two  children  by  cutting  their  throats 
one  morning  in  Bermondsey.  He  went  straightway  to  the 
police-station  and  told  the  sergeant  on  duty  what  he  had 
done.  He  was  found  insane  and  ordered  to  be  detained 
during  His  Majesty's  pleasure. 

Again,  many  insane  women  •who  commit  infanticide 
know  that  it  is  a  wrong  act;  but  the  judge  does  not  even 
put  his  question  as  to  right  and  wrong  to  the  jury. 

Pre-existing  MentaJ  Enfechlemeiit :    its  Degree  and 
Character. 

Mental  cnfeeblement  in  some  form  is  a  precursor  of 
the  insanity  which  leads  up  to  murder  in  a  large  number 
of  cases,  and  has  to  be  reckoned  with  iu  our  estimate  of 
the  general  mental  condition  of  the  alleged  murderer. 
Its  action  is  two-fold :  on  the  one  hand,  it  causes  failure 
and  disaster  in  business  operations,  in  industrial  occupa- 
tions, and  in  the  att'airs  of  life  generally:  and,  on  the  other, 
it  is  apt  to  expand  into  more  serious  and  more  active 
mental  derangement  under  the  pressure  of  jjoverty  and 
distress.  Over-anxiet%'.  stress,  worry,  and  domestic  trouble, 
especially  when  combined  with  some  amount  of  intem- 
peiance  in  drink,  form  most  potent  outside  factors  in 
the  production  of  criminal  insanity. 

For  our  purpose  mental  enfeeblement  may  be  classed 
under  four  heads : 

1.  Xaiural  tiic?ttal  defect.  This  may  be  congenital 
or  it  maj-  arise  from  arrested  mental  development  later 
iu  life.  This  is  a  very  large  class,  and  it  supplies  the 
"  borderl-.i.nd  cases  "' in  questions  of  insanity,  and  also 
those  cases — those  "  mental  defectives  " — for  whom 
the  Legislature  is  at  present  making  provision,  ns 
already  referred  to.  Moral  obliquity  finds  a  place 
here. 

2.  Mental  enfeeblement  resulting  from  idiopathic 
cerebral  lesions,  softening,  senility,  and  the  like. 

3.  Mental  enfeeblement  lesulting  from  traumatic 
cerebral  lesions,  from  blows  and  from  injuries  due  to 
external  inilueuces,  including  sunstroke, 

4.  Jleutal  enfeeblement  associated  with  neurasthenia, 
malnutrition,  and  drink. 

In  dealing  with  the  various  conditions  here  specified,  it 
iriust  be  clearly  understood  and  constantly  borne  in  mind 
tho.t  they  do  not  in  themselves  either  constitute  insanity 
in  any  form  or  imply  irresponsibility.  The  individual,  in 
spite  of  tliem  and  of  their  supposed  influence,  has  to  be 
regarded  as  sane  and  responsible  and  capable  of  com- 
mitting acts  which  are  referable  to  ordinary  malicious 
motives — acts  which,  in  themselves,  are  of  purely  criminal 
import,  and  therefore  punishable.  Ncvertlieless,  they  are 
conditions  of  mind  that  have  to  be  considered  and 
weighed  when  we  are  dealing  with  homicides  whose 
crime  is  a  matter  of  life  and  death,  and  may  or  may 
not  be  due  to  insanity. 

The  Question  of  Infidelity. 

Where  the  victim  is  wife,  paramour,  or  sweetheart,  the 

question  of  infidelity  arises  in  many  eases  of  murder,  and 

it  is  a  question  which  is  bj"  no   means  always   easy  of 

solution ;   for  the  belief  iu  the  prisoner's   mind   may   bo 


well  fonndecl  and  true  in  fact,  or  it  may  be  an  absolutely 
groimdless  delusion.  This  is  one  of  the  cases  iu  which 
it  is  sometimes  necessary  to  have  recourse  to  outside 
evidence  of  the  police  or  of  neighbours  as  to  domestic 
relationships,  where  that  has  not  already  been  given  at 
the  trial.  Jealousy,  "  the  green-eyed  monster,"  has  much 
to  answer  for  iu  these  cases. 

The  circumstances  of  the  case,  the  personal  narrative  of 
the  accused,  and  the  opinion  we  have  already  arrived  at 
(before  the  subject  of  the  murder  is  touched  upon)  as  to 
the  reliability,  or  otherwise,  of  his  statements,  no  doubt 
help  us  iu  forming  a  judgement  in  a  matter  where,  as 
frequently  happens,  a  jealous  disposition  and  some  in- 
dulgence in  drink  about  the  time  of  the  murder  combine 
to  complicate  the  situation. 

R.  G.  murdered  his  cliild  and  at  the  same  time  threatened  to 
murder  liis  wife,  who,  !ieallet;ed,  was  unfaithful  to  him.  He 
was  found  guilty  and  sentenced  to  death.  Tlie  late  Sir  Richard 
Brayn  and  I  examined  liim  at  the  reijuest  of  the  Home  OfHce, 
and  found  that  he  had  delusions,  not  onlv  about  his  wife's 
unfaithfulness,  but  also  that  the  child  whom  he  nuir.lered  was 
not  his.  He  had  other  delusions,  as  well  as  hallucinations  of 
vision.  We  reported  to  the  Home  Secretarv  that  in  our 
opinion  he  was  insane  and  irresponsible  tor  his"actious  at  the 
time  he  committeil  tlie  murder,  and  we  certified  him  to  he 
insane  at  the  time  of  our  statutory  intjuirv  into  his  mental 
condition.  The  death  sentence  was  "repealed  and  the  man  was 
sent  to  Broadmoor. 

This  case  was  especially  interesting,  as  the  judge  who 
tried  him  spoke  to  me  afterwards  unofficially  on  the 
subject,  and  said  he  could  not  understand  how  we  came 
to  report  in  favour  of  the  insanity  of  the  prisoner,  as  he 
had  gone  closely  into  all  the  evidence  iu  the  case,  and 
could  find  nothing  to  justify  him  iu  thiuking  he  was  of 
uusouncl  mind  or  unaccountable  for  his  actions.  (This 
was  before  the  Act  was  passed  which  enables  a  prisoner 
and  his  wife  to  give  evidence.)  I  pointed  out  to  him  that 
he  had  all  the  evidence  except  that  which  was  most  vital, 
and  which  my  colleague  and  I  had— namely,  that  of  the 
prisoner  himself  and  that  of  his  wife,  upon  which  we 
were  able  to  arrive  at  our  decision.  Whereupon  the 
judge  expressed  his  agreement  with  the  opinion  wc  liad 
formed  and  his  satisfactiou  with  the  ultimate  ruling  of  the 
Home  Office  in  the  case. 

Alcoholic  Ereess. 

The  medico-legal  relations  (in  murder  cases)  of  {l^ 
delirium  tremens,  (2)  drunkenness  to  oblivion,  and 
(3)  simple  drunkenness— tin eo  pha.ses  of  excessive  in- 
dulgence iu  alcohol— need  only  be  referred  to  briefly. 

1.  Delirium  tremens  is  a  recognized  disease  of  the  brain, 
in  which  delusions  of  a  dangerous  sort  are  apt  to  prevail ; 
and  when  murder  is  committed  by  a  person  suffering 
therefrom  the  jury  are  not  uii'[\illing  to  record  their 
verdict  that  the  act  was  that  of  an  insane  person. 

1.  E.  was  indicted  for  the  murder  of  liis  son,  aged  3  vears,  by 
cutting  his  throat.  After  medical  evidence  of  delirium'  tremens 
was  given.  Mr.  Justice  Charles,  in  his  summing  np,  said: 
" -Utbongh  the  mere  condition  of  drunkenness  did  not  excuse 
the  committal  of  crime,  yet  drunkenness  might  bring  about  a 
diseased  condition  of  mind  which  proved  an  excuse  for  crime, 
ill  so  far  that  such  a  person  was  not  held  responsible  in  the 
ordinary  way,  but  was  detained  during  the  pleasure  of  Her 
Majesty."  Tlie  jury  then  found  the  prisoner  guiltv,  but  added 
tiiatthey  considered  he  was  of  unsound  mind  wlien  he  com- 
mitted the  crime. 

In  the  case  of  H.  H.,  who,  during  an  attack  of  delirium 
tremens,  murdered  a  domestic  servant  by  shooting  her, 
the  accused  was  similarly  found  insane  by  the  jury— and 
numerous  other  cases  are  recorded. 

2.  Drunlienncss  to  oblivion  ("mad  drunk"  or  "blind 
drunk"),  unlike  delirium  tremens,  is  not  a  disease,  and 
cannot  be  dealt  with  on  that  footing.  As  a  condition 
where  some  amount  of  derangement  of  consciousness 
and  volition  leading  to  crime  is  brought  about  by  the 
individual's  own  act,  aggravated  druukcuuess  is  not  looked 
upon  iu  courts  of  law  as  favouring  a  verdict  of  insanity. 
In  murder  cases,  however,  where  the  death  penalty  luiis 
been  recorded.  circura.=itances  have  occasionally  been  "found 
such  as  have  justified  the  Home  Secretary  in  granting 
a  reprieve  to  penal  servitude  for  life. 

3.  The  part  played  by  simple  dranl;cnncss  with  regard 
to  criminal  lunacy  is  a  grave  one,  as  it  is  iargelj-  re- 
sponsible for  the  fact  that'many  harmless  and  iuotfensive 
lunatics,  or  quasi-lunatics,  are"  converted  into  ciimina' 
lunatics.      In   homicidal   cases   where    this   takes   place 
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drink  is  the  last  straw  in  determiniug  that  notliiag  short 
ol  murcisr  -wiil,  to  the  lunatics  mind,  meet  the  x-evengeful 
demantls  of  the  oTer-heatc'd  brain.  It  would  never  do  to 
lot  mere  drnukenness  weigh,  as  insanity  does,  in  relieving 
a  murderer  of  his  responsibility  for  the  homic?idal  act. 
Tlie  case  of  H.  T.  in  this  relation  is  au  interesting  one. 
This  man  was  sentenced  to  death  and  ultimately  hanged 
lor  the  murder  of  his  wife,  about  whose  iidelit}'  he  had 
doubts.  Dr.  Brayu  and  I  held  a  medical  inquiry  into  the 
state  of  his  mind  after  he  was  sentenced.  We  found  no 
insanity,  but  he  told  us  that  on  the  day  of  the  murder  he 
took  a  half-lioliday  and  primed  himself  to  excess  with 
drink,  to  give  him  comage  to  carry  out  his  intention 
of  killing  his  wife. 

Epihpsy. 

Epilepsy  has  a  weird  and  somewhat  anomalous  associa- 
tion with  criminal  lunacy  and  a  real  and  important  signi- 
ficance in  homicidal  cases.  Genuine  epilepsy  may  occur 
with  sane  states  or  with  insane  states  of  mind.  In  either 
case,  in  connexion  witli  the  tits,  homicidal  acts  may  be 
committed  during  unconsciousness  and  with  complete 
obliviousness  afterwards.  But  these  acts  are  not  com- 
I>licated  acts,  noi-,  so  far  as  my  experience  goes,  premedi- 
tated or  murderous  iu  intent;  and  the  motive  will  be 
searched  for  in  vain,  altliough  in  some  cases  some  amount 
of  association  of  idea  with  tiioughts  occurring  during  the 
pre-ejuleptic  stage  is  discoverable. 

The  well-known  Broadmoor  case  of  E.  C.  is  an  inter- 
esting one.  ihs.  C.  while  dressing  her  infant  weut  to  cut 
some  bread  for  another  child.  Slie  had  an  epilejitic 
.seizure,  and,  instead  of  cutting  the  bread,  severed  her 
infants  arm  at  the  wrist.  She  had  no  consciousness  of 
the  act,  and  she  told  me  at  Broadmoor  that  she  had  no 
i-ecollectiou  wliatever  of  what  slic  )iad  done. 

Another  case,  that  of  H.  .T.,  is  referred  to  by  Dr.  Baker, 
the  Superintendent  of  Broadmoor,  iu  an  instructive 
analytical  paper  on  epilepsy  and  crime  in  the  Journal  of 
Mfti'fal  Scifuce  (April.  19011.  H.  .T.  was  the  subject  of 
epilepsy  after  head  injury,  intensified  by  habits  of  intem- 
perance. He  weut  to  a  slaughterhouso  with  the  object  o£ 
interviewing  a  man  concerning  the  killing  of  a  pig.  On 
returning  home  he  beckoned  his  little  girl,  who  was  sitting 
on  the  doorstep,  into  the  house,  and  he  had  no  recollection 
of  anything  happening  uutd  a  tew  uiinutes  afterwards  he 
discovered  the  child  lyiug  across  his  kaets  with  her  throat 
cut. 

In  the  ease  of  William  G.,  a  man  well  knov>n  to  be 
epileptic,  the  death  sentence  was  recorded,  and  Dr.  Brayn 
and  I  were  able  to  report  to  the  Home  Secretary  that  his 
act  of  putting  his  child  on  the  fire,  resulting  iu  dcatii, 
was  committed  while  he  was  in  an  epileptic  condition 
supervening  upon  alcoholic  intoxication,  and  that  at  the 
time  be  was  not  conscious  of  what  he  was  doing.  Nor 
did  he  afterwards  remember  anything  about  having 
done  it.       He  was  reprieved. 

Drhislous. 

Genuine  delusions  of  one  sort  or  auothcr.  with  or 
without  hallucination,  iu  au  insane  person  charged  with 
murder  constitute  the  most  frequent  inciting  cause  of 
the  homicidal  act.  aud  they  are  not  difiicult  to  detect  in 
ordinarv  straightforward  cases.  The  prisoner  is  only  too 
williuw.  for  the  most  part,  to  narrate  the  cu-cumstances, 
to  explain  his  grievances,  aud  to  justify  his  conduct  if 
he  believes  himself  to  be  the  victim  of  conspiracy  or 
persecution. 

Speaking  generally,  they  are  mostly  divisible  into  two 
classes:  (a)  delusions  iu  conditions  of  mental  exaltation  or 
mania,  and  [lA  delusions  in  conditions  of  mental  depression 
or  melancholia. 

{(i)  Delusions  in  conditions  of  mental  exaltation  and 
excitement  are  chicflv  exemplified  iu  cases  where  one  man 
kills  another  man.  the  incitement  to  murder  being  usually 
a  delusion,  or  delusions,  of  persecution,  su.spiciou,  or  of 
aggravated  personal  injury  or  annoyance  in  some  form. 

W.  C.  M.,  an  American  gentleman,  of  temperate  habits  aud 
of  great  intelligeuce,  niunlereil  a  complete  stranger  under 
somewhat  unusual  circmnstances.  He  was  the  subject  of  very 
strong  anil  active  delusions  to  the  effect  that  he  was  cue  of  the 
manj  victims  of  a  widespread  criminal  conspiracy  which  per- 
vaded all  ranks  iu  society.  One  night,  towards  the  early  morn- 
ing, lie  imagined  he  heard  a  mau  outside  the  door  of  liis  room — 
"one  of  the  ilevils."  With  a  pistol  iu  hand  he  followed,  as  he 
beIie^•ed,  the  man  downstairs  and  out  at  the  front  door,  where 
he  saw,  on  the  opposite  side  of   the  street,  the  mau  Merritt 


going  to  liis  work  at  a  brewery  hi  Ijimleth.  Mr.  M.  went 
across  aud  deliberately  shot  him,  regarding  him  as  one  cf 
the  gang  of  conspirators,  and  then  wont  and  grtve  himself  up  to 
the  police.  At  the  trial  tliere  was  abundant  evidence  of  insanity 
in  the  case ;  and  his  brother  said  prisoner  had  sustained  a  sui- 
stroke  aud  had  been  conliued  iu  an  asylnm  in  America.  His 
delusions,  curiously  euougli,  prevailed  mo:it  actively  during  the 
night  and  scarcely  ever  showed  tliemselves  during  the  day. 
Tlie  police  produced  a  letter  wliich  prisoner  ha<l  written  to 
them  the  month  before  the  murder,  aud  in  it  he  said,  '•  My  lite 
may  be  taken  any  night :  I  trust  your  agents  are  not  to  be 
bought  over  as  the  American  police  are."  The  JLord  Chief 
•Justice  Bovilli  iu  his  summing  up  said.  "Tliere  is  evidence 
iiere  that  the  miuj  is  unsonnd.  and  if  the  evidence  satisfies  yon 
that  the  prisoner  at  the  time  he  committed  ihe  act  was  not  in 
a  stat«  to  distinguish  right  from  wrong,  and  was  110/  eapahh  of 
ruiitrolljnti  hie  aclioiis  (the  italics  are  mine)  tiien  he  would  noS 
be  responsible  for  the  act  be  committed  .and  >ou  would  find  a 
verdict  of  not  guilty  on  the  groimd  or  insanity."'  The  jury 
returned  a  verdict  in  those  terms,  aud  the  prisoner  was  placed 
in  Broadmoor,  wheie  his  delusions  cont!nue<l  very  active,  and 
led  years  afterwards  to  his  rantilating  his  own  person  rather 
than  yield  to  the  uncleanly  demands  which  the  ■'  conspirators '' 
niiide  ui)on  him. 

The  following  is  a  case  of  delusion  of  another 
description : 

J.  H.,  a  labourer,  murdered  an  old  woman  uuder  the  super- 
stitious delusion  that  she  was  an  old  witch  who  had  "  looke<l 
upon  ■'  him  aud  tormented  him  day  and  night  and  injured  liia 
health;  and  he  justified  his  act  by  quoting  texts  of  Scripture, 
and  especially  one  in  Leviticus  wheie  it  says,  •'  A  man  also  or 
woman  that  inth  a  familiar  spirit,  or  that  is  a  wizard  sli.ill 
surely  be  put  to  death,"'  etc.  The  farmer  who  ca-ptured  h:m 
gave  evidence  that  prisoner  said  there  were  fifteen  or  sixteen 
damned  witches  iu  the  i>arish  ;  he  had  killed  one  and  he  would 
kill  the  rest.  The  Governor  of  the  prison  stated  that  prisoner 
never  appeared  to  think  he  had  acted  against  ths  law  iu  killing 
the  woman,  and  that  he  se'^tued  to  think  he  had  merely  done 
his  duty  because  she  was  a  witch.  Tlie  judge  in  his  sninmiug 
up  said  land  I  think  rightl.11  tliat  he  doubted  very  much 
whether  there  was  in  this  case  much  of  the  impulse  sj>ok'en  to 
by  the  medical  gentleniei ;  and  that  from  the  way  in  which  the 
prisoner  had  spoken  of  the  witches  and  of  his  intention  he 
thonght  it  was  much  more  a  case  of  intention.  .Vfter  a  few 
minutes'  deliberation  tlie  jury  retmned  a  verdict  of  •'  not  guilty 
on  the  ground  of  insanity." 

A  drinking  bout  is  no  doubt  a  fi-eqnent  canse  of  the 
culminating  incitement  to  murder  in  thejje  cases  of 
delusion  when  the  pre-existing  exaltation  reveals  no  .siu-h 
pronounced  indications  as  would  in  themselves  lead  ns  to 
anticipate  the  homicidal  act.  In  other,  non-drink,  casM 
tliere  m?.j'  be  no  marked  behaviour  of  an  excited  or  notice- 
able sort:  but  the  dchtsive  idea  may  be  carried  out  under 
a  quiet,  steady  fixed  determination. 

'•  Homicidal  maitia"  and  "  hcmiclditl  ivipuhe"  are  un- 
satisfactory and  for  the  most  pjrt  unjustifiable  phrases 
or  terms  made  use  of  when  a  prisoner,  who  has  nu- 
donbtedly  committed  the  mnrdor,  is  uncommunicative  as 
to  details  or  says  he  has  no  recollection  v.hatevcr  of  the 
circumstances  or  of  the  act,  giving  and  leaving  the 
impressioi  that  at  an3-  rate  there  was  no  motive,  even  if 
be  was  guilty.  In  these  cases,  with  few  exceptions  I 
should  say,  prolonged  examination  or  prolonged  observa- 
tion, where  the  ca.se  is  a  gcnnine  one,  has  revealed  the 
existence  of  delusions  or  otl:ev  indications  of  the  insanity 
of  which  the  murder  was  the  outcome.  In  cases  of  tliis 
sort  it  was  by  no  means  an  nnnsnal  experience  amoug 
inmates  of  Broadmoor  to  find  that  the  individual  had 
struggled  with  iiimsclf  for  weeks  or  months  against 
committing  the  act  which  he  ultimately  did  commit  under 
the  overpowering  iuliueuco  of  definite  aud  well-marked 
delusion. 

(b)  Delttsions  in  conditions  of  mental  depression,  where, 
in  women  for  the  most  part,  there  is  an  insanely  ex- 
aggerated extension  of  i-eligioasness  aud  foreboding,  accom- 
panied by  an  overpowering  sense  of  pereonal  unworthiness 
and  unfitness  to  live.  In  a  mother  the  resulting  actively 
suicidal  ideas  are  apt  to  become  associated  with  a  strong 
morbid  feeling  that  it  is  her  boundeu  duty  to  her  child  not 
to  leave  it  behind  her  to  live  the  horri"ble  life  as  pictnrcti 
by  her  anguished  mind;  or  it  may  be  that  she  imagines 
she  hears  the  voice  of  God  telling  lier  that  it  is  her  duty. 
In  any  case  she  takes  the  child's  life,  and  in  so  doing  it 
often  happens  that  her  death-dealing  hand  is  stayed  fi-oni 
carrying  out  the  intended  suicide. 

The  great  frequency  with  which  these  infanticides 
occur  is  illustrated  by  the  fact  that  of  181  female 
homicides  wlio  were  detained  in  Broadmoor  during 
the  year  1911.  as  many  as  154  had  taken  the  lives  of 
their   own   child   or   children;    and    it    is    evident    that 
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a  somewliat  similar  condition  of  mind  is  not  uncommon  in 
men.  as  54  nieu  bad  murdoied  tlicii'  own  child  or  children 
out  of  the  303  men  so  detained  for  murder. 

Murder  under  these  circumstances — that  is,  where  an 
atmosphere  of  melancholy  and  foreboding  becomes  accen- 
tuated into  an  overpowering  and  insane  sense  of  dejection 
and  self-recrimination — more  often  than  not  occui-s  in  the 
morning :  while  the  opposite  condition,  revengeful  sus- 
piciousness and  insane  aggressiveness  and  excitenient, 
involving  captious  self-assertion.  possibl\"  under  the  in- 
tiuem^e  of  drink  (exaltation  1,  is  more  likely  to  lead  to 
murder  late  in  the  daj-  or  after  midnight  hours. 

The  occasional  morninfj  evanescent  wave  of  gloomy 
dejection,  and  the  occasional  ultra-roseate  and  absurdly 
sanguine  evenhiy  point  of  view  are  phases  of  self-intro- 
spective experience  not  unfamiliar  to  our  normal  selves. 
If  either  of  these  phases  were  to  last  iudetinitelv  and 
persistently,  we  would  in  time  become  unfit  for  our  work, 
and  goodness  knows  what  might  happen. 

Ohlivionsiicus  of  the  Act. 
A  profession  of  obliviousness  of  the  act  (amnesia,  for- 
gotfnlness,  loss  of  memory  I  is  often  had  recourse  to  as  an 
expedient  by  prisoners  in  cases  of  murder,  but  it  is  an 
indication  fraught  with  the  gravest  suspicion,  and  medical 
men  ought  to  place  no  reliance  upon  it  as  a  sole  indication 
that  the  case  is  one  of  epilepsy  or  insanity.  The  prisoner 
usually  in  time,  and  when  it  suits  him.  is  able  to  give  a 
dctailcti  account  of  the  circumstances.  Single  and  simple 
automatic  acts  are  often  completely  forgotten  in  drink  or 
epilepsy,  but  I  am  bound  to  say  that  in  all  mv  experience 
1  have  never  been  able  to  satisfy  myself  in  any  case  of 
(Uink  or  insanity  where  murder  has  been  committed  that 
the  recolltction  of  a  series  of  purposive  and  exceiitioual 
acts  extending  over  a  number  of  hours,  and  involving  pre- 
parations for  the  murder  and  including  all  the  circnm- 
stances  of  the  act  itself,  luis  been  ab.solutely  and  com- 
pletely obliterated  from  the  memory.  ConfLisiou  and 
incomiileteness  of  memory  regarding  some  portion  or  por-  I 
tious  of  the  circumstances  connected  with  the  act  may 
certainly  occur,  but  that  is  a  total!"   (litfcrcnt  matter. 

B.  W.,  a  soldier,  was  under  sentence  of  death  and  afterwards 
hanged  .it  Chelmsford  for  the  brutal  murder  of  tlie  woman  he 
was  keeping  company  with.  Dr.  I'.rayn  and  I  lield  a  statiitorv 
inciHiry  by  direction  of  the  Home  Secretary.  At  the  cora- 
niei'cenient  of  our  interview  the  prisoner  assumed  an  aspect  of 
stupidity  and  of  incapability  to  understand  our  questions  on 
the  most  ordinary  mutter  of  everyday  life,  and  his  replies  were 
disjointed,  calculated,  and  evasive.  Later  on,  however,  he  gave 
up  this  attitude  and  talked  more  to  tlie  purpose  on  subjects  that 
luid  no  cc'ucxion  with  the  murder  itself.  He  told  us  about 
meetiny  and  walking  with  the  deceased  on  the  evening  of  the 
murder.  As  we  approached  the  circumstances  leading  up  to 
the  murder  he  completely  "dried  U)i."  and  iiuliciiantiv  and 
liersistently  denied  haviug  murdered  lier.  avowing  that  he  had 
no  recollection  whatever  of  the  allegations  made  against  liini. 
SVc  told  Iiim  that  the  judge  and  jury  were  satisded  of  his  guilt, 
and  that  he  had  better  think  it  over  during  the  night  and  tell 
us  about  it  in  the  morning.  He,  however,  left  us  with  an 
offended  air,  saying  his  word  liad  never  been  disbelieved  before. 
In  the  morning,  after  we  spoke  to  him  of  the  seriousness  of  his 
position,  he  broke  dov>-n  and  told  us  in  detail  how  he  carried 
out  t!ie  munler. 

H.  W.,  a  drink  case  without  insanity  but  with  assumed 
obliviousness.  This  was  a  very  bad  and  complicated  murder 
where,  haviug,  against  my  oWn  convictions,  been  persuaded 
hy  the  prisoner  that  he  bad  no  recollection  of  the  murder  or 
the  circumstances  connected  with  it.  I  gave  evidence  to  that 
effect  at  the  trial,  saying  that  although  much  imuer  the 
inliuence  of  drink  he  was  not  insane.  Ho  was  found  guilty  on 
abundant  evidence  and  sentenced  to  death.  Being  anything 
but  satisfied  on  the  obliviousness  in  the  case,!  obtained  per- 
mission from  the  Homo  Office  to  have  another  interview  with 
tlie  prisoner.  I  reasoned  with  him  for  a  long  time,  ant!  it  was 
not  till  X  caught  him  tripping  that  lie  gave  way  and  toid  me  the 
A'hole  details  of  the  murder  in  every  particulair,  working  himself 
up  into  a  state  of  great  excitement". 

Feigned  InsanHy. 

Maliugoriiig,  impostttrc.  and  feigned  insanity  have  to  be 
guarded  against,  as  they  are  sure  to  be  ''tried  on"  in 
many  cases.  They  require  tactful  dealing  wlien  suspicion 
arises.  As  a  rule  the  prisoner  overacts  the  part  and  gives 
himself  awa,;.'. 

iledical  men  should  not  be  too  ready  to  sec  insanitj"  and 
give  the  prisoner  the  benefit  of  the  doubt,  merely  because   j 
they  feel  that  protracted  examination  maj"  prove  useless. 
The  impostor  not  infrequently  excites  suspicion  hy  a  bad 
habit  of  repeating  the  words  of  the  question  put  to  him  in   | 


order  that  be  may  have  time  to  think  what  is  the  best 
kind  of  answer  to  give.  Besides  this,  there  are  many  little 
tilings  in  the  manner  of  the  prisoner  and  his  mode  of 
response  that  contribute  to  detection. 

A.  B.  was  convicted  and  afterwards  hanged  for  the  murder  of 
a  woman  with  whom  he  had  cohabited  for  vears.  A  plea  of 
insanity  was  set  n\^.  and  the  superintendent  of  the  asvlum  and 
the  medical  officer  of  the  prison  gave  evidence  that  he  was 
insane.  He  was,  however,  sentenced  to  death.  Dr.  Brayn  anil 
I  held  an  intjuiry,  and  found  that  the  indications  of  paralysis 
and  imbecility  were  feigned.  We  reported  to  the  Home  Office 
that  he  was  an  impostor.  The  medical  officer  of  the  prison 
said  he  certilied  insanity  because  the  asylum  superintendent 
had  done  so  and  because  he  "  hated  these  hanging  jobs." 

A  Family  History  of  Tnsa/ri/}/. 
A  family  history  of  insanity  (often  of  tlie  flimsiest  sort), 
which  is  often  advanced  by  well-moaning  relatives  and 
doctors,  cannot  be  regarded  as  being  of  value  in  helping  us 
to  ascertain  the  prisoner's  condition  of  mind  at  the  time  of 
the  minder  or  his  motive  or  object  in  committing  it.  If 
wc  first  find  the  man  to  be  insane,  such  a  family  history 
may  come  as  corroborative  and  be  useful  later  on  iu 
dealing  with  him. 

Alhyrd  Prcdisposiiig  Causes. 
.Anomalous  predisposing  causes  are  also  urged  as  evi- 
dence of  mental  derangement.  Convulsions  (lit.s)  when 
teething,  blows  on  the  head  and  injuries  when  at  school, 
severe  effects  of  scarlet  fever,  measles,  etc.,  are  seldom 
any  helpful  guide  to  us  iu  medicolegal  cases.  When  a 
prisoner  has  advanced  to  manhood  or  middle  life,  has 
married  and  taken  up  positions  of  responsibility,  childhood 
troubles  rarely  weigh  for  much. 

j\liilllj>!c  Crimes. 
Multiple  murders  and  murtler  with  attempted  suicide 
must  each  be  taken  on  their  imirits,  different  values  qua 
insanity  being  given  according  to  the  circumstances  of  the 
case  and  the  mental  condition  of  the  prisoner,  and  the 
motive  where  found. 

Prorocation  niirl  Vremeditaliov. 
Provocation  and  premeditation  are  points  that  have  to 
be  considered  in  any  complete  statement  of  the  circum- 
stances under  which  a  murder  has  been  committed. 
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The  question  of  feigning  or  exaggerating  illness  has  of 
late  attracted  considerable  attention  in  this  country,  but 
it  is  a  mistake  to  suppose  that  the  condition  is  of  recent 
origin.  Those  who  have  to  advise  insurance  companies 
know  that  exaggerated  and  fraudulent  claims  are,  at  any 
rate,  as  old  as  the  accident  laws.  The  reason  for  tha 
prominence  the  matter  isas  now  attained  is  that  many  of 
the  approved  societies  under  the  National  lusurauco 
Act  have  taken  fright  and  become  obsessed  with  the 
idea  that  excessive  sickness  claims  from  this  cause 
must  inevitably  lead  to  serious  financial  embarrass- 
ment. On  the  other  band,  there  are  those  who 
emphatically  deny  any  tendency  on  the  part  of  the 
working  classes  to  exaggerate  "or  feign  disease.  It 
obviously  would  be  unseientilic  to  iitteiiipt  to  form  any 
estimate  of  what  the  triennial  valuation  will  disclo.se 
based  merely  upon  the  results  of  throe  or  .six  months' 
working  of  the  Act ;  therefore  no  one  knows,  or  indeed 
can  know,  which  view  is  correct  until  sufficient  statistics 
are  available.  However,  it  may  be  safely  assumed,  judg- 
ing from  the  experience  of  the  Work  men's  Compensation 
and  Employers'  Liability  Acts,  that  it  will  be  necessary  to 
take  special  precautions  for  the  prevention  of  malingering 
when  dealing  with  thirteen  millions  of  insured  i5copl(>^ 
nearly  half  of  whom,  prior  to  the  passing  of  the  National 
Insurance  Act,  bad  not  iu  any  way  been  insured  against 
sickness.  .  ° 

To  niost  medical  men  the  simulation  of  disease  presents 
a  ditBcuH,  almost  insoluble,  puzzle,  for  iu  ordinary  medical 
practice  such  cases  seltiom  occur ;  but  tho.se  who  have  the 
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atlniiuistiation  of  the  Insurance  Act  mxtsi  ever  keep  an 
open  eye  for  the  possibilities  of  fraud  or  qnasi-fi-aud. 

A  Tualiugerer  has  been  defined  as  "  oue  who  feigns  sick- 
ness, or  wlio  (deHberately,  kuowiugly.and  wilfully  I  induces 
or  protracts  an  illness  with  the  object  of  avoiding  duty, 
claiming  money  compensation,  exciting  sympathy,  or  from 
any  other  reason."'  Now  the  out-and-out  malingerer  who 
tills  this  definition  is  as  rare  as  he  is  interesting,  and  his 
unmasking  should  not  be  very  difficult.  The  process  of 
accuuuilatiug  data  to  expose  fraudulent  cases  often  re- 
solves itself  into  a  battle  of  wits  between  the  medical 
examiner  and  the  so-called  patient.  Fortunately,  in  most 
cases  it  is  a  contest  between  knowledge  and  ignorance, 
and  in  such  matters  the  ignorant  are  very  heavily  handi- 
capped. Examinations  in  these  cases,  apart  from  the 
routine  investigation  of  the  various  systetns,  can  follow  no 
set  rules :  the  method  of  meeting  the  various  difficulties 
as  they  arise  are  only  learnt  by  long  and  sometimes  bitter 
experience;  difficulties  are  met  at  almost  every  turn  for 
which  academic  training  gives  little  preparation.  Effective 
assistance  can  frequently  be  obtained  by  simple  means 
such  as  the  following  case  illustrates : 

A  woman  was  coudemned  by  a  house-surgeon  to  weir  for 
manv  weeks  a  bacli  splint  for  an  alleged  stiff  right  knee. 
I  removed  the  splint,  and  directed  her  to  sit  down  and  take 
off  her  right  boot;  meanwhile,  I  eagerly  plied  her  with 
questions  as  to  what  exactly  happened  at  the  moment  of 
the  accident —  whether  tho  couipauy's  servants  had  been 
becomingly  polite,  what  she  said,  wliat  they  said,  and  so 
forth— all  of  which  was  no  business  of  mine.  It  was  intensely 
interesting  to  lier,  liowever.  She  forgot  the  present  and  lived 
in  the  past,  removing  her  boot  in  the  usual  way  as  she  spoke 
—that  is,  she  crossed  her  legs  and  bent  her  knee  1 

Straws  show  how  the  wind  blows.  On  two  separate 
occasions,  after  examining  plaintiffs,  W'itli  the  medical 
assessor  before  the  judge  in  liis  private  room  in  the 
course  of  a  trial,  I  liave  given  the  necessary  turn  in 
favour  of  the  defendant  by  pointing  out  that  whilst  the 
man  declared  he  had  a  limp,  the  soles  of  his  shoes  were 
equally  worn. 

Few  as  the  cases  of  absolute  malingering  may  be,  if 
they  escape  detection  for  any  length  of  time  they  have 
a  material  bearing  upon  any  fund  from  which  they  may 
be  drawing.  I  will  venture  to  quote  a  case  where  quite 
minor  injuries  resulted  in  the  payment  of  a  large  sum  of 
money. 

A  workman  bruised  his  leg  and  dislocated  his  thumb  whilst 
at  work,  for  which  lie  received  prompt  treatment.  His 
employer's  doctor  nine  months  Later,  and. on  several  sub- 
sequent occasions,  certilied  that  tliere  were  no  objective  signs 
of  injury  to  his  leg  and  that  he  voluntarily  kept  his  thumb  stiff. 
The  man  continued  to  receive  compensation  for  seven  and 
a  quarter  years,  at  the  end  of  which  period  I  saw-  him.  He 
complained  of  stiffness  and  continuous  pain  in  his  leg.  and 
brought  with  him  his  son,  who  he  insisted  should  valet  him  as 
if  he  were  helpless.  Prolonged  and  exhaustive  examination 
revealed  no  reason  for  incapacity.  He  made  many  attempts  to 
frustrate  my  examination,  keeping  his  leg  stiff,  and  describing 
the  neeesssary  manipulation  as  "inhuman."  Although  he 
complained  of  "intense  and  continuous  pain  on  attempting  to 
move  his  thumb,  there  was  no  muscular  wasting  such  us  would 
have  occurred  had  his  complaint  been  genuine.  A'-ray  photo- 
graphs confirmed  my  diagnosis  that  he  was  a  rank  impostor. 

His  emplover  having  learnt  that  he  frequented  certain 
swimming  baths  had  him  watched,  with  tlie  result  that  he 
was  seen  swimming  and  diving,  and  dressing  and  undressing 
liimself. 

On  mv  advice  the  employer  stopped  payment,  the  case  was 
taken  to  court,  and  the  judge,  who  was  assisted  by  a  medical 
referee,  made  an  award  terminating  the  weekly  payments  from 
the  date  of  mv  examination.  From  the  date  of  the  accident  to 
the  time  of  the  decision  he  had  received  sick  pay  amounting  to 
some  £290. 

I  may  remark  that  it  was  the  aggressive  and  ostentatious 
way  in  which  this  man  asserted  his  complete  inability  to 
undress  and  dress  himself  that  first  aroused  my  suspicions. 

I  have  given  much  attention  to  the  question  as  to  why  it 
is  that  so  many  of  the  working  classes  can  be  accused  of 
not  acting  fairly'  by  their  fellows,  in  that  they  either  feign 
sickness  or.  after  a  genuine  illness,  linger  on  the  throsliold 
of  work.  The  vast  majnrity  of  those  who  give  the  im- 
X^ression  of  shamming,  and  are  classed  as  malingerers,  are 
l^cople  who,  although  they  have  to  work,  are  of  poor 
physique,  and  their  standard  of  health  is,  at  host,  far 
beneath  the  normal.  This  is  especially  so  with  women. 
It  is  interesting  to  note  that  in  the  outcry  as  to  the 
unexpected  demands  upon  the  sickness  funds  much  has 
been  attributed  to  female  workers,  of  whom  four  millions 


are  compulsorily  insured.  Those  who  thoughtlessly 
assert  that  malingering  is  rampant,  and  mainly  confined 
to  women,  have  lost  sight  of  the  necessity  of  having 
ample  data  before  right  conclusions  can  be  drawn;  and 
also  of  the  fact  that  as  the  same  results  often  proceed 
from  different  causes,  there  is  therefore  a  liability  to 
attribute  a  result  to  the  wrong  cause.  Before  the  passing 
of  the  National  Insurance  Act  there  were  thousands  of 
women,  many  of  them  badly  underpaid,  constantly  em- 
ployed iu  the  hard  grind  of  daily  toil,  who  were  wholly 
unlit,  aud  the  passing  of  the  Act  was  their  emancipa- 
tion, because  it  will  ultimately  entail  their  drawing 
permanently  on  the  sickness  benefit  fiimd.  It  should 
also  be  borne  in  mind  that  low  wages  conduce  to 
frequent  sickness.  A  large  number  of  women  wage- 
earners  do  not  earn  enough  to  keep  them  in  health. 
The  Board  of  Trade  returns  show  that  10s.  to  I5s.  a  week 
is  about  the  average  in  the  lace,  hosiery,  w-oollen,  cottou- 
windiug,  and  silk-weaving  trades.  Whether  the  societies 
to  which  these  women  belong  were  wise  iu  admitting 
them  does  not  now  concern  us,  but  who  will  blame  these 
undei-fed,  ading,  dispirited  toilers  if  they  claim  the  sick- 
ness benefit  to  which  they  have  a  right  under  the  Act, 
and  for  which  they  have  been  compelled  to  make 
contributions '.' 

It  is  also  no  secret  that  in  the  competition  between 
approved  societies  large  numbers  of  weakly  males  who 
ought  to  have  been  post-office  contributors  were  eagerly 
sought  after  aud  enrolled. 

It  often  happens  that,  iu  addition  to  the  payments  under 
the  National  Insurance  Act,  a  man  is  in  receipt  of  weekly 
allowances  from  one  or  more  clubs,  and  the  total  amount 
of  his  income  when  he  is  on  the  sick  list  is  actually  more 
than  when  he  is  working. 

An  inhuitely  larger  class  than  the  out-and-out  malingerer 
will  bo  found  to  consist  of  those  who  are  by  no  means 
intentionally  dishonest,  but  who  nevertheless  remain  long 
on  the  sick  list  as  a  result  of  an  introspection  which 
savours  of  cowardice,  a  bad  heredity,  or  a  pessimistic  tem- 
perament. Of  these  not  a  few  come  perilously  near  to 
fraud.  It  is  in  tho  proper  supervision  of  this  class  that 
millions  of  pounds  can  be  saved  per  annum  by  a  strong, 
resolute,  and  conscientious  stand  on  the  part  of  medical 
men.  In  a  large  number  of  cases  introspection  and  sub- 
jective sensations  are  unwittingly  fostered,  and  a  condition 
is  brought  about  wliich  is  of  psychogenic  origin,  and  does 
not  rest  upon  the  physical  disability  itself,  but  upon  the 
■idea  of  the  disability,  which  in  its  turn  is  dependent  upon 
the  personal  equation  and  the  personality  of  those  who 
are  associated  with  the  patient.  To  many  the  tempta- 
tion of  obtaining  week  by  week  money  which  has  not 
been  worked  for  is  irresistible  :  unearned  increment  has  a 
fatal  fascination  for  all  classes.  The  idea  that  they  are 
entitled  to  have,  as  they  say,  "some  of  their  own  back" 
when,  as  too  often  happens,  the  disability  from  which  they 
are  suffering  is  a  comparatively  trifling  one,  will  be  fouud 
to  account  for  a  certain  proportion  of  the  illicit  demands 
made  on  sick  funds  by  those  whose  complaints  are  begotteu 
not  of  disease  but  of  covetousness. 

The  problem  frequently  presents  itself  for  solution  :  Is 
the  patient  a  wilful  malingerer,  or  the  victim  of  the 
psj'chical  conditions  consequent  upon  an  accident  or 
illness? 

Psychologists  tell  us  that  we  conceive  only  that  partial 
aspect  of  a  thing  which  the  individual  regards,  for  liis 
purpose,  as  its  essential  aspect.  What  is  considered 
essential  varies,  of  course,  with  the  point  of  view  of  the 
individual.  For  instance,  a  piece  of  chalk  is  looked  upon 
by  different  people  according  to  the  use  to  which  it  ia 
put:  The  geologist  thinks  of  it  as  the  cemetery  of  millions 
of  auimalculae ;  the  schoolmaster  as  a  messy  but  useful  aid 
to  imparting  kuowledgc ;  the  chemist,  as  a  carbonate  of 
calcium.  In  short,  the  essential  quality  of  a  thing  is  its 
worth  to  the  individual,  and  its  value  to  him  is  its  power 
to  serve  his  private  ends. 

It  must  be  remembered  that  sick  and  injured  workmen 
belong  to  a  class  whoso  education  is  incomplet-e,  and  that 
they  are  peculiarly  unlit  to  take  a  detached  view  of  them- 
selves, especicUly  when  ill.  Too  often  the  essential  aspect 
of  their  case  is  tho  value  miconsciously  put  upon  their 
abnormal  sensations  in  so  far  as  they  influence  tho 
continuance  of  sick  paj'. 

If  an  introspective,  self-centred  workman  is  unfortunate 
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jnough  to  find  himself  entitled,  when  sick,  to  the  material 
idvautages  before  mentioned,  he  is  much  to  be  pitied ;  for 
lie  is  subject  to  temptation  that  many,  even  in  a  class 
u  hone  antecedents  and  traditions  are  not  his,  succumb  to. 
It  is  impossible  for  him  to  think  impartially. 

itany  working  men  of  fair  education,  who  in  ordinarj' 
matters  can  reason  quite  logicall}',  and  whose  mental 
equilibrium  is  properly  balanced,  seem  to  he  congeuitally 
incapable  of  appreciating  ordinai'5'  moral  obligations  when 
it  rests  with  them  to  decide  whether  they  shall  or  shall 
not  return  to  work.  Jluch  would  be  gained  it  the  working 
classes  could  be  brought  to  apiireciate  that  self-respect, 
self-control,  and  a  return  to  work  when  able  are  of  more 
service  and  more  lasting  value  than  a  continuance  of  doles 
from  a  .State-aided  fimd. 

.Some  are  pseudo-neurasthenics  for  medico-legal  pur- 
poses; others  are  hysterics  with  not  a  little  guile.  Jlany 
aif  professional  valetudinarians,  and  how  far  they  differ 
frciui  real  malingerers  is  an  ethical  ]ioint  of  great  subtlety. 
As  a  rule,  they  have  a  small  mental  hanking  account,  little 
seuse  of  responsibility,  very  little  idea  of  the  proportion  of 
tilings,  and  are  quite  ignorant  of  the  fact  that  the  oulj- 
true  happiness  lies  in  work. 

Tliis  class  is  likely  to  be  a  diminishing  one,  for  time 
works  wonders  in  teaching  even  ignorant  peoi)le  to  view 
things  in  their  proper  perspective. 

Another  class  who  may  well  be  dealt  with  in  this 
category  are  those  nervous  people  who  are  genendly 
given  to  self-examination,  and  unconsciously  foster  sub- 
jective sensations  which  their  stronger  and  better  balanced 
neighbours  would  ignore.  The  idea  of  an  illness  or  an 
injury  obsesses  them.  Tlieir  pains  are  real,  but  often  only 
]5sychic.  Such  people  are  victimized  by  their  unstable 
nervous  systems,  and  too  often  thej' make  no  stand  against 
introspection. 

We  know  that  cercbial  tissue  holds  the  master  ke}'  of 
all  the  functions.  AVho  would  deny  that  mental  anxiety 
and  worry  tend  to  leanness? 

The  impressions  which  are  written  on  the  brain  cells  by 
some  physical  or  clieuucal  process,  of  the  exact  nature  of 
which  we  are  ignorant,  are  stored  by  the  million  in  the 
cortical  tissue  of  the  brain.  Our  ideas  and  impressions 
Come  to  us  from  without.  Intuition,  I  believe,  plays  but 
a  small  part  in  our  ment.al  processes,  and  outside  influences 
and  associations  determine  what  we  are  and  what  we 
sli.all  be.  Normally  when  we  reproduce  impressions  they 
are  by  no  means  as  vivid  as  they  were  originally,  but  some 
brains  can  produce  an  impression  so  as  to  almost  visualize 
't.  This  has  an  important  bearing  upon  the  mental  atti- 
tude in  the  class  of  case  I  now  propose  to  consider.  Our 
mental  processesare  such  a  conglomeration  of  subconscious 
operations  and  conscious  thinking,  that  it  is  difficult  to 
understand  exactly  what  foreruns  conduct,  otherwise  it 
would  not  be  difficult  to  understand  the  psychology  of  the 
fraudulent  mind.  At  any  rate  we  are  fnlly  cognizant  that 
groups  of  thought  run  along  the  line  of  least  resistance, 
and  that  every  repetition  makes  the  trodden  path  more 
piissable.  That  these  become  to  some  extent  automatic, 
and  are  reproduced  with  but  a  trilling  stimulus,  is  well 
illustrated  by  the  story  told  of  the  veteran  who,  npona  v,ag 
suddenly  shouting  in  a  stentorian  voice,  ".Attention,"  was 
in-omptlj'  brought  to  a  standstill  with  his  hands  in  the 
orthodox  position,  forgetful  of  the  fact,  that  he  had  been 
carrying  with  both  hands  his  dinner  rations  which  had 
just  been  served  out  to  him. 

All  our  minds  are  to  a  large  extent  suggestible,  and  in 
many  cases  the  best  chance  of  restoration  to  a  life  of  use- 
fulness is  to  obtain  a  readjustment  of  the  master  sentiment, 
and  thus  redirect  the  mind's  activit}-. 

Whether  we  slavishly  follow  suggestions  made,  or  resist 
tlicm,  depends  very  largelj-  upon-Hhether  onr  volition  is 
strong  or  weak.  That  we  are  all  largely  dependent  upon 
suggestion  for  our  conduct  -rtill,  I  think,  be  admitted. 

In  too  many  cases  a  desire  to  live  a  life  of  idleness 
induces  men  of  the  working  classes  to  conjure  up  memory 
pictures  so  persistently  tliat  the  repetition  becomes  a 
habit.  People  of  this  "class  have  little  innate  power  of 
inductive  reasoning,  and  by  the  mere  process  of  repeated 
thought  unconsciously  educate  theuj-selves,  Synqjathy 
I  feeds  the  flame,  and  contemplated  legal  procedure  engraves 
I  deeper  and  deeper  on  the  brain  cells  what  shovlcl  be  the 
Xihautom  memory  picture  of  an  accident,  the  real  physical 
disabilities  of  which  have  long  since  disappeared. 


Too  often  the  pains  and  aches,  the  loss  of  sensibility, 
and  the  nocturnal  neuralgias  are  but  the  echoes  of  a  former 
injury ;  they  have  no  pathological  entitj-,  and  are  but 
functional  in  nature. 

It  is  a  mistake  to  suppose  that  the  inldbitiou  of  the 
higher  controlling  centres,  the  loss  of  self-control,  and  the 
habit  of  visualizing  memory  pictures  of  past  painful  sensa- 
tions is  found  exclusively  in  the  highly  strung  and 
delicately  nurtured.  My  experience  is  that  the  stolid, 
respectai)le  working  man,  when  taken  out  of  his  normal 
somewhat  humdrum  existence  and  placed  in  a  suitable 
environment,  is  quite  as  likely  to  react  to  his  surroundings 
and,  as  a  result,  ultimately  succumb  to  the  temptations  of 
the  pettifogging  lawyer.  In  the  event  of  an  accident  to 
such  a  man,  if  he  receives  for  several  weeks  in  a  large 
public  institution  the  kindly  ministrations  of  a  skilled 
doctor  and  trained  nursing  staff,  a))d  finds  himself  the 
object  of  nuich  sympathy  and  many  anxious  inquiries  by 
genuinely  distressed  relatives,  ho  is  in  an  exaggerated 
state  of  inqiressionability,  and  therefore  becomes  an  easy 
prey  to  the  auggestion  of  the  rascally  solicitor's  touts,  w  ho 
so  frequently,  by  various  devices,  obtain  au  entrance  to 
the  hospitals. 

The  receptive  capacity  of  many  people  depends  upon 
the  quality  of  the  dognuitic  assertion  of  those  who  are 
endeavouring  to  make  an  impression  on  them.  The 
broken-down  members  of  the  legal  profession  may  be 
trusted  in  their  capacity  of  sham  legal  advisers  so  to 
dogmatize  that  they  insidiously  teach  the  commercial 
value  of  au  accident  and  of  the  suppo.sed  benclit  accruing 
from  the  unearned  increment.  Fortunately,  jisycho- 
therapeutics  is  now  taking  a  prominent  position  in 
scientific  medicine,  and  the  susceptibility  to  external 
impressions  to  which  I  have  just  referred  is  taken  advan- 
tage of  in  the  modern  method  of  treatment  which  is 
adopted  for  the  cure  of  such  cases,  Tliis  is  the  golden 
thread  which  runs  through  the  illuminating  argument  of 
Dubois's  work  on  p.sychic  treatment  of  nervous  diseases. 
The  mental  effect  of  suggestion  as  a  curative  agent,  com- 
bined, as  it  now  is,  with  the  detachment  of  the  patient 
from  the  sympathetic  environment  of  injudicious  friends, 
and  the  scientific  study  of  the  mental  processes  of  his  case, 
is  the  method  now  adopted  by  all  scientific  physicians  in 
Europe,  and  can  be  seen  in  daily  practice  in  all  our 
hospitals  where  functional  nerve  disease  is  treated. 

The  masterly  wa\'  in  which  patients  are  seductively  led 
from  their  morbid  mentality  and  made  to  view  themselves 
and  their  surroundings  in  a  proper  perspective  has  always 
called  forth  my  admiration. 

The  treatment  is  necessarily  institutional ;  it  consists 
for  the  most  part  in  complete  isolation  from  relatives, 
absolute  rest  in  bed,  abundance  of  good  nutritious  food, 
massage,  electric  baths,  and  bright  and  tactful  nuisiug. 
The  curative  etTect  is  marvellous.  As  a  rule,  severe  cases 
take  several  mouths,  hut  1  have  had  many  cases  where  a 
comparatively  short  residence  in  the  hospital  has  been 
successful.  The  result  in  the  majority  of  ea.ses  can  be 
confidently  counted  on. 

"Occasionally — rarely  indeed — a  sudden  cure  is  effected 
in  this  class  of  case,  but  the  fact  that  sudden  cures  da 
occur  goes  a  long  way  to  )5i-ove  that  the  jiathology  is  of  a 
psychic  and  not  a  physical  character. 

To  a  layman  a  paralysed  limb  implies  organic  disease, 
and  it  is  with  the  greatest  difficulty  that  one  can  convince 
the  non-medical  mind  that  functional  disease  connotes  no 
destruction  of  nervous  tissue,  but  is  merely  a  local  mani- 
festation of  a  functional  inactivity  of  the  brain  cortex. 

The  following  story  ii.ustrates  my  point: 

Some  years  ago  a  lad  of  abont  15  was  atlmitted  to  one  of  the 
large  London  liospitals  suffering  from  contraction  of  his  hani- 
Rtrin^'s,  wliicli  lie  bail  had  for  two  years.  He  sat  in  bed  all  dav, 
and  slept  all  night  with  his  knees  drawn  up,  and  was  appa- 
rently unable  to  straighten  them.  On  several  occasions  lie  was 
given  an  anaesthetic,  and  the  joints  at  once  relaxed,  but  imme- 
diately contracted  again  on  his  recovering  consciousness.  At 
4  o'clock  one  morning  the  liouse-surgeou  was  urgently  sum- 
moned to  see  tlie  patient  who  occupied  the  bed  next  "to  the 
boy's.  He  bad  been  seized  by  an  acute  attack  of  mania,  and 
was  wildly  gesticulating  with  a  knife.  Several  nurses  were 
attempting  to  restrahi  hnu,  and  otliers  were  engaged  in 
securing  the  knife.  Another  i>atient  was  in  au  epile|)tic  fit 
from  sheer  fright,  and  the  boy  with  the  useless  liuee-joiuls  had 
suddenly  jumped  out  of  lied  and  run  downstairs!  The  inte- 
resting point  is  that  the  boy  was  made  to  live  up  to  it,  and  was 
permanentlv  cured. 
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The  fi'iglit,  the  abiTipt  intvocliidion  into  a  totally  new 
Buvironinent,  the  horroL-  of  the  situation,  suddenly  brought 
into  activity  the  set  of  cells  whose  duty  it  was  to  originate 
or  inhibit  nerve  activity,  but  whose  latent  potentialities 
could  not  be  called  into  action  without  a  powerful 
stimulus. 

We  haveseen  that  in  addition  to  the  malingerer  who  can 
properly  be  so  designated  there  are  several  classes  w'hich 
are  either  on  the  border-line  or,  but  for  careful  discrimina- 
tion, would  bo  so  placed.  The  general  practitioner  will 
now  find  himself  frequently  confronted  with  the  complex 
problem  of  classifying  such  cases. 

I  When  a  case  is  conhdeutly  diagnosed  as  malingering  the 
treatment  is  simple,  it  cannot  be  too  drastic.  It  may  be 
that  in  the  fullness  of  time  the  underfed  and  overworked 
class  will  disappear ;  until  that  happy  day  arrives  the 
medical  man  will  still  liave  many  difficulties  in  dealing 
jwith  this  problem.  Tliose  who  are  ou  the  borderland  of 
fraud  require  an  appreciation  of  their  position,  and  a 
possible  indication  that  in  the  velvet  glove  there  is  an  iron 
hand.  Far  more  difficult  is  it  to  deal  with  the  intro- 
spective, imaginative,  and  pessimistic  class,  but  the 
exercise  of  that  moral  stimulus  which  medical  men 
possess  can  work  wonders. 

It  is  a  mistake  to  think  that  all  malingering  is  the 
outcome  of  deliberate  wickedness.  Because  a  man  does 
not  return  to  work  as  soon  as  one  thinks  ho  ought,  it  is 
liarsli  to  assume  that  he  is  a  shammer  and  should  be 
branded  as  a  wilful  malingerer.  Sucli  a  view  is  not  only 
unjust,  but  demonstrates  a  poor  knowledge  of  human 
nature.  Great  allowance  has  to  be  made  for  the  personal 
(equation.  Moral  responsibility,  even  amongst  tho  highly 
^educated,  is  a  variable  quantity ;  indeed,  it  almost  varies 
'as  much  with  different  individuals  as  do  the  features. 
We  cannot  always  fully  appreciate  the  mental  processes 
taking  place  in  each  individual  Jiiind,  and  so  long  as 
uuregenerate  human  nature  is  being  dealt  with,  so  long 
arc  wc  bound  to  weigh  all  the  circumstances  of  each  case, 
jif  wc  wish  to  be  fair.     Tho  meutal   attitude  of  workmen 


with  regard  to  recovery  after  sickness  is  a  very  com- 
plicated one,  and  it  is  onlj'  by  studying  and  fully  uudor- 
staiidiug  it  that  one  can  successfully  deal  with  such 
leases. 
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Introduction. 

Urtnary  antiseptics  are  drugs  given  by  the  mouth  wfth  a 
view  to  disinfecting  the  urine  and  the  urinary  tract.  They 
form  an  important  class  of  drugs,  and  one  to  which  a  new 
and  most  valuable  group  (urotropiu  and  its  derivatives) 
has  been  added  within  recent  years.  In  the  case  of  these 
drugs  we  are  not  concerned  with  obscure  actions  upon 
diseased  tissues  or  a  disordered  metabolism,  but  with  the 
simple  fact  of  tlic  production  of  antiseptic  substances  in 
tho  urine.  Consequently  it  is  obvious  that  a  great  deal  of 
valuable  information  as  to  their  mode  of  action  and  rela- 
tive efficiencj'  may  be  obtained  by  purely  experimental 
laboratory  work. 

By  growing  bacteria  in  the  urine  of  a  person  taking  tho 
different  drugs  they  may  be  standardized  and  compared 
in  the  same  way  as  any  other  antiseptics,  while  by  var3'ing 
(the  acidity  and  alkalinity  of  the  urine  information  as  to 
'the  effect  of  this  most  important  factor  upon  the  action  of 
t  the  drugs  maybe  obtained,  and  it  was  upon -these  lines 
that  the  work  to  be  described  was  undertaken. 

One  method  of  estimating  the  antiseptic  power  of  the 
urine  after  taking  these  drugs  would  be  to  add  it  to 
cultures  of  tlie  organisms,  but  another,  which  is  far  prefer- 
able since  it  closely  imitates  the  actual  conditions,  is  to 


*A  portion  of  tbe  worJv  here  described  was  done  under  a  grant  from 
tbe  British  Medical  Association. 


grow  the  organisms  in  flic  urine  itself,  comparing  their 
behaviour  in  urine  after  taking  the  drugs  to  that  in  normal 
urine.  It  was  this  latter  method  which  I  adopted.  It 
necessitated  a  prelimimuy  investigation  upon  the  growth 
of  the  bacteria  used  in  normal  urine,  and  the  effect  of 
acidity  and  alkalinity  upon  that  growth  and  the  results  of 
this  will  be  iirst  recnunted. 

The  organisms  T  selected  for  the  experiments  were  the 
B.  coli  and  the  Sl'iphijlncocriis  pi/iH/riies  aiirctis.  They 
were  gi'own  in  th''  urine  in  pure  culture,  and  were  chosen 
as  representing  two  common  types  of  organism  present  in 
urinary  infections.  It  is,  unfortunately,  impossible  to  work 
with  either  the  tubercle  bacillus  or  the  gonococcus  owing 
to  tbe  uncertainty  of  cultivating  them. 

In  addition,  in  each  case  I  investigated  the  "putrefac- 
tion "  of  the  urine  when  simply  incubated  in  unsterilized 
vessels — since  this  "  putrefaction  " — the  result  of  infection 
with  mixed  nonpathogenic  organisms  of  all  kinds — is  the 
condition  which  is  present  usually  in  the  common  cases  of 
cystitis  due  to  infection  of  residual  urine  in  patients  lead- 
ing a  catheter  life,  and  is  probably  more  practicall}'  impor- 
tant in  this  connexion  than  the  cases  of  "pure"  infectious 
of  the  urine. 

The  drugs  I  have  investigated  are  as  follows: 

1.  Hexamethylenetetramine  and  its  derivatives  (urotropiu, 

lieUiiitol,  etc.). 
2   S.inilalwood  oil. 

3.  Salicylic  and  benzoic  acids. 

4.  Boric  acid. 

5.  Uva  ursi  and  arbutin. 

Methods. 

I  made  use  of  my  own  urine  for  the  experiments.  It 
was  ti'stcd  before  and  after  the  work,  and  found  to  be 
normal  to  the  ordinary  clinical  tests — that  is,  as  to  reac- 
tion, specific  gravity,  and  absence  of  albumin,  sugar,  and 
dejiosits.  The  diet,  exercise,  and  mode  of  life  were  kept 
as  far  as  passible  constant  at  the  time,  so  that  the  results 
are  strictly  comparable.  TJie  complete  twenty-four  hours' 
speciuKU  was  collected  from  morning  to  morning,  and 
samiilcs  of  that  of  the  previous  twenty-four  hours  used  ia 
each  day's  work.  In  the  determination  of  acidity  it  was 
found  convenient  to  ta.ke  as  an  arbitrary  standard  a 
"degicc  of  acidity,"  which  may  be  delined  as  the  amount 
of  acid  in  lOc.cm.  of  a  urine  of  specific  gravity  1020, 
which,  will  exactly  neutralize  1  c.cm.  of  decinormal  soda, 
using  phenolphthalein  as  the  indicator.  Tho  urine  was 
diluted  ton  times  with  distilled  water  to  make  the  colour 
less  obvious.  The  first  definite  change  of  tint  was  taken 
as  the  end  point.  The  degree  of  acidity  is  then  found  by 
taking  the  amount  in  cubic  centimetres  of  decinormal  soda 
requiroi!  for  10  c.cm.  of  the  given  urine,  and  dividing  it  by 
the  number,  beyond  1,000,  in  tbe  specific  gravity  of  the 
specimen,  and  multiplying  by  20.  Thus  urines  of  different 
specific  gravities  are  redused  to  a  common  level.  For 
exaiuple,  suppose  a  urine  of  specific  gravity  1015  required 
2.8  ecu.  of  decinormal  soda,  ihc^i  the  acidity  is  2.8  x  ts- 
By  this  means,  as  was  pointed  ■■-.t  by  Joulie,  the  acidity  is 
given  in  terms  of  the  total  solids,  and  not  of  the  bulk  of  Huid. 

I  am  of  course  aware  that  this  direct  titration  of  alkali 
does  not  give  the  true  acidity  of  such  a  mixture  of  acid 
salts  as  the  urine,  nor  the  amount  of  any  one  acid  con- 
stituent, but  it  is  the  only  simple  and  accurate  method  of 
deterniiuiug  tho  urinary  aciditj',  and  it  gives  reliable  com- 
parative results.-  In  alkaline  urine  the  degree  of  alka- 
linity was  found  by  adding  excess  standard  acid  and 
titrating  as  above. 

The  acidity  and  alkalinity  was  varied  by  taking  acid 
sodium  phosphate  or  potassium  citrate  respectively  by  the 
mouth.  In  certain  experiments  with  sandalwood  oil  and 
with  salicylic  acid  the  acidity  was  increased  or  diminished 
by  adiliug  directly  to  the  urine  known  amounts  of 
NalLT'Oj  or  NaoHCOj.  By  this  method  specimens  of 
different  acidities  can  be  obtained  more  readily  than  by 
the  more  laborious  method  of  taking  each  drug  by  tho 
mouth  and  sterilizing  each  specimen  of  urine ;  and,  more- 
over, it  was  found  experimentally  that  this  method  was 
satisfactory — that  is,  the  same  results  were  obtained  as  if 
the  drug  had  been  takeu  by  the  mouth. 

The  various  drugs  were  taken  by  the  mouth  for  periods 
of  three  to  five  days,  and  specimens  of  urine  were  not 
tested  until  the  drug  had  been  taken  for  at  least  twenty- 
four  hours.  In  those  experiments  dealing  with  putre- 
faction the  urine  was  incubated  in  chemically  clean  but 
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uustcvilized  tubes  at  body  tenipcralure,  and  thus  allowed 
to  jiutiefy.  In  experiments  with  other  organisms  in  pure 
cuhure,  it  was  necessary  to  obtain  sterile  urine  and  to 
infect  it  with  the  organism  in  question.  Boiling  might 
alter  the  composition  of  the  urine,  and  so  is  inadmissible ; 
and  it  is  imixissible  to  obtain  sterile  urine  with  any  degree 
vi  certainty  bv  the  method  of  cleansing  the  meatus,  etc., 
and  passing  into  sterile  vessels,  so  it  was  sterilized  by 
passing  through  a  Pastenr-Chamberland  filter  fitted  with 
an  arrangement  for  collecting  large  quantities. 

THE  EFFECT  OF   VARIATIONS   IX   THE   ACIDITY 
ALONE. 

A  number  of  experiments  were  made  in  which  the 
dilTorcut  orgauisms  were  grown  in  urines  of  varying 
acidity  and  alkalinity.  Measured  b}-  the  standard  already 
given," it  was  found  that  the  average  acidity  of  the  twenty- 
four  hours'  specimens  of  nriue  over  a  jieriod  of  five  weeks 
■was  3.9,  the  extreme  variations  being  between  3  and  5 ; 
the  average  of  the  morning  specimens  being  4.3  and  the 
extreme  variations  from  3  to  5.5.  By  taking  reasonable 
doses  of  acid  sodium  phosphate  the  acidity  was  raised  to 
6.9,  while  with  potassium  citrate  the  urine  was  readily 
iii.ade  alkaline  to  the  extent  of  2.5  degrees.  The  results 
are  shown  in  detail  graphically  in  the  accompanying  curve 
(Fig.  1).  The  results  correspond  closelj-  to  those  of 
Hutchison,    and    subsequent    investigations     in    a    large 
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Fig.  1.— The  variations  in  tlie  normnl  iiviaary  acidity  and  the 
efifecC  of  drutJ5  in  alteriug  it. 

number  of  different  individuals  show  that  these  arc  about 
the  average  figures,  and  the  variation  is  not  large. 

'When  a  urine  of  average  acidity  is  aUowed  to  putrefy  in 
the  mauucr  described  above,  it  becomes  alkaline  in 
twenty-four  hours,  and  is  giving  off  free  ammonia  in  tv.o 
to  three  days.  Urine  which'  is  alkaline  when  passed 
I)utrefics  rapidly,  while  the  putrefaction  of  urine  of  high 
acidity  is  considerably  delayed. 

A  number  of  experiments  were  made  with  a  view  to 
determining  the  effect  of  the  degree  of  acidity  upon 
putrefaction. 

EXPEP.IJIEXT  1. — Sj)CCi')Hf!i-3  of  Vrins  Iiu-iilialed  at  Body 
Tenqjerature. 

(a'i  Twentv-four  hours'  urine,  .Taiinary  Mtli  to  15tli.  Specific 
gravity  1016;  2.8  com.  of  decinormal  soda  required  lor  lOc.cm. ; 
acidity  3.5. 

jC,.s,'|7(._A!kaline  iu less  than  twenty-tour  hours;  ammoniacal 
iu  thirty-six  hours. 

(?i,i  Twenty-four  hours'  specimen,  February  Ilth  to  I2th. 
Acidity  —  2.5  (alkalinei. 

Jtesiiit. — Ammoniacal  in  twenty-tour  hours. 

<|•^  Morning  specimen,  February  3rd  to  4th.  Acidity  8.9. 
Alkaline  iu  two  days  and  ammoniacal  iu  three. 

id)  Specimen  to  which  acid  sodium  phosphate  had  been 
added,  artiticiallv  i-aisiug  tlie  acidity  to  20. 

AVsH?!.— Alkaline  in  loin- days  and  ammoniacal  in  five  days. 

To  stop  initrefaction  altogether  the  acidity  must  be 
raised  to  80  or  90 — that  is,  seven  or  eight  times  as  high 
as  it  is  possible  for  it  to  be  raised  by  giving  drugs  by  the 
month. 


In  the  experiments  with  Staiihijlococcns  pyor/cves  aureus 
tubes  of  filtered  urine  were  taken,  shown  to  be  sterile  by 
incubating  for  twenty-four  hours  withotit  change,  and 
sown  with  staphylococcus  from  a  young  agar  culture. 
The  tubes  were  then  incubated  at  bod}-  temperature.  In 
this  way  the  staphj'lococcns  is  found  to  grow  very  readily 
in  urine,  and  is  seen  as  a  deposit  of  minute  whitish 
granules,  which  tend  to  adhere  to  the  sides  of  the  tube. 
it  breaks  tip  urea,  giving  rise  to  ammoniacal  fermentation, 
but  the  characteristic  foul  smell  of  advanced  putrefaction 
is  treuerally  absent.  Its  growth  is  favoured  by  alkalinitj-, 
and  is  delayed  by  acidity  in  tlie  same  manner  as  is 
putrefaction.  The  time  of  the  first  appearance  of  free 
ammonia,  as  in  the  case  of  putrefaction,  was  taken  as 
the  gauge  of  the  rate  of  growth,  and  similar  experiments 
iu  the  putrefactive  ones  were  performed.  The  results  are 
illustrated  iu  Fig.  2.  The  only  differences  of  importance 
are  that  the  staphylococcus  is  a  little  more  active  and  the 
experiments  more  constant  than  those  w-ith  the  mixed 
organisms  of  putrefaction.  Now  and  again  straius  of 
Stniilajlococcus  aurens  will  be  encountered  which,  though 
quite  vigorous  on  culture  media,  fail  to  grow  actively  in 
urine,  and  take  double  or  treble  the  above  time  to  ferment 
urea. 

The  Bacillus  colt  was  grown  in  sterile  urine  in  the  same 
way  as  staphylococci.  It  grows  very  readily,  and  appears 
as  a  fine  cloudy  deposit  which  renders  the  urine  uniformly 
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alkaline  fermentation. 


turbid.  On  shaking  or  stirring,  pecidiar  glistening  swirls 
are  seen. 

The  B.  coli  is  sometimes  seen  in  urine  joined  end  to  end, 
and  forming  a  long  spirillum-like  structure,  which  in  a 
haugiug  drop  worms  its  way  among  the  normal  motile 
bacilli.  Sown  back  to  agar  the  bacillus  assumed  its 
normal  form,  and  these  curious  forms  ajipear  to  occur 
more  frequently  iu  old  growths  in  urine.  In  urine  made 
artificially  many  times  more  acid  or  more  alkaline  than 
occurs  in  tlie  body,  the  B.  coli  will  grow :  and,  despite 
what  is  said  to  the  contrary,  no  marked  differences  are 
observed  in  its  rate  of  growth,  "ivhether  the  urine  be  acid 
or  alkaline.  It  grows  more  readilj'  iu  acid  urine,  but  the 
inhibitory  effect  of  alkaline  urines  is  quite  inconsiderable. 

The  B.  coli  does  not  cause  alkaline  fermentation,  and  in 
consequence  it  is  impossible  to  obtain  an}'  such  simple 
indication  of  its  rate  of  growth  as  with  the  other 
organisms.  I  therefore  made  the  simple  observations  that 
eitlier  (1)  the  organisms  grew  readily ;  (2)  grew  with 
difficulty,  or  (3)  grew  not  at  all. 

THE   EFFECT   OF  DRUGS. 
1.    HeXAMETHYLEXETETRAMINE    AXD    its   DERn'ATr^'ES. 

Z^rofyojnii. 
Kexamcthylenetetramine,  commonly  known  by  the  trade 
name  of  nrotropin,  was  discovered  by  Butlcrow  in  1860  as 
a  chemical  substance,  and  introduced  as  a  drug  iu  1894  by 
Nicolaier.  It  was  first  suggested  as  a  solvent  for  uric  acid 
in  the  same  way  as  was  piperazine.  The  use  of  both  these 
drugs  as  solvents  of  uric  acid  in  the  body  is  now  discreditccl, 
but   the   action   of   urotropin    as   a   urinary  antiseptic  is 
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established.  Tlie  fact  that  urotropin  is  synthesized 
from  fornialdcliyde,  and  readily  yields  that  substance 
ou  boiling  with  acid,  suggested  that  its  action  was  due  to 
the  liberation  of  formaldehyde  in  the  urine.  Nicolaier,  in 
his  early  papers  on  the  subject,  showed  that  the  disin- 
fecting power  of  urotropin  in  tlie  urine  varied  a  good  deal 
■with  temperature  and  other  conditions,  and  he  expressed 
the  view  that  the  action  of  the  drug  was  due  to  the  forma- 
tion of  formaldehyde.  Caspar  demonstrated  fornjaldehyde 
in  the  urine  of  certain  patients  taking  urotropin.  Citron 
considered  that  the  formaldehyde  was  present  as  a  loose 
soda  compound.  Cotyl  and  Salus  came  to  the  conclusion 
that  the  antiseptic  action  was  due  to  urotropin  itself,  and  not 
to  formaldehyde.  Cammidge  failed  to  find  formaldehyde 
in  the  urine,  and  concluded  that  urotropin  does  not  act  by 
its  foi'mation ;  and  recently  L'Ksperance  has  made  the 
surprising  suggestion  that  formaldehyde  occurs  after 
taking  urotropin  in  the  urine  of  some  individuals,  but  not 
others. 

Experiments  nitli  l^rotrnpiii. 
1.  Bacteriological  experiments  as  to  tlie  antiseptic  power  of 
tlie  drug.     Hauiiiles  of  twenty-four  hours'  specimens  of  urine, 
obtained  as  follows,  were  used  : 

A.  Urotropin,  10  gr.  t.d.s.  taken.    Acidity  +  1.5. 

B.  Urotropin,  10  gr.  with  acid  sodium  pbospliate,  30  gr. 

t.d.s.    Acidity  -f  7.0. 
0.  Urotropin,  10  gr.  with  potassium  citrate,  60  gr.  t.d.s. 
Acidity  —  1.5  (alkaline). 

From  these  three  specimens  some  samples  were  allowed  to 
putrefy,  wliile  others  were  sterilized  by  tlie  filter  and  sown 
with  the  organisms  in  pme  culture,  as  in  the  previous 
exi^eriments  on  acidity. 

r^esult.i. 
(In  all  cases  the  urine  was  incubated  at  body  temperature.) 


Urine  of 

Acidity 

Putrefies 
in 

Staphylococcus  renders 
Ammouiucal  in 

B.  CoU. 

C.  Acid  -  1.5 

(alkalino) 
A.  Acid  +  1.5 

Acid  +  5.0 

•B,  .\cia  +  7.0 

2  days 
4  days 
12  days' 

3  days 

4  days 
10  days 

Grows  freely. 

Grows  not  freely. 

No     growth    in 
14  days. 

*  No  change  after  fourteen  days'  incubation  in  any  case. 

In  further  experiments  with  urines  of  intermediate 
degrees  of  acidity  the  acidity  was  varied  by  adding  acid 
sodium  phosphate  or  sodium  bicarbonate  directly  in  the 
manner  already  described.  In  all  cases  the  same  dose  of 
urotropin  was  taken  by  the  mouth.  The  results  are 
shown  with  those  tabulated  in  the  subjoined  curve 
(Fig.  3). 

'These  experiments  demonstrate  that  the  antiseptic 
power  of  urotropin  in  alkaline  or  neutral  urine  is  almost 
71  (7,  that  this  power  rises  rapidly  as  the  acidity  increases, 
and  when  the  latter  reaches  about  4  (that  is,  slightly 
above  the  normal),  it  becomes  absolute  and  the  urine 
remains  indefinitely  sterile.  Furthermore,  no  differences 
of  any  importance  were  hero  ob.served  in  the  cases  of  the 
different  organisms;  all  were  affected  in  much  the  same 
waj'.  These  experiments  can  only  be  explained  by  the 
assumption  that  in  the  urines  of  higher  acidity  there  is 
present  an  antiseptic  of  considerable  power  which  does 
not  exist  in  the  urines  which  are  alkaline  or  of  low 
acidity. 

The  degree  of  antiseptic  power  of  these  acid  urines  was 
to  some  extent  ascertained  as  follows  :  It  was  found  that 
urotropin  urine  of  acidity  7  (Specimen  B)  was  added  in 
varying  proportions  to  normal  urine  of  acidity  3.9;  one 
part  of  this  urotropin  urine  with  nine  parts  of  the  normal 
urine  was  sterile  when  incubated.  Xowiu  these  experiments 
30  grains  of  urotropin  was  taken  in  the  twenty-four  hours, 
and  about  50  oz.  of  urine  was  secreted  during  that  time. 
Urotropin  is  shown  by  the  bromine  water  test  to  appear 
in  the  urine  about  twenty  minutes  after  its  administra- 
tion, and  to  persist  for  about  twenty-four  hours  after  tliis. 
lias  ceased.  Not  all,  but  probably  the  greater  part,  of  the 
30  grains  is  therefore  contained  in  the  50  oz.  of  urine,  so 
that  the  strength  of  the  substance  secreted  in  the  urine 
will  be  about  1  in  1,000  or  less,  and  this  further  diluted  to 
the  extent  of  1  in  10  is,  as  we  have  seen,  sufficient  to 
prevent  putrefaction.  I  fouud  that  if  carbolic  acid  be 
added   to   urine   to   stop  putruiaclion,  about    1  in  800  is 


required  for  the  purpose,  so  that  the  antiseptic  substance 
in  acid  urotropin  urine  must  be  at  least  ten  times  as 
powerful  as  carbolic  acid.  Moreover,  Mosso  and  Paleotti 
liave  shown  that  if  formaldehyde  be  added  directly  to 
urine  it  stops  putrefaction  when  of  a  strength  of  1  in 
10,000.  and  has  a  definite  antiseptic  effect  when  present 
1  ill  50,000,  so  that  it  is  obvious  that  the  substance  present 
in  acid  uiotro])in  urine  corresponds  closely  in  antiseptic 
power  with  toiiualdehyde  and  with  no  other  known  anti- 
septic which  could  be  present. 

It  remains  to  demonstrate  the  presence  of  formaldehyde 
in  urotropin  urine,  and  if  possible  to  determine  the  condi- 
tions of  its  formation.  It  is  upon  a  failure  to  do  this  that 
the  workers,  who  have  come  to  the  conclusion   that  uro- 
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Fig.  3.~To  h:how  the  effect  of  acidity  upon  urotropin.    (.^gainst 
putrefaction.,* 

tropin  does  not  act  by  the  formation  of  formaldeliyde, 
have  based  their  views.  Cammidge  showed  that  5  per 
cent,  of  urotropin  in  neutral  solution  was  required  to 
exert  the  same  antiseptic  power  as  0.08  per  cent,  of 
formaldehyile. 

It  is  obvious  which  of  these  figures  corresponds  most 
nearly  to  the  maximum  possible  strength  of  the  substance 
present  in  a  urotropin  urine,  with  antiseptic  power,  yet 
Cammidge  concluded  from  a  failure  to  detect  it  chemically 
that  no  fiuuialdehyde  was  present.  He  used  as  tests  for 
formaldeliyde  the  reduction  of  Fchliug's  solution,  the 
rcsorcin  test,  and  Schiff's  rosauilin  reaction.  1  repeated 
some  of  his  experiments  with  results  corresponding  to  his. 
He  does  not  appear  to  have  realized  in  how  small  an 
amount  the  formaldehyde  would  be,  if  present,  for  lie 
mentions  the  fact  that  urotropin  urine  never  smells  of 
formaldehyde  as  evidence  against  its  presence. 

A  solution  of  1  in  10,000,  which  would  exert  quite  a 
powerful  antiseptic  action,  as  we  have  seen,  v.'ould,  of 
course,  have  not  the  slightest  smell.  Moreover,  none  of 
Cammidge's  tests,  if  tried  upon  a  1  in  10,000  solution  of 
formaldehyde,  is  positive.  There  is,  however,  an  ex- 
tremely delicate  test  which  will  readily  detect  1  in  200,000 
of  formaldehyde  or  even  less.  Th's  is  the  phloroglucin 
test.  A  1  per  cent,  solution  of  phloroglucin  with  25  per 
cent,  of  alcohol  is  made  with  distilled  water,  and  a  little 
strong  caustic  soda  solution  added.     A  few  drops  of  this 
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gives  a  briglit  cherrj--red  colo:nr  with  solutions  of  formal- 
'leliyile.  In  testing  for  small  amounts  the  solution  should 
be  aildetl  slowly,  and  the  colour  appears  in  a  few  seconds 
and  fades  after  a  time  (probably  by  reason  of  the  com- 
bination of  the  formaldehyde  and  the  soda).  The  test 
soUitiou  must  be  fresh.  Witli  this  test  I  have  never  failed 
to  detect  formaldeiiyde  in  acid  urotropin  urine.  A  distinct 
red  colour  is  produced  on  adding  the  test  fluid  directly  to 
the  urine  which  is  not  produced  in  normal  urine  or  in 
alkaline  urine  containing  urotropin.  Tlie  demonstration 
may  be  made  more  obvious  by  distilling  the  urine  in  vacuo 
at  body  temperature  and  testing  the  distillate,  when  a 
bright  cherry-red  colour  is  produced.  Boiling  is  of  course 
inadmissible,  since  formaldehyde  might  then  be  produced 
by  the  heat. 

Exjieriments  to  elucidate  the  conditions  under  which 
formaldehyde  is  formed  in  urotropin  urine : 

Broth  Culture  Ej-pcriments  with  Urotropin. 
Broth  cultures  to  which  drugs  had  been  added  as  described 
were    infected    with    the    staphylococcus    and    incubated   for 
twenty-four  hours. 

Drufls  Added  to  Culture.  Eesult. 

(1)  Urotropin  1  iu  1,000  with  trace  of  NaHjPOi  No  growth. 

(2)  I'rotroiiiu  1  in  300  with  trace  of  KaHoPOi..  No  growth. 
(3i  Urotropin  1  iu  ICO  alone  ...            ...            ...  Grewslightly. 

(4)  Urotropin  1  in  20  aloue    ...  ...  ...    No  growth. 

(5)  Urotropin  I  iu  20  with  trace  of  NaHCOs  ...    Grewshghtly. 

These  experiments  demonstrate  that  outside  the  body 
the  addition  of  a  trace  of  an  acid  salt  to  urotropiu  will 
enormously  increase  its  antiseptic  power.  They  also 
show  that  in  natural  solution  a  strength  of  1  in  20  will 
inhibit  growth,  but  that  this  property  is  destroyed  by  the 
addition  of  alkali ;  an  explanation  of  this  fact  is 
given  later. 

Chemical  Experiments. 
By  means  of  the  phloroglucin  reaction  not  only  can 
very  small  amounts  of  formaldehyde  be  detected,  but,  in 
addition,  from  the  depth  of  colour  a  rough  indication  of 
the  strength  of  the  solution  can  be  obtained.  For  this 
^'*ii'''^'^ss  the  tost  2s  a'^^^iicd  uud  the  colcur  ii^wwchcd  hv 
adding  the  same  amount  of  phloroglucin  solution  under 
identical  conditions  to  solutions  of  formaldehyde  of 
different  known  strengths.  Wlieu  the  colour  is  identical 
the  strength  of  the  formaldehyde  may  be  assumed  to  be 
nearly  so.  In  this  way  a  rough  quantitative  estimate  is 
obtained. 

Experiments. 

A  solution  of  urotropiu  in  distilled  water  of  strength  1  iu 
1,000,  that  is,  about  the  strength  iu  which  it  occm"s  iu  urine, 
was  made  up,  and  samples  of  it  were  incubated  at  body 
temperature  for  twenty -four  hours. 

(11)  In  neutral  solution  it  was  found  that  the  shghtest  trace 
of  formaldehyde  was  liberated,  probably  about  1  iu  200,000. 

ih)  111  solution  with  a  small  amount  of  acid  sodium  phosphate, 
or  a  trace  of  a  mineral  acid,  a  strong  reaction  was  given,  the 
colour  indicating  a  strength  of  1  in  10,000. 

W)  In  solution  with  a  small  amount  of  sodium  bicarbonate 
or  other  alk.ili  no  reaction  is  given,  even  after  prolonged 
incubation.  This,  of  course,  explains  the  differences  in  the 
behaviour  of  tubes  4  and  5  in  the  last  described  broth-culture 
experiments. 

((()  Lastly,  if  a  solution  is  acidified,  incubated,  and  gives  the 
reaction  indicating  about  1  iu  10,000  formaldehyde,  and  to  it  is 
then  added  sufficient  sodium  bicarbonate  to  make  it  alkaline, 
together  with  a  si  iglittraceof  ammonia,  after  twenty-four  hours' 
incubation  it  fails  to  show  the  least  trace  of  formaldehyde;  all 
the  urotroiiin  has  been  reconstituted. 

It  will  be  seen  that  these  chemical  experiments  are  in 
every  respect  consistent  with  those  in  wliich  the  actual 
effects  of  urotropin  as  a  urinary  antiseptic  were  investi- 
gated, provided  that  it  be  accepted  that  its  powers  arc 
due  to  formaldehyde.  Urotropin  in  solution  is  a  com- 
paratively unstable  substance.  In  acid  solution  it  tends 
to  disintegrate  into  formaldehyde  and  ammonium  com- 
pounds. In  alkaline  solution  the  reaction  tends  the  other 
way.  Various  factors — the  dilution,  tlie  time  allowed  and, 
above  all,  the  temperature — will  affect  these  reactions, 
wliich  in  extreme  circumstances  may  he  made  to  take 
place  the  reverse  way,  but,  from  a  pliarmacological  point 
of  view,  one  is  only  concerned  with  these  factors  as  they 
cccur  in  the  body  when  urotropin  is  being  given  as  a  drug 
— namel}\  with  a  dilution  of  1  iu  1,C00  or  less,  and  with 
effects  taking  place  during  a  number  of  hours  at  a  tem- 


perature of  about  37°  C.  If  these  conditions  are  observed, 
it  is  found  that  urotropin  in  neutral  solution  disintegrates, 
yieldin"  formaldehyde  to  very  small  extent — namely,  about 
0.05  per  cent,  to  6.1  per  cent.  In  alkaline  solution  no 
dissociation  occurs.  In  acid  solutions  the  percentage  of 
urotropin  which  breaks  up  increases  considerably,  in  a 
decree  related  to  the  acidity,  so  that  with  an  acidity  corre- 
sponding to  that  of  acid  uriue  about  10  per  cent,  is  split  up 
into  formaldehyde. 

It  has  been  shown  that  these  processes  occur  in  uriue 
when  urotropin  has  been  taken  ;  hexamothylenetetramine 
itself  is  not  an  antisci^tic,  and  tho  antiseptic  power  of  the 
drug  runs  parallel  with,  and  can  only  be  explained  b}-,  tho 
amount  of  formaldehyde  present.  So  that  the  object  in 
giving  urotropiu  as  a  urinary  antiseptic  is  to  exhibit 
formaldehyde  in  the  urine,  and  to  keep  this  in  view  con- 
stitutes, I  believe,  the  key  to  the  correct  use  of  the  drug. 

Selmitol,  Hefraline,  Ci/sfo2>urin,  etc. 

The  success  of  urotropin  as  a  drug  was  naturally  fol- 
lowed by  attempts  to  improve  upon  it.  Of  these  the  most 
notable  is  the  introduction  of  helmitol,  which  is  hexa- 
metliylenetetramine-anliydro-methyleue-ritrate.  Unlike 
the  original  substance,  this  compound  yields  formaldehj'de 
as  readily  under  the  influence  of  alkalis  as  of  acids — in  tlio 
test  tube — and  it  might  be  expected,  and  indeed  is  claimed, 
that  it  will  act  as  well  in  alkaline  as  iu  acid  uriue.  Thcro 
is  cvideuce  that  the  hexamcthylenetetramine  element  iu 
this  drug  when  taken  by  the  mouth  acts  as  does  urotropin. 
There  is  some  experimental  evidence  which  would  point 
to  the  other  element  yielding  formaldehyde  iu  the  blood. 
But  there  is  no  direct  evidence  that  lielmitol  yields  form- 
aldehyde in  alkaline  urine,  and  indeed  it  is  doubtful 
whether  formaldehyde  could  exist  for  long  iu  alkaliua 
urine  at  all. 

Experiments  on  the  lines  of  those  above  described  which 
I  have  made  with  helmitol  showed  it  to  be  as  inert  as  is 
urotropin  in  alkaline  urine,  no  formaldehyde  being  detected 
after  taking  it  unless  tho  urine  were  acid.  So  that  I 
consider  there  is  no  pharmacological  evidence  of  any 
superiority  in  this  drug  as  a  urinary  antiseptic. 

Other  derivatives  whicii  have  been  produced  are  hetra- 
liue,  which  is  hexametliylenetetramiue-dioxybenzene ; 
citramin,  which  is  a  mixture  of  urotropin  and  helmitol ; 
aud  recentlj'  cystopnrin,  whicli  is  a  mixture  of  hexamethy- 
lenetetramine  and  sodium  acetate,  the  latter  being  added 
as  a  "  diuretic." 

I  know  of  no  pharmacological  evidence  as  to  any  differ- 
ences in  action  of  the  first  substance  from  the  original 
urotropin,  while  from  what  has  been  said  as  to  the  neces- 
sity of  acidity  of  uriue,  it  may  he  safely  stated  that  the 
addition  of  sodium  acetate  iu  cj'stopurin  can  only  ha 
detrimental,  although  the  dose  is  .so  small  that  tlie  effect 
is  inappreciable.  In  conclusion,  one  can  only  say  that  as 
urinary  antiseptics  there  is  no  real  evidence  of  superiority 
in  any  of  these  derivitives  over  the  original  substance. 

Hexamethyleneietramine  in  Cerebrospinal  Fluid 
and  Bile. 

The  fact  that  this  substance  is  excreted  in  other  secre- 
tions besides  urine  has  often  been  demonstrated.  It  has 
been  found  in  a,ppreciable  quantities  in  cerebro-spinal  fluid, 
bile,  and  saliva,  aud  it  is  likely  that  so  readilj'  soluble  a 
substance  permeates  the  tissue  fluids  generally. 

This  naturally  suggested  its  use  as  a  disinfectant  of 
these  fluids,  and  it  has  been  used  considerably  in  mening- 
itis, as  a  prophylactic  against  meuingeal  infection  before 
operation,  in  compound  fractures  of  the  skull,  etc.,  and  to 
a  less  extent  in  cholecystitis.  It  has  also  been  given  iu 
pericarditis,  synovitis,  etc.  There  is  a  certain  amount  of 
clinical  evidence  as  to  its  value  in  cerebro-spinal  fluid  and 
bile. 

From  what  has  been  said  above  as  to  the  action  of  this 
substance,  it  will  be  apparent  that  since  all  these  fluids 
are  alkaline  one  would  not  expect  to  get  any  appreciable 
antiseptic  action.  None  the  less,  the  faintly  alkaline  and 
ammonia-free  cerebro-spinal  fluid  is  very  different  to 
alkaline  urine,  and  if  any  formaldehyde  were  present  iu 
it  it  would  continue  to  exist  and  exert  its  action.  So  that 
these  drugs  are  certainly  worth  further  trial  in  this  con- 
nexion, and,  owiug  to  its  properties,  "helmitol"  woulu 
appear  likely  to  be  the  most  eflicient  for  these  purposes. 
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2.  Sakdalwood  Oil. 

Sandalwood  oil  lia.s  largely  superseded  copaiba  and 
cubcb.s,  and  is  generally  reputed  to  be  tbe  most  efficient 
of  the  essential  oils.  It  contains  two  substances  allied  to 
tlie  seouiterpcucs — santalol  and  santalal.  In  the  last  few 
years  these  substances,  or  combinations  of  them,  havo 
been  put  upon  tho  market  under  the  names  of  gono.sau, 
santyl,  etc.  Santyl,  which  is  sautalol-salicyiato,  is  highly 
praised  from  a  clinical  standpoint,  and  in  consequence 
some  experiments  were  done  with  it  to  compare  its 
efficiency  with  that  of  the  crude  oil. 

Sandalwood  oil,  like  most  other  essential  oils,  is  excreted 
in  the  urine  parti}'  unchanged  and  partly  as  a  compound  of 
glycurouic  acid.  Its  reputation  as  a  uiinary  antiseptic  is 
not  great,  though  it  is  ackuowledged  to  be  of  value  in  the 
treatment  of  gonorrhoea.  It  would  seem  that  here  it 
must  act  as  an  antiseptic,  though  some  writers  regard  its 
action  rather  as  an  ''astringent"  to  tbe  mucous  mem- 
brane, because  in  cases  of  gonorrhoea  which  are  bonelited 
by  sandalwood  oil,  other  and  more  powerful  antiseptics 
arc  said  to  be  of  little  av.iil.  This  astringent  speculation 
is  nonsense ;  none  of  the  essential  oils  exhibit  astringent 
properties.  Urotropin.  has  not  been  given  a  full  trial ; 
LieedhamGreen  found  it  useful  in  certain  stages  of  tho 
complaint. 

K.rpcriincnts  ii>Uh  Sandahfood  Oil. 
Tlie  sandalwood  oil  was  taken  in  gelatine  capsules  in 
doses  of  20  minims  three  times  a  day,  and  specimens  of 
the  resulting  urine  were  used.  The  acidity  of  the 
specimens  was  varied  by  tho  method  of  direct  addition 
(V.  s.) : 

1.  Putrefaction: 

Acidilu.  Time/or  First  Appearance 

^  oj  I-ree  Ammonia, 

—  2  (alkaline)  ...  ...  ...  1  day. 

+    3.5       ...  ...  ...  ...  4  davs. 

+  10         ...  ...  ...  ...  7  days. 

Some  cloudiness  iu  24  hours  in  all  these  tubes. 

2.  Growth  of  B.  coli  in  sterilized  saudalwocd-oil  urine  : 
Acidittj.  Result. 

—  2  (alkaline)        ...  ...    Growing  freely  in  24  liours. 

4-    3.5  

+  10  , 

+  15  ,,  ,,  48  hours. 

3.  Growth  of  staphylococcus  in  sterilized  sandalwood-oil 
urine : 

j.:,j:,,,  Time  for  First  Appearance 

^""'"■l-  of  Free  Ammonia. 

—  2  (alkaline)     ...  ...  ...  3  davs. 

+    3.5       ...  ...  ...  ...  9  davs. 

+  10         ...  ...  ...  ...  14  days. 

4-  15  ...  ...  ...  ...    Growing  but  not  alka- 

line iu  14  days. 

It  will  be  seen  that  the  action  of  sandalwood  oil  against 
putrefaction  is  very  feeble.  It  about  doubles  the  time  the 
urine  takes  to  ]iutrefy.  In  the  case  of  the  Bacillus  coli 
there  is  practically  no  antiseptic  action  at  all,  this  organism 
growing  quite  well  iu  sandalwood-oil  urine.  With  the 
staphylococcus,  however,  the  case  is  entirely  different; 
here  there  is  quite  a  powerful  antiseptic  effect.  In  alka- 
line urine  sandalwood  oil  is  far  more  potent  against  the 
staphylococcus  than  is  urotropin,  while  though  in  urines 
of  higher  acidity  it  does  not  entirely  prevent  the  growtli 
of  the  organism  as  does  urotropin,  it  has  yet  a  marked  and 
powerful  effect. 

This  selective  action  of  the  drug  upon  a  particular 
organism  was  so  unexpected  that  to  exclude  the  possi- 
bility of  error  all  these  experiments  with  the  staphylo- 
coccus were  reiieated,  using  controls  of  normal  urine  of 
corresponding  acidities,  but  similar  results  were  obtained, 
and  there  seems  no  question  of  the  accuracy  of  the 
observations,  although  it  is  p.jssiblc  that  they  cannot  be 
applied  to  every  strain  of  the  Sfapliijlococcus  aureus. 

It  was  noticed  that  in  the  saudalwood-oil  urine  which 
■was  undergoing  putrefaction,  while  there  w-as  a  delay  iu 
the  appearance  of  free  ammonia,  the  cloudiness  of  com- 
mencing putrefaction  appeared  fully  as  early  as  it  does  in 
normal  urine.  It  may  bs  suggested  that  this  is  due  to  a 
restraining  influence  of  the  drug  on  the  putrefactive  cocci 
rather  than  the  bacilli,  if.  as  seems  likely,  we  assume  that 
the  cocci  are  the  chief  agents  iu  breaking  up  urea.  More- 
over, the  fact  of  the  vahic  of  sandalwood  oil  against  tho 
gonoooccus  would  be  explained  if  we  assume  this  selective 


action  to  extent  to  cocci  generally.  However  this  may  be, 
there  seems  to  be  no  doubt  that  sandalwood  oil  has  a 
considerable  degree  of  power  iu  preventing  the  growth  of 
staphylococcus,  while  towards  the  other  organisms  it  ia 
almost  inert. 

Expcruncnls  loilJi  Santalol  Salhylaic  C Santyl). 
To  obtain  some  idea  of  the  comjiarative  values  of 
sandalwood  oil,  and  of  its  derivative  santalol  salicylate 
Csantyl),  some  speciuicns  of  urine  after  taking  the  latter 
drug  were  allowed  to  jjutrefy,  and  tlie  results  compared 
with  those  obtained  with  the  crude  oil. 

F.rpcrimrnts. 

(Doses  of  sant\I  of  30  minims  t.d.s. :  24  hours'  urine  used.) 

Time  for  First  Appearance 

Aciditij.  of  Free  .Ammonia. 

-    2  (alkaline)     ...            ...            ...  2  days. 

+    2  (acid)            ...            ...            ...  3  days. 

-f    5  (acid)            ...           ...            ...  5  days. 

-f  10(acidj           ...           ...           ...  8  days. 

These  results  are  slightly  better  than  those  -with  tho 
crude  oil,  but  since  the  dose  was  nearly  double  th-at  of  the 
latter  it  must  bo  concluded  that  sautalol  salicylate  has  a 
rather  feebler  action  than  has  sandalwood  oil ;  this  can, 
however,  be  made  up  for  by  the  fact  tliat  the  drug  can  be 
given  iu  larger  doses,  and  it  is  less  unpleasant  to  take. 

3.   S-VLICYLIC   .Kc\T>. 

Salicylic  acid  was  chosen  as  a  representative  of  those 
coal-tar  products  which  have  a  urinary  antiseptic  action. 
Of  these,  salol-phenol  salicylate  is  i-eputed  to  be  the  most 
powerful,  but  since  it  has  a  double  action,  due  to  its  two 
constituents,  it  seemed  not  to  be  so  suitable  for  experi- 
mental purposes. 

Salicylic  acid  is  excreted  in  the  urine  as  salicyluric  acid 
and  as  sodium  salicylate.  In  an  acid  urine  some  of  this 
sodium  salicylate  is  split  up.  yielding  the  free  acid.  As  a 
pure  antiseptic  it  probably  does  not  matter  much  in  what 
form  salicylates  are  taken,  but  the  acid  itself  has  the 
l^ower  of  increasing  the  urinary  acidity  to  some  extent, 
and  it  was  among  many  drugs  used  for  this  pui'pose 
before  the  introduction  of  acid  sodium  phosphate.  AVith 
a  view  to  getting  some  idea  of  this  secondary  action, 
I  took  salicylic  acid  instead  of  any  of  its  derivatives. 

Erpariments  with  Salici/lic  Acid. 

Salicylic  acid  in  doses  of  20  grains  three  times  dailj'. 
Twenty-four  hours'  specimens  of  urine  used.  No  appre- 
ciable increase  in  the  acidity  of  the  twenty-four  hours' 
urine  resulted.  The  twenty-four  hours'  specimens  with 
which  the  pure  culture  experiments  were  made  had  an 
acidity  of  3.5,  that  is,  slightly  below  the  average. 

Hutchison,  who  investigated  this  point,  found  that  the 
acidity  was  increased.  Po.ssibly  had  the  drug  been 
taken  for  a  longer  period,  the  average  acidities  would  have 
shown  some  increase,  but  my  result  shows  that  this  action 
is  very  feeble  and  quite  insignilicant. 

For  investigating  tho  antiseptic  action  experiments 
were  done  of  the  same  kind  as  with  tho  other  substances. 


Putrefaction. 

Acidity. 

Time  Talcen  to  Become  i  Time  Taken  to  Become 
Alkaliue.             j           Ammoniacal. 

—    3.5  (alkftliue)     ... 

+     3.5 

+  10      

1-2  days 
4  daya 
8  days 

2  days 
5  days 
10  days 

Some  specimens  of  higher  acidities  were  clear  at  the  end  of 
ten  days. 

Experiments  with  the  Staphylococcus. 


Acidity. 


Time  Taken  to  Become  Time  Taken  to  Become 
Alkaliue.  .\ujmcniftcal. 


—    2  (alkaliue) 

2  days 

3  days 

+    3.5 

3  days 

4  daya 

•f     10* 

-     ■ 

- 

*  Not  alkaline  at  tlie  end  of  10  days. 
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Experiments  with  the  Bacilhts  coli. 

In  urines  of  all  aculities  up  to  10  tlie  bacillus  was 
growing  well  in  tweaty-four  hours:  in  the  urines  of  higher 
acidity  it  was  forty-eight  hours  before  any  growth  was 
apparent,  and  the  organism  was  not  growing  well  tlieu. 

It  will  be  noticed  that  the  antiseptic  power  of  salicylic 
acid  in  the  urines  of  high  acidity  is  somewhat  greater  than 
can  be  accounted  for  b)'  the  increase  in  the  acidity  alone ; 
this  may  be  due  to  an  alteratiou  of  the  proportions  between 
salicylic  acid  and  salicjluric  acid,  but  this  is  not  likely, 
since  upon  investigation  I  find  there  is  no  great  difference 
between  the  powers  of  these  substances  as  antiseptics. 

BENZOIC  ACID  AND  AMMOXICM  BEXZOATE. 
These  drugs,  like  salicylic  acid,  are  used  as  urinary 
antiseptics  and  also  for  the  piu'pose  of  increasing  urinary 
acidity,  for  both  of  which  purposes  their  reputation  is 
higher  than  that  of  salicylic  acid.  The  increase  in  aciditj' 
is,  of  conrso,  due  in  part  at  least  to  the  formation  of 
hippuric  acid.  I  found  that  this  increase  in  acidity  is 
quite  a  real  and  decided  one.  After  taking  15  grams  of 
auunoniura  benzoate  t.d.s.,  the  acidity  of  the  •'morning 
specimen  "  was  raised  to  betrveen  5  and  6.  the  average 
being  nearer  the  latter,  and  one  .specimen  at  6.5  being 
obtained.  Henzoic  acid  does  not  yield  any  higher  degree 
of  acidity  than  does  ammonium  benzoate.  and  I  could  not 
find  that  it  possesses  auj'  advantage  over  the  salt.  The 
beuzoates  ai'e  thus  second  only  to  acid  sodium  phosphate 
in  raising  urinary  acidity  (this  was  first  demonstrated  by 
Hutchisoni,  and  it  would  naturally  seem  that  by  taking 
the  two  salts  in  conjunction  a  urine  of  acidity  repi'esent- 
iug  the  sum  of  the  increase  dne  to  each  might  be  got. 
This,  liowever.  appears  not  to  be  tlie  case.  The  resulting 
urine  has  only  an  acidity  such  as  might  be  obtained  from 
acid  sodium  phosphate  alone.  I  liave  twice  confirmed  this 
fact,  but  can  suggest  no  explanation  of  it.  As  regards  the 
antiseptic  power  of  the  benzoates,  alkaline  benzoic  urine 
appears  to  possess  no  antiseptic  power  worth  speaking  of. 
It  putrefies,  and  the  organisms  grow  in  it  almost 
exactly  as  in  normal  alkaline  mine.  As  the  acidity 
increases,  a  retarding  effect  upon  putrefaction  and  upon 
B.  coli  become  apparent,  so  that  with  a  moderate 
acidity  putrefaction  talves-  three  or  four  days  and 
B.  coli  grows  not  freely.  With  a  high  acidit5'  (7  or  81 
putrefaction  is  partially  inhibited — that  is  to  say,  though 
the  urine  becomes  cloudy  and  organisms  are  growing  in 
them,  alkaline  fermentation  does  not  take  place  even  after 
ten  days  or  so.  The  B.  coli  in  these  highly  acid  benzoic  I 
urines  grows  very  sparsely — there  is  definite  aaid  decided 
inhibition.  The  staphylococcus,  on  the  other  hand,  seems 
quite  unaffected  by  benzoic  urine.  A  vigorous  specimen 
will  render  even  highlj'  acid  benzoic  urine  ammoniacal  in 
twenty-four  hours.  It  will  be  seen  that  in  the  case  of  both 
benzoic  and  salicylic  acids  there  is  an  increase  in  antiseptic 
power  in  the  highlj-  acid  urine,  which  is  greater  than  can 
be  accounted  for  by  the  increase  in  acidity  alone. 

BOEIC  ACID. 

Boric  acid,  given  by  the  mouth,  as  a  urinary  antiseptic 
does  not  seem  to  have  yet  obtained  general  recognition — 
for  example,  this  use  of  it  is  not  mentioned  m  most  text- 
book accounts  of  the  drug,  but  it  has  been  extensivelj' 
used  and  is  strongly  recommended  by  several  writers. 
Freyer  says  he  has  found  it  most  useful  as  a  urineay 
antiseptic,  and  Newman  jjlaces  it  next  to  urotropin. 

The  drug  was  taken  in  doses  of  30  grains  four  times 
daily.  These  large  doses  I  found  unpleasant  to  take,  and 
one  dose  induced  extri^me  nausea,  so  that  I  think  it  would 
be  better  to  keep  within  the  limit  of  the  pharmacopoeial 
dosage  for  repeated  admiuisti-ation. 

The  experiments  with  acid  boric  uriue  showed  that  the 
urine  took  from  four  to  five  days  to  putrefy :  that  the 
staphylococcus  did  not  render  it  ammoniacal  until  three 
or  four  days  had  elajised ;  and  that  the  B.  coli  grew  in  it 
with  difficulty. 

When  boric  acid  and  potassium  citrate  were  taken  in 
conjunction  so  that  the  resulting  urine  was  alkaline  to  the 
extent  of  2  degrees,  there  was  very  little  alteration  in  the 
results.  B.  coli  grcv>'  even  more  badly,  and  the  putrefac- 
tion took  four  days,  while  the  sta|)liylococcus  required 
between  three  and  four  days  to  liberate  free  ammonia. 

Some  results  in  urine  i)assed  ac  different  times  after  the 
cessation  of  taking  the  drug  show  that  it  is  rapidly 
excreted. 


By  far  the  most  important  results  here  were  those  with 
the  alkaline  urine.  It  will  be  seen  that  the  antiseptic 
power  of  boric  acid  is  apparently  practically  unatl'ected  by 
the  reaction  of  the  urine.  In  this  respect  it  differs  from 
all  the  other  drugs  I  have  iui-estigated,  and  it  is  un- 
doubtedly, even  when  taken  in  large  doses,  by  far  and 
away  the  most  efficient  urinary  antiseptic  when  the  urine 
is  alkaline  and  cannot  be  made  acid.  It  will  also  be  seen 
that  it  is  apparently  of  equal  efficiency  against  the  different 
m  icro-  organisms. 

■CYA  TRSI  AND  AEBrXIN. 
An  infusion  of  uva  ui'si  leaves  is  a  verj-  old  preparation 
in  urinary  therapeutics.  It  is  generally  stated  to  have  a 
diuretic  and  mild  antiseptic  action,  and  in  this  respect  is 
classed  with  infusion  of  buchu,  and  generally  used  as  a 
vehicle  for  more  powerful  antiseptics  or  antispasmodic 
drugs.  It  has,  however,  been  praised  as  an  antiseptic  by 
various  German  writers,  and,  moreover,  it  cont-ains  a  sub- 
stance— arbutin — wliich  is  excreted  as  hydro-quinone  in 
the  urine,  and,  since  hydro-quinone  is  known  to  bo  an  anti- 
septic two  or  three  times  as  powerful  as  carbolic  acid,  the 
antiseptic  action  of  uva  ursi  is  said  to  be  due  to  this,  and 
the  arbutin  is  sometimes  referred  to  as  the  "  active 
principle"  of  the  drug  ;  moreover,  on  this  account  arbutin 
has  itself  been  given  as  a  urinary  antiseptic.  Upon  this 
matter  some  doubt  exists  :  Hale  White  in  his  Tcxtbooh  of 
Materia  Mcdica  says,  "  The  disinfectant  action  of  uva  ursi 
is  probably  due  to  the  decomposition  of  arbutin.  .  .  . 
Against  this  it  is  urged  that  giving  arbutin  does  not  dis- 
infect the  urine,  but  others  deny  this,  and  probably  the 
first-mentioned  view  is  correct."  With  these  facts  in  view 
the  action  of  uva  ursi  itself  and  of  arbutin  were  investi- 
gated under  exactly  comparable  conditions. 

Experiments  with  XJva  Ursi. 

The  uva  ursi  was  taken  in  tlie  form  of  a  preparation 
known  as  "pil.  vesicaesan,"  which  is  stated  to  be  a  dried 
alcoholic  extract  of  uva  ursi  leaves,  each  pill  being 
equivalent  to  7.V  grains  of  the  leaves.  Seven  of  these  pills 
were  taken  four  times  daily,  being  thus  the  equivalent  of 
about  2-oz.  doses  of  the  infusion  of  uva  ur.si.  The 
resulting  urine  became  a  dark  brown  colour  on  exposure 
to  air. 

Specimens  of  the  resulting  urine  were  treated  in  an 
exactly  similar  way  to  those  with  the  other  drugs.  I 
found  that  the  drug  has  a  slight  but  noticeable  diuretic 
action.  That  as  regards  putrefaction  the  specimens  as 
passed  (aeiditj'  =  4)  putrefied  very  slowly,  taking  from 
four  days  to  a  week  to  become  ammoniacal;  that  the 
highly  acid  specimens  (acidity  =  10)  took  at  least  a  week 
to  become  ammoniacal ;  but  that  the  alkaline  specimens 
were  ammoniacal  in  forty-eight  hours,  the  normal  time 
being  here  about  doubled.  The  B.  coli  grew  fairly  readily 
in  acid  specimens  but  very  badly  in  alkaline  ones.  It  does, 
however,  giow  in  them  and  can  be  demonstrated  after  a 
fortnight  has  elapsed.  The  staphylococcus  is  very  little 
affected  by  this  drug.  The  growth  appears  to  be  slightly 
inhibited,  but  only  to  a  very  small  extent. 

It  thus  appears  that  uva  ursi  has  a  general  urinary 
antiseptic  action  at  least  equal  to  that  of  saUcylates, 
and  for  B.  coli  in  alkaline  urine  it  is  second  only  if  not 
equal  to  boric  acid. 

Exjyerimenfs  irifji  Arhiifin. 

The  arbutin  was  taken  in  doses  of  20  grains  three  times 
daily  in  solution  in  water.  It  resembles  quinine  in  appear- 
ance and  taste,  but  is  less  bitter  and  much  more  soluble  in 
distilled  water.  The  diuretic  action  was  distinctly  more 
marked  than  with  uva  ursi.  The  resulting  uriue  became 
almost  completely  black  on  exposure  to  the  air.  From 
these  results  it  would  seem  as  if  in  these  doses  more 
arbutin  was  being  taken  than  was  contained  in  the 
uva  ursi.  Unfortunately  I  have  not  yet  been  able  to 
ascertain  how  much  arbutin  auj-  preparation  of  uva  ursi 
contains,  and  so  to  make  certain  of  this. 

The  urine  after  arbutin  was  examined  in  a  similar  way 
to  that  after  uva  ursi.  The  results  differed  but  to  a  slight 
extent  from  those  obtained  with  normal  urine.  The  time 
of  putrefaction  was  somewhat  deiajed,  but  the  organisms 
in  pure  culture  grew  with  the  utmost  readiness.  In  con- 
sequence, I  consider  that  arbutin  is,  as  regards  antiseptio 
action,  certainly  not  the  active  principle  of  uva  urai.    Thia 
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action  of  the  latter  is  very  possibly  due  largely  to  the 
essential  oils,  but  certainly  not  entirely,  nor  probably 
chiefly,  to  tlio  arbutin. 

As  regards  the  dinre:ic  effect,  avbutin  seems  likely  to  be 
the  chief  agent,  but  I  am  convinced  that  in  all  other 
respects  it  is  no  sub  t  t.ite  for  the  crude  drug. 

Summary  .\nd  Conclusions. 

1.  The  acidity  of  the  mine  is  readily  increased  to  an 
extent  of  more  than  double  the  normal  by  acid  sodium 
phosphate,  and  to  a  conpideiably  less  extent  by  benzoates. 
AVith  large  doses  of  citrates  it  is  easily  rendered  alkaline. 

2.  Putrefaction  of  the  urine  and  the  gro'svth  of  the 
staphylococcus  is  aided  by  alkalinity  and  delayed  by 
acidity  in  proportion  to  the  amount  thereof.  The  x-everse 
is  the  case  with  B.  coli,  but  only  to  a  small  extent ; 
its  growth  in  both  acid  and  alkaline  urines  quite 
luxuriant. 

3.  Hexamethylenetetramine  is  not  itself  antiseptic,  but 
acts  bj'  producing  formaldehyde  in  the  urine.  This  only 
.takes  place  in  acid  urin?,  and  the  drug  is  inert  in  alkaline 


Fig.  4. — The  effect  of  the  degree  of  urinaiT  acidity  upon  the  anti- 
septic power  of  the  differeuL  druE^s  against  putrefaction. 

urine.  The  degree  of  antiseptic  power  is  propcrtionate  to 
the  acidity,  and  where  this  is  normal  or  higher  the  drug  is 
far  the  most  efKcient  of  all  the  urinary  antiseptics. 
Despite  its  undoubtedlj'  different  behaviour  in  the  test 
tube,  there  is  no  evidence  that  helmitol  acts  differently  to 
bexamethylenetetramiuc  in  the  urine,  and  this  remark 
applies  also  to  citramiue,  hetraliuc,  and  cystopurin. 

4.  Sandalwood  oil  is  a  bad  general  antiseptic,  but  appears 
to  have  a  specific  action  on  the  staphylococcus  which  may 
aiJply  to  cocci  generally.  It  is  of  some  use  in  alkaline 
urine. 

5.  Benzoic  and  salicylic  acids  are  very  similar  in  action. 
Both  are  fairly  efficient  antiseptics  in  the  urine,  but  are  of 
very  little  use  in  alkaline  urine. 

6.  Boric  acid  is  au  efiicient  antiseptic.  Its  action  is  un- 
affected by  alkalinity,  so  that  it  is  the  most  efficient  drug 
in  alkaline  urine  we  possess. 

7.  Uva  ursi  is  quite  a  good  autis'^ptic.  Its  action  is 
certainlj'  not  due  chiefly  to  th^  arlutin  it  contains. 

The  whole  of  this  work  was  done  with  a  view  to  its 
clinical  application  and  the  drugs  were  chosen,  and  investi- 
gated with  a  view  to  obtaining  increased  knowledge  of 
their  therapeutic  .application.  The  following  are,  I  think, 
legitimate  practical  deductions. 

1.  The  use  of  urotropin  (together  with  acid  sodium  phos- 
phate which  should  always  be  given  with  it)  as  a  prophylactis 
before  any  operation  or  procedure  where  tlie  urine  may 
become  infected  is  of  the  utmost  value,  since  if  the  urine  is 
clean  and  highly  acid,  and  sufficient  urotropin  is  given  in 
small  doses  to  keep  it  continually  present,  the  urine  will 
not  support  the  life  of  any  organism,  and  becomes  indeed 
a  powerfully  antiseptic  fluid. 

2.  Urotropin  should  only  be  given  where  the  urine  is  or 
can  be  made  acid,  otherwise  it  is  inert.  It  should  never 
be  given  with  potassium  citrate  in  B.  coli  infections.  If 
it  is  desired  to  try  the  effect  of  making  the  urine  alkaline 
in  these  conditions  use  boric  acid  and  uva  ursi  infusion. 


3.  'V^^lere  the  urine  is  undergoing  ammoniacal  fermenta- 
tion in  the  bladder,  bladder  washes  or  some  operative 
procedure  will  always  be  the  most  important  part  of  the 
treatment.  The  best  drugs  to  use  are  boric  acid  in  largo 
doses,  uva  ursi,  and  possibly  sandalwood  oil. 

4.  Sandalwood  oil  is  always  worth  trying  in  a  cystitis 
due  to  the  staphylococcus  alone. 

5.  When  acid  sodium  ijhosphate  is  prescribed  it  is  as 
well  to  write  chemical  formula  (Xa  H.,  Poj"!  on  the  pre- 
criptiou  and  to  ascertain  that  the  right  phosphate  has  been 
dispensed.  It  is  worth  while  in  giving  this  drug  to 
estimaij  the  acidit)'  of  the  urine  occasionally  (after  the 
simple  manner  described)  to  make  sure  that  there  is  an 
increase,  unless  the  acidity  is  kept  above  4  or  5  urotropin 
will  not  act  efficiently,  and  a  high  acidity  is  of  much  more 
value  than  a  large  dose  of  urotroi>iu. 
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PRESIDEXTS  INTRODUCTORY  REMARKS. 

After  the  expression  of  a  brief  welcome  to  the  members 
of  the  Section  present  and  a  few  references  to  the  work 
to  be  done,  the  President  declared  the  Session  open. 


DISCUSSIOX  OX  URINARY  ANTISEPTICS, 


OPENING   PAPER. 
By  J.  W.  Tho.mson  W.\lker,  M.B.,  F.R.C.S.,  . 

Surgeon  to  Ilampstead  General  and    North-West   London  Hospital, 
Assistttut-Surseon  to  St.  Peters  Hospital. 

The  use  of  drugs  for  the  purpose  of  influencing  bacterial 
growth  in  the  urine  is  no  new  thing,  but  the  scientific 
study  of  urinary  antiseptics  is  of  recent  development,  and 
is  still  in  its  earliest  stages.  A  wide  field  is  opening  up  in 
which  the  chemist,  the  bacteriologist,  the  physician, 
and  the  surgeon  must  all  co-operate  if  really  useful  results 
are  to  be  obtained. 

Pioneer  work  has  been  done  in  this  country  by  Robert 
Hutchison  and  bj'  the  admirable  articles  of  Jordan,  in 
Germany  by  Nicolaier  and  Caspar,  and  in  America  by 
Burnam  and  L'Esperance. 

Up  to  the  present  time  there  has  been  a  tendency  for 
the  work  to  be  too  exclusively  pathological,  or  too  purely 
clinical  in  its  nature.  It  is  the  combination  of  tho 
scientific  with  the  iiractical  sides  of  this  question  which  is 
most  likely  to  give  us  trustworthy  information.  Those 
who  rely  entirely  upon  laboratory  work  for  their  views  on 
urinary  antiseptics  must  be  prepared  for  some  degree  ol 
disapjiointment  when  thcj'  come  to  apply  in  practice  the 
knowledge  so  gained.  We  owe  a  great  deal  to  laboratory 
investigation  of  the  different  urinary  antiseptics,  but  we 
must  remember  that  the  information  obtained  in  this 
manner  may  require  considerable  modification  when  tho 
subject  is  the  living  body  and  the  conditions  under  which 
the  drugs  are  used  are"  the  varying  phases  of  different 
diseases. 
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Drug. 


In  Circulation.  '     Excreted  by. 


Excreted  as. 


Antiseptic  and  Disinfectant 
Action. 


I  Eflfect  on  Reaction 
of  the  Urine. 


Selective  Action. 


..- 


Hesamethylene  i  Inlartiepartnn-  1  Largely  by  kid- 


tetr  amine 
u  r  o  t  r  o  p  i'u 
Icondeusation  ' 
product  of  II  m- 
mouia  anil  for- 
nialdehydej       , 


altered ;  small  ' 
amount  of  for- 
m  a  1  d  e  h  >■  d  e  [ 
has    been    de- 
tected i 


'  Benzoic  acid.  ;  Combined  with 
ammonium  glycocoU  to 
beuzoate,  so-  form  hippuric 
dium  benzoate      acid 


1  Bori  c  acid, 
boracic  acid, 
sodium  borate 
(borax) 


n  e  y  s,  also 
traces  in  bile, 
pancreatic 
fluid,  saliva, 
secretions  of 
ua&al  siuuse.B 
and  middle 
ear,  cerebro- 
spinal fluid, 
synovial  fluid 


Kidneys 


Kidneya 


Decomposed  in 
acid  urine  and 
foi'maldehyde 
liberated 


;  Salicylic  acid,  >  Someosidation  |  Kidneys,     skin 


salol 


takes  place  . 
com  bines! 
with  glj  cocoll 
to  form  sali- 
cyluric acid  ; 
probably  cir- 
dilates  as 
sodium  sali- 
cylate 


Sandalwood  oiJ,  :  Some  oil  imrtly 
contains    san-  '     oxidized,    rest 
talol  and  san-      unchaused 
talal 


breast,  liver 


Hippurio  acid, 
small  amount 
as  benzoic 
acid 


Over  one  -half 
the  quantity 
excreted  in  12 
hours,  after 
that  in  traces 
for  5  days 

Salicyluric  acid 
and  sodium 
salicylate 


Kidneys,  small 
amount  by 
lungs 


, 


Some  oil  un- 
changed, the 
rest  in  combi- 
nation with 
glj'curonic 
acid 


Antiseptic  action  depends  upon 
production  of  formaldehyde, 
which  only  takes  place  in  acid 
urine ;  formaldehyde  added 
directly  to  urine  stops  putre- 
faction in  strentith  of  1  in 
10.000 ;  the  growth  of  typhoid 
bacillus  and  streptococcus 
inhibited  in  solution  of  1  in 
20,OCO;  1  iu  5.000  destroys 
typhoid  bacillus  and  strei>- 
tococciis  in  24  hours.  Ba- 
cillits 2)U0c)/aJicus  in 48 hours, 
colon  bacillus  in  4  days ; 
Staphylococcus  aio'eus  alive 
after  7  days,  but  destroyed  in 
48  hours  by  liu  2.000 
Benzoic  acid  1  in  2.000  inhibits 
putrefaciiou;  lin400 prevents 
luultiplication  of  pus  cocci; 
sodium  bf  nzoate  1  in  100  has 
slight  retarding  iutluence 
on  growth  of  bacteria;  alka- 
line benzoic  urine  has  no 
antiseptic  action 

Disinfectant  action  very 
feeble ;  antiseptic  influence 
distinct;  2a  per  cent,  prevents 
develoiniieut  of  bacteria,  but 
exposure  to  4  per  cent,  solu- 
tion for  21  houi-s  does  not  pre- 
vent subseciueut  growth 

.\sai,'ermicideeiiuals.if  it  does 
not  surjiass.  phenol ;  1  in  1.500 
prevents  developuient  of  bac- 
ttn-ia  in  organic  mixtures ;  1  in 
3.000  to  1  in 4.000kills  bacteria: 
1  in  5.000  kills  lia^illns  coU  iu 
10  minutes;  the  neutral  salts 
ofsalicylic  acid  are  not  geriui- 
cidal  iu  1  in  4,000  solutiou; 
the  form  in  which  the  benzol 
derivatives  are  excreted  l,»y 
thekidueybisgenerally  much 
less  irritant  and  antiseptic 
than  those  in  which  tiiey  are 
administered 

Slight  retardation  of  puti'e- 
faction  of  urine,  and  bac- 
terial growth  somewhat 
retarded 


Acidity     slightly 
increased 


Typhoid  bacillus  and 
streptococcus  most 
sensitive ;  Siaphylo- 
coccus  a ^l reus  most 
resistant. 


Increase  acidity; 
benzoic  acid 
not  more  effec- 
tive than  am- 
monium ben- 
zoate 


Xo  effect 


Acidity     slightly 
increased 


BaciUus  coli  grows 
voiT  S])ai'sely  in  ben- 
zoic urine;  staphylo- 
coccus (iuite  unaf- 
fected. 


Fermentation  and 
growth  of  staphylo- 
coccus in  urine 
delayed;  Bacilliiscoli 
growth  hardly 
affected. 


Bacillus  coli  growth 
practically  unaf- 
iected  ;  putrefaction 
not  delayed ;  growth 
of  staphylococcus  de- 
layed six  or  seven 
times  the  normal 
period  (Jordan);  the 
gonococcus  may  grow 
readily  in  culture 
media  made  up  with 
sandalwood  oil  urine 
instead  of  water. 


*  Xo  advantage  in  combining  benzoates  with  sodium  acid  phosphate  with  view  to  increase  acidity  of  urine  (Jordan). 

+  Four  per  cent,  is  saturated  solution  used  in  surgei'y. 

I  If  much  protein  present  the  salicylic  acid  preparations  arc  less  efficient  thau  phenol. 


There   are   many   obvious   fallacies  ivliich   reduce   the 

value  of  purol3'  laboratory  -work.  Mixed  infections,  comuiou 
iu  urinary  disease,  are  difficult  to  reproduce,  yet  the 
influence  of  the  different  bacteria  upon  the  growth  of 
others  is  undoubted. 

In  the  body  the  bacterial  toxins  are  constantly  being 
removed  and  neutralized  by  the  tissues,  Avhereas  in  labora- 
tory experiments  they  accumulate  and  must  eventuaiij' 
tend  to  reduce  or  even  destroy  the  growth  of  tiie  bacteria. 
The  bactericidal  action  of  living  tissues  cannot  be  repro- 
duced, and  even  exactly  similar  conditions  of  light  and 
heat  to  those  present  in  the  body  are  difficult  to  obtain. 

It  is  acknowledged  that  the  presence  of  large  quantities 
of  protein  greatly  reduce  the  efficacy  of  antiseptics  and 
disinfectants,  most  of  which  act  by  their  affinity  for  the 
proteins  of  the  bacteria.  In  the  diseased  urinary  tract 
the  bactena  are  suspended  in'protein-rich  medium,  and  the 
bactericidal  substances  combine  more  readily  with  the 
protein-containing  medium  outside  the  bactena.  Ehrlich 
and  Bechhold  have  done  good  service  in  drawing  attention 
to  the  eifect  of  proteins  in  protecting  bacteria  from  the 
action  of  bactericides.  As  Sulzberger  pertinently  remarks, 
"  What  we  really  care  to  know  about  a  pharmaceutical 
preparation,  in  particular  about  an  antiseptic,  is  not  its 
germicidal  powers  in  an  arciiicial  culture  medium,  but  its 
disease-destroying  properties  in  the  living  body." 

A  urii:arj'  antiseptic  is  peculiar  iu  that  it  passes  through 
two  selective  organs— the  intestine  and  the  kidneys — and 
for  a  time  circulates  in  a  powerful  oxidizing  agent,  the 
blood,  before  ftually  appearing  iu  a  solntion  of  uncertain 
concentration  at  the  seat  of  bacterial  growth.     The  ideal 


urinary  antiseptic  would  be  one  which  is  readily  absorbed 
from  the  intestinal  tract,  and  is  non-irritating  at  the  point 
of  absorption,  which  is  so  stable  as  to  remain  unchanged 
in  the  blood,  which  is  excreted  entirely,  or  in  large  pro- 
portion, by  the  kidneys,  and  is  non-irritating  to  these 
orgaus;  and,  finally,  which  will  exert  an  antise^itic  action 
on  the  bacteria  commonly  fouud  in  the  urine  in  a  state  of 
dilution,  v.-bich  will  not  cause  irritation  in  the  urinary 
passages.  Such  a  perfect  drug  we  do  not  al  preseiit 
possess. 

I  have  placed  in  the  above  table  a  list  of  the  principal 
drugs  used  as  urinary  antiseptics,  vvith  some  particulars 
concerning  each. 

I.  The  Formaldehyde  Series  of  Urinary 

Antiseptics. 

By  far  the  most  important  of  tliese  drugs  is  hexa- 
methylenetetramine  or  hexamethylenamine.  This  is  so 
generally  known  under  the  proprietary  name  of  urotropin 
that  I  shall  refer  to  it  under  this  shorter  name. 

Urotropin,  a  condensation  product  of  ammonia  and 
formaldehyde,  was  first  used  as  a  urinary  antiseptic  by 
Nicolaier.  Urotropin  has  no  antiseptic  action  so  long  as 
its  constituents,  ammonia  and  formaldehyde,  are  in  com- 
bination. An  aqueous  solution  (10  per  cent.)  to  which  a 
little  ammonia  has  been  added  to  prevent  tl  e  splitting  off 
of  formaldehyde,  has  no  antiseptic  power  on  cultures  of 
the  typhoid  bacillus,  BaciUus  coli,  or  on  staphylococci. 

Urotropin  is  rapidly  absorbed  from  the  intes'^tine  witliont 
causing  irritation,  even  in  fairly  large  doses.  In  tlie  blood 
it  circulates  as  urotropin,  although  a  very  small  amount  of 


6s6 


TiiK  DRiTian      "I 
lEuicAL  Journal  J 


SECT10«    OF    PHARMACOLOGY    AND    THERAPEUTICS. 


[Sept.  13,  i9£3. 


formaldehyde  is  split  off  and  can  be  detected  by  the  more 
delicate  foniialdeliyde  tests.  The  greater  part  of  the  drug 
is  exci'eted  by  the  kidneys,  but  it  has  also  been  found  in 
the  bile  and  pancreatic  secretion,  in  the  sputum  (Armstrong 
and  Goodman),  and  in  the  secretions  of  the  nasal  sinuses 
and  middle  ear.  It  has  been  demonstrated  in  the  cerebro- 
.spinal  fluid  obtained  by  hnubar  puncture  (Flexuer  and 
(JIark)  and  in  the  synovial  fluid.  In  regard  to  its  anti- 
sei)tic  value  in  these  fluids  other  than  the  urine,  T\e  are 
not  concerned  to-day. 

In  tlie  urine  urotropin  is  split  and  formaldehyde  is  given 
off.  Theic  is  no  longer,  I  think,  any  doubt  that  tlie  anti- 
septic power  of  urotropin  on  the  urine  is  due  to  the  splitting 
ott'  of  formaldehyde. 

With  the  phloroglucin  and  Rimini-Bnrnam  tests,  to 
■which  I  shall  refer  later,  we  are  now  able  to  demonstrate 
the  presence  or  absence  of  formaldehyde  in  the  urine  and 
make  accurate  observations.  According  to  a  rough  esti- 
mate by  Buruam,  the  administration  of  5  or  10  grains  of 
urotropin  thrice  daily  will  give  a  solution  of  about  1  in 
5,000  or  stronger  of  formaldehj'de  in  the  urine. 

The  solution  of  formaldehyde  thus  obtained  may  be  in- 
sufficient to  prevent  the  development  of  bacteria,  for  I  have 
seen  a  pronounced  bacilluria  develop  in  a  case  of  stricture 
where  the  patient  was  taking  30  grains  of  urotropin  daily 
and  formaldehyde  was  being  freely  liberated  in  the 
urine. 

I  shall  refer  briefly  to  the  excretion  of  urotropin  in  a. 
normal  individual.  After  a  dose  of  10  or  15  grains  of 
urotropoin,  urotropin  or  formaldehyde  can  be  detected  in 
the  urine  in  about  an  hour,  but  it  is  frequently  delayed  for 
longer  than  this — two,  or  even  three,  hours  is  not  unusual 
in  my  ex])erieuce.  I  have  never  seen  it  appear  in  the 
urine  in  tifteen  or  thirty  minutes  after  oral  administra- 
tion, as  is  stated  by  Burnam.  The  excretion  is  at  its 
maximum  daring  a  period  of  from  four  to  eight  hours 
after  administration.  After  about  twelve  hours  the  excre- 
tion is  still  going  on  in  small  quantities.  I  have  detected 
formaldehyde  in  the  urine  seventeen  and  even  twenty-two 
and  a  half  hours  after  a  single  dose  of  15  grains  of 
urotropin.  It  would  thus  bo  possible,  by  taking  two  doses 
of  15  grains  in  twenty-four  hours  and  passing  water  as 
seldom  as  possible,  to  keep  the  urine  in  the  bladder 
continuously  mixed  with  a  strong  solution  of  formaldehyde. 

In  diseases  of  the  bladder,  in  which  frequent  micturition 
is  a  symptom,  the  period  di\ring  which  the  bladder  is 
under  the  influence  of  formaldehyde — urine  is  reduced  to 
the  time  during  which  the  drug  is  being  excreted  in 
quantity  by  the  kidneys,  and  this  may  be  a  much  shorter 
time,  probably  about  six  or  eight  hours.  In  such  cases 
small  doses  frequently  repeated  (5  grains  every  four  hours) 
will  be  more  effective  in  giving  a  continuous  autisexjtic 
action. 

I  may  say  a  few  words  in  regard  to  the  question  of 
dosage;  5  or  10  grains  taken  three  times  daily  is.  I  think, 
the  common  dose.  An  increase  in  the  dose  to  15  or  20 
grains  three  times  daily  will  be  followed  by  an  increased 
output  of  foruuildchydo  in  the  urine.  In  a  number  of 
cases  under  my  observation  no  formaldehyde  was  ju'oduced 
in  the  urine  when  the  j-iatient  was  taking  5  or  10  arnisc, 
but  there  was  .aliMiid?!!cc  of  formaidchyde  with  doses  of 
Id  or  20  grains.  Or  when  the  formaldehyde  reaction  was 
feeble  with  the  smaller  doses,  it  became  powerful  when 
the  dose  was  doubled  or  trebled. 

There  is  a  limit  to  the  increase  in  dosage,  which  in  some 
individuals  is  very  quickly  reached.  Urotropin  itself  is 
non-toxic,  but  the  liberation  of  a  high  percentage  of 
formalin  in  the  urine  gives  rise  to  irritation  of  the  urinary 
tract.  Irritability  of  the  bladder,  frequent  micturition,  and 
eventually  strangury  may  occur.  Haematuria  has  been 
recorded  in  a  fairly  large  number  of  cases. 

These  symptoms  have  been  known  to  follow  small  doses 
(2.J  grains)  in  certain  indivitluals,  but  this  idiosyncrasy  is 
fortunately  uncommon.  Most  patients  can  take  15  or 
oven  20  grains  three  times  a  day  without  any  irritation. 
On  the  whole  I  am  inclined  to  prescribe  larger  doses  than 
is  customary,  and  this  is  especially  the  case  where  I  am 
dealing  with  an  infection  of  long  standing.  It  is  better,  I 
think,  to  produce  a  powerful  action,  and  do  it  for  a  short 
time,  than  to  be  content  with  a  feeble  antiseptic  action 
Bpr*;ad  over  a  long  time.  The  symptoms  of  an  ovcrdo.se 
of  urotropin  arc,  after  all,  not  of  a  very  alarming  or  of  a 
permanent  character,  and  can  be   quickly  controlled  by 


ceasing  the  administration  of  the  drug  and  giving  an 
alkaline  mixture;  25  or  30  grains  repeated  every  four 
or  six  hours  for  twenty-four  or  forty-eight  hours  may 
suftice  to  cut  short  an  infection  which  will  drag  on  for - 
weeks  or  months  with  smaller  doses.  It  is  a  vrrae  pre- 
caution before  giving  these  larger  doses  to  ascertain  by 
smaller  doses  if  the  patient  has  anj-  idiosyncrasy  in  regard 
to  urotropin. 

II.  The  Effect  upon  B.^cterial  Growth  or  vpox  the 
Action  of  Urinary  Antiseptics  of  Variation 

IK    THE    BeACTIOX  OF    THE    UrINE. 

I  shall  now  pass  to  consider  the  effect  of  variation  in  the 
reaction  of  the  urine  :  Firstly,  uijon  bacterial  growth  in 
the  urinary  tract;  and  secondly,  upon  the  action  of  uriu?.ry 
antiseptics. 

The  normal  acidity  of  the  urine  is  due  to  the  presence  of 
sodium  acid  phosphate.  There  is  seldom  any  difliculty  in 
lowering  the  acidity  of  the  urine  and  giving  it  a  moderately 
alkaline  reaction.  The  drugs  whicli  are  commonly  used 
for  this  purpose  are  potassium  citrate  and  acetate  and 
sodium  bicarbonate.  The  latter  drug  is,  in  my  experience, 
the  most  powerful. 

It  is  a  much  more  difficult  matter  to  turn  an  alkaline 
urine  acid.  There  are  two  types  of  alkaline  mine  met 
with  in  practice.  One  is  a  faintly  alkaline  urine  which 
deposits  phosphates  and  which,  ajiart  from  the  change  in 
reaction,  is  normal  in  other  respects.  The  second  is  a 
powerfully  alkaline  urine  with  ammoniacal  decomposi- 
tion, in  which  there  is  an  abundant  growth  of  bacteria, 
together  with  other  abnormal  constituents,  such  as  mucus, 
pus,  and  blood. 

Tiie  value  of  the  different  drugs  used  for  rendering 
alkaline  urine  acid  ^vas  investigated  by  Dr.  Robert 
Hutchison,  and  his  important  article  has  formed  the 
basis  for  subsequent  work  on  this  subject.  JMiueral  acids 
(hydrochloric,  sulphuric,  phosphoric)  have  an  extremely 
sliglit  action.  Organic  acids  (tartai'ic,  acetic,  citric,  and 
lactic)  have  a  slight  but  distinct  action  in  increasing  the 
acidity  of  the  urine.  Benzoic  and  boric  acids  have  no 
influence  on  the  reaction  of  the  urine.  Dr.  Hutchison 
recommended  the  administration  of  sodium  acid  phos- 
phate with  the  view  of  increasing  the  acidity  of  the  urine, 
and  this  drug  has  proved  of  great  value. 

In  regard  to  benzoic  acid,  or  rather,  to  ammonium 
benzoate — for  the  acid  is  so  poorly  soluble  as  to  necessi- 
tate excessive  quantities  of  fluid  being  added  to  it — my 
experience  does  not  coincide  with  the  observation  made 
by  Dr.  Hutchison.  Ammonium  benzoate  in  doses  of  15  or 
20  grains  thrice  daily  has  in  some  of  my  cases  rendered  a 
strong]}'  alkaline  ammoniacal  urine  acid  after  a  few  doses, 
when  sodium  acid  phosphate  in  doses  of  30  grains  thrice 
daily  has  failed  to  change  the  reaction.  This  action  is  not 
invariable,  but  it  is  sufficiently  reliable  to  make  the  drug 
rank  with  sodium  acid  phosphate  as  an  aciditier  of  the 
urine. 

AVhat  now  is  the  importance  of  variations  in  the  reac- 
tion of  the  urine  in  relation  to  the  subject  of  urinary 
antiseptics'?  A  varying  reaction  inayeithci'  aifcet  baccerlal 
growtii  directiy.  or  interfere  with  or  aid  the  action  of 
urinary  antiseptics. 

1.  The  Effect  of  an  Alkaline  Urine  upon  Urinary 
Infection. 

The  treatment  of  urinary  infection  by  the  administra- 
tion of  alkalis  has  been  especially  ustd  in  the  pyelitis  of 
cliildliood.  It  has  also  been  extended  to  the  pj^elitis  of 
pregnancy,  and  is  occasionally  advocated  in  adult  pyelo- 
nephritis. The  pyelitis  of  childhood  is  an  infection  of  the 
renal  pelvis  with  a  pure  culture  of  the  Bacillus  coli  com- 
iiiiniis  and  the  alkaline  treatment  of  these  cases  is  the 
settled  practice  with  the  great  majority  of  physicians. 

Potassium  citrate  and  potassium  acetate  and  .sodium 
bicarbonate  are  the  drugs  usuallj'  given,  in  doses  of  from 
24  to  48  grains  in  twenty-four  hours.  Under  this  treat- 
ment the  urine  becomes  alkaline  either  after  a  few  doses 
or  in  two  or  three  days.  When  this  has  been  accomplished 
the  sym|itoms  subside.  The  temperature  falls  to  uoimal, 
the  drowsiness  and  mental  oppression  vanish,  the  pain 
ceases,  and  the  fi'eqnent  micturition  and  scalding 
disappear. 

If  the  alkaline  treatment  is  discontinued  there  is 
a  tenr.ency  for   the  temperature   to  rise   again   and   the 


Sept.  13,  1913.] 


URINABY    ANTISEPTICS, 


The  BRmiB 

MbDICAI.  JODBKAb 


657 


svmptoms  reappear.  Resumptiou  of  tlie  alkaline  treat- 
uicut  is  again  followed  by  disappearance  of  the  syniptom.s. 
Eveutually  the  alkali.s  may  be  discontinued  altogether 
without  recurrence  of  the  syuaptoins.  AMjcn  alkalis 
;iie  not  given  these  cases  recover,  but  they  tend  to  run 
a  long  course,  with  frequent  relapses  and  often  with  the 
c;.uiplication  of  spread  of  the  infection  to  the  kidney. 

From  clinical  experience  in  these  cases,  the  impression 
aupears  to  have  arisen  that  the  developxaent  of  the  Bacillus 
c'oli  communis  is  inhibited  or  the  growth  destroyed  by  the 
action  of  alkalis,  and  this  view  has  apparently  obtained 
support  from  the  observation  that  when  tlie  urine  is 
dccomnosin"  and  ammoniacal,  the  Bacillus  coU  is  either 
not  the  infecting  agent,  or,  if  it  is  present,  it  occupies  an 
entirely  subordinate  position.  Bacteriologists,  on  the 
:itb»r  hand,  deny  that  any  disinfectant,  or  even  antiseptic 
action  is  exercised  by  alkalis  in  strengths  such  as  can  be 
developed  in  the  urine. 

.\ccording  to  Jordan  the  Bacillus  coK  will  grow  in  urine 
made  artiticially  many  times  more  alkaline  than  occurs  in 
the  body,  and,  "  despite  what  is  said  to  the  contrary,  no 
marl;ed  differences  are  observed  in  its  rate  of  growth, 
whether  the  urine  be  acid  or  alkaline." 

There  appears  to  be  here  a  direct  conflict  between 
clinical  and  bacteriological  work.  How  is  it  possible  to 
reconcile  these  apparently  opposing  views  ? 

I  will  relate  the  following  case,  which  may  help  to 
elucidate  the  matter : 

I  was  asked  by  my  colleague.  Dr.  G.  A.  Sutherland,  to 
examine  a  patient  who  had  passed  through  an  acute  attack  of 
pyelitis.    The  history  was  briefly  as  follows  : 

Carohne  M.,  aged  28,  was  admitted  to  the  Hampstead  General 
Hospital  on  April  19tli,  1913.  Since  April  3rd  there  had  been 
increased  frequency  of  micturition  and  scaldirg.  She  had  lieen 
constipated,  with  one  attack  of  diarrhoea,  and  the  urine  was 
thick  and  reddish  in  colour.  On  admission  the  temperatiu-e 
was  101- F., and  tlie  pulse  116,  and  there  was  lierpes  labinlis. 
The  muscles  of  the  left  side  of  the  abdomen  were  rigid,  and  the 
left  kidney  was  large  and  tender.  The  urine  showed  a  pure 
growth  of  Biicilliix  colt. 

The  patient  was  placed  on  a  mixture  of  potassium  citrate  and 
potassium  acetate  (15  grains  of  each  every  eight  hours),  alter- 
nating with  urotropin  (15  grainsi. 

During  the  next  ten  days  tlie  left  kidney  diminished  in  size, 
and  the  right  was  no  longer  palpable.  Sodium  bicarliouate 
was  substituted  for  the  medicine  on  May  2nd.  On  May  9th  the 
temperature  was  normal  and  the  kidney  less  in  size. 

Ou  May  15th  the  urine  was  faintly  acid,  contained  a  few  pus 
cells,  ami  many  masses  of  pure  Bucitliis  coli. 

I  saw  the  patient  on  the  23rd,  and  found  the  left  kidney 
slightly  enlarged  and  tender,  but  all  the  symptoms  had  dis- 
appeared. The  urine  contained  some  mucus,  and  there  was 
well-marked  bacilluria.  I  suggested  omission  of  the  alkalis 
and  the  administration  of  urotropin  alone  in  increasing  doses. 
Urotropiu  was  given  in  doses  of  20  grains  thrice  daily.  Ou  the 
27th  the  urine  became  acid,  and  a  specimen  on  the  28th 
showed  a  few  pus  cells  and  a  few  colonies  of  Vacilliis  eoH  in 
culture. 

On  .June  6th  the  urotropin  was  increased  to  25  grains  three 
times  daily,  aud  after  a  few  days  the  urine  became  continuously 
acid. 

.ifter  a  few  days  the  urine  was  found  to  be  sterile,  and  it  has 
since  remained  so. 

The  points  of  interest  about  this  case  are  that  tho 
Bj'mptoins  rajiidly  disappeared  uuder  alkalis;  that  after 
the  symptoms  had  entirely  disappeared  there  remained  a 
bacilluria  which  persisted  in  spite  of  continued  alkaline 
treatment ;  that  this  bacilluria  was  rapidl}-  cured  hy  large 
doses  of  urotropin. 

"We  have  here,  I  think,  an  explanation  of  the  opposing 
statements  uiade  by  the  clinician  and  bacteriologist.  The 
apparent  cure  in  these  cases  is  only  a  cure  so  far  as  the 
Bymptouis  are  concerned,  for  the  bacterial  infection 
remains  aud  tho  bacteria  arc  still  active  aud  numerous. 

The  action  of  the  alkalis  in  pyelitis  appears  to  me  to  be 
a  neutralization  of  the  acid  toxaemia  ijroduced  by  the 
Bacillus  coli.  The  cures  which  are  claimed  clinically  are 
not  cures  in  the  bacteriological  sense,  for  the  iufcction 
remains,  only  the  symptoms  which  were  due  to  the  acids 
or  acid  endotoxins  have  dis.appeared.  I  would  suggest, 
therefore,  that  the  proper  treatment  in  these  acute  cases 
of  pure  Bacillus  coll  infection  is  the  following:  There 
should  first  be  a  course  of  alkalis  aud  the  urine  kept 
alkaline  until  some  days  after  the  symptoms  have  com- 
pletely disappeared.  The  alkalis  should  then  bo  omitted 
and  urinary  antiseptics  given  in  increasing  doses.  If  tho 
uriue  remains  alkaline  after  the  alkalis  have  been  omitted, 
sodium  acid  phosphate  or  ammonium  benzoate  should  be 


given  to  I'onder  it  acid  and  cause  the  breaking  up  of 
urotroi)iu.  The  antiseptic  course  should  not  be  commenced 
too  soou,  lest  there  be  a  recurrence  of  s^'mptoms. 

2.  I  tjhall  now  turn  to  the  second  part  of  the  reaction 
question — namely,  tJie  effect  of  alLaiis  u])0)i  the  efficacy 
of  iiyinarij  antiseptics. 

It  has  long  been  recognized  that  the  action  of  urotropin 
is  more  powerful  in  an  acid  than  in  an  alkaline  urine,  that 
the  combination  of  urotropin  with  sodium  acid  pho.sphate 
assisted  its  action,  while  the  combination  with  alkalis 
retarded  it. 

"With  the  recognition  that  urotropin  acted  only  by  the 
production  of  formaldehyde,  the  question  of  efficacy  has 
turned  upon  the  splitting  of  urotropin  in  an  alkaline  and 
in  an  acid  urine. 

A  good  deal  of  discussion  has  waged  around  tliis  point. 
One  of  the  chief  difficulties  has  been  the  lack  of  an 
accurate  test  which  v\-ill  distinguish  formaldehyde  from 
urotropin.  Hehner's  test  (a  purple  violet  ring  on  the 
addition  of  strong  sulphuric  acid)  has  been  much  used.  It 
is  a  test  of  extreme  dolicac}',  but  it  docs  not  distinguish 
between  solutions  of  varying  strength,  such  as  1  in  10,000 
and  1  in  100,000,  and,  further,  it  fails  to  differentiate 
between  urotropin  and  formaldehyde. 

There  are  two  reliable  tests  for  formaldehyde  with  which 
all  who  are  interested  in  the  subject  of  uriuai-^-  autiseptica 
should  be  familiar : 

1.  PliloioiiUiciu  Test. 
The  following  solutions  are  used:  (a)  Aqueous  solution  of 
phloroglncin  (1  per  cent.i;  {b)  solution  of  caustic  soda  (30  per 
ceiit.l.  A  few  drops  of  phloroglncin  solution  are  added  to  the 
urine  in  a  test  tube,  and  then  5  drops  of  the  caustic  soda  solu- 
tion. A  bright  cherry-red  colour  appears  if  formaldehyde  ia 
present,  but  no  colour  if  there  is  only  urotropin  iu  the  urine. 
This  test  will  show  the  presence  of  formaldehyde  in  a  dilution 
of  1  in  50,000  in  the  urine. 

2.  Buriiani's  Modification  of  Rimini's  J'est. 

The  following  three  solutions  are  used:  (a)  rheuylliydrazine 
liydrochloride,  0.5  per  cent.;  {h)  sodium  nitroprusside,  5  per 
cent. ;   (f)  sodium  hydrate,  saturated  solution. 

Three  drops  of  each  of  the  first  two  solutions  are  added  to  the 
urine,  and  a  few  drops  of  the  sodium  hydrate  solution  poured 
along  the  side  of  the  test  tube. 

If  formaldehyde  is  present,  a  deep  greenish  black  colour 
passes  down  through  the  uriue  aud  clouds  the  fluid.  This 
rapidly  changes  to  green,  and  fades  through  bright  green  to 
orange  and  pale  yellow. 

The  uriue  and  the  sodium  hydrate  solution  should  be  warmed 
to  slightly  above  body  temperature.  This  test  will  detect 
formaldehyde  in  urine  iu  a  dilution  of  1  in  150.000,  but  does  uoc 
show  the  reaction  with  urotropin.  According  to  Huriiam,  there 
is  an  intense  dark  blue  colour,  changing  to  green  in  solutions  of 
1  in  20,000  or  stronger,  and  in  solutions  of  less  strength  the 
hrst  colour  is  an  intense  green.  If  these  tests  for  formaldehyde 
are  negative,  a  fresh  sample  of  urine  should  be  boiled  after  the 
addition  of  a  few  drops  of  sulphuric  acid.  The  test  is  then 
applied,  and  if  the  formaldehyde  reaction  is  now  present  the 
urine  has  contained  urotropin. 

Of  these  two  tests  I  prefer  the  Rimini-Burnara  test. 
The  colour  is  very  striking,  and  there  is  little  or  no  diffi- 
culty in  deciding  as  to  a  positive  or  negative  result.  With 
this  test  I  have  made  observations  on  230  patients  suffer- 
ing from  all  varieties  of  urinary  disease  as  well  as  a 
number  of  normal  individuals.  In  many  of  these  cases 
the  phloroglncin  test  was  also  used.  I  have  to  acknow- 
ledge valuable  help  in  collecting  these  cases  from  Dr. 
Pearce  at  St.  Peter's  Hospital,  and  Dr.  Erlank,  at  the 
Hampstead  Hospital. 

Turning  now  to  the  question  as  to  whether  formalde- 
hyde is  split  off  from  urotropin  in  an  alkaline  or  neutral 
uriue — 

{a)  There  is  in  the  first  place  the  question  as  to 
whether  urotropin  is  effective  when  prescribed  with  an 
alkali.  Take  first  a  normal  individual,  with  a  sterile, 
slightly  acid  urine,  in  whom  formaldehyde  is  liberated  in 
the  urine  with  ordinary  doses  of  urotropin.  After  the 
administration  of  15  grains  of  urotropin  formaldehyde 
appeared  in  the  urine  in  two  hours.  Twenty  grains  of 
sodium  bicarbonate  were  tlieu  administered.  Half  an 
hour  later  the  urine  had  become  alkaline  and  formaldehyde 
was  no  longer  present,  although  urotropin  was  being 
excreted.  Forty  grains  of  sodium  acid  phosphate  were 
given,  aud  a  furtlier  dose  of  20  grains  two  hours  later. 
Three  and  a  half  hours  later  the  urine  was  again  acid,  and 
formaldehyde  was  present  in  quantity,     In  this  case,  ou  a 
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single  dose  of  urotrojiin,  tlie  urine  was  made  positive  to 
fonualdehydc,  ne<^ative  to  foruialdeliyde,  and  positive  to 
foniialdcliydo  again  by  changing  the  reaction. 

It  will  be  seen,  therefore,  that  the  administration  of  an 
alliali,  together  with  uroti'opin,  will  prevent  the  liberation 
of  formaldoliydo.  Tliis  was  illustrated  in  practice  in  a 
case  nnder  my  care  where  the  patient  had  undergone 
prostatectomy  and  cystitis  was  present. 

He  was  takinj;  15  grains  of  nrotropin  and  the  same  amount  of 
ammonium  beuzoate,  anil  tlie  urine  was  acid  and  formaldehyde 
being  freeiv  jjroduced.  The  urine  suddenly  became  alkaline, 
and  formaldehyde  disappeared.  On  inquiring  for  a  possible 
cause  I  found  that  the  doctor  hi  attendance  had  given  a  cough 
mixture  containing  sodium  bicarbonate.  When  this  was 
omitted  the  urine  again  became  acid,  and  formaldehyde  was 
liberated. 

Another  patient  was  suffering  from  malignant  growth  of  the 
prostate  and  cystitis.  Suprapubic  prostatectomy  had  been 
performed  a  year  before  he  came  into  my  hands,  and  a  urinary 
flstnia  still  remained. 

The  urine  was  strongly  acid,  contained  a  mixed  infection  in 
which  the  Bacillus  cali' coniinnnh  predominated.  There  was 
great  vesical  irritation.  With  10  grains  of  urotropin  thrice 
daily  formaldehyde  was  freely  liberated  in  the  urine.  When 
20  grains  of  potassium  citrate  were  added  the  urine  became 
alkaline  and  ammoni.acal,  and  formaldehyde  disappeared  from 
the  urine  althougli  urotropin  was  still  in-esent.  On  omitting 
the  alkali,  the  urine  became  acid,  and  formaldehyde  again 
ajjpeared  in  the  urine. 

These  cases  should  suffice  to  show  that  the  prescription 
of  an  alkali  with  nrotropin  prevents  altogether  the  pro- 
duction of  formaldehyde  and  therefore  destroys  its  anti- 
septic action.  Any  action  that  may  bo  obtained  from  this 
combination  is  duo  to  the  alkali  and  would  be  equally 
well  and  at  much  less  expense  produced  by  giving  the 
alkali  alone. 

(6)  Let  me  now  refer  to  the  administration  of  urotropin 
alone  where  the  urine  is  already  alkaline. 

I  have  alluded  to  two  clinical  types  of  alkaline  urine, 
one  in  which  the  urine  is  liabitually  slightly  alkaline  and 
cloudy  with  undissolved  phosphates  and  the  second  when 
there  is  decomposition  of  urea  by  the  action  of  bacteria. 

I  should  first  like  to  point  out  that  a  normal  iiulividual 
who  is  taking  urotropin  regularly  may  produce  foi-nial- 
dehyde  at  one  part  of  the  day  and  fail  to  do  so  at  another. 
This  is  due  to  the  varying  acidity  of  the  urine.  The 
morning  urine  is  the  most  acid,  and  in  these  individuals 
always  shows  formaldehyde,  but  the  urine  taken  after 
meals  during  the  alkaline  tide  may  show  urotropin  but  no 
formaldehyde.  On  increasing  the  dose  or  by  adding  an 
acidifying  drug,  such  as  ammonium  beuzoate,  formaldehyde 
is  continuously  present  in  the  urine. 

I  shall  now  turn  to  cases  of  phosphaturia.  Phosphaturia 
in  a  mild  form  is  extremely  common,  and  it  is  not  con- 
fined to  brain  workers  and  individuals  of  a  nervous 
temperament. 

In  a  minor  degree  occurring  without  other  disease,  it  is 
of  no  importance  in  itself,  but  it  is  important  to  know 
that  these  patients  do  not  liberate  formaldehyde.  In 
such  cases  sodium  acid  phosphate  or  ammonium  beuzoate 
must  be  combined  with  urotropin  before  anj'  formaldehyde 
is  produced. 

In  regard  to  the  second  type  of  alkaline  urine,  that  due 
to  bacterial  decomposition  of  urea,  the  same  holds  good. 
So  long  as  the  urine  remains  alkaline  no  formaldehyde 
appears  in  the  urine,  and  therefore  no  antiseptic  action  is 
obtained.  Tho  whole  question  of  urinary  antisepsis  in 
the.se  cases  turns  upon  our  ability  to  render  the  urine  acid. 
If  we  are  unable  to  do  so  an  antiseptic  action  cannot 
be  obtained  with  tho  formaldehyde  series  of  urinary 
antiseptics. 

The  degree  of  acidity  necessary  for  the  splitting  of 
urotropin  appears  to  vary  somewhat.  "With  the  ordinary 
litmus  paper  test  a  faint  tinge  of  red  will  practically 
always  mean  a  negative  formaldehyde,  and  a  well  marked 
red  reaction  will  bo  definitely  ])ositive.  Jordan  states  that 
the  urine  unist  have  an  acidity  of  5  or  over  to  make  certain 
of  obtaining  the  antiseptic  effect  of  urotropin.  This,  how- 
ever, is  a  comparatively  high  acidity,  and  the  majority  of 
individuals  split  urotropin  freely  with  a  much  less  degree 
of  acidity. 

At  this  point  it  may  be  allowable  to  refer,  in  view  of  the 
knowledge  we  have  already  gained,  to  some  combinations 
of  hcxamelhylcnctctramine  that  have  been  used,  and 
have  been  placed  before  the  profession  with  claims  to 
certain  advantages  over  the  original  form  of  tho  drug. 


There  are  two  different  types  : 

1.  Vomhinntion  ii'ith  «n  Allinli.  —  Hexamethj'lcne- 
tetramiuo  with  sodium  acetate  (cystopuviu).  For  this 
comljiiuition  it  has  been  claimed  that  a  diuretic  and 
sedative  action  is  combined  with  an  increased  action  of 
liexamethylcnetetramine.  .As  would  bo  expected  from 
what  I  have  already  said  in  regard  to  the  effect  of  an 
alkaline  urine  upon  the  splitting  of  urotropin,  no  for- 
maldehyde is  liberated  during  tho  administration  of  this 
drug  unless  the  acidity  of  tlie  urine  is  sufficiently  high  to 
neutralize  the  sodium  acetate  with  which  it  is  combined. 
As  an  antiseptic  this  combination  has  no  action  since  no 
formaldehyde  is  liberated,  and  I  have  no  reason  to  suppose 
that  the  sotlium  acetate  would  not  act  quite  as  well  as  an 
alkali  without  the  addition  of  liexamethylenetetraminc. 

2.  Ciimhinatiim  withAcidifi/ing Drugs. — Hexamethyleuc- 
tetramine,  formaldehyde,  and  citric  acid  (helmitol).  The 
antiseptic  action  of  this  drug  is  obtained  by  the  production 
of  formaldehyde.  It  is  claimed  that  formaldehyde  is 
liberated  more  easily  than  in  the  case  of  urotropiu,  and 
that  the  drug  will  act  as  an  antiseptic  in  alkaline  as  well 
as  in  acid  urine.  I  have  tried  it  in  a  number  of  cases 
■when  the  urine  was  infected  and  alkaline,  and  where 
urotropin  alone,  or  in  combination  with  moderate  doses  of 
sodium  acid  phosphate  or  ammonium  beuzoate,  had  failed 
to  liberate  formaldehyde.  Formaldehyde  was  not  detected 
in  these  cases.  I  cannot  say  that  I  fouiul  the  claim  so 
j)rominently  made  for  this  drug — that  it  liberated  formal- 
dehyde equally  well  in  an  alkaline  or  an  acid  uruic — was 
substantiated  by  clinical  experience.  In  the  neutral  or 
mildh'  alkaline  urine  in  cases  of  phosphaturia  the  same 
change  took  place  as  with  urotropin  alone — namely,  the 
urine  became  acid,  and  formaldehyde  was  liberated  and 
the  phosphatic  cloud  disappeared  from  the  urine.  The 
citric  acid  has  a  recognized  action  in  increasing  the  acidity 
of  the  uriue,  and  this  is  a  distinct  advantage  in  neutral  or 
faintly  alkaline  or  in  faintly  acid  urines.  This,  together 
with  "the  additional  formaldehyde  present  in  the  drug, 
leads  to  ready  liberation  of  formaldehyde.  But  the  acidify- 
ing action  is  a  feeble  one,  and  if  tho  urine  is  distinctly 
alkaline  the  addition  of  sodium  acid  phosphate  is  necessary 
(ammonium  bcnzoate  is  incompatible)  in  the  same  way  as 
in  giving  urotropin. 

Dioxyheuzol-hexamethylenetetramine  —  a  combination 
of  urotropiu  with  resorcin  (hctralinel — is  claimed  to  act 
with  equal  efficacy  whether  the  urine  be  acid,  alkaline,  or 
neutral.  Here  the  resorcin  acts  as  an  acidifier,  and  thus 
facilitates  the  liberation  of  formaldehyde.  Here,  again, 
the  drug  prescribed  alone  may  offer  a  slight  advantage 
over  urotropin  in  tho  type  of  case  I  have  indicated,  but 
when  sodium  acid  phosphate  is  used  to  acidify  the  urine  I 
have  not  been  ableto  detect  any  special  advantage  in  this 
drug  over  urotropin. 

III.  TiiK    Cadses,   apart   from    the  Reaction  of  Ubine. 

WHICH    ISFLUKNCE    THE    EFFIC.iCY   OF 
URI.N-.iltY   AXTISEPTICS. 

I  shall  only  take  up  the  two  most  important  points, 
although  there  are  others. 

(a)  hHosyncrasi/. — I  shall  refer  under  this  head  to  tho 
statements  of  two  observers  who  have  recently  been 
working  at  the  splitting  of  "urotropin  into  formaldehyde  in 
the  urine. 

According  to  Rurnam,  not  more  than  two  patients  out  of 
every  ten  showed  any  decomposition  of  urotropin  with 
formaldehyde.  This  statement  applied  not  only  to  those 
suffering  from  urinary  infection,  but  also  to  normal  in- 
dividuals; with  small  doses  not  more  than  20  per  cent, 
showed  free  formaldehyde ;  with  large  doses  (20  or 
30  grains  repeated  in  four  or  six  hours)  60  per  cent,  showed 
free  formaldehyde.  In  a  few  cases  where  formaldehyde 
was  not  present  with  doses  of  30  grains,  the  dose  was 
raised  as  high  as  100  grains  at  a  single  dose,  without 
causing  decomposition  of  the  nrotropin. 

L'Esperance  used  Burnam's  test  on  250  patients,  and 
found  that  only  about  50  per  cent,  of  patients  excreted 
formaldehyde.  This  was  coustaut  under  all  conditions  of 
age,  sex,  disease,  or  health.  The  reaction  of  the  urine  was 
of  no  importance.  Alkalis  taken  with  or  combined  v.'ith 
urotropiu  had  no  effect  on  the  production  of  formaldehyde. 
And  increase  in  the  dosage  did  not  produce  formaldehj'do 
in  negative  urines. 
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The  figures  given  by  L'Esperance  are :  150  =  52  per 
ceut.  positive,  120  =  48  per  cent,  negative. 

I  lind  it  inyiossibie  to  reconcile  these  statements  with 
the  results  I  have  obtained.  I  have  already  shown  in 
individual  cases  the  extremely  powerful  effect  of  rendering 
the  urine  acid  or  alkaline.  I  shall  now  turn  to  larger 
numbers  of  cases. 

In  230  cases,  all  of  which  were  given  a  dose  of  10  grains 
three  times  daily,  there  were  79  (34.3  per  cent.)  negative 
to  the  formaldehyde  test.  Of  these,  urotropin  was  being 
excreted  but  not  split  in  64,  and  15  were  negative  both  to 
formaldehyde  and  urotropin — that  is,  urotropin  was  not 
being  excreted.  The  reaction  of  the  urine  was  alkaline 
or  neutral  in  52  of  the  64  formaldehyde  negatives,  and 
acid  in  12. 

Of  the  52  alkaline  negative  formaldehyde  cases,  28 
became  positive  formaldehyde  when  the  urine  was  made 
acid.  In  23  the  urine  did  not  turn  acid  under  treatment, 
and  they  remained  negative  to  formaldehyde.  In  1  the 
urine  turned  acid,  but  the  formaldehyde  test  remained 
negative.  It  will  be  seen,  therefore,  that  the  alkalinity  of 
the  urine  was  the  dominating  factor  which  prevented  the 
sjilitting  of  urotropin. 

There  were  12  cases  of  acid  urine  with  negative  formalde- 
hyde. Of  these  4  were  faintly  acid,  and  became  positive 
when  the  acidity  was  increased;  4  weie  faintly  acid,  but 
there  was  no  opportunity  of  increasing  the  acidity  ;  3  were 
faintly  acid,  but  were  cases  of  renal  inefficiency,  and  the 
acidity  could  not  be  increased ;  1  was  distinctly  acid  and 
negative,  the  urine  being  foul. 

Passing  now  to  the  15  cases  when  no  nrotropin  was 
excreted.  In  8  cases  a  small  dose  was  being  given  i5  or  10 
grains),  aud  when  this  was  increased  urotropin  appeared 
in  the  urine.  Three  cases,  with  similar  doses,  could  not 
be  followed  up.  There  was  one  case  of  advanced  renal 
inefficiency  and  one  of  profuse  polyuria,  with  very  dilute 
urine.  In  2  no  cau.se  for  the  absence  of  nrotropin  could  bo 
found.  Certainly  not  more  than  5  cases  could  be  ascribed 
to  idiosyncrasy  in  regard  to  the  drug:  3  that  did  not  split 
urotropin  in  an  acid  urine,  and  2  that  did  not  excrete 
urotroijin  at  all. 

These  figures  are  very  different  from  those  given  by  the 
American  authors  I  have  quoted.  The  chief  point  of 
difference  appears  to  me  to  be  in  the  effect  of  alkalis  in 
the  splitting  of  urotropin.  My  results  entirely  corroborate 
the  work  of  Jordan  iu  regard  to  the  essential  importance 
of  a  strongly  acid  uiine  in  the  production  of  formaldehyde 
from  urotropin. 

(5)  lienal  IneMciencij. — In  giving  urinary  antiseptics  we 
assume  two  things — first,  that  absorption  takes  place  from 
the  intestine ;  and  secondly,  that  the  antiseptic  is  excreted 
by  the  kidney.  In  regard  to  the  first  of  these  I  have 
nothing  to  saj-  to-day,  although  the  subject  is  worthy  of 
attention. 

It  is  in  regard  to  the  renal  function  I  wish  to  say 
a  word.  Urotropin  is  given  in  many  cases  of  advanced 
disease  of  the  kidneys  in  the  simple  faith  that  excretion 
of  urotropin  aud  liberation  of  formaldeb^-de  will  go  on  as 
if  the  kidneys  were  healthy.  If  we  are  to  judge  by 
experience  in  regard  to  other  drugs,  such  as  potassium 
iodide,  opium,  methylene  blue,  or  indigo  carmine,  we 
would  at  once  conclude  that  this  could  not  be  the  case. 
So  far  as  I  know,  this  point  has  not  been  raised  in  regard 
to  urinary  antiseptics,  but  it  is  one  which  invites  our 
serious  attention. 

Urotropin  fortunately  is  non-toxic,  and  its  accnmula- 
tion  in  the  blood  if  the  kidneys  were  too  diseased  to 
excrete  it  would  not  have  serious  efiects.  At  the  same 
time,  it  would  be  useless  to  give  urotropin  in  advanced 
renal  disease  if  it  is  not  excreted. 

The  following  case  is  of  interest  from  this  point  of 
view: 

A  female,  aged  30,  had  multiple  calcnli  removed  from 
lioth  kidneys  five  years  ago.  The  kidneys  were  found 
septic  aud  "extensively  diseased,  and  the  patient  made  a 
very  slow  convalescence,  during  which  she  had  one  attack  of 
anuria. 

Tliere  were  dyspepsia  and  flatulence,  but  no  m'aemic  sym- 
ptoms.    The  uiine  drav^n  by  catheter   from  the  kidneys   is 

feebly  acid    (18    ^  soda),   specific    gravity    1010,    a    trace    of 

albumin,  urea  0.7  per  cent.,  and  a  deposit  of  red  blood  discs 
aud  a  few  granular  casts  and  leucocytes.  The  Bacillus  coli 
communis  and  the  paracolon  bacillus  were  present. 


The  administration  of  urinary  antiseptics  gave  the  following 
results : 

1.  Urotropin    10    grains     thrice     daily— urotropin    faiul 
reaction,  no  formaldehyde. 

2.  Urotropin   15  grains,  ammonium    benzoate  15  grains 
—urotropin  faint  reaction,  formaldehyde  absent. 

3.  Urotropiu  20  grains,  sodium  acid  phosphate  30  grains 
■ — urotropin  faint  reaction,  formaldehyde  absent. 

4.  Helmitol  10  grains,  sodium  acid  phosphate  20  grains 
— no  m'otropin,  no  formaldehyde. 

Here  we  must  conclude  that  the  urotropin  is  being 
excreted  in  very  small  amount,  and  that  whatever  is 
excreted  is  not  split  into  formaldehyde. 

By  increasing  the  dose  of  urotropin  it  may  in  some  cases 
be  excreted  in  quantity,  and  if  the  urine  can  be  rendered 
acid  will  be  split  up. 

In  a  man  of  33  suffering  from  bilateral  calculus  hydro- 
nephrosis, I  removed  a  calculus  from  one  ureter  and  short- 
circuited  the  nreter  into  the  lower  pole  of  the  kidney  aft«r 
nephrolithotomy  ou  the  other  side  in  order  to  circumvent 
the  obstruction.  The  urine  was  neutral  and  pale,  with  a 
specific  gi-avity  of  1006  and  a  trace  of  albumin.  Urotropin, 
10  grains,  given  thrice  daily,  produced  a  faint  urotropin 
reaction,  but  no  formaldehyde.  On  increasing  tho 
urotropin  to  20  grains  and  adding  ammouium  benzoate, 
the  nrine  became  decidedly  acid,  and  a  strong  formalde- 
hj-de  reaction  was  obtained. 

From  these  and  other  similar  cases  I  have  come  to  the 
view  that  there  are  two  factors  which  reduce  the  efficacy 
of  urotropin  as  a  urinary  antiseptic  in  advanced  disease  of 
the  kidneys.  First,  there  is  diminished  excretion  of  tho 
drug,  and  secondly,  when  urotropin  is  well  excreted,  the 
condition  of  the  urine  in  these  cases  is  unfavourable  for 
the  liberation  of  formaldehyde.  The  urine  is  neutral  or 
faintly  acid  and  copious,  and  it  is  difficult  to  increase  the 
acidity. 

The  splitting  of  urotropin  and  liberation  of  formaldehyde 
is  held  by  Buruam  to  be  due  to  a  vital  action  of  the  renal 
epithelium.  The  cases  that  I  have  just  quoted  aj^pear  to 
support  this  contention. 

There  are,  however,  many  objections  to  this  view.  The 
dissociation  is  easily  produced  in  vitro  by  the  addition  of 
acid  and  heat.  In  the  human  body  the  splitting  of 
urotropin  can  be  influenced  at  will  by  turning  the  urine 
acid  or  alkaline,  and  it  is  extremely  unlikely  that  a  vital 
phenomenon  could  be  so  easily  influenced  in  this  manner. 
There  is,  I  think,  no  doubt  that  the  process  of  disintegra- 
tion of  urotropin  in  the  urine  is  entirely  a,  chemical  one, 
and  depends  upon  an  acid  reaction. 

IV.  Havb  Urinary  Antiseptics  a  Selective  AclriON? 

fti-inary  antiseptics  act  under  peculiar  limitations  in 
regard  to  the  strength  of  the  antiseptic  solution  produced 
in  the  urine,  so  that  it  is  well  to  take  full  advantage  of  any 
affinity,  however  slight,  that  may  be  shown  by  any  of 
them  in  regard  to  the  bacteria  commonly  found  in  the 
urinary  tract. 

In  formaldehyde  we  have  an  all-round  antiseptic  of 
great  power.  The  exact  percentage  of  this  drug  found  in 
the  urine  during  the  administration  of  urotropin  has  not 
been  fully  determined,  but  it  is  probably  about  1  in  5.000 
in  patients  taking  5  or  10  grains  of  urotropin  thrice  daily. 

Formaldehyde  has  its  most  powerful  effect  upon  the 
typhoid  bacillus  and  may  be  said  to  have  a  selective  power 
in  regard  to  this  bacillus  and  the  streptococcus. 

Burnam  states  that  a  solution  of  1  in  5,000  destroyed 
the  typhoid  bacillus  and  streptococcus  in  twenty-four 
hours,  the  Bacillus  pijocyaneus  in  forty-eight  hours  and 
the  colon  bacillus  in  four  days.  The  Staphylococcus 
aureus  was  the  most  resistant,  being  alive  at  the  end  of 
seven  days.  It  was  completely  destroyed  in  forty-eight 
hom-s  by  solution  of  1  in  2,000. 

Jordan  has  made  the  following  suggestive  statements  in 
regard  to  sandalwood  oil :  against  putrefaction  the  action 
of  sandalwood  oil  was  feeble  and  the  Bacillus  coli  was 
practically  unaffected.  With  the  staphylococcus,  however, 
there  was  a  marked  antiseptic  effect  in  both  alkaline  and 
acid  urines.  The  value  of  sandalwood  oil  against  the 
gonococcns  is  well-known  and  would  bo  explained,  Jordan 
believes,  if  we  assume  this  selective  action  to  extend  to 
all  cocci.  More  work  is  required  iu  regard  to  the  action 
of  sandalwood  oil. 

Benzoic  urine  delays  putrefaction  aud  the  development 
of  the  B.  coli,  but  has  no  effect  on  the  staphylococcns. 
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In  conclusion,  let  me  make  some  practical  obsei'vations 
in  regard  to  the  use  of  urinary  antiseptics. 

1.  I  have  already  suggested  that  the  most  effective 
treatment  in  acute  pure  Bacillns  cnli  infection  is,  first, 
to  neutralize  the  poison  with  alkalis,  and  when  the 
symptoms  liave  suhsidcd  to  tiu'n  the  urine  acid  and  give 
urinary  antiseptics  in  progressive  doses. 

2.  In  subacute  and  chronic  cases  of  infection  the  drugs 
used  should  be  dictated  by  the  reaction  of  the  urine. 

If  the  uriue  is  acid  urotropiu  should  be  given  alone  ;  if 
it  is  alkaline  or  neutral  urotropiu  should  be  combined 
with  sodium  acid  phosphate  or  ammonium  bcuzoate. 

3.  In  persistent  infection  the  dosage  of  uroti'opin  should 
be  raised  until  symptoms  of  formaldehyde  irritation 
commence  to  appear. 

4.  The  Eimini-Burnara  test  should  be  u.sed  in  every 
case  that  is  treated  by  urotropiu  or  other  formaldehyde- 
producing  drug.  AVithout  it  the  physician  is  completely 
in  the  dark  as  to  w'hether  formaldehyde  is  being  liberated 
or  not. 

DISCUSSION. 
Dr.  Hale  White  said  that  those  cases  in  which  bacteria 
continued  to  appear  in  the  uriue  at  intervals  during  treat- 
ment were  probably  duo  to  fresh  doses  of  bacteria  being 
excreted  from  some  focus. 

Professor  Bradbury  related  his  experiences  of  various 
urinary  antiseptics.  In  Bacillus  coli  cystitis  he  gave 
a  combination  of  alkalis,  henbane,  and  buchu  followed 
by  urotropiu.  He  had  seen  marked  improvement  of  the 
symptoms  without  diminution  of  the  number  of  bacteria 
in  the  urine.  He  had  had  favourable  results  with 
belmitol  and  areol.  In  some  cases  in  children  urotropiu 
was  not  so  useful  as  potassium  citrate.  Sodium  salicylate 
and  salol  were  frequently  valuable  urinary  antiseptics. 
He  had  formed  a  high  opinion  of  cystopurin. 


THE 
PHARMACOLOGY    OF    BODY   TEMPERATURE. 

By  Henry  Gray  Barbour,  M.D., 
Yalo  University. 
A  PATIENT  lying  ill  with  a  fever  exhibits  a  high  body 
temperature  because  hLs  '•  heat  centres  "  have  been  over- 
stimulated  by  toxins  arising  perhaps  from  bacteria, 
perliaps  from  breaking-down  tissues.  This  over-stimula- 
tion is  combated  physiologically  by  the  depressing  effect 
of  tlie  overheated  blood  as  it  passes  through  the  brain.  It 
can  be  further  combated  therapeutically  by  antipyretic 
drugs  which  also  act  by  depressing  the  temperature 
centres.  We  may  not  give  these  so-called  centres  too 
narrow  an  anatomical  limitation,  but  it  has  long  been 
recognized  that  the  region  of  the  basal  ganglia  (especially 
the  cuudate  nucleus  of  the  corpus  striatum)  plays  an 
important  part  in  the  co-ordinating  of  those  processes 
which  affect  body  temperature.  The  most  important  of 
these  processes  include  (1)  those  tending  to  raise  body 
temperature,  oxidations  in  tlie  muscles  and  other  tissues 
(heat  production),  peripheral  vaso-constriction  (heat  spar- 
ing);  (2|  those  tending  to  lower  body  temperature:  inhi- 
bition of  oxidations  (lessened  heat  production),  peripheral 
vaso  dilatation,  increased  respiratiou,  and  sweating  (Heat 
dis.sipation).  The  central  apparatus  which  co-ordinates 
those  processes  can,  like  other  nervous  mechanisms,  be 
influenced  by  cold  and  heat  and  by  drugs.  Such  agents 
can  never  alter  the  nature  of  the  nervous  response  ;  only 
quantitative  changes  which  we  term  fetimulation  and 
depression  can  be  elicited.  This  is  a  fundamental  law  of 
nerve  pharmacology. 

A.  Direct  Application  of  Cold,  Heat,  .vnd  Drugs  to 
Corpus  Stmatuh. 

Last  year  in  the  Vienna  Pharmacological  Laboratory  I 
studied  the  effect  of  temperature  itself  upon  the  tem- 
perature centres,  and  found  ihat  cold  and  heat  exert  a 
definite  action  directly  upon  the  region  of  the  corpus 
striatum. 

The  experiments  wore  performed  by  a  modification  of 
the  ordinary  "  heat  puncture."  The  corpus  striatum  was 
punctured  with  a  double  metal  tuba  under  conditions  of 
strict  asepsis  and  ether  anaesthesia. 


This  tube  was  left  firmly  in  place  by  means  of  a  suitable 
attachment  to  the  skull,  and  tlie  temperature  of  the  region 
of  the  brain  invaded  could  be  varied  at  will  by  the  passage 
of  hot  or  cold  water  through  tlie  instrument. 

I'^ollowing  recovery  from  ether,  a  rise  in  body  tempera- 
ture, of  course,  ensued  as  a  result  of  the  mechanical 
stinmlacion,  as  in  the  ordinary  "heat  puncture"  made 
with  a  needle.  AYhen,  however,  the  corpus  striatum  was 
heated  to  42"  C.  or  higher  by  a  stream  of  warm  water 
through  the  closed  tube  the  rectal  temperature  at  onco 
responded  by  a,  fall. 

Heat  central]}-  applied  acts,  therefore,  as  an  antipyretic ; 
upon  this  fact  undoubtedLy  depends  the  automaticity  of 
the  temperature  centres;  the  overheated  blood  of  the 
fever  patient  tending  by  its  central  depressing  action  to 
keep  the  bodj-  temperature  from  going  still  highei-. 

A  striking  phenomenon  accompanied  tlie  experimental 
reduction  of  temperature  ;  often  within  two  minutes  from 
the  time  of  beginning  to  warm  the  centres  the  rabbit's 
ears,  which  previously  had  been  cold  with  constricted 
vessels,  became  warm  from  a  marked  dilatation  of  the 
vessels.  This  shows  one  of  the  important  methods  of 
giving  oft'  bodily  heat. 

>Sincc  heating  the  temperatui-e  centres  cooled  the  body 
as  a  whole,  what  was  the  result  of  submitting  this  part  of 
the  brain  to  the  influence  of  cold  '?  Under  the  influence  of 
cooling  the  centres  t<3-33'C.,  or  lower,  the  curve  of  body 
temperature  was  again  ^i-eversed  and  a  condition  of  hii;ii 
tenii)erature  at  once  began  anew.  Was  this  the  result  of  a 
definite  cold  stimulus,  or  was  it  merely  a  reversion  to  the 
high  temperature  caused  by  the  irritating  instrument  ? 
Several  experimental  results  combined  to  show  clearly 
that  cold  itself  is  an  adequate  stimulus  to  hyperpyrexia. 
It  is  effective,  for  example,  after  the  fever  due  to  tho 
instrument  has  abated,  it  induces  shivering  (lieat  pro- 
duction! and  peripheral  vasoconstriction  (beat  sparing),  so 
that  it  is  analogous  to  the  punctui'e  hyperpyrexia. 

Since  cold  and  heat  thus  stimulate  and  depress  the 
centres,  it  is  not  surprising  to  find  that  the  bodj'  tempera- 
ture can  be  similarly  affected  from  this  region  of  the  brain 
by  the  local  application  of  drugs.  Results  illustrating  this 
point  have  recently  been  obtained  in  our  laboratory  at 
Yale  with  the  assistance  of  Mr.  E.  S.  Wing.  Tho  drugs 
were  applied  to  the  region  of  the  caudate  nucleus  through 
an  aperture  made  by  a  heat  puncture  instrument,  and 
were  given  in  such  a  way  as  to  exclude  changes  in  intra- 
cerebral pressure.  By  testing  with  dye  stuffs,  and  later 
examining  the  brains,  it  was  ascertained  that  the  sub- 
stances in  practically  all  cases  had  had  access  to  the 
lateral  ventricle.  We  have  found  in  a  large  number  of 
such  experiments  with  antipj-rin  and  chloral  that  those 
two  drugs  will  give  distinct  reductions  of  body  tempera- 
ture if  applied  to  the  centres  in  one-third  of  the  minimum 
dosage  required  for  injection  into  the  general  circulation. 
In  the  case  of  antipyrin  centrally  applied  a  very  marked 
respiratory  increase  seems  to  be  the  chief  method  utilized 
bj'  the  body  in  giving  off  beat.  With  chloral  centrally 
applied  peripheral  vaso-dilatation  was  the  most  striking 
factor.  Quinine  given  directly  into  the  brain  in  a  few 
experiments  also  produced  a  marked  fall  in  body  tem- 
perature, accompanied  by  vaso-dilatation  and  hyperpnoea. 
Of  course  this  drug  reduces  tliG  body  temperature  by  a 
universal  inhibition  of  metabolic  processes,  thus  limiting 
heat  production ;  but  our  experiments  show  that  the 
central  nervous  system,  in  this  animal  at  least,  also  plays 
a  part  in  the  antipyretic  effect  of  quinine  by  increasing 
heat  dissipation.  A  few  experiments  upon  alcohol  indicate 
that  weak  solutions  (5  per  cent.)  given  into  the  brain 
reduce  the  body  temperature ;  25  per  cent,  and  95  per 
cent,  alcohol  have  the  reverse  effect,  undoubtedly  acting 
as  irritants. 

Epinephrin  intracerebrally  in  doses  of  0.01  or  0.1  mg. 
per  kilo  always  gave  a  fall  in  rectal  temperature.  Tliis 
drug  has  been  regarded  usually  as  a  pyretic  substance 
when  given  intravenously,  by  which  method  our  result; 
were  inconstant.  Our  animals  were  upon  a  winter  diet 
which  is  regarded  as  less  favourable  to  tho  pyretic  actior 
of  epinephrin. 

The  characteristic  action  of  all  the  above-mentioned 
drugs,  when  introduced  into  the  region  of  the  caudate 
nucleus,  has  been  to  lower  the  body  temperature.  Thf 
method  evidently  required  to  be  controlled  by  using  agents 
which  would  have  tho  opposite  effect.     This  was  success- 
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ftilly  done  with  caffein.  Iniracerebral  doses  of  about  1  mg. 
per  kilo  Tvill  usually  raise  a  rabbit's  temperature  at  least 
0.5-  C.  lu  some  cases  a  marked  dilatation  of  the  pupil  is 
observed,  besides  vasoconstriction  (heat  spaving^i  and  an 
increased  tonicity  of  the  skeletal  musculature  (heat 
pioductionl. 

Still  more  interesting  were  two  experiments  with  a 
small  dose  of  beta-tetra-hydronaplitylamin,  the  classical 
jiyretic  drug ;  2  eg.  given  subcutaneonsly  required  three 
hours  to  raise  the  temperature  0.5'  C.  No  other  symptoms 
could  be  observed.  The  same  amount  introduced  into  the 
brain  of  a  somewhat  largo  animal  caused  within  one  hour 
a  rise  of  1.1"  C.  with  all  the  characteristic  eii'ects  of  the 
drug:  vaso-constriction,  e.xtreme  dilatation  of  the  pupils 
(this  occurred  within  twenty-live  seconds),  motor  excite- 
ment, couvulsicus,  and  death.  This  supports  the  claim  of 
those  who  designate  the  higher  centres  as  the  seat  of 
action  of  this  drug. 

The  method  employed,  therefore,  lends  itself  to  the 
study  of  both  pyretic  and  antipyretic  drugs. 

B.  Paradoxical  Axtipyrix  .\ction  ix  Partially  axd 
Wholly  Deckkkbkatk  R\bbits. 

In  connexion  with  the  above  work  an  interesting  experi- 
mental demonstration  of  the  paradoxical  action  of  anti- 
pyriu  was  encountered.  This  was  investigated  with  the 
assistance  of  Mr.  C.  L.  Demiug. 

Clinicians  have  occasionally  observed  after  antipyrin  a 
decided  rise  in  temperature,  which  could  be  ascribed  to 
no  other  cause  than  the  drug.  Gottlieb  has  shown  that 
tliis  substance  always  increases  heat  production  in  the 
body,  although  this  effect  is,  of  course,  masked  by  tlio 
far  greater  increase  in  heat  dissipation  from  the  results 
of  which  antipyrin  derives  its  name  and  its  use  in 
medicine.  A  rise  in  body  tempcratiue  after  antipyrin  is 
therefore  spoken  of  as  a  "  paradoxical  "  effect. 

This  effect  has  been  obtained  by  other  workers  by 
placing  a  rabbit  in  a  chamber  warm  enough  to  prevent 
heat  dissipation.  The  drug  was  then  limited  to  the 
exhibition  of  its  heat-producing  effect.  Vi'e  have  achieved 
the  same  result  bj'  preventing  heat  dissipation  in  another 
way,  by  removing  a  portion  of  the  heat-regulating 
mechanism. 

The  cerebrum  and  corpus  striatum  were  removed  (from 
one  side  only)  in  18  rabbits.  Most  of  the  animals  survived 
the  operation  by  at  least  four  or  five  days.  In  9  of  these 
cases,  being  those  exhibiting  at  autopsy  the  fewest 
anatomical  complications,  a  subnormal  temperature  was 
tj'pical  for  the  dajs  following  operation. 

Tliese  hypopyrexia  animals  showed  signs  of  collapse, 
asymmetrical  muscular  disturbances,  peripheral  vasocon- 
striction, and  slow  respiration.  Control  experiments 
excluded  cold  surroundings  or  loss  of  blood  as  the 
essential  cause  of  the  low  tenjpciature,  and  the  animals 
were  fed  daily  by  stomach  tube.  Evidently  a  profound 
disturbance  of  the  heat-regulating  mechanism  had  been 
effected  by  removal  of  the  cerebrum  and  corpus  striatum. 

Now  the  striking  thing  about  these  animals  with  sub- 
normal temperatures  was  the  effect  of  antipyrin  upon  them  : 
0.1  to  0.4  gram  per  kilo  animal,  an  average  antipyretic 
dosage  for  normal  rabbits,  produced  a  definite  rise  in 
temperature  of  from  one-half  to  several  degrees  Centi- 
grade. This  was  accompanied  by  entire  absence  of  the 
vasodilatation  usually  seen  after  the  drug  and  of  the 
hyperpnoea  which  normally  accompanies  the  larger  doses. 
Instead  were  seen  muscle  stiffness  passing  (with  the 
larger  doses  I  into  tonic  and  clonic  convulsions.  Thus  the 
operation  had  impaired  the  power  of  the  bod}'  to  respond 
by  heat  dissipation,  and  had  left  intact  the  power  of  heat 
production.  The  latter  was  exaggerated,  as  seen  by  the 
tendency  towards  convulsions.  This  may  have  been  due 
to  the  removal  of  cerebral  inhibitory  influences,  which 
removal  is  known  to  augment  the  convulsive  action  of 
other  drugs. 

The  rabbits  not  giving  subnormal  temperatures  after 
operation  behaved  essentially  like  normal  animals  and 
responded  to  antipyrin  in  the  usual  way. 

Several  animals  were  bilaterallj'  decerebrated,  including 
corpora  striata  and  optic  thalami,  and  also  gave  the 
jjaradoxical  response  to  antipyrin,  but  larger  doses  were 
usually  necessary. 

This  action  of  antipyrin  upon  partiallj"  and  wholly 
decerebrate  animals  furnishes  evidence  that  the  central 


mechanism  for  heat  dissipation  is  probably  liioher  than 
that  for  heat  production. 

Summary-. 

The  first  gi-oup  of  experiments  mentioned  show  that  tho 
heath-regulatina;  centres  are  directly  susceptible  to  cold 
and  heat,  as  well  as  to  specific  neuro-pharmacolo"ical 
action.  Analogous  to  the  high  temperatures  which  ca^  be 
produced  by  the  "heat  puncture  "  experiment  we  have 
demonstrated  a  stimulation  of  the  temperature  centres 
with  cold,  caffoin,  and  bota-tctra-hydronaphtylamin. 
Depression,  giving  an  autipyretic  effect,  has  been  obtained 
with  chloral,  antipj-rin,  quinine,  and  opiuephrin. 

The  second  series  of  investigations  shows  that  animals 
deprived  of  one  cerebrum  and  corpus  striatum  (often),  or 
of  both  cerebra  corporo  striata  and  optic  thalami  (always), 
run  a  subnormal  temperature  for  the  days  which  they 
survive  the  operation.  In  such  animals,  when  oiveu 
average  doses  of  antipyrin,  the  phenomena  of  increased 
heat  dissipation  do  not  occur,  and  those  of  heat  production 
are  exaggerated.  The  total  effect  is  a  paradoxical  rise  in 
body  temperature. 

XOTE.— yull  details  of  the  experimental  work  are  now  in 
press  with  tlie  Journal  of  Pluiniiacoloyy  ami  Exiierimental 
Tlierapeutics. 
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OPENING     PAPER. 
By  W.  H.  WiLLcox.  M.D.,  F.R.C.P.Lond.. 

Pby.«iicittn  to  Oiit-Patients.  St.  MHrys  Hospital.  London,  W. 
It  will  be  well  to  define  clearly  what  is  meant  by  the  term 
"  h\-pnotic."  In  its  broadest  sense  it  means  a  remedy  for 
inducing  sleep,  and  no  doubt  general  measures— for 
example,  those  of  hjdrothcrapy,  electricity,  etc.— might 
be  rightly  regarded  as  hypuotio  iu  action.  For  Uie 
purposes  of  this  discussion,  however,  it  will  be  necessary 
to  restrict  the  term  "hypnotic"  to  the  followiuo  defini- 
tion :  A  drug,  or  combination  of  drugs,  which  jfroduces 
sleep  resembling  natural  sleep. 

In  every  case  of  suppo.sed  "  insomnia  "  it  will  be  well 
first  to  make  quite  sure  that  absence  of  sleep  really  exists. 
Not  infrequently  a  patient  imagines  that  "he  has  had  a 
sleepless  night,  whereas  ho  may  have  slept  for  several 
hours. 

"When  insomnia  really  exists  it  must  be  remembered 
that  this  condition  is  only  a  symptom,  and  its  cause  in 
every  case  must  be  very  tlioroughly  and  carefully  investi- 
gated. The  immediate  resource  "to  hvpnotic  drufs  is 
greatly  to  be  deprecated,  since  frequentlv  harmful  results 
follow  this  procedure.  Not  only  is  tbere  danger  of  tho 
development  of  a  drug  habit,  biit  commonly  tlie  patient 
develops  a  sad  lack  of  self-reliance,  and  is  apt  to  think  that 
ho  cannot  exist  without  these  artificial  aids  to  sleep.  It 
must  also  be  remembered  that  V  sleep  induced  by  di-ugs  " 
is  not  the  same  as  natural  sleep,  and  has  not  the  same 
beneficial  value. 

The  following  classification  indicates  the  common  causes 
of  insomnia,  and  the  use  of  hypnotics  may  be  necessary  in 
any  of  them  : 

1.  Pii/«,ancl  other  couaitions  which  act  as  soiurces  of  irrita- 
tion and  prevent  sleep ;  for  example,  cold,  heat,  light,  irrita- 
tive bed  clothing,  eyestrain,  adenoids,  pruritus,  etc. 

2.  Servoiti  Causes  : 

(a)  Psychical  causes  in  the  sane ;  for  example,  mental 
emotions,  as  grief,  worry,  shock,  etc.  Intellectual 
overwork,  change  in  the  mode  of  life,  neurasthenia 
hysteria,  hypochondriasis,  etc. 

(h)  Cerebro-spinal  causes;  for  example,  cerebral  irritation, 
meningitis,  etc. 

(c)  The  insomnia  of  insanity. 

3.  Toxic  Causes ;  for  example : 

(a)  Microbic  and  parasitic  infections,  as  pneumonia 
typhoid  fever,  influenza,  rheumatism,  etc. 

(b)  Chemical  poisons,  as  alcohol,  tea.  coffee,  lead 
tobacco,  and  the  insomnia  so  characteristic  of  the 
drug  habit. 

(c)  Autointoxication  ;  for  example,  gout,  renal  disease, 
fatigue,  etc. 

^.Gastro-intestinal  Causes  :  for  example,  dvspepsia,  dilatation 
of  the  stomach,  constiiiation.  and  the  various  diseases  o£  the 
gastro-intestinal  and  alimentary  organs. 
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5.  Cardio-vascular  Causes;  such  as  arterio-sclevosis,  angina 
pectoris,  and  diseases  o£  the  pericardium,  myocardium,  or 
endocaiiium. 

6.  llcfpiratortj  Diseases  ;  for  example,  asthma,  bronchitis, 
pneumonia,  etc, 

7.  Genito-urinani  Diseases. 

8.  The  Insonoii'a  of  Plii/sioloijical  Epochs;  for  example, 
menopause,  old  age. 

It  will  be  universally  agreed  that  in  every  case  of 
iusomuia,  after  having  carefully  determined  the  etio- 
logical factors,  the  first  therapeutic  measures  should  be 
ilirected  towards  the  treatment  and  removal  of  the  cause. 

Any  pathological  condition  present  should  be  treated 
by  those  special  therapeutic  measures  most  suitable  for 
the  particular  case.  In  addition,  general  measures  for 
promoting  sleep  should  be  carefully  considered  and 
recommended,  such  as  a  modification  of  the  mode  of 
life  and  luibits  of  the  patient  as  regards  work,  rest,  diet, 
exercise,  smoking,  etc. 

The  conditions  of  tha  bedroom  and  bed  itself  as  regards 
comfort,  quiet,  proper  ventilation,  warmth,  etc.,  should  be 
made  suitable.  The  taking  of  a  hot  drink  before  bedtime 
maybe  fouud  to  suffice.  Simple  measures  of  hydrotherapy, 
sucii  as  baths,  douches,  and  iu  severe  cases  warm  or  cold 
packs,  may  be  employed  before  hypnotic  drugs  are  given. 
In  some  cases  massage  or  electrical  treatment  have  been 
found  helpful. 

It  will  be  fouud  that  in  many  cases  of  insomnia  the 
employment  of  such  measures  as  those  just  described 
fails  to  remove  this  distressing  symptom,  ami  in  such 
cases  where  the  sleeplessness  is  likely  of  itself  to  exercise 
a  liarmful  effect  on  the  patient's  health,  it  will  be  advisable 
to  cmplo}'  some  suitable  hypnotic  drug. 

The  danger's  and  objections  attaching  to  the  use  of 
hypnotics  should  always  be  carefully  borne  in  mind.  They 
may  be  summarized  as  follows: — 

1.  I'Jie  Unnecessary  Use  nf  Iliipnolics. — There  .should  always 
be  a  real  necessity  for  the  employment  and  continued  use  of 
hypnotics  for  reasons  given  above. 

"2.  'J'lie  Danger  of  liie  Formation  of  a  Drutj  Ilahit. — ^^This 
applies  especially  to  certain  hypnotics,  such  as  morphine,  and 
opium  preparations,  veronal,  chlonil,  paraldehj'de.  etc. 

3.  The  Danger  of  Toxic  Sijniptoiiis  Jiesiillinri  from  the  Use  of 
Hypnotics. — A  sinj^le  medicinal  dose  of  a  hypnotic  drug  may 
cause  unpleasant  and  even  alarming  symptoms,  and  the  con- 
tinued use  of  these  remedies  may  produce  toxic  symptoms, 
either  by  the  simple  effect  of  a  repeated  therapeutic  action,  or, 
as  iu  the  case  of  drugs  which  are  slowly  absorbed,  such  as 
Bulphonal,  trional,  etc.,  by  a  cumulative  action.  The  cumula- 
tive action  of  drugs  which  are  slowly  absorbed  is  often 
prevented  by  the  avoidance  of  constipation. 

4.  'llie  Daiiitcr  of  Fatal  Poisoni}irt. — Fatal  poisoning  is  gener- 
ally due  to  the  patient  gradually  increasing  the  dose  of  the 
hypnotic  unknown  to  his  medical  adviser,  so  that  ultimately 
a' dose  is  taken  which  produces  dangerous,  or  e\'eu  fatal, 
symptoms. 

"5.  Special  Dangers  due  to  E.risting  Disease  or  Age  of  the 
Patient.~ln  certain  diseases  there  is  greatly  increased  sus- 
ceptibility to  particular  hypnotics — for  example,  morphine 
and  preparations  of  opium  are  esiiecially  potent  in  renal  and 
respiratory  disease  and  in  cirrhosis  of  the  liver ;  also  to 
children  these  hyijnotics  must  be  prescribed  in  very  small 
doses. 

6.  Idiosiinerasji. — Certain  individuals  have  an  increased 
susceptibility  to  some  hypnotics,  so, that  a  large  dose  should 
not  be  given  for  the  lirst  time. 

7.  The  Use  of  J]gpnolics  nlien  Oilier  Measures  or  Trealment. 
thouhl  he  Kmploged. — In  many  cases  instead  of  giving  hyp- 
notics the  giving  up  of  work  and  the  adoption  of  some  special 
treatment  ought  to  be  advised. 

The  Use  and  .\BrsF,  of  Hypnotics. 

The  object  of  this  discussion  will  be  best  attained  by 
consideriug  hj'pnotics  individuallj'  and  discussing  the  uses 
and  abuses  attaching  to  them  respectively. 

Hypnotics  may  be  conveniently  classified  as  follows  : 

Classification  of  Hypnotics. 

I.  Derivatires  of  Methane. — These  maybe  subdivided  thus: — 
(a)  The  Chloral,  Alcohol,  Group:  Chloral,  chloralamide, 
choralose,  butyl  chloral,  cbloretoue,  hypnal,  dormiol,  isopral, 
viferral,  ural,  bromal :  alcohol,  paraldehyde;  amylenc  hydrate, 
aponal,  neuronal.  ('')  The  Sulphonal  Group  :  bulphonal, 
trional,  tetronal.  (i')  The  Ureide  Group:  Urethaue,  hedonal ; 
veronal  and  its  derivates — mediual  (sodium  veronal  i,  proponai, 
luminal  and  sodium  luminal,  codeonal,  adaliu,  bromural. 

II.  Opium  (Jnd  its  J^reparalii'iis  and  .Ukuloids  and  their  Dcrira- 
tires. — The  various  official  preimnitions  of  opium  ;  morphine 
and  its  prciiarations :  codeine,  apomorphine,  heroin,  dioniu, 
omnipon. 

III.  Tlie  .Atropine  Group  of  Hiipnntics. — Atropine,  hyosciue  or 
scopolamine,  hyoscyamine,  tlie  vegetable  preparations  of 
hyoscyamus  stramonium  and  belladonna. 


IV.  Cannabis  Indica  and  its  Preparations. 

v.  The  Inorganic  Bromides. 

VI.  Vegetable  Hypnotics  other  than  those  mentioned  above, 
such  as  hops,  sumbul,  etc. 

VII.~0(/ier  Hypnotics. — Phenacetin,  acetanilide  I'antifebrin), 
phenazone  (antipyrin ),  pyraniidon,  aspirin,  uovaspirin,  camphor 
monobromide,  pellotine,  etc. 

CONSIDERATION  OF  HYPNOTICS  SEEIATIM. 
I. — A.  The  Chlop..\l,  Alcohol  GpvOup. 

Chloral  (dose  5  to  20  grains). — This  is  a  powerfn 
hypnotic,  which  has  been  used  for  over  forty  years.  It  is 
very  reliable,  and  rapid  iu  action  owing  to  its  solubility. 
It  must  be  useil  with  care,  since  it  has  a  depressant  action 
on  the  heart,  and  some  patients  have  an  idiosyncrasy  to 
the  drug.  There  is  danger  of  drug  habit  in  its  continued 
use. 

Chloralamide  (dose  15  to  45  grains). — This  is  a  mild 
hyynotic.  It  is  a  crystalline  substance,  moderately 
soluble  in  water.  It  is  incompatible  with  alkalis  which 
decompose  it.  It  is  a  very  u.seful  drug  in  mild  eases  of 
insomnia. 

Chloralose  (dose  .3  to  10  grains). — It  is  a  powerful  and 
often  dangerous  hypnotic,  and  sometimes  produces  excite- 
ment and  tremors.  It  has  a  depressant  action  on  tlie 
heart. 

Butyl  Chloral  (dose  5  to  20  grains). — This  drug  has 
very  little  hypnotic  action.  It  is  sometimes  useful  iu  the 
insomnia  of  neuralgia. 

Chloreione  (dose  5  to  20  grains). — This  is  not  a  reliable 
hypnotic.  It  is  mild  in  its  action,  and  sometimes  causes 
unpleasant  gastric  symptoms. 

Hypnal  (dose  5  to  15  grains). — This  is  a  compound  of 
chloral  and  antipyrin.  It  has  no  special  advantages  as  a 
hypnotic,  and  is  not  recommended. 

Dornriol  (dose  5  to  40  minims). — It  is  a  compound  of 
am3deue  hydrate  and  chloral.  It  has  an  unpleasant  taste  ; 
it  is  a  mild  hypnotic.  It  sometimes  causes  gastric  dis- 
turbance, headache,  and  symptoms  of  intoxication. 

Isopral  (trichlor  isopropjd  alcohol;  dose 5  to  15  grains). 
— It  is  a  dangerous  hypnotic.  It  is  a  cardiac  depressant, 
and  causes  gastric  and  vasomotor  disturbance. 

Viferral  (dose  15  to  40  grains). — This  is  a  compound  of 
pyridine  and  chloral.  It  is  said  to  be  a  mild  hypnotic, 
but  it  has  not  been  used  sufficiently  to  be  recommended. 

Vral  (dose  15  to  45  grains). — This  is  a  compound  of 
chloral  and  urethane.  It  is  a  dangerous  and  uncertain 
hypnotic.  Its  toxic  action  lasts  longer  than  its  hypnotio 
effect. 

Bromal  (dose  2  to  5  grains). — It  is  much  more  toxic 
than  chloral,  and  has  no  special  advantages.  It  is  not 
recommended. 

Alcohol. — Some  alcoholic  preparation  taken  at  night  is 
often  a  most  useful  hypnotic,  and  it  will  commonly  be 
employed  with  advantage  before  using  special  hypnotic 
drugs.     It  is  especially  useful  in  febrile  conditions. 

Paraldehyde  (dose  .V  to  2  drachms). — This  drug  is  a  very 
useful  and  safe  hypnotic,  producing  light  and  natural 
sleep.  It  has  an  unpleasant  taste,  and  may  produce 
symptoms  of  intoxication.  It  should  not  be  given  in 
digestive  or  respiratory  diseases. 

Amylenc  Hydrate  (dose  J  to  2  fluid  drachms). — It  is  a 
mild  and  safe  hypnotic.  It  acts  quickly.  It  has  an 
unpleasant  taste,  and  may  cause  gastric  disturbance  and 
(in  full  doses)  headache,  erythemata,  mental  excitement, 
and  cardiac  depression. 

Aponal  (dose  15  to  20  grains). — This  is  a  compound  of 
urea  and  amylene  hydrate.  It  is  a  mild  hypnotic,  and 
does  not  appear  to  cause  unpleasant  symptoms. 

Neuronal  (diethjd  bromide  acetamido;  dose  5  to  20 
grains). — It  is  a  powerful  hypnotic,  and  produces  a  heavy 
sleep  like  intoxication.  It  is  a  depressant  drug,  and  may 
cause  cardiac  depression,  digestive  disturbances,  and 
urticarial  rashes. 

B.  The  Sulphone  Group. 
Sulphonal  (dimethyl-methane-diethyl  sulphone). — This 
is  a  white  crystalline  substance,  not  readily  soluble  in 
water.  Dose  10  to  30  grains.  It  is  a  hypnotic  wliich  has 
been  very  largely  used.  It  produces  a  light  natural  sleep, 
lasting  some  hours.  It  has  been  successfully  used  in  cases 
of  insomnia  of  nervous  origin.  There  are  many  objections 
to  the  indiscriminate  use  of  this  hypnotic.  Its  insolu- 
bility and  slow  rate  of  absorption  often  cause  sleep  to  be 
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delayed  for  several  hours.  After  large  doses,  or  frequently 
repeated  small  doses,  toxic  symptoms  may  develop.  These 
symptoms  are  digestive  disturbances,  headache,  faiutnoss, 
muscular  iuco-ordiuation,  drowsiness,  and  deep  coma.  In 
some  cases  hacmatoporphyrinuria  occurs.  This  is  a  very 
yravc  symptom,  wliich  is  commonly  followed  by  death. 
Sulphopal  is  a  drug  wliich  is  not  readily  excreted,  and 
cumulative  action  may  occur.  It  has  been  said  that  toxic 
symptoms  are  in  .some  cases  due  to  impurities  in  the  ding. 

Triotuil  (mcth\"l  sulphoual). — This  is  a  white  crystalline 
substance  rather  more  soluble  in  water  than  sulplional. 
Dose  10  to  30  grains.  It  is  a  powerful  hypnotic,  wliich  is 
useful  in  some  nervous  cases.  Its  toxic  action  is  similar 
to  but  greater  than  that  of  sulphonal.  It  acts  more  quickly 
than  sulphonal,  bat  it  should  be  used  witli  caution. 

Trtronal  (ethyl  sulphonal  1. — This  is  a  white  crystalliuo 
substance.  Dose  10  to  20  grains.  It  is  less  soluble  than 
sulphonal.  and  it  is  more  toxic.  It  is  a  dangeroiis  hypnotic, 
and  is  better  avoided. 

It  will  be  remembered  that  the  members  of  this  group 
have  recently  been  placed  on  the  Poisons  Schedule. 

C.  The  Ureidk  Grodp. 

Vrethane  (Ethyl  carbamate!.  —  A  white  crystalline 
powder,  very  soluble  in  water.  Do.se  10  to  60  grains.  It 
is  a  very  mild  and  safe  liypnotic.  It  is  especially  suitable 
for  children. 

Hcihmal. — A  deiivativc  of  urethauc,  a  white  crystalline 
powder,  slightly  soluble  in  water.  Dose  15  to  50  grains. 
It  has  an  unpleasant  taste.  It  is  a  mild  and  safe  liypnotic. 
It  sometimes  causes  digestive  disturbance  and  unpleasant 
nervous  symptoms,  as  giddiness,  headache,  or  excitement. 

Veronal  (Diethyl  barbituric  acid.) — A  white  crystalline 
IJOwder,  slightly  soluble  in  water  and  of  bitter  taste. 
Do.se  3  to  10  grains.  It  is  a  powerful  hypnotic,  and  has 
been  extensively  used  by  the  profession  and  by  the  public. 
Veronal  has  been  recommended  for  nervous  cases,  febrile 
conditions,  and  in  respiratory  and  cardiac  diseases.  It  is 
well,  however,  to  remember  that  a  milder  liypnotic  may  be 
safer  and  equally  efficacious.  Veronal  may  in  full  or  even 
moderate  do.scs,  especially  if  lepeated,  cause  toxic  syni- 
ptoins  such  as  drowsiness,  giddiness,  headache,  digestive 
disturbances.  Skin  rashes  of  an  erythematous  or  urticarial 
tyi)e.  and  soiiU'tiiiics  marked  mental  symptoms  with 
hallucinations  and  dclusious,  may  result.  Disturbances  of 
:ipeecli  and  sight  .sometimes  occur,  and  the  gait  may  be 
reeling.  In  severe  cases  coma  will  supervene,  and  this  is 
generally  accompanied  by  high  temperature,  rajiid  breath- 
ing, and  the  clinical  signs  of  acute  pneumonia.  Fatal 
poisoning  has  been  recorded  from  relatively  small  doses  of 
the  drug — for  example,  15  grains.  Idiosyncrasy  and 
cumulative  action  occur  with  this  drug. 

Mcdiiuil. — This  is  the  sodium  salt  of  veronal ;  dose 
3  to  10  grains.  It  is  verj'  soluble  in  water,  and  therefore 
more  rapid  in  action  than  veronal.  The  therapeutic  efl'tct 
and  toxic  action  are  similar. 

Froponal  (dipropyl  barbituric  acid  ;  dose  2  to  8  grains). — 
A  white  crystalline  powder,  iusolublo  in  water.  It  is  a 
powerful  hypnotic,  and  is  more  toxic  than  veronal.  It  is 
best  avoidtd. 

Luminal  (diphenyl  barbituric  acid :  dose  3  to  5  grains). — 
A  white  powder,  insoluble  in  water.  It  is  a  very  powciful 
hypnot^ic,  and  should  only  be  used  in  .special  oases ;  for 
example,  severe  nervous  cases. 

Luminal  sodium  (dose  3  to  5  grains). — The  sodium  salt 
of  luminal.  It  is  very  soluble  in  water  and  has  too 
powerful  an  action  for  general  use. 

Codeonal  (dose  2  to  10  grains). — A  mixture  of  mcdinal 
and  codeine-veronal.  It  has  an  action  similar  to  that  of 
veronal,  but  more  powerful. 

Veronal  and  its  derivatives  have  recently  been  placed 
on  the  Poisons  Schedule. 

Adaiin  (bronio  diethyl  acetyl  urea). — A  white  powder, 
nearly  insoluble  in  water.  Dose  5  to  10  grains  as  a 
sedative,  10  to  15  grains  as  a  hypnotic.  This  drug  has 
the  advantage  of  being  both  a  sedative  and  hypnotic. 
It  is  very  useful  in  most  forms  of  insomnia,  and  does  not 
appear  to  cause  unpleasant  after-effects.  No  serious 
toxic  effects  from  medicinal  do.ses  appear  to  have  been 
rc;-orded. 

Britnural  (a  brom-iso  valen'anyl  urea).  —  A  white 
crystalline  powder,  slightly  soluble  in  water;  dose  5  to 
10  grains.     This  appears  to  be  a  cood  and  safe  hypnotic. 


Its  use  may  occasionally  be  followed  by  headache.  No 
serious  toxic  effects  from  medicinal  doses  appear  to  have 
been  recorded. 

II.  Opum  .\kd  its  Preparations,  Alkaloids,  a\d 

DERIVATIVES. 

Opium. — The  use  of  opium  and  its  iireparations  for 
nromoting  sleep  is  so  well  known  that  little  need  be  said 
of  them.  Their  action,  generally  speaking,  is  that  of 
relieving  pain  and  inducing  a  state  of  mental  calm  which 
is  followed  by  sleep.  The  mild  diaphoretic  action  of 
opium  renders  it  especially  useful — as,  for  example,  iu 
Dover's  j^owder — iu  catarrhal  febrile  couditiong. 

Morphine,  generally  speaking,  has  a  similar  effect  to 
opium,  and  there  is  the  great  advantage  of  hypodermic 
ailministration  which  ensures  certainty  and  rapidity  of 
action.  Morphine  in  small  doses  is  often  most  valuable 
iu  conditions  associated  will  much  pain — such  as  after 
operations,  in  the  early  st.ages  of  pneumonia,  pleurisy,  etc. 
It  may  with  advantage  be  combined  with  atropine  for 
this  purpose — for  example,  morphine  J  gi-ain,  with  atropine 
TKff  grain.  It  must  be  remembered  that  morphine  has  an 
exciting  effect  on  some  patients,  and  is  then  contra- 
indicated. 

Codeine  is  much  milder  in  its  action  than  morphine, 
and  is  less  effective  as  a  hypnotic. 

Heroin  (diacetyl  morphine). — Dose  .}.^  to  ^  grain. 

])iouin  (ethylmorphine). —  Do.se  rj  to  ^  grain.  The 
hydrochlorides  of  those  two  alkaloids  are  sometimes  useful 
instead  of  morphine  in  respiratory  diseases. 

(hnnipon  is  a  preparation  said  to  contain  all  the 
alkaloids  of  opium  ;  its  action  will  therefore  be  similar. 

It  must  be  borne  in  mind  that  opium  and  its  pre- 
parations, as  well  as  the  above  alkaloids,  have  their  toxic 
i^.ctior.  greatly  increased  iu  cases  of  renal  disease  and 
cirrhosis  of  the  liver.  In  respiratory  diseases  they  must 
be  used  with  caution.  The  danger  of  a  drug  habit  is 
known  to  all. 

Apomotphine  lias  recently  been  highly  recommended  by 
Dr.  Francis  Hare  for  cases  of  alcoholism.  In  acute  cases 
xV  grain  is  recommended  hypodormically,  but  watch  must 
be  kept  lest  vomiting  should  result.  In  chronic  cases 
j^  grain  hypodermically  usually  produces  a  short  sleep. 

,  III.  The  Atropine  Group  of  Hypnotics. 

Atropine,  is  rarely  used  as  a  hypnotic,  except  in  combi- 
nation with  morphine. 

Hi/oscinc  or  ticojiolamine  (dose  jj^  to  ^ij  grain). — The 
hydiobroinidc  of  this  alkaloid,  if  given  hypodermically, 
has  a  powerful  sed.ative  effect.  It  is  useful  in  severe 
nervous  cases  of  insomnia,  and  sometimes  in  renal  disease. 

Hyoscyaminc  sulphate  (dose  7,^,,  to  ^  J, ^  grain)  has  been 
found  to  be  a  useful  hypnotic  when  given  hypodermically 
in  severe  nervous  cases  of  insomnia. 

Of  the  vegetable  preparations  of  this  group  of  drugs, 
those  of  hyoscyamus  have  been  found  most  useful  as 
hypnotics.  They  are  usually  given  in  combination  with 
other  hj-pnotics. 

IV.  Cannabis  Indica  and  its  Pp.epaeations. 
In  certain  cases  of  nervous  insomnia  tliese  preparations 
have  been  found  useful. 

V.  The  Inorganic  Bromides. 
The  potassium,  sodium,  and  ammonium  salts  ai'c  most 
commonly  employed.  In  fall  doses — for  example,  30  grains 
or  more — they  act  as  mild  hypnotics  iu  cases  of  in.somnia 
of  nervous  origin  without  organic  disease.  The  bromides 
are  generally  given  with  advantage  in  combination  with 
other  hypnotics,  as,  for  example,  in  the  well-known 
prescription  of  Sir  Lauder  Brunton :  Tinct.  opii,  iri  v; 
chloral,  gr,  v;  potassium  bromide,  gr.  xx;  aq.  chloroformi, 
1  oz. 

VI.  Veget.able  Hypnotics  othep.  than  those 
Mentioned  Above. 
Preparations  0/  /lops  have  a  mild  hypnotic  action,  and 
they  may  often  be  u.sefully  employed  in  combination  with 
other  hypnotics. 

Tincture  of  sumhul  (dose  30  to  60  minim.s)  has  a  mild 
sedative  action  and  may  be  given  with  other  hypnotics. 

Carminative  drugs — for  example,  oleum  c.ajapati,  m  v, 
etc. — have  often  a  useful  adjuvant  action  as  hypnotics- 
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VII.  Other  Hypkotics. 
'  -  Plienacclin,   acetaniliile    (antifebi-iul,  ]>hena!;one    lanti- 
pyrin),  ptivainidon    (a   derivative    of    antipyi-iii),   are    all 
drugs  which  have  an  aual^^csic  and  antipyretic  action,  so 
that  they  often  act  indirectly  as  hypnotics. 

Aspirin  and  noi'tispirin  both  act  as  mild  hypnotics  in 
iii%uy  cases,  especially  in  cases  of  febrile  catarrh  or  of 
neuralgic  or  rheumatic  pains. 

Camphor-monohromide  (dose  2  to  10  grains)  is  some- 
times useful  as  a  hypnotic  in  special  nervous  cases  of 
insomnia. 

Pclloiinc,  an  alkaloid  from  a  cactus  (dose  I  to  ?,  grain 
hypodermically),  has  been  said  to  be  a  safe  hypnotic,  but 
it  has  not  been  sufficiently  used  for  its  claim  to  be 
established. 

Many  of  the  abuses  of  hypnotics  have  been  indicated  in 
the  above  remarks.  In  addition  it  is  important  to  bear 
always  in  mind  the  dangers  of  '•  self  drugging  "  on  the 
part  of  patients.  Every  patient  taking  hypnotic  drugs 
should  be  impressed  by  his  medical  adviser  with  the 
uudesirability  of  taking  them  except  in  real  necessity. 

In  giving  prescriptions  for  hypnotic  remedies  the  drug 
prescribed  should  be  dispensed  in  such  a  way  that  the 
patient  will  not  be  induced  to  purchase  the  remedy  for 
himself  and  dose  himself.  Bottles  of  tablets  of  hypnotic 
drugs  should  never  be  supplied  except  with  a  written 
label,  according  to  the  directions  of  the  prescription.  (The 
printed  trade  label  should  not  be  on  the  bottle.) 

It  would  bo  most  desirable  if  delinitc  hypnotic  drugs 
were  only  supplied  on  the  prescription  of  a  medical  man. 
In  the  case  of  drugs  of  a  powerful  hypnotic  action  it  would 
bo  desirable  if  medical  practitioners  wrote  on  the  prescrip- 
tion, "  Not  to  be  repeated." 

Many  of  the  abuses  of  hypnotics  can  be  prevented  by  a 
lo3'al  co-operation  of  pharmacists  with  the  medical  pro- 
fession, aud  this  co-operation  will  be  to  the  great  advantage 
of  the  public  and  all  concerned. 


DISCUSSION. 
Dr.  Maurice  Crmu  (London)  said  that  while  it  was 
true  that  some  physicians  prescribed  hypnotics  before 
they  were  really  necessary,  on  the  other  baud,  in  his 
experience  there  was  a  great  danger  of  not  giving 
hypnotics  early  enough.  By  too  long  a  delay  a  patient 
might  lose  coniidenoe  in  his  ability  to  sleep.  Hypnotics 
should  be  given  on  dehnitc  principle  and  not  in  haphazard 
manner,  the  aim  being  never  to  let  the  patient  have  a  bad 
night.  The  patient  should  not  be  allowed  to  continue 
work  while  taking  hypnotics.  Such  work  was  never  good, 
and  the  patient  frequently  had  to  rise  before  the  effect  of 
the  drug  had  passed  otf.  Some  patients  slept  best  on 
excitants,  others  on  depressants,  and  it  was  very  important 
in  a  given  case  to  find  this  out.  Hypnotics  had  to  be 
used  in  effective  doses  if  sleep  was  really  bad — for  example, 
a  dose  of  4  or  5  drachms  of  paraldehyde.  Bromides  were 
useless  in  serious  cases,  as  they  only  confused  the  mind 
without  giving  sleep,  and  in  n.any  cases  gave  rise  to 
furring  of  the  tongue  and  gastric  disturbances.  Some 
sedatives  acted  best  in  combination  with  other  hypnotics. 
Certain  individuals  had  an  increased  susceptibility  to  some 
hj-pnotics.  In  early  types  of  nerve  exhaustion  aud  mental 
disorder  opium  and  morphine  were  usually  worse  than 
useless.  Opiates  acted  best  when  the  patient  was  seriously 
phj-sicall}'  ill.  Sulphonal  had  to  be  used  with  special  care 
in  young  persons,  but  was  invaluable  iu  the  chronic  insane 
and  in  old  persons.  He  tabulated  the  abuses  of  hypnotics  as 
follows:  (1)  The  continuance  of  mental  work  while  taking 
hypnotics;  (2)  the  prescribing  of  hypnotics  by  patients 
themselves;  (3l  the  use  of  the  wrong  class  of  drugs; 
(4)  the  increase  of  the  dose  to  a  poisonous  extent  in  the 
endeavour  to  obtain  sleep  when  the  usual  medicinal  doses 
had  proved  ineffective;  (5)  leaving  the  patient  on  S'.'uic 
hypnotic  night  after  night  without  bearing  in  mind  the 
effect  that  the  drug  might  be  having  on  the  patient. 

Professor  Bradbury  (Cambridge)  said  the  views  ex- 
pressed by  Dr.  Willcox  were  greatly  in  accordance  with 
his  own  iu  the  article  on  "  Disorders  of  Sleep  "  in  Allbutfs 
liijslein  of  Aledlrine  and  in  his  Crooniau  Lectures  on  the 
same  subject  before  the  Royal  College  of  Physicians.  He 
agreed   with  Dr.  AVillcox  tliat  many   persons   who    were 


supposed  to  be  suffering  from  insomnia  slept  more  than 
they  thought  they  did.  Some  people  also  reijuired  less 
sleep  than  others,  finding  four  or  five  hours,  or  even  less, 
quite  sufficient.  Much  depended  upon  the  ijuality  of  the 
sleep.  If  this  were  sound  and  uubrokeu  it  was  more  refresh- 
iug  than  that  iu  which  the  patient  frequently  awoke  r.nd 
went  off'  to  sleep  again.  He  mentioned  cases  in  wliich 
persons  awoke  precisely  at  the  same  moment,  night  a  ter 
night,  at  3  a.m.,  and  found  it  difficult,  if  not  impossible, 
to  get  oft'  agaiu.  These  were  generally  cases  of  gouty 
insomnia,  and  were  benefited  by  change  of  air  and  a  laxa- 
tive dose  of  eft'ervesciug  citrate  of  lithia  given  every 
morning  on  waking.  He  agreed  with  the  previous  speaker 
as  to  the  importance  of  breaking  the  habit  of  sleeplessness, 
and  for  this  he  knew  of  no  better  and  safer  drug  than 
veronal.  He  prescribed  it  at  bedtime  in  5-grain  doses  for 
a  woman  and  10-grain  for  a  man,  washing  it  down  with 
some  liot  water.  He  had  never  found  it  necessary  to  give 
more  than  10-grain  doses,  and  he  had  had  no  untoward 
effects,  such  as  those  mentioned  by  Dr.  Willcox,  from  the 
drug.  In  his  experience  the  remedy  acted  not  only  the  night 
it  was  given,  but  frequently  for  two,  tliree,  or  even  lour 
nights  running,  aud  his  plan  was  in  ordinal'}'  cases  of 
nervous  insouinia  to  give  it  only  twice  a  week.  Unlike 
sulphonal,  which  he  had  for  a  long  time  ceased  to  pre- 
scribe, veronal  did  not  produce  sleepiness  and  tiredness 
the  next  day.  but  as  a  rule  the  patients  felt  refreshed  as 
if  they  had  had  ordinary  sleep.  He  thought  sulphonal  a 
dangerous  drug  for  iusoumia  unless  the  bowels  were  kept 
open  regularly,  as  there  was  always  the  danger  of  haemato- 
porphyrinuria  and  other  untoward  symptoms.  He 
agreed  with  Dr.  Maurice  Craig  as  to  the  value  of  paralde- 
hyde in  some  cases  of  insomnia,  aud  as  to  the  dose  in  the 
liritisJt  Fliannacopocia  being  too  small.  •  It  should  be 
from  1  to  4  drachms;  indeed.  Sir  Thomas  Clouston  had 
given  as  much  as  6  drachms  in  bad  cases.  He  (the 
speaker)  had  found  a  dose  of  Avhisky  and  hot  water 
frequently  act  as  well  as  paraldehyde,  and  most  people 
would  agree  it  was  a  pleasanter  remedy-  Bromides  were 
sometimes  useful  in  the  insomnia  occurring  at  the  meno- 
pause, esi)c(,ially  if  combined  with  tmcture  of  sumbul, 
tincture  of  hops,  and  camphor  water.  In  a  case  which 
came  iiudor  his  observation  there  was.  liowevor.  after 
taking  only  two  or  three  doses  of  20  grains,  a  condition  of 
loss  of  memory,  teuiporary  aphasia,  etc.,  produced,  and  in 
other  cases — as  the  previous  speaker  had  mentioned — 
bromides  upset  the  digestion,  caused  coating  of  tho 
tongue,  constipation,  etc.  Cbloralamide  was  a  drug  ho 
had  found  most  helpful  in  the  sleeplessness  of  cardiac 
disease,  as  also  a  hypodermic  injection  of  morpliine,  as 
was  originally  recommended  by  his  colleague  Sir  Clifford 
Allbutt.  The  latter  remedy  was  sometimes  useful  in  the 
insomnia  of  renal  disease,  and  had  been  prescribed  by  the 
late  Sir  Stephen  Mackenzie  aud  others.  Chloretoue  he 
looked  upon  as  a  somewhat  dangerous  drug.  A  patient  of 
his.  a  girl  aged  10,  suffering  from  chorea  after  taking 
i  5-grain  doses  three  times  a  day,  developed  serious  sym- 
ptoms of  cardiac  failure  aud  a  condition  of  apathy,  but 
after  a  time  recovered.  Hyoscine,  if  given  cautiously,  was 
of  use  in  acute  mania,  delirium  tromeus,  aud  iu  the 
insomnia  of  paralysis  agitaus.  Luminal  aud  its  sodium 
salt  had  been  recommended  as  substitutes  for  it,  but  he 
had  no  experience  of  these  drugs.  Bromural  had  dis- 
appointed him,  and  he  had  no  experience  of  adaliu.  Tho 
phenacetin  group  was  especially  useful  if  the  iusomnia  was 
due  to  pyrexia  or  pain  or  both,  and  pyramidon  acted 
remarkably  well  iu  a  case  of  locomotor  ataxy  under  liis 
care. 

Dr.  Uhthoit?  (Hove)  remarked  on  the  appalling 
number  of  new  hypnotics  that  were  constantly  being  put 
forward  by  the  trade,  and  each  represented  as  superior  to 
any  previously  known.  He  laid  stress  on  the  importance 
of  not  establishing  a  habit  of  waking  at  a  certain  time  by 
looking  at  a  watch,  or  striking  a  light,  or  taking  food  in 
the  night,  and  on  the  value  of  aids  to  sleep  iu  the  form 
of  blue  pill  or  sodium  bicarbonate  in  hot  water,  the 
former  to  reduce  arterial  tension,  and  the  latter  to  prevent 
flatulence  aud  acidity,  W'hich  seemed  to  be  so  often  a  cause 
of  sleeplessness. 

Dr.  Blackburn  (West  Hartlepool)  said  that  the  last  thing 
that  should  be  yiven  for  sleeplessness  was  a  drug.     In  the 
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Boajority  of  cases  the  best  treatment  was  change — to  go 
away  from  tlie  worries  and  anxieties  of  ordinary  routine, 
etc.  The  best  drugs  were  the  old  ones — paraldehyde, 
opium  and  chloral.  In  his  opinion  veronal  and  sulphoual 
were  vei-y  dangerous  drugs.  In  early  insanity,  particu- 
larly climacteric  borderland  cases,  the  treatment  by  three 
daily  doses  of  a  few  minims  of  tincture  of  opium  was 
frequently  very  efficacious. 

Dr.  HcMPHBEY  D.WY  (Bonrnemonth)  said  that  in  the 
question  of  hypnotics  one  had  to  consider  the  state  of  the 
stomach,  of  the  circulation,  and  of  the  brain.  In  regard 
to  (1)  symptoms  of  gastric  irritation  must  be  sought  for. 
The  use  of  small  doses  of  calomel  with  sodium  bicar- 
bonate often  brought  on  sleep  by  correcting  acid  secre- 
tious.  In  regard  to  (2)  circulatory  stimulants  wore  often 
useful.  In  (.5)  disorders  of  the  brain,  a  combiuatiou  of 
li3i)uotic  and  sedative  (potassium  bromide  and  opiate) 
was  valuable  iu  overstvaiu  of  the  brain,  while  in  mania 
a  combination  of  trioual  and  sulphoual  was  better'  than 
cither  drug  separately. 

Dr.  E.  R.  Hdxt  (Brighton)  said  that  aspirin  was  fre- 
quently of  great  value  during  the  first  few  nights  after 
surgical  operations.  In  his  experience  adaliu  acted 
cpiickly  and  satisfactorily  in  some  cases,  although  it 
seemed  to  have  no  hypnotic  effect  on  'certain  neurotic 
patients.  He  had,  however,  found  that  the  effect  quickly 
wore  off,  and  iu  some  cases,  at  any  rate,  after  doses  had 
been  given  for,  perliaps.  six  or  eight  nights,  it  seemed  to 
quite  lose  its  effect.  He  did  not  reniember  having  seen 
definitely  bad  results  in  a  limited  experience  of  the  drug. 
The  question  of  the  prevention  of  the  foriuation  of  a  drug 
habit  was  a  verj-  difficult  one.  and  he  was  doubtful  as  to 
the  efficacy  of  noting  on  the  prescription  that  it  should  not 
be  repeated,  es(.ccially  as  so  many  of  these  drugs  were  not 
scheduled.  He  Avas  in  the  habit  of  going  a  step  further  iu 
tliis  matter,  and  either  himself  handing  over  the  requisite 
number  of  doses  to  a  patient  or  giving  him  an  order  on  a 
particular  chemist  for  the  drug,  allowing  the  latter  to 
charge  it  to  his  own  account  aud  thus  ensuring  that  the 
patient  did  not  obtain  either  the  prescription  or — what 
was  equallj'  dangerous — the  name  of  the  drug. 

Dr.  GuNN  (Oxford)  said  that  this  was  the  second  public 
discussion  that  he  had  had  the  privilege  of  hearing  upon 
the  subject  of  hypnotics,  aud  on  both  occasions  he  had 
formed  the  opinion  that  the  discussion  would  have  been 
more  valuable  if  its  scope  had  been  more  limited.  Ho 
suggested  that  the  Section  of  Pharmacology',  having 
cleared  the  ground  with  a  general  discussion,  should  at 
the  meeting  next  year  take  up  one  division  of  the 
subject — for  example,  the  sulphoual  aud  ureide  groups,  so 
that  some  finality  of  opinion  might  be  obtained  in  regard 
to  the  members  of  those  groups.  He  considered  that  this 
procedure  would  be  of  value  not  only  to  the  practitioners, 
but  also  to  those  who  had  to  select  hj-pnotics  for  the 
I'hnrmacopccia  and  to  those  who  had  to  teach  pharma- 
cology. As  an  instance  of  the  value  of  detailed  information, 
ho  took  the  statement  of  Professor  Bradbury,  who  had 
never  found  any  untoward  effect  from  a  dose  of  5  grains  of 
veronal  to  a  woman,  or  of  10  grains  to  a  man.  If  this 
experieuce  were  universal,  then  it  was  a  fact  of  the 
utmost  value  in  regard  to  veronal.  Similarly,  Dr.  Craig 
liad  said  that  sulphoual  was  a  dangerous  hypnotic  for 
young  people,  but  invaluable  for  old  people.  Others,  ho 
believed,  had  stated  that  sulphoual  was  more  dangerous 
for  women  than  for  men.  If  these  statements  were  true 
tliey  ought,  if  possible,  to  be  established  beyond  dispute 
aud  given  a  stamp  of  authority.  He  asked  upon 
what  grounds  was  based  the  almost  universal  state- 
ment that  a  disadvantage  in  regard  to  choral  was  its 
depressing  action  on  the  heart.  He  knew  no  reliable 
clinical  or  experiiuenta,!  evidence  to  prove  that  therapeutic 
doses  of  chloral  had  au}'  depressant  action  on  the  heart. 
In  the  course  of  some  exjieriments  he  had  made,  which 
were  iu  the  course  of  publication,  he  had  found  that  it 
required  a  strength  of  solution  of  chloral  hydrate  above 
1  in  400  to  arrest  the  isolated  heart  of  the  rabbit  or  cat, 
and  a  concentration  of  at  least  1  in  1,000  to  produce  ?.ny 
depressant  action.  A  dose  of  1  gram  of  chloral  given  to 
an  adult  of  70  kilograms,  if  it  were  all  present  iu  the  blood 
at  one  time,  represented  a  maximum  concentration  ot 
1  iu  5,000  (the  blood  being  taken  as  one-fourteenth  of  the 
body  weight).     When  this  dose  was  given  by  mouth,  not 


only  would  this  concentration  not  be  reached,  but  the  co- 
efficient of  distribution  of  chloral  between  the  blood  and 
heart  would  be  different  from  what  obtained  in  his 
experiments  in  such  a  way  that  the  heart,  for  this  reason 
too.  would  be  subjected  to  a  relatively  much  lower  concen- 
tration. Judged  from  tliis  point  of  view,  the  hypnotic  doso 
of  chloral  came  well  below  the  heart-depressant  dose,  so 
much  so  that  he  doubted  if  a  dose  of  30  grains  of  chloral 
given  by  the  mouth  to  an  adult  would  exert  the  slightest 
depressant  action  on  the  heart.  At  all  events,  it  appeared 
that  further  clinical  evidence  was  required  before  the 
odium  of  a  heart-depressant  action  should  be  permanentiv 
associated  with  one  of  the  most  certain  and  reliable  of 
hypnotics. 


THE    ACID   CHILD    IN    RELATIOX  TO   ERRORS 
IN    DIET. 

By  Alex.^xder  Haig,  M.A.  and  M.D.Oxon.,  F.R.C.P., 

Senior  Physician.  Koyal  Waterloo  Hospital  Tor  Cliildren  and  Wonicu, 
Cocsultin;;  Physician.  SJctropoIitaii  Hospital. 

The  child  during  its  growth  produces  much  phosphoric, 
hjMroehloric,  and  sulphuric  acids  from  the  metabolism  of 
a  relatively  large  quantity  of  proteid.  The  i-esults  of  this 
are  reduced  alkalinity  of  blood  and  increased  acidity  of 
urine,  hence  we  have  an  acid  child,  a  child  whose  blood 
and  fluids  are  bad  solvents  of  uric  acid,  and  this  substance 
is  very  liable  to  be  thrown  out  of  solution  and  dexiosited 
in  the  tissues. 

The  growing  child  also  forms  relatively  large  qu,antitiea 
of  uric  acid,  aud,  when  to  this  large  formation  considerablo 
quantities  of  exogenous  uric  acid  are  added  iu  unnatural 
food,  it  is  not  very  extraordinary  that  retention  and  accu- 
mulation of  uric  acid  should  become  the  most  pronounced 
features  of  child  pathology. 

When  the  solvent  power  of  the  blood  is  fairly  good, 
there  is  excess  of  uric  acid  in  the  circulation.  When  it  is 
poor,  uric  acid  is  driven  out  of  the  blood  iuto  the  tissues. 
The  common  bilious  attack,  migraine  headache  followed 
by  vomiting,  is  the  sign  of  excess  in  the  blood.  Catarrh, 
pharyngitis,  bronchitis,  enteritis,  and  arthritis  are  the 
common  signs  of  its  retention  in  some  of  the  tissues. 
These  troubles  have  been  spoken  of  as  '■  diseases,"  but  I 
suggest  that  "food  poisonings  "  would  be  more  correct. 

The  bilious  attack  and  headache  are  results  of  obstructed 
capillary  circulation  aud  high  blood  pressure  causing  pres- 
sure inside  the  skull,  dilatation  of  the  heart,  congestion  of 
the  liver,  stomach,  and  digestive  viscera,  the  extent  of 
which  it  is  now  easy  to  measure. 

The  local  irritations  and  inflammations  occur  when  the 
excess  of  uric  acid  is  driven  out  of  the  blood  by  cold,  high 
acidity,  acid  food,  or  diinks  or  local  injury.  Child  life  iu 
the  food-poisoned  is  thus  a  continued  "oscillation  from 
solution  to  retention,  from  collaemia  (biliousness)  to 
retention  (arthritis),  and  vice  versa. 

In  certain  periods  of  lite  retention  preponderates  be- 
cause the  acidity  is  high.  In  other  periods  with  lower 
acidit}-  collaemia  preponderates.  The  acid  child  is  the 
stage  in  which  retention  preponderates  on  account  of  its 
large  nitrogenous  metabolism.  The  results  which  this 
produces  both  in  tlio  child  and  in  the  later  stages  of  its 
life-histoi-y  I  am  endcavouriug  to  outline  in  this  paper. 

For  the  benefit  of  those  who  have  not  read  my  books 
I  may  explain  that  life  is  divided  into  four  stages :  The 
first  retentive  stage  from  infancy  to  15  or  17,  the  stage 
of  the  acid  child  with  which  we  are  here  specially  con- 
cerned ;  the  first  collaomic  stage  from  15  or  17  to'25,  in 
which  the  accumulations  of  the  previous  retentive  stage 
are  more  or  less  dissolved,  causing  collaemia.  The  second 
retentive  stage,  the  high  acidity  period  of  the  prime  of 
life,  from  25  to  55  ;  and,  lastly,  the  second  collaemic  stage 
from  55  to  old  age,  in  which  the  accumulations  of  the 
second  retentive  stage  are  iu  their  turn  dissolved  (see 
Vric  Acid,  ed.  vii,  p.  236). 

The  headache  of  the  bilious  attacks  rarely  gets  very 
severe  before  7  or  8  years  of  age.  because  the'  pain  is  due 
to  blood  pressure,  and"  till  this  age  the  heart  is  not  strong 
enough  to  keep  up  a  pressure  inside  the  skull  which  will 
cause  pain.  The  child  was  foid-poisoued  long  before  this, 
but  headache  was  not  one  of  the  prominent  signs  of  its 
condition.  But  even  though  such  a  child  does  not  die  of  acuto 
bronchitis   or   enteritis,  or    suffer   from   rheumatism    and 
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moibus  coi-dis,  it  may  none  the  less  have  the  development 
of  both  mind  and  body  serioumly  interfei-ed  with.  Such 
childien  do  not  f^i'ow  up,  such  food -poisoned  races  do  not 
grow  up  either;  they  roiuaiu  nudcvelope<i  tliroughout 
their  lives,  and  tend  to  live  the  lower  seltish  life  in  place 
of  the  higher  altruistic  one ;  thus  is  the  evolution  of  man 
hindered  by  food-poisouiiig. 

Constipation,  which  is  common  among  children  on 
unnatural  food,  is  a  powerfid  factor  in  high  acidity  and 
retention,  for  it  is  from  the  large  bowel  that  water  and 
acid  products  are  chietiy  t  iken  up  into  the  blood.  Hence 
any  undue  delay  in  this  part  of  the  intestine  means 
-increased  absorption  of  acids  and  a  doubly  acid  child. 

During  and  after  bilious  attacks  there  is  a  period  of 
collaemia,  and  all  collaeniia  produces  .anaemia.  Jiow  far 
this  is  due  to  increased  destruction  of  blood  elements,  as, 
for  instance,  in  p.iroxysmal  haeuioglobinuria,  and  how  far 
to  defective  circulation  in  blood-forming  glands  is  uncertain, 
but  there  is  no  doubt  as  to  the  fact  that  anaemia  increases 
with  coUafimia  and  diminishes  with  retention. 

Such  anaemia  becomes  more  marked  as  the  first  reten- 
tive stage  nears  its  close,  and  may  continue  with  increasing 
severity  through  the  first  coUaemic  stage.  Everything 
that  knocks  tlic  child  over— such  as  a  shock,  iujnry,  or 
severe  illness— will  tend  to  claiii])  down  the  tires  of  life,  to 
diminish  the  formation  of  acids,  and  will  thus  briug  in 
collaemia  and  anaeiuia,  in  place  of  tlie  retentive  troubles. 

Towards  the  end  of  the  first  retentive  stage  or  sooner 
we  get  a  certain  amount  of  anaemia,  which,  in  its  turn, 
brings  in  some  failure  in  the  nutrition  of  the  heart  and 
other  muscles  of  the  body  ;  and  we  must  remember  that 
all  the  muscles  of  the  body  take  some  part  in  forwarding 
the  circulation  of  the  blood —a  most  important  reason  for 
seeing  to  their  proper  development  and  use  in  childhood. 

An  antecedent  bronchitis,  it  severe  and  continued,  may 
take  a  hand  iu  straining  and  dilating  the  heart,  then  lieart 
strain  brmgs  iu  congestive  dyspepsia,  and  tliese  troubles 
may  lead  on  to  chronic  and  progressive  debility  of  the 
muscles,  the  heart,  and  the  general  moiabolism.  Here 
may  originate  syncopal  or  epileptic  attacks,  enuresis, 
chorea,  insomuia,  somnambulism,  night  terrors,  and  the 
more  severe  of  these  troubles  may  be  accompanied  by 
albuminuria  or  glycosuria  as  the  first  hints  of  a  possible 
Bright'a  disease  or  diabetes  ;  and,  in  any  case,  there  is 
sure  to  be  greatly  diminished  mental  power  and  very 
defective  development  of  mind  and  body. 

We  have  thus  a  complete  explanation  of  the  alternation 
of  retentive  with  coUaemic  forms  of  food  poisoning,  the 
latter  being  dependent  botli  as  regards  severity  and  dura- 
tion on  the  extent  of  the  previous  retention.  Thus  it 
comes  about  that  the  very  uric  acid  which  produced  the 
rheumatism  of  12  or  13  i)roduces  also  the  chlorosis, 
debility,  and  heart  failure  of  17  to  20  and  their  sei|uelae. 

This  poison-laden  Vjody,  with  its  slow  capillar}'  circula- 
tion and  feeble  nutrition,  low  temperature,  and  anaemia, 
is  the  happy  Imnting  ground  of  the  ubiquitous  microbe. 
It  is  thus  small  wonder  that  tuberculosis  so  often  fastens 
a  deadly  hold  on  its  victims  in  the  first  coUaemic  stage. 

The  excess  ot  uric  acid  has  three  sources :  (1)  Forma- 
tion of  some  excess  iu  relation  to  an  excessive  metabolism 
of  proteins.  (2)  Kxcess  introduced  in  unnatural  food, 
whether  this  is  the  milk  of  a  nujthcr  living  unnaturally,  or 
foods,  other  than  milk,  which  it  may  be  given  later  on — for 
example,  meat  juice,  raw  pounded  meat,  meat  extracts, 
soups,  peas,  beans,  or  lentils,  tea,  coft'ec,  chocolate,  and 
cocoa,  of  whicli  largo  quantities  are  to-day  consumed  by 
children.  (3)  It  retains  some  ot  that  which  is  provided 
from  sources  1  and  2,  its  fluids  being  too  acid  to  liold  it  in 
solution  till  the  kidneys  can  excrete  it.  Then  once  a  focus 
of  retention  has  been  set  up  this  tends  to  go  on  attracting 
more  and  more  uric  acid,  acting  iu  fact  juslJ  like  tlie  well- 
Icnown  uric  acid  filter.  LTric  acid  iu  the  blood,  like  that 
in  the  urine,  cannot  xjass  a  focus  of  retention  without 
clinging  to  it. 

Every  move  in  this  chain  of  causation-,  every  fluctuation 
of  .uric  acid  from  tlu;  tissues  into  the  blood  stream,  or  vice 
versa,  is  visibly  recorded  in  the  rate  of  the  capillary  circu- 
lation, iu  the  blood  pressure,  in  the  size  of  the  heart  and 
liver.  Every  similar  fluctuation  can  be  easily  watched  and 
X'ecordcd  iu  curves,  every  sequence  foretold  and,  if  neces- 
sary, controlled.  The  same  circulation  records  also  tell 
you  when  you  have  succeeded  iu  cleariug  both  blood  aud 
tissues  from  excess  of  uric  acid  (see  "  Some  Circulation 


Factors  Admittiug  of  Easy  Metsu  ement,"  Bkit  s  [ 
Mkdicai.  .Iouunal,  vol.  ii,  1911). 

A  temperature  chart  will  also  tell  tlie  quantity  of  uric 
acid  in  the  blood,  as  temperature  is  to  a  large  extent  a 
matter  of  caiiillary  circulation.  The  temperature  is  sub- 
norjual  in  collaemia,  especially  when  the  heart  is  defective. 
But  when  tlie  uric  acid  has  been  driven  out  of  the  circula- 
tion into  some  of  the  fibrous  tissues  the  temperature  tends 
to  be  irregular  and  slightly  raised. 

Thus  the  acid  child  retains,  hut  the  retention  is  not 
continuous,  the  uric  acid  overflows  now  and  tluui  into  the 
blood,  and  by  obstructing  the  circulation  causes  a  uric 
acid  storm  or  bilious  attack.  Jlostot  the  symptoms  of  this 
attack  are,  as  we  have  seen,  the  mechanical  results  of  the 
obstructed  circulation.  By  the  time  we  come  to  gastro- 
dnodenal  and  liepatic  congestion  with  nausea  and  vomit- 
ing, there  is  moi'c  or  less  marked  tendency  to  faintuess 
corresponding  with  the  strain  and  ililatation  of  the  heart, 
and  the  patient  lies  iu  a  mixed  condition  between  collapse, 
coma,  and  sleep.  The  skin  aud  extremities  are  cold  and 
the  capillary  circulation  in  them  is  very  slow.  This  is  tlie 
time  to  look  for  a  paroxysmal  albuniiuuria  or  glycosuria. 

Tjater  on  sleep  probably  gets  the  best  of  it,  the  stomach 
having  been  relieved  of  its  irritating  contents,  a  certain 
amount  of  digestion  and  absorption  takes  place  lower 
diwn  iu  the  intestines,  the  absorbed  albumins  produce  a 
rise  of  urea  and  acidity,  the  blood  is  cleared  of  sonic  of  its 
excess  of  urates,  the  skin  and  extremities  become  warm, 
the  attack  passes  off,  and  the  child  after  some  hours  of 
sleep  wakes  well.  The  attack  is  followed  by  a  period  of 
good  a)ipetite  after  the  temporary  starvation  ;  this  means 
a  further  rise  of  acidity  and  urea  with  increasing  retention 
of  urates;  tlie  retention  goes  on  for  ten  days  or  more  and 
is  followed  by  another  coUaemic  storm ;  and  so  on  through 
life  or  till  the  stage  of  life  alters,  substituting  a  more 
stable  and  permanent  condition  of  retention  or  collaemia. 

During  tlie  bilious  attack  some  15  or  20  grains  of  excess 
uric  acid  are  excreted  and,  as  the  atta(-k  passes  off,  reten- 
tion sets  in  once  more.  This  explains  why  migraine 
generallv  alternates  with  arthritis  or  other  gouty  local 
troubles,  being  worse  and  more  frequent  when  the  arthritis 
is  better  aud  vice  versa. 

Many  things,  however,  may  produce  a  break  in  high 
acidity  and  i-etention,  aud  thus  bring  back  collaemia  and 
migraine.  Thus  getting  hot  in  the  incoming  season  of 
spring  aud  summer,  any  unwonted  exeition  causing 
perspiration  aud  fatigue,  or  dyspepsia  from  indigestible 
food  will  lower  urea  and  acidity  (^formation  of  acids),  aud 
increase  the  solvent  powers  of  the  blood  for  urates. 
Irregular  meal  times  or  an  unusually  long  fast  will  do  tlio 
same,  hence  a  fast  properlv'  conducted  is  as  powerful  an 
eliminator  ot  deposited  urates  as  any  drug  known.  Hence 
the  remarkable  way  iu  which  gout,  cancer,  and  wealth 
follow  iu  each  other's  track.  It  is  difficult  to  grow  either 
gout  or  cancer  on  deticieut  protein. 

\Mlli  such  fall  of  acidity,  however  produced,  collaemia 
is  certain  iu  the  uratc-laden;  and  dilatation  of  the  heart 
aud  congestion  of  the  digestive  viscera  follow.  If  the 
heart  is  strong  there  is  a  rise  of  blood  pressure  producing 
headache,  but  in  most  children  there  comes  a  time  when 
the  heart  has  more  than  it  cixu  do,  and  you  then  get  a 
tendency  to  collapse  with  falling  pressure  ;  but  with  the 
inci-easing  congestion  of  the  abdominal  viscera  comes 
increasing  metabolic  defect,  and  albuminuria  or  glycosuria 
may  appear  (sec  "  Metabolism  aud  the  Circulation," 
iMcilicarHcconl,  New  York,  July  12th,  1913).  It  is  this 
congestion  accompanied  by  feelings  of  weight  .and  fullness 
in  tile  right  side  that  has  led  to  bilious  attacks  being  "chiU 
to  tho  liver.''  If  gastro-iutestiual  putrefaction  is  marked 
owing  to  stoppage  of  digestion  there  may  be  a  more  or  less 
marked  rise  of  temperature,  and  this  is  followed  later  on 
by  the  passage  of  motions  or  flatus  whicli  are  very  offen- 
sive. Such  a  temperature  can  be  brought  down  .at  once  by 
a  dose  of  mercury  wdiich  clears  the  blood  of  uric  acid  and 
frees  the  capillary  circulation  ;  it  is  by  no  means  necessary 
to  purge,  for  all  the  good  results  can  be  obtained  without 
any  purgatimi.  What  is  necessary  is  to  free  tiie  circu- 
lation aiul  thus  let  normal  digestive  processes  replace 
putrefaction.  It  is  at  the  time  of  tho  most  severe 
collaemia  and  the  most  complete  block  in  all  digestive 
and  nu^tabolic  processes  that  we  get  that  excessive 
destruction  of  red  cells  that  has  been  called  "  paroxysmal 
haemoglobiuaemia,"  but  this  is   only  au  exaggeration  of 
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the  similar  destrnction  and  resnlting  anemia  -which  all 
collaemia  produces  to  a  greater  or  less  extent. 

But  the  clearing  of  the  blood  from  excess  of  uric  acid 
either  by  mercury  or  as  Nature  does  it  by  a  rise  of  acidity, 
iloes  not  clear  it  out  of  the  body.  It  generally  produces 
a  retention  in  the  liver,  and  thus  an  accumulation  is 
provided  ready  for  the  next  storm.  There  is  no  real  cure 
for  any  of  these  troubles  except  by  clearing,  not  the  blood 
onlv,  but  the  entire  body  from  excess  of  uric  acid.  Hence 
thegreat  success  of  the  uric-acid-free  diet  by  which  alone 
complete  clearance  is  made  possible. 

Such  deposits  may  affect  many  other  parts  of  the  body 
besides  those  already  mentioned — all  the  fibrous  tissues, 
fascia,  glands,  the  eyes,  nose,  pharynx,  ears,  and  the 
periosteum  of  the  teeth  may  be  irritated  by  urates  and 
eventually  become  enlarged  and  fibrosed.  Many  glandular 
enlargements  in  children  betray  their  uratic  origin  by 
quickly  clearing  up  on  solvents,  such  as  salicylates  or 
alkalies,  or  on  a  diet  containing  much  potato.  Adenoids 
and  tonsillitis  represent  the  reaction  of  the  naso-pharyngeal 
glands  and  mucosae  to  irritation  by  uric  acid,  and  this  is 
clearly  evidenced  by  their  well  known  relation  to  cold  and 
damp.  These  troubles  often  attain  their  maximum  near 
the  end  of  the  first  retention  stage,  and  then  gradually 
dwindle  and  disappear  in  the  first  collaemic  stage,  thus 
paralleling  the  history  of  bronchitis,  rheumatism,  and  other 
results  of  the  first  retention  stage  (see  Uric  Acid, 
ed.  vii,  p.  392). 

Children  are  often  quite  insufficiently  clothed  and 
exposed  to  cold  in  houses  which  are  badly  warmed ;  they 
very  often  do  not  get  nearly  enough  exercise,  or  exercise 
of  such  a  kind  as  to  develop  and  employ  all  their  muscles. 
These  are  all  conditions  which  tend  to  raise  still  further 
the  acidity  of  the  acid  child,  and  thus  to  still,  further 
hamper  the  solution  and  removal  of  urates.  Heat  is  both 
directly  and  indirectly  a  solvent  of  uric  acid,  and  its 
indirect  action  is  due  to  its  aiding  the  elimination  of  acids 
from  the  body  in  perspiration. 

The  signs  of  an  acid  and  food-poisoned  child  are  a  con- 
stant tendency  to  migraine  or  bilious  attacks,  dyspepsia, 
rheumatism,  eczema,  catarrh,  enteritis,  and  with  these 
there  is  often  a  red  flushed  face,  giving  a  bright  complexion 
often  mistaken  for  a  sign  of  conspicuous  health,  an  irritable 
or  dry  skin,  considerable  irritability  of  temper,  frequent 
micturition  with  a  highly  acid  urine,  which  colours  the 
collecting  vessel  with  urates,  or  throws  down  red  sand. 

With  regard  to  the  bright-coloured  rheumatic  com- 
plexion, I  believe  that  the  difference  between  the  English 
and  American  complexions  is  to  some  extent  accounted  for 
by  difference  in  exposure  to  cold  in  childhood.  Both 
nations  are  alike  as  regards  the  introduction  of  urates  in 
foods,  but  the  English  take  their  poisons  along  with 
exposure  to  cold,  which  drives  them  out  of  the  blood  into 
the  tissues,  leaving  the  circulation  free  and  the  colour 
good,  but  they  get  arthritis,  bronchitis,  and  other  retentive 
troubles.  American  children,  on  the  other  hand,  living  in 
much  warmer  houses,  carry  more  of  their  urates  in  their 
blood,  they  have  a  lessened  tendenc}-  to  arthritis  but  get 
in  place  of  this  anaemia  and  a  more  defective  skin  circixla- 
tion,  hence  their  relatively  pale,  muddy  complexions. 
Neither  child  is  natural,  but  the  English  child  gives  the 
more  misleading  appearance  of  health.  Natural  healthy 
colour  is  a  general  warm  tone  due  to  free  circulation  of 
good  blood,  but  no  vessels  are  visible. 

By  the  time  all  these  signs  are  evident  in  the  acid  child 
who  has  reached  the  later  years  of  the  first  retention  stage 
it  may  have  scores,  even  hundreds,  of  grains  of  urate  dis- 
tributed throughout  the  tissues  of  the  body.  When  the 
retention  stage  comes  to  an  end  all  this  quantity  becomes 
available  to  pass  through  the  blood,  pi-oducing  collaemia, 
anaemia,  and  all  the  troubles  of  the  first  collaemic  stage, 
beginning  with  headache  and  ending  perhaps  in  Bright's 
disease  or  diabetes. 

The  child  is  of  necessity  a  factory  of  acid  products  on 
account  of  its  rapid  metabolism  up  to  the  completion  of 
growth.  Under  normal  conditions  of  food,  clothing, 
housing  and  muscular  exercise  this  high  acidity  of  rapid 
combustion  does  no  harm.  The  acids  are  neutralized  and 
eliminated ;  there  is  no  excess  of  uric  acid  for  them  to 
retain,  for  there  is  no  introduction  of  uric  acid,  and  all  the 
uric  acid  of  formation  is  excreted  day  by  day  as  it  is 
formed.  Life  is  then  an  altogether  different  matter;  in 
place  of  "  disease  "  we  see  physiology.    But  when  under 


these  conditions  of  high  acidity  a  large  quantity  of  uric 
acid  is  added  from  without,  there  comes  an  ever-increasing 
tendency  to  retention,  and  this  soon  includes  both  the  uric 
acid  of  introduction  and  that  of  formation.  The  child  then 
oets  into  troubles  from  which  there  is  no  escape.  The 
accumulating  poisous  produce  effects  according  to  the 
extent  of  the  accumulations  and  the  stage  of  its  life- 
history  in  which  they  are  able  to  act.  The  apparently 
various  results  have  been  looked  upon  as  "  diseases " 
simply  because  their  real  origin  in  food  poisoning,  rein- 
forced bv  other  abnormal  life  conditions,  was  never  sus- 
pected. "  The  best  proof  of  this  causation  is  to  bo  seen  in 
the  results  of  briuging  up  a  child  correctly.  When  he  is 
fed  on  natural  food,  warmly  housed  and  clothed,  and  able 
to  use  all  his  muscles  naturally  as  they  grow  and  develop, 
he  will  himself  develop  into  tltemost  magnificent  specimen 
of  the  human  animal,  and  bo  free  not  only  from  the  plague 
of  names  that  to-day  obscures  his  physiology  but  from 
almost  everything  that  can  reasonably  bo  called 
"  disease." 

DISCUSSION. 
Dr.  GuNM  (Oxford)  said  that,  having  read  Dr.  Haig's 
book  some  years  ago,  he  made  some  experiments  on  rabbits 
to  determine  what  effect,  if  any,  uric  acid  produced  on  the 
blood  pressure.  He  failed  to  obtain  any  pressor  effect 
from  intravenous  injection  of  uric  acid,  and  he  therefore 
doubted  one  of  the  most  important  of  Dr.Haig's  premisses. 

Dr.  Haig,  in  reply,  said  he  also  had  obtained  similar 
results,  but  that  such  experiments  did  not  reproduce  the 
conditions  as  regards  uric  acid  in  the  blood  in  man. 


ERRORS   IN   DIETETICS. 

By    H.    F.    AViNSLOw,    M.D.Lond. 

The  subject  which  I  have  asked  permission  to  bring 
before  you  is  one  which,  in  one  aspect,  is  of  the  simplest 
elementary  character,  and  which  meets  us  at  every  turn  in 
our  daily  life  ;  but,  on  the  other  hand,  in  consequence  of 
its  universal  application,  is  of  the  very  greatest  sphere,  and 
affects  in  no  small  degree  our  personal  comfort  and  our 
enjoyment  of  life,  as  well  as  the  physical  development  of 
every  one  of  us. 

As  it  refers  to  the  method  of  our  feeding,  and  its  effects 
on  bodily  nutrition  in  general,  it  will  not  be  out  of  place  to 
draw  your  attention  to  the  common  and  ordinary  method 
of  taking  food,  in  this  country  at  least. 

You  will  find  on  consideration  that  the  taking  of  food 
does  not  greatly  differ  in  the  various  grades  of  society. 

We  have  still  to  acknowledge  that  society  is  divided  into 
two  principal  classes — the  upper  or  richer  class,  composed 
of  the  man  of  independent  means,  the  professional  man, 
and  those  who  earn  their  living  by  the  work  of  their 
brain ;  and  the  lower  class,  composed  of  those  who  live  by 
the  labour  of  their  hands,  the  mechanician,  the  working 
man,  the  labourer,  and  such  like,  most  of  whom  are  main- 
tained by  the  receipt  of  a  weekly  wage — a  rough  classifica- 
tion, no  doubt,  but  sufficient  for  the  consideration  of  the 
matter  in  hand.  The  mode  of  taking  food,  as  I  have 
already  said,  does  not  greatly  differ  in  these  two  classes. 

As  a  rule  there  are  four  meals  a  day  for  all — the  break- 
fast, which  is  universal ;  the  midday  meal,  which  is  the 
dinner  of  the  working  man  and  the  luncheon  of  the  richer 
class  ;  the  tea,  and  the  late  meal  or  supper  of  the  working 
man  and  the  late  dinner  of  the  upper  class. 

The  breakfast  and  tea  I  would  designate  as  the  two  fluid 
meals,  seeing  that  they  are  characterized  by  the  coffee, 
tea,  or  other  fluid  which  is  their  main  feature ;  and  the 
dinner  of  the  working  man  and  the  late  meal  which  con- 
stitutes his  supper,  and  the  late  dinner  of  the  richer  man 
and  his  midday  luncheon  as  the  two  solid  meals  respec- 
tively. It  is  to  these  meals  that  the  observations  I  venture 
to  make  mostly  refer,  but  more  or  less  remotely  to  all  the 
othermeals  and  to  all  other  classes  who  partake  of  them. 

It  is  familiar  to  us  all  that  we  begin  the  main  meal  of 
the  day  with  some  kind  of  soup,  the  essential  element  of 
which  is  a  warm  fluid,  with  a  meat  flavouring,  but  con- 
veying only  a  small  amount  of  nutritive  matter :  the 
typical  form  of  this  food  is  beef-tea,  so  universally  used 
for  sustaining  the  bodily  powers  of  the  invalid ;  but  evea 
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beef-tea  and  all  other  forms  of  broths  must  be  looked 
upon  -with  a  certain  amount  of  suspicion.  We  aU  may, 
perhaps,  call  to  mind  an  experiment,  quoted  in  many 
works  on  physiolog^•.  which  was  carried  out  on  a  pack  of 
hounds ;  one  half  of  the  pack  was  fed  on  the  fluid  in  which 
the  meat  was  thoroughly  boiled,  and  the  other  half  was 
fed  on  the  shreds  which  were  left  after  the  boiling.  The 
half  of  the  pack  of  hounds  fed  on  the  beef-tea  (let  us  call 
it)  became  emaciated  and  poor,  whereas  those  fed  on  the 
shreds  maintained  their  rotundity,  indicative  of  good 
assimilation  and  healthy  nourishment.  It  is  true,  how- 
ever, there  are  other  kinds  of  soup  which,  doubtless, 
convey  a  fair  amount  of  nutriment. 

Now,  commencing  with  the  soups  which  I  have  men- 
tioned, we  will  all  agree  that  it  is  not  uncommon  to  fortify 
our  appetites  with  a  glass  of  sherry  or  other  fluids,  with 
the  intention  of  giving  a  stimulus  to  the  digestive  capacities 
of  the  stomach  and  other  surfaces  over  which  the  food  is 
passed  in  the  natural  order  of  digestion.  It  is  not  too 
much  to  say  that  there  is  a  pretty  continuous  process  of 
"  sipping  "  throughout  the  whole  meal,  either  of  alcoholic 
fluid  or  of  some  other  and  perhaps  more  exceptional 
drink.  And  here  I  wish  to  state  very  clearly  that  I  am 
not  proposing  to  advocate  or  deprecate  the  use  of  aloohoUc 
drinks.  I  am  not  referring  now  to  temperance  or  total 
abstinence  in  any  form  whatever,  and  I  prefer  not  to  enter 
into  that  question. 

The  "  sipping  "  of  fluids  is  almost  universal  iu  all  classes. 
The  working  man  has  his  half-pint  or  pint  of  beer,  the 
richer  man  has  his  wine  or  other  liquor  in  some  other  but 
more  indefinite  form ;  and  so  it  is  that  a  very  considerable 
quantity  of  fluid  is  introduced  into  the  digestive  area,  to 
the  amount  of  some  50  to  100  per  cent,  of  the  normal 
digestive  fluids.  And  that  is  the  pith  and  substance  of 
what  I  wish  to  bring  under  your  notice  to-day.  It  will,  I 
think,  be  generally  agreed  that  the  "  sipping  "  of  fluids  of 
some  sort  or  another  is  almost  of  universal  custom.  And 
I  expect  that  there  are  few  amongst  us  who  could  say  that 
they  never  mis  their  solid  with  theu'  fluid  foods.  If  we 
take  observation  of  animals  in  their  normal  state,  they  will 
be  found  never  to  mix  their  solid  and  fluid  foods.  The 
beasts  of  prey  mostly  hunt  and  kill  their  quarry  at  the 
close  or  middle  of  night.  Thej'  carry  it  off  and  tear  it  in 
solitude,  and  towards  morning  or  in  the  decline  of  day  they 
visit  the  stream,  or  pool,  and  there  quench  their  thirst, 
apart  from  the  soUd  meal,  the  mid-day  being  mostly 
devoted  to  siesta. 

Nor  do  we  find  animals  that  are  domesticated  mix  their 
solid  and  fluid  foods  as  do  men.  One  exception  to  this  is 
found  in  the  common  pig.  Pigs  mostly,  in  the  domestic 
state,  are  fed  on  pig-wash  of  barley  meal,  bran,  or 
grains  mixed  with  water  to  make  a  sort  of  mash ;  and 
what  is  the  result  of  that  ?  They  become  overloaded  with 
fat,  are  unwieldy  and  sluggish  in  their  movements,  and 
are  almost  a  different  tribe  of  animal  to  the  wDd  boar, 
which  is  one  of  the  most  hardy,  active,  and  vigorous 
animals — the  joy  of  the  hunter  in  India,  full  of  courage 
and  spirit.  Can  we  not  drafr  some  inference  from  this 
instance  of  the  difl"erence  which  would  follow  to  human 
beings  were  thej'  nourished  by  soUd  food  apart  from  fluids, 
instead  of  living,  as  they  have  done  and  still  do,  on  a  kind 
of  "  mash  ""?  Did  time  allow  I  would  like  to  draw  j"our 
attention  to  milch  cows  as  fed  in  some  parts  of  America 
on  the  wash  of  whisky  distillation — called  swill-fed  cattle 
— and  the  direful  effects  it  has  upon  them. 

As  a  matter  of  fact,  human  beings  are  fed  on  a  kind  of 
"  mash  "  compounded  of  all  sorts  of  heterogeneous  solids 
and  fluids  which  it  might  almost  horrify  us  to  enumerate. 

Depend  upon  it,  Nature  has  amply  provided  for  the 
reception,  the  digestion,  and  the  assimilation  of  all  food 
which  is  requisite  for  our  nourishment  and  development. 
The  salivary  glands  are  those  which  come  under  our  more 
immediate  observation;  those  glands  of  the  stomach, 
which  follow  after,  and  those  of  the  ahmontary  canal, 
no  doubt  are  brought  into  similar  and  subsidiary  action, 
and  are,  more  or  less  remotely,  affected  in  a  similar  way. 
The  very  thought  of  food  will  excite  the  action  of  the 
sahvary  glands,  especially  the  sublingual  glands,  and 
cause  a  copious  secretion  of  saliva,  commonly  spoken  of 
as  a  "  watering  of  the  mouth  "  ;  how  much  more  will  the 
contact  of  sohd  particles  of  food  urge  on  the  secretion  of 
^hat  saliva.  I  doubt  not  that  the  drier  and  more  crisp 
the  food  introduced  into  ^e  ^"th,  the  fccer  and  more 


copious  will  be  the  salivary  secretion.  For  instance,  it 
will  be  found  that  a  crisp  and  dry  biscuit,  such  as  the 
common  water  biscuit,  provided  it  is  sufficiently  mas- 
ticated (and  that  is  of  the  first  importance),  will  form 
a  soft  and  semifluid  emulsion,  which,  as  a  matter  of  fact, 
requires  but  little  swallowing  to  admit  it  into  the  stomach 
preparatory  to  assimilation.  If  complete  mastication  be 
carried  out,  this  class  of  food  requires  no  addition  of  fluid 
to  render  it  in  a  fit  state  for  digestion  in  the  stomach,  but, 
I  contend,  is  hindered  in  its  assimilation  to  the  very 
extent  to  which  the  fluid  has  been  added.  How  can  we 
reasonably  expect  the  salivary  fluids,  or  the  gastric  or 
other  alimentary  fluids,  to  carry  out  their  normal  func- 
tions if  they  are  handicapped  by  something  to  the  extent, 
or  may  be  far  beyond,  their  own  weight?  We  are  surely 
placing  a  burden  upon  the  digestive  functions,  a 
burden  which  it  is  simply  impossible  for  them  to 
bear.  What  applies  to  dry  foods  such  as  the 
biscuit  evidently  applies  in  a  like  degree  to  all  other 
solid  foods,  and  those  of  a  nitrogenous  character;  in  these, 
the  non-digestible  parts,  such  as  ligamentous  and  densely 
fibrous  portions,  should  be  removed  before  they  are  taken 
as  food,  such  matters  passing  from  us  practically  unaltered. 
The  fatty  and  muscular  parts,  if  fully  and  fairly  subjected 
to  mastication,  are  sufficiently  and  thoroughly  moistened 
by  the  secretion  of  the  glanduJar  surface  of  the  whole  of 
the  alimentary  canal  so  as  to  require  no  additional 
extraneous  fluid,  and  I  should  indeed  be  glad  if  I  could 
impress  this  truth  so  far  as  to  carry  conviction.  Do  not 
for  a  moment  suppose  that  I  am  advocating  the  entire 
exclusion  of  fluids  as  an  article  of  food ;  that  would  be 
palpably  absurd ;  what  I  wish  to  impress,  and  that  with 
the  whole  power  of  argimient  at  my  command,  is  not  so  to 
mix  up  the  fluid  with  the  solid  ingredients  of  our  dietary 
as  to  impede  and  in  a  measure  neutralize  the  beneficial 
action  of  the  salivary  and  gastric  juices;  and  that,  I 
maintain,  can  be  done,  and  done  with  signal  and  evident 
benefit. 

It  will  naturally  be  asked  by  what  means  and  by  what 
alteration  of  method  this  reform  is  to  be  effected.  The 
answer  to  that  inquiry  is.  The  solid  food  which  we  take 
must  be  allowed  to  be  so  adapted  for  noiTual  assimilation 
by  being  subjected  to  the  action  of  the  gastric  juices, 
unalloyed,  unadulterated,  and  unweakened,  by  mixture 
with  extraneous  fluids,  and  that  during  the  time  that  the 
process  is  going  on.  I  am  fully  alive  to  the  fact  that 
fluid  food  is  necessary,  as  well  as  not  to  be  denied,  but  let 
that  fluid  be  kept  apart  from  the  solid  materials  while 
imdergoing  digestion.  We  should  therefore  allow  a  fair 
interval,  from  half  an  hour  to  two  houi-s,  before  we  take 
our  drinks. 

It  may  be  objected  that  the  sociable  character  of  our 
dinners  would  be  much  hampered — that  people  love  to 
linger  over  their  food,  and  to  give  evidence  of  the  goodwill 
that  they  feel  one  for  the  other,  by  the  "  passing  of  the 
bottle  "  and  the  drinking  of  healths. 

I  think  such  an  idea  is  imaginary  and  would  be  little 
supported  by  practical  experience.  The  fact  is  that  the 
system  which  I  advocate  tends  rather  to  the  prolongation 
of  meals,  caused  by  the  greater  time  taken  by  a  more  per- 
fect and  complete  mastication.  Unless  this  be  done  but 
little  benefit  will  be  observed  by  any  such  change,  and 
the  salivary  and  gastric  juices  will  remain  clogged  and 
hampered. 

What,  then,  more  simple  than  to  commence  our  meal 
with  a  biscuit,  or  piece  of  toast  tempered,  if  you  wish  it, 
with  some  savoury,  and  make  that  the  beginning  of  our 
meal,  in  place  of  clear  or  other  soup  '?  Most  of  the  dishes 
which  follow  supply  their  own  fluid  constituents,  the 
gi-avy  of  the  joint,  the  sauce  of  the  pudding,  and,  above  all 
and  "ever  acceptable,  the  juices  of  the  fresh  fruits  of  the 
dessert.  But  with  all  this  the  mastication  must  be 
complete,  or  little  good  will  be  realized. 

Any  i^erson  giving  expression  to  these  thoughts  will 
properly  and  natiuradly  be  asked  upon  what  authority  and 
evidence  they  are  foimded.  Here  the  personal  element 
must  inevitably  come  in.  I  myself  have  carried  out  the 
method  of  feeding  which  I  have  endeavoured  to  describe 
for  some  time  past,  extending  to  about  a  year,  and  from 
that  experience  I  feel  fully  justified  in  declaring  that  the 
statements  I  have  made  are  absolutely  correct.  I  cannot 
say  I  have  ever  been  a  martyr  to  dyspepsia,  but,  like  rnost 
other  peojple,  I  have  h&i  my  turn  now  afii  then.    Since 
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my  change  of  diet  and  method  of  feeding  I  have  had  none. 
I  have  had  no  occasion  to  take  medicines  of  any  kind.  I 
have  had  no  depression,  giving  rise  to  the  thought  of 
neurasthenia,  in  any  form,  and,  in  a  word — making  allow- 
ance for  advanced  age— I  have  had  no  occasion  to  complain 
of  any  untoward  sensations  arising  from  dyspeptic  dis- 
orders. I  feel,  too,  that  had  I  followed  the  hues  set  for- 
ward ahovo  ten  or  twenty  years  ago,  instead  of  only  one 
year  or  thereabouts,  I  should  have  reaped  full  benefit  from 
BO  doing.  I  do  not  know  that  I  could  give  a  much  higher 
credential. 

I  would  only  say.  Do  not  take  my  word  for  it,  but  try  it 
for  yourselves,  and  if  you  find  it  comes  up  to  sample  you 
■will  most  assuredly  give  salutory  instruction  to  those  who 
seek  your  advice. 

I  have  but  one  word  to  say  in  conclusion,  and  that  is. 
Give  the  salivary,  gastric,  and  alimentary  juices  the  fair 
chance  which  is  their  due,  and  we  may  be  sure  that  they 
will,  on  their  part,  duly  respond. 


DISCUSSION. 
Dr.  Uhthoff  (Hove)  said  that  he  was  not  in  agreement 
•with  Dr.  Winslow  in  regard  to  taking  the  lower  animals 
in  all  cases  as  our  standard.  For  example,  surely  no  one 
would  advocate  the  consumption  of  meals  with  the  rapidity 
that  the  dog  gulps  down  its  food.  The  point  he  considered 
of  imjibrtance  was  not  the  avoidance  of  fluid  with  meals 
BO  much  as  the  avoidance  of  mixing  fluids  with  the  process 
of  mastication. 

Dr.  Maurice  Craig  (London')  deprecated  the  making 
of  a  general  rule  for  all  cases  in  regard  to  such  a  subject. 
For  example,  one  person  grew  fat  on  taking  fluids  with 
meals  whereas  another  lost  weight,  and  the  same  might 
be  said  of  taking  fluids  between  meals.  It  was  right  to 
turn  to  the  biological  world  when  in  difliculties  as  to  what 
suited  animals  as  a  whole,  but,  on  the  other  hand,  it  was 
a  mistake  to  be  alone  guided  by  such  an  investigation. 

Dr.  Bernard  Smith  (London)  advocated  the  early 
draught  of  fluid  nutriment  (hot  cocoa,  coffee,  or  milk)  as 
being  the  first  thing  to  be  thought  of  in  the  morning.  .\n 
impulse  towards  solid  food  followed  naturally  according 
to  individual  habit  and  inclination. 


CONTINUOUS     ANTISEPTIC     INHALATION    IN 

THE    TREATMENT    OF    PULMONARY 

TUBERCULOSIS. 

By  C.  MuTHU,  M.D., 
Physician,  Mendip  Hills  Sanatoriam,  Wells,  Somerset. 
I. 
The  ravages  caused  by  pulmonary  tuberculosis  have  been 
BO  persistently  brought  before  the  public  during  the  last 
few  years  that  we  are  all  more  or  less  interested  in  the 
study  and  eradication  of  the  disease.  Those  of  us  who 
have  been  fighting  this  white  sconrj;e  for  many  years  are 
convinced  that  it  cannot  be  exorcised  by  any  kind  of 
jugglery  or  by  any  witches'  concoctions  or  injections.  As 
the  causes  that  make  for  tuberculosis  and  the  conditions 
in  which  it  prevails  are  complex  and  varied,  so  its  treat- 
ment to  be  effective  should  embrace  many  sides  and  many 
factors,  and  must  be  proceeded  with  step  by  step,  line 
npon  line,  till  the  patient  is  finally  restored  to  health. 
Believe  me,  it  takes  many  months  and  even  many  years 
for  the  disease  to  develop  and  manifest  itself,  and  it  also 
takes  a  considerable  time  to  get  the  patient  well.  Nature 
never  does  things  in  a  hurry.  She  builds  slowly  but 
surely.  Based  on  these  convictions,  we  have  built  up  a  line 
of  treatment  which  has  been  very  successful  in  dealing 
with  a  large  number  of  cases  of  consumption.  I  cannot 
do  better  than  describe  briefly  what  I  call  the  (a),  (6),  (c), 
or  three  main  lines  of  treatment  which  have  been  sys- 
tematically worked  in  our  sanatorium  for  some'  years. 
They  are :  (a)  Aero-therapeutics,  (6)  breathing  and 
graduated  exercises,  (c)  continuous  inhalation. 

(a)  The  first  line  of  treatment  consists  in  building  up  the 
resisting  powers  of  the  patient  by  fresh  air,  food,  and  rest. 
The  freedom  of  the  open  country  with  its  green  fields  and 


meadows,  the  quiet  and  restful  conditions  imposed  by 
sanatorium  life,  the  new  habits  acquired,  such  as  early  to 
bed,  etc.,  have  all  a  psychic  eSect,  and  act  favourably  upon 
the  patient's  jaded  mind  and  enable  him  to  recuperate  his 
failing  energies.  The  open-air  life  brings  him  into  close 
commimion  with  Nature,  who  nurses  her  sick  children 
back  to  health.  This  first  step  alone  is  sufficient  to  arrest 
the  disease  in  some  early  cases. 

(b)  In  the  second  line  of  treatment  the  patient  is  taken 
a  step  further.  Here  he  is  gradually  introduced  to  various 
kinds  of  exercises — to  breathing,  singing,  physical  exer- 
cises, such  as  chopping,  sawing  and  planing  wood,  digging 
broken  and  unbroken  ground,  and,  as  he  gets  nearly  well, 
to  tramping  the  surrounding  country,  camping,  etc. 
The  rationale  of  graduated  exercises  is  that  rest  and 
exercise  are  so  adjusted  by  the  physician  that  for  every 
time  bacterial  products  escape  the  focus  of  infection, 
Nature  responds  by  manufacturing  protective  substances 
from  her  secret  laboratories.  This  constant  conflict  of 
toxins  with  antitoxins  gradually  increase  the  level  of 
patient's  resisting  power  till  a  natural  immunity  is  created 
against  the  disease.  But  we  must  remember  that  the 
second  line  of  treatment  would  be  ineffective  without  the 
first.  If  it  is  absurd  to  expect  a  bankrupt  to  discharge 
his  debt,  it  is  equally  futile  for  a  patient  to  create  anti- 
bactericidal  substances  when  he  is  poor  in  health  and  low 
in  vitality. 

(f)  Side  by  side  with  these  measures,  or  when  they 
have  failed,  the  third  line  of  treatment  takes  the  patient 
still  further  on  the  way  and  brings  its  powerful  aid  by 
directly  attacking  the  morbid  activity  of  the  bacilli 
and  their  toxins.  At  this  stage  three  important  thera- 
peutic measures  claim  our  attention — drugs,  tuberculin 
injection,  and  continuous  inhalation.  It  is  not  possible 
to  deal  effectively  with  living  pathogenic  organisms 
and  their  products  by  the  administration  of  drugs  by 
the  mouth.  If  the  dose  is  small,  the  potency  of 
the  drag  is  neutralized  and  becomes  lost  by  the  flow  of 
many  secretions  and  the  blood  stream  it  meets  on  the 
way.  If  the  dose  is  largo  it  produces  a  toxic  efl'ect,  de- 
ranges the  stomach  and  other  digestive  organs.  I  cannot 
honestly  say  I  have  seen  any  permanent  good  from 
administering  medicines  such  as  creasote  by  the  mouth. 
Medical  opinion  is  yet  very  much  divided  as  to  the 
eiEcacy  of  tuberculin  in  the  treatment  of  consumption. 
My  experience  of  tuberculin  has  on  the  whole  been 
disappointing,  and  wdl,  I  am  sure,  be  corroborated  by 
many  medical  men  and  by  the  report  which  the  King 
Edward  Sanatorium  is  issuing  on  the  subject.  To  expect 
to  raise  the  patient's  resisting  powers  by  a  course  of 
tuberculin  when  his  health  is  broken  down  and  his  vital 
powers  are  low,  is  like  trying  to  squeeze  money  out  of  a 
bankrupt  or  whipping  a  tired  and  hungry  horse  to  do 
more  work.  It  does  not  seem  x-ight  or  reasonable  to  inject 
into  the  system  what  Nature  throws  out  as  poison.  I  still 
believe,  what  I  consistently  maintained  for  some  years, 
that  there  is  a  risk  of  tuberculin  injection  lighting  up 
fresh  activity  in  a  latent  or  quiescent  tuberculous  focus  in 
the  lungs  or  glands.  Besides,  a  regulated  system  of  rest 
and  exercise  has  done  what  tuberculin  professes  to  do, 
only  without  incurring  any  danger  and  in  a  more  natural 
manner — namely,  it  has  provoked  auto-inoculations  and 
antitoxins  at  the  right  moment,  with  the  right  dose  and 
in  the  right  way,  thus  helping  to  create  a  natural  process 
of  immunity. 

IL 

Of  late  years  there  has  been  a  steady  revival  to  intro- 
duce inhalation  in  the  treatment  of  pulmonary  tuber- 
culosis. Antiseptic  inhalation  is  a  very  ancient  remedy. 
Centuries  before  the  time  of  our  Lord  both  Indian  and 
Greek  physicians  made  use  of  inhalation  in  the  treat- 
ment of  bronchial  and  chest  affections.  Charaka,  Susruta, 
Hippocrates,  Galen,  Laennec,  are  some  of  the  classical 
names  that  figure  in  the  history  of  inhalation  treatment. 
"While,  coming  to  our  own  times,  many  distinguished  men, 
such  as  Sir  W.  Roberts,  Dr.  Coghill,  Dr.  Burney  Yeo,  Dr. 
Wilson  Fox  in  England,  Dr.  Beverley  Robinson  in  New 
York,  Dr.  Ruata  in  Perugia,  and  lately  Dr.  David  Lees, 
stand  prominently  in  their  advocacy  of  this  method  of 
treating  consumption.  The  Indian  physicians  of  the 
pre-Christian  era  not  only  used  aromatic  substancea 
(which  were  ground  into  powder,  made  into  a  P'^^,  • 
smeared  over  thm  tubes,  and  lighted,  and    tne 
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inhaled)  as  inhalants,  but  they  gave,  among  other 
things,  garlic  and  pepper  in  increasing  doses.  They 
also  ordered  their  consumi^tive  patients  to  sleep  in 
the  same  room  and  in  the  same  house  -with  goats, 
so  that  they  might  inhale  ammonia  and  other  pro- 
ducts given  off  from  their  urinary  excretions.  Curiously 
enough,  the  maggotorium  establishments  for  consump- 
tives, the  first  of  -vvhich  was  opened  in  Bradford  in  1911, 
make  use  of  the  same  principle  of  administering  the 
inhalation  of  ammonia  and  other  gaseous  emanations  from 
maggots.  Also  it  is  noteworthy  that  after  so  many  cen- 
turfes  garlic  should  he  revived  in  the  form  of  inhalation  of 
allyl  sulphide,  by  Dr.  Minchin  and  others.  So  that  whether 
in  "the  form  of  volatile  drugs  or  the  emanations  of  ammonia 
from  the  goats  or  maggots,  or  allyl  sulphide,  the"  principle 
of  inhalation  has  once  more  come  to  be  recognized  as  a 
rational  means  in  the  cure  of  consumption. 

Ever  since  1895  I  have  been  treating  iralmonary  tuber- 
culosis with  antiseptic  inhalations ;  and  since  1899  I  have 
used  them  in  combination  with  sanatorium  treatment.  At 
the  Tuberculosis  Congress  hold  in  London  in  1903 1  reported 
a  group  of  cases  successfully  treated  by  this  method  of 
treatment. 

How  inhalation  is  used  in  our  sanatorium.  We  use 
two  methods  in  the  sanatorium  :  The  lamp  method— 
where  formaldehyde  is  vaporized  in  a  methylated  spirit- 
lamp,  containing  a  hot-water  boiler,  the  inhalation  being 
taken  in  patients'  own  rooms  with  wholly  or  partially 
closed  doors  and  windows  for  half  an  hour  at  a  time ;  the 
continuous  method — for  which  I  have  devised  an  inhaler 
after  the  pattern  of  Dr.  Yeo  and  Dr.  Euata,  which  com- 
bines all  the  advantages  without  their  disadvantages.  It 
is  not  enough  to  make  use  of  antiseptic  drugs  for  inhala- 
tion purposes,  but  they  must  be  more  or  less  volatile,  and 
be  easily  taken  into  the  lungs  in  the  form  of  vapour  with 
the  inspired  air.  The  eificiency  of  the  treatment  lies  in 
proportion  to  the  degree  of  diii'usibility  of  the  antiseptic 
mixture  used.  AVe  use  two  groups  of  solutions — formalde- 
hyde and  guaiacol  group.  The  first  is  found  in  A  mixture, 
the  second  in  C  and  D,  and  both  in  B.  Of  all  the  anti- 
septic solutions  formaldehyde  stands  first,  as  it  is  not  only 
a  strong  germicide,  but  is  highly  volatile,  and  possesses 
great  penetrating  power  into  tissue  cells.  It  is  first  intro- 
duced to  the  patient  in  A  mixture,  which  is  a  mild  com- 
bination, containing  only  2 J  per  cent,  in  strength  and  made 
pleasant  with  the  addition  of  menthol,  pine,  and  chloro- 
form. B  is  a  stronger  inhalant,  containing  5  per  cent,  of 
formaldehyde  with  menthol  and  pine,  and  the  whole  dis- 
solved in  chloroform  and  alcohol.  In  this  way  I  have 
given  formaldehyde  in  hundreds  of  cases,  and  even  to 
j'oung  people,  without  any  difficulty.  It  possesses  the 
property  of  hardening  the  mucous  membrane  of  the  nose 
and  air  passages ;  hence  the  patients  do  not  feel  any  in- 
convenience after  a  few  days.  Aiter  B,  the  patients  go  on 
to  C.  B  and  C  are  our  standard  mixtures,  and  more 
generally  used,  while  D,  which  contains  iodine  with 
guaiacol  and  terebene,  is  kept  as  an  alternate  solution,  or 
for  night  use.  Guaiacol  is  much  more  easily  absorbed  and 
less  irritating  than  creasote.  Where,  in  a  very  few  cases,' 
formaldehyde  is  not  tolerated,  or  where  pulmonary  tuber- 
culosis is  complicated  with  the  affections  of  the  nose  and 
throat,  C  and  D  solutions  are  tried  from  the  beginning. 
The  advantage  of  having  more  than  one  solution  is  this: 
The  monotony  of  using  the  same  mixture  over  and  over 
again  has  a  wearying  effect  upon  the  mind,  whereas  a  con- 
stant change  of  inhalants  keeps  up  a  fresh  interest  in  the 
treatment  till  success  is  achieved.  Besides,  all  the  solu- 
tions in  succession  gives  the  patient  the  advantage  of 
trying  many  antiseptic  drugs  iu  the  course  of  the  treat- 
ment. Both  the  inhaler  and  the  mixtures  are  manufac- 
tured by  Messrs.  Oppenheimer,  Son  and  Co..  London. 

The  mode  of  procedure  is  as  follows  :  When  a  i^atient 
first  comes  to  the  sanatorium  he  is  sent  to  bed  and  kept 
there  if  he  shows  any  signs  of  a  rise  of  temperature.  He 
has  the  inhaler  for  two  hours  the  first  day,  four  hours  the 
second,  six  hours  the  third,  and  eight  hours  the  fourth  and 
the  following  days.  In  this  way  he  is  gradually  prepared 
to  use  the  inhaler  a  great  part  of  the  day  as  well  as  the 
night.  Patients  keep  on  the  inhaler  while  they  are 
walking,  resting,  reading,  or  playing  games,  etc.  In  fact 
they  are  encouraged  to  keep  on  the  mask  at  every  oppor- 
tunity from  the  timo  they  wake  up  in  the  morning  till 
late  at  night,  and  even  during  the  night.     Aud   as   they 


improve  and  show  signs  of  arrest  of  the  disease  the  hours 
are  gradually  reduced  to  six,  four,  and  two  hours  a  day. 
As  I  have  had  so  many  inquiries  concerning  the  various 
solutions  I  herewith  give  their  formulae : 

A. — Pormalclehyde,  2J  i:)er  cent.;    chloroform,  5j ;    menthol, 
gr.x;  ol.  pini  puniiliu.,  in.x;  spt.  vin.  rect.  ai3  5J. 

B. — Forraaldehycle,  5  per  cent. ;  guaiacol,  5j ;  chloroform,  5ij ; 
menthol,  gr.xv  ;  ol.  pini  pumilin.,  in.xv;  spt.  viu.  rect.  ad  Jj. 

C. — Guaiacol,  5'j;  terebeue,  5J I  menthol,  gr.xv;  ol.  pini 
pumilin.,  mxv;  chloroform,  Jij ;  spt.  vin.  rect.  ad  Jj. 

D.— Guaiacol,  5ij ;  iodine,  5] ;  terebene,  5j ;  ol.  piui  pumilin., 
iiixv;  chloroform,  5ij ;  spt.  vin.  rect.  ad  5J. 

N.B. — About  10  drops  to  be  sprinkled  on  the  inhaler  about 
every  half  to  one  hour. 

One  or  two  words  of  caution  are  here  necessary  for 
carrying  out  the  treatment  effectually.  See  to  the  purity 
and  fresh  quality  of  the  drugs  used.  As  formalin  contain.s 
more  than  50  per  cent,  of  water,  formaldehyde  is  conveyed 
into  the  inhalants  in  the  form  of  gas  to  make  them  more 
volatile.  Hence  the  solutions  A  and  B,  if  not  all,  are 
better  obtained  from  the  manufacturers  who  have  taken 
special  pains  to  ensure  the  purity  and  excellence  of  the 
inhalants.  Keep  the  mixtures  in  brown  stojipered  drop 
bottles,  as  they  are  very  volatile.  Change  the  lint  in  the 
mask  as  often  as  necessary  ;  it  is  better  to  have  two 
inhalers  for  day  and  night  use ;  the  inhalers  must  bo  worn 
at  least  eight  hours  a  day  or  more  for  the  first  few  weeks; 
it  is  absolutely  necessary  for  the  patient  to  live,  as  it  were, 
with  his  mask  and  make  it  his  friend  and  constant  com- 
panion. The  secret  of  success  of  the  inhalation  treatment 
very  largely  depends  upon  carrying  it  out  continuously  and 
perseveringly. 

Other  advantages  of  the  inhaler  are :  It  affords  protec- 
tion against  strong  winds  and  dust  while  walking.  Colda 
and  influenza  ai'e  practically  unknown  in  our  sanatorium. 
When  the  visitors  do  bring  a  catarrhal  infection  from  out- 
side, the  use  of  the  mask  prevents  the  cold  from  spreading 
downwards  and  starting  fresh  mischief  in  the  lung.  The 
inhaler  makes  the  patient  to  take  a  deeper  breath.  It 
also  provides  a  certain  amount  of  resistance  and  favours 
the  flow  of  blood  into  the  lungs  like  Kuhn's  suction  mask, 
and  facilitates  healing.  Two  more  minor  advantages  are 
that  the  wearing  of  the  inhaler  enables  the  patient  to  be 
quiet,  while  it  keeps  his  time  and  miad  occupied  from 
dwelling  too  much  on  the  disease. 

IIL 

Many  years'  close  observation  leave  no  doubt  in  mj'  mind 
that  by  continuous  inhalation  volatile  antiseptics  iu  the 
form  of  vapour  mixed  with  air  enter  the  alveoli  as  well  as 
the  bronchial  passages,  and  get  slowly  absorbed  into  the 
circulation  in  the  lungs  and  reach  the  tuberculous  focus. 
All  theoretical  objections  must  be  laid  aside  and  should 
give  place  to  clinical  facts,  which,  after  all,  is  the  only 
true  evidence  that  is  worthy  of  notice.  Case  after  case 
that  have  got  well  when  other  measures  have  failed  point 
out  that  in  some  way  antiseptic  inhalations  help  to  check, 
if  not  destroy,  the  morbid  activity  of  bacterial  organisms, 
which  is  seen  clinically  in  the  diminution  of  cough  and 
expectoration  and  the  reduction  of  temperature.  A  re- 
markable case  of  bronchiectasis  with  suspected  tuber- 
culosis that  was  successfully  treated  in  1908  by  continuous 
inhalation  (and  reported  in  the  Bkitish  Me»ic.\l  Journal, 
September  23rd,  1911)  further  proves  my  contention  that 
inhalation  has  a  distinct  effect  in  inhibiting  the  growth  of 
septic  organisms.     Of  the  20  successful  cases  treated  in 

1911  (reported  at  the  annual  meeting  held  at  Liver- 
pool), all  have  kept  well,  except  one  who  went  back 
through  his  own  fault.  He  is,  however,  getting  better. 
In  1912  38  cases  were  under  the  treatment  from  four  to 
eleven  months,  out  of  which  18  made  a  good  recovery  and 
3  greatly  improved.  One  of  the  18  that  got  well,  writing 
on  July  22nd,  1913,  says :  "  I  am  pleased  to  say  that  I 
have  enjoyed  increasing  good  health  ever  since  I  left 
Hillgrovc.  At  the  present  moment  I  feel  better  than  ever. 
.  ,  .  Next  month  I  shall  reach  the  respectable  age  of 
60.  .  .  ."      The  results  of   patients  treated  from  1910  to 

1912  give  on  the  whole  an  average  of  50  to  51  per  cent, 
cases  of  recovery.  And  every  year  the  results  wiU 
improve  as  we  get  more  and  more  patients  iu  the  early 
stage. 

To  sum  up,  in  considering  the  treatment  of  pulmonary 
tuberculosis  we  must  bear  in  mind  two  opposite  facts. 
Nature  can  cure  ker  consumptive  chiKUeu  without  man's 
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assistance,  and  all  man's  resources -will  be  of  no  avail  if 
Nature  fails  with  her  help.  Without  any  exaggeration, 
nnd  looking  merely  at  the  results  of  many  years'  treat- 
ment, I  can  say  that  in  the  (a),  (b).  (c)  method  of  treat- 
ment we  have  a  sure  and  certain  means  of  saving  a  great 
majority  of  early  cases  of  consumption.  The  comhiucd 
treatment  is  a  carefully  worked  out  system,  takes  the 
patient  step  by  step,  lays  a  good  foundation  by  raising 
tlie  resisting  power  by  fresh  air,  food  and  rest,  helps  to 
create  a  natural  immunity  by  graduated  exercises,  arrests 
the  morbid  activity  of  bacterial  organisms  and  their  toxins 
by  continuous  inhalation  which  is  simple,  can  be  used  at 
ail  times,  incnrs  no  risk,  and  can  be  carried  out  at  home 
with  advantage  if  a  sanatorium  is  not  available.  Just  as 
on  a  battlefield,  it  is  not  all  artillery  or  infantrj'  or  cavalry, 
but  all  the  forces  united  together  and  planned  and  directed 
by  wise  generalship  that  wins  the  day,  so  it  is  the  combined 
system  of  fresh  air,  rest,  exercises,  and  inhalation,  super- 
vised and  controlled  by  an  experienced  physician,  that 
holds  out  tlie  best  prospect  of  conquering  the  disease  in 
a  large  number  of  early  cases.  If  this  system  fails  it  is 
either  because  the  patient  has  not  carried  out  the  treat- 
ment conscientiously  or  his  vital  powers  were  too  low 
for  Nature  to  respond  to  the  means  emplo3'ed. 

In  conclusion,  I  should  like  to  raise  a  note  of  warning 
in  reference  to  the  recent  national  provision  of  sana- 
toriums  in  England.  Nature  knows  no  short  cut  to  the 
cure  of  consuuiptiou.  All  attempts  to  treat  the  disease 
by  cheap  and  c|uick  methods  will  prove  expensive  in  the 
long  run.  While  palatial  buildings  and  expensive  sana- 
toriums  are  a  mistake,  the  tendency  to  run  cheap  sana- 
toriums  with  cheap  buildings  and  cheap  food  is  equally 
wrong,  aud  will  bring  discredit  to  the  whole  sanatorium 
movement.  Nature  cannot  be  hustled  or  bullied.  It  is 
better  to  leave  the  consumptive  alone  than  use  half- 
measures.  For  it  is  well  known  that  patients  live  longer 
when  they  are  left  alone  than  when  they  are  partially 
patched  up  by  sanatorium  treatment. 


DISCUSSION. 
Dr.  WiLLCox  said  that  in  some  cases  of  pulmonary 
tuberculosis  the  use  of  antiseptic  inhalations  was  bene- 
ficial. It  was  valuable  in  the  very  early  cases  when 
combined  with  the  usual  methods  of  treatment,  and  also 
it  was  useful  in  advanced  cases  with  much  expectoration. 
He  referred  to  the  valuable  work  done  by  Dr.  David  Lees 
on  this  subject.  If  the  method  of  treatment  by  anti- 
septic inhalation  was  to  be  carried  out  successfully  it  was 
necessary  for  the  inhaler  to  be  used  continuously  and  for 
the  antiseptic  to  be  added  at  frequent  intervals.  There 
was  need  of  some  simple  form  of  apparatus  whereby  the 
antiseptic  inhalant  could  be  automatically  added. 


FURTHER   INVESTIGATIONS   OF   THE    ACTION 

OF   DIGITALIS    ON   THE    BLOOD 

PRESSURE    IN   MAN. 

By   Fredepjck    W.    riiicE,    M.D.,    M.R.C.P., 

Pbysiciau  to  the  Great  Northern  Hospital:  late  Pbysiciau  to  the 
Mount  Vernon  Hospital. 
At  the  annual  meeting  of  last  year,  before  the  Section  of 
Pharmacology  and  Therapeutics,  I  read  a  paper,  which 
appeared  in  the  British  Medical  Journal  of  September 
21st,  1912,  entitled  "  Some  Investigations  of  the  Action 
of  Digitalis  on  the  Blood  Pressure  in  Man."  The  paper 
was  based  upon  investigations  conducted  at  the  bedside  at 
the  Mount  Vernon  Hospital  for  Diseases  of  the  Chest,  and 
it  referred  to  21  cases  of  heart  disease.  In  regard  to  the 
first  16  of  these  cases  the  blood-pressure  measurements 
were  part  of  a  series  of  investigations  on  40  cases  of  heart 
disease  and  3  cases  of  pulmonary  tuberculosis,  dealing  in 
detail  with  the  action  of  the  digitalis  series  of  drugs  on  the 
cardiovascular  system  in  man,  in  which  I  was  associated 
with  Dr.  James  Ulackenzie,  Professor  Cushny,  and  others, 
during  a  period  of  two  or  three  years." 

The  reason  why  I  referred  to  only  16  of  the  43  cases 
was  that,  except  in  the  earljr  stages   of  our  investigations, 

'  For  some  of  the  practical  results  of  theso  general  investigations 
Bee  a  short  paper  in  the  BiiiTisn  Medical  Journai,  of  October  7th,  1911. 


the  blood-pressure  observations  were  confined  to  cases 
with  a  regular  heart  action,  or  with  only  an  occasional 
irregularity — that  is.  where  there  are  periods  of  regularity 
of  sufficient  length  during  which  to  take  measurements. 
In  hearts  with  a  completely  irregular  rhythm — in  other 
words,  in  cases  of  auricular  fibrillation,  where  there  is  a 
constant  variation  in  the  strength  of  the  pulse-beats  aud 
the  beats  come  through  in  an  irregular  fashion — it  is 
impossible  to  get  a  figure  which  actually  i-epresents  the 
condition.  It  will  be  well  to  tell  you  .some  other  points  in 
regard  to  the  methods  of  investigation  of  these  16  cases. 
All  the  patients  were  first  of  all  given  a  course  of  rest 
before  any  drug  was  administered.  This  plan  prevented 
any  drug  being  credited  with  results  which  were  in  reality 
due  to  adventitious  circumstances.  The  sphygmomano- 
meter used  was  Martin's  modification  of  the  Riva-Rooci. 
Only  the  systolic  pressure  was  taken,  for,  in  our  opinion, 
it  is'  not  certain  tliat  as  j'et  we  have  a  method  of  accurately 
determining  the  diastolic  pressure.  The  measurements 
were  taken  either  every  day  or  nearly  every  day.  In  re- 
gard to  dosage,  as  a  rule  we  gave  a  drachm,  Init  sometimes 
45  minims,  of  the  tiuctm'e  of  digitalis  per  day.  The  cases 
were  7  cases  of  mitral  disease,  1  case  of  mitral  disease 
with  also  a  systolic  murmur  over  the  sternum,  1  case  of 
cardio-sclerosis,  4  cases  of  double  aortic  and  mitral 
sj-stolic  bruit,  and  2  cases  of  double  mitral  aud  double 
aortic  disease.  In  all  excepting  5  cases  there  was  no 
observable  change  in  the  blood  pressure  during  the  adminis- 
tration of  the  drug.  Of  these  5  cases,  in  3  there  was  a 
fall  equal  to  about  20  mm.  of  mercury  towards  the  end  of 
the  period  of  administration  (in  1  of  tliese  cases  the  fall 
remained  after  the  drug  was  stopped) ;  in  1  there  was 
probably  a  fall ;  and  in  1  there  was  a  rise  equal  to  about 
20  mm. — namely,  iu  a  case  of  double  aortic  disease  with 
also  a  mitral  systolic  murmur,  arterial  wall  thick  and 
somewhat  tortuous,  cyanosis,  orthopnoea,  slight  jaundice, 
much  oedema,  and  slight  albuminuria,  and  with  a  blood 
pressure  varying  between  170  aud  180  mm.  So  much  for 
these  16  cases. 

It  seemed  to  me  that  the  matter  was  of  such  practical 
importance  that  I  decided  to  extend  these  observations, 
aud  since  then  I  have  conducted  clinical  investigations  on 
the  general  subject  of  blood  pressure.  I  have  tried  to 
eliminate  all  possible  sources  of  error.  This  is  most 
important  in  investigations  of  this  kind.  The  measure- 
ments were  taken  either  by  myself  or  by  a  few  individuals 
with  whose  results  I  have  repeatedly  compared  my  own 
and  always  foimd  them  to  be  the  same.  They  were 
almost  invariably  taken  each  day,  and  always  at  the  same 
time  of  day.  Excepting  on  a  few  occasions,  the  patients 
were  confined  to  bed  throughout  the  observations,  and 
lived  imder  exactly  the  same  conditions  when  they  were 
taking  the  drug  as  when  they  were  not  taking  it.  In  each 
individual  case  the  same  instrument  was  used  throughout. 
As  previously,  INIartin's  modification  of  the  Riva-Rocci 
was  employed,  the  systolic  pressure  only  was  dealt  witli, 
and  the  measurements  were  confined  to  cases  with  a 
regular  heart  action  or  with  only  an  occasional  irregu- 
larity. In  some  cases  observations  were  taken  over 
prolonged  periods,  even  up  to  five  months. 

The  same  dosage  of  tincture  of  digitalis  was  used. 
In  some  cases  I  gave  only  one  course  of  the  drug, 
in  others  two,  and  in  one  case  three  courses.  I  described 
5  cases  in  my  last  paper.  They  were:  (1)  A  labourer, 
52  years  of  age,  with  arterio-cardio-sclerosis,  a  consider- 
able degree  of  thickening  of  wall  of  radial  artery,  a 
moderately  enlarged  heart,  and  an  average  pressure 
of  152  mm.  Three  courses  of  the  drug  were  given. 
(2)  A  carpenter,  36  years  of  age,  with  mitral  incom- 
petence, hypertrophy  of  the  left  ventricle,  and  an  average 
pressure  of  147  mm.  Two  courses  of  the  drug  were 
administered.  (3)  A  bricklayer,  59  years  of  age,  with 
angina  pectoris,  wall  of  radial  artery  considerably 
thickened  and  tortuous,  and  average  pressure  of  111  mm. 
One  course  of  the  drug  was  given.  (4)  A  carman, 
37  years  of  age,  with  angina  pectoris;  on  examination  of 
the  cardio-vascular  system  nothing  abnormal  was  detected 
(though^josi!-?)7or?«))!.  examination  revealed  extensive  syphil- 
itic aortitis,  the  cusps  of  the  aortic  valve  having  escaped, 
aud  gummatous  changes  in  the  myocardium),  and  an 
average  pressure  of  120  ram.  One  course  of  the  drug  was 
administered.  (5)  A  mau,  formerljr  a  machinist,  45  i'^/^^'^ 
of   age,   with   pulsus   alternans,   auricular   flutter,  mitra 


^  /  -^  tllDlCil.  JoCRKiL  J 


SECTION    OF    PHAEMACOLOGY    AND    THERAPEUTICS. 


[Sept.  13,  1913, 


T 

,bU 

Shoieing  tlie  Action  of  Digitalis  071  tl 

e  Blood  Presmre. 

Blood  Pressure  In  MilUmetres  of  Mercury  (Measurements  talton  on  Consecutive  Days). 

Averages. 

Before 
Drug. 

During 
Drug. 

After 
Drug. 

Case  1     ... 

125 

135 

125  '132 

120 

132 

135 

138 

138 

130 

125 

■45 

125 

140 

■45 

■40 

■45 

■45 

145 

145 

150 

140 

145 

145 

140 

145 

1J6 

141 

142 

Case  11    ... 

120 

115 

125 

125 

115 

115 

120 

118 

124 

"S 

I2S 

"S 

I2S 

'"5 

ns 

I20 

n8 

120 

125 

130 

125 

135 

135 

135 

125 

132 

119 

119 

131 

Casein  ... 

180 

180 

16= 

160 

170 

180 

iSo 

iBo 

180 

'75 

180 

185 

170 

180 

180 

180 

182 

180 

■70 

■75 

172 

160 

2CX> 

190 

190 

185 

179 

.76 

180 

Case  IT  ... 

110 

110 

112 

115 

115 

110 

108  110 

125 

112 

"3 

118 

125 

■30 

■  25 

"5 

120 

125 

115 

■  ■5 

125 

120 

122 

125 

123 

122 

113 

J  20 

122 

Case  T    ... 

150  154 

136 

140 

140 

140 

140   130 

160 

140 

138 

146 

130 

14= 

126 

130 

134 

•34 

.36 

■38 

134 

132 

140 

136 

138 

138 

140 

■37 

137 

Case  VI  ... 

122   128 

136  136 

130 

130 

132 

134    laS 

128 

130 

124 

124 

124 

132 

■■4 

ISO 

124 

120 

124 

110 

120 

120 

132 

102 

130 

130 

126 

119 

Case  Tn  ... 

130 

130 

118   104 

116 

110 

112 

106   110 

118 

X02 

no 

118 

128 

124 

112 

108 

112 

112 

114 

120 

114 

116 

112 

106 

120 

117 

■'4 

116 

Casevni... 

112 

112 

112 

112 1 112 

lao 

mS 

114    118 

118 

108 

n6 

no 

112 

■  •6 

110 

no 

■04 

100 

114 

106 

114 

100 

100 

116 

120 

112 

212 

110 

Case  IS  ... 

94   120 

100 

112 

120 

120 

110 

no 

no 

114 

loS 

loS 

108 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

111 

no 

— 

Case  s    ... 

150   138 

116 

12s 

120 

124 

■3S 

120 

"4 

104 

130 

124 

112 

124 

116 

100 

128 

118 

138 

- 

- 

- 

- 

- 

- 

- 

129 

X20 

121 

Case  SI  ... 

108  116 

1 

108 

112 

116 

108 

ISO 

1x2 

108 

no 

12S 

no 

n8 

120 

126 

114 

112 

112 

114 

- 

- 

— 

— 

— 

— 

— 

111 

I'S 

116 

Note.— It  has  not  been  possible  to  give  all  the  measurements,  but  selections  have  been  made  from  each  case  to  show  the  blood  pressure 
before  digitalis  was  administered,  while  the  drug  was  being  taUen,  and  after.  The  averages  do  not  relate  to  the  figures  here  given,  but  to 
the  whole  of  the  measurements  taken.    The  smaller  figures  indicate  the  measurements  while  the  patients  were  taking  the  drug. 


Btciicsis.  and  enlavged  heart ;  the  pressure  varying  from 
132  to  146  u-.iu.  One  course  of  the  drug  was  giveu.  In 
none  of  tliese  cases  was  there  a  rise  of  blood  pressure 
during  the  administration  of  the  drug ;  ii\deed,  in  the 
tliird  case  there  was  possibly  a  fall. 

Having  investigated  those  cases  which  exhibited  some 
cardio-vascular  disease,  I  thought  it  advisable  to  turn  my 
attention  to  cases  in  which  the  rate  and  rhythm  of  the 
pulse  were  normal,  the  wall  of  the  radial  artery  not 
unduly  palpable,  and  on  examination  of  the  heart  nothing  , 
Bb.'iorraal  detected;  and  today  I  wish  to  bring  before  you 
the  results  of  observations  of  11  cases.  Blood-iircssuro 
measurements  were  taken  daily,  and  at  the  same  time 
of  day.  Fifteen  minims  of  tincture  of  digitalis  were 
given  three  times  a  day,  usually  until  some  definite 
reaction  was  obtained. 

The  first  four  arc  cases  of  apyrexial  pulmonary  tuber- 
culosis, admitted  to  the  Mount  Vernon  Hospital  for 
Diseases  of  the  Chest.  The  samples  of  digitalis  used 
were  obtained  from  the  hospital  dispensary,  since  previous 
specimens  tested  at  the  University  College  Pharma- 
cological Laboratory  proved  wonderfully  constant  in 
strength. 

The  other  cases  were  under  observation  in  the  wards  of 
the  West  End  Hospit.al  for  Diseases  of  the  Nervous 
System.  The  samples  of  digitalis  used  were  obtained 
from  Messrs.  Wallas  and  Co.,  New  Cavendish  Street,  W., 
and  had  been  physiologically  standardized  at  the  Physio- 
logical Laboratory  of  the  University  of  Liverpool. 

C.\SK  I. — W.  H..  an  ex-soldier,  30  years  of  age.  Measure- 
ments were  taken  for  fifty-four  days".  The  pressure  usually 
varied  from  125  to  145  mm.,  the  average  being  140  ram.  Two 
courses  of  the  drug  were  given,  the  first  for  eight  days,  the 
second  for  thirteen  days. 

C.\SE  II.— A.  G.,  male,  a  frnlt  picker,  31  years  of  age. 
Measurements  were  taken  for  twenty-eight  days.  The  pres- 
sure usually  varied  from  115  to  135  mm.,  the  average  being 
125  mm.  due  course  of  the  drug  was  administered  for  teu 
dave. 

C.\SE  III. — T.  P.,  male,  a  groom,  30  years  of  age.  Measure- 
ments were  taken  for  sixty-three  days.  The  pressure  usually 
varied  from  175  to  185  mm.,"  the  average  being  178  ram.  Three 
courses  of  the  drug  were  administered,  the  first  for  eight  days, 
the  second  for  eight  days,  and  the  third  for  nine  days.  (A  short 
course  of  four  days  has" not  been  taken  into  account.) 

C.\sE  IV. — N.  M..  male,  an  artesian  well  engineer,  31  years 
of  age.  Measurements  were  taken  for  twenty-nine  days.  The 
pressure  usually  varied  from  110  to  125  mm.,  the  average  being 
118  mm.    One  course  of  the  drug  was  given  for  eleven  days. 

C.\SE  v.— W.  B..  male,  a  stoker,  42  years  of  age.  Measure- 
ments were  taken  for  twenty-seven  days.  The  pressure  usually 
varied  from  130  to  140  nim.,  the  average  being  138  mm. 
One  course  of  the  drug  was  given  for  fourteen  days. 

Case  vi. — A.  M.,  female,  of  no  occupation,  17  years  of  age. 
Measurements  were  tAkeu  for  tweuty-seven  days.  The  pressure 
usually  varied  from  120  to  130"  mm.,  the  average  being 
125  mm.  One  course  of  the  drug  was  administered  for  fourteen 
days. 

Case  vii.— W.  T.,  female,  a  clerk,  26  years  of  age.  Measure- 
ments were  taken  for  twenty-seven  days.    The  pressure  usually 


varied  from  110  to  120  mm.,  the  average  being  116  mm.  One 
course  of  the  drug  was  given  for  fourteen  days. 

Case  vill.— R.  W.,  female, married, 42  yea'rsofage.  Measure- 
ments were  taken  for  twenty-six  days.  The  pressure  usually 
varied  from  110  to  120mm.,  the  average  being  111  mm.  Une 
course  of  the  drug  was  administered  for  fourteen  days. 

Case  ix.— J.  C,  female,  no  occupation,  17  years  of  age. 
Measurements  were  taken  for  thirteen  days.  The  pressure 
usually  varied  from  108  to  120  mm.,  the  average  being  110  mm. 
One  course  of  tlie  drug  was  given  tor  six  days. 

Case  X. — E.  P.,  female,  married,  50  years  of  age.  Measure- 
ments were  taken  for  nineteeu  days.  The  pressure  usually 
varied  from  104  to  158 ram.,  the  avei-age  being  123mm.  One 
course  of  the  drug  was  administered  for  seven  days. 

Case  xi. — E.  H.,  male,  a  boiler  malser,  54  years  of  age. 
Measurements  were  taken  for  nineteeu  days.  The  pressure 
usually  varied  from  108  to  126  mm.,  the  average  being  114  mm. 
One  course  of  the  drug  was  giveu  for  seven  days. 

Turning  to  the  results  of  these  11  cases,  in  none  was 
there  an  appreciable  rise  of  the  systolic  blood  pressure 
during  the  administration  of  the  drug.  In  order  to  make 
quite  certain  of  this  I  have  worked  out  averages  and 
compared  them. 

Let  me  now  summarize  the  results  of  all  the  investiga- 
tions. 

In  all  37  cases  have  been  observed.  Of  these,  26  were 
cases  exhibiting  some  cardio-vascular  affection,  including 
arteriosclerosis,  myocardial  degeneration,  and  valvular 
disease  (mitral  and  aortic),  the  systolic  blood  pressure  in 
some  of  those  being  subnormal,  in  others  normal,  and  in 
others  supernormal ;  11  were  cases  in  which  on  examina- 
tion of  the  radial  artery  and  heart  nothing  abnormal  was 
found.  I  submit  that  the  methods  of  investigation  were 
adequate  and  accurate,  and  that  a  definite  conclusion  ia 
warranted. 

In  only  one  case  was  there  a  rise  in  blood  pressure,  in 
several  there  was  a  fall,  and  in  the  remaining  cases  there 
was  no  observable  change.  I  do  not  suggest  that  the  fall 
was  due  to  the  administration  of  the  drug. 

One  very  important  point  has  emerged  from  my  in- 
vestigations— namelj',  that  in  a  considerable  percentage 
of  cases  considei-able  fluctuations  iu  the  systolic  blood 
pressure  occur  from  day  to  day.  There  is  no  doubt  about 
this.  I  am  not  now  referring  to  the  variations  associated 
with  meals,  physical  exertion,  or  mental  states,  but  to 
diurnal  variations  which  appear  to  be  quite  independent 
of  these.  In  one  case  the  variations  amouutcd  to  26  mm. 
of  mercury. 

Now,  if  in  by  no  means  a  small  proportion  of  eases 
there  may  be  considerable  normal  fluctuations  from  day 
to  day,  we  should  be  very  careful  in  coming  to  conclusions 
in  regard  to  the  action  of  drugs  on  the  blood  pressure  in 
man.  It  should  never  bo  forgotten  that  any  changes 
observed  during  or  after  the  administration  of  a  drug  in 
disease  may  be  due  to  the  natural  course  of  the  maladj'. 

Taking  these  two  facts  into  consideration — namely, 
(1)  that  in  only  one  case  was  there  a  rise  in  blood  pressure, 
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while  in  several  cases  there  -was  a  fall  of  pressure, 
and  in  the  remaining  there  -was  no  change ;  and  (2)  tlja* 
not  infrequently  a  normal  diurnal  variation  of  considdr- 
able  range  occurs — I  think  we  must  say  that,  so  far  as 
these  cases  ai-e  concerned,  the  internal  administration  of 
digitalis  does  not  raise  the  blood  pressure  in  man  by  cou- 
Ptricting  the  peripheral  vessels.  This  is  directly  contrary 
to  the  belief  which  has  hitherto  been  held  without  ques- 
tioning by  the  profession  at  large,  and  the  view  which  is 
foundln  "the  textbooks  of  pharmacology  and  therapeutics, 
and  is  taught  in  the  medical  schools. 

Upon  what  evidence  has  the  belief  rested  ?  So  far  as  I 
can  discover  from  the  literature  of  the  subject,  with  the 
exception  of  Sir  Lauder  Brunton's  observations  by  means 
of  the  sphygmograph  upon  himself,  the  belief  has  rested 
entirely  upon  experiments  upon  animals,  and  animals 
which  were  in  normal  health. 

Now,  as  I  have  pointed  out  before,  although  it  may  be 
proved  that  a  particular  drug  has  a  certain  action  on  an 
animal,  especially  a  healthy  animal,  it  does  not  neces- 
sarily follow  that  it  has  tiie  same  action  on  a  human 
being,  especially  with  a  diseased  condition.  The  experi- 
mentalist, in  order  usually  to  get  his  result  within  a  few 
hours,  usually  employs  extremely  large  doses.  Also,  the 
reaction  of  a  "drug  is  influenced  by  the  nature  of  the  lesion. 
Furthermore,  in  regard  to  blood  pressure  we  should 
remember  that  in  nian,  in  order  that  the  upright  posture 
may  be  maintained,  the  vaso-constrictor  mechanism  is 
much  more  perfect  than  in  the  lower  animals.  Anyhow, 
I  submit  that  these  investigations  go  to  prove  that,  judged 
bv  the  methods  in  use  for  observing  the  blood  pressure 
clinically,  the  internal  administration  of  digitalis  does 
not  raise  the  blood  pressure  in  man  by  constrict- 
ing the  peripheral  vessels.  Hitherto  therapeutists 
have  been  afraid  of  administering  the  drug  in  cases  of 
cardiac  failure  in  which  there  is  extensive  degenera- 
tion of  the  arterial  coats,  for  fear  of  rupture  of  their 
walls  and  apoplexy,  or  where  cardiac  dilatation  is  asso- 
ciated with  increased  arterial  tension  from  disease  of 
the  arterial  coats  and  of  the  kidneys.  Some  have  tried  to 
get  over  the  difficulty  by  prescribing  along  with  digitalis 
some  appressor.  such  as  sodium  nitrite  or  nitroglycerine, 
in  order  to  dilate  the  vessels  and  lessen  the  arterial 
tension.  It  should  not  be  forgotten,  however,  that  the 
effects  of  appressors  are  but  transient,  while  the  rise  in 
the  peripheral  resistance — if  it  is  brought  about  by 
digitalis — is  practically  continnou.s.  Others  employ 
strophanthus  instead  in  these  cases,  because  of  the 
jn-evailing  view  that  it  constricts  the  peripheral  vessels 
less  or  not  at  all.  But  if  digitalis  does  not  raise  the  blood 
pressure  in  man  by  constricting  the  peripheral  vessels, 
there  is  no  risk  in  administering  the  drug  in  cases  of 
degeneration  of  the  walls  of  the  blood  vessels  or  of  super- 
normal blood  pressure.  The  point  is  of  great  practical 
importance,  and  it  is  because  of  this  that  I  venture  to  lay 
before  the  profession  the  results  of  these  investigations. 

Records  of  the  measurements  of  the  11  cases  are 
appended  (see  table  on  previous  page). 

I  wish  to  express  my  most  cordial  thanks  to  my  late 
colleagues  at  the  ilount  Yernon  Hospital ;  to  Drs.  Harry 
Campbell,  Frederick  Palmer,  and  Purves  .Stewart  for 
kindly  allowing  me  to  make  observations  on  their  patients  ; 
and  to  Drs.  Liunell.  Shinnie,  and  Kimbell,  and  Mr.  Hewitt 
Jones  for  much  assistance  in  these  investigations. 

A  Chaie  of  IMedical  History  has  been  established  in  the 
T'niversitv  of  Siena.  Dr.  Domenico  Bartuzzi,  President  of 
the  Italian  Society  for  the  Critical  History  of  the  Medical 
and  Natural  Sciences,  has  been  appointed  in-ofessor. 

The  fourth  Congress  of  the  International  Surgical 
Societj'  wUl  be  held  at  Xew  York  in  April,  1914  (14th 
to  18th),  under  the  presidency  of  Professor  A.  Depage, 
o£  Brussels.  The  following  questions  are  proposed  for 
discussion :  (1)  Gastric  and  duodenal  ulcer  (reporters. 
Sir  Berkeley  Moynihan  and  Drs.  de  Quervain,  Hartmann, 
Lecene,  Mayo,  and  Payr).  (2)  Grafts  and  transplantations 
(reporters,  Drs.  Carrel,  Lexer,  Morestin,  Ulmann,  and 
Villard).  (3)  Technique  of  amputations  (reporters,  Drs. 
BLnnie,  Ceoi,  Durand,  Kuzmik,  Kanzi,  and  Witzel).  In 
connexion  with  this  discussion  there  will  be  an  exposition 
of  artifloial  limbs.  All  communications  relative  to  the 
congress  should  be  addressed  to  Dr.  Ch.  Willems,  Pre- 
sident of  the  International  Committee,  6,  Place  St.  Michel, 
Ghent ;  or  to  Dr.  L.  Mayer,  72,  rue  de  la  Lol,  Brussels, 


MEDICAL.    SURGICAL,   OBSTETRICAL. 

STRANGULATED   HERNIA   IN   AN   INFANT. 

I  WOULD  like  to  add  another  to  the  cases  of  strangulated 
hernia  in  young  infants  recorded  by  Dr.  Nichols  and 
and  Messrs.  Dent  and  Nance.  The  mother,  a  primipara, 
was  confined  on  May  8th,  1912,  forceps  being  used  with 
lioht  chloroform  ana"esthesia ;  the  child  was  a  vigorous 
male  about  9  lb.  weight.  A  fortnight  later  it  developed 
acute  eczema,  which  speedily  became  general,  and  caused 
oreat  irritation.  On  ilay  30th  the  mother  noticed  a 
swelling  in  the  right  scrotum.  Next  day.  as  the  bowels 
had  not  moved  for  thirty  hours  and  vomiting  had  set  in, 
and  the  swelling  could  not  be  reditced  by  taxis,  the  infant, 
then  aged  3  weeks,  was  removed  to  the  Parramatta 
Hospital.  Lender  chloroform  I  cut  down  on  the  sac  of  a 
richt  strangulated  inguinal  hernia  containing  a  loop  of 
small  intestine.  The  bowel  was  very  dark  but  fit  to 
return.  The  sac  contained  i^  oz.  of  dark  turbid  fluid.  The 
neck  of  the  sac  was  incised,  the  bowel  returned,  and  the 
neck  ligatured  with  catgut,  the  edges  of  aponeurosis  being 
brought  together  with  three  chromic  gut  sutures.  The 
skin  was  sutured  with  horsehair  and  painted  with 
collodion,  aud  dressed  with  a  pad  of  wool.  In  spite  of 
the  skin  being  in  a  state  of  acute  eczema  the  wound 
healed  by  first  intention  (no  prepar.ation  of  the  skin  before 
operation  was  attempted  at  all),  aud  the  eczema  cleared 
up  in  about  ten  days  from  the  operation  under  the 
application  of  calamine  lotion. 

Two  points  are  worth  noting:  (1)  The  strangulation 
was  probably  caused  by  the  straining  induced  by  the 
constant  crying  from  the  irritation  of  the  eczema.  The 
bowel  was  "forced  through  an  almost  closed  neck  into  a 
sac  which  had  not  yet  undergone  obliteration,  hence  the 
strangulation.  (2)  In  spite  of  the  eczema  and  the  absence 
of  preparation  of  the  skin,  the  wound  healed  by  first 
intention.  Any  application  of  biniodide  lotion  or  iodine  to 
the  skin  would  have  been  folly. 

E.  CniHBERT  H.\LL,  M.D.,  M.S.Syd. 

PaiTamatta,  Australia . 

THE  MOUTH  IN  MEASLES. 
In  apite  of  the  number  of  deaths  from  measles,  and  of  the 
more  serious  light  in  which  it  has  come  to  be  regarded  by 
medical  men  to-day,  lay  tradition  for  the  most  part  looks 
upon  measles  as  a  trifling  disorder.  And  one  cannot  but 
be  struck  by  the  simultaneous  occurrence  in  every 
epidemic  of  cases  presenting,  on  the  one  hand,  an  illness 
of  the  most  trifling  character,  and  upon  the  other  a 
condition  placing  the  patient  in  grave  danger  of  his  life. 

Of  the  causative  factor  we  are  yet  ignorant,  but  a 
necropsy  upon  a  fatal  case  always  reveals  to  the  bacterio- 
logist the  presence  of  one  or  more  pathogenic  micro- 
organisms, not,  indeed,  constant  in  variety,  but  notably 
the  pneumococcus,  the  streptococcus,  and  the  Staphylo- 
coccus 'pyogenes  aureus. 

It  is  submitted  that  measles  is  a  condition  in  which 
certain  tissues  (notably  mucous  surfaces  such  as  of  the 
respiratory  and  alimentary  tracts)  are  so  affected  as  to 
render  them  unduly  susceptible  to  the  mischief  which 
these  organisms  are  able  to  bring  about ;  and  that  herein 
lies  the  danger  of  the  disease. 

I  contend  that  the  first  point  of  entry  of  these  micro- 
organisms is  the  month,  and  in  support  of  this  submit  that, 
in  my  experience :  (1)  Every  case  of  measles  with  severe 
complications  (whether  of  bronchopneumonia  or  diar- 
rhoea) has  presented  a  mouth  of  exceeding  foulness  ; 
(2)  among  my  patients,  since  the  adoption  of  routine 
cleansing  of  the  mouth,  no  case  brought  under  treatment 
within  twenty-four  hours  of  the  appearance  of  the  rash 
has  had  a  fatal  termination. 

The  treatment  adopted  is  simply  to  order  the  mother  or 
nurse  to  wipe  out  the  mouth  carefully  but  gently  every 
four  hours  with  a  piece  of  clean  boiled  rag  or  lint  dipped 
in  borax  or  thymo-glycerine;  attention  is  directed  not 
only  to  the  tongue  and  roof  of  the  mouth,  but  especially 
to  the  inside  of  the  cheeks  and  labial  surface  of  the  gums. 

I  claim  nothing  new  for  this  method  ;  it  finds  meutiou, 
among  other  details,  in  every  textbook  and  sJ'?*^".'?  ?j 
medicine.    But  from   the  number  of  iustaucss   ceoi; 
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consultation  and  in  conversation  -with  other  mcrlical  men) 
iu  which  it  would  sccni  that  this  simple  piece  of  thera- 
peutics lias  been  omitted,  it  has  seemed  well  to  set  down 
that  which  I  have  come  to  regard  as  the  most  important 
detail  in  the  treatment  of  measles,  the  disregard  of  which 
produces  results  as  unhappy  as  they  arc  avoidable. 
St.  Columb.  J-  ^^-  ^-   '-TRIST. 

THE   ETIOLOGY   OF  BEKIBEEI. 

In  connexion  with  the  recent  memoranda  on  this  subject, 
I  wish  to  add  my  testimony  to  those  who  hold  that  the 
etiology  of  beri-beri  is  still  unsolved.  I  have  had  a  unique 
opportunity  of  studying  this  disease  during  an  epidemic  on 
board  a  survey  ship  carrying  a  native  crew  of  over  a 
hundred,  and  I  can  state  definitely  that  diet  had  nothing 
to  do  with  the  spread  of  the  disease.  Of  the  warrant 
officers'  mess  the  assistant  surgeon  and  of  the  officers' 
mess  I  myself  were  the  only  members  that  contracted  the 
disease  ;  of  the  native  crow  about  half  suffered. 

In  this  outbreak  there  were  many  factors  indicating  the 
infectiousness  of  the  disease,  but  time  forbids  my  giving 
details  here.  Exponents  of  the  food-deficiency  theory 
have  proved  that  multiple  neuritis  may  result  from  sins  of 
omission  as  well  as  from  sins  of  commission,  but  they  have 
assumed,  not  proved,  that  the  multiple  neuritis  arising 
from  sins  of  omission  is  beri-beri. 

One  instance  alone  of  beri-bei-i  occurring  where  no  fault 
in  diet  can  be  found,  or  on  a  diet  known  to  be  incapable  of 
producing  multiple  neuritis,  is  sufficient  to  overthrow  the 
deficiency  tlieory,  if  beri-beri  is  a  cHnical  entity.  Now 
many  such  instances  are  being  reported  from  different 
countries.  We  must  conclude  either  that  beri-beri  is  not 
a  clinical  entitj',  or  that  the  food-deficiency  theory  is 
wrong. 

Personally,  I  look  upon  beri-beri  as  a  clinical  entity  and 
an  infectious  disease;  and  I  believe  that  an  examination 
of  the  gastric  contents  by  a  skilled  mycologist  will  reveal 
the  true  cause  of  the  disease.  The  infectiousness  being 
of  a  low  order,  a  largo  dose  of  concentrated  virus  is 
required,  such  as  can  be  obtained  only  under  conditions 
of  overcrowding.  Under  good  hygienic  conditions  beri-beri 
is  practically  unknown. 

A.  C.  MacGilchrist,  M.D.,  D.Sc,  M.R.C.F., 

Bengal.  Major,  I.M.S. 


TORSION  OF  THE  TESTICULAR  CORD. 

The  following  case  is  of  interest  from  the  fact  that  the 
treatment  adopted  was  not  one  which  I  have  ever  seen 
suggested  in  works  on  surgery. 

.\bout  11.30  one  night  I  w'as  called  out  to  see  a  young 
officer  who  was  complaining  of  severe  pain  in  the  left 
testicle  and  vomiting.  He  stated  that  he  had  suffered 
from  an  undescended  testicle  on  the  left  side  as  a  boy. 
On  two  previous  occasions  he  had  suffered  from  similar 
attacks  of  pain  in  the  organ  which  had,  however,  recovered 
spontaneously  in  a  few  hours. 

Tlie  present  attack  had  begun  suddenly  while  the 
patient  was  dining,  and  he  was  forced  to  retire  to  his 
tent,  where  he  vomited  several  times.  When  I  saw  him 
his  left  testicle  and  cord  were  swollen  and  tender, 
his  temperature  was  97°  F.,  and  his  pulse  100.  A  dia- 
gnosis of  torsion  of  the  testicle  was  made,  but  in  view 
of  the  facts  that  from  his  history  similar  attacks  had 
been  recovered  from,  and  that  he  would  have  to  travel 
seven  miles  to  obtain  suitable  conditions  for  operation,  I  at 
first  tried  palliative  measures.  These  failed.  The  vomit- 
ing persisted,  and  the  testis  became  more  painful. 

Before  finally  sending  him  to  hospital  manipulation  was 
tried.  Twisting  the  organ  outwards  increased  the  pain, 
BO  that  it  was  rotated  inwards,  and  after  passing  through 
nearly  180  degrees  it  suddenly  "  reduced"  with  a  jerk  not 
unlike  that  felt  on  reducing  a  dislocation.  The  patient 
experienced  almost  immediate  relief,  and  beyond  a  slight 
local  effusion  felt  quite  well  the  next  morning. 

C.  M.  FiNNv,  M.B., 

Barian,  Punjab.  Lieutenant,  11. A  M.C. 

The  late  Professor  Francis  Gotch,  F.R.S.,  left  estate  of 
tho  gross  value  of  £19,928,  of  which  the  net  personalty  has 
been  sworn  at  £18,621. 

The  Treasurer  of  the  Society  of  Medical  Phonographers 
has  forwarded  a  donation  of  £7  7s.  to  the  Royal  Medical 
Foundation  of  Epsom  College. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS    AND    ASYLUMS. 


ROYAL   VICTORIA   INFIRMARY,    NEWCASTLE- 
UPON-TYNE. 

A    CASE    OF     TARAtYTIC     ILEUS     TREATED     WITH     PERISTALTIC 
HORMONAL. 

(Under  the  care  of  Professor  Ranken  Lyle.) 
[Reported  by  J.  C.  Young,  M.B.,  B.S.,  House- Surgeon,  and 
T.  .\.  HiNDMARSH,  M.B.,  B.S.,  late  House-Surgeon 
to  Gynacological  and  Skin  Departments.] 
The  patient,  E.G., a  married  woman,  aged  50,  no  children, 
was  admitted  to  the  Royal  Victoria  Infirmary  on  April  7th, 
1913.     She  was  suffering  from  a  large  impacted  cervical 
fibroid  ;  the  bladder  was  greatly  distended  and  tlicrc  were 
symptoms    of    cystitis.       The    bowels    were    obstinately 
constipated. 

Total  hysterectomy  was  performed  by  Professor  Ranken 
Lyle  on  April  14th.  Owing  to  tho  tight  impaction  of  the 
tumour  and  numerous  adhesions,  the  operation  was 
very  difficult.  On  the  day  following  the  operation  the 
temperature  was  100.4°. 

On  April  l5th  the  patient  vomited  several  times,  the 
abdomen  was  becoming  distended,  and  there  were  signs 
of  diffuse  post- anaesthetic  bronchitis.  As  there  was 
evidently  commencing  peritonitis,  vigorous  measures 
(calomel,  enemata,  etc.)  were  taken  to  procure  evacuation 
of  the  bowels,  but  witliout  success. 

On  the  two  following  days  (.\pril  17th  and  ISth) 
vomiting  was  frequent.  The  vomited  matter  consisted 
of  dark  brown  fluid.  The  belly  was  becoming  more  dis- 
tended, and  there  was  marked  tenderness  with  slight 
rigidity  of  the  lower  abdomen. 

On  April  19th  the  boweis  were  still  constipated,  and  no 
flatus  had  been  passed  since  the  operation.  Vomiting  was 
copious  and  persistent.  Tiie  temperature. was  101°  and  tlie 
pul.se  144.  At  11  a.m.  20  c.cm.  of  peristaltic  hormonal  (as 
suggested  by  Dr.  Zuelzer  of  Berlin)  were  injected  in- 
travenously. When  10  c.cm.  had  been  slowly  i-un  in,  the 
patient  complained  of  pain  in  the  head ;  her  pupils  became 
dilated,  her  pulse  almost  disapjieared,  and  she  became 
markedly  cyanosed.  She  quickly  passed  into  a  practi- 
cally unconscious  condition.  The  injection  was  hurriedly 
completed,  and  1  c.cm.  of  pituitary  extract  and  ^^  gr.  of 
strychnine  were  then  injected  into  the  same  vein.  After 
about  two  minutes  the  cyanosis  disappeared  and  tlie 
patieut  rallied.  Before  the  full  quantity  (20  c.cm.)  had 
been  injected  there  was  a  very  audible  passage  of  flatus  ; 
five  hours  after  the  injection  a  copious  motion  was  passed, 
and  this  was  repeated  thrice  later  in  tho  d.ay. 

On  the  day  following  injection  (.April  20th)  the  patient's 
general  condition  was  much  improved ;  the  pulse  was 
reduced  to  120  and  the  temperature  to  98.4°  ;  the 
abdominal  distension  was  much  less  marked,  and  she 
passed  several  more  motions  with  free  escape  of  flatus. 
Vomiting  had  not  occurred  since  the  injection. 

On  April  21st  tho  chest  condition,  unfortunately,  became 
much  worse.  The  bowels,  however,  continued  to  act  freely. 
and  the  distension  had  almost  disappeared.  Rigidity  and 
tenderness  were  very  slight.  On  April  22nd  the  chest 
condition  gradually  became  worse,  and  the  patient  died  on 
the  evening  of  April  23rd,  the  bowels  having  continued  to 
act  frequently  up  till  six  liours  previous  to  death. 

Post-mortem  Examination. — There  was  diffuse  bronchitis 
and  oedema  of  tho  lungs,  with  patches  of  bronchopneu- 
monia at  the  bases.  There  was  definite  pelvic  peritonitis, 
and  several  coils  of  small  intestine  lying  in  tho  pelvis 
were  covered  with  lymph.  One  or  two  small  pockets  of 
pus  were  also  found.  The  action  of  the  hormonal  in 
overcoming  the  paralysis  and  distension  due  to  the  peri- 
tonitis was  completely  satisfactory.  The  dangerous  sym- 
ptoms immediately  following  the  injection  gave  rise  to 
considerable  anxiety,  and  seem  to  bo  the  only  drawback 
to  the  use  of  the  drug.  These  symptoms — fall  of  blood 
pressure,  etc.,  due  presumably  to  vaso-dilatins — were  suc- 
cessfully combated  by  tho  vasoconstrictor  action  of  the 
pituitary  extract  and  by  the  strychnine. 

We  have  to  thank  Professor  Ranken  Lyle,  under  wliosa 
care  the  patient  was,  for  permission  to  publish  these  notes. 
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SURGERY. 
Is  the  preface  to  the  bulky  vohime,  entitled  Therapeidique 
Chirur<jicale,^  by  Professor  Phocas  and  Dr.  Bakozzi,  -we  find 
that  the  first  edition,  comparatively  small  in  size,  has  been 
long  out  of  print,  and  we  cannot  wonder  when  we  con- 
sider that  twelve  years  have  passed  since  its  issue.  Sur- 
gery has  expanded  enormously  during  the  last  decade,  and 
it  is  a  matter  of  great  difficulty  for  practitioners  to  keep 
pace.  This  volume  is  intended  to  be  a  book  of  reference 
mainly  on  surgical  treatment,  and  especially  the  surgery 
likely  to  be  met  with  in  everyday  practice.  It  is  divided 
into  three  main  portions.  The  first  deals  with  generali- 
ties, such  as  sterilization,  haemostasis,  anaesthesia,  ampu- 
tations ;  the  second  with  diseases  cf  the  tissues ;  and  the 
tliird  with  diseases  of  regions.  Each  section  contains  a 
short  preliminary  statement  of  pathology  and  symptomato- 
logy before  proceeding  to  details  of  therapy.  .\n  examina- 
tion of  the  treatment  advised  in  many  diseases  shows  that 
in  all  instances  the  recommendations  are  practical  and 
fairly  modern.  There  is  really  no  difficulty  which  might 
present  itself  to  the  busy  practitioner,  to  whom  the  book  is 
addressed,  for  which  a  solution  of  some  sort  is  not  given. 
But  we  have  to  admit  that  there  often  is  difficulty  in 
finding  what  wo  seek.  There  are  three  indexes,  and  what 
ought  to  be  the  chief,  the  ordinary  alphabetical  index,  is 
sadly  wanting  in  fullness.  One  index  is  the  list  of  authors 
•quoted,  but  its  value  is  seriously  diminished  by  inaccuracies 
in  spelling  of  well  known  English,  American,  and  even 
French  names.  The  book  is  too  big,  and  its  size  might  be 
diminished  v.ithout  any  real  loss  to  the  reader  were  all 
matter  which  is  out  of  date  rigorouslj'  expunged.  The 
Maccwen  operation  (this  is  one  of  tho  proper  names  the 
author  misspells,  but  it  has  alv.ays  been  a  difficult  one  for 
the  Frenchman)  of  osteotomy  is  mildly  condemned  because 
it  is  a  '■  blind"  operation,  forgetful  of  its  sound  anatomical 
basis.  In  dealing  with  this  rickety  deformity  the  authors 
commend  manual  osteoclasia  reintroduced  by  Italian 
surgeons.  We  are  relieved  to  know,  however,  that  Pro- 
fessor Kirraisson  in  his  recent  work  regards  osteotomy 
after  the  JIacewen  method  as  greatly  to  bo  preferred  to 
osteoclasia  and  uniformly  successful  in  his  hands.  In 
discussing  prostatectomy  premier  place  is  given  to  the 
perineal  operation,  which  is  very  fally  described  and  illus- 
trated. Tho  suprapubic  operation  is  not  well  described, 
and  the  authors'  recommendation  is  to  employ  perineal 
drainage  along  with  it.  The  work  of  English  surgeons  in 
this  department  hardly  receives  its  due  appreciation. 
Indeed,  this  criticism  may  be  made  of  the  whole  book, 
that  the  authors  are  scarcely  cosmopolitan  enough,  but 
they  may  think  that  as  the  work  is  for  their  own  country- 
men there  is  httle  need  to  go  further  afield. 

It  is  only  about  a  year  ago  that  we  noticed  favourably 
the  volume  of  the  London  Jledical  Publications  on  Minor 
Siirjery.''  The  second  edition  has  been  greatly  enlarged 
and  discreetly  revised.  The  lamented  death  of  the  author, 
Mr.  Leonard  A.  Bidwell,  as  the  new  edition  was  passing 
through  the  press  necessitated  the  final  proof  reading 
being  delegated  to  Mr.  Percy  Dunn,  but  the  work  is  now 
presented  to  the  profession  exactly  as  it  was  completed  by 
Mr.  Bidwell.  We  may  say  at  once  that  it  is  greatly  im- 
proved. It  is  larger  but  lighter,  and  its  scope  is  wider. 
The  area  of  minor  surgery  is  broadening,  and  there  seems 
no  good  reason  to  exclude  from  this  category  any  opera- 
tion or  surgical  procedure  which  may  be  carried  out  in  the 
dispensary  or  outdoor  department  of  a  hospital.  For 
example,  chOdren,  provided  they  can  be  seen  frequently, 
may  be  operated  on  for  hernia  as  outdoor  cases.  How- 
ever, in  this  volume  the  operations  of  suprapubic  cysto- 
tomy and  opening  of  appendicular  abscess  are  described, 
and  the  inclusion  of  these  operations  appears  to  ns  to 
widen  beyond  reasonable  limits  the  range  of  minor  surgery. 

*  Th^rapeutique  chirurgicale  et  chirurgie  jcnimali^re.  Par  G. 
Phocas,  Proftsseurde  clinigue  chirargicale  k  la  Faculte  de  M6decine 
d'.^th^nes,  et  J.  Barozzi,  Ancien  Interne  des  Hopitaux  de  Paris. 
Second  Edition.  Pai-is  ;  Vigot  Frires.  1912.  (Sup.  roy.  8vo,  pp.  1187 ; 
630  figures.    Fr.  16.) 

'  Minor  Surgery.    Ey  Leonard -\.  Bidwell.  F.R.C.S.    Second  edition, 
revised  and  enlarged.    London  Medical  Publications.    London :  "Uni- 
versity of  London  Press  :  Hodder  and  Stoughtou  and  Henry  Frowde. 
1913.    (Demy  8vo.  pp.  316;  129  figures.    10s.  6d.  net.) 
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Prompt  minor  surgery  smartly  done  and  neatly  dressed 
appesils  to  patients ;  they  do  not  stop  to  find  out  whether 
the  lesion  is  minor  to  the  doctor ;  it  is  for  the  moment 
major  to  them.  And  if  they  are  roughly  handled  and  the 
dressing  is  slovenly,  they  know  it  and  tell  their  friends. 
The  practitioner  will  find  much  pleasure  in  reading  this 
book,  and  he  will  profit  the  more  he  studies  it,  for  in  it  he 
will  find  guidance  in  the  use  of  old  methods,  and  many 
suggestions  fer  efficient  employment  of  the  new. 

In  1896  Mr.  A.  Eksest  Matlakd  published  a  treatise  on 
the  surgery  of  the  alimentary  canal ;  it  was  largely  a  com- 
pilation to  show  tiie  advance  made  in  abdominal  surgery. 
It  is  now  followed  by  a  volume  entitled.  Practice  and 
Prohlern  in  Abdominal  Surgery.'  Mr.  Maylard  announces 
in  the  preface  that  it  is  not  intended  to  be  a  treatise  on 
abdominal  surgery,  but  is  the  outcome  of  his  own  experi- 
ence since  1880.  Chapters  I,  II,  and  III  deal  with 
abdominal  pain,  and  contain  general  remarks  and  dis- 
cussion on  the  difficulties  in  diagnosis  and  prognosis. 
His  technique  and  procedure  are  a  combination  of  iiew 
and  old  methods ;  he  sterilizes  his  hands  by  soaking 
in  hot  water  for  t€n  minutes,  then  soaking  in  1  in  20 
carbolic ;  he  prefers  this  to  using  gloves  ;  he  no  longer 
uses  iodine  for  the  patient's  skin,  but  1  in  20  carbohc, 
except  in  cases  of  acute  appendicitis.  He  makes  trans- 
verse incisions  unless  speed  is  essential,  adheres  to  catgnt 
for  both  sutures  and  ligatures,  and  prefers  gauze  pads 
rather  than  sponges.  He  nearly  always  gives  J  grain 
moi-phine  immediately  after  the  operation,  and  recom- 
mends four  weeks  in  bed  for  clean  and  six  for  suppurating 
cases.  Chapter  IV  is  devoted  to  hernia ;  he  has  no 
experience  of  wire  filigree.  In  Chapter  VI  peritoneal 
adhesions  are  discussed.  Over  100  pages  are  given  tj 
conditions  of  and  operations  on  the  stomach ;  for  per- 
forated gastric  ulcer  he  prefers  to  close  tho  ulcer  and  wait 
and  do  a  gastro-jejunostomy  later  if  necessary ;  he  per- 
forms Finney's  gastro  duodcnostomy  or  the  no-loop  gastro- 
jejunostomy for  pyloric  obstruction.  He  finds  tliat  the 
majority  of  cases  of  carcinoma  of  the  stomach  are  not 
suitable  for  laparotomy ;  whenever  possible  he  performs 
subtotal  gastrectomy.  Chapter  XVI  is  on  clu'onic  intes- 
tinal obstruction ;  he  performs  intestinal  anastomosis  by 
invagination.  Ch.iptcr  XIX  deals  with  cholelithiasis;  he 
is  in  favour  of  cholecystectomy.  The  last  chapter  recom- 
mends a  revised  nomenclature  for  operations  on  the 
abdominal  viscera.  The  book  is  mainly  composed  of  short 
accounts  of  symptoms  and  pathology,  with  a  discussion 
on  the  various  treatments  and  descriptions  of  those  the 
author  prefers,  illustrated  by  accounts  of  cases.  It  would 
be  far  easier  to  read  if  the  cases  were  printed  in  different 
type  and  separated  from  the  text.  The  book  is  a  practical 
account  of  over  thuty  years'  experience,  and,  though  parts 
of  the  work  may  be  described  as  old-fashioned,  it  can  be 
recommended  to  those  desirous  of  following  one  man's 
experience. 

In  A  Student's  Manual  of  Surgical  Diagnosis^  Dr. 
G.  E.  Brewer  impresses  on  the  student  the  importance  of 
diagnosis  by  exclusion.  The  book  consists  of  40  pages. 
Sixteen  of  these  are  charts  of  surgical  lesions  based  on 
anatomy  and  pathology.  Six  cases  are  described,  with 
differentia!  diagnosis.  No  account  is  given  of  how  histories 
should  be  taken  or  examinations  conducted.  Diagnosis  is 
to  be  arrived  at  by  a  comparison  of  cases  with  the  charts 
and  other  conditions  excluded.  Some  of  the  charts  con- 
tain over  fifty  lesions.  We  do  not  think  the  book  can  be 
recommended. 

The  authors  of  a  short  German  monograph'  on  surgical 
technique  in  normal  and  pathological  physiology  of  the 
intestinal  tract,  Professor  Bickel  and  Dr.  K.atsch,  state 
that  much  of  the  operative  work  done  in  the  laboratories 
is  not  known  because  it  is  hidden  away  in  all  sorts  of 
published   transactions,   and  is   not   available   for    ready 

^Practice  atul  Problem  in  Abdominal  Surgery.  By  A.  E.  Maylard, 
B.S.Lond.  London:  J.  and  A.  Churchill.  1913.  (DemySvo;  38  figures. 
8s.  6d.  net.) 

*  A  Student's  Manual  of  Su  rgical  Diagnosis.  By  G.  E.  Brewer,  M.D., 
New  York.    London  :  D.  Appleton  and  Co.    1912.    (Med.  8to.  pp.  40.) 

'  Chirurgische  Technik zur normaten  ttnd path'logischen Plivsiologie 
des  Verdattungsapparaies.  Von  Dr.  Adolf  Bickel,  a.o.  Professor  an 
der  Universitiits,  Berlin,  etc.,  und  Dr.  Gerhardt  Katsch.  Assistant  am 
stSdt.  Krankenhaus,  Altona,  etc.  Berlin:  A.  Hirschwaia.  1912-  (Bos'- 
8vo,  pp.  120;  6  plates  and  numerous  illustrations.    Mk.l2.) 
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reference.  They  have  therefore  put  together  in  practical 
form  all  the  known  operative  experiments  with  descrip- 
tions concise  enough  for  completeness,  and  with  illwstra- 
tious  numerous  enough  for  easy  comjireheusion.  The 
work  is  in  two  parts,  general  and  special.  The  general 
section  is  concerned  with  laboratory  arrangements,  pre- 
paration and  after-treatment  of  the  animals;  while  the 
special  section  describes  in  detail  various  gi-oups  of  opera- 
tions performed.  It  is  of  interest  to  know  th.it  general 
anaesthesia  with  ether,  preceded  by  morphine  and  atropine 
by  hypodermic  injection,  is  found  to  give  the  best  results, 
and  is  employed  in  every  experiment.  Needless  to  state, 
the  strictest  possible  aseptic  precautious  are  observed,  and 
the  m.anipulations  are  carried  out  precisely  as  for  an 
abdominal  operation  in  the  human  subject.  The  dogs  are 
carefully  nursed  and  tended  after  operation,  each  in  its 
own  cubicle;  the  arrangements  are  shown  in  a  sketch 
plan  for  a  small  institute  for  physiological  surgery.  In 
the  special  pnvt  there  is  a  full  description  of  the  various 
operations  associated  with  the  name  of  Pawlow  and 
others  of  the  St.  Petersburg  school,  whose  work  on  the 
gastric  secretion  by  means  of  modified  oesophagostomy 
and  gastrostomy  accompanied  or  not  by  vagotomy  has 
elucidated  so  many  obscure  features  of  digestion.  Then 
we  find  here  also  fully  set  forth  the  recent  operations  on 
the  thoracic  organs  by  means  of  the  positive  and  negative 
pressure  apparatus  which  are  figui-ed  in  the  text.  And  lastlj', 
we  wish  to  note  the  method  of  performing  the  operation 
of  establishing  an  Eck  fistula  or  communication  between 
the  portal  vein  and  the  inferior  vena  cava,  an  operation 
suggested  for  the  treatment  of  cirrhosis  of  the  liver  with 
ascites  in  the  human  being.  This  is  a  work  which  will 
be  very  valuable  to  those  engaged  in  laboratory  experi- 
mental surgery  on  animals.  The  ojierations  are  plainly 
described,  and  useful  anatomical  points  are  brought  clearly 
to  the  front,  evidently  because  these  have  presented 
difficulties  to  the  autliors  themselves  in  their  work. 
Physiological  investigation  is  the  main  purpose  of  the 
book. 

Professor  Gerele,  in  the  preface  to  his  textbook  on 
methods  of  surgical  examination,''  says  that  in  German 
surgical  literature  there  is  a  distinct  place  for  such  a  work. 
Most  books  of  the  kind  indulge  too  freely  in  clinical 
description  of  diseases ;  for  the  temptations  of  an  author 
to  permit  a  work  to  expand  are  great,  so  that  the  original 
purpose  may  be  lost  sight  of.  Here  we  have  a  book  which 
teaches  systematic,  painstaking  methods  in  clinical  sur- 
gery. The  reader  learns  first  how  to  inquire  into  personal 
and  family  history,  then  into  the  course  of  the  present 
illness,  and  then  to  go  from  point  to  point  through  the 
various  means  at  disposal  for  arriving  at  a  diagnosis — 
inspection,  palpation,  puncture  of  cavities,  and  so  on. 
There  is  a  chapter  also  on  the  serum  diagnosis  of  syphilis, 
tubercle,  and  echinococcus.  Of  the  value  of  this  means  of 
investigating  syphilis  and  tubercle  there  can  be  no  doubt ; 
but,  on  the  author's  admission,  the  method  is  of  doubtful 
value  in  echinococcus  disease,  reactions  occurring  only  in 
half  the  cases.  The  methods  of  using  the  oesophago- 
scope,  gastroscope,  and  tracheoscope  are  quite  reasonably 
described,  with  explanatory  photographs.  The  employ- 
ment of  these  instruments  is  only  possible  in  expert 
hands,  but  no  harm  can  come  from  students  and  practi- 
tioners being  at  least  acquainted  with  such  special  methods 
of  examination.  The  book  is  fully  illustrated  with  many 
excellent  photographs  of  cases  from  the  clinic.  We  may 
well  believe  that  it  will  thoroughlj'  meet  the  wants  of 
students  of  clinical  surgery,  whether  thoy  are  still 
"  walking  the  hospitals "  or  are  working  in  the  wider 
field  of  practice. 


OPHTHALMOLOGY. 

Among  the  volumes  in  "  The  Edinburgh  Medical  Series  " 
is  one  on  Diseases  and  Injuries  of  the  Eye,''  by  Dr.  AV.  G. 
Sym.  It  is  of  medium  size,  and  is  well  illustrated  with 
both  black  and  white  and  coloured  plates.      The  whole 

f'Die  cliirurgischen  Uiilersnchungs -msthoSen.  Lehrbuch  for 
Stiidicrende  iind  Aerzte.  Vou  Professor  Dr.  Hubert  Gebele. 
Munchen :  3.  P.  Lehmami's  Verlag.  1912.  (Med.  8ro,  pp.  198;  154 
figures.   Paper  covers,  Mk.S;  bound.  Mk.9.) 

"'Diseases  and  Injuries  cf  the  Eve:  a  Textbook  for  Students  and 
Traetifioners.  By  William  George  ,S.vm,  M.D.,  F.E.C.S.Edin.  London  : 
Adam  and  CUarles  Black.  1913.  (Cr.  8vo,  i>p.  509 ;  87  figures.  25  plates. 
7s.  6d.  net.) 


subject  of  ophthalmology  is  dealt  with  from  the  point  of 
view  of  the  requirements  of  the  practitioner  and  student. 
The  text  is  excellent,  and  the  various  chapters  deal 
efficiently  with  the  subjects  of  which  they  treat.  Bather 
dogmatic  statements  are  found  on  points  which  might  be 
debated,  but  it  is  better  for  a  student  to  be  told  what  a 
thing  is  and  what  he  ought  to  do  for  it  than  to  be  treated 
to  a  discussion  of  disputed  points,  which  may  leave  him 
in  doubt  as  to  what  he  should  do.  It  is  rather  unusual  to 
find  a  chapter  on  the  medico-legal  aspect  of  eye  conditions 
in  a  book  of  this  sort,  but  it  will  be  very  useful  in  these 
days  when  so  many  cases  of  injury  have  to  be  considered 
from  the  point  of  view  of  compensation.  Most  of  what  is 
modei-n  is  alluded  to,  and  the  various  new  operations  of 
Lagrange,  Herbert,  and  Elliot  are  discussed  when  con- 
sidering glaucoma.  A  curious  mistake  is  to  be  noted  on 
page  15  when  dealing  with  the  examination  of  the  eye. 
Snellen's  letters  are  being  explained,  and  the  author  states 
that  the  normal  measure  of  vision  is  that  of  an  eye  which 
can  see  a  letter  subtending  an  angle  of  5",  while  the 
individual  parts  of  the  letter  each  subtend  an  angle  of  1' , 
and  vision  of  this  standard  is  called  g.  Such  a  statement 
makes  one  doubt  whether  the  author  has  ever  used  a 
.sextant,  for  even  the  best  of  these  delicate  instruments  do 
not  pretend  to  measure  an  angle  of  less  than  10' ,  and 
many  of  them  will  not  even  do  this,  while  the  slightest 
touch  of  the  vernier  would  induce  an  error  of  a  great 
deal  more  than  10  .  To  see  as  two  objects  which  subtend 
an  angle  of  1"  is  absolutely  beyond  the  power  of  any 
human  eye.  The  angle  which  Snellen  arranged  for  was 
one  sixty  times  larger  than  this — namely,  letters  giving  an 
angle  of  5',  with  parts  giving  an  angle  of  1'.  We  noticed 
in  another  well-known  Ijook  a  short  time  ago  that  the 
figures  read  5'  and  1\  but  this  is  going  to  the  opposite 
extreme  with  a  vengeance.  When  different  textbooks 
talk  about  degrees,  minutes,  and  seconds,  and  all  mean 
the  same  thing,  it  is  about  time  authors  took  the  trouble 
to  ascertain  and  use  the  correct  terms.  There  is  a  useful 
chapter  on  nursing,  and  a  very  short  one  on  the  visual 
requirements  of  some  of  the  principal  public  services. 

From  Professor  Gullstrand's  eye  hospital  in  Upsala  we 
have  received  a  monograph  on  the  localization  of  foreign 
bodies  in  the  orbit  by  the  Ivocntgen  raj'S  for  which 
Dr.  K.  G.  Holm''  received  the  degree  of  M.D.  He  first 
reviews  the  primitive  methods  of  detecting  foreign  bodies 
within  the  orbit  used  when  the  Roentgen  rays  were  first 
introduced.  Many  improvements  have  since  been  made, 
and  for  much  of  this  British  workers,  including  Mac- 
kenzie Davidson,  W.  Lang,  MacCallan,  and  Holmes 
Spicer,  arc  responsible.  The  author  does  not,  however, 
consider  that  any  of  the  methods  hitherto  described  are 
perfect,  and  he  i^roceeds  to  give  a  detailed  account  of  the 
modifications  he  has  introduced.  His  description  i.s 
illustrated  by  numerous  drawings  and  photographs,  and 
he  rejiorts  in  full  24  cases  of  foreign  bodies  in  the  orbit 
treated  at  Gullstrand's  hospital. 

It  is  ten  years  since  the  second  edition  of  Ophihahnio 
Nursinr;''  appeared,  and  the  author,  Mr.  .Sydney  Stepben- 
soN,  has  now  issued  a  third.  It  is  a  book  very  worthy  of 
being  brought  up  to  date.  A  great  manj'  changes  in 
treatment  have  taken  place  during  the  last  decade.  In 
general  appearance  the  book  is  much  like  its  predecessor, 
but  it  is  a  good  deal  fuller,  and  contains  much  new 
material,  all  of  which  has  a  very  definite  bearing  on  tho 
nursing  of  eye  cases.  The  arrangement  is  excellent,  and 
every  care  has  been  taken  to  make  the  text  clear  and  in- 
telligible to  those  for  whom  it  is  intended.  Its  basis  is 
some  lectures  given  by  the  author  to  the  nurses  at  the 
Ophthalmic  School  at  Hanwell.  now  a  good  many  j-cars 
ago.  The  anatomy  of  the  eye  is  first  of  all  described,  and 
then  a  brief  but  lucid  description  of  the  germ  theory  is 
followed  by  a  chapter  on  its  application  to  contagious  and 
infectious  diseases.  In  the  subsequent  pages  dealing  with 
the  various  stages  of  nursing  stress  is  always  laid  on  tho 
why  and  wherefore  of  anj-thing  that  a  nurse  has  to  do, 
so  that  she  cannot  be  left  in   doubt    about  the  various 

8  Om  Besllimninn  af  Frlimmatide  Eroiypars  Liige  i  Oaal  ocli  Orbita 
ined  Huiitoenstraalar.  By  K.  G.  Holm.  Upsala:  Almquist  and 
Wiksells  Itoktrykeri.    1912.    (Uoy.  8vo.  pp.  59:  7  tables,  3  plates.) 

s  Ophthalmio  Nursing.  By  S.\dney  Stephenson,  BI.B..  CM. 
F.E.C.S.E..  D.O.Oxon.  Third  edition.  London  :  Tho  Scientiflo 
Eress,  Ltd.    1912.    (Post  8vo,  pp.  213;  80  figures.    3s.  6a.  net.) 
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manipulations  she  may  have  to  perform.  A  detailed  descrip- 
tion is  given  of  the  method  of  preparing  both  the  patient 
and  the  room  in  which  tlie  operation  is  to  be  performed, 
and  directions  are  added  for  sterilizing  the  hands  of  the 
nurse  and  those  -who  have  anytbing  to  do  -svith  the  opera- 
tion. A  brief  account  is  given  of  the  commoner  operations 
of  the  eye  and  the  method  of  examining  troublesome 
children.  The  last  chapter  contains  hints  on  school  in- 
spection and  the  treatment  of  refraction  cases;  and, 
dnally,  there  is  an  appendix  giving  a  list,  with  illustra- 
tions, of  the  principal  instruments  used  in  ophthalmic 
operations,  as  well  as  a  glossary  of  ophthalmic  terms.  We 
cordially  recommend  the  book  to  all  ophthalmic  nurses, 
and  it  may  well  be  read  and  studied  by  any  one  who  occa- 
sionally undertakes  ophthalmic  work,  and  especially  by 
those  who  mav  find  themselves  without  the  assistance  of 
a.  trained  ophthalmic  nurse. 


PRACTIC.\L  EXPERrENCE  OF  TUBERCULIX. 
The  therapeutic  employment  of  tuberculin  has  become  so 
widespread  of  late  years  that  conclusions  may  fairly  bo 
drawn  from  the  results  hitherto  obtained.  A  report  by 
Dr.  F.M.  PoTTEXGER,"'who  has  had  extended  experience  as 
director  of  a  sanatorium  in  California,  presents  a  good 
account  of  the  whole  subject  of  tuberculin  treatment  from 
the  point  of  view  of  the  clinical  observer  who  is  not 
biassed  bv  excessive  enthusiasm  nor  discouraged  by  occa- 
sional failure.  The  theories  upon  which  the  treatment  is 
based  must,  of  coui-se,  be  studied  with  care  by  every  one 
who  would  use  the  method  intelligently,  but  there  is  no 
common  agieement  as  to  its  precise  mode  of  action,  and 
the  practice  may  be  said  to  rest  upon  a  sliifting  base,  since 
further  knowledge  may  materially  alter  present  views. 
But  practical  results  obtained  b}-  uniform  methods  are 
incontestable,  and  it  is  by  examination  of  these  that  judge- 
ment must  be  formed.  Thus,  the  various  forms  of  reaction 
which  may  be  trusted  to  indicate  the  presence  of  tubercle 
in  the  bodv,  while  subject  to  many  variations,  are  never- 
theless positive  in  so  large  a  proportion  of  cases  that 
reliance  may  generally  be  placed  upon  them.  Dr. 
Pottcnger,  however,  is  not  one  who  would  place  absolute 
trust  in  positive  reactions,  and  would  only  use  them  as 
confirmatory  of  suspicions  aroused  by  definite  symptoms 
of  a  more  familiar  type.  Like  every  other  experienced 
clinician,  he  recognizes  the  vast  importance  of  dealing 
with  tuberculous  infiltration  while  it  still  remains  closed 
and  uncomplicated  by  the  presence  of  other  microbes  or 
toxins.  A  definite  reaction  indicates  to  him  the  presence 
of  tuberculous  antibodies,  but  his  large  experience  has 
evidently  taught  him  that  the  conditions  which  may  inter- 
fere with  reaction  are  so  numerous  that  the  evidence  can 
only  be  relied  upon  if  other  indications  are  recognizable. 
The  same  strain  of  caution  runs  throughout  the  whole  of 
the  book,  and  it  is  clear  that  he  regai'ds  tuberculin  as  a 
useful  adjunct  to  general  hygienic  conduct,  but  not  by  any 
means  as  a  specific  which  can  operate  for  good  imder  all 
conditions.  That  tuberculin  increases  the  percentage  of 
cures  and  shortens  the  duration  of  treatment  are  con- 
clusions that  may  fairly  be  drawn  from  analysis  of  a  very 
laige  number  of  cases.  The  evidence  as  to  the  duration  of 
the  '■  cure "  is  not  so  convincing,  and  in  many  instances 
it  has  been  shown  that  relighting-up  of  the  tuberculous 
process  may  take  place  in  those  who  have  been  cured  by 
tuberculin  as  well  as  in  those  who  have  obtained  apparent 
relief  by  hygieftiic  means  alone.  Dr.  Pottenger's  book 
may  be  described  as  a  comprehensive  textbook  containing 
all  available  and  trustworthy  information  on  the  theory 
and  practice  of  tuberculin  treatment  leavened  with  a 
wholesome  strain  of  common  sense  in  the  application 
3f  it.  

THE  PSYCHOLOGY  OF  THE  CHILD. 
Dr.   Pixtxep."3    translation    of    Schulze's    Experimental 
Psyc/wlogy  and  Pedagogy^^  will,  no  doubt  ,be  welcomed  by 
all  who  are  interested  in  the  important  subject  with  which 

"  r!(5fr<MiI<;»  in  Diagnosis  and  Treatment.  By  Francis  Sfarion 
Pottenger.  A.M.,  M.D.,  LL.D.,  Medical  Director  of  ths  Pottenger 
^natorium  for  Diseases  of  the  Lpngs  and  Throat,  Monrovia,  Cali- 
fornia. London :  Henry  Kimpton.  1913.  (Medium  8vo.  pp.  242  ;  33  illus- 
trations.   12s.  6d.  net.) 

''  Expfrimental  PsycTiology  and  Peclaaogv.  By  R.  Scliulze.  Trans- 
lated by  E.  Pintner,  M. A..  Ph.D.  London:  Geo.  Allen  and  Co.  1S12. 
tDeojy  8to.  pi>.  390;  314  iUostrations.    15s.  netJ 


it  deals.  The  experimental  investigation  of  the  sensory, 
emotional,  mental,  and  physical  capacities  of  school 
cbOdren  is  as  yet  in  its  infancy,  but  no  one  who  reads  thia 
book  can  have  any  doubt  as  to  its  immense  possibilities. 
The  time  will  no  doubt  come,  although  it  can  hardly  be 
said  to  be  yet  in  sight,  when  the  classification  of  children 
in  accordance  with  their  general  or  special  abilities  will  be 
a  matter  of  course.  At  present  the  investigator  has  for  the 
most  part  to  content  himself  with  a  laborious  testing 
of  individual  functions,  the  relation  of  which  to  one 
another  and  to  the  general  ability  of  the  subject  remains 
quit«  problematic.  "  We  can  measure  accurately  the 
difiference  sensitivity  for  colours,  the  direction  of  our 
associations,  the  excellence  of  our  memory,  but  where  is 
the  method  that  takes  account  of  the  fact  that  onr  soul  is 
not  a  mere  sum  of  difference  sensitivities  and  reproduction 
tendencies?  ANTiere  is  the  method  that  does  justice  to 
the  soul  as  a  whole '?  "  At  present  the  problem  is  being 
tentatively  attacked  by  the  attempt  to  discover  relations 
between  different  functions,  and  it  is  found  that,  whereas 
between  certain  forms  of  ability — for  example,  writing, 
counting,  and  adding — a  high  degree  of  correlation  exists, 
others,  as  spatial  sensitivity  and  memory,  appear  to  be 
independent  or  nearly  so.  A  great  part  of  the  present 
volume  is  necessarily  occupied  by  the  description  of  appa- 
ratus and  bj-  mathematical  and  technical  details.  This 
naturally  detracts  in  a  measure  from  its  readableness,  but 
every  page  nevertheless  bears  evidence  of  the  genially 
human  standpoint  of  the  author  and  his  enthusiastic  faith 
in  the  future  of  his  science.  The  translation  deserves 
high  praise  for  its  clearness  and  fluency. 


IXDUSTRLVL  POISOXING. 
-■Vs  Dr.  Legge,  who  has  issued  a  translation  under  the 
title.  Industrial  Poisoning  from  Fum-es,  Gases,and  Poisons 
of  Manufacturing  Processes,^-  justly  remarks,  one  of  the 
apparent  drawbacks  to  Professor  Rasdjousek's  book  is  that 
forms  of  industrial  poisoning  are  referred  to  in  two  or 
three  different  places  in  the  text  ;  but  notwithstanding 
this  drawback,  there  is  a  completeness  in  it  which  to 
some  extent  is  a  recompense  for  this  defect.  In  the 
chapter  on  chemical  industry  the  processes  of  manu- 
facture are  suitably  described  and  many  of  them  are  illus- 
trated, while  the  harmful  effects  upon  the  men  on  their 
exposure  to  chemical  compounds — particularly  those  of 
organic  chlorine  constitution  with  which  we  in  thia 
country  are  not  familiar — are  appropriately  depicted.  The 
completeness  of  the  description  of  the  various  manufac- 
turing processes  is  not  quite  maintained  throughout  the 
book.  It  could  hardly  be  expected  that  it  sliould.  The 
illuminating  gas  and  coke  industry  is  dealt  with  at  con- 
siderable length.  In  the  processes  concerned  there  ia 
always  the  possibility  of  the  escape  of  CO.;.  The  chapter 
on  the  coal-tar  industry  is,  medically  speaking,  thanks  to 
the  translator,  one  of  the  best  in  our  language.  The 
possibilities  of  aniline  poisoning  in  its  various  manifesta- 
tions, including  cancer  of  the  bladder  in  aniline  workers, 
are  fully  discussed,  and  Rambousek  reminds  us  that  at 
first  all  tar  colours  were  considered  to  be  poisonous. 
From  products  of  the  triphenylmethane  type  containing 
arsenious  acid  the  arsenic  is  now  removed.  To  the 
possibility  of  inflammation  of  the  cornea  following  ex- 
posure to  methyl  violet  dust,  and  for  which  both  it  and 
basic  aniline  dyes  are  blamed,  must  be  opposed  the  fact  that 
methyl  violet  and  auramine  are  used  as  antibactericidal 
agents  in  ophthalmic  practice,  but  it  must  be  remembered 
that  for  this  purpose  the  compounds  are  used  in  the  form 
(if  a  weak  solution. 

An  interesting  account  is  given  of  lead  smelting  works 
in  Germany  and  Austria-Hungary  in  which  plumbism  is 
extremely  prevalent  among  the  workmen,  probably  owing 
to  frequent  changes  in  the  personnel ;  52  cases  out  of  a 
total  of  400  men  employed  is  a  large  percentage,  but  at 
Przibram,  and  also  at  Selmeczbanya  in  Hungar}',  consider- 
able reductions  have  followed  the  introduction  of  hygienic 
measures.  The  manufacture  of  white  lead  by  the  old 
Dutch  process  is  alluded  to,  but  in  Central  Europe  this 

^-Industrial  Poisoning  from  Fumes,  Gases,  and  Poisons  of  ^lanu- 
facturing  Processes.  By  Dr.  J.  P.amboasek,  Professor  of  Factory 
Hygiene.  Prague.  Translated  and  edited  by  Thomas  M.  Legge.  II. D-. 
D.P.H..  H.M.  Jledical  Inspector  of  Factories.  London:  Edwira 
Arnold.    1913.    CDemy  Svo,  pp.  370;  59  figures.    12s.6d.  neW 
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pigment  is  produced  probably  in  larger  quantities  by  the 
German  or  Austrian  methods,  in  whioh  acetic  acid  vapour 
and  COj  from  burning  coke  are  led  into  a  chamber  in 
■which  strips  of  mctalhc  lead  are  hanging.  On  the 
Continent,  as  in  Great  Britain,  the  amount  of  lead  poison- 
ing is  proportional  to  the  extent  unskilled  labour  is  made 
use  of.  In  British  factories  the  cases  of  plumbisra  formed 
only  6  per  cent,  among  persons  regularly  employed,  but 
58  per  cent,  among  casual  workers. 

The  second  part  of  the  book  is  devoted  to  the  symptoms 
and  treatment  of  industrial  poisoning.  Tliese  are  briefly 
detailed  as  occurring  in  particular  industries.  The  sym- 
ptomatology might  be  more  complete  than  it  is,  but  the 
size  of  the  volume  may  be  partly  responsible  for  this 
deficienc}-. 

The  remainder  of  the  book  deals  with  preventive 
measures — social  and  legislative.  An  interesting  account 
is  given  of  the  origin  and  aims  of  the  International  Asso- 
ciation for  Labour  Legislation  and  of  the  good  work  it  has 
accomplished.  This  associatiou  is  not  known  in  Great 
Britain  as  it  ought  to  be.  Dr.  Rambousek's  experience 
does  not  lead  him  to  exj^ect  any  serious  contribution  to  the 
elucidation  of  disease  from  the  sick  insurance  societies. 
The  inclusion  of  occupational  disease  in  the  same  category 
as  accidents  for  insurance  purposes,  as  in  France,  Switer- 
land,  and  Great  Britain,  has,  he  maintains,  the  advantage 
of  removing  many  liardships. 

Some  of  the  regulations  in  force  in  various  European 
countries  for  the  reduction  of  industrial  poisoning  are 
given.  As  an  indication  of  the  wide  reading  of  tlie  author, 
it  may  be  said  that  an  excellent  bibliography  has  been 
collected  froui  the  text  by  Dr.  Legge,  who  pays  a  well- 
merited  compliment  to  his  sister  Miss  H.  Editli  Legge, 
not  only  for  the  pax't  she  has  played  in  the  translation  of 
the  book,  but  for  lier  sustained  interest  throughout,  which 
acted  as  a  stimulus  to  her  brother. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

An  I)!e.Tpcns!VC  Travsillnmination  Lamp. 
Dr.  E.  Drtbrough-Smith  (Shebbear,  N.  Devon)  writes: 
The  following  method  of  making  an  inexpensive  trans- 
illumination lamp  may  be  of  service  to  those  interested  in 
diseases  of  the  maxillary  antrum  and  frontal  sinus.  Take 
an  ordinary  test  tube,  fit  to  it  a  cork ;  bore  a  hole  in  the 
cork.  The  end  of  a  piece  of  twiu  silk-covered  electric  wire 
(of  about  6  ft.  in  length)  is  passed  through  the  cork. 
(Fig.  lb.)  A  small  electric  "pea"  lamp  of  six  volts  or 
more  is  now  attached  to  the  ends  of  the  wire  in  the  test 
tube.  (Fig.  1  a.)  Slip  a  piece  of  rubber  drainage  tubing 
over  the  test  tube.  Cut  out  a  piece  from  the  end  of  the 
tubing  J  in.   long,  leaving    a    flap   projecting.     (Fig.  2  c.) 

One  of  the  twin  wires 


(.-e-<rj: 


C. 


is  now  interrupted  at 
a  convenient  distance 
from  the  test  tube  by 
the  intervention  of  a 
small  pear-shaped  bell 
push  which  acts  as  a 
switch.  The  termina- 
N'-"  2  I]     t'ou     of      the     wires 

(Fig.  2  e)  may  be  con- 
nected to  any  suitable 
source  of  electricity, 
such  as  an  accumu- 
lator used  for  a  cysto- 
Kcope  or  a  head  lamp. 
The  instrument  is  used 
in  the  usual  way,  the 
rubber  flap  being 
placed  on  the  dorsum  of  the  tongue.  To  examine  the 
frontal  sinus  slip  a  piece  of  drainage  tubing  over  the  ex- 
posed end  of  the  test  tube  ;  then  the  light  will  be  directed 
forward  in  a  suitable  manner  for  examination  of  the 
frontal  sinus.  One  of  the  special  features  of  this  instru- 
ment is  the  ease  with  which  it  can  be  sterilized.  Remove 
the  cork  with  its  wire  and  lamp  attached ;  the  test  tube 
with  its  rubber  covering  can  then  bo  boiled.  My  "pea" 
lamps  cost  about  6d.  each,  and  the  small  bell  push  about 
4id.  For  the  convenience  of  the  reader  I  add  that  I  believe 
these  small  things  can  be  obtained  from  the  Ever  Ready 
Electric  Company,  Twickenham,  London.  The  complete 
instrument  did  not  cost  me  Is.  6d. 


The  first  Italian  Congress  of  Medical  Radiology  will  be 
held  at  Milan  on  October  12th  and  13th.  Dr.  L.  Parola  Is 
Oie  President  of  the  Oreanizina  Committee. 


LONDON  WATER. 

The  seventh  annual  report  of  Dr.  A.  C.  Houston,  Director 
of  Water  Examination,  Metropolitan  Water  Board,  on  the 
results  of  the  chemical  and  bacteriological  examination  of 
the  London  waters  for  the  twelve  montlis  ended  March 
31st,  1913,  lias  just  been  issued.  The  results  are  carefully 
tabulated,  and  the  document  is  full  of  interesting  details. 
In  his  introduction  Dr.  Houston  states  that  the  most 
notable  event  of  the  year  under  review  was  tlie  opening 
of  the  Cliingford  reservoir  and  Humphrey  pumps  by  His 
Majesty  the  King  on  March  15th.'  This  is  not  the  only 
reservoir  drawing  water  from  the  River  Lee.  There  is 
already  a  chain  of  reservoirs  at  WaUhamstow,  having  a 
combined  capacity  of  2,400  million  gallons,  and  it  is  a 
little  difficult  to  see  how  all  these  reservoirs  are  to 
be  utilized  for  storage  purposes,  unless  on  the  assump- 
tion tliat  it  is  proposed  to  utilize  flood  water  for 
this  purpose.  Dr.  Houston  goes  on  to  say  that  it  must 
not  be  forgotten  that  a  progressive  increase  of  storage 
capacity  with  no  new  or  augmented  source  of  supply 
iuevitably  tends  in  the  direction  of  encouraging  tlie 
abstraction  of  worse  and  worse  river  water.  Reflections 
such  as  these  have  led  Dr.  Houston  to  experiment  more 
and  more  on  such  supplemeutary  processes  of  water  puri- 
fication as  will  convert  the  very  worst  river  water  into 
water  of  passable  purity.  In  the  interest  of  London  water 
consumers  it  is  necessary  to  look  a  long  waj'  ahead  and 
not  leave  the  solution  of  these  and  kindred  difficulties 
entirely  to  posterity.  The  greater  part  of  the  report  ia 
of  a  technical  character,  and  only  a  short  summary  can 
be  given  here. 

Bacteriological  Results. 
The    results    of    the    bacteriological    examination    arc 
stated  as  follows : 

Tfaii;  Water. — The  averages  of  microbes  per  cubic  centimetre 
for  the  twelve  months  were  as  follows:  Raw  Thames  water, 
6,550;  hishest,  16,530  (October) ;  lowest,  1,931  (May).  Raw  Lee 
water,  11,772;  highest,  29,443  (October);  lowest,' 2.726  (Mavi. 
Raw  New  River  water,  2,777 ;  highest,  6,770  (December! ; 
lowest,  1,055  (-luly). 

Attention  is  again  drawn  to  the  fact  that  the  amount 
of  river  water  abstracted  during  the  months  when  the 
river  contains  an  excessive  number  of  bacteria  is  so  large 
as  to  emphasize  the  desirability  of  passing  it  througli 
storage  reservoirs  antecedent  to  its  filtration.  It  is  pos- 
sible, however,  that  by  using  on  special  occasions  the 
supplementary  processes  of  water  purification  alluded  to 
in  Dr.  Houston's  previous  Research  Reports,  the  yield  of 
the  Rivers  Thames  and  Lee  might,  apart  from  economic 
considerations,  safely  be  utilized  to  an  extent  hitherto  not 
contemplated.  In  other  words,  at  the  price  of  supple- 
mentary processes  of  water  purification,  the  "intakes" 
need  practically  never  be  "  closed." 

Filtered  Waters  (iitchidiitff  Kent  and  Lee  Valley  Tin- 
filtered  Well  Water). — The  following  statement  indicates 
that  the  exclusive  (that  is  to  say,  exclusive  of  samples 
containing  100  or  more  microbes  per  cubic  centimetre) 
figures  for  the  filtered  waters  were  small  and  the  per- 
centage reduction  effected  by  the  processes  of  subsidence 
and  filtration  remarkably  good : 


Raw  water  (microbes  per  com.)... 

Filtered    water     (microbes    per 

c.cm.) 
Percentage  reduction         


Thames. 


6.550 
14.5 
99.8 


Lee. 


11.772 
30.5 
99.7 


New  River. 


2.777 
12.6 

99.5 


It  is  pointed  out,  however,  that  too  much  stress  must 
not  bo  laid  on  percentage  reduction  of  microbes.  The 
worse  initially  the  raw  water,  the  easier  it  is  to  obtain  a 
final  filtrate  yielding  satisfactory  results  on  the  basis  of 
percentage  purification. 

The  order  of  merit,  based  on  the  exclusive  figures,  is 
as  follows,  the  average  number  of  microbes  per  cubic 
centimetre  being  respectively : 

Chelsea,  7.1;  Kent,  9.1 ;  New  River,  12.6;  Grand  .Tnnction, 
14.7;  West  Middlesex,  14.8;  Lambeth,  14.9;  Kempton  Park. 
15.9;  E.^st  London  (Thames),  16.1 ;  Southwark  and  Yaushall, 
18.2;  East  London  (Lee),  30.5. 
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Tests  for  Special  Organisms. 
The    following    are    the  resnlts  of    tests    for    special 
organisms : 

B.  Enferitidis  Sporogenes  Test. 
Ttaw  Waters.  —  49.0,   58.4,   and  15.1   per   cent,   of   the 
samples  of  Thames,  Lee,  and  New  River  water  respectively 
yielded  positive  resnlts  with  10  c.cm.  of  water. 

Tiiplcal  B.  coU  Test. 
Brno  Water. — The  results,  judged  by  this  test,  were 
unsatisfactory,  having  regard  to  the  fact  that  the  Rivers 
Thames  and  Lee  are  known  to  be  seriously  polluted  with 
sewage,  and  that  there  is  every  reason  to  suppose  that  the 
majority  of  the  B.  coli  found  in  the  raw  waters  are  of  human 
excremental  origin.  The  New  lliver  contained  B.  coli  in 
1  c.cm.  (or  less)  in  48.1  per  cent.,  the  River  Thames  in 
89.6  per  cent.,  and  the  River  Lee  in  85.0  per  cent,  of  the 
samples.  Taking  a  one-figure  average  result,  the  average 
number  of  B.  coli  per  cubic  centimetre,  according  to  this 
calculation,  was  as  follows : 

I'l/pical  B.  coli  per  Cubic  Centimetre  of  Haw  Water. 

.\rbjtrary 
One-figure  Result. 
15 


River  Thames  . 
Kiver  Lee 
New  Eiver 


4 
0.5 


The  "best  month"  results  were  remarkably  good,  and 
the  average  results  were  also  satisfactory. 

For  the  filtered  waters  a  one-figure  result  per  cubic 
centimetre  of  water — expressed  as  tj'pical  B.  coli  per 
1,000  c.cm.  of  water — is  as  follows : 

Kent,  Kempton  Park,  1  to  2;  New  River,  East  London  (Lee), 
Chelsea,  Grand  Junction,  West  Muldlesex,  Southwark  and 
Vauxhail,  Lambetli,  2  to  3 ;  East  London  (Tliames),  3  to  4 ; 
Lee  dcriveii  water,  New  River  derived  water,  Thames  derived 
water.   All  London  waters,  2  to  3. 

It  is  noted  that,  whereas  out  of  every  100  B.  coli 
Isolated  from  the  raw  Thames,  Lee  and  New  River 
waters,  85.4,  85.2,  and  83.5  respectively  proved  to  be 
tyxiical  B.  coli,  the  corresponding  figures  for  the  filtered 
waters  derived  from  these  sources  wore  48.2,  38.7,  and 
44.8  respectively.  The  collective  results  were  84.8  in  the 
case  of  the  raw  waters,  and  45.6  in  the  case  of  the  filtered 
■ — including  a  proportionately  small  number  of  unfiltered 
■water  samples.  This  is  a  proportional  statement,  and 
does  not  refer  to  the  actual  number  of  B.  coU  in  the  two 
cases. 

CON'CLCSIOXS. 

In  conclusion.  Pv.  Houston  says  that  about  80  per  cent, 
of  the  London  water  supply  is  derived  from  sewage- 
polluted  rivers.  As  judged  by  tho  usual  chemical  and 
bacteriological  staudards,  the  raw  waters  above  tho  "  in- 
takes "  for  waterworks  purposes  are  undoubtedly  unsatis- 
factory in  quality,  particularly  during  the  winter  months. 
Within  recent  years  a  marked  improvement  has  taken 
place  in  the  methods  of  purifying  sewage  so  as  to  render 
the  resulting  effluents  nou-putresciblo  and  chemically  un- 
objectionable. Apart  from  sterilization,  however,  no 
known  practical  process  has  5'et  been  found  which  turns 
out  a  "safe"  effluent,  bacteriologically,  and  the  great 
majority  even  of  chemically  satisfactory  effluents  are 
swarming  with  excremental  bacteria.  It  is  possible 
that  improved  methods  of  purification  will,  in  a  chemical 
sense,  keep  pace  with  increasing  pollutions  of  the 
Rivers  Thames  and  Lee,  but  the  outlook  baxterio- 
logically  is  less  hopeful.  Prospective  legislation  as 
regards  sewage  purification  would  seem  likely  to  run  on 
the  common-sense  lines  of  protecting  the  general  interests 
of  the  community  at  large,  leaving  to  individual  authorities, 
who  venture  to  utilize  polluted  rivers  for  waterworks 
purposes,  the  full  responsibility  of  employing  such  super- 
added processes  of  purification  as  the  particular  necessities 
of  their  own  case  demand.  Belief  in  the  future  "safety  " 
of  London  as  regards  water  supply  ought  not,  it  is  pointed 
out,  to  depend  on  the  chimerical  hope  that  the  Thames 
and  Lee  are  destined  to  become  progressively  less  impure, 
but  on  increased  knowledge  as  to  the  best  means  of 
purifying  the  water  before  it  is  sent  into  consumption. 

Although  the  raw  Thames  and  Lee  contain  B.  coli  in 
undesirable  numbers,  faecal  streptococci  are  seldom  dis- 
coverable in  1  c.cm.  amounts  of  the  water.  Further,  the 
results  of  a  most  elaborate  search  for  the  typhoid  bacillus 


and  Gaertner's  bacillus  have  yielded  practically  negative 
results  under  conditions  of  experiment  which  have  been 
shown  to  be  successful  in  the  case  of  artificially  infected 
samples.  Dr.  Houston  does  not,  however,  contend  that 
these  pathogenic  microbes  are  in  reality  uniformly  absent, 
but  that,  if  present,  their  numbers  must  be  so  small  that 
it  is  almost  inconceivable  that  any  of  them  could  ever 
survive  passage  through  the  storage  reservoirs  and  reach 
the  filter  beds,  which  iu  their  turu  remove  about  93  per 
cent,  of  bacteria  of  all  sorts. 

Storage, 
Dr.  Houston  calls  attention  to  the  striking  fact,  shown 
in  his  past  reports,  that  London  is  not  really  drinking 
merely  filtered  raw  river  water,  but  raw  river  water  which 
by  storage  processes  has  been  purified  bacteriologically 
antecedent  to  filtration  to  a  remarkable  extent.  If  all  the 
pre-filtration  waters  were  mixed  in  their  respective  pro- 
portions, the  quality  of  the  mixed  water  antecedent  to 
filtration  would  be  such  that  on  the  average  about 
one-third  of  the  samples  would  contain  no  typical 
B.  coli  in  10  c.cm.  of  water.  AVhen  it  is  remembered  that 
89.6,  54.7,  and  10.7  per  cent,  of  the  samples  of  raw 
Thames  water  contain  typical  B.  coli  iu  1  c.cm.,  0.1  c.cm., 
and  0.01  c.cm.  respectively,  the  corresponding  figures 
for  the  Lee  being  85.0,  39.8,  and  8.7  per  cent.,  tho 
transformation  the  river  water  has  undergone  before 
filtration  becomes  strikingly  apparent.  Nor  does  even 
this  represent  the  highest  level  of  efficiency.  Under 
different  and  elastic  regulations  as  regards  abstraction  of 
river  watei',  improved  circulation  of  water  in  tho  storage 
reservoirs,  and  a  more  complete  system  of  "  pooling  "  of 
stored  water  interests,  over  one-half  the  samples  (indi- 
vidually as  well  as  collectively)  of  pre-filtration  waterought 
to  contain  no  typical  B.  coli  in  10  c.cm.  of  water.  Even 
putting  sedimentation  .and  devitalization  completely  on  one 
side,  the  "levelling  "effect  of  storage  renders  the  possibility 
of  any  sudden,  accidental,  concentrated,  and  dangerous 
pollution  of  the  river  water  above  tho  "  intakes  "  a  matter 
of  much  less  grave  concern  than  would  otherwise  be  the 
case.  Storage,  in  this  sense,  is  equivalent  to  dilution, 
inasmuch  as  it  "  .spreads  "  the  dose  of  poison  over  weeks 
or  months ;  and  it  may,  indeed,  quite  apart  from  any 
question  of  devitalization,  render  innocuous  a  microbial 
contamination  which  in  a  concentrated  form  would  be  apt 
to  be  highly  dangerous. 

Filtralion. 
Dr.  Houston  points  out  that  the  rate  of  filtration  at  the 
different  works  is  unequal,  and  would  seem  to  bear  no 
apparent  relation  to  the  variable  quality  of  pre-filtration 
water.  Other  things  being  equal,  the  rate  of  filtration  at 
a  works  should  be  largely  governed  by  the  quality  of  the 
water  that  is  beiug  filtered.  All  the  filter  beds  should 
have  separate  filter  wells  for  sampling  purposes.  It  is 
not  sufficient  that  the  quality  of  the  mixed  filtered 
water  is  good ;  it  is  most  desirable  that  each  of  the 
filtration  units  should  be  in  proven  and  perfect  working 
order.  The  desirability  of  using  only  stored  water  becomes 
the  more  apparent  when  it  is  remembered  that  when  a 
filter  bed  is  yielding  unsatisfactory  results,  the  filtrate  can- 
not, generally  speaking,  be  run  to  waste  until  the  reports 
are  of  a  more  reassuring  character.  Speaking  generally, 
it  would  seem  to  be  safer  to  use  a  coarse  sand  and  filter 
rapidly  when  dealing  with  an  adequately  stored  water  than 
to  use  a  fine  sand  and  filter  slowly  when  dealing  with  raw 
or  inadequately  stored  river  water.  In  the  former  con- 
nexion, as  pointed  out  in  a  previous  report,  mechanical 
filters  may  play  a  useful  part  owing  to  the  ease  and 
rapidity  with  which  they  can  be  cleaned,  but  it  is  possible 
that  the  old  sand  filters  if  worked  under  slightly  altered 
conditions — that  is,  using  coarser  sand  and  filtering  more 
rapidly — may  greatly  increase  their  field  of  usefulness. 
The  only  way,  apart  from  sterilization,  of  rendering  the 
pre-filtration  water  always  comparatively,  if  not  abso- 
lutely, innoonons,  is  by  sedimentation,  devitalization,  and 
equalization — in  other  words,  by  storage. 

Service  Beservoirs. 

Service  reservoirs  should  never  be  so  small  as  to  lead  to 

variable  rates  of  filtration  during  the  twenty-four  hours ; 

hence  a  "  pooling  "  of  service  reservoir  accommodation  is 

desirable.    The   equalizing   and   delaying  effect  of  even 
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transitory  storage  in  service  reservoirs  is  the  culminating 
step  in  the  protection  afforded  to  the  vrater  consumer. 

The  Water  as  Finally  delivered  io  Consumers. 
Over  seven  years'  work  on  the  London  water  question 
has  convinced  Dr.  Houston  that  to  a  progressively  in- 
creasing extent  the  Water  Board  is  securing  the  reason- 
able, it  not  the  absolute,  "safety"  of  the  metropolitan 
M'ater  supply.  As  a  counsel  of  perfection  he  still  feels 
bound  to  advocate  the  choice  of  an  initially  pure  source  of 
water  supply;  hut  his  own  results  and  experiments  seem 
to  indicate  clearly  that  the  evil  effects  even  of  an  impure 
source  can  be  largely,  if  not  entirely,  annulled  by  adequate 
storage  and  efficient  tiltration. 

The  Question  of  Accident. 
Dr.  Houston  again  points  out  that  in  addition  to  filtra- 
tion and  storage  it  is  also  necessarj'  to  guard  against  the 
possibility  of  accident.  In  this  connexion  questions  of 
drainage,  health  of  workmen,  suction  of  impure  water  into 
water  mains,  laying  of  new  mains,  alteration  to  existing 
mains,  condition  of  service  reservoirs,  etc.,  deserve  atten- 
tion. There  is  a  growing  tendency  to  regard  any  sudden 
accidental  gross  infection  as  of  most  dangerous  signifi- 
cance, and  to  consider  more  constant  but  highly  diluted 
pollutions  as,  relatively  speaking,  of  lesser  importance. 
The  method  of  water  purification  now  in  progress  (storage) 
renders  the  position  "safe"  as  regards  the  nver  water, 
jn-ovided  that  no  fresh  and  dangerous  contamination  takes 
place  in  connexion  with  the  storage  reservoirs,  the  filter 
works,  the  service  reservoirs,  or  the  delivery  mains. 
Dr.  Houston's  final  opinion  is  that  the  "  quality  policy" 
o£  tlie  Metropolitan  Water  Board  should  be  directed 
towards  securing  an  " cpidemiologically  sterile"  water 
(that  is,  a  water  containing  none  of  the  microbes  asso- 
ciated with  water-borne  epidemic  disease)  antecedent  to 
filtration  by  means  of  storage  (sedimentation,  devitaliza- 
tion, and  equalization),  aided,  if  need  be,  by  the  occa- 
sional employment  of  supplementary  processes  of  water 
purification. 

Complaints  from  Consumers. 
Although  in  previous  years  very  few  complaints  have 
reached  the  department  as  to  the  quality  of  the  water,  tlie 
year  under  review  has  proved  to  be  a  marked  exception  to 
this  rule.  Dr.  Houston  points  out,  however,  that  the 
complaints,  which  were  very  numerous,  urgent,  and 
justifiable,  were  confined  almost  entirely  to  the  districts 
supplied  with  water  derived  from  the  Staines  reservoirs. 
The  Grand  Junction  Di.strict,  despite  the  use  of  Staines 
water,  escaped  altogether,  and  the  Kempton  Tark  Works 
were  onlj'  implicated  on  two  occasions.  The  majority  of 
the  complaints  arose  from  the  consumers  of  West  Middlesex 
water,  and  there  can  be  no  doubt,  says  Dr.  Houston,  that 
on  a  number  of  occasions,  chiefly  Mondays,  the  water  had 
a  most  unpleasant,  if  transient,  "  geranium  "  taste  and 
smell.  The  water,  although  always  innocuous,  was  at 
times  almost  undrinkable. 

Besearch  Worlc. 
Several  special  researches  have  been  undertaken  during 
1905-13  and  nine  reports  have  been  issued : 

A  special  report  pPirst  Research  Report)  on  the  vitality  of  the 
typhoid  bacillus  in  samjiles  of  raw  Thames,  Lee,  and  New 
River  water.  Another  research  (Second  Research  Report), 
which  occupied  twelve  months,  involved  special  search  for 
the  typhoid  bacillus  in  samples  (collected  weekly)  of  raw 
Thanies,  Lee.  and  New  River  water.  The  results  were  negative. 
A  special  report  (Third  Research  Report)  on  the  question 
of  storage  was  published  in  March,  1909.  A  report  (Fourth 
Research  Report'  on  the  vitality  of  the  cholera  vibrio  in 
raw  river  water  was  also  jiublished  in  the  same  year.  A 
fifth  report  on  research  work  was  published  in  1910,  deaUng 
with :  (1)  The  results  of  the  examination  of  samples  of 
raw  Thames  and  Lee  water  for  the  presence  of  the  typhoid 
bacillus  and  Gaertner's  bacillus ;  (2)  the  results  of  the 
examination  of  the  raw  river  waters  (Thames,  Lee,  and  New 
River)  for  faecal  streptococci  ;  (3)  the  results  of  the 
examination  of  the  pre-liltration  water— that  is,  representa- 
tive samples  of  practically  all  the  Loudon  water  (raw, 
stored,  gravel,  well,  and  mixed  water)  antecedent  to  filtra- 
tiou  ;  (4)  the  negative  results  of  the  examination  of  samples 
of  raw  Thames,  Lee,  and  New  River  water  for  the  presence 
of  jilorgan's  No.  1  hacillus ;  (5)  the  isolation  of  cholera 
vibrios  from  samples  of  raw  river  water  artificially  infected 
with  only  a  few  vibrios.  A  sixth  report  on  the  comparative 
vitality  of  "uncultivated"  and  "  cultivated"  typhoid  bacilli  iu 


artificially  infected  samples  of  raw  river  water,  with  special 
reference  to  the  question  of  storage,  was  also  published  in  1910. 
A  seventh  report  was  published  in  1911.  It  dealt  with  (1)  jjatho- 
geuio  microbes,  (2)  uncultivated  bacilli,  (3)  temperature, 
(4)  B.  coli,  (5)  rapid  sedimentation,  and  (6)  coagulants.  An 
eighth  report  on  the  softening,  purification,  and  sterilization  of 
water  supplies  lexcess  lime  method)  was  published  in  February, 
1912.  A  ninth  report  on  search  for  certain  pathogenic  microbea 
in  raw  river  water  and  in  crude  sewage  has  recently  been 
issued. 

The  report  is  a  most  valuable  document  to  all  interested 
in  the  scientific  and  practical  problems  with  which  it 
deals,  and  Londoners  in  particular  have  reason  to  be 
grateful  to  Dr.  Houston  for  bis  vigilance  in  watching  over 
the  purit}'  of  their  water  supply. 


EXPERIMENTS    ON   LIVING    ANIMALS. 

Tef.  return  showing  the  number  of  experiments  on  living 
animals  during  the  year  1912  under  licences  granted  under 
the  Act  39  and  40  Vict.,  c.  77,  has  just  been  issued. 

England  and  Scotland. 
Professor  Thane's  rei^ort  contains  the  names  of  all 
"  registered  places."  Nine  new  places  were  registered  for 
the  performance  of  experiments,  and  one  was  removed 
from  the  register  during  the  j-ear.  All  licensees  were 
restricted  to  the  registei'ed  i>lace  or  places  specified  on 
their  licences,  with  the  exception  of  those  who  were  per- 
mitted to  perform  inoculation  experiments  in  places  other 
than  a  "  registered  place,"  with  the  object  of  studying 
outbreaks  of  disease  occurring  in  remote  districts  or  under 
circumstances  which  render  it  imijracticable  to  perform 
the  experiment  in  a  "  registered  place."  The  names  of  all 
the  persons  who  held  licences  during  1912  are  given  ;  tlie 
total  number  was  598.  Reports  furnished  by  the  licensees 
show  that  151  of  them  performed  no  experiments.  The 
numbers  given  above  include  16  licensees  whose  licences 
expired  on  February  29th,  1912,  and  of  whom  14  returned 
no  experiments  in  1912.  The  experiments  are,  as  usual, 
set  forth  in  a  table  (IV),  which  is  divided  into  two  parts, 
A  and  B,  for  the  pui-pose  of  separating  experiments  per- 
formed without  anaesthetics  from  exiierimcnts  in  which 
anaestlietics  were  used. 

Number  of  Experimenls. 
The  total  number  of  experiments  included  in  Table  IV 
(A)  is  5,043.     Of  these  there  were  performed : 


Under  licence  alone 
Under  Gertilicate  C 
Under  Certificate  B 
Under  Certificate  B  -f  EE 


2,584 
219 

1,673 
567 


Table  IV  (B)  is  devoted  entirely  to  inoculations,  hypo- 
dermic injections,  and  some  few  other  proceedings, 
performed  without  anaesthetics.  It  includes  78,556 
experiments,  whereof  there  were  performed : 

Under  Certificate  A       ...    78.225 

Under  Certificate  A -fE  ...  ...         321 

Under  Certificate  A -fF  10 

The  total  number  of  experiments  was  83,599,  being 
11,604  less  than  in  1911.  There  was  a  decrease  in  the 
number  of  experiments  included  in  Table  IV  (A)  of  47,  and 
a  decrease  of  11,557  in  Table  IV  (B). 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table  IV 
I  A) — namely,  all  performed  under  licence  alone  and  under 
Certificate  C,  2.803  in  number — come  under  the  provision 
of  the  Act  that  the  animal  must  be  kept  under  an  anaes- 
thetic during  the  whole  of  the  experiment,  and  must,  if 
the  pain  is  likely  to  continue  after  the  effect  of  the 
anaesthetic  has  ceased,  or  if  any  serious  injury  has 
been  inflicted  on  the  animal,  bo  killed  before  it  recovers 
from  the  influence  of  the  anaesthetic. 

In  the  experiments  performed  under  Certificate  B,  or 
B  linked  witli  EE,  2,240  in  number,  the  initial  operations 
ar'e  performed  nnder  anaesthetics,  from  the  influence  of 
which  the  animals  arc  allowed  to  recover.  The  operations 
are  required  to  be  performed  antisoptically,  so  that  the 
healing  of  the  wounds  shall,  as  far  as  possible,  take  place 
without  pain.  If  suppuration  occurs  the  animal  must  be 
killed.  After  the  healing  of  the  wounds  the  animals  are 
not  necessarily,  or  even  generally,  in  pain. 
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In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE,  a  condition  is  attached  to  tiie  licence 
requiring  all  operative  procedures  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  without 
the  animals  being  anaesthetized. 

In  no  case  has  a  cutting  operation  more  severe  than 
a  superficial  venesection  been  allowed  to  be  performed 
without  anaesthetics. 

The  experiments  included  in  Table  IV  (B),  78,556  in 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi- 
ments, or  the  administration  of  various  substances  by  the 
mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anacSlthetics  been 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminary  inci- 
sion in  order  to  expose  the  part  into  which  the  inoculation 
is  to  be  made,  must  be  performed  under  anaesthetics. 

Professor  Thane  goes  on  to  say : 

It  will  be  seen  tbat  the  operative  proceilures  in  experiments 
performed  umler  Certificate -V.  without  anaesthetics,  are  only 
such  as  are  attended  by  no  considerable,  if  appreciable,  pain. 
The  certiticate  is,  m  fact,  not  required  to  cover  these  proceed- 
ings, but  to  allow  of  the  subsequent  course  of  the  experiment. 
Tlie  experiment  lasts  during  the  whole  time  from  the  ad- 
ministration of  the  drug,  or  injection,  until  the  animal  recovers 
from  the  effects,  if  any,  or  dies,  or  is  killed,  a  period  possibly 
extending  over  several  days,  or  even  weeks.  The  substance 
administered  may  give  rise  to  poisoning,  or  set  up  a  condition 
of  disease,  either  "of  which  may  lead  to  a  fatal  termination.  To 
administer  to  an  animal  such  a  poison  as  diphtheria  toxin,  for 
example,  or  to  induce  such  a  disease  as  tuberculosis,  although 
it  may  not  be  accompanied  by  acute  suffering,  is  held  to  be  a 
proceeding  "calculated  to  give  pain,"  and  therefore  experi- 
ments of  the  kind  referred  to  come  within  the  scope  of  the 
Act  39  and  40  Vict.  c.  77.  The  Act  provides  that,  unless  a 
special  certilicate  be  obtained,  the  animal  must  be  kept  under 
an  anaesthetic  during  the  whole  of  the  experiment ;  and  it  is 
to  allow  the  animal  to  be  kept  without  an  anaesthetic  during 
the  time  required  for  the  development  of  the  results  of  the 
administration  that  Certificate  A  is  given  and  allowed  in  these 
cases. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during  the 
whole  of  this  time.  In  cases  of  prolonged  action  of  an  injected 
suijstance,  even  when  ending  fatally,  the  animal  is  generally 
apparently  well,  and  takesits  food  as  usual,  until  a  short  time 
before  death.  The  state  of  illness  may  last  only  a  very  lew 
hours,  and  in  some  cases  it  is  not  observed  at  all. 

In  a  very  large  number  of  the  experiments  included  in 
Table  IV  (B)  the  results  are  negative,  and  the  animals  suffer 
no  inconvenience  whatever  from  the  inoculation.  These 
experiments  are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation,  a 
condition  attached  to  the  licence  requires  that  the  animal  shall 
be  killed  under  anaesthetics  as  soon  as  the  main  result  of  the 
experiment  has  been  attained. 

Cancer  Investigaiion  Experimcnis. 
During  the  year  1912, 24,870  experiments  were  pei-formcd 
by  24  licensees,  working  at  eight  institutions,  in  the  course 
of  cancer  investigations.  Of  these,  521  are  in  Table  IV  (A) 
and  24,349  in  Table  IV  (B).  The  latter  were  almost 
entirely  inoculations  into  mice. 

Experiments  for  Government  and  Public  Bodies. 
A  large  number  of  experiments,  almost  all  simple  inocu- 
lations and  similar  proceedings  contained  in  Table  IV  (B), 
were  performed  either  on  behalf  of  official  bodies,  with  a 
view  to  the  jsreseiTation  of  the  public  health,  or  directly 
for  the  diagnosis  and  treatment  of  disease.  Several 
county  councils  and  municipal  corporations  have  their 
own  laboratories  in  which  bacteriological  investigations 
are  carried  on,  including  the  necessary  tests  on  living 
animals,  and  many  others  have  arrangements  by  which 
similar  observations  are  made  on  their  behalf  in  the 
laboratories  of  universities,  colleges,  and  other  institu- 
tions. A  sewage  farm  is  registered  as  a  pilace  in  which 
experiments  on  living  animals  may  be  performed  in  order 
that  the  character  of  the  effluent  may  be  tested  by  its  effects 
on  the  health  of  fish.  The  Local  Government  Board  and  the 
Board  of  Agriculture  and  Fisheries  have  laboratories  which 
are  registered  for  the  performance  of  experiments  having 
for  their  object  the  detection,  prevention,  and  study  of 
diseases  of  man  and  animals.  In  other  places  experi- 
ments have  been  performed  on  behalf  of  the  Home  Office, 


the  Naval  Medical  Service,  the  War  Office,  the  Army 
Medical  Department,  the  Army  Medical  Advisory  Board, 
the  Army  Veterinary  Service,  the  Local  Government 
Board,  the  Metropolitan  Asylums  Board,  and  the  Advisory 
Committee  for  Plague  in  India. 

Eighty-two  licensees  report  over  22,000  experiments 
which  were  performed  for  Government  Departments, 
county  councils,  municipal  corporations,  or  other  public 
health  authorities ;  and  fifteen  licensees  performed  ovei 
12,000  experiments  for  the  preparation  and  testing  of  anti- 
toxic serums  and  vaccines,  and  for  the  testing  and 
standardizing  of  drugs. 

Tnspcciions. 
During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane  and  Sir  James 
Russell.  They  saw  numerous  animals  under  experiment, 
both  of  those  coming  into  Table  IV  (A)  and  of  those 
coming  into  Table  IV  (B).  They  everywhere  found  the 
animals  suitably  lodged  and  well  cared  for,  and  the 
licensees  attentive  to  the  requirements  of  the  Act,  as  well 
as  to  the  conditions  appended  to  their  licences  by  the 
Secretary  of  State. 

Irregularities. 
The  following  irregularities  occurred  during  the  year: 

A  licensee  holding  certificates  for  certain  experiments  on 
various  animals  performed  an  operation  of  the  same  nature  on 
two  rabbits,  which  were  not  named  in  his  certilicate  B. 

A  licensee  holding  certificates  B,  EE,  for  certain  experi- 
ments on  cats  performed  an  operation  of  a  similar  character  in 
a  situation  other  than  that  specified  iu  the  certificate. 

A  licensee  holding  Certificate  B  for  experiments  on  guinea- 
pigs  and  frogs  performed  10  experiments  in  excess  of  the 
number  for  which  the  certilicate  was  given. 

A  licensee  holding  Certificate  A  for  inoculations  administered 
substances  to  animals  by  feeding,  that  proceeding  not  being 
specified  in  the  certificate. 

The  Secretary  of  8tate  was  satisfied  from  the  explanations 
which  were  given  that  these  errors  were  due  to  misunder- 
standing or  inadvertence,  and  that  in  none  of  the  cases  was 
any  operation  performed  which  he  would  liave  refused  to  allow 
if  it  had  been  covered  by  the  terms  of  the  certificate  submitted ; 
and  by  his  direction  a  suitable  admonition  was  addressed  to  the 
licensee  in  each  case. 

Irel.\nd. 
Dr.  J.  F.  0"Cari'oll  reports  that  in  1912  there  were  in 
Ireland  15  registered  places ;  in  two  of  them  no  person 
was  licensed  to  perform  experiments  during  the  year  1912. 
One  place  was  newly  registered  and  one  has  ceased  to 
exist.  Twentj'-one  licences  were  in  force  during  the  year, 
and  no  new  licences  were  issued.  One  licence  lapsed  on 
December  31st,  1911. 

Number  of  Experiments. 
The   experiments  performed   were   287   in  number,   21 
nnder  licence  alone  and  266  under  certificates.     Seventeen 
licensees  performed  experiments,  the  number  of  expei'i- 
ments  imder  each  certificate  being : 


Under  Certificate  A 
Under  Certificate  C 
Under  Certificate  E  +  A 


213 

49 

4 


Animals  Used. 
The  animals  experimented  on  were  as  follows :  Guinea- 
pigs,   123;   rabbits,   67;   cats,   31;    mice,   17;    dogs,    11; 
cattle,  15 ;  sheep,  2  ;  pigs,  2  ;  frogs,  19. 

Nature  of  Experiments. 

Of  the  experiments  74  were  physiological,  15  thera- 
peutical, and  198  pathological.  The  greater  number 
consisted  of  hypodermic  injections  and  inoculations. 
Apart  from  the  very  limited  number  of  experiments  made 
for  the  purpose  of  teaching  students  some  of  the  funda- 
mental principles  and  methods  of  physiology,  the  majority 
of  the  investigations  of  the  year  dealt,  by  means  of  simple 
hypodermic  injection,  with  questions  of  diagnosis  of  infec- 
tive disease  in  man  and  the  lower  animals,  and  with  the 
effects  of  antidotal  vaccines.  Some  of  the  original  investi- 
gations on  respiration,  ethyl  chloride,  and  nutrition,  noted 
in  last  year's  report,  were  continued  during  1912. 

Dr.  O'CarroIl  is  satisfied  that  all  tho  holders  of  licences 
have  carried  out  their  experiments  in  accordance  with  the 
provisions  of  the  Act. 


AOo  The  Bditirb      t 

^^^        Medioai-  Jocbn&l  J 
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THE  INTERNATIONAL  DENTAL   FEDERATION. 

The  annual  meeting  of  the  International  Dental  Federa- 
tion, held  at  the  Hague  on  August  27th  to  29th,  was  well 
attended  by  the  delegates  of  the  twenty-three  countries 
represented  in  the  Federation.  BIr.  AV.  B.  Paterson, 
F.R.C.S.,  L.D.S.  (London),  in  his  presidential  address, 
gave  an  outline  of  the  arrangements  for  the  sixth  Inter- 
national Dental  Congress,  which  will  be  held  at  the  Uni- 
versity of  London  and  the  Imperial  College  of  Science 
and  Technology  from  August  3rd  to  8th,  1914,  and  of 
which  the  King  has  consented  to  be  patron.  He  stated 
that  the  Foreign  Office  had  invited  official  delegates  from 
all  the  principal  countries  of  the  world  to  alteud  the  con- 
gress, and  the  Colonial  Office  had  done  the  same  for  the 
self-governing  dominions  of  the  British  Empire. 

Dr.  C.  VAX  DER  HoEVEN  (the  Hague)  welcomed  the 
Federation  on  behalf  of  the  Dental  Societies  of  Holland. 

Jlr.  J.  Howard  Mummery,  M.R.C.S.,  L.D.S.  (London), 
Pi-esident-elect  of  next  year's  congress,  spoke  tor  Great 
Britain,  and  extended  a  cordial  invitation  to  the  delegates 
present,  the  following  of  whom  replied :  Dr.  Brophy 
(Chicago),  Dr.  Schaeffkr-Stuckert  (F'rankfort-on-JIaine), 
>I.  ViLLAix  (Paris),  Dr.  AVeisek  (Vienna),  Dr.  Ouerini 
(Naples),  M.  Rosenthal  (Brussels),  Dr.  Aguilar  (Madrid), 
Pi'ofessor  Christexsen  (CoiJenhagen),  Mr.  Lexhardtson 
(Stocldiolmi. 

Telegrams  were  sent  to  the  Queen-Mother  of  Holland, 
the  King  of  Denmark,  and  the  King  of  Sweden,  in  recog- 
nition of  their  patronage  of  the  Dental  Hygiene  National 
Committees  in  their  countries,  and  gracious  replies  were 
received.  The  Federation  afterwards  resolved  itself  into 
its  various  commissions. 

Hygiev e  Com m  issicii . 
Professor  Jessen  (Strassburg)  presided  over  the  Hygiene 
Commission,  and  announced  that  many  new  national 
committees  and  associations  had  been  established,  notable 
progress  having  been  made  in  Russia,  where  dental  treat- 
ment was  prominent  in  the  Hygiene  Exhibition  now  being 
held  in  St.  Petersburg.  In  the  report  of  the  secretary  of 
the  Commission,  it  ajipeared  that  in  Great  Britain  many 
education  authorities  were  appointing  whole-time  or  part- 
time  school  dentists.  Loudon  had  now  twelve  dental 
clinics,  and  twenty  would  be  in  operation  by  the  end  of 
this  year.  The  county  of  Montgomery  (Wales)  had 
appointed  two  school  dentists,  one  of  whom  would  have  a 
dental  surgery  caravan  for  travelling  through  country 
districts.  Germany  had  now  200  dental  clinics  for  school 
children  in  full  worldug  order,  and  efforts  were  being 
made  to  provide  for  rural  districts.  In  the  United  States 
of  America  the  For.syth  Children's  Dental  Institute,  cost- 
ing over  three  million  dollars,  would  be  opend  in  Boston  in 
November  next ;  and  Professor  Jessen,  at  the  request  of 
the  President,  would  attend  the  ceremonial  as  the  repre- 
sentative of  the  Federation.  It  was  also  announced  that  a 
Royal  Commission  h.ad  been  appointed  in  Sweden,  follow- 
ing upon  the  meeting  of  the  Federation  in  Stocldiolm  last 
year,  to  organize  school  dental  treatment. 

Commission  on  Edncaiion. 
Dr.  BEOrHY  (Chicago),  in  the  absence  of  Dr.  Kirk 
(Philadelphia  \,  presided  over  the  Commission  on  Education. 
Dr.  W.  Guv  (Edinburgh)  presented  the  report.  At  the 
request  of  Dr.  Dubeau  (Montreal),  delegates  were  appointed 
to  attend  the  opening  of  the  new  dental  school  in  October. 
The  school  buildings  have  been  erected  by  the  Govern- 
ment of  Quebec  Province  at  a  cost  of  X'60,00"0.  Delegates 
were  also  appointed  to  attend  the  inauguration  of  the  new 
dental  school  at  Philadelphia,  U.S.A.,  in  1914,  founded 
under  the  will  of  the  late  Dr.  T.  W.  Evans  of  Paris.  A 
coloured  print  of  the  architectural  details  of  tlie  Phila- 
delphia school,  which  was  distributed  at  the  meeting, 
disclosed  a  clever  blending  of  the  external  characteristics 
of  Magdalen  College,  Oxford,  with  the  most  modern  and 
up-to-date  requirements  in  tlie  matter  of  internal  lighting. 
It  is  anticipated  that  some  £200,000  will  be  expended  iu 
the  cost  of  production.  The  Commission  considered  the 
question  of  dental  pedagogics,  and  ordered  a  report  to  be 
presented  at  the  London  Congress. 

Commission  of  Bibliography,  and  Statistics. 
Tho   Commission   of   Bibliograplay  and   Statistics   was 
presided  over  by  IM.  Huet  (Brussels),  who  reported  on  the 


progress  being  made  in  the  codif:cxtion  of  documents  and 
statistics  relating  to  dental  curricida,  registration  of 
dentists,  and  dental  literature  thoughout  the  world,  a 
report  of  which  was  ordered  to  be  presented  to  the  London 
Congress,  and  a  salaried  assistant  was  appointed  to  take 
charge  of  the  same. 

Dentistry  and  Medical  Inspection  of  Schools. 

At  the  concluding  meeting  the  Federation  passed  a  reso- 
lution urging  upon  all  Governments  the  importance  of 
including  treatment  by  qualified  dentists  in  all  State- 
aided  schemes  of  medical  assistance,  and  especially  iu  the 
case  of  children. 

Banquet. 

The  banquet  of  the  Federation  was  held  at  the  Palace 
Hotel,  Sohcveningen,  during  the  course  of  wliicli  the 
President  presented  to  Dr.  Charles  Gordon,  officer  of  the 
Legion  d'Honnetu'  and  chief  of  the  Ecole  Dentaii-e,  Paris, 
the  Diploma  of  Honour  of  the  Miller  Prize,  a  prize  founded 
in  memory  of  the  late  Professor  Miller,  of  Berlin,  and 
awarded  biennially  by  the  Federation  to  the  person  who 
"  has  rendered  the  most  eminent  services  to  dentistry." 

Lecture  hy  Professor  BoJk. 

On  Saturday,  August  30th,  Professor  Bolk  delivered  a 
lecture  before  the  Federation  in  the  .\natomical  Theatre 
of  the  University  at  Amsterdam,  on  the  results  of  hia 
examination  of  the  teeth  and  iaws  of  30,000  crania. 
Amongst  various  differences  noted  he  dwelt  in  particular 
upon  (a)  the  non-eruption  of  the  mandibular  second 
premolar  and  the  continued  existence  of  the  mandibular 
second  milk  molar  until  middle  age ;  {h)  the  so-called 
maxillary  fourth  molar,  which  he  demonstrated  in  some 
thirty  specimens  to  be  a  single-rooted  tooth  with  a  molari- 
form  crown,  existing  buccally  between  the  second  and 
third  maxillary  molars  C'lmramolar "  he  named  it),  or 
behind  the  third  molar  (disto-molar)  ;  (c)  the  proximity  of 
the  roots  of  the  teeth  to  the  maxillarj'  antrum,  more 
especially  in  the  region  of  the  second  and  third  molars. 

The  members  of  the  Federation  afterwards  visited  the 
Museum  and  inspected  the  specimens,  the  mounting  of 
which  was  generally  admired.  Professor  Bolk  spoke  in 
French,  as  the  language  of  international  diplomacy,  in  his 
welcome  to  the  Federation,  and  in  English,  as  the  language 
of  international  dcntistrj",  during  his  address. 

En  iertainm  en  is. 
The  dental  societies  of  Holland  provided  various  enter- 
tainments for  tho  Federation,  including  an  excursion  to 
the  Muiderslot  Castle  and  the  Zuyder  Zee,  and  notwith- 
standing the  crowded  state  of  the  Hague  during  the 
ceremony  attendant  upon  tho  opening  of  the  Palace  of 
Peace,  the  comforts  and  pleasures  of  the  members  of  the 
Federation  were  well  looked  after,  and  elicited  warm 
approval  on  all  hands. 


MOTOR   CARS    FOR   MEDICAL   MEN. 

The  De  Dion  Boutos  12-h.p.  Model. 
At  one  time  it  was  comparatively  easy  to  classify  a  motor 
car  merely  by  a  brief  examination  of  its  general  structure, 
coupled,  iJerhaps,  witli  a  few  liours'  trial  of  its  work  on 
the  road.  But  this  is  no  longer  the  case ;  the  whole  art 
of  engine  designing  and  body  building  has  made  great 
advances,  and  all  cars  which  make  any  serious  bid  for 
public  favour  are  so  well  thought  out  that  in  weighing 
their  comparative  merits,  fine  points  (including  the 
special  point  of  \  iew  of  tlieir  prospective  iiiu'chaser)  have 
to  be  taken  into  consideration.  In  addition,  any  ijractical 
tost  to  which  the  car  is  submitted  must  be  very  i^rolonged. 
Still,  there  is  a  good  deal  that  can  be  foimd  out  even  by  a 
short  road  trial ;  the  probable  accuracy  of  tlie  statements 
of  those  who  have  had  sucli  a  car  for  some  time,  and 
exhibit  enthusiasm  as  to  its  merits,  can,  for  instance, 
be  assessed.  This  being  the  case,  it  seemed  worth 
while  recently  to  take  advantage  of  an  opportunity 
of  trying  the  "l2-h.p.  four-cylindered  car  which  IMessr.^. 
Do  Dion  put  on  the  market  some  years  ago.  and  which, 
with  a  few  modifications,  they  liave  made  their  model 
chassis  for  cars  of  this  power  for  tho  current  year.  We 
gave  it  a  six-hour  trial,  running  it,  in  this  time,  104  miles, 
dividing  tlie  time  between  roads  on  which  there  was 
heavy  traffic,  very  hilly  ground,  and  straight  level  roads. 
In    traffic    the    engine    proved    very    ea.sily  controlled, 
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allowing  the  rate  of  projjress  to  be  reduced  to  a 
■walking  pace  when  required  and  quick  movement  to 
bo  obtained  from  a  practical  standstill.  On  one  occa- 
sion extreme  use  of  the  throttle,  during  an  intentional 
l)ause,  stopped  the  engine  unexpectedly,  owing  to 
the  over-fine,  bnt  easily  altered,  adjustment  of  the 
throttle  stop.  Out  in  the  coimtry  its  work  was  equally 
satisfactory,  all  hills  being  taken  with  entire  ease  and  no 
tendency  to  overheating  showing  itself.  With  regard  to 
speed,  tiie  rate  on  the  second  gear,  with  1,600  revolutions 
per  minute,  is,  according  to  the  makers,  16J  miles  an  hour, 
but  the  actual  rate  of  travel  as  gauged  by  the  speedometer 
seemed  to  soar  considerably  higher  than  this,  the  same 
being  also  true  of  the  third  forward  gear,  which  normally 
gives  28i's  miles  per  hour.  The  car,  therefore,  was  cer- 
tainly capable  of  travelling  at  all  reasonable  speeds  from 
slow  "to  fast.  The  reverse  gear  also  worked  satisfactorily, 
and  in  the  way  of  noise  there  was  nothing  beyond  a  pleasant 
hum  while  hill-cUmbing.  For  a  car  not  sufficiently  heavy 
to  demand  shock-absorbers,  progress  was  smooth.  The 
trial,  therefore,  so  far  as  it  went,  endorsed  the  very 
emphatic  approval  of  several  medical  men  who  have  had 
cars  of  the  same  build  for  several  years.  For  taxation 
purposes  it  is  a  three-guinea  car,  subject  to  the  usual 
reduction  in  the  case  of  medical  owners.  The  average 
petrol  consumption  appeared  to  be  about  a  gallon  for  each 
thirty  miles.  In  regard  to  throttle  and  brake,  Messrs. 
De  Dion  have  adhered  to  the  plan  which  they  adopted 
with  thcu-  earliest  cars — namely,  that  of  controlling  botli 
throttle  and  brake  by  one  pedal,  the  first  part  of  the  down- 
ward movement  of  the  pedal  closiug  the  throttle  and  tlie 
remainder  bringing  into  action  a  double  shoe  brake  which 
is  applied  to  the  end  of  the  second  gear  shaft.  This, 
besides  being  a  very  logical  arrangement ,  has  the  advantage 
of  simplifying  driving.  The  complete  car  price  ranges 
between  £350  10s.  and  £389  IO3.,  according  to  the  type  of 
body  fitted. 

"Juggins"  will  be  glad  if  any  one  who  has  had  experience 
with  the  Dodsou  valveless — two-stroke — engine  will  give  him 
any  information  as  to  its  virtues  or  vices.  The  conception,  he 
says,  seems  so  absolutely  ideal  that  one  is  compelled  to  believe 
there  must  be  compensatory  disadvantages  which  prevent  its 
taking  the  foremost  place  to  which  it  is  otherwise  apparently 
entitled.  Any  opinions,  favourable  or  the  reverse,  will  be 
appreciated,  as  "  Juggins  "  desires  to  be  helped  to  make  uji 
his  mind. 

"  V'ERDANT  Green  "  asks  if  any  mechcal  motorists  can  advise  a 
Coupd  car  costing  from  £250  to  £350;  also  the  probable  cost 
for  upkeep,  etc.  Most  CoupS  cars  011  the  market  cost  over 
£400,  and  would  require  an  expensive  driver. 

Dr.  K.  Alex.  Shannon  fCrof ton,  Orpington,  Kent)  writes:  On 
page  556  of  British  Medical  Joukn.\l  of  August  30th  I  ob- 
serve a  request  from  ■'  M.  S."  about  brass-cleaning  fluid,  and 
1  beg  to  enclose  the  following,  which  I  have  found  to  be  an 
excellent  brass-polishing  fluid : 

Oxalic  acid  ...  ...  ...  ...    Jiv 

Powdered  rotten-stone       ...  ...  ...    Jvi 

Paraffin     ...  ...  . ...  ...  ...    Jiv 

Methylated  spirit ...  ...  ...  ...    Jvi 

Dissolve  the  acid  in  halt  a  pint  of  boiling  water,  and,  when 
dissolved,  add  the  rotten-stone;  shake  well;  add  the  parafiiu 
and  spirit,  and  make  up  to  half  a  gallon  with  boiling  water. 

Dr.    li.    F.    Hemmans   iLewishara,   S.E.i  writes:   In  reply  to 
"  M.  S.,"  I  use  the  following  compound  as  a  brass  polish  ; 
Cret.  praep.,  liq.  ammon.  tort.  ...  ...    aa  Jj 

Sp.  vini  rect.      ...  ...  ...  ...  J\'i 

A  BOARD  for  the  study  of  tropical  diseases  has  been 
organized  by  the  Medical  Department  of  the  United  States 
Army  at  Ponce,  Porto  Eico.  Major  Bailey  K.  Ashford  has 
been  appointed  President  of  the  Board. 

The  Society  of  Medical  Heads  of  Laboratories  of  Radio- 
logy and  Electro-lladiotherapy  of  the  Paris  Hospitals  has 
organized  courses  of  lectures,  theoretical  and  practical,  of 
electrology,  roentgenography,  and  radiology.  Two  courses 
■will  be  given  every  year,  one  in  November  the  other  iu 
May,  each  lasting  a  month.  The  fir.st  will  be  given  from 
November  3f5.  to  December  2nd,  1913,  in  the  theatre  of 
the  Hopital  de  la  Pitie,  83,  Boulevard  de  I'Hopital,  Paris. 
The  opening  lecture  wiU  be  delivered  at  4.30  p.m.  on 
November  3rd  by  Dr.  A.  Beclere,  physician  to  the 
St.  Antoine  Hospital,  and  member  of  the  Academie  de 
Medecine.  Practical  demonstratious  will  be  given  in  the 
morning  in  the  laboratories  of  radiology  and  electro- 
radiotherapy  of  the  Paris  hospitals.  The  courses  are  free. 
Application  should  be  made  to  Dr^  Delherm,  Boulevard  de 
I'Hopital,  83,  Paris  (XIII'),  or  to  Dr.  Aubourg,  Bue  de  la 
Convcuti.'n,  62,  Paris  iXY']. 


ONE   HUNDRED   YEARS    AGO. 

Richard  Bright  on  September  13th,  1813. 
On  September  13th,  a  hunclred  years  ago,  Richard  Bright 
was  one  of  a  band  of  twenty-three  young  graduands  who 
received  the  degree  of  Doctor  iu  Medicine  from  the 
University  of  Edinburgh,  "  after  having  gone  through  the 
appointed  examinations,  and  publicly  defended  their 
respective  inaugural  dissertations."  Xhey  constituted  the 
autumn  band  of  graduates,  for  on  June  24th  another  and  a 
larger  band  (thirty-nine  in  number)  had  emerged  from  the 
academic  portals.  The  total  output,  so  to  say,  of  young 
doctors  from  Edinburgh  for  the  year  was  62,  of  whom 
28  belonged  to  Scotland,  15  hailed  from  England,  9  from 
Ireland,  4  from  Jamaica,  2  from  Wales,  and  1  each  from 
Canada,  America,  St.  Croix,  and  the  Canary  Island.?.' 

At  the  autumn  graduation  there  were  four  candidates 
besides  Bright  who  wrote  ".\nglus"  after  their  names: 
these  were  John  Conquest,  Stevenson  Eden,  Robert  G.  A. 
Collingwood,  and  Joseph  Dyneley.  The  future  discoverer 
of  the  great  clinical  fact  tiiat  dropsy  with  albuminuria  ia 
due  to  a  disease  of  the  kidnoj'  was  already  the  greatest 
man  of  the  quintet,  and  showed  promise  of  what  he  after- 
wards became — the  most  distinguished  graduate  of  his 
year.  It  may  be  supposed  that  it  -was  in  this  little  group 
of  Englishmen  that  young  Briglit  formed  his  college 
friendships ;  but  through  his  membership  of  the  Royal 
Medical  Society  he  would  be  brought  into  touch  -with  men 
from  all  parts  of  the  world,  and  since  he  was  president  for 
the  year  he  was  certainly  known  to  all  the  other  members 
of  that  society.  Still  he  would  draw  naturally  enough 
to  his  fellow-countrymen;  and  it  is  interesting  to  find 
that  tlie  name  immediately  preceding  his  in  the  list  of 
graduates  is  that  of  John  Conquest.  Indeed,  these  two 
names,  Bright  and  Conquest,  are  the  only  ones  which  aro 
immortalized  in  the  pages  of  that  British  temple  of 
honour,  the  Dicfionari/  of  National  Biography.  Another 
great  medical  man.  for  whom  that  temple  finds  a  niche, 
was  now  a  student  in  the  university  and  may  have  been 
known  to  Richard  Briglit,  but  he  was  not  to  receive  his 
JI.D.  till  1815;  this  was  Thomas  Addison,  after ward.s 
Bright's  colleague  in  Guy's  Hosjjital. 

At  any  rate,  however  these  otlier  things  were,  we  can 
safely  have  in  our  mind's  eye  John  Conquest,  sitting 
beside  Ricardus  Bright  on  that  September  morniug  a 
hundred  years  ago,  little  dreaming  that  together  they 
were  to  enter  the  pages  of  the  Dictionarij  of  National 
I  Biography  in  that  futui-e  which  to  them,  as  to  all  other 
I  young  and  healthy  graduands,  had,  we  doubt  not,  an 
abundance  of  I'oseate  hues  of  liope  ou  that  occasion  at 
least.  John  Tricker  Conquest,  to  give  him  his  full  name, 
was  of  the  same  age  aa  Bright,  having  been  boru  in 
1789.  In  a  way  of  his  owu,  not  indeed  so  luminous 
and  brilliant  as  "that  of  his  class-mate,  Conquest  added 
to  the  literature  of  medicine :  in  1820  he  ijublished 
his  Outlines  of  Midwifery ;  ten  years  later  he  gave  an 
address  on  puerperal  inflammation  to  the  Hunterian 
Society ;  and  eighteen  years  after  that  event  lie  brought 
out  his  widely  read  work  entitled.  Letters  to  a  Mother  on 
the  Management  of  Herself  and  Her  Children  in  Health 
and  Disease.  He  was  apparently  the  typical  "  man- 
mid^wife "  of  the  period,  and  one  canuot  successfully 
combat  Dr.  Norman  Moore's  description  of  the  Letters,  as 
"  written  in  a  sickly  style  with  no  scientific  or  practical 
merit."  ^  Conquest,  who  settled  in  London,  lectured  on 
midwifery  there  ;  at  first  he  gave  four  courses  of  lectures 
iu  eacli  year  iu  his  own  house  at  Aldermanbury  Postern, 
charging  three  guineas  to  each  student  attending;  but 
later  (in  1825)  he  was  appointed  lecturer  on  midwifery  in 
the  medical  school  of  St.  Bartholomew's  Hospital  and 
taught  there.  It  was  a  very  different  career  from  that  of 
Richard  Bright,  but  it  was  spent  as  Bright's  also  was,  iu 
London,  and  doubtless  the  old  class-mates  met  upon  occa- 
sion in  the  metropolis  and  exchanged  courtesies,  sharing  a 
reminiscence  or  two  possibly  of  the  September  morning 
iu  Edinburgh  when  both  were  "  capped."  That  there 
would  be  more  than  this  is  doubtful.  Bright  being  a  Guy's 
man,  aud  Conquest  firmly  attached  to  Bart's. 

Richard  Bright  was  a  native  of  Bristol,^  where  his  father 
(also  a  Richard)  was  merchant  and  banker.     At  the  age  of 

\  Edinburgh  Medical  and  Surgical  Journal,  vol.  ix,  p.  498  181i 
-  Dictionary  of  National  Biographji.  vol.  xii.  p.  31. 
8  Dictionary  o/ ^qtioiial  BiQarajilvj,  yol.  vi,  j>.  334. 


*-'^'+        Medical  JooitNAi,  J 


ONE    HUNDRED   TEARS   AGO. 


[Sept.  13,  1913, 


19  he  began  to  study  in  the  Faculty  of  Arts  in  the 
University  of  Edinburgh,  and  came  under  the  inilnenco  of 
Dusald  Stewart  (moral  pliilosophy),  John  Playfair  (natural 
philosophy),  and  John  Leslie  (mathematics) ;  and  this 
influence  was  no  slight  one,  as  Bright's  after-life  was  to 
show.  Dugald  Stewart  was  a  great  force  in  these  days, 
and  Sir  Leslie  Stephen  *  says  that  during  his  life  Edin- 
burgh continued  to  be  scarcely  inferior  to  London  as  a 
centre  of  intellectual  activity.  His  class  numbered  150 
students  in  the  year  (1808-9)  when  Bright  attended,  and 
had  reached  196  in  the  previous  year.  In  1809  young 
Bright  passed  into  the  Medical  Faculty  to  receive  instruc- 
tion from  Hope  (chemistry),  Andrew  Duucan  (physiolog}'), 
and  Alexander  Monro  iertius  (anatomy),  and  these,  too, 
were  names  to  conjure  with. 

In  1810  Bright  had  a  temptation  put  before  him  which 
he  was  unable  then,  and  also  later,  to  resist — vre  mean  the 
attraction  of  foreign  travel.  In  the  summer  of  that  year 
he  was  invited  to  pay  a  visit  of  some  months  to  Iceland 
in  company  vrith  Sir  George  Steuai't  Mackenzie  of  Coul, 
the  noted  mineralogist,  who,  some  ten  years  before,  had 
obtained  decisive  proof  of  the  identity  of  diamond  with 
carbon,  and  Richard  Bright  made  one  of  the  three  scientists 
who  sailed  for  that  little  known  part  of  the  world.  The 
third  member  of  the  party  was  Mr.  (afterwards  Sir)  Henry 
Holland.  He  was,  we  may  say,  the  senior  medical  student 
of  the  little  expedition  as  Bright  was  the  junior,  and  he 
had  no  small  influence  in  determining  the  lite  and  career 
of  the  latter.  Holland  had  spent  a  year  (1803)  at  Bristol, 
probably  getting  to  know  Bright  then  and  there  ;  later  he 
studied  first  at  Glasgow  and  second  at  Edinburgh,  and  he 
also  put  in  two  winters  at  Guy's  and  St.  Thomas's 
Hospitals  in  London  ;  he  took  his  M.D.  at  Edinburgh  in 
1811,  and  then  spent  a  year  and  a  half  in  Continental 
travel  in  south-eastern  Europe.  Now  Richard  Bright  also 
went  to  study  at  Guy's  and  St.  Thomas's  Hospitals  before 
he  took  his  degree  at  Edinburgh  in  1813,  and  he,  too,  after 
graduation  spent  more  than  a  year  travelling  on  the 
Continent,  especially  in  Austria  and  Hungary.  There  can 
be  little  doubt  Bright  had  Holland  in  his  mind  when  he 
carried  out  his  progi-amme  of  studies  for  tho  four  years 
following  the  trip  to  Iceland.  In  tho  long  summer  days 
of  1810  spent  by  the  young  men  cruising  in  the  north 
there  would  be  full  opportunity  to  talk  over  and  to  plan 
out  the  future. 

On  their  return  to  Britain  Sir  George  Mackenzie, 
Holland,  and  Bright  collaborated  to  bring  out  Travels  in 
Iceland,  published  in  Edinburgh  in  1811;  Holland  con- 
tributed "Diseases  of  the  Icelanders,"  and  Bright  wrote 
on  the  botany  and  zoology  of  the  island.  Whilst  the 
volume  was  passing  through  the  press  Bright  was  studying 
medicine  in  London,  working  at  anatomy  and  surgery 
under  Astley  Cooper  in  the  united  school  of  Guy's  and 
St.  Thomas's ;  he  received,  it  has  been  thought,  from 
Cooper  that  impression  of  the  value  of  morbid  anatomy 
in  the  study  of  disease  which  was  afterwards  to  prove  so 
potent  in  leading  him  to  his  great  accomplishments  in 
medicine,  and  especially  to  that  one  with  which  his  name 
isJndissolubly  united. 

Again,  however,  medicine  was  powerless  to  hold  him 
fast,  and  he  had  another  breakaway  from  tlie  beaten 
tracks — on  this  occasion  to  the  study  of  geology  as  revealed 
by  the  strata  uear  his  own  town  of  Bristol.  One  need  not 
wonder  at  his  interest  in  geology:  it  was  one  of  the 
Dascent  subjects  of  scientific  inquiry  at  tho  time,  and 
Bright's  natural  curiosity  and  industry  supplied  the  only 
other  incentives  required.  Ho  had  been  studying  in 
Edinburgh,  where  James  Hutton,  also  a  medical  man.  let 
it  be  remembered  (M.D.Leyden  of  1749),  had  carried  on 
his  epoch-making  work  on  geology,  and  had  published  his 
magnificent  "  Theory  of  the  Earth."  It  is  easy  to  criticize 
Hutton  now,  and  to  see  that  ho  over-emphasized  plutonic 
in  opposition  to  neptunian  agencies  ;  but  he  was  a  "  pro- 
digious pioneer,"  and  "  sole  founder  of  modem  dynamical 
geology";  as  a  modern  writer'  has  said,  "from  being 
a  static  science  geology  became  in  his  hands  a  science 
of  change  and  of  process,"  with  "  no  signs  of  a  beginuiug," 
as  Hutton  himself  said,  and  "  no  prospect  of  an  end." 
The  great  geologist,  it  is  true,  had  died  in  1797;  but 
Bright  was  a  pupil  of  his  exponent,  John  Playfair,  the 
man  who  suggested  the  transportation  of  isolated  boulders 
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by  means  of  moving  ice  as  an  explanation  of  the  sia-ange 
positions  on  which  they  are  found.  Men's  minds  were  in 
a  ferment  with  the  new  ideas  to  which  geology  was  giving 
birth,  and  to  Bright's  intelligence  the  whole  subject  must 
have  been  intensely  fascinating.  He  was  influenced,  too, 
no  doubt,  by  Dr.  W."  Babington,  his  teacher  in  medicine  at 
Guy's  Hospital,  and  a  lover  of  geological  studies.  At  any 
rate,  Bright  read  a  paper  on  the  strata  near  Bristol  to  the 
Geological  Society  in  1811. 

But  Bright  always  returned  to  medicine,  and  he  was 
found  again  at  Edinburgh  studj-ing  under  Dr.  Gregory,  a 
great  man,  but  very  irascible,  and  too  ready,  on  one 
occasion  at  least,  with  his  stick  (as  the  midwifery  pro- 
fessor of  these  combative  days  was  quick  to  allege). 
Bright's  return  was  in  1812,  and  even  in  these  months  so 
soon  before  his  graduation  he  was  studying  geology  and 
natural  history  under  Rroftssor  Robert  Jameson.  He 
graduated,  as  has  been  said,  in  September,  1813,  and  we 
emphasize  the  year,  for  tho  Dictionary  of  Kational 
Biograxihy,  by  a  printer's  error  (uncorrected  unfortunately 
in  the  volume  of  Errata),  makes  it  1812. 

Bright  was  the  author  of  two  dissertations  in  1813  :  one 
was  his  inaugural  or  M.D.  thesis,  and  the  other  was  the  paper 
which  he  contributed  to  the  Proceedings  of  the  Edinburgh 
Royal  Medical  Society,  and  by  means  of  which  he  became 
an  Extraordinary  Member  of  that  body,  with  all  the 
advantages  pertaining  thereto  (for  example,  freedom  from 
fines  and  compulsory  attendance).  The  Royal  Medical 
Society's  dissertation  was  on  the  subject  of  "  gangrene," 
and  proves  very  unattractive  and  uninteresting  reading 
nowadays.*  Bright,  however,  marshals  his  facts  in  an 
orderly  way,  first  defining  the  "  extensive  signification  " 
in  which  ho  would  apply  the  term  "gangrene,"  then  discuss- 
ing its  causation  under  the  heads  of  predisposing,  proxi- 
mate, and  exciting  causes,  and  then  proceeding  to  treat- 
ment, prognosis,  and  diagnosis,  with  a  few  illustrative 
cases  and  with  references  to  the  works  of  Quesnay, 
Kentish,  O'Halloran,  La  Motte,  Dease,  Huxham,  La  Di-au, 
Cullen,  Willan,  Pott,  and  Home.  In  a  wildei-ness  of  dry 
and  arid  speculations  on  matters  which  have  ceased  to 
have  interest,  there  ai'e  one  or  two  green  spots  where  it  is 
evident  that  Bright's  mind  was  supplying  some  fertilizing 
and  vitalizing  influence.  Thus,  speaking  of  the  gangrene 
of  hospitals,  Bright  said  : 

The  beneficial  powers  of  fresh  air  are  not  perhaps  even 
yet  [1813]  sufficiently  appreciated;  physicians  are  becoming 
every  day  more  and  more  enlightened  upon  this  point;  in 
certain  instances  they  may  even  carry  their  practice  beyond 
the  bounds  of  prudence;  but  the  surgeon  should  likewise  he 
instructed  how  little  his  art  can  do  while  he  permits  Nature  to 
be  thwarted  in  her  kindest  attempts,  and  deprived  of  that 
assistance  [ventilation  and  cleanliness]  to  which  so  much  ia 
intrusted  whilst  the  body  is  unconflued  by  disease. 

After  so  near  an  approach  to  the  ideas  underlying  the 
asepsis  of  the  present  day,  Bright  went  on  to  state  that 
sores  might  change  from  a  healthy  to  an  unhealthy  state 
by  reason  of  too  tight  bandaging,  or — and  the  modern 
surgeon  will  say  "  I  consent"  to  this  also — from  the  use 
of  sponges  and  fomentation  cloths  which  are  not  properly 
washed.  Then  Bright  added  a  sentence  emphasizing  the 
constitutional  factor  in  no  half-hearted  fashion  : 

There  arc,  however,  independently  of  these  causes,  some 
circumstances  which  we  cannot  prevent;  a  man  whose  body 
has  been  constantly  under  the  influence  of  strong  drink,  or 
whose  advanced  period  of  life  has  reduced  his  constitutional 
energy,  may  fairly  be  suspected  to  repair  the  injury  he  has 
sustained  with  less  facility  than  one  whose  powers  are 
unbroken. 

Again,  dealing  with  treatment,  j'oung  Bright  has  this 
penetrating  sentence : 

As  our  Kcience  has  advanced,  medical  men  have  learned  to 
apply  tlieir  remedies,  not  to  the  name  but  to  the  disease ; 
hence  it  might  occur  that  bleeding  should  be  necessary  in 
one  instance,  while  barlv  aud  stimulants  are  indispensable  iu 
another;  and  it  is  the  iDower  of  distinguishing  these  that 
stamps  the  merit  of  the  practitioner. 

This  is  good  and  sound  advice,  not  yet  obsolescent  even 
in  theso  days  when  tho  "  torch  of  science  ia  being 
brandished  and  borne  about  "  w  ith  so  much  effect  of  one 
kind  aud  another.  But,  whilst  this  piece  of  advice  is  not 
by  any  means  obsolete,  much  that  is  written  in  this 
hundred-years'-old  dissertation  is  of  a  class  of  things 
which  have  passed  clean  away  from  us.     How  much  the 
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phenomena  of  gangrene  were  due  to  microorganisms 
grafting  themselves  on  the  affected  part  was,  of  course, 
quite  unsusjjected,  and  the  whole  treatment  of  the  disease 
by  amputation  was  hindered  and  hampered  by  the  limi- 
tations existing  in  a  surgery  which  was  without  anaesthesia 
and  asepsis.  Gangrene,  it  is  true,  still  occurs  with  us,  and 
especially  that  senile  form  of  it  which  Bright  describes  so 
well  as  being  met  with  in  men  advanced  in  age,  especi- 
ally ''the  rich  and  voluptuous,  who  eat  to  excess"; 
but  hospital  gangrene  and  other  terrors,  under  whose 
shadow  as  of  death  our  surgical  forefathers  did  their  work 
and  fainted  not,  have  become  so  rare  that  many  of  us 
cannot  recollect  a  single  instance  in  thirty  or  forty  years 
of  practice. 

In  this  dissertation,  read  before  and  discussed  by  the 
members  of  the  Royal  Medical  Society  in  1813,  there  is  a 
reference  to  the  connexion  existing  between  erysipelas 
and  gangrene  which  is  of  some  interest,  for  Richard 
Bright's  M.D.  dissertation  of  the  same  year  was  on  the 
subject  of  Contagious  Erysipelas.  We  give  here  the 
words  of  the  title-page  of  the  dissertation,  but  we  are  not 
to  follow  the  author  through  the  tangled  thickets  which 
surrounded  him  as  he  tried  to  trace  the  difference  between 
contagion  and  infection  and  to  understand  the  spreading 
of  erysipelas  without  a  knowledge  of  its  microbic  cause. 
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Enough  that  Dr.  Bright  successiully  defended  his  thesis 
and  got  his  degree,  and  so  prepared  himself  for  the  great 
work  which  was  waiting  for  him  in  London.  But,  before 
quite  leaving  the  dissertation  "De  erysipelate  contagioso," 
we  may  pause  for  a  moment  to  look  at  the  Latin  motto 
from  Horace's  fourth  satire,  which  stands  at  the  foot  of 
the  title-page.  A  glance  over  the  other  dissertations  of 
the  year  1813  reveals  the  fact  that  all  the  candidates  did 
not  succeed  in  finding  appropriate  classical  quotations 
wherewith  to  adorn  their  theses  ;  neither,  for  that  matter, 
did  all  of  them  write  such  good  Latin.  Some,  however, 
were  happy  in  their  choice  of  tags  of  verse  from  Virgil, 
and  Horace,  and  Seneca,  and  other  writers  of  antiquity. 
What,  for  instance,  could  be  more  ajipropriate  than  John 
Synions's  quotation  for  his  dissertation  on  dyspepsia, 
which  was  "Multos  morbos  multa  fercula  fecerunt" 
(many  meals  make  much — dyspepsia).  William  Gairdner 
could  find  nothing  suitable  for  his  thesis  on  dysentery,  nor 
could  Mr.  Urquhart,  from  Orkney,  -^vriting  on  the  same 
subject ;  but  Archibald  Shanks,  not  without  a  certain  sly 
humour  in  him,  put  down  "  Morbi  non  eloquentia  sed 
remediis  curantur."  Farrell  could  find  no  appropriate 
Latin  versicle  for  croup,  but  Mignot  (on  the  same  subject), 
with  a  grave  prognosis  in  mind,  quoted  Virgil's  lines, 
"  Infantumque  aaiaiae  flentes— quos  dulgis  vitae  exsortes— 


abstulit  atra  dies,  et  funere  mersit  acerbo."  '  Bright,  as 
we  have  said,  quoted  from  Horace,  and  showed  that  he 
also  had  humour.  "  Foenum  habct  in  comu  ;  longe  f  uge," 
he  wrote  as  his  motto  for  a  dissertation  on  a  contagious 
malady;  and  it  is  not  difficult  to  get  a  glimmer  of  his 
meaning.  "  He  has  hay  on  his  horn,  keep  aloof,"  it  may 
be  translated,  or  "  take  care  of  the  mad  bull."  "  Erysipelas 
is  catching,"  Bright  means  us  to  believe,  "  so  don't  put 
your  patient  in  the  next  bed  to  it,  but  at  the  far  end  of  the 
ward." 

We  have  tried  to  catch  a  glimpse  of  Dr.  Richard  Bright 
as  ho  was  in  1813 ;  but  of  his  residence  in  Peterhouse  at 
Cambridge,  of  his  Continental  travels  in  1814-15  and  of 
the  book  he  wrote  about  them  (large,  interesting,  with 
plates  from  his  own  drawings),  of  his  visit  to  Brussels  a 
fortnight  after  the  battle  of  Waterloo,  of  his  work  in  the 
London  Fever  Hospital,  and  of  the  nearly  fatal  attack  of 
fever  he  there  contracted,  of  his  further  travels  on  the 
Continent,  of  his  appointment  to  Guy's  Hospital,  and  the 
amazing  amount  of  work  he  did  there,  both  in  the  wards 
and  in  the  jiost-mortem  room,  and  so  on  to  the  end  of  a 
well-filled  life  in  1858,  wo  cannot  now  speak.  Enough, 
however,  has  been  revealed  of  his  character,  as  it  was 
already  outlined  in  1813,  to  show  that  he  was  many-sided 
and  a  man  of  great  versatility — passing  rapidly  from 
Edinburgh  to  London  and  from  the  latter  place  to  Bristol, 
going  off  to  Iceland  when  he  should  have  been  sitting  in 
the  class  rooms,  writing  on  geology  when  he  should  have 
been  thinking  of  medicine,  and  yet  with  it  all  a  good 
linguist,  a  bit  of  an  artist,  a  writer  of  travels,  and  already 
a  keen,  unbiassed,  and  sagacious  observer  of  medical 
phenomena  and  a  man  of  extraordinary  industry.  It  was 
no  raw  youth  who  presented  himself  on  September  13th, 
1813,  to  receive  the  degree  of  M.D.,  but  a  man  who  bad 
already  made  his  mark  firmly,  and  who  even  then 
exhibited  in  himself  all  these  qualities  which  were  to 
lead  him  unerringly  to  the  solution  of  many  problems  in 
medicine,  and  particularly  to  that  one  whose  elucidation, 
appropriately  enough,  is  summed  up  in  the  words 
"  Bright's  disease." 


m  MEMORIAM    J.   S.  BILLINGS. 

AVb  have  received  a  report  of  a  memorial  meeting  in 
honour  of  the  late  Dr.  John  Shaw  Billings,  held  at  the 
New  York  Public  Library,  of  which  he  was  Director  from 
1896  till  his  death  on  March  11th,  1913.  Among  those  who 
spoke  were  Dr.  Weir  Mitchell,  Sir  William  Osier,  Dr. 
William  H.  Welch,  and  Mr.  Andrew  Carnegie. 

Dr.  Weir  Mitchell  gave  some  interesting  information 
as  to  the  early  struggles  of  Billings.  At  15,  out  of  his 
small  savings  he  bought  a  Latin  dictionary  and  grammar, 
and  taught  himself  the  language  in  order  that  he  might 
understand  the  Latin  quotations  he  came  upon  in  his 
reading,  which  already  was  extensive.  By  acting  as  a 
tutor  in  the  summer  holidays  he  passed  through  Miami 
University,  taking  the  A.B.  degree  in  1857.  In  his  last  year 
at  college  he  added  to  his  resources  in  a  somewhat  unusual 
way.  A  man  who  was  exhibiting  pictures  on  a  screen 
was  so  evidently  embarrassed  by  his  inability  to  explain 
them  that  Billings  offered  to  assist  him,  and  during  the 
summer  he  went  with  the  showman  from  place  to  place 
lecturing  on  whatever  scenes  were  exliibited.  In  this  way 
he  gained  enough  money  to  carry  him  through  his  academic 
work  and  to  enter  the  Medical  College  of  Ohio,  where  ha 
took  his  degree  in  1860.  During  the  period  of  medical 
study  he  paid  his  way  by  taking  care  of  the  dissecting- 
rooms  and  by  living  in  the  college.  Speaking  to  Dr.  Weir, 
Mitchell  of  those  years  of  privation,  Billings  expressed  his 
belief  that  he  never  recovered  from  the  effect  of  one  winter 
in  which  he  lived  on  75  cents  a  week,  his  food  being  chiefly 
milk  and  eggs.  After  taking  his  degree  he  got  a  post  aa 
demonstrator  of  anatomy,  and  held  appointments  in  two 
hospitals.  The  Roman  Catholic  sisters  who  conducted  the 
nursing  used  to  speak  of  him  as  St.  John  of  the  Hospital 
on  account  of  the  "gentle  gravity,  the  look  of  mild 
melancholy — never  quite  lost  in  after  days — the  lambent 
blue  eyes,  and  a  certain  sweetness  of  expression." 
He  served  as  an  army  surgeon  during  the  Civil  War 
with  great  distinction.  At  the  end  of  1864  he  was 
ordered  to  the  Surgeon-General's  Office.     There   he   had 
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charge  of  matters  pertaining  to  all  contract  lihysicians, 
the  organization  of  the  Veteran  Reserve  Corps,  and  the 
accounts  of  hospitals ;  he  had  also  the  care  of  the  patho- 
logical mnseum.  The  want  of  books  for  consultation  was 
at  once  felt  by  him.  Fortunately,  at  the  close  of  the  war 
in  1865  the  "hospitals  turned  into  the  Surgeon-General's 
Office  something  like  85,000  dollars  of  their  savings,  and 
this  he  vras  allowed  to  use  for  the  library  which  began  to 
grow  into  the  great  collection  the  catalogue  of  which  fills 
many  large  volumes.  >Yhat  made  him  so  capable  was  not 
only  originative  genius  with  the  power  of  applying  his 
many  mental  resources,  but  above  all  the  group  of  qualities 
connoted  by  the  word  "  character."  Dr.  Weir  Mitchell 
recalls  a  few  words  said  to  him  by  Billings  not  many 
weeks  before  he  died.  Ho  was  asked  how  many  degrees 
he  had  received,  and  when  they  began  to  count  the  LL.D.'s 
and  B.C.L.'s,  he  laughed  and  said,  "Yes,  that  is  my 
principal  title  to  be  considered  a  man  of  letters." 

Sir  William  Oslek  said  that  as  a  medical  bibliogi-apher 
he  occupied  a  unique  position.  Even  as  a  young  man  he 
expressed  an  aspiration  "  to  establish  for  the  use  of 
American  physicians  a  fairly  complete  library,  and  in 
connexion  with  this  to  prepare  a  comprehensive  catalogue 
and  index  which  should  spare  medical  teachers  and 
wi-iters  the  drudgery  of  consulting  10,000  or  more  difierent 
indexes,  or  turning  over  the  leaves  of  as  many  volumes  to 
hud  a  dozen  or  so  references  of  which  they  might  be  in 
search."  The  opportunity  came  when  he  was  assigned  to 
duty  in  the  Surgeon-General's  office.  Supported  in  his 
efiorts  by  successive  Surgeons-General  and  liberal  grants 
from  Congress,  Billings  was  able  in  a  few  years  to  collect 
one  of  the  largest  and  most  complete  medical  labraries  in  the 
world.  'When  he  retired  in  1895  there  were  308.445  volumes 
and  pamphlets  and  4,335  portraits.  At  the  present  time 
the  library  is  the  largest  of  its  kind  in  the  world,  con- 
taining upwards  of  half  a  million  volumes  and  more  than 
5,000  portraits.  A  single-volume  catalogue  was  issued  in 
1872,  a  three-volume  in  1873-74,  and  in  1876  Billings's 
great  plan  took  shape  in  a  specimen  fasciculus  of  a  new 
catalogue.  After  four  years  of  hard  work,  in  which  he  was 
greatly  helped  by  Robert  Fletcher,  vol.  i.  of  the  Index 
Catalogue  was  issued,  and  afterwards,  year  by  year, 
volumes  appeai'ed  with  remarkable  regulai-ity,  and  in  1895 
Series  I  was  completed — fifteen  gi-eat  volumes,  each  of 
nearly  one  thousand  pages.  The  second  series  was  now 
rapidly  approaching  completion.  'While  the  Catalogue 
only  represented  the  contents  of  the  Surgeon- General's 
Library,  it  was  really  an  exhaustive  index  of  medical  litera- 
ture. All  departments  of  medicine  were  represented,  and 
there  was  not  a  subject,  and  scarcely  an  author  of  note, 
ancient  or  modern,  not  in  the  Catalogue.  Sir  William 
Osier  gave  a  remarkable  example  of  its  completeness.  A 
few  years  ago  Dr.  Aldis  Wright,  of  Cambridge,  asked  him 
if  he  could  help  in  finding  certain  references  to  obscure 
medical  writers  mentioned  in  Burton's  J  j:o/ow!!/  of  Melan- 
cltoly,  the  references  in  which  he  was  tracking  to  their 
sources.  No  trace  of  those  he  wanted  were  in  British 
libraries ;  every  one  was  in  the  Surgeon-General's  Library. 
"  Take  any  subject  you  wish,"  said  Sir  William  Osier, 
"  from  dreams  to  dizziness,  from  coprolalia  to  suicide,  the 
literature  is  given  in  a  full  and  systematic  manner.  If 
you  desire  to  look  up  the  biography  of  any  man  in  medi- 
cine or  science,  from  Hippocrates  to  Koch,  the  dates  are 
there,  and  the  necessary  information."  In  the  many 
thousands  of  references  he  had  made  to  the  volume.  Sir 
William  Osier  said  he  had  noted  not  more  than  one  or  two 
mistakes. 

In  an  address  by  Mr.  Richard  R.  Bowker.  Editor  of  the 
Ziibrary  Journal,  he  said  that  years  ago  Oliver  Wendell 
Holmes,  describing  a  visit  of  Dr.  Billings  to  his  private 
librai-y  in  Cambridge,  told  how  he  came  into  the  room, 
looked  round,  darted  at  a  book  which  was  the  most 
valuable  volume  on  the  shelves,  examined  it,  replaced  it, 
took  another  survey,  and  made  tracks  for  a  second  book 
which  was  the  second  most  valuable  book  in  the  collec- 
tion. Holmes  with  a  twinkling  eye  added:  "Why,  Sir, 
Dr.  Billings  is  a  bibliophile  of  such  eminence  that  I  regard 
him  as  a  positive  danger  to  the  owner  of  a  library  if  he  is 
ever  let  loose  in  it  alone."  And  his  library  work  by  no 
means  exhausted  the  energies  of  Billings.  He  was  a 
recognized  authority  on  hospital  construction,  the  fore- 
most American  vital  statistician,  and  a  professor  of 
hygiene  in  two  universities.    'VN'hen  he  had  left  the  army 


he  was  called  from  the  chair  of  hygiene  in  the  University 
of  Pennsylvania  to  the  directorship  of  the  New  York 
Public  Library  on  the  Astor,  Lenox,  and  Tilden  Founda- 
tions. There  he  changed  what  had  been  almost  a  chaos 
into  a  well  organized  and  co-ordinated  system.  Two 
years  ago  his  work  was  crowned  by  the  completion  of 
a  magnificent  building  in  which  a  million  volumes  are 
stored,  with  a  staff  of  nearly  1,000  persons  thi-oughout  the 
branches.  To  understand  the  man's  strength  of  character 
it  should  be  said  that  he  had  been  twice  operated  on  for 
cancer.  In  the  latter  years  of  his  life  ho  was  probably 
seldom  without  pain,  and  sleep  was  to  a  great  extent 
denied  him.  Y"et  all  this  never  seemed  to  interfere  with 
his  work,  and  he  still  read  a  novel  or  two  after  the  day's 
work  as  the  "best  of  soporifics." 

It  is  a  wonderful  career,  beginning  as  assistant  to  a 
travelling  showman,  and  ending  as  a  man  hekl  in  the 
highest  honour  by  the  profession  throughout  the  world, 
who  had  won  his  way  to  the  foremost  place  in  many 
different  fields  of  activilv. 


BRITISH  ASSOCIATION'. 

The  eighty-third  annual  meeting  of  the  British  Association 
for  the  Advancement  of  Science  opened  on  Wednesday, 
September  10th,  at  Birmingham.  The  number  of  members 
and  associates  registered  on  the  first  day  was  2,506;  the 
total  attendance  is  expected  to  be  about  3,000. 

President's  Address. 
The  President  (Sir  Oliver  Lodge)  took  for  the  subject 
of  his  address,  "  Continuity,"  with  the  motto  Natura  rxon 
vincitur  nisi  parcndo.  Naturally  the  address  as  coming 
from  a  distinguished  physicist  dealt  mostly  with  what  may 
be  called  the  higher  physics.  It  was,  therefore,  for  the  most 
part  highly  technical.  In  the  following  abstract  only  such 
pomts  as  may  interest  our  readers  are  given.  He  began  by 
asking  what,  limiting  ourselves  to  a  scrutiny  on  the  side  of 
pure  science  alone,  in  the  main,  was  the  characteristic  of  the 
promising  though  perturbing  period  in  which  we  lived  ?  The 
answer  he  ventured  to  give  was — rapid  progress,  combined 
with  fundamental  scepticism.  Rapid  progress  was  not 
characteristic  of  the  latter  half  of  the  nineteenth  centm-y — 
at  least  not  in  physics.  Fine  solid  dynamical  fotmdations 
were  laid,  and  the  edifice  of  knowledge  was  consolidated; 
but  wholly  fresh  ground  was  not  being  opened  up,  and 
totally  new  buildings  were  not  expected.  With  the  realiza- 
tion of  predicted  ether  waves  in  1888,  the  discovery  of 
X  rays  in  1895,  spontaneous  radio-activity  in  1896.  and  the 
isolation  of  the  electron  in  1898,  expectation  of  further 
achievement  became  vivid ;  ajid  novelties — experimental, 
theoretical,  and  speculative — have  been  showered  upon  us 
ever  since  this  century  began.  That  is  why  he  spoke  of 
rapid  progress.  Of  the  progress  he  would  say  little — 
there  must  always  be  some  uncertainty  as  to  which 
particular  achievement  permanently  contributed  to 
it ;  but  he  would  speak  about  the  fundamental  scepti- 
cism. He  explained  that  he  did  not  mean  the 
well-worn  and  almost  antique  theme  of  theological 
scepticism;  that  controversy  was  practically  in  abeyance 
just  now.  At  any  rate,  the  major  conflict  was  suspended ; 
the  forts  behind  which  the  enemy  had  retreated  did  not 
invite  attack.  It  was  the  scientific  allies  now  who  were 
waging  a  more  or  less  invigorating  conflict  among  them- 
selves, with  philosophers  joining  in.  Meanwhile  the 
ancient  foe  was  biding  his  time  and  hoping  that  from  the 
struggle  something  would  emerge  of  benefit  to  himself. 
Some  positions,  he  felt,  were  too  hastily  abandoned  and 
might  perhaps  be  retrieved;  or,  to  put  it  without 
metaphor,  it  seemed  possible  that  a  few  of  the  things 
prematurely  denied,  because  asserted  on  inconclusive 
evidence,  might  after  all,  in  some  form  or  other,  have 
really  happened.  Thus  the  old  theological  bitterness  is 
mitigated,  and  a  temporizing  policy  was  either  advocated 
or  instinctively  adopted.  He  proceeded  to  indicate  the 
kind  of  dominating  controversies  now  extant,  employing 
as  far  as  possible  only  a  single  word  in  each  case  so  as  to 
emphasize  the  necessary  brevity  and  insufficiency  of  the 
reference.  In  physiology  the  conflict  ranges  round 
vitalism;  in  chemistry  the  debate  concerned  atomic 
structure;  in  biology  the  dispute  was  on  the  laws  of 
inheritance.  Besides  these  major  controversies,  debate 
was  active  in  other  sections:  In  education,  curricula  gene- 
rally were  being  overhauled  or  fundamentally  criticized, 
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and  i-evoUitiouarv  ideas  were  promulgated  conceruing  the 
advantages  of  freedom  for  infants.  la  economic  and 
political  science,  or  sociology,  wliat  was  there  that  was 
not  under  discussion?  Xot  property  alone,  nor  land 
alone,  but  everything — back  to  the  garden  of  Edcu  and 
the  interrelations  of  men  and  womon.  Lastly,  in  tlie 
vast  group  of  mathematical  and  physical  sciences,  present- 
day  scepticism  concerned  what,  if  he  had  to  express  it  in 
one  word,  he  would  call  '•  continuity."  Still  moie  f unda- 
luentiil  and  deep-rooted  than  any  of  these  sectional 
debates,  however,  a  critical  examination  of  scientific 
fovmdations  generally  was  going  on  ;  and  a  kind  of  philo- 
sophic scepticism  wa.s  in  the  ascendant,  resulting  in  a 
mistrust  of  purely  intellectual  processes  and  in  a  recogni- 
tion of  the  limited  scope  of  science.  The  fact  was  that 
some- of  the  best  things  are,  by  abstraction,  excluded  from 
science,  though  not  from  literature  and  iwctry;  hence 
perhaps  an  auciout  mistrust  or  dislike  of  science,  typified 
by  the  Promethean  legend.  Science  ii  systematized  and 
ii.etrical  knowledge,  and  in  i-egions  where  measurement 
could  not  be  applied  it  had  small  scope. 

Emotion  and  intuition  and  instinct  were  immensely 
older  than  science,  and  in  a  comprehensive  survey  of 
existence  they  could  not  be  ignored.  Scientific  men  might 
rightly  neglect  them,  in  order  to  do  their  proper  work,  but 
l)hik)sophers  could  not.  So  philosophers  had  begun  to 
ipiestion  some  of  the  larger  generalizations  of  science,  and 
to  ask  whetlier  in  the  effort  to  be  universal  and  compre- 
hensive, scientific  investigators  had  not  extended  their 
laboratory  inductions  too  far.  The  conservation  of  energy, 
for  instance — was  it  always  and  everywheie  valid :  or 
might  it  under  some  conditions  be  disobeyed  '?  It  would 
seem  as  if  the  second  law  of  thermodjuamics  must  be 
somewhere  disobeyed — at  lea.st  if  the  age  of  the  universe 
was  both  ways  infinite — else  the  final  consummation  would 
have  already  arrived.  Not  by  philosopliers  only,  but  by 
scientific  men  also,  ancient  postulates  were  being  pulled 
up  by  the  roots.  Physicists  and  mathematicians  were 
beginning  to  consider  whetlier  the  long  known  and 
well-established  laws  of  mechanics  held  true  everj'- 
where  and  always,  or  whether  the  Newtonian  scheme 
must  be  replaced  bj'  something  more  modern,  something 
to  which  Newton's  laws  of  motioa  are  but  an  approxima- 
tion. Indeed,  a  wliole  system  of  non-Newtonian  mechanics 
had  been  devised,  having  as  its  foundation  the  recently 
discovered  changes  which  must  occur  in  bodies  moving  at 
speeds  nearly  comparable  with  that  of  light.  It  turned 
out,  in  fact,  that  both  shape  and  mass  are  functions  of 
velocity.  .\s  the  speed  incrciused  the  mass  increased  and 
the  Siiape  was  distorted,  though  under  ordinary  conditions 
only  to  an  infinitesimal  extent.  So  far  we  agreed ;  we 
agreed  with  the  statement  of  fact ;  but  we  did  not  consider 
it  so  revolutionary  as  to  overturn  Newtonian  mechanics. 
.•Vfter  all,  a  variation  of  mass  was  familiar  enough,  and  it 
v.'ould  be  a  great  mistake  to  say  that  Newton's  second 
law  broke  down  merely  because  mass  was  not  constaut. 
That  mass  was  constant  was  onl}'  an  approximation. 
That  mass  was  equal  to  ratio  of  force  and  acceleration 
was  a  definition  and  could  be  absolutely  accurate.  It 
held  perfectly  even  for  an  electron  with  a  speed  near  that 
of  light;  aud  it  was  by  means  of  Newton's  second  law  that 
the  variation  of  mass  with  velocity  had  been  experi- 
mentally observed  and  compared  with  theory-  He  urged 
that  they  should  remain  with  or  go  back  to  Xcwtou.  He 
saw  no  reason  against  retaining  all  Newtou's  laws,  dis- 
carding nothing,  but  supplementing  them  in  the  light  of 
further  knowledge.  A  still  deeper  variety  of  compre- 
hensive scepticism  existed,  and  it  was  argued  that  all  our 
laws  of  Nature,  so  laboriously  ascertained  and  carefully 
formulated,  were  but  conventions  after  all,  not  truths  ; 
that  we  had  no  faculty  for  ascertaining  real  truth,  that 
our  iutolligeuce  was  not  evolved  for  aiy  such  academic 
purpose;  that  all  we  could  do  was  to  express  things  in 
a  form  convenient  for  present  purposes  aud  empioj'  that 
mode  of  expression  as  a  tentative  and  pragmatically 
useful  explanation.  Even  explanation,  however,  had 
been  discarded  as  too  ambitious  by  some  men  of  science, 
wlio  claimed  only  the  power  to  describe.  They  not  only 
emphasized  the  Hov,-  rather  thin  the  Why — as  was  m 
some  sort  inevitable,  since  explanations  were  never 
Ultimate — but  were  satisfied  with  very  abstract  pro- 
positions, and  regarded  mathematical  equations  as  pre- 
ferable to,  because   safer  than,  mechanical   analogies   or 


models.  One  thing  was  very  notable — that  it  was  closci- 
and  more  exact  knowledge  that  had  led  to  the  kind  of 
scientific  scepticism  now  referred  to ;  aud  that  the  simple 
laws  on  which  they  used  to  be  working  were  thus  simple 
and  discoverable  because  the  full  complexity  of  existence 
was  tempered  to  their  ken  by  the  roughness  of  their  means 
of  observation. 

In  most  parts  of  physics  simplicity  had  sooner  or  later 
to  give  place  to  complexity,  though  ctruaiuly  he  urged  that 
the  simple  laws  were  true,  and  were  still  true,  as  far  as 
they  went,  their  inaccuracy  being  only  detect  d  by  further 
real  discovery.  The  reason  they  were  departed  from 
became  known  to  them  ;  the  law  was  not  really  disobej-ed, 
but  was  modified  through  the  action  of  a  known  additional 
cause.  Hence  it  was  all  in  the  direction  of  progi-ess.  If 
they  had  to  summarize  the  uuiin  trend  of  physical  con- 
troversy at  present,  he  felt  inclined  to  urge  that  it  largely 
turned  on  the  question  as  to  which  -nwy  ultimate  victory 
lay  in  the  fight  between  continuity  and  discontinuitj'.  The 
modern  tendency  was  to  emphasize  the  discontinuous  or 
atomic  character  of  everything.  Matter  had  long  been 
atomic,  in  the  same  ssnse  as  anthropology  was  atomic; 
the  unit  of  matter  is  the  atom,  as  the  unit  of  humanity  is 
the  individual.  Whether  men  or  women  or  children,  they 
could  be  counted  as  so  many  "  .souls."  .\nd  atoms  of 
matter  could  be  couute:!  too.  Certainl}',  however,  thei-e 
was  an  illusion  of  continuity.  They  recognized  it  in  the 
ease  of  water.  It  appeared  to  be  continuous  medium,  and 
yet  it  was  certainly  molecular.  It  was  made  continuous 
again,  in  a  sense,  by  the  ether  postulated  in  its  pores, 
for  the  ether  was  essentially  continuous.  Electricity 
itself — that  was  to  say,  oltctric  rharge— had  proved 
itself  to  be  atomic.  Even  magnetism  hiul  beon  suspected 
of  being  atomic,  and  its  hypothetical  unit  hr.d  beca  named 
in  advance  "the  magneton":  but  lio  confessed  that  there 
he  had  not  been  shaken  out  of  the  conservative  view. 
Biology  might  be  said  to  be  becoming  atomic.  It  liad 
long  had  natural  units  in  the  shape  of  cells  and  nuclei,  and 
some  discontinuity  represented  by  body-boundaries  and 
cell-walls ;  but  now,  in  its  laws  of  "heredity  as  studied  by 
Jlcndel,  number  aud  discontinuity  were  strikinglj- apparent 
among  the  reproductive  cells,  and  the  varieties  of  offspring 
admit  01  numerical  specification  and  prediction  to  a  sur- 
piisiug  extent :  while  moQification  by  continuous  variation, 
which  seemed  to  be  of  the  es.senco  of  Darwinism,  gave 
place  to,  or  at  lerst  was  accompanied  by,  mutation,  with 
finite  and  considerable  aud  in  appearance  discontinuous 
change.  So  far  from  Nature  not  making  jumps,  it 
became  doubtful  if  she  did  anything  else.  Her  hitherto 
placid  course,  more  closely  examined,  seemed  to  look  like 
a  kind  of  steeplechase.  Yet  undoubtedly  continuity 
was  the  backbone  of  evolution,  as  tanglit  by  all 
biologists —  no  artificial  boundaries  or  demarcations 
between  species  —a  continuous  chain  of  heredity  from 
far  below  the  amoeba  up  to  man.  Actual  continuity 
of  undying  germ-plasm,  running  through  ,all  generations," 
was  tauglit  likewise ;  though  a  strange  discontinuity 
between  this  persistent  element  and  its  successive  acces- 
sor}' bod3"-plasms — a  discontinuity  which  would  convert 
individual  orgauisms  into  mere  temporary  accretions  or 
excretions,  with  nopjwer  of  influencing  or  convej'ing  ex- 
perience to  their  generating  cells — was  advocated  by  one 
school.  In  all  the  debateable  matters  of  which  he  had  in- 
dicated possibilities  he  wanted  to  urge  a  conservative 
attitude.  He  accepted  the  new  experimental  results  on 
which  some  of  these  theories — such  as  the  principle  of 
relativity — were  based,  aud  was  profoundly  interested  in 
them,  but  he  did  not  feel  that  they  were  so  revolutionary 
as  their  propounders  thought.  He  saw  a  way  to  retain 
the  old  and  yet  embrace  the  new,  and  he  urged  modera- 
tion in  the  uprooting  and  removal  of  landmarks.  Of 
these  the  chiel  was  continuity.  He  could  not  imagine 
the  exertion  of  mechanical  force  across  empty  space, 
no  matter  how  minute  ;  a  continuous  medium  seemed 
to  him  essential.  He  could  not  admit  discontinuity 
iu  either  space  or  time;  nor  could  he  imagine  anj'  sort 
of  expeiimeufc  which  would  justify  sucli  a  hypothesis. 
AVh.Jit  about  the  ether  ?  Was  that  an  abstraction  or  a 
mere  convention,  or  was  it  a  concrete  physical  entity  on 
which  they  could  experiment'?  It  h.ad  to  be  admitted 
that  it  was  excee.liiigly  difficult  to  make  experinieuts  on 
the  ether.  It  did  not  appeal  to  sense,  and  tiicy  know  no 
means  of  getting  hold  of  it.     The  one  thing  thoy  knew 
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motiical  about  it  was  the  velocity  Tiith  which  it  could 
transmit  ti-ansversc  waves.  That  was  clear  aud  definite, 
and  thereby  to  his  judgement  it  proved  itself  a  jihysical 
aoeut;  not.indeed,  tangible  or  sensible,  but  yet  concretely 
real.  But  it  did  elude  our  laboratory  grasp.  If  they 
rapidly  moved  matter  through  it,  lioping  to  grip  it  and 
move  it  too,  they  failed  :  there  was  no  mechanical  con- 
nexion. Hence  arose  the  idea  that  motion  with  respect  to 
ether  was  meaningless ;  and  the  fact  that  only  relative 
motion  of  pieces  of  matter  with  respect  to  each  other  had 
so  far  been  observed  is  the  foundation  of  the  principle  of 
relativity.  Sir  Oliver  Lodge  went  on  to  say  that  men 
were  now  living  in  an  epoch  of  some  very  comprehensive 
generalizations.  '■  The  physical  discovery  of  the  twentieth 
century,  so  far.  is  ihe  Kleitrical  Theory  of  Matter."  The 
theory  was  bound  to  have  curious  consequences ;  aud 
already  it  had  contributed  to  some  of  the  nprooting  and 
uncertainty  he  had  spoken  of.  For.  if  it  were  true,  every 
material  interaction  would  be  electrical — that  is.  ethereal — 
and  hence  arose  their  difficulty.  Every  kind  of  force  was 
transmitted  by  the  ether ;  and  hence,  so  long  as  all  other 
apparatus  was  travelling  together  at  one  and  the  same 
pace,  they  had  no  chance  of  detecting  the  motion, 
was  the  strength  of  the  principle  of  relativity, 
changes  were  not  zero,  but  they  cancelled  each  other  out 
of  observation. 

It  was  the  extreme  omnipresence  and  uniformity  and 
nniversal  agency  of  the  ether  of  space  that  made  it  so 
difficult  to  observe.  To  observe  anything  one  must  have 
differences.  If  all  actions  at  a  distance  \\  ere  conducted  at 
the  same  rate  through  the  ethe/,  the  travel  of  none  of 
them  could  be  observed.  Find  something  not  conveyed  bj' 
the  ether  and  there  was  a  chance.  But  then  every 
physical  action  was  transmitted  by  the  ether,  and  in 
every  case  by  means  of  its  transverse  or  radiation-liko 
activity.  Except  perhaps  gravitation.  That  might  give  a 
clue  some  day.  but  at  present  they  had  not  been  able  to 
detect  its  speed  of  tra,nsmission  at  all.  No  plan  had  been 
devised  for  measuring  it.  Nothing  short  of  the  creation 
or  destruction  of  matter  seemed  likely  to  serve ;  creation 
or  destruction  of  the  gravitational  unit,  whether  it  were 
an  atom  or  an  electron  or  whatever  it  was.  3Iost  likelj- 
the  unit  of  weight  is  an  electron,  just  as  the  unit  of  mass 
was. 

Speaking  as  a  phj'sicist  he  must  claim  the  etlier  as 
pccuUarly  the  physicists'  domain.  The  study  of  molecules 
they  shared  with  the  chemist,  and  matter  in  its  various 
forms  was  investigated  by  all  men  of  science,  but  a  study  of 
the  ether  of  space  belongs  to  physics  on!}-.  He  was  not 
alone  in  feeling  the  fascination  of  this  portentous  cntit)-. 
Its  curiously  elusive  aud  intangible  character,  combined 
with  its  universal  and  unifying  permeance,  its  apparently 
infinite  extent,  its  definite  and  perfect  properties,  made  the 
ether  the  most  interesting  as  it  was  by  far  the  largest  aud 
most  fundamental  ingredient  in  the  material  cosmos.  The 
ether  of  space  was  at  least  the  great  engine  of  continuity. 
It  might  be  much  more,  for  without  it  there  could  hardly 
be  a  material  universe  at  all.  Certainly,  however,  it  was 
es.scntial  to  continuit}- ;  it  was  the  one  all-permeating  sub- 
stance that  binds  the  whole  of  the  i^articlcs  of  matter 
together.  And  yet  it  was  possible  for  people  to  denj-  its 
existence,  because  it  was  unrelated  to  any  of  their  senses 
except  sight,  aud  to  that  only  in  an  indirect  and  not  easily 
recognized  fashion.  Pic  held  tiiat  science  was  incom- 
petent to  make  comprehensive  denials,  even  about  the 
ether,  and  that  it  went  wrong  when  it  made  the  a.ttempt. 
Science  should  not  deal  in  negations ;  it  was  .strorg  in 
affirmations,  but  nothing  based  on  abstraction  ought  to 
presume  to  denj'  outside  its  own  region.  It  often 
happened  that  things  abstracted  from  and  ignored  by  one 
braxuch  of  science  might  be  taken  into  consideration  by 
another. 

Thus,  chemists  ignored  the  ether;  mathematicians  might 
ignore  experimental  diiliculties ;  physicists  ignored  aud 
excluded  live  things  :  biologists  excluded  mind  and  design; 
psychologists  might  ignore  human  origin  aud  human 
ilestinj' ;  folklore  students  and  comparative  mythologists 
need  not  trouble  about  what  modicum  of  truth  there 
uiiglit  be  in  the  legends  which  they  are  collecting  and 
systematizing ;  and  microscopists  might  ignore  the  stars. 
Yet  none  of  these  ignored  things  should  be  denied. 
Denial  was  no  more  infallible  thai:  assertion.  There  were 
cheap  and  easy  kinds  of   scepticism,  just  as  there  were 


cheap  and  easy  kinds  of  dogmatism ;  in  fact,  scepticism 
could  become  viciously  dogmatic,  and  science  had  to  be 
as  much  on  its  guard  against  personal  predilection  in  the 
negative  as  in  the  positive  direction.  An  attitude  of 
universal  dcni.al  may  be  very  suijerficial. 

All  intellectual  processes  were  based  on  abstraction. 
For  instance,  history  must  ignore  a  great  multitude  of 
facts  in  order  to  treat  any  intelhgently :  it  selected.  So  did 
art;  and  that  was  why  a'drawing  was  clearer  than  reality. 
Science  made  a  diagram  of  reality,  displaying  the  works, 
like  a  skeleton  clock.  Anatomists  dissected  out  tlie 
nervous  system,  the  blood  vessels,  aud  the  muscles,  and 
depicted  them  separatelv — there  must  be  discrimination  and 
intellectual  grasp — but"  in  life  they  were  all  merged  and 
CO  operating  together;  they  did  not  really  work  sei^arately, 
thongh  they  might  be  studied  sejiaratelj'.  A  scalpel  dis- 
criminatod :  a  dagger  or  a  bullet  crashed  through  every- 
thing. That  was  life — or  rather  death.  The  laws  of 
Nature  were  a  diagrammatic  framework,  analysed  or 
abstracted  out  of  the  full  comprehensiveness  of  realitj'. 
Hence  it  was  that  science  has  no  authority  in  denials. 
To  deny  efi'ectively  needed  much  more  comprehensive 
knowledge  than  to  assert.  And  abstraction  was  essentially 
not  comprehensive :  one  could  not  have  it  both  ways. 
Science  employed  the  methods  of  abstraction  and  thereby 
made  its  discoveries. 

The  reason  why  some  physiologists  insisted  so  strenu- 
onsly  on  the  validity  and  self-sufficiency  of  the  laws  of 
physics  aud  chemistry,  and  resisted  the  temptation  to 
appeal  to  unknown  causes — even  thongh  the  guiding 
influence  and  spontaneity  of  living  things  were  occasion- 
ally conspicuous  as  well  as  inexplicable — was  that  they 
were  keen  to  do  their  proper  work  ;  and  their  proper  woi-k 
was  to  pursue  the  laws  of  ordinary  jihysical  energy  into 
the  intricacies  of  "  colloidal  electrolytic  structures  of  great 
chemical  complexity "  aud  to  study  its  behaviour  there. 
What  must  clearly  bo  grasped,  on  their  testimony,  was 
that  for  all  the  terrestrial  manifestations  of  life  the  ordi- 
nary physical  and  chemical  processes  bad  to  serve.  There 
were  not  new  laws  for  living  matter,  and  old  laws  for  non- 
living: the  laws  were  the  same ;  or  if  ever  they  dififored, 
the  burden  of  proof  rested  on  him  who  sustained  the  differ- 
ence. The  conservation  of  energy,  the  laws  of  chemical 
combination,  the  laws  of  electric  currcuts,  of  radiation, 
etc.,  etc. — all  the  laws  of  chemistry  and  physics — might 
be  applied  without  hesitation  in  the  organic  domain. 
■\Vhether  they  were  sufficient  was  open  to  question,  but  as 
far  as  they  went  they  were  necessary  ;  aud  it  is  the  busi- 
ness of  the  physiologist  to  seek  out  and  demonstrate  the 
action  of  those  laws  in  every  vital  action. 

The  President  went  on  to  say  that  by  some  critics  he  had 
been  called  a  vitalist.  and  in  "a  sensehe  was  ;  but  he  was 
not  a  vitalist  if  vitalism  meant  an  appeal  to  an  undefined 
"vital  force"  (an  objectionable  term  he  had  never  thought 
of  using)  as  against  the  laws  of  chemistry  and  physics. 
Those  laws  must  be  supplemented,  but  need  by  no  means 
be  superseded.  The  business  of  science  was  to  trace  out 
their  mode  of  action  everywhere  as  far  and  as  fully  as 
possible;  and  it  was  a  true  instinct  which  resented" the 
mediaeval  practice  of  freely  introducing  spiritual  and 
unknown  causes  into  working  science.  In  science  an 
api^eal  to  occult  qualities  must  be  illegitimate,  and  bo 
a  barrier  to  exiwriuient  and  research  gener.illy ;  as  when 
anything  was  called  an  Act  of  Ood— and  when  no  more 
was  said.  The  occurrence  was  left  unexplained.  To 
attribute  the  rise  of  sap  to  vital  force  would  be  absurd  ; 
it  would  be  giving  up  the  problem  and  stating  nothiug  at 
all.  The  way  in  which  osmosis  acted  to  produce  the 
remarkable  and  surprising  effect  was  discoverable  aud  has 
been  discovered.  So  it  was  always  in  science,  and  its 
jirogvess  began  when  unknown  causes  were  eliminated 
and  treated  as  non-existent.  These  causes,  so  far  as  they 
existed,  must  establish  their  fooling  by  direct  iuvcstina- 
tion  and  research ;  carried  on  in  the  first  instance  apart 
from  the  long  recognized  branches  of  science,  until  the 
time  when  they  too  have  become  sufficiently  definite  to  bo 
entitled  to  be  called  scientific. 

It  was  well  for  people  to  understand  this  definite  limita- 
tion of  scope  quite  clearly,  else  they  wrested  the  splendid 
work  of  biologists  to  their  own  confusion,  helped,  it  w  as 
true,  by  a  few  of  the  more  robust  or  less  responsible 
theorizcrs,  among  those  who  sliould  be  bettc  c  informed  and 
more  carefully  critical  in  their  philosophizing  utterances. 
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Bnt,  as  was  well  kuovvn,  tliere  were  more  than  a  few  bio- 
lotjists  who,  when  taking  a  broad  survey  of  their  subject, 
clearly  perceivcJ  auil  taught  that  before  all  the  actions  of 
live  things  were  fully  explainctl  some  hitherto  exclmled 
o.iuses  must  be  postulated.  Ever  since  the  time  of  J.  R. 
Mayer  it  had  been  becoming  more  and  more  certain  that, 
as  regards  performance  of  work,  a  living  thing  obeyed  the 
Uiws  of  physics,  like  everything  else ;  but  undoubtedly  it 
initiated  processes  and  produced  results  that  without  it 
could  not  have  occurred — from  a  bird  s  nest  to  a  houc  y- 
comb,  from  a  deal  box  to  a  warship.  The  behaviour  of  a 
ship  tiring  sliot  and  shell  was  explicable  in  terras  of 
energy,  but  the  discrimination  wliich  it  exercised  between 
friend  and  foe  was  not  thus  explicable.  There  was  plenty 
of  physics  and  chemistry  and  mechanics  about  every 
vital  action,  but  for  a  complete  understanding  of  it 
something  beyond  phj-sics  and  cheniisti-y  was  needed. 
.And  life  introduced  an  incalculable  element.  He  would 
risk  the  assertion  that  life  introduced  something  in- 
calculable and  purposeful  amid  the  laws  of  physics :  it 
thus  distinctly  supplemented  those  laws,  though  it  left 
them  otherwise  precisely  as  they  were  and  obej-ed  them 
all.  They  saw  ouly  its  effect,  they  did  not  see  life  itself. 
Conversion  of  inorganic  into  organic  was  effected  always 
by  living  organisms.  The  conversion  under  those  con- 
ditions certainly  occurred,  and  the  process  might  be 
stndicd.  Life  appeared  necessary  to  the  conversion  ; 
which  clearly  toolk  place  under  the  guidance  of  life, 
though  in  itself  it  was  a  physical  and  chemical  process. 
Many  laboratory  conversions  took  place  under  the  guidance 
of  life,  and,  but  for  the  experimenter,  would  not  have 
occurred. 

Again,  putrefaction,  and  fermentation,  and  purification 
of  rivers,  and  disease,  were  not  purely  and  solely  chemical 
[iroccsscs.  Chemical  processes  they  were,  but  they  were 
initiated  and  conducted  by  living  organisms.  Jnst  wliou 
medicine  was  becoming  biological,  and  when  the  hope 
of  making  the  tropical  belt  of  the  earth  healthily  habitable 
by  energetic  races  was  attracting  the  attention  of  people 
of  power,  philosophizing  biologists  should  not  attempt  to 
give  their  science  away  to  chemistry  and  physics.  Biology 
is  an  independent  science,  and  was  served,  not  dominated, 
by  chemistry  and  physics. 

Scieutilic  men  were  hostile  to  supei'stition,  and  rightly 
so,  for  a  great  many  popular  superstitious  were  both 
annoying  and  contemptible;  yet  occasionally'  the  terms 
might  be  wrongly  applied  to  practices  of  wliich  the  theory 
was  unknown.  To  a  superficial  observer  some  of  the 
practices  of  biologists  themselves  must  appear  grossly 
superstitious.  To  combat  malai'ia  Sir  Ronald  Ross  did  not 
indeed  erect  an  altar ;  he  oiled  a  pond — making  libation  to 
its  presiding  genii.  ^YIlat  could  be  more  ludicrous  than 
the  curious  and  evidently  savage  ritual,  insisted  on  by 
United  States  officers,  as  that  hygieuicaliv  splendid 
achievement  the  Panama  Canal — the  ritual  of  punching 
a  hole  in  every  discarded  tin,  with  the  object  of  keeping 
off  disease !  What  more  absurd,  again — in  superficial 
appearance — than  the  practice  of  burning  or  poisoning  a 
soil  to  make  it  extra  fertile ! 

Biologists  in  their  proper  field  were  splendid,  and  their 
work  arou,sed  keen  interest  and  enthusiasm  in  all  whom 
they  guided  into  their  domain.  Most  of  them  did  their 
work  by  intense  concentration,  by  narrowing  down  tlieir  j 
scope,  not  by  taliing  a  wide  survey  or  a  couiproheusive 
grasp.  Sviggestions  of  broader  views  and  outlying  fields 
of  knowledge  seemed  foreign  to  the  intense  worker,  aud 
he  resented  them.  For  his  own  purpose  he  wished  to 
igQOre  them,  and  practically  he  might  be  quite  right.  The 
folly  of  negation  was  not  Ids,  but  belonged  to  those  who 
misinterpreted  or  misapplied  his  utterances,  and  took  him 
as  a  guide  in  a  region  where,  for  the  time  at  least,  he  was 
a  stranger.  Not  by  such  aid  was  the  universe  in  its 
broader  aspects  to  be  apprehended.  If  people  in  general 
were  better  acquainted  with  scieuce  they  would  not  make 
these  mistakes.  They  would  realize  both  the  learning  and 
the  limitations — make  use  of  the  one  and  allow  for  the 
other,  and  not  talce  the  reci^je  of  a  practical  worker  for  a 
formula  wherewith  to  interpret  the  iiniverse. 

What  appeared  to  be  quite  certain  was  that  there 
could  be  no  terrestrial  manifestation  of  life  without  matter. 
Hence  naturally  tliey  say,  or  they  approve  such  sayings 
as,  "  I  discern  in  iuattet  the  promise  and  potency  of  all 
forms  of   life."       Of  all  terrestrial  manifestations  of  life, 
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certainly.  How  else  could  jt  manifest  itself  save  throuah 
matter?  "I  detect  nothing  in  the  organism  but  the  laws 
of  Chemistry  and  Physics,"  it  was  said.  Naturally 
enough.  That  was  what  they  were  after;  they  were 
studying  the  piiysical  and  chemical  aspects  or  mauifesta- 
tions  of  life.  But  life  itself — life  and  mind  and  couscions- 
ness — they  were  not  studying,  and  they  excluded  them 
from  tlieir  purview.  Matter  was  what  appealed  to  their 
senses  here  and  now  :  Materialism  was  approijri.ate  to  the 
material  world :  not  as  a  philosophy  but  as  a  workiug 
creed,  as  a  proximate  aud  immediate  formula  for  guidinc' 
research.  ■  Everything  beyond  that  belonged  to  another 
region,  and  must  be  reached  by  other  methods.  To  e.K- 
plaiu  the  psychical  in  terms  of  physics  aud  chemistry  was 
simply  impossible ;  hence  there  was  a  tendency  to  deny  its 
existence,  save  as  an  epipheuomenon.  But  ail  such 
philosophizing  was  unjustified,  and  was  reallv  bad  meta- 
physics. But  although  life  and  mind  mightbe  excluded 
from  physiology,  they  were  not  excluded  from  science.  Of 
course  not.  It  was  not  reasonable  to  say  that  things 
necessarily  eluded  investigation  merely  because  they  d?d 
not  knock  against  them.  Yet  the  mistake  was  sometimes 
made.  The  ether  nuule  no  appeal  to  sense,  therefore  some 
were  beginning  to  say  that  it  did  not  exist.  Mind  was 
occasionally  put  into  the  same  predicament.  Life  was  not 
detected  in  the  laboratory,  save  in  its  physical  and  chemical 
manifestations:  but  they  might  have"  to  admit  that  it 
guided  processes  nevertheless.  It  might  be  called  a 
catalytic  agent. 

To  understand  the  action  of  life  itself,  the  simplest 
plan  was  not  to  think  of  a  microscopic  organism,  or  any 
unfamiliar  animal,  but  to  make  use  of  their  own  experi- 
ence as  living  beings.  .\uy  positive  instance  served  to 
stem  a  comprehensive  denial;  aud  if  the  reality  of  mind 
and  guidance  and  plan  are  denied  because  they  made  no 
ajipeal  to  sense,  then  they  should  think  how  the  world 
Would  appear  to  an  observer  to  whom  the  existence  of 
mcu  was  uidiuown  aud  uudiscovcrablc,  while  j-et  all  the 
laws  and  activities  of  Nature  went  on  as  they  did 
now.  Suppose,  then,  that  inayi  made  no  appeal  to  the 
senses  of  an  observer  of  this  planet.  Suppose  an  out- 
side observer  could  sec  all  the  events  occurring  in 
the  world,  save  only  that  ho  could  not  see  animals 
or  men.  He  would  describe  what  he  saw  much  as 
they  had  to  describe  the  activities  initiated  by  life. 
If  he  looked  at  the  Firtli  of  Forth,  for  instance,  he  would 
see  piers  arising  in  the  water,  beginning  to  sprout,  reach- 
ing across  in  strange  manner  till  they  actually  joined  or 
were  joined  by  pieces  attracted  up  froni  below  to  complete 
the  circuit  (a  solid  circuit  round  the  cnrreutl.  He  would 
see  a  sort  of  bridge  or  filament  thus  constructed,  from  one 
shore  to  the  other,  and  across  the  bridge  insect-like  things 
crawling  and  returning  for  no  very  obvious  reason.  If 
told  concerning  either  of  these  structures  that  an  engineer 
had  anything  to  do  with  it.  the  idea  would  be  preposterous. 
One  conclusive  argument  was  final  agaiusc  such  a  super-" 
stitious  hypothesis— lie  was  not  there,  and  a  thing  plainly 
could  not  act  where  it  was  not.  But  although  they,  with 
their  greater  advantages,  perceived  that  the  right  solution 
for  such  an  observer  would  be  the  recognition  of  some 
uuknown  agency  or  agent,  it  must  be  admitted  that  an 
explanation  in  terms  of  a  vague  entity  called  vital  force 
would  be  useless,  and  might  be  so  worded  as  to  be  mis- 
leading; whereas  a  statement  in  terms  of  mechanics  and 
physics  could  be  clear  and  definite  and  true  as  far  as  it 
went,  though  it  must  necessarily  be  incomplete.  What 
they  observed  in  such  understood  cases,  was  an  intei-action 
of  mind  and  matter:  not  parallelism  nor  epiphcuomenalism 
nor  anything  strained  or  difficult,  but  a  straightforward  utili- 
zation of  the  properties  of  matter  aud  energy  for  purposes 
conceived  in  the  mind,  and  executed  by  muscles  guided  by 
acts  of  will.  But  it  would  be  said  that  was  unfair,  for  they 
knew  that  there  was  design  in  the  Forth  Bridge,  thov  had 
seen  the  plans  aud  understood  the  agencies  .it  v.ork ;"  they 
knew  that  it  was  conceived  aud  guided  by  life  and  mind  ; 
it  was  unfair  to  quote  this  as  though  it  could  simulate  an 
automatic  process.  Not  at  all,  said  the  extreme  scliool  of 
biologists  whom  he  was  criticizing,  or  ought  to  say  if  they 
were  consistent :  there  was  nothing  but  chemistry  and 
physics  at  work  anywhere;  and  the  mental  activity 
apparently  demonstrated  by  these  structures  was  only  an 
illusion,  an  epiphenomenou ;  th3  laws  of  chemistry  and 
physics  were  supreme,  ajid  they  were  sufficient  to  account 
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foi- everything  I  Tliese  la^\s  did  account  for  tliiugs  up  to 
a  point;  they  accounted  in  part  for  the  colour  of  a  sunset, 
fot-  the  majesty  of  a  luauutain  peak,  for  the  glory  of 
animate  existence.  But  did  they  account  for  everything 
completely?  Did  they  account  for  our  own  feeling  of  joy 
and  exaltation,  for  our  sense  of  beauty,  for  the  manifest 
beauty  existing  throughout  Nature'.'  Did  not  these  tliiugs 
suggest  something  liigher  and  nobler  and  more  joyous, 
something  for  the  sake  of  which  all  the  struggle  for 
existence  went  on '.' 

Surely  there  must  be  a  deeper  meaning  involved  in 
natural  objects.  Orthodox  explanations  were  only  partial, 
though  true  as  far  as  they  go.  When  they  examined  each 
particoloured  ])innnle  in  a  peacock's  tail,  or  hair  in  a 
zebra's  hide,  and  realized  that  the  varying  shades  on  each 
\vere  so  placed  as  to  contribute  to  the  general  design  and 
pattern,  it  became  exceedingly  difficult  to  explain  how  this 
organized  co-operation  of  parts,  this  harmonious  distribu- 
tion of  pigment  cells,  had  come  about  on  merely  mechani- 
cal principles.  It  would  be  as  easy  to  explain  the  sprouting 
of  the  cantilevers  of  the  Forth  Bridge  from  its  piers,  or 
the  liockiug  of  the  stones  of  the  Nile  Dam  by  chemiotaxia. 
Flowers  attracted  insects  for  fertilization ;  and  fruit 
tempts  animals  to  eat  in  order  to  caiTy  seeds.  But  these 
explanations  could  not  be  final. 

They  had  still  to  explain  the  insects.  So  much  beauty 
could  not  be  necessary  merely  to  attract  their  attention. 
They  had  further  to  explain  this  competitive  striving 
towards  life.  Why  did  things  struggle  to  exist'.'  Surely 
the  efi'ort  must  have  some  significance,  the  development 
some  aim.  They  thus  reached  the  problem  of  existence 
itself,  and  the  meaning  of  evolution. 

The  mechanism  whereby  existence  entrenched  itself  is 
)nauifest,  or  at  least  has  been  to  a  large  extent  discovered. 
Natural  Selection  -nas  a  i-ira  causa,  so  far  as  it  went;  but 
if  so  much  beauty  ■n-as  necessary  for  insects,  what  about 
the  beauty  of  a  landscape  or  of  clouds '?  What  utilitarian 
object  did  those  subserve'?  Beauty  in  general  was  not 
taken  into  account  by  science.  That  might  be  all  right, 
but  it  existed  nevertheless.  It  was  not  his  function  to 
discuss  it,  but  it  -n-as  his  function  to  remind  them  and 
himself  that  their  studies  did  not  exhaust  the  universe, 
and  that  if  they  dogmatized  in  a  negative  direction  and 
said  that  they  could  reduce  everything  to  physics  and 
chemistry,  they  gibbetted  themselves  as  ludicrously  narrow 
pedants,  and  were  falling  far  short  of  the  richness  and 
fullness  of  their  human  birthright. 

Superficially  and  ph^'sically  they  ■were  very  limited. 
Their  sense  organs  were  adapted  to  the  observation  of 
matter,  and  nothing  else  directly  appealed  to  them.  Their 
nerve-muscle  system  was  adapted  to  the  production  of 
mjtion  in  matter  iu  desired  ways,  and  nothing  else  in  the 
material  world  could  they  accomplish.  Their  brain  and 
nervous  systems  connected  them  ■with  the  rest  of  the 
physical  world.  Their  senses  gave  them  information 
-  about  the  movements  and  arrangements  of  matter.  Their 
muscles  enabled  them  to  produce  changes  in  those  distri- 
butions. That  was  their  equipment  for  human  life  ;  and 
human  history  was  a  record  of  what  they  had  done  with 
these  parsimonious  privileges. 

If  they  had  learnt  from  science  that  evolution  ivas  real, 
they  iiad  learnt  a  great  deal.  Surely  evolution  was  not  an 
illusion;  surely  the  universe  progressed  iu  time.  Time 
and  space  and  matter  were  abstractions,  but  wore  none 
the  less  real;  they  were  data  given  by  experience;  and 
time  was  the  keystone  of  evolution.  The  only  wa3'  to 
refute  or  confuse  the  theory  of  evolution  was  to  inti-oduce 
the  subjectivity  of  time.  That  theory  involved  the  reality 
of  time,  and  it  was  in  that  sense  that  Professor  Bergson 
used  the  great  phrase  "  creative  evolution."  He  saw  the 
whole  of  material  existence  as  a  steady  passage  from  pa.st 
to  future,  only  the  single  instant  wliich  they  called  the 
present  being  actual.  The  past  was  not  non-existent, 
however;  it  was  stored  iu  tlieir  memories,  there  was  a 
record  of  it  in  matter,  and  the  prosf-it  was  based  upon  it; 
the  future  was  the  outcome  of  the  present,  and  was  the 
product  of  evolutiou.  Existence  was  like  the  output  from 
a  loom.  The  pattern,  the  design  for  the  weaving,  was  in 
some  sort  ''  there  "  already  ;  but.  whereas  their  looms  were 
mere  machines,  once  the  guiding  cards  had  been  fed  into 
them,  the  loom  of  time  was  complicated  by  a  multitude  of 
free  agents  who  could  modify  the  web.  making  the  product 
more  beautiful  or  more  ugly  according   as  they  were  in 


harmony  or  disharmony  with  the  general  scheme.  He 
ventured  to  maintain  that  manifest  imperfections  were 
thus  accounted  for.  and  that  freedom  could  be  given  on  no 
other  terms,  nor  at  any  less  cost.  The  ability  thus  to 
work  for  weal  or  woe  \vas  no  illusion ;  it  was  a  reality,  a 
responsible  power  wliich  conscious  agents  possess;  where- 
fore the  resulting  fabric  was  not  something  preordained 
and  iuexorable,  though  by  wide  knowledge  of  character  it 
might  be  inferred. 

That  evolutionary  progress  was  real  was  a  doctrine  of 
profound  significance,  and  their  efforts  at  social  better- 
ment arc  justified  because  they  were  a  part  of  the  scheme, 
a  jiart  that  had  become  conscious,  a  part  that  realized, 
dimly  at  any  rate,  what  it  was  doing  and  what  it  was 
aiming  at.  Planning  and  aiming  were  therefore  not 
absent  from  the  whole,  for  they  were  a  part  of  the  whole, 
and  we  are  conscious  of  them  in  ourselves.  Either  tl  cy 
were  immortal  beings  or  they  were  not.  They  might  not 
know  their  destinj-.  but  they  must  have  a  destiu\'  of  some 
sort.  Those  who  m.ade  denials  arc  just  as  likely  to  bo 
wrong  as  those  who  made  assertions  ;  in  fact,  denials  weie 
.assertions  thrown  into  negative  form.  He  was  one  of 
thase  who  thought  that  the  methods  of  science  were  not 
so  limited  in  their  scope  as  had  been  thought:  that  they 
could  be  applied  much  more  w  idely.  and  that  the  psychic 
region  could  be  studied  and  brought  under  law  too.  Let 
them  anyhow  be  allowed  to  make  the  attempt.  I^et  those 
who  preferred  the  materialistic  hypothesis  by  all  means 
develop  their  thesis  as  far  as  thej'  could :  but  let  thein  try 
what  they  could  do  in  the  psychical  region,  and  see  which 
won. 

Although  he  was  speaking  ci  calheiha.  as  one  of  the 
representatives  of  orthodox  science,  he  would  not  shrink 
from  a  personal  note  summarizing  the  result  on  our  own 
mind  of  thirty  years'  exporieneo  of  psychical  research, 
begun  witliout  predilection — indeed  with  the  usual  hostile 
prejudice.  That  w,as  not  the  place  to  enter  into  details  or 
to  discuss  facts  scorned  by  orthodox  science,  but  he  could 
not  help  remembering  that  an  utterance  from  that  chair 
■nas  no  ephemeral  production,  for  it  remained  to  bo 
criticized  by  generations  yet  unborn. 

In  justice  to  himself  and  his  co-workcis.  he  must  risk 
annoying  his  present  hearers,  not  only  by  leaving  on 
record  their  conviction  that  occurrences  now  regarded  as 
occult  could  be  examined  and  reduced  to  order  by  the 
methods  of  science  carefully  and  persistently  applie'l.  but 
by  going  further  and  saying,  w  ith  the  utmost  brevity,  that 
already  the  facts  so  examined  had  convinced  him  that 
memory  and  affocticm  were  not  limited  to  that  association 
with  matter  by  which  alone  they  could  manifest  them- 
selves here  and  now.  and  that  personality  persisted  beyond 
bodily  death.  The  evidence  to  his  mind  went  to  prove 
that  discarnate  intelligence,  under  certain  conditions, 
might  interact  with  them  on  the  material  side,  thus 
indirectly  coming  within  their  scientific  ken ;  and  that 
gradually  they  might  hope  to  attaiu  some  understanding 
of  the  nature  of  a  larger,  perhaps  ethereal,  existence,  auti 
of  the  conditions  regulating  intercourse  across  the  chasm. 
A  body  of  responsible  investigatoi's  had  even  now  landed 
on  the  treacherous  but  promising  shores  of  a  new 
continent. 

The  methods  of  science  were  not  the  only  way,  though 
they  were  their  way  of  arriving  at  truth.  "  Uiio  itincre 
■no7i  jwU-st  prrveniri  at!  tarn  r/iandc  secrel^iin."  In  conclu- 
sion the  President  said :  Many  scientific  men  still  feel 
in  pugnacious  mood  towards  theology,  because  of  the 
exaggerated  dogmatism  which  our  predecessors  encoun- 
tered and  overcame  in  the  past.  They  had  to  struggle  foi 
freedom  to  find  truth  in  their  own  way  ;  but  the  struggle 
was  a  miserable  necessity,  and  has  left  some  evil  effects. 
And  one  of  them  is  this  lack  of  sympathy,  this  occasional 
Hostility,  to  other  more  spiritual  forms  of  truth.  We 
cannot  really  and  seriously  s.ippose  that  truth  began  to 
arrive  on  this  planet  a  few  centuries  ago.  The  ]ire- 
scientitic  insight  of  genius — of  poets  and  prophets  and 
.saints — was  of  supreme  value,  and  the  access  of  th  is& 
inspired  seers  to  the  heart  of  the  universe  was  ])rofoun  I. 
But  the  camp  followers,  the  scribes  and  pharisees,  by 
whatever  name  they  maybe  called,  had  no  such  insi  4'  , 
only  a  vicious  or  a  foolish  obstinacy;  and  the  prophets  of  a 
new  era  were  stoned. 

Now  at  Last  we  of  the  new  era  have  been  victoi-ious ;  we 
inherit  the  fruits  of  tho  age-long  conflict,  and  the  stones 


SBPT.   13,  I9I3'] 


tilTEBARY   NOTES. 


[The  BHjma  y:^  - 

Mhdicu.  JouBir«b        uy  1 


are  in  our  liands.  Let  us  not  fall  into  the  old  mistake  of 
thinking  that  ours  is  the  onlj'  way  of  exploring  the  multi- 
farious depths  of  the  universe,  and  that  all  others  are 
worthless  and  mistaken.  The  universe  is  a  larger  thing 
than  we  have  any  conception  of,  and  no  one  method  of 
search  will  exhaust  its  treasures. 

Men  and  hrethren,  we  are  trustees  of  the  trutli  of  the 
physical  universe  as  scieutiticallj-  explored :  let  us  he 
faithful  to  our  trust. 

Genuine  religion  has  its  roats  deep  down  iu  the  heart 
of  humanity  and  in  the  reality  of  things.  It  is  not  sur- 
prising that  hy  our  methods  we  fail  to  grasp  it :  the  actions 
of  the  Deity  make  no  appeal  to  any  special  sense,  only  a 
universal  appeal:  and  our  methods  are,  as  we  know, 
incompetent  to  detect  complete  uniformity.  There  is  a 
principle  of  relativity  here,  and  unless  we  encounter  flaw 
or  jar  or  change,  nothing  in  us  responds  ;  we  are  deaf  and 
blind,  tlierefoie,  to  the  immanent  grandeur  arouud  us, 
unless  wo  have  iuaight  enough  to  appreciate  the  whole, 
and  to  recognize  in  the  woven  fabric  of  existence,  flowing 
steadily  froui  the  loom  in  an  infinite  progress  towards 
))crfectiou,  the  ever-growing  garment  of  a  transcendent 
God.  

ROYAL  3IEDICAL   BENEYOLEXT    FUND. 

At  the  August  meeting  of  the  Committee  25  cases  wei-e 
considered  and  grajits  amounting  to  £238  made  to  23  of 
tlie  applicants. 

1.  Widow,  aged  57,  of  M.E.C.S.  Quite  unprovided  for  at 
recent  death  of  husband  and  dependent  on  sons  who  at  present 
cannot  entirely  support  her.    Voted  £10. 

2.  Widow,  a'sjed  42,  of  L.S.A.  Jso  income  ;  endeavouring  to 
support  bertelf  by  taking  boarders.  Three  children,  tbe 
eldest  earning  about  15s.  a  week  and  the  two  younger  dependent. 
Voted  £10. 

3.  L.K.C.P.Edin.,  aged  84.  Has  practised  in  London  for 
more  tliau  fifty  years  and  being  too  old  for  panel  work  has  lost 
the  niajoritv  of  his  patients.    Voted  £12. 

4.  M.R.C.'S..  aged  81.  Used  to  have  a  good  practice  in 
London,  but  lost  his  sight  some  years  ago  and  during  his 
enforced  retirement  has  unavoidably  exhausted  his  savings. 
Children  onlv  able  to  give  slight  help.    Vot;d  £12. 

5.  Daughter,  aged  67.  of  late  if.D.Edin.  Only  certain 
income  an  annuity  of  £13,  and  is  in  such  poor  health  that 
occupation  is  impossible.    Voted  £12. 

6.  Widow,  aged  38,  ofL.R.C.P.  Since  husband's  death  six 
years  ago  lias  supported  herself  and  her  daughter,  aged  8,  by 
massage;  now  asks  for  a  little  help  owing  to  an  unavoidable 
increase  in  expenses.     Voted  £6. 

7.  Widow,  aged  84,  of  M.R.C.S.  TTsed  to  be  comfortably  oft  but 
entrusted  her  money  to  a  relation  who  died  six  mouths  ago 
and  was  found  to  be  Insolvent.  Is  given  a  home  by  a  daughter. 
Voted  £5. 

8.  Sun,  aged  13,  of  late  L.E.C.P.Edin.  Lost  his  father 
eighteen  months  ago  from  phthisis  and  his  mother  quite 
recently  from  new  growth.  Entirely  dependent  on  relations 
wbo  caii  ill  afford  to  help.    Voted  £12. 

9.  Daughter,  aged  49,  of  late  M.R.C.S.  No  income,  and,  being 
a  chronic  invalid,  is  dependent  on  brothers  whose  earnings  are 
small.    Voted  £6. 

10.  Widow,- aged  63.  of  L.R.C.P.Edin.  Since  husband's  death 
several  years  ago  has  supported  herself  by  taking  boarders,  but 
now  suffers  from  a  grave  complaint  a'ud  is  fjuite  unfit  for 
occupation.    Slight  help  from  children.    Voted  £12. 

11.  Daughter,  aged  63,  of  late  M.R.C.S.  Lost  her  capital 
owing  to  tbe  failure  of  a  bank  several  years  ago,  and  is  practi- 
cally dependent  on  friends  whose  contributions  are  precarious 
and  may  cease.  Is  a  confirmed  invaUd  and  often  suffers  great 
pain.     Voted  £12. 

12.  Widow,  aged  76,  of  M.R.C.S.  Quite  unprovided  for  at 
recent  death  of  husband,  and  is  applying  for  an  old  age  pension. 
Voted  £18. 

13.  Widow,  aged  50,  of  M.B..  C.M.Glasg.  Income  small,  and 
is  obliged  to  ask  for  a  little  help  towards  the  heavy  expenses 
consequent  upon  her  husband's  death.    Voted  £5. 

14.  Wife,  aged  45,  of  M.B.,  B.Ch.Oxou.  Was  deserted  about 
ten  years  ago  and  supports  herself  by  nursing,  but  asks  for  a 
little  assistance  towards  expenses  incurred  for  her  daughter, 
aged  13,  who  has  been  in  bad  health  for  the  last  eighteen 
months.    Voted  £10. 

15.  Widow,  aged  5S.  of  M.D.  Has  supplemented  the  help 
given  by  children,  wliose  earnings  are  very  small,  by  giving 
music  lessons,  but  now,  being  in  failing  health,  is  obliged  to 
ask  for  assistance.    Voted  £12. 

16.  Daughter,  aged  64,  of  late  M.E.C.S.  Maintained  herself 
for  many  years  by  dispensing,  but  is  now  dependent  on  |jre- 
carious  earnings  "from  wood  carvmg,  etc.  Relieved  seven 
times,  £70.    Voted  £10. 

17.  Daughter,  a^'ed  74,  of  a  surgeon  who  used  to  be  in  the 
Scots  Guards.  Was  left  amply  provided  for,  but  lost  everything 
through  the  defalcatious  of  her  trustee,  and  now  has  only  two 
small  annuities,  one  purchased  by  friends,  the  other  from  a 
charitable  society.    Relieved  once  £10.     Voted  £10. 


18.  Widow,  aged  34,  of  L.R.C.P.  Is  a  nurse  matron  at  a  good 
school  for  girls,  but  wants  help  to  maintain  heaBelf  and 
daughter,  aged  10,  during  the  holidavs.  Relieved  oace,  £10. 
Voted  £10. 

19.  Daughter,  aged  70.  of  late  M.R.C.S.  Only  income  an  old. 
age  pension  of  5b.  a  week.  Believed  five  times,  £60. 
Voted  £12. 

20.  W'idow.  aged  43,  of  M.B..  C.M..Vberd.  Lives  rent  free 
as  a  housekeepei'.  and  receives  a  few  shillings  a  week  as  salary, 
but  is  unable  to  meet  the  holiday  expenses  of  her  two  children, 
one  of  whom  is  at  Christ's  Hospital.  Relieved  six  times,  £58. 
Voted  £10. 

21.  Widow,  aged  56,  of  L.F.P.S.GIasg.  Small  earnings  by 
wrilhig,  etc..  and  shght  help  from  friends.  Two  children,  the 
vounger  still  dependent.  Relieved  eight  times,  £82.  Voted 
£10. 

22.  Daughter,  aged  57.  of  late  M.R.C.S.  Is  a  trained  nurse, 
but  has  been  incapacitated  for  the  last  eighteen  months,  and 
has  now  exhausted  her  small  savings.  Relieved  once,  £10. 
\'oted  £10. 

23.  Daughter,  aged  57,  of  late  M.R.C.S.  Used  to  maintain 
herself  as  nurse-companion,  but  has  suffered  from  a  chronic 
complaint  for  some  yeivrs  past,  and  is  now  practically  incapaci- 
tated.   Relieved  eleven  times,  £109.    Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Sijuare, 
London,  W. 


LITERARY    XOTES. 


Messrs,  Coxst.\bi.e  will  publish  almost  immediately  the 
Life  and  Letters  of  Ahxaiulcr  Agassi::,  edited  by  his  son. 

Professor  Wilhelm  .ilexauder  Freund,  sometime  Pro- 
fessor of  Diseases  of  Women  in  the  University  of  Strass- 
burg,  celebrated  his  eightieth  birthday  on  August  26th. 
An  autobiographical  work  by  the  famous  gynaecologist  has 
just  appeared. 

Messrs.  J.  and  A.  Churchill  have  issued  an  illustrated 
guide  to  their  publications  under  the  title,  Tlie  Literature 
of  Medicine  and  Natural  Science.  The  list  of  hooks 
serves  to  give  an  idea  of  the  wide  territory  of  scientific 
litera,ture  cover^  by  the  enterprise. 

Among  other  works  announced  by  Mr.  Arnold  is  TJiirii/ 
Yeais  :n  Kashiuir.  by  Dr.  .\rthur  Neve,  who  recounts  his 
experiences  since  takiug  charge  of  the  Kashmir  Mission 
Hospital  at  Srinagar  iu  1882,  with  special  reference  to  the 
exploring  and  mountaineering  expeditions  to  which  he  has 
devoted  his  spare  time. 

Messrs.  T.  C.  and  E.  C.  Jack  will  issue  new  volumes  of 
their  People's  Books  series  iu  September.  Amongst  these 
volumes  may  be  noted  Biology,  by  Professor  W\  D. 
Henderson,  Goethe,  by  Professor  C.  H.  Herford,  and 
Spiritualism,  by  J.  .Arthur  Hill. 

In  the  Arena  for  August  there  is  an  illustrated  article 
on  St.  Alban's,  a  school  of  great  antiquity  and  almost 
unique  historical  interest.  It  claims  to  be  the  oldest 
educational  foundation  in  England.  The  first  docu- 
mentary evidence  relating  thereto  is  found  in  the  Gcsta, 
Ahhatum  yion.  Sancti  Albani,  where  it  is  stated  that 
Abbot  liichard  de  Albius,  who  ruled  the  monastery  from 
1097  to  1119,  sent  to  the  Continent  for  a  man  to  take 
charge  of  the  school.  There  is  an  illustrated  paper  by 
Saint  Nihal  Singh  on  the  .\mcrican  College  for  Girls  at 
Constantinople,  which  has  been  iu  existence  for  a  quarter 
of  a  century.  .\t  present  sixty  Moslem  girls  with  a 
hundred  and  fifty  of  other  nationalities,  are  being  educated 
there.  The  course,  which  is  wide,  has  as  its  objective  the 
attainment  of  the  B.A.  degree.  One  of  the  Turkish 
students.  Miss  Zarouhi  Kavaldjau,  took  the  M.D.  degree 
at  Chicago,  and  is  now  practising  medicine  at  Adabazar. 
Mr.  F.  G.  Aflalo  contributes  a  further  instalment  of  his 
"  Travellers'  Tales.''  It  is  announced  that  from  October 
onwards  the  ^irenn  is  to  be  amalgamated  with  the  World's 
Vt'orJi. 

M.  Ernest  Jovy,  who  has  embodied  the  fruits  of  much 
laborious  research  iu  his  work,  entitled  Pascal  iuedit,  has 
foimd  among  the  papers  of  Valiant,  physician  to  Madame 
de  Sable,  who  was  also  in  close  relations  with  Messieurs 
de  Port-Royal,  seme  notes  as  to  the  last  illness  of  the 
illustrious  author  of  the  Leitrcs  prooincialcs.  Valiant 
ministered  to  the  dying  man,  who  combined  in  himself 
the  highest  scientific  and  literary  gifts,  and  several  other 
doctors,  notably  Brayer,  Gueuault,  Hommets,  and  Eusebe 
Reuaudot,  were  called  iu  consultation.  Brayer  was  j?l"^' 
physician  to  the  King  i  Gueuault  had  a  practice  so  large 
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that  Boileau  complains  that  he  was  to  be  met  with  every- 
where in  Paris,  splashing  the  pedestrian  as  he  rode  along: 

Gu(5nault,  sur  son  clieval,  en  passant  m'uclabousse. 
Hommets  was  the  nephew  of  Hanion,  the  saintly  pliysician 
•who  lived  with  tbo  recluses  o£  Port-Koyal  and  treated  the 
poor  all  ai-onnd  ;  Eusubo  Henaudot  was  the  son  of  TIk^'O- 
Ijhraste.  so  bitterly  liatcd  by  Gui  Patin  and  persecuted  by 
the  Faculty.  Tli<iopliraste  Reuaudot  was  a  man  of  great 
enterprise.  He  founded  the  first  French  newspaper,  and 
among  the  contributors  to  his  gazette  was  no  less  a  person 
tlian  Cardinal  Kiclielieu ;  he  established  a  cUuic  on  tho 
lines  of  the  modern  out-patieut  department,  and  tlius 
brought  on  his  head  the  wrath  of  the  Faculty  ;  he  also 
started  a  registry  office.  Pascal  was  freely  bled  and  was 
treated  witli  large  doses  of  antimonial  wine  whicli,  in  tlie 
opinion  of  M.  Jovy,  killed  liim.  His  indictment  of  tlie 
doctors  is  severe : 

Many  disorilers  of  Pascal's  health  were  caused  by  the  singular 
methods  of  treatment  to  which  his  feeble  constitution  wau  sub- 
jected ;  he  was  the  (iniinn  iiohiUs  ou  which  many  disastrous 
experiments  were  made  and  his  economy  was  luiable  to  resist 
the  effects  of  a  dangerous  remedy  given  at  an  altogether  un- 
fa^'otlrahle  moment  w-ithont  any  caution,  perhaps  too  often  and 
in  too  large  a  quantity  and  made  still  more  dangerous  by  some 
admixture  of  arsenical  elements. 

This  is  only  a  hypothesis  which  may  find  a  jilace  beside 
that  of  Dr.  Just-Navarre,  who  held  that  Pascal  died  of 
tuberculosis,  and  that  of  Dr.  Carry,  who  attributed  liis 
death  to  lead  poisoning.  As  Dr.  Maurice  Gcnty,  wlio  dis- 
cusses the  case  in  the  Progris  Medical  of  August  16th, 
saj's,  in  retrospective  medicine  all  diagnoses  are  possible 
and  none  of  them  matter. 

Tiie  famous  mediaeval  feminist,  Christine  de  Pisau,  who 
lield  advanced  views  on  problems  which  we  are  apt 
to  regard  as  peculiarly  modern,  is  said,  amongst  other 
things,  to  have  written  iu  favour  of  co-education.  Her 
contention  was  that,  from  the  moral  as  well  as  from 
tlio  intellectual  standpoint,  it  is  better  for  boys  and 
girls  to  grow  up  side  by  side  instead  of  being  segregated 
from  each  other  during  the  impressionable  years  of  child- 
hood. Tliis  fourteenth-century  writer  seems  to  have  antici- 
pated tlie  favourite  theories  of  some  of  our  modern  educa- 
tionalists, for  we  find  tlie  same  opinion  expressed  in  an 
"interesting  article  by  Mr.  G.  F.  Burness  which  appeared 
in  the  August  number  of  The  Child.  Mr.  Burness.  how- 
ever, is  by  no  means  in  favour  of  boys  and  girls 
following  tlie  same  courses  in  all  subjects  of  the 
school  curriculum.  Tlie  co-educational  sj'stem,  he 
tells  us,  was  designed  to  prepare  children  to  share 
in  later  life  the  activities  of  the  business  world 
should  circumstances  demand  it  ;  but  the  coeducational 
scliool  should  never  be  a  place  where  sex  rivalry  is 
fostered  by  forcing  boys  and  girls  to  compete  with  eacli 
other  on  tlie  same  lines,  and  where  no  attention  is  paid 
to  the  peculiar  requirements  of  cither  sex.  Ou  the  con- 
trary, it  should  form  a  common  meeting  ground  wliere 
each  may  iearn  to  know  and  respect  the  qualities  and 
capacities  of  the  other,  and  whore,  whilst  "  the  lessons 
which  they  share  in  common  iu  such  subjects  as  English, 
history,  Latin,  etc.,  bring  liomc  to  them  tlie  joys  of  a 
common  intellectual  life,  the  work  which  they  do  apart 
from  each  other  in  tho  manual  shop  and  in  the  cookery 
room  is  a  reminder  to  them  that  there  is  much  work  that 
is  best  done  by  men,  and  much  also  that  is  specially 
reserved  for  the  domain  of  women."  In  the  opinion  of 
the  author  this  constitutes  one  of  the  most  valuable 
lessons  to  be  acquired  at  tho  coeducational  scliool,  a  fact 
which  to  many  may  prove  a  powerful  argument  in  its 
favour.  There  will  probably  always  be  parents,  however, 
who  prefer  old-fashioned  methods;  and  for  such  the 
education  of  boys  whose  health  renders  them  unfit  for  the 
rough  and  tumble  of  ])ublic  school  life  is  oftentimes  some- 
thing of  a  problem.  The  August  number  of  Tlir  Child 
contains  an  article  on  this  subject  by  Mr.  Pliilip  J.  B. 
Tillard,  who  gives  an  interesting  description  of  the  school 
for  delicate  boys  at  Bradley  Court,  Mitcheldeau  ;  whilst 
the  same  number  of  this  e-\cellent  magazine  also  contains 
a  short  article  by  Mr.  A.  S.  Blundell  Bankart  on  congenital 
dislocation  of  tho  hip,  and  an  account  by  Mr.  G.  F.  Daniell 
of  tho  close  relations  existing  between  badly  printed 
school  books  and  defective  vision  in  childhood. 

At  tlio  International  Conference  on  Post-graduate 
Instruction   hold  in    Loudon  on   August  7th,  a  report  of 


which  appeared  in  the  JouRVAt,  of  August  23rd  (p.  504), 
Professor  Emile  von  Grosz  of  Budapest  gave  a  historical 
sketch  of  the  teaching  of  medicine  in  Hungary,  whicli,  he 
said,  was  placed  on  a  sure  foundation  when  the  University  of 
Nagyszombat  was  reorganized  by  "the  King,  Sl-n'ia- 
Theresa,"  in  1769.  The  use  of  the  title  "king"  by  a 
woman  may  api^ear  romarliablc  but  iu  this  particular  caso 
it  is  historic,  and  there  are  modern  iustauces.  Princess 
Henry  of  Hattenberg  is  Governor  of  tho  Isle  of  Wight,  and 
the  ladies  who  preside  over  municipal  councils  and  over 
meetings  are  known  as  "  chairmen."  Tiie  story  of 
Empress  Maria  'J'lieresa's  title  of  "  king "  is  told  by 
Carlyle  in  the  History  of  Frederick  the  Great  (Book  XIII, 
chap,  v)  in  two  forms,  cahed  by  him  respectively  the 
poetic  and  the  prose  form.     Tiic  former  runs  as  follows  ; 

Preshiiry,  Seiilfiiiher  Hist.  This  is  the  date  (or  chief  date,  for, 
alas,  there  turn  out  to  he  two!)  of  tlie  world-famous  Mnrinniur 
pro  Ixcije  nostra  Mnrid  Thcresid  :  of  wliich  tliere  are  now  needed 
Two  Narratives;  the  generally  received  [in  part  mythical) 
going  llrst.  iu  the  following  strain  : 

"The  Queen  has  been  in  Presburg  mainly,  where  the  Hun- 
gaiiaii  Diet  is  sitting,  ever  since  her  Coronation-ceremony.  On' 
the  nth  September  "  (or  11th  and  21st  together:  "  the  afflicted 
Lady  makes  an  appearance  there,  which,  for  tlieatrical  reality, 
has  become  very  celebrated.  Aias,  it  is  but  three  months 
since  she  galloped  to  the  top  of  the  Knnigsberg,  and  cut 
defiantly  witli  bright  sabre  towards  the  Four  Points  of  the 
Universe;  ami  already  it  has  come  to  this.  Hungarian  Mag- 
nates in  iiigh  session,  the  high  Queen  enters,  beautiful  and 
sad, — and  among  her  Ministers  is  noticealile  a  Nurse  with  the 
young  jVrcliduke,  some  six  months  old,  a  tine  thriving  child, 
perhaps  too  wise  for  his  age,  who  became  Kaiser  Joseph  II.  in 
after-time. 

Tho  Hungarian  Session  is  not  on  record  for  me.  Hall  ot 
meeting,  Magyar  Parliamentary  eloquence  unknown;  nor  is 
anv  point  coiispicuouslv  visible,  exact  and  certain,  except 
these  (alas!  not  even  tliese) :  That  it  was  thellthof  September; 
that  her  Majesty  coming  forward  to  speak,  took  the  child  in  her 
arms,  and  there,  in  a  clear  and  melodiously  piercing  voice, 
sorrow  and  courage  on  her  noble  face,  beautiful  as  the  moon 
riding  among  wet  stormy  clouds,  spake,  as  the  Hungarian 
Archives  still  have  it,  a  short  Latin  H.^rangue ;  iu  substance 
as  follows  :  "  .  .  .  Hostile  invasion  of  Austria  ;  imminent  perii, 
to  this  Kingdom  of  Hungary,  to  our  person,  to  our  children,  to 
ourcrow'u.  Forsaken  bv  ail — ah  oiiiiiHiks  derelicti"  (Britannic 
Majesty  himself  standing  stock-still— hlanmhly,  one  thinks,  the 
two  swords  being  only  at  his  throat,  and  a  good  way  offli 
"  I  have  no  resource  but  to  throw  myself  on  the  loyalty  and 
help  of  Your  renowned  Body,  and  invoke  the  ancient  Hungarian 
virtue  to  rise  swiftly  and  save  me  !  "  Wliereat  tlie  assembled 
Hungarian  Synod,  "their  wild  Magyar  hearts  touched  to  the 
core,  start-up  in  impetuous  acclaim,  flourish  aloft  their  drawn 
swords,  and  sliout  unanimously  in  passionate  tenor-voice, 
"  Moriuninr  (Let  us  diei  for  our  Rex  Maria  Theresa !  "  \VhicU 
were  not  vain  words.  For  a  general  "Insurrection,"  which  i.s 
by  nn  means  ot  rebellious  nature;  and  many  noblemen,  old 
Count  Palfy  himself  a  chief  among  tliem,  though  past  three- 
score and  ten,  took  the  field  at  their  own  cost;  and  the  noise  ot 
the  Hungarian  Insurrection  spread  like  a  voice  of  hope  over  all 
Pragmatic  countries. 

This  "  very  beautiful  heroic  scene,"  as  Carlyle  calls  it, 
long  went  about  the  world,  "circulating  triuniiihantly 
through  all  hearts  for  above  a  Century  past."  Like  so 
many  other  tine  things  in  history  it  seems  to  be  a  myth. 
Carlyle  tones  the  story  down  to  "  the  following  stingy  prose 
pitch."  Maria-Theresa,  since  her  Coronation,  has  had 
a  mixed  time  of  it  with  her  Hungarian  Diet.  The  people 
tliough  "most  consciously  chivalrous"  was  constitutional 
withal.  After  much  haggling  about  privileges,  taxes,  and 
so  forth,  ou  September  lltli.  1741,  Maria-Theresa  sum- 
moned tliom  to  her  Palace  and  threw  herself  upon  their 
nobleness.  Tliis  melted  the  Hungarian  heart  a  good  deal, 
and  produced  cheering,  tears,  and  cries  of  "  Life  and 
Fortune  to  your  Majesty!"  In  tliis  humour  the  Diet 
returned  to  its  Session-House  and  voted  the  "Insurrec- 
tion "  or  general  Arming  of  Hungary  in  pursuance  of  her 
Majesty's  implied  desire.  On  .September  20th  the  Grand 
Duke  Franz  was  elected  Co-regent,  and  at  the  ceremonial 
"  homagings  and  oath  "  taken  next  day  a  baby,  "  fine 
mutual  product  of  the  Two  Co-regents","  was  produced 
with  great  effect,  the  Diet  exclaiming  that  it  would  give 
its  life  and  blood  (vilam  ef  saiitjiiineni)  for  their  Queen 
and  Kingdom.  Carlyle  adds  that  it  was  "some  Vienna 
Pamphleteer  of  theatrical  imaginative  turn,  finding  the 
thing  apt,  a  year  or  two  afterwards, — wlio  by  kneading 
different  dates  and  objects  into  one,  boldly  annihilating 
time  and  space,  and  adding  a  little  paint, — gave  it  that 
seductive  mythical  form.  From  whom  Voltaire  adopted 
it,  with  improvements,  especially  in  the  little  Harangue; 
and  from  Voltaire  gratefully  the  rest  of  mankind." 
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CRIMINAL     LUXACY. 

In  fin  address  delivered  bel'ore  the  Section  of  Forensic 
Medicine  of  the  seventeenth  International  Medical 
Congress,  v>hich  is  published  at  p.  641,  Dr.  Nicolson 
deals,  out  of  the  abiuidance  of  knowledge  gathered  in 
a  long  and  wide  experience,  with  the  medical  juris- 
prudence of  criminal  lunacy.  This  covers  a  field  of 
thought  in  which  there  has  been  more  nebulous 
theorizing  than  almost  any  other  in  the  whole  range 
of  medicine.  Criminology  has  become  a  veritable 
Tom  Tiddler's  ground  of  science  where  scraps  from 
the  dust-heap  of  uncritical  unverified  h^-potheses  and 
doubtful  "  facts  "  have  been  dumped  by  the  a  priori 
philosopher,  the  ii'responsible  and  impracticable 
reformer,  and  the  doctrinaire  socialist.  To  this 
dust-heap  the  lawyer  has  added  his  cast-iron 
formulas  as  to  a  knowledge  of  right  and  wrong,  the 
medical  spinner  of  metaphysical  cobwebs  his  subtle- 
ties for  the  expression  of  which  barbarous  Greek 
words  have  to  be  coined,  and  the  sentimentalist  his 
perverted  sympathj'  that  would  take  the  sword  from 
the  hand  of  justice  and  transfer  pity  from  the  victim 
to  the  criminal.  Into  this  cloudland  of  obscurit\- 
Dr.  Nicolson  brings  the  light  of  a  virile  common  sense 
that  will  do  much  to  dispel  the  darkness  almost  to  be 
felt  in  which  the  subject  is  at  present  wrapped. 

Experience  is  the  keystone  of  medicine,  as  must 
necessarily  be  the  case  in  a  branch  of  knowledge  that 
is  still  largely  empirical.  But  experience  is  not 
merely  seeing  a  large  number  of  cases,  but  noting  and 
understanding  the  significance  of  the  peculiarities  of 
each.  If  a  man's  mind  runs  in  a  groove,  and  he 
almost  automatically  attaches  a  conventional  label  to 
the  cases  that  pass  before  him,  his  experience  is  a 
mere  hortu-s  siccuji  of  specimens,  all  of  wliich  have  the 
same  value.  The  really  experienced  man  is  he  who 
sees  that  no  two  cases  of  disease  are  exactly  alike, 
and  who  discerns  behind  the  svmptoms  the  man  in  his 
finite  variety  of  mental  and  physical  complexion.  Xoii 
multa  sed  multum  is  a  maxim  which,  properly  inter- 
preted, applies  to  medical  observation  not  less  than  to 
reading.  Wlien,  however,  the  largest  opportunities 
of  cultivating  a  particular  field  of  observation  have 
been  taken  advant;ige  of ;  when  the  trained  mind 
is  so  sharpened  by  constant  contact  with  facts  of 
a  similar  order,  though  varying  widely  in  the  circum- 
stances in  which  they  present  themselves,  as  to  gue 
its  operations  the  swiftness  and  almost  the  certaint)- 
of  intuition,  experience  is  raised  to  its  highest  power, 
and  is  the  most  effective  means  of  reaching  sound 
conclusions.  History  was  defined  by  Bohngbroke  as 
philosophy  teaching  by  example ;  so  it  may  be  said 
of  experience\hat  it  is  wisdom  learnt  from  practical 
knowledge.  Without  this  neither  books  nor  labora- 
tory research  will  enable  the  unwary  to  escape  the 
pitfalls  of  error  that  lie  about  the  feet  of  everj-  way- 
farer in  the  realm  of  thought.  It  is  the  stamp  of  an 
experience,  not  merely  long  but  ripe  and  fruitful,  that 
makes  Dr.  Nicolson's  address  so  valuable  a  contribu 
tion  to  the  subject  of  which  he  treats. 

lie  begins  by  sweeping  aside  the  heredity  of  crime  as 
■  a  mythical  and  dangerous  doctrine,"  and  we  agree  with 
him  that  if  what  may  be  called  criminal  predestination 


be  admitted,  the  philanthropy  which  aims  at  rescuing 
children  from  surroundings  which  inevitably  tend  to 
make  them  criminals,  is  a  mere  waste  of  energv. 
The  success  with  which  waifs  and  strays  who,  left  to 
themselves  would  go  to  swell  the  ranks  of  the  criminal 
classes,  are  turned  into  usefid  citizens  by  being 
brought  under  influences  which,  in  Matthev,-  Arnold's 
phrase,  "  make  for  righteousness  "  is  the  best  proof 
that  the  criminal  is  made  not  born.  He  is  made  l)v 
environment,  lack  of  moral  discipline,  and  unfavour- 
able economic  conditions.  The  question  whether 
what  Lombroso  calls  the  reo  nato,  the  laorn  criminal, 
exists  need  not  be  discussed  here.  There  have  been 
so-called  "noble"  families  of  which  it  could  be  said 
with  a  considerable  measure  of  truth  that  no  man  of 
the  stock  was  honest  and  no  woman  chaste.  There 
have  also  been  unhappy  children  in  whom  criminal 
tendencies  seemed  to  be  innate,  but  in  most,  if  not  aU 
of  such  cases,  it  is  probable  that  the  cause  is  to  be 
found  in  inherited  insanity.  We  have  always  held 
that  there  is  no  criminal  type ;  the  attempts  to 
construct  such  a  type  are  not  wortliy  of  serious  con- 
sideration except  in  as  far  as  they  niaj'  mislead  people 
and  give  rise  to  serious  errors  of  opinion.  There  is 
a  story  of  Socrates  which  serves  to  point  this  moral. 
An  Athenian  student  of  physiognomy  declared  that 
his  countenance  bore  the  mark  of  every  vice.  When 
the  disciples  of  tlie  philosopher  resented  this  opinion 
Socrates  restrained  them,  saying  simply  that,  in 
point  of  fact,  he  had  tendencies  to  passion,  but  his 
disciplined  self-control  was  able  to  hold  them  in  check. 

Dr.  Nicolson  also  summarily  dismisses  the  doctrine 
that  all  niiuderers  are  insane,  a  viewwhich,  if  gene- 
rally held,  would  remove  the  most  powerful  safeguard 
of  human  life  against  violence.  He  holds  that  habitual 
crime,  unlike  insanity,  is  neither  a  mental  condition- 
nor  a  neurosis,  but  a  business  entered  upon  as  a  means 
of  making  a  living.  The  choice  of  this  business  is 
determined  b}"  social  environment,  and  as  Dr.  Msrcier 
pointed  out  in  the  discussion  on  Crime  and  Punish- 
ment at  the  Brighton  meeting,  by  the  desire  to  gratify 
selfish  instincts. 

Dr.  Nicolson  makes  the  important  observation  that 
while  the  criminal  tendency  in  sane  persons  is  towards 
theft — or  as  Dr.  Mercier  would  say,  "  the  determina- 
tion to  obtain  gi'atification  for  oneself  regardless  of  the 
cost  to  others  " — in  the  insane  it  is  towards  homicide 
or  personal  violence.  In  his  address  Dr.  Nicolson 
is  mainly  concerned  with  the  relation  of  murder  to 
insanity.  The  decision  of  the  question  whether  iu 
a  given  case  a  person  charged  with  murder  is 
insane  often  presents  difficulties,  and  these  too 
often  manifest  themselves  in  the  courts  in  a 
manner  which  does  not  impress  the  lawyers  or 
the  public  with  the  value  of  medical  testimony. 
Fortunately  we  have  not  had  in  this  countn.-  such 
exhibitions  of  conflicting  opinion  as  were  seen  in 
a  notorious  case  tried  not  long  ago  on  the  other  side 
of  the  Atlantic;  but  in  oiu'  o^n  courts  experts  do 
not  always  agree,  and  the  ordinary  practitioner, 
unless  the  case  is  so  clear  that  the  cleverest  counsel 
cannot  make  the  worse  appear  the  better  reason, 
may  be  made  to  show  the  uncertainty  of  medical 
science  iu  a  disagreeable  light.  Dr.  Nicolson  thinks 
that  no  medical  man  is  fully  equipped  for  the 
practice  of  his  profession  unless  he  has  had  some 
months'  experience  in  an  asylum,  either  before  or 
after  he  is  medically  qualified.  This  seems  to  us  to 
be  a  counsel  of  perfection,  which,  at  least  under 
existing  conditions,  is  almost  beyond  hope  of  fulfilment. 
But  ever)'  doctor  shoidd  know  something  of  practical 
psychology.  By  this  we  mean  the  play  of  tbo 
various   passions  and    the    abnormalities  engendered 
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by  what  the  Elizabethans  called  the  "humours"  of 
the  human  mind.  No  doctor  should  go  into  the  box 
to  testify  as  to  th?  mental  state  of  an  accused  person 
with  the  light  heart  with  which  the  late  M.  Emile 
Ollivier  entered  on  the  war  with  Prussia.  Before  he 
appears  as  a  witness  he  should  carefully  refresh  his 
memory  and  bring  his  professional  expei'ience  to 
bear  on  the  problem  after  seeking  counsel  of  such 
acknowledged  oracles  on  insanity  as  are  accessible 
to  him. 

A  great  source  of  difhculty  is  found  in  what  are 
conveniently  called  "borderland"  cases.  The  line  of 
demarcation  between  sanity  and  insanity  is  often  ill 
defined  ;  a  man  may  be,  like  Hamlet,  only  mad  north- 
no"th-west,  and  yet  in  that  partial  madness  may 
commit  a  murder.  Eobert  Louis  Stevenson  said  that 
a  sane  spot  would  be  found  in  most  of  us  if  properly 
looked  for.  It  is  the  business  of  the  doctor  who 
examines  a  man  charged  with  murder  to  endeavour  to 
find  out  whetlier  there  is  any  insanity  in  the  case  ;  he 
may  probablv  discover  in  some  of  the  more  obscure 
mental  processes  the  cause  that  has  led  to  the  crime. 

Another  source  of  difficulty  to  tlie  doctor  has  been 
in  determining  how  far  mental  deficiency  has  led  to 
crime.  In  regard  to  this,  Dr.  Nicolson  says  that  the 
Mental  Deficiency  .4ct  when  it  comes  into  operation 
will  make  tlie  solution  of  this  problem  easier  for  the 
doctor.  "While  he  sees  in  that  measure  an  efl'ective 
means  of  reducing  the  number  of  criminal  lunatics, 
he  recognizes  also  that  there  is  a  risk  that  unques- 
tionably certifiable  lunatics  may  be  placed  in 
institutions  as  mere  defectives.  Mistakes  of  this  kind 
are  almost  unavoidable,  but  the  fact  that  administra- 
tion of  this  part  of  the  measure  is  to  bo  in  the 
hands  of  the  Commissioners  in  Lunacy  affords  the 
best  safeguard  in  the  matter. 

The  doctor  who  has  to  give  an  opinion  in  a  case 
in  which  the  defence  of  insanity  is  set  up,  will  do 
well  to  be  guided  by  the  two  broad  principles  laid 
down  by  Dr.  Nicolson.  The  first  is :  That  no  lunatic 
should  be  hanged ;  the  second  and  correlative  prin- 
ciple is  that  no  mere  criminal  sliould  on  the  plea  of  in- 
sanity be  allowed  to  escape  the  due  punishment  for 
his  guilty  deed.  The  principles  are  clear  enough ; 
the  difliculty  lies  in  their  i-ight  application.  It  is  like 
steering  between  Scylla  and  Charybdis,  and  it  is  here 
that  common  sense,  informed  and  directed  by  expe- 
rience, is  a  surer  guide  than  all  the  teaching  of  what 
is  called  "  criminal  anthropology."  The  responsi- 
l)ility  of  formulating  an  opinion  which  may  send  a 
poor  mad  creature  to  the  gallows  is  one  which  a 
practitioner  who  is  conscious  that  he  does  not  possess 
the  special  knowledge  required  to  form  a  right  judge- 
ment may  well  be  tempted  to  evade,  but  he  must  re- 
niemlier  that  his  duty  to  society  comes  before  any 
private  sentiment. 

Dr.  Nicolson  tersely  describes  the  range  and 
method  of  the  inquiry  into  tlie  mental  state  of  an 
accused  person,  and  he  rightly  lays  the  greatest  stress 
on  the  necessity  of  seeking  for  tlie  motive  which  may 
have  led  to  the  perpetration  of  the  crime.  This, 
as  he  says,  is  the  focus  upon  which  the  medical 
investigation  must  be  directed  and  centred.  The 
motive  may  be  found  in  some  delusion  or  some 
grievance,  real  or  imaginary,  which,  long  nursed,  has 
worked  like  madness  in  the  brain.  Some  motives  lie 
hidden  so  deep  in  a  man's  heart  that  they  are 
almost  beyond  discovery  except  by  accident.  Readers 
of  ]\Iaupassant  may  remember  his  terrible  story  of 
a  judge  who  died  in  the  odour  of  legal  sanctity 
and  who  left  beliind  a  diary  in  which  he  had 
recorded  a  number  of  murders  he  had  done 
from    the   mere   lust   of    blood.       There    are  people 


to  whom  the  destruction  of  life  is  a  sensual  pleasure. 
As  an  example  may  be  cited  the  famous  poisoner, 
Madame  de  Brinvilliers,  who  watched  with  a  hideous 
delight  the  death  agony  of  her  victims.  It  would, 
we  tliink,  be  a  dangerous  mistake  to  pronounce  all 
murderers  of  this  kind  insane.  They  are  abnormal, 
but  that  does  not  make  them  irresponsible. 

On  the  other  hand  the  routine  test,  so  long  and  so 
obstinately  adhered  to  by  many  judges,  by  whicli  an 
accused  person's  knowledge  of  right  and  wrong  was 
made  the  ci'iterion  of  his  sanity  and  responsibility, 
has,  we  are  glad  to  note,  been  discarded  as  insufficient. 
On  this  point  Dr.  Nicolson  quotes  an  instructive 
case  in  which  the  Court  of  Criminal  .\ppeal  set 
aside  a  sentence  to  death  on  the  strength  of 
the  medical  evidence,  which  showed  that  the  con- 
demned man  was  not  in  such  a  state  of  mind 
as  to  make  him  responsible  for  his  act.  Many 
insane  women  who  commit  infanticide  know  that 
they  have  done  wrong,  but  the  judge  does  not 
even  put  his  question  as  to  right  and  wrong.  Sir 
Henry  Hawkins,  known  to  the  .  criminal  classes  as 
the  hangins  iudge,  went  even  further.  In  a  case 
tried  before  him  he  relates  that  in  order  to  avoid  the 
sentence  that  would  jiave  followed  an  acquittal  on  the 
ground  of  insaniti/,  which  would  have  entailed  perhaps 
lifelong  imprisonment,  he  took  upon  himself  to  depart 
from  the  usual  course,  and  ask  the  jurv*  whether, 
without  being  insane  in  the  ordimxry  sense,  the  woman 
might  not  have  been  at  the  time  of  committing  the 
deed  in  so  excited  a  state  as  not  to  know  what  she  was 
doing.  "  I  thus,"  he  adds,  "  avoided  the  technical 
form  of  question  sane  or  insane,  and  obtained  a 
verdict  of  guilty,  but  that  the  woman  at  the  time 
was  not  answerable  for  her  conduct,  together  with 
a  strong  recommendation  to  mercy.  This  verdict,  if 
not  according  to  the  strictest  legal  quibbling,  was 
according  to  justice."  He  was  obliged  to  pronounce 
sentence  of  death,  but  he  first  warned  the  prisoner  to 
paj'  no  attention  to  what  he  was  about  to  say,  and 
then  mumbled  over  the  words  of  the  sentence  of 
death  so  that  she  did  not  hear  them. 

Dr.  Nicolson  discusses  with  judicious  fairness  the 
many  factors  that  have  to  be  taken  into  account  in 
forming  an  estimate  of  the  mental  state  of  an 
accused  person.  He  shows  the  part  played  by 
mental  enfeeblement  arising  from  various  causes — 
drunkenness,  epilepsy,  delusions  of  persecution,  and 
so  forth.  He  rejects  "  homicidal  mania  "  and  "  homi- 
cidal impulse "  as  being  phrases  which  are  neither 
satisfactory  nor  explicit.  In  cases  where  phrases 
of  this  kind  are  employed,  he  says  prolonged 
observation  will  generally  reveal  the  existence  of 
delusions  or  otlier  symptoms  of  the  insanity  of 
which  the  murder  was  the  outcome.  Professed 
oblivion  of  the  deed  he  looks  upon  with  the  gravest 
suspicion,  and  he  advises  practitioners  to  place  no 
reliance  on  it,  if  it  stands  alone,  as  an  indication  of 
insanity.  With  regard  to  feigned  madness,  the 
possibility  of  imposture  must  always  be  reckoned 
with.  Dr.  Nicolson  gives  a  useful  hint  on  this 
subject  when  he  says  that  the  impostor  not  in- 
frequently repeat*  the  words  of  a  question  put  to 
him  that  he  may  liave  time  to  think  what  to  answer. 

We  have  here  only  called  attention  to  a  few  of  the 
chief  points  in  Dr.  Nicolson's  paper  ;  the  whole  of  it 
should  be  read,  marked,  and  inwardly  digested  by  all 
medical  practitioners.  It  is  the  carefully  considered 
dehverance  of  a  man  who  has  had  an  almost  un- 
rivalled experience  of  crime  and  lunacy,  and  who  has  not 
allowed  his  mind  to  be  led  away  from  the  observation 
of  fact  to  the  framing  of  fanciful  hypotheses.  On  this 
account  it  is  deserving  of  the  most  attentive  study. 
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In  1 710  Bernardino  Eamazzini,  Professor  of  Physic 
in  the  University  of  Padua,  wrote  a  monograph, 
entitled  De  princijmm  raletudine  tiwnda,  for  the 
guidance  of  Eaynald,  Duke  of  Modena.  He  begins 
by  hiying  down  the  sound  principle  that  the  health 
of  a  good  ruler  is  the  greatest  of  all  blessings  to  his 
people.  And,  indeed,  many  of  the  saddest  jjages  of 
history  may  be  said  to  have  been  written  with  the 
blood  of  unfortunate  victims  of  the  savage  temper 
engendered  in  the  bodies  of  potentates  by  disease. 
Eamazzini  solemnly  says  that  a  prince  should  allow 
himself  to  be  reminded  by  his  physicians  of  the 
changes  of  seasons  so  that  his  garments  and  general 
mode  of  life  may  be  adapted  to  them.  Temperance 
and  sobriety  at  table  should  be  enjoined.  Princes 
siiould  not  be  "  fatigued  with  business  "  soon  after 
dinner  nor  at  aU  after  supper.  Manly  exercises 
should  be  recommended.  "  The  constitution  of  the 
prince  sliould  be  carefully  studied  and  well  understood 
by  bis  physician ;  and  bis  diet,  exercise,  and  evacua- 
tions ought  to  be  regulated  accordingly."  It  is  also 
the  duty  of  the  physician  to  do  his  best  to  regulate 
the  passions  and  emotions  of  his  illustrious  patient. 
These  precepts  are  excellent  in  theory,  but  they  might 
be  difficult  to  carry  out  in  practice.  One  can  scarcely 
conjecture  what  would  have  been  the  fate  of  a  doctor 
who  should  have  warned  Nero  of  the  evil  effect  to  his 
own  constitution  of  indulgence  in  the  lust  of  blood. 
It  would  have  needed  a  bold  man  to  preach  self- 
restraint  to  Henry  VIII ;  even  Louis  XIV,  probably 
the  most  doctor-ridden  of  monarchs,  would  have 
dismissed  a  man  who  spoke  plainly  to  him  of  tlie- 
evils  of  over-eating.  It  is  dilScult  to  imagine  a 
physician  ordering  Napoleon  not  to  attend  to 
business  after  supper !  The  hardest  part  of  the 
duty  of  those  who  have  charge  of  the  health  of  a 
king  undisciplined  to  self-restraint,  or  a  masterful 
Minister,  is  to  persuade  them  to  remember  that  being 
mortal  they  must  obey  the  doctor's  orders. 

In  the  May  number  of  L'Hygieiie  the  writer,  who 
takes  the  name  of  Balzac's  famous  physician, 
"Horace  Bianchon,"  discusses  the  hygiene  of  the 
great  ones  of  the  earth,  hj  which  he  means  heads  of 
States,  Ministers  and  so  on.  All  such  persons,  he 
says,  are  very  much  to  be  pitied  from  the  hygienic 
point  of  view.  This  is  especially  the  case  in  France. 
A  king  may  go  out  riding,  hunting,  and  indulge  in 
sport ;  the  IPresident  of  the  L^nited  States  may  play 
at  tennis  or  golf,  and  if  he  is  a  Eoosevelt  may  indulge 
in  a  boxing  match.  In  France  the  President  is  bound 
by  a  severer  etiquette.  He  must  keep  himself 
acquainted  with  everything  that  is  going  on,  and 
this  necessitates  a  great  deal  of  reading  and  frequent 
conversations  witli  those  who  can  instruct  him.  He 
must  receive  a  number  of  visitors.  He  need  not, 
however,  like  the  American  President,  shake  hands 
with  five  or  six  thousand  people  at  the  risk  of  getting 
cramp.  However  little  he  cares  about  literature,  art, 
science,  or  philosophy,  he  has  to  keep  himself  posted 
in  these  subjects ;  in  this  his  lot  compares  unfavour- 
ably with  that  of  a  king  who  like  Edward  VII  was 
never  seen  with  a  book  in  his  hand,  and  who  did  not 
know  the  name  of  one  of  the  most  graceful  writers 
of  his  day.  If  the  French  President  goes  out  it  is  in 
a  carriage,  to  preside  at  a  ceremony,  attend  a  review, 
visit  hospitals  or  barracks,  and  his  longest  walks  are 
those  which  he  takes  twice  a  year  when  he  opens  the 
salon  of  the  Society  Nationale  des  Beaux  Arts,  or  the 
Society  des  Artistes  Francais.  On  the  other  hand, 
he  is  not  called  upon  to  wear  a  score  or  so  of 
different  suits  of  clothes,  including  various- uniforms. 


all  more  or  less  uncomfortable,  in  the  course  of  the 
day.  But  he  has  to  play  the  part  of  host  at  recep- 
tions where  he  has  to  remain  standing  almost 
motionless  during  long  hours,  and  he  has  to  attend 
innumerable  banquets  where  he  must  at  least  make 
a  show  of  eating  and  drinking.  In  this  matter 
President  Poincare,  we  believe,  subjects  himself  to 
an  ordinance,  self-denjdng  indeed,  but  eminently 
prudent.  He  was  once  asked,  "  How  do  you  manage 
to  attend  so  many  dinners,  M.  le  President  ?  "  The 
reply'  was,  "By  not  eating  them." 

As  fov  Ministers,  their  lot  is  still  less  happy.  Their 
days  are  full  of  work,  without  counting  tlie  innumer- 
able worries  which  cause  a  mental  strain  no  sign  of 
which  must  be  allowed  to  appear.  A  vast  amount  of 
time  must  be  spent  in  readnig  dispatches,  dictating 
answers,  receiving  heads  of  departments,  learning 
all  that  has  happened,  deciding  quickly  on  matters 
of  policy,  prepai-ing  speeches  for  Parliament  or  the 
platform,  attending  meetings  of  the  Cabinet,  acd 
receiving  deputations.  When  to  all  this  is  added, 
the  direction  of  the  tortuous  and  complicated 
manoeuvres  of  pohtieal  strife,  it  will  be  seen  that  in 
order  to  keep  his  place  a  Minister  lives  in  a  state  of 
almost  unbearaJile  strain  of  body  as  well  as  mind. 
In  this  country  men  in  higii  places  are  more  fortu- 
nate. The  burden  of  work  is  largely  taken  off  the 
shoulders  of  the  chief  by  the  permanent  officials  who 
are  tlie  real  Government.  They  draft  everything, 
from  budgets  to  bills  for  the  making  of  a  bridge  over 
a  small  stream,  or  a  road  across  a  common.  This  is 
how  our  Ministers  can  spend  week-ends  playing  golf 
and  go  on  motor  excursions.  If  the  responsible 
Minister  were  not  spoon-fed  by  the  real  workers 
under  him  he  would  soon  collapse.  The  Minister  is 
the  mouthpiece  of  his  department.  "  Words,  words, 
words"  are  the  essential  part  of  the  assets  of  a  British 
]\Iinister's  equipment,  and  even  these  are  supplied  to 
him  by  his  subordinates,  while  intelligent  secretaries 
look  up  statistics,  references,  make  extracts  from 
former  speeches  of  adversaries  to  show  their  incon- 
sistency, and  so  forth.  In  fact,  it  is  the  special  mark 
of  genius  of  the  administrative  kind  to  be  able  to  get 
other  men  to  do  the  work.  In  regard  to  physical 
exercise,  French  statesmen,  it  is  said,  only  get 
such  as  can  be  obtained  in  walking  up  and  down  a 
room  dictating  to  a  secretary.  Nevertheless,  they 
generally  have  a  robust  appetite.  This,  says 
"  Horace  Bianchon,"  would  be  surprising  in  men 
leading  so  sedentary  a  life  if  it  were  not  known  that 
the  constant  tension  of  the  nervous  system  and  great 
cerebral  activity  react  by  stimulating  the  working  of 
all  the  glands  of  the  organism,  notably  those  of  the 
stomach.  Thiers,  Macmahon,  Jules  Gr^vy  lived  long, 
and  kept  their  faculties  in  the  plenitude  of  their  ftiue- 
tions.  Carnot  died  by  an  a&sassin's  knife,  but  we 
still  see  M.  Loubet  and  M.  Fallieres  give  proofs  of  a 
freshness  of  spirit.  Only  Casimir-Perier  and  Felix 
Faure  died  comparatively  young  of  diseases  in  which 
autointoxication  seems  to  have  played  a  part.  It  is 
certain,  however,  that  the  effects  of  toxaemia  engen- 
dered by  gluttony  and  defective  metabolism  in  rulers 
have  often  been  seen  in  wanton  misgovernment,  wars, 
cruelty,  and  oppression.  Qiiidqvid  delirant  regcs 
flectuntur  Achivi.  The  mischief  done  by  a  gouty 
autocrat  must  be  incalculable. 

If  the  Presidents  who  have  been  mentioned  have 
kept  an  alert  body  and  a  clear  mind  to  an  advanced 
age,  this,  according  to  "  Horace  Bianclion,"  is  due  to 
two  things.  In  tlie  first  place,  more  thaii  one  of 
them,  when,  so  to  speak,  off'  the  stage,  took  great 
care  of  bis  health,  and  was  watched  over  by  a  devoted 
wife,    who    regulated  his  diet,   and    allowed   biva  to 
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drink  only  mineral  water.  Again,  the  high  intellectual 
tension  at  ^^•hich  they  have  been  obliged  to  live 
■while  in  office  is  said  to  stimulate  tlie  production 
of  the  secretions,  whose  function  ix,  is  to  regulate 
metabolism.  This  must  powerfully  help  in  the  im- 
provement of  nutrition  and  the  destruction  of  toxins. 
It  must  be  understood  that  ^ye  give  this  merely  as 
the  French  writer's  theory.  His  observations  on  the 
nutrition  of  intellectual  workers  seem  to  him  to 
confirm  the  theory,  but  he  admits  that  the  effects  of 
intense  cerebral  activity  on  nutrition  have  not  yet 
been  adequately  studied.  Apart  from  this  theory,  the 
fact,  we  think,  must  be  taken  into  account  that  men 
who  reach  high  place  in  the  State  are  naturally  of 
exceptional  strength  of  constitution  ;  hence  they  offer  a 
greater  resistance  than  the  average  man  to  the  different 
forms  of  fatigue.  The  rise  to  eminence  in  political  or 
professional  life  is  largely  a  matter  of  survival.  It  is  not 
always  the  fittest  in  a  biological  sense  who  survive,  for 
invalids  have  often  directed  the  fortimes  of  nations. 

Passing  to  tlie  rules  of  physical  and  intellectual 
hygiene  which  must  be  observed  by  the  great,  we 
should  place  at  the  head  of  them  a  sufficient  amount 
of  refreshing  sleep.  It  will  be  noted  that  we  lay 
stress  not  only  on  the  amount  but  on  the  quality  of 
the  sweet  oblivion  that  knits  up  the  ravell'd  sleeve 
of  care.  Eulers  are  saved  from  insomnia  not  only  by 
the  healthiness  of  their  constitution  but  by  the  ver}' 
number  of  things  which  engage  their  attention ;  this 
leaves  no  room  for  the  tyranny  of  a  fixed  idea.  Most 
great  statesmen,  even  the  evening  before  a  great 
speech  on  which  their  career  may  depend,  can  throw 
off  the  thought  of  it  and  go  to  sleep  as  soon  as  their 
head  touches  tlie  pillow.  After  his  great  speech 
introducing  his  first  Home  Eule  Bill,  Mr.  Gladstone 
went  home  and. slept  quietly,  leaving  the  debate  to 
rage  without  his  presence.  On  the  other  hand,  tliere 
is  the  melancholy  case  of  a  Premier  who  used  to 
spend  night  after  night  walking  round  the  square  in 
which  his  house  was  situated,  seeking  in  vain  for 
rest  for  his  weary  brain.  Napoleon  at  his  best  could 
go  to  sleep  whenever  he  wished.  Towards  the  end 
of  his  career,  during  the  campaign  at  Waterloo,  how- 
ever, drowsiness  overpowered  him,  and  the  sight  of 
him  with  his  head  on  a  small  table  asleep  in  front 
of  his  tent  did  much  to  dishearten  his  troops.  The 
gift  of  sleep  is,  we  are  inclined  to  think,  one  of  the 
most  important  factors  of  success,  but  it  is  extra- 
ordinary what  a  small  amount  may  suffice  to  carry 
a  man  through  a  time  of  tension.  According  to  the 
late  Professor  E.  A.  Parkes,  Sir  George  A.  Elliot 
(afterwards  Lord  Heathtield),  who  commanded  in  the 
great  siege  of  Gibraltar,  which  lasted  nearlj-  four 
years,  never  slept  more  than  four  hours  in  twenty- 
'our.  For  a  health}-  person  with  full  consciousness 
jf  his  responsibilities  seven  hours  are  generally 
sufficient  to  make  up  for  the  fatigue  of  the  da,j. 

As  for  food,  no  physico-chemical  equivalent  of 
intellectual  work  is  yet  known.  "  Horace  Bianchon  " 
says  that  the  alimentary  ration  of  sedentary  men  who 
do  much  brain  work  is  the  small  one  of  2,200  calories. 
A  cutlet,  two  or  three  spoonfuls  of  rice  or  dry 
vegetables,  two  pieces  of  bread,  a  little  butter,  and 
dessert  with  sugar,  are  more  than  is  necessary  to  make 
a  perfectly  reparative  meal.  Many  intellectuals  drink 
only  water.  On  the  other  hand,  most  of  them  find 
in  coti^ee  a  tonic  and  a  valuable  excitant  of  the 
cerebral  circulation.  Balzac,  like  Voltaire,  found 
inspiration  in  coffee.  The  kidney  and  the  li%-er 
sliould  be  washed  out  by  drinking,  when  the  stomach 
is  empt}-,  some  glasses  of  any  hypo-mineral  water, 
such  as  Contrex^ville,  Vittel,  or  others  of  like  kind. 
A  little  muscular  exercise  should  be  taken  every  daj". 


The  Enghsh,  says  the  French  writer,  who  are  by 
instinct  and  education  very  good  hygienists,  know 
this  well,  and  even  when  the  political  atmosphere  is 
disturbed,  the  Premier,  Lord  Chancellor,  and  others 
who  have  to  bear  the  burden  of  the  Slate  may  be 
seen  to  play  tennis,  golf,  and  so  forth.  We  beg  to 
assiue  "  Horace  Biaucb.on,"  however,  that  the  spec- 
tacle of  a  Prime  Minister  playing  what  lie  calls 
"footing"  would  probalily  diaw  a  crowd  from  the 
uttermost  ends  of  the  kingdom.  A  French  President 
or  Minister,  for  some  reason  we  do  not  profess  to 
imderstand,  is  not  allowed  to  seek  relaxation  in 
games.  They  may  in  the  evening  walk  four  or  five 
kilometres  on  thepavement  of  the  Ch.amps  Elysees 
in  the  company  of  one  of  their  staff.  Fencing 
is  also  recommended,  with  home  gymnastics  in 
moderation  and  under  competent  direction.  Twenty 
minutes  a  day  suffice  for  this.  Then  there  is  the 
hygiene  of  the  mind.  Politicians,  with  their  multitu- 
dinous occupations,  have  to  keep  themselves  in  the 
highest  intellectual  training  for  the  arena  of  the 
Chamber  which  makes  concentration  difficult.  Almost 
all  the  eminent  politicians  whom  "Horace  Bianchon" 
has  had  the  opportunity  of  observing  at  close  quartera 
are  men  of  method  who  have  long  been  accustomed 
to  regulate  their  day,  to  distribute  their  work,  doing 
the  same  thnig  every  day  at  the  same  hour.  That  is 
the  secret  of  their  strength.  Methodical  training  of 
the  mind  as  well  as  of  the  muscles  is  not  ne-lected 
by  them.  He  has  known  some  who  in  certain 
moments  of  fatigue  near  to  neurasthenic  depression, 
when  they  found  their  will  become  weak,  their  clear- 
ness of  mind  clouded  over,  their  memory  idle,  forced 
themselves  to  learn  by  heart  and  "to  recite  pages  of 
Bossuet,  verses  of  Eacine,  and  struggle  to  find  names 
which  escaped  them,  and  repeat  historical  dates 
before  their  looking-glass.  These  suggested  means  ol 
hygiene  of  the  mind  seem  to  us  rather  feeble.  Most 
Euglisli  statesmen  who  have  written  their  names  in 
the  national  history  have  been  men  of  wide  interests, 
who  could  thus  vary  the  intellectual  work  of  the 
forum  with  other  diversions  of  the  mind.  Gladstone 
wrote  on  Homer  and  edited  Butler's  Auahunj  :  Mr. 
Balfour  can  address  a  Church  congress,  a  imiversity,  or 
a  scientific  conference  with  equal  readiness  of  oratorical 
resource.  Disraeli  found  refreshment  in  novel  writing. 
On  the  whole,  the  conclusion  appears  to  be  that 
there  is  no  spfecial  code  of  health  for  the  politician. 
His  special  enemies  are  nervous  strain,  insomnia, 
and  gout;  against  these  he  can  only  use  the  ordinary 
weapons.  His  hygienic  rule  is  that  common  to  all 
who  lead  the  strenuous  life — to  be  sparing  in  diet, 
and  especiallv  in  alcohol ;  to  take  what  exercise  he 
can  get  in  the  form  he  likes  best,  and  to  keep  the 
field  of  his  intellectual  interests  as  wide  as  possible. 


APPOINTMENT  OF  MEDICAL  OFFICERS  UNDER 
NATIONAL  HEALTH  INSURANCE  COMMISSION 
(ENGLAND). 
NcMEROUS  inquiries  have  been  received  by  the  .\ssociation 
from  mcmbei-s  resident  in  various  parts  of  the  country 
seeking  advice  as  to  the  iiropiiety  or  otbervrise  of  tlieii 
becoming  candidates  for  the  appointments  recently  adver- 
tised by  the  National  Insurance  Commissioners  1  England). 
In  many  of  tlieso  instances  we  understand  that  prac- 
titioners applying  to  the  office  of  the  English  Commis- 
sioners were  informed  that  no  information  was  available 
other  than  that  contained  in  the  advertisement  itself.  The 
matter  came  before  the  Insurance  .\ct  Committee  at  its 
meeting  on  September  4th,  when  instiuctious  were  given 
for  aa  inquiry  to  be  addressed  to  the  Commissioners  for 
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iiifoimation  as  to  the  duties  attaching  to  the  appoint- 
jueut-s  in  question.  A  leply  was  received  ou  September  11th, 
eoclosing  a  copy  of  the  statement  of  the  duties,  conditions 
of  service,  etc.,"wliich  is  now  being  furnished  to  all  candi- 
dates inquiring  as  to  these  posts,  as  will  be  seen  from  the 
advertisement  which  appears  in  the  advertisement  columns 
of  this  issue.  Briefly,  the  duties  appear  to  be  purely  of  an 
adiniuislrative  character.  It  remains  to  be  seen  whether 
tlie  commencing  salary  offered,  even  when  the  prospective 
pension  is  taken  into  consideration,  will  prove  sufficient  to 
attract  the  most  suitable  practitioners. 


MEDICAL  REFEREES  AND  LOCAL  MEDICAL 
COMMITTEES. 
The  constant  complaints  of  excessive  sickness  claims 
under  the  Insurance  Act  has  led  us  naturally  to  anticipate 
that  some  system  of  inspection  would  be  devised,  and  it  is 
evident  that,  without  waiting  for  the  report  of  the  Depart- 
mental Committee  now  inquiring  into  any  special  circum- 
stances which  may  cause  such  claims,  many  of  the 
approved  societies  and  Insurance  Committees  have  de- 
termined to  appoint  medical  referees  for  their  own 
juotectiou.  This  question  being  one  of  vital  interest  to 
the  whole  ijrofession,  we  would  direct  special  attention  to 
the  two  resolutions  (see  Supplement,  p.  241)  adopted  by 
the  Insurance  .\ct  Committee,  which  should  be  a  useful 
guide  to  those  concerned  in  such  appointments.  AVc  hope 
that  I^ocal  Jledical  Committees  will  refuse  to  recognize 
any  such  appointmeuts,  whether  temporary  or  permanent, 
which  iue  not  in  compliance  with  the  terms  and  couditious 
laid  down  in  the  resolutions  referred  to. 


BRANCHES  AND  DIVISIONS. 
The  attention  of  members  is  drawn  to  the  fact  that, 
pursuant  to  a  decision  of  the  Council,  dated  July,  1913, 
proposals  officially  made  for  alteration  of  boundaries  of 
JJrauches  or  Divisions,  including  proposals  for  discern- 
tiuuante  of  existing  or  formation  of  new  Branches  or 
Divisions,  will  in  future  be  published  for  the  information 
of  the  members  concerned.  Under  the  by-laws  such 
publication  constitutes  a  notice  to  all  the  Branches, 
Divisions,  and  members  affected.  Written  communica- 
tions on  the  subject  will,  however,  be  sent,  as  heretofore, 
to  the  Honorary'  Secretaries  of  the  Branches  or  Divisions 
concerned.  A  notice  of  the  kind,  aft'ecting  the  South- 
Kastcrn,  Metropolitan  Counties,  and  Oxford  and  Reading 
Branches  and  Divisions  of  these  Branches,  will  be  found 
ou  p.  244  of  this  week's  Supplement. 
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It  was  decided  long  ago  that  there  was  no  iiroperty  in  a 
dead  body,  and  for  this  reason  in  the  old  "  resurrection  " 
days  the  charge  under  which  the  bodysnatchers  were 
convicted  was  stealing  the  grave  clothes  or  destruction  of 
the  coffin.  A  living  person  may  offer  himself  for  experi- 
ment, though  this,  we  imagine,  is  seldom  done  for  gain. 
But  as  far  as  we  know  there  is  nothing  to  prevent  an  offer 
of  this  kind  being  made  for  a  consideration.  Of  course,  it 
must  be  clearly  imderstood  that  the  experiment  shall 
involve  no  possibility  of  death,  serious  injury,  or  permanent 
disablement.  A  curious  case  lately  came  before  the  Lyons 
Court  of  Appeal.  The  following  is  a  brief  summary 
of  the  particulars  as  we  find  them  set  forth  in  the 
Province  Mcdicale  of  July  5th.  In  1908  a  Lyons 
Burgeon  professed  to  be  able  by  a  new  method  of  cosmetic 
suroery  to  restore  the  appearance  of  youth  to  those  on 
whom  time  was  writing  his  mark.  His  procedure  was  the 
removal  of  parts  of  the  skin  which  had  become  wrinkled 
or  baggy  with  age.  In  order  to  perfect  his  method,  he 
thought"  it  needful  to  find  a  subject  on  whom  he  could 
experiment  at  leisure.  Sitch  a  person  he  found  in  a  poor 
woman  who,  for  £12,  consented"  to  undergo  all  the  opera- 


tions that  might    be    considered   necessary.      A    formal 
agreement  to  that  effect  was  signed,  and  the  doctor  began 
his  experiments  forthwith,  working  on  the  eye,  the  neck 
and  the  breast,  and  leaving  one  side  for  control  purposes. 
These    operations  were  so  painful  that   anaesthesia  was 
required.     When    the    experiments  were    completed   the 
woman  was  taken  to  Paris  and  exhibited  before  the  Con- 
gress of  Surgery  in  October-Xoveraber,  1908  ;  afterwards 
she  was  shown  before    an    assembly  of    doctors,   artists, 
gentlemen  at  large,  and  ladies  belonging  to  what  Kipling 
calls  the  oldest   profession,  all  of  whom  were  seeking  for 
the  eau  de  Jonrence.     The  experiments,  however,  failed  to 
carry  conviction,  and,  notwithstanding  skilful  advertising, 
the  doctor  did  not  get  a  single  patient.     Having  no  longer 
need  of  his  subject  he  summarily  discharged  her.     She 
then  proceeded  against  him  for  damages.     The  Tribunal 
nominated  three  experts,  doctors   and   professors  of   the 
faculty.     Their  conclusions   wore    that   the   woman   had 
suffered  no  damage,  nuiterial  or  moral,  from  these  opera- 
tions.    On  this  report  the   Tribunal   dismissed   the  case 
and     condemned     the     plaintiff'      in     costs.       She    then 
carried   the   case   to   the   First    Chamber    of    the   Court 
of     Appeal.       Compensation     was     demanded     for     the 
material  injury  experienced  and  for  the   moral   damage 
which  she  had  suffered.     For  the  doctor  it  was  contended 
that  the  woman  was  trying  to  take  advantage  of  a  situa- 
tion which  she   had  accepted  and  from   which   she  had 
suffered   no   harm.     The   court   gave   its   decision  in  the 
following  terms:    "Whereas  this   agreement   which  had 
solely  for  its  object  practices  of  vivisection  ou  an  old  and 
needy  woman    must  be  considered  illegal   and   immoral, 
such  an  agreement  could  not  be  admitted  to  be  compatible 
with  human  dignity,  since  by  the  hope  of  a  trifling  profit 
the  appellant  had  determined  to  make  traffic  of  her  body 
and  to  make  it  serve  for  experiments  useless  it  not  dan- 
gerous to  herself  and  which  were  undertaken  only  in  view 
of  the  profit  looked  for  by  the  experimenter."     The  agree- 
ment was   therefore   declared    null    and    void.      Dealing 
with   the   question   of   damages,    the   court    went    on   to 
say   that    photographs,   the   accuracy  of   which  was   not 
disputed,     showed     that     the    operations    done     by    the 
doctor  on  the  woman's    right    breast,    far    from    giving 
it    the   "  globe-like  [form   of  youth,"    had   had   a  pitiable 
result,  and  that  the  other  operations  had  only  added  to 
the  marks  of  age  repulsive-looking  scars  and  ridges.     The 
court  condemned  the  doctor  to  pay  £20  damages,  besides 
the  costs  of  the  action.    The  terms  of  the  judgement  strike 
us  as  remarkable.     The  court  seems  to  have  gone  out  of 
its  way  to  place  the  transaction  in  an  odious  light  by  using 
the  word  "vivisection"  and  speaking  of  the  immorality  of 
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a  kind  of  prostitution  for  experimental  purposes.  The 
studiously  off'euslve  language  of  the  judgement,  together 
with  the  sharp  conflict  of  opinion  as  to  a  plain  matter  of 
fact  such  as  the  disfigurement  said  to  have  resulted  from 
the  operations,  almost  suggests  animus  in  the  higher 
court.  At  any  rate,  it  seems  strange  that,  in  the  face  of  the 
expert  testimony,  it  should  have  held  that  material  injury 
was  done.  We  think  it  may  safely  be  assumed  that  the 
"immorality"  of  the  experiments  consisted  in  their 
failure.  The  case  has  a  practical  interest,  for  if  the  present 
methods  by  which  women  seek  to  "express"  themselves 
in  dress,  find,  as  seems  likely,. an  ever-expanding  field  of 
development,  there  will  be  a  larger  demand  for  cosmetic 
surgery. 

LISTER     AS     A     STUDENT. 

In  the  Foundation  Lecture  delivered  before  the  University 
College  Union  Society  not  long  ago  Sir  Eickman  Godlee 
gave  an  interesting  account  of  Lister  as  a  student.  Ho 
was,  said  the  orator,  one  whom  his  fellow-students  recog- 
nized as  a  good  man,  probably  -nithout  foreseeing  tha-t  lie 
would  bring  on  the  day  of  a  new  surgerv.  ^[;,^^^ sa-W tho 
first  operation  rei'foi"_2^^^4ianaon  uncTeV  an  anaesthetic, 
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the  surgeon  being  Kobert  Liston.  Sir  Rickinan  Godlee 
says  the  operation  was  performed  under  ehloroform.  As  a 
matter  of  fact  ether  was  used;  chloroform  was  not  introduced 
to  the  notice  of  the  profession  by  Simpson  till  November, 
1847.  Listou's  historic  operations — an  amputation  through 
tlie  thigh  and  evulsion  of  great  toe  nails — were  done  on 
December  22nd,  1846,  under  ether,  which  had  been  used 
for  the  first  time  in  the  Massachusetts  General  Hospital 
by  John  C.  Warren  on  October  16th,  1846.  Among 
Lister's  fellow-studeuts  were  William  Flower,  William 
Eoberts,  Henry  Thompson  (who  was  house-surgeon  when 
Lister  was  dresser),  Alfred  Oarrod,  and  George  Buchanan. 
Lister  was  highly  thought  of  by  his  teacliers,  and  Sir 
Rickman  Godlee  quotes  a  letter  from  Dr.  Carpenter  almost 
apologizing  for  having  put  him  last  in  the  Physiology 
Honours  List  at  the  M.B.  Carpenter  e.xplains  that  this 
was  not  in  consequence  of  the  independence  of  Lister's 
opinions,  but  because  as  answers  to  the  questions  his 
papers  were  so  defective  that  if  it  had  not  been  for  the 
amount  of  original  observation  of  which  they  bore 
evidence,  his  name  would  not  have  ajipeared  in  the 
honours  list  at  all.  The  examiner  goes  on  to  say : 
"  Whether  this  defect  was  the  result  of  a  want  of 
systematic  knowledge,  or  the  consequence  of  the  in- 
judicious employment  of  your  time — much  liaving 
been  spent  by  you  in  disquisitions  which  I  did  not 
require  —  I  have  no  jiositive  means  of  knowing." 
Carpenter  feared  the  former  must  have  been  parti}'  the 
case,  as  Lister  sliowed  ignorance  on  one  question  "  which 
was  answered  correctly  by  every  other  gentleman."  AVhat 
a  curious  commentary  on  examinations  as  tests  of  intellec- 
tual power  is  this  letter  I  Lister,  as  is  well  known,  went 
on  the  advice  of  Sharpey  to  Edinburgli  to  see  Syme's 
practice.  The  visit  was  intended  to  be  a  short  one,  but  he 
never  came  back.  Only  on  two  occasions  did  he  after- 
wards come  in  contact  with  his  old  school ;  ouce  about 
1865,  when  he  was  an  uusuecessfnl  candidate  for  the 
chair  of  surgery  then  vacant  by  the  resignation  of 
Richard  Quaiu ;  and  again  in  1882,  when  he  gave  an 
address  to  the  Medical  Society  on  the  application  of  a 
knowledge  of  liydrostatics  and  hydraulics  to  practical 
medicine.  But  throughout  his  life  he  continued  to 
take  a  kindly  interest  in  his  Alma  Mater.  Sir  Rickman 
Godlee  proceeds  to  pass  rapidly  in  review  Lister's  work 
which  led  to  the  transformation  of  surgery.  Although 
it  was  the  researches  of  Pasteur  that  gave  Lister  the 
inspiration  which  has  been  fraught  with  such  incalculable 
benefits  to  mankind,  there  seems  to  have  been  no  direct 
corre.sj)Oudence  between  them  till  1874,  when  Lister  was 
Professor  of  Clinical  Surgery  at  Edinburgh.  Lister  sent 
to  the  French  scientist  his  paper  on  the  germ  theory  of 
l)utrefactive  and  other  fermentative  changes,  and  the 
natural  history  of  Tontlae  and  Bacteria.  In  acknow- 
ledging the  communication,  Pasteur  wrote:  "I  heard  tell 
of  your  antiseptic  treatment  by  the  same  friend  whom  I 
meutioued,  the  chief  surgeon  at  Val-dc-Grace,  and 
Tyudall  spoke  of  the  success  of  your  practice;  but  I 
confess,  to  my  shame,  that  I  was,  and  still  am,  very 
slightly  informed  about  your  labours,  in  spite  of  having  a 
strong  wish  to  become  acquainted  with  them.  Your  paper, 
and  the  analysis  of  it  which  has  been  made  for  me, 
increases  my  impatience  and  regret.  I  am  extremely 
surprised  at  the  precision  of  your  manipulations,  at 
your  perfect  understanding  of  the  experimental  method, 
and  it  is  an  enigma  to  me  how  you  can  give  j'ourself  up  to 
researches  which  demand  so  nmch  care,  time,  and  labour 
throughout  their  performance,  whilst  at  the  same  time 
devoting  yourself  to  the  profession  of  chief  surgeon  to  a 
large  hospital.  I  do  not  think  you  could  find  an  example 
of  such  a  prodigy  amongst  us  here.  .  .  ."  Sir  Rickman 
Godlee  gives  a  graphic  description  of  the  old  hospital 
with  its  smells,  its  dusty  i^ictures,  its  scanty  arrange- 
nieuts  for  washing,  and  "the  deft  nurse  or  the  elum.sy 
dresser  in  his  Jul;  Z\l  ""'^^  spreading  a  linseed  poultice  [ 


as  large  as  a  copy  of  the  Spectator."  Wo  may  say,  in 
parenthesis,  that  some  of  the  surgeons  when  on  service 
wore  coats  that  would  have  disgraced  a  dirty  butcher. 
Many  patients  died  of  very  slight  injuries  and  opera- 
tions, and  very  few  of  the  surgical  feats  now  done 
every  day  were  even  thought  of  then.  If  this  was 
the  state  of  things  in  University  College  Hospital,  the 
hospitals  of  Glasgow  and  Munich  and  many  other  places  on 
the  Continent  were  far  worse,  being  literally  pest  houses. 
Now  what  were  known  as  hospital  diseases — pyaemia, 
erysipelas,  and  hosjiital  gangrene — formerly  so  common, 
are  practically  unknown,  and  lockjaw  is  seen  only  "  once 
in  a  blue  moon."  Sir  Rickman  Godlee  lays  stress  on  tho 
fact  that  although  the  elaborate  appointments  of  a  modern 
hospital  are  the  outcome  of  Lister's  work,  they  arc  not 
essential.  Lister  himself  never  worked  in  a  palatial 
hospital,  and  equally  good  results  can  be  achieved  by  any 
one  who  has  thoroughly  grasped  the  purport  of  his 
teaching  and  is  careful  to  act  in  accordance  with  his 
principles,  in  old  and  crowded  wards  or  in  poor  cottages. 


THE  HISTORICAL  MEDICAL  MUSEUM. 
The  great  interest  aroused  by  the  Historical  Medical 
Mu.seum  during  the  recent  meeting  of  the  International 
Congress  of  Medicine  has  not  abated,  and  we  learn  that 
the  daily  attendance  at  the  Museum  is  still  large.  We 
recommend  all  doctors  interested  in  the  evolution  of  their 
art  to  visit  it  before  September  30th,  when  it  will  be 
closed,  to  reopen,  we  believe,  in  the  spring.  Short  accounts 
of  the  Museum  appeared  in  the  .Jouunal  of  ]May  lOtli, 
p.  1035,  and  June  28th,  p.  1379.  Since  then  considerable 
additions  have  been  made  to  the  collection  ;  but  it  is  Mr. 
Wellconie's  wish  to  make  it  as  complete  as  possible. 
Many  families  have  relics  such  as  MSS,  early  printed 
books,  diplomas,  prescription  books,  autograph  letters,  and 
other  documents  and  objects  associated  with,  or  collected 
by,  their  ancestors  who  were  engaged  in  medicine, 
surgery,  pharmacy,  and  the  allied  sciences.  Often,  on  tho 
death  of  those  who  cherish  such  relics,  the  things  are 
relegated  to  the  garrets,  or  sent  to  auction  rooms  where 
they  are  scattered  amongst  strangers  who  buy  them  for  a 
trifle  as  curios,  and  so  the  history  and  record  of  associa- 
tions with  the  original  inventor  or  user  are  lost  for  ever. 
We  venture  to  suggest  that  it  would  be  well  if  these 
things  could  be  sent  to  take  their  place  in  the  Historical 
Medical  Museum,  which  has  now  been  established  in 
London  on  a  permanent  basis  by  Mr.  Wellcome,  where  they 
would  be  preserved,  aud  at  the  same  time  form  a  perma- 
nent tribute  to  the  work  aud  memory  of  those  from  whom 
they  have  been  handed  down.  Many  things  which  aro 
insignificant  and  of  little  historical  value  in  themselves  if 
isolated  in  small  private  collections  become  imiiortant 
when  brought  iuto  association  with  a  scries  of  others 
arranged  chronologically  ;  they  often  supply  the  missing 
links  in  the  chain  showing  tlie  evolution  of  such  objects. 
An  isolated  historical  object  may  be  aptly  compared  to  a 
single  mosaic  tessera  which  in  itself  alone  signifies 
nothing,  but  when  put  in  its  place  with  others  becomes 
part  of  a  picture,  and  thus  may  help  to  complete  a  lasting 
record  of  a  famous  deed  or  a  great  event. 


INFANT  AND  CHILD  MORTALITY. 
The  Second  Report  on  Infant  and  Child  Jlortality  by  the 
Medical  Officer  of  the  Local  Government  Board '  is  a 
document  of  great  importance.  The  bulk  of  the  volume  ia 
devoted  to  a  detailed  account  of  the  conditions  prevailing 
in  241  urban  areas.  The  plan  adopted  in  scheduling  these 
particulars  is  as  follows :  In  the  first  place  the  population, 
birth-rate,  death-rate  at  ages  1  to  5,  aud  the  infant  death- 
rate  ace  entered.  If  the  area  is  divided  into  sepai-ate 
wards  or  boroughs  the  rate  for  each  subdivision  is  also 
recorded.  A  diagram  is  then  given  showing  how  the 
1  H.M.  Statiouery  OUlce.    [Cd.  6909.]    Price  2s. 
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death-rates  at  different  ages  (under   1   year>,  and  •with 
lespect  to  different  groups  of  disease^,  compare  with  the 
Rvei-age   experience   of   all   the   241   urban   areas.      Next 
follow  a  statement  of  the  position  of  the  area  examined  in 
the   class   of   towns   to   which   it  belongs,  an  account  of 
the  sanitary   conveniences  and   methods   of    disposal   of 
excrement    employed,    and    a   description    of     the    pro- 
■visious    adopted    for    the    safeguarding    of     infant     life. 
lu   the  report  itself,  which  extends  to  some  118  pages, 
Dr.  Xewsholme  provides  an  analysis  of  the  data  collected, 
and  formulates  some  provisional  conclusions  as   to  their 
import.     Attention   is   rightly   directed   to  the   enormous 
differences  in  mortality  between   towns   which   in  many 
respects  closely  resemble  one  another.   A  striking  example 
is  afforded  by  the  case  of  Burnley  and  Xelson.  The  former 
has  a  population  of  some  106,000,  the  latter  of  about  40,000. 
Tiicy  are  both  cotton- weaving  towns  situated  within  a  few 
miles  of  each  other.     Yet  the  infant  mortality-rate  in  the 
former  was  (in  1911)  210,  in  the  latter  77  per'l.OOO  births. 
It  appears  that  neither  occupational  differences,  the  em- 
ployment of  mothers,  the  degree  of  poverty',  nor  differences 
in  the  sauitar)'  arrangements  are  sufficient  to  explain  the 
wide    divergence   in   respect   of    infant    mortalitj'.      The 
birth-rate  is  higher  in  Burnley  than  in  Nelson,  but  low 
in  both  towns.    Certain  differences  are,  however,  apparent. 
Burnley  is  an  old  town,  Xelson  a  modern  one.     Burnley 
is  low-lying;  Xelson  situated  on  a  steep  slope,  its  lowest 
part  being  350  and  its  highest  over  1,100  feet  above  the 
sea  level.     The   annual    rainfall   is   also   greater   in  the 
latter   town.      Dr.   Xewsholme    remarks    that    the   facts 
"  illustrate  the   difficulty   in    assessing   the   relative   im- 
portance   in    regard    to    infantile  mortality,  of  poverty, 
industrial     employment     of     mothers,     sanitary    circum- 
stances, densit}'  of  population,  and  climatic  conditions.' 
This  weighty  remark  needs  to  be  remembered  in  apprais- 
ing the  various  conclusions  suggested  by  the  report,  for 
the  way  in  which  deleterious  conditions  might  operate  in 
the   production  of  excessive  mortality   are  set   out   with 
such  lucidity  that  unsophisticated   readers  might  easily 
jump  to  conclusions  which  the  author  himself  does  not 
consider   proven.       The   report   is   written   generally   in 
language  of  such  studied  moderation  that  the  scientific 
reader  will   find  little   to   which  he  can  reasonably   take 
exception.     Dr.  X'ewsholme"s  previous  utterances  on  this 
subject  have  been  criticized   with  so  much   acerbity  by 
certain   writers,   that   he   would   have   been    more    than 
human   if   he   had   entirely   resisted    the    temptation   to 
retort.  Xevertheless  we  are  doubtful  whether  the  remarks 
on  p.  48  with  reference  to  an  alleged  proof  of  the  selective 
effect  of  a  high  infant  mortality  are  entirely  well  judged. 
.Sufficient  is  said  to  provoke  an  acrimonious  reply,  but  not 
enough   to     carry   conviction    to    a   statistically   trained 
reader.     The  point  is  not  whether  life  tables  constructed 
by   different    methods   are    completely   comparable,   but 
whether  the  differences  in  method  are  sufficient  to  render 
them  incomparable  for  the  purposes  in  view.     That  the 
life  tables  give  results  different  from  those    yielded   by 
average     rates    of    infant     mortality     does    necessarily 
indicate     that     reasoning     based    on     the    former     data 
is     incorrect.      Dr.     X'ewsholme     reiterates    his    conclu- 
sion    that     the     relationship      between     lai'ge     families 
and   high     infant    mortality    is     in    the     main    indirect, 
and  seems  to  hold  that  it  may  be   referred    to   the    fact 
that  large  families  are  most  common  amongst  the  poorest 
classes  who  live  under  conditions  unfavourable  to  child 
life.     This  opinion  was  not  shared  by  so  experienced   a 
statistician  as  Westergaard,"  and  is  not  borne  out  by  the 
valuable  Bavarian  data  collected  by  Groth  and  Hahn  and 
analysed    by   Greenv.ood   and  Brown.^      It   is,    however, 
obvious    that   upon   these   and    many   kindred    problems 
differences  of  opinion  must   arise,  and  the  severest  critic 
cannot  deny  that  Dr.  Xewsholme  adduces  weighty  reasons 
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in  support  of  most  of  the  statements  he  makes.  This 
report  reflects  much  credit  both  on  the  writer  and  his 
assistants,  and  almost  ever\-  page  bears  ample  witness  to 
the  zeal  and  efficiency  which  characterize  our  public 
health  administration. 


THE     SCHOOL     MEDICAL     SERVICE. 
The  Board  of  Education  has  issued  new  regulations  laying 
down  the  co  ulitions  tinder  which  during  the  year  ending 
March  31  st,  1914,  it  will  make  grants  in  respect  of  the 
medical    inspection   and   medical    treatment   of  children 
attending    public    elementary   schools    and   the    medical 
treatment  and  care  of  children  attending  certain  special 
schools  in  England  and  Wales.     In  settling  the  rate  of 
grant  the  Board  will  have  regard  to  the  scope,  care,  and 
eflBcient  working  of  the   education   authority's   provision 
and  arrangements  for  medical  inspection,  for  following  up 
cases,  for  securing  medical  treatment  of  cases  requiring  it, 
for  co-ordinating  the  work  of  the  school  medical  service 
with  the  work  of  the  public  health  service  in  the  area,  and 
for  rendering  the  school  medical  service  an  integral  part 
of  the  system  of  elementary  education  in  the  area.     In  a 
circular  letter  to  local   education   authorities   the   Board 
lays  emphasis  on  the  need  of  an  accurate  and  compre- 
hensive    examination    of     the     children     submitted     for 
routine  medical   inspection   and   of   a  careful   and   effec- 
tive    system    of    recording    the    results    of    the    exami- 
nation.       It    also    calif,     the     attention     of     education 
authorities  to  the  need  under  the  new  conditions  as  to 
grant  for  an  accurate,  clear,  and  full  statement  of   the 
work  of  the  school  medical  service   in   each   area.     The 
circular  also  states  that  the  Board  considers  that  the  time 
has  come  when  the  work  of  medical  inspection  should  be 
consolidated  by  making  provision  for  the  routine  inspec- 
tion of  an  intermediate  age-group  in  all  areas,  and  gives 
notice  that  next  year  medical  inspection  of  all  children 
between  8  and  9  years  of  age  will  be  required.     The  regu- 
lations as  to  final  inspection   are   in   future   to   apply  to 
children  between  12  and  13  years  of  age ;  this  instruction 
replaces  the  system  hitherto  in  force  which  required  inspec- 
tion of  all  children  "  expected  to  leave  school  in  the  year." 
One  of  the  paragraphs  in  the  circular  letter  deals  with  the 
salaries  paid  to  the  staff'  of   the  school  medical  service. 
The  scale,  it  is  said,  is  in  a  number  of  areas  satisfactory, 
but  in  many  others  the  salaries  are  not  adequate,  "  having 
regard  to   the  responsible  and  onerous  character  of  the 
increasing   duties    to    be    performed,   and    do    not   offer 
sufficient  inducement  to  attract  and  retain  the  services  of 
capable  and  experienced  officers."     The  method  of  paying 
on  the  basis  of   the  number  of  children  inspected  which 
obtains  in  certain  areas  is  condemned  as  unsuitable,  and 
the   Board    expresses   the   opinion   that    the   question  of 
salaries  must  affect  the  efficiency  in  the  school  medical 
service,  and  should  be  a  matter  of  serious  concern  to  the 
authorities  as  well  as  to  the  Board.     It  is  satisfactory  to 
find  the  Board  taking  a  definite  line  in  this  matter,  and 
indicating   its    opinion    that    adequate    remuneration    of 
school  medica,l  officers  is  an  essential  part  of  an  efficient 
school   medical   service,  and,  as   the  rate  of   grant   is  to 
depend  on  the  efficiency  of  the  service,  this  collocation  of 
ideas  must  be  taken  to  be  a  delicate  way  of  conveying  a 
hint  to  niggardly   authorities   of    the    possible  financial 
consequences  of  false  economy  in  this  direction. 


SPIRITUALISTIC     DIAGNOSIS. 

We  leani  from  the  Bevue  Suisse  de  Meciecine  of  3May 
17th  that,  giving  effect  to  a  resolution  passed  by  the 
Spiritualist  Congress  held  at  Charleroi  in  1911,  the  Belgian 
Spiritualistic  Federation  some  time  ago  sent  out  a 
circular  letter  to  all  doctors  in  Belgium  which,  among 
other  things,  contained  tlie  following  statement :  "  Certam 
persons  are  gifted  with  a  kind  of  sensibihty  of  "" 
defined  nature  which  enables  them  to  describe  the  state 
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of  the  internal  organs  of  the  patients  presented  to  them 
with  a  precision  as  great  as  if  their  sight  penetrated 
directly  into  tlie  interior  of  tiro  cavities  examined.  Other 
individuals  seem  to  possess  extraordinary  therapeutic 
powers  conveyed  by  emanations  from  their  fingers. 
Those  who  may  be  disposed  to  open  clinics  specially 
intended  for  the  utilization  of  the  therapeutic  procedures 
due  to  spiritualism  may  also  get  into  communication 
with  the  persons  indicated  above  through  the  medium  of 
whom  the  support  of  the  Belgian  Spiritualistic  Federation 
will  be  given  them  within  limits  indicated  by  circum- 
stances." Most  doctors  at  once  threw  the  circular  into 
the  wastepaper  basket,  but  a  professor  who  felt  some 
curiosity  on  the  subject  asked  that  two  of  the  best 
mediums  should  be  sent  to  him.  This  was  done.  Experi- 
ments were  then  made,  in  the  course  of  which  there  were 
presented  to  the  mediums  dead  animals,  animals  on  whom 
post-mortem  examinations  had  been  carried  out,  and  even 
opened  animals  with  lesions  distinctlj'  visible.  Then 
living  animals,  artificially  infected  with  various  diseases, 
were  submitted  to  them  and  afterwards  examined  2'°^^ 
■mortem.  Lastl}-,  human  subjects,  both  healthy  and 
diseased,  were  offered  for  their  inspection.  The  state- 
ments by  the  mediums  did  not  agree.  They  were  vague 
and  mostly  erroneous ;  indeed,  it  was  only  excep- 
tionally that  thej'  corresponded  with  the  reality  as 
observed.  When  the  same  animal  or  the  same  person  was 
presented  a  second  time  without  notice  being  given  to  the 
mediums,  their  statements  differed  from  those  they  had 
previously  made.  The  professor  therefore  dismissed  the 
mediums,  having  satisfied  himself  that  they  jiossessed 
none  of  the  gifts  attributed  to  them.  These  experiments, 
which  recall  the  famous  exposure  by  Thomas  ^^'akley  of 
the  pretensions  of  the  mediums  on  whom  EllioLson  too 
easily  pinned  his  faith,  will  seem  absolutely  conclusive  to 
persons  capable  of  right  reasoning.  But  no  amount  of 
exposure  of  mediums  will  open  tho  eyes  of  those  who 
believe  in  them.  The  wish  to  believe  mahes  them  see 
signs  and  wonders  where  to  ordinarj*  persons  there  is 
nothing  but  fraud  and  imposture. 


ACCIDENTS  DUE  TO  DEFECTIVE  SIGHT. 
■\Vhen  discussing  tlie  cause  of  accidents  which  have 
occurred  on  sea  and  land  which  may  or  may  not  have 
been  caused  b\-  the  defective  form  and  colour  vision  of 
those  in  charge  of  ships  or  trains,  there  is  often  some 
difficulty  in  cstablishiug  the  facts.  There  are  various 
reasons  for  this.  One  is  the  difficulty  of  getting  an 
impartial  and  adequate  account  of  the  accidents  so  that 
the  whole  of  the  details  may  be  known.  This  may  be 
overcome  in  some  instances  by  laborious  research  ;  but 
there  is  another  factor,  and  that  is  the  impossibility  in 
most  cases  of  being  able  to  ascertain  what  was  the  con- 
dition of  the  sight  of  the  look-out  or  engine  driver  who 
happened  to  be  in  charge  at  the  time.  Mr.  Nettlcship  has 
rendered  a  very  real  service  in  writing  a  small  pamphlet, 
consisting  only  of  54  pages,  iu  which  he  gives  details  of, 
and  references  to.  many  of  the  cases  in  which  it  is  fair  to 
assume  that  defective  vision  had  something  to  do  with 
causing  the  accidents.  He  traces  the  history  of  the  recog- 
nition of  the  possibility  of  accidents  being  caused  by 
defective  sight ;  as  the  first  case  of  which  notice  was  taken 
occurred  as  late  as  1873,  it  is  obvious  that  not  much 
attention  had  been  paid  to  the  subject  before  this.  It  was 
onlj'  a  littls  more  than  a  century  ago  that  colour  blindness 
was. recognized  at  all,  and  the  first  person  to  suggest,  that 
it  might  be  a  cause  of  accidents  was  Dr.  George  Wilson 
of  Edinburgh,  who  drew  attention  to  it  rather  less  than 
sixty  years  ago.  Owing  to  indifference  and  failui-e  to 
recognize  its  importance,  so  little  was  thought  of  it  as 
a  cause  of  collisions,  etc.,  that  iu  official  investigations 
the  question  of  defective  sight  in  the  men  on  dutj*  was 
scarcely  ever  raised,  and  Mr.  Nettleship  says  that  "natur- 
ally, therefore,  no  accidents  are  diso;v«.''^d  4o  have  had 


visual  defects  for  their  cause.  Continuing  to  reason  in  a 
circle,  the  conclusion  is  that  defects  of  sight  do  not  cause 
accidents."  He  jioints  out  how  ludicrous  it  is  that, 
although  precautions  are  taken  to  exclude  men  who  have 
defective  sight  from  entering  the  sea  or  railroad  service, 
a  precaution  which  is  an  admission  that  such  defects  are 
dangerous,  yet  when  an  accident  happens  no  trouble  ia 
taken  to  find  out  whether  the  man  responsible  for  it 
actually  had  efficient  sight  or  not ;  the  question  is  never 
even  considered.  "  Over  and  over  again,  both  at  home 
and  abroad,  attention  has  been  forcibly  drawn  to  this 
extraordinary  state  of  things,"  but  .still  nothing  is  done. 
"It  ought  to  be  obligatory, for  those  men.  and  any  others 
who  give  evidence  as  to  signals,  to  have  their  sight  tested 
by  expert  examiners  after  every  maritime  or  railroad 
accident  in  which  the  nature  of  the  signals  that  are  in 
question  has  to  be  inquired  into."  Every  one  interested 
in  the  subject  should  read  the  introduction  to  tlie 
pamj)hkt  under  consideration.  Mr.  Nettleship  then  gives 
a  detailed  description  of  many  accidents,  both  at  sea  and 
on  land,  in  which  there  is  either  proof,  or  a  very  strong 
probability,  that  the  accident  was  caused  by  defective 
sight.  There  are  not  many  cases  on  record,  for  the  i'ea.son 
that,  as  stated  above,  no  one  is  ever  examined  after  an 
accident,  but  those  that  are  given  must  surely  convince 
every  one  except  a  Board  of  Trade  official.  Take  such  a 
ease  as  this :  A  captain  of  a  lai'ge  Atlantic  steamer 
suddenly  heard  the  officer  of  the  watch  give  the  order 
"  Hard-a-port."  He  rushed  on  the  bridge  to  find  out  what 
was  the  matter,  and  in  reply  to  his  inquiry,  the  officer 
said,  "  Red  light  ahead,  sir,"  but  as  the  captain  at 
once  saw  it  was  a  green  light,  he  ordered  the  helm 
to  be  put  "  Hard-a-starboard,"  and  by  this  means  only 
just  averted  a  collision.  Cases  like  this  conld  be 
multplied  indefinitely,  if  only  it  were  made  a  practice 
to  examine  the  sight  iu  all  cases  of  accident.  Railway 
cases  are  just  as  convincing,  and  many  of  them  are 
mentioned  by  Mr.  Nettleship.'  He  recalls  one  case  in 
which  an  engine  driver  thought  a  signal  was  partly  red 
and  partly  green,  and  ran  his  train  past  it  and  caused  an 
accident;  that  he  thoroughly  agrees  with  what  we  said 
in  the  British  Mkok;  al  Jourx.vl  of  April  4th,  1908,  when 
eommeuting  on  this  case,  that  a  man  suffering  from 
tobacco  ambljopia  would  be  likely  to  make  just  such 
mistakes  about  his  signals  as  this  driver  actually  did 
malcc.  It  is  to  be  hoped  that  3!r.  Nettleship's  influence 
will  be  used  and  will  perhaps  be  powerful  enough  to  make 
the  Board  of  Trade  recognize  the  immense  importance  of 
the  subject  of  eyesight  iu  those  responsible  for  ships  and 
trains.  Then  perhaps  the  Board  will  cease  to  endeavour 
to  cover  itself  with  the  cloak  of  official  ignorance,  and 
declare,  as  it  does  at  present,  that  it  is  unaware  of  any 
accidents  due  to  defective  eyesight  having  taken  place. 
Mr.  Nettleship  has  done  a  real  service  in  publishing  this 
small  book  and  iu  again  drawing  attention  to  this 
lamentable  state  of  affairs. 


PLATO  AND  FREUD. 
If  further  proof  were  needed  of  the  truth  of  tlie  old 
saying  that  "  There  is  nothing  new  under  tho  sun,"  the 
contribution  of  Dr.  J.  W.  Courtney  iu  the  Boston  Medical 
and  Surgical  Journal,  vol.  clxviii.  No.  18,  on  this  subject, 
assuredly  provides  it.  The  Greek  philosojihers  appear  to 
have  found  iu  nervous  phenomena  a  fascinating  and  fruit- 
ful field  for  speculation.  According  to  the  author,  this 
"  pernicious  "  habit,  indulged  iu  by  every  philosophically- 
inclined  writer,  from  Plato  onwards,  is  more  respon- 
sible for  the  unsatisfactory  nature  of  our  understanding 
of  the  pathology  and  treatment  of  these  disorders  than 
any  other  factor.  Dealing  with  the  causation  of  hysteria, 
he  quotes  Plato — from  the  French  translation  of  Cousin — 
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as  liaving  expressed  himself  as  follows :  "  The  womb  is  an 
animal  which  desires  ardently  to  engender  children. 
When  it  remains  sterile  for  a  long  time  after  puberty,  it 
eudiues  tliis  state  with  difficulty ;  it  grows  angry,  rushes 
liere  and  there  through  the  body,  obstructing  the  air 
passages,  liinderiug  the  respiration,  throwing  the  body 
into  extreme  danger  and  occasioning  divers  maladies, 
until  desire  and  love  bringing  together  the  man 
and  the  woman  create  a  fruit  and  cull  it  as  from 
a  tree."  Courtney  wishes  particularly  to  call  attention 
to  that  part  of  the  theory  which  deals  with  the 
mental  and  emotional  attributes  ascribed  by  Plato  to  the 
uterus,  these  attributes  consisting,  as  indicated,  of  intense 
strivings  and  desires  on  the  one  hand,  followed  bj'  anger 
and  other  violent  emotions  if  they  ai'c  not  satisfied.  The 
author's  view  is  that  the  transition  from  the  Platonian 
theory  to  Freudism  is  simple.  Freud,  he  states,  simply 
shifts  the  above-mentioned  attributes  to  their  real  sphere — 
the  mind.  According  to  the  terms  of  the  Freudian  patho- 
logy, the  mind  of  the  victim  of  hysteria  is  the  seat  of  a 
violent  conflict  between  two  groups  of  ideas  or  mental 
processes  which  cannot  be  brought  into  harmony  with  one 
another.  In  a  closely  reasoned  analysis  the  author 
traverses  in  some  detail  Freud's  views,  noting  especially 
the  fact  that  the  theorj"  in  question  locates  the  patient's 
trouble  entirely  within  the  realm  of  ideation  and  emotion, 
Joaliug  with  the  actions  and  emotions  of  the  psycho- 
neurotic individual  as  a  pure  abstraction,  without  any 
tcgard  whatever  for  their  organic  souice.  It  is  now 
gcuerallj'  admitted  that  the  ijsychoueurotic  comes  into 
the  world  with  a  soil  well  prepared  by  heredity — imme- 
diate or  remote — for  the  development  of  his  unhappy 
maladj'. 


THE  EFFECTS  OF  ASPHYXIATING  BOMBS. 
It  will  be  remembered  that  recently  the  French  police 
have  ha/1  more  than  on?  man  killed  while  attempting 
the  arrest  of  dangerous  criminals,  and  in  consecpieuce 
M.  Kling,  Director  of  the  Paris  Municipal  Laboratory, 
has  prepared  a  so-called  "'  asphyxiating  bomb  " — a  little 
projectile  which  rapidly  diffuses  around  the  person  aimed 
at  a  product  which  renders  the  atmosphere  irrespirable 
in  consequence  of  the  irritation  produced  by  this  vapour 
upon  the  mucous  surfaces.  This  bomb  was  employed 
recently  in  an  attempt  to  rearrest  a  dangerous  lunatic 
who  had  escaped  from  the  asylum  of  St.  Anne,  and  after 
having  frightened  away  all  his  domestics  by  firing  at 
them  with  a  revolver,  had  barricaded  himself  in  his  flat. 
The  Commissary  of  Police  entered  the  flat  accompanied 
by  the  concierge  and  by  three  agents  of  police  provided 
with  '•  chromated  shields  "  and  asphyxiating  pistols. 
After  having  removed  the  furniture  with  which  tlie 
entrance  hall  was  blocked,  they  found  the  lunatic 
.solidly  barricaded  in  a  small  room  which  looked  upon 
the  courtyard.  Looking  through  a  fanlight  from  the 
bathroom,  they  could  see  him  standing  by  armed 
with  a  revolver.  Attempts  to  parley  obtained  no 
response  whatever,  so  they  broke  the  glass,  to 
which  the  lunatic  responded  by  revolver  shots.  The 
asphyxiating  pistols  were  then  discharged  into  the  room 
through  the  broken  glass,  the  door  was  burst  open,  and 
the  lunatic  seized  just  as  he  appeared  to  be  about  to  throw 
himself  out  of  the  window.  The  question  of  medical 
interest  is  what  effect  was  produced  by  the  bomb,  and 
was  it  in  any  way  injurious  to  the  subject  of  this  opera- 
tion'? From  an  account  given  by  Dr.  Briand  to  the 
Parisian  Clinical  Society  of  Mental  Medicine,'  it  appears 
that  the  patient,  after  his  return  to  the  asylum,  gave  an 
account  of  his  experience.  He  said  that  when  the  cart- 
ridge reached  him  he  thought  that  chloroform  had  been 
thrown  at  him;    he  felt  immediately  violent  pricking  in 
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the  eyes,  which  obliged  him  to  keep  them  shut,  a,nd  ha 
rubbed  them  in  a  vain  attempt  to  stop  an  "intense  flow  oS 
tears  which  prevented  his  raising  his  eyelids,  kt  the 
same  time  he  felt  as  if  he  were  going  to  be  suffocated, 
and  there  was  an  abundant  running  from  the  nose ;  the 
whole  effect  was,  he  said,  instantaneous.  He  also  thought 
that  he  had  a  vague  desire  to  sleep,  but,  in  any  case, 
rubbing  his  eyes  with  one  hand  and  holding  his  nose  with 
the  other,  he  rushed  to  the  window  in  order  to  breathe 
and  not  for  the  purpose  of  throwing  himself  out  as  was 
suspected.  There  was  no  loss  of  consciousness,  and  he  had 
a  perfectly  accurate  recollection  of  all  the  details  of  his 
arrest,  .\fter  his  admission  he  was  carefully  examined,  but 
the  mucous  membrane  of  the  nose  and  eyes  showed  nothing 
abnormal  in  colour  or  secretion.  Examination  of  the 
lungs  showed  no  bronchitis.  It  is  somewhat  astonishing, 
says  Dr.  Briand.  that  such  an  irritating  gas  can  produce 
instantaneously  intense  lacrymation, nasal  discharge,  and  a 
sense  of  suffocation,  T.ithout  leaving  the  slightest  apparent 
lesion  of  the  ocular  or  respiratory  mucous  membrane. 
Nor  had  this  means  of  arrest  any  unfavourable  effect 
upon  the  patient's  mental  condition;  it  was  in  fact  to  him 
mcrelj'  another  form  of  the  persecution  of  which  he 
believed  himself  to  be  a  victim.  It  is  probable  that  but 
for  the  use  of  this  means  the  patient  would  not  have  been 
arrested  without  injurj'  to  himself,  and  perhaps,  too, 
wiihout  more  or  less  dangerous  revolver  wounds  received 
by  the  persons  charged  with  this  duty.  It  would  therefore 
seem  that  these  bombs  are  a  useful  and  humane  means 
of  facilitating  the  arrest  of  dangerous  lunatics  or  criminals. 


Sir  Rickman  Godlee  has  accepted  an  invitation,  con- 
veyed to  him  by  Dr.  Fi-anklin  H.  Martin  (Chicagol,  Dr. 
J.  B.  Murphy  (Chicagol,  Dr.  G.  E.  Brewer  (New  York), 
Dr.  George  W.  Crile  (Cleveland),  and  Dr.  William  J.  M.nyo 
(Rochester,  Minnesotal,  to  eonfor  the  Fellowships  of  tho 
American  College  of  Surgeons — the  foundation  of  which 
was  mentioned  in  the  Journal  of  May  31st,  p.  1163 — at 
the  first  convocation  of  the  institiition,  which  is  to  be  held 
at  Chicago  on  November  13Lh.  On  that  occasion  1,400 
prominent  surgeons  of  the  United  States  and  Canada  will, 
it  is  stated,  be  created  Fellows. 


Kt  the  last  annual  meeting  of  the  Royal  Society  for  the 
Prevention  of  Cruelty  tt  Animals  the  re-election  of  Lord 
Cheylesmore  as  a  member  of  the  council  was  rej'ected  by 
a  majority  of  five  votes,  on  the  ground  that  he  is  a  vice- 
president  of  the  Research  Defence  Societj'.  Considerable 
dissatisfaction  on  the  subject  having  been  expressed  'oy 
supporters  of  the  society,  the  Council  decided  to  take  a 
poll  of  the  members.  As  a  result  2,641  votes  were  recorded 
in  favour  of  and  866  against  Lord  Chej'lesmore's  re- 
election— a  majority  in  favour  of  1.775. 


■W'e  are  asked  to  state  that  Cardinal  Bourne  will  hold 
a  reception  at  St.  Andicws  Hospital,  Dollis  Hill,  on 
September  26th,  at  2.30  p.m.  The  Lord  Mayor  of 
London,  accompanied  by  the  Lady  Mayoress  and  the 
Sheriffs,  will  attend  in  state.  St.  .\.ndrew's  Hospital  has 
recently  been  opened  for  paying  patients  of  limited  means 
who,  while  unsuitable  for  admission  to  charitable  institu- 
tions, are  unable  to  meet  the  charges  necessary  to  secure 
adequate  medical  or  surgical  attendance  in  a  private 
nursing  home.  The  institution  has  been  built  and  fur- 
nished to  meet  all  modern  requirements,  and  has  also 
the  advantage  of  its  own  spacious  grounds,  and  country 
surroundings,  which  provide  ideal  conditions  for  con- 
valescent patients.  A  description  of  the  hospital  appe.ircd 
in  the  British  Medical  Journal  of  November  SOtli,  1912, 
p.  1574. 
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Insueed  Pebsons  at  the  Edinbuugh  Royal  Infiumary. 
Now  and  agaiu  oue  is  reminded  that  there  are  still  un- 
settled matters  in  connexion  with  the  working  of  the 
luKurance  Act  and  tho  hospitals.  Thus,  at  a  meeting  of 
the  managers  of  the  Edinburgh  Koyal  Iniirmary  on 
September  1st  it  was  reported  that  during  the  month 
from  Jul}-  15th  to  August  14th  the  total  number  of  persons 
admitted  to  the  wards  for  treatment  was  994,  and  that  of 
these  426,  or  42  per  cent.,  were  insured  persons :  whilst  of 
2,986  new  out-patients  in  tho  same  period  985,  or  almost 
33  per  cent.,  were  insured  persons.  These  figures  drew 
from  one  of  the  managers  the  inquiry  whether  any 
application  for  a  contribution  on  account  of  these  persons 
had  been  made,  and  the  clerk  answered  that  the  superin- 
tendent would  submit  a  report  on  the  subject  in  October 

before  any  application  was  made. 

Post- Graduate  Eeception  in  Edinburgh. 

On  the  afternoon  of  Monday,  September  1st,  the  Execu- 
tive Committee  of  the  Edinburgh  Post-Graduate  Courses 
in  Medicine  gave  a  reception  in  the  Students'  University 
Union  to  the  graduates  (109  in  number)  who  are  attending 
the  September  course,  or  who  had  been  in  attendance 
during  August,  and  to  the  lecturers,  between  sixty  and 
seventy  in  number,  who  are  carrying  on  the  teaching. 
The  guests  were  received  by  Professor  Harvey  Littlejohu, 
Chairman  of  the  Executive  Committee  and  Dean  of  tho 
IMcdioal  Faculty  in  the  university,  by  Dr.  J.  W.  Ballautyue, 
the  vice-chairman,  and  Dr.  J.  D.  Comrie,  the  honorary 
secretary,  and  an  agreeable  hour  was  spent  b\'  all.  Pro- 
feasor  Littlejohu,  in  welcoming  the  graduates,  said  it  had 
become  an  annual  event  that  the  teachers  should  have  an 
opportunity  of  meeting  those  who  honoured  them  by 
coming  to  Edinburgh  for  these  summer  courses.  The 
committee  of  tiic  union  bad  been  kind  enough  to  throw 
open  their  rooms  for  the  benefit  of  the  visitors  during  the 
entire  jjeriod  of  the  courses,  and  he  wished  to  acknowledge 
their  kindness.  After  some  remarks,  in  which  criticism  of 
tlie  arrangements  and  methods  of  teaching  was  invited, 
he  concluded  by  saying  they  were  going  to  have  a  very 
strenuous  mouth,  and  he  could  only  hope  they  would  find 
it  satisfactory,  and  would  carry  away  pleasing  recollec- 
tions of  tjie  post-graduate  classes  this  j'ear  in  Edinburgh. 
For  some  time  before  September  1st  all  the  places  in  tlie 
surgical  course,  and  in  the  ear,  nose,  and  throat  course, 
had  been  taken  up,  as  well  as  those  in  most  of  the 
special  classes  (vaccine  therapy,  ophthalmoscopj-,  ;r  rays, 
etc.).  The  general  medical  course  and  the  course  in  genito- 
lu-iuary  surgery  have  also  attracted  a  large  number  of 
graduates.  The  teaching  begins  at  9  a.m.,  goes  on  all  day 
till  7  p.m..  and  there  is  on  tluee  days  out  of  the  week  a 
class  on  ophthalmoscopy  at  8  p.m.  Certainly  the  courses 
do  not  err  on  the  score  of  unoccupied  intervals  of  time. 

Tlie  special  five  o'clock  lectures  are  again  an  interesting 
l>art  of  the  .September  programme.  These  are  addresses 
given  generally  by  the  more  senior  members  of  the  teach- 
ing staff  on  subjects  which  they  have  made  specially  their 
own.  This  year  Dr.  Byrom  Bramwell  is  to  lecture  upon 
salvarsan  in  the  treatment  of  i^ernicious  anaemia,  Pro- 
fessor Harvey  Ijittlejohn  on  medico-legal  cases  in  general 
practice,  Sir  Halliday  Crooni  on  practical  methods  of 
dealing  with  placenta  i^raevia,  Mr.  Stiles  on  the  treatment 
of  tuberculous  cervical  glands.  Dr.  Harry  Bainy  on  blood 
pressure,  and  Professor  Alexis  Thomson  on  affections  of 
the  spinal  column  with  special  reference  to  .r  ray  diagnosis 
(with  lantern  slides).  Dr.  Bcrr}-  Hart  is  to  luako  some 
rem.arks  on  eugenics  in  medicine  and  Dr.  Woods  Hutchin- 
son is  to  speak  of  the  control  of  syphilis ;  and  finally 
Dr.  Cunyngham  Brown  will  deal  with  the  modern  treat- 
ment of  inebriety  and  the  lo.w  relating  to  it.  Dr.  John  Keay 
with  mental  disorders,  and  Dr.  Allan  Jamieson  with 
eczema.  Tho  five  o'clock  lectures,  given  on  Mondays, 
'Wednesdays,  and  Fiidays,  are  open  not  only  to  the 
graduates  attending  the  courses  but  also  to  all  medical 
practitioners.  They  have  drawn  large  numbers  in  the 
pa.st,  and  the  present  list  Seems  to  possess  also  real 
attractive  force. 


The  Roxburghshire  Nursing  Assocwtion. 
On  September  5th  H.R.H.  Princess  Henry  of  Batten- 
burg  opened  a  bazaar  in  aid  of  the  Central  Fund  of  the 
Roxburghshire  Nursing  Association;  the  bazaar  was  held 
in  the  grounds  of  Spriugwood,  Kelso,  by  permission  of  Sir 
George  R.  Douglas,  Bart.,  who  presided'at  the  opening  and 
explained  the  work  of  the  association,  which  was  to  bring 
trained  nurses  within  the  reach  of  the  less  well-to-do  who 
were  resident  in  the  rural  districts  of  the  county,  and  had 
been  founded  in  commemoration  of  the  Diamond  Jubilee 
of  the  late  Queen  Victoria.  The  ladies  of  the  District 
Red  Cross  Society  formed  a  guard  of  honour,  and  Dr. 
M'Kellar  (Kelso),  "Conimaudant,  was  in  charge.  There 
was  a  large  and  distinguished  company,  including  the 
Countess  of  Minto.  Lord  and  Lady  Binning,  Sir  Richard  J. 
■W'aldie-Grithth,  Bart.,  and  Lady"'tt'aldie-Griffith,  Captain 
and  tho  Lady  Nina  Balfour,  Lady  Stratheden,  Lady 
Elizabeth  Scott,  and  many  others. 
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Receptiox  by  President  of  Ulster  BR.iNCH. 
On  September  6th  Dr.  and  Mrs.  Campbell  received  at  an 
"  At  Home "  the  members  of  the  Branch  and  friends  at 
their  residence.  Castle  Upton,  Tcmplepatrick,  co.  Antrim. 
The  weather  was  all  that  could  be  desired,  the  grounds 
were  beautiful,  and  the  large  trees  were  thick  with  foliage, 
of  which  only  a  few  had  begun  to  show  an  autumnal 
turning. 

Dr.  Campbell  had  very  thoughtfuU}-  prepared  a  short 
history  of  the  castle,  and  of  the  old  Presbyterian  meeting 
house  that  stands  in  the  demesne,  where  his  father  and 
grandfather  had  been  officiating  ministers  from  1796  to 
to  1894.  There  was  an  extensive  and  delightful  musical 
programme,  and  lavish  refreshments  were  served  in  tho 
large  dining  room.  Both  ladies  and  members  enjoved  to 
the  full  the  kind  hospitality  of  the  hosts,  enhanced  uy  the 


Memorial  to  the  late  Dr.  Rutherford. 

On  August  30th,  at  Ballinasloe,  in  the  presence  of  a 
large  gathering  of  the  townspeople,  Lord  Claucarty 
unveiled  a  memorial  (a  public  drinking  fountain^  which 
has  been  erected  by  public  subscription  to  the  memory  of 
the  late  Dr.  William  Rutherford,  who  for  thirty-six  years 
practised  his  profession  in  the  town.  Lord  Clancarty 
was  accompanied  on  the  platform  by  Dr.  Mills,  Honorary 
Secretary  of  the  Connaught  Branch. 

Dr.  Mills  said  he  had  received  numerous  letters  of 
apology  from  parties  regretting  their  aUsence,  and  men- 
tioned the  names  of  .Vrchdeacon  Daly,  ^Ir.  Lancaster,  and 
Messrs.  Chute  and  Fowler  and  Father  Pelly.  Lord 
Clancarty  said  William  Rutherford  was  born  at  Cooks- 
town,  in  the  county  Tyrone,  in  the  year  1846.  He  entered 
the  profession  in  1865  as  a  pupil  under  the  late  Dr. 
Charles,  of  Cookstown.  and  afterwards  entered  the  old 
Queen's  University  of  Ireland,  and  he  secured  many 
prizes  and  scholarships  in  Queen's  Colleges  of  (.ialway 
and  Belfast.  In  1872,  having  gone  through  his  course  at 
college,  he  came  to  practise  in  Ballinasloe.  For  three 
years  he  remained  in  Ballinasloe,  when  he  decided  to 
leave ;  but  during  those  three  years  he  had  endeared 
himself  to  the  people  of  this  district,  both  bv  his  medical 
skill  and  his  own  personality,  and  the  result  was  that  a 
deputation  went  to  him:  they  presented  to  him  an  address, 
also  a  gold  watch  and  chain  and  a  drawing-room  cabinet, 
as  a  mark  of  their  esteem.  Dr.  Rutherford  could  not  but 
feel  touched  by  tho  persuasions  of  the  people  of  Ballinasloe, 
and,  being  begged  to  remain,  he  consented,  and  for  a  further 
period  of  thirty-six  years  he  practised  and  resided  in 
Ballinasloe  till  he  passed  away.  He  was  a  friend  of  every 
oue  and  had  no  enemies.  The  inscription  on  the  monu- 
ment is  as  follows:  "  Erected  by  the  people  of  Ballinasloe 
and  neighbourhood  in  memory  of  W.  Rutherford,  JI.l)., 
F.R.C.P.E.  He  laboured  unselfishly  in  their  midst  for 
40  years.  A  sincere  friend,  an  eminent  physician,  a 
public-spirited  and  upright  citizen.  Obiit  July  22ud, 
1911." 

Dr.  Mills,  in  proposing  a  vote  of  thanks  to  Lord  Clancarty, 
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gave  a  sketch  of  Dr.  Rutherfovd's  career.  He  was  one  of 
the  flist  and  strongest  advocates  of  procuring  for  the  town 
the  excellent  waterworks  they  now  enjoyed.  Tliere- 
fore  this  fountain  was  fittingly  erected  to  commemorate 
Ills  connexion  with  it.  There  were  many  thousands  who 
could  bear  witness  to  the  industry,  care,  and  perseverance 
with  which  he  investigated  every  case.  Whosoever  sought 
his  services  received  unstintedly  and  unreservedly  of  his 
best.  The  fee  or  reward  did  not  enter  into  his  conception 
of  the  case.  His  sole  idea  was  to  apply  such  abilities  as 
God  had  given  him  in  no  ungrudging  measure  to  the 
alleviation  of  the  sufferings  of  those  seeking  his  aid. 

J.  Walton"  Browne,  Esq.,  M.D..  D.L. 
It  was  with  exceptional  pleasure  that  Mr.  J.  Walton 
Browne's  innumerable  friends  heard  that  he  had  been 
inado  Deputy-Lieutenant  ot  the  County  of  the  City  of 
Belfast,  ilr.  Walton  Browne  is  the  senior  surgeon  of 
Ulster;  he  was  surgeon  to  the  Royal  Victoria  Hospital  for 
thirty-seven  years,  and,  since  the  death  of  the  late 
Professor  Cuming,  chairman  of  the  medical  staff  till  his 
retirement  two  years  ago,  when  he  was  appointed  con- 
sulting surgeon.  Both  the  profession  and  the  i)ublic  join 
in  heartiest  congratulations  and  best  wishes  to  3Ir.  and 
Mrs.  Walton  Browne. 

Fall  of  Dublin'  Tf.nf.ment  HofsES. 
Public  attention  has  been  called  in  a  startling  manner 
to  the  question  of  the  teucmeut  house  system  in  Dublin 
by  the  sadden  collapse  of  two  houses  in  the  slum  area  of 
Dublin  recently,  causing  the  death  ot  seven  victims,  and 
more  or  less  severe  injuries  to  several  others.  It  would 
appear  from  the  evidence  given  at  the  inquest  that  the 
only  warning  that  the  inhabitants  got  of  the  impending 
catastrophe  was  the  fall  of  a  mantelpiece  iu  one  of  the 
houses,  and  that  a  fcv,-  minutes  afterwards  both  houses 
fell  in  a  mass  of  ruins  into  the  streets.  bur3-iiig  among 
the  debris  a  large  number  of  tbe  poor  people  who  lived  in 
them.  Ov.ing  to  the  energetic  action  of  the  police  and 
the  fire  brigade  and  voluntarj'  civilian  helpers,  many  of 
those  who  were  buried  were  got  out  in  safety ;  most 
of  those  who  were  killed  were  crushed  and  injured  in 
a  shocking  ujauner.  As  the  two  houses  were  inhabited 
by  eleven  families  of  nearly  tift}-  persons,  it  is  fortunate 
that  there  were  not  more  killed:  this  must  be  attributed 
to  the  fact  that  the  accident  happened  about  9  o'clock  at 
night,  before  most  of  the  inmates  had  retired  to  bed.  If 
it  had  happened  a  few  hours  later,  the  i-csult  would  have 
been  an  even  more  aiipalling  loss  of  life.  The  Corporation 
lu.spector  of  Dangerous  Buildings  stated  at  the  inquest 
lliat  he  had  examined  these  two  houses  a  few  months  ago, 
and  had  ordered  certain  repairs,  and  that  these  had  been 
satisfactorily  completed  on  August  12th  last.  Xo  fewer 
than  20,000  families — nearly  a  third  part  ot  the  popula- 
tion of  the  city — live  in  single  room  tenements.  In  tiic 
last  few  years  there  has  been  a  considerable  amount  of 
talk  and  agitation  about  the  tenement  question  in  Dublin, 
and  a  certain  amount  has  been  already  done  towards 
providing  the  worldng-class  poor  with  decent  homes. 
These  very  two  houses  are  included  in  an  area  which  has 
been  condemned  by  the  Corporation,  and  plans  have 
already  been  approved  of  for  the  erection  of  model  work- 
mous  dwellings,  involving  a  cost  of  neaily  ^645,000.  Last 
March  the  Local  Government  Board  made  an  order  con- 
firming the  scheme,  and  it  is  understood  that  the  usual 
steps  ai-e  being  taken  to  acquire  the  site,  and  that  the 
valuation  and  inquiries  as  to  title,  etc.,  are  at  present  pro- 
ceeding ;  but  in  the  ordinary  course  of  events,  the  i^uUing 
down  of  the  houses  and  rebuilding  would  not  be  com- 
menced for  a  couple  of  years  at  least.  It  is  to  be  hoped 
that  the  effect  ot  this  disaster  will  be  to  hasten  the 
action  of  the  Corporation  in  acquiring  the  site  and 
providing  the  new  dwellings. 

Decline  in  Vaccination. 
From  the  reports  of  various  boards  of  guardians  through- 
out Ireland  it  has  been  shown  from  time  to  time  in  these 
columns  that  there  is  a  serious  falling  off  in  the  number  of 
children  in  Ireland  who  are  vacciaated.  A  letter  was 
published  in  the  Dublin  press  last  week  from  Sir  Charles 
Cameron,  Medical  Superintendent  Officer  of  Health  for 
Dublin,  calling  attention  to  this  decline  in  vaccination  and 
stating  that  there  is  now  plenty  of  inflammatory  material 
to  catch  fire  from,  and  possibly  cause  an  epidemic  of  small- 


pox, should  a  case  of  this  disease  occur  in  Dublin.  In 
Ireland  the  law  does  not  recognize  the  so-called  "conscien- 
tious objector.  "  and  local  authorities  have  full  power  of 
vaccination.  The  decline,  therefore,  in  the  number  of 
vaccinated  children  can  only  mean  that  the  local  authori- 
ties are  not  enforcing  their  powers,  and  it  is  to  be  hoped 
that  some  notice  will  be  taken  of  the  grave  warning  issued 
by  such  an  authority. 

Donegal  Medical  Officer  Exonerated. 
At  the  last  meeting  of  the  Stranorlar  Board  of  Guardians 
a  letter  was  read  from  the  Local  Government  Board  iu- 
forming  the  guardians  that  having  received  the  report  of 
their  medical  inspector.  Dr.  McCarthy,  relating  to  the 
inquiry  on  oath  held  by  him  into  the  charges  of  neglect 
of  duty  preferred  against  Dr.  Johnston,  Medical  Officer  of 
Stranorlar  Dispensary  District,  the  Board,  on  full  con- 
sideration of  the  evidence,  was  of  opinion  that  Dr.  Johnston 
acted  strictly  in  accordance  with  his  duly,  and  that  he  wns 
completely  exonerated  from  the  charge  of  neglect. 

CrOOKSLING    S-iN.iTORIUM. 

At  a  recent  meeting  the  Dublin  County  Council  con- 
sidered a  letter  from  the  Lord  Mayor  of  Dublin  in  reference 
to  the  joint  control  of  the  Crooksling  Sanatoriuu;.  setting 
forth  the  conditions  suggested  by  the  Corporation  as  a 
basis  of  agreement.  The  letter  stated  tliat  these  were  the 
least  possible  terms  that  the  Corporation  could  agree  to, 
and  that  they  were  prejiared  to  take  over  entire  control  of 
the  sanatorium  if  the  Council  did  not  agree  to  them. 
The  Council  considered  that  the  terms  were  absolutely 
ridiculous,  and  stated  that  if  thej'  got  the  money  that  was 
due  they  could  go  on  and  complete  the  building  already 
commenced.  It  was  decided  to  ask  the  Local  Government 
Board  to  hold  an  inquiry  and  adjust  matters  between  the 
two  bodies,  as  it  was  clear  that  no  agreement  could  be 
come  to  by  them. 

SlIGO    TfBERCfLOSIS  DISPENSARY. 

At  the  last  quarterly  meeting  of  the  Sligo  County 
Council  there  were  three  applicants  for  th;^  post  of  matron 
at  the  proposed  County  Sligo  Tuberculosis  Disjiensary  at 
a  salary  of  ilOO  a  year,  with  rations  and  apartments. 
Miss  Byrne,  Ballina,  was  elected  by  the  chairman's 
casting  vote. 

Election  of  Workhouse  Medical  Oi  ficek. 
At  last  week's  meeting  of  the  Balrothery  Guardians  the 
election  of  a  medical  otiicer  for  the  workhouse  at  a  salary 
of  j6120  a  year,  in  succession  to  Dr.  Hayes,  who  has  been 
promoted  to  the  Lusk  Dispensary  district,  took  place. 
Dr.  May,  of  Drogheda,  was  unanimously  elected  to  the 
post  at  the  full  salary. 


PAETS. 

Tuberculosis    in  Paris. — Three    Years'    MiUiarij    Service 
Lair. — Xeiu  Uperaiion  for  Talijjes. 

The  question  of  obligatory  notification  of  phthisis  in 
France  has  created  a  profound  interest  not  only  in  the 
medical  profession,  b-at  also  amongst  the  laity,  and  the 
pros  and  cons  are  coming  up  for  frequent  discussion. 
Those  in  favour  of  the  measure  have  certainlj'  a  strong 
case  when  they  quote  the  statistics  of  Paris  and  of  Berlin. 
In  Paris  in  1875  the  mortality  from  phthisis  was  41  per 
10.000 ;  in  1910.  35.30  per  10,000,  or  a  decrease  of  14  per 
cent.  In  Berlin  the  corresponding  figures  are  34  per 
10,000  in  1875  and  18.75  in  1910,  or  a  decrease  of  45  per 
cent,  against  14  per  cent,  in  Paris.  Again,  during  a  shorter 
and  more  recent  period,  the  German  decrease  is  also 
marked.  In  France  during  1910  the  mortality  was  22.2 
per  10,000,  and  in  1911,  21.6,  or  a  decrease  of  2.7  per  cent. 
In  Germany  the  corresponding  figures  are  17.3  and  15.1.  or 
a  decrease  of  12.4  per  cent.  Cireat  Britain  shows  a  similar 
reduction  in  mortality,  and  the  French,  as  a  whole,  now 
consider  the  time  has  come  when  like  measures  should  be 
adopted. 

The  new  militavv  law  making  it  necessary  for  all  able- 
bodied  Frenchmen  to  serve  three  years  instead  of  two  in 
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t:he  army,  contains  a  clause  by  -vshicli  conRcription  begins 
tit  20  years  of  age  instead  of  21.  Maioi-  Boigcy,  speaking 
at  a  recent  meeting  o£  the  Society  of  Military  Medicine, 
suggested  the  following  conclusions  regarding  this  new 
clause :  (1)  About  the  age  of  25  a  man  is  at  the  height  of  his 
pliysical  vigour  and  fitness.  (2)  A  man  of  20  is  worth  less 
than  a  mau  of  25.  (3)  Men  of  20  to  21  have  a  somewhat 
ei^uivaleut  and  equal  physique.  (4)  Forty  to  fifty  per 
cent,  of  the  Ciernian  army  is  coraiioscd  of  men  of  20  years 
of  age.  (5)  In  the  French  army  40  to  45  per  cent,  of 
examined  applicants  pass,  whereas  in  Germany  only 
27  per  cent,  are  admitted.  (6)  The  medical  examination 
in  trance  must  le  more  strict  if  younger  men  (20)  are 
admitted  for  service. 

Dr.  Lucas-Cbampionniere  reported  recently  to  the 
Academy  of  Science  the  successful  re.sults:  which  he  had 
obtained  by  the  operation  of  ablation  of  the  tarsus  for 
talipes.  Some  42  cases  have  undergone  this  operation 
since  1889,  and  appeared  to  be  cured  after  removal  of  all 
the  bones  of  the  tarsus  except  the  posterior  portion  of  the 
OS  calcis.  By  removing  the  tar:uis  the  foot  becomes  so 
l^liablo  that  without  any  section  of  the  tendons,  muscles, 
or  nerves,  the  foot  may  bo  moulded  into  its  natural  shape, 
and  without  any  orthopaedic  instruments  the  patient  has 
a  useful  foot,  as  the  cartilage  which  is  left  ossifies  and 
new  bono  grows.  Tlie  results  ai'o  highly  satisfactory, 
and  Br.  Lucas-Cliamxiionniere  recommends  the  operation 
highly. 


CaiiTri'pait^i'nre. 


THE  CAUSE  OF  RHEUMATOID  ARTHRITIS. 

Sir. — So  many  divergent  views  v.'ere  expressed  at  tlie 
London  conference  as  to  the  cause  of  rheumatoid  arthritis 
that  one  hesitates  to  make  confusion  worse  confounded  by 
advancing  3-et  another  theoi'j'.  It  appears  to  be  really  due 
to  deficient  secretion  of  the  sweat  glands. 

When  actiug  as  medical  officer  to  one  of  the  large 
metropolitan  workhouse  infirmaries  I  was  much  impressed 
by  the  fact  that  patients  crippled  by  rliemnatoid  arthritis 
always  showed  dry  skins  and  were  ditficult  to  get  to 
perspire ;  on  the  other  hand,  rachitic  children  were  always 
bathed  in  excessive  perspiration.  Those  wliose  bones  were 
being  enlarged  and  thickened  by  too  much  calcareous 
deposit  had  deficient  perspiration,  and  tliose  whose  bones 
were  being  thinned  and  weakened  by  the  removal  of 
calcareous  salts  had  excessive  perspiration. 

Copious  sweating  appears  to  favour  removal  of  lime 
salts  from  the  bones,  and  deficient  sweating  leads  to  the 
accumulation  of  these  salts.  It  is,  of  course,  common 
knowledge  that  anj'  sudden  chill  which  stops  perspiration 
in  ilieumatic  people  is  followed  by  an  aggiavation  of  the 
painful  symjitoms.  The  phenomenon  that  excessive 
sweating  induces  thinning  of  the  bones,  and  deficient 
.sweating  induces  thickening  of  the  bones  and  joints  with 
calcareous  matter,  is  somewhat  analogous  to  goitre  and 
myxcedema  depending  on  excessive  and  deficient  action  of 
the  thyroid  gland  respectively'.  Tlie  most  efficient  treat- 
ment of  this  form  of  arthritis,  as  carried  out  at  the  most 
up-to-date  establisliments,  is  entirely  in  liarmonj-  with 
this  theory  of  causation. 

Active  measures  are  taken  to  stimulate  the  sweat  glands 
by  hot-air  baths  and  hot  massage  douches,  and  when  these 
measures  ai'e  accompanied  b}'  warm  and  sheltered  climatic 
conditions  such  as  are  found  at  Aix-les-Raius  the  best 
results  are  obtained.  To  maintain  this  improvement  it  is 
essential  that  the  skin  be  kept  active,  and  this  is  best 
accomplished  by  daily  doses  of  sodium  bicarbonate.  The 
sweat  glands,  beside  being  a  water-cooling  system,  ai-e 
without  doubt  very  important  excretory  glands,  and  any 
interference  with  their  excretory  function  is  exceedingly 
dangerous  to  health  and  life.  This  is  proved  by  the 
classic  incident  at  the  enthronement  of  Poi^e  Leo  X 
when  a  child  was  covered  with  gum  and  gold  leaf  to 
represent  au  angel,  and  diet  in  a  few  hours.  In  a  book, 
entitled  ha  Home  dcs  Bo7'{jia.i,  recently  iniblished  in 
Paris,  it  is  stated  that  Caesar  Borgia  had  thi-ee  women 
covered  with  gilded  varnish  and  exposed  as  a  spectacle, 
and  all   three  died  in  a  few  hours. 

It  is  very  difficult  to  obtain  a  minute  analysis  of  the 


sweat  secretion  in  any  modern  textbook,  and  there  appears 
to  be  need  of  research  in  this  matter. — 1  am,  etc., 


Sunderland,  Sept.  1st. 


Thos.  A.  TVatson. 


SUBCUTANEOUS   INJECTIONS   OF  ADRENALIN. 

SiK, — Dr.  F.  W.  Bennett,  in  the  Journal  of  August  30lli, 
reports  a  non-fatal  case  of  syncope  arising  from  the 
injection  of  adrenalin  into  the  nasal  mucous  membrane  of 
a  j)atient  lightly  anaesthetized  with  chloroform,  and  ho 
speculates  upon  the  strength  of  the  solution  of  adrenalin 
which  may  be  considered  safe  under  such  circumstances. 

There  would  appear  to  have  arisen  some  confusion  iu 
regard  to  the  effect  of  varying  the  solution  strength  of  tho 
injection;  for  although  this  v.iU  control  the  local  (that  is, 
ischaemic)  reaction,  tiie  general  and  cardiac  action  cannot 
be  so  controlled.  Broadly  speaking,  the  submucous  injec- 
tion of  adrenalin  may  be  likened  to  the  subcutaneous 
injection  of  a  dose  of  morphine,  the  effect  of  which  is 
independent  of  the  solution  s'.rength  at  which  it  ia 
introduced. 

Possibly  Dr.  Bennett  intended  to  convey  that  be  would 
reduce  the  actual  dose  of  adrenalin  employed  in  addition 
to  diluting  it,  although  he  docs  not  say  so  ;  but  even  iu  that 
case,  as  neither  he  nor  any  one  else  knows  wiiat  may 
constitute  the  minimum  lethal  dose  of  adrenalin  for  tho 
hi'inan  chlorformed  subject,  I  would  strongly  dissiiada 
liim  from  trying  experimenis  of  this  nature. 

Your  columns,  Sir,  have  recenth"  testified  to  au  abundant 
eliuiciil  confirmation  of  my  origina.1  observations  upon  the 
toxic  action  of  adrenalin  under  chloroform,  and  I  am  surpri.sed 
to  find  tliat  this  dangci-ous  combiuation  is  still  in  use.  The 
technical  point  involved  in  nasal  operations  is,  1  under- 
stand, one  of  convenience  only,  and  the  risk  of  a  httuian 
life  is  surely  a  heavy  price  to  pay  for  it. — I  am,  etc., 

Lomloa,  W.,  Aug.  28tll.  A.    GOODMAX   LeVY. 


RESPIRATION  AND  METABOLISM  IN  CAEDIO- 
KENAL  PATIENTS. 

SiE, — The  JouRXAL  of  August  23rd,  in  reporting  the 
proceedings  of  the  International  Congress  (Section  of 
Pathological  Chemistry,  page  465),  credits  me  with  the 
statement  that  certain  cases  of  cardio-renal  disciiso,  iu 
which  au  acid'  intoxication  has  been  found,  differ  from 
cases  of  true  uraemia.     This  report  is  not  correct. 

In  .speaking  at  the  Section  I  laid  especial  emphasis  up'ou 
the  relation  of  '•  cardiac  "  and  "  uraemic  "  asthma,  and 
stated  that  our  results  gave  distinct  support  to  the  view 
that  these  forms  of  breathlessness  have  exactly  the  same 
underlying  cause — namely,  the  same  form  of  acid  intoxi- 
cation. This  statement  was,  in  fact,  the  chief  suggestion 
of  our  communication. — I  am,  etc., 

University  (.■ollegp  Hospital  Medical  Thojias  Lewis. 

tchool.  Auti.  ioth. 


ASSISTANT  JIEDICAL  OFFICERS  IN  ASYLUMS. 
Sir. — In  the  interim  report  of  the  committee  appointed 
by  the  Medico-Psychological  Association  to  investigate  the 
conditions  of  service  of  asyiums  medical  officers,  out  of  109 
medical  superintendents  to  whom  circulars  were  sent  for 
information  it  appears  that  16  had  not  the  courtesv  even 
to  reply  regarding  their  senior  A.M.O.'s  conditions  and  37 
regarding  the  second  A.JI.O.'s.  I  do  not  think  further 
evidence  is  really  necessary  to  show  the  unwillingness  of 
many  of  them  to  do  anything  to  alter  the  present  evil 
conditions  under  which  luembers  of  their  own  profession 
live.  Hum.an  nature  appears  to  be  addicted  to  a  kind 
of  mental  ana)ihylaxis— living  an  isolated  life  under 
derogatory  conditions  appears  to  render  one  iucreasiu'dy 
less  resistant  to  "the  slings  and  arrows  of  outrageous 
fortune"— and  many  a  promising  career  has  been  bli"htod 
by  the  conditions  incidental  to  A.M.O.'s  asylum  work  for 
which  conditions  medical  superintendents  have  in  the 
past  been  very  largely  responsible.  I  recently  heard  that 
a  certain  superintendent  gave  as  his  reason  for  not  "iviug 
facilities  to  his  senior  as-;istant  medical  otlicer  for  marria"o 
that  after  some  years  of  work  if  these  officers  did  not  g'et 
a  superiutendency  they  should  leave  the  service.  There  are 
many  gentlemen  holding  the  position  of  sujierintendeuts 
well  known  to  be  strongly  opposed  to  the  present  order  of 
things,  but  there  are  others  I  regret  to  .say. — ^I  am,  etc., 

August  26tli.  Common  Justice. 
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THE  QUESTION  OF  CONSENT  TO  OPERATION. 
Wl'PAX  writes  :  In  the  case  of  a  boy.  say.  ageil  15  to  17.  sufferiiif» 
from  an  orilinary  iiigninal  liernia,  liis  parents  having  Miven 
their  consent  for  operation  but  lie  being  unnilling,  can  lie  be 
made  to  undergo  the  operation? 

",'  As  the  boy  is  over  14  years  of  age.  and  has  arrived  at 
what  at  law  is  called  ••  years  of  discretion,"  it  would  be  very 
unwise  of  a  medical  practitioner,  except  in  a  case  of  urgent 
necessity,  to  perform  an  operation  without  his  consent. 
After  the  age  of  14  an  "  infant ""  at  law  is  competent  to  per- 
form certain  legal  acts,  and  his  consent  slioulil  be  obtained 
before  performing  any  operation  that  is  not  imperative. 


CEHTIFICATES  FOR  INSFRANCE  COMPANIES 
AND  CLUBS. 
M.  H.  F.  writes:  What  is  the  usual  custom  among  medical 
men  about  certificates  asked  for  by  relatives  nf  deceased  for 
insurance  companies  .■\nd  the  clubs?  These  certificates  are 
asked  for  when  they  come  for  ordinary  death  certificate.  I 
refuse  them,  because  by  giving  them  one  does  the  registrar 
of  deaths  out  of  a  few  sliillings.  I  find  the  people  are  quite 
willing  to  pay  me  for  these  certificates. 

*,"  It  is  the  usual  custom  among  medical  men  to  refer 
applicants  for  such  certificates  to  the  registrar,  as  that  otficial 
only  can  give  certificates  that  are  legally  valid.  In  all  cases 
where  insurance  money  is  claimed  by  the  executors  of 
deceased  persons,  it  cannot  be  legally  paid  over  without  a 
certificate  which  shall  embody  therein  evidence  that  the 
death  has  been  properly  registered,  and  only  the  local 
registrar  can  certify  as  to  this. 


%\)i  ^n-birfs. 


THE  ROYAL  NAVY  JIEDICAL  SCHOOL. 
This  school  was  established  at  the  Royal  Naval  College, 
(Treenwich,  on  the  recommendation  of  the  Durnford  Cum- 
raittee,  it  being  considered  desirable  that  the  Naval  ^[eciical 
Service  should,  through  its  school,. be  in  touch  with  the  prin- 
cipal civil  medical  schools  and  institutions  in  London,  should 
have  opportunities  of  making  use  of  the  chemical  laboratories 
at  the  college,  and  should  be  inclose  proximity  to  the  Dread- 
nought Seamen's  Hosjiital  and  the  London  School  of  Tropical 
Medicine.  It  is  situated  iu  the  Queen  Anne  block  of  the 
college,  and  was  opened  on  May  1st,  1912.  It  consists  of  a 
lecture  theati'e,  laboratories,  research  rooms,  museums,  animal 
rooms,  and  all  the  necessary  rooms  for  the  study  and  teaching 
of  general  and  naval  hygiene,  clinical  pathology,  tropical 
medicine  and  microbiology. 

In  conjunction  with  the  Medical  School  at  the  Royal  Naval 
Hospital  at  Haslar.  it  serves  the  same  purpose  in  the  Koyal 
Navy  as  the  Royal  Army  Medical  College  at  Millbank  does  in 
the  army.  There  are  three  distinct  courses  laid  down,  and 
each  of  these  occurs  twice  a  year.  The  courses  are:  ui)  For 
.\cting  Surgeons,  of  two  months'  duration,  the  remaining  four 
months  being  spent  at  Haslar  :  ih]  for  Surgeons,  prior  to  exami- 
nation for  promotion  to  Staff  Surgeon,  of  five  months'  duration  : 
!<■)  for  Senior  Medical  Officers — namely.  Fleet  Surgeons  and 
Senior  Staff  Surgeons — of  three  months'  duration.  The  average 
number  of  officers  undergoing  these  courses  is  about  80  per 
annum. 

The  teaching  staff,  which  will  probably  be  augmented  in  the 
near  future,  is  at  present  as  follows :  Professor  of  Micro- 
Biologv,  etc..  Fleet  Surgeon  P.  R.  Bassett-Smith,  R.N.,  C.B., 
M.R.C'.P.Lond.,  M.R.C.S.Eng  .  L.S.A.,  Dipl.Trop.Med.  and 
nvgieneCarab. ;  Professor  of  Hvgiene,  etc..  Fleet  Surgeon 
A."  Gaskell,  R.N.,  F.R.C.S.Eng..  L.R.C.P.Lond.,  D.P.H.Lond. ; 
Professor  of  Chemistry.  Professor  Vivian  Lewes,  F,I.C.,  F,C.S. ; 
Instructor  of  Chemistry.  J.  S.  S.  Brame.  Esq..  F.C.S. ;  Director 
of  Medical  Studies,  Fleet  Surgeon  A.  Gaskell,  R.N. 


ROYAL  ARMY  MEDICAL  CORPS  (T.F.). 
First  Londox  Division. 
TnE  annual  training  of  the  field  units  of  the  Royal  Army 
Medical  Corps,  First  London  Division  iT.F.i,  took  place  on 
Salisbury  Plain  in  ,\ugust,  under  the  direction  of  Colonel  .T. 
Harper,  "M.D.,  A.D.M.S,  The  following  units  attended:  First 
Field  Ambulance,  Lieutenant-Colonel  R.  R.  Sleman,  V.D..  M.D. ; 
Second  Field  .-Vmbulance.  Lieuten.int-Colonel  W.  Salisbury 
Sharp,  M.D.,  F.R. C.S.I. ;  Third  Field  Ambulance,  Lieutenant- 
Colonel  J.  R.  Whait.  M.D. ;  and  the  First  Sanitary  Comp;iny, 
Major  L.  T.  Brvett,  M.D.  During  the  training  the  units  were 
inspected  in  field  work  bv  Colonel  M.  W.  O'Keeffc,  .M.D.. 
Inspector  of  Medical  Services  i^Var  Office),  who  e.xpressed 
liimselt  as  pleased. 

On  Saturday,  .^ugnst  9th.  the  sports  competition  took  place. 
Such  events  as  driving,   lug   of  war,  operating,  and   bell-tent 


pitching,  and  V.C.  races  were  held.  The  judging  was  done  bv 
Colonel  T.  .1.  O'Donnell.  D.S.O.,  Army  Medical  Staff,  who 
awarded  the  challenge  cup  presented"  by  Major  E,  Miles, 
F.R.C.S..  to  the  First  Field  Ambulance,  who  won  by  110  points. 
This  unit  has  now  won  the  cup  three  years  in  succession. 

On  Tuesday.  August  12th,  the  three  Field  Ambulances  com- 
peted for  a  handsome  challenge  vase  presented  by  Major  E, 
Waggett,  M.B..  which  is  given  for  tactical  medical  training. 
The  scheme  arranged  by  the  general  staff  was  that  Sidbury 
Hill  andTidworthPennings  had  been  occupied  by  the  advanced 
guard  of  a  Red  force,  with  pickets  on  Windmill  Hill. 

The  three Fiehl  Ambulances  formed  part  of  the  White  force 
which  attacked  Sidbury  Hill  and  Tidworth  Pennings  at  dawn. 
Later  on  in  the  morning  the  Red  force  retired,  and  the  three 
field  ambulances  establishe;!  dressing  stations  and  tent 
sections.  Commanders  of  sections  were  required  to  hand  in  at 
the  rendezvous  their  appreciation  of  the  situation  and  a 
copy  of  all  orders  issued  by  them.  The  work  was  generally 
well  done  and  was  most  interesting,  each  section  turning  out 
just  as  if  mobilized  for  ajtive  ser\ice.  The  judges  were 
Colonels  T.  .1.  O'Donnell.  D.S.O..  and  G.  S.  :McLoughlin,  D.S.O. 
When  the  work  had  been  finished  the  two  examiners  met  and 
awarded  the  vase  to  the  First  Field  Ambulance  and  afterwards 
critized  the  work. 

The  winning  section  was  commanded  by  Major  E.  W.  St. 
Vincent-Rvan,  who  had  as  his  officers  Captains  A.  Elliot, 
M.D.,  M.R.C.P.,  and  D.  C,  L.  Fitzwilliams,  F.R.C.S. 


TERRITORIAL  FORCE. 
The  King  has  conferred  the  Territorial  Decoration  upon  the 
following  officers  of  the  Territorial  Force,  R..\.M.C.:  Lieuteuant- 
Colonel  William  S.  Sharpe,  M.D.,  Second  London  iCity  of 
Londiin)  Field  Ambulance  ;  LieTitenant-Colonel  Eustace"  M. 
Callender.  M.D.,  Second  London  iCity  of  Londoni  General  Hos- 
pital :  and  Captain  .lohn  Bradford  and  Captain  Hugh  Dickie. 
Retired  List,  attached  to  units  other  than  medical  units.  Sur- 
geon-Major Thomas  H.  Dickson,  M.B..  Retired  List.  Fifteenth 
(City  of  Londoni  Battalion.  London  Regiment  iPrince  of  Wales's 
Own,  Civil  Service  Rifles"  has  also  received  the  decoration. 


ilU'Mral  llilus. 


Ox  the  occasion  of  the  opening  of  the  -winter  session  in 
the  Faculty  of  Medicine  of  the  University  of  Birniiugham 
on  October  7th  an  evening  reception  will  be  given  by  the 
Dean  ana  other  officers  of  the  Faculty,  and  an  address  on 
present-day  problems  relating  to  the  antiquity  of  man  ivill 
be  delivered  by  Profe'-sor  Arthur  Keith,  F.R.S. 

The  annual  dinner  of  the  old  students  of  St.  Bar- 
tholomew's will  take  place  on  Wednesday.  October  1st.  iu 
the  Great  Hall  of  the  Hospital.  Dr.  Howard  Tooth  being 
the  chairman.  The  corresponding  events  at  St.  George's, 
at  St.  Thomas's,  and  the  Middlesex  will  also  take  place  on 
October  1st.  the  respective  chairmen  being  Mr.  Adams 
Frost.  Dr.  H.  P.  Hawkins,  and  Sir  .1.  Kingston  Fowler. 

A  SHORT  course  of  training  lectures  on  tuberculosis  for 
women  sanitary  inspectors  and  health  visitors  and  those 
whose  duties  include  the  visiting  of  cases  of  jihthisis  will 
be  delivered  at  the  Royal  Sanitary  Institute  on  Wednesdays 
during  October  by  Dr!  .J.  E.  Squire.  The  fee  for  the  course 
is  5s.,  and  further  particulars  can  be  obtained  from  the 
Secretary  of  the  Institute  at  90,  Buckingham  Palace  Road, 
London,  S.W. 

The  eighty-fifth  meeting  of  German  Naturalists  and 
Medical  Practitioners  will  be  held,  as  already  stated  in 
the  JOCRXAL.  at  Vienna  in  September  {21st  to  "28thl.  The 
chief  medical  feature  of  the  meeting  will  be  a  general 
address  on  the  prophylaxis  of  diphtheria  by  Professor  voii 
Behring  of  Marburg.  Among  other  important  coaimuui- 
cations  promised  are  the  development  of  the  light  and 
colour  senses  in  the  animal  kingdom  by  Professor  von  Hess 
of  Munich:  vision  by  Professor  O.  Lummer  of  Brcslau ; 
and  the  problem  of  race  crossing  iu  man  by  Professor 
E.   Fischer  of  Marburg. 

Sir  .Iames  Whitney,  Prime  Minister  of  Ontaric,  at  the 
opening  ceremonies  of  the  new  Toronto  General  Hospital 
on  June  19th,  stated  that  it  had  been  decided  to  appoint  a 
commission  to  investigate  the  whole  subject  of  medical 
education  and  the  pactice  of  medicine  iu  Ontario,  tho 
object  being  to  acquire  information  upon  which  to  baso 
legislation  for  every  imaginable  applicatior.,  in  order  to 
regulate  and  control  all  tho  interests  of  t)ie  province.  Tho 
term  ••medicine'  will  include  all  places  and  means  of 
alleviating  or  curing  human  defects,  disorders,  disease;-, 
or  wounds.  The  invesligatiou  will  include  ostci^patliy, 
dental  schools,  utirses,  training  schools,  as  well  as 
opticians  and  their  training.  It  will  also  include  tho 
practice  of  any  branch  of  medicine  by  Christian  Scientists 
or  by  any  other  class  or  sect. 


^~r\f.  Tbt.  Bntnsa      1 
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(!3btttiftrn. 


ui'.N  AL  of  September  6th.  was  born  iu  Gloucester  Terrace, 
vde  Park,  on  June  1st.  1847,  the  only  chikl  of  Beujauiiu 


ANDREW  CLARK,  F.R.C.S.,  D.Sc, 

BOXOEABT  SrnGF.OS   TO  THE  KTSG ;    COSSCI-XIXG  SIKGEOX, 
Ma»DLr.srS  HOSPITAL.. 

Me.  Andrew  Claek,  whose  death  was  announced  in  the 
Jou 
Hv 

Clark,  F.R.C.S.  Both  his  parents  dying  when  he  was  a 
very  young  boy,  he  was  sent  to  live  with  his  grandfather, 
Andrew  Clark,  at  Greenford  Place,  near  Harrow.  From 
there  he  was  sent  to  school,  first  to  Brighton  College  and 
later  on  to  University  College  School.  At  the  age  of 
17  he  determined  on  the  medical  profession  for  his 
caresr,  and  migrated  to  the  neighbouring  University 
Hospital  SchooL  He  obtained  the  L.S.A.  in  1868  and 
his  M.U.C.S.  in  1869,  and  commenced  his  long  asso- 
ciation with  the  Middlesex  Hospital  as  house-surgeon 
iu  April,  1870.  Six  uionths  later  he  was  appointed 
to  the  office  of  resident  pliysician's  assistant — a  post 
corresponding  to  the  house-i^hysician  of  nowadays.  His 
work  was  so  good  that  iu  the  following  year  he  was 
promoted,  at  the  early  .age  of  24,  to  the  general  staff  as 
assistant  surgeon — a  post  that  had  beeome  vacant  con- 
sequent on  the  appointment  of  Mr.  George  Lawson  to 
be  fourth  surgeon  to  the  hospital.  In  those  days  the 
fellowship  of  the  college  was  not  a  sine  qua  von  for  candi- 
dates for  appointments  on  the  surgical  staff,  and,  as  a 
matter  of  fact,  Clark  did  not  obtain  this  distinction  until 
Jie  had  been  assistant  surgeon  for  about  two  years.  His 
early  years  as  assistant  surgeon  were  very  busy  ones,  for, 
in  addition  to  his  duties  iu  the  outpatient  room,  he  acted 
as  surgical  registrar  for  two  years,  and.  after  reliuqui.shing 
this  post,  he  became,  jointly  with  Dr.  Sydney  Coupland, 
tutor  to  the  medical  scliool.  In  1875  he  was  appointed 
surgeon  to  the  ear  and  throat  department,  then  instituted 
for  the  first  time  as  a  special  department, and  the  following 
year  he  became  Dean  of  the  medical  school. 

Clark's  appointment  as  Dean  was,  peiliaps,  the  most 
important  stoii  in  the  whole  of  his  professional  career,  and 
probably  laigely  influenced  his  subsequent  work.  As  Denn 
lie  came  into  intimate  association  with  the  students,  and 
therefrom  came  the  frieudshty,s  which  in  a  very  large 
number  of  ca.ses  ijersisted  after  the  tutorial  days  of 
studentship  were  over,  and,  indeed,  followed  Clark  through 
the  whole  of  his  life.  He  was,  in  fact,  a  very  successtnl 
Dean,  not  only  from  an  official  point  of  view,  but  because 
he  had  a  touch  of  i^ersonal  magnetism  which  was 
essentially  human  in  character.  The  boys  liked  him,  and 
from  that  not  a  few  of  them  learnt  to  admire  his  character 
and  to  try  and  earn  for  themselves  his  appreciation.  This 
meant  that  the  school  began  to  flourish  and  the  numbers 
to  creep  up.  so  that  when  Clark  relinquished  his  Deanship 
iu  1887  the  school  occupied  a  foremost  position  among  tlie 
other  great  London  schools  of  medicine. 

P.eliuquishing  the  charge  of  the  ear  and  throat  depart- 
ment in  1880.  Clark  was"  appointed,  in  conjunction  with 
Mr.  mow  Sir)  Henry  Morris,  to  be  lecturer  on  practical 
surgery,  and  two  years  later  he  also  tooli  over  the  opera- 
tive surgery  classes.  On  Morris  giving  up  the  lectureship 
in  practical  surgery  in  1835.  Clark  assumed  sole  charge  of 
the  work,  a  post  which  lie  continued  to  hold  till  1394, 
when  he  succeeded  to  the  lectureship  on  surgery. 

He  was  the  author  of  the  Middlesex  Hox/jifal  Siirt/ieal 
lieports,  1812-3  ;  Ambulance  ZiCc/k res  (1888):  and  he  was 
editor  of  the  fourth  edition  of  Fairlie  Clarke's  Manual  of 
Surgerij. 

Tliough  fortune  favoured  Clark  in  the  matter  of  liis 
apijoiutment  on  the  general  staff  when  very  young,  lie 
iu  the  long  run  gained  little,  for  he  had  to  serve  an 
a;)prcnticcship  on  the  junior  staff  for  sixteen  years  before 
he  was  appointed  fourth  surgeon  in  1887.  This  appoint- 
ment did  not  cany  with  it  so  many  beds  as  were  allotted 
to  each  of  the  three  senior  surgeons,  and  it  was  not  until 
1895  that  he  obtained  the  full  rank  of  surgeon  and  all  its 
attendant  privileges.  This  was  hard  luck,  but  Clark  was 
■  never  one  to  grumble  or  try  to  snatch  favours  for  himself 
by  creating  disturbances  with  his  colleagues,  a  not  unusual 
method  of  "  getting  on  "  with  some  men.  Even  after  his 
appointment  to  be  fourth  surgeon  he  did  not  entirely  sever 
his  connexion  with  the  out-patient  department,  for  in  1887 
he  tool;  ciiarge  of  the  special  cancer  department,  which  he 
managed  for  nine  more  j-ears. 


His  work  at  the  hospital  pui-sued  the  even  tenour  of  its 
way  until  1906,  when  he  had  the  misfortune  to  cut  his 
hand  badly  when  operating  on  a  septic  case.  Severe 
cellulitis  of  the  hand  and  arm  were  the  result,  and  from 
this  he  ultimately  made  what  seemed  to  be  a  complete 
recovery.  The  appearance  was  fallacious,  for  not  long 
afterwards  he  began  to  develop  a  train  of  nervous  sym- 
ptoms which  gave  his  friends  great  anxiety,  and  which  very 
gradually  converted  the  hale  and  hearty  surgeon  into  a 
chronic  invalid.  The  symptoms  from  the  first  assumed 
the  character  of  a  rheumatoid  arthritis,  accompanied  by 
severe  wasting  of  certain  groups  of  muscles,  notably  the 
deltoids  and  the  muscles  of  the  forearms  and  hands. 
From  there  the  wasting  spread  downwards  along  the 
muscles  of  the  back  to  the  glutei  and  leg  muscles,  so  that 
his  upright  carriage  slowlj-  altered  to  a  pronounced  stooi) 
and  a  rather  .shuffling  limp. 

Clark,  always  optimistic  and  cheery,  was  ever  sanguine 
of  improvement,  and  pinckily  held  on  to  his  work,  tliough 
with  ever-increasing  difficulty,  until  December,  1907.  when 
the  loss  of  i)ower  in  his  hands  was  too  great  to  permit 
bim  any  longer  efficientl}-  to  carry  out  his  duties  as 
surgeon.  He  then  placed  his  resignation  before  the 
Weekly  Board  of  the  hospital,  and  iu  February,  1908, 
was  appointed  consulting  surgeon  to  the  hospital.  He 
was  61  years  of  age  when  he  severed  his  connexion 
with  the  active  staff  after  a  continuous  service  of  thirty - 
five  jears  carried  out  without  a  single  break  from  ill 
health  until  the  misfortune  which  occurred  two  years 
before  his  retirement, 

Clark's  work  at  the  hospital  was  always  extremely 
conscientious  and  thorough.  He  was  an  enthusiast  in  his 
profession,  and  though  he  had  many  interests  apart  from 
the  hospital,  they  were  nearly  all  of  them  in  some  way 
associated  with  surgery  and  medicine.  He  loved  his  work, 
and  worked  as  one  that  loves,  and  his  example  was 
infectious  to  those  with  whom  his  work  brought  him  in 
touch.  He  was  an  excellent  diagnostician,  an  excellent, 
clinician,  and  was,  moreover,  very  successful  as  au 
operator.  Trained  during  the  transitional  times  between 
sepsis,  antisepsis,  and  asepsis,  when  exact  pathology  was 
in  its  iufaucy  and  laudable  pus  dominated  the  surgical 
horizon,  Clark  was  always  more  interested  in  the  practical 
rather  than  iu  the  theoretical  side  of  his  art.  and  his 
teaching  was  essentially  of  this  character.  He  taught 
men  to  observe  signs  and  symptoms,  and  to  apply  to  thcni 
the  rules  of  good  surgical  common  sense,  and  v»-as  a  most 
popular  and  successful  teacher  of  students  on  this  account. 

His  personality  had,  too,  no  small  a  share  in  winning 
him  the  love  and  esteem  of  both  students  and  colleagues. 
For  tliei-e  was  something  about  the  man  which  endeared 
him  to  those  with  whom  he  worked.  That  something 
was  the  manly,  straightforward  uprightness  of  his  cha- 
racter, Clark  was  essentially  a  simple-minded  man. 
Scrupulously  honest  himself,  he  was  curiously  unsus- 
picious of  dishonesty  in  others.  This  trait  led  him  always 
to  speak  directly  as  he  thought  and  to  think  exactly  as  he 
said.  There  was  never  anything  behind  Claik.  and  you 
could  be  sure  that  what  he  said  to  your  face  was  exactly 
what  he  would  say  behind  jour  back. 

Everybody  who  knew  Clark  very  speedilj-  found  out  the 
true  meaning  of  the  word  "gentleman,'"  and  thus  he  mado 
friends  innumerable  among  those  with  whom  he  worked. 
His  nature,  prone  to  see  all  that  was  best  in  a  man.  luifor- 
tunately  too  often  prevented  him  from  discerning  the  other 
side,  and  thus  he  not  infrequently  was  deceived  by  those 
he  trusted,  and  too  late  on  more  than  one  occasion  he  had 
cause  to  regret  his  confidence.  There  was,  however,  no 
sort  of  wcakuiindedness  or  lack  of  fibre  in  Clark.  The 
very  honesty  of  his  nature  made  him  a  vigorous  and 
powerful  opponent,  and  if  he  made  up  his  mind  to  a  certain 
course  of  action  he  would  pursue  it  with  his  greatest  effort 
in  the  face  of  any  opposition.  The  knowledge  that  he  was 
actuated  by  the  best  motives  was  usually  sufficient  to  pre- 
vent liim  from  exciting  the  resentment  or  sacrificing  the 
friendship  of  those  who  were  most  heartily  in  opposition  to 
him. 

Clark's  work  at  the  hospital,  great  though  it  was.  was 
only  one  part  of  his  life's  work.  He  was  throughout  the 
whole  of  his  medical  career  an  ardent  supporter  of  the 
medical  side  of  volunteering,  and  when  the  A'olunteers 
were  displaced  by  the  Territorial  system  he  continued  his 
services,  and  rose  to  the  highest  rank  in  the  Territorial 
Service  that  any  man  could  attain.     Of  this  part  of  his 
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work  others  with  greater  knowledge  thau  the  present 
writer  will  speak,  but  it  may  be  luentioned  ia  this  con- 
nexion that  in  1895  he  was  luaile  an  Houovaiy  Associate 
of  the  Older  of  St.  .loliu  of  Jerusalem,  and  in  1906  the 
honour  of  a  Knight  of  Grace  of  the  same  Order  was 
conferred  upon  him. 

Another  aspect  of  his  life  was  his  work  with  the  British 
Medical  Association,  which  took  an  immense  amount  of 
liis  time.  As  iu  the  case  of  all  his  work,  Ciark  threw 
himself  whole-heartodly  into  promoting  and  widening  the 
cause  of  the  Association,  and  probably  no  man  has  ever 
worked  harder  and  more  disinterestedly  than  he  did  for  its 
welfare.  Of  this,  again,  there  are  otliers  closely  united 
with  him  in  this  work  who  will  speak  with  intimate 
Icuowlcdge,  and  its  record  can  best  be  left  to  their  laboui- 
»[  love. 

Any  one  who  read.s  ibis  outline  of  Clark's  career  will  at 
once  appreciate  the  enormous  amount  of  vvork  that  he  did 
without  any  monetary  interest  or,  as  the  world  would  put 
it.,  "  for  nothing."  Indeed,  it  is  one  of  the  outstanding 
features  of  his  life  that  he  was  particularly  attracted  by 
work  which  offered  no  reward  but  tbe  satisfaction  of 
benefiting  his  profession,  his  country,  or  both.  Not  that 
Clark  was  indifferent  to  money  more  than  most  people  iu 
so  far  as  per.sonal  comfort  was  concerned,  but  he  was 
blessed  with  a  certain  couipcteuce  of  his  own  which  placed 
liim  beyond  the  absolute  necessity  of  earning  broad  anil- 
t)utter,  and  he  was  absolutely  tree  from  tlie  desire  to 
amass  wealtlj.  His  i)rivate  income  placed  him  iu  the 
position  of  being  able  to  neglect  the  sordid  side  of  work, 
and  he  was  delighted  thus  tu  be  able  to  spend  his  energy 
iu  work  for  the  general  good.  And  spend  it  ho  did.  Until 
the  beginning  of  his  last  and  only  illness  iu  1906  there  was 
never  a  man  who  worked  harder  and  got  less  for  it  than 
Andrew  Clark,  and  the  profession  owts  him  a  deep  sense 
of  gratitude  for  his  unsparing,  unselfish,  untiring  devotion. 
Somewhat  late  in  life  Clark  did  obtain  some  public  re- 
cognition of  his  services,  fur  in  1904  the  honorary  degree 
of  J-).8c.  was  conferred  upon  him  by  the  Cuiversity  of 
O.xford,  and  in  1910  he  was  made  Honorary  Surgeon  to 
His  JIajesty  King  George  V. 

To  complete  the  summarj-  of  his  work  without  mention 
of  the  Jliddlesex  Hospital  Club,  which  Clark  founded  and 
practicallj'  ran  for  over  thirty  j'cars,  would  be  to  neglect 
B,  work  in  which  he  took  the  greatest  interest,  and  which 
has  done  not  a  little  for  the  good  of  the  Middlesex  Hospital 
Scliool.  The  club  was  founded  to  bring  together  old 
Middlesex  men  at  aji  annual  dinner  where  old  friends 
could  once  more  meet  and  discuss  memories  of  a  delightful 
past,  and  renew  aeijuaiutance  with  the  doings  of  tlieir 
Alma  Mater.  On  these  lines  the  club  has  flourished  and 
will  now  continue  to  flourish,  but  it  is  all  due  to  Andrew 
Claik,  and  is  one  more  link  iu  the  chain  of  his  unselfish 
life's  work. 

Outside  his  work  Clark  was  essentially  a  family  man. 
In  1876  he  married  Mary  Helen,  eldest  daughter  of 
Joseph  Hargreaves,  of  AVelleslej-  House,  Princes  Park, 
Liverpool,  by  whom  he  had  one  son  and  five  daughters. 
Clark  rejoiced  iu  his  family,  and  spent  his  life  when  away 
from  his  work  in  their  midst.  His  wife,  his  children,  and 
his  garden  were  his  pleasures,  and  the  latter  was  more 
than  a  passing  interest  in  flowers.  Ho  was  a  keen  prac- 
tical gardener,  with  a  special  and  rather  strange  liking  for 
hideous  uncanny  cacti,  of  which  he  collected  an  uuljol}^ 
quantity,  which  he  was  wont  to  display  with  pride  to  the 
surprised  and  ignorant  visitor.  He  had  a  beautifid  garden 
at  Cowley  Grove  iu  which  he  took  the  greatest  delight 
until  failing  health  deprived  him  of  the  power,  and  he 
would  spend  an  afternoon  in  chasing  the  green  fly  or 
squashing  the  red  spider  with  the  same  enthusiasm  and 
zest  that  he  displayed  in  hunting  for  an  intestinal 
obstruction  or  disintegrating  a  urinary  calculus. 

The  last  phases  of  his  life  were  rapid  in  their  progress. 
About  the  beginning  of  the  px'eseut  year  he  began  to  show 
obvious  signs  of  cardiac  weakness.  An  attack  of  influenza 
in  the  early  spring  accentuated  the  heart  trouble,  and  not 
long  afterwards  commencing  anasarca  of  his  feet  and  legs 
deprived  him  of  much  power  of  moving  about.  Five  weeks 
before  his  death  he  took  to  his  couch,  rarely  leaving  it 
except  for  meals,  and  he  rapidly  grew  more  feeble.  He 
took  his  illness  iu  tbe  same  matter-of-faot  way  that  ho 
did  everything  in  his  life,  and  up  to  the  last  he  displayed 
keen  interest  iu  all  that  was  going  on  around  him.     His 


mind  was  clear  right  to  the  end,  and  he  passed  away 
peacefully  in  his  sleep  on  the  afternoon  of  Friday, 
August  29th. 

Truly  a  good  man,  aud  the  good  that  he  has  diuie  will 
surely  live.     It. I. P.  A.  L. 

Some  time  ago  it  was  proposed  to  present  Mr.  dark 
with  a  testimouial  in  recognition  of  the  great  services 
rendered  tor  man)'  years  to  the  Middlesex  Hospital  Club, 
.-it  the  club  dinner,  held  on  .June  6th,  Dr.  Bernard  F. 
Hartzhovue  brought  the  subject  to  the  notice  of  the 
mendiers  present,  all  of  Avhom  s-ignified  that  they  would  be 
vcL-y  pleased  to  subscribe  for  some  token  of  esteem  to 
be  presented  to  Mr.  Clark.  We  are  informed  by  Dr. 
1  Uirtzhorne,  who  is  honorary  treasurer  of  the  fund,  that  119 
members  of  the  iliddlesex  Hospital  VAnh  have  subscribed 
a  sum  of  over  £50 -in  subscriptions  limited  to  half  a  guinea, 
for  the  purpose  of  making  a  presentation  to  Mr.  Clark  on 
his  retirement  from  the  position  of  secretary  and  treasurer 
of  tlie  club.  This  position  he  had  held  for  tbirtv  veai-s. 
Had  circumstances  allowed,  this  presentation  would  have 
been  made  in  the  autumn. 

Tribute  fkom  a  Colle.igue. 

Sir  Alfred  Pe.a.rce  Gould  writes  : 

Although  Andrew  Clark  and  I  were  fellow  students  at 
I'uiversity  College  M(;dioal  School  for  two  years  in  the 
late  Sixties  be  was  so  much  my  senior  that  we  were  never 
class-mates,  and  I  have  no  recollection  of  him  as  a  student. 
Passing  to  Middlesex  Hospital  almost  immediately  after 
(jualification  he  was  thirty-seven  years  an  active  member 
of  its  staff,  aud  his  professional  life  was  very  intimately 
associated  with  it  and  its  medical  school.  We  were 
colleagues  on  the  active  staff  for  twenty-five  years  and 
friends  for  over  thirty  years,  and  as  I  now  look  back  upon 
his  completed  life-work  the  characteristics  that  loom  largest 
are  his  singleness  .and  purity  of  aim  aud  the  strenuous 
devotion  with  which  he  served.  His  life  was  a  very  full 
one,  aud  he  look  a  nmre  active  share  in  the  work  of  the 
hospital  and  of  the  school  than  falls  to  the  lot  of  most  of 
us.  In  the  hospital  he  was  not  only  successively  assistant 
surgeon  and  surgeon,  but  he  organized  the  cfepartment 
for  diseases  of  the  ear  and  throat  and  was  surgeon  to  it 
for  five  years.  Similarly,  ho  was  the  first  surgeon  to  the 
children's  department,  and  for  seven  years  was  surgeon 
to  the  cancer  out-patient  department.  In  the  school 
he  not  only  took  his  fidl  share  in  teaching — being  a 
lecturer  in  all  for  twenty-nine  years — but  for  ten  years 
he  filled  the  office  of  Dean,  and  in  this  capacity  gave 
ungrudgingly  of  his  time  and  ability,  and  was  rewarded 
not  only  by  the  loyal  confidence  of  his  colleagues  and  of 
tlic  students,  but  by  the  growing  prosperity  of  the  school. 
In  addition  to  all  this  he  took  a  leading  part  in  the  extra- 
academical  interests  of  present  and  past  students.  He 
rendered  most  efficient  help  to  the  Students'  Medical 
Societj';  later  on  he  was  treasurer  of  the  Amalgamated 
Students'  Club.  But  his  best  work  of  this  kind  was  iu 
connexion  with  the  Middlesex  Hospital  Club,  which  is  a 
union  of  past  students  partly  to  foster  friendship  with  one 
another  and  loyal  service  to  the  hospital,  and  partly  for 
philanthropic  ends.  Andrew  Clark  was  largely  instru- 
mental in  founding  this  club ;  he  was  its  treasurer  and 
secretary  for  over  thirty  years,  and  otdy  resigned  a  few 
weeks  ago  when  his  health  failed.  He  served  this  club 
with  unstinted  labour  and  the  most  loyal  devotion,  and 
its  siiccess  is  almost  entirely  due  to  him.  At  its  last 
meeting  his  resignation  was  most  regretfully  accepted,  and 
this  was  accompanied  by  the  strongest  expressions  of 
aft'ec.tion  for  him  personally  and  of  gratitude  for  the  suc- 
cessful way  in  which  he  had  watched  over  the  interests  of 
the  club  from  its  foundation. 

When  one  remembers  that  Andrew  Clark's  public  work 
exteuded  far  beyond  his  hospital  and  school — to  the  British 
Medical  Association,  the  Volunteer  movement,  the  medical 
department  of  the  Territorial  Force,  St.  .John  Ambulance 
Association — it  is  impossible  not  to  admire  the  way  iu 
which  he  worked  and  filled  his  da^ys  with  unselfish  service. 
His  singleness  of  aim  must  have  impressed  all  who  knew 
hiui;  no  one  can  ever  have  associated  with  him  any  selfish 
aim  or  uurovealed  purpose,  aud  with  this  there  was 
blended  a  mcst  loyal  devotion  to  colleagues  aud  institutions 
with  which  he  was  connected.  .'Vnd  so  all  wlio  knew  him 
held  him  in  the  highest  regard ;  and  it  is  pleasant  to  rcoal 
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that  this  unselfish,  hard-working  man  not  only  won  the 
alfection  of  his  associates,  but  also  received  such  out- 
standing honours  as  tlie  appoiiitniont  of  Hononu-y  Surgeon 
to  H.M.  King  Edward  Vil,  the  degree  of  D.Sc.  of  the 
University  of"Oxfoi(l,  the  (iold  Medal  "for  Distinguished 
Merit  "  of  the  )5ritish  Medical  Assneiation,  and  that  ho  was 
made  a  Kniglit  of  Grace  of  St.  John  of  Jerusalem.  To 
very  many  who  worked  with  him  through  long  years 
Middlesex" Hospital  will  not  he  the  same  now  that  Andrew 
Clark  has  gone  :  the  sense  of  loss  is  real  and  deep. 

IMr.  Clark  and  the  Association. 
Mr.  Clark's  connexion  with  the  Britisli  Medical  .Associa- 
tion was  long  and  intimate,  and  the  service  he  gave  it  was 
unstinted  and  most  valuable.  At  one  time  or  another  he 
was  on  almostevery  committee,  and  lie  held  all  thehigliest 
oitices.  He  was  an  excellent  example  of  the  kind  of  man 
whom  the  Romans  described  as  vir  pietotc  tjinris — a  man 
who  at  a  committee  or  meeting  of  any  kind,  even  when  he 
remained  silent  through  its  debates,  stood  for  sound  sense 
and  absolute  straightforwardness.  He  kept  steadily  in 
view  the  honour  of  the  profession  and  the  prosperity  and 
elSciency  of  the  Association.  Tlio  mere  list  of  liis  offices 
serves  to  show  tho  implicit  trust  he  inspired  among  his 
fellow  members.  In  1892  ho  was  elected  to  the  Central 
Council  as  a  representative  of  tho  Metropolitan  Counties 
Branch;  this  position  he  continued  to  hold  till  June,  1899. 
In  July,  1899,  he  was  elected  ti-easurer,  and  that  office 
he  held  till  1902,  when  he  was  elected  Chairman  of 
Council.  On  the  expiry  of  his  term  of  office  in  1905 
he-  again  sat  on  the  Council  as  representative  of  the 
Metropolitan  Counties  Branch.  In  1906  and  again  in  1907, 
1908,  and  1909  he  was  co-opted  a  member  of  the  Council. 
In  .1910-191 L  he  was  elected  to  the  Council  by  the  Bepre- 
sentativo  Meeting :  in  1912.  owing  to  failing  health,  ho 
resigned  office.  Much  of  his  work  was  done  as  a  member 
of  the  various  committees  on  which  he  sat.  He  was  a 
member  of  the  Arrangements  Committee  before  tlie 
Montreal  meeting  in  1893  and  the  Edinburgh  meeting  in 
1897.  In  connexion  with  the  Annual  Meeting  lield  in 
London  in  1910  Mr.  Clark  was  Chairman  of  the  Dinner 
and  Luncheon  Committee,  and  also  of  the  Executive  Com- 
mittee. He  was  on  several  occasions  a  member  of  the 
.lournal  and  Finance,  the  Premises  anil  Library,  the 
Scieutitic  Grants,  the  Trust  Funds,  and  the  Organization 
Committees.  He  was  elected  a  member  of  the  first 
.Journal  Committee  in  1910  and  of  the  first  Finance 
Committee  in  the  following  year.  As  Treasurer  and 
Cliairmau  of  Council  he  was  an  e.r  officio  member  of 
all  committees,  and  thus  his  services  extended  over 
a  period  of  twenty  years.  Mr.  Clark  took  a  special 
interest  in  the  organiiiat'ou  of  the  Volunteer  Medical 
Service ;  the  active  part  he  took  in  this  important 
work  is  fully  described  further  on  by  some  of  those 
who  were  most  intimately  associated  with  him  in 
it.  Hero  it  need  only  be  said  that  in  1909  he  was 
chairman  of  the  Territorial  Forces  Committee,  on 
^Yhich  ho  also  served  in  1910.  In  recognition  of  his 
great  and  self-sacriticing  labours  on  behalf  of  the 
lirofessiou,  Mr.  Clark  was  elected  a  '\'ice-President  of 
the  .'Vssociation,  a  post  which  he  held  at  the  time  of 
his  tleath.  At  the  Annual  Meeting  held  at  Cheltenham 
in  1901  he  was  Vice-President  of  the  Section  of  Navj', 
.-Vrmy,  and  Aud^ulance,  and  at  the  Annual  Meeting  held  in 
London  in  1910  he  presided  over  the  same  Section.  He 
was  President  of  tho  Metropolitan  Counties  Branch  in 
1905-6  ;  in  the  address  whicli  ho  delivered  from  the  chair 
on  that  occasion  lie  gave  a  striking  account  of  the  influence 
exerted  by  the  British  Medical  .\ssociatiou  on  the  advance- 
ment of  science.  In  1905  -Mr.  Claik's  services  were 
recognized  by  the  award  of  the  Gold  Medal  of  the  Asso- 
ciation. The  following  resolution  was  passed  bj'  the 
Council  at  a  meeting  on  .Inly  5th  of  that  year: 

That  the  GoKl  Medal  of  the  .Vssociation  be  awai-tled  to 
Autlrew  Clark,  D.S*;..  F.P,.C.S.,  on  account  of  sjiecial 
services  rendered  hy  liim  to  the  British  Medical  Asso- 
ciation. 

The  late  Sir  Constantiue  Holman  was  awarded  tho  medal 
at  the  samo  time.  On  tljat  occasion  we  said  in  a  leatliug 
article,'  referring  to  the  honour  done  to  l\Ir.  Clark :  "  Upon 
Mr.  Clark's  work  for  the  Association  it  is  unnecessary  to 
dwell.       He    has    held    with    signal    success    the     most 


'  Bkitish  Medical  Jodrsal.  .Vugiist  5tb.  1905,  p.  2S0. 


responsible  official  positions  during  a  period  of  transition 
when  statesmanlike  breadth  of  view,  clearness  of  insight, 
and  nnugled  liruiness  and  tact  were  especially  needed. 
How  cousjiicuunsly  the  late  Chairman  of  Council  has  dis- 
played tliese  (jualities  is  known  to  all  whose  privilege  it 
has  been  to  work  in  any  capacity  witli  him." 

Mr.  T.  JuXNKn  Vkrkall  (Chairman  of  Representative 
Meetings)  writes; 

As  one  whose  work  in  the  .Association  brought  him  into 
continual  contact  with  Mr.  Andrew  Clark  I  should  like 
to  add  a  few  words  of  personal  appreciation. 

If  I  select  one  quality  as  specially  characteristic  of 
Andrew  Clark,  I  would  saj'  his  "■  lovableness."  We  spoke 
of  him  as  Andrew  Clark,  rarely  in  any  other  way,  and 
I  tbink  that  it  is  men  of  his  type,  who  bring  into  their 
public  life  something  of  the  ali'eetion  of  tho  domestic 
circle,  for  whom  tlie  Christian  name  prefix  is  generally 
u.sed. 

His  (juict  manner,  soft  voice,  and  charming  smile  wore 
equally  effective  in  ordinary  conversation  and  in  a  large 
meeting.  These,  when  joined  to  a  keen  zeal  for  work. 
sufficiently  explain  the  very  marked  influence  he  pos- 
sessed, both  in  the  Council  of  the  Association  and  over 
the  members  generally.  In  the  long  period  upon  which 
tins  influence  acted  we  passed  through  many  difficulties, 
arising  sometimes  from  external  causes,  sometimes  from 
crises  within  our  own  boundaries.  In  all  these  the  v.ahic 
of  Clark's  "  sweet  reasonableness  "  was  great.  This,  more 
particularly,  in  that  his  softness  of  nature  produced  no 
weakness  in  action. 

He  could  wax  indignant  over  some  general  professional 
grievance  or  some  lajise  from  professional  propriety,  sb.ow- 
ing  at  the  same  time  an  almost  tender  regret  that  there 
should  be  such  things  or  such  men. 

No  man  has  more  worthily  held  the  important  posts 
wherein  Andrew  Clark  served  us.  Failing  health  with- 
drew him  from  active  work  some  time  before  the  shadow 
of  recent  troubles  fell  on  ns.  Had  it  been  otherwise,  how 
ready  would  have  been  his  help  and  sympathy,  how  wise 
his  counsel  ! 

In  talk  with  hiui  not  long  ago  I  found  that,  as  was  to 
be  expected,  he  had  watched  most  anxiously  evei'y  phase 
of  our  campaign,  sympathized  with  our  protests,  and 
appreciated  our  difficulties. 

Tlie  Association  acknowledged  in  tho  clearest  fashion 
its  sense  of  gratitude  to  him.  and  I  know  it  was  a  joy  to 
Clark  that,  in  giving  up  his  work  among  us,  he  left  none 
behind  but  friends. 

Dr.  RonKRTS  Tiiomsox,  President  of  the  .Association  in 
1891,  formerly  President  of  Council  (1899-1901K  writes: 

By  the  death  of  Mr.  Andrew  Clark  the  British  Medical 
Association  has  lost  one  of  its  most  devoted  uicmbors. 
For  many  years  administrative  work  in  connexion  with 
the  .Association  formed  the  chief  intci-est  of  his  life,  and 
he  gave  up  much  time  and  laboured  unwearingly  to 
promote  what  lie  considered  would  tend  best  to  advance 
the  welfare  of  tho  profession  and  the  prosperity  of  the 
Association. 

The  posts  he  held,  and  the  numberless  committees  of 
which  he  was  a  member,  gave  him  opportunities  of  wdiich 
lie  fully  availed  himself,  and  that  the  Council  appreciated 
the  labour  he  liad  so  freely  given  and  the  energy  witii 
which  he  had  tlrrown  himself  into  the  work  he  was  called 
upon  to  do,  is  sliown  by  their  bestowal  of  the  (iold  Medal, 
the  highest  honour  in  their  power  to  offer  to  anj-  member. 
I  know  how  highly  he  valued  this  mark  of  the  Council's 
goodwill,  and  how  greatly  he  prized  it. 

Duiiiig  tlie  time  it  was  my  privilege  to  preside  over 
the  deliberations  of  the  Council  Mr.  Andrew  Clark  was 
treasurer,  and  I  had,  therefore,  full  opportimitj-  of  knowing 
how  devoted  he  was  to  tlie  best  interests  of  tho  As.sociation, 
and  how  anxious  he  was  that  no  effort  on  his  jiart  should 
be  spared  to  advance  whatever  would  tend  to  that  end. 

It  was  a  ditlieult  and  a  trying  time  in  the  history  of  the 
Association.  While  some  might  think  that  Mr.  Clark  did 
not  form  his  opinions  quickly,  nevertheless  he  had  a  very 
calm  judgement,  and  his  influence  in  moderating  the  views 
of  those  whose  enthusiasm  was  leading  them  to  go  at  too 
fast  a,  pace  had  much  value. 

This  generation  has  some  difficulty  in  setting  a  proper 
value  upon  the  influence  of   such  men  as  Mr.    Clark  at 
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a  time  wlien  the  whole  constitution  of  the  Association 
WHS  iu  the  nicltiug-pot.  But  the  iutiueuce  lie  exerted  was 
orcat.  His  views  were  always  cahuly  uigetl,  and  he  could 
keep  his  head  when  there  was  soniethiug  of  a  storm. 
Such  men  are  all  too  few.  He  has  left  his  uiark  tor  good 
in  many  a  direction  iu  the  history  of  the  Association,  and 
he  is  one  of  those  whom  we  can  ill  spare. 

Others  can  speak  of  his  devotion  to  his  military  duties. 
I  know  how  uuich  he  did  in  conue.N.iou  with  tliis  most 
important  work.  But  while  he  gave  up  much  time  aud 
bestowed  much  labour  upon  these  duties  also,  I  a:n  sure 
I  am  right  iu  saying  that  the  Association  came  fiist,  aud 
its  affairs  occupied  the  most  important  place  iu  his 
thoughts. 

yiu.  Clakk  .\xd  the  Terrttouial  FoRcr. 

Lieutenant- Colonel  E.  M.  WiLso.v,  C'.B.,  K.A.M.C.  lUet.), 
writes : 

The  Territorial  brancli  of  the  Royal  Army  Medical  Corps 
has  sustained  a  severe  loss  in  the  sad  death  of  Colonel 
Andrew  Clark.  He  joined  the  Volunteer  iledical  Service  as 
Surgeon  to  the  then  4th  West  London  Volunteer  Battalion 
of  the  MiddlescK  Regiment,  aud,  passing  through  the 
intermediate  ranks,  was  appointed  Senior  Medical  Officer 
of  the  3rd  Loudon  Volunteer  Infantry  Brigade  in  Decem- 
ber. 1889.  Promoted  Honorary  Snigeou-Coloncl  in  1905, 
he  was  selected  for  the  position  of  .\ssistaut  Director  of 
Jledical  Services  of  the  2ud  Ijondou  Division,  Territorial 
Forces,  in  1908.  with  the  rank  of  Colonel  in  tlie  Territorial 
Forces.  He  was  one  of  the  first  medical  officers  in  this 
position  to  receive  the  distinction  of  King"s  Honorary 
Surgeon,  which  was  conferred  on  him  in  1910.  At  the 
termination  of  his  appointment  as  A.D.M.S.  he  retired  in 
1912. 

Throughout  his  long  association  with  the  Volunteer  and 
Territorial  Medical  Services  Colonel  Clark's  efforts  were 
consistently  devoted  towards  greater  eflicieucy  and  uni- 
formity in  the  branch  to  which  he  belonged.  In  1906  he 
was  appointed  chairman  of  a  special  committee  of  the 
British  Medical  -Association  to  consider  aud  report  upon 
the  various  conditions  under  which  medical  officers  were 
then  serving  in  the  Territorial  Forces  and  .Army  Medical 
Reserve.  The  recommendations  of  that  committee  might 
be:  briefly  summed  U))  as  advising  that  there  should  be  one 
corps — the  R.A.M.C.(T.i  — one  uniform,  one  badge,  one  title, 
and  that  the  then  existing  bearer  companies  and  field 
hospitals  should  bo  converted  into  field  ambulances  to 
bring  them  into  agreement  with  the  organization  of  the 
regular  army.  These  recommendations,  submitted  by  the 
Council  of  the  British  Medical  -Association,  were  accepted 
in  principle  by  the  Secretary  of  State  in  1907. 

In  a  subsequent  committee  on  the  medical  branch  of 
the  Territorial  Forces,  which  sat  in  1909-10  under  his 
chairmanship,  important  recomiuendations  were  made, 
both  to  the  couuty  associations  aud  War  Office,  relating 
to  the  general  hospitals  and  field  ambulauees  of  the  Terri- 
torial Divisions,  and  in  most  instances  these. suggestions 
have  since  been  adopted. 

Colonel  Clark's  interest  in  matters  connected  with 
ambulance  work  was  uot  confined  solely  to  the  Volunteer 
(now  Territorial)  Medical  Service.  Although  an  e.xcep- 
tioually  busj'  nuxn,  he  fonud  time  to  instruct  classes  in 
ambulance  duties,  aud  a  volume  of  ambulance  lectures 
was  published  in  1888.  He  was  appointed  an  Honorary 
Associate  of  the  Order  of  St.  John  of  Jerusalem  in  1895, 
and  advanced  to  the  grade  of  Knight  of  Grace  iu  1906. 
He  was  also  a  member  of  the  coflimittee  of  the  British 
Ophthalmic  Hospital  in  Jerusalem  from  1909,  aud  was  a 
constant  attendant  at  meetings  of  the  committee  until 
shortly  before  his  death. 

I  think  all  who  have  been  connected  with  him  iu  any  of 
tliesc  important  services  must  have  appreciated  his  sound 
liractical  knowledge  of  the  various  subjects,  his  kindly 
nature,  his  patience,  and  the  tact  he  displayed  in  dealing 
with  men,  and  matters  which  often  involved  eouliictiug 
interests,  and  I  am  sure  his  loss  will  be  deeply  regretted 
by  a  very  wide  circle  of  friends  iu  many  brandies  of 
public  life. 

Colonel  George  S.  Elliston,  C.B.,  writes : 
Andrew   Clark    was  one  of   tlie   early   pioneers   of   the 
ambulance  movement,  aud  worked  hard  to  familiarize  the 
public  with  its  usefulness  by  giving  courses  of  lectures  on 


"  First  --Vid  "  and  "  Home  Nursing  "  at  the  London  Poly- 
technic Institution.  These  classes  were  carried  on  in  his 
leisure  time  for  some  years,  and  tiie  Order  of  St.  John  of 
Jerusalem  recognized  ins  seri  ices  by  curolliug  him  as  an 
Honorary  .Associate  of  tlie  Order. 

Colonel  -Andrew  Clark  will  long  be  remembered  iu  the 
history  of  the  Volunteer  movement  by  the  active  interest 
he  topic  iu  developiug  and  improving  its  medical  organiza- 
tion. On  the  formation  of  the  force  into  infantry  brigades 
iu  the  years  1890-91,  he  was  appointed  Brigade- Surgeon- 
Lieutcuant-Colonel  to  the  AVest  London  Infantry  Brigade, 
and  iu  the  early  days  of  the  A'oluuteer  .Ambulance  School 
of  Instructiou  became  one  of  its  vice-presideats.  It  is 
difficult  to  estimate  the  value  of  the  Avork  carried  on  by 
this  school  for  many  yeai-s  with  little  or  no  official  help  or 
recognition,  but  there  is  no  doubt  that  it  had  a  very  far- 
reaching  effect  not  only  on  the  A'oluuteer  medical  depart- 
ment but  on  the  Regular  Army  IMcdical  Service.  For 
years  it  enabled  A'oluuteer  medical  officers  to  obtain  certi- 
ficates of  proficiency,  aud  helped  the  training  of  officers, 
nou-commisioned  officers  and  men  in  the  various  branches 
of  military  medical  work.  This  A'oluuteer  Ambulance 
School  may  bo  said  to  be  the  forerunner  of  the  present 
R.A.-M.C.  Schools  of  Instruction  which  have  proved  such 
a  marked  success  in  Sir  -Alfred  Keogh's  great  scheme 
for  organizing  the  medical  service  of  the  Territorial 
Force. 

.At  the  time  Colonel  Clark  was  Chairman  of  Council 
of  the  British  Medical  .Association  the  Naval  and  IMilitarv 
Conuuittec  was  formed,  and  much  good  work  was  carried 
out  iu  helping  to  redress  grievances  of  medical  officers  iu 
tlie  navy,  army,  aud  Indian  Medical  Service.  It  was  about 
the  year  1906  that  it  became  apparent  that  the  A'oluntcer 
force  must  undergo  complete  reorganization,  and  the 
British  Medical  .Vssociatiou  called  togetlier  a  committee 
of  A'oluuteer  medical  officers  to  discuss  the  medical  aspect 
of  the  force.  The  committee  consiste<l  of  the  leading  A'ohui- 
teer  medical  officers  represeutiug  the  principal  centres  of 
England  aud  Scotland,  and  -Andrew  Clark  presided  over  it 
as  its  chairman.  .As  a  result  of  the  deliberations  of  this 
committee,  representations  were  made  to  the  Secretary  of 
State  for  War  that  the  e.Kistiug  bearer  companies  and  field 
hospitals  of  the  Royal  .Vrmy  Medical  Corps  (A'olunteers) 
should  be  consolidated  iuto  field  ambulances  for  cavalry 
aud  infantry.  The  report  of  tlie  A'oluuteer  Medical 
Service  Committee  was  uiadc  on  June  19th,  1906,  and  it 
wag  a  great  compliment  to  the  British  Medical  .Vssociation 
when,  iu  the  following  year,  Sir  .\lfied  Keogli  brought  out 
his  admirable  scheme,  which  gave  effect  to  the  special 
representatious  made  by  this  Committee. 

AVhen  the  new  organization  of  the  Territorial  Force 
came  into  existence  in  March,  1908,  Colonel  .Andrew  Clark 
was  one  of  the  few  distinguished  medical  officers  that 
Sir  Alfred  Keogli  gathered  round  liiiu  to  make  a  start,  and 
he  received  the  import-iut  appointment  of  -Administrative 
Jledical  Officer  to  tlie  2ud  Loudon  Division.  The  able 
and  efficient  manner  iu  which  Colonel  Clark  carried  out 
the  duties  during  his  four  years  of  oflice  is  well  known 
to  all  medical  officers  who  served  in  the  two  London 
divisions.  Having  partly  retired  from  active  practice,  he 
was  able  to  devote  the  necessary  time  required  for 
office  work,  which,  although  onerous,  was  to  him  a  labour 
of  love. 

Substautial  recoguitiou  of  his  services  was  made  iu  the 
Birtliday  Honours  list  of  1910,  when  he  was  appointed  an 
Honorary  Surgeon  to  the  King.  Colouel  Clark  was  very 
proud  of  this  recognition,  as  he  was  the  first  Territorial 
medical  officer  to  receive  this  honour.  -Amongst  other 
honours  he  mucli  valued  was  the  promotion  to  a  Knight 
of  Grace  iu  the  0,rder  of  St.  John  of  Jerusalem,  aud  the 
degree  of  D.Sc.  conferred  on  him  by  the  University  of 
Oxford. 

Colouel  P.  Broome  Giles,  C.B.,  writes: 

I  have  known  -Andrew  Clark  since  1867,  when  we  were 
students  together  at  University  College  Hospital.  Others, 
no  doubt,  can  tell  better  than  I  of  his  strictly  medical 
career,  but  I  do  not  thiuk  any  one  can  speak  more  than  I 
of  his  association  witli  the  A'oluuteer  and  Territorial  Forces. 
Clark  began  )iis  A'oluuteer  career  in  the  old  A'ictorias  as  a 
private,  and  late  iu  1873  obtained  a  commission  as  assistant 
surgeon  to  the  4th  -Aliddlesex,  in  which  regiment  he  went 
through  the  usual  ranks  until  1889.     He  was  selected  as 
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a  brigacle  surr;cou,  aail  had  undei-  liis  supcrviijion  tlio 
2ikI  London  Vokiuteer  Brigade  Bcavei-  t'oiiipau}-.  On 
April  1st,  1908,  he  was  created  a  substautivo  colonel  and 
appointed  A.M.O.  to  the  2ud  Loudon  (County  of  Loudon) 
'i'cnitoiial  Division.  Previous;  to  that,  from  October,  1907, 
ho  and  I  had  been  working  hard  to  organize  tlic  R.A.M.C. 
of  both  City  aud  County  Divisions,  neither  knowing  to 
which  we  should  be  appointed. 

Iktwcen  1890  and  1908  Clark  was  chairman  of  the 
Volunteer  Medical  .Association,  and  I  am  certain  his 
quiet  conciliatory-  manner  did  much  for  the  medical 
dcjiartmeut. 

At  the  meetings  of  the  .Association  of  Senior  Volunteer 
Officers,  and  of  the  A'olunteer  .-Vmbulance  School  of  In- 
struction, of  wliicli  I  was  chairman,  I  always  had  a  loyal 
colleague.  Both  at  the  Committee  of  the  IJritish  Medical 
Association,  appointed  to  consider  the  Medical  Service  of 
the  Territorial  Force,  and  on  the  .Association  Committee 
he  did  sound  and  good  work ;  he  gave  evidence  before  the 
Duke  of  Norfolk  Committee:  and  as  a  member  of  the 
Committee  of  the  Junior  .Army  and  Navy  Club  did 
sterling  service.  Accidentally  taking  a  house  in  Folke- 
stone, 1  saw  a  good  deal  of  him  this  year,  aud  though 
it  was  evident  he  was  not  his  former  self,  still  no  one 
thought  the  end  was  so  near ;  and  now  I  aud  hundreds 
of  Territorial  medical  officers  can  only  bear  testimonj' 
to  the  courtesies  of  one  whom  we  have  known  for  years 
as  a  gentleman  and  a  friend. 

Surgeon-Colonel  Atwood  Thorxe,  R..A.JI.C.1T.1,  writes: 

Andrew  Clark  joined  the  1st  Middlesex  Volunteer  Rifle 
Corps  as  a  private  in  1867,  and  in  .August,  1873,  he 
joined  the  4th  Middlesex  A'olunteer  Rifle  Corps  as  assistant 
surgeon,  and  thirty-five  years  later,  at  the  passing  of  the 
Volunteer  Force,  he  was.  as  Brigade-Surgeon-Lieutenant- 
Colonel  and  Houor.ary  Colonel,  still  a  member  of  that  unit, 
though  seconded  as  Senior  Medical  Officer  of  the  2nd 
London  Brigade.  The  4th  Middlesex  became  part  of  a 
unit  (13lh  County  of  Ijondon  Battp-libni  of  the  2nd 
London  Division  of  the  Territorial  Force  on  its  forma- 
tion in  April.  1908,  aud  Andrew  Clark,  as  the  senior 
of  all  the  medical  officers,  was  naturally  selected  as  Prin- 
cipal Medical  Officer  of  the  Division,  with  the  rank 
of  Colonel  in  the  .Army  Medical  Staff  (T.F.I ;  as  such 
there  fell  to  him  the  very  onerous  duty  of  form- 
ing and  controlling  all  the  medical  details  of  the  divi- 
sion. In  the  AVoolwich  companies  of  the  R.A.M.C. (Vols.) 
aud  the  3rd  London  Bearer  Company  he  found  the  r.uclei 
of  the  three  field  ambulances  required,  but  the  two  general 
hospitals  and  the  sauitarj-  company  of  the  division  had  to 
be  created  <lc  novo.  It  was  here  that  Colonel  Clai'k's 
administrative  capacity,  tact,  and  genialitjwcre  of  so  much 
use.  as  the  oniy  officers  he  had  available  were  the  Volunteer 
regimental  medical  officers,  few  of  whom  had  any  experi- 
ence of  administration ;  as  for  non-commissioned  officers 
aud  men,  it  is  difficult  to  know  how  they  were  obtained, 
but  the  units  were  gradiuvlly  formed,  and  under  Colonel 
Andrew  Clark's  direction  they  worked  well.  In  addition, 
medical- officers  had  to  be  obtained  for  the  infantry 
battalions,  artillery  brigades,  and  departmental  corps, 
many  of  which  were  freshly  raised  ;  it  was  in  this  work 
especially  that  he  found  his  connexion  with  the  British 
Medical  Association  so  useful. 

He  was  naturallj-  an  original  member  of  the  Territorial 
Force  -Association  for  the  CVmnty  of  London,  and  worked 
hard  on  various  subcommittees,  chiefly  those  concerned  in 
the  provision  of  buildings  and  equipments  for  the  units 
under  his  command. 

In  1912,  at  the  termination  of  the  allotted  period  of  four 
years,  he  retired  from  the  Territorial  Force,  being  suc- 
ceeded by  Colonel  Harrison.  C.V.O.,  formerly  of  the 
Brigade  of  Guards  and  in  command  of  Millbank  Hospital, 

In  1892  he  was  given  the  A'ohmteer  Decoration,  and  in 
1910  he  was  appointed  Honorarj-  Surgeon  to  the  King,  a 
post  which  till  then  had  been  reserved  to  officers  of  the 
Regulars. 

He  was  a  Knight  of  Grace  of  the  Order  of  St.  John'of 
Jerusalem,  and  did  much  to  assist  in  the  formation  of 
Voluntary  Aid  Detachments,  not  onhi  in  the  county  of 
Loudon,  but  in  the  county  of  Middlesex,  where  he  resided. 

In  19C6  he  was  chairman  of  a  committee  of  the  British 
Medical  Association  to  suggest  improvements  in  the 
medical  arrangements  of  the  A'ohmteer  Force;  in  1S08,  at 


the  inauguration  of  the  Territorial  Force,  nearly  all   the 
suggestions  of  this  Committee  were  adopted. 

The  following  letter  is  from  Maior-General  A'csey 
Dawson,  C.V.O..  formerly  of  the  Coldstream  and  Irish 
Guards,  the  first  General  Officer  Commanding  the  2ud 
Loudon  Division: 

Glyileniscroft, 

Marlow,  Bucks. 

September  9th,  1913. 
Dear  Colonel  .Atv.ood  Thorac, 

I  was  indeed  sorry  to  hear  of  Colonel  Clark's  death, 
and  I  willingly  coraph-  with  your  request  to  scad  you  soino 
notes  on  my  association  with  him  in  the  Territorial  Force. 

Colonel  Clark  served  on  the  staff  of  the  2nd  London 
Division  during  the  time  (four  yearsi  that  I  had  the 
honour  to  command  the  division,  and  voluntariij"  gave  an 
enormous  amount  of  his  time  and  energy  to  forming  and 
organizing  the  medical  units  of  the  division.  His  unfail- 
ing tact  aud  good  temper,  and  conciliator}'  manner  of 
dealing  with  those  with  whom  he  was  brought  in  contact, 
together  with  his  great  knowledge  of  the  Volunteer  Force, 
made  him  a  Tcry  valuable  staff  officer,  and  the  succcs.s 
that  has  attended  the  formation  of  the  medical  units  of 
the  2nd  London  Division  is,  in  my  opinion,  largely  due  to 
him. 

I  am  deeply  gi-ieved  at  the  death  of  one  who  was  a 
charming  companion,  a  staunch  colleague,  and  a  valuablo 
adviser,  and  I  feel  sure  that  I  am  voiciug  the  opiuion  of  all 
ranks  of  the  2nd  London  Division  when  I  say  that  we 
mourn  the  loss  of  a  true  friend. 

Yours  ver}'  sincc-olv, 

■y.  D.\WSON. 

Colonel  Atwood  Thorne,  V.D. 

Colonel  C.  H.  Hartt.  R.A.M.C,  T.F.,  late  Commanding 
5th  Field  .Ambulance  (2nd  London  Division!  wntes : 

As  one  who  served  under  the  late  Colonel  Andrew 
Clark,  R.A.M.C,  T.F.  (2nd  London  Division!.  I  desire  to 
"oear  testimony  to  his  many  good  qualities,  and  to  express 
the  feeling  of  myself  aud  others  in  the  Territorial  Force 
that  his  loss  \\i\\  be  much  felt  among  his  old  comiadcs 
and  friends. 

Before  the  passing  of  the  Territorial  Forces  Act 
Colonel  Clark  held  the  rank  of  Brigadc-Surgeon-Lieu- 
tenant-Coli.uel  to  the  A'oluuteers.  He  had  done  much 
good  work  in  connexion  with  stretcher  bearers,  and  also 
St.  John  -Ambuhance,  and  was  rewarded  'by  being  gazetted 
the  first  Administrative  Medical  Officer  to  the  2nd  London 
Division  at  the  same  time  that  Colonel  Giles,  C.B.,  was 
gazetted  to  a  similar  position  in  the  1st  Loudon 
Division. 

Having  plenty  of  spare  time  he  threw  himself  whole- 
heartedly into  the  work,  and  at  his  office  in  Craig's  Court, 
Whitehall  (with  the  assistance  of  his  stafi'  oflicer.  Colonel 
Magill,  CB.),  he  directed  the  medical  affairs  of  the  2ud 
London  Division.  He  was  a  regular  attendant  at  camp, 
and  I  had  the  pleasure  of  seeing  him  in  his  official  capacity 
at  Shorncliffe,  Salisbuiy  Plain  (twicci,  and  AVIiitstable. 
He  served  as  administrative  medical  officer  for  four 
years,  aud  upon  expiration  of  his  term  did  not  seek  re- 
aiipoiutmcnt.  It  was  during  his  period  of  office  that  he 
was  .tppointed  Honorarj-  Surgeon  to  the  King. 

His  health  was  not  good,  suffering  from  rheumatoid 
arthritis,  believed  by  him  to  have  been  of  an  infective 
chai-acter.  contracted  as  the  result  of  a  wound  during  an 
operation  at  the  Middlesex  Hospital.  He  benefited  by 
treatment  at  .Aix,  but  never  really  recovered  the  jiropcr 
use  of  his  joints. 

He  was  a  kind-hearted  rcan,  of  a  genial  nature,  and 
beloved  by  all  who  carae  in  contact  with  him. 


De.  J.  ■I^■  Ramsay  Bishop,  of  Stalybridge,  who  died  on 
Angu.st  25th,  after  an  illness  of  some  moiitlis.  at  the  ago 
of  44,  received  his  professional  education  at  Owens 
College.  Manchester,  and  was  admitted  a  Member  of  the 
Royal  CollDgo  of  Surgeons  of  England  and  a  Licentiate 
of  the  Royal  College  of  Physicians  of  London  iu  1903. 
In  his  younger  days  lie  saw  a  good  deal  of  the  nie<lical 
life  in  Edinburgh,  and  the  splendid  work,  medical 
and  surgical,  done  there,  owing  to  the  fact  that 
bis  uncle,  the  late  .Tohn  Bishop.  M.D..  F.R.C.S.,  was 
assistant  surgeon  to  the  Edinburgh  Rojal  Infirmarj-, 
and  the  friend  and  associate  of   Sj-me.  Lister,  Grainger 
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Stewart,  and  others  who  added  to  the  glory  of  that  famous 
school.  Dr.  Bishoi)  commenced  practice  at  Davenport 
House,  Staljbridge,  about  fifteen  jears  ago.  For  many 
years  he  acted  as  honorary  secretary  of  the  Ashtou 
Branch  of  the  British  Medical  Association,  and  his  self- 
sacrificing  devotion  to  the  interests  of  his  profession  led 
him  to  throw  himself  heart  and  soul  into  the  struggle 
over  the  Insurance  Bill  while  it  was  before  Parliament. 
Illness  compelled  him  to  I'esign  his  secretarial  work  early 
this  year.  The  loss  of  his  only  child,  a  little  daughter, 
was  a  great  blow  to  him,  and  probabU'  had  a  serious 
influence  upon  his  oi\-n  health.  This  and  his  resolution  in 
performing  his  professional  work  when  loug  rest  and 
change  of  climate  were  urgentlj'  called  for  doubtless 
hastened  his  end.  His  loss  is  greatly  mourned  by  his 
patients,  who  found  in  him  not  only  a  skilful  doctor  but  a 
sympathetic  friend.  The  funeral,  which  took  place  on 
August  28th,  was  largely  attended.  In  Dr.  Ramsay  Bishop, 
absoluielj-  straightforward  and  gentle  as  he  v>as,  but  firm 
when  duty  called  for  the  exercise  of  that  quality,  the 
profession  has  lost  a  man  01  a  type  that  can  ill  be  spared. 

We  regret  to  announce  the  death  of  Dr.  Severix 
Lachapelle  of  Montreal,  which  occurred  suddenly  a  short 
tiiue  ago  at  Montreal  in  the  64th  year  of  his  age.  He  was 
born  in  1850,  and  while  studying  at  the  Montreal  College 
lie  joined  the  Canadian  baud  of  volunteers  which  was  sent 
to  Italy  to  join  the  forces  gathered  against  Garibaldi. 
After  two  years  of  service  he  returned  to  Canada  to  cora- 
jilete  his  studies  at  the  Victoria  College  of  Medicine.  In 
1874  he  began  to  practise  at  St.  Constant,  Quebec ;  two 
years  later  lie  removed  to  St.  Henri,  where  the  remainder 
of  his  life  was  spent.  He  took  special  intei-est  in  diseases 
of  children,  and  gave  much  attention  to  the  prevention  of 
infant  mortality.  He  was  professor  of  medicine  at  Laval 
University,  and  superintendent  of  the  Montreal  Crecho. 
He  was  tor  a  time  Mayor  of  St.  Henri,  and  from  1892 
to  1896  was  Conservative  member  of  Parliament  for 
Hochelaga. 

Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Professor  Bernhard  Bardcnheuoi', 
.the  distinguished  surgeon  of  Cologne;  Dr.  Borne,  repre- 
sentative of  the  Doubs  in  the  French  Senate ;  Dr.  L. 
Bourget,  professor  of  therapeutics  and  php^rmacology  in 
the  University  of  Lausanne,  and  joint  author  with  Dr. 
S.  Rabow  of  a  work  in  German,  Lchrbuch  der  Arxiicimit- 
tcUehre  (Berlin,  1897),  aged  57  ;  Professor  Victor  FosscI, 
Emeritus  professor  of  the  District  Lunatic  Asylum  of  Graz; 
Professor  Max  Kassowitz  of  Vienna,  one  of  the  leading 
authorities  in  children's  diseases,  a  prominent  advocate  of 
temperance  in  Austria,  and  a  stalwart  champion  of  vac- 
cination, aged  71 ;  Professor  Xaecke,  a  distinguished 
psychiatrist,  director  of  the  Royal  District  Asjlum  of 
Colditz  (Saxony) ;  Professor  Rieder  Pasha,  formerly 
director  of  the  Galhane  Hospital,  Constantinople,  aged  52; 
and  Dr.  Preiser,  the  well-known  orthopaedist  of  Hamburg, 
aged  36. 


f  ublk  iMltl;. 


E^'TERITIS  AND  DUST  REFCSE. 
The  Southwark  Board  of  Guardians  has  been  dealing  with  a 
Berions  outbreak  of  enteritis  amonyst  the  children  at  its  iu- 
lirmarv.  There  have  been  2S  cases  and  6  deaths,  and  Dr.  H.  W. 
Bruce,' the  medical  superintendent,  attributes  the  outbreak  to 
refuse  poiscuiui,'.  In  close  proximity  to  rheinfii-mary  the  Camber- 
well  Borough  Council  has  a  refu.se  shoot  on  a  railvray  siduig,  and 
the  dust  from  this  is  blov,-n  into  the  institution.  In  addition  the 
inlirmarv  has  been  infested  with  flies,  which  have  invaded  the 
liitoheuand  stores,  as  well  as  the  wards.  Three  years  ago  an 
nusuccessfiil  attempt  was  made  to  indnce  the  Camberwell 
Borough  Council  to  abate  the  nuisance,  and  again  an  endeavour 
is  being  made  to  secure  the  abatemeut  of  the  nuisance  and  tlic 
removal  of  the  refuse  tip.  A  month  ago  the  facts  were  laid 
before  tlie  Local  Government  Board,  and  on  August  25th 
Dr.  Fletcher,  one  of  their  medical  officers,  visited  the  infirmary 
and  inspected  tlie  dnst  lieap.  His  report  has  not  been  presented 
to  the  guardians,  who  are  desirous  that  the  nuisance  and  cause 
of  tlie  outbreak  shall  he  immediately  removed.  At  their 
meeting  on  September  4th  the  clerk  was  instructed  to  conv 
municate  bv  special  messenger  with  the  Local  Government 
Board,  witli  a  view  to  getting  an  early  reply,  which  will  be 
•referred  to  the  Iiidrinary  Committee,  which  has  received  power 
to  deal  with  the  matter  "at  once. 


IS"  Queries,  ansivers,  and  communicaliom  relating  to  suhjccts 
to  uhich  ipecial  deparimenti  of  the  British  Medical  Journal 
uredeioted  icill  be  found  under  their  respective heading$, 

QUERIES. 

"  XicOTiKE  "  asks  for  any  facts  in  support  or  contradiction  of 
the  prevalent  idea  that  cigarette  smoking  is  more  harmful 
than  other  forms,  and  in  what  the  special  harm  consists. 

C.  E.  L.  would  be  glad  to  hear  of  an  open-air  school  or  sana- 
torium, moderate  fees,  suitable  to  an  intelligent  boy  of  9  witli 
asthma,  where  education  can  be  carried  on  with  due  regard 
to  health. 

I.  Z.  I.  writes  :  I  would  be  obliged  if  any  one  could  tell  me  of  a 
better  solvent  for  hard  wax  than  warm  oil.  I  mean  the  sort 
that  has  got  so  hard  it  can  only  be  got  away  in  small  bits  by 
prolonged  syringing,  and  upon  which  oil  seems  to  have  no 
solvent  ijower. 

G.  V.  P.  writes :  'Would  any  of  your  readers  enlighten  me  on  the 
following  points:  ill  Issalvarsan  advisable  in  a  case  of  inherited 
interstitial  keratitis  in  a  young  man  aged  18'.'  Has  it  become 
a  routine  treatment  in  ophthalmic  practice,  and,  if  not,  what 
are  its  drawbacks'?  {2i  Chopped  garlic,  rubbed  into  the 
axillae,  has  a  great  reputation  amongst  malingerers  for  pro- 
ducing a  considerable  rise  in  temperature,  and  thus  soldiers 
and  others  using  it  in  this  way  are  enabled  to  avoid  service 
and  to  be  placed  on  the  sick  list.  Is  there  anything  published 
on  the  subject '? 

A.  J.  writes  :  I  should  be  much  obliged  for  some  hints  how  to 
treat  the  following  case:  Mrs.  D.  about  nine  weeks  ago  had 
lier  hat  set  on  Ihe.  She  had  a  burn  of  the  third  degree, 
about  the  size  of  the  hand.  In  due  time  I  skin-grafted,  and 
the  wound  covered  completely  over.  Unfortunately  she 
scratched  a  piece  of  the  new  skin  off,  and  the  wound  spread 
rapidly  imtil  I  put  on  boric  compresses.  Now  the  skin 
tluckens  in  patches  and  conies  olT,  leaving  a  raw  surface, 
which  takes  some  time  to  heal  up.  The  itching  is  intoler- 
able. I  have  tried  boric  compresses,  boric  ointment,  scarlet 
ointment;  but  nothing  seems  to  prevent  the  skin  from 
coming  off.  I  may  state  that  otherwise  she  is  perfectly 
healthy. 

Citr.vted  Mn-K  for  Infants. 
W.  M.  S.  writes  :  I  should  be  obliged  if  you  will  send  me  a  good 
paper  on  "  Citrated   Milk  for   Infants."    I  do  not  want  a 
jiaper  describing  how  to  give  it,  but  one  giviug  the  reasons 
for  its  use. 

*,*  The  use  of  sodium  citrate  in  infant  feeding  was  first 
suggested  by  Sir  Almroth  'tt'right,  who  believed  that  its  use 
would  lead  to  the  formation  of  a  casein  clot  of  less  density 
within  the  stomach.  Certainly  the  addition  of  three  or 
more  grains  of  sodium  citrate  to  each  ounce  of  milk  iu  the 
test  tube  prevents  the  formation  of  the  usual  dense  calcium- 
casein  clot.  The  chemistry  of  this  iirocess  has  not  yet,  we 
believe,  been  thcroughly  explained,  and  we  know  of  no  paper 
which  deals  at  all  fully  with  this  aspect  of  the  question. 
Numerous  papers  have  appeared  from  time  to  time  pro- 
claiming the  successful  results  of  its  use.  The  first  was 
that  read  at  a  meeting  of  the  British  Medical  Association  in 
July,  1905,  by  Dr.  F.  J.  Poynton.  As  a  rule,  the  use  of  sodium 
citrate  has  been  combined  with  the  prescription  of  undiluted 
milk  and  the  abandonment  of  the  practice  of  enriching  the 
mixtiu-e  with  large  amounts  of  sugar.  It  is  difficult  to  avoid 
tlie  conclusion  that  some  of  the  good  effects  of  the  change  is 
due  to  the  adoption  of  the  whole-milk  feeding.  For  the  good 
effects  of  undiluted  milk  reference  should  be  made  to  Pro- 
fessor Budiu's  famous  book,  The  Xitr^Uiiii,  which  has  been 
translated  into  English.  Moreover,  at  the  present  day,  tlie 
opinion  is  becoming  generally  held,  especially  in  Germany 
and  America,  that  the  digestion  of  protein  is  comparatively 
seldom  at  fault  in  infants,  and  that  the  disturbing  factors  are 
mainly  the  fatty  acids  formed  in  excess  by  the  fermentation 
of  fats  and  sugar.  The  pharmacological  action  of  sodium 
citrate  is  that  of  a  mild  antacid  and  saline  cathartic. 


ANSWERS. 


Purchase  of  Medical  Practice. 
Sexes. — 1.  The  purchase  price  01  a  medical  practice  will  vary 
with  the  class  of  practice.  The  average  purchase  price  would 
be  from  one  to  two  years"  purcliase.  2.  A  twelve  months' 
introduction  w-ould  be  better  than  a  si.x  months'  introduction, 
but  would  not  necessarily  raise  the  price  of  the  practice, 
3.  The  purchase  price  is  usually  based  on  a  three  years' 
average  of  the  gross  receipts,  4.  The  purchase  price  of 
many  practices  has  been  greatly  affected  by  the  Insurance 
-Vet,  which  in  some  cases  has  made  them  pi-actic:ibly  "ii- 
saleable.    5.  Either  the  purchaser  buys  them  at  a  vaUiatio   . 
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or  they  remain  the  property  of  tlie  vendor,  and  the  proceetis 
of  the  debts  are  paid  to  him  as  collected.  6.  During  the 
period  of  introduction  the  protits  are  either  fl)  sliared 
eiiually  between  vendor  and  purchaser,  or  ^2|  for  the  first 
half  of  the  time  the  vendor  takes  all  the  receipts,  and  pays 
all  expenses,  and  for  the  last  half  the  purchaser,  or  (3i  one  of 
them  takes  all  the  prohts,  paying  all  the  expenses,  and 
making  an  allowance  to  the  other. 

IXQUIRKR  would  be  glad  to  know  whether  it  is  usual  to  purchase 
a  practice  on  the  gross  or  net  receiiits.  Also  how  many  years' 
purchase  would  be  considered  fair  forapartnership  extending 
over  many  years. 

*,'  In  estimating  the  value  of  a  medical  practice  the  gross 
receipts  are  always  taken.  With  regard  to  the  value  of  a 
partnership,  tliat  will  depend  a  good  deal  on  the  class  of 
practice.  In  a  large  number  of  cases  a  two  years'  purchase 
would  be  a  fair  estimation. 


letters,  notes,   etc. 

Licences  in  Dent.\l  Surgery. 

The  Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
should  be  added  to  the  list  of  bodies  which  were  mentioned 
in  our  issue  of  last  week  as  granting  a  licence  iu  dental 
surgery. 

Psvchologic.il  Medicine. 

From  a  letter  received  from  Dr.  Hayes  Kewington,  Treasurer 
of  the  Medico-Psycliological  Association  of  Great  Britain  and 
Ireland,  we  gather  that  the  value  of  the  Gaskell  Prize 
awarded  by  this  body  is  £^5,  not  £30  as  stated  in  our  issue  for 
last  week.  It  is  awarded  as  tlie  result  of  a  competitive 
examination  iu  ps>chologica!  medicine,  open  to  all  asylum 
medical  officers,  and  carries  with  it  a  gold  medal.  The  sum 
i-aised  to  commemorate  the  work  of  tlie  late  Dr.  Hack  Tuke 
has  been  devoted  to  the  advancement  of  the  association's 
library. 

A  Possible  C.\se  of  Pellagra. 

Dr.  .7.  Frederick  Selkirk  (Shipley)  writes:  In  the  case 
described  by  Dr.  Pilcher  in  the  .Jourxal  of  August  30th  I  do 
not  consider  it  is  even  a  possible  case  of  pellagra,  as  the 
patient  has  none  of  the  classical  signs  practically.  I  think 
there  is  no  doubt  that  it  is  a  case  of  tuberculosis  of  the 
suprarenal  bodies  causing  the  discoloration  of  the  skin. 

Herpes  and  Varicella. 
Dr.  Edward  H.utEisON  (Hull)  writes :  I  have  been  interested  in 
reading  the  letters  on  this  subject  in  your  .IoI'KNAl,  as  three 
weeks  ago  I  was  called  to  see  a  mother  who  was  suffering 
from  shingles,  and  a  fortnight  later  her  baby,  aged  3  months, 
developed  varicella.  We  tried  to  account  for  it  but  failed  to 
lind  any  source  of  infection,  so  I  think  it  desirable  that 
I  should  record  this  case. 

Dr.  Henry  Oakes  (Rogate)  writes :  I  have  seen  two  children 
of  one  household  to-day;  one  was  a  case  of  typical  shingles 
and  the  other  of  typical  chicken-pox.  I  do  not  know  of  any 
otlier  case  of  chicken  pox  in  the  neighbourhood.  I  merely 
mention  the  fact  in  view  of  the  correspondence  iu  the  British 
Medic-il  Journal  at  the  present  time. 

Dr.  W.  H.  Co.vtes  (Patrington)  writes:  Following  up  Dr.  Bruce 
and  Dr.  Roberts's  experiences  on  August  10th.  I  was  called  to 
a  gentleman  farmer.  He  had  exaggerated  herpes  on  the 
abdomen  of  a  close  type,  very  painful,  severe,  and  extensive. 
On  August  24th  his  married  daughter,  who  was  staying  with 
him,  developed  severe  varicella  of  a  large  type,  also  extensive  ; 
she  was  28  years  of  age.  The  eruption  was  so  'uad  as  to  suggest 
small-pox.  Her  rash,  however,  rapidly  died  away,  and  no 
further  developments  took  place.  The  father  is  only  now 
convalescent.  I  was  much  puzzled  with  the  varicella  as 
there  is  none  within  twenty  miles.  This  is  the  second  time 
I  have  seen  herpes  followed  by  varicella  in  tlie  same  house- 
liold.  With  the  experience  of  your  correspondents  it  would 
seem  to  be  a  suitable  subject  for  bacteriological  inquiry. 

Dr.  Howard  S.  Willson  (Weybridge)  writes  :  On  May  19th  I 
visited  a  girl  at  a  boarding  school,  and  found  she  had  typical 
herpes  zoster.  On  .June  1st  another  girl  at  tlie  school 
ileveloped  varicella.  On  July  1st  Mrs.  P.  called  to  see  me. 
She  had  just  returned  from  the  seaside,  and  I  found  she  had 
well-marked  herpes  zoster,  which  had  commenced  about 
three  days  before  I  saw  her.  On  July  16tli  I  was  called  in  by 
Mrs.  P.  to  see  her  only  child,  a  girl  of  5  years.  The  child  was 
developing  a  characteristic  varicella  eruption.  In  neither 
iust.auce  could  I  trace  any  exposure  to  infection  from  a 
pre\'ioiis  case  of  varicella.  Mrs.  P.'s  child  might  have  con- 
tracted the  disease  while  travelling  home  with  her  mother  on 
.fune  30th,  but  there  was  no  evidence  to  make  this  anything 
more  than  mere  supposition. 

De.  W.  W.  Williams  (St.  Davidsl  writes:  The  correspondence 
in  the  Journal  reminds  me  of  three  curious  cases  that 
occurred  in  my  practice  years  ago.  I  have  no  knowledge  of 
any  connexion  between  herpes  and  varicella,  but  the  cases 
that  I  quote  suggest  to  my  mind  that  there  is  something  in 
the  pathology  of  herpes  that  is  ill  understood. 

Case  I. — A  mason,  aged  70,  previously  very  healthy,  is 
seized  rather  suddenly  with  vertigo,  aphasia,  and  complete 
loss  of  co-ordination.  He  was  in  such  a  condition  that  I  came 
to  the  coaclusiou  he  had  some  serious  lesion  in  the  cerebellum. 


On  the  eighth  or  ninth  dava  severe  herpetic  eruption  appeared 
over  the  left  side  of  his  neck,  and  all  the  other  sijiiqjtoms  dis- 
ai>}>ciircil  intmetliatehi.  The  herpes  seemed  to  correspond  to 
the  distribution  of  a  cutaneous  branch  of  spinal  accessory. 
His  recovery  was  uneventful,  and  he  lived  till  83, 

CViirc  ?.— A  strong  farmer,  aged  45,  of  a  somewhat  neurotic 
type.  His  svmptoms  were  so  multifarious  that  I  will  not 
attempt  to  enumerate  them,  but  they  suggested  to  me  that 
he  was  hvpochondriacal.  On  the  liftli  or  s'xlh  day  he  deve- 
loped herpes  zoster,  and  the  other  subjective  symptoms 
vanished. 

Ciise  .i'.— A  midwife,  aged  70,  sent  for  me  to  see  a  rash  on  her 

side.    While  she  was  so  arranging  her  clothing  that  I  might 

see  it  she  was  seized  w  ith  a  violent  epileptic  attack— the  lirst 

and  only  one  that  she  has  ever  had.   She  is  alive  now,  aged  84. 

'  The  rash  was  herpes  zoster. 

These  cases  suggest  to  me  that  there  were  in  these  three 
cases  some  lesion  of  the  central  nervous  system,  higher  up 
than  the  cord. 

Brushing  the  Teeth. 
Dh.  F.  Talbot  (London,  N.i  writes:  In  reply  to  Dr.  Dobell's 
interesting  inquiry,  my  exjierience  would  lead  me  to  reply 
that  he  is  unclonbtedly  right  in  supposing  that  a  rough  and 
unintelligent  use  of  the  toothbrush,  especially  when  assisted 
by  a  coarse  or  highly  abrasive  powder,  is  cajiable  of  injuring 
and  causing  the  absorption  of  the  slender  gum  margin.  Such 
cases  occur  fairly  freiiuently  in  dental  practice,  and  caries 
occasionally  attacks  the  cementum  where  it  has  been  thus 
deprived  of  its  protection.  But  the  number  of  such  cases 
bears  no  coiviparison  at  all  with  the  vast  number  of  those 
which  show  the  terribly  destructive  effects  of  unsuitable  diet 
and  the  neglect  of  the  toothbrush  combined.  By  unsuitable 
diet  is  meant  in  this  connexion  soft  non-hbrous  food  com- 
posed largely  of  highly  fermentable  carbohydrates,  a  diet 
which  fails  to  keep  the  masticatory  muscles,  including  the 
tongue,  in  good  tone:  fails  to  afford  the  necessary  stimulus 
to  the  salivary  glands  which  a  crjsp  diet  supplies,  and  leaves 
the  teeth  after  a  meal  coated,  especially  in  their  crevices  and 
about  their  necks,  with  foul  tartar  and  acid-fermenting  food 
debris.  These  horrors  can  be  mitigated  by  the  systematic 
use  of  the  toothbrush  and  rinsing  (shall  I  venture  to  add  a 
recommendation  of  the  use  of  chewing  gum?) ;  and,  until  wo 
have  mastered  the  secret  of  the  art  of  being  able  to  rise  from 
the  table  with  a  "  physiological  month,"  1  am  sure  we  shall 
be  well  advised  not  to  discard  our  humble  and  comparatively 
innocent  friend  the  domestic  toothbrush  ;  least  of  all  can  this 
be  done  with  impunity  in  childhood,  when  diet  is,  as  a  rule, 
so  prevailingly  carbohydrate  and  immunity  so  seldom 
established. 

Antelope  Flesh  as  a  Cure  for  Syphilis. 
Dr.  George  Pernet  writes  :  In  the  Mcrcin-e  de  France  for 
August  16th  (p.  708i  some  remarks  are  quoted  by  M.  \.  \a,n 
Gennep  in  the  course  of  an  article,  "En  Algerie,"  which 
are  perhaps  worth  referring  to  in  the  Journal.  I'hey  relate  to 
antelope  tiesh  as  a  "cure"  for  syphilis,  and  arc  as  follows  : 
"  C'est  surement  mi  dur  metier  (celui  de  chasseur  de 
gazelle  et  d'antilopei,  et  fort  peu  remunerateur.  Mon 
guide,  en  dix-huit  jours  de  niarche  ereintante  a  reussi  una 
fois  i'l  gagner  environ  cinquante  sous  (c'est  un  maximum  !) 
que  lui  rapporte  la  viaiide  des  antilopes  qu'il  avail  abat- 
tues  i'l  bien  des  centaines  de  kilometres  de  hi.  Ce  n'est 
pas  xiour  la  manger  qu'on  achete  la  chair  de  I'antilope, 
c'est  comme  un  remede  centre  hi  syphilis.  Quant  a  la  viande 
de  gazelle,  on  ne  la  vend  ni  ne  I'achete;  elle  n'a  aucune 
valeur  marchande.  Le  chasseur  la  donne  a  qui  bon  lui 
semble,  et  ce  n'est  que  quand  il  a  de  la  viande  d'antilope  a 
vendre  a  des  syphilitiques  on  de  la  viande  de  gazelle  a  donner 
a  ses  apparentii'S  on  aux  nobles  et  sheikhs  de  sa  tribu,  frianda 
de  nourritures  caruees,  qu'on  lui  fait  bon  visage."  Among 
the  curious  alleged  cures  for  syphilis  this  one  is  not  generally 
known. 

Section  of  Climatology  and  Balneology. 
In  the  discussion  on  sea  bathing  in  the  Section  of  Climatology 
and  Balneology  at  Brighton,  a  report  of  which  was  published 
in  the  JouRN.u,  of -Vugust  30th,  Dr,  Clippingdale  is  made  to 
say  I  p.  541,  tight  hand  column,  line  5  from  bottom)  that  the 
ancients  occasionally  mixed  sea  water  with  their  urine.  This 
is  obviously  a  trick  of  that  frolic  sprite,  the  printer's  devil. 
The  word  should  have  been  irine. 
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[After  giviiif;aliistorj'.of  tlie  growth  of  organic  cbeiuistrj' 
ill  relation  to  pliysiology,  wliicli  he  traced  back  to  Justus 
Liebig,  Dr.  Hopkins  continued  as  follows:  _ 

We  liuow  first  of  all  that  the  raw  material  of  metabolism 
is  so  prepared  as  to  secure  that  it  shall  be  in  the  form  of 
substances  of  small  molecular  weight ;  that  the  chief 
siguilicajice  of  digestion,  indeed,  lies  in  the  fact  th  U  it 
protects  tlie  body  from  complexes  foreign  to  itself,  .\lxler- 
lialdeu  lias  ably  summarized  the  evidence  for  tliis  and  has 
shown  us  also  that,  so  far  as  the  known  coustttucnts  of 
our  dietaiies  arc  concerned,  the  body  is  able  to  maintain 
itself  when  these  are  supplied  to  it  wholly  broken  down 
into  simple  Baustelne.  any  one  of  which  could  be  arti- 
ficially sjuthcsized  with  the  aid  of  our  present  kaowledge. 
Dealing  especiidly  with  the  proteins,  we  have  good 
rca.son  to  believe  that  the  individual  constituent  amino- 
acids,  and  not  elaborate  complexes  of  these,  leave 
the  digestive  tract,  while  Folin,  Van  Slyke.  and  .\bel 
have  recently  supplied  us  with  suggestive  evidence 
for  the  fact  that  the  individual  auiino-acids  reach 
the  tissues  as  such  and  there  undergo  change.  But 
still  more  important,  when  things  are  viewed  from 
my  present  standpoint,  is  the  fact  that  recent  work 
gives  clear  promise  that  we  shall  ultimately  be  able  to 
follow,  on  delinite  chemical  lines,  the  fate  in  metabolism 
of  each  amiuo-acid  individually ;  to  trace  each  phase  in 
the  series  of  reactions  which  are  concerned  in  the  gradual 
breakdown  aud  oxidation  of  its  molecule.  Apart  from  the 
success  to  which  it  has  already  attained,  the  mere  fact 
that  the  effort  to  do  this  has  been  made  is  siguificant.  To 
those  at  least  who  are  familiar  with  the  average  physio- 
logical thought  of  thirty  years  ago  it  will  appear  siguificant 
enough.  So  long  as  there  were  any  remains  of  the  in- 
stinctive belief  that  the  carbonic  acid  and  urea  which 
leave  the  bidy  originate  from  oxidations  occurring  wholl)' 
in  the  vague  complex  of  protoplasm,  or  at  least  tliat  any 
intermediate  products  between  the  complex  and  the  iiual 
excreta  could  only  be  looked  for  in  the  few  substances  that 
accumulate  in  considerable  amount  in  the  tissues  (for 
instance,  the  creatiu  of  muscle),  the,  idea  of  seriously 
trying  to  trace  within  the  body  a  series  of  processes  which 
begin  with  such  simple  substances  as  tryosin  or  leucin  was 
as  foreign  to  thought  as  was  any  conception  that  such 
l^rocesses  could  be  of  fundamental  importance  in 
metabolism.  However  vaguely  held,  such  beliefs  lasted 
long  after  there  was  justification  for  them ;  their 
belated  survival  was  due.  it  seems  to  me,  to  a 
certain  laziness  exhibited  by  physiological  thought  when 
it  trenched  on  matters  chemical ;  they  di-appcared 
only  when  those  accustomed  to  think  in  terms  of 
molecular  structure  turned  their  attention  to  the  subject. 
But  it  should  be  clearly  understood  that  the  progress  made 
in  these  matters  could  only  have  come  thi-ough  the  work 
and  thought  of  those  who  combined  with  chemical  know- 
ledge trained  instinct  and  feeling  for  biological  possibilities. 
Our  present  knowledge  of  the  fate  of  amino-acids,  as  of  that 
of  other  substances  in  the  body,  has  only  been  arrived  at 
by  the  combination  of  many  ingenious  methods  of  study. 
It  is  easj'  ia  the  animal,  as  in  the  laboratory,  to  determine 
the  end-i^roducts  of  change;  but,  wheu  the  end  result  is 
reached  in  stages,  it  is  by  no  means  eas\'  to  determine 
what  are  the  stages,  siuce  the  intermediate  products  may 
elude  us.  And  yet  the  whole  significance  of  the  processes 
concerned  is  to  be  sought  in  the  succession  of  these  stages. 
In  animal  experiments  directed  to  the  end  under  considera- 
tion, investigators  have  relied  first  of  all  upon  the  fact  that 
the   body,    though   the  seat   of   a   myriad    reactions    and 


capable  perhaps  of  learning,  to  a  limited  extent  and  imder 
stress  of  circumstances,  new  chemical  accomplishments, 
is  iu  general  able  to  deal  only  with  what  is  customary  to  it. 
This  circumstance  has  yielded  two  methods  of  determining 
the  nature  of  uiteruiediate  iiroducts  iu  metabolism.  Con- 
siderations of  molecular  structure  v>ill.forinstanco. suggest 
several  possible  lines  along  which  a  given  i^hysiolcgical 
substance  may  be  expected  to  undergo  change.  We  may 
test  those  possibilities  by  administering  various  derivatives 
of  the  substance  iu  <]uestion.  Only-  those  which  prove  on 
experiment  to  be  fully  metabolized,  or  to  yield  derivatives 
in  the  body  identical  with  those  yielded  by  the  parent 
substiincc,  can  be  the  normal  intermediate  products  of  its 
metabolism.  Ail  others  may  be  rejected  as  not  physio- 
logical. In  a  second  method  depeuilent  upon  this  eclecti- 
cism of  the  body  substances  arc  administered  which  so  far 
differ  from  the  normal  that,  instead  of  sufl'eriug  a  complete 
breakdown,  they  yield  some  residual  derivative  which  can 
be  identified  in  tiie  excreta,  and  the  nature  of  which  will 
throw  light  upon  the  chemical  mechanism  which  has 
produced  it.  For  instance,  a  substance  with  a  resistant 
(because  abnormal'  ring  structure,  but  possessing  a  normal 
side  chain,  may  be  used  to  demonstrate  how  the  side  chain 
breaks  down,  .^gain,  we  may  sometimes  obtain  useful 
information  by  administering  a  normal  substance  in 
excessive  amounts,  when  certain  iuteruiediate  products 
may  appear  iu  the  excreta.  Another  most  profitable 
method  of  experiment  is  that  iu  which  the  substance 
to  be  studied  is  submitted  to  the  influence  of  isolated 
organs,  instead  of  to  that  of  the  whole  auimal.  Under 
these  conditions  a  series  of  normal  reactions  may  go 
on,  but  with  altered  relative  velocities,  .so  that  inter- 
mediate products  accumulate  ;  or  again  when,  as 
may  happen,  the  successive  changes  wrought  upon  a 
substance  by  metabolism  occur  in  different  organs  of 
the  body,  this  use  of  isolated  organs  enables  us  to  dissect, 
as  it  were,  the  chain  of  events.  Kxtraordiuarily  profitable 
have  been  the  observations  made  upon  individuals  suffer- 
ing from  those  errors  of  metabolism  which  Dr.  Garrod 
caJls  "  metabolic  sports,  the  chemical  analogues  of 
structiu'al  malformations."  Iu  these  individuals  Nature 
has  taken  the  first  essential  step  in  au  cxpcrimeut  by 
omitting  from  their  chemical  structiue  a  special  cat.alyst 
which  at  one  point  in  the  procession  of  metabolic  chemical 
events  is  essential  to  its  continuance.  Xt  this  point  there 
is  arrest,  and  intermediate  products  come  to  light. 

As  you  know,  most  ingenious  use  of  this  ready-made 
experimental  materia!  has  added  greatly  to  our  knowledge 
of  intermediate  metabolism.  .-Vdmirable  use,  too,  lias 
been  made  of  the  somewhat  similar  conditions  presented 
by  diabetes,  clinical  and  experimental.  Every  day  our 
knowledge  of  the  dynamics  of  the  body  grows  upon  these 
lines. 

I  know  that  the  history  of  all  these  efforts  is  familiar  to 
you.  but  I  am  concerned  to  advertise  the  fact  that  our 
problems  call  for  ingenuity  of  a  special  sort,  and  to  point 
out  that  au  equipment  in  chemical  technique  aloue  would 
not  have  sufficed  for  the  successful  attack  which  has  been 
made  upontiiem.  But  I  am  even  more  concerned  to  point 
out  that  the  direct  method  of  attack  has  been  too  much 
neglected,  or  has  been  in  the  hands  of  too  few — I  mean  the 
endeavour  to  separate  f r  un  the  tissues  further  examples  of 
the  simpler  products  of  metabolic  change,  uo  matter  how 
small  the  aiuouQt  in  which  they  may  be  present;  an 
endeavour  which  ought  not  to  stop  at  the  separation  and 
identification  of  such  substances,  but  to  continue  till  it  has 
related  each  one  of  them  to  the  dynamic  series  of  reactions 
in  which  each  one  is  sureh'  playing  a  part.  The  earliest 
attempts  at  tracing  the  intermediate  processes  of  meta- 
bolism looked  for  iuiormation  to  the  products  which 
accumulate  iu  the  tissues,  but  it  seemed  to  be  always 
tacitly  assumed  that  ouly  those  few  which  are  quantita- 
tively prominent  could  be  of  importance  to  the  main  issues 
of  metabolism.  It  is  obvious,  however,  upon  consideration 
that  the  degree  to  which  a  substance  accummuhttes  is  by 
itself  no  measure  of  its  metabolic  importance  ;  no  proof  as 
to  whether  it  is  on  some  main  line  of  chauge,  or  a  stage  in 
a  quantitatively  uuiuiportaut  chemical  by-path.  For,  if 
one  substance  be  changing  into  another  through  a  series  of 
intermediate  products,  then,  as  soon  as  dynamical  eiiuili- 
brium  has  been  established  in  the  series,  and  to  su^^ 
equilibrium  tissue  processes  always  tend,  t  ic  ^^^^ 
of    production   of   any    one   mtermediate    proauo 
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be  equal  to  the  rate  at  which  it  cliauges  iuto  the  next,  and 
80  tliroughout  tlie  sci'ies.  Else  individual  iutciinediate  in-o- 
ducts  would  accummulate  ov  disappear,  and  tlie  equilibrium 
be  upset.  Now  the  rate  of  chemical  change  in  a  substance 
is  the  product  of  its  efficient  concentration  and  tlie  velocity 
constant  of  the  particular  reaction  it  is  undergoing.  Thus 
the  relative  concentration  of  each  intermediate  sub- 
stance sharing  in  the  dynamic  equilibrium,  or,  in  other 
■words,  the  amount  in  which  we  shall  find  it  at  any 
moment  in  the  tissue,  will  be  inversely  proporHonal  to 
the  velocity  of  the  reaction  which  alters  it.  But  the 
saocessivo  velocity  constants  in  a  series  of  reactions  may 
vary  greatlj',  and  the  relative  accumulation  o£  the  different 
intermediate  products  must  vary  in  the  same  degree.  It 
is  certain  that  in  the  tissues  very  few  of  such  products 
accumulate  in  any  save  very  small  amount,  but  the  amount 
of  a  product  found  is  only  really  of  significance  if  we 
are  concerned  with  any  function  which  it  may  possibly 
possess.  It  is  of  no  significance  as  a  measure  of  the 
quantitative  importance  of  the  dynamical  events  w'hich 
give  rise  to  it. 

To  take  an  instance.  The  substance  creatin  li.is  always 
asserted  itself  in  our  conceptions  concerning  nitrogenous 
metabolism  because  of  the  large  amount  in  whicli  it  is 
found  in  the  muscle.  It  may  be  of  importance  j)er  sc, 
and  abnormalities  in  its  fate  are  certainly  important  as  an 
indication  of  abnormalities  in  metabolism,  but  we  must 
reniembor  that  the  work  of  Gulewitsch,  Krimberg, 
Kutscher,  and  others  has  shown  us  that  a  great  number 
of  nitrogenous  basic  bodies  exist  in  muscle  in  nuuuto 
amounts.  Maybe  wo  shall  need  to  know  about  each  of 
these  all  that  we  now  know,  or  are  laboriously  trying  to 
know,  about  creatin,  before  tlie  dynamics  of  basic  nitrogen 
in  muscle  become  clear.  Fortunately  for  the  experi- 
menter, most  of  the  raw  materials  required  for  tissue 
analysis  are  easily  obtainable;  there  is  no  reason  save 
that  of  the  labour  involved  wliy  we  should  not  work  upon 
a  ton  of  muscle  or  a  ton  of  gland  tissue. 

I  am  certain  that  the  search  for  tissue  products  of 
simple  constitution  has  important  rewards  awaiting  it  in 
the  future,  so  long  as  physiologists  are  alive  to  the 
dynamical  signilicence  of  all  of  them.  Such  work  is 
laborious  and  calls  for  special  instincts  in  the  choice  of 
analytical  method,  but,  as  I  mentioned  in  an  earlier  part 
of  this  address,  I  am  sure  that  high  qualifications  as  an 
analyst  should  be  part  of  the  equipment  of  a  biological 
chemist. 

Modern  Worlc  upon  Tnterinediaie  Mctaholism  :  the 
Amino-Acids. 
We  know  that  the  first  change  suffered  by  an  a-amino- 
acid  when  it  enters  the  metabolic  laboratories  is  the  loss 
of  its  amino  group  ;  and,  thanks  to  the  labours  of  Kuoop, 
Neubauer,  Embden,  Dakin,  and  others,  we  have  sub- 
stantial information  concerning  the  mechanism  of  this 
change.  The  process  involved  in  the  removal  of  the  amino 
group  is  not  a  simple  reduction,  which  would  yield  a  intty 
acid,  or  substituted  fatty  acid,  nor  a  hydrolytic  removal 
which  would  leave  an  a-hydroxy-acid;  but  the  much  less 
to  bo  expected  process  of  an  oxidative  removal,  which 
results  in  the  production  of  a  keto-acid.  If  the  direct 
evidence  for  this  chemically  most  interesting  primary 
change  were  to  be  held  insufficient  (though  there  is  no 
insufticienc}'  about  it)  its  physiological  reality  is  stronglj' 
sujiported  by  the  proof  given  us  by  Kuoop  and  Eiubdcn 
that  the  liver  can  resyntliesize  the  original  amino-acid 
from  ammonia  and  the  corresponding  keto-acid.  This 
profoundly  significant  observation  is  jiart  of  the  evidence 
which  is  continually  accumulating  to  show  that  all  normal 
chemical  processes  of  the  body  can  sutler  reversal.  The 
next  step  in  the  breakdown  involves  the  oxidation  of  the 
keto-acid,  with  the  production  of  a  fatty  acid  containing 
one  carbon  less  than  the  original  amino-acid.  This  in 
turn  is  oxidized  to  its  final  products  along  tlie  lines  of  the 
^■oxidation  of  Knoop,  tvso  carbon  atoms  being  removed  at 
each  stage  of  the  breakdown.  All  this  is  true  of  the 
aliphatic  aamino-acids,  and,  with  limitations,  of  the  side 
chains  of  their  aromatic  congeners.  In  tlie  case  of  certain 
amino-acids  the  course  of  breakdown  passes  through  the 
stage  of  acetoacctic  acid.  This  happens  to  those  of  which 
the  molecule  contains  the  benzene  ring,  and  Dakin  has 
enabled  us  to  picture  clearly  the  path  of  change  which 
Involves  the  opening  of  the  ring.     This  particular  stage 


docs  not  seem  to  occur  in  the  breakdown  of  the  aliphatic 
amino-acids,  save  in  the  case  of  leucin ;  the  rule  and  the 
exception  here  being  alike  easy  of  explanation  by 
considerations  of  molecular  structure. 

liut  direct  brcaktlown  on  the  lines  mentioned  is  far  from 
being  the  only  fate  of  indiviihial  amino-acids  in  the  body. 
The  worli  of  Lnsk,  completed  by  that  of  Dakin,  has  shown 
us  that  of  seventeen  amino-acids  derived  from  protein  no 
less  than  nine  may  individually  yield  glucose  in  the 
diabetic  organism,  and  there  are  excellent  grounds  for 
believing  (indeed,  there  is  no  doubt;  that  they  do  the  same 
to  a  duly  regulated  extent  in  the  normal  organism.  The 
remainder  have  been  .shown  not  to  yield  sugar,  and 
there  is  tlierefore  a  most  interesting  contrast  in  the  fate 
of  two  groups  of  the  protein  Bausicinc.  Those  which 
yield  sugar  do  not  yield  accto-acetic  acid,  and  those  which 
yield  the  latter  are  not  glycogenic.  One  set,  after  under- 
going significant  preliminary  changes,  seems  to  join  the 
carbohydrate  path  of  metabolism,  the  other  set  ultimately 
joins  a  penultimate  stage  in  the  path  which  is  traversed 
by  fats. 

I  will  here  venture  to  leave  for  one  moment  the  firm 
ground  of  facts  experimentally  ascertained.  Unexplored 
experimentally,  but  quite  certain  so  far  as  their  existence 
is  concerned,  arc  yet  other  metabclic  paths  of  prime 
importance,  along  which  individual  amino-acids  mnsb 
travel  and  suffer  change.  We  know  now  from  the  results 
of  prolonged  feeding  experiments  upon  young  growing 
animals,  which  I  myself,  as  well  as  many  others,  have 
carried  out,  that  all  the  nitrogenous  tissue  complexes,  a.s 
well  as  tiie  tissue  proteins,  can  be  duly  constructed  when 
the  diet  cjmtaius  no  other  source  of  nitrogen  beside  the 
amino-acids  of  protein.  The  jrarin  and  pyrimidiu  bases, 
for  instance,  present  in  the  nuclear  material  of  cells 
certainly  take  origin  from  particular  amino-acids,  though 
we  bave  no  right  to  assume  that  groups  derived  from 
carbohydrates  or  fats  play  no  part  in  the  necessary 
syntheses.  While  recent  years  have  given  us  a  wonder- 
fully clear  picture  as  to  how  the  nucleic  acids  and  the 
purin  bases  contained  in  them  break  down  during  meta- 
bolism, we  have  as  yet  no  knowledge  of  stages  in  their 
synthesis.  But  it  is  clear  that  to  discover  these  is  a  task 
fully  open  to  modern  experimental  methods,  and,  though 
a  difficult  problem,  it  is  one  ready  to  hand.  Again,  in 
specialized  organs  substances  are  made  which  are  of  great 
importance,  not  to  the  structure,  but  to  the  dynamics  of 
the  body.  These  have  become  familiar  to  us  under  the 
name  of  hormones.  We  know  the  constitution  of  one  of 
these  only — adrenalin.  The  molecule  of  this  exemplar 
has  a  sLmjile  structure  of  a  kind  which  makes  it  almost 
certain  to  be  derived  from  one  of  the  aromatic  amino- 
acids.  It  is  clearly  open  to  us  to  discover  on  what  lines 
it  takes  origin.  Facts  of  this  kind,  we  may  be  sure,  will 
form  a  special  chapter  of  biochemistry  in  the  future.  I 
would  like  to  make  a  point  here  quite  important  to  my 
main  contention  tlia-t  metabolism  deals  with  simple 
molecules.  As  a  pure  assumjitiou  it  is  often  taught, 
explicitly  or  implicitly,  that,  although  the  bowel  pre- 
pares free  amino-acids  for  metabolism,  only  those  which 
are  individually  in  excess  of  the  contemporary  needs 
of  the  body  for  protein  are  directly  diverted  to 
specialized  paths  of  metabolism,  and  these  to  the  paths 
of  destructive  change.  All  others — all  those  which  are  to 
play  a  part  in  the  intimacies  of  metabolism — are  supposed 
to  bo  first  reconstructed  into  protein,  and  must  thereforo 
again  be  liberated  from  a  complex  before  entering  upon 
their  special  paths  of  change.  But  there  is  much  more 
■reason  (and  some  experimental  grounds)  for  the  belief  that 
the  special  paths  (of  which  only  one  leads  to  the  repair  or 
formation  of  tissue  protein)  may  bo  entered  upon  straight- 
way. Mrs.  Stanley  Gardiner  (then  Miss  Willcock)  carried 
out  some  feeding  experiments  a  few  years  ago,  and  in  dis- 
cussing these  I  pointed  out  that  they  offered  evidence  of 
the  direct  employment  for  special  purposes  of  individual 
amino-acids  derived  as  such  from  the  bowel.  It  seemed 
at  the  time  that  the  argument  was  misuuderstood  or  felt 
to  carry  little  weight,  but  later  Professor  Kossel ' 
quoted  my  remarks  with  approval  and  expressed  agree- 
ment with  the  view  that  the  Bausicinc  ot  the  food  nroteiu 
mu-st,  in  certain  cases,  be  used  individually  and  directly. 

The  chief  thing  to  realize  is  that  as  a  result  of  modern 
research  the  conception  of  metabolism  in  block  is,  as 
Gairod   puts   it,  giving  place   to   that   of  metabolism   in 
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coiiipartinents.  It  is  ti-om  tlic  bchaviuui-  of  si:iiplc  mole- 
cules wc  are  learning  our  most  significant  lessons. 

Now  interest  iu  the  chemical  events  such  as  those  ■we 
liavc  been  dealing  witli  may  still  be  damped  by  the  feeling 
that,  after  all,  when  ^ve  go  to  the  centre  of  things,  to  the 
bioplasm,  where  these  processes  are  initiated  and  controlled, 
■we  shall  find  a  miiicn  so  complex  that  the  h.apjjcniugs 
there,  although  they  comprise  the  most  significant  Uuks  in 
the  chain  of  events,  must  be  wholly  obscure,  when  viewed 
from  the  standpoint  of  structural  organic  chemistry.  I 
would  like  you  to  consider  how  far  this  is  necessarily  the 
case. 

Tiie  highly  complex  substances  which  form  the  most 
obvious  part  of  the  m.aterial  of  the  living  cell  arc  relatively 
stable.  Their  special  char.icters,  and  iu  particular  the 
colloidal  condition  in  which  they  exist,  deturuiiue.of  course, 
many  of  the  most  fundamental  characteristics  of  the  cell  ; 
its  definite  yet  mobile  structure,  its  mechanical  qualities, 
including  tlie  contractility  of  the  protoplasm,  and  those 
other  colloidal  cliaractcrs  which  the  modern  physical 
chemist  is  studying  so  closely.  For  the  dynamic  chemical 
events  wliich  happen  within  the  cell,  these  colloid  com- 
pletes yield  a  sjiecial  milimi.  providing,  as  it  were,  special 
apparatus,  and  an  organized  laboratory.  lUit  iu  the  cell 
itself,  I  believe,  simple  molecules  undergo  reactions  of  the 
kind  we  have  been  considering.  Tliese  reactions,  being 
catalysed  by  colloidal  enzymes,  do  not  occur  in  a  strictly 
homogeneous  medium,  but  they  occur,  I  woidd  arj;ue,  in 
the  aqueous  fluids  of  the  cell  under  just  such  conditions  of 
.solution  as  obtain  when  they  progress  under  the  influence 
of  enzymes  i}i  rilfo. 

Tlicrc  is,  I  know,  a  view  which,  if  ol<l,  is  in  one  modifi- 
cation  or  another  still  current  in  mauj'  (juartcrs.  This 
conceives  of  tlio  unit  of  living  matter  as  a  iletinite,  if  very 
large  and  ver}'  labile  molecule,  and  conceives  of  .a  mass  of 
living  nuitter  as  consisting  of  a  congregation  of  such  mole- 
cules in  that  definite  sense  in  which  a  mass  of,  s;'.y,  sugar 
is  a  congregation  of  molecules,  all  like  to  one  another.  In 
my  opinion,  such  a  view  is  as  inhibitory  to  productive 
thought  as  it  is  lacking  in  basis.  It  matters  little  wbi'thor 
iu  this  connexion  wo  speak  of  a '■  molecule  "  or.  iu  order 
to  avoid  the  fairly  obvious  misuse  of  a  word,  we  usi;  the 
term  "  biogen,"  or  any  similar  expression  with  the  same 
connotation.  Espcciallj',  I  believe,  is  such  a  view  unfor- 
tunate when,  assom':times,it  is  made  to  carry  the  eoi'oUary 
that  sinii)le  molecules,  such  as  those  provided  by  food- 
stuffs, onl3'  suffer  clKin.;e  after  they  have  become  in  a 
vague  sense  a  part  of  such  a  giant  molecule  or  biogen. 
Such  assumptions  became  vmnec;.'ssary  as  soon  as  we 
learnt  that  a  stable  substance  may  exhibit  instability  after 
it  enters  the  living  cell,  uo'j  because  it  loses  its  chemical 
identity,  and  the  chemical  properties  inherent  in  its  own 
molecular  structme,  by  being  built  into  an  unstable  com- 
plex, but  because  iu  tlic  cell  it  meets  with  agents  (tho 
intracellular  enzymes)  which  catalyse  certain  reactions  of 
which  its  molecule  is  normally  c  ipable. 

Exactly  what  sort  of  material  might,  in  the  course  of 
co.smic  evolution,  have  first  come  to  exhibit  the  elementary 
Ijliaracters  of  living  stuff,  a  question  raised  in  the  Presi- 
dential Address  which  so  stirred  us  last  year,  we  do  not, 
of  course,  know.  But  it  is  clear  that  the  living  cell  as  we 
now  know  it  is  not  a  mass  of  matter  composed  of  a  con- 
gregation of  like  molecules,  Imt  a  highly  differentiated 
system;  the  cell,  iu  the  modern  phraseology  of  physical 
clicmistry,  is  a  system  of  coexisting  phases  of  different 
constitutions.  Corresponding  to  the  difference  in  their 
constitution,  different  eliemical  events  may  go  on  contem- 
poraneously iu  the  different  phases,  though  every  chauge 
in  any  phase  affects  the  chemical  and  physico-chemical 
equilibrium  of  the  whole  system.  Among  these  phases  are 
to  be  reckouc'.l  not  only  tho  differentiated  iiarts  of  the 
bioplasm  strictly  defined  (it  we  can  define  it  strictly')  the 
macro-nuclei  and  micro-nuclei,  nerve  fibres,  muscle  fibres, 
etc.,  but  the  niaterial  which  suijports  the  cell  structure, 
and  what  have  been  termed  the  "  metaplasmic "  con- 
stituents of  the  cell.  These  lo.st  comprise  not  only  the  fat 
droplets,  glycogen,  starch  grains,  aleuronc  graius,  and  the 
like,  but  other  deposits  not  to  be  demonstrated  liisto- 
logieally.  They  must  be  held,  too— a  point  which  has  not 
been  sufficiently  insisted  upon — to  compiise  the  diverr-;e  sub- 
stances of  smaller  molecular  weight  and  greater  solubility, 
which  are  present  in  the  more  fluid  phases  of  the  system — 
namely,  in  the  cell  juices.     It  is  important  to  remember 


that  changes  in  any  one  of  these  constituent  pha.ses,  in- 
eluding  the  metaplasmic  phases,  must  affect  the  equili- 
brinui  of  the  whole  cell  system,  and  because  of  this  neces- 
sary equilibrium-relation  it  is  difficult  to  say  that  any  one 
of  the  constituent  phases,  such  as  we  find  vcrmancntlij 
present  in  a  living  cell,  even  a  metaplasmic  phase,  is  less 
essential  than  any  otirer  to  the  '■  life  "  of  the  cell,  at  least 
when  we  view  it  from  the  standpoint  of  metabolism.  It 
is  extremely  difficult  and  probably  impossible  by  anv 
treatment  of  the  animal  to  completely  deprive  the  liver 
of  its  glycogen  deposits,  so  long  as  the  liver  cells  remain 
alive.  Even  an  extreme  variation  in  the  quantity  is  in  the 
present  connexion  without  significance  because,  as  we 
know,  the  equilibrium  of  a  polyphasic  system  is  inde- 
pendent of  the  ma.'is  of  any  one  of  the  phases;  biit  I  am 
inclined  to  the  bold  statement  that  the  integrity  of 
metabolic  life  of  a  liver  cell  is  as  much  dependent  on  tho 
coexistence  of  metaplasmic  glycogen,  however  suuill  iu 
amount,  as  upon  the  coexistence  of  the  nuclear  material 
itself;  so  iu  other  cells,  if  not  upon  glycogen,  at  least  upon 
other  metapbvsmic  constituents. 

iS'ow  we  should  refuse  to  speak  of  the  membrane  of  a 
cell,  or  of  its  gljx'ogcn  store,  as  living  material.  Wo 
slmuld  not  apply  tlie  term  to  the  substances  dissolved  iu 
the  cell  juice,  and,  iudeed,  would  hardly  apply  it  to  tho 
highly  differcuiiated  parts  of  the  bioplasm  if  we  thought 
of  each  detail  separately.  W'c.  are  probably  no  moro 
justified  in  applying  it,  when  w(!  consider  it  by  itself,  to 
what,  as  the  result  of  microscopic  studies,  we  recognize  as 
••  undifferentiated  "  bioplasm.  On  ultimate  analysis  wo 
can  hardly  speak  at  all  of  living  mattm-  in  the  cell ;  at  any 
rate,  we  cannot,  without  gross  misuse  of  terms,  speak  of 
the  cell  life  as  being  associated  with  any  one  particular 
type  of  molecule.  Its  life  is  the  expression  of  a  particular 
dynamic  equilibrium  which  obtains  in  a  jiolyphasic  system. 
Cci-taiu  of  the  phases  maj'  be  separated,  mechanically  or 
otherwise,  as  when  we  Sfjueeze  out  the  cell  juices,  and  !iud 
that  chemical  processes  still  go  on  in  them  ;  but  "  life,"  as 
we  instinctively  define  it,  is  a  property  of  the  cell  as  a 
wdiole,  because  it  depends  upon  the  organization  of  pro- 
cesses, upon  the  equilibrium  itisplayed  by  the  totality  of. 
tlio  coexisting  phases. 

I  return  to  my  nrain  point.  The  view  I  wish  to  impress 
upon  you  is  that  some  of  the  most  important  phenomena 
in  tho  cell,  those  involving  simple  reactions  of  tho  type 
which  we  have  been  discussing,  occur  in  ordinary  crystal- 
loid solution.  "We  are  entitled  to  distinguish  fluid  (or  more 
fluid)  phases  in  tho  cell.  I  alwaj's  think  it  helpful  iu 
this  connexion  to  think  of  the  least  differentiated  of 
animals'  cells — to  consider,  for  instance,  the  amoeba.  In 
this  creature  a  fluid  phase  comes  definitely  into  view 
with  the  appearance  of  the  food  vacuole.  In  this  v.acuole 
digestion  goes  on,  and  there  can  be  no  doubt,  from 
tho  suggestive  experimental  evidence  available,  that 
a  digestive  enzyme,  and  possibly  two  successive  enzymes 
(a  pepsin  followed  by  a  trypsin),  appear  in  it.  It  is  now 
generally  admitted  that  digestion  in  the  amoeba,  though 
intracellular,  is  metaplasmic.  The  digestion  products 
appear  first  of  all  iu  simple  aqueous  solution.  Is  it  not 
unjustifiable  to  assume  that  the  next  step  is  a  total 
"assimilation"  of  tlic  products,  a  direct  building  up  of 
all  that  is  produced  in  the  vacuole  into  the  complexes  of 
the  cell?  If  there  be  any  basis  for  our  views  concerning 
the  specificity  of,  say,  the  tissue  proteins,  they  must 
apply  to  the  amoeba  no  less  than  to  the  higher  animal, 
and  we  must  picture  the  building-up  of  its  specific 
com])lexes  as  a  selective  process.  The  mixture  of  amino- 
aeids  derived  from  the  proteins  of  the  b.icteria  or  other 
food  eaten  by  it  may  be  inharmonious  with  their  balance 
iu  the  amoeba.  Some  have  to  be  more  directly  dealt  with, 
by  oxidation  or  otherwise.  If  the  digestive  hydrolysis 
occur  outside  the  complexes,  wo  may  most  justifiably 
assume  that  other  preparative  processes  also  occur  outside 
them.  "We  need  not  think  of  a  visible  vacuole  as  the  only 
scat  of  such  chauges.  Similar  fluid  phases  iu  the  cell 
ma.y  elude  the  microscope,  and  the  phenomena  would  be- 
just  as  significant  if  reactions  occur  iu  the  water  imbibed 
by  the  colloids  of  the  cell  or  present  in  the  intra- 
micellar  spaces  of  the  biopla.jUi.  It  is  always  important 
to  remember  that  75  per  cent,  of  the  coll  substance  consists 
of  water. 

All  of  these  considerations  we  may  apply  to  ^^^  f^^^Z 
cells  of  the  higher  animal.      To  my  mind,  at  ieasc.  i."« 
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following  considerations  appeal.  It  is  noteworthy  that 
all  tho  known  complexes  of  the  coll — the  proteins, 
tlio  phosphorous  complexes,  tho  nucleic  acids,  etc. — 
arc  susceptible  to  hydrolysis  by  catalytic  agents,  which 
are  always  present,  or  potentially  present.  If  the 
available  experimental  evidence  bQ  honestly  appraised, 
it  jioiuts  to  the  couclusicu  that  only  to  hydrolytic  pro- 
cesses arc  the  complexes  unstable.  Under  tlie  conditions 
of  the  body  thej'  are,  while  intact,  resistant  to  other  types 
of  change,  their  hydrolytic  products  being  much  more 
Busccptible.  Since  liydroclastic  agents  are  present  in  the 
cell  we  mast  suppose  that  there  is,  at  any  moment, 
equilibrium  between  the  complexes  and  their  water- 
soluble  hydrolytic  products,  though  the  amount  of  the 
latter  y  icnt  at  any  moment  may  be  very  small.  Now,  I 
think  we  are  entitled  to  look  upon  assimilation  and  dis- 
similation, when  very  strictly  defined,  as  being  dependent 
upon  changes  in  this  equilibrium  alone.  The}"  are  processes 
of  condensation  and  hydrol\-sis  respectively.  .Substauces 
which  are  foreign  to  the  normal  constitution  of  tlio  com- 
plexes— and  these  conqjrise  not  only  strictly  extraneous 
substances,  but  material  for  assimilation  not  yet  ready 
lor  direct  condensation,  or  metabolites  which  are  no 
longer  simple  hydrolytic  products — do  not  enter  or  re- 
enter the  complexes.  They  suffer  change  within  the  cell, 
but  not  as  part  of  the  complexes.  When,  for  instance,  a 
supply  of  aminoacids  transferred  from  the  gut  reaches  the 
tissue  cell,  they  maj'  be  in  excess  of  the  contemporarj'  limits 
of  assimilatiou  ;  or,  ouce  more,  individual  acids  may  not 
he  present  in  the  harmonious  ijroportioii  required  to  foiui 
the  specific  proteins  in  the  cell.  Are  we  to  suppose  that 
all  nevertheless  become  au  integral  pa.it  of  the  complexes 
before  the  harmony  is  by  some  mysterious  means  ad- 
justed'? I  thiuk  rather  that  the  normality  of  the  cell 
proteins  is  maintained  by  processes  which  precede  actual 
condensation  or  assimilatiou.  Conversely,  wdien  the  cell 
balance  sets  towards  dissimilation,  the  amino-acids 
liberated  by  hydrolysis  suffer  further  change  outside  the 
complexes.  So  when  a  foreign  substance,  say  bouzoio 
acid,  enters  the  cell,  we  Iiave  no  evidence,  experimental  or 
other,  to  suggest  that  su<:h  a  body  ever  becomes  an  integral 
))art  of  the  complexes.  Rather  does  it  suffer  its  conjuga- 
tion with  glycine  in  tho  flulLls  of  tho  cell.  .So  also  with 
r-ases  of  specific  chemical  luanufacturc  in  organs.  When, 
lor  iustance,  adrcualiu — a  simple,  definite  crj-stalline 
body — appears  in  the  cells  of  the  gland  which  prepares  it, 
are  we  to  suppose  tliat  its  molecule  emerges  in  some  waj- 
ready-made  from  the  protein  complexes  of  the  gland, 
lather  than  that  a  pi-ecursor  derived  from  a  normal  hydro- 
lytic product  of  these  proteins  or  from  the  food  supply  is 
converted  into  adrenalin  by  reactions  of  a  comprehensible 
kind,  occurring  in  aqueous  solution,  and  involving  simple 
molecules  throughout?  While  referring  to  adreualin,  I 
may  comment  upon  the  fact  that  the  extraordinarily  wide 
influence  now  attributed  to  that  substance  is  a  striking 
illustration  of  the  importance  of  simple  molecules  in  the 
dynamics  of  the  body. 

It  should  be,  of  course,  understood — though  the  con- 
sideration does  not  affect  the  essential  significance  of  tbe 
views  I  am  advancing — that  the  isolation  of  reactions  in 
particular  phases  of  tho  cell  is  only  relative.  I  have 
before  emphasized  the  point  that  the  equilibrium  of  the 
whole  system  must,  to  a  greater  or  less  degree,  be  affected 
by  a  change  in  any  one  phase.  A  happening  of  any  kind  in 
the  fluid  jihascs  must  affect  the  chemical  equilibrium  and, 
no  less,  the  physico-chemical  ecjuilibrium,  between  them 
and  the  conqilexes  or  less  fluid  pluises.  A  drug  may  have 
an  "  action  "  on  a  cell,  even  though  it  remain  in  solution, 
and  it  may  have  a  specific  action  because  its  molecular 
constitution  leads  it  to  intrude  into,  and  modify  the  cour.se 
of,  some  one,  rather  than  any  other,  of  the  numerous 
simple  chemical  reactions  proceeding  in  the  cells  of 
different  tissues. 

Specific  Calahjsls. 
But  I  must  now  turn  from  consideration  of  the  reactions 
tlieuisclves  to  that  of  their  direction  and  control.  It  is 
t.lear  that  a  special  feature  of  the  living  cell  is  the 
organization  of  cliemical  events  within  it.  .So  long  as  we 
are  content  to  conceive  of  all  happenings  as  occurring 
witlun  a  biogen  or  living  molecule  all  directive  power  can 
be  attributed  in  some  vaaue  sense  to  its  quite  special 
properties. 


But  the  last  fifteen  years  have  seen  grow  up  a  doctrine 
of  a  quite  different  sort,  which,  while  it  has  difficulties  of 
its  own,  has  the  supreme  merit  of  possessing  an  experi- 
mental basis  and  of  encouraging  by  its  very  nature  furtber 
experimental  work.  I  mean  the  conception  that  each 
chemical  reaction  witliin  the  cell  is  directed  and  controlled 
by  a  specific  catalyst. 

Considering  tbe  jireparation  made  for  it  by  the  early 
teaching  of  individual  biologists,  prominent  among  whom 
was  Moritz  Traube,  it  is  remarkable  that  belief  in  the 
endo-euzyme  as  a  universal  agent  of  the  cell  was  so  slow 
to  establish  itself,  though  in  the  absence  of  abundant' 
experimental  proof  scepticism  was  doubtless  justified.  So 
long  as  tlio  ferments  demonstrated  as  being  normally 
attached  to  the  cell  were  only  tlioss  with  liydroclastic 
properties,  such  as  were  already  familiar  in  the  case  of 
secreted  digestive  fciiuents,  the  imagination  was  not 
stirred.  Only  with  15uchncr"s  discovery  of  zymase  and  cell- 
free  alcoholic  fcrm::ut  ition  did  the  faith  begin  to  grow. 

Remembering,  however,  the  great  multiplicity  of  tho 
reactions  which  occur  in  the  aniiual  bod\-,  and  remem- 
bering the  narrow  specificity  in  the  range  of  action  of  au 
individual  enzyme,  we  may  bo  tempted  to  pause  ou  con- 
templatiug  the  myriad  nature  of  the  army  of  enzymes 
that  seems  called  for.  But  before  judging  upon  the 
matter  the  mind  should  be  prepared  by  a  full  perusal  of 
the  experimental  evidence.  We  must  call  to  mind  tho 
])henoiucna  of  autolysis  and  all  the  details  into  which 
they  have  been  followed  ;  the  specificitj-  of  the  proteolytic 
ferments  concerned,  and  especially  the  evidence  obtained 
by  Abderlialden  and  others,  that  tissues  contain  numerous 
enzymes,  of  wliicli  som:>  act  upon  only  one  type  of  poly- 
peptide, and  some  specifically  on  other  polypeptides.  Wo 
must  remember  the  intracellular  enzymes  that  split  tho 
phosphorous  complexes  of  the  cell ;  the  lipases,  the 
amylases,  and  the  highly  .specific  invert  ferments,  each 
adjusted  to  the  hydrolysis  of  a  particular  sugar.  W'o 
have  also  to  think  of  a  large  group  of  enzj-mes  acting 
specifically  upon  other  substances  of  simple  constitution, 
such  as  tbe  argiiia.se  of  Kossel  and  Dakin,  the  enzyme 
recently  described  by  Uakin,  which  acts  with  great 
potency  in  converting  pyruvic  aldehyde  into  lactic  acid, 
aud  many  others.  Nothing  could  produce  a  tirnler  belief 
in  the  reality  and  importance  of  the  specialized  enzymes 
of  the  tissues  than  a  personal  repetition  of  t!ie  experiments 
of  Walter  Jones,  Schittenhelm,  Wiechowski,  aud  others, 
upon  the  agents  involved  in  the  breakdown  of  nucleic 
acids;  each  step  in  the  elaborate  process  involves  a  separate 
catalyst.  In  this  region  of  metabolism  alone  a  small  army 
of  independent  enzymes  is  known  to  play  a  part,  eacli 
individual  being  of  proven  specificity.  The  final  stages  of 
the  process  involve  oxidations  which  stop  short  at  tho 
stage  of  uric  acid  in  man,  but  proceed  to  that  of  allantoin 
in  most  animals.  It  is  very  instructive  to  observe  the 
clean,  complete  oxidation  of  uric  aciil  to  allantoin,  which 
can  be  induced  in  t'ilro  under  the  influence  of  Wiechowski's 
preparations  of  the  uric  acid  oxidase,  especially  if  one 
recalls  at  the  same  time,  in  proof  of  its  physiological 
significance,  that  this  oxidase,  though  always  i^resent  in 
the  tissues  of  animals,  which  excrete  allantoin,  is  abscat 
from  those  of  man,  who  docs  not. 

I  will  not  trouble  you  with  further  examples.  We  have 
arrived,  indeed,  at  a  stage  when,  with  a  huge  array  of 
examples  before  us,  it  is  logical  to  conclude  that  all 
metabolic  tissue  reactions  are  catalysed  by  enzymes,  and, 
knowing  the  general  properties  of  those,  we  have  every 
right  to  conclude  that  all  reactions  may  be  so  catalysed 
in  the  synthetic  as  well  as  in  the  opposite  sense.  It  we 
are  astonished  at  the  vast  array  of  specific  catalysts  which 
must  be  present  in  the  tissues,  there  are  other  facts  which 
increase  the  complexity  of  things.  Evidence  continues 
to  accumulate  from  the  biological  side  to  show  that,  as 
a  ui.atter  of  fact,  the  living  cell  can  acquire  de  novo,  as  the 
result  of  special  stimulation,  new  catalytic  agents  pre- 
viously foreign  to  its  organization. 

It  is  certain,  from  very  numerous  studies  made  upon 
tlie  lower  organisms,  and  especiallj^  upon  bacteria,  that 
tho  cell  may  acquire  new  chemical  powers  when  made  to 
depend  upon  an  unaccustomed  nutritive  medium.  I  must 
be  content  to  quote  a  single  instance  out  of  many.  Twort 
has  shown  that  certain  bacteria  of  the  coli-ti/jihosiis 
group  can  be  trained  to  split  sugars  aud  alcohols  which 
originally    they    could    not    split    at    all.      A    strain     of 
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B.  iijphosus  -which  after  being  grown  upon  a  medium 
containing  dulcite  had  acquired  the  power  of  splitting 
this  substance,  retained  it  permanentlj",  even  after  passage 
through  the  body  of  the  guinea-pig,  and  cultivation  upon 
a  dulcite-free  medium.  Similar  observations  have  been 
made  upon  the  Continent  by  Massiui  and  Burri ;  tlie  latter 
showed  by  ingenious  experiments  that  all  the  individuals 
of  a  race  which  acquires  such  a  new  projicrty  have  the 
same  potency  for  acquiring  it.  No  one,  at  the  iiresent 
time,  will  deny  that  tlie  appearance- of  a  new  enzyme  is 
involved  in  this  adjustment  of  the  cell  to  a  new  nutrftive 
medium. 

We  have  not,  it  is  true,  so  much  evidence  for  similar 
phenomena  in  the  case  of  the  higher  animals.  The  milk- 
sugar  splitting  ferment  may  be  absent  from  the  gut 
epithelium  b.f  ne  birth,  and  in  some  animals  maj-  dis- 
appear again  aft3r  the  period  of  suckling,  but  here  we 
probably  have  to  do  with  some  simple  alternation  of 
latency  and  activization.  But  among  the  "protective" 
ferments  studied  by  Abderhalden  we  have,  perhaps,  cases 
in  which  specific  individuals  appear  de  nci-o  as  the  result 
of  injecting  foreign  proteins,  etc.,  into  the  eiicnlation. 
Consider,  moreover,  the  case  of  the  reactions  called  out  by 
simpler  substances.  We  have  seen  that  an  enzyme 
separable  from  the  kidney  tissue  can  catalyse  the  synthesis 
no  less  than  the  breakdown  of  hippuric  acid.  Now  the 
cells  of  the  mammalian  kiduoj'  have  always  had  to  deal 
with  benzoic  acid  or  chemical  precursors  of  benzoic;  acid, 
and  the  presence  of  a  specific  enzyme  related  tj  it  is  not 
surprising.  But  living  cells  arc  not  likely  to  have  ever 
been  in  contact  with,  say,  bromo-benzo!,  until  the  sub- 
stance was  administered  to  animals  experimentally.  Yet 
a  definite  reaction  at  once  proceeds  when  that  substance 
is  introduced  into  the  body.  It  is  linked  up,  as  we  liave 
seen,  with  cystein.  Now,  this  reaction  is  not  one  v.liich 
would  proceed  in  the  body  uuoatalysed  ;  if  it  be  catalysed 
by  an  enzyme,  all  that  we  know  about  the  specificity-  of 
such  agents  would  suggest  that  a  new  one  must  apjjcar 
for  the  purpose.  I  have  allowed  myself  to  go  beyond 
ascertained  facts  in  dealiug  with  this  last  point.  But 
once  we  have  granted  that  specific  enzymes  are  real 
agents  in  the  cell,  controlling  a  great  number  of  reactions, 
I  can  see  no  logical  reason  for  supposing  that  a  ditlercnt 
class  of  mechanism  can  be  concerned  with  any  particular 
X'eaction. 

If  we  aie  entitled  to  conceive  of  so  large  a  part  of  the 
chemical  d3'uamics  of  the  cell  as  comprising  simple  meta- 
plasmic  reactions  catalysed  by  independent  specific 
enzymes,  it  is  certain  that  our  pure  chemical  studies  of 
the  happenings  in  tissue  extracts,  expressed  cell  juices, 
and  the  like,  gain  enpi-mous'y  in  meaning  and  significance. 
M'e  make  a  real  step  forward  when  we  escape  from  the 
vagueness  which  attaches  to  the  "bioplasmic  molecule" 
considered  as  the  seat  of  all  change.  But  I  am  not  so 
foolish  as  to  urge  that  the  step  is  one  towards  obvious 
simplicity  in  our  views  concerning  the  cell.  For  what, 
indeed,  are  we  to  think  of  a  chemical  system  in  which  so 
I'jreat  an  array  of  distinct  catalysing  agents  is  present 
or  potentially  present ;  a  system,  I  would  add,  which 
when  disturbed  by  the  entiy  of  a  foreign  substance 
regains  its  equilibrium  through  the  agency  of  new- 
horn  catalysts  adjusted  to  entirely  new  reactions'? 
Here  seems  justification  enough  for  the  vitalistic 
view  that  events  in  the  living  cell  are  determined  by 
liual  as  well  as  by  proximate  causes,  that  its  constitu- 
tion has  reference  to  the  future  as  well  as  the  past.  But 
how  can  we  conceive  that  any  event  called  forth  in  any 
system  by  the  entry  of  a  simple  molecule,  an  event  related 
qualitatively  to  the  structure  of  that  molecule,  can  be  of 
other  than  a  chemical  nature?  The  verj-  complexity, 
tlierefore,  wh'c^.i  is  apparent  in  the  catalytic  phenomena 
of  the  cell  to  my  mind  indicates  that  we  must  have  hero 
a  case  of  what  Henri  Poiucare  has  called  la  simpKcUi 
cachee. 

It  must  not  be  supposed  that  I  am  blind  to  the  fact  that 
the  phenomena  of  the  cell  present  a  side  to  which  tho 
considerations  I  have  put  before  you  do  not  apply.  Paul 
Ehrlich,  in  his  recent  illuminating  address  to  the  Inter- 
national Congress  of  ^ledicine,  remarked  that  if,  in 
chemistry,  it  be  true  that  Corpora  non  agnnt  nisi  liquida, 
then,  in  chemiotherapy,  it  is  no  less  true  that  Corpora  iion 
agunt  nisi  fixata.  '\Vhatever  precisely  may  be  involved 
in  the  important  principle  of  "  fixation  "  as  applied  to  drug 


actions,  it  remains,  I  think,  true  that  the  older  ada^e 
apjjlies  to  the  dynamic  reactions  which  occur  in  the  liviuc 
cell.  But  there  are  doubtless  dynamic  phenomena  in 
which  the  cell  complexes  play  a  prominent  part.  The 
whole  of  our  doctrine  concerning  the  reaction  of  the  body 
to  the  toxins  of  disease  is  based  upon  the  fact  that  when  the 
cell  is  invaded  by  complexes  other  than  those  normal  to  it, 
its  own  complexes  become  involved.  I  must  not  attempt 
to  deal  with  these  phenomena,  but  rather  proceed  to  my 
closing  remarks.  I  would  like,  however,  just  to  express 
the  hope  that  the  chemist  will  recognize  their  theoretical 
importance.  He  will  not,  indeed,  be  surprised  at  the 
oligo-dynamic  aspects  of  the  phenomena,  startling  as  they 
are.  When  jjliysico  chemical  factors  enter  into  a  pheno- 
menon the  iutlucncc  of  an  infinitelj-  small  amount  of 
material  may  always  be  expected.  It  is  a  fact,  for  instance, 
as  Dr.  W.  H.  Mills  reminds  me,  that  when  a  substance  crys- 
tallizes in  more  than  one  form  it  may  be  quite  impossible 
to  obtain  the  less  stable  forms  of  its  crystals  in  any  labora- 
torj'  which  has  been  '-iufected"  with  the  more  stable  form, 
even  though  this  infection  has  been  produced  by  quite 
ordiuarj-  manipulations  dealing  with  the  latter.  Here, 
certainly,  is  a  case  in  which  the  influence  of  tho 
infinitesimal  is  before  us.  But  what  I  feel  should  arrest 
the  interest  of  the  chemist  is  the  remarkable  mingling 
of  the  general  with  the  particular  which  phenomena  lika 
those  of  immuuitj-  display.  In  the  relations  which  obtain 
between  toxin  and  antitoxin,  for  example,  we  find  that 
physico-chemical  factors  predominate,  and  yet  they  ai'e 
associated  to  a  high  degree  with  the  character  of 
specificity.  The  colloid  state  of  matter,  as  such,  and 
the  properties  of  surface  determine  many  of  the  charac- 
teristics of  such  reactions,  yet  the  chemical  aspect  is 
always  to  the  front.  Combinations  are  observed  v\hich 
do  not  seem  to  be  chemical  compounds,  but  rather 
associations  by  adsorption ;  yet  the  mutual  relations 
between  the  interacting  complexes  are  in  the  highest 
degree  discriminative  and  specific.  The  chemical  factor 
in  adsorption  phenomena  has,  of  course,  been  recognized 
elsewhere;  but  in  biology  it  is  particularly  striking. 
Theoretical  chemistry  must  hasten  to  take  account  of  it. 
The  modern  developments  in  the  study  of  valency  probably 
constitute  a  step  in  this  direction. 

It  is  clear  to  every  one  that  the  physical  chemist  is 
playing,  and  will  continue  to  plaj-,  a  most  important  part 
in  the  investigation  of  biological  phenomena.  We  need, 
I  think,  have  no  doubt  that  in  this  countrj'  he  v.iil  turn 
to  our  problems,  for  the  kind  of  work  he  has  to  do  seems 
to  snit  our  national  tastes  and  talents,  and  the  biologist 
just  now  is  much  alive  to  the  value  oi  his  results.  But 
I  rather  feel  that  the  organic  chemist  needs  more  wooing 
and  gets  less,  though  I  am  sure  that  his  aid  is  equally 
necessarj'.  In  connexion  with  most  biological  problems 
physical  and  organic  chemists  have  clearl}-  defined  tasks. 
To  take  one  instance :  In  muscle  phenomena  it  is  becoming 
every  day  clearer  that  the  mechauico-motor  properties  of 
the  tissue,  its  changes  of  tension,  its  contraction  and 
I'elaxation,  depend  upon  physico-chemical  jjhenomena 
associated  with  its  colloidal  complexes  and  its  intimate 
structure.  Changes  in  hydrogen  ion  concentration  and  in 
the  concentration  of  electrolytes  generally,  by  acting  upon 
surfaces  or  by  upsetting  osmotic  equilibria,  seem  to  be  tho 
determining  causes  of  muscular  movement.  Yet  the  energy 
of  the  muscle  is  continuously  supplied  by  the  progress 
of  organic  reactions,  and  for  a  full  understanding  of 
events  we  need  to  know  every  detail  of  their  course. 
Here,  then,  as  everj-where  else,  is  the  need  for  the  organic 
chemist. 

But  I  would  urge  upon  any  young  chemist  who  thinks 
of  occupying  himself  with  biological  problems  tho 
necessity  for  submitting  for  a  year  or  two  to  a  second 
discipline.  If  he  merely  migrate  to  a  biological  institute, 
prepared  to  determine  the  constitution  of  new  products 
from  the  animal  and  study  their  reactions  in  vitro,  he  will 
be  a  very  useful  and  acceptable  person,  but  he  will  not 
become  a  biochemist.  We  want  to  learn  how  reactions 
run  in  the  organism,  and  there  is  abundant  evidence  to 
show  how  little  a  mere  knowledge  of  the  constitution  of 
substances,  and  a  consideration  of  laboratory  possibilities, 
can  help  on  such  knowledge.  The  animal  bodj-  usually 
does  the  unexpected. 

liEFETlENCE.  ,_,, 
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ABD03IIXAL    SURGERY. 

By  W.  F.  CHOLMELEY,  F.R.C.S., 

Honorary  Snr^eou  and  Gynaecologist  to  tlio  \Volverliauiiiton 
General  HoRpital. 

Gentlkmen, — I  think  no  one  ■u-iU  deny  that  cturing  the 
past  twenty  years  more  progress  lias  been  made  in 
ubdouiinal  surgery  than  in  any  other  bi-auch  of  the  sur- 
geous  art.  Tiie  names  of  tliosc  to  whom  this  is  diTe 
1  will  not  attempt  to  give,  as  I  should  be  unable  to 
remember  all,  and  gaps  would  be  loft  which  you  ail 
would  be  longing  to  fill. 

1  well  remember  the  condition  of  abdominal  surgery 
■wlieu  I  first  came  to  Wolverhampton  as  Senior  House- 
Surgeon  to  the  General  Hospital,  a  few  mouths  short  of 
twenty  years  ago.  To  open  an  abdomen  then  was  con- 
sidered an  operation  of  the  greatest  severitj',  entailing  the 
utmost  risk  to  the  patient,  aud  not  to  be  doue  if  by  auj' 
means  it  could  be  avoided. 

The  number  of  abdominal  operations  the  year  I  came 
■was  24 ;  only  9  of  them  -were  for  acute  disease.  Tl  e 
number  of  abdominal  operations  last  year  at  the  hospital 
■was  300,  one-third  of  these  for  acute  diseases.  I  do  not 
include  in  these  nuuibers  any  operation  for  hernia ;  they 
would  add  another  250. 

AVo  know  now  that  the  peritoneum  is  a  part  of  the  body 
most  able  to  resist  the  action  of  pathogenic  organisms,  and 
that  the  mere  opening  and  closing  of  the  abdomen  is 
almost  one  of  the  safest  operations,  and  can  be  done  with 
impunity  by  auy  surgeon  who  thoroughly  understands 
and  practises  the  technique  of  surgical  cleanliness. 

But  (and  this  is  a  very  important  but)  fortunately 
for  some  patients,  and  unfortunately  for  others,  and 
luckily,  perhaps,  for  the  abdominal  surgeon,  these 
operations  rarely  end  in  simply  opening  aud  closing, 
for  even  with  our  increased  knowledge  of  abdo- 
inLual  diseases  and  improved  methods  of  diagnosis,  it 
must  be  acknowledged  that  in  a  largo  number  of  cases, 
more  especially  acute  ones,  we  are  uuable  to  diagnose  the 
condition  until  the  abdoiuon  is  opened,  and  not  always 
then.  So  that  there  ratist  be  a  great  risk  in  any  surgeon 
beginning  one  of  this  class  of  operations,  ludess  he  is 
prepared  and  feels  able  to  tackle  anything  that  may  have 
to  be  done. 

It  is  in  these  cases  that  the  operator  may  suddenly  be 
faced  by  a  condition  that  will  call  upon  him  to  use  all  his 
I'esourccs  to  bring  the  operation  to  a  successful  termina- 
tion, not  onlj'  as  far  as  the  operation  itself  is  concerned, 
but,  what  is  uiore  important,  with  due  regard  to  the 
future  welfare  of  the  jiatient. 

The  uncertainty  of  wdiat  3'oi"i  are  likely  to  find  is,  I 
think,  one  of  the  chief  fascinations  of  abdominal  surger3'. 
Operations  in  which  you  know  practicallj'  to  a  certainty 
what  you  will  fmd,  and  can  map  out  beforehand  at  your 
leisure  what  you  will  have  to  do,  tend  to  become  monotonous. 
The  unexpected  is  always  ha]ipening  in  the  class  of  cases 
to  wdiich  I  am  referring.  Tliey  often  develop  into  a 
contest  between  the  operator  and  the  diseased  condition. 
What  satisfaction  one  feels  in  winning  after  a  hard 
struggle,  and  bow  hard  it  is  sometimes  to  have  to  admit 
even  onlj'  a  partial  defeat.  This  seems  to  mo  to  make 
abdominal  operations  so  fascinating.  The  abdomen  .also 
su])plies,  of  course,  an  enormous  field  for  the  excrci.se  of 
the  ojierator's  skill. 

These  operations  require  the  surgeon  to  possess  many 
important  qualities,  the  chief  of  which  are,  I  think:  The 
knowledge  of  when  to  operate  ;  rapidity  of  operating  ;  deft- 
ness and  delicacy  of  touch  ;  coolness  ;- quick  decision;  the 
knowledge  of  when  to  .stop  and  when  to  continue. 

WJicii  in  Opernir. 
Thi3  can  only  be  learnt  bj'  experience,  and  is  a  subject 
which   would   supply    enough   material    for   a   very   long 


address.  But  in  some  abdominal  cases,  gcncr.ally  acute 
ones,  there  often  seems  to  be  a  somethmg  besides  the 
classical  signs  aud  symjitouis,  something  of  an  indefinite 
cliaracter,  that  cannot  be  ptit  into  words,  which  decides 
one  to  operate  at  once  on  a  case  that  at  first  sight  does 
not  appear  to  be  seriously  ill,  or  requiring  an  immediate 
operation,  but  turns  out  to  be  very  much  worse  than  was 
expected. 

Take,  for  instance,  the  following  case :  A  man  had  a 
history  of  appendicUis  lasting  for  four  days.  He  had 
some  slight  pain  in  the  lower  i)art  of  the  abdomen,  equal 
on  both  sides,  no  lump  coidd  be  felt  abdominally  or  per 
roctinu,  and  there  was  no  definite  rigidity.  Teiuperaturo 
and  pulse  were  normal,  his  tongue  was  dry  and  dirty. 
I  operated,  aud  found  a  large  appendix  hanging  down 
into  the  pelvis,  hardly  any  adhesions  round  it,  and  gan- 
grenous in  its  entire  length,  tlie  slougliing  spreading  into 
its  mesentery.  The  man  <lid  not  appear  at  all  ill,  but  in 
another  twelve  hours  tliat  a|)i)endix  would  have  ruptured 
into  the  general  peritoneal  cavity.  One  operates  some- 
times because  one  somehow  does  not  like  the  look  of  the 
patient. 

BiTpidilij. 

This  is  of  more  importance  in  acute  cases.  In  these 
the  patients,  as  a  rule,  are  suQeiiug  already  from  con- 
siderable shock,  and  a  prolonged  abdominal  operation  of 
itself  is  liable  to  cause  a  good  deal  of  collapse,  especially  if 
there  is  much  handling  or  exposure  of  the  abdominal 
contents.     The  latter  is  also  true  of  non-acute  cases. 

Deftness   ami   DeUcacij  of  Touch. 

This  is  of  more  inqiortance  than  the  last.  The  peri- 
toneum,though  able  to  resist  to  an  extraordinary  extent  the 
attacks  of  patliogenie  organisms,  is  a  very  delicate  mem- 
brane, and  is  very  easily  bruised.  Manipidatiou  of  the 
abdominal  contents  is  a  prolific  cause  of  shock,  which  will 
of  course  be  dcci)f-r,  aud  appear  sooner,  the  more  rough  is 
the  handliug  of  them.  Owing  to  this  easy  bruising,  an 
operation  may  appear  to  have  been  carried  to  a  most 
successful  conchisioD,  but  the  after-restdts  are  far  from 
satisfactory.  The  reason  for  this  is  that  the  surgeon  had 
bruised  the  peritoneum  by  his  manipulations,  and  so 
caused  extensive  adhesions.  'What  surgeon  has  not  seen 
such  adhesions  form  after  an  exj>loratory  operation  which 
has  entailed  considerable  amount  of  manipulation,  but 
has  not  been  followed  by  any  septic  trouble,  while  quite 
insignificant  ones  form  (or  none  at  all)  after  such  a  thing 
as  a  perforating  gastric  uUier.  Within  the  last  few  weeks 
I  have  seen  a  case  which  had  had  two  attacks  of  perforat- 
ing gastric  ulcer,  and  on  operating  again  for  a  recurrence 
of  the  symptoms  of  gastric  ulceration,  I  found  only  a  few 
small  adhesions  hardly  worthy  of  the  name,  while  in  a 
case  explored  for  symptoms  like  biliary  colic,  no  stones 
being  found,  but  a  considerable  amount  of  manipulation 
doue  to  find  the  cause  of  the  symptoms,  on  exploring  again 
for  a  recurrence  of  the  symptoujs,  I  found  the  upper  part 
of  the  abdomen  a  mass  of  very  tough  adhesions.  These 
were  caused,  I  have  not  the  sligbtcst  doubt,  by  the 
handling  of  the  abdominal  contents  at  the  first  operation. 

The  abdomiual  operator  must  cidtivate  to  the  highest 
degree  bis  sense  of  touch,  as  so  many  diagnoses  have  to  bo 
made,  and  many  manipulations  are  requiied  to  be  carried 
out  without  the  aid  of  vision.  Extensive  adhesions  in 
awkward  places  have  to  be  sci)arated  hj'  the  fiugers  alone, 
without  auy  help  from  sight,  and  it  is  only  by  cultivating 
his  sense  of  touch  that  the  operator  can  tell  that  he  is  not 
tearing  some  important  viscus,  such  as  bowel.  1  li.avo 
often  wished  most  fervcntlj-  tliat  I  had  a  spare  eye  at  the 
tip  of  my  finger.  Deftness  and  delicacy  of  teuch  is  also 
of  course  necessary  when  the  suturing  of  any  oi  the 
abdomiual  contents  is  required. 

Coolness. 
The  .abdominal  surgeon,  to  be  successful,  must  be  devoid 
of  operating  nerves  and  never  lliuried.  During  his  opera- 
tions be  may  at  any  time  be  suddeuly  confronted  by  some 
startling  occurrence  which  needs  immediate  treatment; 
this  must  bo  carried  out  with  the  utmost  rapidity  to  save 
the  ]ir.tient's  life,  .and  with  extreme  gentleness  so  as  not 
to  injure  some  important  parts.  Such  an  occurrence  as 
severe  haemorrhage  from  the  region  of  the  portal  vein,  or 
deep  in  the  pelvis,  such  as  one  may  meet  with  in  cases  of 
extrauterine  fetation.     To  the  surgeon  with  (shall  I  sav) 
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a  temperament  these  would  bo  occurrences  liable  to  make 
him  lose  his  head — a  fatal  complicatiou  iu  abdominal 
surgery. 

Qiiicli  Decision. 
More  necessary  in  acute  cases,  T^lien  a  delay  of  a  few 
minutes  may  mean  a  fatal  issue  or  indecision  entail  a  con- 
siderable amount  of  unnecessary  handling  of  abdominal 
contents,  causing  extra  shock. 

When  to  Sto}}  and  When  to  Confintie. 
The  school  of  experience  is  the  only  place  where  this 
knowledge  can  be  obtained.  There  is  so  much  fascination 
about  a  difficult  abdominal  operation  that  it  is  sometimes 
very  hard  to  hare  to  stop  and  acknowledge  even  a  partial 
ilefeat  and  be  content  with  what  maj-  sec:n  a  very  incom- 
plete operation.  It  is  also  sometimes  difficult  to  stop  at 
what  is  only  absolutely  necessary  for  the  immediate 
occasion,  and  I'efrain  from  putting  on  the  finishing  touches, 
occasionally  finishing  in  a  way  we  had  not  bargained  for. 
A  brilliant  operation,  but  the  patient  died  almost  imuiedi- 
atelj'  after.  In  some  abdominal  ojjerations  a  little  longer 
search  might  discover  the  origin  of  the  trouble  and  permit 
of  its  removal.  (See  Case  16.)  These  remarks,  very 
incomplete,  have  suggested  themselves  to  me  on  Icokiug 
through  the  notes  of  abdominal  cases  under  mj- care  during 
the  last  three  or  four  years.  I  have  come  across  a  few 
which  I  hope  will  be  of  interest,  some  of  them  illustrating 
the  uncertainty  of  what  one  may  find  and  some  of  the 
difficulties  one  is  liable  to  get  into.  I  have  classified  these 
under  three  heads : 

Cases  with  Acute  Symptoms,  Operated  on  After 

Trial  of  Peaceful  Means. 

Case  1. 

Male,  aged  32.  Two  days  before  admission,  at  mid- 
day, patient  felt  a  sudden  pain  below  the  I'ibs  on  the  left 
side.  He  left  work,  went  home  to  bed,  and  vomited  tliree 
times.  The  next  day  the  pain  was  better,  but  he  vomited 
several  times.  The  morning  of  admission  into  the  hospital 
the  bowels  acted  frequently,  but  the  pain  became  worse. 
He  complained  on  admission  of  general  abdominal  pain, 
chiefly  below  the  ribs  on  the  left  side.  Tongue  dry  and 
furred,  no  dullness,  slight  distension,  no  lump  to  bo  felt 
abdominally  or  per  rectum  ;  urine  and  chest  normal.  The 
patient  got  worse,  the  abdomen  began  to  get  very  dis- 
tended, and  the  umbilicus  to  be  stretched,  so  I  explored. 
Xothing  dcfluite  was  found ;  there  were  no  signs  of  any 
inflammatory  condition  of  the  iutestiues  or  peritoneum, 
and  no  definite  cause  of  obstruction.  It  was  noticed  that 
in  many  places  along  the  coils  of  small  intestine  there 
would  suddenly  appear  narrow  constrictions,  as  if  a  cord 
had  been  tied  tightly  round.  This  constriction  did  not 
move  along  the  gut  as  an  ordinary  peristalsis,  but  remained 
at  the  one  spot  for  a  sliort  time  and  then  disappeared. 
The  patient's  progress  was  not  very  satisfactory  for  a  few 
days;  the  aljdomeu  remained  somewhat  distended,  the 
tougue  furred  and  dry,  and  the  skin  of  the  face  had  an 
earthy  appearance.  This  passed  off  eventually,  and  the 
man  went  out  quite  recovered. 

Case  2. 
Male,  aged  34.  Was  transferred  from  the  medical 
wards.  He  had  had  a  distended  abdomen  for  four  months, 
with  occasional  attacks  of  diarrhoea.  No  vomiting,  no 
melaena,  no  pain,  tenderness,  or  increased  peristalsis,  no 
tumour  to  be  felt.  The  abdomen  was  very  enlarged  and 
tympanitic.  Everything  possible  had  been  tried  iu  the 
medical  wards  to  reduce  the  disteusiou,  but  without  any 
i-esidt.  During  the  administration  of  the  anaesthetic  it 
was  noticed  that  the  distension  disappeared  to  a  large 
extent,  and  on  opening  the  abdomen  nothiug  abnormal 
was  found.  The  distension  recurred  once  or  twice  after 
the  operation  while  still  iu  the  wards,  bttt  on  the  whole 
he  was  improved,  the  abdomen  being  nearly  the  normal 
size  when  discharged  from  the  hospital.  While  attending 
as  an  out-patient  the  distension  recurred. 

Case  3. 
Male,  aged  33.  During  the  last  two  years  the  patient 
had  had  alternating  attacks  of  diarrhoea  and  constipation. 
During  the  last  six  weeks  he  has  not  been  able  to  work, 
has  lost  weight,  and  has  no  appetite.  The  man  was 
slightly  jaundiced,  and  looked  ill.  Abdomen  distended 
and  tympanitic  all  over.  He  complained  of  pain  all  over 
the  abdomen,  but  chiefly  iu  the  lower  part.  The  vomit 
was  described  by  his  doctor  as  faecal.  On  opening  the 
abdomen  nothing  was  foimd  to  account  for  his  symiJtoms, 


except  some  scybalous  masses  in  the  colon.  No  more 
vomiting  occurred  after  the  operation,  and  his  bowels 
opened  quite  regularly.  The  patient  improved  consider- 
ably and  went  out  of  the  hospital  apparently  quite  well. 

Case  4. 
Temale,  aged  6  years.  Had  had  a  long  attack  of  acute 
abdominal  pain  with  vomiting.  The  symptoms  had  been 
much  worse  for  the  last  two  days.  Bowels  opened  after  an 
enema,  but  tlie  vomiting  continued.  The  child  looked  very 
ill,  face  thin  and  pinched,  tongue  dry  and  furred,  abdomeii 
retracted,  no  free  fluid,  nothiug  abnormal  palpable,  some 
dullness  below  the  umbilicus,  general  abdomiual  tender- 
ness. Bladder  empty,  nothing  abnormal  felt  per  rectum. 
Pulse  158,  temperature  101 -.  The  child  had  the  look  of 
a  bad  peritonitis  from  such  a  thing  as  a  perforating  ap- 
pendix. On  operating  nothing  al)normal  was  found.  The 
child  slowly  improved  after  the  oijcration,  and  iu  about  a. 
month  was  perfectly  well. 

Case  S. 
Male,  aged  19,  came  under  my  care  with  ssmptoms  of 
intestinal  obstruction.  The  attack  liad  begun  with  acute 
pain  in  the  epigastrium,  vomiting,  and  absolute  constipa- 
tion. The  abdomen  was  only  slightly  distended,  no  lumji 
could  be  felt,  and  there  w  as  not  much  tenderness.  As  io 
was  impossible  to  get  the  bowels  to  act  and  the  patient 
seemed  to  be  getting  worse,  I  decided  to  explore,  although 
I  was  doubtful  of  finding  anything.  I  opened  the  abdomen 
and  found  nothing  to  account  for  his  sjmptoms.  The 
next  daj"  the  bowels  ojieued  quite  naturally  and  continued 
to  do  so.  After  some  days  the  epigastrium  began  to  swell 
and  the  case  developed  into  one  of  a  pancreatic  cyst.  The 
acute  attack  had  evidently  been  caused  by  the  cyst 
rupturing  into  the  lesser  sac  of  the  peritoneum.  The  full 
notes  of  this  case  wore  published  in  the  Lancet  for 
February  22nd,  1913. 

Cases  Proving  to  be  Quite  Different  from  what 

WAS  Expected. 

Case  6. 

Female,  aged  36.  Was  admitted  into  the  medical  wards 
as  one  of  appendicitis.  A  fortnight  before  admission  there 
had  been  an  attack  of  acute  abdominal  pain  in  the  epi- 
gastrium, wliioh  was  thought  to  be  biliary  colic.  The 
attack  recurred,  but  the  pain  was  nearer  the  region  of  the 
appendix.  I  saw  the  case  while  in  the  medical  wards, 
and  beyond  some  very  slight  tenderness  in  the  right  iliac 
fossa  and  marked  distension  of  the  caecum,  nothing 
abnormal  could  be  found.  I  suggested  that  the  case  was 
one  of  constipation,  and,  as  she  had  mitral  disease, 
advised  waiting.  Within  a  few  days  she  had  an  attack  ol 
scarlet  fever,  and  I  did  not  see  her  again  for  about  four 
weeks.  She  then  had  a  definite  tumour  in  the  right  iliac 
region,  and  had  further  attacks  of  pain.  I  suggested 
waiting,  if  possible,  until  she  was  free  from  the  scarlet 
fever.  Three  weeks  later  I  opened  the  abdomen,  expect- 
ing to  find  a  diseased  appendix.  It  was  quite  normal,  but 
a  large  tumour  filled  the  pelvis,  quite  unconnected  with 
the  appendix.  On  examination,  the  tumour  was  found  to 
be  an  extraitterine  fetation,  the  fetus  being  about  a  three- 
mouths'  size,  aud,  from  the  amount  of  bleeding,  did  uot 
appear  to  have  been  long  dead.  The  correct  diagnosis 
might  have  been  made,  but  the  patient  was  a  single 
woman,  a  domestic  servant  of  supposed  unimpeachable 
character,  and  she  persisted  in  stating  that  her  menstrua- 
tion had  all  along  been  quite  regular.  This  we  afterwards 
found  was  not  a  fact. 

Case  7. 
Female,  aged  20.  Six  weeks  before  I  saw  this  case  she 
had  bueu  operated  on  at  Manchester  for  an  appendix 
abscess  which  was  still  discharging.  She  complained  of 
very  little  besides  soreness  in  the  region  of  the  appendix 
wound.  The  next  time  she  was  seen  was  a  fortnight 
later,  when  she  complained  of  a  good  deal  of  abdomin.il 
pain.  The  sinus  liad  healed,  and  tliere  was  some  diste:i- 
sion  of  the  lower  part  of  the  abdomen,  which  was  rathi^r 
rigid  and  tender.  I  looked  upon  it  as  a  case  of  appendix 
abscess  which  was  not  draining  properly,  aud  expected  to 
find  a  collection  of  pus  at  the  bottom  of  the  old  sinus. 
Much  to  my  surprise  I  fovind  that  the  sinus  only  went  in  a 
very  little  way.  aud  not  in  the  direction  of  the  pelvis. 
1  then  opened  iu  the  middle  line,  and  found  tlie  lower 
abdomen  a  mass  of  tough  adhesions.  On  carefully 
separating  these  I  came  on  small  collections  of  clear  fluid 
and  one  of  pus  among  the  iutestiues.  The  pelvis  was 
flUed  by  two  collections  of  fetid  pus,  which,  from  ''?«;" 'H 
the  abscess  walls  peeled  out.  and  from  thou-  posuio   , 
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liad  no  (louVit  were  two  suppniatiiif;  bi'oail  lif^ament  cysts. 
Her  convalesceuce  was  ratlicr  iiioIougeO,  tlic  oUl  appcmlix 
■wound  refusing  to  heal  up. 

This  was  an  apiKivently  vpvy  shnplc  case  proving  to  lie 
very  complicated  and  dillicult. 

Ctur  S. 

Male,  aged  73.  Dnriiig  the  past  four  montlis  he  had 
}iad  tronbiesoine  diarrhoea,  no  constipation  or  vomiting, 
1)11 1  a  considerable  amount  of  abdominal  pain  and  rectal 
vendcrness.  Has  become  much  thinuer :  for  three  v.'eeks 
there  has  been  some  dysuria ;  no  blood  or  mucus  per 
rectum.  The  man  was  \yasted,  tougue  dry  and  furred, 
abilomen  distended,  no  visible  xicristalsis,  some  pain  in 
lefi  iliac  fossa,  where  an  indefinite  lump  could  be  felt : 
rectum  ballooned;  no  blood  or  mttcus  on  finger.  By 
the  sigmoidoscope  ulceration  of  the  sigmoid  was  seen. 
Considered  to  be  a  case  of  malignant  sigmoid. 

An  incision  was  made  in  the  left  iliac  fossa  over  the 
indelinitc  lump.  .\  piece  of  enormously  distended  gut. 
])resented,  and  in  attempting  to  bring  it  outside  to  exaniine 
the  gut  gave  way,  a  large  liole  being  torn.  I  decided  to 
remove  this,  but  I  discovered  that  the  whole  sigmoid  and 
descending  colon  was  strictured.  and  tlie  maSs  was  an 
enormously  distended  poucli  of  the  sigmoid.  The  gut 
Ijrlow  tliis  poucli  was  idceratod  and  the  iilceration 
extended  into  the  beginning  of  the  transverse  colon,  tlie 
gut  being  very  rotten.  There  was  nothing  to  do  but  to" 
excise  the  sigmoid  and  descending  colon  and  part  of  the 
transverse  colon.  A  Paul's  tube  was  fastened  into  the 
upper  end,  which  was  also  partially  attached  to  the  upper 
end  of  the  rectum.  The  patient  stood  the  operation  well, 
but  sud.-lenly  collapsed  later,  and  died  the  day  after  the 
operation.  This  was  a  case  in  which  one  was  forced  to 
do  more  than  one  wanted,  with  the  cxi^ectcd  result  in  a 
Iiat  lent  of  his  age. 

Case  0. 

Male,  aged  38.  This  case  was  sent  to  mc  as  one  of 
'acute  intestinal  obstruction.  There  \va«  a  week's  history 
of  acute  abdominal  pain  and  severe  vomiting.  The  patient 
was  very  collapsed,  sweating  pi'otnsely,  exceedingly  tender 
in  the  eiiigastrium,  whicli  was  rather  distended.  Pulse 
rajiid  and  temperature  raised.  1  tliotight  that  it  might 
be  a  case  of  subphrenic  abcess.  On  opening  the  abdomen, 
a  good  deal  of  free  fluid  was  found,  the  gall  bladder  was 
not  distended,  and  no  gall  stones  could  be  felt,  but  the 
wall  of  the  gall  bladder  was  very  thicliened  and  ocdematous, 
quite  a  (luartcr  of  an  inch  thick.  Thinking  that  it  might 
after  all  be  a  case  of  cliolecystitis  I  drained  the  gall 
bladder.  The  patient  got  gradually  weaker,  the  epigastric 
pain  continued,  and  he  died  about  forty-eight  hours  after 
the  operation.  Tlie  post-mortem,  examination  shov>cd 
cirrhosis  of  the  liver  and  very  cirrhotic  kidneys. 

Co.se  10. 

Male,  aged  2J  years.  There  was  history  of  abdominal 
paiu  for  some  time  and  gradual  enlargement.  The  pain 
became  more  acute  two  days  before  1  saw  the  case,  and 
■was  attended  by  vomiting.  Sent  to  nie  as  intestinal 
obstruction ;  when  I  saw  the  case  it  did  not  appear  to  bo 
a  case  of  that  sort.  The  abdomen  was  very  distended  and 
tympanitic;  some  free  fluid;  nothing  abnormal  felt; 
temperature  101.8.^ 

in  a  day  or  two,  the  distension  partially  .subsiding,  some 
lumps  cottld  be  felt  in  different  parts  of  the  abdomen,  and 
the  case  was  thought  to  be  one  of  tuberculous  mesenteric 
glands.  Tlie  child  did  not  improve,  so  I  decided  to 
ex|>lore.  On  opening  the  alidomen  I  found  the  whole 
peritoneum,  visceral  as  v/cll  as  parietal,  except  the  great 
omentum,  very  oedcmatons,  while  the  entire  mesentery 
felt  as  if  it  was  the  seat  of  solid  oedema, .being  in  some 
places  nearly  an  inch  thick.  There  ■was  no  tubercle.  Gat 
generally  not  thickened.  The  patient  got  graduallj' 
weaker  a!id  the  abdomen  more  distended,  and  died 
a  month  after  the  operation.  Post  mortem  there  was 
still  the  enormous  tliickcning  of  the  whole  mesentery, 
together  with  a  mass  in  the  walls  of  one  y^axi  of  the  ileum. 
There  wete  new  groi;\'ths  in  the  capsule  of  the  kidneys, 
in  tlie  portal  fissure,  and  spleen,  also  on  the  thoracic 
surface  of  the  diaphragm.  No  growths  were  found  in  the 
lungs. 

Report. — Sai-coma  of  small  intestine  with  secondai-j' 
deposits  in  mesentery  and  other  places. 

Interesting  Cases  in  which  the  Dugnosis  was 
Correct,  or  nearly  so. 

^'n.^r  i;?. 
Female,  aged  16.     Was  quite  well  until  two  clays  ago, 
when  she  was  seized  with  acute  pain  in  the  abdomen, 
accompanied  by  vomiting.      The  vomiting  continued  all 


day,  and  when  I  saw  her  the  vomiting  was  distinctly 
faecal.  Her  bowels  had  opened  two  days  before,  and 
slightly  after  an  enema  the  next  day.  No  history  of  pre- 
vious abdominal  trouble  could  be  obtained.  8he  looked 
very  in;  Tongue  ilry  and  furred,  pulse  108.  temperature  99'. 
The  abdomen  was  slif;litlv  ilistended.  moved  on  respiration, ■ 
not  very  tender,  duUnessiu  both  Hanks,  and  impaired  note 
over  pnbcs.  No  tumour  felt.  Per  rectum,  au  ill-defined. 
mass  in  Douglas's  imucli. 

I  operated  at  onc:e,  found  a  good  deal  of  free  fluid,  and 
tlie  intestine  acutely  inflamed  and  covered  with  tubercles. 
as  also  was  the  parietal  peritoucimi.  The  gut  ainiearetl  to- 
be  covered  with  velvety  granulations,  which  bled  so  pro-' 
fusely  at  the  slightest  touch  tliat  much  could  not  be  done.' 
There  were  several  adbesions  in  the  pelvis,  causing  the' 
gut  to  I)e  kinked  in  many  jilaces.  .■Vs  many  of  these  as 
possible  were  broken  down,  profuse  haemorrhage  prevent- 
ing mc  doing  much.  'J'he  abdomen  was  closed  and  a  gauze 
drain  inserted.  The  patient  made  an  uninterrupted 
recovery. 

Case  IS. 

Male,  aged  28.  Ten  days  before  was  operated  on  for 
supposed  appendix  trouble.  A  huge  mass  of  tubercle  was 
found  involving  the  apjiendix  and  caecum.  General  tuber- 
cnloas  peritonitis.  Operation  seemed  to  very  much 
improve  the  patient. 

The  present  attack  began  with  snddcn  acute  pain  in  the 
abdomen,  with  vomiting  and  collapse.  On  opening  the 
abdomen  pei'itonitis  was  found  wiiu  the  contents  of  intes- 
tine in  the  cavity.  A  jierforation  of  the  ileum  was  found 
and  sutured.  The  patient  di<l  not  rally.  Pest  mortem  the 
perforation  found  to  be  at  the  base  of  a  tuberculous  ulcer.. 
A  perforating  tuberculous  ulcer  of  intestine,  causing 
general  peritonitis,  is  u^ot  at  all  common. 

Case  14. 

IMale,  aged  4.  For  four  days  before  admissi<»i  he  had 
had  abdominal  pain,  with  vomiting,  which  became, 
gradually  worse.  Con-.itipation,  but  not  obstruction.  The 
child  had  general  abdominal  pain  and  tenderness,  more  at 
the  umbilicus  ;  no  rigidity  or  distension.  The  child  looked 
very  ill  indeed,  very  much  like  a  general  peritonitis  from 
a  iierforation.  Temperature  S7",  pulse  180.  Although  t!ic 
child  was  so  very  bad,  I  was  not  satisfied  that  there  was 
any  abdominal  condition  that  ojieration  could  improve,  so 
1  waited.  The  condition  remained  about  the  same,  willi 
an  occasional  improvement ;  but  he  got  gradually  worse. 
and  died  four  days  after  I  saw  him.  Post  tnortcni  there 
was  no  evidence  of  peritonitis  or  enteritis,  except  a  few 
red  patches  at  the  lower  end  of  the  ileum.  Liver  largo 
and  fatty,  kidneys  pale  and  fatty,  spleen  normal,  paucreai 
firm  and  gritty  ;  urine  collected  from  the  bladder  contained 
acetone,  no  sugar. 

Ca'se  15. 

Female,  age  39.  She  gave  a  four  days'  history  of  an 
ordinary  appendicitis.  A  mass  \^■as  found  in  the  right 
iliac  fos.sa,  where  there  was  rigidity  and  tenderness.  1 
made  an  incision  over  the  swelling,  found  the  appendix 
normal,  and  tliat  the  mass  was  situated  at  the  junction  of 
the  caecum  and  ascending  colon.  It  was  very  hard,  and 
seemed  to  be  spreading  into  the  mesocolon,  and  was 
thought  malignant.  I  excised  tlie  caecum,  joining  the 
gut  by  two  cnd-to-eud  continuous  sutures. 

On  examining  tlie  apparent  growth,  the  first  thing  that 
appeared  was  a  concretion  like  those  found  in  the  appendix, 
so  I  thought  that  1  had  been  mistaken  after  all,  especially 
as  I  could  pass  a  probe  from  the  situation  of  the  concretion 
into  the  caecum,  and  on  opening  the  caecimi  the  mucous 
menibiaue  appeannl  to  be  normal.  I  was  afraid  that  I 
had  unjustifiably  removed  the  caecum.  On  closer  exami- 
nation 1  was  much  relieved  to  find  that  the  appendix  was 
uormal,  and  that  the  concretion  lay  in  a  long,  narrow 
canal  in  connexion  witii  the  inside  of  the  caecum.  It  lay, 
<as  a  matter  of  fact,  in  the  mesentery  of  the  caecum,  and 
had  nearly  made  its  way  into  the  peiitoneal  cavity.  There 
was  a  small  ulcer  in  the  caecum  to  mark  where  the  narrow 
canal  began.  The  patient  made  a  perfect  recovery.  This 
was  evidently  acase  oi  diverticulum  of  the  caecum. 

Case  16. 
A  male,  aged  28,  gave  a  history  of  two  daj^s'  illness  with 
vomiting.  When  I  s.aw  him  he  evidently  had  general 
peritonitis — most  iirobalily  purulent — from  au  appendix. 
Iiiuucdiate  operation  was  done,  and  on  opening  the 
abdomen  a  quant  ity  of  foul  pus  came  out,  and  the  api>eudix 
was  found  to  be  normal.  I  ■n'as  certain  that  there  mnsC 
be  some  cause  in  the  abdomen  for  the  condition,  ami  that 
it  was  not  a  case  of  far  advanced  pneumococcal  peri- 
tonitis. The  pits  was  not  like  one,  so  I  examined  the  pelvic 
contents,  and  there  found  a  gangrenous  perfoi-atcd  Meckel's 
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diverticulum.  The  patient  did  very  well.  The  chief 
])oint  of  interest  is  the  fact  that  the  opening  from  the 
(livirticuluui  into  the  bowel  was  large  enough  for  one's 
little  fluger  to  pass  through,  so  that  it  must  have  been 
simple  stasis  of  the  contents  that  started  the  inflaiiima- 
tiou :  there  was  no  kinking.  The  patient  made  an 
excellent  recovery. 

Case  ir. 

Female,  aged  35.  She  gave  a  long  history  of  attacks  of 
abdominal  colic  accompanied  by  vomiting.  When  I  first 
haw  her  it  was  for  a  strangulated  right  femoral  liornia. 
8I1C  had  had  a  lump  there  some  time,  and  I  hoped  that 
tliar  had  been  the  cause  of  her  frequent  attacks  of  colic. 
She  was  much  better  foi'  a  fortnight  after  the  operation, 
but  she  tlien  began  to  get  pain  in  her  abdomen,  followed 
in  a  few  days  by  a  very  bad  attaclv  of  colic  and  signs  of 
intestinal  obstruction.  I  saw  her  again,  and  there  was  no 
doubt  about  the  obstruction.  It  was  not  complete,  as 
I  could  feel  the  intestinal  contents  being  sijueezed  through 
tlie  constriction.  I  advised  operation,  but  as  she  felt 
better  that  day  it  was  refused.  She  got  worse,  however, 
and  I  oiM'ned  the  abdomen  and  found  a  very  tight  stricture 
of  the  small  intestine.  It  was  very  difficult  to  get  at.  as 
it  was  fixed  so  tiruily  to  the  abdominal  w  all  that  the  adhe- 
sions had  to  be  cut  with  scissors.  Tliey  were  like  cartilage. 
I  excised  the  stricture,  and  did  an  endtoeud  anastomosis. 
She  got  quite  well,  and  never  had  any  more  attacks  of 
colic.  The  stricture  would  only  allow  the  passage  of  a 
Ko.  9  catheter. 

Case  18. 

Male,  aged  75.  He  had  not  been  well  for  a  week :  he 
had  had  an  irreducible  hernia  on  the  right  side  for  some 
years.  About  a  week  ago  he  had  pain  in  abdomen  and 
vomiting.  This  forced  something  more  down  into  his 
hernia,  and  made  it  painful.  Bowels  opened  well  until  I 
saw  him.  Has  vomited  off  and  on  since  the  attack  began. 
On  the  right  side  he  had  a  large  irreducible  hernia,  not 
tense,  and  only  tender  at  the  top.  I  operated  at  once. 
Tlie  hernia  sac  was  a  very  large  one,  contained  a  quantity 
of  Uuid.  a  large  amount  of  small  intestine  very  adherent  to 
the  sac,  and  at  the  upper  part  some  thickened  and  matted 
oineuttim  adherent  to  the  sac  and  to  intestine.  On  further 
examination  of  this,  one  pa.vt  of  it  was  found  to  be  wrapped 
round  an  inflamed  appendix,  a  fev,-  drops  of  pus  escaping 
while  exposing  it.  The  wound  had  to  be  extended,  so  as 
to  open  the  general  peritoneal  cavity  in  order  to  get  at  the 
caecum  for  the  purpose  of  removing  the  aiiiieudix. 
Patient  made  perfect  recovery. 

Case  19. 
Male,  aged  10.  Fonr  days  before  I  saw  him  he  was 
taken  with  acute  pain  in  the  abdomen  and  vomiting. 
Two  days  later  a  lump  was  noticed  in  the  right  side  of 
the  scrotum.  This  swelling  increased  and  became  very 
painful.  Bowels  acted  the  day  before  I  saw  him.  The 
boy  looked  extremely  ill.  There  was  a  right-sided  scrotal 
swelling,  tender,  red.  There  was  jjaiu  and  tenderness 
just  above  internal  ring  ;  nothing  felt  there.  Was 
diagnosed  as  a  probable  torsion  of  the  cord.  An  incision 
was  made  over  the  swelling,  and  on  opening  what  was 
taken  to  bo  the  tunica,  a  quantity  of  very  foul  pus  was 
evacuated.  As  the  pus  was  coming  from  above,  the 
incision  was  extended  up  to  expose  the  general  peritoneal 
cavity.  At  the  month  ol  the  hernia  sac  was  found  a  per- 
forated appendix,  surrounded  by  an  abscess  which  had 
evidently  burst  into  the  hernia  sac.  There  was  also  a 
necrotic  area  on  the  caecum.  The  boy  did  not  recover 
from  the  shock  of  the  operation,  and  died  the  next  day. 
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Two  dangers  are  conspicuous  in  the  performance  of 
Wertheim's  abdominal  panhysterectomy  for  cancer — 
sliock  and  sepsis — shock  because  the  operation  under 
the  most  favourable  conditions  is  a  severe  and  prolonged 
one ;  sepsis  because  in  addition  to  circumstances  con- 
ducive to  infection  being  present,  a  septic  stage  is  intro- 

'  A  paper  read  befo,-e  the  Gynaecological  Section   oJ    the  Koyal 
Society  of  Medicine,  July  3rd,  1913. 


duced  of  necessity  into  the  operation  itself.  It  will  ba 
understood  that  I  am  omitting  the  normal  risk  of  in- 
fection which  attends  the  performance  of  every  operation, 
and  which  can  be  practically  eliminated  by  a  careful 
operative  technique. 

The  following  arc  the  special  circumstances  favourable 
to  infection  in  AVertheim's  operation  : 

1.  Patients  suffering  from  the  disease  for  which  the 
operation  is  performed  are  usually  below  the  average 
standard  of  health,  their  resistimco  power  against  in- 
fection is  diminished,  and  the\-  respond,  therefore,  readily 
to  it. 

2.  In  addition  to  the  peritoneal  cavity,  two  extensive 
wounds  are  exposed  to  infection  during  the  operation— one 
in  the  abdominal  wall,  the  otlier  in  tlie  pelvis.  The 
former,  moreover,  is  one  whose  surfaces  have  been  a  good 
deal  pulled  upon  and  contused  in  the  retraction  necessary 
for  the  performance  of  the  operation,  and  wound  surfaces 
injured  in  this  manner  offer  a  poor  resistance  to 
infection. 

3.  The  pelvic  wound  is  open  to  the  external  surface  by 
way  of  the  vaginal  canal. 

4.  Eetzius's  space  is  freely  opened,  and  this  dead  space 
offers  a  favourable  nidus  for  the  accumulation  of  wound 
discharges  and  their  subsequent  infection. 

Furthermore  the  patient  may  be  actually  infected  at 
the  time  of  operation  from  a  foul  ulcerating  growth, 
though  in  operable  cases  there  is  as  a  rule  no  evidence  of 
this  as  judged  bj'  the  pulse  and  temperature. 

When  it  is  considered  that  in  the  presence  of  the  above 
mentioned  favourable  conditions  for  infection  we  of 
necessity  introduce  a  septic  stage  as  part  of  the  operation, 
it  is  not  surprising  that  infection  should  readily  occur. 
Most  of  the  conditions  favouring  infection  are  inherent  in 
the  operation  itself  and  cannot  be  avoided.  An  important 
exception  in  this  connexion,  and  one  which  Wertheim  has 
insisted  upon,  is  the  method  of  retraction  of  the  ab- 
dominal wound.  Gloved  fingers  alone  should  be  em- 
ployed in  this  manoeuvre,  as  they  are  the  least  harmful 
retractors,  and  bruise  the  wound  surfaces  much  less 
than  heavy  metal  ones.  The  matters  over  which  we 
possess  chief  control  in  lessening  the  risk  of  infection 
are  the  diseased  and  septic  uterine  cavity  and  the 
pelvic  wound  left  after  removal  of  the  uterus,  and 
according  to  the  manner  in  which  these  ai-c  managed 
will  depend  mainly  the  results  obtained.  In  the  manage- 
ment of  the  septic  uterine  cavity  the  following  is  my  own 
practice.  To  begin  with,  I  do  not  think  that  preliminary 
treatment  is  efficacious.  Various  preliminary  measm-es, 
such  as  antiseptic  vaginal  douching,  etc.,  may  be  adopted 
according  to  the  fancy  of  the  operator,  but  disinfection  to 
be  efficacious  must  be  done  as  part  ol  the  operation  itself 
and  after  the  patient  has  been  anaesthetized.  Formerly, 
aft^r  tlioroughly  curetting  awa}-  tlie  soft  growth  a  few 
days  before  operation,  and  appl3"ing  carbolic  acid  or 
iodized  phenol  to  the  surface,  I  used  to  employ  in  the 
interval  copious  antiseptic  vaginal  douching  followed  by 
a  tliorough  cleansing  of  the  vagina  by  the  house-surgeon, 
with  tlie  patient  in  the  lithotomy  position,  just  before  she 
was  brougiit  to  the  theatre.  This  was  in  order  to  lessen 
the  time  the  patient  was  under  the  anaesthetic.  I  was 
never,  however,  satisfies!  with  the  results  obtained  even 
under  the  most  careful  regime.  Frequently  a  little  dis- 
charge was  seen  on  dividing  tlie  vagina ;  frequently  in- 
fection of  the  abdominal  or  pelvic  wound  occurred.  I  have 
consequently  for  some  time  past  abandoned  this  method 
in  favour  of  the  following,  notwithstanding  the  extra  ten 
minutes  or  quarter  of  an  hour  it  adds  to  the  operation, 
and  it  has  yielded  far  more  satisfactory  results.  In  fact, 
infection  hrs  disappeared,  though  formerly  it  was  as 
high  as  30  per  cent.  The  patient,  anaesthetized  for 
the  operation  and  just  previous  to  it,  is  placed  in  the 
lithotomy  position.  All  the  soft  growth  is  removed  with 
scissors  and  sharp  spoon.  The  raw  surface  left  is  very 
thoroughly  cauterized  with  Paquelin's  cautery.  The 
vagina  is  then  scrupulouslj-  dried  and  painted  with 
2  per  cent,  iodine  in  spirit.  Finally,  the  raw  surface 
and  the  vagina  are  closelj-  packed  with  dry  sterile  gauze, 
one  end  of  which  is  lett  hanging  out  of  the  vagina.  When 
the  vagina  is  about  to  be  divided  the  gauze  is  withdrawn 
by  an  assistant  not  taking  part  in  the  operation.  If  the 
above  procedure  is  efficientlv  carried  out,  tlie  v;igiua  on 
division   is,    as   it    should    he,    perfectly   dry.      Wertheim 
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bimself  dries  the  vagina  out  immecliately  before  its  divi- 
Bion  ■n'itli  sterile  swabs  on  loug-bandled  forceps.  This 
ilot  only  necessitates  tlie  surgeon  desisting  from  tbe 
oieration  for  a  few  valuable  minutes,  but  it  is  not  so 
certain  of  securing  an  absolutely  dry  vagina,  and  is 
dbjestionable  owing  to  the  operator  talcing  part  in  an 
I  njccessary  septic  procedure  during  tbe  performance  of 
tbe  operalion.  Tbe  area  about  tbe  uterus  is  surrounded 
with  two  large  gauze  jiacks  soaked  in  salt  solution  just 
iirevious  to  division  of  the  v.igina,  and  immediately  after 
its  division  these  are  folded  round  so  as  to  enclose  the 
uterus  while  it  is  lifted  out  of  the  pelvis. 

An  equally  important  consideration  is  the  technique  to 
b3  adopted  for  the  pelvic  wound  ;  tbe  most  important 
points  here  are  : 

1.  Securing  perfect  haemostasis  if  possible. 

2.  Leaving  no  foreign  bodies,  such  as  ligatures,  in  the 

wound,  of  which  I  shall  speak  directly. 

3.  Discarding  of  gauze  for  drainage  purposes. 
AVbere  I  have  secured  perfect  haemostasis — that  is,  in 

nearly  all  cases — I  employ  no  drainage  whatever.  The 
only  cases  in  which  gauze  is  employed  are  tbe  quite 
exceptional  ones  in  which  venous  oozing  is  impossible 
to  arrest,  at  all  events  without  much  less  of  time.  Such 
cases  have  occurred  to  me.  In  these  I  have  employed 
gauze  for  haemostatic  but  not  for  drainage  purposes,  and 
it  is  removed  in  twenty-four  hours.  Formerly  following 
the  practice  reconimended  by  Werlheim,  and,  I  believe, 
still  adopted  by  him  and  others,  I  used  to  leave  gauze 
packiug  in  the  pelvic  wound  for  live  or  six  days.  On 
withdrawal  it  was  invariably  exceedingly  foul,  and  I 
cannot  believe,  notwithstanding  AVertbeim's  high  authority 
for  it,  that  it  is  a  sound  practice  to  follow. 

The  second  conspicuous  danger  in  Wertbeim's  operation 
is  shock  or  exhaustion.  For  this,  again,  there  are  favour- 
ing conditions — for  example,  tbe  low  state  of  nutrition 
owing  to  loss  of  appetite,  wearing  pain,  and  frequent  losses 
of  blood  and  discharge  from  tiie  ideeratiug  growth.  These 
we  have  to  take  generally  as  we  find  them.  We  are  not 
dealing  with  a  disease  in  which  we  can  afford  to  spend 
much  time  in  building  tlic  patient  up.  At  the  same  time 
in  inoperable  cases  patients  will  improve  so  strikingly  for 
a  short  time  from  tlie  simple  operation  of  curetting  away 
the  soft  growth,  and  so  arresting  ths  discbai'ges,  that  in 
some  operable  cases,  where  the  general  condition  is  un- 
favourable owing  to  constant  losses,  and  in  which  it  is 
djublful  whether  the  jjatient  will  stand  the  operation, 
this  step  should,  I  think,  be  resorted  to  as  a  preliminary 
measure,  and  tbe  ojjeratiou  may  with  advantage  be  post- 
poned for  two  or  three  weeks,  when  the  patient  will 
frequently  be  found  to  be  in  a  much  better  condition  to 
go  through  it.  Usually,  however,  the  operation  is  per- 
formed without  any  delay,  and  inasmuch  as  even  in  tbe 
easiest  cases  it  is  a  severe  and  prolonged  one,  any  steps  are 
desirable  which  facilitate  it  and  make  for  tbe  saving  of 
time,  provided  that  they  are  surgically  sound.  Foiiuerly 
finding  a  ureter,  especially  the  left  ureter  in  a  fat  subject, 
was  sometimes  a  diiiiculty  to  me  and  a  cause  of  delay, 
but,  if  the  ureters  are  not  exposed  at  once  on  opening  up  the 
broad  ligament,  they  can  always  be  readilj-  felt  between 
the  forefinger  and  thumb,  and  no  time  need  therefore  be 
wasted  over  this  step. 

In  my  experience  tbe  most  prolonged  part  of  the  opera- 
tion is  dealing  with  the  parametrium  and  vagina — that  is, 
a.pplying  the  ligatures  to  the  sections  of  parametrium  in  a 
fat  sid)ject.  or  one  with  a  deep  pelvis,  or  where  the  uterus 
is  fixed  and  cannot  be  drawn  up,  and  stitching  round  the 
vaginal  wall  after  it  has  beeu  divided.  Now,  there  is  a 
quicker,  and,  I  believe,  a  better,  way  of  dealing  with  these 
steps  of  the  operation,  and  latterly  I  have  only  employed 
four  ligatures  in  the  operation — one  for  each  ovarian  and 
one  for  each  uterine  artery  (of  silk).  The  round  ligament 
contains  no  large  vessel,  and  is  crushed  and  divided 
without  ligature.  The  parametrium,  after  the  uterine 
arteries  have  been  tied,  contains  no  large  vessel.  It  is 
clamped  in  sections  with  strong  crushing  clamps,  divided^ 
and  tbe  divided  surfaces  are  seared  with  I'aquelin's 
cautery  before  the  clamps  are  removed.  Haemorrhage 
from  the  vaginal  wall  is  easily  arrested  by  applviug 
Wertheims  vaginal  firceps,  furnished  with  augmented 
crushing  power,  to  the  portion  of  the  vagina  to  be  divided 
for  a  moment  before  division.  This,  after  division,  is  also 
seared    with    Paijueliu's    cauterj-.      By    these    measures 


perfect  haemostasis  is  secured,  and  the  pelvic  wound  is 
perfectly  dry.  Additional  advantages  of  this  method  are 
that  the  cauterizing  of  the  parametrium  will  destroy  any 
cancer  cells  which  maj-  be  present  in  the  seared  portion, 
and  that  no  hgatures  which  may  act  as  sources  of  irrita- 
tion or  infection  are  left  in  the  pelvic  wound.  Wertlieim's 
forceps,  which  are  oidy  intended  for  securing  tliese  struc- 
tures preparatory  to  h'gaturiug  them,  have  little  crushing 
power,  and  are  unsuitable.    The  instruments,  which  I  have 


had  made  for  me  by  Bomi  Bros.,  possess  sufficient  crush- 
ing power  for  the  purpose.  They  are  also  made  -with 
shorter  handles,  which,  while  quite  long  enough  for  any 
case,  render  them  much  more  handy  to  apph'.  Tliu 
peritoneum  is  tinally  sewn  over,  and  the  abdominal  wound 
is  closed  in  laj'ers.  If  any  bleeding  oocurs,  it  is  from 
veins  opened  in  separating  off  the  bladder  at  the  side  of 
the  cervix,  and  a  ligature  or  two  may  be  required  here  ;  if 
it  takes  the  form  of  general  oozing,  with  no  vessel  to 
ligature,  adrenalin  will  sometimes  arrest  it;  otherwise 
some  gauze  packed  into  the  bleeding  area,  with  an. end 
thrust  through  tbe  vagina,  suffices.  This,  as  I  have  said, 
is  removed  in  twenty-four  hours.  I  have  adopted  the 
method  above  described  in  10  consecittive  oases.  In  rrone 
has  there  been  any  bleeding.  I  submit  it  as  an  easier, 
quicker,  and  better  waj'  of  performing  this  part  of  the 
oxieration. 


A    CASE  OP 
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The  case  here  recorded  is,  I  think,  of  interest  from 
several  points  of  view.  Firet,  the  patient  has  survived 
the  removal  of  an  intestinal  cancer  for  a  period  of  over 
four  and  a  half  years  without  recurrence :  secondly,  she 
has  undergone  successfully  the  operations  of  oophorectomy 
(twiccl,  colectomy,  lateral  implantation,  appendicectomy, 
and  the  reposition  of  a  colostomy  combined  v.ilh  a  procto- 
plasty— in  all  five  laparotomies,  besides  having  had  a 
naevoid  growth  of  her  bladder  cauterized  ;  thirdly, 
although  completely  thrown  out  of  action  for  so  long 
a  period,  the  rectum  and  sphincters  took  on  their  work  at; 
once  on  being  again  called  into  play. 

History  of  the  Case. 
B.  C,  a  married  woman  of  the  age  of  38,  was  admitted 
to  hospital  for  pain  in  the  left  side  of  the  abdomen,  in 
September,  1908.  Tbe  pain  was  especially  bad  at  her 
periods,  and  there  was  tenderness  at  a  point  just  internal 
to  the  anterior  iliac  spine,  and  in  the  left  vaginal  fornix. 
She  suffered  from  gr.adnaily  increasing  con.stipation.  Her 
condition  appears  to  have  been  diagnosed  as  chronic 
ovaritis,  and  her  abdomen  was  opened  bv  a  well-kuown 
gynaecologist.  The  left  ovarj^  and  tube  were  found 
adhei'ent  to  a  mass  in  the  lower  jjart  of  the  pelvic  colon, 
but  were  not  in  themselves  diseased.  They  were,  bow- 
ever,  removed,  and  the  mass  in  the  sigmoid  was  either 
ignored,   overlooked,  or   considered    Inoperable,   and  the 
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patieut  was  discharged  iu  mucli  the  same  condition  as  on 
admission,  although  her  pain  was.  of  comse,  less. 

At  this  time  she  came  xiuder  my  cave  through  the 
interest  of  the  house-surgeon,  who  had  been  present  at  the 
lirst  operation,  and  who  informed  me  of  the  circumstances 
of  the  case.  I  accordingly  took  her  into  the  Hospital  for 
AVomeu.  The  ahdomen  was  opened  (for  tlie  second  timet 
internal  to  the  iliac  spine,  and  the  growth  found  to  be 
situated  in  the  lower  third  of  the  pelvic  colon,  no  glands 
being  felt.  The  whole  of  the  sigmoid  with  the  meso- 
sigmoid  was  eventrated  after  the  latter  had  been  detached, 
the  wound  being  closed  behind  it.  thus  leaving  the 
fuicrgiag  and  re-entering  portions  of  the  bowel  fixed  in 
the  upper  and  lower  angles  of  the  incision  respectivelv. 
More  than  fourteen  inches  of  bowel  was  thus  fixed  outside 
the  abdominal  wall.  On  the  fourth  day  the  bowel  at  the 
upi>er  angle  was  opened,  and  on  the  tenth  the  whole  mass 
■vv.iscnt  awa}',  leaving  the  patient  with  an  iiiac  colostomy, 
'-he  made  an  uneventful  recovery  and  was  discharged 
with  a  belt  and  plug.  The  growth  was  found  to  be  a  ring 
carcinoma  of  the  columnar  type,  with  ulcerated  base  and 
everted  edges. 

Kxactly  a  year  later  she  returned  to  me  vrith  symptoms 
of  acute  appendicitis,  but  as  she  did  not  appear  to  be  iu 
:in  urgent  coudition  operation  was  deferred  till  the  bowels 
could  be  fully  controlled  bj"  opiates,  the  discharge  from 


rence.  I  therefore  yielded  to  her  request  for  operation 
after  explaining  the  risk  to  her,  and  opened  the  abdomen 
again  ifor  the  fourth  tiiiiei.  The  right  ovai-y  and  tube 
were  found  to  be  adherent  to  the  floor  of  the  pelvis  and  to 
the  right  broad  ligament,  as  well  as  to  several  coils  of 
small  bowel,  and.  being  freed,  the  mass  turned  out  to  be 
a  fibroadenoma  of  the  ovary  and  non-ujalignant.  and  its 
removal  was  carried  out.  During  the  operation  it  occurred 
to  me,  seeing  that  there  was  no  sign  of  recurrence,  to 
attempt  the  reoonstitution  of  the  bowel  ;  and  although 
the  risk  was  very  considerable,  her  condition  was  so  gooti 
and  she  had  stood  her  previous  6i;orations  so  well  that 
I  determined  to  attempt  it.  The  rectum  was  found 
to  be  very  much  narrowed,  being  of  about  the  thickness  of' 
the  forefinger  and  very  tightly  stretched.  Having  de- 
tached it  from  the  abdominal  wall.  I  succeeded  with  some 
difficulty,  owing  to  the  depth  of  the  pelvis,  in  implanting 
it  into  the  lowest  portion  of  the  transverse  colon  (Fig.  1\. 
The  colostomy  opening  was  not  interfered  with  lest  tho 
anastomosis  should  give  way  or  become  stenosed.  The 
operation  was  a  long  and  tedious  one.  owing  to  the  exten- 
sive adhesions  in  the  pelvis,  but.  as  I'efore.  the  patieut  made 
an  excellent  recovery,  and  was  discharged  at  the  end  of  a 
month,  the  anastomosis  working  perfectly  and  all  motions 
being  passed  per  rectum. 
For  three  months  her  condition  remained  satisfactory. 


V 


I 
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Fi5.  1- — n.  Ti-ausverse  colon:  h,  colostomy 
oijening:  c.  anus;  d,  site  of  anastomosis"; 
e.  from  hepatic  fle.Km'c :  /,  anterior  superior 
iliac  spine;  {/.umbilicus. 


Fig.  2. — a~h.  Incision  in  colon  and 
rectum;  c,  site  of  old  anastomosis; 
(?.  colostomy  opening  ;  ^,  anus ; 
/,  from  hepatic  flexure. 


Tin.  3.— a.  Incision  rendered  trapezoid 
by  b  and  r.  tension  sutures;  (7.  colostomy 
opcnins;  e.auus;  /,  from  hepatic  flexure. 


her  colostomy  opening  being  fairly  active.  The  stoma 
being  now  temporarily  sealed  off,  the  abdomen  was  cpeiiid 
ifoi'  yic  th;;\l  tiiiiH'  t-.long  the  mdrgln  ot  the  rectus  muscle, 
and  the  appendix  was  removed.  It  was  inflamed,  swollen, 
and  adherent,  and  contained  some  soft  cretaceous  matter. 
The  right  ovary  was  examined  at  this  time  and  found  to 
be  i^erfectly  normal.  Her  recovery  was  again  uneventful, 
and  the  wound  remained  aseptic. 

Shortly  after  this  the  patient  began  to  have  frequencj- 
of  micturition  with  the  passage  of  blood  iu  her  water. 
A  cystoscopy  revealed  a  small  naevoid  growth  just 
internal  to  the  vesical  orifice  of  tho  urethra  :  this  w  as 
cauterized  through  a  Kelly's  tube,  and  the  trouble  ceased. 

About  eighteen  months  later  I.July,  1912i  she,  being  then 
in  Glasgow,  wrote  to  luc  saying  she  was  suffering 
agonizing  pain  in  the  right  side  of  the  abdomen,  with 
seme  discharge  of  pus  and  blood  from  the  lower  opening 
of  her  colostomy  and  also  from  the  vagina ;  her  periods 
had  been  very  irregular  and  extremely  paiuful,  and  she 
feared  a  return  of  the  growth.  Ou  ray  advice  she  consulted 
Sir  William  Maccwen,  who  gave  it  as  his  opinion  that  she 
hp.d  recurrence,  and  advised  against  operation  in  view  of  the 
liresence  of  the  colostom}-  wound.  She  remained  in  this 
condition  for  some  time,  but,  as  her  pain  became  much 
Viorse.  she  again  wrote  to  me.  and  I  therefore  advised  her 
to  see  Mr.  Harold  Stiles  iu  Edinburgh.  This  she  did,  and 
Mr.  Stiles,  having  kindly  examined  her  for  me,  also  gave 
it  as  his  opiuion  that  no  operation  should  be  done._  Three 
months  later,  however,  the  patient  came  to  me  in  l^ondon, 
and  I  examined  her  in  company  with  my  colleague  Dr. 
T.  G.  Stevens.  We  found  in  the  pelvis  a  very  tender  mass 
to  the  right  of  the  uterus,  but.  in  view  of  the  absence  of 
loss  of  weight  and  of  the  generally  healthy  appearance  ot 
the  patient,  we  concluded  ;i  was  not  the  result  of  recur- 


and  then  jhegradiially  begaji  to  hnvs  aiScuICr  with  Iicr 
boTrtj-t;.  any  euCirt  at  evacuation  rcsnltiug  in  the  passage 
of  faeces  by  the  colostomy  opeuiug.  although  she  had  the 
natural  sensation  of  motion  presenting  iu  the  rectum. 
.\lthongh  this  condition  was  not  constant,  it  so  dis- 
appointed and  disheartened  her  that  she  returued  to  me, 
and  begged  that  the  colostomy  opening  might  be  closed, 
as  she  was  "  sure  that  that  would  compel  the  motion  to 
pass  the  right  way." 

Before  conseutiug  to  this.  I  examined  the  site  of  the 
anastomosis  b)'  means  of  the  sigmoidoscope  and  found  the 
opening  patent  but  with  inelastic  edges  and  of  about  tho 
.same  size  as  at  the  time  of  its  formation ;  a  hard  faecal 
mass  was  presenting  through  it.  It  was  clear  that  if  anj- 
good  was  to  come  of  a  closure  operation  it  must  be  com- 
bined with  some  method  of  enlarging  the  anastomotic 
opening.  The  very  serious  risk  wa";  again  explained  to 
the  patient,  but  she  was  determined  to  see  tlie  matter 
through  to  the  end.  and  accordingly  entered  the  Hospital 
for  Women  once  more  (March.  1913). 

On  opening  the  abdomen  (for  the  fifth  time'*  the  diffi- 
culty of  finding  the  site  of  the  anastomosis  was  so  great, 
owing  to  the  diffuse  nature  of  the  adhesions  now  present, 
that  I  feared  that  I  should  be  compelled  to  abandon  the 
operation ;  at  the  end  of  half  an  hour,  however,  with  the 
help  of  a  bougie  in  the  rectum  as  a  guide,  the  part  was 
isolated  aud  packed  off  from  the  abdomen  above  and  the 
pelvis  below.  The  rectum  was  now  clamped  very  low 
dowu.  and  the  proximal  and  distal  limbs  of  the  transverse 
colon  being  emptied,  were  similarly  clamped  5  in.  above 
the  anastomosis,  and  an  incision  was  carried  along  tho 
antimesocolic  border  of  the  colon  aud  along  the  front  of 
the  rectum.  4  in.  iu  length,  and  haviug  the  anastomosis  a.^ 
its    central    point  (_Fig.  2) ;    the  cord-lilvc  ring  was  thu3 
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Fis-  4.— rt-i).  Incision  sutured 
ti'ttns\ersely;  tl,  colosinmvclosed ; 
e,  ftuus:  /.  Iroiii  bopatic  Ilcxnre. 


diviilccl.  The  incision  was  t)icu  treated  after  tlic  mauucr 
of  dealing  witli  tlio  pyloi-us  in  a  pyloroplasty  ;  tlio  central 
point  of  each  lip  being  draw  n  out  by  traction  sutures  so 
as  to  convert  the  wound  into  a  trapcxiuni,  the  cdoes  were 
approNimated  by  a  continuous  thvougli-and-throu<^h  suture 
transversely  to  tlie  long  axis  of  tlio  bowel,  a  continuous 
Lembert  suture  completing  the  closure.     This  suture  is 

shown  interrupted  in  tho 
tliagraui  (Fig.  3)  for  the 
sake  of  simplicity. 

Finally,  the  colostomy 
ojiening  was  closed  by  de- 
taching the  colon  from  the 
abdominal  wall,  oversewing 
tl;c  edges,  and  inverting 
the  stump  with  one  layer 
of  Lembert  and  one  purse- 
string  suture.  Tlic  deti- 
ciency  in  the  abdominal 
wall  was  drained  by  a 
rubber  tube,  and  the  edges 
of  the  abdominal  wound, 
being  mopj)cd  with  a  2  per 
cent,  solution  of  iodine, 
were  closed  throughout. 
A  tube  was  placed  in 
the  rectum  as  high  as  the  anastomosis,  and  the  pH,tient 
was  placed  in  tho  F'owler  position.  In  spite  of  a  pro- 
longed operation  and  much  manipulation  of  the  bowels, 
tho  ])aiicnt  again  made  an  excellent  recover}'.  On  the 
eighth  day,  however, there  was  some  foul  watery  discharge 
from  the  site  ot  the  old  colostomy  oiiening,  and  two  days 
later  she  had  an  obvious  faecal  fistula,  her  temperature 
rising  to  102"'.  This  condition  rapidly  c'leared  up,  the 
motion  passing  fi-eely  per  rect  im,  and  the  discharge  from 
the  iistula  steadily  decreasing.  At  live  Aveeks  from  the 
date  of  operation  she  was  soundlj'  healed,  save  for  a  tiny 
pin-hole  at  the  site  of  the  colostomy,  through  wliich  Hatus 
passed  occasionally  in  very  small  quantities. 

Her  condition  at  tho  present  time  (five  months  from 
the  date  of  operation)  is  excellent;  the  rectum  acts  freely 
and  without  discomfort;  there  is  no  sign  of  liernia  of  any 
of  her  abdominal  wounds ;  there  is  no  sign  of  recurrence 
ot  her  growth  ;  she  cats  and  sleeps  well,  and,  in  a  word, 
her  health  is  as  good  as  it  has  ever  been. 

The  question  arising  in  one's  mind  to-day  is.  Could 
not  all  this  operative  interference  have  been  avoided  from 
the  iiisL  by  mean?,  of  n.  direct  eud-to-eud  anastomosis  at 
the  time  of  the  original  colectomy?  The  rejisons  which, 
seemed  to  me  to  confcraiudicate  this  were,  first,  the  tension 
on  the  rcctitm,  which  even  at  the  time  of  the  implanta- 
tion operation  was  so  marked  that  as  soon  as  the  bowel 
was  released  from  the  abdominal  wall  it  retracted  deeply 
into  the  pelvis ;  secondly,  I  had  recently  had  experience 
of  tho  giving  way  of  an  end-to-end  anastomosis  of  the 
sigmoid  in  the  case  of  a  patient  of  one  of  my  colleagues; 
thirdly,  with  the  exception  of  the  transverse  colon,  the 
large  intestine  does  not  lend  itself  to  such  an  operation 
with  the  same  degree  ot  safety  as  does  the  small  intestine ; 
and,  lastly,  the  growth  involved  the  bowel  so  low  down 
that  even  an  ileo-sigmoidostomy,  or  rather  an  ileo- 
proctostomy,  seemed  out  ot  the  question,  to  sa\' 
nothing  of  the  probability  of  a  subsequent  colliquative 
diarrhoea  in  the  event  of  success. 

That  the  patient  has  been  able  to  weather  so  mauv 
operations  involving  the  extensive  opening  of  bowel  is, 
1  think,  due,  not  so  much  to  any  particular  skill  in 
operative  technique  or  to  rapidity  in  manipulation  as  to 
tho  fact  that  in  course  of  tinu>  much  of  the  natural 
sensitiveness  of  the  peritoneum  was  modified  b}'  the 
formation  of  plastic  adhesions.  These,  while  makino  the 
later  operations  infinitely  more  difficult,  have,  I  am  sure, 
conduced  to  the  safety  of  the  patient.  Finally,  the 
ultimate  result  is  in  great  measure  due  to  tl;c  splendid 
pluck  and  persistent  optimism  of  the  xiatieut  licrself. 

The  sectional  work  of  tho  Royal  Society  of  Medicine 
■will  bo  resumed  in  tlie  weelc  beginning  October  6th ;  the 
Section  ot  Obstetrics  and  Gynaecology  will  meet  on 
October  9th,  and  the  Clinical  Section  on  Ocfolier  lOtb. 
The  first  ballot  for  Fellows  will  take  nlace  on  October  21st. 


TURKE    SUCCESSFUL    0PJ:R.\TI0XS    FOR 
I'lillFOKATIVE  TYPHOID  ULCER.- 

BY  . 

A.  B.  MITCfTELL,  ^LB.,  F.R.C.S.L, 

SUKGEON.  nOYAL  VlCTOBl.V  liOSPITAL,  BELFAST,   ETC. 

The  following  cases  I  tliink  it  desirable  to  place  on  record 
as  they  illustrate  some  points  in  the  treatment  of  per- 
forative peritonitis.  They  arc  the  only  cases  of  typhoid 
perforation  on  which  I  bavc  operated,  and  1  am  fully  aware 
that  I  have  been  unusually  fortunate  in  the  result : 

Casf.  I. 

R.  L..  a  girl  at;e(l  15  years,  was  admitted  to  Purdrsburn  Fever 
Hospitai  on  tlic  tliirtv-second  liav  of  lier  illness.  Tlie  jierfora- 
tion  occnired  on  April'lTtli,  1911.  that  is,  t!:e  forty-third  clay  of 
tho  disease.  Dr.  iiolib  at  once  recognized  the  con,;ition.  and  ] 
had  the  opportunity  of  oiicratiiii,'  live  hours  after  perforation. 

Opfnttiiiii. — A  iiicilian  incision  was  made  fielow  the  umbi- 
licus; a  piece  of  adlierent  omentum  guided  us  at  once  to  the 
site  of  the  iierforation,  wliich  was  situated  about  twelve  inches 
above  tlie  ilco-caecal  valve.  It  was  rapidly  closed  by  double 
row  of  catgut  suture.  Examination  of  the  bowel  in  the  imnie- 
iliate  ueif;hl)ouihood  revealed  tlirev  other  ulcers  apparently 
about  to  iierforate.  They  were  so  deep  that  tlie  centre  of  the 
nicer  was  only  separateif  from  the  general  peritoneal  cavity 
by  ft' thin  layer  of  peritoneum.  They  were  each  uiifokied  by  a 
continuous  Leiiihcrt  suture  transverse  to  llie  long  axis  of  the 
ileum,  so  as  to  avoid  the  risk  of  stricture.  All  these  ulcers  were 
in  the  lower  2  ft.  of  ileum,  and  no  more  than  2J  ft.  of  intestiiK 
was  withdniwu  from  the  abdominal  cavity  during  the  opera- 
tion. A  pelvic  drain  was  inserted.  The  operation  lasted 
thirty  minutes,  and  the  anaesthetic  (C.E.  mixture)  was  well 
borne. 

At'tfi-  Histori/. — She  was  nursed  from  the  first  in  the  Fowler 
liosition,  and  continuous  saline  administered  l)y  rectum  in  the 
usual  way.  It  was  well  retained.  Recovery  was  complicated 
liy  an  attack  of  coliuria,  which  yiekU-il  to  alkalis  and  vaccine 
treatment.  The  patient  was  shown  at  the  annual  meeting  of 
the  Ulster  Branch  in  June,  1911. 

"When  we  consider  that  operation  was  liere  undertaken 
on  a  patient  whose  temperature  for  six  weeks  had  ranged 
about  105  ,  and  whose  intestines  were  the  seat  of  several 
deep  ulcers,  her  recovery  is  a  striking  tribute  to  the  vitality 
of  youth. 

Case  ii. 

W.  jr.,  .Tged27,  a  ship's  steward,  was  admitted  to  Purdysburn 
on  April  21st,  1913.  On  .\pril  29tli.  wliich,  as  far  as  could  be 
made  out,  was  the  twenty-first  day  of  the  disease,  perforation 
occurred  at  7.30  a.m. 

OpcraCton. — The  operation  was  undertaken  at  11.45  a.m. — that 
is,  four  and  a  quarter  hours  after  perforation.  On  opening  the 
abdomen  we  went  straight  for  the  ileo-caecal  valve,  and,  tracing 
the  ileum  upwai'ds.  ipiickly  found  the  perforation  6  in.  above 
the  lower  end  of  the  ileum.  It  was  closed  by  a  double  row  of 
ioO.i^-ed  catgut.  The  next  few  inches  of  ileum  showed  no  signs 
of  deep  ulceration.  A  iieivlo  ,^,r.".in  was  introdnced;  tb?  wound 
closed.    The  operation  lasted  thirty  minutes. 

Aftcr-Ui^Uinj. — He  was  nursed  in  the  Fowler  position.  Con- 
tinuous saline  administered  by  reotmn  was  well  liorne  for 
thirty-six  hours,  after  which  it  had  to  he  stojiped.  .\fter  opera- 
tion be  w.as  given  sodium  citrate  gr.x  every  four  hours  so  as  to 
prevent  the  '•(»//  infection  which  had  been  so  troublesome  in  the 
first  case.  Whether  this  was  responsible  or  not  it  is  impossible 
to  say,  but  we  had  no  coliuria,  and  his  recovery  was. uneventful. 

Case  in. 

Mrs.  E.  B.,  aged  37,  was  admitted  to  Purdysburn  on  April  23rd, 
1913,011  tlie  twenty-iirst  day  of  the  disease.  The  temperature 
on  admission  was  103.6";  it  fell  gradually  till  the  morning  ol 
May  1st  (twenty-ninth  dayi,  when  she  had  sudden  abdominal 
pain,  temjierature  shot  up  to  IM'-.  and  she  complained  of 
tenderness  in  the  right  iliac  fossa.  I  saw  her  with  Dr.  Robb  at 
1.30  a.m.  on  Jlay  2nd,  fourteen  hours  after  the  onset  of  tlicse 
symptoms.  The  rise  of  temperature  and  tenderness  in  the 
right  iliac  fossa  suggested  the  possiliility  of  an  acute  typhoid 
appendix.  Dr.  Robb,  however,  was  convinced  that  perforation 
had  occurred. 

Opn-ittioii. — A  small  perforation  w.as  quickly  found  12  in. 
above  the  ileo-caecal  valve,  and  closed  by  catgut  suture.  .\ 
further  12  in.  ot  ilenm  was  inspected,  but  no  deep  ulcer 
detected.    A  pelvic  drain  was  inserted. 

After-Hi.<lorii.^Hhc  was  nursed  in  the  Fovlcr  position,  and 
continuous  saline  injections  of  sodium  citrate  yr.  xx  were  given 
every  four  hours.  She  made  a  slow  but  satisfactory  recovery, 
aud  on  June  10th,  six  weeks  after  operation,  was  practicaliv 
well. 

Tho  ca.!;cs  are  too  few  in  number  to  justifj-  anj 
authoritative  inferences.  I  think,  however,  I  may 
fairly  emphasize  the  following  points  : 

1.  The   modern   system    of   treating    typlioid  in    well- 

*  Rend  at  tfie  annual  meeting  of  the  Ulster  Branch  of  the  Brilisli 
Medical  Association,  June  13tb,  1913. 
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c<inippcd  hospitals,  -nhere  sncli  a  complication  as  perfora- 
tion is  likely  to  be  rocognizctl  at  the  earliest  possible 
luonicnt,  and  iiiiincdiate  arrangements  made  for  operation 
is  eminently  favourable  to  surgical  success. 

2.  It  is  very  desirable  to  oiiei-ato  as  rapidly  as  possible, 
and  to  avoid  all  unnecessary  handling  and  exposure  of 
intestine.  These  patients  are  totally  unable  to  bear  much 
manipulation. 

3.  The  quickest  vv'ay  to  lind  the  perforatic>n  is  to  go 
straight  for  the  ilcocaocal  valve  and  trace  the  ileum 
upwards.  It  will  rarely  be  necessary  to  handle  more  than 
2  to  3  ft.  of  bowel. 

4.  All  sutures  should  be  of  catgut,  as  silk  or  linen  is 
almost  certain  to  become  infected  and  give  rise  to  a  trouble- 
some sinus.  The  catgut  I  u.so  is  prepared  by  boiling  in 
ab.solute  alcohol  for  thirty  minutes,  and  stored  in  tincture 
of  iodine  one  jart,  proof  spirit  ten  parts. 

5.  These  patients  bear  the  Fowler  position  and  continuous 
rectal  .saline  quite  well. 

6.  Coliuria  being  a  very  likely  complication,  it  appeai-s 
wise  to  put  these  jjatients  at  once  on  alkaline  treatment. 
Whether  as  a  result  of  this  procedure  or  not,  my  last  two 
cases  showed  no  sign  of  this  troublesome  ailment. 

Success  in  the  cases  here  recorded  was  chiefly  due  to 
the  promptness  with  which  Dr.  Gardner  Kobb  recognized 
the  complication  and  made  arrangements  for  operation ; 
and  in  a  very  large  measure  also  to  the  care  and  attention 
bestowed  on  the  patients  by  the  resident  officers,  Drs. 
Kevin,  Glass,  and  Millar. 


OPERATIOX     FOR     INTUSSUSCEPTIOX     C03I- 
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By  S.  T.  IUWINT,  M.Ch.Bei.f.,-  F.R.C.S.Edin'., 
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About  2  a.m.  on  Febrnary  22nd,  1913,  I  was  asked  by  Dr. 
Robert  Boyd  to  operate  on  an  infant  which  he  had  just 
seen. 

The  patient  was  a  bottle-feJ  male  infant,  aged  3  months, 
previously  licaltliy.  living  in  a  Er.mll  kitchen  house  in  tlie  east 
oMil  of  Belfast.  At  3  p.m.  on  the  previous  tlay  the  chiUI 
appeared  smklenly  in  pain,  vomiteil,  and  xiassert  a  ncnnal 
motion.  Some  time  later  a  little  blood-stained  mucus  came 
awiiy  by  the  rectum.  When  Dr.  Tloyd  saw  tlie  child  just  before 
niitliiiyht  he  found  it  brcathiuf,'  40  to  the  minute,  the  tempera- 
ture 101.2^  F.,  the  pulse  120.  an  intermittent  cough,  and  a  pro- 
fuse eruption  iniiicativo  of  measles  covering  the  body.  On 
examination  of  the  chest  numerous  patches  of  bronchopneu- 
monia were  detected  on  both  sides,  but  especiallv  on  the  right. 
An  elongated  tumour,  easily  ])alpable,  lay  ou  the  left  sifle  of 
the  abdomen  opposite  the  umbilicus.  The  rash  had  appeared 
the  jjrevious  moruiug. 

Tile  diagnosis  was  obvious,  and  the  normal  course  for  a  purely 
surgical  affection  would  have  been  to  send  the  child  to  the 
T" Ister  Hospital.  This,  however,  was  precluded  by  the  infective 
lever;  the  pneumonia  added  additional  risk  to  any  exposure  to 
night  air  in  view  of  a  general  anaesthetic.  Un  the  other  hand, 
without  operation  death  must  follow.  Therefore,  though  the 
surroundings  were  anything  but  promising  either  for  the 
operation  itself  or  for  the  subsequent  nursing,  it  was  decided  to 
operate  in  the  house. 

Opt^ration. 
About  an  hour  later  I  opened  the  abdomen,  Dr.  Boyd 
ailministering  chloroform,  i  had  taken  the  precaution  to 
bring  all  my  instruments  ready  sterilized,  in  addition  to  the 
usual  dressings,  towels,  etc.  Disinfection  of  the  skin  was 
carried  out  by  washing  with  soap  and  water,  spirit,  and  drying 
with  ether.  Tincture  of  iodine  [H.l'.)  was  then  twice  painted 
over  the  front  of  the  abdomen.  Kubber  gloves  were  worn.  The 
incision  was  through  tlie  right  rectus.  Au  ilco-caecal  intus- 
susception of  large  size  was  found.  Keduction  was  fairly  easy, 
but  the  last  portion  could  only  be  extruded  after  withdrawal  o£ 
the  tumour  outside  tlie  abdominal  wound.  The  appendix  was 
removed  for  two  reasons:  (1|  It  was  very  much  swollen,  even 
lor  such  a  case,  where  some  swelling  is  characteristic,  and  it 
was  kinked  in  two  places  at  au  acute  angle;  and  (2i  it  was  the 
last  part  to  be  reduced,  therefore  probably  the  first  to  enter,  and 
therefore  may  have  had  something  to  do  with  the  causation  of 
the  invagination.  The  abdomen  was  closed  in  layers.  Van 
Horn  No.  2  thirty-day  catgut  was  used  for  the  buried,  and  silk- 
worm gut  for  the  muscnlo-cutaneous  and  cutaneous  sutures. 
The  child  was  back  in  bed  in  forty-five  miuutes,  and  did  not 
seem  to  have  suffered  much  from  the  surgical  intervention. 
Ten  minims  of  compound  tincture  of  camphor  were  given  after 
recovery  from  the  anaesthetic. 


Afrerllhtonl. 
For  three  days  the  temperature  remained  at  lOl''  F.,  and 
there  was  distressing  cough  which  threatened  to  tear  the 
wound  open,  more  especially  as  some  suppuration  as  the  result 
of  the  rash  might  ha\e  been  expected.  Neither  of  these  un- 
toward results  occurred  and  the  further  progress  of  the  case 
was  uneventful.  The  nursing  fmiu  first  to  last  was  carried  out 
by  the  mother,  and  when  the  silkworm  stitches  were  removed 
ou  the  eighth  day  healing  was  perfect. 

The  case  illustrates  one  or  two  important  points— 
namely:  (1)  That  measles,  even  with  a  profuso  rash  at 
tho  operation  site,  need  not  deter  the  surgeon  from  an 
otherwise  urgent  or  dosirable  operation;  (2|  the  value  of 
iodine  as  an  efficient  and  convenient  method  of  skin 
disinfection ;  (3)  that  successful  nursing  of  cases  as  serious 
as  abdominal  section  can  bo  carried  out  in  mean  sur- 
roundings and  without  the  aid  of  specially  acquired  skill— 
a  point  lately  emphasized  by  Jlr.  Andrew  FuUerton  and 
others  in  connexion  with  operations  in  the  out-patient 
departments  of  general  and  more  especially  of  children's 
hospitals. 

TRUE  TOTAL  ENUCLEATION  OF  TWO  HYDATID 
CYSTS  FROM  THE  SAME  LIYER.- 

BY 

.T.   PHILIP    BUCKLEY,  M.A.,  M.D.C.intab.,  M.S.Lond.. 
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The  following  are  some  notes  on  a  case  upon  which  I 
ojierated  at  tlio  Salford  Royal  Hospital  at  the  beginning 
of  March,  1912,  and  which  is,  I  think,  of  some  interest. 

IsawA.  M.,a  girl  aged  13  years,  in  the  out-patient  depart- 
ment. She  was  complaining  of  a  swelling  in  the  epigastrium, 
which  caused  her  no  discomfort  except  a  slight  tcudeniess  over 
the  most  prominent  part  of  the  swelling,  where  it  came  into 
closest  contact  with  her  clothiug.  She  would  not  have  sou"ht 
medical  advice  when  she  did  had  it  not  been  that  the  swellTiig 
had  become  evident  to  casual  inspection.  Ou  abdominal  ex- 
amination a  swelling  could  be  seen  and  felt  in  the  epigastrium 
its  most  prominent  part  being  situated  slightlvto  the  left  of 
the  mid-lme.  The  tumour  moved  slightlv  with  respiration  and 
could  be  displaced  by  the  hand  for  a  distance  of  about  three 
inches  from  the  ccstal  margin,  leaving  a  tvmpanitic  area, 
between  tumour  and  costal  margin,  and  could  he  retained  there 
quite  easily  during  inspiration  and  expiration.  The  tumour 
was  rounded,  tluctuaut,  and  intra-abdominal.  Careful  and 
systematic  abdominal  pali>ation  revealed  a  second  tumour 
corresponding  exactly  to  the  position  of  the  right  kidnev  ' 

The  tumours  seemed  obviously  to  be  cvstsrbut  one  was  not 
quite  satisfied  as  to  their  exact  situation  before  the  operation 
since  the  left  was  more  mobile  than  one  would  expect  a  tumour 
of  the  hver  to  be,  and   the   right  one  could   be  so  delinitely 
palpated  bimanually  in  the  region  of  the  right  kidney. 

Operation. 
The  girl  was  admitted  subsequently  to  the  hospital 
l-nder  chloroform  anaesthesia,  after  a  cvstoscopic  examina- 
tion had  been  made,  in  order  to  ascertain  whether  there 
\vas  any  information  to  be  obtained  regarding  the  nature 
ot  tlie  right  tumour  by  a  view  of  tlie  orifice  of  the  right  ureter 
with  negative  result,  the  abdomen  was  opened  bv  an  incision 
through  the  left  rectus  muscle.  The  left  tumour' presented  in 
the  wound,  and  was  at  once  seen  to  be  a  cvst  in  the  left  lobo 
of  the  liver,  a  portion  of  the  fibrous  cyst' wall  being  visible 
uucovered  by  liver  tissue  for  an  area  about  the  size  ot  a  shilling' 
I  he  left  lobe  of  the  hver  was  much  more  movable  tfian  normal 
and  this  accounted  for  the  somewhat  free  mobilitvof  the  tumour 
touiid  before  opening  the  abdomen.  Passing  the  hand  to  the 
riglit  kidney  region,  the  second  tumour  was  felt,  and  was  found 
ying  directly  on  the  right  kidney  and  embedded  in  the  right 
lobe  of  the  liver,  near  its  lower  free  shar|)  margin.  The  epi- 
gastric tumour  was  the  larger,  and  after  removal  was  found  to 
be  somewhat  larger  than  a  tennis  ball,  while  the  right  tumour 
v/us  somewhat  smaller  than  a  tenuis  ball.   Seeing  the  moderate 


fibrous  ectocyst  as  well  as  of  the  germinal  laver.      I  decided  to 
make  the  attempt  on  the  smaller  of  the  two  cysts  first 

I  made  a  .second  incision  on  the  right  side  of  the  abdomen 
from  the  costal  margin  at  the  tip  of  the  tenth  rib  downwards 
for  about  three  mches.  My  assistant  then  passed  his  hand 
tiom  the  epigastric  incision  towards  the  right,  and  caused  the 
rigiit  tumour  by  pressure  to  in-esent  into  the  wound  on  the 
iifehtside.  In  the  same  way  as  in  the  case  of  the  left  tumour, 
a  portion  of  the  fibrous  ectocyst  was  visible,  uncovered  hv  liver 
substance  and  showing  ns  a  white  area  abo.it  the  size  of  a 
sixpence.  Working  with  the  sharp  edge  of  a  scalpel  from  the 
uucovered  a.rea  couceutricallv,  I  separated  the  liver  substance 
from  the  fibrous  cyst  wall  for'  a  distance  of  about  half  »u  inch 

*  A  paper  road  before  the  .Mauehostor  Clinioal  SocieSy. 
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all  rouud.  I  then  by  bluut  dissection  completeil  tlie  enuclea- 
tion of  the  cyst  from  the  li^ht  lohe  without  oiieuiiif"  the  ey.st. 
.Vboiit  three  fibrous  strands  were  fouml  running'  from  fibrous 
i-yst  wall  to  liver  sul>stiince.  these  I  ligutiucil  before  cutliny. 
A  cavity  was  left  lined  by  apjiarently  luialtereil  liver  snb- 
staiice,  which  slightly  oozeit  blood.  This  cavity  I  li{!btly 
packed  with  wauze  whilst  I  ti>rne<l  my  attention  to  the 
larger  cyst  in  the  left  lobe.  This  1  einitleaied  in  an 
exactly  similar  manner,  with  the  exception  that  jnst  a.s 
1  was  completing  the  enucleation  the  pressure  necessary  to 
enucleate  the  deejiest  psrt  of  the  cyst  cjir.sed  a  rupture  of  the 
fibrous  coat,  and  the  Hnid  contents  of  the  cyst,  together  with 
thegermimil  endocyst.  were  expelled  through  the  rent  in  the 
ectocyst.  There  was  practically  uo  oozing  of  blood  from  Uiis 
the  left  cavity.  As  the  abdominal  cavity  had  been  previously 
protected  by  gatize  packing,  I  have  reason  to  believe  that  none 
of  the  cyst  contents  reached  the  alMiomin.al  cavity.  Having  uo 
l>revious  knowledge  from  jiractical  experience  of  enucleation 
of  the  whole  cyst,  having  learnt  by  reading  only  Uiat  dangerous 
haemorrhage  was  likely  to  occur  on  removal  of  the  ectocyst. 
and  taking  into  consideration  the  fact  that  the  cavity  left  by 
enucleation  of  tlie  smaller  cyst  was  still  cozing  slightly,  and 
that  bile  diminishes  the  coagulability  of  the  bloo<l.  I  considered 
it  advisable  to  adopt  tlie  following  course.  I  packed  the  cavity 
in  the  right  lobe  with  gauze,  closing  the  right  abdominal 
wound  sutiiciently  to  just  leave  room  to  allow  the  end  of 
the  gauze  iiackiug  to  protrude  externally.  I  closed  the  cavity 
in  the  left  lobe  as  com]>lctely  as  possible  with  catgut  sutures, 
and  left  a  small-bore  rubber  drainage  tube  extending  from  the 
ismall  cavity,  which  was  left,  to  the  outsit'.c,  ui  order  that, 
ishould  any  recurrent  haemorrhage 
take  place,  it  would  be  at  once 
visible  on  the  dressings,  instead  of 
being  allowed  to  disch.arge  itself 
into  the  abdominal  cavitv. 


.iftcr-llisi,!,!/. 

I  dressed  the  case  the  following 
day,  and  as  no  drainage  had  taken 
place  except  a  small  ijuantity  of 
bile-stained  serum,  I  removed  the 
drainage  tube.  On  the  next  day 
following  I  removed  the  gauze 
imcklng  from  the  right  cavity  under 
ethylchloride  an.aesthesia.  The 
packing  was  slightly  blood-stained, 
such  as  would  occur  from  slight 
oozing.  Beyond  a  post-.-vnaestbetic 
vomiting  rather  longer  than  nsual. 
namely,  for  about  forty-eight  hours, 
and  a  tem|)erature  np  to  99.5-  ('.  for 
the  first  two  days,  nothing  of  any 
note  occurred,  and  the  patient  w.a's 
discliarged  from  hosiiital  in  twentv- 
live  days,  the  abdominal  woucds 
beingsoundly  healed  and  the  patient 
feeling  perfectly  well.  Since  the 
vomiting  had  ceased  syuchrononslv 
with  the  removal  of  the  ganz'e 
packing  from  the  right  cavitv.  I 
think  that  the  resistance  of  "this 
packing  probably  caused  greater 
pressure  on  the  adjacent  duodenum 
than  the  more  resilient  cyst  had 
done,  and   that    this,  coupled  with 

the  anaesthetic,  accotmted  for  the  somewhat  prolonged  period 
of  vomiting. 

At  the  time  of  writing,  some  thirteen  months  after  the  date 
of  operation,  the  child  is  in  perfectly  good  health. 

As  I  have  said,  the  right  and  left  cysts -were  respectively 
Romc-svhat  smaller  and  somewhat  larger  than  a  tenuis  bah. 
They  contained  no  daughter  cysts.  "The  inner  surface  of 
the  endocyst  vras  irregularly  covered  bv  a  granular  tilui  of 
red  material,  resembling  small  qnautities  of  cxtravasated 
blood.  On  microscopical  examination,  those  patches  were 
found  to  consist  of  blood  corpuscles,  among  which  were 
large  quantities  of  scolices.  In  a  specirasn  of  the  hydatid 
liuid  which  I  drew  from  the  iiuonened  cyst  after  the 
oijeration  I  was  nuable  to  find  any" scolices"  or  booklets  ; 
this  fact  serves  to  show  that  the  absence  of  booklets  in 
fluid  drawn  for  diagnostic  jnirposcs  froc:  a  cvst  is  by  uo 
means  a  conclusive  proof  that  the  evst  in  (jn'estiou  is  not 
a  hydatid  cyst. 

The  ectocyst  had  a  smooth  external  surface,  and,  except 
•where  it  was  connected  by  tlie  few  fibrous  strands  pre- 
viously uicntioncd  with  the  liver  substance,  Avas  very 
easily  separable  from  the  liver. 

It  is  essential,  iu  spealciug  of  a  total  enucleation  of 
a  hydatid  cyst,  to  come  in  one's  own  mind  to  some 
definite  conclusion  as  to  whether  the  ectocyst  is  derived 
from  the  hydatid  embryo  as  originally  dcposite«l  iu  an 
organ  or  whether  it  is  derived  from  a  fibrous  dcgeucration 
of  the  .special  cells  of  the  organ  in  which  it"  has  been 
deposited.     From  a  consideration  of  the  operation  which 
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the  abdominal  iucisloiiR  can  be  seen. 


I  I  have  described,  aud   fi-om  an   examination  of  the  cysts 
'  obtained,  I  liave  foiincd  the  opinion  that  the  ectocyst  is 
j   in  its  first  stages  of  devclopmcu.t  purely  an  essential  part 
1  of  the  hydatid  cyst;  that  as   the  cyst  grows  larger  this 
I  fibrous  coat  grow-s  more  delinite;  that  at  the  same  time 
I  a  fibrous  degeneration  liegins   to  take  place  in  the  cells 
!  of  the  organ  most  adjacent  to  the  cyst ;  and  that  gradually 
i   a  fu.sion  takes  place  between    the  original  ectocyst   and 
the  accessory  fibrous  coat  subsequently  developed   from 
'■   the  cells  of  the  containing  organ.      It  seems  only  natural 
that  when   the   body    which    develops    into   the   cyst   is 
ilcpositcd    by  the    bicoil   stream  in  the    liver,   it   should 
already    have  a   fibrous  protective  outer  coat.      It  also 
seems    natural     that    as    tiic    cyst    enlarges    this    coat 
should    also    increase    iu    ratio.      AVc   know    that    when 
a  foreign  bodj-  of  any  kind    is   deposited  in  a  tissue  an 
enclosing   fibrous    sheath    is    develoi>ed    at   the   expense 
of    tjc  surrounding    tissues.       This    process   will    uatn- 
rally  take    place    iu   the   case   of    a   hydatid    cyst.       It 
is  only  to  be  exiiecteil  that  when  two  fibrous  layers  are 
iu  contact  they  should  become  more  and  more  intimately 
united.     If  dctiuite  iutracy  stic  or  pericystic  iuflamuiatiou 
has  taken  place,  the  dev  elopment  of  the  accessory  ecto- 
cyst  will   be   more,   pronounced   aud  the  fusion  lx;tweeu 
acce.ssory  or  false  and    essential  or  true  ectocyst  will  be 
more  definite.      I  look  uix)u  the 
few  fibrous  strands  which  1  bail 
to  cut  iu   the  removal   of  these 
cysts  as  demonsti'atiug  an  early 
stage  of  this  fusion  of  essential 
ectocyst  with  the  fibrous  material 
derived  from   altered   true   livei- 
substance.     The  ectocyst  which 
I   removed    iu    my   e?.sc   I   look 
upon  as  being  entirely  essential 
ectocyst,  since   it  was  so   easily 
separable    from    the    liver    sub- 
stance,   while    the    adventitious 
cctocj-st  was  practically  absent, 
since   the  walls   of   the   cavities 
lift   in   the   liver  after  removal 
of  the  t-ysts  appeared  to  consist 
of  unaltered  liver  tissue. 

I  mention  this  <piestiou  regard- 
ing the  origin  and  development  of 
ilie  ectocyst  because,  altliongh 
in  works  on  pure  jiathology  the 
•  ■tocyst  is  usually  recognized  as 
iiaving  a  dual  origin,  yet  in 
surgical  treatises  there  seems 
to  be  a  t-.udency  to  look  upon 
the  ectocyst  as  being  derived 
solel}-  from  the  organ  in  which 
the  hydatid  lias  been  deposited. 
To  take  an  example,  I  find  iu 
!  Binnif's  Opetalive  Sui\/enj'  the  following  statemeut: 
!  "  Echiuococcic  cysts  .arc  composed  of  a  strncturc- 
i  less  true  capsule  or  wall.  .  .  .  The  whole  cyst  is 
surrounded  by  a  firm  connective  tissue  capsule  de- 
veloped from  the  liver  itself."  Again,  in  his  work 
Abdoiiiival  Operniionx.-  Sir  Berkeley  G.  A.  lloynihau 
descriliPR  an  operation  which  he  calls  an  "enucleation  of 
the  eutiro  cyst,  "  and  which  cou.sists  of  opening  the  cyst, 
removal  of  the  gerniiu,-\l  or  endocyst  cntirclv,  closure  by 
strturc  of  the  gap  and  wound  iu  the  liver,  followed  by 
closure  without  drainage  o!:  the  abdominal  wound.  This 
operation,  as  he  st.xtes,  was  first  iierformetl  b\-  Ivuowslev 
Thornton  in  1S83 ;  secondly,  by  Bond  iu  "  1891 ;  and 
thirdly,  by  Delbct  iu  1896;  although,  as  he  savs.  Bond's 
case  was  not  oue  of  hydatid  of  the  liver,  bet  a  small  cj-st, 
about  the  size  of  a  Tangerine  orange,  found  in  a  i-eilection 
of  peritoneum  in  the  right  iliac  fossa.  If  the  opinion  is 
correct  that  the  ectocyst  is  first  essentially  part  of  the 
liydatid,  and  later  consists  of  essential  ectocyst  fusetl 
more  or  less  intimately  with  fibrous  tissue  derived  from 
altered  liver  substance,  then  an  opei-atiou  in  which  ouly 
endocyst  is  removed  cannot  correctly  be  described  as  an 
cnucIc;\tion  of  the  entire  cyst. 

Posadas,  the  in-otessor  of  operative  medicine  at  Buenos 
Aires,  who  has  had  a  considerable  experience  in  opera- 
tions upon  hydatid  cyst  in  various  parts  of  the  body  and 
Las  contributed  an  interesting  paper  on  the  subject.' 
classes  enucleations  into  two  groups — '•  I'extii-pation 
totale,'  which  includes  both  ectocyst  aud  cndocvst,  and 
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"  Textii-pation  de  la  menibraue  germinative  et  la  sature 
lie  la  perikystique."  The  only  case,  however,  in  which  he 
lu'jutions  that  '•rextii-patiou  totale  "  was  pi-actised  was 
th:it  of  a  cyst  the  size  of  a  duck's  egg,  -nhich  he  reuiovcd 
ii.iia  the  left  orbit.  La  the  23  cases  of  liver  hydatid 
where  enucleation  was  performed,  the  enucleation  was  iu 
every  case  of  the  cndocyst  only. 

As  to  the  origin  of  the  cctocyst.  Posadas  states  that  the 
liydatid  "  has  developed  a  fibrous  Huiitiug  sac,  named  the 
pericystic  layer,  the  origin  of  which  is  due  to  the  inflaui- 
uiatory  reaction  and  to  the  process  of  encystnient  deter- 
mined in  the  tissues  by  the  foreign  body."  He  further 
states  that  the  fibrous  coat  is  intimately  fused  with  the 
organ  in  which  the  neoplasm  rests,  since  its  constitution 
is  due  to  the  proliferation  of  part  of  its  elements.  This 
intimate  fusion  certainly  was  not  present  in  my  case. 

In  reading  the  article  by  Posadas  I  was  struck  by  the 
fact  that,  out  of  the  23  cases  in  which  extirpation  of  the 
■;crniinal  membrane  was  i^ractiscd.  20  were  13  years  of 
age  or  under,  the  age  of  the  youngest  child  being  3  3ears. 
In  18  of  the.sc  cases  the  cyst  was  single  and  located  in  the 
right  lobe,  wliiie  iu  the  remaining  5  cases  two  cj'sts  wi're 
present— one  iu  the  right  lobe  and  one  in  the  left  lobe, 
l!!  the  textbook  by  Ashby  and  Wright  on  Diseases  of 
Children*  it  is  stated  that  "Hydatid  cysts  are  not 
uncommon  in  later  cbiidheod."  My  patient  was  a  child 
of  13  years;  but  the  few  cases  of  liydatid  cyst  which 
I  have  previously  seen  have  ail  been  in  "adults.  The  child 
does  indeed  seera  more  likely  to  be  infected  than  the 
adult,  owing  to  the  want  of  care  of  the  child  in  selecting 
its  vegetable  food,  its  inihflcrence  as  to  the  absolute 
cleanliness  of  the  food  which  it  eats.  and.  more  important 
still,  owing  to  the  i-eadiness  with  which  cliildren  allow 
dogs  to  lick  their  faces. 

In  publishing  this  case  I  have  no  wish  to  appear  to  be 
advocating  the  wholesale  total  enucleation  (as  I  have 
described  it)  of  hydatids  of  the  liver.  Here  let  me  again 
emphasize  the  opiuitn  that  no  operation  should  bo  tech- 
nically de.scribcd  as  total  enucleation  or  enucleation  of  the 
entire  cyst  if  the  ectocyst  is  left  behind,  putting  quite  out 
of  the  question  for  the  moment  whether  it  is  ever  advis- 
able to  attempt  the  removal  of  the  ectocyst.  M}-  primary 
object  is  simply  to  describe  a  case  where  the  ectocyst  Avas 
successfully  and  easily  removed  and  without  any  "  grave 
liaemorrhage"'^  occurring.  I  think  I  may  look  upon  these 
cysts  as  being  cysts  in  a  normal  coudition  at  a  certain 
stage  of  development,  and  therefore  may  claim  that  any 
other  similar  cysts  could  have  been  in  a  similar  manner 
enucleated. 

At  the  annual  meeting  of  the  British  Medical  Associa- 
tion iu  1910,  ^Ir.  C.  MacLanrin,  Honorar}-  Surgeon  to  the 
r>oyal  Prince  Alfred  Hospital,  .Sydney,  read  a  paper  on 
Hydatid  Disease  of  the  Liver.'>  Having  expressed  his 
opinion  that  marsupialization  is  the  operation  of  choice, 
he  criticizes  Delbet's  operation — namely,  opening  the  cyst, 
removing  the  endocyst  and  obliteration  of  the  cavity  left 
by  sutures,  in  that  it  is  '■  excessively  difficult — in  my 
experience,  usually  practically  impossible  without  a  large 
incision,"  and  that  "  there  is  the  danger  of  implantation  of 
live  scolices  into  the  adjacent  liver  tissue."  Applying  this 
second  criticism  to  the  operation  which  I  have  described, 
I  may  say  that  if  the  ideal  result  is  obtained — namely,  the 
removal  of  the  cyst  unopened,  then  all  chance  of  infecting 
tlie  peritoueal  cavity  or  liver  tissue  with  scolices  is  abso- 
lutely avoided,  and  thus  I  should  say  that,  in  picked  cases, 
it  is  superior  to  Delbet's  operation,  which  would  be  more 
correctly  described  as  Knowsle}'  Thornton's  operation,  or 
to  any  other  operation,  as  far  as  the  question  of  infection  is 
concerned.  In  my  case,  as  I  have  said,  the  second  cyst 
ruptured  just  as  I  was  completing  the  enucleation,  and 
thus  the  ideal  result  was  not  obtained.  With  a  little  more 
lielicacy  in  the  later  stages  of  the  operation,  I  feel  con- 
lident  that  I  could  have  obtained  a  pair  of  unopened  cysts. 
I  w,T.s  putting  loo  much  reliance  on  the  strength  of  the 
ectocyst  while  I  was  completing  the  enucleation,  and  did 
not  allow  for  the  presence  of  a  weak  spot. 

If  I  were  asked  to  formtilate  rules  as  to  when  it  is 
justitiable  to  attempt  this  total  enucleation,  I  should  say  : 
The  cyst  should  be  of  moderate  size — it  is  impossible  to 
make  dogmatic  statements  as  to  its  exact  size  ;  it  should 
be  a  cyst  in  which  no  obviously  active  intracystic  or  peri- 
oystic  inflammatory  changes  have  taken  place  :  it  should 
be  a  cyst  whose  wall  at  some  part  comes  very  near  the 
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liver  surface.  Regarding  this  latter  point,  in  the  case  of  a 
cvst  lying  deeply  in  the  liver  substance  the  operation 
w'ouldbe  rendered  difficult  and  the  view  would  bo  obscured 
by  the  haemorrhage  from  the  liver  substance  incised  to 
approach  the  cyst.  Again,  a  moderate  sized  cyst,  lying 
deeply  in  the  right  lobe  of  the  liver,  which  has  given  rise 
tonosigusor  symptoms  beyond  some  slight  enlargement 
of  the  lobe,  is  not  likely  to  be  diagnosed  as  a  cyst  while  it 
remains  of  moderate  size.  The  cysts  which  I  met  with 
in  my  case  were  cysts  typically  suitable  for  enucleation. 
It  seems  to  me  that  hydatid  cysts  met  with  in  children  are 
more  likel_y  to  be  suitable  for  treatment  bj'  the  method 
described  in  this  paper  than  the  larger  cysts  met  with  in 
adults,  since  the  cysts  in  children  are  usually  smaller, 
younger,  and  less  frequently  altered  by  acute  or  chronic 
inflammatory  changes. 

JlacLaurin,  in  his  paper  referred  to  above,  does  not 
mention  this  method  of  treatment,  and  yet  among  the  many 
cases  of  hydatid  cyst  dealt  with  in  .-Vustralia  one  would 
expect  to  find  occasionally  cases  similar  to  mine  in  which 
it  would  be  ju.iiitiable  to  practise  the  true  total  enuclea- 
tion. Although  textbooks  emphasize  that  "  grave  haemor- 
rhage "  will  occur  if  the  ectocyst  be  removed,  and  although 
such  haemorrhage  would  occur  frequently  if  cases  wero 
taken  at  random,  yet  I  do  not  remember  having  read  of  a 
case  w-here  the  removal  of  the  ectocyst  has  been  attempted, 
successfully  or  unsuccessfully,  in  a  case  of  hydatid  cyst  of 
the  liver.  1  should  be  very  much  obliged  if  any  one  who 
may  read  this  paper  would  be  kind  enough  to  give  me 
information  on  this  point. 

I  showed  this  case  for  diagnosis  before  operation  at  a 
post-graduate  demonstration  at  the  liospital,  and  some 
weeks  later  I  .showed  the  case,  w-ith  the  macroscopic  and 
microscopic  specimens  obtained,  at  a  clinical  meeting  of 
this  society. 

RKFr.ItEXCKS. 
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A   METHOD    OF    OPERATING    FOR   RADICAL 
CURE    OF   INGUINAL    UERNIA.* 

BY 

WILLIAJl   T.    F.    DAVIES,    M.D.,   B.S., 

SURGKOX   TO  JOHAXNKSBURG  HOSPITAL. 


Ix  descri'biug  this  method  of  operating  for  radical  cure 
of  hernia,  I  do  not  suppose  I  am  invoiting  a  method 
which  has  not  been  followed  before,  but  I  am  not  aware 
that  it  is  a  recognized  procedure,  and  as  iu  my  opinion  it 
is  easier  and  in  some  ways  more  efficient  than  some  of 
those  generally  followed,  it  may  be  worth  while  i^utting 
before  you. 

It  is  believed  by  many  surgeons  that  the  predisposition 
to  the  first  occurrence  of  hernia  is  due  to  the  fact  that 
there  is  a  .slight  pouch  or  dimple  of  the  peritoneum,  left 
at  the  internal  ring  at  the  time  of  the  occlusion  of  the 
infundibuliform  process,  and  that  a  recurrence  after 
operation  for  radical  cure  is  due  to  the  incomplete 
occlusion  of  the  sac  at  the  neck,  so  that  a  similar  pocket 
or  dimple  remains. 

In  order  to  overcome  this,  all  sorts  of  different  methods 
have  been  advocated  to  deal  with  this  sac  and  its  neck, 
sttch  as  simply  puliiug  it  down  a.nd  tying  it,  tying  the  sac 
aud  twisting  it  and  turning  it  up  under  the  aponeurosis, 
and  so  on,  all  of  which  iu  many  cases  may  be  quite  suc- 
cessful in  attaining  the  object  aimed  at,  but  are  all  done 
without  the  operator  having  the  opportunity  of  actually 
seeinci  the  neck  of  the  sac,  and  l.ieinj;  able  to  know  for 
certain  that  ho  has  succeeded  iu  his  attom]it. 

There  are  many  cases,  however,  in  which  a.  condition 
exists,  to  those  who  look  tor  it.  which  make  it  obvious  that 
none  of  these  methods  will  do  away  witli  the  trouble  at 
the  internal  ring.  In  long-standing  herniae  the  riug  of 
pciitoueum  at  the  neck  of  the  sac  (or  at  the  internal 
ring)  has  become  thickened  and  densely  adherent  to  tije 
structures  round   it,  forming  quite  a  firm  ring  of  tissue, 
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and  no  amonut  of  pulling  down  or  twisting  will  separate 
it  from  these  structures.  If  this  is  not  successfully  done 
the  dimple  remains,  and  the  predisposing  cause  remains, 
no  matter  how  carefully  tlie  abdominal  walls  and  e\t(>rnal 
ring  may  be  repaired. 

Another  dillicnlty  nu;t  with  in  the  ordinary  methods  of 
operating  is  to  find  the  sac  and  separate  it,  endjcddod  as 
it  is  among  the  tissues  surrounding  the  cord,  a  process 
often  causing  much  tearing  and  separation  of  structures. 

I  suggest,  therefore,  the  following  method,  which  will 
obviate  all  these  difficulties  : 

The  skin  incision  begins  just  internal  to  and  above  the 
spine  of  the  pubis,  and  runs  upwards  parallel  to  the  fibres 
of  the  aponeurosis  of  the  external  oblicpie  from  which 
the  skin  and  subcutaneous  tissue  is  raised.  The  pillars 
of  the  ring  having  been  clearly  defined,  the  external 
oblique  is  split  up  far  enough  to  give  sufficient  room. 
The  cord  and  structures  covering  the  sac  is  seen 
lying  in  its  place  and  must  not  be  touched.  The 
lower  margin  of  the  internal  oblique  is  now  seen  and  is 
retracted  upwartls.  The  peritoneum  Inotthesaci  is  now 
opened /ro/;(  ilie  inlernal  riii/j  ujiii^tiids.  In  almost  all  the 
cases  operated  upon  the  internal  ring  is  very  nuioh 
approximated  to  the  external  by  the  dragging  of  the 
herniated  gut,  so  that  tliei-e  is  plenty  of  room  above  it,  but 
if  there  is  not  enough  the  incision  of  peritoneum  may  be 
carried  down  on  the  outer  side  of  the  ring.  When  the 
abdominal  cavity  is  opened  the  neck  of  the  sac  can  now  be 
seen  from  the  inside.  If  omentum  or  other  stincturcs  arc 
adherent  they  can  easily  be  sejiarated  or  drawn  out  of  the 
sac.  The  lower  end  of  the  incision  through  peritoneum  is 
now  carried  down  to  the  neck  of  the  sac  and  round  it,  so 
that  the  abdominal  peritoneum  is  now  entirely  separated 
from  the  sac,  just  as  the  hand  of  a  glove  would  be  separated 
from  a  finger  if  the  latter  were  cut  off  at  its  junction  to 
the  jialm.  The  abdominal  peritoneum  is  now  closed  with 
continuous  suture  as  in  any  other  abdominal  operation. 

The  sac  has  now  to  be  dealt  wilh,  and  the  nock  may 
have  to  be  carefully  dissected  off  the  fibrous  ring  I  sjiuke 
of.  The  left  finger  is  passed  down  into  the  sac,  which  is 
drawn  up  round  it  with  forceps  by  the  assistant  and  can 
easily  be  dissected  or  swabbed  out  of  its  bed  with  very 
little  disturbance  of  surrounding  tissues.  The  position  of 
the  deep  epigastric  artery  must  not  be  forgotten  in  dealing 
with  the  neck.  I  usually  suture  the  edge  of  the  internal 
oblique  down  into  the  groove  of  Pouparfs  ligament  as  far 
as  I  am  able.  Whetlier  this  is  nuieh  real  use  I  am  not 
prepared  to  sa}'.  The  edges  of  the  external  oblique  are 
drawn  together  with  a  continuous  mattress  suture  and 
overlapped  or  not  according  to  the  fancy  of  the  operator. 
I  think,  where  the  muscles  are  very  lax,  overlapiiing  is 
certainly  useful  in  making  a  thicker  and  stronger  wall. 

As  I  have  said,  I  do  not  claim  that  this  method  has 
never  been  used  before,  but  I  have  been  adopting  it  tor 
some  time,  and  I  like  it  better  than  any  other  I  have  tried. 
It  is  much  more  rational,  I  think,  as  one  is  able  to  see  all 
the  time  what  one  is  doing  instead  of  working  in  the  dark. 
This  is  especially  useful  in  those  eases  where  the  fibrous 
ring  is  present  of  which  I  have  spoken,  and  which  I  do 
not  think  it  is  possible  to  obliterate  otherwise. 

The  annual  report  of  the  Surgeon-General  of  Trinidad 
and  Tobago  for  tlie  year  1911-12  states  that  the  total 
population  at  the  last  census  (1911)  of  the  colony  was  333,552, 
as  comi)ared  with  273,899  at  the  census  of  1901.  Tlio 
Indian  community  accounts  for  nearly  one-third  of  the 
total  population,  and  increases  apparently  at  a  relatively 
greater  rate  tliau  the  general  jiopulation.  The  birth-rate 
was  34.65,  and  the  Indian  birth-rate  exceeded  that  of 
the  general  population  by  2.31.  The  gross  death-rato 
recorded  was  23.36,  and  there  was  a  difference  here  of 
4.03  in  favour  of  the  general  po|)ulation  as  compared 
with  the  Indian  section.  From  the  reports  furnished  by 
the  medical  otlicers,  and  from  those  of  the  wardens  on 
the  health  of  their  several  districts,  the  medical  year 
appears  to  have  been  uneventful,  epidemic  disease  was 
absent,  and  there  were  no  features  of  special  interest 
recorded.  The  total  number  of  patients  treated  in  the 
medical  institutions  of  the  colony  was  16,934,  as  against 
15,895  during  the  ijrevious  year,  and  there  was  a-  daily 
average  of  2,121  patients  under  treatment  in  them.  The 
Colonial  Hospital  has  aceommodatiou  for  320  beds,  and  a 
small  isolation  hospilal  in  two  sections  has  been  i:)rovided. 
During  the  period  under  nniew  6,539  eases  were  treated, 
5.511  were  discharged,  and  718  died. 
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PRKSIDENT'S    INTRODUCTORY    REMARKS. 

Aftkk  a  few  initial  observations  the  President  said:  The 
first  duty  of  yoiu-  Llommittee  was -to  draw  up  a  programme 
for  the  three  days  of  meetings  of  the  Section  and  to  fix  on 
subjects  for  discussion.  After  careful  consideration  we 
chose  for  to-day's  discussion  the  tcchniijue  and  after- 
treatment  of  the  radical  mastoid  operation.  This  is  a 
subject  which,  although  of  the  greatest  interest  to  us, 
has,  curiously  enough,  not  been  set  down  for  formal 
discussion  atthis  Section  of  the  British  Medical  .'Associa- 
tion for  many  years.  Modifications  of  the  technique  are 
frequently  being  introduced,  varying  methods  of  dressing 
suggested,  new  drugs  brought  forward  to  hasten  the 
healing  by  stimulating  the  growth  of  epithelium  and  sc 
on  ;  we  therefore  thought  that  a  discussion  oa  all  such 
points  could  not  fail  to  be  most  interesting  and  instructive, 
With  regard  to  the  subject  for  Thursday,  there  seems  tc 
be  in  the  minds  of  several  members  of  the  Section  somt 
misgiving  or  doidjt  as  to  whether  it  is  of  sufficiently  wide 
scope  or  sufficiently  great  interest  and  importance  to  be 
worth  a  fornuil  discussion.  I  have  been  asked  tin- 
question,  "  What  is  there  in  '  The  Care  of  Patients  aftei 
Nasal  Operations'  to  discuss?"  I  am  quite  willing  t<: 
take  upon  myself  the  responsibility  of  having  suggested 
the  subject  to  your  Committee,  and  I  should  like  briefly  to 
touch  on  some  of  our  reasons  for  selecting  it. 

In  the  first  place,  wc  all  know  from  bitter  experience 
that  after  a  slight  operation  on  the  nose  undertaken  to 
relieve  a  comparatively  trivial  discomfort,  slight  iuter- 
fercnoe  with  nasal  respiration,  etc.,  the  jiatient  does  not 
alway.s  nuike  an  uneventful  and  uuiuterrujitcd  progress  to 
recovery,  but  tlnit  unfortunately  some  of  these  trivial 
operations  have  very  serious  consequences.  For  example. 
Miss  H.  T.,  aged  25,  on  whom  I  had  operated  for  tonsils 
and  adenoids,  beg.iu  to  complain  of  headache  and  of  pains 
in  the  feet  on  the  second  day,  then  followed  pain  ar.u 
swelling  in  the  ankles,  knees,  wrists,  elbows,  and  so  ou. 
and  pericardial  efl'usion.  The  p.atient  was  in  bed  for  twc 
mouths,  and  more  or  less  an  invalid  for  long  after  hti 
return  to  her  home  in  the  country. 

Again,  Miss  .\.,  aged  about  30,  had  suffered  from  nasa! 
obstruction  as  long  as  she  could  remember.  I  reniovi-ii 
the  anterior  and  posterior  ends  of  both  inferior  turbinals, 
and  guillotined  the  tonsils.  For  a  few  days  things  went 
perfectly  smoothly,  then  pain  was  complained  of  in  the 
back,  temperature  rose,  and  soon  an  absi.-ess  in  the  left  limg 
developed.  .\nd  again,  a  child  on  whom  I  had  operated 
for  adenoids  was,  in  spite  of  my  orders.  alloNvcd  out  on 
the  third  day  after  operation,  got  a  chill,  and  developed 
a  most  alarming  and  painful  illness,  temperature  reaching 
107"  F.  on  one  occasion. 

I  liave  cited  these  three  cases  because  they  illustrate 
the  gravity  of  the  conditions  tliat  may  follow"  compara- 
tively trivial  nasal  and  nasopharyngeal  operations,  and 
also  because  they  illustrate  the  fact  that  the  error  nniy  bo 
made  before,  duiing,  or  after  the  operation. 

Thus,  in  the  first  case  one  may  say  that  the  error  w.th 
made  before  the  operation,  and  consisted  in  not  obtaining 
accurate  enough  information  as  to  the  patient's  constitu 
tion.  history,  and  state  at  the  time.  Had  I  known  tlicr 
what  was  afterwards  told  me  by  tlie  patient  and  hei 
doctor,  1  should  either  have  refused  operation  altogether 
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or  at  least  should  have  postponed  it  to  a  more  favonrable 
jicriod.  Ju  the  second  case,  altlioiiqli  the  operation 
appeared  to  go  ffuite  smoothly  without  any  hitch,  still 
one  is  bonnd  to  conclude  that  either  a  piece  of  tissue  or 
at  least  some  blood  clot  was  inhaled  and  lodged  iu  tlie 
lung,  probably  during  tlie  operation.  The  third  case  w.is 
oi)erated  on  iu  hospital,  kept  in  hospital  overnight,  and  sent 
Ijome  nixl  day— apparently  going  on  'nell — with  instruc- 
tions to  be  Iccpt  iu  bed  four  days.  The  weather  at  the 
time  was  bright  and  sunny,  witii  a  cold  north-east  wind. 
The  parents  thought  the  child  wonld  be  better  out  in  the 
sunshine  tiiau  iu  a  stuffy  little  rooin  and  tock  it  out.  with 
the  result  ah-eady  stilted.  Xow,  it  is  to  cases  similar  to 
my  third  that  I  wish  specially  to  draw  your  attention. 

In  Brighton  we  .sec  mau\-  patients  who  have  had  their 
noses  operated  on  elsewhere.  Their  general  health  is 
good  at  the  time  of  the  operation ;  llse  operation  is  per- 
formed with  the  greatest  skill,  and  jjrogress  after  the 
operation  is  perfectly  satisfactory;  then  after  three  or 
four  days  patients  are  sent  down  here  to  recuperiite  in 
the  fresh  air.  They  arrive  in  Brighton  fooling  not  very 
well,  tired  and  a  little  feverish,  have  a  licadr.che.  and  so 
cu.  Next  day  they  are  more  fcvcrisl.'.  the  headache  is 
wor.sc,  and  they  complain  of  sore  throat  or  earache.  In 
some  cases  these  symptoms  pass  oft",  and  nothing  further 
iiapiiens.  In  others,  however,  something  further  docs 
happen — acute  tonsillitis,  peritonsillitis,  acute  otitis  media, 
acute  emiij'eiua  of  tlio  frontal  sinus  of  the  antrum,  a 
general  septic  coK.dition  of  tlie  nasal  cavities,  severe 
ipistasis,  suppuration  of  gla-ids  iu  the  neck ;  these  arc 
some  of  tlie  conditions  I  have  seen  myself.  From  others 
1  have  heard  of  cases  of  meningitis  (^two  latp.!',  of  peri- 
carditis (one  fatal),  etc.  Now.  as  I  have  already  said,  I  atn 
quite  well  aware  of  the  fact  tiiat  .some  cases  go  T^Tong  in 
spite  of  all  our  care,  but  the  point  I  wish  to  make  is  this — 
tiint  those  patients  Vi'cio  all  doing  wei!.  and  in  all  proba- 
bility woidd  have  continued  to  do  well  had  they  not  been 
'  allowed  too  soon  to  go  out  and  travel  in  motors,  trains,  and 
cabs. 

It  is  the  comparatively  large  number  of  such  cases  seen 
by  us  here  that  led  me  to  suggest  the  care  of  patients  after 
ojieratious  on  the  nose  and  naso-pharynx  as  a  very 
appropriate  subject  for  discussion  iu  our  meeting  at 
Brighton. 
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Pp.obably  most  of  us  here  have  one  or  other  form  of  pet 
treatment  of  chronic  mastoid  disease  which  in  our  own 
hands  has  given  satisfaction  and  secured  the  desired  result 
— namely,  the  arrest  of  suppuration  and  the  complete 
epidermizatiou  of  the  walls  of  the  antro-tympauic  cavit}-. 
To  clarify  our  individual  experiences  and  to  endeavour  to 
lay  down  a  generally  acceptable  plan  of  operation  and 
after-treatment  is,  I  take  it.  the  object  of  this  morning's 
exchange  of  ideas.  With  a  view  to  promote  discussion 
and  to  help  this  much-to-be-desired  consummation  it  seems 
to  me  that  I  can  best  fulfil  my  duty  as  opener  of  the 
discussion  by  stating  briefl}-  my  own  particular  experi- 
ences, difficulties,  and  causes  of  failure,  and  if  each  one 
here  present  will  do  the  same  the  disc-ussiou  cannot, 
I  feel  sure,  fail  to  be  of  value. 

Before  embarking  upon  the  i^erformance  of  any  radical 
mastoid  operation  it  should  be  a  routine  practice  to  test 
the  functions  of  the  labyrinth  to  assure  ourselves  whether 
it  is  in  a  normal  condition  or  whether  a  circumscribed,  a 
dift'use  latent,  or  a  healed  labyrinthitis  is  present. 

In  the  event  of  such  tests  as  the  rotation  or  the  caloric 

showing  tliat  the  functions  of  the  static  segments  of  the 

internal  car  arc  in  abeyance,  it  is  advisable  cither  to  open 

and  drain  the  lab3'rinth  at  the  same  time  as  the  radical 

i  mastoid  operation  is  performed  or  to  perform  no  operation 


at  all.  The  risk  of  lighting  up  a  latent  labyrinthitis  or  of 
converting  it  into  an  acute  ditluse  labyrinthitis  is  no  mero 
tlieoretical  quibble.  Operative  interference  under  such 
circumstances  has  in  the  past  been  responsible  for  a 
number  of  fatal  results  from  purulent  meningitis,  plastic 
barriers  within  the  internal  car  having  apparently  been 
broken  down,  thus  permitting  infective  organisms  to 
spread  to  the  basal  meninges.  To  differentiate  between 
a  latent  dift'use  labyrinthitis  and  a  licalcd  labyrinthitis  is 
by  no  means,  however,  always  easy.  In  both  the  rotatiou 
and  caloric  tests  are  negative,  and  there  is,  as  a  rule,  no 
hearing  power  left. 

liuttin  has.  however,  sho\\n  that  in  cases  of  healed 
labyrinthitis  the  '■  after-nystagmns  "  towards  the  diseased 
side  is  of  as  long  duratiou  as  that  towards  the  sound  side, 
but  that  both  phases  are  of  shorter  duration  than  normal. 
This  •'compecsatlou  "  symptom  is  important,  , as  v.hcu  it 
exists  iu  conjunction  witii  a  functionless  labyiiuth  a 
diagnosis  of  healed  labyrinthitis  may  be  made,  and 
therefore  a,  radical  mastoid  operation  may  be  performed 
with  safety. 

.\tteution  should  at  the  sanie  time  bo  paid  to  the  con- 
dition of  the  nasal  passages,  the  nasopharynx,  and  the 
teeth,  if  adenoids  are  present  they  should  bo  removed,  if 
po.ssiblc,  some  ten  days  or  so  prior  to  tite  major  operation. 
Carious  teetli  should  be  extracted,  and  an  anti.septiemoutli- 
wash  used  regularlj'.  The  night  before  the  operation  the 
head  should  be  v%ashcd  and  the  skin  rubbed  with  ether  to 
free  the  scalp  from  grease. 

For  disinfection  of  the  external  e.ar  and  its  immediate 
neighbourhood  a  5  per  cent,  solution  of  iotliue  in  rectified 
spirits  or  cbloroform  is  useful,  the  first  application  being 
made  the  night  before  operation,  the  second  when  tho 
patient  is  upon  the  operating  table  and  anaesthetized.  In 
males  the  hair  tor  about  2  iu.  round  tlic  ear  should  bo 
shaved  off,  but  in  females  the  scissoi'S  and  razor  should  bo 
used  as  sparingly  as  possible,  the  hair  being  plastered 
down  to  the  scaip  -vsith  collodion  paint.  The  auditory 
meatus  should  then  be  thoroughly  cleansed  v.'ilh  hydrogen 
peroxide,  followed  by  an  alcoholic  solution  of  mercury 
biniodide.  and  packed  with  a  .strip  of  gauze  Following 
the  disinfection  of  the  external  ear  and  auditor^'  meatus, 
several  sheets  of  double  cyanide  gauze  should  bo  placed 
over  the  ear  and  a  bandage  applied,  the  whole  head  being 
completely  enveloped.  When  the  patient  has  been  anaes- 
thetized a  window  large  enough  to  expose  the  necessary 
operation  area  should  be  cut  out,  and  a  towel  wrung  out 
of  carbolic  lotion  ;1  in  40)  fixed  round  the  head. 

The  Eustachian  tube  should  now  be  washed  out  through 
a  catheter  passed  well  up  its  lumen,  and  stops  taken  to 
ensure  its  permanent  closure,  as  after  the  iierformance  of 
a  radical  operation  it  no  longer  subserves  any  useful  func- 
tion, there  being  no  tympanic  canity  to  ventilate  or  to 
drain.  If  allowed  to  remain  patent  it  acts  as  a  channel  of 
possible  reinfection,  the  naso-pharyu.x  in  all  cases  of 
chronic  suppurative  otitis  media  being  a  septic  cavity.  To 
effect  its  closure  many  plans  are  in  vogue,  such  as 
curetting,  the  application  of  caustics,  or  the  folding  down 
of  any  remnant  of  the  mcmbrana  tympani  over  its 
tj-mpanic  orifice. 

A  plan  which  I  have  adojited  with  considerable  success 
is  as  follows:  Au  ordinary  Vankauers  speculum  is  passed 
and  a  good  view  of  the  tubal  orifice  secured.  A  fine  gaivano- 
cautery  point  is  now  passed  upwards  along  tlie  tube 
for  a  distance  of  half  an  inch,  the  circuit  completed,  and 
the  mucosa  thoroughly  cauterized.  The  resulting  reaction 
induces  the  formation  of  a  healthy  cicatrix,  which  will  bo 
found  to  eft'ectively  and  porinaneutly  seal  the  tube. 

The  skin  incision  should  be  made  either  a  quarter  of  an 
inch  behind  and  parallel  to  the  attachment  of  the  auricle 
or  further  back  iu  the  hair  line,  my  own  preference  being 
in  favour  of  the  former.  In  making  the  incision  caro 
should  be  taken  to  avoid  opening  tlie  temporal  sheath, 
otherwise  troublesome  oozing  is  sure  to  re.sult.  In  the 
event  of  the  operator  deciding  to  make  use  of  a  periosteal 
flap  (Hugh  Jones,  Watson- Williams,  Ijcland)  to  cover  a 
portion  of  the  bone  excavation,  the  first  incision  is  made 
through  skin  and  subcutaneous  tissue  only,  and  not  do^^^l 
to  the  boue. 

Opinion  is,  however,  divided  as  to  the  utility  or  other- 
wise of  periosteal  flaps.  While  it  is  true  that  they  can  bo 
made  to  cover  a  considerable  area  of  the  bony  waits  ot  t  lo 
cavitj',  my  own  experience  has  been   that  tlie  g'O'si 
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granulation  tissue  from  tlie  periosteum  is  no  more  rapid 
f.lian  from  the  bone  itself ;  in  fact,  in  some  cases  I  have 
loimd  it  to  bo  actually  slower.  The  risk  of  the  periosteal 
tiap  sloughing  is,  moreover,  a  possibility  not  to  bo  lost 
Bight  of. 

In  reflecting  the  periosteum  care  should  be  taken  to 
preserve  it  and  to  reflect  it,  so  far  as  is  possible,  in  a 
sheet.  To  open  tho  autruiu.  the  main  geographical  land- 
mark, the  gouge  and  mallet,  the  gouge  without  the  mallet, 
or  one  or  other  form  of  hand  or  electrically  driven  burr 
may  bo  employed.  The  objection  urged  against  the  gouge- 
aud-niallet  method,  that  it  induces  shock,  and  might  even, 
as  the  result  of  concussion,  cause  the  rupture  of  an  un- 
suspected intracranial  abscess,  is  to  my  mind  a  merely 
theoretical  objection.  I  am  unable  to  recall  a  single  case 
out  of  several  thousands  now  operated  upon  where  injury 
was  known  to  have  been  done,  and  certainly  not  one  where 
an  intracranial  abscess  was  ruptured.  The  Inctus  fiiiililtis 
obtained  by  constantly  using  the  gouge  and  mallet  is  ex- 
traordinary, and  has  always  appealed  to  me  as  being  a 
more  exact  method  than  using  the  gouge  without  the 
mallet,  especially  in  temporal  bones  with  dense  cortices, 
or  in  tliosc  of  the  infantile  type.  The  burr,  either  hand  or 
electrically  driven,  is  a  slow  method  of  opening  the  antrum, 
but  is  a  most  useful  instrument  to  smooth  down  rugosities 
after  the  initial  spadework  has  been  accomplished.  It  has 
been  objected  that  the  use  of  the  burr  increases  discharge, 
promotes  exuberant  granulation  tissue,  tends  to  induce 
Buperficial  neci'osis,  and  scatters  small  spicules  of  bone 
dust,  which  ultimately  play  the  part  of  minute  sequestra 
about  the  operation  area. 

That  judicious  use  of  the  bnrr  neither  promotes 
exuberant  granulations  nor  leads  to  an  increase  of  post- 
operative discharge  is  my  experience  both  clinically  and 
experimentally,  while  to  avoid  the  production  of  super- 
ficial necrosis  merely  necessitates  that  overheating  should 
be  kept  in  abeyance  by  occasional  douching  with  sterile 
salt  solution.  In  addition,  if  the  antro-tympanic  cavity  be 
thoroughly  syringed  after  the  operation  has  been  com- 
pleted, I  see  no  reason  why  all  bone  dust  should  not  be 
got  rid  of.  I  have  not  myself  found  that  smooth  walls 
are  a  disadvantage,  nor  that  they  are  the  means  of  retard- 
ing the  growth  of  granulation  tissue  to  any  appreciable 
extent,  but  what  I  have  found  is  that  the  carpet  of  granu- 
lation tissue  growing  from  smooth  walls  is  more  even  and 
more  regular  tho^n  when  the  gouge  alone  is  used,  and  that 
epidermization  is  more  quickly  effected  along  the  plain 
than  when  mountains  have  to  bo  scaled  and  vallej'S 
crossed  by  the  advancing  epidermal  cells.  There  is  no 
doubt  a  tendency  among  some  operators  to  make  uuneces- 
savily  large  bono  w'ouuds.  In  general,  the  bone  wound 
should  be  no  larger  than  is  absolutely  required  for  the 
purpose  of  getting  rid  of  all  disease.  A  free  removal, 
however,  of  the  posterior  mcatal  wall  and  of  the  bony 
wall  of  tiie  '■  attic  "  is  essential ;  in  tho  former  case  to 
provide  free  inspection  of  and  drainage  from  the  posterior 
wall  of  the  exenlerated  mastoid,  and  in  the  latter  of  the 
epitympanic  space  and  antro-tympanic  roof.  To  secure  a 
sloping  surface — an  inclined  plane — from  the  iioor  of  the 
antrum  to  the  floor  of  the  meatus  is,  to  my  mind,  a  sine 
ijua  noil.  In  order  to  obtain  an  uninterrupted  view  of  the 
cavity  of  the  middle  ear  it  is  at  this  stage  advisable  to  cut 
whichever  flap  may  have  been  decided  upon  and  to  stitch 
it  into  position.  The  flap  which  I  am  in  tiie  habit  of 
making  is  fashioned  as  follows  :  A  long,  tliiu-bladed  knife 
is  introduced  into  the  meatus  and  an  incision  made  at  the 
junction  of  its  superior  and  posterior  walls  from  within 
outwards  and  well  into  the  concha.  The  knife  ig 
then  swept  downwards  to  the  floor  of  the  meatus 
parallel  to  the  curve  of  the  concha,  so  securing  a 
fairly  large  surface  of  soft  tissue  to  cover  the  floor  of  the 
bone  wound.  After  removal  of  all  redundant  tissue  the 
flap  is  fixed  in  position  as  follows :  A  curved  needle 
threaded  wdth  silkworm  gut  is  passed  through  the  skin 
behind  the  lobule  and  IJien  through  the  flap.  The  needle 
is  then  brought  back  to  the  surface  by  passing  it  through 
the  flap  and  then  through  the  skin,  its  point  of  exit  being 
about  a  quarter  of  an  inch  away  from  its  point  of  entrance. 
If  tho  flap  is  a  large  one,  two  or  even  three  mattress 
Butures  are  inserted.  To  prevent  sloughing  of  tlie  skin 
the  silkworm  gut  threads  are  tied  over  a  rubber  tube,  or 
are  tlireaded  through  a  small  lead  plate  and  then  tied. 
When  the  auricle  ia  replaced  after  the  completion  of  the 


operation  tho  flap  will  be  found  to  cover  a  considerable 
portion  of  the  floor  of  the  bone  excavation. 

The  toilet  of  the  inner  tympanic  wall  is  a  matter  o£ 
great  consequence,  because  upon  its  successful  accom- 
plishment the  future  hearing  power  of  the  patient  largely 
depends.  All  remnants  of  the  membrana  tympani  and  all 
exuberant  granulation  tissue  should  be  carefully  removed 
with  sharp  curette  or  Hartmaun's  forceps,  but  the  actual 
mucous  membrane  should,  I  believe,  be  left  intact.  To 
scrape  it  awa}',  and  very  jnobably  at  the  same  time  to 
injure  the  attachments  of  tho  foot-plate  of  the  stapes,  is, 
to  my  mind,  a  mistake,  and  often  spells  disaster  so  far  as 
future  audition  is  concerned,  as  the  tissue  which  takes  its 
place  luust  necessarilj-  be-largely  cicatricial  in  character. 

On  the  other  hand,  where  all  hearing  power  has  practi- 
cally disappeared,  there  is  no  object  in  preserving  thtj 
mucosa  over  the  pars  promontoria.  Under  such  circum- 
stances it  may  with  advantage  bo  scraped  away,  caro 
being  taken  not  to  disturb  the  stapedio-vestibular  articula- 
tion. In  other  words,  the  inner  tympanic  wall  should  be 
treated  with  great  respect.  Given  removal  of  surrounding 
bone  disease  and  the  establishment  of  free  drainage,  it  is 
wonderful  how  the  mucosa  recovers  and  returns  to 
a  normal  condition.  In  my  experience  the  best  results, 
so  far  as  hearing  is  concerned,  are  obtained  in  those  cases 
where  tho  inner  tympanic  wall  remains  moist,  and  where 
it  does  not  become  covered  with  dry  and  more  or  less  I'igid 
epidermis.  The  fact  that  the  mucosa  covering  the  inner 
wall  continues  to  secrete  a  little  mucus  is,  to  my  mind,  an 
advantage  rather  than  otherwise. 

To  disinfect  the  operation  area  the  following  i)lan, 
advocated  by  Holmes,  is  useful :  .Syringe  with  a  warn; 
solution  of  hydrogen  peroxide  (20  vols.)  and  then  fill  the 
cavity  with  the  same  solution,  .illow  the  solution  to 
remain  in  siln  for  oue  minute.  Repeat  this  three  times. 
Then  nyriuge  witli  a  50  per  cent,  solution  of  rectified 
spirits.  Soak  the  cavity  with  this  alcoholic  solution  foJ 
three  minutes,  and  then  neutralize  by  syringing  with  a  ' 
5  per  cent,  sterilized  solution  of  sodium  bicarbonate. 
Finally,  dry  carefull}'  with  pledgets  of  sterile  wool. 

'Whether  to  suture  the  post-auricular  incision  or  not 
requires  judgement.  In  the  great  majority  of  cases  I  am 
in  the  habit  of  sewing  it  up  eompleteh',  but  where  the 
operation  has  necessitated  a  free  exposure  either  of  the 
dura  mater  or  of  the  walls  of  the  lateral  sinus  my  practice 
is  not  to  put  in  stitches,  but  to  leave  the  cavity  open  for 
inspection  and  free  drainage. 

How  most  expeditiously  and  at  the  same  time  effectively 
to  secure  epidermization  of  the  walls  of  the  antro-tympanic 
cavity  is  still  a  moot-point,  tho  practice  of  difl^erent 
operators  vaiying  considerably.  Treatment  by  means  of 
jiackiug,  while  certaiuly  attaining  the  desired  result,  is 
tedious  and  painful.  In  addition,  repeated  packing  appears 
to  me  to  keep  the  walls  of  the  cavity  moist  and  succulent, 
and  to  be  the  actual  "cause  of  tho  production  of  much 
exuberant  granulation  tissue.  My  practice  is  to  lightly 
pack  tho  cavity  after  the  completion  of  the  operation,  and, 
if  the  general  condition  of  the,  patient  remains  satisfactory, 
to  leave  the  packing  iit  silu  for  four  days.  The  dressings 
are  then  removed,  the  packing,  after  softening  with  Ho^^.. 
gently  withdrawn  and  the  cavity  syringed  with  sterile 
salt  solution  or  weak  carbolic  lotion.  By  this  time  the 
flap  or  flaps  w'ill  have  become  adherent,  and  the  necessity 
for  further  packing  appears  to  me  to  be  done  away  with. 

If  the  cavity  is  kept  practically  sterile  (and  this  should 
not  be  difficult  provided  that  all  disease  has  been  removed 
and  that  the  Eustachian  tube  has  been  effectively  closed  1, 
there  will  be  little,  if  any,  tendency  to  the  production  of 
exuberant  granulations,  and  conse<jueutly  the  epidermis 
from  the  edges  of  the  flap  or  flaps  will  have  every  oppor- 
tunity of  spreading  over  the  carpet  of  healthj'  granulation 
tissue  growing  from  its  bony  walls.  Every  second  day  the 
packing  should  be  repeated,  care  being  taken  to  lightly 
distend  the  whole  of  the  cavity,  so  as  to  prevent  the 
formation  of  adhesions  or  of  a  web  of  tissue  from  one  wall 
to  the  other.  Under  the  most  favourable  circumstances 
it  is  rare,  when  packing  is  used,  to  secure  complete 
epidermization  under  from  two  and  a  half  to  three  mouths. 
In  a  series  of  25  hospital  cases  the  average  duration  ot 
treatment  was  9.5  weeks ;  in  a  series  of  25  private  patienta 
8.7  weeks. 

The  main  objections  to  packing  are  the  pain  it  almost 
invariably  causes  and  the  length  of  time  the  patient  has 
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to  be  kept  nuder  continuous  obseivation.  The  most 
useful  gauzes  for  the  purpose  are  vioforin,  bismuth, 
iodofonu,  and  double  cyanide,  with  or  without  a 
selvedge. 

Specially  dirty  and  septic  cases  should,  I  believe,  be 
dressed  evcnj  day,  the  first  dressing  being  carried  out 
twenty-four  hours  after  operation.  My  experience  is  that 
under  such  conditions  these  cases  do  much  better  than  if 
left  for  four  or  live  days  before  the  first  dressing  is 
undertaUcn. 

Instead  of  gauze  packing  one  or  other  (antiseptic) 
powder — for  example,  boracic  acid,  borochlorctonc,  der- 
iiiatol,  europhen — may  be  employed,  the  grauulatijig 
surfaces  being  lightly  dusted  and  the  meatus  i^lugged 
with  boracic  wool,  a  roil  of  gauze,  or  kept  distended  with 
a  rubber  tube. 

The  daily  instillation  of  alcohol  drops  after  previous 
syringing  with  warm  normal  salt  solution  is  a  method 
much  used  in  some  clinics,  and  has  the  merit  of  siut- 
))1icity.  Beginning  M'ith  a  50  per  cent,  solution  of  rectitied 
spirits,  the  strength  is  gradually  increased  until  pure 
rectified  spirits  can  bo  borne  with  impunity.  "In  addition 
to  keeping  the  cavity  aseptic  the  alcohol  tends  to  retard 
any  exuberance  of  granulation  tissue.  ■'  Instead  of  employ- 
ing rectified  spirits  a  saturated  alcoholic  solution  of  boracic 
acid  may  be  made  use  of.  This  method  is  more  particularly 
uyeful  in  outpatient  practice. 

To  encourage  cpidermization  of  the  walls  of  the  cavity 
certain  "cell  proliferants  "  ai'c  of  service — for  example, 
scarlet  red,  amidoazotoluol,  pellidol,  azodolcn,  and 
allantoin. 

Sen-let  Fed. 

With  a  view  to  stimulate  the  growth  of  epithelium, 
scarlet  red  was  first  used  as  a  surgical  dressing  by 
Schmieden  in  1908.'  Upon  microscopic  examination  it 
was  found  that  after  its  application  the  various  layers  of 
normal  epithelium  v.ere  reproduced  in  the  new  skin 
covering,  it  may  be  applied  to  the  walls  of  the  antro- 
tympanic  cavity  in  tlie  form  of  an  ointment  or  paint 
immediately  after  the  first  dressing  fias  taken  place — that 
is,  four  to  five  days  after  the  radical  operation — and  even 
before  they  have  become  covered  with  granulations;  or  its 
application  may  be  delayed  imtil  the)'  have  become  lined 
with  a  layer  of  sturdy  granulations  as  the  outcome  of 
packing  or  some  other  form  of  treatment.  As  a  rule  strips 
of  sterile  gauze,  smeared  with  a  4  to  8  ])er  cent,  ointment, 
and  left  in  sita  for  from  twenty-four  to  forty-eight 
Lours,  are  emijloyed,  after  which  the  cavitj'  is  lightly 
packed  with  bismuth  gauze  for  twenty-four  hours,  or  it 
may  be  ap])lied  daily  as  a  4  to  8  per  cent,  paint  in  sterilized 
olive  oil.  My  own  practice  is  to  wait  until  practically  the 
wliole  of  the  cavity  is  carpeted  with  a  smooth  and  firm 
layer  of  granulation  tissue,  and  then  to  make  daily  appli- 
cations of  a  4  per  cent,  paint.  So  far  the  results  have  been 
cucoiu-aging,  cpidermization  taking  place  fairly  rapidly, the 
walls  of  the  cavity  being  conii^letely  covered  with  firm 
epithelium  in  from  seven  to  eight  weeks.  Moreover,  tlie 
newly  formed  epitlieliaJ  cells  do  not  appear  to  desquamate 
so  readily  as  the  superficial  cells  of  an  implanted  graft. 

In  twenty  hospital  cases  treated  as  above  described 
the  average  duration  of  treatment  before  epidcrmization 
was  complete  was  just  eight  weeks ;  in  twenty  private 
cases  it  was  7.1  weeks.  In  a  paper  by  T.  W.  Boss-  the 
following  statement  occurs:  '-The  result  of  treatment 
in  this  series  of  cases  (15  cases)  seems  to  show  that 
with  the  use  of  scarlet  red  complete  epithelialization 
is  to  be  expected  within  six  weeks.  In  the  majority 
of  cases  the  period  may  be  within  five  weeks,  and  a 
few  specially  responsive  cases  may  be  completely  healed 
in  four  weeks,  or  even  in  a  day  or  two  less."  ^Vhile  my 
own  results  are  not  quite  so  favourable,  the  difference 
luaj-  be  accounted  for  by  the  details  of  after-treatment  not 
being  exactly  similar. 

Instead  of  using  scarlet  red,  its  active  princijjle, 
araidoazotoluol.  a  reddish-brown  i^owder,  insoluble  in 
water  but  readily  soluble  in  alcohol,  maj'  be  apijlied  as  an 
8  per  cent,  ointment,  and  is  said  to  give  even  better  results 
than  scarlet  red  itself.  Or  pellidol,  a  diaoetyl  derivative 
of  amidoazotoluol,  may  be  used  as  a  2  per  cent,  ointment. 
IVllidoI,  which  is  a  yellowish-red  powder,  is  also  in- 
soluble  in   water   but    readily   soluble   in   alcohol,   ether, 

'-la  a  series  of  20  hosi)ital  cases  the  avfirase  time  taken  to  secnre 
complete  epidermizatiou  was  8.6  woeUs  ;  iu  20  private  cases  8  weeks. 


chloroform,  oils,  and  vaseline  fats.  My  own  experience  of 
pellidol  is  that  it  is  no  more  effective  than  scarlet  red,  but 
that  it  has  the  advantage  of  not  staining  the  dressings  and 
bed  linen  to  anything  like  the  extent  that  scarlet  red  does. 

Another  cell  proliferantof  considerable  value  is  azodolen, 
a  mixture  of  equal  parts  of  pellidol  and  iodolcn,  which 
contains  30  per  cent,  of  iodine.  It  is  applied  as  a  3  per 
cent,  ointment,  and  combines  the  advantages  of  a  cell 
sti!utd;int  with  those  of  a  disinfectant. 

Allantoin  (C,,HcX.,0;i),  introduced  into  surgical  practice 
by  C.  J.  Slacalister"  and  obtained  by  the  alkaline  oxida- 
tion of  lu'io  acid  iu  the  cold,  is  a  pure  white  crystalline 
substance  readily  soluble  in  hot  water  and  t'airlj-  soluble 
in  cold  alcohol,  and  is  a  cell  proliferant  of  considerable 
value.  So  soon  as  the  v,alls  of  the  cavity  have  become 
covered  with  a  healtiiy  layer  of  granulations,  daily  apiili- 
cations  of  a  0.5  per  cent,  alcoholic  solution  of  allantoin  are 
made  with  a  cotton-tipped  probe  and  the  cavity  subse- 
cpiently  lightly  packed  with  dry  cyanide  or  vioforta 
gauze.  In  a  series  of  10  hospital  cases  so  treated  complete 
epidermizatiou  took  place  in  an  average  of  8.6  weeks, 
while  iu  10  private  cases  similarly  treated  the  period 
worked  out  as  just  7  wei^ks. 

Shin  Grafting. 

Instead  of  waiting  for  the  gradual,  and  at  times  it  must 
be  confessed  sloiv.  growth  of  epithelium  over  the  walls  of 
the  mastoid  cavity,  large  skin  grafts  (Tierschi  cut  from 
the  thigh  or  arm  are  placed  i}i  situ,  and,  providttl  that 
there  is  no  suppuration,  adhere  within  a  fev.'  days.  This 
method,  elaborated  and  perfected  by  C.  A.  Ballance,  has 
been  largely  cmuloyetl  in  this  country  and,  to  a  certain 
extent,  U2)on  the  Continent  and  iu  America.  Skin  grafts 
may  be  applied  at  the  time  of  operation  (primary  skin 
grafting),  or  after  an  interval  of  from  eight  to  ten  days 
(secondary  grafting),  the  period  varying  with  the  age  of 
the  patient  and  tlie  density  of  the  temporal  bone.  My 
own  experience  has  been  almost  entirely  limited  to 
secondary  grafting,  and  at  one  time  I  grafted  practically 
every  radical  operation  ease. 

Latterly,  however,  I  have  performed  comparatively  few 
grafting  oiierations,  partly  on  account  of  the  objection  o£ 
certain  patients  to  a  .second  anaesthetic,  and  partly 
because  employment  of  cell  pixiliferauts  appeared  to  secure 
practically  the  same  results  so  far,  at  any  rate,  as  the 
time  reipiired  for  complete  cpidermization  was  concerned. 
That  skin  grafting  interferes  with  the  patient's  power  o£ 
hearing,  as  has  so  frequently  been  stated,  has  not  been  my 
experience.  Or  ICO  cases  in  which  the  complete  post-aural 
operation  was  performed,  and  in  which  carefid  notes  of 
the  hearing  pov,'er  were  made  prior  to  operation  and  months 
afterwards,  in  64  per  cent,  it  was  improved,  in  24  per 
cent,  it  remained  practically  as  it  was  before  operation, 
while  in  12  per  cent,  it  was  made  worse.  When  grafting 
my  pi'actice  now  is  not  to  graft  the  inner  tymjianic  wall, 
in  order  to  obviate  any  interference  with  the  stapedio- 
vestibular  articulation  from  subsequent  contraction  of  'jhe 
graft. 

In  certain  cases  it  is  true  complete  healing  took  placs  in 
from  four  to  five  weeks  after  the  performance  of  the 
primary  operation,  but  this  was  the  exception  rather  than 
the  rule.  In  75  private  cases  of  which  I  have  accurate 
notes  the  average  time  taken  to  secure  complete  healing  was 
just  under  seven  weeks.  In  addition,  ni}'  experience  of 
watching  these  cases  now  over  a  period  of  from  five  to 
eight  years  has  been  that  there  has  been  more  trouble 
from  desquamation  than  in  cases  treated  by  otlier 
methods. 

Where,  however,  the  hearing  power  has  been  practically 
destroyed  before  operation,  and  has  consequently  no  longer 
to  be  considered,  the  method  is,  I  consider,  an  excellent 
one.  My  best  results  with  grafting,  so  far  as  the  preser- 
vation of  hearing  is  concerned,  have  been  when  the  graft 
has  been  applied  cveiywhere  except  over  the  inner  wall  of 
the  tympanum,  which  has  been  allowed  to  remain  moist. 

Blood-clot  Dvcssinrj. 
The  blood-clot  dressing,  originally  introduced  for  the 
treatment  of  surgical  wounds  by  Professor  Schede,  and 
first  employed  in  mastoid  surgery  by  Clarcacc  J.  Blake,  of 
Boston,  to  be  successful  implies  the  most  minute  atteutiou 
to  detail  during  the  performance  of  the  radical  OP^'"''""^ 
and  the  securing  of  a  practically  aseptic  cavity.    Asa  ar„ 
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percentage  of  raclical  operations  are  performed  during  what 
may  for  practical  purposes  be  regarded  as  tlie  quiescent 
period  of  otitis  media,  tlicre  is  a  greater  cliauco  of  a  good 
result  following  than  wlicn  the  blood-clot  method  is  em- 
ployed in  the  treatment  of  acute  mastoiditis  when  bacteria 
are  more  virulent,  and  -wheu  the  tympanum  over  which 
we  have,  at  the  time  of  operation  at  any  rate,  comparatively 
little  control,  acts  as  a  possible  and  probable  focus  of  ro- 
iufcction.  After  the  completion  of  tlie  operation  the  cavity 
is  very  thoroughly  disinfected,  and  blood  allowed  to  collect 
(if  necessary  by  opening  a  branch  of  the  posterior  auricular 
artery)  until  itis  quite  full.  The  edges  of  the  post-auricular 
incision  are  then  brought  together  with  sutures,  or  prefer- 
ably with  metal  clips,  and  the  auricle  covered  with  a  sheet 
of  gauze  soaked  in  petrolatum.  Tlie  usual  dressings  are 
then  applied,  the  patient  put  back  to  bed,  and  encouraged 
to  lie  upon  the  non-oiierated  side.  At  the  end  of  every 
forty-eight  hours  the  dressings  are  removed  and  any  serous 
fluid  which  may  have  exuded  through  the  clot  mopped  up 
with  sterile  swabs.  In  from  twelve  to  twenty  day.s'  the 
clot  will  have  melted  away,  and  the  cavity  will  be  seen 
to  be  lined  with  a  pale  pinkish  membrane,  over  which 
epithelium  from  the  edges  of  the  flaps  rapidly  grows. 

Should  tlio  clot  break  down,  liowever,  and  suppuration 
take  place,  all  that  is  necessary  is  to  remove  it  by  syring- 
ing, disinfect  the  cavity,  and  institute  some  other  line  of 
treatment.  It  has  been  noted  by  Bondy  tliat  in  those  eases 
in  which  the  Strcjitococcus  mncosns  is  the  predominant 
organism  in  the  pus  from  the  middle  ear  treatment  by 
means  of  the  blood-clot  metliod  is  unsuitable.  In  20  cases 
in  which  the  blojd-clot  treatment  was  employed  the 
average  time  for  complete  healing — that  is,  complete 
epidermization  of  the  wails  of  the  cavity — was  6.2  weeks. 

My  personal  experience  of  the  blood-clot  method  in  both 
private  and  liospital  practice  has  been  satisfactorj'.  It 
combines  the  merit  of  simplicity  with  the  advantages  of 
rapidity  of  healing.  Subjoined  is  an  analysis  of  the 
duration  of  the  after-treatment  bj'  the  methods  already 
detailed. 

An  Analysis  of  the  Dtirotion  of  the  Afler-TreaUncnt  of  the 
liadicid  'Uaslnid  Operuliim  hij  Various  Metliods. 

I.  Packinij. — Series  of  25  hospital  cases,  9.5  weeks  ;  25  ijrivate 
cases,  8.7  weeks. 

II.  Spirit  Drops. — Series  of  20  hospital  cases,  8.6  weeks  ;  20 
private  cases,  8  weeks. 

III.  ,5cai7ct  j;«(.— Series  of  20  hospital  cases,  8  weeks;  20 
private  cases,  7.1  weeks. 

IV.  Allantoiii. — Series  of  10  hospital  cases,  8.6  weeks;  10 
private  cases,  7  weeks. 

V.  Sicin  Grnftin(i.— Series  oi  100  hospital  cases,  7.8  weeks ;  75 
private  cases,  7  weeks. 

VI.  Blood  Clot. — Series  of  20  hospital  cases,  6.2  weeks. 

A  modified  form  of  blood-clot  dressing — namely,  serum 
dressing — introduced  into  ijractice  by  Stuart  Low,  is  said 
to  have  the  advantage  of  encouraging  leucocytosis  and  of 
supplying  opsonins  and  antibodies,  but  of  this  particular 
method  I  have  had  so  little  experience  that  I  am  unable  to 
speak  with  any  authority. 

Other  methods  of  after-treatment — for  example,  with 
strips  of  gauze  soaked  in  sterile  liquid  vaseline  (K03'), 
soap  emulsion  dressings,  bismuth  paste  dressings  (Beck), 
picric  acid  dressings  (Bondy) — I  merely  mention  as  having 
iaeen  advocated  from  time  to  time. 

Comparing,  therefore,  these  various  methods  of  treatment, 
by  packing,  alcoholic  drops,  antiseptic  powders,  cell  pro- 
litcrants,  skin  grafting,  and  the  use  of  a  blood-clot  dressing, 
my  experience  has  been  that  the  last-named  form  of  after- 
treatment  when  it  succeeds  succeeds  the  best,  and  that  the 
second  most  effective  plan  is  the  application  to  the  granu- 
lating surface  of  one  or  other  cell  proliferant  in  combina- 
tion with  light  packing.  It  will  be  noted,  however,  that 
the  various  methods  subjected  to  analysis  compare  very 
favourably  with  one  another,  so  far,  at  any  rate,  as  tho 
time  required  for  complete  ei^idermizatiou  is  concerned, 
but  that,  from  the  jroint  of  view  of  ease  of  application  and 
comfort  to  the  patient,  there  are  wide  differences — differ- 
ences well  worthy  of  our  most  careful  consideration 
and  study. 
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DISCUSSION. 
Dr.  Dlnd.\s  Gr.w't  said  that  various  methods  were 
good  as  long  as  they  were  supervised  by  oneself  or 
a  skilful  assistant.  Therefore,  new  remedies  were  very 
efficient  as  long  as  the  stimulus  to  personal  supervision 
lasted.  Consequently  tho  reincdies  wore  all  good  for 
a  time.  A  frequent  undesirable  result  was  tho  furmation 
of  a  web  or  diaphragm  over  the  gutter  formed  by  the 
attic  and  antrum.  Sometimes  suppuration  continued 
under  this  diaphragm,  which  could  be  removed  by  means 
of  Hartraann's  punch-forceps.  Excessive  granulation  was 
apt  to  occur  on  the  bare  sm-face  of  the  facial  ridge  in 
the  deepest  part,  which  curetting  sometimes  seemed  to 
stimulate.  Nitrate  of  silver  on  a  probe  was  apt  to 
lead  to  cicatricial  contraction,  and  mitigated  nitrate 
was  of  little  effect.  The  best  effect  followed  the 
discreet  use  of  a  flue  galvano-cautery  point.  Stenosis 
of  the  cavity  seemed  at  times  to  bo  due  to  increased 
growth  of  bone,  as  shown  by  subsequent  operation. 
In  cases  showing  a  strong  tendency  to  narrowing  a 
secf.nd  operation,  with  further  removal  of  bone  and  the 
employment  of  Ballance's  skin-graft  operation,  was  some- 
times necessarv;  injection  of  weak  solution  of  zinc  chloride 
into  the  Eustachian  tube  by  means  of  tho  catheter 
was  sometimes  valuable.  He  then  asked  for  information 
as  to  the  relative  frequency  of  post-operative  meningitis. 
In  former  years  large  numbers  of  radical  mastoid  opera- 
tions were  performed  without  a  thought  as  to  the  possible 
presence  of  latent  labyrinthitis;  and  postoperative 
meningitis  was  jiractically  unknown.  Dr.  Percy  Jakins's 
list  of  operations  was  particularly  extensive.  Tho 
operations  were  carried  out  with  great  deliberation  and 
care,  the  inner  wall  being  scrupulously  respected.  Thero 
were,  of  course,  no  labyrinthine  tests  carried  out  in  those 
years,  and  the  question  arose  as  to  whether  some  danger 
did  not  attend  the  use  of  the  "  caloric  "  labyrinth  tests. 
Postibly  the  use  of  cold  air  instead  of  water  obviated  this. 
He  expressed  his  indebtedness  to  Dr.  Milligau  for  the 
instructive  information  conveyed  iu  bis  frank  and  scientific 
paper. 

Dr.  William  Hill  had  employed  most  of  the  methods 
tabulated  by  Dr.  Milligan,  but  not  in  such  extensive 
series.  Ho  had  tried  "scarlet  red"  (after  reading  Dr. 
Logan  Turner's  report)  in  only  two  cases,  but  had  not 
continued  its  use,  as  it  was  not  easily  manipulated.  For 
some  years  in  the  Nineties  he  used  either  iodoform  gauze 
or  else  gauze  dipped  iu  iodoform  emulsion  with  satisfac- 
tory results,  but  in  recent  years  ho  had  got  just  as  good 
results  from  a  mere  light  packing  w-itli  plain  gauze.  Ho 
did  not  often  syringe  at  the  operation,  and  thought  it  was 
better  to  avoid  strong  antiseptics,  which  onlj-  irritated  and 
tended  to  necrosis  of  granulation  cells  and  of  leucocytes 
during  the  first  few  days  after  operation.  It  seemed  to 
him  better  to  allow  the  leucocytes  to  do  the  work  un- 
hampered as  long  as  possible.  If  and  when  the  discharge 
became  profuse  and  suppurative,  ho  syringed  with  per- 
oxide solution.  He  had  come  to  the  conclusion  that  the 
simplest  possible  technique  which  merely  aimed  at 
di'ain.ago  was  all  that  was  necessary  at  first — at  all 
events,  in  acute  cases,  and  often  iu  chronic  ones.  The 
undisturbed  blood-clot  method  was  more  suitable  for  a 
Schwartzo  or  for  a  true  Kiistcr  type  of  operation  than  for 
a  conqiletc  antro-tynqjanic  exenteration  where  there  had 
been  long-standing  septic  infection,  and  wdierc  it  was.  of 
cour.sc.  inqiossiblc  to  render  the  field  of  operation  anything 
approaching  sterile.  Perhaps,  for  want  of  time,  Dr. 
Blilligan  had  not  emphasized  the  toilet  of  the  lower  part  of 
the  tympanum  and  tynqjauic  end  of  the  Eustachian  tube 
in  the  .same  way  that  ho  had  that  of  the  attic  and  antrum. 
It  was  most  important,  from  the  point  of  view  of  audition 
alone,  to  carefully  remove  any  granulations  from  tho 
region  of  the  round  window,  and  all  would  probably  agree 
that  the  thorough  removal  of  granulations  from  tho 
tynqiauic  portion  of  the  Eustachian  tube  was  one  of  the 
most  essential  procedures  iu  tho  operation  to  avoid  re- 
currence. If  this  were  thoroughly  done.  Dr.  Milligau's 
special  plan  of  applying  the  electric  cautery  wire  up  tlio 
pharyngeal  end  of  the  tube  would  rarely  bo  required. 
Where  very  extensive  exenteration  of  tho  mastoid  region 
had  to  be  carried  out — as,  for  instance,  when  tho  lateral 
sinus  had  to  be  expressed — he  (Dr.  Hill)  had  re- 
sorted    to     Kiister's     original     method     of     leaving     tliQ 
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luenibranoas  meatus  intact — that  is,  no  flap  was 
lyaJe.  though  it  was,  of  course,  necessarily  detached 
from  tlie  •■  bridge  "  and  external  attic  wall ;  the  posterior 
iutision  was  tlicn  oulj'  partially  closed  and  the  cavity 
allowed  to  heal  up  by  granulation,  as  in  a  Schwartze  opera- 
tion. This  cut  short  the  time  of  hca,ling,  as  the  grauu- 
litiug  soon  filled  the  excavated  cavity,  and  there  was  no 
problem  of  getting  a  new  meatus  to  cica.triz3  up  by 
grafting, or  by  packing.  In  the  few  cases  in  which  he  had 
employed  this  method  there  v.as  uo  great  collapse  of  the 
niombrane  meatus,  but  he  took  the  ijrecaution  of  using  a 
t'.ibe  as  a  support.  The  President  would  remember  a  case 
of  a  geutlemau  of  83  with  an  extradural  siuus  abscess  in 
which  this  procedure  had  been  most  successfally  carried 
out.  the  wound  having  almost  healed  at  the  end  of  a  fort- 
night, and  there  was  uo  discharge  at  the  end  of  three 
weeks,  although  a  very  extensive  exenteration  had  beeu 
done,  as  the  tegmeu  antri  hp.d  also  been  perforated.  The 
most  striking  thing  about  Dr.  Milligan's  remarkable 
statistics  was  the  fact  that  there  did  not  appear  to  be 
much  to  choose  bet  ween  the  average  results  in  the  various 
methods.  Tlie  skill  and  the  attention  to  detail  in  the 
after-treatmeut  were  probably  more  important  in  attaining 
these  results  than  the  medication  and  method  employed. 
I'laiu  gauze  as  a  light  packing  and  saliue  solution  for 
syriuaug  v>  hen  the  stage  of  e.xce^sive  discharge  arrived 
would  probably  prove  all-sufficient,  except  in  very  septic 
cases.  Latterly,  however,  painting  with  iodine  of  the  uow 
meatus  immediately  after  operation  had  been  employed  as 
a  routine  measure  at  St.  Mary's  Hospital  at  the  suggestion 
of  Mr.  Graham,  aud  this  had  appeared  to  render  the 
change  of  dressings  less  frequent — a  most  important  con- 
sideration in  hospital  practice. 

.  Sir  Robert  Woods  (Dublin)  said  that  for  some  mouths 
past  it  liadbeen  his  practice  not  to  shave  the  heads  of  his 
patients,  but  to  depend  entirely  on  iodine  tincture  to  dis- 
iufect  the  hair  and  scalp.  He  had  tried  i)eri(.)steal  flaps  iu 
artew  cases,  but  while  they  did  very  well,, it  did  not  soem 
to hiui  that  the  device  possessed  much,  if  any,  advantago 
over  ordinary  methods.  He  considered  that  the  most  im- 
portant way  of  shortening  treatment  was  by  immediate 
grafting.  Kven  if  the  graft  for  any  reason  should  fail  to 
take  to  the  bone,  the  position  was  no  worse,  and  secondary 
grafting  could  be  performed  .it  the  usual  time.  He  did  not 
think  the  objection  which  had  been  made  to  grafting — that 
it  interfered  with  hearing — would  bear  examination.  If 
the  mucosa  of  the  inner  wall  were  left  intact,  the  graft 
v.-ould  not  adhsrcto  the  region  of  the  feuestrae,  and  there- 
fore could  not  interfere  iu  any  waj'  with  the  hearing.  He 
regarded  silver  nitrate  as  an  ideal  way  of  suppressing 
imdesirablc  granulatious;  but  it  should  be  applied  by 
fusing  a  small  bead  into  the  point  of  a  tine  probe.  This 
rendered  it  easy  to  ajiply  with  accuracy.  Pie  did  not 
entirely  approve  of  the  application  of  hydrogen  peroxide 
to  septic  wounds,  as  there  was  a  real  risk  of  spreading 
infection  through  the  tissues  ou  accouut  of  the  liberation 
of  oxygen  forming  a  local  emphysema. 

.  Dr.  JoBSON  Hop.XE  (London>  urged  simplicity  in  the 
technique  of  the  operation  and  simplicity  in  the  after- 
treatment.  There  was  a  tendency  to  di'css  these  ca-ses 
too  frequently  and  to  do  too  much  at  each  dressing,  and 
thereby  to  increase  the  risk  of  subsequent  infection.  If 
the  operation  were  done  dehberately  and  thoroughly  less 
would  be  required  in  the  way  of  after-treatmeat,  and  the 
parts  could  be  left  more  to  Nature.  The  speaker  had  got 
good  results  from  simple  tEclinique,  and  so  long  as  he  got 
similar  results  he  was  not  disposed  to  give  up  well  tried 
reuiedies  for  others  of  a  momentarj-  fashion.  He  inquired 
of  Dr.  Milligan  in  what  percentage  of  cases  prior  to 
performing  the  radical  mastoid  operation  he  had  found 
clinical  evidence  of  labyrinthine  complication. 

.  Dr.  Neil  Maclay  (Newcastle-on-Tyne)  considered  that 
the  result  of  the  radical  operation  depended  mainly  upon 
dealing  with  the  tympanic  end  of  the  Eustachian  oriiice 
aud  the  facial  ridge.  He  did  not  like  the  idea  of  any 
moistness  after  the  radical  operation. 

Dr.  "SVATSox-WrLLiAMS  (Bristol)  said  that  one  of  the 
most  important  of  all  the  numerous  points  of  value  aud 
interest  touched  on  by  Dr.  Milligan  was  what  he  would 


term  the  conservative  treatment  of  the  inner  tympanio 
wall  in  cases  where  there  was  sufficient  hearing  to  make 
it  worth  while  saving.  For  several  years  it  had  been  hia 
routine  practice  uader  such  circumstances,  and  in  cases 
otherwise  suitable  to  aim  at  the  preservation  of  the  whole 
of  the  inner  tympanic  wall  mucosa,  so  that  as  far  as  the 
hearing  power  was  concerned  the  patient  was  in  the  same 
condition  as  after  au  ossiculectomy,  with  the  additional 
advantage  of  liaving  the  infected  mastoid  antrum  aud 
cells  obliterated  and  the  attic  cleared  and  cleansed.  In 
this  case  one  might  often  have  exceedingly  useful  hearing 
continuing  after  a  radical  operation.  To  his  mind  the 
chief  advantage  in  curetting  the  Eustachian  oritioe  was 
the  clearing  away  of  infected  granulations,  aud  if  this 
brought  about  a  healthy  condition  it  mattered  little 
whether  the  tube  were  actuallj'  closed  or  not,  provided 
there  was  no  ua.sal  suppuration.  After  having  removed 
infective  granulations  from  the  hypotympanic  space  it 
was  safer  to  leave  the  mucosa  of  the  oval  and  round 
windows  alone  aud  to  trust  to  cutting  off  the  source  of 
continuous  infection  from  the  attic  and  antrum.  This 
took  longer,  but  the  ultimate  result  to  hearing  was  more 
satisfactory.  With  reference  to  the  double  skin  flap 
described  by  him  at  the  Royal  Society  of  Metlioine,  his 
experience  was  not  extensive,  but  it  did  well  in  some  cases. 
He  made  a  conchnl  flap  for  the  floor,  aud  the  pcriosteo- 
moatal  flai)  started  epidermization  in  the  upper  part  of  the 
mastoid  bone  cavity. 

Dr.  WvLiE  (X/ondon)  thought  all  agreed  that  the  after- 
treatment  of  a  mastoid  operation  sl-.ould  be  performed  by 
oneself  or  b3-a  capable  assistant,  and  he  himself  considered 
that  mastoid  operation  cases  should  be  carefullj-  dressed 
every  day.  as  the  cavity  was  tilled  with  pus,  due  to  the 
patient  lying  on  the  sound  side.  Several  methods  had 
been  devised  to  get  patients  to  lie  on  the  operation  side, 
but  with  no  great  result.  The  next  important  fact  was  to 
have  a  large  ojiening  into  the  cavity  and  to  keep  it  open, 
for  iu  his  opinion  the  opening  could  not  be  too  large,  and 
he  usually  inserted  a  large  india-rubber  tube  for  iive  or  six 
days,  so  as  not  to  let  the  meatus  close.  This  tube  must 
not  be  kept  iu  too  long,  as  it  caused  granulations,  and  was 
a  source  of  great  discomfort.  He  then  used  gauze  strips, 
not  tightly  inserted  but  loosely  packed,  and  soaked  in  the 
old-fashioned  emulsion  of  iodoform  and  glycerine  (1  iu  10), 
and  he  thought  better  results  were  got  by  this  old  emulsion 
than  any  of  tiie  now  remedies  mentioned  bj-  Dr.  Milligan. 
Ho  noted  that  Dr.  Grant  did  not  mention  leaving  the 
lining  membrane  in  cholesteatomatous  cases  to  hasten  the 
covering  of  the  mastoid  cavity,  which  often  became  torpid, 
quiescent,  and  not  granulating.  Tiiis  condition  needed  a 
stimulant,  and  the  best  was  a  solution  of  iodiuc  (1  in  200). 
This  was  apphed,  like  the  emul.siou,  on  strips  of  gauze. 
Mastoid  cases  .should  not  be  syringed,  especially  if  the 
ilura  mater  or  the  lateral  sinus  were  exposed.  The 
danger  in  S3"ringing  was  in  driving  the  jms  and  infection 
along  the  dura  or  wall  of  the  lateral  sinus.  Granulations 
iu  the  meatus  could  usually  be  treated  by  the  cautery  or 
by  trichloracetic  acid.  Dr.  Hill  had  mentioned  that  he 
left  an  opening  at  the  lower  border  of  the  mastoid  wound ; 
by  doing  so  he  would  overcome  certain  difliculties  in  the 
after-dressing  of  mastoid  operations,  but  he  wouid  not 
have  the  aesthetic  effect.  He  always  used  Michell's 
clips,  aud  the  mastoid  incision  was  never  seen  in  fourteen 
to  twenty-one  dajs.  Surgeons  .shottld  consider  such 
details,  aud  lately  he  had,  like  Sir  Ilobert  AVoods,  shaved 
the  head  very  little  or  none  at  all,  and  that  was  why 
skiu  grafting  wotdd  never  become  universal,  owing  to 
the  difficulty  in  getting  patients  to  undergo  a  second 
operation. 

Dr.  W.  S.  Syme  (Glasgow)  thought  the  important  point 
was  the  treatment  of  the  Eustachian  tube.  Tiie  naso- 
X)harynx  was  often  iu  a  septic  state  and  reinfected  tho 
wound,  and  it  should  be  cut  otf  from  it,  which  he  did  by 
curetting  the  tympanic  end  of  the  tube  and  applying 
carbolic  acid.  He  also  thought  that,  in  additiou,  the  tube 
shoiUd  bo  treated  at  its  pharyngeal  oriiice.  The  floor  of 
the  meatus  should  be  levelled  to  that  of  the  hypo- 
tympanum.  With  reference  to  cicatricial  bands,  he  cut 
them  across  after  they  had  become  organized,  and  then 
used  packing  for  a  day  or  two.  He  had  fouud  alcohol 
drops  most  useful  in  after-treatment. 
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Mr.  E.  T>.  T).  Davis  (London)  stated  that  tbo  treatment 
of  the  Eustachian  tube  was  not  satisfactory.  Disappoint- 
ment to  the  patient  and  surt^eon  occasionally  occurred, 
■when  the  patient  had  a  nmco-purnlcnt  discharge  from  the 
ear  with  eacli  cokl  after  a  radical  mastoid  operation  had 
been  performed.  Curetting  of  the  tympanic  orifice  of  the 
tube  and  application  of  caustics  were  not  always  suc- 
cessful. With  Yankauer's  speculum  the  naso-pharyngeal 
orifice  of  the  tube  was  not  easily  seen  in  every  ease,  and 
the  specuhun  slipped  into  thelatcral  recess  at  the  pharynx. 
It  was  early  at  the  present  to  give  one's  experience 
of  the  curetting  of  the  isthmus  of  the  tube  from 
the  pharyngeal  orifice,  bat  the  application  of  a  fine 
galvanocautery  point  was  certainly  worth  trying. 
With  reference  to  meningitis  which  occurred  from  infec- 
tion of  the  labyrintli,  he  could  recall  two  cases :  (1)  A  girl 
aged  17  was  admitted  under  Dr.  Jlott  and  diagnosed  as 
meningitis.  She  had  chronic  otorrhoea,  headache, 
vomiting,  nystagmus,  and  turbid  cerebro-spinal  fluid. 
A  radical  mastoid  operation  was  performed  ;  the 
tympanum  and  mastoid  antrum  contained  pus  and 
sloughing  mucosa.  A  carefal  examination  of  the 
labyrinth  revealed  no  lesion.  A  few  days  later  a  second 
operation  was  necessary,  and  an  .abscess  was  found  in  the 
posterior  fossa,  in  the  region  of  the  internal  auditory 
meatus.  She  died  after  a  long  illness,  and  at  the  post- 
mortem examination  suppuration  of  the  labyrinth  and 
an  extracerebellar  abscvss  was  discovered.  (2)  A  lady 
developed  otitis  media  after  influenza  ;  subsequently  acute 
mastoiditis  demanded  a  Sclnvartze  operation ;  forty-eight 
hours  later  diffuse  meningitis  developed,  resulting  in 
death.  A  post-»wrleiii  examination  was  disallowed,  but 
it  was  probable  that  infection  occurred  through  the 
labyrinth.  These  two  cases  emphasized  the  practical 
importance  of  an  examination  of  the  labyrinth  before 
doing  the   mastoid   operation. 

The  Peesidext  considered  that  cai'e  in  after-dressing 
■was  of  the  utmost  importance.  His  technique  was  to 
cut  a  flap  on  the  floor  of  the  meatus  and  to  turn  it  up, 
Bwab  out  the  cavity  with  iodine,  and  introduce  a  tube  into 
the  antrum  for  a  week  for  purposes  of  drainage ;  he 
syringed  with  hydrogen  peroxide  through  this.  He  had 
experienced  good  I'esults  from  the  use  of  allantoin  in  a 
case  which  proved  stubborn  to  other  treatment. 

Dr.  MiLLiGAN.in  reply,  said  it  seemed  to  him  imperative, 
it  any  progress  was  to  be  matle  in  the  after-treatment  of 
radical  mastoid  operation  cases,  that  new  methods,  if  of 
a  scientific  nature,  should  be  given  a  fair  trial.  He  was 
therefore  disappointed  that  in  the  course  of  the  discussion 
BO  little  information  had  been  forthcoming  from  others  as 
to  the  merits  or  demerits  of  the  alternative  lines  of  after- 
treatment  he  had  detailed.  He  was  sorry  for  those  who 
still  rigidly  adhered  to  old  and  stereotyped  plans  of 
technique  without  at  any  rate  trying  some  of  the  alterna- 
tive methods  advocated  during  recent  years.  The  points 
■which  appeared  to  have  created  most  discussion  were  the 
advisability  or  otherwise  of  closing  the  Eustachian  tube 
and  the  methods  of  so  doing,  and  tho  question  as  to 
■whether  the  mucosa  should  bo  removed  from  tho  inner 
tympanic  wall  or  not.  He  strongly  advocated  closure  of 
the  Eustachian  tube  at  its  naso-pharyngeal  end,  first, 
because  attempts  at  closing  it  at  its  tympanic  orifice  w'ere 
dangerous  on  account  of  tho  uncertain  proximity  of  the 
intcrn.al  carotid  artery ;  secondl}',  because  the  curette- 
ruent,  which  was  necessary  if  the  tube  was  to  have  a 
chance  of  cicatrizing,  d>  stroj'ed  the  raucous  glands  of  the 
part  whose  presence  he  considered  it  essential  to  retain  if 
the  best  results,  so  far  as  hearing  was  concerned,  wei-e 
to  be  sccm-ed ;  and,  thirdly,  because  almost  all  attempts 
at  effecting  permanent  closure  of  its  tympanic  orifice 
were  admittedly  failures.  Ho  believed  that  the  mucosa  of 
the  inner  tympanic  ■wall  should  bo  treated  with  great 
respect,  and  that  it  should  bo  retained  if  not  irretrievably 
degenerated,  in  order  to  secure  the  greatest  amount  of 
jjost- operative  hearing  power.  Where  tho  hearing  power, 
however,  had  been  entirely  destroyed  prior  to  operation, 
there  was  little,  it  any,  objection  to  its  removal.  His 
experience  of  "  cell  prolifcrauts  "  had,  on  the  whole,  been 
favourable,  and  ho  considered  that  they  were  well  worthy 
of  a  more  extended  trial  than  they  apparently  had  had  at 
tho  hands  of  those  present.    He  had  for  years  deprecated 


prolonged  and  constant  "packing"  as  being  painful  to  the 

patient  and  productive  of  succulent  granulation  tissue. 
He  had  never  seen  any  untoward  results  from  the  employ- 
ment of  hydrogen  peroxide,  and  considered  it  to  be  a  most 
useful  drug  for  softening  dressings.  He  held  that  it  was 
very  necessary  that  the  static  and  dynamic  functions  of  the 
internal  ear  should  be  investigated  before  the  performance 
of  the  radical  operation,  as  post-operative  meningitis  from 
the  lightingup  of  an  unsuspected  labyrinthitis  was  by  no 
means  unknown. 

DISCUSSION  ON 

THE  CARE  OF  PATIENTS  AFTER  OPERATIONS 

ON   THE   NOSE    AND   NASOPHARYNX, 

AND   THE   COMPLICATIONS    OF 

THESE    OPERATIONS. 


OPENING     PAPERS. 

I.— Herbert  Tilley,  F.R.C.S., 

Surgeon,  Kar  and  Throat  Department,  University  College  Hospital, 

Loudou  ;  and  l*rcsideut,  Larvngolofc'ical  Sectlou, 

Royal  Society  of  Medicine. 

It  may  be  truly  said  that  the  care  which  a  patient  will 
need  after  an  operation  on  the  nose  or  naso-pharynx  will 
largely  dei)cnd  on  that  which  is  accorded  him  before  tho 
operation ;  and,  if  this  discussion  is  to  prove  useful,  I  am 
afraid  we  shall  have  to  refer  to,  even  if  we  do  not  dwell 
in  detail  upon,  those  preparations  which  minimize  the 
chances  of  complications,  or  render  them  less  serious  if 
they  should  occur. 

I  purpose  to  pass  in  review  most  of  the  common  opera- 
tions performed  on  the  nose  and  nasopharynx,  and  only  to 
discuss  the  subject  in  so  far  as  my  own  experiences  have 
guided  me. 

I.  The  Application  of  the  Galvano-Cautery. 

It  is  probable  that  this  is  still  the  simplest  and  one  of 
the  most  frcciuent  minor  operations  practised  on  tho  nasal 
mucosa,  and  before  I  began  the  study  of  our  speciality  I 
had  a  very  unfortunate  personal  experience  of  one  of  its 
most  painful  complications.  To  relieve  the  symptoms  of 
hypertrophic  rhinitis,  the  galvano-cautery  was  applied  to 
the  anterior  end  of  my  left  inferior  turbinal.  No  prelimin- 
ary cleansing  of  the  nasal  passages  was  carried  out,  and 
after  the  application  of  cocaine  the  cautery  was  applied 
and  I  was  allowed  to  depart  from  the  house  of  my  friend. 
Later  in  the  day  considerable  throbbing  pain  was  experi- 
enced in  tl'.e  left  side  of  the  nose  and  cheek  ;  next  morn- 
ing I  felt  unwell,  and  during  the  succeeding  days  all  the 
symptoms  of  a  quinsj'  appeared,  and  about  the  fifth  day, 
after  high  pyrexia  and  much  suffering,  the  peritonsillar 
abscess  burst. 

In  order  to  avoid  such  experiences,  it  has  been  my 
custom  to  cleanse  the  nasal  passages  with  an  alkaline 
siiray,  and  after  cauterization  to  apjily  a  little  pure 
carbolic  acid  to  the  eschar,  so  that  for  a  few  hours  after 
the  operation  infective  micro-organisms  cannot  gain  entry 
to  the  damaged  tissues.  If  such  a  precaution  be  taken 
little,  if  .any,  after-treatment  will  be  necessary  ;  but  tho 
patient  should  be  seen  again  after  an  interval  of  five  or 
six  days  in  order  to  remove  the  crust  or  to  reapply  the 
cautery  if  that  be  necessary.  It  is  scarcely  wortli  while 
discussing  the  after-care  of  such  cases  from  the  point  of 
view  of  adhesions,  because  the  galvano-cautery  should 
never  be  used  in  a  nasal  cavity  which  is  so  narrow  that 
adhesions  might  occur. 

If  it  be  so  narrow  that  such  a  sequel  might  bo  possible, 
that  fact  alone  is  enough  to  warrant  one  in  doing  a 
submucous  resection  or  in  removing  a  portion  of  tho 
turbinal  by  scissors  and  snare. 

II.  Anterior  Turbinectomy. 

For  whatever  reason  this  operation  is  pei-formcd,  our 
preparations  and  details  of  operation  should  have  i-egard 
to  (1)  the  avoidance  of  subsequent  septic  contamination  ; 
(2)  measures  to  minimize  free  or  troublesome  i)ost  operative 
bleeding. 

To  a  CO  id  frpsis,  I  am  in  tho  habit  of  (a)  having  the 
vestibule  painted  with  iodine  tincture  an  hour  before  and 
immediately  previous  to  operation ;  (b)  spraying  out  the 
nasal  cavity  with  a  warm  alkaline  antiseptic  iust  before 
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the  general  or  local  anaesthetic  is  administered.  Post- 
ojierative  bleeding  can  only  be  securely  guarded  anaiust 
by  efficient  pacldug.  aud  for  this  pnrpose  I  use  a  strip  of 
rubber  sponge.  This  can  easily  be  removed  after  twenty- 
four  hours  without  causing  much  pain  or  more  than 
a  slight  oozing  of  blood.  These  advantages  are  con- 
spicuously absent  -when  strips  of  gauze  arc  used.  Unless 
the  bleeding  is  e?;cessive  the  plug  shoidd  not  be  replaced, 
for  its  place  will  be  taken  bj'  a  covering  of  fresh  blood 
clot,  which  dries  into  a  hard,  black  protective,  and  can  be 
easily  removed,  five  or  six  days  after  the  operation,  after 
the  application  to  it  of  a  little  wool  soaked  in  a  weak 
solution  of  hydrogen  peroxide.  No  further  treatment  of 
the  raw  cud  of  the  turbinal  will,  as  a  ride,  be  necessary, 
but  it  will  tend  to  keep  the  nasal  cavitj-  clean  if  the 
patient  is  provided  with  a  coarse  alkaline  spray  which 
should  be  used  at  least  every  morning  and  evenin". 

III.  Removal  of  thk  Posthrior  End  of  the 
Inferior  Tcrbinal. 
If  no  post-operative  bleeding  occurs,  the  only  after  care 
needed  in  these  ca.ses  is  the  use  of  the  simple  alkaline 
spray,  but  severe  blee<liug  is  more  probable  in  this  opera- 
tion than  when  the  anterior  end  of  the  turbinal  is  removed. 
To  minimize  the  chances  of  this  I  believe  in  the  use  of  a 
colli  wire  snare  slowly  tightened  up  and  at  least  forty-eight 
hours'  rest  in  bed  or  on  a  couch  after  the  operation,  and 
the  avoidance  of  all  severe  efforts  or  straining  for  at  least 
a  week.  In  my  experience  the  removal  of  a  large  niori- 
form  iiypertrophy  fro'ji  the  posterior  end  of  an  inferior 
turbinal  is  au  operation  which  is  more  likely  to  be  fol- 
lowed by  severe  aud  alarming  haemorrhage  than  any 
nasal  opci-atiou  which  is  commouly  performed,  ami  I  have 
never  yet  been  able  to  got  rid  of  some  sense  of  anxietv  until 
at  least  a  week  has  elapsed  since  the  operation.  It  bleciliuo 
occurs  the  patient  should  be  encouraged  to  sit  up  in  bed, 
any  clots  in  the  nose  should  be  removed,  aud  a  strip  of 
sterilized  gauze  moistened  with  adrenalin  solution  and 
cocaine  (10  per  cent,  i  packed  between  the  septum  and  the 
posterior  end  of  the  turbinal.  This  should  be  removed  not 
later  than  twelve  hours  afterwards,  for  a  plug  in  this 
region  quickly  becomes  septic.  When  the  oozing  is  only 
slight,  and  esjiecially  if  the  patient  is  nervous  and  restless, 
a  liyjf)odcrmic  of  morphine  is  au  excellent  method  of 
quieting  the  circnlatiou  and  .stopping  the  haemorrhage. 
Complete  turbinectomy  is,  I  suppose,  never  practised 
today,  and  x'ossibly  that  is  one  reason  why  severe  haemor- 
rhages are  less  common  than  they  used  to  be.  Vn  a  few 
occasions  I  luive  used  air  tampons  ^such  as  Cooper  Ito.ses 
opistaxis  tamrou )  with  success,  but  as  a  rule  they  are  less 
useful  iu  haemorrhage  from  the  posterior  than  in  the 
anterior  region  of  the  nose. 

rv.  SuBJircocs  Reskctiox  of  the  Septum. 

When  this  operation  is  skilfully  performed  and  no 
septic  infection  occurs,  there  is  surprisingly  little  need  for 
anj'  after-treatmeut.  but  not  a  few  accidents  may  occiu'. 

(<i)  Hncinorrliar/e. — This  usually  occurs  during  the  first 
twenty-four  hours  following  the  operation,  when  the 
artificial  ischaemia  induced  by  cocaine  aud  adrenalin 
wears  off,  and  it  may  have  its  origin  between  the  flaps  of 
the  sejjtal  mucous  membrane  or  from  the  anterior  edge  of 
the  posterior  portion  of  the  inferior  turbiual  if  anterior  tur- 
binectomy has  been  iierforiiied.  Should  the  latter  be 
the  case,  it  may  be  dealt  with  in  the  manner  already 
described. 

'^Vheu  bleeding  occurs  between  the  septal  flaps  a  liaema- 
toma  is  quickly  produced  and  ma)-  assist  in  checking  the 
haemorrhage,  but  if  this  persists,  the  flaps  should  be 
separated  and  the  clots  cashed  away  with  a  solution  of 
warm  normal  saline  wii,h  some  added  hydrogen  peroxide 
solution.  Sometimes  the  bleeding  spot  cm  be  seen  aud 
the  haemorrhage  checked  by  firm  application  of  a  small 
swab  soaked  in  adienalin  chloride  solution.  The  flaps 
should  then  be  replaced  and  pressure  a,pplied  iu  each  nasal 
cavity  by  suitable  sterile  strips  of  sponge. 

(b)  Scjisis. —  U'hen  infection  takes  place  the  temperature 
usually  rises  within  forty-eight  hours  of  the  operation,  and 
the  constitutional  symptoms  will  vary  with  the  typo  aud 
virulence  of  the  iufectiug  organism.  Possibly  the  three 
most  common  clinical  t3-pes  of  septic  infection  are  : 

1.  Suppuration  between  the  flaps. 

2.  Acute  tonsillitis. 

3.  Acute  inflammation  of  the  middle  ear. 


The  first  named  must  bo  treated  by  frequent  irrigation 
of  the  cavity  between  the  flaps  and  free  drainage  mnst  be 
pi-ovided  for.  Acute  inflaumiation  of  the  tonsOs  or  of 
the  middle  ear  must  be  dealt  with  by  methods  which  are 
well  known  to  all  of  us.  Before  leaving  these  complica- 
tions of  this  operation,  I  should  like  to  say  that  the  risk.s 
of  post-operative  haemorrhage  are,  in  "my  experience, 
minimized  by  the  use  of  hydrogen  peroxide  durin"  the 
operation  and  careful  packing  on  "each  side  of  the  septum 
after  the  removal  of  the  hard  parts  of  the  deviation. 
Sepsis  may  be  minimized,  if  not  with  certainty  obviated, 
by  careful  sterilization  of  the  vestibule  with  iodide  tincture 
before  the  operation  and  the  cleansing  of  the  nasal 
cavities  with  a  warm  alkaline  antiseptic  spray  before  the 
anaesthetic  is  administered.  Of  course  one  presumes  that 
every  care  will  be  taken  iu  sterilizing  instruments. 

y.  Laxity  of  the  Septum  following  Opep^atiox. 

When  an  extensive  and  well-marked  deviation  has  been 
removed,  it  not  infrequently  happens  that  the  septum,  nov/ 
composed  very  largely  of  mucous  membrane,  remains 
loose,  and  vibratos  \vheu  the  patient  breathes  forcibly,  or 
eveu  deviates  so  much  into  one  or  the  other  side  "that 
some  obstruction  to  nasal  respiration  results.  This  con- 
dition ujay  be  present  long  after  comulete  heahng  ha.s 
taken  place,  and  iu  such  circumstances  I  have  had  no 
hesitation  in  cutting  a  large  hole  in  the  septum  aud  thus 
makmg  a  permanent  perforation.  The  edges  of  the  holo 
Leal,  crust  formation  soon  ceases,  and  much  permanent; 
relief  is  given  to  the  patient.  During  the  process  of 
Lealiug  the  nasal  cavities  may  be  cleansed  with  a  warm 
alkaline  spray  to  which  a  little  peroxide  solution  is 
added. 

It  may  have  been  already  noted  that  I  have  many  times 
referred  to  a  "  spray  "  as  the  best  means  of  cleansing  the 
nasal  cavities  before  or  afler  nasal  ojierations.  The  use  of 
nasal  douches  or  syringes  is  fraught  with  great  danger  to 
the  ears,  aud  I  could  relate  se^•eral  sad  stories  of  acu^e  in- 
flammation of  the  middle  ear  aud  its  adncxa  necessitating 
the  opening  of  the  mastoid  antrum,  aud  the  disapooint^ 
ment  aud  prolonged  convalescence  which  this  means,  all 
due  solely  to  the  unskilful  use  of  nasal  douches.  That; 
they  may  be  used  by  the  surgeon,  and  occasionally  by  the 
patJeut,  without  risk  I  have  no  doubt,  but  I  have  no  "hesi- 
tation in  saying  that  a  coarse  spray  should  always  be  used 
when  possible.  If  the  occasion  demands  a  douche,  I  am 
in  the  habit  of  using  a  small  douche  Avith  a  separable 
glass  end-piece,  which  was  made  for  me  by  Pvogers,  of 
Oxford  Street.  The  nozzle  is  so  narrow  that  even  in  a 
narrow  nose  there  is  always  room  for  the  forward  aud 
return  current  of  lotion. 

VI.  Nasal  Polypi. 

When  these  arc  removed  bja  snare,  it  will  be  the  object 
of  the  surgeon  to  get  as  close  to  the  base  of  the  growth  as 
po.ssible,  and  even  to  remove  a  little  of  the  rarefied 
inflamed  bone  from  which  the  polypus  springs.  Beyond 
cleausing  the  nasal  cavity  twice  or  thrice  daily  for  two  or 
three  weeks,  little  after-treatment  will  be  necessary.  Some 
local  reaction  often  follows  this  little  operation :  and  the 
ine -iperienced  man.  if  he  examines  the  nose  within  two  or 
three  days,  may  thiuk  his  operation  was  unsuccessful,  or 
that  another  polypus  has  appeared  in  place  of  the  ones  he 
removed,  and  he  may  he  tempted  to  operate  again.  This 
is  a  mistake,  for  the  appearances  referred  to  are  often  duo 
to  a  little  local  oedema,  which  is  in  the  nature  of  inflam- 
matory reaction.  No  second  operation  should  be  under- 
taken until  the  lapse  of  a  week  or  ten  days  from  the  first. 

It  is  mauy  years  since  I  have  applied  the  galvano- 
cautery  to  the  stump  or  site  of  a  (removed)  polypus ;  it 
.seems  to  me  that  what  we  need  is  thorough  removal,  the 
establishment  of  free  drainage. aud  the  prevention  of  septic 
complications.  None  of  these  desiderata  are  secured  by  the 
galvano-cautery  or  chromic  acid,  and  possibly  their  action 
may  be  to  encourage  the  very  conditions  we  "wish  to  avoid. 
When  multiple  ijolypi  are  present  aud  curettement  is 
undertaken,  the  patient  should  remain  in  bed  for  forty- 
eight  hours  at  least,  aud  in  the  house  for  another 
forty-eight  hours.  On  the  third  day  the  nasal  cavity  may 
be  sprayed  with  a  5  per  cent,  solution  of  cocaine,  cle.ans^d 
with  a  coarse  alkaline  sjiray  with  peroxide  soUttiou,  ana 
the  mucus  and  inflammatory  products  expelled  by  tuo 
patient  blowing  downwards  through  a  fi-ee  nostril,  ana  not 
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into  a  baudkercbief.  Tbis  metbod  of  blowing  tbe  nose 
Bbould  be  strictly  adbered  to  for  at  least  three  weeks,  in 
oi-der  not  to  risk  infecting  tbe  corresponding  middle  ear. 
If  tbe  progress  is  a  normal  one,  tbe  patient  can  go  out 
about  live  days  after  operation,  provided  that  be  agrees  to 
wear  a  plug  of  sterilized  wool  in  tbe  nostril  for  at  least  a 
week  from  tbe  day  of  operation. 

On  tbe  otber  band,  sbould  curettcment  be  followed  by 
fever,  the  patient  will  have  to  be  kept  in  bed  till  tbe 
temperature  is  normal.  As  a  matter  of  experience  there 
will  be  little  likelihood  of  more  than  a  sliglit  reactionary 
pyrexia  if  the  nasal  cavity  is  not  packed  after  tbe  opera- 
lion.  Should  troublesome  bleeding  occur,  the  nose  must 
be  gently  packed  with  sterilized  strips  of  sponge,  which 
must  be  removed  not  later  than  twenty-four  hours  after 
their  iusertion.  Haemorrhage  into  the  orbit  is  an  occa- 
sional complication  of  curcttemeut  of  the  ethmoid  ;  it  may 
show  itself  as  extravasation  under  the  conjunctiva  or  ar 
"  black  eve."  I  have  never  seen  it  cause  any  real  barm. 
Twice  in  my  earlier  cases  of  ethmoidal  curettcment  the 
operation  was  followed  by  acute  inflammation  in  the  orbit 
•with  abscess  formation ;  the  jmis  tended  to  point  in  tbe 
lower  eyelid,  and  in  tbis  situation  it  was  evacuated.  If 
the  incision  is  made  in  the  natural  fold  of  skin  between 
tbe  lower  lid  and  the  cheek,  no  visible  scar  will  remain. 

VII.    OpKRATIOXS    ox   THE    MAXILLARY   ANTRUM    FOR 

Acute  axd  Chronic  SupprRATioN. 

Tbe  vast  majority  of  acute  cases  may  be  divided  into 
those  of  dental  origin  and  those  caused  by  intranasal 
infectious,  such  as  are  met  with  iu  influenza  and  otber 
acute  specific  infections. 

When  a  diseased  tooth  is  the  cause  of  the  infection  it 
will  oulv  be  necessary  to  remove  the  tooth  and  practise 
irrigation  through  the  alveolus  with  some  simple  warm 
antiseptic  lotion  for  ten  days  or  a  fortnight.  "While  this 
is  being  done  the  alveolar  perforation  sbould  be  kept 
patent  hy  a  solid  vulcanite  or  metal  plug.  When  tbe  sup- 
puration ceases  the  plugs  should  be  removed  OTcrnight, 
and  it  will  be  found  that  by  the  following  morning  tbe 
alveolar  tract  is  so  shrunken  that  it  may  be  difficult  to 
insert  the  nozzle  of  the  syi-inge.  Irrigation  should  be 
practised  after  each  meal  until  the  alveolar  perforation  no 
lougcr  permits  the  passage  of  an\'  fluid. 

For  the  chronic  empyemata  I  never  employ  the  alveolar 
method,  but  always  operate  hy  way  of  tbe  nose  or  through 
the  canine  fossa — the  so-called  Caldwell-Luc  metbod.  If 
free  drainage  be  secured  bj-  either  of  these  methods,  the 
onlj'  after-treatment  necessary  will  be  two  or  three  days' 
rest  in  bed,  followed  by  three  or  four  daj's'  confinement  to 
the  house.  Forty-eight  hours  after  tbe  opei-atiou  I  usually 
irrigate  the  antrum  by  way  of  the  nose  with  warm  normal 
saline  solution  to  which  a  little  peroxide  solution  is  added. 
The  patient  then  blows  down  the  free  nostril  and  expels 
blood  crusts,  mucus,  and  secretions  which  result  from  tbe 
oijerative  traumatism. 

In  a  case  uncomplicated  by  ethmoidal  or  otber  sinus 
trouble  the  operation  for  chronic  empyema  of  a  maxillary 
antrinn  is  one  of  the  least  dangerous  and  freest  from  com- 
plications of  any  operation  in  our  speciality.  For  the  last 
tno  years  it  has  been  my  custom  to  irrigate  the  antrum 
immediately  before  tbe  anaesthetic  is  administered,  so 
that  one  has  a  comparatively  clean  surface  to  operate  on. 
If  this  precaution  be  adopted  it  will  be  found  that  there  is 
often  uo  pyrexia  after  tbe  operation,  no  swelling  of  the 
cheek,  and  convalescence  is  rapid.  The  after-treatment 
of  these  cases  will  generally  resolve  itself  into  the  use  of  a 
cleansing  nasal  alkaline  spray  for  three  or  five  or  six 
weeks  following  the  operation. 

Coiiiplicattons. — The  one  complication  which  I  always 
fear  in  an  antral  operation  is  the  formation  of  a  crust  or 
"  cast"  of  a  shape  resembling  a  small  limpet  shell,  which 
tends  to  form  in  the  cavit}'  of  the  antrum,  and  may  prove 
an  annoyance  to  the  patient  for  weeks  or  months  after 
tbe  operation.  Tbe  crust  is  usually  expelled  by  tbe  patient 
every  second  or  third  day;  it  is  foul  smelling,  and  its  con- 
cavity or  free  .'surface  is  wrinkled,  dry,  aud  glazed,  its  con- 
vexity being  purulent  and  moist.  I  am  not  sure  what  is 
tbe  true  explanation  of  this  formation,  but  I  have  seen 
them  much  less  frequently  tbe  last  j-ear  or  two,  during 
which  time  I  have  been  content  to  provide  free  drainage 
of  the  antrum  and  to  interfere  as  little  as  possible  with 
tbe  lining  of  tbe  cavity,  even  though  it  be  iu  an  extreme 


state  of  chronic  inflammation  and  degeneration.  It  is 
surprising  bow  free,  permanent,  and  spontaneous  drainage, 
coupled  with  daily  cleansing,  will  improve  tbe  condition 
of  an  apparently  hopelessly  diseased  mucous  membrane. 
When  tbis  complication  (crust  formation)  has  occurred 
the  only  treatment  I  have  found  effectual  is  the  appilicatiou 
of  strong  silver  nitrate,  60  to  80  grains  ad  5  j. 

I  hope  some  one  here  may  have  some  suggestion  to  offer 
as  to  tbe  cause  and  prevention  of  tbis  complication,  which, 
although  in  no  sense  serious,  is  a  verj'  grave  inconvenience 
to  tbe  patient. 

VIII.  FnoxTAL  Sinus  Operations. 

The  after-treatment  of  operations  for  acute  suppuration 
is  a  fairly  simple  one.  When  intranasal  treatment  is 
adopted  and  the  middle  turbinal  has  been  removed  and 
possibly  some  anterior  ethmoidal  cells,  the  sinus  must  bo 
irrigated  daily  with  a  warm  alkaline  wash  until  suppura- 
tion ceases.  When  only  an  excess  of  mucus  is  being 
secreted  a  visit  to  the  seaside  will  complete  the  cure, 
especially  if  an  occasional  irrigation  of  the  sinus  can  be 
carried  out.  If  the  infection  be  monococcal  it  may  be 
possible  to  hasten  cure  by  the  use  of  an  autogenous  vac- 
cine, but  we  nuist  bear  in  nund  that  the  acute  cases  tend 
to  get  well  very  quickly  if  free  drainage  of  tbe  sinus  is 
secured,  aud  as  a  matter  of  fact  the  majority  recover 
without  any  treatment  at  all. 

In  the  cluonic  empyemata  the  after-care  of  the  patient 
will  depend  on  whai  form  of  operation  has  been  adopted. 
I  presume  that  to-day  we  are  all  in  favour  of  giving  every 
chance  to  intranasal  measures  before  resorting  to  external 
operation.  The  intranasal  operation  consists  of  reniov.al 
of  tbe  middle  turbinal  and  any  ethmoidal  cells  which 
prevent  free  drainage  from  the  frontal  sinus.  Then  our 
after-treatment  will  consist  of  daily  irrigation  with  any 
mildly  auti.septic,  cleansing  lotion,  followed  by  the  blow- 
ing out  or  injection  of  warm  air  into  the  cavity,  so  as  to 
dry  the  mucous  membrane  as  far  as  possible,  and  finally 
the  injection  cf  some  auti.septic  or  caustic  which  will 
destroy  the  microbial  infective  elements  as  well  as  the 
villous  portions  of  tbe  degenerate  mucous  membrane. 

Speaking  only  from  my  own  experience,  I  may  say  that 
for  the  last  year  or  two  I  have  obtained  many  gratifying 
successes  in  chronic  empyemata  of  the  frontal  sinus  by 
freeing  the  lower  end  of  the  fronto-nasal  duct  by  intra- 
nasal operation ;  then,  when  all  reaction  has  passed  off, 
irrigating  tlie  sinus  with  warm  normal  saline  and 
peroxide,  blowing  out  the  cavity  with  warm  air  until  one 
imagines  it  is  reasonably  dry.  aud  finally  injecting  and 
leaving  in  the  sinus  the  following  drops:  R  Pulv.  acidi 
borici  gr.  x,  sp.  viu.  rect.  aq.  destill.  aa  jij.     Ft.  guttac. 

If  the  secretion  does  not  quicklj'  cease,  I  piroceed  iu  the 
following  manner  :  After  cleansing  and  drying  the  sinus, 
I  inject  a  solution  of  silver  nitrate,  gr.  60  ad  jj.  In  forty- 
eight  hours  tbe  debris  is  washed  out  aud  the  above  drops 
instilled.  When  an  external  operation  is  performed  I 
always  use  liillian's  method,  or  some  modification  of  it, 
aud  tlie  after-treatment  maj'  be  summed  up  by  saying 
that  we  must,  h\;  careful  cleansing  and  light  packing, 
encourage  obliteration  of  the  sinus  by  healthy  granulation 
tissue. 

Tbe  complication  which  wo  all  fear  is  septic  osteo- 
myelitis of  the  frontal  bone,  aud  I  do  not  propose  to  deal 
with  this  to-day,  because  Dr.  Dan  McKenzie  has  recently 
written  a  very  excellent  monograjjb  on  tbe  subject  iu  the 
Jourval  of  Ltirijngologii.  I  would  only  say  here  that  tbe 
prevention  of  tbis  terrible  calamit3- seems  to  me  to  dojiend 
on  (1)  the  very  gentle  aud  complete  removal  of  tbe 
diseased  lining  of  tbe  sinus — it  should  be  wiped  away 
rather  than  curetted,  and  (2)  the  establishment  of  free 
permanent  intranasal  drainage,  with  at  least  a  fortnight 
of  external  drainage  through  tbe  wound  in  the  eyebrow. 

The  diplojiia  resulting  from  interference  with  the 
trochlea  of  the  superior  oblique  nearly  always  passes  off, 
but  I  have  one  patient  who  suffers  from  it  still,  seven 
years  after  operation.  He  has  consulted  many  ophthalmic 
surgeons,  but  none  of  them  seem  able  to  explain  the  real 
cause  of  tbe  double  vision — at  any  rate,  they  are  sure  it  is 
not  due  to  defective  action  of  the  superior  oblique.  There 
is  no  need  for  any  treatment  of  the  formication  or  numb- 
ness due  to  division  of  the  supraorbital  nerve  in  tbe 
external  frontal  sinus  operation.  It  nearly  always  ceases 
spontaneously. 
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IX.  Sphekoid.vl  Sixus  Suppuration. 
As  a  rnlc.  wc  are  concometl  only  AVitii  chronic  snppuia- 
tioii.  auti  ofteu  it  is  conlbiued  ■with  similar  trouble  in  tlie 
other  sinuses,  especiallr  the  ethmoidal  labyrinth.  If  a 
lai'gc  ojiening  be  niado  at  the  time  of  operation,  I  know  of 
no  operation  on  the  sinuses  which  gives  such  satisfactory 
results  and  needs  so  little  after-care.  When  the  opening 
is  not  large  it  has  a  vcr}-  great  tendency  to  become  closed 
by  granulations,  and  suppuration  is  liable  to  recur.  To 
check  this  cocaine  should  be  applied  and  the  granulations 
rubbed  with  strong  silver  nitr.ate,  or  even  with  the  solid 
salt  fused  on  a  probe.  The  galvanocautery  may  also  be 
used  with  good  effect,  provided  we  can  see  exacth'  what 
wo  arc  doing.  For  the  removal  of  the  granulations  round 
the  orifice  of  the  sphenoidal  sinus,  I  have  an  instrument 
which  has  rendered  me  excellent  .service.  When  complica- 
tions of  a  septic  nature  .set  iu  outside  the  walls  of  the 
sphenoidal  sinus — that  is,  iu  the  cavernous  sinus — I  am 
afraid  little  can  be  done  but  to  secure  euthanasia. 

X.    OpEEATJOXS   ON"   THE    NASO-PnAr.TNX. 

Of  course  the  one  operation  which  is  commonlj-  per- 
formed iu  the  nasopharynx  is  for  the  removal  of  adenoid 
vegetations,  and  it  is  a  matter  of  sm-prise,  and  even  con- 
gratulation, tliat  so  ver}-  few  complications  arise,  when  we 
consider  the  enormous  number  of  operations  performed, 
and  bear  iu  mind  that  in  each  case  we  have  provided  a 
raw,  absorbent  surface,  which  is  freely  exposed  to  infec- 
tion by  inspired  air  which  itself  is  often  derived  from  un- 
lij'giouic  surroundings,  and  may  in  addition  pass  through 
iiuLealthy  nasal  cavities.  I  suppose  that  most  of  us  v.  ill 
agree  that  very  little  after-care  is  necessary  when  the 
operation  has  been  performed  skilfully  and  thoroughly  in 
a  healthy  patient.  lUy  own  practice  is  to  recommend  two 
days  in  bed,  followed  by  three  days  in  the  house,  and  to  go 
out  if  the  weather  is  fiue  and  warm  on  the  sixth  or  seventh 
day. 

Coii>j>Ucafio7is. — Post-operative  haemorrhage  may  some- 
times be  seen,  and  in  young  children  loss  of  blood  is 
general!}'  ill  borne.  As  a  general  rule  such  bleeding  is  due 
to  a  tag  or  shred  of  adenoid  tissue  having  been  left  beiiind. 
Its  renioval  will  frequently  be  followed  by  immediate 
cessation  of  the  bleeding. 

Ear  Affections. — Some  tcmporai-y  deafness  may  occur 
in  a  case  which  otherwise  is  doing  well.  This  is  caused 
by  closure  of  the  Eustachian  tube,  and  may  be  relieved 
oy  inflation  of  the  drum  by  the  air-bag,  or  even  by  the 
catheter. 

luHammation  of  the  middle  ear  is  a  complication  which 
many  of  us  must  have  met  with,  especially  in  hospital 
cases  which  return  to  their  often  insauitarj'  homes  within 
two  or  three  hours  of  the  operation.  When  this  pomplica- 
tiou  does  arise,  it  must  be  dealt  with  by  methods  well 
known  to  you  all.  IMy  own  practice  has  been  to  order 
drops  of  carbolizcd  glycerine  to  be  warmed  and  poured  in 
the  car  every  throe  or  four  hours  directly  any  pain  com- 
mences. If  no  relief  follows  iu  twenty-four  hours,  and  the 
membrane  is  bulging,  it  will  save  jjain.  and  possibly  the 
hearing,  to  incise  the  membrane  and  evacuate  the  inflam- 
matory fluid  at  once.  The  case  must  then  be  treated  as 
one  of  ordinary  acute  otorrhoea. 

General  Sejttic  Infection. — We  must  all  have  heard  of 
cases  where  shortly  after  the  operation  the  temj^erature 
has  risen  and  signs  of  general  septic  infection  have  soon 
declared  themselves.  Some  fatal  cases  have  been  pub- 
lished, and  possibly  many  more  have  occurred  and  not 
been  recorded. 

I  know  of  one  case  in  the  practice  of  a  colleague — a 
most  able  and  careful  surgeon — where  two  children, 
operated  on  in  the  same  room  on  the  same  day,  both 
became  septic.  One  died,  the  second  only  just  escaped 
with  his  life.  The  surgeon  insisted,  at  his  own  expense, 
that  the  drainage  of  the  house  should  be  examined,  and 
a  leakage  from  a  neighbouring  watcrcloset  was  found 
under  the  flooring  of  the  patient's  room. 

I  do  not  see  how  such  an  accident  can  be  avoided — we 
can  scarcely  ask  ov  expect  all  parents  to  have  drains 
overhauled  before  we  perform  an  operation  in  their 
house,  for  we  assume  that  the  house  is  a  healthy  one 
when  we  arrange  to  oiierate  there. 

When  the  complication  occurs,  little  can  be  done  beyond 
local  cleansing  of  the  po3t■na^^al  space  and  support  of 
the   patient's  general  resistance.      A   child   with  a   raw 


absorptive  surface  in  his  post-nasal  space  is  very  liable 
to  infection  from  the  micro-organisms  of  acute  specific 
fevers,  especially  scarlet  fever,  and  it  would  be  unwise  to 
operate  for  adenoids  iu  a  district  where  scarlet  fever, 
measles,  or  influenza  was  prevalent  at  the  time.  AVhen  the 
adenoids  have  caused  marked  or  defective  development 
or  deformity  of  the  chest,  one  important  element  in  the 
aftercare  is  the  institution  of  simple  gymnastics  or 
breathing  exercises. 


II.— Sir  Robert  Woods,  M.P..,  M.C'h.  (Hon,  Caus.l, 
F.E.C.S.I., 

Surgoou  for  the  Throat,  Xose,  nnd  Ear  to  Sir  Patrick  Duu-3 
HosDital.  Dubliu. 

SixcE  the  care  necessary  after  operations  on  the  nose 
depends  more  on  whether  complications  occur  rather  than 
their  non-occurrence  depends  on  post-operative  care,  I 
have  taken  the  liberty  of  paraphrasing  the  subject  of 
discussion  as  follows:  "The  avoidance  "of  complications 
during  and  after  operations  on  the  nose,  and  their  treat- 
ment when  they  occur." 

The  scope  of  this  subject  is  so  wide  that  in  the  short 
space  allowed  to  the  openers  of  this  discussion  it  is  hope- 
less to  attempt  anything  like  its  exhaustive  consideration. 
I  have  therefore  selected  some  of  its  more  salient  points, 
as  i  think  it  better  to  deal,  with  something  approaehino- 
detail,  with  a  few  of  tiiem,  rather  than  by  attempting  a 
full  list  to  treat  none  effectively. 

In  considering  the  comiilications  of  operations  on  the 
nose,  the  first  in  point  of  time,  and  certainly  not  the  least 
iu  order  of  importance,  arc  those  in  connexion  with  tl:e 
anaesthetic. 

Cocaine  now  plays  a  vule  of  the  highest  importance  in 
this  region,  and,  in  spite  of  many  hard  things  that  have 
been  said  of  it,  is,  iu  my  opinion,  an  almost  ideal 
anaesthetic.  It  is  true  that  it  is  a  depressor  of  the 
heart,  but  since  the  introduction  of  adrenalin  the 
quantity  absorbed  into  the  general  circulation  is  so 
much  less  that  its  safety  has  been  greatly  enhanced.  It 
is,  however,  open  to  this  criticism  :  that  there  are  few 
drugs  towards  whose  toxicity  patients  exhibit  such 
variations  in  susceptibility.  AVitli  regard  to  its  danger, 
however,  a  good  deal  depends  on  the  way  in  which  it  is 
administered.  In  my  opinion,  the  safest  and  mo.st 
satisfactory  way  of  applying  it  is  by  small  pledgets  of 
cotton-wool  on  the  end  of  a  probe,  a  fresh  piece  of  wool 
being  used  for  each  successive  application.  By  this 
means  the  necessary  quantity  is  introduced  gradually, 
and  fair  notice  is  always  given  to  the  operator  if  any 
special  susceptibility  to  its  general  toxic  iufiueuce  exists 
in  the  patient.  If  pcr.spiratiou,  pallor,  or  sense  of 
I  uneasiness  show  themselves,  the  process  can  be  stopped 
and  the  patient  put  lying  down.  If  necessary  a  little 
alcohol  may  bo  given  or  a  little  ether  vapour  inhaled, 
and  when  recovery  takes  place  and  it  is  found  that  the 
upright  posture  does  not  cause  a  return  of  the  symptoms, 
the  work  may  be  proceeded  with.  For  convenience  in 
such  cases  there  is  nothing  to  equal  the  dental  chair. 
The  ease  and  rapidity  with  which  the  patient's  jjosture 
may  be  changed,  as  well  as  the  control  of  the  operator 
over  the  field  of  operation,  leave  nothing  to  be  desired. 

It  ^  is  paradoxical,  but  true,  that  a  strong  solution  of 
cocaine  is  safer  than  a  weak  one.  We  must  bear  iu  mind 
that  iu  order  to  produce  local  anaesthesia  a  certain  quan- 
tity of  the  drug  must  be  made  to  soak  into  tlie  tissues. 
Now,  if  a  weak  solution  be  used,  the  bulk  of  the  fluid  being 
greater,  we  are  more  likely  to  have  it  distributed  over 
places  where  it  is  not  needed,  and  by  the  time  anaesthesia 
is  induced  at  the  field  of  operation' the  total  quantity  of 
the  drug  introduced  will  be  needlessly  large,  and  from  the 
general  toxic  point  of  view  it  is  this  total  quantity  that 
matters,  and  not  the  strength.  Therefore,  let  the  solution 
be  strong  and  the  size  of  the  pledgets  by  which  it  is 
applied  proportionately  small. 

Patients  should  be  warned  to  take  a  full  meal  before 
getting  cocaine.  This  is  very  necessary  nowadavs.  for  the 
public  have  become  so  accustomed  to  fasting  before  opera- 
tions where  general  anaesthetics  are  adm?nistered,  that 
if  not  instructed  beforehand  they  often  avoid  taking  food, 
and  an  empty  stomach  is  conducive  to  syncope. 

Cocaine,  when  administered  in  this  wav.  is,  i"  "^Y 
opinion,  perfectly  safe— safer  than  ether,  and  iiumsasur.aWy 
safer  than  chloroform.   For  manj'  operations  on  the  nose    • 
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of  which  submucous  i-csectiou  of  the  septum  may  be  taken 
as  ii  type — ether,  quite  apart  from  the  tlitticultics  in  the 
way  of  its  atlmiuistratiou,  is  unsuitable,  and  we  arc  obliged 
to  choose  between  cocaine  and  chloroform.  And  with  so 
safe  and  satisfactory  an  anaesthetic  as  cocaine  at  our 
disposal  the  question  is  forced  upon  us.  Why  is  chloroform 
ever  used  for  such  an  operation  ?  Personally  I  think  the 
tree  choice  of  chloroform  is  indefensible,  and  nothing 
short  of  a  flat  refusal  by  the  patient  to  submit  to  it  would 
induce  me  to  use  any  but  the  local  anaesthetic.  But  if 
chloroform  is  necessary  in  tliis  or  any  similar  opera- 
tion it  should  be  preceded  by  ether.  The  danger  of 
chloroform  is  thus  greatly  mitigated,  esiiecially  if  the 
patient  is  at  all  apprehensive.  We  all  l;now  that  the 
emotion  of  fear  is  a  in-ofound  depressant  of  the  heart,  and 
is  of  itself  quite  enough  to  cause  sj'ncope,  and  chloroform 
is  in  such  casas  especially  dangerous.  If,  however,  the 
patient  is  once  asleep  with  ether,  the  emotional  element 
is  counteracted  and  eliminated.  In  general,  tlieu,  it  may 
be  said :  If  possible  use  cocaine ;  if  a  general  anaesthetic 
is  necessary  use  ether  if  you  can,  but,  if  you  must  use 
chloroform,  give  ether  first. 

The  next  complication  is  haemorrhage.  Bleeding  is 
almost  as  unavoidable  in  operations  as  the  brealiiug  of 
eggs  for  the  proverbial  omelette.  But  bleeding  derives  its 
importance  from  its  amount,  and  can  only  properly  be 
called  a  complication  when  a  certain  indefinite  point  has 
been  reached  and  passed.  Up  to  this  point  we  may  call  it 
bleeding,  reserving  the  word  "haemorrhage"  to  connote 
excess.  Since  the  introduction  of  adrenalin  haemorrhage 
is  far  from  being  as  troublesome  as  before.  I  think  we 
ai-e  all  agreed,  too,  that  it  (adrenalin)  has  outlived  the 
.slander  that  hi  any  given  case  the  bleeding  was  worse 
after  its  effects  had  passed  away  than  if  it  had  never  been 
used. 

The  question  is  not  infrequently  asked,  if  there  is  any 
region  in  the  nose  more  liable  to  bleed  than  another  after 
operation.  It  is  probable  that,  so  far  as  arterial  haemor- 
rhage is  concerned,  the  local  tendency  to  bleed  is  entirely 
a  matter  of  the  size  of  the  vessel.  But  there  is  no  doubt 
that  the  inferior  turbinal.  and  particularly  its  posterior 
end,  bleeds  more  readily  than  other  places.  Excessive 
bleeding  from  the  turbinal  may,  however,  with  certainty 
be  avoided,  if  in  amputating  au}'  of  its  pai'ts  the  clcclric 
snare  be  employed,  adrena'iu  then  applied,  and  the  patient 
directed  to  avoid  stooping  and  exertion  for  twenty-four 
Loirrs. 

Haemorrhage  may  usually  be  controlled,  especially  if  its 
situation  is  known,  by  light  pluggiug  with  ribbon  gauze 
soaked  in  weak  adrenalin  solution,  but  it  is  very  important 
tliat  the  force  used  should  be  minimal.  It  may  be  laid 
down  as  an  excellent  general  rule  in  nasal  surgery— the 
less  plugging  after  operation  the  better,  and  never  to  plug 
in  anticipation  of  bleeding. 

If  blooding  appears  at  all  too  persistent,  especially  if  the 
blood  does  not  clot  rapidly  in  the  tray,  some  general 
pathological  condition  influencing  the  cloLtiug  jiower  of 
the  blood  may  bo  suspected.  I  usually  administer 
20  grains  of  calcium  chloride  or  lactate  there  and  then, 
to  be  repeated  once  or  several  times  it  necessary,  and 
I  believe  it  is  of  service.  Plugging  of  tlio  anterior  and 
posterior  narcs,  though  useful  enough  in  emergency,  has 
very  properly  fallen  into  disrepute  on  account  of  the  com- 
phcalions  that  may  fellow  it,  particularly  if  roughly  done. 
But  plugs,  of  whatever  kind,  should  be  removed  within 
twcutv-four  or  at  most  forty-eight  hours.  It  is  better  to 
risk  having  to  rejilacc  the  plug  than  to  allow  it  to  become 
septic.  People  are  sometimes  greatly  exercised  by  the. 
question  whether  they  should  sit  \\p  or  lie  down  with 
a  bleeding  nose.  My  prejudice  is,  for  hydrostatic  reasons, 
in  favour  of  the  upright  position,  unless  there  is  evidence 
of  syncope.  The  bleeding  of  venous  engorgement  from 
a  bad  circulation  is  sometimes  relieved  as  if  by  magic  by 
a  dose  or  two  of  digitalis. 

In  submucous  resectiou  of  the  septum,  the  cut  surface 
of  the  vomer  and  other  parts  ooze  for  a  little  while  after 
the  adrenalin  effect  wears  off,  and  though  the  quantity 
of  blood  may  be  trivial,  it  derives  importance  from  its 
liability  to  form  a  haematoma  between  the  flajis.  This 
liability  is  especially  present  in  those  cases  where  a 
theoretically  perfect  operation  has  been  done  and  the  flap 
neatly  raised  autl  replaced  without  tearing.  In  such 
cases  I  have  found  it    a  useful   expedient   to  nip   away 


with  a  conchotome  a  piece  of  the  lower  margin  of  the 
flap,  thus  providing  a  way  of  escape  for  any  blood  that 
may  happen  to  be  shed  after  the  stitches  are  in  place. 
This  plan  renders  tight  plugging  unnecessary,  and  is 
therefore  conducive  to  the  patient's  comfort,  to  say 
nothing  of  the  vitality  of  the  flaps.  If,  in  spite  of  pre- 
cautions, a  liacmatoma  does  form,  the  wound  should  be 
opened  next  day  and  the  clot  removed  with  a  spoon  or 
curette,  otherwise  a  considerable  and  valuable  part  of  the 
sectional  area  of  the  nose  may  be  lost  for  respiratory 
purposes  tiu'ough  organization  of  the  clot. 

Except  in  cases  of  haemophilia,  dangerous  haemorrhage 
is  only  seen  in  one  condition^naniely,  nasopharyngeal 
fibroma.  If  such  a  tumour  has  a  small  base,  the  hot 
snare  makes  avoidance  of  haemorrhage  a  matter  of  sim- 
plicity ;  but  wlien  its  attachments  are  broad  and  au 
attempt  is  made  to  remove  it  with  sharp  elevators,  the 
only  possibility  of  avoiding  alarming  haemorrhage  io  to 
get  the  elevator  as  near  to  normal  tissue  as  possible.  If 
the  path  of  the  instrument  goes  through  normal  tissuo 
the  bleeding  arrests  itself,  for  then  the  vessels  can 
retract;  but  every  possible  wound  to  the  tumour  itself 
should  be  avoided.  After  operation  normal  saline  solution 
should  be  freely  injected  subcutaneously  or  intravenously 
and  the  foot  of  the  bed  raised. 

With  a  view  to  avoiding  sepsis  after  nasal  operation,  it 
is  of  prime  importance  tliat  the  patient  should  be  purged 
beforehand,  particularly'  if  there  is  oral  sepsis,  for  a  foul 
mouth  means  a  fouler  intestine.  Then,  in  addition  to  the 
ordinary  technique  rcgardingiustrumeuts, etc. — it  is  hardly 
necessary,  I  hope,  to  insist  that  every  instrument  intro- 
duced into  the  nose,  even  for  an  ordinary  examination, 
should  be  fresh  from  the  boiler — iodine  tincture  should  be 
applied  to  the  outside  of  the  no.se,  vestibule,  upper  lip,  and 
moustache  if  jn-eseut,  and  any  part  of  the  operator's  hands 
that  can  come  in  contact  with  the  •'  business  end  "  of  the 
instruments.  jjarDicularlj-  the  thumb  and  forefinger  of  the 
left  hand,  with  which  cotton-wool  Ls  fixed  on  the  end  of 
the  probe  for  applying  cocaine  solution.  For  moist  sur- 
faces on  the  inside  of  the  nose  tincture  of  iodine  is,  I  think, 
not  quite  so  suitable  as  the  old  iod-gl3'cerine  of  the  Vienna 
pharmacopoeia. 

The  hot  snare  as  a  means  of  amputating  portions  of  the 
turbinals  is  not  open  to  the  objection  that  can  fairly  be 
urged  against  the  cautery — that  it  leaves  necrotic  tissuo 
in  its  wake,  to  form  a  possible  focus  of  infection.  I  have 
long  regarded  the  cautery  for  the  purpose  of  reducing  en- 
largements as  a  most  unsurgical  weapon.  If  a  portion  of 
the  turbinal,  not  large  enough  to  be  snared,  is  to  be 
removed,  it  should  bo  done  with  a  conchotome.  A  clean 
surface  is  thus  left,  and  I  have  never  seen  trouble  follow 
its  use  in  this  way.  If  an  irritative  eii'ect  is  desired — au 
effect  extremely  useful  in  certain  chronic  infections  cha- 
racterized by  watery  discharge  on  small  j.irovocation — it  is 
better  to  obtain  it  by  chemicals,  such  as  phenol  or 
trichloracetic  acid.  For  such  purposes  the  cautery,  whero 
it  does  anything,  does  too  much,  and  the  area  treated  is 
mnch  too  sm,i.ll. 

Pharyngitis  sicca  often  occurs  after  removal  of  the  tur- 
binals. but  it  is  doubtful  if  it  should  bo  spoken  of  as  a 
complication  of  that  operation.  It  is  rather  the  natural 
resnlt.  At  any  rate,  the  easiest  and  the  best  method  of 
avoiding  it  is  not  to  perform  the  operation.  It  is  dLlBcult 
to  see  why  it  was  ever  devised.  I  can  only  comparc  it  to 
amputating  the  leg  for  a  sore  toe,  without  the  advantage  of 
being  able  to  provide  a  wooden  substitute.  I  \\onld  not 
think  it  necessary  to  say  this  much  were  it  not  that  in- 
struments for  the  purpose  still  figure  in  instrument  makers' 
catalogues,  and,  as  I  am  informed,  are  still  purchased. 

For  postoperative  treatment,  douching  the  no.so  with 
oloan.sing  solutiaas  and  spraying  it  \^-ith  antiseptics  are 
frequently  ])ractised,  but  for  my  part  I  carefully  avoid 
them  in  all  cases  with  one  exception.  After  x-adical 
operation  on  the  antrum  douching  is  generally  desirable, 
and,  if  fetor  is  present,  indispcn.sable.  But  even  in  tliat 
case  nothing  stronger  than  normal  saline  solutii>n  is  cAiled 
for,  and  it  should  be  injected  directly  into  the  antral 
cavity. 

If  the  nasal  douche  must  needs  be  used,  there  is  one 
point  that  should  invariably  be  observed.  The  nozzle 
should  be  introduced  into  the  narrower  side  of  tlie  noso 
if  any  difference  cxi.sts.  The  object  of  this  is  that  the 
outflow  should  be  as  free  as  possible  and  the  jn-essure  of 
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the  fliikl  in  tlie  naso-pnaiynx  as  low  as  va&y  bo.  The 
teudeucj'  of  acute  otitis  uietlia  to  result  from  nasal 
douching  is  entirely  connected  with  the  entry  of  fluid  up 
the  Eustachian  tube. 

After  all  minor  operations  it  is  mj- practice  to  put  a  light 
jjlug  of  cotton-wool  in  the  nostril  in  order  to  keep  dust  and 
cold  air  out,  ijcndiug  tlie  passing  of  the  adrenalin  re- 
action; foranartilicially  blanched  mucosa  must  be  regarded 
as  being  in  a  condition  especially  susceptible  of  infection. 
I  consider  this  as  of  great  practical  iniportauce.  As  to  the 
question  of  rest  in  bed  after  operation,  when  once  the 
patient  has  recovered  from  tlic  effects  of  the  anaesthetic, 
I  see  little  to  be  gained  by  it  unless  some  constitutional 
symptom  is  present.  As  a  rule,  I  leave  it  very  much  in 
the  p-iticut's  own  di.-crttiou,  and,  if  he  is  neither  sick  nor 
sore,  there  does  not  seem  to  bo  much  reason  wliy  I  should 
compel  him  to  be  soriy  by  keeping  him  iu  bed  against  his 
inclination. 

In  all  operations  on  the  nose  the  clanger  of  blood  or  pus 
entering  the  lower  air  passages  is  present  in  greater  or 
less  degree,  and,  if  subsequent  respiratoiy  complications 
are  to  be  avoided,  must  be  prevented  with  all  care.  If 
local  anaesthesia  is  employed  the  patient  should  be 
encouraged  to  cough  and  clear  the  throat  from  time  to 
time  during  the  progress  of  the  operation,  for  even  a 
trace  of  cocaine  in  the  throat  may  have  a  sufficient  dulling 
effect  on  the  sensibility  of  the  larynx  to  throw  it  oft'  its 
guard.  Under  general  anaesthesia,  if  the  site  of  the 
operation  is  in  front  of  the  naso-pharyux,  a  gauze  phig 
should  be  drawn  upwards  thi'ough  the  mouth  by  a  string 
reeved  through  that  side  of  the  nose  on  which  the  disease 
lies.  If  the  seat  of  operation  is  the  nasopharynx,  and  its 
duration  short — as,  for  example,  the  .adenoid  operation — it 
will  be  sufficient,  directly  the  manipulation  is  over,  to  turn 
the  patient  on  his  left  side  face  downwards,  keeping  the 
mouth  open.  A  very  convenient  way  of  doing  this  is  to 
stand  behind  the  patient,  and,  while  supporting  the  head 
with  the  left  liaud,  the  operator  inserts  the  tip  of  his  right 
forefinger  behind  the  last  molars  on  the  left  side.  Blood 
can  tlien  flow  without  risk  of  its  inhalation  or  of  injury  to 
the  finger  until  the  swallowing  reflex  returns.  With 
ether,  bleeding  is  certainly  somewhat  freer  while  it  lasts 
than  with  chloroform  anaesthesia,  and  may  be  described 
as  a  defect  of  its  quality,  but  to  avoid  a  little  haemorrhage 
by  depressing  the  action  of  the  heart  is,  to  my  mind,  pur- 
chasing a  very  small  advantage  at  a  very  high  price. 
I  may  even  go  so  far  as  to  express  a  doubt  whether  the 
extra  tendency  to  bleed  is  any  real  disadvantage,  for  it 
can  at  once  be  controlled  by  sitting  the  patient  upright,  a 
perfectly  safe  procedure  with  ether. 

Where  a  prolonged  operation  is  necessary,  and  the  naso- 
pharynx cannot  bo  plugged,  the  greatest  comfort  and 
advantage  is  obtainable  by  performing  a  preliminary 
tracheotomy.  Tliis  procedure  is  of  the  simplest  and 
safest  kind.  Wlien  the  tube  is  in  place  and  the  pharynx 
plugged,  any  nasal  operation  may  be  undertaken,  even 
witli  the  patient's  head  raised,  without  fear  of  fluids 
entering  the  windpipe.  The  tube  may  usually  be  removed 
at  the  cud  of  the  operation,  and  the  wound  is  best  left 
unstitched,  so  as  to  avoid  risk  of  surgical  emphysema. 

Since  operations  on  the  nose  include,  for  purposes  of 
this  discussion,  those  on  the  accessory  sinuses,  a  word 
must  be  said  on  that  very  terrible  variety  of  septic  com- 
plication, osteomyelitis.  I  hardly  know  whether  to  call 
myself  fitted  or  unfitted  to  speak  on  this  subject,  for, 
though  I  have  operated  on  many  frontal  sinuses,  it  so 
happens  that  I  have  never  seen  the  complication.  Before 
I  had  ever  operated  on  such  cases.  I  had  learnt  from 
McEwcn's  great  book,  even  to  day  the  best  on  the  subject, 
Pyorjcnic  Infective  Diseases  of  t)ie  Brain  ami  S2>i>ial  Cord, 
the  danger  of  septic  scratches  in  the  flat  bones  of  the 
skull,  and,  if  my  good  luck  is  not  entirely  accidental,  I 
attribute  it  largely  to  his  teachiug. 

Osteomyelitis  does  not  occur  spoutaucousl}'  in  frontal 
sinusitis.  Whj'  ?  Because  between  the  pus  and  the  bone 
there  is  a  living  membrane,  and  it  is  obviously  iu  the 
removal  of  that  membrane  that  infection  occurs.  My  pro- 
cedure in  the  matter  is  as  follows  :  The  site  of  operation 
in  the  outer  table  being  exposed,  I  remove  a  small  disc  of 
bone,  taking  every  precaution  not  to  open  tlie  membranous 
sinus.  I  regard  the  appearance  of  pus  at  this  stage  as  a 
calamity.  The  membranous  sinus  is  then  pushed  back 
from  behind  the  anterior  tabic  and  the  bone  nibbled  away 


as  far  as  may  be   necessary  to  expose  the  sinus  well   iu 
every  direction. 

When  a  reasonable  are<i  of  bone  has  been  removed 
pressure  is  exercised  on  the  front  of  the  membranous  sinus 
by  a  gauze  sponge,  so  as  to  squeeze  any  pus  it  may  contain 
downwards  into  the  nose.  Wlieu  an  area  of  bone  has  been 
removed  sufticient  to  make  it  clear  that  all  poitions  of  the 
membranous  sinus  are  accessible,  the  raw  surfaces  are 
swabbed  with  an  antiseptic.  I  have  at  various  times  used 
various  drugs— carbolic  acid  (1  in  20),  mercurial  biuiodido 
in  water  and  also  in  spirit,  while  nowadays  I  use  iodine 
tincture,  wliich  is,  I  think,  the  most  suitable  of  all.  Tho 
removal  of  the  mucous  membrane  is  then  proceeded  with, 
care  being  taken  to  do  this  gently  with  gauze  wipes,  and 
not  to  employ  any  spoon  or  other  sharp  instrument  that 
might  scratch  the  bone.  Finally,  when  the  luendn'auo 
has  all  been  removed,  tlie  antiseptic  is  again  applied  before 
closing  the  wound.  Further  details  would  be  out  of  place 
here,  but  it  is  my  belief  that  operations  performed  in  this 
way  should  not  be  followed  by  osteomyelitis. 


DISCUSSION. 
Dr.  W.  H.  Kelson-  said  that  the  cases  might  be  divided 
into  two  groups:  (1)  Simple  cases  in  which  the  jiatient 
only  required  rest  and  quiet,  and  the  less  the  surgooa 
interfered  the  better.  Under  these  conditions  the  parts 
would  heal  as  under  a  scab,  without  rise  of  temperature 
and  with  practically  no  discharge.  (2)  Complicated  cases, 
including  those  in  which  packing  had  been  used  either  to 
check  haemorrhage,  keep  parts  in  position,  or  for  some 
other  reason.  Packing  iu  tho  nose  must  be  looked  upon 
as  an  evil  always  to  be  avoided  if  possible,  since  it  ;1) 
damaged  the  delicate  ciliated  epithelium,  (2)  interfered 
with  drain.age,  (3)  facilitated  septic  changes,  and  (4)  pro- 
duced very  often  irritation,  restlessness,  sleeplessness,  and 
rise  of  temperature.  It  was  possible  generally  in  operating 
for  deflected  septum  to  keep  the  flap  in  position  without 
packing  by  passing  a  suture  through  the  anterior  inferior- 
angle  of  the  flap,  then  through  the  septum,  and  t3-ing  it 
outside  the  nose  round  the  columella;  this  was  removed 
after  from  twenty-four  to  forty-eight  hours,  and  never 
produced  perforation,  and  was  mucli  less  disturbing  to  the 
patient  than  a  plug.  If  the  nose  had  unavoidably  been 
plugged  the  latter  should  be  removed  as  soon  as  possible, 
though  the  exact  length  of  time  it  should  be  left  in  sitii, 
must  depend  on  the  idiosyncrasies  of  the  patient  and  tho 
cause  of  its  having  been  introduced.  Its  removal  should 
never  be  a  hurried  procedure  ;  often  considerable  patienca 
and  prolonged  soaking  with  normal  saline  solution  was 
necessary.  For  cleansing  purposes  the  douche  was,  as  a 
rule,  to  be  carefully  avoided ;  a  coarse  spray  of  alkaline 
lotion  and  gentle  swabbing  were  much  better.  After 
operations  on  the  nose,  particularly  where  tlie  patient 
was  exposed  to  impure  air,  such  as  that  in  a  ward  con- 
taining bad  cases,  he  had  found  that  a  piece  of  cotton-wool 
kept  in  the  vestibule,  acting  as  a  filter,  was  a  great  pro- 
teetiou.  If  the  urine  were  systematically  examined  iu  all 
patients  of  middle  age  before  nasal  and  post-nasal  opera- 
tions, the  surgeon  would  often  be  forewarned  as  regards 
excessive  haemorrhage  and  septic  changes. 

Dr.  JoBSON  HoENE  (London)  congratulated  the  Council 
ojE  the  Section  upou  its  choice  of  this  subject  for  discus- 
sion. The  fact  that  the  subject  had  suggested  itself  for 
discussion  indicated  that  the  results  of  operations  on  the 
nose  and  the  nasopharynx  were,  perhaps,  not  always  so 
gratifying  as  some  would  have  them  believe.  The  un- 
satisfactory results  might  be  partly  attributed  to  a  lack  of 
ceremony  in  the  performance  of  these  minor  operations 
and  partly  to  over-eagerness  in  those  desirous  of  doing 
everything  possible  tor  their  patients.  There  was  a 
tendency  to  create  in  the  minds  of  the  patients  an  im- 
pression that  these  operations  were  of  such  a  trifling 
nature  they  could  go  about  their  business  immediately 
afterwards.  Tiiis  gave  rise  to  prolonged  healing,  "  trim- 
ming up,"  and  repeated  operations  and  unsatTsfactory 
results.  Dr.  Jobson  Home  preferred  to  keep  the  patients 
in  bed,  or  in  their  rooms,  for  a  few  days  after  the  opera- 
tion, as  thereby  the  movements  of  the  patients  were  under 
control,  the  after-treatment  was  shortened,  and  tlie  results 
were  more  satisfactory.  Oral  sepsis  and  impainnent  of 
the  patient's   general  "condition   were    also   contributors, 
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often   oveilookccl,   to   uusatisfactory    results,    and   should 
receive  as  much  attention  as  the  nasal  couditiou  itself. 

Dr.  SoMERViLLE  Hastiniis  (Lomlou')  advocated  the  use  of 
sodium  salicylate  or  aspirin,  aud  the  use  of  potassium 
chlorate.  He  preferred  ether  for  anaesthesia  rather  thau 
cocaine. 

Dr.  AVatson-Williams  (Bristol)  said  that  intranasal 
lavage  of  troutal  sinus  cases  was  usually  sulticient,  if  not 
to  cure,  at  least  to  so  far  relieve  the  patient  as  to  render 
external  operation  unnecessary,  and  if  instead  of  removing 
the  anterior  end  of  the  middle  turbinate  and  trying  to 
enter  the  trouto-nasaV  duct  from  below'  upwards,  one 
resorted  to  the  method  he  had  demonstrated — namely,  the 
clipping  away  of  the  anterior  end  of  the  attachment  of  the 
middle  turbinate  aud  of  the  fronto-ethmoidal  cells  lying 
above  this  point — one  entered  the  frouto-nasal  duct  nuiclr 
more  anteriorly  and  nearer  tlie  frontal  sinus.  Then 
lavage  with  simple  saline  solution,  or  if  it  proved  necessary 
■with  a  weak  or  even  strong-  solution  of  iodine,  would 
prove  very  helpful.  If  an  external  operation  was  abso- 
lutely essential  after  all  other  means  were  found  iuettica- 
cious,  then  the  operation  should  be  thorough,  and  he  pre- 
ferted  his  method  to  that  of  Killian  bcc;rasc  it  laid  open 
the  whole  operative  area,  and  it  made  it  so  easy  to  opeu 
every  aberrant  suppurating  ethmoidal  coll,  and  it  was 
probably  the  failure  to  open  up  some  such  infected  cell 
which  caused  osteomyelitis.  Another  point  of  some  value 
was  the  washing  out  and  disinfecting  of  the  sinus  as  soon 
as  it  was  opened,  so  as  to  avoid  infection  of  the  bone 
and  tissues  around.  It  should  be  remeuibeved  that  an 
osteomycliti-'i  did  sometimes  occur  spontaueougly  in  eases 
in  wliich  no  frontal  sinus  operation  had  been  performed. 
For  many  years  he  had  avoided  chloroform,  aud  had 
invariably  operated  with  ether  anaesthesia  when  a  general 
anaesthetic  was  necessary,  aud  if  plenty  of  air  were 
allowed,  the  bleeding  under  ether  auaesthesia  was  hardly 
greater  than  with  chloroform.  If  cocaine  were  used  it 
should  be  a  strong  solution,  aud  with  20  per  cent.,  which  he 
habitually  employed,  he  got  less  trouble  than  with  weaker 
Solutions.  He  thought  the  disinfection  of  the  vestibule 
prior  to  operations  in  the  nasal  passages  was  an  important 
point  which  was  too  often  omitted,  whilst  the  teeth  shonld 
also  be  inspected,  as  pyorrhoea  alveolaris  might  reinfect 
an  operated  nasal  area,  and  prove  a  source  of  danger  to 
the  lungs  in  anaesthesia.  He  avoided  all  nasal  douching 
if  possible,  and  u.sed  a  coarse  spray  to  wash  out  the  uose. 
Of  course  in  antral  and  other  sinus  eases  it  was  usually 
essential  that  a  douche  be  used,  but  if  there  were  only  a 
local  ethmoid  cell  infection  the  use  of  a  douche  might 
cause  the  other  still  healthy  cells  and  sinuses  to  become 
infected.  If  a  uasal  douche  must  be  used,  it  should  have  a 
small,  long  nozzle,  which  could  not  block  the  escape  of  the 
injected  fluid. 

Mr.  Mayo  Colliek  (London")  said  that,  after  an  experi- 
ence of  tl.\irty  years  in  nasal  surgery,  he  felt  justified  in 
making  a  icw  remarks.  AMiilst  they  were  glad  to  hear 
of  the  personal  experiences  aud  practices  of  such  able 
exponents  as  Mr.  Tilley  and  Sir  Robert  "Woods,  he 
fancied  the  aim  and  scope  of  that  meeting  went  beyond 
recording  the  opinions  and  practices  of  individual  mem- 
bers, however  able  and  distinguished.  They  should 
formulate  cardinal  principles  of  the  al'tev-treatmeut  of 
nasal  operatious,  so  that  the  practising  members  of  the 
profession  who  were  not  sijecialists  might  have  a  safe 
and  sure  guide  to  follow.  He  felt  sure  they  could 
record  principles  that  were  axiomatic  aud  irrefutable. 
Looking  at  the  anatomy  of  the  nose,  its  physiologj' 
and  surroundings,  they  could  define  the  principles  ruling 
their  aftertreaUuent  and  their  general  conduct  towards 
this  cavity.  The  nose-box  was  the  most  important 
part  of  the  body.  It  sheltered  the  function  of  taste, 
bearing,  and  smell.  It  was  the  portal  of  respiration,  and 
contained  certain  recesses  which  acted  as  accessory  lungs 
aud  had  all  to  do  with  high  notes  in  singing  what  was 
known  as  the  head  register.  Therefore  one  should  exer- 
cise extreme  care  and  circumspection  in  all  procedures  for 
fear  of  damaging  one  or  more  of  these  important  functions. 
The  nose  was  naturally  free  from  the  conjmon  chances  of 
infection  after  operation,  and,  being  practically  aseptic, 
little    or   no   treatment   in  the  way    of    medication  was 


desirable.  The  nose  would  resent  anything  but  tho 
simplest  and  ujost  uegatis'C  applications,  aud  these  should 
never  be  used  oxcei)t  for  a  distinct  purpose  to  remove 
offending  socreticjus.  anil  then  only  in  the  form  of  a  coarse 
spray  or  mop.  Packing  after  operations  need  seldom  be 
resorted  to.  After  the  most  severe  operatious  no  packing 
W'as  requisite  if  the  anterior  nares  were  kept  open  witli 
the  help  of  a  little  wool  i)laced  between  the  septum  aud 
tho  ala  of  the  nose.  The  stream  of  air  passiug  down 
20,000  times  a  day  was  the  best  antiseptic  and  styptic  one 
could  employ.  Unfortunately,  the  nose  had  become  to  a 
large  extentthe  bowling  green  of  surgery,  and  it  was  their 
duty  as  teachers  to  point  out  tho  dangers  and  pitfalls  of 
any  reckless  procedure  here  to  their  less  informed  brother 
practitioners. 

Mr.  W.  S.  Syme  iGla.sgovi-"!  said  that  with  reference  to 
operations  on  the  maxillary  .antrum  ho  washed  it  out 
before  operation,  dried  it  by  blowing  iii  air,  and  sprayed 
through  tl.'e  cannula  a  little  10  per  cent,  cocaine  solution 
combined  with  one-third  the  (juautity  of  adrenalin  chloride 
{1  in  l.OOOi.  whether  he  used  local  or  general  anaesthesia. 
It  diminishod  bleeding.  He  avoided  packing,  especially 
towards  the  roof  of  the  nose.  The  after-treatment  of 
ethmoidal  and  splKuioidal  disease  was  oft<?n  very  pro- 
longed. He  mopped  out  the  latter  cavity  wilh  60  grains 
to  the  ouuce  silver  nitrate  solution  aud  insufflated  some 
antiseptic  powder,  as  boracic  acid  or  aristol.  This  drj' 
method  tended  to  diminish  growth  of  granulation  tissue. 

Professor  "U'nEELorK  (Indiana")  said  he  had  been  fortunate 
in  never  having  iiad  any  suppuration  following  intranasal 
interference.  He  considered  preliminary  treatment  an 
important  factor.  His  method  had  been,  after  a  pre- 
liminary spraying  with  we.ik  cocaine  and  adrenalin 
chloride  solution,  to  pack  with  gauze  moistened  with  the 
following  :  Cocaine  hydrochloride  and  autipyrin,  each 
gr.  20,  sodium  chloride  gr.  4,  adrenalin  chlmide  (1  in  1,000) 
5ss,  aq,  dest.  ad  jj.  After  half  an  hour  he  painted  the 
operation  area  willi  50  per  cent.  arg3-rol  solution.  He  used 
layers  of  gauze  as  a  splint  well  smeared  with  2  per  cent, 
"sterilized  mentholated  vaseliue,  which  be  left  in  situ  for 
twenty-four  to  thirty-six  hours. 

Dr.  BiRKETT  (Montreal)  said  that  there  were  similar 
difficulties  on  his  side  of  the  ,\tlantie,  notwithstanding 
all  treatment.  They  also  had  crusting  of  the  operation 
area,  and  usually  treated  it  with  a  solution  of  argj'rol 
of  1  drachm  to  an  ounce  of  water. 

Dr.  Child  (Exeter)  referred  to  the  faintness  and 
sickness  sometimes  following  the  use  of  cocaine,  aud  said 
that  he  had  bad  practical  experience  of  its  effects  in  this 
direction. 

Dr.  .T.iCKSON  (Plymouth)  said  that  he  had  used 
novocain,  aud  thought  it  better  thau  cocaine. 

Dr.  KiLi.EN  (Belfast)  said  that  local  anaesthesia  was 
genorall)'  better.  Ho  used  injections  of  novocain  for 
septal  operations,  aud  applications  of  cocaine  for  tho 
ethmoid  aud  sphenoid.  He  used  a  loose  plug  at 
the  posterior  end  of  the  inferior  meatus  to  absorb  anj' 
excess  of  cocaine,  aud  thereby  prevent  its  being  swallowed. 
The  President  referred  to  cases  which  seemed  to  be  pro- 
gressing satisfactorily,  aud  which,  after  a  r.ailway  journey 
or  a  taxicab  journey  or  otherwise,  developed  acute  sym- 
ptoms. He  thought  more  care  should  be  taken  after 
operation. 

In  reply  to  the  discussion.  ^Ir.  Herbert  Tilley  said  he 
had  very  few  experiences  of  the  toxic  action  of  cocaine, 
possibly  because  he  never  injected  it,  but  onlj'  iiaintcd  it 
on  mucous  membranes.  In  its  passage  through  tho 
epithelium  cells  possibly  some  of  its  toxic  in-operties  were 
destroyed.  He  maiutained  that  it  was  a  great  advantage 
to  pack  the  uasal  cavities  for  twenty-four  hours  after  a 
submucous  resection,  and  with  soft  rubbi'r  sponge,  because 
etfusion  of  blood  between  the  flaps  was  thus  prevented, 
and  free  drainage  would  be  secured  if  no  stitches  were 
placed  in  the  cut  nuicous  membrane.  He  reiterated  his 
condemnation  of  nasal  douches  because  of  the  many 
accidents  to  the  ear  which  bo  bad  seen  from  their  use ; 
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all  necessary  cleansing  could  be  attained  bj-  the  use  of 
a  warm,  coarse,  alkaline  spray,  with  an  admixture  of 
liydrogen  peroxide. 

Sir  Robert  Woods,  in  repU'.  said  that  when  ho  objected 
to  keeping  the  patient  in  bed  as  a  routine  treatment  after 
operation,  he  did  not  mean  that  he  allowed  him  to  go 
about  as  usual,  but  that  he  did  uot  iusist  on  his  occupying 
the  recumbent  nosition.  Tliere  was  some  little  advantage 
in  putting  ribbon  gauze  into  the  antrum  after  a  radical 
operation,  as  when  withdrawn  twenty-four  hours  later  it 
brought  with  it  any  blood  that  might  have  oozed  into  the 
cavitv. 


KHIX08CLER0MA. 

By  OwEX  Richards,  M.Ch.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  Kasr  el  Ainy  Hospital  and  Professor  of  Clinical  Sursery  in 
tbe  Egyptian  Government  School  of  Medicine. 

[With  Special  Plate.] 

Rhinoscleroma,  apparently,  is  very  rare  in  England,  for 
the  English  textbooks  devote  very  little  attention  to  it : 
while  of  five  volumes  on  tropical  medicine  which  I  have 
been  able  to  consult,  only  one  has  three  lines  on  the  sub- 
ject, so  that  it  is  clearly  not  a  tropical  disease.  In  Egypt, 
however,  it  is  by  no  means  uncommon,  and  though  it  is 
not  directly  dangerous  to  life,  yet  it  causes  so  much  dis- 
figurement and  discomfort  that  in  an  advanced  case  it 
makes  the  victim's  life  hardly  worth  living. 

The  disease  begins  as  a  localized  hard  papule  in  some 
part  of  the  nose,  and  in  the  course  of  a  year  or  two  this 
induration  spreads  till  it  involves  practically  the  whole 
nose,  and  frequently  the  upper  lip  and  palate  as  well.  One 
of  the  most  striking  features  about  it  is  that  it  infiltrates 
the  whole  nose  more  or  less  symmetricalh'  without  destroy 
iug  its  essential  form ;  the  nose  may  be  many  times  its 
natural  size,  and  owing  to  secondary  ulceration  may 
resemble  a  malignant  growth  of  the  face.  But  nevertheless, 
eveu  in  such  advanced  cases,  its  alae  and  septum  can  be 
distinguished,  and  it  is  evident  that  we  are  dealing  with  a 
diseased  nose  aud  not  with  a  growth  replacing  it.  Tliis 
distinguishes  it  at  once  from  any  form  of  malignant 
disease. 

The  actual  growth  seeiiis  to  be  a  granuloma  of  the  sub- 
mucous and  subcutaneous  tissues.and  the  siciu  and  mucous 
membrane  are  for  a  long  time  unaffected.  Later,  as  the 
mass  increases  in  size,  they  become  fixed  to  the  deep 
tissues,  and  develop  a  shiny  surface  followed  by  an 
eczeuiatous  reddening,  which  progresses  ultimately  to 
ulceration.  But  long  after  the  note  has  become  quite 
deformed  it  continues  to  be  covered  with  apparently 
normal  skin  outside,  and  with  a  pale  grey  intact  mucosa 
inside.  The  narrowing  of  tlic  nasal  passages,  except 
where  the  septum  is  first  and  severely  affected,  is  usually 
concentric,  in  accordance  with  the  symmetrical  develop- 
ment of  the  swelliug  mentioned  above. 

The  growth  is  hard,  but  of  the  hardness  of  cartilage 
rather  than  that  of  wood;  it  is  fairlj' vascular,  aud  seems 
never  to  soften  aud  break  down.  Extension  commonly 
takes  place  into  the  upper  lip.  and  not  infrequently  into 
the  palate.  The  lacrymal  ducts  also  become  blocked,  and 
from  the  occurrence  of  deafness  one  may  assume  that  the 
Eustachian  tubes  are  also  obstructed. 

Further  than  this  it  does  not  seem  to  go:  tbe  jaws  and 
face  appear  to  be  able  to  resist  attack,  even  when  the  nasal 
mass  becomes  very  large  indeed.  The  bone  of  the  palate 
and  the  alveolus,  near  the  central  upper  incisors,  may 
become  absorbed  to  some  extent,  but  probably  rather  from 
pressure  than  actual  invasion.  Any  moderately  advanced 
case  is  quite  easy  to  diagnose,  and  the  characteristic 
bacillus  has  been  found  in  the  deeper  layers  in  all  cases  in 
which  it  has  been  looked  for. 

It  is  evident  that  when  once  the  disease  has  become 
established  surgery  of  any  ordinary  kind  is  useless.  A 
temporary  nasal  passage  of  a  sort  could  no  doubt  be 
carved  out  of  the  mass,  but  this  is  hardly  worth  doing ; 
while  the  total  removal  of  the  affected  tissues  is  a  pro- 
cedure which  few  surgeons  would  care  to  undertake,  and 
fewer  patients  would  submit  to.  The  only  prospect  of 
cure  seems  to  lie  in  attacking  the  active  cause  of  the 
disease,  aud  trusting  to  Nature  to  absorb  the  mass. 


In  all  probability  the  cause  is  a  living  parasite.  Granu- 
lomatous masses  under  the  skin  or  mucous  membrane 
occur  very  commonly  in  this  country  from  infection  with 
Leishmania  and  bilharzia.  Since  rhinoscleroma  is  clearly 
not  malignant,  it  is  probably  one  of  these  parasitic  granu- 
lomata.  The  fact  that  a  .specific  bacillus  is  constantly 
present  in  the  deeper  layers  suggests,  though  it  does  not 
prove,  that  this  is  the  real  cause  of  the  disease,  and  vaccine 
treatment  was  undertaken  on  this  hypothesis. 

Dr.  Ferguson.  Professor  of  Pathology,  aud  Dr.  .\nis 
Onsy,  his  assistant,  have  kindly  furnished  me  with  tho 
following  notes  on  tho  isolation  of  this  organism  and  the 
preparation  of  a  vaccine  from  it: 

As  a  rale,  the  isolation  of  tlie  characteristic  bacillus  offers  no 
rtifticulty.  The  surface  of  the  muss  is  first  rigorously  treated 
to  remove  superticial  bacteria,  cliieHv  staphTlococci  aiul  iliplo- 
coeci.  If  a  platinum  loop  be  introduced  within  the  edges  of  a 
minute  incision  3  or  4  mm.  deep  in  the  infiltration,  and  the 
blood  which  fills  the  loop  be  stroked  over  the  surface  of  several 
agar  tubes,  a  glutinous  growth  of  the  bacillus  of  rhinoscleroma 
will,  as  a  rale,  be  obtained  in  one  or  more  of  the  tubes.  The 
more  certaiu  method,  however,  is  to  remove  a  small  piece  of 
the  tissue  after  having  made  its  surface  sterile,  and  smear  the 
fresh-cut  surfaces  over  one  or  two  ordinary  agar  plates.  The 
hemispherical,  moist,  sticky,  greyish  colonies  of  the  rhino- 
scleroma oi-ganism  are  easily  picked  out  after  twenty-four 
hours'  incubation  from  among  other  growths  of  pneumococcus, 
Diplococciis  C'ltiinliiilis,  and  "  diphtheroid  "  organisms.  Sloped 
agar  cultures  of  the  rhinoscleroma  colonies  were  then  made, 
the  purity  of  the  colonies  and  the  morphological  characters  of 
the  oi-ganism  being  confirmed  by  stained  preparations. 
Vigorous  superficial  growths  were  obtained  after  twenty-four 
hours'  incubation  ;  5  c.cm.  of  sterile  normal  saline  were  placed 
on  each  culture,  and  an  emulsion  as  homogeneous  as  possible 
was  made  by  means  of  a  fine  glass  i-od.  This  bacterial  emulsion 
was  transferred  to  a  sterile  test  tube  containing  glass  beads. 
The  tube  was  drawn  out  and  sealed  in  the  flame,  aud  the  emul- 
sion thoroughly  agitated  for  forty-five  minutes.  This  pro- 
longed agitation  was  found  necessary  owing  to  the  well-known 
viscid  nature  of  the  rhinosclerom.a  girowth.  When  a  satisfactory 
emulsion  had  been  obtained,  the  drawn-out  end  of  the  tube  was 
filed  and  broken,  a  few  drops  of  the  emulsion  withdrawn,  and 
the  bacteria  contained  in  1  c.mm.  estimated  by  Wright's 
method  by  comparison  with  the  observer's  known  red  cor- 
puscles. Suitable  dilutions  of  the  vaccine  were  then  made  and 
delivered  for  administration. 

The  vaccine  thus  prepared  from  this  bacillus  was  in- 
jected in  doses  varying  from  1  to  20,000  million  into  a 
series  of  four  patients.  In  the  first  case  the  vaccine  was 
prepared  from  organisms  isolated  from  the  patient  herself. 
The  other  three  cases  who  were  in  hospital  together  were 
treated  with  vaccine  prepared  from  one  of  them  (Case  iii). 
In  addition  to  these  injections  an  attempt  was  made  by 
exposing  the  nose  to  the  sun  and  bj'  hot  applications  to 
increase  the  circulation  in  it.  None  of  the  cases  showed 
any  local  reaction,  or  more  than  a  slight  rise  of  tempera- 
ture. Two  of  them  were  seen  at  intervals  after  discharge, 
aud  they  were  in  no  way  improved. 

Details  of  cases  are  appended.  They  indicate  that 
vacciue  treatment  with  the  bacillus  in  question  is  useless, 
either  because  the  body  does  not  respontl  to  the  vaccine  or 
because  the  bacillus  is  not  the  real  cause.  Surgery  is 
equally  useless,  except  possiblj-  in  tlie  verj-  earliest  cases, 
and  unless  some  help  is  forthcoming  from  the  pathological 
or  chemical  side,  the  disease  must  be  considered  as 
incapable  of  either  ciue  or  alleviation. 

Case  i. 

Shalabieh  Hassan,  admitted  October  10th,  1911.  A  woman, 
aged  about  50,  with  a  large  tumour  of  the  nose,  which  has 
gradually  appeared  in  the  last  two  years.  The  history  is  that 
it  began  as  a  papule  on  the  left  side"  of  the  nose,  which  gradu- 
ally reached  the  size  of  a  lime  ;  it  then  began  on  the  right  side, 
and  is  now  s\-mmetrical.  Her  mouth,  tongue,  palate,  etc.,  are 
normal.  The  whole  of  the  nose  and  upper  lip  are  converted 
into  a  dense  mass  of  growth,  which  expands,  instead  of 
destroying,  the  natural  shape  of  the  nose.  The  form  of  the 
alae  nasi  and  columella  remains  clearly  marked.  There  is  a 
good  deal  of  ulceration  on  tlie  more  exposed  surfaces,  but  much 
of  the  growth  is  covered  with  skin. 

Examination  of  the  tissue  showed  the  characteristic  bacillus. 

A  vaccine  was  prepared  from  tliis  and  administered  as 
follows:  November  13th,  1  mill  on;  November  18th,  2  million  • 
November  20th,  4  million;  Novenibe-  27th,  10  million.  No 
rea<5tion,  local  or  general,  was  obtained,  and  the  patient  took 
her  discharge  unrelieved. 

Case  ii. 

Ibrahim  Shihatah.  aged  30;  admitted  March  15th,  1913.    Six 

months'  history  of  swelling  and  hardness  of  the  nose,  followed 

by  lacrymation  and  deafness.     The  nose  is  nearlv  double  its 

natural  breadth,   the  alae  are  thickened,  with  the  skin  over 
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them  atlhercnt.  but  otherwise  normal.  The  columella  is 
increased  iu  length  and  thickness,  and  is  continuous  with  a 
)iard  mass  in  the  uptier  lip.  Both  nostrils  nre  filled  with 
ulcei-ated  masses,  and  the  seiitum  is  perforated.  The  hard 
jialate  ri  normnl.  There  is  marked  deafness  on  botii  sides ; 
watch  heard  at  1  inch.  Both  lacrymal  ducts  are  blocked,  and 
there  is  a  discharfile  of  pus  from  the  puncta. 

J'accim:  Trniliiiciil.—.Mavch  19th,  50  million:  March  24th, 
403  million ;  lUarch  30th,  1,000  million.  No  reaction  or  effect  of 
any  kind. 

Case  hi. 

Hassan  Ahmed,  aged  20;  admitted  March  5th,  1912.  Two 
years  ayo  he  developed  a  small  paiiule  on  the  lower  part  of  the 
iiasal  septum,  which  itched,  and,  iu  consequence  of  scratching, 
nlceruted.  Since  then  the  nose  has  yradually  increased  in  size. 
The  upper  half  of  Ihc  nose  is  externally  normal,  the  lower  lialf 
is  swollen  to  twice  its  natural  size  in  breadth  and  deptli.  The 
Bwellin;;  is  most  marked  in  the  columella  and  septum,  and 
extends  into  the  lip  below.  The  alae  themselves  are  free.  Both 
nostrils  are  completely  blocked  by  a  hard  lleshy  mass  arisinjj 
from  their  inferior  and  median  walls;  this  mass  has  an 
eczematous  ajipearance  on  the  surface,  .and  is  co\"ered  with 
serous  crusts  inside  the  nostrils,  ovitsido  it  is  covered  by  normal 
skin  which  is  firmly  adherent  to  it.  In  the  hard  palate,  just  in 
front  of  its  junction  with  the  soft,  is  an  ulcerated  surface  about 
an  inch  square,  covered  with  firm,  clean,  even  granulations. 
This  surface  is  level  with  the  surrounding  mucosa,  and  is  free 
from  iurtamniation  or  visible  dischart;e.  There  is  a  slightly 
projectmg  mass  of  a  similar  character  which  appears  on  the 
(jums  in  the  incisor  region,  and  extends  throiigli  the  alveolar 
process  backwards  for  about  two  inches  ou  to  the  hard  palate. 
Tl!e  throat  is  normal. 

An  organism  with  the  characters  of  i?.  WiiiioscZ^romafis  was 
isolated  from  the  mass,  and  a  vaccine  prepared  from  it.  It 
v.-as  injected  as  follows:  March  16th.  25  million  :  Mai'cli  19th, 
100  million  ;  Jlarch  25th,  600  million  ;  March  29th,  2.000  million  ; 
April  5th.  6,000  million;  .\prii  10th,  20,000  million.  Ko reaction 
was  observed,  and  no  improvement  tiieu  or  later. 

C.4SE  n". 

Essawi  llohamed,  aged  21,  milk-seller.  Cairo;  admitted 
March  5th,  1913.  Complains  of  paui  and  obstruction  in  the 
nose,  ami  deafness.  The  swelling  begun  one  and  a  half  years 
ago  in  the  upper  part  of  the  nose.  The  whole  nose  is  broadened, 
and  at  its  junction  with  the  forehead  this  broadening  has  t-AUsed 
the  skin  to  overlap  the  inner  ciiuthus  on  each  side  in  a  cres- 
ceutic  fold.  On  tlie  surface  of  the  left  nasal  bone  is  a  hard  bony 
swelliug.  i  iu.  square  and  i  in.  thick.  The  whole  of  the  alae, 
the  septum,  and  ^  in.  of  the  upper  lip  are  in\(:'lvcd  in  a  firm, 
cool,  painless  swelling  covered  by  skin,  which  is  normal  iu 
appeai-ance  but  firmly  adherent.  Inside  the  nostrils  are  en- 
tirely blocked  by  a  swelling  which  surrounds  their  lumen; 
some  of  the  surface  of  this  is  superficially  ulcerated  and  covered 
with  dry  yellow  crusts.  The  palate,  which  lias  a  very  high 
arch,  is  unaffected.  There  is  slight  deafness  on  both  sides,  and 
tlie  patient  complains  of  swishing  sounds.  A  finger  in  the 
naso-phai'vn.x  could  detect  nothing  abnormal  except  an  apparent 
hardness  and  prominence  of  the  posterior  ends  of  the  inferior 
turbin.als.  .^ 

The  patient  received  injections  of  vaccine  as  follows : 
March  IStb,  25  million;  March  22nd,  200 million  :  March  27th, 
1,003  millioii:  April  1st,  4.000  million;  April  9th.  20.000 
million.  Xo  impro^■emeut  was  obtained,  either  at  the  lime  or 
when  the  patient  was  seen  some  weeks  later.  During  his 
couree  of  vaccine  the  patient  was  successfully  operated  on  for 
hernia. 

Case  v. 

A  woman  admitted  March,  1911.  The  interior  of  the  nose 
was  blocked  by  a  submucous  swelling  arising  from  all  the 
circumference  of  the  nares.  Externally  the  nose  was  increased 
iu  size,  but  the  skin  was  not  adherent.  Below  the  right  nostril 
wa-s  -a  raised,  sharply  limit-e<i,  hard,  ulcerated  plaque,  con- 
tinuous with  the  mass  inside  the  nose  and  covered  with  a  dry 
yellow  crust,  .^portion  removed  was  found  to  contain  the 
bacillus  of  rhinoscleronia.  A  course  of  potassium  iodide 
produced   no   improvement. 

Case  vi. 
A  woman  admitted  October,  1910.  This  patient  w.as  sent  up 
by  a  doctor  as  a  case  of  dai-,ryocystitis.  There  was  blockage  of 
the  lacrymal  ducts.  Both  nostrils  ivere  blocked  by  a  firm 
pale  mass,  not  ulcerated.  Jiose  hard  and  bread,  "skin  not 
aifected.  Soft  i)alate  eaten  avoay  at  the  back.  No  history 
of  Bvpliilis.  A  piece  removed  was  found  to  contain  "aii 
encapsulated  bacillus  resembling  that  of  rhinoscleroma." 
Discharged  unrelieved. 


DISCUSSION. 
Dr.  WiLLUM  Hill  i London)  inquired  if  gamma  radiation 
bad  been  tried  iu  this  condition.  It  was  now  (juitc  cleaily 
established  that  the  rays  omitted  by  screeued  ladiuiu  not 
only  inhibited  cell  reproduction  in  many  neoplastic 
growths,  but  iu  some  instances  led  to  very  marked 
utroj.hy  :  x  rays  sometimes  bad  a  similar  action.  Tbe  em- 
p'oynieutof  these  measures  seemed  to  bim  to  be  well  wortb 
tryiug  iu  tbis  liitberto  intractable  di.seasc,  more  especially 
in  tbese  more  malignant  Egj-ptian  cases,  which  ajpeared 


to  difier  from  the  slow  growing  cases  wbicli  be  itbc 
speakerj  had  seen  exhibited  at  medical  eocietics  m 
London. 

Ml-.  TiLLEY  (Loudon!  referred  to  the  rarity  of  such  eases 
in  Europe  and  their  absence  iu  this  country. 


SUGGESTIVE  POINTS  OF  ANALOGY  BETWEEN 

OTOSCLEROSIS    AND    ARTHRITIS 

DEFORMANS. 

By  John  F.  0-AI.4Llev,  F.R.C.S., 

Aural  Snrgcou.  Evelioa  Hosiiitnl  for  Sick  Children;   Assistant 

Sur.geoa.  Koyal  Jlar  UospltaL 

lAbstruct.) 
Ix  this  paper  Mr.  O'MuUey  iiist  stated  the  resemblance 
between  oto-sdorosis  and  arthritis  c'eforuiaus  iu  regard  to 
morbid  anatomy.  In  both  the  soft  tissues  were  practically 
unaffected,  oss'ilicatiou  of  ligameuts  might  take  place, 
cartilages  proliferate,  hypertrophy  and  ossify,  boue  atrophy, 
osteophytes  form,  and  aukylosis  through  bony  union  or 
osteophytic  locking  occur. 

The  comiiiouest  age  of  incidence  in  both  aflfections  was 
between  20  and  40  years  of  age.  Both  were  commoner  iu 
white  than  in  negro  races.  Both  occurred  more  frequently 
iu  females  tliau  in  males.  Iu  regard  to  heredity,  a  fa)nily 
history  of  the  disease  was  fouud  by  Siebenmanu  in  35  per 
cent.,  by  Denker  iu  40  per  cent.,  and  by  Bezold  iu  52  per 
cent,  of  cases  01  otosclerosis.  Osier  found  iu  33  i)er  cent., 
and  Garrod  in  43  per  cent,  of  cases  of  arthritis  deformans, 
a  family  historj-  of  joint  troubles.  Oto-sclerosis  was 
usually  ijrogressive.  but  might  be  stationary  for  years  and 
be  arrested  while  a  fair  degree  of  hearing  still  remained. 
Both  alfectious  were  bilateral,  though  one  side  might  be 
more  advanced  iu  the  slowly  progressive  forms. 

Climate  and  climatic  conditions  had  no  influence  over 
the  course  of  either  disease.  Finally,  he  summed  up  his 
conclusions  as  follows : 

1.  That  chronic  adhesive  processes  of  the  ear,  or,  as 
Kerrison  calls  it.  chronic  hyperplastic  otitis  media,  is 
rheumatoid  arthritis  affecting  the  organ  of  hearing. 

2.  That  otosclerosis  is  osteo-arthritis  of  the  stapedio- 
vestibular  articulation  and  of  the  bony  labyrinthine 
capsnle. 

3.  That  the  morbid  changes  of  chronic  hv-perplastic 
otitis  media  and  rheumatoid  ai-thritis  are  practically  iden- 
tical, and  those  found  in  typicii  oto-sclerosis  are  similar 
to  those  fouud  in  osteo  arthritis  and  in  spondylitis 
deformans. 

4.  That  as  all  the  affected  structures  are  develop- 
mentally,  anatomically,  and  physiologically  alike,  and 
when  iu  these  structures  identical  types  of  destructive 
.and  repr.rative  changes  occur,  the  natural  inference  to  be 
drawn  is  that  these  processes  are  the  resiUt  of  a  common 
pathogenesis. 

5.  That  when  in  addition  to  the  identity  of  morbid 
anatomy,  we  find  a  striking  analogy  between  the  two 
diseases  in  the  points  of  age,  sex,  race,  hereditary  iuoi- 
dence.  symmetry  of  lesion,  trophic  changes,  coar*3s,  asso- 
ciated disease  and  conditions  which  are  said  to  influence 
onset  and  exaeerbaiions,  pathogeny  and  lines  of  treatment, 
the  above  seems  to  be  the  only  conclusion  to  which  au 
tmbiassed  observer  can  eorue. 

6.  That  in  all  the  morbid  changes  there  ai-e  two  out- 
standing features— namely,  atrophy  and  hypertrophy, 
running  side  by  side  or  alternating,  the  atrophy  being 
an  active  process  as  well  as  the  hypertrophy. 

7.  That  in  the  case  of  chronic  h\-perplastic  otitis  media 
and  rheumatoid  arthritis  one  finds  tlie  most  marked  .^ctivity 
of  the  disease  in  the  soft  or  clothing  tissues,  which  first 
undergo  thickening,  to  be  frequently  followed  by  atrophy, 
the  latter  ultimately  involving  the  supporting  structnre.s. 

8.  That  iu  the  case  of  oto-sclerosis  and  osteoarthritis, 
the  most  marked  activity  of  the  pathological  chauges 
is  in  the  tirm  or  supporting  tissues,  tlio  ca»tilage  under- 
going proliferation  and  ossification  with  the  formation  of 
osteophytic  overgrcwths. 

9.  That  the  essentjal  pathogenic  factor  underlying  an 
active  atrophy  and  hypertrophy  can  be  onlv  one — namely, 
nutritional,  although  the  conditions  which  may  cause 
nutritive  disturbances  are  manifold. 
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10.  That  as  nutritional  disturbances  in  tissues  can  be 
brought  about  by  infective,  vascular,  nervous,  traumatic, 
and  metabolic  influences,  cither  or  all  of  which  may  bo 
acting  in  any  given  case,  it  is  therefore  impossible  to  lit 
oto-sclerosis  or  osteoarthritis  into  one  air-tight  pathogenic 
compartment.  I  am.  however,  of  the  opinion  that  the 
essential  factor  un<lerlying  the  morbid  changes  is  a 
chemical  one,  affecting  the  nutritive  stability  of  developing 
and  fully  developed  bone  and  cartilage,  comparable  to  the 
rachitic  phenomena  which  occur  in  developing  osseous 
tissues,  bat  as  to  how  these  chemical  disturbances  are 
actually  initiated  it  is  at  present  not  possible  to  explain. 


THE  ANATOMY  AND  COMPARATIVE  ANATOMY 

OF  THE  PALATINE  TONSIL  AND  ITS  ROLE 

IN  THE  ECONO.MY  OP  MAN. 

By  Seccombe  Hett,  M.B.Lond.,  F.R.G.S. 

I  HAVE  been  specially  interested  in  the  tonsil  since  I  began 
working  at  its  comparative  anatomj'  in  1905.  My  first 
research  consisted  in  dissecting  the  tonsils  of  as  large  a 
series  of  mammals  as  possible.  I  was  able  to  obtain  a 
very  large  series,  including  most  of  the  comnmn  and  many 
rare  species,  while  working  in  the  Prosectorium  at  the 
Zoological  Society,  Regent's  Park.  I  also  examined  more 
than  a  thousand  tonsils  at  the  clinic  of  University  College 
Hospital  and  from  ihc  posl-iiiortoii  room. 

The  comparative  anatomy  and  histology,  together  with 
observations  on  the  anatomy  of  the  huuiau  tonsil,  were 
jiublishcd  in  the  Journal  of  Anatniini  and  Fltysiolog}/  in 
1908  by  Dr.  Buttertield  and  myself.  Our  conclusions  were 
brietly  : 

1.  In  mammals  tonsils  are  generally  present,  and 
apparently  functionate  throughout  life.  In  some  old 
animals  there  were  signs  of  atrophy,  notably  in  the  case  of 
a  white-tailed  gnu.  In  a  small  proportion  diseased  con- 
ditions were  found,  such  as  actinomycosis  in  a  kangaroo, 
a  large  C3"st  in  a  hyaena's  tonsil,  and  tub?rculous  disease 
in  a  few  monkeys. 

2.  In  certain  mammals,  such  as  the  rat,  no  tonsils  could 
bo  found.  This  was  confirmed  by  cutting  serial  sections 
through  the  pharynx.  This  haci  been  previously  noted. 
We  also  found  other  animals,  such  as  the  bat.  i^orcupine, 
beaver,  etc.,  without  any  traces  of  them,  and  confirmed 
their  absence  by  the  same  method. 

3.  That  the  primitive  form  of  tonsil  is  a  tube-shaped 
diverticulum  from  the  pharynx,  lined  more  or  less  com- 
pletely with  lymphoid  tissue — for  example,  the  leojjard  and 
tiger. 

4.  That  on  this  primitive  gi-oundplan  more  complex 
tonsils  are  evolved,  and  these  tend  to  diverge  in  two  main 
directions — that  is,  towards  the  embedded  herbivorous 
type,  such  as  cattle,  antelopes,  giraffe,  sheep,  ibex,  etc. ; 
and  the  projecting  tonsil  of  the  carnivorous  type,  such 
as  the  wolf,  wild  cat,  and  lynx. 

5.  That  intermediate  forms  can  be  found  between  these 
tj-pes,  as  the  opossums,  bandicoots,  the  echidna,  the  aut- 
eater,  and  the  monkeys. 

6.  That  the  tonsils  of  the  mammals  formed  a  continuous 
evolutionary  series. 

7.  That  the  human  tonsil  is  of  a  complex  type,  combining 
elements  of  the  carnivorous  and  herbivorous  types. 

This  survey  of  the  mammalian  tonsils  brought  out  many 
additional  facts,  elucidated  many  points,  and  added  to  my 
knowledge  of  the  evolution  of  the  tonsil  which  Hammar's 
excellent  work  had  already  initiated. 

1  hold  that  the  human  tonsil  is  a  complex  type  com- 
bining elements  showing  its  evolution  from  types  such  as 
the  leopard,  the  lynxes,  hyaena,  and  shocp.  llHuiniar,  on 
the  ot:!.f^".' lii^iiM.  held  tlir.t  the  uevclopment  of  the  human 
to?isil  followed  the  purely  herbivorous  type  —  that  is, 
where  the  lymphoid  tissue  is  laid  down  in  the  outer  wall 
of  the  tonsillar  sinus.  AVe  pointed  out  that  the  early  con- 
dition of  the  tonsil  has  its  counterpart  in  the  leopard,  and 
also  that  there  is  a  further  change  bj-  which  the  outer 
wall  of  the  tonsil  is  divided  into  two  tonsillar  sacs,  as  in 
the  sheep.  Later,  the  development  of  the  pars  triangularis 
is  often  well  marked. 

Our  rcseai-ches  tend  to  show  that  this  corresponds  to 
the  projecting  portion  in  cats  aud  Ij^uxes,  and  hence  to  be 
develojped   from   the   taberculum    tonsillare.      The    plica 


triangularis  admittedly  has  this  origin  and  may  develop 
lymphoid  tissue,  so  that  the  parts  derived  from  the 
tuberculum  tonsillare  (the  plica  and  pars  triangularis) 
then  form  part  of  the  tonsil.  Tourtal  in  1846  described  a 
recess  above  the  tonsil.  Sappev  in  1873  called  it  the 
supratonsiUar  fossa.  His  iu  18&)  described  it  as  corre- 
•sponding  to  the  second  branchial  cleft.  Patterson  in 
1898  followed  His  aud  regarded  it  as  being  above  the 
tonsil. 

We  found  that  in  man  the  so-called  supratonsiUar  fossa 
is  always  within  the  very  definite  capsule  of  the  tonsil, 
aud  around  it  the  tonsil  is  developed.  It  would  be  mora 
accurately  described  as  the  tonsillar  fossa.  If  a  leopard's 
tonsil  be  examined  the  sinus  is  found  to  form  the  central 
canal  of  the  organ  and  is  much  like  the  cavity  of  the 
appendix.  If  a  leopard  or  a  human  tonsil  is  disse'cted  out 
with  capsule  complete  the  tonsillar  fossa  is  in  both  cases 
found  complete  within  the  organ.  In  man,  owing  to  the 
development  of  the  tissue  at  the  outlet  of  the  smus,  the 
tonsillar  fosi.a  lies  towards  the  upper  part  of  the  tonsil, 
and  into  it  drain  the  crypts  of  the  embedded  portions  of 
the  tonsil  (the  pars  palatiual. 

In  a  previous  paper  I  pointed  out  that  the  plica  triangu- 
laris formed  part  of  the  tonsil,  and  I  have  often  noticed  how 
necessary  it  was  in  dissecting  out  a  tonsil  to  make  an 
incision  external  to  the  plica,  as  the  capsule  of  the 
former  is  incorporated  with  it.  Fetterholf  has  emiiha- 
sizcd  this  point,  and  shown  both  the  prolongation  of  the 
capsule  and  the  development  of  lymphoid  tissue  in  the 
plica  triangularis  when  a  section  is  cut  across  the  latter. 
A  study  of  the  embryology  of  the  glands  developed  in  the 
dorsal  and  ventral  diverticula  of  the  branchial  clefts  is 
instructive  and  worth  briefly  recapitulating.  In  teleosteau 
fishes  there  are  six  giil  slits,  and  iu  the  dorsal  diverticula 
of  the  lower  five,  glands  called  thymuses  are  developed. 
In  the  selachian  fishes  the  same  arrangement  obtains,  but, 
in  addition,  a  temporary  thymus  develops  in  the  dorsal 
diverticulum  of  the  first,  andbelow  the  sixth  cleft  a  post- 
branchial  body  develojis  as  an  additional  diverticulum. 
Iu  the  urodcles,  a  post-branchial  body  is  also  found  below 
the  fifth  cleft,  the  sixth  cleft  being  suppressed.  Thymuses 
develop  as  before  in  the  dorsal  diverticula,  but  those  of 
the  first  and  second  clefts  are  only  temporary.  In  addi- 
tion, from  the  ventral  diverticida  of  the  second,  third,  and 
fourth,  glau'Js  known  as  epibranchial  bodies  develop,  of 
which  that  from  the  second  is  temporary.  In  the  anura, 
thymuses  develop  from  the  dorsal  diverticula  of  the  first 
and  second  clefts,  of  which  that  from  the  first  disappears. 

In  the  ventral  diverticula  of  the  .second,  third,  and 
fourth  clefts,  epibranchial  bodies  develop,  of  which  that 
froui  the  second  becomes  the  carotic  gland.  In  the  third, 
fourth,  and  fifth  diverticula  are  found  the  remains  of  the 
inner  gills.  The  post-branchial  body  develops  as  before 
below  the  fifth  cleft.  It  is  noteworthy  that  the  only 
representative  of  the  thymuses  of  the  selachians  iu  the  frog 
is  that  growing  in  the  dorsal  diverticulum  of  the  second 
cleft,  thereby  corresponding  with  the  tonsil  in  man. 

It  is  further  noteworthy  that  Aberlors  and  Bollard  in 
1906  found  that  death  foliosvcd  iu  from  three  to  fourteen 
days  after  removal  of  this  gland  in  the  frog.  Ver  Ecker 
in  1899  found  that  no  fatal  result  followed  if  precautions 
were  taken  to  keep  the  water  clean  in  which  the  frog 
lived.  " 

Hammar,  and  subsequently  Swale  Vincent,  found  that 
no  fatal  or  bad  effects  followed  extirpation. 

In  the  lacerta.  glands  are  formed  on  the  dorsal  diverticula 
of  the  first,  second,  and  third  clefts.  Of  these,  that  in  the 
first  cleft  is  temporary,  the  second  is  well  developed  and, 
corresponds  with  the  tonsil  thym'-is  of  tac  frcg,  the  third 
comb;nCn  "ir.i.  n.ri  clement  of  the  ventral  diverticulum  to 
form  something  iu  the  nature  of  a  primitive  thyroid.  An 
epibranchial  body  or  carotic  gland  is  also  formed  from  the 
ventral  diverticulum  of  the  third.  The  fourth  cleft  is 
reduced  to  an  epibranchial  body.  The  fifth  cleft  is  sup- 
pressed and  a  post-branchial  body  is  formed  below  the 
fourth  cleft. 

Buttertield  and  myself  liave  been  able  to  confirm 
Hammar's  description  of  the  tonsil  arising  from  the 
second  dorsal  diverticula,  by  means  of  serial  sections  of  the 
pharynx  of  a  human  fetus.  The  thymus  is  seen  arising 
from  the  ventral  diverticula  of  the  third  and  fourth  clefts 
— parathyroids  from  the  dorsal  diverticula  of  the  saiua 
clefts ;  the  carotic  eland  from  the  ventral  diverticulum  of 
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the  socoiul:  tlio  fifth  cleft  is  siipprosscd,  .and  tlic  lateral 
thyroid  avisos  fiom  below  the  loirtli  iu  the  position  of  tho 
Xiost-bvauchial  bodies  ot'  move  inimitive  forms. 

In  the  niaminals  in  wliich  tonsils  occur  the  organs  ai-c 
constant,  definiie  in  tliciv  anatomy,  and  arc  apparently 
healthy  and  fuiietioiiatc  thvont;hout  the  life  of  the  in- 
ilividnal.  In  tho  univniosets  tjiey  are  constant  and  very 
healthy.  One  Khosus  monkey  and  a  yonug  gorilla  which 
I  examined  had  tonsils  very  like  a  child's  mihcalthy 
toiisihs.  Some  ot  the  monkeys  showed  signs  of  tuW-r- 
culous  disease  in  the  tonsils.  This  was  not  nucxpcctcd. 
as  monkeys  are  prone  to  the  latter,  and  frcqueutly  die  of 
it  in  captivity. 

Tjct  ns  now  try  to  determine  how  far  anatomical  con- 
siderations help  one  to  form  an  idea  as  to  the  use  ov 
ot-herwise  of  the  palatine  tonsils  iu  man.  Up  to  the  .-".ge 
of  4  ov  5  years  sections  through  the  ton-ils  show  the 
tissues  to  be  functionating  histological  cells.  The  em- 
bedded portion  of  the  tonsil  is  well  developed  up  to  this 
a«0;  and  although  infection  has  often  occurred,  tho  tonsils 
are  not  usually  grossly  pathological.  After  this  age  the 
pars  palatina  normallybegins  to  Jimiuish.  so  that  there  is 
:i  smaller  portion  of  the  tonsil  embedded.  The  tonsillar 
tissue  at  the  outlet  of  the  tonsillar  sinus  next  proceeds  to 
atrophy,  so  that  the  tonsil  becomes  quite  iuconspicuous 
between  the  pillars  of  the  fauces.  It  is  now  reduced  to  a 
plica  triangularis,  a  supratonsillar  fossa,  the  remains  of  a 
lew  crypts,  and  the  capsule  surrounding  these. 

By  liiiddle  a^e  these  structures  disappear,  so  that  there 
is  a'  Hat  or  hollow  space  between  the  pillars  consisting 
mainly  ot  fibrous  tissue,  aud  usually,  although  not  invari- 
ably, there  remain  a  few  crypts  and  some  remnant  of  tjic 
supratonsillar  fossa. 

Instead  of  slowly  atrophying,  the  tonsil  may  reniaiu  a 
globular  structure "  throughout  childliood  and  youth  and 
adnlt  life.  "Where  this  occurs,  although  keeping  the  out- 
ward semblance  of  a  normal  or  slightly  enlarged  organ,  we 
have  never  been  able  to  finil  one  w  liich  would  be  at  all 
likelv  to  exercise  a  physiological  fuuciiou.  In  examining 
the  throats  of  healthy  children  it  is  striking  in  many 
cases  how  early  in  life  tonsils  have  undergone  the  above 
changes,  so  that,  unless  the  plica  and  supratonsillar  fossa 
wereljpecially  looked  for,  the  child  wonld  be  said  to  have 
no  tonsils. 

The  anatomy,  then,  shows  two  points  iu  the  roie  of  the 

tonsil : 

1.  It  normallv  atrophies  l>ofore  adult  life  and  so  cannot 
have  a  fuuctiou  in  adults. 

2.  That  iu  the  healthiest  children's  throats  the  tonsils 
have  begun  to  atrophy  at  or  soon  after  5  years,  and.  if 
thev  remain,  are  eitlier  functionless,  owing  to  their  pre- 
ponderance of  fibrous  tissue,  or  else  are  so  grossly 
pathological  as  to  be  a  source  of  danger  rather  tlia^ 
piT.tectiou. 

Mr.  Bntterfield  has  h.erc  a  series  of  Lantern  slides  and 
microscopic  sections  of  7*0*^ i.'.-or.'cH*  specimens  as  well  as 
tonsils  removed  surgically,  aud,  if  yon  will  allow  him  to 
do  so,  he  will  demoustrate  the  points  in  their  histology 
aud  pathologv.  I  am  commenciug  some  cxperinients  in 
order  to  investigate  the  physiology  of  the  mammalian 
tonsil,  but  have  not  yet  any  results  for  publication. 

A  very  extensive  research,  however,  has  been  done  for 
many  years,  and  one  which  I  think  demonstrates  conclu- 
sively that  the  tonsil  in  niau  has  no  essential  function 
.after  the  first  few  ycf.rs  of  life.  The  large  series  of  physio- 
logical experiments  to  which  I  refer,  which  has  been  fully 
iustified  by  its  results,  is  the  operation  of  removal  of  the 
Misils;  this  desinto  the  fact  that  the  operation  has  not 
been  always  complete.  Where  trouble  has  occurred  after 
the  operation,  iu  uiv  experience  it  has  been  from  t.!;e  por- 
tion left  behind,  ^Yh"ich.  far  from  serving  any  useful  func- 
tion, has.  unless  it  has  subsequently  atrophied,  been  the 
cause  and  not  the  prevention  of  further  symptoms.  So  much 
so  has  this  been  the  case  that. on  cutting  sections  of  tonsils 
\vhich  had  been  enucleated  after  previous  operations  had 
been  performed,  Buttcrfield  and  1  have  been  struck  by  the 
absence  of  anything  but  purely  and  often  grossly  patho- 
logical tissue  iu  them.  I  have  removed  the  tonsil  and  its 
capsule  complete  in  nearly  all  my  private  cases,  aud  in 
hospital  cases  where  pos-sililc.  for  the  last  six  years,  and 
have  been  at  some  pains  to  try  to  discover  what  llio 
results  have  been  with  rcg.ard  to  the  general  heahh  and 
immunity  to  infection. 


As  far  as  I  can  determine,  there  has  not  only  been  the 
improvement  in  gencr.il  health  which  would  be  accounted 
for  by  tho  removal  of  a  septic  focus,  but  resistance  to 
infection  ha-s  certainly  not  been  lowered;  in  f.act.  I  think 
the  reverse  has  happened  after  complete  removal  of  tho 
organ. 

Other  observers  have  obtained  the  same  results. 

Attempts  to  restore  the  -physiological  function  of  the 
tonsil"  after  the  first  few  years  of  life  are,  I  think,  based 
upon  a  fallacy.  It  should  be  allowed  to  undergo  its  normal 
process  of  atrophv,  or,  should  symptoms  suggest  the  need 
of  interference,  there  should  be  no  hesitation  in  removing 
the  tonsil. 

Mr.  H.  G.  BrTTERFiELD  (Loudon'*  then  sliowetl  a  serias 
of  slides,  and,  after  jwiutiug  out  the  special  fe.\tures  ol 
each  of  them,  continued  as  follows  :  All  these  specimens 
were  taken  from  a  large  number  which  have  been  col- 
lected iu  the  endeavour  to  find  a  tonsil  which  could  be 
described  as  normal,  and  I  think  you  will  agree  that  they 
form  a  very  fair  basis  for  t'lc  assumption  that  the  use  of 
the  tousilis  over  at  an  early  sir.s-J  of  adult  life,  if  not 
actually  before  puberty.  At  any  rate  it  wor.ld  be  ditticnlt 
on  general  grounds  to  ascribe  any  function  to  a  tonsil  ~!Mi 
so  uuich  fully  formed  tihsue  as  that  shown  in  the  third 
slide,  aud  this  at  an  age  i39)  wlun  one  would  expect  all 
the  bcdily  functions  to  be  iu  a  state  of  full  activity. 

Now  wo  have  to  consider  whether  the  pathological  pro- 
cesses to  which  tho  tonsil  is  subject  aie  likely  to  play  any 
part  in  the  abolition  of  its  activity.  Mr.  Hett  spoke  ot  tho 
difficulty  encountered  iu  the  search  for  a  normal  tonsil, 
and  the  series  of  pathological  slides  repi-eseut  very  fairly 
the  conditions  we  have  met  with.  The  eases  were  taken 
haphazard  and  the  pathology  written  up  independently  of 
tho  clinical  findings. 

In  80  per  cent,  of  these  cases  the  strnetnrc  of  the  tonsil 
is  S'.ich  as  to  preclude  the  possibility  of  their  performing 
any  other  function  than  that  performed  by  ordinary  con- 
nective tissue  in  any  part  of  the  b<x1y.  A  tonsil  which  is 
compo-sed  of  a  solid  mass  of  endothelial  connective  tissue 
cannot  very  well  perform  the  fimctions  of  the  ordinary 
lymphoid  tissue  tousil,  whatever  those  functions  may  be. 
"  The  tliree  photomicrographs  in  the  second  series  gives  a 
fair  idea  of  the  "radations  of  this  connective  tissue  over- 
growtli.  The  first  shows  tho  structure  of  a  tonsil  re- 
moved from  a  girl  aged  9  years.  There  arc  very  few 
lymphocytes,  and  niue-teuths  ot  the  tonsil  is  made  up  of 
connective  tissue. 

The  second  photograph  sliows  a  more  ativauced  stage  of  . 
the  condition,  where  the  endothelium  has  grown  into  a 
very  thiik  mcshwork,  and  the  ouly  sign  of  the  section 
having  come   from   a   tonsil    is   the   presence   of    a   few 
lymphocytes  here  aud  thci«  in  the  interstices. 

The  third  of  these  photographs  shows  a  ti.s-sne  which  is 
utterly  unrecognizable  as  coming  from  a  tonsil  at  all.  It 
is  comiK)scd  of  a  solid  mass  of  badly  staijiing  endothelial 
cells,  and  shows  no  lymphocytes  anywliere  throughout  tho 
whole  tonsil. 

Again,  it  is  hardly  possible  to  imagine  tonsils  such  as 
these  pcrfnrmiug  the  fuuctiou  of  lymphoid  ti.ssue.  since 
their  structure  appi-oximates  to  tliat  of  the  elderly  tousil, 
in  that  it  consists  almost  entirely  of  connective  tissue. 
Tho  only  (iiffercncc  l>etween  the  two  is  that  the  one  is 
composed  of  young  connective  tissue  while  the  other  is 
conii>Osed  of  old  connective  tissue  which  has  reached  tho 
final  stage  of  collagenous  fibrous  tissue. 

As  to  that  type  of  tonsil  v.hich  is  not  neeessarilv 
enlarged  but  is  associated  with  cervical  adenitis,  one 
feds  bound  to  come  to  the  conclusion  that  the  tousil  is 
a  source  of  danger  to  its  owner,  and  any  one  who  takes 
Uictronbio  t<i  ex<imiuc  the  hiinm  of  such  "a  tonsil  will  find 
the  perivascular  lyniphatics  01  that  region  fiilcl  with 
micro-organisms — a  state  of  tilings  which  ro<juircs  no 
comment.  In  one's  own  experience  as  a  jxithologist  such 
ton.sils  have  usually,  though  not  invariably,  been  those 
with  a  loose  fibrous  structure  i-ather  than  of  a  solid 
nature. 

I  think,  on  the  whole,  it  will  be  gi-anted  that  wo  have 
made  out  at  least  ayjcu/oi /<i.ir  case  in  support  of  the 
theory  that  the  function  of  the  tonsil' is  over  at  an  early 
age.  and  that  the  pathological  processes  to  which  it  is 
subjei-t  tend  to  hasten  its  involution  in  a  large  proportion 
of  cases,  and  also  that  where  this  involution  has  not  takeu 
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place  tliere  is  a  good  ileal  of  cvkleuce  to  show  that  it  is 
II  source  of  dauger  to  its  owner  by  prcseuliug  a  channel  of 
infection  to  pathogenic  organisms. 

DISCUSSION. 

Mr.  E.  V).  D.  r/AM,  (^Ljutlon)  expressed  his  apprc.ia- 
tion  of  Mr.  Heifs  and  Mr.  Butteifield's  work.  The 
physiology  and  pathologj'  of  the  tonsil  were  of  great 
pi-actical  importance.  It  frequently  hippcnod  that  one 
was  asked  to  remove  tonsils  for  slight  enlargement,  antl 
when  there  were  no  symptoms  of  any  kind.  Occasipuallj' 
an  adenoid  growth  recjuired  removal,  and  the  tonsils  were 
s;uall  and  appeared  to  bo  normal.  One  used  to  remove 
the  adenoids  and  leave  the  tonsils  untouched,  but,  unfortu- 
nately, some  time  later  it  was  neccssar3-  to  remove  the 
timails.  At  the  present  time  he  enucleated  the  tonsils  at 
the  same  operation,  even  it  they  appeared  to  be  norma]. 
The  function  of  the  tonsil  was  that  of  a  lymphatic  gland, 
viliieh  drained  the  oral  cavity  p.nd  other  areas.  It  was 
analogous  to  the  vermiform  appendix  or  intestin  il  tonsil.  It 
was  common  knowledge  that  oral  sepsis  was  associated  \vith 
enlargement  of  the  tonsil,  and  he  believed  he  was  correct 
in  saying  that  Mr.  Hett  stated  that  when  the  tonsils  were 
completely  removed  in  an  amphibian  dirty  water  impaired 
iheir  health.  Clinical  facts  indicated  that  the  tousil 
had  a  defensive  function,  and  in  collecting  the  results  of 
tousil  operations  for  the  International  Congress  he  had 
obs-ivcd  two  cases  of  diphtheria  which  occurred  some 
months  after  iv'rrsillectomy,  and  in  one  of  these  cases  the 
mother  stated  that  the  Cl:'!d  had  had  two  attacks  of 
diphtheria  at  long  intervals.  This  fact,  tUoJish  insufficient 
evidence,  made  one  think  of  the  defensive  actioii  of  the  ! 
tonsils.  Some  physiologists  had  spoken  of  the  internal 
Kccretiou  of  the  tousil  and  compared  it  to  that  of  the 
thymus,  but  the  literature  on  the  subject  was  vagnc  and 
small  in  amount.  .Vnother  well-worn  question  was  asked 
by  singers,  who  anxiously  inquired  if  the  removal  of  the 
tonsils  affected  the  voice.  In  his  experience  enucleation 
of  the  tonsils  improved  the  voice,  and  he  should  like 
to  Jic.ar  Mr.  Hett's  experience.  In  conclusion,  it  had  been 
suggested  that  tonsils  were  massacred  wholesale,  and  it 
was  valuable  work,  such  as  that  of  Mr.  Hett  and  Dr. 
Buttertield,  which  would   enable   them  to  refute  such  a 


Dr.  Spicer  said  that  he  hoped  that  it  would  not  go  forth 
as  the  opinion  of  the  Section  that  tonsillectomy  was 
uuscientihc.  He  from  his  experience  now  considered  that 
enucleation  was  the  better  treatment  of  the  two. 

Dr.  JoBSON  HoRXE  (London)  i-cgarded  the  enucleation  of 
the  tonsils  as  an  excellent  operation,  which  some  of  them 
liad  been  performing  for  years  in  suitable  cases  with 
excellent  results,  but  it  was  not  suitable  or  even  necessary 
in  every  case  of  enlargement  of  the  tonsils.  On  the 
contrary,  he  was  of  the  opinion  that  the  tonsils  had  a 
deiinite  function  as  the  first  line  of  defence  in  preventing 
systemic  infection,  and  that  enlargement  might  indicate 
that  they  were  discharging  that  fimction.  On  the  other 
hand,  when  the  tonsils  became  enlarged  as  the  result  of 
disease,  they  became  a  source  of  danger  to  the  individual 
and  their  removal  was  indicated.  At  the  present  time 
there  was  a  danger  of  enucleation  falling  into  disfavour 
with  the  general  public. 

Dr.  Scott  agreed  with  complete  enucleation  rather  than 
■with  the  partial  removal. 

Mr.  OiLvLLEY  was  much  interested  in  Mr.  Hett's  excel- 
lent description  of  the  anatomy  and  pathology  of  the 
tonsil,  and  regretted  that  lie  was  unable  at  present  to 
jjivo  them  something  deiinite  on  its  function,  as  this  was 
a  iioiut  witb  ";v!;:;:h  ti>fiy  were  treiiuently  confronted  when 
deciding  to  operate.  He  would  like  to  ask  Dr.  iiutterfield 
what  change  he  had  found  in  tonsils  of  patients  under  8  or 
10.  Was  it  to  be  assumed  that  every  tousil  had  failed  as  a 
tii-st  line  of  defence  when  the  cervical  glands  were  enlarged? 
Clinically  he  had  found,  when  examining  cases  with  a 
view  to  operation  on  tonsils,  that  95  per  cent,  of  those 
who  came  under  observation  at  hospital  had  enlarged 
cervical  glands.  He  would  like  to  ask  Mr.  Hett  if  he  had 
found  cervical  gland  enlargement  after  enucleation  of 
tonsils. 


EvEJIOXSTRATIGX. 

Tracheal  Adminisfralioii  of  AiuicstJietics. 
Dr.  WiLLi.iM  Hill  demonstrated  an  oro-tracheal  catheter 
for   administering  anaesthetics   and    at    the    same    time 
preventing  the  admissiou  of  blood  to  the  air  passages,  and 
in  connexion  with  it  made  the  following  observations ; 

A  gum-elastic  catheter  passed  through  the  mouth  and 
larynx  into  the  trachea  has  occasionally  been  employed  in 
the  past  by  a  few  anaesthetists,  not  only  for  the  purpose 
of  administering  anaesthetics  in  cases  of  laryngeal  ob- 
struction from  spasm  or  otlierwise.  but  also  for  the  giving 
of  oxygen  as  a  substitute  for  artificial  respiration.  During 
the  last  three  or  four  years  in  .\iDerica,  and  more  recentiv 
in  this  country,  the  same  method  has  been  employed  for 
.anaesthesia  under  pressure  in  thoiiicolomic  operations  to 
jn-evcnt  pulmonary  collapse  according  to  the  method  of 
Jletzler  and  -Uiei-.  The  practice  in  America  has  been  to 
introduce  the  tracheal  catheter  with  the  aid  of  Chevalier 
Jackson's  direct  laryngoscopic  tube:  while,  in  this  country, 
Shipv.ay,  JJarton,  and  others  have  eaiployed  my  direct 
laryngoscope  with  a  lateral  slot.  I  have  found  it  a  great 
convenience  in  oesophagoseopic  work  under  anaesthesia, 
whcu  there  was  sjiasm  in  cases  with  abductor  paralysis,  to 
have  the  anaesthetic — usually  ehlorofoim— admimstcicd 
through  a  tracheal  catheter;  and  it  recently  occurred  to 
me  that  the  apparatus  might  be  modified  so  as  to  prevent 
blood  entering  the  air  jiassages  iu  sanguinary  operations 
on  the  mouth,  jaws,  na.sal  sinuses,  etc.,  to  avoid  resorting 
to  laryugotomy  or  tracheotomy,  or  the  employment  of 
Kuhii's  complicated  and  cumbersome  apparatus,  which  is 
inserted  by  touch  and  not  uuder  vision.  It  was  evident 
to  me  that  this  could  easily  be  accomplished  bj-  adding  a 
ruouSf  shoulder  3  in.  from  the  distal  end  of  the  gum- 
elastic  catheter,  whicli  v.-ould  rest  on  the  vcntricidar  bands 
and  block  the  glottic  region.  Thr'  apparatus,  on  the 
few  occasions  I  have  used  it,  has  effec'tuaiiy  pr-svorted 
blood  entering  the  lar3nx  without  resorting  to  packing 
with  gauze,  but  this  can  be  done  as  an  additional  safe- 
guard if  desired.  Although  the  catheter  is  fiexible,  it  is 
sufSciently  rigid  not  to  double  up,  and  can  be  easily  re- 
tained in  position  in  ordinary  circumstances  by  the 
anaesthetist's  hand  resting  on  the  cheek.  I  have,  how- 
ever, 'had  made  a  bcndable  pewter  style,  with  a  ring  at 
tlic  distal  end,  to  rest  on  the  rubber  shoulaer,  which  will 
keep  the  latter  in  position,  so  that  it  cannot  b<!  displaced 
by  violent  coughing  or  vomiting  if  the  proximal  end  is 
clamped  to  the  teeth  or  to  the  gum,  as  in  Kuhn's 
instrument. 

The  catheter,  with  its  unilirolla-like  attachment,  is  too 
large  to  be  inserted  through  .lackson's  laryngoscope,  but 
can  be  easily  passed  by  the  aid  of  my  slotted  instrument, 
which  has  the  additional  advantage  of  permitting  of 
binocular  vision.  The  use  of  the  direct  laryngoscojic  is 
soon  learnt  by  an  anaesthetist,  as  it  need  not  be  inserted 
until  the  patient  is  under  the  influence  of  an  anaesthetic, 
which  renders  the  proeed.ure  easier.  Dr.  Shipway.  Dr. 
Barton,  and  others,  have  stated  that  they  found  no  difficulty 
in  manipulating  the  direct  laryngoscope  uuder  general 
anaesthesia.  It  is,  however,  an  advantage  to  cocainize 
the  larynx  as  well. 

I  recently  put  the  method  to  a  specially  severe  test 
during  a  very  sanguinary  operation  on  the  maxillarv 
antrum,  when  no  blood  entered  the  air  passages,  in  spite  of 
the  mouth  and  pharynx  being  full  of  blood  for  many 
minutes;  in  fact,  I  did  not  take  the  trouble  to  swab  until 
the  operation  was  over,  and  Mr.  Vesselefsky,  who  gave  the 
anaesthetic  on  that  occasion,  and  who  has  had  experience 
with  Kuhn's  apparatus,  volunteered  the  statement  that  in 
his  opinion  the  method  left  nothing  to  be  desired  on  the 
score  of  case,  safety,  and  efficiency.  The  apparatus  is  so 
cheap  that  there  should  be  no  hesitation  iu  burning  it  after 
use  in  very  septic  cases,  should  any  doubt  be  felt  as  to  the 
reliability  of  the  ordinary  methods  of  sterilization  of  gum- 
elastic  catheters — for  example,  by  formalin  vapour. 


DISCUSSION. 
Dr.  G.  A.  H.  Barton  (Londou),  after  a  brief  reference  to 
the  work  of  others  in  the  intratracheal  ether  insufflation 
method,  said  that  Dr.  Uill  had  in  tl;e  tube  given  ihe 
anaethetist  who  desired  to  give  chloroform  an  inslru- 
mcut  which  afforded  an  equal  protection  against 
spliyxia  by  a  very  simple  device.  The  rubber  "  umbrella  " 
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might  allow  the  escape  of  a  certain  amount  of  air  expiiecl 
between  the  tube  and  rima  glottidis,  but  would  not  permit 
of  the  entrance  of  anything  into  the  larj-nx,  acting  to  a 
ccrtaiii  extent  as  a  valve.  He  had  used  the  tube  on  a  few 
occasions  and  been  extremely  pleased  with  it.  He  also 
desired  to  thank  I>r.  Hill  for  having  given  the  anaesthetist 
a  very  convenient  and  portable  direct  laryugoscopc,  pro- 
vided with  small  battery  complete  which  enabled  him 
to  be  independent  of  others  if  he  wished  at  any  time  to 
pass  the  intratracheal  tube.  He  had  used  this  method 
with  success,  and  another  auaestiietist  had  told  him  that 
having  originally  in  some  forty  or  fifty  cases  xmssed  the 
tube  by  touch,  he  had  after  one  or  two  experiences  of  the 
direct-vision  method  decided  to  always  adopt  it  in  future 
as  being  easier  and  less  likel3-  to  injure  the  patient.  Dr. 
Hill  had  advocated  the  use  of  this  tube  as  a  deliberate 
manoeuvre  previous  to  operations  on  the  upper  air 
passages  associated  with  much  bleeding  or  laryngeal 
spasm;  but  the  opei'ator  thought  that  it  would  be  useful  as 
an  alternative  in  any  operation  when,  owing  to  sudden 
asphyxial  conditious  arising,  tracheotomy  and  artificial 
respiration  were  indicated.  He  remembered  a  case  in  his 
in-actice  some  years  ago  in  which  asphyxia  occurred, 
raiiidh"  followed  by  heart  failure ;  tracheotomy  and  arti- 
ficial respiration  were  prompth,'  resorted  to,  but,  unfor- 
tunately, the  chest  walls  were  rigid  and  practicallj-  no 
air  entered.  Had  this  tube  then  been  available  it  could 
have  been  rapidly  passed  and  the  lungs  insufflated  with 
oxygen  under  pressure,  and  the  patient's  life  probably 
saved. 

Mr.  E.  D.  D.  Davis  I'Lnndon")  said  that  Dr.  Hill  very  kindly 
gave  him  one  of  his  pro-tracheal  catheters,  but  he  liad  ci;ly 
had  one  opportunity  of  s;eiug  it  used.  Dr.  Plull;p=,.  anaes" 
thetist  to  Charing  Cross  KospUal,  had  had  considerable 
experience  in  tlie  cliCfcrent  methods  of  intratracheal 
administration  of  anaesthetics,  and  ho  had  asked  him  to 
try  Dr.  Hill's  catheter.  The  case  was  removal  of  half  the 
tongue  for  epithelioma,  and  Dr.  Phillips  found  it  difficult 
to  introduce  it,  because  the  thin  rubber  umbrella  was  too 
large  and  obscured  the  view,  and  the  catheter  was  also 
too  rigid,  so  lie  finally  used  a  soft  catheter  passed  throucrh 
tlie  nose  and  administered  ether  under  pressure  (Eisen- 
feldt's  method  I  with  groat  success.  Dr.  Phillips  intro- 
duced the  catheter  into  the  trachea  with  considerable 
skill  and  dexterity.  He  used  a  direct  laryngoscope  tube, 
and  when  the  light  failed  used  a  hook  to  direct  the  catheter 
into  the  larynx. 

Dr.  Hastings  suggested  the  use  of  an  india-rubber  tube 
as  being  more  iiliable. 


illmnoranba : 

MEDICAL,    SURGICAL.    OBSTETRICAL. 


THE    TUBERCLE    BACILLUS   AND    THE 
PHAGOCYTE. 

It  is  always  the  case  that  a  brilliant  discovery  is  apt,  for 
a  time,  to  put  all  previous  discoveries  and  hypotheses  out 
of  court,  although  they  may  have  been  the  result  of  long 
and  honourable  work.  This  is  exactly  -svhat  happened 
with  regard  to  Kocli's  striking  discovery  of  the  tubercle 
bacillus;  and  since  that  event  nothing  but  tuberculin  has 
held  the  field  in  attempts  at  cure.  The  time  has  come 
when  it  is  beginning  to  dawn  upon  our  minds  that,  after 
all,  the  phagocyte  is  Nature's  hero  in  the  fight.  I  must 
confess  that  the  discovery  of  the  bacillus  came  as  a  great 
shock  to  me,  and  I  felt  that,  after  my  long,  careful  clinical 
and  scientific  observations  and  couclusious,  "my  wicket 
was  down  and  I  was  honestly  bowled  out."  But  after 
a  while;  whcu  the  c!-™;oi;r  r.f  i,!....  b;iei:;;"  had  .=-,omcwuai 
faded  and  1  had  been  able  to  go  over  some  of  the  ground 
again,  it  occurred  to  me  that  possibly  my  work  might  be 
brought  into  line  with  the  new  discovery;  for  all  my 
therapeutical  experiments  had  resulted  in  the  conclu.sion 
that  the  administration  of  paucreatized  fats  to  tuberculous 
patients  increased  the  number  of  phagocytes  in  the  blood, 
although  the  meaning  of  their  presence  there  had  been 
misapprehended.     Then  I  wrote  my  book   on  BacUlarij 


Consumption  to  endeavoin-  to  bring  the  increase  of  phago- 
cytes and  their  destruction  of  the  bacilli  into  line,  and  to 
account,   therefore,   for  tho  improved   condition   of    con- 
sumptive patients,  v.liich  I  had  recoriled  as  the  result  of 
the  free  administration  of  paucreatized  fats.     I  fear  that 
the  tuberculin  craze  prevented  my  work  from  attracting 
nnich  attention.      Now,    however,  after   many   years    of    ■ 
comparative  oblivion,  the  phagocyte  liolds   the  palm  as  '"' 
Nature's  champion  iu  the  tight  with  the   bacillus.     Tho  '' 
object  of  this  note,  therefore,  is  to  suggest  to  those  who    ' 
are  working  so  creditably  on  the   therapeutics   of  tuber-   • 
eulosis  whctlier   it    is  not  worth    while    to    repeat    my   ' 
experiments    with    pancreatized    fats,    and    to    test    the 
validity  of  my  couclusious  as  to  their  power  to  increase 
the  nuiuber  of  phagocytes  in  the  blood. 

HOUACE   DOBELL,   M.D., 
Cousiilting  Physician  to  the  Royal  Hospital  for 
Farkstone  Heights.  Diseases  of  the  Chest,  etc. 


A  CASE  OF  POISONING  BY  PENNYROYAL. 
It  is  generally  considered  that  Hcdeoma  or  pennyroyal, 
especially  iu  the  form  of  essence,  is  quite  harmless,  it  ia 
regarded  as  a  substance  allied  to  peppermint ;  but  tho 
following  case  will  show,  I  tliiuk.  that  it  is  by  no  means 
always  harndess.  and  that  its  action  is  more  nearly  allied 
to  camphor  than  to  any  other  body. 

A  lad)-  in  excellent  health  was  advised  by  a  frien^l  to 
take  four  drachms  of  essence  of  pennyroyal.  A'oout  h.alf  au 
hour  later  she  commeuccu  to  feel  confused ;  she  grew 
fidgety,  passed  iiiio  a  dreamy  state,  and  became  delirious ; 
lii-r  face  w-as  pinched  and  pale,  the  pupils  slightly  dilated 
and  sluggish  ;  she  yawned  incessantly  and  complained  of  a 
hot  camphor  taste,  her  breath  gave  off  a  strong  pepper- 
mint-like odour,  which  permeated  the  whole  house.  There 
was  groat  restlessness,  with  frequent  twitchings  of  tho 
limbs;  the  pulse  was  90,  soft,  small,  and  inclined  to  bo 
irregular.  Her  memory  was  very  feeble,  the  same 
qiiestion  being  repeated  by  her  over  and  over  again  ;  and 
slio  was  liauutcd  by  dreams  of  falling  down  precipices  and 
the  like.  Presently  she  vomited  about  half  a  cupful  of 
pale,  yellow,  glairy  mucus,  smelling  strongly  of  pcuny- 
I'oyal,  after  which  the  restlessness  and  twitchings  became 
less  frequent.  She  was  giveu  hot  slroug  tea,  which 
caused  her  to  vomit  profusely,  the  vomit  containing  some 
blood,  due  probably  to  gastric  irritation  ;  and  the  delirium 
and  twitching  then  gradually  passed  off,  though  she  still 
complained  of  th.e  hot  camphor  taste. 

She  remembered  nothing  of  what  took  place  after  taking 
the  drug;  she  was  delirious  for  nearly  tour  hours.  She 
had  no  pains,  and  the  effect  of  the  drug  on  the  uterns 
appeared  to  be  nil.  Next  day.  except  for  some  nausea  and 
the  disagreeable  odour  given  off  iu  the  breath,  she  was  well 
again. 

The  toxic  effect  is  produced  by  the  volatile  oil  or  some 
by-product,  which  is  fortunalelyvery  slowly  absorbed  by 
the  stomach.  The  alcohol  used  as  solvent  is  quickly 
removed,  and  tho  undiluted  oil  acting  as  an  irritant  causes 
emesis,  and  cousequeut  removal  of  the  poison. 

The  treatment  is  an  emetic  and  the  withholding  of  any 
alcohol,  which  would  dissolve  the  oil  and  cause  more  to 
be  absorbed. 
New  Brighton.  C.  O.  Joxns,  M.D.,  M.Sc,  M.R.C.S. 


LEAD  ^^ITRATE  FOR  INGROWING  TOENAIL. 
Fi>R  many  years  I  have  been  iu  the  habit  of  using  lead 
nitrate  for  ingrowing  toenail  with  satisfactory  results. 
The  procedure  has  been  to  cleanse  the  affected  parts  and 
dust  ou  a  liltk'  of  the  powder.  This  forms  a  white  scab, 
which  must  be  carefully  removed  tI;o  arii  r:?.y,  as  oLuer- 
V, ;.-,-  i.-.-..,  is  lir.sio  lo  collect  under  it.  Having  removed  the 
scab  I  apply  some  more  powder  as  long  as  is  necessary. 
I  saw  a  medical  fiicnd  to-day  who  told  me  that  one  appli- 
cation had  in  his  case  got  rid  of  some  exuberant  granula- 
tions on  his  great  toe  Avhich  he  faUed  to  remove  v»-ith  the 
usual  i-emedios. 

I  may  add  that  I  have  also  fouml  it  very  useful  in  the 
case  of  exuberant  granulations  at  the  umbilicus  in  infants. 

C.  E.  LiKSCHING, 
Consulting  Surgeon  to  tLu  Tiverton  HospitaL 
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REVIEWS. 


Kebiflus, 


DISEASES  OF  CHILDREN. 

A  SECOND  eJitiou  of  the  Treatment  of  Disease  iit  Children,^ 
by  Dr.  G.  A.  Suthkrland,  has  just  beeu  published.  The 
work  has  beeu  considerably  enlarged  since  the  tirst 
edition,  and  now  contains  a-ddititmal  chapters  on  the  acute 
specific  fcYcrs  and  diseases  o£  the  skin.  In  his  preface 
Dr.  Sutherland  deplores  that  the  leading  feature  of  the 
tirst  edition  has  gone — its  brevit}'.  We  are  inclinetl,  how- 
ever, to  consider  that  au3'  enlargement  is  a  distinct  iiu- 
provciuent.  A  work  of  this  sort  entirely  devoted  to 
treatment,  if  it  is  to  be  of  real  value  and  not  a  mere 
recital  of  prescriptions  which  have  been  sanctioned  by 
custom,  must  be  of  considerable  length.  It  must  contain 
in  its  own  field  more  than  is  found  in  the  usual  textboolis, 
and  mast  comprise  not  only  prescriptions  of  drugs  but 
also  descriptions,  full  enough  to  leave  no  room  for  mistake. 
of  a  great  variety  of  other  therapeutic  procedures  and 
devices.  From  tliis  point  of  view  we  would  welcome  a  still 
further  expansion  of  the  matter  of  the  book.  'J'o  take  an 
example  at  random,  the  young  practitioner  who  consults  the 
work  may  very  well  know  tliat  syringing  the  vagina  with 
an  anti.septic  solution  is  good  treatment  for  a  persistent 
vaginal  discharge  in  a  child,  yet  his  efforts  to  accompH^;h 
liis  purpose  will  not  be  very  successful  unless  some  one 
lias  taught  him  the  correct  posture  in  which  to  place  the 
cliild.  Certainly  he  will  get  no  liclp  from  the  mother  if. 
as  often  happens,  the  manipulation  is  left  to  her.  .Vgain. 
in  the  chapter  ou  a  disease  so  impoitant  at  tlic  present 
time  as  infantile  paralysis  (anterior  iioliomyclitisi,  the 
authoi'  contents  himself  with  the  statement  that  the 
most  important  part  of  tlie  treatment  is  the  use  of  massage. 
We  should  have  liked  to  see  room  found  for  a  description 
of  these  simple  movements,  which  ought  to  be  carried  out 
io  such  a  waj-  as  to  support  the  weakened  muscles  and 
prevent  stretching.  The  matter  of  the  book  is  excellent. 
Dr.  Sutherland  writes  elearh-  and  simply  of  the  generally 
accepted  treatment  by  drugs  of  the  medical  ailments  of 
diildrea. 

For  several  years  past,  Ihrougbont  Germany,  in  the 
L'uited  States  and  elsewhere,  the  books  and  articles  in 
wliich  is  recorded  the  work  of  Professor  Finkelsteiu 
and  his  assistant,  Dr.  LuowiOr  Meylk,  have  received 
very  special  attention  and  excited  the  greatest  intei-cst. 
The  present  work,  on  the  hospitalization  of  infants,-  by 
Dr.  Ludwig  Meyer,  although  it  deals  in  a  highly  interest- 
ing fashion  with  a  problem  which  has  escaped  solution 
for  over  one  hundred  years,  can  hardlj'  compare  in  im- 
portance with  its  predecessors,  Vher  aliincriloie  Inioxi- 
cnlion  ini  Saiitjlhigsallcr  by  Professor  P'inkelstein,  and 
VOer  Eiweissmileli,  by  Professor  Finkelsteiu  and  the 
pi'ese.nt  author — works  of  which  it  is  hardly  too  much 
to  say  that  they  have  caused  something  like  a  revolution 
in  tlu'  generally  accepted  opinions  upon  tbe  nature 
of  iufautile  diarrhoea  and  wonderfully  increased  our 
control  over  the  various  symptoms  of  alimentary 
disorders  in  infancy.  Xor  does  the  present  work 
contain  quite  the  same  wealth  of  carefully  recorded  obser- 
vations which  made  its  predecessors  of  such  supreme 
value.  It  would  appear  from  some  expressions  in  the 
text  that  the  task  of  writing  the  present  book  has  been 
undertaken  by  the  author  during  the  press  of  other  work, 
and  that  it  represents,  not  the  principal  output,  but  some- 
thing in  the  nature  of  a  by-product  from  this  famous 
school.  The  book  is  divided  into  three  parts.  The  first 
treats  historically  of  the  whole  question.  Until  quite 
recent  times  all  statistics  tell  the  same  sad  tale — that  it 
is  almost  impossible  within  the  walls  of  an  in.stitutiou  to 
keep  infants  under  6  months  of  age  in  health  aud  even  in 
life.  Tw-euty-five  years  ago  Henoch,  Parrot,  and  other 
distinguished  paediatricians  were  forced  to  estimate  the 
mortality  of  such  infants  at  no  less  than  80  per  cent. 
In     the    C'harite     Hospital     in     Berlin,    between     1874 
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and  1884,  of  4.109  children  under  6  months,  thei-e 
died  no  less  than  3.209.  or  78  per  cent.  In  less 
well-coDdnctctl  institutions,  according  to  Epstein,  the 
mortHlity  reached  nearly  to  100  per  cent.  Tbe  evil 
inflaence  of  even  a  short  retention  in  an  institute  is  shown 
in  the  following  figures.  In  Herlin  between  the  vears  1876 
and  1899.  at  a  time  when  all  the  orphans  were  boarded 
out  and  only  four  cots  were  available  lor  the  reception  of 
infants,  tlie  mortaUty  of  the.sc  infants  under  1  year  was 
about  30  per  cent.  In  1899  a  ward  of  24  beds  was  oijcned, 
and'  it  then  becaino  possible  to  retain  some  infants  for 
a  longer  time  in  the  institution.  Tbe  mortality  rose  bv 
leaps  and  bounds.  In  1899  42.5  per  cent,  died,  in  1900 
47.8  per  cent.,  and  in  one  year,  in  the  small  number  of 
24  cots,  there  died  no  fewer  than  345  infants.  Only  with 
the  opening  of  the  new  orphanage  and  the  reorgamzatioa 
of  the  arrangomeuts  for  the  nursing  and  care  of  the 
infants  did  the  percentage  fall.  In  the  second  part  the 
nature  of  this  so-called  hospitalization  is  discussed.  Of 
the  disorders  accidentally  contracted  in  hospital  the  most 
frequent  are  slight  catarrhs  of  the  air  passages,  spreading 
from  cot  to  cot.  and  capable  of  causing  the  most  serious 
condition  in  weakly  artificially  fed  infants.  Alimentary 
infection  and  intccuon  by  way  of  the  bowel,  though  it  also 
exacts  its  toll,  is  less  common,  and  complete  cleanliness 
aud  asepsis  in  the  management  of  the  food  does  not  avail 
to  prevent  the  high  mortality.  Unsuitable  diet  and  the 
absence  c '  breast  milk  also  play  a  part,  but  '•  hospitalizing '' 
occurs,  though  to  a  mucli  less  extent,  even  in  tiiose  insti- 
tutions in  wliich  wet  nursing  is  the  rule.  Finally  the  part 
played  by  tbe  want  of  individual  attention  to  the  infant  is 
discussed.  The  child  demands  almost  the  whole  attention 
of  its  mother.  .\t  the  slightest  cry  the  mother  is  beside 
it,  comforting  it,  altering  its  position,  tempting  it  to  food 
or  to  play.  .\11  this  results  in  a  strong  psychical  stimulus 
to  tlie  child,  which  is  apt  to  be  completely  wanting  in  an 
institution  where  tbe  child  lies  for  hours  in  the  same 
position,  unnoticed  and  unuoticing — "eiue  herabsetzung 
del-  gesamten  Lcbensenergie,"  its  whole  vigour  of  life  se'b 
aside.  In  the  third  part  ai-e  recorded  numerous  observa- 
tions and  experiments  carried  out  by  the  author  which 
throw  light  on  these  and  other  matters.  The  book  is 
written  in  a  fascinating  style  aud  is  illustrated  by 
numerous  curves  and  diagrams. 


CIRCULATORY  DISEASES. 
Thf  first  edition  of  Dr.  HinscHFELDER's  admirable  mono- 
graph on  diseases  of  the  heart  and  aorta  was  published 
three  years  ago.  The  second  edition,"  revised  and  enlarged 
by  more  than  100  pages,  has  been  brought  up  to  date,  and 
owes  its  increase  in  size  mainly  to  fuller  accounts  of  the 
electrocardiograph,  ai-terio-sclerosis,  blood  pressure,  aud 
other  features  of  cardiac  disease  in  general.  The  arrange- 
ment of  the  book  in  four  sections  remains  the  same;  the 
first  deals  with  geuerad  considerations  aud  methods  of 
diagnosis,  the  second  with  the  cardiac  diseases  due  to 
diffuse  pathological  processes,  the  third  with  the  diseased 
conditions  due  to  localized  lesions,  the  fourth  and  shortest 
with  fimctional  diseases  unassociated  with  anatomical 
lesions.  A  good  account  of  the  setting  up  and  employment 
of  that  most  complicated  instrument  the  electrocardio- 
graph i.=  given ;  in  the  lettering  and  interpretation  of  the 
photographed  carves  obtained  from  it  Dr.  Hirschfelder 
follows  Einthoven  rather  than  Nicolai  or  Kraus,  whose 
views,  ho  thinks,  are  often  too  arbitrary  and  dogmatic. 
The  electrocardiograph  is  particularly  useful  in  the 
analysis  of  alterations  and  irregularities  in  the  rhythm 
of  the  heart;  these  consist  of  three  separate  groups — 
namely,  the  cardiac  arrhythmias  in  which  there  is 
no  discernible  order  in  the  occurrence  of  beats,  the 
allorhythmias  or  altered  rhythms  with  regularly 
recurring  irregularities,  and  "the  pararrhythmias  iii 
which  two  separate  rhythms  are  going  on  simultaneously 
either  in  the  same  chamber  or  in  different  chambers. 
Most  cases  of  in-egular  action  of  the  heart  fall  into  one 
or  other  of  the  many  subdivisions  of  the  second  group, 
the  allorhj-thmias,   considered  by   Dr.  Hii-schfelder  under 

'^  Diaeases  nf  the  IJtnrt  and  Aorta.  By  A.  D.  Tlirscbf elder.  M'.D. 
With  an  introtlnctoi-y  note  bv  L.  F.  TSai-licr.  Second  edition.  PhJlx- 
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some  fifteen  different  heads.  But  the  general  practitioner 
and  the  mere  physician  may  both  take  comfort  from  one 
of  Dr.  Hirschfelders  seutencos :  '•  lu  spite  of  the  elaborate 
apparatus  necessary  for  exact  functional  analysis  of  the 
arrhythmias,  a  very  fair  idea  of  their  nature  in  any  given 
case  can  be  obtained  by  th?  ordiuary  methods  of  physical 
examination  '';  tlic  electrocardiograph  is  not  indispensable 
lor  the  practical  man.  A  special  word  of  praise  must  bo 
S^ivou  to  nianv  of  the  numerous  illustrations  -with  which 
the  text  is  lightened  and  the  utility  of  the  book  increased ; 
they  exhibit  iu  grapliio  form  the  time  relations  of  the 
successive  events  that  constitute  the  cardiac  cycle  iu  the 
various  forms  of  morbus  cordis,  and  put  clearly  before  the 
eye  connexions  and  phouomena  that  would  have  to  be 
correlated  mentally  but  for  Dr.  Hirschfelder's  cleverly 
constructed  pictures.  Full  references  to  the  literature  are 
given  ;  the  index  is  the  \\eakest  part  of  the  book,  and  a 
few  misprints  in  it  (for  example,  iuotrophic,  bathmotrophic, 
p.  107)  seem  to  have  persisted  from  the  first  edition.  We 
believe  th.at  '"Joy  Mackenzie"  (p.  120)  is  to  be  identified 
with  Dr.  Ivy  Mackenzie,  of  Glasgow. 


PHYSIOLOGY. 


Miss  Welby  has  completed  the  translation  of  the  second 
out  of  the  four  volumes  of  Lvci.\Ni's  Physiology,'  a  labour 
of  love  for  which  we  are  greatly  indebted  to  her.  Luciani 
is  especially  valuable  in  giving  the  student  admirable 
summaries  of  the  history  of  the  science,  aud  he  writes 
with  a  philosophic  grace  aud  literarj-  stylo  such  as 
Michael  Foster  possessed,  and  which  Miss  Welby  renders 
into  English  very  well  indeed.  The  second  volume  deals 
with  internal  secretion,  digestion,  excretion,  and  the  skin. 
At  the  end  of  each  chapter  a  bibliography  is  added  to 
which  Miss  Welby  contributes  a  list  of  i-eceut  English 
literature.  We  cordially  recommend  the  perusal  of  this 
volume  to  those  who  are  studying  physiology  with  other 
aims  than  the  passing  of  examination  papers. 

On  page  142  are  cited  experiments  which  showed  that 
the  bile  in  the  guinea-pig  may  be  secreted  against 
a  iiressurc  rising  up  to  184  to  212  mm.  of  water.  These 
figures  are  contrasted  with  readings  of  pressure  obtained 
in  the  jjortal  veins  of  dogs,  which  aVcraged  191  to  208  mm. 
of  water.  Luciaui  concludes  that  the  secretory  pressure  of 
tlie  bile  is  always  more  or  less  higher  than  the  pressure  at 
which  the  blood  circulates  iu  the  portal  system.  Such 
figures  obtained  on  different  animals  and  under  different 
conditions  cannot  be  justly  compared.  If  the  secretory 
pressure  rise  in  the  liver  the  cajiillary  pressure  must  rise 
jiari  2>assu,  for  otherwise  the  capillary  circulation  would 
be  obstructed.  In  the  salivary  gland  there  are  membranac 
propriae  which  limit  the  expansion  of  the  alveoli  and 
allow  the  secretory  pressure  to  rise  to  heights  greater 
than  the  pressure  in  the  carotid  artery  without  obstruction 
of  the  capillaries.  In  the  liver  there  do  not  appear  to  bo 
any  membranes  contiuiug  the  liver  cells  and  bile  ducts 
Avliich  permit  the  secretory  pressure  to  rise  above  the 
eapillarj-  pressure. 

To  turn  to  another  subject — we  all  know  the  difficulty 
of  making  water  soon  after  having  done  so,  especially, 
when  under  medical  examination  in  an  insurance  office. 
Luciani  has  convinced  himself  that  •■  micturition  without 
desire  is  preceded  by  an  obscure  sense  of  slow  relaxation 
of  the  internal  sphincter,  followed  by  a  long  pause  before 
the  flow  of  urine  commences,  during  which  a  not  un- 
pleasant sensation  of  titillatiou  is  felt  near  the  orifice  and 
ui)per  part  of  the  urethra.  My  the  cerebral  motor  centres 
Vie  voluntarily  inhibit  the  action  of  a  spina!  centre  which 
exerts  a  tonic  action  upon  the  internal  sphincter  of  the 
bladder;  the  relaxation  or  expansion  of  this  muscle 
])erniits  a  few  drops  of  urine  to  trickle  into  the  first  part 
of  the  urethra,  which  act  on  the  sensory  endings  of  the 
mucosa  urethrae,  aud  arouse  the  sense  of  titillatiou;  this 
sensation  then  produces  reflex  contraction  of  the  detrusor, 
which  is  followed  by  evacuation.  The  natural  philosopher 
studying  the  titillatiou  of  his  urethra  calls  up  a  mental 
picture  of  another  pair  of  learned  men  who  spent  much 
time  in  investigating  the  protopathic  sense  of  the  glaus 
penis. 

^  Humftn  PhysioJpoy.  By  Professor  Luciani.  Translated  by  Frances 
Welby.  Edited  liy  Dr.  M.  Camis.  In  four  volumes.  Vol.  ii.  London: 
Slacmillan  and  Co.  1913.   (Medium  8vo,  pp.  556;  141  figures.  18s.  net.) 


NutrHional  Physiology'  is  the  title  of  a  small  book 
written  in  popular  style  by  Professor  P.  G.  Stiles  of 
Boston.  A  certain  preliminary  knowledge  of  elementary 
science  is  assumed,  aud  the  key-word  of  the  book  is 
"  energy."  '•  Tlie  success  of  tlio  reader  in  gaining  clear 
conceptions  of  what  is  prosenit-d  will  depend  upon  his 
familiarity  with  the  meaning  of  that  term.  It  is  essential 
that  he  shall  understand  that  energy  is  latent  or  potential 
in  those  chemical  compounds  w  hich  are  susceptible  of  oxida- 
tion. He  must  have  learnt  to  recognize  the  possibility  of 
its  unending  transfornuxtion."  Turning  over  the  leaves 
of  the  book  we  realize  the  freshness  and  vigonr  of  tlie 
author's  powers  of  exposition  and  his  rai-e  good  sense  iu 
the  application  of  physiology  to  daily  life,  and  can  recom- 
mend others  to  thus  refresh  their  knowledge  of  the  broad 
generalizations  of  the  science.  Dealing  with  the  meta- 
bolism of  fats  and  carbohydrates,  the  author  says  : 

Glycofjen  is  like  a  checking  account  which  a  man  uses  to  pay 
his  routine  expenses,  (liixwing  upon  it  often,  aud  recruiting  it 
at  lonyer  intervals.  Kuch  an  account  is  sometimes  nearly  wiped 
out  auit  then  at  one  stroke  largely  increased.  The  fat  of  the 
body  is  like  a  savinj^s  banks  ileimsit,  (gathered  slowly,  drawn 
upon  only  in  emertiencies,  and,  it  may  be  added,  gaining  by 
compound  interest  in  many  cases. 

Two  facts  are  suggested  to  explain  the  limitation  of 
glycogen  storage — its  physical  properties  which  probably 
make  a  high  percentage  undesirable,  aud  the  greater 
economy  of  fat  as  a  storer  of  energy.  If  a  man  carried 
20  lb.  of  fat.  and  this  were  replaced  by  an  equivalent  of 
carbohydrates,  he  w  ould  bear  a  load  of  45  lb.  1  Iu 
discussing  alcoholic  beverages,  Professor  Stiles  says  : 

A  perfectly  dispassionate  estimate  of  its  values  and  its  draw- 
backs, is  arrived  at  with  difficulty.  Most  discussions  of  the 
subject  are  frankly  partisan,  and  therefore,  partial.  .  .  .  No 
better  pliysiological  distinction  has  ever  been  drawn  than  iu 
the  verse  which  places  '■  wine  which  maketh  glad  the  heart  of 
man  "  in  comparison  with  •■  bread  which,  streugtheneth  mm's 
heart."  .  .  .  We  cannot  point  to  many  great  men  iu  the 
history  of  nations  who  have  entirely  avoided  the  use  of 
alcohol.  .  .  .  The  I'nritans  with  all  their  restrictions  of 
recreations  aud  self-indulgence,  were  singlarly  tolerant  ol  hard 
cider  and  Jamaica  rum. 

A  hundred  years  ago  immoderate  drinking  was  a  feature 
of  an  ordination  to  the  ministry  in  a  Connecticut  i^ar- 
sonagc.  In  1830,  when  the  Franklin  medals  were  auuually 
awarded  to  Boston  schoolboys,  an  entertainment  and 
banquet  was  provided  from  which  the  youths  departed  iu 
a  tipsy  condition.  Things  have  changed  for  the  better 
since  then.  While  frankly  admitting  that  the  finer 
alcoholic  drinks  may  be  promoters  of  digestion,  the 
cmploymeut  of  such  means  to  spur  the  appetite  may  lead 
readily  to  overeating.  Professor  Stiles  puts  forward 
Atwators's  experiments  as  demonstrating  the  food  value 
of  alcohol : 

There  seems  to  be  a  general  agreement  that  from  50  to  75 
grams  of  alcohol  in  tweuty-four  hours  is  about  as  much  as  can 
be  allowed  to  an  adult  without  untoward  reaction;  75  grams  ia 
equivalent  to  i  pint  of  whiskey.  1  pint  of  sherry  or  port ;  1  quart 
of  champagne,  2  quarts  of  beer. 

Meltzer  has  said  that  '•alcohol  in  health  is  mostly  a  curse 
and  in  sickness  mostly  a  blessing."  on  the  ground  that  it 
may  be  tolerated  and  absorbed  when  most  foods  would 
remain  undigested.  "Alcohol  in  small  quantities  leads 
to  inconsequence  of  thinking,  and  is  a  handicap  to  any 
steady  pursuit." 

In  its  cerebral  effects  it  acts  not  as  a  stimulant,  hot  as  a 
narcotic  lessening  the  highest  function  of  the  brain — inhibitory 
power.  It  removes  the  consciousness  of  fatigue  and  the  feeling 
of  care.  The  attention  is  limited  to  the  present  moment  aiKl 
immediate  interests.  The  faculty  of  discriminating  is  dulled, 
and  with  the  consequent  luweiing  of  aesthetic  and  intellectual 
ideals  there  comes  a  bland  self-satisfactiou  and  a  naive 
admiration  of  one's  fellows. 

Men  do  not  often  see  the  sinister  suggestion  in  the  high 
spirits  of  one  who  has  forgotten  bis  cares  for  an  evening  by  the 
most  moderate  indulgence;  they  fail  to  see  that  the  banisli- 
ment  of  the  sense  of  pressing  duties  is  the  very  characteristic 
of  the  drunkard  when,  developed  to  a  logical  extreme,  it 
makes  him  indifferent  to  every  obligation  of  couscience  and  of 
love. 

^Nutritional  Physiology.  By  Professor  Percy  Goldihwaite  Stiles. 
Philadelphia  and  London :  W.  B.  Saunde»-s  and  Co.  1912.  IP05I  8vo. 
pp.  271 ;  22  figures.    6s.  net.) 
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TitEDICAti    A>^D    SURSrCit.   APPLIANCE^. 


f      Tin  Bsrimi  >,  ,  _ 

L  llimtCAI.  JOCKMA&  /^V 


Professor  Tic.erstedt  shows  extifiordiuary  iuiinptry  in 
tlie  compilation  of  excellent  textbooks  and  reference 
works  on  ]iiiysio!ogy.  His  latest  prodactiori  is  a  book 
on  priictical  ]iiivsiolo<;ical  exercises  anJ  demonstrations  for 
stndents,*  and  a  vciv  well  ar>-anf;e<l  and  illiisti'ated  book 
has  lie  produced.  The  first  part  of  the  book  deals  with 
the  nicthods  of  narcotizing  and  jjreparing  animals  for 
exiwriments:  the  anaesthetics  or  narcotics  siiit«l»lc  for 
each  of  the  common  laboratory  r.nimals  are  mentioned, 
and  the  dosage  and  metho<l  of  administi-ation  stated.  A 
box,  electrically  heated,  is  illustrated,  in  which  tl;o 
observed  animals  may  be  placed,  so  as  to  protect  them 
from  cooling  during  the  course  of  an  experiment.  Methods 
are  given  for  stopping  baemonhage,  for  tracheotomy,  for 
patting  caunulae  into  vessels,  for  preparing  and  stimn- 
lating  nerves,  for  antisepsis  and  asepsis.  Owing  to  the 
Vivisection  Act  the  British  student  is  only  able  to  oi^ei-ate 
on  the  pithed  frog  or  on  the  mammal  in  which  the  greater 
brain  has  been  destroyed  by  the  demonstrator.  The 
difficnlty  of  so  preparing  mammals  for  the  most  part 
prevents  their  use  for  class  work.  In  several  of  the 
nnivei-sities  of  the  United  States  not  only  coui-ses  of 
physiological  experiment  but  of  operative  surgery  are 
l>erfonned  on  animals  by  the  students  divided  into  groups 
of  four,  from  which  they  learn  how  to  anaesthetize,  and 
perform  with  coolness  and  decision  ojierations  on  living 
tissues,  such  as  an  entei-ostomy,  and  see  the  fruit  or  failure 
of  their  aseptic  precautions.  They  stndy.too — Si-st  band — 
tlie  fundanieutal  experiments  on  the  blood  pressure,  the 
beat  of  the  heart  and  the  action  of  the  cardiac  nerves,  the 
I'esptration,  the  movement  of  the  alimentary  canal,  cere- 
bral localization,  the  function  of  the  semicircular  canals, 
etc.  Operative  snrgery  on  the  dead  body  is  almost  wholly 
a  farce — an  academic  rattling  of  dead  bones.  Professor 
Harvey  Cushiug  at  Baltimore  and  Professor  E.  MacaJlnm 
at  Johns  Hopkins  Universitj'  have  arranged  admirable 
courses  of  surgery  on  the  living  animal,  and  in  their 
schools  medical  education  has  reached  an  excellent  pitch 
of  development. 


A  CLINICAL  LABORATORY  HANDBOOK. 
The  authors  of  A  Manual  of  Clinical  Chemistry,  Micro- 
icopij,  and  Baferiotor/ij,'  which  is  a  very  practical  guide  to 
clinical  pathology,  conduct  an  "  Institut  fur  mediziuischo 
Diagnostic"  in  Berlin,  and  they  have  endeavoured  to  put 
before  the  reader  short  clear  accounts  of  the  various 
investigations  which  are  in  use  to  complete  bedside  dia- 
gnosis. With  one  or  two  exceptions  they  have  succeeded 
completely.  The  book  will  prove  of  consLdcrablc  value  to 
English  workers,  as  representing  the  lengths  to  which 
laboratory  diagnosis  is  carried  in  Germany.  It  is  with 
considerable  satisfaction  that  the  reader  will  find  that  we 
are,  on  the  whole,  not  behindhand  in  this  country  in  our 
efforts  to  keep  pace  with  our  Continental  brethren,  thoagh 
we  may  not  go  to  the  length  of  excising  a  fragment  of 
conjunctiva  which  is  supposed  to  be  the  seat  of  tuber- 
culosis for  the  pnr{X)ses  of  animal  inoculation.  It  is 
interesting  to  hear  that  cryoscopy  has  come  into  "  com- 
paratively widespread  use,  especially  in  the  diagnosis 
of  functional  kidney  disease,"  ■  for,  so  far  as  pub- 
lished accounts  are  a  guide  to  what  is  the  practice 
^vith  us,  cryoscopy  does  not  seem  to  be  regarded 
as  an  important  means  of  diagnosis  here.  The 
section  on  the  examination  of  the  urine  is  particularly 
good,  as  the  various  reactions  given  are  explained 
sufficiently  to  make  the  reader  feel  that  it  is  a  guide  to 
the  science  of  medicine  as  opposed  to  the  mere  art  of  it. 
Four  chapters  are  devoted  to  the  bacteriological  examina- 
tion of  the  mouth,  the  nose,  the  conjunctiva,  and  the 
sputum  ;  one  each  to  the  examination  of  the  stomach 
conttnts,  of  the  faeces,  urine,  blood,  and  fluids  obtained 
by  puncture,  and  of  the  bacteria  of  the  skin.  A  final 
chapter  on  formulae  for  stains,  ete.,  clo.=es  one  of  the  most 
useful  practical  guides  we  have  perused. 

^ PhysiologiscJie  iibttngen  und  Demoiif^tratiouen  fiir  Studieremle, 
Von  Dr.  Robert  Tigerstedt.  Liepzig  :  S.  Hirzel.  1913.  (Roy.  8vo,  pp. 418  : 
527  figures.     Mk.12.) 

'^  A  Manual  of  Clinical  Chemistry.  iCicroscopy.  attd  Bactenoloyy. 
By  Dr.  II.  Klopstock  and  Dr.  .4^.  Kowaisky.  Only  authorized  transla- 
tion fi-om  tlie  last  German  edition,  thoroughly  revised  and  enlarged. 
Iiondcn:  Eebman.  Limited.  1912.  (Post  8to,  pp.  36»;  16  coloured 
plates,  43  figures.    IZs.  6d.  net.) 


-—     -----      -  HERNIA. 

The  short  book  on  hernias  and  their  treatment,  by  Dr. 
BoRCHGREViNK  of  Cluistiania,"'  is  in  its  second  edition.  He 
makes  lin  apjiea!  to  a  wider  audience  by  publishing  this 
edition  in  (icrman.  encouraged  to  do  so  bv  its  cordial 
reception  in  his  own  country.  This  little  monograph  docs 
not  claim  to  be  written  with  the  purpose  of  urging  the 
claims  of  one  theory  or  another,  but  simply  to  give  a 
straightforward  comprehensjWe  statement  of  present 
knowledge  and  practice.  The  author  appears  to  be  an 
adherent  of  the  saccular  theory  of  inguinal  hernia,  as  iie 
says  that  the  operator  must  spare  no  pains  to  obliterate 
the  orilicc  of  the  hernial  sao  and  to  close  the  neck  of  the 
sac  in  solid  fashiou.  He  recognizes  that  there  are  many 
ways  of  closing  the  inguinal  rings  and  canal,  though  his 
ureference  is,  like  most  Continental  writers,  for  this 
Bassini  operation.  The  chapter  on  the  complications  of 
hernia  is  well  bnilt  up,  and  is  so  wide  in  its  ranoe  as 
almost  to  trespass  on  the  field  of  intestinal  surgery.  This 
portion  contains  statistics  of  most  of  the  accidents  that 
are  met  with.  It  seems  to  us  that  the  chapiter  on  rare 
hernias  is  too  limited  in  its  scope,  the  epigastric  and 
the  obturator  varieties  comprising  the  whole  series,  which 
ought  to  include  otiiers,  such  as  the  hernia  into  the 
triangle  of  Petit.  The  illustrations  are  generally  good; 
their  value  would  be  greater  if  their  number  were  increased. 
.A.n  interesting  addendum  on  hernia  and  accident  insur- 
ance finishes  the  book.  Here  the  author  give.s  expression 
to  his  own  views,  and  offers  a  number  of  criteria  which 
ninst  be  satisfied  before  a  decision  that  a  paiticular 
trauma  lias  produced  or  contributed  to  a  hernia  is  reached! 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Mask  for  the  Administration  of  Ether  by  tlie 

Itjicn  Method. 

Db.  L.    Ernest   Acomb    (Honorary   Anaesthetist.   P>oyal 

Gwent  Hospital,  Newport,   Monmouthshire)   writes :   This 

inhaler,  which  is  of  the    Schimmelbusch  pattern,  with 

a  raised  inner  wall,  has  been 
devised  by  me  as  an  im- 
provement, inasmuch  as  it 
obviates  any  danger  of  ether 
being  dropped  upon  the  face 
of  the  patient ;  and,  as  the 
respiratory  air  space  is  to  a 
certain  extent  limited,  satu- 
ration with  ether  can  be  more 
readily  obtained.  Thus  anaesthesia  can  be  more  rapidly 
produced  and -the  state  of  anaesthesia  more  easily  con- 
trolled. I  am  indebted  to  Messrs.  Meyer  and  Meltzer  for 
caiTyiug  out  my  suggestions. 


Calhster  Mount  for  F.ustachian  Medication. 
Dr.  SoilERVLLLE  HASTINGS  (London)  writes :  The  instru- 
ment here  illustrated  is  used  for  the  injection  of  various 
fluids  into  the  Eustachian  tube.  It  is  attached  to  the 
EtLstachian  catheter  with  the  ball  npi)€rniost.  The 
catheter  is  then  passed  and  the  tube  inflated  in  the 
ordinary  way,  while  the  operator 
listens  with  the  auscultatory 
tube.  When  quite  certain,  from 
the  sound  heard,  that  the  end  of 
tlie  catheter  is  in  the  pharyngeal 
opening  of  the  tube,  the  ball  is 
pushed  to  one  side  withouti 
moving  the  instrument,  and  a 
few  drjps  of  the  preparation  used  are  dropped,  with  a 
Ioiimaiu-i>en  filler,  into  the  opening  i)reviously  covered  by 
the  ball.  By  a  touch  of  the  linger  the  ball  is  then  replaced 
aud  the  inflation  continued.  This  appliance  was  made  for 
me  by  the  Surgical  Manufacturing  Company,  London,  W. 

»J>t>  Hernieii  und  Dire  Sehandhino.  Von  O.  Borchsrevink,  Ober- 
arz5<ieft  Diakonenspitalsin  Christiania.  Jena. :  Gust&v  Fischer.  1911.- 
iDemy  Svo;  pp.  319 ;  40  figures.) 

The  -Ontario  Gavemment  Mairiage  Bill  ])rovides  that 
mentally  defective  persons  shall  not  secure  hcences.  and 
imposes  a  fine  of  £100  or  imprisonment  on  clergjiueu  and 
issuers  of  hcences  who  eva^le  the  law-.  Wliere  neither  of 
the  contracting  parties  is  a  resident  of  the  locality,  the 
licenc-  cannot  be  issued  until  an  advertisement  "of  the 
proposed  marriage  has  appeared  in  the  public  press  for 
three  weeks.  - 
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THE    INTERXATIOXAL    CONGRESS 
PHYSIOLOGISTS. 


OF 


Thf,  ninth  Interuational  Cougress  of  Physiologists  was 
held  ill  Groningeu  dniing  the  week  beginning  September 
1st,  under  the  presidency  of  Professor  H.  J.  Hamburger, 
who  occupies  the  Chair  of  Physiology  iu  the  university  of 
that  city. 

The  University  of  Gronixgen-. 

Groningcn  is  a  prosperous  and  wealthy  tov.-n  of  some 
80,000  inhabitants.  The  country  around  supplies  it  with 
potatoes  for  the  manufacture  of  starch  and  with  rapeseed 
for  oil  and  feeding  stuffs.  It  is  traversed  iu  all  directions 
by  canals  which  open  into  the  Rietdiei),  a  broad  and  deep 
channel  navigable  by  large  vessels  to  the  North  Sea. 

The  old  fortilications  have  been  levelled.     In  part  they 
have  been    converted    into   well-planted   public   gardens, 
while  in  other  parts  they  have  afforded  ample  sites  for  the 
new  institutes  with  which  the  universitj-has  receutlj' been 
provided.     The  old   Institutes  of  Physiology  aud  Anatomy 
have  been  replaced  by  new  buildings,  spacious,  well  lighted, 
admirably  designed,  and  very  completely  equipped  under 
the  supervision  of  the  present  occupants  of  the  Chairs  of 
these  subjects.     Next  door  to  the  Institute  of  Anatomy  is 
the  Pathological  Laboratoiy,  and  beyond  it  is  the  newly- 
erected  hospital,  which  possesses   an   extensive  series  of 
clinical    laboratories.      A   short   distance   away,    in    the 
opposite      direction,      is     a     new 
chemical  laboratory  as  yet  barely 
complete,  which  will    be   devoted 
chiefly  to  phj-siological  chemistry. 
The   general   chemical    laboratory 
is   not   far   distant,  and  adjoining 
it    is     the     botanical     laboratory. 
Further   on  are  the  Physical  aud 
Mineralogical    Laboratories,   sepa- 
rate   buildings   on    a    single   site. 
The  whole  of  the  northern  semi- 
circumference  of    the    town  is,  in 
fact,  dotted  with  university  labora- 
tories,  no   one   of   which    is  more 
than  a   few  hundred    yards   from 
the  other,  while  the  general    uni- 
versity  building — the    Academy — 
occupies  a  central  positiou. 

Groiiingen  is  the  second  in  order 
of  seniority  of  the  three  .State  uni- 
versities of  Holland.     Leyden  was 

founded    iu    1575   and    rtrecht    in  (From  the  medaUion 

1636  ;  Cironingeu,  the  university  of 

north  Holland,  dates  from  16l4.  It  was  supplied  with  I 
new  central  university  buildings — the  Academic — in  1850.  1 
T'liey  were  almost  entirely  destroyed  by  tire  in  1906.  The 
State  immediately  undertook  the  task  of  erecting  a  new 
Academic,  and  the  work  was  so  rapidly  pushed  on  that 
the  existing  tine  building,  designed  iu  the  North  German 
modein  renaissance  style,  was  opened  iu  June,  1909.  It 
contains  offices,  senate  room,  faculty  rooms,  and  a  very 
line  hall  (aula),  in  which  at  the  second  and  concluding 
general  meeting  of  the  Congress,  on  Friday,  .September 
5th,  Dr.  Pawlow,  Professor  of  Physiology  at  St.  Peters- 
burg, delivered  an  address  on  the  investigation  of  the 
higlier  nervous  functions.  It  is  in  this  building  that  the 
university  will  celebrate  next  year  the  tercentenary  of  its 
I'ouudatiou. 

Pr.Evious  Congresses. 

The  Congress  in  Groningeu  was  the  ninth.  Tlie  sug- 
gestion to  liold  an  International  Congress  of  Physiology 
period  icallj' was  made  by  the  British  physiologists  in  March, 
1888,  when  a  circular  letter  wasissuedby  the  Physiological 
Society.  It  was  signed  by  Burdon- Sanderson  (Oxford), 
Michael  Foster  (Cambridge),  W.  Rutherford  (Edinburgh), 
J.  C.  McKendrick  (Glasgow!.  J.  M.  Purser  (Dublin),  E.  A. 
Schiifcr  (LondouU  aud  hy  the  Treasurer  (W.  H.  Gaskell), 
and  the  Secretary  (Gerald  Yeo)  of  the  Physiological 
Society.  A  preliminarj-  meeting  was  held  in  the 
autumn  of  1888  in  Berne,  when  representative  physio- 
logists from  England,  Germany.  France,  Itah',  aud 
Switzerland  met  under  the  chairmanship  of  Professor 
Krouccker,  and  drew  up  a  few  simple  rules  designed 
to  ensure  that  the  meetings  should  be  as  infcrmal 
and  as  practical  as  possible.    If  it  was  not  found  feasible 


to  emulate  the  Physiological  Society,  which  has  no 
president,  it  was  agreed  tliat  there  should  be  no  official 
delegates,  that  no  transactions  .should  be  published, 
that  any  member  might  use  his  own  language,  aud  that 
the  communications  made  should  be  as  far  as  possible  of 
the  nature  of  demonstrations  or  experiments.  The  main 
object  of  the  Congress  was  declared  to  be  the  promo- 
tion of  the  progress  of  physiology  by  the  interchange  o£ 
ideas  and  muUial  friendly  criticism  and  by  affording 
to  workers  iu  the  science  opportunities  of  knowing  each 
other  personally.  ' 

The  Opekinc.  Ceremony, 
As  the  Congress  in   Grouingen  took  place   twenty-five 
years  after  the  proposal  to  hold  such  congresses  was  made, 
the  President,  I'rofessor  Hamburger,  was  naturally  moved 
in   his    inaugural   address,   delivered   on   the  morning  of 
September  2nd,  to  review  the  history  of  the  eight  congresses 
previously  held.      The  first   took  place  at  Bale  in  Sept- 
ember, 1889,  under  the  presidency  of  Holmgren  of  Upsala, 
and  was  extremely  successful,  the  number  of   members 
attending  being  129 ;  among  them   were  many  who  were 
also  present   at   Groningcn.     The   second   Congress   was 
lield  at  Liege  in  the  laboratory  of  Leon   Fredericij.  tho 
third  at  Berne,  the  fourth  at  Cambridge,  the  fifth  at  Turin, 
the  sixth  at  Brussels,  the  seventh  at  Heidelberg,  and  the 
eighth   at   Vienna.      At    the    meeting   at    Turin   in    19Q1 
Sir  Michael  Foster,  who  may  justly  be  called  the  father  of 
the    Congress,    was    elected    per- 
manent  lionorary    jiicsideut,    aud 
was   presented   by   the   President, 
Professor  Mosso,  with  a  commemo- 
rative medal  bearing  a   Latin  in- 
scription, testifying  that  the  Con- 
gress owed  not  only  its  existence 
to  his  initiative  but  its  prosperity 
to    his    continued    and    energetic 
interest.       Professor     Hamburger 
was  moved  to  ask  to  what  extents 
the    subjects    dealt   with    at    the 
congresses  had  faithfully  reflected 
the   physiologj'   of    the    last    five 
and  twenty  years.     As  an  answer 
to   this  question   lie  presented    to 
the  Congress  copies  of    a  special 
number      or     Fcstchri/t    of      the 
Zenlralblatl        fiir      PJti/sioIoglc. 
This    contained    a    cojiy    of     his 
address  followed  by  a  systematic 
ly ru)  Pander.)  review  of   the  work  done  by  the 

eight  congresses  already  held. 
This  analysis,  which  he  said  had  been  prepared  with  tho 
assistance  of  Dr.  Laqucur,  Priv.atdocent  iu  physiology  at 
Groningeu,  was  classified  under  twenty-four  heads,  accord- 
ing to  subjects,  and  provided  with  an  index  of  names,  so 
that  it  will  have  a  permanent  value  and  interest.  The 
object  was  further  served  by  the  presentation  to  members 
of  the  Congress  of  a  special  number  of  the  Ncdcrlmuhch 
TijiUchrift  I'oor  Gcncesknndc,  which  contained  an  intro- 
duction by  G.  van  Rijnberk,  editor  of  that  journal,  and 
professor  of  physiology  iu  the  University  of  Amsterdam. 
Professor  Rijnberk  also  contributed  an  extremely  interest- 
ing sketch  of  the  development  of  physiology  in  Holland, 
illustrated  b}'  portraits  of  Sylvius,  Leeuweuhoek,  do 
Graaf,  Boerhaave,  Schroeder  van  dor  Kolk,  Mulder, 
Moleschott,  Heyusius,  Place,  aud  Stokvis. 

The  analytical  article  in  the  Zciitrtilbhxll  undoubtedly 
gave  the  impression  that  the  congresses  had  achieved  a 
good  deal,  but  Professor  Hamburger  indulged  in  certain 
criticisms.  He  said,  for  instance,  that  it  had  not  always 
happened  that  new  facts  had  been  demonstrated  to  tho 
congressts  by  their  discoverers,  and  that  often  several 
congresses  passed  before  sucii  facts  were  brought  for- 
ward by  others.  A  second  criticism  was  that  physiological 
chemistry  had  not  taken  its  proper  place  at  the  con- 
gresses, owing,  as  he  thought,  to  the  insistence  upon  the 
rule  that  all  communications  should  be  of  the  nature 
of  demonstrations,  a  method  to  which  the  processes  of 
physiological  chemistry  did  not  readily  lend  themselves. 
A  third  criticism  was  that  pathological  physiology  had 
been  very  poorly  represented  at  the  congresses,  although  a 
good  example  had  been  set  by  French  workers  at  the 
congress  at  Bale.    Finally,  he  said  that  it  was  desirable 
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that  vegetable  physiology  sbonlcl  be  bettci'  represented  at 
f uturo  coivgrcBSCS,  aod  that  the  exatiiplo  of  Brussels  shoultl 
be  followed  in  this  respect,  although  lie  made  refereuce  to 
the  deuioustratiou  at  the  congress  at  Turin  by  Dr.  Waller 
of  the  resemblance  between  electric  phenomena  in  plants 
a«d  in  anim;>Js,  while  evidence  of  the  influence  of  fatigue, 
of^aiiaesthesia,  and  even  of  shock  were  not  wanting.  In 
fhilc  of  these  grounds  for  criticism,  he  considered  that  a 
cavef  ul  study  of  the  work  of  the  various  congresses  showed 
that  they  did  on  the  whole  fairly  reflect  the  progress  of 
physiolog}-,  and,  more  than  that,  that  the  opportunity  of 
seeing  set  up  the  apparatus  used  by  physiologists  of  other 
countries  and  other  schools  was  not  only  advantageous  in 
itself,  but  often  suggested  methods  for  overcoming  diffi- 
culties in  allied  researches.  This  kind  of  infonuation 
could  not  be  obt,aiued,  he  said,  through  the  most  diligent 
study  of  scientific  journals,  and  for  this  reason  the  con- 
gresses would  be  indispensable  elements  in  the  develop- 
ment of  physiology. 

In  the  course  ot  his  address  the  President  referred  to 
the  medal  presented  to  foreign  members  of  the  Congress 
bj-  the  NedcrbuuJsch  Tijilschrift  voor  GenccsJuinde,  a  lai'ge 
bronze  medal  showing  on  the  obverse  a  portrait  of  the 
groat  Dutch  physiologist  and  ophthalmologist  Donders, 
wteich  wc  reproduce.  At  the  beginning  of  his  speech 
Plofcssor  Hamburger  addressed  the  French,  German, 
Kfiiglish,  and  Italian  members,  each  in  their  own  language, 
i^id  expressed  his  thanks  to  the  Government  of  the 
Netherlands,  to  the  municipality  of  Groiiingen,  and  to  the 
BcCtor  of  the  University,  for  their  cordial  co-operation  in 
miiliiug  the  arrangements  for  the  Congress.  He  then 
called  in  succession  upon  the  Governor  of  the  Province,  the 
Burgomaster  of  Groningen,  the  Rector  of  thdlTriirei'Stty, 
and  Dr.  Kcddiugius,  Professor  of  Pathology,  and  Dean  of 
the  Mcdicnl  Faculty  of  the  University,  who  sevei-ally 
■welcomed  the  members.  Thereupon  followed  ti^bntes  to 
dOGcased  plivsiologists.  At  the  invitation  of  the  Pi-esi- 
dfent.  Professor  Starling  paid  a  tribute  to  Mosso  ot  Turin, 
Professor  Hegcr  of  Brussels  to  Bowditch  of  Boston,  and 
Ptiofossor  Hamburger  himself  made  a  brief  syinpathetic 
rfeicrcnce  to  Lord  Lister. 

''  •  Papers  and  Demoxstratioss. 

'The  opening  meeting  then  terminated,  and  the  regular 
■wwk  of  the  Congress  began  immediately  aft^er  laneh. 
The  meetings  were  he'd  in  the  Physiological  Laboi-atory, 
but  overflowed  across  the  road  into  the  Anatomical 
Laboratory.  There  were  two  large  lecture  rooms  in  the 
Physiological  Laboratory  and  one  in  the  Anatomical 
Laboratory,  where  papers,  usually  illustrated  by  lantern 
slides  or  cinematogmiih  fihj<s.  were  read,  and  the 
practical  histology  room  was  also  used  for  the  same 
purpose.  In  addition  there  were  a  dozen  othe*  rooms, 
lai-gc  or  small,  available  for  demonstrations;  v>hi!e  in 
the  Anatomical  Laboratory  there  was  an  exhibition 
of  instruments  bj-  various  well-known  Gei-man,  English, 
and  American  firms,  and  by  some  Dutch  firms,  whose 
work  was  highly  praised  bj'  many  of  the  foreign 
plivsiologists  attending  the  Congress.  As  papers  were 
being  read  and  demonstrations  given  in  all  the  rooms 
at  the  same  time,  it  was  necessar3'  for  a  member  to 
study  the  iirogi-amme  carefully,  and  choose  the  subject 
in  which  he  was  most  interested.  This  had  the  advan- 
tage of  providing  an  expert  and  critical  audience  for 
each  speaker,  thus  fulfilling  one  of  the  objects  of  these 
congresses — to  pi-omote  the  jirogress  of  physiology  by 
mutual  friendly  criticism.  On  the  other  hand,  it  had  the 
comnlementary  drawback  that  it  must  have  rather  tended 
to  limit  "the  interchange  of  ideas" — another  object  of  the 
Congress — to  specialists  in  each  of  the  departments  into 
which  physiology  is  becoming  more  or  less  clearly  divided. 
As  a  rule,  the  readers  of  communications  were  kept  fairly 
closely  to  the  time  limit  of  fifteen  minutes,  and  when  any 
discussion  followed  it  was  almost  always  very  brief,  btung 
directed  usually  to  questions  designed  to  clear  up  points 
■which  had  not  l.-ecu  made  quite  clear.  In  this  way  an 
immense  amount  was  got  through  in  the  four  full  working 
days  for  which,  the  Congress  lasted. 

judging,  it  must  be  confessed,  very  superficially — for  so 
Ijnuch  was  done,  and  so  many  things  were  being  done  on 
leach  dav  at  the  same  time — the  impression  might  bo 
[formed  "that  tiie  attention  of  physiologists  is  being 
l«3pecially  direct-ed  at  the  present  time   to  the  study  of 


the  functions  of  the  heart,  and  the  analysis  of  the  raode  of 
action  o£  the  nervous  centres,  cerebral  and  spinal,  but  a 
lai-ge  number  of  valuable  communications  on  physiological 
chemistry,  using  that  term  in  its  widest  sense,  -were  made 
by  Abderhalden,  Roaf,  Schwarz,  Kijhmaun,  Maiiuon, 
Fnnk,  Ringer,  Serono,  Schiyver.  and  many  others. 

Professor  Sahli  explained  and  demonstrated  his  sphv- 
mobolometer,  and  indicated  the  uses  to  which  it  miohtbe 
put;  Professor  Starling  gave  a  demonstration  of  an  im- 
proved heart-lung  preparation,  and  Professor  Abel,  of 
Johus  Hojikius  Umvcr>?ity,  with  the  assistance  of  Drs. 
j  Rowntree  and  Turner,  showed  his  method  for  the  removal  of 
diffusible  substances  from  the  circulating  blood  by  means  of 
the  diffusion  apparatus  which  has  been  called  an  -'artificial 
glomerulus."  Both  these  demonstrations  excited  much 
interest,  and  many  hopes  appear  to  be  built  on  Professor 
Abel's  apparatus,  which,  it  is  thought,  mav  be  of  great 
service  in  yielding  larger  quantities  of  nTaterial  to  the 
physiological  chemist  than  have  hitherto  been  available. 
Kaiser  of  Amsterdam  showed  a  new  mechanical  cardio- 
graph, and  Wiersma  of  Groningen  followed  this  by  a 
demonstration  of  a  simple  apparatus  for  obtaining 
plethysmogranjs  and  sphygmogi-auis.  Dr.  Edridge-Greeii 
gave  two  demonstrations— the  one  on  an  after-image  or 
whit«  on  coloared  surfaces,  and  the  other  on  the  constancy 
of  hue  of  spectral  yellow  of  varj-ing  luminosity. 

The  Cinkmatogeaph. 

A  good  deal  of  use  was  made  ot  the  cinematograph  for 
purposes  of  demonstration.  It  was  used  to  iUustrate  two 
communications  made  by  Dr.  T.  Graham  Brown,  on  behalf 
of  Professor  Sherrington  and  himself.  The  one  dealt 
with  recent  observations  of  rhythmic  movements  in  the 
mammal,  in  continuation  of  the  remarkable  researches  in 
winch  Professor  Sherrington  has  been  for  some  years 
engaged.  He  liad  given  a  demonstration  of  some  of  his 
results  on  the  previous  day.  Dr.  Graham  Brown's  com- 
munication afforded  a  connected  account  of  the  research, 
wlii'ch  was  made  much  more  eas}'  of  comprehension  by 
the  cinematograph  film.  A  most  effective  example  of  the 
value  of  the  method  for  demonstration  was  afforded  by 
a  second  film,  showing  recovery  after  lesions  of  tlie  motor 
cortex.  The  cortical  arm  area  had  been  destroyed  in  an 
autluopoid  apei  first  on  one  side  and  then  on  the  other ; 
the  recovery  of  function  in  the  lorclimb  was  shown  in  a 
most  corfvinciug  manner  in  the  film,  the  animal  being 
seen  to  take  bits  of  apple  with  one  hand  and  pass  them 
into  the  other  until  the  supply  was  exhausted,  when  it 
turned  ronnd  and  began  to  put  the  pieces  of  apple  into  its 
mouth ;  it  was  also  seen  to  hold  a  cup  of  water  and  drink 
from  it,  and  to  use  its  upper  limbs  for  various  purposes  iu 
a  most  natural  manner,  the  whole  set  of  movements  being 
so  easily  and  accuratel}'  performed  that  it  would  never 
have  been  suspected  that  the  animal  had  undergone  any 
operation. 

Tlie  value  of  the  cinematograph  was  exemplified  also  hv 
a  film  shown  by  Mr.  6.  R.  Mines,  of  the  Cambridge  Physio"- 
logical  Laboratory,  during  the  course  of  a  communication 
on  the  fimctional  analysis  of  cardiac  muscle,  in  which  he 
also  illustrated  the  value  of  a  )>honograph  for  making 
verbal  notes  during  an  experiment  without  looking  aw-ay 
from  the  phenomena  under  observation.  Mr.  Mines's 
work  .seems  likely  to  yield  important  results,  for  ho  is 
introducing  into  the  study  of  the  various  pha.scs  of  the 
cardiac  cycle  methods  of  precision  in  uieasarcment  which 
it  may  be  confidently  expected  will  contribute  very  much 
to  the  elucidation  01  this  coiaplicated  subject. 

A  third  cinematograph  display  was  that  of  a  series  of 
remarkahic  films  taken  by  Dr.  L.  Bull  of  Paris  and 
explained  by  Professor  Richet.  They  were  examples  of 
a  new  method  of  using  the  cinemrotograph  for  the  analysis 
of  movements.  The  films  are  run  at  such  a  pace  that  "the 
movements  thrown  on  the  screen  se;~iii  to  have  been  very 
slowly  performed  ;  the  method  must  involve  the  taking  of 
a  very  large  number  of  phofcograph.s  on  very  sensitive 
films.  The  tiret  shovved  the  act  of  walking,  and  the  sub- 
ject being  a  spare,  muscular  man,  the  orderly  contraction 
ot  tlie  muscles  and  the  movements  of  tendons  and  joints 
could  be  very  clcariy  observed.  Others  showed  running, 
jumping,  and  putting  the  shot.  The  last  two  overcamo 
the  gravity  of  the  physiologists,  and  there  was  indeed 
something  irresistibly  absurd  in  seeing  a  man  slowly  pro- 
paring  to  jump   over  a  bar,  slowly  rising  in  the  air,  aaJ 
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Blowly  descending  on  the  other  side,  and  still  niorc, 
perhaps,  in  seeing  the  shot  verj-  deliberately  sailing 
away  like  a  toy  balloon.  Other  slowed  films  exhibited 
showed  the  action  o£  the  heart  and  the  flight  of  a  pigeon 
which  laboured  across  the  field  of  vision  as  though  it 
cairied  the  weight  of  the  world  on  its  back.  The  demon- 
stration was  so  much  appreciated  that  Professor  Eichet 
consented  to  repeat  it  on  the  following  day. 

The  cinematograph  was  used  also  by  Professor 
Hcmmeter  of  Johns  Hopkins  University  to  illustrate  a 
communication  on  the  relation  of  vagus  inhibition  to  the 
inorganic  salts  of  the  heart;  by  Dr.  Lafpaeur,  Professor 
Hamburger's  assistant,  during  a  paper  on  the  rate  of 
movement  of  the  intestines  in  various  animals ;  by  Dr. 
Stigler  of  Vienna  to  illusti-atc  some  physiological  observa- 
tions on  the  fieoples  of  Uganda  :  bj-  Faure-Fremiet  of  Paris 
to  show  the  jjrocesses  of  fecundation  and  segmentation  in 
Ascaris  Dter/alocc/iliala ;  and  by  Magnus  of  Utrecht  to 
illustrate  a  comravmication  on  the  influence  of  the  position 
of  the  head  on  loflcxcs. 

Relaxation'. 

The  State  has  been  libera!  in  its  support  of  the  univer- 
sity and  in  providing  it  witli  university  buildings  and  labo- 
rafories.  It  is  the  chief  public  institution  of  Grouiugen, 
whose  citizens  take  a  legitimate  pride  in  its  welfare.  The 
Congress  worked  hard  from  9  a.m.  to  noon,  and  from  2  to 
4  p.m.  on  Tuesday,  Wednesday,  and  Thursday,  and  until 
midday  on  Fridaj'.  After  these  liours  the  hospitable 
intentions  of  the  hosts  found  scope.  On  Tuesday  evening 
a  reception  was  given  in  the  Academy  by  the  Governor 
of  the  Province  on  behalf  of  the  Netherlands  Govern- 
riient,  and  on  Wednesday  evening  the  Municipality  of 
Grouingen  gave  an  entertainment  in  the  Sterrebosch 
Park,  to  which  the  brilliant  and  tasteful  illnmiuLi- 
tious  brought  grfat  crowds  of  the  uninvited  to  gaze 
across  the  barriers.  On  Thursday  afternoon  many 
members  of  the  Congress  made  the  short  jouiuay  to  the 
country  house  of  JI.  •!.  E.  Scholtcn,  and  took  part  in  a 
water  party  on  the  lake  of  Paterswolde.  In  the  evening 
the  local  members  of  the  Congress  gave  a  soiree  artisfiqiic 
in  the  theatre,  made  remarkable  by  the  '•  express  sketches" 
of  a  gentleman  anonymous  on  the  programme,  but  re- 
vealed to  be  Professor  Huizinga,  son  of  Professor  Ham- 
bui'ger's  predecessor,  and  liimself  the  occupant  of  the 
chair  of  History.  The  sketches,  made  in  chalk  on  two 
blackboards,  and  explained  by  running  comments  in 
English,  professed  to  give  the  story  of  the  dream  of  a 
physiologist  departing  from  the  Congress  and  of  his 
encounter  with  IJoerhaave,  who  found  himself  a  little 
incredulous  as  to  the  great  progress  made  by  x^liysiology 
since  his  day. 

However  this  may  be,  the  ninth  International  Congress 
of  Phvsiologists.  which  was  attended  by  over  400  mem- 
bers from  all  parts  of  the  world,  worked  very  hard  and 
carried  away  from  Grouingen  pleasant  memories  of  the 
town  and  its  university  and  of  the  genial  hospitality 
of  its  citizens,  and  not  least  of  that  of  the  distinguished 
President  and  his  wife. 


THE   METROPOLITAN   ASYLUMS    BOARD. 

"WiiEX  the  JMetropolitan  Asylums  Board  was  established  in 
1867  it  was  esscutiallj^  a  Poor  Law  authority,  but  althotigh 
the  majority  of  its  members  are  still  elected  by  metro- 
politan boards  of  guardiaus.it  now  undertakes  duties  quite 
outside  the  Poor  Law.  The  institutional  treatment  of 
infectiotis  diseases  among  all  classes  in  the  metropolis, 
the  care  of  the  mentally  detective  and  of  certain  classes 
of  Poor  Law  children,  and  tlie  care  of  the  casual  poor  are 
now  among  the  duties  carried  out  by  the  Board,  and  during 
1912' an  arrangement  was  entered  into  with  the  London 
County  Council,  uuder  which  the  Board  provides  the 
sanatorium  accoiumodation  for  tuberculous  patients  in  the 
County  of  London  required  by  the  Insurance  Committee 
for  the  county.  The  Board  is  also  empowered  by  tho 
Public  Health  (London)  Act  1891  to  provide  ambidauces, 
ships,  and  landing  places  for  the  use  of  persons  suffering 
I'rom  infectious  diseases. 

1  Metropolitau  Asylums  Board :  Annual  Report  for  the  Year  1912 
(fifteeDth  year  of  issue).  London:  Ben  Johusou  and  Co.,  Liiuited. 
1913.     IPp.  298.    5s.) 
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The  Board,   after   sorao   consideration,   arrived    at   the 
conclusion  that  sanatorium  accommodation  for  tuberculous 
patients   could   be   provided   in   its   existing    institutions 
without  incurring  any  large  expenditure.   After  conferriiu; ,.     _ 
in  the  first  instance  with  the  Local  Government  Boaj^",,' 
and    sub.sequently  with    the    County    Council    and    t'hg,^,^^ 
InsuranceCommittee.it  was  decided  to  allocate  tempo- .^  . 
rarily  the  Downs   School.  Sutton,  for  the  reception  a^^j  '  , 
treatment   of    persons  suffering   from   tuberculosis,   upou,  ,.' 
tho    understanding     that    while     the    managers    shoi^p'',., 
engage  the   staff   and   assume  the   general   management  V 
of  the  institution,  the  County  Council  should  have  com- 
plete  control   as   regards   selection   of   patients   and   the 
length   of    their    staj-   in   the   institution,   and   that   the 
Insurance  Committee  should  have  the  right  to  visit  and 
inspect   it   at   any  time.       It  was   also  agi-eed   that    the 
financial    control   should    be    exercised    by   the   London 
County  Council,  in  so  far  as  the  Council  would  reimbui-sn 
the    Board    the    entire   cost,   preferably   b}'    payment   of 
a  defiuito  charge  a  head  of   the   patients   actually  main-^ 
tained.    with   a  periodical   adjustment    according   to   the 
ascertained  actual  cost,  or  on  a  scale  of  charges  according  .  , 
to  the  numbers  maintained.      The  Downs  School,  whero  ^' 
there   is   accommodation   for   350   patients,  was   alterei^i'    . 
equipped,   staffed,  and  ready   for  use    by   the   beginning    ., 
of   February,    1913,   and   subseqtiently  a   portion   of   tji^ 
Northern   Hospital,   Winchmore  Hill,   was   opened,   wifjli 
accommodation   for   2C0  patients. 

IXFECTIOCS    DiSKASES. 

There  wei'e  admitted  daring  1912  for  treatment  in  the 
Board's  hospitals  21,378  patients,  or  about  240  more  thau 
was  the  case  in  1911.  The  scarlet  fever  patients  numbered 
9,883.  the  diphtheria  5.219,  and  the  small-pox  20.  The 
mortality  per  cent,  of  scarlet  fever  was  1.6.  diphtheria  6.2, 
typhoid  fever  17.8,  smallpox  20.0.  nieasles  10.5,  and  whoop- 
ing-cough 8.5.  In  each  case  this  rate  v.as  lower  than 
that  recorded  in  1911.  with  the  exception  of  typhoid  fever] 
Avhen  the  mort.alityrate  was  14.3.  In  the  quinquennial 
period  18871891  the  mortality  rate  of  diphtheria  was  33.6. 
In  Jul}-,  1912,  the  Board  was  authorized  to  receive  into 
its  hospitals  i)Oor  persons  suffering  from  puerperal  fevei-, 
and  arrangements  were  made  for  the  treatment  of  these 
cases  in  such  of  the  ho.spitals  as  might  have  vacant 
beds  in  the  female  typhoid  wards.  Later  in  the  year  an 
order  of  the  Local  Government  Board  permitted  non- 
pauper  cases  of  the  disaase  to  be  treated.  At  tlie  Brook 
Hospital  four  of  the  ward  pavilions  have  been  altered  in 
order  to  provide  balcony  accommodation  for  open-air 
treatment,  thus  affording  the  patients  the  benefit  of  tho 
curative  effect  of  open  air  and  sunshine  while  still  con-  ' 
fined  to  bed.  It  was  decided  during  the  year  to  appoint 
a  research  bacteriologist  or  pathologist  whose  duty  it 
would  be  to  inquire  into  the  causation,  infectivity,  pre- 
vention and  treatment  of  zymotic  diseases.  It  is  hoped 
that  both  the  incidence  and  mortality  of  the  diseases 
treated  in  the  Board's  hospitals  may  be  reduced  by  the 
appointment. 

Mextal  Defecthes. 
The  Board  has  provided  accommodation  for  about 
8.000  mental  defectives  who  are  defined  as  "  harmless 
persons  of  the  chronic  or  imbecile  class."  The  number  of 
such  persons  placed  uuder  the  care  of  the  Board  during 
1912  was  993,  or  about  the  average  number  recorded  in  tho 
previous  years.  There  died  during  the  year  714  patients, 
and  204  were  discharged.  As  a  result  of  the  classification 
of  all  the  mentally  defectives  in  1911.  the  unimprov- 
able imbeciles  were  transferred  to  the  Fountain  tem- 
porary hospital,  and  the  Darenth  institution  was  kept 
exclusive!}-  as  an  industrial  colony,  .\fter  visiting  the 
colony  in  November,  1912,  the  Lunacy  Commissioners 
expressed  satisfaction  with  all  they  had  seen,  and  recorded 
their  opinion  that  the  work  was  being  carried  out  on  well- 
planned  lines  and  with  much  skill  and  thoughtfulness  ia 
organization,  and  that  the  object  in  view — namely,  the 
adequate  training  and  occupation  of  the  imbecile  class — 
was  being  attained  in  a  most  satisfactory  and  gratifying 
manner.  It  is  of  interest  to  note  that  there  is  still  b^iug 
continued  the  practice  of  applying  the  Widal  test  to 
asylum  patients  of  dirty  habits,  followed  by  further 
examinations   where  a  positive   reaction   occurs.     Up   to 
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tlie  end  of  1912,  10  carrier  cases  had  been  detected  by  this 
means. 

Childi.e:^. 

Since  1875  tlic  Board  lias  been  empowered  to  provide  a 
training  sliip  for  tlie  training  of  boys  for  sea  service.  At 
tlie  end  of  1912  there  wore  702  boys  on  the  training  ship 
Exmdtith,  of  whom  394  had  been  admitted  during  the 
year.  Of  the  boys  discharged  during  tlie  year,  109 
entered  the  navy,  179  the  mercantile  marine  service,  and 
ten  entered  the  army  as  musicians.  The  number  of  boys 
sent  from  the  metropolitan  unions  is  still  much  below  that 
from  the  provinces,  and  nearly  one-half  of  those  who  do 
come  from  London  are  sent  by  three  unions.  A  new  sea- 
going vessel,  with  accommodation  for  70  boys,  has  been 
constructed  for  the  Board,  and  is  now  in  use. 

In  addition  to  the  mentally  defective  children  already 
referred  to.  the  Board  has  under  its  care  sick,  debilitated, 
and  conTalesceut  children,  those  suffering  from  contagious 
diseases  of  the  skin  or  scalp,  and  those  suffering  from 
ophthahuia  or  other  contagious  diseases  of  the  eye.  There 
are  for  these  children  three  seaside  homes,  two  hospitals 
(in  one  of  which  a  section  is  reserved  for  ringworm  cases), 
and  two  ophthalmia  schools.  Arrangements  have  been 
made  by  the  Board  for  one  year  experimentally  with  the 
Invalid  Children's  Aid  Association  to  keep  under  observa- 
tion certain  children  ou  their  discharge  from  the  Board's 
hcspitals.  Sueii  cases  are  those  in  which  a  child  may  be 
discharged  from  hospital  on  its  parents  leaving  the  work- 
house or  union  to  which  it  is  chargeable.  Other  cases  are 
those  of  children  wearing  some  surgical  appliance,  or 
suffering  from  chronic  heart  disease,  and  infants  whose 
fceiliug  needs  supervision,  and  there  is  also  the  large  class 
of  cliildien  who  return  to  their  own  homes  ou  discharge, 
and  who  do  not  remain  under  the  supervision  of  the 
guardians'  medical  staff. 

The  Casual  Poor. 
Siucc  .Vpri!  1st,  1912,  the  administration  of  the  casual 
wards  in  London  has  been  in  the  hands  of  tlie  Board. 
This  transfer  from  the  boards  of  guardians  was  decided 
npou  on  account  of  the  lack  of  unLformity  which  had 
hitherto  been  apparent  in  this  special  department  of  Poor 
Law.  work.  The  resulting  uniform  administration  was 
followed  by  a  large  diminution  in  the  number  of  casuals 
applying  for  admission  to  the  wards.  Instead  of  about 
l,0OO  nighth'  inmates,  there  were  as  a  rule  only  about  500. 
In  consequence  it  has  been  found  possible  to  reduce  the 
wards  in  constant  use  from  twenty-ei.ght  to  seventeen. 
It  is  satisfactory  to  learn  that  this  reduction  of  casual 
paupers  in  Loudon  has  not  been  accompanied  by  an 
increase  in  thoso  in  the  unions  outside  the  metroiiolitan 
ai-ea.  In  connexion  with  these  casual  wards  there  is  kept 
a  register  of  those  who  habitually  fre:[uent  them,  and  of 
beggars  and  vagrants,  of  whom  particulars  are  supplied  by 
the  agencies  to  which  such  persons  are  well  known. 

Medical  Scpi'le:ment. 
The  Medical  Supplement,  edited  by  Dr.  E.  W.  Goodall 
and  Dr.  F.  JI.  Turner,  contains  impprtaut  statistical 
tables  showing  the  incidence  of  complications  amongst 
ca^es  received  for  treatment  in  the  hospitals  and  relating 
to  the  operations  of  tracheotomy  and  intubation.  A  report 
by  Dr.  J.  D.  Rolleston  on  the  treatment  of  carriers  of  the 
diplitlieria  bacillus  witii  bouillon  cultures  of  Staphylococcus 
pycijcncs  aniens  should  be  of  interest  to  those  iiublic 
health  officers  who  are  often  in  despair  at  the  iiersistcncj' 
of  this  class  of  case.  Eight  chronic  carriers  were  treated 
by  Dr.  Rolleston  with  the  bouillon  culture  by  spraying  and 
swabbing.  In  6  faucial  cases  the  findings  became  negative 
witliiu  two  to  seven  days  after  starting  the  treatment. 
In  2  nasal  cases  the  treatment  was  inefl'ective.  In  almost 
every  case  a  miid  form  of  sore  tlu-oat  was  produced,  but 
no  complication  ensued.  Dr.  A.  Anderson  reports  on 
the  treatment  by  autogenous  vaccines  of  37  eases  of 
otorrhoea  in  which  the  ear  discharges  had  proved  in- 
tractable to  local  treatment.  His  conclnsions  are  that  the 
proportion  of  successful  results  and  the  time  taken  show 
practically  no  improvement  on  the  average  of  other  cases 
of  chionic  otorrhoea  whicli  had  not  been  under  vacciue 
therapy.  He  admits  that  the  difficulty  of  determining  the 
predominant  organism  may  account  for  the  failure  of 
vaccine  treatment  in  otorrhoea  as  compared  with  its 
Buccess  in  other  diseases  in  which  such  an  organism  can 
be  isolated. 


BRITISH  ASSOCIATION. 
ANNUAL  MEETING  IN  BIRMINGHAM,  1913. 
The  work  of  the  sections  of  the  annual  meeting  of  the 
British  Association  in  Birmingham  began  on  Thursday 
morning,  September  11th,  the  day  following  the  eveniua 
on  which  the  President  gave  the  address  noticed  in  our 
issue  for  last  week. 

Honorary  Degrees. 

On  September  11th  a  special  honorary  degree  convocation 
was  held  at  the  university  buildings.  The  recipients  were 
presented  to  the  Vice-Chancellor,  Mr.  Gilbert  Barliuc,  by 
the  Principal,  Sir  Oliver  Lodge,  who  briefly  mentioned 
the  scientific  work  done  by  each  recipient. 

lu  presenting  Professor  Arrhenius,  Director  of  the 
Physical  Department  of  the  Nobel  Institute,  Stockholm, 
the  Principal  said  that  the  courageous  way  in  which  he 
had  applied  the  theory  of  electrolytic  dissociation  to  a 
quaiititative  study  of  chemical  reactions  had  profoundly 
modified  the  trend  of  chemical  science  during  the  past 
thirty  years;  he  was  one  of  the  founders  of  modern 
physical  chemistry,  aud  had  applied  its  principles  with 
singular  success  to  some  of  the  most  subtle  phenomena  of 
organic  life. 

The  Principal  presented  Madame  Curie,  as  the  discoverer 
of  radium  and  the  greatest  woman  of  science,  who,  in 
1896,  inspired  by  the  discovery  of  spontaneous  radio- 
activity by  Bccquerel,  began  an  examiuation  of  the  radio- 
activity of  all  kinds  of  minerals;  a  uranium  residue 
having  shown  a  value  larger  than  could  have  been 
expected  from  its  uranium  content,  she  worked  down 
some  tons  of  material  aud  obtained  evidence  of  a  new 
element  wdiich  she  christeued  polonium,  and  eventually 
isolated  a  few  grains  of  the  other  aud  more  permanent 
substance,  radium,  which  not  ouly  exhibited  physical 
energy  in  a  new  form,  but  was  likely  to  be  of  service  to 
suffering  humanity. 

Of  Professor  Franz  Keibel,  Professor  of  Anatomy  in  the 
University  of  Freiburg,  the  Priucii)al  said  that  "he  was 
a  leading  authority  ou  the  embryology  of  vertebrates, 
including  man,  and  had  originated  the  international 
standard  used  in  estimating  embryological  data. 

The  Priucipal  next  presented  Professor  H.  A.  Lorenz, 
who,  he  said,  was  a  great  authority  on  the  electron  theory! 
His  name  would  for  ever  be  associated  wich  the  electrical 
theory  of  matter,  and  English  mathematical  physicists 
recognized  in  the  professor  of  physics  in  the  University  of 
Leyden  a  colleague  and  a  co-worker  worthy  to  rank  with 
their  greatest. 

Of  Professor  R.  W.  Wood,  who  fills  the  chair  of  experi- 
mental physics  in  the  Johns  Hopkins  University,  Balti- 
more, Sir  Oliver  Lodge  said  that  he  was  one  of  the  most 
brilliant  experimental  physicists  of  the  world,  who.se 
researches  in  physical  optics  had  laid  scieucc  under  deep 
obligations.  By  the  ingenious  use  of  little  known  pro 
pertics  of  Hght  he  had  explored  the  structure  of  the 
molecules  and  had  applied  the  principle  of  resonance  to 
determiue  their  natural  electronic  period  of  vibration. 
He  had,  in  fact,  discovered  a  new  type  of  spectra  in  the 
fluorescent  resonance  of  metallic  vapours. 

Committee  on  ANAEsTHEiicis. 

At  the  meeting  of  the  Section  of  Physiology  on 
September  11th  Dr.  A.  D.  Waller  presented  the  aiinnal 
report  of  the  committee  which  had  been  appointed 
"  to  acquire  further  knowledge,  clinical  and  experimental, 
concerning  anaesthetics— especially  chloroform,  ether,  anci 
alcohol— with  special  reference  to  deaths  by  or  durin" 
anatsthcsia,  and  their  j^ossible  diminution."  " 

It  IS  (the  report  states)  highly  important  to  remember 
that  the  risk  attendant  upon  the' iujectiou  of  cocaine  and 
similar  analgesics  is  quite  as  great  from  the  sentic  as  from 
the  purely  toxic  side.  Heuce  it  happens  that'apart  from 
the  numerous  cases  of  cocaine  poisoning  which  occur,  a 
fc^v  of  which  teruiiuate  in  inquests,  there  are  a  large 
number  of  others  which  escape  attention,  the  victims 
either  sufl'ering  from  prolonged  iuipairuient  of  health  or 
dying  from  sequelae  rarely  traced  to  their  true  causes.  The 
injcctiou  of  cocaine  or  its  derivatives  may  lead  to  dan- 
gerous or  fatal  symptoms  by  (a)  direct  toxicity;  {(>)  tlio 
introduction  of  septic  organisms  into  the  circulation 
through    improper  sterilization   of  injecting   appliances; 
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(c)  lacerating  and  reducing  tlie  vitality  and  power  of 
recovery  of  iuliaiued  tissues  into  which  the  analgesic 
solution  may  have  been  forced,  \vitli  the  result  that 
sloui,»liing or  necrosis  follows;  a.nd  (i/i,  the  injected  fluid, not 
tialv  driving  out  the  blood  and  lymph,  but  also  dispersing 
pathogenic  organisms  into  the  tissues,  and  even  into  the 
general  circulation. 

Dr.  AYaller  said  that  the  consideration  which  had  led 
to  the  appointineiit  of  the  comuiittee  was  that  preventable 
and  imneccssary  deaths  were  taking  jilacc  year  by  year. 
It  had  presented  four  reports,  two  dealing  with  the 
scientific  and  two  with  the  public  aspects  of  the  matter. 
Tiie  essential  feature  of  the  present  report  was  an 
appendix  by  Sir  Frederic  Hewitt,  wdiich  dealt  with  thi'ee 
coroners'  inquests  upon  mcuibeis  of  the  working  classes 
who,  during  the  first  live  months  of  the  present  year,  had 
died  as  the  result  of  cocaine  injections  administered  by 
unregistered  dentists.  The  cases  were  very  similar  in 
many  respects.  At  one  of  the  inquests  the  jury  asked  the 
coroner  to  censure  the  operator  severel)-.  At  one  of  the 
otlicrs  the  jury  .added  to  the  verdict  a  recommendation 
"tliat  the  law  should  be  so  amended  as  to  prohibit  the  use 
of  anaesthetics  except  by  fully  qualified  practitioners," 
and  this  recommendation  was  comuumicated  to  the  Home 
Office.  The  Committee  of  the  Section  would  be  asked  to 
recommend  the  Council  of  the  British  Association  I0  mpkc 
representations  to  the  Government  in  favour  of  leg-s'ation 
to  protect  the  public  against  the  risks  associated  with  the 
use  of  anaesthetics  by  unregistered  practitioners.  This 
resolution  should  endorse  and  strengthen  that  passed  at 
the  meeting  two  years  ago  at  Sheffield,  representing  to  the 
Home  Office  ancl  the  Privy  Council  the  urgent  need  of 
legislation  to  protect  the  public  against  unnecessary  rislis 
incurred  through  the  administration  of  anaesthetics  by 
un(jualitied  persons. 

Sir  FuEDKi:ic  Hkwitt  thanked  the  Section  of  Physio- 
logy, on  behalf  of  all  those  who  w-ere  interested  in  the 
reform  movement  under  consideration,  for  allowing  such 
ample  facilities  for  the  discussion  of  this  important  ques- 
tion. Thanks  were  also  due  to  Dr.  AValler  not  onlv  for 
the  great  help  which  he  as  a  phj'siologist  had  been  able 
to  render  to  the  committee,  but  for  the  interest  he  had 
for  many  years  displayed  in  all  matters  connected  with 
anaesthesia.  The  questions  before  the  committee  had  a 
scientific  side,  a  professional  side,  and  a  public  side,  and 
the  present  report  dealt  principal!}' with  the  last  named. 
One  of  the  objects  of  the  British  Association  was  "  the 
removal  of  any  disadvantage  of  a  public  kind,"  and  it 
must  be  clear  to  all  who  had  read  the  I'cport  that  the 
association  would  be  conferring  a  lasting  benefit  upon  the 
public  if  it  cou'd  in  an}'  vi'ay  help  to  alter  the  present 
state  of  the  law  l)y  which  any  unqualified  person  was 
allowed  to  administer  any  anaesthetic  to  his  fellow  beings. 
It  was  a  curious  fact  that  the  great  majority  of  people 
were  under  the  impression  tliat  the  iniblic  were  already 
protected  against  this  particular  danger.  But  this  was  not 
so.  It  was  to  bo  feared,  indeed,  that  the  present  highly 
unsatisfactory  state  of  the  law,  which  permitted  any 
ignorant  and  untrained  person  to  administer  any  drug  so 
as  to  produce  general  or  local  insensibilitj'  to  pain  during 
a  surgical  operation,  would  continue  to  exist  unless  some 
strong  and  united  protest  were  nnule.  Was  there  any 
organization  or  institution  more  fitted  than  the  British 
Association  to  urge  the  Ctovcrnment  to  action  ?  And  was 
there  any  .seciion  of  that  association  which  was  more 
ntted  than  the  Physiological  Section  to  take  upon  itself 
the  responsibility  of  advising  the  Council  of  the  associa- 
tion as  to  the  ueccssitj'  for  this  action  ?  After  a  consider- 
able amount  of  spatlework  on  the  jiart  of  those  who 
iiad  this  reform  at  heart,  they  were  in  a  position  to 
state  that  every  official  and  professional  body  which 
had  been  consulted  as  to  the  desirability  of  legally 
protecting  the  public  against  unqualified  practice  in 
anaesthetics  had  agreed  in  supporting  the  movement. 
The  present  state  of  the  law  almost  verged  upon  the 
ludicrous.  To  find  a  parallel  in  other  splieres  of  human 
activity  it  would  be  necessary  to  imagine  railway  com- 
Ijauies  permitting  their  porters  or  cloakroom  attendants 
to  drive  express  trains  or  work  the  signals.  Would  such 
a  state  of  things  be  tolerated  by  the  public  for  one 
instant?  Certainly  not.  And  yet  the  risks  connected 
with  anaesthetics — when  both  general  and  local  were 
jjichided — were  certainly  greater   than   those  of   railway 


travelling.  Tlieir  endeavour  shonld  be  to  make  the  risks 
about  equal.  Was  it  to  be  counted  a  trifling  matter  that 
during  the  first  five  months  of  the  present  year  there 
were  no  fewer  than  three  inquests  upon  poor  ignorant 
women  who.  from  lack  of  protective  legislation  in  ijegard 
to  anaesthetics,  had  lost  their  lives?  To  argue  tjiat  the 
public,  before  obtaining  medical  or  dental  advice,  Sihpnld 
consult  registers  in  order  to  ascertain  the  fitness  01;  quali- 
fication of  the  doctor  or  dentist  seemed  to  him  to  bftti^ay 
a  lamentable  absence  of  common  sense.  Whilst  a  nio^^iber 
of  a  West  End  club  might  consult  a  medical  or  (jlental 
register  before  obtaining  professional  aid,  how  was  the 
working  man  or  woman  to  distinguish  between  the  regular 
and  the  irregular  practitioner?  It  was  for  the  Government 
to  protect  the  public — not  for  the  public  to  protect  the 
Government.  When  it  was  I'cmembered  that  the  Homo 
OfGco  Departmental  Committee  had  strongly  urged  the 
need  for  this  legislation,  and  that,  in  addition  to  the 
British  Association,  the  General  Medical  Council,  the 
British  Medical  Association,  the  Royal  College  of  Surgeons, 
the  British  Dental  Association,  and  the  Medico-Legal 
Society,  had  one  and  all  agreed  as  to  the  main  provisions 
wduch  should  be  embodied  in  an  .\naesthctics  Act,  it  was 
surely  high  time  for  the  Government  to  take  action  ip  the 
matter  and  to  introduce  legislation  forthwith.  The  only 
opposition  to  such  legisla.tion  would  come,  as  miylit  bo 
expected,  from  tlie  large  number  of  unregistered  dentists 
who  now,  without  let  or  hindrance,  exploited  tho 
lower  classes  of  the  commnnity.  The  occasion  was  imt 
one  upon  which  to  draw  attention  to  the  numerous  and 
cunningly  devised  means  bj-  which  mouej'  was  extracted 
from  the  jjockcts  of  the  poorer  classes  for  denial 
treatment  which  proved  to  be  utterly  valueless. 
The  point  now  was  that  by  jjermitting  untrained 
and  ignorant  persons  to  inject  such  powerful  di'ugs  a.s 
cocaine  and  allied  analgesics  prior  to  tooth  extrac- 
tion, a  very  grave  public  danger  was  incurred-,,  and 
one  that  should  be  remedied  by  prompt  and  decisive 
Government  action,  irrespective  of  all  party  consi,(iera- 
tions.  The  one  criticism  w  hich  was  formerly  levell/jfl  at 
all  attempts  to  place  dental  anaesthetics  in  the  hands  of 
registered  dentists — namely,  that  the  latter  would  ho,,  by 
reason  of  their  comparatively  small  number,  insuflicient 
for  tlie  needs  of  the  population — might,  fortunately,  now 
be  met,  for  it  had  recently  been  demonstrated  tliat  by 
means  of  so-called  "  Pubhc  Dental  Services,"  such  as  that 
now  in  operation  in  and  around  Heading,  the  poorer  classes 
might  obtain  adequate  dental  treatment  by  re.gistercd 
practitioners  at  fees  easily  within  their  re.ach. 

Professor  Bablixg  said  he  was  entirely  in  favour  of 
the  resolution  which  it  was  proposed  to  send  to  tho 
Council  of  the  association,  and  hoped  it  might  have  some 
effect.  It  was  deplorable  that  in  this  country  a  great  deal 
of  time  was  devoted  to  the  discussion  of  matters  which 
did  not  touch  life,  while  there  was  very  little  time  devoted 
to  important  matters  which  touched  life  very  closely 
and  for  passing  legislation  upon  them.  He  protested 
against  the  way  in  which  ignorant  persons  took  upon 
themselves  the  responsibility  of  giving  drngs  of  which 
they  knew  nothing. 

Dr.  Blimfeld  said  it  was  sufficiently  terrible  even  if 
a  few  lives  were  sacrificed  annually  from  causes  that 
shouki  and  ought  to  be  easily  prctvented.  The  science 
and  art  of  anaesthesia  were  still  largely  in  the  making; 
but  by  drawing  public  attention  to  the  question  there 
would  be  a  rise  in  educational  standards,  and  consequent 
improvement  iu  the  position  of  the  whole  subject,  both 
within  the  ranks  of  the  medical  profession  and  also  outside 
that  body. 

Dr.  McCAr.DiE  said  he  had  made  inquiries  as  to  the 
quantities  of  dangerous  drugs  used  by  unregistered  practi- 
tioner.*, and  liad  found  that  while  chloroform  wasemploj'cd 
very  little,  nitrous  oxide  and  cocaine  were  purchased  from 
the  manufacturers  upon  a  high  scale.  Cocaine  injections  I 
were  us(  d  very  frequently  in  cases  in  which  injection  was 
inadvisable  or  even  dangerous.  Dangerous  drugs  were 
sol  I  by  qualified  chemists,  yet  their  administration,  which 
was  a  more  serious  matter,  could  be  undertaken  by 
unqualified  persons.  One  result  of  this  was  that  many 
men  were  being  tempted  to  leave  their  professional  studies 
in  the  ileutal  curriculum  to  become  irregular  practi 
tioners.  He  read  a  letter  from  Professor  Saundby 
(,who  was  unable  to  be  present)  strongly  supporting  the 
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movement  in  favour  of  immetliate  legislation,  which  should 
include  in  its  scope  the  piohibitiou  of  the  injection  of  cocaine 
and  similar  aualjjesics  by  unregistered  persons.  Professor 
Saundby  added  that  the  General  Medical  Council,  the  British 
IVfedical  Association,  and  the  Royal  Colleges  of  Physicians 
ami  Surgeons  were  strongly  in  favour  of  legislation. 

Mr.  F.  J.  Peauce,  speaking  on  behalf  of  the  "British 
Dental  .-Vssociation,  insisted  that  the  movement  in  favour 
of  legislation  was  being  promoted  without  there  being  anj' 
wish  to  deprive  the  i)ublic  of  their  right  to  the  alleviation 
of  pain,  but  with  a  desire  to  warn  them  against  the 
administration  of  drugs  by  unqualified  persons.  Their 
use  had  euonuously  increased,  and  the  only  practical  safe- 
guard was  to  make  their  administration  impossible  save 
by  qualified  medical  or  dental  practitioners.  When  deaths 
occurred  at  the  hands  of  unqualified  persons  nothing 
happened  beyond  the  utterance  of  a  pious  remark  by  a 
judge  or  a  coroner.  The  three  chief  reasons  why  such 
regulations  were  necessary  were  :  (1)  That  expert  know- 
ledge was  required  in  order  to  ascertain  the  patient's 
fitness  for  an  anaesthetic;  (2)  that  the  operation  required 
surgical  cleanliness  and  a  knowledge  of  anatomy ;  and 
(3)  that  a  knowledge  of  drugs  was  essential  if  catastrophes 
were  to  be  avoided.  He  thought  it  was  a  mistake  to  make 
light  of  tooth  extraction. 

Mr.  H.  P.  JocELYNE,  Honorary  Secretary  of  the  Midland 
Counties  Branch  of  the  British  Dental  Association,  said 
that  the  deaths  which  came  to  light  were  only  a  drop  in 
the  ocean  compared  with  the  various  forms  of  damage 
caused  b}-  unqualified  persons.  It  was  their  duty  to  warn 
thd  public.  There  were  about  20,000  unregistered  dentists 
and  their  number  was  increasing,  whereas  the  number  of 
qualified  dentists  remained  where  it  was  forty  j-ears  ago, 
at  5,000.  In  consequence  of  this,  only  the  richer  members 
of  the  public  were  treated  by  properly  qualified  men. 

Professor  Leonard  Hill  said  that  "the  newspapers  were 
gi-eatly  to  blame  in  not  more  regularly  reporting  the  cases 
in  which  death  was  due  to  the  administration  of  an  anaes- 
thetic by   an   unqualified   man,   and   Parliament  took  no 

■  action  because  it  only  cared  for  the  matters  which  the 
'newspapers  brought  before  the  people. 

''A  resolution  was  unanimously  adopted  by  the  Section 
appealing  to  the  Council  of  the  associiition  to  i-epresent  to 
the  Home  Office  and  to  the  Privj-  Council  the  urgent  need  of 
legislation. 

Physiology  of  Reproduction'. 
At  a  joint  meeting  of  the  Sections  of  Physiology  and 
Agriculture  Mr.  K.  J.  .1.  M.^ckenzie,  Reader  in  Agriculture 
in  the  University  of  Cambridge,  introduced  a  discussion 
on  the  physiolog)'  of  reproduction  and  sex  determination. 
He    gave    particular   attention    to    the    question    of    the 

■  fecundity  of  cows,  which  he  said  was  of  great  importance, 
lowing  to  the  fact  that  the  price  of  good  milking  cows  was 

BO  high  as  to  threaten  the  plentiful  supplj'  of  milk  for  the 
poorer  inhabitants  of  large  cities.  If  youug  cows  failed  to 
get  in  calf  when  being  milked  in  the  sheds  of  suburban 
farmers,  they  were  commonly  turned  out  on  pastures  to 
fatten  for  slaughter ;  there  was  a  belief  that  if  a  bull  were 
turned  out  along  with  them  they  would  fatten  better,  and 
it  frequently  happened  that  when  they  were  slaughtered 
they  were  found  to  be  pregnant.  While  it  was  true  that 
disease  probably  accounted  for  many  of  tliem  not  breeding 
in  the  confinement  of  the  cowsheds,  he  thought  it  probable 
that  in  many  cases  it  was  the  feeding  in  the  cowsheds 
which  led  to  temporarj'  sterility. 

Dr.  L.  DoxcASTER,  Superintendent  of  the  Museum  of 
Zoology,  Cambridge,  in  discussing  the  phj^siology  of  sex 
determination,  stated  that  breeding  experiments  with 
insects  and  vertebrates  had  apparently  shown  that  the 
determination  of  sex  was  dae  to  an  inherited  factor 
present  in  one  sex  and  absent  in  the  other.  At  the  same 
time  he  said  there  was  a  good  deal  of  evidence  that  the 
environment  had  an  influence  on  the  embrj'o  and  even  in 
later  life.  He  suggested  that  all  individuals,  both  animals 
and  plants,  contained  potentially  the  factors  for  the 
characters  of  both  sexes,  but  that  each  individual  either 
received  or  did  not  receive  a  sex-determiuiug  factor  tipon 
wdiich  depended  the  set  of  sexual  character  which  would 
appear.  He  held,  in  fact,  that  the  type  of  metabolism 
determined  the  sex,  and  not  the  sex  the  type  of 
metabolism. 

Sir  Oliver  Lodge  pointed  out  the  difficulty  due  to  the 
lact  that  some  trees  bore  ou  some  branches  male  and  on 


others  female  blossoms,  though  the  sap  was  the  same  for 
both. 

In  the  Section  of  Zoology  Mr.  C.  J.  Bond  showed  a  case 
of  unilateral  development  of  secondary  male  characters  in 
a  pheasant.  The  plumage  ou  the  left  side  was  roughly 
that  of  the  male  adult;  there  was  a  well-develoiied 
oviduct  on  that  side,  but  microscopical  examination  of  the 
sex  organ  showed  that  it  was  an  ovi-testis,  consisting  of 
ovarian  elements  undergoing  pigmentary  degeneration, 
and  of  testicular  elements  which  showed  active  growth! 
Mr.  Bond  drew  attention  to  the  following  facts  :  (a)  That 
the  gradual  destruction  of  ovarian  tissue  by  disease  or 
new  growth  in  young  imlividuals  of  the  human  species 
and  birds  is  more  frequently  associated  with  the  assump- 
tion of  secondary  male  characters  than  the  removal  of  the 
ovaries  by  castration,  (i)  That  islands  of  actively  grow- 
ing male  elements  can  frequently  be  found  in  the  de- 
generating ovaries  of  female  individual  birds  which  have 
assumed  male  characters,  (c)  Tliat  secondary  (male)  sex 
cliaracters  can  be  arranged  in  groups  which  vary  in  the 
extent  to  which  they  are  dependent  on  the  internal  secre- 
tion of  the  corresponding  sex  gland.  (</)  The  occurrence 
of  hermaphrodite  individuals  in  which  the  (somatic) 
secondary  sex  characters  correspond  with  the  constitution 
of  the  primary  sex  gland  on  the  same  side  of  the  body. 
Tliese  facts  suggested  that  two  factors  at  least  were  con- 
cerned in  the  origin  and  development  of  secondary  sex 
characters  :  one,  a  gametic  factor — the  primary  sex  gland, 
and  the  other  a  somatic  factor.  Tliese  two  factors  might 
vary  independently  of  each  other  under  certain  conditions 
of  abnormal  hereditary  transmission.  An  analogy  was 
pointed  out  between  the  "  hormonic  "  theory  of  the  oriciu 
of  secondary  sex  characters,  and  the  "gametic  factor" 
theory  of  the  origin  of  '•  unit "  characters  in  the  zygote. 

The  Origin  of  Life. 
At  a  joint  meeting  of  the  Sections  of  Physiology,  Zoology, 
and  Botany  a  discussion  on  tlic  origin  of  life  was  opened 
by  Professor  Benjamin  Moore,  who  said  that  as  the 
result  of  about  eighteen  months'  experimental  work  he 
and  his  colleagues  had  obtained  evidence  of  what  ho 
regarded  as  the  first  organic  stop  in  the  evolution  of  life. 
AVheu  dilute  solutions  of  colloidal  ferric  hydroxide,  or  the 
corresponding  uranium  compound,  were  exposed  to  strODf 
sunlight  or  the  light  of  a  mercury  arc,  there  were  synthe*^ 
sized  the  same  organic  compounds  which  were  at  present 
formed  as  the  first  stage  in  the  process  of  organic  synthesis 
by  the  green  plant— namely,  formaldehyde  and  formic 
acid.  If  a  planet  exposed  to  the  proper  conditions  of 
temperature  and  sunlight  were  considered,  that  chain  of 
events  could  be  followed,  which  not  only  could  but  must 
occur.  At  first,  as  the  planet  cooled  down,  only  elements 
would  be  present,  at  a  lower  temperature  binary  compounds 
would  form,  and  next  simple  crystalloidal  salts  would  arise. 
Then,  by  the  union  of  single  molecules  into  groups  of  fifty 
or  sixty,  colloidal  aggregates  would  appear.  As  these 
colloidal  aggregates  increased  in  complexity  they  would 
become  more  delicately  balanced  in  structure,  and  meta- 
siable  or  labile— that  was  to  say,  they  would  be  easilv 
destroyed  by  sudden  changes  in  environment,  and,  within 
certain  limits,  peculiarly  sensitive  to  energy  chanoes,  and 
could  take  up  energy  in  one  form  and  transform  it  into 
another.  This  was  the  stage  at  which  the  investigation 
had  been  begun.  These  labile  colloids  took  up  water  and 
carbon  dioxide,  and,  utilizing  the  sunlight  streaminc  upon 
the  plant,  produced  the  simplest  organic  structures."  Next 
these  simpler  organic  structures,  reacting  with  themselves, 
and  with  nitrogenous  inorganic  matter,  continued  the 
process  and  built  up  more  and  more  complex,  and  also 
more  labile,  organic  colloids,  until  finally  these  acquired 
the  property  of  transforming  light  energy  into  chemical 
energy.  It  was  clear,  he  thought,  that  by  the  continued 
action  of  this  "law  of  molecular  complexity"  life  must 
originate,  that  forms  of  life  were  now  originating,  that  the 
origin  of  life  was  no  fortuitous  accident,  and  that  the 
same  processes  were  guiding  life  onwards  to  higher 
evolution  in  a  progressive  creation. 

_  Sir  Oliver  Lodge  said  that  by  taking  a  molecide  sufii- 
eiently  complex  and  sufficiently  unstable,  and  by  supply- 
ing It  with  energy,  which  was  done  by  sunlight,  tho 
physical  and  chemical  substratum  for  the  operations  of 
life  was  apparently  obtained — that  was  to  say,  potential 
living    matter  -would  come  into  existence.    He  had  no 
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doubt  that,  though  it  had  not  boon  done,  it  was  possible  of 

accouiplitebment.  but  that  was  uot  equivalent  to  thi,-  oi-igin 
of  Hie;  even  when  the  potential  living  matter  had  been 
obtained,  it  would  be  no  more  than  a  physical  and 
chemical  vehicle  to  be  made  use  of  by  life. 

Professor  Akmstrosc.  said  that  he  thought  Sir  Edward 
Sohiifer  had,  from  the  chemist's  point  of  view,  under- 
rated the  difficulties  of  the  problem  in  his  address  at 
D.uudee  last  year.  Personally  he  did  not  believe  that  the 
discussion  was  helped  by  appeal  to  the  colloids.  In  the 
beginning  there  must  liave  been  formaldehyde,  but  the 
cliiliculty  was  to  account  for  the  factor  that  the  material 
oa  which  living  structure  was  built  w.is  not  ordinary 
chemical  material  but  a  selected  simpler  material. 

Dr.  Hopkins  agreed  that  tbcre  was  a  tendency  to  make 
too  nmeh  of  the  supposed  special  properties  of  colloids  in 
rolation  to  life. 

■  Professor  Leonakd  Hill  said  that  even  though  the 
potential  substances  found  in  living  matter  or  obtained 
from  living  matter — such  as  sugars,  fats,  and  proteins — 
could  be  made  in  laboratories  and  arranged  under  certain 
cenditious  so  that  life  sprang  into  being,  yet  life  would  not 
liave  been  made.  The  living  principle  or  energy  that  came 
into  the  material  would  come  from  outside,  and  the  inquirer 
would  be  no  nearer  ascertaining  what  the  energy  or  living 
piiuciple  was. 

Professor  H.iiiToc  followed  in  the  sime  sense,  and  denied 
that  thei-e  was  any  consensus  of  opinion  among  biologists 
that  life  was  only  one  form  of  chemical  and  physical 
actions  which  could  l>e  reproduced  in  the  laboratory. 

In  his  reply.  Professor  Mooke  said  that  he  thought  he 
had  demonstrated  a  method  by  which  the  nrst  step  of  the 
evolution  of  life  might  be  produced.  The  changes  from 
iuorgauic  or  organic  matter  could  be  brought  about  much 
more  riipitUy  where  a  colloid  was  present  to  convert  the 
energy  of  sunlight.  He  objected  that  the  element  of 
mysticism  existed  from  the  beginning,  and  should  uot  be 
introduced  at  the  level  of  life.  If  the  chemist  could 
explain  why  water  was  produced  from  the  imiou  of 
hydrogen  and  oxygen,  a  greater  mjsteiy  than  the  origin 
of  life  would  have  been  solved.  He  thought  it  would  be 
absurd  to  contend  that  if.  working  with  colloids,  the 
appro.vhnate  conditions  of  life  were  obtained  and  the 
whole  became  imbued  with  life,  that  life  had  uot  originated. 
His  main  thesis  was  that  from  the  simplest  form  of  matter 
to  the  most  complex,  up  to  aud  including  life,  there  was 
a  law  determining  tbat  matter  uuder  proper  conditious 
tended  to  assume  more  and  more  complex  forms. 

n^urnuM  E.vvs  IX  Hypersecretion  of  the  Thykoid 
(Jl.vsd. 
Dr.  Dawson  Tcunee  (Edinburgh),  in  a  paper  on  this 
subject  read  in  the  Section  of  Physiology,  said  that  manj- 
favourable  reports  as  to  the  action  of  the  a  rays  in  Graves's 
disease  had  been  published,  but  in  his  own  opinion,  based 
not  only  theoretically  upon  the  similarity  of  physical 
i-adiatious  but  also  practically  upon  aa  experience  ct  four 
clinical  cases,  the  laudatory  remarks  as  to  the  action  of 
a?.rays  could  quite  as  justly  be  applied  to  the  action  of 
radium.  In  addition  radium  had  two  distinct  clinical 
advantages*  over  the  xrays:  (li  a  perfectly  definite  do.sc 
of  it  could  be  given  and  repeated  as  often  as  might  be 
desired;  (2)  the  radium  could  be  applied  without  noise  or 
excitement  while  the  paticut  was  in  bed.  This  important 
advantage  had  led  Dr.  Tiuuer  to  replace  the  x  rays  by 
radium  rays  in  the  treatment  of  the  foliowiug  cases : 

Case  i. — A  lady,  ayeil  69.  bad  snffered  from  Graves's  disease 
for  two  years.  Mer  cUief  symptoms  were  tacliyc.irdia  1  up  to  and 
above  liOi,  nervousucss,  we."ikuess.  e.xophtbalmos.  and  breatli- 
lessness.  The  thyroid  was  scarcely  eularged.  Iiil)eceuibsr,1912, 
an  application  of  the  .r  rays  w.as  given,  bnt  the  excitement 
and  fatiyiie  of  having  to  come  to  the  author's  house  for 
the  appHcation,  corabiuet  v.itli  the  noise  and  spluttering  of 
tlie  .r-ray  apparatus,  appeared  likely  in  the  patient's  nervous 
coudition,  to  do  more  harm  than  good.  It  then  occurred  to 
liim  to  suggest  tlie  employul^ut  of  i-adium  instead  of  the  j-  rays. 
He  was  unaware  of  any  previous  use  of  ridium  for  this  con- 
ditiou.  but  it  seemed  reasonable  to  suppose  that,  owing  to  its 
action  in  diminishing  vascularity  (as  in  naevil  by  tiie  oblitera- 
tion of  various  small  blood  vessels  and  by  the  iudaction  of 
libresis,  some  beuelit  v.'ould  accrue.  Aiiplications  of  radium 
were  accordingly  made  over  the  thyroid  on  each  side  of  the 
neck.  To  begin  with  an  intensive  form  of  treatment  was 
adopted,  several  applications  of  45  mg.  hours  screened  by  silver 
being  given  in  the  first  ten  days ;  afterwards  the  applications 
were  given  at  longer  intervals;  altogether  the  patient  received 


in  the  conrse  of  two  or  three  months  a  dose  of  350  rag.  boars. 
Improvement  beg.iu  very  quickly  aud  hatl  been  maintained  ; 
the  patient's  doctor  and  her  husband  agree  as  to  the  benefit  she 
had  received.  '■  The  exoi)lithalmos  is  less,  the  tachycardia  13 
less  freipient  and  marked,  the  pulse  used  to  go  to  above  170, 
now  it  keeps  at  about  80,  and  if  it  goes  above  100  we  think  it 
abnormal ;  the  patient  is  stronger  aud  less  nervous  and  the 
respiration  is  normal." 

This  result  was  sufficiently  enconraging  to  induce  the  author 
to  employ  the  same  treatment  iu  other  cases. 

Case  ii. — A  female,  aged  25,  had  saffere  1  from  Graves's 
disease  for  four  years.  Slie  complained  of  ucrvousness,  palpita- 
tion and  weakness:  right  exophthalmos  was  marked.  Treat- 
ment was  begun  on  December  ISth,  1912,  by  two  applications 
weekly  of  tlie  .r  rays.  On  .January  16th,  1915,  the  x  i-ays  were 
replaced  by  i-adium" screened  on  all  but  one  occasion  by"  silver, 
0.5  mm.  thick.  By  the  beginning  of  May  a  dose  of  2t6  mg. 
hours  had  been  given.  The  patient's  doctor  s.iid  iu  July.  1913, 
that  she  was  much  improved,  especially  in  the  exoplithaimos. 

Case  HI. — Afemale.  aged  50,ill  for  more  than  seven  years  with 
Graves's  disease.  Exo;)htlialmos  was  marked  ;  she  complained 
principally  of  lieing  awakened  at  night  by  attacks  of  breatbless- 
nessand  could  uot  walk  at  all  for  tiie  same  reason;  tlie  th)Toid 
was  enlarged.  Radium  treatment  was  l>eguu  on  July,  1913,  as  a 
rule  screened  by  silver.  In  one  month  she  received  350  mg. 
hours.  In  six  weeks  the  patient  showed  considerable  improve- 
ment: she  could  walk  slowly  for  some  distance  (down  to  the 
shore  and  back,  a  distance  of  a  mile  altogether),  whereas  she 
had  previously  been  confined  to  bed,  but  her  principal  reliel 
was  that  she  had  (juite  lost  the  distressing  night  attacks  of 
breath  I  essness.  ,  ,'■. 

Case  rv.— A  male,  aged  53,  had  suffered  from  Graves's  disessa 
for  four  years  with  intermissions.  He  was  very  ill,  witli'^ 
week  irregular  heart,  dropsy  of  the  legs,  marke<l  exophthaimtis 
aud  enlargement  of  the  thyroid.  Digitalis  was  prescribed,  s(lid 
he  was  given  a  dose  of  185  mg.  hours  of  radinm  in  one  w^^ 
(-August.  1913).  After  the  treatment  the  patient  went  into  tW? 
country,  but  was  being  kept  under  observation,  and  his  son 
had  written  recently  to  say  lliat  he  was  improving. 

The  case  for  radium.  Dr.  Turner  continued,  would  bo 
more  complete  if  sections  of  a  thj'roid  which  had  been 
exposed  to  radium  I'ays  could  be  examined,  as  had  been 
done  by  Dr.  G.  Murray  in  the  case  of  the  jc  rays.  There  was, 
however,  plenty  of  evidence  as  to  its  general  action  on 
normal  and  pathological  tissues.  Thus  in  naevi  the  effect 
was  to  obliterate  the  small  blood  vessels,  aud  iu  malignant 
growths  to  induce  fibrosis.  Professor  O.scar  Hertwig  <ff 
Berlin,  iu  a  paper  coutributed  to  the  recent  International 
Congress,  said  that  radio  active  bodies  had  a  powerful 
intiuence  on  vital  processes  in  plants  and  animals.  It 
was  probable,  then,  that  the  effect  of  radium  rays  on  tbo 
thyroid  gland  was  to  diminish  the  vascularity  of  the  gland, 
to  cause  a  diminution  in  the  leucocytes,  and  an  over- 
growth in  the  connective  tissue.  By  these  proce.sscs  the 
functional  activity  was  lessened,  the  hypersecretion 
checked,  and  the  morbid  phenomena  consequent  thereon 
diminished. 

Sleeping  Sickness. 
In  the  Section  of  Zoology,  Professor  E.  A.  Minchin  gave 
an  address  on  some  aspects  of  the  sleeping  sickness 
problem.  When  dealing  with  the  question  of  fly  destruc- 
tion, he  said  that  unfortunately  the  trypanosomes  of 
sleeping  sickness  were  uot  strictly  specific  to  human 
beings,  and  it  had  rccontlj"  been  found  that  both 
T.  ffttmhUnse  and  T.  rliodcsieiise  could  live  in  various 
species  of  antelopes  without  producing  disease  in  them. 
It  had  therefore  been  proposed  to  exterminate  the  wild 
game  on  a  large  scale  in  order  to  get  rid  of  this  reservoir 
of  the  disease,  but  he  doubted  whether  the  plan  would 
prove  successful.  In  the  first  place,  not  only  the  antelopes 
but  the  ruminants  generally,  including  domestic  stock, 
could  harbour  the  parasite.  Xo  iu  formation  had  been 
obtained  as  to  how  far  the  destruction  of  the  game  might 
affect  tlie  habits  ot  the  flies;  it  was  possible  tbat  tho 
removal  of  their  natural  food  might  make  tliem  move 
closer  to  human  habitatiou.  If  the  experiment  of  destroying 
game  was  to  be  undertaken,  it  should  therefore  "oc  carrieii 
out  iu  limited  areas  at  first.  The  greatest  enemies  of  tho 
fly  were  gallinaceous  birds — the  common  fowl,  the  wild 
guinea-fowl,  and  the  francolin — which  scratched  up  tho 
ground  and  destroyed  the  un)5ac.  the  most  vu'mci-ablo 
stage  in  the  life-historj-  of  tho  flies.  G.  palpalis  dropped 
its  inipac  on  tliH  ground,  but  it  had  not  been  explained 
why  this  tset.se  fly  wasfound  only  in  the  vicinity  of  water; 
possibly  the  reason  was  tbat  its  enemies  the  galliuaceons 
birds  were  scarce  or  absent  iu  such  localities.  G.  vioisilnns, 
which  was  not  found  iu  the  vicinity  of  water,  juotectcd  its 
pupae  against  the  wild  guinea-fowl  and  francolin  by 
depositing  them    in  holes   iu  trees   aiid  other  sheltered 
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places.  He  suggested  that  experiments  shoulcl  be  made 
to  ascertain  whetbcv  a  i-etUictiou  of  the  tsetse  flies  could 
be  effected  (1)  by  pi'otectiug  the  wild  and  gallinaceous 
biids,  and  also  by  introducing  other  species  such  as  the 
Indian  jungle  fowl,  and  encouraging  tlic  natives  to  keep 
dcimestic  fowls  around  their  villages;  and  (2)  in  areas 
infected  by  G.  ntorsifans  by  tarring  or  in  some  other  way 
shopping  up  all  holes  in  trees  near  villages  or  human 
habitations. 


3I0T0R    CAKS    FOR    3IEDICAL    MEX. 

The  Automobile  Association  and  Motor  Uxiox. 
The  Automobile  Association  ami  Motor  Union  has  sent  us 
a  copy  o(  a  small  illustr.'ite<l  pamplilet  recently  issued  explaining 
tlie  advaniaj;es  which  it  offers  to  members.  As  to  the  (irst  of 
these,  tlie  direction  and  wiirnini^  posts,  the  work  is  of  use  to 
everybody  who  uses  the  roads,  but  for  the  rest  the  advantages 
are  more  or  less  completely  cOLiline<l  to  members.  The  system 
of  road  patrols  is  of  iite  to  members  in  very  many  ways.  The 
patrols,  as  is  imlieated,  warn  tlie  driver  of  bad  roads  and  of 
awkward  turnings.  Tliey  assist  with  first  aid  to  the  car  or  the 
motorist,  and  they  are  supplied  with  maps..  In  addition,  the 
association  has  a  system  of  telej^'bone  boxes  at  con^"enient 
points  for  the  use  of  niemlters,  and  undertakes  to  gi\e  free 
'  ieyal  advice  upon  all  matters  appertainiu;,'  to  the  use  and  owner- 
ship of  motor  cars.  The  association  has  a  touring  depart- 
ment, and  supplies  routes  Ijoth  at  home  and  abroad,  and  for 
foreign  travel  has  a  system  under  which  the  tourist  going 
abroatl  deposits  with  the  association  tiie  amounts  of  the 
customs  charges,  which  are  refunded  on  return.  By 
the  use  of  this  "  triptyque "  system  the  tourist  avoids 
trouble  and  delay  at  tlie  frontier.  Lastly,  the  association, 
through  its  patrols,  is  able  to  trace  a  stolen  car ;  and  of  the 
rapidity  of  its  action  in  this  respect  an  instance  was  afforded 
Tiy  a  kind  of  practical  joke  recently  played  by  members  of  the 
staff  of  SnortiHfj  Lift'.  The  car.  supjiosed  to  be  stolen  in  London 
at  about  1.30  p.m.,  was  stopped  in  the  neighbourhood  of  Guild- 
fcril  in  the  course  of  the  afternoon.  The  oflices  of  the  asso- 
ciation and  union  are  at  Farum  House,  Whitcomb  Street, 
Coventry  Street,  London.  The  annual  subscription  is  £2  2s., 
and  for  the  use  of  the  badge  5s.  Owners  of  motor  cycles  and 
cycle  cars  pay  10s.  Gd.  and  3s.,  but  have  no  voting  power. 

CoiTE  Cars. 
The  managing  director  of  De  Dion  Bouton  Q9071  Ltd.  flO, 
Great  Marlborough  Street,  N.)  writes  to  traverse  "  Verdant 
(ireen's  "  suggestion  that  a  coupi  car  requires  an  expensive 
driver.  Mr.  Stocks  says  :  Of  the  thousand-odd  medical  owners 
of  the  De  Dion  Bouton,  I  doubt  if  you  could  discover  one  who 
would  tell  you  that  he  finds  it  necessary  to  keep  an  '■  expen- 
sive" man.  There  are  dozens  of  De  Dion  Bouton  medical 
owners  who  themselves  drive,  lubricate  and  adjust  cars  of  all 
sizes,  fitted  with  all  kinds  of  carriage  bodies,  with  the  assist- 
ance only  of  a  boy  to  do  the  washing— a  boy  who  also  does 
boots,  knives,  gardening  and  oild  jobs  generally  about  the 
house.  I  should  be  very  pleased  to  send  "  Verdant  Green,"  or 
any  other  of  your  readers,  a  cojiy  of  our  booklet  The  Duitor 
anil  the  Car,  if  they  would  favour  me  with  their  addresses. 

The  Bayard  Car. 
The  Bayard  Cars  Limited  ,98,  High  Street,  Marylebone, 
London,  W.)  make  a  10  h.p.  car  with  a  four-seater  body  whicli 
is  sold,  with  hood,  screen,  and  lamps  complete,  for £270.  'J'lie 
company  sends  us  a  c  ipy  of  a  letter  received  from  a  purchaser 
who  had  recently  made  a  tour  of  a  week  on  such  a  car.  On 
the  last  day  he  ran  207  miles  in  8i  hours  and  the  petrol 
consumption  of  the  run  worked  out  at  26J  miles  to  the  gallon. 

Steam  Cars. 
L.  desires  to  obtain  information  respecting  steam  cars  from 
medical  owners.    He  has  recently  used  a  Stanley,  and  finds 
it  runs  much  more  smoothly  and  pleasantly  than  a  petrol 
car.     As    these    cars    are    stated    also    to    be    much    more 
economical,  he  would  like  to  learn  why  they  are  not  more 
generally  used. 

Small  Cai;s. 
CORXUBIENSIS  asks  for  the  experience  of  those  who  have  tried 
small  cars  in  their  work.     Ho  wants  not  a  motor  cycle  or 
three-wheeler,  but  a  thoroughly  reliable  hooded  '•  car-ette," 
which  will  do  its  work  at  a  moment's  notice  in  a  hilly  country 
with  bad  roads.     He  has  been  advised  not  to  purchase  any 
small  car  provided  with  air-cooled   engines,  or  belt  trans- 
mission, or  a  two-cylinder  engine,  unless  this  be  set  at  an 
angle. 

Goggles. 
Dk.  HLveold   SNA.PE  fSalford)   writes  :    I  wear  a  pair  of  large 
size  eupbos  meniscus  lenses  mounted  as  rimless  spectacles, 
and  find  them  very  efficient  in  keeping  out  dust,  wind,  and 
glare.    The  lenses"  are  very  slightly  tinted,  and  the  scenery 
looks   quite  natural    instead    of  tlie   Iiorrible   gloomy  view 
one  gets  througii  smoked  glass.    The  ra,T,kers  were  Jlessrs. 
Hambliu  and  Wingate,  Limited.  9.  Peter  Street,   Manchester. 
If  I   may,   I   will   give  a  formula  tor  getting  a  clear  view 
through  a  wet  wind  screen ; 

^    Glycerin  ...  ...  ...  ...    f,ij 

Water...  ...  ...  ...  ...    SJ 

Common  salt  ...  ...  ...  ...    3j 


Put  a  little  of  the  solution  on  some  gauze  and  wipe  all  over 
the  wind  screen,  in  a  very  tliin  laver.'but  always  being  sure 
to  do  so  in  a  downward  direction. 'and  a  perfectlv  clear  view 
will  be  obtained  in  the  wettest  weather.  This  is'a  boon  on  a 
wet  night  on  a  dark  road. 
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Messrs.  T.  C.  axd  E.  C.  Jack,  of  Edinburgh,  announce 
the  publication  of  the  New  Encijcloi)aedia.  It  is  stated 
by  the  publisliers  tliat  the  work  will  be  entirely 
original  througliont,  and  that  owing  to  tlie  way  in 
which  the  matter  is  condensed  and  the  illustrations 
treated,  the  1,600  pages  will  contain  as  much  information 
as  is  usually  got  into  six  large  volumes.  Science  is  said 
to  be  a  strong  feature  of  tlie  work.  The  work  is  issued  in 
one  good-sized  volume,  an  innovation  which,  it  is  thought, 
will  be  convenient  to  readers  who  have  not  time  to  seek 
the  information  they  may  want  through  a  number  of 
volumes. 

The  American  Journal  of  Troplral  Diseases  and  Pre- 
ventive Medicine  is  the  title  of  the  official  journal  of  the 
American  Society  of  Tropical  ilcdicinc,  the  first  number 
of  which  appeared  in  .July.  The  new  journal  is  published 
at  New  Orleans  in  connexion  with  the  School  of  Tropical 
Medicine,  Tnlane  University,  and  is  printed  at  the 
University  Press. 

Owing  to  the  success  of  the  GirVs  Own  Paper  arid 
Women's  Maffaxine,  the  proprietors  have  asked  Miss  Flora 
Klickman  to  bring  out  another  illustrated  monthly  of 
general  interest  but  making  a  special  appeal  to  men.  The 
new  magazine  will  be  called  Eceri/one's.  The  first  number 
is  to  be  published  on  October  28th. 

Dr.  Jacques  Loeb,  head  of  the  Department  of  Experi- 
mental Biology  in  the  Rockefeller  Institute  for  Medical 
Research,  has  wiitteu  a  companion  work  to  his  Mechan- 
istic Conecptiou  of  Life,  published  lust  year.  The  new 
book,  entitled  Artificial  Parthenogenesis  and  Fertilization, 
will  be  issued  during  the  autumn  by  the  Cambridge 
University  Press,  as  British  agents  for  the  University  of 
Chicago  Press.  The  subject  of  the  book  is  an  analysis  of 
the  mechanism  by  which  the  male  sex  cell— the  sperma- 
tozoon—causes the  animal  egg  to  develop.  The  author 
lias  gained  a  world-wide  reputation  for  his  achievements  iu 
artificial  fertilization,  and  this  work  shows  how,  according 
to  his  observations,  the  action  of  well-known  chemical  and 
physical  agencies  may  be  substituted  for  that  of  the  living 
spermatozoon. 

Reference  has  already  been  made  in  this  column  to 
The  Storii  of  Bethlehem  Hospital  from  its  Foundation  in 
l-?i;\  by  the  Chaplain,  the  Rev.  E.'G.  O'Donoghue,  which 
originally  appeared  iu  the  hospital  magazine.  The  follow- 
ing table  of  contents  will  give  an  idea  of  the  extent  of  the 
ground  covered  and  the  variety  and  interest  of  the  subjects 
dealt  with : 

(11  The  Bishop  of  Bethlehem  ;  (2)  The  basilica  and  brothers  of 
Bethlehem  ;  i3i  The  foundation  ;  i4)  The  founder;  (5)  The  centurv 
of  silence  and  disaster  ;  (5,1  The  citizens ;  (7l  The  ring  :'(8)  Trafah'a'r 
Square ;  ;9)  Peter  in  the  pillory ;  (10)  An  appreciation  of  Peter  • 
(111  Foes  and  friends;  fl2l  The  confraternitv;  (13l  He-founded- 
(14i  Our  sister.  Bridewell ;  (15)  "Tom  o'  Bedlam  " ;  (16)  Cinderella 
and  the  prince  ;  (17)  Visitors  and  neifilibours;  (18)  Dr.  Crooke  ■ 
(19)  Dr.  Crooke— and  after;  (20)  The  leaven  of  puritanism; 
(21)  Last  years  in  the  old  home  ;  (22)  The  palace  beautiful ' 
(23)  President,  peer,  and  patient ;  (24)  A  devoted  phvsiciaii  • 
(25)  Visiting  days;  (26)  Hogarth;  (27)  Wluteliold,  V^'esley,  and 
an  earthquake;  (28)  "The  Betsy  Prig  School  of  Nursing  "- 
(29)  "When  George  III  was  King";  (30)  Night  and  morning; 
(31)  St.  George's  Fields;  (32)  The  present  hospital;  (33)  The 
criminal  establishment ;  (34)  Transformation. 

The  book  has  been  revised  and  enlarged,  a  chronology, 
bibliography,  notes,  and  extracts  from  original  documents 
have  also  been  added.  The  author  hoijes  to  publish  it  iu 
the  early  part  of  1914,  and  would  be  glad  to  receive  at 
once  the  names  and  addresses  of  any  one  who  would  care 
to  receive  a  final  prospectus.  The  pages  of  the  "  .Story  " 
are,  partly,  based  on  the  minute  books,  leases,  and  other 
{iocumcnts  preserved  at  Bridewell  from  tho  reign  of 
Elizabeth,  and  arc  illustrated  by  more  than  a  hundred 
reproductions  from  rare  prints  and  drawings. 
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THE  f'AUSES   OF    DEATH  IX  EPILEPSY. 

The  recoi-ds  of  epileptic  colonies  during  the  last 
twenty  vears  have  shown  that,  contrary  to  the 
older  lieiiefs,  confirmed  epileptics  are  for  the  most 
part  short-lived.  A  very  large  number  show,  on 
autopsv,  evidence  of  tuberculosis  or  various  cardio- 
vascular lesions  ;  the  more  careful  and  thorough  the 
microscopical  examination  of  the  tissues  has  been, 
the  more  often  have  slight  lesions  of  heart,  vessels, 
or  viscera  been  found.  Apart  from  the  well-known 
smothering  by  pillows  or  bedclothes  in  noctm-nal 
attacks,  it  has  long  been  known  that  death  may  occur 
as  a  result  of  certain  accidents  during  seizures  ;  thus, 
an  epileptic  may  fall  into  the  fire  or  water,  off  a 
ladder,  down  a  flight  of  stairs,  or  from  the  edge  of 
a  cliff ;  others  have  had  seizm-es  whilst  swimming, 
and  have  either  been  drowned  or  have  died  from 
svncope  presumably  and  have  sunk  at  once. 
"  Mimson  examined  the  records  of  more  than  2,700 
epileptics  at  the  Sonyea  Colony  ;  582  of  these  died  at 
the  colony.  He  divides  the  causes  of  death  in 
epilepsy  into  :  (i)  Pulmonary  conditions,  and  (2)  con- 
ditionsof  purely  epileptic  character.  He  states  that 
the  former  usually  have  at  their  foundation  the 
pulmonai'v  oedema  so  often  associated  with  seizures, 
and  adds  that  exposure  whilst  in  a  helpless  or  post- 
epileptic automatic  state  may  be  responsible.  The 
importance  of  acute  pulmonary  oedema  as  a  terminal 
event  in  some  forms  of  epilepsy  has  been  insisted  on  by 
Ohlmacher  ;  he  described  five  cases  of  sudden  or  rapid 
death  in  epileptics  in  association  with  pulmonarj- 
oedema  and  status  lyraphaticus.  At  the  end  of  the 
convulsive  stage  it  may  he  noticed  that  the  patient  is 
hot  breathing  properly  ;  sometimes  the  post-convulsive 
comatose  period  is  characterized  by  attempts  at 
couching;  a  tliin  pink  frothy  fluid  escapes  from  nose 
and  mouth.  If  the  patient  be  turned  on  his  side,  a 
large  escape  of  fluid  may  result ;  such  a  jjassive  move- 
ment, however,  may  increase  the  diliiculty  of  breathing. 
Loud  rales  ai-e  heard  by  the  stethoscope  and  even  at 
a  good  distance  from  the  patient ;  breathing  becomes 
feeble  and  gasping,  the  pulse  vei-y  rapid  and  small, 
and  death  occurs  in  the  course  of  a  few  minutes,  or 
may  be  postponed  for  a  few  hours.  The  acute  pul- 
monary oedema  occurs  in  four  distinct  forms  :  (i)  It 
may  accompany  a  major  fit  and  prove  quickly  fatal ; 
(2)  "it  may  follow  a  single  attack  with  coma;  (3)  it 
may  occur  in  serial  epilepsy ;  (4)  it  may  hasten  status 
epifepticus  to  a  lethal  termination.  He  sugj^ests  that 
some  of  the  epileptics  "  found  dead  in  bed  "  in  insti- 
tutions are  reaily  instances  of  acute  pulmonary 
oedema  occurring  after  one  or  more  epileptic  attacks 
rather  than  of  smothering  by  bedclothes  as  commonly 
believed.  In  these  rapidly  fatal  cases  the  necropsy 
shows  a  large,  flesh}-,  sometimes  reddish  thymus 
which  may  contain  haemorrhages;  the  lymph -nodes 
may  be  moderately  enlarged,  soft,  and  pinkish  ;  the 
solitary  follicles  of  the  stomach  and  intestines  and 
Peyer's  patches  prominent ;  the  spleen  large ;  the 
thyroid   large,    soft,    and   pale;    the   tonsils   may   be 


greatly  enlarged;  the  lungs  are  vei-y  oedematoua 
throughout,  and  the  pleurae  may  be  adherent. 
Ohlmaclier  gives  records  of  203  deaths  in  tlio  Ohio 
Hospital  for  Epileptics  over  a  period  of  three  years  : 
in  ."i-i  cases  death  was  rapid  or  sudden — that  is, 
nocturnal  fatalities  in  which  the  patient  was  found 
dead  in  bed  ;  in  these  41  cases  oedema  of  the  lungs 
was  noted  clinically  as  a  terminal  event,  or  wdjs 
verified  at  autopsy  in  13  cases.  Out  of  41  patients 
who  died  in  status  epilepticus,  oedema  of  the  lungs 
occurred  in  15  instances.  A  case  of  fatal  oedema  of 
the  glottis  in  an  epileptic  patient  at  the  Sonyea  Colony 
has  heen  recorded  recently  by  G.  Kirby  Collier.  Tlie 
patient  was  a  boy  of  12  years,  whose  first  epileptic 
seizures  were  said  to  have  occurred  at  the  age  of  1 1  ; 
at  first  they  were  mild,  and  then  became  severer.  He 
was  a  poorly  develojied  boy.  In  November,  191 2,  he 
had  t)phoid  fever  for  seven  weeks,  with  intestinal 
haemorrhages,  but  he  recovered  ;  after  this  he  had 
occasional  epileptic  seizures  and  periods  of  mild 
irritability.  On  the  evening  before  his  death  lie 
snored  very  loudly  ;  examination  of  chest  and  lln-oat 
revealed  nothing  wrong.  On  the  morning  of  his 
death  he  had  t\«)  major  attacks,  followed  by  great 
difliculty  in  breathing  and  congestion  of  the  face 
and  neck.  Expiratory  efl'orts  were  easy,  but  entijy 
of  air  was  very  small.  Intubation  failed  ovfirig 
to  the  severe  oedema,  and  death  occurred  before 
tracheotomy  could  be  performed.  The  necropsy 
revealed  oedema  of  the  glottis.  Another  case  of 
ra))id  dcAth  from  pulmonary  oedema  after  an  epi- 
leptic attack  has  been  recorded  by  Legrain  and 
Marmier — a  man  of  31,  mentally  feeble,  had  epileptic 
attacks  about  every  three  months.  One  day  he  had 
a  single  attack  ;  he  did  not  recover  as  usual,  but 
remained  oppressed,  with  slight  cyanosis  of  the  face. 
This  increased,  with  dj'spnoea  and  mucous  expectora- 
tion ;  auscultation  revealed  signs  of  generalized  pul- 
monary oedema  ;  in  spite  of  bleedings  and  revulsants 
he  died  the  same  evening,  about  fifteen  hours  after 
the  single  seizure.  The  necropsy  confirmed  the 
clinical  diagnosis  of  acute  pulmonary  oedema.  The 
same  two  observers  recorded  in  1910  the  case  of  a, 
man  of  31  who  died  during  an  epileptic  attack  in 
whom  the  necropsy  showed  numerous  haemorrhages  : 
(i)  Subcutaneous ;  (2)  visceral — subpleural,  sub- 
endocardial, gastric,  perirenal,  and  vesical ;  (3)  one 
large  one  occupying  almost  tlie  whole  extent  of 
the  pons  Varolii,  communicating  with  the  fourth 
ventricle. 

One  of  the  most  important  communications  of 
recent  years  to  the  subject  of  the  deaths  of  epileptics 
is  that  of  Marchand,  who  collected  records  of  13  cases 
of  deatlis  in  epileptic  attacks,  followed  b}-  autopsy  ; 
to  these  be  added  2  personal  cases.  These  comprised 
2  cases  of  ruptiu's  of  the  aorta,  2  of  obstruction  of 
the  respiratory  tract  by  food,  3  of  rupture  of  the 
ventricles  of  the  heart ;  and  cases  of  cerebral  conges- 
tion and  various  haemorrhages  (ventricular,  meningeal, 
bulbar,  cerebral,  and  subpial).  One  of  his  own  cases 
of  bulbar  haemorrhage  was  of  special  interest.  The 
patient,  25  years  old,  had  convulsions  when  3  years 
old,  and  epileptic  attacks  after  the  age  of  ii.  One 
day  he  h.ad  a  series  of  three  attacks  at  intervals  of 
severid  hours.  During  the  tonic  phase  of  the  third 
attack  the  face  became  puqjle,  respiration  ceased,  and 
he  was  dead.  The  necropsy  revealed  numerous  slight 
lesions,  but  microscopical  examination  showed,  in 
addition  to  chronic  diftuse  meningo-cortical  lesions, 
a  marked  congestion  of  meninges  and  brain.  Sections 
of  the  medidla  showed  enormous  dilatation  of  llie 
meningeal  and  iritrabulbar  blood  vessels.  On  the 
floor    of    the   fourth    ventricle    there    was    a    blood 
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extravasatiou  round  the  suuill  vessels  ;  these  capillary 
haemorrhages  predomiuated  in  the  vagus  and  hypo- 
glossal nuclei ;  the  walls  of  the  ruptured  vessels 
appeared  normal.  Marchaud  compares  this  case  with 
that  of  Vigourous  and  Colin  of  sudden  death  in  an 
epileptic  attack,  in  which  the  necropsj-  showed 
two  foci  of  bulbar  haemorrhages — one  at  the 
level  of  the  left  hypoglossal  nucleus,  the  other 
at  that  of  the  vagus  nuclei.  Marchand  insists 
that  the  causes  of  death  during  epileptic  attacks 
cannot  be  correctly  interpreted  except  after  a  minute 
examination  of  all  the  organs,  including  a  histological 
examination  of  the  nerve  centres.  He  says  that  the 
causes  of  death,  though  they  may  seem  to  be  various, 
depend  on  augmentation  of  arterial  pressure,  which 
leads  sometimes  to  rupture  of  the  heart  or  a  large 
blood  vessel,  sometimes  to  rupture  of  cerebral  vessels ; 
there  may  or  may  not  be  antecedent  changes  in  the 
vessel  walls.  He  cites  a  statement  made  in  the  year 
1902  by  Spratling  to  the  eSect  tliafc  from  3  to  5  per 
cent,  of  epileptics  die  in  the  course  of  a  single 
fulminating  epileptic  attack.  In  addition  to  these 
causes  of  death  in  epilepsy,  there  are  some  very  rare 
ones,  such  as  rupture  of  the  diaphragm.  The  serious- 
ness of  status  epilepticus  is  generally  well  recognized; 
but  here,  as  in  so  many  other  points  concerning 
epileptics,  authors  are  divided  in  their  opinions,  some 
holding  that  it  is  verj-  dangerous  to  life,  while  others 
have  not  found  it  usually  fatal,  though  they  regard  it 
as  a  grave  phenomenon  which  they  do  their  best  to 
prevent. 

rPiEGXANCY   AND   AXTEXATAL 

HYGIENE. 

Dk.  Amakd  Eouth  was  happy  in  his  choice  of 
subjects  in  both  his  addresses  to  the  Section  of 
Obstetrics  of  the  Eoyal  Society  of  Medicine,  for  in 
each  he  has  put  into  words  what  many  obstetricians 
have  been  feeling,  and  has  shown  that  there  is  a 
stream  of  tendency  evidently  flowing  with  gathering 
volume  in  a  definite  direction. 

In  his  inaugural  address  given  in  191 1  and  com- 
mented on  in  these  pages,'  Dr.  Eouth  drew  attention 
;o  the  high  importance  of  chemical  and  bio-chemical 
studies  in  the  elucidation  of  the  physiological  and 
pathological  problems  of  pregnancy,  and  at  the 
Livei^pool  meeting  of  the  British  Medical  Association 
in  191 2  the  proceedings  of  the  Section  of  Obstetrics 
and  Gynaecology  showed  that  the  value  of  such 
studies  was  appreciated.  Dr.  J.  W.  Ballantyne, 
indeed,  in  opening  the  discussion  on  the  etiology  of 
eclampsia,  practically  admitted  that  further  progress 
in  the  understanding  of  this  dangerous  malady  could 
hardly  be  looked  for  till  the  phj-siology,  and  especially 
the  physiological  chemistry,  of  normal  pregnane}-  was 
more  fully  investigated.  There  is  not  yet  agreement 
even  on  the  fundamental  question  of  the  nature  of 
pregnancy;  some  holding  that  it  is  a  harmonious 
and  helpful  symbiosis,  others  that  it  is  a  sort  of  pre- 
judicial parasitism,  and  others  that  it  has  characters 
which  place  it  with  the  toxaemias.  There  is  there- 
fore room  for  research. 

Again,  in  the  valedictorj-  address  reported  in  the 
JouRXAii  on  July  5th  (p.  17),  Dr.  Eouth  has  touched 
upon  matters  which  are  rapidly  assuming  great  im- 
portance but  were  little  thought  of  prior  to  the  fall 
in  the  birth-rate  and  the  consequent  appreciation  of 
the  value  of  antenatal  life.  This  means,  of  course, 
that  the  health  of  the  expectant  mother  must  be 
guarded  with  greater  solicitude  than  in  the  past,  and 
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that  everything  which  is  capable  of  protecting  preg- 
nancy from  disaster  takes  on  enhanced  worth. 
Among  such  things  must  be  reckoned  the  more 
assiduous  care  of  pregnant  patients  by  the  general 
practitioner,  the  provision  of  prematernity  waids  or 
hospitals,  the  registration  of  stillbirths,  and  the 
financial  endowment  of  motherhood.  All  these 
things  are,  so  to  say,  in  the  atmosphere  of  the  time 
we  live  in,  and  Dr.  Eouth  has  done  well  to  draw 
attention  to  them.  There  are  difficulties  in  the  way, 
but  they  are  not  insuperable.  The  supervision  of 
pregnancies  by  the  medical  profession  only  needs  to 
be  tried  to  be  continued,  for  as  soon  as  patients 
realize  that  their  medical  attendant  can  relieve  the 
frequent  distresses  of  the  pregnant  state  and  j^revent 
its  occasional  disasters  they  will  be  swift  to  place 
themselves  definitely  under  "his  care  at  much  earlier 
periods  than  now.  The  practitioner,  too,  will 
soon  find  that  it  is  easier  and  every  waj'  better  for 
him  to  test  the  urine  eight  or  ten  times  in  the  course 
of  a  pregnancy  than  to  deal  with  eclampsia  at  the 
end  of  it ;  he  will  also  discover  that  it  is  more  satis- 
factory to  prevent  this  complication  of  labour  than  to 
treat  it  after  it  has  declared  itself.  There  are  none 
but  financial  difficulties  in  the  way  to  prevent  the 
adding  of  pregnancy  or  prematernity  wards  to  all 
maternity  hospitals ;  their  advantages  are  so  obvious 
that  it  is  not  outside  reason  to  expect  a  Government 
grant  for  their  establishnjeut.  Tlie  framing  of  a 
Stillbirths'  Eegistration  Bill  would  require  care,  of. 
course,  and  any  political  party  proposing  to  bring 
in  such  a  measure  would  do  well  to  consult  the 
medical  profession  freely  in  the  first  place;  but  so 
far,  at  any  rate,  as  miscarriages  after  the  fourth 
month  and  premature  labours  are  concerned,  it  is 
a  practicable  thing.  A  beginning  has  already  been 
made  with  the  endowment  of  moth.erhocd,  and  mater- 
nity benefit  is  a  very  real  advantage,  although  it  has 
proved  a  troublesome  mattsr  to  fit  into  and  reconcile 
with  existing  circumstances  in  the  practice  and 
teaching  of  obstetrics. 

-Another  indication  that  the  importance  of  the 
study  of  pregnancy  and  the  value  of  prenatal  hygiene 
are  being  more  fally  apprehended  at  the  present  time 
is  afforded  by  the  conference  lield  by  the  National 
Association  for  the  prevention  of  Infant  Mortality 
and  for  the  Welfare  of  Infancy  in  London  last 
month.  There  were  two  sections,  the  Adminis- 
trative and  the  Medical,  and  the  second  sitting 
of  the  latter  was  given  up  entirely  to  ante- 
natal hygiene.  This  is  a  great  forward  move- 
ment. Dr.  .1.  W.  Ballantyne  of  Edinburgh  dealt 
with  the  subject  of  antenatal  hygiene  in  general ; 
Mrs.  Fowles  of  Birmingham  spoke  on  practical 
work  among  expectant  mothers,  and  Dr.  A.  K. 
Chalmers  of  Glasgow  on  the  working  of  the 
maternity  benefit  under  the  Insurance  Act ;  two 
American  medical  men,  Dr.  Huntington  of  Boston 
and  Dr.  P.  van  Ingen  of  New  York,  discussed  the 
maternity  hospital  and  antenatal  hygiene  and  a  cam- 
paign in  favour  of  prenatal  hygiene  in  New  York  City 
respectively  ;  whilst  Dr.  Munro  Kerr  of  Glasgow  had 
a  paper  on  the  toxaemias  of  pregnancy,  and  Dr.  F.  W. 
Mott  of  London  another  on  congenital  syphilis. 
There  are  signs  of  progress  here  and  of  progress  in 
the  right  direction,  for  the  above-named  subjects  are 
all  immediately  practical,  and  have  not  the  theoretical 
and  often  hypothetical  environment  of  much  that  has 
been  proposed  and  discussed  under  the  name  of 
Eugenics.  Wise  mating  in  marriage  is  undoubtedly- 
important,  but  the  preservation  of  the  infant  from 
harm  in  the  nine  months  of  !:is  antenatal  exist- 
ence in  utcro  is  both   possible   and  practicable    m   a 


^/r—  The  BRmsa      1 

700       Mekcal  JocnxAL  J 


MANSLAUGHTER   BY   ANAESTHESIA." 


[Sept.  io,  4913. 


sense  that  lias  scarcely  been  fully  realized  by  the 
medical  ,  profession  or  accepted  by  the  public 
conscienctj. 


MANSLAUGHTER     BY    ANAESTHESIA. 
Siu    Fr.EDEiMc   Hkwitt   foimJ   an   analogy    o£    poignant 
opiiortnneucss  wlicn,  in  aildressiug  the  Section  of  Plu'sio- 
lotry   of    tho   British    Association    on   the    report   of    I>r. 
AVallor's   Committee  on  Anacstheti<;s,  ho  said  that  to  let 
iintiaiucd    and   uuqnalitied  persons   aduduister   powerful 
anaesthetic  drugs  was  as  thongh  a  railway  company  were 
to  permit   its   porters   or  cloakroom    attendants  to  drive 
express   trains   or   to   work   the   signals.      There  are  no 
statistics   available,   but    the   small   proportion   of    cases 
that    come    beforo   coroners   or   into   tho  law   courts   are 
sufficient     to    make     it    practically    certain    that    more 
peoplo   are   killed    or    maimed    for    life   by  the   reckless 
administration  of    anaesthetics,  chiefly  for   dental  opera- 
tions, tha-a   similarly  autler    owing   to    accidents   ou    the 
railways.        To   those    who     are     acquainted    with     the 
risks  run  it  seems   almost   incredible  that   the  educated 
tlasses     who     still     largely     determine     the     course    of 
legislation    should    be    so   callously    indifierent     to    the 
victimization  of  tho  poorer  members  of   the  community. 
Here   we  have   a   set   of  traders   who,  from  mere   greed 
of  money,  are  ready  to  put  any  number  of  impecunious 
folk   in   danger  of   their    lives.      If    a  milkman   purveys 
polluted   milk,   or   a    grocer   a   poisonous    pork    pie,   the 
public  are,  very  rightlj',  indignant  and  demand  condign 
punishment.    But  if  death  is  caused  by  gross  incompetence 
in  handling  dangerous  drugs,  neither  does  public  opinion 
appear  to  take  auj-  serious  interest,  nor  do  the  adminis- 
trators of  tho  law  show  themselves  disposed  to  mark  the 
gravity  of  the  ofifence  against  the  public  welfare  bXany 
adequate  penalty.     Tho  ijarticvdar  .'ict  of  men  who  coiSsti- 
tutc  the  coroner's  jury  are  shocked  and  adopt  a  rider,  but 
the  public  keeps  on  takiug  no  notice.      V,'c  should  hkc  to 
see  a  charge  of  manslaughter  made  in  such  cases:  we  have 
no  doubt  that  an  indictment  could  be  framed  at  commou 
law,   quite    apart    from    the    medical,    dental,    or    phar- 
maceutical Acts.     If  such  a  case  were  taken  to  assize  on 
its  broad  features,  the  issue  would  not  be  in  doubt  either 
with  judge   or  jury.     But  it  would  be  very  much  more 
statesmanlike  to  prevent  these  catastrojihes,  and  if  Par- 
liament were  in  the  least  disposed  to  enact  nseiul.  life- 
.saving,  non-sensational  measures,  the  bill  promoted  by  the 
British  Medical  Association  and  supported  by  the  Koyal 
Colleges,  the   General   Medical   Council,  and  the  British 
Association,  would  be  on  the  statute  book  before  this  time 
next  year. 

MEDICAL  ADVISERS. 
Ix  the  ScpPDiMKNT  for  this  week  is  published  a  further 
letter  from  Dr.  Bertram  Rogers  of  Bristol,  iledical  Adviser 
to  the  Insurance  Committee  of  that  city,  whose  duty  it  is 
to  examine  iusuied  persons  referred  to  him  for  an  opinion 
as  to  whether  they  are  lit  to  return  to  work.  It  will  be 
observed  that  the  geneial  result  of  his  experience  is  that 
one-third  of  the  cases  so  refei-red  to  him  were  found  to  be 
unfit  for  work,  and  that  considerably  over  one-third  were 
found  fit  to  work.  Apparently  rather  over  one  quarter, 
before  or  immediately  after  reference  to  him,  had  spon- 
taneously realized  that  they  were  fit  to  go  back  to  work, 
and  accordingly  did  not  visit  him.  The  duties  of  the 
oiSce  are  resiionsiblo.  and  it  will  be  observed  that  the 
Insurance  Act  Committee  of  the  Association  has  recom- 
mended that  where  whole-time  ajjpointments  are  made 
the  commencing  salary  should  not  be  less  than  £750  per 
Buuum,  and  that  the  appointment  should  be  ijensioaable. 
Dr.  Sogers  would  add  to  this  that  there  should  be  some 
guarantee  of  security  of  tenure,  and  this  is  also  the  opinion 
Df  the  Council,  which  has  recommended  that  referees 
should    be    apiiointed    by    t'.ic    Commissioners.'    The  re- 


commendation of  the  Insurance  Act  Committee  apparently 
applies  only  to  those  instances  in  which  tho  appointment 
of  medical   adviser   or   referee   is  made   by  an  insurance 
authority,   and  this   is   what   we   understand   to  be  con- 
templated by  tho  Insurance  Commissionci-s,  although  we 
observe  from  other  communications  which  reach  us  that^: 
certain  of  tho  largo  insurance  companies  are  seeking  tb' 
appoint  referees  of  their  own.     The  Insurance  Act  Com- ' 
mittce  also  advises  that  when  a  medical  referee  docs  not 
devote  ids  whole  time  to  the  work  he  should,  when  called 
upon  by   a  lay   body   to  express   an    opinion   as  to  the 
capacity   of  an  insured  pei-son,  receive  a  fee  of  not  less 
than  half  a  guinea.     The  appointment  of  medical  adviser 
or  referee  is,  of  course,  quite  distinct  from  the  appoint- 
ment of   medical  officer  now   offered   by    tho    Insurance 
Commissioners      by      advertisement     published     in     tho 
Jouux.vL    and    elsewhere.     The    duties    of    the    medical 
ofiicers    will   be    purely    administrative,    and    will    have 
nothing  to  do  with  clinical  matters.     The  salary  offered  13 
£500,  rising  gradually  to  £800  per  annum,  and  the  office 
will  be  pensionable,    the    incumbent   having   the  right  tC 
i-ctire  ou  attaining  the  age  of  60,  and  being  compulsoriiy' ' 
retired  at  the  age  of  65.     The  pension  will  only  be  payablri'^ 
to  officers  who  have  held  the  appointment  for  ten  yeai's'.''' 
and  will  then  be  calculated  at  the  rate  of  one-eightieth  iii' 
the  case  of  men,  and  one-sixtieth  in  the  case  of  women,  on 
their  retirement  for  each  year  of  approved  service,  w  ith  iu 
the  case  of  men  an  added  grataity.     If  an  officer  has  not 
served  for  ten  years  he  will  not  be  entitled  to  a  pcusi;  n, 
but  will  be  granted  a  gratmty  not  exceeding  one  mouth's 
pay  for  each  year  of  approved  service.     In  the  case  of  tho 
death  of  a  male  oifioer  while  still  employed,  a  gratuity 
equal  to  his  annual  siiiary  at  death  may.  it  he  has  served 
for  at  least  five  years,   bo  granted  to  his  legal  personal" 
rcprcsontati'i es.     i'ov.cr    is    also    taken    to    give    spociaF' 
pensions.  ' '' 

CANCE.R  AND  THE  MANUFACTURE  OF  PATENT  FUEL. 
A  KEW  ip.ouths  ago  the  iiist  report  vy-oa  the  mauutacf.uo 
of  patent  fuels  was  reviewed  iu  this  JouRX.\i..  Although 
it  cannot  be  said  that  the  industry  is,  generally  speaking, 
an  unhealthy  one.  yet  some  of  the  men  engaged  iu  it  havo 
suffered  from  affections  of  the  eyes  due  to  pitch  du.st, 
while  others,  after  having  developed  warts  upon  their 
skin,  have  died  from  cancer  of  an  eiiitheliomatous  natuie. 
A  second  report'  by  Mr.  A.  H.  Lush,  barrister,  has  now 
been  issued,  and  takes  the  form  of  an  introduction  to  a  sot 
of  draft  regulations  proposed  to  be  made  for  the  manu- 
facture of  patent  fuel  briquettes,  with  the  addition  of 
pitch.  The  draft  regulations  propose  that  disintegrating 
machinery  and  elevators  shall  be  encased,  with  the  object 
of  preventing  the  dispersion  of  dust.  The  wearing  of 
overalls  and  goggles  has  been  tried,  but  has  not  met  with 
general  acceptance,  as  no  convenient  aiipliances  have  been 
invented.  In  the  previous  i-ejwrt  warm  baths  were 
rccouimcuded,  and  this  recommendation  is  agaiu  made. 
The  workmen  have  raised  objections  to  it,  especially 
those  who  live  some  distance  from  the  works.  The  men 
complain  of  the  exposure  to  cold  and  of  the.pai'ns  in  tho 
face  benng  aggravated  thereby.  Reading  between  tho 
lines  of  t!ie  report,  it  would  av>poar  as  if  the  men's  state- 
ment was  exaggerated,  but  whether  this  be  so  or  not  if  tho 
taking  of  baths  is  to  be  compulsoriiy  enforced  upon 
briquette  makers  the  bathing  accommodation  must  bo 
made  attractive  by  the  employers,  and  there  must  be  no 
questions  raised  as  to  the  provision  of  soap  and  towels. 
These  must  be  ample  and  provided  by  the  employers.  It 
is  believed  that  since  the  adoption  of  means  for  the  pre- 
vention of  dust  and  the  use  of  baths  the  health  of  tho 
men  has  imijroved.  Allusion  is  made  to  the  experimoutal 
work  by  Ross  and  Cropper  in  regard  to  the  origin  of  pitch 

*  Secoiul  Kei>ort  to  His  Majesty's  Scci-etiiry  of  Sta;e  for  tlie  Hoiiia 
Do)MVtiii?nt  on  the  Draft  Ketjiilatioas  nroposed  to  be  made  for  tho 
Muuufaclure  of  Pateut  I'liel  Utriqucltes)  with  tile  aJditioii  of  I'itcb. 
}>y  Alfred  Herbert  Lush,  Harrister-at-Law.  London:  Wjtu.tu  aiid 
boas.  Limited.    (Cd.  7051.J    Price  2d, 
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cancer.     The  inclusion  of  at  least  one  of  those  gentlemen 
by  the  Home  Office  on  a  small  committee  would  have  made 
the  inijuiiy  much  more  valuable.     The  opiniou  has  been 
advanced   by   these   research    workers   that   without   the 
cooperation  of  anxetics  which   are   liberated  by  decom- 
position of   the  dead  cells  of  the  injured  tissues,  and  of 
kinetics  which  are  evolved  from  injured  tissues  as  the  result 
of  the  operation  of  micro-organisms,  there  can  be  no  pitch 
cancer.  They  found,  further,  that  certain  samples  of  coal  and 
coal  products,  such  as  tar  pitch  and  the  oils  given  off  in  the 
distillation  of  tar,  contain  substances  of  the  same  nature. 
The  general  conclusion  of   the   investigators   is  that  the 
mischievous  ingredient  is  not  pure  anthracene  oil  itself. 
but  .some  member  of  the  amidiue  group,  which  comes  off 
in   distillation   at   about   the   same    temperature    as    the 
anthracene  oil.  and  is  present  as  an  impurity  in  the  rough 
anthracene  cake.     The  presence  of  this  substance  in  the 
coal  itself  is  believed  to  be  due  to  the  iirodacts  of  decom- 
position of  some  vegetable  organism  of  the  carboniferous 
period  in  the  coal.     Washing  of   the   pitch   was    recom- 
mended,   since    both    auxetics    and     kinetics     are     thus 
removable,  but  their  removal  leaves  a  jjitch   which  is  not 
suitable  for  briquette   making,  while  washing  of  the  tar 
raises     commercial    objections    from     the    tar    distillers. 
Formaldehyde    added    before    distillation    has    the  effect 
of     neutralizing    the     auxetics    and     kinetics     contained 
in     the    tar     without    injury    to     it     as     a     commercial 
product.      The    draft  regulations   deal    mostly   with   the 
use  of    baths,   personal   hygiene,  encasing  of  machinerv, 
and    the    wearing    of    goggles    in    dusty    processes.     In 
concluding   his   report   Mr.   Lush    states   that  there  is  a 
prospect  that  a  commercially  practical  method  of  eliminat- 
ing  the  mischievous   agents  may  shortly  be  available,  in 
which   case  the  whole   scheme  of  the   draft    regulations 
would  be  rendered  obsolete.     The  researches  of  Koss  and 
Cropper   have   been   carried   out  for  the     research    fund 
maintained  by  Mr.  John  Howard    McFadden,   who    has 
recently  received  a  letter  conveying  the  Home  Secretary's 
warm   thanks  for  Mr.  McFaddeu's  pubhc  spirited  oft'er  to 
hand  over  the  patent  rights  in  any  discoveries  which  may 
be  made  at  the  laboratory  of  the   fund  to   His  Majestv's 
Government.     It    js    Mr.  McFadden's  intention  that  the 
patent  rights  in  any  discoveries  hereafter  to  be  made  at 
tlic  laborator}-  of  the  research  fund  shall  be  given  to  the 
world  for  the  benefit   of   humanity   and  the  advance   of 
science.     As  the  matter  of  the  patenting  of  scientific  pro- 
cesses and  appliances,  not  for  the  pecuniary  advantage  of 
tlie  inventor  or  discoverer  but  to  prevent  piracy,  is  of  some 
general  interest,  it  seems  worth  while  to  quote  the  conclud- 
ing passages  of  the  Home  Office  letter,  which  are  as  follows : 
"The    Secretary  of  State  has  consulted  the   Controller- 
General  of  the  Patent  Office  in  regard  to  the  best  method 
of  giving  effect  to  your  -wishes,  and  the  Controller- General 
has  suggested  that  the  simplest  way  in  which  to  effect  the 
object  you  have  in  view  would  be  for  application  to  be 
made  for  a  patent    and  a  complete  specification   of  the 
invention  to  be  sent  on  to  the  Patent  Office.     The  specifi- 
cation could  then  be  examined  at  the  Patent  Office  and, 
if  approved,  would  be  accepted  and  published.     No  further 
steps  need  then  be  taken,  for  the  complete  specification 
would  be  cited  against  any  other  application  for  a  patent 
in  respect  of  the  discover}'.   The  Secretary  of  State  under- 
stands that  this  course  has  been  taken  by  other  inventors 
who  desired  to  give  the  world  the  benefit  of  their  inven- 
tions, and  to  prevent  their  being  exploited  for  private  gain, 
and  he  would  suggest  that  this  course  should  be  adopted 
by  you  in  respect  of  any  further  discoveries  that  may  be 
made  at  the  laboratory." 


IN     PRAISE    OF    PORRIDGE    AND     BLACK     BREAD. 
.\t  the  Congress  of  the  Incorporated  Sanitary  Association 
of  Scotland  in  Glasgow  last  week,  Dr.  T.  W.  Drinkwater, 
J^ecturer    on    Chemistry    at    the    Edinburgh    School   of 
Medicine,  gave  a  popular  lecture  on  food  and  its  prepara- 


tion, in  which   something  was   said   which   may  poisiblj 
stay  the  waning  popularity  of  porridge  in  Scotland.     He 
referred  to  the    national   cookery    methods    as   bad   and 
wasteful,  and  said  that  the  cookery  books  were  to  blamo 
for  this,  for  they  were  most  imscieutitic  instruction  books, 
and  bad  cookery  was  the  cause  of  a  good  deal  of  drunken- 
ness.    In  a  sentence  which  was  received  with  applause,  Dr. 
Drinkwater  said  he  was  not  decrying  the  higher  education 
of  women  at  all.     There  were  many  women  as  capable  of 
higher  education  as  men,  but  there  were  many  more  who 
were  qualified  for  as  high  a  calling— that  of  "motherhood 
and  the  management  of  a  home— and  a  sound  knowledge  of 
cookery  and  household  management   was   more  likely  to 
render  a  homo  hajspy  than  a  knowledge  of   algebra  and 
Greek  classics.     Milk  came  nearer  to  the  ideal  food  than 
any  other,  and  a  combination  of  milk  and  oatmeal  was  as 
nearly  perfect  as  could  be  wished  ;   yet   porridge,  he  said, 
■vvas  reported  to  be  going  out   of   fashion.     It  was  freely 
said  that  the  unhealthy  condition  cf  the  poorer  children 
in  towns  was  due   to  adulterated  milk  or  to   milk  from 
tuberculous  cows,   but   from   inquiries   he   had   made   he 
thought  this  was  doubtfnl.     The   cause,  he  believed,  was 
to  be  found   in  lack  of  fat  in  the  food.     Skim  milk  was 
preferred  to   sweet  for  it   was  cheaper:   butter  also  was 
dear,    and    there   was    a    prejudice,    wholly    unfounded, 
against  margarine.     These  things  should  be  added  to  the 
diet,  taking  the  place  of  jelly  or  jam.     Porridge,  if  well 
boiled,  was  more  digestible  than  bread.     For  the  cookin" 
of  meat   he   recommended   steaming.     Tinned    meat  was 
very   tender   to   all   appearance,  but  the   tenderness  was 
really  fictitious,  for  the  fibres,  although  easily  separated, 
were    hardened    and   indigestible,    and  it   was   far   from 
economical.     During  a  discussion  on  prices  and  the  cost 
of  living,  in  the  Section  of  Economic  Science  and  Statistics 
last  Monday  at  the  meeting  of  the  British  Association  at 
Birmingham,   Dr.   Leonard   Hill,   after  pointing  out   tho 
importance  of   the  retention   of  vitamincs  in  a  diet  and 
stating  that  they  were  absent  from  ordinary  white  bread, 
owing  to  modern   methods   of   sterilization   and   millin<r, 
went  on  to  praise  black  bread.     If,  he  said,  the  imjjortauce 
of  vitamines  h?d  been  understood  a  few  years  ago,  when 
tije  political  world  was  di>sturbed  by  the  sngtrestion  that 
the  British  working  classes,  like  the  German,  mioht  be 
invited  to  take  to  black  bread,  the  invitation  would  have 
been  accepted.     This  may,  perhaps,  bs  doubted,  because, 
as  other  spsakers  pointed  out.  fashion  and  custom  have  a 
great  influence  in  the  selection  of  food  among  all  classes 
and  not  least  among  the  weekly  wage  earners.     But  what 
fashion  can  do  fashion  can  undo.      It   is   an  interesting 
circumstance  that  within  the  last  ten  or  twelve  rears  it 
has  become   the   almost    universal   custom   in   first-cla.ss 
hotels  in  England  to  put  porridge  on  the  list  of  brealaast 
dishes,  and  that  in   most  first-class  hotels  in   Germanv, 
Switzerland,   and  Holland   black   bread — pumpernickel— 
is  either  served  at  breakfast  or  can  be  obtained  on  askin" 
for  it.     It  is  true  that  as  regards  vitamines  the  importance 
of  porridge  or  black  bread  to  the  visitors  at  snch  hotels  is 
of  the  smallest,  yet  it  is  possible  that  as  the  existence  of 
the  custom  becomes  more  widely  known  the  knowledge 
may  help  to  break  down  existing  prejudices  in  the  classes 
in  which,  among  women  especially,  white  bread  washed 
down  with  coarse  tea  forms  a  large  part  of  the  ordinary 
diet.  ^ 


THE  HISTORY  OF  MEDICINE  IN  SCANDINAVIA. 
The  publication  of  a  series  of  essays  on  the  histoi-y  of 
medicine  has  recently  been  undertaken  by  Dr.  T.  Maar 
of  Coiienhagen.  The  first  contribution  bv  Professor  Finnur 
Jonssou'  deals  with  the  history  of  medicine  in  Scandinavia 
in  general,  and  in  Norway  and  Iceland  in  particular. 
There  does  not  appear  to  have  been  any  systematic  study 
or  record  of  disease,  or  any  published  treatise  on  the 
subject  apart  from  Hemik  Harpestiaeng's  two  textbooks 

'^  Medicina'K-Historisle  Sinaaskn/ter.    Ved  Villielm  Maar.    Koben- 
havn ;  Vilholm  Trydes  Forlag.    1912. 
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on  treatment  with  lierbs.  Even  these  contain  much 
information  which  must  evidentlj"  have  been  culled  from 
other  than  Scandinavian  sources,  and  the  writer  who  died 
in  1244  A.D.  has  apparently  been  credited  with  other  works 
than  his  own.  But  the  "  Sagas,"  both  historical  and 
fabulous,  abound  in  tales  of  many  diseases  and  wondrous 
cures.  The  latter  were  commonly  effected  by  tlie 
miraculous  sliill  of  saints,  or  by  the  aid  of  women,  who 
practised  medicine  move  often  than  men.  While  venereal 
disease  was  apparently  unknown,  and  diseases  of  the 
reproductive  organs  were  rave,  the  tale  of  disease, 
infectious  and  otherwise,  is  long,  and  it  is  little 
wonder  that  the  Vikings,  seldom  survived  the  age  of  50. 
At  this  age  the  bard  Eyvind.  who  lived  about  961.  com- 
plained of  the  sorrows  of  decliniug  years.  Epilepsy 
is  often  mentioned,  and  was  included  among  the  diseases 
which  warranted  the  breaking  off  of  an  engage- 
ment. For  this  reason  a  maid  of  Trondhjem  concealed 
her  attacks  from  her  betrothed,  who  was  awakened  one 
night  by  her  laboured  and  choking  respiration,  cramps, 
and  unconsciousness.  She  subsequently  confessed  that 
these  attacks  recurred  every  month,  and  had  not  yielded 
to  doctors,  medicine,  or  witchcraft.  Accounts  of  many 
kiuds  of  insanity  are  numerous,  and  the  hereditary  nature 
of  mental  diseases  was  recognized.  The  fate  of  tlic  lunatic 
must  indeed  have  been  sad,  for  vigorous  flogging  wss  pre- 
scribed to  drive  out  the  devil  wliich  possessed  him.  He 
was  also  bouud  and  kept  locked  up.  The  great  chieftain 
and  physician,  Hrafu  Svcinbjrirn.sson,  who  died  in  1213, 
treated  lunatics  by  buruing  their  heads  in  several  places, 
a  procedure  whicli  doubtless  reduced  the  incidence  of 
insanity  iu  his  neighbourhood.  Temporary  iusanitv  was 
also  fairly  common,  and  no  less  a  personage  than  Kma 
Sigurd  Jorsalfar.  who  died  in  1130.  was  subject  to  attacks, 
IJixsumably  the  outcome  of  chronic  intoxication.  Durini' 
his  first  seizure  he  thought  he  saw  a  fish  swimming  in  his 
hath  water.  Violent  laughter  and  great  restlessness  were 
provoked  on  this  occasion,  and  at  a  lat«r  date  he  flung  a 
costly  book,  printed  in  ietters  of  gold,  into  the  lire, 
boxed  the  Queen's  cars,  and  assured  her  tliat  goats"  lioms 
were  sproutiug  out  of  her  forehead.  His  attacks  did  not 
last  long  at  a  time,  and  were  troublesome  only  in  the 
later  years  of  his  reign.  The  term  '■  Cersacrker  "  was 
originally  applied  to  fighting  men  clothed  only  iu  a  bear- 
skin, but  it  was  soon  given  to  any  warrior  seized  with 
wild  rage.  The  primitive,  uneducated  Vikiug  seems  to 
have  been  subjected  to  fits  of  pa.ssion.  when  he  ruslied  out 
roaring  like  a  bear,  biting  the  edge  of  hU  shield,  foaming 
at  tiic  mouth,  and  hewing  down  every  object  that  opposed 
him,  whether  it  were  man.  beast,  trees  or  stone.  "When 
the  attack  was  over,  he  would  coll.apse  coJnplctely.  These 
"  Bersacrkcrs  "  sometimes  formed  bands  which  raided  the 
neighbouring  districts  aud  were  a  much  dreaded  scourge. 
It  has  been  suggeste<l  that  "  Bersaerker  "  fury  was  due  to 
the  consumption  of  a  certain  fungus :  and  this  view  v.as 
evidently  accepted  by  Kiagsley  in  Hcrciriird  ilie  JVal!e. 
Professor  .Tonsson  is  sceptical  on  this  point,  and  interpiets 
the  condition  as  a  result  of  contradiction  en  the  minds  of 
primitive  savages  :  for  the  attacks  were  apparently  nhvays 
started  by  some  external  factor  such  as  unexpected 
opposition.  Tiie  induction  of  abortion  must  have  been 
in;actised  occasionally,  judging  by  the  laws  against  this 
ofic-nco  in  the  fourteenth  century.  But  it  is  not  likclv  to 
liavc  been  common,  for  easy  virtne  on  the  part  of  the 
Viking  ladies  was  not  of  necessity  censured  strictly,  and 
the  prolific  mother  was  held  in  high  esteem. 


of  the  insertion  of  the  muscles  of  mastication  contended 
that  the  dentition  was  more  hnman  than  simian.  At  the 
meeting  of  the  British  Association  this  week  Dr.  Smith 
Woodv.ard  brought  forward  some  fresh  evidence.  He 
recalled  the  fact  that  in  his  original  description  and  re- 
construction for  the  British  Museum  he  had  stated  that 
the  skuil  found  at  Piltdown  though  typically  hnman  was 
as  low  in  brain  capacity  as  that  of  the  lowest  existing 
savages,  and  that  Professor  Elliot  Smith  had  lecognizetl 
from  a  ca.st  of  the  cavity  that  the  brain  itself  must  have 
been  of  a  more  primitive  kind  than  an\"  human  brain 
ho  had  previously  seen.  Dr.  "Woodward  had  concluded 
that  as  the  lower  jaw  exhibited  so  many  ape-Uke 
charactci-s  it  must  have  been  furnished  in  front  witli 
ape-like  teeth,  including  large  interlocking  canines.  Mr. 
Dawson,  the  discoverer  of  the  skull,  continncd  his 
digging  during  this  summer,  and  on  August  30th 
Father  P.  Teiijiard,  who  was  working  with  him.  picked 
up  a  canine  tooth,  which  Dr.  Woodward  believes  be- 
longed to  the  half  of  the  mandible  originally  discovered. 
The  tooth  corresponded,  he  said,  in  shape  exactly 
with  that  of  an  ape,  and  its  worn  face  showed  tliat. 
it  worked  ufxin  the  upper  canine  in  the  true  ape  fashion. 
It  differed  from  his  own  restoration  in  being  slightly 
smaller,  moi-e  pointed,  and  a  little  more  upright  in  the 
month.  As  to  the  question  whether  the  ape-like  mandible 
belonged  to  the  skull,  it  could  only  be  said  that  its  molar 
teeth  were  typically  human,  its  muscle  markings  snch  as 
might  be  expected,  and  that  it  was  found  in  the  gravel 
near  the  skull.  If  the  association  were  accepted  as  proved, 
it  was  reasonable  to  assume  that  the  skull  was  that 
of  a  very  lowly  kind  of  man.  The  creature  to  whom 
the  skull  belonged,  Eoaniiiropus,  must  therefoie  lie 
regarded  as  one  of  the  links  hitherto  mi.ssiug  in 
the  chain  of  evolution  of  the  human  race,  and  tlio 
discovery  confirmed  the  opinion  expressed  by  Professor 
Boyd  Dawkins  and  the  late  Professor  Gandiy  many  years"^ 
ago,  when  they  said  that  knowledge  of  the  evolution  of 
the  tertiary  ma.-nmals  precluded  any  expectation  of 
finding  fully  developed  man  in  geological  formations  earlier 
than  Pleistocene.  Dr.  Woodward,  tliough  he  allows  that 
tlie  total  brain  capacity  of  the  Piiulown  skull  is  larger 
than  he  at  first  estimated,  adheres  to  the  opinion 'that  it  is 
well  within  the  range  of  the  smallest  human  brains  of  the 
present  day.  The  capacity,  however,  was  great  enough  to 
prove  that  a  large  development  of  the  brain  preceded  in 
evolution  the  abandonment  of  the  front  teeth  a.s  grasying 
organs  and  weapons.  It  also  confirmed  the  opinion  that 
the  later  fossil  man  of  the  Neanderthal  type,  with  strong 
brow  ridges  like  the  existing  ajies,  was  a  degenerate  race 
which  had  become  extinct.  The  Piltdown  man  might,  he 
thought,  well  have  been  the  du-ect  ancestor  of  modern 
man,  connecting  him  with  the  undiscovered  tertiary  ajMJS, 
whose  rounded  skulls  must  have  resembled  those  of  the 
imnjature  young  of  existing  ai>es. 


THE  FILTDOWN  SKULL. 
The  proper  restoration  of  the  Piltdown  skull  and  tho  date 
of  Koanthropus  continue  to  afford  material  for  contro- 
versy. At  a  demonstiation  given  d'.:riug  the  lutcrnatioual 
Medical  Congress.  Professor  Keith  argued  that  the  cranial 
capacity  was  ahn.jst  0:10  half  as  large  again  as  that 
estimated  by  Dr.  Smith  Woodward,  and  from  the  markiu-JS 


RELAPSES  IN  MALARIAL  INFECTIONS. 
Dr.  W.  M.  .James,  in  an  interesting  studj-  of  the  etiology 
of  relapse  in  malaria!  infections,'  states  that  if  the  hypo- 
thesis be  accepted  that  the  asexual  cycle  alone  is  tlie 
cause  of  relapse,  and  that  under  certain  conditions  there 
is  a  relative  immunity  to  quinine,  an  explanation  is  offered 
of  all  the  factors  concerned  iu  the  etiology  of  relapse. 
There  is.  he  thinks,  no  other  hypothesis  which  will 
explain  satisfactorilj-  the  correlation  between  the  factors 
and  the  data  hitherto  collected.  He  summarizes  these 
factors  in  relation  to  the  asexual  cycle  as  follows: 
(1)  Relapse  is  one  of  the  most  common  factors  in  malaria! 
infection :  and  certainly  the  asexual  cycle  is  that  jihaso 
of  the  malarial  parasites  found  most  fiequcntly  associated 
with  the  primary  infection  and  relapse,  and  with  one 
relapse  and   the    succeeding    one.      (2i   Relapse    f'^llows 

'  Keiu-inted  from  The  Journal  of  Itifectious  Disec^s^  vol.  xii.  No.  3, 
May.  1913. 
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frequently  the  so'calle<l  sijontaueons  cure  o£  maLarin, 
because  the  asexual  cycle  in  sacLi  a  case  oucn  ixirsists,  in 
unuibeis  tliat  can  1  c  tlctcLtctl  by  tlie  ■  tliiek  film  "  metliCKl. 
01  slif;!it!y  bo!ow  this  liujit,  in  the  intervals  of  apyrexia. 
(3)  Infections  ti-catc;l  insufficiently  T.ith  small  doses  of 
<Hiiuine  will  iu  all  probability  relapse,  because  the 
.parasites  of  the  asexual  cycle  iu  the  spleen  aud  marrow 
arc  very  slightly,  if  at  all,  affected  thereby.  (4)  Ee- 
hipse  is  less  likely  to  occur  when  the  infection  is 
ju'oiuptly  and  vi>;orously  treated,  because  the  older  the 
asexual  cycle  the  more  resistant  to  quinine  it  liecomcs, 
as  sliovru  by  nninevous  clinical  observKtions.  i5)  Wlicii 
a  relapse  ojcius.  with  miuifestation  of  parasites  in  thf 
peripheral  b!o<x1.  during  tbe  administration  of  quinine  by 
mouth  iu  suUicieut  doses,  faulty  absorption  of  the  di  ug  is 
sure  to  exist,  aud  the  method  of  medication  should  be 
changed.  (6l  Xlie  potential  of  vitality  of  the  asexual 
feneration  is  not  unlimited,  aud  for  this  reason  if  death 
docs  not  sn|icivene  in  the  ourse  of  ii  malarial  infection 
the  infection  itself  will  in  time  die  out,  bat  often  not  until 
it  has  done  irreparable  damage.  (7)  It  is  easier  to  ei-adi- 
catc  au  infection  in  persons  in  goinl  health,  because  in 
these  the  natural  protective  forces  of  the  body  aid  the 
action  of  quinine.  Tiic  hyp jfchesis  also  concurs  with  the 
two  f;ictovs  in  tbe  life-cycle  of  the  p.arasites,  which  arc 
iutiniately  connected  with  the  etiology  of  relapse,  because 
(o)  quinine  <;ivcn  by  the  mouth  very  often  does  not  eradi- 
cate the  ascxiiil  cycle  in  tiie  marrow  aud  spleen  and  the 
residual  parasites  become  iuiiiinnc,  and  ('»t  the  louger  the 
aso.xual  cycle  persists  the  move  easily  docs  it  acquire  ini- 
lunnitj-  against  the  drug.  The  practical  importance  of 
the  hypothesis  lies  in  its  value  as  a  <;uide  to  tlic  treatment 
of  malaria.  Small  doses  of  quinine,  even  iu  tlie  mildest 
infections,  serve  only  to  rcuder  the  asexual  cycle  relatively 
immune,  so  that  larger  doses,  which  if  they  had  been 
f^iveu  early  in  the  attack  might  have  eradicated  the  para- 
sites, arc  later  without  effect.  The  in)portanco  of  this 
is  evident. 


RADICAL  SURGERY  FOR  CANCER  OF  THE 
VAGINA. 
Tiir.our.H  Wcrthcini,  hi-;  followers  and  his  opponents,  wc 
hear  much  about  the  radical  treatment  of  cancer  of  the 
uterus.  V;'idc  cxtirpatioa  gives  the  best  chances  .against 
recurrence,  yet  the  surgeon  must  not  overlook  the  fact 
that  it  is  apt  to  iuvolvc  not  only  deadly  injuries  bi;t  also 
irrcpai-able  damage  to  adjacent  organs,  which,  thongli  aot 
mortal,  make  the  jK'.tieuts  life  niLserable.  Cancer  of  tlie 
vagina,  is  fortunate'}-  a  rare  disease,  still  it  is  of  sufficient 
frequency  to  allow  certain  rules  for  treatment  to  he  laid 
ilowu.  The  conchisious  of  experts  as  recently  pabHshcd 
do  not  sarpiise  the  pathologist  aud  genera!  surgeon. 
JJr.  Vircnquc,  in  a  recent  paper,'  maintains  that  a 
cancerous  growth  of  the  lower  third  of  the  vagiua 
requires  the  same  operative  tre?,tment  as  a  carci- 
noma of  the  vulva,  but  much  of  the  vaginal  wall 
must  be  dissected  away  above  the  level  of  the  cancer. 
It  is  a:lvisabie  to  remove  the  inguinal  glands  on  both 
sides  unless  the  growth  be  absolutely  limited  to  the  right 
or  the  left  part  of  the  vagina  without  approachi'^ig  the 
middle  line.  Cancer  developed  higher  up  is  a  grave  pro- 
b'cui  for  the  oiierator.  Iladical  measures,  extirpation  of 
the  vagiua.  liavc  been  undertaken  during  the  last  twenty 
years.  Pozzi  and  Olshausen  advocated  a  transverse  incision 
into  the  i)erineum,  allowing  a  complete  dissection  of  the 
vaginal  wall  off  the  rectum  to  be  made ;  the  detachment. 
of  the  interior  part  of  the  vagina  from  its  connexions 
could  then  be  effected  with  relative  ease.  Diihrsscn,  find- 
ing that  recurrence  was  not  rare,  devised  a  more  sys- 
tematic dis.scction,  by  which  the  vaginal  caiirJ  aud  the 
cervix  uteri  were  taken  away  iu  one  piece.     Yet  even  this 


method,  aud  subsequent  modifications,  have  proved  in- 
sufficient.  .Schauta  undertook  the  total  extirpation 
of  the  uterus  with  the  vagina.  But  since  Wertheim's 
practice  has*  come  into  vogue,  the  advant.igcs  of 
operating  from  above  have  proved  so  great  that 
many  experts  .seem  to  hold  that  cancer  of  tho 
vagina  should  be  extirpated  by  his  method.  Yet 
even  under  ordinary  conditions,  Avhcn  the  operation  is 
undertaken  for  cancer  limited  to  the  cervix,  the  disscctinir 
away  of  the  upper  part  of  the  vagina  is  not  easv.  AVheu 
the  whole  of  the  wall  of  that  caual  is  to  bo  removed  it  is 
almost  impossible  to  dissect  its  lower  portion  ,iwav  from 
its  attachments.  Hence  Berard  considered  that  tho 
utirus  should  first  Ix;  removed  tlirough  an  abdominal 
wound  aud  tlie-vagina  afterwards  comnlctcly  extirpated 
from  below  upwards.  Dr.  Vii-cnque  considers  that  Pro- 
fessor Faurc's  luotbod  is  the  most  satisfactory  when  tho 
middle  or  upper  third  of  the  vagiua  is  the  seat  of  cancer. 
The  vagiua  is  dLssected  up  well  below  the  level  of  the 
new  growth  to  tiie  exterit  of  about  cue  inch.  The 
detached  portiou  is  then  sutured  in  the  purse-string 
fashion  and  pushed  upwards.  The  uterus  and  vagina  are 
afterwards  extirpated  by  the  abdominal  metlmd.  Faurc, 
iu  order  to  ccouomize  time  aud  avoid  haemorrhage, 
ligatures  the  hypogastric  arteries  after  tying  the  pedicles 
of  the  appendages  aud  securing  the  rouud  ligamonts. 


KRIEDMANNS  TREATMENT  OF  TUBERCULOSIS. 
.\r  a  genera!  meeting  of  the  Canadian  iJedical  .Vssociaticn 
held  at  London,  Ontario,  on  Juac  25tli.  a  report  v.as  pre- 
seutod  which  stated  tliat  iu  order  to  alia}'  tnibiic  excite- 
ment and  to  afford  to  tho  medical  prolVssion  r'nd  people 
of  Canada,  an  authoritative  statement  regarding  the  value 
of  Dr.  Friedraanns  treatment,  the  Canadian  xVssociation 
for  the  Prevention  of  Tuberculosis  nominated  a  committeo 
of  live  members  to  study  and  reiKJrt  upon  the  cases  inocu- 
lated by  Dr.  Friedmanc  at  Aloncreal,  Ottawa.  Toronto, 
aud  Loudon.  The  committee  co-opted  those  physicians 
v.'ho  had  nnder  observation  the  cases  treated  iu  these 
rities.  The  committee  carefully  studied  the  cas3 
histories  of  the  patients  inoculated  by  Dr.  Friedmanu. 
These  numbered  altogether  161 — namely,  for  Montreal  55, 
for  Ottawa  10,  for  Toronto  81,  for  Loudon  IR.  As  a 
result  of  their  obsorvatious  made  frouj  March  11th  to 
tho  date  of  tho  Congress  (June  24th,  25th,  26th.  and 
27th)  the  committee  came  to  the  following  conclusions : 
"  (1)  The  inoculations  have  neither  constantly,  nor  fre- 
quently, been  followed  by  any  juarked  change  iu  tho 
cliiiica!  course  of  the  disease.  (2)  The  cure  or  progresy 
towards  cui'C  cl.'firaed  by  Dr.  Friedmanu  for  his  treatment! 
has  neither  constantly,  nor  even  fi.-^.iuentlv.  taken  pUico 
in  the  time  dariag  which  these  cases  have  been  ur.dev 
observation.  (5)  Tlias  upon  investigation  the  committeo 
iiuds  that  tho  results  have  been  disanpoiutiug,  t'Lzt,  the 
claims  made  for  this  remedy  liave  not  been  proved,  and 
that  nothing  has  been  found  to  justitV  any  confiOence  iu 
the  remedy."  The  report  is  sigiied  by  Professor  J.  Geo. 
Adami,  aud  Crs.  J.  J.  MacKeuzie,  A.  H.  Caulfeild.  E.  S. 
Harding,  John  W.  S.  McCullough,  Wm.  H.  Koss,  ./.  H. 
Elliott,  aud  Oco.  D.  Porter.  Dr.  Chas.  A.  Hodgetts, 
a  member  of  the  committee,  being  avwse  to  making  any 
report  yrhatever,  did  not  sign  the  document. 


i  J  rrliives  m^nsitelles  d'obst.  et  ae  uun^c,  February,  1915,  p.  175. 


We  are  iurornied  th.-.t  tlic  statemeut  thai  the  Hungary 
Prize  of  the  lutevuational  iledical  Cougress  awarded  to 
Sir  .\.  E.  Wright  was  given  in  recognition  of  his  work  on 
anaphylaxis  is  due  to  an  error  in  wording.  The  commis- 
sion, in  deciding  to  award  the  pi-ize  to  Sir  Almrotli  Wrighc, 
had  in  miml  ids  splendid  researclies  on  immunity  aud 
vaicine  therapeutics,  especially  those  iu  connexion  with 
typhoid  fu^M  sV.'oIjylococcus  infection  and  tuberiiuJo.sia. 
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TOBEECCLOSIS   AkRANGEMEXTS    IX    EdINBUKGH    AND 

Glasgow. 
A  GREAT  deal  lias  yot  to  be  arranged  both  in  Edinburgh 
and  Glasgow  before  the  tuberculosis  schemes  can  be  re- 
garded as  complete.  In  tlie  former  city,  a  letter  was  com- 
municated to  the  Public  Health  Committee  of  the  town 
council  from  the  Local  Government  Board  on  Sept- 
ember 9th  regarding  the  inclusion  of  pauper  patients  in 
the  town's  tuberculosis  scheme.  The  Committee  approved 
the  general  principle  of  treating  pauper  patients,  and 
remitted  to  the  town  clerk  and  medical  officer  of  health 
to  report  as  to  the  effect  wliich  it  would  have  on  the 
scheme  financially  and  otherwise.  In  Glasgow  the 
Corporation  Subcommittee  on  Trevention  of  Tuberculosis 
also  received  a  letter  from  the  Local  Government  Board 
for  Scotland  stating  that  tlio  Board  had  under  considera- 
tion the  scheme  for  the  treatment  of  tuberculosis  in  tlie 
city,  and  asking  for  an  undertaking  that  it  would  be  pro- 
ceeded with  within  a  reasonable  time.  The  town  clerk 
was  authorized  to  give  the  undertaking  requested.  A 
letter  from  tlic  Glasgow  Parish  Council  was  also  read, 
dealing  with  the  cost  of  maiutcBauce  of  an  insured  person 
suffering  from  tuberculosis  in  Stobhill  Hospital ;  but  it  was 
agreed  that  the  Corporation  should  be  recommended  to  deny 
liabilitj'. 

Sanitary  Association  of  Scotlaxd. 

The  thirty-nintb  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  took  place  in  Glasgow 
on  September  10th,  lltli.  and  12tli,  and  Dr.  "William 
Kobertson,  Medical  Officer  of  Health  for  Leitli,  the  new 
President,  occupied  the  chair.  Tsvo  subjects  specially 
occupied  the  attention  of  tlie  cougress — the  housing 
problem  and  the  milk  snpply— and  the  President  devoted 
liis  address  to  the  problem  of  tuberculosis.  Dr.  Robertson 
said  that  prevention  should  be  the  aim  rather  than  cure, 
and  what  it  had  proved  to  do  in  the  case  of  other  infectious 
diseases  should  be  done  for  tuberculosis.  It  was  not 
uotitication.  elaborately  equipped  sanatoriums,  dispensaries, 
or  disinfection,  but  the  social  elevation  of  the  citizens  of 
the  country,  that  would  bring  the  community  within 
measurable"  distance  of  ultimate  victory.  The  city 
dweller  was  less  liable  to  attack  from  pulmonary  tuber- 
■  culosis  than  his  fellow  in  the  country  district;  the 
luortalitv  from  phthisis  was  less  in  towns  than  in  the 
country,"  and  the  country  iieoplc  died  from  the  disease 
at  an"  earlier  age.  This  was  attributable  to  the  bad 
housing  conditions  in  many  parts  of  the  country.  By 
all  means  let  notificatic.n  and  the  other  plans  be  per- 
severed with,  but  prevention  was  the  main  thing,  and 
its  watchword  was  fresh  air  and  sunshine;  but  that 
dictum  availed  nothing  when  the  house  was  so  fashioned 
that  it  balfled  every  effort  of  these  agencies  to  enter  it. 
Defects  in  the  housing  of  the  people  must  bo  remedied. 
It  might  not  be  possible  to  provide  every  citizen  with  a 
liouse  containing  several  rooms  and  a  kitchen,  but  every 
house  should  be  well  lighted  and  ventilated.  The  food 
supply,  too.  was  of  great  importance.  The  section  of  the 
population  furnishing  the  heaviest  incidence  of  tuber- 
culosis supplied  itself  with  food  badly  chosen,  badly 
cooked,  and  of  inferior  nutritive  value.  Poor  wages  could 
not  be  always  blamed,  for  there  was  money  available  for 
amusement,  drink,  and  even  betting.  It  was  a  deplorable 
fact,  which  Dr.  Kobertson  himself  had  verified,  that  many 
a  worker  among  the  labouring  classes  spent  at  least  one- 
sixth  of  his  weekly  wages  upon  alcoholic  beverages. 

Papers  on  various  subjects  were  read  at  the  congress. 
Thus  the  safeguarding  of  the  milk  supply  was  dealt  with 
by  Mr.  David  Stenhouse  (Glasgow)  in  a  paper  on  the  Milk 
and  Dairies  (Scotland)  Bill  and  the  powers  of  inspection. 
Councillor  A.  K.  Turner  (Glasgow)  maintained  that 
municipalization  w.as  the  remedy  for  the  jiroblcm  of  a 
pure  milk  supply.  Jlr.  James  G.  Keynard.  veterinary 
surgeon,  Perth,  opened  a  discussion  on  the  Tuberculosis 
Order  (1913).  welcoming  it  as  a  step  in  the  right  direction, 
but  insufficient  to  check  tuberculosis  to  any  ajipreciable 
extent.  Tuberculosis  was  so  insidious  that  except  by  the 
use  of  tuberculin  it  was  one  of  the  most  difficult  of  diseases 


to  diagnose;  many  animals,  therefore,  that  were  free 
would  be  sacrificecf,  and  many  that  were  very,  very  bad 
would  be  missed. 

Baillie  Edward  M-Connell  ('convener  of  the  Gla.sgow 
Public  Health  Committee) introduced  the  housing  question 
in  a  pajier  entitled  "  What  are  the  best  means  of  providing 
houses  in  a  burgh  for  those  disposses.sed  under  the 
Housing  Acts?"  SVhile  admitting  that  other  problems 
were  involved — such  as  povertj-,  character,  and  the  land 
problem — he  thought  only  two  courses  were  opou  in  the 
matter  of  rehousing  dishoused  people  economically  :  either 
sites  must  be  purchased  and  modern  sanitary  dwellings 
erected,  or  substantial  tenement  property  nmst  be  bought, 
and,  after  removal  of  the  old  woodwork  and  plaster, 
reconstructed  on  sanitary  lines.  Both  systems  were 
open  to  criticism  on  purely  economic  lines.  Dr.  A. 
Campbell  Muuro  (County  Medical  Officer.  Kenfrewsliire) 
dealt  with  the  question.  Should  houses  for  tlie  poorest 
classes  bo  publicly  provided  and  let  at  uneconomic  rents'.' 
He  answered  it  in  the  affirmative,  as  matters  stood 
.socially  at  the  present  time,  and  gave  it  as  his  opinion 
that  the  problem  would  never  be  solved  until  tho 
principle  of  a  minimum  wage  was  adopted.  But, 
assuming  a  "living  wage,"  there  ought  to  bo  a  "com- 
pulsitor '  on  every  man  to  provide  a  decent  home  for 
his  family.  In  the  discussion  which  followed,  Judge 
Macpherson  (Edinburgh)  said  that  he  thought,  con- 
sidering the  ideals  with  which  it  started,  that  the 
Edinburgh  scheme  had  been  a  failure  ;  it  caused  a  loss 
of  3  per  cent.,  13  per  cent,  of  the  houses  were  empty, 
and  the  class  for  which  the  houses  were  provided  had 
not  been  reached.  Papers  on  the  housing  of  the  agri- 
cultural labourer  and  seasonal  worker,  and  on  the  personal 
equation  in  the  jiroblem,  were  read  bj'  Dr.  C.  E.  Macdonald 
(County  3Icdical  Officer,  Ayrshire)  and  Mr.  John  Maun, 
juu.,  respectively. 

On  the  evening  of  September  12th  the  delegates  to  tho 
congress  ^vere  given  a  reception  hy  the  Corporation  in 
the  City  Chambers,  and  on  September  13th  they  enjoyed 
a  sail  down  the  Clyde. 

Wasseemaxx  Reactiox. 
The  Corporation  of  Glasgow,  on  April  17th  last,  adopted 
a  resolution  to  the  effect  that  facilities  should  be  afforded 
to  practitioners  of  medicine  for  obtaining,  free  of  chavj;e, 
in  such  cases  as  they  think  desirable,  a  blood  examination 
by  the  Wassermauu  or  other  method  having  a  similar 
object.  Provision  has  now  been  made  in  the  Public 
Health  Laboratory  of  the  city  for  carrying  out  the  tests 
mentioned  in  the  resolution.  When  this  examination  is 
desired  application  is  to  be  made  to  the  medical  officer  of 
health  for  the  requisite  equipment  for  collecting  the 
sample  to  be  examined.  The  name  of  the  patient  will  not 
be  demanded,  but  the  age.  sex,  and  occupation,  together 
with  the  leading  symptoms  which  are  present,  and  tho 
name  of  the  ward  of  the  city  in  which  the  patient  resides, 
must  be  stated  on  a  form  supplied  by  the  Corporation.  It 
is  not  thought  necessary  at  the  moment  that  the  test 
should  be  used  to  confirm  obvious  symptoms,  but  that  it 
should  be  had  recourse  to  only  where  external  manifesta 
tions  of  specific  disease  are  absent,  and  the  nature  of  the 
symptoms  otherwise  are  obscure.  A  fee  of  2s.  6d.  will  be 
paid  for  each  sample  of  blood  forwarded  for  examination. 

IXEBRIATES    IX    SCOTLAXD. 

The  ninth  report  of  the  Inspector  for  Scotland  under  the 
Inebriates  Act,  for  the  xjeriod  ending  December,  1912,  has 
recently  been  issued.  The  institutions  in  occupation 
during  the  j-ear  numbered  seven,  three  being  licenscil 
retreats,  three  certified  reformatories,  and  one  the  State 
Inebriate  Reformatory.  The  admissions  to  these  insti- 
tutions during  the  year  uutnbered  158,  123  being  to 
retreats,  12  to  certified  inebriate  reformatories,  and  23 
to  the  State  Reformatory.  The  total  number  dealt 
with  during  the  year  was  252,  167  being  patients  iu 
retreats  and  85  being  reformatory  inmates.  These 
numbers  show  a  slight  decrease  on  admissions,  which 
numbered  166  in  1911.  Admissions  to  retreats  liavc 
shown  a  gradual  rise  since  these  institutions  came  into 
existence  ;  in  1901  they  numbered  23.  while  they  amounted 
to  123  in  1912.  The  total  number  of  admissions  to  all  the 
institutions  since  these  were  opened  was  1,314.  At  the 
commencement  of   the  year  1912  inebriates  under  treat- 
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mcnt  in  these  institutions  nnmberetl  85,  44  being  retreat 
patients.  22  eertiticd  reformatory  inmates,  and  19  State 
Rofoniuitory  inmates. 

lulling  with  tlie  percentage  of  cures,  Dr.  Dunlop  states 
tliat  in  tlie  retreats  it  was  liigb.  Tlic  Greenock  Inebriate 
Ket'oruiatory  gives  tbe  inmates  a  good  cliance  of  refox-ma- 
tion,  while  it  removes  from  tlie  streets  some  of  tlie  worst 
ol"  tbs  local  female  drunkards.  Dr.  Dunlop  sayn  tbe 
sanio  thing  as  to  the  Aberdeen  Inebriate  Heformatorj-. 
Dealing  with  the  State  Inebriate  licformatory,  he  states 
that  (luring  the  year  the  two  outstanding  facts  connected 
with  this  reformatory  are  a  relatively  large  increase  in  the 
nnuibor  of  inmates,  and  the  removal  of  female  inmates  of 
the  reformator}'  from  the  section  of  the  prison  buildings 
at  Perth  previously  set  apart  for  their  treatment  to  more 
Kuiiable  accommodation  m  another  part  of  the  buildings. 
There  has,  he  says,  during  the  last  few  years  been  a  very- 
marked  change  for  the  better  in  the  conduct  of  the 
inmates,  a  change  no  doubt  due  to  the  efficiency  of 
the  stalf,  but  also  partly  due  to  the  fact  that  now 
the  great,  majority  of  the  inmates  are  direct  committals, 
while  iu  the  early  years  of  the  reformatory  a  larger 
piGpovlitm  of  the  inmates  were  the  unrulics  removed  from 
the  certified  reformatories.  The  licensing  of  inmates  to 
live  under  approved  guaruiauship  during  the  latter  part  of 
their  sentences  has  been  comparatively  freely  used,  and 
has  met  with  very  considerable  success,  several  inmates 
succeeding  in  living  sober  and  i-espcctable  lives  in  the 
comparative  freedom  of  guardianship,  tlip.n  which  there 
can  be  no  better  preparation  for  the  complete  freedom  that 
follows  the  expiry  of  sentences. 

DiFF  House  as  a  Private  Hospital. 
Duff  House,  Banff,  which  was  presented  by  the  late 
Duke  of  XmIc  to  the  citizens  of  Banff  and  Macduff  several 
years  ago,  v.as  utilized  for  son)e  time  as  a  hotel.  Lately, 
however,  a  company  acquired  the  propertj-  with  the  inten- 
(.ion  of  converting  it  into  an  establishment  for  the  treat- 
ment of  the  diseases  of  nutrition.  Although  the  work  of 
reconstruction  has  necessitated  extensive  internal  altera- 
tions, the  external  features  of  the  building  remain  un- 
changed, with  the  exception  of  two  balconies  which  have 
been  erected  on  the  cast  side.  The  institution  has  been 
designed  chiefiy  for  the  treatment  on  the  most  scientific 
lines  of  persons  siift'ering  from  diseases  of  metabolism,  and 
in  order  to  effect  a  combination  of  chemical  and  scientilic 
work,  the  building  has  been  equipped  with  chemical 
laboratories  and  with  radiographic  and  other  apparatus. 
The  services  of  an  experienced  staff'  have  been  secured  for 
carrying  out  the  worlc  of  the  institution.  The  senior 
phv^sician  is  Dr.  Spriggs,  formerly  of  St.  George's  Hospital. 
The  assistant  physician  is  Dr.  Richard  Croniperts,  while 
Mr.  J.  A.  Leigh,  B.Sc,  lias  been  appointed  analj'tical 
chemist.  A  fully  .-i'-alitied  matron  and  staff  of  nurses 
complete  the  arrangements  for  skilled  treatment. 

Resistaxce  to  the  Insurance  Act  in'  Tueriff. 
Turriff',  away  up  in  north-west  Aberdeenshire,  has  a  past 
reputation  for  resistance,  even  to  fighting.  It  was  the 
scene  in  February,  1639,  of  a  meeting  between  the  Marquis 
of  Huntly  and  his  men,  who  were  for  the  King,  and  the 
Bail  of  IMontrose  and  the  Covenanters  under  him — a  blood- 
less affair  known  as  the  First  Raid  of  Turray.  Three 
months  later  tbe  Gordons  made  a  night  march,  with  four 
field  pieces,  from  Strathbogie,  and  surprised  a  body  of  2,000 
Covenanters  wlio  were  iu  Turriff;  the  Gordons  Aveie  only 
800  strong,  but  the  surprise  and  tbe  field  pieces  carried  the 
day,  and  the  "  Trott  of  Turray  "  was  more  decisive  if  not 
so  bloodless  as  tlio  First  Raid.  Dr.  Hill  Burton,  in  his 
History  of  Scotland,  !\ays:  "The  skirmish  known  as  the 
Trott  of  Turray  has  some  claim  to  commemorjitiou  since 
in  this  distant  village  the  first  blood  was  spilt  in  the  great 
Civil  'War."  Now  to  come  with  a  bound  to  the  twentieth 
century,  even  before  the  Insurance  Act  came  into  force,  a 
protest  association  was  formed  in  Turriff'  and  that  soon 
afterwards  became  a  resistance  association.  Both  f.irmers 
and  farm  servants  arc  apparently  resisting  vigorously,  for 
a  mass  meeting  was  held  on  Saturday,  August  23rd.  when 
Miss  Sutherland  (London),  honorary  secretary  of  the 
Insurance  Tax  Resisters'  Association,  spoke  describing 
the  Act  as  an  inroad  on  the  liberty  of  the  people.  3Ir. 
Sutherland,  of  Perth,  also  addressed  the  meeting.  He 
told  of  a  young  lad  who  cycled  three  and  a  half  miles  to 
Perth  to-  see  his  panel  doctor  about  his  eyes ;  he  called 


between  9  and  10.  but  although  the  doctor  was  in  he 
would  not  look  at  his  eyes  till  his  consulting  hour,  from 
2  to  3  ;  the  lad  wont  to  a  chemist,  and  had  never  gone  to 
the  medical  man  again.  There  is  evidently  to  be  stout 
resistance  in  the  north;  may  it  be  as  bloodless  as  the  First 
Raid. 

"  Scrapie,"  a  Contagious  Disease  of  Sheep. 
In  an  interesting  letter  to  the  Scotsman  tSeptember 
12th),  Sir  Stewart  Stockman  answers  the  cjuestion  of  a 
Border  farmer — Is  "scrapie"  a  contagious  disease?  -iu 
the  affirmative,  Sir  Stewart  Stockman's  answer  has  a 
double  importance:  it  is  the  oflicial  reply  from  tlie  Labora- 
tory of  the  Board  of  Agriculture  and  Fisheries,  which  has 
been  making  inquiries  and  carrying  on  'experiments  on 
the  disease  for  some  time  ;  and  in  it  he  is  able  to  show 
that  the  coniuiou  view  among  farmers,  that  it  is  a 
hereditary  malady,  is  unfounded.  He  gives  in  detail  the 
account  of  the  happenings  on  several  farms,  in  which  it 
was  clearly  shown  that  infected  sheep  were  introduced 
from  without,  that  the  ewes  which  had  the  disease  and 
their  lambs  were  ail  fed  off  for  slaughter,  and  that  yet, 
notwitlistaudiug  this  action,  other  sheep  having  no 
ancestral  connexion  with  the  infected  stock  began  to  go 
down  with  "scrapie."  Since  there  was  no  mixing  of 
blood  between  the  original  stock  and  the  sheep  which 
brought  the  disease  to  the  farm,  heredity  could  not  be 
blamed,  Tho  slow  development  of  the  disease  (eighteen 
niouilis)  makes  the  hereditary  theory  of  origin  more 
plausible,  but  Sir  Stewart  Stockman  appeals  to  farmers 
to  abandon  that  view,  for  until  •■  scra))io  "  is  recognized  as 
contagious  very  little  progress  is  likely  to  be  made  in 
checking  its  spread.  It  would  seem  to  be  a  good 
suggestion  that  this  new  and  little  understood  disease 
of  sheep  should  be  made  the  subject  of  discussion  at  a 
conference  at  some  central  town,  say  St.  BoswcUs,  iu  the 
south  of  Scotland,  where  Sir  Stewart  Stoclmian  and  leading 
farmers  could  meet. 

Medical  Missionary  for  Southern  Nigeria. 
The  medical  staff  working  under  the  United  Free 
Church  of  .Scotland  in  Calabar,  .Southern  Nigeria,  is  being 
strengthened  by  the  addition  of  a  third  medical  man, 
.Tohu  Wood,  M.B.,  Ch.B.Aberd.,  who  has  been  holding  au 
appointment  in  the  'R'orccster  General  Infirmary,  and 
goes  out  to  carry  on  extension  work  at  Itu.  The  other 
two  medical  men  in  Calabar  are  Dr.  David  Robertson  at 
Itu  and  Dr.  .1.  W.  Hitchcock  at  f  burn.  Dr.  Wood  is  going 
out  as  the  ropresontative  of  the  Braid  United  Free  Church 
congregation,  Edinburgh. 
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The  New  Abattoir,  Belfast. 
The  new  public  abattoir  was  opened  by  the  Lord  Mayor 
(Councillor  K.  J.  McMordie,  M.A.,  M.P.)  on  September 
10th.  Councillor  Dr.  Henry  O'Neill,  J.P.,  Chairman  of 
the  Markets  Committee,  received  the  Lord  Mayor,  mem- 
bers of  the  Corporation,  and  a  large  number  of  ^-isitors, 
and  conducted  them  over  the  buildiug  ;  he  explained  the 
various  points  of  interest,  and  pointed  out  the  advance  in 
tlie  use  of  machinery  and  mechanical  device  to  expedite 
all  processes.  Subsequently  Dr.  O'Neill  gave  a  luncheon 
in  the  banqueting  room  of  the  City  Hall  to  over  150 
guests,  including  tho  members  and  leading  officials  of  the 
Corporation.  In  proposing  the  toast  of  "  The  New 
Abattoir  and  Dr.  O'Neill,"  the  Lord  M;i,yor  said  ho 
believed  the  new  abattoir  was  one  of  the  finest  in  the 
three  kingdoms.  The  delay  iu  its  completion  was  au 
advantage,  as  it  had  made  it  possible  to  adopt  the  very 
latest  improvements  and  several  valuable  new  details. 
The  name  of  Dr.  O'Neill  would  be  long  connected  with 
that  building,  and  he  was  to  be  congratulated  on  bis 
energy  and  perseverance,  and  on  the  accomplishment  of  a 
lifelong  object.  Dr.  O'Neill,  iu  replying,  said  that  for 
very  many  years  he  had  held  that  the  three  chief  neces- 
sities for  the  public  health  wore  the  cleanness  and  whole- 
soineness  of  the  meat,  the  purity  of  the  milk,  dud  tlio 
hygiene  of  the  dwelling.  His  first  inspiration  as  regards 
meat   dated    from    a   visit   to   Berlin,   where  new   cattio 


IRELAND. 


[Sept.  20,  1913. 


markets,  abattoii-,  and  meat  maikets  liad  beeu  erected 
under  the  guiding  influence  of  Vii'chow,  and  had  served  as 
a  model  to  all  Europe.  Since  then  he  had  never  ceased  to 
urge  the  necessity  of  such  an  abattoir  for  Belfast  as  had 
that  day  beeu  opened.  All  animals  intended  for  human 
food  had  to  be  slaughtered  and  inspected  in  it,  and  he 
exhorted  every  one  to  see  that  the  meat  they  bought  had 
the  official  stamp  of  the  Inspection  Department  of  the  eity 
impressed  on  it.  Dr.  O'Neill  gave  to  the  visitors  a  neatly 
prepared  account  of  the  abattoir  and  its  histor}',  with  full 
illustrations  of  the  up-to-dato  equipment  and  all  the 
countless  devices  to  save  labour,  economize  time,  and 
ensure  cleanliness. 

The  Duui.ik  Hospitals  and  thk  C'o.\l  Strike. 
As  the  result  of  the  labour  unrest  in  Dublin,  which 
began  with  the  tram  strike  over  a  fortnight  ago,  the  largo 
majority  of  the  coal  companies  have  become  involved.  In 
spite  of  the  experience  gained  in  the  coal  strike  in  Dublin 
last  year,  the  majority  of  the  hospitals  have  no  reserve 
store  of  coal  and  are  unable  to  obtain  fresh  supplies.  At 
tljis  time  of  year  the  hospitals  are  reopening  beds  closed 
during  the  summer  months  for  cleaning  and  other 
purposes,  and  one  of  the  large  city  hospitals  at  least  is, 
owing  to  the  want  of  coal,  unable  to  reopen  the  beds,  and 
indeed  contemplates  closing  further  beds.  If  the  strike 
should  last  any  length  of  time,  the  ijuestion  will  indeed 
become  very  serious,  as  most,  if  not  all,  of  the  hospitals 
will  find  themselves  compelled  to  adopt  the  s.anie  action. 
There  is.  however,  one  iui])ortant  difference  between  the 
strike  this  year  and  last :  vvhcreas  last  year  there  was  no 
coal  i-eaching  Diibiin,  and  consequently  the  stores  in 
Dublin  ran  very  low,  this  time  it  is  the  carriers  who  are 
involved  in  the  strike,  and  there  is  no  lack  of  su]>plies  in 
the  coal  j'ards.  The  hospital  authorities  may  therefore 
find  it  necessar}-  to  take  matters  into  their  own  hands  and 
organize  a  means  of  conveying  tiie  required  coal  from  the 
yards  to  the  hospitals. 

EoYAL  Hospital  Fon  Incurables. 
Last  week  the  Lord-Lieulcnant,  who  was  accompanied  by 
the  Countess  of  Aberdeen,  laid  the  foundation-stone  of  the 
proposed  extension  of  the  Royal  Hospital  for  Incurables. 
It  is  intended  to  erect  two  new  wings,  and  when  the 
liospital  is  completed  it  will  provide  beds  for  248  patients ; 
at  present  there  is  only  room  for  213.  The  nurses'  home 
will  be  so  extended  as  to  accommodate  twelve  additional 
nurses,  and  provision  is  also  being  made  for  the  seating 
accommodation  of  300  jiersons  in  the  meeting  room  of  the 
Board  of  Governors.  A  new  disjiensary  is  amongst  the 
other  alterations  in  contemplation.  His  Excellency  was 
presented  with  a  trowel  and  mallet  made  of  silver  and 
Irish  bog  oak,  with  old  Irish  design  taken  from  the  Book 
of  Kells,  and  with  an  address  containing  a  brief  history 
of  the  institution,  which  was  founded  in  1713,  upvyp.rcis 
of  a  Cciiiaiv  bcioi'2  any  other  buildings  of  such  a  kind. 
In  replying,  the  Lord-Lieutenant  spoke  sympathetically  of 
the  excellent  work  done  in  the  insiitution  and  the  home- 
like manner  in  which  the  patients  were  treated. 

Overcrowding  in  M.vyo  Asiluji. 
The  overcrowded  state  of  Mayo  Asylum  has  led  Dr. 
Ellison,  the  resident  medical  superintendent,  to  suggest 
that  the  workliouses  of  the  county  should  be  used  for  the 
housing  of  the  harmless  lunatics  as  an  alternative  to  the 
proposal  to  enlarge  the  main  building.  The  committee  of 
management  is  of  the  opinion  that  portions  of  the  work- 
houses, set  aside  ns  a  ixiliary  asylums  for  the  reception  of 
harmless  cases,  might  be  used  to  meet  the  case,  but  the 
suggestion,  generally  speaking,  is  not  acceptedin  tliat  light 
]>y  the  Poor  Law  boards.  As  the  tendency  of  late  j-cars 
lias  beeu  to  remove  lunatics  from  tlie  workhouses  to 
asylums,  it  is  to  be  hoped  that  a  step  which  seems  to  bs 
I'clrograde  will  not  be  taken  without  the  most  serious 
consideration. 

Workhouse  Medical  Officee's  Salary. 
At  the  last  meeting  of  the  Loughrea Board  of  Guardians, 
an  application  from  Dr.  J.  F.  Ryan,  medical  oHiccr  of  the 
workhouse,  that  a  graded  scale  of  salary-  should  be  lixed, 
was  under  consideration.  By  32  votes  against  19,  Dr. 
livan  was  granted  an  increase  of  £20  a  year,  bringing  Lis 
salary  up  to  £120  per  annum. 


Increasing  Lunacy. 
Dr.  Nolan,  Resident  Medical  Superintendent  01  the  Down 
Asjdum,  reported  to  the  last  meeting  of  the  Committee 
that  there  was  an  apparent  increase  in  the  admission  of 
patients  in  the  current  year.  The  total  patients  admitted 
since  .January  1st  last  was  91.  against  68  for  the  corre- 
sponding period  of  1912.  In  respect  of  these  numbers, 
Dr.  Nolan  stated  that  he  understood  that  a  similar  in- 
crease prevails  in  other  districts,  so  that  it  cannot  ba 
assigned  to  any  "  local  cause." 

The  Health  of  Beleast. 
Mcilical  SiipcriiitenJent's  Aiitiua!  l{e})ort  for  1913. 

The  report  of  Dr.  Bailie,  Medical  .Superintendent  Officer 
of  Health,  lor  the  year  1912  has  lately  been  presented.  It 
occupies  108  pages,  and  gives  the  usual  tables  of  statistics 
and  charts.  The  estimate  of  population  of  the  Registrar- 
General  (391,974)  is  accepted;  the  birth-rate  is  27.8  per 
1,000  and  the  death-rate  18.1  per  1.000 ;  this  death-rate  is 
0.9  higher  than  in  the  preceding  year,  but  1.5  below  the 
average  for  the  preceding  ten  years.  Dr.  Bailie  says  that 
generally  speaking  the  sanitary  conditions  h?.vo  l-t-cu 
greatly  improved  and  are  good,  but  thr.t  yet  there  are 
hundreds  of  back  passages  v.-liicii  require  to  be  paved, 
drained,  and  con'pkl.crt.  A  few  cases  of  typhus  fever 
occurred,  but  any  serious  outbreak  was  prevented.  There 
were  51  cases  of  typhoid  fever  notified  ;  this  is  the  lowest 
number  since  the  atloption  of  the  Infectious  Disease 
(Notification)  Act  in  189'7  ;  if  the  inquii'y  into  the  heallh 
of  Belfast  some  si.x  or  seven  years  ago  had  no  other  effect, 
this  reduction  from  the  many  hnnilreds  which  were 
formerly  notified  annually  would  be  quite  sufficient  to 
justify  its  ap|iointment.  The  city's  milk  supply  is 
receiving  constant  attention;  but  once  more  Dr.  Bailie 
draws  attention  to  the  fact  that  the  sanitary  authorities 
have  no  control  over  the  source  of  production  in  two- 
thirds  of  the  eity  supply  ;  lie  is  strongly  of  opinion  that 
a  sanitary  authority  should  have  power  to  inspect  ail 
dair3'  premises  and  the  staffs  of  those  dairies  from  which 
milk  is  sent  into  the  district  in  question;  this  expressed 
conviction,  in  the  light  of  the  recent  revelations  about 
typhoid  carriers,  not  to  mention  other  matters,  seems  to 
bo  both  logical,  scientific,  and  common  sen.sc. 

Nine  hundred  and  si.xteen  cases  of  scarlatina  were 
notified,  with  a  mortality  of  5.2  per  cent. ;  with  a  large 
number  of  very  mild  cases,  which  frequently  were  not 
discovered  till  afterwards,  there  were  also  a  large  number 
of  a  virulent  nature.  Dr.  Bailie  urges  early  and  complete 
isolation,  no  matter  how  mild  the  case ;  it  is  as  a  source  of 
danger  to  others  that  preventive  steps  must  be  taken. 
Diphtheria  was  also  present,  but  numbers  arc  apt  to  Ijo 
misleading.  In  former  years  only  the  severe  cases  wcrs 
included;  noW;  v/hon  th-.:  iu-bit  of  taking  .swai)s  is  be- 
COualng  nearly  universal  in  all  throat  cases,  a  large  number 
of  mild  sore  throats  in  which  a  diphtheroid  bacillus  is 
found  are  notified  and  isolated.  Whooping-cough  and 
measles  raised  t)io  mortality.  They  were  both  very 
prevalent ;  217  de.aths  were  attributed  to  the  former 
disease  and  171  to  the  latter,  as  compared  with  2  in  the 
preceding  year.  Dr.  Bailie  again  tries  to  impress  upon 
parents  and  guardians  the  necessity  for  isolation  and 
after-care  in  both  these  diseases;  "they  arc  dangeious 
and  preventable  diseases,  and  ought  to  be  treated  as 
such." 

Four  hundred  and  fifty-one  cases  of  tuberculosis  of  the 
lung  were  notified  in  pursuance  of  the  Act  and  126 
notified  voluntarily,  making  a  total  of  577 ;  the  number  of 
deaths  registered  was  302,  which  is,  curiously,  precisclv 
the  same  number  as  in  the  preceding  year;  the  rate  is 
now  2  per  1,000  of  population ;  the  inadequacy  of  the 
provision  made  for  sanatorium  treatment  is  a  great 
disadvantage  to  the  working  classes.  The  names  ami 
addresses  of  350  patients  who  were  discharged  from  the 
Boor  Law  Sanatorium  at  Whiteabbej-  were  furnished  to  the 
Health  Department  for  supervision  ;  of  these,  68  were  im- 
proving in  health  but  still  unfit  for  work,  61  had  returned 
to  work,  10  had  left  the  city,  27  were  found  to  be  in  an 
advanced  stage  of  the  disease,  15  had  returued  to  hospital, 
whilst  70  had  died.  All  known  cases  are  visited  periodi- 
cally, personal  advice  is  given  and  literature  distributed, 
and  disinfection  is  also  carried  out. 

Infantile  mortalitj-,  although  lower  than  the    previoua 
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five  years,  stands  at  the  same  rate  as  last  year — 129  per 
1,CC0. 

There  are  185  cowsheds  withiu  the  county  borough  in 
which  3,198  cows  are  housed  :  large  dairies  are  uiucli  more 
satisfactory  than  yiiuall ;  the  premises  are  better  kept,  the 
animals  are  of  a  better  class  and  in  better  conditions. 
No  mention  of  the  number  of  tuberculous  cattle  is  made. 

For  the  purpose  of  primary  education  there  are  in  the 
city  288  schools  under  the  Commissioners  of  National 
Education,  which  provide  accommodation  for  56.321  pupils. 
allowing  10  si^uare  feet  floor  space  for  each  pupil ;  the 
average  number  of  pupils  on  the  roll  was  65.576,  but  the 
average  attendance  was  48,471 ;  the  distribution  of  schools 
and  school  children  do  not  coincide ;  in  some  the  accom- 
modation is  very  insufficient  and  unsatisfactory ;  these 
schools  are  regularly  visited  by  the  sanitary  officers,  but 
it  has  been  found  impossible  to  prevent  overcrowding :  135 
schools  were  found  to  be  overcrowded,  some  to  a  small, 
others  to  a  large  extent.  One  very  large  school  was  found 
to  have  143  pupils  in  excess,  and  another  126.  It  must  be 
admitted  that,  on  the  whole,  the  conditions  under  which 
primary  education  is  carried  on  are  not  satisfactory :  some 
of  the  schools  have  no  playground,  and  in  106  schools,  ont 
of  the  288,  the  jilaygrounds  and  shelters  are  such  as  would 
meet  with  severe  condemnation  at  the  hands  of  advanced 
practical  educationalists  and  hygienists. 

On  the  whole,  the  report  is  very  much  more  pleasant 
and  hoi>eful  reading  than  those  of  some  years  ago,  but.  as 
Dr.  Bailie  points  ont,  there  are  many  directions  iu  which 
farther  reform  is  demanded. 
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Report  of  Medical  Officer  of  Health. 
The  report  of  the  Me<^lical  Officer  of  Health  (Dr.  liobertson) 
for  1912  has  just  been  issued.  The  population  of  the  city  is 
estimated  at  850,947,  and  there  has  been  10.7  percentage 
increase  in  the  population  during  the  intercensal  period 
1901-11.  This  rate  of  increase  has  onlj-  been  maintained 
by  reason  of  the  great  reduction  in  the  rate  of  mortality. 
as  the  decline  in  the  birth-rate  is  continuing.  This  rapfd 
reduction  in  mortality  is  not  likely  to  go  on,  so  that  there 
must  soon  arrive  a  jieriod  when  the  population  will  be 
stationary  or  declining.  The  births  registe-red  during  the 
year  numbered  22,168,  and  of  those  11,300  were  males  and 
10,868  wei-e  females.  These  numbers  do  not  include  still- 
births, so  that  the  children  born  alive  represent  a  birth- 
rate of  26.1  per  1.000.  The  birth-rates  varied  consider- 
ably in  the  ditlerent  wai-ds  of  the  city,  being  17.0 
in  Edgbaston,  17.8  in  Moseley  and  King's  Heath,  and  18.9 
in  Handsworth  to  36.0  in  Duddestou  and  Nechells,  33.6 
in  St.  Mary's,  and  33.4  iu  St.  Bartholomew's.  The  health 
visitors  visited  13.686  babies,  or  63  per  cent,  of  the 
total  number  notified.  The  number  of  deatlis  was  12,005, 
and  of  these  6,187  were  those  of  males  and  5.818  those  of 
females.  The  death-rate  was  14.1  per  1,000,  which  is  the 
lowest  for  any  year  except  1910.  when  there  was  a  deatli- 
rate  13.2.  In  some  of  the  wai-ds  the  death-rate  was  very 
high,  being  26.0  in  St.  Marys,  22.0  in  Duddeston  and 
Nechells.  20.2  in  St.  Bartholomew's.  20.2  in  St.  Paul's,  and 
18.2  in  St.  Martin's  and  Deritend.  The  deaths  of  infants 
under  1  year  numbered  2,471,  equal  to  a  rate  of  111  per  1,000 
births.  This  is  the  lowest  infantile  mortality  as  jet 
obtained  in  the  city.  Iu  some  wards  the  mortality  among 
infants  was  very  great,  being  highest  iu  St.  Mary's  Ward — 
194  per  1,000.  Among  the  causes  of  death  the  following 
were  the  most  numerous:  Bronchitis  1,073,  broncho- 
pneumonia 505,  pneumonia  512,  measles  571,  whooping- 
cough  331,  pulmonary  tuberculosis  1,088.  cancer  747,  lieart 
disease  969,  diarrhoea  and  enteritis  346,  premature  birth 
491,  infantile  debility  450,  Bright's  disease  272,  scarlet 
fever  153,  dii^htheria  100. 

Bednction  of  Infantile  Morfalif;/. 
Dr.   MacCallum's  report  on   the   special  work  done   iu 
connexion    with    the    reduction    of    the    high      infantile 
mortality   in   certain   selected   areas  is   very  instructive. 


There  are  four  special  infant  visitore,  -who  visit  the 
children  about  the  end  of  the  first  week  of  life,  when 
advice  is  given  as  to  the  care  and  feeding  of  the  child. 
For  the  first  month  these  visits  are  paid  weekly,  and  then 
montlily  till  the  end  of  the  first  year.  Infant  consulta- 
tious  are  held  weekly,  and  if  the  case  requires  medical 
advice  the  mother  is  urged  to  bring  the  child.  The 
children  are  weighed  and  the  mothers  ai-e  advised  as  to 
the  care  and  feeding  of  their  infants,  and  the  importance 
of  breast-feeding  is  emphasized,  .\dvice  is  given  to  the 
mothers  as  to  the  care  of  their  own  health.  In  St.  George's 
and  St.  Stephen's  ai-ea  the  cliildreu  born  in  1911  were 
kept  under  observation,  and  the  infantile  mortality  was  as 
follows : 


Births. 

1    DeaUis. 

1 

1 

1     Infant 

1  Mortality. 

Mother  employed  in  a  factory 

485 

"   84  ' 

194 

Em|i!oyed  at  iiorue  or  elfc^fliere 

199 

37 

18S 

Total  employed 

651 

121 

191 

Kot  employed     

311 

98 

192 

Grand  total         

1!« 

219 

191 

The  mothers  who  were  enjployed  iu  a  factory  had  64 
per  cent,  of  their  children  iu  good  hcaitli,  whilst  these 
who  wei"e  employed  at  home  had  71  per  cent.  Of  the 
1,132  mothers,  592  ware  employed  during  pregnane}-  and 
540  were  not  so  employed,  while  308  were  industrially 
employed  after  t'iieir  contiusmeut  and  during  the  life  of 
the  baby.  The  women  who  were  not  employed  had  larger- 
families  than  the  womeu  who  were  emjiloyed.  The  infant 
mortality-rate  amongst  the  babies  i)reviously  born  to  the 
women  who  had  babies  in  1911  was  as  follows :  Mothers 
employed  in  a  factory.  300 :  employed  at  home  and  else- 
where, 260;  employed  iuuustrially,  278;  not  emplojed 
industriall}-,  251 ;  total,  263.  (hi  an  e.Kamiuatiou  of  the 
mortality  of  the  children  according  to  the  mother's  age,  it 
was  found  that  it  was  highest  amongst  the  children 
of  mothers  under  25  years  of  age,  and  amongst  those 
the  death-rate  was  higher  when  the  mother  was  not 
industrially  employed.  Tiie  death-rate  was  lowest 
when  the  mother  was  between  25  and  35  years  of 
age.  The  infant  mortality  amongst  the  children  of  poor 
families  was  much  greater  than  amongst  those  who  were 
better  off,  being  232  in  the  former  and  168  in  the  latter — 
an  excess  of  64  per  l.OCO.  The  mortality  amongst  breast- 
fed children  iu  poor  families  was  55  per  1,000  in  excess  of 
the  mortality  amongst  children  in  Ijetter-off  families.  The 
mortality  amongst  breast-fed  children  was  much  lower 
than  the  mortality  amongst  those  fed  by  hand,  whether  in 
poor  or  in  better-off  families.  Amongst  artificially-fed 
children  the  rate  was  275  iu  the  poorer  homes  and  218  iu 
the  better  homes.  In  homes  wliere  the  father  earned  £1 
a  week  or  more  the  percentage  of  children  in  good  health 
at  the  end  of  the  year  was  11  per  cent,  higher  than  the 
percentage  in  the  homes  where  the  father  earned  less  than 
£1  per  week.  The  percentage  of  uou- working  women  who 
breast-fed  their  infants  till  they  weie  6  months  old  was 
85  per  cent.  'Where  the  mother  worked  in  a  factory  the 
jjercentage  who  breast-fed  their  infants  decreased  from 
94  per  cent,  iu  the  first  mouth  to  45  per  cent,  in  the 
second  month  ;  whereas  amongst  the  womeu  cmjiloyed  at 
home  OF  at  charing,  etc.,  the  figures  were  90  per  cent,  in 
the  first  month  and  80  per  cent,  in  the  second.  Only 
10  per  cent,  of  the  women  employed  in  a  factory  breast- 
fed their  children  at  6  months  eld,  while  68  per  cent,  of 
the  women  employed  at  home  did  so  feed  them.  The 
total  number  of  babies  weighed  at  the  end  of  twelve 
months  was  235,  and  those  who  weighed  on  an  average 
19  lb.  ivere  classed  as  good,  those  weighing  16i  lb.  as  fair, 
and  those  weighing  14  lb.  as  unsatisfactorj'. 

Infectious  Diseases. 
The  deaths  from  the  infections  diseases  during  1912 
were  as  follows  :  Enteric  fever  30,  measles  571,  scarlet 
fever  153,  whooping-cough  331,  diphtheria  100,  diarrhoea 
and  enteritis  346,  erjsipelas  23,  jmlmouary  tuberculosis 
1,088,  and  other  forms  of  tuberculosis  204.  The  deaths 
from  enteric  fever  have  progi'essivelv  aud  rapidlj-  tie- 
creased  smce  1901,  when  there  were  842  deaths  caused  by 
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tliia  disease.  Precautions  have  been  talcen  against  the 
disease  being  imported  by  tlie  sale  of  mussels  from  well- 
known  sewage-infected  beds.  It  was  estimated  that 
probably  33  cases  wore  caused  by  infected  mussels  during 
last  year. 

Birmingham  has  had  very  little  smallpox  since  1894. 
A  very  severe  epidemic  of  measles  occurred,  causing 
571  deaths,  and  the  number  of  cases  reported  by  the 
elementary  school  teachers  was  7,693.  The  greatest 
number  of  deaths  occurred  between  the  ages  of  1  and 
3  years.  Tliere  were  5,505  cases  of  scarlet  fever,  and  of 
the  153  deaths  from  this  disease  nearly  two-thirds  were 
amongst  children  under  5  years  of  age,  although  only 
about  a  quarter  o?  the  tr)ta'  cas's  occurred  at  that  ago 
period.  The  number  of  cases  of  diphtlieria  was  507.  with 
100  deaths;  this  is  tlii  smallest  number  recorded  since 
1901.  During  tho  year  2,791  swabs  from  the  throat  were 
examined  by  the  Pathology  Department  of  the  University, 
and  of  these  761  showed  the  presence  of  the  diphtlieria 
bacillus. 

Tiihcrcnhsis. 

The  deaths  from  pulmonary  tuberculosis  numbered 
1,088.  This  is  a  higher  mortality  than  has  occuried  during 
the  past  six  or  seven  years.  It  is  probable  that  there  may 
be  a  tendency  for  the  deaths  assigned  to  tuberculosis  to 
increase  in  number  during  tlie  next  few  years,  mainly  as  a 
result  of  the  greater  attention  paid  to  this  disease,  but 
also  because  for  many  years  past  it  has  been  a  common 
practise  to  avoid  mentioning  tuberculosis  on  a  death 
certificate  if  possible,  as  the  relatives  thought  this  a  slur 
njiou  their  family,  while  in  many  other  cases  the  disease 
■was  not  noted  in  the  certificate  to  avoid  trouble  with 
insurance  companies.  There  were  4.394  cases  of  phthisis 
reported  during  1912,  and  this  number  represents  new 
cases  reported  for  the  first  time.  Of  this  number,  3,245 
were  between  the  ages  of  20  and  55  years,  while  there 
were  over  500  cases  reported  at  school  age.  The 
figures  show  that  the  actual  occurrence  among  males 
and  females  is  about  equal,  but  that  the  mortality 
among  males  is  nearly  50  per  cent,  greater  than 
among  females.  There  were  833  patients  admitted 
for  treatment  at  one  or  other  of  the  Birmingham 
sanatoriums.  At  the  tuberculosis  centre  1,305  persons 
were  examined  with  a  view  to  traatment,  and  at  the  same 
place  there  were  19,221  attendances  for  treatment  and 
advice.  Of  612  out-patients  entered  on  the  register  at  the 
tuberculosis  centre,  108  had  completed  a  course  of  treat- 
ment by  the  end  of  the  year,  172  had  discontinued  their 
treatment  and  ceased  to  attend,  whilst  of  the  remaining 
335  undergoing  treatment  149  were  classified  as  having 
completed  less  tlian  one  half,  and  the  remaining  186  as 
having  completed  more  than  a  half  of  their  treatment. 
Many  patients  discontinue  their  work  when  told  that  they 
arc  consumptive,  and  this  is  to  their  disadvantage,  as  in 
many  instances  their  food  supply  is  in  consequence  im- 
poverished, which  does  more  harm  than  the  continuance 
of  their  employment.  Great  efforts  have  been  made  to 
minimize  tubercle  infection  in  the  milk  supply,  and  the 
work  has  been  carried  out  by  the  detecting  of  infected 
milk,  and  by  the  eradication  of  tuberculosis  from  dairy 
herds;  1,009  cows  were  tested  during  the  year,  and  of 
these  817  passed,  184  failed,  and  8  were  doubtful ;  while 
138  mixed  samples  of  milk  were  examined,  and  of  these 
111  were  free  and  27  were  found  infected. 

Cancer. 
Under  this  heading  are  included  carcinoma,  scirrhus, 
epithelioma,  rodent  ulcer,  and  sarcoma.  This  disease 
shows  a  progressive  increase  in  deaths,  numbering  552  in 
1901  and  791  in  1912.  The  mortality  was  higher  among 
women  than  men,  the  deaths  being  442  among  females  and 
349  among  men. 


BRISTOL. 


Hospitals  and  thk  Insuraxce  .\ct. 
At  the  half-yearly  meeting  of  the  Governors  of  the 
General  Hospital  some  interesting  figures  were  given  to 
show  how  the  institution  had  been  affected  by  the  working 
of  the  Insurance  Act.  The  Chairman  said  there  had  been 
a  falling-off  by  3,000  in  casualties,  notes,  and  emergencies 
in  the  out-patient  department.  Up  to  .June  30th  tliere  had 
been  no  alteration  in  the  procedure  in  that  department, 


but  after  that  date  certain  rules  respecting  insured 
persons  had  been  carried  out.  There  had  been  487  persons 
attending,  and  of  these  52  had  been  referred  to  their  panel 
doctor.  Of  580  casualties,  333  had  been  treated  in  a  like 
manner.  He  believed  the  working  of  the  Act  had  been 
smoothly  carried  out.  and  he  had  heard  of  no  friction.  Of 
the  inpatients,  which  were  970  since  last  March  to  June 
30(h,  358  were  insured  and  612  uninsured. 
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Mhi)ico-Lk<;al  Work  at  the  Calcutta  Moroue. 
Major  St.  John  Moses,  I. M.S.,  has  published  in  the 
Indian  Medical  Ga.-.ettc  {3ano,  1913)  a  record  of  a  year's 
medico-legal  work  at  the  Calcutta  Morgue.  The  year 
dealt  witli  is  1912,  but  comparative  figures  for  the 
trienuium  1910-12  are  given.  During  1912,  252  cases  were 
sent  up  by  the  police  for  post-mortem  examination  as  cases 
in  which  death  appeared  to  occur  under  more  or  less 
suspicious  circumstances.  This  number  was  104  fewer 
than  in  the  previous  year.  Poison  was  found  in  55  of  the 
cases,  31  beiug  due  to  opium,  giving  a  percentage  of  56.3  of 
all  cases  in  wliich  poison  was  detected.  Heferriug  to  the 
subject  of  poisoning  generally  and  the  examination  of 
viscera.  Major  .St.  John  Moses  draws  attention  to  the 
importance  of  examining  the  urine  taken  from  the  bladder 
whenever  this  is  available.  In  37.3  per  cent,  of  the  cases 
brought  up  for  jyost-mortem  examination  and  inquest 
death  was  due  to  natural  causes.  Suicide  accounted  for 
36.0  per  cent,  of  the  violent  deaths  and  homicide  for  14.5. 
Opium  is  the  favourite  means  of  effecting  suicide,  hanging 
comes  next.  The  cases  of  suicidal  violent  deaths  classified 
according  to  race  showed  that  46  were  Hindus  and  5 
Europeans.  Homicidal  violent  deaths  numbered  23  in 
1912,  as  against  14  in  1911 ;  here  stabbing  appeared  to  bo 
the  favourite  method  of  committing  homicide. 

The  Indian  Central  Eesearch  Institute. 
Major  Harvey,  I.M.S.,  is  confirmed  as  the  liead  of  the 
Central  Research  Institute  at  Kasauli,  in  succession  to  Sir 
David  Semple,  who  has  retired,  and  Captain  McCoy  joins 
the  Bacteriological  Department,  in  the  vacancy  caused  by 
the  promotion  of  Major  Harvcj'. 

The  Inspector-Gekek.^l  of  Civil  Hospit.\ls.  .^ssam. 

Colonel  Neil  Campbell.  Inspector-General  of  Hospitals, 
Assam,  who  is  about  to  take  six  mouths'  leave  prepara- 
tory to  retirement,  will  be  succeeded  by  Lieutenant- 
Colonel  Hormusjee  Eduljee  Banatvala,  at  present  offi- 
ciating for  Colonel  Deunys  in  the  Central  Provinces. 
This  will  be  the  first  occasion  on  which  an  Indian  member 
of  the  Indian  Medical  Service  has  risen  to  the  permanent 
post  of  inspector-general. 

New  Dispensary  in  a  Native  State. 
Eaja  Partab  Bahadur  Singh,  C.I.E.,  of  Partabgarh,  has 
opened  a  dispensary  at  Baniganj,  about  five  miles  from 
his  head  quarters.  This  dispensary  will  meet  a  great 
public  want,  and  will  give  medical  relief  to  his  tenants 
and  the  public  alike.  The  expenses  will  be  borne  by  the 
founder.  This  is  the  third  institution  of  the  kind  that 
the  Kaja  has  established. 

Hospital  .\rcoMJioD.\TiON  at  Simla. 
It  is  understood  that  the  scheme  for  the  improvement 
and  enlargement  of  the  Walker  Ho.spital.  .Simla,  which 
was  recently  submitted  by  the  committee  appointed  to 
consider  tho  subject,  has  been  accepted  both  by  the 
Punjab  Government  and  the  Government  of  India.  Tho 
total  expenditure  involved  amounts  to  rather  over  1  lakh 
of  rupees,  which  sum,  subject  to  the  sanction  of  the  Secre- 
tary of  .State,  will  be  found  by  the  above  two  Governments. 
The  cliauges  recommended  by  the  committee  will,  w'.ion 
carried  out.  do  much  to  improve  the  accommodation  of 
the  hospital  and  to  remove  the  defects  which  have  been 
pointod  out  in  its  construction  and  arrangements.  It  is 
proposed  to  convert  the  present  nurses'  quarters  into  an 
enteric  ward,  and  to  build  new  uur.ses'  quarters  on  tho 
adjoining  ridge,  and,  by  rearranging  the  verandahs,  the 
kitchens,  and  the  children's,  ward,  to  make  the  hospital 
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generally  qnieter,  'and  to  increase    the  privacy   of    the 
existing   patients'   room. 

The  Emetine  Treatment  of  Dtsektery. 
All  Governineiit  hospitals  throxigliout  Ceylon  have  now 
boon  snpplieil  with  emetine  for  the  treatment  of  dysentery. 
and  it  wonlcl  be  interesting  to  know  when  similar  steps 
Avill  be  taken  with  regaicl  to  Indian  hospitals. 

OVERCROWDISG   IK  BCRMBSE   GaOLS. 

According  to  the  Prison  Administration  Report  for 
Burma  for  last  year,  though  the  number  of  convicts 
aduiittetl  showed  a  compai-atively  slight  increase  over 
the  corresponding  uiimher  for  1911,  the  total  number 
of  prisoners  of  all  classes  admitted  rose  by  1.452,  and 
the  number  of  those  discharged  decreased  by  813.  The 
i-esult  was  that  the  daily  average  strength  of  all  classes 
increased  by  56,  and  the  overciowding  in  certain  gaols 
became  serious.  The  fact  that  the  admissions  and  the 
daily  average  strength  were  the  highest  recorded  since 
1900  is  an  indication  of  the  increased  larevaleuce  of  crime 
in  many  parts  of  the  province. 

Proprietary  Medicints  ix  India. 
The  Pioneer,  in  a  note  on  this  subject,  states  that  the 
popularity  of  proprietary  medicines  among  the  town 
iwpulatious  ot  India  is  amazing.  Vernacular  and  other 
newspapers  arc  flooded  witli  advertisements  containing 
wouderfiU  testimonials.  Many  of  the  quack  remedies 
thus  thrust  upon  public  notice  are  harmless  enough,  but 
there  are  some  that  are  positivelj-  poisonous.  In  the 
ajinual  report  of  Major  Windsor.  Chemical  Examiner  to 
the  Bengal  Government,  attention  is  drawn  to  a  case  ot 
sulphuric  acid  poisoning  in  Calcutta.  An  adult  Bengali 
who  was  suffering  from  dyspepsia  took  a  small  quantity 
of  an  "extract  "  and  became  so  ill  immediately  after- 
wards that  ho  had  to  be  removed  to  hospital,  where 
fortunate! J-  he  rccovei'ed  under  treatment.  The  "  extract  " 
was  sent  to  the  chemical  examiner,  and  was  found  to 
con.sist  of  strong  commercial  sulphuric  acid.  The  report 
notices  four  instances  of  cocaine  poisoning,  and  it  is  to  be 
feared  that  these  cases  will  become  more  numerous,  as  the 
drug  is  now  smuggled  30  extensively  into  India. 

The  Enteric  Fever  Research  Committee. 

A  short  report  by  Major  E.  D.  W.  Greig,  I.5I.S.,  ha.s 
been  issued  on  the  results  obtained  from  the  practical 
working  of  the  recommendations  of  the  Enteric  Fever 
Research  Committee  of  the  Government  of  India  (1906-81. 
He  states  that  one  of  the  main  conclusions  of  the  research 
work  was  that  a  patient  convalescent  from  enteric  fever 
should  be  segregated  and  careiully  examined  bacterio- 
logically,  and  not  allowed  to  return  to  his  home  or  regi- 
ment until  he  had  been  shown  to  be  free  from  the 
B.  tijpJiosiis.  The  Government  of  India  had  given  effect 
to  this  recommendation,  as  far  as  the  troops  iu  India  were 
concerned,  and  had  established  two  depots  for  the  segrega- 
tion and  inve.stigation  of  enteric  convalescents — one  at 
Naiui  Tal  and  the  other  at  Wellington.  Major  Greig 
quotes  from  a  report  by  Grattan  and  AVood,  in  wliich  they 
state  that  the  factors  at  work  in  connexion  with  the 
diminution  in  the  number  of  cases  of  enteric  fever  in 
India  were  segregation  of  the  convalescent  patient  until  lie 
is  free  from  infiotion.  the  elimination  of  the  "  chronic 
carrier,"  inoculation,  aud  improvement  in  sanitary  details. 
The  death-rate  fi-om  enteric  fever  in  the  armv  iu  India 
has  fallen  from  5.62  per  1,000  in  1895-1904  to  0.62  per 
1,000  iu  1910.  Another  important  result  of  the  investiga- 
tion was  to  demonstrate  the  existence  of  B.  jyara- 
iypjtosiis  A.  aJiA  B.  j)arafij2>hosn$^.  In  1897.  2.050  cases 
of  enteric  and  paratyphoid  fever  occurred  in  the  army, 
with  35s  deaths;  in  1911  the  figures  were  274,  with 
24  deaths.  In  1910  systematic  blood  cultures  were  begun 
amongst  the  British  troops  as  a  means  of  differentiating 
B.  yara^jQj/iosits  A. 

Sakitation. 

TJte  Sanitanj  Conference  at  Simla. — The  inclusion  of 
the  Hon.  Mr.  God9ey,  Director  of  Public  Instruction,  and 
of  two  inspcctois  of  schools  in  the  Sanitary  Conference 
which  is  to  be  held  in  Simla  iu  the  last  week  of  August, 
indicates  that  the  conference  is  to  take  up  the  all-important 
question  of  school  hygiene.  The  Government  of  India 
has  already  commended  to  the  consideration  of  local 
governments  the  question  of  holding  a  thorough  inquiry 


by  a  small  committee  of  experts,  medical  and  educational, 
into  the  condition  of  school-houses,  hostels,  and  oiher 
places  where  pupils  reside,  and  the  introduction  of  a  simple 
and  more  in-actical  course  of  hygiene  into  the  school  coui-se-. 
Though  in  some  provinces  such  a  courie  is  already  pre- 
scribed, the  lessons,  it  is  to  be  feared,  are  often  of  too 
formal  a  type  to  be  popular,  aud  are  not  connected  with 
the  life  of  a  pupil,  so  that  they  fail  to  form  his  habits  or  to 
enlist  his  intelligence  in  after-life  iu  the  struggle  agaiusfc 
disease.  Anotlier  point  worthy  of  detailed  investigation  is 
tlie  length  of  the  school  day  and  the  pupiVs  home  studies, 
as  it  is  doubtfid  if  medical  advice  has  always  been  sought 
in  the  framing  of  '  the  curricula  and  such  matters. 
Requirements  must  necessarily  vary  in  dilVereut  parts  oi 
India,  and  it  is  most  de;irable  that  the  climate  and  othcv 
conditions  of  the  Pnujab  should  be  considered  by  a  com- 
mittee able  to  formulate  recommendations  which,  while 
they  follow  the  general  views  of  the  Government  of  India, 
will  yet  fit  iu  with  the  local  requirements  of  this  proviuce. 

Bengal. — In  the  Government  resolution  on  the  sanitary 
and  vaccination  reports  of  Bengal  for  1912,  it  is  stated  that 
with  a  birth-rate  of  35.30  per  mil'c  and  a  death-rate  at 
29.77,  the  Presidency,  a,s  now  constituted,  does  not  compare 
unfavourably  with  other  provinces.  Despite  the  measures 
taken  to  prevent  the  spread  of  malaria  there  was  a  rise  in 
mortality  from  the  disease.  Of  dea.ths  in  the  Presidency, 
as  many  as  959,193  were  attributable  to  fever.  Tiie 
increased  expenditure  on  conscvauty  execution  or  the 
preparation  of  scheines  of  water  supply,  sewerage,  and 
drainage,  all  indicate  greater  activity  on  the  part  of 
municipalities  aud  greater  r<,alizatiou  of  their  responsibili- 
ties in  tliis  important  work  :  but  progress  is  far  from  rapid. 
Much  time  is  lost  by  municiiialities  in  the  consideration  of 
projects,  while  applications  for  loans  from  Goveiumeut  to 
finance  the  schemes  arc,  as  a  rule,  so  imperfectly  prep:aed 
j  in  the  first  instance  that  considerable  delaj-  ensues. 
Government  is  ready  to  contribute  liberally  towards  these 
sanitary  schemes,  but  full  advantage  was  not  taken  of  the 
amount  that  was  available  during  tlie  year  1912-13. 

YIEXXA. 

The  International  Congress  on  First  Aid  and 
Ambulance. 
The  week  beginning  September  5th  was  a  real  Congress 
week  for  Yienna.  >7o  less  than  four  different  congresses 
took  place  here  simultaneousb,',  and  of  these,  two  have 
much  interest  for  medical  men — the  Statistical  Congress 
and  that  dealmg  with  first  aid  and  ambulance  work.  Th.o 
latter  was  opened  on  September  9di,  aud  much  excellent 
work  was  done  in  the  sections.  Over  1.200  members 
inscribed  tlieir  names,  and  there  were  200  reports  au(l 
papers,  so  that  each  speaker  could  not  be  allotted  more  than 
fifteen  minittes.  There  were  ten  sections,  including  first 
aid  (medical)  iu  accidents,  instruction  of  non-medical 
persons  in  first  aid,  first  aid  in  towns  and  in  the 
country,  first  aid  in  travelling  ( railways,  automobiles, 
aeronautics),  fir-st  aid  on  the  seashore  and  on  the  high  sea. 
first  aid  iu  mines  and  allied  industries,  first  aid  in  fire, 
first  aid  in  mountaineering  and  in  sport,  prevention  of 
accidents. 

Apart  from  the  papers,  a  practical  demonstration  ot  the 
methods  of  first  aid  by  a  street  ambulance  was  given  on 
tie  third  day  by  the  Vienna  RelUtiujsgeselhchaft  (Ambu- 
lance Corps).  The  supposition  was  that  au  accident  hacl 
happened  dui-inw  the  races,  a  wooden  stage  having  given 
way,  and  some  forty  or  fifty  persons  being  more  or  less 
seriously  injured  by  the  fall  and  by  horses  riding  over 
them.  A  few  minutes  after  the  alarm  had  been  given,  au 
ambulance  consisting  of  twenty  doctors  and  twenty  male 
nurses,  on  twenty  cars,  arrived  at  the  scene,  whei  e  b,n- 
scouts  acted  the  part  of  the  injured.  The  organization  of 
this  first  aid  was  much  admired  by  the  foreign  visitors, 
especially  the  small  boards  with  the  diagnosis  on  them, 
enabling  the  patient  to  be  handled  in  a  rapid  aud  time- 
saving  way  in  the  Jiospital  to  which  they  were  carriedl 
The  methods  of  bandaging  used  were  also  very  instructive. 
A  similar  demonstration  of  life-saving  in  the  water  was 
given   in  the  afternoon,  when  the   practical   methods   of 
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first  aid  to  persons  unablo  to  swim  were  sliown,  as  well 
as  the  motliods  of  resuscitation  of  tlio  apparently 
(trowued.  It  so  liappened  that  a  stranger  did  act  lally 
jump  or  fall  into  the  water  during  the  demonstration,  so 
that  a  genuine  piece  of  live-saving  work  was  wituessed. 
It  is  the  intention  of  the  authorities  here  to  establish,  after 
the  model  of  the  British  Koyal  Humane  Society,  an  insti- 
tution for  first  aid  in  accidents  on  the  water,  shipwreck, 
floods,  suicidal  attempts,  and  the  like.  Among  the  papers 
read  at  the  Congress  were  some  of  great  interest.  One  of 
the  subjects  discussed  was  tlie  relation  of  explosions  in 
mines  to  the  composition  of  tlie  explosives  used  for 
blasting;  whilst  in  some  countries  a  variety  of  explosives 
may  be  had  which  produce  harmless  by-products,  in 
Austria  tlie  Government  does  not  allow  any  of  the  newer 
preparations  to  be  used,  dynamite  and  gun-cotton  only 
being  at  the  disposal  of  the  industry.  A  collection  of  life- 
saving  apparatus  for  mines,  consisting  of  a  fire-proof  suit 
of  clothes  (asbestos-linen),  with  an  airtight  headpiece,  an 
apparatus  for  generation  of  oxygen  and  removal  of  CO.2, 
titted  with  electric  searchlights,  was  exhibited  by  the 
Austrian  State  Mines  Administration  in  connexion  with 
this  paper.  A  similar  exhibit  of  the  Vienna  Fire  Brigade 
was  also  shown,  together  with  some  electric  machines 
and  ladders  used  to  climb  into  smoke-filled  or  burning 
buildings. 

The  danger  of  transmission  of  Asiatic  epidemics  into 
European  countries  was  well  illustrated  in  the  paper  by 
I)r.  Kobler,  the  head  of  the  sanitary  department  of  Bosnia 
and  Herzegovina.  The  prevention  of  such  epiilemics  has 
l)ecomo  a  much  more  difficult  task  since  the  completion  of 
the  Hedjas  railway  between  the  holy  places  and  Damascus. 
Formerly  the  pilgrims  had  to  spend  many  weeks  on  the 
road,  so  that  a  natural  quarantine  was  obtained.  Now 
the  journey  lasts  a  few  days.  The  sanitary  conditions  of 
the  country  are  most  rudimentary,  and  all  European 
States  with  Mohammedan  population  have  erected  special 
pilgrim  stations  on  the  frontiers,  where  suspicious  cases  can 
be  kept  under  observation. 

The  prevention  of  loss  of  lite  in  aeronautics  was  dis- 
cnssed  in  a  paper  by  M.  Hinterstoisses.  He  maintained 
that  smoking  should  be  absolutely  prohibited  in  all  locali- 
ties pertaining  to  airships ;  that  no  spectators  should  come 
near  an  airship  or  aeroplane  intending  to  descend  ;  that  a 
doctor  shonld  always  be  present  at  the  "  air  port "  or  on 
the  airship;  and  that  a  transportable  first-aid  outfit 
with  medicines  and  splints,  as  well  as  an  app.aratns  for 
extinguishing  a  fire,  should  always  be  at  hand  there. 

jNIuch  interest  was  evoked  by  the  paper  on  first  aid  in 
mountaineering,  which  has  been  organized  by  tlie  German 
and  Austrian  Alpine  Society  at  considerable  outlay. 
A  network  of  ambulance  stations  has  been  established  all 
over  the  mountains  in  the  two  countries.  Over  200  first- 
aid  outfits  have  been  distributed  amongst  these  stations; 
tlie  services  of  a  large  number  of  voluntarj'  or  paid  helpers 
have  been  secured  for  cases  of  emergency,  for  the  saving 
of  living  persons,  or  for  search  parties  to  recover  the  bodies 
of  climbers  killed  in  the  mountains.  Each  station  is 
fitted  out  with  one  box  for  first  aid  with  splints  and 
medicines,  one  pair  of  stretchers  or  a  hammock,  several 
packoi-^  of  bandages,  several  small  first-aid  outfits  for  the 
authorized  mountain  guides  (who  have  to  carry  them  on 
every  trip),  probes  for  searching  avalanches  (these  have 
proved  exceedingU'  useful),  and  rope-ladders  and  ropes. 
A  knowledge  of  first-aid  work  is  spreading  rapidly,  and 
the  international  Alpine  danger  signal  has  been  adojited 
by  many  societies  and  clubs.  It  should  be  added  that  the 
society  defrays  for  its  members  all  costs  arising  out  of 
an  accident  or  an  expedition  for  help.  Much  good  has  been 
done  by  the  instruction  (in  special  first-aid  classes)  of  the 
guides  in  all  matters  pertaining  to  mountain  accidents. 
Thev  are  taught  how  to  treat  injuries,  insect  bites,  snow 
blindness,  glacier  disease,  how  to  apply  a  splint,  to  conduct 
artificial  respiration,  and  how  to  prepare  stretchers. 

The  prevention  of  loss  of  life  in  the  large  ships  of  modern 
times  was  discussed  by  Professor  Flamm.  He  advised  the 
formation  of  watertight  compartments  in  the  long  axis 
as  well  as  in  the  transverse  diameter,  with  due  respect  to 
the  stability  of  the  ship.  The  number  of  the  life  boats 
and  their  capacity  ought  to  depend  on  the  number  of 
persons  on  board  not  on  the  tonnage  of  the  ship,  and  need 
not  be  brought  into  relation  with  the  watertight  compart- 
ments.    Wireless  telegraphy,  as  well  as  careful  considera- 


tiou  of  the  ballast  and  fuel,  and  the  fireproof  storage  of 
the  latter,  were,  lie  said,  indispensable  in  a  modern  ship. 
Medical  help  should  be  available  on  every  ship,  one  doctor 
at  least  being  provided  for  each  five  hundred  persons  on 
board. 

(To  he  continued.) 
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GRE.\T  TENACITY  OF  LIFE. 
Sir.,— This  week  I  read  in  the  Jourxal  of  June  21st, 
1913,  p.  1320,  the  case  illustrating  great  tenacity  of  life, 
by  Dr.  Turubull.  But  the  day  before  yesterday  the 
following  appeared  in  the  Sydney  Morning  Herald 
(July  24th),  and  it  is  sutticiently   noteworthy   to   induce 

me  to  send  it  to  you : 

Wellington  (N.Z.),  Wednesday. 
J.  l\rillar,  an  employee  of  the  electrical  works  at  Timaru,  fell 
from  the  top  of  a  lighting  pole  in  Feliruary,  strikiiij;  hia  head 
on  the  concrete  kerb  footpath  and  fracturing  his  skull.  His 
other  injuries  were  a  pelvis  broken  in  three  places,  live  ribs 
broken,  one  piercing  the  kidney,  breast  bone  broken,  left  arm 
broken  in  three  places,  and  shock.  He  lay  in  the  hospital  for 
live  (lavs  unconscious,  and  tlie  case  was  deemed  hopeless.  \el 
Jlillar'has  now  resumed  work,  and  says  he  feels  as  well 
as  ever. 

Comparing  the  two  cases,  then,  we  have : 

Dr.  Tunihull'.f  Case.  This  Case. 

1.  A  fractured  skull.  1.  Fractured  skull. 

2.  Extensive    fracture    of    the    2.  Five  ribs  fractured. 

ribs.  3.  One  kidney  pierced. 

3.  Pulping  of  the  spleen.  4.  Pelvis      broken     in      three 

4.  Pulping  of  the  kidney  and  places. 

lesions  in   the  vicinity  of    5.  Breast  bone  broken. 

the  solar  plexus.  "  6.  Left  arm   broken   in    thrca 

5.  Result— Death.  places. 

7.  Sliock. 

8.  Has  resumed  work,  and  says 

he  feels  as  well  as  ever ! 
— I  am,  etc., 

Anderson  Stuabt. 

Department  of  Physiology.  Meflical  School, 

Uuiversily  of  Sydnej'. 

July  26th,  1913. 


IDIOPATHIC  ANASARCA. 

Sir, — I  have  read  carefully,  and  with  mnch  interest, 
the  report  in  our  Journal  of  the  proceedings  at  the 
International  Medical  Congress,  but  was  disappointed  in 
not  finding  any  reference  to  the  discoverj'  of  a  new  disease 
b\-  a  Kussian  physician,  called  bj'  him  "  idiopathic  ana- 
sarca," which  discovery  was  noticed  in  the  Epitome  of 
Curreirt  Medical  Literature,  and  the  importance  of  which 
discovery  I  endeavoured  to  emphasize  in  a  letter  to  the 
Journal.  No  one  seems  to  have  appreciated  the  value  of 
the  discovery  except  the  writer  of  the  notice  of  it  in  tho 
Epitome,  and,  seeing  that  it  was  not  noticed  at  the  Inter- 
national Medical  Congress,  I  should  like  once  more  to  call 
the  attention  of  your  readers  to  the  symptoms,  -which,  I 
believe,  will  be  found  to  be  associated  with  the  cause  of 
what  are  called  sudden  deaths,  which  are  becoming  so 
common  even  in  our  own  profession.  It  is  a  symptom 
which  I  have  recognized  for  years  in  my  own  person,  and 
I  am  gratified  to  know  that  another  has  recognized  it. 
In  my  former  letter  I  pointed  out  that  "idiopathic"  waa 
a  term  used  as  a  cloak  for  ignorance. 

lu  a  medical  vocabulary  published  in  1836,  "idiopathic" 
is  said  to  be  "  A  disease  not  consequent  on  another,  but 
originating  by  itself,"  and  "anasarca"  as  "  Dropsy  in  the 
integuments  of  the  body;  a  genus  of  the  Ord.  lutumes- 
centiae ;  CI.  Cachexiae,  of  Cullen's  Nosology."  Not 
having  been  taught  (when  a  student  at  Edinburgh  Uni- 
versity) the  views  current  as  to  the  dropsy  now  associated 
with  "the  name  of  Dr.  Bright,  I  turned  up  Craigie"g 
Practice  of  riii/sic,  of  which  I  happened  to  have  a  copy. 
Writing  on  inflammation  of  the  kidney,  he  says :  "  The 
acute  form  of  the  disorder  has  been  usually  distinguished 
into  two  varieties,  according  to  the  supposed  nature  of  the 
exciting  cause — the  idiopathic,  or  that  originating  spon- 
taneously, and  without  the  presence  of  any  mechanical 
irritation  ;  and  the  symptomatic,  or  that  which  is  induced 
more  or  less  immediately  by  the  irritation  of  one  or  moro  • 
uriuarj-  concretions  or  sandy  particles  in  the  pelvis,  or  in 
any  of  the  infundibula  of  the  gland.  The  first  variety  is 
supposed  to  be  rare,  the  second  greatly  more  common." 
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The  supposed  raiity  of  the  idiopatliic  form  need  not 
nstouish  us,  seeing  that  "  idiopathic  acasaioa  "-of  the 
Itussiau  physician  is  net  yet  recognized  by  the  profession, 
or  noticed  at  even  an  "  International  Jlcdical  Congress." 

Under  "  Granular  degeneration  of  the  kidneys,"  Craigie 
says:  "These  circumstances  (finding  an  iutfamniatory 
state  of  some  serous  membranes)  led  Dr.  Blackall  to 
itigard  the  human  frame  as  in  an  inflammatory  state 
while  the  urine  is  albuminous,  and  to  regard  all  those 
cases  of  dropsy  in  v,hich  this  state  of  urme  is  observed  as 
originating  in,  or  connected  with,  inflammation,  and  hence 
to  have  recourse  to  antiphlogistic  remedies."  And  again, 
be  says,  ''Although  tlie  general  result  of  the  researches 
of  Dr.  Blackall  was  to  establish  a  clear  and  evident 
distinction,  both  in  pathology  and  treatment,  between 
dn>psies  with  iuHammatory  symptoms  and  those  without 
Buch  symptoms,  yet  no  connexion  was  established  be- 
tween the  serous  state  of  the  urine  and  any  morbid 
condition  of  the  kidney.  This  was  accomplished,  how- 
ever, in  1827,  by  Dr.  Bright. 

"  It  was  partially  known  to  ilorgagni  that  tlie  kidneys 
^>rere  liable,  in  anasarca,  to  a  certain  cliange  in  structure, 
lis  which  their  two  comix)uent  parts,  tiie  cortical  or  sccret- 
^iiag  and  the  tubular  or  excreting,  became,  as  it  were, 
*,Wended  or  confused  together,  and  often  contained  small 
teerous  cysts  or  vessels." 

Here  it  will  be  observed  that  the  word  "  anasarca  "  is 
used  as  synonymous  with  "  dropsy,"  but  I  hope  to  prove 
that  the  anasarca  is  entirely  different  from  dropsj'.  Dr. 
Ci-aigie  says: 

The  general  correctness  of  the  inference  regarding  the  con 
■^nexion  between  serous  urine  aiul  more  or  less  disease  of  the 
kidney  was  speedily  confirmed  by  Dr.  Cliristison.  Dr.  .James  C. 
Gregory  in  tliis  counti->-,   by  Dr.  Osborne  in  Ireland,  and  by 
Solon  and  Raver  in  France. 

The  faults  ascertained  by  these  observers  must  be  allowed, 
not  only  to  have  establislied  tlie  fact  of  the  conne.'cion  between 
'  albuminous  urine  and  different  degrees  and  stages  of  disease  of 
the  kidney,  but  to  ha\'e  thrown  a  considerable  degree  of  light 
npon  the  disease  in  general,  and  to  have  shown  that  dropsy,  as 
well  as  the  several  inllammatory  and  congestive  states  of  the 
disorder,  are  mere  secondary  or  symptomatic  effects  of  the 
change  in  the  structure  of  the  kidneys  and  the  corresponding 
change  in  the  function  of  these  glands. 

Professor  Grainger  Stewart  v.as  a  pupil  of  Cliristison, 
and  wrote  a  big  book  on  Bright's  disease.  When  ho  was 
pathologist  to  the  infirmary  in  Edinburgh  I  was  his 
assistant,  and  from  the  syrajitoms  in  any  case  of  Bright's 
disease  it  was  easy  to  tell  what  the  kidney  would  be  like, 
but  all  our  pathology  did  not  help  us  to  cure  or  even 
prevent  that  disease,  to  which  Grainger  Stewart  himself 
fell  a  victim. 

The  profession  now  recognizes  the  fact  that  a  pulse  of 
high  tension  is  associated  with  Bright's  disease  and 
precedes  the  actual  appearance  of  albumin  in  the  uriuc, 
but  the  cause  of  the  increased  tension  is  still  unrecognized. 
Professor  Laj'cock,  a  contemporary  of  Cliristison  and 
Grainger  Stewart,  taught  us  that  the  dropsy  in  Brighfs 
disease  was  a  neurosis,  but  Laycock  lived  long  before  his 
day,  and  his  views  on  this,  as  on  other  subjects,  are  still 
little  known,  and  seem  to  have  made  no  impression  on 
those  wlio  have  since  written  on  Bright's  disease.  In  this 
connexion  another  paragraph  from  Craigie  may  be  quoted. 
He  says:  "A  singular  effect  of  renal  iutiammation  and 
suppuration  is  to  induce  parcrpJegia  and  symptoms  of 
diseased  spine.  It  has  been  long  known  that  injuries  and 
diseases,  chiefly  of  an  inflammatory  eharactr)r,  in  the 
spine  or  spinal  cord  were  liable  to  bo  followed  by  various 
morbid  states  of  the  urinary  secretion,  which  was  generally 
rendered  alkalescent  or  ammoniacal,  sometimes  deposited 
the  ainmoniaco-maguesian  phosphate,  sometimes  the 
ammonia  carbonate.  Belingeri  had  observed  that  in 
animals,  after  experiments  on  the  spinal  cord,  inflamma- 
tion was  liable  to  attack  the  kiduej's  and  the  peritoneum, 
and  render  the  former  red  and  vascular,  and  cover 
them  with  lymph.  I\Ir.  Stanley  has  shown,  by  a  judicious 
selection  of  cases,  that  when  the  spinal  cord  is  sup- 
posed to  be  diseased  or  injured  either  directly  or 
in  consequence  of  disease,  or  injury'  of  the  vertebraa, 
causing  pain  in  the  back  and  paraplegia,  the  symptoms 
so  produced  did  not  originate  from  disease  either  of  the 
vertebrae,  the  cord,  or  the  membranes,  all  of  which  were 
sound,  but  from  inflammation  or  suppuration  of  the 
kidneys,  iu  which,  in  general,  were  found  collections  of 
purulent  matter.     From  such  cases  it  must  be  inferred,  as 


Mr.  Stanley  has  done,  that  disease  originating  iu  the 
kidneys  simulates  and  may  give  rise  to  disease  in  the 
spinal  cord,  probably  by  a  reflected  influence  from  the 
diseased  gland  through  its  nerves  to  those  concerned  with 
the  spinal  cord.  It  may  converscli/  he  inferred  tliat  in 
any  morbid  state  of  the  spinal  cord  the  impaired  influence 
of  ilic  nerves  over  the  renal  action,  allowing  the  iirine  to  be 
secreted  in  the  hidncy  in  an  alkaline  state,  gives  rise  to 
a7!cn:train  of  evils  by  the  irritation  7>cccssariiy  induced, 
in  the  tubular  part  of  the  hidncy  and  in  the  calycina 
membrane.  The  ammoniacal  urine  then  irritates,  perhaps, 
both  the  cortical  and  tubular  part  of  the  glands,  and  must 
certainly  irritate  the  culycine  membrane,  and-is  the  cause 
of  the  inflammatory  states  which,  it  ef ten  presents."  The 
italics  are  mine.  Early  investigators  are  apt  to  put  the 
cart  before  the  Jiorse.  Hitherto  the  profession  has  had 
its  03-0  on  the  kidney,  and  regard  it  as  a  cause  of 
dropsy;  hut  the  suggestion  made  iu  that  quotation  that 
it  is  the  central  nervous  system  that  is  the  primary 
cause,  talven  iu  connexion  with  the  contention  of  Laycock 
that  the  dropsy  in  kiduej*  disease  was  a  neurosis,  should 
direct  the  attention  of  pathologists,  and  physicians  a.s 
well,  to  the  neurotic  theory  of  all  forms  of  dropsy.  In  my 
efforts  to  spot  the  primary  cause  of  my  manj-  symptoms 
I  am  not  satisfied  when  I  can  merely  cure  them,  f  must 
be  able  to  cause  them  as  well,  before  I  feel  absolutely 
certain  that  I  have  reached  the  true  cause,  and  so  far  as 
I  Iiave  got  I  feel  pretty  certain  that  ere  long  Laycock's 
views  will  be  proved  to  be  vciy  near  if  not  the  absolute 
trutli.  I  have  discovered  that  the  very  ideas  we  have 
depend  upon  the  food  we  cat,  and  if  our  phj-siologists, 
leaving  meantime  the  study  of  metabolism  which  so 
puzzles  them,  would  direct  their  attention  to  the  phj'sio- 
logical  action  of  our  common  foods,  a  much  easier  subject, 
they  would  arm  the  physician  with  a  wcajion  which  no 
devil  of  disease  could  withstand.  Dietetics  would  then  be 
studied  and  taught  as  it  ought  to  bo,  disease  would 
disappear,  and  modern  men  might  live  aa  long  as 
jlethuselah  is  said  to  have  done — I  am,  etc., 
Hawick.  Sept.  7th.  JoHN  Haddon,  M.D. 


MODERN  METHODS  IX  THE  DIAGNOSIS  OF 

PHTHISIS. 
Sir, — The  excellent  digest  of  the  above  subject  Dr. 
Clive  Riviere  gives  might  be  bettered  in  one  respect. 
Rciincmeuts  in  percus.sion  such  as  Kronig's  topograpliical 
method,  although  making  pretty  demonstrations  upon 
occasion,  seldom — do  they  ? — cause  any  one  to  make  up 
his  mind  about  a  case,  unless  ho  be  an  exceptional  person 
— a  Potain  or  an  Ewart.  But  the  author  quoted  gives  two 
other  wrinkles  which,  with  the  number  of  experts  of  very 
junior  standing  we  now  have,  may  be  of  widespread  use. 
The  one,  described  on  p.  655  of  the  eleventh  volume  of  the 
twentietli  century  Dtnttchc  Klinih,  KriJnig  (making  the 
plea  '■  sir  venia  verbo,"  fora  mongrel  word)  calls  "  apicalgia." 
It  is  simply  tenderness  in  the  apical  region  to  direct,  or  for 
the  matter  of  that,  indirect  percussion.  For  some  time  I 
have  thought  this  a  very  reliable  sign-symptom.  Tlio 
other  has  to  do  with  auscultation.  If  you  suspect  the 
apex,  give  a  good  dose  of  codeine  overnight,  and  e.Mamiue 
for  post-tussive  rales  early  next  morning,  before  tha 
secretion  is  coughed  up. — I  am,  etc.,        i 

Nortluimbevland  SaTiatoTium,  ^"  l^^'^^I^S- 

Carrasiord.  £ej)t.  2iid. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — In  a  recent  issue  of  the  Jouax.iL  I  see  that  the 
asylum  medical  ofliccr  is  refcri-ed  to  as  a  "  profcssion.-il 
pariah,"  and  tb.at  his  life  is  "  not  a  happy  one."  I  have 
during  the  past  few  years  had  considerable  insight  into 
asj'lum  life  both  as  locum  and  as  guest  of  the  medical 
officers,  and  in  that  time  have  seen  and  heard  sufficient  to 
make  me  wonder  that  "  .An  A.M.O.'s  "  letter  was  not  of  a 
more  vituperative  and  indignant  nature.  I  was  surprised 
and  horrified  to  find  that  the  condition  of  the  medical 
officers  was  in  a  state  of  such  hopeless  stagnation. 

I  learnt  that  men  of  eight  and  nine  years'  service  were 
earning  a  pittance  of  £250  a  year,  this  being  only  £50 
more  than  the  starting  salary  advertised  to-day.  It  makes 
one  \^•onder  how  much  men  with  less  ability  would  ba 
earning  in  general  practice  after  the  same  period,  l'"' 
that  is  not  aU.     Promotion,  as  "An  A.M.O."  states  mildly, 
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is  a  mere  gamble.  I  have  one  instance  in  my  mind  out 
of  many  in  which  an  assistant  medical  officer  of  verj'  long 
service  was  superseded  by  another  medical  officer  of 
one-third  the  service  drafted  in  from  a  neighbouring 
asylum.  Needless  to  say  his  juniors,  who  naturally  ex- 
pected a  step  up,  were  also  condemned  to  the  unambitious 
and  heart-breaking  wait  lor  the  ne.xt  vacancy.  This 
serves  to  demonstrate  the  short-sightcduess,  to  say 
nothing  of  gross  unfairness,  of  sonic  asj'lum  super- 
intendents, w'ho  shrink  to  shield  themselves  behind  their 
committees.  Juniors  thus  have  no  guarantee  that  such 
will  not  happen  at  future  vacancies,  and  that  they  may 
not  in  the  end  be  mere  "  automata  and  failures." 

In  every  case  the  impression  I  received  from  my  con- 
versation with  long-service  assistant  medical  officers  was 
tl)at  they  would  be  delighted  to  be  shown  a  way  out,  if  it 
were  possible  to  eai'n  a  living  in  any  other  branch  of  medi- 
cine, after  having  spent  so  many  fruitless  years  in  lunacy. 

I  am  not  engaged  in  asylum  service,  so  have  written 
this  letter  without  prejudice,  and  morel}'  as  a  warning 
to  the  fledglings  who  are  tempted  by  the  apparent 
allurements  of  asylum  life. — I  am,  etc., 

September  9th.  NoT  .\N  A.M.O. 


THE  CONTROL  OF  THE  MILK  SUPPLY. 

Sir, — Mr.  Harold  J.  Stiles's  article  and  Sir  .lohu  Byers's 
letter  are  most  interesting  and  instructive.  I  would  like 
to  push  the  crusade  a  step  further. 

When  we  blame  milk  for  tuberculosis  in  childhood,  are 
we  justified  in  equally  blaming  the  cow  ? 

For  many  years  now  I  have  preached  and  practised  the 
treating  of  all  tuberculosis  cases  in  their  own  homes,  save 
those  that  need  operation,  and  these  should  be  few.  My 
reasons  for  so  doing  are  many,  but  only  one  bears  on  the 
present  subject — that  is,  the  practical  training  of  the 
public  in  what  a  well-ventilated  and  clean  house  has  to  be 
if  they  wish  to  keep  tuberculosis  under. 

How  much  benefit  will  be  gained  from  sterilized  and 
sealed  milk  delivered  to  a  home  where  ventilation  and 
cleanliness  of  the  person  and  cooking  utensils  arc  unknown  ? 

Sanatoriums  improve  patients  and  then  discharge  them 
to  their  homes,  from  which  it  was  necessary  in  manj' cases 
to  move  them  owing  to  the  unsuitable  conditions  existing 
there. 

The  present  state  of  things,  then,  is  :  (1)  Patients  are 
taken  away  from  tlieir  homes  because  the  rooms  are 
unsuitable ;  (2)  patients  are  improved  in  sanatoriums  ; 
(3)  homes  are  supplied  with  sterile  milk  and  "improved 
patients";  (4)  homes  remain  unaltered,  for  no  amount  of 
literature  nor  district  visiting,  nor  anything  save  practical 
demonstration,  will  make  the  public  understand  that 
tuberculosis  is  a  domestic  disease. 

My  opinion  is  that  the  home,  be  it  of  man  or  cattle,  is 
the  breeding  ground  of  tuberculosis,  and  till  this  is 
attacked  we  will  not  achieve  success. 

No  matter  what  it  costs  us,  as  medical  men.  as  municipal 
guardians,  or  as  landlords,  we  should  meet  the  bill.  Let 
us  have  sanatoriums  and  a  controlled  milk  supply  by  all 
means,  but  let  us  also  have  health}'  homos  in  wliich  to  use 
tb<!  milk  and  carrj-  out  the  good  work  begun  in  sanatorium 
or  hospital. — I  am,  etc., 
Lisbiu-n.  Aug.  Mth.  J.  L.  RliNTOUL,  M.B. 


THE  CAUSE  OF  EIIEUMATOID  ARTHRITIS. 
Sir, — Dr.  Watson,  in  the  BraxisH  Mkdical  Jourx.u.  of 
September  13th  (p.  704),  speaks  of  lack  of  perspiration  as 
the  main  cause  of  rheumatoid  arthritis.  Personally  I 
regard  it  as  merely  a  symptom.  As  to  the  treatment  at 
Aix  being  in  any  way  specific,  or  even  higidy  eflicacious, 
I  have  strong  doubts.  lu  many  instances  it  has  proved 
positively  harmful,  owing  to  the  debilitating  efiect  of  the 
vigorous  efforts  to  produce  perspiration. 

The  outstanding  cause  of  chronic  arthritis  is  now  widely 
acknowledged  to  be  microbic  infection.  The  symptoms 
are  very  numerous.  In  my  opinion,  treatment,  to  be 
efficacious,  must  be  prolonged  and  continuous,  and  many 
of  the  most  successful  methods  can  bo  carried  out  in 
London  or  elsewhere.  The  sending  of  enfeebled,  pain- 
racked  patients  out  of  this  country  is  often  rank  crueU}-. — 
I  am,  etc., 
Eoiu-nemoutb,  Sent.  IStlu  W.  J.  MlPlCLTOK. 


SPECIAL   HOSPITALS. 

Sir, — The   excellent   letter   from    Mr.   Hugh   E.   .Tones 
so  thoroughly  expresses,  though  perhaps  in  too  temperate 
language,  the  views  of  liis  colleagues  that  any  criticism 
or  comment  from  me  is  quite  unnecessary.     But  there  is  , 
one  point  about  this  article  in  the  Daily  Post  which  makea;< 
all  the  more  incomprehensible  its  action  in  attacking  an'> 
institution  which  only  last  year  it  was  praising  for  th\}l 
amount  of  good  work  it  is  doing  for  its  numerous  patients;  ' 

The  point  is  that  Mr.  Bickerton,  in  his  address,  novcF'. 
mentioned  the  Liverpool  Eye  and  Ear  Infirmary,  nor  an}?-,; 
thing   about   incompatibles,   nor    the    ph\'siological    con«i' 
uexions   of   the   great   toe.  nor,  in   fact,  anything   at   all 
connected  with  the  main  substance  of  the  article  in  the 
Daili/  Posl. 

It  seems  difficult  to  believe,  however,  that  the  editor  of 
the  D(ii7;/ i'osi' could  have  evolved  this  article  out  of  bis 
imagination,  and  my  colleagues  and  myself  are  really  very 
mucli  interested  in  the  mystery.  There  must  be  some 
explanation  of  it,  and  as  the  Daily  Post  refuses  to  discuss 
the  matter  further  I  suppose  we  must  look  elsewhere  for 
it.  Perhaps  Mr.  Bickerton  will  let  us  know  what  ho 
thinks  of  a  newsp.aper  article  which  accuses  him  of  ati 
act  of  bad  taste  which  ho  never  committed. — I  am,  etc.,    ", 

Liverpool.  Aug.  27th.  Edgar  StevensOX.       : 

TRANSPARENT  ANATOMICAL  PREPARATIONS. 

Sir, — The  beautiful  anatomical  transparent  preparations, 
of  Professor  W.  Spalteholz  of  Leipzig  have  been  referred 
to  in  the  Br.iTiSH  Medical  Joue.val,  and  doubtless  many 
readers  have  received  the  prospectus  of  a  firm  now 
marketing  objects  prepared  by  this  method  for  study. 
Similar  and  effective  methods,  however,  date  pretty  far 
back.  In  the  late  Dr.  Lionel  Beale's  Microscope  ■in 
Medicine,  London,  mdccclviii.  (Churchill's), pp.  54,  55,  56, 
his  method  of  rendering  transparent  animal  tissues  b}'  10 
drops  of  NaOH  strong  solution  to. the  ounce  of  alcohol  is 
fully  set  forth,  and  two  woodcuts  of  the  fetus  demon- 
strate the  ossific  centres  well.  Some  years  ago  I  prepared 
a  number  of  specimens  by  Dr.  Beale's  method,  and  found 
it  simple  and  eft'ective  for  earlier  fetal  nakcd-eyo 
anatomical  and  forensic  study  as  regards  the  centres. 
I  understand  Dr.  Beale  did  not  patent  bis  method. — ■ 
I  am,  etc., 

Edinburgh,  Sept.  3rd.    JamES    CaMEEON. 

SCLERO-CORNEAL  TREPHINING  IN  GL.^UCOMA. 
Sir, — In  ycur  review  of  my  book  on  ScleroCorncal 
Trephininij  in  Die  Treatment  of  Glaucoma,  in  the  Jouknal 
of  August  30th,  you  draw  attention  to  my  omission  to 
mention  the  Freelaud  Fergus  trephine.  As  it  is  possible, 
in  view  of  the  emphasis  you  laj'  upon  it,  that  this  oraLssion 
may  be  misinterpreted,  I  hasten  to  state  that  it  was 
entirely  due  to  the  fact  that  I  had  nowhere  seen  the 
instrument  described,  and  was  unaware  of  its  existence. 
This  shall  be  rectified  in  a  future  issue  of  the  book. 
— I  am,  etc., 

E.   H.   Elliot,   M.D.,   etc., 
I.onflon.  S.W..  Aug.  30th.  Lieutenant-Colonel.  I.M.S. 


JHrtjirn-ICi^igaL 


CHARGE  UNDER  THE  LUNACY  ACT. 
At  the  Central  Criminal  Court  on  September  Sth  was  com- 
menced the  trial  of  an  indictment  against  Ur.  H.  T.  Hamilton, 
of  Essex  House.  Barnes,  in  connexion  with  two  persons  under 
liis  control  at  a  house  maintained  both  for  tlie  reception  of 
ordinary  cases  of  ill  health  and  also  of  patients  suffering  from 
mental  disease.  The  trial  lasted  three  and  a  half  days,  of  which 
approximately  three  were  occupied  by  evidence  for  the  prosecu- 
tion, and  the  following  .iccount  of  the  case  is  derived  from  the 
reports  in  the  Tinnx.  The  indictment  included  a  charge  of 
receiving  for  payment  a  certiliable  lunatic  without  permission 
of  tlio  Lunacy  Connuissiouers  at  a  time  when  tlie  defendant 
already  had  another  lunatic  in  his  nutliorized  charge;  also  of 
ill-treating  tv.'o  persons  who  were  lunatics  within  the  meaning 
of  tlio  Lunacy  Act  of  1890:  and,  finally,  a  charge  of  common 
assault  iu  regard  to  one  of  these  persons.  A  point  involved  in 
the  indictment  was  the  question  whether  one  of  the  jiatients  in 
question — a  jierson  who  at  a  date  subsequent  to  her  passing  out 
of  the  defendant's  control  was  certified  to  be  insane — had  been 
insane  at  any  time  during  the  period  she  was  in  residence  at  his 
house. 

On  conclusion  of  the  case  for  the  prosecution,  Dr.  Hamilton 
ga.ve  evidence  on  his  own  behalf,  and  several  witnesses  testified 
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conc^rnins;  the  state  of  the  patient  whose  mental  condition 
was  in  question,  and  as  to  the  general  character  of  the  home 
iniintained  by  the  defendant  and  his  relations  witli  his  patients, 
inchittin;;  those  whom  lie  was  accused  of  ili-treatiug.  A  large 
number  of  other  witnesses  were  waiting  to  be  called,  but  at 
tiiis  point  the  Recorder,  intervening',  said  that  the  question  for 
him  and  the  jury  was  whether  the  truth  of  the  indictment  had 
been  i)roved  beyond  any  reasonable  doubt,  and  that  the  calling 
of  ^evidence  such  as  that  already  yiveu  on  behalf  of  the 
defendant  made  it  appear  as  if  the  issue  before  the  court  was 
whether  certain  witnesses  for  the  prosecution  had  been  guilty 
of  wiif.il  and  corrupt  perjury.  0\\  this  the  foreman  of  the  jury 
stated  that  he  and  his  fellows  did  not  consider  that  the  case  for 
the  Crown  )iad  been  proved,  and  then  returned  a  verdict  of  not 
guilty.  Their  declaration  was  followed  by  a  remarkable  scene 
of  enthusiasm  on  the  part  of  spectators,  and  eventually  a  lai'ge 
cfowd  awaited  Dr.  Hamilton  in  the  central  hall  of  the  building 
and  carried  him  out  of  it  shoulder  high. 

The  case  originated  in  the  incpiiries  which  the  Lunaoy  Com- 
missioners caused  to  be  made  as  to  the  iirevious  history  of  the 
patient  whose  mental  coudition  was  in  question  w^hen  the 
papers  connected  with  her  certification  came  into  their  hands, 
and  the  chief  evidence  for  the  prosecution  was  given  by 
certain  nurses,  all  of  whom  had  left  the  defendant's  institution 
in  what  was  de.scribed  by  counsel  for  the  defence  as 
"  curious  circumstances."  The  allegations  of  these  witnesses 
were    to    the    effect     that    the    defendant    had    beaten    one 

{)atient,  a  certilied  lunatic  who  had  been  six  years  in 
lis  charge,  and  had  ciused  a  second  patient  to  be 
stripped,  and  had  then  beaten  her  ou  one  occasion  with  a 
razor  strop  and  on  another  with  an  indi;i  rubber  shoe.  The 
defendant  admitted  that  on  ou«  occasion  he  had  given  this 
patient  two  taps  with  a  soft  bedroom  slipper  because  she  was 
liglitiug  her  nurse  and  refusing  to  allow  her  outdoor  coat  to  be 
taken  off;  but  she  was  fully  dressed  at  the  time,  and  it  would 
have  been  cruel  to  regard  her  then  or  at  any  time  while  she  was 
under  his  control  as  an  insane  person.  She  had  lost  her  temper, 
and  in  giving  her  these  taps  with  the  felt  slipper  he  had  merely 
treated  her  as  he  would  one  of  his  own  children.  She  was  put 
in  his  charge  originally  as  a  girl  who  had  had  a  severe  nervous 
shock,  and  required  change  of  air,  feeding  up.  and  society.  In 
appearance  and  ways  she  was  just  a  schoolgirl  of  15  or  16, 
although  her  real  age  was  19.  A  little  nervous  at  l>eing  with 
strangerswhen  she  lirst  arrived,  she  rapidly  improved  in  health, 
and,  besides  playing  croquet  and  other  games  with  visitors  at 
the  house,  used  to  accompany  the  defendant  when  he  was  paying 
professional  visits  and  take  charge  of  his  carriage  while  he  was 
in  his  patients'  houses.  She  seemed  like  a  child  wlio  had  never 
been  controlled,  and  always  wanted  her  owu  way  ;  when  she 
could  not  get  it  she  lost  her  temper.  Evidence  was  also  given 
to  the  effect  that  the  defendant  had  a  large  practice,  and  for 
some  fifteen  or  sixteen  yeai-s  had  been  in  the  habit  of  receiving 
patients  in  his  house,  where  he  maintained  a  domestic  and 
nursing  staff  of  between  fourteen  and  eighteen  persons.  By 
way  of  providing  his  patients  with  cheerful  surroundings  he 
kept  0|ieu  house,  and  his  est-ablishment  was  always  o|)en  to 
visits  from  the  Lunacy  Commissioners,  as  he  had  authority  to 
receive  three  certified  lunatics.     Visits  were  also  paid  by  the 

Erivate   medical  attendants  of  his  various  patients,  and   hi3 
ouse,  though  very  large,  had  only  two  floors. 


iHctttral  |Ii1us, 


Dr.  Ernest:  M.\cBride,  F.E.S.,  has  been  appointed 
Professor  of  Zoology  iu  the  Imperial  College  of  Science  at 
South  Kensington, in  successiouto  the  late  Professor  Adam 
Sedgwick.  Professor  MacBride  has  been  for  the  last  four 
years  assistant  professor  ;  he  is  a  graduate  of  Cambridge 
and  London,  and  for  twelve  years  was  Strathcona  Professor 
of  Zoology  at  McGill  University,  iloutreal.  He  Is  known 
especially  for  his  researches  iu  embryology. 

The  French  Minister  of  Marino  has  issued  a  circular 
inviting  the  ofHcers  of  the  navy  to  call  attention  to  the 
efficacy  and  the  harmlessness  of  the  prophylactic  vaccina- 
tion against  typhoid  fever.  The  men  belonging  to  the 
service  who  had  been  vaccinated  since  April,  1912,  num- 
bered 3,652,  and  in  no  case  did  the  local  or  general  reaction 
exceed  the  normal,  and  none  of  the  men  had  siuce  suffered 
Ironi  typhoid  fever. 

Heer  EDUi\JtD  WOERMAXN'  Of  Hamburg  has  placed  the 
snm  of  £300  at  the  disposal  of  the  professors  of  the 
Colonial  Institute  in  Hamburg  as  a  prize  for  the  best 
study  of  the  means  of  increasing  the  birth-rate  and 
diminishing  the  infantile  death-rate  in  German  colonies. 
The  writer  is  to  take  account,  not  only  of  medical,  but 
also  of  religious  and  ethuograp'aical,  considerations. 
Essays  in  competition  must  be  received,  addressed  to  the 
Profcssorenrat  des  Kolonialiustituts,  Hambtirg,  not  later 
thau  December  51st,  1914. 

AT  the  concluding  meeting  of  the  British  Association  on 
September  17th  a  vote  of  "thanks  to  the  Corporation  of 
Birmingham,  moved  by  the  President,  was  acknov.ledged 
by  the  Lord  Mayor,  and  another  bj-  Principal  Griffiths  of 
Cardiff  to  the  University  of    Birmingham  by  the  Vice- 


Chancellor,  Mr.  Gilbert  Barling,  who  expressed  the  hope 
that  the  meeting  w  ould  prove  to  have  stimulated  the  promo- 
tion of  higher  education,  so  that  the  efficient  buildings  and 
staff  jirovided  for  research  might  be  fully  utilized  and  appre- 
ciated by  a  population  permeated  with  the  desire  to  take 
advantage  of  them.  Principal  Griffiths,  in  the  cour.se  of 
his  speech,  said  that  he  hoiJed  the  visits  of  the  British 
Association  to  Manchester  iu  1915  and  to  Newcastle  in  1916 
might  be  followed  by  a  visit  to  Cardiff. 

The  first  congress  of  the  Franco-British  Travel  Union 
will  bo  held  in  London.  September  23rd-27tli.  The  object 
of  the  congress  is  the  discussion  of  means  of  encouraging 
Franco-British  travel  and  qtiestions  connected  therewith. 
.Among  the  questions  to  be  discussed  are  the  Channel 
tunnol  and  Franco-British  relations,  the  possibilities  of 
encouraging  popular  travel  between  France  and  England, 
and  of  improvement  in  passengers'  Custom  House  for- 
malities. Among  the  members  of  the  honorary  committee 
are  the  President  of  the  French  Hepublic,  the  Eight  Hon. 
H.  H.  Asquith,  Sir  Edward  Grey.  Lord  Crewe,  and  M. 
Paul  Cambou,  the  French  Ambassador  at  the  Court  of 
St.  James.  Lord  Montagu  of  Bcaulieu  is  the  President  of 
the  Council. 

Dr.  J.  Brewaed  Ne.^l,  who  has  recently  retired  from 
the  position  of  medical  superintendent  of  St.  John's  Hit 
Infirmary,  Wandsworth,  was  last  week  the  recipient  of 
a  most  gratifying  testimonial  from  those  who  had  worked 
with  him.  It  consisted  of  a  silver  tea-service,  rose  bowl 
and  cake  basket,  a  settee,  and  a  readiug  stand.  The 
rose  bowl  bore  the  following  inscription:  '-Presented 
to  Dr.  J.  Breward  Keal,  medical  superintendent  of 
the  St.  John's  Hill  Infirmary,  ou  his  retirement, 
after  thirty-four  years'  service,  by  his  fellow  officers 
of  the  Wandsworth  Union,  June  30,  1913."  The  pre- 
sentation was  made  by  Mr.  F.  W.  Pijier,  chairman 
of  the  board  of  guardians,  who  said  that  the  excellence 
of  Dr.  Xeal's  work  was  uuiver.sally  appreciated.  Dr. 
Atkinson,  Mr.  Hickmott  (masicr  of  Tooting  Home  and  the 
senior  officer  of  the  union).  Dr.  Maccormac  (medical 
superintendent  of  St.  James's  Infirmary),  and  Mr.  Mark 
Mautle  (senior  relieving  officer!  all  bore  testimony  to  the 
same  effect,  the  latter  observing  that  when  Dr.  Neal 
joined  the  infirmary  it  was  passing  through  a  stage  of 
transition,  and  he  had  had  for  many  years  to  contend  witli 
lack  of  space  and  insufficient  staff."  Dr.  Xcal,  iu  response, 
spoke  of  the  pleasant  relations  which  had  existed  between 
himself  and  other  officers  of  the  Poor  Law  service,  and 
mentioned  that  he  had  during  his  thirty-four  years'  service 
admitted  103,000  patients,  iuclndiug  uiiwaVds  of  10,000 
mcutal  cases.  He  had  witnessed  a  vast  change  in  the 
Poor  Law  infirmaries,  which  had  iminoved  iu  design, 
structure,  and  equipment ;  he  also  bore  .strong  testimony 
to  the  vast  improvement  that  had  come  over  the  nursing 
arrangements.  In  the  presentation  Mrs.  Neal  was 
associated  with  her  husband. 

The  flftj--eighth  annual  exhibition  of  the  Koyal  Photo- 
graphic Society,  which  is  being  held  at  the  Gallery  of  the 
Koyal  Society  of  British  Artists,  Suffollc  Stree't,  Hay- 
marlvct.  from  August  25th  to  October  4th,  contains  au 
unusually  large  collection  of  jiictorial,  colour,  natural 
history,  and  scientific  photographs.  There  are  in  all 
nearly  800  exhibits  ou  view  contributed  by  home,  foreign, 
and  colonial  workers,  some  of  the  most  interesting  being 
samples  of  Roentgen-ray  work  in  its  latest  forms  of 
development.  Dr.  Bela  Alexander,  for  instance,  has 
contributed  a  series  of  photographs  in  which  the  bones 
of  the  hand,  the  tissues  of  flowers,  and  other  objects  are 
shown  in  solid  form,  whilst  auother  scientist  has  produced 
microradiogi-aphic  representations  of  extremely  minute 
for.iiniuifera  which  show  every  detail  of  the  structure 
with  absolute  fidelity.  Some  remarkable  results  in  the 
v.ay  of  tracing  injuries  and  diseases  iu  the  human  body  are 
also  to  be  seen  in  this  section.  Another  section  contains  a. 
number  of  photomicrographs  showing  impurities  in  jams-; 
and  three  of  the  rooms  in  the  gallery  are  entirely  given  up 
to  pictorial  photography,  of  whicli  some  extremely  beau- 
tiful exan)ples  are  shown.  A  large  number  of  colour 
transparencies,  arranged  over  a  looking-glass  in  desks, 
forms  an  interesting  illustration  of  the  progress  made  of 
recent  years  in  the  art  of  photography  :  whilst  Ihe  secret 
jirocess  shown  at  last  year's  exhibition,  by  means  of  which 
facsimile  reproductions  of  monetary  documents  can  be 
multiplied,  is  also  exhibited,  visitors  being  invited  to  dis- 
tinguish between  the  genuine  and  forged  sx^ecimens  of 
postage  stamps,  which  are  displayed  together  iu  the  same 
case.  Lauteru  lectures  by  wtll-kaov.-n  photographers  aro 
gi-^en  on  three  evenings  a  week  throughout  the  course  of 
the  exhibition,  which  should  be  of  interest  not  onlj^  to  the 
)irofessioual  but  to  every  amateur  who  indulges  in  one  of 
the  most  delightful  of  all  hobbies. 
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IxsrECT.-GEN.  Sir  DUNCAX    McCORMICK    HILSTON, 
K.C.B.,  M.D.,  K.N., 

EOSORAUY  PHTSICIAX  TO  THE  KING. 

At  Edinbiirnli.  ou  August  210,  last,  a  distiiigui.shecl  uaval 

uiediual  officer.   Sir  Daucau  Hilston,  passed  away,  at  the 

age  of   76.     According  to 

the  anmial  practice  of  his 

later  years,  he  was  ou  a 

visit      to      tho     south    of 

Scotland,  and,  at  the  time 

of  his  death,  was  return- 

hig  to  his  home  at  High- 

cliffe,  Christchurch,  wlieu 

he     had     an      attack     of 

influenza,      followed     by 

pneumonia,  to   which   he 

suecuiubed. 

He  was  educated  at 
Lanark  Grammar  School 
and  the  University  of 
Glasgow.  He  obtained 
the  diploma  of  L.R.C.S. 
Edin.  in  1858  and  the 
degree  of  M.D.St.Aud. 
in  the  same  year. 

Entering  the  navy  as 
surgcou  in  May,  1860, 
from  1863  till  1865  he 
was  on  active  service  in 
Kew  Zealand,  gaining 
repeated  mention  in  dis- 
patches for  his  conduct 
in  various  actions  with 
theMaories — (ll  "Present 
on  every  occasion  of  the 
men  beiug  under  tire  in 
engagements  on  the 
"Waikato  " ;  (2)  "  At  -t)ie 
attack  on  the  Eaugariri 
by  the  40th  Regiment 
and  tho  gunboats,  dress- 
ing the  wounded  under 
tire,  and  indefatigable  in 
his  attention  to  them  "  ; 
(3)  "Tlie  wounded  at 
Orakan  received  the 
greatest  po.ssible  atten- 
tion from  him  on  the 
field. 


Sip.  Duncan  JIi  C 
(PhotO'jt'aph  by  Bebenktim 
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Having  been  reported  on  in  tho  highest  possible  terms 
for  "allantry  and  devotion  to  duty  in  the  field  by  both  the 
naval   and  "military  authorities,  the  Admiralty  rewarded 


him  by  special  promotion  to  the  rank  of  statt  surgeon  on 
the  conclusion  of  hostilities,  and  at  the  exceptionally  early 
age  of  28.  Three  years  later  the  .Vbyssiuiau  campaigu 
was  added  to  his  war  services. 

During  his  last  twenty  years  on  the  active  list  of  the 
navy,  from  1877  to  1897,  Sir  Duncan  was  successivelyja 
charge  of  a  series  of  the  most  important  service  medical 
establishments — namely,  the  Royal  Naval  Hospitals  at 
Great     Yarmouth,     Chatham,     Bermuda,     and    Haslar, 

gaining  ou  several 
occasions  the  oflicial 
tlianks  of  the  Admiralty 
for  reniarkablj-  eBicient 
administration.  In  1902 
li3  receiv(;d  tho  C.B. 
(civil),  iu  1904  lie  be- 
came Honorary  Physician 
to  the  King,  and  in  1913 
he  was  created  K.C.B. 
(military  I  —  the  highest 
reward  obtainable  hy  a 
medical  oiBcei'.  Ou  re- 
tirement Sir  Duncan 
acipiired  his  delightful 
Hampshire  home, 
Chevvton  Lodge,  whevo 
lie  finally  spent  tho 
cveutide  ot  his  gentle 
life  engaged  iu  beueyo- 
leut  works  and  sur- 
rounded by  his  beautiful 
gardens,  which  he  loved 
so  well. 

I'ossessed  of  an  ex- 
ceptionally agrtK:able  per- 
sonality, the  deceased 
officer  was  a  physician 
of  profound  knowledge, 
ripe  cxi;erience,  and  rare 
attainments.  Self-efface- 
ment, shrinking  motlesty, 
and  unscltisluiess,  even 
to  his  own  jicrsonal 
disadvantage,  were  ever 
characteristic  of  him. 
In  the  establishments 
he  so  successfully  ruled 
over,  hating  all  bicker- 
ings, he  loved  peace 
and  eusued  it.  Amongst 
his  old  brother  officers 
Sir  Duncan  will  ever  be 
remembered  as  "ane 
jicrfect  knight."  He  is  survived  by  Lady  Hilston,  with 
whom  for  over  forty  years  he  had  led  a  life  of  rare 
domestic  happmess.    He  had  no  children.  " 


oitMiLK  Hilston. 

ami  Gotttii,  BortynemouthJ 


FR.VNK  BUSZARD,  M.D.,  F.R.C.P.,  F.R.C.S., 

SENIOR  PHYSICIAN  To  THE  NOKTHASn'TON   GENEEAL  INFIKIIABT. 

Ki:>i:thampton  is  very  much  the  i^oorcr  for  tl;e  death,  in 
his  74th  year,  of  Dr.  Frauk  Buszard,  which  occurred  at 
his  residence  at  Da.llington  early  ou  Sunday  morning, 
Scjiteuiber  14th.  He  was  the  younger  son  of  Dr.  JIarstou 
Buszard,  of  Lutterworth,  aud  commeuced  his  couuesion 
■vi\l\\  tho  Northampton  General  Hospital  in  1862,  when 
after  a  hotly  contested  election  he  became  house-surgeou. 

For  the  next  lifty  years  until  last  year,  when  he  retired 
from  the  acting  staff^  and  became  consulting  physician,  he 
devoted  his  time  and  great  abilities  to  his  work  at  the 
hos))ital  and  to  the  large  consulting  practice  he  acquired 
in  Northamptonshire  and  the  neighbouring  counties.  He 
was  a  student  ot  Guy's  Hospital,  and  took  the  diploma  of 
JI.R.C.S.Eng.  iu  1860:  he  graduated  JI.B.Lond.  iu  1861, 
and  took  the  degree  ot  M.D.  iu  the  same  university  in 
1865.  He  took  tlio  diploma  of  F.K.C'.S.Eng.  iii  1864, 
and  in  1876  became  surgeon  to  the  hospital  in  succession 
to  Mr.  Mash. 

On  the  death,  however,  of  Dr.  Francis,  he  relinquished 
surgery,  and  iu  1878  was  elected  physician  to  the  hospital, 
autf  occupied  that  post  until  his  retirement  in  1912.  He 
Ijocame   a  Member  of   the  lioyal  College  of    Physicians, 


London,  iu  1877,  aud  a  Fellow  in  1887.  HTe  was  aLso 
consulting  phjsician  to  the  Market  Harborough  Dispcusarj-. 
In  1912,  ou  his  retirement  after  fifty  j'ears'  service  to 
the  hospital,  he  was  made  the  subject  of  a  presentation, 
and  two  ijortraits  of  him.  painted  by  ilr.  Harris  Brown, 

,  were  givcu  by  his  admirers — one  to  his  family  and  one  to 
the  ho.spital.  On  that  occasion  Dr.  Buszard  took  the  oppor- 
tunity of  making  a  very  interesting  and  eloquent  speech, 
reviewing  the  changes  aud  improvements  he  had  seen  made 
iu  hospital  management  during  Ins  career.  He  might  have 
added  that  the  changes  aud  improvements  which  he  had 
witnessed  at  the  Northampton  Infirmary  were  iu  a  great 
measure  due  to  his  own  instrumentality. 

Dr.  Buszard  was  held  iu  high  esteem  by  the  medical 
men  of  his  town  aud  neighbourhood,  not  only  for  tho 
abilities  he  showed  in  diagno.sis  and  treatment,  but  al.^o 
for  the  bold  stand  he  was  always  ready  to  take  for  what 
he  considered  to  be  the  just  rights  aud  interests  ot  his 
profession.  He  had  held  the  office  of  President  of  the 
South  Midland  Branch  of  the  Briti.sh  Medical  Association 
aud  was  the  first  Chairman  of  the  Northants  Division.  He 
was  elected  Chairman  of  the  Northampton  Medical  Com- 
mittee which  was  formed  in  connexion  with  the  Insurauce 

I  Act.      He   read    many  valuable   medical    papers   locally, 
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though  be  was  not  a  frequent  contributor  to  the  medical 
press. 

Dr.  Buszard's  activities  were  not,  however,  confined  to 

the   pursuit  of   his  profession.     He  had  to  a  remarkable 

degree  the  gift  of  pubUc   speaking,  and  as  a  strong   and 

''lifelong  Conservative  his  gifts  enabled  him  to  become  a 

"leader  of  the  Conservative  party  in  Northampton.   He  was 

for   many  jears  a  town  ccmncillor  and   alderman,  and  in 

; 'conjunction  with  ilr.  Mills  was  the  oldest  justice  of  the 

'  peace  on  the  Northamptou  Bench.     He  was  also  a  strong 

Churchman,  and  was  for  many  years   churchwarden    of 

Dalliugton. 

Dr.  Buszard  was  of  a  tall  and  commanding  presence, 
and  inspired  the  greatest  coufideuce  in  his  paljent.s,  both 
rich  and  poor.  He  was  for  many  years  the  undisputed 
leader  of  liis  profession  in  Northampton  and  the  neighbour- 
hood. His  public  gifts  and  power  of  debate  were  of  such  a 
nature  that  had  he  adopted  the  profession  of  the  law  or  a 
parliamentary  career  those  who  knew  him  well  feel  little 
doubt  that  ho  would  have  risen  to  great  eminence  in 
either. 

In  his  leisure  hours  he  was  a  gi-eat  devotee  of  games, 
and  was  an  excellent  cricketer  and  lawn-tennis  player. 

His  general  health  had  been  failing  for  some  years,  and 
he  had  gradually  become  much  crippled  by  rheumatoid 
arthritis,  which  caused  him  much  suffering,  but  he 
struggled  on  with  great  determination,  and"  only  retired 
from  his  professional  career  some  two  months  ago.  His 
iniud  retained  its  powers  to  the  last,  and  he  was  carried 
off  by  an  intercurrent  affection  after  a  very  brief  illness. 

lie  is  survived  by  his  widow,  one  son,  and  two  daughters, 
and  by  his  elder  brother,  Mr.  Marston  Buszard,  K.C., 
Kecorder  of  Leicester. 

Peverell  S.  Hichexs. 
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THE  LATE  MR.  ANDREW  CLARK. 
.  Pr.  Henry  Barnes,  who  was  President  of  the  British 
"/Medical  Association  in  1896,  when  the  annual  meeting  was 
held  in  Carlisle,  writes  :  Will  you  kindly  allow  me  to  add 
a  few  words  of  appreciation  of  the  valuable  services 
rendered  to  the  Associa.tion  by  the  late  Mr.  Andrew  Clark, 
and  I  am  more  anxious  to  do  this  as  there  is  a  rather 
important  omission  in  the  record  of  these  services  which 
appears  in  the  Journal  of  September  13th?  lu  con- 
jiuiction  with  Dr.  (now  Sir!  Isambard  Owen,  he  was 
Secretary  for  the  great  meeting  of  the  Association  which 
was  held  in  London  in  1895,  and  by  general  consent  much 
of  the  success  of  that  meeting  was  due  to  his  great  energy 
and  power  of  organization.  So  great  was  the  success  of 
the  meeting — the  largest  which  had  ever  been  held  up  to 
that  time — that  there  was  some  hesitation  in  the  large 
centres  of  population  in  sending  an  invitation  for  the  1896 
meeting.  Greatly  daring,  the  Border  Counties  Branch 
decided  to  invite  the  Association  to  hold  its  sixty-fourth 
annual  meeting  in  Carlisle.  As  soon  as  the  invitation  was 
accepted,  I  asked  our  late  excellent  Secretary,  Mr.  Fowke, 
what  steps  we  should  take  in  order  to  organize  the  meet- 
ing. His  reply  was  verj-  emphatic  :  "  See  Andrew  Clark, 
and  he  will  tell  you  all  details."  I  put  myself  in  corre- 
spondence with  Clark;  he  invited  me  to  his  house,  where 
I  spent  a  night  with  Mr.  Fowke  and  Dr.  Isambard  Owen, 
and  the  valuable  hints  there  gleaned  were  very  material 
elements  in  contributing  to  the  success  of  our  meeting. 
I  thoroughly  agree  with  Mr.  Verrall  in  saying  that  his 
"  lovableness "  was  his  strongest  characteristic.  His 
inlluence  was  magnetic,  and  the  services  which  he 
rendered  to  the  profession  as  well  as  to  the  public  will 
long  be  held  in  grateful  remembrance.  He  has  left  us  the 
record  of  a  well-spent,  blameless  life.     0  .'  si  sic  omncs. 


The  death  is  announced  of  Mr.  John  Broadbent,  of 
Manchester,  at  the  ripe  age  of  81.  Mr.  Broadbent  was 
born  in  the  West  Riding  of  Yorkshire,  and  apprenticed  at 
Dobcross,  near  Saddleworth.  In  due  course  he  became  a 
student  at  the  old  Manchester  School  of  Medicine,  under 
Turner,  Southam,  and  other  well-known  men.  He  took 
the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1857,  and 
after  a  short  time  spent  in  the  neighbourhood  of  Liver- 
pool became  resident  medical  officer  in  sole  cliarge  of  the 
old  workhouse  where  the  Victoria  Station,  Manchester, 
now  stands.     There  were  at  that  time  no  visiting  medical 


officers,  and  the  young  resident  had  to  depend  for  help,  in 
major  operations,  on  friends  in  practice  in  the  neighbour- 
hood, while  the  dispenser  acted  as  anaesthetist,  and  there 
were  no  nurses  worthy  of  the  name.  Mr.  Broadbcnfs 
results  showed  how  much  could  be  done  under  conditions 
which  would  now  be  considered  appalliug.  On  leaving 
this  appointment  he  became  district  medical  officer  for 
.\ncoats,  and  held  that  position  through  the  dark  days  of 
the  cotton  famine.  A  severe  attack  of  enteric  fever  laid 
the  foundation  of  the  ill  health  from  which  he  suffered  in 
later  years,  and  in  1876  he  removed  to  the  neighbourhood 
of  Alexandra  Park,  where  he  contimied  to  practise  uutil  an 
empyema  necessitated  his  retirement  in  1887.  Mr.  Broad- 
bent was  a  well-known  member  of  the  Manchester  Medical 
Society,  and  an  enthusiastic  worker  with  the  microscope 
in  years  gone  by,  whilst  he  had  been  President  and  Secre- 
tary of  the  Medico-Ethical  Society.  He  was  a  member  of 
several  other  medical  societies,  and  retained  his  interest  in 
them  to  the  last.  A  skilful  and  careful  practitioner,  of  a 
geutle,  kindly  disposition,  and  the  very  soul  of  professional 
honour,  Mr.  Broadbent  was  held  in  high  esteem  by  those 
who  were  privileged  with  his  friendship.  His  remains 
were  interred  at  the  Manchester  Southern  Cemetery  on 
September  8th. 

The  death  took  place  on  September  11th  of  Dr.  J.  H. 
Fekgusson,  Siiperinteudent  Medical  Officer  of  Health, 
Londonderry.  Dr.  Fergusson,  who  was  a  native  of  County 
Donegal,  practised  in  Killygordon,  and  had  specializccl 
in  public  health  questions;  he  held  the  Public  Health 
diploma.  Twelve  years  ago  he  was  appointed  to  the  post 
in  Londonderry  which  he  held  to  the  day  of  his  death. 
During  these  twelve  years  he  was  successful  in  effecting  a 
large  reduction  in  infant  mortality,  and  it  was  at  his 
instigation  that  the  corporation  inaugurated  a  war  on 
accumulations  of  vegetable  refuse  in  yard  bins.  Dr. 
Fergusson  was  at  one  time  an  examiner  of  the  Royal 
College  of  Surgeons  in  Ireland. 


f  ublic  l^altl;. 


FOOT  AND  MOUTH  DISEASE  IN  1912. 
The  annual  report'  tor  1912  of  the  Assistant  Secretary  (Animalg 
Division)  of  the  Board  of  Agriculture  and  Fisheries  is  largely 
concerned  with  an  account  ol  the  extensive  outbreak  of  foot 
and  mouth  disease  which  occurred  during  the  second  half  of 
the  year,  and  witli  the  measures  tal<en  by  the  Board  for  its  sup- 
pression. Beginning  in  Cumberland  during  the  last  weeic  of 
.June,  by  July  14th  no  fewer  tlnrn  <15  outbreaks  of  the  disease 
liad  been  confirmed,  principally  in  Lancashire,  Cheshire,  and 
Yorksliire.  From  the  investigations  made  it  was  evident  that 
most,  if  not  all,  had  originated  in  Ireland  and  from  a  consign- 
ment of  cattle  to  Liverpool.  Innnediately  upon  the  confirma- 
tion of  an  outbreak  of  the  disease  an  Order  was  made  by  the 
Board  prohibiting  the  movement  of  animals  within  a'  pre- 
scribed area,  which  was  usually  a  radins  of  fifteen  miles  from 
the  infected  premises.  These  restrictions  were  speedily  modilied 
when  uecessar.N'  in  order  to  provide  for  the  meat  supp'lv  of  largo 
towns  within  tlie  area.  It  is  interesting  to  note  that  the  cases 
in  Liverpool  were  first  brought  to  the  notice  of  the  Board  by 
the  meat  inspectors  of  the  Liverpool  Corporation,  who,  in  tlie 
course  of  their  duties,  had  found  feet  and  tongues  of  animals 
tliat  had  been  slaughterel  which  showed  lesions  believed  to  bo 
those  of  foot  and  mouth  disease.  This  diagnosis  was  confirmed 
on  tlie  following  day  by  Sir  Stewart  Stockman,  the  Chief 
Veterinary  Officer  of  the  Board  of  Agriculture. 


NOTIFICATION  OF  SCABLET  FEVER. 
A.  B.  R.  asks  two  questions  as  to  his  duty  witli  regard  to  the 
notification  of  a  case  of  scarlet  fever  in  a  child.  The  child 
apparently  had  a  very  mild  attack  of  the  disease  and  was  seen 
by  our  correspondent  after  the  disappearance  of  the  rash. 
The  diagnosis  was  made  a  fortnight  later  owing  to  the 
presence  of  desquamation,  and  the  medical  officer  of  healtli 
telephoned  to  our  correspondent  that  he  regarded  the  case  as 
one  of  scarlet  fever,  but  A.  B.  R.  was  not  again  consulted  by 
the  parents. 

"■,'  (Ij  It  is  entirely  within  the  discretion  of  the  medical 
practitioner  whether,  in  the  circumstance  narrated,  he  felt 
justified  iu  notifying  the  case.  If  he  had  notified  he  would 
have  been  entitled  to.the  fee.  (2)  He  was  not  hound  to  notify 
merely  after  a  conversation  with  the  mother,  but  only  if  he 
felt  justified  in  doing  so. 

1  Board    of    Agriculture    and    Fisheries.      Annual    Report   by   the 
Assistant  Secretary   (Animals    Division)    of    Proceediuss   under   tlie 
Diseases  of  AnimaLs  Act.  the  Markets  aud  Fairs  (Wcigliing  "/. '^''.  '  ,, 
Acts,  etc.,  for  the  vear   1912.     Loudon;    Darling  and  Son.  liimiii-". 
Trice  l8.     CCd.  6737). 
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tS*  Queries,  answers,  and  comnumicatiunii  relntind  to  snhjects 
ic  which  special  departments  of  the  BiuTisa  Mki>i.:ai.  Journal 
are detoled  icill  he  lound  under  Iheir  respective headUiije. 

QUERIES. 

INQUIBF.R  wishes  to  be  iuformeil  lis  to  the  best  exercises  to 
advise  in  the  treatment  o£  scoliosis  in  a  girl  of  17  years. 

Dk  F  Honu  Moore  (Somersham,  Hunts)  desires  to  hear  of 
a'home  for  an  old  lady  able  to  pay  live  or  six  shillings  a  week. 

li  E  Ij.  asks  whether  i)ituitarv  gland  has  been  used  for  de- 
fective growth   of    the   long   bones  in   children,  and   to    bo 

■    referred  to  literature  on  the  subject. 

Sknex  asks  for  advice  in  the  treatment  of  a  patient,  aged  59, 
who  wears  artificial  teeth  and  suffers  from  repeated  attacks 
of  stomatitis,  with  small  pimjiles  on  different  parts  of  the 
lower  jaw,  making  the  wearing  of  the  denture  i)ainful  ;  .slie 
has  also  bad  several  attacks  of  diarrhoea.  Her  mother  died 
from  acirrhus  of  the  rectum,  and  our  correspondent  asks 
whether  any  coiiuexiou  between  the  two  diseases  is  likely. 

Uestmoulanu  writes:  I  shall  be  glad  if  any  member  will  give 
me  a.  hint  as  to  tlio  treatment  of  eczema  of  the  glans  penis  of 
about  two  vcars'  duration,  on  and  off,  in  a  gentleman  of 
about  70  subject  to  attacks  of  gout  in  the  feet,  and  who  luul 
svphilislifty  vearsago.  If  he  iloes  not  cleanse  between  tlie 
•'l-ms  and  prepuce,  in  three  days  a  balanitis  with  )ibimosis 
results.  Tlicrc  are  a  few  pajiules,  with  a  slight  blush  on  the 
•dans  whicii  once  assume:!  a  pustular  form.  Thinking  it 
mi'dit  1)0  a  remnant  of  bis  old  complaint,  I  gave  bun  the 
u.siTal  treatnieut,  but  without  benefit,  as  also  was  that  for 
''out  Local  aiiplications  of  lot.  nigra  or  lii|.  phinibi  .arrest 
the  inflammation,  esiiecially  the  latter,  but  they  ilo  not  pro- 
iluce.a  cure,  nor  does  ung.  Hebrae  with  a  few  drops  of  liq. 
picis  carb.  added. 

The  Prophylaxis  of  Acute  Nas.al  Catarrh. 
"  I'uzzi.ED  "  has  a  patient,  a  man  of  about  30  years  of  age,  who 
suffers  from  constantly  recurring  attacks  of  acute  nasal 
catarrh.  These  attacks'come  on  about  every  six  weeks,  quite 
irrespective  of  weather  conditions.  'J'hey  are  accompanied 
bv  a  feeling  of  malaise,  and  vague  pains  are  complained  of, 
such  as  one  finds  associated  with  a  slight  febrile  condition. 
The  catarrhal  condition  commences  in  the  nasal  mucous 
membrane,  and  in  the  course  of  twenty-four  to  forty-eight 
hours  usually  spreads  to  the  naso-))liarynx  and  larynx.  In 
about  a  week  or  ten  days  the  patient  feels  quite  normal,  but 
can  nearlv  always  coun't  on  having  the  same  re|ieated  in  the 
course  of"a  few  weeks.  Between  the  attacks  the  mucous 
membranes  apnear  healthy,  and  there  is  no  intranasal 
lielorinity  to  account  for  these  oft-repeated  attacks.  The 
jiatieut  leads  an  outdoor  life,  and  keeps  himself  in  good  con- 
dition by  suitable  exercise.  Anti-rlieumatic  treatment  has 
lieen  tried,  and  the  nasal  cavities  have  been  subjected  to  daily 
flushings  with  antiseptic  alkaline  lotions  ;  but  no  success  has 
resulted.  \'accine  treatment  has  not  yet  been  attempted. 
I'erhaps  some  of  our  readers  can  offer  suggestions. 


ANSWERS. 


Solvent  fou  Hard  Wax. 
The  following  answers   have   been   received   to   the  query  of 

"  1.  Z.  I."  with  regard  to  a  solvent  for  hard  wax  : 
Dr.  J.   West.^ll  Anderton  (.'Vrnsidci  recommends  equal  parts 
of  liq.  hydrogen  pcroxidi  and  glycerine.     Api'lication  morning 
1,     and  evening  for  three  days  will  enable  the  wax  to  be  removed 
'■    wdth  gentle  syringing. 

Mr.  Adair  Dighton,  F.R.C.S.  (fnyevpool),  recommends  an 
instillaliou  of  hydrogen  peroxide  (10  vols.)  left  in  the  ear  lor 
about  ten  minutes  before  syringing. 
G.  A.  F.  writes:  For  some  time  past  I  have  been  in  the  habit 
of  using  glvcerine  ,')  j  with  s.iturated  (m-  nearly  saturatedl 
solution  of  sodium  bicarbonate  5  vij  dropped  in  the  car  six  to 
ten  times  a  day  tor  two  days.  It  is  also  a  good  plan  to  place 
a  piece  of  absorbent  cottou'-wool  wet  with  the  above  solution 
in  the  meatus  to  retain  the  drops.  A  very  ancient  plug  may 
need  a  second  course  of  treatment  after  the  removal  of  the 
outer  part  by  the  first  syringing,  for  which  I  use  a  hot 
solution  of  sodium  bicarbonate. 


te 


P.iTER   writes :  I  fma  a  mixture  of  aether,  sulph.  I  part,  aud 

olive  oil  3  parts  invariably  eflicient  in  softening  wax,  however 
hard,  ill  the  car,  sufiicientlv  to  allow  of  its  being  easily 
s\  ringed  out  bv  soapv  water  if  the  latter  is  used  ns^  hot  i« 
tiie  ear  .-an  bear.  The  temperature  is  important.  1  he 
etherized  oil  should  be  dropped  in  the  night  liefore  and  also 
on  the  morning  that  the  syringing  is  done.  .^ 

Dr   Harry  (Srev  il5ristoll  writes  to  state  that  a  saturated  solrf-^ 
tionof  sodium  bicarbonate  mixc.i  with  equal  part  of  glycerine 
is  a  much  better  solvent  than  oil.     HNdrogen  peroxide  is  alijar- 
very    elfecllNe,    and   may    be    used   freely     at    the   tune    Of 
syringing. 

M.   suggests  hot  water,   since  ear  wax  melts,  or  at  any  rat** 
becomes    soft,  at   lOOF.;   syringing  with   water  at   105- 1'., 
which  the  external  ear  can  hear  comfortably,  or  thereabouts, 

■    will  materially  hasten  the  removal  of  all  natural  plugs.    It  is 
necessary  to  use  a  ihcrmometor. 

Mr.  M.wi.kod  Yk.^rslev  (Londonj  writes  that  there  are  at  least 
two  better  solvents  for  hard  wax  than  warm  oil.  The  I'.rst 
8  hydrogen  peroxiile,  which  will  geueralls ,  if  instil  ed  for 
,eii  ininutes,  be  sufficient  to  break  up  a  moderately  hard  plug. 
Shouhl  this  fail,  two  or  three  drops  of  etlier,instilled  for  two 
miuiiles,  will  usualh-have  lhen1esii-ed  effect.  In  using  ether, 
however,  it  must  lb.-st  be  ascertained  that  the  plug  fills  lb« 
meatus,  as,  should  the  drug  reach  the  membrana  tyuipaui,  it 
causes  great  pain.  < 

I 

LETTERS.     NOTES,     ETC. 

The  IIedical  Dikectouy  FOR  1914. 
I.M.S.  writes:  I  was  glad  to  see  •■  F.R.C  S.'s"  letter  in  the 
British  Medical  .locr.N.iL  of  August  9lh.  To  my  mind  the 
leaving  out  of  past  medical  appointments  takes  away  mor« 
than  half  the  value  of  the  Medical  Dircclnr,,,  I  think,  if  it  19 
necessary  to  curtail  the  entries,  the  list  of  literary  contribu- 
tions might  well  be  cut  down,  but  all  past  medical  appoint- 
ments should  most  certainly  bo  inserted,  as  they  enable  one. 
to  judge  of  a  man's  position  and  ability  better  than  anyihmg 
else  in  the  book.  I  wrote  to  the  editors  on  the  subject,  ami 
received  a  most  courteous  reply  in  which  they  promised  to. 
give  the  matter  their  careful  cousiileratiou  ;  and  1  trust  that 
now  attention  has  been  called  to  the  subject  in  the  bRITIsri 
Medical  .Iol-unal  others  may  be  induced  to  write  to  tne 
editors  of  the  Dircctorii  asking  them  to  re-iiisert  all  past 
appointments,  as  I  do  not  doubt  that  if  a  sufhcient  numbeit 
did  so  the  matter  would  be  remedied. 

Dosage  of  Strychnine  Salts.  - 

In  a  short  article  in  the  I'harmacentical  Journal  of  August  23rdj 
Mr  G.  Lunan  draws  attention  to  the  varying  amounts  (JI 
strvchnine  contained  in  different  salts  of  this  alkalouK 
according  to  the  molecular  weiglit  of  the  acid  with  wnicb  it  is 
otjiubined  and  the  presence  or  absence  of  water  of  crystalliza- 
tion. Of  the  salts  enumerated,  the  formate  contains  most 
strychnine  |88  per  cent.)  and  the  arsenate  least  (69  per  cent.) ; 
thus  to  obtain,  for  example, -i',  graiu  of  strychnine,  j-b  R"ain 
of  the  arsenate,  J,  grain  of  hydrochloride,  iS  g'fam  o'  lorraate, 
etc  must  he  taken.  The  point  raised  is  not  without  impi*- 
tance  in  calculating  the  ilosage  oX  these  compoumls,  and  tha 
tables  whicli  are  gneu  show  at  a  glance  the  equivalent! 
quantities  of  the  various  salts  of  the  alkaloid  m  common  use. 

Warnings. 
A    CORRESPONDENT   who  resides  near  Lowestoft  recommenda 
medical  men,  before  giving  assistance  to  a  person  describing 
herself  as  a  nurse,  of  iAudhurst,   Sittingliourne,   Kent,   to 
make  inquiries  as  to  the  geuuineness  of  her  story. 

Db.  P.kknard  E.  Potter,  of  Park  Street,  Park  Lane,  W., 
desires  it  to  be  known  that  some  person  unknown  to  Inm, 
having  apparently  olitained  possession  of  some  of  his  visiting 
cards,  has  used  "one  at  least  of  them  by  writing  on  it  a 
supposed  message  from  Dr.  Potter,  anil  signing  it  with  his 
initials.  The  card  was  loft  at  the  house  of  a  medicaj  mau. 
The  handwriting,  though  not  the  wording,  suggests  that  the 
writer  must  liave  been  educated  abroad. 


Erratum. 
In  the  JOURN.U.  for  September  13th,  p.  699,  col. 
"  does  necessarily  "  read  "  does  not  necessarily." 


line  58,  for 
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SEPT.   27,  :9^3*] 


OPEKATIVE    TKEATMT.XT    OF    INOPERABriE    CANCEI?. 


Th«  Britiss  ^  w_ 

^  Mkdicac  Jochna£  /  // 


HIE   OPEILVTIYE   TOEAT:\IEXT 
IX0PEEA15LE  CAXXEE. 
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Delivered  at  the  Cancer  Hospitax.,  Bromi'Tox, 

BY 

CKCIL   ROWNTREE,    F.R.C.S., 

ASSISTANT  srnGEOX  TO   THl".   CANCEK  HOSPITAT,,  AST>  ASSISTANT 
SI.'B(JKON   TO   TBK   SKAMF.N'S  HOSPITAL,  GREENWICH. 


Tiir.  treatment  of  inopei'able  cancer  is  too  vast  a  subject 
to  jiermit  me  even  to  touch  upou  luanj'  aspects  of  the 
<iaestion.  Foi'  example.  I  have  no  time  to  refei-  to  any  of 
those  inunuiGiable  methods'  snggested  for  tlie  care  of 
cancer  tliat  we  have  snbniittett  to  us  at  this  hospital  neai'ly 
every  ilay.  Those  of  you  who  arc  interested  in  tlie 
"cancer  enthusiast"  will  tind  ou  this  table,  in  the  shape 
of  pamphlets,  books,  letters,  etc..  nnmistiikable  evidence  of 
the  energy  and  abandon  with  which  the  search  for  a 
cancer  ciii-e  is  prosecuted.  In  each  of  them  is  claimed  the 
relief  or  cure  of  cancer,  whatever  its  nature  or  position, 
whether  operable  or  inoperable. 

What  is  inoperable  cancer".'  What  does  the  word 
'■  inoperable  "  signify '.'  It  is  generally  applied  to  those 
cases  in  which  the  growth  is  so  large  or  so  fixed,  or  in 
which  metastases  are  so  widespread  that  no  operation 
that  is  compatible  with  life  offers  any  promise  at  all  of 
eradicating  the  diseife. 

It  follows  that  the  application  of  the  terms  "  operable  "or 
"inoperable  "  must  be  largely  dependent  upon  the  personal 
equation  of  the  surgeon — and  he  is  of  ten  wrong ;  indeed, 
roughly  speaking,  he  is  wrong  in  about  50  per  cent,  of  his 
cases.  For  that,  taking  all  types  of  cancer,  is  about  the 
proportion  in  which  recari-ence  takes  place  after  a  radical 
o)X"ration  has  been  pertoimcd. 

Conversely,  a  case  condemned  as  inoperable  by  one 
sui-geon  may  be  operated  upou  with  complete  success  by 
another  who  is  more  enterprising  or  more  lucky. 

However,  I  am  not  nt>w  concerned  with  cases  about  the 
'  'perability  of  w  hich  there  can  be  any  difference  of  opinion. 
I  luly  too  often  one  meets  with  cases  where  there  can  be 
nil  ijuestion  of  the  possibility  of  carrying  out  any  operation 
uf  a  radical  nature. 

W'c  have  at  our  disposal  two  methods  of  treating  cancer 
■when  it  has  i^eached  this  stage:  first,  by  the  application 
of  one  or  several  of  those  experimental  cures  for  cancer  to 
which  I  have  already  alluded.  But  we  should  be  neglect- 
ing onr  patients  did  we  not  at  the  same  time  undertake 
one  or  other  of  the  well-recognized  palliative  methods  of 
treatment  which  arc  directed  to  the  relief  of  symptoms 
rather  than  to  the  actual  cure  of  the  disease.  These 
methods  are,  of  course,  very  numerous,  and  include  such 
proceditres  as  the  administration  of  drugs  or  the  destruc- 
tion of  nerves  to  control  pain,  the  use  of  belladouna  to 
diminish  mucous  discharge,  the  application  of  x  rays, 
radium,  or  diathermy  to  control  ulceration,  and  so  ou. 
But  what  I  want  specially  to  draw  your  attention  to 
to-day  is  the  ojierative  treatment  of  inoperable  cancer, 
which  perhaps  sounds  paradoxical.  But  there  is  no 
jjaradox,  for  it  is  our  application  of  the  word  "inoperable" 
that  is  unfortunate  when  what  we  really  mean  is  "  incur- 
able." It  is  a  pity  that  Iho  word  has  ever  been  permitted 
to  be  used  in  its  usual  aiiplication.  for  it  inclines  us  to  take 
it  too  literallj'  and  .saj',  "I  am  afraid  the  case  is  inoperable 
— I  can  do  nothing,"  and  this  in  spite  of  the  fact  that  such 
measures  as  gastrostomy,  gastro-enterostomy,  cystostomy, 
and  so  on,  are  perfectly  familiar  to  all  of  us  as  palliative 
operations  frequentlj'  carried  out  in  so-called  inoperable 
cancer.  But  these  operations  are  life-saving  measures 
performed  merely  for  the  purpose  of  dealing  with  one  or 
more  of  the  effects  of  cancer.  They  do  not  encroach  upon, 
indeed  they  do  not  influence  the  disea.se  itself.  The  kind 
of  operation  for  which  I  want  to  plead  is  one  deliberately 
undertaken  with  the  sole  object  of  removing  the  growth 
itself  or  as  much  of  it  as  possible,  in  the  hope  of  relieving 
much  of  the  patient's  discomfort,  but  with  no  expectation 
at  all  of  permanently  curing  the  disease.  I  believe  that 
wc  are  not  active  enough  in  the  treatment  of  inoperable 


cancer,  and  I  am  convinced  that  such  operations  have  a 
far  wider  application  than  is  generally  accorded  to  them. 

Ciinccr  of  Ihr  Tomjiie. 

Ordinarily  speaking,  the  life-history  of  a  case  of  cancel 
of  the  tongue  resolves  itself  into  the  history  of  the  tongue 
itself — a  history  of  ever-increasing  pain  and  discomfort. 
So  long  as  the  growth  is  confined  to  the  intrinsic  muscles 
the  discomfort  is  not  great.  There  is  some  pain,  a  little 
difficulty  with  speech,  some  salivation :  but  so  soon  as  the 
extrinsic  muscles  become  involved — and  in  the  majority 
of  cases  this  is  only  a  matter  of  weeks — the  real 
suffering  begins.  Speech  is  more  difficult,  salivation  is 
more  profuse,  and  pain  is  aggravated  by  each  attempt  at 
speech  or  mastication  or  even  swallowing.  There  is  by 
this  time  a  horribly  offensive  idcer  which  is  impossible  to 
keep  clean;  and  tiual!\%  worn  out  by  pain  and  loss  of 
sleep,  and  exhauste-.l  by  septic  poisoning,  the  patient  falls 
an  easy  victim  to  bronchopneumonia,  gangrene  of  the 
lung,  or  some  similar  affection.  That  is  to  say.  some 
condition  directly  resulting  from  the  offensive  condition  of 
the  mouth. 

Of  182  cases  in  which  I  ascertained  the  cause  of  death, 
in  no  less  than  128  it  was  one  of  the  above  conditions. 
This  teaches  us,  I  think,  that  in  cancer  of  the  tongMC, 
when  not  operated  upon,  most  of  the  suffering  and  death 
itself  are  directly  attributable  to  the  local  condition  and 
to  its  septic  coucomitants. 

Cnnvrr  of  fhr  Breast. 
Dependent  upon  the  position  and  nature  of  the  growth  and 
the  size  and  shape  of  the  breast,  cases  not  oix-rated  upou 
ultimately  reach  a  stage  in  which  ulceration  of  the  growth 
occurs,  and  the  patient  suffers  first  from  the  mechanical 
discomfort  of  the  mass,  and  secondlv  is  troubled  by  a 
copious  discharge,  usually  most  offensive.  Finally, 
haemorrhage  and  septic  absorption  complete  the  picture 
and  terminate  life,  death  resultmg  in  large  part  from 
septic  processes. 

Cancer  of  tlir,  Vferus. 
In  cancer  of  the  uterus  we  have  the  same  story — 
sloughing  and  disintegration  of  the  growth,  with  hae- 
morrhage, discharge,  and  septic  absorption  as  the  chief 
symptoms— symptoms  almost  entirely  referable  to 
secondary  changes  in  the  growth.  And  in  a  large 
percentage  of  the  cases  septic  peritonitis,  pelvic  abscess, 
or  ascending  suppurative  nephritis  are  the  cause  of  death, 
rather  than  any  considerable  extension  of  the  primary 
growth  or  multiplication  of  secondary  deposits. 

Duration  of  Life, 

I  need  not  multiply  examples  of  types  of  cancer  in 
which  much  of  the  suffering  and  many  of  the  deaths 
largely  or  in  part  result  from  septic  processes  arising  from 
the  primary  growth,  but  would  compare  w  ith  these  sucli 
cases  as  periosteal  sarcoma  of  bone,  where  ulceration  is 
rare  and  the  patients  die  of  secondary  growth.  Or  cases 
of  carcinoma  of  the  liver,  where,  although  wasting  may 
be  extreme,  the  patient  never  gets  into  the  dreadfiil 
condition  found  in  uterine  cancer,  for  example;  because 
here  there  is  no  sloughing,  and  therefore  none  of  the  awful 
fetor  and  sepsis  that  accompany  it. 

In  the  former  cases  the  patients  have  suffered  and  have 
died  from  sepsis  and  its  concomitants  rather  than  from 
cancer,  and  1  am  convinced  that  this  is  wrong  and  a 
reproach  to  modern  surgery.  Surely  with  all  the  Taethods 
now  at  our  disposal  such  clinical  histories  and  such  deaths 
should  not  be  possible.  Few  patients  should  be  permitted 
to  die  of  the  primary  growth  alone;  the  number  of 
secondary  deposits  ought  to  be  in  direct  proportion  to 
the  excellence  of  onr  treatment,  as  they  certainly  are 
to  the  duration  of  the  disease.  I  collected  some  figures 
which  are  of  interest  in  this  connexion ;  they  are  rough 
averages,  but  they  serve  to  illustrate  my  point. 

The  average  life  of  cases  of  cancer  of  th  tongue,  from 
first  to  last,  when  no  surgical  treatment  is  attempted,  is 
fourteen  months;  the  number  of  these  cases  in  which 
metastases  are  found  in  internal  organs  is  only  6  per  cent. 

The  average  total  duration  of  cancer  of  the  cervix  uteri 
is  twenty-one  months.  The  percentage  of  secondary 
deposits  in  distant  glands  or  internal  organs  is  15  to 
20  per  cent. 
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The  total  cluvation  of  cancef  of  the  lip  is  twenty-four 
mouths,  and  the  percentage  of  deposits  in  the  lungs  and 
elsewhere  rises  to  25  per  cent. 

While  in  cancer  of  the  breast,  with  a  total  average  life 
of  three  and  a  half  years,  the  number  of  deposits  is  no 
less  than  50  to  60  per  uent. 

It  is  very  clear  that  with  the  increase  in  the  average 
duration  of  life  there  is  a  corresponding  rise  in  tlie 
number  and  complexity  of  the  metastases;  and  this, 
I  think,  shows  that  a  patient  suffering  from  incurable 
cancer  who  dies  with  no  secondary  deposits,  dies  too  soon 
by  several  mouths.  1  believe  that  life  shoidd  and  can  be 
prolonged  in  many  cases  by  palliative  operations  on  the 
primary  growth. 

Cases  are  too  few  to  enable  me  to  give  statistical  results 
of  palliative  operations,  but  it  is  fair  to  draw  deductions 
from  cases  in  which  ordinary  operations  have  been  carried 
out  for  disease  wliich  has  recurred  and  ultimately  killed 
the  patient — that  is  to  say,  eases  wliich,  strictly  speaking, 
■were  inoperable  at  the  time  of  operation. 

lu  cancer  of  the  tongue,  as  already  mentioned,  the 
average  life  was  fourteen  months  in  cases  not  operated 
upon.  In  cases  in  which  operation  had  been  carried  out, 
but  where  recurrence  had  killed  the  patient,  it  was 
.seventeen  months.  A  small  gain,  it  may  be  said.  But  a 
far  greater  gain  than  is  at  first  sight  apparent,  for  no  less 
than  44  per  cent,  of  these  cases  remained  absolutely  free 
from  any  sign  of  recurrence  within  the  mouth.  Thiuk 
what  this  means.  Not  only  was  life  )irolongcd  three 
inontlis,  but  what  a  ditl'erence  in  that  life — on  the  one 
hand,  the  intolerable  nusery  of  primary  cancer  within  the 
mouth;  on  the  other,  the  comparative  comfort  of  secondary 
cancer  in  the  glands  or  elsewhere. 

In  the  case  of  the  breast  a  much  greater  difference  is 
found:  Non-operated  fatal  cases,  three  and  a  half  years; 
operated  fatal  cases,  six  years. 

But  mere  prolongation  of  life  is  not  my  plea;  it  is 
increased  comfort,  or  rather  some  diminution  of  the 
dreadful  misery  of  inoperable  cancer,  that  should  bo 
aimed  at ;  and  there  are  many  types  of  cancer  in  addition 
to  those  already  referred  to  that  lend  themselves  to 
palliative  operation.  I  may  mention  the  excision  of-  a 
largo  and  painful  sarcomatous  testicle,  even  in  face  of 
irremovable  abdominal  metastases:  the  amputation  of  a 
limb  rendered  useless  and  unwieldy  by  inoperable  peri- 
osteal sarcoma;  the  excision  of  a  portion  or  the  whole  of 
the  stomach  in  spite  of  the  presence  of  intiltrated  portal 
glands  ;  the  removal  of  the  upper  extremity  when  affected 
■with  the  "brawny  oedema"  of  breast  cancer,  or  the  per- 
formance of  ovariotomy  for  cancer  of  the  ovary  even 
■when  wide  abdominal  metastasis  indicates  not  far  distant 
death. 

Ohjccliniis  lo  PaUiiilioc   Opcralions. 

One  of  the  criticisms  levelled  against  these  operations 
undertaken  in  cases  in  which  deatli  from  the  condition  for 
which  we  operate  must  finally  be  inevitable,  is  the  rather 
selfish  one — that  they  are  likely  to  lower  the  prestige  of 
the  art  of  surgery  and  of  the  surgeon  wlio  undertakes 
them. 

Tliis  argument  loses  much  of  its  force  when  it  is  remem- 
bered that  the  oiiinion  of  the  general  public  as  regards  the 
surgical  treatment  of  cancer  could  scarcely  be  less  favour- 
able. There  is  hardly  a  layman  of  my  acquaintance  who 
docs  not  or  who  did  not  believe  that "  cancer  always  comes 
back  after  operation." 

Even  the  most  intelligent  members  of  the  general  public 
will  not  realize  tiiat,  generally  speaking,  it  is  only  the 
unsuccessful  cases  that  they  hear  about.  Patients  do  not 
i-eveal  the  fact  that  they  are  sutrcring  from  or  have  been 
operated  upon  for  cancer  until  concealment  is  no  longer 
possible,  with  the  result  that  the  public  hear  little  or 
nothing  of  the  considerable  proportion  of  cases — a  propor- 
tion daily  increasing  and  probably  not  less  than  40  to  50 
per  cent. — in  which  early  operation  is  followed  by  apparent 
cure.  For  this  lack  of  knowledge — for  which  we  ourselves 
are  no  doubt  in  jiart  to  blame — the  public  have  to  suffer. 
When  they  reaHze  that  every  chronic  ulcer  and  every 
painless  swelling  arising  anywhere  in  the  body  of  a  person 
over  the  age  of  35  years  is  much  more  likely  to  be  cancer 
than  anything  else,  and  when  they  realize  that  in  early 
and  complete  operation  lies  tlieir  only  chance  of  cure,  then 
the  oiJCrative  surgery  of  malignant  disease  will  be  able  to 


show  far  better  results  than  a  proportion  of  40  per  cent,  of 

cures. 

Another  matter  for  consideration  is  the  surgeon  himself. 
No  surgeon  larcs  to  be  associated  with  unsuccessful  cases, 
but,  none  the  less,  we  all  have  to  be.  But  these  cases  are 
not  unsuccessful.  We  set  out  to  do  a  certain  thing,  afttH' 
explaining  its  exact  objects  and  limitations  to  the  patient 
or  the  patient's  friends,  and  we  do  it.  We  oiler  relief 
from  the  most  distressing  of  the  symptoms  during  the  last 
remaining  months  of  life,  and  we  obtain  it.  This  is 
success,  not  failure;  and  it  is  rare,  indeed,  that  the  iiatieut 
is  not  grateful  for  what  has  been  done. 

What  other  argumtuls  aie  adduced  against  these  incom- 
plete oi)erations?     What  are  their  disadvantages? 

It  has  long  been  held  -every  textbook  teaches— that 
incomplete  operations  arc  dangerous  and  should  never  be 
performed;  yet,  in  dealing  with  so-i-allcd  operable  cases, 
we  pay  no  attention  to  this  belief,  although  we  know  full 
well  that  a  largo  percentage  of  our  cases  will  recur 
locally.  That  is  to  say,  our  operations  will  turn  out  to  have 
been  incomplete. 

It  is  true  that  operation  occasionally  seems  to  cause 
widespread  diffusion  of  cancer,  possibly  from  mechanical 
interference  with  the  tissues,  just  as  generalized  infection 
is  sometimes  met  with  after  operations  for  surgical  tuber- 
culosis. But  there  is  no  clear  evidence  that  this  rapid 
dift'usion  of  growth  is  more  frequent  after  operation  in 
so-called  inoperable  cases  than  it  is  after  operation  in  the 
early  cases,  and  I  therefore  tliiuk  that  it  is  not  a  matter  of 
importance.  It  is  also  said  that  local  recurrence  takes 
place  quickly  after  these  partial  operations,  and  that  the 
last  state  of  the  patient  is  worse  than  if  nothing  had  been 
done  at  all.  Local  recurrence  takes  place  in  a  certain 
proportion  of  eases  after  any  kind  of  operation  ;  but  even 
in  these  cases,  when  recurrence  takes  place  comparatively 
early,  I  do  not  believe  that  the  condition  of  the  patient  is 
as  bad  as  it  would  have  been  b)'  that  time,  supposing  no 
operation  had  taken  place  at  all ;  and  no  one  can  deny 
that  in  many  cases  local  recurrence  never  takes  place  at 
all — the  patient  dying  a  merciful  death  from  visceral 
deposits  after  several  or  even  many  months  of  com- 
parative comfort. 

Aih-ai)inrie!t  of  Patlndice  Opernfions. 
The  advantages  to  be  gained  by  these  procedures  can 
best  be  illustrated  by  showing  j-ou  some  eases  in  which 
they  Lave  been  carried  out. 

Case  i. 
When  I  first  saw  this  patient  there  was  a  large  ulcerated 
Rrowtli  in  the  lower  anil  inner  qmulrant  of  tlie  breast,  and  ex- 
tensive involvement  of  tlie  axillarv  ylamls.  The  growth,  wliich 
is  well  sliown  in  the  photograph  (see  p.  779),  was  fixed  to  the 
sternum,  anil  tlie  case  was  obviously  one  in  which  radical 
operation  could  not  be  attempted,  particularly  as  Dr.  Knox  was 
able  to  demonstrate  theiiresouceot  a  mass  of"secondarv  growth 
within  the  niediastinuia.  The  patient  was  quite  liunble  to 
carry  out  her  duties,  and  I  accordingly  performed  a  limited 
operation  six  weeks  ago.  The  patient  looks  and  feels  com- 
paratively well,  and  she  is,  of  course,  very  pleased  with  the 
result.  Even  should  local  recurrence  take  place  to-morrow, 
I  believe  she  would  still  thiid;  that  the  comfort  of  the  last  few 
weeks  had  been  well  worth  the  jiaiii  and  discomfort  of  the 
operation.  The  advanta.^'es  gained  in  this  case,  which  mav  be 
taken  as  a  type,  are  obvious.  The  patient  is  freed  from'the 
nieohauical  discomforts  occasioned  by  the  mere  mass  of  the 
growth  ;  she  is  relieved  of  the  necessitv  of  coustantlv  dressing 
the  ulcerated  surface;  she  is  free  from"  offensive  odour;  she  is 
no  longer  heiiig  poisoueil  by  sei>tic  absorption  ;  and,  for  a  little 
wliile  at  any  rate,  she  will  be  able  to  continue  her  occupation 
as  a  machiuist.  In  this  case  we  demonstrated  a  deposit  in  the 
mediastinum,  probably  arising  in  the  mediastinal  glands.  Such 
deposits  extend  rather  slowly,  I  believe,  and  therefore,  although 
the  duration  of  this  patient's  life  is  verv  definitelv  limited, 
yet  I  think  that  she  has  several  months  to  live,  anil  it  seems 
possible  that  during  those  months  she  will  have  no  local 
recurrence. 

Case  ii. 
The  next  patient  came  to  me  o\er  two  and  a  half  ve.irs  ago 
from  another  hospital  where  an  operation  was  thought  to  be 
inadvisable  owing  to  the  extent  of  the  disease.  There  was  a 
very  large  tumour  -nbich  had  broken  down  on  the  surface,  and 
was  adherent  to  the  jiectoi-al  muscle  and  to  the  ribs.  The 
ulceiated  mass  completely  ]n^evented  the  patient  from  follow- 
ing her  occnpafion  as  a  monthly  nurse,  and  I  accordinglv 
operated  ujion  her.  The  wound  quickly  healed,  and  she  returned 
to  her  work,  which  she  has  done  e\or  since  without  much 
difficulty.  Five  months  ago  I  found  e\ideuce  of  recurrence  in 
the  ribs  and   sternum  ;  but  the  skin  is  still  intact,  although 
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there  is  a  considerable  mass  in  the  chest  wall.  This  patient 
has  had  two  years  at  least  of  complete  relief,  and  consideririg 
the  condition  she  was  in  before  I  operated  upon  her,  I  think 
the  result  is  highly  satisfactory. 

Case  hi. 

This  patient  was  admitted  to  tlie  liospital  last  May  with  a 
pelvic  tnmour.  and  much  free  fluid  in  the  abdomen,  which  was 
much  distended.  When  I  opened  the  peritoneum  several  quarts 
of  slightly  bloodstained  lluid  escaped,  and  I  found  a  solid 
malignant  tumour  of  each  ovary  with  numerous  secondary 
nodules  scattered  throughout  the  peritoneum,  including  one  the 
size  of  a  list  in  the  mesocolon.  In  spite  of  these  secondary 
deposits  I  determined  to  relieve  the  woman  of  the  two  large 
o^ariau  masses.  She  made  a  good  recovery,  and  even  now — 
nine  months  afterwards— she  gets  about  qnite  well,  whereasshe 
was  previously  completely  incapacitated.  There  is  no  actual 
evidence  of  any  recurrence  of  the  ascites,  but  the  patient  states 
that  she  thinks  her  abdomen  has  been  getting  a  little  bigger 
lately, 

C.\SE  rv. 

The  next  patient  was  admitted  to  the  hospital  for  a  recur- 
rence in  the  axilla,  following  upon  amputation  of  the  breast 
many  years  ago.  The  arm  was  in  the  condition  of  brawny 
oedema,  ai'd  the  poor  woman  suftered  such  acute  pain  that  my 
colleague  Mr.  Swau  performed  interscapulo-thoracic  amputa- 
tion—removal of  the  limb  with  the  scajmla  and  the  outer  half 
of  the  clavicle.  She  is  now 
quite  free  from  pain  and 
very  grateful  for  the  relief 
that  she  has  obtained, 
although  she  bitterly  com- 
plains that  she  can  still  feel 
the  lingers  of  the  amputated 
limb.  It  is  not  often  that 
cases  present  themselves  in 
which  this  operation  is 
feasible,  but  when  they  do 
I  think  there  should  be  no 
hesitation  in  performing  it, 
for  although  the  mutilation 
is  great,  tlie  relief  conferred 
is  worth  it. 

C-\SE  V. 

fMr.  Rowiiiite  iie.Kt  showeil 
a  specimen  of  sarcoma  of  the 
litems,  in  which  he  had  per- 
formed a  very  incomplete 
operation  with  considerable 
lienelit.)  The  patient  was  ad- 
luitteii  under  the  care  of  Mr. 
Kyall  with  intestlual  obstruc- 
tion and  a  large  Axed  pelvic 
tnmour.  In  Mr.  Kyall's  ab- 
sence I  opened  the  abdomen 
and  found  a  huge  malignant 
growth  of  the  body  of  the 
uterus,  which  had  become 
cystic  and  was  suppurating. 
The  mass  was  adherent  to 
and  was  obstructing  the  pelvic 
colon,  and  during  uiauipu- 
latioii  the  suppurating  cavity 
burst  and  free  bleeding  took 
l^lacc.  There  seemed  to  be 
nothing  to  do  but  to  attempt 
to  remove  the  tumour  as  far  as  possible,  and  this  I  did,  but 
had  to  leave  large  masses  of  growth  which  were  infiltrating 
the  pelvic  cellular  tissues.  The  patient  was  very  ill  for  two 
or  three  weeks,  but  ultimately  left  the  hospital  soundly 
healed,  with  the  x>rospect  of  some  weeks  at  least  of  comparative 
comfort.  I  have  not  been  able  to  ascertain  the  ultimate  fate  of 
this  patient. 

The  tumour  is  very  interesting,  for  it  proved  to  be  a  small 
spindle-cell  sarcoma.  A  good  deal  of  it  has  been  cut  away  in 
order  to  display  the  curious  lobulated  arrangement  of  the 
growth  within  the  uterine  cavity.  Slender  outrnnners  of  the 
tumour  have  penetrated  the  large  veins  in  the  manner  so 
typical  of  this  form  of  sarcoma. 

Palliath-c  Operations  on  Secoiidari/  Deposits. 
It  does  not  alwajs  happen  that  it  is  the  primary 
growth  that  causes  the  most  suffering,  and  very  occa- 
sionally' the  removal  of  secondarj'  deposits  gives  much 
relief  although  the  primary  growth  cannot  he  interfered 
-nith. 

Last  summer  a  patient -vas  admitted  to  the  chrt-nic  wards, 
tinder  the  care  of  Mr.  W.  Ernest  Miles,  with  a  diagnosis  of 
inoperable  abdominal  carcinoma.  It  was  found  that  there 
was  a  large  pelvic  tumour  with  much  free  fluid.  As  Mr.  Miles 
was  away.  I  opened  the  abdomen,  and  discovered  a  large  solid 
tumour  springing  from  each  ovary.  I  recognized  that  they 
were  probably  of  metastati?  origin,  and,  after  removing  them, 
explored  the  abdomen  for  the  primary  growth.  Rather  to  my 
surprise — for  there  had  been  no  gastric  symptoms — I  found 
a  large  mass  involving  the  greater  curvature  of  the  stomach, 
and  so  extensive  as  to  be  quite  irremovable. 


Case 


The  patient  made  a  good  recovery  and  left  the  hosijital  very 
much  relieved,  to  die  three  mouths  later  of  the  stomach 
condition. 

Selection  of  Cases  for  PaUialiic  Operations. 

It  must  not  bo  supposed  from  what  has  gone  before  that 
such  operations  as  I  have  described  are  to  be  recom- 
mended in  each  and  every  case,  irrespective  of  the  extent 
and  nature  of  the  disease.  Far  from  it ;  for  each  case 
require-5  most  careful  consideration  in  the  liglit  of  a  full 
knowledge  of  the  natural  history  of  the  particular  type  of 
cancer  concerned. 

Such  knowledge  is  not  at  present  to  be  got  from  text- 
books. It  is  only  to  be  obtah\ed,  I  believe,  by  constant 
observation  of  the  discafje  in  all  its  stages  in  some  institu- 
tion such  as  this,  and  by  const.", nt  attendance  in  the  2>ost- 
moriiin  room.  Experience  so  gained  is  of  the  greatest 
possible  value  when  attempting  to  form  an  estimate  of  the 
probable  routes  of  extension  of  the  disease,  and  of  tho 
probable  duration  of  life. 

Mr.  Rowntree  showed  a  p.  1  lent  with  two  large  cutaneous 
masses  in  the  axilla  followintSipon  amputation  of  both  breasts 
some  two  years  ago.    It  mighif'be  thought  that  such  a  condition 

was  suitable  for  a  palliative 
operation,  but  experience 
jnoved  that  deposits  of  this 
particular  kind  grew  very 
slowly,  and  took  a"  long  time 
to  break  down.  Moreover, 
when  ulcer.aticn  occuiTed  it 
was  superficial,  .and  occasions 
no  especial  suffering.  But 
there  was  more  than  this. 
Dr.  Knox's  beautiful  instan- 
taneous radiogram  showed 
that  there  w.as  an  irregularity 
in  the  outline  of  the  liver 
pointing  to  a  deposit  tiiere. 
and  distinct  evidence  of  a 
mass  of  secondary  growth  at 
the  root  of  each  lung. 

These  thoracic  deposits 
would  terminate  the  story 
long  before  the  axillary 
masses  had  commenced  to 
give  very  much  trouble:  .ajid 
there  was,  therefore,  no  indi- 
cation or  justification  tor  an 
operation  of  any  kind. 

A  skiagram  was  shown  cf 
a  patient  who  came  with  a 
large  inoperable  growth  011 
the  face  which  was  about  K> 
ulcerate.  The  question  of 
palliative  opeiatiou  was  con- 
sidered iu  order  to  relieve  the 
Iiatieut  of  some  of  the  discom- 
fort that  the  inevitable  break- 
ing down  of  the  growth  would 
occasion.  Dr.  Knox  took  a, 
skiagram,  iu  which  it  was 
seen  that  each  lung  w  as 
studded  with  uodnles  of 
secondarv  growth,  which 
must  cause  death  within  so  short  a  time  that  an  operatior 
would  serve  no  useful  purpose. 

Those  skiagrams,  so  far  as  I  am  aware,  are  among  the 
first  in  which  secondary  deposits  within  the  chest^have 
been  demonstrated,  and  the  information  that  Dr.  Knox  is 
able  to  obtain  for  us  is  of  the  very  greatest  assistance  in 
our  work. 

This  is  tlie  evidence  in  favour  of  the  performance  of 
limited  operations  for  the  alleviation  of  incurable  ca.ses 
of  cancer.  I  am  aware  that  it  is  very  fragmentary,  and  I 
believe  that  any  one  with  larger  experience  woiild  have 
been  .able  to  put  a  very  much  more  convincing  set  of  facts 
before  yon ;  but,  .so  far  as  it  goes,  I  think  it  shows,  first  of 
all  tlic  kind  of  cases  iu  which  a  limited  operation  is  desir- 
able, and  secondly,  what  benefit  can  be  obtained  by  such 
an  operation. 

I  hold  tho  opinion  very  strongly  indeed  that  at  present 
we  do  not  do  enough  for  our  cases  of  advanced  cancer,  and 
I  am  conviuced  that  the  immediate  future  holds  out  a  good 
dea!  of  proaiise  as  regards  the  palliation  of  this  miserable 
couJitiou.  An  important  preliminary  to  this  should,  I 
think,  consist  in  the  banishment  of  the  dreadful  sense  of 
hopelessness  and  finality  that  the  present  usage  of  the 
word  •■  inoperable  "  creates. 

It  is  perhaps  hardly  necessary  to  refer  to  the  question  of 
diagnosis;  but  it  is  important  to  make  quite  certain  first 
of  all  that  the  case   is   cancer,  and  secondlj-,  that  it  is 
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and 


every 


inoperable.      Every  niethotl  of    examination 
means  of  diagnosis"  must  be  exhausted. 

Soon  after  I  began  to  bo  specially  interested  in  cancer  I 
made  a  uecroissy  upon  a  case  that  had  been  diagnosed  and 
treated  aud  allowed  to  die  as  inoperable  cancer  of  tlio 
uterus.  At  the  i^ost-moricm  examination  I  found  the 
vagina  greatly  distended  by  a  huge  growth  which  was 
attached  to  the  cervix  uteri  by  the  narrowest  ])0ssible 
pedicle.  If  the  patient  had  been  examined  under  an 
anaesthetic  the  condition  of  aflfaiis  would  have  at  once 
been  obvious,  and  she  could  have  been  completely  cured 
by  the  most  simple  operation. 

Techniqiic, 

In  connexion  with  the  technique  of  these  operations, 
there  are  several  points  of  importance.  First  and  fore- 
most, it  must  be  remembered  that  a  radical  operation  is 
not  being  attempted,  aud  that  methods  that  would  bo 
adapted  to  a  radical  operation  are  quite  out  of  place.  In 
the  case  of  the  breast,  for  instance,  there  is  no  necessity 
for  wide  sacrifice  of  skin,  no  reason  for  extensive  under- 
mining of  the  fiaps,  and  often  no  indication  for  removal  of 
the  pectoral  muscles. 

It  suffices  to  remove  the  breast  with  all  obvious  growth 
as  far  as  possible.  The  wound  is  then  covered  iii  with 
thick,  healthy  flaps,  which  will  not  be  penetrated  easily 
by  any  growth  that  may  have  been  loft  behind  ia  the 
chest  wall.  Difliculties  with  the  flaps  3uay.  of  course, 
arise  when  the  growth  is  very  large  or  when  it  is  .in  an 
unusual  position,  but  this  is  exceptional.  In  breast  cases 
I  lay  great  stress  ujiou  thickness  of  the  flaps,  as  I  am  con- 
vmccd  it  is  a  safeguard  against  efflorescence  1 
later  in  the  disease. 

Tl 


rescence  of  the  growth 

he   same  rule  holds  good,  where  possible,  in  dealing 
with  other  sites.     For  instance,  iu  amputating  a  leg  for 
moperable  sarcoma  of  the  tibia  or  lower  end  of  the  femur, 
the  line  of  .section  should  be  just  above  the  growth,  not 
necessarily  at   the  hip-jomt.  for   obviously   it  would    be 
absurd    to    perform   such    a   serious  aud  such  a  cripplin" 
operation  as  amputation  at  the  liip- joint  for  a  condition  in 
which  cure  is  absolutely  out  of   tlie  question.     Again,  iu 
cancer  of  the  tongue,  a  simple  Whitehead  operation— the 
mortality  of  whicli  is  very  low— is  all  that  is  indicated  in 
those  cases  where  radical   measures  are  not  possible.     I 
might  multiply  examples;  but  there  is  no  object  in  doing 
so,  so  long   as  the  main  principle   is  remembered:  that 
what  one  is  aiming  at  is  the  removal  of  a  maximum  amount 
of  disease  with  a  minimum  disturbance  of  healthy  tisi;ues. 
In  all  these  operations  there  are  two  dangers  that  mu-st 
be  carefully  guarded  against.     One  is  septic  infection  of 
the  wound,  and  the  other  infection  of  the  wound  with 
cancer  cells.     Tlie  danger  of  septic  infection  arises  from 
the   fact  that  ulceration  is  usually  present.     Orrranisms 
permeate  not  only  the  tissues  of  the  growth  itself,"but  are 
also   present  in  the   lympliatics   draining   the   area.     It 
therefore  follows  that  even  if  infection  from  the  surface 
be  avoided,  it  may  yet  arise  from  the  organisms  in  the 
(leeper  tissues.     'When  the  ulceration  is  of  smair  extent 
the  application  of  tincture  of  iodine,  followed  by  a  laver 
of   collodion,   will   efficicntlv   guard   against   anV   dauber 
arising  from  this  source.     When  the  ulcer  is  more  exten- 
.sive  it  IS  perhaps  wi.ser  to  go  over  the  surface  with  the 
actual   cautery   immediatelv  prior  to  the  operation.    In 
tlie  later  stages  of  the  operation  it  is  well.  I  think,  to  flush 
very  thoroughly  with  warm  saline  solution,  which  mecha- 
nically   removes    any    organisms    lying   in    the    wound. 
Antiseptics  I  never  use  for  this  purpose,  because  I  believe 
that   they   do  more   harm   than   good    bv   lowering    the 
vitality  of  tlie  tissues.     The  wouud  should  be  carefully 
dried   before  it  is  closed,  aud  ample  drainage  should  be 
provided  for. 

Tlie  danger  of  cancer  infection  is  more  difficult  to  "uard 
against,  for,  as  my  senior  colleague.  iUr.  Charles  Ryall, 
has  pointed  out,  cancer  cells  may  easily  be  disseminated 
in  a  wound  and  give  rise  to  little  deposits  of  secondary 
growth,  even  in  stitch  holes  or  the  openings  for  drainage 
tubes.  Copious  flushing  of  the  wound  and  the  avoidance 
of  too  much  handling  of  the  tissues  are  probably  the  best 
^^cixna  we  have  of  reducing  this  danger  to  a  minimum 
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AN  AID  TO  THE  DI.A^GXOSIS  OF  CANCER. 

BY 

W.  D.  STl'RROCK,  JI.A.,  M.D.(Ovox.). 


1  HE  opening  of  the  winter  session  at  the  lieeds  School  of 
Medicine  ou  October  1st  will  be  marked  bv  the  delivery 
or  an  address  by  Professor  Sherrington.  "f.R. 8.,  Holt 
Irofessor  of  Physiologj-  at  the  University  of  Liverpool. 


A  PAriiR  published  by  Moore  and  Wilson''  in  1906 gives  tho 
results  of  their  estimations  of  tho  alkalinity  ot  the  blood 
serum  of  cancer  patients,  as  compared  with  that  of  healthy 
pel-sous  and  of  patients  with  other  diseases. 

The  estiinatious  delcrniined  the  reactions  (1)  of  the 
serum  to  jihenolphthalein,  (2)  of  the  serum  to  dimethyl,''' 
(3)  of  the  inorganic  salts  of  the  serum  to  dimethyl.  The 
phcuolphtlialein  results  were  negative,  but  the  dimethyl 
results  indicated  a  definite  increase  in  the  alkalinity  of 
the  serum  of  cancer  patients. 

iloore  aud  Wilson  were  led  to  this  I'esearch  bj-  the 
hypothesi.s  which  Moore  aud  his  collaborators  "  "  had 
suggested  to  explain  results  obtained  in  previous  rcsearcli 
ou  the  amount  of  free  IICl  in  the  gastric  juice  of 
patients  with  cancer  of  any  part  of  the  body.  They  had 
found  that  the  free  HGl  was  as  definitely  reduced  iu 
cancer  of  other  parts  of  the  body  as  in  caucer  of  the 
stomach,!  and  therefore  concluded  that  the  well-kuown 
redi.ction  iu  this  latter  condition  could  not  be  due  to  local 
causes,  but  might,  in  coimnou  with  the  reductiou  in  other 
cases  be  due  to  "  a  change  iu  the  concentration  iu  hydrogen 
ions  iu  the  plasma  and  lymph."' 

It  is  at  once  evident  that  if  a  definite  increase  in  tho 
alkalinity  of  the  serum  can  be  detected  in  peisons  with 
cancer  a  valuable  aid  to  diagnosis  is  secured,  and  tho 
jirescnt  paper  represents  an  attempt  to  determine  whetliev 
the  reaction  will  lend  itself  to  clinical  work.  West 
Watson'- has  published  the  results  of  a  similar  attempt, 
and  his  work  certainly  appears  to  justify  the  hope  that 
diagnosis  may  be  helped.  I  have,  however,  seen  no 
further  records  of  work  on  the  subject.  Moore  and  ^\'ilsou 
only  touched  incideutallj'  on  the  possible  clinical  vakie  of 
their  woik. 

Moore  aud  Wilson's  second  method — estimation  of  tho 
reaction  of  the  whole  serum  to  dimethyl — appeared  the 
most  simple,  aud  therefore,  if  applicable,  the  most  desirable ; 
the  third  method — estimation  of  the  reaction  of  the  in- 
organic salts  of  the  serum — involves  iirocesscs  of  evajoora- 
tiou  and  incineration,  and  is  therefore,  ca^:ieris  purihuit, 
less  well  adapted  to  clinic.il  purposes.  It  still  remained, 
however,  if  the  selected  mctliod  proved  inapplicable,  aud  it 
must  be  mentioned  that  ifoore  and  Wilson  had  themselves 
noted  it  as,  perhaps,  the  more  accurate. 

It  must  be  remembered  that  physical  methods  are  at 
present  of  little  value  in  determining  the  comparative  re- 
actions of  comple.x  physiological  fluids  such  as  the  serums 
of  different  persons  ;  serum  is  neither  measurably  alkaline 
nor  measurably  acid  to  such  methods.  Methods  "of  colour 
titration,  at  the  same  time,  have  two  noticeable  draw- 
backs :  ^1)  The  estimations  are  purely  comparative,  and 
no  attempt  can  be  made  to  determine  absolute  values. 
The  turning  points  of  the  different  iudicators  have  very 
different  relations  to  true  neutrality,  and  they  are  even 
more  widely  separated  with  physiological  fluids  than  with 
solutions  containing  free  acid  or  alkali:  blood  serum  is 
acid  to  phcnolphtlialein  and  alkaline  to  dimethyl.  (2)  The 
colour  changes  (with  blood  serum)  are  so  gradual  that  it  is 
imiiossible  to  determine  any  definite  point  of  change  iu  au 
ordinary  titration:  all  that  appears  possible  is  to  nii.K 
samples  of  serum  with  samples  of  acid  or  alkali  of  ditf'cront 
strengths,  and  determine  what  strength  of  acid  or  alkali 
is  needed  to  turn  the  indicator  employed. 

The  results  given  in  this  paper  make  no  attempt 
to  show  the  absolute  reactions  of  the  given  serums,  but 
merely  to  show  that  some  serums  arc  more  alkaline  to 
dimclhijl  than  others. 

Trr-;i»;i7;(,\— Any  improvement  in  technique  is  obviouslv  of 
(lel'niitc  Miluo:  the  mctlind  liere  descrilieii  is  based  on  tluit  of 
Jfoore  aud  Wilson,  but  conUiins  several  modifications  which, 
I  lielieve,  iiicrense  its  clinical  value.  I  examined  nuiiiv  cases 
l)v  Moore  and  Wilson's  mctlioil.  but  found  detiuite  results  so 
difficult  to  obtain  tbat  I  was  driven  to  try  and  alter  the 
technique. 


*  Dimetliyl-aruiclo-flzo-benzene. 

t  Tills  woi-k  bas  been  critici/.eil  by  several  writers,  notably  by 
Copemnn  ami  Hake,'  to  whom  Moore "  bas  lenlied.  The  latters 
worli  bas  also  beeu  supported  by  Morton  Palmer,'-'  and  others. 
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Collection  of  BIooil. — The  veins  of  the  forearm  are  engorged,  a 
suitable  vein  is  chosen,  and  the  overlying  skin  puritied;  the 
vein  is  then  punctured  with  the  needle  of  an  antitoxin  syringe, 
and  the  issuing  blood  collected  in  a  small  test  tube  of  capacity 
ahout  3  c.cm.  The  tube  is  i-ather  more  than  half  filled  and  the 
mouth  closed  with  a  pl'.ig  of  cotton-wool.'  It  is  then  left  in  a 
vertical  position  for  twenty-four  hours,  and  afterwards  ceutri- 
fugalize;!  to  obtain  clear  serum.  To  avoid  excessive  evapora- 
tion the  tubes  ai-e  left  in  well-fitting  tin  boxes  in  a  cupboard  ; 
this  has  been  found  quite  sufficient,  but  it  might  be  well  to 
use  close-titting  rubber  stoppers. 

I'repariitioti  <ir  Acid  Solution:'. — A  series  of  dilutions  of  normal 
sulphuric  acid  is  prepared  and  kept  in  well-stoppered  bottles ; 

the  dilutions  ran  in  series  as  follows :    ~,  ~,    ^,  etc.,  to  i- 

4     4.5     5  7. 

and  are  thus  seven  in  number.    They  must  be  tested  from  time 

to   time  agaiust  sodium   carbonate  of   known    strength,    and 

should  be  found  to  remain  constant  for  a  considerable  time. 

W  hen  required  for  use.a  small  quantity  of  acid  is,  after  shaking, 

poured  into  a  watch-glass  or,  preferablv,  a  small  glass  staining 

dish. 

Titration. — Two  droits  of  a  1  per  cent,  alcoholic  solution  of 

dimethyl  are  dropped  on  a  filter  paper.    A  small  quantity  of 

distilled  water  is  then  drawn  into  a  capillary  pipette,  a  bubble 

of  air  allowed  to  follow,  and,  after  this,  serum  lii-awn  as  far  as 

a  mark  about  3  cm.  up  the  pipette ;  a  second  bubble  of  air  is 

then  admitted,  and,  finally,  the  particular  acid  solution  required 

is  drawn  up  to  the  same  mark.   The  pipette  now  contains  equal 

•  luantities  of  .serum  and  acid  and  a  trace  of  distilled  water. 

The  contents  are  blown  out  on  to  a  porcelain  slab,  thoroughly 

mixed  by  aspiration,  and  finally  blown  out  on  to  the  centre  of 

the  dimethyl  drop.    If  no  pink  colour  appears  '   in  the  centre  of 

the  yellow  drop,  the  process  is  carried  out  with  stronger  acid 

B.dution  till   the  pink  change  first   occurs.     If.   on   the  other 

h.ind.  pink  appears  at  the  first  attempt,  weaker  acids  are  used 

until   the  change  is  no  longer  obtained.     The  dilution  which 

gives  the  first  pink  reaction  is  taken  as  the  index;  if,  for  instance, 

pink  appears  with  ^  acid,  but  not  with  ~_,   the  alkalinity  to 

dimethvl  of  the  serum    is  reckoned   as    equivalent  to   —    or 
0.200  X."  5 

To    prevent    absorption  of  alkali  from    glass,    all   the    glass 
materials  used  are  subjected  to  immersion  in  strong  HCI,  are 
afterwards    thoroughly    washed    in 
distilled  water,  and  liuallv   dried  in 
an  oven  at  110-  C. 


Stout  rubber 
*itnibranc 
itfnily  stretched 
over  e^ge  of 
Glass  chamber. 


Rttbber  washer. 


Diitilled  ieater. 


Only  two  of  my  departures 
from  iloorc  and  Wilson's  tech- 
uique  need  any  notice. 

|1)  Collection  of  lilooil. — Moore 
and  Wilson  collected  their  blood 
in  Wright's  capsules,  the  ends  of 
which  were  afterwards  sealed  in 
a  Buusen  flame.  Loss  by  evapo- 
ration is  thus  prevented,  as  also 
is  any  slow  action  of  the  air,  and 
controls  were  therefore  neces- 
sary before  adopting  the  method 
described  above.  In  6  cases 
the  blood  was  collected  by  both 
methods,  and  in  all  6  cases  the 
readings  for  the  two  methods 
were  precisely  the  same.  Draw- 
ing blood  from  a  vein  is,  I 
think,  slightly  simpler  for  the 
operator  and  less  painful  to  the 
patient  than  the  use  of  Wright's 
capstdes. 

(2)     Titration.  —  Moore      and 
'V-'ilsoa   added    a    fixed    quantity 
of    indicator    to    each    of    their 
acid  bottles,   and  obtained    their 
results  by  inspection  of  the  mix- 
ture   of     serum    and     acid     and 
indicator   blown  out  on    a  white 
slab,  and  at  first  I  followed  this 
technirjue.       Preliminarj-   experi- 
ments with   solutions   of  sodium 
carbonate  of    known  strength  in 
place  of    serum    gave  extremely 
clear    readings,     but     with     the 
serum    itself    I    found    accurate 
readings   even    more  difficult  than    I  had  expected,   and 
after  many  attempts  I  concluded   the  reactions  were  not 
sufficiently  definite  to  justify  their  use  in  clinical  work. 
I  therefore  tried  the  filter  paper  method,  using  solutions 

*  To  avoid  the  influence  of  the  alkaline  tides  of  digestion  I  made  all 
my  collections  between  the  bonrs  of  11.30  .->iid  12.15  in  the  moruing. 
the  last  meal  havina  been  finished  about  9  o'clock. 

t  Iq  order  that  the  time  relations  of  the  various  titrations  may  be 
the  same,  the  immediate  colom:  effect  is  alone  considered. 


Scrum. 


Loop  of 
black  thread. 


Acid  solutio:u 


Diagram  of  pipette. 


of  dimethyl  of  strengths  varying  from  C.OOl  per  cent,  to 
2  per  cent.,  and  I  finally  used  the  strength  of  1  per  cent. 
It  is  clear  that  the  tise  of  so  much  indicator  violates  the 
laws  of  good  titration,  and  that  nothiug  but  results  can 
justify  it.  It  must  be  borne  in  mind  that  in  the  present 
instance  the  results  aimed  at  are  purely  coinparativc.  and 
that  nothing  in  the  way  of  absolute  determination  of  re- 
action is  desired;  that  the  I  per  cent,  solution  was  only 
adopted  aft<^r  proper  trials  of  other  strengths  (and,  I  may 
add,  of  other  indicators! ;  and  that  for  jjresent  purposes  a 
working  cliuicxil  method  is  the  main  object  of  considera- 
tion. With  these  facts  remembered,  I  believe  that  the 
results  obtained  by  the  1  per  cent,  solution  will  justify  its 
use.  for  a  clear  reading  can  nearly  always  be  obtained. 

The  pipette  figured  in  the  diagram  deserves  a  short 
mention ;  the  improvements  arc  of  minor  importance,  but 
I  believe  that  they  conduce  to  accuracy.  The  diagram 
explains  itself,  aud  it  is  only  necessary  to  say  that  the 
rubber  membrane  must  be  fairly  stout;  a  fresh  eajjillary 
tube  can  be  slipped  into  the  wa.sher  for  each  series  of 
titrations,  aud  a  small  loop  of  black  thread  affords  a 
clearer  mark  than  the  traditional  blue  chalk.  With  this 
pipette  the  most  inexpert  person  can  control  his  solutions 
with  complete  ease  and  accuracy. 

The  folloiving  tables  give  the  results  so  far  obtained: 

It  will  be  .seen  that  tlie  average  alkalinity  of  the  cancer 
series  is  0.190N,  and  is,  therefore,  appreciably  higher  than 
that  of  the  non-malignant — that  is,  0.173X.  Averages, 
however,  are  of  little  value  in  attempts  to  diagnose 
individual  cases. 

It  appears  that  a  reading  of  0.200X  or  over  affords  some 
presumption  of  the  presence  of  cancer :  and  it  is,  in  my 
opinion,  sufficient  to  justify  an  exjiloratory  operation  in 
doubtful  ca.ses.  It  must  be  particularly  noted  that  the 
high  reading  is  most  likely  to  be  obtained  in  early  cases 

Table  I. — Reaction  of  Blood  Serum  in  24  Cases  of  Cancer. 


jjo.   Sex.  I  Ago. 


Diagnosis. 


I  Alkalinity 

to 

Dimethyl. 


Bemarks. 


1 

2 
5 
4 
5 
6 
7 
8 
9 
10 
11 


M. 

59 

M. 

65 

F. 

50 

F. 

50 

P. 

43 

F. 

67 

F. 

56 

F. 

30 

F. 

51 

If. 

48 

Tvl. 

55 

12 

M. 

13 

F. 

14 

F.    1 

15 

M. 

16 

F. 

17 

M. 

18 

F, 

19 

F, 

20 

F. 

21 

M. 

22 

F. 

23 

M. 

24 

M.   ! 

i 
1 

67 


Cancer  of  axilla 

Cancer  of  larynx 

Cancer  of  breast 

Cancer  of  breEist 

Cancer  of  breast 

Cnncer  of  uterus 

'cervix) 
Cancer  of  breast 

Cancer  of  botb  breasts 

Cancer  of  uterus 

Cancer  of  stomach 
I 
'  Cancer  of  jaw 


Cancer  of  cervical 
glands 


37    j  Cancer  of  uterus  (body) 

56    j  Cancer  of  stomach 

70      Cancer  of  Up 

48    ;  Cancer  of  axillary 
glands 


0.200N 
0.222N 
0.2C0N 
0.182N 
0.200N 
0.200N 
0.200N 
0.182N 
0.182X 
0.182N 
0.200N 


0.2C0N 
0.200N 
0.200N 
0.182X 


Recurrent. 
No  microscope. 


Cancer  of  neck 

Cancer  of  left  ovary 

j  Cancer  of  uterus 

Icervixl 
I  Caucer  of  breast  (duct 
I    caucer) 
I  Cancer  of  lip 

Cancer  of  breast 

Caucer  of  stomach 

I  Cancer  of  rectum 

Average    ... 


Very  early. 


Free  HCI  present 
in  gastric  juice. 

Spheroidal  celled, 
undergoing  col- 
loid degenera- 
tion. 

Secondarj"  to  can- 
cer of  lip  re- 
moved  12 
months  before. 


Right  breast  11 
years  previous; 
left  breast  5 
years  previous. 


0.182N 

Sarcoma. 

0.166X 

-\naemic. 

0.200N 

Very  early. 

0.166N 

Anaemic. 

0.166N 

Anaemic. 

0.166N 

— 

0.200N 

No  free  HCI;    no 

0.182N 

microscope. 
Colotomy ;         no 
microscope. 
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Table  II.— Reaction  of  Blood  Senwt  In  21  Xoii-Maliniiniit  Cusen. 


Ko. 

Sex. 

Ane. 

Diagnosis. 

Alkali  oity 

to 
Dimethyl. 

Uciiiitrks. 

1 

M. 

35 

Healthy 

0,166N 

— 

2 

M. 

31 

Healthy 

0.182N 

— 

3 

M. 

17 

Varicocele 

0.182N 

— 

4 
5 
6 

n 

M. 

M. 

sr. 

F. 

29 
20 
20 
50 

Vavicoeele 
Varicose  veins 
Varicocele 
Dyspepsia 

0.165N' 
0.182N 
0.165N 
0.16SN 

6ilii>s:ift(-i-op(!ra- 
tion.  0.166N. 

8  cbtys  n  f tt  r  opera- 
tion, 0.18'2N. 

9djiyv;;iftei'ni)era- 
tion,  0.166N. 

8 

F. 

47 

Dyspep-.ia 

0.182X 

— 

9 

F. 

48 

Gall  stones 

0.182N 

— 

10 
11 

F. 

M. 

63 

50 

Pernicious  anaemia 
Tuberciilo-.iship 

0.1 66N 
0.16SN 

Hnemo'^lobin. 
25  p'r  cunt. 

12 

M. 

55 

Gall  stones 

0.165N 

— 

13 
14 

M. 

42 
27 

Varicose  veins 
Inguinal  hernia 

0.182N 
0.182N 

G  days  after  opara- 
tiou,  0.182N. 

15 
16 

F. 
F. 

18 

45 

Diabetes 
Phlebitis 

0.166N 

o.ieeN 

Urine    contains 
d  i-acelic      acid 
:i;k1  acetone. 

17 

ir. 

40 

Malaria  and  (V\  >oiitory 

0.153N 

— 

18 

M. 

36 

Lipoma  01'  back 

0.182N 

— 

19 

M. 

33 

Colitis 

0.1£6X 

— 

20 

u, 

28 

.Appijnjicitis 

0.182N 

— 

21 

F. 

32 

Endometritis 

0.18.N 

- 

0.173N 


T.iBLE  III.— ,S(.r  Douhtful  Cases. 


No, 


Sex. 

-\ge. 

Diagnosis. 

.41kalinitj 

to 
Dimethyl. 

Eei 

M. 

52 

'?  Cancer  of  oesophagus 

0.182N 

M. 

48 

'?  Cancer  of  stomach 

0.200N' 

JI. 
P. 

55 
37 

Cancer  of  tongue  and 
cervical  glands,  re- 
moved 18  mouths  pre- 
viously. Xo  signs  of 
recurrence 

■?  Cancer  of  ntenis 

0.166N 
0.200X 

■M. 

51 

•?  Cancer  of  oesophagus 

0.182N 

JI. 

33 

?  Cancer  of  pancreas 

0.182N 

Xo  fre 
fiastri 

in  which  the  general  metabolism"  is  not  seriouslv  tiis- 
oulevcd — that  is  to  say,  in  precisely  those  cases  in  which 
the  diagnosis  is  most  likely  to  be  obscure,  and  in  which 
early  operation  is  most  likely  to  benefit  the  patient.  The 
reaction  is  obviously  of  little  raluc  in  the  superficial 
cancers — as  of  the  tongue  and  cervix  uteri — when  tissue 
can  be  obtained  for  microscopical  examination.  Theyo 
still  remains,  however,  the  large  group  of  deep  cancers, 
notably  of  the  breast,  stomach,  and  body  of  the  uterus. 

The  figures  0.200N  or  0.222N  appear  t-,velve  times  out 
of  twenty-four  in  the  first  table,  but  not  once  in  the  21 
Cases  ef  the  second.  It  can  scarcely  be  hoped  that  they 
■will  never  appear  in  records  of  non-iiialignaut  cases :  but 
1  have  not  yet  obtained  tliem,  except  possibly  in  the  two 
cases  in  the  thiid  table  which  give  the  figure  b.200N.  It 
must  be  noted  that  the  word""  doubtful  "  signifies  "  ,9/t7i 
doubtful."  Many  of  the  other  readings  were  obtained 
before  the  cliuiciil  diagnosis  was  certain. 

The  clinical  evidence  points  to  both  of  the  two  above- 
mentioned  cases  being  malignant,  but  it  would  obviously 
be  incorrect  to  consider  them  as  sucli  till  the  diagnosis  is 
clear;  their  stibsequent  histories  will  be  of  some  impor- 
tance, and  I  regret  that  I  cannot  yet  speak  with  certainty 
of  thcrj. 

"While  the  high  figures  afford  some  presumption  of  the 
presence  of  cancer,  it  is  (^uite  clear  that  low  figures  do 


nolliing  whatever  in  the  opposite  direction;  I  believe  that 
furtlier  worlc  may  bring  a  much  larger  proportion  of 
cancer  cases  into  line,  but  for  the  present  any  suggestion 
wliatcver  01  a  negative  diagnosis  wcjuld  be  unjustifiable. 

■\  careful  stmly  of  Moore  and  Wilson's  and  West 
Watson's  figm-os  will  show  that  they  suggest  similar 
deductions.  West  Watson  makes  a  distinction  between 
"advanced"  and  "inoperable"  cases;  such  a  distinction 
IS  very  arbitrary  and  nuist  be  extremely  difficult  to  draw, 
but  I  believe,  nevertheless,  that  his  point — that  in  ailvanced 
cases  the  increasing  anaemia  masks  the  altered  reaction 
to  diiM.;lhyl — is  important.  It  is  pos.siblc  tluit  a  classifica- 
tion based  on  liaemoglobin  estimations  may  be  useful ; 
such  a  classification  would  still  be  very  arbitrary,  but  it 
would  at  least  be  easily  made. 

I  have  purposely  discussed  my  results  very  shortly, 
because  it  is  clear  that  they  arc  at  present  far  too  incoiii- 
plote  to  justify  definite  conclusions.  1  hoiie  later  to  have  the 
opportunity  to  extend  them.  If  the  presence  of  a  change 
in  reaction  of  cancer  serums  to  dimethyl  or  other 
indicatois  is  confirmed,  it  opens  up  two  very  wide  ijues- 
tions:  (li  What  is  the  ehoniical  nature  of  the  change?  and 
(2)  What  is  the  cause  ■  whether  antecedent  to,  or  i)roduccd 
by,  the  development  of  the  cancer  ?  It  is  impossible  to  do 
any  work  on  tlic  subject  without  considering  these  ques- 
tions ;  but  here,  again,  my  views  are  at  present  too  nebulous 
to  merit  (pu>ting.  For  those  interested  iu  the  subject  it  is 
necessary  to  read  iu  full  the  extremely  lucid  and  interest- 
ing papers  of  I'rofessor  ■Moi)rc  and  his  collaborators; 
suggestive  facts  will  also  be  found  in  the  writings  of 
Grawitz.'  Mottram,"  and  Iloylc.'^ "  The  fullest  biblio- 
graphy that  I  know  on  tlie  subject  of  estimation  of  the 
reaction  of  the  blood  on  blood  serum  will  bo  found  in  the 
article  by  Dr.  Mcrcicr  Gamble-  iu  the  Jounui I  of  I'aUiolofjij 
for  1906. 

Reff.rences. 
■  Copeman  and  riakc,  Pior.  linu.  i<nc..  1908.  vol.  Ixxx  B.  p.  444;  r.nl 
Laurel.  1909,  i.  p.  754.  -Gaml.le.  Meicier,  .Tmirii.  0/  Path..  1906, 
vol.  xi.  p.  124.  :<  (irawitz.  Kli-i.  P.tth.  lies  Dliitrx.  1902.  p.  626  *  Moore, 
.Mexandcv.  Kelly,  and  lioaf.  Pioi:  Hoy.  Roc.  1905,  vol.  Ixxvi  H.  p.  138. 
''Moore.  Alexander.  Koliy.  and  l*oaf.  Biuchein.  .Jonru.,  1906.  vol.  i. 
p.  274  "Moore  isnd  \Vilson.  )iiitclu:m.  Joiirii..  1906.  vol.  i,  11.  297. 
'  Mooie.  Binrheiii,  .hiiirii.,  1903,  vol.  iii.  p.  449.  ••  Mnttraui.  iln/invs 
iliitdlesi'j:  Hosi)..  1910.  vol.  xix.  p.  71.  »  Palmer,  Diorliem  Juurn..  1906, 
vol.  i,  1)  398.  "'Rovle.  Mci.  Cliion..  August;  and  September.  1909. 
"  Uoyle.  Liiiuet,  1910.  ii, p.  450.  1*  Watson.  West,  Jourti.  oj  I'aili.,  1309, 
vol.  .\iu,  429. 


SARCOMA   OF   THE    UTERUS. 

BT 
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S.\RCOM.\  of  the  body  of  the  uterus  being  a  rare  disease, 
tlic  following  notes  may  be  of  interest: 

.^.  married  lady,  aged  45,  consuHed  tne  about  excessive 
nieustvi'.atiou.  .She  bad  been  quite  regular  until  about  twelve 
montlis  earlier,  when  the  periods  liecamc  irregular  and  there 
was  ;in  excessive  loss  of  blood.  There  was  uu  intermeusitrual 
leucorrhoca.  She  appeared  markedly  anaemic,  with  a  peculiar 
yellowisli  tinge,  almost  suggestive  of  pernicious  anaemia. 
Altliough  married  for  twenty  years  she  Imd  never  beer, 
pregnant.  There  was  no  lossot"  flesh,  and  a  thick  layer  of 
abdoniinn!  fat  prevented  detailed  palpation. 

Vaginal  oxaniination  reveale.l  an  enlarged  uterus,  not,  how- 
ever, reaching  aliove  the  pelvic  brim,  but  feeling  broader  anJ 
harder  than  normal. 

As  the  patient  seemed  so  anaemic,  and  there  were  anaemic 
bruits  o\er  the  mitral  and  pulmonary  areas, and  as  she  suffered 
agonining  pain  every  few  weeks  when  semi-solid  masses  of 
niateral  like  blood  clots  were  expelled  from  the  uterus,  liystcr- 
ectomy  was  advised.  I  found  tliat  the  temperature  at  night 
varied  frnni  99- to  100-  F.  -V  diagnosis  was  made  of  sloughing 
fibroid,  infecting  the  peritoneum  and  causing  jjain  and  rise  of 
tcmperat\ire. 

•  .'Vlthoiigh  the  patient  was  in  a  poor  stateof  health,  removal  of 
the  uterus  seemed  her  only  chance,  and  she  entered  our  nursing 
lionie.  where,  with  tlie  valuable  help  of  my  colleague,  Ur.  .J.  U 
Hughes,!  did  a  .supravagiiuil  amputation  of  the  uterus.  The 
openitiou  ))roved  ditlicult.  The  omentum  was  adherent  to  the 
fundus  of  the  uterus  and  to  the  ovaries  and  Fallopian  tubes. 

Jiotli  tubes  were  inflamed  and  much  enlarged.  The  uterus 
was  about  4  in.  long  and  Sin.  to  4  in.  iu  wiilth.  It  felt  of  stony 
liardness.  and  on  its  peritoneal  surface  were  three  hard  masses 
as  big  as  large  peas.  It  extended  well  into  the  pelvic  peritoneum 
on,  either  side,  .\fter  separating  all  adiiesions.  1  hrst  removed 
both  tubes  and  ovaries,  and  tliou  by  strong  traction  on  tl'.e 
fundus  with  a  liroad  volsellum  tied  off  the  broad  ligaments  and 
uterine  arteries  and   excised  the  supravaginal  portion  of  the 
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titerus.    The  peritoneal  flaps  were  stitched  together,  the  cavity 
carefully  ilriecl,  aud  the  abdominal  wound  closed. 

She  made  an  uninterrupted  recovery  and  went  home  at  the 
end  of  a  fortnight.  On  slitting  the  uterus  up  a  mass  of 
sloughing  tissue  was  seen  half  embedded  in  the  wall,  and  half 
projecting  into  the  uterine  cavity.  It  was  about  the  size  of  a 
small  Tangerine  orange.  The  half  of  the  uterus  containing  the 
sloughing  tumour  was  sent  to  the  Clinical  Research  Associa- 
tion, aud  the  following  report  was  furnished:  "This  is  a 
malignant  growth  arising  in  the  endometrium  and  having  the 
characters  of  a  ronnd-celied  sarcoma.  It  is  made  up  of  rather 
large  cells  enclosed  in  a  delicate  stroma  with  thin-walled 
vessels,  and  is  infiltrating  the  muscle.  It  is  not  in  the  least 
like  a  fibromyoma." 

Hart  and  Barbour  state  that  sarcoma  of  the  uterus  is 
cxtremeU'  rare.  Gessuer  iu  his  article  on  sarcoma  uteri, 
in  Veit's  Hamlhuch  d.  Gtjn,.  states  that  he  fouud  only  18 
sarcomata  iu  9,133  cases.  Roger  WiUiams  fouud  ouly  2 
sai'coniata  iu  2.649  uterine  tumours. 

The  diagnosis  of  the  condition  is  not  oas}'.  In  this  case 
pain  at  intervals  was  a  marked  feature,  aud  was  of  the 
character  described  by  Gusserow  as  •'  intense  and  rend- 
ing." Clay  and  A.  R.  Simpson,  however,  state  that  the 
absence  of  pain  is  a  marked  feature  of  sarcoma  as  opposed 
to  carcinoma. 

Tbe  absence  of  the  "  free  rice-water  dischai-ge  "  was 
noteworthy,  though  during  the  later  stages  the  blood-clot- 
like masses  which  were  expelled  would  probably  have 
shown  sarcoma  cells  if  thej'  had  been  microscopically 
examined.  The  peculiar  cachexia  certainly  suggested 
malignant  disease,  but  the  excessive  loss  of  blood  and 
severe  attacks  of  pain  appeared  to  account  for  that 
condition.  Had  I  suspected  malignancy  at  the  time  of 
operation  I  would  certainly  have  done  total  hysterectomy. 


THE    AUTOPLASTIC    OYARI.VX    GRAFT   AND 
ITS    CLINICAL    VALUE.'^ 

By    BECKWITH    WHITEHOUSE,    M.S.Lond., 

F.R.C.S.Eng., 
assistant  oestetbic  physician.  genkitai.  hospit-vl,  biil3nngh.\?i. 


A  YE.\R  ago  I  showed  before  the  Birmingham  Branch  of 
tbe  British  Medical  .Association  a  patient  upon  whom 
I  had  performed  heteroplastic  ovarian  grafting — that  is, 
the  transplantation  of  the  ovary  from  one  patient  to 
another.  Sliortl}'  after  reading  this  paper  an  opportuuity 
occurred  of  trying  the  effect  of  an  autoplastic  graft ;  in 
o!)  words,  the  transference  of  ovarian  tissue  from  its 
y.ii-  .ill  position  in  the  pelvis  to  a  site  elsewhere  iu  the 
s.iUK  subject.  The  result  of  this  experiment  has  so  far 
been  entirelj-  successful. 

The  details  of  the  case  are  as  follows  : 

The  patient,  aged  29,  was  sent  into  the  General  Hospital, 
Birmingham,  by  Ur.  Branday  of  Handsworth  on  April  3nl, 
1912,  with  a  history  of  repeated  attacks  of  pelvic  infiamniation. 
The  woman  had  been  conlined  to  bed  tor  one  or  two  months 
with  severe  pain  during  each  year  for  the  three  years  previous 
to  admission.  D;'smenorrhoea  had  been  severe  for  the  last  two 
years,  following  the  birth  of  her  last  child.  During  this  time 
'til"  catamenia  had  been  regular. 

'  11  admission  the  patient  looked  anaemic  and  ill  and  was 
considerably  wasted.  Bimanual  examination  showed  that  the 
uterus  was  fixed  by  adhesions,  and  that  a  very  tender  rounded 
swelling  was  present  iu  the  region  of  each  uterine  appendage, 
occupying  the  corresponding  posterior  quadrant  of  the  pelvis. 

Operation). 
On  April  4th,  1912,  I  jierformed  laparotomy  through  a 
vertical  4  iu.  incision  over  the  right  rectus  muscle,  aud  found 
both  uterine  appendages  in  a  condition  of  severe  chronic 
inflammation;  in  fact,  far  too  advanced  for  any  conservative 
measures  to  be  employed.  The  right  ovary  was  the  seat  of  a 
suiipurating  lutein  cyst,  the  size  of  a  small  orange  and  was 
lirmly  adherent  to  the  corresponding  Fallopian  tube.  The 
left  ovary  was  strongly  bound  down,  to  the  left  tube  and  had 
to  be  removed  with  the  latter,  which  was  also  chronically 
inflamed.  The  uterus,  although  presenting  numerous  adhesions 
on  the  peritoneal  aspect,  appeared  normal,  and  was  left  in 
situ.  Both  uterine  appendages  were  removeil,  but  before  the 
abdominal  wall  was  closed,  a  portion  of  tlie  left  ovary  was 
grafted  into  it.  The  healthy  half  of  the  organ  was  cut  into 
minute  fragments,  and  these  were  scattered  into  the  sub- 
peritoneal connective  tissue  and  within  the  rectus  muscle  and 
rectus  sheath.  Care  was  taken  never  to  remove  the  grafted 
material  from  the  body  fluids.    Until  it  was  required,  it  was 
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allowed  to  remain  in  Douglas'sponch.  The  abdominal incisioB 
was  closed  in  layers  and  no  antiseptics  were  applied  to  the 
wound. 

The  patient  made  an  iiuiiiterrupted  recovery  and  the  incision 
healed  by  tirst  inteatioi:.  Xo  undue  tenderness  has  been 
noticed  by  the  patient  in  the  line  of  the  incision  either  durin" 
convalescence  or  since. 

A/ter-Hit:toni. 

The  after-history  of  the  patient  is  quite  satisfactorv,  and  it 
appears  certain  that  some  of  the  ovarian  grafts  have  established 
themselves  and  are  functioning.  I  heard  no  more  of  her 
until  the  end  of  January.  1913.  when  I  communicated  with 
Dr.  Branday,  and  he  very  kindly  made  arrangeraeuts  for  me 
to  examine  her.  The  patient  told  me  that  she  had  not  suffered 
from  any  "flushing,"  pnlpitation,  or  nervous  phenomena, 
usually  associated  with  the  artificial  menopause.  The  most 
important  evidence,  however,  consists  in  the  menstrual  history 
since  operation.  The  tirst  period  occurred  from  April  6th  to 
16th.  1912.  commencing  two  days  after  the  operation,  when  it 
was  normally  due.  The  next  period  began  two  months  after 
leaving  the  hospital  and  lasted  ten  days.  Tlie  following  period 
occurred  three  months  later,  lasting  six  days.  On  .Januarv  12th, 
1913,  a  normal  period  occurred,  and  on  Febrnarv  I3th  uterine 
haemorrhage  again  commenced.  The  last  three  periods  have 
occurred  at  monthly  intervals,  and  it  appears,  therefore,  that 
regularity  is  established.  During  the  catamenia  rather  severe 
headache  has  been  present,  but  this  has  not  been  noted  at  other 
times.  No  dysmenorrhoea  has  occurred,  and  there  has  been  no 
tenilerness  in  the  abdominal  scar  during  the  periods. 

Inquiries  as  to  the  sexual  life  since  operation  showed  that 
no  dyspareunia  is  present,  and  that  the  se.Kual  functions  are 
exercised  iua  perfectly  normal  manner. 

The  case  has  not  been  recorded  until  almost  a  year  after 
the  operation  in  order  that  a  fair  estimate  might  be  made 
of  the  result.  So  far  this  is  as  satisfactory  as  coidd  be 
desired.  Various  criticisms  ma}-,  of  course,  be  urged 
against  the  acceptance  of  the  graft  as  the  cause  of  success. 
It  is  well  known,  for   example,   that   even   after   double 

0  'phorcctomy  menstruation  may  continue  for  a  few 
months.  It  rarely  continues,  however,  as  long  as  ten 
months  after  tbe  operation,  and  furthermore,  the  periods 
progressively  decrease  in  duration.  In  the  present  ea.so 
there  is  certainly  no  diminution,  and,  if  anything,  the  flow 
is  excessive.  Again,  it  may  be  asked  whether  the  uterine 
haemorrhage  is  really  of  the  nature  of  menstruation.  The 
pcriodicitj'  and  the  association  of  molimina  in  the  form  of 
headaches  certainly  s'.rongly  favour  this  view.  Tlie  point 
may  be  settled  by  an  examination  of  the  menstrual  fluid, 
and  tbe  clemoustration  in  the  same  of  an  excess  of  calcium 
salts  and  abseuce  of  fibrin.  This  investigation  v\-ill  shortly 
be  undertaken.  Another  criticism  may  bo  offered  iu  the 
suggestion  that  all  ovarian  tissue  was  not  removed  from 
the  pelvis,  and  that  it  is  particularly  easy  to  leave  a 
portion  or  an  accessory  ovary  when  numerous  adhesions 
are  present.  In  the  case  here  rccoided  I  am  inclined  to 
think  that  this  fact  need  not  be  entertained.  The  uterine 
appendages  were  removed  without  difiiculty,  the  right 
ovary  was  replaced  entirely  by  an  abscess  cavity,  and  the 
left  organ  was  adherent  to  the  corresponding  Fallopian 
tube  only  and  uot  to  the  neighbouring  viscera.  At  the 
time  a  careful  search  was  made  for  any  displaced  ovarian 
tissue  or  accessory  ovary,  aud  none  was  seen  as  far  as 
luacroscopical  appearances  were  concerned. 

Literatii  re. 
Tlic  .subject  of  ovarian  gr.ifting  is  a  fascinating  one,  and 

1  am  convinced  that  it  can  take  a  very  definite  and  impor- 
tant place  iu  gynaecological  surgery.  The  literature  upon 
the  subject  is  scattered,  but  is  yearly  increasing  iu  amount, 
aud  a  suflicieut  number  of  authentic  cases  are  now  recorded 
to  prove  that  autoplastic  grafts  can  be  successfully  made, 
and  that  for  a  time  at  least  they  will  functionate.  The 
work  of  Scott  Carmicbael  of  Edinburgh,'  Higuchi  of 
Tokyo,-  Nattrass  of  Melbourne,"  aud  others,  has  proved 
that  in  animals,  especially  in  the  dog  and  rabbit,  it  is 
possible  to  transplant  ovarian  tissue,  and  that  the  grafts 
are  usually  successful  iu  producing  the  specific  internal 
secretion.  Nattrass's  ■*  experiments  are  e.xtremely  impor- 
tant in  this  respect.  He  was  able  in  the  case  of  the  rabbit 
to  transplant  ovarian  tissue  into  the  subcutaneous  tissues, 
and  on  to  the  peritoneum,  kidney,  spleen,  and  periosteum. 
At  first,  fatty  degeneration  of  the  stroma  cells  takes  place, 
and  it  appears  that  this  occurs  in  iuverse  ratio  to  the 
vascularity  of  the  tissues  into  which  the  graft  is  made. 
When  the  tissue  is  examined  nt  a  later  period,  absorption 
and  repair  of  the  pathological  products  has  occui-retl,  and 
the  production  aud  maturation  of  Graafian  follicles  takes 
place.     That  the  transplanted   organ  exerts  its  iuflucuco 
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over  the  sexual  fniiction  has  beeu  proved  by  the  same 
autlioi'  in  tlie  case  o£  a  fox-terriei-  hitch,  iu  which  oestrnni 
■\vas  observed  several  times,  and  tlie  ovary  was  found  to 
contain  large  Graafian  follicles  370  days  after  the  grafting 
had  beeu  iierformed. 

Evidence  is  not  lacldnf;,  moreover,  that  grafting  may 
be  successfully  accomplished  in  the  human  subject. 
Franklin  H.  >lartiu  '  has  published  the  histories  of  six 
patients  who  continued  to  menstruate  after  transplanta- 
tion of  the  ovaries ;  and  Davidson  ^  has  recently  recorded 
before  the  Edinburgh  Obstetrical  Society  the  case  of  a 
patient  who  began  to  menstruate  thrco  montlis  after  the 
operation  and  has  continued  to  do  so  since  without  either 
local  or  pelvic  pain.  To  those  interested  in  the  subject 
the  valuable  mouogiaph  of  Sauvc,"  published  in  1909,  may 
be  recommended  as  containing  a  full  account  of  the  history 
and  earher  exx)eriments  iu  this  field  of  investigation. 

",9cpf7??'iii7"  Grofts. 
In  almost  all  cases  recorded  iu  tlie  literature,  with  the 
exception  of  those  of  Scott  Carmichael,  the  graft  has,  con- 
sisted of  the  whole  or  a  very  large  portion  of  the  ovary. 
I  am  inclined  to  think  that  much  greater  success  will 
attend  the  use  of  small  portions  of  tissue,  as  is  done  iu  tlie 
case  of  the  thyroid  and  other  glandular  tissues.  Because 
the  ovary  is  a  small  gland,  it  does  not  necessarily  follow 
that  it  can  be  lifted  bodily  and  placed  in  a  new  position. 
The  vitality  of  the  tissue'  is  much  more  likely  to  be  main- 
tained if  "  seedling  '  grafts  are  made.  Furthermore,  the 
chances  of  success  are  proportionately  increased  by  the 
number  of  grafts  nuide. 

Site  of  Iniplanialion. 

As  regards  the  site  of  implantation,  my  own  preference 
is  for  the  rectus  muscle  and  subperitoneal  tissue.  The 
reasons  for  this  are  as  follows:  In  the  first  place,  a  good 
vascular  supply  is  assured  ;  secondly,  the  grafting  uiay  be 
most  easily  accomplished  in  this  position,  and  involves 
very  little  increase  in  the  time  of  tlic  operation ;  lastly, 
should  the  graft  require  removal  at  any  time,  either  from 
late  suppuration  or  the  development  of  a  neoplasm,  it  may 
be  reached  easily  and  without  the  risk  of  opening  the 
peritoneum.  Further  observati.in,  of  course,  must  show  iu 
what  proportion  of  eases  it  is  necessary  to  interfere  at  a 
later  period  for  morbid  changes  occurring  iu  the  graft. 
So  far  as  published  records  point,  this  eventuality  is 
extremely  slight. 

Iiidicnliona. 

Tlie  indications  for  ovarian  grafting  will  naturally  be 
limited.  One  of  the  most  important  uses  for  the  operation 
is  indicated  in  the  case  recorded  earlier  in  this  paper— 
namely,  as  a  conservative  measure  when  it  is  necessary  iu 
a  young  woman  to  remove  both  uterine  appendages  for 
o'd-standing  inflammatory  disease  without  having  to 
sacrifice  the  uterus. 

Opinions  will  und6ubtedly  differ  as  to  the  proportion  of 
.  cases  iu  which  this  is  possible.  Undoubtedly  a  large 
number  of  cases  occur  where  the  uterus  lias  to  be  removed 
with  the  appendages.  Nevertheless,  it  is  remarkable 
sometimes  how  rapidly  and  completely  adhesions  dis- 
appear when  the  infiammatory  foci  iu  the  tubes  and 
ovaries  are  removed.  Furthermore,  observations  that  I 
have  recently  made  upon  the  bacteriology  of  the  uterus  in 
cases  of  chronic  pyosalpinx  have  led  me  to  believe  that 
the  endometrium  is,  .is  a  rule,  sterile,  and  therefore  I  have 
uo  compunction  in  leaving  the  uterus  in  such  cases, 
especially  when  it  may  be  possible  to  graft  ovarian  tissue 
into  theabdominal  wall.  Another  indication  which  I  put 
forw-ard  as  a  suggestion  is  the  possibility  of  transplanting 
fragments  of  ovarian  tissue  in  cases  of  severe  dysmenor- 
rhoea.  Instances  of  most  intense  menstrual  pain  un- 
doubtedly occur  where  the  source  of  discomfort  lies,  not  iu 
the  uterus,  but  in  the  ovaries.  Curetting  and  drugs  rarely 
cure  such  ijatients,  and  if  an  examiuatiou  is  conducted 
during  the  height  of  the  attack  the  ovaries  can  fretpiently 
be  palpated  as  extremely  tender  bodies  occupying  the 
posterior  quadrants  of  the  pelvis.  In  more  than  one  case 
oophorectomy  has  been  and  is  still  practii?e-d  for  this  con- 
dition, aud  I  know  of  instances  where  panhysterectomy 
has  been  performed.  A  cure  is  undoubtedly  effected  thus, 
but  may  not  it  be  possible  to  bring  about  the  same  result 
without  unsexiug  the  patient,  by  suVstitutiug  ovarian 
grafting'.'     Many  of  these  patients  are  young  women,  and 


it  appears  more  rational  to  attempt  a  cure  by  conservative 
measures  rather  than  acknow  ledge  the  failure  of  our  art 
by  subjecting  the  patient  to  a  radical  operation  iu  which 
she  loses  those  very  organs  which  produce  the  hormones 
characteristic  of  her  sex. 

Conclusions. 
In  conclusion  may  be  summarized  those  points  wliich 
I    regard     as     essential    to    the    success    of    a    grafting 
operatiou : 

1.  Absolute  asepticity  and  the  avoidance  of  strong 
antiseptics  wliich  would  destroy  the  vitality  of  the  tissues. 
The  apparent  coutradictiou  to  this  maxim  in  the  case  of 
chronic  pyosalpinx  and  satpingo-oophoritis  is  met  by  the 
fact  that  the  pus  in  such  cases  is  usually  sterile,  and  the 
tissues  may  be  treated  as  surgically  '"  clean.' 

2.  Tlie  employment  of  minute  or  '•  seedling"  grafts. 

3.  The  presence  of  a  good  vascular  supply  iu  the  tissue 
used  as  the  bed  for  the  graft.  Muscle  is  entirely  satis- 
factory for  the  purpose. 

4.  The  ovarian  tissue  should  be  left  in  eontaet  with  the 
body  fluids  within  the  peritoneal  cavity  until  it  is  required 
for  the  purposes  of  the  grafts.  In  the  case  recordeil  iu 
this  paper  the  ovary  was  placed  in  Douglas's  pouch  until 
the  time  arrived  for  closure  of  the  abdominal  wound. 

The  object  of  this  communication  will  have  been 
attained  if  it  serves  to  draw  attention  to  the  investiga- 
tions of  the  various  workers  iu  this  field  throughout  the 
world,  aud  to  the  possibilities  that  underlie  tlie  wider 
adoption  of  the  principle.  Laboratory  researches  have 
already  demonstrated  the  success  that  may  be  obtained, 
aud  it  now  lemaius  for  the  gynaecological  snrgeon  to 
apply  these  results,  to  glean  fresh  details  from  the  after- 
results  of  his  ooeratious.  and  to  formulate  indications  for 
the  future  employmeut  of  this  branch  of  our  art. 
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ROBERT  REID,  M.D., 

PHTSICIAX   TO  TajE'THr.ONE   HOSPITAI.S.   BELFAST, 
AND 

AVILLIAM  CALWELL,  M.D., 
rnvsiciAN'  TO  thi:  Roy.M.  Victoria  hospitai.:  coNsri.TixG  physician 

TO  THE  THRONE  COXSEMPTIVE  HOSPITAL,  BELFAST. 


The  patient,  James  K.,  is  a  farmer,  aged  66,  residing 
some  five  or  six  miles  from  Belfast.  He  has  generally 
been  healthy,  but  has  been  liable  all  his  life  to  frontal 
headaches,  lasting  one  to  two  days,  with  relief  after 
vomiting.  For  the  jiast  three  or  four  years  he  lias 
consulted  Dr.  Reid  during  spring  and  autumn  for 
a  dermatitis  resembling  eczema  on  the  back  of  his 
hands  aud  on  the  chin  and  parts  about  the  mouth. 
This  spring  and  summer  the  condition  became  much 
worse,  especially  on  the  hands;  the  back  of  tlie  hand 
down  to  the  finger-tips  became  brawny  and  much  darker 
iu  colour ;  they  had.  he  said,  been  black  since  May,  and 
the  discoloration  had  been  most  marked  during  the  fort- 
night before  he  came  under  observation  ;  the  palms  were 
free;  there  was  desquamation  at  intervals  of  the  skin  of 
the  nose  aud  chest,  and  Di'.  Reid  suspected  pellagra.  The 
patient  was  seen  by  Dr.  Calwell  on  July  15th,  1913,  aud 
subsequently  iu  hospital  iu  his  sldn  clinic. 

The  patient's  intelligence  is  good.  But  his  memory  had 
recently  failed  and  he  was  apt  to  worry  unduly  about 
trifles ;"lic  was  rather  feeble  in  bodily  health;  aitho»f;!i 
always  spare,  he  had  recently  become  thinner  and  was 
somewhat  nervous:  his  gait  was  shuttling,  his  steps  short, 
and  his  movements  stiff:  the  right  pu))il  was  smaller 
than  the  left,  aud  l>oth  reacted  to  light ;  there  was  no 
rigidity  ;  the  knee-jerk  was  feebly  marked  in  the  right 
leg  and  nbscut  iu  the  left.  The  back  of  the  hau<ls  was 
darkish  brown,  as  if  stained  with  walnut-juice,  aud  where 
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the  superficial  cuticle  was  peeling  the  skin  was  red  ami 
irritable  ;  there  was  some  slight  darkish  discoloration  on 
the  red  eczematous  parts  of  the  cheeks,  forehead,  and 
front  of  the  chest.  His  lips  smarted,  and  he  complained 
of  soreness  at  the  angles  of  the  mouth  ;  he  said  his  sight 
was  failing,  and  that  during  the  last  mouth  or  so  there 
had  been  occasional  dijilopia :  lately  there  had  been  sonic 
tingling  in  liis  feet  and  slight  staggering;  slight  irregu- 
larity of  the  heart  (extrasystoles)  and  a  faint  mitral 
systolic  murmur  without  hypertrophy  were  noted. 

He  stated  that  a  stream  of  water  from  some  marshy 
ground  had  been  piped  into  his  yard  and  had  been  con- 
tiuuall}"  used  for  farming  purposes.  No  other  member  of 
the  family  has  been  affected  in  the  same  way. 

The  ali'ection  is  certainly  peculiar,  and  does  not  tally 
with  any  of  the  common  forms  of  sldn  or  nervous  affec- 
tions. The  resend)lance  to  the  verbal  description  and  to 
the  illustrations  of  pellagra  in  the  Journal  is  close. 
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DISCUSSIOiSr   ON 
AFFECTIONS  OF  THE  HEART  IN  CHILDHOOD. 


OPENING   PAPERS. 
I.— F.  J.  POY.N-TON,  M.D.,  F.R.C.P., 

Senior  Physician  to  Out-pationts,  University  College   Hospilal.  autl 
the  Great  Ormond  Street  Hospital  for  Sick  Children. 

In  order  to  avoid  drifting  in  this  many-sided  subject  I  have 
taken  as  the  central  thread  of  my  remarks  the  inevention 
of  heart  disease  in  th.e  young. 

Such  an  undertaking  as  the  prevention  of  heart  disease 
requires  a  wi(le  appreciation  of  the  many  factors  that 
combine  to  make  heart  affections  in  the  5'oung  a  very 
serious  problem  in  this  coimtry,  and  this  leaves  an  open 
Held  for  the  many  speakers  who  will,  I  hope,  join  in  the 
discussion  to  cover  ground  I  cannot  reach,  to  add  their 
valuable  experiences,  and  to  make  suggestions  which  will 
be  of  real  scr\ice  to  the  children  with  whom  we  arc 
concerned. 

Now,  it  is  clear  that  this  question  of  prevention  must  be 
largely  iulhienced  by  the  vievvs  that  each  of  us  may  hold 
upon  the  chief  cause  of  heart  disease  iu  the  j"onng. 
Convinced  as  I  am  that  rheumatism  is  an  infective  process, 
it  follows  that  for  me  the  great  fiictor  in  the  causation  of 
heart  disease  in  childhood  is  an  infective  process  of  some 
kind  or  another,  and  the  most  frequent  of  these  the 
rheumatic. 

Then  we  come  to  a  point  upon  which  an  expression  of 
opinion  will  be  of  value,  and  that  is  upon  the  extent 
to  which  agencies  of  a,  non-infective  nature — such,  for 
example,  as  overstrain  and  nervous  disorders — take  a  part 
in  the  production  of  heart  disease  in  the  j'ouug. 

This,  if  we  are  to  be  practic-?.!.  is  not  a  simple  problem, 
for  though  we  may  readily  admit  that  it  may  be  most 
dilficult  to  overstrain  a  young  and  sound  heart,  we  have 
to  meet  the  question  under  a  soriiewhat  different  aspect. 
How  frequently,  I  would  put  it,  do  you  believe  from  your 
experiences  docs  overstiaiu  of  the  heart  become  a  pro- 
minent factor  by  determining  bad  symptoms  in  children 
who  are  thought  to  be  healthy,  but  who  have  cither 
receutlj'  suffered  from  some  illness,  such  as,  for  example, 
a  mild  influenza,  or  have  inherited,  as  I  believe  some  do 
inherit,  a  heart  of  deficient  reserve  power? 

I  agree  with  the  view  that  jjure  cardiac  overstrain  is 
unusual,  but  when  we  consider  the  large  schools  it  would 


seem  quite  possible  that  a  boy  may  strain  his  heart  when 
he  has  been  attacked  by  some  infection  of  so  slight  an 
apparent  gravity  as  scarcely  to  have  attracted  attention. 
Then,  again,  thero  ara-boys  of  a  nervous  temperament 
who  probably  liy  virtue  of  this  very  temperament  may 
excel  in  games  of  skill  over  their  larger  and  duller  rivals, 
and  also  are  sometimes  the  victims  of  a  condition  termed 
by  some  "neurasthenia,"  which,  whatever  we  call  it,  shows 
itself  in  cardiac  palpitation,  nervousness,  shortness  of 
breath,  and  other  signs  of  a  breakdown. 

In  the  consideration  of  heart-strain  it  appears  to  me 
that  a  good  deal  too  much  stress  has  been  laid  upon  the 
muscle  of  the  heart  as  opposed  to  the  cardiac  nerves,  for 
iu  diseases  of  the  heart  this  nervous  element  is  of  great 
importance,  and  I  always  think  of  the  cardiac  rau.scle  and 
cardiac  nerves  as  merging  insensibly  into  one  another. 

The  point  I  am  wishing  to  make  liere  is  this:  Granted 
that  pure  overstrain  of  a  sound  young  heart  is  very  raro, 
to  what  extent  does  this  Section  think  that  physical  and 
mental  overstrain  takes  part  iu  producing  cardiac  dilatation 
and  functional  symptoms  in  children  "as  wo  meet  with 
them  in  everyday  life. 

Among  conditions  clearly  not  infective  in  natural  would 
mention  the  association  of  remarkable  disturbances  of 
rhythm  with  the  occurrence  of  convulsions.  The  dis- 
turbances have  lasted  in  some  instances  for  months  and 
even  for  two  years  after  the  last  recorded  fie.  An  electro- 
cardiogram from  an  infant  of  2  years,  kindly  taken  for  me 
by  Dr.  T.  Lewis,  shows  an  irrcgularitj'  due  to  auricular 
cxtrasystolo  which  had,  to  my  personal  knowledge,  been 
present  for  eightsen  mouths.  The  infant  at  3  mouths  had 
suffered  from  convulsions,  but  since  that  time  had  never 
had  an  attack.  During  the  first  six  months  of  my  observa- 
tions the  irregularity  had  been  much  more  striking  than 
at  the  time  the  tracing  was  taken,  and  no  remedies, 
whether  tor  the  digestion  or  for  the  heart,  appeared  to  me 
to  have  any  influence  upon  it.  About  eight  months  after 
I  first  saw  the  child  a  systolic  mitral  murmur  became 
audible,  but  at  no  time  could  I  find  any  symptoms  pointing 
to  cardiac  weakness.  Up  to  the  present  the  irregularity 
continued,  and  the  case  remains  to  me  a  problem. 

I  am  not  prepared  to  say  that  tlio  convulsions  have  any 
real  connexion  with  these  irregularities  of  the  heart,  but 
put  these  cases  before  you  in  the  hope  of  gaining  further 
information  upon  them. 

Anaemia,  as  we  know,  often  owns  an  infective  cause; 
and  it  is  an  element,  I  think,  of  considerable  importance  in 
aggravating  the  course  and  symptoms  of  organic  heart 
disea-se.  Hyperthyroidism  at  and  about  puberty  is  another 
condition  of  interest,  but  when  the  whole  field  is  surveyed 
it  seems  to  me  that  the  chief  factor  iu  the  heart  disease  of 
childhood  is  an  infection  of  some  kind  or  another.  "With 
congenital  heart  disease  I  cannot  deal  in  this  introduction. 

A  study  of  the  morbid  anatomy  and  microscopy  of 
organic  heart  disease,  coupled  with"  experimental  studies, 
although  they  involve  details  ill  suited  for  occasions  such 
as  these,  are  valuable  methods  for  obtaining  a  clear 
])ictnre  of  the  actual  processes:  and.  if  we  wish  to  prevent 
heart  disease,  it  is  essential  that  we  pay  close  attention  to 
such  studies,  in  order  to  realize  what  is  preventable  and 
what  can  only  be  palliated. 

A  vegetation  may  form  ou  the  cardiac  valve  of  a  rabbit 
in  three  days,  and  definite  myocardial  changes  appear  in 
the  same  short  time.  In  five  weeks  a  pericardium  may 
become  generally  adherent  in  a  rabbit,  and  in  three 
months  in  a  child  about  the  same  degree  of  resolution  may 
be  obtained. 

The  focal  lesions  in  the  myocardium  that  result  from 
rheumatism  form  the  basis  of  new  investigations  with  the 
polygraph  and  electrocardiograph,  and  Ave  hope  that  in 
the  future  these  may  bring  during  life  additional  evidonco 
iqion  the  relative  importance  of  mvocardial  affections  in 
rheumatism,  just  as  the  experimental  studies  and 
pathological  studies  add  an  accuiacy  to  our  know- 
ledge of  the  character  of  these  mj-ocardial  lesions. 
The  bearing  of  these  latter  studies  upon  prevention  i>  very 
clear,  for  they  show  that  when  infective  processes  arc 
highly  destructive  or  very  persistent,  scar  tissue  must 
iorm  if  there  is  to  be  recovery,  and  then  we  are  nnablo  to 
undo  the  harm,  and  can  at  best  only  attempt  at  preventing 
greater  damage  or  palliate  the  harm  that  has  been  already 
done. 

Our  clinical  knowledge  tells  us  plainly  that  v,-hen  a 
certain  degree  of  damage  has  been  done  the  child  must  bo 
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at  best  a  permanent  invalid.  Morbid  anatomy  and  micvo- 
r.:opy  explain  the  reasons.  Experiment  -srarns  us  of  tlie 
1  apidity  of  some  of  these  infective  processes,  and  the  coin- 
Irination  of  these  methods  of  inqnirj-  prepares  us  to  realize 
that  the  iirobleiu  of  prevention  is  a  difficult  one,  and  one 
to  be  only  partially  realized. 

The  symptomatology  of  cai-diac  disease  in  clii!dlio<xl  is 
of  the  greatest  importance  from  the  view  of  prevention, 
and  upon  it  experiment  has  also  thrown  considcrab'c  light. 
I  have  already  touched  upon  the  vapid  development  of 
organic  lesions,  and  would  add  now  that  strepto-diplococci 
obtained  from  the  iuiiamed  tonsils  of  the  rheumatic  will 
produce  carditis  on  intravenous  inoculation  into  animals. 
In  this,  rightly  or  wrongly,  I  see  the  explanation  of  a  very 
important  group  of  eases-^namely,  those  in  which  a  child 
after  a  sore  throat  develoiis  heart  disease  without  any 
articular  symptoms,  muscular  pains,  or  other  evidences  of 
rheumatism.  For  our  purpose  it  mattei-s  little  what  we 
call  these  micro-oi-ganisms — the  great  poiut  is  that  in 
animals  also  a  carditis  maj' arise  with  or  without  articular 
svmptoms.  This  group  is  one  that  is  going  to  baffle  us 
very  much  in  the  matter  of  prevention,  because,  as  we  all 
know,  the  early  signs  of  cardiac  disease  are  often  so  slight 
that  the  medical  man  is  not  even  consulted  imtil  the  lesion 
is  established.  Xevertheless.  it  is  essential  that  we  re-alizo 
that  one  site  of  infection  is  the  tonsils,  and  to  this  in  the 
future  we  can  give  increasing  attention.  The  great 
importance  of  sore  tlxix)at  in  the  history  of  children's 
heart  disease  is  undoubted,  for  we  recognize  that  in 
addition  to  rheumatism,  diphtheria  and  scarlet  fever  are 
causes  of  heart  affections. 

Among  the  symptoms  of  heart  disease  we  naturally 
must  pay  particular  attention  to  those  wliich  point  to 
injury  of  the  myocardium,  for  this  is  the  mainspring  of 
the  heart.  I  need  not  insist  upon  this  point,  for  Dr.  James 
Mackenzie,  in  his  well  known  writings,  has  done  so  in  a 
far  abler  fashion  than  I  can,  though  j)erhaps,  if  I  may  not 
be  thought  ungracious,  he  has  somewhat  underrated  the 
intelligence  of  us  London  physicians,  for,  speaking  for 
myself,  as  a  pupil  of  Sir  William  Broadbent.  I  have  been 
fully  alive  to  the  importance  of  the  isiyocardium. 

I  think,  too.  in  childhood,  as  in  adult  life,  we  must  not 
forget  that  the  valvular  lesion  may  be  the  prominent  one, 
and  I  would  choose  three  examples  —  in  malignant 
endocarditis,  in  the  combined  mitral  and  aortic  i-egurgi- 
tation  when  it  is  severe,  and  in  mitral  stenosis.  I  have 
seen  many  cases  of  mitvul  stenosis  in  which,  if  we  could 
only  dilate  the  orifice,  I  am  convinced  the  cardiac  muscle 
would  prove  sound  enough  to  carry  on  the  circulation.  It 
is  a  lesion  which  in  the  child  may  cause  no  symptoms 
until  the  increasing  obstruction  begins  to  overweight  the 
power  of  a  muscle,  which  not  infrequently  after  death  is 
found  to  be  almost  sound. 

Whether  the  new  gi-aphic  methods  will  help  us  greatly 
in  estimating  the  strength  of  the  myocaiilium,  or  even  in 
enabling  ns  to  detect  that  it  has  been  damaged,  must  be 
awaited  patiently,  for  the  interpretation  of  the  tracings 
and  the  significance  of  such  interpretations  must  require 
prolonged  investigation.  Breathlessuess  and  wasting,  and, 
in  acute  myocardial  disease,  general  muscular  listlessuess 
and  syncopal  attacks,  are  important  signs  of  a  weakened 
cardiac  muscle,  and  to  that  must  be  added  nervousness 
and  marked  variations  in  the  pulse-rate  on  slight  exertion. 
Chorea  is  an  extremely  important  warning  of  the  possi- 
bility of  heart  disease,  audi  would  particularly  emphasize 
that  the  origin  of  mitral  stenosis  is  repeatedly  associated 
with  recurrent  chorea  in  female  children.  I  have  many 
times  now  traced  the  development  of  this  lesion  under 
these  circumstances. 

I  am  struck,  when  I  look  back  over  my  experience  of 
rheumatic  heart  disease,  with  the  great  dependence  of  the 
ultimate  i-esnlt  upon  the  character  of  the  infection.  Few 
facts  are  more  convincing  of  the  infective  nature  of  the 
complaint  than  this.  A  virulent  attack  may  in  a  few 
weeks  damage  a  heart  iri-etrievably  by  profound  myocai'dial 
poisoning,  while,  on  the  other  hand,  a  shaip  attack  with 
pericarditis,  in  which  pallor,  prostration,  and  nodule  forma.- 
tien  are  not  prominent,  may  result  in  a  very  fair  rccoverj^. 
There  is  much  to  be  done  in  this'couutry,  I  think,  in  the 
way  of  iirevention  of  this  virulent  rheumatism.  Parents 
ai-e  not  sufficiently  alive  to  the  dangers  that  delicate, 
fragile  children  with  a  familj'  tendency,  run  in  being 
insufficiently  clothed  about  their  extremities,  or  careful 


enongh  in  protecting  them  from  cold  winds — and  especially 
cold  damp — or  in  paying  attention  to  their  sore  throats  and 
"  growing  pains.""  Lack  of  knowledge  is,  I  think,  at  the 
bottom  of  a  good  deal  of  this  incautiousness,  but  1  should 
welcome  the  experience  of  other  speakers  upon  these 
points,  and  their  opinions  as  to  the  good  that  is  to  be 
expected  from  simple  precautions  in  these  directions. 

The  routine  school  life  of  the  child  in  a  council  school 
has  some  grave  disadvantages.  AVc  may  e.«i!y  overrate 
these,  but  1  think  in  the  iutarc  the  disadvantages  will 
meet  with  much  more  attention.  I  feel  that  I  am  in 
danger  of  dwelling  overmuch  upon  rheumatic  heart 
disease,  and  I  shall  not  detain  you  with  any  more  remarks 
upon  the  symptomatology  further  than  to  add  that  the 
great  cause  of  a  cardiac  breakdown  in  these  children  is  a 
fresh  infection,  although  there  is  no  doubt  that  overstrain 
of  an  organically  damaged  heart  will  also,  though  much 
less  frequently,  1  think,  produce  disaster. 

The  treatment  of  rheumatic  heart  disea-se  furnishes  ttio 
strongest  evidence  that  I  can  bring  in  favour  of  continued 
attemiJts  at  jirevention.  I  think  it  is  most  unsatisfactoi-y. 
and  though  [irepared  to  hear  that  others  may  feel  moro 
encouraged,  I  must  confess  that  I  do  not  think  we  are 
making  much  lieadway.  I  have  expressed  my  opinion 
uiKJu  the  salicylates  too  often  to  need  to  repeat  it 
here.  I  am  well  aware  that  many  advocate  the  use  of 
large  doses,  but  I  have  convinced  myself  that  delicate 
rheumatic  children  do  not  do  well  under  such  treatment, 
and  I  am  not  pcrsuade<l  that  sti'ong  ones  show  any 
decisive  proof  that  these  drugs  are  specific.  With 
regard  to  vaccine  treatment,  I  look  with  dismay  at  the 
giving  of  large  doses  of  streptococcal  vaccines  in  acute 
carditis,  for  I  have  seeu  peiicarditis  follow  immediately 
upon  their  use  and  light  up  again  when  apparently 
quiescent.  Not  that  for  one  moment  I  am  a  blind  opponent 
of  vacciue  therapy :  on  the  contrary,  I  believe  there  is 
some  precious  germ  of  truth  hidden  in  the  mysteries  of 
these  speciiic  immunity  reactions,  bat  to  risk  hazardous 
doses  of  these  vaccines  in  the  present  state  of  our  know- 
ledge seems  to  me  wrong.  As  regards  tlie  diet,  I  look 
upon  it  as  I  would  in  any  other  cardiac  infection — as 
a  matter  for  regulation  in  accordance  with  the  digestion 
and  complications,  and  have  entirely  abandoned  any 
mysterious  dread  of  meat  for  rheitmatic  children. 

It  may  be  asked,  do  I  suppose  enucleation  of  the  tonsils 
will  prevent.acute  rheumatism  '?  My  answer  mix-st  be  that 
I  know  it  does  not,  but  if  they  are  diseased  it  removes 
a  focus  of  infection  and  improves  the  general  health,  in 
proof  of  which  I  have  seen  striking  examples.  "When  wo 
i-emember  Ujc  size  of  the  rheumatic  dipiococcus,  0.5  ii.  we 
can  realize  that  there  is  ample  opportunity  for  it  to  get 
a  foothold  in  the  throat  or  nasoisharynx  after  enucleation 
of  tlie  tonsils.  Tonsillotomy  in  acute  tonsillitis  may 
precipitate  an  attack  of  rheumatism,  and  under  the 
scarred  stumps  foci  of  infection  may  remain,  as  I  have 
also  seen  on  more  than  one  occasion.  It  seems  to  me  an 
imperfect  operation  for  the  rheumatic. 

To  what  extent  bad  teeth  and  unhealthy  gums  arc 
responsible  for  heart  disease  in  childhood  is  a  point  upon 
which  I  should  like  to  hear  opinions.  My  own  clinical 
experience  has  not  impressed  me  with  the  association  of 
rheumatic  heart  disease  and  pyorrhoea,  but  I  feel  that 
I  am  open  to  conviction  ux)on  tliis  point,  which  un- 
doubtedly i-equires  most  careful  consideration.  I  may 
add  that  the  est-ablishment  of  special  convalescent  homes 
I  look  upon  as  an  important  aid  iu  the  prevention  of 
rheumatic  heart  disea.se. 

At  this  poiut  I  would  like  to  make  some  i-cmarks  Tipon 
certain  cases  of  rheumatic  carditis  treated  by  vaccines 
which  were  obtained  either  from  cultures  from  the  peri- 
cardium of  a  fatal  case  of  rheumatism  or  from  the  stock 
of  a  reliable  firm  of  chemists.  Mj'  object  is  not  to  attempt 
to  settle  the  value  or  uselessness  of  such  treatment,  but  to 
put  into  prominence  the  difficulties  that  there  are  iu 
arriving  at  any  conslusion,  and  the  caution  with  which  we 
must  accept  sauguine  generaJities  upon  these  points. 

Only  a  few  illustrative  cases  ai-e  chosen  here : 

Case  i. 

The  Srst  case  was  a  tentative  one  made  with  the  intention  oJ 
stuJyin;?  the  possibility  of  reactions,  and  the  vacciue  was  com- 
bined with  the  use  of  tlie  sodium  salicylate.  It  was  thought 
that  the  salicylate  might  kill  the  active  poisons  and  the 
vaccines  strengihen  the  resistance  of  the  natural  forces. 
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The  child  was  a  girl  aged  9  yeai's,  who  foiuteen  davs  after 
toiuillotoniy  developed  chorea,  morbus  cordis,  no^Uiies,  and 
imrpura.  At  lirst  salicvhite  and  sodium  bicarbonate  were 
^iven.  10  grains  of  the  salicylate  three  times  a  dav,  iiicreased 
later  to  15  yrnins  every  four  hours:  then  23  million  of  the 
iliplococcus  vaccine  were  given  on  October  19th,  then  50  million 
on  October  28th,  50  million  ou  November  4th,  and  EG  million  on 
November  11th. 

No  reaction  of  any  kind  was  noted,  and  this  trextment  was 
not  persisted  in.  Eventually  a  fair  recovery  resulted  in  which 
uo  remedy  apparently  seemed  to  take  any  active  part. 

Case  ii. 

The  next  case,  one  of  rheumatic  chorea,  was  given  six  doses, 
rising  froni  1  to  52  million,  and  then,  no  reaction  occurring  and 
the  condition  improving,  it  was  discontinued.  Four  weeks 
later,  during  convalescence,  an  attack  of  acute  pericarditis 
occurred. 

C.iSE  m. 

The  third  was  a  delicate  girl  cf  65  years  with  a  fo<ir  weeks' 
liistory.  and  was  one  of  those  unsatisfactory  cases  in  whicli 
there  was  no  pyrexia,  but  endocarditis  with  a  rapid  and 
irregular  heart  and  with  subcutaneous  nodules.  By  the 
cautious  use  of  a  vaccine  it  seemed  reasoiiable  to  sup))ose  that 
an  increased  resist:"ince  might  be  obtained,  but  I  am  of  opinion 
now  tiiat  in  t!ie  present  state  of  our  knowledge  too  large  a  dose 
was  given  ;  10  million  of  a  stock  vaccine  were  given  on 
August  24tli  and  10  million  on  the  29th.  No  reaction  occurring, 
25  million  were  given  on  September  4th.  The  following  day 
the  tem])erature  rose  for  the  first  time,  ]>ericarditis  was 
detected,  and  death  occurred  fourteen  davs  later. 


ClL\liT  I. — liiustraliijii  the  Liiiuotic  effect  of  theocin  , sodium 
acetate  in  nrterio-selero.-iis  in  an  adult.  A.  Tboociu  sodium  acet  i  te, 
(ir.  X :  B,  tiucture  of  digitalis  gr.  vi ;  c,  theoL-iu  i,'r.  x  c  iuf .  dijiitalis 
ar.  v. 

The  necropsy  showed  general  carditis:  three  of  the  cardiac 
valves  were  invohed,  and  there  was  mucli  pericarditis.  I  do 
not  suppose  the  ^accine  caused  the  pericarditis,  for  I  l)elieved 
that  to  be  present  from  the  tirst,  on  account  of  the  persistently 
rapid  and  irregular  lieart.  The  only  deduction  I  would  draw  is 
that  this  treatment,  if  not  actually  harmful,  was  certainly  of  no 
curative  ^"alue  in  the  case,  which  illustrates  one  of  our  great 
dilJiculties  in  the  determination  of  whether  or  not  rheumatic 
heart  disease  is  in  au  active  or  passive  stage. 

C.tSE  ly. 

The  next  case  was  in  reality  one  of  an  eai-lier  date,  and, 
whereas  in  the  preceding  one  possit)le  harm  seemed  to  result 
from  the  treatment,  so  here  it  seemed  clear  that  good  was 
derived. 

A  child  of  8  years  had  been  suffering  for  four  weeks  from  her 
first  attack  of  rheumatism,  and  was  admitted  with  arthritis, 
fever,  endocarditis,  and  nodules.  Ten  grains  of  sodium  | 
salicylate  were  given  every  four  hours,  and  increased  later  to 
20  grains.  In  spite  of  this,  more  nodules  appeared,  and  four 
weeks  later  pericarditis  developed.  After  eight  weeks  of 
irregular  fever,  reaching  to  101=  F.  at  the  maximum,  all 
salicylates  were  discontinued,  and  10  c. cm.  of  antirheumatic 
serurn  was  given  with  1  million  of  a  vaccine.  The  vaccine  was 
repeated  ihiee  ijays  later,  and  then  five  days  later'the  temijera- 
lure  fell  to  normal  for  the  first  time,  and  remained  normal  tor 
the  rest  of  the  illness.  The  nodules  disappeared.  One  more 
dose  of  vaccine  was  given  three  weeks  later,  and  eventually  a 
fair  recovery  followed,  the  child  leaving  after  a  stay  of  four 
months  in  the  hosiiital. 

It  appeared  lieve  that  the  fever  and  other  bad  symptoni.s 
M-hicii  had  baffled  us  for  so  many  weeks  bad  been  affected 


favourably,  just  a.s  iu  the  precedinj;  case  the  fever  and 
liericarditis  seemed  to  hgbt  up  as  a  direct  sequence  of  the 
treatment. 

C'.\SE  V. 

The  last  case  illustrates  the  ditBcnlties  there  must  be  in 
interpreting  our  resul ts. 

A  girl,  aged  12  years,  ou  March  23rd  suffered  from  dyspnoea 
and  p.ait)  in  the  chest,  on  April  3  from  pain  in  the  joints,  and 
on  the  6tb  from  chorea.  She  was  admitted  with  pericarditis, 
endocarditis,  and  chorea.  There  had  been  recurrent  sore 
throats  and  two  previous  at  tacks  of  chorea  and  one  of  rheumatic 
fever.  She  was  a  delicate  child,  and  very  ill,  and  although  at 
first  the  symptoms  quieted  down,  the  temperature  after  awhile 
began  to  rise  again. 

Then  in  this  case  a  vaccine  called  "rheumatic  phylacogen  " 
was  given  in  1  c.cm.  doses  for  eight  days  in  succession,  hut 
signs  of  pericarditis  reapiieariiig.  and  the  child  not  seeming  so 
well,  it  was  stopped,  and  cod-liver  oil  and  malt  substitiited. 
Tiie  temperatiu-e  then  fell  and  there  was  general  improvement. 
Tlie  iiip'ression  I  gained  was  that  the  vaccine  had  aroused 
fresh  activity,  or  at  least  was  not  suiting  the  case,  as  the  child 
appeared  more  ill.  The  temi>eratiu-e,  however,  now  kept  down 
and  remaineil  down  for  five  weeks,  although  the  heart  was 
always  excited.  At  the  end  of  live  weeks,  without  any  obvious 
reason,  tlie  temperature  rose  again  and  pericarditis  reappeared, 
this  time  more  decidedly  than  in  the  first  relapse.  Sodium 
salicylate  brought  the  temperature  down  again,  aiul  there  was 
once  more  improvement,  but  still  an  excited  action  rf  tha 
lieart  which  made  one  chary  of  believing  that  the  disease  was 
really  under  control.    Tiiis  case  is  still  under  observation. 
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Chaht.  II~llIustvatins  thcdiuretic  effect  of  theocin  in  a  case  of 
severo  inori>us  cordis  in  a  child  aged  12  years,  a.  Digitalis  ntv 
every  four  hours;  B,  digit9.1is  miv  intramuscularly:  c,  theocin 
gr.  ii  every  four  hours.       , 

It  has  been  said,  I  believe,  that  tliis  vaccine  is  contra 
indicated  in  active  heart  disease,  but  is  of  value  in 
arthritis,  I  need  hardly  say  that  with  the  views  I  hold 
upon  rheumatism  I  cannot  beheve,  if  there  is  any  specific 
action  in  sucli  a  vaccine  at  all,  that  it  can  be  without  effect 
in  rheumatic  heart  disease,  and  if  tliere  are  dangers  iu  its 
use,  these  luust  be  possible  to  avoid  by  a  careful  study  of 
dosage.  For  my  part,  if  brilliant  results  are  going  to  be 
reported  of  its  value  iu  rheuiuatic  arthritis,  and  if  its 
contraindication  in  rheumatic  lieart  disease  is  maintained, 
I  shall  be  very  slow  in  accepting  their  interpretation. 

Let  me  repeat  once  more  that  I  have  touched  upon  these 
cases  with  the  sole  intent  of  emphasizing  the  difficulty 
there  is  in  investigations  of  this  nature  and  the  need  for 
patient  and  careful  observation.  I  am  not  expressing  any 
opinion  upon  the  value  or  otherwise  of  sucli  methods, 
because  I  believe  we  are  not  yet  iu  a  position  to  express 
such  an  opinion. 

Pneumococcal  heart  disease  in  childhood  is  a  very 
different  condition  from  the  rheumatic;  at  least  I  believe 
I  am  correct  iu  so  saying,  although  here  again  it  is  open 
to  question  as  to  wlietlier  we  may  not  underrate  its 
occurrence  and  possibly  niistake  such  cases  sometimes  for 
acute  rlieuraatc  carditis.  Pyopericardium,  the  most  irnijor- 
tant  lesiou  thepncuuioeoccus  produces  in  the  heart,  is  most 
frequent  under  4  years  of  age,  and  is,  owing  to  the  ranty 
of  pericardial  friction,  most"  difficult  of  diagnosis,  and  at 
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this  early  age  almost  always  fatal.  Later  in  oliiklhoocl 
sm-f^ical  measures  have  proved  successful,  but  there  seems 
but  little  openiug  for  preventive  measures  in  this  cou- 
ilition,  -which  is  usually  associated  witli  empyema  or 
pneumonia,  although  we  all  recognize  the  importance 
of  draining  the  empyema  as  a  step  in  prevention.  Are 
tuberculous  heart  affections  more  frequent  than  we  believe? 
is  another  point  of  interest.  The  most  remarkable  group 
of  these  cases  in  childhood  are  those  in  wliich  an  adherent 
pericardium,  strangling  the  heart,  and  associated  with 
recurrent  pleurisy  and  sometimes  peritonitis,  produces  tbe 
syr.drome  known  as  multiple  serositis,  a  condition  which 
necessitates  repeated  paracentesis  of  the  abdomen,  and 
which  has,  iu  my  experience,  always  ended  in  a  tuber- 
culous meningitis.  The  chief  point  that  I  would  empha- 
size about  the  heart  att'ectious  in  diplitheria  is  tlie 
encouraging  results  we  obtain  if  we  take  extreme  care 
of  children  in  the  convalescent  stage.  It  is  tbe  over- 
looked cases  of  this  disease  that  develop  paralytic  sym- 
ptoms, which  are  not  j^romptlj'  recognized,  and  as  a  result 
may  end  iu  disaster.  Paralysis  of  tlie  diaphragm  is  the 
final  development  in  most  of  these  cases.  The  enormous 
epidemic  of  measles  that  has  spread  over  the  country 
during  the  last  year  will,  I  hope,  enable  some  of  the 
speakers  to  add  to  our  knowledge  of  its  effect  upon  the 
heart. 

Turning  now  to  chronic  lieart  disease,  I  will  only 
mention  three  drugs,  not  perhaps  so  coumionly  used  as 
some,  of  which  1  have  had  some  personal  experience. 

The  first  is  theocin  sodium  acetate.  I  have  had  some 
almost  remarkable  results  v.ith  tliis  in  cases  of  obstinate 
and  severe  cardiac  oedema.  I  am  aware  that  it  is  imcer- 
taiu  and  that  it  should  be  given  with  great  discretion, 
because  of  its  irritating  eifests  on  the  digestion.  In  a 
child  of  10  years  I  use  a  small  dose,  2  to  4  grains  iu  tablet 
form  or  iu  solution,  after  meals,  repeated  twice  or  e\  en 
three  times  a  day.  Generally  I  intermit  the  drug  in  a 
■week  or  ten  days,  and  I  do  not  now,  as  a  rule,  give  it  with 
digitalis.  Given  iu  a  routine  fashion  and  pushed,  I  have 
only  had  failure  and  trouble  witli  vomiting,  but  when 
other  drugs  have  been  ineffectual  ou  more  than  one 
occasion,  great  relief  has  been  obtained,  anda  remarkable 
disappearance  of  tlie  dropsy  has  occurred.  I  illustrate  a 
case  of  this  kind  by  the  chart  shown  on  page  787. 

The  chikl  of  12  years,  a  chart  from  whose  case  I  sliow, 
illustrating  the  diuretic  action  of  theocin,  was  exceedingly 
ill,  and  might  well  be  called  a  desperate  case — higlily 
nervous,  with  old-standing  heart  disease,  and  recent 
pericarditis  with  jjurpura,  general  anasarca,  i^leural  and 
peritoneal  effusion,  and  albuminuria.  She  was,  in  addition 
intolerant  of  practically  all  cardiac  tonics,  which  produced 
vomiting  and  intense  nausea.  In  addition  to  this,  tlirom- 
bosis  of  the  right  internal  jugular  vein  aud  probably  the 
right  subclavian  occurred  while  she  was  iu  the  hospital. 
In  spite  of  these  difficulties  piofuse  diuresis  occurred  with 
theocin,  and  with  it  a  rapid  disappearance  of  the  driipsy. 
From  that  date  improvement  occurred,  aud  although 
I  do  not  pretend  that  she  was  anj'thing  more  than  a 
cardiac  invalid,  she  became  bright  and  happy,  and  as  a 
result  of  medical  treatment,  with  all  its  human  liruitatious, 
I  have  no  hesitation  in  saying  it  was  a  most  brilliaut  one. 
This  is  not  the  only  grave  case  iu  wliicli  I  have  had  good 
results  where  other  methods  have  failed,  and  I  look  upon 
this  drug — for  the  use  of  which  I  am  indebted  to  a  paper  by 
Dr.  Harry  Campbell — as  an  addition  to  our  resources  iu 
chronic  heart  disease  with  dropsy  aud  diminished  renal 
output,  both  in  cliildhood  and  adult  life. 

Anasarcin,  a  mixture  of  Oj-i/dciulion  aihoreiim,  Sam- 
hucu>i  caiiadiitciisis,  and  Uri/iiiea  scilla,  has  not  been  so 
elfective  in  my  hands,  although  in  one  case  of  severe 
cardiac  dropsy  it  certainly  suited  the  child  well  and  gave 
assistance.  I  liave  used  the  tablet  form,  giving  one  three 
times  a  day,  and  have  not  had  ill  effects  from  them,  bit 
Lave  had  disappointment  iu  the  really  difficult  cases. 

Camphor  I  have  used  in  .V-grain  doses  in  sterilized  olive 
oil  for  intramuscular  injection  in  acute  lieart  failure,  but  I 
still  prefer  strychnine  for  tlus  purpose. 

Otiiers  will  doubtless  give  us  their  (xporieucc  upon 
these  aud  other  drugs  in  the  treatment  of  heart  disease, 
and  I  will  now  conclude  by  recapitulating  the  chief  points 
of  my  remarks  upon  the  prevention  of  heart  disease. 

1.  The  great  frequency  and  importance  of  rlieumatio 
Jieart  disease,  and  its  establishment  as  a  cardiac  infection. 


encourage  us  to  make  serious  efforts  for  the  prevention 
of  rheumatism. 

2.  Tlie  greater  frequency  of  the  disease  among  the  poor 
leads  us  to  tliiuk  that  preventive  measures  will  meet  with 
some  degree  of  success. 

3.  A  valuable  though  simple  precaution  would  be  the 
printing  by  our  injporlant  hospitals  of  a  small  leaflet  with 
hints  to  the  parents  of  rheumatic  children  as  to  the 
special  dangers  to  be  avoided  aud  precautions  to  be  taken. 

4.  A  similar  process  of  elementar}'  education  of  school 
masters  and  mistresses  of  the  large  schools  in  the  dangers 
of  rlieumatism  would  bo  an  additional  heliJ. 

5.  The  removal  of  diseased  tonsils  by  enucleation  in  the 
rheumatic,  aud  a  more  thorough  study  of  the  influence  o£ 
unhealthy  conditions  of  the  throat  aud  naso-pharyux — a 
procedure  wliieh  would  include  also  attention  to  the  teeth 
— suggest  themselves  as  further  indications. 

6.  Modification  of  some  of  our  convalescent  homes, 
which  could  be  associated  primarily  with  the  large 
hospitals,  for  special  care  of  children  recovering  from 
acute  rheumatic  carditis  aud  chorea.  .Such  modification 
would  include  skilled  nurses  aud  medical  supervision. 

7.  Lastly,  for  my  own  part,  I  thiuk  the  time  has  now 
come  when  the  house-incidence  and  local  iucidence  of 
acute  rheumatism  might  be  once  more  investigated,  for  up 
to  tlie  present  this  has  not  been  undertaken  on  a  large 
scale  from  the  standpoint  of  an  infective  disease. 


II.— Carey  Coombs,  M.D.,  M.K.C.P.Lond., 

As=iistanL  Ph>-aician,  Bristol  General  Hosintal. 
The  area  of  the  subject  being  wide,  I  go  at  once  to  the 
two  points  with  wliich  I  propose  to  deal.  First,  there  is 
the  question  of  diagnosis.  Mucli  harm  is  no  doubt  done 
bj'  faihu'c  to  discover  the  heart  disease  that  is  there;  but 
almost  so  much  may  result  from  mistaken  diagnosis  of 
heart  disea.se  not  there.  Doubtful  murmurs  and  irregu- 
larities of  the  pulse  are  two  chief  rocks  of  offence. 
Three  common  types  of  exocardiac  bruits  may  be  men- 
tioned. First,  there  is  the  usual  cardio-respiratory 
murnuir,  particularly  associated  with  states  of  nervous 
excitement  and  tuberculosis  of  the  luugs,  and  therefore 
perhaps  heard  more  often  in  adults  than  in  children ;  it 
is  late  systolic  in  time,  puffing  in  character,  loudest  at 
or  just  external  to  the  apex  beat,  diminished  or  lost 
during  expiration,  and  less  pronounced  when  the  patient 
is  lyiug  down.  This  bruit  may  closely  imitate  that  of 
mitral  regurgitation,  especiaUy  as  it  is  often  heard  not 
only  in  front  but  also  beneath  the  lower  angle  of  the  left 
scapula.  Another  common  exocardiac  bruit  is  that  heard 
at  the  pulmonic  area  in  children  with  collapse  of  the 
anterior  border  of  the  left  lung ;  it  is  systolic  in  time  and 
varies  widely  with  posture  aud  respiration.  I  have 
more  than  once  known  this  murmur  suggest  the  exist- 
ence of  a  developmental  fault  of  the  pulmonary  artery. 
A  third  class  of  exocardiac  umrinur  descrviug  of  special 
mention  is  the  systolic-diastolic  venous  hum  lieard  iu 
yonug  ohildfcn,  normal  aud  ill-nourished  alike,  im- 
mediately below  the  sterno-clavicular  joints.  When  this 
sound  is  so  loud  as  to  be  audible  as  far  down  as  the  aortic 
and  pulmonic  cartilages  it  may  imitate  tlie  diastolic  bruit 
of  aortic  regurj;itation ;  the  difficulty  is,  however,  cleared 
up  wlien  it  is  found  that  the  murmur  is  loudest  at  the  root 
of  the  neck,  continuous  as  a  rule  from  systole  into  diastole, 
increased  by  retraction  of  the  head,  aud  diminished  when 
the  patient  lies  down. 

As  for  the  irregular  pulse  of  childhood,  it  is  so  extra- 
ordinarily common  that  this  alone  should  raise  suspicious 
as  to  its  importance.  Friberger,  indeed,  says  that  tlie 
pulse  was  not  absolutely  regular  iu  a  single  one  of  over 
300  childcn  between  5  and  14  examined  with  the  polj-- 
graph.  The  irregularity  was  very  marked  in  12  per  cent. 
In  a  few  there  were  auricular  extrasystoles ;  apart  from 
these  there  were  no  examples  of  arrhythmia  that  might 
own  an  organic  origin. 

Compare  this  with  a  series  of  children  with  oi'£»anic 
heart  disease.  For  some  years  I  have  been  lookin"  out 
for  organic  forms  of  arrhythmia  in  connexion  with 
rheumatic  carditis,  a  search  which  has  included  the 
application  of  the  polygraph  or  electrocardiograph  to 
nearly  200  such  cases,  about  half  of  tliem  children,  and  a 
general  review  of  a  good  many  more.  The  pickings  of 
this  quest,   so  far  as   childhood   is   concerned,   may  be 
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Slimmed  up  as  follows;  Two  cases  of  transitory  heart- 
block,  one  of  wliich  my  friend  Dr.  t'.  E.  K.  Herapath 
kindly  brought  to  luy  notice,  two  or  three,  cases  of  total 
irregularity,  and  less  than  half  a  dozen  examples  of  extra- 
systolic  arrhythmia. 

On  the  one  hand,  then,  arrhythmia  is  very  often  met 
with  even  in  normal  children  :  on  the  other,  organic  heart 
disease  rarely  causes  irregularities  of  the  pulse.  This 
discrepancy  is  readily  enough  explained  ;  it  is  arrhythmia 
of  the  sinus  or  supracardiac  typo,  which  has  nothing  what- 
ever to  do  with  cardiac  disease,  that  is  so  common  in 
children.  The  milder  degrees  of  this  irregularity  arc  easy 
ouough  to  recognize :  sometimes,  however,  the  pulse 
becomes  so  disorderlj-  that  a  polygraphie  tracing  is  neces- 
sai'y  to  reveal  its  meaning.  In  one  instance  the  sinus 
arrhythmia  was  complicated  by  rather  frequent  extra- 
systoles,  and  it  was  impossible  without  a  tracing  to  be 
sure  that  one  was  not  dealing  -nith  an  example  of  total 
irregularity.  With  the  help  of  the  polygraph,  however,  it 
is  always  possible  to  make  sure.  It  may  therefore  be 
stated  as  an  axiom  that  irregularity  of  the  pulse  in  a  child 
furnishes  no  support  to  a  diagnosis  of  organic  heart 
disease,  except  where  graphic  analysis  has  proved  the 
irregularity  to  conform  to  one  of  the  types  commonly 
associated  with  organic  disea.se. 

The  other  matter  on  which  I  should  like  to  provoke  dis- 
cussion is  the  outlook  in  rheumatic  heart  disease,  especially 
in  relation  to  our  future  plan  of  campaign.  Dr.  Poynton 
has  already  given  a  lead  iu  this  direction,  so  that  it  will, 
perhaps,  suffice  it  I  iudicute  brietij^  what  appear  to  me  to 
be  the  fundamental  facts  in  the  pathology  of  the  disease. 

First,  rheumatism  is  a  streptococcal  infection.  There 
are  some  who  still  doubt  this;  but  recent  work  is  bringing 
more  and  more  evidence  to  its  support. 

Secondl)-,  the  infective  agent  enters  the  bodj-  in  many 
cases,  if  not  in  all,  by  the  lymphoid  tissues  of  the  nose  and 
throat.  I  hope  we  are  to  hear  more  of  this  from  Dr. 
Branson,  so  I  will  add  no  more  to  the  bare  statement. 

Thirdly,  its  attack  upon  the  heart  is  executed  through 
arterial  channels,  and  is  delivered  simultaneously  upon  all 
parts  of  the  heart  wall.  The  myocardium  is  injured  in 
every  case,  and  the  mitral  valves  in  practically  all  cases ; 
the  aortic  and  tricuspid  valves  suffer  sometimes,  and  the 
pericardium  is  infected  in  the  majority  of  instances.  The 
microscopic  character  of  the  inflammatory  foci  found  in 
the  myocardium  as  well  as  in  other  tissues  attacked  by 
rheumatic  infection  shows  that  the  organisms  outer 
through  the  arterioles;  for  it  is  these  structures,  with  the 
capillaries  and  lymph  channels,  that  suffer  primarily,  and 
furnish  a  lirst  and  highly  important  line  of  defence  in  the 
shape  of  endothelial  reaction.  Experimental  rheumatic 
infection,  to  the  value  of  which  Dr.  Poynton  has  alluded, 
supports  both  the.se  contentions — the  simultaneous  infec- 
tion of  all  parts  of  the  heart,  and  the  endovascular 
beginning  of  the  lesions. 

Fourthly,  the  progress  of  the  infection  is  not  steady ; 
judging  from  clinical  and  histological  data,  it  consists  of  a 
series  of  active  phases  separated  by  periods  of  absolute 
quiescence.  Each  ''active  phase  "  is  a  complete  attack  in 
itself ;  the  lesions  arising  in  its  course  have  the  same 
predominantly  vascular  character,  however  slight  the 
symptoms  may  have  been.  In  otlier  words,  the  histo- 
logical picture  of  a  mild  recurrence  differs  only  in  degree 
and  not  in  kind  from  that  of  a  severe  attack;  and  in  each 
the  conclusion  that  it  is  impossible  to  escape  is  that  the 
micro-organisms  have  been  borne  into  the  cardiac  wall 
through  its  coronary  supply.  It  appears,  then,  that 
eich  attack  and  recurrence  of  active  carditis  bears  marks 
of  its  arrival  in  the  heart  from  without  through  the 
arterial  channels. 

Fifthlj-.  these  active  phases  occur  so  close  together,  at 
any  rate  in  childhood,  tiiat  it  is  difficult  to  suppose  that 
oath  attack  represents  i-einfection  of  the  body  from  with- 
out. It  seems  far  more  probable  that  the  streptococci  are 
resident  within  the  body  for  long  f)eriods,  though  only 
entering  the  circulation  at  intervals.  For  manj-  reasons  I 
believe  that  this  extracirculatory  resting-place  is  to  be 
found,  in  many  cases  at  any  i-atc,  in  the  naso-pharyugeal 
wall,  and  particularly  in  the  tonsils. 

Sixthly,  it  is  in  its  tenacity  rather  than  in  its  virulence 

that   the   chief   danger   of   the   rheumatic   infection   lies. 

Clinically  the  great  majority  of  attacks  display  a  definite 

leaning  towards  recovery.     Histologically,  also,  the  mild- 
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ness  of  the  infection  is  apparent  in  two  ways:  such 
degenerative  changes  as  are  to  be  seen  in  the  myocardial 
and  other  specialized  cells  arc  rarely  intense,  wh.ile  the; 
inflammatory  reaction  is  prcdonduantly  endothelial  and 
fibroblastic,  with  only  a  moderate  importation  of  leuco- 
cytes, showing  that  the  first  and  second  lines  of  defence 
are  adequate  to  suppress  the  infection  in  most  instances. 
The  fact  that  the  organisms  barely  persist  in  the  infected 
tissues  points  in  the  same  direction. 

Seventhly,  the  heart  is  a  muscle,  and  it  is  only  b\' 
crippling  its  muscular  functions  that  disease  can  overcome 
it.  Rheumatic  infection  delivers  its  attack  on  the  myo- 
cardium in  a  double  wa}- :  there  is  its  direct  and  inmic- 
diate  onslaught  by  which  it  attempts  to  poison  the 
myocardium,  and  there  is  its  less  direct  but  more  insidious 
device  of  eventually  overworking  the  muscle  bj'  injuring 
the  valves.  Now,  while  the  muscular  effects  of  acute 
carditis  are  for  the  most  part  transitorj-  and  disposed 
towards  recovery,  its  valvular  results  are  permanent. 
.\hnost  as  soon  as  organisms  enter  the  depths  of  the 
valve,  a  fibroblastic  reaction  occurs  which  inflicts  irre- 
p.-irable  injury.  As  for  the  pericardial  lesions,  their 
intrinsic  importance  seems  to  me  to  have  been  exaggerated; 
effusion  scarcely  ever  occurs  in  rheumatic  carditis,  and 
adhesions,  however  widespread  and  dense,  would  have 
little  influence  on  the  myocardial  functions  were  the 
muscular  cells  themselves  health)'.  Obliteration  of  the 
pericardial  sac  does,  of  course,  coincide  with  the  severest 
grades  of  post-rheumatic  disablement  of  the  heart;  and 
in  like  manner  acute  carditis,  with  signs  of  general  in- 
flammation of  the  pericardium,  does  as  a  rule  prove  more 
threatening  to  life  than  in  the  absence  of  such  signs.  But 
in  botli  cases  I  believe  we  should  regard  these  evidences 
of  general  pericarditis  merely  as  proof  of  an  unusual 
saturation  of  the  cardiac  tissues  with  the  rheumatic 
streptococci,  and  not  as  conveying  in  themselves  any  great 
menace  to  the  efficient  work  of  the  heart. 

Both  in  relation  to  forecast  and  control,  then,  there  are 
two  aspects  of  the  disease,  the  immediate  and  the  remote. 
First,  what  risk  of  direct  defeat  of  the  cardiac  muscle  ia 
involved  in  the  present  attack,  and  how  may  it  be  linuted 
and  controlled".'  We  shall,  I  hope,  hear  from  Dr.  Kegiuald 
Miller  some  account  ot  his  valuable  investigations  into  the 
scope  of  the  salicylate  treatment,  and  my  only  remark  is 
this,  that  it  is  improbable  that  anything  of  more  specific 
value  than  salicylate  will  be  discovered.  The  Sfrejjtococciis 
rhciimalicKs  is  .';o  far  akin  to  the  common  streptococci  of 
the  alimentary  tract  that  it  does  not  seem  likeh-  to  set  np 
any  very  characteristic  biocheiiucal  reactions  in  the  body, 
such  as  can  be  taken  .advantage  of  in  the  development  of 
an  absolutely  specific  plan  of  treatment. 

The  second  aspect  ot  the  disease — the  probability  of 
permanent  crippling  of  the  heart  by  sclerosis  of  its  valves 
— is  perhaps  the  more  important  of  the  two;  the  majority 
of  hearts  escape  immediate  annihilation  by  the  attack 
itself,  but  a  much  smaller  proportion  remains  immune 
from  the  later  valvular  lesions.  1  should  very  much  like 
to  hear  an  estimate,  founded  on  actual  figures,  of  the 
percentage  of  cases  of  cardiac  rheumatism  surviving 
beyond  childhood  in  whom  valvular  sclerosis  fails  to 
develop. 

What  can  be  done  to  pi-event  its  development  ?  As  we 
have  seen,  recurrent  infectious  of  the  valvular  tissues, 
beginning  deep  and  spreading  towards  the  endothelial 
surface,  are  responsible  for  sclerosis  of  the  valves ;  these 
infections  occur  during  childhood  at  intervals  of  weeks  or 
months,  the  periods  of  quiescence  lengthening  as  the 
patient  passes  into  adolescence  and  adult  life ;  and  it  is 
probable  that  even  during  the  quiet  intervals  the 
organisms  are  still  within  the  body,  though  outside  the 
circulation,  most  likely  lying  latent  iu  tlie  tonsils,  .■it 
what  step  in  this  process  can  we  expect  our  attack  to 
be  successful"? 

First,  it  is  of  no  use  to  expect  much  from  the  trer.tmenfc 
of  the  valve  after  oi'ganisms  have  entered  it;  the  damage 
is,  so  to  speak,  instantaneous  and  irreparable.  Cicatricial 
tissue  cannot  be  unmade  ;  its  formation  must  be  pre- 
vented. Neither  can  the  infection  bo  wholly  annihilated 
during  its  transit  from  the  point  of  entrance  to  the  cardiac 
tissues;  the  available  evidence  suggests  that  this  journey 
is  accomplished  too  quickly  to  otter  much  hope  of  so 
successful  an  attack.  ]More  may  be  expected,  howovor, 
from   attempts   to  eradicate   the   disease   by    removal  ot 
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tonsils  and  adenoids.  This  is  a  matter  that  uiust  be 
fni-tlier  invcstigatet'!.  My  own  c?:periencc  of  tonsillotomy 
bv  f^uillotiue  in  rliruuiatio  children  has  not  been  encourag- 
ill";  but  probably  th 3  newer  methods  of  enucleation  will 
be  more  profitable,  and  it  would  be  very  interesting  to 
v.-atch  the  fate  of  such  patients  for  several  years  after  this 
operation  has  been  performed. 

Last  of  all,  the  possibility  of  raising  the  patient's 
resistance  has  to  be  considered.  For  reasons  already 
stated,  it  is  unlikely  that  this  will  be  accomplished  by 
specific  means.  The  factors  predisposing  to  rheumatic 
infection  liave  scarcely  been  studied  as  yet.  Such 
inijuiries  as  have  been  made  lend  support  ♦o  the  belief  that 
climatic  and  economic  agencies  play  a  part,  and  if  this  is 
so.  means  must  be  found  for  counteracting  these  intiueiices. 
We  come,  therefore,  to  the  conclusion  that  rheumatic 
infection  of  the  heart  must  be  prevented.  Before  this  can 
become  possible  further  research  is  needed,  and  it  is  surely 
not  too  mncli  to  ask  a  nation  which  spends  money  on  the 
investigation  of  tuberculosis  to  spare  a  little  for  acquiring 
a  better  understanding  of  a  disease  so  widespread  and 
calamitous  in  its  results  as  is  cardiac  rheumatism. 


DISCUSSION. 
Dr.  W.  C.  Chaffey  (Brighton)  put  forward  "  Some 
Records  of  Heart  Disease,  with  special  reference  to 
a  Family  History  of  Phthisis  or  Rheumatism."  The 
principal  reason  for  doing  so,  he  said,  was  to  point 
out  the  large  proportion  of  instances  in  which  phtliisis 
occurred  in  near  relatives,  the  degree  of  frequency 
being  the  same  as  for  acute  rheumatism.  It  luight 
be  rather  difficult  to  explain  the  fact  offhand,  but 
he  felt  special  interest  in  it  liimself,  as  he  had 
surmised  that  the  solution  was  to  be  found  in  tlie 
iissociation  of  valvular  disease  with  changes  of  au 
obstructive  nature  in  the  lymph  glandular  system  related 
thereto.  i\Iany  years  ago  he  had  endeavoured  to  point 
out  that  the  distribution  of  tubercle  in  au  organ  was 
dcpciulent  on  some  retardation  of  the  lymph  curreut  from 
some  cause.  If  any  such  conditions  should  subsist  in  the 
liearfc  or  great  vessels,  it  might  be  inferred  that  these  were 
subjected  to  predisposing  infiuences  which  might  be  quite 
as  important,  froili  an  etiological  point  of  view,  as  the 
factor  which  appeared  last  in  the  series  of  events,  and 
which  was  usually  designated  the  cause.  The  spea);er 
shared  the  belief  tliat  disease,  generally  speaking,  was  tlie 
residt  of  many  antecedent  circumstances,  though  there 
might  be  one  in  particular  which  was  habitually  asso- 
ciated with  this  or  that  disease.  Tliose  who  had  made  an 
intimate  study  of  acute  rheumatic  manifestations  would 
probably  agree  that  the  specific  microbe  alone  would  not 
invariably  produce  rheumatic  phenomena  in  the  liuman 
subject.  In  his  .S';/s<e)((  o/ioyK- John  Stuart  Mill  wrote: 
"  Tiic  cause  may  not  be  simple,  it  may  consist  of  an 
assemblage  of  conditions."  And,  again,  George  Eliot,  an 
associate  of  scientists,  grasped  the  same  principle  which 
was  expressed  in  the  following  passage  from  one  of  her 
works :  '•  In  natural  science  I  have  understood  there  is 
nothing  petty  to  the  mind  that  has  a  large  vision  of  rela- 
tions and  to  which  every  single  object  suggests  a  vast  sum 
of  conditions."  Signs  of  heart  trouble  often  followed 
closely  on  attacks  of  one  or  more  of  the  infectious  diseases, 
such  as  measles,  whooping  cough,  or  scarlatina.  In  par- 
ticular it  would  be  found  that  a  large  proportion  h,ad 
suffered  from  severe  attacks  of  whooping-cough.  In  this 
connexion  it  might  be  remarked  that  whooping-cough 
occurring  in  early  infancy  and  previous  to  measles  was 
usually  severe  in  type.  In  such  circumstances  the  lymph 
glands  in  the  chest  enlarged  very  considerabl)',  and  if  the 
liatient  became  infected  with  tubercle,  it  would  be  found 
that  this  developed  first  in  the  glands  themselves  or  in 
the  lymph  channels  in  their  immediate  vicinity.  The 
suggestion  that  the  speaker  had  to  make  was  that  the 
same  condition  predisposed  the  patient  to  the  si^ecific 
microbe  ol  acute  rheumatism,  especially  in  those  subjects 
who  possessed  an  inherited  tendency  to  phthisis  or  acute 
rlieumatism.  both  of  which  occurred  in  near  relatives  in 
40  per  cent,  of  the  instances  quoted  below.  He  agreed 
that  overstrain  was  often  au  important  factor  in  the  pro- 
duction of  organic  heart  disease,  especially  when  accom- 
panied by  much  dilatation  or  by  aortic  trouble.  'With 
regard   to   the  treatment   of    such   cases,  lie  had  usually 
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Stimmorij. — Phthisis  occurred  in  near  relatives  in  40  per  cent,  of 
these  cases;  and  acute  rheumatism  occurred  in  thcui  with  the  same 
degree  of  frequency. 

found  quite  satisfactory  results  follow  the  use  of  sali- 
cylates aud  alkali.s  combined  with  tiactuvc  of  stropli- 
antljiis,  together  with  freijuent  blistering  in  the  precordia 
and  complete  bodily  aud  mental  rest. 

Dr.  Mary  C.  Murdoch  (Hull)  remarked  on  the  subject  of 
pericarditis  that  it  was  much  moie  frequent  in  children 
tliau  in  adults,  and  very  often  it  went  unrecoonized.  It 
could  be  detected  by  watching  the  edges  of  the  i^eri- 
cardinm  aud  uoting  the  earliest  rouglicuiug.  It  rarely 
went  on  to  eft'usiou,  aud  should  be  treated  early  aixl 
vigorously  by  putting  five  or  six  leeches  along  the  left 
border  of  the  sternum  and  the  intercostal  spaces  over  the 
preeordium.  Blisters  ought  not  to  be  used  op.  account  of 
the  difiSculty  of  auscultation  and  detecting  the  cardiac 
condition  during  the  course  of  the  disease.  In  endocarditis, 
children  were  generally  cheerful  and  hopeful,  but  in  peri- 
carditis there  was  a  look  of  fear  aud  extreme  an.xiety 
rarely  seen  on  a  child's  face  in  other  conditions.  Just  as 
pleural  effusions  might  be  loculated,  so  might  pericardial. 
In  a  case  of  pyopericardium,  a  boy  10  years  old,  under 
lier  care  ten  years  ago,  after  resection  of  2  in.  of  the  third, 
fourth,  and  fifth  ribs,  and  removal  of  8  oz.  of  pus,  the 
temperature  still  kept  up,  and  a  few  days  later  about 
1  pint  of  pus  poured  from  the  wound  after  an  adhesion 
was  broken  down.  The  boj-  recovered  and  was  well  two 
j'ears  ago.  A  case  of  arteriosclerosis  in  a  boy  11  years  old 
was  mentioned  ;  the  arteries  were  large  aud  thickened,  like 
cords,  with  high  tension,  forcible  pulse,  frontal  headaclie, 
and  albuminuria.  The  father  was  alcoholic,  tuberculous, 
and  sj-philitic,  the  mother  gouty.  The  boy  had  had  a 
severe  attack  of  nephritis,  followed  by  typhoid  fever,  six 
years  before  admission.  This  boy  had  .several  attacks  of 
tonsillitis  when  in  hospital,  from  which  Slrejtlococcns 
ihcumaticus  was  obtained.  As  the  speaker  had  found 
vaccine  treatment  useful  in  adult  cases  of  rheumatism, 
she  had  recently  used  it  in  children  in  small  doses,  begin- 
ning with  1,  2,  or  3  million  streptococci,  and  going  up  to 
25  million,  but  the  ca.ses  were  too  recent  to  give  results. 
The  tonsils  seemed  to  be  so  often  the  seat  of  entry  of  the 
streptococci,  that  it  was  advisable  in  every  case  of 
rheumatic  carditis  to  enucleate  the  tonsils  in  the  quiescent 
state,  but  never  while  the  disease  was  still  active.  In  her 
e-Kpcrience,  aortic  disease  was  rare  in  childhood.  In 
seventeen  j-ears,  out  of  many  thousands  of  children,  she 
had  seen  oulj-  about  12  cases  of  aortic  disease. 

Dr.  EEC.iyAT.D  Miller  (London),  alluding  first  to  Dr. 
Chaffey's  remarks  on  the  double  family  hi.story  on  rheum- 
atism and  tuberculosis  in  rheumatic  cases,  asked  if,  on 
examination  of  the  brothers  aud  sisters  of  iiis  patients,  he 
had  noted  anj-  seeming  antagonism  between  the  two 
diseases  in  the  same  patient.  To  the  speaker  it  seemed 
that  in  families  rheumatism  sometimes  attacked  some 
members  and  tuberculosis  others;  but  very  seldom  wns 
there  evidence    of    active    double    infection.       Similarly 


in  posl-morfem  examinations  on  rheumatic  children 
tuberculoits  lesions  were  often  found,  but  they  usually 
seemed  to  be  small  and  completely  healed,  again  suggest- 
ing an  antagonism  between  the  two  infections.  To  turn 
to  Dr.  Poynton's  and  Dr.  Coombs's  papers,  he  only  wished 
to  deal  with  one  point — namely,  what  principle  might 
guide  them  in  the  use  of  salicylate  iu  active  rheumatic 
carditis.  He  did  not  waut  to  deal  with  the  question  of 
do.sage;  he  was  not  in  agreement  with  much  that  had 
been  written  ou  the  subject  of  large  do.sos,  but.  setting  this 
altogether  aside,  it  seemed  to  him  vital  that  they  must  get 
some  principle  and  some  explanation  of  the  use  of  sali- 
cylate iu  carditis.  In  the  first  place,  one  considered  the 
action  of  salicylate  in  rheumatic  arthritis  aud  could  hardly 
account  for  the  effect,  one  of  the  most  certain  in  the  whole 
field  of  therapeutics,  except  by  supposing  the  drug  to  have 
a  bactericidal  effect,  direct  or  indirect,  upon  the  organism. 
Need  they  deny  this  in  the  case  of  rheumatic  carditis  ?  Ou 
the  heart  rheumatism  produced  three  sets  of  changes: 
(1 1  Inflammatory  changes,  which,  if  salicylate  were  bacteri- 
cidal iu  action,  should  bo  controlled  by  the  di-ug:  (2l  toxic 
parenchymatous  myocardial  changes,  which  salicylate 
Could  only  affect  by  cutting  off  the  source  of  the  toxin  ; 
(3i  fibrotic  healing  changes,  which  .salicylate  would  not 
touch  at  all.  If  this  were  understood  it  would  seem  that 
with  salicylate  they  could  not  do  a  great  deal  to  produce 
an  immediate  effect.  If  it  were  allowed  that  salicylate 
exercised  a  bactericidal  action  in  rheumatic  carditis  it 
would  have  two  limitations :  First,  that  the  .syniptonia 
of  the  carditis — symptoms  aud  signs  of  dilatation — were 
due  to  toxic  changes  rather  than  to  the  intlanunatorv 
changes  which  were  also  present;  they  would  therefore 
require  the  lapse  of  time  before  they  improved,  and  sali- 
cylate could  not  set  them  iuunodiately  right.  Secondly, 
it  was  in  cases  of  severe  heart  disease  that  salicylate 
was  particularly  prone  to  produce  troublesome  vomiting. 
Within  the.se  liaiitations  he  submitted  that  salicylate 
dimiaislicd  tlie  activity  of  the  rheumatic  iufectiou,  whether 
the  infection  were  in  the  heart  or  iu  the  joint. 

Dr.  W.  P.  S.  Branson-  (London)  gave  reasons  for  believ- 
ing that  the  infection  of  rheumatism  gains  acces.s  to  tiie 
blood  stream  as  a  rule  b\'  way  of  the  upper  air  passages. 
He  pointed  out  that  though  experimentally  a  pathogenic 
microbe  might  be  found  capable  of  traversing  an  intact 
mucous  membrane,  and  of  subsequsntly  exciting  a  consti- 
tutional infection  without  causing  a  local  lesiou  at  the 
situ  of  entry,  still  in  practice  tliia  process  must  be  very 
rare,  since  organisms  destined  to  produce  a  constitutional 
infection  must  gain  access  to  the  cii-culation  iu  considerable 
numbers  before  they  could  become  established  in  that  hostile 
fluid.  He  believed  that  a  local  focus  or  base  of  operations 
was  a  necessary  prelude  to  the  advent  of  a  generalized 
infection :  it  was  well  recognized  iu  most  of  the  infections 
with  which  they  were  intimatch-  acquainted — tor  instance, 
syphilis,  typhoid  fever,  aud  sciatic  infectious — and  might 
reasonably  be  assumed  in  the  case  of  rheumatic  fever. 
"Where  was  this  focus  to  be  looked  for  in  the  case  of 
rheumatic  fever  ?  It  was  a  commonplace  that  tonsillitis 
was  perhaps  the  commonest  prelude  of  rheumatism,  as  it 
was  of  scarlet  fever,  the  only  other  disease  at  all  com- 
monly attended  by  lesions  indistinguishable  from  those  of 
rhemnatic  fever.  He  thought  they  were  entititled  a  -priori 
to  suspect  the  tonsils  as  the  point  of  entry.  He  had  made 
investigation  iu  a  series  of  75  cases  of  Sydenham's  chorea, 
and  found  that  21  per  cent,  of  them"  had  already  been 
operated  upon  for  tonsils  and  adenoids,  65  per  cent,  of  them 
had  enlarged  tonsils  or  enlarged  tonsillar  glands,  and  some 
88  per  cent,  of  them  had  obvious  disease  of  nose,  pharynx, 
or  naso-pharynx.  He  believed  that  cnucleatiou  of  the 
tonsils  in  the  case  of  rheumatic  children  was  a  rational 
procedure,  and  hopeful  as  regards  prevention  of  recurrent 
rheumatism  and  its  heart  aff'ections. 

Dr.  A.  E.  Naish  (Sheffield),  referring  to  Dr.  Poynton's 
case  of  auricular  extrasystole  following  convulsions, 
noted  the  possible  connexion  of  this  with  the  experimental 
work  of  Dr.  Goodman  Levj',  iu  which  stimulation  of 
nerves  under  low  chloroform  percentages  produced  multiple 
tachycardias  due  to  extrasystoles.  He  pointed  out  the  need 
for  further  heart  examination  of  iufants  with  convulsions. 
He  laid  great  stress  on  the  importance  of  keeping 
rheumatic  children  warm.      Relapse  in  cases  of  carditia 
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wlien  sent  to  cold  convalescent  homes  had  been  noticed  in 
several  of  his  cases.  He  commented  on  the  fact  that  in 
Vl:  Poynton's  most  successful  case  of  vaociue  treatnieut 
antii'licuiiiatic  sei'iim  was  used  with  tlie  vaccine,  and 
asked  if  this  suggested  that  there  might  be  a  field  for 
treatment  with  Besredka's  sensitized  vaccine. 

The  Pkesident  spoke  of  the  importance  of  house- 
contagion  and  contact-contagion  in  rheumatic  infection 
and  its  transference,  a  matter  of  great  importance  in  tlie 
prophylaxis  of  rheumatism,  lie  pointed  out  that  the 
poor  were  much  more  liable  to  rheumatism  than  the  rich, 
although  enlargement  of  the  tonsils  and  adenoids  were 
seen  quite  as  commonly  among  the  ricli  as  among  the 
poor.  This  difference  he  attributed  to  the  greater 
exposure  of  the  poor  to  chills  and  damp.  Tonsillotomy 
he  thought  a  most  disappointing  operation.  Tonsillec- 
tomy, thouglr  more  dangerous,  certainly  gave  better 
immediate  results.  Irregular  action  of  the  heart  he 
believed  to  be  vcrjr  generally  negligible  in  children,  and 
he  commented  on  the  rarity  with  which  rheumatic 
I)ericarditis  was  complicated  with  pericardial  eli'usiou. 

Dr.  Carey  Coombs,  in  reply  to  Dr.  Chaffey,  said  that  a 
history  of  tuberculosis  would  seem  probable  in  rheunuitic 
children  if  they  considered  how  important  a  fact  poverty 
jilayed  in  predisposing  to  both  infectious.  "Whether  there  was 
any  more  direct  connexion  would  have  to  be  worked  out,  for 
it  seemed  likely  to  be  a  very  profitable  line  of  investigation. 
In  reply  to  Dr.  Murdoch,  he  said  that  in  a  series  of  autopsies 
on  cases  of  rheumatic  carditis,  pericaditis  was  discovered 
in  about  two-thirds.  Collections  of  fluid  exceeding  4  oz. 
in  quantity  were  very  few — not  more  than  half  a  dozen. 
He  regarded  rheuiuatio  pericarditis  as  a  feature  of  rheu- 
matic carditis,  and  not  as  a  disease  in  itself.  Viewing  it 
in  this  light,  he  looked  upon  clinical  evidences  of  present 
or  past  pericarditis  as  proof  that  the  heart  was  or  had  been 
visited  by  a  large  dose  of  the  infective  agent.  He  had 
been  struck  by  the  much  greater  incidence  of  aortic 
valvular  disease  in  boys  than  in  girls ;  of  bo}'s  with 
rheumatic  carditis,  about  twice  as  large  a  percentage 
exhibited  evidences  of  aortic  disease  as  in  girls.  In  his 
,  experience  the  diastolic  bruit  was  often  heard  only  over  a 
very  small  area  low  down  on  the  left  margin  of  the 
.sternum;  the  fact  that  it  was  aortic  in  origin  was  in  many 
cases  corroborated  only  by  the  discovery  of  capillary 
pulsation.  Dr.  Miller  had  insisted  upon  the  primary 
importance  of  parencln'matous  as  contrasted  with  inter- 
stitial lesions  in  the  myocardiunr  in  acute  cardiac 
rheumatism.  This  was  borne  out  by  an  examination  of 
])hysical  signs ;  dilatation,  referable  to  parench3-nuitons 
injuries,  was  practically  constant,  whereas  evidences  of  focal 
damage,  such  as  heart-block  and  extrasystoles,  were  com- 
paratively infrequent.  He  must  confess  himself  a  believer 
in  the  reasonable  use  of  salicylate ;  as  Dr.  Millier  had  said, 
their  disajipointments  had  been  largely  due  to  their  over- 
.sanguine  expectations.  Dr.  Branson's  advocacy  of  tonsillar 
enucleation  was  ver)'  encouraging,  and  he  felt  that  they 
ought  to  have,  as  soon  as  possible,  some  account  of  a  series 
of  cases  in  which  this  had  been  in'actised,  with  details  as 
to  subsequent  rhcuu)atic  histories.  The  President  had 
IJointed  out  the  influence  of  poverty  as  a  predisposing 
agent,  and  with  this  he  cordially  agreed.  He  thought 
o.uucleation  of  tonsils  likely  to  be  of  value  if  by  this  means 
they  might  hope  to  remove  from  the  body  streptococci  lying 
latent  there. 

THE    SURGERY    OP    CHILDHOOD : 

A    PLEA    FOJ;    THE   ^fOItE    KXT1CXS1\'F    VSE    OF    THE 

OUT-PATIEM-  DEPAimiEST  FOR  Ol'ERATIUXS 

IX   CIllLDllEX. 

By  Jamks  H.  Nicoll,  M.B., 

Extra  Houorarj-  Surffeon,  Cbilclren's  Hospital;  Siirt^eou.  ■\^'estern 
lutirinarv,  Gluf^gow.  etc. 
In  a  paper  read  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Belfast,'  founded  on  an  experience 
of  some  9,000  operations  performed  during  the  preceding 
ten  years  in  the  out-patient  department  of  the  Hoyal  Hos- 
pital for  Sick  Children,  Glasgow.  I  advocated  the  relegat- 
ing to  the  out-patient  operating  theatre  of  a  much  larger 
proportion  of  the  surgical  cases  tlian  is  customarily  sent 
there,  and,  in  particular,  pleaded  that  "  in  children  under 
2  years  of  age  there  are  few  oiperations  indeed  which  can- 


not be  as  advantageously  carried  out  in  the  ont-imtient 
department  as  in  the  wards,''  with  great  resulting  gain  to 
the  hospital's  accommodation  and  efficiencj'. 
.  Notwithstanding  much  adverse  criticism,  my  opinion 
has  been  only  strengthened  by  further  experience ;  and 
that  experience  leads  me  to  express,  in  the  present  paper, 
the  view  tliat  the  age  limit  as  .stated  above  is  too  low. 
The  age  limit  for  out-patient  operating  is  largely  fixed  by 
one  factor  in  the  case— namely,  the  portability  of  the 
patient.  That  will  necessarily,  in  any  given  case,  depend 
on  the  distance  of  the  patient's  home,  tlio- strength  of  the 
parent  or  guardian,  and  the  size  of  the  patient  for  his  age. 
Children  up  to  the  age  of  5  or  6  can  be,  as  a  rule,  easily 
carried. 

Up  to  the  present  date  I  have  performed,  in  the  Children's 
Hospital,  in  the '\Vestcrn  Infirmary,  and  in  private  practice, 
consiilcrably  over  20.000  operations  in  out-patient  children. 
In  a  city  such  as  Glasgow  these  have  naturally  included 
a  considerable  )n'oportion  of  cases  of  tuberculosis  of  bone.s, 
joints,  and  glands.  The  list,  however,  includes,  in  greater 
or  lesser  nundier,  a  wide  range  of  aft'octions.  The  paper 
above  referred  to  gives  the  actual  comparative  numbers  of 
certain  of  them  for  a  decade  (1899  to  1903  inclusive),  and,  as 
that  decade  is  a  fairlj-  rejjrcsentative  one,  no  useful  purpose 
would  be  .served  by  burdening  this  paper  with  a  very 
lengthy  statistical  analysis.  My  present  purpose  will  bo 
served  by  indicating  that  the  list  includes  operations  for 
hernia,  hydrocele,  talipes,  spina  bifida  and  cephalocele, 
harelip  and  cleft  i^alate,  mastoid  disease,  hypospadias, 
epispadias  and  extroversion  of  bladder,  imperforate 
rectum,  pyloric  stenosis,  vesical  calculus,  birth-fracture 
of  skull,  undescended  testicle,  ganglion,  prolapsus  recti, 
web-fingers,  dermoids,  cicatricial  deformities,  intestinal 
obstruction,  ununited  and  malunited  fracture,  and 
numerous  less  common  affections.  Certain  series  of  the 
cases  have  been  at  diii'erent  times  published  as  bearing  on 
special  subjects,  and,  in  connexion  with  spina  bifida, 
hydrocephalus,  hernia  of  the  ovary,  pyloric  stenosis, 
ligature  of  the  jugidar,  birth-fracture  of  skull,  hai'elip  and 
cleft  palate,  etc.,  will  be  found  in  the  British  Medical 
Journal,  Annals  of  Surgery,  Cla.igoif  Medical  Journal, 
Edinhuri/h  Medical  Journal,  and  the  transactions  of 
various  societies. 

In  infants  and  young  children  I  have  found  the  results 
of  surgical  operations  quite  as  good  in  the  out  patient 
department  as  in  the  wards,  and  in  the  case  of  young 
infants^and  I  say  it  deliberately — considerally  better;  and 
my  main  object  in  presenting  this  jiaper  is  to  put  forw  ard 
a  plea  for  the  reorganization  of  our  children's  hospitals. 

A  modern  hospital  for  children  properly  organized 
should  give  a  cousideiably  larger  return  of  work  done  per 
guinea  charitably  subscribed  than  can  be  obtained  in  a 
hospital  for  adults.  Further,  it  should  give  a  larger 
return  than  is  being  furnished  by  any  of  our  children's 
hospitals  at  present.  To  attain  the  maximum  of  work 
a  children's  hospital  should,  on  its  surgical  side,  comprise 
the  three  following  departments  : 

1.  The  in  patient  department  of  theatre  and  wards. 
Tliis  should  be  reserved  for  ui)  children  beyond  the 
portable  ago.  Under  the  working  conditions  which  I  am 
outlining  there  would  remain  in  tliis  category  many  of  the 
osteotomies  for  genu  valgum  and  varum,  many  of  the 
excisions  and  erasions  of  joints,  fractures  of  the  lower 
limb,  and  many  of  the  operations  for  appendicitis,  peri- 
tonitis, intestinal  obstruction,  empj-euui,  etc.:  but  there 
would  largely  disappear  from  it  operations  for  hernia, 
hydrocele,  cleft  palate,  congenital  talipes,  and  other  affec- 
tions, which  would  be  treated,  as  I  treat  them  now,  in  the 
out-patient  department  in  infancy  or  early  childhood. 
(b)  Children  whose  homes  are  at  a  distance,  (c)  Cases  in 
which  extended  diagnostic  observation  is  necessary ;  and 
id\  cases  in  which  special  after-treatment,  such  as  saline 
infusion  for  sliock  or  the  care  of  a  tracheotomy  tube  or 
colostomy  opening,  is  necessary. 

2.  A  ho.stel  for  sucklings  and  nursing  mothers,  either  in 
the  hospital  or  hard  by.  For  years  I  have  had  such 
accommodation  near  the  Glasgow  Children's  Hospital,  and 
speak  not  without  experience  when  I  say  that  the  lack  of 
it  in  our  hospitals  in  general  results  in  the  loss  of  many 
infantile  lives  annually.  The  new  Children's  Hospital 
uearing  completion  in  Glasgow  contains  such  accommoda- 
tion, and  one  can  only  attribute  its  absence  in  ehiidren's 
liospitals  generally  to  the  absence,  or  comparative  fewness, 
of  women  on  the  governing  boards.     No  woman  requires 
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to  be  told  that  to  add  snddeu  weaning  to  the  ordeal  of  a 
surgical  illness  necessitating  operation  is  heavily  to  weight 
the  scales  against  recovery. 

5.  The  out-patient  department.  This  should  consist  of 
the  operating  theatre,  undressing  room,  recoverj*  room, 
and  room  for  changing  dressings. 

In  Glasgow  there  is  in  the  out-patient  department  a 
staff  of  nurses  under  the  direction  of  a  sister,  with,  in 
addition,  a  liousesurgeon.  The  members  of  this  staft" 
visit  patients  at  their  homes.  Very  rarely,  however,  is  an 
operation  case  visited.  The  patients  are  brought  back  by 
their  parents  or  guardians  for  inspection,  and  ultimately 
for  dressing,  on  the  date  given  tlieni.  In  any  si>eeially 
serious  case  tluee  addressed  postcards  are  given  the 
parent  on  the  day  of  operation,  with  instructions  to  report 
daily  and  to  return  on  the  fourth  day,  and  with  the 
intimation  that  in  the  event  of  any  emergency  arising  a 
message  will  bring  one  of  the  staft"  at  once.  Our  nursing 
staff  visits  are  almost  exclusively  to  cases  of  morbus  coxae 
and  spinal  caries  lying  at  home  ou  extension,  to  cases  of 
psoas  abscess  and  of  extensive  burns.  The  immunity 
from  accident  which  we  have  enjoyed  is  largeh"  due,  there 
can  be  little  doubt,  to  the  thoronghncss  in  detail  which 
the  exigencies  of  outpatient  operating  engender.  In  such 
a  triviality  as  a  circumcision  even,  a  carelessl}-  tied  vessel 
may  produce  alarm  and  even  danger  miles  from  hospital, 
while  in  hospital  it  means  merely  the  summoning  of  the 
house-surgeon  from  li;s  room. 

The  class  of  cases  treated  in  the  out-patient  department 
is  indicated  in  the  list  given  above,  and  ray  experience 
leaves  me  no  altei-native  to  the  opinion  that  in  children 
under  5  or  6  years  of  age  there  are  few  operations  which 
cannot  be  carried  out  as  advantageous!}-  to  the  child  in 
the  out-patient  department  as  in  the  wards,  and  at  a  tithe 
of  the  cost  to  the  hospital.  Under  such  a  system  as  I 
indicate  a  hospital's  fiuancial  resources  are  not  wasted,  its 
turnover  of  work  is  largelj-  increased,  its  beds  are  reserved 
for  cases  proper  to  them — that  is,  cases  which  cannot  be 
d^'alt  with  outside  hospitals — the  waiting  list  is  kept  down, 
and  many  young  children  are  cured  of  their  ailments 
within  a  couple  of  weeks  of  their  first  attendance,  instead 
of  liaviug  to  wait  months  or  even  years  for  admission. 

To  get  the  best  results  in  out-patient  work,  each  surgeon 
should  have  at  his  disposal,  in  the  wards  or  in  the  out- 
patient department,  one  emergency  bed  or  cot,  the  term 
of  occupancy  being  strictly  limited  to  four  days,  a  date 
which  covers  that  of  the  surgeon's  next  day"  on  dut}-. 
After  that,  if  the  jjatient  is  still  not  in  a  condition  to  go 
home  with  safety,  his  case  should  be  transferred  to  the 
in-patient  service. 

Emergencies  wUl  arise  in  operations,  and  in  the  case, 
for  example,  of  a  torn  jugular  iu  the  peri-adenitic  confines 
of  a  mass  of  cascating  cervical  glands,  to  send  the  patient 
to  a  distant  home  is  not  fair  to  the  patient,  while  to  send 
hiui  into  the  wards  is  equally  unfair  to  him,  to  the  out- 
patient surgeon,  and  to  the  in-patient  surgeon  wl\o  is 
ignorant  of  the  position  of  matters  in  the  operation  area. 

Working  both  iu  a  general  hospital  for  adults  and  in  a 
children's  hospital,  I  have  long  been  conscious  of  three 
effects  which  experience  in  the  latter  is  increasingly 
producing  in  the  work  in  the  former: 

(al  The  routine  operative  treatment  of  surgical  affec- 
tions in  infants  in  the  out-patient  department  is  largely 
removing  these  affections,  not  ouly  from  the  wards  of  the 
children's  hospitals,  but  also  from  the  lists  of  the  general 
hospitals.  The  elimination  of  all  hernias  present  in 
infancy  from  the  total  number  of  those  at  present  treated 
iu  adolescence  and  adult  life  is  an  instance  in  point. 

(Ij)  The  practice  of  not  preparing  the  part  for  oijeration 
imtil  the  patient  is  under  anaesthetics  on  the  table  receives 
full  support  from  the  results  of  operations  in  a  children's 
out-patient  clinic  where  preliminary  preparation  is  im- 
practicable. Further,  the  experience  of  operating  through 
skin  merely  washed  with  soap  and  water,  followed  by 
luethylated  spirit  in  young  children,  tends  to  the  attempt 
to  simplify  the  process  of  preparation  in  adults. 

ic)  Experience  of  abdominal  section  and  herniotomy  in 
out-patient  children,  who  are.  of  course,  not  kept  recumbent 
or  only  partially  and  intermittently  so,  will  speedily  con- 
vince anj-  surgeon  that  many  of  our  adult  patients  are  still 
kept  needlessly  long  in  bed  after  similar  operations. 

Reff.bencf.. 
1  The  Surgery  of  Infancy,  Bnixisu  Medical  Joukkal,  September 
13th,  19:9. 


CARDIAC   EFFICIENCY    FROM   THE    SCHOOL 
POINT    OF   VIEW. 

By  Alfred  A.  IIumford,  M.D.Lond., 
Medical  Officer.  Manchester  Grammar  School. 

Need  for  P radical  Standards  of  Cardiac  Efficiency 
during  School  Life. 
The  increasing  demand  for  individual  strenuousness,  not 
only  iu  school  studies  but  also  in  school  games,  exercises, 
au(l  athletics,  brings  out  clearlj-  the  fact  that  a  consider- 
able proportion  of  adolescent  boys  and  girls  arc.  by  reason 
of  circulatory  inethcieney,  not  capable  of  working  to  the 
standards  that  are  usually  set.  however  moderate  these 
standards  may  appear  to  be.  In  part  this  failure  is  due  to 
the  fact  that  the  natural  physiological  variation  to  be 
found  in  all  organs  is  to  be  found  iu  the  circulatory 
system,  and  in  part  to  the  fact  that  .several  forma 
of  disease  occurring  dm-ing  infancy  and  early  child- 
hood set  a  severe  handicap  upon  the  circulatory  system, 
and  therefore  impair  the  power  of  sustaining  prolonged 
strain  or  supporting  prolonged  attention  in  any  direction 
at  a  later  period  of  life.  The  compuLsory  medical  exami- 
nation of  children  attending  public  elementary  schools 
brings  out  certain  facts  in  regard  to  the  prevalence  of  both 
mild  and  severe  disorders  of  circulation,  though  the 
problems  of  the  circulation  that  occur  during  primary 
education  are  comparatively  simple  compared  with  the 
problems  of  the  circulation  that  occur  during  secondary 
education,  for  this  involves  a  much  higher  level  of  effort, 
and  takes  jilace  during  adolescence. 

The  standards  of  cardiac  deficiency  based  on  cardiac 
abnormality  are  quite  iuadequate  and  often  misleading. 
The  established  methods  of  physical  examination  of  tlie 
chest  give  us,  it  is  true,  certain  limited  information  to  the 
existence  of  previous  di.sabling  disease.  This  information 
is  often  misleading,  and  standards  based  solely  upon  it  are 
often  deceptive.  They  do  not  sufficiently  put  us  on  our 
guard  against  the  temporary  cardiac  and  circulatory 
debility  following  acute  febrile  conditions,  such  as 
influenza,  tonsillitis  ;  they  do  not  tell  us  of  damage  done 
to  the  vasomotor  apparatus  bj'  such  diseases  as  diphtheria 
aud  severe  scarlatina ;  nor  do  they  guide  us  much  iu 
deciding  upon  the  degrees  of  efficiency  of  the  heart  muscle 
to  withstand  strenuous  exertion. 

As  for  the  rough  aud  ready  standards  current  in  school 
practice,  the  general  method  of  admission  to  school  life, 
at  lca;st  in  day  schools,  allows  all  boys  to  enter  school 
games  and  sports  unless  certified  as  physically  unfit.  The 
finding  out  of  weaklings  is  left  to  the  chance  course  of 
events^  The  same  applies  to  compulsory  gymnasium  drill 
or  attendance  at  swimming  baths.  Dr.  Clement  Duljes 
long  ago  (Second  International  Congress  on  School 
Hygiene)  wrote  :  '•  Xo  physician  can  certify  that  the  bov 
can  run,  although  he  may  sometimes  be  able  to  say  than 
he  cannot." 

The  onlj-  sufficient  school  test  is  the  response  of  the  heart 
and  circulation  to  increased  activity.  The  real  test  of 
cardiac  efficiency  is  capacity  to  respond  to  effort  demanded. 
It  is  to  be  measured  by  control  over  pulse-rate  and  vascular 
tension.  Bodily  muscular  effort,  particularly  \^hen  sus- 
tained, involves  the  attainment  and  the  maiuteuauce  of 
a  certain  degree  of  arterial  tension  and  a  certain  pulse- 
rate  in  harmony  with  respiration.  The  raiudij-  increasing 
bodily  power  that  takes  place  during  adolescence  is 
characterized  by  a  fail  in  the  iHilse-rate  and  a  rise  in 
arterial  tension.  The  following  summary  of  a  paper  by 
Dr.  James  H.  ilacPurdy,  though  only  based  on  27  cases, 
clearly  shows  this ' : 


The  Rise  of  the  Stood  Pressure  dnriuii 

Adolescence. 

Age. 

Hearfc-ratc. 

Systolic. 

Diastolic. 

s 

0  5 

Hori- 
zontal. 

Stand- 
ing. 

Hori- 
zontjil. 

Stand- 
ing. 

Hori- 
zontal 

Stand- 
ing. 

9 
3 

2 

IC-H 

73.25 

82.1 

103.1 

105.0 

63.1 

;   64.15 

139.8 

35.8 

3 

11-12 

80.6 

84.0 

103.2 

102.9 

67.0 

66.5 

143.0 

35.3 

9 

12-lJ 

73.4      ;    81.9 

101.2 

102.9 

64.3 

1    67.4 

144.9 

34.6 

6 

13-14 

76.0 

84  8 

106.0 

10».O 

64.9 

1    63.3 

147.1 

37.3 

7 

14 

77.7 

87  5 

102.4 

106.0 

61.4 

68.0 

1 

150.4 

38.7 

yy^  tiKDlCAL  JCTJBNAI.  J 


SECTION    OP    DISEASES    OP   CHILDREN. 


[Sept.  27,  1913. 


The  very  irregularity  of  these  results  is  suggestive.  For 
the  numbers  are  so  limited  tliat  the  exccptioual  cases 
divert  the  average  in  the  direction  of  showing  tliat  early 
maturity  and  good  gruwtli  seem  to  be  associated  with 
caily  rise  of  vascular  tension,  while  delayed  growtli, 
especiallv  of  wciglit,  seems  to  be  associated  with  delayed 
rise  of  vascular  tension — in  fact,  the  onset  of  adolescence 
is  largely  a  matter  of  the  onset  of  rise  of  vascular 
tensiou. 

There  may  be  feeble  circulation  ajiart  from  recognizable 
heart  weakness.  Many  children  suffer  from  bluencss,  and 
even  cyanosis  of  cheeks,  car-tips,  and  evtremitics  gcne- 
rallv,  which  is  greatly  aggravated  by  the  effect  of  cold, 
but' is  not  caused  by  it.  AVlu^n  this  condition  is  due  to 
congenital  pulmonary  valve  inefliciency  the  children  are 
often  very  well  nourished.  In  other  cises  the  condition 
seems  to  be  due  to  some  vasomotor  irregularity.  Tlicre 
is  a  lack  of  arterial  tensiou,  and  therefore  prolonged  effort 
is  often  impossible.  Tlie  condition  is  slightly  noticeable 
early  in  childhood,  and  has  been  remarked-  iluring  school 
medical  inspection  at  the  age  of  5.  It  becomes  much  more 
common  during  adolcscenco  when  the  pulse  tension  is 
normally  rising. 

-Ml  observers  concur  in  the  opinion  that  the  effect  of 
previous  physical  training  on  cardiac  efficiency  is  of 
enormous  importance,  but  it  is  only  tliose  in  actual  contact 
with  school  athletics,  etc.,  who  realize  that  there  is  also 
great  danger  that  many  delicate  children  may  be  pre- 
vented from  reaching  the  full  degree  of  strength  possible 
for  them  because  they  are  forbidden,  often  by  medical 
certitieate,  from  particii)atiug  in  any  form  of  school 
activity  whatever,  without  any  reference  to  the  severity 
or  mildness  of  that  school  activity. 

The  principal  school  activities  which  call  for  cardiac 
efficiency  are:  (1)  Swedish  exercises,  apparatus  work  in 
gymnasium ;  (2)  rimniug,  jumping,  and  general  school 
games,  cricket,  lacrosse,  football,  etc. ;  ^3)  swimming. 

1.  SwciJish  Exercises. 

Those,  as  generally  practisetl  in  schools,  involve  very 
little  strain  on  the  circulation,  and,  though  they  are 
capable  of  being  carried  to  a  considerable  degree  of 
severity  under  special  conditions,  such  excess  is  not  a 
general  rule.  The  exercises  centre  rouml  respiratory  and 
free  limb  movements.  Ic  may  be  said  that  almost  any 
boy  who  is  fit  to  attend  school  is  also  fit  to  attend  the 
usual  Swedish  exercises,  and  yet  medical  ccitifioates  are 
constantly  sent  to  school  debarring  boys  "  from  all 
gymnastic  work,"  which  includes,  or  is  mainly  composed 
of,  Swedish  drill,  to  the  great  detriment  of  many  who 
would  be  benefited  by  moderate  exercise. 

The  principal  reason  tor  which  boys  really  need  ex- 
cusing from  Swedish  exercise  are  recent  acute  febrile 
diseases,  recent  mild  appendicitis,  rupture,  recent  fracture, 
and  I  have  seen  several  cases  of  mild  Graves's  disease 
among  adolescent  boys.  Boys  suffering  from  nervous 
irregularities  of  the  heart,  and  from  most  foruis  of 
ordinary  valvular  disease,  are  often  greatly  benefited  by 
moderate  Swedish  drill. 

Apparatus  work  is  of  all  grades,  starting  from  the  very 
mild  exercises  of  inclined  ladder  or  backboard  with  handle 
bars,  the  ribstall  or  wall-bars  which  involves  brief 
momentary  body  suspension,  knotted  rope  or  plain  ropo 
for  climbing,  tlie  rows  of  rings  for  muscling  up  on  one 
arm  and  throwing  the  suspen»led  body  from  one  rope  ring 
to  another,  work  of  horse-vaulting,  leaping,  etc.,  and 
extending  to  the  severe  exercise  of  "chinning,"  or  slowly 
raising  the  body  on  the  liorizontal  bar  till  the  chin  is  on 
a  level  with  the  hands,  and  also  to  circling  the  bar  in 
its  various  forms. 

2.   Ivitiniintf,  Jiinipinfj^  etc. 

Any  healthy  child  of  9  to  10  shouiu  be  able  to  run 
or  scamper  for  100  yards,  yet  there  are  quite  a  large 
number  who  cannot  run  this  distance.  No  harm  can  be 
done,  except  in  the  case  of  recent  cardiac  illness,  but  any 
failure  should  be.  noted  for  further  observation.  Jioys 
under  13  should  run  100  yards  iu  about  14  seconds  without 
serious  strain. 

Delicate  Children. — As  for  the  effect  of  nnregulatcd  exer- 
cise on  delicate  children,  some  interesting  illustrations  of 
the  importance  of  watching  it  were  given  in  the  London 
County  Council   Report   of   Medical   Officer    for    Schools, 


1908.  "  In  the  case  of  the  excursions  to  the  Isle  of  Wight, 
51  boys  were  examined  by  Dr.  Riviere,  2  beiug  excluded 
on  accoTuit  of  well-marked  mitral  disease  of  the  heart.  In 
addition  7  boys  showed  some  cardiac  dilatation.  Tbis  was 
slight,  except  in  one  case,  .\.,  a  boy  of  nervous,  restless 
type,  whose  lieart  was  considerably  dilated.  He  was 
advised  not  to  go,  but  on  his  own  doctor's  permission  he 
was  sent,  with  restrictions.  .Another  boy,  B.,  ajipeared  to 
have  some  chronic  kidney  trouble  with  hypertrophy  iu 
addition  to  dilatation.  A  thirtl,  C,  showed  some  inco- 
ordination of  movement,  suggesting  the  early  onset  of 
chorea;  his  heart  was  of  poor  t^ne,  but  liardly  dilated;  ho 
was  sent,  with  restrictions.  The  others  had  just  sufficiens 
dilatation  to  be  noteworthy.  'Two  days  after  tbe  buys 
returned  from  their  journey  ;  great  itnproveuient  in  healtli 
appeared  in  all  who  had  b-jcu  previously  noted  as  sound, 
and  no  cardiac  dilatali-.n  apiicared  in  any  of  the  7  noted 
with  dilatation:  previously  3  showed  a  distinct  increase. 
Their  general  health  was  either  worse  or  not  improved. 
The  average  sound  boys,  then,  goi  much  benefit  from  their 
expedition  and  no  heart  dilatation  resul  ed,  where  s  of  tho 
7  boys  with  wealc  and  somewhat  overdoue  hearts  3  were 
distinctly  worse,  1  was  not  improved,  and  1  was  probably 
saved  by  having  been  restricted;  the  only  2  wlio  were  not 
worse  were  boys  who  had  been  very  anaeojie.  It  is 
evident  that  with  boys  at  these  ages  prolonged  exercise 
must  be  avoided  if  they  show  any  signs  of  being  fagged, 
and  that  a  considerable  period  of  rest  must  be  allowed  iu 
each  period  of  twelve  hours." 

Sldiuhinls  lit  I'rcscnt  in  Use. — The  following  staudaids 
of  excellence  are  set  at  the  Manchester  Gramnar  School 
athletics,  and  boys  receive  special  credit  for  their  per  orm- 
anee  if  flu  y  reach  then).  It  is  not  advisable  to  have  time 
limit  for  longer  tlian  220  yards  for  boys  mider  14,  as  strain 
under  this  age  is  inadvisable.  Half  a  mile  sprii'.ting  under 
16  is  allowed,  witli  a  time  limit  of  2min.  40  sec.  It  is  a  high 
level,  and  involves  s'rain,  though  a  trot  at  a  lower  speed 
involves  litlle  strain,  and  may  be  quite  beneficial  for  most 
boys.  The  school  time  limit  for  one  mile  race  (open) 
is  5  min.  35  sec.  The  length  of  tim-  it  takes  for  th-i  pulse- 
rate  to  reg<iin  normal  speed  after  any  exercise  should  be 
noted  in  any  doubtful  case. 

The  following  standards  of  physical  efficiency  for 
jumping  now  iu  use  at  this  school  for  commendation  are 
fairly  good  levels  for  city  boys: 

High  jump,  under  12  ...  ...    3  ft.  3  in. 

14  3  ft.  9  iu. 

16  4  ft.  3  in. 

Over  16  ...  ...    4  tt.  7  in. 

Bro:ul  Jump,  under  15  ...  ...13  ft.  6  iu. 

lietweeu  15  and  IG...  ...  15  ft. 

3.  Sn-iinming. 
The  strain  that  swininiiug  exerts  on  the  circulation  is 
somewhat  different,  for  there  are  here  three  factors  to  bo 
considered : 

1.  The  elfort  put  forth  by  a  good  swimmer  is  much  loss 
acute  than  the  efforL  pat  forth  iu  ordinary  racing  and 
sports.  This  is  owing  to  the  buoyancy  of  the  water,  though 
in  the  case  of  a  poor  swimmer  tiiere  is  such  excessive  aud 
useless  expenditure  of  energy  that  the  exercise  may  be 
violently  acute. 

2.  There  is  a  much  gi-eater  demand  upon  heat  prod\u;- 
tion,  owing  to  the  rapid  radiation  and  conduction  of  heat 
from  the  body  that  occurs  in  the  liquid  as  distinguished 
from  the  .atmospheric  medium. 

3.  T-lie  natural  reflex  contraction  of  the  calibre  of  tho 
arteries  and  capillaries  iu  response  to  the  lowered  tempera- 
ture of  the  water  er.u.ses  the  arterial  blood  pressure  to  rise, 
and  in  many  persons  causes  the  fingers  to  go  white  and 
numb.  There  is  no  real  disadvantage  it  the  immersion  is 
only  short,  and  if  the  vascular  coustiiction  gives  way  r.iiiidly 
on  leaving  tho  water  when  vigorous  bodily  movement  is 
encouraged.  If  it  does  not  give  \v:'.y  sjieedil}',  bathiug 
should  be  prohibited.  Under  any  eir;uinstauces,  whert^  it, 
occurs,  the  use  of  the  cold  bath  should  be  very  much 
rcsiric'-cd. 

Temperaliirc  of  the  Cold  Sinhnninw  Biilh. — Swimmers 
who  remain  for  some  time  iu  tie--,  '    .  ■'.•■i-llv  ask  for 

a  ten;perature   of  70to74^J>'.     In  ii,.    .  .,       .1    ^,:\'\\i    !-'i. 
especially   iu  poor-class  districts,   it   i>  .nt-oii  ?!dvis:iO:i'  lo 
have  it  even   warmer  thau  ibis,     is  Ls  a  current  saving 
among  bath  atteudauts,  the  pjorer  the  district  tho  warmer 
must  be  the  water  of  the  public  bath  if   children  arc  to 
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lie  enconraged  to  attend.  It  is  inadvisable  for  the 
toniperature  of  an  ordinary  swimming  bath  for  boys  to  be 
below  70  .  for  this  causes  the  use  of  the  bath  to  be  greatly 
restricted  to  the  most  robust,  and  causes  a  large  number 
of   abstentions   among   those   specially   needing    to  learn 

i  swimming.  Ojienair  fresh-water  swimming  is  much  more 
fatiguing,  and  requires  ver^-  close  supervision,  particularly 
in  the  case  of  competitive  racing.     The  water  is  much 

'  colder.  The  standard  set  for  commendation  is  the  swim- 
ming along  a  course  of  about  800  yards  in  18  isiin.  30  .sec. 
Xo  boys  under  15  and  no  boys  who  ar3  excused 
gymnasium    for   medical  reasons    are    allowed    to    enter 

'  except  by  express  medical  permission.  i3oats  should  be 
available  for  ready  help  in  the  case  of  any  boys  getting 
fatigued,  when  fall  knowledge  of  each  individual  boy  is 
not  obtainable. 

Rrff.rexcks. 
^  Amt'ricnn  Phij-fienJ  Education  lieview.    *3o3  Dr.  Priestly's  Rnports 
I  1  llic  StaSordsUiroKdusatioaaJ  Authorities.  1903-10-11. 


DISCUSSIOX   OX 

THE  CHOICE  OF  -METHODS  IX  DEALIXG  WITH 

PARALYTIC  DEFORMITIES  IX  CHILDUEX. 

OPENING     PAPERS. 
I.— T.  H.  Opexsuaw,  C.M.G.,  F.R.CS., 

Sui'goOD  to  Ibe  Ijoudon  and  to  the  Royal  National  Orthop&edic 
Hospitals. 

THii  subject  is  an  exceedingly  large  one,  but  is  of  increa.sing 
interest  for  surgeons.  I  niay  begin  by  reminding  you 
that  deformity  in  paralysed  patients  may  be  due  :  (1)  To 
the  weight  of  the  body  acting  upon  joints  which  give  way, 
because  the  power  of  the  muscles  which  support  them 
has  been  weakened  or  is  absent,  as  in  infantile  pai'alysis, 
spin.a  bifida,  or  compression  paraplegia  ;  (2)  to  contraction 
and  contracture  of  unojiposed  healthy,  muscles  ;  or  (3)  to 
spasm  in  certain  muscles,  as  in  spastic  paraplegia. 

The  greatest  amount  of  deformity  is  produced  where 
there  is  complete  paraljsis  of  one  group  of  muscles  only, 
the  o])posiiig  group  being  perfectly  healthy.  The  more 
par^iljsis  there  is  in  a  limb,  the  less  deformity  there  often 
is.  The  more  universally  distributed  the  paralysis,  the 
less  deformity  there  will  bo.  In  compression  paraplegia 
deformity  is  often  .slight.  Here  it  is  necessary  to  cure  the 
paraljsis,  and  I  venture  to  assert  that  prolonged  recum- 
bency in  a  double  Thomas's  splint  with  head  and  fest 
extensions  will  cure  every  case  of  compression  p3,raplegia. 

Spastic  paraplegia  typically  illustrates  the  extravagant 
deformity  which  may  result  from  muscular  spasm.  It 
has  been  my  custom  to  divide  the  tendo  .\chillis,  cut  out  a 
piece  of  the  hamstrings  and  of  the  adductor  muscles, 
provide  the  patient  with  a  walking  iustinment  and  a  long 
uiglit-shoe  extending  above  the  knee,  and  give  him 
massage  and  exorcisss.  This  treatment  I  have  found  as 
a  rule  to  be  quite  efficient.  The  child  is  enabled  to  walk 
with  the  joints  of  the  limb  in  a  normal  position.  The 
spasm  in  the  muscles  has  a  tendency  to  subside  and 
tlio  act  of  walking  to  become  more  natural  and  more 
automatic.  The  gait  improves,  more  control  is  gained 
over  the  leg  muscles,  and  instrumental  support  is  ulti- 
mately discarded.  This  treatment,  it  is  true,  may  extend 
over  a  long  period  of  time,  but  wo  must  remember  tliat 
the  disease  is  nearly  always  accompanied  by  more  or  loss 
maldevelopmcut  of  the  frontal  lobes,  and  that  the  after- 
treatment  of  these  children  must  of  necessity  be  prolonged. 

We  shall  no  doubt  learn  much  from  the  paper  to  be 
read  by  Professor  Foerst-2r,  the  inventor  of  the  operation 
oi  section  of  the  posterior  nerve  roots;  but  it  will,  I 
think,  always  be  necessary  to  divide  the  tendons  of  those 
muscles  which,  owing  to  long-continued  contraction,  have 
become  shrunken  and  shortened.  Unless  these  shortened 
muscles  arc  divided,  the  deformity  cannot  be  overcome. 
It  follows,  therefore,  in  mj*  opinion,  that  nerve  .section  must 
in  the  majority  of  cases  be  supplemented  by  tenotomy  or 
exci-iiou  of  the  shortened  contracted  muscles,  and  that 
bett-er  results  are  likely  to  be  obtained  b\"  posterior  nerve 
root  section  when  the  cases  are  operated  upon  before  the 
muscles  have  become  cicatricially  shortened. 

Another  group  in  an\-  deformity  is  that  which  results 
from  an  injury  to  a  motor  nerve,  whether  by  division, 
laceration,  or  compression.  In  these  cases  the  nerve  must 
be  exposed,  and,  if  found,  divided;  its  ends  must  be  fresh- 


ened and  reunited.  The  nerve  may  be  paraljsed  by  com- 
pression. I  have  several  times  in  cases  of  ulnar  paralysis 
found  the  ulnar  nerve  compressed  by  thickening  of  the 
bone  filling  up  the  ulnar  groove  as  the  result  of  an  injury 
(separation  of  the  epiphysis)  to  the  lower  end  of  the 
hun)erus.  This  new  bone  should  be  chLsellod  out  and  the 
groove  re-established,  and  the  pressure  on  the  nervo 
removed.  The  ulnar  nerve  may  also  be  compressed  by  a 
thickening  on  the  inner  side  of  the  ulna  as  the  result  of  a 
fracture.  This  thickeuiisg  must  also  be  chiselled  away. 
I  have  several  times  performed  both  these  operations,  with 
complete  recovery  of  the  nerve,  both  as  regards  scn=atiou 
and  motion.  In  injuries  about  the  knee,  the  external 
popliteal  nerve  may  be  so  stretched  by  displacement 
backwards  of  the  lower  epiphysis  of  the  femur  as  to  canse 
par.tiysis  of  the  extensor  muscles  of  the  foot,  with  con- 
sequent talipes  equinus.  I  have  several  times  chiselled  off 
a  portion  of  the  posterior  surface  of  the  external  condyle, 
and  removed  this  source  of  pressure. 

It  is,  however,  as  the  result  of  infantile  p.aralysis  that 
the  vast  majority  of  paralytic  deformities  in  children  occur, 
and  our  remedies  take  the  form  of  massage,  exercises, 
fo.sciotom\',  shortening  tendons,  lengthening  tendons, 
transplanting  tendons,  fixiug  tendons  (tasciadesisi,  and 
nerve  grafting.  I  will  briefly  review  some  of  these 
d-jformities,  and  bri?fly  state  the  treatment  which  I  have 
been  accustomed  to  adopt. 

In  simple  paralytic  talipes  equinus  the  tendo  .^chillis 
only  is  contracted.  This  must  bo  divided.  I  always  divide 
it  snbcutaneously.  An  extreme  degree  of  contraction  and 
shortening  can  thus  be  overcome.  Open  lengthening  of  the 
tendo  Achillis  is  very  rarely  necessary.  The  deformity 
should  only  be  partially  corrected  at  the  time  of  the 
operation.  There  is  a  danger  that  the  equinus  may  bo 
converted  into  a  talipes  calcaneus ;  therefore  the  section  of 
the  tendon  should  be  an  oblique  one,  the  knife  being 
entered  at  the  side,  passed  through  the  tendon,  and  slid 
up,  dividing  the  tendon  into  two  flaps,  the  anterior  halt  ot 
tbe  tendon  being  severed  above,  and  the  posterior  half 
below.  This  ensures  a  much  larger  raw  surface,  and  the 
dangerofnon. union  and  subsequent  calcaneus  is  decreased. 
About  a  fortnight  should  bs  allowed  to  elap.se  before  the 
tendon  is  fully  stretched  (the  foot  meanwhile  resting  in  a 
Scarpa's  shoe),  and  the  position  of  the  foot  fid ly  corrected. 
A  right-angle  tin  night-shoe,  with  quadrant  movement, 
should  be  applied  every  night.  A  walking  instrument, 
with  an  uijlifting  toe-spring,  should  be  worn  by  day. 
When  the  paralysis  of  the  extensors  is  severe,  and  the 
contraction  of  the  tendo  Achillis  very  likely  to  relapse, 
tendon  tran.splantation  is  called  for.  The  tendon  of  the 
tibialis  posticus  or  a  portion  of  the  tendo  Achillis  should 
be  sii cured  to  the  extensor  longus  digitorum  muscle. 

In  talipes  equino-cavo- varus  it  is  well  to  begin  by  curing 
the  cavus  and  varus.  The  jilantar  fascia  should  bodividcd 
subcutaneously,  each  tight  band  of  the  fascia  being  divided 
.separately,  at  several  sittings  if  necessary.  If  the  fascia 
is  tight  and  thickened,  it  should  be  excised  after  elevating 
atri;)ngular  flap  of  skin  and  subcutaneous  tissue  whose 
base  i-<  towards  the  outside  of  the  foot.  The  flap  should 
be  ie!la:;ed  and  sutured  at  its  apex.  Where  the  foot  is 
fat.  and  the  circulation  exceedingly  feeble,  excision  of  the 
plantar  fascia  by  open  operation  is  not  advisable. 

For  the  cure  of  the  varus,  subcutaneous  division  of  the 
tibialis  anticus  and  tibialis  posticus  and  the  internal 
lateral  ligament  sometimes  suffices.  In  many  cases,  how- 
ever, there  is  overgrowth  of  the  head  of  the  astragalus, 
owiiip  to  prolonged  retention  of  the  foot  in  the  varus 
position.  This  overgrown  head  and  neck  of  the  astragalus 
should  be  removed  by  chisel  through  a  vertical  incision 
1  in.  in  length  over  its  head.  Should  the  position  oi  the 
foot  not  be  perfectly  corrigible  at  this  stage  of  the  pro- 
ceedings, the  anterior  extremity  of  the  os  calcis  should  be 
removed  by  means  of  a  cut  directly  over  the  dorsal  surface 
of  the  cilcaneo-cuboid  joint.  Should  the  varus  be  very 
extreme  and  the  foot  not  yet  perfectly  replaceable,  an  in- 
cision may  be  made  along  the  outer  bo'rder  of  the  foot,  and, 
if  necessary,  a  wedge  of  considerable  size  may  be  removed 
from  the  cuboid  and  the  os  calcis.  In  my  opinion,  no 
operation  other  than  the  above  is  ever  necessary  for  the 
full  correction  of  even  the  most  severe  paralytic  equino- 
cavo-varus.  I  never  excise  the  whole  astragalus  when 
the  varus  is  corrected ;  then  the  tendo  Achillis  should  ba 
divided. 
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For  the  pennanont  euro  of  paralytic  cquino-cavo-variis 
fluriiig  the  period  of  gvowtli  aud  until  tho  teudcucy  to 
recurrence  of  tlic  deformity  has  disappeared,  it  is  abso- 
lutely essential  that  a  night-shoe  should  bo  worn  aud  that 
a  walking  iustruuiont  sliould  bo  worn  by  day,  with 
T-straps  so  adjusted  us  to  correct  either  valgus  or  varus, 
ai;d  uplifting  or  dcprc.^Kiug  toe-springs  adjusted  to  correct 
any  tendency  there  may  be  in  the  tendo  Aehillis  to 
contract  or  lengthen. 

Tho  peroneus  longns  should  be  divided  and  its  distal  end 
transplanted  into  the  peroneus  brcvis,  and  the  proxinjal 
end  of  the  peroneus  longus  into  the  peroneus  tertius.  Tlie 
peroneal  tendons  may  be  detached  from  their  place  behind 
the  external  condyle  aud  dislocated  forwards,  so  as  to  act 
as  extensors,  or  half  the  tendon  of  the  tendo  Aehillis  may 
bo  passed  round  the  outer  border  of  the  tibula  and  attached 
to  tho  extensor  longus  digitorum  tendon. 

Neuroplasty  may  be  performed  ;  a  flap  from  the  anterior 
surface  of  the  internal  popliteal  nervo  should  be  dissected 
up  and  transplanted  into  the  external  popliteal  nerve. 
Neuroplasty  labours  under  the  disadvantage  that  tho  re- 
sults are  ottcn  not  manifested  for  twenty  months.  But  it  is 
the  ideal  operation  ;  it  acts  on  the  disease  at  the  site  of 
the  lesion  ;  it  brings  about  restoration  of  function.  It  is 
not  always  possible  to  be  sure  that  power  would  not  iu 
dire  course  have  been  restored  by  natural  means  alone; 
bonce  one  licsitates  to  credit  all  the  improvement  to  tho 
operation  of  neuroplastj'.  The  exact  anatomy  and  dis- 
tribution of  the  various  bundles  composing  tlie  main 
trunk  of  the  various  nerves  have  been  worked  out  by  the 
researches  of  Stoefl'el,  aud  the  operation  of  neuroplasty 
thereby  placed  upon  a  much  more  certain  foundation,  so 
that  the  results  obtained  should  show  improvement  in 
future.  Stoeffel  recommends  that  whore  only  the  peronei 
are  paralysed  the  flap  of  the  external  popliteal  nerve 
should  be  transplanted  into  the  popliteal  surface  of  the 
internal  popliteal  nerve. 

For  the  treatment  of  paralytic  talipes  calcaneus  the 
wearing  of  an  obtuse  augled  tin  night-shoe  is  essential,  so  as 
thoroughly  to  relax  the  tendo  Aehillis  by  night.  A  walking 
instrument  by  day,  with  a  depressing  toe-spring,  is  also 
essential  for  the  same  reason.  Tenotomy  of  the  extensors 
may  bo  necessary.  For  mild  cases  this  treatment  is  suffi- 
cient, but  for  more  severe  cases  the  peronei,  if  intact, 
should  be  transplanted  into  the  teudo  Aehillis.  The  tendo 
Aehillis  may,  by  pleating  or  section,  be  shortened  by  the 
open  operation  if  the  nutrition  of  the  leg  is  fairly  good. 

In  extravagant  degrees  of  talipes  ealcaneo-cavus  tho 
Mdiolo  plantar  fascia  may  be  excised  with  advantage.  A 
quadrilateral  flap  of  skin  and  subcutaneous  tissue  should 
be  turned  back  towards  the  heel,  the  fascia  excised,  aud 
the  quadrilateral  flap  replaced  and  sutured  on  each  side. 
After  excision  of  the  fascia  the  foot  should  be  stretched 
and  the  sole  elongated.  The  flap  of  skin,  therefore,  when 
it  is  replaced,  will  not  entirely  cover  the  wound.  Tho 
front  part  of  the  wound  should  be  skin  grafted.  Nerve 
gra.fting  of  the  distal  portion  of  the  popliteal  nerve  into 
the  external  popliteal  nerve  is  indicated  where  the  whole 
group  of  deep  muscles  of  the  calf  is  paralysed. 

In  cases  of  paralytic  talipes  valgus,  the  tibiales  anticus 
and  posticus  are  most  frequently  at  fault,  .and  the  peroJiei 
tight.  For  very  slight  cases  exercises  aud  a  boot  with  the 
heel  prolonged  and  a  valgus  pad  are  sullicient.  In  more 
severe  cases,  au  instrument  with  double  irons  to  the  knee, 
a  valgus  T-strap  and  a  surgical  boot,  with  a  valgus  spring 
night-shoo  for  night  wear,  are  necessary.  In  more  severe 
cases  still,  tendon  transplantation  must  bo  performed. 
Into  tho  pPoralysed  tibialis  anticus  tlie  peroneus  brevis 
should  be  transplanted.  Whore  the  tibialis  posticus  is 
also  paralysed  the  peroneus  longus  should  be  transplanted 
into  the  tibialis  posticus,  and  the  tibialis  anticus  should  be 
attached  to  the  tendon  of  the  extensor  longus  digitorum. 
If  tho  tibialis  posticus  alone  is  affected,  the  peroneus 
longus  should  be  transplanted  into  it.  Where  the  tendo 
Aehillis  is  contracted  the  outer  part  of  this  tendon  should 
be  implanted  into  the  tibialis  jiosticus.  There  is  no  tendon 
grafting  iu  tho  body  which  gives  such  good  results  as  tlie 
implantation  of  the  peronei  into  the  tibiales  posticus  or 
auticus.  Not  only  are  the  contracting  jieronei  transferred 
from  the  outer  side  where  tliey  are  deforming  the  foot,  but 
even  should  volitional  power  not  be  restored,  they  at  least 
act  as  tendons,  drawing  the  tibialis  posticus  muscle  tight 
aud   invertiug    tho    foot.      In    a    few    instances   I   have 


definitely  seen  inversion  of  the  foot  produced  by  voluntary 
contraction  of  the  peronei  muscles.  After  transplanta- 
tion it  seems  curious  that  one  peroneus  which  normally 
everts  the  foot  should  be  made  to  act  as  an  inverter.  For 
this  result  reeducation  of  the  cortical  centres  is  essential, 
but  clinical  cxperienee  has  eloarly  demonstrated  the  fact 
that  it  is  possible.  I  much  prefer  to  transplant  one  tendon 
into  another,  rather  than  to  stitch  the  tendon  to  tho 
periosteum  at  certain  parts  of  the  foot,  as  advocated  by 
Langc. 

When  the  muscles  of  the  front  and  the  back  of  the  leg 
are  completely  paralysed  a  flail  ankle  is  the  result.  The 
patient  has  no  power  at  all  of  moving  tho  foot  at  tho 
aukiejoiut.  AVith  instrumental  support  such  a  patient 
can  be  made  to  walk,  aud  the  ankle  can  be  kept  iu  good 
position.  It  is  astonishing  how  well  in  after-life  a  patient 
who  has  worn  instruments,  with  the  foot  in  good  jiosition, 
is  able  to  walk  even  when  he  lias  no  power  iu  any  niusclo 
of  the  foot.  Indeed,  I  have  known  a  man  who  had  no 
power  in  any  single  muscle  below  the  pelvis  yet  walk 
quite  well  without  support  of  any  kind. 

It  is  not  nntil  the  walking  instrument  has  been  worn 
for  some  time,  often  for  years,  that  one  is  enabled  to  say 
whether  or  no  power  is  goiug  to  return  to  the  paralysed 
muscles.  AVlien,  however,  it  is  deemed  unlikely  that 
power  will  return,  and  the  foot  remains  flail  at  the  ankle, 
arthrodesis  should  be  performed.  There  are  several  inci- 
sions for  this  operation.  The  method  of  performing 
arthrodesis  by  moans  of  a  transverse  incision  has  the 
objection  that  the  anterior  tibial  artery  is  divided.  I 
generally  perform  this  operation  by  nieaus  of  an  incision 
along  tlic  anterior  border  of  tlie  tibia  extending  along  the 
inner  side  of  the  foot.  This  incision  cuts  nothing  except 
ligaments  and  subcutaneous  tissue.  It  enables  both  tho 
ankle  and  tho  astragalo-scaphoid  joint  to  bo  opened  aud 
arthrodesed,  and  it  also  enables  tho  paralytic  extensor 
tendons  to  be  sutured  to  the  deep  fascia  of  the  front  of  the 
leg  if  thought  advisable  (fasciadesis). 

It  must  be  i-omembercd  that  tho  asti'agalo-scaphoid  joint 
is  a  ball-and  sicket  jo  u':,  and  may  allow  excessive  mobility 
of  the  foot,  even  after  lixing  tho  ankle  joint.  Arthrodesis 
of  the  aukle  gives  exceedingly  good  results.  It  is  important 
that  the  whole  of  the  cartilage  should  be  removed  aud  the 
bony  surfaces  exposed  and  apposed.  It  is  not  necessary  to 
wire  the  bones  together.  It  is  important  that  the  foot 
should  be  kept  immobilized  in  good  position  in  plaster-of- 
Paris  for  at  least  four  mouths.  Biniy  ankylosis  frequenily 
results,  and,  so  far  as  fuuction  is  concerned,  the  result  is 
usually  perfect.  In  every  case  of  flail  aukle,  therefore, 
arthrodesis  is  the  operation  to  perform. 

I  now  pass  to  the  kuee.  The  most  common  paralytic 
deformity  met  with  at  the  knea-joint  is  one  of  flexion  aud 
valgus,  owing  to  the  frequency  with  which  tho  biceps 
muscle  remains  sound,  wdiilst  the  qu.adricops  and  other 
hamstrings  are  weakened.  Division  of  the  biceps  aud  the 
ilio-tibial  baud  enables  the  knee  to  bo  straightened  by 
means  of  splints.  In  paralytic  eases  the  biceps  should  be 
divided,  as  a  rule,  by  the  subcutaneous  method,  although 
some  care  is  essential  in  order  not  to  divide  the  external 
popliteal  nerve. 

In  other  cases  whore  the  quadriceps  is  paralysed,  and 
all  the  hamstriugs  have  become  conlracied,  it  will  be 
found  impossible  to  extend  tho  leg  fully.  Tho  liam- 
striugs  must  be  divided  aud  tho  Imee  gradually 
straightened  by  splinting.  It  is  safer  and  more  satis- 
factory to  divide  these  muscles  by  the  open  method. 
When  tho  leg  is  straight,  a  walking  instrument  with  a 
cap  over  tho  knee  and  a  riug  catch  at  tho  knee  should  be 
given.  When  tlie  patient  has  become  accustomed  to 
walking  with  a  straight  kuee  the  ring  catch  should  bo 
loosened  daily  for  an  increasing  length  of  lime,  or  a 
Hessings  S))lint  case  appliance  with  elastic  traction  at  the 
knee  sliould  Ix^  fitted.  As  I  have  already  stated  regardiug 
tl;e  foot,  so  with  regard  to  the  quadriceps;  it  is  impossible 
to  say  when  power  will  return  to  the  quadriceps.  I  have 
many  patients  who  had  no  power  at  all  of  oxtending  tho 
knee  when  they  were  first  put  into  instruments,  and  who 
now  can  fully  extend  and  hold  the  leg  fully  extended  and 
horizontal.  I  have  one  patient  who  was  iu  instruments 
for  twelve  years  before  he  began  to  show  the  least  signs  of 
returning  power  in  the  quadriceps.  During  the  past  six 
years  he  has  gradually  developed  a  quadriceps  which  is  as 
large  as  that  on  the  sound  leg,  aud  he  has  discarded  his 
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iustinments.  Wlien,  however,  it  is  deemed  hopeless  to 
;>xpect  letiirn  of  power  in  the  quadriceps,  and  the  ham- 
strings are  tut,  the  biceps  and  the  savtorius  muscles 
should  be  transplanted  into  the  quadriceps.  The  incision 
should  be  long  enough  to  enable  these  muscles  to  act 
vertically,  awl  their  tendons  should  be  long  enough  to  be 
attached  to  the  toi)  of  the  patella.  The  muscles  should  be 
united  by  catgut,  and  no  other  material.  I  never  bury 
silk.  I  once  had  to  remove  live  pieces  of  thick  silk  which 
had  been  placed  in  a  boys  leg  nine  months  before,  each 
piece  resting  in  a  circular  ulcer  which  had  been 
discharging  for  that  length  of  time. 

When  there  seems  little  prospect  of  returning  power  in 
the  quadriceps,  the  anterior  crural  nerve  may  be  cut  high 
np.  its  cud  passed  through  to  the  back  of  the  thigh,  and 
inserted  into  the  sciatic  nerve. 

Should  the  deformity  at  the  knee-joint  take  the  form  of 
genu  recurvatum.  in  shght  cases  an  instrument  with 
a  back  stop  at  the  knee  is  all  that  is  necessary.  In  severe 
cases  the  hamstrings  should  be  shortened,  and  the  knee 
should  be  kept  continually  flexed  at  night.  It  is  important 
that  genu  recurvatum  should  at  once  be  controlled.  It 
tends  rapidly  to  increase.  Ten  degrees  of  hyperestension 
are  normal  and  enable  a  patient  to  stand  without  muscular 
ctTort  at  the  knee.  Where  the  knee  is  flail  it  ghould  be 
arthrodescd.  The  knee  should  be  put  np  absolutely 
straight,  not  flexed  in  the  least  degree.  The  cartilage 
should  be  freely  removed  so  as  to  expose  the  bone.  The 
bones  need  not  be  wired  together.  The  patella  should  not 
lie  removed.  The  limb  should  be  fixed  in  plaster-of-Paris 
for  at  least  six  months. 

Paralysis  about  the  hip-joint  does  not,  as  a  rule,  call  for 
more  active  treatment  than  tenotomy  and  instrumental 
appliances.  The  muscle  which  is  least  often  paralysed  is 
the  t-eusor  vaginae  femoris;  it  is,  therefore,  the  one  most 
often  contracted,  causing  the  limb  to  be  abducted.  Sub- 
lutaneous  tenotomy  enables  this  deformity  to  be  corrected. 
The  adductors  sometimes  give  great  trouble,  and  these 
should  be  divided  subcutaneously.  In  cases  where  they 
iicrsistently  contract  and  are  unopposed  by  the  glutei  and 
other  abductors  their  excision  is  advisable,  but  is  rarely 
lailed  for  in  infantile  paralysis.  Dislocation  of  the  hip- 
joint  from  paralysis  is  a  rare  condition.  Sometimes  the 
head  of  the  femur  can  be  replaced  and  redislocated  at  the 
will  of  the  patient.  A  leather  splint  case,  moulded  to  tit 
the  pelvis  and  thigh,  and  worn  for  some  months,  wiU 
luevent  the  iuvoluutary  dislocation  of  the  hip.  Should 
lie  paralysis  be  so  extensive  that  no  weight  can  be  borne 
'  ai  the  hip.  and  the  hip  easily  dislocates,  arthrodesis  of  the 
hip  should  be  performed  through  an  anterior  incision. 
The  leg  should  be  pnt  up  in  a  position  of  slight  abduction, 
and  a  plaster-of-Paris  casing  should  be  applied  for  at  least 
three  months. 

A\"hen  the  infantile  paralysis  affects  not  only  the  leg  but 
the  trimk  muscles,  the  spine  becomes  scoliotic.  If  a  large 
portion  of  the  flank  muscles  is  affected  the  scoliosis  is 
often  extreme ;  it  presents  one  long  curve,  usually  convex 
towards  the  sound  side.  I  know  no  operation  which  will 
lemcdy  this  defect.  One  has  to  rely  upon  corsets  made  of 
various  materials,  such  as  leather,  celluloid,  or  poroplastic 
felt,  or  on  instrumental  spinal  sup^wrts.  A  leather  corset, 
with  a  dorso-lumbar  flap  cut  out,  will  support  the  back, 
enable  the  patient  to  sit  up,  and  walk  with  the  trunk  erect, 
and  will  prevent  the  deformity  from  getting  worse.  If 
expense  is  not  an  object,  a  plaster-of-Paris  bed  moulded 
accurately  to  the  back  should  be  given.  In  this  appliance 
the  patient  can  lie  flat  on  his  back  whenever  recumbent, 
whilst  a  band  is  so  arranged  that  pressure  on  the  convex 
lower  ribs  is  exerted.  The  tendency  in  even  extravagant 
esses  is  for  a  considerable  degree  of  power  to  be  regained 
in  the  abdominal  and  spinal  mascles.  Treatment  by 
exercises  and  the  above  appliances  gives  encouraging 
results. 

Let  me  now  pass  to  the  subject  of  paralj'sis  of  the  npper 
extremity.  Many  of  the  more  severe  cases  are  hemiplegic 
iu  origin,  due  to  instrumental  delivery  or  prolonged  labour. 
J  a  severe  cases  of  paralysis  of  the  upper  extremity,  which 
is  due  to  hemiplegia,  there  is  more  or  less  tendency  to 
aiiluctiou  of  the  arm,  flexion  of  the  elbow,  pronation  of 
the  forearm,  and  flexion  of  the  wrist.  The  flexion  of  the 
wrist.it  extreme  and  of  long  standing,  results  iu  shortening 
o(  the  flexors,  which  should  be  tenotomized  subcutaneously. 
.\  splint  case  appliance,  with  elastic  traction  at  the  back 


of  the  wrist,  should  be  ax>p!ied  to  the  forearm,  in  order  to 
aid  the  wrist  extensors.  If  there  is  comi)lete  paralysis  of 
the  posterior  interosseous  nerve,  tendon  transplantation 
must  be  resorted  to,  as  follows: 

The  extensor  carpi  radialis  longior  tendon  should  be 
fixed  to  the  extensor  commimis  digifcorum,  and  part  of  the 
tendon  of  the  extensor  carpi  radialis  brevier  to  the  extensor 
longns  pollicis.  If  these  muscles  are  also  paralvsed.  then 
the  extensor  tendons  should  be  shortened  by  pleatin".  and 
the  flexor  carpi  ulnaris  and  flexor  carpi  radialis  tendons 
should  be  sutured  to  the  extensors. 

A  portion  of  the  median  nerve  just  above  the  elbow  may 
be  elevated  and  united  to  the  posterior  interosseous  nerve. 
The  pronated  position  of  the  forearm  is  rendered  constant 
owing  to  the  fact  that  the  pronator  radii  teres  has  become 
shortened.  When  the  forearm  is  supinatcd.  the  pronator 
stands  ont  as  a  firm,  strong  band.  Until  this  is  divided 
thoroughly  by  the  open  method  even  passive  supination  is 
impossible.  After  its  division,  however,  the  patient  slowly 
regains  or  increases  the  power  of  supination.  In  manv 
cases  of  hemiplegia  the  elbow  has  been  so  long  retained 
in  a  flexed  position  that  the  biceps  muscle  has  shortened. 
This  shoultl  be  subcutaneously  divided.  Should  this  con- 
traction of  the  biceps  be  secondary  to  paralysis  of  the 
triceps,  which  has  jiersisted,  nerve  grafting '  should  bo 
performed  as  follows : 

At  the  shoulder  the  pectoralis  major  is  often  very  much 
hypertrophied  and  shortened.  At  "the  back  of  the  arm 
tliere  is  often  a  fascial  or  muscular  baud,  passin"  across 
the  posterior  border  of  the  axilla,  which  prevents  a 
weakened  deltoid  muscle  from  elevating  the  shoulder. 
These  should  be  divided  by  the  open  method.  In  many 
cases  rotation  of  the  humerus  outwards  is  also  preventecl, 
owing  to  the  fact  that  the  arm  has  been  rotated  in  and 
adducted  for  so  long  a  time  that  the  subscapularis  muscle 
has  become  cicatricially  shortened.  This  muscle  can  be 
distinctly  felt  in  the  axilla  to  stand  out  as  a  short  thick 
baud.  The  inability  to  rotate  the  arm  externally  prevents 
many  movements  from  being  performed.  The  hand 
cannot  be  passed  to  the  back  of  the  head ;  the  hand 
cannot  reach  the  mouth  without  the  elbow  being  elevated, 
and  so  on. 

The  subscapularis  muscle,  where  tight,  should  be  divided 
tluough  an  anterior  incision,  as  for  ligature  of  the  third 
part  of  the  axillary  artery. 

In  cases  of  extreme  pai-alysis  of  the  shoulder,  due  cither 
to  a  wrench  of  the  brachial  plexus  at  birth,  or  infantile 
paralysis  of  all  the  muscles  of  the  shoidder  girdle,  result- 
ing iu  a  paralytic  dislocation  or  an  extremely  loose  shoulder- 
joint,  where  there  is  very  little  prospect  ofrecoverv,  there 
is  no  operation  which  gives  such  excellent  results  as  that 
of  arthrodesis  of  the  shoulder- joint.  I  have  usually  per- 
formed this  operation  through  an  incision  along  the 
posterior  part  of  the  acromion,  just  below  the  spinal  por- 
tion of  the  deltoid.  An  incision  at  this  point  enables  tho 
shoulder- joint  to  be  opened  with  ease,  and  the  cartilage  of 
the  head  of  the  bone  and  the  glenoid  fossa  thoroughly 
removed  without  damage  either  to  the  circumflex  nerve 
or  to  other  structures.  It  is  diflicult,  in  my  e.xperience,  to 
obtain  a  bony  ankylosis  of  the  shoulder-joiut.  Though 
the  ankylosis  be  not  bony,  yet  the  head  of  the  humerus  is 
firmly  held  in  place  by  close  fibrous  adhesions,  and  no 
longer  dislocates.  I  have  many  cases  where,  after  this 
operation,  the  biceps,  which  was  completely  paralysed, 
has  recoveied  power. 

Iu  a  few  instances  the  paralysis  seems  to  afifect  the 
deltoid  muscle  only,  with  consequent  los.s  of  power  of 
abduction  of  the  arm,  or  of  drawing  the  arm  backwards  or 
forwards.  For  the  remedy  of  this  condition  I  have  on 
two  occasions  attempted  to  unite  the  trapezius  to  the 
deltoid  muscle,  removing  the  attachment  of  both  of  them 
to  the  spine  of  the  scapula,  but  in  both  cases  without  a 
satisfactory  result.  The  clavicidar  fibres  of  the  pectoralis 
major  muscle,  if  acting,  may  be  detached  from  the  clavicle 
and  attached  to  the  outer  edge  of  the  acromion.  If  the 
muscle  becomes  attached  it  will  act  as  an  abductor  of  the 
arm. 

It  is  in  cases  of  this  class,  however,  that  nerve  grafting 
should  be  energetically  tried.  The  circumflex  nerve  can  bo 
easily  isolated,  and  the  particular  portion  which  goes  to 
the  deltoid  easily  demonstrated.  A  portion  of  the  median, 
the  musculo-spiral.  or  the  subscapularis  nerve  may  ba 
transferred  into  the  circumflex  nerve ;  the  best  operation. 
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in  my  opinion,  is  to  transplant  the  fibres  of  tbe  mnsculo- 
spiial  nerve  wliicli  go  to  the  micUlle  head  of  the  triceps. 
This  part  of  tiie  musculo-spiral  nerve  can  easily  be  attached 
to  the  ciicnuitiex  nerve. 

Paralysis  of  the  elbow  is  often  associated  with  loss  of 
power  about  the  slioulder.  After  aitiirodesis  of  .the 
shoulder  it  is  iisual  for  power  in  the  biceps  to  returr. 
Should  the  biceps  remain  paralysed,  and  the  muscles  of 
the  forearm  be  sound,  a  portion  of  the  median  nerve 
should  be  transplanted  into  the  musculo-spiral.  Should 
tlie  triceps  be  sound,  a  portion  of  the  triceps  can  be 
transplanted  into  tlie  biceps.  If  the  triceps  only  is  para- 
lysed, a  portion  of  the  median  nerve  may  bo  trausijlanted 
into  the  uhiar  side  of  the  musculo-spiral  nerve.  In 
complete  paralysis  of  the  elbow  and  forearm,  arthrodesis 
of  the  elbow  should  be  performed,  and  the  arm  fixed  at  a 
lioht  angle. 

In  conclusion,  I  wish  to  say  a  few  words  about  deformity 
from  shorteniuc;.  It  is  unusual  for  a  paralytic  leg  to  be 
more  than  three  inches  shorter  than  the  sound  leg.  The 
older  the  patient,  the  longer  the  iiaralysis  has  existed,  the 
more  extreme  the  iiaraljsis  on  one  side  only,  the  more 
shortening  there  will  be.  It  is  the  result  partly  of  disuse 
and  partly  of  atrophic  disturbance,  leading  to  maldevelop- 
ment.  Cp  to  the  amount  of  two  inches  I  think  it  is  best 
counteracted  bj-  shortcuing  the  opposite  heel,  by  lengthen- 
ing the  heel  of  the  boot  of  the  bad  leg.  and  by  a  certain 
amount  of  cork  within  the  boot  of  the  bad  leg.  In  larger 
amounts  than  two  inches,  and  where  the  wearing  01  a  cork 
boot  is  objected  to,  the  advisability  of  dividing  the  sound 
femur  obliquely  and  allowing  it  to  shorten  should  bo 
entertained.  1  do  not  approve  of  allowing  the  foot  to 
acquire  a  talipes  equinus.  because  when  the  patient  grows 
up  all  sorts  of  troubles  take  place  about  the  toes  as  the 
result  of  this  x>osition. 


II. — Professor  0.  Foeester, 

Breslan. 
Amoxg  tlie  paralytic  deformities  in  children  spastic 
paralysis  inlays  a  considerable  role.  Oue  of  the  methods 
of  treating  this  motor  disturbance  is  the  resection  of  the 
posterior  spinal  nerve  roots.  The  danger  attending  this 
operation  is  not  so  great  as  generally  supposed.  I  count 
up  to  the  present  237  cases  thus  treated,  with  20  deaths — 
that  is  to  say,  a  mortality  of  8.4  per  cent.  Among  these, 
200  were  children,  witli  15  deaths,  or  a  mortality  of 
7.5  per  cent.,  and  138  of  these  children  were  eases  of 
Ijittie's  disease,  with  8  deaths,  or  a  percentage  of  only  5. 
Tlie  more  familiar  we  have  become  with  this  operation, 
the  lower  the  rate  of  mortality.  We  have  also  met  with 
some  contraindications  to  the  operation — lor  instance,  the 
presence  of  epilepsy.  As  to  the  practical  results:  Fii-st  of 
all  we  must  bear  in  mind  that  root  resection  is  not  a 
curative  operation,  lemoving  the  disease  itself,  bnt  a 
palliative  operation  directed  against  one  symptom,  the 
spasticity-.  Thus  it  is  only  justified  in  stationary  or  very 
slowly  progressing  diseases,  such  as  Little's  disease, 
spastic  paraplegia  or  hemiplegia  consequent  on  an  acute 
encephalitis,  some  cases  of  hydrocephalus.  On  the  other 
hand,  a  spastic  paraplegia  in  tuberous  or  lobar  sclerosis, 
infantile  disseminated  sclerosis,  hereditary  syphilis,  niauj- 
eases  of  hydroceiihalus.  Pott's  disease,  onglit  not  to  be 
subjected  to  the  operation,  for  in  these  the  disease  tends 
to  progress. 

The  operation  I  am  here  to  describe  to  you  is  based 
upon  '  the  fact  that  in  spastic  paralysis  the  spastic 
symptoms  are  caused  by  the  unimpeded  afflux  of  sensory 
stimuli  to  the  sjiinal  grey  matter  consequent  on  the 
deficiency  of  the  inhibitory  fibres  of  the  pyramidal  tract. 
.\s  you  see,  the  resection  of  the  posterior  roots  carrying 
these  sensory  stimuli  removes  the  spastic  symptoms.  But 
there  exists  in  every  sp;istic  paralysis  besides  the  spasticity 
the  paralysis  proper,  which  is  not  aiceliorated  by  the  opera- 
lion.  This  spasticity  is  due  to  a  lesion  of  the  pyramidal  fibres 
that  innervate  the  spastic  muscles.  A  practical  result  can 
only  be  obtained  if  a  certain  amount  of  voluntary  muscular 
activity  is  conserved,  wliich  fortunately  happens  in  the 
majority  of  the  cases  of  Little's  disease;  less  so  in  many 
eases  of  encephalitis,  liydroccphahis,  and  spastic  paraglcgia 
couscqaeut  on  a  disease  of  the  spinal  cord.  .\lso  in  iiemi- 
plegia,  ths  innervating   fibres  of  the  arm  are  more  or  less 


paralysed.  Good  results  can  only  be  obtained  in  the  rai-e 
cases  in  which  the  spasticity  is  considerable,  the  paralysis 
proper  slight,  .\mong  the  8  cases  of  spa-stic  arm  paralysis 
operated  upon  with  my  collaboration,  I  count  only  two 
satisfactory  results  (Professor  Foerster  illnstiated  this 
point  with  a  series  of  lantern  slides).  Kesectiou 
of  the  posterior  roots  is  only  applicable  to  the 
geimine  spastic  contractures  consequent  on  a  lesion  oE 
the  pyramidal  tract,  since  the  spasticity  is  produced  by 
the  unimpeded  sensory  afflux  to  the  spinal  grey  matter. 
All  other  muscular  spasms,  particularly  mobile  spasm, 
athetosis,  etc.,  have  no  direct  connexion  with  the  posterior 
roots;  they  correspond  to  a  motor  stream,  coming  from 
the  middle  brain  and  carried  by  motor  jjaths  to  tho 
anterior  horn  of  the  spiual  cord.  In  the  fifteen  cases  of 
athetosis  operated  by  resection  of  posterior  roots  tho 
results  have  been  discouraging,  as  was  to  be  foreseen. 
I  lay  stress  upon  this  fact,  since,  especially  in  infantile 
cerebral  diseases,  mobile  spasm  and  genuine  spasticity 
are  not  always  distinctly  difi'erentiated.  Often,  indeed, 
tliey  are  intermixed  with  each  other,  and  in  such  cases 
the  root  resection  does  some  gocd.  The  root  resection  is 
to  be  made  only  in  cases  where,  more  or  less,  all  luuscks 
of  the  extremity  are  spastic — namoly,  in  all  severer  cases 
of  Little'?  disease,  and  other  cciebral  and  spinal  spasiio 
paraplegias.  In  slighter  cases  the  spasticity  is  restricted 
to  single  muscle  groups — for  example,  to  the  plantar 
flexors  of  the  foot,  the  flexors  of  the  knee,  the  adductors 
of  the  hip.  In  such  instances  other  methods  are  prefer- 
able because  they  are  simpler,  especially  the  operations 
on  the  muscles  and  tendons,  or  the  partial  resection  of  tho 
motor  nerves  of  the  spastic  muscle  inauguratetl  by  Spit/.y. 
-\lso  in  infantile  hemiplegia  both  the  leg  and  the  arm 
often  show  localized  spasticity,  the  latter  especially  in  tiie 
pronators,  the  flexors  of  the  v.rist.  and  the  flexors  of  the 
elbow,  in  which  cases  operations  upon  the  tendons  and 
motor  nerves  suffice. 

Turning  now  to  the  operation  itself,  I  should  lilce  to  deal 
especially  with  the  question  how  many  and  which  i-oots 
are  to  be  excised.  The  main  point  is  that  as  mf.ny  roots 
as  possible  be  resected,  lest  through  the  remaining  roots 
tlie  spiual  grey  matter  be  gradually  recharged,  and  the 
spasticity  return.  For  spastic  paraplegia  I  therefore 
recommend  resecting  at  least  five  roots.  I  have  prepared 
a  list  showing  the  effect  of  the  electric  stimulation  of  each 
single  root.  The  second  sacral  supplies  t'ucsp.istic  plantar 
flexors  of  the  foot,  and  must  therefore  be  resected.  Tlio 
first  sacral  and  fifth  lumbar  supply  the  spastic  flexors  of 
the  knee,  and  must  also  be  resected.  The  fourth,  third, 
and  second  lumbar  supply  the  extensors  of  the  knee.  Ono 
of  these  roots,  tho  fourth  lumbar,  must  be  left  unreseeted, 
in  order  that  the  extensor  reflex,  which  is  essential  for  the 
npright  standing  posture,  be  partialU"  conserved;  the 
third  and  second  lumbar  are  resected,  thereby  relieving 
also  the  spasticity  of  the  adductors  supplied  by  those  roots. 
Sometimes  the  electric  stimulation  of  the  fourth  lumbar 
produces  no  kuoe  extension,  but  knee  flexion,  and  then  ex- 
tension of  the  kuoe  is  only  produced  by  the  third  and  second 
lumbar  nerves.  In  such  a  case  it  would  be  wrong  to 
resect  these  two  roots,  for  this  would  completely  destroy 
the  extensor  reflex  and  abolish  the  knee-jerk  too. 
In  such  cases  we  resect  the  fourth  and  second 
lumbar  posterior  roots,  and  conserve  the  third.  Tlie 
after-treatment  is  of  the  greatest  importance.  Root 
resection  removes  only  the  genuine  spastic  contractures, 
but  not  the  secondary  shrivelling  of  the  muscles  and 
tendons.  This  must  be  eventually  treated  by  tendo- 
plastic  operations,  especially  on  the  .•\cliilles  tendon,  on 
the  adductors  or  the  knee  flexors.  Besides  this,  for  some 
muscular  groups  the  resection  of  the  peripheral  motor 
rerios  according  to  the  method  of  Spitzy  and  Stocffel  is 
advisable — for  instance,  for  the  flexors  of  the  toes,  tho 
pronator  of  the  hand,  the  adductor  of  the  thumb,  and 
others.  In  walking  the  toes  have  the  tendency  to  grasp 
the  ground,  which  is  very  disturbing.  Kesection  of  the 
motor  branch  of  the  tibial  nerve,  corresponding  to  tlio 
flexor  digitorum,  completely  removes  this  disturbance. 
ACcer  all  this  a  particularly  careful  orthopaedic  and 
gymnastic  treatment  must  follow.  The  root  resection  is, 
so  to  say,  culy  the  preliminary;  the  main  point  is  the 
exercise  treatment,  which  again  is  utterly  impossible 
without  the  root  resection.  IJy  the  operation  the  flexor 
reflex  of  the  legs  is  not  completely  abolished. 
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This  reflex,  by  whicli  the  legs  are  carried  again  and 
again  into  flexion,  is  terribly  disturbing  in  every  case  of 
spastic  paralysis.  It  even  appears  again  in  an  increased 
form  through  any  irritation  of  the  limbs,  such  as  forced 
movements,  stretcliing  of  the  sinews  and  muscles:  and. 
lastly,  operations  upon  the  s.T,me,  I  show  you  a  lantern 
slide  that  proves  how,  even  after  root  resection,  the  legs 
arc  held  inflexion.  At  tlie  beginning  the  flexors  are  not 
spastic,  but  if  the  legs  are  left  in  this  position  for  a  longer 
time  a  certain  spasticity  of  the  fle\oi-s  again  ensues.  The 
'egs  nuist  be  therefore  carefully  extended  by  means  of 
removable  casings.  To  effect  the  greatest  possible  degree 
of  extension  of  the  hip  joint  I  sometimes  put  the  pelvis 
in  a  raised  posture.  The  same  point  of  view  is  applicable 
also  to  the  adductors,  inward  rotators,  and  the  plantar 
eNteu.sors  of  the  foot.  Tiie  legs  must  consequently  bo 
kept  in  abduction,  outward  rotation,  and  the  feet  in  dorsal 
flexion  by  means  of  these  supports,  as  the  figure  .shows, 
and  only  be  taken  out  fur  exercises.  The  exercises  which 
are  ttrst  to  be  taken  into  consideration  are  the  movements 
.of  each  leg  singly  and  of  each  .segment  of  the  leg  in  the 
recumbent  position. 

Then  follow  the  standing  and  walking  exercises.  The 
majority  of  the  cases  subjected  to  the  root  resection  have 
never  been  able  to  stand  or  walk.  Immediately  after  the 
loot  resection,  too,  the  legs  give  way.  First  of  all,  the 
extension  of  the  kuce  must  be  practised,  often  passively 
assisted  by  the  hands  of  the  teacher  or  bj"  a  special 
ai)p.aratus,  a  strip  holding  back  the  knees.  Very  often 
tliere  exists  a  lateral  deviation  in  the  hip-joints :  the 
projecting  hip  must  be  forced  into  jjosition,  which  is 
obtained  l)y  a  spur  on  the  standing  appaiatus  pre.s.sing 
against  the  hip.  In  the  first  standing  e.xereisos  the 
patient  is  held  up  with  both  hands ;  later  on  two  crntchos 
are  used,  then  two  sticks,  later  on  one  stick,  then  the 
patient  nuist  stand  alone  with  the  legs  apart,  and  at  last 
he  nuist  stand  with  the  feet  close  togctl;er. 

In  walking  exercises  we  must  consider  first  the  support- 
ing leg.  and  indeed,  just  as  in  standing,  first  the  knee, 
easily  giving  way,  umst  be  extended,  secondly  the  hip- 
joint  must  be  straightened,  thirdl)'  the  lateral  deviation 
(if  the  hip-joint ;  the  leaning  of  the  pelvis  towards  the 
moving  log  must  be  prevented  at  the  beginning  by  passive 
help, /«/f )•  oji  withciui  help.  .As  to  the  swinging  leg  it  is 
sufficient  at  first  to  place  it  forward  without  any  parti- 
cular flexion  of  the  kg,  in  wide  abduction.  Dy  degrees, 
however,  the  flexion  of  the  leg  has  to  take  place,  at  first  by 
simplv  drawing  it  up:  Gi-adually  all  details  characteristic 
of  the  human  gait  nuist  be  carried  out.  Proceeding  f rf  m 
the  basis  in  which  both  legs  touch  the  ground,  first  the 
heel  of  the  hinder  foot  must  be  raised  by  plantar  flexion, 
removing  the  weight  of  the  body  to  the  foremost  leg.  Then 
the  flexion  of  the  hind  leg.  the  swinging  leg.  begins  with  a 
flexion  of  the  lower  part  of  the  thigh  backvrard  towards 
the  upper  thigh.  This  movement  must  at  the  beginning 
always  be  passively  assisted,  later  on  it  has  to  become 
free.  Then  all  three  joints  of  the  leg  must  be  bent  at  a 
maximum,  with  special  regard  to  the  drawing  up  of  the 
front  part  of  the  foot  and  tees.  Then  the  lower  part  of 
the  tiiigh  is  extended  forward,  and  lastly  the  leg  is  put  on 
the  ground  in  abduction  and  outward  rotation.  'SVaiking 
is  practised,  as  standing  is,  first  with  the  help  of  the 
trainer's  two  hands,  then  with  one  hand  and  one  stick, 
Ihei:  with  two  sticks,  next  v»'ith  one  stick,  tinallj-  alone. 
Also  going  upstairs  must  be  practised  in  the  same 
analj'tical  way. 

In  applving  the  method  I  have  just  demonstrated,  in 
which  both  oiieration  and  the  analyticad  exercise  treat- 
ment are  equally  important,  I  believe  I  have  proved 
to  vou  that  several  beneficial  results  are  to  be  obtained. 
This  brings  me  to  the  end  of  my  paper,  and  I  thank  you, 
Mr.  President  and  gentlemen,  for  your  kind  interest  and 
attention. 

[Professor  Foerster's  paper  was  illustrated  bj"  a  series 
of  sixty  lantern  slides,  and  by  a  great  number  of  photo- 
graphs, which  were  handed  round  to  his  audience.j 
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Mr.  RoBEKT  Jones   (Liverpool)  congratulated  Professor 
Foorster  on  his  excellent  results,  which  he  thought  were 


enhanced  by  the  great  care  in  after-treatment  which  ho 
practised.  Mr.  .Tones  thought  the  operation  had  'only  a, 
limited  field,  and  that  equally  excellent  results  could' be 
obtained  in  most  eases  by  simpler  methods,  such  as 
ex.seetion  of  the  adductor  origins  or  moving  of  the 
Achilles  tendons,  and  a  few  weeks'  wide  abduction  of  the 
limbs.  In  more  extreme  cases,  tran.splantation  of  the 
biceps  into  the  patella  and  division  of  the  tensor  fasciae 
and  anterior  fibres  of  the  gluteus  medius,  followed  by 
prolonged  education  of  muscles  and  in  correct  walking, 
resulted  in  verj'  gratifying  progress. 

In  regard  to  poliomj'elitis  it  was  necessary  again  to 
emphasize  fundamental  principles,  otherwise  operative 
ami  mechanical  results  would  fail.  It  was  necessary 
to  make  a  distinction  between  muscles  paralvsed  as 
a  result  of  the  destruction  of  nerve  cells  and  mnseles 
apparently  paralysed  from  overstretching.  The  cord 
lesion  having  been  recovered  from,  a  muscle,  if  stretched 
for  a  sufficiently  long  period,  would  fail  to  act,  while 
an  overstretched  muscle  would  regain  its  power  if 
relieved  from  strain.  To  relieve  this  strain  and  to 
afford  rest  for  paralysed  muscles,  it  might  be  neces- 
sary to  remove  areas  of  skin  and  stitch  the  wound 
with  the  foot  over  corrected.  Before  an)'  transplantation 
was  performed  the  stretched  muscle  should  be  relaxed 
for  many  mouths  and  the  deformity  corrected,  so 
that  tlie  transplanted  tendon  was  not  overworked.  Before 
transplanting  it  was  necessary  to  compare  carefully  the 
strength  of  the  tendon  with  the  work  required  of  it.  It 
should  rest  where  possible  in  a  matrix  of  fat,  should  travel 
in  as  straight  a  line  as  possible,  and  be  not  handled  by 
hand  or  forceps,  excepting  at  its  point  of  in.scrtiou,  other- 
wise adhesions  would  occur.  It  should  be  inserted  iuto  bcue, 
and  should  be  protected  mechanically  for  some  time  after 
its  apparent  recovery  from  erroneous  deflection  of  body 
weight,  Mr.  Jones  never  arthrodesed  the  knee-joint  in  the 
young,  and  confined  this  operation  to  the  ankle,  mid-tarsal, 
and  shoulder  joints.  He  thought  neuroplasty  had  so  far 
failed  to  give  the  surgeon  confidence. 


Mr.  L.vjiixcr  Ev.ixs  (London)  referred  to  four  cases  of 
spastic  paraplegia,  or  Little's  disease,  for  the  relief  of 
which  he  had  performed  the  operation  of  posterior  root 
section.  These  cases  had  been  treated  iu  conjunction 
with  Dr.  E.  D.  Macnamara  at  the  Welbeck  Street  Hosi'ital 
for  Nervous  Diseases.  The  dates  of  the  operations  were 
April  and  October.  1911,  Jime,  1912,  and  June,  1913.  In 
three  cases  the  diminution  of  spasm  was  marked;  in  one 
case  no  permanent  improvement  had  taken  place.  The 
operation  he  had  performed  consisted  iu  the  exposure  of 
the  conus  medullaris  and  cauda  equina  by  the  removal  of 
the  laminae  of  the  eleventh  and  twelfth  dorsal  and  first 
lumbar  vertebrae.  In  one  case  the  lamina  of  the  second 
lumbar  vertebra  was  also  removed.  The  dura  mater  was 
opened,  and  alternate  roots  on  either  side  were  divitled, 
commencing  with  the  .second  sacral ;  thus  the  second 
sacral  and  fifth  and  third  lumbar  were  divided  on  oue 
side,  and  the  first  sacral  and  fourth  and  second  lumbar 
on  the  other.  The  dura  mater  was  then  closed  with  a 
continuous  catgut  suture,  the  muscles  approximated  with 
buried  sutures,  and  the  operation  completed  in  one 
stage.  In  one  case  there  was  considerable  leakage  of 
cerebrospinal  flnid  for  several  days  after  the  operation. 
No  permanent  weakness  of  the  spinal  cord  had  to  be 
recorded.  From  his  experience  of  these  cases  he  was 
satisfied  that  the  operation  of  the  division  of  posterior 
roots  alone  was  insufficient  for  the  cure  of  spastic  para- 
plegia, and  that  the  operation  would  always  have  to  be 
accompanied  by  the  most  careful  after-treatment  directed 
to  educate  muscles  and  to  prevent  contractures.  Further, 
in  those  cases  where  contractures  had  already  occurred, 
the  operations  of  tendon  lengthening  or  tendon  trans- 
ferouce  would  be  ixiquired  in  addition  to  the  posterior  root 
sections.  Referring  to  Mr.  Opcosbaw's  paper,  ho  said  his 
experience  led  him  to  condemn  the  transpiantatio'.i  of 
the  peronei  tendons  into  the  teudo  Achillis  in  talipes 
calcaneus  dns  to  anterior  poliomyelitis,  as  they  lacked  the 
necessary  power  to  assume  the  "function  of  their  stronger 
neighbour.  He  had  performed,  for  paralysis  of  the 
deltoid,  both  arthrcdesis  at  the  shoulder- joint  and  pleating 
of  the  capsule,  together  with  the  insertion  of  artificial 
silk   ligaments   betwocu   the   scapula   and   humerus,   and 
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he  thought  that  the  latter  operation  gave  better  fuuclioual 
results. 

Dr.  W.  .T.  MiDELTON  (Bournemouth)  said  he  hail  listened 
M'itli  great  interest  to  the  rcmai-ks  of  former  speakers, 
who  had  treated  the  suhjoct  from  the  surgical  iioint  of 
view.  Personally  he  had  employed  a'  luethod  which 
might  be  considered  medical.  This  was  a  form  of  counter- 
irritation.  An  instrument  containing  thirty-thi-cc  needles 
was  used  for  making  light  punctures  in  the  skin;  these 
were  painted  over  with  a  mixture  of  crotou  oil  and 
cantharidcs  in  almond  oil.  By  a  persevering  use  of  this 
method  a  good  deal  of  power  could  be  restored  to  muscles 
without  splints  or  special  exercises,  and  apparently  it 
would  form  a  valuable  preliminary  to  more  radical 
measures.  It  assisted  in  greatly  improving  the  general 
health.  He  mentioned  the  case  of  a  boy  who  for  six 
years  had  been  regarded  as  hopelessly  incurable  from 
infantile  paralysis,  chiefly  affecting  the  lower  limbs.  He 
crawled  about  on  all  tours,  and  was  quite  unable  to  use 
crutches.  Now  he  could  use  crutches  well,  and  many 
muscles  had  regained  a  considerable  amount  of  power 
that  previously  were  useless.  He  had  gained  weight  and 
had  greatly  improved  in  general  health.  The  nuiscles  of 
the  lower'  limbs  had  been  carefully  tested  by  the  con- 
denser method  by  Dr.  Cumberbatch,  and  iiiany  showed 
the  reaction  of  degeneration. 


MissHuLTiiAN  (Bonrnemouth')  described  a  simple  method 
in  dealing  with  poliomj-elitis :  ll)  Consider  each  affected 
muscle  as  a  separate  entity,  and  deal  with  one  at  a  time, 
be  it  contracted  or  hyperexteuded.  (2)  In  working  a 
muscle  the  limb  is  put  in  such  a  position  as  to  allow  the 
muscle  to  act  in  as  far  as  possible  a  direct  line,  and  then 
move  the  joint  forward  and  backward.  In  the  case  of  a 
contracted  muscle  begin  by  increasing  the  contracture, 
then  use  the  rebound  to  stretch  it,  and  by  this  means 
slowly  increasing  the  range  without  forcing.  The  same 
method  acts  with  a  hyperextended  muscle. 


Mr.  R.  C.  Elmslie  (London')  stated  that  cerlain  prin- 
ciples must  be  adopted  in  the  treatment  of  infantile 
paralysis.  (1)  The  limb  must  be  splinted  from  the  fii'st, 
usually  in  a  standard  position,  varied  occa.sionally  in 
accordance  with  the  distribution  of  the  paralyses.  (2)  The 
liiub  nuist  be  put  into  use  for  its  normal  purpose  as  soon 
as  possible  ;  walking  apparatus  is  for  this  purpose.  (3)  No 
operation  should  be  carried  out  for  two  years.  (4)  Tendon 
transplantation  is  an  operation  for  paralysis  of  limited 
extent ;  only  certain  transplantations  are  useful,  these  are 
gradually  being  defined.  (5)  Arthrodesis  is  an  operation 
for  extensive  paralysis.  Practically  only  arthrodesis  of 
the  ankle,  tarsal  joints,  and  slioulder  are  useful  and 
advisable.  i\Ii\  Elmslie  asked  Professor  Foerster  if  he 
could  give  any  experience  of  the  results  of  neuroplasty  in 
infantile  paralysis. 

Professor  Fokkster,  in  reply,  said  that  only  those  cases 
of  spastic  paialysis  were  to  be  subject  to  root  resection  in 
which  other  methods  of  treating  .spastic  paralysis  had 
been  tried  without  any  good  result,  which  had  been  the 
case  in  the  majority  of  cases  he  had  recounted.  Cases  of 
athetosis  must  not  bo  subjected  to  root  resection.  After 
the  lapse  of  weeks  and  months  the  athetosis  always 
returned.  He  was  afraid  it  would  be  also  in  the  case  quoted 
by  ilr.  Laming  Evans.  Coming  to  details  of  his  operation, 
he  said  that  he  picked  up  the  roots  when  they  perforated 
the  dm-a  mater,  not  when  they  issued  from  the  sjiinal  cord  ; 
at  the  latter  point  the  single  roots  could  not  be  ditfercntiated 
from  each  other,  which  was  so  necessary,  since  in  every 
case  the  extent  of  the  spasticity  varied.  Neuroplastic 
operations  had  given  him  bad  results  in  poliomyelitis. 


Mr.  Openshaw  replied  briefly  to  a  few  of  the  points  raised 
by  tlic  discus.sion.  In  particular  he  commended  Miss 
Hultuum's  method  of  gentle  movement  of  paralytic 
muscles;  be  believed  that  the  premature  electric  stimula- 
tion of  such  muscles  not  infrequently  did  harm  by 
inci-easing  the  spasm. 
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THE  DIAGNOSIS  AND  TKEAT3IENT  OF  ACUTE 
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OPENING    PAPER. 
By  C.  B.  Loi  KwooD,  F.R.C.S.Eng., 

ConsnUiuM  Surgeon  lo  St.  Hftrtholoiuew's  Hospital,  etc. 
The  diagnosis  of  acute  abdominal  inflammation  in  infants 
and  children  has  difticulties  of  its  own.  •■  It  has  often  to 
be  based  on  clinical  observations  made  in  perplexing 
circumstances.  Methods  of  scientific  investigations  are  ot 
little  avail.  Special  clinical  training  and  experience  are 
called  for  in  arriving  at  the  judgement,  which  is  so  diffi- 
cult; and  in  seizing  the  opportunity,  which  is  so  fleeting. 
In  tlio.se  of  tender  age  an  acute  abdominal  inflammation 
runs  its  course  with  startling  swiftness.  Its  march  i.s 
measured  by  hours,  not  by  days. 

In  the  acutest  cases  there  are  no  premonitory  symptoms. 
The  attack  begins  suddenly  and  in  the  midst  of  health. 
The  following  are  not  unusual  instances: 

Acute  Onset  in  the  Midst  of  Health, 

Case  i. 
A  girl  of  5  years  went  to  bed  apparently  well.  At  8  p.m.  she 
vomited,  and  the  abdomen  become  disteudcti  with  prominent 
coils  of  intestine  and  complete  obstruction.  The  wlioie 
abdomen  seemed  to  be  free  from  pain  ami  not  tender.  lu 
thirty-six  hours  the  peritonitis  was  widespread,  with  much 
purulent  fluid  and  flakes  of  hmpli,  and  in  forty  hoiu"s  the  eiiil 
came.  The  ciinsc  was  never  ascertained,  but  the  vermiform 
appendix  is  said  to  have  been  normal. 

The  chances  of  recovery  depended  upon  a  prompt  opera- 
tion. No.  one  who  appreciated  the  significance  of  the 
intestinal  obstruction  would  have  waited.  In  such  cir- 
cumstances obstruction  which  cannot  be  overcome  bj 
test  enem.ata  is  an  indication  for  operation.  Perhaps  the 
absence  of  pain  and  tenderness  might  have  helped  tc 
mislead. 

On  another  occasion  the  significance  ot  inflammatorj 
obstruction  was  certainly  overlooked  for  five  days. 

Case  ii. 
A  boy,  Rfied  9  years,  was  taken  suddenly  ill  on  November  7th 
witii  abdominal  pain,  distension,  voraitiny,  and  obstruction. 
On  November  12th  laparotomy  was  performed  for  diffuse  septic 
lieritoiiitis.  caused  by  a  perforated  and  j^au^reuous  appendix. 
Altliou-jh  nearly  moribund  when  operated  upon,  the  boy  did 
not  succumb  for  nearly  forty-eight  hours. 

It  betokens  gi-eat  tenacity  of  life  for  a  boy  of  9  to  have 
resisted  an  acute  septic  abdominal  inflammation  for  a 
week.  Clearl}',  even  if  the  cause  of  the  obstruction  had 
not  been  understood,  nevertheless  the  mere  presence  of 
the  obstruction  should  have  told  the  urgent  need  for 
laparotomy ;  a  test  enema  would  have  shown  whether 
obstruction  existed  or  not.  Whatever  its  cause  an 
intestinal  obstruction  is  fatal. 

Here  is  another  example  of  sudden  onset  with  additional 
signs  of  danger. 

Case  hi. 

A  boy,  aged  13,  had  been  perfectly  well  until  one  evening, 
when  he  became  violently  sick,  with  pain  iji  tlie  right  side  o£ 
the  abdomen.  At  this  time  the  pulse  was  92,  and  tli'e  tempera- 
ture ;iOr  V.  Then  a  rigor  occurred,  and  the  temperature  rose 
to  103  F.  Fifteen  hours  after  the  first  vomiting  the  area 
of  acute  jicritonitis  was  considerable,  and  the  abdomen  liad  in 
it  a  ijuantity  of  turbid  serum.  The  distal  third  of  a  long 
appendix  was  gangrenous. 

The  constitutional  signs  indicated  an  inflammation. 
The  pain  felt  in  the  right  side  of  the  abdomen  pointed  to 
its  site,  and  tenderness  and  rigidity  were  confirmatorv. 
But  the  rigor  was  a  danger  signal  of  profound  significance, 
and  told  the  intensity  and  danger  of  the  absorption  from 
the  inflamed  and  septic  focu.s. 

Rigors  are  not  usual  in  children,  but  when  they 
occur  they  point  to  a  most  dangerous,  and  probably 
streptococcic,  infection. 

Case  iv. 

A  girl,  aged  11  years,  with  an  acutely  inflamed  appendix  of 
the  fetal  type,  had— at  the  beginning  of  the  attack— severe 
rigors,  vomiting  and  diarrhoea.  The  right  colon  and  caecum. 
together  with  the  intensely  inflamed  appendix,  had  retracted 
in  a  curious  \vay  towards  the  liver,  and  this  made  the  operation 
somewhat  difticnlt. 

'  The  Veviii  "  cliikl "  is  li.ird  to  define.  I  have  included  only  one  boy 
aged  14;  all  the  others  are  under  that  age. 
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When  an  acnte  abdominal  inflammation  begins  with 
vomiting  and  diarrlioea  the  symptoms  are  sometimes 
attributed  to  ptomaine  poisoning.  This  may  lead  to  delay 
\vhic'h  might  be  avoided  if  the  focus  of  acute  inflamma- 
tion were  soiight  for.  A  focus  of  acute  iaflammatiou  in 
the  pelyis  is  apt  to  be  overlooked. 

Case  v. 
The  onset  of  an  acute  abdominal  inflammation  was  sndilen 
and  violent  in  a  hoy  a^ed  9.  On  March  29th  the  illness  began 
with  sudden  and  violent  abdominal  pains,  a  liigii  temi>erature. 
and  accelerated  pulse.  On  the  31st  all  the  symptoms  subsided 
— the  perioil  of  repose.  Six  days  later  an  abscess  with  gas  in  it 
was  opened  in  the  right  fianli,  and  a  perforated  appendix 
removed  from  the  outer  side  of  the  caecum  and  colon.  This 
patient  recovered,  but  witti  an  extra  loug  scar,  but  fortunately 
in  a  place  where  ventral  hernias  do  not  usually  occur. 

The  sudden  and  violent  onset  clearlj-  indicated  the 
dangerous  character  of  the  attack.  It  is  not  nnlikely  that  a 
non-appreciation  of  the- meaning  of  "the  period  of  repose  ' 
led  to  the  delay.  The  abscess,  too,  was  situated  in  the 
flank,  a  place  where  it  might  easily  have  been  overlooked. 
It  is  probable  that  an  earlier  operation  would  have  resulted 
in  a  shorter  and  better  incision.  In  another  instance  the 
course  of  events  was  almost  exactly  the  same. 

C.iSE  VI. 
A  boy,  aged  4,  had  a  sudden  and  acute  attack  of  appendicitis, 
with  a  temperature  of  102  F..  and  a  rapid  pulse.  Then  there 
was  a  period  of  repose,  after  which  tlie  coustitutioual  svm 
ptoms  were  a.yain  severe,  the  pulse  having  reacheil  136.  The 
abdomen  became  much  distended,  with  almost  complete  oi)- 
strnction.  A  week  after  the  ouset  there  was  a  hard  and  very 
tender  spot  above  and  behind  the  anterior  superior  spine  of  the 
ilium.  This  al>scess  contained  much  foul-smelling  pus.  and  a 
concretion.  The  vermiform  api)endix  was  not  removed,  but 
after  many  years  has  not  given  further  trouble. 

The  abscess  began  at  the  time  of  the  sudden  and  acute 
attack,  but,  being  favourably  situated,  became  localized, 
and,  for  a  time,  the  constitutional  symptoms  subsided, 
lieing  in  a  somewhat  unusual  place,  the  existence  of  the 
absce-ss  had  not  been  suspected,  hence  the  delay. 

The  u.snal  history  wlien  the  perforated  appendix  is  to 
the  outer  side  of  the  caecum  and  colon  is  illustrated  b}- 
the  foregoing  and  also  by  such  cases  as  this : 

Case  vii. 
A  delicate  boy,  aged  7.  had  a  sudden  and  violent  ahdominal 
pain  whilst  out  for  a  drive.  He  continued  very  ill,  with  a  rapid 
inilse  and  high  temperature,  until  at  last  a  swelling  was 
observed  in  the  right  Hank  where  hitherto  there  had  beeu 
t.?uderness  and  rigidity.  This  was  an  abscess,  full  of  foul- 
-raelling  pns.  and  v.ith  a  concretion  in  it.  Tiie  child  recovered, 
and  has  not  had  further  trouble. 

It  is  diflicult  to  believe  that  the  presence  of  this  abscess 
would  not  have  been  detected  before  it  began  to  bulge  if 
the  meaning  of  the  tenderness  and  muscular  rigiditv. 
together  with  the  constitutional  sjmptoms,  bad  been 
appreciated. 

When  the  abscess  forms  in  the  flank,  the  consequences 
of  delay  may  be  of  the  gravest  kind,  although  that 
situation  is  such  a  favourable  one. 

Case  vin. 
A  girl,  aged  5  years,  had  an  attack  of  appendicitis,  similar 
to  those  which  have  been  described.  It  v.-as  clear  that  an 
abscess  had  formed  in  the  right  ilank,  but  owing  to  tlie  repug- 
nance of  tiie  friends  to  opei'ative  procedure  it  was  not  openefl 
for  several  days.  After  it  had  beeu  opened,  extensive  sloughing 
and  gangrene  of  the  abdominal  wall  set  iu,  and  death  ensued 
froiii  septic  absorption. 

Absence  of  Premonitory  Symptoms. 

Infants  and  children  are,  of  course,  unable  to  give  an 
account  of  their  premonitory  symptoms,  but  it  is  to  be 
noted  that  sometimes  they  may  behave  in  the  most 
misleading  way. 

Case  ix. 

An  infant  of  21  vears  old  ran  about  the  nursery  and  played 
with  the  otiier  children,  until  it  suddenly  collapsed.  By  that 
tune  the  abd:>men  was  the  seat  of  extensile  septic  peritonitis, 
and  had  much  pus  iu  it.  Tlse  iufaui  died  a  few  hours  after  it 
had  ceased  to  run  about  and  play. 

It  is  difficult  to  say  how  such  a  calamity  could  have 
been  averted.  I  have  seen  man}"  instances  of  acute  septic 
peritonitis  iu  which  the  patient  did  not  look  at  all  ill. 

The  following  is  another  instance  iu  which  the  child 
behaved  in  a  misleading  way : 


Case  x. 

A  girl,  aged  G  years,  did  not  seem  well,  but  complained  of  no 
particular  pain,  and  walked  about  the  garden.  Twenty-four 
hours  later  an  acute  retro-colic  appendicular  abscess  of  con- 
siderable size  was  opened  and  drained. 

The  cliild  must  have  had  this  ab.scess  whilst  she  was 
walking  about  the  garden  with  her  mother,  who  naturally 
could  not  have  imagined  how  ill  the  child  was.  However, 
there  was  no  dela}"  after  she  had  beeu  seen  by  Dr.  Hope 
ilurra}'. 

The  attack  of  acute  abdominal  inflammation  may  have 
been  preceded  by  premonitory  symptoms  v.hich  had  been 
concealed  by  the  child,  for  the  minds  of  children  move  in 
mysterious  ways. 

Case  xr. 
A  little  boy  had  an  acute  attack  of  appendicitis,  but  which 
subsided,  so  that  appeudicectomy  was  performed  during 
qiuescence.  When  interrogated  after  he  had  got  well  he  con- 
fessed that  he  had  had  bad  pains  in  his  abdomen,  which  caused 
him  to  roll  about  the  floor,  but  which  had  been  concealed,  he 
said,  lest  he  should  liave  beeu  sent  into  the  sick  bay,  and  not 
allowed  to  play  games. 

Premonitory  Sy>»j)loms  not  Recognized. 
Premonitory  symptoms   may   have   occurred  but  their 
significance  not  been  appreciated. 

Case  xii. 
A  Ijoy,  aged  13,  had  had  two  attacks  of  appendicitis  at 
intervals  of  six  months.  There  had  been  some  shivering 
dining  the  last  attack,  which  was  said  to  have  been  a  '  bilious 
attack  followed  by  gastroenteritis."  After  this  he  was  placed 
under  observation,  and  his  evening  temperature  ran  up  to  about 
1C0=  F.  An  acuteh-  iuriamed  appendix  distended  with  pus  was 
removed  from  the  pelvis. 

The  relatives  of  the  child  were  prepared  to  accept  the 
diagnosis  of  "bilious  attacks  followed  by  gastroenteritis," 
and  did  not,  until  warned,  consider  the  illness  to  be 
dangerous.  Had  the  abdomen  been  ijroperly  examined 
during  the  so-called  "  bilious  attack,"  it  is  not  to  bo 
doubted  but  tliat  acute  rectal  tenderness  v.ouId  have  been 
found.  Inasmuch  as  the  boy  had  been  allowed  to  batho 
with  his  schoolfellows  he  mu.st  have  beeu  in  peril. 

On  the  whole,  a  history  of  previous  attacks  is  rather 
lavourabie  than  otherwise.  An  inflammation  which  has 
si.h^ided  is  not  of  the  most  dangerous  kind. 

That  the  diagnosis  of  "  bilious  attacks  "  is  to  be  received 
with  extreme  suspicion  i.;  shown  by  what  happened  to  the 
only  son  of  a  medical  friend. 

Case  xiii. 
The  boy.  aged  11".  years,  was  at  school,  and  at  2  p.m.,  after 
dinner,  vomited  thrice,  with  moderate  abdominal  pain.  After 
castor  oil  the  bowels  acted  well,  but  he  had  further  vomiting. 
The  father,  having  heard  his  son  had  had  a  'bilious  attack," 
at  or.ce  fetched  him  home.  Twemy-fiveand  a  halt  hours  after  the 
onset  the  boy's  temperature  was  1C0.3=  F.,  and  his  pulse  90  to 
120  and  irregular.  There  was  no  tenderness  in  front  of  the 
abdomen  except  a  very  slight  degree  at  ifcBurnev's  point.  But 
there  was  great  tenderness  per  rectum  in  the  rectovesical 
l>ouch.  An  acutely  iutiamed  appendix  was  diagnosed,  and 
inferred  to  l)e  situated  in  the  rectovesical  jiouch.  An  aijpendix 
of  the  fetal  type  was  x)nlled  up  out  of  the  pelvis.  *It  was 
intensely  inflamed,  with  a  swollen  and  gangrenous  extremitv. 
Kecovery  was  speedy  and  uneveutful. 

Here,  again,  is  a  sudden  onset  without  premonitory 
sj-mptoms,  and  pointing  to  an  acute  and  dangerous  form 
oi  inflammation.  The  pulse  was  never  known  to  have 
been  irregular  before  the  attack,  and  therefore  its  irregu- 
larity was  a  danger  signal  of  great  significance,  for  it 
indicated  the  ab.sorption  of  a  considerable  dose  of  poison. 
An  acutely  iutiamed  appendix  -deep  down  in  the  pelvis 
does  not  reveal  its  presence  by  causing  tenderness  or 
rigidity  in  front  of  the  abdomen.  The  tender  spot  is  felt 
per  rectum. 

ClSE   XIV. 

A  rectal  examination  is  known  to  have  been  omitted  in  the 
case  of  ahoy,  aged  10,  who  suffered  from  occasional  attacks  of 
abdommal  paiu.  The  rectovesical  pouch  contained  aa  in- 
flamed appendix  of  the  fetal  tvpe,  with  its  extremitv  dis- 
teuded  and  its  walls  thinned  out  by  a  huge  concretion. 

Clearly  a  disaster  was  impending,  and  would  have 
occurred  had  not  a  rectal  examination  been  made. 

The  Pelvic  Appendix  and  its  Danncrs. 

The  fetal    type    of    aijpendix  is  common  in    chiidrcu- 

I   met   with    it    eleven   times   iu   25    cousecntive    cases. 

An  appendix  of  the  fetal  type,  and  hanging  down  into  the 

pelvis,  is  common  iu  children  with  .appendicitis.     It  is  easy 
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to  understand  tbat  -when  the  caecum  gradually  merges 
into  tUe  appendix,  like  the  jiinctiou  of  au  elephant's  trunk 
with  its  head,  and  when  such  an  appendix  hangs  into  the 
■  pelvis,  "the  conditions  are  ideal  for  the  accumulation  of 
faeces  in  the  appendix.  Should  the  appendix  fail  to 
emptv  itself,  the  usual  sequence  of  events  ensues;  con- 
cretions form;  ulceration  of  the  mucosa,  similar  to  the 
stercoral  ulcers  of  the  large  intestine,  takes  place;  and, 
finally,  bacterial  invasion  of  the  coats  of  the  appendix, 
with  all  its  evil  consccjuenees. 

Since  I  have  v,-atchcd  for  tlie  pelvic  appendix  of  the 
fetal  type  when  operating  upon  children,  I  have  met  with 
it  so  often  that  I  have  come  to  the  conclusion  that  it 
is  one  of  the  chief  anatomical  predisposing  causes  of 
appendicitis. 

In  very  voung  infants  there  is  hut  a  small  chance  of 
an  acute  pelvic  inflammation  bccomiug  localized,  and  there 
is  no  deceptive  period  of  repose. 

Significance  of  Pain  diirinq  Mictnrilion  and  of  Pits 

iti  the   Urine. 
Pain  dming  micturition,  or  retention  of  urine,  is  of  deep 

siguiticauce. 

Case  xv. 

A  female,  ageil  6  veurs,  began  one  day  to  have  acute  pain  on 
micturiUou.  The  temperature  and  the  pulse  ran  uj)  and  an 
iuHamraatorv  swelling,'  was  felt  iier  rejtinn.  In  about  twenty- 
four  hours  Douglas's  pouch  contained  a  perforated  appendix 
and  a  collection  of  pus  with  a  eoucretiou  in  it.  The  sei>tic 
infiamniation  continued  to  spread  and  an  acute  to.xaemia 
supervened,  and  was  fatal  within  thirty-six  hours. 

Here  there  was  no  preventable  delay.  The  siguiticaiiee 
of  the  pain  during  micturition  was  fully  ajjpreciated.  and 
led  at  once  to  discovery  of  the  pelvic  inflammatiou,  bnt 
the  infection  and  the  toxaemia  were  of  the  severest  type. 
Thus,  in  the  acute  abdomiual  inflammations  of  ehiidreu, 
pain  during  micturition,  or  retention  of  urine,  is  highly 
sisniticant,  and  suggests  a  pelvic  examination. 

Acute  pelvic  inflammation  may  cause  pus  to  appear  in 

the  urine. 

Case  xvi. 

.\nother  little  gill,  with  an  acute  inflammation  in  Douglas's 
pouch  caused  hv  an  inflamed  pelvic  appendix,  liud  much  pus  in 
the  urine.  The  pelvic  position  of  the  inflamed  appendix  had 
been  diagnosed  and  she  was  put  up  in  the  Trendelenburg 
j)osition  for  its  removal,  after  which  she  recovered. 

Heie  is  another  example  of  the  danger  of  the  pelyic 
appendix  and  of  the  rapid  and  continuous  progress  of  an 
acute  abdominal  inflammation  in  one  of  tender  years,  and 
of  the  dangers  of  delay. 

Case  xvii. 

In  a  female  aged  7  the  attack  liegan  with  vomiting  and  eon- 
stip.xtion  and  i}ain  in  the  right  iliac  region.  On  the  third  clay 
the  temperature  was  102  F.  and  the  pulse  130.  A  gangrenous 
appendix  hung  into  the  pelvis,  and  there  was  much  pus 
throughout  the  lower  part  of  the  ahdomeu.  The  right  ovary 
and  Fallopian  tube  were  much  inflamed. 

Whatever  else  might  have  been  observed,  the  sudden 
and  violent  onset  of  this  acute  inflammation  clearly 
indicated  the  intensity  of  it  and  the  necessity  for  an 
operation  long  before  the  third  day.  In  an  almost 
identical  case,  wdiieli  was  under  the  care  of  my  friend 
Ernest  ISridgcs,'  the  dangers  were  recognized  and  an 
appendix  with  commencing  gangrene  was  removed 
witliiu  seventeen  hours  of  the  beginning  of  the  attack. 

Dangers  of  the  Period  of  Pepose. 
In  older  childien  an  acute  .septic  inflammation   has  a 
tendency  to  localize  itself  for  a  time,  and  this  may  be  very 

deceptive. 

Case  xviii. 

A  boy.  aged  9,  began  witli  an  acute  abdominal  inflammation, 
which  on  the  second  and  third  day  was  thought  to  be  subsiding. 
On  the  fourth  vomiting  occurred,  the  bowels  ceased  to  act,  the 
abdomen  became  distended,  and  the  pulse  ran  up  from  94  to 
120.  Tiiere  was  also  retention  of  urine,  ilucli  thin,  odourless 
pus  was  found  throughout  the  lower  part  of  the  ahdomeu,  and 
the  pelvis  had  in  it  a  gangrenous  appendix.  He  died  next  day— 
the  lifth  after  the  onset— of  a  profound  toxaemis. 

After  its  onset,  the  acute  pelvic  inflammation  had  for  a 
few  hours  localized  itself  in  the  rectovesical  pouch,  with 
the  accompanying  brief  period  of  repose.  This  had  led 
to  the  belief  that  the  attack  was  stationary  or  subsiding. 

Constitutional  Symjitoms. 
In  estimatiug  the  severity  of  tlio  abdominal  inflamma- 
tion, the  pulse,  the  temperature,  the  respi-ations,  and  the 
blood  count,  are  taken  into  consideration. 


The  Pulse. 
The  value  of  acx^-.uratc  and  systematic  ob.servations  of 
the  pul.se  is  shown  by  the  following  : 

Case  xix. 
.\t  10  a.m.  a  boy.  aged  11,  was  seen  with  acute  tenderness  at 
the  right  ilisc  fossa.  He  had  gone  to  bed  well  the  night  before. 
The  teuipeniture  wus  not  raised,  but  Dr.  .1.  W.  Xuiin  found 
that  tiie  pulse-rate  was  100.  .\t  6  jliii.  the  jiulss-rate  was  110, 
and  at  10  p.m.  it  was  125.  He  was  e-vcited,  with  flushed  cheeks. 
Tlierc  was  still  no  elevation  of  temperature  taken  in  the  mouth. 
The  venniform  .nppcndix  was  intensely  inflamed  and  wr;ippe<l 
up  in  omentum.  The  area  of  peritonitis  was  small,  but  had 
some  purulent  fluid  about  it.  Recovery  was  iiiiick  and 
uneventful. 

Taken  with  the  acute  localized  abdomiual  tenderness- 
the  jnogressivc  .and  rapid  increase  in  the  judse-rate  proved 
a  reliable  guide  to  the  intensity  of  the  infective  Luttam- 
matiou. 

It  is  not  at  all  unusual  to  find  the  omentum  adherent  to 
an  inflamed  apiicndix,  but  the  ijrotcctiou  which  this 
affoids  is  exaggerated. 

Case  xx. 
.\  boy,  aged  about  10,  was  suddenly  seized  with  violent 
abdominal  )iain  and  vomiting;  the  temi)erature  speedily  rose 
to  101  F..  and  the  pulse-rate  became  140.  The  abdomen  was 
rigid,  and  under  the  anaesthetic  a  tumour  was  felt.  Tv.-elve 
liouri  after  the  onset  a  quantity  of  odourless  pus  was  removed 
from  the  jielvis  and  right  side  of  the  abdomen.  The  appendix 
was  wrapiied  in  inflamed  omentum,  and  a  concretion  slipped 
out  of  a  hole  in  it.    -Vfter  a  perilous  illness  this  boy  got  well. 

Clearly  the  omentum  is  no  protection  when  the  infection 
is  of  a  virulent  type. 

Here  is  another  instance  illustrating  tlie  significance  of 
progressive  increase  in  the  x>ulse-rate  : 

Case  xxi. 

A  boy,  aged  121  years,  also  a  patient  of  Dr.  Xunn's,  went  to 

bed  witii  an  alidominal  jiain.     Jsext  ■moruing  the  temperature 

I   was  100-  F.  and  the  pulse-rate  97.     -Vt  5  p.m.  the  pulse  was  108, 

and  at  11  |).m..  whilst  sleeping  iinietly,  it  was  120.    The  tem- 

I   perature  had.  I  believe,  fallen  somewhat.    There  was  a  little 

1   tenderness  .at  MclUirney's  point   and  a  little  per  rectum.     A 

I   Icug  appendix  was  pulled  up  from  the  pelvis,  and  its  distal  end 

I   was  gangrenous.    A  rapid  recovery  ensued. 

I  It  is  probable  that  the  inflammation  had  been  in 
1  progress  about  thirty  hours.  The  boy  w^as  seen  in  the 
I  evening  bj-  Dr.  Still.  The  meaning  of  the  acceleration  of 
I  the  puLse  was  fully  appreciated  ;  it  indicated  a  progressive 
!  poisoning  from  an  inflamed  and  septic  focus.  The 
I  abdominal  pain  and  the  slight  tenderness  pointed  to  its 
I  situation. 

I  The  Ehijthm  of  the  Pulse. 

I       Not  only  the  rapidity  of  the  pulse  but  also  the  rhythm 
I  of  the  imlse  arc  to  be  taken  into  consideration. 
I       I  have  alrtady  mentioned  a  case  (Case  xiiil  in  which  the 
I  pulse   besiiles    being    rapid — 120 — had   also   become  very 
irregular.     That  child  must  have  been  .absorbing  a  highly 
dangerous  poison   from   the   area    of    abdominal   inflam- 
mation. 

I  have  notes  of  many  instances  in  which,  with  moderate 
degrees  of  abdominal  inflammation,  the  pulse  was  inter- 
mittent. This  has  always  occurred  in  little  boys.  .\s 
my  friend  Dr.  Alexander  .Morisou  taught  mo,  this  kind 
of  intcrinittency  is  of  littl'!  importance,  because  it  ceases 
as  soon  as  the  child  exerts  himself  by  sitting  up  in  bed 
or  walking  about  the  room. 

The  Qualify  of  the  Pulse. 
The  quality  of  the  pulse  is  also  to  be  considered. 

Case  xxii. 
On  December  16th,  a  giil,  aged  13i  vears,  was  seized  with 
vomiting  and  abdominal  pain.  On  December  18th  the  vomiting 
continued.  The  tempeiature  was  99°  F.,  and  the  pulse-rate 
95  and  exceedingly  full  in  volume.  The  abdomen  was  slightly 
tender  iu  front.  Inquiry  elicited  that  m:cturition  was  painful. 
Per  rectum  tlie  pelvic  peritoneum  was  exceediuglv  tender. 
The  pelvis  contained  au  acutely  inflamed  appendix  of  the 
fetal  type. 

The  pain  on  mictnvition  and  the  tenderness  per  rectum 
indicated  an  acute  pelvic  inflammation,  and  the  pulse  of 
96,  but  of  exceptionally  full  vohuue,  showed  that  it  was  of 
an  acute  and  serious  type.  Here  again  the  significance 
of  pain  during  micturition  had  not  been  appreciated  and 
uo  rectal  examination  carried  out. 
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The  Tem^Jeraiure. 

The  teuiperature,  taken  in  conjunction  -witli  the  other 
chuical  siijus,  may  help  to  coufivm  tlie  diagnosis  of  an 
acute  abdominal  intlammatiou.  I  have,  however,  men- 
tlDued  a  case  in  which  a  very  acute  and  dangerous 
abdominal  iutianimation  was  in  progress  but  had  not 
caused  a  rise  of  temperature  (Case  xix).  Tims  it  is 
luisafe  at  the  bcgiunmg  of  the  attack  to  draw  favourable 
inferences  from  a  normal  temperature. 

A  simultaneous  rise  in  the  temperature  and  in  the  pulse- 
rate  is  a  guide  to  the  intensity  of  the  inflammation  and  to 
the  virulence  of  the  infection. 

Case  xxnr. 
A  boy,  somewhere  about  10  veare  of  age,  and  who  did  not  seem 
particularly  ill,  was  admitted  into  St.  Bartholomew's  Hospital 
witli  mucli  abildminal  teuderness  and  a  temperature  of  102  F. 
and  a  pulse-rate  of  120.  Witliiu  a  few  hours  the  temperature 
rose  to  103'  F.  and  tlie  pulse-rate  to  130.  The  peritoneum  was 
inliamed.  with  some  amount  of  purulent  fluid.  Tlie  apjiendi.v 
W!is  gangrenous  and  had  a  larfje  concretion  iu  it.  It  was 
wrapped  up  iu  the  omentum,  and  lay  upon  the  bladder.  This 
ciiild  died  of  septic  peritonitis  five  days  after  the  operation. 
The  omentum- liad  not  been  much  of  a  protection. 

The  duration  of  the  acute  abdominal  inflammation  is 
nnknown,  but  had  evidently  been  many  hours.  The  case 
is  to  be  contrasted  with  that  in  wliich  the  observation  of 
a  progressive  increase  iu  the  pulse-rate  led  to  the  early 
removal  of  an  inflamed  appendix  also  wrapped  iu  the 
omentum  (vide  C'a.;e  xixi. 

Leiicocylosis. 
AVheu  there  is  time  and  opportunitj- for  a  blood  examina- 
tion the  diagnosis  of  an  acute  abdominal  inflammation 
maybe  strengthened.  An  ascending  leucouylosis  has  the 
same  significance  as  an  ascending  pulse-rate.  But  when 
each  liour  is  of  importance,  it  is  not  right  to  wait  for  a 
blood  examination  if  the  means  for  making  it  at  once  are 
not  at  Jiand.  But  in  saying  this  I  do  not  wish  to 
dei^rcciate  the  importance  of  the  blood  count. 

After  Pneumonia. 

It  is  well  known  tliat  an  acute  pleuropneumonia  may 
cause  symptoms  closely  resembling  those  of  an  acute 
abelominal  inflammation.  But  I  question  whclhcr  the 
diagnosis  would  be  difficult  if,  iu  ever^'  case  of  supposed 
abdominal  inflammation,  the  respirations  were  invariably 
recorded  along  with  the  pulse-rate  and  the  temperature. 
When  an  acute  abdominal  inflatnmation  is  in  progress 
there  is  always  a  moderate  increase  in  the  imuiber  of 
respirations,  which  may  be  more  rapid  as  the  abdomen 
becomes  distended.  But  when  the  respirations  reach 
35  or  40  per  minute,  it  is  time  to  look  for  a  cause  within 
the  thorax. 

But  even  when  pneumonia  has  been  diagnosed,  the 
possibility  of  a  simultaneous  acute  abdominal  inflam- 
mation is  not  to  be  dismissed. 

C.\SE    XXIY. 

A  schoolboy,  aged  9  years,  became  ill  with  a  cough  and  acute 
coustitutiona!  s\mptums.  The  temperature  rose  to  102-  F., 
the  pulse  to  120,  and  tlie  respirations  to  40  per  minute.  The 
sputum  contained  numerous  piienmococci.  Dr.  G.  F.  8till  was 
of  opinion  that  the  chihl  was  suffering  from  pneumonia.  Kiit  ' 
at  the  same  time  there  seemed  to  be  abdominal  p:iiu.  and  the 
abdomen  was  a  little  distended.  At  first  hardly  anything  could 
be  inferred  from  the  teiiuerness,  because  it  seemed  to  be 
almost  universal.  The  abdomen  was  so  tender  as  to  suL;gest 
an  acute  and  general  iuliammatiou,  bat  this  wa^  certaiiily  not 
so,  because  a  stethoscopic  examination  showed  that  active 
vermicidar  mo^'ements  were  going  t  n. 

Forty-eight  hours  afterwards  tiie  abdominal  condition  had 
become  predominant.  The  temiJerature  was  sti'.l  102"  F.,  and 
the  pulse  112,  but  the  respirations  had  fallen  to  22.  Th.?re  w.is 
now  marked  tenderness  at  MclSurney's  pcint,  and  a  leuco- 
cytosis  of  14,500.  The  vermiform  appendix  was  long  and 
acutely  inflamed  at  its  distal  end,  whicii  was  witinh":i'.vn  from 
somewhere  about  the  right  flank,  .\lthongli  I  had  expected  to 
find  some  suppuration,  no  pus  appeared,  and  therefore  dr:iiiiage 
was  not  considered  necessary.  The  removal  of  the  appendix 
caused  a  temporary  amelioration,  but  five  days  Liter  much 
fetid  pus  was  let  out,  and  ultimately  the  boy  got  well. 

As  the  Ij'mph  on  the  appendicular  peritoneum  had  in  it 
cocci  with  a  close  morphological  i-escmblancc  to  cucai)- 
stxled  pucumococci,  it  may  be  that  the  appendicitis  fol- 
lowed upon  the  pucumonia.  Once  started,  it  ran  its 
course  as  an  ordinary  acute  appendicitis,  with  a  mixed 
infection.'''  

"I  have  once  birfoi-e  sf-en  an  aoute  abaon^inai  iii'janini  itioti  with 
Rljpendicitis  follow  an  attack  of  pneuiiiotiia,  !>ut  theiivlieut  was  16 
years  old. — Alipcndicitis,  second  edition.  Case  80,  page  21i. 


Dm-ing  Acute  Bronchitis, 
kn  acute  abdominal  inflammation  maj*  occur  during  the 
cour.se  of  other  chest  affections. 

C.-VSE  XXV. 
Dnring  the  course  of  a  severe  attack  of  acute  bronchitis  a  boy 
aged  14  years  had  sudden  severe  ;ibduminal  pain  and  vomiting' 
which  at  last  became  almost  continuous.  Three  days  after  the 
vomiting  began  the  temperature  was  100. 8",  pulse  l20,  and  the 
ab'iomen  had  mucli  thin  pus  in  it,  caused  by  gangrene  of  the 
appendix.  In  spite  of  this  the  abdomen  moved  well,  and  was 
only  slightly  tender.  After  a  desperate  illness,  and  after  more 
pus'  had  been  removed  from  the  abdomen  by  a  second  oiieration, 
tliis  boy  got  well. 

It  is  diflicult  to  infer  the  relationship  between  the  acute 
bronchitis  and  the  appendicitis  ;  but  there  would  not  have 
been  such  a  long  dela}'  if  the  signiflcance  of  the  persistent 
vomiting  had  been  appreciated.  Apart  from  that,  the 
heightened  temiierature  and  the  raiiiti  pulse  might  easily 
have  been  attributed  to  the  acute  bronchitis. 

Follonnna  Scarlet  Fever. 
I  have  elsewhere '-^  described  a  perplexing  case  of  a  girl, 
aged  5  years,  and  in  which,  after  scarlet  fever,  an  attack 
of  acute  .appendicitis  came  on,  and  ended  in  a  localized 
abscess  iu  the  right  iliac  fossa.  At  first  tlie  symptoms 
wore  attributed  to  an  acute  suppur.ative  arthritis  of  the 
hip,  because  that  joint  was  kept  fle.xcd  and  immobile. 
But  an  examination  under  anaesthesia  revealed  the 
abscess,  which  was  opened,  and  the  child  got  well. 

Folhtu'in;!  an  Operation. 
-An  acute  abdominal  inflammation  occurring  after  an 
operation  is  to  be  dreaded,  for  iu  children  the  abdominal 
pain  may  not  be  paiticiilaily  noteworthy,  and  the  con- 
stitutional disturbances  may  easily  be  considered  the 
results  of  the  operation. 

C.4SE   XXVI. 

A  girl,  aged 8,  was  operated  upon  for  the  removal  of  enlarged 
tonsils  .tnil  adenoids.  This  was  done  njion  a  Monday.  The 
following  Thursday  abdominal  pain  tnok  place,  with  vomiting. 
On  the  Fridaya  period  began  ;  on  tlio  Saturday  the  temperature, 
which  had  been  high,  fell  below  norniiil,  and  the  pulse-rate 
rose  to  140.  There  had  been  pain  during  micturition.  The 
distende.l  abdomen  was  moderately  tender,  and  likewise  the 
pelvic  peritoneum. 

The  abilomeu  had  much  septic  fluid  iu  it,  and  especially  in 
Douglas's  pouch,  which  contained  a  gangrenous  appeudi.K  of 
the  fetal  type.  Forty-eight  boors  afterwards  death  ensued, 
owing  to  general  septic  peritonitis. 

The  morbid  au.atomy  and  pathology  were  the  same  in 
character,  but  greater  in  degree,  as  in  the  other  cases  which 
were  operated  upon  at  once  (Cases  xiii,  xxi,  and  x.'vii),  and 
wliich  recovered.  The  on.set  of  the  period  may  have  intro- 
duced an  element  of  uncertainty. 

C.iSE  XXVII. 
The  onset  of  the  period  in  another  girl,  aged  13,  five  days 
after  appeiidicectomy  caused  ahirni,  because  the  temperature 
Wii:;  103  ■  F.,  and  the  pulse  over  100;  but  the  child  seemed  well, 
nud  nothing  could  be  found  to  account  for  the  constitutional 
symptoms,  except  some  tenderness  when  the  uterus  was 
pressed  upon. 

Perforation  of  hitcstinea. 
So  far,  with  one  exception  (Case  i),  the  foregoing  cases 
of  acute  abdominal  inflammation  began  with  an  appen- 
dicitis. But  other  causes  are  to  be  reckoned  with.  In  ray 
successful  operation  for  diffuse  septic  peritonitis"  the  first 
patient  was  a  boy  aged  7  j'ears,  and  the  i^eritonitis  had 
been  caused  by  a  perforation  of  the  small  intestine  by  the 
husk  of  an  almond  nut.  Iu  another  case,  acute  localized 
septic  peritonitis  occurring  iu  a  boy,  the  intestine  had 
been  perforated  by  a  bristle.  I  have  not  seen  the  intestine 
of  a  child  perforated  by  a  typhoid  ulcer. 

Tnherenlous  Inflammation. 
In  infants  and  children  an  acute  abdominal  inflamma- 
tion is  sometimes  tuberculous.  These  cases  have  usually 
come  under  my  care  because  of  an  acute  abdominal  crisis 
which  seemed  likely  to  require  an  operation.  But  I 
cannot  help  thinking  that  before  the  crisis  there  should 
have  been  premonitory  signs.  Doubtless  physicians  meet 
w'ith  these  tuberculous  cases  in  their  earlier  stages,  and 
by  suitable  treatment  ward  off  the  abdominal  crisis. 

I  have  described  elsewdiero  ^  the  case  of  an  infant,  aged 
3  years,  who  was  admitted  with  acute  intestinal  obstruction. 
On  admission  the  pulse  was  130;  the  temperature  then  was 
only  97°  F.,   but  bad    been   higher.      The  abdomen  was  uot 
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very  tiglit  or  tender,  and  under  an  anaesthetic  the  bonse- 
surgeon  felt  a  tumour,  which  was  thou^lit  to  be  an  intussus- 
ception. It  was,  ill  tact,  a  hufie  Iniiich  of  tuberculous 
mesenteric  filands  with  a  f^ood  deal  of  acute  iieritoiiitis.  These 
ylands  could  not  1  e  removed.  Dist;ndel  coilsof  intestine  were 
emptied  by  two  incisions.  The  chilli  recovered  from  tlie 
ojieration,  but  a  year  and  four  months  later  was  admitteil  with 
a  fresh  abdominal  crisis,  from  wliich  she  died,  the  ahdomen 
beitifi  full  of  pus.  It  is  to  be  sujiposed  that  some  of  the  tuber- 
culous glands  whicfi  I  had  seen  had  softened  or  burst  into  the 
abdomen. 

I'lio  intestinal  obstruction  %vas  partly  nicclianical  and 
p.artly  inHamniatory.  It  is  probable  that  in  the  early 
stages  it  would  have  yielded  to  eneiiiata.  In  a  similar 
case  the  tuberculous  glands  vvbicli  could  be  felt  in  the 
abdomen  were  also  taken  for  au  intussusception,  because 
there  were  constipation,  vomiting,  and  abdominal  disten- 
sion. But  euemata  ^yere  given  with  success,  and  the 
urgent  symptouirj  passed  away.  Had  cbe  euemata  failed 
laparotomy  would  have  been  peiforined.  I  have  notes  of 
two  cases  in  ^vhich  abdominal  tumours  which  were 
obviously  acutely  inflamed  were  supposed  to  be  tuber- 
culous, but  proved  to  be  intussusceptions  on  the  point  of 
gangrene.  The  difficulties  in  diagnosis  are  less  when  in 
a  child  an  acute  tuberculous  peritonitis  has  caused  an 
effusion  of  fluid.  The  prognosis,  too,  is  better,  and 
recovery  is  aided  by  the  removal  of  the  fluid. 

r.\SE  XXVIII. 
An  acute  abdominal  inflammation  in  a  boy.  aged  14,  and 
which  was  thought  to  be  a  second  attack  of  acute  appendicitis, 
jiroved  to  be  tubercle  of  the  omentum,  caecum,  riglit  colon, 
ileum,  mesentery  and  mesenteric  glands,  and  pcrluips  of  the 
apjiendi.x.  Duriiig  the  attack  the  temperature  was  101  ■  F.,  and 
the  ]>nlse  over  100.  ,\n  acutely  tender  and  painful  swelling 
could  he  felt  beneath  the  right  linea  semilunaris.  The  opera- 
tion relieved  the  abdominal  symptoms  for  some  months,  but 
idtimately  the  boy  died  of  general  tuberculosis. 

The  foregoing  shows  that  whilst  iu  infants  and  children 
au  acute  abdominal  inflammation  usually  begins  in  the 
■vermiform  appendix,  that  nevertheless  other  causes  have 
always  to  be  taken  iuto  consideration. 

Danijrr  Sir/iials. 

As  an  operating  surgeon  I  am  usually  summoned  to 
cases  iu  which  au  acute  abdominal  inflammation  has  been 
diagnosed  and  considered  to  be  of  the  dangerous  type 
which  requires  an  operation. 

But  other  cases  are  seen  by  physicians  and  by  those  in 
Ijractice  which  iu  their  judgement  are  likely  to  recover 
without  au  operation.  This  side  of  the  question  lias  not 
had  the  attention  it  deserves,  aud  which  I  trust  it  will 
have  in  this  debate.  Even  when  I  have  come  to  the  con- 
chision  that  the  local  and  general  symptoms  are  subsiding, 
I  liave  the  patient  watched  almost  hour  b}-  hour,  and 
surgical  help  at  hand,  until  it  is  certain  that  the  attack 
has  subsided.  If  au  acute  appendicitis  has  been  diagnosed, 
it  is  uudoubtedlj'  safer  for  au  experienced  surgeon  to 
remove  the  appeudi.x  than  to  leave  the  patient.  I  never 
cease  regrettiug  a  case  iu  which  I  left  a  i)atient  only  to  be 
summoned  days  afterwards  to  open  an  extensive  abscess. 

The  organization  of  operations  is  so  complete  tliat  an 
emergency  operation  can  be  carried  out  as  well  as  any 
other,  and  I  question  whether  the  risks  are  greater.  The 
risks  are  the  risks  of  the  disease,  and  not  the  risks  of  the 
operation.  How  often  has  there  not  been  delay,  although 
the  appendix  has  been  perforated  or  gangrenous? 

In  the  acute  abdominal  inflammations  of  children  the 
first  twenty-four  hours  are  all-important.  Within  twenty- 
four  hours  the  clinical  signs  which  poiut  to  the  severity 
and  danger  of  the  attack  are  sure  to  have  manifested 
tliemseives. 

The  clinical  signs  are  never  the  same,  but  there  is 
always  at  least  one  danger  signal: 

(1)  A  sudden  acute  ouset  in  the  midst  of  health,  followed 
by  an  elevation  of  the  pulse  aud  temperature.  (2)  A  pro- 
gressive increase  in  the  pulse-rate.  (3)  A  rapid  pulse 
which  intermits.  (4)  A  simultaneous  aud  progressive 
increase  in  the  pulse  aud  temperature.  (5)  A  rigor.  (6)  A 
leucoeytosis.  (7l  .\cnte  abdominal  pain.  (8)  Abdominal 
tenderness,  especially  when  its  extent  is  known  to  be 
increasing.  (9)  Abdominal  rigidity.  (10)  I'aiu  during 
micturitiou  or  defaocation.  (11)  Retention  of  urine. 
(12)  Abdominal  distension  and  intestinal  obstruction. 

An  acute  inflammation  beginning  iu  the  pelvis  or  in  the 
right  flank  is  ofteuest  overlooked. 


T?ie  Sunfical  Trealmcnt. 

Tlie  surgical  treatment  of  acute  abdominal  inflamma- 
tions iu  infants  aud  children  obviously  depends  upon  the 
diagnosis.  Iu  the  majority  of  instances  an  accurate  dia- 
gnosis can  be  made  at  au  early  stage,  aud  is  followed  by 
an  early  operation  which  is  successful  in  its  results, 
•ludging  from  what  one  hears  and  reads,  there  is  a  craving 
for  a  rule  by  wiiich  to  recognize  the  cases  which  require 
an  immediate  operation  and  discriminate  them  from  those 
which  do  not. 

To  tny  mind  the  whole  matter  depends  upon  a  correct 
diagnosis  aud  a  proper  appreciation  of  the  meaning  of  tho 
clinical  symptoms,  espettially  of  those  danger-signals  to 
which  I  have  referrecl.  The  accuracy  of  the  diagnosis 
depends  upon  the  clinical  acnmeu,  clinical  training,  aud 
clinical  experience  of  him  who  makes  it. 

The  site  of  the  incision  and  the  steps  of  the  operation 
depend  upon  the  diagnosis.  An  abscess  at  tlie  outer  side 
of  the  caecum  and  colon  is  opened  by  an  incision  towards 
the  right  flank.  Only  the  abscess  cavity  is  dealt  with, 
aud  the  general  peritoneal  cavity  is  not,  if  possible, 
opened.  Tlie  cause  of  the  abscess — invariablj-  the  vermi- 
form appendix — is  investigated  with  extreme  caution. 
The  appendix  is  best  removed  if,  iu  the  judgement 
formed  at  the  time,  it  can  be  extracted  without  undue 
disturbauce  or  damage. 

'When  the  focus  of  septic  inflammation  is  pelvic,  an 
incision  at  the  outer  edge  of  the  right  rectus  abdominis 
is  usually  preferred,  or  occasionally  au  incision  at  tho 
inner  edge  of  that  muscle. 

When  a  retro-colic  abscess  has  been  diagnosed,  the 
abdomen  is  opened  by  the  oblique  incision  and  packed 
witli  gauze.  After  that  has  been  done  the  abscess  is 
opened  and  the  appendix  excised.  Iu  children  it  is  very 
unusual  to  meet  with  an  abscess  iu  the  iliac  fossa  or  iu 
the  front  of  the  abdomen  which  can  be  opeued  without 
encouutcring  the  general  peritoneal  cavity. 

Sometimes  the  laparotomy  is  exploratory  with  au  in- 
cision iu  the  middle  line.  This  exploration  may  reveal  a 
perforation  of  the  intestine,  au  iutussusceptiou  inflamed 
aud  becoming  gangrenous,  or  an  acute  tuberculous  iuflum- 
matiou.  A  case  has  been  mentioned  (Case  xxiv)  iu  which 
a  pneumococcic  infection  may  have  started  an  acute  abdo- 
minal inflammation.  Except  in  cases  of  traumatism.  I 
have  uot  met  with  infectious  of  the  peritoneum  with  tlie 
other  pyogenic  organisms.  I  do  uot  propose  to  refer  to 
the  surgical  treatment  of  the  conditions  met  with  at 
exploratory  operations.  Obviously  tlie  surgical  treatment 
has  to  be  guided  by  the  conditions  met  with  after  tho 
abdomen  has  been  opeued. 

Nor  do  I  propose  to  discuss  the  after-treatment.  An 
early  operation  is  followed  by  a  quick  and  uneventful 
recovery,  and  but  little  after-treatmeut  is  required. 
The  operations  which  have  to  be  done  in  the  later 
stages  arc  followed  by  complications  which  have  to  bo 
met  in  a  variety  of  ways.  lustead  of  discussing  these,  I 
suggest  that  our  time  would  bo  more  profitably  spent  in 
discussing  the  diaguosis,  aud  more  cspeL'ially  those  elusive 
clinical  signs  which  poiut  to  danger.  If  these  wore  recog- 
nized aud  understood,  we  should  have  few  operations  iu 
the  later  stages  of  the  acute  abdominal  inflammations  of 
infants  and  children,  and  there  would  .seldom  be  any 
necessity  for  elaborate  uiethods  of  after-treatmeut. 

Rkfehf.nces. 
^  Apficmlicitis.  second  elitioa.  Case  65,  n  191.  '  JpBeildiVi/ts, 
Fccoiitl  edition.  Case  75. 11.225.  '  The  Suvi^ical  Troatiiicut  of  Ditfiiso 
Snitic  PeritfOuitis,  Medico-CJiirtiroirnl  Trimsacfioti?,  vol.  Ixviii. 
■'  Tiiljerculoi-.s  Disease  of  the  Mesenteric  Glands  and  its  Surjiical 
Treatment.  ,V(.  liartliolomew's  Husuital  Beoorts,  vol.  xlv.  v.  12J  ot  seti. 


DISCUSSION. 
Mr.  R.  H.  Anglin  Whitki.ocke  (Oxford)  said  the  chief 

ditticulty  of  the  subject  was  the  diagnosis.  In  many  r-espects 
inflammatory  conditions  iu  children  presented  phenomena 
different  from  those  obtaining  in  the  adult.  Amongst 
these  might  be  enumerated  the  rapid  onset  aud  spread 
of  the  iuflaiiimation  without  any  previous  history;  the 
frequent  absence  of  pain,  rigidity,  or  distension  and 
constipation  ;  there  instead  often  was  diarrhoea,  tho  diffi- 
culty sometimes  when  central  symptoms  were  present;  and 
agaiu  iu  eases  of  pulmonary  inflammation  they  had  uot  iu- 
frequently  abdominal  tenderness  and  rigidity.  In  making 
a  diaguosis  tho  clinician  should  never  fail  to  examine  the 
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pelvis  through  the  rectum,  and  to  inquire  into  the  action 
of  niictaritiou  ;  a  blood  count  should  be  made  wlien  there 
was  tiuic  or  opportunity  ;  while  the  quickening  pulse,  with 
jr  without  fever,  was  of  the  greatest  importance.  In  female 
jliildreu  the  pain  often  (in  the  speaker's  experience,  in 
3ue-third  of  the  cases"!  began  on  the  left  side,  and  had 
more  than  once  turned  the  medical  attendant  from  a 
(iiaguosis  of  appendicitis.  In  young  male  infants  retrac- 
tion of  the  right  thigh  was  often  seen,  even  before  definite 
alidomiual  tenderness  or  rigidity  was  palpable.  In  cases 
of  pncumococcus  and  streptococcus  infection  the  prognosis 
was  al  ways  grave,  for  in  those  tliere  was  almost  no  tendency 
to  localization,  and  a  diffuse  and  rapidly  exteudiug  purulent 
j)eritonitis  was  the  rule.  Unless  tiiose  cases  were  treated 
surgically  early  there  was  little  or  no  hope  of  recovery.  He 
illustrated  the  rapid  onset  and  absence  of  symptoms  in 
the  case  of  a  small  child,  aged  3'r.  who  had  been  perfectly 
well  until  11.30  one  day,  when,  after  running  about  in  the 
garden  during  the  morning,  ho  vomited.  The  familj- 
iloctor,  hapiieuiug  to  be  in  the  house,  was  asked  to  see  the 
child,  and  observed  as  the  only  symptom  the  drawing  up 
of  the  child's  right  leg.  An  hour  later  >Ir.  'Whitelocke 
saw  the  child,  and  tliought,  in  addition,  that  there  was 
Slight  abdominal  rigidity.  Laparotomy  was  performed 
at  6.30  p.m.  on  the  same  day,  when  a  completely 
gangrenous  appendix  with  a  concretion  was  founil  and 
removed.  The  child  suppurated  violently,  had  a  light 
for  life,  but  eventually  got  quite  well.  Exactly  one  week 
later  this  child's  cousin  had  a  similar  attack;  an  eminent 
London  surgeon  saw  him,  and  operated  thirtysi.x  hours 
after  the  onset.  This  patient  unfortunately  dictl,  probably 
beearuse  it  had  not  been  seen  so  soon  as  its  cousin.  It  was 
interesting  from  the  family  relationship,  and  that  the 
children  had  been  previously  for  some  days  playing 
together.  As  to  treatment,  as  soon  as  the  diagnosis  was 
made  of  an  obstruction  due  to  peritonitis  or  acute  abdominal 
symptoms,  a  laparotomy  should  be  made,  and  he  agreed 
with  most  that  Mr.  Lockwood  advocated.  In  children  too 
nmch  tenderness  could  not  be  advocated  as  to  surgical 
manipulations  in  dealing  with  them  ;  they  bore  operations 
badly,  and  no  more  should  be  done  at  the  time  than  was 
absolutely  necessary.  The  appendix  should  be  removed 
only  if  it  was  easily  found.  The  Fowler  position  was  not 
necessary,  but  proctoclysis,  or.  if  this  were  not  well  borne, 
intravenous  saline  infusion  shouid  be  utilized  for  the 
first  forty-eight  or  sixty  hours.  Enveloping  t'lo  whole 
abdomen,  or  even  lower  thorax,  with  warm  applications 
for  the  first  two  or  three  days,  was  of  great  assistance  in 
supportiug  the  strength  of  the  child  and  of  assisting  it 
the  better  to  develop  its  imuumit)-.  Secondary  opera- 
tions should  not  be  used,  if  possible,  until  the  child  had 
sufficiently  recupe.rated  fi-om  the  illness. 

Dr.  'V\'.  J.  Tysox  (Folkestone)  said :  One  can  hardly 
imagine  anything  more  important  than  the  quick  and 
accurate  diagnosis  of  acttte  peritonitis  in  children.  There 
arc  cases  that  we  practically  at  once  dismiss  from  our 
consideration — namely,  all  acute  diseases  of  the  ovaries, 
although,  of  course,  these  occur  iu  adults,  and  tuberculous 
peritonitis ;  for  iu  children  these  are  seldom  acute,  and  if 
so  the  diagnosis  need  not  give  us  much  anxiety.  If.  then, 
there  is  sudden  perforation  iu  tuhercnksis  of  the  bowel, 
then  one  gets  all  the  marked  symptoms  and  signs  associ- 
ated with  this  state.  But  there  is  a  condition  of  intestinal 
toxaemia  coming  on  suddenly  in  cliildren  which  for  the 
iirnt  twelve  hours  may  cause  much  difficulty  in  diagnosis, 
but  the  case  soon  discloses  itself,  lleally  v.hat  acute 
peritonitis  in  children  comes  to  in  the  end  is  appendicitis, 
for  cases  of  Meckel's  diverticulum  disease  are  somewhat 
rare,  and  the  treatment  of  these  will  not  differ  from  the 
above.  The  alarming  increase  of  appendicitis  and  the 
mental  unbalance  excited  thereby  give  gi-eat  cause  for 
alertness  in  diagnosis.  Personally  I  am  in  favour  of  early 
operation,  and  I  have  come  reluctautlj'  to  this  opinion.  I 
tliiuk  that  every  child,  considering  the  great  chance  of 
getting  appendicitis  and  the  fatality  of  delay,  should  be 
within  reach  of  an  operating  surgeon. 

Mr.  C.  FiRMix  CuTUBERT  (Gloucester)  said:  I  regard  a 
rectal  examination  as  of  importance  in  all  abdonjiual 
cases  iu  children.  It  seems  that  children  do  not  at  all 
iiiind  this  examination,  and  yet  doctors  often  do  not 
often  utilize  this  method  iu  young  children  for    fear  of 


hurting  them.  Some  years  ago  my  paper  on  a  plea  for 
early  operation  in  appendix  cases  seemed  to  do  good 
iu  my  neighbourhood.  A\'ith  regard  to  matters  of 
diagnosis — right-sided  pneumonia  and  other  such  like — a 
surgeon  should  jn-otect  himself  with  a  stethoscope,  in  the 
same  way  as  he  would  iu  adult  cases.  Endeavour  should 
be  made  to  exclude  the  gastric  crises  of  locomotor  ataxy. 
Another  illness  which  nmst  never  be  overlooked  is  typhoid 
fever.  A  surgeon  is  liable  to  be  asked  to  operate  upon  an 
abdomen  which  may  be  an  ordinary  case  of  typhoid. 
Another  important  matter  is  intussusception,  which 
may  be  very  difficult  to  differentiate  from  an  acute 
appendix.  This  especially  occurred  in  a  child  onlj'  a  few 
weeks  old  and  which  began  to  be  ill  a  few  day  previously, 
and  then  the  period  of  repose  cime,  and  then  acute 
symptoms,  with  swelling  iu  the  right  lateral  region.  The 
occurrence  at  this  very  early  age  was  exceptional  for 
appendicitis,  and  one  would  have  been  more  on  the  look- 
out for  intussusception,  and  especially  did  the  period  o£ 
repose,  followed  by  the  acute  symptoms  with  a  lump  in 
the  abdomen,  tend  to  mislead  one  into  this  actually  definite 
diagnosis  before  operation,  although  this  is  not  very 
important,  considering  the  urgent  necessity  ot  laparotomy 
iu  any  case. 

Mr.  S.  Morgan-  (Brighton)  mentioned  the  case  of  a 
girl,  aged  9,  in  the  Children's  Hospital,  who  was 
scut  from  the  country  as  a  case  of  appi-ndicitis,  but  on 
operation  was  found  to  be  suffering  from  a  perforation  of 
the  ileum  3  in.  above  the  caccam  by  a  large  pin.  Also  a 
case  to  sliow  how  very  smldcn  and  serious  acute  tuber- 
culous pei'itonitis  might  be.  A  girl  of  13  w-as  very  hot  from 
a  cycle  ride  when  she  drank  milk  from  a  tuberculous  cow. 
In  a,  few  days  she  became  very  ill,  and  died  in  less  than  a 
fortnight  from  acute  tuberculous  peritonitis.  A  third  case 
he  recorded  was  that  ot  a  boy  of  9  admitted  to  the 
liospital  for  pcute  inflammatory  symptoms.  On  operation 
a  flow  of  ammcuiacal  urine  occurred,  and  it  was  found 
that  a  dilated  urachus  had  been  oiieued.  The  boy 
eventually  got  well. 

Dr.  L.  A.  P.iRRY  (Brighton)  remarked  tliat  every  year'.'? 
experience  proved  more  positively  and  clearly  that  in 
acute  inflauuuatory  abdomiual  conditims  in  children, 
early  operation  was  essential.  One  should  not  wait  till  an 
absolutely  accurate  diagnosis  as  to  causation  or  exact 
condition  of  organs,  or  even  of  the  particular  organ 
affected,  could  be  m.ade.  He  was  absolutely  convinced  that 
in  acute  app  ndicitis  operation  should  be  undertaken  at 
once,  iu  whatever  condition  the  organ  might  be.  It  gave 
the  best  chance  of  recovery,  for  no  one  could  possibly 
foretell  how  rapid  and  severe  might  be  the  progress  of 
what  at  first  appeared  to  be  quite  a  mild  ease.  This  rule 
of  immediate  operation  was  one  to  which  tliere  were  very 
few  exceptions  indeed.  Tliere  were  oiu:  or  two  points 
in  connexion  with  another  acute  abdominal  condition — ■ 
namel}',  iutusseeption.  It  was  often  said  in  textbooks 
that  a  point  in  the  diagnosis  of  this  condition  from  acute 
ileo-oolitis  was  that  in  the  former  the  temperature  was 
not  raised,  whilst  it  was  in  the  latter.  Now  that  was  not 
a  fact;  the  temperature  might  certainly  be  raised  in 
iutusseeption,  and,  therefoie,  this  point  must  not  bo  relied 
on  too  much.  It  was  also  said  that  if  a  rectal  examina- 
tion were  made  iu  a  case  of  intussusception  no  faecal  matter 
would  come  away  on  the  fiuger,  but  in  the  early  stages 
this  was  not  accurate — thei'e  might  be  a  little  faecal 
matter  on  the  finger.  The  speaker  knew  that  there 
were  many  difficulties  in  the  differential  diagnosis  of 
these  two  conditions,  and  believed  that  if  after  a 
careful  study  of  the  histry  of  the  case  and  a  very 
thorough  examination  one  was  still  in  doubt,  it  wag 
better  to  do  a  laparotomy.  Even  if  no  intussus- 
ception were  found,  the  risk  had  been  slight;  if 
the  case  were  left  and  intussusception  were  i^resent, 
disaster  was  almost  inevitable.  Like  Mr.  Lockwood,  the 
speaker  had  seen  acute  appendicitis  a  day  or  two  after  the 
operation  for  removal  of  tonsils  and  adenoids.  Sometimes 
abdominal  imin  after  this  operation,  especially  if  there  had 
been  much  blood  swallowed,  might  be  due  to  a  collection 
of  blood  clot  in  the  bowel,  giving  vise  to  a  fairly  definite 
feeling  of  resistance  on  examination.  He  agreed  with  Dr. 
Ty.son  as  to  the  great  frequeucy  of  a,ppendicitis,  anil 
thought  a  committee  of  the  Association  might  well  ta 
formed  to  investigate. 
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Dr.  G.  L.  Crimp  (Walton-on-Tliames)  said  he  had  one  day 
Been  a  girl,  aged  8,  vrith  abdominal  pain  in  the  left  hypo- 
choudi-ium;  temperature  99.6",  pulss  100.  bowels  open. 
The  child  was  not  Yory  ill.  Next  day  the  child  had 
Ifssjiain;  temperature  98.8  ,  pulse  HO,  bowels  open.  He 
advised  a  more  liberal  diet.  At  mid-day  on  the  third  day 
the  mother  gave  beef,  potatoes,  and  greens,  which  the 
child  only  picked  over,  but  it  seemed  pretty  well.  Tliat 
evening,  at  9.45,  he  found  the  child  in  acute  pain,  with 
teuderue.ss  in  the  left  hypochoudrium  and  umbilical 
region;  temperature  100  ,  pulse  120,  respirations  30.  T!iei-e 
was  irritability  of  the  bladder;  the  rectal  examination  was 
negative.  He  observed  an  inverted  respiratory  rhj-thni.  The 
breath  sounds  at  the  right  ba?e  were  somewhat  rougher 
than  at  the  left  base.  He  was  disinclined,  from  the  child's 
appearance,  to  believe  the  cause  to  be  thoracic,  so  opened 
the  abdomen,  taking  the  route  of  the  right  iliac  region, 
with  an  oblique  incision,  and  came  down  on  a  mass  of 
sticky,  stinking  pus,  not  very  fluid,  and  glueiug  the  coils  of 
intestine  together.  The  appendix  was  tvcined  upwards, 
but  not  easily  separable,  so  he  put  a  tube  in  and  close<l  up. 
The  pus  contained  a  lanceolate  diplococcus,  which  he 
took  to  be  pneumococcus.  The  immediate  result  was 
good.  The  temi5crature  graduailj'  subsided,  and  the 
patient  seemed  to  be  on  the  right  road,  when  ten  days 
afterwards  respiration  became  hurried,  the  light  base 
became  dull,  the  breath  soiiuds  diminished.  Tiie  child 
(who  had  for  want  of  hospital  room  been  operated  on  and 
nursed  at  home)  was  taken  to  hospital.  The  right  pleura 
was  explored,  and  pneumococcal  jnis  let  out  and  drained. 
It,  however,  gradually  went  downhill  and  died.  While 
this  case  was  in  progress  another  child,  aged  9,  had  been 
ill  (supposed  bilious),  and  he  was  asked  to  sec  her  when 
very  ill ;  ho  took  her  into  hospitfll  virtual]}-  moribund, 
operated,  and  found  general  peritonitis.  She  died  next 
morning.  These  two  children  had  been  sitting  next  to  one 
another  at  school,  and  were  close  friends. 

Dr.  H.  Br.\mwell  (Nunney")  said  that  he  thoroughly 
agreed  with  Mr.  Lockwood  that  severe  symptoms  were 
often  hidden  by  children  for  one  reason  or  another,  and  it 
was  very  surprising  how  very  severe  a  lesion  might  be 
borne  by  a  child  and  the  child  go  about  without  com- 
plaining. This  was  most  important  in  appendix  cases. 
Appendicitis  with  the  appcndjx  full  of  pus  and  about  to 
burst  was  hardly  complained  of  until  the  perforation  or 
peritonitis  commenced.  He  thought  there  was  some  rela- 
tion between  the  prevalence  of  appendicitis  and  the 
prevalence  of  gastric  influenza.  The  influenza  germs 
att-acked  adenoid  tissue,  and  appendicitis  followed  tonsillitis. 
In  gastric  or  intestinal  influenza  the  colon  soon  recovered, 
but  the  narrow  appendix  often  did  not  clear  itself; 
obstruction  occurred,  and  appendicitis  started. 

Dr.  C.  W.  HcTT  CBrighton'l  observed  that  he  desired  to 
ask  for  information  on  the  subject  of  acute  intestinal 
ulceration  not  coming  under  the  usual  headings.  He  re- 
membered especially  two  cases  where  investigations  by 
competent  pathologists  failed,  to  give  an  adequate  ex- 
planation. In  the  first  case  a  girl  8  years  of  age  was 
sent  into  hospital  with  the  diagnosis  of  intussusception, 
where  the  child  was  considered  to  be  suffering  from 
"  acute  diarrhoea,"  whatever  tliat  may  be.  Xo  operation 
was  performed ;  the  child  died  within  twenty-fo;u-  hours 
of  the  onset  of  the  symptoms.  Post  mortem,  two  ulcers 
were  found  in  the  ascending  colon;  a  complete  patho- 
logical investigation,  including  hactei-iological  examina- 
tion, failed  to  discover  the  cause  of  the  disease.  The 
second  case  was  that  of  a  chi'd  6  years  of  age,  who  was 
admitted  into  hospital  for  a  miuor  operation.  The  child 
was  suddenly  taken  ill,  and  as  examination  of  the 
abdomen  revealed  signs  of  acute  infiLimmation  an  opera- 
tion was  performed,  but  the  child  died  within  a  few 
liours.  Post  mortem,  several  ulcers  were  found  in  the 
small  intestine,  but  no  obvious  explanation  presented 
itself.  He  would  like  to  say  how  much  he,  for  one, 
appreciated  the  discussion. 

Dr.  Ch-Iffey  (Hove')  asked  Mr.  Lockwood  to  give  his 
estimate  of  the  importance  of  meteorism  in  the  acute 
abdominal  affections  ot  children,  quoting  a  case  in  which 
its  presence  had  proved  very  confusing. 


Dr.  A.  E.  Naish  (Sheffield)  emphasized  the  frequency  of 
the  concealment  of  even  severe  pain  by  children  who  were 
looking  forward  to  some  treat,  and  the  importance  to  the 
physician  of  estimating  the  mother's  powers  of  observa- 
tion. He  considered  that  significant  should  lie  difi'ereu- 
t!at<?d  from  insiguiticant  irregularities  of  the  pnlse  in  these 
acute  cases  by  means  of  the  polygraph,  as  othei'wise  there 
was  no  certainty  on  this  point.  He  called  attention  to  the 
slightness  or  absence  of  abnormal  physical  signs  in  the 
early  cases  of  pneumonia  which  were  hable  to  be  conf  u.scd 
with  appendicitis.  He  thought  that  the  respiration-rato 
not  infrequently  rose  very  high — even  to  60  or  over — when 
no  i)uhiionary  disease  was  present.  He  called  attention 
to  the  acute  abdominal  distension  which  sometimes  occurred 
late  in  the  course  of  pneumonia,  and  which  was  sometimes 
mistaken  for  obstruction. 

The  President  congratulated  Mr.  Lockwood  and  the 
Section  on  the  excellence  of  the  discussion  that  had 
taken  place,  and  referred  to  the  very  difficult  c.ises  of 
appendicitis  in  infancy',  so  rapid  in  their  course,  so 
urgentU'  calling  for  immediate  operative  interference.  He 
quoted  cases  of  acute  pancreatitis  occurring  as  a  sequel  of 
mumps,  very  difficult  to  diagnose,  and  tending  to  recover 
without  opei-ation.  He  could  not  agree  with  Mr.  Lock- 
wood  in  the  >)e!ief  that  rapidity  of  the  respiration  in 
children  would  serve  to  distinguish  pneumonia  from 
appendicitis,  and  he  commented  on  the  absence  of  physical 
signs  that  so  often  characterized  these  doubtful  cases  of 
l^neumouia  that  simulated  ai^pendicitis.  He  also  spoke  of 
the  rare  epidemics  of  appendicitis  sometimes  seen  in 
schools,  adding  that  the  not  infrequent  association  of 
tonsillitis  with  appendicitis  was  worthy  of  further  in- 
vestigation. 

Mr.  Lockwood,  in  reply,  answered  briefly  a  few  of  the 
questions  put  to  him  by  the  various  speakers. 


THE   NECESSITY    FOR    SELECTIOX    AXD   FOR 

SKILLED    SUPERA'ISION    IX   THE  TRE.A.T- 

MEXT    OF    SPINAL   DEF0R31ITIES 

BY   EXERCISE. 

By  J.  S.  Kellett  Smith,  F.R.C.S.Eng. 

Some  twenty-five  years  ago  the  treatment  of  lateral 
curvature  of  the  spine  presented  a  big  problem.  Ca-ses 
were  undoubtedly  becoming  more  numerous  owing  to  the 
drift  of  population  to  large  centres,  the  increase  of  casual 
labour  and  consequent  low  standard  of  hving  amongst 
certain  classes,  and  to  the  physical  effects  of  scliool  work 
upon  the  not  too  sturdy  children  of  the  towns. 

Mechanical  treatment  of  the  deformity  by  means  of  a 
supporting  apparatus  was  certainly  uppermost  in  the 
minds  of  most  practitioners — the  verj-  name  of  lateral 
curvature  seemed  to  be  associated  with  some  form  or  otlict 
of  spinal  scaffolding — and  yet  a  doubt  and  a  dissatisfaction 
wei-e  present.  The  instrument  makers'  spinal  support  was 
apt  to  be  a  cumbersome  affair,  heavy  and  ill-fitting,  and 
quite  cajiabie  of  increasing  the  deformity  it  was  intended 
to  cure.  There  were  few  who  had  the  skill  to  produce  au 
efficient  and  comfortable  apparatus,  and  their  fees  were 
naturally  beyond  the  reach  of  a  large  proportion  of 
patients.  The  Lewis  Sayre  design  of  plaster  jacket  was 
cheap,  and  promised  a  high  ideal.  It  was  tried  all  over 
the  country,  but  the  germ  of  truth  it  contained  was 
ineffective  by  reason  of  the  neglect  of  certain  important 
points  in  the  mechanics  of  the  spine  itself;  the  results 
were  disappointing.  It  was  also  disagreeable  to  apply  and 
burdensome  to  the  patient,  and  its  abandonment  was  a 
matter  of  a  comiMratively  little  time.  A  very  temperate 
and  reasonable  account  of  the  state  of  affairs  about  this 
date  is  given  in  the  eighth  edition  of  Uricltseii's 
Su  rgcry : 

There  are  three  principles  ot  treatment  that  require  to  be 
carried  out  in  the  nian.igeinent  of  tliese  capes.  Tlie  tirst  is  the 
improvement  of  the  general  health — unless  this  he  effected 
nothing  can  be  done ;  the  second  is  to  strengthen  tlie  muscles 
of  the  spine:  anil  the  third  to  take  away  as  macb  as  possible 
the  weight  of  the  head,  neck,  and  upper  extremities. 

The  first  and  second  principles  are  taken  together. 
Ii'on,  aloetics,  animal  food,  and  exercise  in  the  open  air 
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arc  recommended  ;  together  -with  sponging  the  back  each 
rnoruiug  with  salt  or  vinegar  in  cold  'svater.  followed  by 
friction  of  the  erector  spinae  muscles  and  their  jirolonga- 
tions  either  with  the  naked  hand,  or  with  some  slightly 
btimulating  embrocation. 

At  tlie  same  time  .  .  .  the  nse  of  the  haml-swiug  may  be 
allowed,  or  calHstlienic  exercises  practised  an.t  swimming 
learnt ;  by  it  the  back  is  strengthened,  and  its  muscles  bi-aced 
more  effectually  than  in  any  other  exercise.  .  .  .  By  these 
means,  assiduously  continued  for  some  length  of  time,  the 
muscles  of  the  back  may  be  strengthened,  and  increase  of  the 
ileformity  prevented;  and  in  this  way  the  slighter  cases  of 
lateral  curvature  .  .  .  may  be  cured. 

Under  the  third  heading  there  is  given  a  warning 
lo  avoid  the  nnnecessary  emploj'ment  of  cumbersome 
machinery  in  slight  cases. 

The  heavy  apparatus  that  is  often  applied  to  growing  girls 
overpowers  and  coni[)resses,  rather  than  supports  and  directs, 
the  imperfectly  developed  and  still  yielding  skeleton,  liy  the 
use  of  complicated  machines  the  muscles  of  the  back  become 
weakened  and  atrophied  from  disuse ;  the  pelvis  is  compressed 
and  contracted ;  and  those  very  evils  are  produced  by  the 
mechanism  which  it  is  the  object  of  the  sui'geon  to  avert  or 
correct. 

Then  follows  a  description  of  a  good  spinal  support  of 
file  pelvic  baud  and  axillarj'  crutch  type,  but  again  with  a 
rcconmiendatiou  that  even  when  this  is  emploj'cd  atten- 
tion must  be  given  to  keeping  up  the  general  strength,  and 
that  of  the  muscles  of  the  back  especially,  by  cold  bathing 
and  frictions. 

The  onlj'  allusion  to  Sayre's  plaster  jacket  in  the  whole 
article  is  that  it 

lias  been  used  for  lateral  curvature,  but  is  now  generally  con- 
demned, as  it  prevents  movement  completely,  and  thus  increases 
the  weakness  of  the  muscles. 

There  is  a  gleam  of  promise  in  all  this — a  promise  that 
the  early  case  might  be  delivered  from  the  tyranny  of 
steel  and  leather  harness,  and  cured  by  the  euiployiuont 
of  attention  to  general  health  and  by  exercises.  .A.nd  the 
value  of  muscle  training  in  cases  of  all  grades  is  recognized 
and  emphasized.  The  pity  of  it  is  that  the  directions  for 
exercise  arc  so  nebulous : 

Exercise  in  the  open  air  .  .  .  use  of  the  hand'  swing,  calli- 
Bthcnics,  swimming,  sponging,  and  friction. 

Exercise  in  the  open  air  at  that  time  meant  the  niono- 
touous  procession,  two  by  two,  or  a  languid  game  of  lawn 
croquet  —  both  unsuited  to  the  spinal  curvature  case. 
Swimming  demands  great  physical  energy,  and  is  not  a 
serious  training  measure  for  a  weakling  with  a  low-grade 
miisculature.  There  remained  the  callisthenic  mistress 
and  the  gj-mnasium  master,  as  often  as  not  an  ex-array 
instructor,  who  ran  all  pupils  through  the  same  mill,  and 
who,  from  their  ignorance  of  anatomy,  were  entirely  un- 
suited to  have  the  charge  of  deformed  children.  Their 
results  were  largely  a  matter  of  chance,  and  therefore  did 
not  inspire  the  practitioner  with  coniidence. 

The  history  of  a  lady  who  had  the  misfortune  to  be 
treated  at  this  period  is  given  by  herself  as  follows : 

At  13  I  outgrew  my  strength ,  and  at  15  my  spine  v>-as  found  to 
be  curved.  I  had  great  pain  and  weakness  iu  my  back.  A  local 
doctor  advised  a  felt  case,  which  was  put  on  hot  at  a  place  iu 
Birmingham.  At  16  the  back  was  worse,  and  I  went  to  a 
61  ecialist  in  Birmingham,  who  put  on  a  plaster-of-Paris  case, 
which  was  taken  oft  at  night.  He  also  gave  me  three  exercises 
(hanging  on  a  trapeze,  pulling  a  rope  through  a  pulley,  aud 
trunk  raising  from  the  prone  position  1  to  do  three  times  a  day. 
My  days  were  monotonously  spent  in  sitting  in  an  invalid  chair 
after  my  meals,  doing  my  exercises,  or  lying  on  my  face  on  a 
sloping  board.  It  was  impossible  to  develop  in  any  way,  and  I 
was  in  misery  with  this  10  lb.  case  on  my  back.  After  six 
months  I  left  off  the  case  with  my  father's  consent,  and  lay  out 
in  the  open  air  as  much  as  possible,  but  I  got  weaker,  and  my 
spine  not  any  better.  Finally,  I  went  to  an  "all-round  "  doctor 
iu  Loudon,  who  said  I  ought  not  to  have  had  these  cases,  and 
that  it  had  become  a  nervous  disease.  He  told  uie  l^must  throw 
it  off  and  forget  I  bad  a  spine,  and  live  ray  life  like  other 
people.  .  .  ." 

This  lady  ended  np  with  a  spine  so  deformed  and  tlie 
Bourcc  of  such  distress  tliat  it  threatened  at  one  time  to 
cut  short  her  professional  career.  The  whole  history 
reflects  the  great  want  at  that  time — the  want  of  some 
definite  and  set  course  of  treatment.  Things  wore  ripe 
for  a  strong  lead,  especially  in  the  matter  of  curative 
exercise,  and  ihc  strongest  lead  came  iu  the  form  of  wliat 
we  may  call  the  Swedish  invasion.  It  is  true  that  certain 
of  our  ovt'n  men  were  working  in  the  same  direction,  bat 


the  British  a*e  apt  to  throw  a  glamour  over  anything 
foreign ;  their  spirit  is  not  the  spirit  of  Naaman ;  and  the 
Swedes  pushed  their  advantage  so  astutely  that  even  at 
the  present  day  a  Swedish  name  may  count  for  more  than 
the  finest  training  and  qualifications.  Their  iuHucuce  was 
certainly  stimulating;  the  best  of  them  did  excellent  work, 
but  their  many  imitators  and  tliose  who  hmried  over  here 
■with  their  natioualitj-  as  their  chief  asset,  fathered  upon 
Petter  Henrik  Ling  methods  sufficient  to  make  his  body 
turn  in  the  grave. 

The  same  thing  holds  even  now.  Some  of  the  so-called 
Swedish  training  institutes  iu  London,  -ivhich  grant  certi- 
ficates to  their  pupils  after  a  few  weeks'  tuition — and  the 
payment  of  a  fee — constitute  a  veritable  .scandal.  The 
cure  of  spinal  curvature  is  always  one  of  theu-  trump 
cards,  and  it  is  quite  certain  that  the  practice  of  these 
incompetents  throws  a  great  amount  of  discredit  upon  the 
application  of  exercise  to  disease.  It  is  probably  re- 
sponsible also  for  some  iutiuence  upon  those  modern 
writers  who  profess  to  .see  no  good  w'hatever  iu  other  than 
mechanical  treatment.     One  of  these  states : 

Gymnastics  will  no  more  prevent  or  cure  actual  spinal 
curvature  than  they  will  prevent  or  cure  scarlet  fever,  land 
then  proceedsi:  Since  18S0  gymnastic  exercises  have  been 
universally  adopted  at  the  lu'imiiry  schools.  ...  At  the  very 
I  lowest  estimate,  over  lialf  the  present  population  ot  the  Britisii 
Isles  have  passed  through  the  primary  scliools,  and  have 
enjoyed  the  presumed  iiaramount  advantages  ot  jihysical  exer- 
cises. That  being  so,  of  course  oue  would  look  for  the  results 
promised  by  thegymnastic  practitioner.  And  one  would  expect 
an  enormous  diminution  in  the  cases  of  sjiinal  curvature.  But 
is  this  so'?  Most  certainly  not.  .  .  .  Hence  I  think  I  may  be 
permitted  to  very  forcibly  assert  that  exercises  will  not  even 
prevent  the  accidence  of  spinal  curvature,  and  much  less  can 
they  pretend  to  be  factors  in  its  cure.  They  will  neither  stop 
nor'will  tbey  remedy  actual  cm-vature. 

This  argument  is  quite  fallacious.  The  only  true 
deduction  is  that  the  brief  periods  of  physical  drill  given 
at  the  schools  are  iiot  sufficient  to  nullify  the  evil  effects 
of  desk  work,  and  another  important  fact  is  that  the 
movements  are  designed  for  the  culture  of  normal 
children,  and  do  not  pretend  to  be  curative  in  any  sense. 

.■\  nother  author  devotes  nearly  200  pages  to  the  subject 
of  scoliosis,  and  dismisses  the  most  intelligent  and  most 
effective  series  of  exercises  in  a  footnote  quoto.tion.  A 
third  describes  the  same  series  at  greater  length,  but  with 
an  expression  of  doubt,  a,nd  his  directions  are  so  sketchy 
that  anything  like  exact  working  from  them  is  impossible. 
And  yet  these  men  are  authorities  whose  opinions  are 
entitled  to  every  consideration,  aud  their  attitude  on  this 
question  is  so  ojiposed  to  that  of  the  believers  Ln  the 
eliicaey  of  exercises  that  it  calls  for  careful  analysis. 

Any  therapeutic  measure  is  valuable  in  liroportion  to 
its  range  of  application  and  its  exact  adaptation  to 
a  particular  case.  That  is  to  say,  that  success  in 
practice  demands  careful  selection  of  cases  and  skilled 
supervision  of  the  treatment.  And  this  is  just  as  true- 
of  the  use  of  exercises  in  spinal  deformities  as  it  is  of  the 
use  of  a  powerful  alkaloid,  or  a  va,ccine,  or  the  surgeon's 
knife  in  other  maladies. 

A  certain  a"mount  of  bitterness  has  been  introduced 
in  the  wordy  warfare  between  the  advocates  of  the 
mechanical  and  gymnastic  methods.  In  the  beginning 
each  took  advantage  of  a  real  flaw  in  his  adversary's 
armour — the  cumber-ome  nature  of  the  spinal  supports, 
on  the  one  hand ;  the  want  of  an  exact  definition  of 
which  exercises  were  t-o  be  employed  in  which  cases,  on 
the  other.  Each  apparently  was  more  than  a  little  blind 
to  the  merits  in  his  opponent's  system,  and,  in  his  desh'o 
to  possess  the  ground  between  the  two  extremes,  ignored 
tlie  cases  especially  suited  to  each.  But  things  are 
different  now,  and  there  is  no  longer  any  excuse  for  any 
such  sharp  division  between  the  two  schools  of  thought. 
It  is  easy  to  obtain  spinal  supports  which  are  efficient 
and  light.  The  use  of  plaster-of-Paris  for  a  corrective 
jacket  Ls  better  understood,  whilst  treatment  by  exercises 
lias  been  placed  upon  a  scientific  basis,  and  is  entitled  to 
recognition  as  a  definite  reuicdial  agent,  although,  as 
McKeuzie  puts  it,  it  is  still  the  Cinderella  of  the 
therapeutic   famih\ 

The  truth  is  that  the  territories  overlap;  a  good  number 
of  the  early  cases  can  be  cured  by  exercise  alone,  others 
demand  a  combination  of  exercise  and  mechanical  support, 
and  some  of  the  later  ones  are  not  suited  for  the  powerinl 
types  of  corrective  exercises  at  all.     It  is  necessary   to 
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take  into  account  the  fact  that  lateral  curvature  occurs, 
as  a  rule,  iu  what  we  may  call  a  complex  patieut,  and 
that  surgeon  will  have  the  best  results  who  submits  each 
case  to  the  most  careful  analysis  and  who  gives  the 
strictest  personal  supervision  to  whatever  method  o£ 
treatment  he  may  adopt.  , 

The  following  notes  will  serve  to  illustrate  how  advis- 
able it  is  to  approach  the  question  with  an  open  mind,  and 
not  as  a  partisan;  and,  as  a  firm  believer  in  the  eiiicacy  of 
exercises  for  selected  patients,  I  have  chosen  cases  and 
instances,  for  the  most  part,  in  which  some  other  factor 
than  the  crooked  spine  made  it  necessary  to  combine  the 
exercises  with  mechanical  support  or  other  measures,  or 
to  forego  them  altogether. 

I.  The  young  girl  passes  through  a  period  of  rapid 
growth  somewhere  between  her  tenth  and  fifteenth  year, 
and  it  is  during  this  period  that  she  is  especially  prone  to 
develop  a  spinal  curvature.  Under  ordinary  circumstances 
this  causes  little  trouble  iu  treatment  if  the  patient  be 
otherwise  healthy;  but  occasionally  the  mental  powers 
seem  to  undergo  an  eclipse  for  the  time  being,  and  this 
fact  may  alter  considerably  the  aspect  of  the  case.  Two 
tvpes  may  generally  be  recognized.  In  the  first  the 
patient  is  of  tlie  "wiry"  build,  and  is  intellectually  acute 
beyond  the  average,  but  she  is  incapable  of  sustained 
mental  effort,  and  therefore  of  sustained  physical  effort ; 
her  mental  energy,  so  to  speak,  is  deficient  iu  quantity. 

N.  E.  S.,  aged  13  rears.  Has  grown  tall  very  nipitlly. 
Menses  not  started,  but  mammae  prominent  and  some  general 
acne.  Spine  presents  a  total  curvature,  convex  to  tlie  left,  and 
there  is  definite,  though  sliglit,  evidence  of  rotation,  (drade  II, 
earlv.)  Has  a  habit  of  standing  and  sittmg  witli  the  pelvis 
dowii  on  the  left  side.  After  five  months  of  exercise  treatment 
the  spine  was  capable  of  being  held  in  tlie  exact  middle  line. 
Exercises  were  done  well  and  with  great  intelligence,  but  when 
supervision  was  withdrawn,  and  in  the  absence  of  any  stmiulus, 
she  becomes,  as  the  parents  express  it,  "  vacant,"  and  assumes 
her  vicious  attitudes.  She  was  therefore  fitted  with  a  light 
spinal  support  for  wear  under  her  corsets  in  the  daytime.  A 
modified  pregramme  of  exercises  is  carried  out  every  day  and 
progress  is  excellent.  There  is  no  doubt  that  both  exercises 
aiuf  spinal  support  will  become  unnecessary  as  adolescence  is 
establislied. 

The  patients  of  the  second  type  arc  usually  well  grown 
and  of  rather  sluggish  temperament,  liaviug  not  much 
mental  or  physical  initiative  ;  big- jointed,  with  loose  liga- 
ments, often  presenting  over-extension  of  the  elbow  joints, 
weak  ankles,  flat-foot,  etc.  They  are  afflicted  in  a  marked 
degree  with  that  lack  of  muscle  sense  which  is  so  fre- 
quently to  be  noted  in  spinal  curvature  subjects. 

N.  H.,  aged  16  vearg.  Double  ciu-ve  (D  right  convex,  L  left 
convex).  Eight  ribs  and  left  lumbar  muscles  prominent 
iGrade  Hi.  Shows  good  improvement  under  e.xercise  treat- 
ment, but  the  nurse  in  charge  reports  that  she  is  so  "  stupid" 
that  she  cannot  remember  her  exercises  from  day  to  day,  and 
at  once  assumes  a  vicious  attitude  when  left  alone. 

L.  N.,  aged  15',  vears.  Total  left  convex  curve,  with  evidence 
of  rotation  (Gr.ade  III,  due  to  asymmetry  of  the  trunk.  Very 
backward  mentallv,  and  is  in  class  with  girls  of  average  age 
10  years.  Nurse  in  charge  reports  that  she  does  her  exercises 
we'll,  but  "  never  stands  straight  unless  spoken  to." 

Both  these  patients  are  cases  for  combined  treatment — 
a  light  spinal  support,  together  with  a  full  period  of 
exercise  each  day. 

II.  In  some  cases  the  musculature  is  so  feeble  and  the 
capital  of  euergy  so  small  that  even  the  most  gentle 
exercises  produce  injurious  fatigue.  This  state  of  things 
occurs  generally  iu  okler  patients,  iu  whom  an  acute  or 
chronic  illness  has  led  to  an  exacerbation  of  an  already 
existing  curvature;  they  are  often  the  subjects  of  ab- 
domiual  ptosis  and  chronic  digestive  troubles.  Such  cases 
present  a  considerable  problem.  I  have  employed  lately 
the  Bergonie  method  of  exciting  luuscular  contraction,  by 
means  of  a  faradic  current  of  low  tension,  with  excellent 
results,  not  only  as  reg.ards  the  muscles  themselves,  but 
also  as  regards  the  abdomiual  troubles  and  the  patients' 
general  state.  They  soon  reach  a  condition  iu  wliich  they 
are  able  to  perform  their  voluntary  exercises  with  comfort 
and  with  benefit. 

M.  C,  aged  43  years.  Double  curve  of  long  standing,  with 
marked  bony  deformity  (Grade  III  I.  She  suffered  for  some 
tinia  imst  from  dyspepsia,  and  is  now  wasted  to  the  point  of 
emaciatiou.  Marked  abdominal  ptosis.  The  spinal  trouble  has 
recently  become  acute ;  the  deformity  is  increasing,  and  the 
lower  curve  (D  10  to  L  3)  is  the  seat  of  great  aching  pain.  Any 
attempt  at  exercise  produced  great  exhaustion.  This  patient 
was  therefore  treated   by   the  Bergouici    method    for    several 


weeks,  and    is   now  successfully  stopping    the    fresh   spinal 
symptoms  by  means  of  appropriate  exercises. 

III.  Leduc  has  advocated  the  employment  of  electro- 
lytic sclerolysis  in  certain  cases  with  a  history  of  chest 
trouble  preceding  the  scoliosis.  He  diagnoses  the  presence 
of  pleural  adliesions,  and  softens  them  down  by  driving  iu 
CI  ions.  It  is  difiicult  to  estimate  the  exact  value  of  this' 
proceeding,  but  the  following  is  an  instance  iu  which  ionic 
medication  was  of  great  value. 

Nurse  K.  had  undergone  an  extensive  dissection  of  the 
posterior  triangle  and  axilla  of  the  same  side  for  the  removal  of 
tuberculous  glands.  The  scars  thickened  up  to  an  almost 
keloid  character  and  became  i)ainful.  The  he.ad  was  inclined 
to  the  shoulder  and  the  ui)ward  arm  movemeuts  were  limited. 
This  constrained  attitude  led  to  the  development  of  a  spinal 
curvature  in  the  upper  dorsal  region.  Exercises  were  im- 
liossible  on  account  of  the  tenderness  of  the  scars.  These  were 
treated  bv  clectrolvsis,  the  negative  pad  applied  to  theiu  being 
soaked  in  hot  sea 'water,  which,  I  think,  gives  a  better  result 
than  plain  salt  solution.  In  six  weeks  she  was  able  to  com- 
mence a  full  and  successful  course  of  curative  exercises. 

IV.  An  important  group  of  cases  embraces  those  in 
which  the  spinal  deformity  is  dependent  upon  or  in 
associated  with  some  visceral  lesion.  These  cases  have 
scarcely  been  given  the  prominence  they  deserve  ;  the  f.act 
that  pain  is  so  frequently  referred  to  the  back  concentrates 
attention  upon  the  spinal  curvature  alone,  and  if  this  bo 
treated  without  reference  to  the  underlying  cause  no  good 
result  is  to  be  expected.  An  inflamed  or  tender  visctis 
may  act  upon  the  spinal  column  iu  two  ways :  (1)  Through 
the  patient  assuming  an  habitual  vicious  attitude  in  order 
to  relieve  pressure  :  (2)  through  localized  contraction  of 
muscles  provoked  by  reflex  nerve  iriitation. 

Both  causes  may  be  iu  operation  at  the  s.imo  time. 
Head's  work  upon  the  second  jioint  is  too  well  known  to 
need  rciteratiou. 

F.  D.,  aged  35  years.  Always  had  a  "  weak  back"  from  her 
flfteentli  year,  and  h.as  been  ordered  various  periods  of  rest  for 
its  relief.  Tiu-ee  years  ago,  however,  pain  became  gr.adually 
localized  to  left  iliac  region,  spreading  round  to  waist  line. 
This  led  to  examination  and  to  the  subsequent  fixation  of  the 
left  kidney  and  removal  of  the  left  ovary.  Improved  for  some 
time,  but' the  spine  still  aches.  Patient  has  a  general  curve 
convex  to  the  right,  with  elevation  of  the  right  ribs  and  pro- 
minence of  the  erector  spinae  011  the  same  side.  The  normal 
lumbar  curve  tends  to  become  obliterated  after  standing  for  a 
little  time,  and  there  is  prominence  of  12  D  spine  in  tbe 
fatigue  attitude.  The  position  of  the  aching  pain  is  localized 
D  xij  to  L  ij.    General  musmilature  rather  feeble. 

Tliis  patient  was  prescribed  a  course  of  suitable  exercises, 
and  is  showing  great  improvement  both  physically  and  aa 
regards  the  aching  pain.  Exercises  would  not  have  been 
correct  treatment  before  her  operation. 

M.  C.,  aged  30  years.  Back  liecame  jiainful  about  lower 
D  region  wlien  18  years  of  age.  She  saw  a  doctor,  who 
diagnosed  '•  consumption  of  the  spine,"  and  ordered  complete 
rest  on  her  back  for  six  months,  and  afterwar.ls  a  spinal  sup- 
port with  a  heiidpiece.  This  was  worn  for  six  months,  .and 
then  discarded  by  the  patient  hei-self.  She  now  presents  a 
curve  in  the  D  region  convex  to  the  left.  She  complains  of 
great  pain  in  her  right  iliac  region,  and  connects  this  herself 
with  the  painful  region  of  the  lower  D  spine.  Pain  much 
worse  before  the  menstrual  periods. 

The  patieut  was  referred  to  hospit.^l,  where  the  appendix  was 
removed  and  a  ventrilixatiou  of  the  uterus  carried  out.  The 
spinal  condition  will  be  treated  iu  due  course  by  exercises. 

One  might  multiply  instances  of  this  sort,  but  the  cases 
quoted  will  serve  to  show  the  importance  of  careful 
analysis  and  selection  before  submitting  the  patient  con- 
fidently to  a  course  of  exercises,  aud  also  how  associated 
measures  may  help  to  a  successful  issue. 

It  would  seem  superfluous  to  insist  upon  the  necessity 
for  personal  supervision  were  it  not  for  tlie  great  numbpi- 
of  iucompetcuts.  already  alluded  to,  who  arc  being  turned 
out  with  certificates  of  proficienc_y  in  "medical  gym- 
nastics," etc.  A  recent  number  of  a  paper  devoted  to 
nurses  coutained  twenty  advertisements  of  institutions 
ottering  cgursos  of  instruction  extending  from  tlirco 
months  onwards,  and  at  a  cost  of  ,£3  3s.  up\\ards  I  Tho 
results  may  be  imagined.  Aud  yet  not  only  are  cases  sent 
to  these  people,  but  are  often  delivered  entirely  into  tlmii- 
charge.  The  conse.-juence  is  failure,  aud  discredit  to  tho 
whole  principle  of  treatmcut  by  exercise. 

The  ideal  method  is  to  place  the  patient  at  a  school 
where  such  cases  are  uudcrstood.  I'lie  atmospliero  of 
discipline  is  good,  school  work  aud  rest  can  be  duly  pro- 
portiouoil,  aud  the  presence  of  other  pupils  undergoing 
treatment  stimulates  interest  aud  avoids  m,^notony.  A 
nurse  trained  in  one's   own   pi-oceduro   pays   dailj-  visits 
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and  siiiierintends  each  period  of  exercise.  But  the  sm-geon 
directs  the  whole  conduct  of  the  case ;  he  initiates  ereiy 
new  movement  and  sees  that  it  is  carried  out  pro^x^rlJ•. 
EflRticnt  exercises  are  powerful  measures  ivliich  liave  to 
be  suited  to  each  individual  case,  and  it  is  only  by  strict 
supervision  that  one  can  realize  their  full  value — namely, 
curative  in  the  great  majority  of  selected  early  cases,  aiid 
an  invaluable  adjimct  to--those  requiring  mechanical 
support  or  other  measures. 


THE    TREATMENT    OF  ACUTE  POLIOMYELITIS 

(IXFAXriLE    PARALYSIS). 

By  A.  S.  Blus-dell  Baskart,  51  C,  F.R.C.S., 

Suriieon  to  tbe  Royal  Xational  Orthopaedic  Hospital,  the  Hospital  for 

EpileiJsy  aud  I'aralysis.  Maida  Vale  ;  Assistaut  Surgeon 

to  the  Queen's  Hosjiital  for  Children,  etc. 

Thk  treatment  of  acute  poliomyelitis  pi'esents  five 
problems  for  consideration:  ill  The  treatment  of  the 
acute  onset;  (2)  the  treatment  of  recovering  paralysis: 
(3|  tlie  ]n-eventiou  of  deformity;  (4|  the  correction  of 
deformity  ;   (5j  the  treatment  of  residual  paraJysis. 

Tlic   Treatment  of  Itecoveriiig  Paralijsis. 

With  the  treatment  of  acute  illness  this  paper  is  not 
concerned ;  its  chief  subject  is  the  treatment  of  recovering 
paralysis,  because  I  feel  verv"  strongly  against  the  almost 
univeisiil  teaching  and  pi-actice  in  regard  to  it. 

Nearly  every  day  some  child  is  brought  Ut  the  Ortho- 
paedic Hospital  \vitli  the  history  that  two,  three,  or  more 
years  ago  he  liad  an  attack  of  infantile  paralysis  and  lost 
the  use  of  one  or  both  of  liis  legs.  He  has  been  treated 
as.siduously  at  some  hospital  bj-  massage,  electricity,  etc., 
for  eighteen  moutbs  or  two  years.  At  first  he  seemed  to 
improve,  then  the  condition  became  stationary,  and  now 
lie  is  brought  to  see  if  something  more  cannot  be  done,  at 
least  to  enable  him  to  walk. 

These  ca.ses  come  in  great  numbers  with  almost  identical 
histories,  some  with  paralytic  deformities,  aud  some  wiili- 
out.  Their  previous  treatment  has  been  massage  always, 
electricity  nearly  always,  exercises  and  removable  splints 
sonietinies.  These  measures  I  would  condemn  absolutelv. 
I  hold  that  it  is  quite  unjustifiable  to  massage  any  limb 
that  is  recovering  from  infantile  paralysis. 

Acute  poliomyelitis  is  a  disease  which  produces  paralysis 
of  three  grades:  (1)  Transient  paralysis,  which  recovers 
rapidly  in  spite  of  any  treatment;  (2|  a  degree  of  jjaralysis 
which  recovers  slowly  if  it  is  properly  treated ;  (3) 
permanent  atrophic  paralysis,  for  which  no  curative  treat- 
ment is  of  any  avail.  It  is  almost  characteristic  of  the 
di.scAse  that  part  of  the  paralysis  recovers  rapidly.  It  is 
the  slowly  recovering  paralysis  which  requires  treatment 
on  accoimt  of  the. changes  which  occur  in  tbe  affected 
muscles. 

Now,  during  the  time  that  a  muscle  is  deprived  of  its 
nerve  supjjly,  being  powerless  to  act  or  to  resist  action,  it 
is  easil)'  att'ected  by  comparatively  trivial  circumstances. 
Such  a  umscle,  for  instance,  is  easily  damaged  by  slight 
violence,  aud  I  believe  that  many  paralysed  muscles  are  so 
damaged  by  massage. 

Much  more  irajwrtant  than  this  is  the  passive  stretching 
to  which  paralysed  muscles  are  subjected.  Constautly  it 
happens  that  a  limb,  or  part  of  a  limb,  falls  by  its  own 
weight,  or  is  drawn  by  muscular  action,  away  from  the 
Xjaralysed  side,  thus  putting  tbe  paralysed  muscles  on  the 
stretch.  Now,  a  paralj-sed  nmscle  that  is  stretched  cannot  I 
recover  until  it  is  relaxed.  So,  to  enable  recovery  to  take 
place,  the  part  must  be  fixed  in  such  a  position  that  the 
j)aralysed  muscles  are  relieved  of  tension.  Stretching  does 
not  merelj'  delay  the  recoverj'  of  a  paralj'sed  muscle,  but 
it  inflicts  upon  it  an  injury  which  may  undo  whatever 
progress  has  already  been  made  towards  recovery.  Thus, 
in  a  case  of  anterior  tibial  paralysis,  it  splints  are  applied 
intermittently,  every  time  they  are  taken  off  and  the  foot 
is  allowed  to  drop,  a  step  back  in  the  treatment  is  taken, 
aud  the  recovery  has  to  begin  again.  The  fixation  of  a 
paralyse!  part  must  be  continuous,  and  here  it  is  tliat 
massage,  electricity,  exercises,  aud  removable  splints  find 
their  strongest  contraindication. 

As  I  have  already  said,  tliese  earlier  cases  of  polio- 
myelitis come  to  the  orthopaedic  surgeon  in  considerable 
numbers,  aud  nearly  always  after  a  more  or  less  prolonged 
course  of  active  treatment.     For  a  long  time  past  it  has 


been  my  practice  to  put  all  such  cases  at  once  into 
plaster-of-Paris.  The  plaster  is  left  on  continuously  for 
months  at  a  time,  and  when  it  is  necessary  to  change  it 
the  greatest  care  is  taken  to  avoid  any  stretching  of"the 
paralysed  muscles.  In  this  way  I  have'been  able  to  obtain 
almost  complete  recovery  in  many  cases,  while  in  the 
nutjority  of  others  there  has  been  great  improvement,  even 
after  they  have  been  treated,  sometimes  for  years,  by 
massage,  electricity,  etc. 

There  may  be  hesitation  in  adopting  this  treatment  for 
feai-  that  extreme  atrophy  might  occur  under  the  plaster; 
but  atrophy  from  mere  fixation  is  absolutely  negligible. 
.•\s  often  as  not,  on  cutting  oif  a  plaster  "after  many 
months,  a  limb  appears  more  plump  than  it  was  before, 
because  the  muscles  have  recovered  their  tone. 

Some  time  ago  I  saw  a  child  in  whom  a  surgeon  had 
transplanted  tendons  into  the  os  calcis  for  paralytic 
talipes  calcaneus.  She  was  then  able  to  raise  herself 
upon  her  toes,  and  it  seemed  that  the  operation  had  been 
a  great  success.  But  on  examination  1  found  that,  when 
she  raised  her  heels  from  the  ground,  the  calf  muscles 
contracted  strongly.  Of  course,  the  snrgcou  had  kept  the 
foot  fixed  for  months  for  fear  of  strainin<;  the  transplanted 
tendons.  If  only  he  had  carried  out  his  after-treatment 
without  doing  any  operation  at  all  he  would  have  got  just 
as  good  a  result. 

It  has  happened  more  than  once  that  a  surgeon  has 
fi-xed  a  joint  for  so-called  incurable  paralysis — ^the  knee, 
for  example,  has  been  fixed  by  excision  or  arthrodesis— 
aud  tlie  muscles  have  recovered.  In  such  cases,  of  course, 
the  nerve  cells  in  tlie  spinal  cord  ha\e  recovered  long  ago, 
only  tbe  muscles  have  been  unable  to  respond,  be'caiise 
they  have  never  been  given  a  chance  to  recover.  When 
the  joint  was  fixed  the  muscles  had  their  opportunity,  and 
they  took  it,  only  to  tiud  that  the  joint  had  been  needlessly 
destroyed. 

.^bout  eighteen  months  ago  there  was  under  my  care  in 
the  Royal  National  Orthopaedic  Hospital  a  boy,  aged  3^- 
year;-j,  with  typical  obstetric  paralysis.  This,  of  course,  is 
not  poliomyelitis,  but  tiie  case  is  strictly  analogous.  He 
had  atrophy  of  the  deltoid  and  scapular  muscles,  fixed 
iuternal  rotation  of  the  arm,  and  no  power  of  abduction 
at  the  shoulder-joint.  The  deltoid  gave  no  reaction  at  all 
to  either  the  galvanic  or  tbe  faradic  current.  He  was 
admitted  for  operation  on  the  brachial  plexus,  but  it  was 
obvious  that  no  operation  on  the  nerves  would  be  of  any 
use  unless  the  contraction  at  the  shoulder  could  be  over- 
come. So,  under  an  anaesthetic,  I  stretched  the  arm  out 
aud  put  the  boy's  hand  on  the  top  of  his  head,  and  I  fixed 
the  arm  there  for  something  like  six  months.  .\t  the  end 
of  that  time,  rather  to  my  surprise,  the  deltoid  was  able 
to  contract,  and  it  reacted  both  to  galvanism  and  faradisin. 
To  be  quite  fair,  I  must  say  that  the  boy  was  not  much 
better  off,  for  though  I  divided  the  capsule  and  many  of 
the  tendons  around  the  shoulder-joint,  the  iuternal  rota- 
tion persisted.  But,  viewed  in  the  light  of  an  experiment 
on  the  deltoid,  the  result  shows  that  recovery  of  a  para- 
lysed muscle  is  possible  after  three  and  a  half  years,  if 
oidy  it  is  kept  continuously  relaxed.  lueidentallj',  I  be- 
lieve that  to  be  the  correct  treatment,  in  the  first  instance, 
of  every  case  of  obstetric  paralysis. 

As  a  chuical  experiment,  nothing  could  be  simpler  than 
the  putting  on  of  a  plaster-of-Paris  sphnt.  and  I  am  con- 
vinced that  if  this  method  of  treatment  is  given  a  fair 
trial  it  will  be  adopted  as  the  routine  in  acute  polio- 
myelitis in  place  of  massage,  electricity,  exercises,  and 
removable  splints.  If  recovery  is  possible,  it  will  occifr  to 
its  fullest  extent  when  the  part  is  completely  and  con- 
tinuously immobilized  in  a  correct  position;  on  the  other 
hand,  recovery  may  be  indofiuitely  delayed,  if  not  entirely 
in-evented,  by  unuecessarj'  interference. 

Prevention  of  Deformities. 
It  is  satisfactory  to  note  that  some  physicians  arc  now 
advocating  the  routine  use  of  splLuts  for  this  purpose.  It 
should  be  taught  in  every  medical  s-hool  anil  clinic  that, 
with  few  exceptions,  a  deformity  in  infantile  paralysis  is 
the  result  of  neglect  on  the  part  of  those  who  have  been 
looking  after  the  child.  If  a  paralysed  part  is  constantly 
allowed  to  drop  into  a  faulty  jjosltion,  a  deformity  will 
result ;  if  it  is  not  allowed  so  to  drop,  no  deformity  will 
result.  The  prevention  of  paralytic  deformities  is,  as  a 
rule,  so  easy  that  there  is  no  excuse  for  its  neglect. 
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AVilh  regard  to  the  spliuts  themselves,  there  is  only  one 
fault  to  fiuil — they  can  bo  taken  off,  and  thoy  arc  taken  off, 
for  masKago,  etc.  For  fixing  a  paralysed  limb  there  is 
iiotbing  like  plastor-ot-T'aris,  and,  because  it  cannot  be 
easily  taken  off',  it  not  only  prevents  deformity,  but  it 
really  helps  to  bring  about  recovery. 

Currccl'wn  of  Deformities. 

I  only  -want  to  say  here  that  an  appalling  nundjor  of 
cases  eome  to  orthopaedic  hospitals  having  had  tenotomies 
and  otlier  operations  done,  and  these  have  to  be  done 
again,  because  tlie  deformities  liavc  recurred.  To  do  a 
tenotomy  and  not  to  follow  it  by  proper  after-treatment  is 
like  slapping  a  child  in  the  face — it  is  a  useless,  needless 
injury. 

The  Treaiment  of  liesidiial  Pnrahjslii. 

This  is  a  subject  which  really  deserves  some  considera- 
tion by  physicians  and  neurologists.  When  a  group  of 
muscles  in  the  lower  extremity  remains  permanently 
paralysed  a  support  of  some  kind  will  almost  certainly 
be  needed,  or  a  deformity  will  result  from  tlie  part  falling 
constantly  into  a  faulty  position.  If  a  child  is  able  to 
walk  the  weight  of  his  body  will  surely  aggravate  the 
deformity;  if  he  is  unable  to  walk  the  treatment  cannot 
possibly  be  considered  complete  until,  at  all  costs,  he  has 
been  set  upon  his  feet. 

There  is  need  for  co-operation  between  those  who  are 
responsible  for  the  treatment  of  acute  poliomyelitis  in  its 
early  stages  and  those  who  have  to  deal  with  it  later. 
These  cases  usually  come  under  the  care  of  the  physician 
and  neurologist  first  and  under  that  of  the  orthopaedic 
surgeon  later.  Unfortunately,  this  sequence  is  not  goner- 
ally  recognized  ;  many  pliysicians  and  neurologists  frankly 
disapprove  of  orthopaedic  treatment,  being  apparently  (juite 
unaware  that  the  vast  majority  of  cases  of  persistent  in- 
f  intile  paralysis  eventually  drift  into  tlie  hands  of  the  ortho- 
paedic surgeon.  These  cases  come  in  a  constant  stream  to 
orthopaedic  hospitals  after  having  been  treated  elsewhere. 
I'nfortunately,  most  of  them  come  in  roundabout  ways 
from  entirely  independent  sources  and  nearly  always  after 
a  period  of  neglect;  their  treatment  is  then  begun  all  over 
again.  It  would  be  greatly  to  their  advantage  if  the  need 
for  orthojiaedic  treatment  were  recognized  early,  so  that 
it  might  follow  at  once  on  the  cessation  of  medical  treat- 
ment. Let  the  physician  do  what  he  can  for  them,  then 
let  him  recognize  tliat  it  is  time  for  orthopaedic  treatment. 

The  use  of  celluloid  splints  has  been  strongly  advocated 
by  some  physicians  and  surgeons  during  the  last  year  or 
two.  Those  splints  have  l)eeu  used  sinmltancously  to 
prevent  deformity  and  to  take  the  place  of  walking  instru- 
ments, and  it  has  been  held  to  be  a  great  advantage 
ihat  the  child  can  walk  about  while  the  paralysis  is 
recovering. 

I  believe  this  to  bo  a  great  mistake.  The  very  last 
thing  that  one  wants  is  iov  a  child  to  walk  about  during 
the  early  stages  of  poliomyelitis.  The  essential  thing  is 
complete  rest  for  the  paralysed  muscles,  and,  however 
perfectly  a  splint  fits,  complete  rest  cannot  bo  obtained 
while  tiie  child  is  walking  about.  Again,  as  1  have  said, 
these  splints  can  easily  be  taken  off',  and  they  are  in- 
variably taken  off,  tor  active  treatment  of  which  I  most 
strongly  disapprove.  A  good  thick  plaster  ensures  com- 
plete immobility  and  non-interference  in  a  way  tliat 
nothing  else  does.  A  few  months'  inactivity  does  a  child 
no  hauii,  and  to  gain  useful  recovery  of  a  paralysed  muscle 
is  well  worth  the  temporary  restraint. 

\\  hen  recovery  is  as  complete  as  it  can  be,  and  not 
befcn-e,  the  ciuestion  arises  of  a  sup])ort  to  supplement  the 
residual  paralysis.  And,  inasmuch  as  it  will  probably 
have  to  be  worn  for  many  years,  if  not  for  the  rest  of  the 
patient's  life,  it  is  best  at  once  to  give  the  child  a  support 
which  can  be  adjusted  as  ho  grows,  and  which  is  stiong 
enough  to  stand  the  wear  and  tear  of  daily  use.  Kxporienco 
of  the  strain  to  which  such  instruments  are  sidijected  by 
tlu'se  children  makes  itdillicidt  to  believe  that  a  celluloid 
splint  is  a  suitable  aiipliance  for  this  |)ur])oso.  And,  lastly, 
as  celluloid  splints  are  not  adjustable,  constant  relays  of 
new  splints  nuist  be  supplied  it  the  child  is  to  be  kept 
properly  litted. 

I  have  heard  pitiful  tales  of  poor  little  children  weighed 
down  by  the  burden  of  cumbrous  steel  instruments.  Half 
an  hour  in  the  out-patient  department  of  an  (u-thopaedic 
hospilal  will  dispose  of  that  myth.     A  propcrly-mado  and 


fitted  instrument  should  not  be  a  burden  to  a  child,  and  I 
Ijave  never  yet  seen  a  paralysed  child  who  could  be 
made  to  walk  in  a  celluloid  splint  but  who  could  not  be 
made  to  walk  equally  well  or  belter  in  au  orthopaedic 
instrument. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

PELLAGRA. 

TuK  following  case  came  under  my  notice  whilst  acting 
as  locumtenent  at  Llanidloes  (Glamorgan)  : 

A  woman,  aged  32,  married  seven  years,  with  no 
children,  had  lived  in  a  small  cottage  in  the  hills,  five 
)niles  from  Llanidloes,  all  her  married  life.  She  was 
never  very  robust,  but  liad  no  illness  till  the  summer 
of  1909.  The  first  attack  began  with  a  "lieat"  rasli, 
mainly  on  the  forehead,  under  the  eyes,  over  the  nose  and 
cheeks,  slightly  below  and  behind  the  ears,  on  the  upper 
l)art  of  the  neck,  and  on  the  back  of  the  hands  and 
wrists.  The  rash,  at  first  very  red  and  itchy,  was  followed 
by  blebs,  and  finally  peeling  occurred.  She  felt  ill  after 
the  rash  was  out.  had  vonuting  and  diarrhoea,  and  suffered 
from  mental  symptoms,  for  which  she  was  treated  in  an 
asylum  for  six  months  (from  October,  1909). 

There  has  been  a  recurrence  of  the  rash  each  summer, 
the  time  of  its  appearance  varying  with  the  amount  of 
heat  and  sun.  The  distribution  and  course  have  always 
been  the  same,  but  .she  had  experienced  no  mental  sym- 
ptoms since  the  first  attack,  and  she  had  been  getting 
progressively  weaker,  and  for  the  last  year  liad  only 
been  able  to  walk  with  a  stick  a  short  distance, 
owing  to  general  weakness  and  her  legs  being  '■jerky." 
This  year  the  rash  appeared  in  the  first  week  of 
.Inly;  vomiting  and  diarrhoea  begMU  about  two  weeks 
later.  I  first  saw  her  on  August  10th.  She  looked  very 
ill  and  was  much  emaciated.  The  skin  of  the  face  was 
deeply  pigmented  and  pei^liug,  especially  on  the  forehead, 
under  the  eyes,  over  the  bridge  of  the  nose,  on  the  malar 
bones,  and  at  the  side  of  the  neck.  The  lower  part  of  the 
face  and  chin  were  quite  clear ;  there  was  also  very 
uuirked  pigmentation  and  free  desquamation  on  the  backs 
of  the  hands  and  fingers  and  the  wrists:  the  front  of 
the  wrists  was  also  involved,  but  not  tlie  palms ;  the  line 
between  the  pigmented  area  and  clear  skin  was  sharply 
defined  and  extended  higher  np  on  the  radial  side.  The 
nails  wovo.  not  affected.  The  temperature  was  98\  and 
the  pulse  140.  The  tongue  was  quite  clean,  like  raw  beef. 
The  abdomen  was  rather  tense,  very  tender — indeed, 
hyporaestlii!lic  all  over.  Tliere  was  frequent  retching  and 
diarrhoea,  but  neither  mucus  nor  blood  was  passed.  She 
had  severe  cramps  in  the  feet.  The  knee-jerks  were  very 
active,  and  ankle  clonus  well  marked.  The  Ijabinski  r(>flex 
was  of  the  extensor  typo.  There  was  no  rigidity.  There 
was  some  very  slight  lumbar  spinal  tenderness,  hut  no 
muscular  paralysis  ;  the  left  pupil  was  rather  larger  than 
the  right,  though  both  reacted  to  light  accommodation. 
She  told  me  she  had  a  very  small  "  swallow."  Articula- 
tion was  slow  and  deliberate,  but  her  mind  seemed 
clear,  though  she  was  very  querulous  and  exhausted,  and 
so  weak  that  she  could  not  move  herself  in  bed.  She 
slowly  but  steadily  improved  in  health,  treatment  being 
syinptomatio;  butt;rniilk  agreed  with  her  better  than 
anything  else.  At  the  end  of  three  weeks  she  could  sit  np 
in  bed,  and  was  fairlj'  cheerful,  and  had  evidently  put  on 
a  good  deal  of  fiosh.  Desquamation  had  then  practically 
ceased,  and  the  pigmentation  was  only  faint,  though  still 
in  marked  contrast  to  the  rest  of  the  skin,  which  was 
naturally  fair. 

The  case  seems  to  bo  a  typical  one  ot  pellagra.  Tho 
rash  recurring  ev(>ry  summer,  its  evolution  and  sym- 
metrical distribution  and  pigmentation,  as.sociatod  witli 
acute  gastro-intestinal  symptoms,  one  attack  of  (stuporous) 
(loiiieutia,  and  aflecticni  of  the  nervous  system,  as  shown 
in  the  roHcxcs,  etc.,  can  liardly  point  to  anything  else. 

There  is  a  small  stream  running  down  the  hillside  a 
short  distance  away  ;  slu'  has  lived  there  for  seven  years, 
and  always  in  this  part  of  the  country.  I  could  hear" of  no 
otlier  similar  case  in  the  district,  but  information  was 
very  ditlicult  to  obtain. 
Hoitford.  L.  li.  Lemprieee,  M.B. 


Sept.  27,  1913.] 


HOSPITAL    EEPOKT. 


FTbE  BRTTTSn  S  T  T 

Ueimcai.  Joitrsal  oil 


TKEATMENT   OF   KELOID. 

Ki-T.'iiD.  giowiiij]!  from  the  jewel  holes  in  tlie  tip  of  the  ear 
ill  Tudiau  ladies,  is  rei-y  common  and  disfiguring.  All 
ntUiniits  to  remove  it  by  the  knife  make  matters  worse, 
for  larger  and  more  numc-rons  growths  are  sure  to  follow. 
Sonic  years  ago  I  began  treating  these  tumours  bj-  injec- 
tions of  formalin  (40  per  cent,  paraldehyde)  with  uniform 
success.  An  Indian  lady  has 
just  .sent  me  the  accompanying 
photograph  of  her  right  ear.  en 
wliich  was  once  a  keloid  tin 
size  of  a  large  plum,  whicli 
disfigured  her  very  much.  1 
will  be  seen  that  there  is  li' 
sign  of  a  recurrence,  thougli  il 
is  four  years  since  the  opciatiou. 
The  treatment  is  very  simple. 
Either  iiidnco  local  anaesthesia 
or  give  cliloroform.  as  the  injec- 
tion process  is  painful.  About 
tv,-euty  injcGtions  of  al)out  fivr 
minims  each  of  foriualin  wm 
made  in  this  case  at  one  sitting. 
The  tumour  was  wrapped  up  in 
lint  soaked  in  lior.icic  lotion. 
In  a  week  or  so  it  had  assumed 
the  appearance  and  consistency 

of  a  piece  of  coke.  It  sepai-ated  in  about  a  fortniglit.  The 
dressing  was  clianged  daily.  There  was  no  odour  at  any 
time,  cor  any  pain  to  speak  of.  (."are  must  be  taken 
never  to  inject  tlic  formalin  subcntaneously,  but  always 
into  the  substance  of  the  tumour  onh'. 
Portrnsh.  JoHN  Smtth,  Colouel,  I,M.S. 


PNEUMOCOCCAL     INFECTION     OF    THE     LUNG 

TKb;ATED  WITH  AN  AUTOGENOUS  VACCINE. 
.T.\iih:s  D.,  aged  33,  warehouseman,  was  admitted  to 
Victoria  Park  Hosjiital  on  August  21st,  1912,  when  I  was 
acting  as  house-physician  to  l>r.  Colbeck.  Ho  stated  that 
he  had  been  well  until  three  months  earlier,  when  l:e 
apparently  had  an  acute  illness,  the  symiito.-us  of  which 
were  cough,  sharp  pains  in  the  right  side  and  back  of 
chest  on  coughing  and  breathing,  fever,  malaise,  etc.  He 
was  in  bed  for  three  mouths,  after  which  he  got  about  his 
woik  for  a  little  time;  his  cough,  however,  remained  very 
troublesome,  and  was  accompanied  by  copious  expectora- 
tion of  thick,  offensive  muco-pus,  occasionally  streaked 
with  blood.  Anorexia,  loss  of  weight,  insomnia,  and 
heavy  night  sweats  added  to  his  discomfort.  He  was  a 
well  developed  man,  coughing  frequently,  with  copious 
mucopurulent  expectation,  and  experiencing  some  mode- 
rate dyspnoea.  The  temperature  was  103',  the  pulse  124, 
aud  the  respirations  44 ;  the  tongue  was  covered  with  a 
thick  yellow  fur,  and  the  breath  was  very  offensive. 
Movement  of  the  chest  was  poor,  especially  on  the  right 
side,  the  base  of  which  .scarcely  moved  at  ail.  On 
measm-ement  slight  contraction  of  the  right  side  was  found, 
and  the  percussion  note  was  impaired  over  the  upper  half 
of  the  right  chest,  back  and  front,  with  marked  dullness 
below -the  seventh  rib.  Distant  tubular  breathing  was 
heard  over  whole  front  of  the  right  chest.  It  was  very 
much  diminished  behind  and  practically  absent  at  tlie 
base.  There  was  a  small  patch  of  cavernous  breathing  at 
the  .angle  of  the  right  scapula,  aud  scattered  crepitation;; 
at  base  behind  and  in  front.  Vocal  fremitus  and  vocal 
resonance  were  much  diminished  over  the  right  side,  and 
there  was  egophouy  aud  whispering  pectoriloquy  at  the 
angle  of  the  right  scapula.  The  edge  of  the  liver  was  felt 
about  1  in.  below  the  costal  margin  in  the  right  nipple  line. 
Exploration  of  the  right  chest  upon  two  occasions  gave 
negative  results.  The  sputum  was  examined  on  nine 
occasions.  No  tubercle  bacilli  were  found,  but  a  Gram- 
negative  coccus — probably  Micrococcus  catarrhalis — aud 
Staphijlococcus  nil I-CH3  were  rrescnt,  while  pneumococci 
were  very  abundant. 

The  patient  was  in  the  hospital  for  seven  months  and 
two  weeks,  aud  his  subsequent  history  is  as  follows: 
T-,velve  weeks'  treatment  with  creosote  given:  (1)  On 
Veo's  mask,  worn  night  and  day  :  (2)  inhalation  in  creosote 
chamber;  (3)  in  a  mixture  containing  creosote  increasing 
to  iiixs  dose,  strychnine,  iron,  potassium  iodide.  Other 
inhalations,    containing    carbolic    acid,   iodiue    and    pini 


sylvestris,  were  tried.  During  this  time  the  temperature 
constantly  fluctuated  between  97^  and  101  ,  being  on  one 
occasion  103.6' ;  the  pulse-rate  was  equivalently  raised, 
and  the  expectoration  in  twenty-four  hours  averaged 
12  oz.  (on  one  occasion  22  oz.l,  and  was  repulsively  offen- 
sive ;  it  was  blood-stained  on  occasions,  and  there  was 
once  haemoptysis  of  1  oz. 

The  patient  suffered  from  profuse  night  sweats,  loss  of 
■appetite,  and  progressive  emaciation,  his  complexion 
becoming  more  and  more  cachectic  and  his  spirits  more 
and  more  depressed.  His  condition  dui-ing  the  ninth  week 
was  one  of  extreme  gravity,  the  expectoration  beiug  very- 
profuse  aud  the  temperature  rising  one  night  tol04.2  .  the 
patient  beiug  then  in  a  state  of  profound  collapse.  The 
rises  in  temperature  seemed  to  coincide  with  partial 
retention  of  the  expectoration,  for  on  several  occasions 
the  patient  would  cough  up  a  small  plug  of  solid  mucus, 
after  which  tlie  expectoration  would  become  more  pro- 
fuse and  the  temperature  fall.  There  was,  however,  no 
ob^  ions  change  in  physical  signs. 

At  this  stage  it  was  decided  to  give  him  a  com-se  of 
autogenous  pncumococcic  vaccine  treatment.  The  initial 
dose  was  2i  million,  and  the  dosage  was  continued  thus: 

2.^;  milliou. 
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After  the  third  dose,  and  within  ten  days  of  the  initial 
dose,  tlic  temperature  ceased  to  fluctuate  and  remained 
perfectly  steady  and  normal.  Within  fourteen  days  the 
patient  began  to  get  up  ;  appetite  improved  ;  weight  was 
put  on,  and  the  amount  of  expectoration  became  steadily 
less  aud  averaged  about  4  oz.  until  his  discharge.  The 
temperature  lemained  perfectly  steady  and  normal,  and 
the  patient  felt  slight  effects  from  the  vaccine  on  one 
occasion  only — namely,  slight  headache,  malaise,  ri.se  of 
temperature,  and  staining  of  sputum. 

The  air  entry  into  the  right  lung  improved  in  an  extra- 
ordinary manner,  and  the  patient  was  discharged  on 
-\ugust  18th,  1912,  fifteen  weeks  after  the  commencement 
of  the  vaccine  treatment,  very  greatly  improved  in  all 
respects. 

I  hear  from  the  patient  that  his  condition  up  to  now 
has  remained  as  good  as  when  he  left  the  hospital. 
London,  X.  C.  G.  Whoelow. 
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PRESTON  ROYAL  INFIRMARY'. 

A  CASE  or  hibschspetjng's  disease. 
(ileported  by  W.  A.  H.  MoKerrow,  M.B.,  Ch.B.  Aberdeen, 

Resident  Surgical  Officer.) 
The  patient  in  the  following  case,  a  lioy  aged  16,  was  ad- 
mitted suffering  from  enormous  tympanitic  distension  of 
abdomen.  His  historj-  was  to  the  effect  that  ever  since 
the  age  of  9  months  he  had  been  more  or  less  troubled 
with  constipation.  Sometimes  he  would  go  for  two  or 
three  weeks  without  a  proper  motion,  and  at  such  times 
his  abdomen  would  get  distended.  At  one  time,  about 
ten  mouths  before  admission,  he  had  been  as  bad  as  at 
present ;  on  that  occasion  the  distension  suddenly  dis- 
appeared, with  much  passage  of  stools  and  wind  per  annro, 
within  the  short  period  of  half  an  hour.  So  long  as  his 
bowels  were  kept  ojien  with  medicine  aud  injections 
(administered  by  his  mother),  his  abdomen  was  not  much 
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The  present  attack  came  on  about  a  -week  before 
julvuission,  and  for  the  last  low  (lays  patient  liad  vomited 
frequently. 

ConcUtiiiii  ott  .Uhnh!iion.—  '¥\\o  p.iUcnt,  an  intelligent  Imt 
somewhat  imdevelopeil  lad,  complained  of  pain  across  lus 
abdomen.  Tlie  temperature  was  98  F.,  the  pulse  il6,  and 
respirations  24  per  minute.  The  ton.tjue  w.is  clean,  the 
lips  cyanosod,  and  expression  |iained  and  anxious.  There  was 
marked  oedema  of  the  le^'s  and  lower  part  of  the  ahdoniiiial 

The  abdomen  was  enormously  distended  and  resonant  to 
percussion.  The  superficial  veins  were  prominent ;  no  visible 
peristalsis  was  seen  ;  liver  dullness  was  not  found. 

Tlie  apex  beat  was  in  the  second  intercostal  space,  2?.  m.  from 
tlio  n\iddle  line,  and  a  presystolic  murmur  was  heard  on 
auscultation. 

Tlie  urine  was  deeply  bile-stamed,  and  gave  a  marKecl 
indigogen  reaction  ;  it  contained  no  alliumin  nor  sugar. 

Per  rectum,  hardened  faeces  were  felt  anteriorly,  covered  by 
a  fold  of  mucous  membrane,  forming  a  lianl  transverse  ridge. 
No  obstruction  was  felt  a|iart  from  this. 

:ZV«i(/»f»/.— Enemata  of  turpentine  and  of  olive  oil  were 
administered,  but  without  result.  A  rectal  tube  was  passed, 
but  failed  to  relieve.  An  oxidoring  needle  was  passed  mto 
the  ascending  colon  posteriorlv,  but  no  gas  came  away;  on 
withdrawal  the  needle  was  found  to  be  blocked  with  soft 
faecal  matter,  tiome  hardened  faeces  of  pntly-like  consis- 
tence were  removed  digitally  from  tlie  rectum;  this  pro- 
cedure gave  the  patient  so  much  ilistress  that  it  was  not 
continued.  ,         ,,         ,     ■     ■ 

Froiiiexi  and  IJesull.— On  the  second  day  after  admission  an 
incision  was  made,  under  local  anaesthesia,  at  the  right  iliac 
region,  with  a  vie-Y  to  a)i]iendicostomy  or  caecostomy.  Small 
intestine  presented  at  the  wound,  liowever.  and  it  was  found 
impossible  to  proceed  further  witli  the  operation.  A  Paul's 
tube  was  inserted  into  a  loop  of  small  intestine,  but  no  relief 
followed.  Later  on  more  faeces  were  removed  digitally  from 
the  rectum,  and  after  a  while  the  patient  began  to  pass  soft 
motions.  He  gradually  sank  from  exhaustion,  however,  and 
died  on  the  fifth  dav  after  admission. 

Post-iiiortaii  K.ritiiiinatiim.—On  opening  the  abdomen  m  the 
middle  line  a  loop  of  sigmoid  was  found  occupying  a  median 

vertical    posi- 
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stain,  and  serves  to  indicate  that  portion  of  the  sigmoid  which 

was  in  contact  with   the  gall  bladder  before  the  relations  of 

the  viscera  were  disturbed. 

The  dilatation  was  greatest  at  the  sigmoid  flexure,  which 
measured  21  in.  in  circumference  at  its  widest  part.  The 
transverse  colon  was  markedly  enlarged  ;  the  ascending  colon 
was  almost  normal  below,  and  gradually  became  dilated 
tovvards  the  hepatic  flexure.  The  rectum  was  dilated  to 
about  the  same  degree  as  the  transverse  colon.  There 
was  no  peritoneal  congestion  nor  iutlammation,  and  no  free 
fluid. 

No  obstruction  was  fouml.  The  small  intestines  appeared  to 
be  normal.  The  diaphragm  readied  as  high  as  the  second 
intercostal  space  on  the  left  side.  The  liver  was  adherent  to 
the  diaiJhragm  over  the  surface  of  its  right  lolie. 

On  opening  the  dilated  colon  it  was  found  to  be  full  of  soft, 
porous,  dark-brown  faeces.  There  was  very  little  accumulation 
of  gas.  At  one  part  of  the  mucous  surface  of  the  sigmoid 
there  was  a  stercoral  ulcer  of  oval  shaiie,  2  in.  by  lin.,  sur- 
rounded bv  minute  haemorrliages  into  the  mucosa.  On  dis- 
section, the  muscular  layers  of  the  colon  were  found  to  be 
enormouslv  hv])ertrophied. 

A  more  complete  inisl-iiiorleiii  examination  was  not  performed 
in  deference  to  the  wishes  of  the  relatives. 

HnjUKKS. 

The  case  appears  to  be  a  fairly  typical  one  of  the  rare 
condition  commonly  known  as  Hirschsprung's  disease. 
Mummery  found,  in  a  study  of  100  collected  cases,  that 
the  disease  was  commoner  in  males  than  in  females^in 
tin  proportion  of  three  to  one  ;  that  in  the  great  majority 
the  symptoms  ilated  either  from  birth  or  from  a  few 
months  after  birth  ;  that  in  over  75  per  cent,  no  ob- 
struction was  to  be  found  post  mortciu  :  and  that  in 
80  per  cent,  the  sigmoid  ficxure  was  the  part  chiefly 
involved. 

Non-ouerativc  treatment  relieves  the  condition,  but  does 


not  euro.  Some  cures  have  followed  resection  of  the 
affected  portion  of  colon,  and  append icostomy  has  had  a 
good  result  in  at  least  one  case.  In  a  case  subjected  to 
resection  by  an  American  surgeon  recurrence  followed  ; 
resoetion  was  again  performed,  with  good  result. 

Wlien  tlie  faecal  accumulation  is  very  great  and_  ob- 
structive symptoms  are  present,  as  in  the  case  described 
above,  it  I'liay  be  a  matter  of  the  greatest  difliciilty  to 
relieve  the  )iatient,  either  by  operative  or  non-o]icrative 
treatment.  The  latter  appears  to  be,  if  anything,  the  more 
hopeful.     The  ultimate  prognosis  is  bad. 

I  am  indebted  to  Ur.  F.  W.  Collinson.  honorary  surgeon 
to  the  inlirmary,  for  permission  to  publish  this  account  of 
the  case. 


lUbiilus. 


CUNNlNCrHAir.S    ■'  ANATOMY." 

Thi!  fourth  edition  of  Cunningham's  Textbook  of  Anaiomy^ 
has  been  guided  through  tlic  press  by  IH'ofessor  Akthur 
Robinson,  and  although  changes  in  authorship  of  several 
of  the  articles  have  become  necessary,  a  high  standard  of 
excellence  has  uniforndy  been  maintained.  Jn  some  cases, 
indeed,  articles  have  been  improved,  with  the  result  that 
the  work  stands  unrivalled  as  a  textbook  of  anatomy,  both 
as  a  work  of  reference  and  for  general  reading. 

Since  the  appearance  of  the  third  edition,  in  1909,  two 
of  the  original  contributors.  Professor  Cunningham  and 
Professor  ,\.  H.  Young,  have  died,  and  although  every 
section  in  the  book  has  been  revised,  it  is  in  the  articles 
originally  contributed  by  them,  and  in  the  article  origi- 
nally written  by  the  late  Professor  Birmingham,  that 
the  more  important  changes  are  noticeable.  The  new 
contributors  include  Professor  G.  Elliot  Sn-.ith,  Professor 
11.  ,7.  Berry  (Melbourne),  Professor  A.  C.  (icddes  (now 
of  Montreal  University),  and  Professor  D.  Watcrstou 
(London). 

We  notice  with  pleasure  the  changes  in  the  article 
on  embryology,  contributed  by  the  editor  himself.  As  it 
stands,  it  is,  on  the  whole,  a  most  finished  account 
of  the  general  phenomena  of  the  pre-natal  period  of 
development.  AVe  should,  however,  have  liked  to  see 
some  reference  to  the  work  which  lias  been  done 
by  Wilson,  Ouyer,  and  others  on  "sex  chromosomes." 
Chiyer,  indeed,  claims  to  have  found  two  types  of 
spermatozoa  in  the  human  subject,  which,  if  eonlirmed, 
must  have  a  profound  influence  on  our  ideas  con- 
cerning the  causation  of  sex. 

Professor  Elliot  Smith,  as  one  would  expect,  has  in 
a  masterly  way  brought  the  article  on  the  nervous  system 
thoroughly  up  to  date.  Whilst  preserving  unaltered  tlie 
general  character  of  the  late  Professor  Cuimingham's 
article,  he  has  made  considerable  alterations  necessitatcci 
by  the  rapid  progress  in  knowledge  o'  the  brain.  The  new 
figures  which  he  has  introduced,  particularly  those  illus- 
trating the  cortical  areas,  the  association  bundles,  and 
the  development  of  the  corpus  callosum,  will  be  much 
appreciated  by  students. 

Professor  Watcrstou  has  greatly  added  to  the  usefulness 
of  the  article  on  the  diges  ivc  system  by  some  flue  illustra- 
tions, many  of  tlicm  in  colour.  We  are  pleased  to  notice 
also  four  drawings  of  the  form  of  the  stomach  (empty 
aud  tillc  d)  as  seen  by  the  .r  rays,  and  we  arc  convinced 
that  students,  if  they  are  to  obtain  a  satisfactory  know- 
ledge of  the  form  oF  the  stomach,  should  be  taught,  during 
their  anatomy  course,  the  form  of  the  organ  as  seen  in  the 
dissecting  room  aud  as  seen  in  the  living  subject  by  means 
of  J'  raj's. 

There  are  very  many  other  improvom.ents  in  the  book 
which  need  not  be  referred  to  in  detail,  such  as  the 
account  of  the  lyinphatics  by  Professor  Robinson,  the 
gradually  increasing  use  of  skiagrams,  and  the  descrip- 
tion of  the  chromatlin  organs  by  Professor  Geddes.  The 
book  is  a  mine  of  information  on  the  anatomy  and 
the  development  of  the  human  body,  and  we  warmly 
congratulate  Profes.sor  Robinson  on  the  great  success  ho 
has  achieved  on  assuming  direction  of  this  well-known 
work. 

1  Cimni'nft'ham's  Tcrthnolc  of  Anntnwj.  Edited  by  .\rthar  Robinson, 
Fourth  edition.  London;  H.  Frovpde.  and  Hodder  and  StonRhton. 
1913.    tSup.  roy.  8vo,  pp.  1,621;  1,124  figures  2  plates.    31s.  6d.  net.) 
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KEENS  " SUEGERY." 
The  title  on  the  back  of  Volume  VI  of  Keen's  Suvifcnj^ 
is  "  The  Newest  Surgery.'  Here  in  three  words  we  have 
the  key  to  the  contents  of  the  book.  In  the  preface  we 
are  told  that  the  five  volumes  originally  coutemjilated  in 
this  System  of  Surgery  were  published  between  1906  and 
1909.  Although  the  length  of  time  from  the  first  of  these 
dates  to  the  present  year  is  cot  long,  yet  it  is  long  enough 
to  render  mnch  of  the  material  of  that  date  obsolete,  or  at 
least  the  better  for  revision,  and  to  demand  the  inclusion 
of  all  that  is  new.  The  chapters  in  this  volume  are  to  be 
regarded  as  supplementary,  and  are  intended  to  bring  the 
work  quite  up  to  date.  They  are  written  mostly  by  the 
authors  of  the  original  volumes.  New  material  is  con- 
tributed by  the  v.orkcrs  most  fitted  to  deal  with  it :  for 
instance,  '•  Anoci-associatiou"  is  by  Crile,  "Intratracheal 
Insufflation"  is  by  3feltzer,  "  Parathyroids"  is  by  C.  H. 
Ma\-o.  Opinion  may  differ  as  to  the  wisdom  of  inclnding  in 
a  work  which  purports  to  be  a  "  system  "  much  that  still 
is  experimental,  that  cannot  yet  be  regarded  as  belonging 
to  surgical  practice.  The  editor  acknowledges  that  he  has 
recognized  the  difficulty,  and  he  has  solved  it  boldlj' 
enough  by  incorporating  some  experimental  work  which 
has  not  yet  been  tried  on  man.  In  a  short  paper 
from  his  own  pen.  entitled  "  Note  on  the  Treatment  of 
Mouse  Cancer  by  Eosin  and  Selenium,"  lie  shows  that  he 
l)clieves  that  the  work  of  Wassermann  and  others,  following 
the  lead  of  Ehrlich,  in  endeavouring  to  destroy  cancerous 
tumours  in  the  mouse  by  injection  into  the  blood  stream 
of  a  compound  of  eosin  and  selenium'^  may  lead  to  results 
of  importance  in  the  treatment  of  human  cancer,  though 
nothing  so  far  has  been  achieved. 

Similarly  much  of  the  newer  work  on  thoracic  surgery 
may  still  be  looked  upon  as  experimental,  or  at  all  events 
conviction  as  to  methods  has  not  been  established.  Great 
advances  in  thoracic  surgery  have  been  seen  during  the 
last  five  years.  Sanerbruch's  enthusiasm  for  the  negative 
pressure  cabinet  in  operations  requiring  opening  of  the 
pleural  cavity  has  resulted  in  the  adoption  of  the  negative 
pressure  method  all  over  the  Continent  of  Europe  and  the 
building  of  expensive  appai-atns,  and  in  his  hands  ex- 
ploratory thoracotomj"  has  become  as  safe  and  as  easy  as 
exploratorj'  laparotomy'.  But  we  now  hear  Meltzer  and 
Auer  and  Klsberg  say  that  by  intratracheal  insufflation  of 
ether  and  air  they  can  dispense  with  these  expensive 
IMsitise  and  negative  pressure  apparatus;  and  Macewen 
holds  that  these  appai-atns  are  not  necessary,  because 
molecular  cohesion  and  not  atmosplieiic  pressure  is  the 
force  that  prevents  collapse  of  the  lung.  So  that  in  thi.s 
department  of  surgery  settled  convictions  do  not  prevail, 
though  it  is  right  tliat  a  volume  dealing  with  the  "  Newest 
Surgery"  should  tell  of  everything  that  helps  progress. 

It  is  inevitable  that  inequalities  and  great  differences 
in  style  should  be  found  in  such  a  book  as  this.  Each 
writer  has  a  sijle  and  method  of  his  own,  subject  to  the 
watchfulness  of  the  editor.  But  there  is  practically  no 
overlapping.  Some  subjects  receive  too  much  space — the 
appendix  occupies  40  pages — and  some  too  little ;  the 
surgery  of  the  brain  has  been  omitted  altogether.  Tlie 
versatile  J.  B.  JIurpliy  writes  the  chapter  on  the  appendix, 
and  makes  the  subject  as  interesting  as  if  it  were  all 
new.  Tuberculosis  and  actinomycosis  of  the  appendix 
are  fully  described  and  illustrated.  Pictures  of  Murphy's 
four  methods  of  diagnosis  are  introduced  :  Fist  percussion 
of  kidney,  hammer  stroke  percussion  of  gall  bladder,  deep 
grip  palpation  of  gall  bladder,  and  piano  percvission 
for  small  quantities  of  exudate  in  the  peritoneal 
cavity.  Kovsing's  sign  for  appendicitis  is  now  held  by 
many  surgeons  not  to  be  reliable.  The  value  of  Sondern's 
Ijolymorph  percentage  method  in  the  diagnosis  and 
prognosis  of  appendicitis  is  extolled  on  the  ground  that 
the  percentage  of  polynuclear  cells  represents  the  efficiency 
of  the  systemic  defence  against  virulent  infections  rather 
than  an  indication  of  the  virulence  of  the  infection. 
yf.  B.  Coley  writes  on  hernia,  and  says  that  the  Bassini 
operation  is  that  universally  prastised.  Mayo  Robson's 
chapter  on  gastric  surgerj'  brings  up  to  date  a  rapidly 
changing  subject.     It  is  extremely  valuable  for  the  intro- 

'^  Suraeni  :  ita  Principled  and  Practice.  By  various  authors. 
Editeci  by  Wm.  Williams  Keen.  II. D.,  LIj.D..  Emeritus  Professor  of 
the  Principles  of  Surger\-  antl  of  Clinical  Surj^ery,  .Jefferson  Medical 
College.  Philadelphia.  Volume  VI.  Philadelphia  and  Jjondon  :  W.  B. 
Saunders  Co.  1913.  (Roy.  8vo,  pp.  1177;  519  illustrations,  some  coloured. 
30s.  nei ;  half  tuorocco  34s.  net.J 


duction  of  an  illustrated  section  on  the  lymphatic  system  of 
the  stomach  and  its  bearing  on  gastrectomy. 

■\Ve  have  indicated,  we  hope  with  sufficient  clearness, 
that  the  title,  "The  Newest  Surgery,"  is  amply  justified, 
and  we  think  that  this  volume  will  receive  the  same  warm 
welcome  accorded  to  its  predecessors.  Incorporated  with 
it  is  a  general  index  to  the  complete  -ivork,  itself  a  volume 
of  120  pages,  and  an  index  to  the  present  volume  as  well. 
The  whole  book  is  fully  illustrated,  without  superfluity, 
and  beautifully  printed.  The  bibliography  attached  to 
each  chapter  is  a  feature  which  investigators  and  writers 
of  papers  will  grateful!}-  accept  for  their  own  use. 

We  are  glad  to  oft'er  the  editor  our  warmest  congratula- 
tions on  the  successful  completion  of  a  great  task,  which 
though  not  entirely  by  American  surgeons,  is  really  a 
magnificent  monument  to  American  surgery. 


CLINICAL  PATHOLOGY  AND  BACTERIOLOGY. 

Dr.  Bernsteix's  book  on  Applied  Pntliologij^  is  not  a 
technical  treatise  for  the  pathologist,  but  is  intended  to 
equip  the  general  practitioner  with  an  appreciative  know- 
ledge of  the  nature,  purpose,  and  utilitj-  of  the  work  of  a 
clinical  laboratory.  It  is,  he  iuforms  us.  a  reproduction  of 
the  lectures  ou  clinical  pathology  which  he  has  delivered 
to  the  students  of  the  West  Loudon  Post-Graduatc  College. 
His  book  gives  the  impression  that  he  possesses  the  art  of 
stimulating  the  iutcn\st  of  his  students  and  inspiring  their 
confidence,  and  we  cordially  approve  o£  his  endeavour  to 
bridge  the  gap  between  the  practitioner  and  the  patho- 
logist. It  is  much  to  the  advantage  of  the  former  that  ho 
should  be  versed  in  the  technique  of  the  simpler  laboratory 
operations,  and  should  also  possess  a  good  general  know- 
ledge of  the  methods  and  meaning  of  the  more  complicated 
procedures  which  he  has  uot  the  time,  facilities,  or  train- 
ing for  carrying  out  himself.  It  is  equally  desirable  that 
the  pathologist  should  be  required  to  justify  the  opinions 
which  he  forms  as  an  expert  to  the  physician  or  sui'geon 
who  is  prepared  both  to  dcuiaud  and  to  appreciate  the 
why  and  wherefore.  But  this  implies  that  tlie  clinician 
must  take  pathology  seriousl}-.  He  must  not  imagine 
that  attendance  at  a  course  of  lectures,  or  their 
perusual  when  published  in  a  book,  is  the  com- 
pletion of  his  education  ;  he  must  always  be  prepared 
to  learn,  and  must  not  fancy  that  his  preliminary 
enlightenment  places  himself  in  the  superior  position 
of  critic  over  the  pathologists  whom  he  may  consult. 
We  have  no  doubt  that  Dr.  Bernstein  shares  this  view, 
but  we  think  he  is  injudicious,  for  the  purpose  of  his 
jiresent  book,  in  his  free  indulgence  in  caustic  criticisms 
of  schools  and  methods  of  clinical  pathology  which  meet 
with  his  disapproval.  He  describes  "  that  new  product, 
the  vaocinist,"  as  "a  man  often  3'oung  and  lackiug  expe- 
rience, trained  for  a  few  months  at  the  fountain  head,  and 
treating  disease  about  which,  owing  to  his  inexperience, 
he  can  know  but  little,  with  a  few  chosen  bacteria  with 
which  he  has  familiarized  himself."  He  refers  to  the 
growing  fashion  "  of  consulting  Wassermann ites,  men  who 
will  have  every  blood  tested  for  syphilis :  vaccinists  W'ho 
will  have  every  disease  and  condition,  from  boils  to  abor- 
tion, treated  with  vaccine,"  and  so  forth.  He  complains 
that  "  trained  medical  graduates  "  are  compelled  "  to  wear 
themselves  out  daily  cutting  sections  of  tissues  and 
enumerating  blood  corpuscles,  so  that  in  time  we  feel  they 
nmst  degenerate  into  •  hewers  of  paraffin  and  drawers  of 
blood.' "  We  confess  it  is  refre.sliing  to  find  a  man  who 
holds  strong  opinions  and  expresses  them  vigorously,  but 
when  he  thirsts  to  do  battle  as  an  iconoclast  he  ruight 
perhaps  find  a  more  atipropriate  arena.  Dr.  Bernstein 
should  deliver  these  stalwart  criticisms  before  a  meeting 
of  one  of  our  pathological  societies ;  then  there  would  be 
excellent  sport,  with  plenty  of  hard  hitting  on  boUi  sides, 
and  our  applause  would  be  reserved  for  him  who  hit  most 
effectively.  But  apart  from  this  the  book  is  one  which 
may  be  strongly  commended  as  a  guide  to  the  newer 
applications  of  pathological  methods  to  the  elucidation  of 
clinical  problems. 

It  frequently  happens  that  guide-books  such  as  Clinical 
Bacteriology    and    Haeiiintoloipj     for    Praclitionfrs    belie 

^  Ar>plii:il  Patholoo'l :  Beiiw  n  GuUe  to  thf.  AppUcution  of  Mnderii. 
Patholutjical  Meiltods  of  Ditianosia  anil  Treatment.  By  .Tuliiis  JVI. 
Ueiustein.  ir.B.T.oud..  D.P.H.Camb.,  M.R.C.P.  London:  H.  Fiowde, 
aud  Hodder  and  Stoughton.  1913.  (Demy  8vo.  pp.  410:  5  pjaie». 
46  figures.    10s.  6d.  net.) 
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their  titles ;  tliey  are  said  to  be  written  for  studeuts  or  for 
practitioners,  and  yet  it  is  soon  evident  that  no  student 
and,  in  ordinary  circunislances,  no  practitioner  could  ever 
carry  out  the  investigations  described  witiiin  their  covers. 
This  certainlv  need  not  be  said  of  Di-.  Emury's  book.'  Wo 
have  never  read  a  book  whicli  more  faithfully  fulfils  its 
purpose.  Not  only  are  the  facts  correct,  but  there  is  an 
individuality  about  the  book  which  stamps  the  author  as  a 
master  of  his  subject  aud  a  most  practical  teacher.  Nor 
is  the  book  a  mere  compendium  of  hxboratory  metliods,  for 
];)r.  Emery  never  loses  an  opportunity  to  place  before  the 
worker  the  bearing  of  this  or  that  investigation  on  jiro- 
blems  of  clinical  moment.  Not  only  does  the  author 
provide  instruction  on  clinical  bacteriology  aud  on 
liaeniatology,  but  a  section  v.'ill  be  found  dealing  with 
the  examination  by  cyto-diagnosis.  and  a  section  is  given 
on  p.  95  containing  an  admirable  description  of  AVasscr- 
luaun's  reaction  and  its  interpretation.  Herein  it  may 
be  felt  tliat  the  autlior  has  strayed  from  hia  intention  to 
describe  only  what  is  possible  at  the  hands  of  a  practi- 
tioner, but  he  miy  be  excused  on  the  ground  that  tlic 
reaction  is  of  such  importance  that  no  practitioner  can 
afford  to  be  ignorant  of  its  mechanism  and  its  inter- 
XH-etation. 

The  pla,n  of  Professor  TjJ.umenthal's  work  on  the  special 
pathology  of  the  urine'  diflcrs  from  most  books  on  tliis 
subject  by  being  a  description  of  the  alterations  met  with 
in  the  urine  in  various  (Useases  and  other  conditions,  as, 
for  example,  in  infections,  in  hanger,  in  metabolic  dis- 
orders, in  malignant  growths,  in  blood  disea.ses,  diseases 
of  the  stomach  and  intestines,  liver,  nervous  sj'steni, 
organs  of  the  circulation  and  respiration,  female  pelvic 
organs  and  the  kidneys.  It  is  a  complement  to  iiis 
book  on  the  general  patliology  of  the  urine  which  was 
published  ten  years  ago.  It  is  not  a  textbook  but  a  work 
of  reference,  aud  is  undoubtedly  a  storehouse  of  informa- 
tion containing  a  collection  of  notes  gathered  from  medical 
publications.  Professor  Ijinmentlial  seems  to  have  relied 
mainly  upon  books  published  in  Gorman,  such  as  various 
yearbooks,  for  his  knowledge  of  foreign  contributions,  and 
in  this  respect  his  vohiuio  is  somewhat  deficient.  More- 
over, such  material  accumulates  rapidly,  so  tliat  all  that 
can  be  said  of  the  book  is  that  at  the  time  of  publication  it 
Avas  a  valuable  attempt  to  gather  together  in  one  volume  a 
vast  nuiss  of  scattered  material. 

The  Bahterlologifichcs  Taschcnhucli'^  of  Dr.  Rudolf  .'\nEi, 
is  a  very  compiebensive  jiractieal  short  liandbook  for 
the  bacteriological  laboratory.  After  discussion  of  the 
microscope  and  of  methods  of  sterilization  and  disinfec- 
tion there  are  articles  on  nutrient  material  and  cultivation 
methods  and  on  staining  methods.  Then  follows  the 
longest  section  in  the  book,  giving  instructions  for  tlie 
recognition  of  the  bacteria  most  conunonly  met  with  in 
patliology.  This  is  followed  by  an  article  on  the  method 
of  obtaining  material,  such  as  blood,  pus,  cerebro  spinal 
fluid,  and  various  excretions,  and  a  note  upon  the  experi- 
mental injection  of  aniuuxis.  Tliere  are  sections  ou 
bacterial  examination  of  water,  air,  and  soil,  and  of 
methods  of  preservation.  Tlic  volume  is  interleaved,  and 
has  a  good  index ;  it  is  likely  to  be  extremely  useful  to 
those  who  read  German.  It  was  liist  published  in  1889, 
aud  the  new  edition  is  the  sevcuteentli. 


THE  ST.\TE  PROVISION  OF  S.\NATORIUMS. 
Thk   practical   value   of    sanatoriums   is   not  universally 
recognized,  but   it   must  be  admitted  that  much  of  the 
adverse  criticism  has  proceeded  from  those  who  cannot 
claim  to  have  had  prar;tical  experience  of  their  workiug. 

The  reports  and  opinions  emanating  from  medical 
officers  of  these  inslitntions  go  to  prove  that  their  in- 
fluence is  far-reaching,  and  that  it  works  for  the  goner  il 
good  of  the  community  iis  well  as  for  the  ijrcseut  benefit 

■1  t'lhiiral  liarteriolcni;  and  Hacmnlolnriy  for  Practiiwi:c}'S.  By 
AV.  D'JCsto  Eiiieiy.  M.D..  B.tSc.I^ond.,  Director  of  Uu'  Laboratories  and 
Lecturer  on  PRt!io!o;;y  nui-1  ]lacteriolOf4y.  Iviiiy'.s  Colleyo  Hospital; 
formerly  Hiinlerinn  Profi-ssor,  Rojal  C^oileMe  of  Surgeon.';.  I-'oortU 
edition.  London;  H.  K.  Lowis.  1912.  (Uomy  8vo,  pp.  239 :  10  plates. 
50  fiHures.     7s.  Gd.  lu-t.l 

^  H<nn1bur]{  (lev  Si>c::ieJJen  Pathnloriic  (Ipr  Hams.  Von  Dr.  I\red. 
Fordinatid  lilunientlial.  IJerliii  uiid  Wioii;  Urban  uudSeliwarzenlievg. 
1913.    iSup.  roy..  pp.  COO.    Paper.  51k.  15;  l)onnd.  Ilk.  17.1 

^  UnVteviolofiiRciicx  Tascltcnhuch.  A'on  Dr.  Hiidolf  .-\be].  17  .\uflage. 
VUrzburg;  Curt  Kabitzscb.    1913.     (I'ott  8vo,  in>.  144.    Mk.2.) 


of  the  individual.  It  has  very  often  been  hinted,  and 
sometimes  freely  stated,  that  much  of  the  apparent 
success  of  sanatorium  treatment  may  be  attributed  to 
imperfect  diagnosis,  and  that  the  cured  cases  are.  for  tlio 
most  part,  those  who  are  not  suffering  from  tuberculous 
disease  at  all.  lint  it  is  now  generally  admitted  that  tbo 
vast  majority  of  civilized  persons,  and  especially  of  town 
dwellers,  become  the  hosts  of  the  tubercle  bacillus  during 
tlic  first  few  years  of  life,  aud  that  its  subsequent  develop- 
ment depends  very  largely  upon  preventable  causes.  It  i.s 
upon  these  outside  influences,  rather  than  upon  the  virus 
itself,  that  attention  should  be  concentrated,  and  it  is  thus 
of  the  first  importance  that  every  one  concerned  should 
become  practically  acfpiainted  with  the  recognized  means 
of  avoidance  of  such  conditions. 

The  treatment  of  the  potential  tuberculous  stibjcct  in 
a  sanatorium  cannot  fail  to  be  of  service  in  his  later 
surroundings,  if  only  by  the  educational  advantages  which 
it  supplies.  Not  less  necessary  is  it  that  tlie  averago 
Ijractitionor,  who  must  be  constantly  called  upon  to  under- 
take the  care  of  the  tuberculous  patient,  should  liave 
something  more  than  a  theoretical  acquaintance  with 
sanatorium  methods.  So  important  is  this  regarded  in 
one  foreign  country,  at  least — Norway — that  in  the  county 
of  Bergen  a  system  has  already  taken  .shape  whereby  tho 
expenses  of  general  practitioners  are  paid  for  a  definite 
period  while  they  acquire  a  tirst-hniid  knowledge  of 
sanatorium  tr,^atment  in  some  recognized  institutions. 

TIk^  present  position  of  the  State  sanatovituu  question 
and  the  difiicidiifs  which  surround  its  adminii'tration  are 
v,-ell  set  forth  in  a  recent  work  '  by  JJr.  S.  V.  Pi;.\i:soN, 
who  brings  the  results  of  extensive  experience  to  bear 
upon  the  problem.  To  the  man  in  the  street  the  State 
provision  of  sanatoriums  and  their  association  with 
hospitals,  would  no  doubt  appear  a  simple  matter — only  a 
question  of  money.  But  to  those  who  have  made  a  study 
of  the  stdiject  the  obstacles  to  smooth  working  arc  many, 
aud  are  only  to  be  overcome  by  consensus  of  good  fe.^Iiiig 
and  unselfish  co-operation  between  the  many  interests 
which  must  of  necessity  be  affected.  The  family  doctor, 
tho  medical  officer  of  health,  tho  tuberculosis  officer,  and, 
lastly,  the  sanatorium  or  hospital  official,  are  all  concerned' 
sooner  or  later.  It  falls  to  the  lot  of  the  medical  officer  of 
health  to  trace  out  the  exact  causes  that  may  have  con- 
tributed to  light  up  the  latent  disease,  and  the  information 
so  obtained  by  him  should  be  at  tlie  di.sposal  of  all  tho 
other  co-workers,  and  each  in  his  respective  sphere  should 
be  adequately  paid  for  the  public  work  which  he  does.  Dr. 
Pearson  in  his  book,  which  we  can  commend  to  the  notice 
of  all  administrators  of  tuberculosis  schemes,  does  not 
favour  tho  system,  in  vogue  in  most  hospitals,  by  wliich 
the  honorary  ofiicer  works  in  association  with  paid 
assistants.  His  ideal  sanatorium  should  contain  not  more 
than  seventy-five  beds  and  be  managed  by  a  head  doctor 
with  two  assistants,  all  sufficientU'  well  paid  to  command 
the  services  of  well  skilled  men.  High  salaries  to  reward 
the  best  quality  of  service  will,  he  believes,  in  time  to 
come,  be  regarded  as  money  well  spent.  The  manager  of 
a  sanatorium  should  be  allowed  to  exerci.se  autocratic 
powers,  subject  only  to  the  advice  of  a  medical  advisory 
board.  He  must  superintend  the  educational  side  of 
sanatorium  life  aud  encourage  the  attendance  of  general 
practitioners  who  may  be  required  to  carry  out  homo 
treatment  on  special  lines.  The  temporary  admission  of 
patients  who  may  be  about  to  undergo  such  home  treat- 
ment is  also  highly  desirable,  but  it  can  only  be  carried 
out  by  the  hearty  co-operation  of  tho  head  officers  of 
sanatoriums,  willing  to  give  up  beds,  time  and  attention 
to  cases  that  pass  too  soon  out  of  their  jurisdiction. 


ENGINEERING  AND  HYGIENE. 

EvEiivoxK  knows  something  of  the  great  Assouan  Dam  :  of 
the  smaller  but  still  very  remarkable  engineering  schemes 
which  supply  I-.ivcrpool  and  Birmingham  with  water:  of  irri- 
gation works  in  India,  and  of  the  Suez  and  Panama  Canals; 
of  the  Forth  Bridge  and  the  Brooklyn  Bridge ;  the 
public,  when  invited  to  witness  the  opening  of  some 
great  engineering  work,  is  not  grudging  in  expressing  its 
admiration  for  the   conception  of  the    scheme    and  tho 

"  r/if  Ktalr  Provisinn  of  finnntnrhnna.  By  S.  V.  Pearson.  M.D. 
Cantab..  .M.U.C.P.Lond.,  CanibridKe  :  Tbe  University  Press.  1913. 
(Med.  8vo.  DP.  88  ;  iihius  for  sanatorium  for  250  patieuts.   5s.  uet.J 
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efficiency  with  which  the  couiplctetl  constrnction  woiks. 
lint  it  has  few  opportunities  of  watcliing  tlie  iiiocess  of 
constiiiction  or  of  api)ieciating  the  iliffioulties  which  the 
ongiuceis  and  coatractois  have  had  to  overcome.  Wlieu 
details  ai-e  given  we  are  told  of  cubic  yards  excavated,  or 
luiilions  of  gallons  of  water  held  np:  of  steam  dredgers 
or  steaui  shovels,  but  very  little  about  the  workei-s.  It  is 
the  partiLu'ar  lueiit  of  the  book,  .1/7  About  Enpincerinfff 
which  Mr.  GoRDO.v  D.  Kxox  has  written,  that  the  human 
side  is  put  in  proper  pcr.spective.  To  carrj'  through  a  big 
ougineeriug  work  demands  of  the  engineers  and  con- 
tractors not  only  skill  in  design  and  in  construction,  and 
wide  knowledge  oE  the  niateiiais  used,  but  very  high 
powers  of  organization:  to  build  a  skyscraper  against 
pressure  of  time,  or  the  .Assouan  Dam,  which  had  to  reach 
a  certain  stsge  before  the  Nile  flood  came  down,  or  to 
foini)letc  a  bridge  in  spite  of  storm  and  cold,  means  the 
employment  of  a  very  highly  organized  body  of  work- 
men. The  contractor  has  to  establish  a  village  or  a  small 
town,  as  the  case  ma}"  bo,  and  eveiythiug  must  be 
managed  to  go  like  clockwork.  The  keycote  of  the.  book 
is  the  need  for  organization,  and  the  most  striking  illus- 
tration of  the  principle  is  afforded  by  the  I'.iaama  Canal, 
where  the  engineers  had  to  devise  a  scheme  not  only  to 
meet  the  gigantic  scale  of  the  work,  but  the  special 
obstacles  created  by  the  prevakiue  in  the  conntrj-  of 
di.seascs  the  causes  of  wliicli  \reio  unknown  to  de  Lesseps. 
The  siicce.ss  of  the  Amcric!»n  enterprise  is  due  primarily 
to  the  advance  in  knowledge  oi  tropical  medicine  and 
hygiene,  the  thoroughness  with  wiiicli  the  cuginoei-s 
as?iu!ilated  their  lessons,  and  the  strictness  with  which 
the  regulations  fouiulcd  on  them  were  enforced. 

An  instance  from  a  diU'erent  aspect  of  the  rc'atiou  of 
engiueeiiug  to  hygiene  is  ali'on'ed  by  the  account  Mr.  Knox 
gives,  in  a  cliaj)ter  ou  the  bicakiug  up  of  virgin  soil,  of  the 
use  of  huge  steam  ploughs  for  draiuing  a  pe.stilciitiiil 
swamp  in  Algiers.  The  plough  turnetl  over  a  huge  slice  of 
iiiu'idy.  wccd-mattcd  soil,  and  the  furrow  remained  as  a 
drain.  In  a  year  or  two  tiic  mar.sh.  v.hs  growing  eras. 
The  book  contains  chaiilcrs  on  the  testing  work  of  the 
National  Physical  Laboratory,  on  gyrostats,  ou  lighthouses, 
on  railways,  including  aerial  and  mountain,  and  ou  mauy 
other  subjects.  It  is  addressed  to  bojs.  but  it  contains  a 
gieat  deal  which  their  ciders  will  find  interesting. 


SURGERY. 
Wic  have  received  tlie   followiug  letter  from  Mr.  Ernest 
Maylard,   a   review   of    whose    book    was     published    on 
September  13ih,  p.  675  : 

Miii/lard's  ••Practice  and  Problem  in  Abiloiitinal 
Hiirt/eri/." 

Sir, 

It  is  not  usual  and,  as  a  rule,  not  expedient  to  call 
in  (jucslion  the  criticisms  of  ones  reviewer,  and  I  should 
not  liave  considered  it  worth  while  to  do  so  ou  the  present 
occasion  except  for  one  remark  v.  hich  occiu's  in  the  notice 
you  give  of  my  book  in  last  week's  issue.  It  is,  I  think, 
usually  considered  a  breach  of  privilet;e  on  the  jiart  of  an 
unnamed  critic  to  cast  any  aspersions  itpon  the  work 
under  review  without  justifying  the  sanr.e  by  .giving 
adc(iuate  quotations.  If,  as  my  reviewer  states  in  his 
concluding  remarks,  "  parts  of  the  work  may  be  described 
as  old-fashioned,"  I  should  have  deemed  it  courteous,  if 
not  merely  fair,  to  have  stated  speciiically  w  hat  the;  e 
parts  were.  To  those  who  know  my  work  such  inforr.ia- 
liou  w  ill  go  for  what  it  is  woith  ;  to  those  wl:o  do  not  the 
casting  of  such  an  unsupported  slur  is  liable  uot  only  to 
coudenm  the  book — for  ^^ho,  nowadays,  wants  "  old- 
fashioned"  surgery? — but  to  reflect  adversely  upon  the 
ability  and  reputation  of  the  writer.  The  citation  of 
concrete  examples  would  have  allowed  the  reader  to  judge 
whether  what  the  reviewer  considered  "old-fashioned" 
uii;.;ht  not,  after  all,  be  preferable  to  some  of  the  more 
recently  iutroduced  and  expressed  methods  and  opinions. 

In  vie  v.-  of  ihe  fact  that  my  publishers  two  months  aiio 
informed  me  that  more  than  half  of  the  present  edition  is 
already  sold.  I  shoidd  have  deemed  it  particularly  felicitous 
on  the  part  of  my  reviewer  had  he  kiudly  enlighteucd  me 
on  tlic  delinquencies  of  nij'  ••  old  fashioned  "  work,  so  that, 
in  the  possible  event  of  a  second'  edition  being'  called  for, 

^  All  Aleut  Euaineeriua.  By  G.  D.  Knos.  A  book  for  boys  on  the 
CrcTt  civil  and  meclianical  engineering  -wouden;  of  the  world, 
j.ondon  :  C'Dstell  and  Co.,  Lid.  1913.  (Demy  8vo,  pp.  382;  53  illustra- 
tions.    6s.> 


I  might— although  it  is  more  than  likely  I  should  not  have 
considered  it  advisable — correct  some  of  my  antiquated 
methods  in  accordance  with  the  more  modern  and  up-to- 
date  practices  and  oi)inious  of  my  reviewer. — I  am,  etc., 

A.  Ernest  Matlabd. 

This  letter  was  referred  to  the  reviewer,  who  sent  the 
following  note  in  reply : 

Sir.  Maylard,  from  his  letter,  concludes  that  ivhat  is  olil- 
fasbioned  is  necessarily  bad ;  this  of  course,  does  not  always 
follow.  He  complains  that  tbese  parts  have  uot  been  speciUcallv 
iiidicateil,  and  thus  a  breacli  of  privilege  committed  :  but  if  Mr. 
Maylard  «ill  read  the  review  again  he  will  liiid  mention  of  the 
non-use  of  H'Oves,  that  his  clean  cases  are  kept  in  bed  for  four 
weeks, that  lie  lias  had  no  e.xperieiice  of  the  use  of  wire  filigree, 
etc. ;  thus  in  the  review  examples  are  quoted  which  lead  iip  to 
tlie  statement  objected  to  by  Mr.  Mayiard.  though  whether 
thess  methods  are  preferable  to  those  more  commonly  practised 
by  abdominal  surgeons  is  left  entirely  to  the  reader. 

Mr.  ilaylard  wrote  as  follows  on  September  20tl), 
1913: 

I  am  obliged  to  yon  for  submitting  to  me  the  reply  of 
my  reviewer  to  my  letter  to  you  of  the  13th  inst.  It  is 
quite  a  relief  lo  mc  to  ascertain  upon  what  a  slender  basis 
his  adverse  eriticistus  roared.  '•  (iloves,"  "four  weeks' 
rest  in  bed."  "  v.  ire  liligrce,"  and  the  unfortunately  uuex- 
idained  "etc."  are  ail  questions — with  the  exception  of 
the  uiiknow:i  ejuautity — which  will  be  found  impartially 
considered  in  my  book.  I  would  ask  any  who  migiif. 
deem  it  worth  their  while:  to  do  so  to  refer  to  pages  50, 
62.  and  GS.  to  leaiu  how  unfair  are  the  inferences  drawn 
by  my  reviewer  regan.ijg  my  prcctices  and  opinions. 

On  reference  to  the  pages  indicated  by  Mr.  Maylard  we 
find  with  regard  to  gloves  the  following  ob.servations : 

(P.  69.1  The  use  of  rubber  gloves  for  ordinary  aseptic  abdo- 
minal operations  brings  one  on  to  very  debatable  ground.  Ic 
is.  however,  essentially  a  qnestio:i  of  iutiividuality.  If  an 
operator  considers  he  is  Idniself  safer  to  use  s-loves,  and  can  iiv 
their  constnut  employment  exer.:ise  the  necessary  dexterity 
and  esneditiousncss,  he  is  certainly  right  so  far  as  he  is  per- 
sonally concerned.  And  if,  on  ths  other  hand,  an  operator 
abjures  the  use  of  gloves,  it  must  be  liecause,  in  the  lirst  place, 
he  is  satislied  he  can  ctlieieutly  sterilize  his  hands,  aiid,  in  tiie 
second  place,  because  he  feels  that  his  manipulative  powers 
.".nd  his  sense  of  tactile  impressions  are  greater  than  when  his 
liauils  are  covered.  As  both  classes  claim  equally  good  results, 
there  is  no  cause  for  one  to  cast  reflections  or  adverse  criticisms 
ou  the  other. 

.\s  to  four  weeks'  rest  in  bed.  we  find  the  following 
uud-_r  the  prevention  of  bcrniae  of  the  abdominal 
parietes: 

(P.  51.)  My  rule  is  to  maintain  the  patient  at  rest  lor  four 
weeks  in  ca,?ei;  where  the  wound  has  healed  by  lirst  intention  ; 
but  when  healing  has  been  by  gi-annlation,  the  result  of  some 
of  the  causes  already  mentioned,  detention  in  the  recumbent 
)>ositiou  for  six  weeks  or  longer  is  enforced.  This  rule,  how- 
ever, is  not  without  its  exceptions. 

With  reference  to  wire  tiligL-ee,  Mr.  Maylard's  ob- 
servation is : 

fP.  62. 'I  I  have  no  experience  of  the  use  of  silver-wire  gauze  in 
the  treatment  cf  some  forms  of  intractable  abdominal  hernia, 
but  from  the  success  which  seems  to  have  attended  its  employ- 
meiit  in  the  practice  of  some  surgeons,  it  is  worthy  of  notice. 
The  gauze  is  embedded  in  the  tissue  of  the  parietes  in  such  a 
way  as  to  prevent,  by  its  supposed  non-giving  character,  pro- 
trusion through  an  aperture  incapable  of  occlusion  by  the 
natural  tissues. 


XOTES    OX   BOOKS. 

The  whole  of  the  second  part  cf  vol.  vii  of  the  Annals  of 
Tropical  Medicine  and  Parasitology,  issued  by  the  Liver- 
pool School  of  Tropical  Medicine,  is  occupied  by  the  Unal 
leportof  the  Luaugwa  Sleeping  Sickness  Commission  of 
the  British  South  Africa  Company.  The  Commis.sioix 
began  its  work  at  Nawalia  in  the  Luaugwa  Valley  in  1311 
in  consequence  of  the  establishment  of  the  fact  that 
sleeping  sickness  occurred  in  parts  of  Rhodesia  and  Xyasa- 
land  where  Glossina  patpnlis  did  not  occur.  The  Com- 
mission quickly  established  the  fact  that  G.  morsitans  was 
the  vector  of  the  human  trypauosomc,  and  that  a  con- 
siderable percentage  of  game  and  of  "  wild"  G.  vwrsitans 
are  infected  w  ith,  the  parasite.  The  results  of  the  Com- 
mission have  already  been  xjnblished  from  time  to  time, 
but  they  arc  biought  together  in  this  number  of  the 
Aitnuls,  and  couveiiicnt  summaries  are  appended  to  its 
several  sections.  One  of  the  conclusions  is  that; 
T.  rlwdesieiise  is  widely  distributed  throughout  Sontli 
Central  Africa,  and  that  there  is  no  esscutial  differeuco 
between     th3     clinical     manifestations     of     the    disease 
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iu  man  caused  by  T.  rlioihsleiisc  or  2'.  qainhiense,  excejit 
that  the  former'  possibly  possesses  greater  viruleuce. 
<;.  iDoi-sifaiis  in  nature  has  been  found  to  transmit  the 
Jiuumn  trypauosonie,  and  th.e  aniclope  is  tlie  chief  re- 
sorvoir;  examination  for  tlio  lunnan  trypanosome  of  tlie 
blood  of  a  large  number  of  monkeys,  wild  rats,  and  mice, 
-was  nes^ativo.  It  was  clearly  established  that  the  de- 
velopmental cvcle  of  T.  ihothsirnsi'  in  '.;.  iiwrfiilinis  was 
iuflueneea  by  the  temperature  ;  temperatures  below  70  F. 
being  unfavourable.  On  the  oLlier  baud,  the  jiarasitcs 
may^persist  in  the  fly'  at  an  incomplete  stage  of  their 
development  for  at  least  sixty  days.  The  tly  is  only 
infective  when  the  salivary  filauds  are  invaded,  and  this 
invasion  is  sccondarv  to  that  of  the  intestine.  The  first 
portion  of  the  developmental  cycle  takes  place  in  the  gnt 
of  the  insect,  and  it  is  believed  that  invasion  of  the 
salivary  glands  oulv  occurs  when  there  is  a  hiyh  mean 
temperature  of  75  to  85  K.  These  earlier  sections  of  the 
report  are  written  by  Drs.  Allan  Kint,'horu  and  'Warrinytou 
Yorke;  the  concluding  section,  which  is  written  by  the 
eutoinologist  Mr.  Llewellyn  Wood,  contains  an  illustrated 
record  of  the  observations  of  the  breeding  places  of 
<f.  morsitaiis.  The  pupae  were  found  chiefly  iu  hollows 
in  trees  or  under  decayed  branches  and  also  in  holes  in 
the  earth,  and  were  usually  hidden  uuder  a  slight  covering 
of  earth  or  dead  leaves.  None  was  found  at  the  bases  of 
healthy  trees  or  under  bushes.  Mr.  Lloyd  concurs  with 
the  opinion  previously  expressed  by  Jack  that  the  pupae 
are  deposited  in  such' positions  that  they  are  not  likely  to 
be  scratched  up  bv  game  birds.  Of  the  54  living  jiupae 
found,  45  (90  per  ceiit.)  were  so  placed  that  they  would  be 
daily  warmed  by  the  sun.  These  observations  were  made 
in  the  coldest  part  of  the  year,  and  indicate  that  iu  shady 
positions  the  periods  of  pupation  would  be  prolonged  even 
if  the  pupae  survived. 

The  well  known  publishing  firm  of  Baillicre  et  Fils  of  Paris 
are  at  present  engaged  in  bringing  out.  under  the  super- 
vision of  Drs.  Gilbert  and  Caruot.  a  series  of  twenty-eight 
volumes  dealing  with  therapeutic  agents  and  methods,  and 
written  by  the  highest  authorities.  The  volume  on  the 
therapeutics  of  the  infectious  diseases,  by  Drs.  Garmkr, 
XoBi'x-ouET,  Ncc.  and  Lerebcullict.i  is  the  eighteenth  of 
the  series.  Some  idea  of  the  book  will  be  given  when  we 
.say  that  it  consists  of  uinvards  of  600  somewhat  closely- 
printed  pages,  and  that  it  is  divided  into  live  main  parts. 
Of  these  the  llrst  deals  with  the  treatment  of  infectious 
diseases,  considered  from  a  general  point  of  view,  and 
gives  an  excellent  account  of  the  principles  upon  which 
the  modern  ti-eatment  of  these  diseases  is  based.  Then 
follows  a  section  on  the  treatment  of  infectious  diseases  in 
cliildren;  in  this  section  acute  rheunuitism  and  syphilis 
are  included.  The  third  division  is  concerned  w  ith  exotic 
diseases,  and  iu  its  scope  arc  comprised  not  only  the 
strictly  infectious  diseases,  but  also  those  which  are 
caused  by  filariae  and  fungi  and  by  intoxicants—for 
example,  beri-bcri  and  snake-bites.  In  the  fourth  portion 
the  treatment  of  tuberculosis  is  discussed,  while  in  the 
lilth  and  last  part  is  set  forth  an  account  of  the  treatment 
of  infectious  diseases  (excluding  venereal  diseases)  as  they 
are  met  with  iu  adults.  This  arrangement  of  the  work 
almost  unavoidably  leads  to  a  certain  auiouut  of  over- 
lai)ping  :  it  is.  however,  slight.  The  methods  of  ti-eatmeul 
are  explained  very  concisely  and  clearly,  but  >et  in 
some  detail.  Nothing  of  importance  has  been  omitted. 
On  the  otlicr  hand,  the  reader's  time  is  not  wasted  by 
accounts  of  methods  which  are  only  speculative  and  not 
based  on  ripe  exi)eriencc.  Altogether  the  book  can  be 
thoroughly  recommended  as  a  full  and  trustworthy  guide 
to  th.e  treatment,  prophylactic  as  well  as  remedial,  of  the 
infectious  diseases. 

AUmentarij  En.-:ijines  in  Theory  and  Application,  with 
Special  liefereitce  lo  their  J'se  in  Jreiitment  and  Dietciic.i:- 
in  spite  of  its  rather  pretentious  title,  is  a  very  good  and 
unpretending  practical  guide.  It  is  ))ublished  by  the 
Bcnger's  Food  Company,  Linuted,  and  is,  of  course, 
largely  designed  to  impress  upon  rcatlers  the  value  of  the 
lireparations  of  that  company.  At  the  same  time  the 
subjects  are  dealt  with  in  a  reasonable  and  practical 
spirit,  aud  there  is  an  alisencc  of  excessive  claims. 
It  is  very  largely  concerned  with  infant  feeding,  and  is 
well  worthy  of  attention. 


'  TherajieutiQue  rle.1  malatlies  inffclieiises.  Piu-  les  Drs.  M.  Gavmer, 
Nolit^court.  Noc,  tierebonllet.  Paris:  Bailliire  et  Fils.  1913.  (PostSvo, 
)il>.  6W  ;  19  ligmes.    Fr.  12) 

-  AUmentaeu  Kit-itnies  in  Theory  anii  Ajiiuicalioti,  irith  Sti^ri<il 
Jii'ifrence  to  their  t'sc  in  Treiilmrnt  (itnl  Ltii'leiics.  Published  l)y 
B  iLiier's  l-'ood  I.iniitcd.  Otlcr  Work?,  Mauebester,  Englaud.  1912. 
tiled.  8vo,  pp.  123 ;  10  ijlates,  2  liguies.) 


The  latest  yolnrae  issiied  of  the  series.  Qnrstions  Uio- 
tuijiqites  Aetncllrs,  edited  by  Pi-ofessor  Dastuk,  is  one  ou 
/.('(  tircrition  I'aiicreali(iiic,^  by  Dr.  Terroisk.  The  author, 
aft«r  discussing  the  evidence  for  and  against!  the  existence 
of  a  reflex  nervous  mechauism  controlling  the  ]iancreas, 
concludes  that  the  luimoral  method  of  excitation— by 
sccreliou  -is  undoubtedly  proved,  while  no  trustworthy 
positive  evidence  of  the  other  is  to  hand.  While  secre- 
tin acts  directly  on  the  pancreatic  cells,  the  nature  of 
this  action  is  still  wholly  unexplained,  and  so.  too,  is  tlie 
nature  of  secretin  itself.  The  methods  of  obtaining  the 
.inice  and  the  historical  evohuion  of  those  methods  are 
described,  together  with  the  relation  of  the  secretin  to 
the  food  eaten— Pawlows  work  and  that  of  his  school— 
the  discovery  of  secretin  by  Bayliss  and  Starling,  and  the 
modes  of  its  formation  aud  action.  An  exccllcut  biblio- 
graphy is  added  to  this  monograph. 

3IEDICAL   AND    SURGICAL   APPLIANCES. 

Apparatus  J'or  Introducing  Gases  into  the  Flcural 
Cavity. 
Mr.  H.  MORRlSTOX  D.vyiES  (London,  W.)  vvrites:  Hitherto, 
when  injecting  gases  into  the  pleural  cavity  (either  nitro- 
gen in  order  to  collapse  the  lung  in  cases  of  ))hthisis.  or 
oxygen  to  allow  of  the  complete  removal  of  an  efTusioni  I 
have  used  Dr.  Ivornmann's  apparatus  with  my  own  needle. 

This  apparatus  1  have 
found  lo  be  very  con- 
venient and  satisfac- 
tory so  long  as  the 
amount  of  gas  required 
iloes  not  exceed  500 
c.cm.  If,  however, 
more  gas  is  required  it 
is  necessary  either  to 
refill  the  cylinder  or  to 
displace  the  remaining 
gas  by  immpliig.  Now. 
the  only  method  of 
allowing  a  slow  and 
(lertecily  steady 
stream  of  }4as  to  enter 
the  i)lcuralc:avity  is  to 
displace  that  gas  by 
the  weight  of  a  column 
of  liquid  ;  I  liave 
therefore  made  cer- 
tain modifications  in 
Dr.  Koinmann's  aji- 
paratus  so  as  to  be 
able  to  displace  by 
the  weight  of  water 
alone  1,000  c.cm.  of 
gas  at  one  sitting. 
This  apparatus,  which 
has  lieeu  m.ade  for  me 
b  y  Messrs.  Krohne 
and  Seseniann,  is 
shown  in  the  aceoni- 
jianying  illustration. 
The  left-hand  cylinder 
isgraduated,  and  w  hen 
ready  for  use  is  full  of 
nitrogen  or  oxygen,  while  the  two  other  cylinders  contain 
water.  The  water  in  the  larger  of  these  cylinders  will 
displace  nearly  700  c.cm.  of  gas,  while  that  from  the 
smaller  cylinder  will  displace  the  remainder.  The 
mercury  manometer  iu  Dr.  Kornmanu's  apparatus  has 
been  done  away  vyith,  as  the  water  manometer  shows 
the  respiratory  variations  in  pressme  with  much  greater 
clearness. 

-■I);  Antiseptic  Instrument  Case. 
Dr.  H.  Silllio.xs  (Bournemouth)  w  rites :  The  need  of  a 
sterile  iustrutuent  for  immediate  use  in  ordinary  homo 
and  visiting  practice  is  often  felt  by  practitioners.  Tlio 
Holborn  Surgical  Instrument  Company  has  recently  made 
for  me  a  dressing-case  in  which  the  instruments  are  con- 
stantly immcr.setl  iu  an  antiseptic  solution,  and  can  be 
wa.-hed  or  boiled  after  use  and  returned  to  the  case  and 
kept  there  ready  for  future  need.  The  case,  as  made  for 
me,  contains  tine  kuifc  for  incision  of  abscesses,  .scalpel, 
dressing  forceps,  two  pairs  of  artery  forceps,  scissors, 
probe,  needles,  and  sutures;  the  top  is  held  ou  firndy  by 
thumb  screws,  and  there  is  no  fear  of  leakage  in  whatever 
position  it  is  carried,  aud  I  find  it  very  useful  iu  my 
work. 


^  La  Sivretiou  raiicr^ntiQiie.      Par    Euiile    F.    Terroine. 
HermaQU  et  Fils.    1913.    vKoy.  8vo,  pp.  133.    Fr.5.) 
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Pp.overbs  OS  Akticles  of  Food — Butter  and  Eggs  and 

A  Pound  of  Tea. 
Lkead  and  clieese  arc,  as  we  have  seen  (see  vol.  i  foi-  1913, 
jip.  1120-1122),  the  chief  theiue  of  man}'  proverbs;  the 
'•  staff  of  life  "  and  the  "  peevish  elf "'  enter  into  many 
sayings,  and  suggest  not  a  few  interesting  speculations  of 
ii  medical  or  semi-nieclical  nature.  Batter,  too,  has  sa 
intimate  a  relationship  with  bread  that  we  expect  to  find 
it  also  iigiiring  in  proverbic  lore ;  and  we  are  not  altogether 
disappointed,  although  the  number  of  butter-adages  is 
couipaiatively  s>mall,  perhaps  because  the  uutriniental 
qualities  of  this  substance  are  unaccompanied  by  the 
elfish  tendencies  of  cheese  or  the  binding  properties  of 
bread.  There  may  be  another  reason :  the  Greeks,  it 
is  said,  were  acquainted  with  butter,  but  never  ate  it ;  so 
perhaps  the  making  of  proverbs  on  it  was  checked  at  its 
very  source  (,for  Europe  at  least),  and  never  got  fairly 
started. 

Litcraiuro,  however,  is  not  quite  destitute  of  butter- 
proverbs  of  a  scniswhat  medical  kind.  Indeed,  butter 
has  been  used  as  a  medicine  itself.  There  is — or  at  least 
there  was--au  uugncnt  called  May  butter,  Butyrum 
3Iaja!e,  formed  by  melting  in  tlie  sun  fresh  butter  which 
liad  been  made  up  without  any  salt ;  John  Quincy,'  however, 
in  his  Complcat  Kmilish  Dispcnsaiortj  (1718),  has  no  high 
praise  for  its  therapeutic  ijowcrs.  '•  This  is  a  very  trilling 
medicine,"  he  says,  "  and  of  no  use  but  as  any  simple 
Unguent,  or  plain  Lard  may  be."  Dr.  Thomas  Moffet,-  to 
whom  we  had  occasion  to  refer  in  the  proverbiology  of 
bread  and  cheese,  gives  a  much  higher  place  to  butter 
than  Quincy.     He  wrote: 

"The  Dutchmen  have  a  Bj--verse  among  them  to  this 
Eil'ect : 

Eat  Butter  first,  and  eat  it  last, 

And  live  till  a  hundred  Years  be  past. 

And  Paracelsus,  in  his  Book  de  Tartaro,  thitLketh  the 
Ketlici-landcrs  be  more  free  of  the  Stone  than  other 
Kations,  because  their  chiefcst  Food  is  Butter;  wherein 
the  silly  Alchymist  was  not  a  little  mistaken,  for  no 
People  in  the  World  are  more  subject  to  that  Disease,  as 
the  Number  and  Excellency  of  Stone-cutters  in  that 
Country  may  plainly  prove."  Still,  whilst  Moffet  will  not 
admit  the  lithodialytic  powers  of  butter,  he  saj's  '"  it  were 
te'dious  and  impertinent  to  show  how  many  and  necessary 
Uses  it  hath  in  Surgei-y  and  Physic."  Ho  brings  it  into 
another  proverb  too — one  which  we  have  seen  already, 
but  with  a  different  foodstuff  as  its  burden — when  he 
tells  us  that  it  is  best  at  breakfast,  tolerable  in  the  begin- 
ning of  dinner,  but  at  supper  no  way  good,  according  to 
the  old  adage,  ''Butter  is  Gold  in  the  Morning,  Silver  at 
Xoon,  and  Lead  at  Night."  It  is  also  best  for  children 
when  thej'  are  growing,  and  for  old  men  when  thej'  are 
declining,  in  their  second  childhood,  as  we  may  say ;  but  it 
is  very  unwholesome  between  these  ages,  "  because 
through  the  Heat  of  young  Stomachs  it  is  forthwith  con- 
verted into  Choler,"  a  dangerous  hp-ppening,  it  was 
thought,  in  Moffet's  times.  The  old  doctor  has  a  little 
joke  to  crack,  too,  about  butter  and  the  Xetherlauders,  as 
he  calls  them:  after  reminding  his  x'eaders  how  English 
people,  when  the  bride  comes  irom  church,  throw  wheat 
upon  her  head,  he  informs  them  that  the  Dutch  give 
brides  and  bridegrooms  under  like  circumstances  a  pot  of 
butter  as  presaging  jjlenty  and  abundance;  "which  they 
esteem  a  Foundation,  tho'  a  slippery  Foundation,  of  their 
Lives."  This  little  pleasantrj*  we  can  well  imagine  iJr. 
Thomas  setting  down  with  some  demureness  of  expression, 
looking,  in  fact,  as  if  "  butter  wouldn't  melt  in  his  mouth." 
Burton-'  has  no  high  opinion  of  butter  in  melancholy. 
"  ililk,  and  all  that  comes  of  milk,  as  butter,  cheese,  curds, 
etc.,  increase  melancholy  (whey  only  excepted,  which  is 
most  wholesome) :  some  except  asses'  milk."  It  is  interest- 
ing to  take  note  of  the  exception  made  in  favour  of  whey, 
an  exception  which  is  quite  in  keeping  with  modeim  views 
on  the  value  of  that  which  Johnson  defines,  somewhat 
pompously,   as   "  the   thin  or  serous  part  of    milk,    from 

'  Quincy.  J..  Complcat  EiiaUsh  Biifpensatorii.  Ill,  xi,  476.  1718. 
2  Moffet,  T.,  Health's  Improvement,  u.  218.  1746. 

'  Burton.    R.,   Anatomy   of   Melancholy.  Pt.   I,    Sect,    il,    Mem.    1, 
Bubsect.  4. 


which  the  oleose  or  grumous  part  has  been  separated." 
Neither  must  we  forget  the  wonderful  life-lengthening 
properties  which  have  of  recent  years  been  ascribed  to 
buttermilk.  Ou  the  tt'ier  hand,  Phillips,  the  poet,  has  a 
line  or  two  which  run  thus :  "  He  that  quaffs  Such  wheyish 
liquors,  oft  with  cholic  pangs  He'll  roar,"  Ellis,  too,  in 
his  ilodcrn  Husbaiiilm-ni,'  lias  a  mysteriousverse  about 
whey  and  buttermilk  (the  "  soor  doock  "  of  Scotland),  and 
their  differentiating  effects  (^so  to  say)  upon  hogs  and 
dogs  : 

■^'hey  will  fat  a  hog 

And  starve  a  doy ; 

Buttermilk  will  fat  a  dog, 

And  starve  a  liofe'. 

To  return,  however,  to  butter,  which,  as  Howell's  proverb 
has  it,  is  "  good  for  anything  but  to  stop  an  oven  or  seal  a 
letter,"  there  are  some  sayings  which  verge  upon  medical 
matters.  Tho  allusion  to  the  cow's  annual  reproductive 
necessities  is  put.  with  exceptional  delicacy  in  the  proverb 
which  says  '■  butter  is  once  a  year  in  the  cow's  horn," 
meaning,  of  cour.se,  that  before  she  calves  she  gives  no 
milk.  The  startling  announcement  that  "  butter  is  mad 
twice  a  year"  is  very  simply  explained,  for  in  summer 
heat  it  is  too  thin  and  tiuid,  and  i'J  winter  time  it  is  made 
too  hard  by  the  cold  to  be  spread  on  bread.  Falstafl' ' 
knew  this  well  when  he  said,  "  1  am  as  subject  to  heat  as 
butter."  It  is  mad,  therefore,  in  the  modified  sense  that  it 
does  not  look  like  itself  I  It  calls  for  no  asylum  treat- 
ment. Perhaps  this  also  has  something  to  do  with  the 
proverbial  phrase,  "  as  mad  as  May  butter,"  although  June 
or  July,  but  for  the  lack  of  alliteration  with  mad,  would  be 
a  more  suitable  month  to  name. 

Butter  in  a  dog's  mouth  is  the  theme  of  several  proverbs. 
'■  You  can't  get  butter  out  of  a  dog's  mouth "  is  one  of 
these;  allied  to  this  is  "  The  dog  has  got  the  butter  to 
keep'';  another  is  "It  is  as  ea.sy  to  get  butter  out  of  a 
dog's  mouth  as  money  out  of  a  lawyer  "  ;  and  when  a  thing 
is  past  all  recovery  we  say,  "  It  is  like  butter  in  the  black 
dog's  hause"  (that  is,  throat).  A  very  simple  exjilanation 
suggests  itself,  tho  fact,  not  to  be  denied,  that  butter 
melts  easily  and  proceeds  with  rapidity  down  the  oeso- 
phagus of  the  "  dear,  dumb  soul  that  thrills  at  man's 
caress";  but  there  is  a  more  subtle  meaning  perhaps 
underlying  this  piece  of  proverbial  philosophj'.  Animals 
are  either  poltophagous  or  psomophagous ;  the  former 
chew  their  food  for  a  long  time  before  swallowing  it,  and 
the  horse  is  a  good  instance  of  poltophagy ;  the  latter  bolt 
it  without  mastication,  and  to  this  group  belongs  the  dog. 
So,  both  on  account  of  its  liquescent  character  when 
placed  in  contact  with  a  mucous  membrane,  and  also  by 
reason  of  the  ijsomophagous  natiu-e  of  the  dog,  butter  put 
in  the  canine  buccal  cavity  is  beyond  recovery.  What, 
then,  asks  another  proverb,  "  is  a  pound  of  butter  among 
a  kennel  of  hounds"'?  meaning  that,  as  a  sup]ily,  it  will 
not  last  long.  Perhaps,  however,  these  are  too  intricate 
eiiplanations ;  possibly  "  j'ou  can't  get  butter  out  of  a 
dog's  mouth  "  is  simply  to  say  because  it  is  not  there,  as 
"the  breeks  are  not  to  be  got  from  a  Highlandman." 

"  Hunger  is  a  good  sauce  "  is  a  well  known  saying,  and 
akin  to  it  is  "  The}'  that  have  no  other  meat,  bread-and- 
butter  are  glad  to  eat " ;  and  resistance  to  the  inevitable 
in  life  often  gives  illustration  to  the  adage,  "  That  which 
will  not  be  butter  must  be  made  into  cheese."  ^ 

Yet  another  truth  is  contained  in  the  proverb  that  words 
(even  soft  or  fair  words)  will  butter  no  parsnips,  and  so, 
too,  hard  words  break  no  bones;  but  it  is  a  modified  truth, 
for,  after  all,  the  wheels  of  life  do  move  more  smoothly 
when  oiled,  even  the  most  unapproachable  of  us  beiug 
mollified  by  a  little  "  butter  "  not  too  thickly  applied,  and 
"  Give  a  dog  a  bad  name  and  hang  him  "  shows  that  words 
have  o,n  eft'ect.  By  the  waj-,  the  buttered  parsnips  proverb 
has  its  Latin  equivalent  in  "  Verba  nou  aUmt  familiam  " 
(Words  won't  support  a  family). 

Now  let  us  pass  from  butter  to  eggs ;  they  may  be  in 
the  same  basket.  There  are  two  medical  aspects  in  which 
the  egg  proverbs  may  be  looked  at ;  there  are  some  of  the 
sayings  in  which  the  nutritional  view-point  is  emphasized, 
and  there  are  others  in  which  heredity  comes  prominently 
into  sight;  for  it  must  not  be  forgotten  that  whilst 
eggs  are  important  foodstuff's,  an  egg  is  also  the  .symbol 
of  the  contact  which  exists  between  one  generation  and 

'  Ellis.  Quoted  by  Lean,  in  his  Collectanea,  i.  p.  437. 

^  Shakespeare,  Menu  Wives  of  Windsor,  Act  iii,  sc.  5.  line  H'- 

'  Bay,  J.,  Complete  Collection  of  English  Proverbs,  p.  58. 1818. 
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another,  embvyological  adages  being  usually  expressed  in 

tonus  of  o^a or  eggs.  Arbutlinot,  iu  ]nsi  Jjixsdi/  cuiiffnihic/ 
the  Naiui-e  of  Aliincnis.  described  eggs  as  '■  perhaps  the 
liighest,  most  noiirisliiug.  and  exalted  ot  animal  food,  and 
most  indigestible,"  and  modern  opinion '  places  an  egg 
"  next  to  milk  as  one  of  the  most  valuable  articles  of  an 
invalid's  diet."  Proverbs  had  recognized  that  much 
nourishment  was  stored  up  in  very  small  space  in  eggs 
before  the  days  of  chemical  analysis  and  the  knowledge 
of  proteins.  Thus,  Tplien  it  is  desired  to  say  that  a  man 
(or  it  may  be  a  ■woman)  has  a  very  high  ojiinion  of  hinjself 
we  annonuce  that  he  is  as  "  full  of  conceit  as  an  egg's 
full  of  meat":  another  proverb'' is  to  the  effect  that  ■•  an 
ogg  isa  mouthrul  of  meat  and  atownful  of  shame,"  to-\vhicb 
Lean  adds  the  explanatoi-y  clause,  "  if  it  be  stolen.''  The 
high  nutritious  qualities  of  the  egg  are  doubtless  hinted  at, 
too,  in  the  adage,  "  P,n  egg  and  to  bed,"  which  reminds  us 
of  the  cheese  saying,  "after  cheese  comes  nothing."  It  is 
idle  to  speculate  about  the  origin  or  even  the  meaning  of 
customs,  but  possibly  the  good  luck  which  is  supposed  to 
attach  itself  to  the  giving  of  an  egg  to  a  baby  on  its  first 
visit  to  any  one's  house"  may  have  to  do  with  the  vahie  of 
the  offcrmg  from  the  food  point  of  view;  on  the  other 
liand,  it  may  have  an  embrjoiogical  significance,  what 
has  come  from  the  egg  being  presented  with  an  ogg.  It 
ought  to  b(;  added  that  the  good  luck  goes  if  the  egg  is  not 


a  new-laid  one.     Muugo  Pai 


'  tells  of   a  curious  restric- 


tion as  to  the  eating  of  eggs  in  the  interior  of  Africa.  The 
medical  explorer  found  tiiat  in  Tcesee  "no  woman  is 
allowed  to  esit  an  egg;  this  proliibition,  whether  arising 
from  ancient  superstition,  or  from  the  craftiness  of  some 
old  linslireen  ( JInssalman  priest)  who  loved  eggs  himself, 
is  rigidly  adhered  to,  and  nothing  will  more  affront  a 
woman  of  Teesee  than  to  offer  her  an  egg  ;  the  custom  is 
the  more  singular,  as  the  men  eat  eggs  vs'ithout  scruple 
iu  the  presence  of  their  wives."  Such  is  the  despotism  ot 
custom.  "With  other  customs,  or  superstitions  rather,  such 
as  tlie  .setting  ot  eggs,  the  marking  of  them  with  a  -|-,  and 
the  pi-ohibition  against  letting  them  go  out  of  a  bouse  or 
come  into  it  after  sunset,  we  have  nothing  to  do  here; 
neither  is  it  any  interest  to  us  to  know  how  maidens  may 
get  a  sight  of  their  future  hu.sbands  by  egg-divination;  but 
it  is  a  matter  of  some  medical  concern  that  there  is  a 
belief  that  eating  eggs  makes  the  face  freckled.  Lean'^ 
quotes  this  notion  from  Buttes's  Duct's  Dry  Dinner 
(a  curious  work  ]3ublished  in  London  in  1599),  and  one 
thinks  in  this  relation  not  so  much  of  the  hen's  egg  as  of 
the  speckled  one  of  some  other  bird;  possibly  all  that  is 
jiieant  is  that  if  one  eats  many  speckled  eggs  one's  face 
will  get  freckled  too.  Bnt  there  is  another  possible 
explanation.  Lean,"  quoting  from  Hardwicke's  Science 
ItossIi',  says  that  these  freclcles  on  the  skin  are  called 
*'  fawn  freckles,"  and  come  at  the  same  time  as  the 
building  of  birds'  nests.  Now  it  is  interesting  to  know 
that  faii'H  sometimes  means  to  bring  forth  young  and  that 
'/;(  /VrwiH.  is  pregnant ;  one  of  the  best  known  of  the  older 
signs  of  pregnancy  iu  woman  is  that  she  has  freckles  on 
licr  face,  and  so  it  is  just  possible  that  fawn  freckles  may 
have  some  connexion  -\vilh  the  facial  marks  in  pregnancy, 
and  that  although  not  due  to  eating  eggs  they  are  very 
really  due  to  the  development  which  is  going  on  from  an  egg. 
Two  othei'  dietetic  references  to  eggs  may  be  touched 
upon.  One  of  them  is,  "  You  must  drink  as  much  after  p.n 
egg  as  after  an  ox,"  and  this  moves  Uaj-,'-  who  quotes  it, 
to  righteous  auger:  "This  isa  fond  and  ungrounded  old 
saying."  Of  course,  Ray  is  exciting  himself  quite  unneces- 
sarily, for,  as  no  one  is  likely  to  perform  the  feat  of 
"eating  an  ox."  the  conqiarison  breaks  down;  the  saying 
is  like  that  other  which  declares  that  "he  that  will  steal 
an  egg  will  steal  an  o.s,"  meaning,  to  use  another  proverb, 
that  "  he  that  will  steal  a  pin  will  steal  a  bettor  thing." 
All  that  is  signified  is  that  the  fluid  part  of  a  meal  is 
necessary.  The  other  reference  is  contained  in  the 
familiar  allusion  to  the  insipidity  of  the  wliite  of  the  egg 
found  in  the  Bible  (Job  vi,  6) :  "  Is  there  any  taste  in  the 
white  of  an  egg'.'"  This,  bj' the  way,  is  not  the  reading 
in  the  Vulgate  version,  or  in  the  Douaj',  which  comes  from 
it ;    and   in   the   llevised  Version   there   is   the  marginal 

"'  Green's  Encuclnpedia  and  Dictionary  of  Medicine,  v,  p.  8.  1912, 

"  Lean's  Collectanea,  iii.  p.  417. 1903. 

'  Lean's  <\;Ucctanea ,  ii.  i>.  101.  1903. 
10  Mlingo  Parle's  Trarrts,  c.  vi.  1816. 
"  Loan's  CollcclaHea.  il,  l).  214  ;  iii,  p.  109.  19D3. 
n  Say's  Frorerhs,  p.  22, 1818. 


alternative,  "  The  juice  of  pui-slain,"  purslain.  or  purslane, 
being  a  somewhat  tasteless  succulent  Ijerb.  It  will,  how- 
ever, be  a  pity  if  we  have  to  bid  fai-ewcU  to  so  well-known 
a  Bible  proverb. 

Notwithstanding  its  high  food  value,  an  egg  is  only  an 
egg  after  all,  and  a  Scots  proverb  "  jints  this  thought  into 
words,  saying,  "  They  hae  need  o'  a  canny  cook  that  hao 
but  ae  egg  to  their  dinner  "  ;  still,  "  better  have  a  newlaid 
egg  at  Christmas  than  a  calf  at  Easter,"  an  adage  which 
reminds  us  of  the  well-known  "  bird  in  the  hand.''  and  of 
that  other,  "Count  not  j'onr  chickens  before  they  are 
hatched." 

Speaking  of  hatching  brings  us  to  the  egg  as  the  emblem 
of  heredity.  A  little-known  proverb  bridges  over  tlie  gulf 
between  the  egg  iu  embryology  and  tlie  egg  in  diet :  "  An 
egg  will  be  in  tlnec  bellies  in  twenty-four  hours."  The 
hen's  is  one  and  the  eater's  is  another,  but  who  will  guess 
the  third?  There  is  a  Greek  pi'overb,  k<hcoC  ko/jokos  kokov 
MOK,  which  may  be  rendered,  "  A  bad  crow  lays  a  bad  egg  "  ; 
it  represents  the  popular  idea  of  morbid  heredity,  bnt 
neither  eugenics  nor  Mendelism  bears  it  out  altogether,  for 
an  apparently  good  crow  sometimes  lays  a  bad  egg,  and  an 
undoubtedly  bad  crow  occasionally  lays  a  good  one. 
Heredity  is  not  so  simple  a  business  as  the  crow  proverb 
seems  to  suggest,  but  Mendel  has  done  much  to  ehicidato 
its  complexity  by  showing  the  existence  of  the  law  oi 
percentages  among  the  dominant  and  recessive  characters 
of  plants  and  animals.  The  saying  that  "  a  black  hen  lava 
a  white  egg"  may  seem  at  first  sight  to  be  a  mere  state- 
ment of  fact  and  not  a  proverb  at  all;  but  Ray"  sees 
much  more  in  it.  He  says :  "  This  is  a  French  proverb, 
•noire  rjrliue  pond  Wane  oeuf;  I  conceive  the  meaning  of  it  is 
that  a  black  woman  maj'  bear  a  fair  child."  Ray  may,  of 
course,  be  right,  but  to  most  minds  the  introduction  of  tbo 
mysteries  of  superfecundation  and  supertetation  into  the 
interpretation  of  this  piece  of  homelj"  wisdom  will  seem  to 
savour  of  subtlety. 

There  is.  however,  here  as  in  so  many  other  cases,  a 
proverb  which  seems  to  offer  only  a  qualified  a,ppioval  of 
the  statement  that  a  bad  crow  lays  a  bad  egg.  It  is  this: 
"Manj-  a  good  cow  hath  bnt  a  bad  calf."  So  it  often  is 
with  proverbs,  and  the  reason  is  not  far  to  seek,  the 
provei-b-maker  wishing  to  give  the  proverb-user  some- 
thing to  suit  all  contingencies.  The  Latin  equivalent  is 
hcroinn  JUiii  iioj-ae.  txiid  the  Greek,  "ArSpw!'  jjpaojv  riKva 
Trrjiiara',  and  Ray  has  so  interesting  a  reflection  on  this 
matter'^  that  I  copy  it  here:  "  Aelius  Sparitanus,"  he  s.ays, 
"  in  the  life  of  Sei-crns  shows,  by  many  examples,  tliat 
men  famous  tor  learning,  virtue,  valour,  or  success,  have, 
for  the  most  part,  either  left  behind  them  no  children,  or 
such  as  that  it  had  been  more  for  their  honour  and  the 
interest  of  human  affairs  th.at  they  had  died  childless. 
AVe  might  add  unto  those  which  he  produceth,  many  more 
out  of  our  own  historj-.  So  ICrlirnrd  the  first,  a  wise  and 
valiant  prince,  left  us  Kdwnrd  the  second;  Edward  the 
black  prince,  Richard  the  second;  Henry  the  fifth,  a 
valiant  and  successful  king,  Henry  tiie  sixth,  a  very 
unfortunate  prince,  tliough  otherwise  a  good  man.  And 
yetthere  want  not  iu  history  instances  to  the  contrary,  as, 
among  the  French,  Charles  Mar fe!,  Pyi!?;,  and  Churlemain 
in  contiunal  succession,  so  Joseph  Scaliger  the  son  was,  in 
point  of  scholarship,  no  whit  inferior  to  Julius  the  father. 
Fortes  creantur  fortibus  et  bonis,  etc." 

Yes,  indeed,  there  are  many  contradictions  in  the  matter 
of  heredit}'.  and  some  of  the  greatest  men  would  never 
have  been  in  the  world  at  all  if  their  parents  had  been 
successfully  segregated  or  skilfully  asexualized  on  modern 
principles.  It  is  a  tangle  of  tangles,  and  one  is  tempted 
to  put  Mendeliau  results  into  a  new  and  up-to-date 
l^roverb  to  the  effect  that  "it  is  hard  to  tell  who  a  man's 
father  was  till  you  see  what  his  son  is  going  to  be,"  or, 
perhaps,  "  you  know  not  the  hen  till  you  have" the  chick's 
■egg'"  Yet  there  is  a  long-lasting  truth,  and  it  is  well  that 
it  be  so,  in  the  saying  that  "  the  crow  thinks  her  own  bird 
fairest  " ;  there  is  sober  fact,  too,  in  the  proverb  that 
"  that  which  comes  of  a  cat  will  catch  mice,"  and  in  that 
other  lan  Italian  one)  that  "  that  which  is  bred  of  a  hen 
will  scrape."  Also,  "  Every  bird  must  hatch  her  own  egg" 
is  a  great  rule,  which  the  hedge  sparrow  breaks,  in  the 
case  of  the  intrusive  cuckoo,  to  the  sad  loss  of  her  own 
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young  ones,  pitched  forth  so  ignominiously  from  the 
ujdtevnal  iiest,  as  ''  sure  as  eggs  is  eggs.  " 

Sir  Jaiucs  M.  Bavric's  Sentimental  Tommij,  ■when  ma.5- 
Huerailiiig  as  the  \'ouug  Pretender,  was  greeted  V.y  Corp 
of  tliat  Ilk  with  "  Welcciue,  my  prince,  once  more  to  bonny 
ScotUiud,"  and  received  from  the  same  faitliful  adiiercnt 
the  even  more  gratifying  tidings,  "  tliero's  an  egg  to  yjur 
tea."  ]l.ct  us  reverse  the  order,  and  have  some  tea  to  our 
eggs.  There  are  not  manj-  tea  proverb.?,  unless,  indeed, 
the  Hbraries  of  the  Chinese  Repubhc  contain  treasures 
lit  tie  known  to  the  AVestern  workl :  and  those  that  we 
Iiavo  are  very  shglitly  medical.  But  before  we  begin  cur 
repast,  at  the  risk  of  "  coming  in  with  five  eggs,"  as  the 
saying  is,  I  should  resuind  my  readers  that  as  "  there  ace 
twenty  vulgarities  a  man  may  commit  in  the  eating  of 
an  egg,"  so  we  must  take  care  how  we  sip  our  tea.  A 
proverb  instructs  us  that  "  good  tea  cannot  be  too  hot, 
nor  good  beer  too  cold,"  and  another  says,  "  unless 
the  kettle  boiling  be,  tilling  the  teapot  spoils  the 
tea "  ;  and  these  ai'e  warnings  which  the  pharmaco- 
logical pharmacist,  knowing  the  diflference  between  an 
infusion  aud  a  decoction,  aud  having  a  profound  acquaint- 
ance with  theine  and  tannin,  will  doubtless  subscribe  to. 
■•  Old  coffees,  young  teas,"  is  a  planter's  maxim  which 
Lean  discovered  in  the  St.  James's  Ga.xette  for  June  30lh, 
1884  "';  the  reason,  of  course,  is  that  the  coffee  may  be 
kept  (before  roasting)  to  mature,  whilst  the  tea  should  not 
be  so  kept.  There  is  truth  in  the  adage  that  "  so  long  as 
there's  water  there's  tea.''  But  there  is  refreshment  as 
well  when  the  hostess  tells  the  late  comer  that  she  is 
sending  for  a  newly  infused  supply.  The  "  cup  which 
cheers"  does  so  the  more  potently  when  it  is  freshly  made, 
volatile  oil  or  some  other  mysterious  component  part  being 
then  perhaps  in  a  nascent  state,  so  to  speak.  "Tea,  thou 
soft,  thou  sober,  sage  and  venerable  liquid,"  said  Colley 
Cibber  in  the  Lady's  Last  Stalce,  and  Henry  Fielding 
thought  "  love  and  scandal  were  the  best  sweeteners  of  it  " 
(Love  in  Sfvcral  Masques).  Many  things  have  been 
"given  away  with  a  pound  of  tea,"  but  the  true  tea 
tlevotee  would  give  away  much  to  retain  the  pound  of 
tea.  The  medical  profession  still  remembers  with  grati- 
tude Anthony  Trollope's  kindly  picture  of  Dr.  Thorne, 
self-sacriticing  almost  to  quixotism  but  with  a  touch  of  the 
human  weakness  coming  in  upon  him  in  his  overmastering 
love  for  tea,  and  tea  in  quantity  too.  Samuel  Johnson  '' 
likewise  described  himself  as  "a  hardened  and  shameless 
tea  drinker  "  ;  and  in  his  Dic/io/i'irv  he  quotes,  evidently 
with  appreciation.  Waller's  lines,  "  The  muses'  friend,  lea, 
docs  our  fancy  aid,  Bepvess  those  vapours  which  the  head 
invade,''  With  this  semi  medical  and  poetical  permission 
to  drink  tea  the  present  ramble  among  the  Howers  of 
proverbial  philosophy  must  tind  an  end.  But  the  writer 
has  a  word  of  warning  first :    Tea  is  not  for  infants! 

He  will  farther  illustrate  his  warning  by  an  example. 
Once  when  working  in  that  tea-drinking  neighbourhood, 
the  Cowgate  of  Edinburgh — vFould  that  it  were  only  tea 
that  was  drunk  there  I — he  was  engaged  in  prescribing  for 
a  miserable  atrophic  infant  of  some  two  mouths  or 
thereby.  Wishing  to  bring  some  feeling  of  shame  into 
the  bosom  of  the  mothei'  whose  the  child  was,  and 
shrewdly  suspecting  that  she  was  comforting  herself 
with  the  reflection  (a  favourite  one  in  the  Cow-gate)  that 
the  ill 'ant  was  "getting  what  they  took  themselves,"  he 
renrarked,  with  fine  irony,  that  he  presumed  the  baby  was 
being  fed  upon  tea.  With  neither  a  smile  of  satisfaction 
nor  with  any  look  of  abasement,  but  in  the  clear,  calm 
tones  of  slight  regret,  the  mother  replied  that  '  he  "  (the 
tender  child  of  2  mouths)  "was  not  a  great  tea-drinker  "  I 


IXTERNATIOXAL   CONGRESS    OF   NEUROLOGY 

AND   PSYCHIATRY. 

The  third  International  Congress  of  Xeurolagy  and 
Psvchiatry  was  held  in  the  Congress  Hall  of  the  exhibi- 
tion at  Ghent  from  August  20th  to  26th,  under  the 
presidency  of  Dr,  Crocq,  Professor  at  the  University  of 
Brussels,  and  of  Dr.  Gloriecx,  Inspector-General  of 
Belgian  Asylums  and  Colonies  for  the  Insane.  About  150 
members,  representing  various  nationalities,  attended,  but 
tiio  British  contingent  was  small,  owing  probably  to  the 
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recent  occurrence  iu  Loudon  of  the  groat  International 
Congress  of  JMedicine.  Among  those  who  attended  were 
Dr.  "  Aldreu  Turner,  representing  the  Koyal  College  of 
Physicians  and  the  Government ;  Dr.  Hubert  Bond,  one  of 
the  Commissioners  iu  Lunacy ;  Dr,  L.  E.  Oswald,  Physician- 
Superintendent  of  the  Cilasgow  Koyal  .\sylum,  represent- 
ing the  Uuivei-sity  of  Cxlasgow  :  Dr.  Mary  Booth,  of  .Sydney, 
.Vustralia,  and  Dr.  G.  E.  Shuttleworth,  delegated  by  the 
Medico-Psychological  Association  of  tireat  Britain  and 
Ireland. 

The  Congress  was  officially  opened  on  behalf  of  the 
Belgian  Government  by  the  Minister  of  Justice,  M.  Hexky 
Caktox  de  Wiakt.  and  an  interesting  inaugural  address 
was  delivered  by  Dr.  CnocQ  on  muscular  touus,  reflexes, 
ami  contracture.  Papers  followed,  on  successive  days,  on 
the  colloidal  striicturo  of  the  nerve  cells  and  their  varia- 
tions in  normal  and  pathological  conditions,  by  Professor 
3Iarixesl-o  of  Bucharest;  on  syphilitic  spondylitis  and 
allied  conditions,  by  Professor  Sachs  of  New  York;  and 
on  the  mechanism  of  regeueratiou  in  the  nervous  system, 
by  Professor  DfSTix  of  Ijrussels,  Other  neurological 
papers  of  interest  were  contributed  by  Professor  Mendels- 
sohn of  Paris,  Professor  Mobselli  of  Genoa,  and  Professor 
DoxAGGio  of  Modena. 

There  were  several  iuteresting  discussions,  including 
those  on  the  treatment  of  progressive  paralysis,  introduced 
by  Dr,  Pilcz  of  Vienna :  on  the  influence  of  internal 
secretory  glands  iu  relation  to  psychology  and  mental 
pathology,  by  Professor  Parhon  of  Bucharest ;  on  the 
electric  treatment  of  exophthalmic  goitre,  by  Dr.  Pfeiffer 
of  Levernois  ;  on  the  treatment  of  nervous  hyper- 
excitability 'oy  organic  bromides,  by  Dr.  Berry  of  Paris; 
and  on  hypnotism  aud  suggestion  iu  mental  disorders,  by 
Dr.  Van  de  Laxoiite  of  Verviers. 

Of  more  purely  psychiatric  interest  were  papers  by 
Professor  Moreira  of  Rio  dc  Janeiro  on  the  mental  aud 
nervous  maladies  of  Brazil ;  by  Dr.  Berillon  of  Paris  on 
the  syphilitic  neurasthenias;  and  on  states  of  regression  of 
the  personality,  by  Dr.  Sollibr  of  Paris.  A  study  of 
madness  iu  the  Old  Testament  was  contributed  by  Dr. 
liouBY  of  Algiers. 

The  treatment  of  a'ouormal  children,  and  of  adult 
detectives  in  colonics,  has  attracted  much  attention  in 
Belgium,  aud  papers  relating  thereto  were  contributed  by 
Professor  Ferrari  of  Bologna,  by  Dr,  Deckoly  of  Brussels, 
and  Professor  Wevgaxdt  of  Hamburg.  An  interesting 
morning  was  spent  by  the  Congress  in  a  visit  to  the 
St.  .Joseph  Institution  for  Abnormal  Boys  at  Ghent,  where 
ingenious  methods  of  edncation  and  training  were  demon- 
strated. The  commuual  lunatic  asyinui,  Le  Strop,  was 
also  inspected  ;  and  as  interludes  to  the  more  serious  work 
of  the  Congress  visits  and  e.xeursious  were  organized  to 
see  the  picturesque  cdilices  and  other  objects  of  interest 
in  the  old-world  cities  of  Ghent  aud  Bruges. 

The  Honorary  Secretaries,  Dr.  D'llollauder  of  Mons, 
and  Dr,  Boulenger  of  Brussels,  deserve  much  credit  for 
their  satisfactory  arraugcments. 


A   GAS    CONGRESS   AND   EXHIBITION. 

It  is  rather  more  than  a  hundred  years  since  Byron 
classed  togetlier  "  Cow  pox  aud  tractors,  galvanism  and 
gas,"  Tr.ictors  have  gone  the  way  of  other  quackeries, 
but  cow-pox  as  a  preventive  of  small-po.N.  is  appreciated, 
at  any  rate  in  .\ustralia,  and  what  the  poet  would  have 
included  under  the  head  of  "  galvanism "  is  competing 
with  gas  for  the  privilege  of  lighting  and  warmiug  the 
homes  of  all  sorts  and  conditions  of  men  and  providing 
power  to  the  manufacturer.  The  leaders  of  the  gas 
industry,  holding  that  it  entered  on  its  second  century 
last  year,  have  combined  with  the  Institution  of  Gas 
Engineers,  which  celebrated  its  jubilee  this  year,  to 
organize  a  national  gas  congress  and  exhibition  iu  the 
International  Exhibition  Halls,  Shepherd's  Bash,  London, 
during  next  mouth. 

The  purpose  is  to  demonstrate  the  numerous  ways  iu 
which  the  combined  efforts  of  the  gas  industry  can  aid  in 
solving  efficientlj-  and  economically  many  urgent  problems 
relating  to  national  health  aud  physique,  personal  hygiene, 
the  housing  aud  bettor  feeding  of  the  working  classes,  the 
purificatiou  of  the  air  of  cities  by  the  abatement  of  the 
smoke  nuisance,  the  hygienic  and  economic  aspects  or 
good  aud  bad  illumination,  the  ventilation   of  bmldmas. 
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the  conservation  of  the  national  coal  supply,  domestic 
scvvice  questions,  and  otliev  aspects  of  household  and 
iudusti-ial  science,  art.  and  finance. 

Tlie  scheme  o£  Uie  exhibition  will,  in  addition  to  general 
exhibits  relating  to  the  manufacture,  testing,  and  distri- 
bution of  gas,  comprise  suites  of  model  furnished  rooms— 
hving  rooms,  halls,  bedrooms,  nurseries,  bathrooms, 
kitclTons,  pantries,  and  so  on,  to  suit  a  variety  of  purses 
and  tastes— schoolrooms,  hospital  wards,  hotel  and  institu- 
tion kitchens,  laboratories,  and  other  rooms  for  special 
))urposes,  fitted  up  with  the  efficient  and  economical  gas 
appliances  for  lighting,  heating,  cooking,  lujt-water  supply 
and  power  purposcis  ;  there  will  also  be  model  workshops, 
wliich  will  afford  opportunities  for  showing  the  many 
applications  of  gas  to  industrial  purposes.  There  will  be 
a  cookery  demoustration  room,  in  which  experts  will  give 
lectures  and  demonstrations,  and  space  will  be  devoted  to 
special  exhibits  related  to  hygienic  and  scientific  lighting, 
cooking,  hot- water  supply,  heating  of  premi.';es,  industrial 
heating,  and  motive  power;  to  the  raw  materials  used  in 
gas  manufacture,  to  the  preparation  and  uses  of  residual 
"products,  to  the  application  of  scientific  apparatus,  and  to 
engineering  in  relation  to  gas  manufacture,  gas  distribu- 
tion, and  gas  measurement. 

It  has  been  arranged  to  hold  conferences  during  the 
Congress  month  from  October  1st  to  Noveujber  1st 
between  the  administrators  of  gas  undertakings  and 
educational,  medical,  and  sanitary  authorities,  employers 
of  labour,  and  social  economists.  The  conferences  iuchide 
one  on  smoke  abatement,  to  discuss  the  use  of  gas  for  fuel ; 
one  on  food  and  cookery,  to  consider  means  for  increasing 
knowledge  of  economical  and  correct  methods  of  preparing 
and  cooking  food,  especially  in  relation  to  cooking  in  the 
■working  man's  home  ;  a  conference  of  persons  interested 
in  social  and  economic  questions  on  the  economics  of  the 
liome,  to  discuss  the  use  of  gas  in  relation  to  (<■()  the 
artisan's  weekly  budget ;  (/))  the  economics  of  housekeeping 
for  the  middle  classes;  (c)  the  dearth  of  doujestie  servants; 
('/1  the  furnishing  and  equipment  of  the  home.  There 
will  also  be  a  conference  to  discuss  the  hygienic  aspect  of 
gas  for  lighting,  heating,  cooking,  and  ventilation ;  a  con- 
ference of  educational  authorities,  to  discuss  the  lighting, 
heating,  and  ventilation  of  schools,  the  teaching  of  cooking 
in  schools,  and  the  arrangement  and  equipment  of  cookery 
and  housewifery  centres.  A  conference  of  manufacturers 
^Yill  discuss  the  lighting,  heating,  and  ventilation  of 
factories  and  •workshops,  offices,  and  other  places  of 
business,  the  economic  value  of  adequate  illumination, 
the  use  of  gas  as  a  fuel  for  industrial  purposes,  the  use  of 
gas  for  power  and  cooking  for  employees.  At  a  conference 
on  the  science  of  illumination,  the  principles  of  scientific 
illumination  in  their  relation  to  the  use  of  gas  for  lighting 
will  he  discussed.  Amongst  the  speakers  who  have  pro- 
mised to  read  papers  or  to  open  discussions  are  Sir 
William  Bennett,  Sir  Alfred  Keogh,  Dr.  Leonard  Hill,  and 
Sir  'William  Richmond, 


MOTOK    CARS    FOR   MEDICAL    MKX. 

Thk  Automobile  Association  and  :J[otor  Tnion. 

Db.  a.  Ad.vms  (Liverpool  Sanatorium,  KiiitJswoad,  Frods!ia,m1 
writes,  with  reference  to  tlic  paragraph  uuiler  tliis  heading 
published  last  week,  to  say  that  on  a  recent  occasion  when  lie 
sought  le^al  advice  from  the  Automobile  Association  with 
respect  to  the  putting  of  cars  iu  a  public  garage  he  was 
informed  that  the  advice  given  free  only  referred  to  the 
Motor  Cars  Act. 

Small  Cars. 

The  following  replies  have  been  received  to  the  question  fi'om 
'■Cornnbiensis  "  published  in  the. Journal  of  September  20th  : 

li.  writes  :  Having  recently  driven  a  7-li.p.  Austin  ,6,000  miles, 
with  practically  no  trouble  due  to  the  car,  I  can  recommend 
it  to  him.  Apparently  the  De  Dion  and  Rover  sixes  and 
eights  are  also  as  good  as  can  be.  All  these  makes  of 
small  cars  liave  to  be  obtained  second-hand.  Amongst  new 
cars  it  seems  as  if  the  G.  AN  .  K.  would  suit  hiiu  ;  but  it  has 
two  cylinder.s,  and  he  has  been  warned  against  them.  The 
others  have  only  one.    I  have  no  interest  in  any  motor  firm. 

EuSTYCUSs  writes;  I  have  had  a  "  Cyclecar  "  for  six  mouths, 
and  have  used  it  constantly,  and  found  it  in  every  way  very 
satisfactory.  This  is  open  country,  with  poor  to  moderate 
roads  and  some  stiff  hills.  I  get  an>  thing,  according  to 
roads  and  load,  from  forty  to  fifty  miles  a  gallon  of  benzol, 
which  I  use.  I  average  twenty  miles  an  hour,  and  could,  if  1 
wished,  do  more.  Any  mechanical  troid>le— and  it  has  been 
verv  little — has  hoen  due  to  my  own  ignorance  of  motors.  I 
have  never  'ueeu  stoi)ped  once,  except  to  change  wheels  for  a 


puncture.  I  cannot  advise  any  one  who  wnnts  a  small 
economical  single  or  two-seater  to  do  better  than  get  the  paper 
'TheCydn-ar  and  study  it,  back  numbers  too,  and  then  see  the 
various  cyclecars  and  try  them  at  the  show.  There  are  ijuite 
a  dozen  reliable  and  well-tried  makers  to  choose  from,  and 
tlicigh  mine  is  a  four-c\linder  10-h.p.  motlel.  following  car- 
practice  iu  everv  detail,  still  I  do  not  feel  at  all  sure  that 
some  of  the  lighter  models,  with  air-cooling  and  double-belt 
drive,  are  not  just  as  sound  an  investment.  I  shiiU  be  liappy 
to  write  to  •'  Cornnbiensis  "  in  detail  of  my  o-iperiences  if  he 
cares  to  know  them. 
Dr.  Geo.  Willett  (Keynsham.  Bristol)  advises  the  10-h.p. 
Singer  Light  Car.  I  have,  he  continues,  done  my  country 
practice  with  one  tor  the  last  three  mont'ns  in  a  hilly 
district,  and  with  some  very  rough  and  bumpy  roads,  witli 
the  greatest  satisfaction,  it  has  a  four-cylinder  water- 
coated  engine,  the  induction  pipe  being  warmed,  and 
thus  giving  an  easy  start-up  in  the  morning.  1  use 
Shell  No.  2  spirit,  anil  on  oniiiiary  roads  can  do  ■",'.';  miles  to 
the  gallon.  No  hill  is  too  steep  for  nie,  and  one  quart  of 
lubricating  oil  a  week  is  ample.  One  pint  of  distilled  water 
a  week  suHices  for  the  radiator.  It  is  'tpiite  an  exception  to 
meet  a  hill  one  cannot  get  up  on  top  gear.  I  reckon  that 
Id.  a  mile  run  covers  all  costs,  including  t\  res  and  deprecia- 
tion. The  front  tyres  should  be  kept  pumped  to 60  lb.,  and  back 
tyres  to  55  11).  These  figures  may  seem  somewhat  startling 
for  a  novice,  as  I  am.  but  a  Stewart  distance  meter  will  prove 
their  accuracy.  With  much  hill  climbing  or  driving  in  traifio 
my  mileage  comes  down  to  forty  miles  a  gallon. 

Steam  Cars. 

"We  have  received  a  reply  from  a  medical  correspondent  stating 
that  while  he  fouud  a  steam  car  excellent  for  pace  and  smooth 
runniiig  wdieu  once  working,  his  experience  was  that  break- 
downs were  frequent,  the  expense  of  repairs   considerable, 

^  and  the  running  expenses  high. 

Coupe  Cars. 
Owner  Driver  writes  to  recommend  to  "  Verdant  Green  "  a 
Hurtu  car,  particulars  of  which  can  be  obtained  from  the 
Ariel  l^epainng  Company,  Camberwell  Eoad,  London,  S.E. 
Our  correspondent  states  that  he  has  run  a  10-h.p.  car  of  this 
make  successfully  and  economically.  I-fe  drives  himself,  and 
the  probable  cost  of  upkeep  is  about  £30  a  year. 


LITERARY    NOTES. 

A  FIFTH  edition  of  Dr.  Buruey  Yco's  Mannal  of  Medical 
Treatment  is  announced  by  5Iessrs.  CasscU  and  Co.  Tho 
revision  has  been  carried  out  by  Dr.  Raymond  Crawfurd 
and  Dr.  E.  Farquhar  Buzzard,  who  collaborated  witli  the 
author  m  the  fourth,  edition. 

Admiral  Penrose  Fitzgerald  in  his  Memories  of  the  Sea 
(Loudon,  Edward  Arnold.  1913>  gives  a  remarkalile  picture 
of  tho  provision  for  tlie  needs  of  sick  or  wounded  sailors 
si.xty  years  ago.  Describing  a  convoy  starting  for  service 
iu  the  China  waters  (circa  18561.  he  saj's  : 

Their  radius  of  action  under  steam  w.as  very  small,  so  that 
the  voyage  was  made  almost  entirely  under  sail.  They  did  not 
carry  a  doctor,  but  the  lieutenant  in  command  was  supplied 
with  a  me  licine  chest  and  a  small  book  of  medical  and  simple 
surgical  instructions,  telling  him  how  to  act  in  case  any  of  his 
men  were  taken  ill  or  met  vidth  an  accident.  The  story  was 
told  afterwards  that  one  of  these  young  oiBcers,  after  reading 
his  book  of  instructions  from  cover  to  cover,  got  so  puzzled 
with  the  contents  that  he  gave  it  up  as  a  bad  job  ;  so  he  called 
all  hands  utt  on  the  quarter-deck,"  and  having  ordered  tho 
meOical  chest  to  be  brought  up  from  below,  he  thus  addressed 
his  crew:  •■Here  are  your  medical  stores  for  the  voyage.  I 
cannot  make  header  tail  of  the  instructions  for  their  use,  so  I 
am  going  to  serve  them  all  out  to  the  messes  iu  equal  parts,  t-o 
do  what  you  like  with  them  ;  and  don't  use  them  all  at  once,  as 
they  have  got  to  last  you  until  the  ship  arrives  at  Hongkong." 

"The  ship,"  adds  the  admiral  dryly,  '"did  arrive  at 
Hong  Kong,  with  all  hands  iu  the  best  of  health,  but  it  is 
not  stated  vihat  became  of  the  medical  stores.''  As.  iu 
his  own  v.ords,  one  chestnut  suggests  another,  he  goes  on 
to  tell  the  following  story  : 

When  the  great  fleet  sailed  for  the  Baltic  in  1854,  to  fight  the 
Russians,  it  was  naturally  expected  that  there  would  be  some 
wounded  men  ;  go  it  was  decided  to  give  the  officers  brief 
medical  instruction  in  rendering  first  aid  imtil  one  of  tho 
doctors  could  attend  to  the  case.  Among  these  instructions 
was  the  use  of  the  tourniquet,  to  arrest  haemorrhage.  .So  one 
fine  night,  in  the  middle  watcli,  the  sentry  at  the  admiral's 
cabin  door  on  board  the  Xrptiinc  cut  his  own  "throat,  which  gave 

the  officer  of  the  watch   iLientenant i   an  opportunity  ot 

putting  in  practice  the  first-aid  instructions  he  had  so  lately 
received.  He  tlierefore  whipped  out  his  pocket-handkerchiei, 
knotted  it  round  the  sentry's  throat  below  the  wound,  ami  hove 
it  up  taut,  with  a  bayonet  scabbard  for  a  lever.  He  then  sent 
for  the  doctor,  but  before  that  officer  arrived  the  gallant  marine 
had  breathed  his  last.  In  f'act,  he  had  not  breathed  at  all  since 
the  tourniquet  was  applied. 

A  story  of  misdirected  zeal  not,  pei'haps,  ■^•ithout  a  moral 
even  at  the  present  day. 
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We  have  received  the  fiist  number  of  the  -imerican 
Joiinial  of  Tropical  Diseases  and  Picceiitive  Medicine, 
the  official  oigan  of  the  Auieiioaa  Society  of  Troiiical 
Medicine.  I'no  editor  is  Dr.  Creighton  Wellman.  The 
new  joiiiual,  wiiich  is  intended  to  bo  a  medium  through 
V.  liich  Ameiicau  Avorkers  may  express  themselves,  is  pub- 
lished at  New  Orleans.  It  contains  a  large  amount  of 
valuable  matter.  Among  other  jjapers  are  :  The  acclima- 
tization of  the  white  race  in  Cuba,  by  Dr.  Juan  Guiteras 
of  Havana :  the  etiology  of  ulcerating  granuloma,  by  Dr. 
Kichard  P.  Strong  of  ISo.ston  ;  and  one  on  vaccines  and 
serums  in  the  treatmcut  of  Malta  fever,  by  Dr.  A.  Parker 
Kitchens.  The  editor  and  Dr.  C.  C.  Bass  of  New  Orleans 
give  an  accouut  of  recent  researches  on  the  etiology  of 
beri-beri ;  Dr.  W.  P.  Chamberlain  of  Plattsburg,  Penn- 
sylvania, writes  oa  the  character  of  the  rice  which  pre- 
vents beriberi ;  and  Dr.  Victor  G.  Heisner  describes 
further  e.xperiences  with  beriberi  iu  the  Philippine 
Islands.  Dr.  K.  H.  Beall  contributes  some  etiological  data 
relative  to  pellagra.  The  new  periodical  is  well  printed, 
and  in  an  editorial  sense  well  "  groomed."  The  second 
number  fully  maintains  the  high  standard  of  the  lirst. 

Dr.  Arthur  M.  Corwin,  of  Chicago,  has  sent  ns  a  poem 
contributed  by  him  to  the  Illinois  iiedical  Journal  for 
August,  in  celebration  of  the  opening  of  the  new  "West  Side 
Hospital.  It  is  too  long  to  (piote  in  full.  The  following 
description  of  a  sick  man  Avill  give  an  idea  of  its  jjurport ; 
To  sick  men  liere  we  rear  a  monumeut — 

Xo  shaft  of  granite,  gray,  or  slal)  of  white 
To  mark  the  doleful  spot  where  love's  Itvmeut 

Is  siiuj;  in  requiem  to  yath'rin;,'  night. 
Jfemorial  is  this  of  nobler  brand 

Than  tombs,  within  which  lifeless  dnst  endures ; 
For  to  the  living  here  its  walls  shall  stand 

A  monumental  hall  of  famous  cures. 
The  sick  man  !    Who  more  worthy  of  our  song  ? 

In  robust  health,  disdaining  sympathy  : 
Wlien  ill,  witli  vital  functions  acting  wrong, 

Xo  iufaut  more  dependent  then  than  he. 
Squandered  his  revenue  of  mental  power. 

Bankrupt  in  energy-  of  body  worse. 
His  neurous  weak,  his  disjjositiou  sour. 

His  days  a  bore,  his  iiights  a  living  curse  ; 
What  wouder  that  the  victim  of  disease 

Should  need  some  balm  more  practical  than  prayers 
From  racking  pain  to  give  him  lasting  ease ; 

More  potenr,  too,  than  patent  drugs  and  wares 
Of  advertising  ijuacks,  and  passes  made 

IJy  smooth  magnetic  fakes  wlio  fortunes  tell 
From  skiagraphs  of  pocket-books.  X-rayed, 
And  guai-antees  to  make  their  patients  well? 

Dr.  Corwin's  muse,  though  excellent  in  intention,  is 
pedestrian  iu  style.  One  would  like  to  know  more  of  the 
'•  balm   '  which  works  such  wonders. 

Dr.  William  L.  Store\-  (BelfastI  writes:  To  express  "the 
faculty  of  making  hajipy  and  unexpected  discoveries  by 
accident  '  the  word  "  Serendipity  "  (from  Serendip.  an  old 
name  for  Ceylon)  was  coined  by  Horace  Walpole,  and  it 
has  now  been  introduced  with  that  seuse  into  the  Seiu 
Mngiish  Dictionary.  This  I  found  out  casually  the  other 
dayAvhen  cousulting  Xoics  and  Queries  on  some  particular 
subject,  so  my  discovery  is  itself — to  use  the  words  of 
Horace  Walpole  infra — '■  of  the  kind  which  I  call 
Serendipity.  "  Xoics  and  Queries  gives  some  interesting 
information  as  to  the  coinage  of  this  term.  Its  appearance 
on  a  shop  in  Westbourne  Grove  was  the  subject  of  a  query 
addressed  to  that  paper  some  ten  years  ago,  and  elicited 
an  instructive  reply  from  a  correspondent  as  follows; 
'•  Writing  about  the  discovery  he  had  made  in  connexion 
with  his  picture  of  Bianca  Capello  he    Walpole]  says  : 

'■  This  discovery  I  made  by  a  talisman  which  Mr.  Chute  calls 
tlie  SorUs  li'alj'nUanue,  by  which  I  find  everything  I  -want 
li  point  nomiin'  wherever  1  dip  for  it.  This  discovery,  indeed, 
is  almost  of  the  kind  wliich  I  call  Screiulijiiti/,  a  very  exiuessive 
word,  which,  as  I  have  nothuig  better  to  teil  you,  I  shall 
endeavour  to  explain  to  you;  you  will  understaiid  it  better 
by  the  derivatioji  than  by  the  defluition.  I  once  read  a  silly 
Jairy  tale  called  The  Time  Priuces  of  Serendip :  as  their 
Highnesses  travelled  they  were  always  making  discoveries, 
by  accidents  and  sagacity,  of  things  which  they  were  not  in 
quest  of :  for  instance,  one  of  them  discovered  that  a  mule 
biin<l  of  tlie  rigiit  eye  had  travelled  the  same  road  lately, 
because  the  grass  was  eaten  only  on  the  left  side,  where 
it  was  worse  than  on  the  riglit  —  now  do  you  undersinnd 
Serendipity?  One  of  the  most  remarkable  instances  of  this 
accidental  sufiacilii  [lor  you  must  observe  that  iio  discovery  of 
the  thing  you  are  looking  for  comes  under  this  description  1  was 
of  my  Lord  Sbattesbui'y  who  happening  to  dine  at  Lord 
Chancellor  (  iarendon's  found  out  the  marriage  of  the  Duke  of 
York  and  Mrs.  Hyde  by  the  respect  with  which  her  mother 
treated  her  at  table.-' 


For  illustrations  of  serendipity  mention  might  be  made 
infer  alia  of  an  address  entitled  "After  the  Method  of 
Zadig"  in  Huxley's  .SciV/icc  rt)/</  Cii/^Hie,  General  Baden- 
PowcU's  admirable  little  treatise  on  scouting,  and,  of 
course,  the  Sherlock  Holmes  adventures.  Of  the  many 
discoveries  by  accidents  and  sagacity  made  by  medical 
men  "  the  time  would  fail  me  to  tell,''  but  perhaps  space 
will  be  found  for  one  made  by  Dr.  Bjrora  Bramwell  (see 
his  clinical  lecture  on  "  The  Treatment  of  Pernicious 
Anaemia  "  in  the  Journal  of  May  24th) : 

In  the  first  case  of  myxoedema  which  I  treated  bv  thvroid  I 
gave  too  large  doses,  and  ]uodnced  acute  thyroidism  ;"it  was 
attended  with  profuse  desquamation  of  the  "skin.  I  argued 
that  if  thyroid  tissue  .  .  .  could  produce  this  extraordiuarv 
desquamation  in  myxoedema,  it  would  probably  be  01  use  iii 
psoriasis  and  other  skin  diseases.  In  the  first  three  cases  of 
psoriasis  in  which  I  tried  it  the  result  was  remarkable.  The 
extraordinary  success  in  these  first  cases  led  me  to  think  that 
I  had  made  a  remarkable  discovery.  There  is  no  doubt  that  it 
was  a  discovery  and  advance,  for  many  cases  of  psoriasis  and 
certain  other  skin  diseases  are  very  greatly  benefited  bv  thvroid 
treatment,  but  the  remedy  is  an  uncertain  one. 

But  even  though  the  remedy  be  uncertain  the  happy  and 
imexpected  discovery  was  made  by  accident  and  sagacitv. 
and  can  therefore  be  given  as  an  illustration  "  of  the  kind 
which  I  call  Serendipitj'." 

Iu  France,  as  elsewhere,  formerly  barbers  and  surgeons 
were  for  centuries  joined  together.  In  the  Proi/res  Medica  I  of 
.lune  14th  a  writer  who  signs  himself  M.  G.  gives  an  accouut 
of  the  community  of  surgeons  of  Rouen  based  on  a  history 
by'Dr.  Francois  Hue  recently  published.  Little  is  known 
about  the  early  period  of  this  community,  but  their  tirst 
statutes  were  inserted  in  the  Lu'i-c  des  Medecins  of  Etienue 
Boileau,  Provost  of  Paris  in  1260.  The  administration 
of  the  community  was  then  in  the  hands  of  a  committee 
of  six  sworn  members.  Their  function  was  to  examine 
persons  who  practised  surgery,  and  on  their  report  the  pro- 
vost authorized  or  forbade  the  practice  of  those  persons. 
In  these  statutes  there  is  nothing  to  show  that  surgeons 
practised  barbery,  nor  in  the  statutes  of  the  barbers  of  1371 
is  there  any  allusion  to  surgery.  In  1500  the  surgeons 
and  barbers  of  Paris  Vicre  reunited  into  one  community 
by  the  efforts  of  the  Faculty  of  Medicine,  which  wished  to 
bring  the  surgeons  under  its  authority.  After  innumer- 
able lawsuits  Charles  the  Niuth  in  1567  decided  that  no 
barber  should  be  admitted  master  in  his  craft  unless  he 
Jiad  passed  an  examination  in  surger}-.  The  nnioli  lasted 
till  the  foimdation  of  the  College  of  Surgery  in  1763.  In 
1648  a  branch  of  the  community  was  detached  tinder  the 
name  of  barbers,  wig  dressers,  and  bath  men,  which  for 
a  long  time  was  under  the  dominion  of  the  barber- 
surgeons,  and  was  erected  into  a  community  onlj'  iu 
1673.  This  was,  speaking  broadly,  the  history  of  the 
community  of  surgeons  of  Rouen."  In  the  sixteenth  and 
seventeenth  centuries  it  was  composed  of  a  lieutenant,  of 
the  tirst  surgeon  of  the  king,  of  three  sworn  wardens, 
of  sworn  masters,  as^tirants,  and  apprentices.  The 
lieutenant  paid  a  tax  to  the  first  barber  of  the  king. 
The  masters  had  the  right  to  keep  open  shop  and  to  hang 
out  boxes  and  basins.  Their  number  was  from  30  to  35. 
The}'  were  recruited  by  the  procedure  of  the  "  great 
masterpiece,''  a  long  and  minute  examination  con- 
sisting of  fourteen  different  parts  and  extending  over 
several  months.  A  man  could  become  an  aspirant  only 
after  an  apprenticeship  of  three  years  under  a  master. 
Gradually  he  came  to  be  able  to  take  the  master's  place, 
and  then  either  remained  all  his  life  assistant  to  a  surgeon 
or  looked  after  the  business  of  a  surgeons  widow,  or  passed 
the  great  examination  if  he  could  pay  the  fees,  which  were 
high.  Sons  of  masters  had  certain  privileges.  They  paid 
only  haU  fees  and  could  remain  with  their  fathers.  Barber- 
surgeons  practising  in  Rouen,  iu  tlie  sitburbs,  or  within 
certain  areas  had  an  easier  examination,  which  lasted  only 
three  days.  Once  admitted  they  were  assigned  a  definite 
post  with  limited  rights,  somewliat  similar  to  those  of  the 
later  officier  de  sante.  The  community  also  admitted 
midwives  and  examined  dentists  and  cutters  for  rupture. 
It  managed  its  own  affairs  under  the  supervision  of  the 
Bailii  and  the  parlement,  which  was  the  chief  local 
authority  of  the  province.  All  questions  affecting  the 
community  were  dealt  with  in  meetings,  which  were  held 
at  least  once  a  week.  For  a  long  time  the  surgeons  re- 
mained united  to  the  barbers.  Then  there  came  a  period 
of  drifting  apart,  till  the  severance  was  completed  by  the 
promulgation  of  the  decree  of  Versailles  in  1756. 
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SURGERY   OF   THE   BLOOD   VESSELS. 

Only  a  few  years  ago  the  surgery  of  the  blood  vessels 
consisted  of  ligation  of  arteries  and  veins,  of  some 
more  or  less  experimental  methods  of  dealing  with 
aneurysms  and  of  little  else.  Now,  though  the  ex- 
perimental stage  is  by  no  means  over,  we  must  regard 
operations  on  arteries  and  veins  as  quite  within  the 
practical  sphere.  Great  interest  in  this  branch  of 
surgerv  was  shown  in  the  discussion  on  the  Surgery 
of  tiieArterial  System,  in  the  Surgical  Section  of  the 
International  iSIedical  Congress.  And  British  surgeons 
greatly  admired,  and  perliaps  envied  a  little,  the  work 
recorded  by  Matas  of  New  Orleans,  Jeger  of  Berhn, 
Soresi  of  New  York,  and  others  who  took  part  in  the 
debate.  We  have  been  prompted  by  the  keenness 
exhibited  in  that  discussion,  and  through  the  perusal 
of  two  recent  volumes  on  blood-vessel  sui-gery,  to 
present  briefly  the  present  state  of  our  knowledge  of 
the  subject. 

The  first  permanent  union  of  two  blood  vessels  was 
accomplished  experimentally  in  a  dog  in  1S79  by  Eck, 
a  Russian  surgeon,  who  made  a  lateral  anastomosis 
between  the  vena  cava  and  the  portal  vein,  and 
established  what  is  now  called  Eck's  fistula.  Pro- 
gress was  hindered  by  the  fear  of  thrombosis,  if  the 
intima  were  involved  in  the  suture,  but  in  1899 
Dorfler  showed  in  twelve  successful  experiments  out 
of  sixteen  that  all  the  coats  of  arteries  should  be 
included  in  the  suture,  if  fine  enough  needles  and  silk 
ivere  employed.  Many  workers  tried  many  plans  to 
simplitv  and  perfect  technique.  Mechanical  appli- 
ances of  great  interest  were  invented :  perhaps  the 
most  notable  of  these  were  the  absorbable  magnesium 
ring  employed  by  Payr  as  a  supporting  scaSold  over 
which  one  cut  end  of  the  vessel  was  folded  and 
invaginated  into  the  other  before  suturing,  and 
Mui-phy  s  clamps,  removed  after  suturing  was 
completed,  in  his  invagination  method. 

In  1905  Carrel,  to  whose  ingenuity  and  patient 
resourcefulness  we  owe  great  advances  in  blood-vessel 
surgery,  introduced  a  quite  simple  but  perfectly 
efficient  technique  which  has  not  been  departed  from 
since.  Brietiv.  Carrel's  method  for,  let  us  say,  end-to- 
end  arterial  anastomosis  (the  usual  strict  asepsis  of 
all  surgerv  being  presumed)  consists  in  provisional 
haemostasis  with  suitiil)le  clamps  or  tapes  held  by 
forceps,  thorough  cleansing  away  of  blood  and  b'.ooJ 
clot,  the  introduction  of  three  tension  sutures  of  the 
finest  silk,  impregnated  with  vaseline  or  soaked  m  oil, 
equidistant  in  the  circumference  of  the  vessel,  and 
passing  through  the  whole  thickness  of  the  vessel 
walls.  Then,  as  these  sutures  are  made  taut,  the 
ends  of  the  vessel  are  appro::imated  and  a  continuous 
suture  of  the  same  material  on  a  very  fine  needle  is 
run  round  the  vessel.  The  edges  meet  accurately, 
tiiev  are  not  everted — the  interrupted  mattress  suture 
advocated  by  Dorrance  and  the  continuous  mattress 
suture  of  Briau  and  Jaboulay  evert  the  edges,  but 
;hat  manoeuvre  is  not  necessary.  It  appears  that 
;he  simple  expedient  of  lubricating  the  thread  makes 
.ill  the  difference  between  success  and  failure.     Suture 


material  of  fine  enough  quality  is  onh"  obtained  by 
teasing  out  the  finest  silk  thread  and  using  one 
strand.  Guthrie,'  whose  admirable  volume  on  blood- 
vessel surgery  should  be  known  to  all  surgeons,  finds 
that  lunnau  hair  makes  admirable  suture  material : 
it  is  always  at  hand,  and  is  stronger  than  the  fine 
silk  strand.  Manipulations  with  such  exquisite 
materials  are  not  so  difiicult  as  may  be  supposed ; 
when  sterilized  in  oil  these  tiny  threads  are  fairly 
easy  to  handle,  and  ordinary  dexterity  finds  little 
trouble,  we  are  assured,  even  in  a  fij-st  attempt.  The 
temporary  clamps  lue  removed,  and  the  blood  stream 
continues  its  course  iminterruptedly.  Practically  no 
bleeding  occurs  at  the  sutured  edges :  any  weak  spot 
may  be  strengthened  with  a  single  stitch.  Conditions 
favourable  to  coagulation  within  the  sutm-ed  vessel 
are  now  present — roughened  endoth.elium,  minute 
needle  punctures,  small  portions  of  sUk  thread — but 
only  very  limited  thrombosis  does  take  place.  When 
the  sutured  vessel  is  removed,  at  intervals  of  da\3  or 
weeks  after  the  operation,  it  is  found  that  fibrinous 
deposits  are  laid  down  on  the  raw  surfaces  and  on 
the  threads,  but  these  deposits  are  slight,  and  they 
very  soon  undergo  absorptive  changes  and  become 
protected  with  a  covering  of  cells  like  those  of  the 
intima  (Gutlirie  and  Carrell.  There  is  apparently  no 
fear  of  t'le  formation  of  an  occluding  thrombus  or  of 
a  thrombus  big  enougli  to  limit  the  circulation. 

This  technique  may  be  applied  in  all  sorts  of  ways : 
end-to-end  anastomosis  of  artery  and  vein,  as  in  the 
introduction  of  a  segment  of  internal  saphena  vein  to 
take  the  place  of  popliteal  aneurysm  excised  with  a 
portion  of  artery :  lateral  anastomosis,  as  in  the  forma- 
tion of  Eck's  fistula  between  vena  cava  and  portal 
vein ;  end-to-side  anastomosis,  and  "  patching  "*  of 
lai'ge  torn  vessels.  The  histological  changes  in  the 
vessel  wall  in  the  simplest  of  these  procedures — i^e- 
union  of  divided  arteries  or  veins — appear  to  be  of  no 
moment  except  for  the  traumatic  eflects  in  the  sutiu-o 
line.  But  notable  changes  are  found  in  a  segment  of 
vein  introduced  into  the  course  of  an  artery  and  in 
veins  in  which  the  circulation  is  reversed  by  joining 
vein  to  ai-tery,  and  vice  \ersa.  Guthrie  finds  thicken- 
ing of  the  vessel  wall  and  narrowing  of  the  lumen, 
diminution  of  muscular  tissue,  and  increase  in  fibrous. 
Similarly  in  hetero-transplantation — for  example,  in 
the  interposition  of  a  segment  of  vena  cava  of  a  dog 
(preserved  in  formalin  for  sixty  days)  between  the 
ends  of  a  divided  common  carotid  artery  of  another, 
or  in  transplanting  hetero-grafts  (segments  of  dogs' 
vessels)  into  cats — the  walls  of  tlie  segment  become 
thickened,  muscular  tissue  disappeare,  the  intima 
remains  practically  normal,  and  there  is  great  increase 
in  fibrous  tissue  in  the  outer  coat.  Physiologically 
these  changes  are  explained  more  or  less  completely 
by  consideration  of  the  suggestions  made  by  Mott 
that  the  vasa  vasoriun  supplying  "  nutritional  blood  " 
are  obliterated  or  obstructed,  but  the  intima  and 
adventitia  are  still  nourished  by  "  functional  blood  " 
circulating  in  the  vessel  and  in  the  surrounding 
tissues.  Guthrie  believes  that  the  changes  observed 
are  of  passive  rather  than  active  origin,  and  there 
is  no  evidence  of  true  functional  hypertrophy  in 
engraited  segments. 

Now,  it  may  be  said  at  once  that  the  experimental 
work  of  sutme,  repair,  and  anastomosis  of  blood 
vessels  has  been  surgically  a  success.  The  immediate 
results  have  satisfied  clinical  requirements — good 
pulse,  warmth  of  the  part,  maintenance  of  function. 
Permanenc}-   has   also   been   demonsti-ated.      One  of 

^  Blood  Vessel  Surarr;i  atscl  its  Ai>piii-aHons.  By  C.  C.  Gatbrie, 
M.D..  Ph.D.,  Professor  of  Physiology  auiJ  Pharmacologj-.  I'.mTorsitjoI 
PitCsburgb.    Londou :  Ed-.vaid  Arnold.    1912. 
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Gutlu'ie's  dogs  had  reversed  circulation  of  arterial 
blood  in  one  of  the  external  jugular  veins  for  more 
tlian  five  years:  another  dog  was  living  in  good  con- 
dition with  active  circulation  tlnough  a  carotid  arterj- 
into  which  a  segment  of  formaldehyde-fixed  vena  cava 
of  another  d;)g  had  been  engrafted  tliree  years  before. 

Experimeutal  investigation  ha?  proceeded  also  in 
another  direstion — -in  the  artificial  production  of 
anaemia  and  hyperaemia.  In  the  operation  of 
ligature  of  thyroid  arteries  in  goitre  the  principle 
of  the  establishment  of  artificial  anaemia  is  alreadv 
applied  in  surgeiT.  Then  partial  or  complete 
occlusion  of  arteries  has  been  accomplished  quite 
readily  by  suture  and  by  means  of  aluminium  bands 
devised  by  Halsted.  Metallic  bands  have  been 
applied  fourteen  times  at  least  to  various  large  arteries 
in  the  human  subject,  in  the  treatment  of  aneurysm, 
and  as  a  preliminary  step  to  removal  of  malignant 
tumours.  Tliey  may  be  applied  under  local  anaes- 
thesia and  can  be  tiglitened  or  loosened  according  to 
the  effects  produced.  The  study  of  hyperaemia  has 
been  carried  out  by  Guthrie  and  Evan  in  noting  the 
marked  anatomical  changes  which  occur  in  enlarged 
thvroid  glands  of  dogs  after  alteration  of  the  circula- 
tion. Tiie  results  in  tiiis  instance  have  been  on  tlie 
whole  indefinite  and  not  easy  to  explain,  liut  it  did 
seem  as  if  tying  the  thyroid  veins  brought  about 
amelioration  or  disappearance  of  general  sympto;ns 
of  thyroid  disease.  Tuholske  and  Wereiius  performed 
the  operation  on  the  human  subject  with  good 
results. 

Perliaps  the  most  startling  developments  of  blood- 
vessel surgery  are  to  be  found  in  consideration  of 
transplantation  of  tissues.  Both  Gutiivie  and  Jeger  -^ 
give  full  details  of  the  technique  of  various  trans- 
plantation operations.  Tlio  new  methods  of  suture  of 
blood  vessels  permits  tlie  moving  about  of  organs  in 
a  way  hitlierto  undreamed  of.  Gutlirie  confesses  that 
the  results  of  transplantation  actually  achieved  are 
by  no  means  so  satisfactory  as  might  be  anticipated, 
considering  the  great  activity  of  the  last  five  or  six 
years  in  tliis  direction  of  investigation.  But  it  is 
reasonable  to  hope  that  results  of  great  moment,  from 
both  the  experimental  and  the  practical  standpoints, 
will  be  achieved,  and  that  it  will  be  possible  to 
accomplish  permanent  combinations  of  animal  tissues 
ranging  from  parabiosis,  or  the  engrafting  of  two 
animals  together,  to  small  graftings  of  structures  of 
the  adult  body  isolated  from  other  tissues.  By  this 
method  physiological  i^henomena  may  be  explained 
and  light  thrown  on  many  of  the  problems  of 
relationships  of  organs,  growth,  decay,  heredity,  and 
in  the  end  definite  surgical  laws  may  be  laid  down. 

The  kidney  lends  itself  well  to  transplantation. 
Ullmann  was  the  first  to  remove  and  transplant  a 
dog's  kidnej'  into  the  cervical  region,  uniting  the 
renal  to  the  carotid  artery  and  the  renal  vein  to  the 
external  jugular  vein  ;  the  kidnev  secreted  for  a  time 
after  the  operation.  Carrel  and  Guthrie  have  per- 
fected this  operation,  and  have  actually  transplanted 
both  kidneys  by  removing  and  engrafting  segments 
of  the  aorta  and  vena  cava  bearing  the  renal  vessels, 
and  have  succeeded  in  keeping  dogs  and  cats  alive 
for  weeks  after  transplantation  en  masse  of  the  whole 
renal  apparatus  from  one  animal  to  another  of  the 
same  species.  An  animal  has  been  kept  alive  for 
months  with  its  own  renal  tissue  after  it  had  been 
removed  and  replanted.  In  another  instance  one 
kidney  was  removed  from  a  cat,  a  kidney  from 
another  cat  introduced,  and  vascular  and  ureteral 
connexions    escablislied ;     the    animal    did    well,    but 

"  Vie  Chiritrgie  dsi-  Bintiiefasse   und  des  Serzens.    You  Dr.  Ernst 
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a  year  later  its  remaining  kidney  was  taken  av^'ay, 
with  the  result  that  death  from  renal  insufficiency 
took  place  in  a  few  days.  At  the  autopsy  it  was 
found  that  in  the  engrafted  kidney  only  traces  of 
normal  structure  remained.  Transplantation  of 
ovaries,  of  thyroids  and  parathyroids,  of  legs,  even 
of  the  heart,  has  been  performed.  Eeimplantation 
of  amputated  limbs  of  dogs  has  given  astonishing 
results;  the  circulation  has  been  tlioroughly  restored, 
so  that  in  one  case  the  limb  was  warm  twenty-four 
hours  after  operation,  but  fifty  hours  after,  gangrene 
seemed  inevitable,  and  the  dog  was  killed  with 
chloroform ;  and  in  another  experiment  ten  days 
elapsed  before  it  was  determined  that  the  reimplanted 
limb  could  not  be  saved. 

Definite  conclusions  may  not  be  drawn  from  tliese 
achievements,  except  to  say  that  not  yet  can 
amputated  limbs  be  reimplanted  and  live  usefullv, 
nor  healthy  kidneys  from  one  subject  be  put  in 
place  of  others  unhealthy.  But  ten  years  a"o 
people  would  not  iiave  believed  that  motor  cars 
could  cover  loo  miles  in  an  hour,  or  that  men 
would  fly  from  London  to  Paris  or  over  the  Alps, 
and  yet  these  feats  are  no  lonujer  wonderful.  No  one 
will  attempt  to  prophesy  what  surgery  may  be  able 
to  do  in  another  decade. 


OLD   EXPERIMENTS   AND    MODERN 
MORALS. 

Ix  the  notice  of  the  International  Congress  of  Pliv- 
siologists  and  of  the  publications  presented  to  i"ts 
members  we  omitted  to  mention  a  very  interesting 
fasciculus  issued  by  that  admirable  historical  pub"- 
lieation  Janus,  edited  by  Professors  Nieuv.enhuis 
and  van  Leersum  of  Leiden.  It  would  be  the  more 
ungrateful  to  leave  it  unmentioned  because  it  is 
written  in  English  and  is  largely  concerned  with 
tlie  work  of  Englishmen.  "it"  is  entitled  Old 
Physiological  Experiments,  and  the  ex}ierimenter3 
are  Galen,  Harvey,  Stephen  Hales,  Eoljert  Hooke, 
Leonardo  da  Vinci,  ^Malpiglii,  and  Leeuwenhoek. 

Professor  van  Leersum,  who  liolds  the  chair  of  the 
history  of  medicine  as  well  as  th.at  of  pharmacologv 
in  the  University  of  Leiden,  is  the  author  of  tliis 
buiuUe  of  short  essays,  which  all  touch  on  the 
history  of  the  doctrine  of  the  circulation  of  the 
blood.  He  has  illustrated  them  by  reproductions 
of  original  drawings,  and  by  a  "photograph  of 
tlie  portrait  of  Harvey  in  the  possession  of  Mr. 
D'Arcy  Power  Of  Stephen  Hales,  the  parson  of 
Teddington,  dear  to  Pope  who  always  loved  to  see 
him — "  he  is  so  worthy  and  good  a  man  " — Professor 
van  Leersum  says  that  he  was  a  born  experimenter, 
and,  moreover,  possessed  the  laudable  tendency  to 
express  everything  he  observed  in  measure,  number, 
and  weight.  "  The  most  likely  way,"  Hales  wrote, 
"  to  get  any  insight  into  the  nature  of  those  parts  of 
the  creation  which  come  within  our  observation  must 
in  all  reason  be  to  number,  weigh,  and  measure. 
And  we  have  much  encouragement  to  pursue  this 
method  of  searching  into  the  nature  of  things  from 
the  great  success  that  has  attended  any  attempts  of 
this  kind."  His  Own  great  success  was  in  deter- 
mining the  blood  pressure,  and  he  only  failed  to 
make  a  satisfactory  estimate  of  the  number  of  capil- 
laries in  ths  body  owing,  as  Professor  van  Leersum 
shows,  to  an  error  in  his  arithmetic,  for  the  principle 
on  which  his  calculation  was  based  was  correct. 

The  next  experiments  to  which  Professor  van 
Le-jrsum  refers  are  those  of  Eobert  Hooke  on  respi- 
ration.    Hooke,  who  was   born  in  the  Isle  of  AVight 
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in  1635,  and  died  in  1703  at  Gresham  College,  where 
he  had  long  been  professor  of  geometry,  was  a  man 
who  diffused  his  energies  over  a  multitude  of  subjects, 
but,  it  is  said,  would  have  anticipated  Newton  in 
establishing  the  theory  of  gravitation  had  he  pos- 
sessed the  necessary  mathematical  skill.  He  made 
many  physiological  experiments,  tlie  most  remarkable 
being  one  demonstrated  to  the  Royal  Society,  when 
he  siiowed  that  a  dog  could  be  "  kept  alive  by  the 
reciprocal  Ijlowing  up  of  his  lungs  with  bellows,  and 

,  they  suffered  to  subside,  for  the  space  of  an  hour  or 
more,  after  his  thorax  had  been  so  displayed  (by 
cutting  awaj^  the  ribs  and  diaphragm),  and  his  aspera 
arteria  (trachea)  cut  off  just  below  the  epiglottis,  and 
bound  on  upon  the  nose  of  the  bellows."    The  demon- 

,  stration  showed  also  that  the  dog  fell  "  into  convul- 
sive motions  by  ceasing  to  blow  the  bellows  and 
permitting  the  lungs  to  subside  and  lie  still,"  and 
could  be  suddenly  revived  "  by  renewing  the  blast, 

,  and  consequently  the  motion  of  the  lungs."  All 
tliis  seems  nowadays  very  obvious,  but  Hooke,  in 
seeking  to  convince  his  contemporaries,  had  not 
a  clean  slate  to  write  on.  They  were  obsessed  with 
the  theory  that  "  the  motion  of  the  lungs  was 
necessary  to  life  upon  the  account  of  promoting 
the  blood."  Hooke  ended  his 
showing  that  the  dog  could  be 
kept  alive  by  a  continuous  current  of  air  distending 
tlie  lungs,  provided  that  it  was  allowed  to  escape 
through  punctures  made  at  their  surface.  By  this 
demonstration  Hooke  not  only  exploded  an  erroneous 

.  theory,  but  laid  the  foundation  for  the  practice  of 
artificial  respiration. 

The  slowness  with  which  even  the  most  brilliant 
observers  appreciate  phenomena  passing  under  their 
eyes  is  illustrated  l)y  Professor  van  Leersum's  con- 
clusion that  Malpighi,  though  he  saw  the  capillary 
circulation  in  the  frog's  lung  and  concluded  that  the 
arterial  system  passed  into  the  venous  by  means  of  a 
still  finer  network,  and  that  the  blood  does  not  leave 
its  channels  anywhere,  nevertheless  did  not  fully 
appreciate  the  significance  of  what  he  saw.  This 
honour  Professor  Leersum  claims,  and  the  claim  used 
to  be  generally  admitted,  for  his  countryman,  van 
Leeuwenhoek,  whose  most  conclusive  experiments 
were  made  on  the  tail  fin  of  the  eel,  the  animal  being 
dropped  head  first  into  a  narrow  tube.  ■•  When 
I  fixed  these  small  eels  before  the  glass,"  he  wrote  in 
his  letter  to  the  Eoyal  Society  (i5g6),  "  and  fixed  my 
eye  upon  the  fin  near  the  tail,  I  saw  with  greater 
admiration  than  ever  I  did  in  my  life  before  the 
circulation  of  the  blood,  and  that  in  so  many  sundi-y 
places ;  so  that  if  I  sliould  delineate  the  little  space 
composed  thereof  it  would  not  seem  credible  to  most 
men."     The  observation  is  so  striking  that  Professor 

.  van  Leersum  recommends  it  to  be  sliown  to  students, 
for,  "  better  than  a  long  discourse,  it  will  contribute 
to  their  admira,tion  of  the  great  ingenuity,  the  in- 
exhaustible patience,  and  the  keen  eye  of  the  simple 
illiterate  and  unlearned  janitor  of  the  alderman  at 
Delft." 

Professor  van  Leersum's  essays  have  more  than  an 
archaeological  interest.  They  contain  at  least  two 
lessons  for  the  present  day.  One  is  that  experi- 
menters of  to-day  should  be  carsful  to  start  where 
tlieir  predecessors  left  off — that  is  to  say,  they  should 
take  care  to  make  themselves  acquainted  with  the 
historical  literature  of  the  subject,  and  the  author 
quotes  with  approval  a  recent  dictum  of  an  eminent 
physiologist,  who  said  :  "  A  man  has  a  right  not  to  be 
a  great  discoverer  and  to  fail  to  make  great  discoveries, 
but  he  has  not  the  right  to  be  ignorant  of  what  has 
been  said  by  his  predecessors."     Tlie   essays    afford 


some  curious  instances  of  time  and  energy  spent  in 
doing  what  has  Ijeen  done  before  in  ignor.ance  of  the 
previous  work,  and  when  this  happens  there  is  a 
great  temptation  to  the  modern  discoverer  to  ignore 
his  forerunner,  a  temptation,  it  would  appear,  not 
always  resisted. 

The  second  lesson  is  that  neglect  of  the  experi- 
mental method  in  biology,  including  physiology  and 
pathology,  has  always  meant  stagnation ;  dogma 
replaces  beliefs  founded  on  the  solid  basis  of  experi- 
mental observation,  and  we  find  not  oulj-  that 
progress  is  stopped,  but  that  dogma  becomes  an 
obstacle  e\en  to  correct  obsei-vation,  so  that  men  do 
not  see  what  is  going  on  under  their  eyes,  and  that 
even  when  a  genius  ai-ises  who  goes  back  to  Nature, 
his  contemporaries  do  not  at  first  understand  his 
demonstrations  owing  to  the  obsession  of  the  precon- 
ceived idea.  Medicine  has  frequently  suffered  from 
this  cause,  and  the  author  quotes  a  passage  from  the 
address  given  by  Virchow  to  the  International  Medical 
Congress  in  Loudon  in  1S81  on  the  value  of  patho- 
logical experiments.  The  great  path.ologist  said  that 
"  for  a  thousand  years  the  sick  and  the  healthy  were 
observed  witii  diligent  assiduity,  and  most  valuable 
material  was  with  much  discernment  gathered 
together ;  but  in  this  w&y  no  advance  beyond 
'  symptoms '  was  made.  What  was  perceived  was 
the  sign  of  an  internal  happening,  but  that  was  not 
perceived,  and  at  the  outset  it  was  supposed  was 
incapable  of  Ijeiug  perceived." 

When  speculation  has  replaced  the  experimental 
method,  progress  has  again  and  again  come  to 
a  dead  stop,  and  it  has  not  been  until  resort  has 
once  more  been  made  to  the  experimental  method 
that  medicine  has  been  given  an  impetus  in  the 
right  direction.  The  foUov.iug  passage,  quoted 
from  the  introduction  to  these  essays,  is  all  tlie 
more  striking  because  it  comes  from  one  who  has 
devoted  so  much  attention  to  the  study  of  medical 
history  :  "  However  useful  the  study  of  the  dogmas 
and  systems,  which  side  by  side  and  one  after  the 
other  have  ijrevailed  on  medical  thought,  may  be  foi 
the  history  of  medicine  and  especially  for  the  history 
of  culture,  the  real  progress  of  medicine  can  prac- 
tically only  be  learnt  from  following  the  long  series 
of  experiments,  which  have  brought  to  light  so  many 
secrets  of  nature.  For  this  task  he,  who  may  call 
himself  '  minister '  of  that  science  which  is  beyond 
others  cxjierimental,  namely  Physiology,  is  pre- 
eminently qualified.  More  than  anybody  else  he  can 
appreciate  tlie  great  measure  of  genius  and  sagacity, 
which  lias  been  devoted  to  the  problems  of  Life,  and 
admire  the  firm  perseverance,  with  which  our  pre- 
decessors, often  under  very  unfavourable  circum- 
stances and  with  only  extremely  insufficient 
appliances,  have  pursued  this  distant  aim." 


MEDICAL  ASPECTS  OF  THE  CENSUS  PAPER. 
It  is  a  far  cry  to  1921,  the  year  iii  wliich  the  nest  census 
will  be  taken,  but  pi-eparatious  for  such  a  gigantic  uudev- 
takiug  must  be  made  well  in  advance.  The  attention  of 
the  Council  of  the  Association  lias  been  called  to  what  is 
considered  to  be  a  defect  in  the  last  and  previous  census 
papers.  Previous  to  1911.  in  tlie  column  lieadcd  "  lu- 
tii-mity,"  the  following  request  is  made,  '"  If  an}*  person 
included  in  this  Schcdale  is:  (1)  '  Totally  deaf '  or  'deaf 
and  dumb';  (2)  'totally  blind';  (3|  'lunatic';  (4)  'im- 
becile '  or  '  feeble-minded,'  state  the  infirmity  opposito 
that  person's  name,  and  the  age  at  which  ho  or  slio 
became  aiHicted."  In  previous  census  papers  the  de- 
scription in  (2)  was  "  blind  "  without  any  adjective.     It  has 
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been  suagcsteil  to  the  Council  that  the  addition  of  the 
ndjoctivo  "  totally  "  has  cousideiablj'  lessened  the  value 
of  the  return  as  regards  the  blind,  both  by  unduly 
limiting  the  inquiry,  and  by  waking  it  move  difficult 
fov  the  person  tilling  up  the  paper  to  answer  correctly. 
The  aiguments  iu  support  of  this  opinion  ^ere 
vory  fully  set  out  by  Mr.  Bishoi)  Harman  iu  a 
paper  printed  in  the  Bkitish  Medical  Journal  of 
Xovember  4th,  1911,  p.  1174.  It  is  held  that  whereas  in- 
formation as  to  the  number  of  totally  blind  is  mainly  of 
an  academic  value,  information  as  to  the  partially  blind, 
that  is,  blind  for  practical  purposes,  would  be  of  consider- 
able economic  value,  and  it  is  therefore  suggested  that  the 
As.sociation  should  ask  the  Government  to  malcc  the 
future  census  paper  read  (2)  (a)  Partly  blind,  (61  totally 
blind.  The  point  is  under  the  consideration  of  a  com- 
mittee of  the  Association,  but  it  has  boon  thought  that 
members  of  the  profession  might  have  other  suggestious 
to  make  as  regards  the  contents  of  the  column  headed 
"  Infirmity,"  which  could  be  considered  at  the  same  time, 
with  a  view  of  makiug,  if  found  necessary,  practical 
suggestions  to  the  Government  for  their  consideration  in 
the  drafting  of  the  next  census  paper.  Any  practitioner 
liaviug  views  on  this  question  is  asked,  therefore,  to  send 
tliem  to  the  Medical  Secretary  of  the  Association,  .aud 
may  be  assured  that  they  will  receive  careful  attention. 
It  is  necessary,  however,  that  any  suggestious  for  addi- 
tions to  or  alterations  of  this  column  in  the  census  paper 
should  be  capable  of  being  stated  very  briefly  and  of  being 
answered  by  the  average  man  with  no  technical  knowledge, 
otherwise  they  stand  little  chance  of  acceptance. 


TUBERCULIN  ON  ITS  TRIAL. 
The  discussion  on  the  therapeutic  value  of  tuberculin  at  the 
receut  Conference  on  Consumption  has  served  to  record 
the  considered  opinions  of  experts,  many  of  whom  have 
liad  large  practical  experience  of  its  use.  The  outcome  of 
this  valuable  pronouncement  should  be  to  put  tuberculin 
into  its  proper  place  as  a  useful  weapon  in  the  armoury  of 
the  physician  and  to  deprive  it  for  ever  of  any  pretensions 
to  curative  powers  of  its  own.  As  an  adjauct  to  rational 
hygienic  treatment  it  has  been  shown  to  be  as.sociated  with 
rouiariiable  improvcmeut  in  certain  cases,  and  to  have 
thus  justified  the  faith  reposed  iu  it  both  by  doctor  and 
liaticnt.  It  is  probable,  however,  that  manj'  physicians 
would  be  prepared  to  echo  a  remark  let  fall  at  the  con- 
ference by  Dr.  E.  Rist  of  Paris,  that  he  never  .saw  a  patient 
doing  well  with  tuberculin  without  remaining  iu  doubt 
■vvliethcr  he  would  not  have  done  as  well  without  it. 
As  au  adjunct,  tised  with  care  and  discretion,  tuber- 
culin has  undoubtedly  found  favour  with  many  of  its 
users,  and  an  important  contribution  to  the  general  stock 
of  experience  is  contained  in  a  statement  read  to  the  con- 
ference by  Dr.  John  Reuuie,  Medical  Superintendent  of 
the  Sheffield  Tuberculosis  Dispensary,  with  regard  to 
tuberculin  treatment  in  Sheffield.  At  that  institution 
the  system  has  been  adopted  of  postponing  the  use  of 
tuberculin  until  a  period  of  sanatorium  treatment  has 
been  tried  for  several  months.  B}*  this  means  each 
case  is  fully  studied,  each  patient  is  educated  in  the 
essentials  of  hygienic  life  and  brought  to  as  sound  a  con- 
dition of  health  as  such  means  will  allow.  He  is  then 
kept  under  observation  for  many  successive  months, 
receiving  tuberculin  treatment  at  the  Tuberculosis  Dis- 
pensary, but  liviug  his  ordinary  round  of  life  and  following 
bis  usual  occupation.  A  large  number  of  cases  are  already 
on  record,  and  great  care  has  been  exercised  to  eliminate 
sources  of  error  in  forming  conclusions.  Reference  is 
made  in  the  report  to  the  general  results  observed  in 
several  hundreds  of  cases,  and  a  tabular  stp.tement  of  the 
details  of  52  typical  cases  is  presented  for  analysis. 
Many  interesting  facts  may  be  deduced  from  these  tables, 
but  the  broad  conclusion  is,  that  after  treatment  of  twelve 


months  on  the  average,  a  large  jn-oportion  of  the  patients 
whose  capacity  for  work  was  previouslj'  impaired,  were 
able  to  regain  it,  while  the  physical  evidences  of  their 
disease  were  diminished  or  even  abolished.  Similar  con- 
clusions have  been  arrived  at  by  analysis  of  statistics  of 
chest  hospitals,  sauatoriums,  and  other  tuberculin  dis- 
pensaries, and  it  is  not  possible  to  give  a  decisive 
verdict  as  to  the  relative  merits  of  any  of  them. 
The  opinions,  therefore,  of  those  who  have  had 
long  personal  e.xperience  are  entitled  to  more  than 
ordinary  consideration.  The  voice  of  the  English 
medical  officer  of  health  does  not  appear  to  have 
been  adequately  beard  at  the  late  conference.  It  can 
speak  with  a  wealth  of  accumulated  experience  at  the 
present  time,  and  would  probably  give  powerful  support  to 
the  statement  put  forward  by  Dr.  llenuie,  and  agree  that 
"the  results  have  been  so  far  encouraging  that  we  have 
felt  justified  in  giving  the  treatment  a  greatly  extended 
trial."  But  it  would  probably  be  no  less  generallv 
admitted  that  tuberculin  is  no  cure  for  tuberculosis,  either 
in  man  or  in  animals;  that  when  used  with  duo  caution  it 
may  be  followed  by  clinical  evidence  of  general  improve- 
ment iu  health  and  of  local  quiescence  of  disease,  and 
that  these  results  may  iu  some  instances  be  much  more 
marked  than  could  reasonably  be  expected  under  hygienic 
treatment  alone.  The  Sheffield  system,  whereby  the 
patient  is  placed  in  the  best  possible  conditions  for  subse- 
quent treatment  by  tuberculin,  is  worthy  of  thoughtful 
consideration,  but  it  must  obviously  depend  for  success 
upon  the  co-opcratiou  of  the  patient  himself.  A  course  of 
tuberculin  entered  into  with  faith  and  enthusiasm  is  little 
likely  to  influence  the  course  of  incipient  disease  for  any- 
thing  but  good.  "Where  the  mischief  is  firmly  established 
these  influences  may  also  be  potent,  and  the  optimism  of 
the  patient  may  sometimes  render  him  blind  to  the  fact 
that  his  disease  is  progressing  as  rapidly  as  before. 
There  is  abundant  evidence  to  show  that  the  action  of 
tuberculin  increases  in  uncertainty,  and  may  even  become 
dangerous,  in  proportion  to  the  degree  of  tuberculosis  that 
is  present.  .V  period  of  preliminary  lu'gieuic  life  m  a 
sanatorium,  as  practised  at  Sheffield,  enables  the  tuberculin 
treatment  to  be  applied  intelligently.  The  same  cannot 
always  be  said  of  the  immediate  treatment  of  incipient 
and  other  consumptives. 


EXTENSION  OF  THE  PREMATERNITY  SYSTEM. 
.\s  is  well  known,  the  Royal  Maternity  Hospital  in  Edin- 
burgh has  been  provided  since  Xovember,  1901,  with 
accommodation  for  cases  of  pregnancy  showing  one  or 
other  of  the  maladies  of  gestation ;  at  first  a  single  bed 
was  available,  but  of  late  years  there  has  been  a  ward 
with  four  beds  iu  it,  called  the  prematernity  ward,  ready 
for  the  reception  of  such  patients.  The  success  of  this 
part  of  the  work,  which  may  be  named  the  indoor  depart- 
ment of  the  prematernity  system,  lias  been  so  groat  that 
within  the  past  few  weeks  a  corresponding  work  com- 
plementary to  it  has  been  commenced  in  the  outdoor 
practice  of  the  hospital.  A  trained  nurse  is  now  ready  to 
visit  any  pregnant  patient  in  the  "  district,"  give  advice  as  to 
the  preparations  for  confinement,  the  accouchement  outfit, 
the  baby  clothes,  position  of  the  bod,  etc. ;  make  inquiries 
respecting  the  health  of  the  expectant  mother  and  take 
notice  of  any  of  the  danger  signals  of  the  pregnant  state 
(such  as  headache,  oedema  of  face  and  fingers,  rickety 
deformities,  excessive  vomiting,  intractable  constipation, 
red  or  white  discharges,  etc.).  She  reports  on  these 
matters  to  the  medical  staff  of  the  hospital.  In  cases  of 
grave  trouble  the  patient  can  bo  brought  for  treatment 
into  the  prematernity  ward ;  in  less  serious  cases  she  is 
seen  by  one  of  the  resident  surgeons  and  watched  over  by 
the  nurse  in  her  own  home.  It  may  be  said  that  the  new 
departure  affects  almost  wholly  married  women,  who 
constitute  about  98  per  cent,  of  the  extern  woi-li: 
of    the    hospital.      The    hospital    gets    into    touch   quite 
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simply  with  the  pregnant  women ;  nurses  attending 
extern  confinements  let  the  jiatients  know  tliat  in  their 
next  pregnancy  they  can  liave  one  or  more  visits 
from  the  pregnancy— or  prcmatcrnity— nurse  if  they 
wish  it.  Already  tlioro  have  been  iustances  in  wliicli 
tlie  prodroniata  of  eclampsia  liave  been  observed  and  the 
urine  tested  for  albumen,  obstinate  constipation  relieved, 
and  troublesome  vomiting  treated.  It  will  probably  be 
found  useful  to  supply  the  prematernity  nurse  with  cards 
containing  some  simple  rules  of  hygiene  in  pregnancy  and 
the  like.  Tbc  system  is  not  dissimilar  fiom  that  which 
was  established  in  Boston  some  fonr  years  ago.  There 
the  Women's  Municipal  League,  working  through  its  pre- 
natal committee,  have  appointed  a  specially  trained  nurse 
—the  prenatal  nurse — to  visit  and  supervis';  pregnant 
patients.  At  first  she  attended  women  whose  names  had 
been  given  her  through  the  two  lai'ge  maternity  hospitals 
in  Boston,  but  in  time  women  began  to  apply  to  her 
directly,  and  were  by  her  recommended  i^wlien  necessary) 
to  go  into  hospital  or  have  attendance  from  it.  Mrs. 
Lowell  Putnam,  who  has  bad  nuich  to  do  with  tlie  starting 
of  tliis  scheme  of  social  service,  states  that  since  tlie  pre- 
natal nurse  began  her  work  eclampsias  liavc  been  averted, 
premature  labours  have  diminished  in  number,  and  the 
average  weight  of  tbe  babies  at  birth  has  risen ;  these 
improvements  have  been  progressive  during  the  four  years 
for  wl-.ich  the  nurse  has  been  at  work.  The  difference 
in  the  Edinburgh  system  is  that  the  nurse  is  a  member  of 
the  staff  of  the  Maternity  Hospital  itself. 


GUY'S     MEDICAL     SCHOOL. 

TuK  vital  energy  displayed  by  the  London  scliools  of 
medicine,  in  spite  of  many  discouraging  circumstances,  is 
of  the  best  augury  for  the  future  of  medical  education  in 
London.  AVc  hope  to  publish  in  an  early  number  some 
account  of  the  interesting  developments  in  connexion  with 
the  Charing  Cross  Hospital  Medical  School,  and  we  have 
bufore  us  the  remarkable  report  of  the  Dean  of  Guy's  Hos- 
pital Medical  and  Dental  Scliools.  The  medical  school  of 
Guy's  began  to  reconstruct  itself  some  seventeen  years  ago, 
when  the  department  of  physiology  was  built;  it  was 
extended  in  1910,  and  meanwhile  the  anatomical  depart- 
ment had  been  rebuilt,  the  biological  department  had 
been  extended,  and  the  (lordou  Mnseum,  the  department 
of  chemistry,  and  the  department  of  physics  had  been 
built.  In  1912  the  dental  school  was  rebuilt  and  extended, 
and  in  the  same  year  the  department  of  pathology  w'as 
bniltr  Last  .June  Mr.  Arthur  Balfour  formally  annouuesd 
the  completion  of  the  scheme,  and  declared  the  new 
buildings  ojien.  Tlie  department  of  pathology  is  entirely 
devoted  to  tra;hing  and  researcli.  Through  the  generosity 
of  Mr.  Robert  (iordon,  ]>r.  James  Douglas  of  New  York, 
Sir  Cameron  Gull,  and  Mr.  Otto  Beit,  it  is  provided  with 
endowments  for  scientific  investigation  in  pathology,  and 
the  school  is  thus  able  to  protit  by  the  constant  stimulus 
affordtd  by  the  presence  of  numerous  workers  whose 
wliole  time  is  devoted  to  research.  Simultaneously  new 
departments  of  chemical  pathology  and  of  morbid  histo- 
logy have  been  instituted  by  the  hospital,  and  as  in  the 
case  of  the  department  of  bacteriology,  wliosc  director  is 
lecturer  in  bacteriology  in  the  medical  school,  it  is 
intended  that  the  directors  of  tlic  new  departments  shall 
be  lecturers  in  cheu-iical  pathology  (Jlr.  J.  H.  Bytfell  and 
clinical  microscojiy  (Dr.  G.  \V.  Nicholson)  in  tbe  school. 
The  department  of  morbid  histology  has  two  laboratories, 
one  adjoining  the  new  suite  of  operating  rooms  in  the 
surgical  building  and  the  other  close  to  the  post-morlcm 
room.  A  department  of  pharmacology  has  been  estab- 
lished afid  provided  with  laboratories  upon  the  second  Hoor 
of  the  new  pathological  building:  through  the  continued 
generosity  of  the  Hon.  Mrs.  Ronald  Greville.  the  school  has 
been  able  to  piovido  for  the  services  of  a  Greville  lecturer 
in  pharmacology,  Mr.  .V.  J.  Clark,  31. B,  whose  whole  time 
will  be  devoted  to  teaching  and  research.     Coincidently,  a 


new  lectureship  in  therapeutics  has  been  instituted,  and 
will  be  held  by  a  member  of  the  visiting  staff  of  the 
hospital.  A  new  departure  in  the  direction  of  one  of  those 
recommended  by  the  Royal  Commission  on  University 
Education  in  London  has  been  made  by  converting  the 
old  operating  theatre,  which  had  become  unsuitable  for 
that  purjiose,  into  a  theatre  for  clinical  class  teaching.  It 
is  provided  with  an  epidiascope,  and  will  greatly  facilitate 
systematic  clinical  instruction.  .\  related  change  is  the 
increase  in  the  number  of  medical  registrars,  who  now 
number  four.  In  addition  to  acting  in  the  wards,  the 
clinical  laboratory,  and  the  posl-inorlem  room,  they  will 
have  duties  in  tlie  medical  .r  ray  room.  The  division  of 
the  clinical  period  of  study  into  three  terms  has  been 
abandoned  ;  clinical  lectures  in  medicine  and  surgery  will 
be  given  continuously  throughout  the  year,  and  a  revision 
of  the  compulsory  ward  appointments  has  been  made  so  as 
to  include  some  work  in  the  special  departments.  Impor- 
tant cbauges  have  also  been  made  in  the  dental  school. 
The  lecture  and  laboratory  courses  have  been  rearranged 
and  special  courses  have  been  instituted.  Of  a  total  of 
approximately  £100,000  spent  upon  the  work  carried  out 
since  1897  the  generosity  of  the  govcraors  and  other 
friends  had  provided  over  £77,000.  An  anonymous  bene- 
factor lias  erected  and  equipped  the  new  department  of 
pathology  at  a  cost  of  over  £13.000,  and  an  additional  sum 
of  £12,000  has  been  raised  during  the  year  by  the 
governors  and  other  friends  of  the  school.  On  the  advice 
of  the  Royal  College  of  Physicians  and  in  accordance  with 
the  policy  of  tbe  L.indou  County  Council  to  associate  the 
prevention  and  treatment  of  tuberculosis  with  tlie  teaching 
.schools  of  the  metropolis,  the  governors  propose  to  utilize 
a  convenient  site  in  Newccmen  Street,  adjoining  tlie 
hospital,  for  the  purpose  of  a  tuberculosis  dispensarj', 
where,  under  the  instrucnon  of  the  out-patient  physicians 
and  surgeons  and  of  the  dispensary  physician,  students 
will  coutinne  to  have  the  widest  opportunity  of  studying 
pulmonarj'  and  other  forms  of  tuberculosis  and  their 
prevention  and  treatment.  A  scheme  has  been  approved 
for  the  scientific  treatment  of  milk  and  the  closer  study  of 
diseases  uf  infant  nutrition,  and  a  proposal  is  under  con- 
sideration to  provide  an  institute  in  ^^  liicli  modern 
remedial  exercises,  massage,  and  Swedish  g3-mnastics  will 
be  provided,  uuder  the  advice  of  the  orthopaedic  surgeon, 
for  the  correction  cf  tlcformities. 


THE  UMBILICUS  AS  A  POINT  FOR 
MEASUREMENTS. 
Br.ocA  and  other  anthropological  authorities  have  laid 
great  stress  on  the  umbilicus  as  a  point  from  which  to 
make  measurement,  as  it  is  one  of  the  surest  non-bony 
landmai-ks  of  the  human  body,  and  lies  in  a  position  of 
high  importance  for  estimating  rate  of  growth  and  for 
indicating  the  site  of  the  viscera  behind,  above,  and 
below  it.  Hence  the  physician  has  to  consider  it  very 
often  in  the  course  of  his  clinical  work,  and  to  the 
obstetrician  it  is  of  even  higher  interest.  AVith  the  above 
quoted  observations  Dr.  Kakuschkin  begins  an  important 
article  on  the  topography  of  tlie  umbilicus  in  women  and 
newborn  children.'  He  considers  that  with  cai-e  it  is 
possible  to  make  relative  estimates,  at  least,  even  in 
mnltiparae.  In  the  newborn  child  the  difiicultics  are  less, 
and  without  great  risk  of  fallacy  the  position  of  tbc  navel 
as  influenced  by  growth  can  bo  estimated,  by  careful 
measurements,  month  after  month  and  year  after  year. 
He  made  several  long  series  of  measurements  grouped  in 
scries,  comprising  adult  women,  nniparae,  mnltiparae, 
with  parturient  and  puerperal  patients,  and  lastly  new- 
born children.  He  finds  that  individual  variations  in  llie 
distance  from  the  umbilicus  to  the  ensiforni  cartilage,  to 
the  symphysis  pubis,  and  to  the  anterior  superior  iliac 
spine  are  very  marked,  tlio  variation  amounting  to  as 
much  as  14  cm.,  or  nearly  5i  in.     All  these  diameters  were 
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higher  in  old  mnltiparae  than  the  average  diameter  in  an 
adult  woman.  Prerious  pregnancies  do  not  influence  these 
dianietors.  During  pregnancy  the  lower  part  of  the 
abdominal  wall  undergoes  the  greatest  degree  of  stretch- 
ing, and  in  mnltiparae  all  the  diameters  increase  much 
more  than  in  primiparae.  The  diauiet-or  which  he  found 
to  be  increased  to  the  greatest  extent  in  pregnancy  was 
that  between  the  umbilicus  and  iliac  spice,  more  especially 
on  the  left  side.  The  umbilico-pubic  diameter  increases 
with  the  height  of  the  body.  The  puerperium  seems  to 
have  a  greater  influence  on  the  position  of  the  navel  than 
is  generally  suspected  :  in  the  first  days  after  birth  the 
distance  from  the  ensiform  cartilage  to  the  pubcs  falls 
till  it  remains  rather  under  the  average  measurement  in 
the  adult  woman.  In  the  newborn  child  the  greater  its 
■weight  the  liigher  will  be  the  relative  position  of  the 
nmbilicns,  and  in  female  children  it  is  higher  than  in 
males.  Kakuschkin  makes  out  that  in  the  fetus  at  term 
presenting  by  the  breech  the  umbilicus  lies-higher  than  in 
a  mature  fetus  which  presents  by  the  head. 


"SIGNE  DU  SOU"  IN  PLEURAL  EFFUSION. 
New  physical  signs  tend  to  multiply  like  the  lower 
organisms,  and  are  almost  as  objectionable  when  they 
roqniro  great  technical  skill,  .^nd  when  their  significance 
is  ambiguous.  A  sign,  however,  which  can  boast  an 
uninterrupted  existence  of  a  decade  and  more  deserves 
study,  especially  when  two  recent  and  independent  publi- 
cations show  that  it  is  easy  to  elicit  and  inteiiJret.  This 
sign,  called  signc  chi  sou  by  Professor  Pitres  in  1898,  has 
been  tested  in  many  cases  by  Slatowerchownikow,*  who 
adopts  the  following  procedure  :  An  assistant  presses  firmly 
on  the  chest  with  a  copper  coin,  on  which  he  taps  with  a 
second  coin ;  the  physician  applies  one  ear  to  the  opposite 
side  of  the  chest,  and  stops  his  other  ear  with  one  of  his 
fingers.  The  percussion  note  is  dull  and  non-metallic  when 
spongy  or  alveolar  tissue  occupies  the  space  between  the 
liuints  of  percussion  and  auscultation,  and  it  is  loud  and 
metallic  when  between  these  points  there  is  a  gas- 
containing  cavity.  It  is  also  metallic  when  a  homo- 
geneous substance,  either  solid  or  liquid,  is  interposed. 
On  the  other  hand,  it  is  dull  and  non-metallic  when 
heterogeneous  substances,  such  as  a  fluid  and  alveolar 
tissue,  are  interposed.  The  sign  is  termed  positive  when 
ths  note  is  metallic.  When  a  dull  area  of  the  chest  is 
detected  by  percussion,  and  fluid  is  suspected,  an  assistant 
percusses  with  coius  over  this  area,  while  the  physician 
auscultates  on  the  opposite  side,  his  ear  tr.aveliing 
downwards  till,  if  fluid  be  present,  ho  detects  a 
mctixllic  sound  at  the  upper  level  of  the  fluid. 
Slatowerchownikow  has  tested  this  sign  in  28  cases 
of  pleurisy  with  effusion,  in  11  cases  of  pneumonia, 
in  2  cases  of  dry  pleurisy,  and  in  1  each  of  pneumo- 
thorax, apical  phthisis,  miliary  tuberculosis,  and  peritoneal 
tuberculosis.  The  sign  was  positive  in  all  the  cases  of 
pleurisy  with  effusion  aud  in  the  case  of  pneumothorax ; 
it  was  negative  in  the  rest.  It  indicated  the  upper  level 
of  fluid  as  higher  by  one  to  one  auJ  a  half  fingerbreadths 
thac  percussion  or  vocal  fremitus,  aud  exploratory  punc- 
ture confirmed  the  accuracy  of  the  new  sign.  It  is  said 
to  be  particularly  useful  in  children  when,  as  often 
happens,  vocal  fremitus  cannot  be  tested ;  aud  inspection, 
percussion,  and  auscultation  leave  the  diagnosis  uncertain. 
Slatowerchownikow  describes  two  cases  in  which  the 
observations  made  by  percussion,  auscultation,  and  vocal 
fremitus  were  identical,  but  the  signe  da  sou  was  posi- 
tive in  the  one.  negative  in  the  other.  Here  again 
exploratory  puncture  confirmed  the  accuracy  of  the  sign. 
It  is  therefore  not  only  more  accurate  than  others,  but 
gives  definite  information  when  all  other  tests  save  ex- 
ploratory puncture  are  ambiguous.  Its  utility  is,  how- 
ever, confined  to  the  chest,  for  the  abdominal  cavity  con- 

'Deut.  med.  Wocli.,  Xo.  27,  1912. 


tains  too  many  heterogeneous  media  for  the  presence  of 
fluid  in  the  peritoneal  cavity  to  be  thus  demonstrated. 
The  reliability  of  the  sign  is  also  extolled  by  Gcza  von 
Hainiss,-  who  has  tested  it  for  five  years  in  several 
hundreds  of  cases.  He  describes  two  forms  of  metallic 
sound :  the  one  being  heard  in  hydrothorax,  the  other  in 
hydropneumothorax ;  in  the  latter  the  sound  is  vibratory, 
as  when  a  bell  has  been  lightly  struck  and  tiien  held 
firmly.  In  health)-  lungs  he  found  that  the  percussion 
note  was  most  dull  when  much  lung  was  interposed 
between  the  coins  and  the  ear,  and  that  it  became  metallic, 
but  never  ringing,  when  onlj'  a  thin  layer  of  lung,  such  as 
exists  at  the  aiiex,  was  interposed  between  the  two  points. 
In  one  of  his  cases,  the  ordiuarj*  physical  signs  were  not 
indicative  of  fluid,  which  was,  however,  demonstrated 
both  by  the  signe  du  sou  and  exploratory  puncture.  The 
presence  of  only  a  few  cubic  centimetres  of  fluid  in  the 
chest  is  sutficicnt  to  make  the  sign  positive  ;  in  one  casa 
the  sign  was  limited  to  so  small  au  area  that  its  signi- 
ficance was  questioned,  but  an  exploratoi-y  puncturo 
yielded  a  few  cubic  centimetres  of  serous  fluid.  The  note 
now  became  only  faiutlj-  metallic,  and  next  day  it  was 
dull.  When  another  exploratory  puncture  was  made  five 
days  later,  no  fluid  was  found.  Haiuiss  also  emphasizes 
the  value  of  this  sign  in  children. 


TUBERCULOSIS  IN  DOGS. 
TuBESCUi.osis  is  a  comparatively  rare  dis3ase  in  the  dog, 
and  when  it  occurs  is,  according  to  Cadiot,  almost  in- 
variably due  to  infection  from  a  human  source.  In  most 
recorded  instances  the  animal  has  belonged  to  a  person 
suffering  from  tuberculosis,  and,  remembering  the  dog's 
inquiring  mind  and  his  peculiar  taste,  it  is  not  difficult  to 
understand  how  infection  may  bo  conveyed  to  him  where 
there  is  carelessness  in  expectoration  or  the  disposal  of 
sputum.  It  should  be  added  that  among  the  cases  in 
which  Cadiot  could  not  thus  account  for  infection  a  con- 
siderable proportion  occurred  among  animals  belonging  to 
tlie  proprietors  of  cafes  or  wineshops,  and  were  due,  he 
thought,  to  the  contamination  of  the  floors  by  tuberculous 
customers.  Tuberculosis  when  it  occurs  iu  the  cat  is  also 
usually  of  human  origin.  In  tuberculosis  in  the  dog  the 
lungs  are  affected  in  about  three-fourths  of  the  cases,  the 
tracheo-bronchial  and  mediastinal  glands  in  about  half,  the 
pleura  nearly  as  frequently,  the  pericardinui  and  the  peri- 
toneum more  rarely.  The  intestines  sometimes  become 
the  seat  of  granulations,  and  the  liver,  spleen,  and  bladder 
may  be  affected.  Tuberculous  ulceration  of  the  skiu,  when 
it  occurs,  is  usually  secondary  to  the  infection  aud  break- 
ing down  of  glands.  The  most  constant  symptoms  are 
emaciation  and  loss  of  strength,  but  in  the  later  stages 
congh,  which  may  be  attended  with^  the  expulsion  of 
matter,  and  enlargement  of  the  liver  and  spleen  may  bo 
observed.  The  tumours  of  the  abdominal  organs,  super- 
ficial adenitis,  and  ulcers  of  the  skin,  may  be  mistaken  for 
cancer.  Cadiot,  hov.'ever,  asserts  that  cancer  is  very  rare 
in  the  dog,  and  that  nine  times  out  of  teu,  or  more  often, 
wasting  and  the  appearances  attributed  to  it  are,  in  fact, 
due  to  tubercle.  He  does  not  believe  that  the  tuberculous 
dog  is  often  a  danger  to  man.  The  safest  course  is  to 
destroy  the  animal,  but  even  v.'heu  the  owner  will  not 
consent  the  observance  of  simple  precautious  ought  to 
obviate  all  risk. 


LIMITED  PAYMENT  LIFE  POLICIES. 
The  earned  income  of  a  professional  man  is  directly 
dependent  on  his  personal  exertions,  aud  when  these  cease 
that  income  ceases  al.so.  A  merchant  may  retire  from 
participation  in  the  work  of  his  office,  aud  yet  draw  a  con- 
tinuing income  from  the  firm's  profits,  but  a  doctor,  when 
the  time  comes  to  retire  from  active  work,  cannot.  look 
forward  to  further  fees.  In  selecting  a  life  ijolicj-,  tiicrc- 
fore,  it  seems  that  the  medical  man  should  arraMge_toJ)o 
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relieved  from  payment  of  fuvtlier  premiums  at  a  tlofiuito 
a"e,  somewhere  in  the  period  between  60  and  65.  This 
result  can  be  attained  by  an  endowment  assurance,  where 
the  capital  sura  itscll;  becomes  payable  at  a  fixed  age.  but 
for  this  a  proportionately  heavier  premium  lias  to  be  boruo 
than  if  a  whole-life  policy  with  premiums  limited,  and 
ceasing  at  the  selected  period,  were  substituted  for  it.  If 
the  capital  sum  is  talcen,  the  money  has  probably  to  be 
reinvested,  and  in  these  days  may  readily  suffer  some 
capital  loss,  while  a  carefully-chosen  limited  payment 
participating  policy  goes  ou  increasing  by  steady  bonus 
a<lditions,  although  no  further  premiums  are  being  paid. 
A  liberal  cash  value  can  also  be  obtained  should  circum- 
stances arise  to  call  for  it,  and  the  policy  in  this  way  fulfils 
the  three  desiderata  of  (1)  low  premium,  (2|  cessation  of 
the  premium  at  a  fixed  age,  f3)  cash  payment  if  required. 
Such  a  policy  seems  well  adapted  to  meet  the  conditions 
and  circumstances  of  a  doctor's  life  and  future  outlook, 
when  he  is  considering  the  most  advantageous  way  to 
arranoe  his  life  assurance.  The  Medical  Insurance  Com- 
mittee, 429,  Strand,  London,  will  be  pleased  to  furnish  full 
information  as.to  the  scheme  outlined. 


UNQUALIFIED     PRACTICE     AND     THE     LAW. 

A  cuitious  exemplification  of  the  _slate  of  the  law  with 
regard  to  the  practice  of  medicine  and  the  tenderness  with 
■which  its  administrators  handle  unqualified  practitioners 
is  afforded  by  the  history  of  such  a  one  brought  out 
during  the  course  of  an  inquest  and  subsequent  proceedings 
before  the  magistrates  at  Croydon,  reported  elsewhere  in 
this  issue.  The  main  facts  of  the  case  were  perfectly  clear, 
and  were,  indeed,  admitted  by  the  defendant.  He  lived  in 
a  house  bearing  a  brass  plate  inscribed  with  the  name 
"  Dr.  Sparling,"  and  adorned  with  a  red  lamp  bearing  the 
word  "  Surgery,"  a  notice  of  hours  of  attendance,  and  the 
representation  of  a  pair  of  spectacles.  The  only  attempt 
at  defence  was  that  the  defendant  claimed  to  be  an 
optician  and  to  have  certain  relations  with  a  qualified 
medical  man,  which  he  described  as  a  partnership,  but 
which  the  medical  man  himself  defined  as  friend- 
sliip,  asserting  that  anything  of  the  nature  of  a 
partner.ship  had  ceased.  He  declared  that  Mr.  Sparling 
acted  as  his  dispenser  and  .surgery  attendant,  but  the 
evidence  seemed  to  show  that  Sparling  did  at  any 
rate  a  certain  amount  of  practice  independently.  The 
medical  practitioner  stated  that  the  arrangement  was 
made  to  enable  IMr.  Sparling  to  get  a  qualification,  but 
it  appeared  to  bo  admitted  by  the  defendant  that, 
though  he  had  attended  Polytechnic  classes,  he  had 
made  no  attempt  to  fulfil  the  requirements  of  the 
med'cal  curriculum.  Mr.  Hompson,  who  represented 
the  Medical  Defence  Union  before  the  magistrate, 
pressed  for  the  maximnm  penalty,  and  the  Bench 
recognized  that  it  was  a  very  serious  case.  Never- 
theless, they  let  the  defendant  off  by  imposing  a  fine 
of  5  guineas  and  ^64  14s.  6d.  costs.  Yet  there  seems  to 
be  no  doubt  that  the  persons  in  the  neighbourhood 
who  consulted  Sparling  believed  him  to  bo  a  qualilicd 
practitioner,  a  conclusion  to  which  they  might  have 
been  partly  led  by  the  use  of  the  title  of  "  Dr."  on  his 
)iouse.  The  story  as  it  stands  is  very  unsatisfactory,  and 
there  are  some  points  about  it  which  still  require  to  bo 
cleared  up. 

MESOTHORIUM  BURNS. 
In  connexion  with  the  account  given  by  our  Berlin 
oorrespoudent '  o£  the  discussion  at  the  Berlin  INIedical 
Society,  and  the  results  of  the  use  of  .c-rays  and  meso- 
thorium  in  the  treatment  of  malignant  di.scaso  of  the 
uterus,  and  in  connexion  also  witli  the  report  published  ou 
August  23rd,  1913,  p.  451,  of  the  discussion  at  the  joint 


meeting  of  tlie  Sections  of  Radiology  and  Gynaecology  of 
the  International  Congress  of  iledicine,  it  may  be  interest- 
ing to  call  attention  to  a  report  recently  published  of  a 
demonstration  given  by  Professor  Bumm  at  a  meeting  of 
the  Obstetrical  Society  of  Berlin.-  He  exhibited  some 
cases  of  burns  caused  by  mesothoriam  employed  thera- 
peutically. Bumm  used  three  silver  tubes  0.06  mm.  thick, 
each  containing  from  20  to  60  nig.  of  mesothorium.  They 
wore  introduced  into  the  posterior  vaginal  fornix  or  into 
the  canal  of  the  cervix  either  bare  or  covered  by  au 
adrenalin  tampon.  The  application  lasted  from  three  to 
over  twenty-four  hours.  In  four  instances  small  superficial 
necroses  about  the  size  of  peas  developed  in  the  vaginal 
vault,  and  did  not  heal  speedily.  In  one  case,  alter 
20  mg.  of  mesothorium  had  beeu  applied  twice  for  twenty- 
four  hours,  at  each  application  an  ab.scess  developed ; 
it  contained  pus  absolutely  free  from  germs,  but  there 
was  slight  fever,  and  a  hard  deposit  developed  as  the 
abscess  healed.  In  other  patients  Bumm  had  used  similai' 
amounts  of  mesothorium  for  as  long  a  period  with  no  bad 
effects,  and  women  under  his  care  with  cancer  of  the 
cervix  had -tolerated  20  to  50  mg.  for  130  hours  or  over, 
indeed  for  314  hours,  without  any  local  or  general  re- 
action except  superficial  necrosis  of  the  cancerous  portion. 
Bumm  concludes  that  mesothorium  is  tolerated  very  well 
by  some  women  and  very  badly  by  others.  The  warnings 
of  Professor  "Wilhelm  Nagel  at  the  Congress  as  to  the 
soundness  of  the  principles  on  which  the  treatment  rests, 
and  the  experience  of  Professor  Bumm  recorded  above, 
are  clearly  of  practical  importance. 
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THE  LANE  LECTURES. 
The  Lane  Medical  Lectures,  delivered  by  Sir  Kdward 
Schiifor  at  the  beginning  of  this  month  in  the  medical 
department  of  the  Leland  Stanford  XTuiversity,  Siin 
Francisco,  consisted  of  five  lectures  dealing  respectively 
with  internal  secretions  generally,  with  the  thyro-para- 
thyroid  glands,  the  adrenal  glandular  apparatus,  the 
pituitary  bodj',  and  the  influence  of  internal  ou  other 
secretions.  In  1896  the  late  Dr.  Levi  Cooper  Lane 
founded  this  course  of  free  lectures  on  medical  subjectii 
to  be  given  "  by  men  distinguished  at  home  or  abroad  for 
their  work  in  either  medicine  or  surgery."  They  are 
intended  for  medical  students  and  the  medical  profes- 
sion at  large.  The  course  just  given  is  the  fourteenth. 
Previous  courses  have  been  given  by  Sir  AVilliam  Macewcn 
(Glasgow),  the  late  Mr.  Ciiristopher  Heath  (Loudon),  .Sir 
T.  Clifford  Allbutt  (Cambridge),  the  late  Dr.  Nicholas 
Senn  (Chicago),  the  late  Sir  Michael  Foster  (Cambridgel, 
Sir  Malcolm  Morris  (London),  .Sir  Charles  Ball  (Dublin), 
Dr.  Oscar  11.  Ellis,  Dr.  William  IT.  Welch  (Baltimore),  Sir 
Patrick  Mauson,  Dr.  .T.  C.  McVail  (Glasgow),  Dr.  Reginald 
H.  Fitz  (Boston),  and  Dr.  Finest  Fuchs  (Vienna). 


Thk  Section  of  the  Royal  Society  of  Medicine  for  tho 
History  of  Medicine,  of  which  Sir  William  Osier  is 
President,  has  arranged  three  lectures,  open  to  all 
members  of  the  profession  and  to  medical  students,  to  be 
given  before  Christmas.  The  first  will  be  delivered 
on  Friday,  October  10th,  by  Professor  Morris  Jastrow, 
Librarian  of  the  University  of  Pennsylvania,  on  Baby- 
lonian medicine ;  the  second  on  Thursday,  October  3Ctli, 
by  Professor  Elliot  Siiiilb,  of  Manchester,  ou  the  con- 
tributions of  ancient  Egypt  to  the  history  of  medicine; 
and  the  third  ou  Wednesday,  December  17th,  by  Professor 
Richard  Caton,  of  Liverpool,  ou  the  health  temples  of 
ancient  Greece  and  the  work  carried  on  in  them.  Tho 
lectures  will  be  given  at  5  p.m.  on  each  day,  and  will  bo 
illustrated  by  means  of  the  epidiascoxie. 
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Glasgow  Sanatorium. 
The  Healtli  Committee  of  the  Corporation  of  Glasgow- 
lias  recommecded  tlic  Corporatiou  to  purchase  the  Belle- 
tield  Sanatorium,  which  was  opened  iu  1904  by  the  Glas- 
gow and  District  Branch  of  the  National  Association  for 
the  Prevention  of  Consumption,  and  has  since  been  carried 
onby.it.  This  step  lias  been  rendered  necessary  by  the 
regulations  of  the  Local  Goveruiueut  Board  declaring 
tuberculosis  to  be  a  notifiable  disease,  and  the  obligation 
thus  laid  upon  the  local  authorities  to  provide  accommoda- 
tion for  patients  suffering  therefrom.  The  terms  proposed 
for  the  transfer  are  as  follows: 

The  Corporation  offers  the  sum  of  £7.500  for  the  sanatorium 
and  grounds  attached,  and  ail  furniture  ami  fittings,  ou  tlie 
nuderstaudiiig  tl'.at  the  directors  may  devote  the  purchase  price 
to  snch  purposes  ss  they  are  authorized  and  think  lit,  and  tliat 
an  nltemative  offer  of  flO.OOO  be  made,  on  condition  that  the 
directors  oblige  themselves  and  their  successors  to  devote  tlie 
whole  sura,  ami  the loveiiue  accruing  therefrom,  for  I>ehoof  of 
persons  residing  in  the  city  suffering  from  tuberculosis,  and 
that  by  way  of  monetary  grants  or  otherwise,  to  such  persons 
as  reipiire  such  assistance  o^■er  and  above  the  ti-e.atmeiit  pro- 
vided for  them  by  the  Corporation  under  their  statutory  powers, 
and  further,  that  it  be  made  a  condition  of  the  otfere  that  tlie 
•corporation  obtain  the  necessary  consent  of  the  Local  Govern- 
ment Board  for  Scotland,  and  that  the  directors  obtain,  at  their 
own  expense,  the  sanction  of  the  Court  of  Session,  if  required, 
to  the  sale. 

TIio  recommend.ttion  of  the  Health  Committee  will  be  con- 
sidered by  the  Corporation  at  its  regular  meeting  this  week. 
Bcllelield  Sauatorinm  is  a  wcll-eqnipped  building,  or 
rather  set  of  b'.iildings.  situated  iu  Lanark,  and  providing 
accommodation  for  52  patients.  The  grounds  extetid 
to  twcnlythree  acres,  and  close  upon  1,OCO  patients  liave 
received  treatment  siuce  it  was  opened.  If  ratified  by  tlie 
Corporation,  this  will  be  the  second  purchase  by  the  city 
of  Glasgow  for  the  purpose  of  treating  tuberculosis.  The 
estate  of  Soiithtield.  near  Jlearns,  was  recently  acquired 
at  a  cost  of  iT7,000 :  it  extends  to  321  acres,  and  com  - 
lirises  three  farms  and  a  large  mansion  house.  The  man- 
sion house  is  at  present  being  converted  into  a  sanatorium. 
Tlie  isolation  hospitals  at  Ruchill  and  Eobroyston  will 
also  be  used  for  cases  of  phthisis, 

HoCSIXG   AXD   PfBLIC   HEALTH   IX    Gl.ASGOW. 

In  the  annual  report  submitted  to  Glasgow  Coi-poratiou 
by  Mr.  Peter  Fyfe,  the  chief  sanitary  inspector  of  the  city, 
the  problems  presented  by  the  density  of  the  population 
and  its  bearing  on  public  health  are  dealt  with.  The 
population  of  Glasgow  is  estimated  at  1,015.165.  The  i 
cit3-  extends  nine  miles  from  cast  to  west,  and  seven  miles 
from  north  to  south,  and  despite  the  recent  extension  is 
still  a  closelj'  compacted  city  with  a  population  of  nearlj- 
53  persons  to  each  acre.  Compared  with  other  large  towns 
Glasgow  is  unfavourably  situated  in  this  respect ;  Liver- 
pool has  only  45  persons  to  the  acre;  Manchester,  33; 
Birmingham,  19;  Leeds,  21-  Sheffield,  19;  Edinburgh,  29; 
Dundee,  35.  and  .Aberdeen,  26,  The  central  cougestion  of 
the  city  cannot  be  relieved  by  any  sjstem  of  town  planning, 
and"  decentralization  schemes  arc  barred  because  of  the 
lack  of  suitable  free  areas  within  the  city  boundaries. 
Over  3,000  cases  of  overcrowding  iu  houses  were  dealt 
with  during  the  past  year,  840  being  of  such  a  nature  as  to 
require  police-court  proceedings.  The  suggestion  is  made 
that  the  solution  of  the  problem  is  to  be  found  in  a  policy 
of  wise  purchase  of  old  properties  with  a  view  to  internal 
reconstruction  on  modern  lines.  The  repoi-t  also  deals 
with  the  question  of  unwholesome  food,  the  cleanliness  of 
dairies,  and  the  progress  which  iias  been  made  during  the 
year  in  the  crusade  agaiust  smoke  with  a  view  to  air 
purification,  A  step  iu  the  march  towards  the  ideal  of  a 
,smokeless  city  is  due  to  a  large  engineering  company  in 
the  citj',  which  by  a  recent  reconstruction  of  its  works  | 
and  the  adoption  of  up-to-date  appliances,  has  shown  that 
industi-ial  activity  and  smoke  production  do  not  necessarily 
go  hand  in  hand. 

Scarlet  Fever  at  Arbroath. 
A  difBcultvhas  arisen  in  connexion  with  the  outbreak  of 
scarlet  fever  which  began  at  Arbroath  a  few  weeks  ago. 
The  Town  Council,  at  a  special  meeting  on  Sei^tember  17th, 


considered  the  attitude  of  Dr,  .\rthur  D.  Yule,  the  Medical 
Officer  of  Health  for  Arbroath,  on  the  resolntion  of  the 
Council  that  the  Milue  or  domiciliary  treatment  should  be 
adopted  with  scarlet  fever  patients,  iu  vieiv  of  the  fact 
that  the  epidemic  hospital  was  at  present  overcrowded. 
Dr.  Yide,  who  was  in  attendance,  declined  to  organize  and 
supervise  the  carrying  out  of  that  treatment ;  and  the 
clerk  was  instructed  to  intimate  to  the  Local  Governnieut 
Board  the  resolution  of  the  Council  to  adopt  the  Milno 
treatment  (daily  inunction  of  oil  of  eucalyptus,  etc.). 

Perth  Ixfii!Mary. 
A  bazaar  was  held  in  the  City  Hall,  Perth,  on  September 
18th,  19th,  and  20th,  in  aid  of  the  furnishing  of  the  new 
intirmary  buildings  at  present  in  course  of  erection,  Mr, 
C.  A,  Murray,  of  Taymount.  Chairman  of  the  Board  of 
Directors,  presided  at  the  opening  ceremony,  and  the 
Marchioness  of  Tullibardine  declared  the  bazaar  open. 
There  was  a  large  and  distinguished  gathering.  Tho 
bazaar  was  organized  by  the  Perth  Koyal  Infirmary 
Ladies'  Auxiliary.  On  the  second  day  Mr.  A.  F.  Whyte, 
M,P,,  presided,  and  the  Coimtess  of  .\ncaster  opened  "the 
bazaar. 

ReSISTAXCE    to    the   InSUBANCE    .A.CT    IX    TUREIFF. 

The  resistance  to  the  Insurance  Act  in  Turriff  ha?, 
according  to  the  Aherdren  Eceiiivg  Cnr.ettc,  come  to  au 
cud  by  the  conviction  of  a  farmer  described  as  the  ring- 
leader and  the  imposition  of  a  fine  of  £15  and  a  decree  for 
£Z  19.^,  lOd,,  lieiug  the  amount  of  unpaid  contributions. 
.'\n  obliging  correspondent  informs  us  that  we  were 
incorrect  in  describing  Turriff  as  in  north-west  Aberdeen- 
shire: it  is  iu  the  north-eastern  part  of  the  county,  abor.t 
ten  miles  .southeast  of  Banff.  Moreover,  there  is,  l;a 
says,  no  autliority  for  the  form  "Turray";  the  Scottis'.i 
spelling  is  -'Turra,'  and  the  town,  which  is  the 
possessor  of  an  eleventh-century  church,  has  been  knowa 
under  that  name  since  1272. 


SrdanD. 
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The  Hodsi.vg  QrESTiox  in  Dublix. 
Further  light  lias  been  thrown  on  the  condition  of  the 
honsing  of  the  poor  in  Dublin  tenements  by  evidence  given 
in  the  Dublin  police  courts  last  week  that" ten  people  were 
living  iu  one  room  ;  they  consisted  of  a  man  aud  his  wife. 
Ids  brother,  and  seven  children,  ranging  in  age  from 
15  years  to  12  months,  one  of  the  latter  being  in  the  last 
stages  of  consumption.  As  mentioned  recently,  there  are 
20,000  families  in  Dublin  who  occupy  single-room  tene- 
ments. A  special  Housing  Committee  of  the  Corporation, 
appointed  at  the  beginning  of  this  j'ear,  has  prepared 
estimates  for  the  erection  of  three-roomed  two-story 
cottages  and  two-roomed  flats  to  be  let  at  rents  of  froiii 
5s.  to  3s.  a  week.  A  certain  amount  of  work  has  already 
been  done;  some  areas  have  been  acquired,  and  on  one 
45  three-roomed  two-story  dwellings  have  already  been 
completed  at  a  cost  of  approximately  f  10.000.  The  com- 
mittee has  schemes  for  dealing  w'itli  eight  more  areas 
under  consideration.  If  all  these  schemes  are  carried 
out  over  l.bOO  new  homes  will  be  provided,  at  an  estimated 
cost  of  nearly  £400,000,  According  to  a  statement  made 
by  the  Lord  Mayor,  uuder  present  conditions  it  would 
take  about  fifty  years  aud  cost  over  £4,000,000  to  obliterate 
the  tenement  houses  aud  substitute  for  them  self-contained 
siuitary  houses. 

De.\th  uxdek  Chloroform  Admixistered  by  a  Xcese. 
An  inquest  was  iield  in  the  Lisnaskea  AVorkhouse  on  a 
man,  a  labourer  aged  35,  who  died  while  undergoing  an 
operation  on  the  previous  day.  It  appeared  that"  the 
patient  was  suffering  from  fistula  in  ano,  and  had  been  in 
the  workhouse  hospital  for  some  time ;  he  was  placed  on 
the  operating  table,  aud  a  nurse  administered  chloroform ; 
after  a  few  deep  inhalations  the  patient  went  into  a  con- 
vulsive fit,  and  in  spite  of  the  doctor's  efforts  died  on  the 
table.  The  jury  attached  no  blame  to  anybody.  At  a 
subsequent  meeting  of  the  guardians  au  acrimonious  dis- 
cussion arose,  and  the  nurses  were  blamed  for  not  having 
the  patient  seen  by  a  clergyman  before  the  operation ;   a 
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motion  censuring  the  nurses  was  proposed,  but  was  after- 
wards withdrawn.  If  any  vote  of  censure  was  required  it 
•was  for  the  practice  of  allowing  a  nurse  to  administer  tlie 
anaestlietic,  a  custom  wliich  is  duo  entirely  to  tlie  desire 
to  avoid  paying  a  fee  to  a  qualified  anaesthetist.  Tliis 
practice  is  far  too  common  in  Ireland ;  even  if  a  coitaiu 
amount  of  extra  expense  is  thereby  entailed  on  the 
guardians,  no  uuqualitied  person  should  be  allowed  to  give 
an  anaesthetic  unless  in  a  case  of  emergency  or  absolute 
necessity. 

Local  Government  Bo.vrd  and  Doctor's  Fees. 
A  curious  dispute  has  arisen  in  the  Granard  Union  about 
a  fee  claimed  by  tlie  dis))ensary  doctor.  Some  time  ago 
Dr.  O'Dwyer,  Medical  OlHcer  of  the  Granard  Dispensary 
District,  was  granted  his  usual  holidays,  and  while  on 
leave  his  assistance  was  requisitioned  on  an  urgent  opera- 
tion in  a  dispen.sary  case.  The  guardians  granted  a  fee 
of  two  guineas,  but  the  Local  Government  Board  refused 
to  sanction  it  because  they  said  that  as  Dr.  O'Dwyer  was 
on  leave  at  the  time  payment  would  be  contrary  to  the 
regulations.  It  was  stated  at  the  last  meetitig  of  the 
guardians  that  if  Dr.  O'Dwyer  proceeded  against  the 
guardians  they  would  have  to  pay  the  fee  with  costs. 
They  therefore  decided  to  again  ask  the  Local  Govern- 
ment Board  to  sanction  the  payment  of  the  fee. 

Poor  Law  Guardians  and  Doctor's  Fees. 
At  a  recent  meeting  of  the  Callan  Guardians  a  letter 
■was  read  from  Dr.  Marnell  requesting  that  the  balance  of 
a  fee  of  £2  for  a  lunacy  fee  should  be  paid  him.  It  appears 
that  the  magistrates  made  an  order  for  a  fee  of  £2,  but  by 
a  resolution  of  the  guardians  the  fee  is  limited  to  one 
guinea,  and  this  sum  was  sent  to  the  doctor.  The  guardians 
decided  to  refuse  theapjjlication,  though  it  was  stated  that 
as  the  magistrates  had  made  an  order  for  a  fee  of  £2  the 
guardians  were  bound  by  law  to  pay  it. 
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Eadium  fob  Poor  Law  Infirmaries. 
The  Wandsworth  Board  of  Guardians  has  resolved  to  ask 
the  Local  Government  Board  to  authorize  the  establish- 
ment of  a  special  radium  doijartment,  under  the  control  of 
the  Metropolitan  Asylums  Board,  for  the  treatment  of 
persons  in  the  Poor  Law  infirmaries  of  the  unions. 

Tuberculosis  Scheme  in  Lambeth. 
Dr.  Priestley  has  reported  to  the  Lambeth  Borough 
Council  that  the  Central  Tuberculosis  Disi^eusary.  Effra 
Road,  Brixton,  is  in  working  order,  and  since  Jul}'  23rd 
has  dealt  with  122  new  and  165  old  patients.  At  the  dis- 
pensary connected  with  the  outpatients'  department  of 
St.  Thomas's  Hospital  261  new  cases  from  Lambeth  have 
been  entered  for  treatment.  Of  the  383  new  patients,  183 
were  insured  persons,  and  it  was  decided  to  apply  to  the 
Insurance  Committee  for  the  County  of  London  for  a  grant 
in  respect  of  their  treatment. 

WALES. 


The  Alexandra  Hospital  and  Convalescent 
Home,  Khyl. 
We  received  a  little  time  ago  cojiies  of  correspondence 
exchanged  recently  between  the  Managing  Committee  of 
the  Koyal  Alexandra  Hosjiital  at  Bhyl  and  one  of  its 
honorary  medical  staff,  and  also  have  in  our  possession 
a  copy  of  the  last  annual  report  of  the  institution  in 
question.  These  various  documents  tell  a  story  wliicli, 
summed  up,  is  as  follows :  The  institution,  ■which  was 
rebuilt  in  l900,  has  60  beds  for  ordinary  cases  and  100  for 
convalescents.  The  beds  are  intended  primarily  for  chil- 
dren, but  there  is  a  small  accident  ward  for  men,  while 
women  when  suffering  from  acute  diseases  or  accidents  are 
also  admitted.  A  part  from  the  honorary  medical  officers,  tlie 
staff  consists  of  a  lady  superintendent,  4  sisters,  12  nurses 
and  10  probationers ;  a  private  nursing  institute  with  a 
staff  of  20  nurses  is  attached.     Nearly  half  the  work  is 


surgical,  and  there  is  no  other  hospital  in  the  neighbour- 
hood. To  tliis  institution  the  medical  officer  in  question 
endeavoured  one  evening  to  obtain  admission  for  a  cliild 
suffering  from  appendicitis.  An  immediate  operation  he 
considered  was  imperative,  and  finding  it  impossible  to 
carry  out  the  procedure  at  the  child's  own  home,  wanted  to 
have  it  admitted  to  the  hospital  and  operate  on  it  therein 
forthwith.  Hence  he  telephoned  to  the  matron  to  tliis 
effect ;  but  though  seemingly  she  did  not  actually  refuse 
admission  to  tlie  child  she  refused  to  entertain  the  idea 
of  an  immediate  operation,  on  the  ground  that  no  nurse 
was  available  at  that  hour  of  the  night,  that  the  electric 
light  in  the  operating  room  was  bad,  and  there  were  no 
facilities  for  getting  hot  water.  This  was  about  11  p.m.; 
the  child  died  next  day.  On  the  medical  officer  bringing 
the  matter  to  the  notice  of  the  managing  committee 
in  a  letter,  this  body  held  a  special  meeting  and  unani- 
niously  adopted  a  reply  in  which  it  justified  tlie  matron's 
action  on  much  the  same  grounds  as  those  given  by  her- 
self, and  further  supported  it  by  stating  that  at  the  time 
application  for  admission  of  the  child  was  made  the 
hospital  engineer  had  banked  up  his  fires  and  gone  home 
to  bed  ;  "consequently  the  steam  required  to  supply  the 
heat  necessary  for  a  serious  operation  under  proper  surgical 
conditions  "  was  not  available.  It  also  endeavoured  to  turn 
the  tables  on  the  medical  officer  by  suggesting  that  he 
ought  to  have  seen  the  need  for  operation  mucb 
earlier.  On  this  correspondence  the  medical  officer, 
whose  letters  were  written  in  exceedingly  temperate  lan- 
guage, makes  practically  no  comment  beyond  pointing  out 
that  on  a  previous  occasion  much  the  same  thing  occurred. 
In  view  of  the  fact  that  each  of  the  parties  of  tins  story 
has,  so  to  speak,  told  his  own  tale,  and  that  therefore  we 
are  not  deahiig  with  a  mere  ex jiaitc  statement,  the  story 
may  be  written  down  as  constituting,  on  the  whole,  one  of 
the  most  remarkable  incidents  in  connexion  with  hospital 
administration  that  we  have  ever  encountered.  The 
attack  of  the  committee  on  the  medical  officer  may  be  passed  ■ 
over  as  irrelevant,  but  the  remainder  of  the  story  suggests 
a  number  of  questions  to  which  we  can  find  no  answers. 
Bliyl  is  a  town  of  some  9,000  or  10,000  inhabitants,  and 
the  Alexandra  Hospital  appears  to  be  the  only  liospital  in  it. 
It  seems  clear  that,  whatever  else  it  may  be,  the  Alexandra 
Hospital  is  certainly  a  general  hospital  so  far  as  children 
are  concerned ;  it  ought  therefore  to  be  in  a  position  to 
undertake  an  operation  on  a  child  at  any  time  of  the  day 
or  night  when  it  may  be  required,  and  when  the  services 
of  one  of  its  medical  officers  are  available.  What  right  has 
it  to  ask  for  additional  public  support,  as  it  did  at  its  last 
annual  meeting,  if  its  affairs  are  administered  on  such 
lines  that  its  managing  committee  iias  to  admit  that 
neither  hot  water  nor  proper  lighting  can  be  obtained 
during  certain  hours  of  the  twenty-four  ?  Should  it  bo 
concluded  that  Khyl  possesses  neither  electric  light,  nor 
gas,  nor  oil  heating  appliances,  and  is  still  in  the  tallow- 
caudle  stage  of  civilization '? 


InMa. 
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Sanitation. 

Ai/rii  anil  (huVi. — The  amount  available  for  the  special 
grants  which  the  Government  of  India  places  at  the  dis- 
posal of  the  United  Provinces  Government  for  expenditure 
on  urban  sanitary  works  has  just  been  announced.  This 
year  it  is  15  lalclis  (in  addition  to  the  recurring  grant  of 
5  lakhsl.  t)f  this  sum  12i  lakhs  is  to  be  distributed,  the 
balance  being  kept  in  reserve  for  general  purposes  or  as 
initial  grants  to  the  improvement  trusts  for  Cawnpore  and 
AUaliabad,  which  it  is  hoped  will  shortly  be  established. 
Lucknow  receives  Ks.l.50,0C0  for  sullage  farms  ;  Allahabad 
a  similar  amount  for  the  drainage  pumping  station,  the 
Daraganj  drainage  scheme,  and  the  untiltered  water 
supply  project ;  Menares  Ks. 2, 35.000,  for  various  purposes  ; 
Cawnpore  Ks. 1,22.000.  mainly  for  drainage  works :  Fyzabad 
and  .\jedbya  Ks. 1,50,000,  and  Hardwar  a  lakh ;  Agra, 
Mussoorie,  and  other  towns  also  come  in  for  a  share. 

Bangooii. — The  Municipal  Committee  has  re.solved  to 
take  power  to  give  effect  to  an  improvement  scheme  in 
certain  quarters  of  Kangoon.     The  city  is  fairly  well  laid 
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3ut  at  the  centre,  wheve  it  lias  broad  streets  running 
parallel  and  at  right  angles  to  each  other.  Bat  in  some  of 
tlio  outlying  yarts  the  areas  are  congested  and  the  owners 
obstructive. 

AsstiiH. — The  recorded  birth-rate  of  Assam  during  1912, 
excluding  the  hill  districts  in  which  registration  is  im- 
perfect, was  32.16  per  mille.  this  representing  a  slight 
improvement  over  that  of  the  ijrevions  year  and  the  quin- 
queunial  average.  The  death-rate  rose  from  23  61  to 
25.04  per  mille.  but  was  2.64  less  than  the  qniuqueunial 
avera"e.  The  death-rate  from  cholera  was  lower  than  the 
average  of  the  previous  decade,  but  severe  outbreaks  were 
reported  from  Darrang  and  Xowgong.  The  high  mortiility 
in  Xowgong  is  attributed  to  contamination  of  the  Kallang 
River,  along  the  hanks  of  which  the  bulk  of  the  population 
is  to  be  found.  Tlie  Chief  Commissioner  intends  to  pro- 
mote iunnediately  the  water  supply  of  the  Kallang  River 
urea,  and  to  give  a  cousidei-able  grant  this  year  aild  in 
fnture  till  the  water  supply  of  the  Nowgong  district  is 
iuq)roved.  The  improvement  of  the  water  supply  in  a 
portion  of  the  Darrang  district  has  been  taken  in  Jliand. 
in  connexion  with  a  cholera  epidemic  at  Dhiibri  a  scheme 
for  the  improvement  of  the  water  supply  of  the  town  by 
improving  the  existing  wells,  adding  new  ones  and  pro- 
viding for  the  'irotection  from  contamination  at  a  cost  of 
a  little  over  Rs.28.0C0.  is  now  nnder  consideration;  the 
necessary  fnnds  have  been  placed  by  the  Local  Adminis- 
tration at  the  disposal  01  the  mnniciptlity.  Smallpox 
claimed  a  rather  larger  number  of  victims  than  in  the 
immediately  preceding  years.  The  mortality  from 
dysentery  and  diarrhoea  showed  no  marked  departuie 
from  the  average  of  recent  years,  and  the  greatest  in- 
cidence of  these  diseases  occurred,  as  usual,  amongst  the 
population  of  the  tea  estatts.  A  reference  will  be  made 
to  the  Tea  Association  with  a  view  to  bringing  the 
sanitary  department  into  more  direct  relationship  with 
the  tea  industry.  The  Chief  Comniissioner  has  taken  steps 
for  the  appointment  of  a  malarial  research  officer.  .•Vt 
present  malarial  fever  and  kala-azgr  are  very  often  confused. 
Under  the  orders  of  the  Government  of  India,  Captain 
Mnckie,  i.M.S..  is  now  conducting  researches  into  the 
etiology  of  kala-0.zar.  and  a  provincial  survey  of  the 
disease  is  being  carried  out  by  two  assistant  surgeons  and 
fourteen  sub-assistant  surgeons  nnder  the  supervision  of 
the  Depaty  Sauitarj- Commissioner :  on  its  completion  it 
is  hoped  that  it  will  be  p-ossib'e  to  formulate  a  plan  of 
campaign.  The  most  encouraging  feature  in  connexion 
nith  this  disease  is  the  success  which  has  attended  the 
measures  of  control  in  the  Golaghat  subdivision.  Towards 
the  improvement  of  the  rural  water  supply  the  local  boards 
spent  Rs.96.308.  As  a  result  of  the  conference  on  water 
supply  and  sanitation  lately  held  at  Shillong  it  has  been 
decided,  as  an  immediate  measure,  to  allot  2  lakhs  of 
rupees  to  local  boards  for  expenditure  on  rural  water 
supply  during  the  cnrrent  year  1915-14,  and  to  require 
cveiy  board  to  prepai"e  a  comprehensive  programme  of  the 
work  of  this  nature  which  it  can  undertake  to  complete, 
with  the  tiuaucial  assistance  of  the  Government,  within 
the  live  years  commencing  from  1914-15.  The  experiment 
3f  making  grants  to  village  committees  for  expenditure 
an  rural  sanitation  has  been  successful,  and  the  Chief 
Commissioner  has  decided  to  continue  it  on  a  larger 
scale. 
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Bcfiisal  of  Foreign  Scientists  to  accept  Appointments  at 

the   Vyiiversity  0/  Vienna. — Appearance  of  Cholera   in 

Auitria-Hiingary. — Increase  in   the  Number  of  Medical 

Students  at  the  Austrian  Universities. 

The  events  of   the  past  year  have   at  length   forced   the 

Senate  of   the  University  of   Vienna   to   the   unwelcome 

conclusion   that   the    univer.sity   no   longer   occupies   the 

position  it  once  held  in  the  esteem  of  foreign  scientists. 

This  has  been  proved   by  the  fact  that  the  well  known 

physiological  cliemist.  Professor  Abderhalden,  refused  the 

directorship  of  the  Chemical  Institute  left  vacant  by  the 

departure  of  Professor  Ludwig,  whilst  the  post  of  director 


of  the  Medical  Clinic,  formerly  held  by  Professor  von 
Nocrden,  has  likewise  been  declined  by  Professor  His  of 
Berlin.  These  refusals,  which  were  totally  itnexpect^d 
and  caused  very  great  surprise,  are  in  themselves  sufficient 
to  prove  that  the  r.uiversity  is  to  blame  for  this  loss  of 
prestige ;  whilst  the  resignation  of  two  such  eminent 
German  scientists  as  Professor  von  Striimpell  and  von 
Xoordeu.  both  men  in  the  prime  of  life,  seems  to  point  to 
the  existence  of  some  grave  caii.se  for  dissatisfaction  on 
the  jiart  of  foreign  professors.  Needless  to  say.  the  matter 
has  provoked  much  comment  amongt  tlie  "medical  pro- 
fession iu  Austria,  which  is  beginning  to  express  its  dis- 
approval of  a  regime  that  has  had  the  lamentable  effect  oE 
driving  strangeis  av.-ay  from  Vienna,  instead  of  attracting 
them  to  it.  It  is  evident  that  some  reformation  of  the 
existing  conditions  is  needed,  and  it  rests  with  the  pro- 
fession to  see  that  t'lis  is  properly  carried  out.  In  the 
meantime,  temporary  substitutes  have  been  appointed  to 
the  vacant  posts  in  the  persons  of  Professor  N'authner  to 
the  Chemical  Institute  and  Professor  Salomon  to  von 
Xoorden's  clinic.  Public  opinion,  at  present,  seems  to  be 
iu  favour  of  the  reservation  of  these  posts  in  future  for 
Austri.-in  scientists,  and  there  should  be  no  difficulty  in 
obtaining  properly  qualified  candidates,  were  it  not  that 
religion,  race.  ?.nd  jxjiitics  play  as  important  a  part  iu  their 
.i3election  as  their  scientific  attainments. 

The  inevitable  outcome  of  the  war  in  the  Balkans,  as 
was  foreseen  from  the  beginning,  has  been  an  epidemic  of 
cholera  and  other  infectious  diseases,  several  cases  of 
which  have  already  been  notified  in  Bosnia  and  Hungary. 
Their  a))pearance  is  no  doubt  due  to  the  commercial  rela- 
tions existing  between  Anstria-Hungary  and  the  Balkan 
States,  and  also  to  the  continual  immigration  into  the 
borderland  districts  of  the  former  country  of  large  numbers 
of  fugitives  ([-.riucipally  Turks  and  Albanians)  from  the 
fighting  provinces,  most  of  which  have  a  very  low 
standard  of  health  and  pci-sonal  cleanliness.  All  traffic 
from  the  infected  districts,  therefore,  is  now  under  the 
strictest  supervision,  and,  thanks  to  the  prompt  action  of 
the  Board  of  Health,  ever}'  precaution  is  taken  to  i>reveut 
a  further  spread  of  infection.  Fortunately,  tbe  summer 
months  have  hitherto  proved  both  wet  and  cold,  and  the 
danger  of  the  dissemination  of  disease  by  flies  has  conse- 
quently been  easily  overcome. 

In  spite  of  the  repeated  warnings  issued  by  the 
tmiversitv'  authorities,  the  increase  in  the  number  of 
medical  students  at  the  Austrian  universities  still  shows 
no  sign  of  abating.  Onl}-  a  year  ago  the  number  of 
medical  students  ^vorking  at  the  seven  imiversities  of 
Austria  amounted  to  5.021,  of  whom  257,  including 
10  women,  graduated.  During  this  last  summer  term, 
the  numbers  have  risen  to  5.768 ;  of  that  number  410  are 
women;  the  number  oi  graduates  reached  300.  of  whom 
15  were  women.  A  still  further  increase  is  pi-edicted  for 
the  coming  session. 


CcrrrGpantirnff. 


STAXO.\KD   MEAL   FOR   RADIOGRAPHIC 
EXAMINATIOX. 
Sir, — In   the   Section   of    Elcctro-Thcrapeutics   at   the 
annual  meeting  of  the  British  2J'jdical  Association  recently 
held  at  Brighton,  the  following  resolution  was  passed : 

Tbat  this  meeting  expresses  the  opinion  that  it  is  advisable 
tliat  oue  deliuite  tviie  of  standard  meal  for  radiographic 
examination  should  be  adopted  by  general  consent,  and 
asks  the  Electro-Therapeutic  Section  of  the  Koyal  .Society  of 
iledicine  to  appoint  a  committee  to  obtain  evidence  with  a 
view  of  suggesting  this  official  standard  meal. 

This  resolution  was  formally  handed  to  me  as  President  of 
the  Section  referred  to,  and  I  have  undertaken  to  give  this 
matter  my  personal  care  and  see  that  it  is  acted  upon. 

I  therefore  invite  all  radiologists  and  others  who  are 
interested  in  this  subject,  both  here  and  abroad,  to  write 
to  me  stating  as  concisely  as  irossible  the  composition, 
quantity,  and  consistency  of  the  bismuth  or  ba.rium  meal 
they  use  as  a  general  rule,  and  the  reasons  why  they 
prefer  such  a  meal. 

The  sooner  this  evidence  is  obtained,  the  better  it  will 
be  for  all  concerned,  and  it  will  facilitate  mattei-s  very 
considerably  if  the  bulk  of  it  is  ready  to  lay  befoi-e  the 
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coramittee  soon  after  it  is  appoiuted — inobably  during  the 
month  of  October.  As  it  is  intended  to  give  this  question 
an  international  cliaracter,  it  is  hoped  that  evidence  will 
be  given  by  radiologists  in  Europe,  America,  and  else- 
■\vhero.  Provided  the  couiranuications  aio  sent  proruptly, 
they  will  be  in  time  to  be  fully  considered  along  with  the 
rest.  Communications  should  be  scut  to  me  at  66,  Harley 
Street,  Loudon,  AV. — I  am,  etc., 

Kegikald  Moktok, 


Loudon,  W.,  Sept.  24tli 


President.  Section  of  Electvo-Tlierapeutics, 
Koyal  Society  of  Meiicine. 


THE  RADICAL  MASTOID  OPEEATIOX. 

Sir, — According  to  j'our  account  of  the  proceedings  of 
the  Otological  Section  at  Brighton,  Dr.  Milligan,  in 
opening  the  discussion  on  the  radical  mastoid  operation, 
drew  attention  to  the  importance  of  deciding  whether  aa 
infected  labyrinth  be  present  or  not,  before  committing 
oneself  to  any  operative  procedure.  All  aural  surgeons 
must  cordially  acquiesce. 

It  is  to  be  regretted,  however,  that  such  remarks  are 
necessary  in  this  country.  One  feels  that  the  labyrinth 
has  not  received,  and  is  not  receiving,  the  attention  due  to 
its  importance  in  aural  surgerj'.  Contrast  the  Vienna 
system.  Before  every  operation  of  any  magnitude  on  the 
middle  ear,  the  patient  is  examined,  both  by  a  careful 
inquiry  into  the  historj',  and  by  means  of  all  applicable 
tests,  for  signs  of  old  or  recent  labyrinthine  mischief. 
This  is  done  in  every  case  as  a  pure  matter  of  routine,  and 
the  results  of  such  testing  carefulh'  recorded.  An  aural 
suraeon  in  Vienna  would  no  more  think  of  performing  a 
radical  mastoid  operation  without  knowing  the  condition 
of  the  labyrinth  beforehand  than  he  would  of  operating 
without  beiug  sure  as  to  the  diseased  side. 

During  the  last  fourteen  months  spent  in  the  study  of 
nose,  throat,  and  ear  surgery  in  Vienna,  I  neither  saw  nor 
heard  of  any  case  of  jjost-operative  meuiugitis  following 
the  radical  mastoid  operation  due  to  the  presence  of  a 
previously  infected  labj"rinth.  One  fears,  however,  that 
such  cases  do  occur  in  this  couutr}-,  due.  I  believe,  to 
ignorance  of  the  testing  and  recognition  of  labj-riuthine 
disease.  If  Dr.  Jlilligan's  paper  only  succeeds  in  drawing 
attention  to  this  one  particular  point,  it  will  have  done 
great  good. — I  am,  etc., 

David  Eaxken,  lI.S.Loud., 
Newcastle-on-Tyne,  Sept.  20tb.  F.R.C.S.Eng. 


THE  C.\USE  OF  RHEUMATOID  ARTHRITIS. 
Sir, — My  friend  Dr.  W.  J.  Midelton,  in  his  communica- 
tion on  the  above  subject,  closes  his  remarks  with  the 
statement  that  "  the  sending  of  enfeebled.  i:iain-racked 
patients  out  of  this  country  is  often  rank  cruelty."  I 
presume  that  Dr.  Mideltou  must  have  some  considerable 
exceptions  to  make  in  his  mind  to  this  statement,  which, 
as  it  stands,  might  inchide  patients  sent  to  Egypt  or 
Biskra,  and,  if  so.  it  would  have  been  well  to  express  the 
same,  as  I  feel  sure  Dr.  Midelton,  with  his  special  know- 
ledge of  this  subject,  must  be  aware  that  a  very  large 
proportion  of  these  "  enfeebled,  pain-racked  patients  "'  who 
have  spent  an  entire  winter  in  the  driest  resorts  of  Egypt  do 
not  return  to  England  in  this  condition.  I  think  I  should 
be  well  within  the  mark  if  I  state  that  three  out  of  four 
subacute  and  acute  rheumatoid  arthritis  cases  are  well  on 
the  way  to  recover}-  at  the  end  of  the  first  winter,  and  I 
ought  also  to  state  that  most  of  the  cases  sent  out  to 
Egypt  are  cases  in  which  almost  every  form  of  treatment 
has  been  tried  previously  in  England.  Many  of  these 
methods  of  treatment  are,  of  course,  quite  useftd  in  some 
cases,  but  every  pliysiciau  who  has  had  experience  of 
rheumatoid  arthritis  will,  I  think,  agree  that  there  are 
cases  in  which  it  is  difficuU  to  obtain  any  good  results 
even  on  the  most  likely  lines  of  modern  treatment.  In 
Egypt  the,se  cases  have  the  climatic  advantages  to  turn 
the  scale,  and  the  results  can  be  demonstrated  and  arc  so 
noteworthy  that  it  is  much  to  be  regretted  that  we  have 
at  present  no  means  of  enabling  the  poorer  sufferers  from 
these  affections  to  obtain  the  results  I  have  now  seen  for 
many  years  past  obtained  by  those  in  more  favoured 
circumstances. — I  am,  etc., 
London  and  .\ssouan,  Egj-pt.  LiEIGH  CaXXEY, 

September  22ud, 


A  VOLUNTARY  SCHEME  FOR  SANATORIUM: 
TREAT.MEXT. 

Sifi, — .\s  an  example  of  the  value  of  a  voluntary  scheme 
to  secure  sanatorium  treatment,  the  figures  of  the  south 
Loudon  district  of  the  Foresters  possess  some  interest. 
The  scheme  was  adopted  at  the  close  of  1904  ou  the 
suggestion  of  the  then  secretary,  Mr.  A.  Chapman,  who 
has  since  been  succeeded  in  office  bj-  his  son. 

This  district,  it  appears,  makes  no  charge  for  sanatoriam 
treatment  in  its  members'  contributions.  It  is  maintained 
out  of  interest  earned  on  the  investments.  The  rules  of 
the  society  provide  that  the  valuation  of  its  assets  and 
liabilities  shall  be  at  the  rate  of  4  per  cent.,  whereas  they 
earn  5  per  cent. ;  all  over  4  per  cent,  is  used  for  various 
purposes  and  additional  benefits,  sanatorium  treatment 
being  one  of  them. 

SlortaUty  of  Consumptive  Members  as  Affected  by  Sanatorium 
Treatment. 
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The  table  has  been  si\nplied  by  Mr.  C.  Chapman,  the 
present  secretary. — I  am,  etc., 

London,  W.,  Sept,  20th,  ThOMAS  D.  LisTEK. 


MEDIC.VL  .AID  ASSOCIATIONS. 

Sir, — There  is,  I  have  reason  to  know,  a  consider- 
able body  of  medical  men  who  desire  to  see  some  steps 
taken  to  meet  the  growth  of  medical  aid  associations  and 
kiudrt'd  institutions.  I  have  not  met  with  anj-  sign  that 
the  local  opposition  manifested  in  various  parts  is  being 
centrally  directed  or  co-ordinated.  Whether  this  is  due 
to  my  blindness  or  not  I  cannot  say,  but,  if  it  is  as  I 
imagine,  surely  we  liave  here  a  serious  defect  in  the 
activities  of  the  -\ssociation. 

I  write  this  letter  after  having  obtained  a  good  deal  of 
information  from  various  parts,  and  in  the  hope  that  it 
may  be  road  by  some  of  those  who  have  to  deal  with  these 
institutions.  If  they,  in  turn,  would  offer  suggestions  and 
criticisms  it  might  lead  to  some  settled  plan  of  action. 
As  we  are  to  have  a  Representative  Meeting  this  autumn, 
at  which  I  assume  many  details  of  policy  could  be  dis- 
cussed, it  might  be  well  if  definite  proposals  came  up  from 
some  Division.  I  do  not  chance  to  reside  \x\  a  F)  'on 
that  is  affected,  and  so  cannot  propose  them  myself,  ...acU 
less  arouse  interest  in  them  amongst  those  who  have  no 
personal  knowledge  of  the  facts  or  of  institutional  com- 
petition of  this  sort,  I  claim,  therefore,  to  speak  without 
reference  to  any  particular  medical  aid  association. 

1  suggest  that  no  action  can  be  successful  without 
|1)  centralization  of  information,  (2i  coordination  of  local 
opposition,  and  (3)  central  opposition.  These  may  be 
briefly  elaborated. 

To  properly  centralize  information  it  would  be  essential 
to  send  an  official  to  affected  Divisions  who  would  get  into 
touch  with  the  profession  locally.  He  should  compile 
from  the  information  so  procured  a  register  of  medical  aid 
associations,  and  another  of  their  officials.  It  is  not  illegal 
to  keep  a  register,  and  one  is  kept  at  the  head  office  of  the 
whole  of  the  profession,  I  believe.  At  the  meeting  of 
Secretaries  at  Brighton  I  asked  the  Medical  Secretary 
whether  this  register  contained  any  details  of  the  cai-ecrs 
of  those  who  worked  in  open  opposition  to  the  profession. 
He  gave  me  to  understand — as  indeed  I  anticipated — that 
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a  register  kept  at  a  central  office,  and  open  to  inspection 
by  several  persons,  was  a  dangerous  depository  for  infor- 
mation such  as  ought  to  be  in  possession  of  the  profession. 
It  might,  tlierefore,  be  well  that  the  register  of  medical  aid 
practitioners  should  be  kept  in  the  private  house  of  the 
uffii-'ial  dealing  with  such  matters.  May  I  give  an  instance 
of  wiuit  use  might  be  made  of  such  a  register".'  A  medical 
man  who  had  been  cro.ssed  off  the  rolls  by  the  General 
Medical  Council  was  recently  found  to  be  acting  for  an 
institution,  and  a  ca.se  came  into  the  courts,  in  which  this 
was  made  plain.  Now  that  same  man  was  not  so  long  ago 
aj.pointed  to  a  similar  post  in  another  part  of  the  country. 
Tlie  local  profession  were  m,ide  aware  of  his  disqualifica- 
tiou  by  a  society  with  which  I  was  then  connected.  He 
only  stayed  at  that  post  for  one  day.  This  makes  one 
think  that  the  dissemination  of  sucli  information  with 
proper  safeguards  would  be  very  useful.  Many  other 
matters  would  eng.ige  the  attention  of  the  }5riti.sh  IMcdical 
Association  official  who  did  this  work.  Thus  ho  would 
a.scertain  whether  the  staff  o£  the  local  hospital  would 
assist,  and  endeavour  to  consolidate  the  ])osition  of  the 
local  practitioners  by  drawing  tbcm  into  a  local 
Public  Medical  Service.  The  hitter  is  a  inactical  method 
of  opposing  tliese  institutions,  and  moreovtr,  on  tlie  in- 
clusion of  women  and  children  in  Stale  insurance 
schemes,  will  form  a  far  better  basis  than  that  afforded 
by  tlie  medical  aid  associations.  Local  politics  also  vary 
a  great  deal.  Some  medical  men  seem  actually  to  like 
tliese  institutions,  on  the  ground  tliat  they  only  procuie 
the  worst  class  of  case:  others  are  indifferent,  and  suppose 
that  they  will  die  a  natural  death,  .\gain,  where  there 
are  large  club  jiracticcs  in  the  hands  of  the  few,  more 
difficulty  is  experienced  in  foriuing  a  plan  of  campaign 
than  where  all  are  equally  affected  by  fluctuations  in 
terms,  etc.  With  the  experience  gained  in  this  way  the 
official  would  be  able  to  take  a  wide  view  of  the 
situation. 

To  co-ordinate  local  opposition  the  official  would  have 
to  disseminate  some  of  the  information  he  gained — a 
■  successful  attack  in  one  place  is  at  least  an  encourago- 
ment  to  others,  but  at  present  others  do  not  get  to  know 
of  it  because  it  is  no  ones  business  to  tell  them.  He 
.should  also  have  a  plan  to  offer,  and  this  must  not  be  of 
the  cnt-anddried  order.  It  has  been  wisely  pointed  out 
that  it  is  no  use  the  .Association  laying  down  the  terms 
whicli  are  to  be  accepted  for  various  classes  of  work  if  the 
Divisions  will  not  accept  them.  This  is  true,  and  there- 
fore the  .Association  had  better  cease  doing  so;  but  tliere 
is  no  sort  of  reason  why  it  should  not  support  the  Divi- 
sions in  claiming  such  terms  as  seem  best  or  most  attain- 
able to  them.  He  would  also  ascertain  whether  the 
medical  officer  employed  constituted  a  weak  point  in  the 
armour  of  the  institution  attacked.  Very  often  this  is  the 
case,  and  the  matter  can  be  dealt  with  without  libel 
actions  or  any  undue  excitement. 

Central  opposition  would  of  course,  take  other  forms. 
There  are  two  facts  about  these  institutions  which 
severely  handicap  members  of  tlie  Association  iu  competi- 
tion with  them.  In  the  first  place,  they  employ  ageuts  to 
procure  patients  on  commission,  and  in  the  second  they 
do  their  own  dispensing.  The  first  is  illegal,  but  it  is  done 
in  various  ways  which  make  it  verj'  difficidt  to  apply  the 
law.  The  second  is  a  great  advantage  over  the  practi- 
tioner who  lives  some  miles  from  a  chemist  and  wliose 
patients  iu  consequence  have  to  make  two  jomueys 
instead  of  one.  Central  opposition  might  concern  itself 
with  tliese  matters ;  it  might  also  seek  to  convince  the 
General  Medical  Council  that  advertising  is  not  being 
adequately  dealt  with  by  means  of  the  recent  notice. 

Such,  Sir,  is  a  lightly  tilled  in  plan  of  campaign.  I 
have  not  given  reasons  for  thinking  that  these  institutions 
arc  almost  entirely  undesirable.  The  South  Wales 
situation  should  be  known  to  all,  and  the  recent  incident 
at  Chesterfield,  where  a  medical  aid  institution  obtained 
concessions  from  the  Government  by  the  threat  of  luuuing 
a  candidate  against  the  Labour-Liberal  nominee,  is  but  an 
advance  proof  of  what  is  in  store  for  us  if  we  do  not  get  to 
work  soon. 

I  cannot  imagine  that  a  great  deal  of  money  need  bo 
expended  in  this  way,  and  even  if  that  were  the  case  the 
certainty  that  the  subscription  will  be  raised  should  pre- 
vent delay.  These  institutions  are  suffering  from  great 
difficulty  in  getting  officers  :  this  will  not  last  lor  ever.     It 


would  be  no  hardship  for  the  medical  agencies  to  refuse 
help  to  them.  Could  not  this  form  part  of  our  campaign  ? 
But  if  we  are  going  to  delay  until  next  spring  wo  Foso 
many  valuable  months,  and  may  possibly  be  faced  with  a 
General  Election  in  which  united  medical  aid  associations 
will  bo  following  the  excellent  e.xample  set  them  by 
Chesterfield.  Are  we  to  be  unprepared  to  state  our  case 
at  that  time  iu  the  light  of  full  information  ? — I  am,  etc., 

LoiKlon,  w.,  Sept.  9th.  Gordon  R.  Ward. 

■-;;/'=  Some  of  the  information  Dr.  Ward  suggests  sliould 
be  obtained  is  already  in  the  hands  of  the  Central  Office, 
and  the  Association  has  long  had  an  arrangement  with 
the  medical  agencies  in  regard  to  medical  aid  associations 
such  as  is  suggested  iu  the  last  paragraph  of  Dr,  Ward's 
letter. 

MEETING  OF  SCHOOL  MEDICAL  OFFICERS. 

SiK,— It  is  proposed  to  hold  a  meeting  of  assistant  school 
medical  officers  and  school  medical  otficers  at  the  offices 
of  the  Society  of  Medical  Officers  of  Health,  1,  Upper 
Montague  Street,  Kussell  Square,  London,  W,C.,  on 
Friday,  October  10th,  at  4  p.m.,  iu  order  that  some  of  the 
grievances  of  those  actually  engaged  in  the  medical 
inspection  of  school  children  may  be  ventilated. 

The  present  time  is  opportune  on  account  of  the  matter 
of  the  grants  from  the  Board  of  Education  to  local  authori- 
ties in  respect  of  money  spent  on  medical  inspection  and 
treatment. 

The  meeting  will  consider  the  advisability  or  otherwise 
of  suggesting  the  formation  of  a  committee  of  the  Society 
of  Medical  Officers  of  Health  to  inquire  into  the  matter. 

It  is  particularly  desired  that  the  meeting  should  bo 
representative  of  all  medical  practitioners  engaged  prac- 
ticaliy  in  tlie  work,  irrespective  of  their  being  members  of 
the  Society  of  Medical  Officers  of  Health. 

If  those  intending  to  be  present  would  kindly  com- 
municate with  me,  arrangements  for  the  meeting  would 
be  facilitated. — I  am,  etc., 

C.  W.  HuTT,  M.D., 
Senior  School  Doctor. 
7,  Gloucester  Place.  Brighton,  Sept.  22utl. 


REX  V.  HAMILTON. 

Sir, — No  doubt  the  majority  of  medical  men  have,  like 
myself,  followed  this  case  in  the  papers  from  its  initial 
stages  to  the  time  when  the  jury  stopped  it  at  the  begin- 
uiug  of  the  evidence  tor  the  defendant,  and  noted  how 
Dr.  Hamilton  was  acquitted  of  the  cruel  charges  brought 
against  him. 

Dr.  Hamilton  is  personallj'  unknown  to  me,  yet  I  feel 
that  we,  who  belong  to  his  profession,  should  give  him  a 
helping  hand  to  defray  the  huge  expenses  incurred  iu 
defending  his  good  name. 

AVill  some  one  in  his  district  take  this  matter  up,  and 
give  his  medical  well-wishers  an  opportunity  to  show  their 
sympathy  with  him  and  his  family  in  a  practical  way  V — • 
I  am,  etc., 

Lincoln,  Sept.  22nc3.  S.   R.   DeaNE. 


J!:trMro-1CrgaI. 


THE  HISTORY  OF  AN  UNQUALIFIED  PRACTITIONER. 
At  an  inquest  on  a  baby,  heUl  by  the  Croydon  Coroner  on 
August  25th,  aurt  in  tbe'proceetli'iifjs  whicli  tollowed  in  the 
Croydon  Police  Court  on  September  5th,  the  following  story  was 
revealed,  according  to  reports  in  the  Dailii  Tehfiraph,  the 
Crotidon  Adre}-tifpr,!mA  otlier  jjapers.  The  baby,  wjiose  death 
was  attributed  by  tlie  coroner's  jury  to  convulsions,  was 
attended  by  a  "Dr."  Sparling.  Tlie  latter,  on  being  informed 
subsequently  that  tlie  cliild  was  in  I'.ftreiiiis,  said  lie  was  uuable 
to  come  to  the  house  because  lie  liad  a  train  to  catch,  and 
referred  the  parent  to  a  medical  man  named  Dr.  Blorrison  Orr, 
who  attended,  and  found  the  child  was  in  fact  dead.  The 
cliild's  father  w.qs  already  being  attended  by  "Dr."  Sparling, 
the  medicine  that  he  was  taking  being  given  him  by  "Dr." 
Sparling,  and  for  tbe  cliild  he  received  a  prescription  which 
was  made  up  by  a  chemist.  "  Dr."  Sparling  lived  in  a  house 
bearing  a  brass  plate  with  that  name  inscribed,  and  also  a  red 
lamp,  on  which  was  the  word  "  Surgery,"  the  hours  of  attend- 
ance, and  a  representation  of  a  pair  of  spectacles. 

This  individual  admitted  at  the  coroner's  inquest  that  he 
had  treated  the  baby  and  the  baby's  hither,  and  that  he  was  not 
a  qualified  medical  man,  hut  he  claimed  to  he  an  optician,  and 
to  be  iu  partnership  with  the  medical  man  whom  he  bad  caused 
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to  be  summoned.  The  facts  mentioned  about  the  house  in 
■which  he  lived  were  due  to  it  liavini;  been  occupied  formerly  by 
a  fully  (jualilied  medical  practitioner,  who  -was  in  fact  W\^ 
partner.  The  partnership  between  himself  and  Dr.  Orr  was  not 
in  writin;,',  but  there  was,  lie  said,  a  verbal  agreement  that  all 
proiits  should  be  shared  equally.  On  a  previous  occasion  a 
child  whom  he  had  attended  under  the  supervision  of  his 
partner  died,  and  this  child's  father  bad  put  in  his  shop  window 
a  notice  warning  people  ajiainst  him.  He  had  acted  as  Dr. 
Orr's  assistant,  but  not  as  his  paid  assistant,  and  bad  told  the 
father  of  the  child  whose  death  was  now  under  consideration 
that  he  did  eye  work  principally. 

Dr.  Morrison  Orr,  who  gave  e^'idence  at  the  incjuest,  said 
that  on  linding  the  child  dead  he  reported  tlie  case  to  the 
coroner,  and  ilcnied  that  there  was  now  any  partnership  between 
himself  and  Sparling.  The  former  relation  was  more  a  matter 
of  friendship  tlian  of  actual  partnership.  He  iiad  the  use  of 
the  surgery  for  his  practice,  and  Mr.  Sjiarling  was  to  dispen.se 
ihere  under  supervision  and  act  as  surgery  attendant.  The 
arrangement  was  with  the  object  of  enabling  Mr.  Sparling  to 
make  an  effort  to  get  a  ijualilication.  Perhaps  Mr.  Sparling 
:iaw  a  good  many  patients,  but  be  never  asked  him  to  do  so. 
He  had  had  no  personal  or  intimate  connexion  with  Mr. 
Sparling  since  he  put  up  the  ophthalmic  business  two  years 
ago.  He  thought  that  the  prescri|>tion  given  for  the  child  by 
Mr.  Sparling  was  a  suitable  one,  and  on  examining  the  child's 
body  (yo.</  iiiurleiii  came  to  the  conclusion  that  the  cause  of  death 
w.as  convulsions. 

Subsecjuently  the  case  came  before  the  magistrates  on  a 
cliargo  brought  by  the  Jledical  Defence  Union  against  Sparling 
for  falsely  implying  that  lie  was  registered  under  the  Medical 
Acts. 

The  defendant  admitted  the  charge,  and  after  the  facts  had 
been  outlined  by  Mr.  Hempson  on  behalf  of  tlie  Union,  the 
defendant's  solicitor  made  an  appeal  for  a  light  penalty  by 
giving  a  long  account  of  the  defendant's  career.  This  was  to 
the  effect  that  on  leaving  school  he  at  first  helped  a  medical 
officer  of  health  in  his  laboratory  and  obtained  ambulance 
-certilicatcs.  He  then  went  to  sea  as  an  officer's  servant,  but 
('rifted  into  the  ship's  dispensary  and  made  three  or  four 
voyages  to  Australia.  Next  he  tried  to  get  into  the  navy  as  a 
sick-berth  attendant,  but  w.as  refused  on  account  of  an  impedi- 
ment in  his  speech.  He  then  went  to  New  Zealand  as' dis- 
penser and  general  assistant  to  a  doctor,  but  returned  to  Eng- 
land in  1910,  when  he  was  between  22  and  25.  It  was  at  this 
time  thai  the  idea  of  entering  into  a  partnership  with  a 
medical  man  was  suggested  to  him.  Throughout  his  ambition 
3iad  been  to  liecome  a  ijnalilied  man,  and  he  had  attended  the 
Polytechnic,  taking  subjects  which  would  be  necessary  for 
him  when  he  saw  his  way  to  beginning  a  regular  medical 
Career.  There  was  no  doubt  that  he  had  taken  the  prefl.x 
"Dr.,"  but  lie  was  'ed  aw.-.y  by  ambition,  and  every  one  must 
sympathize  with  a  young  fellow  who  was  striving' to  walk  up 
the  ladder. 

This  plea  was  so  far  successful  that  despite  the  tact  that 
Mr.  Hempson,  solicitor  for  the  prosecution,  had  previously 
described  the  ilefendant's  conduct  as  one  of  great  impudence, 
constituting  a  danger  to  the  public,  and  had  asked  for  the 
imposition  of  tin.'  maximum  penalty,  the  Bench,  whilst  charac- 
terizing it  as  a  "very  serious  case,"  nevertheless  contented 
itself  with  ordering  tiie  defendant  to  pay  the  modilicd  fine  of 
5  guineas  and  £4  14s.  6d.  costs. 


ObituartT. 


THE  LATE  DR.  BUSZARD. 

A  coi.LE.VGUE  write.s:  Dr.  P>uszarcl  wa.s  iu  liis  time  one  of 
the  mo.st  distinguislietl  stuileuts  at  Guy's  Hospital,  and  it 
was  probably  only  owing  to  the  fact  that  ho  autl  Dr. 
Hilton  Fagge  cutcrecl  iu  tlie  same  j'oar  that  he  did  not  get 
on  the  staff  at  Guy's,  when  Northampton  woul<l  have 
lost  lii.s  iuestimiiblc  services.  At  their  vaiious  London 
University  examinations  the  tw-o  ran  each  other  very 
closely,  but  Dr.  Fagge's  record  w-as  almost  phenomenal. 
Tluis,  at  the  first  M,B.  examination  Dr.  Fagge  took  the 
exliibitiou  and  gold  medals  in  three  subjects  and  the  gold 
medal  iu  tlu^  fourth,  whilst  Dr.  Buszard  took  third  place 
in  three  subjects.  At  the  second  M.B'.-'Dr.  Fagge  took 
three  gold'  medals  and  was  second  in  midwifery,  whilst 
Dr.  Huszard  was  placed  third  in  surgery  and  \vas  placed 
in  lionours  iu  medicine,  physiology,  and  midwiferj-.  On 
this  occasion,  also,  Mr.  James  Bankart,  a  great  friend  of 
Dr.  Buszard,  took  the  gold  medal  and  scholarship  in 
surgery,  just  beating  Dr,  Hilton  Fagge,  besides  taking 
liigh  places  in  the  other  subjects,  so  that  practically 
ia  this  ye.tv  Gu}-'s  Hospital  swept  'the  board.  After 
liolding  the  post  of  house-surgeon  at  Guy's  Hospital, 
Dr.  Buszai'd  was  elected  house  -  surgeon  to  the 
Northampton  Infirmary,  as  it  was  then  named,  and, 
as  he  has  recorded,  it  was  no  easy  task  to 
obtain  this  appointment  in  those  days  when  every 
govern  r  had  a  vote,   and   the  whole  county  had  to  be 


canvassed;  fortunately  for  the  present  generation  the 
election  is  now  vested  in  the  Board  of  Management.  He 
speedily  obtained  a  reputation  for  good  sound  work  and 
management,  and  in  those  days  his  bent  was  apparently 
towards  surgery.  At  this  time  there  was  only  one  house- 
surgeon,  but  there  were  generally  two  or  more  pupils,  and 
the  zeal  with  wliich  Dr.  Buszard  coached  his  pupils 
through  the  pieliminary  doctrines  of  anatomy,  physiology, 
and  materia  medica,  besides  instructing  them  most  care- 
fully in  the  practical  part  of  their  profession,  was  most 
valuable  to  them  when  they  entered  on  their  London  work. 
It  is  liardly  necessary  to  say  that  lie  was  almost  wor- 
shipped b}'  his  pupils,  who  always  found  in  hiiu  during 
their  after-career  a  firm  friend  and  valuable  advi.ser  iu  all 
tlieir  difticulties.  He  held  the  post  of  house-surgeou  for 
seven  years,  which  did  much  to  endear  him  to  liis  old 
patient.s.  and  at  the  same  time  built  up  for  liiin  a  great 
local  reputation.  He  then  resigned  aud  set  up  iu  practice 
in  the  town,  but  it  was  eight  years  before  a  vacancy 
occurred  on  the  hospital  staff,  when  on  the  resignation  of 
Mr.  Mash  he  was  appointed  honorary  surgeon.  Two  years 
later,  on  tlie  resignation  of  Dr.  Francis,  to  the  surprise  of 
many  people,  he  gave  up  surgery,  aud  wasappointed  liono- 
rary  physician.  Di-.  Francis  had  a  very  great  local  reputa- 
tion, and  at  first  people  doubted  whether  a  practitioner  wlio 
was  beginning  to  be  noted  for  his  surgery  would  succeed 
in  the  department  of  medicine,  but  tlie  question  was  soon 
set  at  rest,  and  ]>r.  Buszard  iu  the  end  was  even  more 
sought  after  than  liis  predecessor  has  been.  His  fame 
locally  was  very  great,  and  iu  his  time  he  must  have  been 
called  imo  consultation  to  almost  every  county  family, 
whilst  he  always  kept  liimsell  well  abreast  of  all  fresh 
ideas  in  diagnosis  aud  treatment  that  came  out.  His 
l>rofessional  brethren  for  years  recognized  him  as  their 
leader,  and  called  him  in  for  all  cases  of  doubt  or  difficulty, 
and  iu  him  they  found  not  only  a  wise  consultant,  but  a. 
tirin  friend,  for  he  was  ah  ays  rea.dy  to  help  them  with 
his  advice  in  any  of  their  troubles  and  perplexities.  It 
was  a  great  source  of  regret  to  them  when  last  year,  after 
fifty  years'  service  at  the  hospital,  he  resigned  his  appoiut- 
nisnt  aud  was  made  hcnorary  physician,  more  especially 
as  his  resignation  was  greatly  prompted  by  his  physical 
intirniities.  for  at  this  time  he  liad  become  very  crippled 
by  rheumatoid  arthritis,  and  it  was  impossible  for  him  to 
get  about  except  w  ith  great  difficulty  and  pain.  He  has 
not  been  long  spared  to  his  friends  after  his  retireiiicnt, 
but  the  large  number  who  followed  his  remains  to  the 
cemetery  last  week  testify  to  the  great  respect  and  love 
which  was  universally  felt  for  him,  and  it  will  be  a  difficult 
matter  to  supply  his  i)lacc. 


The  death  is  announced  of  Dr.  F.  W.  FoF.r.ES  Ross,  who 
liad  been  in  bad  health  for  some  time,  and  had  recently 
undergone  an  operation.  He  was  born  in  Jamaica  in 
1867,  the  eldest  son  of  Sir  David  Palmer  Ross,  after- 
wards Surgeon  General  of  British  Guiana.  He  entered 
Dover  College  at  the  ago  .  of  13.  and  received  his 
medical  education  at  the';:  I-'niversity  of  Edinburgh 
and  ruiversity  College,  Loudon.  He  graduated  M.B., 
C.M.Edin.  iu  i889,  and  M.D.  iu  1893,  his  thesis  being  on 
the  bacteriology  of  infautile  diarrhoea  and  its  treatment. 
This  subject  continued  to  interest  him,  .and  his  firsi; 
publication  was  a  voluiue  on  intestinal  intoxication  iu 
infants,  publisl :cd  iu  1897,  which  was  marked  by  much 
careful  clinical  and  experimental  work.  In  1903  he 
became  a  Fellow  of  the  Ro)'al  College  of  Surgeons  of 
England,  and  devoted  himself  to  operative  surgery.  He 
had  acted  as  civil  suigeon  to  the  Guards'  Hospital, 
London,  aud  clinical  assistant  at  the  Samaritan  Hospital. 
He  subsequently  became  surgeon  to  the  Konsingtoa 
General  Hospital,  an  appointment  which  he  retained  for 
some  time,  during  which  he  recorded  several  cases  in 
medical  periodicals.  Subsequently  he  occupied  himself  a 
good  deal  with  literary  work,  aud  contributed  to  the 
public  press.  A  friend  in  the  course  of  an  appreciation 
writes:  His  communications  to  the  medical  and  other 
journals  on  professional  subjects  covered  a  very  wide 
field,  and  included  researches  in  tuberculosis,  curvature 
of  the  spine  in  girls,  and  general  and  abdominal  surger)-, 
as  well  as  the  all-important  subject  of  cancer,  on  which 
he  published  a  valuable  book  in  the  last  few  months  of  his 
life.    Other  works  of  his  were  on  the  intestinal  diseases  of 
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infants,  and  a  translation  of  Biiick's  book  on  diseases  and 
tvcatnient  of  tlie  nose,  uioutli,  throat  and  larj'nx.  Besides 
these,  liis  inventive  genius  showed  itself  in  devising  or 
injproviug  various  surgical  iustruuieuts  and  appliances, 
iucludiu}:;  one  for  use  in  cases  of  abnormal  delivery. 

f  ubUc  Healtl) 

rOOR      LAW     MEDICAL      SERVICES. 


BACTERIAL  FOOD  POISOXING. 
SrDDEX  outbreaks  of  iUness  amoufe'  comparatively  liealthy 
l)eople  are  occasionally  reported  in  winch  they  have  all  partaken 
of  made-up  meat  in  "the  form  of  brawn,  sausages,  etc.  They 
are  usually  referred  to  as  cases  of  ptomaine  poisoning;  but,  as 
Dr.  Newsholme  points  out  in  the  jireface  to  a  report' ou  the 
subject  recently  issued  liy  the  Local  Government  Board,  it  is 
more  correct  to  describe  them  as  cases  of  bacterial  foo<l  poison- 
ing, for  it  is  now  generally  recognized  that  tliey  result  from 
the  presence  in  the  food  materials  consumed  of  certain  patlio- 
fienic  organisms,  which  are  either  living  or  capable  of  active 
multiplication,  or  which,  although  killed  in  the  cooking,  are 
nevertheless  poisonous  by  means  of  the  toxins  contained  in 
them.  The  report,  which  was  entrusted  to  Dr.  \V.  G.  lavage, 
states  very  concisely  tlie  existing  knowledge  of  the  subject 
which  has  been  obtained  from  outbreaks  that  have  been  in- 
vestigateil  in  this  and  other  countries.  After  referring  to 
the  liistorical  aspect  of  the  rpiestion  and  to  certain  special 
forms  of  food  poisoning,  such  as  that  from  mussels,  cheese, 
potatoes,  or  ice-creim,  he  deals  with  the  clinical  and  general 
features  of  recorded  outbreaks  of  bacterial  iioisoning,  and 
then  discusses  the  different  bacteria  concerned  in  the  out- 
breaks. A  speciiil  section  is  devoted  to  the  Gaertncr  group 
of  bacilli  to  which  the  majority  of  recorded  outbreaks 
liave  Ijcen  known  to  be  due.  In  re^^aril  to  those  t>ut- 
breaks  in  which  these  bacilli  have  gained  access  from  sources 
outside  the  meat  or  food  itself.  Dr.  Savage  expresses  the 
oj)inion  that  it  is  an  extremely  difficult  matter  accurately  to 
trace  their  origin,  and  he  discusses  three  distinct  views -.vliich 
Iiave  been  put  forward.  The  first  is  that  the  G.icrtncr  giou)) 
bacilli,  which  are  the  cause  of  the  food-pois-mmg  outbieiik, 
are  of  human  origin,  the  meat  being  infected  v,  ith  pathci^enic 
Oaertner  bacilli  from  a  human  source— for  example,  a  case  of 
disease  (paratyphoid  fever)  or  a  carrier  case.  AVhile  adniitliiig 
the  possibility  of  this  view  being  correct,  he  points  out  that  in 
this  country,  at  any  rate,  there  is  no  recorded  case  of  foud 
XJOisoning  in  which  ii.i><irii(iiplHisu.<  I!  has  been  proved  to  be  the 
cause.  He  considers  that  the  available  data  are  strongly 
against  the  correctness  of  the  second  exjdanation,  which  is  tluit 
tlie  Gaertner  group  bacilli  which  set  up  the  food-poisoning  out- 
breaks are  derived  from  ordinary  faecal  infection  of  the  food. 
The  view  which  he  considers  best  explains  all  or  most  of  the 
phenomena  of  food  poisoning  is  that  the  outbreaks  are  due  to 
infection  of  the  food  with  virulent  Gaertner  group  organisms 
(or  other  special  bacilliidcrived  from  animals  which  are  either 
at  the  time  suffering  from  disease  due  to  Gaertner  group 
bacilli  or  acting  as  carriers  of  these  bacilli.  In  an  addendum 
to  the  rejiort  is  a  list  of  seventy-nine  British  outbreaks  of 
food  poisoning  which  have  been  recorded  since  1878,  together 
with  many  details  of  them.  A  similar  list  of  forty-four  Con- 
tinental outbreaks  is  given,  and  a  very  complete  bibliography 
of  the  subject  is  appended. 


fUttital  Jlt^lus. 


The  Harveian  oration  before  the  Royal  College  of  Phy- 
sicians of  London  wiU  be  delivered  by  Dr.  J.  Jlitchell 
Bruce  at  the  College  at  4  p.m.  ou  Saturday,  October  18th. 

At  the  Royal  Dental  Hospital  on  Tuesday.  October  7th, 
the  prizes  awarded  during  the  year  to  the  students  of  the 
Loudon  School  of  Dental  Surgery  -will  be  distributed  by 
Prince  Alexander  of  Teck. 

An  examination  for  not  less  than  twelve  commissions  in 
the  Royal  Army  Medical  C'orjJS  will  be  held  on  .January 
28th,  1914,  and  the  presence  of  candidates  will  be  required 
in  London  from  January  26th.  Applications  to  compete 
should  be  made  to  the  Secretary,  War  Ofhce,  not  later 
than  January  19th,  1914. 

The  ninety-first  session  of  the  Birkbeck  College, 
Chancery  Lane,  will  be  opened  on  September  29th,  when 
Sir  Francis  Darwin,  F.R.S.,  will  give  the  opening  atldress. 
The  college  is  conducted  in  relation  with  the  XJniversity 
of  London,  and  provides  courses  of  study  for  degrees  iit 
faculties  of  arts,  sciences,  laws,  and  economics.  Last 
year  42  students  took  degrees  in  arts  or  science,  18  with 
honours,  and  two  gained  university  scholarships. 

1  Reports  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects  (New  Sei-ies  No.  77).  Keimrt  to  the  Lociil  Governnu-nt 
Hoard  on  Bacterial  Food  Poisoning  and  Food  Infections.  B^■  Dr. 
W.  G.  Savage.  tFood  Eeports  Ko.  18).  London;  Darling  and  Son.   (ed.) 


The  subject  of  the  address  to  be  delivered  by  Sii 
Charles  Lukis,  Director-General  of  the  Indian  Medical 
Service,  at  the  opening  of  the  winter  session  at  the 
London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women,  Hunter  Street,  Brunswick  Square,  on  October  1st; 
at  4  p.m.,  is  the  Medical  Needs  of  India.  Mrs.  Garrett 
Audei'son  will  be  in  the  chair. 

Dr.  B.  Ti.  Becker,  of  New  York,  who  we  learn  from  tlie 
Boston  Miclicn!  ami  Surgical  Joitrna!  began  life  as  a  poor 
cast-side  boy  and  has  risen  to  a  jiosition  of  distinction,  has 
offered  tiirough  the  Board  of  Education  of  New  York  to 
provide  3,000  pairs  of  spectacles  for  school  children  with 
defective  eyesight.  The  children  are  to  be  sent  to  his 
oflice  with  a  proper  order  from  principals,  teachers,  or 
visiting  school  nurses. 

A  COURSE  of  twelve  lectures  for  teachers  on  biology  and 
social  problems  has  been  arranged  by  the  Eugenics 
Education  Society,  and  will  be  given  by  Professor 
J.  Arthur  Thomson,  of  Aberdeen,  and  Mr.  Jlajor  Green- 
wood, jun.,  Statistician  to  the  Lister  Institute  of  Pre- 
ventive Medicine,  on  Friday  evenings  at  5.30,  beginning 
on  Seiitember  26th.  Full  particulars  can  be  obtained  on 
application  to  the  secretary  of  the  society,  Kingsway 
House.  Kingsway,  W.C. 

In  his  address  at  the  opening  of  the  winter  session  at 
the  medical  school  of  Charing  Cross  Hospital  on  October 
1st.  Dr.  William  Hunter,  in  dealing  with  the  subject  of 
university  nuHlical  education,  will  record  certain  conclu- 
sions derivable  from  the  school's  two  years'  experience  of 
the  jihiu  of  sending  its  junior  students  to  pursue  their 
preliminary  stndies  at  King's  College.  On  the  same  occa- 
sion the  prizes  won  by  the  students  during  the  past  year 
will  be  distributed  by  the  Lady  Wantage.  At  the  sclio  d 
dijmer  at  Gatli's  Restaurant  in  the  evening  Mr.  H.  F. 
Waterhonse  will  take  the  chair. 

A  DINNER  of  past  and  present  students  of  Guy's 
Hospital,  at  which  evening  dress  will  be  optional,  will 
take  place  in  the  Students'  Club  at  7.30  on  October  1st. 
Various  members  of  the  staff  are  expected  to  attend,  and 
the  dean  of  the  school.  Dr.  Cameron,  will  read  his  annual 
report.  A  further  fe;iture  will  be  a  distribution  of  certifi- 
cates to  students  who  won  prizes  during  the  past  year. 
The  prize  distribution  usually  takes  place  during  the 
summer  sessiou,  but  this  year  was  deferred  owing  to  the 
ceremony  connected  with  the  opening  of  the  new  school 
buildings  by  Mr.  .Arthur  Balfour.  Mr.  Cosmo  Bonsor,  the 
treasurer  of  the  hospital,  will  be  iu  the  chair. 

Rumours  apjiear  to  have  gone  the  round  of  the  Italian 
press  to  the  effect  that  the  Italian  language  was  not 
recognized  as  an  ottlcial  laugnage  at  the  recent  lutei-- 
national  Medical  Congress,  and,  iu  fact,  barely  tolerated. 
As  this  is  not  the  case  Professor  La  Torre  writes  to  the 
Corrierc  elelln  Sera  giving  a  correct  statement  of  the  facts. 
Ho  shows  that  the  fourth  circular  of  the  London  congress 
reprinted  in  January.  1913,  Art.  II,  declares  that  "the 
official  languages  are  English,  German,  French,  and 
Italian."  This  effectually  disjioses  of  the  rumour  that 
the  Italian  Government  liad  asked  soiuc  months  before 
the  Congress  whetlier  Italian  was  to  be  reckoned  an 
official  language  and  had  received  an  ambiguous  reply. 
Thei-c  is  nothing  ambiguous  about  Art.  II  ;  moreover,  this 
particular  regulation  had  been  printed  and  definitely 
approved  as  long  ago  as  April,  1912,  and  again  iu  August, 
1912. 

The  Brighton  and  Sussex  Medico-Chii-urgical  Society 
commenced  its  work  for  the  academic  year  1913-14  at  a 
meeting  on  September  4th,  when  Dr.  Walter  Broadbent, 
in  a  presidential  address,  discussed  tiie  remote  effects  of 
disorders  of  the  stomach.  Two  conditions  were  specially 
prone  to  give  rise  to  them.  In  one  of  these,  though  the 
stomach  was  in  a  state  of  spasm,  it  was  nevertheless 
blown  out  owing  to  hyperacidity  causing  the  iiylorus  to 
remain  contracted.  There  was  a  tympanic  percussion 
note,  the  resonance  extending  as  high  as  the  fifth  rib 
and  towards  the  axillary  region.  It  was  a  dangcious 
condition  in  pneumonia  and  other  fevers,  and  iu  ordinary 
cases  might  give  rise  to  reflex  and  jiressure  disturbance 
either  of  the  lungs  or  of  the  heart ;  asthma  or  stomach 
cough  sometimes  occurred,  and  at  others  pali)itations, 
l)aroxysmaI  tachycardia,  irregularity  of  the  pulse,  and 
even  sudden  death  should  the  heart  muscle  be  diseased. 
The  second  condition  was  one  not  of  spasm,  but  of  atonic 
dilatation,  brought  about  by  deficient  acidity  favouring 
fermentative  iirocesses.  A  splash  could  be  obtained  by 
succussion,  and  fluid  heard  to  gurgle  out  of  the  stomach 
when  the  hips  were  raised  on  jiillows  above  the  level  of 
the  jjylorus.  This  condition  often  led  to  mental  deiires- 
sion  or  to  insomnia,  characdcrized  by  the  patient  waking 
between  2  and  3  a.m.,  and  being  unable  to  get  to  slcex^ 
again  for  a  long  time. 
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LETTERS,  .  l^OTES,    AND    ANSWERS. 


[Sept.  27,  1913. 


AuTHOTiBaesivinB  reprints  of  their  articles  rublislied  in  tbeBaiTisH 
Mi.DicAi.  JouiiSAL  are  requested  to  communicate  with  the  Olhce. 
129,  Strand.  W.C. .  on  receipt  of  proof. 

TEl.EORArBlc  Addrkss.— The  telegraphic  address  of  the  KDlTORof 
the  Bhitish  Mkdical  .Iochnai.  is  JitioloBy,  MrstraiKt,  Loiulon.  The 
telegraphic  address  of  the  Bbixisji  Medical  Jodbnal  is  Jr(iiiiia(e, 
lf>iOrrj(<7,  London. 

TliLEPBoxF.  (National') :—  ..„„  ,  _ 

26J1.  Genard.  EDITOR.  BTSITTSH  JFRDICAT- .TOURN-AIi. 
2630,  Gerrard.  BUITISn  MKDICIAI,  ASSOCIATION. 
£634.  Gerrard,  MliDICAI.  SECBliTARY. 

tS"  Queries,  answers,  and  coiniiinnicalions  relating  to  tuhjects 
to  which  special  departments  of  the  British  Mkdical  Jouknal 
arc  devoted  tcill  be  found  under  their  respective  lieadin(/s. 

QUERIES. 

C-HOI.F.LITHIASIS  aslis  for  information  as  to  the  treatment  of  a 
siuus  continuing  to  discharge  l)ile  for  six  montlis  aiter  opera- 
tion on  an  elderly  patient  :  stones  were  removed  from  the 
common  bile  duct,"  and  a  probe  passed  through  the  ducts  into 
tbe  duodenum,  gall  bladder,  and  hepatic  duct.  The  gall 
bladder  was  not  removed,  but  a  sixth  part  cut  away,  and  a 
.Iniinage  tube  inserted.  The  tube  was  removed  about  six 
ilays  after  the  operation,  and  it  appears  to  be  this  opening  iu 
the  gall  bladder  which  has  not  closed. 

Income  Tax, 
H.  B.  C.  has  succeeded  to  a  practice  iu  which  the  receipts  have 
recentiv  been  falling  off.  and  has  been  informed  by  the 
income"  tax  survevor  tbat  duty  will  be  accepted  on  the  bnsis 
of  the  jiast  year's  receipts,  but  that  ■■  nothing  further  for  the 
current  year  can  be  done."' 

".'  The  rule  known  as  the  4th  Rule  of  Cases  I  and  11, 
iSch.  D,  provides  that  in  such  a  case  the  assessment  shall  be 
computed  on  the  average  of  the  past  three  years'  profits,  not- 
withstanding the  succession,  but  also  provides  for  an  adjust- 
ment if  the  successor's  jirotits  fall  short  of  the  assessed 
amount.  '•  H.  B.  C."  has  no  right  to  insist  on  an  assessment 
for  1913-14  smaller  in  amount  than  the  average  of  the  prac- 
tice profits  for  1910.  1911,  and  1912,  but  if  at  the  end  of  his 
first  year  he  should  find  that  his  prolits  have  fallen  below 
that  figure  lie  can  claim  an  adjustment  by  way  of  repayment. 
Also,  if  he  should  find  that  this  adjustment  of  the  .Sch.  D, 
assessment  affects  the  calculation  of  his  total  income  to  a 
sufticient  extent  to  entitle  him  to  a  larger  abatement  than 
was  originally  allowed  him,  he  may  ma,ke  a  claim  on  that 
account  at  the  same  time. 


ANSWERS. 


Pl'RCHASK  OF  MEPICAI,  PR.UTKF.. 
Bkaxch  Sk.chf.tary  writes  :  In  the  interests  of  jirobable  buyers 
permit  nie  to  question  vour  statement  iBkitish  Mkiiicai. 
JoUKN.AX,  September  13th.  p.  712i  :  "In  a  large  number  of 
cases  a  two  years'  purchase  would  be  a  fair  estimation."  I 
thiulv  it  wouid  be  too  much. 

Soi.vF.sT  FOR  Hard  Wax. 

Dr.  S.  DaxziCtF.r  (Manchester!  recommends  a  1  per  cent, 
solution  of  solid  caustic  potash  iKOHi  iu  glycerine.  It  should 
be  warmed  mot  too  lioti  aud  poured  into  the  external  auditory 
meatus.  In  twenty-four  to  thirty-six  hours  tlie  ear  should  be 
svringed  with  warm  water,  aud  this  should  be  repeated  two 
or  three  times  if  necessary. 

Pe.C'.E.  Harris  (Halifaxi  agrees  with  :Mr.  Macleod  Yearsley 
in  recommending  a  few  drops  of  ether  purus.  but  advises  that 
the  instillation  shoiilil  only  last  halt  a  minute.  He  furtlier 
says  that  care  must  be  taken  to  see  that  the  tympanum  is 
en'cirelv  coated  with  wax.  otherwise  the  contact  of  the  ether 
with  tlie  drum  will  cause  pain;  the  patient  should  only  feel  a 
tingling  and  bubbling  sensation. 

Eczema  of  the  Gians  Penis. 

Dr.  H.  OprENHEiMKR  (London.  X.W.t  writes  iu  reply  to  ••  West- 
iiiorland  "  :  I  beg  to  say  that  I  have  found  the  following 
treatment  verv  efficacious  in  cases  analogous  to  his  own. 
J^et  the  patieu't  wash  tlie  affected  areas  nigiit  and  morning 
with  a  lotion  containing  half  a  drachm  of  ichthyol  to  the  ounce 
of  rectified  spirits  of  wine,  and  then  dust  them  freely  with 
a  powder  of  the  following  formula  :  .\cid.  boric:  dermatol., 
fiii  gr.  3);  7.inci  oxyd.:  arayli,  aa  drs.  3i.  The  strong 
alcoholic  lotion  may  cause  some  burning  sensation  at  first, 
but  I  find  it  far  sujierior  to  auy  watery  lotion  or  ointment. 

Dr.  H.  F.  Thorp  dpswichl  writes:  The  glans  and  prepuce 
niust  be  kept  scrupulously  clean  by  daily  ablution  and 
bathed  with  a  saturated  solution  of  boric  acid:  internally 
^  gr.  of  calomel  once  or  twice  a  week,  followed  next  morning 
wTth  2  or  5  drachms  of  sodium  sulphate. 

Dr.  Leonard  J.  Kidd  (Londoni  writes  tbat  the  study  of  a 
recent  paper  bv  Leopold- Levi  suggests  that  testicular  extract 
nii"ht  benefit  the  eczema  aud  thyroid  extract  the  attacks  of 


gout.  The  extracts  can  be  combined  it  desiretl.  Soap  and 
warm  water  must  he  used  once  a  day,  and  six  or  seven  limes 
daily  the  patient  should  immerse  the  glans  and  reti-acted 
prepuce  for  two  minutes  in  a  sherry-glass  filled  with  hot  boric 
acid  lotion  igr.  vad  Jj.  not  slrongeri,  aud  then  carefully  dry 
with  a  soft  handkerchief. 

Prophylaxis  of  Atutk  Nas.^i.  Catarrh. 

Dr.  Gkoi!i;e  Wn.LETT  iKevnsImm,  liristoli  recommendg 
"  Puzzle.l  "  i.JoLRNAL  of  rfeplenilier  20tlii  to  try  the  eifect  of 
an  autogenous  vafccine.  pushing  the  doses  until  some  definite 
reaction  is  produced.  In  the  acute  attacks  he  recommends 
aspirin  in  20-graiu  doses  three  times  a  day.  -Iu  his  persopal. 
experience  this  ti^atiheiit  has  been  perfectly  magical. 

I!i:i.lEvr.D  writes:  I  would  snggest  tlie  reduction  as  far  as 
possible  of  all  liipiids  in  the  patient's  dietary  aud  the 
application  of  pure  glycerine  to  the  nasal  mucous  membrane 
every  uiglit  as  a  habit".  The  statement  that  the  attacks  como 
on  about  every  six  weeks  irrespective  of  the  weather  condi- 
tions is,  I  think,  fairly  open  to  ijuestion  unless  •■  I'nz/.letl  " 
keeps  a  continuous  accurate  record  of  meteorological  observa- 
tions. 

Dr.  William  Wilson  (Mauchester"!  writes :  Granted  there  is 
no  suspicion  of  intranasal  lesion.  I  think  these  frequent 
"feverish  colds"  are  simply  local  mauifestatious  of  a  dis- 
turbed metabolism  iprobably  to  some  extent  the  sudden 
absorption  of  thyroid  internal  secretion  causing  feverishness 
without  corresponding  rise  of  temperature;  tachycardia; 
general  venous  stasis  with  Hiiid  exudation  in  the  nasal  mucous 
tracts:  nervousness  aud  sweating'.  The  following  treatment 
lias  worked  well  in  my  liauils:  timall  doses  of  calomel  at 
night,  a  niiid  saline  in  the  morning,  just  sufficient  to  remove 
the  calomel  without  diarrhoea.  A  light,  uou-iueat  diet  with- 
out alcohol  and  tobacco.  The  no.se  sliould  not  be  syringed 
with  antiseptics  at  auy  time,  except  when  choked  with 
secretion.  During  the  acute  feverish  stage  the  morphine 
treatment  gives  rapid  relief :  Morphine  gr.  J  to  i  at  uight, 
with  calomel  gr.  v. 


I.ETTERS.    NOTES,     ETC. 

THF.  rSE   AND   ABUSE    OK  HYPNOTICS. 

Dr.  Wm.  HARriM.\N  iBispham.  near  Blackpool' writes :  Such 
discussions  as  that  upon  hypnotics,  so  ably  initiated  by  Dr. 
Willcox  in  the  Section  of  pharmacology  and  Therapeutics 
ip.  66I1,  are  deeply  interesting  to  the  vast  majority  of  our 
members  who  are  men  engaged  in  the  xiractical  application 
of  medical  knowledge,  .and  who  live  by  it.  Too  mnch 
space  is  occupied  by  long  wearisome  details  of  experimental 
work  the  results  of  which  are  too  of  ten  negative,  and  when 
positive  the  conclnsions  of  any  importance  could  be  com- 
pressed into  a  sliort  paragraph  easily  memorizable,  whereas 
these  long  disquisitions  are  forgotten  as  soon  as  read,  except 
l>y  a  few  specialists  in  the  same  line  as  the  writers.  I  wonder 
if  Dr.  Willcoxs  conclusions  are  the  result  of  his  own  experi- 
ences on  menor  of  experiment  son  animals.  I  noticed  I  here  was 
considerable  want  of  unanimity  amongst  those  who  took  part 
in  the  discussion.  Dr.  Willcox  emphasized  the  depressing 
effect  of  chloral  on  the  heart.  This  is  a  very  old  belief  or 
myth,  and  I  noticed  one  gentleman  energetically  controverted 
it  and  gave  some  experiments  supporting  his  views.  Whilst 
I  wotdd  not  attribute  much  imp.jrtance  to  his  experiments, 
ray  experience,  obtained  on  very  many  others  and  on  m>  self, 
has  convinced  me  that  chloral  has  no  depressing  action  on 
the  heart,  and  I  have  both  given  and  taken  large  doses — as 
much  as  40  grains.  Similarly  with  regard  to  veronal.  Dr. 
Willcox  condemned  it  strongly,  but  Professor  Bradbury  said 
he  ha<f  used  it  largely  with  excellent  results,  and  that  he  had 
not  met  with  the  bad  effects  against  which  Dr.  Willcox 
warned  us.  Similarly,  Dr.  Willcox  said  tiional  was  like 
veronal  in  its  efiecis,  but  worse.  Now  trional  has  been  for 
very  many  years,  jierhaps,  my  most  favoured  hypnotic,  and  1 
mnst  have  prescribed  it  in  dozens  of  cases,  usually  in  a 
7-grain  dose,  and  I  have  always  foimd  it  act  aihiiirably,  nor 
have  I  ever  seen  any  bad  elTeci  i  from  it.  One  must  not  push 
too  far  conclnsions  derived  from  experiments  on  normal 
auimals  when  oue  comes  to  the  treatment  of  abnormal 
humans. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Afl  remittances  by  I'ost  Office  Order-  m-i^it  be  ni^Ic  p.i>ablo  tn 
the  British  Medical  .Association  at  tfic  i  ..neral  I'ost  Office.  London. 
No  resiKinsibUily  will  be  accepted  f<.'i-  itin  such  remittance  not  so 
safeguarded. 

Advert!.=;em©nts  should  be  delivered,  addressed  to  the  Manager. 
429.  Stl-iiid,  London,  not  later  than  the  tirst  post  on  Wednesday  momint; 
pre.eding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

NoTK.— It  is  against  the  rules  of  the  Post  OflBce  to  receive  pos<e« 
irs/ait<c  letters  addressed  cither  in  initials  or  uumbers. 
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9'HE  SiEDICAt  ifS'EDS  Of   I'^mx, 
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OS 

THE  MEDIC.IL  NEEDS  OF  INDIA. 

DELIVtEED    AT   TnE   LoSDOK    ScHOOt    OF    MeDICINB 
FOR    WOJIEX    OX    GCIOEEB   IST,    1913, 


SURG.-GEX.  SIR   CHARLES    PAEDEY  LUKIS, 
K.C.S.I., 

DIRF.CTOE-GESEnAI.,   IXDIAN'  MEDICAL  SEEVICE. 


The  pi'oblems  connected  with  the  preservation  of  the 
public  healtli  in  ludia  are  extremely  complex,  especially  as 
regards  the  remedying  of  sanitary  defects,  the  education 
of  the  people  in  personal  and  domestic  hygiene,  tlie  saving 
of  infant  lite,  and  the  protection  of  women  from  the 
dangers  incidental  to  childbirth. 

The  time  at  my  disposal  being  limited,  I  do  not  propose 
to-day  to  deal  with  the  larger  sanitary  (juestions,  neither 
is  it  neccssai-y  that  I  should  do  so.  Under  present  con- 
ditions such  questions  arc  outside  the  scope  of  the  worlv  of 
the  medical  woman  iu  India.  I  must,  however,  say  a  few- 
words  on  the  subject  of  the  education  of  the  Indian  public 
in  personal  and  domestic  hygiene,  because  it  is  the 
Iircjudices  of  the  vast  majority  of  the  populace,  their 
conservatism,  and  their  suspicion  of  any  innovation  or 
cliauge,  which  constitutes  such  a  formidable  obstacle  to 
rapid  progre.«s  in  medical  or  sauitarj-  matters.  In  order 
to  illustrate  my  point,  let  us  consider  briefij-  some  of  the 
conditions  iufiueuciug  tlie  spread  in  India  of  those  three 
deadly  diseases  —  maUiriii,  plague,  and  tuberculosis. 
Malaria,  as  you  know,  is  convej"ed  from  man  to  man 
by  certain  species  of  Anopheline  mosquitos.  For  a  long 
time  it  was  thought  that  all  malaria  arose  from  swamps, 
but  recent  observations  have  shown  that  this  is  not  the 
case.  Thus  the  researches  of  Listen  and  Beutloy  liave 
proved  tha,t  the  severe  epidemic  of  malaria  from  which 
Bombay  city  has  suiiered  of  recent  years  does  not  arise 
from  the  siuTouudiug  swamps, but  is  convejed  by  a  species 
of  domestic  mosquito  which  breeds  iu  the  wells  attached 
to  private  houses.  Similarly  much  of  tho  malaria  which 
occurs  in  up-country  stations  is  due  to  the  breeding  of 
mosquitos  in  collections  of  stagnant  water  in  and  around 
habitations.  It  is  obvious,  therefore,  that  the  attempts  of 
Government  to  stamp  out  malaria  are  apt  to  be  nullitied  if 
householders  refuse  to  close  down  private  wells,  which  are 
a  danger  to  the  community,  or  persist  in  allowing  broken 
earthen  pots,  old  kerosene  oil  tins,  etc.,  to  accumulate  in 
their  yards,  and  thus  furnish  breeding-grounds  for 
mosquitos. 

Then  again  as  regards  epidemic  plague,  the  history  of 
which  as  it  occurs  amongst  human  beings  is  as  follows: 
Plague  occurs  amongst  the  rats  in  a  house.  So  soon  as 
the  rats  begin  to  die  the  remainder  at  once  migrate  from 
the  infected  spot,  but  thej-  leave  behind  them  their  nests, 
and  in  these  nests  are  a  large  number  of  rat  fleas  which 
contain  plague  bacilli,  owing  to  their  having  sucked  the 
blood  of  infected  rats.  Presently  these  fleas  become 
hungry,  and,  tindiug  no  rats,  they  sally  forth  and  bite 
human  beings,  thus  infecting  them  with  plague.  The 
question  of  the  prevention  of  plague  is,  therefore,  chiefly 
one  of  domestic  hygiene,  and  it  is  essential  that  the  public 
should  realize  the  danger  of  permitting  collections  of 
rubbish  iu  and  about  their  houses  behind  which  rats  can 
build  theu-  nests.  They  should  be  taught  also  not  to 
throw  about  in  the  vicinity  of  their  houses  remnants  of 
food  which  will  attract  rats,  and  in  fact  every  precaution 
should  be  taken  to  fireveut  the  rat  from  becoming  a 
domestic  animal.  The  rat  is  not  a  domestic  animal  in  the 
houses  of  Europeans  iu  India,  but  it  is  a  domestic  animal 
in  the  houses  of  a  large  number  of  Indians,  and  this  I 
believe  to  be  the  explanatiou  of  the  dift'erence  in  the 
plague  incidence  on  the  two  races. 

I  now  come  to  the  subject  of  tuberculosis.  Nowadays 
there  is  a  great  boom  in  tropical  diseases,  and  it  is  right 
that  there  should  be ;  but  one  ill  effect  of  this  is  that  it  is 
apt  to  distract  attention  from  diseases  which,  although 
not  strictly  spealdug  tropical  in  origin,  nevertheless  create 
enormous  havoc  in  tropical  countries.     The  chief  of  these 


is  tuberciilosis,  the  mortality  from  which  in  some  of  onr 
larger  native  cities  exceeds  that  of  either  Birmingham  or 
Glasgow.  Tuberculosis  iu  India,  however,  differs  from 
that  disease  in  England  in  one  striking  particular — it  is 
invariably  of  human  and  not  of  bovine  origin.  For  this 
there  are  two  explanations;  the  first  is  that  Indian  cattle 
are  practically  free  from  tuberculosis.  Wlien  I  made  this 
statement  at  the  recent  Conference  on  Infant  Mortality 
it  was  received  with  a  certain  amount  of  scepticism,  but 
I  am  glad  to  learn  from  competent  observei-s  that  sirail.ar 
conditions  prevail  both  in  Ceylon  and  iu  the  iMalay 
Peniusvda.  The  second  explanation  is  that  Indians  never 
drink  unboiled  milk,  consequentl3'  milk  may  be  regarded 
as  a  negligible  factor  in  the  spread  of  tuberculosis  in 
India,  and  the  disease  is  always  conveyed  by  human 
agency  as  the  result  of  defective  ventilation,  over-crowding, 
and  indiscriminate  spitting.  The  Government  and  the 
local  authorities  are  doing  all  in  their  power  in  the  matter 
of  town  planning  and  the  provision  of  sufficient  light  and 
air  iu  tenements,  and  by  the  prohibition  of  expectoration 
iu  public  places,  but  their  efforts  will  be  of  little  or  no 
avail  until  tho  Indian  public  learn  the  danger  of  sleeping 
in  closed  rooms  and  of  permitting  indiscriminate  spitting 
within  house  limits. 

Hitherto  the  teaching  of  personal  and  domestic  hygiene 
iu  India  has  been  very  unsatisfactory.  It  has  been  re- 
garded merely  as  a  school  lesson  to  be  learnt  bj^  rote,  and 
I  doubt  very  much  whether  the.  scholars  attach  any 
importance  to  it  or  regulate  their  lives  by  its  precepts. 
You  may,  for  instance,  hear  a  boy  state  in  school, 
"I  must  eat  clean  food,  I  must  drink  pure  water,"  and 
then  as  soon  as  school  is  over  he  will  scamper  oif  and  eat 
svieetmcats  from  a  fly-infected  open  stall  in  the  bazaar, 
assuaging  his  thirst  with  a  draught  of  water  from  the 
village  tank,  which  is  indiscriminately  used  for  drinking 
purposes,  fur  bathing,  and  for  the  washing  of  clothes. 

Efl'orts  are  now  being  made  both  by  Government  and 
by  the  St.  John  Ambulance  Association  to  render  instruc- 
tion iu  hygiene  more  practical  by  means  of  lantern  demon- 
strations, popular  lectures,  and  the  distribution  of  illus- 
trated leaflets,  but  even  if  these  efl'orts  are  as  successful 
as  it  is  hoped  they  may  be,  they  will  not  reach  the  root  o£ 
the  evil,  for  they  will  only  instruct  the  men  of  the  com- 
munity. This  is  mj'  reason  and  excuse  for  bringing  the 
matter  to  your  notice  to-day.  Ladies  who  have  spent  all 
their  lives  in  England  are  apt  to  regard  their  Indian 
sisters  as  beiug  very  down-trodden  and  oppressed.  This 
is  a  grave  mistake.  Out  of  doors  the  man  is  lord  of 
creation,  but  once  he  is  inside  the  house  he  is  absolutely 
controlled  bj-  his  wife  and  mother  in  aJl  matters  coucein- 
iug  domestic  economy  and  the  family  life.  Indeed  I  know 
of  no  country  where  the  woman  is  more  absolutely  tho 
mistress  of  the  house  than  she  is  in  India,  and  I  am  con- 
vinced that  we  shall  never  make  any  real  headway  in 
promoting  the  Icnowledge  of  domestic  and  personal 
iiVgiene  until  we  have  convinced  the  women  of  India  as  to 
its  necessity  and  they  have  thrown  their  jiowerful  iufluence 
into  the  scale.  Hex-e  the  medical  man  is  powerless — the 
purdali  bars  the  way,  and  it  is  to  the  medical  woman  that 
we  must  look  for  educational  propaganda  inside  the 
zenana. 

I  have  dealt  with  this  subject  at  some  length  because 
I  wish  to  lay  stress  upon  the  fact  that  the  work  of  the 
medical  woman  iu  India  should  not  be  confined  merely  to 
the  care  of  women  and  children.  They  may  do  admirable 
pioneer  work  by  disseminating  knowledge  of  the  laws  of 
health  and  tlie  value  of  preventive  measures,  thus  con- 
ferring an  incalculable  boon  upon  the  populace  as  a  whole, 
both  by  showing  them  how  to  prevent  the  spread  of  com- 
municable disease  and  by  teaching  them  how  to  increase 
the  natural  powers  of  resistance  against  pathogenic 
germs. 

The  subject  of  infant  mortality  in  India  has  of  recent 
years  attracted  considerable  attention.  That  it  is  a 
subject  imperatively  demanding  such  attention  cannot 
be  denied.  In  1911  4,752,152  male  children  and  4,457,551 
females  were  born  in  India,  and  in  the  same  year  the 
actual  number  of  deaths  of  children  under  1  year  of  age 
was  1,016,823  males  and  873,677  females — that  is  to  say, 
roughly  speaking,  about  one-tifth  of  the  children  born  died 
within  the  first  year  of  their  life.  It  is  very  difficult  to 
arrive  at  the  actual  causes  of  this  high  rate  of  mortalitv'. 
The  figures  at  our  disposal  arc  often  of  doubtful  accuraci', 
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and  the  comparison  of  figures  from  different  localities  is 
most  fallacious.  A  relatively  Ligh  reported  death-rate 
frequently  means  merely  that  the  registratiou  of  vital 
statistics  in  this  particular  locality  is  carried  out  more 
satisfactorily  than  in  some  other  place  Tvith  a  more 
pnviable,  but  totallj-  undeserved,  reputation,  and  one  of 
the  greatest  of  our  i^resent  necessities  is  an  improvement 
in  our  methods  of  collecting  vital  statistics.  In  most  of 
the  large  cities  and  toTvns  of  India  the  number  of  births 
and  deaths  reported  probably  approximates  to  the  truth, 
but  with  regard  to  the  causes  of  death  even  approximate 
accuracy  is  rarely  attained.  Tliis  is  inevitable  when  the 
diagnosis  of  the  cause  of  death  is  in  the  vast  majority  of 
instances  made  by  persons  with  no  medical  training. 
^Moreover,  when  death  is  due  to  infectious  disease,  wilful 
concealment  frequently  occurs. 

.As  the  result  of  inquiries  made  in  four  large  towns  in 
India,  Major  Robertson,  the  Sanitary  Commissioner  with 
the  Ciovernment  of  India,  is  of  opinion  that  the  causes  of 
infant  mortality,  taken  in  the  order  of  their  importance, 
may  be  classified  under  four  headings  : 

1.  JIalaria,  operating  both  directly  ou  the  infant    and 

indirectly  through  the  mother. 

2.  Diseases  due  to  insanitary  surroundings. 

6.  Diseases  due  to  ignorance  on  the  part  of  the  mother 
with  regard  to  the  feeding  and  care  of  the  infant. 

4.  Accidents  of  childbirth  and  diseases  attendant 
thereon. 

As  regards  the  last  two  groups.  I  believe  that  early 
marriage  is  very  largely  responsible  for  the  high  rate  of 
infant  mortality  in  India,  where  marriage  is  almost  uni- 
versal and  at  the  earliest  practicable  age;  and  there  can  be 
no  doubt  that  mucli  of  this  mortality  is  due  to  the  ignorance 
and  immaturity  of  the  mothers.  The  instruction  of  these 
yoimg  mothers,  therefore,  in  all  matters  connected  with 
ante-natal  and  post-natal  liygiene  is  a  point  deserving  of 
consideration  by  all  medical  women  practising  in  India. 

Another  adverse  factor,  vying  in  importance  with  that 
of  early  marriage  in  determining  the  excessive  mortality, 
is  to  be  found  in  the  primitive  methods  of  midwifery 
almost  universally  in  vogue.  Not  only  do  such  methods 
lead  directly  to  tlie  death  of  the  infant  from  tetanus  and 
other  infections,  but  they  also  indirectly  increase  the 
infant  mortality  by  depriving  the  children  of  their  natural 
nourishment  ;  for  it  must  be  remembered  that  the  un- 
satisfactory substitutes  given  as  food  to  children  de- 
prived of  their  mothers'  mill;,  the  death  of  the  mother,  or 
even  the  drying  up  of  her  milk  as  the  result  of  sepsis,  in  the 
majority  of  cases  practicallj'  seals  the  fate  of  the  child, 
I  need  not  dilate  upon  the  suffering  and  loss  of  life  which 
resnlt  from  these  primitive  methods  of  midwifery.  As  you 
probably  are  aware,  in  India  the  deaths  in  childbirth  are 
about  three  times  as  numerous  as  they  are  in  England : 
the  only  remedy  for  this  deplorable  state  of  affairs  is  that 
medical  women,  by  their  precepts  and  practice,  should 
create  confidence  in  modern  midwiferj-  and  devote 
themselves  to  the  systematic  instruction  of  the  native 
midwives. 

I  think  I  have  said  enough  to  bear  out  my  state- 
ment that  one  of  the  most  urgent  needs  of  India  at 
the  present  time  is  an  adequate  supply  of  suitable  and 
fully-trained  medical  women,  and  I  now  pass  on  to  tlie 
consideration  of  the  manner  in  which  it  is  proposed  to 
supply  this  need. 

The  work  of  supplying  female  medical  aid  to  the  women 
of  India  is  chiefly  iierformed  by  two  voluntary  agencies — 
that  of  the  missionaries  and  what  is  generally  known  as 
the  Lady  Duti'erin  Association.  Of  late  years  the  work  of 
the  latter  association  has  been  subjected  to  much  criticism, 
and  there  can  be  no  doubt  that  the  conditions  of  service  have 
not  been  such  as  are  calculated  to  attract  the  right  stamp 
of  medical  woman.  Various  complaints  have  been  made, 
especially  as  regards  subordination  to  men,  liabilitj'  to 
sudden  dismissal,  absence  of  incremental  rates  of  pay  or 
provision  for  retirement,  or  any  definite  rules  as  regards 
furlough  and  study  leave.  I  do  not  propose  to  enter  here 
into  the  controversy  that  has  raged  round  this  subject,  but 
I  shall  merelj'  state  for  your  information  the  manner  in 
which  it  is  now  proposed  to  redress  the  legitimate 
grievances  and  improve  the  position  of  medical  women 
serving  under  the  Dufferiu  Association. 

In  the  first  place,  it  may  be  as  well  to  mention  that  the 


Government  of  India  has  decided  definitely  against  the 
creation  of  a  State  service  of  medical  women  :  it  has,  how- 
ever, approved  of  a  grant  of  i;IO,000  per  annum  for  a 
service  of  medical  women  under  the  Central  Committee  of 
the  Dufferin  Association.  This  service  will  be  called 
"  The  Women's  Medical  Service  for  India,"  and  I  have 
received  the  permission  of  tlie  Central  Committee  to 
sketch  in  outline  the  conditions  of  service,  which  received 
final  sanction  at  the  meeting  held  in  Simla  early  last 
month. 

The  service  in  the  first  instance  will  not  exceed  twenty- 
five  first-class  medical  women,  one-fifth  of  whom  will 
constitute  a  leave  reserve.  Its  members,  subject  to 
certain  provisions,  which  I  will  mention  later  on,  will  be 
under  the  direction  and  control  of  the  Central  Committee 
of  the  Dufl'erin  Association.  I  may  mention  here  that 
there  is  alreadj-  one  medical  woman  serving  on  this  com- 
mittee, and  that  the  question  of  adding  a  second  is  now 
nnder  consideration. 

Becruitment  for  the  service  will  be  made  in  two  ways  : 

(a)  III  I»(lUt—hy  a  medical  subcommittee  of  the  Central 
Committee,  which  shall  include  the  Director-General  of 
the  Indian  iledical  Service,  the  Surgeon  to  His  Excellency 
the  Viceroy  (who  is  also  the  Honorary  Secretary  to  the 
Central  Committee),  and  a  first-class  medical  woman. 

(bi  III  Etiijland — by  a  subcommittee  consisting  of  a 
medical  man  and  two  medical  women  conversant  with 
Indian  conditions,  to  be  nominated  bj'  the  Home  Com- 
mittee of  the  Dutferin  Association. 

Such  subcommittees  will  perform  the  duties  of  a  medical 
board,  examine  candidates  fo-  jihysical  fitness,  and  give 
permission  to  return  to  duty  after  invaliding,  and  in  India 
the  subcommittee  will  have  power  to  appoint  temporary 
local  boai'ds  in  cases  of  emergency. 

The  Central  Coumiittee  will  decide  what  proportion  of 
the  members  of  this  service  shall  be  recruited  in  England 
and  in  India  respective!}'.  In  the  original  constitution  of 
the  service  duly  qualified  medical  women  who  arc  already 
in  the  service  of,  or  who  have  rendered  approved  service 
to  the  Dufferin  Association,  will  have  first  claim  to 
appointment,  and  thereafter  special  consideration  will  bo 
paid  to  the  claims  of  candidates  who  have  qualified  in 
local  institutions,  and  of  those  wlio  are  natives  of  India. 

All  newly-appointed  members  of  the  service  must  be 
British  subjects.  They  must  be  not  less  than  24  or  moi-e 
than  30  years  of  age  at  the  time  of  recruitment,  and  they 
will,  except  under  si^ecial  circumstances,  be  retired  oil 
attaining  the  age  of  48.  They  must  possess  a  medical 
qualification  registrable  in  the  United  Kingdom  under  the 
Medical  Act.  or  an  Indian  or  Colonial  qualification  higher 
than  the  L.JI.S.,  and  they  must  produce  certificates  of 
health  and  character.  They  will  engage  for  general 
service  anywhere  in  India  or  Burma,  and  they  will  then 
be  appointed  by  the  Central  Committee  to  serve  in 
different  provinces.  On  first  appointment  they  will  serve 
a  period  of  probation  in  one  of  the  larger  hospitals, 
extending  in  the  case  of  those  recruited  in  England  to 
six  months,  and  in  the  case  of  those  recruited  in  India  to 
three  months.  At  the  end  of  such  period  of  probation 
their  appointment  will  be  confirmed  or  terminated,  as  the 
case  may  be.  by  order  of  the  Central  Committee,  and  after 
confirmation  service  will  be  terminable  at  any  time  by 
three  months'  notice  on  either  side. 

Members  of  the  service  v.ill  receive  a  salary  of  Rs.  350 
per  meusem  during  their  period  of  in-obation,  and  there- 
after a  salary  of  Ks.  400  from  the  first  to  the  fourth  year 
inclusive.  Rs.  450  from  the  fifth  to  the  seventh  year. 
Bs.  500  from  the  eighth  to  the  tenth  year,  and  Rs.  550 
after  the  tenth  year,  but  no  member  will  be  confirmed  in 
the  Rs.  400  grade  unless  she  passes  her  examination  in 
the  vernacular  within  one  year  of  her  appointment.  In 
addition,  suitable  quarters  will  be  provided  free  of  rent, 
or  house  rout  will  be  given  in  lieu  thereof.  There  will 
also  be  a  provident  fund  as  a  provision  for  retirement. 

Members  of  the  service  will  draw  travelling  allowance 
at  the  usual  rates,  and  they  will  be  entitled,  in  addition  to 
the  usual  privilege  leave,  to  eight  months'  furlough  after 
four  years'  service  and  to  study  leave  up  to  nine  months, 
■^'hilst  on  furlough  they  will  draw  half  pay,  and  two- 
thirds  whilst  on  study  leave.  They  will  be  permitted  to 
engage  in  private  practice  provided  that  such  private 
liractice  does  not  interfere  with  the  performance  of  tlipir 
oflicial  duties. 
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When  members  of  the  service  are  appointed  to  pro- 
vinces they  v\-ill  forthwith  become  subordinate  to  the 
Provincial  Committee,  which  shall  have  powers  of  punish- 
ment, including  suspension,  but  the  power  of  removal 
from  the  service  or  dismissal  for  inefficiency,  misconduct, 
or  other  valid  cause,  will  be  vested  absolutely  in  the 
Central  Committee. 

Any  member  of  the  service  who  has  been  recruited  in 
England,  in  the  event  of  nou-coufirmatiou  at  the  end  of 
the  period  of  probation  or  on  removal  or  dismissal,  will 
receive  a  sum  sufficient  to  cover  her  return  journey  to 
England. 

Every  hospital  will  be  in  chai-ge  of  a  local  committee, 
and  the  medical  woman  in  independent  charge  of  such 
hospital  will  be  entitled  to  attend  all  meetings  of  the  local 
committee.  She  will  have  full  professional  control  of  her 
hospital,  and  such  powers  of  administrative  control  as  may 
be  determined  by  the  authorities  financially  concerned. 
She  will  not  be  under  the  civil  surgeon  in  any  waj'.  but 
should  she  wish  to  do  so  she  can  always  call  him  in  for 
professional  assistance  or  consultation. 

As  regards  the  inspection  of  women's  hospitals,  it  is 
proposed  to  associate  with  the  Inspector-General  of  Civil 
Hospitals  one  of  the  senior  medical  women  in  each  pro- 
vince, who  will  receive  extra  pay  and  travelling  allowance 
for  this  purpose,  but  she  will  not  be  a  full-time  officer. 
She  will  make  her  visits  of  inspection  in  addition  to  any 
which  the  Inspector- General  of  Civil  Hospitals  may  think 
lit  to  make  him.self,  due  regard  being  paid  to 2>ti it! tilt.  She 
will  also  be  expected  to  give  sympathetic  judgement, 
opinion,  and  advice  to  the  younger  women  in  charge  of 
hospitals.  It  is  proposed  also  that  the  inspection  of  the 
minor  female  branch  dispensaries  shall  be  entrusted  to  the 
medical  woman  in  charge  of  the  large  hospital  at  the 
head  quarters  of  the  district  concerned. 

Lastlj-,  the  Central  Committee,  who  will  now  be  mainly 
responsible  for  the  salaries  of  the  medical  women  of  this 
service,  hope  that  the  Provincial  Committees  will  devote 
the  funds  they  will  thus  save  to  increase  their  staff  of 
female  assistant  surgeons,  who  will  work  as  assistants  to 
the  medical  women  in  charge  of  the  larger  hospitals. 

This,  ladies,  is  the  scheme,  which  I  think  you  will  agree 
remedies  all  legitimate  grievances  and  gives  the  medical 
woman  in  India  an  assured  and  definite  position.  It 
requires  no  further  explanation  on  my  part ;  but  I  should 
like,  with  your  permission,  to  reply  to  one  criticism  that 
has  been  made  on  it,  and  also  to  offer  a  word  of  advice 
to  any  candidate  who  may  think  of  entering  the  new 
service. 

The  criticism  to  which  I  refer  is  to  the  effect  that  the 
rate  of  pay  on  first  joining  is  inadequate,  and  that  it  will 
not  attract  the  riglit  type  of  woman.  In  rejily  to  that  I 
would  point  out  that,  when  you  take  into  consideration 
the  free  house,  the  terms  are  better  than  those  offered  to 
young  officers  of  the  Indian  iledical  Service.  Moreover, 
from  the  very  beginning  the  medical  woman  has  the 
opportunity  of  private  practice;  whereas  the  young  officer 
of  the  Indian  Medical  Service  spends  his  fii'sfc  five  or  six 
years  in  military  employ,  where  he  can  have  little  or  no 
private  practice,  whilst  he  has  in  addition  all  the  expenses 
incidental  to  regimental  life. 

My  word  of  advice  refers  to  this  same  question  of 
private  practice.  If  you  wish  to  be  of  real  service  to  your 
poorer  patients  and  also  to  be  a  successful  practitioner 
amongst  the  better  classes,  I  recommend  you  to  devote 
your  six  months  of  probation  not  merely  to  the  study  of 
tropical  diseases,  but  also  to  learning  the  language  and  to 
making  yourself  acquainted  with  the  customs  and  preju- 
dices of  the  country.  Learn  to  speak  Hindustani  as  it  is 
spoken  by  educated  Indians ;  be  not  content  with  the 
horrible  jargon  that  the  avera^ge  European  uses  in 
conversation  with  his  servants.  Study,  moreover,  Indian 
prejudices,  especially  as  regai'ds  rules  of  diet  in  connexion 
with  illness.  If  you  fail  to  do  so  much  trouble  awaits 
you.  When  you  are  called  in  to  see  an  Indian  patient, 
after  the  diagnosis,  prognosis,  and  treatment  have  been 
discussed,  the  last  question  that  will  be  put  to  you  is, 
'•  What  about  diet  ?  "  If  then  you  order  an  article  of  diet 
which  according  to  Indian  ideas  is  contraindicated  in  the 
class  of  disease  with  which  you  are  dealing;  if,  for 
instance,  you  commit  the  horrible  blunder  of  ordering  milk 
in  a  case  of  bronchial  catarrh  or  rica  for  a  patient  suffering 
from  malari.al  fever,  the  chances  arc  that  so  soon  as  your 


back  IS  turned  your  prescription  will  be  torn  up,  and  voa 
wdl  never  be  called  in  again  by  that  family.  Above  all 
do  not  fall  mto  the  grievous  error  of  regarding  these 
prejudices  as  nonsensical.  The  longer  you  live  in  India 
and  the  more  mtimate  your  connexion  with  Indians  the 
greater  wdl  be  your  appreciation  of  the  wisdom  of  the 
ancients,  and  the  more  completely  will  you  realize  that 
the  West  still  has  much  to  learn  from  the  East. 

It  is  obvious  from  what  you  know  of  the  size  of  India 
and  from  what  I  have  told  you  as  regards  the  medical 
needs  of  that  vast  continent,  that  these  needs  cannot  be 
supplied  merely  by  European  agency,  whether  it  be  that 
of  medical  men  or  medical  women.  If,  therefore,  female 
medical  aid  to  the  women  of  India  is  ever  to  become  a 
reality,  it  wdl  bo  necessary  to  utilize  indigenous  talent 
and  one  of  the  most  important  duties  of  the  new  service  of 
medical  women  will  be  to  train  Indian  women  and  domi- 
ciled Europeans  and  Anglo-Indians  for  the  profession  of 
medicine.  Hitherto,  owing  to  the  absence  of  a  medical 
school  exclusively  for  women,  it  has  been  practically  im- 
possible to  obtain  Indian  women  of  a  suitable  class^  but 
this  difficulty  has  now  been  overcome.  Her  Excellency 
Lady  Hardinge  has  collected  a  very  large  sum  of  money 
which  will  suffice  for  the  construction  and  equipment  of  a 
thoroughly  up-to-date  medical  college  for  women,  attached 
to  which  will  be  a  female  hospital  of  about  150  beds  and 
a  training  school  for  nurses.  Tho  Government  of  India 
has  given  an  excellent  site  on  the  new  Imperial  Enclave 
at  Delhi,  wuhiu  half  a  mile  of  the  railway  station.  We 
hope  also  to  obtain  a  grant  sufficient  to  cover  the  annual 
upkeep.  This  college  will  be  entirely  staffed  by  women, 
and  it  will  offer  to  the  new  service  of  medical  women 
opportunities  for  professorial,  tutorial,  and  research  work 
which  they  could  not  obtain  in  private  practice.  The  con- 
struction of  the  college  will  commence  very  shortly,  and 
the  committee  of  management  will  consist  of  three  women 
and  two  men.  Meanwhile  meilical  women  are  being,  and 
will  be,  largely  consulted  as  to  its  organization,  and"  it  is 
proposed  to  appoint  the  lady  principal  a  year  before  the 
college  IS  opened  in  order  that  she  may  supervise  the  con- 
struction and  superintend  the  arrangement  of  the 
fittings,  equipment,  and  furniture. 

I  have  said  enough  to  show  not  only  that  India  is  in 
urgent  need  of  the  services  of  medical'  women,  but  that 
under  the  improved  conditions  it  oft'ers  a  splendid  career 
to  medical  women  of  the  right  stamp. 

I  will  not  detain  you,  therefore,  any  longer,  except  to 
express  the  great  pleasure  it  gives  me  that  this  scheme 
has  materialized  during  my  term  of  office  as  Director- 
General  of  tho  Indian  Medical  Service.  Believe  me,  ladies, 
the  members  of  the  service  which  I  represent  are  not 
hostile  to  the  interests  of  medical  women  ;  on  the  con- 
trary, we  are  your  sincere  well-wisliers,  and  I  feel  very 
strongly  that  we  have  not  deserved  many  of  the  bitter 
attacks  which  have  been  made  upon  us  in  recent  years. 
India  affords  ample  scope  for  physicians  and  surgeons  of 
both  sexes,  whether  they  be  officials  or  independent  prac- 
titioners, and  I  trust  that  in  the  future  the  medical  woman, 
now  that  all  irksome  restrictions  are  about  to  be  removed! 
will  cease  to  regard  the  civil  surgeon  as  her  natural 
enemy,  and  will  learn  to  look  upon  him  as  an  esteemed 
friend  and  colleague,  and  that  in  the  days  to  come  medical 
men  and  medical  womeu  practising  in  India  will  work  in 
complete  harmony  to  their  mutual  advantage  and  that  of 
suffering  liumanity. 


Owing  to  what  is  regarded  as  speculative  prices  now  pre^ 
vaihug  ill  the  radium  market,  the  magistrates  at  Munich 
have  resolved  to  postpone  the  purchase  of  radium  and 
mesothorium  for  whicli  they  had  voted  the  sum  of  £10,000. 

The  course  arranged  by  the  Association  d'Enseignement 
Medical  des  Hopitaux  de  Paris  will  commence  ou  Wed- 
nesday, October  15th,  when  Dr.  Lncas-Championniere  will 
give  an  address  on  ancient  and  modern  operations  for 
cerebral  decompression.  The  coarse  will  continue  until 
Friday,  October  31st,  and  will  include  medical,  surgical, 
and  special  subjects.  Among  those  who  are  taking  parti 
m  the  course  are  Professor  Broca,  who  will  deliver  two 
lectures  on  hereditary  syphilis  of  bones  and  joints- 
Dr.  Beclere,  who  will  deal  with  radiology :  Dr.  LesnS, 
who  will  speak  ou  alimeutary  anaphylaxis  in  children; 
Dr.  Eoubiuovitch,  who  will  give  two  lectures  on  epilepsys 
Dr.  Savariand,  who  will  deal  with  orthopaedics;  and 
Dr.  Thil)ierge,  who  will  give  several  lectures  on  sWa 
'lisea.seti. 
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THE  PROBLEMS  OF  UNITERSITY  ]\IEDICAL 
EDUCATION  IN  LONDON: 

TWO  YEARS'  EXPERIENCE  OF  COXCENmATIOy.* 

Br 

WILLIAM    nilNTER,   M.D.,   F.R.C.P., 

DEAN   OF  THE   CHARING   CROSS  HOSriTAL  JIEDICAL   COLLEGE. 


Two  years  ago  the  Charing  Cross  school  aclopted  the 
policy  of  concentration  o£  its  earlier  medical  studies, 
tr.insferring  its  students  for  this  jinrpose  to  the  King's 
College  Laboratories  of  the  University  of  ^  London, 
immediately  adjacent  to  the  school.  _  The  tiuio  now 
elapsed  has  enabled  one  to  form  an  opinion  of  the  effect  of 
this  change  on  tlio  character  and  work  of  the  school  and 
of  the  university  laboratories. 

Advantages. 

It  has  had  advantages  to  the  students,  to  the  school,  and 
to  the  university  laboratories.  To  the  students  in  giving 
them  access  to  the  best  scientific  education  wliich  the 
University  of  London  can  at  present  give;  to  the  school 
in  freeing  its  laboratories  (hitherto  devoted  to  chemistry, 
physics  and  biology,  i^hysiology,  and  anatomy),  its 
energies,  and  its  finance,  for  the  final  portion  of  studies 
more  immediately  and  legitimately  connected  with  hos- 
pital work ;  and  to  the  university  laboratories  in  providing 
them,  iu  our  case,  with  a  very  considerable  immber  of 
students,  with  corresponding  increase  of  income,  and  a 
greater  stimulus  to  their  laboratory  work  and  to  their 
scientific  teachers.  The  effect  of  the  change  in  these  three 
respects  may  be  considered  scparat  :ly. 
Number  of  Sintleiits. 

As  regards  the  number  of  students,  there  has  been  no 
falling  olf  in  the  number  either  of  earlier  or  final  students. 
On  the  contrary,  there  has  been  a  marked  increase— from 
a  total  of  109"  in  the  school  in  the  year  1910-11  to  an 
average  of  150  for  the  past  two  years. 

The  total  number  of  new  students  who  have  become 
connected  with  the  school  for  the  earlier  and  final  studies, 
and  for  special  studies  connected  with  the  final  studies, 
lias  been  no  fewer  than  140.  The  interesting  feature  is 
that  133  of  these  have  taken  the  medical  course,  23  of 
whom  joined  for  the  earlier  studies,  41  for  the  final,  and 
69  for  the  special  courses. 

These  stndents,  like  all  other  students  of  London,  fall 
into  two  classes — full-time  and  part-time  students.  The 
net  result  has  been  a  gratifying  increase  of  full-time 
medical  students  now  connected  with  the  school,  and  a 
very  striking  increase  iu  the  nundjer  of  part-time  medical 
students,  which  rose  from  an  average  of  4  or  5  previously 
to  48  in  the  first  year  after  the  change,  similar  numbers 
have  been  retained  during  the  past  year. 

Quality  0/  Stuilcnls. 

As  regards  the  quality  of  students,  there  has  also  been 
an  interesting  change.  Instead  of  being  half  medical  and 
half  dental,  the  school  is  now  practically  entirely  medical, 
only  a  few  dental  students  remaining.  Furtlicr,  nearly 
one  half  of  the  full-time  students  entering  the  priu'.ary  and 
final  school  arc  studying  for  the  degree  of  the  University 
of  London ;  the  standard  of  work  has  been  good,  with 
perhaps  the  highest  record  of  honours  which  any  school 
has  probably  ever  shown  in  the  same  period  of  time. 
During  the  past  two  years  the  distinctions  of  the  Gold 
McdafM.D.  of  the  University  of  London,  the  Gold  Jledal 
M.U.  of  the  University  of  London,  the  Murchisou  Scholar- 
ship in  Clinical  Medicine  (open  to  young  graduates  of  all 
schools  of  London  and  the  University  of  Edinburgh),  the 
gold  modal  with  prize  of  £45  awarded  by  tlie  Medico- 
Psychological  Association,  and,  finally,  the  Kabbeth 
Scholarship  of  King's  College  Laboratories  tor  the  earlier 
studies  for  medical  degrees  of  the  University  of  London, 
Lave  all  been  gained  by  students  of  the  school. 

The   nood   spirit   animating  the  school   has   also   been 
evidenced   even   in  the  I'leld  of  sports,  where  they  have 
been  able  to  fight  through  into  the  semi-final  iu  spite  of 
the  handicap  of  their  relative  small  numbers. 
Changes  in  the  School. 

The  changes  effected  have  been  of  a  very  extensive  and 
radical  character.    The  school  has  been  able  during  the 
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past  two  years  to  greatly  increase  its  accommodation  for 
general  pathology,  bacteriology,  public  health,  and  sanitary 
science  worlc.  The  large  departments  formerly  devoted  to 
earlier  studies  of  chemistry,  jdiysics,  biology,  physiology, 
and  anatomy  have  now  been  comijletely  reorganized  and 
adapted  for  the  above  final  studies. 

Uiiivcrsihj  Lahoratories  of  I'uMic  Health  and 
Bacteriology. 

The  increase  in  the  number  of  students  transferred  into 
the  university  laboratories — iu  connexion  with  which  two 
of  the  members  of  the  Charing  Cross  staff  (lecturers  in 
anatomy'  and  physiology)  were  taken  over  by  the  Uni- 
versity of  Loudon,  King's  College — necessitated  further 
room  for  the  various  classes  for  the  physiological  and 
other  departments  in  the  university  laboratories.  Later 
in  the  same  year  negotiations  were  therefore  ojiened,  and 
finally  completed,  by  Kind's  College  with  Charing  Cross 
school  with  a  view  to  transferring  the  bacteriological  and 
public  health  departments  of  the  college  to  the  premises 
rendered  vacant  iu  the  school  by  the  transference  of  these 
earlier  studies  to  King's  College.  These  departments  were 
eminently  suitable  by  their  character,  proximity  to  King's 
College,  central  situation  in  Loudon,  and  detachment  from 
the  hospital  for  vmiversity  studies,  affording  greatly  im- 
proved accommodation  as  well  as  space  for  considerable 
expansion.  Tiie  cost  of  the  structural  alterations  and 
fittings  was  met  by  the  school,  and  under  an  agreement 
with  the  University  of  London,  on  behalf  of  its  King's 
College,  the  transfei-cnce  of  the  bacteriological  and  public 
health  departments  of  King's  College  was  finally  effected 
in  (October,  1912. 

In  order  to  assist  the  university  laboratories  the  school, 
in  addition  to  carrying  out  extensive  alterations,  has 
undertaken  to  make  (out  of  the  rent  received  for  the  use 
of  these  laboratories)  a  contribution  of  £250  a  year 
towards  its  upkeep  and  maintenance,  and  in  respect  of  the 
instruction  in  public  health  given  to  its  students. 

The  laboratories  were  formally  opened  and  handed 
over  to  the  university  authorities  on  behalf  of  the  school 
by  Professor  Simon  Flexner,  the  Director  of  the  Rocke- 
feller Institute,  New  York,  on  the  occasion  of  his  delivery 
of  the  biennial  Huxley  Lecture  iu  October,  1912. 

The  accommodation  jn-ovidcd  comprises  a  large  class 
laboratory,  research  laboratories,  professors'  laboratories 
and  lecturers'  laboratories,  for  each  department  of  bacterio- 
logy and  public  health  respectively,  with  a  photomicro- 
graphie  laboratorj',  preparation  rooms,  largo  theatre,  and 
library  for  the  joint  use  of  the  two  departments. 

Advantages  of  Concentration. 

These  arrangements  have  proved  of  mutual  advantage 
alike  to  the  University  of  London,  King's  College,  and  to 
the  school.  To  the  college  it  has  jiroved  of  great  service 
in  not  only  providing  greatlj^  improved  accommodation  for 
its  bacteriological  and  public  health  work,  but  also  in 
setting  free  the  laboratories  vacated  at  King's  College  for 
the  greatly  needed  increased  accommodation  of  their 
physiology,  psychology,  and  zoological  departments. 

To  the  university  the  change  has  also  been  recognized 
as  being  of  great  importance  in  connexion  with  the 
teaching  of  hygiene  and  public  health,  and  forms  the 
subject  of  a  specially  approving  comment  iu  the  final 
report  of  the  Koyal  Commission : 

We  think  all  the  university  medical  students  raiglit  receive 
their  instruction  iu  these  sabjects  of  hyj^ieue  and  public  healtli 
wherever  it  is  most  oonveuieut  to  provide  for  it.  Kind's  College 
has  recently  tahen  over  the  laboratories  formerly  used  by 
Charing  Cross  Hospital  Medical  School,  and  iias  thus  greatly 
improved  its  accommodation  for  research.  AVe  are  not  pre- 
pared to  say  that  tlie  subject  of  public  health  is  adequately 
provided  for  at  )>rescnt  in  London,  but  we  think  adecjiiate 
provision  may  be  made  by  developing  what  now  exists.  The 
department  siiouUI  not  he  conliued  to  theinstrnclion  necessary 
in  the  ordinary  course  of  the  medical  curriculum.  Instructioii 
must  he  provided  for  the  degree  of  M.U.  iu  State  Medicine, 
and,  moreover,  the  subject  is  one  iu  which  there  is  great  room 
for  research  iu  many  directions. 

To  the  school  the  advantages  of  the  change  have  been 
that  the  whole  school  is  now  entirely  adapted  to  final 
laboratory  studies  and  research. 

The  palhological  and  bacteriological  departments  of  the 
school  are  now  provided  with  excellent  laboratories — the 
laboratory  of  general  pathology  being  capable  of  accom- 
modating 100  to  150  workers.  A  reorganization  of  the 
department  has  been  carried  out,  under  which  the  work 
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and  duty  of  coordinating,  of  stimulating,  and  promoting 
research  therein  has  been  placed  upon  the  Senior  Lecturer 
as  Director  of  Pathology.  A  new  appointment  of  Research 
Fellow  and  Assistant  Lecturer  in  Pathology  iu  immediate 
charge  of  the  pathological  laboratory  has  been  instituted, 
the  first  holder  of  this  post  being  a  former  recent  Carnegie 
Research  Fellow  in  Pathology  of  the  University  of 
Glasgow,  and  arrangements  have  been  made — when  means 
shall  permit — for  two  additional  full-time  appointments  of 
demonstrators  and  research  scholars. 

The  result  of  the  concentration  above  described  and  of 
the  developments  connected  therewith  has  been  that  it 
has  been  possible  to  expend  a  total  of  i'1,500  on  laboratory 
te.aching,  equipment,  and  research,  and  other  tinal  studies, 
as  compared  with  the  quite  inadequate,  almost  negligible, 
amount  which,  owing  to  the  cost  of  the  earlier  scientific 
studies,  it  was  previously  possible  to  expend. 

The  advantages,  alike  to  the  universitj",  to  Kings 
College,  and  to  the  school,  of  the  policy  of  concentration  have 
thus  been  of  an  interesting  and  even  striking  character. 

The  question  ma}'  be  asked — as  it  has  been  asked — What 
have  been  its  attendant  disadvantages,  either  to  the  uni- 
versity. King's  College,  or  to  the  school?    I  kaow  of  none. 

The  university  and  its  King's  College  have,  in  my 
judgement,  adopted  a  wide  policy,  capable  of  extension  to 
other  schools,  of  utilizing  laboratories  convenient  for  its 
purpose  iu  its  own  schools  wherever  they  can  be  found  ; 
and  concentrating  the  professorial  and  teaching  staff  of 
individual  departments  of  its  scientific  work  wherever  the 
situation  of  the  laboratories  is  most  convenient  to  its 
■workers  and  students. 

In  the  present  case,  as  I  understand,  the  effect  on  the 
University  Public  Health  Departments  which  have  been 
transferred,  both  as  regards  numbers  and  workers, 
prosperity  and  facilities  for  research,  has  beeu  good. 
This  has  recently  been  recognized  by  the  promotion  to 
the  rank  of  assistant  professor  and  lecturer  in  the 
imiversity  of  two  of  the  teachers  iu  these  departments. 
The  numbers  attending  the  laboratories  have  increased 
from  69  in  the  year  preceding  the  transference  to  101 
■workers  during  the  past  year. 

As  regards  tlie  school,  the  fear  often  expressed  that  con- 
centration of  studies  would  interfere  with  the  social  life 
of  the  hospital  and  school — a  matter  to  which  so  much 
importance  has  always  been,  and  still  is,  rightly  attached 
— has  proved  iu  our  case  to  be  quite  groundless.  The 
social  life  of  the  students,  their  interest  in  their  Students' 
Union  and  its  man)'  spheres  of  activit)',  has  never  in  the 
■whole  history  of  the  school  been  greater  or  more  intense. 
It  has  been  shared  equally  by  the  earlier  students  as  by 
our  tinal  students.  As  a  matter  of  fact  both  secretaries 
of  the  Students'  Union  for  the  past  two  years  have  been 
students  taking  their  earlier  studies.  At  no  time  has  the 
spirit  of  the  school — in  connexiou  with  the  functions  of 
the  students'  union  and  the  activity  of  its  branches  of 
athletics — been  so  well  shown. 

One  fact  connected  with  the  recent  changes,  already 
noted,  has  been  the  reduction  in  the  number  of  dental 
students.  As  already  seen,  this  has  been  compensated  by 
a  still  larger  increase  in  the  number  of  medical  students. 
But,  on  the  other  hand,  auy  disadvantage  conuected  with 
this  change  is,  in  mj-  opinion,  compensated  for  by  the 
increased  number  of  students  available  for  the  two  or 
three  schools  in  London  who  are  sijeciallj'  interested  iu 
dental  education,  and  by  the  prosperity  which  the  in- 
creased number  of  students  has  brought  to  them.  In 
other  words,  the  policy  of  concentration  adopted  in  this 
school  with  many  advantages,  has  thus  produced  a  corre- 
sponding concentration  of  cleutal  students  in  at  least  two 
other  schools,  with  increased  prosperity  to  them. 

The  princii)le  of  concentration  is  sound,  but  the  principle 
of  local  concentration,  of  getting  everything  into  oue 
building,  or  in  the  case  of  clinical  studies  into  one  hospital, 
is  not  sound,  because  it  would  require  such  a  total  altera- 
tion of  everything  connected  with  hospital  traditions, 
management,  and  work  that  it  would  not  be  received. 
The  hospital  system  is  not  a  diificidty  if  it  can  be  utilized 
in  accordance  ■with  the  English  traditions  of  clinical 
medicine. 

As  regards  the  provision  of  laboratories  and  facilities 
necessary  to  supplement  the  hospital  clinical  teaching  in 
the  case  of  the  London  schools,  the  laboratories  are  theie, 
the  equipment  is  partly  there,  and  all  that  is  ■wanted  is  for 


the  university  to  come  and  take  hold  of  them,  to  equip 
them,  and  place  professors,  assistants,  and  research 
workers  in  tliem  wherever  these  laboratories  are  suitable 
for  the  individual  departments  of  studies.  University 
students,  it  given  access  to  university  departments  in  the 
ditt'erent  schools  as  they  should  be  given,  will  always  con- 
centrate for  work  in  these  individual  departments,  irre- 
spective of  any  feeling  that  they  are  going  to  the  individual 
schools  in  which  these  laboratories  may  bs  situated. 

The    Pkoblems    of    Untveksity   Medical  EnuciTiox 

IN'    LOXDON. 

Medical  education  has  been  a  welcome  guest,  and  has 
bad  a  free  run  in  all  the  school  hospitals  from  the  very 
first.  This  is  in  striking  contrast  to  the  experience  of 
medical  teachers  elsjwhere — for  example,  in  Berlin,  the 
capital  of  Germany,  where  all  the  hospitals  refused  to 
allow  students  to  make  use  of  them,  and  earh-  in  its 
career  (twenty-five  to  thirty  years  ago)  the  Government 
was,  in  consequence,  compelled  to  build — at  first  for  its 
own  war  purposes,  but  now  maintained  for  university 
purposes — the  great  Charite  Hospital  of  Berlin. 

Still  more  iu  America  up  to  the  present  time,  the 
greatest  difliculties  have  been  jnit  iu  the  way  of  medical 
schools  by  the  governors  of  hospitals  refusing  or  limiting 
their  permission  for  students  to  attend. 

In  return  for  their  free  use  by  the  university,  the 
hospital  governors  iu  London  have  never  asked  or  received 
any  material  or  other  recognition  from  tlie  universitj'. 

Comparison  beiivccyi  Etifflish  and  German  Sijsiems. 
This  freedom  of  the  hospitals  throughout  the  whole 
history  of  English  medicine  forms  the  basis  of  the  chief 
English  clinical  traditions  of  medical  education.  They 
were  thus  described  before  the  Commission  by  Mr. 
Flexner : 

The  conditions  are  much  more  favourable  here  from  the  point 
of  view  of  the  undergraduate  student  than  anywhere  ou  the 
Continent.  The  entrance  to  the  wards  is  much  easier.  In 
Germany  the  student  gets  almost  aJtoijether  dcmonstratiie  teach- 
iiiij  during  his  undergraduate  period.'  It  is  not  till  the  close  of 
his  formal  educatlou  that  he  is  compeUed  to  serve  a  clinical 
year  in  the  hospital.  (He  is  taught  iu  a  large  lecture  theatre 
every  morning  for  an  hour  or  an  hour  and  a  half,  and  then  in 
batches  of  fifty  or  sixty  he  is  taken  round  the  wards  for  an  hour 
twice  a  week.) 

In  England,  on  the  other  hand,  he  spends  on  an  average  four 
to  six  hours  daily  in  the  wards  for  a  period  of  thi'ee  vears 
ht'/iirc  he  qualifies.] 

The  opportunities  for  seeing  sickness  in  the  wards  which  vou 
give  the  ordinary  boy  are  so  good— are  so  much  better  than'  he 
gets  at  inost  places— that  that  has  itself  become  an  obstruction 
to  anything  better.  The  clinical  training  is  immensely  better 
tliau  it  is  iu  the  ordinary  medical  school  in  America,  and  I 
think  in  some  respects  the  conditions  are  immensely  more 
fmoiirable  to  the  student  than  they  are  in  Germany.  The 
student  in  England  can  really  use  his"  material ;  he  has  almost 
as  easy  access  to  his  patients  as  the  physician  has. 

There  seems  to  be  nothing  here  materiallj'  wrong  with 
English  methods,  and  more  particularly  with  the  relations 
of  hospitals  to  medical  education.  Ou  the  contrary,  the 
relations  between  the  university  and  the  hospitals  have 
been  as  friendly,  elastic,  and  mutually  helpful  as  they  hava 
always  been  between  the  hospitals  and  their  medical 
schools.  Moreover,  these  relations  have  been  all-impor- 
tant in  medical  education  iu  England — for  without  them 
medical  education  in  Eugland  would  never  have  been 
started  in  the  first  instance,  and  would  even  now  be 
largely  non-existent. 

The  Great  Tash  of  the  London  Schools  in  Medical 
Education. 
How  great  the  task  of  London  medical  education  has 
beeu,  and  still  is.  is  shown  by  figures  and  statistics  which 
I  placed  before  the  Royal  Commission.  The  medical 
schools  of  London,  up  to  as  recently  as  twenty  years  ago, 
were  responsible  for  the  entire  medical  education  of  no 
fewer  than  70  per  cent,  of  the  total  students  of  England, 
and  for  the  part-time  education  of  another  10  to  20  per 
cent. — that  is  to  say,  of  no  less  than  80  to  90  per  cent,  of 
the  students  in  England,  this  number  constituting  no  less 
than  42  per  cent,  of  the  entire  students  of  England  and 
Scotland.  Despite  the  formation  of  seven  provincial 
universities  during  the  past  ten  to  fifteen  years,  it  still 
has  to  educate,  iu  whole  or  in  part,  over  70  per  cent,  of  the 
total  students  in  England,  and  over  40  per  cent,  of  the 
total  students  of  England  and  Scotland. 
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The  medical  schools  of  London  have  thus  discharged  in 
the  past,  and  still  continue  to  discharge,  a  big  task  for 
Kuj;lish  medical  education — and  they  have  done  this 
untier  great  and  increasing  diiliculties  without  endowment 
and  v.-ithout  the  slightest  pociuiiaiy  support  from  the 
university  whose  students  they  educate. 

lOven  if  great  difficulties  exist — as  they  undoubtedly  do 
in  an  almost  overwhelming  degree — as  regards  tlie  work- 
ing of  the  schools  and  the  prosperity  of  the  university 
which  they  so  laboriously  serve,  it  might  he  tliought  these 
difficulties  did  not  extend  to  the  relationsJjips  of  the 
liospitals  to  the  university  or  their  willingness  to  serve 
tlie  university. 

What,  t.lie!i,is  the  chief  problem  presented  by  university 
medical  education  in  London  ?  It  is  represented  tt>  he  the 
hospitals  of  Loudon — their  number,  their  intense  interest 
in  education,  their  multiple  energies,  the  ditiiculty  of 
reconciling  tlieir  existence  and  their  energies  with  the 
grafting  on  to  them  of  another  system  of  education  and 
hospital  control  necessai'y,  it  is  alleged,  for  the  estab- 
lishment of  an  ideal  system  of  university  medical 
education. 

Eihitclionalisf   View. 
]Mr.  .\braham  Flexuer  put  the  matter  from  the  cdaca- 
tiouaHst  point  of  view  as  follows  : 

1.  To  put  the  teachiu!,'  of  meilicine  on  a  university  basis, 
it  is  absolutely  essential  that  the  university  shoulil  be  in  com- 
plete controlof  its  own  hospital.  The  purpose  of  the  cbanye 
is  to  elevate  the  general  level  and  to  make  England  a  coiitri- 
bufin;;  factor  to  the  progress  of  medicine,  which  now,  e.\cept 
by  individual  accident,  it  is  not. 

'2.  The  mistake  is  that  the  English  schools  have  so  long  pro- 
chioed  a  good  working  type  of  physician  that  they  have  not 
stopped  to  ask :  "  Have  we  improved  our  clinical  teaching  to 
keep  pace  with  the  improvements  the  iaboi'atories  have 
■placed  at  bur  disposal  ?  "  That,  of  course,  they  have  signally 
failed  to  do. 

3.  I  think,  if  you  will  ask  the  productive  London  physicians 
whether  their  productivity  is  in  consequence  of  the  Engli.sh 
system  of  meilical  edacalion  or  despite  of  it.  they  will  tell  you 
tliat.it  is  quite  in  its  despite— it  does  nothir.g  for  them.  What 
is  wanted  is  to  make  more  prominent  the  educational  aspect 
of  the  training. 

A.  Not  only  are  the  London  hospitals  disorganized  when 
looked  at  as"  a  whole,  but  they  lack  each  of  them  internal 
reorganization. 

You  will  at  once  have  to  begin  to  reorganize  the  liospital 
service,  but  that  would  be  very  easy,  if  you  reorganized  your 
Faculty.  The  reorganized  Faculty  will  very  soon  reorganize 
your  w.ards. 

Here,  then,  is  the  jjicture  o£  English  medical  education 
as  it  is  drawn  by  a  distinguished  .Vmerican  educc^tioualist 
(not  a  doctor).  It  is  sharply  outlined,  and  if  the  siiadows 
are  too  deep  in  places  and  wronglj'  placed,  his  object  is 
the  highly  laudable  one,  beneficial  to  education,  of  directing 
attention  to  the  existence  of  the  picture  at  all — not  neces- 
sarily to  its  completeness  or  absolute  technical  accuracy. 
J?crsona!ly,  I  feel  that  no  one  interested  in  the  future  of 
medical  education  and  medical  science  can  fail  to  be 
grateful  for  having  had  this  picture  of  our  English  system 
of  medical  education  put  so  clearly  before  us — not  only  in 
its  higher  lights  of  the  special  clinical  advantages  which 
our  students  enjoy,  but  akso  in  its  deeper  darks  of  the 
incompleteness  of  the  provision  we  malie  for  laboratory 
work. 

Tlie  problems  facing  university  medical  education  in 
Loudon,  as  here  presented,  are  thus  the  following  formid- 
able ones: 

1.  To  create,  in  the  first  place,  a  university  which  will 
be  concerned  and  fiiuntciaUti  able  to  give  any  education  at 
all  to  its  students  in  their  final  hospital  and  school  studies. 
For  this  the  University  of  London  has,  so  far,  never 
doue. 

'  2.  To  create  a  new  Senalr.  limited  in  number  to  ten  or 
fifteen  men,  with  the  fullest  financial,  administrative,  and 
executive  control,  over  the  whole  affairs  of  tl:c  universitj'. 

3.  To  create  a  new  Facultij  of  Medicine — small,  com- 
pact, and  sufiicientiy  business-like  in  its  methods  to  be 
able  to  draw  up  a  scheme,  after  negotiations  with  one  ov 
more  hospitals,  and  induce  them  to  hand  their  hospitals 
over  for  university  jjurposes. 

4.  As  regards  the  hospital  governors — the  problem  idaced 
before  them  by  the  newly  organized  Senate  will  be  to 
allow  this  university  Faculty  to  modify  their  entire  existing 
arrangements  in  some  radical  manner  to  suit  university 
rcQuiremeuts — in  short,  to  control  the  hoscital— the  hos- 


pital managers  to  continue,  as  before,  to  devise  schemes 
for  obtaining  from  the  public  all  the  money  necessarj'  to 
keep  the  hospital  going. 

5.  There  is  a  fourth  problem — most  clearly  presented  by 
Sir  ■\Villiain  Osier  in  his  evidence  before  the  Commission. 

He  was  asked : 

Supposing  the  liospital  governors  refuse  to  hand  their  hospital 
and  its  control  over  in  the  way  suggested,  what  influence  of  a 
conipulsorv  character  could  you  bring  to  bear  upon  them?  and 
the  reply  was :  I  do  not  Icnow,  sir. 

Nation.al  Ch.vk.\cteristics  in  Mkdkal  Science. 

Natioiial  characteristics  play  an  important  part  in 
medical  science  a;;  they  do  in  all  otlier  spliores  of  iiuman 
activity.  Tiiey  have  played  an  all-important  part  in  the 
development  of  English  medical  education  and  medical 
observation. 

In  the  case  of  English  medicine  that  cliaracteristic  has 
been  indiviiJnalisiH,  shown  in  connexion  with  tlie  founda- 
tion alike  of  hospitals  ar;d  schools,  and  no  less  inanif(.stc-d 
bj'  the  individual  pliilantliropy  which  originally  created 
and  still  underlies  and  supports  the  English  ho.spital 
system. 

In  the  case  of  Germany  the  national  characteristic  has, 
on  the  contrary,  been  esseiUiaUy  governmental  and 
bureaucratic,  all  hospitals  and  medical  faculties  being 
supplied  and  maintained  by  combined  State  and  municipal 
aid. 

In  .\uierica  there  lias  been  exhibited  individualism  — 
rampant  to  a  degree  quite  unknown  in  the  history  of  any 
country — condoned,  connived  at,  and  even  legalized  by 
a  degree  of  recognition  and  support  on  the  part  of  indi- 
vidual States  and  municipalities  totally  unknown  in  the 
history  of  medicine  in  this  or  in  any  other  country.  No 
greater  service  has  ever  been  rendered  to  American  medi- 
cine tlian  the  full,  clear,  and  remarkable  exposure  recently 
given  by  IMr.  Abraham  Fle.vner  of  the  proprietary  nature 
of  scores  of  the  medical  colleges,  "  mstitutcs,"  quasi- 
uuiversitiis,  ■' natioual  medical  universities,"  •' colleges  of 
physicians  and  surgeons,"  etc.,  which  for  many  years  have 
given  their  lU.D.  in  a  frankly  commercial  spirit.  One  of 
tlie  offers  made  by  one  of  these  institutions  having  an 
attendance  of  150  .students  is  '•  free  transportation  from 
Chicago  to  Vienna  by  way  of  Xew  York.  London.  Paris,  to 
any  graduate  who  has  for  three  years  or  more  paid  regular 
fees  in  cash."  Tliis  scliool,  apparently  owned  bj'  the 
"dean"  and  bearing  the  title  of  "  Xational  Medical  Lniver- 
sity,"  has  "no  equipment  of  any  sort,  and  a  dirty,  unused, 
and  almost  inaccessible  room  as  its  dissecting-room ;  and 
its  ■  hospital "  consists  of  a  top  floor,  containing  two  lonely 
patients."  Despite  these  iiinitatious  it  enjoj-cd  the  happy 
and  considerable  (estimated)  annual  income  of  i;4,500. 

The  Carnegie  Foundation  for  the  Advancement  of 
Teach inff. 
These   conditions   set   out   in    Mr.   Abraham   Flexner's 


report  il910)  in  many  of  the  148  "  medical  schools  "  of  th 
Americ?.u  States  must  have  been,  if  possible,  evo'u  worso 
some  thirty  years  ago,  when  the  Johns  Hopkins  Hospital 
and  University  were  first  conceived  and  founded. 

It  is  a  great  biological  fact,  and  new  pathological  law, 
that  every  "toxin"  lias  tlie  power  of  producing  its  own 
'■  antitoxin,"  powerful  and  effective  in  proportion  to  the 
virulence  of  the  original  infection.  Tlie  history  of  medical 
education  in  the  United  States  during  the  past  twenty- 
five  years  has  aff(u-ded  a  single  proof  of  the  correctness  of 
this  law  in  the  realm  of  medical  education.  Great  evils 
produce  great  antidotes. 

The  evil  of  medical  education  iu  America — namely, indi- 
vidualism and  individual  "  schools  "  and  "colleges"  run 
rampant — has  been  signally  checked,  and  is  in  jirocess  ot 
being  in  due  course  effectively  arrested  by  a  still  greater 
individualism  originally  created  by  the  munificent  foresight 
of  one  philanthropist,  Johns  Hopkins,  and  given  effect  to 
by  the  brilliant  imagination  and  practical  genius  of  a 
young  pathologist.  Professor  Welch,  to  w-liom  at  the  early 
age  of  28  was  entrusted  the  uuique  task  of  formulating  the 
conditions  and  selecting  the  professors  for  the  first  Faculty 
of  Medicine  to  govern  the  new  ".Johns  Hopkins  Hospital 
and  University  "  of  Baltiinoi«.  His  first  selection  was  a 
5'Oitng  Canadian  physician  professor,  educated  in  theMcGill 
University  of  Montreal  and  iu  London  in  the  best  clinical 
tra,ditions     of     English    medicine,     transferred    to     tho 
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University  of  Pennsylvania  in  Philadelphia,  thence 
transferred  to  the  Johns  Hopkins  University  in  Baltimore, 
aud  tiually  finding  his  present  home  iu  the  ancient 
University  of  Oxford — Sir  William  Osier. 

No  more  interesting  chapter  in  the  history  of  medical 
education — its  aims,  objects,  and  needs — has  ever  been 
written  than  that  written  by  these  two  men  during  the 
past  twenty-five  years.  Both  of  them  are  happilj-  known 
personally  to  the  students  of  the  school — Professor  Welch 
in  the  capacity  of  Huxley  Jlemorial  Lecturer  to  the  school 
in  1902,  and  Sir  William  Osier  when  last  3'ear  he  fittinglv 
occupied  the  chair  when  the  Huxley  Lecturer  was  one  of  | 
his  most  distinguished  pupils — Professor  Simon  Flesner, 
the  Director  of  the  Rockefeller  Institnte,  New  York. 

I  have  recently  elsewhere,  in  the  opening  address  of  the 
McGill  Uuiversit\'.  Montreal,  in  1910,  paid  my  tribute  to 
the  influence  of  these  two  great  teachers  on  the  science  of 
medical  education.    I  said: 

Under  their  aspiring  spirit  and  guiding  hand,  supported  by 
their  eutliusiastic  colleagues  and  pupils.  .\nglo-Saxon  medicine 
on  the  American-Canadian  Continent  has  shown  itself  capable 
of  combining  in  a  degree  unknown  to  English  medicine  the 
scientific  spirit  underlying  Cierman  work  and  methods  with 
the  more  great  clinical  pi'actieal  outlook  which  throughout  its 
whole  history  has  specially  characterized  English  medicine. 

That  tribute  paid  three  years  ago,  without  any  reference 
to  the  problem  of  medical  education  in  London,  has  an 
interesting  significance  at  the  present  time.  For  it  jiracti- 
callj'  embodies  the  Leitmotiv — the  note  of  "fate  and  gloomy 
sorrow  "  which  runs  through  the  whole  of  the  evidence  of 
the  Royal  Commission  on  the  University  of  London  with 
regard  to  medical  education — the  motif  which  has  eventu- 
ally determined  their  final  recommendations.  That  tnotif 
is  the  excellence  of  English  clinical  traditions  in  hospital 
work ;  and  the  exti-aordinarj'  defectiveness,  insufficiency, 
inadequacy,  absence  of  organized  support,  whether  from 
Ciovernmeutal  and  public  services,  or  by  public  opinion,  or 
by  private  generosity,  for  the  provision  for  laboratory 
work  and  research  necessary  for  the  promotion  of  medical 
education  or  the  advancement  of  medical  knowledge. 

What,  then,  was  the  antidote  which  these  pioneer 
workers  introduced  into  medical  education  in  the  United 
States  as  they  found  it  in  the  eighties,  and  as  it  still  exists 
to  a  degree  quite  unknown  in  English  medicine  ?  It  was 
the  following:  that  .Sir  William  Osier  introduced  the 
clinical  traditions  of  clinical  teaching — by  the  system  of 
clerks  and  dressers  in  the  wards  aud  continuous  relations 
with  and  observation  of  patients ;  while  Professor  Welch 
grafted  on  to  that  system  the  all-essential,  supporting, 
educational,  and  progressive  sjstem  of  great  laboratory 
institutes  created  on  the  lines  of  German  methods  and 
example.  This  was  possible  in  their  case,  for  they  had  a 
clean  slate  to  write  upon — a  free  hand  both  as  regarded 
money  for  their  hospital  and  school  and  as  regarded  the 
organization  which  they  saw  fit  to  adopt. 

The  pioposals  now  subnjitted  in  evidence  before  the 
Royal  Commission  on  Univeisitj'  Medical  Education  in 
London  and  ultimately  adopted  and  recommended  by  the 
Commission  are  shortly  that  similar  organization  is 
necessary  to  create  the  proper  conditions  for  placing 
hospital  education  in  London  on  a  university  basis. 

Inasmuch  as  the  chief  basis  of  the  whole  system  is 
the  English  clinical  traditions  of  hospital  education — 
the  system  of  clerks  and  dressers  and  facilities  for 
hospital  work,  and  assistance  always  freely  granted  by 
hospital  authorities  in  this  country — is  admitted  by  all 
to  be  immensely  superior  to  the  system  obtaining  iu 
any  other  country,  it  might  be  thought  to  be  perfectly 
easy  and  practicable  to  graft  on  to  this  system  for 
university  purposes  the  laboratories  necessary  to  sujjple- 
ment  and  complete  the  system. 

I  think  myself  that  that  is  perfecth-  practicable,  and, 
the  matter  having  now  been  referred  to  a  strong  Depart- 
mental Committee  of  the  Board  of  Education  to  draft 
a  bill  to  carry  this  into  effect,  so  far  as  this  portion  of 
universitj'  education  is  conceined,  I  am  quite  prepared, 
in  common  with  ever)'  one  interested  in  placing  university 
education  on  a  sound  basis  in  London,  to  afford  them 
every  help  in  mj-  power.  The  character  of  the  Depart- 
mental Committee  is  to  my  mind  a  sufficient  guarantee 
that  due  weight  will  be  attached  to  the  distinctive 
national  characteristics  and  honourable  tradiiiions  of 
English  medicine,  which  have  been  far  more  fruitful 
in    advancing    medical    knowledge    than    some    of     the 


sweeping   generalizations  submitted  by  witnesses  before 
the  Commission  realize. 

Still  more.  I  am  satisfied  that  the  widely  different 
conditions  of  hospital  management  aud  support  peculiar  to 
this  country  and  to  institutions  like  the  Johns  Hopkins 
Hospital  aud  a  few  other  American  hospitals  aud  quite  un- 
known to  Germany — to  wit,  the  voluntary  public  charitable 
support  and  government  of  the  hospitals  in  this  country,  as 
contrasted  with  the  Ciovernmeutal  or  uuinicipal  autocratic 
and  endowed  support  and  government  of  the  Cierman  and 
American  hospitals  and  universities — will  be  better  known 
to  that  Committee  than  tliey  could  possibly  be  to  witnesses 
unacquainted  by  practical  experience  with  their  working, 
and  more  fully  weighed  by  it. 

To  pour  new  wine  into  old  bottles  is  proverbially  a  risky 
busiuess  which  it  is  said  no  wise  man  would  attempt.  To 
pour  a  German  full-bodied  wine  compounded  of  full  control 
of  the  Minister  of  Education,  exchequer  control  in  con- 
nexion with  insurance  money,  municipal  control  aud 
autocratic  directing  control  of  one  professor  over  the 
whole  of  a  hos))ital  and  of  all  the  laboratories  connected 
with  his  subject,  would  certainly  burst  the  old  bottles 
(quite  decent  aud  useful  ones)  of  the  entire  voluntary 
system  of  hospital  support  and  government  existing  iii 
this  country. 

To  change  the  metaphor,  as  one  witness,  a  physician 
and  teacher  —  himself  eagerly  in  favour  of  reform — 
graphically  put  it,  it  would  undoubtedly  "  upset  the 
whole  apple-cart  "  of  reform  of  university  clinical  medical 
education  in  London. 

The  problem  is  one  of  the  greatest  difficulty.  So  far 
from  subjecting  the  Commission's  report  to  criticism, 
with  regard  to  the  individual  recommendations,  my  own 
opinion  is,  after  the  closest  perusal  of  the  whole  volumes 
of  evidence  submitted,  that  a  satisfactory  solution  of  the 
problem  of  university  reform  in  London,  including  that  of 
medical  education,  is  to  bo  found  in  connexion  with  its 
fundamental  recommendations,  iu  my  judgement  admirable 
in  character,  relating  to  : 

1.  Government  by  the  university  court. 

2.  Financial  administration  aud  executive  control  by 
a  compact  and  limited  Senate  of  17  business  men  (instead 
of  an  unworkable  Senate  of  nearly  100  men  representing 
independent  and,  in  many  cases,  opposing  interestsl. 

3.  The  creation  of  a  small,  compact  Faculty  of  Medicine, 
not  merely  advisory,  but  made  responsible  for  the  educa- 
tional arrangements  aud  provisions  subject  only  to  the 
control  of  the  Senate  so  far  as  its  regulations  affect  the 
finances  of  the  university. 

FiNASci.\L  Needs  of  Medical  Education. 

The  needs  of  a  school  are  determined  by  the  require- 
ments of  full-time  students,  who  are  engaged  in  work  in 
the  school  and  hospital  all  day.  Part-time  students,  who 
come  for  shorter  periods  of  time,  share  in  the  arrange- 
ments thus  provided  to  their  own  great  advantage,  aud 
contribute  to  the  supjiort  of  the  school. 

To  i)Iace  medical  education  on  a  sound  basis,  the  fees 
thus  earned,  j'his  any  educationa,l  grants  given  by  the 
Board  of  Education,  should  be  entirely  available  for  the 
education  of  the  students,  and  for  payment  of  lecturers 
and  demonstrators. 

1.  On  the  basis  of  what  is  being  done  in  German 
universities  and  a  few  of  the  schools  in  America,  to  which 
so  much  attention  has  been  drawn  as  examples  of  what 
the  standard  of  university  education  should  be,  these 
ought  to  constitute  about  one-third  of  the  total  annual  cost 
of  a  student's  medical  education. 

2.  But  this  alone  is  quite  inadequate.  In  addition  there 
is  required  money  for  the  provision,  equipment,  and  sup- 
port of  the  laboratories  required  for  instruction,  aud  for 
payment  of  the  salaries  of  the  professors  in  charge  of  the 
various  departments.  The  amount  required  for  this  is 
about  the  same  as  that  earned  in  fees. 

3.  And  lastly,  over  and  above  these  requireiuents  there 
should  be  a  third  quotient  connected  with  medical  educa- 
tion, available  for  the  promotion  of  research  in  the  various 
departments. 

I  estimate,  on  the  basis  of  practical  experience,  that  the 
current  annual  expenditure  for  university  medical  educa- 
tion in  London  should  work  out  to  at  least  X'70  to  £80  a 
year  per  degree  student,  or  approximately  £80.000  to 
£100,000  a  year.      No  provision  approaching  this  is  avail- 
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able  in  any  of  the  medical  schools  of  London.  It  means 
that  two-thivds  ot  the  cost  of  education  should  come  fi'om 
sources  other  than  fees.  Owing  to  the  absence  of  any 
adequate  support  from  the  State,  uuivcrsit3',  or  municipal, 
or  any  pubhc  sources  no  such  funds  are  available. 

The  requirements  liere  stated  may  seem  to  bo  largo  and 
costly  even  for  a  rich  country  like  England.  Nevertheless, 
theyfall  below  the  actual  expcuditui-e  on  nisdical  educa- 
tion in  the  universities  of  Germany.  According  to  official 
fiaures  supplied  by  the  German  Government,  tlie  actual 
expenditure  in  ten  universities  in  Germany  amounts  to  no 
less  than  £35  per  student,  and  a  total  sum  of  over  i.'500,000 
per  annum. 

For  purposes  of  inijuiry,  I  have  thought  it  interesting  to 
compare  the  expenditure  in  ore  of  these  universities— 
KiUiigsberg  (with  370  medical  students)— with  that  of 
one  of  the  largest  London  schools,  taking  355  full-time 
students— in  addition  to  170  part-time  students- -a  total 
of  523.  The  total  expenditure  in  the  Cierman  uni- 
versity is  £34,000,  as  compared  with  £14,000  in  the 
English  medical  school,  and  £92  per  student,  as  corn- 
Dared  with  £40  in  the  EngHsh  medical  school.  The 
amount  of  this  total  contributed  by  the  State  in  the 
German  university  was  £23,500— £63  per  student— w^hereas 
in  the  English  school  the  amount  received  from  Board 
of  Education  grant  was  £4,600— £13  per  student.  The 
amount  contributed  out  of  tlie  university  cliest  is  .£29  out 
of  £92  per  student  in  the  German  university,  whereas  in 
the  London  school  this  source  is  non-existent. 

Tlic  result  thus  is  that  in  the  German  university  more 
than  two-thirds  of  the  total  cost  (£92)  is  contributed  by 
the  State,  whereas  in  tlie  English  school  only  one-third 
of  the  total  (£40)  is  received  from  education  grants. 

I  have  also  worked  out  the  comparison  in  relation  to 
departmental  expeuditurc  on  corresponding  subjects  in  the 
different  class  of  studies.  In  the  Gorman  university  this 
amounts  to  £24,500,  £14.000  of  this  being  for  clinical 
salaries,  teaching,  and  work,  and  the  English  school  is 
£6,000,  of  which  .£1,500  was  available  for  clinical  teach- 
ing. In  other  words,  the  departmental  expenditure  of 
a  moderate-sized  school  in  Germany  is  four  times  greater 
than  the  expenditure  in  one  of  the  largest  and  most 
prosperous  London  schools  educating  150  more  students. 

There  is  not  much  comforting  in  this  contrast  cither  to 
the  English  Government  or  English  public  opinion.  In 
my  opinion,  the  financial  conditions  of  medical  education  in 
this  country  are  a  discredit  to  all  parties  concerned,  except 
only_the  medical  schools  and  their  devoted  band  of  teacliers 
wdio"  support  the  whole  cause  of  medical  education  in 
London  on  behalf  of  70  per  cent,  of  the  total  students  of 
England,  under  the  greatest  difficulties,  without  tiuaucial 
support,  without  recognition,  and  without  even  sympathy. 

If  I  might  venture  to  make  any  criticism  on  the  final 
report  of  the  Royal  Commission,  which  I  am  loth  to  do, 
liaving  regard  to  the  extraordinary  labour  which  it  has 
devoted  to  its  great  and  difiicult  task,  it  would  be  that 
this  financial  aspect  oi  medical  education  in  London  has 
not  been  brought  out  in  connexion  with  the  comparisons 
of  a  startling  and  invidious  character  between  English  and 
German  medical  education  to  which  so  much  weight  has 
been  attached  in  the  evidence  placed  before  it  and  in  its 
own  final  report. 

Tho  prosperity  of  university  medical  education  in 
London  would  beenormously  promoted  bj-  providing  thi-ee 
to  nine  professors  in  certain  selected  schools  of  London, 
each  of  them  with  £4,000  at  its  disposal  for  the  develop- 
ment of  medical  and  surgical  science  and  teaching  in  the 
university,  as  proposed  by  the  lioyal  Commission. 

The  total  sum  of  £36,000  a  year  thus  provided  for 
salaries  and  workiug  expenses  would  not,  however,  solve 
the  problem  which  it  is  sought  to  solve— salaries  to  full- 
time  professors  and  their  assistants,  and  the  providing 
and  maintaining  and  paying  adequate  scientific  and  final 
laboratories  connected  with  the  schools  selected.  It  is 
little  moie  than  that  referred  to  in  the  expenditure  on  one 
moderate-sized  Genuau  university.  And  this  is  apart 
from  any  capital  outlay  necessary  for  tlie  provision  of  new 
laboratories. 

The  current  expenses  of  the  Medical  Faculty  of  the 
University  of  Berlin  with  Charitu  Hospital  with  2,000 
students  is  £183,000  a  year,  £98,000  of  which  is  defrayed 
by  the  State,  equal  to  £49  per  student. 

In   addition,   the   capital   expenditure    on   the   Faculty 


during  the  twentj-five  years  1887-1911  inclusive  has 
amounted  to  £1,500,000. 

The  current  expenses  of  ten  medical  schools  in  Londcm 
with  1,122  full-time  students, /i/us  765  part-time  students, 
during  the  year  1911-12,  was  £52,500,  of  wliich  £12,700 
was  defrayed  by  grants  from  the  Board  of  Education, 
equal  to  £ll  jier  full-time  student.  Allowing  a  similar 
grant  per  student  for  tlie  261  full-time  students  in  the 
Medical  Faculties  of  University  and  King's  College  ijilus 
252  part-time  students),  we  get  an  additional  figure  of 
£2,870,  or  a  total  grant  of  about  £16,000  for  1.383  full-time 
stiideuts  (j)!us  about  1,000  part-time  students). 

This  represents  a  State  contribution  of  about  £12  per 
full-tiiue  student  as  compared  with  £49  in  the  Berlin 
University.  
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Mr.  Vice-Ch.^ncellor,  Mr.  De.^n,  L.4Dies,  .tNo  Gentlr- 
men, — The  tirae-lionoui-ed  custom  that  a  guest  on  this 
annual  occasion  should  address  a  few  remarks  to  you 
deserves  to  be  maintained.  This  it  is  which  forms  the 
chief  justification  for  venturing  to  occupy  your  time  for 
half  an  hour  with  words  of  mine.  And  as  one  stands  in 
this  fine  room,  well  fitted  for  its  purpose  as  a  place  where 
by  dissection  the  fabric  of  the  human  frame  can  be 
tlioroughlj'  studied,  oue"s  thoughts  turn  naturally  to  tho 
provision  made  and  the  opportunities  given  in  such  centres 
as  Leeds  for  the  student  of  medicine.  Many  of  those  now 
present  in  this  room  are  students  of  medicine.  They 
typify  a  class  which  I  am  glad  to  say  has  become  larger 
than  formerly  in  our  country  —  the  provincial  student 
studying  in  the  provincial  university. 

It  is  not  always  that  the  student,  and  especially  tho 
young  student,  plunged  in  the  immediate  occupation  of 
his  opening  career,  realizes  the  general  bearings  of  the 
current  of  which  he  forms  a  part.  Perhaps  he  will  forgive 
me  if,  as  a  visitor  from  a  distance,  I  attempt  to  put  before 
him  some  of  those  features  of  his  position  which  appear  to 
me  to  be  particular^}-  interesting,  and  indeed  important  for 
hira  to  bear  in  mind. 

To  do  so  I  would  recall — though  this  audience  knows  it 
in  dcto.il  better  than  I  do — the  fact  that  the  School  of 
Medicine  here  is  an  old  one,  and  a  good  deal  older  than 
the  university  itself.  The  student  here  is,  therefore,  a 
member  of  two  corporations — of  the  School  of  Medicine 
and  of  the  University  of  Leeds;  and  these  two  things  are, 
happily,  but  one  thing,  this  School  of  Medicine  and  the 
university  being,  in  so  far,  one — a  conjunction  once  a  con- 
summation devoutly  to  be  wished,  and  now  a  consumma- 
tion heartily  to  be  congratulated  on.  And  I  would  remind 
you  that  it  is  a  consummation  which  was  not  reached 
without  some  trouble,  without  some  of  that  toil,  and  self- 
sacrifice,  and  devotion,  and  enthusiastic  service  which  all 
educational  advances  inevitably  demand. 

The  young  student  maj'  ask  what  to  him  is  the  actual 
advantage  of  this  combination  with  the  university  and 
the  enrolment  of  his  school  of  medicine  under  the  banner 
of  the  university.  And  some  older  student  may  reply, 
"You  can  be  examined  here  and  take  your  degree  in 
medicine  here  without  going  to  some  distant  and  alien 
centre  and  wholly  alien  laboratories  and  wards,  to  face 
wholly  strange  wild  beasts  at  Ephesus,  and  elsewhere, 
calling  themselves  examiners  for  external  students." 
(Gentlemen,  I  can  call  them  names  for  I  have  been  one  of 
them  myself.  I  have  seen  "  tbe  sad  face  of  Ruth  amid 
the  alien  corn!")  Xow  that  reply  of  the  friend  to  our 
young  student  (juestioner  is  quite  cogent,  yet  it  expresses 
but  n  small  part  of  the  whole  advantage  which  the  student 
reaps  from  his  provincial  univer.sity.  Let  me  say  here — 
though  it  is  not  really  necessary — that  in  applying  tbe 
term  "  Drovincial "  to  a  imiversity  I  find  that  it  implies  in 
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no  degi-ee  any  quality  of  inferiority,  tiiat  ti-.ough  different 
from,  it  is  in  no  sense  less  worthy  than,  "  national "  or 
"  imperial."  To  me  and  to  you  provincial  scliool  and  pro- 
vincial uuiTersity  mean  simply  tbis,  that  the  naiversity 
and  scboo!  are  of  their  province  and  are  proud  to  be  of 
their  province,  and  are  proudest  when  they  feel  that  thev 
worthily  represent  their  province.  It  is  good  both  for  the 
province  and  the  country  that  features  which  characterize 
the  province  should  be  retained,  that  the  seed  sown  in  the 
ijrovince  should  flower  and  bear  fi-uit  characteristic  of  its 
soil.  In  that  way  we  diversify  and  enrich  the  product  ot 
the  country  as  a  whole.  I  use  the  word  "provincial, 
tlierefore.  in  no  equivocal  sense. 

Hut  to  return  to  that  question  asked  by  the  student  as 
to  his  owu  gain  from  the  association  of  his  school  with  the 
university.  To  answer  him  duly  I  would  turn  for  a 
minute  to  glance  at  the  nature  and  history  of  medicine 
itself. 

Two  Aspects  to  Medicise. 

I  need  not  extol  medicine  to  this  assembly.  Many  of 
Ler  votaries  are  here  :  I  venture  to  count  myself  as  one. 
At  this  moment  it  is  upon  her  aspect  as  a  system  of  liuow- 
ledge  to  be  taught  and  to  be  learnt  that  I  would  ask  you 
to  look.  Am  I  wrong  if  in  regard  to  this  it  rises  saliently 
to  me  that  froui  the  educational  standixiint  medicine,  like 
.lanus  of  old,  in  a  good  sense,  bears  a  double  face  ?  On 
the  one  hand  she  is  an  empiric.  She  learnt  to  cure  by 
what  the  comparative  psychologist  calls  the  "■  metliod  of 
trial  and  error" — conquests  over  sickness  reached  purely 
as  the  result  of  experience  without  help  either  from  «  iniori 
or  from  inductive  reasoning.  And  great  and  glorious  is 
the  record  of  her  achievement  on  these  lines.  Of  her 
humanitarian  triumphs. certainly  until  a  generation  ago,  the 
greater  share  was  assignable  to  this  part  of  her.  The  use 
of  quinine  in  malaria,  the  remedial  effects  of  various  salts 
and  metals,  the  discovery  of  chloroform  and  ether  as 
anaesthetics — these  and  the  names  of  a  long  line  of  famous 
physicians  from  the  Kenaissanco  down  to  .some  as  justly 
famous  and  with  us  still  to-daj.  These  certify  to  the 
inestimable  gifts  that  Medicine  as  emjiiric  has  given  to 
suffering  mankind.  This  face  of  Medicine  well  may  wear 
a  garlaud. 

In  her  other  asiicct  Medicine  is  not  an  empiric  but  a 
scientific  intelligence.  Bismarck,  when  a  learned  pro- 
fessor of  history  spoke  in  his  presence  of  the  science  of 
State  diplomacy,  cut  him  shoi't  with  the  remark  that 
State  diplomacy  is  not  a  science  at  all  but  an  art.  Hut 
who  shall  refute  the  statement  that  medicine  is  both  a 
science  and  an  art  ?  It  has  been  written  that  woman  is 
the  last  thing  that  man  will  ever  civilize.  So  the  scientific 
aspect,  the  male  face  of  two-visaged  Medicine,  thinks 
sometimes  of  that  female  face,  the  empiiic.  with  whom 
his  lot  is  coupled.  He  feels  sometimes  that  his  other  half 
is  the  last  thing  science  will  ever  render  wholly  rational. 
By  diut  of  patient  toil  he  improves  her  practice,  showing 
her  a  reason  now  and  then.  No  sooner  that  than  she  is 
oil  on  a  fresh  flight  into  the  inexplicable,  and  he  must 
cudgel  his  brains  anew  to  find  her  a  fresh  logical  position. 

But  even  so,  he  feels  that  to  step  forward,  though 
stuinbliugly,  may  have  more  philosophy  of  comfort  in  it 
than  actually  to  arrive.  Did  not  Steven.son  write,  "  It  is 
better  to  travel  than  to  arrive"  ? 

The  feminine  ever-youthful  ti-ait  in  medicine  has  for 
the  student  an  undying  charm.  But  on  the  whole  the 
countenance  of  medicine  has  of  recent  years  for  the 
student  become  masculinely  severe.  The  masculine  head 
of  medicine  has  indeed  become  the  larger.  Hydro- 
cephalic even  in  appearance  yet  it  is  tilled  not  with  water 
Imt  with  reasoned  facts.  This  development  proceeds  in 
the  main  from  certain  data  acquired  in  the  century  just 
jjast.  It  has  been  the  rise  of  chemistrj-  and  physics 
which  have  given  new  powers  to  medicine  and  sustained 
her  in  new  flights.  The  chemistry  of  living  matter  has 
been  brought  fundamentally  into  line  with  the  chevi^istry 
of  the  inanimate  world.  The  chemical  and  physical 
machinery  of  the  healthy  body  and  of  the  sick  body  are 
beginning  to  be  understood  in  principle  and  in  detail.  The 
knowledge  so  won  is  placing  in  the  hands  of  the  physician 
methods  of  diagnosis,  and  of  prevention  of  disease  and 
means  remedial  of  disease  undreamed  of  even  a  genera- 
tion ago.  Botanj'  and  zoologj-  also  are  contributing  facts 
of  capital  importance  for  counteracting  disease. 
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Mkdicixe  .\kd  the  Adjuvant  Sciences. 

Hence  it  has  become  indispensable  for  the  student  of 
medicine  to  fireface  his  purely  medical  studies  with  work 
in  the  chemical,  physical,  and  biological  laboratories. 
Where  can  he  do  that  so  v.el!  as  in  the  university 
laboratories  fitted  for  those  subjects  on  a  scale  which  a 
school  of  medicine,  apart  from  a  university,  can  hardly 
at  any  time  or  anywhere  hope  to  provide  ? 

And  beside  these  stu'lies  prefatory,  as  we  mav  term 
them,  to  medicine,  there  are  others  which  -.aav  be  called 
intermediary,  since  intermediate  between  the  former  and 
medicine  itself.  These  intermediary  studies  are  also  o" 
the  sisterhood  of  the  Natural  Sciences.  Their  needs  asd 
mode  of  teaching  are  also  of  the  laboratory  type. 
Historically,  they  may  almost  be  said  to  have  grown  cut 
of  medicine,  and  they  are  still  strongly  linlced  to  her. 
I  If  ive  follow  the  history  of  medicine  onward  from  tlie 
Renaissance,  we  find  her  drawing  help  first  from  one, 
later  from  another,  and  later  still  from  another  of  these 
sciences  adjacent  to  her  yet  not  wholly  ancillarv.  The 
earliest  and  the  most  stable  of  these  is  anatomy.  We  are 
appropriately  gathered  together  to-day  in  tliis  the  dissect- 
ing room.  I  mean  that  it  is  approiniate  that  we  should 
be  assembled  in  what  is  the  laboratory  of  anatouiy. 
Anatomy  enables  the  physician  to  locate  with  l;is  mind's 
e3'e  diseases  hidden  in  the  depths  of  the  body,  and  to 
locate  is  not  rarely  the  first  st^-p  towards  alleviating.  Tiie 
surgeon  is  enabled  by  anatomy  to  direct  his  instrument,  in- 
cluding the  finest  of  all  his  instruments— his  finger,  through 
the  living  fabric,  reaching  the  seat  of  mischief  surely  and 
economicalU"  of  damage.  Moreover  anatomy,  inasmuch 
as  it  studies  the  shape  and  form  of  organs,  tells  in  nianv 
cases  significantly  of  the  purposes  of  those  organs.  This 
is  especially  the  case  where,  as  with  muscles  and  bones 
and  joints,  the  functions  happen  to  be  mainly  mechanical. 
Hence  it  was  that  largely  by  anatomical  study  there  was 
reached  the  first  great  biological  discovery  ot  th.e 
Renaissance — William  Harvey's  discovery  of  the  circula- 
tion of  the  blocid  and  of  the  meaning  of  the  heart. 

A  later  discovery,  perhaps  even  greater  in  its  conse- 
quences than  that  of  the  circulation  of  the  blood,  was  also 
at  its  outset  preponderantly  anatomical,  this  time  in  the 
domain  of  microscopic  anatomy.  The  discrimination  of 
the  cellular  structure  of  all  living  things,  a  discovery 
revealing  the  living  stones  of  which  is  built  the  house  of 
life. 

And  before  the  advent  of  the  cell  theoi-y  biochemistry 
had  begun.  So  intimately  is  chemistry  bound  up  with  all 
study  of  functional  biology  that  the  yoimg  physician,  Jolm 
Mayow.  in  his  physiological  experiments  had  so  to  say 
X^erforce  discovered  oxygen  more  than  a  century  before  its 
rediscovery  by  Priestley  and  Lavoisier.  But  in  his  daj' 
other  knov.dedge  was  not  yet  ripe  to  take  advantage  of  the 
ob.servations  which  his  early  death  cut  short.  It  had  not 
ripeaed  until  the  stupendous  work  of  Lavoisier  iiad  founded 
chemistry  on  the  lines  we  know  to-day.  It  was  the 
coming  of  chemistrj-  which  made  physiology  in  otir  sense 
possible.  Thus  it  was  that  when  the  ceil  theory  rose  its 
doctrine  was  from  the  first  both  anatomical  and  physio- 
logical. It  meant,  among  other  meanings,  that  the 
chemistry  of  the  body  and  of  each  one  of  the  bodj-'s 
organs  is  a  chemistry  resultant  from  a  hundred  thousand 
tiny  individual  lives,  partly  dependent  and  partly  indepen- 
dent seats  of  oxidation,  reduction,  polymerization,  hydro- 
lysis, and  what  not. 

I  will  not  dwell  on  physiology.  I  would  only  remark 
that  its  position  among  the  sciences  contributory  and 
essential  to  medicine  may  be  well  indicated  by  briefly 
stating  its  scope.  Its  aim  is  to  study  the  working  of  the 
living  body  from  approximately  the  same  standpoint  as  is 
taken  by  the  engineer  in  studying  his  machines  made  bv 
hands.  It  takes  the  organism  as  a  material  mechanism, 
and  it  traces  in  and  through  this  animal  machinery  the 
flux  of  energy  and  material.  The  engineer  studies  his 
machines  with  a  view  to  knowing  not  only  how  to  use 
them  to  the  best  advantage  but  to  repairing  them  when 
they  break  down,  to  devising  new  ones  that  shall  ba 
improvements  on  the  construction  of  the  old.  The  physio- 
logist, in  reverent  study  of  the  living  machine,  knows — ■ 
no  one  so  well  as  he — that  he  cannot  construct  another, 
still  less  improve  on  the  construction  of  the  old.  He 
studies  that  he  may,  by  knowing  how  the  living  lu.achioa 
runs,  safeguard  the  body  for  its  strenuous  living  parijossa 
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and  help  it  to  be  active  and  yet  liealthy.  Ho  liopes 
if  it  suffer  damage  or  derangement  to  offer  it  con- 
ditions and  oppovtunity  to  restore  itself.  For  areoug 
the  marvels  of  this  living  machinery  are  self-repair  and 
growth'.  And  physiology  by  long  labour  has  reached 
a  proficiency  which  enables  her  to  demonstrate  tliat  the 
great  principles  of  conservation  and  equivalence  of  energy 
shown  valid  for  non-vital  reactions,  are  conlirmed  also  in 
the  material  machinery  of  life.  Physiology  has  novs' 
in  her  technique  reached  a  stage  of  analysis  in  which  she 
successfully  isolates  iu  their  full  living  activity  mam 
oraans,  even  the  beatiug  heart  of  the  mammal,  and  can  so 
unravel  their  individual  needs  and  powers  from  the  com- 
plexity of  the  organism  as  a  whole,  and  thus  better  under- 
stand the  harmony  of  the  organism  as  a  whole.  -\nd 
another  great  problem  before  her  is  the  relation  of  sense 
and  motion  to  the  nervous  system,  indeed,  of  mind  iu  the 
widest  sense.  You  may  reply,  "  That  last  belongs  to 
psychology."  Yet  how  can  physiology,  with  the  nervous 
system  a  corporeal  system  before  it,  eschew  its  relatitms 
to  sense  and  mind.  To  do  so  would  be  to  leave  part  of  her 
work  untouched,  and  ,a  highly  practical  part. 

Our  brief  survey  brings  us  to  a  third  science,  linhed, 
if  possible,  even  more  closely  still  to  medicine — patho- 
)ogy_so  bound  up  with  medicine  as  to  be  in  many  ways  a 
part  of  it.  A  sister  who  keeps  step  with  medicine  up  every 
ascent.  What  wonder  that  in  recent  years  the  progress 
and  growth  of  pathology  is  as  rapid  a-d  eventful  as  that 
of  medicine  herself?  The  methods  of  pathology  are 
becoming  every  year  more  refined  and  delicate.  In 
practice  and  iu  tlioory  it  is  to-day  one  of  the  most 
rigorous  of  the  biological  sciences.  Besides  of  course 
elaborating  its  own  technique,  it  compels  to  its  service 
technical  methods  from  a  host  of  studies  contemjiorary 
with  or  older  than  itself.  It  enlists  means  from  histology, 
physiology,  chemistry,  physical  chemisti-y,  physics,  with 
a  completeness  and  success  that  certify  the  vigour  and 
earnestness  of  its  own  discipline.  It  has  borrowed  much 
from  botany  and  zoology,  but  it  is  not  too  much  to  say 
that  it  is  contributing  to  those  two  seiences  even  more 
than  it  has  borrowed.  Tathology  is  opening  out  to  these 
sciences  almost  as  much  as  to  physiology  and  medicine 
itself  whole  new  fields  of  inquiry  and  purview.  The 
laboratory  of  pathology  is  become  to-day  probably  more 
than  at  any  past  time  a  nodal  point  within  the  medical 
school.'  Anatomy  and  physiology  and  clieunstry  lead  to 
it ;  it  itself  can  less  be  said  to  lead  to  than  to  lie  alongside 
of  medicine,  and  to  bo  in  absolute  contact  all  along  with 
the  clinic.  A  student  may — I  fear  often  does— issue 
through  his  Second  M.B.  examination  with  all  the 
anatomy  and  physiology  he  will  ever  possess;  but  all 
his  life,  so  long  as  he  is  a  conscientious  student  or 
practiser  of  medicine,  he  must  be  constantly  renewing 
and  extending  his  study  of  pathology.  In  my  experience 
the  greater  number  of  all  theses  in  the  Faculty  of  iledi- 
cine  to-day  select  some  subject  from  pathology  for  their 
theme.  The  fact  indicates  that  the  serious  student  of 
medicine  not  only  recognizes  the  practical  importance  of 
this  study,  but  feels  its  fascination. 

And  there  is  yet  another  science  which  even  the  briefest 
category  of  studies  adjuvant  to  medicine  cannot  omit, 
Phanuacology.  A  study  which,  so  to  say,  pits  the  chemical 
powers  of  various  agents  obtainable  from  rock  and  plant 
and  animal  against  the  chemical  powers  of  the  living  body 
itself.  It  analyses  the  influence  of  old  crude  remedies 
from  the  material  of  the  world  about  us.  It  is  tracing  the 
relationship  between  chemical  constitution  and  physio- 
logical and  therapeutic  action.  It  has  succeeded  iu  syn- 
thetiziug  some  of  the  most  useful  therapeutic  agents 
which  the  physician  now  has  at  command. 

The  Cost  of  Medic.-il  Science  and  its  Claim  on 
University  Sources. 
And  it  is  with  means  drawn  from  these  great  adjuvant 
studies  that  the  physician  today  visits  the  bedside.  Of 
course  he  requires,  over  and  above  them,  other  resources  as 
well,  among  them  pre-eminently  experience  of  the  sick, 
knowledge  of  human  nature  and  sympathy  with  it.  and 
tact  in  the  handling  of  it.  But  I  think  enough  has  been 
cited  to  make  clear  to  us  hero  the  importance  to  medicine 
of  its  adjuvant  sciences.  Let  us  nolo  that  they  are 
laboratory  studies,  involving  laboratories  suitably  equipped, 
and  an  adequate  allowance  of  time  for  each  student  to 


spend  in  them.  And  that  they  are  expensive,  costly  both 
of  time  and  money.  Experts  have  to  be  found  who  can 
devote  themselves  heart  and  soul  to  the  particular  subject. 
The  laboratories  themselves  have,  in  the  modern  school  of 
medicine,  to  exist  on  a  scale  which  as  wc  know  makes 
them  a  distinct  feature  of  the  modern  world.  The 
advance  of  medicine  as  a  science,  fruitful  of  benefit  to  the 
conmmnity  as  it  is,  lays  on  the  community  a  burden  of 
obligation.  The  commimity  can  hardly  have  a  higher 
duty  than  to  meet  the  material  cost  of  such  advance. 

And  the  laboratories  and  their  initial  equipment  are  but 
the  factory  and  the  factory  plant ;  botli  fail  in  their  pur- 
pose if  they  halt  for  sustenance.  And  there  the  likeness 
to  the  factory  fails.  Tlic  factory  once  started  can,  if  it  bo 
wanted,  expect  to  pay  its  way.  Not  so  the  laboratory  as 
a  place  of  teaching  and  research.  The  instruction  it  gives 
must  perforce  be  costly,  books  and  lectures  nlone  will  not 
suffice ;  it  has  to  be  practical,  and  practical  work  in 
scientific  biologj'  is  always  expensive.  And  it  has  not 
only  to  distribute  knowledge,  but  to  manufacture  more  of 
it.  To  be  an  adequate  school  of  instruction  it  must  be  a 
school  of  thought.  It  must  deal  not  only  with  jiractico 
but  with  theory,  and  with  theory  at  first  hand.  Theory, 
practical  men  sometimes  say,  is  a  goose.  If  a  goose,  it  is 
yet  the  goose  of  the  fairy  tale  which  lays  the  golden  eggs. 
The  laboratory  or  the  school  that  meets  these  just  require- 
ments cannot  be  expected  unaided  to  pay  back  in  cash  the 
expenses  it  demands.  It  can  do  so  only  at  the  cost  of 
those  who  come  to  learn,  and  that  is  to  put  its  instruction 
beyond  reach  of  all  but  tlie  wealthier  few. 

How  does  a  professional  school  gain  by  being  a  part  of  tho 
provincial  university — by  being,  iu  fact,  a  university  school"? 
The  answer  is  clear.  By  being  a  part  of  the  higher  educa- 
tional organization  of  tlie  whole  jiarent  region  its  appeal 
for  support  gains  access  to  a  wider  field  of  r(!COgnitioD  and 
sympathy.  It  stands  in  a  truer  light  to  those  generous 
luinds  for  whom  enhanced  facilities  for  learning  form  an 
object  to  which  tliey  feel  they  can  devote  their  influence 
and  their  affluence,  if  they  possess  that,  (juite  devoid  of  all 
misgiving.  It  prefers  appeal  for  subsidies  from  the  whole 
public-spirited  commtmity  itself.  It  should  lose  none  of 
its  own  inner  sources  of  material  antl  spiritual  support, 
and  yet  gain  wider  ones  outside. 

The  Student  of  Medicine  and  I'Nn'EnsiTY  Life. 
I  need  not  stress  liow  important  for  every  student  of  tho 
school  of  medicine  is  such  increase  of  the  school's  endow- 
ment and  annual  subsidj'  and  capacitj'  as  a  place  of  learn- 
ing. But  I  do  not  think  that  even  such  advantage  is 
more  important  to  him  than  yet  another  benefit  that 
accrues  from  enrolment  in  the  university.  In  a  school  of 
medicine  which  stands  apart  and  separate,  or  virtually  so, 
from  the  university,  the  students  of  the  school  often  exhibit 
strikingly  that  admirable  feature  of  associate  life  which 
a  worthy  institution  gives — I  mean,  love  of  the  old  school ; 
also  that  other  healthy  fraternal  trait,  esprit  ile  cori'S,  as  it 
is  termed.  Yet  in  the  school  of  medicine  unassociated  or 
associated  only  in  name  and  not  in  fact  with  a  university, 
the  student  is  likely  to  miss  a  real  and  great  advantage, 
a  heightening  of  interest  and  mental  outlook,  which  a 
school  really  incorporated  in  the  university  can  always 
yield  him.  'ihe  university  offers  him,  as  the  isolated  school 
cannot,  the  great  benefit  of  intercourse  and  commerce  with 
students  not  only  within  but  also  outside  his  own  par- 
ticular professional  calling  or  '' Fach" \  commerce  on  equal 
terms  with  men  and  women  of  his  own  age  interested  iu, 
enthusiastic  for,  or  bored  by,  other  pui'suits  and  other 
things  than  those  which  attract  or  bore  the  particular  set 
engaged  in  his  own  professional  pursuit.  His  university 
opens  to  him  a  world — a  young  world — wider  than  could 
his  school  of  medicine  of  itself  alone.  His  student  life  should 
be  tho  richer  for  this  opportunity.  It  forms  a  less  monotone 
miniature  of  the  world  s  life — not  that  I  think  that  to  tho 
student  of  medicine  his  student  life  can  ever  seem  wholly 
monotone  or  miniature.  But  it  may  seem  so  less  than  it 
really  may  be.  I  would  therefore  urge  you  as  students  iu 
a  university  school  of  medicine  to  see,  each  one  of  you, 
that  you  enter  thoroughly  into  the  life  of  your  university  as 
a  whole.  Sec  that  your  friendly  circle  embraces  fellow- 
students  of  arts,  of  science,  of  law,  of  commerce,  of  tech- 
nology, of  all  the  faculties  and  schools  your  university 
includes.  Let  your  fraternity  embrace  all  classes  gathered 
within  the  house  of  alma  mater. 
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TWO    UNUSUAL    CASES    OF    LIVER    ABSCESS. 

H.  D.  ROLLESTOX,  M.D..  F.R.C.P., 

SIlNIOn  PHTSICIAN,  ST.    GroIiC.ES  HOSPITAL;   PHTSICIAN.   VICTORIA 
noSPITAL  FOR  cbilj>i;kn. 


I-n!raltcpaiU   Siippurafion   Hue  to  Iiifuclion.  covvet/ed  hij 

Exploratory  l'uiiciurc,from  a  Jiir/lil  siilnl  JCiiipijiina. 
Lx    tbe     foUowiug    case    iutiabcpatie    supiniratiou    was 
evidently  due   to   iuiectiou,   conveyed   by    iiicaas   of    ex- 
ploratory pnnclure.  from  tlio  c]n|)yeuui : 

A  groom,  aged  ^5  ye-irs.  admitted  umler  ray  care  at  St. 
Gcorge'rt  Hospital  on  .Ai>ril  23r<l,  J913.  Iiad  been  taken  ill 
fourteen  days  previously  with  a  rifjorand  a  dry  cougli,  and  Iiart 
reiiiaiiied  in  bed  since.  Three  days  after  the  onset  he  bejian  to 
couj'h  up  ••  phlegm,"  but  bad  not  had  any  naenaoptysis.  On 
April  21st  ho  had  aculc  pleuritic  pain  on  the  right  side.  On 
admission  he  presented  the  signs  of  a  right  pleural  cffusinn  ; 
tlie  liver  did  not  come  bc'ow  the  costal  arch  in  the  right  niiiple 
line.  Under  novocain  an  exploring  needle  was  inscrte.l  iv.  the 
si.\tb  intercostal  space  in  the  axillary  line  and  in  the  eiglith 
intercost.il  space  in  the  line  of  the  inferior  angle  of  the 
scapula,  but  no  lluixl  was  withdrav.n  from  these  two  punctures. 
Next  day  the  trocar  of  an  aspirator  was  inserted  into  the 
eighth  space  in  the  line  of  the  inferior  angle  of  thescipula. 
and  in  the  sixtksjiace  in  the  posterior  axillary  line,  but  only  a 
small  tjuautity  of  blood  .a:id  serum  was  withdrawn.  From  the 
lifth  space  in  the  anterior  axillary  line  about  1  oz.  of  thick  |)ns 
■n'as  aspirated  with  diflicnlty;  it  contained  a  Cram-positive 
coccus.  At  8  p.m.  Mr.  Fedden  resected  1  in.  of  the  eighth  rih 
below  the  inferior  angle  of  the  riglit  scapula,  opened  tlie 
pleura,  and  found  sulid  lung;  the  wound  was  plugg-.d. 
One  inch  of  the  si.xth  rib  in  the  anterior  axillary  line  Wiis 
then  resected,  and  about  a  pint  of  creamy,  odourless  i>r.^;  ^\■as 
evacuated  from  the  hssure  between  the  upi;cr  and  middle 
lobes.  After  this  the  temperature  continued  to  oscillate 
between  103  and  97' F.;  the  pulse  varied  between  140  and  100. 
and  the  resiiirations  between  44  and  24.  Il  vv,a.=i  obviou.^  that 
there  was  retained  pu.s  although  the  discharge  was  free,  but,  !;!< 
erudition  reu.lored  further  operative  interference  uudesirahle. 
Death  from  sudden  collapse  occurred  on  May  6tli. 

The  nccropsN  was  performed  by  Dr.  li.  S.  Trevor.  Tic  right 
pleural  cavity  contained  two  distinct  ahsoess  civitios  of  which 
one  had  been  drained  and  the  other  had  not  been  opened.  The 
liver,  which  weighed  4  lb.  12  oz.,  was  enlarged,  and  was  adherent 
to  the  diaphragm.  Over  tbe  anterior  and  diapbragmatic 
surface  of  the  rigiit  iooe  there  was  an  area  the  size  of  tl.'e  palm 
of  the  hand  jirojecting  from  the  surrounding  liver  tissue.  It 
was  obviously  an  area  of  su|>puration.  and  siiowed  a  small 
puncture  on  a  level  with  the  iiflh  rib.  Section  revealed  a  large 
multilocular  abscess,  several  of  the  loculi  near  the  puncture 
being  full  of  blood  clot.  The  puncture  opened  directly  into 
a  space  containing  blood  clot  and  pus. 

It  is  important  to  realize  tlie  danger  of  causing  intra- 
hepatic  suppuration  in  tbi.s  way.  Tbe  risk  lias  not 
attracted  much  attention.  Bryant '  tliongbt  that  a  case 
of  suppurative  pylephlebitis  in  which  the  primar}-  dise;isc 
w.as  an  cmpycuia  rupturing  into  tlie  iung  was  possibly  due 
to  exploratory  punctures  wLich  had  passed  through  the 
empyema  into  llie  liver,  and  thus  infected  tlie  intrahepatic 
branches  ol  the  portal  vein. 

Small  Latent  Solitary  Hepatic  Abscess  in  an  Infant. 
In  the  following  case  the  abscess  was  quite  recent,  and 
possibly  formed  during  the  last  week  of  life  : 

A  premature  female  twin,  10  weeks  old,  was  admitted  to  tbe 
Victoria  Hospital  for  Children,  Chelsea,  on  (Jctober  26th,  1912, 
for  wasting.  Her  weight,  which  had  been  61b.  two  weeks 
before,  Vx-as  4  lb.  6oz.  Tbe  infant  had  been  breast-fed  since 
birth,  but  had  taken  tbe  feeds  badly.  Three  other  children, 
including  the  twin  iwho  was  doing  well  on  borough  council 
milki,  were  healthy.  The  infant  had  not  been  sick  ;  the  faeces 
w-ere  constipated  and  offensive.  The  abdomen  was  somewhat 
lax  and  retracted,  but  nothing  abnormal  was  felt.  The  skin 
generally  was  inelastic.  On  careful  feeding  the  infant  gained 
weight,  until,  on  March  28th,  it  scaled  91b.  1  oz.  For  the  first 
two  mouths  tbe  temperature  was  usually  subnormal,  but  later 
on  it  was  about  normal ;  on  a  few  occasions  it  ran  up  tem- 
porarily to  99-  F.  The  pulse  was  usually  about  120.  There 
were  a  Sew  intercurrent  attacks  of  iliarrhoea.  On  March  Z9th, 
1913,  the  temperature  shot  nyt  to  101'  ;  the  next  day  it  reached 
104-,  the  pulse  being  150  and  the  respirations  42."  The  tem- 
perature remained  at  104^  until  April  3rd,  when  it  fell  to  97. 4^ 
going  up  to  102.8=  shortly  before  death.  On  March  30th  the 
skin  showed  a  dark  mottled  rash. 

The  necropsy  by  Dr.  W.  J.  Peufold  showed  4  oz,  of  serum  in 
the  right  pleura  without  any  evidence  of  pleurisy,  and  broncho- 
imeumonia  of  the  lower  lobe  of  the  right  lung.  In  tbe  right 
lolje  of  the  liver  there  was  a  loculated  abscess  the  size  of  a 
pigeon's  egg  ;  the  abscess  abutted  on  the  convexity  of  the  liver, 
but  did  not  cause  any  bulging  or  any  marked  perihepatitis. 
Microscopically  the  absce.ss  was  quite  recent,  and  did  not  show 
any  fibrous  capsule.  The  pus  contained  streptncocci  but 
no  tubercle  bacilli.  The  vermiform  appendix  and  all  the  other 
organs,  except  the  liver  and  right  luug,  were  healthy. 


I  It  does  not  appear  certain  that  in  this  instance  there 
was  any  direct  association  between  the  abscess  and  the 
appearances  of  bronchopneumonia  and  serous  pleural 
effusion  at  the  br.se  of  the  right  lung.  It  is  said  that 
hepatic  abscess  is  more  often  latent  in  children  than  iu 
adults,  and  (hat  it  may  give  rise  to  e.xtra-hepatic  mani- 
festations only  such  as  purulent  pleurisy  or  peritonitis 
(Castaigne  et  Simon-).  Ijegrand "  collected  112  cases  in 
children,  of  which  31  were  dysenteric.  19  traumatic.  9  of 
doubtful  origin,  and  1  influenzal:  the  remainder  were 
multiple  and  small,  .\part  from  pylcphlebitic  abscesses, 
usually  due  to  appendicitis,  intrahepatic  suppuratiou  iu 
chi'dren  is  very  rare  in  this  country. 

EeFERENCF."!. 
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Until  we  kno-x  more  about  splenomegaly.  I  believe  that 
resection  of  the  spleen  is  the  only  chanccwc  have  to  save 
a  patient's  life,  llitlierto  this  disease  has  always  been 
fatal,  and  no  medical  treatment  has  been  cf  any  value. 

Osier  has  grouped  under  this  head  cases  characterized 
by  idiopathic  enlargement  of  the  spleen,  with  anaemia. 
AVhether  this  is  secondary  to  tlie  splenic  condition  or 
otherwise,  or  botii,  or  secoiidaiy  to  some  other  cause,  is 
not  known.  Attentiou  was  first  called  to  it  in  England  in 
1871:  before  this,  splenic  anaemia  was  regarded  as  the 
splenic  form  of  Hodgkin's  disease. 

To  a  group  of  cases  of  enlarged  spleen  and  cirrhosis  of 
the  livei-  accompanied  by  ascites  "the  name  of  "  Banti's 
disease  "  is  given;  it  is,  I  believe,  the  last  phase  of  splenic 
anaemia.  The  main  symptoms  are  enlargement  of  the 
spleen  and  anaemia  of  a  secondary  type  but  without  leuoo- 
cytosis,  with,  in  most  cases,  various  haemorrhages  and  a 
downward  course.  The  spleen  is  greatly  enlarged;  in 
some  cases  this  enlargement  seems  to  have  preceded  the 
anaemia;  the  lymphatic  glands  are  not  usually  enlarged, 
the  average  of  red  blood  corpuscles  is  below  normal,  the 
haemoglobin  is  relatively  low,  the  leucocytes  are  dimi- 
nished in  number,  but  the  differential  count  shows  no 
special  fealure.  There  is  often  marked  pigmentation  of 
the  skin,  and  as  the  disease  advances  so  does  asthenia. 

Kolleston  has  snmmarized  the  above  .symptoms  as 
follows:  Anaemia  of  the  type  usually  spoken  of  as 
chlorotic,  namely,  a  diminution  of  red  corpuscles  with  a 
diminished  corpuscular  value  of  haemoglobin ;  absence  of 
leucocytosis,  usually  leucopoenia,  considerable  splenic 
enlargement  which  cannot  be  correlated  with  any  other 
knovi'u  eau.ses  such  as  leukaemia,  tuberculosis,  malaria, 
syphilis,  and  hepatic  cirrhosis,  the  long  duration  of  the 
disease,  and  the  tendency  to  gastrointestinal  haemor- 
rliages. 

The  diagnosis  lies  betw-een  splenic  leukaemia,  Hodgkin's 
disease  with  enlarged  spleen,  hepatic  cirrhosis  (alcoholic, 
syphilitic,  or  hypcrtro-ohicj,  and  old  cases  of  malaria  with 
hypertrophj-. 

As  to  tbe  cattse  of  the  disease,  nothing  is  certain,  and 
we  must  remain  in  doubt  until  moie  is  found  relative  to 
the  functions  of  that  organ. 

The  spleen  is  classified  in  our  works  on  physiology  as  a 
blood-forming  organ,  and  the  most  important  one.  "  It  is 
known  that  this  function  exists  only  during  the  prenatal 
period ;  at  birth  it  apparently  ceases,  and  other  organs— 
namel}-,  bone  marrow  and  lymph  cells— take  up  that  work, 
or  continue  to  manufacture"  blood,  a  function  which  they 
may  have  shared  with  the  spleen  during  the  fetal  period. 
Since  when  the  spleen  is  1  amoved,  in  case  of  rupture  or 
dislocation,  no  changes  occur  in  the  blood,  we  must  admit 
that  the  spleen  is  not  essential  to  life,  and  that  its  removal 
docs  not  interfere  with  the  health  of  the  individual.  A 
prevalent  theory  is  that  after  birth  its  function  alters,  and 
that  it  takes  a  prominent  ymt  in  consuming  the  biokcu- 
dowu  blood  cells. 

^\  hen  the  spleen  is  removed  iu  cases  of  splenomegalv 
the   blood  almost  immediately  improves  in  quality,  and 
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tins  fact  makes  it  appear  tliat  the  origin  of  the  disease  is 
iu  the  spleen,  probably  some  toxiu  which  destroys  or 
inj  Lires  the  blood  cells. 

O  H  aged  22,  a  pale  but  well-nouribUed  girl,  with  waxy  sliin, 
bloodless  lips,  had  suflei-ed  attacks  oi  epistaxis  and  gastro- 
enteritis for  many 
years.  Her  mother 
stated  that  two 
years  previous  to 
ii  e  r  da  u  g  li  t  e  r '  s 
birth  she  suffered 
from  syniptomsdue 
to  S.  P.  infection, 
followed  by  two 
abortions.  Vp  to 
the  age  of  9  tlie 
girl  remained  in 
comparative  good 
health,  and  then 
began  to  suffer  from 
recurrent  attacks 
of  vomiting,  diar- 
rhoea, and  epi- 
staxis.  She  con- 
sulted maxiy  medi- 
cal men  in  England 
as  well  as  here, 
who  all  found  that 
her  livdr  was  en- 
larged. 

I  saw  her  a  year 
ago,  she  was  then 
complaining  of  a 
feeling  of  weakness 
and  breathlessness, 
but  had  no  pain  ; 
there  was  an 
anaemic  cardiac 
murmur ;  the  cata- 
menia  were  scanty, 
the  li\er  could  be 
felt  protruding  for 
2  iu.  below  the 
ribs,  extending  to- 

wards  the  middle  line,  joining  therewith  a  large  mass  filhng 
the  left  flank  and  side  down  to  l  iu.  of  the  umbilicus  ;  this  en- 
largement w-as  smooth,  hard,  and  fixed.  She  was  given  iron 
and  arsenic  for  some  months  with  much  benefit.  ^\hen  seen 
again,  ten  months  later,  duriug  which  time  she  had  been  work- 
ing in  a  dressmaking  establishment,  her  symptoms  were  much 
accentuated;  she  was  very  pale,  exhausted,  but  had  no  actual 


Tin  1 —Photograph  of  spleen  removed  from  a  woman  aged  24.    la  the  fresh  condition 

the  spleen  was  over  15  in.  (or  33i  cm.)  in  lenetll.  This  photograph  was  taken  after  a  con- 
Bidei-able  shrinkage  had  occiurod  in  the  fluid  nsed  for  preservation.  Ihe  amiensions  at 
the  time  of  photographing  the  organ  may  bo  observed  from  tlie  scales.  The  blacJi  spot 
in  the  centre  shows  the  position  from  which  a  specimen  was  punched  out  tor  micro- 
scopical examination.    The  weight  of  the  spleen  was  about  6  lb.,  or  373  grams. 


lymphocytes  (chiefly  small),  27  per  cent.;  Eosinophile  leuco- 
cytes, 1.5  per  cent.   "  ,       ■,       , 

There  was  a  deUcieucv  of  about  3  millions  of  red  cells ;  tlie 
leucocytes  were  dimriiisbed  to  half  their  number,  though  the 
relative  percentage  was  not  disturbed.  Tlie  percentage  of 
haemoglobin  was  reduced  but  not  so  markedly  as  would  be 

expected  from  tlie 
numerical  reduc- 
tion of  the  ery- 
throcytes, wliich 
I'aised  the  sus- 
picion that  the 
ol  igocy  thaem  ia  v\  aa 
moreai>parentthau 
real  and  due  to  a 
watery  condition  o£ 
the  blood. 

Opertitinn, 
An  incision  was 
made  through  the 
l;ft  rectus,  from 
the  lower  rib  down 
to  2  in.  below  the 
nmbilicus  ;  no  ad- 
hesion s  were  foniid; 
the  spleen,  which" 
was  covered  with 
a  very  thin  omen- 
tum, was  enor- 
mously Enlarged, 
reacliing  low  down 
in  the  pelvis.  The 
lower  pole  was  de- 
livered with  diffi- 
culty; this  allowed 
a  partial  tilting  of 
the  organ,  exposing 
the  lower  part  of 
the  hiUini  ;  to  do 
more  than  that  at 
this  stage  seemed 
risky.  The  gastro- 
spleuic  oineiitum 
was  very  short, 
leaving  little  room  between  the  stomach  and  spleen,  so 
that  anv  attempt  at  tilting  the  spleen  to  enable  the  suturing 
of  the  "vessels  stretched  them  in  a  perilous  manner.  To 
clamp  them  en  iiuisse,  as  done  sometimes,  was  an  impossi- 
bility;  they  were  verv  large,  and,  owing  to  the  length  of 
the  'hilinn,  were  spread  out  like  a  fan  in  close  contact  to 
the  surface  of  the  spleen.    Each  vessel,  from  below  upwards, 
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■pia  2  —Section  of  spleen  showing  the  capsule  and  outer  ends  of 

two  ti-abecnlae  to  the  left.  The  rest  of  the  Held  shows  the  structure 

of  the  spleen,  with,  at  the  upper  mavgiu,  a  Malpighian  corpuscle  in 

process  of  disintegration  with  a  completely  occluded  artery  in  the 

centre     Maguiflcatiou  100  diameters.    Stained  with  polycluomic 

metbyicne  blue,  and  cuunter-staiued  ^yith  orange  tannin  and  acid 

I'uchsin 

pain  beyond  a  feeling  of  fullness  ;  there  was  no  pigmentation  of 

the  skin,  the  liver  remained  much  enlarged,  the  spleen  had 

considerably  increased  in  size,  reaching  down  into  the  pelvis 

3  in.  below  the  navel.  ,     ^.     ^  T^  1        t-m 
A  blood  examination  bv   Br.  de  Ivorte  on  December  1.5tli, 

1911,   showed:    Red   corpiiscules,   1,500,000  per  c.mm.;   white, 

4  568  per  c.mm.;  haemoglobin,  85  per  cent.    Percentage  com- 
gositiou  of  v.-liite  cells;  Polyuuclear  leucocytes,  61.5  per  eeut.; 


Fig.  3.— From    auuiU'-r    -      :  ■  _.  ..■    b.ane  spleen,  sliowins 

lobules  with  faintly  >taintd  tells,  liie  uuelei  of  which  becoiuo 
progressively  less  capable  of  staining  towards  the  interior  of  tha 
spleen.  In  Fig.  2  it  will  be  noticed  that  nuclei  arc  visible  in 
nearly  all  the  cells.  Magnitication  380  diameters.  Stained  with 
polyebromie  methylene  blue,  and  counter-stained  with  acid 
iuclisin-tuunin. 

was  tied  between  two  forcipressure  ;  two  of  them  slipped 
their  ligature,  cansing  some  anxious  moments.  The  gastro- 
spleuio  omentum  was  then  carefully  divided  by  sections, 
taking  special  care  not  to  wound  the  fundus  of  the  stomach  or 
iiiteifering  with  the  vasa  brevia.  When  this  was  done,  and 
oiil\  then,  the  upper  pole  was  drawn  down  from  under  tlie 
ribs;  the  last  part  was  folded  upon  itself  to  the  extent  of  2  in. 
Within  a  few  minutes  of  its  removal  the  spleen  had  drained 
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itself;  the  vessels  which  looked  like  cords  appeared  now  like  tags 
of  wet  tissne  paper,  and  the  size  of  the  organ  had  dwindled  to 
two-thirds  :  fonr  days  later  it  had  farther  diminished  to  half  its 
breadth  and  length. 

AfternisloTii. 

The  patient  recovered  rapidly  from  shock.  Three  days  after 
It  was  noticed  that  her  appearance  had  much  improved;  the 
race  had  lost  its  waxy  appearance,  the  cheeks  were  less  pale, 
the  lips  had  some  colour,  and  the  pnlse  had  improved.  On  the 
tenth  day  the  temperatnre,  which  had  been  normal,  rose  to 
l(>j  ,  and  we  found  that  one  stitch  iiad  suppm-aied.  On  the 
fifteenth  day  tliere  appeared  some  pifilmentiiion  on  the  brows, 
forehead,  and  round  the  mouth;  6  niin.  of  adrenalin  solution 
three  times  a  day  was  given  with  apparent  good  results,  for  the 
5tain  lessened  in  depth. 

An  exam i  nation  01  the  blood  analysis  twelve  days  after  the 
operation,  by  Dr.  de  Korte,  yave  the  following  results:  Red 
'(-•or[Hiscles,  4,400,000  per  e.mm. ;  white,  ll,i03  per  c.mm. ; 
hueniogiobin,  85  per  cent.  Percentage  composition  of  white 
corpuscles:  I'olynuclear  leucocytes,  83  per  cent. ;  lymphocytes 
(chiefly  transitionali,  15.5  per  cent.;  eosinophile  leucocytes, 
1.5  per  cent. 

Dr.  de  Korte's  observations  on  these  results  were  as  follows  : 
The  relative  increase  of  poly  nuclear  leucocytes  ismcst  probably 
due  to  the  presence  of  some  stitch  abscess.  It  is  as  well  to 
remember  th.it  the  increase  of  red  cells  may  also  be  more 
apparent  than  real,  for  a  diminution  in  the  serons  plethora 
would  account  for  the  increase. 

I'areful  examiuati.m  showed  no  sign  of  micro-organism 
infection. 

I  desire  to  cxpre.ss  my  gratittidc  to  Mr.  W.  D.  Severn 
f o  •  Iris  beantil'iil  patholog  cal  illustratious,  and  to  Dr. 
de  Korte  for  his  report  on  the  condition  of  the  blood. 


EEPORT   ON   TWO    HUNDRED    CASES   OF 
RINGWORM   TREATED    BY   X   RAYS. 

Bv  F.  EMRYSJONES,   B.A.Cajtt.uj.,   L.M.S.S..A., 

n.vnionRAPHrii  irovjmx'T^  to  tht:  ofntrai,  nospiTAi.,  BruMTN-nHAii ; 

I.ATt:  X-1;AY  SIIU'IALIST  TO  THE   COVEXTBY   BOAJIP  SCHOOL 
P01.YCI#ISIC  FOR  TBEATMESX  OF  BINGWOBM. 


DrnrKG  the  past  five  or  six  years  cases  of  rin!»w-orm 
have  been  treated  a.t  the  General  Hospital,  Birmingham. 
by  means  of  the  r  rays  nndcr  the  control  or  supevvisinn  of 
Dr.  Hall-Edwards  or  myself,  but  it  is  only  during  the  last 
three  years  that  tlio  siiigle-dcse  raethod  has  been  u.sed. 
The  apparatus  u.scd  consists  of  a  12  in.  coil  with  a  dipper 
brake  and  tachimeter  for  regulating  the  number  of  inter- 
ruptions. This  is  in  circuit,  with  au  autom.atic  cut  cnt 
switch.  By  this  means  a  deflnite  number  of  interruptions 
can  bo  given.  Tl'.ere  are  aUo  arrangements  for  measuring 
accurately  the  voltage  and  amperage  passing  through  the 
jn-iraary.  the  milliomperage  through  the  tube,  alternative 
spark  gap,  and  a  Sabonratid  pastille,  whi;:!!  is  bleached 
in  the  sim  and  used  four  or  live  times,  is  used  for  each 
application. 

With  this  aiiparatus  the  average  time  for  treatment 
of  a  single  patch  varies  between  live  and  eight  minutes. 
Ti:e  advantage  of  the  automatic  switch  is  that  one  can 
leave  the  apparatus  for  a  time  knowing  that  there  is  no 
danger  of  an  over  exposure.  The  patients  are  treated 
inside  a  cubicle,  the  operator  being  outside.  The  cubicle 
is  made  of  two  thicknesses  of  wood,  sheet  lead  ^  in.  thick 
being  interpcsed.  The  operator  can  watch  the  patient 
through  a  lead-glass  window.  As  regards  tubes,  small 
light  anode  tubes  are  used,  being  contained  in  a  stand 
fitted  ^itli  a  lead-glass  shield,  which  is  movable  in  any 
direction. 

The  statistics  of  the  last  two  years  (August  4th,  1911, 
to  .\ugust  4th,  1913)  are  as  follows :  The  number  of 
patients  treated  was  200.  Of  this  number  93  were  infected 
over  the  whole  scalp;  in  the  remainder  the  scalp  was  only 
partially  iufecttd,  and  required  from-one  to  four  applie?r- 
tions.  I  have  been  careful  to  find  out  the  number  of 
jjatieuts  who  had  to  be  re-exposed  to  the  rays,  the  reason 
for  second  applications  being :  (1)  Nervousness  on  the  part 
of  the  patients,  and  their  inability  to  keep  still ;  (2)  lack 
oi  suitable  tubes  owing  to  an  excess  of  patients;  this,  un- 
fortunately, in  h.-.spital  work  is  no  uncommon  thing;  (3i 
small  infected  areas  which  have  not  become  epilated  owing 
either  to  movement  on  the  part  of  the  patient  or  to  the 
tube  not  being  quite  central  in  the  holder,  as  tubes  vary  in 
size,  p.nd  some  do  not  fit  the  holder. 

From  all  these  causes  26  had  to  be  treated  a  second 
fme,  this  being  the  number  out  of  a  total  of  630  applica- 
tians.  The  majority  required  one  more  application  to  a 
small  area,  which  was  given  through  a  small  lead-glass 


adaptor.  ^  In  the  93  cases  infected  over  the  -whole  scalp 
Keiubock's  method  w\as  almost  entirely  used,  five  applica- 
tions being  given— one  to  the  top  of  the  he.ad,  one  to  the 
vertex,  one  to  the  back  of  the  head,  and  one  to  each  side. 
The  usual  practice  was  to  give  two  or  three  applications 
each  morning,  and  the  remainder  in  about  a  -week.  The 
average  time  in  which  epilation  took  place  was  two  weelcs 
and  five  days.  The  usual  time  for  the  hair  to  recommence 
to  grow  was  about  seven  weeks.  In  one  Qase  the  hair 
was  not  fully  grown  for  six  months.  In  another,  owiu" 
to  two  patients  having  identical  names,  one  side  of  one, 
patient's  head  received  practically  a  double  pastille  dose. 
It  is  interesting  to  note  that  the  hair  returned  quite 
healUiy.  although  a  considerable  time  afterwards. 

To  the  best  of  myknowiedgo  there  has  not  been  a  single 
case  of  .r-ray  burn  or  of  pennauent  alopecia,  and  one  must 
conclude  that  parents  would  naturally  report  to  us  if  such 
had  not  been  the  case. 

By  far  the  greater  number  of  patients  had  been  h.aving 
treatment  with  ointments  and  lotions,  some  even  for  ycariT. 
I  consider  the  treatment  with  x  ravs  quite  the  best,  and 
certainly  the  quickest,  especially  for"  well-established  and 
extensive  cases.  With  proper  "apparatus,  and  in  expert 
hands,  it  is  perfectly  safe.  It  is  encouraging  to  note  that 
several  school  clinics  are  supplied  with  ^--ray  apparatus, 
which  is  reported  to  be  doing  good  work. 

It  is  very  difficult  to  work  out  the  exact  cost  for  each 
patient,  but  it  is  not  excessive  when  a  large  number  of 
patients  are  dealt  with,  and,  even  if  it  is  in  excess  of 
ordinary^  treatment,  the  great  saving  in  time  fully 
justifies  it. 

PRELUIINARY  NOTE  ON  BED-BUGS  AND 

LEPROSY. 

Bv  DAVID  THO.AISOX,  M.B.,  Cu.B.Edin., 

CLIXICAI,  AND  PATHOI.OGICAI.  pySEARCn  ASSISTANT,   SCHOOL  OP 
TltOl'ICAL  MliDICINi:,   LIVEKPOOL. 


Two  articles  appeared  simultaneoi^.sly,  one  by  Sandes  and 
the  other  by  Long,  in  the  Bp.rrrsH  SIedical  Jouexal, 
1911.  vol.  ii,  pp.  469  and  470,  in  which  it  was  stated 
that  a  considerable  percentage  of  the  bed-bugs  experi- 
mentally fed  on  lepers  were  found  to  contain  the  leprosy 
bacilli.  Furthermore,  a  large  percentage  of  the  bed-bv.g's 
caught  within  the  dwellings  of  lepers  contained  acid-fast 
bacilli,  presumably  the  bacilli  of  leprosy,  while  those 
caught  in  the  dwellings  of  healthy  pecplo  contained  none. 
The  presumption  was  that  bed-hugs  might  play  an 
important  part  in  the  transmission  of  this  disease. 
Since  tliese  announcements  nothing  further,  so  far  as  I 
can  ascertain,  has  been  published  on  this  subject.  In  1911 
I  attempted  to  confirm  these  observations  by  feeding 
a  number  of  bed-bugs  on  two  cases  of  leprosy  in  the 
Roval  Southern  Hospital.  Liverpool,  in  Sir  Ronald  Ross's 
clinic.  One  was  a  case  of  the  maculoanaestlietic  type, 
the  other  was  of  the  nodular  variety.  Seventeen  bugs 
were  fed  directly  on  the  nodules  of  the  latter  case,  and 
four  on  the  patches  of  tlie  former.  They  were  killed  and 
examined  from  tv,o  to  ten  days  afterwards  for  acid-fast 
bacilli,  but  none  could  be  found ;  numerous  control  bugs 
were  examined,  with  similar  negative  results.  I  was 
unable  to  make  any  further  investigations  on  the  subject 
itntil  1912.  I  spent  the  last  three  months  of  that  year  in 
Panama,  and  had  ample  material  at  hand  for  continuing 
the  work.  In  the  leper  asylum  at  Paio-seco  I  fed  84 
bed-bugs  on  various  cases  of  leprosy,  acute  and  chronic, 
but  was  unable  to  find  any  trace  of  acid-fast  bacilli  in 
these  insects  afterwards.  Seventeen  bedbugs  were 
caught  in  the  beds  of  the  patients  at  Palo-seco,  and 
I  obtained  eigiiteen  more  caught  on  the  mattresses  of  the 
beds  in  the  leper  asylum  at  Trinidad.  All  of  these  like- 
wise showed  no  trace  of  acid-fast  bacilli.  A  total  of 
105  bugs  fed  on  lepers  and  35  caught  in  the  beds  of  lepers, 
therefore,  gave  no  evidence  that  these  insects  harbour  or 
transmit  the  disease.  A  further  total  of  107  bed-bugs 
were  e.xamined  as  controls :  21  of  these  were  caught  ?u 
dwellings  in  Liverpool,  the  remainder  were  caught  in  the 
Spanish  wards  in  Ancon  Hospital  in  Panama.  The  con- 
trols also  gave  negative  results.  The  Ziehl-Neelsen  stain 
was  used  throughout.  Full  details  of  this  investigation, 
in  addition  to  other  researches  on  the  transmission  of 
disease  by  bed-hugs,  will  be  published  later  in  the  Annals 
of  Tropicat  Medicine  ctncl  Parasitolor/ij. 
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DISCUSSION   OX  XOX-DIABETIC  GLYCOSURIA. 


OPENING      PAPER. 
By   A.   E.   Gakrop,   M.D.,    F.R.C.P.,    F.R.S., 

Phyiiciiiu  to  St.  Bartholomew's  Hosrital:  CousultinS  Phy.iician  to  tbe 
Hospital  for  Sick  CbiWieu,  Great  Ormond  Street. 

No  one  has  yet  succeeded  in  formulating  a  definition  of 
diabetes  which  will  pass  muster,  and,  failing  such  a 
delinitiou,  it  obviously  is  impossible  to  draw  any  sharp 
lino  of  demarcation  between  diabetic  and  nou-diabctic 
glycosuria. 

For  most  of  ns  the  term  "  diabetes "  connotes  several 
distinct  ideas :  First,  persistence  of  glycosuria  throughout 
the  remainder  of  the  lifetime  of  the  patient.  Secoudly, 
fatality,  for  a  diagnosis  of  diabetes  is  usually  held  to  imply 
a  fatal  result  sooner  or  later.  Thirdly,  the  name  calls  to 
mind  a  group  of  associated  symptoms— polyuria,  thirst, 
wasting,  and  local  lesions,  such  as  boils,  cataract,  and 
gangrene.  This  syndrome  was  recognized  and  received 
its  familiar  name  centuries  before  the  excretion  of  sugar  in 
tlio  urine  was  known  to  be  one  of  its  component  factors. 
Lastly,  when  we  thiuk  of  diabetes  we  picture  a  profound 
disturbance  of  carbohydrate  metabolism,  for  which  no 
underlying  cause  is  ajiparent,  no  primary  lesion  of  which  it 
may  be  regarded  as  a  secondary  effect. 

Yet  no  one  of  these  conceptions  provides  a  satisfactory 
basis  for  a  definition.  We  have  no  right  to  assimie  that 
recovery  from  diabetes  cannot  occur,  and  there  are  good 
grounds  for  the  belief  that  some  patients,  whose  malady 
conforms  in  all  other  respects  to  the  clinical  picture  of 
diabetes,  do  actually  recover.  Again,  a  diabetic  patient 
may  exhibit  over  a  long  period  none  of  the  associated 
symptoms  which  have  been  mentioned,  as  witness  the 
so  frequent  detection  of  the  disease  in  individuals  who 
apply  for  life  insurance  believing  themselves  to  be  in 
perfect  health.  Nor  does  the  diabetes  which  has  its 
origin  in  definite  visceral  lesions— as,  for  example,  of  the 
pancreas  or  thyroid  gland — differ  in  any  essential  respect 
from  that  for  which  no  explanation  is  forthcoming. 
Lastly,  if  we  take  as  our  criterion  failure  to  dispose  of 
glucose  in  the  normal  way.  with  the  result  that  it  accumu- 
lates in  the  blood  and  is  excreted  in  the  urine,  we  shall 
lind  that  very  few  varieties  of  glycosuria  can  be  excluded 
from  the  diabetic  group. 

Of  the  various  definitions  of  diabetes  hitherto  proposed 
thai  of  Naunyn  is,  perhaps,  least  open  to  objection — 
namely,  that  whereas  any  man  will  excrete  sugar  if  he 
take  a  sufficiently  large  dose  of  glucose  upon  an  empty 
stouiach,  only  a  diabetic  subject  will  exhibit  glycosuria 
after  any  dose  of  starch  which  it  is  possible  to  administer. 
Y'et  even  this  distinction  is  quantitative  rather  than 
qualitative. 

However,  we  arc  not  met  together  to-day  to  discuss 
definitions  or  obscure  questions  of  chemical  pathology, 
but  as  practical  medical  men  who  are  seeking  to  arrive  at 
some  means  of  estimating  the  clinical  import  of  glycosuria 
as  a  symptom,  and  of  judging  which  of  the  cases  in  which 
this  sj'mptom  occurs  have  njt  the  sinister  outlook  whicli 
has  become  associated  with  the  term  "diabetes"  ;  in  other 
words,  to  obtain,  by  comparison  of  our  several  experiences, 
aid  in  prognosis  and  guidance  in  treatment. 

This  being  so,  it  will  be  well  to  adopt,  for  the  jJurpo.se 
of  this  discussion,  a  classification  based  upon  clinical  data, 
and  to  consider  various  forms  of  glycosuria  which  differ, 
in  one  respect  or  another,  from  diabetes  as  we  conceive  of 


!t.  Some  will  be  included  in  the  non-diabetic  category 
because  thej-  are  transient  or  intermittent:  others  because 
the  excretion  of  sugar  occurs  as  a  symptom  in  the  course 
of  some  recognized  malady ;  or  agaiu  because  it  results 
from  the  administration  of  a  drug  or  toxic  substance. 
Nevertheless  it  must  be  granted  that  although  such 
a  classification  is  justified  by  its  convenience  and  utility 
it  is  of  necessit}-  verj-  imperfect,  and  falls  far  short  of  the 
requirements  of  exact  science. 

The  testing  of  urine  bj-  boiling  it  with  Febling's  solu- 
tion has  long  formed  part  of  the  routine  of  clinical  pr;w;- 
tice,  but,  as  every  one  knows,  the  mere  fact  that  reduction 
occurs  when  this  test  is  applied  affords  no  proof  of  the 
presence  of  glucose,  nor  indeed  of  any  member  of  the 
group  of  sugars. 

Y'et.  in  the  immense  majority  of  instances,  conspicuous 
x-eduction  does  indicate  glycosuria.  In  cases  in  which 
a  green  opacity  develops,  either  on  boiling  or  as  the  liquid 
cools,  sugar  may  be,  and  often  is,  present  in  small  amount, 
and  other  tests,  such  as  that  with  phcnvlhydraziu  or 
j)olarimetry,  should  be  applied  in  confirmation. 

There  are  constituents  of  normal  urine  which  have 
some  reducing  power,  such  as  uric  acid  and'creatinin. 
Salicyluric  acid,  too,  maj-  mislead.  Alkaptonuria,  the 
remarkable  metabolic  anomaly  in  which  there  is  excreted 
in  the  urine  an  aromatic  acid  wliich  far  surpasses  glucose 
in  reducing  power,  is  readily  recognized  by  other  i)ro- 
perties  of  the  urine,  and  is  of  snch  rarity  that,  in  all 
probability,  few  of  us  iiave  met  with  a  case. 

Glycuronic  acid,  another  powerful  reducing  agent,  is 
excreted  in  combination  with  various  drugs  and  toxic 
substances.  Although  it  is  closely  related  to  glucose 
its  presence  has  a  wholly  different  significance,  indicating, 
as  it  does,  the  calling  into  play  of  a  chemical  protective 
mechanism. 

Even  a  sugar  present  in  urine  is  not  of  necessity  glucose. 
The  commonest  and  most  familiar  example  of  a  mellituria 
■which  is  not  glycosuria  is  the  excretion  of  lactose  by 
nursing  women,  and  sometimes  by  infants  who,  as  the 
result  of  a  digestive  disturbance,  are  not  able  to  deal 
adequately  with  the  lactose  contained  in  their  food. 

Far  more  rarely  laevulose  is  excreted,  either  alone  or 
in  quantity  out  of  all  proportion  to  that  of  the  glucose 
whicli  accoiiqjanies  it.  These  ca.ses  constitute  a  group, 
or  rather  two  groups,  apart,  and  stand  in  no  obvious 
relationship  to  diabetes. 

Lastly,  iu  the  condition  Icnown  as  pentosuria,  of  which 
a  number  of  cases  have  been  investigated,  but  none  as  jet 
in  this  country,  the  reducing  agent  is  a  sugar  indeed,  but 
a  pentose,  and  not  a  hcxose  such  as  glucose  and  laevu- 
lose are.  This  sugar,  arabinose,  is  almost  always  in  the 
optically  inactive  racemic  form,  is  not  fermented  by  yeasi, 
and  may  bo  recognized  by  special  tests,  and  by  tbe  far 
lower  melting  point  of  its  osazone. 

It  is  obvious  that  in  every  case  in  which  there  can  be 
doubt  we  must  make  sure  that  we  have  to  do  with 
glucose  before  submitting  our  patient  to  a  regime  which 
is  of  necessity  irksome  and,  if  not  called  for,  actually 
harmful  in  the  long  run.  In  order  to  do  this  we  should 
ascertain  that  the  reducing  substance  is  a  dextro-rotatory, 
fermentable  sugar-,  and  yields  an  o.sazoue  which  melts  at 
about  200^  C. 

Leaving  on  one  side  all  such  false  glycosurias  a.s  have 
been  referred  to,  let  us  now  turn  to  the  consideration  of 
those  varieties  of  true  glycosuria  which  may,  on  one 
ground  or  another,  be  classed  as  non-diabetic. 

Of  such  I  will  speak  first  of  a  kind  of  glycosuria  which 
has  acquired  a  small  literature  of  its  ov,-u,  almost  wholly 
German,  and  which  has  received  hardly  any  attention  iu 
this  country.  It  may  be  that  it  is  not  so  rare  as  the 
scantiness  of  records  would  suggest.  It  is  most  accurately 
described  as  glycosuria  without  hyperglycaemia,  but  is 
usually  spoken  of,  somewhat  prematurely,  as  renal 
diabetes. 

In  the  cases  which  conform  to  this  type  the  quantity  of 
glucose  excreted  is  small— some  3  to  10  grams  per  dieui, 
the  percentage  of  sugar  in  the  blood  is  below  normal  or 
normal,  and  is  not  increased  by  the  administration  of 
glucose  by  the  mouth.  The  glycosuria  is  not  iufiueuced 
by  diet.  I  have  had  a  case  of  this  kind  under  observa- 
tion for  six  years  past,  in  which,  although  there  has  been 
little  restriction  of  carbohydrate  foods,  the  daily  output  of 
glucose  has  remained  constant  at  some  3  to  5  grams  per 
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diem,  and  the  blood  sugar  is  below  the  noiTnal  percentage. 
Save  that  the  effect  of  glucose  administration  upon  the 
percentage  in  the  blood  has  not  been  investigated,  there  i>, 
quite  suliicieut  evidence  for  the  inclusion  of  the  ca.se  in 
the  group  under  di.scussion. 

It  is  difficult  to  suppose  that  in  such  cases  vre  have  to 
do  •nith  any  serious  disturbauce  of  carbohydrate  meta- 
bolism, and  it  is  .suggested  that,  as  in  phloridzin  glycos- 
nria,  ili&  power  of  tlie  kidneys  to  retain  in  the  blood  its 
normal  sugar  content  is  impaired.  Hence  the  name 
'•  renal  diabetes."  The  failure  to  retain  sugar  might  be  due 
to  a  functional  disorder  of  the  kidneys,  or  eijually  well  to 
the  presence  in  the  circulation  of  a  toxic  substance  with 
similar  properties  to  those  of  phloridzin. 

Jiowever,  there  arc  facts  which  may  give  us  ]iause  in 
adopting  such  an  explanation,  and,  as  von  Noorden  has 
pointed  out,  the  excretion  of  sugar  may  be  but  little 
influenced  by  diet  in  the  early  stages  of  ordinary  diabetes. 

I  have  under  my  care  at  the  present  time  a  girl  of 
10  years,  whose  case  bears  a  close  resemblance  to  those  of 
the  so-called  renal  class.  The  sugar  of  her  blood  is  'of 
less  than  normal  amount ;  diet  has  no  obvious  ell'eot  upon 
her  glycosuria,  and  glucose  to  the  amount  of  25  grams  did 
not  increase  the  output  of  sugar,  which  is  now  no  greater 
than  it  was  two  jeai'S  ago.  There  is  no  acetonuria,  and 
the  child  enjoys  excellent  health  and  spirits.  The  course 
of  the  case  is  wholly  unlike  that  usually  followed  bj- 
diabetes  in  children,  but  it  is  a  lughly  significant  fact  that 
her  brother,  two  years  lior  senior,  has  orthodox  diabetes, 
excretes  much  more  sugar,  and  has  more  than  twice  the 
normal  percentage  of  glucose  in  his  blood. 

Taking  all  tilings  into  consideration,  it  seems  to  me  that 
we  shall  be  wise  to  await  an  increased  knowledge  of  the 
clinical  course  and  ultimate  outcome  of  such  cases  before 
we  commit  ourselves  too  deeph-  to  a  non-diabetic  view  of 
their  pathology.  It  should  be  mentioned  that  in  some  of 
the  cases  classed  as  examples  of  renal  diabetes  there  has 
been  obvious  disease  of  the  kidneys,  but  in  others  there 
has  been  no  reason  to  doubt  their  structural  integrity. 

The  cases  in  which  sugar  is  excreted  in  the  nriue,  either 
during  a  short  period  or  intermittently,  are  not  very  rare, 
but  they  differ  widely  in  their  nature  and  significance. 
Xot  a  few  middle-aged  persons  pass  sugar  only  occa- 
sionally, although  they  practise  'no  restriction  of  their 
dietar)-.  Such  glycosuria  is  apt  to  be  regarded  too  lightly. 
and  to  be  described  as  gouty.  Nor  v\ould  one  deprecate 
the  use  of  such  euphemistic  designations,  in  view  of  the 
evil  repute  of  the  name  diabetes,  and  the  importance  of 
conveying  to  the  patient  the  unquestionable  truth  that  the 
existence  of  such  glycosuria  is  consistent  with  man}-  years 
of  active  and  useful  life.  Nevertheless,  on  scientific 
grounds,  many  such  cases  cannot  be  excluded  from  the 
diaVjetic  grouj).  These  patients  are  for  the  most  part 
individuals  with  low  carbohydrate  tolerance,  but  whose 
tolerance  is  such  that  it  is  not  overtaxed  save  by  a  meal 
exceijtionally  rich  in  sweet  and  starchy  foods.  If  their 
tolerance  be  often  overstrained,  it  tends  to  be  still  further 
lowered,  but  with  so  slight  a  restriction  of  carbohydrate 
intake  as  is  scarcely  irksome  they  may  remain  free  from 
glj-cosuria  over  long  periods.  Such  individuals  conform 
to  Nannyn's  defiuitiou  of  diabetic  subjects,  in  that  they 
excrete  sugar  when  they  take  large  doses  of  starch,  and 
their  glycosuria  is  temporary  and  intermittent  only  in  so 
far  as  the  provocation  is  only  occasional. 

In  cases  of  truly  temporary  glycosuria,  on  the  other 
hand,  the  recoverj-  of  tolerance  between  the  gl5'cosuric 
periods  is  complete,  as  in  a  case  from  my  wards  recently 
described  bj'  Mackenzie  AVallis  and  Ropei'. 

It  was  that  of  a  youth  who  was  admitted  on  account  of 
polj'uria,  which  developed  after  an  attack  of  "  Java 
fever."  He  excreted  sugar  on  several  occasions  at  short 
intervals,  whereas  between  times  his  tolerance  of  glucose 
was  found  to  be  normal,  and  100  grams  of  glucose 
caused  no  increase  of  the  sugar  content  of  his  blood.  This 
is  a  much  more  rare  phenomenon,  but  occasional  finds  on 
isolated  days  have  led  me  to  believe  that  daily  observa- 
tions on  large  numbers  of  cases  might  reveal  the  occasional 
presence  of  sugar  in  the  urine  more  often  than  might  be 
expected. 

The  whole  subject  of  temporary  glycosuria  calls  for 
much  further  investigation. 

The  question  whether  recovery  from  diabetes  ever  occurs 
is  a  very  difBcult  one  to  answer.     Not  a  few  patients  tell 


us  that  they  have  suffered  from  diabetes  at  some  former 
period  but  that  the  tendency  to  glycosuria  has  lonw 
ceased,  although  they  have  abandoned  all  special  restric'^ 
tions  of  diet :  but  we  seldom  have  the  opportunity  of 
studying  such  a  case  under  both  its  aspects,  and  when  we 
have  such  an  opportunity  the  outcome  of  our  observations 
may  still  leave  us  in  doubt.  I  have  had  under  observation 
for  more  than  three  j'ears  past  a  man  of  whose  case  I  liavo 
given  an  account  elsewhere.  He  was  originally  admitted 
to  hospital  with  jaundice  and  glycosuria,  excretinc  some 
40  grams  of  sugar  in  the  twenty-four  liours.°  The 
jaimdioe  quickly  disappeared,  but  tlie  glycosuria  persisted, 
although  in  much  diminished  degree,  in  spite  of  a  diet 
gradually  reduced  to  strictness.  .Shortly  after  the  man 
left  the  ward  the  sugar  disappeared  from  his  urine;  he  was 
able  to  take  starch  and  even  sweet  foods  freely,  and  even 
a  dose  of  100  grams  of  glucose  caused  no  glycosuria. 
One  was  tempted  to  diagnose  the  case  as  one  of  catarrhal 
pancreatitis,  which  Mr.  Mayo  Robson  believes  to  be  a 
common  cause  of  oatarrlial  jaundice,  and  as  an  example  of 
complete  recovery  from  diabetes.  Now  after  the  lapse  of 
three  and  a  half  yeais  the  patient's  general  condition 
remains  quite  satisfactory.  The  urine  has  been  examined 
at  intervals  ever  since,  and  as  a  rule  is  quite  free  from 
I  sugar ;  but  on  two  occasions,  a  year  apart,  traces  of  sugar, 
proved  to  be  glucose,  v>'ei'e  found  in  specimens  passed  about 
two  hours  after  dinner,  but  not  in  other  specimens  pa.ssed 
on  the  same  day.  That  there  is  not  always  sugar  in  his 
urine  at  the  time  of  day  referred  to  has  been  proved  by 
many  examinations  of  other  samjjles  passed  at  that  hour. 

Tliis  case  shows  how  essential  it  is  that  the  observations 
should  be  extended  over  a  long  period  before  wc  can  safely 
assert  that  a  diabetic  patient  has  recovered  completely, 
and  suggests  that  just  as  a  damaged  heart,  of  which  the 
compensation  has  once  broken  down,  is  liable  to  fail  again 
on  comparatively  slight  provocation,  so  also,  when  the 
metabolism  of  carbohydrates  has  once  been  deranged  its 
recovery,  although  apparently  complete,  is  ax^t  to  fall  short 
of  absolute  completeness. 

For  lack  of  sufficiently  long  after-observation  many 
recorded  cases  of  recovery  from  diabetes  arc  ruled  out  of 
court,  and  only  of  recent  years  has  the  recovery  of  glucose 
tolerance,  which  is  an  essential  factor  in  recovery,  been 
adequately  tested. 

When  we  search  tlie  literature  for  cases  in  wldcli 
adequate  observations  have  been  carried  out  both  during 
the  glycosuric  and  sugar-free  periods  we  find  that  these 
are  very  few  in  number.  I  may  refer  to  two  cases  which 
are  specially  important  on  account  of  the  length  of  time 
during  xvhich  the  patients  were  under  observation.  Richard 
Schmidt  found  no  less  than  5.8  per  cent,  of  glucose  in  the 
urine  of  a  child  of  a  diabetic  mother  during  an  attack  of 
"  gastric  fever.''  The  little  girl's  uriuo  had  been  frequently 
tested,  and  had  contained  no  sugar  a  short  time  before. 
The  glj-cosuria  ceased  after  seventeen  days  on  strict  diet, 
and  never  returned  during  twenty  years  of  observation  on 
an  tmrestricted  diet.  It  may  be  objected  that  this  case 
should  be  placed  in  the  symptomatic  and  non-diabetic 
group,  but  a  case  recorded  by  Teschemacher  is  not  open 
to  this  criticism.  It  is  that  of  a  man,  past  middle  life, 
who  for  six  months  at  least  excreted  sugar  in  his  urine, 
and  was  regarded  as  a  subject  of  mild  diabetes.  After  the 
glycosuria  liad  ceased  the  patient  was  under  observation 
for  ten  years,  during  Avhich  he  developed  chronic  renal 
disease,  but  never  again  excreted  sugar. 

From  a  clinical  standpoint  it  appears  justifiable  to  class 
as  non-diabetic  those  varieties  of  glycosuria  which  are 
sometimes  met  with  as  temporary  events  in  the  course  of 
acute  diseases,  such  as  pneumonia,  scarlatina,  and 
secondary  syphilis,  and  in  association  with  phlegmonous 
inflammations. 

It  may  be  that  in  such  conditions  the  excretion  of  sugar 
is  due  to  implication  of  the  pancreas,  and,  if  so,  is  of  the 
same  essential  nature  as  true  diabetes.  The  only  disease 
of  the  class  under  discussion  in  which  a  pancreatitis  is  a 
recognized  event  is  mumps,  and  in  a  few  recorded  in- 
stances a  transitory  glycosuria  has  accompanied  the 
symptoms  of  such  pancreatitis. 

The  progress  of  research  is  tending  to  strengthen  the 
belief  that  an  internal  secretion  of  the  pancreas,  or,  to 
speak  more  exactly,  of  the  islands  of  Langerhans,  which 
may  be  regarded  as  the  component  fragments  of  a  duct- 
loss  gland  scattered  throughout  the  tissues  of  the  pancreas, 
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is  the  dominant,  if  not  the  sole,  controller  of  carbohydrate 
uictaboliBiu,  and  that,  with  few  exceptions,  all  varieties  of 
glycosuria  arc,  in  a  sense,  of  pancreatic  origin.  Although 
in  no  small  proportion  of  cases  of  diabetes  the  tissues  of 
the  pancreas  show  no  change  visible  to  the  naked  eye,  nor 
even  to  be  detected  by  the  aid  of  the  microscope,  it  is 
probable  that  its  internal  secretion  is  subject  to  control  by 
influences  working  from  a  distance,  and  emanating  from 
other  glands  of  internal  secretion. 

The  diagnosis  of  lesions  of  the  pancreas  presents  so 
much  difficulty  that  our  clinical  knowledge  of  its  diseases 
is  almost  confmed  to  such  as  are  grave  and  usually  fatal. 
Carcinoma  of  the  head  of  the  gland  presents  features 
sufficiently  characteristic  to  facilitate  a  diagnosis,  but 
acute  iiancrcatitis  is  still  unrecognized  during  the  life  of 
the  patient  in  the  larger  proportion  of  cases. 

Tliat  the  pancreas  is  subject  to  minor  ailments,  such  as 
affect  the  more  accessible  salivary  glands,  can  hardly  be 
Joubtcd,  and  wo  may  hope  that  improved  diagnostic 
methods  will  enable  us  to  trace  in  such  lesions  the  cause 
of  a  transitory  glycosuria  in  many  cases  such  as  are 
nowadays  wholly  obscure  in  their  origin. 

Glj'cosuria  is  very  far  from  being  a  constant  symptom 
of  disease  of  the  pancreas.  A  comparatively  slight 
damage,  such  as  a  diffuse  fibrosis  of  a  certain  type,  may 
give  rise  to  a  grave  form  of  diabetes,  whereas  in  a  case  in 
which,  at  the  autopsy,  the  pancreas  appsars  to  be  wholly 
converted  into  a  mass  of  necrosed  tissue  no  sugar  may 
luive  appeared  in  the  urine  during  life.  Wc  must  con- 
clude that  in  such  cases  some  portion  of  the  insular 
structures  has  escaped  destruction.  Again,  a  man  whoso 
pancreas  has  been  replaced  by  a  mass  of  fat,  as  the 
result  of  blockage  of  the  duct  by  calculi,  has  been  known 
to  exhibit  steatorrhoea  for  year.';,  but  no  crlycosuria. 

Pancreatic  diabetes,  as  we  know  it,  is  persistent  and 
fatal  because  the  damage  to  the  gland  upon  which  it 
depends  is  irreparable,  but  we  may  -svell  imagine  that  a 
imssing  catarrh  which  leaves  the  gland  unhurt  after  its 
passage  may  produce  a  benign  and  transitory  pancreatic 
glycosuria. 

Mr.  Mayo  Robson  has  described  cases  in  which  a  timely 
surgical  operation  has  been  followed  by  a  disappearance 
of  pancreatic  glycosuria,  and  it  will  be  interesting  to 
know,  after  some  years  have  elapsed,  whether  the  recovery 
will  prove  to  be  permanent. 

From  a  purely  clinical  standpoint  glycosuria  due  to  a 
lesion  of  the  pancreas  niay  claim  a  place  in  the  sym- 
tomatic  class,  but  one  would  hardly  be  justified  in  calling 
it  non-diabetic,  so  artificial  is  any  distinction  which  w'e 
may  choose  to  draw. 

Evidence  is  accumulating  of  an  interrelation  of  the 
various  glands  of  internal  secretion,  and  it  is  uiujuestion- 
ttblo  that  other  such  glands  besides  the  pancreas  play 
parts  in  controlling  carbohydrate  metabolism.  Although 
it  is  jiossible  that  their  action  in  this  respect  is  a  direct 
one,  it  is  more  probable  that  they  act  indirectly  by  inhibit- 
ing the  internal  secretion  of  the  pancreas.  However  this 
may  be,  the  varieties  of  glycosuria  which  are  associated 
with  disease  of  the  ductless  glands  are  of  special  interest, 
because  the  study  of  them  promises  to  throw  important 
light  upon  the  ijathology  of  diabetes. 

The  best  known  and  longest  known  of  such  glycosurias 
is  that  which  is  occasionally  met  with  in  exophtliahuic 
goitre.  In  some  cases  of  that  malady  sugar  appears  iu 
the  urine  intermittently  for  a  few  hours  or  a  few  days  at  a 
time,  whilst  in  others  there  is  observed  a  continuous 
glycosuria  which  cannot  be  diiferentiated  from  a  true 
diabetes  in  its  clinical  a,spects.  Far  more  often  there  is  a 
conspicuous  lowering  of  tolerance  of  glucose.  Sugar  is  not 
excreted  spontaneously,  but  a  far  smaller  dose  is  needed  to 
excite  glycosuria  than  in  the  case  of  a  normal  individual. 

The  conclusion  cannot  be  avoided  that  these  phenomena 
are  effects  of  the  excessive  activity  of  the  thyroid  gland 
which  is  the  essential  feature  of  exophthalmic  goitre,  for 
similar  effects  may  be  produced  by  the  mere  administra- 
tion of  thyroid  extract  in  excess,  and  far  more  readily  in 
normal  individuals,  for  wdiom  any  dose  is  in  a  sense  an 
overdose,  than  in  those  in  whom  it  supplies  a  physiological 
want.  Nevertheless,  patients  with  myxoedema  who  are 
taking  thyroid  extract  not  infrequently  excrete  sugar,  but 
usually  ce.ase  to  do  so  when  the  drug  is  stopped.  Thei-e  is 
evidence  that  even  here  the  pancreas  is  concerned  in  the 
production  of   the  glycosuria,  either   by   itself  becoming 


damaged,  or  in  consequence  of  the  disturbance  of  a  natural 

balance  of  internal  secretions. 

As  might  be  expected,  hypothyroidism  has  a  converse 
effect,  and  one  of  the  recognized  symptoms  of  myxoedema 
is  a  raising  of  glucose  tolerance.  A  myxoedematous 
patient  wlio  is  not  taking  thyroid  extract  can  dispose  of 
enormous  quantities  of  that  sugar  without  excreting  any. 

As  with  the  thyroid,  so  with  the  pituitary  gland,  over- 
activity tends  to  induce  glycosuria  or  even  diabetes,  as  is 
seen  in  a  consitlcrable  proportion  of  cases  of  acromegaly  iu 
the  earlier  stages  of  the  malady;  whereas  in  cases  which 
exhibit  Friililicb's  syndrome,  the  pituitary  analogue  of 
myxoedema,  glucose  tolerance  is  greatly  raised,  a 
phenomenon  which  may  have  a  close  connexion  with 
the  laying  on  of  fat  which  is  a  prominent  feature  botli 
of  hypopiiuitarism  and  hypothyrnidism. 

Although  adrenalin,  the  only  hormone  which  has  as  yet 
been  isolaUid  as  a  delinite  chemical  individual,  has  a  con- 
SlJicuous  power  of  exciting  glycosuria,  and  may,  perhaps, 
play  a  prominent  part  in  some  cases  of  diabetes  at  least, 
there  is  as  yet  no  satisfactory  evidence  of  the  occurrence 
of  glycosuria  as  a  symptom  of  disease  of  the  adicual 
gland ;  but  it  must  be  borne  in  mind,  in  this  connexion, 
that  disease  of  a  gland  far  more  often  leads  to  diminution 
than  to  excess  of  function.  In  Addison's  disease,  iu  which 
tho  secretory  activity  of  the  adrenals  is  impaired  or 
abolished,  we  should  expect  the  tolerance  of  glucose  to  bo 
raised  rather  than  depressed. 

The  glycosuria  which  occurs  in  pregnancy  resembles  the 
varieties  of  which  I  have  been  speaking  in  its  clinical 
features.  The  genital  glands  are  undoubtedly  organs  of 
internal  secretion,  and  chanLCS  are  observed  in  the  thyroiil 
and  pituitary  duriug  gestation.  These  facts  render  it 
highly  probable  that  the  glycosuria  of  pregnajicy  is 
to  be  regarded  as  a  member  of  the  same  grouiJ  as  that 
of  exophthalmic  goitre  and  acromegah'.  Many  ijregnant 
women  exhibit  lowering  of  glucose  tolerance,  some  excrete 
sugar  sprontancousl)',  cither  at  intervals  or  continuously, 
and  the  sugar  may  disappear  from  the  urine  after  delivery 
only  to  reappear  during  each  subsequent  pregnancy. 
Occasionally  a  glycosuria  which  begins  during  gestation 
proves  to  be  the  starting  point  of  a  genuine  diabetes,  and  a 
glycosuria  which  ceases  after  delivery  may  recur  after  an 
interval  and  thenceforward  persist. 

The  liver  has  been  dethroned  from  the  position  which 
was  once  assigned  to  it  as  the  reputed  primary  seat  of  dis- 
turbance in  diabetes.  That  gU'cosuria  is  sometimes  asso- 
ciated with  diseases  of  the  liver  admits  of  no  question,  and 
some  authorities,  and  amongst  them  Professors  Naunj'n 
and  Saundby,  holJ  that  there  is  a  definite  group  of  cases 
to  which  the  name  hepatic  glycosuria  miry  rightlj'  be 
assigned.  On  the  other  hand,  the  trend  of  opinion  at 
the  present  day  is  towards  regarding  glycosuria,  when 
associated  with  hepatic  disease,  as  due,  at  least  in  the  great 
majority  of  instances,  to  implication  of  the  pancreas  in  the 
morbid  process.  Such  concomitant  atTectiou  of  liver  and 
pancreas  is  seen  in  cases  in  which  cholelithiasis  is  the 
common  cause  of  both,  and  is  specially  well  seen  iu  thci 
rare  cases  of  so-called  bronzed  diabetes,  in  which  haemo- 
chromatosis  of  wide  distribution  accompanies  cirrhotic 
changes  in  tho  liver  and  an  extreme  degree  of  fibrosis  of 
the  pancreas.  On  the  other  hand,  in  diseases  which  affect 
the  liver  alone  there  is  no  obvious  lowering  of  glucose 
tolerance. 

The  occurrence  of  glycosuria  in  association  with  diseases 
of  the  intestinal  tract,  and  its  occasional  cessation  when 
the  intestine  recovers,  is  attracting  attention  in  Germany 
at  the  present  time.  A  considerable  number  of  cases 
illustrating  this  association  are  now  on  record,  and  a  place 
must  be  assigned  to  this  variety  among  symptomatic 
glycosurias.  It  is  a  tempting  hypothesis  that  in  these 
cases  the  excretion  of  sugar  is  due  to  the  spread  of  tho 
morbid  process  to  the  pancreas,  but  it  must  be  confessed 
that  there  is  no  satisfactory  evidence  of  such  implication. 
It  is  certainly  important  that  intestinal  symptoms  should 
be  looked  out  for  in  cases  of  diabetes,  and  that  if  found 
they  should  be  treated,  and  there  are  grounds  for  hope 
that  such  treatment  will  have  good  results  in  some  cases. 
Indeed,  the  discovery  and  treatment  of  the  primary  causa- 
tive factor  which  lies  behind  the  diabetic  syndrome  should 
be  our  aim  in  every  case  of  diabetes.  Therein  lies  our  only 
chance  of  more  efficient  treatment  than  is  as  yet  within 
our  reach,  but   it   must  be   confessed   that  in  "the  sireat 
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majority  of  cases  the  nuderlyiug  canso  eludes  our  search, 
however  thorough  that  search  may  be. 

The  importaucc  of  the  part  played  bj"  the  nervous  system 
iu  connexion  witli  diabetes  and  glj-cosuria  admits  of  no 
question,  but  it  is  probable  that  its  influence  is  exerted 
in  several  different  ways. 

The  classical  example  of  a  glycosuria  of  nervous  origin 
is  the  puncture  glycosuria  of  Claude  Bernard.  This  is  a 
transient  excretion  of  glucose  due  to  a  hyperglycaemia 
which  results  from  emptying  of  the  gl3'C0gen  reservoirs; 
and  recent  researches  have  rendered  it  more  than  probable 
that  its  exciting  cause  is  a  gush  of  adrenalin  in  response 
to  an  impulse  conveyed  along  the  splanchnic  nerves.  To 
this  same  class  may  probably  be  referred  the  similar 
transitory  excretion  of  sugar  which  may  follow  a  cerebral 
haemorrhage,  an  epileptic  fit,  a  surgical  oiieration,  or 
a  severe  injury.  Even  the  passing  glycosuria  occasionally 
observed  in  association  with  attacks  of  gall-stone  colic,  as 
distinguished  from  the  more  lasting  excretion  of  sugar  in 
some  cases  of  chronic  cholelithiasis,  maj'  belong  to  the 
puncture  class. 

On  the  other  hand,  it  is  well  recognized  that  persistent 
glycosuria,  and  even  grave  diabetes,  may  follow  disease  or 
injury  of  the  central  nervous  system,  or  even  a  severe 
ps3-chic  shock,  but  we  do  not  yet  know  how  large  or  how 
small  a  part  may  be  played  by  the  pituitary  gland  in  this 
connexion. 

During  the  last  few  days  of  life  of  some  30  per  cent,  of 
all  sufferers  from  tuberculous  meningitis  small  quantities 
of  sugar  appear  in  the  urine.  Frew  was  unable  to  detect, 
in  a  series  of  cases  which  he  examined,  any  peculiarity  of 
character  or  distribution  of  the  meningeal  lesions  in  cases 
with  glycosuria  as  distinguished  from  others  in  which  no 
sugar  was  found  in  the  urine.  It  remains  an  open  ques- 
tion whether  the  terminal  glycosuria  is  due  to  implication 
of  the  floor  of  the  fourth  ventricle  or  of  the  pituitary  glaud, 
or  is  merely  an  example  of  asphyxial  glycosuria,  which,  is 
attributed  by  B.  Moore  and  his  fellow  workers  to  accu- 
uuilation  of  carbon  dioxide  in  the  tissues  and  not  to  lack 
of  oxygen. 

Leaving  aside  certain  varieties  which  are  of  physio- 
logical rather  than  of  clinical  interest,  we  may  turn  to  the 
consideration  of  a  large  group  of  glycosurias  which  may 
be  classed  together  as  toxic. 

Man}'  toxic  substancts,  among  which  are  some  im- 
portant drugs,  ha.ve  the  iJjwer  of  exciting  excretion  of 
glucose  in  the  urine.  Among  the  substances  referred  to 
are  morphine,  atropine,  strychnine,  curare,  amyl  nitrite, 
copaiba,  phloridzin,  acetone,  and  uranium  salts.  Inhala- 
tiou  of  chloroform,  ether,  coal  gas,  or  carbon  monoxide 
may  produce  a  like  effect.  Thyroid  extract  and  adrenalin 
must  be  added  to  the  list,  and  alcohol,  especially  in  the 
form  of  champagne,  is  among  the  toxic  substances  which 
can  induce  glycosuria. 

The  members  of  this  very  miscellaneous  group  bring 
about  the  result  in  several  different  ways.  Some,  such  as 
phloridzin  and  the  salts  of  uranium,  by  lessening  the  re- 
tentive power  of  the  kidneys  and  allowing  the  escape  of 
the  blood  sugar.  Others,  such  as  carbon  monoxide,  and 
perhaps  the  anaesthetics,  by  inducing  some  degree  of 
asphyxia.  Others,  again,  such  as  thyroid  extract  and 
adrenalin,  are  hormones  which  influence  carbohydrate 
metabolism,  just  as  they  do  when  formed  within  the 
bod}'  and  secreted  into  the  blood.  Of  others,  agaiu,  the 
mode  of  action  remains  wholly  obscure. 

When  we  glance  back  at  the  rather  long  list  of  varieties 
of  glycosuria  which  on  one  ground  or  another  may  be 
included  in  the  non-diabetic  category,  this  much  at  least 
is  evident — namely,  that  detection  of  sugar  in  the  urine 
does  not  necessarily  imply  that  the  patient  who  excretes 
it  is  to  be  regarded  as  a  diabetic,  in  the  clinical  sense  of 
the  term,  any  mci-e  than  the  presence  of  albumin  indicates 
with  certainty  that  the  kidneys  have  sustained  permanent 
damage.  Yet  the  fact  remains  that  just  as  the  great 
iivajirity  of  albuminurics  have  reual  disease,  so  also  most 
of  those  who  excrete  sugar  are  diabetics. 

The  brief  remainder  01  the  time  at  my  disiiosal  must  be 
devoted  to  the  consideration  of  the  important  practical 
question.  What  linos  of  treatment  should  be  followed  in 
cases  of  non-diabetic  glycosuria  ? 

When  the  symptom  in  question  is  due  to  the  adminis- 
tration of  a  drug,  stoppage  of  its  administration,  or  even 
reduction  of  the  dose,  will  usually  suffice  to  bring  about 


the  disappearance  of  sugar  from  the  urine.  Glycosuria 
due  to  administration  of  thyroid  indicates  overdosa"e,  and 
in  cases  of  myxoedema  or  cretinism  is  a  signal  for  reduc- 
tion of  the  dose,  but  in  cases  iu  which  there  is  no 
hypothyroidism  it  is  better  to  discontinue  the  drug. 

Some  varieties  of  glycosuria  do  not  call  for  any  treat- 
ment, such  as  the  transitory  excretion  of  sugar  in  cases  of 
cerebral  haemorrhage,  the  many  other  forms  which  may 
be  cliissed  with  puncture  glycosuria,  and  the  terminal 
event  in  tuberculous  meningitis. 

AVheu,  on  the  other  hand,  a  more  persistent  glycosuria 
develops  iu  the  course  of  an  infective  fever,  in  association 
with  au  intestinal  disorder,  or  with  exophthalmic  goitre  or 
acromegaly,  I  hold  that  iu  addition  to  treatment  of  the 
primary  malady,  judicious  restriction  of  the  carbohydrate 
intake  is  called  for,  with  the  same  precautions  as  should 
be  observed  in  ordinary  cases  of  diabetes.  More  especially 
is  this  the  case  in  those  kinds  of  glycosuria  in  which  the 
disappearance  of  the  sugar  from  the  urine  is  not 
accompanied  by  a  conspicuous  restoration  of  glucose 
tolerance. 

The  dietetic  tre-atment  of  diabetes  is  a  svmptouiatic 
treatment,  directed  against  the  hyperglycaemia  which  is 
present,  and  not  against  its  underlying"  cause,  which,  in 
most  instances,  eludes  our  scrutiny.  The  aggravation  of 
the  metabolic  disorder  which  occurs  when  the  diet  is  not 
restricted,  and  the  remarkable  recovery  of  carbohydrate 
tolerance  observed,  in  many  cases  of  diabetes,  after  a 
period  of  strict  dietary,  alike  bear  witness  to  the  im- 
portance of  sijaring  the  damaged  mechanism  as  far  as 
possible,  lest  by  working  it  in  its  damaged  state  we 
aggravate  the  mischief. 

It  is  often  beyond  our  power  to  discriminate,  at  the 
outset,  between  a  glycosuria  of  little  gravity  and  a  per- 
sistent diabetes,  and  the  possibility  cannot  be  excluded 
that,  by  neglect  of  dietetic  measures,  a  glycosui-ia  which 
might  otherwise  be  temporary  may  be  rendered  per- 
manent. 

Judicious  restriction  of  starch  and  sugar  will  do  no 
harm  for  a  time,  whereas  to  let  the  metabolic  error 
run  riot  unrestrained  may  entail  irreparable  damage  to 
the  patient.  Prudence  demands  that  in  the  treatment 
of  most  cases  of  so-called  non-diabetic  glycosuria  we 
should  conform  to  the  rules  which  guide  us  in  the  treat- 
ment of  frauk  diabetes. 

The  clinical  classification  which  I  have  hei-e  adopted  is 
far  too  inadequate  to  form  a  basis  for  discrimination  in 
treatment ;  and  a  classification  on  strictly  scientific  lines 
would  refuse  the  epithet  non-diabetic  to  most  of  the 
varieties  of  glycosni'ia  of  which  I  have  spoken. 

Any  form  of  glycosuria  which  may  have  its  origin  in 
defective  retaining  power  of  the  kidneys,  whether  due  to 
the  administration  of  a  drug  or  to  some  derangement 
within  the  organism,  may  be  styled  non-diabetic  without 
reserve.  With  rather  less  confidence  the  same  description 
may  be  applied  to  puncture  glycosuria  and  kindred  pheno- 
mena. On  the  other  hand,  I,  at  least,  believe  that  between 
a  mere  lowering  of  tolerance  of  glucose  and  diabetes  of  the 
most  malignant  kind  the  difference  is  rather  of  degree 
than  of  essential  nature ;  aud  that  no  form  of  glycosuria 
which  has  its  origin  in  an  impairment  of  the  power  of 
burning  glucose,  whether  or  no  it  be  aooompauied  by  au 
increased  mobilization  of  sugar  within  the  organism,  can 
on  scientific  grounds  bo  excluded  from  the  diabetic 
category. 

If  this  be  true  it  can  no  longer  be  maintained  that 
diabetes  is  of  necessity  a  persistent  and  fatal  malady. 
It  must  rather  be  regarded  as  a  symptom-comialex  which 
has  its  origin  in  many  different  causes,  aud  which, 
according  to  the  nature  of  the  cause  at  work  in  its 
production,  may  betoken  a  morbid  state  of  extreme  gravity 
or  a  comparatively  harmless  deviation  from  the  standard 
of  health. 


DISCUSSION. 
Dr.  Robert  Hutchison  (London)  said:  It  is  important 
for  purposes  of  discussion  to  distinguish  between  (1)  tem- 
porary glycosuria  and  (2)  permanent  but  mild  juon- 
progrcssive)  glycosuria.  (1)  Every  one  will  admit,  even 
allowing  for  errors  of  observation  due  to  the  occasional 
presence  in  the  urine  of  reducing  substances  other  than 
dextrose,  that  the  transient  occurrence  of  glycosuria  is  by 
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110  uieaus  veiy  infrequent — probably  more  frequent  llian 
we  bave  any  idea  of.  The  iuiportaut  question  follows, 
Is  such  glycosuria  due  to  a  different  cause  from  true 
diabetes,  or  is  it  due  to  the  same  cause  but  acting  tempo- 
rarily instead  of  permanently  ?  Owing  to  our  ignorance 
of  the  real  pathogeny  of  true  diabetes  it  is  impossible  at 
present  to  reply  satisfactorily  to  this  question,  but  clinical 
observation  tends  to  show  that  in  some,  at  least,  of  such 
cases  the  glycosuria  is  due  to  causes  which  probably 
are  not  adequate  to  produce  genuine  diabetic  glycos- 
uria. The  transient  glycosuria  wljich  follows  simcks 
or  cerebi'al  injuries,  examples  of  which  every  one  must 
have  met  with,  seems  to  belong  to  this  group,  and  is 
comparable  to  the  "puncture  diabetes"  of  experimental 
pathology.  Other  cases  appear  to  be  due  to  overprodue- 
tion  of  thyroid  secretion,  for  example,  tlie  interniitlent 
glycosuria  met  with  in  some  cases  of  exophthalmic  goitre. 
Xt  is  possible,  however,  that  these  also  are  of  nervous 
origin,  as  there  seems  reason  to  suppose  that  a  functional 
nervous  disturbance  underlies  the  production  of  Graves's 
disease.  On  the  other  liand,  it  seems  also  clear  that  a 
good  many  cases  of  so-called  temporary  glycosuria  are 
really  very  early  examples  of  true  diabetes  which  hapjieii 
to  have  been  detected  befoie  the  glj'cosuria  has  become 
permanent.  In  favour  of  this  view  is  the  fact  that 
prolonged  observation  of  such  cases  shows  that  a  certain 
proportion  of  them  pass  into  true  diabetes  sooner  or  later. 
Statistics  published  in  America  by  Barrmger  and  Roper, 
for  instance,  showed  that  at  least  20  per  cent,  of  patients 
in  whom  glycosuria  liad  been  discovered  accidentally  on 
examination  for  life  insurance  had  developed  true 
diabetes  within  five  years.  It  is  to  be  hoiicd  that 
more  observations  of  this  sort  will  be  imblished  fiom 
tl;e  records  of  life  offices  in  future.  In  consulting  practice 
it  is  very  difticidt  to  follow  up  these  cases  of  casually 
discovered  glycosuria,  but  family  practitioners  are  in  a 
position  to  throw  a  very  helpful  light  on  their  prognosis, 
and  it  is  much  to  be  wished  that  they  would  give  us  the 
benefit  of  their  experience  in  this  discussion.  It  is  too 
apt  to  be  supposed  that  if  glycosuria  disappears  after  a 
sliglit  reduction  of  the  carbohydrates  in  tiie  diet  it 
has  been  a  mere  "  temporary  "  event  of  no  importance. 
That,  of  course,  is  a  mistalce.  It  is  only  when  the  patient 
is  able  to  return  to  an  orciiiuiri/  diet  without  sugar 
reappearing  that  tlie  glycosuria  can  fairly  be  regarded 
as  having  been  transient.  Failure  to  observe  this  dis- 
tinction has  led  to  nuich  confusion.  (2)  The  cases 
of  permanent  but  mild  and,  apparently,  nonprogressive 
glycosuria  are  often  spoiceu  of  as  "'  gouty  "  or  "  ali- 
mentary "  glycosuria  to  distinguish  them  from  the  more 
malignant  type,  and,  as  is  well  known,  such  cases  are 
by  no  means  infrequent  in  elderly  persons,  especially  if 
they  be  of  "gouty  "  habit.  I  sliould  agree  with  J)r. 
Garrod  that  it  is  impossible  to  draw  any  sharp  line  of 
distinction  between  these  cases  and  cases  of  true  diabetes. 
Clinical  observation  shows  that  everj-  intermediate  shade 
of  severity  of  glj-cosuria  occurs  between  the  most  fulmi- 
nating and  the  most  prolonged  types.  One  meets  every 
now  and  then  with  suiprisingly  mild  and  prolonged  cases 
even  in  3'oimg  persons,  and  conversely  with  severe  and 
rapid  cases  in  old  persons.  A  case  may  begin  with  all  the 
signs  usually  associated  with  the  severe  type,  and  yet 
after  a  time  settle  down  into  one  of  a  benign  and  ap- 
parently uon-progressive  character.  On  tlie  other  liand, 
thougli,  I  thinlv,  more  rarely,  a  patient  who  for  many 
years  has  passed  only  a  suuill  quantity  of  sugar,  and  who 
has  been  regarded  as  having  mere  "  gouty  glycosuria " 
(so-called),  may  one  day  start  to  exhibit  all  the  featui-es  of 
the  severe  and  progressive  variety  of  diabetes.  Although, 
then,  there  is  reason  to  believe  tliat  all  permanent 
glycosurias  are  diabetic,  it  nury  still  be  true  that  the  mild 
cases  are  brought  about  in  a  different  way  from  the  more 
severe.  It  is  conceivable,  foi-  instance,  that  the  slight 
permanent  glycosuria  often  met  with  in  elderly  and  stout 
persons  is  due  to  a  failure  of  the  tissues  to  assimilate 
sugar,  whilst  the  severer  types  have  a  different  —possibly 
pancreatic — origin.  This  may  be,  but  our  means  of 
investigation  do  not  yet  enable  us  to  say  definitely  if  it 
is  so  or  to  recognize  the  underlying  cause  in  any  given 
case.  For  the  present,  then,  it  would  seem  best  to  use  the 
term  "  diabetes "  in  a  purely  clinical  sense,  as  including 
all  cases  of  permanent  glycosuria,  no  matter  of  wliat 
degree  of  severity,  but  to  remember  that  the  symptom- 


complex  so  labelled  varies  greatly  even  at  the  bedside 
glycosuria  being  its  only  constant  symptom,  and  that  in 
its  pathogeny  it  probably  varies  equally,  somo  cases  being 
due,  for  exanqile,  to  a  failure  of  ferment  action,  others  to 
a  disturbed  balance  of  the  internal  secretions,  others, 
perhaps,  to  some  primary  error  of  assimilation  in  the 
tissues,  and  so  on.  In  future  we  may  learn  to  discrimi- 
nate between  the  different  varieties,  but  meanwhile  I  am 
sure  it  is  tlie  part  of  wisdom  to  think  (even  if  we  do  not 
speaW  of  all  cases  of  permanent  "glycosuria"  under  the 
term  "diabetes,'  and  to  treat  them  as  such. 

Dr.  W.  .^LDREX  TuKNKn  (London)  said :  A  small  quantity 
of  sugar  in  the  mine,  varying  from  "  a  mere  trace  "  to 
6  or  8  grains  per  ounce,  is  found  occasionally  in  persons 
presenting  theniselves  for  life  assurance.  The  medical 
examination  may  reveal  the  presence  of  sugar  either  ou 
one  occasion  only  (a  transitory  glycosuria),  or  its  occa- 
sional appearance  in  those  who  are  known  to  suffer  from 
intermittent  glycosuria.  Those  persons  in  whom  sugar 
has  been  found  itnder  these  circumstances  appear  to  be, 
and  feel  themselves,  in  good  health,  and  many  of  them  are 
active  and  energetic  in  business  or  profession,  and  tlie 
detcctiou  of  sugar  in  the  urine  comes  to  them  as  an 
unpleasant  surprise.  The  perusal  of  a  number  of  insra- 
ance  records  lias  show  n  that  the  cases  of  glycosuria  may 
be  grouped  into  several  etiological  classes.  First,  there  are 
those  in  whom,  shortly  prior  to  the  medical  examination, 
an  infiuenza  or  other  febrile  attack,  or  a  spell  of  over- 
work or  anxiety,  has  given  rise  to  a  transitory  glycosuria 
(from  which  recovery  may  take  place,  so  far  as'  tlie 
subsequent  history  is  revealed  by  the  insurance  records). 
Secondly,  those  whose  family  or  personal  history  records 
the  occurrence  of  gout  in  one  or  more  of  its  manifestations. 
In  a  third  class  maj-  be  placed  tliose  in  whom  an  occa- 
sional dietary  indiscretion,  or  a  habit  of  eating  and  ilriuking 
in  e.\cess  of  moderation,  or  an  occupation  requiring  resort 
to  alcoholic  excess,  accoimts  for  the-  presence  of  gl}-cosuria. 
A  fourth  class  is  found  in  whicli  gljxosuria,  usually  of  the 
intermittent  type,  is  a  family  feature,  or  in  which  there  is 
a  definite  family  history  of  diabetes.  Glycosuria  of  the 
intermittent  type  may  peisist  for  many  years.  In  my 
oases  seventeen  years  was  the  longest  period  during  whicli 
its  intermittent  presence  was  observed,  but  known  periods 
of  six  to  twelve  j'ears  or  more  were  not  infrequent.  Some 
of  tliese  cases  are  well  at  the  present  date,  up  to  twenty- 
five  years  after  the  sugar  was  originallj-  discovered. 
No  complaint  is  usually  made  of  any  symptom — 
polyuria,  tliirst,  loss  of  weight,  or  other  indication  of 
diabetes.  The  body  weight  is  usually  maintained  at  an 
average  and  sometimes  a  stationary  level,  although  a  type 
of  case  is  found  in  w  liich  corj)ulency  is  the  prouiiuenc 
feature.  The  specific  gravity  of  tlie  urine  is  within  normal 
limits,  and  rarely  exceeds  1030.  The  sugar  may  be  easily 
kept  under  control  or  disappear  entirely  under  a  judicious 
regimen  of  food  and  drink. 

The  cases  under  consideration  give  tlie  fourth  decade 
as  the  period  of  life  at  which  intermittent  glycosuria 
is  most  prone  to  occur ;  but  a  considerable  number  arise 
during  the  two  previous  decades.  Its  first  appear- 
ance over  fifty  years  is  rare.  TJie  age  at  the  first 
appearance  of  glycosuria  is  obviouslj'  an  important 
point  when  estimating  the  chances  of  favourable  life 
assurance,  as  it  is  commonly  believed  that  sugar  in  the 
urine  is  a  more  serious  symptom  in  the  young  than  the 
old.  Of  the  eight  cases  uiulcr  thirty  years  of  age  in  which 
sugar  was  found  at  the  medical  examination  and  whose 
subsequent  history  is  known,  all  are  well  at  the  preseiiu 
time  at  periods  varying  from  eight  to  twenty-four  years 
after  acceptance.  On  the  other  hand,  of  the  5  cases, 
iu  whom  sugar  was  first  detected  after  50,  2  died 
within  four  years,  1  lived  for  eighteen  years,  and  2 
are  still  living  at  62  and  69,  five  and  six  years 
respectively  after  >:he  first  appearance  of  glycosuria.  It 
would  appear,  therefore,  as  if  persons  otherwise  healthy 
and  under  30  years  of  age  in  whom  the  occurrence 
of  glycosuria  can  be  definitely  established  on  a  transitory 
or  intermittent  basis,  form  a  more  favourable  class  for 
life  assurance  than  those  in  whom  the  symptom  appears 
after  50  years  of  age.  when  other  important  factors  have 
to  be  taken  into  consideration,  such  as  habits  of  eating 
and  drinking  in  excess  of  moderation,  corpulency,  vascular 
degeneration,   the  transition   of  the   glycosuria  from   an 
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iuteviuitteut  to  a  permanent  type,  or  possibly  inaliguant 
disease  of  tbe  pancreas.  Cases  of  uou-diabetic  glycosuria 
are  not  nuinsiirable.  bnt  sugar  in  the  urine  ■will  forbid  the 
acceptance  of  the  life  so  long  as  it  persists.  It  is  there- 
fore customary  to  have  niado  periodic  re-examinations 
during  a  course  of  dietetic  treatment.  Should  the  urine 
remain  free  from  sugar  for  a  period  of  twelve  mouths,  the 
life  may  be  accepted  with  a  calculated  addition.  Uncom- 
plicated cases,  or  cases  in  which  the  hereditary  history  is 
good,  and  the  sugar  of  a  trai  story  chai-acter,  may  be 
accepted  with  a  five  or  six  years  addition  to  the  premium, 
an  extra  which  is  regai-ded  by  many  offices  as  sufficient 
to  cover  the  risk.  At  the  outset,  however,  it  is  a  matter 
of  great  difficulty  to  distiuguish  the  transitorj-  from  the 
intermittent  types,  some  of  the  latter  cases  having  begun 
in  conseijucnce  of  a  temporary  illness  or  overwork,  with 
an  interval  of  some  years  elapsing  between  the  first  sign 
of  glycosuria  and  its  reonrrence.  In  like  fashion  the 
intermittent  type  maj^  eventually  pass  into  pcr.sistent 
glycosuria  or  diabetes.  Cases  of  glycosuria  complicated 
with  such  personal  disabilities  as  obesitj',  cardiac  disease 
or  gall  stones,  or  with  a  family  predisposition  to  Brighfs 
disease,  diabetes  or  intemperance,  should  not  be  accepted 
at  all,  or  on!}'  with  a  heavy  addition  to  the  premium 
amounting  to  ten  or  fifteen  jcars.'-' 


Dr.  P.  J.  C.\MMIDGE  (London)  said :  I  i^ropose  to  confine 
my  remarks  chiefly  to  questions  of  treatment.  The  con- 
ception of  glycosuria  as  a  symptom  of  a  disturbance  of 
metabolism,  which  is.  essentially  the  same  in  the  vast 
majority  of  cases  at  least,  greatly  simphties  the  treatment 
and  renders  possible  the  application  of  general  principles, 
for  the  difference  between  mild  glycosui-ia  and  the  severe 
cases  to  which  the  name  "diabetes  "  is  generally  applied 
can  then  be  regarded  as  one  of  degree  rather  than  kind. 
It  is  also  obvious  •  that,  according  to  such  a  view, 
systematic  treatment  in  the  early  stages,  before 
secondary  disturbances  of  metabolism  have  occurred, 
and,  if  j^ossible,  even  before  sugar  has  made  its 
appearance  in  the  urine,  will  offer  the  best  chance 
of  improvement  and  cure.  .-Vlthough  clinical  experience 
confirms  these  inferences  and  shows  that  the  commence- 
ment of  energetic  individualized  treatment  at  the  earliest 
j)0ssible  stage  gives  the  best  results,  it  is  a  fact  that  is  not 
as  generally  recognized  as  could  be  wished,  and  many 
i:)ractitioners  appear  to  consider  that  strict  individualized 
dieting  is  necessary  only  when  the  disease  is  of  a  soveie 
type.  Much  valuable  time  is  therefore  lost  in  inadequate 
lialf-measures,  and  the  heht  opportunity  for  staying  the 
progress  of  the  disorder  and  eft'ectiug  permanent  benefit  is 
often  allowed  to  slip  by.  It  is  the  lot  of  most  of  us  who 
see  many  cases  of  glycosuria  to  have  patients  brought  up 
for  an  opinion  and  treatment  who  have  developed  serious 
secondary  disturbances  of  metabolism  for  lack  of  systematic 
regulation  of  the  diet  in  the  incipient  stages,  and  the  con- 
stant rejjetition  of  such  experiences  painfully  impresses 
one  witli  the  necessity  for  a  wider  appreciation  of  the 
potential  dangers  of  apparently  mild  and  simple  glycos- 
urias. With  the  possible  exception  of  the  .so-called 
'•  renal  diabetes,"  the  presence  of  sugar  in  the  urine  is  an 
indication  of  an  excess  of  sugar  in  the  blood,  aud  the  aim 
of  our  ti'eatment  should  be  to  reduce  the  latter  to  the 
normal,  and  so  prevent  the  onset  of  those  secondary  dis- 
turbances with  which  its  persistence  is  likely  to  be  asso- 
ciated sooner  or  later.  In  simple  cases  of  gl3-cosuria,  that 
is  to  say  those  in  which  there  is  as  yet  no  evidence  of 
serious  acidosis  aud  nitrogenous  equilibrium  is  well  main- 
titined,  two  or  three  weeks  on  a  carbohydrate-fi'ee  diet  will 
often  suffice  to  render  the  urine  sugar-free  and  reduce  the 
sugar  content  of  the  blood  to  normal.  But  to  do  so  it  is 
necessary  that  the  diet  should  be  selected  with  care.  It  is 
important  to  remember  that  many  so-called  "diabetic" 
breads  contain  50  per  cent,  or  more  of  starch,  and  that 
man}'  foods  which  are  often  regarded  as  carbohydi'ate-free 
contain  a  considerable  quantity  of  sugar  or  starch.  As  an 
illustration  of  the  latter  point  I  may  mention  a  case  that 
was  sent  up  to  me  recently.  In  spite  of  the  fact  that  the 
patient  was  said  to  have  been  on  a  carbohydrate-free 
diet  for  nearly  a  mouth  an  analysis  of  his  urine  showed 

*I  am  indebted  to  the  Manager  of  the  Scottish  Equitable  Tjife 
Assurance  Society  for  the  use  of  the  records  on  which  these  remarlcs 
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7  per  cent,  of  sugar,  with  an  excretion  of  132  grams  for 
the  twenty-four  hours,  but  as  he  had  been  allowed  an  un- 
limited amount  of  sausage,  of  which  he  was  particularly 
fond — and  an  examination  of  these  showed  that  thej-  con- 
tained nea.rly  50  per  cent,  of  bread — the  persistence  of  the 
glycosuria  was  not  surprising.  For  some  obscure  reason 
it  is  often  assumed  that  toast,  or  ton-ified  fioui-.  may  bo 
taken  when  bread  is  not  admissible,  but  this  is  not  the 
case  of  course.  Having  rendered  the  nrine  and  blood 
sugar-free,  the  next  step  is  to  determine  the  patient's 
tolerance  for  carbohydrates  by  ascertaining  the  amounts  of 
the  commoner  carbohydrate  foods  that  can  be  added  to 
the  diet  without  causing  a  return  of  the  sugar.  Most 
patients  can  deal  with  some  forms  of  starch  better 
than  with  others,  but  each  is  a  law  nnto  himself 
in  this  respect,  so  that  actual  experiment  is  the  only 
way  to  determine  which  can  be  used  most  advan- 
tageously. There  is  also  considerable  variation  as 
to  the  time  of  day  at  which  carbohydrates  are  best 
tolerated,  and  this  should  be  ascertained  also.  Only  one 
kind  of  carbohydrate  should  be  allowed  on  one  day,  but 
the  kind  given  on  different  days  may  be  changed  to  give 
variety  to  the  diet.  The  amount  of  carbohydrate  eventually 
allowed  should  be  a  little  less  than  has  been  found  to 
bring  about  a  return  of  the  glycosuria.  After  a  few  weeks 
a  short  period  on  a  carbohydrate-free  diet  should  be 
followed  by  a  fresh  series  of  tests,  and  it  will  be  found  tliat 
in  many  instances  the  tolerance  of  the  patient  has  been 
raised  and  more  carbohydrate  can  be  borne  without 
causing  glycosuria.  Adults  doing  light  work  require 
about  35  to  40  calories  per  kilogram  of  their  body 
weight  per  day ;  if  heavy  work  is  being  done,  45  to  50 
may  be  necessary.  As  the  carbohydrate  that  can  be 
allowed  safely  usually  furnishes  only  a  comparatively  small 
proportion  of  the  necessary  energy,  the  balance  has  to  be 
made  up  with  protein  and  fat.  Since  starchy  and  sugary 
foods  constitute  from  two-thirds  to  three-quarters  of  aii 
average  diet,  and  most  people  in  tliis  country  object  to 
fatty  food,  a  restriction  of  the  carbohydrates  generally 
results  in  an  excessive  amount  of  protein  beiug  taken.  It 
is  most  unwise,  however,  to  allow  patients  with  glycosuria 
an  unlimited  quantity  of  moat  as  is  so  often  done,  for 
apart  from  the  excessive  excretion  of  waste  that  it  entails, 
and  the  fact  that  in  some  instances  it  directly  increases  the 
excretion  of  sugar,  we  have  to  remember  that  the  specific 
dynamic  effect  of  protein  is  great,  metabolism  being  stimu- 
lated some  40  per  cent,  over  the  fasting  standard  by  a 
purely  protein  diet  as  compared  with  6  per  cent,  for  carbo- 
hydrates and  14  per  ceut.  for  fats.  Even  mild  cases  of 
glycosuria  should  not  be  allowed  more  than  2  grams  per 
kilo  of  protein,  and  this  shouUl  be  reduced  occasionadly  to 
1.5  or  even  1.0  gram  for  short  periods.  Fats  in  some 
form  or  other  must  therefore  be  relied  upon  as  the  chief 
source  of  energy  in  most  cases  of  glycosuria.  To  get  in 
the  necessary  amount  in  an  appetizing  form  calls  for  a 
considerable  knowledge  of  cookery,  and  requires  a  compre- 
hensive acquaintance  with  the  composition  of  food 
materials.  It  is  well  to  bear  in  mind  that  more  than  200 
grams  of  fat  a  day  gives  rise  to  dyspepsia  in  most  people, 
but  that  this  can  be  frequently  cjuuteracted  by  the  ad- 
ministration of  alcohol  with  the  chief  meals.  Children 
require  more  food  in  proportion  to  their  body  weight  than 
adults,  for  they  have  to  meet  not  only  the  current  energy 
requirements  of  their  bodies,  but  they  have  also  to  provide 
for  growth.  A  failure  to  rccoguize  these  faces,  the  nse 
of  an  excess  of  meat,  and  the  difficulty  often  encountered 
in  inducing  children  to  take  sufficient  fat  are,  I  believe,  the 
main  reasons  why  the  treatment  of  glycosuria  in  children 
is  generally  regarded  as  being  unsatisfactory.  Most 
patients  who  suffer  from  glycosuria  eat,  and  have  been 
eating  for  a  long  time,  far  more  than  they  actu^Jly  need, 
and  one  of  the  most  important  lessons  they  have  to  be 
taught  is  that  they  must  •'  eat  to  live  and  not  live  to  eat." 
The  old  ada,ge  that  one  should  rise  from  the  table  feehng  that 
one  could  eat  more  is  particularly  applicable  to  most 
diabetics.  The  only  really  satisfactory  way  to  regulate 
the  diet  is  quantitatively,  and  the  patient  must  be  taught 
not  only  what  foods  he  may  take,  but  also  how  much 
of  each  kind  he  may,  and  must,  take  to  keep  up  his 
strength  and  body  weight  without  overtaxing  his  powers 
of  metabolism  in  any  direction.  I  dealt  with  this  subject 
at  some  length  at  the  Liverpool  meeting  last  year,  and 
have  discussed  it  more  fully  in  my  book  on  Glycosuria 
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and  Allied  Conditions  (Edward  Arnold),  so  that  it  is  not 
necessary  for  me  to  vefer  to  it  further.  As  I  have  already 
pointed  out,  the  question  of  cookery  is  a  most  iuiportant 
item  in  the  treatment  of  glycosuria,  and  a  good  cook  is 
almost  as  essential  as  a  good  physician.  The  food  should 
be  thoroughly  cooked,  it  should  be  appetizing,  as  much 
variety  as  possible  should  be  given,  and  it  should  be 
served  in  an  inviting  manner.  Failure  in  these  respects 
is,  I  find,  one  of  the  chief  complaints  that  patients  make 
against  the  Coutiuental  clinics  that  lay  themselves  out  for 
the  treatment  of  glycosuria.  An  opeu-air  life,  exercise 
short  of  fatigue,  the  avoidance  of  mental  worry  and 
excitement,  and  careful  regulation  of  the  bowels— the  last 
a  most  important  point — are  all  contributory  factors  in  the 
treatment  which  must  not  be  neglected.  Opium,  or  one 
of  its  derivatives,  is  often  useful  in  the  treatment  of  severe 
cases  of  diabetes,  and  although  its  administration  may 
possibly  lead  to  the  contraction  of  the  drug  habit  in  some 
cases,  one  is  faced  by  the  choice  of  two  evils,  and  of  these 
I  consider  that  the  opium  habit  is  the  least  to  be  dreaded. 
In  simple  glj-cosuria,  such  as  this  discussion  is  chiefl5' 
concerned  with,  all  forms  of  drug  treatment  are  un- 
necessary, and  are  only  likely  to  do  harm  by  distracting 
attention  from  the  careful  regulation  of  the  diet  that  is 
essential. 

Patience  and  perseverance  on  the  part  of  both  physician 
and  patient  are  necessary  if  a  satisfactory  result  is  to  be 
obtained.  The  disease  has  often  been  coming  on  insidiously 
for  months  or  even  years,  and  it  may  take  months  or  years 
before  it  is  brought  well  under  control.  By  constant  care 
and  watchfulness,  however,  snrprisiug  results  are  often 
obtained,  and  not  only  may  cases  of  simple  glycosuria  be 
put  into  such  a  i^osition  that  their  span  of  life  is  not 
appreciably  shortened  by  the  disease,  but  complex  cases, 
usually  described  as  "  true  diabetes,"  may  be  converted 
into  simple  glycosurias  with  a  correspondingly  better 
chance  of  recovery.  Throughout  the  treatment  the  hearty 
co-operation  of  the  patient  is  essential,  and  it  is  therefore 
advisable  that  his  exact  condition  and  the  basis  of  the 
treatment,  with  the  reasons  for  any  subsequent  modifica- 
tion, should  be  carefully  explained  to  him. 

To  summarize,  the  four  most  important  points  to 
appreciate  in  treating  all  forms  of  glycosuria  are: 
(1)  An  adjustment  of  the  diet  to  the  metabolic  needs 
and  capacity  of  the  patient  at  the  earliest  possible 
stage;  (2)  quantitative  as  well  as  qualitative  regula- 
tion of  the  diet;  (3)  individualization  of  the  treatment; 
(4)  perseverance.  When  these  points  are  more  fully  and 
generally  recognized  we  shall  rarely  have  to  deal  with 
any  but  cases  of  "  non-diabetic  glycosuria,"  and  the 
prognosis  we  can  give  to  our  patients  will  be  improved 
correspondingly. 

Dr.  Gordon  Dill  (Hove)  considered  that,  although  the 
term  "  gouty  diabetes  "  had  been  used  very  loosely,  there 
was  a  glycosuria  definitely  associated  with  gout,  as  in 
those  case's  where,  after  cessation  of  the  excretion  of  free 
uric -acid  glvcosuria  appeared,  or  where  gravel  alternated 
with  sugar,"the  cause  of  the  glycosuria  was  probably  not 
merely  a  general  weakness  of  metabolism  but  a  directly 
irritative  action  of  the  retained  uric  acid.  The  excretion 
of  sugar,  although  at  first  intermittent,  might  become  per- 
manent, and  might  also  be  associated  with  other  disorders 
caused  by  the  irritative  effects  of  the  retained  uric  acid, 
such  as  interstitial  nephritis,  arterio-sclerosis,  etc.;  and, 
furtlier,  the  subject  of  this  glycosuria  was  quite  as  much 
in  danger  from  the  invasion  of  tubercle,  diphtheria,  and 
from  the  other  sequelae  of  diabetes,  as  others  suffering 
from  this  disease.  If  this  variety  of  glycosuria  associated 
with  gout  be  recognized,  the  rule  should  be  to  treat  the 
gout. 

Dr.  W.  Essex  Wvxter  (London")  agreed  that  on  scien- 
tific grounds  no  hard-and-fast  line  could  be  drawn  between 
diabetes  and  glycosuria,  but  their  effects  were  very  dif- 
ferent on  the  patient.  General  symptoms  were  not  marked 
in  glycosuria.  The  knee-jerks,  usually  absent  in  severe 
cases  of  diabetes,  were  present  in  glj-cosuria.  No  acetone 
or  diacetic  acid  was  present  in  the  urine  in  the  latter.  He 
had  seen  improvement  follow  the  use  of  trypsinogen.  An 
important  complication  associated  with  mild  glycosuria 
was  the  occurrence  of  gangrene,  the  two  conditions  being 
constantly  associated. 
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By  A.  P.  Luff,  M.D.,  F.R.C.P., 

Pbysician    to    St.  Mary's    Hospital.    London. 
Thf.  affections  that  we  are  dealing  with  in  this  discussion 
are  the  more  or  less  chronic  affections  which  are  generally 
labelled  "  rheumatic,"  but  which  undoubtedly  are  not  the 
sequelae  of  acute  rheumatism. 

Pathology. 

In  the  great  majority  of  the  cases  of  so-called  muscular 
rheumatism  the  pathological  change  is  in  the  Avhite 
fibrous  tissue  in  various  parts  of  the  body,  and  to  this 
condition  the  term  "  fibrositis  "  has  been  verj'  aptly 
applied.  The  essential  pathological  change  in  fibrositis 
is  an  inflammatory  hyperplasia  of  the  wliite  fibrous 
tissue  in  various  parts  of  the  body,  associated  with  exuda- 
tion and  proliferation  of  the  connective  tissue  elements 
leading  to  swelling  and  thickening  of  the  affected  fibrous 
tissues.  This  condition  may  undergo  absorption  and  so 
completely  disappear,  or,  if  not  suitably  treated,  it  may 
pass  on  to  organization  with  the  formation  of  nodules 
and  patches  of  thickening. 

The  articular  structures  proper— synovial  membrane, 
cartilage,  and  bone — are  not  primarily  affected,  but  the 
parts  implicated  are  the  fibrous  tissues  of  the  joints, 
muscles,  and  bones,  especiallj'  the  aponeuioses  and 
insertions  of  the  muscles,  the  muscle  sheaths  in  whicli 
the  muscle  spindles  lie,  the  bursae,  fasciae,  the  fibrous 
ligaments  and  capsules  of  the  joints,  and  the  periosteum. 
Such  affections  cause  pain  and  stiffness  in  the  structures, 
are  especially  apt  to  recur,  and  are  commonly  referred  to 
as  rheumatic  or  even  gouty  in  their  origin.  This  inflam- 
matory hyperplasia  of  the  fibrous  tissues  occurs  in  patches, 
and  is  started  by  exposure  to  wet  or  cold,  by  injury,  or  by 
some  irritant,  microbic  or  toxic,  conveyed  in  the  blood. 
The  inflamed  and  swollen  fibrous  tissue  is  tender,  painful 
on  pressure  or  on  movement,  and  can  frequently  be  felt  on 
palpation,  or  is  evident  by  the  consequent  elevation  of  the 
skin.  Sudden  movement  of  the  affected  muscles  generallj' 
causes  excruciating  pain,  while  the  local  pain  on  pressure 
is  one  of  the  most  diagnostic  features  of  these  cases. 

The  indurations  may  be  widespread,  but  generally  ai-e 
well  defined,  and  vary  in  size  from  an  eighth  of  an  inch  to 
one  inch  in  diameter.  They  may  be  situated  in  the  sub- 
cutaneous tissue,  the  muscles,  tendons,  aponeuroses,  the 
capsules  and  ligaments  of  the  joints,  the  bursae,  the 
sheaths  of  the  nerves,  and  periosteum.  The  pain  is 
especially  aggravated  by  any  sudden  movement  of  the 
muscles  which  compresses  or  stretches  the  affected  fibrous 
tissues  and  the  sensory  nerve  filaments. 

Kenneth  W.  Goadby  considers  that  a  considerable 
number  of  cases  of  fibiositis  may  be  traced  to  the  action 
of  bacteria  or  their  toxins.  In  favour  of  the  bacterial 
origin  of  the  malady,  he  worked  on  two  cases  of  jicri- 
articular  arthritis  in  which  the  urine  was  found  to  be 
sterile,  but  after  the  employment  of  massage  and  the 
application  of  Bi.er"s  bandage  to  the  affected  parts  an 
organism  was  found  in  the  urine  resembling  the  Bacillus 
necrodcntalis  in  one  case,  and  in  the  other  a  streptococcus 
was  obtained.  An  autogenous  vaccine  prepared  in  each 
case  did  some  good.  The  microbic  causation  of  fibrositis, 
however,  is  probably  a  rare  occurrence,  but  Wai-e  has  been 
able  to  demonstrate  the  presence  of  gonococci  in  the 
inflamed  muscles  of  the  posterior  axillary  fold  secondary 
to  a  gonococcal  arthritis  of  the  shoulder-joint.  In  the 
great  majority  of  cases  the  inflammatory  hj-pcrplasia  is 
due  to  a  toxaemia,  exposure  to  cold,  strains,  etc. 

EfioJcrii/. 

Local  fibrositis  may  i-esult  from  several  causes,  of  which 
the  following  are  the  commonest : 

1.  Cold  Ijain2)  and  Wet. — In  a  very  large  number  of 
cases  the  only  assignable  cause  of  the  fibrositis  is  a 
historj'  of  exposure  to  cold  and  wet.  Sometimes  the 
attack  comes  on  acutely  a  few  hours  after  the  exposui'C, 
as  in  many  cases  of  lumbago,  stiff  neck,  intercostal 
"  rheumatism,"  and  other  forms  of  so-called  muscular 
"  rheumatism."      At   other   times   stiffness  gradually  de- 
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velops  after  the  exposure,  and  passes  on  to  the  condition 
of  chronic  fibrositis.  The  exposure  may  be  due  to 
diaiights,  remaining  in  wet  clothes,  lying  or  sitting  on 
damp  ground  or  some  cold  substance,  or  the  simple  advent 
of  damp  or  cold  weather. 

2.  Eitrciiu'S  of  Heat  and  Cold. — Sudden  and  consider- 
able variations  in  temperature  constitute  by  no  means  an 
uncommon  cause  of  a  generalized  fibrositis  which  takes 
the  form  of  so-called  '•muscular  rheumatism,"  following 
on  the  resulting  chill. 

3.  Local  Injuries. — These  are  responsible  for  a  large 
number  of  cases  of  local  fibrositis.  Traumatic  fibrositis  is 
a  definite  form,  and  is  induced  by  sudden  and  severe 
strain  on  tendinous  and  ligamentous  structures.  Such  a 
form  may  persist  for  a  lengthened  period,  for  whereas  the 
slighter  forms  of  muscular  fibrositis,  such  as  "stilt  neck" 
and  mild  forms  of  lumbago,  are  usually  of  brief  duration, 
that  which  affects  the  tendinous  and  ligamentous  struc- 
tures may  persist  for  weeks,  and  oven  months.  Golf  pi'o- 
duces  a  number  of  such  injuries,  the  fibrous  tissues  of  the 
muscles  and  their  attachments  to  the  arms  and  back  being 
.speciallj'  affected  in  this  game. 

"  Tennis  elbow "  is  another  instance  of  rheumatic 
fibrositis. 

4.  Absorption  of  Irritating  Toxins  from  the  Alimentary 
Tract. — It  has  long  been  recognized  that  disorders  of  the 
alimentary  tract  may  give  rise  to  "  rheumatic "  pains. 
Oral  sepsis  is  undoubtedl}-  responsible  for  the  develop- 
ment of  some  forms  of  chronic  rheumatism,  as  likewise 
are  flatulent  dyspepsia,  chronic  constipation,  colitis,  etc. 
The  achiug  in  the  joints  and  the  lumbar  region  that 
occasionally  occurs  the  daj"  after  a  lengthy  dinner,  espe- 
cially if  several  wines  have  been  indulged  in,  is  due  to 
irritation  of  the  fibrous  tissues  by  the  toxins  absorbed 
from  the  iutcstinal  tract,  and  which  have  been  produced 
there  b5'  abnormal  fermentation. 

5.  Tonsillitis  and  Pharyngitio. — The  aching  pains  that 
occur  in  various  parts  of  the  body  in  connexion  with 
these  affections  are  well  known,  and  are  doubtless  due  to 
toxic  absorption  and  conse^juent  irritation  of  the  fibrous 
tissues. 

6.  Influenza. — Many  individuals  are  personally  ac- 
quainted with  the  aches  and  even  severe  pains  in  the 
muscles,  joints,  and  bones  which  accompany  this  disease. 
These  are,  in  all  probability,  due  to  the  fibrositis  set  up  by 
the  specific  microbe  or  its  toxin.  It  is  not  uncommon  to 
find  fibrous  nodules  and  thickenings  left  as  sequelae  of 
this  disease. 

7.  Fehricula. — A  ''feverish  cold"  is  generally  accom- 
panied by  aching  pains  in  the  muscles,  joints,  and  bones, 
the  attack,  which  is  sometimes  described  as  a  "i-heumatic 
cold"  or  an  "  influenzal  cold,"  is  microbic  in  its  origin,  and 
the  pains  are  no  doubt  due  to  irritation  of  the  fibrous 
tissues  by  the  microbe  or  its  toxin. 

Varions  Forms  of  Filrosiiis. 

The  white  fibrous  tissues  in  practically  auy'part  of  the 
body  may  be  affected,  but  the  liabilitj-  is  greater  in 
certain  situations,  which  will  now  be  dealt  with. 

Mtisenlar  Ithenmatism. — This  affection  is  always  a 
fibrositis.  Any  of  the  muscles  may  be  affected.  Affection 
of  the  muscles  of  the  lumbar  region  constitutes  one  of  the 
forms  of  lumbago :  affection  of  the  muscles  of  the  neck 
constitutes  stiff  neck;  affection  of  the  deltoid  muscle 
constitutes  "deltoid  rheumatism  ";  aft'ection  of  the  inter- 
costal muscles  con.stitutes  "intercostal  rheumatism."  The 
abdominal  muscles  may  be  affected,  and  such  nodular 
fibrositis  in  those  muscles  may  cause  either  continuous 
pain  or  severe  paroxysmal  pain.  Undoubtedly  such  cases 
have  been  mistaken  for  aiipendicitis,  renal  or  biliary  colic, 
abdominal  adhesions,  gastric  ulcer,  etc.,  and  this,  I  believe, 
is  the  explanation  of  many  laparotomies  that  have  been 
performed  with  a  negative  result. 

Fibrositis  of  the  occipital  and  perici'anial  aponeuroses  is 
a  common  form  of  headache,  and  one  which  is  frequently 
overlooked.  The  indurations  are  most  apt  to  occur  in  the 
retrocoUic  muscles,  especially  the  trapezius,  and  in  the 
temporal  and  other  cranial  aponeuroses.  The  attacks  of 
licadache  ai'e  always  associated  with  painful  stiffness  in 
the  affected  muscles.  This  fm-m  of  fibrositis  is  especially 
due  to  the  exposure  to  draughts  through  lack  of  covering 
to  which  this  part  of  the  body  is  necessarily  subjected. 
I  am  freq'aently  meeting  with  such  cases  of  headache  and 


fibrositis  among  those  motorists  who  persist  in  riding  in 
an  open  car  with  the  front  wind  screen  up,  so  that  the 
neck  and  back  of  the  head  get  the  powerful  back  drauoht. 

Lnmba'jo. — This  is  a  very  typical  form  of  fibrositis.  It 
may  be  an  affection  of  the  fibrous  elements  of  the  lumbar 
muscles,  but  more  commonly  it  starts  as  a  localized  affec- 
tion of  the  insertions  of  the  muscles  in  the  vicinity  of  one 
or  both  of  the  sacro-iliac  joints,  since  the  fibrous'  attach- 
ments of  the  muscles  to  the  back  of  the  sacrum  are 
especially  liable  to  overstrain.  It  spreads  by  continuity 
of  the  fibrous  tissue,  as  is  manifested  by  its  affectin"  the 
tendinous  attachments  of  the  neighbouring  muscles,  by  its 
affecting  the  sacro  iliac  joint  itself,  and  by  its  often 
spreading  through  the  joint  and  reaching  the  sheath  of  the 
sciatic  nerve.  This  explains  the  very  frequent  association 
of  some  degree  of  sciatica  with  an  attack  of  lumbago. 

A  violent  strain  on  the  spinal  ligaments  following  rail- 
way accidents  and  other  injuries  may  set  up  a  fibi'ositis 
with  long-continued  susceptibility  to  pain  on  auy  tension, 
a  condition  which  I  think  is  not"  infrequently  ascribed  to 
malingering. 

Dtipnytrcn's  Contraction. — This  is  a  localized  fibrositis 
caused  by  habitual  postural  use  of  the  hand.  It  is  fre- 
quently ascribed  to  gout,  but,  according  to  my  experience, 
the  condition  has  no  connexion  with  that  disease.  Cer- 
tainly, I  have  never  seen  any  gouty  deposits  in  the 
thickened  tissues,  nor  is  the  affection  commoner  amongst 
gouty  subjects. 

Fibrositis  of  the  Plantar  Fascia. — A  fairly  common 
form  of  localized  fibrositis  is  that  which  affects  the  plantar 
fascia.  This  causes  pain  in  the  sole  of  the  foot  when  the 
weight  of  the  body  is  on  it,  and  if  not  arrested  is  liable  to 
lead  to  the  development  of  flat-foot.  The  fibrositis  is 
sometimes  localized  to  the  attachment  of  the  fascia  to  the 
inner  tubercle  of  the  os  calcis,  and  then  constitutes  one  of 
the  commonest  forms  of  painfid  heel.  If  the  inflammation 
persists  at  this  point  it  is  liable  to  cause  a  local  periostitis 
and  osteitis,  resulting  in  the  formation  of  a  bony  spur, 
which,  if  not  removed,  constitutes  a  permanently  painful 
heel. 

Fibrositis  of  Dursac. — A  chronic  fibrositis  of  bursae  is 
fairly  common,  and  especially  occurs  in  connexion  with 
the  subacromial  bur.sa.  This  condition,  which  explains 
the  frequency  of  stiff"  and  painful  shoulders,  is  very  apt  to 
be  mistaken  for  arthritis  or  fibrous  ankylosis  of  the 
shoulder- joint,  or  for  brachial  neuritis.  Severe  pain  as 
regai-ds  abduction  and  rotation  are  the  chief  sjTnptoms, 
and  the  pain  may  be  so  severe  as  to  prevent  restful  sleep. 
The  pain  is  often  felt  at  the  insertion  of  the  deltoid,  and 
I  believe  that  many  cases  of  so-called  dislodgement  of  the 
biceps  tendon  from  its  groove  are  eases  of  subacromial 
bursitis. 

Fibrositis  of  Joints. — Chronic  fibrositis  of  the  joints  is 
most  frequently  met  with  in  the  knuckle  and  finger  joints 
of  those  engaged  in  hard  manual  labour,  especially  v.heu 
associated  with  danap  surroiiiidings.  Pads  upon  the  finger- 
joints  constitute  a  chronic  form  of  localized  fibrositis. 

Fibrositis  of  the  Siibcuinneous  Tissue. — A  form  of  fibro- 
sitis to  which  Ralph  Stockman  has  recently  drawn 
attention  is  a  chronic  subcutaneous  fibrosis,  which  when 
it  occurs  in  people  with  a  large  amount  of  subcutaneous 
fat  is  identical  with  the  disease  known  as  "  adiposis 
dolorosa  "  (Dercum's  disease). 

Chronic  Villous  Synovitis. — This  is  a  purely  local  condi- 
tion and  not  a  manifestation  of  a  general  disease,  and  is 
frequently  described  as  "arthritis  sicca."  It  usuallj"  occius 
in  the  knee,  and  is  characterized  by  crepitus  on  movement 
and  by  pain  and  tenderness  on  use.  The  crepitus  during 
movement  of  the  joint  is  fi-equcntlj"  unpleasantly  audible 
to  the  patient,  and  is  especially  caused  by  going  up  or 
down  stairs.  The  capsitle  and  the  ligaments  of  the  joint 
are  more  or  less  relaxed,  and  the  synovial  membrane  is 
passively  congested  aud  loose.  The  crepitation  on  move- 
ment is  due  to  the  folds  of  the  flabby  congested  mem- 
brane rubbing  together ;  in  other  words,  it  is  a  true  creak- 
ing and  not  a  bony  grating.  If  further  relaxation  of  the 
synovial  membrane  results,  hernial-like  projections  of  the 
synovial  fringe  may  be  i^roduced  which  are  apt  to  cause  a 
catching  or  locking  of  the  joint  wheu  it  is  moved.  In  this 
class  of  cases  the  fluid  in  the  joint  is  gencrallj'  quite 
normal,  although,  if  there  be  great  irritation,  some  excess 
of  it  may  form.  The  condition  is  vcrj-  frequently  mis- 
taken for  rheumatoid  arthritis,  but  thcra  is  no  erosion  of 
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cartilage,  and  no  ubuination  of  tlie  ends  of  the  bones, 
consequently  bony  giating  can  never  be  produced  in  such 
joints. 

A  valuable  aid  to  the  recognition  of  this  condition,  and 
to  its  differentiation  from  rheumatoid  arthritis,  is  the 
careful  auscultation  of  the  joint,  to  which  A.  E.  Garrod 
has  drawn  useful  attention.  The  knee  joint  should  be 
sloAvly  flexed  and  extended  during  the  examination,  and 
in  this  way  the  peculiar  crackle  or  crepitus  tluit  is  pro- 
duced by  the  thickened  and  flabby  synovial  luembrauo  is 
easily  distinguished  from  the  scrunch  or  grating  sound 
that  occurs  in  cases  of  rheumatoid  arthritis,  and  which  is 
due  to  abrasion  or  erosion  o£  the  cartilages. 

Trcaline7it. 

If  the  attack  is  a  severe  one  confinement  to  bed  may  be 
necessary,  and  it  is  important  to  recognize  the  beneficial 
influence  of  rest  in  such  cases.  For  severe  attacks  of 
lumbago  and  intercostal  rheumatism  fii'ui  strapping  with 
the  brown  hoUaud  strapping  plaster  secures  the  necessary 
local  rest  of  the  affected  muscles.  In  all  cases  of 
brachial  tibrositis  the  arm  should  be  carried  in  a  sling  and 
should  be  moved  as  little  as  possible  during  dressing  and 
imdressing. 

Dnigs. — In  the  treatment  of  the  different  forms  of 
fibrositis  salicylates  are  of  little  curative  value,  as  they 
do  not  exercise  the  same  specific  action  as  in  acute 
rheumatism.  Aspirin  is  of  decided  use  for  the  relief  of 
pain  in  severe  cases,  but  it  should  only  be  given  with  that 
object.  It  acts  better  than  the  sodium  salicylate  owing  to 
the  fact  that  the  introduction  of  the  acetyl  riulicle 
increases  the  analgesic  action  of  the  salicylic  acid.  It 
probably  also  exercises  a  beneficial  effect  in  cases  of 
abnormal  intestinal  fermentation.  Perhaps  the  best 
method  of  aduunisLcring  this  drug  for  the  relief  of  pain 
consists  in  giving  10  grains  of  aspirin  with  6  grains  of 
pyramidon  in  a  cachet  every  four  hours.  Potassium 
iodide  is,  in  my  opinion,  the  most  valuable  drug  in  the 
treatment  of  tiibrositis.  It  seems  to  exercise  a  direct 
cfi'eet  in  removing  the  hyperplasia  and  serous  exudation 
'v\  the  fibrous  tissues.  It  should  always,  if  possible,  be 
j^iveu  in  full  doses  of  10  or  12  grains,  and  should  be  com- 
bined with  tonics,  such  as  uux  vomica  or  the  compound 
glycero-phosphate  syrup.  If  the  iodide  produces  severe 
svuiptoms  of  iodism  one  of  the  organic  iodine  compounds 
)i"iav  be  tried.  Of  these  I  have  found  iodipin,  in  the  form 
of  tablets,  extremely  useful. 

Fihfohjsin. — This"  is  a  chemical  combination  of  tbiosina- 
uiiu  and  sodium  salicylate,  for  which  the  claim  has  been 
jiut  forward  that  it  has  a  softening  efl'ect  upon  all  forms  of 
pathological  fibrous  tissue.  I  have  given  this  drug  an 
extensive  trial  in  a  large  number  of  cases  which  were  kept 
under  careful  observation  both  during  treatment  and  for  a 
long  time  after  it  was  discontinued.  The  results  were  as 
follows : 


No  benefit 

Some  improvement 

Cured      ... 


71  per  cent. 

IV 
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From  these  results  it  appears  to  me  that  fibrolysiu  has 
a  verv  limited  use,  and  1  cannot  avoid  the  inference  that 
the  claims  that  have  been  put  forward  for  this  preparation 
mtist  be  considered  extravagant. 

Local  Treatment, 

For  the  complete  dispersal  of  the  indurations  in  most 
cases  of  tibrositis,  aud  certainly  in  the  severer  cases,  local 
treatment  must  be  adopted.  Tliis  may  best  be  considered 
under  the  following  headings:  External  applications, 
heat  and  electrical  treatment,  massage  and  exercises. 

K.rtcrnid  Applications. — In  the  early  stages  of  an  acute 
iilirositis  hot  fomentations  are  useful.  Afterwards  one  of 
tlic  best  external  applications  in  my  experience  is  a 
mixture  of  equal  parts  of  chloral  hydrate,  camphor,  and 
menthol.  These  three  substances  form  a  liquid  when 
well  rubbed  together.  This  liquid  should  be  painted  over 
the  painful  area,  and  then  bo  gently  rubbed  in  with  the 
fingers.  Another  u.seful  external  application  is  to  paint 
the  painful  area  with  tincture  of  iodine  and  then  to  apply 
a  hot  linseed  poultice  or  a  very  hot  fomentation.  The 
heat  converts  the  iodine  into  vapour,  which  exercises  an 
anodvue  ett'ect,  and,  probably  by  absorption,  directly  acts 
on   the  affected  fibrous  tissues.     In  the   later  stages  the 


aconite,  belladonna,   and  chloroform  liniment  applied   on 
lint   is  freijiumtly   most  beneficial.      In   cases  of   a  very 
localized  fibrositis  counter-irritation  is  sometimes  of  great', 
use,   especially   in   the   form  of  tlie  thermo-cautery.     In . 
severe  cases  of  acute  fibrositis  a  few  leeches  w  ill  sometimes 
give  great  relief. 

Ileal  and  Eleclrical  TrealmcnI. — In  localized  forms  of 
fibrositis.  and  especially  where  fibrous  deposits  occur,  the 
most  ettective  form  of  local  treatment  that  I  am  acquainted 
with  is  the  enq)loyment  of  heat  followed  by  ionization  of 
the  affected  part.  This  treatment  has  a  very  remarkable 
cfi'eet  in  causing  the  absorption  of  thickened  fibrous 
tissues.  Heat  increases  the  supply  of  arterial  blood,  and 
so  causes  a  state  of  active  congestion,  stimulates  leuco- 
cytosis  and  metabolism,  lowers  blood  pressure,  causes 
diaphoresis,  relieves  pain,  and  enhances  the  effect  of  the 
ionization  that  is  to  follow.  If  heat  is  to  be  applied  to 
the  entire  body,  the  electric  light  cabinet  bath  is  the  most 
convenient  form,  but  in  the  treatment  of  localized  forms 
of  fibrositis  it  is  preferable  to  concentrate  the  heat  on  the 
affected  part  only,  and  I  am  confident  that  far  better  re- 
sults are  obtained  from  the  employnseutof  dry  radiant  heat 
than  from  the  employment  of  heat  alone.  C.  F.  Bailey,  of 
Brighton,  is  rightly  recognized  as  one  of  the  pioneers  of 
this  method  of  treatment,  and  he  has  especially  obtained 
brilliant  results  by  the  use  of  the  leucodoscent  radiant 
heat  lamp,  followed  by  ionization  with  a  2  per  cent, 
solution  of  lithium  iodide. 

In  cases  of  chronic  villous  synovitis  of  the  knees  this 
combined  heat  and  ionization  treatment  is  most  effective, 
and  in  all  cases  gives  the  most  satisfactory  results. 

In  c.ises  of  lumbago  the  static  wave  current  may  be 
substituted  for  ionization.  F.  H.  Humpliris  records 
e.\cellent  results  with  this  form  of  treatment.  It  pro- 
duces a  local  vibratorj'  effect  and  muscular  contraction 
takes  place,  so  that  the  wave  current  tends  to  remove  the 
infiltration  by  squeezing  out  the  serous  exudation  from 
the  affected  tissues,  and  thereby  relieving  the  pain. 
From  my  experience  of  a  number  of  cases  that  I  have  had 
successfully  treated  I  can  thoroughly  recommend  the 
employment  of  local  heat,  followed  by  the  use  of  the  static 
wave  current. 

Massaije  and  Exercises. — Massage  is  very  useful  in  the 
later  stages,  but  it  should  only  be  employed  when  it 
causes  no  pain.  The  manipulations  should  be  very  gentle 
at  first,  so  as  to  promote  removal  of  exud<ation  and  to 
relieve  the  tension.  Afterwards  more  vigorous  ma.ssago 
is  most  efficacious  in  dispersing  the  indurations  and 
fibrous  thickenings,  and  in  removing  the  stiffness  of  the 
affected  parts.  Oeneral  massage  should  not  be  employed, 
but  the  tender  and  affected  areas  should  be  carefully 
maiked  out  for  treatment.  Massage  should  not  be  used 
to  affected  joints,  but  only  around  them,  so  as  to  improve 
the  circulation  in  their  neighbourhood.  I  have  frequently 
seen  the  most  disastrous  results  to  joints  from  their  over- 
zealous  maniiiulation  by  masseurs  and  masseuses,  as  such 
treatment  only  increases  the  inflammation  and  bruises  the 
synovial  fringes.  The  same  remark  applies  with  equal 
force  to  acute  affections  of  the  biusae  and  tendon  sheaths, 
and  to  tibrositis  of  nerve  sheaths  until  the  acute  affeetiou 
has  entirely  subsided. 

iS'/'rt  Treatment. — This  is  most  useful  in  protracted  cases 
of  fibrositis,  especially  when  the  waters  are  strongly  radio- 
active. Undoubtedly  the  radio-active  emanations  of  such 
waters  are  powerful  adjuncts  in  the  dispersion  of  the 
thickenings  and  deposits. 

Diet. — Unlike  gout,  no  special  dieting  is  required  in 
these  alTectious.  Moderation  should  be  the  keynote  of  all 
prone  to  the  various  forms  of  fibrositis.  and  especially 
should  they  avoid  foods  which  their  experience  has  taught 
them  to  be  apt  to  produce  gastro-intestiual  fermentation. 
It  has  become  of  late  years  a  fashionable  craze  to  attribute 
many  of  these  forms  of  '•chronic  rheumatism''  to  uric 
.acid,  but  I  am  firmly  convinced  that  that  harmless  by- 
product of  tlie  human  economy  plays  no  part  whatever 
in  the  development  of  the  various  forms  of  chronic 
rheumatism  or  fibrositis. 

Underclotliinij. — AVitli  regard  to  the  imderclothiug  that 
should  be  worn  by  rheumatic  individuals,  I  must  confess 
that  I  am  a  convert  to  the  view  that  porous  linen  under- 
wear is  the  most  suitable.  It  allow  s  of  the  free  evapora- 
tion of  perspiration  and  so  prevents  a  more  or  less  sodden 
garment  from  remaining  in  contact  with  the  skin,  which 
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so  frequently  liappena  with  those  who  wear  woollen  under- 
clolliiug.  1  am  convinced  that  in  the  latter  case  such 
soddon  garments  arc  a  frequent  cause  of  many  of  the 
forms  of  librositis.  Some  mdiTiduals  liud  that  in  winter 
linen  underwear  is  too  cold,  and  in  such  cases  a  thin  silk 
Test  may  be  worn  over  the  linen.  Tliis  will  be  found  to 
coustituto  a  thoroughly  warm,  comfortable,  and  safe  form 
of  underwear. 

DISCUSSION. 

Dr.  F.  How.iRD  Hi'MpHF.is  (London!  said:  Dr.  Lull"  has 
just  told  us  that  the  essential  pathological  change  in 
librositis  is  an  inflammatory  hyf;erplabia  of  the  wliite 
fibrous  tissue  in  various  parts  of  the  body,  associated  with 
exudation  and  proliferatiou  of  the  connective  tissue 
elements  leading,  if  not  properly  treated,  to  swelling  and 
thickening  of  the  affected  fibrous  tissues.  This  condition 
m  \y  undergo  absorption,  and  so  completely  disappear,  or. 
if  not  suitably  treated.it  may  pass  on  to  organization  with 
the  formatiou  of  noduks  and  patches  of  lliickening.  He 
fnrtlier  said  that  the  inflamed  and  swollen  fibrous  tissue 
is  tender,  painful  on  pressure  or  on  movement,  and  can 
ircquentl}'  be  felt  on  palpation,  or  is  evident  bj"  the  conse- 
quent elevation  of  the  skin.  I  have,  at  the  risk  of  repeti- 
tion, laid  emphasis  upon  the  salient  points  of  the  pathology 
of  fibrositis,  and  I  propose  to  show  how  the  treatment, 
which  I  shall  presently  describe,  directly  relieves  this 
pathological  condition ;  and  with  the  relief  of  the  pressure 
caused  by  the  esudatiou,  comes  the  relief  of  the  pain, 
which  tends  towai-ds  that  termination  which  Dr.  Luff 
foreshadows  in  successful  cases,  namely,  that  the  condition 
undergoes  absorption  and  completely  disappears.  The 
treatment,  so  far  as  electricity  is  concerned,  should,  in  my 
opinion,  consist  of  exposing  the  affected  part  to  the  influ- 
ence of  a  powerful  incandescent  light.  This  should  cause 
relief  within  a  few  minutes.  In  some  cases  it  will  be 
necessary  to  follow  this  treatment  with  some  other  form 
of  electricity.  Personally  I  prefer  what  is  known  as  the 
"  static  wave  current."  This  has  been  far  more  successful 
in  my  hands  than  anj-  form  of  ionization.  In  some 
mild  cases,  notably  stiff  neck,  mechanical  vibration  is 
of  service. 

I  will  now  discuss  what  I  may  call  the  "light  and  wave  " 
treatment  in  detail.  The  light  is  a  very  simple  affair,  con- 
.sistLcg  of  500  caudle-power  incandescent  electric  globe, 
with  a  carbon  filament  capable  of  carrying  12  to  15  amperes 
of  current.  I  have  tried  five  lamps  each  of  100  candle- 
power,  bnt  this  did  not  give  me  the  same  success  as  the 
one  lamp  of  500  candle-povier.  and  this  has  been  ex- 
plained to  me  that  owing  to  the  larger  amperage  neces- 
sary to  produce  the  caudle-power  in  a  single  lamp  we  get 
a  different  spectrum  richer  in  ultra-violet  as  well  as  ultra- 
red  rays  thau  is  obtainable  from  a  cluster  of  lamps.  The 
globe  carrying  the  incandescent  filament  is  surrounded  by  a 
cone-shaped  metal  hood,  the  whole  being  so  balanced  that 
it  is  easily  swung  to  and  fro,  and  this  is  the  desired 
method  of  using  the  lamp.  The  distance  between  the 
skin  and  the  lamp  depends  on  the  tolei-ation  of  the  patient, 
and  this  toleration  varies  with  the  severity  of  the  pain 
and  other  elements  of  the  personal  equation.  The  light 
must  he  apphed  directlj-  to  the  skin.  Its  virtue  seems  to 
diminish  if  there  is  any  imposing  clothing,  however  light 
in  texture. 

The  patient  should  be  instructed  to  notify  the  operator 
on  the  first  sensation  of  the  feeling  of  the  lamp  being 
unbearably  hot.  Incidentally  the  lamp  should  be  swung 
away  for  a  few  seconds,  so  that  no  rays  fall  on  the 
jjart  which  is  being  treated ;  alternatively,  the  hand 
may  be  hghtly  brushed  on  the  skin,  which  will  also 
relieve  the  burning  feeling.  Tiie  number  of  applications, 
their  frequejfcy,  and  the  duration  of  the  whole  treatment 
depends  so  much  upon  the  amount  of  pathological  change 
present  in  each  individual  case  that  no  time  limit  can  be 
laid  down.  The  phjsician  must  be  guided  by  the  result 
obtained.  In  case  of  pain,  if  the  paiu  can  be  relieved  and 
held  in  check  by  one  daily  application  until  it  disappears 
entirely,  then  daUj-  applications  are  indicated.  In  some 
cases,  however,  at  the  beginning,  the  applications  may 
have  to  be  twice  daily,  but  in  others  thrice  weekly  will 
sometimes  suffice.  A  case  of  simple  acute  lumbago  may  be 
expected  to  clear  up  in  a  few  days,  while  a  case  of  years' 
standing  may  take  several  weeks.  As  a  general  rule,  the 
longer    the    duration    of   the    complaint    has    been,   the 


longer  will  it  be  necessary  to  continue  the  treatment 
— that  is,  the  longer  it  will  be  before  the  pathological 
condition  which  is  causing  the  trouble  will  be  replacc-d 
by  the  physiological  state.  There  should  be  no  sen.se 
of  fatigue  or  depression  following  an  exhibition  of 
the  rays. 

So  much  for  the  details  of  the  light  treatment.  And  now 
to  see  the  way  in  which  it  acts.  The  first  obvious  result 
we  notice  is  the  dilatation  of  the  cutaneous  vessels.  The 
deeper  action  may  be  due  partly  to  this,  for  with  the  fin- 
ing of  the  capillaries  a  better  circulation  is  established  in 
the  deeper  vessels,  and  also  the  stasis  mav  be  i-elievod  bv 
the  heat  generated  by  the  resistance  of  the  light  energy. 
It  is  well  known  that  whenever  energy  meets  resistance  at 
any  point,  heat  is  generated  at  that  point,  and  I  suggest 
that  with  a  better  circulation  established  by  the  capillary 
dilatation  and  the  heat  generated  in  the  deeper  parts  the 
stasis  and  inflammatory  hyperplasia  is  relieved."  and  the 
swelling  and  thickening  of  the  fibrous  tissue  diminished  : 
and  with  the  improvement  of  the  circulation  absorption 
will  have  a  tendency  to  take  place,  and  the  risk  of 
organization  with  the  formation  of  nodules  will  be 
lessened.  The  static  wave  current  (so  called  because  iu 
the  completion  of  its  circiut  Hertzian  waves  emanate 
from  the  patient's  person  lis  applied  for  its  mechanical 
action.  I  will  not  attempt  to  describe  the  mechani.sm 
by  which  this  current  is  produced,  nor  go  into  its  electrical 
chai-acteristics.  Suffice  it  to  say  that  a  metal  plate  is 
placed  over  the  painful  area,  and  an  interrupted  current 
is  administered  at  a  voltage  of  about  500,000.  The  effect 
is  to  prwince  painless  conti-actions,  about  120  to  180  per 
minute.  The  most  important  attribute  to  this  current  is 
its  mechanical  action.  It  causes  not  only  alternate  con- 
traction and  relaxation  of  the  mnscles  which  can  be  seen, 
but  also  the  coutraction  of  the  deeper  tissues.  It  produces 
contractions  which  are  obvious  both  to  patient  and  to  any 
observer,  and  which  corresi^ond  to  each  interruption  of  the 
current.  Turning  back  once  more  to  the  pathology  wljich 
Dr.  Luff  has  laid  down,  it  is  not  difficult  to  understand 
why  the  contraction  and  relaxation  caused  by  the  static 
wave  current  shoirld  ipjprove  that  condition  of  faulty 
metabolism  which  he  has  described,  and  i-emove  the 
swelling  and  thickening  (vhich  we  have  seen  is  the  essen- 
tial pathological  change ;  and  used  with  the  high  candle- 
power  light  apjxjars  to  me  the  best  as  far  as  we  know  at 
present — the  best  electrical  treatment  of  fibrositis  and 
muscular  rheumatism. 

Dr.  Geoege  Parker  (Clifton)  said;  If  we  are  here 
once  more  spUtting  oft'  a  definite  complex  of  symptoms 
from  the  old  rheumatic  group,  we  must  ask  whether  this 
disorder  is  due  to  a  specific  organism,  or  is  it,  just  like 
pleurisy,  a  mechanical  change  due  to  a  systemic  infection 
by  all  sorts  of  bacteria  ','  That  has  to  be  cleared  up,  and 
also  the  question  whether  any  metabolic  changes  precede 
an  attack ;  more  particularly.  Can  we  exclude  any  varia- 
tion in  the  excretion  of  uric  acid '?  I  have  been  much 
struck  with  the  enormous  number  of  cases  of  so-called 
brachial  neuritis  of  late  years  in  my  electrical  depart- 
ment. They  are  all  marked  with  perfectly  definite  tender 
spots — one  over  the  insertion  of  the  deltoid,  one  over  the 
subacromial  bursa,  two  or  three  on  the  edges  of  the 
scapula,  and  possibly  ethers  over  the  nerve  trunks,  or  over 
the  pectoralis  muscles.  .\fter  an  experience  of  three 
attacks  myself  I  have  learnt  to  look  for,  and  recognize, 
these  spots,  which,  when  pressed,  feel  like  a  small  boil 
imder  the  skin,  though  the  patient  may  have  previously 
not  noticed  them.  These  cases  are  true  instances  of 
fibrositis;  the  joint  is  really  unaffected,  and  they  are 
distinct  fi-om,  though  difficixlt  to  separate  from,  some  forms 
of  peripheral  neuritis  and  of  writer's  cramp.  Another 
curious  symptom  in  many  of  these  patients  is  inability  to 
sleep  from  the  pain  nntU  they  have  placed  the  forearm 
behind  the  back  of  the  head  in  an  apparently  strained 
position,  possibly  due  to  the  relief  to  the  strain  on  the 
subacromial  bursa.  It  would  be  of  gi-eat  Talue  if  our 
radiographers  would  show  ns  how  it  is  possible  to  render 
these  ncxlnles  visible  under  the  x  rays,  for  the  diagnosis 
between  these  cases  and  various  joint  and  other  diseases  is 
aU-important.  Again,  there  are,  we  are  told,  certiiiu 
nodules  around  the  finger  aad  other  joints  due  to 
fibrositis;  but,  besides  true  rheumatic-  nodules,  Heberdeu's 
nodtiles  and  those  due  to  rheumatoid  arthritis,  there  aia 
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occasionally   cei'tain    absolutely    painless,    Lard,  chronic 

uoilulos  ou  the  ini-,erplialangeal  joints  which  may  possibly 
be  iibrositic,  though  of  this  I  am  doubtful.  As  to  treat- 
ment, I  can  support  what  Dr.  Luff  has  saitl,  laying  stress 
on  the  importance  of  rest,  gentle  massage,  heat,  ioniza- 
tion, and  nerve  sedatives.  A  simple  application,  which 
gives  much  relief  of  pain,  is  salicylic  acid,  menthol,  and 
lanoline,  with  or  without  belladonna  smeared  over  the 
painful  area  and  covered  with  waterproofiug.  It  eases 
pain,  while  it  has  not  the  penetrating  odour  of  methyl 
salicylate,  and  it  rarely  irritates  the  skin. 

Dr.  Cp.ofton  (Dublin")  said  he  did  not  think  cold,  clamp, 

draughts,  etc.,  would  produce  fibrositis  unless  the  patient 
liad  microbes  capable  of  producing  the  inflammation  in 
them  ;  ho  thought  that  cold,  etc.,  simply  acted  by  reducing 
tlie  resistance' of  the  body  as  a  whole  or  of  the  part 
affected.  He  thought  many  microbes  and  their  toxins 
produced  fibrositis,  but  that  the  most  common  etiology 
was  as  follows :  A  focus  of  infection  capable  of  infecting 
tlie  gastro-intestiual  tract.  This  was  most  commonly 
situated  in  the  gums,  less  commonly  in  the  naso-pharynx, 
tonsils,  or  bronchial  tubes.  The  microbes  got  into  the 
circulation  either  directly  from  pyorrhoea  by  means  of 
the  lymphatics,  etc.,  or  througli  the  intestinal  tract. 
■VVhen'swallowed  the  microbes  infected  the  gastro-intestiual 
tract,  lowering  its  resistance,  and  in  combination  with  coU 
organisms,  which  become  pathogenic  at  any  lowering  of 
the  normal  immunity  of  the  tissue  cells  with  whicli  tlicy 
come  in  contact,  producing  abnormal  decomposition  of  tlie 
food  contents  of  the  intestines.  By  far  the  commonest, 
but  by  no  means  the  only,  microbes  concerned  in  the  local 
infect"ion  of  the  upper  alimentary  and  respiratory  tracts 
were  streptococci.  He  believed  this  combination  was  also 
most  commonly  the  cause  of  other  rheumatic  infections, 
such  as  rheumatoid  arthritis,  nem-itis,  etc.  He  treated 
these  cases  by  autogenous  vaccines  from  the  local  infec- 
tion, and  from  the  coliform  organisms  isolated  from  the 
faeces.  He  used  symptomatic  treatment  as  well,  and 
referred  to  the  experimentally  ascertained  antitoxic 
powers  of  iodine  and  sulphur.  He  tliought  a  combination 
of  iodine  and  thiosinamiu  was  useful.  It  was  necessary 
to  be  sure  that  the  alkalinity  of  the  blood  and  tissue 
I'uices  was  normal,  since  antibodies  did  not  act  well  if 
there  was  any  acidosis.  He  used  sodium  nitrate  to 
correct  this  if  necessary. 

Dr.  Preston  King  (Bath)  suggested  that  fibrositis  was 
probably  due  to  an  infection.  He  thouglit  that  the 
fibrositis  of  the  joints  could  hardly  be  differentiated  from 
what  was  known  as  rheumatoid  arthritis  by  the  nature  of 
tlie  creaking  or  crackling  which  was  heard  and  felt  on 
examining  the  joint,  as  Dr.  Luff  suggested.  He  had  found 
botli  the  conditions  spoken  of  by  Dr.  Luff  occurring  in  the 
same  patient.  He  had  found  the  application  of  heat 
followed  by  ionization  most  useful,  especially  in  con- 
junction with  the  radio  active  waters  of  Bath.  He 
eritirely  agreed  that  massage  should  never  be  given  when 
it  caused  pain,  and  bis  experience  with  iodides  and  drugs 
generally  txuite  agreed  with  that  of  Dr.  Luff. 

Dr.  Marion  Gilchrist  (Glasgow)  said:  There  are  one  or 
two  points  to  wliieh  I  would  like  to  refer.  I  should  like  to 
conlirm  what  Dr.  Luff  said  as  to  fibrositis  in  the  abdominal 
muscles  often  leading  to  a  mistaken  diagnosis  of  visceral 
diseases,  such  as  appendicitis  or  oophoritis.  I  have  seen 
many  cases  in  wbicli  such  mistakes  have  been  made,  and 
will  instance  one  specially :  A  patient  came  into  my  hands 
several  years  ago  wlio  bad  been  kept  in  bed  more  or  less  for 
over  twenty  years,  said  to  be  suffering  from  ovarian  disease. 
She  had  been  seen  by  several  eniinent  gynaecologists,  who 
confirmed  this  diagnosis,  but  said  she  would  not  stand 
an  operation.  I  found  marked  fibrositis  of  the  abdominal 
muscles,  and  ordered  massage.  Under  this  she  improved 
rapidly  and  her  abdominal  pains  disappeared.  Lately  this 
patient  died,  and  post-mortem  examination  revealed  per- 
fectly healthy  ovaries.  The  diagnosis  iu  joints  is  best 
made,  especially  in  the  later  stages,  by  j-ray  photographs. 
I  agree  with  Dr.  Luff  about  treatment,  except  on  one  or 
two  points.  !My  experience  is  that  massage,  to  be  effective, 
must  in  some  cases  be  painful.  In  many  cases  I  have  had 
massage  given  which  gave  the  patient  no  pain  and  also 


gave  him  little  or  no  relief,  and  later  have  ordered  him 
hard  deep  massage,  which  gave  him  great  pain — and 
magnificent  I'esults.  But  I  consider  it  of  more  importance 
than  Dr.  Luff  does,  especially  in  patients  wlio  are  at  all 
fat,  and  in  this  connexion  I  also  find  thyroid  administra- 
tion of  great  value.  Witli  regard  to  electrical  treatment, 
I  find  ionization  and  other  methods  of  great  value,  and 
especially  the  ionization  of  joints.  It  also  has  a  great 
effect  in  relieving  pain,  and  is  of  great  use  in  this  con- 
nexion when  massage  is  painful,  but  I  always  get  the  best 
results  when  it  is  combined  with  hand  massage.  I  am  iu 
entire  agreement  with  Dr.  Luff  about  clothing,  and 
strongly  recommend  the  wearing  of  linen  under-garmeuts. 
Apart  from  tlie  advantages  of  this  mentioned  by  Dr.  Luff, 
linen  has  the  very  great  merit  of  standing  boiling,  and  in 
this  way  can  be  thoroughly  disinfected  constantly. 

Dr.  O.  Hetnem.inx  (London!  said :  It  appears  that  iodine 
is  the  drug  of  preference  iu  the  ionic  treatment  of  rheum- 
atic diseases.  This  method  has  been  very  satisfactory 
in  my  hands.  However,  I  find  that  most  books  on  ionic 
medication  recommend  salicylates.  I  also  understood 
that  lithium  salts  are  considered  specifics  for  gout,  and 
I  would  like  to  liave  further  information  from  Dr.  Luff  as 
regards  their  use  in  the  cataphoric  treatment  of  fibrositis. 
I  am  glad  that  the  iiossibility  of  formation  of  hydroxides 
has  been  mentioned  by  Dr.  Ilumphris.  When  I  first 
started  ionic  medication  I  found  wounds  on  the  patient's 
skin  after  my  applications,  which  took  a  long  time  to  heal 
and  were  very  troublesome.  I  believe  that  they  are  caused 
by  the  XaOH  or  KOH  formed  by  electrolysis.  As  to 
Dr.  Croftons  remarks,  I  cannot  agree  with  him  regarding 
the  diagnostic  value  of  tlie  amount  or  percentage  of  uric 
acid  found  in  tlie  patient's  mine.  I  have  carried  out 
estimations  by  Hopkiu's  method  for  three  years,  but  I 
could  not  detect  an}-  relation  between  acidity  of  the  urine 
and  the  health  of  the  patient  under  observation.  I  am 
also  sorry  that  I  must  contradict  Dr.  Crofton's  statement 
tliat  iodoform  is  less  toxic  than  potassium  iodide,  and  I 
do  not  believe  in  general  conclusions  drawn  from  the 
results  of  bacteriological  investigations  of  the  intestinal 
contents,  nor  would  1  hope  to  get  a  result  from  vaccines 
made  from  numerous  bacteria  which  happen  to  inhabit 
the  colon  at  the  time  of  the  investigation,  but  I  do  believe 
that  sepsis  is  in  many  cases  responsible  for  rheumatic 
diseases,  and  we  are  even  justified  in  taking  a  l^rcvious 
speaker's  remark  as  serious  wiien  he  hinted  tliat  bacterial 
infection  will  soon  be  made  responsible  even  for  glycosuria. 
Recent  rese.arches  have  convinced  me  that  though  sepsis 
is  not  the  cause  of  diabetes  mellitus,  it  greatlj'  supports 
the  disease.  The  cure  of  a  septic  condition  will  not  do 
away  with  either  rheumatism  or  glycosuria,  but  will  help 
us  iu  our  therapeutic  efforts. 

Lient.-Colonel  W.  G.  rEiDMORE,I.JI.S..said:  The  majority 
of  cases  which  come  under  treatment  are  the  chronic 
slighter  cases,  and  these  are  the  most  difficult  to  cure. 
Most  of  us  after  a  certain  age  suffer  from  fibrositis  to  a 
more  or  less  extent.  I  believe  I  am  right  in  saying  that 
children  do  not  snff'er  from  tliese  attacks  of  fibrositis,  and 
therefore  I  cannot  believe  that  cold  can  cause  an  attack. 
Children  sit  in  draughts,  and  are  exposed  to  cold  as  much 
as  adults,  aud  they  never  get  lumbago  and  stiff  necks.  It 
is  not  fair  to  say  that  cold  is  a  cause.  There  seem  to  be 
two  sections,  one  of  which  holds  to  the  bacterial  cause 
and  the  second  to  the  non-bacterial.  I  think  we  mnst 
combine.  There  must  be  some  form  of  poison  inside  the 
body,  either  bacterial  or  dietetic,  before  fibrositis  can  be 
caused  by  cold,  or  anything  else.  Dr.  Luff  mentioned 
tibrolysin.  I  should  like  to  ask  if  lie  has  found  any 
danger  from  using  this.  Tlio  other  day  I  heard  of  a  case 
in  wiiich  it  was  used,  aud  which  ended  fatally. 

Dr.  VrARDEN  (Paris')  said  that  it  had  not  been 
made  clear  whether  fibrolysis,  muscular  rheumatism,  and 
allied  conditions  were  due  to  bacteri.al  infection  or  to 
defective  metabolism.  He  asked  if,  in  Dr.  Luff's  opinion, 
the  term  "  autointoxication  "  covered  the  etiological  factors 
of  the  disease  in  question.  The  principle  underlying  the 
various  ti-eatmeuts  proposed  lay  surely  iu  their  eliminativo 
effect,  and  he  ventured  to  recommend  to  members  the  use 
of  Guelpa's  well-known  method  of  disintoxication. 
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DIFFEREXTIATIOX     IN     CHRONIC    JOINT 

AFFECTIONS. 

By  Pbestox  Kixg,  B.A.,  M.D.Camb., 
Honorary  Consulting  Physician,  Royal  Mineral  Water  Hospital,  Bath. 

The  term  "  chronic  arthritis  "  of  course  inchides  all  cases 
■where,  as  a  i-esult  of  disease  or  injury,  there  are  left 
changes  more  or  less  permanent  in  tlic  joints.  I  do  not 
propose  to  attempt  to  enter  into  the  differentiation  of  all 
such  cases,  but  shall  confine  myself  to  that  sufficiently 
large  and  indefinite  group  which  is  at  present  known  as 
rheumatoid  arthritis. 

It  is  Tcry  remarkable,  after  all  that  has  been  written 
and  spoken  upon  this  disease,  to  see  the  vagueness  and 
uuccrtaiut)'  that  still  exists  aboiat  it.  In  the  few  remarks 
that  I  have  to  make  to-day  I  hope  to  be  able  to  throw  out 
some  suggestion  which,  by  leading  to  a  discussion,  may  be 
of  help  in  putting  on  a  clearer  basis  what  we  mean  when 
we  speak  of  rheumatoid  arthritis. 

The  differentiation  of  this  form  of  chronic  arthritis  has 
not  been  assisted,  but  has  rather  been  obscured,  in  the 
past  by  "  osteo-arthritis"  being  allowed,  in  the  nomen- 
clature of  the  Royal  College  of  I'hj-sicians,  to  be  used 
as  au  alternative  title  for  it. 

This  being  so,  and  seeing  also  the  vagueness  that  exists 
as  to  what  cases  should  and  what  should  not  be  included 
in  this  disease,  it  is  small  wonder  if  at  times  we  find  it 
hard  to  follow  some  writer's  meaning  and  to  know  to 
what  class  of  cases  he  is  alluding.  It  would  almost 
seem,  judging  from  experience  in  Bath,  that  the  term 
"rheumatoid  arthritis  "is  used  by  some  as  a  sort  of  dust- 
heap  upon  which  to  sweep  all  chronic  joint  affections 
which  do  not,  like  true  gout,  carry  their  obvious  nature 
with  them. 

The  term  "  rheumatoid  arthritis  "  is  at  present  applied  to 
the  case  of  some  old  man  whose  joints,  perhaps  as  a  result 
of  injury,  are  stiff,  and  limited  in  movement  by  bony  oitt- 
growths,  but  who  otherwise  is  well.  It  is  apphed  to  the 
case  of  a  woman  whose  ouly  trouble  is  some  long-standing 
pain  and  creaking  in  the  knees  ;  and  finally,  it  is  applied 
to  some  young  girl  who  is  suffering  from  polyarthritis  with 
fusiform  S3'novial  swellings  of  all  her  joints,  with  no  bony 
outgrowths,  but  marked  general  debility,  and  a  hectic 
fever.  AVhat  have  these  cases  in  common  that  they  should 
be  classed  together,  and  described  as  belonging  to  the 
same  disease? 

I  suggest  that  these  cases  have  no  connexion  with  each 
other.  They  are  unlike  in  their  cause,  their  progress,  and 
their  every  feature.  The  ouly  thing  they  have  in  common 
is  that  in  each  the  joints  are  affected,  and  even  here  the 
affection  is  different  in  them  all. 

Kheumatoid  arthritis  has  been  described  as  more  common 
among  women,  and  chiefly  occurring  at  two  periods  of  life, 
the  one  between  the  ages  of  20  and  30,  and  the  other  over 
40.  I  think  it  would  be  well,  and  be  a  help  in  differentia- 
tion, if  we  could  limit  the  use  of  the  term  "  rheumatoid 
arthritis  "  to  the  former  of  these  groujis,  and  class  the 
others,  those  occurring  in  later  life,  as  "  osteo-arthritis."  If 
we  could  do  this  it  seems  to  me  we  should  clear  away  much 
of  the  uncertainty  and  vagueness  which  must  exist  while 
all  these  cases  are  described  together.  What  I  suggest 
seems  at  least  to  have  its  reasonableness  to  recommend  it, 
since  in  reality  these  gi'oups  are  quite  distinct,  and  differ 
from  each  other  in  the  following  important  points. 

Rheumatoid  arthritis,  used  then  in  the  way  I  have  sug- 
gested for  the  earlier  cases,  is  far  more  common  among 
women.  It  is  before  all  things  a  polj'articular  disease, 
whose  onset  is  rapid,  accompanied  frequently  with  fever, 
and  always  with  great  debility,  and  rapidly  leading  on  to 
crippling.  The  nervous  symptoms  are  marked,  the  mus- 
cular wasting  is  out  of  all  proportion  to  disuse,  the  I'eaction 
of  degeneration  is  often  present,  and  the  tendon  reflexes 
are  increased. 

In  osteo-arthritis,  on  the  other  hand,  the  onset  is  slow. 
Sometimes  one  joint  only  is  affected  ;  the  general  health  is 
fair ;  the  crippling  is  slight,  being  only  due  to  the  bonj'  out- 
growths ;  the  muscular  wasting  is  only  in  proportion  to 
the  disuse  ;  the  reflexes  are  normal  ;  and  finally,  there  are 
Heberden's  nodes  on  the  terminal  phalanges,  which  are  not 
present  in  rheumatoid  arthritis.  In  osteo-artbritis  the 
joint  trouble  is  the  most  important  feature,  while  in 
rheumatoid  arthritis  this   often  takes  quite  a  secondary 


place  in  the  clinical  picture,  being  overshadowed  by  the 
more  important  symptoms  due  to  changes  in  the  nervous, 
the  circulatory,  and  the  vasomotor  systems. 

The  peculiar  deformity  of  the  hand,  with  inverted  finger 
and  ulnar  deflection,  belongs  chiefly  to  osteoarthritis, 
while  a  typical  case  of  rheumatoid  arthritis  shows 
fusiform  elastic  synovial  enlargement.  Of  the  claw-like 
appearance  of  the  hand  in  ostco-aithritis  no  proper  ex- 
planation has  ever  been  forthcoming.  It  has  been  said  to  be 
due  to  the  overaction  of  the  intorossoi  and  lumbricales.  It 
is,  indeed,  the  position  which  the  action  of  these  muscles 
tends  to  produce  ;  but  why  in  a  wasted  muscular  system 
these  special  muscles  should  make  their  existence  so 
marked  is  not  explamed.  I  would  suggest  as  being  a  much 
more  likely  cause  that  the  laxuess  and  stretching  of  the 
periarticular  sheaths  and  tissues,  by  allowino  the  flexor 
and  extensor  tendons  to  pass  from  their  proper  line  of 
traction,  is  accountable  for  the  deformity. 

The  use  of  the  x  rays  as  a  means  of  differentiating 
among  these  chronic  joint  affections  is  disappointiuw.  In 
osteo-arthritis  the  bony  outgrowths  will  certainly  be  shown, 
but  they  can  also  be  seen  generally  with  the  eye  or  felt 
by  the  touch.  It  has  beeu  claimed  that  in  rheumatoid 
arthritis  the  bones  are  more  translucent,  owing  to  a  sup- 
posed loss  of  lime  salts,  but  this  is  not  my  exiKjrience.  I 
have  not  found,  after  taking  a  considerable  number  of 
skiagrams,  that  there  is  more  bone  translncency  iu 
rheumatoid  arthritis  than  in  other  diseases  in  which 
wasting  occurs.  It  is  hardly  necessary,  moreover,  to 
point  out  how  many  unknown  or  variable  factors  there  arc 
in  the  production  of  an  ^r-ray  photograph.  There  is  the 
penetration  of  the  tube,  the  distance  from  the  plate,  the 
thickness  of  the  object,  the  exposure,  the  development, 
and  the  printing,  and  besides  all  this  there  is  the  personal 
equation  of  the  operator.  I  think,  with  a  little  care,  I 
could  show  that  the  bones  in  rheumatoid  arthritis  are 
somewhat  denser  than  is  normal. 

The  points  of  distinction,  then,  to  which  I  have  drawn 
attention,  between  osteoarthritis  and  rheumatoid  arthritis, 
seem  to  justify  the  differentiation  of  the  one  from  the 
other,  and  to  suggest  that  they  should  be  described  under 
separate  headings.  It  must  be  remembered,  however, 
that  a  case  of  rheumatoid  arthritis  may  progress  and  pass 
on  till  it  becomes  one  of  osteo-arthritis,  and"  this  in  spite 
of  the  fact  that  it  may  have  been  treated  at  Bath,  or  by 
the  administration  of  potassium  iodide,  or  even  lime  salts. 
Iu  differentiating  between  osteoarthritis  and  rheuma- 
toid arthritis  I  do  not  for  a  moment  wish  to  suggest  that 
they  should  be  regarded  as  distinct  diseases  ;  indeed  I  think 
it  is  a  question  whether  either  of  them  should  be  con- 
sidered a  disease  at  all.  A  distinct  disease  should  have  a 
distinct  and  common  cause,  and  the  results  that  this  cause 
produces  should  bo  fairly  constant.  But  this  cannot  be 
said  of  either  of  these  forms  of  chronic  arthritis.  The 
various  micro-organisms  which  have  been  claimed  as  the 
one  specific  cause  have  none  of  thom  stood  the  test  of 
time.  But,  while  there  is  no  one  germ  that  is  accountable 
for  these  conditions,  we  can  say  for  reasonable  certainty 
that  in  both  of  them  the  clinical  features  are  frequently 
produced,  and  the  symptoms  caused,  by  many  and  qnito 
different  infections.  I  think,  then,  with  our  present 
knowledge  we  should  regard  osteo-arthritis  and  rheuma- 
toid arthritis  not  as  distinct  diseases  at  all,  but  rather  as 
conditions  in  which  various  causes,  some  of  which  are 
germ  infections,  produce  results  which  vary  according  to 
the  nature  of  the  soil,  and  the  special  tendencies  of  those 
who  have  inherited  a  joint  diathesis. 

Though  osteo-arthritis  and  rheimiatoid  arthritis  may 
either  of  them  be  due  to  infection,  it  is  usually  easier  to 
trace  this  infection,  and  certainly  easier  and  more  hopeful 
to  treat  it  by  vaccine  in  the  latter  than  in  the  former. 
Among  sources  of  infection  pyorrhoea  alveolaris  and 
gonorrhoea  are  the  most  common,  while  I  have  also  had 
siiccessful  results  from  vaccine  made  from  loucorrhoeal 
discharge.  Anto-intoxication  from  toxins  of  the  alimen- 
tary canal  is  also  a  potent  cause.  One  of  the  casts 
handed  round  was  taken  from  a  case  of  acute  and 
crippling  rheumatoid  arthritis.  It  is  typical  of  au 
infective  case,  but  it  was  taken  many  years  ago  before 
attention  had  been  drawn  to  the  infective  origin  of  the 
disease.  The  symptom  came  on  quickly  during  au 
acute  attack  of  Burmese  fever,  and  whether  this  was 
the  source  of  the  infection  or  whether— for  the  patient 
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was  in  the  army — the  fcvoi-  woke  np  some  dormant 
gouococci,  I  do  not  know.  There  was  great  muscular 
wastiug,  aud  nearly  all  his  joints  were  affected,  including 
the  temporo-maxiUary  articulation  and  the  spine. 

With  regard  to  tlu3  affection  o£  the  temporo-niaxillary 
joints,  it  is  an  interesting  point  to  notice  that  while  it  is 
"frequently  seen  in  rheumatoid  arthritis,  and  almost  always 
in  the  infective  oases,  and  associated  with  spondylitis 
deformans,  it  is  seldom  seen  in  osteo-arthritis,  in  which 
spondylitis  deformans  alone  is  often  met  wiih. 

In  couohision,  then,  I  would  suggest  that  osteo-arthritis 
should  bo  differentiated  from  rheumatoid  arthritis  ; 
that  neither  of  these  conditions  should  be  considered  a 
distinct  disease,  and  seeing  that  either  of  them  may  be 
due  to  an  infective  process,  it  might  be  well  to  form  a 
third  group,  and  speak  of  it  merely  as  an  infective 
arthritis. 

THE  HEART  AS  AFFECTED  BY  THE  STO:\IACn. 

BY 

AValtek  Broadbent,  M.A.,  M.D.Cantab.,  M.R.C.P., 

Assistant  Physician  to  the  Uoyal  Siis5PX  County  Hospital:  Physician 
to  the  Royal  Alexandra  Hospital  for  Children. 

It  was  a  frequent  saying  of  my  father.  Sir  William 
Broadbent,  "  When  a  patient  comes  complaining  of  heart 
trouble,  never  omit  to  carefully  examine  the  stomach." 

Both  the  heart  and  the  stomach  derive  their  nerve 
supply  from  the  vagus  and  the  sympathetic.  Among  the 
syuipatbctic  fibres  supplying  the  heart  are  the  augracutor 
nerves,  and  stimulation  of  the  cervical  sj'mpathetic  causes 
marked  acceleration  of  the  heart.  The  vagus  fibres  going 
to  the  heart  are  inhibitory,  slowing  the  heart  if  stimu- 
lated. They  are  also  in  constant  action  restraining  the 
augmeutor  libres,  since,  if  in  a  dog  the  vagi  be  divided, 
or  their  aerve  endings  be  paralysed  by  atropine,  the  heart 
beats  very  rapidly  from  the  normal  action  of  the  augmentor 
fibres. 

Anatomically,  the  heart  is  also  in  close  relatiousliip  to 
the  stomach,  the  ventricles  anct  the  right  auricle  are  in 
contact  with  the  diaphragm  just  above  the  stomach.  If 
the  stomach  becomes  ilistended  and  forces  the  diaphragm 
upwards,  there  must  be  pressure  on  the  heart.  It  is  very 
difficult  for  the  heart  to  contend  with  pressure  from  witli- 
out,  since  that  acts  by  hindering  the  expansion  of  diastole, 
and  diastole  is  largely  a  passive  relaxation  of  the  cardiac 
muscle  fibres  with  no  power  behind  it.  The  tilling  of  the 
right  auricle  is  due  to  venous  pressure,  aud  the  right 
ventricle  is  mainly  dependent  for  its  charge  of  blood  on 
the  systole  of  the  weak-walled  auricle.  If  the  heart  is 
affected  by  cloudy  swelling  after  an  illness,  by  myocarditis, 
by  degeneration  (fibroid  or  fatty),  or  by  adhesion  of  the 
pericardium,  the  effects  of  pressure  will  be  much  greater 
than  on  a  normal  heart.  The  right  ventricle,  owing  to  its 
thinner  wall,  will  be  more  disabled  than  the  left,  aud  if  a 
distended  stomach  presses  up  the  diaphragm,  it  may 
easily  be  impossible  for  the  right  ventricle  to  get  its  fill  of 
blood  to  pass  on  through  the  lungs  to  the  left  side  of  the 
heart  for  the  general  circulation. 

A  third  way  in  which  the  stomach  may  affect  the  heart 
is  by  faulty  cligestion  allowing  of  fermentation  within  it. 
The  products  of  decomposition  of  food  may  be  poisonous 
to  the  heart  muscle,  or  may  act  on  its  nerves  in  a  way 
similar  to  atropine. 

Tliese  three  elements — the  reflex  nervous  effects,  the 
pressure,  and  the  poison — may  all  be  in  action  in  the  same 
case,  or  only  one  or  other  of  them. 

It  is  probable,  as  Sir  Michael  Foster  used  to  teach,  that 
the  fainting  or  sudden  death  after  a  severe  blow  over  the 
stomach  is  due  to  vagus  reflex  inhibition  of  the  heart.  It 
is  well  known  to  surgeons  that  operations  on  the  upper 
part  of  the  abdomen  give  rise  to  far  more  shock  than 
operations  on  the  lower  ])art,  aud  that  the  large  and 
•small  intestines  can  be  extensively  removed  with  nTtich 
less  risk  than  that  incurred  by  a  large  resection  of  the 
stomach.  The  Fowler  raised  position  after  operations  for 
peritonitis  probably  owes  a  great  part  of  its  success  to 
the  removal  of  irritating  fluids  from  the  region  of  the 
peritoneum  supplied  by  the  vagus.  The  unexpected 
deaths  which  occur  within  a  few  days  of  the  performance 
of  gastrostomy  in  cases  of  malignant  stricture  of  the 
oesophagus  are  perhaps  due  to  vagus  reflex  effects  on  the 
iieart  weakened  by  starvation. 


From  a  medical  point  of  view  the  most  frequent  reflex 
effect  is  palpitation.  Palpitation  may  arise  from  many 
causes,  but  every  writer  mentions  gastric  disorder  as  one. 
It  is  quite  usual  for  a  patient  to  say  that,  as  soon  as  ho 
or  she  can  bring  up  some  wind,  the  attack  stops.  In  these 
cases  it  will  be  found  that  the  resonance  over  the  stomach 
is  very  tympanitic,  and  often  a  bell  note  can  be  obtained 
by  striking  one  coin  upon  another.  It  seems  probable 
that  the  stomach  wall  is  unduly  stretched,  aud  a  reflex 
started  which  inhibits  the  action  of  the  vagus,  or  possibly 
pressure  may  bo  irritating  the  heart,  as  the  gastric 
resonance  is  abnormaUy  high.  A  dose  of  sal-volatile,  by 
causing  the  eructation  of  some  flatulence,  will  frequently 
cut  short  an  attack. 

xVnother  form  of  palpitation  characteristic  of  stomach 
disorder  is  that  which  comes  on  in  the  early  hours  of  the 
morning,  waking  the  patient  from  sleep.  In  these  an 
extensive  stomach  splash  is  usually  found,  and  products  of 
fermentation  may  be  acting  upon  the  heart.  Massage  of 
the  stomach  to  empty  it  last  thing  at  night,  or  lavage, 
almost  invariably  will  stop  this  form.  Iluchard,  the  great 
French  teacher,  says :  "  Les  maladies  de  I'estomac  sent 
souveut  la  cause  de  palpitations,  et  cel!es-ci  sont  d'autant 
plus  rebelles  que  ces  afl'ectious  sont  souvent  latentes  on 
mccounues."  In  practice,  treatment  of  the  stomach  and 
nerves  is  more  successful  than  treatment  of  the  heart 
itself. 

In  sufferers  from  paroxysmal  tachycardia,  also,  attacks 
are  frequently  brought  on  by  distension  of  the  stomach. 
Mackenzie,  a  few  years  ago,  was  the  first  to  make  clear 
the  distinction  between  palpitation  and  paroxysmal  tachy- 
cardia. He  pointed  out  that  in  palpitation  the  rhythm  of 
the  heart  is  normal,  the  auricle  contracting  before  the 
ventricle,  and  the  auricular  wave  appearing  in  the  venous 
pulse  tracing ;  but,  in  paroxysmal  tachycardia,  the  nodal 
rhythm  occurs,  the  ventricle  contracts  first,  the  auricle 
contracting,  if  at  all,  during  the  ventricular  systole.  The 
pulse  is  generally  irregular,  aud  the  venous  tracing  shows 
a  ventricular  wave  only.  I  have  at  present  under  my  care 
a  lady  with  a  constantly  irregular  heart,  with  nodal 
rhythm,  who  suffers  from  paroxj'smal  tachycardia.  "When- 
ever she  feels  an  attack  coming  on,  she  can  almost 
invariably  quickly  stop  it  by  a  mixture  containing  liquor 
pepsin  cum  bismuth  and  nux  vomica,  which  I  gave  hor 
during  one  attack  in  conjunction  with  Nativelle's  digitalin. 
She  now  does  not  take  the  digitalin,  as  she  says  that  tho 
medicine  alone  is  effective.  Normally  her  gastric  re- 
sonance does  not  rise  above  the  seventh  rib,  but  when  seen 
during  an  attack  it  is  invariably  up  to  the  fifth  rib. 

Intermittcncy  of  the  pulse  is  often  associated  with 
stomach  disorder,  more  commonly  that  due  to  extra- 
systoles,  which  do  not  send  a  pulse  wave  through  to  the 
wrist.  An  elderly  gentleman,  who  passed  through  a  sharp 
attack  of  bronchitis  last  winter  without  the  slightest  irre- 
gularity of  his  pulse  or  auy  symptom  of  heart  trouble,  iu 
May,  after  an  imprudent  dinner,  suffered  from  indigestion, 
which,  though  only  giving  rise  to  slight  nausea,  caused 
very  marked  giddiness.  His  pulse  was  quite  irregular, 
aud,  on  listcuiug  to  his  heart,  there  were  very  freijuent 
extra-systoles.  Gastric  resonance  was  found  to  be  as  high 
as  the  fifth  space.  In  about  a  week,  on  simple  diet,  and 
with  medicines  directed  solely  to  the  gastric  condition, 
the  pulse  steadied  down,  through  a  stage  of  intermittcncy, 
to  become  quite  regular  again.  The  giddiness  dis- 
appeared, and  the  gastric  resonance  subsided  to  tho 
seventh  rib  level. 

Pseudo-angina  pectoris  is  another  disorder  which  is 
generally  attributable  to  flatulent  distension  of  the 
stomach.  The  pain  may  be  as  severe  as  that  of  true 
angina,  and  may  spread  down  the  arm,  but  it  comes  ou 
an  hour  or  so  after  meals  and  in  the  middle  of  the  night, 
and  not  during  exertion  as  a  rule.  In  most  cases,  also, 
the  heart  does  not  appear  sufficiently  diseased  for  there  to 
be  true  angina.  The  following  case,  which  I  saw  several 
times,  is  a  good  illustration  : 

A  miiUIc-aged  I.aily  with  a  thick-walled,  high-tension  pulse 
had  for  some  months  been  subject  to  "suffocative  feelings  "  in 
tlie  chest,  comiuf,'  on  generally  about  an  hour  after  meals. 
Then  pain  took  the  place  of  these  feelings,  and  spread  to  the 
left  arm.  The  attacks  became  more  frequent,  occurring  five  or 
six  times  a  day  and  ouce  or  twice  iu  the  night,  aud  had  no 
relation  to  exercise.  On  examining  the  heart  the  apex  beat 
was  an  inch  outside  the  nipple  line,  but  was  forcible,  and  the 
sounds  were  good ;  the  aortic  second  sound  was  accentuated. 
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There  was  no  complaint  of  indigestion,  but  tlie  stomach  was 
very  tympanitic,  and  its  resonance  np  to  the  fiftli  rib.  Diet- 
ing! alkaline  carminatives,  antl  blue  pill  unexpecteilly  produced 
no  improvement.  Trinitrin  gave  a  little  relief,  but  not  much. 
1  then  put  her  on  milk  and  juulvet  only,  and  stopped  all 
medicines.  Six  hours  after  commencing  the  milk  diet  the 
attacks  of  pain  ceased,  and  have  never  recurred.  After  a  week 
she  was  allowed  bread  and  milk,  and  was  gradually  got  on  to 
ordinary  food. 

But  flatulent  distensiou  of  the  stomach  may  bring  on 
attacks  of  true  angina.  A  man  walked  up  to  my  out- 
patient deiartnient  one  day  a  few  years  ago  complaining 
of  attacks  of  pain  iu  the  chest.  He  had  aortic  regurgita- 
tion, and  I  noted  very  high  gastric  resonance.  iJe  was 
sent  up  to  the  wards  for  admission.  While  getting  ready 
for  bed  he  suddenly  clutched  his  chest,  and,  before  any- 
thing could  be  done,  tell  back  dead.  At  the  autopsy  the 
condition  of  the  heart  did  not  suggest  that  he  had  come 
to  the  end  of  his  tether,  and  tlie  pressure  upwards  of  the 
stomach  was  probably  the  real  cause  of  his  death. 

In  other  forms  of  valvular  disease,  especially  when  the 
right  side  of  the  heart  is  much  dilated,  any  rise  iu  the 
lieight  of  the  diaphragm  is  a  source  of  eiubarrassmeut  to 
the  heart.  Cases  with  mitral  stenosis  hare,  in  my  experi- 
er.ce,  been  more  aiiected  by  flatulent  distension  of  the 
stomach  than  those  with  pure  regurgitation,  possibly 
because  the  whole  heart  is  hypertrophied  in  mitral 
regurgitation.  Sir  William  Broadbent  relates  an  instance 
of  sudden  death  in  a  patient  with  mitral  stenosis  and 
regurgitation,  who,  after  a  hearty  breakfast  in  bed,  bent 
forward  over  a  basin  to  wash  his  face. 

The  last  disease  of  the  heart  that  there  is  time  to 
mention  is  fatty  degeneration.  Sufi'erers  from  this  are 
peculiarly  susceptible  to  bad  effects  from  gastric  disten- 
sion, lutermitteuce  of  the  pulse,  giddiness,  fainting,  and 
attacks  of  angina  pectoris  may  all  be  brought  on.  and 
many  cases  of  sudden  death  are  attributable  to  this  cause. 
One  of  my  patients,  who  for  a  long  time  had  had  an 
almost  inaudible  first  sound  at  the  apex,  died  one  morning 
while  stooping  to  pick  up  his  newpaper  from  the  floor 
soon  after  breakfast.  In  tbcse  cases  management  of  the 
digestion  is  quite  as  importaut  as  treatment  of  the  heart. 


DISCUSSION. 
Dr.  E.  Duke  (London)  said  the  present  subject  was  one 
tipou  which  all  knew  something,  and  referred  to  the 
'•tumbling"  action  of  the  heart  in  dyspepsia  associated 
with  distensiou  ;  the  simple  remedies — namely,  potassium 
bicarbonate  before  meals,  and  also  small  doses  of  tinct. 
strophanthus  aud  uux  vomica — were  useful.  For  the  treat- 
ment of  the  nervous  condition  associated  with  these 
symptoms  the  cold  shower  bath  w.is  a  remedy  much 
neglected.  Found  in  very  few  houses,  its  initial  cost  was 
not  to  be  considered  by  thor^e  siiftcring  from  this  con- 
dition. A  further  important  ;uaLici  was  to  eat  "dry."  no 
fluid  being  taken  till  the  end  ot  tiie  meal. 


SOME     OBSERVATIONS     ON     THE     ARTERIAL 

PRESSURE    IX    THORACIC    ANEFRYSMS. 

By   ISIup.DOCH   Mackinnox,   M.D.Edin..  D.P.H.Oxon., 

Casualty  Physician.  St.  Mary's  Hospital,  late  Medical  Siiperinteiident 

and  Registrar.  Seamen's  Hospital.  Greenwich. 

Thoracic  aneurysms  are  sufficiently  uncommon  among  a 
list  of  patients  one  meets  iu  bo.spital  practice  that  the 
number  of  cases  one  has  an  opportunity  of  examining 
must  be  very  limited.  To  collect,  therefore,  a  sufficient 
number  so  as  to  form  any  definite  conclusions,  observa- 
tions must  necessarily  be  extended  over  several  years. 
It  is  as  yet  too  early  to  pass  any  opinion  or  to  form  any 
conclusions  as  to  the  efl'ect  of  the  treatment  of  syphilis  by 
salvarsan  on  the  number  of  cases  of  aneurysms  that  arise 
as  a  direct  result  of  infection  by  the  syphilitic  virus.  It 
will  be  interesting,  when  such  observation.s  can  be  made, 
to  compare  the  average  number  of  cases  that  occur 
annually  with  the  average  for  a  similar  period  of  j'ears 
before  the  introduction  of  salvarsan. 

The  important  part  played  by  syphilis  in  the  causation 
of  aneurysm  is  well  known.  Indeed,  it  is  probable  that  if 
every  case  of  aneurysm  were  closely  investigated  and  the 
Wassermann  reaction  made,  a  positive  restUt  would  be 
obtained  in  most,  if  not  in  all,  cases.     Absence  of  history 


of  infection  is  alwav-s  unreliable,  and  little  importance 
must  be  attached  to  that.  It  is  common  knowledge  that 
in  parasyphilitic  affections,  such  as  tabjs  and  general 
paralysis,  patients  often  deny  ever  having  contracted 
S3'philis,  the  primary  aud  secondary  manifestations  iu 
such  cases  Ixing  so  slight  as  to  escajje  notice.  In 
aneur3'sm,  also,  one  not  uucommouly  meets  with  patients 
who  in  their  own  minds  are  positive  no  such  infection 
occurred,  and  even  in  cases  where  the  presence  of  a  very 
trifling  primary  sore  is  admitt^'d  there  is  no  evidence 
that  secondary  manifestations  ever  occurred.  It  appears, 
therefore,  that  these  cases  in  which  the  primary  and 
secondary  manifestations  of  syphilis  arc  so  slight  as  to 
almost  pass  unnoticed  are  more  subject  in  later  jears 
to  grave  parasyphilitic  disorders,  including  aneurysms. 
The  vigorous  treatment  to  wliich  of  late  years  syphilitic 
patients  have  been  subjected  gave  hopes  of  good  results 
iu  the  diminution  of  the  tertiary  and  parasyphilitic  mani- 
festations; but  it  is  very  disappointing  to  see  that  not 
only  are  aneurysms  as  common  as  they  were  many  j-ears 
ago.  but  they  appear  to  be  even  increasing  in  number. 

This  to  some  extent  can  be  accounted  for  by  the  creator 
precision  in  di?guosis.  with  the  aid  of  j-  rays  and  otherwise, 
of  obscure  cases  of  aneurysm  with  no  physical  sitms.  It  is 
partly  also  due  to  the  fact  that  iu  those  very  cases  in 
which  aneurysms  occur  the  primary  sore  ot  the  syphilitic 
infection  was  so  slight  that  little  or  no  treatment  was 
adopted. 

At  the  Seamen's  Hospital,  Greenwich,  aneurysms  of  the 
aorta  are  very  commonly  met  with.  From  1889  to  1911 
inclusive  154  cases  of  aneurysm  were  admitted  to  the 
wards,  an  average  of  6.7  per  annum.  Taking  the  period 
of  twenty  years  from  1892  to  1911  inclusive,  it  is  very 
striking  to  notice  that  the  total  number  of  cases  for  the 
first  ten  years  is  53,  but  for  the  last  t«n  years  86. 

In  this  paper  I  propose  to  deal  more  especially  with  tht; 
blood  pressure  in  cases  seen  aud  attended  to  personally  for 
the  last  three  years.  For  this  purpose  observations  were 
made  on  40  cases  while  undergoing  various  forms  of  treat- 
ment, the  diagnosis  being  made  from  the  physical 
examination  of  the  patient,  and  in  any  case  of  doubt 
corroborative  evidence  was  supplied  by  the  j-ray  picture. 
All  >rero  aneurysms  of  the  arch  of  "aorta.  The  blood 
pressure  was  taken  in  each  case  just  before  or  soon  after 
admission,  and  daily  observations  taken  in  .some  of  the 
cases'  for  many  weeks  to  note  any  change  in  the  blood 
pressure  following  rest  and  treatment.  The  same 
sphygmomanometer  (Jlartin's  modification  of  the  Riva- 
Rocci)  was  used  throughout,  aud  as  far  as  possible  each 
estimation  of  the  pressure  was  taken  at  the  same  hour 
every  day,  with  the  patient  lying  flat  on  his  back  and  the 
arms  on  a  level  with  the  body.  In  taking  records  of  the 
pressm-e  from  both  brachial  arteries  care  must  be  taken 
that  the  armlet  of  the  sphygmomanometer  is  evenly 
applied,  and  in  exactly  similar  way  to  the  immediately 
preceding  one,  and  also  that  the  patient  be  cautioned 
again.st  moving  to  one  or  other  side  iu  the  slightest  degree 
wliile  the  pressure  is  being  taken  on  the  two  sides.  Ie 
this  way  difference  due  to  movements  of  the  patient  01 
faulty  position  are  obviated,  and  tlie  conditions  are  as  fai 
as  possible  exactly  equal  on  both  sides. 

It  is  no  less  important,  for  the  sake  of  accurate  com- 
parison of  daily  readings,  that  the  recording  of  the  blood 
pressure  be  made  by  oneself  in  all  cases  with  the  same 
in.strumeut,  if  found  sufficiently  reliable,  as  different 
observers  and  different  sphygmomanometers  varj-  in  their 
estimations. 

The  blood  pressure  on  admission  was  invariably  found 
to  be  several  millimetres  higher  tlian  on  succeeding  daj's. 
the  sudden  fall  of  pressure  being  no  doubt  due  to  the  rest 
iu  bed. 

The  average  blood  pressure  in  32  out  of  the  40  cases 
was  found  to  be  below  150  mm.  of  mercury,  and  in  only 
2  oases  did  the  pressure  exceed  200  mm.  Many  of  these, 
in  addition,  had  advanced  arteriosclerosis,  biit  in  only 
a  comi^aratively  few  of  these  had  this  any  material 
influence  iu  raising  the  average  height  of  the  blood 
pressure. 

The  presence,  however,  of  arterio  sclerosis  played  a  very 
iiuportant  part  iu  the  variability  of  the  pressure,  which 
was  so  noticeable  a  feature  in  many  of  the  cases,  and  in 
not  a  few  was  the  main  cause  of  the  difference  in  the 
pressure  on  the  two  sides. 
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Sir  Lauder  Brunton  estimates  that  in  liealtliy  indi- 
viduals the  average  tension  ranges  as  follows:  In  young 
men,  100-120;  in  middle-aged,  125-135;  above  60  years, 
145-150. 

The  average  age  of  the  40  cases  of  autmrysra  here 
recorded  is  slightly  under  50  years,  and  the  average  blood- 
pressure  in  the  majority  of  the  cases  is  under  150  mm. 
mercury. 

Judging  from  this,  therefore,  it  is  obvious  that  the  blood 
pressure  in  the  vast   majority  of  cases  of  aneurysms  is 


In  other  cases,  hoAveve)-,  a  difference  in  tlie  two  sides  of 
5  to  10  mm.  mercury  persists  and  is  not  uncommon  in 
aortic  regurgitation  with  dilatation  of  the  aorta  and  arterio- 
sclerosis. The  greater  this  difference,  the  more  likely  is 
the  case  to  be  one  of  aneurysm. 

O.  K.  Williamson,  in  an  excellent  paper  on  this  subject, 
says: 

A  distinct  difference  (at  least  5  mm.)  between  the  arterial 
blood  pi-essure  in  the  two  arms  is  tiie  rule  in  the  majority  of 
cases,  ami  in  about  the  same  proportion  ot  cases,  ou  the  cue 
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i'lg.  A. 

T. ■„      1   „„^  9  ovo  tvnoinff-  from  two  oases  of  fusiform  aneurysms  ot  the  avch  of  the  aorta.    Dyspnoea  aud  cyanosis  on  admission 
Figs.  1  and  2  aie  tiacing,  f^°^^;^^^\';^f^°l^l\^auclion  ot  the  blood  pressure  following  absolute  rest. 


about  normal.  It  is  interesting  to  notice  that  the  sym- 
ptoms complained  of  by  the  patient,  such  as  dyspnoea, 
couch  and  pain,  were  much  more  severe  on  admission, 
Vi-hen,  as  a  rule,  the  pressure  was  high,  and  during  the 
course  of  treatment,  if  from  any  cause  the  pressure  was 

raised.  ,    ,,       , ,      , 

In  such  cases  the  lowering  of  the  blood  pressure, 
whether  by  means  of  drugs  or  by  venesection,  gave  instant 
relief  to  the  patient ;  apart,  therefore,  from  any  influence 
it  may  have  in  promoting  coagulation  in  the  aneurysm, 
the  lowering  of  the  blood  pressure  in  itself  is  of  great  value 
in  the  relief  of  the  symptoms.  It  is  unnecessary  and 
often  injurious  to  reduce  the  pressure  too  much,  for  then 
the  rate  ot  the  heart-beat  tends  to  increase  and  the 
condition  becomes  less  favourable  for  the  deposition  of  clot 
to  occur.  Sir  John  Eose  Bradford,  speaking  of  aneurysm, 
says; 

The  essential  thing  to  aim  at  is  the  lowering  of  tlie  pntient's 
tension,  not  because  it  is  particularly  hi^h,  but  because  the 
vessel  which  is  the  seat  of  the  disease  is  givmg  way,  and  you 
naturally  want  to  decrease  the  distending  force,  and  your 
treatmeiit  must  be  directed  to  that  end. 

Daily  variations  of  the  pressure  is  a  constant  feature, 
especially  in  the  cases  with  well-marked  arteriosclerosis, 
and  I  have  seen  the  pressure  varying  from  hour  to  hour, 
even  in  the  space  of  a  few  minutes,  while  the  pressure  is 
bein"  taken,  the  reading  varied.  Many  examples  of  this 
could  be  given,  but  the  following  three  cases  are  sufficient 
to  show  that  the  variation  does  cccur. 

CiSEl— E.W.  Arteriosclerosis;  dilatation  ot  aorta;  aortic 
re<'urgitatiou'.  Pressure  readings,  taken  at  fifteen  minutes' 
iuteA^al:  Right  arm,  190,  185,  180,  185,  184,  184;  left  arm,  185, 
180,185.182,172,172. 

Case  ii  — W.  E.  Arleno-sclerosis ;  aortic  regurgitation. 
Pressure  readings  :  Eight  arm,  193,  160,  150,  155;  left  arm,  188, 
155,150.155.  .        ,        .        ,     ,, 

C\SE  m.— F.  M.  Marked  arteno-sclerosis ;  double  aortic 
mu-mur  Pressure  readings:  Right  arm,  154,  154,150,160; 
left  arm,  154, 150,  144,  165. 

When  comparing  the  pressure  in  the  two  arms,  then,  a 
difference  of  pressure  of  5  or  even  10  mm.  mercury  is 
of  no  practical  importance  apart  from  its  etiological 
sianificance.  I  have  no  doubt  that  the  cause  of  the 
variation  in  many  cases  is  nervousness  and  excitement. 
On  several  occasions  when  taking  the  blood  pressure 
for  the  first  time  in  a  nervous  and  excitable  patient  who 
is  uncertain  whether  the  application  of  a  baud  round  his 
arm  is  meant  to  bleed  or  electrify  him,  I  have  found  that 
the  pressure  in  the  first  arm  examined  is  higher  by  several 
millimetres  of  mercury  than  that  in  the  other  arm  taken  a 
few  momeats  later,  taking  another  reading  of  botli  amis 
in  succession  some  little  time  after,  when  the  patient  is 
assured  of  the  innocence  of  the  procedure,  the  readings 
{lie  the  same  on  both  sides. 


hand,  of  both  aneurysms  of  the  arch  or  ascending  aorta  and 
aneurvsms  of  the  innominate,  and,  on  the  other,  of  dilatation 
of  the'aorta,  and  a  marked  difference  lat  least  lOinm.i  isecjually 
common  in  both.  Snch  differences,  therefore,  are  of  110  value 
in  the  differential  diagnosis  between  the  two  conditions. 
.  A  great  difference  of  at  least  20  mm.  seems  to  be  likewise 
equally  common  in  the  two  classes  of  cases,  while  a  difference 
of  upwards  of  30  mm.  speaks  strongly  in  favour  of  aneurysm 
as  against  mere  dilatation  of  the  aorta 

Such  difference  in  the  pressure  in  the  two  arms 
certainly  docs  occur  in  dilatation  of  the  aorta,  but  my 
experience  is  that  it  only  rarely  amounts  to  20  mm.  and 
doss  not  persist;  one  day  the  difference  may  be  very  great,' 
while  next  day  it  is  practically  the  same  ou  both  sides. 
On  the  other  hand,  I  have  found  that  a  difference  of  15  or 
more  millimetres,  w'hich  is  constantly  present,  is  strong 
evidence  in  favour  of  aneurysm.  The  history  and  pusi- 
mortem  examination  of  the  following  case  will  serve  to 
explain  why  the  difference  should  occur : 

A.  H.,  seaman,  aged  49,  admitted  to  the  hospital  complaining 
of  pain  in  the  hack  and  chest  and  huskiness  ot  voice  for  four 
months. 

The  patient  felt  in  very  good  health  until  five  mouths  ago, 
when  he  caught  a  severe  chill,  which  developed  into  a  cough, 
with  some  bronchitis;  together  with  this  he  had  an  occasional 
stabbing  pain  in  the  side,  which  was  at  first  intermittent  in 
character,  but  latterly  continuous.  His  cough  got  very  trouhle- 
some,  and  his  voice  hoarse.  He  denied  syphilis.  Ou  admission 
the  voice  was  very  husky,  and  he  had  a  dry,  brassy  cough,  but 
no  expectoration.  

In  the  chest  a  small  round  pulsating  swelling  is  seen,  occupy- 
ing the  space  between  the  second  and  third  costal  cartilages  on 
the  left  side,  at  tlie  juuctiou  of  the  sternum.  The  swelling  is 
about  2  in.  in  diameter.  On  percussion  the  right  border  of  the 
heart  is  slightly  outside  the  right  border  of  the  stenmm,  and 
there  is  a  dull  note  over  the  manubrium,  and  cuutinuing  with 
the  swelling  on  the  left  side,  which  is  dull  and  convex,  upwards 
and  outwards  towards  the  clavicle.  The  heart  itself  is  not 
hypertropliied,  the  apex  beat  being  in  the  fifth  space  in  the 
normal  position.  No  murmur.  Second  aortic  sound  loud  anil 
accentuated.  Pulse,  low  tension,  especially  left  radial.  Riyht 
pulse  weaker  and  slower  than  left.  Pupils  unequal  ;  right 
dilated. 

Pioi/rcss.— The  patient  continued  in  this  state,  complaining  a 
good  ileal  ot  discomfort  and  pain  in  the  back.  Two  days  hefore 
he  died  the  right  pulse  conld  hardly  be  felt.  He  died  suddenly 
one  day  while  sitting  up  in  bed. 

AuhifiS!/.  —  Pericardium  firmly  adherent  to  pleura.  Left 
pleural  cavity  tilled  with  clear  serous  fluid.  Parietal  and 
visceral  pleura  adherent  to  apex  and  base  of  lung,  and  also 
firmly  adherent  to  diaphragm.  The  right  pleural  cavity 
contained  a  large  quantity  ot  lilood. 

Hcnr'.— Small,  soft,  and  dilated.  Left  ventricle  empty ;  right 
auricle  full  of  uiiW-mortaii  clot. 

Aorta. — Just  above  the  valves  of  the  aorta  was  a  saccu- 
lated aneurvsm  of  the  ascending  part  ot  arch  and  a  fusiform 
aneurysm  of  the  transverse  part  of  the  arch.  The  aneunsm 
was  lined  with  a  thick  fibrinous  clot,  blocking  up  almnst. 
completely  the  orifice  of  the  innominate  artery.  The  walls  of 
the  aueurysiu  were  extremely  friable  and  calcareous.  It  was 
closely  adherent  to  the  trachea  and  bronchi.  Just  above  the 
bifurcation  of  the  trachea  there  was  a  direct  communication 
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I'ctvreen  the  posterior  wall  of  the  anenrvsm  and  the  trachea, 
the  opening  into  the  trachea  being  about  ^  in.  long.  A  tracing 
of  the  blood  pressure  is  given  below  (Fig.  5),  and  shows  the 
difference  in  the  jiressure  on  the  two  sides. 
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-Sacculated  aneurysm  of  ascending 


marked 


arch  and  fusiform  aneurysm  of 
represents  pressui'e  in  right  arm. 

From  the  'poii-viorlem  findings  in  the  above  case  it  can       general 
easily  be   seen  how  the  pressiu'e   on  both   sides   might 
differ. 

lu  the  case  of  aneurysms  -which  do  not  show  any 
diSerence  of  pressure  there  was  no  formation  of  clot  or 
tendency  to  heal  in  the  aneurysm.  Difference  in  pressure, 
tlierefore.  iu  the  two  cases  is  in  itself  an  indication  that 
the  aneurysm  is  bemg  filled  with  clot  and  tending  to 
heal. 

From  the  foregoing  it  is  at  once  apparent  that  equality 
of    the    pressure    on    the    two    sides    does    not    exclude 
aneurysm,     but     the     presence     of     a    constant 
difference  of  from  15  to  20  or  more  millj- 
iiietres  is  a  very  strong  evidence  iu  favour 
of  aneurysm. 

The  importance  to  be  laid  on  digital 
examination  of  the  pulse  for  any  diffeience 
in  pressure  is  extremely  doubtful.  On 
many  occasions  I  have  noticed  that  the 
pulses  were  found  to  be  unequal  by  digital 
examination  when  by  the  sphygmomano- 
meter no  such  difference  was  shown, 
and  in  other  cases  where  well  marked 
difference  in  the  pressure  on  the  two 
sides  was  shown  by  the  sphygmomano- 
meter,  none  was  apparent  to  the  finger. 

From  the  40  cases  on  which  observations  were  made,  it 
was  found  that  26  (65  per  cent.)  showed  a  distinct 
difference  of  pressure  in  both  arms,  while  14  had  equal 
pressure. 

Of  the  26  cases,  12  had  a  difference  of  15  or  more  milli- 
metres mercury,  the  smaller  pressure  being  on  the 
aneurysmal  side ;  6  had  a  difference  of  5  to  10  mm.,  and 
the  other  8  had  unequal  pressure,  but  not  more  than 
5  mm.  Of  the  26  cases  which  showed  a  difference  of 
pressure  on  both  sides,  16  only  were  noted  as  having 
ditference  in  the  pulses  by  digital  examination,  and  iu 
several   of   the   14   cases,  where   the   sphj-gmomanometer 

showed  the  pres- 
sure   to    be    the 


High  arterial  tension  is  associated  with  small  pupils. 

Low  arterial  tension  is  associated  with  large  pupils. 

Enlargement  of  the  pupils  is  frequently  associated  with 

diminution  of  the 
tomporal  and  radial 
pulses  on  the  same 
side  of  the  body. 

In  the  treatment 
of  aneurysms  it  is 
an  uufortimate  fact 
that  the  utmost  we 
can  expect  in  the 
majority  of  cases 
is  a  temporary  im- 
provement in  the 
and    a    relief  of    his 


transvei-se   arch.      Dotted   lioe 


condition    of    the   patient 
symptoms  for  the  time  being. 

Having  at  the  same  time  in  view  the  factors  which 
promote  coagulation  in  the  aneurysmal  sac,  we  aim  at 
producing  those  which  are  favourable  to  the  natural 
process  of  cure,  and  hope  for  the  ultimate  occlusion  of  the 
aneurysm.  The  means  employed  are  absolute  rest  in  bed 
for  a  prolonged  period,  restricting  the  absorption  of  liquid 
as  much  as  possible,  and  the  administration  of  drugs  for  the 
reduction  of  the  blood  pressure.  It  is  very  striking  how 
quickly  after  rest  in  bed,  and  before  the  employment  of 
anj'  medicinal  remedies,  the  patient's  symptoms,  such  as 


Fig.  4. — Fusiform  finourysm  of   arch.       Under  treatment    with    larije    doses    of 
potassium  iodide.    No  reduction  of  blood  pressure. 
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same  on  both 
sides,  inequality 
of  the  pulse  was 
recorded  in  the 
notes. 

A  further  point 
of  diagnostic  im- 
portance is  that 
in  cases  with  un- 
equal pressures 
on  the  two  sides 
the  pupil  on  the 
side  of  the  lower 
jjressure  was  in 
the  majority  of 
instances  dilated. 
This  seems  to 
be  in  accordance 
with  the  re- 
searches of  Drs. 
Wall  and  Walker,  -who  found  that  iuequality  of  the 
pupils  in  aneurysms  is  due  to  inequality  of  the  j^res- 
sure  in  the  ophthalmic  arteries.  They  conclude  that 
there  are  strong  anatomical  and  phjsiological  objec- 
tions to  the  view  that  the  inequality  of  the  pupils  which 
is  often  observed  in  cases  of  aneurysms  is  caused  b}-  some 
direct  interference  with  the  sympathetic  nerve  by  the  sac 
of  the  aneurysm.    Evidence  is  as  follows : 


Fig.  5. — Fusiform  aneurysm  of  whole 
arch  of  aorta,  with  marked  calcareous 
degeneration.  Kight  blood  pressure  much 
smaller  than  left.  Died  on  the  fifth  day 
after  admission. 


pain,  djspnoea,  and  even  cyanosis,  are  relieved  con- 
currently with  the  fall  of  blood  pressure. 

In  addition  to  rest  in  bed,  which  is  one  of  the  best  means 
of  relieving  the  patient's  distress,  it  appears  to  be  an 
invariable  jn-actice  to  administer  potassium  iodide  in 
gradually  increasing  doses.  Opinions  differ  as  to  the 
mode  of  action  or  even  the  theraijeutic  value  of  this  drug 
in  the  treatment  of  aneurysms,  but  whatever  waj'  it 
operates,  there  is  general  agreement  that  it  does  relieve 
pain  and  gives  the  patient  a  feeling  of  comfort  and  ease. 

In  the  great  majority  of  cases  iJotassium  iodide  is  given 
with  the  object  of  inducing  coagulation  in  the  sac  of  the 
aneni-j'sm  b}'  lowering  the  blood  pressure.  Professor 
Osier,  speaking  of  the  treatment  of  aneurysms,  sajs: 
"Potassium  iodide  exerts  a  powerful  influence  on  meso- 
aortitis,  the  primary  lesion  in  the  large  majority  of  cases; 
and  although  it  cannot,  of  course,  heal  a  rent  of  theintima, 
and  probably  has  ver}'  little  effect  in  the  sac  itself,  it 
relieves  pain,  promotes  cicatrization  of  the  aortitis,  and 
favours  coagulation  in  the  sac  by  lowering  the  blood 
pi-essure." 

Dr.  Balfour,  writing  of  aneitrysm,  says  that  "  the 
ctu'ative  effects  of  potassium  iodide  are  mainly  in  its 
power  of  reducing  the  blood  pressure.'' 

This  drug  was  given  in  every  case  of  aneurysm  admitted 
to  the  hospital,  in  doses  varying  from  10  to  60  grams  three 
times  a  day.  but  iu  none  of  the  40  cases  examined  could 
any  decrease  in  the  blood  jjressure  be  attributed  to  iodide. 
Indeed,  the  reduction  of  blood  pressure  that  was  noticed 
occurred  on  the  secomd  day  of  admission  in  most  cases, 
before  any  drugs  were  administered,  and,  as  already 
remarked,  this  drop  in  the  pressure  was  certainly  due 
to  the  rest  in  bed.  The  tracings  of  the  blood  pressure 
subsequent  to  the  primarj'  fall  show  a  steady  pressure, 
with  a  daily  variation  of  from  2  to  5  mm.  mercitry.  In 
Figs.  3  and  4  the  pressure,  which  was  taken  for  many 
weeks  while  the  patients  were  under  treatment  with  large 
doses  of  potassium  iodide,  remains  practically  the  same. 

In  a  few  instances  potassium  iodide  had  a  depressing 
iniluence  on  the  patient  aud  produced  irritability  and 
restlessness,  on  accoimt  of  which  the  administration  had 
to  be  discontinued. 

Stockman  and  Charteris.  in  a  valuable  series  of  esipen- 
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Xo.  and  Initials. 


Age. 


Position  of  Aneurysm. 


Average 
Blood  Pressure. 


Difference  in 
botb  Arms. 


Pupils, 


1.    11.  s 

58 

Transverse  arch  of  aorta 

135  mm. 

Kone 

EQual 

Equal. 

2.    W.  B 

51 

Ascending  arch 

120-16C  mm. 

10-20  mm. 

Eight  weak 

Right  dilated. 

3.  J.  B.             

4.  J.  A 

48 
48 

Transverse  arch  and 

auxiliary  artery 
Arch 

120-140    „ 

130-150    „ 

5    .. 

2-5    „ 

Equal 
Left  weak 

Eight  dilated. 
Left  dUated< 

5.    H.P.             ' 

56 

Transverse  arch 

140 

None 

Equal 

Equal. 

6.    H.H 

58 

Ascending  arch 

120-140    .. 

5-8  mm. 

Equal 

Equal. 

7.    W.  A 

49 

Arch 

150-160    „ 

5-10    .. 

Left  weaker 

Equal. 

8.    F.  B.              

54 

Arch 

120-130    .. 

3    .. 

Equal 

Equal. 

9  E.H ; 

59 

Arch 

11(^-140    „ 

None 

Left  weaker 

Equal. 

10.    W.  B 

52 

Arch 

110-120    „ 

None 

Bight  weak 

Equal. 

11.    15.  G 

67 

Ascending  arch 

140-150    „ 

5  mm. 

Equal 

Equal. 

12.    H.  H 

38 

Arch 

170-175    „ 

5    „ 

Equal 

Equal. 

13.    F.  N 

42 

Aich 

80-100    ., 

5-20    ., 

Left  weak 

Equal. 

Eeadmitteci  twelve 
months  later 
U.    J.  H 

38 

Arch    , 

80-100    ., 

170-190     ., 

5-20    ., 
5-15     „ 

B.mueh  smaller 

than  left 
Equal 

Right  dilated. 
Equal. 

15.    E.  H 

41 

Arch 

120-125    „ 

NOQO 

Eight  weak 

Equal. 

IC.    W.  A 

40 

Transvei'se  and  descend- 

150-155   „ 

None 

Equal 

Equal. 

17.    E.  C 

68 

ing  arch 
Transverse  arch 

170-240    „ 

20-50  mm. 

Equal 

Bight  dilatett, 

18.  A.H 

19.  E.L 

66 
63 

Transverse  arch 
Transvei-ie  arch 

140-230    ,, 
194-210    ., 

50-70    „ 
2-4      „ 

Eight  much 

smaller 
Equal 

Equal. 
Equal. 

20.    G.H 

61 

Right  innornfflate 

178-lSO    „ 

10-20    ., 

Eight  weaker 

Bight  dilated 

21.    T.  A. 

41 

Ascending  arch 

84-154    „ 

50-60    „ 

Eight  vers' weak 

Equal. 

22.    A.G 

40 

Ascending  arch 

135-173    „ 

10-20    ., 

Equal 

Bight  dilate4. 

23.  J.B 

24.  E.S.              

25.  J.F.               

45 
47 
55 

Transverse  and  descend- 
ing arch 
Transverse  arch 

Transverse  arch 

12U-130    „ 
86-146    „ 

120-140    „ 

5    „ 

30-50    „ 

None 

Left  weaker 

Left  hardly 

felt 
Equal 

Equal. 
EquaU 
Equal. 

23.  •■«•.  J.              ...        ... 

52 

Descending  arch 

140 

None 

Equal 

Equal. 

27.     M.  W 

47 

Ascending     and      trans- 

120-130   „ 

None 

Equal 

Equal. 

23.     E.!".               

44 

verse  arch 
Transverse  arch 

100 

None 

Equal 

Equal. 

29.    E.  P,              

41 

Transverse  arch 

80-100    „ 

None 

Equal 

Equal. 

50.    F.  G 

41 

Ascending  arch 

120-180    „ 

None 

Equal 

Equal. 

31.    E.B.              

49 

Ascending  arch 

120-150    .. 

2-10  mm. 

Equal 

Right  dilated 

32.    H.P 

62 

Arch 

130-140    „ 

None 

Equal 

Equal. 

33.    -W.  S 

55 

Arch 

130-150    ., 

10-12  mm. 

Equal 

■ 

Right  dilated. 

34.    A.  W 

57 

Arch 

150-200    „ 

30    „ 

Right  smaller 

Right  dilated. 

55.    G.  A 

62 

Arch 

120-140    „ 

10-15     ., 

Left  weak 

Equal. 

36.    A.H 

49 

Ascending  arch 

120-140    ., 

15-20    ,. 

Right  very  weak 

Right  pupil  dlloted. 

37.    E.  "W 

36 

Transverse  arch 

120-130    .. 

5-10    „ 

Right  weaker 

Right  dilated. 

38.    M.  S 

60 

Transverse  arch 

140-130    „ 

2-5       ,. 

?  Equal 

Left  pupil  dilated. 

33.     K.M 

36 

Descending  arch 

130-145    ., 

8-10    ., 

Equal 

Eight  dilated. 

40.    B.B.              

36 

Ascending  arch 

130 

None 

Equal 

Equal. 

mcnts  on  the  effect  of  potassmm  iodide  on  the  blood 
tension  and  pnlse-i-ate.  administered  for  a  prolonged  v)eriod 
in  doses  varying  from  15  to  180  grains  per  daj",  found 
that 

potassium  iodide,  given  to  men  by  the  month  in  therapeutic 
doses,  does  not  modify  the  physical  condition  of  the  circulation, 
and  that,  therefore,  it  neither  directly  weakens  the  heart  or 
dilates  the  arterioles. 

From  the  result  of  their  careful  observations  they  con- 
cluded that 

potaBsium  or  sodium  iodide,  when  given  by  the  stomach  in 
ordinary  doses,  has  no  depressing  effect  on  the  action  of  the 
heart  or  on  the  blood  pressure  in  the  arteries. 

The  results  of  my  observations  on  cases  of  aneurysm 
treated  with  potassium  iodide  are  entirely  in  accord  with 
this,  for  in  none  of  the  cases  here  recorded  did  any 
reduction  of  the  pressure  occur  imder  its  iaflnence.    Any 


curative  virtue  it  may  have,  therefore,  must  operate  in 
some  other  direction,  and  is  most  likely  due  to  its  anti- 
syphilitic  properties.  Br.  de  Haviiland  Hall  says  "  the 
excellent  effect  which  commonly  attends  the  administra- 
tion of  potassium  iodide  would  seem  to  point  to  the  jwssi- 
bility  of  a  syphilitic  clement  in  the  case,  and  to  indicate 
the  desirability  of  the  Wassermanu  reaction  being  tried  in 
every  case  of  aneurysm." 

From  the  result  of  treatment  of  the  40  cases  here 
recorded.  I  am  convinced  that  potassium  iodide  does  not 
reduce  the  blood  pressure  in  aneurysm,  but  that  it  relieves 
pain  in  many  cases  there  is  no  question.  Relief  of  pain 
can  also  be  induced  by  other  means,  notably  by  the 
injection  of  sterilized  solution  of  gelatine,  a  method  of 
treatment  first  iutroduced  by  Lancereaux  in  1904.  Dr. 
Rankin,  of  the  Seamen's  Hospital,  has  used  this  method  in 
many  cases,  and  I  had  the  privilege  of  examining  the 
blood  pressure  in  these  cases  while  undergoing  treatment. 
In  no  single  instance,  however,  had  the  gelatine  any  effect 
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in  rednciug  the  blootl  pressure,  as  may  be  noticed  from 
the   accompanying   chart    (.Fig.    61,   but   there    was   very 
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tt: — 

■    1 
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Fig.  G. 

marked  reHef  of  pain  in  ahuost  every  instance  where  such 
symptom  was  a  prominent  feature  at  the  commencement 
of  the  treatment. 

Conclusions, 

1.  The  blood  pressure  in  aneurj-sm  is  usually  about 
normal. 

2.  In  about  65  per  cent,  of  cases  there  is  a  difference  in 
the  pressure  in  both  ai-ms.  In  30  per  cent,  of  cases 
this  difference  is  very  marked,  and  is  a  valuable  aid  to 
diagnosis. 

3.  JReduction  of  the  blood  pressure  is  a  f^vent  relief  to 
the  patient  and  helps  towards  the  cure. 

4.  Potassium  iodide  dees  not  reduce  the  blood  pressure 
in  aneurysms,  but  it  is  of  great  value  in  the  relief  of  the 
liain. 

5.  Tlie  lower  the  pressure,  providing  the  pulse  is  regular 
and  of  normal  rate,  the  better  tlie  prognosis. 

For  the  opportunity  of  studj-ing  these  cases  I  have 
to  express  my  best  thanks  to  the  medical  staff  of 
the  Seamen's  and  St.  Mary's  Hospitals,  and  also  to 
Drs.  Joscelyne,  Thackeray,  and  H.  P.  Potter,  for  seeing 
cases  under  their  charge 
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TREATMENT  OF  METAL  BURNS. 

The  following  method  of  treating  small  metallic  burns 
offers  a  simple  and  at  the  same  time  a  satisfactory  means 
of  dealing  with  what  often  turn  out  to  be  very  tedious 
sores. 

A  burn  produced  by  a  piece  of  hot  metal  is  generally 
verj'  slow  to  heal  on  account  of  the  fact  that  in  its  passage 
to  the  skin  the  metal  passes  through  dirty  clothes,  the 
infectiveness  of  which  it  is  not  able  to  destfoy  because  it 
b3comes  rapidly  cooled  ;  its  effect  on  the  skin  also  is  only 
partially  destructive,  leaving  a  large  area  of  semi-destroyed 
cells  and  enzymes,  which  oft'er  suitable  pabulum  for  the 
micro-organisms  transferred  from  the  clothes  by  the 
passage  of  the  hot  metal,  for  while  it  may  destroy  some 
of  these  micro-organisms,  it  acts  on  the  others  as  a 
stimulant,  with  the  result  that  we  invariably  find  an 
infected  wound. 

Auj-  method  which  will  at  once  interfere  with  and 
terminate  the  OListcnce  of  the  partially  destroyed  cells 
and  enzymes  on  the  one  hand,  and  also  make  tlie  condi- 
tions of  life  for  the  organisms  too  irksome  on  the  other, 
must  result  in  the  production  of  a  surgicallj'  clean  aseptic 
wound. 

At  my  suggestion  one  or  two  of  the  local  works  have 
adopted  the  foDowing  plan  whenever  a  slight  metallic 
burn  occurs :  As  soon  as  the  wound  has  been  cleared  of  all 
macroscopic  dirt  a  small  quantity  of  petrol  is  sprayed  on 
to  the  wound,  which  is  eventually  dressed  with  a  dry 
dressing  of  iodoform  gauze  or  a  gauze  with  iodoform 
2)0wder. 

The  idea  underlying  this  method  of  treatment  is  that 
the  petrol  so  alters  the  surface  tension  as  to  prevent  the 
freed  enzymes  acting  on  the  exposed  cells  and  thereby 
giving  rise  to  autotoxaemia ;  in  addition,  the  petrol  acts 
on  the  micro-organisms  and  so  interferes  with  their 
surface  tension  as  to  prevent  movement,  subdivision  and 
multiplication — in  other  words,  growth. 

Such   conditions  make    for    a    clean,   healthy    healing 
surface,  which   is   likely   to   heal   up   quickly,  in  contra- 
distinction to  the  tisually  dirty  septic  ulcers  that   heal 
slowly, 
Swansea.  G.  Aebour  Stephens,  M.D.Lond. 


TEST  FOR  SACCHARINE  SUBSTANCES  m 
URINE. 
This  test  is  performed  on  5  c.cm.  of  urine  containing  sugar, 
with  25  c.cm.  of  sodium  hypobromitc  in  Gerrard°s  urea- 
meter.  The  latter  was  so  modified  that  a  known  quantity 
of  urine  could  be  added  by  means  of  a  burette,  the  nozzle 
of  which  was  passed  through  a  second  hole  in  the  rubber 
cork  of  the  bottle  holding  the  hypobromito  solution.' 
A  thermometer  is  also  iuscrted  throiigh  a  third  hole  in  the 
rubber  stopper.  (1)  In  the  absence  of  sugar  the  bottle  just 
gets  sensibly  warm  to  the  hand.  (2)  In  the  presence  of 
sugar  the  bottle  gets  perceptibly  hot.  ^3)  The  colour  of 
the  mixture  in  the  bottle  remains  yellow  in  the  case  of 
non-diabetic  urines,  but  in  the  presence  of  sugar  its  colour 
becomes  distinctly  paler  or  even  quite  white.^  (4)  In  the 
absence  of  sugar  the  rise  of  temperature  varies  between 
7'  to  24"  F.,  while  in  the  presence  of  sugar  the  tem- 
jicrature  may  go  up  to  72'  F.  (5)  In  the  presence  of 
sugar  to  an  amount  of  0.25  per  cent,  and  upwards  a  white 
crystalline  precipitate  is  obtained  after  tlie  liquid  in  the 
bottle  has  cooled  to  room  temperature.  The  precipitate 
obtained  is  proportional  to  the  amount  of  sugar  present  in 
the  urine  up  to  about  7  per  cent.  Under  the  microscope 
the  crystals  appeared  in  the  form  of  needles  about  half 
au  inch  long,  cither  separate  or  arranged  in  clusters  in  the 
form  of  double  sheaves,  single  sheaves,  brushes,  stars,  fans, 
etc.  lu  quantities  smaller  than  0.25  per  cent,  no  pre- 
cipitate was  obtained  until  the  solution  had  stood  for 
twelve  hours  or  so,  and  then  the  form  taken  is  that  of 
opaque  irregular  masses,  most  of  them  round  or  triangular, 
with  au  internal  striation  commencing  at  the  centre  and 
radiating  to  tlie  periphery,  or  even  beyond  the  same  at 
times.  The  in-ecipitate  obtained  in  such  cases  is  very 
scantj',  and  in  the  form  of  isolated  white  minute  points; 
it  consists  of  an  oxalate  of  soda,  produced  by  oxidation  of 
sugar  by  the  hypobromitc.  (6j  Similar  results  are  also 
obtained  in  urine  containing  glj-cerine  from  0.25  per  cent.' 
and  upwards.  This  test  has  the  great  advantage  of  not 
requiring  any  additional  apparatus  or  chemicals,  and  it 
can  be  performed  at  the  same  time  as  the  routine  method 
for  the  estimation  of  urea  as  at  present  carried  out,  with 
practicallj'  no  extra  trouble. 

A.  K.  TuRXER,  L.M.  and  S., 

Second  .Assistant  Chemical  .Analyser  to 

Government,  Government  Laboratory, 

Byculla,  Bombay. 
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MEDICAL  AND   SURGICAL   PRACTICE  IN 
HOSPITALS    AND   ASYLUMS. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND 
STREET,  LONDON. 

APPEXDICITIS    C.\rSING   PELVIC    CELLULITIS    IN  A  CHILD. 

(Under  the  care  of  Mr.  Tyrrell  Gr.4Y.) 

[Reported  by  Thomas  T.  Higgixs,  M.B.,  Ch.B."S"ict., 
F.R.C.S.Eng.,  House- Surgeon.] 

A  M.tLE  child  aged  3^  years  was  admitted  on  July  27th, 
1912,  complaining  of  abdominal  pain  and  the  passage  of 
blood  and  ••  matter  "  from  the  rectum. 

The  history  given  was  as  follows:  Six  months 
previously  the  patient  had  passed  by  the  rectum  a  large 
quantity  of  blood  and  slime ;  since  that  time  his  general 
condition  had  been  unsatisfactory.  He  had  lost  weight ; 
had  no  appetite,  and  the  bowels  had  become  increasingly 
constipated.  On  July  24th  he  became  worse,  complaining 
of  abdominal  pain.  Following  the  administration  of  a  pur- 
gative, the  bowels  moved,  and  immediately  afterwards 
a  largo  quantity  of  blood  and  "matter"  was  passed. 
There  had  been  no  vomiting  at  any  time,  and  no  definite 
attacks  of  the  ordinary  appendicular  type,  though  he  had 
complained  of  '■  stomach-ache  "  at  times. 

His  general  condition  on  admission  was  fairly  good  ;  the 
temperature  103.6^  F.,  and  the  pulse   160.      The  tongue 

'  The  solution  of  hypohromite  is  made  by  adding  2.2  c.cm.  ot 
bromine  to  23  c.cm.  of  a  solntion  of  soda  made  by  mixing  100  era-f^  <» 
XaHO  witb  250  c.cm.  of  H»0.  ,       .^,i    „iien 

-The  colour  of  the  liypobromite  is  completely  discbargeu 
urine  contains  about  7lJer  ceut.  of  sut^ar. 
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was  coated  with  white  fur,  but  moist.  The  abdomen  was 
not  distended,  but  movement  of  its  lower  half  was  limited. 
Thci-e  was  some  rigidit}-  and  tenderness  of  the  hypo- 
yastric  area.  A  rectal  examination  was  made,  during 
which  the  presence  of  a  very  well  marked  post-anal 
dimple  was  noted.  The  rectum  was  found  to  be 
surrounded  and  tightly  constricted  by  a  firm  nodular 
swelling.  Under  an  anaesthetic  an  ill-defined  hard  mass 
could  be  felt  in  the  iufra-umbilical  region  of  the  abdomen, 
to  the  right  of  the  middle  line,  apparently  in  connexion 
with  the  posterior  abdominal  wall  about  the  level  of  the 
sacral  promontory.  Further  examination  of  the  rectum 
under  anaesthesia  showed  the  lumen  to  be  constricted 
by  a  firm,  nodular,  extra-rectal  swelling.  No  softened 
area  was  detected  anywhere,  and  as  high  as  the  finger 
could  reach  the  rectal  mucous  membrane;  appeared  to  bo 
ipiite  smooth,  and  not  adherent  at  any  place.  The  heart 
and  lungs  were  normal. 

Operation  and  AfterHhtortj. 

Mr.  Tyrrell  Gray  operated  on  July  28th. 

Anaesthesia  having  been  induced  by  the  injection  of 
stovainc-dextrin  solution.  1^  com.  into  the  spinal  theca, 
the  abdomen  was  opened  through  the  right  rectus.  Tho 
terminal  coil  of  the  ileum  was  found  tirndy  fixed  in  tho 
pelvis  and  distended.  Its  peritoneal  aspect  was  quite 
smooth  and  not  adherent.  The  segment  of  mesentery 
attached  to  this  coil  was  fully  lA  in.  thick,  and  studded 
with  enlarged  lymphatic  glands.  The  appendix  was 
found  adherent  in  the  pelvis  with  its  distal  part  firmly 
embedded  in  the  retro-peritoneal  tissue  at  the  base  of  this 
thickened  segment  of  small  gut  mesentery,  near  the 
middle  line  and  at  the  brim  of  the  pelvis.  The  iielvic 
cellular  tissue  surrounding  the  rectum  was  inflamed  and 
greatly  thickened,  evidently  constituting  the  extra-rectal 
swelling  noted  before  operation.  The  case  resembled 
a  typical  pelvic  cellulitis  as  seen  in  women  following 
parturition,  and  the  retro-peritoneal  swelling  was  so  great 
that  the  finger  could  hardly  be  introduced  into  the  pelvis 
through  the"  abdominal  wound.  The  lymphatic  glands 
throughout  the  mesentery  of  the  small  intestine  were 
enlarged.  The  reuuiinder  of  the  abdominal  viscera  were 
normal.  Appendicectomy  was  performed  with  some 
tiifficnltj',  free  oozing  occurring  from  the  acutely  inflamed 
bed  in  which  the  appendix  was  lying.  No  pus  was 
rencountered  at  any  stage  of  the  operation.  The  appendix 
was  about  2h  in.  long,  acutely  congested,  but  not 
perforated.  A  small  tube  and  gauze  "wick''  drain  were 
inserted  to  the  raw  area,  and  the  abdomen  closed. 

The  tube  and  gauze  were  removed  on  July  31st,  and 
the  sutures  on  August  6th.  No  further  passage  of  blood 
or  pus  from  the  rectum  occurred,  and  recovery  was 
uuiuterrnpted.  The  child  was  discharged  to  the  con- 
valescent hospital  at  Beaconsfield  on  August  13th.  The 
abdominal  wound  was  quite  hea,lcd,  the  bowels  were 
acting  regularly.  On  digital  examination  of  the  rectum 
the  perirectal  swelling  was  found  to  have  greatly 
diminished,  the  rectal  lumen  approaching  normal.  The 
child  was  again  seen  on  return  from  the  convalescent 
hospital  on  October  3rd.  His  general  condition  was 
excellent.  The  bowels  were  moved  daily  without  difli- 
eult_v.  The  operation  wound  was  sound,  and  nothing 
abnormal  could  be  detected  on  examination  of  the 
abdomen.  On  rectal  examination  the  main  mass  of 
thickening  was  found  to  have  cntirelj"  disappeared,  only 
a  small  narrowing  remaining  high  up  in  the  rectum. 

Eemaeks. 

This  case  derives  its  interest  from  the  remarkable 
degree  of  cellulitic  inflammation  present  at  the  time  of 
operation.  It  would  appear  that  an  initial  attack  of 
inflammation  in  the  appendix,  which  had  jiassed  un- 
noticed, had  served  to  fix  it  to  the  ileal  mesentery-  in 
the  position  in  which  it  was  subsequently  found.  Infec- 
tion of  the  mesenteric  and  later  of  the  pelvic  cellular 
tissue  ensued.  No  doubt  in  the  acute  stage  this  was 
associated  with  actual  suppuration,  the  resulting  abscess 
discharging  into  the  bowel,  and  so  accounting  for  the 
passage  of  pus  by  the  rectum. 

The  fixation  of  tho  terminal  segment  of  the  ileum  in  the 
pelvis  was  producing  some  degree  of  obstruction,  as 
evidenced  by  the  distended  condition  of  this  portion  of 
the   gut.      The   perirectal   exudate   further  aided  in   dis- 


turbing the  intestinal  mechanics,  and  the  result  was 
expressed  in  tho  increasing  constipation.  The  acute 
symptoms  for  which  he  was  admitted  to  hospital  i^robably 
represented  a  further  flare-up  in  the  appendix.  Tho 
rapid  subsidence  of  the  condition  following  removal  of 
the  appendix  indicates  that  this  organ  acted  as  tho 
primary  focus  serving  to  maintain  the  inflammatory 
thickening  of  the  neighbouring  cellular  tissue. 

Infection  of  adjacent  cellular  tissue  in  association  with 
appendicular  inflammation  is,  of  course,  not  unusual,  but 
it  must  be  rare  to  meet  with  it  of  such  a  nature  as  in  this 
instance,  where  it  was  the  predominant  feature.  I  havo 
been  unable  to  find  any  similar  cases  recorded  in  tho 
literature.  Most  Avriters  only  go  so  far  as  to  say  that 
such  infection  may  occur. 


lUlnilus. 


FRACTURES  AND  DISLOCATIONS. 
If  the  popularity  of  a  book  can  be  measured  by  the 
rapidity  in  appearance  of  successive  editions.  Dr.  Stimson's 
Treatise  on  Fractures  and  Dislocations^  innat  rank  high 
in  the  esteem  of  its  readers.  It  is  less  than  three  years 
since  we  noticed  the  sixth  edition,  and  now  we  have 
pleasm-e  in  calling  attention  to  the  seventh.  Not  many 
materia!  changes  have  been  made.  The  chief  additions 
arise  in  connexion  with  treatment,  especiallj-  of  old  dis- 
locations and  of  recent  fractures  by  ojierative  means.  Jn 
the  former  the  work  of  Professor  Dolliuger  of  Budapest, 
which  we  enjoyed  hearing  of>  at  the  recent  International 
Congress  in  London,  receives  a  proper  appreciation.  Ho 
advocates  reposition  bj'  open  operation  even  after  long 
intervals,  and  holds  that  this  method  surpasses  con- 
servatism in  its  results.  In  the  latter  the  work  of  Sir 
W.  Arbuthnot  Lane  is.  of  course,  described  and  commented 
upon,  and  the  author's  viev.s  are  interesting.  It  is  obvious 
that  he  is  by  no  means  favourable  to  ijlatiug  of  simple 
fractures.  The  open  operation  should,  he  thinks,  in  frac- 
tui'es  of  the  shaft  of  bones,  be  reserved  for  cases  of 
marked  and  otherwise  irreducible  displacement,  and  that 
for  the  maintenance  of  reduction  reliance  sliould  bo  placed 
upon  external  support  without  metallic  sutures  or  pins 
placed  in  the  bone  ;  at  the  most  a  temporary  silk  or  an 
absorbable  suture  may  be  used.  He  further  suggests 
that  all  mechanical  aids  like  wire  or  plates  should  be 
temporary  only,  and  should  not  be  used  without  the 
additional  support  of  external  splints.  Direct  fixation, 
however,  is  very  rarely  necessary.  His  great  objection 
to  internal  fixation  apparatus  is  that  the  presence  of 
a  foreign  body,  even  if  sterile,  in  bone  at  or  near  the  lino 
of  fracture  increases  and  prolongs  the  ijreliminarj-  rare- 
faction of  the  bone.  He  has  observed  this  in  many 
instances,  and  exhibits  skiagrams  to  show  Icosening  of 
wires  and  of  Lane's  plates,  and  non-union  of  tlie  frag- 
ments supposed  to  be  held  together  by  these  mechanical 
aids.  He  is  aware  of  Lane's  replj"  to  this  contention,  and 
admits  that  possibly  in  Lane's  hands  the  operative  treat- 
ment of  fractures  is  perfectly  satisfactory.  But  ho 
argues  that  the  practice  ought  not  to  be  generally 
adopted  simply  because  the  manual  dexterity  and  ex- 
perience are  lacking,  anc}  the  rigid  restriction  of  un- 
necessary exposure  and  damage  to  the  tissues  and  the 
still  more  rigid  adherence  to  aseptic  detail  would  break 
down  in  the  presence  of  difficulty  in  the  operation,  or  "  in 
the  frequent  abseuce  of  an  equally  strong  conviction  of 
their  necessity." 

Over  one  hundred  new  illustrations  appear  in  this 
edition.  Many  of  them  are  very  good,  but  in  a  general 
view  of  the  book  we  are  disappointed  with  the  crudity  of 
many  of  the  diagrams  of  apparatus  and  the  haziness  of 
many  of  the  .r-ray  pictures,  which  look  as  though  they 
belonged  to  the  very  early  dajs  of  Roentgenology. 

"NVc  venture  to  think  that  much  more  might  have  been 
made  of  fractures  of  the  skull.  The  whole  of  that 
important  section  is  dismissed  in  twenty  pages.  Tho 
author  evidently  has  little  belief  in  operative  treatment, 

1  A  Prnclical  Treatifc  on  Fracturfs  and  Dislocations.  By  Lewis  A. 
Stimson,  B.A.,  M.D..  LL.D.  (Yale):  Professor  of  Surijery  ill  Cornell 
Uuivei-sity  Medical  CoIleKe,  New  York;  Consulting  Surgeon  to  New 
Yoi-k.  Bellevlie.  St.  .Tobn's  and  C'brist  Hosiilals.  Seventh  edition, 
revised  and  enlarged.  London  :  .J.  and  A.  Churchill.  1913.  (Eov.  8xo, 
pp.  950,  fles- 139,  iilales  39.    24s.  net.) 
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Ihougb  decompression  is  recomrueuded  in  a  half-hearted 
way.  He  does  not  appear  to  inculcate  with  sufficient 
eiuphasis  the  importance,  in  regard  to  operation,  of 
temptn-ature  changes  and  blood  pressure  alterations  in 
fracture  of  the  base.  He  dismisses  the  subject  soaicwhat 
airilj-  by  saying  tliat  it  is  the  injury  to  the  brain,  and  not 
to  the  bones  of  the  cranium,  that  is  of  importance.  We 
feel  assured  that  readers  will  expect  to  find  information 
oil  this  variety  of  fractures  commensurate  with  its  impor- 
tance, or  at  all  events  proportionate  to  the  space  given  in 
the  book  to  fractures  in  the  limbs. 

The  second  half  of  the  volume  is  devoted  to  dislocations, 
and  so  far  as  we  have  searched,  every  conceivable  form  of 
dislocation  is  dealt  with  most  fully.  Not  only  are  the 
commoner  forms  described,  but  references  are  given  to 
every  recorded  instance  of  the  rare  lesions.  And  in  that 
we  tiiid  evidence  of  a  vast  amount  of  research ;  almost 
every  page  bristles  with  references.  The  great  vahie  of 
this  work  will  Vie  found  to  lie  in  this,  that  in  addition  to 
being  a  jjractical  treatise  it  is  a  very  complete  work  of 
reference. 


GOUT. 

Dn.  J.\MES  Lindsay's  short  book,  Gout,  its  ElioJoi/ii, 
Pixthologij,  and  Treatment,-  is  one  of  the  Oxford  Medical 
Publications,  and  is  based  upon  the  author's  experience  as 
Resident  Medical  Officer  and  Patliologist  at  the  Hoyal 
Mineral  Water  Hospital,  Bath.  The  book  hardly  aims  at 
an  authoritative  position  amongst  standard  works  on  this 
subject,  but  it  fives  an  interesting  analysis  of  the  600 
cases  that  came  under  Dr.  Lindsay's  personal  observation. 
His  account  of  the  very  difficult  problems  of  metabolism 
is  scarcely  satisfactory  as  Sir  William  Roberts's  ingenious 
views  are  a  little  out  of  date.  The  author  tells  us  that 
uric  acid  exists  in  the  blood  in  the  form  of  quadriurates, 
but  a  recent  textbook  states  that  '•  the  existence  of  quadri- 
urates is  entirely  a  blackboard  proposition,"  while  Magnus 
Levy  does  not  even  mention  these  fheories.  Later  on 
Ur.  Lindsay  gives  the  modern  view  of  the  origin  of  uric 
acid,  yet  he  does  not  seem  to  recognize  his  incousistenc\'; 
it  must,  however,  be  admitted  that  the  result  of  modern 
research  has  been  to  compel  us  to  say  for  the  present  that 
the  answers  to  the  principal  questions  are  unknown. 

The  theory  of  gout  which  apparently  has  most  attrac- 
tion for  Dr.  Lindsaj'  is  one  of  alimentary  toxaemia  in 
which  the  toxins  are  deiived  from  some  pathological 
modification  of  B.  coli.  The  clinical  descriptions  are 
good,  and  are  illustrated  by  some  excellent  skiagrams  and 
photographs,  lor  some  of  which  the  author  expresses  his 
indebtedness  to  Mr.  Strangeways  of  Cambridge. 

We  are  glad  to  see  that  Dr.  Lindsay  gives  a  much  needed 
table  of  analyses  showing  the  puriu  contents  of  most 
ordinary  articles  of  diet  taken  from  Walker  Hall.  He  also 
provides  a  list  of  spas  and  bathing  places,  but  his  account 
of  these  is  summaiy  and  hardly  sufficiently  eclectic  to  be 
much  of  a  guide.  He  might  have  emphasized  the  value 
of  purgative  mineral  waters,  pointing  out  the  types  of 
gouty  patients  for  which  they  are  most  useful,  and  also  he 
would  have  been  perfectlj'  justified  in  showing  in  what 
way  Bath  offers  advantages  w'uich  give  it  a  nuique  posi- 
tion amongst  EuroxJcau  watering  places  for  the  treatment 
of  gout. 

We  should  not  have  thought  that  either  veronal  or 
trional  would  be  of  value  in  relieving  the  sleeplessness 
caused  by  pain,  and  we  think  the  author's  condemnation 
of  morphine  far  too  absolute,  as  it  is  quite  easy  to  ascer- 
tain the  state  of  the  kidneys  if  this  complication  is  feared. 
In  the  treatment  of  gouty  eczema  where  the  itching  is 
troublesome  the  remedies  suggested  are  not  such  as 
would  always  afford  relief.  We  look  in  vain  for  any 
preparation  containing  carbolic  acid  or  tar. 

Another  inconsistency  of  the  author  is  his  constant 
prohibition  of  "  red  meat,"  although  on  page  174  he  cpiotes, 
apparently  with  approval.  Professor  Walker  Hall  as  point- 
ing out  that  "  white  flesh  contains  as  large  a  percentage 
of  extractives  as  red  meats."  These  inconsistencies  and 
the  alteration  in  the  style  of  the  latter  part  of  the  book, 
where  the  ecUtorial  "  we  "  is  substituted  for  "I"  of  the 
earlier  chapters,  suggest  that  it  has  been  put  together 
from  papers  written  at  different  times,  and  has  not  been 

2  Gout,  t(s  Eiioloav,  PaiJiolofjy,  and  Treatment.  By  James  Lindsay. 
Oxford  Medical  Piiblicntious.  London:  Henry  Frowde.  and  Hodder 
and  Stoughton.    1913.    ICr.  Svo,  pp.  224  ;  12  plates.    5s.  net.) 


sufficiently  revised  to  remove  these  divergences.  More- 
over, tlie  proof  readiug  might  have  been  performed  more 
carefullj-. 

LONDON  PUBLIC  HEALTH  ADMINISTRATION. 
The  local  governu;ent  of  London  is  a  very  complex 
subject,  and  Dr.  Wanklvn,  in  publishing  this  summary  of 
Loudon  Fiiblie  Health  Adnu7iistration,''ha.s(\one  a  .service 
not  only  to  foreign  visitors,  but  to  all  who  take  an  interest 
in  the  health  of  Loudon.  The  first  chapter  of  the  book, 
in  which  the  author  gives  a  list  of  the  jniucipal  public 
health  authorities  with  an  account  of  their  origin,  is  very 
interesting,  more  especially  the  passages  in°  which  he 
traces  the  evolution  of  those  authorities.  Against  outside 
dangers  there  is  the  Port  of  London  Sanitary  Authority, 
a  department  of  the  City  Corporation,  which  jealously 
guards  the  port  of  Loudon  from  invasion  by  disease.  Tho 
county  of  London  itself  is  divided  into  twenty-nine  districts, 
two  of  which  are  cities — London  and  Westminster — ancl 
twenty-seven  boroughs,  each  independent  of  one  another 
and  practically  of  the  central  authority,  the  Loudon  County 
Council.  Then  come  the  thirty-one  boards  of  Poor  Law 
guardians,  whose  primary  duty  is  to  relieve  the  destitute, 
with  a  central  authority,  the  Metropolitan  Asylums  Board, 
which  cares  for  the  fever  hospitals  and  other  institutions. 
Tlie  Metropolitan  Water  Board  succeded  the  eight  pri\ate 
water  companies,  and  supplies  not  only  London  but  a 
much  bigger  area  with  an  adequate  supply  of  good  water. 
To  show  how  up  to  date  thi.s  book  is  Dr.  'Wauklyn  includes 
the  Loudon  Insurance  Committee  among  the  Loudon 
public  health  authorities.  The  departments  of  the 
Imperial  Government  which  are  common  to  London  and 
the  rest  of  the  country  are  also  dealt  with.  In  the  second 
chapter  we  have  in  tabularfoinn  particulars  of  the  services, 
principal  legislation  and  authorities  engaged  in  London 
government,  and  it  is  easy  to  see  at  a  glance  what  each 
does,  .\fter  this  there  is  a  chronological  list  of  some  of 
the  Acts  of  Parliament  connected  with  London  public 
health  administration.  Their  name  is  legion.  To  increase 
the  usefulness  of  this  small  volume  there  is  a  good  index. 
Altogether  Dr.  ^^■allklyu  has  crowded  into  sixty  pages 
a  large  amount  of  valuable  information  in  a  very  accessible 
form.  In  the  intioduction  we  are  told  that  foreign 
visitors  are  apt  to  be  confused  by  the  complexities  of 
this  intricate  subject,  and  we  quite  believe  it;  foreign 
visitors,  however,  have  no  monopoly  of  the  confusion 
caused  by  the  tangled  web  of  the  London  government, 
part  of  which  our  author  has  successfully  unravelled  and 
placed  before  us  in  a  handy  and  simple  form.  Tho 
Londoner  himself  is  generally  confused  as  to  how,  and  by 
whom  he  is  governed,  and  no  wonder,  considering  the 
complexity  of  the  subject.  This  complexity  is  to  some 
extent  the  result  of  antiquity.  All  the  confusion  has 
grown  up  \^ith  us.  The  building  was  started  without  any 
plan,  and  on  this  delighful  system  it  has  been  added  to 
year  by  year,  and  the  Londoner  is  bewildered.  It  must, 
however,  be  admitted  that  amid  all  the  changes  and  con- 
fusion, slow  but  steady  progress  is  being  made,  especially 
in  the  improvement  of  the  health  of  London.  By  and  by, 
when  the  people  take  more  interest  in  their  own  well-being 
than  in  party  politics,  and  will  demand  that  health  matters 
and  simplicity  of  municipal  administration  shall  be  shelved 
no  longer,  the  Government  will  be  forced  to  give  to  a 
unified  Loudon  better  and  healthier  conditions  of  life. 


TWO  INDIAN   TEXTBOOKS. 

A  FIFTH  edition  of  R.  Ghosh's  admirable  Treatise  on 
Materia  Mcdica  and  TJierajieutics^  has  recently  been 
published.  The  work  has  undergone  thorough  revision, 
and,  while  the  original  excellent  plan  of  dealing  with  the 
various  subjects  included  in  the  most  extended  significa- 
tion of  its  title  has  been  preserved,  such  modifications  and 
additions  as  the  most  recent  researches  concerning  drugs 
and   other  remedial   substances  and  preparations  render 

3  Jjondon  IHihlic  He,ilHi  Aflministration  :  A  Sumnuirij.  Bv 
W.  McC.  Wanlilyii,  B.. 4. Cantab..  M.E.C.S.,  L.R.C.P.,  D.P.H.  Loudon  : 
Longmans,  Green,  and  Co.    19U.    (Fcap.  8vo.  pp.  60.     2b.  6d.) 

^A  Treatise  en  Materia  Medica  and  Theraventics.  ineJitdino 
Pltarmaeii,  Jjispemtino,  rharniaeolcay,  and  Administration  of 
Brnijs.  By  Eakbaldas  Ghosh,  L.M.S.Cal.  riiiv..  Lecturer  on  JIatcria 
Medica,  Calcutta  Medical  School.  Edited  by  IS.  H.  Deare,  Lieutenaut- 
Colonel.  Indian  Jledioal  Service,  Professor  of  Materia  Jledica.  Medica' 
UoUeKe  of  BenKal.  Fifth  edition.  Calcutta:  Hilton  and  Co.  t^'-  ■ 
(Crown  8vo,  pp.  754.    Kb.  5.  or  7s.  6d.  net.) 
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necessary  have  been  made.  Foe  example,  the  subjects  of 
serum  therapeutics  and  organotherapy  have  beeu  fully  and 
clearly  presented  in  systematic  and  summary  form.  In 
reviewing  pievious  editions  of  this  book  attention  has  been 
directed  to  the  masterly  manner  in  which  the  science  of 
drufs — tlieir  source,  composition,  preparation,  and  action  — 
has  beeu  set  forth  with  such  order,  clearness,  and  concise- 
ness as  to  commend  its  use  by  students  and  practitioners 
for  purposes  of  study  and  reference.  The  task  of  preparing 
this  (ulition  has  beeu  ably  performed  by  Lieutenant-Colonel 
Deake,  and  it  is  interesting  to  observe  that  in  this  work  of 
revision  he  has  beeu  assisted  by  the  son  of  the  author.  Dr. 
B.  N.  Ghosh,  who  occujiies  the  same  appointment  in  the 
Calcutta  Medical  School  as  was  held  by  his  father.  Dr. 
B.  N.  Ghosh  has  evidently  inherited  the  pai'ental  power  of 
assimilation  and  presentation  as  evidenced  by  the  excellent 
Trcalisf  on  Hygiene  ami  Public  Hi-altJi,'  which  in  conjunc- 
tion with  Dr.  ,Jahar  Lai,  Das  he  has  recently  composed  and 
published.  There.are  so  mauyexeellentvolumesdealing  with 
this  subject  that  a  doubt  as  to  the  need  of  any  fresh  aildition 
thereto  might  well  arise.  But  nowhere  is  sanitation  an 
old  science,  and  in  India  it  is  perhaps  the  youngest  branch 
of  medicine  to  attempt  to  gain  a  hearing.  Moreover,  the 
application  of  its  principles,  which  is  everywhere  some- 
what unpopular  with  the  woi'ld  at  large,  is  a  matter  of 
special  difficulty  in  India,  owing  to  the  existence  of  in- 
numerable ancient  customs  and  habits  of  a  kind  different 
to  those  prevailing  in  Europe.  Hence  every  facility  and 
encouragement  should  be  placed  in  the  way  of  such 
medical  men  as  desire  to  study  the  subject  in  its  Indian  as 
Avell  as  general  aspects,  and  to  endeavour  to  sjn-cad  a 
belief  in  the  value  of  sanitation  in  that  country.  On  this 
ground  alone  the  publication  of  a  new  volume  ilcaling  with 
hygiene  from  the  Indian  standpoint  should  probably  be 
well  justitiod.  and  the  work  under  consideration  has  a  still 
better  claim.  Its  authors,  after  dedicating  their  book  to 
the  officers  of  the  Indian  Medical  Service  in  recognition  of 
their  valuable  work  in  the  cause  of  sanitation,  make 
ample  acknowledgement  to  all  previous  writers  on  the 
general  subject  of  liygieue,  and  finally  state  that  they 
have  endeavoured  to  make  their  own  treatise  concise, 
thoroughly  reliable,  and  up  to  date.  In  this  endeavour 
they  seem  to  have  been  very  largely  successful.  They  do 
not  discuss  a  good  many  by-issues  to  which  space  is 
commonly  devoted  in  such  books,  but  they  cover  the 
ground  with,  considerable  completeness,  and,  when  neces- 
sary, deal  with  any  special  considerations  arising  out  of 
tlie  nature  .and  habits  of  the  country.  Furthermore,  they 
afford  clear  evidence  that  they  are  thoroughly  versed  in 
the  most  recent  ideas  on  the  subject,  and  expound  both 
principles  and  their  application  in  clear  terms.  The  book 
therefore  seems  tliorougbly  to  deserve  the  encomiums 
which  Colonel  Kennetii  Macleod  pays  to  it  in  the  course 
of  a  very  interesting  introductory  chapter. 


MEDICAL  ELECTRICITY. 
The  appearance  of  yet  another  edition  of  Dr.  H.  Lewis 
Jones's  Mi'iliral  Elcctricilii^  must  be  gratifying  not  only 
to  the  author  but,  in  a  minor  sense,  to  the  reviewer.  It  is 
gratifying  to  tlie  I'eviewer  because,  faced  with  the  elociuent 
testimony  of  a  sixth  edition,  he  can  safeU'  suspend  such 
critical  faculty  as  he  possesses,  and  congratulate  the 
author  upon  the  continued  success  of  what  was  already 
known  to  be  the  best  book  on  electro-diagnosis  aiul  tbera- 
))eutics  in  the  English  language.  The  fifth  edition  was 
published  in  1906,  and  an  author  less  resolute  than  Dr. 
Lewis  Jones  might  well  have  quailed  before  the  task  of 
extracting  from  the  periodical  literature  of  the  last  seven 
years  whatever  has  relevance  to  liis  subject  and  is  of 
permanent  value.  That  he  has  accomplished  it  thoroughly 
is  shown  by  the  fact  that  nearlj-  half  the  references  are  of 
a  more  recent  date  than  that  of  the  previous  edition.  A 
few  pages  have  beeu  added  to  the  total  number,  and  in 
the  second  part  of  the  book  two  or  three  extra  chapters, 
notably  one  on  the  affections  of  the  joints,  have  been  in- 
cluded amongst  those  which  deal  with  the  practical  treat- 
ment of  disease  by  electrical  methods.     The  resources  of 

'■^  A  Trcatitu"  nnHyointcand  Public  Health.  By  Dry.  B.  N.  Ghosh  and 
.T.  li.  Das.  V.'ith  au  introduction  by  Colonel  Kenneth  JIacleod.  M.D. 
Calcutta:  Hilton  and  Co.    1912.    (Crown  8vo.  pi>.  400.    5s.) 

^  Mt'dical  li^lcctricity :  a  Practical  Hnntlbook  for  Slndcntu  and 
Practitioners.  By  H.  Lewis  Jones,  M.A..  M.D.  Sixth  edition. 
London  :  H.  K.  Lewis.  1913.  (Med,  8vo,  pp.  567;  175  fleures,  14  ulates. 
12s.  6d.  nct.1 


electro-therapeutics  for  the  treatment  of  joint  injuries 
have  lately  been  greatly  strengthened  by  the  use  ot 
ionization,  upon  which  Dr.  .Tones  speaks  out  of  the 
fullness  of  his  own  experience.  The  first  part  of  the 
book  concerned  Avith  prmciples  and  apparatus — but  hero 
tlie  reviewer  must  remount  his  pedestal,  and  express 
a  regret,  tinged,  pei-haps,  with  wounded  vanity,  that  the 
few  blemishes  to  which  attention  Avas  drawn  wdieu  the 
previous  edition  was  noticed  in  this  Joukxal  are  unerased. 
A  large  number  of  illustrations  remain,  the  uecessitj"  of 
whicli  is  not  very  evident,  and,  as  before,  many  of  the 
figures  lose  their  value  owing  to  the  absence  of  any 
indication  of  scale. 

The  book  is  recognized  as  a  standard  work,  and  on  the 
broad  (juestion  of  electrotherapeutics  the  new  edition 
affords  significant  evidence,  not  only  of  wider  ai)plications, 
but  of  a  more  closely  knit  theory.  On  the  foundation  of 
a  better  understanding  as  to  the  mode  of  action  of  elec- 
trical currents,  the  reader  is  taken  '.vith  a  more  confident 
step  than  was  possible  seven  years  ago  to  the  therapeutic 
considerations  which  chiefly  give  to  the  work  its  great 
practical  value. 


NOTES    OX    BOOKS. 

The  senior  as  also  the  least  costly  iniblication  of  a 
reference  book  order  regarding  philanthropic  enterprise 
in  London  is  Low's  Handbook  to  the  London  Charities."' 
which  makes  its  annual  appearance  in  the  third  quarter 
of  the  year.  'J'hanks  to  tliis  fact,  the  information  that  it 
suppUes  is  more  up  to  dale  than  that  of  its  congeners, 
and  on  tlie  present  occasion  relates  to  over  1.200  institu- 
tions. These  in  the  te.xt  are  arranged  in  alphabetic  order, 
but  in  the  index  are  conveniently  classilied  according  to 
their  more  special  aims.  A  preface  gives  an  interesting 
account  of  the  Homes  for  Working  Boys — seAcn  admirable 
institutions,  the  first  of  Avhich  came  into  existence  some 
forty  years  ago. 

The  first  five  of  the  ten  volumes  vi-hich  form  the  annual 
issue  of  the  Practienl  Medieine  Series^  deal  respectively 
with  general  medicine,  general  surgery,  the  surgery  ot  the 
eye,  ear.  nose,  and  throat,  orthopaedic  surgery,  and 
gynaecology.  The  editors  in  chief  are  Professors  Gustavus 
Head  and  C.  L.  Mix,  both  of  Chicago:  each  separate 
volume  is  written  by  a  specialist  in  the  subject  witli  which 
it  deals.  The  general  aim  of  the  series  is  to  give  a  compre- 
hensive account  of  all  ad\ances  or  work  of  importance  done 
in  various  departments  of  medicine  during  tlie  previous 
year.  The  re.ading  ot  aU  the  authors  is  not  equally  wide, 
but,  taking  the  volumes  as  a  whole,  they  constitute  a  not 
unsatisfactory  epitome  of  the  more  important  papers 
appearing  during  the  perioil  in  question.  Though  pub- 
lished as  a  series  the  volumes  may  be  obtained  separately 
at  varying  prices. 

Leopold-Levi  .and  H.  de  Rothschild  describe  in  their 
treatise,  entitled.  La  petite  insnfHsance  ih>jro'idiinne,'>  a 
great  variety  ot  constitntional  aiid  local  changes,  wliioh 
they  attribute  to  inadequate  action  of  the  thyroid.  The 
symptoms  thus  produced  are  for  the  most  part  such  as 
are  commonly  observed  in  connexion  with  niyxoedema, 
and  differ  only  in  degree.  They  do  not,  however,  consti- 
tute a  definite  clinical  picture  for  these  reasons — that 
they  are  never  simultaneou.sly  present  in  the  same  indi- 
vidual, and  are,  moreover,  frequently  complicated,  as  the 
result  of  hy))Othyrosis  by  the  peculiar  manifestations 
ot  either  this  group  or  by  those  ot  a  perverted  action  of 
other  glands  of  internal  secretion,  such  as  the  hypophysis, 
the  thymus,  the  suprarenals,  the  testicles,  the  ovaries, 
etc.  The  nature  of  the  primary  affection  may  be,  it  is 
said, interred  partly  from  the  stigmata  Avliich  hypothyrosis 
impresses  upon  the  entire  habit  of  the  body,  partly  from 
appreciable  lesions  of  the  thyroid  itself,  though  the  proof 
of  the  correctness  of  that  inference  comes  only  from  the 
success  of  thyroid  medication.  There  is,  of  course,  a  good 
deal  of  hypothesis  in  all  this;  but  if  it  bo  substantiated 
by  critical  observations,  the  authors  Avill  have  rendered 
valuable  ,service  in  calhug  attention  to  the  diagnosis  and 
proper  treatment  of  many  obscure  clinical  phenomena. 

T  Low'^  Handbook  to  the  Charities  of  Loudon.  Seventy-eighth  year 
of  pnbliiation.  Loudon  :  Charles  H.  Sell.  1913.  (Crown  8vo.  pp.  250. 
Price  Is.t 

"The  Practical  yTedicine  Series.  Issue  for  1913.  Vols,  i  to  v. 
Chicat'o :  The  Year  Book  Publishci-s,  (Cr.  8vo.  Price  for  the  whole 
series,  10  dots.) 

'J La  petite  insn.^sance  thiiroidiehiie  et  !>on  traitenu^it.  Par  Leopold 
Levi  et  H.de  liothschild.  Paris:  Doin  et  tils.  1913.  (Cr.  8vo,  pp.  309 
Fr.  5.) 
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THE  LATE  PROFESSOR   EDWIX   GOLDMANX'S 

INYESTIGATIOXS    OX    THE    CENTRAL 

XERVOUS  SYSTEM  BY  YIT.YL 

STAINING. 

Professor  Goldmakx  contributed  an  important  and 
original  paper  on  "  The  Process  of  Digestion  illusti'ated 
by  the  Action  of  Stains  on  the  Living  Tissues"  in  the 
Lancet  of  July  12th.  Had  his  valuable  life  been  spared  a 
little  longer  he  might  have  given  to  the  English  medical  pro- 
fession an  account  cf  his  equally  important  Investigations 
on  the  Central  Nervous  System  by  Vital  Staining.  As  he 
was  kind  enough  to  send  me  a  copy  of  his  paper '  presented 
to  the  Prussian  Academy  of  Sciences,  1913,  I  have  caie- 
fully  studied  it,  and,  being  of  opinion  that  this  work  has  a 
very  impoi-tant  bearing  upon  the  pathology  and  treatment 
of  nervous  diseases,  and  especially  of  such  protozoal  affec- 
tions of  the  nervous  system  as  sleeping  sickness  and 
syphilis,  tabes  and  general  paralysis,  the  so-called  para- 
syphilis,  I  thought  it  would  interest  the  readers  of  the 
Journal  to  have  a  full  abstract  of  this  important  con- 
ti-ibution  to  medical  science.  The  abstract  has  been  made 
for  me  by  Dr.  Laura  Forster. 

F.   W".   MoTT. 

Dr.  E.  Goldmann  was  induced  to  follow  up  his  results 
in  vital  staining  by  another  series  of  experiments  owing 
to  the  observation  that  in  all  cases  in  which  the  injections 
were  made  subcutanconsly.  intra-abdomicallj-,  or  with 
intravenous  methods,  the  whole  of  the  central  nervous 
system,  with  the  exception  of  the  choroid  plexus,  remained 
absolutely  unstained.  In  continuing  his  experiments  he 
took  into  consideration  the  following  iiuestions : 

1.  Has  the  choroid  plexus  a  specific  function  during 
fetal  life,  and  what  is  it  ? 

2.  How  does  the  epithelium  behave  towards  vital 
stains? 

3.  A  further  problem  was  to  determine  the  behaviour  of 
the  vital  stains,  and  their  pharuiaco  dynamic  effects 
according  as  they  were  applied  through  the  circulation  or 
bj-  lumbar  injection. 

The  experiments  on  the  fetal  plexus  were  carried  out 
entirely  in  rats  and  mice,  as  the  author's  previous  histo- 
chemical  esperinients  had  been  most  extensive  in  tbese 
animals  in  all  stages  of  their  development  under  normal 
and  pathological  conditions.  Moreover,  the  small  size 
of  the  animals  made  it  possible  to  examioc  in  one  series 
of  sections  the  whole  fetus,  together  with  the  wall  of  the 
uterus. 

As  is  well  known,  it  has  recently  been  shown  that 
glycogen  is  a  very  important  building  material,  and 
that,  in  spite  of  the  fact  that  it  is  always  found  in  the 
fetus,  the  central  nervous  system,  except  the  choroid 
plexus,  remains  free  from  it.  It  is  present,  according 
to  the  author,  in  great  abundance  in  the  plexus 
epithehum. 

Professor  Goldmann  used  the  carmine  method  in  search- 
ing for  glycogen,  and  found  that  as  soon  as  development 
had  advanced  sufficiently  for  the  differentiation  of 
the  choroid  plexus  glycogen  could  be  detected.  The 
plexus  villi  stood  out  as  bright  red  places  in  contra- 
distinction to  their  suiToundings.  Floating  in  the  spaces 
of  the  fourth,  third  and  lateral  ventricles  were  detected 
bright  red  drops,  a  large  number  of  which  formed  a  con- 
tinuous chain  with  the  plexus  epithehum.  The  cells  of 
the  latter  showed  their  protoplasm  full  of  red  particles, 
drops  and  droplets,  which  sometimes  covered  the  bhie 
stained  nucleus.  Often  the  epithelial  surfaces  of  adjacent 
villi  lying  close  to  each  other  were  linked  together  by  solid 
glycogen  bridges.  The  plexus  epithelium  was  marked  off 
shaiply  from  the  adjacent  ventricle  epithelium.  In  addi- 
tion to  free  drops  of  glycogen  cast-off  epithelial  cells  with 
their  nuclei  taintly  stained  were  also  found.  Mitosis 
was  also  observed  in  the  cells  containing  glycogen,  which 
was  a  proof  that  the  presence  of  glycogen  was  not  a  sign 
of   degeneration.     When  the  Grossltirnbliischen  was  fully 

^  Vitalfaerhung    am    Zeiitrainervensi/stem  :     Beiirao    zur  Physio- 
jMthologie  des  Plexus  choroideus  und  der  Hirnhaute.    Berlin.    1913. 


develoiwd,  the  amount  of  glycogen  in  the  plexus  of  the 
lateral  ventricles  appeared  to  be  greater  than  in  that  of 
the  third  and  fourth. 

The  presence  of  glycogen  in  the  plexus  epithelium  could 
be  detected  two  or  three  days  after  the  birth  of  the  rats 
and  mice.  There  would  seem  no  doubt  that  glycogen 
is  a  most  important  building  material  for  the  central 
nervous  system,  and  it  should  therefore  cause  no 
surprise  that  it  has  a  position  in  the  plexus  epithe- 
linm.  In  the  newborn  and  in  animals  np  to  fourteen 
days  old  it  was  always  detected.  On  the  other  hand,  in 
full-grown  animals  it  was  absent  almost  without  excep- 
tion. Yoshimura  has  found  gljcogen  in  the  plexus 
epithelium  of  the  human  being  at  various  ages,  but  he 
does  not  state  whether  his  material  was  taken  from 
healthy  or  diseased  individuals. 

It  is  of  interest  to  recall  that  Claude  Bernard.  Iiv  means 
of  Fehling's  reaction,  found  in  the  cerebro-spiiial  fluid 
a  substance  which  he  took  for  grape  sugar,  and  i-ecently 
Mott's  researches  have  shown  that  glucose  is  present  in 
the  human  cerebrospinal  fluid  under  normal  conditions 
in  quantities  varying  from  1.2  to  2.5  in  1.000,  and  that 
these  amounts  are  diminished  iu  certain  diseases  of  the 
nervous  system — for  instance,  dementia  praecox.  These 
facts  give  iucre.ised  importance  to  the  xiresence  of 
glycogen  in  the  choroid  plexus  with  regard  on  the  one 
hand  to  the  secreting  activity  of  the  jjlexus.  and  on  the 
other  to  the  glycogen  content  of  the  central  nervous 
system. 

In  studying  further  the  behaviour  of  tlie  plexus  epi- 
thelium towards  the  vital  st.ains,  Goidmanu  used  the 
technique  described  in  his  earlier  monographs. 

.\fter  complete  iixation  and  hardening  of  the  brain  in  a 
10  per  cent,  fonnol  solution,  frozen  sections  were  made, 
and  alum-carmine  used  as  a  nuclear  stain.  Tlie  animals 
examined  were  the  frog,  mouse,  rat,  guinea-pig,  rabbit, 
dog.  and  monkey.  In  all  these  animals  when  the  stain  was 
introduced  by  means  of  intravenous,  subcutaneous,  or  intra- 
abdominal injection,  the  same  appearances  were  found — ■ 
namely,  vital  staining  of  the  plexus,  and  absence  of  stain 
in  the  rest  of  the  central  nervous  system.  If  the  animal  had 
died  in  consequence  of  a  toxic  dose,  or  if  the  fluid  was  not 
examined  till  some  time  after  death,  it  was  often  found  to 
be  slightly  stained.  In  the  plexus  of  the  lateral  ventricles 
and  of  the  third  and  fourth  ventricles,  two  different 
elements  took  up  the  stain — il)  the  cells  of  the  plexus 
itself,  and  (2l  cells  which  belong  to  connective  tissue 
of  the  plexus  villi.  Tliese  last  resemble  in  form  and  size 
the  large  mononuclear  lymi^hocytes. 

Subarachnoidal  injections  of  the  vital  stains  were  made 
into  the  lumbar  sac  or  into  the  cranium.  Any  injury  of 
the  brain  was  carefully  avoided.  With  the  cord  this  was 
a  more  difficult  matter,  but  could  be  best  avoided  in  young 
animals  in  which  ossification  had  not  begun  at  the 
hgamenta  interspinalia  and  intervertebralia. 

It  vras  found  that  a  suba.rachnoidal  injection  of  0.5  c.cm. 
of  a  0.5  i>er  cent,  solution  was  sufficient  to  cause  the  death 
of  the  animal  (i-abbit).  In  the  dog  it  was  found  that 
1  c.cm.  of  a  0.5  solution  of  trypan-bhie  injected  under  the 
dura  caused  severe  spasms  of  the  face  muscles,  but  the 
animal  was  able  to  recover  itself ;  in  some  eases  where  the 
injection  was  made  several  times  during  the  course  of  a 
week  no  permanent  injury  was  apparent.  Serious  dis- 
turbances arose  only  when  the  strength  of  the  injections 
were  increased  to  2  to  2.5  c.cm.  of  a  1  per  cent,  solution ; 
the  animal  died  seventeen  hours  afterwards. 

In  oue  experiment  on  a  rabbit  0.5  c.cm.  of  0.5  per  cent. 
and  1  per  cent,  solution  of  trypan-blue  were  injected  into 
the  lumbar  sac.  Immediately  after  death  the  brain  and 
cord,  together  with  the  nerve  roots  and  spinal  ganglion, 
were  taken  out  and  fixed  in  a  10  per  cent,  formalin  solu- 
tion. Macroscopicaliy  the  cord  was  dark  blue  in  its  whole 
extent.  The  nerve  roots  and  spinal  ganglia  were  some- 
what paler  than  the  body  of  the  cord.  The  Hirnsiaiiuii 
was  likewise  dark  blue.  The  stain  was  particularly  deep  at 
the  base  of  the  brain.  The  hemispheres  of  the  cerebellum 
were  paler  in  comparison. 

In  the  rabbits  in  which  an  injection  was  made  into  the 
cranium  the  picture  was  the  same,  except  that  in  this 
case  the  cerebral  hemispheres  were  also  deeply  stained. 
The  hardened  specimens  were  cut  with  a  freezing  micro- 
tome, and  gave  the  following  picture  of  a  transvcrso 
section  of    the   cord.      The    leptomeuinx    was    diffusely 
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staiued  blue.  In  the  commissure,  at  the  entrance  of 
the  blood  vessels,  and  also  at  all  places  -u'here  lamellae 
of  the  pia  enter  the  substance  of  the  cord,  the  processes 
(or  continuations)  of  the  soft  coats  were  recognizable  by 
their  bhie  stain.  In  many  cases  there  was  also  vital 
staining  of  the  glia  network  enclosing  the  nerve  fibres. 
In  the  grey  substance  the  staining  appeared  more  com- 
plicated than  iu  tlic  white.  The  diffusely  blue-stained 
•langlion  cells  of  the  anterior  and  posterior  coruua  were 
marked  off  distinctly  from  the  paler  ground  .substance. 
The  nuclei  of  the  ganglion  cells  were  also  staiued.  The 
jirotoplasma  of  the  cell  was  so  deeply  stained  as  to  make 
the  structure  unrecognizable. 

In  the  brain  sections  also  the  blue  staining  of  the  soft 
coats  and  their  processes  into  the  brain  substance  was 
fouml.  In  parts  of  the  cortex  where  the  stain  was  intense 
vital  staining  of  the  glia  fibres  and  cells  was  present,  and  the 
large  pyramidals  with  their  processes  and  deeply  stained 
nuclei  stood  out  very  distinctly.  In  the  cerebellum  the 
cells  of  Purkinje  were  deeply  stained. 

Iu  the  dog,  when  the  dose  was  large  enough  to  kill  the 
animal,  the  picture  was  similar,  except  that  there  was 
a  much  less  extensive  staining  of  the  ganglion  cells. 

The  dogs  that  received  smaller  doses  and  lived  on  were 
killed  after  scver.al  days.  The  macroscopic  examination 
after  the  application  of  0.5  to  0.8  of  a  1  per  cent,  solution 
showed  only  one  hemisphere  stained,  and  sometimes  just 
the  convexity  of  that  hi'misphero.  Only  after  the  applica- 
tion of  large  quantities  were  both  hemispheres  staiued. 
Microscopically,  the  pia  with  its  processes  into  the  brain 
substance  were  deeply  staiued.  Everywhere  the  vessels 
w-erc  accompanied  by  vitally  stained  cells.  Between  the 
nerve  substance  and  the  vessel  wall  there  was  a  wide 
lacuna,  limited  by  cells  containing  the  vital  stain.  These 
cells  appeared  to  lie  directly  on  the  vessel  wall.  Their 
protoplasma  contained  peculiar  vacuoles,  which  gave 
them  a  blown-out  appearance.  The  cell  membrane  was 
blue,  but  the  nucleus  unstained.  In  these  last  experiments 
with  the  dog  the  staining  of  the  gauglion  cells  was  very 
limited,  unless  there  was  a  lesion  of  the  nervous  system. 

There  was  a  great  change  iu  the  picture  under  patho- 
logical conditions,  such  as  iutiammation,  or  such  lesions  as 
led  to  intracerebral  haemorrhages.  In  such  a  case  where 
the  animal  died  spontaneously  tlie  coats  were  found  con- 
siderably thickened,  and,  together  with  unstained  poly- 
nuclear  cells,  numerous  large  mononuclear  cells  were 
found  in  which  vitally  stained  granules  and  larger  blue 
particles  were  present.  These  cells  were  in  every  respect 
similar  to  the  pyrrhol  cells  described  by  Goldmann  iu  his 
studies  on  the  peritoneum,  spleen,  and  lymph  glands. 
From  the  above  it  would  seem  as  if  the  distribution  of 
the  vital  staining  solution  were  similar  to  that  described 
by  Bruuo  and  Lewandowsky  for  ferrocyauido  and 
methylene-blue. 

The  vital  stains  reach  the  ganglion  cells  directly, 
penetrate  them,  and  cause  symptoms  of  irritation  and 
then  paralysis ;  this  means  the  death  of  the  cell ;  the  stain 
penetrates  the  protoplasma.  and  causes  that  coloration 
which  is  an  undoubted  sigu  of  the  death  of  the  cell. 

As  to  the  method  of  distribution  of  the  stains,  Goldmann 
stated  that  after  lumbar  injection  the  whole  cord  and 
brain  stem,  together  with  the  optic  and  olfactor}'  nerves, 
are  deeply  stained,  while  the  cerebral  hemispheres  pre- 
sented a  very  partial  staining  or  remain  unstained.  When 
very  small  doses  were  given  the  stain  was  limited  to  the 
one  hemisphere ;  the  base,  ventricle,  or  central  canal  were 
not  stained.  These  appearances  are  in  accord  with 
Key  and  Retzms's  description  of  the  subarachnoid 
space  as  cisterns  which  surround  the  dorsal  sux-face 
of  the  medulla  and  midbrain.  "  From  the  large  basal 
cisterns  injected  substances  reach  the  surface  of  the 
cerebral  hemispheres.  First  these  substances  are  carried 
in  the  depth  of  the  furrows  (grooves),  preferably  in  the 
neighbourhood  of  the  blood  vessels — that  is,  in  the  sub- 
arachnoid canals  of  the  same,  then  they  rise  with  the 
vessels  to  the  surface,  gradually  tilling  the  neighbouring 
places." 

For  these  facts,  as  for  the  continuation  of  the  sub- 
arachnoidal spaces  into  the  l3'mph  canals  of  the  higher 
sensory  nerves  and  peripheral  nerves,  ''  vital  injections  " 
have  afforded  strong  confirmatory  evidence.  Goldmann's 
microscopic  examinations  confirmed  without  doubt  the 
connexion    (as    shown    by     Key    and    Eetzius)     of    the 


perivascular  spaces  of  the  brain  and  cord  with  the  sub- 
arachnoid spaces.  The  staining  of  the  cells  of  the  peri- 
vascular spaces  affords  an  important  histological  means  of 
following  up  the  continuation  of  these  .spaces  into  the 
perigangliar  spaces.  It  is  well  known  that  the  idea 
hitherto  accepted  has  been  that  those  intracerebral  and 
intraspinal  jn-ocesses  {Aiisliiufer)  of  the  subarachnoid 
space  which  present  themselves  as  perivascular  lymph 
spaces  have  a  blind  ending  at  the  point  where  the  smallest 
veins  and  arteries  pass  into  the  territory  of  capilh-.ies. 
Mott  has  shown  already  (particularly  with  regard  to  the 
tying  of  the  lai-ge  vessels  of  the  neck)  that  in  the  brains 
of  such  animals  there  are  perigangliar  spaces  which  com- 
municate directly  with  the  iierivascular  spaces  of  the 
capillaries.  According  to  Goldmann's  results,  there  can  be 
no  doubt  that  when  vital  staining  of  the  gauglion  cells  is 
produced  by  a  subarachnoid  injection,  the  stain  reaches 
the  cells  directly  by  means  of  the  perivascular  spaces 
and  b}'  the  paths  described  by  Mott.  This  is  a  fact  of 
great  importance  iu  its  bearing  on  the  question  how  far 
the  ccrebro-spinal  fluid  represents  the  lymiih. 

From  the  above  Goldmann  drew  the  following  con- 
clusions :  Vital  stains  possess  an  affinity  for  the  nervous 
system,  and  specially  for  the  ganglion  cells.  If  they  are 
introduced  by  means  of  subcutaneous  or  intravenous  in- 
jectious,  they  are  kept  back  by  the  plexus.  If  they  arc 
introduced  into  the  cerebro-spiual  fluid,  they  can  spread 
through  the  whole  of  the  nervous  system,  and  show  their 
toxic  effect  by  the  destruction  of  numerous  ganglion  cells, 
which  they  reach  by  way  of  the  perivascular  continua- 
tions of  the  subarachnoid  siiace  through  the  cerebrospinal 
fluid. 

Two  questions  arise  :  If  absorption  of  the  stains  occurs, 
do  they  reach  the  lymph  or  blood  vessels  first?  Does 
this  absorption  take  place  quicklj-  or  slowly  ? 

Goldmann's  experiments  have  solved  these  questions 
only  iu  part,  for  the  simple  I'casou  that,  owing  to  the 
serious  toxic  effects  of  the  stains,  they  could  only  be  used 
in  small  quantities.  The  small  quantities  are  distributed 
rapidly  in  the  nervous  system,  and  remain  there  for  the 
most  part,  and  only  very  minirte  particles,  hardly  to  be 
recoguized  by  the  usual  methods,  leave  the  subarachnoid 
space.  Only  in  those  dogs  which  received  an  injection  of 
2  to  2.5  c.cm.  into  the  cranium  was  the  stain  found  in  the 
deep  lymph  glands  of  the  neck.  This  is  in  accord  with 
the  results  of  Mott  and  other  authors.  The  latest  investi- 
gations of  Hill,  Gushing,  Reiner,  Schmitzlcr,  and  others 
tend  to  prove  that  the  cerebro-spinal  fluid  flows  directly 
into  the  circulation  by  way  of  the  longitudinal  sinus 
to  the  vena  jugularis.  Goldmann  formed  the  impression 
that  in  the  experiments  of  these  authors  large  quantities 
of  fluid  under  pressure  were  used  which  do  not  give  a 
parallel  to  the  natural  way.  In  using  such  injections  into 
delicate  tissues,  it  is  very  easy  to  cause  ruptures  of  the 
vessels,  which  may  lead  to  false  conclusions.  In  Gold- 
mann's experiments,  the  conductiug  of  the  staiued  solu- 
tion was  a  vital  process,  and  therefore  some  physiological 
importance  should  be  attached  to  it.  Vital  staining  offers 
a  wide  field  for  discovering  the  communication  channels 
for  the  cerebro-spinal  fluid. 

Quiucke  and  Sicard  have  pointed  out  the  great  differ- 
ences that  exist  in  the  subarachnoidal  space  witli  regard 
to  the  absorption  of  true  solutions  and  emulsions.  Even  the 
finest  suspended  matter  is  distributed  gradually  through 
the  stream  of  liquid  iu  the  nervous  system.  But  the  iuter- 
esting  phenomenon  is  observed  that  freely  suspended  bodies 
verj'  soou  disappear  from  the  liquid,  as  they  are  taken  up 
by  the  phagocytes,  and  reach  the  brain  coats  to  be 
deposited  in  the  form  of  granules.  Such  minute  foreign 
bodies  are  not,  as  a  rule,  drained  off  in  the  general 
lymphatic  channels.  "When  Sicard  injected  into  the  sub- 
arachnoidal space  of  the  dog  very  fine  emulsions  of  oil 
with  Chinese  ink,  he  could  detect  drofis  of  oil  four  or 
even  nine  months  later  in  the  lateral  ventricle  or  in  the 
tissues  of  the  pia. 

Goldmann  doubted  whether  leucocytes  alone  act  as 
phagocytes  of  undissolved  products  iu  the  cerebro-spiual 
fluid.  His  experiments  led  him  to  suppose  that  tho 
"  pyrrhol  "  cells  play  an  important  part  in  this,  as  ho  found 
them  in  great  numbers  in  pathological  conditions  of  the 
brain  and  its  coats.  Mott  and  Spielmeyer,  iu  discussing 
their  histological  researches  on  the  perivascular  changes, 
e.specially   in   chronic  meningoencephalitis,    have   called 
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attention   to   special   cell   elements  wliich  appear  to  cor- 
respond very  closely  to  the  "pyrrhol  "  cells  of  Goltlmann. 

Everyone  who  compares  Spielmej'er's  illustration 
(Plate  5,  fig.  5)  with  Ooklmann"s  pictm-e  of  the  "  pyrrhol " 
cell  will  not  doubt  the  identity,  and  Goldmann  had  no 
doubt  as  to  their  origin.  He  considered  them  to  be 
normal  constituents  of  the  brain  coats  and  their  intra- 
cerebral, intraspinal,  and  intraneural  continuations.  By 
the  demonstration  01  this  fact  he  considered  that  the 
"  anatomical  and  phj-siological "  relation  of  the  lepto- 
nieninx  with  the  serous  coats,  more  especially  the  peri- 
toneum, was  proved.  Thus  the  leptomeninx  possesses  a 
phagocytic  action  par  excellence  with  an  extraordinary 
cheuiiotactic  irritability  {Erreijbarkeii).  It  is  distinguished 
histologicallj"  by  its  capacity  of  storing  up  vital  stains. 

The  experiments  of  Quincke,  Sicard,  and  others  on  the 
fate  of  minute  foreign  bodies  in  the  subarachnoidal  space 
have  a  further  practical  importance.  Wo  know  that  the 
prognosis  in  trypanosomiasis  ngandensis  is  made  more 
serious  by  the  detection  of  trypanosomes  in  the  cerebro- 
.spinal  fluid.  Sicard  has  pointed  out  how  the  action  of  the 
carebro- spinal  fluid  differs  according  as  it  acts  on  parasites 
in  vitro  or  in  vivo.  ("  Peut-on  conclure  de  ces  proprietts 
bactericides  constatees — in  vilro — :i  Taction  de  ces  memes 
proprietes — in  vivo .'  Xous  ne  le  pensons  pas,  les  experiences 
faites  sur  les  animaux  demontrent  le  contraire.  Nous 
verrons,  par  exemple,  aveo  quel  rapidite  meurent  les  chieus 
inocules  par  la  voio  sous-arachnoidienuo  avec  du  imeumo- 
cccque,  du  charbon  on  du  bacillc  tetanique.") 

So  it  is  with  sleeping  sickness.  If  the  parasite  reaches 
the  subarachnoidal  space  it  can  carry  on  its  toxic  activitj^ 
leading  to  chronic  meningo-encephalitis.  Dr.  Mott  even 
holds  the  opinion  that  a  reinfection  of  the  blood  can  start 
again  from  those  tx-ypauosomes  which  remain  protected  in 
the  cerebrospinal  fluid  ;  and  he  says  that  "  the  only  case 
of  trypanosomiasis  ugaudeusis  which  to  his  knowledge 
was  cured  concerned  a  jiatient  in  whom,  three  years  after 
the  infection,  no  parasites  could  be  detected  in  the  cerebro- 
spinal fluid.  He  nev.-r  showed  a  sign  of  sleepiness."  Five 
years  after  the  infection  he  died  of  jDnenmonia,  and  the 
autopsy  revealed  no  signs  of  a  meningo-encephalitis. 

In  conclusion,  Goldmann  wrote  that  he  would  not  enter 
into  the  question  as  to  whether  the  cerebrospinal  fluid 
was  lymph  fluid  or  not,  as  this  had  been  discussed  very 
thoroughly  by  Mott,  Lewaudowsky,  Blumenthal,  and 
others.  Ooldmann's  experiments  have  taught  us  two 
things.  From  the  plexiis  choroideus  the  cerebrospinal 
fluid  receives  imijortaut  metabolic  products,  which  are 
carried  to  the  nerve  substance  by  the  fluid.  Further,  the 
plexus  possesses  the  power  of  protecting  the  fluid,  and  in 
this  way  tje  nerve  substance,  from  the  penetration  of 
toxic  substances.  We  thus  arrive  at  a  correct  uudei-- 
standing  of  the  peculiar  composition  of  the  fluid  as  com- 
pared with  the  other  fluids  of  the  body,  which  enables  it 
in  such  a  perfect  manner  to  bring  nourishing  products  to 
the  nerve  substance,  and  at  the  same  time  to  keep  out 
harmful  ones. 

It  is,  therefore,  not  snrprising  that  in  the  lowest  and 
highest  animals  the  choroid  plexus  begins  its  function  at 
an  eai-ly  stage. 


ONE   HUXDRED   YEARS   AGO. 

The    ItoTAL   College  of   Physicians  axd  its  Presidents 

IX  1813. 
Ox  the  sixth  day  of  October,  1813.  Sir  Francis  Milman,  M.D., 
resigned  the  presidentship  of  the  Royal  College  of  Phy- 
siciaus,  and  was  succeeded  in  the  presidential  chair  byl)r. 
John  Latham.  No  doubt  there  were  the  customary'  regrets 
expressed  and  the  usual  congratulations  offered  in  con- 
nexion with  the  two  events ;  and  then  the  work  of  the 
College  went  on  again  as  before,  save,  of  course,  that  the 
new  president's  individuality,  invisible  in  the  big  decisions 
of  the  chair  bj'  reason  of  the  stereotypism  inseparable 
from  that  office,  showed  itself  in  the  personal  mannerisms 
and  tricks  of  speech  which  every  man  has,  but  wliich  few 
men  suspect  themselves  to  possess.  Let  us  see  whether 
we  can,  in  some  degree,  look  into  the  medical  life  of  the 
time  and  form  some  mental  pictures  of  the  men  of  these 
days  and  the  manners,  for,  as  the  Latin  proverb  has  it, 
"  ubi  homines  sunt,  modi  sunt"  (where  there  are  men 
there  are  manners). 


But,  first,  let  us  fix  the  venue.  The  Royal  Colleae  of 
Physicians  in  1813  was  not  yet  in  Sir  Robert  Smirke's  fiue 
building  iu  the  space  between  Cockspur  Street  and  Pall 
Mall  East,  looking  into  the  latter  and  in  the  North-West 
corner  of  Trafalgar  Sipiare— indeed  Trafalgar  Square 
itself  was  not,  until  1830;  the  physicians  were  still  in 
Warwick  Lane,  in  the  edifice  erected  by  Wren  (begun  in 
1671  and  opened  in  1679i,  into  which  the  Fellows 'of  the 
College,  driven  out  of  Auieu  Corner  by  the  ravages  of  the 
Great  Fire  (1666),  had  moved.  In  Warwick  Lane  they 
had  been  for  a  hundred  and  forty  years  or  so,  and  there 
they  were  to  remain  for  some  ten  or  eleven  years  more. 
It  was  a  great  building,  capacious,  convenient,  handsome] 
even  imposing ;  its  dome  had  looked  down  on  many  not- 
able physicians  pacing  along  the  lane  which  joined  Pater- 
noster Row  with  Newgate  Street;  and  within  its  walls 
there  had  been  enacted  great  events.  Some  of  the  events 
liad  been  regretted  afterwards,  such  as  that  trouble  with 
the  apothecaries  when  the  profession  splif  up  into  dis- 
pcnsarians  and  antidispensai-ians ;  and  even  the  dome 
had  been  written  of  by  Garth  with  hardlv  the  respect  and 
honour  it  merited.  Sir  Samuel  Garth,  in  his  poem.  The 
Dispensarij,  whilst  satirizing  the  apothecaries,  and  after  a 
passing  allusion  to  the  Old  Railey  (not  far  away),  thus 
described  the  "  octagonal  domed  entrance-porch,  forty  feet 
in  diameter  " : 

Not  far  from  that  most  celebrated  place 
Where  au;,'ry  J  ustice  shows  her  awtul  face, 
Where  little  villians  must  snbrqic  to  fate. 
That  great  ones  may  enjov  t!ie  world  iu  state, 
There  stanils  a  dome,  majestic  to  the  siglit, 
And  sumptuous  arches  bear  its  oval  heifjlit ; 
A  golden  globe,  plac'd  high  with  artful  skill, 
Seems  to  the  distant  sight— a  gilded  pill. 

But,  take  it  all  in  all,  the  College  was  a  great  building, 
and  the  Fellows  had  a  long  and  honourable  past  to  look 
back  upon  when,  in  October,  1813,  they  gathered  to  bid 
farewell  (officially)  to  Sir  Francis  Milman  and  to  welcome 
Dr.  John  Latham. 

They  were  still  meeting  in  Warwick  Lane,  hut  they  were 
beginning  to  be  restless  tlun-e,  for  whilst  the  CoUege  was 
all  that  could  be  desired,  its  situation  was  not.  M.unk ' 
says  that  since  its  erection  great  changes  had  taken  place 
in  London,  and  especially  iu  the  City.  "  The  immediate 
neighbourhood  of  the  College  had  greatly  deteriorated; 
the  population  and  fashion  had  gone  westward,  and  the 
situation  of  the  College— always  bad,  and  the  only 
approach  to  it  through  Warwick  Lane,  narrow  and  difficult 
—became  year  by  year  more  inconvenient."  The  desira- 
bility of  the  removal  of  the  College  to  a  more  convenient 
situation  was  in  1813  very  evident  to  all ;  indeed,  several 
attempts  had  already  been  made  to  get  on  the  move,  but 
thus  far  with  no  result.  It  was  during  Dr.  Latham's 
presidentship  that  the  first  definite  step  was  taken  in  the 
direction  of  Pall  Mall,  although  it  was  not  till  the  cominr' 
'of  his  successor.  Sir  Henry  Halford,  that  the  site  there 
was  actually  secured.  Tiie  matter,  at  any  rate,  was 
exciting  interest  among  the  Fellows  at  the  close  of  1813, 
and  iu  1814  the  College  "  petitioned  for  and  succeeded  in 
obtaining  from  Parliament  an  Act  to  enable  it  to  hold  its 
corporate  meetings  and  exercise  its  powers  within  the 
city  of  Westminster  and  its  liberties."  Little  more  was 
done  during  Dr.  Latham's  occupation  of  the  chair 
(1813-1820),  but  Sir  Henry  Halford  immediately  began 
to  make  progress,  and  soon  aftei'  his  election  as  president 
got  from  the  Crown  a  grant  of  the  ground  in  Pall  Mall 
East  on  which  the  College  now  stands  for  a  lease  of 
995-  years.  Had  no  alteration  in  these  terms  been  made, 
the  Fellows  would  now  be  facing  the  termination  of  their 
lease  within  a  few  years ;  but  iu  1864  an  Act  of  Parliament 
was  passed  to  enable  Her  Majesty  Queen  Victoria  to  grant 
a  lease  of  the  building  and  site  for  999  years.  The  College 
authorities  of  to  day,  therefore,  need  not  yet  begin  to  fi?t 
about  their  habitation  for  the  future.  This  security  of 
tenure,  however,  was  not  dreamed  of,  far  less  within  sight, 
m  1813,  and  Dr.  Latham  and  his  treasurer,  Dr.  Riclfard 
Budd,  and  Dr.  Budd's  successor.  Dr.  George  William 
Maton,  had  no  clear  vision  of  how  they  were  goinc  to 
get  out  of  narrow,  twisting  Warwick  Lane  or  of  what 
more  spacious  situation  they  were  to  reach. 

The    new    president    was    a    Cheshire    man,   and   wag 
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approaching  the  close  of  his  52nd  year;  his  predecessor, 
Sir  Francis  Milman,  Bart.,  ■was  a  Devonshire  man,  and 
fifteen  years  his  senior ;  hoth  had  a  clergyman  for  father, 
and  were  therefore  "  sons  of  the  manso,"  as  tliey  say  in 
Scotland.  Both  were  Oxford  graduates,  the  former  a 
member  at  Brasenose  and  the  latter  of  Exeter  College. 

Sir  Francis  Milman  was  admitted  a  Fellow  of  the 
Royal  College  of  Physicians  in  1778;  hut  apparently  just 
about  that  time  he  was  nearly  lost  to  medicine  and  gained 
))y  the  Church,  for  he  took  the  degree  of  bachelor  of 
divinity  at  Oxford  on  November  10th  of  that  year,  and 
soon  thereafter  resigned  his  appointment  as  physician  to 
the  IVliddlesex  Hospital.  The  intention,  however,  was 
abandoned,  and  he  is  found  to  be,  in  1785,  physician  extra- 
ordinary to  the  King's  household;  and  then,  liaviug,  so  to 
sav,  piit  his  foot  on  the  ladder,  he  is  seen  mounting 
steadily — physician  to  the  household,  physician  extra- 
ordinary to  the  King,  physician  in  ordinary  to  the  Queen, 
and,  in  1806,  physician  in  or_linary  to  the  Kiug.  He  was 
created  a  baronet  in  1800.  If  Sir  Francis  at  any  time  re- 
gretted that  he  did  not  leave  medicine  for  divinity  he 
iiuist  have  been  consoled  to  some  extent  by  the  fact  that 
he  lived  to  see  his  third  son  (Henry  Hart  Milman)  take 
orders  (I8I61 ;  in  that  year  also  a  grandson  was  born 
(Robert  Milman"),  who  was  in  time  to  come  (1867)  to  be 
bishop  of  Calcutta.  Henry  Hart  Milman,  also,  rose  high 
in  the  Church,  being  made  dean  of  St.  Paul's  by  Lord 
John  Piussell  in  1849  ;  he  was  known  as  "  the  great  dean," 
and  he  is  now  remembered  for  many  of  his  literary  under- 
takings. He  wrote  a  Hisiory  of  Chrisiianity  under  the 
J'7)i!j)jrc,  which  was  ignored  by  the  clerg}- ;  edited  Gilihc-n, 
an  almost  impossible  task,  published  the  Life  of 
F..  Gihhov,  Esq.;  and  composed  his  History  of  Latin 
Christianity ;  but  his  earliest  historical  work,  the 
History  of  the  Jeivs  (1830),  is  his  most  memorable  achieve- 
ment, ior  through  it  he  has  entered  that  modern  temijle  of 
honour  in  literature,  the  Everyman  Library  of  a  thousand 
volumes.  Of  these  happenings,  liov.ever,  Sir  Francis 
Milman  had  no  foreknowledge  in  October,  1813,  as  ho 
gave  way  to  Dr.  Latham,  his  successor  to  the  presidential 
chair  ;  but  we  may  fancy,  if  we  choose,  that  we  can  trace 
some  hereditary  foreshadowing  of  his  sou's  coming  his- 
torical fame  in  the  fact  that  in  Sir  Francis's  work,  jl/t 
J-Cnqniry  into  the  Source  from  which,  the  Syiuntoms  of  the 
Scurvy  and  of  Putrid  Fci'ers  arise,  "almost  the  only 
original  passage,"  to  quote  Dr.  Norman  Moore,-  "  is  one  in 
which  he  comments  on  a  passage  of  Strabo,  and  shows 
that  the  disease  from  whicli  the  army  of  Aelius  Gallus 
suffered  in  Arabia  in  the  reign  of  Augustus  was  a  form  of 
senrvv."  Soon  afterwards  the  baronet  retired  to  his  seat, 
I'inner  Grove,  Middlesex,  where  he  died  in  1821,  in  his 
seventy-fifth  year.  "Pie  was  a  courtly  person,  of  no  great 
medical  attainments,"  says  Dr.  Norman  Moore. 

Let  us  turn  to  Dr.  John  Latham,  the  incoming  pi-e- 
sident,  under  the  octagonal  dome  in  Warwick  Lane.  To 
many  of  the  Fellows,  and  especially  to  such  as  delighted 
in  the  classics  and  indulged,  as  was  the  custom,  in 
allusions  to  mythological  matters,  the  new  president  must 
have  seemed  a  very  phoenix,  in  the  second  cycle  of  his 
life,  emerging  from  ashes  with  renewed  youth.  There  was 
reason  for  their  thought  and  a  basis  for  the  comparison. 
After  a  short  time  in  practice  in  Manchester  and 
Oxford,  Dr.  Latham  had  gone  to  London  in  1788; 
he  was  soon  physician  at  the  Middlesex  Hospital,  and 
at  the  Magdalen;  and  in  a  few  y«u'S  he  was  phy- 
sician to  St.  Bartholomew's  (1793).  Pis  was  admitted  a 
Fellow  of  the  College  of  Physicians  iu  September,  1789 ; 
was  Censor  in  1790,^1794,  18C)1, 1803,  1807  ;  was  Gulstonian 
Lecturer  in  1793,  Ilarveian  Orator  in  1794,  and  Croouian 
Lecturer  in  1795 ;  and  he  was  Elect  from  Julj'  4th,  1806, 
till  August  11th,  1829.  His  growth  in  tlie  respect  and 
confidence  of  the  Follows  had  been  rapid,  but  ho  had  done 
even  more  than  has  been  enumerated,  for  in  1792  he 
undertook  the  arrangement  of  the  library,  which  had  been 
suffered  to  fall  into  disorder,  and,  as  wo  shall  see,  had 
contributed  numerous  papers  to  the  Medical  Transactions 
published  by  the  College.  But  Dr.  Latham  was  no  book- 
worm ;  ho  had  a  large  and  lucrative  practice,  had  bi^en 
apx^ointcd  phj-sician  extraordinary  to  the  Prince  of  "Wales 
iu  1795,  and  carried  on  his  numerous  activities  in  Bedford 
Eow. 

Between    1802    and  1807   there  were    signs    that    Dr. 
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Latham's  immense  labours  were  telling  upon  him.     Here 

is  the  story  as  it  was  told  by  hia  second  son,  Peter  Mere 
Latham*  (in  1843i.  "Half  a  century  ago  there  were 
three  physicians  of  St.  Bartholomew's  Hospital,  who,  each 
in  succession  and  each  earlj-  in  life,  and  unaided  except 
by  their  own  strenuous  industry  and  talent,  ran  a  ra^jid 
career  of  success.  These  were  Dr.  David  Pitcairu,  Dr. 
Austin,  and  Dr.  Latham.  The  fortunes  of  all  three  were 
peculiar  and  instructive.  Dr.  Austin,  in  the  midst  of  great 
business  and  the  brightest  prospects,  was  cut  off  by  a 
fever  at  the  age  of  40.  Dr.  Pitcairn,  between  40  and  50, 
had  his  prosperity  arrested  b\'  haemoptysis,  and  retired  to 
Lislion  in  search  of  health,  lie  returned  to  a  less  practice 
but  an  undiminished  reputation,  and  died  about  his  60th 
year  from  acute  iuHammation  of  the  larynx.  Dr.  Latham, 
at  the  age  01  46  i,1807l,  was  worn  out  by  the  hard  labour  ot 
his  early  success.  He  was  believed  to  be  consumptive, 
and  retired  into  the  country  (it  was  thought)  to  die.  But 
he  recovered,  and  returned  to  town,  and  resumed  the 
exercise  of  his  profession."  He  had  resigned  his  hospital 
physiciancy  in  1802,  and  it  can  readily  be  imagined  how, 
in  1807,  when  he  began  to  spit  blood,  the  household  in 
Bedford  Row  was  thrown  into  consternation,  and  with 
what  expressions  of  regret  Dr.  I;atham's  breakdown  was 
received  b}'  his  friends  iu  the  College ;  and  so  he  went  off 
to  his  country  estate  at  Saudbach,  "it  was  thought,  to 
die." 

Then  came  the  phoenix-like  rebirth  and  rejuvenation. 
In  two  j'ears  he  was  recovered,  and  v.as  back  in  town  once 
more,  not  now  indeed  in  Bedford  Row,  but  iu  Harley 
Street;  his  old  pntients  gathered  round  him,  "  and  here 
for  twenty  j'cars  he  cnjo3'ed  with  a  more  moderate  prac- 
tice a  larger  share  of  health  than  he  had  known  during 
the  days  of  his  greater  labour  and  greater  bucccss."' 
Finally,  in  1829,  he  left  Ijondon,  but  even  then  fourteen 
years  of  life  were  still  before  him.  "For  two  thirds  of  this 
period,"  as  his  son  wrote,  "  he  enjoyed  the  comforts  whicli 
are  still  within  the  i-each  of  vigorous  old  age  ;  for  the  last 
third  was  reserved  the  sharpest  of  all  bodily  afflictions,  tho 
formation  and  gradual  increase  of  stone  iu  the  bladder." 
Under  this  he  died  iu  1843,  at  Bradwali  llalhiu  his  native 
comity  of  Cheshire,  to  which  he  had  gone  in  1829.  It  was, 
however  a  wonderful  rejuvenation,  and  we  can  think  of 
some  of  the  Fellows  in  the  College  who  knew  the  whole 
story  saying  to  each  other  iu  October,  1813,  "  See  our 
phoenixbird  president,"  and  quoting  perhaps  with  a  line 
ring  Drydeu  s  lines : 

All  tliese  receive  their  Birth  from  other  Things ; 
But  from  himself  the  Phoenix  only  springs  : 
Self-born,  begotten  hy  the  Parent  Flame 
In  which  he  burn'd,  Another  and  the  Same. 

Reference  has  been  made  to  Dr.  Latham's  rearrange- 
ment of  the  books  in  the  library  of  the  Royal  College  of 
Physicians  in  Warwick  Lane,  but  he  was  a  writer  of  books 
as  well  as  a  custodian  of  them.  His  work  on  Diabetes 
was  iiublished  iu  1811 :  in  it  he  supported  a  dietetic  treat- 
ment, and  supplied  long  extracts  on  the  disease  from  the 
Greek  authors  and  from  AVillis.  Two  earlier  w'orks  were 
A  Plajt  of  a  CJiaritahle  Institution  to  be  Established  on 
the  Sea  Coast  (1791),  and  On  liheumatism  and  Gout  (1796). 
The  last-named  work  was  in  the  form  of  a  letter  to 
Sir  George  Baker,  Bart.,  who  had  been  nine  times  Presi- 
dent of  the  College  between  1785  and  1795,  and  who  made 
the  discovery  that  Devonshire  colic  a.nd  colica  ijictonura 
were  forms  of  lead  poisoning  (with  much  loss  of  local 
favour  in  his  native  county  of  Devon).  As  an  example  of 
Dr.  Latham's  literary  style  the  opening  sentences  of  his 
letter  to  Sir  George  may  be  quoted  : 

Dear  Sir, 

Tlie  liberty  which  I  take  of  acWressIng  yovi  on  the  present 
occasion,  very  naturally  arises  from  that  indulgence  which 
you  have  always  sliewn  to  me,  and  from  the  opportunity  which, 
both  as  President  of  the  College  of  Physicians  and  as  a  private 
gentleman,  you  have  constantly  granted  for  freedom  of  coni- 
mnuication.  Easy  access  very  often  invites  intrusion  ;  and, 
therefore,  if  your  doors  have  been  open  and  I  have  not  denied 
myself  the  satisfaction  of  walking  in.  you  must  lay  to  that 
accoinit  the  visits  which  I  have  sometimes  made  you,  and 
blame  yotu'self  alone  for  the  interruption.  I  know  not,  how- 
ever. Whether  at  this  time  I  ought  to  presume  to  consider 
myself  as  a  welcome  visitor,  since  the  subject  wliich  I  shall 
propose  for  your  examination  (and  on  which  I  shall  nltimately 
liope  for  your  approbation)  will  be  an  att.ack  upon  old  opinions 
— in  which,  perhaps,   I  shall  find  you  fortifled  by  num'oers 
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against  me ;  but  n-hich  I  conceive  to  ha%"e  been  defended  by  a 
sapposed  inipracticabiiity  of  the  approscli.  i-athei'  than  by  any 
real  strength  of  tlie  fortress. 

One  feels  inclined  to  say  "  gi-acefully  put  anil  well 
rouudecl,  "  and  to  feel  that  Sir  George  Baiter  would  have 
been  inaccessible  if  be  had  not  responded  to  so  delicateh' 
expressed  and  so  eonrteous  an  invitation  to  "  candid  dis- 
cussion and  calm  investigation."  Dr.  Lathams  views 
were,  indeed,  rather  revolutionary :  be  thought  that 
neither  acute  rheumatism  nor  gout  should  be  placed  with 
the  inflammations;  the  seat  of  these  diseases  was 
'■  established  in  the  minuter  series  of  lymphatic  vessels." 
(loiit  was  not  lieredilary,  and  an  attack  of  it  was  never 
beneficial. 

The  eighty  pages  of  the  work  on  rheumatism  and  gout 
do  not  form  very  interesting  reading,  and  one  turns  with 
greater  hopefulness  to  Dr.  Latham's  shorter  contributions 
to  the  Mi.'tlir,iJ  Tran3(«'lio>is  of  the  College.  These  Trans- 
lu/ioiis  had  begun  to  appear  in  1768.  when  the  first 
volume  was  published:  during  the  ensuing  seventeen 
years  two  more  volumes  were  produced ;  a  period  of 
Kilence  of  twenty-four  years  followed,  and  then,  in  1813. 
another  volume  came  out.  In  this  fourth  instalment 
Dr.  Latham  took  the  most  prominent  place  with  five 
contributions,  and  it  is  not  unlikely  that  it  was  largely 
tlirough  his  exertions  that  the  issue  not  onU"  of  the  fourth 
but  also  of  the  fifth  and  sixth  volumes  was  made  prac- 
ticable :  at  auy  rate,  no  more  appeared  after  the  close  of 
his  presidentship.  The  subjects  dealt  with  by  him  in  the 
fourth  volume  included  tetanus  (Dr.  Latham  recommend- 
ing relaxant  luediciucs.  especiallj-  pulvis  ipecacuanhae 
coLupositns  in  large  and  repeated  dosesV  tumours  which 
have  been  mistaken  for  disease  of  the  liver  (for  example, 
'•scliirrous  pancreas"  and  enlargement  of  the  ovariurat, 
certain  symptoms  usually  but  not  alwajs  denoting  angina 
pectoris  (symptoms  which  in  reality  were  occasioned  by 
disease  seated  in  the  abdomen),  and  abdominal  tumour 
originating  in  lumbar  abscess.  All  these  contributions 
were  read  at  the  College  before  the  date  of  Dr.  Latham's 
e'evation  to  the  chair.  Justbefore  and  immediately  after  his 
ilection  as  president  he  contributed  three  papers,  and  these 
Mppeaied  in  the  fifth  volume:  another  was  published  iu 
1815.  and  one  each  iu  1818  and  1819  (in  the  sixth  and  last 
volume).  The  subject  dealt  with  just  before  Latham's 
eloctiou  Was  "  lencorrhoea,  "  and  in  this  article,  better, 
perhaps,  than  in  auy  other,  one  sees  the  long  distance 
medicine,  and  particularly  gynaecology,  has  travelled  iu 
the  last  hundred  years:  of  diagnosis  there  is  almost  cone. 
the  writer  deploring  the  frequent  omission  of  vaginal 
I  xamination :  for  treatment,  mention  is  made  of  "mild 
diluent  injections  of  tepid  ■skater,"  and  the  cure  is  to  be 
confirmed  bj-  mixing  with  the  water  •'  some  slight  astrin- 
gent either  of  the  vinous,  the  vegetable,  or  the  metallic 
kind."  The  president  was  more  happy  in  his  communica- 
tion the  "medicines  usually  given  iu  worm  cases,  with 
remarks  upon  the  collateral  advantages  sometimes  derived 
from  tl'.em  in  cases  of  epilepsy  " :  this  was  read  at  the 
College  on  November  15th.  1813.  A  favourite  application 
in  the  hands  of  Dr.  Latham  seems  to  have  been  the  liquor 
plumbi  acetatis  dilutus,  for  he  gave  it  in  lencorrhoea 
(apparently  in  cases  of  cancer  of  the  cervix  uteri)  and  in 
the  condition  called  cachexia  aphthosa;  he  used  the 
siiperacetate  of  lead  in  consumption.  To  the  modern 
mind  one  of  the  most  striking  features  of  Latham's  cou- 
tiibutious.  and  indeed  of  all  the  papers  iu  these  Tniiis- 
acticns,  is  the  sleudcrness  of  the  clinical  materials  upon 
which  far-reaching  conclusions  were  based.  If  one  reads 
them  over  and  theu  turns  to  any  week's  issue  of  this 
JouRx.iL,  for  instance,  one  cannot  fail  to  be  impressed  with 
the  progress,  iu  this  respect  at  least,  accomplished  in  one 
hundred  years. 

The  president  was  fond  of  books,  there  can  be  no  doubt 
of  that,  both  before  and  after  his  phoenix-like  rejuvena- 
tion; and  it  is  a  matter  of  more  than  passing  interest  that 
all  his  throe  sons  drove  the  pen.  His  second  son,  Peter 
Here  Latham — More  was  the  maiden  name  of  Dr. 
Latham's  wife — followed  iu  his  father's  steps  in  medical 
practice,  but  he  also  gained  the  Chancellor's  prize  at 
Oxford  for  Latin  verse  on  Corinth,  and  there  are  preserved 
in  the  library  at  St.  Bartholomew's  Hospital  sixty  folio 
volumes  of  his  notes  of  cases.  His  eldest  son,  John,  a 
friend  of  Reginald  Hebcr,  was  the  writer  of  iioenis  wliich 
have    been    described    as    graceful    aud    reminiscent    of 


Cowper;  and  hig  third  son,  Henry,  -who  was  first  a 
barrister  aud  afterwards  entered  the  Church,  had  a  lifelong 
taste  for  classical  studies,  and  ptiblished  in  1£63  Latin 
translations  from  Shakespeare. 

One  thinks  of  Dr.  Latham  as  a  man  giving  all  his  spare 
time  to  the  Koyal  College  of  Physicians — a  familiar  figure, 
therefore,  iu  Warwick  Lane  a  hundred  years  ago.  with  not 
a  little  literary  grace  in  his  writing;  "not  very  brilliant, 
perhaps,  in  his  management  of  his  medical  cases,  but 
coiu'th-,  kind,  sympathetic,  giving  confidence  and  cn- 
coui-agement,  and  calling  forth  esteem  and  even  affection. 
"  More,  therefore,"  said  his  son.  writing  in  the  year  of  his 
death,  "need  not  be  said  of  Dr.  Latham,  except  that  ho 
was  singularly  temperate,  when  temperance  was  hardly 
yet  thought  to  be  a  virtue ;  he  was  pure  in  life  and  con- 
versation, when  to  have  been  otherwise  would  have 
provoked  no  censure;  and  he  was  not  ashamed  to  be 
religious  when  religion  had  yet  no  recommendation  or 
countenance  from  the  world.  "  So  we  bid  him  farewell  as 
he  was  in  1813,  enjoying  that  second  cycle  of  full  years  of 
life,  looking  forw.trd  to  many  happy  and  useful  days  yet 
"  beneath  tlie  stars — and  above  them." 


THE    OPEXIXG    OF   THE    WINTER    SESSION. 

Or  late  years  the  first  of  October  has  lost  .some  of  its 
importance  as  a  date  in  the  medical  year.  It  is  no  longer 
almost  .solely  at  this  date  that  students  commence  their 
medical  career  ;  considerable  numbers  join  the  schools  at 
the  beginning  of  the  summer  term.  Besides  this,  the 
number  of  recognized  special  departments  of  medicine 
has  increased,  and  the  organization  of  these,  as  also  of 
gcneial  ward  work  for  teaching  purposes,  has  been  vastly 
elaborated,  with  the  result  that  a  very  much  larger  pro- 
portion of  students  remain  up  during  some  part  of 
the  long  vacation  than  was  formerly  the  case.  Tliis  is  no 
doubt  one  reason  why  first  of  October  ceremonies  have 
fallen  largely  into  desuetude.  With  rare  exceptions  the 
provincial,  Scottish  and  Irish  schools  now  commence  their 
work  without  auy  fanfare  at  all,  most  of  them  marking  the 
commencement  of  the  winter  session  simply  by  opening 
the  doors  of  their  anatomj-  rooms  during  the  first  week 
of  October,  aud  commencing  formal  lectures  at  varjiug 
dates  thereafter.  This  has  been  the  case  this  year.and 
the  present  week  h.is  witnessed  a  more  or  less  definite 
commencement  of  winter  work  not  only  iu  London  but 
throughout  the  United  Kingdom. 

There  have,  liowever,  been  certain  exceptions  to  the 
absence  of  inaugural  ceremony,  and  addresses  given  by 
Professor  Sherrington  at  Leeds  and  by  the  Director- 
General  of  the  Indian  Medical  Service  at  the  London 
School  of  Medicine  for  Women  v.ill  be  found  elscwh.erc  iu 
this  issue.  At  Birmingham  the  dean  and  the  faculty  of 
medicine  gave  a  conversazione,  whereat  Professor  Arthur 
Keith  reviewed  tlie  present  state  of  knowledge  re- 
garding the  antiquity  of  man  and  the  problems  that 
remain  to  be  solved.  At  St.  George's  Hospital  there 
was  a  prize-giving  cerentcny,  at  which  Sir  William 
Osier  played  the  leading  part.  At  Charing  Cross 
Hospital  there  was  a  corresponding  event,  the  prizes 
being  distributed  by  the  Lady  Wantage,  and  an  important 
address  on  the  subject  of  university  medical  education  in 
London,  delivered  by  Dr.  Williaiu  Hunter.  This  too  will  be 
found  in  full  in  the  earlier  pages  of  this  issue.  The  other 
schools  for  the  most  part  contented  themselves  with  the 
holding  of  old  students'  dinners ;  but  at  St.  Mary's  and 
the  Middlesex  Hospitals  there  were  in  addition  prize- 
giving  ceremonies,  of  which  addresses  formed  a  pai't. 

Medicine  as  a  Liberal  EnrcATiow 
In  an  address  at  the  Middlesex  Hospital  Mr.  S.iiipsox 
Handley,  after  a  reference  to  the  presence  of  a  number  of 
new  students,  drew  attention  to  the  careers  of  some 
distinguished  meu  who  after  commencing  life  as  doctors 
had  adopted  another  profession.  His  object,  he  said,  was 
to  show  that  medicine  was  not  a  mere  technical  training, 
but  afforded  one  of  the  best  means  of  developing  a  man's 
powers  in  whatever  direction  those  powers  were  later  to 
be  applied.  In  other  words,  a  medical  training  was  in 
itself  a  liberal  education,  though  it  was  true  that  lifelong 
exorcise  of  the  art  of  medicine  mi^'ht  ultimatelj-  tend  to 
narrow  a  man's  outlooli» 
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Among  those  -wliose  names  lie  quoted  in  tliis  connexion 
■was  that  of  Canon  Avuott,  wlio  lias  now  for  a  considerable 
number  of  yeai-s  been  rector  of  Beckcuham ;  before  that 
lie  's\  as  on  tbe  staff  of  the  Middlesex  Hospital  as  assistant 
surgeon,  in  addition  to  being  a  Fellow  of  the  Koyal  College 
of  Surgeons  and  a  pathologist  of  some  distinctiuu.  Ciuioa 
Arnott  rigidity  abstained  from  any  exercise  of  his  old  craft 
of  surgery,  whether  bj'  v.ay  of  advice  or  practice,  and  this, 
Mr.  Haudley  remarked,  ajipeared  to  be  the  safe  general 
rule  for  those  who  left  the  profession.  Canon  Arnott 
had  informed  him  that  though  medicine  ho.d  no  direct 
value  in  his  present  field  of  work,  yet  his  old 
scientific  training,  and  the  hours  he  liad  spent 
in  microscope  work,  the  power  of  sympathy  with 
.suffering,  the  rcaliiiatiou  of  the  inexhaustible  study 
and  experience  needed  for  anything  like  dogmatism  in 
the  ways  and  byways  of  Nature,  the  humihty  neces- 
sary before  the  bafiJiug  problems  of  life,  disease,  and 
death — all  this  was  of  incalculable  value  in  his  present 
jjrofession.  Medicine,  too,  provided  a  kuowledge  of  man 
and  affairs  and  an  unlimited  acquaintance  with  the  seamy 
side  of  life  which  were  of  advantage  in  his  work. 

Keats,  Goldsmith,  and  the  present  Poet  Laureate,  Dr. 
Bridges,  were  also  mentioned ;  and  in  regard  to  the 
latter  he  suggested  that  it  was  not  difficult  to  see 
how  Dr.  Bridges's  poetry  must  have  gained  in  direct- 
ness and  humanity  from  his  years  of  service  to  the 
London  poor.  It  balanced  and  harmonized  the  complex 
elements  of  his  intellectual  training,  and  prevented  that 
atrophy  on  the  volitional  side  which  was  the  bane  of  a 
purely  literary  career.  Among  politicians  who  had  started 
their  careers  as  medical  men  he  mentioned  the  late  Lord 
Ilkeston,  Dr.  Jameson  of  South  Africa,  Sir  George 
Bobertson,  who  after  spending  ten  years  in  the  Indian 
Medical  Service  proved  himself  an  unrivalled  manager  of 
men  by  his  fighting  and  diplomacy  among  the  wild  tribes 
of  the  Indian  frontier:  Mr.  G.  E.  Morrison,  an  M.D.  of 
Edinburgh,  now  official  political  adviser  of  the  President 
of  the  Chinese  Bepublic,  Dr.  Sun  Yat  Sen — the  first 
student  of  the  English  medical  school  established  at  Hong 
Kong  b}'  Mr.  Cantlie — who  had  organized  the  movement 
which  led  to  the  downfall  of  the  Claudius  ;  and  Sir  Robert 
Finlay,  whose  brilliant  career  as  Attorney-General  proved 
that  a  medical  education  at  any  rate  offered  no  insuperable 
obstacle  to  subsequent  legal  success. 

The  name  of  Sir  Seymour  Haden,  founder  and  President 
of  the  Royal  Society  of  Painter  Etchers,  was  also  recalled. 
Ho  continued  to  practise  as  a  surgeon  until  the  age  of  52, 
regarding  his  etching  as  a  recreation  rather  than  an  occu- 
pation. Perhaps  he  had  given  too  much  of  his  life  to 
medicine ;  if  his  art  had  been  th.e  single  passion  of  his  life 
he  might  have  been  an  English  Rembrandt.  Another 
instance  brought  forward  of  a  doctor  turned  artist  was 
Mr.  Henry  Tonks,  now  assistant  professor  at  the  Slade 
School  of  Fine  Art,  and  a  man  for  whom  many  generations 
of  Middlesex  students  had  felt  affection  not  unmingled 
with  a  wholesome  dread.  Among  actors  who  were 
origiuallj-  medical  men  was  Sir  Charles  "Wyndham,  now 
one  of  the  acknowledged  heads  of  the  dramatic  profession, 
and  doubtless  one  of  the  lost  leaders  of  medicine. 

Sir  Joseph  Hooker,  like  Huxlej',  began  his  career  as  a 
naval  surgeon.  It  was  medicine  which  introduced  him 
to  botany,  and  the  careers  of  both  men  illustrated  one 
great  direct  advantage  of  a  medical  training,  namely,  that 
it  unlocked  for  medical  men  the  pageant  of  the  world. 
The  law  and  even  the  Church  had  to  stay  at  home  when 
poles  were  to  be  reached  or  unknown  teiTitory  crossed, 
but  the  doctor  could  not  be  spared.  The  steamship 
companies  would  show  him  the  gorgeous  East  and 
provide  him  with  pocket  money  if  he  cared  to  take  a 
voyage  as  a  ship's  surgeon.  If  he  did  so  his  training 
iu  obsei-vation  w  ould  prepare  him  to  use  his  privi- 
leges to  the  gi-eatest  advantage  ;  a  man  could  hardly 
have  a  medical  training  without  being  able  to  say 
with  one  of  Mr,  Morley  Roberts's  characters:  "I  sees 
what  I  looks  at."  As  explorers  doctors  had  been  very 
successful,  as  witness  the  careers  of  Livingstone  and 
Mungo  Park. 

Other  names  were  those  of  Mr.  Stephen  Paget,  who  had 
solved  the  problem  of  serving  two  masters  in  a  unique 
way  by  becoming  the  literary  protagonist  of  science,  and 
Sir  Arthur  Conan  Doyle,  whose  debt  to  a  medical  training 
was  both  large  and  direct,  since  it  led  him  to  discover 


Sherlock  Holmes  in   the  person  of   one  of  his  surgical 

teachers  at  Edinburgh. 

These  examples,  JNIr.  Handley  continued,  sufficed  to 
show  that  the  renegades  of  medicine  included  a  largo 
Jiroiiortion  of  men  who  had  subsequently  reached 
eminence  in  other  .spheres  of  activit)',  and  as  the  total 
number  of  renegades  was  comparatively  small  it  was  a 
fair  inference  that  the  study  of  medicine  pi-ovided  a 
liberal  education,  and  one  wliich  so  developed  the  indi- 
vidual that  it  fitted  him  for  any  of  the  varied  calls  that 
life  iu  its  other  departments  might  make  upon  him.  The 
renegade  doctor  was  likely  to  be  found  near  the  top  of 
whatever  tree  he  selected.  He  would  not  maintain  that 
science  was  more  than  a  necessary  complement  to  literary 
and  linguistic  training;  indeed,  attempts  to  make  science 
the  main  ingredient  of  school  education  were  predestined 
to  failure ;  they  flew  iu  the  face  of  the  great  biological 
generalization  that  the  development  of  the  individual  was 
an  epitome  of  the  development  of  the  race.  The  human 
embrj-o,  beginning  as  a  unicellular  organism,  passed  througli 
a  stage  in  which  it  possessed  gill-slits  like  a  fish  before 
it  assumed  its  final  mammalian  form.  This  principle 
supplied  the  key  of  the  educational  problems.  The 
attention  of  a  boy  was  rightly  directed,  in  the  first  in- 
stance, to  the  childhood  of  the  human  race,  to  language, 
classics,  and  history.  A  scientific  man  if  denied  the 
power  of  expression  which  only  a  literary  training  could 
give  would  be  deprived  of  most  of  his  power  to  influ- 
euee  his  fellows ;  but  given  an  adequate  literary  founda- 
tion, an  acquaintance  with  rational  science — the  most 
recent  achievement  of  the  race — would  naturally  fall  in 
the  university  or  post-university  stage  of  education,  and 
was  necessary  to  complete  the  edifice. 

For  the  general  purposes  of  life,  medicine — wliieh  blended 
witli  and  merged  into  pure  science  in  every  direction — was 
the  best  way  of  getting  a  broad  general  acquaintance  with 
scientific  thought ;  as  compared  with  pure  science  it  had 
the  advantage  that  it  did  not  exclude  the  human  interest, 
and  that  it  broke  down  that  morbid  dread  of  plebeian  con- 
tact— that  want  of  recognition  of  the  dignity  of  service — 
which  was  not  infrequently  seen  in  the  educated  English- 
man. Goethe,  who  had  studied  medicine  and  acknowledged 
its  charm,  said  : 

My  disgust  at  the  imtients  gradually  decreased  as  I  learnt  to 
forget  their  physical  condition  in  tbe  ideas  suggested  by  it, 
wliich  rendered  possible  tJie  restoration  of  huuiau  form  ami 
human  life. 

The  personal  service  which  a  medical  student  cheerfully 
gave  to  the  more  unfortunate  of  his  fellow  citizens,  the 
intimate  knowledge  he  acquired  of  their  miseries  and 
heroisms,  their  virtues  and  vices,  must  tend  to  broaden  his 
outlook  on  life.  He  who  washed  the  beggar's  feet  might 
find  his  own  hands  whiter  than  before.  As  a  training  in 
resourcefulness  and  presence  of  mind  medicine  was  as  good 
as  the  fighting  services,  for  the  demands  that  it  made  for 
such  qualities  were  of  daily  occurrence.  Like  the  middy 
on  a  torpedo  boat  the  medical  man  acquired  his  responsi- 
bilities early.  The  house-surgeon  just  qualified  mxist  be 
prepared  at  any  moment  to  iierform,  for  instance, 
tracheotomy — a  delicate  operation,  in  which  death  would 
call  an  immediate  checkmate  to  auj'  false  move. 

No  one  method  of  research  would  exhaust  the  treasures 
of  the  universe,  and  for  this  reason  those  who  had  leisure 
for  full  self-development  should  complete  it  through 
science.  In  its  leaders  collectively,  it  not  individually,  tho 
nation  had  a  right  to  expect  that  combination  of  literary 
and  scientific  training  which  was  the  source  of  Goethe's 
strength.  It  was  not  suflicieut  that  a  man  of  science 
should  be  at  hand  to  consult,  but  the  scientific  habit  of 
mind  should  be  directly  represented  in  the  national 
councils.  Mr.  Handley  then  supported  this  thesis  by 
reference  to  facts  in  the  history  of  various  nations,  and 
concluded  his  address  in  the  following  words :  "  You  will  seo 
now  why  I  believe  that  one  of  the  most  urgent  needs  of 
the  day  is  the  presence  among  our  leaders — who  at  present 
receive  almost  exclusively  a  classical,  literary,  or  a  legal 
education — of  a  larger  number  of  men  who  have  had  a 
scientific  training.  To  those  ambitious  youug  men  who 
aspire  to  mould  the  destinies  of  their  country  1  would  say: 
Leave  the  past  when  you  have  attained  your  degree  iu 
Arts  and  come  where  knowledge  is  alive  and  growing. 
Come    among   us   aud   spend  a   strenuous  five   years   in 
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securing  the  scientific  knowledge  and  the  mental  dis- 
cipline medicine  is  capable  of  giving.  In  your  subsequent 
career  of  politics  or  public  service  of  ■whatever  kind  vou 
will  find  that  the  time  has  been  well  spent,  and  that  "the 
practice  you  have  acquired  in  applying  precise  knowledge 
of  many  kinds  to  the  service  of  humanity  has  vastly  in- 
creased your  vision  and  usefulness  in  the  wider  spheres 
to  which  you  may  subsequently  be  called.' 

The  Value  of  Experiiients  ox  Animals. 

The  address  at  St.  Mary's  Hosi^ital  was  delivered  by 
Sir  .John"  Pp.escott  Hewett,  Lieutenant-Governor  of  the 
United  Provinces,  India,  who,  after  giving  a  general 
account  of  the  progress  in  sanitation  and  jjublic  health  in 
India  during  recent  years,  said  that  as  an  administrator 
he  had  been  associated  with  medical  men  in  combating 
certain  diseases  in  India.  The  experience  thus  gained 
had  aii'orded  him  tlie  clearest  proof  that  the  attempts  of 
the  Government  to  deal  with  the  more  grievous  afflictions 
of  the  human  race  in  India  would  have  been  far  less 
successful  if  they  had  not  had  the  advantage  of  know- 
ledge acquired  by  means  of  experiments  on  animals. 
He  had  no  initial  prejudice  in  favour  of  experimental 
medicine,  but  had  had  opportunities  of  estimating 
first  hand  the  value  of  certain  methods  of  treatment 
which  depended  on  animal  experiments.  Speaking,  first, 
of  small-pox — a  disease  which  prevailed  in  India  to  an 
extent  unknown  in  modern  Europe — he  said  that  thirty 
years  ago  it  gave  rise  to  a  doath-rat«  of  nearly  1  in  1.000 
of  a  population  numbering  many  millions:  since  vaccina- 
tion had  been  actively  employed  the  rate  had  steadily 
declined.  Moreover,  the  proportion  of  wholly  or  partly 
blind  young  people,  which  used  to  be  very  high  in  districts 
where  small-pox  was  chiefly  prevalent,  had  decreased  in 
general  accordance  with  the  spread  of  vaccination.  Xo 
fair-minded  person  who  examined  the  facts  could  avoid 
the  conclusion  that  these  results  were  due  to  vaccination. 
In  the  circumstances  it  was  surely  calamitous  that  the 
opponents  of  vaccination  in  England  should  have  set 
themselves  to  make  the  people  of  India  hostile  to  a  process 
which  had  been  of  so  much  benefit. 

Turning  next  to  the  consideration  of  plague,  he  said 
that  it  had  long  been  recognized  that,  except  in  extra- 
ordinary circumstances,  compulsory  measures  aiming  at 
the  reduction  of  its  prevalence  were  impracticabJe,  and 
the  great  obstacle  with  which  the  Government  had  been 
confronted  was  the  difliculty  of  convincing  the  people  of 
the  utility  of  particular  methods  of  prevention  or  cure.  It 
was  not  easy  to  appreciate  the  mental  attitude  of  persons 
who,  without  having  made  a  serious  study  of  the  facts 
and  figures,  had  increased  the  difficulties  of  those  who 
were  doing  their  best  to  contend  with  this  terrible  scourge 
by  asserting  that  the  vaccine  discovered  by  Mr.  Haffkine 
had  encouraged  the  spread  of  plague  in  India.  There  had 
been  instances  in  which  evil  results  had  been  caused  by 
particular  doses  of  it  having  been  unfit  for  use,  but  these 
were  rare,  and  the  use  of  the  vaccine,  speaking  generally, 
had  been  of  enormous  benefit.  As  the  head  of  the  Govern- 
ment of  two  provinces  in  succession,  one  containing 
47  million  inhabitants  and  the  other  14  million,  he  had 
bad  continually  to  deal  with  outbreaks  of  plague,  and 
the  experience  thus  gained  had  convinced  him  that 
Haffkine's  vaccine  was  of  the  greatest  service  as  a  pro- 
tection. As  a  specific  instance  he  quoted  an  incident 
at  Xagpur.  There  a  Parsi  friend  of  the  speaker  en- 
deavoured during  the  progress  of  a  serious  epidemic  to 
induce  the  whole  of  the  workpeople  in  his  mills  to  be 
inoculated.  Out  of  some  6,000  or  7,CC0  mill  hands,  5,046 
consented  to  be  inoculated,  and  among  them  only  9  fatal 
cases  of  plague  occuned,  6  of  which  were  the  result  of  an 
attack  within  ten  days  of  inoculation ;  among  the  com- 
paratively small  number  of  un  inoculated  there  were  as  many 
as  118  deaths. 

Enteric  fever  for  many  years  was  chief  among  the  fatal 
diseases  prevalent  in  the  British  army  in  India;  the 
mortality  duo  to  it  in  1898  was  over  10  per  1,000  of 
strength;  five  years  later  Sir  Almroth  'Wright's  anti- 
typhoid vaccine,  which  had  already  been  used  in  a  spas- 
modic fashion,  came  into  general  use.  The  result  was 
that  the  death-rate  among  the  British  soldiers  had  fallen 
in  1911  to  only  0.35  per  1,000.  In  that  year  61,822  men 
were  protected  by  vaccine  and  9.552  were  not  protected. 
Among  the  latter  there  were  subsequently  6.7  cases  and 


1.15  deaths  per  1,000,  while  among  the  protected  men  the 
corresponding  rates  were  only  1.7  and  0.17.  At  one 
particular  military  station  which  was  under  the 
speaker's  personal  observation  and  where  outbreaks  of 
enteric  were  of  very  frequent  occurrence,  687  out  of 
695  men  serving  in  four  battalions  of  artillery  were  pro- 
tected by  vaccination,  and  only  1  case  occurred  among  them 
while  there  were  2  cases  among  the  6  non-protected  men. 
■When  the  speaker  first  went  out  to  India,  and  up  to  the 
time  that  the  use  of  Sir  Almroth  Wright's  vaccine  became 
established,  the  cemeteries  in  the  cantonments  of  the  United 
Provinces  were  strewn  with  the  graves  of  young  men  who 
had  gone  out  to  serve  their  country  in  India,'only  to  be 
carried  off  by  enteric  fever  within  a  year  or  two  of  their 
leaving  home.  Xow  the  conditions  were  so  completely 
changed  that  the  death-rate  even  in  a  newly  arrived 
regiment  had  fallen  to  about  what  it  might  be  expected  to 
be  in  England. 

Some  22,000  deaths  were  annually  reported  in  India  as 
due  to  snake-bite :  possibly  the  figure  included  a  certain 
number  of  deaths  due  really  to  other  causes,  but  a  larae 
residue  were  certainly  due  to  snake-bite.  The  antiveuins 
which,  if  promptly  administered,  would  prevent  death 
following  the  bite  of  the  cobra  and  of  Russell's  viiiei- 
respectively — these  two  being  among  the  most  poisonous 
snakes  met  with  in  India— had  been  discovered  by  means 
of  experipaents  on  animals,  and  it  was  to  be  hoped  that 
further  discoveries  would  result  in  making  similar  treat- 
ment of  other  poisonous  snakes  feasible. 

An  even  more  terrible  scourge  in  India  was  hydrophobia; 
it  was  vain  to  hope  that  rabies  could  be  exterminated  in  a 
cotmtry  where  pariah  dogs,  jackals,  and  wolves  alike  con- 
veyed the  disease,  by  the  same  means  as  those  adopted  in 
Great  Britain.  Until  some  twelve  years  ago  a  person  in 
India  bitten  by  a  mad  dog  had  no  remedy ;  only  the  well- 
to-do  could  afford  to  journey  to  the  Pasteur  Institute 
in  Paris,  and  owing  to  the  length  of  the  voj-age  this 
might  often  be  in  vain.  Poorer  persons  could  only 
suffer  and  die  in  silence.  But  in  1900  a  Pasteur 
Institute  was  established  at  Kasauli,  and  since  then 
15,540  patients,  drawn  from  every  rank  of  life,  had 
been  admitted.  Among  them  there  occurred  225  deaths 
in  cases  in  which  the  treatment  could  not  be  applied  in 
time,  and  81  in  which  the  patients  died  within  fifteen 
days  after  the  completion  of  the  course,  but  the  treat- 
ment as  a  whole  showed  splendid  results.  The  long 
distances  which  had  to  be  travelled  in  India  made  it 
evident,  however,  that  one  institute  was  inadequate.  In 
one  pathetic  case,  a  young  English  woman  while  expecting 
her  first  child  was  bitten  by  a  mad  dog  during  the  hot 
weather  in  the  south  of  India ;  she  had  to  undertake  a 
terribly  hot  railway  journey  of  nearly  a  week's  duration, 
and  her  case  when  she  arrived  was  too  advanced  for  hope, 
and  she  died.  Since  then  a  second  institute  had  been 
established  in  the  south  of  India,  and  a  third  was  to 
be  erected  in  Bm-ma.  "^Mien  these  arrangements  had 
been  completed,  one  or  other  Pasteur  institution  would 
be  fairly  accessible  from  every  point  in  the  terri- 
tories under  the  Government  of  India,  and  provision 
would  have  been  made  to  prevent  an  enormous  amount 
of  misery.  In  conclusion.  Sir  John  Prescott  Hewett 
expressed  a  hope  that  what  he  had  attempted  to  tell 
his  audience  would  convince  it  that  Indian  experience, 
like  that  acquired  elsewhere,  proved  conclusively  that 
operations  on  animals  afforded"  untold  benefit  to  the 
human  race.  These  operations  were  represented  as 
acts  of  cruelty,  but  it  that  were  so  what  term  could  be 
applied  to  the  acts  which  daily  imposed  limitless  suffering 
on  beasts  of  burden  and  other  animals  on  whose  aid 
mankind  depended,  not  only  in  India  but  elsewhere  ?  In 
India  residents  every  day  witnessed  horrors  in  the  treat- 
ment of  animals  which  were  perhaps  inconceivable  to 
those  in  Great  Britain  who  were  accustomed  only  to  see 
the  pampered  pets  and  well-fed  cattle  owned  by  them- 
selves and  their  neighbours.  In  India  there  was  at 
present  only  one  institution  which  made  efforts— crippled 
by  lack  of  funds— to  promote  the  well-being  of  animals. 
For  lovers  of  animal  life,  for  those  whose  earnest 
wish  it  was  to  save  the  beasts  of  the  field  from 
unnecessary  cruelty,  and  to  ensure  for  them  the 
minimum  of  harshness  and  pain  involved  in  their 
use  in  the  service  of  man,  there  was  in  India  a 
splendid  field   for  benevolent  work,  which  would  be  twice 
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blessed  in  bringing  a  relief  to  animals  who  now  suffered, 
and  honour  for  those  who  undertook  it.  The  speaker 
pointed  out,  however,  that  it  was  not  solely  in  India  that 
there  was  room  for  the  exhibition  of  well-balaucod  energy 
in  this  direction,  and  quoted  instances  of  cruelty  in  the 
treatment  of  domestic  and  other  auimais  by  ordinary 
laymen  in  Great  Britain  itself.  He  then  concluded  his 
address  in  the  following  words :  "  But  the  last  people  in 
the  world  who  deserve  to  be  attacked  on  the  ground  that 
they  are  cruel  or  even  unsympathetic  towards  animals  are 
those  devoted  seekers  after  beuefit  to  the  human  race  who 
arc  in  this  country  in  pursuance  of  the  objects  of  the 
Kesearcli  Society,  conducting  experiments  on  animals  sub- 
ject to  strict  ru)es  and  regulations,  and  imbued  with  the 
righteous  desire  to  cause  them  the  least  possible  misery 
and  uain." 


THE   EADIL'-M    INSTITUTE. 

Owing  to  the  wide  prevalence  of  malignant  disease  of 
various  forms,  it  is  but  natural  that  any  method  of  treat- 
ment which  offers,  or  seems  likely  to  offer,  cure,  or  even 
amelioration,  sliould  raise  the  hopes  of  such  sufferers,  who 
will  do  anything  to  come  within  its  beneticent  influence. 
Among  these  promising  methods  an  important  place  must 
be  assigned  to  radium,  and  quite  i-eeently  there  has  been 
in  the  press  an  unwonted  amount  of  comment  on  treat- 
ment by  radium,  and  many  references  to  the  Kadium 
Institute,  established  in  Kidinghouse  Street,  Langham 
Place,  by  the  muniiiceut  gifts  of  Lord  Iveagh  and  Sir 
Ernest  Cassel.  As  some  seriouslj-  inaccurate  statements 
have  been  made,  it  may  be  well  again  to  state  the  facts, 
and  incidentally  to  give  some  account  of  the  plans  for 
increasing  the  usefulness  of  the  institution  which  are  now 
ripe. 

Tnr.  Clinical  AVork  and  Staff  of  the  Institute. 

The  lladium  Institute  was  opened  on  August  14th,  1911, 
and  from  that  date  to  the  present  the  work  has  steadily 
progressed  iu  volume.  At  first  the  institute  was  open  from 
8  a.m.  until  6  p.m.  for  the  purpose  of  seeing  and  treating 
patients:  but  so  numerous  did  the  applications  from  poor 
patients  become,  that  it  was  decided  to  add  a  night  clinic, 
and  that  has  been  in  full  operation  ever  since.  It  was 
inaugurated  sixteen  mouths  ago,  and  goes  on  until  about 
11.30  p.m.,  sometimes  untd  midnight.  A  glance  at  the 
case-sheets  indicates  what  a  great  boon  this  nmst  be. 
Though  paying  patients  are  not  seen  during  the  evening, 
poor  patients  are  sometimes  treated  in  the  daytime, 
especially — a  point  which  is  always  inquired  about — if 
they  have  come  from  the  provinces  bj-  excursion  train. 
Between  700  and  800  new  cases  a  year  have  been  seen, 
and  the  majority  liavc  been  treated  gratuitouslj',  the 
average  yearly  number  of  treatments  being  3,000  for 
paying  and  4,300  for  necessitous  jjatieuts.  There  is  no 
diiference  of  any  kind  in  the  treatment  of  these  two 
classes ;  they  all  use  the  same  rooms,  the  same  cubicles, 
the  same  members  of  the  staff  attend  to  them,  and  the 
same  apparatus  is  employed. 

There  is  no  such  thing  at  the  institute  as  a  crowded 
waiting-room  ;  every  patient  is  sent  by  a  medical  man — 
an  inviolable  rule — and  comes  to  a  time  appointment. 

Every  application  for  treatment  is  numbered,  and  the 
cases  are  treated  in  strict  order  of  priority.  Between 
70  and  80  per  cent,  of  the  cases  seen  and  treated  are 
examples  of  inoperable  cancer.  There  have  been  many 
efforts  to  secure  precedence,  but  no  variation  has  been 
Ijermitted. 

The  staff  consists  of  the  Superintendent  (Jlr.  Hayward 
Pinch,  F.Pi.C.S.),  two  qualified  medical  assistants  (Dr. 
J.  E.  A.  Lynham  and  Dr.  A.  Burrows),  five  female 
nurses,  three  male  nurses,  the  director  of  the  laboratory 
lilr.  W.  L.  S.  Alton,  F.I.C.)  and  two  assistants  (Mr.  C.  F. 
Hogley,  B.Sc,  and  Mr.  J.  F.  Holding),  besides  the  usual 
porters,  clerks,  and  messengers. 

A  point  which  has  been  a  good  deal  discussed  is  the 
practice  of  burying  radium  tubes  in  the  midst  of  the 
growth.  In  cases  of  superficial  sarcomata,  recurrent 
breast  nodules,  surface  tumours  of  the  face,  and  growths 
in  other  easily  accessible  situations,  tubes  have  been 
inserted  into  the  growth  at  the  institute,  but  chiefly  iu 
the  case  of  those  whose  means  did  not  enable  them  to 


bear  the  expense  of  a  nursing  home.  In  one  ca,r,e  of 
licriosteal  sarcoma  of  the  clavicle  the  superintendent 
incised  the  growth,  embedded  a  radium  tube  in  it  for 
twelve  hours — there  are  no  beds  in  the  institute — then 
sewed  up  the  wound,  and  the  patient  went  to  rest 
outside;  she  returned  next  morning  and  had  a  similar 
course,  which  sufficed  to  cause  the  disappearance  of  the 
growth. 

Emanations. 
The  value  of  radium  emanation,  to  which  some  reference 
was  made  in  Jlr.  Hayward  Pinch's  report  ou  the  first 
year's  work  of  the  institute,  pubHshed  in  the  British 
Medical  Journal  of  January  25th  of  this  year,  has 
been  confirmed  by  more  recent  experience.  Sir.  Alton 
stated  that  the  preparation  of  a  continual  supply  of  radio- 
active water  had  then  gone  beyond  the  experimental  stage, 
and  Mr.  Hayward  Pinch  reported  that  emanation  solution 
of  a  strengtli  of  1  to  2  miliicuries  per  litre  had  been  used 
with  benefit  iu  a  series  of  cases  of  arthritis  deformans. 
An  important  part  of  the  work  of  the  institute  now  con- 
sists in  sending  out  the  eman»,tion  solutions  to  medical 
men  iu  various  parts  of  the  couuti-y.  T\'e  are  informed 
tliat  during  one  recent  period  of  ten  da3's  emanation  to 
the  value  of  £1'7,000  was  thus  sent  out. 


Equipment. 

Some  wild  statements  have  been  published  with  regard 
to  the  equipment  of  the  institution.  The  establishuicnu 
possesses  certainly  not  less  than  JC'SO.OOO  worth  of 
radium,  taldug  the  price  of  radium  at  £20  a  milligram, 
probably  the  largest  holding  of  radium  for  thei-apeutic 
purposes  in  the  vvoi-ld.  Tliere  are  forty-two  sopai-atc 
pieces  of  apparatus,  all  of  which  are  constantly 
in  use.  The  strength  of  the  applicators  varies 
from  5  mg.  to  150  mg.  There  are  400  mg.  in  tubes 
alone.  As  much  as  1  gram,  and  even  Ih  gram,  has  been 
used  at  one  time  in  an  extraordinarilj'  extensive  case. 
When  our  representative  visited  the  institute  the  first  of 
the  patients  was  being  treated  with  500  mg.  (£10,000 
worth)  at  once,  another  with  390  mg.,  and  a  third 
with  375. 

All  the  plates  belonging  to  the  institute  are  monnted 
with  radium.  AATiatever  kind  of  varnish  is  used, 
radium  rays  exert  a  disintegrating  effect  upon  it, 
so  that  the  varnish  cracks  and  falls  off.  The  re^ 
varnishing  and  remounting  cannot  be,  we  are  in 
formed,  satist'actoiily  accomplished  iu  less  than  a 
month.  The  preparation  of  radium  jjlates  aud  emana- 
tion tubes,  of  which  a  large  and  increasing  number  are 
now  demanded,  proceeds  continuously  under  the  sujjer- 
vision  of  ilr.  AV.  L.  S.  Alton,  Director  of  the  Chemico- 
Physical  Laboratory  of  the  institute.  It  is  easy  to  see 
that  the  misstatements,  which  are  apt  to  be  vei*3'  mis- 
chievous, arise  from  inadequate  knowledge.  All  the  nurses 
employed  in  this  work  have  to  be  specially  trained, 
owing  to  the  specific  nature  of  the  requirements  and  the 
close  attention  to  minutiae ;  and  it  must  be  remembered 
that  the  place  is  open  sixteen  hours  out  of  the  twenty-four. 
It  is,  of  course,  necessary  to  give  the  staff  a  holiday. 

It  h.as  been  stated  in  one  of  the  newspajjers  that  the 
institute  was  closed  during  the  whole  month  of  August, 
and  upon  this  was  based  the  grievance  that  £80,000 
worth  of  radium  was  held  up  aud  the  hospitals  starved. 
The  fact  is  that  only  the  treatment  bj'  varnished  plates 
was  suspended  for  a  time  to  permit  of  their  i-enovation. 
The  superintendent  was  himself  ou  dutj-  until  August  14th 
and  his  senior  assistant  resumed  on  August  25th,  while 
the  laboratory  director  was  at  his  post  during  the  whole 
month.  There  was  no  intciTuption  in  the  making  of 
radium  emanation  solution,  plates,  and  tubes,  and  in  the 
treatment  of  cases  with  apparatus,  aud  the  supply  of 
radium  water  went  on  without  cessation. 

The  institute  has  mounted  apparatusfor  similar  establish- 
ments in  Denmark  and  America,  and  for  one  in  Germany, 
and  during  the  International  Congress  of  Medicine  the 
medical  superintendent  gave  at  the  institute  fourteen 
demonstrations,  and  one  lantern  lecture  before  the 
Section  of  Dermatology.  During  the  Congress,  and  for 
some  weeks  prior  to  it,  a  considerable  number  of  medical 
men  were  conducted  over  the  establishment,  aud  all 
its  apparatus  aud  its  Jiiodxis  operandi  explained. 
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Future  Developments. 

The  managing  committee,  of  ^^■llicll  Sir  Fredeiick 
Treves  is  cliairniau.  Las  in  contemplation  important  ex- 
tensions of  tlie  work  of  the  institute  in  severo!  divcct''>us. 
Additional  ovonud  lias  been  purchased,  and  upon  it  a 
large  extension  of  tiie  present  building  will  shortly  be 
erected.  The  new  buikliugs  will  include  special  labora- 
tories for  research,  which  will  be  under  the  direction  of  a 
i)!cdical  officer  who  will  prosecute  clinical  researches  in 
relation  to  the  action  of  radium.  It  is  also  proposed  to 
Gstabiish  clinical  courses  of  iustruction  for  medical  meu 
who  wish  to  study  the  methods  of  using  radium  and  its 
therapeutic  effects.  The  success  which  has  attended  the 
work  of  the  institute  and  the  appreciation  shown  of  it  by 
the  medical  profession  have  encouraged  the  managing  com- 
mittee to  extend  its  operations  in  the  manner  above 
indicated,  but  it  is  not  proposed  to  make  any  alterations 
in  the  general  principles  upon  which  the  iustiiute  is 
conducted. 


LITERARY   NOTES. 


^Ve  are  informed  by  Messrs.  IJailliero,  Tiudall  and  Cox 
that  Dr.  E.  G.  Youuger's  book  on  hisaiiiiy  in  Kverij-daii 
J'lactice  has  been  translated  into  Chinese  by  Drs.  Maison 
.T.  Chu  and  Philip  B.  Cousland,  and  has  been  published  at 
Shaughfii  by  the  China  ^Medical  AIi<sioDary  Society.  The 
same  firm  notify  that  Dr.  Langdon  Brown's  book  on 
I'/ajsiolof/ical  Vnnciples  of  Treninieyii  had  been  rendered 
into  Italian  by  Dr.  Cerletto  Francesco,  and  published  at 
Padua  by  Fratelli  Drucker. 

Amongst  a  number  of  other  strange  revivals  of  bygone 
beliefs  and  customs  a  curious  superstition  relating  to 
snake-bites  is  mentioned  in  the  -Tuly  number  of  the  Old- 
Lore  Miscellany  of  Vrltiiry,  Shetland,  Ciiillmesf,  and 
Sutherland,  Part  III.  vol.  yi.  as  still  existing  in  certain 
parts  of  the  Scottish  Highlands.  In  a  brief  summary  of 
a  recent  meeting  of  the  Philalethetic  Union  in  Edinburgh 
we  are  told  that  one  of  the  speakers  who  took  part  in  a 
discussion  on  Highland  superstitions  said  that  "  he  had 
sometimes  seen  in  Sutherland  a  serpent  lying  on  the 
road  cut  in  three.  He  was  told  if  any  one  was  stuug 
he  ran  to  the  water,  the  head  also  rau.  and  if  the  head 
got  there  first  the  person  stuug  would  die."  Another 
ancient  belief  is  recorded  in  the  Thurso  Kirk-Sessiou 
Kccords,  of  which  an  extract  is  quoted  in  the  same 
number  of  the  Old-Lore  Miscellany.  From  this  we  learn 
that  it  was  once  considered  almost  as  unlucky  for  a 
bridal  party  to  meet  a  woman  as  for  a  member  of 
the  St.  Clair  family  to  cross  the  Ord  on  a  Monday. 
The  record  states  that  on  August  30th,  1710,  "  AVilliani 
Kobson  charged,  called,  compeared,  as  also  Mary  Coghil, 
w  ho  delated  him  and  declared  that  as  she  was  coming  to 
town  oue  day  she  met  amarria.ge  and  that  the  sd.  William 
IJobsone  left  the  company  and  came  to  her  to  force  her  out 
of  the  way  that  she  might  (not)  meet  the  married  pair,  it 
being  a  superstitious  persuasion  amoug  the  vulgar  that 
women's  feet  are  unlikely."  The  Thurso  authorities  of 
that  day  were  evidently  more  enlightened  men  than  many 
of  their  contemporaries,  for  further  on  we  read  that  the 
credulous  Robson  "  was  repi'oved  for  his  practice  and 
admonished  to  shun  tiie  like  in  time  coming  wh.  certifi- 
cation of  a  severer  censure."  The  table  of  contents  for 
the  July  number  of  the  Old-Lore  Miscellany  iuchides 
several  interesting  articles,  amongst  which  may  be  men- 
tioned itr.  Cieorge  W.  Stout's  accoimt  of  bird  life  in  Fair 
Isle,  and  the  second  instalment  of  a  series  of  articles  by 
the  Rev.  A.Beaton  on  the  early  Christian  monuments  of 
Caithness ;  whilst  Mr.  \.  Francis  Steuart  has  given  sonte 
interesting  extracts  from  the  postbag  of  an  Orkney 
family  in  the  middle  of  the  eighteenth  century.  Some 
sketches  have  also  been  contributed  to  this  number,  which 
fully  maintains  the  high  standard  of  antiquarian  interest 
re  1  died  by  its  predecessors. 

The  F/vi?)c<- )«'''(/;'i.-nZe  quotes  the  following  passage  from 
a  rare  work  by  Dulaure.  entitled  Eirait  des  sivrjnlaritis 
inatoriqites.  The  book,  which  was  pidilished  in  London 
and  Paris  in  1788,  has  only  the  initials  "T.  A.  D."  on  the 
title-page.  Wliilst  Henry  IV  was  busy  subduing  the 
League,  the  Duke  of  Angoulome,  natural  son  of  Charles  IX. 
who°was  with  the  army,  fell  ill, and  was  obliged  to  remain 
at  Meulon.     His  physician  expressed  his  anxiety  to  a  pro- 


fessional brother  in  the  words,  Non  vacat  pericnlo,  and  as 
the  patient  knew  Latin  he  at  once  asked  for  a  confessor. 
After  the  Duke  had  settled  his  spiritual  affairs  the 
doctor  said  to  his  servants  that  there  was  only  one 
method  of  saving  their  master— that  was  to  make  him 
laugh.  To  work  this  cure  the  Duke's  secretary  and  hi.s 
agent,  each  aged  60,  with  the  captain  of  his  guards— an  old 
soldier  of  very  solemn  aspect — agreed  to  present  themselves 
before  their  sick  master  clothed  wholly  in  white.  The 
captain,  who  Vvas  in  the  middle,  alternately  slapped  the 
cheeks  of  his  neighbours,  who  each  had  on  his  head  a  red 
cap  with  cock's  feathers,  while  they  on  their  side  tried  one 
after  the  other  to  kuocknff  the  captain's  hat,  which  was 
of  a  ridiculous  shape.  At  the  sight  of  this  pantomime  the 
Duke  burst  out  laughing  ;  this  gave  rise  to  abundant  blecd- 
iugatthe  nose,  which  was  soon  followed  by  great  relief. 
The  fever,  which  had  lasted  twenty-tv^■o  days,  sensibly 
diminished,  and  six  days  later  the  patient  was  in  a  fit 
state  to  be  transported  in  a  litter  to  the  country,  where  he 
completed  his  cure.  This  incident  recalls  the  case  of  a 
cardinal  who,  being  at  the  point  of  death,  caught  sight  of 
his  monkey  putting  on  his  red  hat.  The  laughter  caused 
by  this  sight  produced  such  an  effect  tluit  he  was 
cured.  A  cure  almost  as  remarkable  was  wrought  at 
Chateaudun  on  Father  Victor  Bernard,  ex-Guardian  of  the 
Convent  of  the  Recollects.  In  1786  he  was  looked  upon  as 
dead  by  every  one  but  his  physician,  who,  thiiduug  there 
was  still  a  spark  of  life,  rubbed  his  temples  with  scented 
waters,  aud  made  him  swallow  a  lit'le  Spanish  wine.  To 
the  great  astonishment  of  the  beholders,  the  friar  moved 
and  made  some  sign,  though  still  remaining  in  a  condition 
approaching  to  coma.  In  the  afternoon  of  the  same  day 
the  physician  introduced  into  the  iutirmary  where  the 
patient  was  two  persons  who  played  various  airs  on  the 
violin.  An  iuhahitaut  of  the  town  and  one  of  tho 
friars,  each  aged  72  years,  danced  to  the  music 
before  the  patient's  bed.  The  doctor's  dog  took  part  in 
the  dance.  The  sight  of  this  remarkable  ballet  aroused 
the-  dying  man  and  made  him  laugh.  From  that 
moment  ho  began  to  improve,  and  soon  afterwards  he 
was  able  himself  to  announce  to  the  public  his  complete 
recovery.  One  rather  envies  the  facility  with  which 
these  patients  were  amused,  but  every  one  knows  that  the 
ph3-sical  act  of  laughter  may  have  a  beneficial  effect.  'We 
liave  ourselves  heard  of  a  case  in  which  a  patient  in 
imminent  danger  of  suffocr.tion  by  a  suppurating  tonsil 
was  saved  by  a  tit  of  laughter  which  burst  the  abscess. 
In  the  Golden  Bongh,  .1.  G.  Frazer  mentions  the  case  of  a 
King  of  Corea  who  suffered  terribly  from  an  abscess  in  the 
lip  till  his  physician  called  in  a  jester  whose  antics  made 
the  monarch  laugh  heartily,  with  the  result  that  the 
abscess  burst. 


MOTOR    CARS    FOR    MEDICAL    MEX. 

L.  asks  for  experience  of  the  Lagonda  11-li.p.  light  car,  its 
suitability  for  medical  men,  reliability  and  cost  of  uplieep, 
and  also  for  advice  as  to  second-hand  two-seated  cars  at  about 
the  same  |)rice. 

Motor  Cyclist  writes  :  The  experience  of  owners  of  Ford  cars 
would  be  iutereoting  to  prospective  medical  motorists  iust 
now  liecause  they  are  cheap  cars  and  apparently  not  expen- 
sive to  keep  up.  As  their  initial  cost  is  no  greater  than  tliat 
of  the  more  reliable  cycle  oars,  as  they  are  more  powerful, 
and  give  greater  accommodation  and  comfcrt,  unless  their 
running  cost  is  greater  thau  that  of  the  more  powerful  ot  the 
cvcle  cars,  it  would  seem  better  policy  for  a  doctor  to  buy 
a  Ford  than  a  c>cle  car.  The  belt-driven  air-cooled  car's 
referred  to  by  one  of  your  correspondents  in  the  JouENAi  of 
September  20th  do  not  seem  satisfactorv. 


ZiEGEL  of  New  York  has  recorded  (Journal  of  Cutaneous 
Diseases,  August,  1913)  a  case  in  which  rapid  regression  of 
a  gumma  ot  the  tongue  followed  the  intravenous  adminis- 
tration of  salvarsan.  The  patient  was  a  general  practi- 
tioner infected  on  the  hand  four  year  earlier  in  the  course 
of  his  obstetric  work.  He  hart  "undergone  a  systematit. 
course  of  mercurial  treatment,  begun  as  sooii  as  tho 
natm-e  of  the  primary  lesion  was  diagnosed.  In  another 
case  reported  by  Ziegel  a  scaly  svphilide  of  the  palms, 
which  had  appeared  three  years  after  the  primary  infe.-- 
tion  and  had  not  been  permanently  cured  by  mercury  hy 
iutramuscular  injection,  disappeared  after "  injection  or 
salvarsan.  though  the  Wassermann  reaction  had  not 
certainly  disappeared. 
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RESIGNATIONS  IN   SOUTH   LONDON. 

The  efforts  of  some  of  the  newspapers  to  make 
political  capital  out  of  what  has  been  called  a  "  split 
in  the  Association  "  will,  it  is  hoped,  be  seen  in  their 
proper  perspective  when  members  read  —  as  we 
hope  they  will — the  official  report,  forwarded  for 
publication  by  the  Honorary  Secretary,  of  the 
special  meeting  of  the  Wandsworth  Division  on 
September  23rd.  The  Division  on  April  30th,  when 
the  lists  were  made  np,  bad  a  membership  of 
some  260  ;  at  this  special  meeting,  which  was 
attended  by  46  members,  a  resolution  was  passed 
by  21  to  14(11  not  voting),  expressing  the  opinion 
tliat  the  present  attitude  of  the  Association,  which  it 
described  as  "  pro-panel,"  is  detrimental  to  the  in- 
terests of  members  of  the  profession  in  general  and 
the  non-panel  practitioners  in  particular,  and  ap- 
proving the  action  of  all  such  members  in  resigning 
from  the  Association.  A  perusal  of  the  report  will 
show  that  no  attempt  was  made  to  discuss  the 
relations  of  the  Association  to  the  profession  in 
general,  but  that  a  line  was  taken  which,  if 
generally  followed,  would  definitely  make  a  split 
between  those  members  of  the  profession  who  are 
working  the  Insurance  Act  and  those  who  are  not. 
We  take  leave  to  say  that  such  a  policy,  if  persisted 
in,  must  be  damaging  to  both. 

It  is  true  that  there  has  long  been  a  more  or  less 
well  marked  line  of  distinction  between  practice 
among  the  industrial  classes,  often  to  a  greater  or 
less  extent  conducted  on  a  contract  basis,  and  that 
carried  on  mainly  among  the  middle  and  upper 
classes.  The  Insurance  Act  has  made  the  line  of 
cleavage  sharper  in  some  districts.  But  the  Asso- 
ciation has  never  held  the  view  that  the  interests  of 
the  practitioners  engaged  in  these  two  classes  of 
practice,  though  they  may  differ  in  some  respects,  are 
antagonistic,  and  it  has  never  had  any  difficulty  in 
defending  the  common  interests  of  both  classes.  All 
sections  of  the  profession  have  many  interests 
in  common.  All  are  interested  in  its  scientific 
advancement.  All  are  concerned  in  watching  and 
resisting  encroachments  by  the  State  and  by  various 
piiblic  bodies  on  medical  traditions,  privileges,  and 
rights.  All  are  agreed  in  maintaining  medical  re- 
muneration at  a  rate  which  will  ensiu-e  the  highest 
practical  efficiency.  Thus  all  have  been  glad  to  find 
in  the  Association  a  common  meeting  ground  for 
scientific,  social,  and  political  purposes.  Neither  the 
Insurance  Act  nor  any  other  Act  can  destroy  these 
common  interests,  and  the  profession  must  not 
allow  any  natural  irritation  and  vexation  of  spirit 
caused  by  recent  events  to  obscure  these  funda- 
mentals. We  are  well  aware,  and  have  frequently 
stated,  that  many  doctors  who  refrained  from  going 
on  panels  have  good  reason  for  feeling  sore  with  their 
colleagues  who,  by  their  action  and  votes  previous  to 
last  January,  gave  grounds  for  the  belief  that  they 
were  I'eady  to  maintain  a  determined  attitude. 
Their  failure  so   to  do  has  led  many  of  those  who  did 


not  join  the  panels  not  only  into  financial  loss,  but 
into  what  is  in  many  ways  much  worse — distrust  of 
their  fellows  and  black  pessimism  as  to  the  future. 
But  these  feelings,  natural  as  they  are,  must  not 
make  us  forget  that  the  profession  has  some  very 
serious  difliculties  looming  in  the  near  future  which 
will  be  aggravated  considerably  if  the  short-sighted 
policy  adopted  by  some  South  London  members  is 
followed  on  any  large  scale. 

Wliat,  it  may  fairly  be  asked,  is  the  object  of  these 
gentlemen  '?  If  it  be  their  opinion  that  the  Associa- 
tion and  its  policy,  according  to  their  interpretation 
thereof,  are  so  abliorrent  to  them  that  they  are  deter- 
mined to  stand  apart  from  it  and  to  damage  it  as 
much  as  possible  then  there  is  no  more  to  be  said. 
If  not,  what  do  they  stand  to  gain  by  their  action? 
Is  it  conceivable  tliat  even  were  a  considerable 
number  of  members  to  follow  their  lead  a  body  so 
formed  would  have  as  much  power  to  further  the 
policy  desired  by  the  profession  as  a  rinited  associa- 
tion '.'  Does  not  the  old  faljle  of  the  bundle  of  sticks 
apply?  Is  it  not,  on  the  other  hand,  true  that  the 
defection  of  even  a  small  number  of  members  must 
tend  to  weaken  the  power  and  influence  of  the  Asso- 
ciation not  only  in  dealing  with  insurance  matters, 
but  in  carrying  on  all  the  other  political  and  social 
work  it  is  doing  for  the  profession. 

When  it  is  asserted,  as  in  the  Wandsworth  reso- 
lution, that  the  policy  of  the  Association  is  "reacting 
detrimentally  to  the  interests  of  membei-s  of  the  pro- 
fession in  general"  what  is  meant?  Those  wb.o 
object  to  the  acceptance  on  any  terms  of  the  Insur- 
ance Act,  if  they  had  thought  it  necessary  to  resign 
in  order  to  emphasize  their  view,  might  have  done  so 
in  June,  191  r,  when  the  Association  accepted  the 
principle  of  compulsory  State  insurance  for  medical 
benefit,  and  declared  its  policy  to  be  to  seek  the  amejid- 
ment  of  the  bill  in  certain  fundamental  respects,  tiie 
most  important  of  which  were  embodied  in  the  six 
cardinal  principles.  This  policy  was  generally  en- 
dorsed by  the  profession,  and  that  those  who  objected 
to  the  scheme  altogether  did  not  then  resign  was  no 
doubt  due  to  a  realization  of  this  fact  coupled  with  a 
feeling  of  loyaltj',  and  a  desire  not  to  weaken  the 
solidarity  of  the  profession  in  its  appeal  to  the  Govern- 
ment, to  Parliament,  and  to  public  opinion,  to  remedy 
the  serious  delects  which  the  Association  had  pointed 
out. 

There  are  those,  we  know,  who  say  that  the  Asso- 
ciation did  nothing  for  the  jsrofession,  and  gained 
nothing  for  it  from  the  Government  or  from  Parlia- 
ment. It  is  perhaps  true  that  no  history  is  so  little 
known  as  recent  history,  but  such  statements  as 
have  been  quoted  really  argue  a  lack  of  memory 
beyond  any  reasonable  limit  of  forgetfuluess.  Tlie 
Association  was  insistent  and  persistent  in  its  efforts 
to  place  the  true  state  of  the  matter  before  the 
country,  and  its  action  was  eventually  attended  with 
a  large  measure  of  success.  The  bill  as  introduced 
contained  no  provision  for  the  representation  of 
the  medical  profession  on  administrative  bodies 
under  the  Act ;  it  did  not  propose  to  institute 
Local  Medical  Committees ;  it  made  no  provision 
for  free  choice  of  doctor  by  patient,  or  patient 
by  doctor;  it  perpetuated  the  old  friendlj'  society 
control  of  contract  practice  so  hateful  to  the 
profession,  and  in  the  speech  in  which  he  introduced 
his  measure,  Mr.  Lloyd  George  spoke  of  "raising" 
the  remuneration  of  medical  men  to  a  capitation  fee 
of  4s.  6d.  It  is  true  that  the  Association  did  not 
gain  all  that  it  asked.  It  would  be  ditficult  to  name 
any  organization  which  ever  got  all  it  asked  for  in  a 
struggle  of    this  kind,   but    it    may  be  pointed   out 
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that  in  nearly  every  respect  the  position  of  the 
British  profession  in  regard  to  State  insurance,  at 
its  inauguration  in  this  country-,  is  superior  to  that 
of  the  German  profession  after  over  thirty  years  of 
oraanized  struggle. 

But  among  the  critics  of  the  Association  there  are, 
in  addition  to  those  who  object  to  the  insurance 
scheme  altogether,  others  who  find  grave  fault 
with  the  way  in  w-hich  it  is  being  administered. 
They  find  fault  especially  with  the  policy  pursued 
by  the  London  Insurance  Committee  in  refusing 
to  permit  insured  persons  to  make  their  own 
arrangements — to  "contract  out,"  as  it  has  been 
called.  There  is  no  doubt  that  the  panel  system 
is  less  adapted  to  the  needs  and  the  customs 
of  London,  where  contract  systems  of  practice  had 
never  made  much  headway,  than  to  some  other  parts 
of  the  country.  The  objections  felt  to  the  panel 
system  are  not  the  same  in  all  parts  of  London,  but 
they  are  very  real,  and  the  London  Insurance  Com- 
mittee is  now,  we  believe,  aware  that  it  woidd  have 
been  politic  to  have  responded  more  readily  to  requests 
from  insured  persons  to  make  their  own  arrangements. 
But  the  cry  arose  that  it  was  all  an  attempt  "  to  break 
down  the  Act,"  and  the  heart  of  Pharaoh  was 
hardened.  More  impartially  considered,  it  would  have 
been  perceived  to  be  an  attempt  to  give  to  the  prin- 
ciple of  tiiefree  choice  l)y  both  patient  and  doctor,  won 
for  the  profession  by  the  British  Medical  Association 
and  heartily  endorsed  by  tlie  House  of  Commons,  the 
widest  extension  compatible  with  the  terms  of  the 
Act  itself  as  interpreted  by  those  who  were  most 
active  in  promoting  this  polic}'.  The  policy  has 
not  hitherto  met  with  the  success  deserved,  but 
it  is  not  easy  to  understand  the  logic  of  those  who 
on  that  account  resign  from  the  Association. 

Its  recent  efforts  to  amend  the  Act  so  as  to  secure 
the  effective  free  choice  of  doctor  on  or  off  the 
panel  and  the  income  liaiit,  have  apparently  been 
forgotten  by  some  of  the  extremists.  Why  were  these 
efforts  not  successful  ?  Because  with  comparatively 
few  exceptions  members  of  Parliament  would  not  even 
consider  the  amendments  and  all  the  influence  of  the 
Government  was  exerted  against  them.  Do  the 
scceders  think  that  Parliament  is  more  likely  to  listen 
to  a  smaller  body  committed  to  a  particular  view 
than  to  a  body  which  put  forward  its  amendments 
after  careful  consideration  and  conference  between  all 
sections  of  the  profession?  To  entertain  such  an  idea 
seems  to  argue  a  certain  blindness  to  political  realities. 

It  will  be  noted  that  a  good  deal  was  made  at  the 
Wandsworth  meeting  of  the  so-called  "  pro-panel  " 
attitude  of  the  Journal.  We  believe  that  the  great 
majority  of  members  will  support  us  in  our  con- 
tention that  it  is  the  duty  of  this  Journ.\l  to 
defend  members  of  the  profession,  of  whatever  class, 
against  unjust  aspersions  and  calumnies  from  what- 
ever quarter  they  come.  Some  of  those  who  have 
now  resigned  took  umbrage  because  charges  freely 
made  against  panel  practitioners  as  a  class  by  certain 
politicians,  newspapers,  and  friendly  society  leaders 
w-ere  challenged  by  the  Jouex.\l.  There  are  members 
of  the  profession  whose  conduct  cannot  always  be 
defended,  but  when  charges  of  neglect,  incompetence, 
cruelty,  and  dishonesty  are  brought  against  panel 
doctors  in  a  wholesale  way,  have  tliey  not  the  right 
to  expect  that  their  cause  should  be  championed  in 
these  columns  ?  W'e  demanded  that  these  general 
charges  should  be  substantiated  by  proper  evidence, 
and,  pending  its  production,  we  declined  to  accept 
them.  W'e  do  not  believe  that  it  is  impossible  to 
protect  one  class  of  the  profession,  and  that  a  very 
arge  on  e,  without  doing  detriment  to  another  section 


of  the  profession.     Yet  that  is  apparently  the  theory 
held  by  some. 

Tiie  Association  stands  for  the  honour  and  interests 
of  the  whole  profession,  and  it  cannot  be  diverted 
from  this  course  by  any  outcry,  or  by  any  extremists 
on  ono  side  or  the  other.  No  clear  statement  has 
been  made  of  the  particular  way  in  which  the 
Association  has  failed  to  try  to  protect  the  interests 
of  the  doctors  not  on  the  panel.  We  have  shown 
that  to  bring  about  the  object  on  which  they  lay 
greatest  stress — the  absolute  free  choice  of  doctor 
— the  Association  spent  a  great  deal  of  time  and 
money  in  placing  amendments  before  Parliament.  It 
was  not  successful,  and  it  rests  with  those  who  do  not 
accept  service  under  the  Act  to  bring  before  the 
Association  in  constitutional  ways  the  methods  by 
which  they  believe  the  disadvantages  under  which 
they  labour  can  be  removed  or  ameliorated.  If  they 
do  so  it  is  certain  that  every  attempt  consistent  witii 
justice  to  other  sections  of  the  profession  will  be 
made  to  meet  them. 

The  struggle  to  maintain  the  independence  and  the 
rights  of  the  profession,  many  would  say,  is  only  jitst 
begun  ;  it  is  certain  that  it  is  very  far  from  Ijeing 
over.  We  are  likely  to  have  amending  insurance  acts 
for  many  years  to  come,  and  the  price  of  freedom  is 
constant  vigilance.  It  is  jiretty  certain  tliat  legisla- 
tion to  extend  medical  benefit  to  the  dependants  of 
insured  persons  will  be  introduced  sooner  or  later,  the 
exact  date  depending  probably  on  political  or  party 
exigencies.  Were  the  insurance  scheme  so  extended, 
the  effect  must  be  still  further  loss  to  those  members 
who  have  not  joined  the  panel,  and  when  that 
struggle  comes  the  non-panel  men  will  require  the 
goodwill  of  the  panel  men  to  carry  it  to  a  suc- 
cessful issue.  Is  it,  then,  wise  to  emphasize  the 
cUstinction  between  those  who  have  and  those  who 
have  not  joined  the  panels  ?  Must  not  any  distinc- 
tion lessen  the  chance  of  gaining  the  object  in  view 
by  diminishing  the  right  of  the  Association  to  speak 
in  the  name  of  a  united  profession  ?  Is  resigna- 
tion from  the  Association  at  this  time  calculated  to 
further  the  goodwill  which  has  hitherto  existed? 
-  Nothing  can  be  done  with  Governments  or 
with  the  House  of  Commons  except  through  the 
effect  on  public  opinion  of  a  solid  unity  of  the 
profession  in  claiming  just  and  fair  conditions. 
This  union  can  only  be  achieved  through  the  British 
Medical  Association,  which  has  already  done  so  much 
to  vindicate  the  rights  of  the  ])rofession.  If  it  is  to 
continue  to  champion  the  medical  cause  with  sttccess, 
it  mitst  have  the  full  support  of  the  profession  as  a 
whole,  and  must  not  be  handicapped  by  resignations 
or  threats  of  resignations  every  time  it  fails  at  once 
to  attain  everytliing  that  every  member  desires. 
When  a  rebuff  is  received  the  wise  and  courageous 
course  is,  surely,  to  seek  to  strengthen  our  organization 
and  not  to  weaken  it  by  resigning  "  as  a  protest." 


DISCARDED    WARSHIPS    AS    NATIONAL 

SANATORIUMS. 

The  life  of  a  modern  cruiser  or  battleship  as  an 
active  engine  of  warfare  is  comparatively  short ;  the 
vessel  ceases  to  be  effective  as  a  first-class  figliting 
machine  long  before  it  has  decayed  as  a  sea-going 
ship.  Travellers  passing  through  the  Kyles  of  Bute 
in  former  days  used  to  gaze  with  wonder  at  the  grim 
array  of  grey  hulks,  healthy  veterans  all,  but  hope- 
lessly out  of  date,  which  lay  for  so  many  years 
degenerating  from  sheer  disuse  in  that  lovely  water- 
way.    "Could   they  not  be  put   to   some   use?  '  '^'^^^ 
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the  daily  remark  made  by  Lundreds  of  holiday 
tourists,  and  it  may  be  that  tlie  oft-repeated  ques- 
tion led  to  tlieir  ultimate  removal  to  some  less 
frequented  roadstead.  Being  out  of  sight,  they  soon 
passed  out  of  the  public  mind,  but  with  each  suc- 
ceeding year  the  older  types  of  warship  are  discarded, 
and  a  brief  epitaph  in  the  daily  papers  proclaims  tliat 
their  career  of  usefulness  has  ignominiously  ended  by 
a  sale  to  shipbreakers.  Many  of  these  large  vessels, 
however,  if  unHt  to  cope  with  modern  navies,  are 
still  fit  to  keep  afloat  for  many  years  if  some  useful 
purpose  could  be  found  for  them.  A  practical 
suggestion  for  utilizing  them  has  recently  found 
favour  in  America.  This  suggestion  is  that  the 
discarded  sliips  of  the  American  navy  should  be  used 
to  provide  the  much-needed  sanatorium  accommoda- 
tion for  consumptives,  and  as  open-air  schools  for  the 
vast  numbers  of  potentially  tuberculous  children  in 
the  United  States. 

The  idea  of  using  floating  hospitals  or  sanatoriums 
for  children  is  not  a  new  one  in  America.  A  good 
many  vears  ago  botli  Boston  and  New  York  used  old 
I'erry  boats,  simply  fitted  up,  for  sending  infants  and 
young- children  out  of  the  hot  and  dusty  lanes  of  the 
city  into  the  cool  clean  air  of  the  sea  during  the 
hottest  summer  mouths.  Boston  Harbour  is  an  ideal 
place  for  such  a  scheme,  and  it  has,  we  believe, 
worked  well,  and  the  tuberculosis  service  of  New  York 
has  had  most  excellent  results,  we  are  told,  from 
a  boat  service.  Opinion  in  America  was  therefore 
■well  prepared  to  receive  the  discarded  battleship 
proposal,  but  it  seems  to  have  originated,  or  at  all 
events  to  have  been  first  carried  out,  in  Italy.  The 
secretary  of  the  Italian  navy  recently  decided  that 
three  old  warships  should  be  converted  into  sana- 
toriums for  tuberculous  children.  There  has  long 
been  a  society  in  Italy  which,  under  the  impulsion  of 
Dr.  Concetti,  professor  of  pediatrics  in  the  University 
of  Eome  and  director  of  the  clinic  for  diseases  of 
children  in  that  city,  has  maintained  a  large  number 
of  seaside  homes  to  which  tuberculous  or  debilitated 
cliildren  are  sent.  We  may  see  in  the  recent  decision 
of  the  secretary  of  the  Italian  navy  a  continuation 
and  extension  of  this  system.  Dr.  Arthur  Jacobson, 
who  is  examining  physician  for  applicants  for  admis- 
sion to  the  "preventorium"  sanatoriums  and  hos- 
pitals for  the  tuberculous  of  Brooklyn,  was  moved  by 
this  example  to  make  an  appeal  to  tiie  American 
public,  and,  with  the  concurrence  of  Dr.  A.  Jacobi, 
the  matter  was  taken  up  by  Dr.  S.  A.  Knopf  of  New 
Y'ork,  whose  name  is  well  known  as  an  authority  on 
phthislotherapy,  and  by  him  brought  to  the  notice  '  of 
the  fourth  International  Congress  on  School  Hygiene 
held  in  Bufi'alo  last  August. 

Why  spend  money,  Dr.  Knopf  asked,  upon 
expensive  buildings  on  shore  while  these  great 
Government  vessels  are  lying  idle  or  are  being 
sold .  to  shipbreakers  at  scrap-iron  prices '?  To 
equlj)  one  of  them  for  the  reception  of  con- 
sumptives would  cost  much  less  than  a  building 
adapted  for  the  same  number  of  patients  on  shore, 
and  such  floating  sanatoriums  could  be  moved  into 
appropriate  sunuiier  or  winter  quarters  at  will. 
One  great  advantage  of  a  ship  over  a  shore  sana- 
torium would  be  the  facility  of  utilizing  open-air 
during  bad  weather.  A  great  flush  deck,  cleared 
of  its  usual  impedimenta  and  protected  by  thick 
awnings,  would  form  an  ideal  area  for  exercises  or 
even  for  prescribed  rest,  in  ever-changing  air. 
Moored  in  sheltered  situations  in  some  of  our  home 
estuaries  and  bays,  these  old  ships  might  afford 
much    of    the    sanatorium    benefit    (o    whicli    such 
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numbers  of  British  sufferers  are  now  by  law 
entitled. 

We  would  commend  Dr.  Knopf's  suggestion  to 
our  own  Admiralty  authorities.  The  First  Lord, 
in  the  course  of  his  energetic  official  and  unofficial 
inspections  of  every  detail  of  the  navy  afloat,  must 
be  aware  of  the  capabilities  of  many  of  our  discarded 
cruisers  to  aid  thus  in  the  peaceful  warfare  against 
the  raids  and  invasions  of  the  tubercle  bacillus.  By 
carefid  selection  of  appropriate  positions  for  sucli 
floating  sanatoriums — as,  for  instance,  in  the  mouth 
of  the  Clvde  for  the  consumptives  of  the  city  of 
Glasgow,  the  Forth  estuary  for  those  of  Edinburgh, 
the  Medway  for  London,  Dover  for  tlie  southern 
counties,  Dartmouth  for  the  west,  and  otlier  like 
positions  round  the  coast — provision  might  be  made 
which  would  bring  the  advantages  of  sanatorium 
treatment  within  the  reach  of  a  fur  larger  number 
of  persons  who  would  be  benefited  by  it  than  are 
ever  likely  to  obtain  it  under  present  conditions. 

Particularly  useful  would  such  vessels  prove  in 
the  treatment  of  tuberculous  joint  disease  in  children. 
Sea  air,  which  does  not  suit  all  forms  of  tubercidosis. 
would  seem  to  be  beneficial  to  the  great  majority  of 
children.  The  establishment  of  sanatoriums  afloat 
would  render  the  inland  institutions  available  for 
a  larger  number  of  those  who  have  no  liking  for 
the   sea. 


THE   UNIVERSITY   IX   MEDICAL 

EDUCATION. 

Any  one  who  \\  1 11  be  at  the  jjains  to  read  consecuti  velv 
the  concluding  part  of  Dr.  Hunter's  report  as  Dean 
of  the  Cliaring  Cross  Hospital  Medical  School  and 
Professor  Slierrington's  address  to  the  students  of  the 
School  of  Medicine  of  the  University  of  Leeds  can 
hardly  fail  to  be  struck  by  a  difference  in  tone.  In 
the  latter  there  is  a  note  of  serenity  and  confidence  in 
the  future  which  make  an  agreeable  harmony.  Pro- 
fessor Sherrington  sees  the  University  of  Liverpool 
fulfilling,  or  beginning  to  fulfil,  its  main  functions 
towards  medicine  and  science,  and  towards  the  com- 
munity bj'  which  it  has  been  called  into  existence  and 
in  the  life  of  which  it  plays  an  important  part.  It 
has  been  recognized  in  Liverpool,  to  use  his  happy 
phrase,  that  a  univei'sity  department  "  to  be  an 
adequate  school  of  instruction  must  be  a  school 
of  thought."  Dr.  Hunter  is  hopeful  but  not  con- 
fident ;  he  is  in  the  thick  of  the  fray,  and  cannot 
be  certain  how  the  contest  may  go.  He  recognizes 
the  justice  of  some  of  the  criticisms  of  the 
Boyal  Commission  on  existing  arrangements  for 
medical  education  in  Lofidon,  but  he  does  not  think 
the  remedy  suggested  is  applicable,  at  any  rate  in 
all  its  details.  He  fears,  as  we  all  fear,  that  by  a 
too  close  imitation  of  German  methods  in  clinical 
instruction  London  may  lose  more  than  it  can 
hope  to  gain. 

The  University  of  Liverpool  has  been  in  the  for- 
tunate position  of  an  architect  who  has  had  a  clear 
site,  and  the  development  of  the  medical  schooL 
which  was  the  first  element  of  the  university,  has  not 
been  liampered  by  the  necessity  of  remodelling  an 
existing  structure.  It  has  been  necessary  only  to 
watch  over  its  orderly  growth  until  it  has  covered  the 
whole  of  the  ground.  The  University  of  London  has 
the  more  difficult  task  of  creating  what  is  practically 
a  new  structure  while  retaining  all  that  is  good  in 
the  old. 

Some  years  ago  there  was  a  real  danger  of  a 
divorce  between  laboratory  work  on   the  one  hand 


Oct.  4,  1913.] 


THE    ASSOCIATION  S    KON-PANEL    MEMBERS. 


L  af  bdica:.  JocBsix        *^03 


and  practical  medicine  and  clinical  teaching  on  the 
other.     This  danger  was  pi-imarily  due   to  the  uncer- 
tainties of  physiology  and  the  necessary  complexity 
of  its  methods ;  it  vras  aggravated  by  the  tendency  of 
some  physiologists  to  specialize  too  soon,  to  approach 
physiology  direct,  and  not  through  the  gateway  of  a 
full  education  in  medicine.     That  this  danger  is,  as 
we  believe,  passing  away  must  be  attributed,  as  Pro- 
fessor Sherrington  hints,  to  the  growth  of  pathology, 
which  by  its  outlook  and  methods  forms  a  connecting 
link  between  physiology  and  medicine.    It  has  caused 
the  physiologist  to  see  that  no  hard-and-fast  line  can 
be  drawn  between  the  study,  especially  tlie  experi- 
mental study,  of  normal  and  deranged  processes  ;  to 
quote  another   happy   phrase  from   Professor  Sher- 
rington's  address,   the  laboratory   of   pathologj-  has 
become  a  "  nodal  point "  within  the  medical  school. 
It    sends    out    one   filament    of    communication   to 
physiology    and    the     other     to     clinical    medicine. 
The    first    has    been   connected    up,    but    there    is 
a     ditiiculty    about    the     other.      It   will    be    over- 
come,   and   the    recent    experience   of    the  Charing 
Ci-oss    school    wiU,     directly    and     indirectly,    con- 
tribute   to    its    solution.      Dr.   Hunter    is   able    to 
give  a  reiy  encouraging   account   of    the   result   of 
the  policy   adopted  by  the  Charing  Crass   Hospital 
school     tv»o    years    ago.     The    first    point    in    this 
policy   was   the    transfer   of  its    students    for   their 
early  medical  studies  to  the   King's  College  labora- 
tories of  the  Universit}'  of  London.     This  presented 
two  main  advantages :  it  set  free  the  laboratories  in 
the  Charing  Cross  school  building  in  Chandos  Street 
previously  devoted  to  chemistry,  physics  and  biologv, 
and   physiology  and   anatomy,    and   it   enabled    the 
school   to    place   at   the   disposal  of    the   university 
laboratories  for  the  bacteriological  and  pubUc  health 
departments  of  King's  College.     Accommodation  was 
provided  for  a  large  class-laboratorj%  research  labora- 
tories, and  laboratories  for  professors  and  lecturers  in 
3ach  of  the  departments  of  bacteriologj"  and  public 
health,  with  a    microphotographic    laboratory,   pre- 
paration rooms,  a  large  theatre  and  -a,  library  for  the 
joint  use  of  the  two  departments.     To  King's  College 
the  change  has  proved  advantageous,   not  only   by 
providing    better    accommodation    for   its    bacterio- 
logical and  public  health  work,  but  also  by   setting 
free  the  laboratories   vacated   by  these  departments 
at  King's   College  for  the  increased   accommodation 
needed    bj'   the  departments  of   physiology,  psycho- 
logy,  and   zoology   of    the    college.     To   the   school 
the  advantage  has  been  that  the  whole  building   in 
Chandos    Street    retained    by    it    is    now    entirely 
devoted     to    final    laboratory    stud}'    and    research, 
and    that   it   has   been   possible   to    expend    a   total 
of    £1,500  on   laboratory   teaching,   equipment,  and 
research.     The   effect   on    the    number   of    students 
at  the  Charing  Cross   school  and  at  King's   College 
has  been  verj-  remarkable,  as  Dr.  Hunter's  statistics 
show.      The    conclusion    to    which    the    recent   ex- 
perience   of    the    Charing     Cross     school     is     held 
to   lead  is   that   a   modified   policy  of   concentration 
is  feasible  and  will  be  advantageous,  and  that  the 
existing  hospital  system  wOl  not  prove  an  insuper- 
able   difficidty   if    utilized    in   accordance   with   the 
English  traditions  of  clinical  medicine.     Students  of 
the  university,  if  given  a  free  choice  in  tlie  selection  of 
university   departments  "Ps-  attend,  will,   it  is   held, 
always  concentrate  for  work  in  those  departments. 
Tiiere    remains,   of    coarse,   the    financial  difficulty, 
which  Dr.   Hunter  discusses  at  considerable  length. 
He    gives    a   comparison   of    the   expenditure   of    a 
German  university  with  t'ue  expenditure  of  a  London 
medical    school    having   a,    comparable    number    of 


students  :  this  appears  to  show  that  in  the  German 
imiversity  more  than  two-thirds  of  the  total  cost  of 
the  education  of  each  student  is  contributed  by  the 
State,  whereas  in  the  English  school  only  one-third 
of  the  total  is  received  in  the  shape  of'  education 
grants. 


THE  ASSOCIATIONS  NON-PANEL  MEMBERS. 
From  a  statement  furnished  to  the  Times  by  Dr.  Charles 
Bnttar,  one  of  the  Representatives  of  the  Metropolitan 
Counties  Branch  on  the  Central  Council  of  the  British 
Medical  Association,  we  learu  tliat  a  Xon-Panel  Medical 
League  has  been  formed  and  is  engaged  in  federating  non- 
panel  associations.  The  statement  of  the  origin  and 
objects  of  the  Non-Panel  Medical  League  pnt  ont  by 
Dr.  Buttar  contains  the  following  passage :  '■  In  the 
meantime  the  British  Medical  Association,  in  its  en- 
deavour to  consider  the  interests  of  all  its  members, 
has  not  hitherto  found  either  the  time  or  the  eneroy 
to  develop  strong  action  on  behalf  of  its  non-panel 
members,  while  its  future  action  is  bound  to  be  hmitecl 
largely  to  attempts  at  ameliorating  details  in  panel 
conditions."  This  paragi-aph  contains  two  propositions, 
neither  of  which  can,  we  think,  be  maintained.  The 
complaint  of  non-panel  practitioners  against  the  British 
Medical  Association,  as  we  understand,  and  we  are 
very  anxions  not  to  misinterpret  their  position,  is 
mainly  that  the  Association  has  failed  to  support  them 
in  their  demand  that  Insurance  Committees  should 
sanction  on  a  large  scale  applications  of  insured 
persons  to  be  allowed  to  "contract  out,"  that  is  to  say, 
to  make  their  own  arrangements  in  accordance  with 
the  provisions  of  the  Act  to  that  effect.  It  may  be 
well,  therefore,  to  again  review  the  history  of  this  matter. 
The  .\ct  of  1911  gave  power  to  the  Insurance  Committee 
of  any  district  to  allow  insured  persons  to  make  their  ovra 
arrangements  for  medical  attendance  and  treatment.  But 
the  power  was  purely  permissive,  and  experience  showed 
that  Insurance  Committees  were  very  indisposed  to  make 
use  of  it.  In  not  exercising  this  power  of  allowing 
insured  persons  to  make  their  own  arrangements,  we  are 
of  opinion  that  the  Insurance  Committees  made  a  great 
mistake  in  tactics.  Had  they  exercised  the  power  on  the 
lines  desired  by  the  non-panel  practitioners,  at  the 
same  time  gnarding  against  such  abuse  of  it  as  has  been 
attempted  in  some  districts — as,  for  example,  South 
T\  ales — they  would  have  removed  a  serious  cause  of  friction. 
As,  however,  Insurauce  Committees  generally  failed  to 
exercise  their  power  in  this  respect,  it  was  suggested  by 
members  of  the  Association  who  did  not  wish  to  join 
panels,  that  it  should  be  made  compulsory  on  Insurance 
Committees  to  grant  permission,  on  the  demand  of  the 
insured  person  properly  made.  The  State  Sickness 
Insurance  Committee  and  the  Council  went  very 
thoroughly  into  the  question,  which  had  to  be  regarded 
from  more  than  one  point  of  view,  for  it  was  apparent 
that  an  unlimited  extension  of  contracting  ont, 
though  it  might  be  useful  and  advantageous  in  cer- 
tain districts,  such  as  South  London,  might  prove  very 
injurious  in  other  districts,  especially  in  those  in 
which  schemes  were  already  on  foot  to  extend  the 
operations  of  existing  medical  aid  associations,  and  to 
bring  new  ones  into  existence.  Eventually  a  clause  was 
drafted,  and  approved  both  by  panel  and  by  non-panel 
members,  for  insertion  into  the  amending  bill  of  last 
session.  It  proposed  to  require  Insurance  Committees  to 
graut  the  right  to  contract  out  under  suitable  conditions, 
and  was  introduced  into  the  House  of  Commons  by  Sir 
Philip  Magnus  and  Sir  Henry  Craik.  It  was  opposed  by 
the  Government,  and  received  no  serious  support  from  any 
part  of  the  House.  Nothing  more  cocdd  be  done  in  tliis 
way,  and  as  a  matter  of  practical  jwlitics  it  seems 
clear  that  no   help   in   this    direction  is  to  be  expected 
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from     any    political     party.      If     the    object    aimed    at 
is  to  bo  attained  it  must  be  by  some  other  method,  yet 
the   present  time,  when  this   question   of  an  alternative 
policy  has    to   be   considered,   is   selected    by   a    number 
o£  non-panel  members  to  sever  their  connexion  with  the 
"Association,  and  to  make  a  demonstration  which,  so  far  as 
it  has  any  effect,   must  tend  to  diminish  its  sources   of 
information   and   its    influence   with    Parliament   and   on 
public  opinion.     It  seems  rather  a  short-sighted  course  of 
action,    more    likely    to    retard     than    to    advance    the 
policy   of   those   non-panel   members  who   have   adopted 
it.      The    lesson    of    the    past     is    that     only     through 
the   unity   of    the    profession    can    anything    be   won   or 
retained.     AVe  had  supposed  this  to  have   been  accepted 
as  axiomatic,  and  the  suggestipn  to  form  a  medical  trade 
union,  which  had   the   active   support  of   some   of   those 
who    are     now    forming    a    Non-Panel   Medical   League, 
seemed   to  prove  that  the   lesson  had  been  learnt,  for  a 
trade  union  could  only  be  an  effective  piece  of  machinery 
if  it  succeeded  in  enlisting  at  least  85  or  90  per  cent.     Dr. 
Pu.tav's    second   proposition,    that  the    future   action    of 
the  British    Medical  Association  is  bound  to  be   limited 
largely   to    attempts    at    ameliorating    details    in    panel 
conditions,  is  a  pure  assumption  on  his  part  and  is  not 
borne  out  by  the  facts.      Incidentally  it  may  be   pointed 
out  that  the  Insurance  Act  Committee  has  appointed  all 
its  non-panel  members  to  be  a  sub-committee  to  watch  the 
interests  of  non-panel  practitioners.  But  the  Committcehas 
kept  constantly  before  it  also  the  need  for  united  action  to 
resist  fiirther  encroachments,  and  it  is  on  this  ground  tliat 
tlie  expression  '•  won   or  retained "  has  been  used  above. 
It  must  be  remembered  that  dissatisfaction  with  tlie  terms 
and  administration  of  medical  benefit  is  not  limited  to  the 
medical   profession   or  any   section   of   it.      The  friendly 
societies  are   dissatisfied  for  quite  other  reasons,  and    at 
-their   National  Conference  the  other  day  decided  to  con- 
tinue to    take    action   "to    secure    the    transference    to 
approved    societies    of     the    administration     of     medical 
benefits     under   the    National    Insurance    Act."     In    ad- 
dition we   have  to   take    account   of  those,   both  within 
•and  without  the  profession,  whose  ideal  is  a  whole-time 
State  service,  and  who,  perhaps,  see  in  the  extension   of 
7nedical  aid   institutes  a  long  step  in  the  direction  they 
desire  to  take.     This  scheme,  it  may  safely  be  assumed, 
would   be   as   distasteful  to   non-panel  as   to  panel   prac- 
titioners ;  it  is  a  matter  on  which  they  can  act  together, 
and  must   act  together,  if   the  support  of  public  opinion 
is    to    bo    obtained     in     resisting    tlie    scheme,    for    the 
propaganda  in  its  favour  is  active  and  persistent. 


THE  MEDICAL  REGISTER. 
The  Kegistrar  of  the  General  Medical  Council  makes  his 
annual  appeal  to  all  members  of  the  medical  profession  to 
take  care  that  their  names  and  addresses  are  correctly 
recorded  in  the  Medical  lieijisier.  As  he  points  out  the 
Medical  liegisiei-  is  the  only  official  publication,  and  legal 
qualification  is  not  complete  unless  a  practitioner  entitled 
to  registration  takes  care  to  see  that  bis  name  is  iiiain- 
tabled  on  the  licyislcr.  The  Registrar  is  required  to  address 
.his  official  communications  to  the  address  registered  with 
the  Council,  but  ho  makes  usa  of  any  other  source  of 
information  to  get  into  touch  with  a  practitioner  who  may 
have  changed  his  address.  "Whatever  pains  may  be  taken. 
■ — and  we  are  confident  that  gr^at  trouble  is  taken — the 
results  of  casual  information  must  be  haphazard,  and  if 
the  Registrar  docs  not  receive  a  reply  he  is  bound  by  statute 
to  remove  tlio  name  from  tlie  Bcijlster.  He  therefore  appeals 
to  any  practitioner  who  may  have  a  doubt  as  to  the  accuracy 
.of  his  address  in  the  licgistcr  to  communicate  with  the 
Registrar  of  the  General  Medical  Council,  299,  Oxford 
Street,  London,  "SV.,  without  delay.  This  request  is  made 
primarily  in  the  interests  of  individual  practitioners,  hut 
it  is  also  of  importance  to  the  profession  as  a  whole  tliat 
the  Medical  Ilc.jislcr  should  be  accurate  and    complete. 


The  letter  from  the  Registrar  deals  also  with  another 
matter  to  which  we  have  frequently  called  attention  :  he 
reproduces  the  resolution  adopted  by  the  General  Medical 
Council  on  November  30th,  1911.  calling  the  attention  of 
all  registered  practitioners  to  the  importance  of  exercising 
the  utmost  care  in  signing  certificates  iu  their  professional 
capacity  for  subsequent  use  either  in  courts  of  justice 
or  for  administration  purposes.  The  resolution  of  the 
Council  contains  a  list  of  certificates,  but  its  warning 
extends  to  all  certificates  granted  by  medical  men.  Cases 
occur  from  time  to  time  which  show  that  medical  men 
in  the  pressure  of  practice  have  not  always  considered  all 
the  circumstances  before  giving  certificates,  and  a  recent 
case  in  which  a  medical  man  was  placed  in  a  position  of 
great  peril  in  giving  without  due  inquiry  a  certificate  in 
relation  to  a  Foreign  Ofiice  passport  will  probably  be  fresh 
in  the  memory  of  readers. 


THE  BO.aiRD  OF  TRADE  COLOUR  VISION  TESTS. 
Si.NXE  the   report   of    the    Departmental    Committee    on 
sight   tests  for   seamen  was    issued,  in    May,    1912,    the 
methods  recommended  and  adopted  by  the  Board   have 
been  adversely  criticized,  and  unanimous  resolutions  con- 
demning  tlicm  have   been  passed  b}'  more  than  one  con- 
gi-ess  of  ophtiialmic  surgeons,  and  in  addition  many  of  the 
mendjersof  the  Ophthalmological  Society  of   the  United 
Kingdom  signed  a  memorial  declaring  the  methods  to  be 
unsatisfactorj-.      During  the  past  year   Holmgren's   wool 
has  been  declared  to  be  utterly  inadequate  and  unsatis- 
factory  bj'   Freeland  Fergus,    of    Glasgow,   by  Professor 
Stargardt  and  Dr.  Olaff,  of  Kiel,  and  by  Dr.  Horniker,  of 
Triest.     Professor  Stargai-dt  and  Dr.  Olaff,  who  have  liad 
large  experience  in  testing  men  for  the  German  navy  and 
railwaj'  service,  in  a  paper  which  appeared  last  j'ear  in 
the  Zeitsclirift  fiir  AngerJccillnindc  and  was  translated   in 
the  Ophthalmoscope  (vol.  xi,  No.  2),  say  that  the  test  must 
bo  "  utterly  discarded."     Horniker,  writing   iu   the  Zcit- 
schrift     fUr    Augevheilhimde,    August- September,    1913, 
states  that  Hohngrcn's  test  cannot   unmask  all  cases  of 
colour  blinduess,  and  must  therefore  be  discarded  as  un- 
tru.stvv'ovthy.    Freeland  Fergus,  in  EtjcsiQh i  and  Xai-iga lioi>. 
(Sherratt  and  Hughes,  1913),  condemns  the  test  because  it 
reiects  candidates  with  normal  sight,  thus  between  1894 
and  1909  out  of  82,212  seamen  813  failed  to  pass  the  colour- 
vision   tests,  and  of  these  87  on  appeal  passed  the  more 
stringent  tests  applied  in  London  !     He  explains  at  length 
in  his  short  pamphlet  of  thirty  pages  why  this  must  be 
so.      The   class  of    man  examined   is  not  accustombd   to 
matching  colours,  and  there  is  the  personal  view  of  the 
examiner  as  to  what  constitutes  a  match.     An  instance 
which   occurred   recently  illustrates   the   matter.     A   boy 
was  asked  to  match  a  blue-purple  skein ;    he  selected  a 
magenta  as  a  match.     AVhen  asked  the  difference  between 
the  two.  he  at  once  said  the  purple  contained  more  blue,  the 
magenta  move  red ;  both  were  in  a  sense  purple,  and  yet 
many  examiners  would  have  rejected  him.     Fergus  does 
not  think  that  there  is  much  evidence  that  a  dangerously 
colour-blind  man  would  be  able  to  pass  the  test,  but  many 
surgeons  who  have  studied  the  question  would  not  agree 
with  him   iu  this.     He  adds  that  many  of  tlie  Board  of 
Trade  examiners   consider   the  wool   test   unsatisfactory. 
The    Committee,   it    will    be    remembered,   advised    the 
addition  of  a  J.intem  test,  and  suggested  a  lantern  test 
which  is  now  iu  use.     It  is  a  crude  apparatus,  with  no 
modifying   neutral   glasses.      In    consequence,   it    cannot 
detect   those   very    dangerous    individuals    who    liavc    a 
spectrum  shortened  at  the  red  end.     The  boy  alluded  to 
above  had  been  rejected  by  the  Royal  Navy  examiuers. 
and  was  brought  for  the  purpose  of  proving  if  he  were  really 
coloui'  blind.    He  named  every  colour  iu  tlie  Edridge-Grcon 
lantern,  and  the  question  arose  whether  the  navy  had  made 
a  mistake ;  but  at  last  he  was  shown  a  red  with  the  deepest 
neutral  glass.     He  said  :  "  I  see  no  light  at  all  ";  but  after 
some  seconds  he  said,  "It's  red."     The  test  was  repeated 


Oct. 


1913-] 


THE    COPENHAGEN    CO.MAILXAL    HOSPITAD, 


TBBBBTTlsa 
MEDIOAX.  JOUBKI& 


SS^ 


with  au  identical  result.  The  boy  matched  colotirs 
well,  except  that  he  juit  some  gveys  in  with  piuk. 
He  uaiued  them  all  correctly.  He  would  have  passed 
the  Hoard  of  Trade  lantern  easily,  and  yet  he  ob- 
viously had  a  shortened  spectrum  at  the  red  end,  and 
would  be  exceedingly  apt  to  miss  a  red  light  in 
foggy  weather.  Frecland  Fergus  considers  the  Board 
of  Trade  form  test  too  stringent.  Ho  himself  has 
astigmatism  which  reduces  his  visual  acuity  to  yv  in  each 
ej-e,  and  yet  he  is  able  to  navigate  his  yacht  perfectly 
and  to  pick  up  buoys  and  lights  easily.  Another  surgeon 
known  to  us  who  has  a  dioptre  of  myopia  which  reduces 
his  acuity  to  gV  barely,  j'et  navigates  small  yachts,  and 
Jiilherto  with  security.  But  the  navigation  in  summer 
of  a  small  yacht  which  rarely  exceeds  the  speed  of  six 
knots,  is  a  very  different  thing  from  navigating  a  twenty 
or  even  fifteen  knot  steamer,  and  the  Board  of  Trade-  has 
been  wise  to  raise  tlie  standard  of  form  vision.  The 
Germau  authorities  recommend  the  use  of  Stilling's  cards 
used  in  conjunction  with  Nagel's  and  Cohn's  tests. 
Doubtful  cases  arc  referred  to  a  central  station  to  be 
examined  with  Sagel's  anomaloscoiie,  which  utilizes  the 
Kayleigh  equation.  But  Horuiker  points  out  that  colour- 
blind  jiersous  have  passed  the  anomaloscope  test  and  souse 
noiiual  persons  have  failed.  He  verj-  sensibly  adds  that 
no  single  test  can  bo  regarded  as  sulKcient  for  all  cases. 
Stilhng's  test  is  probably  the  bo.st  pigment  test,  but  it  should 
always  be  supplemented  by  the  Kdridge-Green  lantern. 
British  railways  are  still  more  conservative  than  the 
Board  of  Trade,  and  many  ophthalmic  surgeons  know  of 
cases  of  colour-blind  engine  drivers  who  regularly  pass 
their  antiquated  tests. 


THE  COPENHAGEN  COMMUNAL  HOSPITAL. 
The  history  of  the  Communal  Hospital  in  Copeuhagen 
has  been  published  by  the  Town  Council,  in  connexion 
with  its  fiftieth  axiuiversarj'.  This  publication,  which 
forms  the  basis  of  an  interesting  paper  in  the  journal  of 
the  Danish  Medical  .\ssociatiou,'  gives  a  bird"s-ej'e  view 
of  remarkable  developments  during  the  last  half-century 
in  the  organization  of  a  large  hospital.  The  broad  out- 
lines of  this  development  are  common  to  the  whole 
civilized  world ;  and  the  liistory  of  this  hospital  is  also 
the  history  of  medicine  in  Euroiie  since  the  antiseptic 
era  began.  The  first  impulse  towards  the  foundatiou  of  a 
large  communal  hospital  was  given  in  1853  by  an  epidemic 
af  cholera  which  exposed  the  alarming  shortage  of  hospital 
accommodation,  not  to  mention  the  insanitarj"  state  of  the 
town  in  general,  and  of  the  hospitals  in  particular.  These 
can  scarceU'  have  given  satisfaction  to  any  living  thing 
save  the  vermin  which  infested  them;  and  it  is  little 
wonder  that  "hospital"  diseases  were  so  prevalent.  A 
commission  appointed  in  1853  decided  in  favour  of  a  new 
hobijital  with  600  beds,  and  a  site  was  chosen  adjoining 
the  tow-n's  fortifications,  on  the  condition  that  sufficient 
space  should  be  reserved  for  their  extension.  The 
mouuting  of  guns  within  the  precincts  of  the  hospital 
was.  however,  never  realized,  and  the  neighbouring  forti- 
fications were  not  kept  up.  Ultimately,  accommodation  for 
300  patients  was  decided  on,  and  when  the  hospital  was 
opened,  iu  1863,  the  total  cost  had  mounted  to  about  three 
million  kroner.  Admission  was  free  to  all  except  pros- 
titutes under  observation,  incurable  paupers,  and  the 
5ubjects  of  such  diseases  an  scabies.  Even  after  the 
lapse  of  fifty  ycai-s,  the  buildings  satisfy  modern  require- 
ments :  no  radical  altei'atiou  has  been  necessary,  and  the 
•aiuor  changes  inti'oduccd  have  not  affected  the  main 
structure  of  the  hospital.  The  credit  for  this  achieve- 
ment, at  a  time  when  the  architecture  of  hospitals  was  no 
acknowledged  science,  is  due  to  H.  C.  Hansen.  At  first 
there  v,eve  two  medical  departments — one  surgical,  and 
one  for  venereal  and  skin  dis-eases.     A  fifth,  a  combined 


medical  and  surgical  department,  was  instituted  in  1870 
under  the  impression  that  the  distribution  of  patients 
should  rather  be  based  on  the  nature  of  their  disea.ses 
than  on  the  treatment  ijrescribed.  Five  years  of  this 
experiment  demonstrated  its  unwisdom,  and  the  fifth 
department  became  purely  surgical.  In  1905  the  number 
of  beds  had  risen  to  1,003,  and  there  were  separate 
departments  for  diseases  of  the  nervous  system,  and 
for  diseases  of  the  ear,  nose,  throat,  and  eyes.  The 
hospital  was  the  first  in  Denmark  to  carry  Listers 
teaching  into  practice.  Dr.  Holmer's  report  iu  1868 
on  the  use  of  carbolic  acid  in  the  treatment  of 
wounds  at  the  hospital  was  decidedly  favourable,  and 
the  new  teaching  of  surgical  cleanliness  revolutionized 
the  entire  conduct  of  the  wards.  Until  1876  imrsini  was 
carried  out  by  a  no  doubt  worthy,  but  a  certainly  unedu- 
cated, class  of  women,  employed  by  the  week.  The  women 
who  attended  the  sick  by  night  were  paid  by  the  uiaht— 
an  arrangement  which  must  have  attracted  only  au 
inferior  type  of  3Irs.  Gamp.  These  crones  were  doubtless 
in  keeping  with  their  surroundings,  but  with  the  passing 
of  the  old  order  their  position  became  somewhat  anomalous, 
and  they  gradually  left  the  service  of  the  hospital.  The 
introduction  of  highly  trained  lady  niu-ses  was  for  a  long 
time  tentative  and  confined  to  the  female  wards;  and  it; 
was  not  till  1888  that  the  sphere  of  lady  nurses'  activity 
was  extended  to  the  male  wards,  where  their  beneficial 
influence  soon  made  itself  felt.  The  fact  that  while  the 
number  of  patients  has  increased  by  40  per  cent.,  the 
nursing  staff  has  increased  during  the  same  period  by 
80  per  cent.,  is  a  further  index  to  the  improvement  which 
nursing  has  undergone.  Another  great  change  is  the 
increased  cost  of  living,  the  daily  cost  of  luaintenance  for 
each  patient  haviug  risen  from  1  krone  27  iirc  to  4  krono 
41  lire.  Since  the  hospital  was  opened  the  average  number 
of  days  in  hospital  for  each  patient  lias  risen  from  twenty- 
seven  to  thirty-five.  This  apparent  retrogression  is  at 
first  sight  no  flattering  comment  ou  modern  therapy:  but 
the  increase  in  the  days  of  invalidity  partly  coincides 
with  the  prolonged,  systematic  treatment  of  tuberculosis  ; 
and  the  first  year  in  which  the  number  of  days  in  hospital 
rose  to  thirty  coincides  with  the  opening  of  the  communal 
sanatorium  iu  1901.  Again,  many  patients  now  undergo 
a  tardy  convalescence  who,  in  tlie  ■'  good  "  old  days  of  the 
septic  era,  would  speedily  have  quitted  the  hospital— feet 
foremost. 


'  Lucilni/l  for  Lacger,  aepteinbtr  18tb,  1915. 


THE  VALUE  OF  THE  PEPTIC  INDEX. 
Some  mouths  ago  we  referred  in  these  columns  to  a  paper 
by  Drs.  Schryver  and  .Singer  in  the  Qitarlerlij  Jouriml  of 
Medicine  on  the  results  of  gastric  analysis,  and  in  a 
recent  communication  published  in  the  Dcuhchen  Aicliiv 
fur  lUnische  McdUin,  Bd.  Ill,  Dr.  Singer  has  fm-ther 
explained  the  conclusions  to  which  they  have  been  led. 
The  peptic  index,  as  determined  by  their  modification  of 
Fold's  edestiu  method,  is  iu  their  opinion  a  valuable  addi- 
tion to  our  means  of  clinical  diagnosis,  which  presents  no 
practical  difiiculty,  except  the  nesd  for  keeping  the  edestin 
solution  in  a  cold  place.  Edestin  is  a  cry.stallized 
albuminous  substance  derived  from  vegetable  seeds.  Dr. 
Singer  describes  the  method  of  employing  the  test  as 
follows:  Edestin  is  purified  by  recrystaUization  from 
warm  salt  solution,  and  the  purified  preparation  is  dis- 
solved iu  the  proportion  of  0.1  per  cent,  in  0,12  per  cent, 
hydrochloric  acid.  Of  this  solution,  2.5  c.cm.  arc  poured 
into  each  of  10  test  tubes,  aud  allowed  to  stand  at  the 
ordinary  temperature  of  the  room;  1  c.cm.  of  filtered 
stomach  contents  is  diluted  to  10  c.cm..  and  then  0.1,  0.2, 
0.3,  and  so  on,  iu  a  gradually  iucreasiug  scries  up  to  1, 
of  diluted  stomach  contents  are  added  to  the  solution  in 
the  tubes,  which  are  shaken  and  allowed  to  stand  for 
half  an  hour;  at  the  end  of  this  time  0.5  c.cm.  of  a 
saturated  solution  of  common  salt  are  adiiod  to  ca<'h 
lube   and    tl'e  rubes  again  shaken;    at   a   certain    degree 
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of  concentration  tlio  solution  remaiua  cleai',  but  with  less 
digestion  a  ^vliito  inc'.;ipitate  forms.  Tlie  mimber  of 
decimal  parts  present  in  the  first  clear  tube  must  be 
div'dcd  into  t!;c  number  100,  and  the  result  is  the  "peptic 
nulex,"  wliieh  is  ahvavs  cxiu-csscd  by  one  of  the  following 
numbers :  100.  50,  33.'25,  20,  17,  14,  12.  11,  .^nd  10.  For 
greater  accuracy  iutoniicdiatc  quantities  of  the  stonmeh 
ccutc'.its  maybe  added,  .stroiigly  acting  juice  may  ba  more 
diluted  and  feebly  aetiny  may  bo  less  diluted,  but  for 
ord'iiary  practice  tli:-se  ten  tubes  arc  suiiieicnt  as  with  a 
little  experience  it  is  pcssiblo  to  read  beiwccu  the  {ij;ares; 
in  llrase  cases  where  ali  tlic  tubes  remain  clear  the  index 
is  over  100.  This  method  has  been  used  in  more  than  3C0 
cases  of  stomach  diseases  of  all  lands,  and  the  f.)Ilo\ving 
conclusions  have  been  arrived  at:  (1)  That  the  estimation 
of  the  peptic  index  by  the  cdcstin  method  affords  a  useful 
help  in  the  diagnosis  of  organic  disease  of  the  stomach 
and  duodenum.  (2)  That  peptic  index  and  the  chloride 
secretion  vary  ordinarily  in  the  same  direction  when  the 
w.\ll  of  the  stomach  is  the  seat  of  organic  di.sease,  arid 
when  there  is  an  cxc;:ption  to  this  rule  it  genera'ly  occurs 
in  the  form  of  a  -r-elative  lowering  of  the  peptic  index. 
(3)  In  the  early  stages  of  duodenal  ulcer  the  peptic  index 
is  ordinarily  high  (over  60)  and  the  secreted  chloride  also 
high  (over  6) ;  in  the  experience  of  the  authors  this  is 
almost  pathognomonic  of  duodenal  or  pj'loric  ulcer.  ^4)  In 
advanced  and  developed  cases  of  duodenal  ulcer  the  peptic 
index  may  be  low ;  in  very  chronic  cases  the  chloride 
secretion  may  also  fall.  (5)  Cases  of  pyloric  ulcer  follow 
the  same  rule  as  cases  of  duodenal  ulcer,  but  in  the  former 
the  peptic  index  is  ordinarily  somewhat  lower.  ^6_'  Gastric 
idccrs  not  seated  at  the  pylorus  show  no  definite  alteration 
of  the  index,  but  it  is  ordinarily  somewhat  low.  (7)  Cancer 
of  the  pylorus  generally  leads  to  slight  lowering  of  the 
peptic  index  and  the  chloride  secretion,  but  in  the  early 
stages  the  chloride  secretion  may  even  be  raised  (8)  Cancer 
of  the  stomach  which  has  spread  to  the  small  curvatiu'e 
from  the  pylorus  causes  always  marked  lowei-ing  of  the 
peptic  index  and  ncjrly  always  that  of  the  chloride  secre- 
tion. (9)  Chronic  appendicitis  v.'ith  gastric  symptoms  may 
be  accompanied  by  organic  changes  in  the  stomach,  but 
those  ma)'  also  be  absent.  A  definite  relative  raising  of 
the  peptic  index  over  the  chloride  secretion  is  met  with 
chiefly  in  those  organic  diseases  which  are  combined  with 
appendicitis. 


QUADRUPLETS  AND  THEIR  MOTHERS. 
A  Qf.\nRUPLKT  pregnancy  and  labour  has  recently  been 
reported  in  the  Miienchciicr  mediziiiische  Woclienschrift 
(No.  515.  1913)  by  Dr.  Hans  Hanser,  who  adds  instructive 
statistics  about  the  niatcrnitj'  of  triplets  and  quadruplets. 
His  quadruplets  were  two  males,  each  a  little  over 
17  in.  long,  and  one  about  3  ib.  3  oz.,  and  the  other 
2  lb.  3  oz.  in  weight :  and  two  females,  one  over  16-V  in. 
and  the  other  over  17  in.  in  length,  weighing  2  lb.  3  oz. 
snd  2  lb.  4  oz.  respectively.  All  four  children  died  within 
a  few  days.  The  placental  condition  was  remarkable; 
there  was  one  pair  of  onoyolk  twins,  whilst  each  of  the 
other  twins  had  a  placenta  and  amniotic  cavity  to  itself. 
Injections  proved  that  the  vessels  of  the  two  separate 
placentae  had  no  eonunuuication  with  those  in  the  placenta 
of  the  one-yolk  twins.  This  kind  of  coincidence,  of  course, 
explains  many  cases  of  tlie  kind.  One-yolk  twins  asso- 
ciated v;ith  a  solitary  child  having  its  separate  placenta 
arc  seen  in  trijjlet  pregnancies,  but  the  chance  of  a  second 
child  with  distinct  placenta,  as  in  this  case,  is  highl}' 
improbable.  Haviser  shows  that,  according  to  statistics, 
the  average  age  of  mothers  of  quadruplets  is  higher  than 
that  of  the  mothers  of  triplets,  whilst  the  latter  are  on  an 
average  older  than  women  who  bear  twins.  The  more 
uuiltiple  the  children  in  one  jiregnancy,  the  more  rarely 
are  the  mothers  primijiarae.  An  overwhelming  proportion 
of    the   motiicrs    who  bear   quadruplets  are  multiparae — 


parents  of  six  or  more  children — whilst  among  the  beai'era 

of  twins  and  triplets  the  majority  has  borne  from   two  to 
live  chihUcn. 


RUBBER  DER^ylATITiS. 
C.  VicNOLo-LuTATi '  dcscribcs  two  ca.ses  of  professional  or 
occupational  dermatitis  occurring  in  the  interdigilal  clefts 
oE  the  hand?  of  two  young  men  working  in  a  rubber 
factory.  Both  had  their  hands  constantly  wetted  with  a 
sohition  of  india-rubber  in  benzine;  the  only  parts 
afl'ected  were  the  second,  third,  and  fourth  inlerdigital 
clefts,  over  areas  corresponding  to  the  contact  of  one 
finger  with  another.  Both  were  at  work  for  about  a 
month  before  the  dermatitis  arose,  and  had  found  di!li- 
cnlty  in  cleaning  away  the  last  traces  of  the  sticky 
mixture  from  between  their  lingers  when  the  dny'.^ 
work  was  done.  The  lesion  began  with  redness  and 
itching,  and  i^rogressed  rapidly,  with  swelling  and  pain; 
the  first  patient  was  cured  by  Ilebra's  ointment  in  a 
fortnight.  The  second  showed  small  miliary,  reddened 
vesicles,  some  intact,  others  broken  and  displaying  a 
macerated  floor  with  a  fcvv-  shallow  cracks  in  it;  this 
eczematous  lesion  ended  abruptlj'  as  the  palm  or  dorsum 
of  the  fingers  w,-,s  approached,  so  that  the  hand  looked 
normal  when  tlie  fingers  were  held  in  apposition.  The 
first  patient  had  never  had  any  skin  disease  before ;  the 
second,  aged  19,  had  had  eczema  of  the  crutch  and 
thighs  nine  years  previously,  which  might  bo  taken  as 
evidence  of  a  special  vnluerabilitj'  of  the  .skin.  Inquiry 
made  at  the  factory  showed  that  a  number  of  workmen 
had  been  obliged  to  give  up  similar  work  on  accotml  of 
similar  eczematous  dermatitis. 


SMALL-POX  IN-  AUSTRALIA. 
We  have  received  from  a  correspondent  a  copy  of  a 
Tasmanian  paper  containing  information  down  to  August 
17th  of  the  epidemic  of  small-pox  to  which  our  corre- 
spondent in  Sydney  made  reference  in  a  letter  written  on 
July  15th  (.Ioui;n.\l,  August  30th,  p.  572).  It  is  stated 
that  twenty  one  cases  were  notified  between  August  IStli 
and  17ih;  all,  it  is  added,  occurred  in  suburban  areas 
where  scanty  use  had  been  made  of  the  free  public  vac- 
cination stations.  One  of  the  patients  was  the  wife  of  the 
coachman  of  the  Governor  of  the  State,  the  coachman 
and  his  child  had  been  vaccinated,  but  his  wife  had 
refused.  Another  case  occurred  in  a  ticket  collector  on 
the  railway,  and  Dr.  Paton,  the  President  of  the  Board  of 
Health,  has  pointed  out  that  neglect  of  vaccination  bv 
railway  employees  was  particularly  regrettable.  On 
August  17th  there  were  68  small-pox  patients  and  107 
convalescents  at  the  quarantine  station  at  North  Head, 
where  since  the  beginniug  of  the  epidemic  500  pcr.sous  had 
been  isolated.  Although  the  number  of  persons  resorting 
to  public  vaccination  stations  had  declined,  1,216  were 
vaccinated  on  August  15th  and  16th. 


Dr.  Hidkvo  Noguchi  will  give  a  demonstration  at  a 
meeting  of  the  Koyal  Society  of  Medicine  to  be  held  on 
Monday,  October  13th,  at  5.30  p.m.,  of  the  results  of  his  re- 
cent investigations,  most  of  them  carried  out  at  tlie  Rocke- 
feller Institute  for  Medical  Kesearch,  of  which  ho  is  an 
Associate.  He  will  show  pure  cidtures  of  various  patho- 
genic and  saprophytic  spirochaetes,  will  demonstrate  the 
presence  of  Tnpoiteina  pallidum  in  the  brain  incases  o) 
general  paralysis,  and  will  show  experimental  generai 
paralysis  in  rabbits.  He  will  also  make  a  statement  anc 
give  a  demonstration  of  his  recent  cultural  studies  of  the 
virus  of  rabies. 

'17  iforpooHi,  1913.  Iv,  Tart  1,  271. 
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Tuberculosis  TreatmexI*  in  Edixburgh. 
At  a  meeting  of  the  Burgh  of  Edinburgh  Insurance  Com- 
mittee held  on  September  25th,  -whea  Mrs.  Leslie 
Mackenzie  presided,  a  question  was  asked  by  Ladj-  Carlaw 
Martin  concerning  the  opposition  of  the  Jledical  Benefit 
Subcommittee  to  the  proposal  that  the  maximum  penalty 
for  offences  in  the  case  of  deposit  contributors  should  be 
lower  than  that  passed  on  offenders  vrho  were  members  of 
approved  societies ;  she  moved  that  a  distinction  should 
be  made  between  the  two  classes.  Mr.  J.  Simpson,  Con- 
vener of  the  Medical  Benefit  Subcommittee,  explained  that 
it  did  not  necessarily  follow  that  the  Committee  would  tine 
deposit  contributors  the  maximum  penalty,  but  it  was 
needful  that  the  Committee  should  h?,ve  some  discretion 
in  tl>e  matter.  There  was  no  seconder  for  the  motion,  and 
it  was  accordingly  dropped.  Lady  Carlaw  Martin  also 
asked  whether  the  Committee  would  be  liable  for  any 
part  of  the  extra  £100  which  the  town  council  liad  decided 
to  add  to  the  £500  previously  mutually  agreed  upon  in  the 
case  of  the  ai^pointment  of  l3r.  Gu}'.  the  new  tuberculosis 
officer  (vide  Jourxal  for  August  2nd,  p.  279,  and  for 
-•\ugust  9th,  p.  345) ;  the  answer  was  that  the  Com- 
mittee could  not  be  held  responsible.  A  discussion 
then  took  place  upon  the  domiciliary  treatment  of  tuber- 
culosis, Mr.  Simpson  asking  what  rules  and  regulations 
existed  in  regard  to  people  who  were  admitted  to  the 
sauatoriums  and  then  discharged  ;  wore  these  cases  being 
followed  i\p,  was  every  case  seen,  was  domiciliary  treat- 
ment given,  and  of  what  did  it  consist  ?  A  case  was  cited 
in  which  the  need  for  some  such  treatment  seemed  groat. 
Mrs.  Leslie  Mackenzie  stated  that  the  same  question  had 
be^u  discussed  at  the  meeting  of  the  Sanatorium  Sub- 
committee, where  it  had  been  agreed  that  the  making  of 
rules  should  be  delayed  until  the  new  medical  officer  took 
up  his  duties  on  October  1st.  After  further  remarks  by 
Lady  Carlaw  Martin,  Or.  Robertson,  and  Mr.  Guthrie,  the 
matter  was  allowed  to  drop. 

Terjiixation  of  the  Edinburgh  Axnual  Post-Graduate 
Courses. 
The  Edinburgh  Post-Graduate  Courses  in  Medicine  for 
1913  closed  on  Saturday,  September  27th.  Th<3  courses 
have  been  the  most  successful  yet  held  during  the  eight 
years  that  have  elapsed  since  the  restarting  of  sj'stematized 
post-graduate  teaching ;  111  doctors  have  taken  out  the 
classes,  and  of  these  9  attended  more  than  one  course  and 
two  attended  all  the  three  courses ;  last  year  the  total 
number  was  99,  and  the  highest  number  in  any  previous 
year  was  109.  Of  the  111  graduates,  32  came  from  England. 
3  from  Wales,  16  from  Scotland,  and  7  from  Ii-elaud ;  21 
came  from  the  United  States  of  America,  6  from  Canada, 
6  from  India,  5  from  Australia,  3  from  New  Zealand,  2 
from  Ceylon.  2  from  South  Africa,  and  2  from  Trinidad ; 
and  there  was  1  from  each  of  the  following  countries: 
China,  Russia,  France,  Itah-,  Channel  Islands,  and  Persia. 
The  five  o'clock  afternoon  lectures  were  again  well 
attended  not  only  bj'  those  taking  out  the  courses,  but  also 
by  members  of  the  profession  in  Edinburgh.  One  of  the 
most  intei-esting  of  the  series  was  that  on  the  "  Control  of 
Syphilis,"  by  Dr.  Woods  Hutchinson,  of  New  York,  who 
gave  important  information  reganling  the  results  of  the 
notification  of  the  disease  in  New  York. 

Health  Matters  in  Fife. 
Dr.  G.  Pratt  Yule,  the  medical  officer  for  Fife,  in  his 
annual  report  for  1912,  states  that  the  number  of  deaths 
registered  during  the  year  was  1,314,  and  that  there  was 
a  marked  diminution  in  the  mortalitj'-rate  of  the  county 
as  a  whole.  There  would  be  a  further  decrease  as  the 
housing  conditions  improved,  but  unfortunateh'  there 
was  a  large  class  of  tenants  of  two-  and  three-roomed 
houses  who,  irrespective  of  the  size  of  the  family,  would 
not  avail  themselves  of  any  accommodation  other  than 
that  of  the  kitchen.  It  seemed  to  be  almost  the  rule  for 
tijc  tenant  to  sublet  the  room  or  rooms  to  separate  families, 
so  that  a  house  of  three  apartments  became  three  one- 
roomed  houses.  The  total  deaths  from  tuberculosis 
numbered  125 ;  of  these  64  were  from  phthisis  and  61  from 
other   tuberculous  diseases.      The    phthisical    death-rate 


was  0.6  per  1,000,  and  was  lower  than  that  of  1911,  which 
was  0.7.  There  had  been  96  deaths  from  malignant 
disease  during  the  year.  This  was  4  more  than  in  "igil, 
and  was  equivalent  to  a  rate  of  0.90  per  1,000.  It  was 
satisfactory  that  the  deaths  from  phthisis  were  docreasinc 
notwithstanding  the  steady  increase  in  the  number  of  the 
population. 

The  Edinburgh  Parish  Council  and  the  Royal 
Infirmary. 
At  a  meeting  of  the  Edinburgh  Parish  Council  on  Sep- 
tember 22nd,  a  letter  was  road  from  the  treasurer  and 
clerk  of  the  Royal  Infirmary,  requesting  the  usual  contri- 
bution of  j£150  to  the  funds.  Mr.  Smith  moved,  and  Mr. 
Given  seconded,  that  the  whole  question  bo  reconsidered, 
and  that  therefore  it  be  remitted  to  the  chairman's  com- 
mittee for  report.  Mr.  Smith  gave  as  reasons  for  his 
motion  the  altered  circumstances  in  the  infirmary  mana^e- 
meut  in  connexion  with  the  Insurance  Act,  and  the  fact 
that  the  council  would  not  require  any  beds  in  the  in- 
firmary for  mental  cases,  and  it  was  putting  up  a  mental 
hospital.  The  chairman  pointed  out  that  the  council's 
mental  hospital  could  not  bo  ready  within  twelve  mouths, 
and  expressed  the  hope  that  the  council  would  not  inter- 
fere this  year  with  the  contribution,  remarking  that  the 
matter  might  be  taken  up  and  discussed  on  fts  merits 
before  another  contribution  fell  due.  Mr,  Foster  moved  in 
terms  of  tho  chairman's  suggestion,  and  Mr.  Forbes,  in 
seconding,  said  that  the  infirmary  managers  v.-cre  not  the 
only  people  who  were  in  diificulties  regarding  the  Act. 
Mr.  Smith  withdrew  liis  motion,  on  the  understanding 
that  a  report  on  the  subject  would  be  submitted  during 
the  year,  and  3Ir.  Foster's  motion  was  unanimously 
agreed  to. 


IFJiOM  OUIt   SPECIAL   COanESPONDENTS.'\ 

The  Fear  of  Infection  in  Tuberculosis. 
It  would  appear  that  the  general  public  in  Ireland  and  in 
the  neighbourhood  of  Dublin  especially  have  become 
obsessed  with  an  exaggerated  idea  of  the  danoer  of 
infection  in  various  forms  of  tuberculous  disease,  and 
it  is  only  necessary  for  a  suggestion  to  be  made  to  build  a 
sanatorium  in  any  district,  no  matter  how  remote  from 
the  city,  for  an  outcry  to  be  raised  that  the  seeds  of  tuber- 
culosis are  being  sown  broadcast  over  the  neighbourhood. 
It  may  be  remembered  that  such  an  outcry  was  raised 
about  eighteen  months  ago,  when  the  Pcamount  Sana- 
torium some  fifteen  miles  from  Dublin  was  first  started. 
A  similar  outcry  arose  when  a  scheme  was  mooted  for 
adding  a  special  wing  for  tuberculous  cases  to  the  Royal 
Hospital  for  Incurables  situated  on  the  outskirts  of 
Dublin ;  this  scheme  has  since  fallen  through,  but  quite 
recently  another  scare  has  arisen  over  a  scheme  to  build  a 
sanaf;orium,  for  surgical  cases  only,  at  the  foot  of  the 
Dublin  mountains  over  five  miles  from  the  city  and  in  a 
sparsely  inhabited  neighbourhood ;  and  the  following 
resolution  was  adopted  by  the  Dublin  Insurance  Com"^ 
mittee  arising  out  of  recent  complaints : 

That  the  Dublin  Joint  Hospital  Beard  be  approached  with 
regard  to  tlie  question  of  keeping  occupants  of  the 
Crookshng  Sanatorium  confined  as  far  as  possible  to  tlio 
grounds  of  the  institution,  or  at  leiist  off  tlie  public 
roadv.ay. 

An  Irish  Garden  City. 

An  interesting  experiment  in  the  provision  of  suitable 
dwellings  for  labourers  is  fast  approaching  practical  siiape 
in  Gorey,  co.  Wexford.  This  garden  city  site  of  35  acres 
immediately  adjoining  the  town  of  Gorey,  has  been  bouoht 
by  the  Rural  District  Council  for  £2,000,  and  sixty-five 
cottages  each  with  a  plot  of  V  acre  are  to  be  erected  at  a 
cost  of  £10,000. 

The  place  is  already  equijiped  with  a  village  hall.  The 
streets  will  be  laid  out  as  aviuues.  bordered  by  trees  and 
shrubs.  The  cottage  and  plot  will  bo  rented  for  about 
Is.  6d,  a  week.  There  will  be  no  difticulty  in  finding 
willing  occupiers,  as  the  applications  to  the  Council  fal- 
exceed  the  number  of  cottages  to  be  built.  The  co.st,  it 
may  be  seen,  is  not  more  than  the  average,  and  the  greiit 
benefit   iu    the    health,   comfort,   and    bappiucss   of    tbe 
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labourers,  wlio  will    have   a  community  of    their   own, 

instead  of  the  usual  isolated  existeuce  of  lonely  wayside 
dwellmgs,  may  waiTant  othei'  districts  in  providing  bimilav 
schemes. 

MOXAOHAN    ASYLCM. 

The  MonaRhan  Board  of  (luardiaus  has  unanimously 
adopted  a  rosolutiou  requesting  the  lUunagliau  representa- 
tives ou  the  .Joint  Couuuittee  of  the  ilouaghau  and  Cavau 
Asylum  Board  to  oppose  strongly  the  adoption  of  the  Local 
Clovernment  Board's  report  on  the  recent  inquiry  deciding 
that  Cootcliill  Worhhousc  sliould  be  converted  into  an 
auxiliary  asylum. 


CBuglanb  autr  MaUs. 

IFROM  OUJi   SPECIAL  CORItESVONDEXTS.] 


WHLES. 


The  Rhyl  Roval  Alexandra  Childken's  Hospital 

AND  C'onvalkscent  Home. 

■\Ve  have  received  the  following  letter,  dated  September 

29th.  from  the  Bishop  of  St.  Asaph,  Vice-President  of  tlie 

Hospital : 

■With  reference  to  your  comments  upon  the  above 
histitution,  I  beg  to  state,  ou  IjehaK  of  the  Committee 
of  Management,  that  it  is  in  no  sense  a  general  liospital. 
It  was  founded  in  1872,  under  tlie  above  title,  as  "a  con- 
valescent hospital  or  liome  for  tlie  reception  and  treatment 
of  such  sicldy  children  and  others  as  are  liliely  to  benefit 
in  health  by  residence  at  the  seaside."  It  was  thus 
intended,  lilie  the  men's  and  women's  convalescent  homes 
in  Khyl,  to  receive  patients  from  tlie  large  towns  and 
inland  places,  and  not  from  Khyl  itself. 

It  depends  for  its  maintenance  upon  the  support  of 
some  683  annual  subscribers,  of  wliom  only  38  reside  in 
lihyl,  who  are  entitled  to  nominate  the  patients  to  occupy 
its  beds.  Suitable  eases  thus  nominated  are  admitted  in 
order  of  application  ou  Mondays  and  Thursdays,  and 
throughout  the  summer  there  are  always  many  more 
applications  than  there  are  beds.  Last  year  72'1  patients 
came  from  England  and  269  from  Wales.  Tiiese  facts 
clearly  indicate  the  character  and  purpose  of  the 
institution. 

But  in  tlie  absence  of  any  local  hospital  in  Rhyl,  the 
committee  liave  endeavoured  from  time  to  time  in  various 
ways  to  meet  the  needs  of  tlie  town  and  its  immediate 
neighbourhood,  and  cases  of  urgency  have  lieen  admitted 
for  treatment.  The  hospital  also  undertakes  tlie  nursing 
of  tlie  sick  poor  in  their  own  homes.  It  has  a  free  cot, 
established  in  1897,  for  tlie  use  of  Khyl  children,  aud  in 
ISOO  a  men's  accident  ward  was  added  for  cases  of 
accident  to  men  in  Rhyl. 

But  these  concessions  in  the  interests  of  the  locality  in 
which  tlie  hospital  happens  to  be  placed  cannot  be  allowed 
to  alter  its  fundamental  character. 

It  must  be  clearly  understood  that  urgent  acute  cases, 
outside  the  scope  and  intention  of  the  foundation,  can  only 
be  received  by  special  arraugeiuent,  and  then  only  when 
tliey  can  he  admitted  without  detrimeiic  to  the  other 
patients,  or  interference  with  the  regular  work  of  the 
institution. 

There  is  no  resident  house-surgeon,  and  therefore  in 
all  emergency  cases  requiring  immediate  attention 
ariaugcmenis  must  be  made  with  uue  of  the  medical 
staff,  who  would  tiieu  take  cbargc  of  the  case,  and  inquiry 
must  be  made  at  the  hospital  whether  under  existing 
eii"cumstaiices  as  to  accommodation,  etc.,  the  case  can  be 
received. 

You  w  ere  evidently  not  aware  of  these  facts  when  you 
published  your  article  last  week,  although  tliey  are  well 
known  to  every  medical  man  in  Rhyl. 

In  the  ease  to  which  we  directed  attention  a  member  of 
the  institution's  own  professional  staff  pleaded  for  tlie 
admission  of  a  child,  and  was  himself  ready  to  undertake 
the  oiieratiou  urgently  required.  In  view  of  this  circum- 
stance aud  of  tlie  evolution  wliich  the  institiition  has, 
according  to  our  coriespoudeiil's  own  statement,  iinder- 
gone  since  the  date  of  its  foundation,  liis  ohjertion  to  our 
describing  it  as  a  general  liospital  so  far  as  eliildren  are 
concerned  seems  rather  strained.  Even  if  the  institution 
never  admitted  auj'  but  convalescent  or  purely  chronic 
cases   its    affairs   could   not    be    regarded  as  judiciously 


administered  so' long  as  its  managing  body  bad  to  admit 
that  even  in  a  grave  emergency  hot  water  and  adoqu.ate 
light  could  not  be  obtained  at  uiglit  time. 


UnMa. 


[FItO?-r  Orn  special  COIiRESPONDENTS.'] 


The  Fdtuue  of  the  Indian  Medical  Service. 
The  following  is  the  text  of  the  lettei  on  the  restriction 
of  the  private  practice  of  officers  of  the  Indian  Medical 
Service   addressed    to    Provincial    Governments    by    the 
Government  of  India  on  May  23rd,  1913  : 

The  Government  of  India  have  under  consideration  the 
question  of  placiug  further  restrictions  in  the  matter  of 
general  private  in-actice  upon  Government  medical  ofllcers 
holding  professorial  appointments.  Neither  the  Govern- 
ment of  India  n  n-  Local  Governments  have  been  unmind- 
ful of  the  olijeetions  to  allowing  these  ofrtcers  unrestricted 
liberty  in  the  matter;  but  although  private  practice  ha^ 
been  ilenied  altogether  to  certain  professors,  and  others 
have  been  restricted  to  consulting  ])ractice.  there  have  been 
practical  dittlcalties  in  the  way  of  introducing  any  uniform 
arrangements.  The  result  has  not  been  entirely  satisfa,e- 
tory  ;  and,  in  view  of  the  altered  conditions  resulting  from 
the  recent  j^iowtli  of  a  considerable  independent  medical 
profession,  the  Government  of  India  desire  that  the 
qttestion  should  now  be  further  examined.  They  propose 
at  present  to  limit  the  scope  of  the  present  inquiry  to  t  ho 
Presidency  towns  of  Madias.  Bombay,  and  Calcutta  and 
to  Lahore  and  Lucknow  :  and  they  have  no  intention  to 
interfere  with  the  privilege  enjoyed  by  ofllcers  wlio  may 
happen  to  bold  as  collateral  charges  the  principalships  of 
medical  schools  at  outstations. 

2.  The  objection  to  unrestricted  private  practice  may 
be  regarded  from  two  points  of  view  :  the  professional  and 
the  administrative.  Ir  is  ou  the  latter  ground  thp.t  certain 
medical  ofticeis  holding  priueipalships  of  colleges  or  in 
administrative  charge  of  large  hospitals  have  been  re- 
stricted to  consulting  practice ;  but  with  such  considera- 
tions, however  important,  the  general  pnlilic  are  only 
remotely  conceinetl.  But  the  Government  of  India  discern 
a  growing  body  of  criticisms  directed  against  the  liberty 
still  allowed  to  medical  ofticers  who  bold  professorial 
appointments,  particularly  in  the  Presidency  towns,  to 
take  up  annual  contracts  as  family  doctors  upon  terms 
with  which  the  jnivatc  jiractitiouer  tinds  it  difficult  to 
compete.  They  feel  that  there  is  force  in  these  objec- 
tions, and  they  are  inclined  to  the  view  that  all  officers 
holding  professorial  chairs  in  medicine,  surgery,  gynaeco- 
iogy.  or  oplitlialmology  in  Government  medical  colleges 
should  be  strictly  debarred  exee)it  as  consnilants  from 
general  jirivate  practice,  though  the> may  be  permilted 
to  practise  uiuettered  that  branch  of  their  profession 
in  wbieli  they  are  accredited  specialists,  unless  their 
administrative  duties  as  principals  of  colleges  or  superin- 
tendents of  hospitals  render  some  further  restriction 
necessary.  The  recognition  of  professors  in  medical 
colleges  as  specialists  would,  in  tlie  opinion  of  tlie 
Government  of  India,  not  only  add  to  the  dignity  of  tlio 
medical  service  and  provide  a  number  of  oflieers  with  the 
additional  leisure  for  scientiiic  work,  but  would  also  tend 
to  allay  any  jealousy  v^'llich  may  at  present  affect  the 
relations  between  the  Indian  Medical  Service  and  the 
indepeiuh  nt  medical  in'actitiouer  in  this  country. 

3.  The  Government  of  Imlia  would  be  glad  if  the 
Governor  in  Council  will  take  the  foregoing  obser^-ations 
into  consideiation  and  will  furnish  them  with  the  informa- 
tion as  to  the  extent  to  which  the  classes  of  oflieers 
referred  to  at  incseut  enjoy  the  privilege  of  private 
practice,  and  how  far.  in  the  opinion  of  the  local  Govern- 
ment, it  is  expedient  to  iurpose  restrictions  suggested. 

I-iADY  Mtxto  Nurses  in  Assam. 
An  attempt  is  being  made  in  Assam  and  the  Surma 
Valley  to  enlarge  the  scope  of  the  Lady  Minto's  Nursing 
.\ssociatiou.  'i'lie  Brancli  Nursing  .\ssociatioir  was  re- 
modelled wiien  tlie  province  reverted  to  a  Chief  Conimis- 
sionership.  and  financial  support  is  now  needed  to  prevent 
the  branch  from  becoming  injuriously  affected.  It  is 
rightly  urged  tliat  it  is  to  the  interest  of  everj-  planter 
to  subscribe  towards  the  upkeep  of  the  branch,  aud 
every  effort  is  being  made  to  set  its  finances  ou  a  sound 
basis. 
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Lady  Gbovee's  Hospital  Fcxd. 
Institutions  such  as  Lady  Grower's  Hospital  Fund  for 
Officers'  FamiJies  depend  for  their  success  on  tlie  support 
fi'oui  the  pubh'e,  and  O'l  their  popularity  v^'ith  the  class 
for  whose  assistance  they  are  designed.  We  are  glad  to 
learn  that  there  has  been  a  considerable  increase  recently 
in  the  number  of  subscribers  to  the  above  fund,  largely 
attributable  to  a  change  in  the  rules  which  allows  a  giaut 
in  aid  of  Si2  10s.  a  week  being  made  to  ladies  who  prefer 
to  be  treated  in  an\-  home  they  maj'  select  in  the  United 
Kingdom,  and  permits  regimental  units  to  obtain  the 
benefits  of  the  fund  by  paying  two  subscriptions  for  three 
ladies,  four  subscriptions  for  six  ladies,  and  so  on  in  pro- 
IJorcion.  Since  this  modification  of  the  rules  twenty 
regiments  have  joined  the  fund. 

Gifts  for  Education'. 
The  Scn<ite  of  the  Calcutta  Universitj'  has  accepted  T>r. 
Hash  Baliari  Ghosh's  gift  of  10  lakhs  of  rupees  for  the 
promotion  of  scientific  technical  knowledge.  The 
Maharaja  of  Jaipur  has  sent  Her  Excellency  Lady 
Hardingo  a  munificent  gift  of  3  lakhs  of  rupees  as  a 
contribution  towards  the  establishment  of  a  women's 
medical  college  at  Lahore. 

Floods  in  Beng.vl  and  Bihar. 
The  disastrous  floods  in  parts  of  Bengal  and  Bihar 
have  caused  great  distress  among  the  people  ;  though  the 
loss  of  life  has  been  trifling.  Kpideiuic  malaria  usually 
follows  upon  the  iuunuatiou  of  large  areas,  and  it  is  feared 
that  fever  will  set  in  witli  more  than  usual  severity  during 
the  autumn.  The  two  local  governments  concerned  will 
doubtless  recognize  the  danger  that  has  to  be  faced,  and 
send  to  the  districts  likely  to  be  affected  ample  supplies 
of  quinine,  but  special  arrangements  should  be  made  to 
provide  a  medical  staff  equal  to  grappling  with  an 
ojjidemio  of  malaria,  and  the  services  of  the  malarial 
officers,  experts  at  their  work,  should  be  utilized  at  an 
early  date. 

Calcutta  Open  Spaces. 
The  provision  of  open  spaces  in  Calcutta  is  one  of  the 
many  topics  dealt  with  in  the  annual  report  of  the  retiring 
cliairman  of  the  corporation.  Every  class  in  the  com- 
munity has  an  interest  in  the  subject,  which  may  be 
usefully  discussed  at  a  time  when  the  Improvement  Trust 
is  on  the  threshold  of  its  work.  The  redeeming  feature  of 
Calcutta  in  this  respect  is  the  JIaidan,  with  its  fine 
expanse  of  over  1,000  acres.  The  Maidan,  however,  does 
not  meet  the  needs  of  the  whole  cit}-,  nor  do  the  thirty-six 
squares  which  are  under  the  charge  of  the  corporation. 

The  Health  of  Indian  Gaols. 
In  the  report  for  the  year  1912  on  the  gaols  of  the 
Bengal  Pi-esidency,  Colonel  Buchanan,  the  local  Inspector- 
General  of  Prisons,  has  some  instructive  remarks  on 
healthy  and  unhealthy  gaols.  In  seven  of  the  former 
there  were  no  deaths  at  all,  and  in  three  other,the  rate 
was  under  10  per  cent.  In  the  large  central  gaols,  too,  the 
standard  was  as  good  as  that  of  any  gaols  in  Europe.  It 
is  in  the  unhealthy  districts  that  the  mortality  is  highest, 
and  five  gaols  are  mentioned  as  having  a  very  high  death- 
rate.  A  typical  case  is  said  to  be  that  of  Barisal,  of  which 
Colonel  Buchanan  writes : 

This  has  been  for  vears  a  notoriously  unhealthy  gaol,  and  one 
of  the  last  things  i  diil  before  the  partition  of  Bengal  of  1905 
was  to  submit  a  special  report  on  the  gaol.  Very  little,  how- 
ever, has  since  been  done;  new  buildings  have  been  erected, 
l<ut  have  only  served  to  overcrowd  a  radically  bad  site  area. 
'J'he  water  supply  is  as  bad  as  it  was  eight  years  ago,  and  the 
new  supply  from  the  municipal  waterworks,  SMpposed  to  h."ive 
been  opened  in  March,  1912,  has  not  reached  the  gaol,  though 
applications  for  payment  of  a  water  tax  has  been  made. 

The  prisoners  have  still  to  drink  the  water  taken  from  an 
open  tank  in  front  of  the  gaol,  subject  to  "  every  pollution 
that  a  bazaar  tank  can  receive,"  and,  though  the  water  is 
boiled  before  being  used,  its  quality  is  of  the  worst. 
Uaugpur  and  Faridpur  Gaols,  with  death-rates  of  57  and 
47  per  1,000,  respectively,  are  very  unhealthy,  just  as  are 
the  districts  in  which  they  are  situated,  but  sanitary  and 
other  improvements  are  being  carried  out  which  should 
lessen  the  mortality. 


VIENNA. 

The  Iiifei-natloiial  Congt-esa  on  First  Aid  and 
Ambulance. 

(ConcI iidcd  from  page  770.) 
Mvcn  interest  was  evoked  by  a  paper  on  the  dangers  of 
sponge-fishing  by  Dr.  Flegel  (Crete).  He  stated  that  the 
number  of  persons  directly  interested  in  this  industry  was 
about  100,000.  and  that  they  worked  either  with  a  trident 
or  a  search-rope,  or  by  diving  with  the  body  naked. 
Uecently  the  sponge  firms  had  employed  divers  in  special 
diving  apparatus  with  tlie  i-osult  that  a  large  loss  of  life 
occurred  owing  to  the  considerable  depth  of  the  water  iu 
which  these  divers  worked.  The  older  methods  wei-o 
much  less  dangerous  owing  to  the  shallowness  of  tho 
water  in  which  the  work  could  be  done.  Action  had  been 
taken  to  prohibit  the  use  of  diving  apparatus  in  sponge 
fishing  by  Austria-Hungary  and  Egypt,  but  in  Greece, 
Tunis,  and  Turkey,  though  certain  regulations  existed! 
they  were  easily  evaded  by  the  firms.  Since  the  firms 
had  been  made  to  pay  damages  for  accidents  to  the  fisher- 
men, hmvever,  things  had  improved,  and  prophylaxis  was 
more  effective. 

The  old  problem  of  resuscitation  of  persons  apparently 
dead  from  asphyxia  was  discus.sed  by  Dr.  Kuhu  (Berlin). 
He  pointed  out  that  first  aid  should  be  applied  to  such 
persons  more  extensively,  for  experimental  researches 
proved  that  a  successful  result  might  more  frc(]uently  be 
obtained,  and  the  human  heart  more  frequently  brought; 
again  into  action  than  had  been  supposed,  esijocially  in 
cases  of  apparent  death  from  suffocation  (COo  or  CO),  of 
drowning,  of  lightning  stroke,  or  electric  shock.'  Cases  iu 
the  two  latter  categories  should  be  regarded  as  promising, 
even  after  hours.  Hering  had  succeeding  in  causing  three 
hearts  out  of  twelve  removed  in  the  necropsy  room  to  beat 
eight  to  eleven  hours  after  death.  Kulabko  succeeded  in 
making  two  out  of  ten  infants'  hearts  pulsate,  and  in  general 
anaesthesia  similar  results  had  been  observed.  The  chief 
point  was  to  remove  from  the  heart  the  substance  causing 
asphyxia. 

Prophylaxis  in  relation  to  aeronautics  at  high  alti- 
tudes was  discussed  by  Dr.  von  Schrotter.  He  mamtained 
that  up  to  9,000  feet  no  special  precautions  were  necessary. 
At  higher  altitudes  it  was  important  to  provide  against 
the  fall  of  temperature  and  of  barometric  pressure.  Suffi- 
cient high-grade  food  (carbohydrates,  tea,  kola)  must  be 
on  board  the  vessel.  The  body  should  be  protected  against 
the  action  of  the  actinic  (ultra-violet)  rays,  by  fat,  and  the 
eyes  by  green-yellow  glasses  (euphos  glass).  Electric 
light  should  be  available,  as  well  as  an  outfit  for  first-aid, 
and  life  belts  in  case  of  a  trip  across  the  sea.  The 
aerona-uts  should  be  perfectly  healthy  ;  the  functions  of 
the  eye,  ear,  and  heart  and  lungs  should  always  be  tested. 
The  outlet  of  the  motor  should  not  contammate  the  air- 
used  for  breathing. 

First  aid  in  alcoholic  intoxication  was  discussed  in  a 
long  paper  by  Mr.  Windt,  who  complained  that  at  present 
little  had  been  done.  As  a  rule,  the  police  dealt  with 
these  "  patients,"  for  such  they  were,  and  there  was  a 
deplorable  lack  of  arrangements  for  the  transport  and 
detention  of  alcoholics.  They  should  at  once  be  examined 
by  a  medical  man,  for  in  about  50  per  cent,  the  intoxica- 
tion was  severe  enough  to  cause  more  or  less  complete 
loss  of  consciousness.  The  after-treatment  was  even  more 
important;  it  should  be  psychical,  to  prevent  a  recurrence 
of  drunkenness.  Homes  for  inebriates  were  most  urgently 
required,  and  anti-alcoholic  societies  and  movemeut's 
should  be  favoured  by  Uie  State. 

The  organization  of  first  aid  on  the  Austrian  State 
raihvays  was  explained  by  Dr.  Bogdan.  Special  hospital 
cars  and  ambulance  cars  had  recently  been  placed  at  the 
disposal  of  each  district  railway  oflice ;  to  them  was 
attached  a  corps  of  male  nurses  and  a  staff  of  surgeons. 
First-aid  boxes  were  now  part  of  the  equipment  of  'every 
express  train,  and  first-aid  instruction  is  offered  to  llio 
servants  of  the  State  railways.  As  a  rule,  the  relativo 
number  of  railway  accidents  in  Austria-Hungary  v.as 
very  small ;  in  fact,  the  rate  was  one  of  the  smallest  in 
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large  European  countries.  Special  cars  were  provided 
for  the  transport  of  infectious  patients.  The  same 
requirement,  as  Dr.  Hofmokl  pointed  out,  existed  in 
regard  to  transport  from  aud  to  hospitals.  Eacli  car  used 
for  the  conveyance  o£  an  infectious  patient  was  disin- 
fected as  soon  as  its  tasli  was  over.  The  importance  of 
securing  a  bed  for  the  patient  in  the  cliaritable  institute 
or  hospital  before  he  was  taken  tliere  was  pointed  out. 
In  large  towns  the  decentralization  of  the  transport  of 
sick  persons  should  be  aimed  at,  and  should  be  placed 
under  medical  supervision. 

"  The  First  Dressing  of  Injuries "  was  the  title  of  a 
paper  by  Dr.  Eosner,  of  the  Vienna  Ambulance  Corps. 
Wounds,  he  said,  should  not  be  touched  or  washed,  nor 
lurched,  prolapsed  organs  should  not  be  replaced  but  care- 
fully supported  and  a  simple  dressing  applied  to  them. 
The  best  was  a  soft,  tine,  pliable,  aseptic,  absorbent  sub- 
stance. Haemorrhage  should  be  checked  by  applying  the 
dressing  with  a  certain  pressure,  and  in  fractures  immobi- 
lization should  be  obtained.  The  first  dressing  should 
only  be  suificient  to  enable  the  patient  to  be  removed  to  a 
surgical  ward  or  to  his  home.  Fractures  and  dislocations 
should,  if  possible,  be  reduced  or  replaced  before  dressing, 
but  it  should  be  recognized  that  the  first  dressing  was  of 
utmost  importance  for  the  ultimate  fate  of  the  injured 
person.  Professor  Schnitzler  read  a  paper  on  life-saving 
interference  in  first  aid.  The  chief  dangers  threatening 
life  were,  he  said,  interruption  of  circulation  and  respira- 
tion. The  latter  could  be  guaranteed  by  tracheotomj' ;  ia 
some  instances  it  was  necessary  to  trephine  the  skull 
(decompression!.  In  intoxications  (moriihine,  nephritis), 
venesection  might  prove  most  useful  in  restoring  the 
respiratory  equilibrium.  Paralysis  of  the  heart  must  be 
treated  by  massage  or  injection  of  adrenalin  into  the 
cardiac  muscle.  He  considered  also  tl^e  methods  of 
stopping  haemorrhage  which  can  be  used  by  non -medical 
persons. 

The  "  prevention  of  panic  in  public  buildings  "  was  the 
subject  of  a  paper  by  Mr.  Greil.  He  lecommended  the  en- 
forcement of  regulations  on  the  following  lines  in  theatres, 
circuses,  and  similar  buildings  where  large  assemblies 
habitually  gathered ;  they  should  be  fireproof ;  the 
stage  should  be  absolutely  separated  from  the  audience 
by  a  fireproof  (iron)  curtain ;  no  one  should  live  in  the 
house ;  electric  light  only  should  be  used  and  should  be 
obtained  from  two  sources ;  heating  should  be  b\'  hot  air 
or  steam  from  a  central  jioint ;  no  smoking  should  be 
allowed,  and  at  each  performance  a  detachment  of  firemen 
should  be  present  ready  for  service.  No  more  than  thiee 
persons  jier  square  metre  of  the  a,rea  should  be  admitted, 
and  there  should  be  one  exit  for  each  100  visitors,  con- 
sisting of  one  broad  door.  A  sutficient  suppl}'  of  drinking 
water,  of  pure  air,  and  of  water-closets  were  necessary. 

In  a  paper  read  by  M.  Wortmaun  (A'ienua)  on  suicides 
and  attempts  at  self-destruction  it  was  stated  that  the 
number  of  suicides  was  coustantly  and  rapidly  increasing 
iu  Vienna;  in  1912  the  ambulance  corps  was  called  to  no 
fewer  than  1,387  cases.  Various  reasons  had  been  assigned 
for  this  increase  by  differeut  observers  ;  psychical  depres- 
sion was  most  often  resi  onsible  for  such  an  attempt,  and 
the  anti-suicide  society  (Salvation  .\rn13',  Loudon)  had 
done  much  good  iu  this  respect.  M.  Wortmaun  advised 
the  collection  of  international  statistics  in  regard  to  the 
reasons  of  suicide.  I'reseut  time  education,  with  its 
in-edomiuauce  of  individualism  and  egotistic  sentiments, 
did  not,  as  a  rule,  harden  characters,  and  brought  ou  early 
nervous  breakdown. 

Some  other  papers :  on  teaching  of  nurses ;  on  fire  and 
first  aid  to  save  life  in  conflagrations  (a  linen  tube,  a 
jumping  cloth)  ;  on  coal-dust  explosions;  on  nervous  dis- 
turbances in  mountain  climbing,  need  only  be  mentioned. 

An  international  committee  for  first  aid  has  been  elected, 
.ind  this  is  the  most  important  outcome  of  the  Congress. 
This  committee  is  to  devise  means  of  bringing  help 
rapidh'  in  extensive  disasters  (earthquakes,  epidemics, 
floods),  iu  the  same  wa3'  as  the  International  Ked  Cross  in 
war.  The  exhibitions  of  first-aid  apparatus,  as  well  als 
the  working  methods  of  various  first-aid  corps,  exhibited 
during  the  Congress,  show  what  good  could  be  obtained 
by  uniform  and  systematic  work. 

.\  large  percentage  of  those  present  remained  in  Vienna 
after  the  Congress  had  been  closed,  in  order  to  take  part 
iu  the  proceedings  of  the  "  Congress  of  German  Scientists 


and  Doctors,"  which  was  opened  here  four  days  later. 
Tliis  congi-ess,  of  which  some  account  will  be  given  in  my 
next  letter,  was  on  .such  a  large  scale  that  it  nearlj'  killet 
itself  by  its  hugeness. 


CniTi'spcuDcuce. 


ON    THE    ACCURACY    OF    THE    "MEDICAL 

REGISTER,'  WITH  A  NOTE  OX  MEDICAL 

CERTIFICATES. 

Sir, — May  I  once  more  ask  you  for  your  valuable 
assistance  in  reminding  members  of  the  profession  that, 
unless  their  names  appear  in  the  MeJical  lieyisler,  they 
are  not  ■•  legally  qualified  medical  practitioners  "  {Medical 
Act,  1858,  .Section  34),  and  that  the  duty  of  notifj'iug 
changes  of  address  rests  with  them. 

No  person  can  "hold  any  appointment  as  a  physician, 
surgeon,  or  otht-r  medical  officer  either  in  the  military  or 
naval  service  or  in  emigrant  or  other  vessels,  or  in  any 
hospital,  infirmary,  dispensary,  or  lying-in  hospital,  not 
supi^orted  wholly  bj'  voluntary  contributions,  or  In  an^' 
lunatic  asylum,  gaol,  penitentiary,  house  of  correction, 
house  of  industry,  parochial  or  union  workhouse  or  poor- 
house,  parish  union,  or  other  public  establishment,  body, 
or  institution,  or  to  anj'  friendly  or  other  societ}'  for 
affording  nmtual  relief  in  sickness,  infirmity,  or  old  age, 
or  as  a  medical  officer  of  health,  unless  he  be  registered  " 
(Section  36)  ;  and  "  no  certificate  required  b)-  any  Xci  now 
in  force,  or  that  may  hereafter  be  passed,  from  any 
physician,  surgeon,  licentiate  in  medicine  and  surgery,  or 
other  medical  practitioner,  shall  be  valid  unless  the  pereou 
signing  tlie  same  be  registered'  (Section  37). 

The  Medical  licgister  is  the  only  official  publication, 
and  it  should  not  be  confused  with  any  of  the  various 
directories  which  issue  circulars  annually. 

No  one  who  is  not  familiar  with  the  work  of  this  office 
would  believe  the  amount  of  trouble  which  is  takeu  to 
keep  in  touch  with  practitioners,  and  to  find  them  when 
touch  has  been  lost,  but,  unless  we  are  assisted  by  mem- 
bers of  the  profession  themselves,  our  eftorts  are  often 
fruitless. 

In  consequence  of  cases  which  have  recently  occurred, 
it  becomes  increasingly  important  every  year  that  the 
Registrar  should  carry  out  the  dutj'  laid  upon  him  under 
Section  14  of  removing  from  the  Begisfcr  the  names  of 
practitioners  with  whom  he  cannot  communicate.  It  is 
done  with  reluctance,  but  only  by  this  means  can  the 
public  and  the  profession  be  protected  against  impostors. 
No  doubt  cases  of  hardship  do  sometimes  arise  iu  conse- 
quence of  this  removal  of  names,  but  every  possible  source 
of  information  is  made  use  of  to  save  practitioners  from 
the  results  of  their  own  foruetfulness,  and  if  they  are 
inconvenienced  by  finding  that  their  names  are  oil  the 
Eegistir,  the  blame  does  not  rest  with  this  office.  The 
duty  of  notifymg  changes  of  address  rests  with  practi- 
tioners ;  the  Registrar  is  obliged  to  send  communications 
to  registered  addresses  only,  but  the  practice  is  to  make 
use  of  every  available  source  of  information. 

I  therefore  hope  that  all  practitioners  who  have  any 
doubt  as  to  the  accuracy  of  their  addresses  in  the  Begister 
will  communicate  with  this  office  without  delay,  and,  if 
they  will  give  their  full  names  and  qualifications  in  legible 
writing,  it  will  be  of  great  assistance  to  us.  All 
communications  will  be  dulj'  acknowledged. 

Perhaps  I  may  add  that,  by  a  recent  regulation,  prac- 
titioners possessius  medical  and  dental  qualifications,  if 
already  ou  the  Meiiicul  liegisfer,  may  register  in  the  Dentists' 
Bcgister,  or  vice  versa,  for  a  reduced  fee  of  £2  Is.,  instead 
of  £5  Is. 

I  should  like  to  take  the  opportunity  of  drawing  atten- 
tion to  the  following  lesolutiou  adopted  by  the  Council  on 
November  30th,  1911 ;  it  cannot  be  urged  too  strongly 
upon  practitioners  that,  in  giving  certificates,  they  are 
recognized  by  law  as  members  of  a  trusted  profe.ssion,  and 
that  it  behoves  them  to  exercise  the  greatest  possible  care 
in  the  matter: 

Whereas  registered  medical  practitioners  are  in  certain  cases 
bound  by  law  to  give,  or  may  be  from  time  to  time  called 
upon  or  requested  to  give,  eertilicates  signed  by  them  in 
their  professional   capacity,   for  subsequent  use  either  iu 
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com-ts   of    justice    or    for    administrative    pnriioses:    And 
wljereas  such  certificates  include,  umoinjst  others  : 

(<i)  Under  any   Statute  reltitiug  to   births,    deiUiis,   or 

disposal  of  the  dead  ; 
f?)i  I'udcr  the  Lunacy  Acts  ; 
i^i  TTtider  the  \'accination  Acts ; 
(rf )  Under  tlie  Factory  Acts ; 
(fi   lu    relation    to    children    or    to    excusing    school 

attendance ; 
(/)  In    connexion    with   sick,  benefit,    insurance,    and 

friendly  societies ; 
;,«)  In  connexion  with  workmen's  compensation  ; 
()')  In  couiiexion  with  naval  or  merchant  shipping  ; 
(i)   For  procuring  the  issue  of  Foreign  OHice  passports; 
(j)  For  excsisiug  attendance  in  courts  of  justice,  in  t!ie 

public  ser\ices,   iu  public   oltices,  or  at    ordinary 

employments; 

And  whereas  it  has  been  made  to  appear  to  the  General 
Council  from,  time  to  time  that  some  registered  melicLil 
practitioners  have  given  and  signed  untrue,  misleadiny, 
or  imiiroper  certiticates  of  the  above  specified  or  othi-r 
descriptions  : 

Now,  therefore,  the  General  Medical  Council  hereby  give 
notice  that  any  registered  medical  practitioner  who  sliall 
be  shown  to  have  giveu  any  untrue,  misleading  or  improper 
certificate,  irhcthcr  rehttittit  to  tlic  sereral  vtattfi's  altaie 
spr'.'ified  <tr  nlin'nrisr,  is  liable  to  lie  adjudged  by  them  to  be 
guilty  of  "  infamous  conduct  in  a  mofessioual  respect."  and 
to  have  his  name  erased  from  the  Me.lical  licyister  iuit.]cr 
Section  29  of  the  Medical  Act,  I85d. 


^I  am,  etc., 

299.  O.xford  Street.  London.  W., 
Sept.  26th. 


XoKM.lN   C.  KlNi^ 
Bcgistrar. 


THE  TEOHXIQl'E  AND  AFTER  TREATMEXT  OF 
THE  KADICAL  MASTOID  OPEKATIOX. 

Sir, — I  have  been  expecting;  for  some  time  tlie  publica- 
tion of  Mr.  Milligau's  paper,  re  id  to  the  Section  o; 
Laryngolosy,  Kliinology  and  Otology  at  the  recent 
meeting  of  tlic  British  Medical  Association,  and  I  read  it 
with  great  interest  and  much  jroiit  in  tlie  isi?;ie  of  the 
Jour.XAL  of  September  20th,  as  I  am  sure  a  groat  uuinj^ 
otliers  liave. 

With  a  good  many  of  Mr.  Milligau's  opinions  and 
metliods  I  was  ah-eady  familiar,  having  had  the  favour 
and  the  great  pleasure  of  watching  him  at  work  at  llie 
Ear  Hospital  and  the  Roj'al  Infirmary  iu  Mancliostcr. 
The  points  to  which  Mr.  Mdligau  directs  particidar  atttu- 
tiou  arc  the  treatment  of  the  iuuer  tympauic  wall  at 
operation,  and  the  various  methods  practi.scd  to  obtain  tlie 
most  rapid  cpidermization  of  the  antro-tympanic  ca\ity 
restiltiug  from  the  operation. 

Surgeons  who  have  practised  this  class  of  vrork  will 
readily  accept  Mr.  Milligau's  advice  as  to  the  respect  due 
to  the  inner  tympanic  wall,  and  especially  so  when  the 
wall  is  covered  with  diseased  granulation  tissue  and  must 
be  ciirettod.  bocau;-c  it  is  just  iu  this  class  of  case  that 
there  are  likely  to  be  tistu'ae  of  the  facial  canal,  etc. 

As  regards  the  after-treatment,  it  is  probably  true  that 
no  one  method  ranch  excels  another  in  securing  more 
rapid  epithelialization  of  the  cavity,  and  that  each  of  the 
various  methods  Mr.  MilHgan  describes  ■would  give  equally 
good  results  in  the  liands  of  any  surgeon  who  persoualh' 
attends  to  the  after-treatment. 

Possibly  some  of  the  delay  and  interference  with  audi- 
tion afterv.'ards,  when  the  inner  wall  has  been  curetted, 
arise  from  the  fact  that  we  are  dealing  with  a  cavity  the 
natural  lining  of  which  is  mucous  membrane  and  not 
modified  skiu,  and  this  is  especially  true  of  the  inner 
antro-tympanic  wall,  where  generallj' no  bone  is  removed 
at  operation. 

Some  delay,  too,  is  often  due  to  the  delicate  epithelium 
not  being  protected  at  its  spreading  edge — a  practice 
which  is  always  etuployed  in  healing  sores  on  the 
surface  of  the  body  at  other  parts.  Unless  the  epi- 
thelial edge  is  protected  the  gauze  gets  entangled  with 
the  young  epithelium,  which  is  therefore  pulled  away  at 
every  dressing,  whether  or  not  the  gauze  is  moistened 
before  being  withdrawn.  The  complete  epithelialization 
of  the  cavity  is  thus  greatly  retarded.  When  this  occurs 
the  granulations  are  apt  to  become  unhealthy,  oedeinatous, 
and  uneven,  in  spite  of  every  precaution,  and  the  epi- 
derinizatien  of  the  cavity  is  thus  further  hindered. 

In  a  scries  of  ten  cases  in  the  Dumfries  and  Galloway 
Roj-al  Infirmary  during  the  past  few  months  I  have 
obtained  fairly  rapid  complete  epithelialization  of  the 
cavity.     I  sometimes  form  a  posterior  flap,  and  when  the 


flap  has  become  adherent— generally  four  to  five  davs 

and  -when  granulations  have  formed  and  the  epithehum 
is  commencing  to  siiiead  from  the  margins  of  the  flao 
etc.,  I  protect  tlie  spreading  edge  with  strips  of  sterilized, 
perforated,  oiled  silk  protective,  and  then  pack  with  gauze! 
When  I  have  made  the  flap  after  Mr,  MiUigan's  metliod— 
so  that  it  lies  on  tlie  floor  of  the  cavity — I  use  a  soft,  thin 
rubber  tube  cut  spirally,  with  a  piece  of  gauze  in  its  lumen, 
as  recommended  by  Ballinger,  or  I  pass  broad  stn]3s  of 
oiled  silk  protective  into  the  cavity  and  beyond  the  spread- 
ing edges,  and  then  pack  with  g.auze.  I  "mop  the  cavitv 
clean  of  all  discharges  at  each  dressing,  cleanse  the  cavity 
with  hydrogen  peroxide,  mop  it  dry  agaiu,  and  then  instil 
eomnouud  benzoin  tincture,  which  1  leave  in  the  cavitv  for 
a  few  minutes  only.  Tiiis  medicine,  by  its  dehj-dratiuo 
influence,  prevents  any  sncculency  and  unevenuess  0I 
granulations  which  the  recurring  use  of  hydrogen 
peroxide  alone  tends  to  cause.  The  medicine.  "too,°  is 
antiseptic  and  nnirritating  on  account  of  several  of  its 
ingredients.  The  cavity  is  thus  kept  sweet  and  dry,  and 
healing  is  promoted.  The  use  of  the  silk  protective  does 
away  to  a  large  extent  with  any  objection  to  the  use  of 
gauze,  whicli  1  consider  is  necessary  for  two  weeks  in 
cases  with  much  discharge. 

Baudagiug,  I  tliiuk,  sliould  be  discarded  as  soon  ag 
possible,  as  it  tends  to  keep  the  cavity  warm  and  most, 
and  thus  to  induce  oedema  of  tlie  granulatnon  tissue,  and 
to  intensify  and  prolong  sepsis.  I  have  fouud  that  in 
nearly  all  my  cases,  notwithstanding  careful,  thoroug'n 
curetting  and  pure  carbolic  medication  at  operation,  the 
tympanic  end  of  the  Eustachian  tube  and  the  area  sur- 
rounding it  arc  the  last  to  heal,  and  often  give  consider- 
able trouble.  If  healing  be  delayed  tor  some  time  the  area 
comes  to  be  boniidcd  by  a  raised,  whitish,  somewdiat 
indurated  little  ring,  and  a  condition  now  obtains  com- 
parable in  some  respects  to  the  callons  ulcer  so  often 
associated  with  varicose  veins  of  the  leg.  Whenever  this 
condition  presents  itself  I  cauterize  the  ring,  the  area 
around  the  tube,  and  as  much  as  possible  of  the  tubal 
orifice  with  bluestonc.  The  condition  gradually  comes  to 
resemble  a  liealing  ulcer,  and  I  then  treat  it  as  such, 

I  have  faithfully  tried  some  of  the  methoils  described 
by  Mr.  Milligan,  hut  none  has  given  me  so  much  satisfac- 
tion as  that  which  I  have  described. — I  am,  etc, 

Robert  M.  Glover,  M.B.,  F.R.C.S.Edm. 

Dumfries,  Sept.  26th.     

TURBIXECTOMY. 

Sir, — My  attention  has  been  drawn  by  a  practitioner  to 
the  exceedingly  drastic  condemnation  of  turbinectoiny  by 
Sir  Robert  Woods  in  the  British  Medical  Journal  of  Sept- 
ember 20th.  p.  738.  The  reason  of  his  interest  was  that  I 
had  performed  the  operation  upon  a  patient  of  his,  and  ho 
feared  the  after-effects  painted  in  such  dark  colours  by 
the  author.  I  was  able  to  assure  him  that  such  bad  efi'ects 
were  exceedingly  uncommon  if  common  sense  was  em- 
ployed in  the  selection  of  cases,  and  that  I  had  been 
induced  to  perform  this  operation  more  frequentlj'  since  I 
had  observed  such  good  results,  immediate  and  remote,  in 
more  experienced  hands  than  mine.  The  patient  men- 
tioned had  suffered  several  operations  (septal  resection, 
adenoidectomy,  and  several  cauterizations)  without  any 
benefit.  A  carefulh-  graduated  turbinectoiny  relieved  him 
completely;  for  the  first  time  he  can  now  clear  his  nose  iu 
a  natural  manner. 

The  only  patient  in  whom  I  hare  observed  any  distinct 
atrophic  changes  showed  complete  recovery  after  mercury 
and  iodide  ;  by  a  coincidence  she  had  also  had  conservative 
treatment  at  the  same  hands;  the  other  da j' she  volun- 
teered the  statement  that  until  she  had  this  operation 
with  the  spokeshave  there  had  been  no  improvement. 

When  I  read  remarks  that  atrophy  is  a  necessary  con- 
se.iuence  of  this  operation  and  not  a  complication,  when 
surprise  is  expressed  that  the  instrnraents  are  still  manu- 
factured and  supposedly  bought,  I  tliink  it  necessary  to 
combat  these  views,  which  are  curiously  at  variance  with 
the  opinions  of  those  who  have  done  a  go.od  number  of 
these  operations.  A  study  of  the  tissues  in  an  advanced 
condition  of  chronic  hypertrophy  will  show  that  the 
affected  tis.snes  are  quite  incapable  of  fulfilling  any  func- 
tion except  mechanically  causing  mouth  breathing,  Re- 
move them  and  mtsal  respiration  can  be  resumed.  Tlie 
tissues    of    the  nose    become   educated   up   to   the  new 
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conditions.  It  must  be  remembered  tbat  the  main  inspira- 
tory tract  is  upwards  into  the  middle  and  superior  meatal 
regions,  and  that  the  passage  o£  air  through  the  inferior 
meatus  is  secondary  to  this  upward  flow. 

luoreover,  it  appears  that  tlie  true  function  of  the 
cavernous  tissue  of  the  inferior  turbinal  is  not  yet  under- 
stood. It  is  certaiu  tliat  the  dry  air  from  some  forms  of 
artificial  heatin"  installations  causes  the  nose  to  swell  and 
become  dry.  whereas  theoretically  it  should  collapse  and 
secrete  much  mucus  at  the  same  time ;  whilst  exercise, 
which  should  cause  hyperaemia  and  increased  secretion 
to  warm  and  moisten  the  great  increase  of  inspired  air, 
causes  almost  entire  collapse  and  dryness  of  the  turbinal 
tissue. 

Another  practical  poiut  is  that  it  will  be  found  most 
easy  to  gauge  the  amount  of  hypertrophy  requiring  removal 
by  having  a  strengthened  pair  of  forceps  made  on  the 
ijattern  of  Prince's  turbinectomy  forceps. — I  am.  etc., 

Manchester,  Sept.  26th.  "William  Wilsox,  M.D.,  B.Sc. 


EEX  V.  HAMILTON. 
Sir, — You  do  a  service  to  the  public  by  giving  pro- 
minence in  the  columns  of  your  last  issue  to  a  letter 
signed  "  S.  E.  Deane "  concerning  the  above  lawsuit. 
The  writer  snjjgests  that  members  of  the  medical  pro- 
fession should  help  the  defendant  to  meet  the  very  heavy 
costs.  May  I  add  an  amendment  to  the  proposal,  namely, 
that  out.siders  like  myself,  who  have  been  struck  by  the 
gross  injustice  of  the  result  of  such  an  action,  should  also 
be  allowed  to  offer  a  helping  hand  ?  Any  one  of  us  in  any 
career  in  life  may  find  himself  at  any  moment  in  a  like 
strait.  One  and  all,  we  are  liable — as  justice  is  now 
interpreted — to  be  accused  v,  ithout  a  particle  of  foundation 
of  a  flagrant  breach  of  the  law.  The  Crown  itself  may 
proceed  against  us,  and.  after  a  wholesale  expenditure  on 
both  sides  of  time,  trouble,  brains,  and  hard  cash,  the  jury 
may  fling  aside  the  evidence  for  tlie  prosecution  and 
declare  there  is  no  case,  thus  putting  a  stop  to  further 
proceedings  and  saving  our  honour  and  credit.  But  there 
remain  the  huge  bills  to  be  paid,  bills  which  in  this 
particular  instance  cannot  have  meant  much  under  ^61,000 
to  each  side.  Since  the  days  of  Confucius  we  have  been 
taught  bv  our  highest  exemplars  to  '•  do  unto  others  as  we 
would  that  thev  should  do  unto  us,"  and  I,  for  one,  shall 
be  only  too  glad  to  add  a  practical  proof  of  my  sympathy 
with  Dr.  Hamilton  to  any  list  of  subscribers  presented  to 
me. — I  am,  etc., 

London,  W..  Sept.  27th.  F-  ^^-   GaLLAHEE. 


Sib, — May  I  ask  your  indulgence  in  placing  before  our 
members  a  petition  to  help  Dr.  Hamilton  to  defray  the 
heavy  legal  expenses  (that  is.  about  £800)  incurred  in  his 
defence.  I  think  to  all  who  followed  the  evidence  and 
read  the  remarks  of  the  judge,  the  case  appears  to  be  one 
that  should  never  have  been  brought  against  him.  It 
clearly  shows  tbat  none  of  us  are  ever  safe.  Many,  both 
lay  and  medical,  have  written  expressing  their  sympathy, 
and  suggesting  that  a  fund  should  be  started.  The 
following  would  be  pleased  to  act  on  a  committee : 

Peter  Daniel,  Esq.,  F.R.C.S.,  1a,  Upper  Wimi^ole  Street. 

Mrs.  Moran.  Mill  ilill  House,  Barnes. 

Dr.  S.  E.  Deane,  Lincoln. 

Dr.  Poole,  Waudsworth. 

Dr.  Gimblett,  86,  Sutherland  Avenue. 

Thanking  you  in  anticipation.— I  am.  etc.. 
Loudon,  W.,  Sept.  30th.  ^^  •  H.  GiMBLETT,  IM.D. 


THE  WORK  AT  THE  MADRAS  OPHTHALMIC 
HOSPITAL. 
Sir, — During  the  recent  meetings  of  the  Oxford  Oph- 
tbalmological  Society,  of  the  British  Medical  Association, 
and  of  the  International  Congress,  a  number  of  medical 
men  asked  if  they  might  visit  Madras  for  the  purpose  of 
seeing  the  work  at  the  Government  Ophthalmic  Hospital 
there.  I  had  at  that  time  every  intention  of  returning  to 
Madras  at  the  end  of  this  year,  and  I  told  them  that  I 
should  be  glad  to  welcome  them  at  my  clinic.  In  the 
meautime  m\-  plans  have  been  changed,  and  I   am  not 


returning  to  India,  for  the  present  at  least.  Unfor- 
tunately, I  have  not  got  the  names  or  addresses  of  a 
number  of  those  who  thus  approached  me.  and  am  there- 
fore unable  to  communicate  with  them  direct.  I  should 
be  extremely  sorry  if,  owing  to  my  inadvertence  in  not 
taking  the  names  of  all  such,  any  inconvenience  or  dis- 
appointment arose  to  a  visitor  after  so  long  a  journey  as 
that  to  Madras.  I  shall,  therefore,  be  greatly  obliged  if 
you  will  give  me  this  opportunity  of  letting  the  matter  be 
known.  As  a  number  of  those  who  wished  to  visit 
Madras  came  from  India,  .America,  and  the  Continent, 
I  shall  be  greatly  obliged  if  foreign  papers  would  repro- 
duce this  letter.  The  officer  who  is  acting  for  me  in  the 
Madras  hospital  will  extend  a  hearty  welcome  to  any  who 
still  care  to  go  there.  I  can  only  again  express  my  regret 
if  my  own  unavoidable  change  of  plans  has  caused  incon- 
venience to  others,  and  my  hope  that  by  giving  as  early 
notice  as  possible  I  have  been  able  to  minimize  such 
inconvenience. — I  am.  etc., 

E.  H.  Elliot,  Lieut.Col.,  I.M.S., 
Superintendent  of  the  Government  Ophthalmic 
London.  W.,  Sept.  3itli.  Hospital,  Madras. 


SPECIAL  HOSPIT.ALS. 
Sin, — Holidays  and  pressure  of  work  on  return  have 
interfered  with  reply  to  criticism  as  to  the  above.  The 
delay  has  been  advantageous  in  that  it  has  afforded 
three  of  the  honorary  staff  of  the  Livei-pool  E\e  and  Ear 
Infirmary  time  to  express  themselves.  I  shall  hope  to  let 
yon  have  my  rei^ly  at  an  early  date. — I  am.  etc., 
Liverpool.  Sept.  29th.  ThoMAS  H.  BicKERTOS. 
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THE  ADDITIOX  OF  SUGAR  TO  BUTTER. 
A  Cork  butter  exporter  last  week  appeared  before  tbe  Liver- 
pool stipendiary  magistrate  as  defendant  in  respect  ol  n 
summons  for  having  sold  butter  contaiuing  cane  or  beet  sugar. 
The  analyst  had  found  1.2  per  cent,  of  cane  or  beet  sugar,  which 
he  regarded  as  a  foreign  ingredient.  In  cross-examination  lie 
said  that  unless  enough  sugar  were  used  it  was  not  a  preser\ative 
at  all,  that  he  was  not  aware  that  it  had  been  used  in  curing 
Irish  butter  for  two  litmdred  years,  and  that  the  Act  did  not 
forbid  the  use  of  sucrose  cane  or  beet  sugar).  In  reply  to  the 
stipendiary  magistrate  he  said  that  the  sample  of  butter  he  had 
examined  contained  from  4  to  5  per  ceai,.  of  salt,  which  was 
sufficient  as  a  preservative.  Mr.  Wtite,  an  inspector  of  the 
Irish  Board  of  Agricultme,  said  l."  -.5  sugar  was  not  used  for 
the  curing  of  butter  in  Ireland,  nor  ..^as  it  used  for  the  preser- 
vation of  Danish  butter.  The  defendant  said  that  he  had  used 
sngar  in  butter  for  thirty-five  years,  that  it  was  used  by  others, 
and  tbat  it  was  added  to  suit  public  taste,  which  wanted  a  mild 
salted  butter;  salt  without  sugar  was  not  sufiicient  as  a  pre- 
servative unless  6  or  7  per  cent,  of  salt  were  used.  He  kuew 
tliat  French  butter  was  cured  with  sugar,  and  believed  that  it 
was  also  used  with  Danish  butter.  The  stipendiary,  in  dis- 
missing the  summons,  said  that  he  thought  the  Act  of  1887 
contemplated  the  presence  of  other  preservatives  beside  salt. 
It  had  been  proved  that  stigar  was  a  preservative,  and  that  its 
presence  with  salt  was  not  an  infringement  of  the  Act;  he 
offered  to  state  a  case  if  the  prosecution  desired. 

THE  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  .Aiinuitv.  and  Life  Assurance 
Society  was  held  at  429,  Srraud,  W'.C,  on  September  19th, 
Dr.  F.  J.  Allan  in  the  chair.  It  was  reported  that,  con- 
trary to  expectation,  the  summer  months  had  shown 
very  little  falling  off  in  the  claims ;  new  business 
was  well  up  to  the  average,  and  the  steady  growth  of 
projiosals  for  additional  benefits  received  indicated  the 
satisfaction  cf  members  with  the  sooiety.  The  half-yearly 
balance  sheet  considered  at  this  meeting  showed  that  the 
reserves  now  amount  to  nearly  £260.000,  and  each  fund 
shows  an  increase.  A  letter  was  read  from  the  widow  of 
a  member  expressing  her  thanks  for  the  grant  made, 
through  the  society's  recommendation,  by  the  Koyal 
Medical  Benevolent  Fvmd,  and  asking  for  support  for  her 
sou's  election  for  Epsom  College  next  June.  The  society 
subscribes  largely  to  these  two  institutions,  and  has  been 
instrumental  in  obtaining  many  foundation  scholarships 
for  the  sons  of  deceased  members  and  grants  of  money 
for  their  widows.  Prospectuses  and  all  information  can 
be  obtained  on  application  to  Mr.  Bertram  Sutton, 
Socretarj-,  Medical  Sickness  and  Accident  Sooietj-,  33, 
Chancery  Lane,  London,  'VV.C. 
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Enibrrsitii'5  auD  Collfgrs. 

UNIVERSITY  OF  LONDON. 
JIdtricitlatioii. 
Thf.  Senate  recentlr  adopted  two  resolutions  with  reyard  to 
the  acceptance  of  examinations  as  exempting  from  the  London 
inatriouliitiou  examination.  On  and  after  September  1st,  1914, 
tlie  senior  grade  certificate  of  tlie  Intermediate  Education 
Board  for  Ireland  will  not  be  recognized.  In  and  after  tliis  year 
the  regulations  for  the  acceptance  of  tlie  Oxford  senior  local  cer- 
tificate have  been  altered,  and  require  that  the  student  must  have 
passed  at  one  and  the  same  examination  in  English  composition, 
jnclndiug  essay,  general  literature,  and  grammar,  and  must 
have  obtiiined  or  reached  the  standard  of  honom's  in  the  first 
or  second  class  at  that  examination. 

Advanced  Lectures  in  Medicine. 

The  following  courses  of  lectures  hare  been  arranged  at  the 
institutions  indicated  for  the  session  1913-14 : 

Itoiiul  Army  Mtdical  CoUerie. — Major  S.  Lyle  Cummins,  M.B., 
B.S. :  Three  lectures  during  the  first  term  on  enteric  fever. 

Ho.^pitiilJ'or  Sick  Citildren,  Great  Ortaond  Strctt. — Dr.  S.  A.  K. 
Wilson  ;  One  lecture  during  the  second  term  on  apraxia,  iis 
clinical  and  localizing  values. 

Jliddhscr  Jiiifi>ital.~Tii:.  IT.  Becltton  :  One  lecture  during  the 
second  term  on  the  action  of  radium  upon  animal  cells. 

London  Hosi>i:a!. — Dr.  II.  L.  Tidy:  Two  lectures  dming  the 
second  term  on  the  pathological  excretion  of  nitrogen  by  tlie 
skin  and  the  resulting  changes  in  the  urine. 

I'nircrsiti;  Calhric — Dr.  Charles  Bolton:  One  lecture  during 
the  third  term  on  recent  observations  on  ulcers  of  the  stoniacli, 

St.  Tliontas's  Hotjiitnl. — Dr.  H.  JlacLean  :  Three  lectures 
during  the  third  term  on  carbohydrate  metabolism  in  health 
and  diabetes. 

The  lectures,  to  which  admission  is  free,  are  addressed  to 
advanced  students  of  the  ruiversity  and  to  others  interested  in 
the  subjects  dealt  with. 

Advanced  Leclnre<  in  Pliy^ioloflij. 

The  following  lectures  will  be  delivered  during  the  first  term 
of  the  session  1915-14 : 

Gui/'s  IIu^pilaL — Eight  lectures  on  the  physiological  signifi- 
cance of  acidosis, by  Drs.  E.  L.  Kennawayand  E.  P.  Pouitoii, 
on  Thursdays,  at  4  p.m.,  beginning  on  October  9th. 

Kinq's  Co'lleiic.—Fouv  lectures  on  the  cerebro-spinal  fluid,  by 
Professor  W.'  D.  Halliburton,  E.K.S.,  and  Professor  W.  E. 
Dixon,  F.E.S.,  on  Mondays,  at  4.50  p.m.,  commencing  on 
November  3rd . 

Lectures  07i  Proto-oolofiy. 

A  course  of  from  twelve  to  fifteen  lectures  on  the  protozoa 
parasitic  in  man  v.ill  be  given  by  Professor  Minchiu,  F.R.S., 
at  the  Lister  Institute  of  Preventive  Medicine,  at  5  p.m.  on 
Tuesdavs  and  Fridays  during  the  second  term.  The  lectures, 
which  are  free  by  ticket,  will  be  adilressedtoHonoursB.se. 
students  and  to  medical  men,  and  will  be  followed  by  exhibits 
of  preparations  as  occasion  requires. 

Chadwick  Lecture/  in  Hi/yiene. 

A  course  of  three  lectures  under  the  Chadwick  Trust,  illus- 
trated by  diagrams  and  lantern  slides,  on  the  place  of  the  open- 
air  school  in  preventive  medicine  will  be  given  by  Sir  George 
Newman  at  the  University,  at  5  p.m.,  on  November  4th,  11th. 
and  18th.  The  lectures  are  free  and  are  addressed  to  advanced 
students  of  the  University  and  to  others  interested  in  the 
subject. 

UxivEEsiTY  College. 

Dr.  W.  C.  McC.  Lewis  having  been  appointed  to  the  chair  of 
phvsical  chemistry  in  the  University  of  Liverpool,  is  succeeded 
by  Dr.  R.  E.  Slade  as  assistant  to  the  Department  of 
Chemistry. 

Dr.  A.  0.  Clark,  assistant  in  the  Department  of  Pharmacology 
at  University  College,  has  been  appointed  lecturer  on  phai-ma- 
cology  at  Guy's  Hosiiital  Medical  School. 

St.  Maey's  Hospital. 
The  entrance  scholarships  at  the  medical  school  have  been 
awarded  as  follows:  The  two  Vnircrxity  Sclinlanships  (value 
50  guineas  each),  Mr.  S.  C.  Dyke,  B.A.,  Exeter  College,  Oxford, 
and  Mr.  W.  H.  Thomas,  University  College,  Cardiff;  the  two 
Open  Srholarsliips  in  natnral  science  (value  £75  each),  Mr.  A.  J. 
Cokkiuia,  International  College,  Smyrna,  and  Mr.  G.  W. 
Davies,  Epsom  College ;  the  Palmer  Scholarship  (value  25 
guineas),  Mr.  G.  Mac.Vlaway,  Mount  St.  Mary's  College, 
Chesterfield  ;  the  Epsom  College  Scholarship,  Mr.  B.  Thomas. 

St.  BAETHOLOsrEW's  Hospital. 
The  competitions  for  entrance  scholarships  at  the  MeOical 
School  have  resulted  in  the  following  awards:  The  two 
Senior  Scholars'iiips  in  Natural  Science  lvalue  £75  each)  to  Mr. 
G.  K.  Bowes,  Christ  Church,  Oxford,  and  Mr.  E.  A.  Mausell, 
Emmanuel  College,  Cambridge  ;  the  .Tunior  Scholarship  in  the 
same  subject  (value  £150)  to  Mr.  .T.P.  Ross,  of  the  Preliminary 
Science  Department  of  the  School ;  and  the  .Jeaffresson  Exlii- 
bition  Ln  Arts  to  Mr.  R.  J.  Perkins  of  the  Bedford  Modern 
School.  The  second  scholarship  in  Arts  (value  £100)  was 
divided  between  Mr.  ,1.  Dick,  of  Epsom  College,  and  Mr.  L.  D. 
Porteous,  of  Huddersfield  College,  whose  paxjers  were  adjudged 
of  eaual  merit. 


VICTORIA   UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  e^^amina- 
tion  indicated: 

FinsT  M.B.  (Part  I.  Innrnanic  Chemistru  anil  PTiysfcs).— .T.  C.  T. 
Fiddes.  iPttrt  JI.  Elementary  Bioloo'l). — J.  Cbarnley.  J  C  T, 
Fiddes,  T.  E.  Forshaw,  J.  B.  Higgins.  J.  Yates. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FiBST  Coi,r.r.GE  (Fart  I,  Chemi<:tru:  and  Pa7-f  II.  P/ivsiVs)  — 
'W.  B.  S.  Andrew,  tH.  C.  AuixTly,  F,.  I{.  Batho,  'J.K.  S.  BowUer, 
IG.  \V.  Coombes,  ".\.  Faiq.  N.  E.  Fasken,  T.  C.  Higgles,  J. 
Hollings.  iJI.  Ibmbim,  S.  L.  Izjiingor,  B.  L.  I.aver,  A.  11. 
IMi.shad,  W.  P.  Nelson,  C.  B.  Phillips.  C.  G.  .1.  Havner,  J,  S.  D. 
Boberts,  tC.  "W.  Tomkinson,  'F.  F.  Wbeeler,  (}.  ^^■^ute^■,  S. 
Y'abilevitz.  (Part  III.  Elcmcntaru  J3ij(n9i/.l— E.  H.  Bryant, 
R.  Calvo,  J.  Ilcllings.  C,  H.  Macklin.A\.  P.  ^(elson.  JU.  A. 
Tewfick,  C.  W.  Tomkinson,  H.  P.  Warren,  E.  M.  Webster,  S.  B. 
Wiuiiick,  S.  Yabilevitz. 

'  I'assed  in  Part  I  only.    .    1  Passed  in  Part  n  only. 
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E.    E.    GOLDM.-\.\X,    ?.I.D., 

EXTRAOr.DI.NAItY  PROFESSOR  OF  SCltGKRT  IX  FREIBrRG, 

Dr.  Edwin  E.  Goldmasn,  of  whose  researclies  on  the 
vital  .staining  of  the  central  nervous  system  Dr.  Jlott  lias 
enabled  us  to  give  some  account  on  anotlier  page,  was  ilie 
son  of  Jlr.  B.  N.  Goldinann.  and  was  born  at  Burgersdorn, 
South  Africa,  on  Xoveniber  12tli.  1862.  He  received  li'is 
early  education  at  the  .Albert  Arademy  at  that  place,  but 
at  the  age  of  14  returned  witli  his  parents  to  Europe  and 
was  put  to  school  at  Breslan,  where  lie  showed  special 
cai?abilitics,  especially  in  music  and  mathematics.  His 
medical  education  was  received  at  the  University  of 
Freiburg,  and  he  afterwards  worked  at  microscopic 
anatomy  under  Professor  Weigert  at  Fraukfurt-ou-^Iain. 
Later  he  became  assistant  iti  the  surgical  clinic  at 
Freiburg,  and  in  1891  qualified  as  privat-docent.  In  1895 
he  w'as  appointed  extraordinary  professor  and  became 
surgeon  to  the  Deaconess's  Hospital  in  Freiburg. 

Golduiaun  gave  himself  up  at  an  early  stage  of  his 
career  to  biological  chemistrj-.  ml  worked  under  Professor 
Elirlich  in  the  Institute  for  Experimental  Therapeutics 
at  Frankfort,  of  whieli  he  was  named  an  associate. 
He  was  attracted  by  the  possibility  of  staining  the 
tissues  during  life,  and  made  many  investigations  to 
ascertain  -what  stains  might  best  be  used  for  this 
purpose.  Eventually  he  discovered  that  animals  injected 
with  pyrrliol  blue  and  isamine  blue  retained  their  health, 
although  the  dyes  Lad  been  taken  up  by  certain  granulai' 
cells  in  various  oigans.  He  found  that  the  behaviour  of 
the  cells  to  the  stains  was  a  guide  to  the  determination  of 
their  fauctious  in  reference  both  to  the  normal  products 
of  metaboIisiM  and  to  their  reaction  to  pathogenic  sub- 
stances. Cells  -wliicb  took  up  the  stain  were  found  also 
to  take  up  fat,  glycogen,  and  iron.  He  showed  also  that 
in  the  placenta  certain  gianulav  cells  have  the  power  of 
ta,king  up  neutral  material  from  the  maternal  blood  and 
storing  them  for  a  time  before  tliej-  are  passed  on  to  the  fetal 
circulation.  He  described  his  results  in  memoirs  pub- 
lished in  the  Beiircigc  xvr  lilitiischen  Chinir/jie  and  in 
separate  publications  issued  in  1911  and  1912.  "Witli 
regard  to  this  work,  Professor  Ehrlich  said  in  an  article 
published  in  the  Times  on  the  day  following  Goldmann's 
death  :  "  He  i-eaclied  the  summit  of  his  work  in  the  last 
few  years,  during  -which  he  in-osecuted  his  studies,  which 
must  be  regarded  as  classical,  in  the  staining  of  living 
tissues.  Goldmana  recognized  clearly  that  if  we  desire 
to  know  and  studj-  the  functions  of  the  living  cell  the 
staining  of  living  tissues  offers  the  most  profitable  means. 
There  were  previousl}'  only  a  few  works  dating  from  au 
older  generation,  such  as  those  on  methjdene  blue,  but 
tliey,  corresponding  to  their  own  time,  followed  au  incom- 
plete technique.  Here  came  in  Goldmann's  work.  He 
succeeded  in  discovering  a  method  of  carrying  out  an 
exact  xiursuifc  of  infra  vitam  staining  in  microscopic 
sections.  The  staining  materia!,  jiyrrhol  blue,  possesses 
the  peculiarity  of  colouring  a  very  special  kind  of  colls 
which  are  found  in  the  connective  tissue  and  of  making 
them  visible  to  the  eje,    while  the  dye  allows  certaiu 
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round  granules  contained  in  these  cells  to  show  up  dis- 
tinctly, and  in  an  intensive  blue.  Now  Goldmann  was 
able  with  the  help  of  his  method  completely  to  cleav  up 
the  oreat  si-^uiticauce  ol  the  fuuctiou  of  these  cells,  and  to 
show  that  both  in  normal  functions,  as  for  example  in 
digestion,  and  also  iu  the  majority  of  disease  derange- 
ments, as  in  the  case  of  tuberculosis  and  carcinoma,  they 
play  a  very  important  part.  His  last  important  work 
also,  Uber  die  VitaJfarhung  am  Ceniraliicri'cnsijstem, 
dealt  with  that  method  and  arrived  at  important  con- 
clusions eoucerning  the  nutrition  of  the  central  nervous 
system  and  the  circulation  of  the  cerebro-spiual  fluid." 
It  is  of  this  research  that  an  account  is  given  by  Dr.  Mott 
in  the  article  published  at  page  871. 

Goldmann  was  actually  engaged  in  this  fruitful  line  of 
work  and  had  formed  projects  for  extending  it  in  various 
directions  -when  he  became  the  victim  of  cancer.  He 
accepted  his  fate  with  resignation  and  bore  his  physical 
sufferings  with  fortitude.  But  the  sacrilice  of  the  hopes 
he  had  formed  of  carrying  on  his  investigations  to  the 
solution  of  various  problems  whicli  had  presented  them- 
selves to  him  was  a  bitter  disappointment.  He  went  on 
with  his  work  as  long  as  his  strength  permitted  him. 
His  death  at  the  age  of  51  is  a  great  loss  to  science. 

Professor  Goldmann  married,  in  1906,  the  daughter  of 
Mr.  iJoswortli-Sniitli,  of  Bingham's  Melcombe,  Dorset, 
and  is  survived  by  his  widow  and  two  children.  Professor 
Goldmann  spent  some  time  in  study  in  London,  and  was 
a  Fellow  of  the  Koyal  Society  of  Medicine.  He  was  a 
brother  of  Mr.  C.  S.  Goldmann,  M.P.  for  Peuryn  and 
Falmouth,  and  had  many  friends  in  England. 


GAVIN  PATEESON  TENNENT,  M.D.,  F.R.F.P.S.G., 

OONSni/lING  niTSICIAN.   WESTEBS  INriUMAET,   GLASGOW. 

Dr.  Gavin  P.  TiiN.nent  died  at  his  Glasgow  residence  on 
September  13tli,  at  the  age  of  67.  He  was  the  son  of 
Mr.  James  Teuneut,  of  Strathaven,  and  received  his  early 
education  at  Crossbill  School,  in  that  parish.  He  gra- 
duated M.B.,  CM.  in  the  University  of  Glasgow  with 
high  commendation  before  he  was  21  years  of  age,  and 
took  the  degree  of  M.D.  in  1870.  After  studying  in  Berlin, 
he  was  appointed  resident  assistant  surgeon  to  the  Royal 
Infirmary,  Glasgow,  and  there  came  under  the  influence 
of  Lister  and  Gairduer.  He  was  afterwards  resident 
physician  to  Glasgow  City  Fever  Hospital,  where  he 
worked  with  the  late  Dr.  J.  B.  Russell. 

In  1872  he  commenced  private  practice,  and  acted  as 
assistant  to  the  late  Professor  Leishman  :  from  1868  to 
1880  he  assisted  the  late  Professor  Cowan  in  the  materia 
niedica  department  of  the  university.  When  the  Western 
Infirmary  was  opened  he  became  physician  to  the  outdoor 
department,  and  in  1881  was  elected  a  full  physician  in 
charge  of  \vards,  on  the  opening  of  the  Frceland  wing. 
He  resigned  in  1896  after  twenty-two  years'  service,  and 
was  appointed  the  first  honorary  consulting  physician— an 
honour  of  which  he  was  justly  proud.  Dr.  Tennent  was 
unmarried,  and  was  the  last  survivor  of  his  own  imme- 
diate family.  He  was  in  practice  as  a  consulting  physician 
iintd  the  beginning  of  the  present  year,  when  the -death 
of  his  only  remaining  sister  proved  a  shock  from  which  he 
never  recovered.  He  was  a  popular  teacher  during  his 
period  of  work  at  the  Western  Infirmary,  and  relin- 
quished geueral  practice  when  appointed  to  the  staff. 
His  lectures  were  always  very  carefully  prepared,  and  as 
a  clinical  teacher  at  the  bedside  he  was  held  in  high 
esteem  by  his  students.  His  name  will  always  be 
revered  by  those  who  had  the  privilege  of  listening  to 
his  teaching. 

By  his  will  Dr.  Tennent  bequeathed  .£25,000  to  the 
I'niversity  of  Glasgow,  to  be  applied  for  such  objects  or 
object  in  connexion  with  the  Faculty  of  Medicine  as  the 
trustees  may  determine.  He  bequeathed  the  residue  of 
his  estate  to  the  Western  Infirmary,  the  Royal  Infirmary, 
the  Victoria  Infiruuiry,  and  the  Royal  Hospital  for  Sick 
Children,  Glasgow. 


A  FAMILIAR  figure  will  be  missed  in  the  south  side  of 
Glasgow  by  the  death  of  Dr.  Jajies  Pkoa'ax,  -who  became  a 
Licentiate  of  the  Royal  College  of  Surgeons,  Edinburgh, 
in  1864,  and  took  the  M.D.  of  Glasgow  the  same  yo&r.  He 
was  for  man  J'  years  an  officer  of  the  First  Lanark  ArtiJJerv 


Volunteers,  and  retired  ten  years  ago  with  the  rank  ol 
Surgeon-Colonel.  Ho  was  an  enthusiastic  collector  of 
pictures  and  curios,  his  house  being  a  veritable  museum. 
He  is  survived  by  his  wife. 


Dr.  Archibald  Pearson,  another  south-side  practitioner 
in  Glasgow,  died  within  a  few  days  of  Dr.  Provan.  Dr. 
Pearson  had  been  in  practice  for  fifty  years,  and  was  a 
student  under  the  late  Lord  Lister,  being  one  of  his 
dressers  at  the  Glasgow  Royal  Infirmary.  He  began  his 
professional  career  in  the  Scottish  Highlands,  but  settled 
in  Glasgow  more  than  forty  years  ago.  He  was  J. P.  for 
the  County  of  Inverness,  but  took  no  other  part  in  public 
life.  He  is  survived  by  a  widow  and  grown-up  famil)-,  one 
of  his  sous,  a  medical  man,  having  been  associated  with 
his  father  in  practice. 


.\t  Cromarty  on  September  21st  the  prolonged  illness  of 
BoBEKT  Crekar,  M.B.,  came  to  an  end.  He  had  been  ailing 
for  some  considerable  time  from  chronic  cardiac  affection, 
and  in  spite  of  several  periods  of  complete  rest  from  work 
lie  became  gradually  weaker  and  lost  ground.  Dr.  Crerar 
was  a  native  of  Perthshire  and  a  graduate  of  Edinburgh 
University  (1879).  His  early  professional  life  was  spent  on 
the  west  coast  of  Scotland,  and  during  his  arduous  work 
there  he  was  the  victim  of  an  accident  to  his  right  ankle, 
which  caused  him  permanent  stiffness  and  was  a  hin- 
drance to  free  locomotion.  lie  was  a  man  of  marked 
abilitj-,  was  well  read  in  geueral  literature,  and  was  a  keen 
angler.  He  was  a  delightful  companion,  fidl  of  a  quiet 
humour,  kind-hearted,  and  withal  shrewd.  He  will  be 
greatly  missed  iu  the  circle  in  which  he  has  worked  for  so 
many  years.  Dr.  Crerar  was  unmarried,  and  is  survived 
by  his  sisters. 


ittrtiical  Jlrlus. 


Mr.  W.  D.  C.\r6e  has  been  elected  Master  of  the 
Plumbers'  Couipany  in  succession  to  Sir  T.  Vezey  Strong, 
and  Dr.  F.  .J.  Waldo  and  Mr.  Edmoud  Knight  have  been 
elected  Wardens. 

The  United  Services  Medical  Society  will  hold  its  first 
meeting  for  the  session  1913-14  on  October  9th.  when  the 
presidential  address  will  bo  delivered  by  Colonel  B.  M. 
Skinner,  M.V.O.,  A. M.S. 

The  annual  dinner  of  past  and  present  sludents  of  the 
London  Scliool  of  Tropical  Medicine  will  be  held  at 
Prince's  Restaurant,  Piccadilly,  on  Friday,  October  24tb, 
■when  the  chair  will  be  taken  by  Dr.  F.  M.  Saudwith. 

A  PRACTICAL  course  on  growth  in  children  will  be  given 
at  the  InstituI  -1.  J.  Rousseau,  Geneva,  by  Dr.  Paul  Godin, 
from  October  61  li  to  16th.  The  subscription  to  the  course 
is  40  francs.  Particulars  can  be  obtained  from  tlie 
Director  of  the  Institute,  5  Place  de  la  Tacouneric, 
Geneva. 

The  late  Mr.  Lancelot  Foster  bequeathed  £1,000  to  the 
York  Charity  Commissioners,  with  instructions  that  they 
sliould  make  gifts  to  aged  women  who  \\ere  unsuccessful 
applicants  lor  the  benefits  of  liospitals  iu  York.  He  also 
bequeathed  £1,C00  to  the  York  Lunatic  Asylum,  and  a 
further  £1.000  to  llie  York  County  Hospital  (or  the  maiu- 
teuaucc  of  two  children's  cots. 

The  honorary  secretaries  of  the  Section  of  Odontology 
of  the  Royal  Society  of  Medicine  have  issued  a  notice  with 
regard  to  grants  in  aid  of  scientific  research  in  connexion 
with  dentistry  which  the  committee  of  that  Section  is 
enabled  to  make.  '  Particulars  can  be  obtained  on  applica- 
tion to  the  honorary  secretaries  of  the  Section  at  tlio 
house  of  the  Ro)  al  Society  of  Medicine,  1,  Wimpole  Street, 
London,  W. 

We  are  asked  to  state  that  iu  response  to  numeronf 
requests  it  has  been  decided  to  defer  the  closiug  of  tlie 
Historical  Medical  Museum  at  54a,  Wigmore  Street,  until 
October  31st.  During  October  it  will  remain  open  from 
10  a.m.  to  6  p.m.  daily,  and  from  10  a.m.  to  1  p.m.  on 
Saturdays.  After  this  date  it  will  be  closed  for  a  few 
niouths  for  rearrangement  as  a  permanent  museum.  It  is 
liroposed  to  reopen  the  museum  in  its  permanent  form  iu 
the  spring  of  next  year. 


OCT.  4,  i^ts.] 


LETTERS,    yrOTES,    IS©   AJ^SWER^. 


r     Tire  Bninsa  o„ » 


A  PROWNCIAL  sessional  meeting  of  tbe  Royal  Sanitary 
Institute  will  be  held  at  Xewcastle-uponTyne  on  October 
17tli,  when  two  discussions  will  take  place".  The  first,  ou 
.some  ijoints  in  the  relationshii^  of  human  to  bovine  tuber- 
culosis, will  be  opened  by  Professor  H.  J.  Hutchtns, 
bacteriologist  to  the  Corporation  of  Newcastle,  and  the 
other,  on  housing  problems  in  a  northern  industrial  town, 
by  Dr.  S.  .1.  Clegg,  Assistant  M.O.H..  and  Mr.  Willuuu 
Hudspeth.  Chief  Inspector  of  Nuisances,  Newcastle-upon- 
Tyne. 

St.  Andrew's  Ho.spital,  Dollis  Hill,  which  was  opened 
by  the  Lord  Mayor  and  Sheriffs  on  September  26th.  at 
present  provides  accommodation  for  50  patients,  but  the 
number  of  beds  will  eventually  be  raised  to  100.  A  French 
Roman  Catholic  lady  plated  a  sum  of  money  at  the  dis- 
posal of  Cardinal  Bourne  for  the  erection  of  the  hospital. 
but  there  is  at  present  a  debt  of  £10.000  upon  it.  An  in- 
clusive charge  of  2k  guineas  a  week  will  be  made.  The 
hospital  was  described  in  the  .Journal  of  November  30th, 
1912.  p.  1574. 

An  evening  performance  for  the  joint  benefit  of  Charing 
Cross  and  the  French  liospitals  is  to  take  place  at  the 
Coliseum  ou  Saturday,  October  lltli.  in  the  presence  of 
the  King  and  Queen.  Tlie  large  number  of  distinguished 
artists  who  have  agreed  to  contribute  items  to  the  pro- 
gramme includes  Madame  Sarah  Bernhardt  and  Miss 
Kllen  Terry.  Sir  Ale.\auder  Mackenzie  will  conduct  his 
overture,  '•Britannia,''  and  Sir  Henry  Wood  the 
"Marseillaise,"  with  which  the  performance  will  con- 
clude. 

Thk  clinical  lectures  and  demonstrations  for  the  winter 
term  at  the  National  Hospital  for  the  Paralysed  and 
lipileptic,  Queen  Square,  AV.C,  will  begin  on  Tuesday 
next,  October  7th,  when  Dr.  Gordon  Holmes  will  give  the 
tlrst  of  two  lectures  ou  regional  diagnosis.  Otlier  lectures 
of  the  course,  which  will  continue  at  3.50  p.m.  on  Tuesday  s 
and  Fridays  until  December  12th,  will  be  given  by  Drs. 
James  Collier,  Frederick  Batten,  .\ldrcn  Turner,  .tames 
Taylor.  Farquhar  Buzzard,  Risien  Uussell.  Howard  Tootli, 
Hinds  Hovvell,  Grainger  Stewart,  Kinueir  Wilson,  and  Mr. 
Percy  Sargent. 

The  ninth  ([uinquennial  festival  of  the  Royal  Albert 
Institutiou,  Lancaster,  will  be  celebrated  on  October  21st. 
ifter  the  annual  general  meeting  the  Countess  of  Derby 
will  open  the  new  building  of  the  farm  colony,  when  an 
address  will  be  delivered  by  Mr.  Arthur  Hill  Trevor,  Com- 
missioner in  Lunacy.  In  the  afternoon  a  public  meeting 
will  be  held  under  the  ))residency  of  the  Earl  of  Derby, 
and  after  speeches  by  him  and  Lord  Richard  Cavcndi.sii, 
Chairman  of  the  Central  Committee,  addresses  will  be 
given  by  Sir  T.  Clifford  AUbutt  on  the  feeble-minded  (an 
historical  retrospect),  by  Sir  .Tames  Crichton-Browne  on 
the  future  of  the  Hoyal  Albert  Institution,  and  by  Dr.  C. 
Hubert  Bond,  Commissioner  in  Lunacy,  on  the  alter-care 
of  the  feeble-minded. 

At  the  first  meeting  of  the  session  of  the  Medical  Society 
of  London,  at  8.30  p.m.  on  Monday,  October  13th,  tlie 
incoming  President  (Sir  David  I'errier)  will  deliver  an 
opening  address,  and  Dr.  Farquhar  Buzzard  will  read  a 
paper  on  varieties  of  facial  spasm  and  their  treatment. 
At  8  p.m.  on  the  sam.e  day  a  general  meeting  will  be  held 
for  the  transaction  of  business.  A  discussion  ou  visceral 
complications  met  with  in  hysterectomy  for  fibroids  and 
the  best  method  of  dealing  with  them  will  be  introduced 
by  Sir  John  Bland-Sutton  on  October  27th,  and  on 
November  10th  Dr.  J.  S.  Pisieu  Russell  will  open  a  dis- 
cussion ou  the  treatment  of  neurasthenia.  The  Lettsomian 
lectures  will  be  delivered  in  February  and  March  by  Dr. 
F.  M.  Saudwith,  who  has  chosen  dysentery  as  the  subject 
for  the  course.  The  aunivcrsaiy  dinner  of  the  Society 
will  take  place  at  the  Whitehall  Rooms,  Hotel  Metropole, 
on  March  4th,  1914. 

As  many  as  eighteen  Chadwick  lectures  are  in  view  this 
autumn  ;  the  first  three,  which  dealt  with  the  practical 
problems  of  housing  reform,  were  delivered  this  week  in 
Glasgow  by  Mr.  W.  E.  Riley,  the  superintending  architect 
of  the  London  County  Council.  The  three  lectures  at 
Bristol  will  be  deliTsred  by  Dr.  Leonard  Hill,  who  will 
deal  in  turn  with  the  quality  of  expired  air  and  air  in 
crowded  and  confined  places,  radiant  and  convected  heat, 
and  the  influence  of  open  air  and  exercise  ou  health.  lu 
London  Sir  George  Newman,  as  announced  elsewhere, 
will  discuss  the  place  of  the  open  air  school  in  preventive 
medicine  in  three  lectures  ;  w-hUe  Dr.  Killick  Millard, 
whose  lectures  will  not  be  delivered  until  January,  will 
consider  vaccination  in  the  light  of  modern  experience. 
Military  hygiene  and  the  history  of  physical  efficiency  in 
the  army  is  the  general  subject  of  the  three  lectures  to 
be  delivered  in  November  at  Southampton  by  Surgeon- 
General  Evatt. 
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QUERIES. 

E.  asks  for  advice  in  the  treatment  of  a  case  in  which  vomitinf 
has  persisted  for  four  months  after  gastroenterostomy.  The 
patient,  who  brin^is  up  large  quantities  of  biie,  has  been 
treated  by  soda,  wasliing  out  the  stomach,  and  sleeping  propped 
up,  but  to  no  purpose.  There  is  no  other  svmntom  bevond 
vomiting. 

Floors  of  Operating  The.vtres. 
A  Hospital  Committeeman  inquires  as  to  the  best  material  for 
the  construction  of  the  floor  of  a  hospital  operating  theatre. 
He  finds  mentioned  in  a  current  encyclopaedia  various 
materials  consisting  of  finely  gror,nd  sawdust  and  magnesium 
chloride  with  or  without  an  admixture  of  asbestos.  He 
desires  to  know  whether  these  are  satisfactory,  and  whether 
they  can  be  laid  and  repaired  without  employing  highly 
skilled  special  workmen.  " 

•  The  question  raises  an  important  point,  and  we  are 
glad  to  be  able  to  publish  the  following  notes  by  a  hospital 
superintendent  of  large  experience.  He  writes":  Dolomite 
(and  other  similar  patent  floors)  costs  something  like  5s.  a 
square  yard.  I  have  tried  several,  but  none  of  them,  in  my 
opinion,  are  suitable  for  hospital  floors.  Both  the  laying  and 
repairing  of  these  materials  require  the  employment  of 
highly  skilled  workmen,  and  they  cannot  he  compared  with 
teri-azzo,  which  costs  8s.  a  square  ?  ard.  This  is  probably  the 
best  material,  when  properly  laid,  for  an  operating  theatre; 
and  for  wards  nothing  can  ha  compared  with  a  teak  floor, 
either  laid  in  3  in.  boards  or  as  parquetry. 

Income  T.\x. 
B.  .iND  G.  have  equal  shares  in  the  receipts  of  a  practice,  each 
paying  certain  expenses,  such  as  motor  upkeep  expenses.  It 
is  asked  whether  the  surveyor  of  taxes  is  correct  in  assessin<' 
them  to  the  income  tax  as  a  firm,  and,  if  so.  how  the  total 
duty  payable  is  to  be  apportioned  between  the  partners. 

*,*  B.  and  6.  appear  to  bo  carrying  on  the  practice  "in 
common  with  a  view  to  profit,"  and  therefore  must  be 
regarded  as  being  iu  partnership.  The  Pin.ance  Act  of  1907 
abolished  the  former  right  of  separate  assessment  of  partners' 
shares  in  a  firm's  profits, but  Section  20  of  that  .Vet  provides 
that  the  income  of  an  individual  partner  may  be  "  treated 
separately  for  the  purpose  of  exemption,  relief,  or  abate- 
ment." Accordingly  it  appears  that  the  surveyor  of  taxes  is 
correct  iu  assessing  the  profits  of  the  firm  in  one  sum,  but 
that  this  method  of  assessment  must  not  be  allowed  to  affect 
the  partners' claim  to  relief,  etc.  The  notice  of  assessment 
which  is  usually  issued  shortly  after  tlie  assessments  are 
made  would  show  the  total  amount  of  abatements,  children's 
allowances,  etc.,  made  from  the  firm's  assessment,  and 
Messrs.  B,  and  G.  could  doubtless  calculate  their  respective 
shares  from  that  information,  but  the  surveyor  of  taxes 
would  probably  furnish  the  full  details  at  once  if  requested. 


ANSWERS. 


■  ^'n  -n,"''"^^^  *"  recommend  "Seuex"  to  cleanse  the  mouth 
with  Barff  s  boro-glyceride,  as  much  as  will  He  on  i  sixpence 
dissolved  in  a  quai'ter  of  a  tumbler  of  water,  several  times  a' 
day,  and  take  !>(;  grain  of  calomel  three  times  a  day. 

Scoliosis. 
Dk.  J.  P.  BOLTON  fXottinghaml  writes:  "Inquirer"  will   And 
an  excellent  paper  on  this  subject  in  the  British  .iIedical 
JOLRN.U,  of  August  50th,  p.  536,  bv  A.  Mackenzie  Forbes. 


Qr\f.  Tht:  Bp.ittsi?      t 
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LETTERS,    MOTES,    ETC. 

HAnVEIAX  SOl'IETY  JIINTTE  BOOKS. 

Dn.  G.  DE  B.  Turtle,  Secretary  of  ilie  Harveiau  Society  o£ 
London,  81,  Cambridge  Terrace,  Hyde  Park,  W.,  writes  that 
lie  is  eudeavouring  to  trace  the  miuute  books  of  the  council 
of  the  society  from  1862  to  1878  and  the  minute  books  of 
proceedings  Irom  1873  to  1889.  He  will  be  glad  to  receive  any 
information  from  any  past  otHcer  or  member  of  the  society 
as  to  the  whereabuuts  of  the  volumes. 

Herpes  .\kd  Vaeicell.\. 
Dr.  Agnes  Savill  (London)  writes:  Dr.  Mina  Dobbie  has 
brouglit  to  my  notice  the  case  of  a  boy,  aged  2J,  wlio  had 
varicella  in  M.e,y  of  this  year;  then  iu  September,  after  a 
severe  nervous  shock,  he  developed  a  herpetic  eruption, 
•which  appeared  on  successive  days,  on  the  right  buttock  and 
groin,  the  left  shoulder  (suprascapular  and  clavicular  regionsi, 
the  right  occipital  ai'ea,  and  slightly  on  the  left  forearm.  The 
time  elai^sing  between  the  varicella  and  the  appearance  of 
the  herpes  is,  perhaps,  longer  than  any  mentioned  by  your 
previous  correspondents,  but  is  worth  record. 

Dr.  James  A.  Milne  ( Stepney i  writes:  I  should  like  to  add 
another  case  to  those  in  the  correspondence  in  the  iUtrrisH 
MediCjVL  Journal  of  September  13th,  1913.  suggestive  of 
some  connexion  between  herpes  zoster  and  varicella.  A  lad, 
J.  K.,  aged  20  years,  was  admitted  to  Her  Majesty's  Hospital 
(in  connexion  with  Dr.  Barnardo's  Homes)  with  severe  herpes 
zoster  of  the  face  and  neck.  On  August  1st  (that  is,  sixteen 
da.vs  later)  a  boy.  P.  T.,  aged  5  years,  in  an  adjoining  bed, 
showed  typical  varicella.  He  had  been  in  the  ward  for  si.x 
weeks,  and  there  had  been  no  other  case  of  either  disease. 
In  the  cases  recorded  in  tlie  .Journal  of  September  13th, 
witb  the  exception  of  one  case  where  the  two  diseases  were 
apparently  contemporary,  the  intervals  between  them  were 
fourteen  days,  fourteen  days,  thirteen  days,  and  fifteen  days. 
This  fairly  definite  interval  seems  to  suggest  still  further 
some  connexion,  and  it,  of  course,  corresponds  witli  the 
average  iuctxbation  period  of  varicella. 

An.aph\x.\xis  and  Cocaine. 
Dr.  H.  B.  Bl.ackburn  (Londoni  writes:  So  much  highly  in- 
teresting matter  lias  been  written  within  the  last  year  or  two 
ou  the  subject  of  anaphylaxis  that  the  system  of  Ahat  is 
called  "  anti-anajdiylaxis "  by  Professor  A.  Besredka  may 
be  possibly  applied  in  the  case  of  drugs  other  than  the 
animal  serums.  Many  years  ago  the  drug  cocaine  and  its 
hypodermic  use  was  introduced,  and — like  many  a  new 
remedy — was  hailed  with  delight  by  the  profession,  but  soon 
it  was  found  that  it  produced  much  lieart  depression  and 
other  unpleasant  or  dangerous  symptoms,  ajul  then — o-gain 
like  many  new  remedies— it  was  more  or  less  dLscarded. 
Now,  to  a  few  of  my  medical  and  dental  friends  I  have  related 
my  experience  in  the  hypodermic  use  of  this  drug — an 
opinion  which  I  think  of  suflicient  interest  to  publish.  I  had 
been  troubled  with  ingrowing  toenail  from  ever  since  I  could 
remember.  One  day,  about  twenty  years  ago,  wlien  it  had 
been  for  some  days  giving  me  much  i^ain  through  kicking 
against  something,  I  set  myself  thinking  what  could  be  done 
to  bring  about  a  permanent  cure.  Having  finished  my  day's 
work,  I  got  a  good  light,  lighted  my  pipe,  and  injected  cocaiiie  ; 
I  soon  became  faint.  I  lay  down  until  the  faintness  had 
passed  off,  injected  more  cocaine  until  the  toe  was  perfectly 
insensible,  irif/i  not  thi'  least  return  of  ftiinliicss.  I  tlien  cut 
down  through  the  middle  of  tlie  nail,  ,ind  again  about  a 
quarter  of  an  inch  from  its  edge,  making  each  incision  well 
beyond  tlie  matrix,  then  dissected  off  the  nail  from  the 
tissues  under  it,  and  above  it  at  the  root,  dissected  out  the 
matrix  and  sutured  with  horsehair,  having  to  renew  the  injec- 
tion. Kext  day  I  w'as  walking  and  cycling  as  usual,  and 
the  cure  is  jjennanent.  I  have  done  the  same  operation 
for  others  sevei-al  times  since,  and  always  with  success.  But 
my  point  is  chiefly  this— that  I  reasoned  ou  the  action  of 
cocaine,  and,  Iiaviug  reasoneil.  experimented  ou  myself,  and, 
for  operative  purposes,  on  others,  and  I  have  found  that  mauv 
times  the  ordinary  dose  may  be  injected  if  only  a  small  one 
be  given  at  first.  If,  as  often  happens,  the  patient  becomes 
faint,  lay  liim  down  to  recover,  and  then  you  may  go  on 
injecting  as  often  as  necessary,  and  this  without  fear.  I  gave 
myself  one  evening  4  grains  in  two  hours,  feeling  just  as  usual 
after  the  first  faintness,  except  for  an  unpleasant  flow  of 
saliva.  Now  cocaine  and  other  more  or  less  similar  drugs, 
and,  I  believo,  a  synthetic  cocaine,  are  employed.  Personally 
I  have  no  ex))erience  of  them,  being  satislied  with  cocaine, 
which  I  regard  as  quite  safe  if  used  as  indicated.  I  have  so 
used  it  many  hundreds  of  times  without  seeing  more  than 
the  first  faintness,  which  is  common.  1  formerly  explained 
this  phenomenon  b.v  assuming  that  cocaine  is  a  heart- 
depressant  only  at  lii-st.  Now  I  ask,  can  this  be  "drug 
auti-anaph}  laxis  "  ? 

Brushing  the  Teeth. 
Mr.  Horace  E.  H.  Tracy  (Bury  St.  Edmunds)  writes:  The 
question  of  the  advisability  of  giving  children  toothbrushes 
raised  by  Dr.  Dobell  in  the  Journal  of  August  30th,  ia  one  of 
very  great  importance  to  the  future  health  of  the  individual, 
and  one  ou  wliich  authorities  are  apt  to  differ.  But  very  few 
will  agree  with  the  assumption  that  caries,  as  a  general  rule, 


commences  in  those  parts  not  sliielded  with  enamel.  The 
commonest  type,  particularly  in  children,  is  the  interstitial, 
beginning  at  the  spots  where  adjacent  teeth,  in  billiard  par- 
lance, "  Idss."  Nature  has,  as  a  matter  of  fact,  increased  the 
thickness  of  enamel  at  this  vulnerable  spot.  The  problem  of 
what  to  do  for  the  best  in  children  is  complicated  by  the 
l)re?,ence  of  the  wonderful  acid-resisting  membrane  which 
surrounds  the  newly  erupted  tooth,  and  is  obviously,  I  think, 
intended  to  shield  the  teeth  through  the  milk  era.  Now  I 
quite  agree  with  Dr.  Dobell  that  tooth  brushing  as  carried 
out  by  the  usual  individual  never  does  anything  to  check  this 
interstitial  caries.  But  so  long  as  we  persist  in  our  various 
errors  of  diet  so  long  will  we  depend  upon  this  valuable 
adjunct,  properly  used,  to  ward  off  caries.  The  brush  should 
be  need  witli  a  nearly  circular  movement,  so  that  the  hairs 
will  run  up  one  interdental  space,  sweep  ronml  the  neck  of 
the  tooth  parallel  to  the  semicircular  margin  of  the  gum  and 
return  down  the  next  interdental  space.  My  own  belief  is 
that,  as  long  as  we  continue  to  consume  sticky  biscuits, 
sweets,  and  meats  coolced  to  rags  in  boilerettes,  etc.,  we 
should  teach  all  children  about  the  age  of  2^  to  3  ye.irs, 
according  to  their  intelligence,  to  use  a  dense  yet  soft  tooth- 
brush according  to  the  foregoing  principles.  At  the  same 
time  one  must  remember  that  one  sees  many  mouths  th.at 
have  never  known  a  tootlibrush  in  a  jjerfectly  healthy 
condition  through  the  "antiquated"  dietary  habits  of  the 
owner. 

Dens  writes:  I  would  venture  to  suggest  that  Nature  intended 
the  forefinger  to  be  used  as  a  toothbrush.  No  brush  with 
a  rigid  handle  can  possibly  reach  parts  which  can  be  readied 
with  the  finger.  Even  if  the  handle  were  jointed  it  would 
lack  the  adajjtive  mechanism  of  the  digital  muscles.  With 
the  finger  not  only  the  outside  but  the  inside  of  the  teeth  and 
the  gums,  the  sulci  between  the  jaws  ajid  the  cheeks,  the 
roof  and  the  floor  of  the  mouth  can  all  be  reached  and  rubbed 
with  ease  and  without  liarm,  the  rugae  of  the  digital  skin 
providing  sulHcient  abrasion  but  no  scratcliiug. 

Coincidence  or  Telepathy  ? 
Dr.  Fred.  Phillips  (House-Surgeon,  Durham  County  Hospital) 
writes:  The  follov.ing  instance  of  telepathy,  or,  as  some  may 
regard  it,  extraordinary  coincidence,  may  be  deemed  of 
sulticient  interest  to  merit  publication.  A  married  woman, 
Mrs.  D.,  aged  35,  was  admitted  to  the  Durham  County  Hos- 
pital on  July  24th,  1913,  sutfering  from  tuberculous  peri; 
touitis.  She  was  i)erfectly  at  ease,  both  mentall.v  and 
jihysically,  for  the  first  four  days  after  her  admission,  but  on 
the  afternoon  of  the  fifth  day,  July  29th,  about  4  p.m.,  she 
was  noticed  to  be  weeping.  AVhen  questioned  as  to  the  cause 
of  her  sudden  mental  depression,  she  merely  stated  that  she 
wished  to  liome.  and,  in  tact,  W'as  bent  on  .going  home,  as  slie 
"felt  something  had  gone  wrong."  At  5  p.m.  her  liusband, 
a  miner,  was  admitted  moribund  to  this  institution,  having 
been  buried  beneath  a  quantity  of  stone  and  coal;  lie  died 
about  9.30  p.m.  At  the  time  of  bis  admission  it  was  thought 
advisalde,  having  regard  to  bis  wife's  serious  condition,  to 
withhold  the  new-s  from  her  for  the  time  being,  and  as  death 
ensued  so  late  in  the  evening,  it  was  decided,  iu  order  not  to 
disturb  her  night's  rest,  not  to  inform  lier  till  the  morrow 
morning,  July  30th.  The  nursing  staff  was  strictly  enjoined 
to  this  effect,  and  I  can  vouch  for  their  liaving  faithfnlly 
observed  the  injunction.  At  10  p.m.,  her  husband  being  by 
this  time  a  corpse,  she  was  still  depressed  and  disinclined  to 
sleep  ;  there  being  nothing  more  in  lier  mind  to  account  for 
this  depression  than  this  ill-delined  "feeling  of  something 
having  gone  wrong."  Thinking  that  she  might,  despite  pre- 
cautions, have  got  news  of  her  husband's  accident  and  deatli, 
I  aslced  her  whether  she  had  received  any  bad  news  or  whether 
anything  had  happened  during  tile  day  to  disturb  her  peace  of 
mind  ;  to  this  she  replied  in  the  negative,  and  shorily  after- 
wards fell  to  sleep  and  had  a  good  night's  rest.  A  further 
detail  of  the  case  is  not,  perhaps,  without  interest.  On  the 
following  morning,  July  30tl!,  the  sad  news  was  gently 
broken  to  lier,  and  on  July  31st,  in  deference  to  her  oft- 
repeated  and  urgent  entreaties  to  see  her  husband's  body 
before  its  removal,  permission  was  granted.  She  was 
wheeled  down  to  the  mortuary,  and  within  an  hour  and 
a  half  of  her  return  to  the  ward  she  developed  liemiplegia, 
with  which  she  died  comatose  three  days  later;  necropsy 
showed  this  to  be  due  to  an  extensive  cerebral  haemorrhage. 
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Strophaxthix  has  a  very  markedly  specific  action  upon 
cardiac  tissue,  and  this  is  shown  by  tlie  drug,  \\hen 
injected  into  an  intact  frog,  stopping  the  heart  in  systole, 
before  any  other  organs  are  affected.  The  same  specific 
action  can  be  demonstrated  upon  the  isolated  tissues  of 
the  frog,  the  heart  being  killed  by  concentrations  that  are 
too  low  to  produce  any  effect  upon  other  tissues.^ 

This  selective  action  might  be  due  to  strophanthin 
entei'ing  into  chemical  combiuation  with  some  constituent 
of  heart  muscle.  The  isolated  hearts  of  frogs  and 
mammals,  therefore,  were  perfused  to  see  if  the  heart  Ussue 
retained  the  drug ;  but  in  no  case  was  there  any  certain 
evidence  of  the  drug  being  either  retained  or  destroyed  bv 
the  heart ;  in  particular  it  was  shown  that  the  frog's  heart 
retained  less  than  0.0008  mg.  of  strophanthin.'  Straub 
had  previously  obtained  a  verj-  similar  result."  No 
strophanthin  ever  could  be  recovered  from  the  isolated 
heaits  of  frogs  or  mammals  after  perfusion,  but  small 
quantities  were  demonstrated  in  the  snake's  heart  aft^r 
perfusion  with  high  concentrations  of  .strophanthin, 
but  in  all  cases  the  concentration  of  strophanthin 
in  the  heart  was  much  lower  than  that  in  the 
perfusion  fluid.'  There  is  therefore  no  evidence  of 
any  specific  absorption  of  strophanthin  by  cardiac 
tissue;  moreover,  the  quantity  of  strophanthin  ret;iiaed 
in  the  heart  is  so  small  that  it  appears  probable, 
as  Straub  suggests,  that  strophanthin  exerts  its  action 
upon  the  stu-face  of  the  heart  cells. 

Tolerance  to  Strophanthin. 

Certain  animals  show  a  well-marked  tolerance  to 
strophanthin,  and  the  isolated  organs  of  these  animals 
weie  investigated  to  determine  the  cause  of  this  tolerance. 
Comparative  experiments  made  with  atropine  confirmed 
the  conclusions  of  earlier  workers,  that  tolerance  to  this 
drug  was  due  to  the  power  of  the  liver  to  absorb  and 
destroj-  it,"  *  and  the  same  cause  has  been  shown  to 
account  for  the  tolerance  of  certain  animals  to  nicotine 
(Dixon^  and  morphine  (Faust).  The  rat  and  the  grass 
snake  were  found  to  show  a  natural  tolerance  to  strophan- 
thin, but  the  organs  of  these  animals  had  no  power  either 
to  absorb  or  to  destroy  the  drug.'  Hatcher'  also  showed 
that  the  intact  rat,  when  given  strophanthin.  excreted  the 
bulk  of  it  unaltered.  Gann"  found  that  the  isolated  heart 
of  the  rat  showed  a  well-marked  tolerance  to  strophanthin, 
aud  the  writer  found  the  same  with  the  isolated  heart  of 
the  grass  snake.^  The  tolerance  to  strophanthin  appears 
therefore  to  be  of  the  nature  of  a  tissue  immunity,  for  the 
tissues  upon  which  the  drug  acts  are,  in  tolerant  animals, 
less  susceptible  to  the  action  of  the  drug.  This  variety  of 
tolerance  is  rare,  for  in  most  cases  tolerance  is  due  to 
defensive  mechanisms,  which  prevent  the  drug  from 
reaching  the  tissues  upon  which  it  acts,  and  in  such  cases 
these  tissues  upon  which  the  drug  acts  are  equally 
susceptible  in  tolerant  and  non-tolerant  animals. 

The  action  of  strophanthin,  therefore,  is  extremely 
specific,  for  it  acts  only  on  cardiac  tissue,  and  the  intensity 
of  its  action  upon  this  tissue  varies  greatly  in  different 
animals.  It  has  also  been  shown  that  little,  if  any,  of  the 
drug  enters  the  heart  cells,  and  that  therefore  it  probably 
acts  upon  the  sm-face  of  the  cells. 

The  Relation  hetireen  the  Action  cf  Strophanthin  and 
the  Action  of  Certain  Ions  ujyon  the  Heart. 

The    action    of    strophanthin    was    found    to   show    a 
resemblance  to  the  action  of  alkalis  upon  the  heart. 
C 


The  snake's  heart  was  more  tolerant  than  the  frog's 
heart  to  strophanthin,  aud  also  to  the  action  of  acids  and 
alkaHs,^  but  both  hearts  were  affected  equally  by  other 
systole-producing  agencies  (barium  and  saponin).  More- 
over, the  action  of  strophanthin  upon  the  frog's  heart  was 
found  to  resemble  that  of  alkali  in  many  respects.  There- 
fore the  eft'ect  of  alterations  in  the  ionic  content  of  Ringers 
fluid  upon  the  frogs  heart  was  investigated  in  order  to 
compare  these  with  the  effect  produced  by  strophanthin. 

Action  of  Ions  upon  the  Frog's  Heart. 

The  following  summary  is  based  upon  the  work  of  Mines," 
and  on  certain  unpublished  results  obtained  by  the  writer. 
The  hearts  activities  can  be  considered  most  conveniently 
imder  the  two  aspects — the  conduction  of  excitation  and 
the  contractile  process ;  and  both  of  these  processes  are 
nearly  at  an  optimum  in  a  fresh  heart  perfused  with 
normal  Ringer.  Both  the  rate  of  conduction  and  the  rate 
and  force  of  contraction  are  reduced  by  the  following 
changes— namely,  an  increase  in  the  acidity,  or  in  the 
potassium  or  the  sotlium  content  of  Ringer,  or  by  a 
decrease  in    the    calcium   content ;    and    these    may   be 

termed    depressant    changes.      The     reverse     chanoes 

namely,  increase  in  the  alkalinity,  or  a  decrease  in  the 
potassium  or  sodium  content,  or  an  increase  in  the 
calcium  content  of  Ringer— may  be  termed  stimulant 
changes:  they  produce,  however,  little  beneficial  effect 
either  upon  the  rate  of  conduction  or  the  force  of 
contraction  in  the  fresh  heart. 

"When  a  heai-t  was  exhausted  by  prolonged  perfusion 
with  Ringer  (hypodynamic  heart),  then  stimulant  changes 
produced  a  well-marked  increase  in  the  force  of  con- 
traction, but  did  not  improve  the  rate  of  conduction, 
although  this  was  greatly  below  the  normal  in  the  hypo- 
dynamic  heart.  The  depressant  changes  impaired  both 
the  rate  of  conduction  and  the  force  of  contraction  wore 
markedly  in  the  hypodynamic  than  in  the  fresh  heart. 
The  difference  in  the  action  of  ions  upon  conduction  and 
contraction  is  of  interest,  and  Mines  has  shown  that  a 
lack  of  calcium  diminishes  the  force  of  contraction  of  the 
heart  much  more  rapidly  than  the  rate  of  conduction  of 
the  electrical  wave  of  excitation ;  he  concludes  that  the 
two  processes  may  vary  independently,  and  that  the 
function  of  calcium  is  much  more  intimately  associated 
with  the  contractile  process  than  with  the"  process  of 
conduction. 

The  cause  of  the  hypodynamic  state  next  was  in- 
vestigated, and  it  was  found"  that  the  heart  during  per- 
fusion lost  a  lipoid-like  substance,  aud  that  the  addition 
of  lipoids,  or  soaps  of  the  higher  fatty  acids,  produced  a 
very  marked  beneficial  efl'ect  upon  both  the  rate  of  con- 
duction and  the  force  of  contraction  in  the  hj^jodynamic 
heai-t.  From  these  facts  it  was  concluded  that  the  hypo- 
dynamic state  was  due  to  a  loss  of  lipoids,  and  that  "the 
activity  of  the  heart  was  dependent  upon  the  presence  of 
calcium  and  lipoid,  probably  iu  the  form  of  an  insoluble 
compound,  at  the  siuface  of"  the  heart  cells. 

Action  of  Strophanthin, 
The  action  of  strophanthin  upon  the  heart  is  repre- 
sented by  Figs.  1  and  2  (p.  898).  The  action  can  be  divided 
mto  two  stages— a  first  or  therapeutic  stage,  in  which  the 
force  of  contraction  of  the  auricle,  and  to  a  less  extent 
that  of  the  ventricle,  are  increased,  and  a  second  or  toxic 
stage,  in  which  the  force  of  contraction  is  diminished,  the 
rate  of  conduction  is  impaired,  and  the  diastolic  relaxation 
is  imperfect.  The  action  of  strophanthin  upon  the  hypo- 
dynamic heart  is  shown  in  Fig.  3,  and  it  will  be  seen  that 
the  mcrease  in  the  force  of  the  ventricular  contraction  is 
much  greater  than  in  the  fresh  heart;  this  difference 
suggests  a  possible  parallel  to  the  difference  m  the  action 
of  cardiac  glucosides  upon  the  healthy  heart  and  the 
diseased  heart  in  mammals. 

The  Action  of  Strophanthin  when  the  Ionic  Content  of 
Binger  is  Altered. 
The  effect  of  various  alterations  in  the  ionic  content  of 
Ringer  upon  the  action  of  strophanthin  upon  the  tvog'a 
heart  was  investigated,  aud  it  was  found  that  the  systolic 
effect  was  opposed  by  the  presence  of  acid,   or   by   the 
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Fig.  1.— Action   of  sti-oi>hantliin  upon  Uio  recently  excised  froff's  heavt.    The  upper  fracinf^  shows  tbc  auricular  anrl  the  lower  the 
vfntri'.-nlHT  moveniouts.     Read  from  left  to  vighU      Ui)3lr  >Ue  systole.     Thne  in  secouds.    iSee  Table  I.) 
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I. 

Time. 
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Output  per 
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Length  of  n-u 

Sinus. 

Ventricle. 

Interval  in  sees. 

Klart 

28 

28 

0.080 

0.3 

1  mill.' 

10      

30 

30 

0,090 

0.33 

20      

26 

13 

0.077 

0.4 

;o     

22 

8 

- 

- 

*  StropbantUln  0  0001  per  cent,  perfused. 

hypodynaiuic  conilitioii,  and  also  tliat  .systole  could  not 
occur  in  the  absence  of  calcium.  The  writer  also  agrees 
with  Straub's  conclusion — that  the  concentration  of 
strophauthiu  that  will  produce  an  impairment  of  con- 
duction is  lower  than  tliat  required  to  produce  a  well- 
marked  systolic  action.  These  results  will  explain  the 
so-called  diastolic  action  of  strophanthin  upon  the  frog's 
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Fiff.  2.— .\ction  of  .stroplmnthin  upon  the  fi-eslilj-  excised  frog's 
hcj.rt.    Strophautbin  0.00005  per  cent,  perfused  at  1  minute. 

lieart  described  by  certain  writers.  The  writer  found  that 
the  action  of  strophanthin  in  improving  the  force  of  the 
heart's  contraction,  and  also  in  producing  systole,  showed 
a  very  close  resemblance  to  the  action  of  alkalis  upon 
the  heart. 

The  action  of  strophanthin  in  diminishing  the  rate 
of  conduction  shows  no  such  resemblance.  The  experi- 
ments of  H.  Straub.''^  who  obtained  records  with  the 
electro-cardiogram  of  frogs'  hearts  poisoned  with  stro- 
jjlianthin,  show  tliat  the  rate  of  conduction  of  the  electric 
wave  of  excitation  is  decreased  by  strophanthin,  and 
therefore  that  the  delay  in  the  occurrence  of  the  ventri- 


cular contraction  is  duo  to  interference  with  conduction, 
and  not  to  an  increase  in  the  latent  period  of  the 
ventricle. 

The  action  of  strophanthin  upon  conduction  appears   to 
bo  of  a  different  nature  to  its  systolic  action,  for  it  occurs 
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Fig.  3.— -Action  of  strophantbin  upon  the  ljj'pod>-naniic  heart  of 
the  irog.  Tlie  heart  has  been  perfused  lor  6  liour.T  with  Ringer's 
fluid.  The  upper  tracing  shows  the  auricular  and  the  lower  thti 
ventricular  movements.  Head  fi'om  left  to  right.  l'l)strolie 
sy.=to;e.    Time  in  seconds.    (See  Table  II.) 
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*  Strophanthin  0.0001  per  cent,  introduced. 

with  lower  concentrations  of  the  drug  than  does  the 
latter,  and  also  is  not  antagonized  by  alterations  iu  the 
ionic  content  of  the  Einger. 

RrFEBKXCES. 

'Claris.  Pioc.  Itoij.  Soc.  AInl..  1912.  vol.  v.  Ther,  Sect.,  p.  ISl. 
^ClarU.  Bpitisu  Mudicai,  .)ooitN.iL,  1912,  ii,  GS7.  -'Clark.  Bkitisii 
Mkpicai.  .JuuuXM..  1912.  ii,  1099.  -'Clark.  Quart.  Joriru,  of  K,ri:ft\ 
P/;i/.s(o/.,  V,  385,  191'i.  ^  C]avU,  Joutn.  at  Pha  nn.  and  Exiifr.  Tlicr..  i\\ 
399,  1913.  »C'Uu-k.  Joitrii.  of  Pharm.  and  Expcr.  Titer.,  iv.  425.  1915 
"Clarlc.  .Tourn.  of  Physiol.,  xlvi  ;  Proc.  Plnjs.  ,Soc..  xx,  1913.  Sfi^pp^ 
Joitrii.  o/  PlKtrm.  iind  JS.ri)rr.  Tlirr..  iv.  225,  1913.  'Hatcher.  Amcr. 
Journ.  nl  Physiol.,  xxiii.  303, 1938  '"Mines.  Joiirn.  of  Phiisiul..  xSviii 
467,  1912.  "Mines.  .Auiirii.  of  Physiol.,  .xlvi.  188.  1913.  '-H.  Strauh. 
ZeH.  far  Biol.,  liii,  523, 1909.  '1  W.  Straub,  Biochem.  Zeil.,  xxviii,  392, 
1910. 

The  eleventh  congress  on  medicine  as  a  profession  v,  as 
recently  held  by  Jielgian  doctors  at  Ciheiit  under  the  jircsi- 
deucy  of  Professor  Van  Duysc  of  Ghent  .and  of  i)r.  Herman, 
President  o£  the  Belgian  Medical  redcration.  A  resolu- 
tion was  passed  vehemently  rcpmliating  the  notion  of  the 
sociali/ation  of  luodicinc  in  the  name  of  tlic  independence 
of  tlie  medical  body,  of  the  interests  of  science,  and  of  the- 
jniblic  interest.  It  was  further  resolved  that  there  never 
has  been  opposition  between  the  material  interests  of  tli-.i 
doctor  anil  preventive  medicine,  the  profession  liaviiiu' 
hitherto  taken  all  the  initiative  in  the  developing  of  iniblic 
hygiene.  Tlu!  congress  called  on  all  doctors  concerncii 
with  the  administration  of  public  benevolence,  to  mutual 
aid  societies,  and  to  colleclivc  organizations  of  all  kinds, 
as  well  as  on  isolated  iiractitioncrs,  to  talcc  an  active  part 
in  the  work  of  preventive  medicine  by  making  tliemselvc; 
the  sanitary  counsellors  of  administrations  and  ,societies. 
The  view  \vas  expressed  that  in  places  whei'o  several 
doctors  reside  it  would  be  convenient  to  create  groups  for 
the  purpose  of  dealing  with  questions  of  general  and  local 
hygiene.  These  groups  should  Iceep  themselves  in  direct 
and  constant  touch  with  the  authorities  in  regard  to  all 
public  questions  relating  to  medicine — school  inspection, 
prophylactic  measures,  the  cieatiou  of  dispensaries,  aiul 
so  forth.  It  was  urged  that  all  doctors  should  avoid 
isolated  action  in  matters  affecting  the  interests  of  tiie 
Ijrotession. 
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Within-  recent  years  and  in  many  countries  considerable 
interest  has  been  taken  in  blood  pressiue.  Much  has  been 
VTitten  and  manv  spbyKmomanometiic  instruments  have 
been  devised.  For  general  purposes,  these  instruments, 
as  I  have  shown  in  a  previous  paper.'  may  be  grouped  into 
two  divisions,  according  to  the  main  principles  of  tliMi- 
construction,  the  first  division  comprising  those  forms  of 
apparatus  founded  upon  the  method  of  estimation  of  the 
pulse  wave  below  the  level  of  compression,  wliilst  the 
second  includes  those  based  upon  estimation  of  move- 
ments or  oscillations  of  the  arterial  wall  at  the  level  of  the 
compressed  portion  of  the  limb.  As  an  example  of  the 
tirst  group  1  will  take  an  instrument  of  the  Kiva-Kocci 
type :  as  an  example  of  the  second  group,  the  sphygmo- 
oscillometer  of  Paclion. 

In  any  branch  of  experimental  science  not  only  is  it 
advisable,  but  indeed  essential,  every  now  and  again  to  call 
a  halt  in  order  that  we  may  review  our  progress  and 
position  in  the  light  of  recent  knowletlge.  wliile  at  the 
same  time  we  assess  and  reassess  as  caiefuUy  as  possible 
both  the  accuracy  and  extent  of  the  groundwork  upon 
which  our  superstructure  rests.  And  it  is  for  tiiis  very 
reason  that  I  speak  on  this  subject  to-day.  for.  in  my 
judgement,  the  greater  part  of  the  clinical  work  on 
arterial  pressures  hitherto  attempted  is  founded  on  a 
basis,  true  so  far  as  it  goes,  but  which  represents  only  a 
pai-t  of  the  whole  truth. 

First  of  all,  what  do  people  generally  mean  when  they 
speak  of  blood  pressure?  In  this  country,  when  blood 
pressure  is  referred  to,  the  radial  systolic  pressure  regis- 
tered by  some  or  other  modilication  of  the  Riva-Rocci 
sphygmomanometer  is  usually  meant.  Indeed,  from  the 
way  in  w  hich  many  speak  of  '■  blood  pressure,"  it  would 
appear  that  a  certain  biood  pressure  is  as  characteristic 
of  an  individual  as  the  colour  of  his  hair  or  the  shape  of 
his  nose.  But  this  is  not  so,  for  although  the  blood  in-es- 
snre  of  a  healthy  individual  may  in  general  be  confined 
within  limits  which  possibly  differ  but  little  from  those  of 
his  next-door  neighbour,  yet  such  pressure  is  not  constant 
from  month  to  month  or  from  day  to  day,  but  from 
respiratory,  psychical,  or  other  causes  may  vary  even 
during  the  time  of  investigation.  In  some  subjects  blood 
pressure  is  far  more  stable  than  in  others,  and  observa- 
tions over  long  intervals  of  time  may  approximate  to  an 
equal  series,  characteristic  for  each  under  like  conditions. 
But  this  approximation  is  never  absolute,  for  in  reality 
blood  pressure  is  a  quantity  capable  of  variation  with 
eaxh  heart  beat,  with  each  change  in  tonus  of  vessel  wall, 
with  the  peripheral  resistance,  and  with  the  total  volume 
of  circulating  blood.  For  an  individual,  in  short,  arterial 
pi-essure  has  no  fixed  value.  It  is  always  fluctuating  and 
never  isodynamic.  Hence  the  maximal  and  minimal 
pressures  betwecu  which  arterial  pressure  normally  varies 
are  the  important  criteria  which  in  every  case  we  must 
definitely  determine. 

In  a  i^hysiologieal  laboratory  the  pi-essures  within  an 
opened  artery  form  the  usual  subject  of  investigation, 
and,  in  an}-  comparison  between  laboratory  and  dinical 
methods,  it  is  necessary  to  bear  in  mind  this  fact,  for  the 
reason  that,  while  such  physiological  methods  usually 
record  only  the  mean  blood  pressure,  our  clinical  methods 
never  measure  the  mean  pressure,  but  either  the  maximum 
pressure  (systolic),  or  the  minimum  pressure  (diastolic),  or 
both,  according  to  the  kind  of  instruiuent  employed. 

Those  who  are  accustomed  to  work  only  with  sphygmo- 
manometers of  the  Riva-Kocci  type  urge  that  registration 


of  the  diastolic  pressure  is  a  needless  refinement,  and  that 
for  all  practical  purposes  a  record  of  the  systolic  pressure 
suffices.  Further,  it  h^s  even  been  stated  that  the 
••diastolic"  pressure  can  have  no  true  significance,  since 
the  pressure  during  diastole  is  continuously  failing.  In 
like  manner,  would  it  not  be  just  as  reasonable  to  ignore 
the  "  systolic "  pressure,  since  during  systole  there  is  a 
rising  pressure  •?  In  fact,  such  statement  appears  to  show 
an  entire  lack  of  aj^preciation  of  the  terms  involved  iu 
practical  sphygmometry,  for,  according  to  the  accepted 
terminolog3".  the  pressure  called  "  systolic "  is  that 
pressure  which  is  recorded  at  the  highest  point  of  tho 
svstolic  crest — in  other  words,  the  maximal  pressure — 
w'hile  the  •'  diastolic  "  is  that  pressure  which  is  taken  at 
the  lowest  point  of  the  diastolic  curve — in  other  \\ords, 
the  minimal  pressure;  and  to  intervening  pressures, 
including  the  mean  i^ressure.  the  terms  "  systolic  "  and 
'■diastolic"  are  not  without  qualification  applied.  Pres- 
sures between  the  height  of  systole  and  the  depth  of 
diastole  shoitld  properly  be  termed  ••interpressures,"  and 
although  a  knovvledge  of  these  is  desirable,  yet,  at  the 
same  time,  they  should  not  be  taken  as  criteria  in  blood 
pressure  observations. 

From  the  evidence  ■which  I  now  proceed  to  lay  before 
yon  I  think  that  you  will  agree  that  the  above  objections 
are  mistaken  ones,  and  that  to  record  the  maximum  pres- 
sure whilst  despising  the  minimum  not  only  affords  no 
indication  of  what  the  mean  pressure  is  likely  to  be.  but 
resembles  attempting  to  solve  a  complicated  problem  of 
which  one  factor  only  is  given.  "  No  fact,'  says  .Taneway,^' 
"  regarding  the  blood  pressure  is  better  established  than 
its  wide  range  of  vai'iation  in  any  individual.  It  is  there- 
fore impossible  to  speak  of  a  normal  value  for  blood  pres- 
sure, but  only  of  certain  normal  upper  and  lower  limits." 

Once  we  have  succeeded  in  establishing  the  truth  of 
this  proposition,  self-evident  indeed  but  tOl  of  late  un- 
recognized, we  are  confronted  with  another  point,  equally 
clear  and  direct,  the  importance  of  which  in  this  country 
is  only  now  becoming  recognized,  namely,  the  diastolic 
pressure.  Marey*  was  the  first  to  demonstrate  as  the 
criterion  of  the  true  diastolic  pressure  the  extei^nal  jires- 
sui-e  at  which  maximum  amplitude  of  the  arterial  wall 
becomes  manifest,  and  the  truth  of  this  great  and  funda- 
mental observation  has  since  been  verified  by  numerous 
workers.  At  the  .\nnual  Meeting  of  the  British  Medical 
Association  in  1911,  in  reference  to  the  use  of  Pachon's 
oscillometer,  I  said,  "  No^sv  that  we  are  in  a  position  to 
iustitute  a  comparison  between  the  maximal  and  minimal 
pressures,  it  will  probably  be  found  that  of  the  two  the 
(liasiulic  is  the  more  important."  '  Additional  experience 
during  the  past  two  years  has  served  to  confirm  the  belief 
that  1  then  expressed.  And  ■v\h3'  do  I  say  this'?  Chiefly 
for  the  reason  that  the  diastolic  pressure  is  a  charge  which 
the  arteries  must  constantly  bear,  and  from  which  they 
cannot  escape.  There  is  no  point  below  which  theminjynal 
pressure  can  fall.  The  diastolic  pressure,  therefore,  is  a 
constant  charge,  whilst  the  systolic  pressure  i-epresents 
only  an  intermittent  supercharge. 

Now  let  us  examine  iu  greater  detail  what  is  meant  by 
the  kind  of  statement  so  frequently  made  that  a  given 
blood  pressure  is  found  to  bo,  say,  120  mm.  Hg.  This  is 
usually  taken  to  indicate  that  a  distensile  bag  with  outer 
non-elastic  cuff  has  been  placed  around  the  arm  above  the 
elbosv,  and  that  air  has  been  pumped  into  the  bag  until 
the  pressure  within  it  has  been  raised  to  height  sufficient 
to  obliterate  the  pulse  at  the  wrist.  The  iiressure  in  the 
bag  is  given  either  by  a  mercuria.l  or  aneroid  manometer-, 
and,  in  the  example  just  given,  the  observer  assumes  that 
the  inrlse  becomes  extinguished  when  the  manometer 
reading  is  120  mm.  Hg. 

"^'hat  has  actually  been  recorded  is  simply  the  fact  that 
in  a  given  individual  at  a  particular  moment  a  pressure  of 
120  mm.  had  to  be  applied  aroimd  the  aim  in  order  to 
cause  the  pulse  at  the  wrist  to  disappear.  From  other 
evidence,  the  nature  of  which  I  need  not  now  enter  upon, 
it  is  assumed  that  this  pressure  is  equal  to  the  systolic 
pressure  iu  the  radial  artery.  'U'ere  the  arteries  rigid 
tubes  like  gas  or  water  pipes,  and  were  tho  blood  a 
stationary  fluid  whose  pressure  was  not  constantly  fluctu- 
ating on  account  of  the  beat  of  the  heart  between  a  sys- 
tolic maximum  and  a  diastolic  minimum,  by  the  ordinary 
laws  of  hydrostatics  the  laressure  would  undoubtedly  be 
the  same  at  every  point.   But  the  blood  has  dynamic  energy, 
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it  is  in  conetant  movcnieni,  and  the  arteries  are  not  rigid 
tubes  wliifh  serve  luerely  as  comluits,  but  being  tlienisclvcs 
fxtremcly  distensile  anil  claslie  tubes  exert  a  powerful 
influence  upon  tlie  blood  flow.  Wo  all  know  that  in  the 
arteries  the  pressure  is  high  and  intermittent,  while  in  the 
veins  the  pressure  is  low  and  eoutinuous.  The  inter- 
mittent flow  in  the  arteries  when  passing  through  the 
capillaries  is  broken  down  into  a  continuous  flow  iu  the 
veins.  AVhcre  does  this  breaking  down  occur?  Arc  wo 
to  as.sunie  that  the  systolic  pressure  is  the  same  fi-oni  the 
aorta  through  the  brachial  into  the  radial  artery,  and  that 
it  is  not  until  the  blood  stream  arrives  at  the  capillary  area 
or  just  before  the  capillary  area  that  the  intermittent 
pressure  is  broken  down  into  a  continuous  one  iu  the 
veins?  Or,  alternatively,  is  the  pressure  being  con- 
tinuously broken  down  by  the  arteries  throughout  the 
whole  of  the  course  from'  aorta  to  capillaries?  U  the 
latter  be  the  true  cxjjlanation,  the  systolic  pressure  should 
be  higher  in  the  aorta  than  in  the  "brachial,  higher  in  the 
brachial  than  in  the  radial,  and  so  on.  Accordingly  we 
should  speak,  not  of  the  systolic  pressure,  but  of  the 
brachial,  i-adial,  femoral,  etc.,  systolic  pressure,  as  the  case 
may  be.  'What  really  hapi)ens"  with  the  Riva-llocci  type 
of  instrument  is  that  the  observer  compresses  one  artery, 
the  brachial  in  the  arm,  whilst  he  takes  as  the  systolic 
pressure  the  disappearance  (or  return)  of  the  pulse  in 
another  artery,  the  radial  in  the  forearm.  Quite  apart 
from  disadvantages  due  to  personal  differences  in  tactile 
sensibility,  inertia  of  the  mercury  column,  etc.,  the  fact  is 
that  the  compression  is  exercised,  not  at  a  point  which 
coincides  with  that  at  which  the  pulse  is  felt  to  disappear 
(or  return),  but  at  a  different  level  altogether,  and  1  can 
easily  show  you  that  when  the  pulse  has  already  dis- 
appeared in  the  radial  artery  the  brachial  artery  still 
shows  ample  pulsations. 

Leaving  this  point  for  a  moment,  from  another  aspect 
I  wish  to  direct  your  attention  to  the  inadequacy  of  con- 
sidering the  systolic  reading  alone.  Supposing  the 
interval  betw^een  the  top  of  the  systolic  crest  of  the 
pressure  wave  and  the  bottom  of  tlie  diastolic  uotcli  were 
always  the  same,  it  would  not  matter  which  reading  wo 
took,  and  we  might  then  safely  rely  on  systolic  pressures 
alone.  As  it  is,  however,  merely  to  state  this  assumption 
is  suflicient  to  show  its  falsity.  We  all  know  that  the  size 
of  the  pulse— the  amplitude  of  the  pulse  curve— varies 
enormously  in  different  individuals,  and  indeed  in  the 
same  individual  at  different  times.  In  other  words,  the 
relation  between  the  systolic  maximum  and  the  diastolic 
minimum  varies.  Let  me  give  you  a  supposititious  illus- 
tration :  In  one  man  the  systolic  pressure  in  the  radial 
artery  is  140  and  the  diastolic  pressure  is  80:  in  another 
the  systolic  is  120  and  the  diastolic  is  100.  Which  of  the 
two  has  the  higher  blood  pressure?  In  which  is  the 
artery  undergoing  the  greater  strain?  If  we  arc  content 
to  record  systolic  pressures  alone,  unquestionably  we 
should  say  that  the  man  with  a  systolic  pressure  of  140 
ran  the  graver  risk.  If  we  regard  the  diastolic  alone,  we 
should  say  that  the  artery  of  the  second  individual  was 
exposed  to  the  greater  strain,  but  if  we  take  the  arith- 
metical mean,  assuming  for  the  sake  of  argument  that  the 
mean  figm-e  between  the  two  extremes  represents  the 
mean  pressure,  we  sec  that  the  strain  is  equal  iu  the  two 
cases.  Now,  as  a  result  of  investigations  extending  over 
some  considerable  time,  I  have  found  in  many  cases,  and 
especially  in  aortic  regurgitation  which  affords  some  of 
Uie  best  and  most  striking  examples,  that  an  abnormally 
high  systolic  pressure  is  accompanied  by  an  abnormally 
]ow  diastolic  pressure.  Hence  to  record  systolic  pressures 
alone  is  fallacious  and  misleading. 

Let  me  give  you  as  illustrations  two  actual  cases : 
A  certain  patient  of  mine  suffering  from  aortic  regur- 
gitation gave  as  liis  systolic  pressure  210  mm.  Hg. 
..Vnotlier  man — a  case  of  granular  kidney — gave  a  systolic 
pressure  of  180.  Had  I  regarded  the  systolic  pressures 
alone  I  should  have  said  tiiat  the  aoitic  case  had  the 
higher  blood  pressure,  and  that  his  arteries  were  in  a 
condition  of  greater  stress  tliau  those  of  the  man  with 
granular  kidney.  But  a  record  of  the  diastolic  pressure 
iu  each  case  put  an  entirely  different  construction  on  the 
matter.  The  diastolic  pressure  of  the  aortic  case  was 
70  mm.  Hg,  whilst  that  of  the  renal  case  was  140— that  is 
to  say,  the  renal  case  had  his  arteries  constantly  kept  on 
the  stretch  by  a  minimal  pressure  of  140,  which  during 


systole  rose  to  180;  whilst  in  the  aortic  case  the  diastolic 
jiressuro  was  only  half  this  amount,  and  it  was  solely 
during  the  brief  interval  of  time  represented  by  the  upper 
part  of  the  sharp  systolic  peak  that  the  pressure  reached 
a  notable  elevation.  During  diastole  the  arteries  were  far 
less  stretched  than  normal.  Various  other  considerations 
have  convinced  me  of  the  futility  of  taking  only  the 
systolic  pressure,  which  I  do  not  propose  to  enter  into 
liere,  as  i  think  enough  has  been  said  to  show  that  any 
argument  based  upon  systolic  readings  alone  must  be 
received  with  the  very  greatest  caution. 

If  under  pathological  conditions  the  interval  between 
the  systolic  maximum  and  the  diastolic  njiuinuim  can  vary 
to  degrees  even  more  extreme  than  shown  by  the  cases 
I  have  just  cited,  the  cpui-ti  jn  natiu-ally  arises.  May  there 
not  bo  from  time  to  tin  e  physiological  variations  in  the 
same  individual  ?  Is  it  not  possible,  for  instance,  that  the 
systolic  pressure  may  rise  and  tlic  diastolic  fall,  so  that 
while  the  mean  pressure  remains  constant,  either  a  systolic 
or  diastolic  reading,  if  considered  separately,  would  show 
a  variation  in  pressure  ?  What  I  regard  as  au  extremely 
important  contribution  to  our  knowledge  of  the  subject  has 
recently  been  made  in  a  paper  read  before  tlic  Royal 
Society  by  Dr.  Russell  Wells  and  Professor  Leonard  Hill' 
on  the  influence  of  the  resilience  of  .the  arterial  wall  on 
blood  i)ressure  and  on  the  pulse  curve.  It  is  possible  that 
I  am  attaching  more  importance  to  this  than  it  deserves, 
since  1  am  partly  responsible  for  the  work  on  which  it  is 
based,  and  shall  shortly,  in  conjunction  with  others, 
publish  this  evidence  in  full,  so  that  it  can  be  criticized 
and  coulirmed  or  refuted.  Nevertheless,  as  I  per.sonally 
believe  it  to  be  true,  I  feel  it  only  right  in  discussing 
this  subject  to  give  you  the  outlines  of  the  view  iu 
question. 

I'p  to  the  present  time  it  has  been  assumed  that 
arterial  elasticity  is  a  fixed  quantity  for  each  artery,  and 
does  not  vary.  The  suggestion  is  now  nuide  that  the 
arteries  have  the  power  of  becouiiug  more  or  less  rigid, 
less  or  juore  resilient  from  time  to  time  under  the 
influence  of  the  nervous  system,  or  from  other  causes.  Iu 
order  to  be  clear,  perhaps  it  would  be  well  to  explain  my 
meaning  at  greater  leugth,  and  if  I  seem  to  some  of  you 
to  be  talking  rather  elementary  physiology,  I  trust  that 
you  w  ill  forgive  me,  as  I  find  it  rather  ditiicult  adequately 
to  explain  tlus  idea  without  some  simple  illustrations. 
The  word  "resilience"  is  used  to  express  the  ease  with 
which  an  elastic  tube  distends  with  a  rise  and  recoils  with 
a  fall  in  pressure  of  the  contained  fluid.  Iu  this  sense  a 
glass  tube  jiossesses  no  resilience.  A  rubber  tube  with  a 
wall  0.2  mm.  thick  is  more  resilient  than  one  with  a  wall 
0.4  mm.  thick.  The  thinner,  more  resilient  tube  yields 
with  a  ri.so  and  recoils  with  a  fall  of  pressure  to  a  greater 
extent  than  does  the  harder  and  thieker-walled  one.  If 
the  arteries  were  rigid  tubes,  and  if  the  systolic  pressure 
generated  at  each  beat  of  the  heart  were,  say,  140  mm.  Hg 
in  the  aorta  and  tlic  diastolic  60,  both  systolic  and 
diastolic  pressures  would  be  constant  throughout  tho 
arterial  system  and  at  the  threshold  of  the  capillary  area. 
But  the  arteries  are  not  rigid  tubes;  they  are  rcsilieut, 
and  consequently  their  walls  become  distended  during 
systole  and  recoil  during  diastole.  Hence,  further  down 
the  arterial  tree  we  shall  find  tho  systolic  pressure 
lowered,  say,  to  130  mm.  Hg,  and  the  diastolic  raised, 
say,  to  70.  Were  the  resilience  of  the  different  arteries  a 
fixed  quantity  for  each,  the  amount  by  which  the  systolic 
pressure  would  have  fallen  and  to  which  the  diastolic 
would  have  been  raised  would  be  always  the  same  for  (he 
same  pressure  dift'erences  at  the  heart.  But  the  vasomotor 
tonus  is  constantly  changing  iv:  various  portions  of  the 
arterial  system  so  as  to  meet  the  local  requirements,  and 
if  for  any  reason  a  particular  artery  becomes  inoro 
resilient,  the  systolic  pressure  within  that  artery  will  be 
further  reduced  and  the  diastolic  more  raised. 

Even  this  assumption,  however,  is  not  nnchallenged,  for 
Russell '  of  Edinbuigh  declares  that  some  of  the  pressure 
in  the  si)hygmomauometer  bag  is  used  up  in  overcoming 
tho  resistance  of  the  vessel  wall.  According  to  him, 
therefore,  the  systolic  pressure  in  the  radial  artery  iu  our 
example  would  bo  120  minus  x  mm.,  .r  being  the  amount 
recpiired  to  cause  the  vessel  wall  to  collapse.  Others, 
again,  have  maintained  that  .r  is  a  negligible  (piantity,  and 
that  120  would  really  represent  the  ra<lial  systolic  pres- 
sure.    I  am  not  at  inesent   coucernod   in  discussing  this 
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point  or  the  other  assumptions  that  underlie  the  statement 
that  the  method  I  have  outUued  gives  the  true  systolic 
pressure  in  the  radial  artery.  I  do,  however,  wish  to 
point  out  that  all  that  can  he  asserted  is  that  the  systolic 
pressure  was  120  mm.  in  the  artery  observed  at  the 
moment  of  observation. 

From  the  fact  that  in  healthy  young  adults  in  the 
recumbent  posture  the  systolic  pressure  in  the  posterior 
tibial  artery  is  found  to  be  about  the  same  as  in  the  radial 
■when  similarly  measured,  there  seems  to  have  arisen  a 
supposition,  tacit  perhaps  rather  than  avowed,  that  the 
systolic  i^ressure  in  all  the  arteries  of  the  body  would  be 
much  the  same.  This  is  a  very  large  supposition,  and,  as 
I  believe,  an  erroneous  one. 

Having  already  demonstrated  that  a  record  of  systolic 
lirossure  is  of  slight  value  in  the  absence  of  a  simultaneous 
record  of  diastolic  pressure,  we  next  have  to  ask.  What 
are  the  instruments  which  aiiord  the  information  that  we 
seek?  Instruments  recoidiug  both  pressures  ai'e  few  iu 
number,  and  cf  these  the  best  are  the  sphygmomanometer 
of  Erlanger  and  the  sph5-giuo-oscillometer  of  Pachon.  For 
graphic  records  of  physiological  blood  pressure  in  suitable 
cases  Erlanger's  apparatus  has  considerable  utility.  In 
clinical  medicine,  nevertheless,  its  employment  is  contra- 
indicated,  since  it  is  too  complicated,  cumbersome,  and 
expensive  for  purjioses  other  than  those  of  the  laboratorv. 
No  such  objections  apply  to  Pachon's  sphygmooscillo- 
meter,  which  is  less  expensive,  easily  portable,  and  simple 
in  application.  Moreover,  it  properly  used,  it  eliminates 
the  personal  equation,  so  that,  having  now  nsed  this 
instrument  for  upwards  of  three  years,  and  having  tested 
it  against  a  large  number  of  other  apparatus,  I  am  able  to 
say  that  with  it  I  have  obtained  verj-  useful  clinical 
results.  By  this  I  do  not  mean  to  say  that  I  consider  it 
a  perfect  instrument,  but  it  is  certainly  quite  a  good  one, 
and  both  in  private  work  and  in  hospital  I  use  it  in  pre- 
ference to  any  otlier.  One  minute  only  is  required  for  an 
observation,  which,  however,  I  always  repeat  for  the  sake 
of  accuracy,  and  at  the  end  of  this  short  time  one  has  a 
complete  record  of  maximal  pressure,  minimal  pressure, 
and  amplitude  of  pulse  wave. 

In  stating  that  the  Pachon  sijhygmo-osciliometer  gives 
a  record  of  maximal  and  minimal  pressures,  I  do  not  say 
that  even  these  figures  represent  the  real  blood  pressures 
of  the  case  under  observation.  More  investigation  on 
this  point  is  required  than  I  have  yet  been  able  to  make. 
The  salient  fact  is  that  both  pressures  are  obtained  simul- 
taneously by  the  use  of  the  same  method,  and  that  these 
arc  relative  one  to  the  other,  thus  affording  exceedingly 
valuable  cliuical  comparisons  over  large  numbers  of  cases. 
It  is  of  no  avail  to  measure  one  pressure  by  a  mercurial 
manometer,  for  example,  and  another  by  the  method  of 
oscillations,  for  readings  of  the  systolic  pressure  by  one 
method  and  of  the  diastolic  by  another  method  totally 
different  in  principle  fail  to  give  results  which  are  suffi- 
ciently accurate  to  be  comparable  with  advantage.  In 
tine,  my  oijinion  is  that  an  absolutely  satisfactorv  means 
of  recording  at  the  bedside  the  various  blood  pressure  data 
has  yet  to  be  discovered. 

To  a  future  occasion  I  must  leave  the  remarks  which 
I  had  hoped  to  make  on  readings  taken  iu  the  manner 
I  have  described  as  guides  to  prognosis  and  treatment. 
It  has  been  denied  that  blood  pressure  records  can  give 
any  useful  indications  in  these  respects  ;  but.  again,  this 
pronouncement  has  been  made  from  considei-ation  of 
systolic  apart  from  diastolic  pressures.  Personally.  I  may 
say  that  I  often  find  readings  taken  at  frequent  intervals 
of  considerable  assistance  when  considered  in  conjunction 
with  the  other  available  physical  signs  and  symptoms. 
For  instance,  if  in  a  case  of  arterio-sclerosisboth  pressures 
are  rising  in  spite  of  treatment,  the  import  of  this  is  un- 
favourable. In  a  i)atient  of  mine,  a  lady  aged  65,  the 
subject  of  hj'pertrophy  of  the  left  ventricle,  generalized 
arterio-sclerosis,  and  some  chronic  interstitial  nephritis, 
the  arterial  blood  pressures,  sjstolic  and  diastolic,  have 
been  throughout  the  past  two  years  very  high.  Some 
nine  months  ago  the  pressures  rose,  and  I  considered  her 
to  be  iu  danger  of  cerebral  apoplexy.  This  event  speedily 
happened,  being  associated  with  paresis  of  face,  arm,  and 
lc2  on  the  same  side,  from  which  now  the  patient  has 
made  very  fair  recovery,  and  the  blood  pressure  has 
become  slightly  lower  than  the  original  figures.  As 
regards  treatment,  the  case  of  a  schoolboy,  aged  14,  with 


well-marked  double  aortic  disease,  is  of  interest  On  his 
first  visit  the  readings  were  20—2—8,  the  first  heiua  the 
.systolic  pressure  m  centimetres  Hg,  the  last  the  dias^tolic 
and  the  intermediate  figure  the  amplitude  of  pulse  wave' 
Three  weeks  later  the  readings  were  14—0.5—7,  the  general 
condition  and  state  of  the  circulatory  system  having- 
correspondingly  improved.  °  . 

It  would  be  easy  to  multiply  examples  of  general  diseases 
as  w-ell  as  of  circulatory  att'ections,  but,  since  I  hope  to 
deal  with  these  in  a  later  paper,  I  will  conclude  with  the 
recommendation  that,  as  oi^portuuities  present  themselves, 
you  will  test  for  yourselves  the  importance  of  registerin" 
diastolic  as  well  as  systolic  pressures.  ° 
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Tur.  term  "  bradycardia  "  is  applied  correctly  to  those 
cases  of  infrequent  heart  action  in  which  the  auricles 
participate  in  the  infrequency.  It  may  be  either  normal 
or  of  the  so-called  nodal  type. 

In  the  normal  bradycardia  the  auricular  contractions 
bear  the  normal  time  relationship  to  those  of  the  ventri- 
cular. The  term  "  nodal  bradycardia  "  is  applied  to  that 
form  in  which  the  auricular  contractions  occur  simul- 
taneously with,  or  very  slightly  before  or  after  the  ven- 
tricular contractions.  The  case  on  which  this  paper  is 
based  may  be  regarded  as  one  primarily  of  bradycardia, 
and  it  has  some  features  in  common  with  nodal  brady- 
cardia as  defined.  It  differs,  however,  iu  tliis,  that  the 
polygraphic  records  show  a  regularlv-recurring  auricular 
contraction  to  which  the  ventricle  fails  to  respond. 

In  cases  in  which  the  conduction  of  impulses  is  not 
interfered  with,  the  idioventricular  riiythm  asserts  itself, 
provided  the  period  of  time  occupied  by  the  rhythmic 
formation  of  impulses  is  less  iu  the  ventricles  than  in  the 
auricles.  So  that  a  lengthening  of  the  time  of  stimulus 
formation  at  the  sinus,  or  a  lessening  of  the  time  in  the 
ventricles,  or  a  combination  of  these,  will  produce  the 
assumption  of  the  idio-ventricular  rhythm. 

In  the  case  of  bradycardia  Vi'e  have,  then,  an  essential 
element  for  the  production  of  the  idio-ventricular  rhythm, 
provided  the  bradycardia  is  sufficiently  pronounced",  and 
the  iieriod  of  time  occupied  by  stimulus  formation  iu  the 
ventricle  is  not  also  lengthened  sufficiently  to  prevent  the 
ventricular  rhythm  from  coming  into  action. 

A  disc  Illustrating  Idio-rentrinilar  Ttlnjthm. 

On  December  5th.  1912,  a  patient  came  to  me  complaining 
that  he  was  unable  to  continue  his  woric  because  of  pains  in 
the  chest,  arms,  anil  legs,  and  some  breathlessness.  He  is  a 
blacksmitli  by  trade,  aged  32  years.  He  lias  been  at  this  trade 
for  the  last  ten  years,  but  previously  to  that  from  the  age  of 
16  years  had  been  employeil  iu  a  coal  mine.  He  is  a  small  man 
and  not  of  good  muscular  development. 

There  is  no  history  of  illness  or  injury  likelv  to  cause 
.-ittectiou  ot  the  heart.  He  denies  having  had  svphilis.  He  has 
had  no  attacks  of  fainting. 

He  has  a  troublesome  cough,  with  some  expectoration. 

Ihe  pulse  is  small  and  at  the  rate  of  40  per  minute,  and  ia 
almost  regular  m  rhythm.  There  is  no  evidence  of  atheroma. 
Ihe  heart  sounds  are  clear  but  faint,  and  thev  correspond  to 
the  beats  of  the  radial  pulse.  " 

The  lungs  are  emphysematous,  wliicli  prevents  the  size  of 
the  heart  being  determined.  Thei-e  are  no  signs  in  the  hmgs 
to  account  for  the  cougli.  There  is  some  tenderness  and 
increased  muscular  resistance  in  the  region  of  the  liver. 

riiere  is  no  oedema  of  the  extremities  or  other  signs  of  heart 
failure  other  than  those  mentioned. 

The  urine  does  not  contain  albumin. 
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On  December  5tli,  lOtli,  and  I6U1  tiaoiugs  similar  to 
tluit  shown  in  tlie  figure  -were  taken,  lu  tlic  venous 
ourve  of  the  liguve  the  a  and  c  waves  occur  almost  simul- 
taueoiisly,  resulting  in  a  rise  with  two  peaks.  Measure- 
ment shows  tliat  the  first  of  the  two  peaks  is  due  to 
systole  of  the  ventricle,  and  it  is  probable  that  the  second 
is  due  to  auricular  contraction,  though  it  must  not  be  lost 
sight  of  that  it  may  be  due  to  instrumental  error.  The 
wliole  wave  is,  however,  too  broad  to  be  entirely  due  to 
ventricular  contraction.  The  combined  wave  causes  a 
large  excursion  o£  the  recording  pen,  especiallj'  when 
compared  with  the  radial  pulse  wave.  This  is  usual  in 
cases  when  the   a   and   c    waves   fall   together.     It   was 


/  enous 


7\  Xactiai 


difficult  to  obtain  a  record  of  the  radial  pulse  wave  at  all, 
as  the  wave  was  so  feeble.  These  larger  elevations  due 
to  the  a  and  c  waves  follow  at  regular  intervals,  and  are 
succeeded  by  smaller  waves.  i\  which  measurement  shows 
arc  due  to  filling  of  the  auricle,  the  fall  of  the  wave  being 
coincident  in  time  with  the  opening  of  the  auriculo- 
ventricular  valves.  Following  the  v  waves  is  in  many 
instances  a  sharp  though  small  rise  in  the  tracing, 
followed  by  a  very  small  fall.  This  small  wave  is  most 
likely  C\ue  to  the  dosing  of  the  anriculo- ventricular  valves, 
due  to  the  inrush  of  blood  into  the  ventricle  (the  h  wave 
of  Gibson).  After  this  wave  conies  another  (marked  a) 
not  ver  y  pronounced,  but  which  is  nevertheless  distinct 
and  frequently  present. 

A  great  deal  of  the  interest  of  these  tracings  centres 
upon  the  interpretation  of  this  wave.  it  recurs  with 
sufficient  constancy  and  distinctness  to  render  it  unlikely 
that  it  is  due  to  instrumental  error  or  manipulation. 

It  occurs  at  a  point  on  the  tracing  subsequent  to  the 
time  when  the  pressure  in  the  veins  having  risen  on 
account  of  the  auricle  filling,  giving  rise  to  the  wave 
marked  r,  and  the  pressure  having  fallen  due  to  the  open- 
ing of  the  auriculo-vcntricular  valves  in  consequence  of 
the  ventricular  diastole  having  begun,  the  pressure  in  the 
anriclcs  again  rises  on  account  of  the  continued  inflow  of 
blood  into  them.  It  occurs,  in  fact,  when  the  ventricle 
is  in  diastole,  and  is  filling  with  blood.  This  raises  the 
presumption  that  it  is  due  to  auricular  contraction. 

If  it  were  due  to  the  continued  passive  filling  of  the 
ventricle,  auricle,  and  veins,  the  rise  in  the  wave  might 
be  expected  to  continue  to  occur  until  the  occurrence  of 
the  sudden  rise  of  the  curve  due  to  the  following  ventri- 
cular contraction.  There  is,  however,  a  very  definite  fall 
of  pressure,  as  indicated  by  the  descent  of  the  wave, 
which  seems  to  indicate  the  relaxation  of  the  auricle 
after  its  contraction. 

It  bears  a  very  constant  relation  to  the  preceding 
ventricular  and  auricular  contractions;  moreover,  the 
period  from  a  to  a  is  about  three-fifths  of  a  second,  and 
that  from  rt '  to  the  succeeding  c  is  about  four-fifths  of  a 
second.  The  former  period  is  very  constant;  the  latter 
varies  somewhat.  Now,  whether  a  (in  the  wave  c  i\)  is 
due  to  an  auricular  contraction  from  a  normally  produced 
stiumlus  or  to  a  retrograde  stimulus  from  ventricular 
contraction  causing  an  auricular  contraction,  which  at  the 
same  lime  abolislies  the  normally  produced  stiumlus 
material  at  the  sinus,  a'  should  follow  it  after  a  period  a 
little  longer  than  from  «'  to  c,  because  c  occiirs  before  the 
normally  produced  stimulus  can  produce  the  auricular 
contraction  causing  «,  unless  there  is  a  sinus  arrhythmia 
of  alternately  long  and  short  periods  of  a  very  regular 
character — that  is  to  .say,  an  auricular  bigeuiiny— the 
second  auricular  contraction  of  the  bigeminy  not  being 
followed  by  a  ventricular  contraction.  Another  explana- 
tion of  the  bigeminy  is  that  the  wave  a '  is  due  to  a 
hctcrogenetic  auricular  contraction  or  extrasystolc.  its 
constant  time  relationship  to  the  precediug  contractions 
of  ventricle  and  auricle  being  due  to  there  being  some 
causa'  connexion  between  them.  The  question,  then, 
arises,  Is  the  bigeuiiny  of  the  auricle  due  to  a  sinus 
arrhythmia,  or  is  it  due  to  auricular  extrasystolc?  The 
auricular  contraction  producing  a  in  «  t-  is  due  to  retro- 


grade stinmlatiou.  and  is  not  due  to  sinus  stimulation,  and 
the  reason  for  this  is  the  constant  time  relation  between 
a  and  c.  If  a  and  u  were  due  to  stimuli  arising  quite 
independently — namely.  <;  from  an  idioventricular  stimulus 
fonuation  and  a  from  a  stiumlus  arising  at  the  sinus — it  is 
not  likely  that  they  would  bear  such  a  constant  time 
relationship  to  one  another  as  they  do,  over  a  period  of 
days  at  least. 

if.  then.  «  in  (•  (!  is  not  due  to  sinus  stimulation,  it  is 
unlikely  that  <i  will  be  either,  and  for  a  like  reason — 
nan;ely,  that  if  it  arose  from  a  cause  entirely  separated 
froiu  that  of  a  in  c-  a.  it  would  not  be  likely  to  bear  such  a 
constant  time  relation  to  it  over  so  long  a  time.  On  the 
other  hand,  if  it  is  duo  to  an. 
extrasystole  of  the  auricle, 
its  constant  time  relation  to 
«  in  c  a  is  reasonable.  The 
))ossibility  of  the  wave  u) 
being  due  to  variations  of 
pressure  in  the  auricle  due 
to  passive  movements  of  the 
ventricle  and  auriculo-veutrioalar  valves  caused  by  the 
onflow  of  bloud  from  the  veins,  cannot  be  altogether  dis- 
missed, the  length  of  time  occupied  by  ventricular  diastole 
accounting  for  the  fact  that  the  waves  due  to  the  varia- 
tions of  pressure  are  so  noticeable.  If  this  is  so.  tho 
sequence  of  events  is  as  follows :  At  v  the  pressure  falls 
due  to  the  opening  of  the  auriculo- ventricular  valves,  after 
which  there  is  a  sudden  rise  in  pressure  in  the  ventricle 
causing  a  closure  of  the  valves  producing  the  short  wave 
occasionally  distinctly  seen  just  before  a' ;  a'  is  pro- 
duced by  the  continuance  of  the  tilling  of  the  auricle, 
and  the  fall  represented  by  its  descending  limb  is 
due  to  a  second  opening  of  the  valves.  On  the  whole, 
I  think  it  must  be  admitted  that  the  wave  a  is 
not  due  to  variations  of  pressure  due  to  passive 
movements  of  the  ventricle  and  auriculo-ventricular 
valves.  The  pressui-e  needed  to  open  the  valves  under 
these  conditions  must  be  very  slight,  and  could  not  be 
sufficient  to  cause  a  wave  such  as  a'  represents  in  the 
venous  pulse.  The  assumption  that  it  is  due  to  an 
auricular  contraction  offers  an  explanation  of  the  constant 
time  relationship  which  the  wave  a'  bears  to  the  ju'evious 
c  a  wave,  if  tho  mechanism  of  a  bigeminal  action  due  to 
premature  or  extrasystolic  contraction  of  the  auricle  bo 
accepted. 

The  outstanding  feature  of  the  polygrapbic  tracing  is 
the  iufrequcncy  of  the  radial  pulse. 

AVhat  is  the  explanation  of  this  infrequent  pulse-rate? 
Tho  commonest  cause  of  a  pulse  beating  at  the  rate  of  40 
to  the  minute,  or  thereabouts,  is  the  occurrence  of  au 
extrasystole  succeeding  each  normal  beat,  the  ventricular 
contractions  of  the  extrasystole  being  too  feeble  to  send 
the  pulse-wave  to  the  wrist,  or  that  the  extrasystole  arises 
in  the  auricle  and  the  passage  of  the  impulse  to  the 
ventricle  is  blocked. 

Another  explanation  to  be  offered  is  that  the  case  is  one 
of  heart-block,  either  complete,  or  in  which  every  other 
impulse  is  blocked  at  the  auricnlo-ventricular  junction. 
It  may  be  advanced  as  an  explanation  that  a  stimulns 
normally  produced,  and  giving  rise  to  the  wave  at  a' ,  is  so 
long  delayed  by  impaired  conduction  that  the  ventricular 
contraction  resulting  from  it  does  not  take  place  until  a 
very  short  interval  of  lime  before  the  succeeding  auricular 
contraction.  If  this  is  so  the  a-c  interval  is  an  extra- 
ordinarily long  one,  namely,  about  f  to  *  of  a  second. 
The  normal  a-c  interval  is  from  ^V  to  ,4j,  and  patho- 
logically the  longest  recorded  is  about  i,  (Lewis).  Com- 
plete heart-block  is  unlikely,  though  by  no  means  im- 
possible, with  a  pulse  frequency  of  40  to  the  minute.  It 
is  also  unlikely  on  account  of  the  general  condition  of  the 
patient,  and  the  fact  that  there  have  been  no  fainting 
attacks.  To  suppose  that  it  is  due  to  complete  heart"- 
block  is  to  assume  that,  although  the  auricle  and  ventricle 
are  heating  independently,  the  ventricular  contractiou 
happens  to  fall  every  time  at  an  alternate  auricular  con- 
traction, which  is  to  assume  the  occurrence  of  a  too  great 
coincidence.  That  the  case  is  not  one  of  true  bigeminj', 
as  defined  by  Professor  Wenckebach,  is  obvious  from  tho 
fact  that  the  effective  contraction  does  not  originate  at 
the  sinus. 

There  may.  however,  be  a  bigeminal  contraction  of  the 
auricle  ^vhich  is   not  followed   by  a   ventricular  systole. 


Oct.  II, 


1913.] 


■FATAL    PUKPURA    FOLLOWING    SCABLET    FEVEK. 


f      The  British 
L  Medicvl  JOI-RXAI, 


903 


The  case  may  be  classed  as  oue  of  nodal  bradycardia, 
boiug  one  of  those  uncommon  ones  in  which  the  pulse  beat 
is  regular.  If  we  assume  that  the  wave  o  is  due  to 
auricular  contraction,  and  in  the  light  of  that  interpreta- 
tion we  look  for  an  explanation  of  the  tracings  taken  on 
December  5th,  10th,  and  16th,  we  see  that  a  wave  due  to 
auricular  systole,  whether  resulting  from  an  impulse 
normally  produced  at  the  region  of  the  sinus  or  in  the 
nature  of  a  bigemiu\'  due  to  auricular  extrasystole, 
appears  in  a  position  intermediate  between  those  due 
to  the  ventricular  contractions.  But  because  conduc- 
tion is  impaired  .his  fails  to  produce  a  ventricular  con- 
traction. 

The  failure  of  the  ventricle  to  contract  can  be  explained 
as  due  partlj'  to  the  rofractorj-  state  of  the  veutricle  from 
its  previous  contraction,  the  period  between  the  end  of  the 
ventricular  systole  which  has  occurred  aud  the  bcgmuing 
of  the  next  a  wave  being  li  fifths  only.  Tlie  ventricle 
is,  however,  at  the  time  of  the  arrival  of  the  impulse  from 
the  auricle  in  a  state  of  diastole,  and  should  therefore  be 
in  a  condition  capable  of  contraction.  The  fact  that  it 
does  not  occur,  therefore,  shows  some  degree  of  impair- 
ment of  conduction  or  excitability  of  the  luiisculaturc. 
The  difficulty  arises  that  a'  is  not  followed  by  a  wavt^  due 
to  ventricular  systole  on  account  of  block,  but  the  ventri- 
cular systole  is  able  to  produce  au  auricular  contraction 
by  retrograde  stimulation. 

At  the  same  time  it  is  difficult  to  conceive  that  the 
ventricular  sj-stole  should  always  bear  the  same  time 
relationship  to  auricular  systole  that  it  does,  over  so  long 
a  time,  unless  there  is  some  direct  connexion  between 
them.  AVhat  the  connexion  is,  unless  it  is  retrograde 
stimulation  from  ventricle  to  auricle,  it  is  difficult  to  say. 
If  there  were  such  pathological  chauges  iu  the  junctional 
tissues  that  no  stimulus  could  pass  from  auricle  to 
ventricle,  there  would  be  complete  dissociation  of 
auricular  and  ventricular  rhythms,  aud  they  would  not 
bear  a  coustaut  time  relation  to  one  another. 

Although,  however,  the  power  of  conduction  is  so  far 
reduced  by  organic  changes,  or  by  ucrve  influence,  as  to 
prevent  a'  beiug  followed  by  ventricular  systole,  on 
account  of  the  proximitj*  of  the  previous  ventricular  con- 
traction, by  the  time  the  next  ventricidar  systole  occurs  it 
may  have  sufficiently  recovered  to  permit  a  retrograde 
stimulus  to  cause  au  auricular  systole. 

However  this  may  be,  this  coutiactiou  of  the  auricle, 
not  having  been  responded  to,  a  spontaneous  contraction 
of  the  ventricle  takes  place  before  a  uormally  produced 
auricular  contraction  is  due.  As  a  result  the  wave  due 
to  the  veutricular  occurs  before  that  due  to  the  auricular 
contraction. 

During  the  period  following  the  previous  ventriculai' 
contraction  stimulus  material  has  been  formed  in  it.  and 
the  ventricular  nuscle  Ijas  been  recovering  from  its  refrac- 
tive state,  the  two  conditions  approaching  a  state  suitable 
ior  producing  a  homogenetic  idio-ventricidar  contraction. 
The  time  taken  for  the  process  to  be  completed  normally 
in  tlie  ventricle  is  at  least  1^  fifths  of  a  second,  lu 
the  present  case  the  period  between  the  end  of  the 
ventricular  contraction  and  the  beginning  of  the  next  is 
about  5h  fifths.  The  explanation  of  the  fact  that  the 
sinus  rhythm  contiols  the  ventricular  in  the  normal 
mechanism  is  that  the  formation  of  stimulus  material  at 
the  sinus  takes  place  at  a  greater  rate  in  it  than  it  does 
elsewhere  in  the  heart.  If  for  auj"  reason  the  idio- 
ventricular rhythm  is  not  dormant,  aud  the  periods  of 
time  between  the  formation  of  stimuli  in  it  are  shorter 
than  in  the  sinus,  the  veutricular  rhythm  will  pre- 
dominate. 

In  the  present  case  the  idio-ventrieular  rhythm  is  not 
dormant,  aud  the  rate  of  stimulus  formation  in  the 
ventricle  being  more  rapid  than  is  usual,  combined  with 
the  fact  that  no  effective  stimulus  has  reached  the 
ventricle  for  so  long  a  time,  the  ventricle  escapes  ever}- 
cardiac  cycle,  as  seen  on  the  tracings  of  December  5tb, 
lOtli,  and '16th. 

This  ventricular  systole  due  to  the  escape  of  the 
veutricle  causes  a  retrograde  stimulation  of  the  auricle  to 
contract.  The  conclusion  is  irresistible  that  it  is  not 
mere  chance  or  coincidence  that  the  veutricular  con- 
traction shoul'i  take  place  at  about  the  time  of  the 
normally-produced  stimulus  of  the  aui'icle  with  such  great 
regularity. 


For  this  reason  I  conclude  that  a  retrograde  stimula- 
tion of  the  auricle  has  occurred.  In  this  way  the  regu- 
larity of  the  rhythm  is  maintained  aud  the  condition  is 
produced  of  the  ventricular  contraction,  which  is  effective 
in  maintaining  the  circulation,  arising  in  au  abnormal 
situation. 

Tracings  taken  on  several  occasions  subsequently  have 
shown  a  perfectly  regular  jjulse,  though  somewhat  in- 
frequent, and  in  all  other  respects  normal  both  in  regard 
to  the  venous  and  radial  curves. 

It  follows,  therefore,  that  if  the  degree  of  heart-block 
which  resulted  in  the  secoud  of  the  bigeminal  auricular 
contractions  not  beiug  followed  by  a  ventricular  reponsc 
was  due  to  organic  lesions  in  tlie  tissues  of  the  heart 
responsible  for  the  conduction  of  impulses,  those  lesions 
have  been  removed. 

Cases  of  heart-block  have  been  recorded  iu  which  the 
block  has  beou  due  to  a  haemorrhage  from  traumatism  or 
.spoulaueous  rupture  of  an  atheromatous  artery  iu  the 
neighbourhood  of  the  auriculo-ventricular  bundle.  It  is 
conceivable  that  such  a  lesion  could  clear  up  sufficiently 
to  allow  the  subsequeut  passage  of  impulses.  The  case 
discussed  may  have  been  due  to  haemorrhage  in  the 
bundle  caused  by  such  a  condition.  But  this  is  unlikely 
iu  the  absence  of  any  history  of  injur}',  and  iu  considera- 
tion of  the  patient's  age  and  the  absence  of  evidence  of 
atheromatous  arteries  elsewhere. 

The  conclusions  arrived  at  from  a  study  of  the  poly- 
graphic  tracings  are  that  the  iuf  requency  of  tlic  uulse-rato 
is  due  primarily  to  a  relative  delay  in  tlie  rate  of  stimulus 
formation  at  the  sinus.  This,  together  with  au  extrasystolic 
contraction  of  the  auricle  not  followed  by  a  veutricular 
response,  causes  the  period  before  effective  stimulation  of 
the  veutricle  coming  from  the  normal  situatiou  to  be  so 
loug  that  the  veutricle  escapes,  aud  iu  turn  produces 
auricular  contraction  by  a  retrograde  stimulation,  thus 
producing  the  establishment  cf  the  idio- ventricular 
rhythm. 
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A.  L.  DYKES,  M.D., 
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Relatively  rarer  than  the  mild  purpura  chiefly  affecting 
the  lower  extremities  which  occurs  after  scarlet  fever 
is  a  malignant  form  with  extensive  superficial  lesions 
iu  various  parts  of  the  body.  The  case  here  reported 
bclougs  to  the  latter  type,  but  is  unique  iu  the  writers' 
experience  iu  that  the  purpuric  areas  showed  a  definite 
iutlammatory  element.  The  inflammation  was  revealed 
not  only  by  an  uudue  degree  of  tenderness,  but  by  marked 
swelling  of  the  loose  tissues,  aud  a  certain  amount  of  in- 
duration. Early  in  the  attack  it  seemed  likely  that  the 
lesions  would  become  gaugreuous,  but  the  patient  died 
before  any  breaking  down  had  occurred ;  also  it  was 
noticed  before  death  that  at  points  on  the  right  leg  and 
left  arm  the  purpura  was  bogiuuing  to  retrogress. 

The  patient  was  a  boy  aged  6  years,  who  was  admitted 
to  Plaistow  Hospital  with  scarlet  fever.  There  was  a 
history  of  measles,  chicken-pox,  and  whooping-cough 
within  the  two  previous  years ;  as  a  result,  it  was  stated 
that  he  became  anaemic."  but  that  otherwise  his  health 
was  good.  There  was  nothing  noteworthy  in  his  family 
history. 

At  the  time  of  admission  the  attack  of  scarlet  fever  was 
declining.  The  case  ran  the  usual  course,  without 
complications,  and  by  the  end  of  the  fifth  week  the  patient 
was  up.  and  seemed  in  ordinary  health  save  for  the  per- 
.=iisting  auaemia.  Iron  aud  cod-liver  oil  were  prescribed. 
Iu  the  seventh  week  mnderato  tonsillitis  set  in.  The  boy's 
temperature  rose  to  100"  F.  He  was  kept  in  bed,  and  in 
two  days  the  pyrexia  disappeared.  The  tonsillitis,  strepto- 
coccic iu  origin,  also  rapidly  subsided.  The  patient,  how- 
ever,  was  uot   allowed  up  as  the  anaemia  had   slightly 
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increased.  His  blood  was  examiued  and  showed  merely  a 
fall  in  the  red  cells  with  slight  hyperlcucocytosis.  No 
enlargement  of  the  lymphatic  glands  could  be  found,  and 
the  spleen  was  not  palpable. 

At  the  beginning  of  the  eighth  weclc,  when  he  was  about 
to  be  allowed  up,  a  purpuric  patch,  4  in.  square,  suddenly 
•appeared  on  the  outer  side  of  the  right  ankle.  It  was 
dai-li  purple,  painless,  but  rather  tender.  There  was  no 
evidence  of  trauma.  In  the  evening  the  temperature  rose 
to  100"  F..  and  by  the  tollowiug  day' the  patch  was  slightly 
larger.  Towards  night  similar  areas  developed  on  the 
extensor  surfaces  of  both  elbows.  The  boy  moved  his 
arms  easily  although  not  willingly.  During  this  night 
and  throughout  the  following  day  the  blotches  on  the 
arms  spread  rapidly,  and  a  fresh  one  was  found  over 
the  inner  malleolus  of  the  left  foot.  The  boy  now 
became  restless,  but  did  not  complain  of  pain  except 
when  the  affected  parts  were  touched.  He  refused  to 
move  himself,  but  often  asked  the  nurse  to  change  his 
position. 

Ou  the  morning  following  the  next  day  the  left  ear  was 
affected.  It  was  deep  purple  in  colour,  and  very  swollen 
aud  tense.  From  the  ear  the  lesion  extended  within 
twenty-four  hours  over  the  whole  of  the  left  side  of  the 
face,  scalp,  and  neck.  This,  the  largest  area,  was  sharply 
margined.  During  the  same  period  a  patch  was  noticed 
on  the  outer  side  of  the  left  thigh,  and  in  twelve  hours 
had  a  diameter  of  6  in. 

Ou  the  morning  of  death  the  following  was  the  patient's 
condition:  Ho  was  markedly  anaemic  but, mentally  clear. 
There  was  great  disfigurement  of  the  face,  more  particu- 
larly in  the  region  of  the  orbit  and  mouth,  the  lesion  being 
here  still  unilateral.  Small  black  blebs  had  formed  on 
the  ear,  the  face,  and  one  extremity.  The  contained  fluid 
jn'oved  sterile  under  ordinary  cultural  tests.  In  con- 
tinuity with  the  lips  the  left  buccal  surface  was  dis- 
coloured. An  area  about  three  inches  in  diameter  was 
present  ou  the  extensor  surface  of  the  right  elbow. 
Another  covered  the  whole  posterior  surface  of  the  right 
hand.  The  palm  of  the  hand  was  unaffected  except  for 
a  purple  tiugeing  of  the  flexor  lines.  A  fading  greenish 
patch  occupied  the  back  of  the  left  elbow.  Another  was 
Ijreseut  on  the  dorsal  surface  of  the  hand  and  first  two 
lingers.  An  area  on  the  outer  side  of  the  right  ankle 
presented  the  gi-eenish  and  yellowish  tints  of  a  fading 
bruise.  This  was  the  earliest  lesion.  There  was  a  pur- 
■  puric  spot  near  the  nail  of  the  great  toe.  A  large  circular 
patch,  6  in.  in  diameter  and  with  a  very  definite  margin, 
covered  the  middle  of  the  thigh  on  its  outer  side.  Over 
the  front  and  inside  of  the  left  foot  there  was  an  ii-regular 
reddish-purple  iiatch  with  a  few  dark  vesicles  on  it ; 
a  similar  patch  was  over  the  patella.  The  skin  ou  the 
trunk  and  abdomen  was  unaffected. 

During  the  three  days  before  death  the  temperature 
varied  irregularly  between  100-  aud  105-  F.,  aud  tlie  pulse 
steadily  weakened.  A  blood  count  taken  on  the  day  of 
death  gave  3.600,000  red  colls  and  50,000  leucocytes. 
A  differential  count  yielded  the  following  percentages: 
Polymorphonuclears  88  per  cent.,  small  lympliocytes 
4  per  cent.,  large  lymphocytes  6  per  cent.,  eosiuophiles 
2  per  cent.  No  nucleated  red  cells  or  myelocytes  were 
found  in  the  films.  At  no  time  during  the  illness  was  there 
haemorrhage  from  the  mucous  surfaces.  Unfortunately 
an  autopsy  could  not  be  obtained. 


Under  the  will  of  the  late  Miss  Hannah  Elizabeth 
Gartside,  of  Holmlirth,  Yorksliire,  King  Eilwartl's  Hospital 
Fund  for  London,  llie  Brompton  Hospital  for  Consumption, 
Sv.  Tliomas's  Hospital,  and  Guy's  Hospital  each  receives  a 
sum  of  £1,000. 

We  learn  from  the  Journal  of  the  American  Mcdica^ 
Association  that  in  a  recent  case  the  eighth  circuit  of  the 
T'nited  States  Circuit  Court  of  Appeal  affirmed  the  con- 
viction of  one  Ackley  who  had  sent  a  letter  through  the 
mails  recommending  a  lady'.s  syringe  aud  sanitary 
liowder  for  the  purpose  of  preventing  conception.  The 
statute  declares  imlawful  every  article  or  thing  .  .  . 
described  in  manner  calculated  to  lead  anotber  to  use  it 
for  preventing  conception.  The  article  miglit  be  of 
legitimate  use  aud  might  not  prevent  conccj)tion,  but 
would  nevertheless  be  nnlawfid  it  calculated  to  lead 
another  to  use  it  for  such  purpose.  British  law  is,  we 
believe,  silent  ou  this  subject. 


ACUTE    FACIAL    DERMATITIS    PRODUCED 
BY   A   HAIR   DYE. 

BY 

HENRY    C.    SEMON,    M.D.,    M.R.C.P., 

ASSISTANT     IN     THE     DKUMATOLOGICAL     DKPARTMrNTS    AT    rNlViPSITY 
COLLliGE    AND    THi:    GltEAT    NORTHliltN    H0SPITA1.S. 


The  use  of  dyes  for  the  hair  is  admittedly  common,  but 
there  are  so  few  records  in  medical  literattire  of  accidents 
resulting  from  tlieir  application  tliat  the  imblicatiou  of  the 
following  illustrative  case  may  serve  a  useful  purpose,  both 
as  a  guide  to  diagnosis  aud  possibly  as  drawing  attention 
to  the  dangerous  nature  of  the  most  commouly  emijloyed 
chemical  substances  in  this  connexion. 

A  married  lady,  aged  48,  engaged  in  a  profession  iu 
which  public  platform  appearances  play  an  occasional 
part,  came  for  tlie  treatment  of  an  acute  blotchy  erythema 
limited  to  the  face  and  scalp,  and  associated  witli  very 
acute  subjective  sensations  of  burtiing  and  itching, 
severe  enougii  to  interfere  with  .sleep  and  prevent  com- 
pletely the  carrying  on  of  her  daily  routine.  These 
symptoius  had  been  present  for  forty-eight  hours, 
and  had  gradually  increased  in  severity.  There  was 
considerable  mcutal  excitement.  Tlie  severity  of  the 
iuflammation  had  produced  oedema  of  the  eyelids, 
but  no  vesicles  or  papules  were  evident.  Although  sho 
complained  of  attacks  of  shivering  and  felt  thoroughly 
ill,  the  temperature  and  pulse  were  botli  normal  aud  tho 
tongue  only  slightly  furred.  There  was  a  history  of  three 
sucii  attacks  leach  lasting  four  to  five  days)  iu  the  pre- 
ceding eighteen  months;  she  had  never  previously  had  any 
skiu  trouble.  Her  scalp,  however,  had  been  irritable  for 
two  years,  and  the  various  lotions  proscribed  for  this  and 
for  the  acute  attacks  appear  to  have  relieved  without  per- 
manently curing  the  condition.  She  was  quite  convinced 
tluit  every  attaclc  had  had  its  origin  in  the  scalp.  An 
examination  of  this  revealed  only  hyperaemia  aud  a  few 
scales,  which  on  microscopic  investigation  with  methylene 
blue  proved  to  be  sterile.  The  idea  of  a  seborrhoeic  basis 
for  her  complaint  was  therefore  abandoned.  The  colour 
of  the  hair,  a  sort  of  matt  gold,  kuowu  to  ladies  as  blond 
ccndre,  had  not  excited  the  suspicion  of  artificial  tinting 
at  first,  but  on  the  following  day  a  cautious  inquiry 
elicited  the  important  admission  that  a  "harmless" 
vegetable  preparation  had  been  in  frequent  use  for  the 
past  three  years.  Two  solutions  were  employed  to  obtain 
the  desired  tint — the  first  of  an  opaque  dark  brown  colour, 
tlie  other  clear  aud  smelling  strongly  of  sulphuretted 
hydrogen.  The  former,  on  analysis,  was  proved  to  contain 
small  quantities  of  a  silver  salt  and  traces  of  pyrogaliic 
acid  as  pyrogallate;  the  second  was  a  weak  solution  of 
sodium  sulphate. 

It  is  not  my  present  purpose  to  discuss  the  nature  or 
ralionah  of  the  chemical  staining  powers  of  these  sub- 
stances or  of  their  interaction ;  but  it  cannot  be  too 
strongly  emphasized  that  pyrogaliic  acid  is  an  irritant 
to  the  skin  of  susceptible  individuals.  It  may  also  pro- 
duce a  toxic  nephritis  by  absorption,  and  its  local  caustic 
action  in  strong  solution  is  often  made  use  of  for  the 
destruction  of  nodules  in  ulcerating  lupus.  In  weaker 
solutions  it  may  initiate  an  irritation  akin  to  that  pro- 
duced bj'  chrysarobin,  for  which  it  was  originally  intro- 
duced as  a  substitute.  The  effects  are  most  commouly 
seen  on  tlie  hands  of  photographers,  many  of  whom 
employ  it  or  one  of  its  derivatives  (hydroquinone,  metol, 
etc.  I  in  the  development  of  negatives.  In  these  patients 
also  the  complaint  usually  is  that  they  have  been  using 
the  substance  for  years  without  any  ill  effects,  and  that 
tliey  cannot  understand  why  the  dermatitis  should  havo 
appeared  only  recently.  Tlie  explanation  of  this  fact  is 
not  clear,  but  may  depend  ou  the  gradual  production  in 
the  patient  by  repeated  small  doses  of  the  noxious  drug  of 
the  anaphylactic  state,  in  which  the  very  smallest 
quantities  of  it,  if  rubbed  into  a  small  area  of  the  patient's 
skin,  will  produce  iu  a  few  hours  (twelve  to  twenty-four)  a 
very  marked  reaction  (.Tudassohn's  test).  Hair  dyes  may, 
for  purposes  of  classification,  bo  divided  into  those  which 
produce  their  effects  by  simple  staining — for  example, 
w-alnut  juice — aud  those  which  depend  on  a  chemical 
action.  To  the  latter  and  more  dangerous  class  most  of 
the   advertised   preparations   belong,  partly  because  the 
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i;riitiiil  eflfect  obtained  is  more  sinking,  and  partly 
because  it  is  cleaner  and  more  jiermaueut.  requiring 
renewal  abonfc  ouce  every  three  moutbs  only,  as  the  hair 
grows.  A  member  of  this  class  is  paraphenyleuediamin, 
which  produces  a  reddish  tint  and  is  very  poisonous. 
Many  other  preparations  are  in  vogue,  the  compositions  of 
wliich  are  trade  secrets,  and  emanate  mainly  from  France. 
The  great  majority  are  chemical  combinations  of  silver, 
lead,  or  mercury  with  pyiogallic  and  nitric  acids. 
I'otassium  permanganate  and  hydrogen  peroxide  are 
also  used,  but  are  apparently  less  often  the  cause  of 
acute  inflammation.  Their  main  effect  is  to  bleach  the 
hair. 

The  treatment  of  a  "hair-dye"  dermatitis  is  usually 
a  simple  matter,  and  a  dilute  solution  of  lead  or  aluminium 
acetate  in  water  d  in  100),  frequently  applied  on  a  mask 
of  lint  with  the  patient  reclining,  is  all  that  is  required  iu 
the  early  stases.  Zinc  creams  with  a  trace  of  ichthyol 
(I'lx  ad  =x)  will  be  found  soothing  for  the  face  after  two  or 
three  days,  when  exfoliation  will  have  begun,  but  they  are 
usually  not  tolerated  at  tiist. 

Alcohol  and  stimulants  of  all  kinds  are,  of  course, 
coutraindicated.  Aspirin  Ls  very  useful.  It  is  needless 
to  emphasize  the  importance  of  warning  the  patient  never 
to  use  the  ofl'endiug  substance  again,  for  each  succeeding 
attack  is  more  severe  and  less  amenable  to  treatment  than 
tlie  last. 


OX  THK  GENESIS  OF  CANCER. 

ARTHUR  TURXBULL.  M.B.Gl.\s., 

I-ATK  DUMOXSTItATOR  Or  -INATOMY.   CNIVEBSITT  OF  GLASGOW. 


Prelihi  inarij  Com  in  u  n  icaiion. 
Why  does  a  piece  of  tissue  transform  into  a  f imgoid  mass  > 
Such   is  the   problem   that  has  hitherto   baffled   investi- 
gation. 

The  only  fact  of  any  real  importance  established  is  that 
there  exists  a  relation  between  strain  on  the  one  hand  and 
cancer  on  the  other.     To  give  five  examples  : 


Antecedent  Factor. 


Tissue. 


Hesult. 


1.  Friction  of  tooth  or  iiipe.. 

2.  Strain  of  t 'low  ...        „ 

3.  Strain  of  blow  ,„ 

4.  X  rays  iri-ilation     

5.  Strain 


'  Tongue  or  Up  "Epithelioma." 

Breast  ."Carcinoma." 

'  Bone  I  "Sarcoma." 

Skin  "Epithelioma." 

Riglit  horns  of  certain  "Epithelioma."* 
Indian  cattle  1 


"  Mentioned  by  Dr.  Bashfor,!  at  the  International  Medical  Congress. 
August  8th.  1913.  In  Cashmere  the  native  wai^ons  are  dragged  by 
oxen  with  the  ropa  atta.ched  to  the  right  horn,  and  it  is  usually  iu  the 
right  horn  that  cancer  develops. 

This  simple  relation  is  the  onl}'  one  definitely  established 
up  to  date,  namely : 

Irritation  or  cJirotic  iiierlianical  strain  —  Cancer. 

Or,  to  give  a  definite  illustration,  take  the  case  of  a  tooth 
rubbing  on  the  tongue  ; 


Antecedent  factor - 
(chronic  irrita- 
tion of  tooth  I 


>- Internal - 

strain 

iu  tissue 


-Internal  - 

chaufJie 

in  tissue 


■  Cancer. 


k 


Xow,  in  approaching  this  problem,  there  are  clearly  two 
lines  of  attack : 

1.  From  the  cajicer  side,  the  one  usualh-  attempted. 

2.  From  the  side  of  strain. 

It  was  decided  in  the  present  research  to  proceed  from 
the  standpoint  of  strain  and  to  investigate  the  effects  of 
strain  upon  the  normal  tissues. 

To  effect  this  inquiry  three  things  were  necessary : 

1.  A  reliable  and   impersonal   method   of   estimating 

strain. 

2.  A   tissue  of   the  body  that  can   be   measured  and 

upon  which  strain   falls  specially  heavy  and  in 
excess. 

3.  A  sufficient  number  of  noi-mal  tissues  to  measure. 
These  three  points  were  met  as  follows: 

1.  The  Iiilcrnal  Variability  of  Tissue. — This  can  be 
measured  by  the  usual  variability  figures.     These  depend 


7^ 


Head. 


hx   principle   upon   the   extent   of   spread   of   a   series    of 

measurements   to   opposite   sides   of   a    mean   or  average 

value.     Thus  it   the  mean   figure   of  100   units   reachiuf 

;  from  10  to  100  be  55,  then  obviously 

the  spread    of    this    series    of    units 

5  falling  under  the  measurements  thus  : 

t 

'^  10  :  20  :  30  :  40  :  50  :  60  :  70  :  80  :  90  :  100 

'  10    10     10    10    10    10"  10    10    10    ^0 

7  would  be  greater  than  the  spread  of 

';  this  series : 

40:  50  :  60  :  70 
25    25    25  "25 

The  variability  figure  can  be  calcu- 
lated out  for  each  of  these  series 
on  the  principle  of  finding  (1)  tli«_^ 
average  of  a  series,  and  |2)  the  devia- 
tion of  a  series,  and  dividing  the  one 
by  the  oth^r : 

Variability  I        Total  deviation  of  series, 
figure       J  Average  of  series. 

2,  The    only    tisanes    that     can    he 
nccuratclij  measured  arc  the  hones,  for 
Shaft.  they    are    fixed    with    calcium,    and 

aie'thus  measurable  with  great  exacti- 
tude. The  only  bone  where  strain 
falls  iu  excess  is  the  thigh  bone,  fot 
the  neck  of  that  bone  has  to  bear 
not  merely  the  vertical  weight  of 
the  body,  but  also  the  oblique  strain 
as  well  (see  diagram).  Every  medical 
man  is  aware  that  the  neck  of  the 
femur  is  subjected  to  an  excess  of 
strain :  for,  first,  there  are  special 
IiOUiar  end^  internal  strengthening   buttresses    of 

bone  with  special  names,  and,  secondly, 
'•  the  bone  yields  and  breaks  readily  at 

I  the  neck  in  old  age. 

•  3.  A   sufficiency   of   normal   tissues 

A  was  secured  through  the  kindness  of 

'}  Professor  Macalister,  in    the    ancient 

{.  Egyptian  bones  lying  at  Cambridge. 

I  Measurements. — Four  measurements 

I  were  done    on  each  bone  :    (1)   Total 

length  ;  {2)  narrowest  at  neck  (where  strain  falls 
heaviest);  (3)  narrowest  at  mid-shaft  (middle  of  bone); 
(4)  narrowest  antero-postcrior  measurement  at  lower  end. 
The  measurements  wore  made  by  Miss  Scrymgeour  of 
North  Berwick ;  the  calculations  were  carried  out  by 
Mr.  ,Tohn  Dougall,  mathematician,  Glasgow  ■' 

liesuUs. 
The  variability  figures  worked  out  as  follows  : 


Length.    Neck.     Mid-shaft.  Lower  End. 


First  100 
Second  100  ... 
Third  100  ... 
Fourth  100  ... 
Fifth  100 
Sixth  100  ... 
Seventh  100  ... 
Eighth  100  ... 
Ninth  100  ... 
Tenth  100  ... 
Eleyeuthl00(85i 


5.9 

10.1      1 

8.7 

3.5 

11.3 

7.5 

4.2 

1      9.3 

7.3 

5.4 

9-«     1 

82 

5.1 

11.0 

7.7 

7.8 

10.2 

9.7 

10.9 

13.3     . 

U.8 

6.G 

10.8 

9.5 

5.4 

10.2 

7.8 

7.5 

12.9 

9,7 

5.6 

9.0 

7.2 

9.0 
7.9 
8.3 
8.0 
7.6 
8.9 

11.2 
8.6 
8.2 

10.0 
3.2 


BrnVen  Femora. 
First  100        _ 

9.3 

7.5 

Second  100 '        — 

10.2 

7.7 

Third  100       !        _ 

9.6 

7.1 

Fourth  100 _ 

10.4 

8.1 

Fifth  100 180) 1        — 

9.8 

7.8 

*  A  detailed  report  on  the  research  will  he  published  in  the  Ginsaoia 
Medical  Journal. 
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Putting  tbe  results  concisely,  we  get  the  following: 
While  the  mean  figni-e  for  the  neck  is  lower  than  that 
tor  the  shaft,  its  variability  tigure  is  higher. 


Neck 
Shaft 


Meau  Fiiiurc. 
...     2.24 
...     2.28 


Variability  l-'isjure. 
10.4 
8.3 


Tliese  results  may  he  regarded  as  an  experiment  of 
Nature  carried  oi.t  during  the  lives  of  some  700  Egyptians. 
In  every  hundred  of  the  1,600  the  variability  ligurc  of  the 
neck  (the  point  of  special  strain!  is  higher  than  that  of 
other  parts  of  the  bone.  The  chances  against  such  a 
relation  being  accidental  are  as  65.535  to  1. 

What  relation  has  such  a  discovery  got  with  the  cancer 
problem?  Simplv  this,  that  the  reactive  transformaLive 
chauoes  in  cancer  in  some  cases  and  the  reactive  difterence 
in  the  variability  figure  of  tins  bone— the  femur— are  both 
dependent  on  the  identical  antecedent  factor— mechanical 
strain.  As  already  stated  for  the  case  of  the  tongue,  the 
sequence  in  cancer  is — 

Mechanical — ^-Internal — 9.  Internal — ^  Cancer, 
strain  strain  change 

The  third  factor— internal  change— is  unknown  and  is 
the  heart  of  the  cancer  problem.  The  proposition  now 
established  for  the  hard  tissues  is— 


Jlechanical- 
straiu 


.Internal — ^Increased   variability  (that   is, 
strain  increased     divergence    from 

the  meau  or  average  towarjs 
the  extreme). 

As  there  is  no  reason  to  suppose  that  the  hard  tissues 
sliould  react  to  mechanical  strain  differently  from  the  soft 
tissues  merely  because  they  contain  a  higher  percentage  of 
calcium,  it  is  safe  to  conclude  that  any  principle  of  tissue 
transformation  established  for  the  hard  tissues  will  also 
hold  good  for  the  soft— for  example,  the  tongue.  There- 
fore, combining  the  above  two  propositions — the  one  for 
the  soft  tissues,  the  other  for  the  hard— we  get  the 
following : 

Mechanical — =.Internal — ^Increasing    divergence — ,- Cancer, 
strain  strain  awaytroratheaverage 

and  towards  the  ex- 
treme 

The  figures  above  stated  represents  the  end  result  of  a 
research^into  the  nature  of  the  internal  transformation 
changes  of  tissue.  They  are  based  upon  25,000  measure- 
ments and  over  300  calculations.  They  establish  a 
principle  of  the  first  magnitude  in  the  cancer  problem— 
namely : 

There  exists  a  relation  between  the  strain  to  which 

a   tissue   is   exposed  and  the   extent   to   which   that 

tissue  varies. 
This  principle  offers  a  rational  explanation  of  the  trans- 
formation of  normal  into  cancerous  tissue  without  it  being 
necessary  to  think  of  any  external  cause  for  cancer  what- 
soever— for  example,  parasites.  The  above  results  indicate 
that  cancer  is  explainable  as  an  internal,  compensatory, 
and  essentially  physiological  tissue-change.  If  the  above 
results  be  true  then  cancer  is  not  infectious. 


ELECTRARGOL     IX     S3f  ALL-POX.* 

BY 

E.  DENJIAN,  M.R.C.S.Eng.,  L.S.A., 

DIBECTOK.   MEDICAL  .iXD   HE.M.TH  DEPAIiTUESX.  MAURITICS. 


The  following  case  is  interesting  not  only  for  itself,  but 
also  for  the  events  it  led  up  to. 

A  young  Mauritian  Creole  was  taken  ill  at  the  end  of 
our  last  plague  epidemic,  early  in  March.  1913.  and  was 
removed  to  the  lazaret  for  treatment.  His  case  at  the 
commencement  was  not  normal,-  and  twenty-four  hours 
later  he  developed  a  rash  which  turned  out  to  be  small- 
pox.    The  diagnosis  of  plague  was  confirmed  microscopic- 

'  Electrargol  is  a  liouid  pvepaintion  of  colloidal  silver,  obtained 
electrically,  as  distiuyiiishea  from  the  older  preparations  which  were 
made  by  ciiemical  rednction.  It  contains  nltra-microscopic  particles 
of  uietailic  Ae  in  suspiT'iou.  forming  a  colloidal  solution.  It  is  ren- 
dered stable  by  the  addition  of  other  colloids,  so  that  it  does  not 
agglomerate  on  contact  with  electrolytes.  It  may  be  injected  into  the 
tissues  without  risk  of  local  precipitation  of  metal  in  an  inactive 
Btate.— rea»--boo;.-  of  Pliarmaoj.  1912. 


ally,  and  it  was  evident  that  the  lad  was  suffering  from 
the  two  diseases  simultaneously. 

On  admission,  he  was  given  the  routine  treatment  for 
plague— namely,  iutraveuotis  injections  of  electrargol 
10  c.cm.  every  twenty-four  houre— and,  as  is  not  un- 
common when  the  patient  is  treated  early  enough,  tlic 
plague  symptoms  abated.  It  was  )iotrced  at  the  same  tiroe 
that  theVashof  the  smallpox,  which  at  thecoinmeucemeut 
looked  as  though  it  was  going  to  be  confluent,  aborted. 
That  on  the  forlhead  had  already  become  papular,  but  got 
no  further.  The  rash  on  the  rest  of  the  body  did  not 
beecme  papular,  and  tlie  destruction  of  skin  was  almost 
uil.  The  patient  recovered,  and  was  dischargod  cured- 
within  a  month. 

On  talking  the  matter  over  with  the  medical  ofticev  ni 
charge  (Dr.^Kcisleri  the  tiuestion  as  to  whether  the  plague 
made  the  small  p:>x  abort  or  the  small-pox  the  plague,  or 
the  electrargol  both,  was  discussed,  and  we  decided  that 
it  was  worth  while  to  give  the  electrargol  a  trial,  and  as 
smallpox  has  been  in  an  epidemic  form  lately,  we  have 
bad  plenty  of  opportunities  for  doing  so.  'Wc  have  had 
over  1.500  cases  in  the  last  five  mouths,  and  we  have 
tried  the  electrargol  treatment  on  about  150  of  them, 
choosiiig  the  confluent  aud  haemorrhagic  cases  and  leaving 
the  milder  ones  to  ordinary  methods.  The  results  have 
been  most  encouraging:  if  cases  arc  treat<'d  before  the  full 
development  of  the  rash,  no  matter  how  close  the  papules 
may  be,  they  go  no  further.  Those  that  have  already 
begun  to  suppurate  dry  up.  Those  that  have  not  yet 
stip;nuated  do  not  do  so.'aud  those  that  are  not  yet  papular 
reniaiu  simijle  maculae  and  fade  away.  The  secondary 
fever  does  not  appear,  and  the  case  takes  a  favourable 
turn  after  the  first  injection. 

Some  patients  refused  this  treatment,  so  that  wc  have 
been  able  to  compare  treated  and  untreated  cases.  The 
comparison  has  always  been  in  favour  of  the  treatment. 
The  cases  submitted  to  it  have  always  made  a  more  rapid 
recovery,  been  more  free  from  complications,  and  recovered 
with  little  or  no  disfigurement,  whereas  those  that  have 
refused  have  had  prolonged  convalescence,  frequently 
severe  chest,  kidney,  or  bowel  complications,  and  if  they 
recovered  have  been  badly  disfigured. 

Of  course  success  could  not  be  expected  in  every  case, 
and  as  the  most  severe  were  chosen  for  treatment  we  have 
had  our  failures ;  hut  even  iu  the  most  severe  haemorrhagic 
or  septicacmic  forms  we  have  occasiontxlly  met  with 
success,  especially  if  we  have  been  able-to  deal  with  them 
early  enough  :  but  as  these,  if  untreated,  rarely  live  for 
thirty-six  hours  after  the  first  onset  of  the  fever,  they  have 
to  be  caught  vei-y  early  for  the  treatment  to  be  of 
any  use. 

Our  epidemic  is  not  yet  over,  owing  to  the  difficulty  we 
have  experienced  in  getting  the  population  revaccinated. 
We  are  geographically  so  situated  that  until  wc  began 
uialiing  our  own  lymph  we  had  to  wait  a  whole  month 
before  we  could  get  help  from  outside ;  but  at  last  we  are 
getting  the  epidemic  under,  and  I  hope  in  a  few  weeks  to 
be  able  to  follovv  this  with  a  full  report  giving  exact 
figures. 

Wc  have  lattei-ly  increased  the  dose  from  10  c.cm.  to 
20  c.cm.,  with  marked  success,  and  I  recommend  this 
ti-eatment  to  others  who  are  faced  with  a  similar  epidemic, 
and  I  give  the  following  advice :  Begin  treatment  as  early 
as  possible,  give  the  injection  intravenously,  and  give  it 
at  twenty-four-hour  intervals  for  three  or  four  consecu- 
tive days.  Intravenous  injection  is  difficult  in  children  iu 
any  case,  and  more  so  when  the  si  in  is  covered  with  .1 
confluent  small-pox  eruption,  but  the  treatment  should  he 
attempted  iu  every  case,  and  it  intravenous  injection  is 
impossible  an  intramuscular  one  may  be  tried,  though 
from  our  experience  they  are  not  very  Tiseful. 

The  virus  of  this  epidemic  has  been  very  active;  the 
percentage  of  confluent  and  haemorrhagic  cases  has  been 
high  and  we  have  had  several  fatal  cases  in  second  attacks. 
We  have  had  one  second  attack  semi-confluent  within  two 
years  of  the  Ktst,  and  one  patient  readmitted  to  the  lazaret 
twice  in  the  same  epidemic,  the  first  attack  semi-confluent 
and  the  second  discrete. 

Our  death-rate  for  the  whole  epidemic  has  been  less 
than  10  per  cent.,  aud  for  the  cases  treated — namely,  all 
the  cases  wor>e  than  semi-confluent — about  20  per  "cent. 
Of  the  untreated  semi-confluent  and  worse  cases  the 
death-rate  has  been  nearly  50  per  cent. 


OCT.    11, 


I913.I 


SECTION    OF   ELECTRO-THEBAPErTICa 


EIGHTY  FIRST  ANNUAL  MEETING 

OF  THE 

^Lidtisli    iHrDirtil    A550riattoit. 

Held  in  Brighton  on  Jul;/  S-ird,  -MiU,  and  H-iih. 


PROCEEDINGS     OF     SECTIONS. 


SECTION     OF 
ELECTRO-THERAPEUTICS. 

W".  Deaxe  BrrcHER.  M.R.C.S..  Piesideat. 


ADDRESS  OX 
SECONDARY  XKAY  RADIATIONS 
MEDKINK. 


IX 


k 


By  C.  G.  Bat;kl\.  5I.A..  D.Sc,  F.R.S., 

"Whcatstone  Professor  of  Pti5\5iC5,  Vniversiiy  of  London.  King's 

Collefle. 

(Ahsfracl.^ 

rBOFESSOR  Barkla  tlealt  in  turn  with  the  three  distiuct 

types  of   secoudary   rays   excited   by   the   priuiarv"   xray 

beaui — namely,  scattered  jc  rays,  fluorescent  je  rays,  and 

corpuscular  or  electronic  I'ays. 

I.  All  subitances  when  traversed  by  Rot-ntgen  radiation 
emitted  a  secondary  radiation,  wliich  was  of  the  same 
type  and  had  the  same  penetiating  power  as  the  primary 
radiation  itself.  To  this  secondary  i-adiation  he  applied 
the  term  "  scattered."  The  human  body  when  exposed  to 
Roentgen  radiations  behaved  like  a  cloud  of  light  smoke 
usider  exposure  to  ordinai-y  light.  If  xray  tubes  were 
used  as  lamps  each  i>ei-sou  would  appear  as  a  semi- 
transparent  bluish  mist,  witli  a  wc-U-delinsd  outline.  The 
importance  of  this  scattei-cd  i-adiatiou  was  due  to  the  fact 
that  it  frequently  carried  away  a  considerable  portion  of 
the  energy  of  the  primary  radiation.  Thus  auy  -r  radia- 
tion which  penetrated  more  than  a  very  thin  superficial 
layer  of  the  body  was  largely  scattered  by  the  organ  upon 
which  it  fell.  The  percentage  of  energii-  scatiere<l  might 
be  anything  from  70  upwards.  The  more  penetrating  the 
radiation  the  greater  the  percentage  of  the  energy  lost  by 
scattering.  Owing  to  this  scatteting  the  therapeutic  action, 
if  such  existed,  was  enormously  diminished,  although 
tlierc  was  some  compensating  gain,  owing  to  the  radiation 
scattered  from  surrounding  organs  being  reabsorbed  in  the 
organ  treated.  These  scattered  rays  had  the  same  pro- 
perties as  the  primai-j"  ones,  and  injurious  action  bj'  con- 
tinued exposure  was  possible.  The  danger  of  exposure  to 
the  scattered  Roentgen  radiation  from  heavier  substances 
like  metals  was  much  less  than  from  light  elements,  such 
as  those  which  constituted  the  m?.in  part  of  th;  hnmaa 
body,  because  the  former  allowed  only  a  comparatively 
feeble  scattered  radiation  to  escape  through  the  surface. 

II.  The  fluorescent  j-  radiation  was  that  which  was 
cmittetl  by  substances  on  being  traversed  by  the  j--ray 
l)eam.  but  w  ith  a  penetrating  power  differing  from  that  of 
the  exciting  primary  radiation.  This  was  analogous  to 
the  fluorescent  hght  emitted  by  many  substances  when 
exposed  to  white  hght  or  auy  radiation  of  shorter  wave- 
leugth  than  that  of  the  fluorescent  radiation  itself. 
Chemical  combination  did  not  affect  either  the  quality 
or  the  intensity  of  the  radiation  emitted  by  a  particular 
clement,  and  the  higher  the  atomic  weight  of  an  element 
the  more  peneti'ating — that  is.  the  shorter  the  wave- 
length— was  the  radiation  emitted.     The  emission  of  two 


PRESIDENTS     INTRODUCTORY     REMARKS. 

The  Presipext  said  that  occupying,  as  electi-o-therapcu- 
tists  did,  a  iX)sition  at  which  medicine  touched  upon 
physics,  it  had  been  thought  well  in  recent  years  to 
emphasize  that  position  by  asking  a  distinguished  physicist 
10  open  the  proceedings  of  the  Section.  On  the  pi-esent 
occasion  Professor  C.  G.  Barkia  would  give  an  addi-ess 
dealing  with  a  subject  on  which  he  was  the  great 
authoritv  in  England — namely,  secondary  railiations. 


definite  ^fluorescent  i-adiations  by  many  elements — ^probably 
by  all  —  complicated  the  phenomenon  somewhat,  but 
usually  only  one  was  sufficiently  penetrating  to  escape 
through  air  to  tny  considerable  distance.  When  the 
liuman  body  was  exposed  to  an  ordinary  beam  of 
R'jentgen  radiation,  the  secondary  r.idiation  of  this  l\"p€ 
usually  played  an  insignificant  part  in  tlie  processes  set 
up  ;  but  the  discovery  of  this  tvpe  of  secondary  radiation 
provided  a  means  of  obtaining  radiators  of  definite 
penetrating  power,  and  of  accni-ately  investigating  the 
change  in  properties,  therapeutic  and  otherwise,  with 
the  variation  of  penetrating  power  or  wavelength.  The 
amount  of  energy  of  the  primary  beam  which  was  trans- 
formed into  fluorescent  radiation  never  exceeded  about 
40  per  cent.,  and  of  this  only  a  fraction  escaped  from  the 
radiating  material  itself,  if,  for  instance,  it  was  in  the 
form  of  a  plate.  It  would,  however,  be  quite  an  easv 
matter  to  obtain  in  this  way  a  fluorescent  j-  i-adiation  of 
definite  i)enetrating  power,  and  of  about  one-twentieth  of 
the  intensity  of  the  primary  beam  which  produced  it.  If 
it  were  the  soft  i  radiation  characteristic  of  copper  which 
it  was  desired  to  nse,  and  the  auticathode  of  an  jr-rav 
tube  be  made  of  copper,  then  not  only  would  that  copjieV 
emit  a  very  intense  secoudary  radiation  characteristic  of 
the  copper,  but  even  the  directly  generated  primary  radia- 
tion would  consist  largely  also  of  radiation  characteristic 
of  copper.  Mixed  with  the  copper  radiation  there  was.  of 
coarse,  a  heterogeneous  and  more  penetrating  radiation, 
but  this  could  be  largely  eliminated  by  "absorption. 
By  means  of  a  number  of  auiicathodes  of  various  materials 
in  one  i-ray  tube,  and  a  simple  device  for  mo\-ing  these, 
so  that  any  one  might  be  made  the  auticathode.  beams 
of  practically  any  desired  penetrating  power  might  be 
generated. 

Ilf.  The  corpuscnlar  or  electionic  radiation  emitted  by 
bodies  when  exposed  to  j-  rays,  like  the  beta  radiatioii 
from  radium,  consisted  of  negative  corpuscles  or  electrons 
which  were  hurled  out  of  certain  atoms  of  the  substances 
travei-sed  by  the  primary  jr  rays,  with  a  velocity  of  from 
40,000  to  100,000  miles  per  second.  All  the  "evidence 
tended  to  show  that  it  was  to  this  secondary  radiation 
that  must  be  atuibuted  all  observed  physical!  chemical, 
and  therapeutic  actions,  with  the  exception,  perhaps,  of  a 
slight  heating  efl'ect  in  substances  which  absorbed  jc  rays. 
■When  the  Roentgen  radiation  passed  through  a  substance 
for  an  instant  only,  there  were  liberated  here  and  there 
throughout  the  body  of  that  substiuce  these  rapidly- 
moving  electrons,  which  wriggled  about  for  an  exceedingly 
short  time,  losing  energy,  and  leaving  behind  them  a  trail 
of  positively  and  negatively  charged  particles,  called 
'■  ions."  Thus  during  the  transmission  of  the  primary 
i-adiations  upon  the  human  body  elections,  moving  with 
a  velocity  half  of  that  of  light,  were  being  ejected  from 
atoms  here  and  there,  and  in  their  flight  were  producing 
ions.  The  action  of  the  electi-ons,'  therefore,  was  to 
pixKlace  a  state  of  electrification  throughout  the  whole  of 
the  body  traversed,  and  it  was  to  this  "state  of  ionization 
that  all  therapeutic  action  must  be  due.  The  ionization, 
not  only  of  the  tissues  of  the  body,  but  of  all  the  con- 
stituents, was  certainly  stimulating  "to  chemical  action,  for 
this  was,  of  course,  fundamentally  electrical.  Professor 
Barkia  showed  photographs  to  demonstrate,  what  had 
previously  only  been  suspected,  that  all  the  ionization 
jiroduccd  in  a  substance  by  j-  radiation  was  due  to  the 
action  of  the  secondary  corpuscular  radiation,  as  well  as 
other  photograi)hs  from  which  he  gathered  the  inference — 
photographic  effects  being  taken  to  correspond  with 
therapentic— that  the  therapeutic  action  was  dependent 
upon  the  energy  of  tlie  electrons  actually  absorbed  in  the 
organ  treated,  or  more  directly- upon  the  number  of  ions 
produced  in  that  organ.  The"  essentials  for  the  pixtduc- 
tion  by  Roentgen  radiation  of  any  measurable  eftect  in  an 
organ  travereed  by  that  radiation  were,  first,  a  transforma- 
tion of  the  energy  of  Roentgen  radiation  into  energy  of 
corpuscular  radiation;  and  secondly,  in  additionf' the 
absorption  of  this  corpuscnlar  radiation  bv  the  or<»an  to 
be  treated.  '  '' 

Attempts  had  been  made  to  utilize  the  action  of 
secondary  rays  by  placuig  against  the  body  plates  or 
leaves  of  metal,  so  that  either  the  Roentgen  radiation  after 
l)assing  through  a  portion  of  the  body  fell  on  these  plates, 
or  fii-st  passed  through  the  plate  or  the  jiowJered  metal.  It 
should  be  remembered,  however,  tlial  a  layer  of  tissue  of  the 
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tliicUness  only  in  the  neiglibonrbood  of  one  hnnilreclth  of 

aiiiilliiiieti-o  vviis  affectcil  by  these  soft  rays.  Similarly,  in 
the  immediate  neighboiirliood  of  the  Ijones  in  the  bodj', 
the  flesh  was  exposed  to  a  strong  corpuscular  radia- 
tion from  these  bones,  and  tlius  underwent  a  treat- 
ment which  might  be  twenty  or  thirty  times  as  strong 
as  that  to  which  the  rest  of  the  body  was  subject. 
Where  heavy  elements  occurred  in  the  body,  these,  or 
rather  the  regions  immediately  surrounding  them,  were 
the  regions  of  greatest  ionization.  The  introduction  of 
heavy  elements  into  the  body,  by  injection  or  otherwise, 
so  that  the  heavy  substance  was  distributed  in  a  finely 
divided  state  witliin  the  organ  to  be  treated,  meant  that 
this  element  acted  as  a  transformer,  absorbing  the  nene- 
ti-ating  X  radiation,  and  re-emitting  the  energy  in  the 
form  of  corpuscular  radiation  which  was  readily  absorbed 
by  the  suiTouuding  tissue. 

In  conclusion  Professor  BarWa  referred  to  the  I'ccently 
discovered  fact  that  x  rays  might  be  partially  reflected 
from  the  cleavage  planes  of  crystals,  exactly  as  light  was 
reflected  from  a  mirror.  By  bringing  the  reflected  rays  to 
a  focus  with  a  suitably  curved  crystaHine  plate,  the  action 
over  a  limited  region  might  be  enormously  intensified. 


DISCUSSION    0^ 

RA.DIUM  AND  H.VDIO-TIIERAPEUTICS,  CHIEFLY 

IN  MALIGNANT  GRO^VTIIS. 


OPENING    PAPERS. 

I.— Sir  Alfred  Pearck  Gould,  K.C.V.O.,  F.R.C.S., 

Seuior   Surgeon,   and  Surseon  in   Charge  of  Cancer  Out-patient 
Department,  Middlesex  Hospital. 

THE  USE  OF  GAMMA  RADIATIONS  IN  SURGERY- 

Sir  Alfred  Pearcb  Gould,  after  stating  that  he  proposed 
to  limit  himself  to  a  part  of  the  subject  of  which  he 
had  had  some  personal  experience,  namely,  the  influence 
of  the  emanations  of  radium  upon  malignant  growths, 
proceeded  : 

Two  great  facts  have  emerged  from  the  exact  expcri- 
nieutal  research  upon  cancer  which  has  been  carried  on 
with  siicli  great  enthusiasm  in  this  and  other  countries 
dutiug  the  past  few  years.  These  arc,  fii'st  of  all,  the 
enormous  power  of  giowth  possessed  by  the  cancer  cell; 
and  secondl}',  what  is  an  equally  important  fact,  and  one 
much  more  cheering  to  ns  poor  humans,  the  existence  in 
the  tissues  of  our  bodies  of  a  power  of  resistance  to 
these  cancer  cells — a  power  which  can  hold  them  in  check, 
and  which  may  be  so  considerable  as  to  prevent  altogether 
their  development.  1  make  no  apology,  therefore,  for 
prefacing  what  I  have  to  say  this  morning  by  referring  to 
these  two  fundamental  facts. 

The  power  of  resistance,  or  the  "  immunity  reaction," 
as  it  has  been  called  by  Dr.  Bashford,  who  lias  done 
splendid  v.'ork  in  connexion  with  tliis  subject  at  the 
Imperial  Cancer  Research  Laboratories,  is  a  thing  which 
does  not  appeal  to  any  of  our  senses;  we  cannot  sec  it, 
and  we  are  apt,  as  physicians  and  surgeons,  to  ignore  it. 
For  many  years  I  ha,ve  been  in  the  habit  of  teaching  my 
students  at  the  liospital  that  this  power  is  the  surgeon's 
great  ally.  Wlien  one  thinks  of  the  enormous  power  of 
the  cancer  cell  to  multiply,  and  of  the  great  ability  of 
these  cells  to  disseminate  themselves,  who  of  us  surgeons 
dare  say  that  any  operative  successes  wc  obtain  in  the 
removal  of  cancer  are  entirely  due  to  the  wideness  of  our 
operations,  to  the  slcill  with  which  they  are  carried  out, 
or  to  any  surgical  )irocedure  whatever?  I  shall  never  say 
otherwise  than  that  any  case  of  cancer  which  seems  to 
have  been  cured  by  a  surgical  operation  has  really  been 
cured  as  a  result  of  tlie  combined  work  of  the  surgeon  and 
of  the  great  natural  power  of  tissue  resistance. 

Certain  definite  scientific  knowledge  has  been  obtained 
about  the  influence  of  radium  ou  the  cancer  cell  and  on 
this  resistance.  First  of  all,  we  know  that  radium — and 
when  I  speak  of  radium  I  speak  of  other  radio-active 
bodies  as  well — has  the  power  of  influencing  cell  multipli- 
cation and  development.  It  would  take  too  long  if  I  were 
to  go  fully  into  the  evidence  in  favour  of  that  conclusion. 
It  lias  been  proved  experimentally,  as  yon  well  know. 
It  has   been   shown   tli.at   radium    emanations   can   both 


stimulate  and  check  cell   growth.     It  is  to  its  power  of 
checking  cell  growth  that  1  especially  refer  just  now. 

'J'lie  second  si'eat  fact  about  radium  and  cancer  is  thi.s 
—that  the  jiower  of  radium  in  clieckiug  cell  multiplica- 
tion and  growth  is  greater  upon  the  cells  of  malignant 
tumours  than  upon  the  normal  physiological  cells  of 
our  body.  It  is  a  very  difficult  thing  to  estimate  precisely 
that  power,  but  Dr.  Kuss,  wlio  has  been  working  at  tlie 
Middlesex  Hospital  Cancer  Research  Institution,  tells  me 
that  he  has  satisfied  liimself  that  the  power  of  radium 
emanations  over  the  life-history  of  a  cancer  cell  is  twenty 
times  as  great  as  it  is  over  the  li/e-history  of  a  leuoocyte. 
But  he  lias  obtained  certain  evidence  of  this  pov.-er 
which  carries  us  even  a  step  further  than  that.  Ho 
has  found  tliat  the  influence  of  radium  emanations  upon 
the  multiplication  of  cells  is  seven  times  as  great  wlicu 
applied  during  the  actively  dividing  stage  of  the  cell  as 
when  applied  during  the  resting  period.  This  shows  that 
the  influence  of  radium  upon  the  actual  life  and  divi.sion 
of  a  cell  is  something  very  direct,  working  without  the 
iuterventidu  of  any  other  forces.  It  is  not  the  resultant 
of  a  number  of  co-operatiug  forces;  not  the  result  of 
any  link-like  action  of  a  succession  of  processes  of  meta- 
bolism, but  is  the  direct  power  of  the  radium  upon  the 
nucleus  iu  which  tlie  division  of  the  cell  starts.  No  one 
has  yet  thrown  any  light,  so  far  as  I  know,  upon  the 
actual  determining  factor  in  the  division  of  the  imcleus 
and  the  subsequent  changes  accompanying  cell  growth. 
But  at  any  late  scientific  men  have  pushed  their  re- 
searches far  enough  to  show  that  vadium  not  only  checks 
it  and  has  a  great  power  over  it,  but  that  it  has  this 
direct  influence  upon  the  multiplication  of  the  cell,  and 
that  its  action  is  much  more  intense  when  applied  at 
the  moment  of  division  than  when  applied  at  the  resting 
moments. 

The  next  point  that  I  wish  to  refer  to  is  the  influence  of 
radium  upon  the  immunity  reaction — the  resistance  of  the 
tissues  to  the  growth  and  propagation  of  cancer.  Dr. 
Bashford,  iu  his  latest  report  upon  tlie  Imperial  Cancer 
Research  Fund,  has  made  the  categorical  statement 
that  tissue  reaction  induced  by  normal  tissues  and  by 
tumour  tissues  is — I  use  his  words  —  "identical  in 
nature."  Th  ^y  are  not  merely  similar,  but  they  arc 
actually  the  same.  Now  Dr.  Russ  tells  me  that  he  has 
shown  that  radium  emanations  can  afifect  the  immunity 
reaction  power  of  tumour  tissue  ;  they  can  affect  it  to  the 
extent  of  destroying  it.  But  this  effect  of  radium  einana 
tions  is  the  result  of  larger  dosage  and  longer  influence 
than  are  necessarj'  for  tlie  demonstration  of  the  cell- 
inhibiting  pov.'cr.  Radium,  therefore,  can  check  the 
growth  of  a  cancer  cell  without  lessening  the  immunity 
reaction  of  the  tissue,  but  it  pushed  too  far  it  can  both 
kill  the  cancer  cell  and  at  the  same  time  destroy  the 
immunity  reaction  power  of  the  tumour  tissue.  That  is 
an  observation  of  most  fundamental  importance. 

It  may  be  of  interest  to  describe  the  experiments  on 
which  Dr.  Russ  bases  that  statement.  He  has  taken  a, 
thin  slice  of  mouse  cancer  and  exposed  it  to  radium 
emanations  for  an  hour.  On  inoculating  poitions  of  the 
tumour  thus  briefly  irradiated  into  mice  he  finds  the 
results  are  negative — the  power  of  self- propagation  of  the 
cancer  cells  has  been  desti-oyed  by  the  radium  emanations. 
But  if  mice  after  inoculation  with  portions  of  this  irradiated 
tumour  are  inoculated  with  portions  of  other  mouse  cancers, 
the  results  are  also  negative,  showing  that  the  power  of 
tlie  cancer  tissue  to  produce  an  immunity  reaction  has  not 
been  influenced  by  the  radium.  He  then  repeated  these 
experiments,  hut  exposed  the  sUce  of  mouse  cancer  to  the 
radium  emanations  for  twenty-four  hours.  It  was  now 
found  that  not  only  had  the  power  of  growth  of  the  caucet 
cells  been  destroyed,  but  its  immunity-producing  power 
was  also  destroyed.  For  mice  treated  with  this  long-irra- 
diated cancer  tissue  sliowcd  no  special  immunity  when 
inoculated  with  other  mouse  cancers. 

Thirdh',  I  would  venture  to  remind  yon  that  while  this 
discussion  is  on  the  gamma  radiations  in  surgery,  we  ninst 
not  overlook  the  fact  th.at  the  alpha,  beta,  and  gamma 
radiations  of  radiumdiffer — I  was  going  to  say  tmjij  differ — 
in  one  great  feature — namely,  in  their  power  of  penetration. 
The  alpha  rays  have  hardly  any  penetrating  power,  the 
beta  rays  very  little,  the  gamma  rays  very  much.  That 
is  the  great  distinction  which  underlies  our  use  of  this 
remedy.     But  while  these  rays  differ  iu  this  way,  wo  have 
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alongside  it  the  fact  that  the  less  penetrating  rays  are 
luorp  flesti'uctive  than  those  of  gieatcv  peuetratiou. 

When  we  come  to  apply  th:s  in  oiu-  practice  vvc  have  to 
lemenjber  that  in  vatlium  euiauatious  we  are  dealing  with 
an  agent  which  has  the  power  both  of  stimulating  and  oJ 
inhibiting  cell  division,  and  while  it  can  destroy  the 
power  of  propagation  of  the  cancer  ceil,  can  also  destroy 
other  living  cells.  Happily,  that  power  is  exerted  later 
than  its  power  on  cancer  :  living  physiological  tissues 
have  greater  power  of  resistance  than  have  patliological 
tissues.  Further,  radinm  emanations  can  iutlueuce  the 
immunity  reaction  of  animal  tissues  it  a  larger  dose  is 
applied  than  is  necessar5-  to  inhibit  the  growth  of  a  cancer 
cell.  It  is  upon  these  tw  o  facts  that  we  have  to  base  our 
therapeutic  use  of  the  remedy.  It  is  evident  that  radium 
is  a  two-edged  therapeutic  agent.  Granted  its  power  oi 
■■  Cluing  "  cancer,  it  can  also  burn  the  patient.  Granted  its 
power  of  checking  the  growth  of  the  cancer,  it  can  also 
destroy  the  immunity  against  the  cancer  which  the 
animal  had  before.  Capable  cf  doing  good,  it  is  also 
c.apable  of  doing  harm,  and  evidently  we  must  use  this 
rouedy  with  sjiecial  precautious. 

In  the  first  place,  we  must  bring  our  radium  emanations 
to  act  upon  the  tumour  tissue  as  directly  and  as  imme- 
diately as  we  possibly  can.  We  must  iiut  the  radium  inio 
the  malignant  growth  if  we  are  to  use  it  not  only  to  the 
most  advantage  in  cliecking  the  growth  of  the  cancer,  but 
with  the  gi-eatest  safety  as  regards  the  patient's  other 
tissues.  That  is  the  advantage  of  radium  over  .r  rays. 
When  used  for  a  perfectly  superficial  growth — a  growth 
absolutely  on  the  surface — it  is  doubtful  whether  there  is 
any  advantage  in  one  over  the  other.  But  inasmuch  as  we 
cannot  easily  put  jiotent  r  rays  into  a  deep  tissue  without 
any  risk  whatever  of  affecting  the  tissues  lying  super- 
ficially to  it,  while  wo  can  do  that  with  radium,  it  follows 
that  radium  has  that  certain  superiority  over  ./■  rays.  But 
I  want  to  insist  that  radium  should  be  applied  it>to  a 
malignant  growth,  rather  than  on  a  healthy  surface  over 
a  malignant  growth.  I  have  seen  sitccesses  by  that 
methocl,  but  1  am  ( onvinccd  of  this,  that  the  real  value 
of  radium  is  obtaii.e  1  when  it  is  put  into  the  growth 
if  the  growth  is  not  actually  on  the  surface  of  the  body. 
and  not  when  it  is  aj)plied  to  the  surface  iu  the  hope 
that  its  influence  will  penetrate  through  the  healthy 
tissues. 

The  second  great  practical  point  is  that,  radinm  having 
this  power  of  checking  the  cancer  cell  growth  at  one 
stage,  and  at  a  later  stage  injuring  the  tissue  reaction  o£ 
the  patient,  v.e  must  be  careful  to  use  it  sufficient!}'  to 
influence  cell  growth  and  not  enough  to  injure  the 
tissue  resistance  or  the  immunity  reaction  of  the  tissues, 
AVe  have  got  to  hit  the  mean  bstween  one  and  the  other, 
and  we  must  be  on  our  guard  against  using  radium  too 
long  at  a  time.  We  nius;t  trj'  to  use  it  so  as  to  got  its 
advantage,  but  not  for  so  long  a  time  or  so  powerfully  as 
to  suffer  the  disadvantage  of  which  it  is  capable.  Most 
workers  have  had  experience  of  the  disastrous  effects 
which  are  possible,  and  we  know,  too,  that  these  effects 
may  be  very  late  in  making  their  appearance.  They  tell 
us  in  Paris  of  a  case  of  j-ray  dermatitis  which  only 
appeared  fourteen  years  after  the  use  of  the  :r  rays,  and  of 
another  cisc  in  which  the  disease  appeared  after  three 
years.  Such  statements  should  make  ns  very  cautious 
in  our  use  of  this  remedy. 

Sir  Alfred,  in  conclusion,  went  on  to  describe  some  of 
the  per.sonal  experiences  he  had  had  iu  the  use  of  radium. 
One  case  was  that  of  a  woman  admitted  to  the  Middlesex 
Hospital  cancer  ward  with  a  malignant  growth  of  the 
right  tonsil,  which  interfered  ver3-  much  with  her 
breathing  and  deglutition.  He  introduced  into  it  a  dose  of 
radium  on  one  occasion  only,  and  the  growth  eutirely 
disappeared.  It  was  now  ditncult  to  say  on  which  side  of 
the  fauces  the  disease  had  been.  Fourteen  mouths  ago  a 
yonug  man  came  to  him  with  a  spindle-celled  periosteal 
sarcoma  of  the  lower  end  of  the  shaft  of  the  femur. 
He  cut  down  to  it,  and  put  iu  a  tube  of  radium  which 
he  left  there  for  twenty-four  Ijours,  and  a  month  later 
he  cut  down  upon  it  again,  took  out  another  piece  of 
growth,  and  found  that  the  sarcoma  cells  were  very  much 
degenerated.  A  second  application  of  vadium  completed 
the  recover}-,  and  the  man  was  now  at  work  feeling  quite 
well,  and  tliere  had  certainly  been  no  growth,  and  the 
swelling  was  ossified. 


He  had  under  his  cai-e  at  the  present  time  a  young  girl, 
also  with  periosteal  sarcoma  of  the  lower  end  of  the  femur, 
whose  parents  refused  the  ordinary  surgical  treatment 
of  amputation  of  the  limb.  Three  weeks  ago  he  intro- 
duced some  radium  in  three  tubes.  The  case  was  still 
uncier  treatment,  but  there  had  been  dimiuutiou  iu  the 
circumference  of  the  limb  already,  and  the  patient  had 
entirely  lost  her  pain.  It  v>-as  not  a  case  of  cure,  but  ho 
mentioned  it  as  one  of  the  clinical  experiences  which  led 
him  tosupport  the  laboratory  view thatradium emanations 
had  the  power  of  cheeking  the  growth  of  malignant 
tumours. 

A  p.aticut  came  to  him  several  weeks  ago  at  the  liospital 
with  a  scirrhous  carcinoma  of  the  right  breast.  It  was 
obviously  a  case  unsuitable  for  operation.  He  introduced 
a  tube  of  radicm  into  the  lump,  and  the  growth  had 
almost  vanished.  At  the  same  time  he  had  treated  some 
glands  above  the  clavicle,  and  he  was  glad  to  say  that 
these  glands  also  had  disappeared. 

.Another  case  was  one  of  squamous  epithelioma  in  the 
upper  jaw  with  an  enlarged  gland  in  the  neck.  The 
tumour  filled  up  the  nasal  foss.a  on  the  left  side.  A  three- 
fold introduction  of  radium  had  eutirely  removed  this 
growth.  He  cut  oat  the  gland  in  the  neck,  and  found  id 
was  typical  squamous  epitlielioma. 

Then  he  had  a  patient  whom  he  saw  from  time  to  time, 
with  a  large  rapidly  growing  tumour  in  the  right  iliac 
fossa.  He  had  introduced  radium  into  that,  and  it  had 
got  very  nuich  snuiller.  Iu  that  case  he  had  experienced 
one  of  the  drawbacks  of  radium-therapy.  He  had  used 
the  radium  a  little  iu  excess,  and  at  three  punctures  of 
introduction  were  small  sloughs,  unfortunately  giving  con- 
siderable pain  to  the  patient — tough,  dry,  immobile  sloughs, 
which  showed  no  tendency  to  separate. 

A  woman  iu  his  cancer  ward  came  in  with  malignant 
disease  of  the  ovaries.  The  abdomen  was  opened  to  see 
if  it  was  possible  to  remove  the  growth,  which  proved  to 
be  completely  adherent.  This  tumour  was  steadily 
growing,  and  he  thought  he  would  try  the  influence  of 
radium  upon  it.  He  therefore  introduced  a  tube  for 
twent}--four  hours.  Her  pain  was  better — he  did  not  laj' 
much  stress  upon  that,  because  whatever  one  did,  there 
was  almost  sure  to  be  some  response  of  tl;e  kind — and 
the  tumour  diminished  in  size  quite  appreciably.  He 
repeated  the  dose,  and  it  had  the  same  happy  result,  and 
he  repeated  it  again,  but,  unfortunately,  soon  after  the 
third  dose  of  radium,  the  wound  through  which  he  had 
introduced  the  second  tubs  of  radium  ulcerated,  and  an 
intestinal  fistula  formed.  The  influence  of  the  radinm, 
unhappily,  was  not  only  exercised  for  good  upon  the 
ovarian  tumour  which  it  had  checked,  but  it  had  also 
burnt  into  the  adherent  bowel.  All  further  interference 
was  stopped,  and  ultimately  the  patient  died. 

A  woman,  who  had  a  tibro-sarcoraa  of  the  thigh  removed 
at  another  hospital,  came  up  with  an  enormous  recni'rence 
in  the  calf  of  the  leg.  and  refused  amputation.  She  had 
had  two  doses  with  three  tubes  of  radium  on  each 
occasion,  at  about  four  weeks'  interval.  The  bosses  froni 
the  sm-face  had  all  disappeared,  and  the  circumference 
of  the  leg  had  become  two  inches  less. 

Another  case  was  one  of  malignant  growth  in  which 
the  ovaries  were  removed  by  two  operations,  and  then 
there  was  recurrent  growth,  wliich  the  surgeon  attempted 
to  remove  at  a  third  operation.  The  intervention  was 
unsuccessful,  and  the  surgeon  said  he  could  do  no  more. 
The  patient  haiipened  to  coma  and  see  him  (Sir  .Alfred), 
when  it  was  fouud  that  the  growth  had  risen  nearly  up 
to  the  umbilicus,  with  glands  in  both  groins.  Through 
the  kindness  of  Dr.  Pinch  at  the  Piadium  Institute  she 
was  treated  with  radium  plates,  and  the  growth  had  all 
absolutely  disappeared.  There  ^vas  no  trace  of  any  of  the 
tumour,  and  she  had  since  enjo^'ed  excellent  health.  It 
was  a  splendid  tribute  to  the  influence  of  vadium,  even 
when  applied  by  means  of  radium  plates. 

My  last  word  (said  Sir  Alfredi  must  be  this :  that  we 
must  speak  v.ith  the  greatest  caution  and  reserve  of  the 
influence  of  radium  as  a  therapeutic  agent.  Our  know- 
ledge —  our  really  intimate  biological  knowledge  —  of 
these  diseases  is  so  incomplete.  'ft'e  do  not  know  the 
actual  cause  of  cancer ;  we  do  not  know  th.e  actual 
conditions  upon  which  its  growth  really  depend.s.  And, 
on  the  other  hand,  we  are  only  at  the  threshold  of  our 
knowledge  of  the  po\iers  of  these  wonderful  i-adio-activo 
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bodies,  of  which  vacliinn  stands  supi-emc.     We  do  know  i 
enough  to  say  that  it  has  perils  as  well  as  advantages,  and  ' 
in  view  of  that  donhlc  mist  of  ignorance  that  hangs  about  ] 
this  subject  it  behoves  every  one,  while  looking  forward 
with  hope  and  working  with  enthusiasm,  wliich    is   the 
great  aid   to  successful  work,  to  speak  with  the  utmost 
reserve. 


II. — EoBERT  Abbe,  ^I.D., 

Snrgeou.'Ncw  York  Caucev  ITosiiital;   Professor  of  Rurgory.  Xew 
York  Post-Graduate  Medical  Scliool. 

Dr.  Abbe  agreed  with  Sir  Alfred  Pearce  Gould  that  the 
subject  was  full  of  stumbling-blocks,  and  tliat  the  funda- 
mental principles  liad  not  yet  been  fully  grasped  anj'  more 
than  the  cause  of  cancer  had  been  unravelled. 

We  meet  with  a  great  many  mishaps  (Dr.  Abbe  con- 
tinued), and  these  are  most  instructive.  The  suffering  of 
the  patient  and  our  failnre  to  cure  the  disease  are  only  a 
stimulus  for  us  to  go  on  and  study  our  failures.  It  is  from 
that  point  of  view  that  I  can  speak  this  morning  of  one 
fundamental  principle,  although  it  differs  a  little  from  the 
hue  of  thougbt  which  Sir  Alfred  has  initiated.  Some 
ten  years  ago  I  began  my  worli  on  radium-therapy  after 
twenty-five  years  of  incessant  surgical  work.  Forget  for  a 
moment  that  the  knife  will  cut  out  and  the  electric 
cautery  will  destroj'  tumours.  In  this  way  the  patient 
is  sometimes  cured,  but  the  disease  is  never  cured ;  it  is 
only  removed.  An  agent  which  will  cure  the  disease  will 
be  one  which  produces  a  retrograde  action  upon  the 
tnaliguant  overgrowth,  while  it  does  not  produce  an 
equally  potent  effect  upon  the  normal  tissues  surrounding 
it.  Now  we  come  to  the  consideration  of  the  vital  force 
which  actuates  the  cell.  When  I  began  mv  study  of 
radium  I  repeated  most  of  the  biological  experunents,  and 
for  years  I  worked  at  the  problem.  The  influence  of 
radium  on  seeds  and  bulbs  is  most  interesting.  If  a 
parcel  of  seeds  are  exposed  to  radium  action  it  will  soon 
be  apparent  on  planting  them  that  they  have  been  efi'ec- 
tually  influenced,  the  degree  of  vital  force  which  is  lost 
after  over-exposure  depending  ou  the  duration  and  in- 
tensity of  the  irradiation. 

I  liave  made  experiments  in  this  direction  which, 
I  venture  to  think,  are  fundamental  in  their  illustration 
of  these  problems.  I  allowed  a  little  series  of  layers  of 
oats,  each  layer  separated  by  a  quarter  of  an  inch  from  the 
next,  to  have  the  radium  playing  upon  them  for  a  week, 
and  then  planted  them  carefully  in  rows  corresponding  to 
the  distances  from  which  each  of  the  layers  had  been 
radium ized,  together  with  two  rows  which"  had  not  been 
radiumized  at  all.  These  were  allow-ed  to  grow  for  one 
month,  at  the  end  of  which  time  the  average  height  was 
about  one  foot.  The  two  rows  which  Ijad  been  nearest 
to  the  radium  were  killed.  The  third  row,  which  was 
half  an  inch  away,  was  devitalized.  The  fourth  to  the 
seventh  rows,  whicli  had  been  from  an  inch  and  a  half  to 
throe  inches  away,  were  most  perfect  in  growth.  Theso 
four  rows  had  been  stimulated,  growing  larger,  thicker, 
and  richer  in  colour  than  the  rows  which  had  not  been 
radiumized.  In  the  rows  the  seeds  of  which  had  been  at 
four  inches'  distance  from  the  radium  there  was  again 
apparent  a  devitalizing  effect,  so  that  the  nineteenth  row 
was  the  poorest  row  of  all  except  for  tlie  two  front 
rows  which  had  been  destroyed.  This  suggests  how 
the  stinmlating  and  depressing  action  of  the  radium  can 
be  localized.  I  have  also  tried  the  effect  of  a  time  and 
not  a  distance  irradiatiuu.  and  in  this  case  also  the 
same  effect  took  place.  After  ten  or  fourteen  hours' 
irradiation  the  effect  was  that  of  overgrowth,  and 
beyond  that  there  was  a  depression.  If  this  is  true 
it  explains  many  cases  of  failure,  because  we  have 
an  aggravation  of  the  growth  of  the  cells  instead  of  a 
destruction  or  a  depression. 

Both  a  stimulating  and  a  retrograde  action  being  obtain- 
able from  radium,  certain  logical  deductions  follow  from 
the  seed  experiment.  We  may  destroy  a  tumour  by 
immediate  contact,  and  beyond  that  there  may  be 
stimulation.  But  if  one  does  not  produce  enough  radia- 
tion of  the  gamma  type  to  overcome  tho'  stimulating 
action  of  tho  rays  of  shorter  range,  all  attempts  to  cure 
tho  tumour  may  be  vitiated.  If,  for  example,  we  have 
only  given  enough  to  carry  the  stimulating  rays  to 
the   mai-gin,  we  may  produce   a   marginal  expansion  of 


the  tumour.  To  secure  a  pure  gamma  radiation  must 
be  our  aim. 

Speaking  of  his  personal  cases.  Dr.  Abbe  said  that  with 
gamma  radiation  the  most  striking  and  simple  instances 
of  cure  were  tliose  of  warts.  There  was  no  papilloma 
of  any  part  of  the  body,  from  the  typical  pajjillomas 
which  looked  oftentimes  liked  cancer,  which  could 
not  bo  cured  by  means  of  gamma  rays.  Tho 
laryngeal  papillomas  were  cured  to  perfection.  He  in- 
stanced the  case  of  a  girl,  17  years  of  age,  who  lost 
her  singing  voice,  and  afterwards  had  aphonia.  There 
wero  papillomas  in  one  vocal  cord,  and  tho  case  was 
at  first  pronounced  fibroma.  Then  in  a  few  ■weeks  came 
an  enormous  development  of  true  ijapilloma,  covering 
largely  the  vocal  cords,  with  more  or  less  loss  of  the  po\\  er 
of  breathing,  and.  of  course,  no  voice.  He  tried  radium 
upon  this  girl's  throat,  giving  her  an  anaestihetic,  and 
putting  100  mg.  between  the  vocal  cords,  holding  it  there 
for  thirty  minutes.  In  two  mouths  the  voice  was  normal, 
in  four  months  she  had  the  true  range  of  scale,  and  now, 
years  afterwards,  her  voice  was  as  perfect  as  ever,  and 
she  was  able  to  sing  quite  well.  Another  case  of  the  same 
sort  extended  over  to  the  adenoids.  Here  again  tlie  voice 
was  lost,  and  this  case  also  cleared  up  absolutely  under 
radium  treatment.  .Another  patient,  an  elderly  lady,  had 
enormous  papillomas  in  her  larynx  which  had  existed  for 
yeais.  So  troublesome  were  they  that  twice  a  year  she 
)iad  to  undergo  an  operation  in  order  to  be  able  to  breathe. 
She  came  to  iiim  four  years  ago,  when  he  applied  radium, 
and  one  cord  cleared  up  and  gave  no  moie  trouble.  For 
three  years — although  previously  she  had  had  to  come  up 
every  six  months  for  operation — she  required  notliing 
to  be  done  to  her ;  and  although  there  were  .still  some 
papillomas  left,  be  liad  no  doubt  that  if  he  had  put 
in  more  radium  tlie  condition  would  have  cleared  up 
absolutely.  The  fact  was  that  they  were  dealing  with 
an  enormous  hypertrophic  cell  growth.  It  was  a  living 
coll,  which  bj'  its  riotous  overgrowth  produced  a.  de- 
structive tumour.  Perfect  phonation  returned  in  the 
cases  he  had  instanced. 

Speakingof  the  burying  of  radium  tubes,  Dr.  Abbe  quoted 
his  lirst  case,  nine  ye.irs  ago.  of  an  enormous  hypertrophic 
thyroid,  in  whijli  he  practised  the  insertion  of  a  radium 
tube.  That  case  had  never  shown  the  slightest  tendency 
to  relapse.  There  was  in  radium  a  subtle  power  to  affect 
hypertrophic  tissues  of  cell  development.  Cases  of  cancer 
behind  the  ear  were  very  common,  and  wonderful  relief 
was  afforded  by  laying  the  radium  tube  upon  the  growth 
and  giving  from  one  to  three  or  four  hours"  exposure.  Ouo 
case,  of  which  he  showed  recent  photographs,  was  treated 
six  years  ago,  and  the  result  was  a  perfectly  smooth 
beautifnl  scar,  illustrating  the  effect  upon  the  tissues 
at  the  corner  of  the  eye.  A  plastic  operation  would 
have  involved  an  extensive  excision.  In  another  case  of 
typical  carcinoma  lie  cut  away  all  that  he  could  and 
radiumized  the  wound  for  eight  hours.  The  wound  closed 
perfectly. 

Kadium  had  the  power  of  curing  .t  ray  lesions.  Ho 
showed  the  photographs  of  the  hands  of  a  gentleman  who. 
for  fifteen  years,  had  been  a  maker  of  .'-ray  tubes.  Both 
hands  were  covered  with  small  epitheliomas  caused  by 
the  rays,  and  theso  were  cured  by  radium,  wliich  was 
applied  for  from  fifteen  to  forty-five  minutes  on  each  one. 
Every  one  of  them  dropped  off  perfectly  in  one  month, 
leaving  the  smooth  healthy  skin.  The  gamma  radiation 
was  spoken  of  as  being  the  equivalent  of  the  radiation 
from  the  ,i-ray  tube,  but  it  was  not  the  same  gamma 
radiation.  He  instanced  a  case  of  sarcoma  of  the  lower 
eyelid,  sent  to  him  after  some  weeks  of  Koentgenray 
ti-eatment.  This  yielded  to  radium  withiu  a  few  weeks, 
and  it  was,  not  possible  to  say  on  wliich  eyelid  it  had 
existxl.  Combined  x-ray  and  radium  treatment  was 
promising,  since  gamma  radiation  was  the  factor  in 
Ijoth  agents,  and  the  one  was  complementary  to  the 
other. 

He  showed  linally  a  photograph  of  a  case  of  giant  cell 
sarc.omartlestroyed  nine  years  ago  by  means  of  radium, 
and  a  recent  photogi-aph  which  testified  to  the  enduring 
nature  of  the  cure.  The  pain  encountered  in  some  of  theso 
cases  should  not  be  regarded  in  the  light  of  a  discoui'age- 
ment.  It  was  due  to  excessive  treatment.  If  they  waited 
patiently  tlu  y  would  find  it  subside,  and  then  they  were 
ready  for  the  final  cure. 
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OX  THE  IXDIC'ATIOXS  FOR  RADIATIOX  BEFORE, 
DURING,  AND  AFTER  OPERATION  FOR  CANCER. 
While  all  ladio-tbeiapeutists  agree  as  to  the  value  of  ray 
treatment  in  cancer,  they  are  not  altogether  at  one  ri- 
•»ardiug  the  time  at  which  it  should  be  applied.  Lcduc. 
for  example,  is  a  believer  in  lengthy  preoperative  raying, 
and  roundly  condemns  post  operative  applications.  In 
this  latter  view  he  is  at  variance  with  most  .r-ray  workers 
of  not«.  Knox.  Morton,  and  Skinner — to  cite  a  few 
instances — arc  convinced  of  the  value  of  irradiation  sub- 
sequent to  surgical  removal:  and  the  last-inentioued 
authority  (Skinner)  is  further  of  opinion  that  pre- 
operative exposures  are  harmful. 

The  niaiu  arguments  against  preoperative  irradiation 
are  three  in  number.  The  first  is.  that  parts  which  have 
been  exposed  to  rays  do  not  recover  well  from  surgical 
trauma.  The  second — which  might  be  urged  with  equal 
propriety  agaiust  any  form  of  ray  treatment  in  cancer — is 
that  the  deeper  parts  of  the  growth  may  be  actually 
stimulated.  Thirdly,  it  is  said  that,  once  a  diagnosis  of 
malignancy  is  arrived  at.  it  can  never  be  in  the  patient's 
interest  to  delay  operation  even  for  a  few  days. 

The  first  objection — that  tissues  do  not  heal  well  after 
irradiation— is.  I  feel  sure,  a  legacj-  from  the  past,  when 
surgeons  were  sometimes  called  upon  to  operate  in  cases 
where  the  integument  had  been  rendered  blue  and  un- 
healthy by  excessive  exposure  to  soft  uufiltered  i-ays.  As 
I  pointed  out  at  Liverpool  last  year.'  the  cttect  of 
moderate  doses  of  hard  rays  is  to  stimulate  the  activity  of 
normal  tissues,  while  depressing  the  pseudo-embryonic 
cells  of  a  malignant  growth.  A  part  which  has  been 
moderately  exposed  to  x  rays  will  recover,  if  anything, 
more  quickly  from  an  opei-ation  than  one  which  has  not 
been  so  exposed. 

As  to  the  alleged  risk  of  exciting  deep-lying  cancer  cells 
to  increa.sed  mitosis,  with  modern  techuique  a  dosage 
inimical  to  such  cells  can  be  made  to  reach  auj'  part  of 
the  interior  of  the  body. 

Lastlj-,  there  is  the  statement  that  to  delay  surgical 
interference  is  never  justifiable.  This  is  not  argument, 
but  dogma,  a  surgical  ipse  dijcii  which  it  is  high  time  to 
examine  on  its  merits  iu  the  light  of  present-day  know- 
ledge. It  is  true  that  Leduc  has  already  challenged  the 
doctrine,  but  in  such  an  extreme  manner  as  to  discredit 
his  attack. 

Radio-therapy,  as  at  present  practised,  is  no  substitute 
for  surgery,  and  any  prolonged  course  of  treatment 
before  operation  is  certainly  to  be  condemned.  Xever- 
theless.  I  would  venture  to  suggest  that  even  early  cases 
of  cancer — cases,  that  is,  in  which  the  least  percentage 
of  recurrences  takes  place — shotdd  undergo  a  radio  thera- 
peutic preparation. 

W"e  know  that  whenever  and  wherever  the  knife  is 
employed  there  is  always  a  risk  of  disseminating  malignant 
cells,  which  subsequently  take  root  and  flourish.  It  is  not 
to  be  supposed,  however,  that  this  colonization  is  allowed 
to  take  place  without  opposition  on  the  part  of  the  invaded 
tissues.  Many  of  the  would-be  settlers  are  no  doubt  slain 
before  the}"  are  able  to  propagate  their  kind.  Some, 
nevertheless,  usually  escape,  but  if  these  specially  vigorous 
cells  were  subjected  to  previous  radio-therapeutic  attack, 
their  chances  of  post-operative  survival  would  be  materially 
lessened.  A  cancerous  tumour  in  au  early  stage  presents 
an  opportunity  for  x-ray  therapy  which  is  never  repeated. 
The  enemy  is  concentrated  in  close  order,  and  can  be 
assaulted  in  force.  Every  cancer  cell  which  escapes 
i-emoval  will  then  be  in  a  devitalized  condition,  and  in  the 
presence  of  tissues  whose  resisting  power  has  been  artifi- 
cially heightened.  It  is  interesting  to  note  here  that 
mouse  cancer  which  has  been  exposed  to  radium  is  grafted 
with  difficulty  or  net  at  all  into  fresh  hosts. 

As  to  the  time  necessary  to  accomplish  this  combined 
depression  of  malignant  and  exaltation  of  normal  tissues, 
in  the  absence  of  clinical  data  we  have  only  analogy  to 
guide  us.  The  dosage  may  be  taken  as  that  usnally 
uecessary  to  bring  about  the  first  definite  sign  of  improve- 
ment in  an  ordinary  case  of  recurrent  inoperable  growth. 
Every  radiologist  will  have  his  own  i.leas  on  this  subject : 
personally,  I  think  that  eight  or  nine  sittings,  spread  over 
about  three  weeks,  may  be  regarded  as  a  working  basis. 


r,  I  have  dealt  with  tnmonrs  seen  first  in  an  early 
stige— cases  in   which   surgeons  claim  considerable  per- 
I  have  not  ventured  to 


So  far, 

per- 
manent success.  I  have  not  ventured  to  do  more  than 
sttggest  pro-opei  alive  raying  under  such  circumstances. 
When,  however,  we  come  to  deal  with  patients  first  seen 
under  less  favourable  conditions — where  there  is  already 
considerable  pain,  physical  depression,  and  perhaps  com- 
mencing ulceration — I  think  there  is  ground  not  only  for 
suggestiug  but  for  strongly  nrgiug  preparatory  radio- 
therapeutic  treatment.  Such  cases,  while  not  mechani- 
cally inoperable,  are  looked  upon  by  surgeons  as,  for  the 
most  part.  Ultimately  hopeless.  The  friends  are  usually 
told  that  from  six  months  to  a  year  is  the  limit  of  life  ; 
delay  for  preparatory  raying  can  therefore  scarcely  make 
mattci-s  much  worse. 

Patients  of  tiiis  type  are  sometimes  themselves  told  tlie 
truth,  or  are  strong-miuded  enough  to  drag  it  from  their 
advisers.  Not  infrequently  they  refuse  an  operation 
which  holds  out  but  little  prospect  of '  actual  cure,  and 
betake  themselves  to  the  radiologist  for  palliative  treat- 
ment. The  majority  improve  at  first  in  a  wonderful 
manner — tumours  dimiuish  iu  size,  paiu  vanishes,  and  the 
body- weight  increases  week  by  week.  After  about  two 
months  thej-  seem  to  the  uninitiated  to  be  on  the  highway 
to  recovery.  Now  is  the  time  to  operate;  aud  let  tlie 
incision  be  not  less  wide  aud  deep  because  of  the 
retrogression  which  has  occurred. 

At  this  point  we  may  have  trouble  with  the  patient  and 
his  friends:  they  cannot  .see  why  the  risk  of  an  operation 
should  be  incurred  when  everything  is  going  on  so  well. 
It  is  our  duty  to  insist,  for  we  "know  that  while  it  is  true 
that  in  a  few  cases  apparent  cures  arc  accomplished  by 
radio-therapy  alone,  yet,  as  a  general  rule,  after  some 
months  the  disease  again  gets  the  upper  hand.  Slull  aud 
experience  is  needed  to  judge  the  proper  moment  for 
surgical  intervention ;  the  radiologist  siiould  retire  some 
weeks  before  the  crest  of  the  wave  of  improvement  has 
been  reached.  Once  this  point  has  been  passed  operation 
is  worse  than  useless. 

Surgeons  are  already  beginning  to  recognize  that  hope- 
lessly inoperable  cases  may  sometimes  be  rendered  oiierable 
by  radio-therapy.  From  this  it  is  surely  no  gi-eat  step  to 
an  admission  on  their  part  that,  whenever  tlic  ultimate 
prognosis  is  unfavourable  despite  operation,  the  radio- 
logist should  bs  called  in  to  i>repare  the  patient  for  his 
oi-deal. 

How  are  we  to  get  hold  of  such  patients  "?  Fortunately 
there  are  many  surgeons  willing  to  work  hand  in  hand 
with  us  ;  but  iu  not  a  few  instances  Ephraim  is  wedded  to 
his  idols.  There  remaius  the  general  practitioner.  Per- 
haps we  may  induce  him  to  call  the  radiologist  into  con- 
sultation before  hurrying  off  each  and  everj-  cancer  patient 
to  the  operating  surgeon.  By  so  doing  we  run  the  risk  of 
having  hard  things  said  about  our  intelligence,  aud  even 
our  moral  rectitude  may  uot  go  unchallenged.  But  if  we 
use  such  skill  and  learning  as  we  possess  with  a  single  eye 
to  the  benefit  of  those  who  suffer,  we  may  safeh*  disregard 
abuse. 

The  subject  I  have  just  dealt  with  bristles  with  con- 
troversy, and  I  am  glad  to  leave  i ;  for  less  contentious 
matters.  1  come  now  to  the  empli  y  uent  of  ,r  rays  during 
actual  operation  for  malignant  tumour.  We  are  indebted 
to  Dr.  Reginald  Morton  for  the  suggestion  that  a  full  dose 
shoidd  be  delivered  into  the  wound  before  the  flaps  are 
drawn  together.  Where  a  powerful  a-ray  plant  is  avail- 
able in  the  theatre  this  seems  to  me  a  most  valuable  sug- 
gestion. I  would  go  further,  aud  recommend  that  in  cases 
of  internal  growth  where,  on  opening  the  abdomen, 
it  is  fotmd  to  be  impossible  to  remove  the  whole  neo- 
plasm, a  part  should  bo  ablated  if  this  is  feasible,  and 
ar  rays  applied  to  the  remainder.  If  the  conditions 
prove  to  be  such  that  the  knife  cannot  be  used  at  all, 
then  the  wound  flaps  should  be  held  widely  apart,  and 
a  full  dose  of  rays  be  delivered  into  the  exposed  tumour 
mass. 

There  remains  to  be  considered  the  question  of  post- 
operative preventive  raying.  To  this  alone  a  lengthy 
jjaper  might  well  be  devoted,  hut  time  does  not  permit  me 
to  do  more  than  refer  briefly  to  a  few  important  points. 
Surgeons  are  ready  enough  to  send  cases  iu  which  there  is 
almost  a  certainty  of  speedy  recurrence,  but  hesitate  to 
.submit  those  which  tliev  consider  favourable.  This  atti- 
tude is  born  of  a  desire  to  ■•  let  well  alone."     It  i=  common 
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knowledge  that  x  rays  have  in  the  past  caused  skin  cancer, 
aud  it  has  been  stated  tliat  they  sometimes  stimulate  an 
existing  malignant  growth.  To  the  layman— using  the 
term  in  relation  to  our  speciality — all  rays  are  alike ;  yet  it 
would  be  as  reasonable  to  compare  theett'eot  of  an  injection 
of  salvarsan  in  syphilis  with  that  of  ar.senic  taken  in 
small  quantities  on  a  period  of  years,  as  to  judge  of 
the  action  of  hard  filtered  rays  therapeutically  apphed 
by  reference  to  the  results  of  prolonged  exposure  to 
soft  irritating  radiations.  It  should  be  our  business  to 
prove  that  postoperative  raying  never  does  harm,  and 
for  this  reason  we  must  be  careful  never  to  pusli  our 
treatment  beyond  the  stage  of  stimxdation  of  normal 
tissues. 

Preventive  irradiation  should  include  not  only  the 
original  tumour  area,  but  also  all  onjans  irhifh  c-rpcricnce 
teaches  us  are  likchi  to  hecome  the  scat  0/  metastatic 
(Je2}osits.  Such  a  wide  distribution  being  necessary,  it  is 
manifestly  impossiV)le  to  deliver  at  any  given  point  a 
dosage  actually  fatal  to  stray  cancer  cells;  some  amount 
of  depression  of  these  latter  is  all  that  can  be  looked  for. 
On  the  other  hand,  to  enhance  the  resisting  power  of  the 
body  tissues  is  well  within  the  power  of  a  quite  moderate 
amount  of  irradiation. 

In  prophylactic  i^ost-operative  raying  it  is  not  per- 
missible to  produce  any  reaction  beyond  a  slight  darkening 
of  the  skin.  As  to  the  method  of  spacing  the  applica- 
tions, I  believe  in  courses  of  seven  or  eight  sittings  crowded 
into  a  fortnight,  with  at  least  six  weeks'  interval  between 
each  series.  The  power  of  the  tissues  to  respond  to  i-ray 
stimulation  is  thus,  I  think,  better  conserved  than  if,  for 
example,  continuous  weekly  seances  are  administered  over 
long  periods. 

The  above  recommendations  apply  only  to  early  cases, 
where  operation  of  itself  can  secure  many  successes. 
"When  there  is  grave  reason  to  expect  a  speedy  recurrence, 
more  vigorous  measures  are  called  for.  In  fact,  the  bold- 
ness of  the  radiologist  should  be  commensurate  with  the 
prognostic  fears  of  the  surgeon. 

Patients  who  have  been  operated  on  for  cancer  are  not 
usually  sent  for  preventive  treatment  till  at  least  a  month 
has  elapsed.  Where  there  has  been  a  preparatory  course, 
this  delay  is  of  no  consequence ;  otherwise,  raying  sliould 
be  commenced  as  soon  as  recovery  has  taken  place  from 
the  initial  surgical  shock.  During  the  first  month  after 
operation  the  resistance  of  the  patient  is  probably  lower 
than  normal,  and  it  is  then  that  the  foundations  of  future 
trouble  are  laid.  I  have  found  that  if  one  proposes  to 
treat  a  rodent  ulcer  by  scraping  and  subsequent  irradia- 
tion, an  interval  of  even  ten  days  will  seriously  affect  tbe 
ultimate  result. 

Immediate  treatment  after  major  operations  is,  of 
course,  practicable  only  where  a  movable  apparatus  is  at 
hand.  Great  weakness  is  a  contraindication,  but  the 
presence  of  raw  granulating  surfaces  after  extensive 
ablation  of  the  breasts  and  axillary  glands  is  no  bar.  On 
the  contrary,  an  open  wound  will  heal  more  quickly  under 
ray  stimulation. 

Before  I  conclude  this  paper  I  should  like  to  repeat  that 
the  last  thing  I  have  in  my  mind  is  to  advocate  radio- 
therapy as  a  substitute  for  operation.  On  the  other  hand, 
ray  treatment  is  not  to  be  looked  upon  merely  as  a  means 
of  attaining  a  sort  of  pi-olonged  euthanasia.  Operators 
demand,  and  rightly  demand,  that  cases  shall  be  sent  to 
them  at  an  early  stage.  We  are  entitled  to  no  less 
consideration.  The  treatment  of  every  case  of  cancer 
should  be  undertaken  jointly  by  a  surgeon  aud  a  radio- 
logist, between  whom  the  closest  harmony  and  co- 
operation must  exist  if  the  patient  is  to  have  his  full 
ch.auce  of  life. 

The  implements  of  surgerj-  are  comparatively  simple, 
aud  have  changed  little  in  a  generation,  whereas  the 
weapons  which  we  employ  are  undergoing  constant  modifi- 
cation, and  could  be  made  a  life-study  in  themselves. 
Nevertheless,  if  we  wish  to  rank  as  the  equals  of  our 
surgical  colleagues,  wo  must  study  disease  no  loss  than 
electrical  technique,  and  a  treatise  on  cancer  should  come 
as  naturally  from  the  pen  of  the  radiologist  as  from  that 
of  the  surgeon.  Only  thus  can  we  enter  into  our  proper 
heritage  in  the  great  world  of  medicine. 

Reference. 
1  Br.iTiSH  Memcai.  Jocbnai.,  August  17tb,  1912.  p.  377. 


r\\— Frank  Fowt-er,  M.D.,  M.B.C.S., 

Medical  Officer  in  Charge  of  Electrical  Department,   Hoyal  Victoria 
and  West  Hants  Hospital,  Bournemouth. 

THE   TECHNIQUE    OF    X-RAY   TREATMENT    OF 

CAXCEE. 
Th.\t  a  certain  amount  of  success  has  attended  the  use  of 
X  rays  in  the  treatment  of  cancer  is  now  generally  admitted 
by  surgeons  as  well  as  radiologists,  and  it  is  our  duty  to 
find  out  how  the  results  attained  so  far  can  be  improved 
upon. 

I  propose  to  give  reasons  for  the  technique  which  I 
employ,  which  I  will  describe  as  fully  as  time  will  permit, 
in  order  that  they  may  be  subjected  to  adequate  criticism. 

Why  are  we  generally  successful  in  treating  a  secondary 
cutaneous  nodule  while  we  fail  to  benefit  ca"ses  of  deep- 
seated  cancer?  No  one  wUl  have  any  hesitation  in 
answering  that  in  the  latter  case  the  dose  of  rays  is  in- 
sufficient. I  believe  that  this  is  the  whole  truth,  and  that 
we  should  endeavour  to  increase  the  effective  dose  which 
reaches  the  tumour  :  (1)  By  increasing  the  skin-focus  dis- 
tance ;  i2)  by  cross-fire;  (3)  by  filtration  ;  (4)  by  the  use  of 
very  hard  rays.  Unfortunately  each  method  entails  more 
time,  trouble,  and  expense. 

1.  The  possibility  of  increasing  the  distance  of  the 
tube  from  the  skin  is  the  chief,  perhaps  the  only,  advan- 
tage .T  rays  possess  over  radium.  Tiie  wider  angle  of 
radiation  is  important,  as  well  as  the  greater  uniformity 
of  dose  that  the  deep  parts  receive  compared  with  the 
dose  at  the  surface.  Improvement  in  tubes  and  apparatus 
having  made  possible  the  greater  skin-focus  distance,  I 
have  hopes  of  being  able  to  treat  cancer  of  the  liver  if  I 
can  keep  the  tube  far  enough  away.  In  any  case  I  believe 
it  is  impossible  to  get  satisfactory  results  without  the  aid 
of  powerful  modern  apparatus. 

I  take  9  in.  as  the  minimum  skin-focus  distance,  and  for 
tumours  of  greater  thickness  or  depth  12  in.  (15  in.  or 
more  would  be  better,  but  this  distance  entails  divided 
doses). 

2.  Multiple  direction  of  radiation  is  essential  to  the 
successful  treatment  of  a  tumour  of  any  appreciable  thick- 
ness, if  the  deeper  part  of  it  is  to  receive  an  effective  dose; 
and  also,  for  the  reason  that  all  lymphatic  glands  in  the 
area  should  lie  treated  in  every  case,  we  should  not  wait 
for  tlicm  to  become  obviously  infected. 

When  treating  a  scirrhns  of  the  breast  for  prophylaxis 
after  operation,  the  acar  or  wound,  the  axilla,  and  tlie 
supraclavicular  area  should  be  treated,  the  direction  in 
each  case  being  at  right  angles  to  the  other  two.  In  cases 
where  there  is  already  recurrence  of  the  growth  I  also 
give  a  fourth  dose  over  the  scapula.  Cancer  of  the  rectum 
I  treat  from  the  perineum  and  from  above  the  pubes, 
keeping  the  skin-focus  distance  as  great  as  possible. 
Glands  in  the  neck  can  be  rayed  from  two  directions  ou 
one  side,  aud,  if  uecessarj-,  from  the  other  side  as  well. 
I  do  not  think  there  will  be  much  difference  of  opinion 
about  these  two  points — skin-focus  distance  and  cross-fire. 
I  now  come  to  more  contentious  matter. 

3.  Filtration  of  the  rays  enables  us  to  give  a  larger  dose 
of  the  more  penetrating  rays  in  proportion  to  the  thick- 
ness of  the  filter,  provided  that  the  tube  is  Jiard  enough ; 
it  would  be  useless  to  attempt  to  give  a  pastille  dose 
through  1  mm.  of  aluminium  with  a  tube  capable  of  giving 
a  satisfactory  skiagram  of  a  hip-joint.  I  do  not  think  it 
matters  what  material  Ls  used  for  the  filter,  1/  the  dose  is 
measured  on  the  .ikiu  by  Bordier's  or  Hampson's  pastilles. 
The  skin  is  certainly  the  most  desirable  place  for  the  dose 
to  be  measured,  but  the  difiiculty  in  reading  small  differ- 
ences of  tint  has.  so  far,  impelled  me  to  continue  using 
Sabouraud's  pastilles,  placed  at  half  skin-focus  distance, 
and  in  this  case  a  metal  filter  must  be  used.  The  pa.stille 
is  placed  not  nearer  than  2cm.  to  the  wall  of  the  tube, 
and  the  filter  between  the  tube  and  the  pastille:  I  use 
aluminium  of  \  mm.  and  1  mm.,  increasing  the  thickness 
if  the  treatment  is  prolonged.  The  trouble  of  accurately 
measiuing  the  half  skin-focns  distance  is  the  onlj-  real 
objection  to  this  method.  I  have  heard  it  stated  that  the 
heat  from  the  tube  deepens  the  colour  of  the  pastille,  but 
the  filter  outs  off  the  heat  of  the  glass  wall,  aud  I  do  not 
find  the  metal  gets  appreciably  warm.  Another  objection 
was  that  secoudary  rays  from  aluminium  would  affect  the 
barium  plalino  cyanide  pastille,  which  I  believe  to  be  a 
physical  impossibility,  especially  at  1  cm.  distance. 
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It  is  undesirable  to  put  any  metallic  filter  on  the  skin  of 
tlie  patient,  as  tlie  secomlary  rays  may  be  dangeious ; 
tl;e  same  objection  applies  to  solutions  of  tiiugstate. 
Boilci-  felt  and  leatliei-  are  free  from  these  objections: 
only,  I  repeat,  if  these  are  used  tlic  pastille  must  be  placed 
on  the  skin;  neglect  of  tliis  point  seems  to  mo  to  be 
responsible  for  tlie  statement  tliat  it  is  impossible  to  cause 
a  deimatitis  if  sufficient  thickness  of  filter  is  used;  the 
C'llossal  doses  occasionally  reported  only  reach  the  skin  in 
inliuitesimal  amounts  when  tlicy  arc  rIv  'h  with  a  medium 
tube  through  thick  iiltcrs.  1  l)cli('ve  it  is  a  fact  that  these 
large  doses  liavc  all  been  mcasurcil  before  filtration. 

4.  It  lias  frecfuentlv  been  stated  that  a  substance  is  only 
affected  by  raj's  of  s  ;ch  quality  as  it  is  able  to  absorb.  I 
believe  this  statement  is  incorrect,  and  that  v.'e  have  been 
t)  seme  extent  misled  by  physicists,  who  to'.d  us  that 
thcoreticAlIy  rays  should  be  as  soft  as  possible.  Perhaps 
the  explanation  of  tlic  dift'crcnce  we  find  in  practice  is 
that  liard  rays  are  necessary  to  produce  in  the  tissues 
secondary  rajs  of  the  correct  ipialitj'  to  afi'ect  the  growth. 
That  verj-  hard  rays  do  affect  the  tissues  is  shown  iiy 
their  effect  on  cancer  and  mj'onia,  by  tlie  epilation  that 
follows  ti  eir  use,  and  by  the  dermatitis  that  a  sufficient 
dose  will  certainlj'  produce,  nor  do  f  confine  their  use  to 
thick  or  deeply-seated  tumours.  I  find  them  efficient  in 
some  diseases  of  the  skin,  such  as  psoriasis;  here  the 
amount  absorbed  nnist  be  very  small. 

Since  writing  this  I  have  read  a  paper  bj'  Dr.  Hernaman- 
Johnson,  in  which  he  verj'  ablj"  advocates  the  use  of  liard 
ray.'. 

Dosage. 

I  give  6  or  8  Holzkneclit  units  in  eacli  direction  once  a 
fortnight  for  trpatment,  and  once  in  throa  weeks  for  pro- 
phyla.\is,  the  «Iose  being  measured  after  filtration.  Tliis 
soon  causes  a  deep  brown  pigmentation  of  the  skin,  but 
.seldom  auj-  redness  ;  oidy  wlien  the  skin-focus  distance  is 
made  loo  great  to  get  a  full  doso  in  reasonable  time  do  I 
give  fiactioual  doses  at  shorter  intervals. 

Tubi  s. 
For  private  oases,  where  I  can  allow  half  an  hour  for 
each  patient,  I  use  Cyclops  tubes,  and  find  that,  Avith 
careful  seasoning,  I  can  get  them  to  stand  3  to  4  milliara- 
percs  without  overheating.  With  .V  mm.  aluminium  tliis 
current  gives  6  Holzkneclit  filtered  rays  in  five  to  six 
minutes.  With  1  mm.  aluminium  the  same  dose  takes 
ten  to  fifteen  minutes.  For  hospital  work  I  use  water- 
cooled  tubes  on  a  Snook;  after  long  use,  wlien  thej'  liavc 
become  deeply  purple,  thej-  will  stand  4  to  5  milliampcres. 
We  have  given  20  pastille  doses  in  one  afternoon  with  the 
same  tube.  I  only  soften  a  tube  when  the  current  begins 
to  spark  round  it.  An  alternative  spark-gap  of  20  cm.  is 
about  the  limit  of  harduess  it  is  convenient  to  use  with  our 
present  tubes.  To  get  4  milliampcres  through  such  a  tube 
strains  the  insulation  of  the  coil  and  condenser.  I  run  the 
break  as  fast  as  the  tube  will  allow;  reducing  the  speed 
will  harden  even  a  warm  tube. 

Duraiion  of  Trcalmcnf. 

Where  there  is  a  recurrence  to  be  treated,  the  duration 
is  indefinite.  I  have  some  few  cases  that  liave  been  able 
to  leave  oft'  treatment  and  remain  free  froiii  disease.  My 
partner,  Dr.  Saberton,  find  I  have  attempted  to  map  out 
a  route  for  prophylaxis,  giving  wliat  we  consider  the 
minimum,  which  is  4  pastille  doses,  in  each  possible  direc- 
tion, in  tlirec  months;  tlien  a  rest  for  two  months,  and 
2  pastille  doses  in  each  direction  in  the  next  six  weeks; 
six  montlis'  interval,  and  repeat  two  doses.  I  cannot  saj' 
whether  tliis  will  prove  to  be  enough;  a  few  cases  have 
had  recurrences  in  spite  of  early  ])ropbylactic  treatment; 
but  I  am  confident  that  the  trouble  and  expense  will  be 
warranted  bj'  the  results,  which  will  take  many  years  to 
prove. 

Results. 

We  cannot  usefullj'  eompare  technique  w'ithoufc  men- 
tioning results,  so  far  as  can  be  done  at  present.  A'  raj's 
have  already  done  much  to  lessen  the  Ijorror  a  patient 
associates  with  the  diagnosis  of  cancer.  I  tell  a  pa,tient, 
w  hen  I  begin  treatment,  that  although  I  cannot  undertake 
to  cure  the  disease,  I  can  promise  that  there  will  be  no 
ulceration  and  no  pain.  The  relief  that  such  an  assurance 
gives  to  the  patient  helps  to  prevent  the  downward  course 
tliat   often   follows   the   diagnosis   of   cancer;    I    do    not 


attempt  to  discriminate  between  the  good  that  is  done 
bj'  X  rays  and  that  done  by  mj-  confidence  in  their 
beneficial  effect. 

Tlierc  are  some  disappointing  oases  whicli  seem  to  be 
entirelj'  unaffected  bj-  treatment,  but  these  are  not  met 
with  as  frequently  as  tliej-  were  a  few  years  ago  ;  I  do  not 
Icnow  of  a  single  case  that  I  iiavo  thoroughlj'  treated 
wliere  there  is  anj-  extensive  ulceration.  Most  of  the 
deaths  from  cancer  lately  have  been  from  secondary 
growth  in  the  liver ;  a  few  in  the  bones  of  the  pelvis  or 
vertebrae ;  in  thesa  it  is  difficult  even  to  alleviate  the 
pain.  Many  of  my  early  cases  died  from  mediastinal 
growths,  but  these  have  become  rare  aini'o  I  have  syste- 
matically raj'cd  the  chest  from  three  or  four  directions ; 
I  consider  the  mediastinum  to  be  within  the  range  of 
control.  Enlarged  glands  do  not  cause  me  any  anxictj* ; 
I  believe  we  are  justified  in  claiming  that  they  are  better 
treated  by  x  rays  than  bj-  excision. 

I  have  under  treatment  several  cases  who  have  refused 
operation,  in  wliicli  tlie  primary  growth  remains  quiescent, 
but  I  do  not  advise  x-ray  treatment  as  a  substitute  for 
operation.  In  one  case  of  scirrhus  of  the  breast  the 
surgeon  removed  the  growth,  and  left  the  axillary  glands, 
which  were  not  obviouslj'  infected,  at  mj'  request.  So  far 
we  have  no  cause  to  regret  the  omission. 


DISCUSSION. 


Dr.  William  Hill  (St.  JIary's  llospitall  described  acaso 
of  cancer  of  the  oesophagus  which  was  held  in  check  by 
radium  for  nearly  three  and  a  half  years.  Tlic  patient,  a 
woman,  was  sent  to  him  in  February,  1910,  suffering  from 
dj'spliagia,  with  marked  debilitj-  and  emaciation.  Under 
examination  with  the  oesophagoscope  under  cocaine  a 
well-marked  stricture  with  iuttamed  and  ulcerating  mucosa, 
readily  bleeding  wlien  swabbed,  was  .seen  29  cm.  from  the 
upper  alveolar  margin.  It  had  all  the  appearances  of  a 
malignant  growth.  The  stricture  was  dilated  up  by 
graduated  bougieing  through  the  oesopliagoscopc,  and  ho 
inserted  his  intubation  apparatus,  through  which  milk  and 
brandy  were  immediatclj*  administered.  In  the  cour.se  of 
a  few  days  tlie  patient  could  swallow  fluids  easilj'  by  the 
side  of  the  tube,  and  tliis  was  removed  at  the  end  of  a 
fortnight,  when  it  was  found  that  soft  food  passed  readilj-. 
Two  months  later  swallowing  became  difficult  again,  and 
.craj'  examination  showed  an  irregular  outline  at  the 
mouth  of  the  stricture,  suggestive  of  fungation.  An 
examination  was  made  under  a  general  anaesthetic  to 
make  sure  of  the  diagnosis,  and  a  small  portion  of  the 
sprouting  growth  was  removed  for  microscopical  purposes. 
Tliis  was  reported  to  be  an  cridotlielial  sarcoma.  The 
intubation  apparatus  was  reinserted  to  dilate  up  the 
stricture,  and  later,  with  the  co-operation  of  Dr.  Fiuzi,  a 
tube  containing  100  mg.  of  radium,  enclosed  in  a  tube  of 
lead  2  mm.  in  thickness  was  inserted  in  the  stricture 
through  the  oesophagoscope,  and  allowed  to  remain  in  sltii, 
for  twelve  hours.  There  was  remarkable  objective  and 
subjective  improvement,  in  fact,  all  traces  of  fungation 
and  ulceration  disappeared,  and  the  swallowing  was 
almost  normal  for  well-masticated  food.  Six  months 
later  there  was  a  return  of  dj-spliagia,  but  on  endoscopic 
examination  there  were  no  objective  signs  of  malignancy. 
Obvious  contraction  had  talcen  place,  iiowever,  necessi- 
tating dilating  up  of  tiie  stricture  by  endoscopic  bougieing, 
the  latter  procedure  not  inducing  bleeding  as  formerly. 
Ulceration  aud  other  signs  of  Hglitiug  up  again  in  the 
hypertrophicd  growth  had  appeared  on  three  sub.se(|uenfc 
occasions,  on  each  of  which  tho  radium  treatment  had 
been  repeated  with  the  same  temporarj-  result.  The 
patient  now  weighed  nearly  a  stone  heavier  than  she 
did  when  the  treatment  was  started.  Tlie  patient  was 
shown  before  the  Medical  Society  of  London  in  February, 
1911.  Of  21  cases  of  cancer  of  the  oesophagus  treated  by 
radium  salts  reported  on  that  occasion,  all  were  dead 
except  this  woman.  One  man,  however,  who  had  died 
from  haemorrhage  only  just  previouslj',  had  lived  for  three 
j'ears  after  oulj'  one  application  of  radium,  and  his 
improvement  until  a  little  time  before  liad  been  so  great 
that  he  had  declined  further  tteatment.  Ho  returned, 
however,  witli  the  disease  too  far  advanced  to  justify  its 
repetition,  as  tiie  trachea  showed  signs  of  invasion.  <^'id 
of  40  cases  treated  up  to  the  present,  there  liad  been  very 
marked  improvement  in  one-third,  and  some  improvcmcn 
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in  others.  Dr.  Hill  handed  round  «ray  print,s  of  the  cases 
before  and  durint^  treatment,  and  also  sliowed  cases  with 
the  radium  tubes  in  situ  in  the  gullet.  Various  forms  of 
screens  used  by  him  in  cancer  of  the  deep  pharynx  and  of 
the  gullet  were  exhibited. 

Dr.  F.  H.  Williams  (Boston,  U.S.A.)  had  been  using 
radium  for  twelve  years,  but  during  the  first  two  years  it 
was  not  possible  to  obtain  the  pure  radium  bromide,  so 
that  his  actual  experience  only  covered  a  period  of  ten 
years.  Ordinarily  he  had  used  at  the  Boston  City  Hos- 
pital a  capsule  containing  50  mg.  The  work  there  had 
been  confined  chiefly  to  small  superficial  lesions  of  the 
skin.  It  was  hardly  worth  while  for  him  to  attempt  to 
say  much  about  ten  years'  experience  in  a  few  moments, 
but  there  were  one  or  two  matters  of  paramount  impor- 
tance. In  the  first  place,  he  thought  that  any  interference 
only  .aggravated  the  situation,  and  that  it  was  better  that 
there  slionld  have  been  no  previous  treatment,  such  as  the 
use  of  caustics.  Radium  did  not  do  as  well  as  usual  if  it 
followed  many  other  kinds  of  treatment.  There  was 
another  point  worth  mentioning,  but  one  about  which  he 
was  not  quite  so  sure.  It  w-as  that  in  some  of  the  more 
active  cases  the  radium  worked  more  promptly  ;  the  results 
\vere  more  readilj'  seen.  Radium  was  the  best  agent  avail- 
able for  keloids.  With  the  amounts  he  used,  all  the  small 
keloids  had  yielded.  The  larger  ones  had  not  done  so, 
perhaps  because  radium  was  used  in  insufficient  quantities, 
therefore  the  keloids  should  be  attacked  when  they  were 
sruall,  or  at  any  rate  at  as  early  a  stage  as  possible.  The 
results,  as  a  rule,  were  better  with  radium  than  with 
:r  rays.  One  advantage  of  radium  was  its  greater  safetj'. 
It  had  a  uniform  output,  and  the  worker  knew  what  he 
was  doing.  This  he  certainly  did  not  know  in  the  case  of 
the  .r-ray  tube.  With  the  jiastilles  it  was  possible  to 
measuie  quantitatively  more  or  less  the  amount  of  rays 
coming  from  the  tube,  but  he  did  not  think  that  they 
could  make  qualitative  determinations  easily  in  that  way. 
By  using  a  small  instrument  which  was  something  like  a 
comparison  photometer,  and  with  radium  as  a  standard  of 
light,  the  interposition  of  plates  of  different  thicknesses 
might  enable  one  to  analyse  the  light  which  came  from 
the  tube.  In  conclusion,  he  had  something  to  say  about 
protection  from  x  rays.  It  was  easy  to  make  up  a  material 
which  was  a  non-conductor  of  electricity,  and  quite  opaque 
to  the  raj's,  as  well  as  capable  of  being  used  in  any  desired 
form.  For  this  purpose  he  employed  white  lead,  worked 
up  into  a  liind  of  putty,  and  this,  supported  on  a  wooden 
liolder,  enabled  one  to  have  quite  a  thick  opaque  protection 
from  .r  rays,  which,  he  thought,  was  better  than  .anything 
else.  Lead  glass  was  not  a  sufficient  protection  for  the 
physician. 

The  President  (Dr.  Deane  Butcher)  said  that  it  was 
important  to  mention  one  little  point  which  occurred  to 
liiiH,  namely,  the  danger  of  taking  a  specimen  for  diagnosis. 
The  great  advantage  of  .r-ray  treatment  was  that  it  did 
not  necessitate  the  opening  up  of  the  lymph  spaces,  and 
he  wished  very  strongly  to  emphasize  this  matter.  He 
recalled  a  painful  case  in  which  a  sarcoma  of  the  thumb 
was  doing  admirably  under  .r  rays,  but  in  order  to  make 
the  diagnosis  absolutely  sure  a  specimen  was  taken,  and 
the  case  forthwith  went  from  bad  to  worse.  He  confessed 
to  a  sort  of  shudder  on  seeing  cases  go  to  the  hospital  and, 
for  the  purpose  of  completing  diagnosis  and  making  it 
clean  and  clear,  having  the  lymph  spaces  opened  up  to 
further  contagion.  W'hatever  they  did  their  first  duty  was 
to  the  patient.  The  surgeon,  on  the  other  hand,  was 
perfectly  right ;  he  took  a  specimen  and  then  he  amputated 
the  limb  or  cut  away  the  pa,rt,  but  tlie  radiologist  had  no 
right  to  take  such  a  specimen,  in  his  opinion.  At  the 
same  time,  the  burying  of  the  radium  tube  within  the 
tissue  was  a  ver^'  different  thing  from  cutting  out  a  piece 
of  tissue  for  diagnostic  purposes. 

Mr.  J.  Hall-Edwards  (Bu'mingham)  said  that  Sir 
Alfred  Pearcc  Gould  had  based  his  arguments  on  certain 
experiments  made  in  the  laboratory,  and  he  had  described 
two  very  wonderful  experiments,  in  one  of  which  a  thin 
slice  of  cancer  taken  from  a  mouse  was  grafted  upon 
another  mouse,  which  became  immune,  while  with  a 
second  section,  which  had  been  subjected  to  radium 
emanations  for  twenty-four  hours,    the    mouse   was   no 


longer  immune.  When  they  came  to  follow  up  the  treat- 
ment which  he  .advised,  however,  they  must  get  a  very 
clear  case.  Tlie  radium  emanations  were  dying  off  from 
a  central  spot,  so  that  In;  took  it  that  some  of  the  tissues 
lying  away  from  the  centre  of  the  spot  would  have 
an  exposure  equal  to  one  hour,  while  others  lying 
near  to  the  filter  would  have  an  exposure  equal 
to  twenty-four  liours.  The  result  certainly  must  be 
a  mixeil  one.  In  view  of  the  danger  of  opening  up 
the  lymph  spaces,  lie  thought  that  where  radium  could 
be  inserted  without  making  any  artificial  opening,  as, 
for  example,  in  the  uterus  or  the  rectum,  it  demonstrated 
its  superiority,  but  in  other  cases  x  rays  were  preferable. 
Dr.  Hernaman-.Jnhnson's  paper  was  one  which  certainly 
gave  them  much  food  for  thought.  The  speaker  had  had 
no  experience  of  giving  radiations  before  operation,  but  he 
had  treated  a  great  number  of  patients  immediately  after 
operation,  and  taking  the  cases  all  round — although  it 
must  be  many  years  before  a  definite  conclusion  could  be 
arrived  at  on  this  point — out  of  about  60  cases  he  had 
treated,  he  had  only  heard  of  about  2  cases  in  which  the 
secondary  growths  appeared  under  twelve  months,  and  in 
most  of  the  cases  the  results  had  been  entirely  satis- 
factory. There  conld  not  be  the  slightest  doubt  that 
irradiation  immediately  after  operation  delayed  i-ecurreuce 
if  rccunence  was  likely  to  follow  quickly.  In  i-ecurrent 
carcinomas  of  the  breast  the  thickest  filter  and  the  hardest 
tube  would  produce  the  best  results.  Rays  of  the  same 
quality  as  were  ordinarily  given  in  the  treatment  of 
myouias  should  be  used,  and  it  would  be  found  that  the 
results  were  better  than  by  using  soft  rays. 

Dr.  A.  A.  Warden  i Paris),  speaking  of  Dr.  Russ's  experi- 
ments, hoped  that  his  conclusion  that  even-  a  slight  over- 
dose of  radium  necessarily  destroyed  tissue-reaction 
immunity,  need  not  be  accepted  in  its  entirety.  It  was  at 
present  impossible  absolutely  to  fix  the  necessary  dose — • 
time  and  amount — and  such  a  conclusion  would  indeed 
disarm  the  operator.  In  some  cases  the  actual  intro- 
duction of  radium  tubes  into  a  malignant  tumour  was 
impossible,  and  a  good  result  might  be  obtained  by  placing 
the  tube  buried  in  the  connective  tissue  of  the  part  as 
close  as  possible  to  the  neoplasm. 

Dr.  James  ]METCALrE  (London)  could  call  to  mind  two  ot 
three  cases  of  malignant  disease  of  the  bi-east  which  had 
benefited  by  post-operative  radiation.  He  thought  of  one 
specific  case  at  the  present  moment  in  which  a  large  mass 
the  size  of  two  fists  and  much  ulcerated  was  removed  by 
the  surgeon,  and  he  gave  post-operative  applications  of 
X  rays  for  some  months  afterwards  at  intervals.  Although 
an  unlikely  case  for  any  treatment,  the  woman  was  now 
absolutely  in  good  health,  and  he  had  no  doubt  what- 
ever that  she  would  continue  so.  He  was  thinking 
also  of  a  case  of  malignant  disease  of  the  rectum  in 
an  old  man  of  77  years,  who  was  seen  by  several 
surgeons.  Colotomy  was  reconunended,  but  he  applied 
X  rays  through  a  speculum  to  the  part,  and  the  u.atient 
got  quite  well,  passing  his  motions  freely  afterwards, 
and  li\-iug  comfortably  for  three  years.  When  it  was 
possible  to  do  things  like  that  in  malignant  disease, 
even  though  the  condition  were  not  cured,  tlie  .r-ray  treat- 
ment amply  justified  itself.  Dr.  Williams  had  said  that 
radium  acted  more  scientifically,  but  it  seemed  to  the 
speaker,  on  the  other  hand,  that  radium  mnst  necessarily 
be  moie  erratic.  The  material  in  the  case  of  radium 
could  not  really  be  controlled.  The  worker  did  not  know 
exactly  at  any  moment  the  power  and  capacity  of  tho 
material  he  was  applying.  Radiimi  remained  to  a  largo 
extent  empirical,  wliile  r  rays,  when  filtration  was  taken 
into  account,  had  reached  such  a  point  of  precision  that 
the  result  obtained  could  exactly  be  foretold.  For  the 
present,  therefore,  radium  must  be  regarded  as  the  inferior 
method  of  treatment  from  the  strictly  scientific  point  of 
view. 

Dr.  C.  F.  Bailey  (Brighton)  quite  agreed  with  tho  last 
speaker  that  there  was  much  more  hope  of  working  in  a 
scientific  manner  with  r  rays  than  with  radium.  Some  of 
the  statements  made  that  morning  by  Sir  A.  P.  Gould 
called  for  question.  Sir  Alfred  had  said  that  they  all 
knew  that  the  less  penetrating  rajs  were  much  more 
destructive  than  the  more  penetrating  ones.    But  was  this 
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a  generally  accepted  fact  ?  They  knew  that  radium  gave 
out  a  large  number  of  soft  rays,  and  quautitativf  Ij-  these 
might  be  more  destructive,  but.  itiy  for  ray.  was  it  an 
absoUite  fact  that  the  soft  ray  when  it  set  up  its  ioniza- 
tion possessed  an  intrinsicallj'  more  destructive  action 
than  was  exercised  by  the  hard  ray  eventually?  After 
pointing  out  that  some  cases  mentioned  by  Sir  Alfred 
were  of  the  kind  with  which  radium  workers  were  quite 
familiar,  he  referred  to  Professor  Barkla's  suggestion  that 
in  the  future  a  homogeneous  ray,  having  a  definite  and 
measurable  amount  of  penetration,  might  be  discovered. 
He  felt  that  it  was  along  the^e  liues  that  .T-ray  work 
would  become  increasingly  scientific.  In  the  case  of 
I'adium  they  were  limited  to  the  gamma  raj'S,  which 
i-epresented  a  very  small  proportion  of  the  whole  sheaf 
of  rays  sent  out,  but  he  thought  the  great  hope  lay  in 
l)eing  able  to  arrive  at  ditfereiit  orders  of  penetration. 
Harkia  had  suggested  that  the  targets  in  the  x  ray  tube 
should  be  made  of  a  certain  metal,  and  then  the  pre- 
iwnderatiug  element  in  the  beam  would  be  a  jiarticular 
ray  given  out  by  that  metal.  The  other  rays  could  be 
absorbed  away,  and  a  simple  ray  of  one  penetration  could 
be  found  to  work  vvith.  A  good  deal  had  been  said  in  the 
course  of  the  discussion  with  regard  to  screens.  Dr. 
Ironside  lUuce  favoured  thicknesses  of  felt,  and  Dr. 
Heginald  Morton  and  himself  preferred  tungstate  lint, 
witli  a  rather  thin  aluminium  filter.  He  felt  sure  that 
this  was  a  perfectlj'  satisfactory  type  of  filter  for  pre- 
venting dermatitis.  He  instanced  the  case  of  a  patient 
who  had  had  the  breast  removed,  and  who  had  had  no 
dermatitis,  but  only  a  slight  bronzing  of  the  skin.  She 
had  absolute  freedom  from  recurrence,  and  was  in  quite 
good  health.  Therefore  he  thought  that  there  must  be  a 
great  deal  in  what  Dr.  Morton  had  said  in  praise  of  the 
tungstate  screen. 

Dr.  G.  E.  BowKEP.  (Bath"!  referred  to  the  intovesting 
address  delivered  before  the  Section  at  Liverpool  last  year 
by  Professor  Kutherford,  who  had  laid  it  down  as  a  fact 
of  the  greatest  importance  that  by  evciy  test  he  could 
employ  tlie  physical  action  of  the  gamma  rays  of  i-adium 
was  the  same  in  kind  as  the  x  radiation.  The  first  thing 
they  had  leaint  in  the  Section  on  the  present  occasion  in 
Brighton  was  that  the  universal  opinion  favoured  a  hard 
tube.  Another  point  emphasized  in  the  proceedings  had 
been  the  necessity  of  efficient  filtration  to  protect  those 
structures  which  were  not  parasitic.  They  v>"ero  aware 
that  the  more  penetrating  rays — those  which  in  the  .r-ray 
sheaf  approxiniated  most  closely  to  the  gamma  rays  of 
raitium — were  the  least  haimful  in  their  action  upou  the 
physiological  functions  of  the  normal  cells  of  the  body. 
Therefore,  in  these  more  penetrating  rays  thej-  had  the 
advantage  of  a  very  powerful  action  directed  upon  the 
parasitic  organism  in  its  development  or  in  its  rapid  cell 
growth,  and  a  less  harmful  action  on  the  physiological 
processes  of  the  tissues  approximate  to  the  pathological 
growth.  The  subject  of  the  immunity  of  the  surrounding 
tissues,  to  which  reference  was  made  by  Sir  A.  P.  Gould, 
was  more  or  less  a  new  one  in  connexion  with  this  matter, 
and  all  that  the  opener  had  said  with  regard  to  the  trans- 
plantation of  cancer  cells  which  had  b-jeu  removed  from 
the  mouse  and  kept  in  artificial  surroundings  for  several 
hours  was  of  too  experimental  a  nature  for  any  great 
reliance  to  be  placed  upon  it  at  present,  particularly  when 
considering  the  action  of  radium  upon  malignant  growth. 

Dr.  AnBE,  in  a  brief  reply,  said  that  in  his  opening 
reuiarks  he  had  had  no  occasion  to  make  any  comparison 
betwe"u  radium  rays  and  Koeutgen  rays.  He  had  in  his 
cabinet  plastic  casts  of  breast  cancers,  made  at  intervals 
of  six  Weeks,  showing  how  a  grave  form  of  maliguancj' 
disappeared  almost  entirely  and  progressively  under 
Roentgeu-ray  treatment.  And,  while  he  felt  the  ver\- 
great  value  of  the  Koentgen  rays,  he  admitted  also  that 
radium  was  erratic.  It  had,  as  he  had  tried  to  show,  an 
element  of  danger :  but  this  arose  out  of  technique,  and 
was  due  to  the  fact  that  stimulating  ravs  had  not  been 
eliminated.  The  scieutilic  accuracy  which  speakers  and 
re.i-1  rs  of  papers  at  that  meeting  had  brought-  to  the 
subject  of  Roentgen-ray  work  would  mark  a  striking 
advance  in  the  surgical  treatment  of  cancer,  but  the 
suiall  contribution  he  had  been  able  to  make  was  to 
endeavour   to    show   that    radium    also    had    its    merits 


and  its  special  applications.  In  cancer  of  the  uterus 
its  value  had  been  demonstrated.  In  papilloma  01 
the  larynx  no  external  application  would  be  of 
avail,  but  the  nse  of  100  mg.  of  radium  for  thirty 
minutes  would  cure  any  such  condition.  With  reoard 
to  the  filtering  out  of  the  irritating  or  stimulatina 
rays,  he  attached  great  importance  to  the  method  of 
distance  filtration  through  air.  With  a  distance  of  2.^  in. 
separating  the  radium  from  the  skin,  so  that  the  tissues 
were  beyond  the  range  of  everything  save  the  gamma 
radiation,  they  could  do  in  two  hours  what  would  occupy 
them  for  forty  hours  by  the  method  of  filtering  through 
2  mm.  of  lead.  In  a  case  of  sarcoma  of  the  scalp,  about 
the  maligUiiucy  of  which  there  was  clinically  no  question, 
he  placed  100  mg.  of  radium  in  the  bottom  of  a  pasteboard 
box,  stuffed  it  with  cotton,  and  applied  it  to  one  hummock 
for  an  hour,  and  then  moved  it  on  to  anothei-,  civiu"  a 
seven  hours'  application  in  all.  The  man  had  to  go 
500  miles  to  his  home,  and  was  told  to  report  within  a 
fortnight.  He  came  back  on  the  twelfth  day.  when  tliei-e 
WPS  not  a  trace  of  the  disease.  His  scalp  was  as  white 
and  normal  as  any  bald  scalp  he  had  ever  seen.  That 
demonstrated  to  his  mind  the  utility  of  distance  filtration 
instead  of  lead  filtration  to  elimiuate  the  irritatin"  and 
burning  rays.  This  made  short  applications  possible 
instead  of  the  long  applications  which  were  necessary  in 
order  to  get  efficient  rays  through  lead.  With  regard  to 
the  destruction  of  fibroids  by  either  method,  his  suspicion 
was  that  they  brought  about  what  was  done  in  sur^erv  by 
removal  of  the  ovaries.  The  ovaries  were  being  radircmizcd 
by  hard  raj's.  He  thought  that  the  burying  of  radium  in 
tumours  was  of  great  value  in  certain  cases,  and  he  used 
the  method  when  it  seemed  2>roper  to  approach  the  centre 
of  the  tumour.  He  had  had  some  fifteen  thyroid  gland 
cases,  and  he  never  hesitated  to  make  a  cocaine  cut  and 
to  leave  in  his  tube  as  long  as  necessary.  There  was  no 
disaster,  because  a  lymph  exudate  set  up  a  blockade  of 
the  lymph  spaces.  He  added  that  he  did  not  wish  to 
exploit  radium  at  the  expense  of  x  rays.  There  were 
pmctical  differences  between  a- rays  and  the  gamma  radia- 
tions of  radium,  and  the  agents  might  be  considered 
simply  as  adjuncts  the  one  of  the  other. 


A   NOTE   OX   CARDI0SPAS3r. 

By  Alfred  C.  Jordan,  B.A..  M.D.Cautab..  M.R.C.P.. 

Medical    Badiographer,    Guy's     Hospital,    and    lioyal  Hospital    for 
Diseases  of  tije  Chest, 

[With  Special  Plate.] 
Cardiospasm,  or  spasmodic  constriction  of  the  cardiac 
orifice  of  the  oesophagus,  has  not  long  been  recognizee!, 
although  it  is  not  rare  when  looked  for.  Hundreds  of 
cases  have  been  recorded,  notably  by  Plummer.  The 
essential  features  aie :  (1)  A  long  history,  extending  over 
fifteen  or  even  thirtj-  years;  (2)  difficulty  in  swallov.ing, 
or  else  I'egurgitation  of  food  and  mucus  after  eating — this 
may  be  constant  or  maj"  intermit  jiartially  or  eutirelv; 
(3l  a  correspondiug  degree  of  malnutrition,  not  so  great  or 
so  progressive  as  in  the  case  of  organic  stenosis. 

Diagnosis. 
X-ray  examinations  with  bismuth  emulsion  are  of  the 
greatest  service  in  the  diagnosis.  The  patient  is  examined 
vertically.  Sometimes  the  oesojihagus,  greatly  dilated, 
is  shown  full  of  mucus  and  food  before  anj-  bismuth  has 
been  swallowed,  the  contents  of  the  oesophagus  being 
opaque  relatively  to  the  clear  pulmonary  areas  (Fig.  1). 
When  the  patient  swallows  an  emulsion  containing 
bismuth  carbonate,  this  rests  at  first  upon  the  horizontal 
upper  surface  of  the  oesophageal  contents;  the  heavy 
bismuth  then  falls  through  to  the  cardiac  orifice  and 
gradually  collects  in  the  lower  portion  of  the  oesophagus. 
Typically  the  dilatation  is  very  great  ;  the  oesophagus 
curves  forward  in  its  lower  portion,  and  finally  turns 
downward,  ending  in  a  conical  point,  through  which  a 
trace  of  bismuth  trickles  in  some  cases,  while  in  others 
not  even  a  trace  is  seen  to  pass  through,  and  no  bismuth 
appears  in  the  stomach  (Fig.  2).  I  have  seen  nearly  the 
whole  of  a  bismuth  meal  (emulsion)  still  in  the  oesophagus 
six  days  after  I  watched  the  patient  swallow  it.  This 
was  in  the  case  of  a  man  aged  64,  the  trouble  haymg 
existed  more  than  thirty  years.     In  such  cases  the  paticnB 
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is  often  thought,  erroneously,  to  be  the  subject  of  a  dilaied 
stomach,  and  I  have  known  patients  "  washed  out " 
regiilaily  for  weeks ;  but  on  observing,  with  the  fluorescent 
screen,  the  passage  of  tlie  stomach  tube,  it  was  seen  that 
the  tube,  if  a  soft  one,  doubled  back,  while  a  rigid  tube 
pushed  the  lower  oesophageal  wall  before  it  at  the  place 
where  the  oesophagus  turned  forward. 

Treatment. 
The  treatment  of  the  condition'  is  typically  American. 
The  problem  is  to  get  a  bougie  or  dilator   through   the 
cardiac  orifice,      A  i-ecl  of 


ligature  silk  is  used ;  about 
a  yard  of  silk  is  unwound, 
and  the  patient  begins  to 
swallow  the  silk.  For  the 
purpose  of  observation 
with  the  X  rays  a  leaden 
shot  is  attached  to  the 
end  of  the  silk  before  the 
patient  swallows  it.  With 
the  fluorescent  screen  the 
shot  is  observed  after  an 
hour  or  two  in  the 
conical  lower  end  of 
the  oesophagus.  Even- 
tually the  spasm  yields 
for  a  moment  and  the 
leaden  shot  slips  through, 
taking  the  silk  thread  with 
it.  This  may  occur  within 
a  few  hours,  but  it  may  be 
deferred  for  days.  The 
silk,  having  entered  the 
stomach,  soon  passes 
through  the  pylorus,  and 
begins  to  travel  through 
the  intestines.  The  patient 
carries  the  reel  in  his 
waistcoat  pocket,  the  silk, 
projecting  from  tlie  corner 
of  the  mouth,  being 
passed  over  one  ear.  It 
remains  throughout  the 
treatment,  and  causes 
little  inconvenience.  When 
the  whole  reelful  of  silk 
has  been  swallowed  a 
second  reel  is  started, 
the    two     being     knotted 

together,  and  wlien  the  silk  appears  at  the  anus  it  is  cut 
short  as  often  as  necessary.  The  object  of  the  thread  is  to 
furnish  a  guide ;  it  is  held  taut  while  a  special  bougie 
(Fig.  3)  or  catheter  with  a  perforated  metal  "  acorn " 
(Fig.  4)  at  its  lower  end  is  threaded  over  it  and  passed 
down.  To  the  lower  portion  of  the  catheter,  above  the 
acorn,  a  rubber  dilating  bag  is  attached  (Fig.  5).  When 
the  bag  is  seen  (on  fluorescent  screen  observation)  to  be  in 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  1.— Chest  of  a  woman,  ageti  39,  taken  from  the  front  with 
the  patient  vertical,  showing  the  oesophanns.  greatly  dilated  and 
fnll  of  mucus  and  food,  formint^  a  larjie  shadow  in  the  upper  part 
of  the  risiht  side.  (Her  oesophayua  and  btomach  are  also  shown  in 
J'ias.  10  and  H.) 

Fih'.  2.— Oesophfifius.  greatly  dilated,  taken  vertically  in  the  right 
anterior  oblique  view  in  a  typical  case  of  cardiospasm  in  a  woman 
aged  39.  .\.  .\ortic  arch  :  the  arrows  indicate  the  spasmodic  con- 
striction of  the  lower  end  of  the  oesophagus.  (See  also  Figs.  6,  7, 
8,  and  9.) 

Fig.  6. — Dilating  bag  (Fig.  5)  shown  in  ftitu  in  the  stomach  :  the 

bag  IS  shown  distended  with  air  prior  to  its  withdrawal.  R.D., 
Ij.d.,  Right  and  left  diaphragm;  Cr„  crest  of  left  ilium;  u., 
umbilicus,  marked  by  a  penny.  (In  the  subject  of  Figs.  2,  7, 
8,  and  9.) 

Fig.  7.— Taken  vertically,  showiiig  the  lower  end  of  the  dilated 
oesoijhagus,  the  constricted  lower  orifice,  and  a  thin  stream  of 
bismuth  tl'ickling  through  tlie  stomach  down  to  the  great 
curvature,  u.  Umbilicus;  the  arrows  indicate  tlie  spasmodic 
constriction  of  the  lower  orifice  of  the  oesophagus.  Itight 
anterior  oblique  view. 

Fig.  8. — The  pylorus  and  duodenum  in  the  subject  of  Figs.  2,  6,  7, 
and  9,  taken  on  the  couch  after  a  bismuth  moal.  The  duodenum 
afforded  well-marked  evidence  of  intestinal  stasis,  for  the  bismuth 
returned  time  after  time  from  the  third  to  the  second  part  of  the 
duodenum,  only  small  quantities  entering  the  jejunum  iu  spite  of 
strong  duodenal  contractions.  Py,  pylorus  ;  a,  b,  c.  first,  second, 
and  third  parts  of  the  duodenum;  v,  umbilicus. 

Fig.  9. — Taken  on  the  couch  thirty-four  hours  after  the  same 
bismutu  meal,  showing  great  dropping  of  the  large  intestine. 
Hardly  any  bismuth  has  advanced  beyond  the  middle  of  the  trans- 
verso  colon,    u,  umbilicus;  Xnuts., ti-ansverse colon. 

Fig.  10. — Anterior  view  of  the  oesophagus  and  stomach  taken 
vertically  in  the  subject  of  Fig.  1.  showing  the  lower  portion  of  the 
dilated  oesophagus,  the  spasmodic  narrowing  of  its  lower  orilice 
(uiitrked  b^■  arr.iws),  and  the  stomach  divided  in  the  middle  by  a 
long  hour-glass  constriction  proved  at  the  subsequent  operation  to 
be  due  to  a  cicatrizing  ulcer  of  the  lesser  curvature,  c,  p.  cardiac 
and  pyloric  portions  of  the  stomach;  r,  umbilicus. 

Fig.  11  shows  the  appearance  of  the  oesophagus  and  stomach  in 
the  same  subject  as  seen  on  the  couch  immediately  after  Fig.  10. 


BestUl  of  Treatment. 
The  improvement  after  dilatation  is  immediate,  the 
patient  being  able  to  take  solid  food ;  the  gain  in  nutrition 
corresponds.  Usually  it  is  necessary  to  repeat  the  dilata- 
tion several  times  at  intervals  of  a  week  or  a  fortnight, 
and  then  at  longer  intervals,  before  a  definite  "cure"  can 
be  claimed.  A  relapse  may  occur  after  six  months  or 
more;  it  yields  to  treatment  more  readily  than  the 
original  attack. 

The  case  illustrated  (by  photographs  and  lantern  slides  ; 
Figs.  2,  6,  7,  8,  and  9j  is  that  of  a  woman,  aged  39,  with 

sixteen  years'  historj'  of 
difficulty  in  swallowing 
and  of  malnutrition  and 
constipation.  She  gained 
3  St.  in  weight  within  three 
mouths  of  the  treatment 
by  dilatation;  by  this  time 
she  had  received  (but 
declined)  three  offers  of 
marriage  1 


EiiologtJ. 
What  is  the  cause  of 
cardiospasm?  Is  it  a 
disease  per  se  or  merely 
a  symptom  ?  Experience 
of  spasm  in  other  parts  of 
the  alimentary  tract, 
notably  the  stomach, 
leads  one  to  suspect  the 
latter.  Gastric  ulcer  is 
accompanied  by  extreme 
spasm,  but  there  is  no 
evidence  that  ulceration 
of  the  oesophagus  has 
any  part  in  the  produc- 
tion of  cardiospasm.  There 
is  no  need  to  postulate 
ulceration,  for  persistent 
spasm  may  exist  (espe- 
cially at  the  pylorus) 
although  the  region 
appears  healthy  at  opera- 
tion.' From  the  analogy 
of  gastric  and  duodenal 
diseases,  the  most  fruitful 
means '  of  attacking  the 
problem  of  the  ultimate 
cause  of  cardiospasm 
should  bo  by  making  a  complete  investigation  of  the 
alimentary  tract  iu  all  cases.  An  initial  difficulty 
occurs  from  the  circumstance  that  in  severe  cases 
the  bismuth  remains  in  the  oesophagus  so  long  (for 
example,  six  days)  that  no  view  is  obtainable  of 
the  stomach  or  intestines.  After  treatment,  however, 
this  difficulty  is  no  longer  present.  A  complete  investiga- 
tion now   reveals,  with  great    constancy,  the  distended 
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Fig.  3.— Bougies  with  metallic  "  acorn,"  the  descent  of  which  throngh  the  oesophagus  into  the  stomach  is  observed  with  the 

fluorescent  screen. 


Fig.  4. — Metallic  "acorn,"  showing 
perforation  for  the  silk  thread, 
which  is  used  as  a  guide  (see  test). 


Fig.  5.— Catheter  with 


rubber  dilating  bag  and  perforated  metallic 
treatment  of  cardiospasm. 


'  acorn  "  used  in  the 


the  stomach  a  rubber  tube  is  attached  to  the  upper  end  of 
the  catheter,  and  the  bag  is  filled  with  air  through  this 
tube  (Fig.  6).  The  dilated  bag  is  now  withdrawn  slowly; 
being  wedge-shaped  it  forms  an  efficient  dilator.  These 
special  bougies  and  dilators  are  made  by  Messrs,  Down 
Bros,  from  descriptions  supplied  by  Sir  .Arbuthnot  Lane. 
They  are  exhibited,  together  with  some  skiagraphic 
prints,  in  the  Pathological  Museum. 


"  writhing "  duodenum  (Fig.  8"i,  the  delay  in  the  lower 
ileum  and  in  the  large  intestine  (Fig.  9)  typical  of  chronic 
intestinal  stasis.  My  cases  are  not  yet  suffiiMCutly 
numerous  to  permit  me  to  say  this  is  the  invariable 
sequence.  It  is  well  illustrated  by  the  case  of  the  woman 
already  quoted.  The  fact  that  great  improvement  follows 
dilatation  of  the  cardiac  orifice  doe.s  not  prove  the  spasm 
to  be  the  piiuiary  disease;  analogous  improvement  occurs 


Oct.  II,  1913-] 


r      The  Bamsa 


DR.  ALFRED  C.  JORDAN"  :  A  XOTE  OX  CAEDIOSPASIL 


Fia.  10. 


Fis.  U. 


Oct.  ir,  1913.] 


CARDIOSPAS])J. 


r      Thk  Britis* 
L  Medicai.  JorBKAb 


917 


after  gastroeuterostomy  foi'  pyloric  stenosis.  One  con- 
siileration  throws  doubt  on  the  explanation  of  cardiospasm 
as  an  occasional  manifestation  of  intestinal  stasis ;  one 
would  expect  to  meet  with  slight  degrees  of  spasm  at  the 
cardiac  orilice  in  a  fair  proportion  of  welimarked  cases  of 
stasis.  I  am  bound  to  admit  this  is  not  so:  I  observe  the 
passage  of  the  bismuth  through  the  oesophagus  in  every 
gastrointestinal  investigation,  and  I  find  it  very  rare  to 
encounter  any  difficulty  whatever  at  tbo  cardiac  orifice  in 
the  ordinary  run  of  stasis  subjects. 

My  most  recent  case  of  cardiospasm,  however,  afi'ords 
strong  confirmation.  A  woman  aged  39  had  suffered  from 
difficulty  in  swallowing,  and  regurgitation  of  food  and 
mucus  for  two  years.  I  found  the  oesophagus  enormously 
dilated,  presenting  a  large  shadow  in  the  right  chest,  as 
seen  from  the  front  withoutbismnthlFig.il.  With  bis- 
muth, in  the  right  anterior  oblique  view,  the  bismuth 
emulsion  lay  on  the  surface  of  the  fluid  already 
occupying  the  oesophagus,  the  long  dividing  line  indicat- 
ing its  abnormally  great  diameter.  The  heavy  bismuth 
fell  slowly,  and  began  to  trickle  through  the  conical 
cardiac  orifice.  The  stomach  was  then  shown  to  consist 
of  two  portions  separated  by  a  long,  irregular  hour-glass 
constriction  (Figs.  10  and  ll).  The  pylorus  appeared 
normal  in  form,  but  only  traces  of  bismuth  were  seen  in 
the  duodenum  on  this  the  only  examination  I  was  able  to 
make. 

The  combination  of  cardiospasm  with  chronic  gastric 
ulcer  is  new  to  me.  I  showed,  quite  i-ecently,'  how  intes- 
tinal stasis  causes  gastric  ulcer.  For  the  notes  of  the 
operation  performed  a  few  days  later  by  Sir  Arbuthnot 
Lane  I  am  indebted  to  his  house-surgeon,  Mr.  F.  Glen- 
dining: 

There  was  an  old,  contracted  gastric  nicer  constricting  the 
stomach,  which  was  extraordinarily  narrow  and  contracted — 
no  doubt  owing  to  the  small  amount  of  food  that  had  passed 
into  it  lately.  The  duodenum  was  narrow,  long,  and  pouched 
as  if  it  had  formerly  been  very  dilated,  but,  again  owing  to 
small  amount  of  food,  had  contracted.  The  appendix  controlled 
the  ileum  (causing  ileal  stasisi.  and  she  had  a  very  dropped 
large  gut.    The  oesophageal  condition  was  due  to  cardiospasm. 

Reference. 
1  Gastric  Ulcer.   Proc,  Boy.  Hoc.  Med.,  1913,  vol.  vi  (Elect.-Therap. 
Sect.,  pp.  117-138).  

DISCUSSION. 
Dr.  WiLLi.^M  Hill  (London)  said  that  Dr.  Jordan  had 
shown  some  excellent  x-ray  prints  of  cases  of  general 
dilatation  of  the  oesophagus,  but  he  (tlie  speaker)  very 
much  doubted  that  primary  cardiospasm  was  often,  if 
ever,  the  cause  of  the  condition.  Dilatation  was  the  usual 
sequence  of  anatomic  stricture,  and  also  of  kinking  or  angu- 
lation. It  was  possibly  in  some  few  cases  the  result  01 
physiologic — that  is.  functional — stenosis  of  the  phreno- 
cardiac  portion  of  the  oesophagus,  as  from  paresis  or  atonj-, 
or  from  inco  ordination  of  the  swallowing  act,  the  lower 
end  of  the  gullet  failing  to  open  out  wide  when  food 
reached  th.e  level  of  the  diaphragm.  Evidence  of  ijrimary 
spasm  as  the  cause  of  the  stenosis  and  of  the  subsequent 
dilatation  was  not  in  his  (the  speaker's)  considerable 
oesophagoscopic  experience  forthcoming  when  an  adequate 
investigation  was  made.  The  .r-ray  examination  alone 
was  not  decisive,  but  must  be  supplemented  by  visual 
inspection  thi-ougli  the  endoscope,  when  a  definite  anatomic 
narrowing  of  the  phreno-cardiac  region  would  he  found  in 
nearly  every  case.  In  fact,  the  speaker  had  long  been 
looking  out  for  a  genuine  case  of  purely  functional  phreno- 
cardiac  stenosis,  and  had  as  yet  failed  to  find  one.  though 
he  did  not  deny  their  possible  existence.  Tliere  were  I 
clinical  difficulties  in  the  way  of  accepting  primary  spasm 
as  the  predominant  feature  even  in  alleged  functional 
stenosis,  for  the  special  mark  of  spasm  in  the  alimentary 
tract,  whether  primary  or  secondai-y,  was  pain  of  the 
nature  of  colic  or  cramp,  or  else  of  stitch.  It  was 
significant  that  a  painful  Cramp  only  occurred  secondarily 
in  these  cases,  if  at  all,  when  a  portion  of  solid  food  got 
impacted  in  the  stenosed  region ;  it  was  not  induced  by 
'•  lield  up  "  liquid  food.  As  a  primary  spontaneous  colic 
was  not  a  feature  of  alleged  primary  cardiospasm,  it  had 
been  argued  that  the  .spasm  which  was  postulated  as  the 
cause  of  functional  phreno-cardiac  stenosis  was  not  a 
marked  one,  and  that  the  condition  was  little  more  than  a 
slight  hypertonus  or  even  a  mere  want  of  relaxation  of  the 
circular  fibres.     There  was  no  demonstrable  sphincter,  and 


the  assumed  non-relaxation  was  rather  of  the  nature  of 
want  of  co-ordination  in  the  act  of  swallowing,  the  phreno- 
cardia  not  opening  widely  enough  to  allow  the  food  to 
pass.  The  latter  act  w-as  probably  a  powerfully  mu.scular 
one,  and  not  a  mere  inhibition  of  the  tone  of  the  circular 
fibres,  and.  if  this  were  true,  failure  to  open  up  was  nnich 
more  likely  to  be  due  to  functional  paresis  or  atony 
than  to  a  mere  spasm  without  the  charactcvi.stic  pain. 
Furthermore,  the  fact  that  these  cases  of  alleged 
functional  spasmodic  stenosis  were  usuall}-  relieved, 
either  temporarily  or  for  iirolonged  periods,  by  me- 
chanical dilatation  was  strong  evidence  in  favour 
of  either  inflammatory  soft  tumefactive  stenosis  or 
of  fibrous  stricture.  Mechanical  irritation  merely  in- 
creased spasm,  and  Avould  only  relieve  those  functional 
cases  due  to  jiaresis  by  stimulation.  He  believed  nearly 
all  the  cases  of  dilated  gullet  loosely  attributed  to  prinuiiy 
cardiospasm  would  be  found  to  be  due  to  an  anatomic 
lesion  if  properly  investigated.  X  rays  were  invahiabie 
for  showing  angulation  and  for  onthning  the  dilated  gullet 
and  showing  the  ai'ea  of  arrest  of  the  bismuth-impregnated 
meal,  but  radiography  must  be  combined  with  oesophago- 
scopy  and  with  a  study  of  the  clinical  features  of  the  case 
in  order  to  arrive  at  an  accurate  diagnosis.  The  speaker 
ahso  went  on  to  emphasize  the  point  that  the  employment 
of  blind  methods  ot  diagnosis  and  treatment  had  been 
abandoned  by  modern  experts,  and  it  was  hardly  justifiable 
for  pi-actitioncrs  with  few  opportunities  of  dealing  with 
these  ca.ses  to  insert  blindly  bougies,  etc.,  into  a  strictured 
gullet.  With  the  oesophagoscoiie  inflammatory  tumefac- 
tion, associated  with  inflammation  and  venous  engorge- 
ment of  the  stomach,  peptic  ulcers,  and  fibrous  strictures, 
could  he  definitely  seen,  and  treatment  should  be  carried 
out  through  the  endoscope,  whether  by  bougieing  or 
otherwise. 

Dr.  E.  Murray  Leslie  (London)  wished  to  mention  an 
interesting  case  of  cardiospasm.  A  young  man,  28  years 
of  age.  came  home  from  South  Africa  with  dyspeptic 
troubles.  He  explained  that  the  food  seemed  to  stick 
after  being  swallowed,  and  that  in  an  hour  or  two,  or 
sometimes  immediately,  it  came  up  again.  Dr.  Jordan 
made  an  ar-i-ay  examination,  and  found  a  well-marked 
stricture  at  the  cardiac  end  of  the  oesophagus  and  an 
enormous  distension  of  the  oesophagus  above.  It  was 
found  possible  for  as  much  as  two  pints  of  food  material  to 
be  held  in  his  oesophagus.  The  first  treatment  was 
thoroughly  to  wash  out  the  oesophagus,  but  this  made  no 
diflfereuce  to  tlie  condition.  An  oesophagoscopic  exami- 
nation was  made,  and  a  tiny  quill  was  successfully  passed 
after  the  patient  had  swallowed  some  silk  thread.  Before 
finally  counselling  operation  special  kinds  of  tubes  were 
inserted,  but  ultimately  operation  proved  to  be  the  only 
course.  On  operation  they  were  able  to  open  up  and  pass 
a  tube  from  below,  and  an  ordinary  large  stomach  tube 
was  kept  down.  There  was  evidently  no  cicatrix,  and  the 
case  was  purely  spasmodic.  The  patient  succnmbcd  to 
leakage  from  the  gastric  wound,  and  at  the  2'Psf-'"orfem 
examination  there  was  found  to  be  enormous  distension 
of  the  oesophagus,  which  was  almost  the  size  of  the 
stomach.  The  speaker  was  just  able  to  get  his  little 
fiuger  right  through.  It  was  inevitable  to  conclude  that 
they  had  there  a  condition  of  primary  cardiospasm,  and 
that  by  giving  a  generalized  anaesthetic  it  would  have 
been  quite  possible  to  pass  a  tube.  They  much  regretted 
that  the  patient  had  not  been  put  deeply  under  an  anaes- 
thetic and  tliig  procedure  carried  out ;  but  one  learned 
from  one's  mistakes. 

Dr.  G.  E.  BowKER  (Bath')  gave  the  details  of  an  inter- 
esting case  of  cardiospasm.  The  first  photogi-aph,  taken 
with  bismuth  in  the  oesophagus,  showed  the  oesophagus 
with  the  appearance  of  a  champagne  bottle.  The  patient, 
a  nurse,  went  under  treatment  in  the  various  institutions 
in  which  she  happened  to  be  employed,  and  while  at  Bath 
she  was  able  to  go  about  her  work  by  following  out  the 
usual  procedure  of  washing  out  the  oesophagus  regularly. 
Ultimately  she  passed  into  the  hands  of  Mr.  Kushton 
Parker,  at  Liverpool,  and  there  she  went  under  operation, 
the  stomach  being  opened  through  the  abdominal  wall, 
and  the  cardiac  orifice  of  the  stomach  dilated  through  the 
opened  stomach.  She  recovered  from  that  operation,  and 
afterwards  did  remarkably  well,  putting  on  weight,  and 
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requiriug  no  assistance.  The  last  he  saw  of  hev  was 
wlieu  a  second  lailiof^rapli  was  takou  and  showed  an 
nutirely  different  foiin  of  oesophagus,  the  shape  now  heiiiw 
something  like  tliat  of  a  collapsed  football.  She  had  latcl}' 
been  operated  on  for  appendicitis,  from  which  she  made 
an  uneventful  recovery,  and  she  was  still,  he  believed, 
sound  and  well  and  free  from  any  cardiospasm. 

Dr.  A.  F.  Hertz   (London)  said   that  the   Section   was 
indebted  to  Dr.  Jordan,  because  it  was  most  important 
that  this  class  ot  case  shonld  be  recognized.      Hitherto 
it  had  frequently  been  misunderstood.     The  condition  was 
known    to    some    extent   years    ago,   and    nearly    every 
museum  in  London  contained  an  example  of  an  enormous 
so-called  '■  idiopathic  dilated  oesoph.agus."    On  examining 
such  examples  it  would  be  noticed  tliat.  although  tlie  oeso- 
phagus was  enormously  dilated   and   liyjiertrophied.  the 
cardiac   sphincter  was   not  liypertrophied.      If   one   had 
continuous   spasm   au5'where  else   one   got   liypertropliy. 
A  spasm  of  tlie  pylorus  produced  a  hypertrophicd  pylorus, 
a  spasm  of  the  anus  a-  h}'pertrophied  sphincter  ani,  and 
so  on.      But  in  spite  of  the  enormous  efforts  of  the  oeso- 
phagus to  overcome  the  difficulty  at  the  cardiac  oritice, 
there  was  j'et  no  hypertrophy  of  the  sphincter.      It  was 
absolutely  normal.      The   onlj'  possible   explanation   was 
that  some  question  of  inoo-ordination  was  involved.     One 
Itncw  from    phj-siological  experiments   made   years   ago 
that,  in  the  normal  process  of  swallowing,  the  moment 
that    the    contraction,    passing    down     the    oesophagus, 
reached  the  cardiac  sphincter,  this  was  relaxed — in  just 
the  same  way  as,  with  the  contraction  of  the  rectnm  in 
defaecation,  the   sphincter  ani   relaxed.      But  in  certain 
cases    the   sphincter    did    not   relax,    sometimes    owing 
to   organic   lesions,   or    tumefaction   of    the   oesophageal 
mucous   membrane,  and   at   other  times,  he  believed,  to 
purely   nervous    causes.      He   recalled   a   ease  of   a  man 
of  about  60,  wlio  liad  had  absolutely  perfect  liealth,  and 
who  received  a  shock  one  morning  at  breakfast  owing  to 
tlic   contents   of   a   letter,  and   found   himself   unable   to 
swallow.      The  speaker  saw  him  shortly  afterwards,  and 
found   that    all    the   food    was    held   up   at   the   cardiac 
sphincter.       A    bougie    was    passed    and    the    condition 
cleared  up.      This  might  have  been  a  case  of  spasm,  but 
the  pathological  evidence  was  all  in  favour  of  an  upset 
ot  co-ordination.      "With   regard   to   treatment,   all   must 
admit  the  possible  dangers  of  the  bougie.      In  the  early 
stages  of  some   cases  with   this   dilated  oesophagus   the 
passage   of    a   mercury  bougie   was,  in   his   own   limited 
experience,   most   successful.      On    the   otlier   hand,   the 
cases   in   which   he   had    not    been   successful    were   the 
more  severe  ones  in  which  there  was  jiouching.      In  those 
cases  the  bougie,  on  being  passed,  was  apt  to  go  against 
the   pouch,  and   there  was   danger  of   perforation.      One 
imagined  that  the  only  way  to  introduce  the  bougie  in 
such   cases   was   through   the   oesophagoscope.       In   the 
milder  cases  treatment  with  a  mercury  tube,  which  was 
a  really  safe  and  simple  means,  should  be  tried  before  the 
more  elaborate  one  of  swallowing  the  thread  and  passing 
the  bougies  over  it. 

Dr.  J.  Delpr.vtt  Harris  (Exeter)  said  that  spasm 
existed  surely  enough  at  the  lower  end  of  the  oesophagus. 
Not  long  ago,  while  nsing  the  barium  meal,  he  observed 
the  barium  stop  a  little  way  down  in  the  thorax,  and, 
watching  further,  he  saw  a  process  of  extrusion  take 
place,  the  barium  coming  out  like  clay.  Whereas  pre- 
viously it  had  been  going  down  slowly,  it  seemed  after- 
wards to  fall  by  the  action  of  gravity.  Without  wishing 
to  drag  one  subject  into  another,  he  would  like  to  call 
attention  to  the  two  different  sets  of  phenomena  that 
occurred  with  the  use  respectively  of  barium  and  of 
bismuth.  The  groat  value  of  the  barium  meal  was  that, 
although  scarcely  as  opaque  as  bismuth,  it  revealed  the 
phenomena  within  a  shorter  period  of  time.  This  was  an 
advantage,  as  it  was  impossible  in  private  practice  to  keep 
the  patient  under  control  for  twelve  or  twenty-four  hours. 
The  patient  passed  out  of  their  observation  within  a  few 
hours  at  the  most,  and  anything  which  expedited  the 
phenomena  was  of  value. 

Dr.  Jordan-,  in  reply,  said  that  evidently  cardio.spasm 
was  a  most  surprising  and  mystsrious  condition.  The 
name  had  never  appealed  to  him,  but  it  was  the  name  in 


prevalent  use,  and  he  thought  he  could  not  do  better  than 
avail  himself  of  it.  The  dangers  of  the  treatment  were 
greatly  diminished  by  the  use  of  the  silk  thread  referred 
to  in  his  paper.  There  was  very  little  fear  of  doing 
injury  when  adeipiale  ]>rocautions  were  taken,  and  any 
careful  operator  ought  to  bo  able  to  prevent  all  danger  of 
perforation.  When  the  passage  of  the  bougie  was  under- 
taken while- i  he  patient  had  a  generalized  anaesthetic,  it 
was  even  more  necessary  to  have  the  silk  thread  as  a 
guide. 


COLLARCiOL  IXJECTIOXS  IN   THE   DIAGXO.SIS 
OF  DISEASES   OF  THE   URIXARY  TRACT. 

By  W.  Iroxsidf.  Bucce,  M.D., 

Pliysician,  AT-ray  and  Electrical  Dcpartuieats,  Charing  Cross 

Hosi)ital. 

Just  as  bisnuith  food  in  the  diagnosis  of  the  alimentary 
tract  opened  up  an  entirely  new  line  of  investigation  and  has 
yielded  most  encouraging  results,  so  the  use  of  collargo! 
in  diseases  of  the  urinary  system  is  now  proving  to  be  of 
the  utmost  value.  Its  application  is,  however,  by  no 
means  so  simple  as  bismuth  food,  for  the  solution  has  to 
be  introduced  through  the  urethra  and  ureter.  For  this 
purpose  the  cj-stosL-ope  is  essential,  for  by  the  aid  of  this 
iustrum<nt  the  ureteric  catheter  is  introduced  into  the  renal 
pelvis,  and  so  the  injection  of  collargo!  is  made. 

This  may  seem  a  simple  operation,  but  success  can  only 
be  obtained  with  much  practice  and  a  great  deal  of 
manipulative  skill.  The  process  of  catheterization  of  the 
uterers  and  the  collargol  injection  is  the  really  essential 
part  of  the  method,  and  in  the  hands  of  Mr.  Thomson 
^^alker,  who  has  conducted  all  the  examinations  I  have 
seen,  was  most  successfully  carried  out. 

Mr.  Walker  proceeds  as  follows :  The  cystoscope  is 
introduced,  the  bladder  distended  with  water,  and  the 
ureteric  catheter  passed  into  the  renal  pelvis.  Harinf 
accomplished  this,  the  bladder  is  emptied  again,  the 
cystosoopo  withdrawn,  leaving  the  ureteric  catheter 
in  si7h— a  matter  of  some  difficulty,  for,  if  not  carefully 
done,  the  catheter  will  be  drawn  out  of  the  ureter.  The 
patient  is  now  quite  comfortable,  and  the  collargol 
soltiticu.  which  is  sterile  and  carefully  warmed,  is  alloux'd 
to  flow  into  the  pelvis  of  the  kidney  from  a  glass  serum 
syringe  by  the  force  of  gravity  onlv,  a  head  of  not  more 
than  1  ft.  being  used. 

Any  suggestion  of  discomfort  or  pain  complained  of  in 
the  region  of  the  kidney  is  an  indication  to  stop  the 
injection,  and  when  this  has  been  decided  upon  the  end  of 
the  catheter  is  plugged,  surrounded  bv  cotton-wool,  and 
strapped  or  bandaged  to  the  patient's  tliigli.  Tlie  plugging 
of  the  end  of  the  catheter  and  the  use  of  the  cotton-wool 
is  a  practical  point,  for  it  must  be  remembered  that  col- 
largol is  dauge:-ous  material,  for  it  is  opacjue  to  the  x  ray, 
and  if  it  gets  on  to  the  couch,  or  any  other  part  of  tlio 
x-ray  equipment,  it  is  most  difficult  to  get  rid  of. 

The  patient  is  now  ready  for  the  .r-ray  examination, 
which  should  be  carried  out  with  as  little  delay  as  pos- 
sible. I  employ  the  method  which  I  use  in  ordinary  renal 
investigations— that  is,  the  patient  is  laid  face  downwards 
on  the  couch,  with  the  tube  arranged  underneath,  a  com- 
pressor p.ad  being  placed  under  the  abdomen. 

.\t  first  sight  it  would  ajipear  that  the  compressor  jiad 
would  cause  considerable  inconvenience,  but  in  practice 
this  is  not  so. 

The  method  has  been  employed  so  far  mainly  for  the 
early  diagnosis  of  hydronephrosis,  but  in  the  futn're  it  mav 
be  found  to  give  useful  information  in  other  conditions, 
for  example,  tuberculous  or  malignant  disease  of  the 
kidnev. 


DISCUSSION. 
Mr.  Gii.BEUT  S.OTT  (London  Hospital)  said  that  he  had 
had  quite  a  number  ot  cases  in  which  this  method  had 
been  employed,  and  a  very  interesting  condition  had  been 
discovered.  One  patient  was  shown  to  have  double 
ureters  and  double  pelves  on  both  sides,  and  also  a  tumour 
in  one  kidney.  There  was  a  small  point  in  teclmiinie 
which  bad  given  him  some  trouble — namely,  the  running 
down  of  the  collargol  on  one  side  of  the  catheter.  In  one 
or  two  of  the  radiographs  the  collargol  showed  itself  in 
the  form  of  little  bulbous  shadows  at  intervals  down  the 
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line  of  the  ni'ct-er.  It  was  best  to  get  everj-thing  in 
readiness  before  the  eollargol  was  injected,  and  to  make 
the  radiograph  quicklj'. 

Dr.  Ironside  Bruce  said  tliat  so  far  as  the  difficultj-  of 
keeping  the  pressure  up  in  the  catlieter  was  concerned, 
the  procedure  wliich  he  had  employed  in  renal  examina- 
tion was  to  turn  the  patient  on  his  face  quickly  after 
injection,  and  the  radiograph  could  be  obtained  in  thirtj' 
seconds. 


X-RAY   TREATMENT   OF   UTERIXE   FIBROID. 

By  Ar.KEs  F.  Sa^tll.  M.A.,  M.D.Glas.,  M.R.C.P.I.. 

Assistant  Physician,  Loudon  Skin  Hospital:  Physiciun,  Skin  Depart- 
ment, Women's  Hospital  for  Children. 

During  the  past  four  years  I  have  had  the  opportunity  of 
treating  three  cases  of  uterine  fibroid  by  a-  rays.  The 
uotes  of  the  first  case  were  published  in  the  Lancet  of 
October  15th,  1910. 

The  cases  showed  a  marked  contrast  in  the  general 
symptoms  caused  by  the  destruction  of  ovarian  activity 
which  was  brought  about  by-  j -ray  treatment.  The  more 
iai)idly  the  treatment  was  carried  out,  the  fewer  were  the 
constitutional  symptoms. 

Wy  first  case  was  a  single  woman,  ageil  43,  wlm  liail  suffered 
f  >r  many  years^  from  various  nervous  symptoms  and  vasomotor 
disturbances.  Her  pulse  was  always  abuut  100,  and  she  bad 
fre<iuent  attacks  of  giddiness,  Hushing,  and  great  prostration 
following  any  gastric  upset.  In  ISCO  she  had  profuse  haemor- 
rhage at  the  monthly  periods.  On  examination  she  was  found 
to  be  suffering  from  a  fibroid  uterine  tumour.  By  1909  the 
tumour  had  grown  above  the  level  of  the  umbilicus;  her 
waist  measured  36  in.  Haemorrhage  had  continued  severe  and 
frequeut,  so  that  the  patieut  was  extremely  anaemic  and  had 
to  live  a  sedentary  life.     She  refused  operative  treatment. 

In  May  of  that  year  (1909)  1  began  treatment  by  the  .r  rays— 
at  first  by  Schonberg's  method.  By  this  metliod  she  bad 
altogether  some  fifteen  exposures,  and  on  au  average  one-third 
of  a  Sabouraod  dose  at  each  sitting,  measnred  above  a  filter  of 
three  layers  of  leather  and  two  of  tin-foil.  In  .July  and  August 
the  perioils  were  unusually  profuse  and  painful,  in  October  of 
19091iordier's  method  of  treatment  was  commenced.  At  that 
time  his  niethod  was  to  place  a  pastille  beneath  the  filter  directly 
on  the  skin,  so  that  one  measured  the  exact  dose  received  by 
the  skin.  Each  dose  measured  Tint  O.  Bordier,  which  is  almost 
the  equivalent  of  a  Sabouraud  dose.  Threi  exposures  a  week 
were  given  for  three  weeks,  and  after  a  week  ortwo  had  elapsed 
this  series  of  nine  was  repeated.  At  each  exposure  lemployed 
a  filter  of  aluminium  half  a  millimetre  thick.  In  the  evening, 
after  an  exposure,  the  patient  complained  of  headache,  mental 
depression,  rapid  pulse,  and  pain  in  the  neck  and  ovarian 
regions.  Consequently,  after  the  first  three  or  four  exposures, 
she  only  permitted  me  to  administer  about  half  the  correct  dose 
at  each  sitting.  During  the  first  three  montlisof  treatment  the 
patieut  had  attacks  of  exliaustion  and  mental  depression,  with 
abdominal  swelling,  rapid  pulse  and  gnawing  pain.  On  these 
occasions  1  could  feel  that  the  tumour  was  softened  aud 
enlarged.  "Wlien  the  symptoms  subsided  the  tumour  became 
hard  and  contracted.  After  a  few  months"  treatment  she  had 
a  slight  oozing,  which  lasted  for  a  fortnight,  followed  in  a  short 
time  by  a  profuse  period,  and  then  amenorrhoea  lasting  for 
three  months.  Treatment  was  arrested  iu  December,  and 
resumed  in  April,  1910.  I  then  gave  exposures  at  intervals  of 
four  or  five  days,  and  a  long  rest  in  August  and  September. 
Treatment  continued  until  October,  1910.  She  had,  in  all, 
.some  forty-eight  sittings  extending  over  eighteen  mouths. 
Bordier  says  it  is  not  safe  to  give  more  than  forty  sittings,  but 
as  this  patient  never  had  more  than  three-quarters  of  his  dose, 
aud  usually  had  less,  she  was  well  uuder  the  danger  limit.  In 
no  single  sitting  was  a  full  dose  given.  During  treatment  the 
skin  acquired  a  slight  pigmentation  which  gradually  dis- 
appeared. She  has  now.  in  1913,  telangiectases  on  both 
ovarian  regions.  Her  health,  however,  is  better  than  it  has 
been  for  years,  except  for  marked  constipation  which  is  an 
entirely  new  sjTnptom  with  her.  In  this  case  tlie  stimulated 
ovarian  activity,  brought  about  by  the  first  doses  of  the  .r-rays, 
sliowed  itself  by  profuse  haemorrhage  aud  prolonged  oozing, 
signs  which  continued,  more  or  less,  for  nine  mouths  after  the 
commencement  of  treatment.  It  is  to  be  noted,  however,  that 
even  now  (.July,  1913i,  there  is  but  little  diminution  in  the  size 
of  the  tumour. 

My  second  case  of  uterine  fibroid  was  treated  by 
Bordier's  latest  method,  as  given  in  his  paper  which  was 
read  befoi-e  the  Royal  Society  of  Jledicine  last  summer 
(1912i.  The  patient  was  under  the  care  of  Dr.  Alice 
Corthorn,  to  whom  I  am  indebted  for  information  as  to 
the  history. 

iliss  J.,  aged  46,  had  suffered  from  menorrhagia  forever  six 
vears.  The  period  set  in  every  tliree  and  a  half  weeks,  and 
lasted  about  eight  days,  with  very  profuse  flow  and  clots  of 
blood.    She  complained  of  great  weakness   and   a  feeling   of 


weight  in  front.  Some  bladder  trouble  was  present,  due  to 
pressure  by  the  tumour.  ^\hen  examined  in  February.  1912 
the  fibroid  was  the  size  of  a  small  orange  on  the  rightof  the 
uterus,  pushing  the  fundus  over  to  the  left.  Treatment  by 
styptol,  ergot,  and  hydrastis  at  first  caused  diminution  in  the 
amount  of  loss,  but  by  May,  1912,  the  tumour  liad  increased  in 
size  and  the  periods  had  become  more  frequent.  In  September 
the  tumour  was  as  large  as  abig  cricket  ball,  lying  iu  Douglas's 
pouch.  On  September  21st  ,r-ray  treatment  was  begun,  and 
continued  according  to  Bordier's  rules  until  December  6th. 
Only  twenty  exposures  in  all  were  administered  —one  series  of 
nine,  one  series  of  eight,  aud  a  cycle  of  three.  Bordier  gives 
nine  sittings  on  nine  consecutive  days,  but  I  was  afraid  to  push 
the  treatment  quite  so  quickly.  In  the  first  two  series  of  nine 
the  sittings  were  given  with  one  day's  interval  between  each 
cycle  of  three.  After  the  first  series  of  nine  the  menstrual 
period  was  greatly  increased.  On  the  sixth  exposure  during 
the  second  series  slight  pinkness  was  noticed  on  each  ovarian 
region.  Treatment  was  suspended,  and  the  pinkness  rapidly 
developed  into  a  dusky  redness  with  slight  swelling  of  the  skiii, 
which  did  not  entirely  disappear  until  several  weeks  had 
elapsed.  The  period  following  thissecond  series  was  postponed 
almofjta  week,  but  when  it  did  set  in  it  was  excessive  in  quau- 
titv.  .Vfter  an  interval  of  over  a  month  three  further  exijosurea 
were  administered— one  on  the  middle  line  and  one  on  each 
ovarian  line.  Slight  redness  appeared  on  each  ovarian  region 
the  day  after  the  exposure,  and  treatment  was  an-ested.  There 
was  then  complete  amenorrhoea  for  three  months,  when,  during 
thyroid  administration,  another  slight  loss  of  blood  occun-ed. 
Dr.  Corthorn  reported  that  examination  proved  that  the 
tumour  had  disappeared  by  May.  1913.  Pressure  s\mptoms 
had  disajipeai'ed  during  the  first  mouth  of  treatment. 

The  points  of  interest  in  this  case  are  : 

1.  No  symptoms  of  the  nienopa'-isc  were  present.  The 
patient  had  no  tiushiugs  and  no  exhaustion.  Throughout 
the  treatment  she  felt  stronger  than  she  had  been  forsoiuo 
time.  This  cliuical  picture  is  in  marked  contrast  to  that 
of  Cases  i  and  in. 

2.  The  occurrence  of  a  mild  degree  of  radio-dermatitis. 
A  few  words  must  be  said  with  regard  to  this  dermatitis-. 

In  1909  Bordier  recommended  the  method  employed  iu  my 
first  case  as  absolutely  safe.  Nine  exposures  were  given  in 
three  weeks.  A  sheet  of  aluminium  (of  from  i  to  lA  mm. 
in  thickness)  was  employed  as  a  filter,  and  the  measuring 
pastille  was  place<l  directly  on  the  skin  beneath  the  filter. 
In  his  article  of  1909,  Bordier  stated  :  "  With  the  technique 
above  described  the  patient  runs  no  risk  of  dermatitis,  the 
cutaneous  effects  consisting  at  most  of  an  erythema  with 
desquamation.  The  measurement  of  the  dose  at  each 
sitting  can  be  easily  made,  and  security  is  obtained  in  the 
dosage  of  radio-therapeutic  treatment."  In  1912,  however, 
he  declared  that  this  method  was  not  always  safe.  Ho 
had  fovmd  long-delayed  trophic  troubles  and  dermatitis. 

To  avoid  all  danger  Bordier  now  recommends  that  nine 
exposures  should  be  given  on  nine  snccessive  days,  just 
after  a  menstinal  period,  each  series  of  nine  to  consist  of 
three  cycles — one  exposure  over  each  ovarian  region  and 
one  over  the  middle  line.  The  measuring  pastille  is 
placed  on  the  top  of  the  filter.  A  filter  of  aluminium  is 
placed  over  the  ovaries,  aud  is  gradually  increased  in  thick- 
ness with  each  cycle.  For  the  middle  line  a  thick  3i  mm. 
filter  is  always  employed  lest  a  median  incision  should  be 
required  later  oh.  During  treatment  of  the  lateral  region 
the  median  line  is  protected  by  a  wide  strip  of  lead.  In 
small  fibroids  Bordier  obtains  a  cure  after  two  series  of 
exposures.  He  employs  a  water-cooled  anode  tube  of 
9-10  Beuoist  penetration.  The  tube  must  be  held  very 
near  the  patient.  He  recommends  tliat  a  breadth  of  four 
fingers  only  should  be  present  between  the  glass  of  the 
tube  and  the  patient. 

As  he  did  not  say  whether  the  filter  should  be  laid  in 
immediate  contact  with  the  .skin.  I  placed  the  filter  directly 
on  the  skin  and  earthed  it  by  a  wire  leading  to  the  hot- 
water  pipes.  It  has  been  suggested  to  me  by  other  j-ray 
workers  that  the  dermatitis  was  due  to  secondary  radia- 
tion from  the  metal  plate.  As  Bordier  allows  so  little 
distance  between  the  patieut  and  tlie  tube  (fom-  finger- 
breadths),  there  could  not  be  much  space  for  felt  or  other 
material,  otherwise  the  pastille  placed  on  the  top  of  the 
filter  would  be  too  far  from  the  skin  to  be  a  true  guide  as 
to  the  dose  administered. 

During  the  first  fourteen  sittings  I  did  not  employ  a 
water-cooled  heavy  anode  tube.  I  employed  one  of  Mr. 
Dean's  small  light  anode  tubes.  It  was  very  hard,  with  a 
spark  gap  varying  from  14  to  18  cm.,  and  the  Bcnoist 
penetration  when  tested  was  always  about  9-10.  A  current 
of  1  miiliampere  was  run  through.  During  the  time  of 
application,  'sshich  varied  from  ten  to  sixteen  minutes,  tho 
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inillianipeL-a<Je  leiuaiucd  entirely  steady;  only  ou  one  occa- 
Hiou  when  trealiu^  the  loft  flank  it  rose  to  1^-  milli- 
auiperes.  In  the  last  cycle  I  employed  a  water-cooled 
anode  tube  with  all  other  details  exactly  as  Bordier 
i-econmieuds.  In  searching  for  causes  of  the  dermatitis, 
I  discovered  that  the  sheets  of  aluminium  as  used 
in  England  are  not  exactly  the  same  thickuoss 
as  those  employed  by  Bordier.  The  plate  which 
is  sold  as  being  0.5  mm.  aluminium  is,  in  reality, 
in  England,  onFy  0.4  mm.  Hence,  I  had  o:up!oycd 
0.4  mm.  for  thiee  exposures  when  I  should  have  had 
0.5.  Again,  in  the  copy  of  Bordier's  instructions  with 
w'hich  I  worked,  1  discovered  a  misprint.  lu  the  second 
exposure  of  the  flanks  during  the  second  series  the  correct 
thickness  of  the  filter  should  have  been  1.3  mm.  In  ray 
copy  this  read  as  1  mm.  But  allowing  for  these  small 
errors,  my  filters  were  deficient  over  the  ovarian  regions  by 
O'ily  0.6  mm.  1  do  not  consider  that  this  w.as  sufficient  to 
account  for  the  resulting  erythema  and  swelling.  On  several 
occasions  during  the  treatment,  knowing  that  0.5  mm. 
aluminium  was  a  very  slight  filter  for  the  skin,  I  took  the 
precaution  of  placiug'the  pastille  under,  as  well  as  above, 
the  filter,  directly  ou  the  skin  as  well  as  on  tlie  alummmm 
plate.  When  the  tube  was  working  in  fifteen  minutes 
I  found  that  witli  a  0.4  mm.  aluminium  filter  there  was 
less  than  1  Hampsou  unit  of  difference  between  the 
pastilles.  I  do  not,  therefore,  think  it  safe  to  give  a  full 
dose  w  ith  a  0.4  mm.  aluminium  filter  at  intervals  of  three 
days. 

Mv  thin!  case  was  sent  to  me  in  May,  1913,  by  Dr.  Alice 
Corthoru.  She  was  a  widow,  ayed  18,  and  hail  a  history  of 
tumour  nrowtU  since  1907.  In  1910  tlie  periods  became  very 
excessive  and  irregular.  In  spring,  1913,  the  periods  set  m  every 
fourteen  davs,  and  were  very  profuse.  I  decided  not  to  risk  a 
dermatitis,  and  therefore  during  the  first  two  series  |18  sittings) 
I  save  onlv  about  5  Bordier  doses,  and  employed  thicker  screens 
tlian  advised  bv  Bordier.  i  also  separated  tlie  metal  filter 
from  the  skin  by  a  layer  of  felt.  A  iiastille  was  placed  on 
the  ^l;iii  and  on  tite  (op  of  the  lUIn;  and  both  measurements 
noted.  The  skin  became  pigmented,  but  there  was  no 
dermatitis.  The  edge  of  the  metal  filter  (which  was  earthed! 
rested  on  the  thigh  without  any  protecting  layer  of  felt; 
and  there  she  developed  a  line  of  dermatitis,  even  though  that 
area  was  not  the  part  on  which  the  greatest  amount  ot  rays 
could  fall.  After  the  18  exposures  she  had  had  under  two-thirds 
of  the  dosage  Bordier  recommends;  the  ovarian  function  was 
stimulated,  and  a  jn-ofuse  flow  ensued.  Six  further  exposures 
were  given  in  Julv.  A  filter  of  sodium  tuiigstate  hut  was 
employed,  and  Bordier's  full  dose  (Tint  III  by  electric  light) 
was  administered  on  the  top  of  the  filter.  On  the  skin  the 
pastille  twice  registered  8  Hampsou  units.  Dermatitis  set  ni 
on  that  area  three  weeks  later  but  slowly  healed.  Amenorrhoea 
was  complete.  During  treatment  the  patient  felt  verv 
exhausted  and  was  troubled  with  flushes,  and  these  continued 
for  some  time  after  the  amenorrhoea. 

Successful  treatment  depends  on  dosage;  thersfore  I 
liave  made  experiments  to  ascertain  the  relative  value  of 
different  filters.  I  placed  two  pastilles  above  and  below 
two  adjacent  sheets  of  aluminium.  0.4  mm.  and  0.3  mm. 
tliick  respectively,  and  exposed  the  two  at  the  same  time. 
I  jotted  down  the  milliamperage,  Benoist.  spark-gap.  and 
tiino  of  every  experiment,  and  wrote  these  notes  ou 
different  sheets  of  paper  daily,  so  that  no  subjective  bias 
should  prejudice  the  experiiiient.  The  results  were  then 
tabulated  as  in  the  diagram  .-;howu.  This  shows  that 
0.4  mm.  aluminium  retards  only  about  one-quarter  of  the 
rays,  while  3  mm.  docs  not  retard  so  much  in  proportion, 
but  from  three-fifths  to  one-half  only.  Bordier  obtained 
very  different  results  from  his  chemical  method  of 
measurement.  He  employed  tubes  of  9  to  10  Benoist 
from  a  water-cooled  tube,  and  found  that  0.5  mm. 
aluminium  only  allowed  55  per  cent.,  and  3  mm.  allowed 
oulv  14  per  cent,  to  pass  through.  With  my  pastille 
measurements  I  found  that  when  his  Tint  III  was 
obtained  above,  the  pastille  beneath  0.4  mm.  aluminium 
i-cgistered  over  eight  of  Hampson's  units,  four  of  which 
are  equal  to  the  epilation  dose.  Now  Bordier  recommends 
his  Tint  III  by  electric  light  as  the  constant  dose  to  be 
measured  over  the  filter."  I  find  this  Tint  III  is  nearly 
equivalent  to  12  Hampson  units  by  electric  light ;  hence, 
if  the  pastille  beneath  a  thin  filter  receives  a  three- 
quarter  dose,  it  is  obvious  that  the  skin  receives  more 
than  the  epilation  dose  (4  Hampsou  units). 

The  penetration  from  hard  and  from  soft  tubes  differed 
little  except  when  the  tube  was  very  soft  indeed— 2  or 
3  Benoist.  I  then  tested  the  relative  value  of  screens 
made  of  felt  tthe  method  of  Dr.  Ironside  Bruce)  and  of 


lint  soaked  in  a  saturated  solution  of  sodium  tungstate 
and  dried  ithe  method  of  Dr.  H.  Morton).  Twelve  layers 
of  felt  and  eight  layers  of  the  sodium  tungstate  lint  were 
tested  at  the  same  exposure,  and  it  was  found  that  when 
the  pastille  at  half-way  distance  registered  Tint  B,  the 
pastille  under  the  felt  showed  three  Hamjison  units,  ami 
the  pastille  under  the  lint  only  one. 

Further  cx]>('riments  showed  that  twelve  layers  of  felt 
were  equivalent  to  four  layers  of  sodium  tungstate  lint, 
and,  if  the  lint  was  very  heavily  impregnated,  two  layers 
would  gi'v  e  the  same  degree  of  retardation. 

T.VBLK  l.-Vii'iiislration  of  Pastille  Measurements  in  Hampson 
Units. 


• 

H  =  Hamiison. 

Dale. 

Type  of 

rr.., 

Ma. 

Benoist. 

Spark 
Gap. 

Time 

Thickness  of  .\hi- 
mininiu  Sheets. 

0.4mtu.t3  mm.!  1  lum. 

1            1 

May  15 

Small  hard 
light  anode 

\ 

- 

- 

Mill. 
10 

H4.   ' 
H2  + 

H4' 
HI 

May  15 

VTaler  cooled 
heavy  anode 

— 

—  ■. 

\    — 

12 

HS+ 
H3 

H4 
H2- 

May  17 

•• 

— 

— 

6 

H4 
H3 

H7 
H4 

May  17 

Small  Imrd 
light  aiiode 

- 

10 

- 

9 

H5 
H4 

H5 
H3 

May  17 

Large  li^lit 
ano<Ie 

— 

— 

6 

15 

H4 
H3-1- 

H4 
Ho- 

June  2 

Watercooled 
heavy  anode 

7 

— 

15 

H4 
H3 

H4 
HI 

June  2    Small  hard 
light  anode 

10 

— 

8 

H5 
H4 

H5 
Hl-H 

June  6 

•• 

10 

— 

12 

H9 
H7 

n9 
H3 

July   4 

•• 

10 

—  ^ 

8i 

H5 
H3+ 

H5 
H2 

July  6 

•• 

10 

13 

8 

R5 

H3  + 

H5 

H2 

July  G 

Large  light 
anode 

3 

8 

16 

H4 
H2 

H4 
HI 

July   6 

Water  cooled 
heavy  anode 

6 

9 

8 

H4-I- 
H3 

H4■^ 
HI 

~  The  top  line  in  each  experiment  refers 
the  aluminium  filter,  the  bottom  line  to  th; 


to  the  pastille  placed  above 
at  placed  under  the  filter. 


Table  II. — Shottiu/}  Penetration  tJirounfj  Screens  of  Sodiiini 

Ttt}}('!^t'ite  Lint  and  Felt. 

Pastille  aieasurements  in  Hami>son  units. 


Screen 


i  Screen  g 


JulylOWetercoolca  2-1 
heavy  anode 

July  10.  Light  anode  i 

Jub  10  Light  anode  3-U 


1 


layej'S  j  t  :«"*■  ■> 
I   Felt    :  ^"^*- 


No.  of 
layers 

ot 
Lint.* 


7 

7^ 


MJD. 
7 


10 
10 


H  3 

H  4 

H  3 


H  1     \ 

! 

H3-fj 
H  2 


*  Sodium  tungstate  lint. 

Table  lU.—Comparin;)  Penetrati.m  of  Screens  ofSnim.  Aluminium 
and  Sodium  Tun,isi„te  Lint  and  Lint. 


Date. 

Type  of 
Tube. 

Ma. 

Spark 
Gap. 

Benoist. 

Time 

3  mm. 
Alu- 
minium. 

S.  T. 
Lint.* 

No.  of 
layers 
ofS.T. 
Lint.' 

1 
July  12    Hard  light 
anode 

1 

16 

10 

Min. 
10 

H  8 

Hl-)- 

H8 

H  l-^ 

4 

July  12 

Hard  light 
anode 

1 

16 

10 

H6 
H  I 

H6 
H  1 

4 

July  14 

Water  cooled 
heavy  anode 

1 

13 

6 

6 

Simple 
Lint 
H  5 
H4 

H5 
B  a 

4 

July  14    Hard  light 
anode 

i 

13 

6  to  7 

7 

H  5 
H4 

H5 
H2  • 

4 

*  Sodium  tUDgetate  lint. 
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Plain  lint  formed  a  ve'-y  slight  barrier  to  the  passage  of 
the  raj'S.  Thus,  when  anthoi-s  discuss  their  dosage  and 
their  screening  methods,  we  shall  in  the  future  bo  able  to 
understand  the  relative  properties  of  their  filters. 


SECONDARY   X   BAYS    IX  COXXEXIOX    IMTH 
lOXIZATlOX. 

By  John-  Delpratt  Harris,  il.D.,  M.EX.S., 

Senior  Surgeon  and  Honorary  Medical  Officer  in  Charge  of  Electrical 
Department.  Koj'al  Devoa  and  Exeter  Hospital. 

The  year  before  last,  when  the  Annual  Meeting  of  this 
Association  was  held  in  Birmingham,  I  mentioned  a  case 
in  which  j  rays  given  in  unusual  doses  proved  successful 
in  causing  shrinkage  and  eventual  disappeai-ance  of  a 
tumour  containing  bony  plat«s — osteo-sarcoma.  This 
occurred  after  the  ttuuour  had  proved  iiumaue  to  smaller 
doses. 

It  is  thisint€rmittent  action  that  has  been  occupying  my 
thought  and  consideration  in  connexion  with  secondary 
X  rays.  There  appears  to  be  an  inhibitive  action  in  the 
patient,  restraining  the  beneficial  qualities  of  x  rajs,  present 
at  one  time,  yet  absent  at  another ;  and  further,  cases  of 
epithelioma  of  the  auricle  of  the  ear  heal  under  jc  rays, 
yet  the  glands  involved  seem  quite  uuaflfected  by  them. 
The  object  of  this  paper  is  to  show  that  this  curative 
action  seems  capable  of  restoration  by  ionization  in  some 
instances. 

In  1909  Mrs.  B.  was  seen  by  me  in  consnltation  with  a  view 
tc  electrical  treatment  of  a  large  fungating  nicer  at  the  junction 
of  the  hairy  scalp  with  the  forehead.  Three  sittings  of  x  rays 
were  given,  as  the  case  was  one  of  papilloma  degenerating  into 
epithelioma.  I  then  represented  to  the  family  that  it  would  be 
dangerous  to  the  health  to  get  rid  of  so  large  a  mass  by  absorp- 
tion, supposing  j  rays  proved  snccessfui,  and  on  October  13th 
I  removed  it  by  the  knife.  It  was  a  bun-shaped  mass,  highly 
offensive,  not  less  than  3*  in.  in  diameter.  Centrally  the  bone 
was  disco'oiued  with  a  brown  tint,  but  not  eroded.  It  healed 
in  very  slowly  from  the  edges,  and  a  central  patch,  more  or  less 
red  in  colotif,  refused  to  heal.  A' rays  were  therefore  applied — 
four  sittings,  two  a  week.  Zinc  ions,  twice  a  week,  next  were 
used,  and  again  x  rays,  a  week  apart..  On  several  occasions 
complete  healing  occurred,  only  to  break  down  again  if  there 
« ere  any  exposiue  to  cold.  As  the  wound  gradually  became 
smaller  and  di\iJed  itself  into  three  or  four  smaller  ulcers, 
zinc  ions  were  introdnced  until  the  wound,  becoming  glazed 
over  by  a  very  thin  layer  of  epithelial  cells,  refused  to  take  the 
characteristic  grey  tint  caused  by  the  ions  of  this  metal. 
-V  rays  were  then  used  several  times  in  succession,  and  the 
wound  healed.  As  smaller  and  smaller  ulcers  again  formed, 
the  same  routine  was  followed,  but  complete  permanent  healing 
did  not  take  place  for  three  years. 

It  was  this  case  that  brought  the  idea  of  systematically 
using  the  two  remedies  to  my  mind.  It  occurred  to  me 
that  possibly  the  zinc  ionization  acted  in  two  ways :  first, 
its  own  sjiecific  action,  wherebj'  rodent  ulcers  and  spreading 
lupus  were  transformed  into  healing  ulcers  ;  secondly,  the 
ions,  which  were  substantial  enough  to  colour  the  granula- 
tions, gave  off  secondary  x  rays  on  being  acted  on  by 
primary  x  rays,  and  that  in  the  deeper  portions  of  the 
granulations.-  On  this  assumption  the  ions  have  been 
allowed  to  remain  for  three  or  four  days  or  more  before 
the  use  of  the  jr-ray  tube. 

Miss  E.  was  sent  to  me  by  a  practitioner  who  had  tried  all 
kinds  of  medical  remedies  and  local  applications  of  formalin 
with  some  success  for  tuberculous  ulceration  of  the  end  of  the 
nose,  a  very  superficial  form  of  lupus,  in  which  the  cheeks  were 
not  affected.  In  this  case  x  rays  and  ions  of  zinc  were  systemati- 
cally given — the  ions  of  zinc  whilst  the  three  or  four  small 
wounds  were  open  and  .r  i-ays  as  soon  as  they  were  too  small  or 
co\ered  with  crusts.  Under  this  treatment  the  improvement 
was  most  marked.  She  is  now  well,  but  I  still  keep  her  under 
observation,  as  crusts  occasionally  form. 

Mr.  H.  was  sent  in  for  lupus  on  the  bridge  of  the  nose  of  the 
sc^ly  type,  affecting  the  most  superficial  layers  only.  This 
gave  way  almost  immediately  to  .r  rays,  as  such  cases  usually 
do.  But  on  the  upper  lip,  close  beside  the  ala  nasi  of  the  right 
side,  was  an  ulcerating  papilloma.  There  were  everted  edges, 
with  a  deep  pit  centrally.  At  first  .r  rays  appeared  to  cause 
healing  and  inversion  of  the  edges,  but  later  this  effect  passed 
away  and  COo  was  tried.  This  did  not  produce  the  benefit  I 
tjuite  anticipated,  and  after  a  few  weeks  zinc  ionization  was 
commenced.  At  this  time  the  base  was  inflamed  and  the  ala 
of  the  nose  nearly  involved,  and  1  debated  in  my  mind  whether 
I  had  not  tried  "these  meastires  long  enough  "and  whether  I 
ought  to  urge  him  to  have  an  operation,  necessarily  disfiguring, 
performed  with  little  delay.  The  cases  already  reported  to  you 
had  made  an  Impression  "on  my  mind,  and  I  determined  to  try 
the  method. 


Two  treatments  of  zinc  ions,  given  a  fortnight  apart,  were 
followed  by  two  of  ;r  rays,  with  the  best  possible  effect.  The 
ulcerated  surface  healed  centrally,  having  a  heaped-up  rid"e 
around.  The  ridge  flattened  gradualh-  from  the  outer  ed^e  and 
finally  the  ridge  nearest  the  ala  flattened.  A  whitish,  bm  thin, 
scar  remains.  I  regard  this  case  as  a  very  convincing  one,  for 
.r  rays  were  given  a  full  and  long  trial,  "and  though  successful 
at  first,  the  case  threatened  to  degenerate  in  spite  of  them. 
The  ions  of  zinc  supplied  a  meaus  of  regenerating  their  useful 
effect,  which  was  never  lost  after. 

I  do  not  propose  to  read  yon  further  detailed  notes  of 
cases,  but  epitomize  one  or  two  others  to  show  the  class 
of  cases  this  routine  seems  to  suit  best. 

Sarah  H.,  a  woman  of  72,  had  an  unusual  form  of  ulcer  of  her 
left  nipple.  It  was  on  the  surface,  and  did  not  produce  any 
loss  of  substance.  Ionization  with  zinc  alwavs  healed  the 
ulcerated  portion,  but  fresh  ulcers  foi-med,  and  so  the  net 
result  was  but  slight,  until  x  ravs  were  given  more  or  less 
alternately,  when  heaUng  still  took  "place,  but  it  ceased  to  break 
out  afterwards. 

Tuberculous  ulcers  liealed  readilv  under  this  combined  treat- 
ment m  a  girl  with  tubercle  of  the  skin  near  the  elbow-joint. 

Captain  Henry  .J.  was  a  case  of  small  but  penetrating  rodent 
ulcer  of  the  right  ala  of  the  nose.  He  was  over  80,  and  came 
from  the  same  town  the  case  with  papilloma  came  from.  He 
was  i)ut  on  the  combined  treatment  with  quick  and  complete 
healing.  Less  than  a  year  was  sufticient  to  heal  this  ulcer,  and 
there  is  no  sign  of  its  breaking  down,  although  he  occasionally 
comes  to  report  himself. 

I  have  had  one  or  two  failures  where  cases  have  not 
responded.  These  have  been  in  cases  in  which  the  condi- 
tion has  been  more  or  less  eczematous,  and  in  which  zinc 
ions  have  difiiculty  in  penetrating  deeply.  But  where 
granulations  exist  and  deeper  penetration  can  take  place, 
the  effect  appears  most  striking. 

Even  the  deeper  tissues  seem  to  respond  to  this  treat- 
ment, for  in  a  hospital  case  a  man  came  with  caries  of  the 
cartilages  on  two  ribs  with  sinuses  running  underneath 
the  thin  edge  of  the  greater  pectoral  muscle.  There  was 
more  than  one  superficial  ulcer  also,  each  about  the  size 
of  a  threepenny  piece.  He  was  at  first  treated  with  .-■  rays, 
which  appeared  to  heal  the  suijerticial  idcers.  Finding 
the  sinuses  disinclineil  to  heal,  the  man  was  taken  into  the 
hospital  and  the  sinuses  thoroughly  explored  and  scraped. 
He  was  next  ionized  with  zinc,  which  quickly  healed  the 
superficial  pai'ts;  and  then  r  rayed,  and  in  a  very  few 
weeks  this  alternating  treatment  produced  complete  heal- 
ing of  the  sinuses  and  superficial  ulcers. 

My  behef,  therefore,  is  most  strong  that  x  rays  alternat- 
ing with  zinc  ions  will  produce  a  better  result  than  either 
of  them  singly,  and  I  suggest  this  is  due  to  secondary  rays, 
not  from  the  tissues,  but  from  the  ionized  metal  already 
introduced  into  the  deeper  tissues.  I  claim  also  that  the 
ions  of  zinc  have  the  property  of  supplying  a  means  of 
resuscitating  the  effect  x  rays  have  in  healing  an  tdcer, 
when  that  has  been  exhausted. 

Should  this  be  found  a  common  experience,  it  will,  I 
think,  open  a  door  for  future  experiment.  Oa  this  occasion 
I  can  only  indicate  a  line  of  research. 

A  most  severe  case  of  actinomycosis  in  a  voung  girl  came  to 
the  electrical  department,  and  it  was  proposed  to  see  whether 
.r  rays  would  he  of  use.  When  first  she  came  down  it  appeared 
as  though  she  scarcely  had  strength  to  go  through  the  exposure. 
The  left  side  of  her  face  was  greatlv  involved,  together  with  the 
neck.  Her  temnerature  was  high— namelv,  1(M=— and  it  was 
only  with  the  aid  of  a  whole-length  wheeled  couch  and  lifts 
that  she  could  be  brought  down  at  all.  Potassium  iodide  had 
been  pressed  until  her  stomach  could  digest  no  larger  dose. 
Her  kidneys  were  deluged  with  pot.'issium  iodide  and.  we  m.av 
assume,  so  was  her  blood.  The  first  few  exhibitions  of  .i-  ray's 
prodaeed  a  slight  but  favourable  effect.  But  her  feverish  con- 
dition and  quick  pulse  still  seemed  to  demaml  more  stringent 
and  hasty  measures.  I  felt  I  could  scarcelv  do  any  harm  in  a 
case  so  desperate,  and  injected  a  solution  "of  potassinm  iodide 
into  the  diseased  tissues  in  many  places  at  one  sitting,  thinking 
to  get  the  salt  into  more  close  p'roximitv  with  the  spores,  and 
especially  that  excretion  hv  the  kidnev"s  might  be  delaved.  I 
then  immediately  j-rayed  the  parts.  After  manv  such  sittings 
this  was  foUoweil  by  recoverv,  slow  but  complete.  Combined 
treatment  was  therefore  give'n  in  this  case  also,  but  with  iodine 
instead  of  a  metallic  salt. 

One  case  of  this  kind  cannot  prove  much,  but  taken  in 
connexion  with  those  in  which  the  ions  of  zinc  have 
been  used,  it  may,  I  think,  call  for  an  examination  of  the 
effects  of  other  bases  introduced  into  the  tissues,  capable 
of  giving  off  secondary  rays. 

Quinine,  we  know,  is  visibly  fluorescent.  Salts  of 
strontium  and  barium  fluoresceimder  certain  electrical 
stinudi  from  the  +  electrode,  and  but  slowly  part  with 
that  condition. 
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The  behaviom'  of  iixline.  bromine,  salicine,  maguesium, 
and  other  elemeuls  has  not  been  investigated  in  this 
connexion,  so  far  as  1  know. 

The  point  whic'.i  it  is  reqnired  to  know  seems  to  bo  as 
to  the  nature  of  the  laws  that  govern  secondaiy  .r  rays. 
Do  secondary  .)•  rays  oceur  from  substances  introdnced 
into  our  tissues  by  ionization  ?  Have  tliey  any  difl'crential 
tlierapeutic  effects-.'  Secondary  rays  certainly  do  occur 
from  substances  introduced  by  ordinary  means,  such  as 
injection.  Probably  wc  all  have  seen  i^atients  brought  to 
us  for  bismuth  meals,  followed  by  .i-ray  examination,  who 
have  been  loud  in  exprcssin<4  how  beuetited  they  have  felt 
by  them.  We  have  elevated  our  eyebrows  and  remarked 
ou  the  iniiuenco  of  the  mind  ou  the  body.  But  the  case 
may  be  otherwise,  and  secondary  .r  rays  from  bismutli 
during  the  examination  may  have  been  an  important 
factor.  

DISCUSSION. 
Dr.G.E.BowKER  (Bathl. after  congratulating  Dr.  Harris 
ou  his  results,  and  also  Dr.  Hernaman-Johuson  on  his 
scientific  exposition  of  this  combined  method  on  the 
occasion  of  the  annual  meeting  at  Biruiingham,  siiid  that 
lie  himself  had  had  very  marked  and  decisive  successes 
with  the  use  of  the  zinc  icu  precedent  to  ,r-ray  irradiation. 
He  mentioned  a  case  of  extensive  rodent  ulcer  which  was 
treated  on  each  occasion  with  zinc  ionization  twenty-four 
hours  before  ,r  rays  were  applied,  and  the  result  was  a 
completely  sound  epithelial  surface,  with  no  recurrence  up 
to  date  of  the  maliguant  growth. 

Dr.  AV.  Harwood  Nctt  'Sheffield)  bad  used  the  com- 
bined treatment  systematically  for  rodent  ulcer,  epithe- 
lioma, and  various  forms  of  lupus.  Rodent  and  other 
forms  of  ulcer  had  given  way  to  the  combined  treatment 
after  they  had  refused  to  yield  to  any  agent  taken  alone. 
One  case  of  rodent  ulcer  in  the  inner  cauthus  of  the  eye  in 
a  man  of  67  had  been  ameliorated  by  .c  rays  once,  but  the 
ravs  never  appeared  to  be  of  any  benefit  subsequently 
until  they  were  combined  with  zinc  ionization,  when  the 
case  healed  up  quite  well. 

Dr.  Dirk  be  vos  Hugo  (\yorcester,  S.A.)  confirmed  Dr. 
Harris's  experience  of  the  combnied  method.  He  never 
treated  cases  of  foul  ulcer  except  by  this  procedure.  He 
instanced  its  value  in  a  case  of  very  bad  epithelioma  of  the 
lip  which  had  resisted  .r -ray  treatment,  and  also  one  o£ 
rodeut  ulcer  of  the  car,  in  wliich  the  cartilage  was  affected. 
In  the  latter  case  two  surgeons  recommended  amputation 
of  the  ear.  but  by  the  use  of  the  combined  method  for  only 
six  weeks  the  ulcer  completely  healed  up. 

Dr.  F.  Fowler  (Bouruemonthi  did  not  agree  that  it  was 
advisable  to  use  ionization  as  a  routine  method  before 
:r-ray  treatment,  even  in  cases  of  chronic  ulceration.  The 
treatment  was  generally  painful,  and  should  be  kept  for 
cases  in  which  .r  rays  seemed  to  fail.  He  believed  that 
failure  was  often  reported  because  uutiltered  rays  had  been 
used,  and  in  such  cases,  of  course,  the  rays  should  be 
filtered. 

Mr.  J.  Hall-Edwards  (Birmingham"!  said  that  his 
experience  with  the  combined  methods  had  lasted  for  a 
considerable  time,  but  he  got  quite  as  good  results  by 
nsinc  secondary  radiation  fi-om  silver.  His  practice  was 
to  cover  over  the  wound  with  freshly  precipitated  silver, 
and  the  procedure  was  painless,  and  scarcely  added  at  all 
to  the  elaboration  of  the  treatment. 

Dr.  F.  Herkamax-Johnson  (Darliugtoni,  who  was  asked 
to  speak  in  the  absence  of  the  reader  of  another  paper  ou 
an  allied  subject,  referred  to  the  paper  read  to  the  Section 
by  Professor  Barkla,  in  which  he  laid  a  fair  amount  of 
stress  upon  the  advantage  of  being  able  to  get  soft  and 
readily  absorbed  radiations.  These  radiations  were  useful, 
providing  they  could  be  generated  in  the  right  place,  but 
it  was  of  no  use  trying  to  use  pure  specific  secondary 
radiations  from  a  zinc  or  copper  plate,  because  these  soft 
rays,  unless  they  could  be  brought  into  direct  contact  with 
the  tissues,  did  not  appear  to  have  any  action  at  all. 
One  could  cert.^inly  cure  skin  lesions  by  going  ou  for  a 
sufficient  length  of  "time  with  a  plate  used  as  a  "  reflector," 
but  the  cure  would  not   be    due  to    the  secondary  r.ays 


generated  by  zinc  or  copper,  it  would  be  due  to  scattered 
primary  radiation  of  the  same  quality  as  the  primary 
exciting  beam.  Therefoi-e,  if  it  was  desired  to  use  ziuj 
and  copjic-r  radiation,  which  was  only  capable  of  pene- 
trating a  fraction  of  a  millimetre  of  tissue,  tbe  only 
effectual  way  was  to  inti'oduce  the  ions  into  the  interior 
of  the  ceils.  '  That  was  really  the  only  satisfactory  way 
in  which  materials  of  low  atomic  weight  could  be  used 
for  Uie  purpose,  but  if  metals  of  higher  atomic  weight, 
giving  a  radiation  capable  of  penetrating  a  centimetre  or 
more,  were  substituted,  then  it  was  possible  to  make 
use  of  the  method  of  pov.dering  tbe  surface  as  Mr.  Hall- 
Edwards  had  described.  It  was  necessary  to  distinguish 
very  caretullj'  between  the  effects  of  the  primary 
and  secondary  rays,  and  in  view  of  tbe  fact  that  the 
whole  of  the  secondary  radiation  from,  say,  bisnuith  could 
be  stopped  bj'  a  sheet  of  jiaper,  as  he  had  demonstrated 
bj'  a  photographic  experiment,  it  seemed  rather  far-fetched 
to  attribute  any  action  on  cancerous  glands  to  the  effect 
of  the  secondary  rays  from  an  insoluble  bismnth  salt 
scattered  in  their  neighbourhood.  In  spite  of  what 
the  physicists  might  say.  it  was  true  that  the  harder 
the  i-ays  cue  used  and  the  more  heavily  filtered 
they  were,  the  greater  was  tbe  physiological  effect. 
These  hard  rays  were  valuable,  not  only  for  deep, 
but  also  for  surface  structures,  and  it  should  be  re- 
membered that  even  if  the  organs  scattered  the  raj"s.  a 
large  portion  of  them  must  be  scattered  back  again  by  tbe 
surroimdiug  organs,  and  thus  finalh'  absorbed.  He  hoped 
they  would  not  be  induced  to  waste  time  by  using  pure 
secoudary  rays  from  plates  set  at  angles,  because,  if  these 
were  used  with  the  object  of  obviating  a  deep  effect,  there 
would  be  uo  effect  at  all,  save  such  as  was  produced  by 
the  scattered  primary  rays,  and  if  one  went  up  the  scale 
to  silver  and  tin  there  was  not  much  advantage  over  and 
above  what  was  obtained  by  using  a  tube  of  approxi- 
mately the  same  penetration.  The  sjieaker  added,  ajjropos 
of  Dr.  Harris's  papei-.  that,  if  one's  simpler  measures 
failed,  one  was  quite  justified  in  resorting  to  ionization. 
He  had  had  many  good  results  in  such  cases,  which  had 
been  obstinate  or  unyielding  to  x  rajs  iu  the  ordinary  way. 
Ou  the  whole,  the  progress  of  secoudary  radio-theiapj-  iu 
three  years  was  rather  disappointing,  but  if  one  defiuite 
method  were  added  to  their  armamentarium,  it  would  bo 
quite  suflicieut  to  reward  them  for  their  trouble. 

Dr.  Delpratt  Harris,  in  reply,  acknowledged  his 
indebtedness  to  Dr.  Hernaman-Johnsou  and  also  to  Dr. 
N.  S.  Finzi  for  certain  of  the  ideas  underlying  the  work 
recorded  in  his  paper. 


THE    RADIO-THERAPEUTIC     TREATMENT    OP 
GYNAECOLOGICAL  CASES  AT  FREIBURG. 

By  Dr.  C.  J.  Gauss, 

Director  of  the  ttyiiaccolo^ical  Cliuic  at  the  irDiversity  of 
l''reibHrg-i.-Br.,  Gcrniauy. 

I  FEEI.  specially  honoured  in  having  beeu  afforded, 
through  the  invitation  of  the  President  of  the  Electro- 
thcrai)tutical  Section,  this  opportunity  of  addressing  you 
on  a  subject  which  is  imdoubtedly  one  of  the  most 
interesting  in  the  whole  of  modern  medical  science. 
In  view  of  the  shortness  of  the  time  at  my  disposal 
I  must  naturally  confine  my.self  within  narrow  limits. 
You  will,  therefore,  pardon  me  if,  after  a  very  brief 
reference  to  the  development  of  radiat:on  therapy, 
I  proceed  directly  to  the  main  jxjrtiou  of  my  subject, 
iu  which  I  shall  deal  with  the  technical  methods 
employed  and  thi  results  achieved  in  the  Freiburg 
UDiversi;y   Gynaecological  Clinic. 

It  is,  of  course,  impossible  for  me  in  what  follows  to 
refer  to  every  i;iud  of  ray  treatment.  When,  therefore, 
1  speak  of  radio-therapy.  I  shall  understand  only  treat- 
ment with  Roentgen  rays,  radium,  and  mesothorium. 
Nor  could  1  expect  to  deal  fully  with  all  the  diseases 
which  we  have  trsated  by  Roentgenradinm  methods  in 
cur  clinic.  1  shall  leave  out  of  account  tuberculosis, 
various  inflammatory  conditions,  pruritus,  dysmeuorrhoea, 
goitre,    and    other  affections,  and    shall    speak    only  of 

■  Tbis  imper  was  reail  at  a  joint  meeting  of  llic  Gj  uaccolocical  and 
Electro-fberapciuical  Sections. 
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Roentgen  and  radium  methods  as  applied  to  fibromai 
metritis,   aud   cancel'. 

Radio-therapy  was  for  a  long  time  purely  a  surface 
treatment,  the  reason  for  this  lying  in  the  nature  of 
Roentgen  radiation.  The  Roentgen  rays,  like  those  of 
radium,  are  a  compound  of  rays  of  different  i»netrations, 
in  which,  however,  the  soft  element  predominates.  These 
soft  lays  have  but  little  power  of  penetration,  and  their 
healing  function,  consequently,  is  confined  chiefly  to  the 
body  surface. 

With  the  advent  of  knowledge  that  the  hard  rays  could 
penetrate  much  more  deepl}-,  came  attempts  to  employ 
these  rays  to  a  greater  extent.  This  end  was  attained  by 
the  use  of  high  vacuum  tubes,  and  bj-  placing  metal  filters 
of  moderate  thickness  between  the  radiation  and  the 
tissues.  The  results  were  improved  bj'  this  procedure,  but 
they  did  not  come  up  to  expectations.  As  a  proof  of  this, 
it  may  be  sufBcient  to  mention  the  fact  that  the  French, 
always  to  the  fore  in  this  work,  speak  of  a  surgical  radio- 
therapy, aud,  in  agreement  with  the  views  and  experiences 
of  workers  in  other  countries,  hand  over  complicated  cases, 
presenting  large  tumours  and  excessive  anaemia,  to  the 
surgeon's  knife. 

At  this  point  our  own  researches  began.  Relying  upon 
the  fact  that  by  the  use  of  thick  metal  filters  a  harder  and 
more  penetrating  radiation  could  be  secured  than  was 
possible  by  merclj- raising  the  vacuum  of  tubes,  wc  treated, 
for  purposes  of  comparison,  young  bean  plants  and 
tadpoles,  both  with  strongly  filtered  and  with  quite 
unfiltered  rays.  The  results  were  evident.  Tlic  growth 
of  the  i)lant  was  arrested  much  more  quickly  by  the 
filtered  than  by  the  unfiltered  rays,  and  the  tadpoles 
exposed  to  the  filtered  ravs  were  killed  during  the 
xposure,  whereas  those  irradiated  witli  the  unfiltered 
rays  did  not  die  until  several  hours  later. 

The  practical  application  was  obvious.  It  must  be  pos- 
sible, we  concluded,  to  obtain  better  penetrative  action 
with  filtered  than  with  unfiltered  rays,  provided  that  a 
sufficiently  large  volume  of  the  hard  rays  could  be  iutro- 
duced  into  the  body.  We  therefore  projected  the  Roentgen 
rays  through  an  aluminium  filter  3  mm.  in  thickness,  aud 
strove  to  increase  to  the  greatest  possible  extent  the  doses 
of  these  hard  rays.  Here  we  were  helpeil  principally  by 
an  application  of  the  French  "cross-tire  "  method,  which 
we  employ  in  the  following  way:  As  large  a  number  of 
special  fields  as  possible  are  marked  off  on  the  body  of  the 
patient,  and  through  each  of  these  fields — from  thirty  to 
fifty  in  all,  on  the  abdomen  and  on  the  back — the  x  rays 
are  introduced  into  the  depths  of  the  tissues,  while  the 
neighbouring  fields  remain  covered.  In  carrying  out  this 
procedure  we  made  a  very  useful  observation  which 
revealed  the  fact  that  the  skin  will  stand  a  double  or 
triple  dose  of  filtered  rays  without  danger  of  burning.  We 
were  able,  therefore,  without  any  ditlicuUy  to  introduce 
into  the  body  through  the  tliirtj"  or  fifty  above-mentioned 
fields  from  600  to  1,000  X  units  (Ivienbock  measure' 1  bj- 
irradiating  each  field  with  20  x .  The  dose  so  applied 
represents  a  radiation  series,  which  after  periods  of  from 
two  and  a  half  to  three  weeks  is  repeated  in  exactly  the 
same  manner,  until  the  appearance  of  ameuorrhoea  shows 
that  tlie  healing  process  has  begun.  Finallj-,  as  an  extra 
precaution,  one  or  two  additional  .series  are  given  in  order 
to  ijrevent  any  possibility  of  recurrence. 

The  rapid  appearance  of  favourable  results  depends 
essentially  upon  the  speedy  application  of  the  ray  dose. 
It  has  been  established  experimentally  that  the  effect  of  a 
given  amount  of  rays  varies  with  the  intensity  of  its 
application.  In  the  case  of  a  large  dose  applied  for  a 
short  time  healing  sets  in  cpiickly,  whereas  the  same  dose 
extended  over  a  long  period  tends,  on  the  coutrar}',  to 
aggravate  the  symptoms  of  the  d.seasc.  We  are  able  to 
obtain  such  an  intensive  concentration  of  large  doses 
within  short  periods  of  time  by  irradiating  the  various 
fields  in  quick  succession,  bj'  reducing  the  distance  of  the 
.T-ray  tube  from  the  body  to  between  15  and  20  cm.,  and 
by  increasing  the  charge  of  the  tubes  to  5,  7,  and  even 
10  miliiamperes  on  the  secondarj-  current  circuit,  such  an 
increase  being  rendered  possible  bj-  the  use  of  instruments 
constructed  expressly  for  our  purpose.  Hitherto  our 
expectations  have  been  justified  by  facts.  By  means  of 
large  doses,  applied   in  as  short  a  time   as  possible,  we 
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have  succeeded  in  curing  all  the  patients  we  have  treated 
for  fibroma  and  metritis.  Amenorrhoea  has  set  in,  followed 
by  complete  disappearance  or  marked  shrinkage,  or  at 
least  arrested  growth  of  the  tumour.  Latterly  the  average 
time  needed  to  attain  this  result  in  the  case  of  about  three 
hundred  patients  with  fibroma  or  metritis  has  been  about 
eight  weeks,  the  total  dose  in  each  case  being  about 
l,b00  X.  _ 

It  goes  without  saying  that  we  did  not  venture  to  apply 
such  large  doses  in  non-malignant  cases  before  we  had 
made  preliminary  experimental  investigations  in  cases  of 
inoperable  carcinoma.  It  will  doubtless  be  known  to  you 
that  in  the  cour:  e  >£  thes3  experiments  we  succeeded,  by 
means  of  large  doses  ot  x  rays,  in  iulluencing  a  number  of 
hopeless  cancer  cases  to  such  an  extent  that,  although 
formerly  carcinoma  most  certainly  existed,  it  was  no 
longer  possible  by  a  deep  excision  to  detect  the  presence 
of  cancer  cells.  One  question  was  of  special  significance 
in  the  question  of  cancer  cure  by  means  of  deep  .rrav 
therapy.  This  was  an  extensive  inoperable  carcinoma  of 
the  stomach,  who.se  existence  was  established  by  a  laparo- 
tomy. As  the  result  of  .v-ray  treatment,  it  disappeared 
enthely  for  macroscopic  vision,  aud  microscopically  was 
shown  to  be  reduced  to  the  minimum.  We  were,  never- 
theless, forced  to  admit  that  it  was  extraordinarily  diffi- 
cult, by  the  employment  of  x  rays  alone,  to  induce  a 
permanent  effect  at  any  considerable  depth.  We  therefore 
conceived  the  idea  of  applying  radium  simultaneously. 
The  radium  capsule  does  not  merely  project  its  rays 
forward,  as  does  the  .r-ray  tube,  but  distributes  them  in 
all  directions.  Bloreover,  radium  rays,  by  reason  of  thcu' 
proportion  of  extraordinarily  hard  gamma  radiation, 
possess  much  more  penetrating  power  than  Roentgen 
rays,  and  it  should  be  possible,  we  considered,  by  isolating 
the  pure  gamma  rays  of  radium  or  mcsotliorium,  to 
improve  upon  the  unsuccessful  attempts  of  other  authors. 
The  isolation  was  obtained  by  the  Domiuici  method, 
using  strong  metal  filters  so  as  to  cut  off  all  but  the 
gamma  rays,  aud  then  introducing  sufficiently  large  and 
hitherto  untried  doses  of  these  rays  to  the  sWt  of  the 
disease.  It  was,  of  course,  necessary  first  of  all  to  find 
out  the  size  of  dose  which  the  healthy  organism  could 
bear  without  injury. 

As  the  result  ct  laborious  experiments  wc  determined 
this  for  each  of  our  capsules,  and  then  proceeded,  by  the 
use  ot  cross  fire,  to  treat  a  carcinoma  with  as  mauyhard 
gamma  rays  as  appeared  in  our  experience  permissible. 
In  this  way  a  radiation  treatment  has  been  rendered  pos- 
sible which,  botli  in  duration  and  intensity,  was  formerly 
undreamed  of,  and  which,  though  varying  with  special 
circumstances,  may  involve  a  series  of  radiations  extending 
over  a  period  of  from  seventy  to  two  hundred  hours  aud 
the  continuous  u.se  of  from  4C0  to  800  mg.  of  mesothorium. 
The  results  have  exceeded  our  expectations.  Large  ulcers 
have  disappeared  rapidly  and  been  replaced  by  extensive 
webs  of  scar  tissue.  Bleeding,  discharges,  and  pain  have 
ceased  at  the  same  time,  and  the  strength  of  the  patients 
has  improved  markedly.  Up  to  the  present  we  have  to 
record  28  such  cures  out  of  82  cases  of  carcinoma  treated 
purely  b}^  radio-therapy. 

It  is,  of  course,  impossible  to  say  to  what  extent  these 
cures  may  be  regarded  as  permanent.  Our  first  case, 
treated  eighteen  months  ago,  has  hitherto  shown  no  signs 
01  recurrence.  If  it  should  turn  out  that  radio-therapy 
can  offer  only  a  palliative  treatment  for  carcinoma,  still  it 
would  be  the  best  means  which  we  know  of  as  yet  for 
brightening  and  lengthening  the  lives  of  the  patients  whom 
hitherto  it  has  been  impossible  to  help  in  any  satisfactory 
way.  But  we  have  good  reason  to  hope  that  our  residts 
will  be  permanent.  In  this  connexion  we  may  meution  an 
interesting  fact.  Investigation  has  shown  that  of  the 
patients  operated  on  in  our  clinic  tor  carcinoma  of  the 
uterus,  almost  all  those  not  subjected  to  radio-therapy  after 
operation  died  subsequently  from  recurrence,  while  of 
21  [aicnts  who  underwent  regular  radio-therapeutic  treat- 
ment 20  have  remained  free  from  recurrence.  In  the  one 
outstanding  case  all  traces  of  the  patient  have  been  lost. 

Thise  fitets  furnish  food  for  thought.  They  show  that 
radio-therapeutic  treatment  must  be  repeated  at  certain 
intervals  if  the  cure  at  first  effected  is  to  remain 
permanent. 

I  shoidd  mention,  iu  conclusion,  that  we  use  meso- 
thorium also  in  the  treatment  of  non-malignant  diseases 
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of  the  female  genital  organs,  especially  iu  fibroma  ancl 
metritis.  Tlic  method  of  application  is  quite  analogous  to 
that  employed  iu  .'••ray  treatment.  At  intervals  of  three 
weeks  a  mesolhnrium  capsule  containing  at  least  50  mg. 
is  introduced  into  cervix,  uterus,  or  vagina,  the  strongly 
filtered  rays  being  allowed  to  work  as  long  as  possible 
from  this  centre.  By  the  use  of  this  method  two  or  three 
sittings  have  sufficed  to  cure  all  cases  treated  up  to  the 
present — that  is  to  say,  they  liave  brought  about  shrinkage 
or  disappearance  of  the  tumour  and  cessation  of  menstrua- 
tiou,  irrespective  of  the  patient's  age  or  of  the  size  of  the 
tumours  or  of  the  degree  of  anaemia. 

In  spite  of  such  successes,  however,  we  retain  the 
Roentgen  treatment  iu  non-malignant  gynaecological 
diseases,  only  combining  it  with  the  mcsothorium  treat- 
ment in  siiccially  complicated  cases.  Such  a  policy  is, 
however,  dictated  only  by  economy,  as  we  kuow  that 
radium  and  mcsothorium  rays  are  much  more  valuable 
than  Roentgen  ravs  for  the  treatment  of  cancer. 


DISCUSSION. 
Dr.  Deane  Butcher  said  he  was  anxious  to  know  what 
was  the  area  of  the  parte  d'ciitrcf  through  which  Dr. 
Gauss  projected  the  rays.  A  great  discussion  had  arisen 
in  Germany  on  this  matter.  It  was  so  difficult  to  com- 
pare the  dosage  given  by  two  different  people,  for  the 
reason  that  the  porta  d'etitree  was  not  definite.  In  the 
future  there  was  some  reason  to  suppose  that  doses  would 
bo  estimated  by  the  number  of  units  X  absorbed  per 
square  centimetre  of  the  jjortc  d' cut rie.  Then  they  were 
indebted  to  Dr.  Gauss  for  a  new  idea,  namely,  the  concen- 
tration of  .rrays,  not  only  in  iilace,  but  in  time.  That  was 
an  absolutely  new  departure  in  .r-ray  treatment.  They 
had  been  accustomed  to  spread  their  treatment  over  a  long 
period,  and  by  that  measure  the  pathological  cells  seemed 
to  get  accustomed  to  the  iusult  of  the  rays,  it  he  might 
say  so,  aiul  the  reaction  to  be  correspondingly  less.  He 
would  ask  a  further  question  as  to  the  method  of  cross- 
fire. Tlie  idea  of  cross-fire  was  very  fascinating,  but  the 
thought  occurred  to  them  every  now  and  then  as  to  the 
IJO.ssiblc  inaccuracy  of  that  cross-fire.  And  it  seemed  to 
the  speaker  that  there  must  be  another  factor  involved, 
that  is  to  say,  the  attack  on  the  fluids  of  the  body,  the 
lymph  and  the  blood,  iu  addition  to  the  local  action  on  the 
ovary  itself.  Then  there  was  another  paint  with  regard 
to  which  he  had  hoped  to  learn  something  from  him, 
namely,  the  liardcniug  of  the  ray  by  filtration.  The 
average  hardness  of  the  ray-beam  could  be  inerea.sed  by 
such  a  means,  but  did  he  understand  Dr.  Gauss  to  say  that 
by  any  method  of  filtration  they  could  increase  the  rapidity 
of  the  ethereal  vibrations'?  The  action  of  niesothorium 
was  little  known  in  this  country,  but  he  would  like  to  hear 
from  Dr.  Gauss  some  appreciation  of  the  particular  advan- 
tages of  mcsothorium  as  compared  with  radium.  The 
great  merit  of  Professor  Gauss's  method  seemed  to  be 
that  he  had  increased  the  thickness  of  the  aluminium 
shield.  This  consisted  of  a  3  mm.  thicknossof  aluminium, 
and  with  such  a  filter  one  might  go  on  for  as  long  as 
necessary  and  the  skin  would  not  be  injured.  That  in 
itself  was  a  very  great  advantage.  As  to  the  ciuestion  of 
burns  he  gathered  from  Dr.  Gauss's  book  that  under  his 
new  technique  the  burns  were  practically  negligible.  But 
how  much  did  such  a  statement  iuvolve'?  '\Vhat  about 
the  late  reactions'?  tCc  himself  believed  that  the  sudden 
attack  by  ,r-rays  was  less  likely  to  burn  than  the  practice 
of  using  smaller  but  unknown  doses  and  extending  them 
over  an  indefinite  period  of  time. 

Dr.  Hans  ScHLiMrfUiT  (Freiburg)  said  that  in  the 
Freiburg  clinic  the  number  of  operations  for  gynaeco- 
logical conditions  had  diminished  steadilj*.  The  results 
in  every  case  by  the  method  expounded  by  Dr.  Gauss 
were  good,  even  to  the  critical  and  jealous  eye  of  the 
gyuaeco  ogical  surgeon.  Then,  again,  there  was  no 
uiortalitj',  and.  furthermore,  there  wei-e  no  conditions, 
such  as  adhesions,  etc.,  -which  caused  trouble  after 
operation.  The  only  aftereffect  was  a  slight  headache 
and  sickness.  In  the  Freiburg  clinic  the  radiation 
method  of  treatment  had  been  extended  to  carcinomatous 
conditions,  and  the  results  were  very  encouraging.  The 
results  of  operation  in  malignant  conditions,  especially  iu 
sarcoma,  were   so   un.atisfactory    that   the   results   with 


X  rays  were  all  the  more  welcome  as  manifesting  a  great 
improvement. 

Dr.  Dei.pr  ^tt  Harris  (Exeter)  asked  whether  the  rapid 
absorption  of  large  tumours  was  not  dangerous. 

Dr.  Abbe  iXew  Yorkl  asked  whet  er  the  pedunculated 
fibroid  yielded  to  this  method  of  treatment. 

A  lady  member  asked  what  method  Dr.  Gauss  em- 
ployed to  isolate  the  ovaries. 

Mr.  Be(  KwiTii  WHiTEnorsE  (Birmingham)  wished  to 
kni  w  whether  it  was  actually  a  fact  that  large  inter- 
stitial uterine  fibromyomata  would  disappear  under  the 
action  of  .c  lays.  .Furthermore,  he  asked  whether  any 
degenerations  occurred,  such  as  fibrocystic  change,  with 
possibly  later  suppuration.  If  this  was  so,  as  it  was  iu 
the  days  of  the  electrical  treatment  by  Apostoli's  method, 
then  he  preferred  to  regard  operation  by  myomectomy  or 
liystcrectoniy  as  the  better  procedure.  On  the  other 
hand,  if,  as  he  had  just  heard  from  Professor  Gauss  and 
Dr.  Hans  Schliuipert,  there  was  nothing  but  a  suc- 
cession of  brilliant  results  and  no  disadvantages,  ho 
was  afraid  that  gynaecological  snrgerj'  had  fallen  ou 
evil   days. 

Dr.  Gauss  regretted  that  his  knowledge  of  English  was 
not  sufficient  for  him  to  reply  adequately  on  the  discussion. 
'With  regard  to  the  size  of  the  portc  d'eiitree,  he  explained 
that  they  took  a  sector  of  a  circle  as  a  unit  of  area,  the 
triangle  measuring  6  sq.  em.,  and  divided  the  abdomen 
into  these  sectors.  'VN'ith  regard  to  the  concentration  of 
.r  rays  in  time,  he  found  distinctly  a  better  result  when  the 
same  dose  was  compressed  within  a  shorter  time.  The 
necessary  dose  could  not  be  given  in  one  series,  because 
there  must  be  two  menstrual  periods.  With  regard  to  the 
hard  rays,  the  h.ighest  degree  of  hardness  could  not  be 
reached  without  filtration,  because  of  the  intermixture  of 
soft  rays,  which  lie  thought  it  advisable  to  filter  away. 
Ho  Was  not  able  to  compare  radium  with  mcsothorium 
precisely,  but  he  had  no  doubt  thatthe  dift'erence  between 
the  two  agents  was  slight.  He  had  had  no  burns  which 
could  be  traced  to  any  fault  of  techniijue  during  two  and  a 
half  years,  and  during  that  time  also  ho  had  seen  no 
belated  reactions,  although  Dr.  .\lbers-.Schunberg  had  said 
that  the  apprehension  of  such  reactions  could  not  bo 
definitely  laid  aside  until  after  six  years.  He  had  treated 
two  or  three  cases  of  pedunculated  fibroids,  and  had  seen 
no  bad  results,  nor  had  he  observed  au\'  instance  of  danger 
to  the  patient  from  the  absorption  of  the  tumour  masses. 


THE   TREAT3IENT  OF    R1NGW0R3I  BY 
X  RAYS. 

By   George   B.   Batten,   M.D., 

Honorary  EatlioIoKist.  Home  and  luflrmary  lor  Children  and  'Wonieu. 
Sydenham. 

M'V  excuse  for  reading  a  paper  on  such  a  commonplace 
subject  as  ringworm  is  twofold :  first,  because  I  believe 
that  I  have  liad  a  longer  (about  eleven  years)  experience 
of  its  treatment  by  x  rays  than  any  one  else  iu  England, 
and  secondh',  because  I  wish  to  describe  to  you  a  modifica- 
tion of  the  ordinary  modern  technique,  which  I  have 
devised,  and  which  I  hope  will  be  found  a  help  to  other 
workers. 

Ever  since  1886,  when  I  began  practice  in  Dulwich, 
I  have  taken  a  great  interest  in  ringworm,  and  I  treated 
and  cured  many  cases  by  the  older,  very  tedious,  and 
rattier  unsatisfactory  methods.  In  1900,  hearing  of  the 
accidental  production  of  baldness  by  a -ray  treatment  of 
lupus,  I  exposed  a  small  portion  of  my  left  arm  to  x  rays 
and  succeeded  in  producing  a  temporarily  bald  patch  on  it 
without  any  ill  effects.  During  the  following  two  years  I 
tried  the  effects  of  x  rajs  on  a  few  cases  of  ringworm  of 
the  scalp,  but  as  I  had  to  guess  at  the  whole  details  of 
exposure  and  dose,  the  first  cases  were  not  very  satis- 
factory, the  hairs  coming  out  better  around  the  ringworm 
patches  than  iu  them.  Dr.  Norman  Walker  then  suggested 
verbally  to  me  to  try  ten  minute  exposures.  I  found  that 
six  such  exposures  on  alternate  days  produced  the  desired 
baldness.     1  referred  to  this  treatment  in  a  paper  which 
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1  read,  on  tho  uses  of  alternating  current,  to  the  British 
lilectro- Therapeutic  Society  in  JIarch,  1903. 

Mv  first  successful  case  was  begun  in  November.  1902, 
and  tinished  early  in  January,  1903  ;  I  show  you  a  photo- 
graph of  this  case,  taken  some  months  afterwards,  when 
the  hair  had  grown  again.  This  case  was  followed  by 
many  others,  the  results  of  which  I  published  in  the 
Oi-tieral  Practitioiicr  in  1904. 

I  wrote  a  fuller  paper  in  Xovember,  1904.  which,  with 
))hotogi-aphs,  was  published  in  the  Archives  of  the  Biintgen 
ttaiis  in  August.  1905.  In  this  is  shown  what  I  believe  to  be 
the  very  first  case  in  which  the  whole  head  was  treated. 
This  was  done  in  the  second  half  of  1903.  lu  this  case  a 
portion  of  the  scalp  over  the  left  ear  remained  somewhat 
bald  for  over  a  year,  and  up  to  1907  the  hair  at  this  place 
was  thinner  than  elsewhere  on  the  head. 

In  1905  Sabouraud  and  Noire  devised  their  pastille 
method  of  meastiring  a  single  effective  epilation  dose,  and 
during  the  last  few  mouths  of  that  jear  I  began  to  use 
their  method — at  first  exposing  the  head  through  holes  cut 
in  an  ordinary  school  cap  which  had  been  covered  with 
wl:itc  lead,  or  else  bj'  exposing  one  part  of  the  head,  and, 
after  it  had  become  bald,  covering  it  with  a  portion  of  such 
a  cap.  and  exposing  otlier  portions  in  the  same  manner. 

In  December.  1906,  I  devised  and  tried  an  overlapping 
open  method,  that  is.  one  which  obviated  the  necessity  of 
protecting  devices  on  the  child's  head.  I  show  you  some 
photogi-aphs  of  the  first  case  so  treated,  which  was  most 
successful.  I  managed  this  by  moving  the  head  and  the 
r  ray  tnbe  about,  and  succeeded  in  epilating  all  except  tlie 
areas  above  the  ears  by  two  such  exposures.  I  treated 
several  eases  by  this  overlapping  open  method,  but  they 
were  not  all  so  successful.  I  published  a  paper  on  this 
method  in  the  Archives  in  July  of  1907. 

Soou  after  that  Dr.  Agnes  Savill  tried  the  overlapping 
open  method,  and  then  Drs.  Adamson  and  Critchley  in  this 
country  and  Dr.  Kienbock  in  Vienna  much  improved  the 
overlapping  opeu  method  and  invented  the  5in..  5-area 
naked  overlapping  method,  now  almost  invariabh"  used. 
Sabouraud's  pastilles  and  distance  were  adhered  to,  the 
distance  being  measured  by  transparent  wooden  rods, 
which  are  usually  called  Kieubiick's,  but  which  I  prefer  to 
call  Adanisou's.  because  I  believe  that  he  aud  Dr.  Critchley 
used  them  first. 

This  method  is  a  very  safe  and  satisfactory  one.  but  it 
entails  the  pastille  being  at  least  half  an  inch  fi-om  the 
glass  of  the  tube,  and  therefore  at  least  3  in.  from  the 
anticathode.  aud  the  child's  head  nuisfc  therefore  be  at 
least  6  in.  from  the  anticathode.  At  this  distance,  with  an 
average  apparatus  aud  an  average  tube,  one  area  talces 
from  7.000  to  12.000  interruptions  of  from  seven  to  fifteen 
miuutes — that  is,  thirtj-five  to  seventy-five  minutes  for 
the  whole  five  areas.  If  many  cases  have  to  be  treated, 
this  is  rather  tedious.  I  have  had  tubes  so  well  exhausted, 
so  hard  aud  so  seasoned,  that  they  will  change  the  pastille 
ill  5,200  interruptions,  or  under  six  minutes,  but  one  cannot 
count  on  having  a  regular  supply  of  such  tubes. 

To  get  over  these  difficulties,  J^r.  Hampson  devised  a 
method  for  shortening  the  time  required  by  putting  the 
pastille  on  tlie  child's  head  and  bringing  the  head  to 
Avithin  about  44  in.  of  the  anticathode — that  is.  the  "  half- 
time  distance.'  He  invented  a  tube  shield  to  suit  this 
method,  and  also  his  radiometer,  which  divides  .Sabou- 
raud's tint  '•  B  '  into  .sixteen  tints.  When  the  pastille  on 
the  child's  head  has  changed  through  four  of  these  tints, 
the  head  has  had  an  epilation  dose.  I  have  worked  with 
his  method,  aud  find  it  efficient  and  quicker,  but  in  my 
opinion  it  has  two  disadvantages :  that  it  is  very  difficult 
for  most  workers,  even  in  the  proper  artificial  light,  to 
match  accurately  all  the  requisite  tints  ;  and  that  without 
sonie  other  control  it  is  hardly  safe  enough.  In  mj-  opinion 
tlie  safe  margin  for  error  above  and  below  the  correct 
dose  is  not  more  than  12  per  cent.,  and  the  difference 
between,  saj-,  tint  4  and  tint  5  is  20  per  cent,  of  the  correct 
dose.  I  may  also  mention  that  most  of  the  shields  made 
for  Dr.  Hampson's  method  have  not  a  large  enough  hole, 
which  should  be  5  in.  in  diameter,  whilst  they  are  often 
not  more  than  4.V  in. 

To  overcome  these  disadvantages  I  devised  a  modifica- 
tion in  technique,  which  I  think  combines  the  safety  of 
the  .\damsou  or  ICienbiick-Sabouiaud  method  with  the 
rapidity  of  Hampson's.  I  have  had  a  wooden  tube  shield 
made   with  a   full  5  in.  aperture,  aud  with  transparent 


distance  rods  of  such  a  length  that  by  simply  removin" 
them  with  their  holder  and  putting  the  child's  head  at  the 
level  of  the  aiierture  one  moves  it  from  the  ••full-time'' 
Sabouraud  distance  to  the ''half- time"  Hampson  distance; 
for  instance,  with  a  5  in.  (or  13  cm.)  tube,  the  rods  are 
IJ  in.  in  length  vertical  measurement;  with  these  disfctnce 
rods  of  mine  in  place,  the  child's  head  is  6  in.  from  the 
"anticathode";  with  the  rods  removed,  the  distance  is 
4}  in.,  that  is.  the  half-time  distance.  I  have  also  devised 
a  very  simple  pencil-like  pastille-holder,  and  this  is 
inserted  radially  to  the  anticathode. 

With  my  rods  in  place  I  put  the  pastille  at  Sabouraud's 
half  distance,  that  is.  3  in.  from  the  anticathode.  When 
the  rods  are  removed  and  the  head  moved  to  the  nearer 
distance  the  pastille  distance  is  kept  the  same  (3  in.  from 
the  anticathode)  but  a  new  pastille  is.  of  course,  used. 

I  use  a  small  piece  of  bandage  across  the  opening  of  the 
tube  shield.  This  is  kept  in  place  by  being  fastened  to 
pieces  of  bonnet  elastic  with  safety  hooks  to  the  rim  of 
the  shield. 

My  procedure  on  any  given  day  for  the  treatment  of 
cases  is  as  follows :  I  expo.sc  the  area  over  the  right  ear 
aud  the  area  at  the  nape  of  the  neck  of  the  first  child  at, 
the  full  distance  and  note  the  details  of  amperage,  voltage, 
milliamperage  through  the  tube,  and  the  equivalent  spark- 
gap,  and  I  find  how  long  aud  how  many  interruptions  the 
tube  is  taking  to  change  a  pastille  to  tiut  ••  B.''  Then 
I  remove  my  distance  rods  and  place  another  area  of  the 
child's  head"  up  against  the  bandage— that  is,,41  in.  from 
the  anticathode — insert  another  pastille  at  the  same 
distance,  aud  set  the  tachymeter  for  half  the  number  o£ 
interruptions,  or  half  the  time  that  was  taken  with  the 
child's  head  at  the  ftdl  distance — that  is  to  saj',  if  the  tube 
took  10,000  interruptions  with  the  rods  in,  I  set  the 
tachymeter  for  5,000  interruptions  with  the  rods  out.  I  do 
the  three  remaining  areas  of  the  first  child  at  the  half-time 
distance.  With  the  second  child  I  put  my  rods  in  again 
aud  do  an  area  at  the  nape  of  the  neck,  again  noting  the 
number  of  interruptions  required  for  tint  •' B."  I -re- 
move the  rods  and  do  the  four  remaining  areas  at  the 
half-time  distance.  I  repeat  this  for  all  the  other  cases  if 
the  titbe  couditious  remain  fairly  constant. 

Of  course,  while  dosing  the  areas  at  the  half-time 
distance  the  jjastille  will  only  undergo  a  change  equal  to 
half  of  tint  "  B, "  and  this  I  am  gradually  learning  to 
recognize.  However,  I  leave  the  same  pastille  or  some 
portion  of  it  in  for  tvvo  such  half-time  distances,  and  the 
tint  then  produced  is  the  same  as  the  Sabouraud  tint  "  B." 
and  serves  as  a  useful  aud  efficient  check  to  one's  dose 
calculated  from  the  number  of  interruptions  or  the  time 
occupied. 

I  had  a  wooden  tube  box  made  to  suit  this  method,  and 
Messrs.  Newton  and  Wright  liued  it  with  protective  rubber 
aud  made  a  slide  with  my  distance  rods  on  it.  Siuce  then 
they  have  made  me  one  in  papier-mache,  lined  with 
opa(^ue  rubber,  which  I  show  you.  You  will  see  from  this 
photograph  that  it  is  quite  opaque  to  .)■  rays.  Messrs. 
Xewtou  and  Wright  are  now  making  these  tube  boxes  in 
wood  lined  with  opaque  rubber,  opaque  papier-mache,  and 
also  in  glass,  which  is  the  best  of  all. 

I  i^ass  round  a  few  photographs  of  a  child's  head  treated 
twenty-si.x  days  previously  by  this  method,  and  I  do  not 
think  that  any  one  can  tell  which  areas  were  treated  at 
the  full-time  di.stauce  aud  which  were  done  at  the  half-time 
distance. 

I  contend  that  my  method  is  at  least  as  safe  as 
Sabouraud's  aud  more  than  a  third  of  the  time  quicker. 
If  the  tnbe  is  taking  ten  minutes  for  each  area,  it  saves 
fifteen  minutes  on  tlie  first  head  and  twenty  minutes  on 
each  subsequent  head  treated — au  important  considera- 
tion for  both  the  patieut  and  the  doctor.  Only  one — or,  if 
one  wishes,  two — tints  have  to  be  learnt,  and  I  beheve  that 
mine  is  a  distinctly  safer  method  than  Dr.  Hamp.son's. 

With  regard  to  general  results :  Before  we  had 
Sabouraud's  pastilles  in  1905  I  had  oue  case  with 
complete  baldness  over  an  area  the  size  of  a  florin  and 
two  cases  of  partial  baldness,  aud  also  oue  case  in  which 
the  hair  on  the  front  part  of  the  head  of  a  fair-haired  boy 
did  not  return  for  over  two  years,  when,  however,  it  grcw 
well.  Siuce  I  have  used  the  pastilles  I  have  never  had  any 
cases  of  permanent  baldness  nor  any  other  ill  efi'ects  to  the 
patients,  aud  I  ha\e  had  exceptional  opportunities  for 
seeing  and  following  up  the  cases.     My  only  trouble  has 
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been  that  aniiiiMiiiy  teu  anil  a  lialf  years"  experience  occa- 
aionally  I  have  had  to  use  slow  tubes  lor  short  periods, 
and  I  have  underdosed  some  cases  aud  had  to  '-ray  them 
over  aoaiu  after  an  interval.  I  have  come  across  two  cases 
this  year,  in  which,  even  after  three  times  of  exposure  to 
X  rays,  I  have  failed  to  cause  proper  epilation.  I  should  like 
to  ask  members  what  is  their  routine  treatment  after  dosage 
by  X  rays,  aud  especially  what  they  do.  to  help  to  get 
out  the  "very  short  ringworm  stumps  in  cases  where  the 
dose  has  perhaps  been  not  quite  long  enough. 


t^UGGESTED     STANDARDS     IX     THE     XHAY 

EXAMINATION    OF   THE    ALIMENTARV 

CANAL. 

By  Akthuk  F.  Hi:i;tz,  M.D.,  F.R.C.r.Lond., 

Assistant  Plivsician,  ami  PliysK-ian  for  Xeivoiis  DiseasL-s  ami  lo 
Electiicnl  Deirarliueut.  Gnys  Hospital. 

Opinions  still  differ  as  to  the  normal  variations  in  the 
position  of  the  stomach  aud  colon,  and  the  rate  of  the 
passage  of  food  along  the  alimentary  canal.  In  order  that 
the  .!--ray  reports  of  gastric  and  intestinal  cases  should  be 
as  valuable  as  possible,  it  is  very  desirable  that  there 
should  be  greater  unanimity  on  these  subjects.  The 
diftcronccs  of  opinion  depend  in  part  upon  differences 
in  technique  and  in  part  upon  insufficient  experience  in 
examining  normal  individuals.  I  propose  today  to  luake 
suggestions  in  order  to  lead  to  a  discussion,  which  I 
hope  will  result  in  the  laying  down  of  a  standard  in 
technique  and  a  definition  ay  to  what  constilutes  the 
normal. 

1.  The  Stamhifd  :\/(i(/.— The  appearance  of  the  stomach 
varies  greatly  according  to  the  amount  of  food  which  is 
present  in  it.  In  order  to  obtain  comparable  results  the 
bulk  of  the  meal  should  always  be  the  same,  and  it  is 
also  desirable  to  have  its  composition  fixed,  as  there  is  no 
doubt  that  variations  in  the  proportion  of  its  constituents 
result  in  variations  in  the  activity  of  peristalsis  and  the 
rate  of  evacuation.  In  my  opinion  it  is  also  necessary  that 
about  the  same  quantity  of  the  same  opaque  salt  should 
be  used  in  each  case. 

For  a  considerable  period  now  I  have  been  using 
a  mixture  of  4  oz.  of  porridge  w-ilh  1  oz.  of  milk  and 
a  little  brown  sugar  to  which  2  oz.  of  barium  sulphate 
are  added.  This  mixture  is  better  than  a  suspension  of 
the  salt  in  water,  as  it  approximates  much  more  closely 
to  a  normal  breakfast  and  excites  a  normal  secretion  of 
gastric  juice  ;  cousequeutlj-  peristalsis  is  more  active,  aud 
the  pyloric  mechauism  comes  into  play  in  a  way  \vhicli 
never  occurs  when  a  suspension  in  water  is  dnudc.  An 
advantage  it  has  over  most  other  ujixtures  which  have 
been  used  is  that  it  makes  an  admirable  suspeusiou  of 
the  salt  which  docs  not  tend  to  form  a  sediment ;  con- 
sequently the  whole  outline  aud  the  upper  limit  of  the 
gastric  contents  can  be  clearly  seen.  I  have  on  previous 
occasions  given  reasons  for  preferring  bisuuith  oxy- 
cliloride  to  bismuth  carbonate,  but  I  now  invariably 
use  barium  sulphaie,  as  its  price  is  one-twentieth  of  that 
of  bismuth  salts,  and  it  has  the  advantage  in  cases  of 
diarrhoea  of  not  combining  with  sulphuretted  hydrogen, 
and  consequently  of  not  tending  to  stop  the  condition 
which  it  is  desired  to  investigate. 

2.  The  Stoiiutch  :  («)  PositioTt. — The  normal  stomach 
vaiies  considerably  iu  position,  but  I  suggest  as  a  standard 
for  the  diagnosis  of  gastrojitosis  that  normally  the  lesser 
curvature  should  not  be  situated  below  the  umbilicus  in 
the  vertical  position,  and  that  the  greater  curvature 
should  not  be  below  the  umbilicus  in  the  horizontal  posi- 
tion. It  is  important  to  distinguish  between  the  two 
varieties  of  gastroptosis,  one  of  which  is  present  in  the 
vertical  position  alone,  the  other  in  the  horizontal  posi- 
tion as  well.  A  possible  criticism  of  this  standard  is  the 
variation  iu  the  position  of  the  umbilicus.  It  is,  however, 
an  exceedingly  convenient  landmark,  and  its  variations 
are  only  considerable  in  iitout  people  with  peudulous 
abdomens.  In  such  eases  the  fallacy  can  be  avoided  to 
a  great  extent  by  hanging  a  penny  by  a  long  piece  of 
strap2)ing,  which  is  fixed  at  the  ensitorm  cartilage,  aud 
arranging  it  so  as  to  be  over  the  lunbilicus  in  the  re- 
cumbent position.  When  the  upright  position  is  assumed, 
Uic  umbilicus  may  drop  an  inch  or  more,  but  as  the  penny 


is  suspended  from  the  fi^ed  ensiform  cartilage  its  position 
can  be  regarded  as  that  of  the  normal  umbilicus. 

(b)   Tone. The  tone  of  the  stomach  can  be  estimated  by 

the  position  of  the  upper  level  of  the  gastric  contents,  and 
under  certain  conditions  by  the  position  of  the  greater 
curvature.  It  is  exliemely  important  not  to  mistake  the 
upper-  level  of  the  barium  lor  the  upper  lev«l  of  the  gastric 
cjntents  in  cases  of  hvpersecretion.  in  which  the  stomach 
already  contains  Huid  and  the  porridge  falls  to  the  bottom, 
its  upper  level  assuming  au  independent  horizontal  line. 
In  cases  of  doubt  the  patient  should  be  told  to  shake 
himself,  when  the  splashing  of  the  clear  fluid  under  tlie 
g.as  iu  the  fundus  can  be  seen.  I  suggest  that  if  the  upper 
level  of  the  gastric  contents  is  loss  than  1  in.  above  the 
mnbilicus  atony  should  be  diagnosed.  The  position  of  the 
greater  curvature  is,  of  course,  uo  help  to  the  diagnosis  of 
atony,  as  extreme  gastroptosis  may  be  present  with 
nornuil  tone  and  extreme  atouy  with  very  little  ptosis, 
llypcrtouus,  however,  which  occurs  most  constanlly  in 
association  with  duodenal' ulcer,  can  best  be  recognized 
by  the  position  of  the  greater  curvature.  I  should  suggest 
calling  a  stomach  hypertonic  if  the  greater  curvature  is 
more  than  1  iu.  above  the  umbilicus  in  the  erect  position. 

(c)  .S'r.c—  The  size  of  the  stomach  needs  no  separate 
detcrmiuation,  as  it  depends  entirely  upon  the  tone. 
When  the  stomach  is  hypertonic  it  is  also  small,  when  it  is 
atonic  it  is  also  dilated."  The  ordinary  division  into  atonic 
dilatation  and  organic  dilatation  is  inaccurate,  as  the  latter 
i.s  simply  due  to  the  tone  of  the  stomach  giving  way  as 
a  result  of  increasing  pyloric  obstruction,  and  is  therefore 
as  much  "  atonic  "'  as  that  which  occurs  independently  of 
organic  disease.  The  correct  classification  is  dilatation 
due  tojuimary  atony,  and  dilatation  due  to  atony  resulting 
from  obstruction. 

!(/)  Stasis. — In  order  to  determine  the  presence  of  gastric 
stasis,  it  is  essential  that  the  patient  should  be  examined 
in  the  moruing  before  any  food  has  been  taken,  and  that 
nothing  should  be  eaten  or  drunk  until  after  the  second 
examination,  which  should  be  made  six  hours  later  than 
the  first.  In  cases  of  suspected  pyloric  ulcer  the  stomach 
should  be  examined  iu  the  vertical  position  before  any 
food  is  taken,  as  cjutmuous  hypersecretion  of  gastric 
juice  occurs,  which  manifests  itself  by  the  presence  of 
fluid  recogr.izable  with  the  x  rays  by  the  splashing 
visible  under  the  gas  of  the  fundus  before  breakfast. 
The  whole  of  the  standard  meal  should  leave  the  stomach 
in  less  than  six  hours  if  the  patient  is  up.  A  common 
fallacy,  especially  iu  hospitals,  is  to  allow  the  patient  to 
remain  in  bed  between  the  two  examinations,  in  spite  of 
the  fact  that  the  stomach  often  empties  itself  twice  as 
rapidlj'  iu  the  recumbent  as  iu  the  vertical  jiosition.  If 
more  than  a  trace  of  the  meal  is  still  present  in  the 
stomach  after  six  hours  have  elapsed  stasis  can  be 
diagnosed.  If  peristalsis  is  observed  to  be  weak,  stasis 
does  not  necessarily  indicate  obstruction,  and  a  second 
examiuation  shoidd  be  made  in  order  to  exclude  the  possi- 
bility that  it  was  purely  psychical  in  origin  and  due  to 
fright  or  the  unpleasant  taste  of  the  meal.  Wlieu.  how- 
ever, peristalsis  is  active  and  stasis  is  present,  obstruction 
can  be  diagnosed.  If  it  is  associated  with  gastroptosis  tlie 
latter  may  be  the  cause  of  the  stasis  by  causing  obstruc- 
tion at  the  fixed  part  of  the  duodenum,  and  a 
second  examination  should  be  made  with  the  patient 
lying  on  his  right  side.  If  no  more  than  a  trace  of  the 
nu^al  is  left  in  the  stomach  after  four  hours,  it  can  be  pre- 
sumed that  the  stasis  was  due  to  ptosis.  When  reversed 
peristalsis  is  seen  at  the  first  examination,  w  hen  the  upper 
level  of  the  gastric  contents  does  not  reach  tlie  lesser 
curvature,  or  when  such  a  degree  of  dilatation  of  the 
pyloric  end  of  the  stomach  is  present  that  in  the  hori- 
zontal position  the  pylorus  is  more  than  an  inch  to  the 
left  of  the  extveme  right  hand  limit  of  the  stomach, 
organic  pyloric  obstruction  can  be  diagnosed  even  in  the 
absence  of  a  second  examiuation  after  six  hours. 

3.  Ilim-  .Sutsis. — About  three  aud  a  half  hours  arc 
required  for  the  gastric  contents  to  reach  the  end  of  the 
ileum,  aud  a  delay  of  an  additional  hour  aud  a  half  is 
common  iu  normal  individuals  before  the  chyme  passrs 
into  the  caecum.  It  is  clear,  therefore,  that  iliac  stasis 
should  uut  be  diagnosed  imlcss  five  hours  have  elapsed 
since  the  last  trace  of  the  meal  left  the  stomach.  As 
it  is  dirticult  for  tlie  patient  to  go  for  more  than  .six 
hours  without   taking  food,  it  is  practically  impossible  to 


Oct.  II,  1913 


■] 


X  RAY    EXAMINATION    OF    THE    ALIMENTAET    CANAt/. 


The  Bamsa  m*7 


i 


diagnose  iliac  stasis  in  a  siugle  day  unless  the  stomach 
empties  itself  with  normal  rapidity,  except  in  the  com- 
ixiratively  rare  cases,  iu  which  no  barinm  at  all  has 
entered  the  caecum  at  the  end  of  six  hours.  If.  for 
example,  the  stomach  is  empty  in  three  hours  and  no 
iiioie  food  is  taken  until  six  hours  after  the  barium  meal, 
and  a  considerable  quantity  of  barium-containing  chyme 
is  still  in  the  end  of  the  ileum  eight  hours  after  the  meal, 
iliac  stasis  can  be  diagnosed.  In  the  majority  of  cases, 
however,  iliac  stasis  can  only  be  diagnosed  with  cei-tainty 
if  some  barium  is  present  iu  the  ileum  twenty-four  hours 
after  the  meal. 

4.  Colon:  (a)  Position.  —  The  position  of  tho  colon 
varies  greatly  in  normal  individuals.  The  caecum  and 
transverse  colon  are  so  often  pelvic  organs  and  the 
hepatic  flexure  so  often  drops  into  the  right  iliac  fossa, 
that  it  is  very  difficult  to  say  in  any  individual  case  that 
the  ptosis  wliich  may  be  present  is  pathological.  I  have 
seen  tho  caecum  drop  into  the  true  pelvis  in  such  a  large 
proportion  of  healthy  individuals  with  no  stasis  and  no 
abdominal  symptoms"  that  I  feel  convinced  that  the  occur- 
rence should  not  be  regarded  as  pathological.  It  is.  however, 
uncommon  to  find  a  pelvic  caecum  in  the  horizontal  posi- 
tion in  healthy  individuals.  My  own  opinion  is  th.it  one 
should  state  where  the  caecum,  hepatic  flexure,  and  trans- 
verse colon  are  situated  in  the  vertical  and  hjriiiontal 
liositious,  but  add  that  the  presence  of  the  caocuiii  and 
transverse  colon  in  the  pelvis  and  of  the  hepatic  flexure  iu 
the  right  iliac  fossa  is  not  necessarily  pathological.  In 
some  cases  the  splenic  flexure  drops  with  the  rest  of  the 
colon  when  the  vertical  position  is  assumed.  In  my  expe- 
rience ptosis  of  the  colon  only  leads  to  definite  kinking 
w  hen  the  splenic  flexure  retains  its  normal  attachments  to 
the  diaphragm.  If,  therefore,  the  transverse  colon  falls 
into  the  true  pelvis  and  the  splenic  flexure  remains 
attached  to  the  diaphragm,  the  condition  can  generally 
be  regarded  as  pathological  and  likely  to  give  rise  to 
symptoms. 

{b)  Stasis. — Some  recent  investigations  which  I  have 
carried  out  with  Mr.  Alan  Newton  of  Melbourne  have  con- 
firmed the  opinion  first  expressed  by  Holzknecht  that  the 
large  movement,  which  he  and  subsequently  Barclay  saw 
in  the  colon,  is  the  normal  process  by  which  the  faeces 
pass  along  the  large  intestine.  I  have  now  seen  it  on  six 
occasions,  and  we  have  in  addition  frequently  obtained 
evidence  of  its  occurrence  without  actuallj-  seeing  it.  It 
occurs  generally  at  the  end  of  a  meal  or  immediately 
afterwards,  and  it  is  undoubtedly  identical  in  character 
with  the  movements  which  I  had  previously  described  as 
occurring  in  defaecation.  As.  therefore,  the  faeces  may 
normally  be  carried  in  the  course  of  a  few  seconds  from 
one  end  of  the  colon  to  the  other,  it  is  clear  that  slight 
discrepancies  from  the  average  time  at  which  different 
parts  of  the  bowel  are  reached  are  of  small  importance. 
It  is,  indeed,  exceedingly  difficult  to  make  any  definite 
statement  as  to  what  are  the  normal  limits  in  the  .r-ray 
examination  of  the  colon.  I  believe,  however,  that  the 
following  varieties  of  stasis  can  be  definitely  separated. 

I.  If  the  greater  part  of  the  barium  is  stiil  in  the 
caecum  and  ascending  colon  at  the  end  of  twenty-four 
hours,  stasis  in  this  situation  can  probably  be  diagnosed  ; 
if  the  greater  part  is  still  present  after  forty-eight  hours 
it  can  be  diagnosed  with  certainty,  eveu  if  a  small 
quantity  of  faeces  has  been  carried  by  a  big  movement  to 
the  distal  part  of  the  colon  or  the  rectum,  from  which  it 
may  actually  have  been  expelled. 

2".  If  at  the  end  of  twenty-four  hours  nothing  has  passed 
beyond  the  splenic  flexure,  or  if  at  the  end  of  forty-eight 
hours  the  greater  part  of  the  barium  is  still  in  the  trans- 
verse colon,  the  caecum  and  ascending  colon  being  nearly 
cniptj'  and  little  or  nothing  having  passed  beyond  the 
splenic  flexure  to  the  rectum,  stasis  at  the  splenic  flexure 
ma}'  be  diagnosed. 

3.  It  at  the  end  of  twenty-four  hours  the  greater  part 
of  the  barium  has  collected  in  the  rectum  and  in  spite  of 
this  no  desire  to  open  the  boivels  is  felt,  dyschezia  can  be 
diagnosed. 

4.  If  stasis  in  the  caecum  aud  ascending  colon,  as  in 
Class  1,  is  associated  with  delay  in  the  transver.se  colon, 
us  in  Class  2,  and  perhaps  also  "in  the  descending  colon, 
general  colonic  stasis  can  be  diagnosed. 

■Whenever  the  delay  is  confined  to  a  single  point  it  is 
essential  to  give  a  barium  enoaia.     If  some  of  a  pint  and 


a  half  of  tlie  fluid,  injected  at  a  pressure  of  not  more  than 
a  foot  and  a  half,  does  not  reach  the  caecum  in  five 
minutes  with  the  help,  if  necessary,  of  inas.sage  aud  chauge 
in  position,  and  if  the  point  of  delay  corresponds  with  that 
at  which  delay  took  place  in  the  previous  examination,  an 
organic  obstrnction  is  probably  iiresent. 


DISCUSSION. 
Dr.  C.  F.  Bailey  (Brighton"!  had  no  doubt  that  a  groat 
manv  of  the  points  which  Dr.  Hertz  had  put  forward  so 
strongly  would  fail  to  secure  the  agreement  of  a  good 
manj^  workers  to  a  greater  or  smaller  extent,  but  still 
it  was  a  great  advantage  to  have  a  definite  issue  set 
forward. 

Dr.  W.  Iroxside  Bruck  iXondon)  had  often  thought 
lately  that  I'adiographers  incurred  a  great  responsibility  in 
view  of  the  large  number  of  people  who  were  subjected  to 
operations,  and  whose  abdomens  were  opened  on  these 
diagnoses.  He  agreed  with  Dr.  Hertz  as  to  the  quality 
and  quantity  of  the  meal.  It  was  obvious  that  it  should 
be  a  standard  meal,  a  palatable  one.  and  a  somewhat 
reasonable  one.  If  large  quantities  of  cold  bismuth 
emulsion  were  given  the  stomach  itself  might  reject  the 
food  simply  because  it  was  so  unpalatable.  Dr.  Hertz,  he 
understood,  did  not  insist  on  his  own  particular  meal,  and 
it  was  open  to  them  to  use  bismuth  oxyehloride.  bismuth 
carbonate,  etc..  but  it  was  important  that  there  should  bo 
a  standard.  The  speaker  had  been  iu  the  habit,  in  order 
to  keep  tho  food  as  even  as  possible,  of  advising  that  the 
patient  should  have  an  ordinar5-  meal  after  the  bismuth 
breakfast.  He  had  done  so  because  he  believed  that  it 
was  necessary  to  keep  the  condition  normal.  The  patient 
would  want  a  meal,  aud  undue  abstinence  might  make  a 
dift'erence  in  the  action  of  the  stomach  in  respect  to  the 
bismuth.  Dr.  Hertz  h.id  said  that  iliac  stasis  should  not 
be  diagnosed  unless  five  hours  had  elapsed  since  the  last 
trace  of  the  meal  left  the  stomach.  The  speaker  believed 
that  if  complete  iliac  .stasis  were  oliserved  eight  hours  after 
the  food  was  given  under  the  conditions  iu  which  he  gave 
it.  the  condition  was  mechanical,  provided  it  was  not  a  case 
of  general  gastroptosis.  He  confessed  that  he  felt  very 
nervous  about  the  colon.  One  of  his  first  cases  was  that 
of  a  young  maa  who  had  undoubtedly  at  one  time  definite 
symptoms  of  obstrnction.  He  had  what  appeared  to  be 
an  acute  attack  of  abdominal  obstruction,  and  the  food 
was  seen  to  lie  iu  tho  caecum  and  ascending  colon  for 
seventy-two  hours.  He  believed,  therefore,  that  he  was 
sate  in  s.iying  that  there  was  some  obstruction  at  the 
hepatic  flexure,  but  when  the  surgeon  opened  it  no  sign  of 
obstruction  was  found.  Therefore  he  was  always  very 
careful  iu  tho.se  cases  in  which  the  meal  was  retained  for 
a  long  time  in  the  form  of  segmented  food  without  any 
sign  of  actual  obstruction  of  the  lumen. 

Mr.  .1.  Hall-Edwaeds  (Birmingham)  thought  it  highly 
important  that  a  standard  should  be  fixed.  At  the  same 
time,  it  was  one  of  the  most  difficult  things  to  do.  He 
found  in  a  large  hospital  practice  that  it  was  almost  im- 
possible to  get  two  patients  to  take  the  same  quantity  of 
meal.  Personally  he  preferred  to  use  bismuth  carbonate, 
because,  scientifically,  he  thought  it  the  best  substance. 
To  use  a  material  of  such  high  specific  gravitj-  as  barium 
sulphate  was  unscientific.  Consistently  with  the  proper 
density  for  the  purpose,  the  substance  should  be  as  light 
as  possible.  .Just  as  a  matter  of  interest,  he  had  had  the 
meal  not  only  weighed  but  measured.  He  gave  14  oz.  of 
porridge  and  3  oz.  of  bismuth  carbonate.  This  weighed 
17  oz.  altogether,  and  on  pouring  it  into  a  pint  measure  it 
was  found  to  measure  15  fluid  ounces.  The  question 
of  weight  had  a  good  deal  to  do  with  the  distortion  of 
the  stomach  under  certain  conditions,  and  he  thought 
it  possible  that  a  very  heavy  substance  like  barium 
sulphate  might  distort  the  stomach  more  than  the  car- 
bonate. The  ordinary  meal  given  to  a  ho.spital  patient 
consisted  of : 


Water 

Pudding 

Bread 

Meat 

Cabbage 

Potatoes 


G  oz. 
G  ,, 
2  „ 
4  ,, 
4  ,, 
4    ,. 
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The  weight  of  this  was  26  oz.,  and  it  measured  28  fluid  oz. 
Any  meal  they  were  in  the  habit  of  giving  thus  fell  far 
shoi-t   of    the   standard    meal    as   prescribed   in  hospital 
piactice  for  tilling   the   stomach,  and   it   had   been   held 
that  a  proper  diagnosis  of  the  shape  and  position  of  the 
stomach  could  not  be  made  unless  the  stomach  was   as 
full  as  it  could  be  held  without  making  the  patient  sick. 
In  markedly  dropped  stomachs  it  was  impossible  to  lill 
the  stomach  up  under  any  circumstances  unless  au  enor- 
mous amount  of  food  were  given.      Tlio   great  difficulty 
in  standardizing   the   meal   consisted   in   getting   certain 
patients  to  take  au  amount  as  large  as  others.     As  to  tlie 
position  of  the  stomach  and  other  organs,  he  thought  that 
considerable  harm  was  done  to  radiology  by  too  definite 
statements  which   were   made   in    the   medical  journals. 
The   practice   of  stereoscopic   radiography   was   of   groat 
value  in  the  large  intestinal  kinks.      It  was   almost  im- 
possible  to   make  a  diagnosis  without  this    proceeding. 
He   knew    that    many    medical    men    palpated   the    ab- 
domen   during  the    meal    and    obtained   thereby   results 
which    differed    very    considerably    from    time  to   time. 
Tlie  stereoscopic   image  gave   a  far  better  idea  of    the 
true    position    than    palpations     or     any    other    method 
of    examination.       In    a   recent   visit   to    Berlin   he  saw 
several  photographs  of  this  kind,  and  obtained  evidence  as 
to  the  value  of  the  method.     In  conclusion,  he  would  like 
to  hear  from  Dr.  Hertz  why  he  chose  a  substance  of  great 
specific  gravity  for  the  meal  in  preference  to  one  of  low 
specific   gravity.      During    the    last    two    years    he    had 
registered   upon   his   notes   five   patients  sent  to  him   by 
surgeons,  who  complained  of  not  having  had  a  moment's 
res?  after  a  meal  for  a   very   long   time.     In  several  in- 
stances the  administration  of  5  oz.  of  bismuth  carbonate 
had   cured  them.     One   gentleman,   of   whom   he   took  a 
series  of  radiographs,  was  sent  back  to  him  in  order  that 
a  further  exammation  might  be  made.     About  three  weeks 
afterwards  this  gentleman  asked  him  for  the  name  of  the 
chemist   from  whom  this  special  bismuth  was  obtained, 
and  said  that  he  had  given  up  surgeons,  and  was  going  to 
prescribe   1  oz.   of  bismuth   carb.  nxte   for  himself  three 
times  a  week  for  the  rest  of  his  life  I 

Dr.  Reginai.I)  Morton  (London)  said  that  in  the  matter 
of  standardizing  the  bismuth  meal  radiographers  had  been 
very  lax.  Some  gave  it  semi-solid,  others  more  or  less 
solid.  All  this  was  grossly  unscientific.  For  his  own 
part  he  had  given  a  dose  made  up  either  on  a  basis  of 
bread  and  milk  or  of  porridge,  and  had  kept  its  bulk  at 
about  1  lb.  or  10  oz.  This  was  not  too  small  a  .meal  for 
adequate  observation,  and  not  too  large  for  the  majority 
of  people  to  take.  -A  meal  measuring  10  oz.  contained 
2  oz.  of  bismuth  or  barium  salt.  He  could  not  see  any 
material  difference  between  bismuth  and  barium  iu  their 
action  on  peristalsis.  It  would  be  very  difficult,  however,  to 
arrive  at  any  certainty  with  regard  to  that,  as  it  viould  be 
necessary  to  subject  the  same  patients  to  the  same  con- 
ditions repeatedly  before  positive  information  was  forth- 
coming. As  to  distortion  from  the  dropping  of  the  stomach 
by  the  weight  of  the  meal,  if  a  meal  were  made  up  in  the 
form  he  had  mentioned  and  only  2  oz.  of  the  salt  were  mixed 
in,  the  total  increase  in  the  specific  gravity  would  not  be 
considerable.  The  meal  after  the  mixture  of  the  bismuth 
would  certainly  be  of  a  higher  specific  gravity  than  before, 
but  this  would  count  for  a  great  deal  more  when  the 
bismuth  was  given  otherwise  than  intimately  mixed  with 
the  bread  and  milk  or  porridge,  as  it  v,'ould  tend  to  drop 
down  to  the  bottom  of  the  stomach  and  give  distortion. 
Mixed  up  with  the  bread  and  milk,  however,  it  made  a 
most  perfect  suspension. 

Dr.  F.  Herxamax-.Toiixsox  (Darlington)  remarked  that 
a  good  deal  had  been  said  about  the  composition  of  the 
meal,  but  not  anything  about  the  psychical  condition  of  the 
patients.  Many  of  tlie  patients  had  the  idea  that  they 
were  going  to  bo  hurt,  and,  moreover,  the  surrouudiugs 
were  somewhat  awe  inspiring  to  the  average  person  who 
bad  had  nothing  to  do  with  radiogi'aphic  matters.  He  had 
liad  a  case  in  which  there  was  thought  to  be  atony  of  the 
•stomach  after  a  bismuth  meal,  but  p.t  the  end  of  a  quarter 
of  au  hour  or  so,  when  the  patient  found  that  nothing  had 
been  done  to  hurt  her,  the  stomach  returned  to  the 
I'.ormal  J  shape.  The  speaker  protested  against  the 
tendency  of  some  surgeons  to  open  the  abdomen  for  loo 
little  reason. 


Dr.  G.  E.  BowKKR  (Bath)  said  that  they  were  all  feeling 
that  they  wanted  a  staudai'd  laid  down  for  them  to  work 
with.  If  they  gave  4  oz.  of  bisnmth  and  the  radiographs 
were  taken  or  the  screening  done,  the  surgeon  would  ask 
why  they  gave  4  oz.  when  another  radiographer  gave 
only  2  oz.  As  this  matter  had  been  brought  toward 
by  Dr.  Hertz,  he  hoped  sincerely  that  it  would  not  end  in 
talk.  He  suggested  that  the  Council  of  the  Electro- 
therapeutic  Section  of  the  Royal  Society  of  Medicine 
should  collect  evidence,  and  that  each  member  of  the 
Council  should  pat  forward  the  formula  ho  usually  em- 
ployed in  giving  the  bismuth  meal.  The  Council  might 
then  express  some  preference  as  a  Council,  and  tbeie 
would  be  some  chance  of  a  standard  which  would  furnish 
uniform  observations. 

Dr.  Hertz,  in  reply,  said  that  it  might  be  possible  for 
cither  the  Council  of  the  Eiertrotherapeutic  Section  of 
the   Royal    Society  of    Medicine,   or  pcrliaps  even   that 
meeting  itself,  to  form  a  committee  which  should  obtain 
and  discuss  evidence  and  furnish  a  report  on  a  standard 
meal  for  .r-xay  examination.     The  report  might  then   be 
adopted    in    general    practice    by    all    who    could    bring 
themselves    to    do    so.      The   committee   might    consist, 
say,  of  six  members,  and  all  who  were  interested  in  x-ray 
work  should  be  asked  simjily  to  send  in  a  report  of  what 
meal   they  used   and  why   tliey  used  it.  and   thus   they 
woidd   arrive  at  definite  conclusions.     Mr.  Hall-Edwards 
had   said   that   he   used   bismuth    carbonate    because   he 
considered    it    the     most    scientific    method.      He     (tlie 
speaker)  gave  up  bismuth  carbonate  because  he  considered 
it  the  least  scientific.     The  first  essential  was  that  a  salt 
should  bo  chosen  which  inteifered  with  the  normal  activity 
of  the  alimentary  canal  as  little  as  possible.   There  were  two 
chcjuical  substances  in  the  alimentary  canal  which  might 
combine  with  certain  salts,  and  the  first  of  these  was  hydro- 
chloric acid.     It  was  known  quite  definitely  from  physio- 
logical and  .' -ray  experience  that  peristalsis  deiicuded  to 
some  extent  on  hydrochloric  acid,  and  the  pjdorus  depended 
almost  entirely  on  the  free  hydrochloric  acid  present  in  the 
stomach  on  the  one  hand  and  the  duodenum  on  the  other. 
Two  ounces  of  bismuth  carbonate  neutralized  every  trace 
of  hydrochloric  acid  in  the  stomach.     The  speaker  some 
time  ago  carried  out  an  experiment  iu  which  three  or  four 
patients  were  given  a  meal  of  milk  and  porridge  containing 
2  oz.  of  bismuth  oxycbloride  on  one  daj',  and  on  another 
daj'  the  same  amount,  similarly  administered,  of  bismuth 
carbonate.     He  then  got  his  house-physician,  who  had  no 
idea  wliich  meal   had  been  given,  to  look  for   the  more 
active  jieristalsis,  and  in  each  case  it  turned  out  that  the 
peristalsis  was   more   active  after   the   oxycbloride  than 
after   the   carbonate.     The   absence  of   hydrochloric  acid 
did  interfere  with  the  activity  of  the  peristalsis,  and  that 
was  why  one  should  not  use  carbonate.     The  oxychloridt; 
was  quite  inert  in  the  stomach.     In  h'ospitals  the  financial 
consideration  had  usually  t-o  be  taken  into  account,  and  at 
Guy's,  by  the  substitution  of  barium  sulphate  for  bismuth 
oxycbloride,   thcj-   would    save   something    like   X'50   per 
annum.      Unless   the   bismuth   oxycbloride  proved    con- 
siderably  better,    he    thought    the     financial    considera- 
tion    made     it    right     to     substitute    barium    sulphate. 
Moreover,    b.arium    sulphate    had    one    little   advantage. 
Bismuth     salts     stopped     diarrhoea,     neutralizing      the 
sulphuretted     hydrogen,    which    was    often    present     iu 
excess    in    that    condition.      But    barium   sulphate    did 
not  combine  with  sulphuretted  hydrogen,  and  therefore 
it  had  no  effect  on  these  cases.     It  was  a  small  point,  but 
one  of  some  little  importance.     In  further  reply  to  Mi-. 
Hall-Edwards,  he  himself  would  not  have  thought  that 
2  oz.  of  barium  sulphate  evenlj-  distributed   throughout 
the  whole  of  the  porridge  or  bread  and  milk  would  have 
produced    any   distortion    different    from    that    of   2  oz. 
of  bismuth  carbonate  similarly  distributed  throughout  the 
wholemeal.     The  matter  was  really  one  of  physics;  but 
with   a  proper   suspension    there  could   scarcely  be   any 
great  difference,  the   weight  remaining  the  same.      Mr. 
Hall-Edwards  had   given   some   figures    relating   to    tho 
weight    of  the   meal;    and   he,   too,   had   had    his    meal 
weighed,  and  his  (the  speaker's)   figures  were  verj-  much 
smaller  than  those  of  Mr.  Hall-Edwards.      That  did  not 
mean    that  either   of    their   resirlts   was   necessarily   tho 
better,  but  simply  that  they  were  not  comparable.     He 
would   be   perfectly  ready,   however,   to   adopt   a    larger 
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ainonnt  than  he  had  been  in  the  habit  of  using  if 
tliis  -were  generally  agreed  upon.  One  advantage  ot 
tlio  smaller  amount  was  its  more  general  applica- 
bility, for  it  was  difficult  to  induce  some  patients 
to  take  a  large  quantity.  It  was  a  good  thing  to  have 
a  standard  amount  which  every  patient  could  take.  The 
meal  could  never  be  really  very  palatable,  and  some  total 
amount  like  6  oz.  would  be  better  than  14  oz..  but  that 
v.as  a  matter  tor  detailed  discussion  lat^-r  on.  The  reason 
whv  he  suggested  porridge  rather  than  bread  and  milk  was 
that  in  his  experience  porridge  gave  a  much  better  siis- 
jiension.  He  used  bread  and  milk  at  first,  but  he  now  pie- 
terred  porridge.  With  regard  to  gastric  and  iliac  stasis  and 
the  jirocedure  of  giving  an  ordinary  meal  after  the  barium 
meal,  he  considered  this  to  be  a  point  of  the  greatest  im- 
portance. If  one  examined  a  patient  at  11  in  the  morning 
and  the  patient  had  an  ordinary  meal  at  1  o'clock,  the 
stomach  might  be  half  empty  at  the  latter  hour,  but  the 
last  trace  ot  barium  would  not  leave  until  the  whole  of  the 
meal  had  passed.  If  tea,  again,  were  taken  at  4  o'clock  the 
meal  would  be  mixed  up  with  the  remaining  barium,  and 
in  that  way  the  delay  would  be  increased.  The  same 
thing  applied  to  iliac  stasis.  So  long  as  there  was  barium 
in  the  stomach  there  would  be  some  barium  in  the  ileum, 
and  one  could  not  diagnose  iliac  stasis  until  five  lionrs  had 
elapsed  since  the  last  trace  of  the  meal  left  the  stomach. 
With  regai-d  to  the  psychical  condition  of  the  patient.  Dr. 
Bruce  had  brought  this  question  up  at  a  previous  dis- 
cussion in  connexion  with  the  rate  of  evacuation  of  the 
stomach  and  the  condition  of  stasis.  Perhaps  it  also 
furnished  an  argument  for  doing  a  second  examination  to 
confirm  the  first  before  advising  any  operation. 

At  the  close  of  the  morning's  proceedings  the  following 
resolution  was  carried  unanimously : 

Tliat  this  meeting  expresses  the  opinion  tliat  it  is  advisable 
that  one  deiiuite  type  of  standard  meal  lor  radiographic 
examination  should  be  adopted  by  general  consent,  and 
asks  the  Electro-therapentic  Section  ot  the  Royal  Society 
of  Medicine  to  appoint  a  committee  to  obtain  evidence  with 
the  view  of  suggesting  this  "  official  "  standard  meal. 


THE    PRESENT    POSITIOX   OF   THE    X-RAY 

DIAGXOSIS    OF    PULMOXARY 

TUBERCULOSIS. 

By  E.  Reginald  Morton,  M.D.,  F.R.C.S.Edin., 

Pbysician  ia  Charge  of  X-ray  Departmeut,  West  London  Hospital. 
So  much  has  been  written  on  the  subject  of  the  jr-ray 
dia<mosis  of  early  pulmonary  tuberculosis  during  the  past 
year  or  two  that  an  apology  seems  necessary  for  referring 
to  it  again,  but  the  question  is  one  of  such  extreme  im- 
portance to  the  profession  and  the  public,  that  I  consider 
it  the  duty  of  all  who  have  had  any  extensive  experience 
in  the  matter  to  come  forward  and  exi:ress  their  views. 
It  is  only  by  collecting  all  the  available  evidence  that  we 
can  arrive  at  some  near  approach  to  the  exact  truth. 
Thanks  to  the  kindness  and  courtesy  of  mj-  colleagues  at 
the  West  London  Hospital,  and  I  would  particularly 
mention  Dr.  Arthur  Saunders  and  Dr.  Sydney  Owen,  I 
have  been  enabled  to  examine  a  large  number  of  cases  of 
all  ages,  but  nearly  all  iu  the  early  stages  of  the  disease. 
Though  my  views  for  the  most  part  tend  to  corroborate 
those  of  other  radiologists.  I  consider  it  none  the  less 
important  that  they  should  be  recorded. 

In  connexion  with  the  subject  of  this  paper,  probably 
the  most  important  event  of  the  past  j'ear  was  a  discussion 
in  the  Section  of  Electro- therapeutics  of  the  Royal  Societj' 
of  Medicine.  It  was  my  privilege  and  honour  to  occupy 
the  chair  during  this  discussion,  which  extended  over  two 
meetings,  and  might  have  been  continued  through  a  third 
did  circumstances  permit.  The  vastness  of  the  subject 
and  the  lateness  of  the  hour  made  any  summing  up  of  the 
evidence  or  comments  of  my  own  out  ot  the  question,  for 
after  all  a  president's  first  duty  is  to  preside. 

I  have  given  much  thought  to  the  points  raised  in  this 
discussion,  especially  to  the  criticisms  from  the  clinical 
side,  which  are  of  the  greatest  value  to  us  as  radiologists, 
and  this  i;>aper  is  iu  a  sense  based  on  the  evidence  then 
brought  forward,  to  which  as  occasion  ari.ses  I  interpose 
my  own  views.  I  have  listened  to  many  papers  and  dis- 
cussions on  this  subject  since  1904,  and  it  is  very  interest. 


ing  to  note  the  change  ot  attitude  of  the  profession 
towards  our  work  iu  that  period.  In  1904  the  rule  was 
that  the  paper  was  received  with  a  silence  that  could  be 
felt.  This  was  disappointing,  but  as  we  now  know,  our 
work  was  crude,  and  it  did  not  command  the  respect  of 
the  clinician.  During  the  first  session  of  the  newly- 
constituted  Royal  Society  of  Medicine  in  1907  a  full  dis- 
cussion of  this  subject  took  place,  and  while  we  did  not 
carr}-  evervtbing  befoie  us  it  was  quite  evident  that  our 
ideas  were  being  more  or  less  seriously  considered  by  the 
clinical  school.  Since  that  time  the  subject  has  gone 
steadily  forward,  aud  thanks  to  great  improvements  in 
apparatus,  skill,  and  technique,  the  .r  raj"  method  has 
attained  an  established  position  iu  the  diagnosis  of  early 
pulmonary  tuberculosis,  and  it  is  not  too  much  to  hope 
that  this  position  will  bo  greatly  strengthened  in  the 
futuie. 

What  the  ultimate  position  will  be  in  this  matter  it  is 
impossible  to  predict,  but  at  the  present  time,  at  least,  we 
must  be  careful  not  to  claim  too  much  for  the  a;-ray 
method ;  it  must  remain  an  adjunct  to  the  clinical 
methods,  not  a  substitute  for  them. 

It  has  been  stated  that  one  objection  to  the  more 
general  adoption  of  an  x-ray  examination  is  that  of 
expense.  In  view  of  the  uncertainty  of  our  i-esults  there 
might  have  been  some  justification  for  this  in  the  past, 
but  considering  that  at  the  present  time  something  very 
like  positive  evidence  can  be  obtained  in  most  cases,  this 
objection  should  not  exist.  What  is  the  significance  of  a 
consultation  fee  if  through  it  we  get  for  the  patient 
information  that  is  of  the  very  first  importance  to  him  ? 
In  most  cases  it  will  prove  the  greatest  economy,  not  only 
to  his  pocket,  but  also  to  his  x^hysical  well-being. 

The  radiologist  iu  making  an  examination  ot  a  chest 
for  pulmonary  disease  notes  the  following  points,  among 
others : 

Opacitj-,   local   or   general,    and    the    effect    of   deep 

inspiration  thereon. 
Movements  of  the  diaphragm  and  ribs. 
The  size  and  position  of  the  heart. 
The  presence  of  enlarged  bronchial  glands  with  striae 

radiating  therefrom. 
The  presence  of  tuberculous  foci. 

Opacilij. 

It  is  very  generally  agreed  that  the  presence  of  more  or 
less  opaque  areas  in  the  lungs,  which  do  not  illuminate  on 
deep  insjiiration,  as  well  as  the  surroimdiug  parts,  is  very 
suggestive  ot  tuberculous  infiltration.  Opacities  due  to 
otlier  causes  either  light  up  on  inspiration  or  the  history 
of  the  case  makes  the  matter  quite  clear.  This  sign  is 
one  of  great  delicacy  and  can  be  observed  only  at  the 
screen  examination.  The  tube  should  not  be  "  hard  "  and 
the  illumination  relatively  feeble  to  get  the  best  results. 
It  frequently  happens  that  a  jiatieut  who  is  ■'  out  of  sorts," 
and  has  been  feeling  unwell  for  some  time,  presents  himself 
for  constdtation — probably  w  itli  a  view  to  getting  a  tonic. 
There  is  no  rise  of  temperature,  perhaps  a  slight  cough  at 
times,  no  haemorrhage,  aud  no  definite  history  or  phj'sical 
signs  of  chest  trouble.  The  physician  is  not  satisfied, 
however,  and  suggests  an  .r-ray  examination.  In  such 
circumstances  it  is  not  uncommon  to  find  one  or  more 
opaque  areas  such  as  have  been  referred  to,  and  if  a  good 
plate  be  obtained  other  evidence  may  be  found  to  which 
reference  will  be  made  later.  Frequently  it  is  cnly 
a  question  of  time  for  such  a  patient  to  develop  more 
definite  '  signs  and  symptoms  of  tuberculous  invai.ion, 
unless  he  has  been  put  under  more  favoui-able  conditions 
from  the  first;  in  fact,  it  is  safe  to  say  that  all  such  cases 
should  be  looked  upon  as  tuberculous  and  treated  accord- 
ingly. The  arrest  or  cure  of  the  disease  will  be  more 
rapid,  certain,  and  economical  if  taken  in  hand  at  this 
stage. 

That  many  such  cases  as  this  are  definitely  tuberculous 
has  been  frequently  proved  by  the  tid>ercnlin  test,  which, 
if  not  infallible,  is  in  the  main  quite  reliable. 

The  Diaphragm  and  Bibs. 
Limitation  of  the  movements  of  the  diaphragm — 
Williams's  sign — was  at  one  time  regarded  as  almost 
pathognomonic  of  tuberculosis.  At  the  present  time  we  are 
not  disposed  to  go  so  far  as  this.  More  extensive  obser- 
vation and  better  appliances  have  taught  us  that  while 
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it  is  au  iiuportant  pi-esuunjtive  sign,  no  more  than  this 
can  be  claimed  lor  it.  Tlie  movement  may  be  limited, 
ierky,  or  "  stammering  "  ;  but  these  departures  from  the 
uorauil  may  be  present  in  conditions  other  than  tubercle, 
and  absent  in  cases  that  we  know  are  tuberculous.  A'ery 
much  the  same  may  be  said  about  the  movements  of  the 
i-ibs.  Free  movement  is  picsumptive  evidence  against 
tuberculosis,  and  vice  versa  ;  but  more  than  this  cannot  be 
claimed. 

The  Heart. 
A  large  proportion  of  cases  of  tuberculous  invasion  of 
the  lungs  have  a  relatively  small  and  centrally  placed 
heart:  it  is  so  eonnnon  that  it  must  be  more  than  a  coin- 
cidence. The  view  most  commonly  held  is  that  this 
small  and  rather  feeble  circulatory  pump  is  an  important 
predisposing  factor,  and  the  chest  to  wdiich  it  belongs  has 
a  lower  resisting  power  than  normal.  While  the  presence 
of  this  sign  is  no  detinitc  proof,  it  indicates  the  existence 
of  a  soil  favourable  to  the  lodgement  of  the'  tubercle 
bacillus. 

Enhirt/ed  Bronchial  Glands  and  Striae. 

Since  the  meeting  of  this  Section  at  Liverpool  last  year, 
when  Dr.  Jordan  read  his  paper  on  peribronchial  phthisis,' 
the  real  meaning  of  these  shadows  at  the  hilum  of  the 
lungs  has  conic  in  for  a  great  deal  of  discussion,  and  it  is 
doubtful  if  yet  there  is  'complete  agreement  on  this  inter- 
esting qnestiou.  That  many  children  and  practically  all 
adults  living  in  towns  have  them,  and  that  most  of  the 
latter  at  least  are  not  the  subjects  of  pulmonary  tuber- 
culosis, sufficiently  proves  that  their  presence  cannot  be 
accepted  as  positive  evidence  of  anything  in  particular, 
unless  to  uphold  the  view  expressed  by  Sir  H.  Douglas 
Powell,  that  since  the  bronchial  glands  are  the  dust-bins 
of  the  broncho-pneumonic  system  and  the  lethal  chambers 
of  many  bacilli,  they  undergo  enlargement  as  a  result  of 
the  irritating  presence  of  these  foreign  materials. 

Even  under  the  most  favourable  conditions,  life  as  we 
understand  it  is  a  constant  battle  between  the  resist- 
ing forces  of  the  body  and  the  invasion  of  pathogenic 
bacteria.  Tliough  we  may  come  through  unscathed  so  far 
as  any  active  disease  is  concerned,  all  sooner  or  later  have 
their  bronchial  glands  enlarged,  with  more  or  less  well- 
developed  bands  radiating  therefrom.  Consequently,  all 
we  can  say  with  any  certainty  is  that,  wliile  the  chest 
showing  enlarged  glaiids  and  striae  on  one  or  both  sides 
may  be  tuberculous,  it  is  not  necessarily  so.  _ 

Up  to  this  point  the  .r-ray  examination  is  carried  out 
-with  the  fluorescent  screen,  aud  some  observers  have 
stated  that  a  photographic  plat;  is  not  necessary.  In  my 
opinion,  aud  particularly  in  the  earlier  cases,  it  is  impos- 
sible to  be  quite  sure  of  the  diagnosis  without  the 
additional  aud  most  valuable  evidence  afforded  by  a 
radiographic  plate  of  good  quality.  Such  a  plate  must 
show'^tinc  details,  as  obviously  there  will  be  little  else  to 
show  in  the  earliest  stages  of  the  disease.  It  is  not  the 
purpose  of  this  paper  to  go  into  the  technique  necessary  to 
produce  a  satisfactory  plate,  but  it  may  be  said  that  the 
most  essential  point  is  that  the  exposure  must  be  short 
— never  more  than  five  seconds.  So-called  instantaneous 
exposures  are  oven  better,  but  not  necessary  if  care  is 
taken. 

There  is  no  difficulty  in  getting  patients,  even  children, 
to  stop  breathing  for  from  three  to  five  seconds,  as  the 
I)rclirainary  screen  examination  gives  them  confidence. 
No  intensifying  screen  is  to  bo  used — the  best  of  them  is 
not  good  enough  to  be  of  any  use  in  this  class  of  work. 

In  such  a  plate  we  will  find  corroboration  of  some  of  the 
points  noted  in  the  screen  examination,  and  if  we  trace 
out  the  striae  leading  from  the  enlarged  bronchial  glands  it 
will  be  found  that  they  lead  to  finer  ramifications. 

These  are  thickened  lymphatic  vessels,  and  the  shadows 
of  those  near  the  surface  of  the  lung,  but  on  di'lercut 
levels,  make  that  very  characteristic  picture,  commonly 
called  "  mottling,"  but  which  might  be  better  termed  a 
network,  though  even  this  leaves  nmch  to  be  desired. 

Frequently  one  of  these  striae  will  be  found  to  run 
through  or  end  in  a  tiny  round  or  oval  shadow^a  tuber- 
culous focus.  These  small  foci  scattered  through  the  net- 
work of  fine  striae  are  probably  the  most  characteristic 
appearance  we  get,  and  the  most  positive  evidence  we 
have  of  tuberculous  disease  of  the  lungs.  Owing  to 
diffusion  and  secondary  radiation  it   may  be   difficult  to 


bring  this  out  in  the  early  stages  of  hilum  tubercle, 
and  in  a  case  affecting  a  considerable  thickness  of  the 
lung  these  foci  will  be  found  in  all  stages  of  blurring 
or  "  wooUiness." 

This  latter  appearance  has  been  jiut  forward  as  evidence 
of  activity,  aud  this  may  be  true  as  far  as  it  goes,  but  if 
wo  have  two  of  tlie.se  little  shadows  side  by  side — one 
of  the  "woolly"  and  the  other  with  a  relativelj'  sharp 
outline — we  would  have  to  be  sure  they  were  the  same 
distance  from  the  plate  before  we  could  say  with  any 
certainty  that  one  was  more  active  than  tho  other.  If 
these  foci  become  fibrosed  and  perhaps  calcified,  so  that 
they  become  obsolete  they  will  cast  shadows  much  larger, 
aud  we  may  assume  that  a  large  focus  casting  a  dense, 
welldelincd  shadow  is  innocaons.  I  have  a  plate  showing 
two  such  shadows  near  the  hilum  aud  close  together. 
One  has  a  well-defined  outliue  while  the  other  is  dis- 
tinctly ■'  woolly."  I  do  not  believe  the  latter  to  be  more 
active  than  tlie  former ;  they  are  both  obsolete  and 
iiuutive.  During  the  screen  examination,  by  slightly 
rotating  the  patient  to  the  right  aud  left,  it  was  quite 
easy  to  see  that  the  "woolly"  one  was  about  twice 
as  far  from  the  screen  as  the  other,  and  thus  could 
not  throw  so  sharp  a  shadow.  If  we  could  have  our  .cray 
tubes  sharply  focussed  we  might,  to  some  extent,  eliminate 
this  bhuriug  of  the  shadows  of  opacities  some  distance 
from  the  plate  or  screen,  but  in  the  present  state  of  our 
knowledge  we  cannot  correct  this  entirely,  ow-ing  to  the 
action  of  secondary  radiations.  Tho  most  we  can  do  is  to 
allovv  the  latter  to  act  for  the  shortest  possible  time  by 
using  rapid  or  instantaneous  exposures.  In  my  opinion 
the  best  test  of  the  activity  of  an  earlj'  tuberculois 
pulmonary  lesion  is  the  presence  of  these  small  "pinhead" 
shadows,  and  the  more  numexous  tliej'  are  the  more  active 
and  extensive  is  the  lesion.  Paradoxical  as  it  may  seem, 
a  case  undergoing  recovery  will  show  these  little  shadows 
gradually  getting  larger  and  more,  dense  from  the  fibrous 
encapsulation.  To  the  ordinary  observer  an  examination 
of  the  ])lates  before  aud  after  sliows  the  last  stage  \\  orse 
than  the  first,  bat  the  experienced  radiologist  is  not 
deceived. 

In  estimating  the  value  of  enlarged  glands  and  striae  as 
a  sign  of  pulmonary  tuberculosis  we  must  bo  careful  to 
discriminate  between  adults  and  children,  and  also  par- 
ticularly note  the  character  of  the  shadow  in  adults.  As 
wo  have  seen,  practically  all  town  dwellers  give  these 
shadows,  but  in  the  average  healthy  individual  they  lack 
the  vigour  and  density  seen  in  a  case  of  tuberculosis  in  the 
active  stage.  The  distinction  is  a  fine  one,  and  not  to  be 
estimated  too  highh',  but  it  is  worth  noting. 

Then  as  regards  children,  we  may  say  that  the  younger 
the  subject  the  more  we  are  justified  in  attributing 
enlarged  bronchial  glands  and  striae  to  the  xjresencc  of 
tuberculous  invasion  of  the  lungs,  unless  the  previous 
medical  history  provides  an  adequate  explanation. 

Time  docs  not  permit  me  to  go  into  the  very  interesting 
question  of  the  most  common  point  of  origin  of  the  disease 
in  the  lungs,  but  the  evidence  so  far  goes  to  show  that 
the  scat  of  origin  is  more  frequently  in  the  hilum  than 
was  generally  supposed.  Dr.  Bythell  goes  .so  far  as  to 
say  that  iu  children  the  hilum  is  invariably  the  seat  of 
origin.  I  am  not  prepared.to  go  so  far  as  this,  aud  I  note 
that  Kicder  is  also  disinclined  to  take  such  au  extreme 
view.  Dr.  Bythell's  experience  of  this  disease  iu  chil- 
dren is  a  very  extensive  one.  and  his  view  may  be  quite 
correct.  On  the  other  hand,  "  invariably "  is  a  very 
sweeping  term,  and  it  will  surprise  no  one  if  further 
experience  makes  it  advisable  to  modify  this  to  a  slight 
extent. 

I  have  occasionally  beeu  asked  if  there  w-as  a  definite 
radiographic  picture  positively  indicating  tho  presence  of 
inihnonary  tuberculosis  in  the  early  stages.  I  am  con- 
vinced there  is  such  a  picture,  but  I  do  not  say  we  should 
depend  on  that  alone ;  the  other  links  in  the  chain  of 
evidence  must  be  well  represented.  Also  the  absence  of 
the  fine  striae  and  tuberculous  foci  is  not  proof  of  the 
absence  of  the  disease,  as  the  latter  may  be  so  slight  as  to 
give  no  definite  image,  or  there  ma}'  be  some  fault  in  tho 
j.-ray  technique,  which  is  necessarily  complicated  in 
.character. 

It  is  highly  probable  that  improvements  in  skill  and 
technique  will  reduce  the  mininuun  amount  of  change 
in  the    lung   that  can   be  detected,  but   at  the  present 
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time  it  may  be  claimed  that  a  careful  x-ray  exatnina- 
tiou  will  very  often  anticipate  an  independent  clinical 
diagnosis. 

In  a  paper  by  Dr.  Sydney  Oweu  and  myself  we  have 
.sliown,  to  our  own  satisfaction  at  least,  that  there  is  a 
dednitc  group  of  cases  where  the  clinii^al  signs  and 
symptoms  are  so  slight  as  to  make  any  positive  diagnosis 
out  of  the  question,  and  yet  in  a  large  proportion  of  these 
an  J-  ray  examination  gave  a  positive,  and  in  others  at 
least  a  tentative  diagnosis  of  tube.oulosis.  I  am  sure 
nothing  more  is  needed  to  justify  the  inclusion  of  the 
j-ray  method  iu  the  routine  examination  of  all  suspected 
cases. 

And  not  only  can  the  rray  method  frec[uently  antici- 
pate a  clinical  diagnosis,  but  it  is  found  almost  invariably 
that  where  a  clinical  diagnosis  has  been  made,  even  by 
those  possessing  the  highest  degree  of  skill,  the  .c  ray 
examination  will  show  a  more  extensive  distribution  of 
the  disease  than  was  supposed. 

The  .r  ray  method  has  thus  established  for  itself  a  very 
substantial  claim  for  recognition  as  the  most  valuable  one 
at  our  disposal  foi'  the  examination  of  pulmonary  tubercu- 
losis, and  its  value  will  increase  with  its  more  extended  and 
general  use.  It  only  remains  for  the  profession  and  the 
public  to  demand  it  in  all  doubtful  cases  at  least. 

REFEnrxcE. 
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By  C.  Fred.  Bailey,  M.D.,  M.H.C.P.Loud.. 

Assistant  Pbvsician,  au;l  Medical  OSi^ei'  iu  Cliarge  of  the  Electrical 
Department,  Rojai  Sussex  County  Hospital. 

Every  lesion  affecting  the  nervous  system  is  a  lesion  of 
neurons  (or  nerve  cells),  for  the  nervous  system  consists 
of  neurons  and  neurons  alone.  Like  other  cells,  each 
neuron  is  an  independent  living  unit,  dependent  for  its 
existence  on  the  integrity  of  its  perikarjou ;  it  has, 
however,  to  an  extent  superior  to  that  of  all  otlicr 
cells,  the  power  to  transmit  states  of  excitement  with 
extreme  rapidity  (otherwise  "conduct  nerve-impulses"), 
and  fiually  it  is  able  to  act  ou  other  neurons  iu  such  a 
manner  that  similar  states  of  escitemetit  are  generated 
in  them. 

The  edifice  of  the  whole  nervous  system  i-;  reared  upon  two 
neurons,  the  afferent  root  cell  and  the  efl'^rent  root-cell.  These 
form  two  jiillars  of  a  fundamental  retie\  arch.  And  on  the 
junction  between  these  two  are  suffrjioied  and  functionally  set, 
mediately  or  immediately,  all  the  Ojhe,  neural  arcs,  even  those 
of  tlie  cortex  of  the  cerelirum  itself.     .  Sherrington.) 

In  practice,  electro  therapy  has  limited  itself  largely  to 
lesions  of  peripltcral  reflex  arcs  (lor  example,  complete  or 
incomplete  nerve  divisions,  nerve-root  injuries,  and  the 
destructive  results,  more  iiarticularly  to  the  perikarya,  in 
affections  of  the  cord,  such  as  infantile  paralysis,  etc.). 
That  is  to  say,  it  concerns  itself  almost  wholly  witli 
the  lower  neurons — neurons  forming  the  simplest  reflex 
arcs.  Such  a  simple  reflex  arc  must  at  least  consist 
of  (1)  the  sensory  peripheral  neuron  (protonenron),  con- 
nected with  various  ceptors  for  receiving  stimuli  : 
(2)  the  conductor,  made  up  of  intercalary  or  interposed 
neurons  ;  and  (3)  the  peripheral  effector  neuron,  caus- 
ing action  in  an  effector  organ— in  this  case  volunt.ary 
muscle. 

Electric  stimulation  of- any  portion  of  a  reflex  arc  will 
act,  according  to  the  position  of  the  stimulus,  ou  the  muscle 
fibre  at  the  end  of  the  arc.  cither  through  nerve  conduc- 
tion or  through  reflex-arc  conduction.  The  stimulus 
through  reflex  arc  conduction  is  commonly  ignored  as  not 
very  important,  but  in  my  opinion  it  should  be  looked  upon 
as  a  valuable — perhaps  the  more  valuable — method  of 
applying  electric  treatment, 

Practical  experience  in  electro-therapy  has  convinced  the 
ma.jority  of  electro-therapeutists  that  electric  treatment, 
intelligently  and  scientifically  carried  out,  is  a  real 
advantage  in  the  treatment  of  these  lower  neuron  lesions  ; 
on  the  other  hand,  it  is  no  uncommon  thing,  among 
physicians  or  su'-geons  outside  our  sreciality,  to  come  in 


contact  with  scepticism  as  to  its  value  and  an  absolute 
objection  to  its  use. 

May  not  this  feeling  of  doubt  or  antagonism  be  a  sort  of 
relic — a  result  of  our  former  limiteil  knowledge  of  the 
physiology  and  histology  of  the  nervous  system?  Take, 
for  example,  such  a  simple  instance  as  a  divided  mixed 
nerve  with  primarj-  suture  :  are  we  not  prone  to  liniH  out- 
thoughts  to  peripheral  degenerating  nerve  fibrils,  certain 
nmscle  paralyses,  and  particular  losses  of  different  sensi- 
bilities"? And  yet  who  is  not  aware  that  the  severance  of 
the  nerve  means  so  much  more  ?  It  may  be  that  only 
exteroceptive  stinuili  are  abolished,  while  projirio-ceptive 
are  unaffected:  our  mind  maj-  recognize  the  important 
result  that  a  "  final  common  path"  of  various  reflexes  is 
blocked,  but  omits  to  take  cognizance  of  the  man3' 
■afferent  arcs"  interfered  with.  These  afferent  arcs 
may  be  parts  of  many  other  reflexes,  and  each  reflex  may 
by  inhibition  act  on  others  or  may  incite  new  reflexes  into 
action,  and  such  action  may  be  a  simultaneous  one  or  may 
be  successive  ;  and  so  on. 

Sherrington,  in  his  lectures  ou  the  integrative  action  of 
the  nervous  system,  lays  stress  upon  the  infinite  complexity 
of  results  which  may  be  produced  by  a  very  simple 
stimulus — such  a' one  as  the  electric  stimulus  he  employed 
— a  similar  stimulus  to  that  which  we  use  iu  daily  treat- 
ment.    Ho  does  certainly  remark  that 

electric  stimuli  not  beiug  of  common  occurrence  iii  nature, 
there  has  been  no  chance  for  adai)tation  to  evolve  in  the 
0--ganisni  receptors  appropriate  for  such  stimuli,  and  that 
electricity  therefore  never  constitutes  the  adequate  stimulus 
for  an\  receptor,  being  an  artificial  form  of  stimulus. 

Nevertheless,  it  is  a  very  efficient  exciter,  particularly  iu 
regard  to  reflexes  whicli  react  to  nocuous  agents  (pain 
reflexes  or  damage-threatening  reflexes^ 

To  hark  back  to  our  example,  the  divided  mixed  nerve, 
what  is  the  modern  view,  shortly  summarized,  of  such  a 
nerve's  structure  and  functions?  It  is  a  bundle  of  pro- 
cesses of  neurons,  each  neuron  being  kept  in  a  state  of 
health  by  the  integrity  of  its  perikaryon  (or  "neurosome"). 
The  function  of  each  neuron  is  the  generation  and  con- 
duction of  nerve  impulses;  if,  like  any  other  cell,  it  is 
deprived  of  work — made  functionless — then,  becoming 
useless,  it  will  dwindle  and  waste  away.  But  everv  single 
neuron  is  in  such  intimate  relations  with  so  many  other 
neurons  by  means  of  its  widely  branching  processes  that 
it  is  impossible  to  isolate  it  "and  deprive  it  of  stimuli. 
Though  there  is  no  connexion  between  the  adjacent  pro- 
cesses of  separate  neurons  they  are  everywhere  con- 
tiguous, though  not  continuous.  Every  neuron  can  and 
does  actuate,  by  means  of  mittors  on  its  dendritic  ramifi- 
cations, innumerable  ceptors  of  neighbouring  neurons, 
through  synapses  betwixt  mittors  and  ceptors.  Therefore 
auy  stimulus  affecting  au}-  neuron  may  have  an  action 
(usually  a  beneficial  one,  because  it -means  work)  on 
hosts  of  other  neurons.  Electric  stimuli,  being  of 
the  iirepotent  type  of  stimuli,  the  ■•  noci-stiuiuli "  must 
therefore  be  especially  valuable  forms  of  stimulation.  Let 
us  examine  the  conditions  of  such  a  divided  mixed  nerve 
undergoing  repair.  New  axon  processes  of  protoueurons  are 
slowly  groping  their  waj-  down  through  empty  neurolemma 
sheaths  towards  end-organs  of  varying  type,  and  at  the 
same  time  new  processes  of  peripheral  motor  ueurons  arc 
growing  down  to  muscle  fibres ;  when  they  reach  these 
end-organs  or  muscle  fibres,  as  the  case  may  be,  in  a 
couple  of  years  more  or  less  after  nerve  suture,  they  will 
be  the  subject  of  nerve  impulses  whose  effects  we  can 
appreciate  subjectively  or  objectively.  But  during  all 
those  months  how  many  "  peripheral  reflex  arcs  "  are  out 
of  action,  and  all  the  neurons  making  them  up — proto- 
neurons,  intercalary  neurons,  and  the  peripheral  motor 
neurons  terminating  ou  muscle  or  gland  cell — all  affected 
by  the  loss  of  stimuli  which  the  absence  of  ceptors  severed 
from  the  jirotoneuron  entails.  But  ends  of  growing  nerve 
fibrils  can  be  stimulated  by  noci-stimuli,  electricity  in 
especial.  Excited  by  an  electric  stimulus  of  the  ends  of 
its  fibrils,  a  protonenron  becomes  the  scat  of  a  nerve 
impulse  which,  transmitted  to  mittors  at  the  ends  of  its 
central  extremities,  excites  an  impulse  or  impulses  in 
intercalary  neurons  situate  in  the  central  nervous  system, 
these  impulses  again  exciting  nerve  imijulses  in  peri- 
pheral motor  nem-ons.  .\ltliough  these  motor  neurons  aro 
cut  oft'  from  muscle  fibres,  yet  they  are  attempting  to 
cause     contraction,     and     thus     they     are     kept     ahvc 
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and    functioning.      Theoretically,    then,     the    use    of    a 

rhythmic  stimuhis,  hke  the  waxing  and  waning  weak 
I'aradic  current,  with  its  opportunity  for  rest  between 
action,  to  keep  all  these  neurons  awake  must  be  a  right 
one.  Where  the  ultimate  result  of  tlie  initial  nerve 
impulse,  when  reflected  back  to  the  pcripliery,  would  be 
to  produce  some  modification  in  the  activitj'  of  muscle 
fibres  (or  glaud  cells),  and  the  result  does  not  ensue 
because  muscle  libre  or  gland  cell  is  separated  from  its 
motor  neuron,  it  is  reasonable  to  believe  that  tlie  neurons 
winch  are  working,  or  attempting  to  work,  will  maintain 
nutrition  or  repair  their  damages  quicker  than  if  tliey 
were  allowed  to  remain  idle. 

Tlieu  there  is  the  fact  that,  although  it  is  possible  to 
damage  (and  often  to  damage  very  considerably)  a  "  reflex 
arc  "  by  accident  or  disease,  yet  it  is  practically  impos- 
sible to  destroy  it  absolutely.  Wo  may  thus  often  be  able 
to  stimulate  electrically  proprioceptorsto  a  marked  degree, 
althougli  we  cannot  affect  e.xtero-ceptors,  because  the 
nerve  fibrils  to  the  end-organs  in  muscles  and  tendons, 
etc. — the  carriers  of  "deep"  sensibility— may  be  intact, 
and  their  associated  or  other  intercaJary  neurons  may 
be  able  to  stimulate  the  neurons  which  conduct  im- 
pulses to  tlie  vessels  supplying  the  part  ^^ith  blood; 
thus  stimulation  may  (and  does)  lead  to  improvement 
iu  the  nutrition  of  &  part,  and  expedites  a  return  to  its 
normal. 

Sherrington  states  that  iu  all  normal  "  actions,  reflex 
or  voluntary,  especially  in  tlie  hmb  regions,  tlie  centri- 
fugal discharge  to  the  muscles  takes  place  through  scat- 
tered motor  fibres  contained  in  several  roots,  even  wlien 
the  action  provoked  and  the  movements  effected  are 
weak."  The  severance  of  a  single  "motor  root  produces, 
not  the  complete  loss  of  any  one  particular  movement, 
but  a  weakened  condition  of  many  movements." 

Dr.  Lewis  Jones,  too,  quotes  another  statement  sliowing 
how  scattered  is  the  position  of  the  nerve  colls  sending 
motor  filires  to  any  one  skeletal  muscle,  extending  as  it 
does  through  the  length  of  three  whole  segments  of  the 
spinal  cord  as  a  continuous  columnar  group  and  inter- 
mingled at  each  transverse  level  of  the  cord  with  cells 
iuuei-vating  many  other  muscles.  He  quotes  him  to 
support  the  view  he  maintained  thirty  years  ago  (which 
view  has  obtained  confirmation  year  by  year  since),  that 
prolonged  treatment  by  electrical  methods  in  nearly  all 
cases  of  infantile  paralysis  will  do  good.  He  particularly 
points  out  the  importance  of  the  reflex  mode  of  stimula- 
tion and  argues  the  rational  procedure  of  peripheral 
electric  sensory  excitation  of  a  limb  in  infantile  paralysis 
or  of  the  face  in  a  pure  motor  paralysis,  like  that  of  \he 
facial  nerve. 

There  is  a  period  in  the  recovery  of  a  mixed  nerve  after 
section  and  suture,  early  in  Sherrcn's  '■  third  "  stage,  when 
restoration  of  sensibility  to  light  touch  and  minor  degrees 
of  temperature  coexists  with  hyperprotopathie  sensibility, 
the  power  of  accurate  localization  not  yet  having  returned; 
it  is  associated,  1  have  noticed,  with  apparently  greater 
clumsiness  than  is  present  in  the  earlier  stages.  The 
patient,  if  the  lesion  is  of  the  ulnar  nerve,  for  example, 
frequently  drops  things  should  his  attention  wander, 
although,  if  his  attention  is  active,  his  powers  of  delicate 
and  complicated  movements  liave  become  much  better. 
This  is  apparently  a  result  of  antagonistic  reflexes;  the 
fiu-tiuil  reflex,  which  would  result  in  maintaining  the 
grasp,  being  overcome,  unless  reinforced  by  attention,  by 
the  noci-rcflex  sot  up  by  hyperprotopathie  sensibility, 
the  tendency  of  the  noii-rcjfi-j-  being  to  withdraw  the 
skin  of  the  hand  from  the  painful  stimulus.  Now  this 
condition  is  greatly  relieved  by  the  stimulus  of  the 
faradic  bath,  with  intermissions  in  the  current;  the 
liyperprotopathic  sensibility  is  relieved  and  the  clumsiness 
disappears. 

In  conclusion,  I  am  becoming  more  and  more  of  opinion 
that,  as  a  method  of  treatment,  omitting  cases  where 
ionic  medication  is  required,  the  constant  current  might 
be  given  up.  For  testing  purposes  it  will  nrobably  stilfbe 
required,  although  the  condenser  methods  seem  likely  to 
supersede  it.  I  consider  that  tlie  waxing  and  waning 
alternating  interrupted  current,  with  periods  of  rest,  is  oi 
great  value,  and  I  prefer  one  where  the  rises  and  falls  of 
potential  are  sudden;  it  seems  most  comfortable  when 
given  by  means  of  a  warm  bath.  Periods  of  rest  seem 
very  important. 


THE    VALUE   OF    CONDENSER   DISCHARGES 
LV   TREATBIENT. 

By  H.  Lewis  Jones,  M.A.,  M.D.,  F.E.C.P.Lond., 

Con;^iiltiug  Medical  Officer.  Electrical  Department, 
St.  Bartholomew's  Hospital. 

I  HAVE  already  drawn  attention  to  the  advantages  which 
may  be  gained  from  the  use  of  condenser  disehai'ges  for 
diagnostic  jmrposes,  and  that  subject  is  to  be  further 
illusti'ated  this  morning  iu  a  communication  from  Dr. 
Cumberbatch.  My  object  today  is  to  advocate  the  use  of 
condensers  for  treatment  as  a  substitute  for  induction-coil 
currents  when  muscles  have  to  be  stimulated.  In  the 
treatment  of  paralysis  the  tendency  at  present  is  to  use 
strong  currents  and  long  applications,  and  this  has  been 
especially  insisted  on  by  Bcrgouie,  whose  paper  on  the 
subject  appears  to  me  to  represent  a  very  impoitant 
advance  in  electro-therapeutic  practice.  Moreover,  the 
treatment  of  obesity  by  setting  up  powerful  muscular  con- 
tractions iu  many  groups  of  muscles  calls  for  a  method  of 
stimulation  which  can  excite  vigorous  muscular  responses 
witii  a  minimum  of  sensory  effect. 

Much  has  been  done  in  the  direction  of  improving  the 
induction  coil  in  this  respect,  for  we  have  learnt  that  by 
reducing  the  duration  of  the  individual  waves  composing 
the  current  the  sensory  effect  of  induction-coil  discharges 
is  reduced,  whereas  the  motor  effect  remains  unaltered. 

The  disagreeable  effects  of  electrical  currents  upon  the 
sensory  nerves  are  ionic  effects,  and  the  greater  the 
movement  of  ions  the  greater  is  the  amount  of  cutaneous 
stimulation,  and  the  nature  of  the  ion  employed  to  moisten 
the  electrode  is  also  a  factor,  as  can  be  readily  sllo\^^l  by 
experiment.  When  we  test  muscles  with  condenser  dis- 
charges, one  of  the  most  striking  features  noticed  is  the 
comparative  painlessness  of  the  discharges  as  compared 
with  their  motor  effect,  and  this  difference  becomes  more 
evident  as  the  capacity  of  the  condenser  is  reduced.  It  is 
natural  that  this  should  be  so,  because  a  small  condenser 
gives  a  short  discharge,  and  a  larger  one  a  longer  dis- 
charge. Condensers  provide  a  means  of  obtaining  waves 
of  current  which  are  shorter  than  those  of  any  induction 
coil,  and  on  trial  upon  patients  we  find  that  condensers 
are  admirable  for  producing  painless  muscular  contractions. 

In  the  stimulation  of  muscle  a  rhythmic  intennpter  is 
a  necessity  when  best  results  are  needed,  and  as  this 
requires  motive  power  of  some  kind  to  drive  it,  the  same 
motor  can  be  used  to  operate  a  rcvohing  commntator,  so 
designed  as  to  go  through  the  cycle  of  charging  the  con- 
denser from  the  main  and  then  of  discharging  it  through 
the  patient.  The  pantostat,  which  is  now  becoming  so 
common  a  source  of  current  for  medical  uses,  possesses 
a  motor,  and  is  therefore  caijable  of  the  further  duty  of 
operating  a  condenser  commutator  as  well  as  a  rhythmic 
interrupter.  I  have  on  the  table  a  motor  arranged  in 
this  way  and  fitted  with  a  condenser  commutator  and 
a  rhythmic  interrupter.  Though  the  example  before  you 
is  tho  first  of  its  kind,  and  happens  to  be  somewhat 
unnecessarily  complicated,  it  fulfils  the  requirements  very 
well,  and  it  will  no  doubt  be  simplified  very  shortly. 

As  sup))lied  by  the  makers  it  is  provided  with  con- 
densers of  one  and  of  two  microfarads,  very  cleverly 
arranged  iu  the  cover,  and  is  intended  to  be  worked  off 
the  resistance  apparatus  of  tlie  pantostat  at  about  20  or 
30  volts.  I  find,  however,  that  it  gives  even  better  results 
with  a  smaller  capacity  at  a  liigher  voltage.  When  this 
is  100  volts,  a  condenser  of  a  quarter  or  an  eighth  of 
a  microfarad  gives  excellent  painless  muscular  contrac- 
tions, and  I  shall  be  glad  to  demonstrate  this  at  the  close 
of  this  morning's  meeting. 


THE   USE   OF   CONDENSERS    IN    ELECTRICAL 
TESTING,   AND    SOME   RESULTS. 

By  E.  P.  Clt.mi!erbatch,  M.A.,  M.B.Oson.,  M.R.C.P., 

Mcdiciil  Officer  in  Charge  of  Electrical  Departmeut.  and  Officer 

in    Charge    of    Electro-cai-diographic    Station, 

St.  Bartholomews  Hospital. 

The  subject  of  this  communication  is  tlie  use  of  condenser 
discharges  for  muscle  testing,  and  a  comparison  of  tho 
results  obtained  with  those  given  by  tlie  older  method  in 
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wbicb  currents  from  coil  and  battery  are  usecl  for  the 
same  purpose.  During  the  past  few  months  I  have  tested 
a  miiuber  of  patients  by  both  methods,  and  I  foel  sure  that 
tlic  new  method  possesses  the  advantages  claimed  for  it 
by  Dr.  Lewis  Jones,  to  whom  Ave  are  indebted  for  its 
ntroduction  into  this  country,  and  for  the  construction  of 
.1  rancli  more  complete  form  of  apparatus. 

The  first  statement  that  I  should  make,  and  with  the 
most  confidence,  is  that  the  new  method  produces  little  or 
no  p.iiu,  and  the  observer  is  soon  impressed  by  the  quiet- 
ness of  (liildren  and  the  stillness  of  their  limbs,  in  place  of 
the  cries  and  convulsive  movements  which  accompany  the 
stinging  pain  of  the  batter3'  current  when  the  old  method 
is  used.  In  its  other  features  also,  to  which  I  will  refer 
later,  the  new  method  constitutes  a  milestone  in  the 
progress  of  electrical  diagnosis. 

In  vol.  vi  of  the  troceeiUngs  of  the  Boyal  Socichj  of 
Mf'iicitie.  1913  (Electro-tberaiieutic  Section,  pp.  49-59 1, 
will  be  found  a  paper  bj-  Dr.  Lewis  .Tones  on  the  use  of 
condenser  discharges  in  electrical  testing,  and  there  the 
principles  of  the  method  are  set  forth  and  the  apparatus 
described. 

The  apparatus  is  quite  simple.  It  comprises  a  battery 
of  condensers,  ten  or  twelve  in  number,  packed  awaj'  in  a 
small  box.  The  smallest  has  a  capacity  of  0.01  of  a 
microfarad,  the  lai-gest  has  a  capacity  of  3.00  microfarads. 
There  are  eight  or  ten  of  intermediate  capacity.  By 
lueans  of  a  metronome  an5'  one  can  bo  altcrnatch'  charged 
from  the  mains  f.nl  dis'jharged  through  the  patient. 
Condensers  of  difterenc  capacities  differ  in  this  essential 
feature,  the  duration  of  their  discharge  through  the  body. 
The  smallest  condenser  in  the  box,  that  of  0.01  micro- 
farad capacitj',  takes  only  r.rij.fs  second  to  discharge 
through  the  body,  but  many  healthy  muscles  can  respond 
to  impulses  of  such  brief  duration.  Hut  as  the  muscle 
proceeds  further  and  further  along  the  downward  path  of 
degeneration  so  does  it  require  impulses  of  longer  and 
longer  duration  from  condensers  of  larger  and  larger 
capacity  to  induce  it  to  contract.  We  can  thus  get  a 
iiictiaitre  of  the  degree  of  degeneration  and  express  it  in 
the  report  by  a  figure  indicating  either  the  duration  of  the 
discharge  necessary  to  make  the  muscle  conti'act  or  the 
capacity  of  the  condenser  which  produced  it. 

In  the  old  method  the  coil  is  supposed  to  give  impulses 
of  very  short  duration;  but  Dr.  Lewis  Jones  has  shown 
that  tlie  wave  of  discharge  of  most  medical  coils 
is  J ', (5  second,  and  that  even  if  the  effective  part  of  it  is 
onh-  half  of  this,  its  duration  is  too  long  to  reveal  the 
slighter  degrees  of  degeneration.  In  the  Du  Bois-Reymoud 
coils  used  in  experimental  physiology,  the  waves  of  dis- 
charge are  prc.bitbly  still  longer,  and  they  are  not  the 
instantaneous  stimuli  as  they  are  called  in  the  article  on 
the  physiology  of  muscle  in  S:luifcr's  textbook.  Then,  on 
the  other  hand,  the  impulse  given  by  the  battery  current 
is  much  longer  than  necessary,  and  causes  unnecessary 
pain.  Science  is  measurement,  and  in  our  condensers  we 
know  the  duration  of  their  discharges,  and  in  nlace  of  the 
two  forms  of  stimuli  i^rovided  by  the  coil  and  battery,  one 
being  not  short  enough,  and  the  other  being  too  long,  we 
have  a  wide  range  varying  from  the  very  brief  to  the  com- 
IJaratively  slow.  The  method  of  testing  is  simple  and 
short.  The  electrodes  are  placed  in  position,  the  box  of 
condensers  is  connected  to  the  mains,  the  metronome  set 
woi-king,  while  bj'  simply  moving  a  key  over  successive 
studs  we  find  out  the  smallest  conden.ser  which  will  just 
cause  tho  muscle  to  contract.  No  pain  to  the  patient,  no 
necessity  to  decide  whether  the  contraction  is  strong  or 
weak,  brisk,  or  slow.  Such  decisions  are  often  very 
difficult  to  make,  especially  it  there  is  no  healthy  muscle 
on  the  opposite  side  to  give  the  standard  of  normal.  And 
some  normal  muscles  contract  less  briskly  than  others, 
and  the  muscles  of  a  cold  limb  will  also  contract  less 
briskly  than  those  of  a  warm  limb. 

I  have  tested  a  number  of  jjatients  by  both  methods,  so 
as  to  determine  the  condenser  figures  corresponding  to  the 
throe  usual  t5pes  of  muscle  reaction  hitherto  recognized — 
namel}-,  normal,  partial  R.D.,  complete  H.D.  First,  with 
regard  to  muscles  showing  normal  reactions.  Healthy 
muscles  will  contract  to  discharges  from  the  smallest,  or 
nearly  the  smallest,  condensers.  Muscles  which  have  a 
supei-ficial  situation,  like  those  of  the  face  and  many  of 
the  limb  muscles,  will  react  with  a  condenser  as  small  as 
0.01  microfarad.     Others,  lying  more  deeply,  require  the 


next  size  larger,  0.02  microfarad.  Muscles  which  ara 
weakened  or  paralysed,  yet  by  the  old  method  give  a 
reaction  which  is  normal  in  type,  require  larger  con- 
densei'S,  0.02,  0.05.  or  0.07.  Thus  we  have  a  numerical 
measure  of  different  degrees  of  the  normal  tjpe  reaction. 
To  give  an  example:  A  patient  complained  of  weakness 
and  wasting  of  the  muscles  of  his  arms : 

Deltoid 0.01 

Biceps     ...  0.02 

Triceps 0.05 

Forearm  muscles  (supplied  by  median  nerve)  0.05 
I'orearm  muscles  (supplied  by  posterior  inter- 
osseous nerve)         "      0.05 

lutrinsics  of  hand  (median)  0.07 

Intriusics  of  hand  (uluari 0.05 

It  will  be  seen  that  all  these  muscles  responded  with 
small  size  condensers ;  the}'  gave  normal  reactions  when 
tested  by  the  old  method.  The  condensers  indicated  that 
some  of  the  muscles  have  departed,  to  some  small  degree, 
from  the  normal.  The  case  proved  to  be  one  of  muscle 
weakness  accompanying  osteoarthritis. 

When  a  muscle  has  passed  into  the  condition  in  which 
it  gives,  by  the  old  method  of  testing,  the  first  indication 
of  degeneration — namely,  a  partial  H.D. — it  is  found  that 
larger  condensers  are  required — 0.10.  0.25.  or  0.50.  Hero 
are  the  figures  from  a  report  on  the  leg  muscles  of  a 
patient  suffering  from  progressive  muscular  atrophy  : 


Tibialis  anticus    ... 
Extensor  communis  digitorum 
Peroneus  longus  ... 
Peroneus  brevis   ... 
Gastrocnemius     ... 


0.25 
0.10 
0.10 
0.25 
0.50 


These  muscles,  when  tested  by  the  old  method,  gave, 
beyond  doubt,  a  partial  R.D.  Tho  diagnosis  of  this 
reaction — partial  R.D. — when  sought  by  the  old  method 
depends  mainly  upon  the  decision  whether  the  rate  of 
contraction  is  (juick  or  slow,  and  this  is  often  very  difficult. 
In  the  condenser  method  all  we  look  for  is  whether  the 
muscle  contracts  or  not,  and  what  condenser  is  required. 
In  the  figures  mentioned  we  get  an  indication  of  three 
degrees  of  partial  R.D. 

1  have  tested  muscles  which,  beyond  all  doubt,  gave  a 
partial  R.D.  and  yet  responded  to  condensers  smaller  than 
those  mentioned  above,  condensers  to  which  we  would 
expect  only  muscles  with  normal  or  weak  normal  reactions 
to  respond.  1  have  seen  muscles  with  partial  R.D. 
responding  to  condensers  of  0.07.  0.05,  and.  in  one  ease, 
0.02  microfarad.  It  is  ditiicult  to  say  yet  what  this 
means.  Perhaps  there  is  another  type  of  reaction  between 
weak  normal  and  partial  R.D. 

In  cases  of  complete  R.D.  the  condenser  method  gives 
much  information,  for  it  shows  that  muscles  with  such  a 
reaction  vary  within  wide  limits,  and  indicates  the  degree 
to  wiiich  they  have  passed.  Cases  of  paralysis,  due  to 
peripheral  neuritis,  progressive  muscular  atrophy,  polio- 
myelitis and  nerve  injury  have  been  tested  by  both 
methods,  and  I  have  found  that  umscles  which  show  the 
complete  R.D.  will  not  respond  to  condensers  smaller  than 
0.50  microfarad.  A  few  muscles  gave  a  response  with 
0.25,  but  it  was  found,  testing  by  the  old  method,  that  if 
tho  coil  stimulus  was  made  stronger,  some  contraction 
occurred,  and  therefore  the  reaction  was  really  a  partial 
R.D.  Evidently  between  0.25  and  0.50  we  are  passing  the 
limit  between  partial  and  complete  R.D.  Proceeding  on 
the  downward  path,  some  muscles  require  condensers  of 
1.00  microfarad,  others  2.00,  others  3.00.  The  torpor  of 
the  last  muscles  is  snch  that  they  required  an  impulse 
lasting  three  hundred  times  longer  than  that  required  for 
a  normal  mu,scle.  But  it  was  soon  found  that  many 
muscles  had  degenerated  still  further  and  required  con- 
densers larger  than  3.00  microfarads.  Larger  condensers 
cannot  be  used  because  they  produce  disagreeable  sensa- 
tions. Dr.  Lewis  Jones  has  surmounted  the  difficulty  by 
introducing  into  the  circuit  with  the  patient  a  high 
resistance,  and  this  has  the  effect  of  still  further  lengthen- 
ing the  time  of  discharge,  but  it  is  necessarj-  to  charge  the 
condensers  to  a  higher  voltage.  This  can  be  quite  easily 
and  quickly  done.  So  if  a  muscle  cannot  i-espond  with  a 
condenser  of  3.00  microfarads,  the  condensers  are  chargid 
to  200  volts,  an  extra  resistance  is  introduced  into  the 
discharging  circuit,  and  the  testing  is  continued,  first  with 
the  1.00  microfarad  condenser,  then  with  the  2.00  micro- 
farads, then   with   the   3.00  microfarads.     I  have   fouua 
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5,000  obms  a  suitable  resistance,  and  with  this  in  the 
circuit  the  times  of  discharge  of  tlie  last  three  condensers 
is  increased,  respectively,  to  ^\th,  j^jth,  and  ^th  second. 
So  far  I  have  not  found  a  muscle  showinj;  a  complete  R.D. 
that  would  not  respond  to  a  stimulus  lasting  .J-^-  second. 

Here  are  some  figures  from  tlio  report  ou  a  few  of  the 
muscles  of  a  patient  suffering  from  neuritis. 


Tibialis  anticus... 
Extensor  longus  halliicis 
Extensor  communis  digitorum. 


Coiidcimcr. 


Duration  0' 
Discharge. 

1.00  ...  iJa  sec. 

3.00         ...  ijn  sec. 

2.00    (with  5^  sec. 

5,000  ohms 

in   circuity 

Tints  we  see  that  some  muscles  with  complete  R.D.  have 
just  reached  the  stage  in  which  this  reaction  is  given, 
requiring  a  stimulus  lasting  gj(;  sec;  others  have  pro- 
ceeded far,  and  require  one  lasting  ^i,  sec,  or  fortj'  times 
longer. 

Since  we  are  aolo  by  the  condenser  method  to  express 
the  degree  of  degeneration  in  ligures.  we  can  get  a  clearer 
idea  of  the  proijress  of  a  paralysed  muscle.  Thus  one  of 
the  muscles  of  the  patient  just  mentioned,  when  first 
tested,  required  a  condenser  of  0.02  microfarad  ;  two 
moutlis  later,  0.05  ;  three  months  later,  0.10. 

Another  patient,  with  progressive  muscular  atrophy  of 
liis  leg  muscles,  was  tested  twice  with  a  week's  interval 
in  between.  On  tiic  second  occasion  it  was  found  that 
each  of  his  tested  muscles  required  a  condenser  one  size 
larger.  This  suggested  that  his  muscles  had  retrogressed 
during  the  short  interval  of  one  week.  The  patient  stated 
that  on  the  first  occasion  he  had  been  tested  after  an 
electric  bath,  while  on  the  second  occasiou  he  had  not  had 
his  bath  before  the  test.  Accordingly  the  test  was  repeated 
after  the  bath,  and  it  was  found  that  many  of  the  muscles 
responded  with  the  same  condensers  as  on  the  first  occa- 
sion. The  patient  volunteered  the  statement  that  his 
nmscles  always  felt  stronger  for  some  time  after  the  bath. 
The  suggestion  that  the  lowering  of  the  condenser  figures 
indicated  improvement  of  the  condition  of  the  muscles  by 
the  electric  treatment  will  probably  bo  criticized.  I  do 
not  think  that  tlie  lowering  of  the  figures  was  due  to 
diminished  resistance  of  the  body  following  soaking  of  the 
skin  in  the  bath  or  to  the  entry  of  ions,  because  the  skin 
was  continuousl}'  soaked  in  salt  solution  during  the  testing, 
which  lasted  longer  than  the  bath.  And  in  the  bath 
a  sinusoidal  current  was  used,  not  a  direct  current. 

In  conclusion,  it  may  be  said  that  many  of  the  results 
shown  by  the  condenser  method  are  what  we  might 
exuect,  normal  muscles  responding  to  a  stimulus  of  brief 
duration  given  by  a  small  condenser,  degenerate  muscles  re- 
quiring a  longer  stimulus  given  by  a  larger  condenser.  Yet 
there  are  many  results  which  are  obscure.  Why  is  it  that 
some  muscles  with  partial  R.D.  require  medium  capacity 
condensers,  others  with  the  same  reaction  small  capacity 
condensers  such  as  are  used  for  normal  or  nearly  normal 
muscles '?  Why  is  it  that  some  muscles  with  a  less  severe 
degree  of  degeneration,  as  indicated  by  condensers  of 
2.00  microfarads,  are  not  under  voluntary  control,  while 
others  with  a  niuch  higher  degree  of  degeneration  can  be 
voluntarily  conti'acted?  The  investigation  of  these  ques- 
tions by  the  condenser  method,  and  the  comparison  of  the 
rcsidts  with  those  obtained  by  the  older  method,  is  likely 
to  lead  to  further  knowledge  in  electrical  diagnosis. 


DISCUSSION. 
[The  paper  by  Dr.  Bailey  and  the  two  foregoing  papers 
on  condenser  discharges  were  discussed  together.] 

The  President,  Dr.  De.vne  Butcher,  said  that  Dr. 
Bailey  had  taken  advantage  of  an  accident  to  his  own  arm 
in  ori.er  to  make  a  studj'  of  neuron  lesions  at  first  hand. 
He  had  done  well  to  remind  them  that,  after  all,  electrical 
treatment  was  the  treatment  of  neurons.  His  explanation 
of  the  cause  why  there  were  so  man}'  different  treatments  for 
the  same  disease,which  had  been  made  a  reproach  to  electro- 
therapeutic  art,  seemed  to  him  to  be  new  and  convincing, 
and  llis  paper  marked  some  progress  in  the  theor}'  of  treat- 
ment. The  importance  of  the  communications  by  Dr. 
Lewis  Jones  and  Dr.  Cumberbatch  could  scarcely  be 
exaggerated.     If  science  was  measurement,  tiien  for  the 


first  time  they  were  in  the  position  of  having  a  really 
scientific  indication  of  what  they  found  in  muscle  testing, 
and  an  indication  which  was  explainable  to  one  another  and 
to  the  whole  world. 


Dr.  H.  Lewis  .Joxes  said  the  old  notion  of  partial  R.D. 
■was  clearly  going  to  be  split  up  into  several  different  con- 
ditions. Hitheito  more  than  one  muscular  state  had  been 
confounded  under  the  title  of  "  partial  R.D."  Possibly 
some  of  the  muscles  which,  while  preserving  the  response 
to  the  induction  coil,  responded  with  unusual  sluggi-shuess 
when  tested  by  waves  of  greater  length,  had  healthy  and 
diseased  fibres  side  by  side,  while  others  represented  a 
degeneration  to  a  certain  degree  of  all  the  fibres  of  the 
muscle.  Partial  R.D.  would  ultimately  be  analysed  into 
several  components.  A  drawback  to  the  use  of  the 
metronome  as  an  apparatus  for  charging  and  discharging 
the  condenser  was  the  possibility  of  giving  the  patients  an 
unexpected  shock  when  the  metronome  was  not  in  good 
order.  This  form  of  interrupter  involved  the  use  of 
three  mercury  cups  and  three  wires,  one  wire  always 
being  in  contact  with  the  middle  mercury  cup  and  the 
two  others  dipping  alteruatelj'.  A  little  derangement,  by 
which  these  two  were  in  the  mercury  cups  at  once,  would 
mean  that  the  full  charging  voltage  passed  through  the 
patient,  which  was  always  inadvisable,  though  not 
dangerous,  providing  there  was  a  resistance,  such  as  a 
low  candle-power  lamp,  in  the  circuit.  But  in  the  case  of 
the  commutator  no  mishap  of  the  kind  could  take  place. 
He  intended  to  work  further  upon  the  development  of 
that  particular  commutator  and  to  apply  it,  if  possible, 
not  only  for  treatment,  but  also  for  testing.  An  induction 
coil,  driven  by  a  dry  cell  or  an  accumulator  or  what  not, 
lacked  uniformity.  It  might  happen  in  ten  or  fifteen 
minutes'  treatment  that  the  dry  cell  driving  the  coil  got 
"  tired  "  before  the  end  of  that  time,  and  one  could  not  tell 
how  it  was  acting,  save  by  asking  the  patient  what  it  felt 
like,  and  that  was  unsatisfactory.  In  the  case  of  the 
condensers  and  commutators  one  knew  that  the  action 
was  just  the  same  at  tiie  end  of  the  longest  application  as 
it  was  at  the  beginning.  The  effect  was  readily  ascer- 
tained on  taking  a  reading  of  the  capacity  and  voltage. 

Dr.  REGIX.4LD  Mop.TON  Said  that  he  had  always  been 
displeased  with  the  unsatisfactory  reports  one  had  to 
send  down  regarding  nmscular  degeneration.  Tliere  was 
always  a  difficulty  with  those  muscles  which  gave  the 
confused  reactions  generally  classed  together  under 
partial  R.D.  Some  which  were  thought  to  have  a  chance 
of  early  recovery  got  worse  in  spite  of  treatment.  Tho 
condenser  offered  a  means  of  getting  the  report  in  terms 
of  scientific  measurement,  and  if  it  were  possible  to 
express  the  gi'aduations  of  the  reactions  in  figures  thej' 
would  arrive  in  the  course  of  time  at  a  report  on  the  con- 
dition of  a  muscle  which  could  be  exactly  understood  in 
any  part  of  the  world.  The  conditions  of  a  test  might  bo 
absolutel}'  indicated ;  and  this  was  an  enormous  advance, 
because  it  brought  the  whole  question  of  electrical  testing 
within  tho  purview  of  scientific  work.  He  himself  had 
shown  in  the  Electro-therapeutic  Section  of  the  Royal 
Society  of  Medicine  an  instrument  almost  identical  with 
the  one  brought  before  them  that  morning  by  Dr.  Lewis 
Jones,  save  that  he  (the  speaker)  had  not  coupled  it  up 
with  the  use  of  the  condenser.  He  had  displaced  tho 
induction  coil  and  used  the  Leduc  commutator,  and  by 
that  means  again  he  was  able  to  duplicate  tho  conditions 
of  the  test  at  any  time.  The  curve  of  the  current  was 
constant,  and  it  was  also  coupled  with  a  rhythmic  inter- 
rupter, which  he  regarded  as  ono  of  the  most  important 
things  ever  introduced  in  the  treatment  of  paralysed 
muscles. 


Dr.  C.  F.  Bailey  said  that  the  theoretical  reasons  for 
many  of  the  points  at  which  Dr.  Lewis  Jones  liad  been 
hammering  for  thirty  years  were  only  now  becoming 
apparent.  Tho  speaker  had  been  very  much  interested 
in  the  condenser,  and  he  believed  that  he  was  Dr.  Lewis 
Jones's  first  patient  to  undergo  this  form  of  treatment. 
One  interesting  point  was  that  after  faradic  contractility 
returned  a  muscle  was  thought  to  be  more  or  less  normal, 
but  it  was  by  no  means  normal  by  the  condenser  method. 
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He  had  been  using  the  condenser  method  for  testing  at 
the  Sussex  County  Hospital,  and  one  interesting  case 
which  was  recently  cleared  up  by  this  method  was 
that  of  a  girl  who  was  supposed  to  have  progressive 
muscular  atropliy.  When  she  was  tested  by  the  con- 
denser methods,  however,  the  reactions  to  the  condenser 
were  normal,  and  on  going  into  her  histor}-  it  became 
evident  that  it  was  really  a  case  of  neuroniimesis  or 
liysteria.  The  only  trouble  about  the  condenser  was  that 
up  to  the  present  it  had  not  been  possible  to  use  it  for 
treatment,  but  the  appai-atus  of  Dr.  Lewis  Jones  was 
going  to  help  them  in  this  respect  very  much  indeed. 
The  speaker  had  becu  working  up  to  the  present  with  the 
metronome  interrupter.  Ho  had  never  found  any  par- 
ticular difficulty  with  that,  but  he  had  always  been 
careful  that  the  two  needles  did  not  go  simultaneously 
into  the  mercury  cups.  It  was  an  excellent  method  for 
testiug,  but  not  the  sort  of  method  one  could  use  very  well 
for  treatment.  Dr.  Lewis  Jones's  commutator  gave  them 
the  opportunity  of  using  condensers  for  treatment. 
Some  arrangement  was  needed  by  which  the  same  in- 
strument could  be  used  for  both  purposes.  The  question 
of  voluntai'j'  control  as  compared  with  faradic  re- 
sponse was  rather  important.  .-Ulhough  thorouglily  good 
faradic  contractility  might  be  obtaiued,  voluntary  action 
due  to  will  power  might  be  lacking.  In  his  own  expe- 
rience he  had  found  very  often  good  faradic  contractility 
v,fithout  response  to  voluntary  impulse.  Sometimes  the 
faradic  response  came  first,  and  sometimes  the  voluntary 
power  of  contraction,  in  the  period  of  recovery.  In  the 
case  of  voluntary  contraction  a  great  deal  more  must  be 
involved  than  an  impulse  coming  down  to  contract  these 
particular  fibres.  The  sensory  clement  must  be  mixed  up 
with  the  voluntary  action.  In  bin  persoual  experience, 
after  ulnar  nerve  section  he  foimd  the  muscle  which 
.idducted  the  little  finger  contract  perfectly  by  faradism 
when  he  could  not  make  it  contract  by  will  power, 
whereas  the  other  muscles  were  contractiug  to  will 
power,  and  yet  presented  tlie  same  reactions  to  faradism 
as  the  particular  muscle  which  contracted  to  faradism 
only. 


Dr.  E.  P.  CcMBERBATCH  mentioned  a  case  of  neuritis  in 
a  boy  of  10  years  who  had  no  control  over  his  leg  muscle, 
which  nevertheless  reacted  to  the  smallest  sized  condenser. 
That  contrasted  with  cases  otherwise  similar  which  re- 
quired the  very  largest  possible  condenser  to  make  them 
contract  and  yet  had  retained  will  power.  There  were 
several  obscure  points  like  this  upon  w  hich  inquiry  would 
lead  doubtless  to  further  knowledge. 


Dr.  J.  D.  H.\RRis  (Exeter)  drew  attention  to  the  size  of 
the  pads  used  for  electrodes  in  Dr.  Lewis  Jones's  instru- 
ment. It  had  always  been  an  axiom  in  the  teaching  of 
nurses  that  if  it  was  required  to  affect  the  deeper 
structures  the  larger  pads  must  be  used,  and  if  the 
action  required  was  superficial  the  smaller  pads  had 
their  turn.  Some  of  the  ambiguous  results  recorded 
might  have  been  due  to  the  size  of  the  pads.  It  appeared 
to  him  also  that  the  wetting  of  the  skiu  was  a  point 
of  so  much  importance  that  in  note-takiug  it  should  not 
be  lost  sight  of. 

Dr.  F.  Herxamax-.Johxson'  (Darlington)  thought  that 
the  medico-legal  aspect  of  the  case  was  worthy  of  some 
consideration.  He  had  known  more  than  one  case 
brought  before  the  courts  in  which  the  appellant  had  been 
unable  to  move  his  muscles  voluntarilj-,  although  they 
had  responded  perfectly  to  faradism.  Therefore,  it  was 
an  important  matter  when  Dr.  Bailey  and  others  said  that 
cue  could  have  faradic  reaction  without  control  by  the 
will.  He  had  seen  a  number  of  ca.scs  go  against  people 
on  this  ground,  the  supposition  being,  in  view  of  the 
faradic  stimulation,  that  they  were  malingering.  If  it 
could  be  well  established  that  faradic  reactions  were 
frequently  obtaiued  without  control  of  the  will  it  would 
alter  the  medico-legal  aspect  of  the  matter.  Up  to  the 
present  he  had  not  been  able  definitely  to  contradict  the 
view  that  because  the  muscle  reacted faradically,  although 
the  man  himself  said  that  it  was  incapable  of  voluntary 
movement,  therefore  he  should  lose  his  compensation. 


PATHOLOGICAL    BLOOD    PRESSURE   AND    ITS 
TREATMENT    BY    .MODERN    ELECTRO- 
THERAPEUTIC    MEASURES. 

By  Francis  Howard   Humphris,   3LD.,  F.E.C.P.Edin., 
President  of  the  .iuici-ican  Electvo-Theraiiputic  Association. 
The     importance    of    recognizing    a    pathological    blood 
pressure,  and  the  advantages  of  reducing  a  tension  unduly 
high,  arc  to-day  so  generally  conceded  that  it  were  super- 
fluous to  dilate  upon  them. 

Ever  since  1828,  when  I'oiseulle  iutroduced  the  V-sbapod 
mercurial  manometer,  progressive  and  painstaking  phy- 
sicians have  gradually  brought  the  subject  to  its  present 
state. 

Although  an  altered  blood  pressure  is  only  a  symptom, 
and  not  a  disease  per  ,<:c,  it  is  a  symptom  of  such  impor- 
tance that  in  some  cases  diagnosis  and  prognosis  may  be 
decided  by  it,  and  in  others  treatment  may  be  modified  by 
its  variations,  and.  again,  it  may  be  in  itself  a  symptom 
which  urgently  calls  for  relief. 

•'  A  man  is  as  old  as  his  arteries,"  and  if  it  were  only 
that  an  alteration  in  blood  pressure  gave  a  warning  of 
advancing  years,  that  fact  aloue  would  justify  attention 
to  the  subject-matter  of-  this  paper.  There  are,  however, 
many  conditions  resulting  from,  or  concurrent  with,  an 
alteration  in  arterial  tension  that  make  the  subject 
interesting  as  well  as  vital. 

Increased  arterial  tension  is,  in  all  probability,  re- 
sponsible for  the  degeneration  of  the  muscular  walls  of 
the  arteries;  in  fact,  nothiug  else  can  be  conceived,  if 
granted  the  pathologically  increased  tension,  than  that 
the  persistently-contracted  muscular  structure  of  the 
arteries  should  suffer.  JIuscles  in  auy  part  of  the  body 
degenerate  under  constant  tension  or  contraction. 

The  importance  of  eaily  recognition  and  treatment  of 
the  altered  blood  pressure  is,  therefore,  obvious ;  if  we  eau 
recognize  the  pressure  before  it  has  had  time  to  cause  the 
degeneration,  then  we  may,  by  the  various  therapeutic 
measures,  diminish  that  pressure  and  thus  avoid  the 
otherwise  resultant  degeneration. 

In  some  cases,  where  the  blood  pressure  is  giving  rise  to 
nervous  trouble,  we  can,  I  believe,  by  an  approximation  of 
the  blood  pressure  more  nearly  to  the  normal,  prevent 
those  troubles  from  endiug  in  permanent  disease,  and  from 
crossing  that  border  line  between  nervous  disease  and 
mental  derangement  to  which  they  are  surely  but  slowly 
progressing. 

It  may  not  be  out  of  place  to  submit  a  list,  modified 
from  Leftwich,  of  some  of  the  conditions  which  give  riso 
to,  or  in  which  we  may  expect  to  find,  a  high  blood 
pressure,  or  to  which  it  may  lead : 

IJlfih    Tension. 

Ai-terio-sclerosis,  especially  wliere  there  is  sclerosis  of  the 
splanchnic  vessels,  or  of  the  aorta  above  the  diaphragm, 
and  also  when  associated  with  renal  disease. 

Angina  pectoris. 

Aortic  aneurj'sm. 

Chronic  bronchitis. 

Cirrhosis  of  kidney. 

Cerebral  tumour  ifirst  stage). 

Clu'ouic  alcoholism. 

Constipation. 

Cerebr.il  huemorrbage. 

Cheyne  -  Stokes  breathing  ^wllicb,  with  high  tension,  is 
ominous). 

Dilatation  of  aoi'ta. 

Empbysenia. 

(ilycosuria  and  iilbumimiria. 

Gout. 

]ieiuicrauia. 

Hypertroi)hy  of  heart. 

H\  sterical  seizure. 

Lead  poisouinu  an{i  other  toxaemias. 

ilalaria  loold  stage). 

Meningitis. 

Migraine. 

Neuralgia  and  other  conditions  of  hodily  and  meut.il 
suffering. 

Pregnancy. 

Pleurisy,  acute  (first  stage). 

Uraemia. 

All  kidney  affections  except  amyloid,  suppurative,  aud 
tuberculous,  except  in  terminal  stages,  when  cai-rtiao 
weakness  causes  a  fall.  Hvi)ertensiun  is  absent,  too.  in 
some  toxic  uepliritis,  and  in  those  cases  caused  by  cenam 
of  the  infectious  diseases. 

A  too  nitrogenous  or  too  liriuid  diet. 
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Insanity  with  ilepresaion,  iucludlng  general  jjaralyais  of 
the  insane.  Also  found  in  liealthy  but  apathetic 
iudividuals. 

Certain  drugs  may  act  in  raising  pi-essurc ''especially 
when  injected) :  Extract  of  the  fundilmlar  part  of  the 
l^ituitary  body,  caffeine  (preferably  in  tlie  form  of 
caffeine-sodium  bcnzoate),  strychnine  and  camphor, 
ergot,  barium  chloride,  o.K\gen,  nicotine,  digitalis  (of 
doubtful   value). 

Cold  weatlier. 

Descending  galvanic  current. 

Treatment  must  be  directed  in  all  cases  not  only  to 
the  approximation  of  the  blood  pre.ssure  to  the  normal, 
but  also  to  the  ascertaining  of  the  cause  and  its  removal  ; 
but  though  the  cause,  be  it  dietetic,  hygienic,  toxic,  or 
what  not,  is  of  prime  importance,  this  is  not  the  place  to 
discuss  it ;  it  is  mentioned  to  emphasize  its  siguiticance. 

Unless  the  abuormal  tension  be  compensatory,  efforts 
sliould  be  made  to  reduce  the  abnormality'. 

It  is  generally  conceded  that  electrical  currents  have 
the  power  of  modifying  patliological  arterial  tension,  and 
yet  have  little  or  no  effect  upon  normal  blood  pi'cssure 
(indeed,  the  same  )iad  been  observed  of  the  action  of 
digitalis').  It  lias  already  been  pointed  out  that  in  a 
slight  degree  the  static  bath 
Avill  approximate  to  the  nor- 
mal either  an  increased  or 
a  decreased  blood  pressure, 
but  for  greater  effects  other 
currents  must  be  employed. 
The  precise  ^^ay  in  which 
these  act  has  not  yet  been 
fully  determined,  but  this 
much  may  be  taken  for 
granted — that  tlieir  action  is 
iipou  tlie  muscle  fibres  of  the 
arteries,  either  upon  those 
directly  or  indirectly  througli 
the  vasomotor  centres,  lu 
practice,  if  we  wish  to  raise 
an  abnormally  low  blood 
pressure,  the  static  brush 
applied  to  the  spine  will  be 
found  fairly  effectual.  Static 
sparks  in  obstinate  cases  will 
produce  a  definite  effect 
perhaps  in  a  sliortor  time. 

Much  good  may  be  done  in 
case  of  high  blood  pressure 
when  the  increased  tension 
is  due  to  imperfect  elastic 
i-ecoil  in  the  arteries  (even 
with  arterio- sclerosis)  and 
increased  peripheral  resist- 
ance. When,  however,  there 
is  a  falling  ventricular  com- 
pensation it  is  wiser  not  to 
attempt  to  lower  the  peri- 
pheral resistance,  for  this  resistance  is  an  attempt  on 
the  part  of  nature  to  compensate  for  tlie  failure  of 
aucther  compensation. 

In  the  former  class  the  great  majority  of  cases  fall,  at 
least  those  which  come  to  the  physician  for  treatment. 

Electrically  there  is  a  simple  means  of  determining 
whether  or  no  it  would  be  wise  to  attempt  to  lower  the 
pressui-« — that  is,  whether  we  have  sinij)ly  imperfect 
clastic  recoil  with  uicreased  peripheral  resistance,  or 
whether  we  have  broken  cardiac  compensation. 

If  a  patient  connected  with  a  Tesla  coil  (arranged  in 
a  manner  similar  to  that  of  the  autocondensation  couch) 
show  any  lowering  of  tension  with  a  current  of  20  to 
50  millianiperes,  we  may  conclude  that  the  peripheral 
resistance  is  of  vasomotor  origin,  and  should  be  left  alone. 
If  on  the  other  hand  no  change  is  shown,  then  it  may  be 
taken  that  the  case  is  suitable  for  electrical  treatment" 

Of  course,  it  is  superfluous  to  test  every  case  in  this 
manner;  as  a  rule,  it  is  easy  to  decide  the  cla.ss  of  case 
with  which  we  have  to  deal. 

Another  method  of  differentiating  is  by  means  of  amyl 
nitrite,  but,  as  this  paper  confines  itself  to  electricity,  "it 
would  be  out  of  pKace  to  go  into  details  of  this.  Vaso- 
motor insufficiency  may  also  be  detected  when  the  sphygmo- 
manometric  reading  is  not  proportionately  higher  in  the 
standing  than  in  the  recumbent  position. 
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Kiioloriy. 
Having  generalized  rather  discursively  before  proceeding 
to  the  treatment,  in  order  to  get  a  clear  picture  of  what  is 
to    be    treated,   let   us  look   brietlj-   at   the   etiology   and 
symptoms. 

Inherited  tendency  undoubtedly  determines  our  general 
rcsistauci!,  and  arterial  tissue  is  no  exception  to  this  rule. 
Wlien  Oliver  Wendell  Holmes  was  askod  the  secret  of 
living  to  an  advanced  age.  he  replied  that  the  secret  con- 
sisted in  choosing  ones  .ancestors  100  years  before  being 
born  ;  but  the  congenital  form  is  happily  rare,  and  more 
rareh-  still  conies  under  the  notice  of  the  physician  prac- 
tising electrotherapy.  Wolc)-  has  shown  in  the  accom- 
panying chart  what  are  generally  accepted  as  tho  normal 
limits  of  variation  in  systolic  blood  pressure. 

One  word  should  bo  said  about  the  normal  maximum 
arterial  tension  in  advancing  years.  It  is  usually  taught 
that  its  rise  with  advancing  years  is  physiological.  True 
it  is  that  as  a  man  gets  older  his  tension  usually  rises,  but 
the  fact  is  that  his  tension  rises  not  on  account  of  his 
years,  but  on  account  of  something  wrong  in  his  health  ; 
and  should  not  a  man  who  has  always  lived  a  healthy, 
active,  abstemious  life  have  practically   the   same   blootl 

pressure  at  60  as  he  had  at 
30?  I  think  so,  I  tldnk 
that  in  order  to  live  to  an 
advanced  ago  one  should 
have  an  estimation  of  one's 
blood  pressure  made  every 
six  mouths,  and  on  tho 
appearance  of  any  tendency 
for  the  pressure  to  rise,  tho 
cause  should  be  sought  and 
removed,  and  unless  tho 
cause  of  the  rise  centra- 
indicate  its  reduction,  the 
pressure  should  be  reduced 
by  the  electrical  method 
described  later. 


Chart  showing  normal  limits  of  variation  in  systolic  blood  pressure. 


,S',V. 
It  is  generally  admitted 
that  men  are  more  liable  to 
hypertension  than  women, 
and  when  tho  list  of  its 
causation  is  complete  it  will 
be  apparent  why  this  should 
be  so. 

OccviJation. 
Any  occupation  entailing 
long  muscular  exercise  and 
lifting  heavy  weights  would 
seem  to  bo  especially  pro- 
vocative of  hyjiertensiou.  It 
is  easj'  to  understand  this, 
for  it  can  always  be  noted 
that  the  mercury  will  rise  in 
the  sphygmomanometer  when  the  patient  makes  muscular 
effort,  and  any  repetition  of  a  temporary  condition  is  apt 
to  make  it  permanent. 

Among  the  better  class  of  patient  worry  is  a  frequent 
factor  in  raising  the  blood  pressure,  and  prolonged  mental 
strain  can  very  well  be  traced  as  cause  in  financial 
magnates,  stockbrokers,  theatrical  managers,  etc. 

ZDiet  and  Hahiis. 
Alcohol  and  tobacco  are  convenient  scapegoats  on  which 
to  lay  the  blame  for  the  condition  of  hypertension,  but  it 
must  be  left  for  pathologists  and  statisticiaiis  of  a  later 
day  to  judge.  Evidence  is  too  conflicting  at  present.  Tho 
moderate  use  of  either,  or  both,  I  have  yet  to  see  clearly 
established  as  a  cause.  Far  more  certain  is  it  that  licli 
and  iudigestible  food— and  especially  a  plethora  of  it— will 
cause  a  high  blood  pressure.  This  it  may  do  in  two  ways, 
either  directly,  by  frequently  causing  a  temiiorary  hyper- 
tension, a  condition  which  eventually  becomes  permanent, 
or  indirectly,  by  setting  up  an  intes'tinal  autointoxication, 
and  tho  toxins  thus  liberated  circulate  in  the  blood  and 
act  as  a  chemical  irritant. 

l)'f;casc. 
The  diseases  which  may  act  as  etiological  factors  have 
already  been  given.     It  may  be   noted  tiiat  syphilis  was 
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not  included,  and  it  was  omitted  for  this  i^eason.  that  in 
tlie  majority  of  cases  syphilis  causes  ai-terio-sclerosis, 
■which  in  its  turn  gives  rise  to  hypertension  directly. 


Siijns  atid    Symptoms. 

High  blood  pressnre,  especially  in  the  presclerotic  state, 
may  exist  without  any  signs  or  symptoms,  or  with  these 
so  vague  as  to  be  barely  recognizable  by  the  patient ;  and 
may.  indeed,  be  only  discovered  by  the  sphygmomano- 
metrio  reading,  or  there  may  be  certain  functional  sym- 
ptoms, such  as  att.icks  of  transient  giddiness:  headache, 
often  intensified  with  the  effoit  of  mental  concentration 
('the  sign  of  painful  thonght'l;  epistasis  ;^  palpitation ; 
slight  oetlema  of  the  ankles;  dyspepsia  (stomach  contents 
usually  being  subacid") :  insomnia  or  sleepiness,  with  a 
disinclination  to  work:  irritability  of  temjier :  a  tendency 
to  tire  easily  after  bodily  or  mental  exercise;  anxiety, 
or  a  sense  of  impending  evil  impossible  to  define. 

Thus  it  will  be  seen  that  high  blood  pressni-e  may  evi- 
dence itself  in  a  variety  of  ways,  none  of  them  patho- 
gnomonic; but  they  usually  occur  giouped  together  in 
such  a  way  as  to  suggest  collectively  an  altered  blood 
pressure. 

Here  WG  have  a  condition  in  which  electricity  can 
accomplish  mnch.  Pathologically  thei-e  may  exist  a 
ju-oeess  of  degeneration,  which  we  can  check,  and  so  pre- 
vent an  arteriosclerosis,  and  ward  off  such  imminent 
consequences  as  apoplexy,  kidney  affections,  and  the 
myriad  ills  that  follow  in  the  train  of  an  arterio-sclerotic 
condition. 

With  d'Arsonvalization.  proiierly  administered,  mnch 
more  can  be  accomplished  than  with  most  measures  em- 
ployed for  treating  hypertension.  With  it.  except  in  the 
very  advanced  cases,  a  patient  can  be  kept  for  years  in  a 
condition  of  safety,  judicious  attention,  of  course,  being 
paid  to  general  lines  of  alimentation  and  exercise. 

Tlie  therapeutics  of  this  current  in  lowering  the  blood 
pressure  are  twofold.  One,  the  general  or  constitutional 
effect,  as  affecting  metabolism ;  and  the  other,  the  local 
effect  on  the  vasomotor  system.  The  general  effects  of 
the  current  as  influencing  metabolism  have  been  deinon- 
Mtrated  both  clinically  and  chemically.  Thei-e  is  a  gain  in 
physical  and  mental  strength  and  general  improvement  in 
tlie  health,  and  the  symptoms  involved,  be  they  insomnia, 
palpitation,  or  anxious  feai-s.  disappear.  Chemically,  there 
is  an  increase  of  solid  in  the  urine,  and  this  has  also  been 
found  on  analysis  of  the  perspiration. 

The  improvement  in  general  metabolism  is  probably 
lai-gely  due  to  the  effect  on  the  vasomotor  system,  whereby 
the  arteries  becoming  relaxed,  permit  of  a  freer  circulation 
of  blood,  and  if  this  one  fact  be  giauted,  then  the  beneficial 
effects  of  tlie  current  are  easily  explained.  A  subsidiary 
cause  may  be  at  work,  and  that  is  the  thermic  effect  of 
the  cuiTeut.  This  is  quite  apparent  to  the  patient,  and  it 
may  be  that  this  causes  an  increase  of  functional  activity 
by  which  the  elimination  of  the  tosic  materials  is 
augmented. 

The  current  of  d'Arsonval,  of  which  I  have  been  speak- 
ing, consists  fundamentally  of  a  high  potential  current, 
conducted  through  a  spark-gap,  two  condensers,  and  ;i 
copper  solenoid.  The  particular  airangement that  I  have 
found  most  successful,  and  one  capable  of  giving  up  2.500 
mUliamperes  -by  the  autocondensation  method,  may  be 
thus  described  (see  diagram) : 

The  current  is  led  from  the  direct  main  in  the  ordinary 
way  into  a  12-in.  coU  through  a  switchboard  provided  with 
a  voltmeter  and  amperemeter  marked  A  and  v.  .\Iso 
there  is  a  knife  cutout  and  three  resistances,  one  control- 
ling the  speed  of  the  interrupter  (2),  and  (3),  the  other 
two  (diagrammatically  rei^resented  as  one>,  regulating  the 
cun-ent  strength.  From  the  coil  the  ctureut  is  led  into  a 
multiijle  spark-gap.  This  midtiple  spai-k-gap  was  designed 
by  Dr.  de  Kraft,  of  New  York. 

This  is  one  of  the  simplest  possible  type.  Tbcre  are 
nine  gaps,  each  measuring  about  2  mm.  The  sparks  ai-e 
discharged  unmuffled  in  the  open  air  owing  to  the  extreme 
shortness  of  the  sparks  and  the  multiplicity  of  them.  The 
noise  is  much  less  than  with  the  ordinary  high-frequency 
spark.  More  recently  I  have  been  using  a  spark-gap  which 
is  noiseless,  each  of  the  small  gaps  being  enclosed  in  a  small 
receptacle. 

The  result  from  having  a  greater  number  of  sparks  in 


increasing  the  rate  of  oscillation  to  be  obtained  from  the 
d'Arsonval  spiral  is  astonishing. 

The  current  from  the  spark-gap  is  led  to  two  insulated 
condensers  having  a  capacity  of  0.002  microfarad.  Thence 
it  is  led  to  an  adjustable  inductance  resonator  of  copper 
wire  (4  B.W.G.i  having  twenty-eight  turns:  from  thence 
to  one  terminal  attached  to  a  sheet  of  metal,  and  to  the 
otlier  ending  in  a  handle  with  a  milliamperemeter  (m.a.) 
in  circuit. 

The  patient  rests  on  a  cushion,  which  is  made  of  leather 
and  filled  with  horsehair,  measuring  22  in.  wide  and  72  in. 
long  and  3  in.  in  thickness.  He  holds  the  handle  in  his 
hands,  and  should  feel  nothing  except  a  sense  of  warmth, 
which  is  chiefly  manifest  in  the  wrists  and  up  the  arras 
as  the  current  is  slowly  tuined  on  and  the  milliamperemeter 
measures  1.000  milliamperes  or  moi-e. 

A  pleasant  feeling  of  warmth  and  comfort  pervades 
the  body,  and  there  is  a  tendency  to  somnolence.  The 
treatment  should  be  continued  for  fifteen  minutes. 
The  blood  pressure  should  drop  from  10  to  20  per  cent. 


Thus,  the  blood  pressure  which  is  200  at  the  beginning  of  the 
ti-eatment  becomes  180  or  160.  This  will  gradually  rise  till 
the  following  day,  but  not  always,  however,  to  its  original 
l^oint,  when  another  treatment  should  be  given  ;  but  after 
a  time  it  will  be  observed  that  the  pressure  no  longer  rises 
between  treatments.  This  may  be  taken  to  be  thepatienfs 
normal  pressnre,  and  to  keep  it  at  this  he  will  require  to 
come  for  further  treatments  from  time  to  time,  as  the 
varying  conditions  may  cause  an  increase  in  the  pressure. 

Another  form  of  treatment  of  hypertension",  especially 
when  this  is  associated  with  acute  nephritis,  is  that  by 
the  electric  hght  cabinet.  The  effect  on  the  patient  is 
almost  always  satisfactory — not  only  does  he  feel  better, 
but  with  the  increased  elimination,  both  cause  and  effect 
are  benefited. 

Our  lives  depend  upon  the  integrity  of  our  hearts  and 
blood  vessels  for  the  maintenance  of  activity  and  of  life 
itself. 

Comparatively  young  people  grow  old  before  their  time. 
This  is  due  often  to  the  manner  of  life  led.  Whether  ex- 
cessive eating  or  drinking,  or  brain- work,  or  worry,  which 
tend,  as  we  have  seen,  to  raise  the  blood  pressure,  pave 
the  way  for  arterio- sclerosis,  and  are  the  mesins  of  ^^ ^\ 
ing  the  patient  to  a  premature  grave.  But  if  *  ™  ^ 
lifS  conducive  to  a  h^thy  old  age  be  adopted,  and  piopcr 
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electrical  treatment  used  when  the  pressure  shows  sign  of 
rising,  arteries  may  be  kept  elastic  and  youthful,  and  man 
will  then  be  as  youufj  as  his  arteries. 

Referencf.. 
•Czylilavg,  Wien.  Idin.  Bundschaii.  Aiiril  15tl:,  1900. 


DISCUSSION. 
Dr.  C.  F.  Bau.ey  (Brighton),  speaking  with  regard  tp  the 
inrtuence  of  high  frequency  ou  arterial  tension,  mentioned 
that  he  had  had  one  ease,  a  diabetic,  who  was  much 
improved  by  high-frequency  treatment.  He  was  inte- 
rested to  sec  whether  the  improvement  was  maintained; 
but  it  was  not,  and  the  niau  developed  further  trouble 
with  his  arteries.  The  speaker  ngreed  with  Dr.  Humphris 
as  to  the  necessity  for  a  very  liigh  milliamperage. 

Dr.  G.  E.  BowKEK  (Bath)  asked  whether  there  was 
any  distinction  between  high-frequency  and  diathermic 
treatment. 

Dr.  Delpratt  Harris  (Exeter)  related  an  instance  of  a 
lady  who  was  singularly  suscej)tiblc  to  high  frequency. 
After  a  brief  application  he  noticed  that  she  was  broathiug 
very  c(iiickly — really  panting.  Her  face  was  red.  she  was 
turgid,  and  broke  out  into  a  profuse  perspiration.  The 
milliamperage  at  the  time  was  between  400  and  800. 
His  average  was  from  600  to  700,  and  he  seldom  went  up 
higher  than  900.  He  was  convinced  that  this  treatment 
was  most  useful  in  certain  cases,  and  that  the  good  efl'ect 
was  not  transient. 

Dr.  F.  Fowi.ER  (Bournemouth)  said  that  diathermy  was 
useful  for  the  purpose  of  lowering  high  tension  in  some 
cases.  Given  from  hand  to  hand,  he  could  luit  reach 
higher  than  350-500  milliampcres,  as  the  patient  could 
not  bear  more,  owing  to  heat  in  the  wrists.  He  wished 
to  know  what  arraugement  of  electrode  Dv.  Humphris 
used  for  the  large  doses.  There  was  some  question  as 
to  the  accuracy  of  the  readings  of  the  hot-wire  milli- 
amperemeter. 

Dr.  Humphris,  in  reply,  entered  into  further  technical 
details  of  his  procedure,  and  defended  the  accuracy  of  the 
meter.  As  to  the  question  of  terms,  ho  preferred  the 
description,  "electro-thermic  penetration."  There  were 
only  slight  differences  in  the  production  of  the  current  as 
between  diathermy  and  d'Arsonvalination. 


THE   TREATMENT    OP    CORNS    AND   WARTS 
BY    IONIZATION. 

By  H.  Lewis  Jones,  M.A.,  M.D.,  F.R.C.P.LoncL, 

CoiisviUiug  IMcdica,!  Ofticer,  Elootvic.al  Department,  St.  Bartholomew's 
Hospital. 

In   a   paper   on    ionic   medication   read   last  year  at  the 

Annual    Meeting   of   the    British    Jledical  Association  in 

Ijiverpool '  I   mentioned  that   corns   and  warts  could  be 

successfully  treated  by  ionic  luethods,  and  expressed  the 

opinion    that    corns   were   probably   tlue    to    a    mierobic 

invasion,  as  is  now  considered  to  be  the  case  with  warts. 

In  my  opinion,  a  corn  is  not  merely  a  callosity  caused 
by  friction.  Such  callosities  are  common  on  the  toes,  but 
may  remain  harmless  for  years,  neither  growing  nor 
becoming  painful,  whereas  a  genuine  corn  grows  quickly, 
is  tender,  and  often  becomes  ]niinful.  It  is  granted  that 
a  callosity  due  to  friction  is  often  a  favourite  site  for  the 
development  of  a  corn. 

The  well-knov/n  treatment  of  corns  by  salicylic  acid 
dissolved  in  collodion  is  said  to  act  by  virtue  of  a  solvent 
action  upon  epidermal  cells  which  is  ascribed  to  salicj'lic 
acid.  It  is  quite  as  likely  that  the  action  of  the  drug  is 
an  antiseptic  action,  and  if  so  a  watery  solution  of  sali- 
cylic acid  would  probably  be  better,  as  such  a  solution 
woidd  permit  of  an  ionic  action.  Salicylic  acid  is  not  very 
soluble  in  water,  but  is  much  more  soluble  in  water 
containing  borax. 

The  treatment  of  corns  has  been  rather  neglected  by 
medical  men,  but  corns  are  none  the  loss  worthy  of 
attention,  as  they  cause  a  great  deal  of  discomfort,  and, 
ime  might  add,  are  responsible  for  much  bad  teuqipr.  By 
ionization  one  can  obtain  very  good  results,  and,  in  fact, 
one  mav  claim  to  be  able  to  cure  them. 


In  addition  to  the  treatment  of  a  number  of  cases  of 
ordinary  corns,  I  have  had  three  cases  of  severe  corns  of 
the  sole  of  the  foot,  a  variety  which  has  the  reputation  of 
being  unusually  difiicuU  to  treat,  but  which  yields  satisfac- 
torily to  ionization  with  zinc.  The  procedure  is  simple, 
and  consists  in  using  lust  a  zinc  positive  needle  for  the 
centres  or  foci  of  the  corn,  and  following  this  up  with 
ionization  of  the  whole  affected  area  with  a  zinc  plate  and 
a  pad  moistened  in  the  usual  way  with  a  zinc  salt.  It  is 
usual  to  pres(tribe  a  compress  of  zinc  sulphate  of  a 
strength  of  1  ])er  cent,  to  be  applied  for  some  hours 
before  the  ionization,  in  order  to  liave  the  horny  ei)idermis 
imbibed  witli  tlie  solution  beforehand,  so  far  as  tliis  can 
be  accomplished  by  simple  diffusion. 

Two  of  my  cases  were  in  women,  and  one  in  a  man.  All 
were  completely  freed  of  their  corn  in  three  or  four  we?ks. 
It  disappeared  and  left  no  trace.  One  was  a  lady  at 
Oxford,  captain  of  her  hockey  team,  and  much  crippled  in 
her  movements  before  the  treatment.  1  heard  some 
months  later  that  she  remaiued  quite  well.  The  second 
lady  was  able  to  spend  her  holidays  in  mountaineering, 
and  had  no  relapse.  The  third  patient  wrote  me  to  say 
that  he  was  out  with  his  company  of  Territorials,  and  that 
the  corn  had  couiplctely  gone. 

'J'here  is  not  much  to  say  in  respect  of  warts.  Trans- 
fixion with  a  zinc  needle,  w  ith  a  milliampere  of  current 
for  a  minute,  suffices  for  ordinary  warts.  If  large,  the 
transfixion  is  done  twice,  crucially.  A  little  more  current 
or  a  longer  time  may  sometimes  be  desirable. 

AVhcn  warts  are  numerous  and  small  and  close  together, 
ionization  with  a  ))ad  and  zinc  solution  is  quicker  than 
needling  of  tlie  individuals.  For  some  warts  magnesium 
answers  very  well,  especially  for  the  flat  multiple  warts  of 
the  backs  of  the  hands  and  of  the  face. 

The  branching,  coral-like  warts  of  the  chin  and  .scalp 
are  easily  removed  by  the  use  of  a  zinc  needle.  Warts  of 
the  penis,  whith  I  have  treated  on  one  occasion,  were 
satisfactorily  removed  by  simple  zinc  ionization  from  a 
pad  of  zinc  sulphate. 

Tliere  seems  to  be  some  evidence  that  magnesium  salts 
by  the  mouth  exercise  a  specific  influence  upon  warts. 
I  have  met  with  several  cases  in  which  small  doses  of 
magnesium  sulphate  caused  multiple  warts  to  crumble 
away  and  disappear  in  a  very  few  days. 

RErEIlFNTE. 

'  BiUTrsH  Mkdical  Journal,  Auyust  31st.  1912.  p.  '186. 


DISCUSSION, 
Dr.  E.  P.  Cu.MBERBATCH  mentioned  a  St.  Bartholomew's 
patient  who  had  been  completely  cured   of   a  thickened 
epidermis  of  the  foot  by  the  zinc  ionization  method. 

Dr.  Harwood  Niitt  said  that  at  the  Royal  Hosjiital, 
Sheflield,  he  had  treated  a  case  of  warts  of  the  iuuids  — 
the  warts  numbering  fifty  or  sixty — by  means  of  mag- 
nesium ions,  and  the  excrescences  cleared  up  after  thrive 
applications.  He  also  instanced  the  disappearance  of  a 
corn  after  two  applications  of  salicylic  ions. 

Dr.  Ironside  Bkcce  said  that  he  had  made  the  warts 
disappear  by  means  of  cataphoresis.  He  had  failed,  how- 
over,  to  ascertain  bow  the  warts  disappeared.  Did  they 
gradually  become  smaller,  or  did  they  drop  away  '.' 

Dr.  G.  E.  BowKER  (Bath)  said  that  he  liad  treated  a  few 
of  these  cases  of  warts  with  great  success  by  means  of 
magnesium  ions.  The  warts  in  the  one  case  covered  more 
especially  the  tips  of  the  fingers  surrounding"  the  nail,  and 
there  was  one  particularly  large  wart  on  tlie  back  of  the 
hand.  This  would  answer  Dr.  Ironsidi'  Brucc's  question, 
for  the  wart  dropped  off,  more  or  less  like  a  ripe  pear. 

Dr.  liEWis  .Tones,  in  reply,  said  that  very  often  llx! 
warts  crumbled  away.  'I'he  patient  said  that  they 
'■  rubbed  off  "  ;  he  gathered  that  it  was  usually  piecemeal, 
but  sometimes  clearly  they  must  come  off  cii  iiiassc.  He 
was  very  glad  to  hen r  any  evidence  that  magnesium  had 
been  a  success.  A  little  while  ago  it  was  stated  in  France 
that  the  treatment  of  warts  by  magnesium  was  a,  treat- 
ment by  systematic  jnirgation.  It  was  not  so  at  all.  No 
doubt  magnesium  acted  well,  although  he  used   zinc    in 
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preference,  because  his  esperieuce  of  zinc  was  gveatei', 
and  be  was  rather  more  confident  of  its  action.  But  it 
was  clear  tliat  maguesiiim  had  a  specific  action  when 
introduced  ionically.  Belot  had  said  that  be  got  just  as 
much  effect  fiom  the  action  of  the  constant  current.  But 
there  was  no  constaut  cunent  excei)t  a  migration  of  ions, 
and,  if  the  pad  were  wet  with  something  else,  lie  was 
simply  using  certain  other  ions.  It  had  also  been  claimed 
that  iime  administered  internally  was  a  cure  for  warts, 
and  one  coiUd  not  help  thinking  that  what  was  wanted  in 
the  cure  of  warts  was  alkalinity,  and  that  any  alkaline 
material  would  cure  them — lime,  magnesia,  soda,  etc.  It 
might  be  that  the  warts  were  due  to  -a  germ  which 
grew  in  acid  media  and  not  in  alkaline  media,  and 
that  magnesium  was  one  of  many  ions  capable  of 
Eradicating  it. 

DEJIOXSTR.\TIONS. 

I. 

Dr.  Thomas  Lewis  (Loudon)  described  the  method  of 
taking  simuitaueoiis  electro-cardiograms  and  heart-sound 
records,  and  gave  a  lantern  demonstration  of  the  results. 
The  method,  he  said,  was  particidarly  valuable,  because  of 
the  exact  idea  which  it  furnished  of  the  time  relations  of 
heart  sounds.  His  lantern  slides  included  tracings  of 
normal  heart  sounds  and  the  common  murmurs.  Dealing 
with  the  character  and  time  relations  of  the  murmurs 
in  mitral  stenosis,  he  pointed  out  that,  the  heart's 
mechanism  being  normal,  when  the  heart-rate  was  fast  or 
the  stenosis  severe,  the  miu-murs  tilled  diastole,  and  when 
the  heart-rate  was  slower  and  the  grade  of  stenosis  was  less, 
they  occupied  presystole  or  pres3stole  and  earlj'  diastole. 
The  presystolic  murmur  was  not  usually  crescendo,  the 
crescendo  quality  being  given  by  the  accentuation  of  the 
tiret  sound.  When  the  auricles  fibrillated  the  murmurs 
filled  diastole  in  the  short  cycles,  or  in  all  the  cycles,  when 
the  heart-rate  was  fast.  They  lay  in  the  early  diastole 
of  the  long. cycles,  and  were  confined  to  early  diastole 
■when  the  heart-rate  was  very  slow.  Under  the  la,st-uamed 
circumstances  the  murmur  might  be  separated  from  the 
preceding  second  sound  by  a  short  interval  of  silence.  An 
isolated  presystolic  murmur  was  not  found  when  the 
auricles  fibrillated.  The  relation  of  the  diastolic  murmurs 
of  mitral  stenosis  to  the  auricular  contractions  when 
heart-block  was  present  showed  that  these  murmurs  were 
largely  controlled  by  the  positions  of  the  auricular  con- 
tractions. He  added  that  the  explanation  of  all  the 
diastolic  murmurs  of  mitral  stenosis  was  to  be  found  in 
a  study  of  the  differential  pressures  between  the  auricle 
and  ventricle,  and  therefore  in  the  velocity  of  flow  through 
the  mitral  orifice. 

At  the  close  of  the  demonstration  Dr.  Lewis  answered 
questions  by  Dr.  G.  F.  Bailey  and  Dr.  E.  P.  Cumberbatch 
relating  to  the  cost  of  the  electro-cardiogi-aph  apparatus, 
and  to  certain  heart  irregularities  which  were  observed 
after  operations. 

II. 
Dr.  Frakz  Nagelschmidt  (Berlin)  brought  forward  a 
combined  method  of  diathermy  and  electro-gymnastics  in 
the  treatment  of  nutritional  disorders.  He  considered  that 
dieting  was  frequently  a  failure.  So  long  as  the  dieting 
continued  the  effect  was  good,  but  within  a  few  weeks  of 
the  end  of  the  dieting  the  disorders  reasserted  them- 
selves. Dieting  did  not  mean  curing,  but  simply  covering 
the  symptoms.  His  own  method,  he  claimed,  involved  not 
symptomatic  treatment,  but  actual  cure.  He  employed  dia- 
thermy, or  the  electrical  introduction  of  heat  deeply  within 
the  tissues,  by  means  of  the  Xagelschmidt  diathermy 
apparatus,  thus  sparing  the  combustion  of  the  body's 
reserve  material,  and  at  the  same  time  stimulating  the 
circula,tion  and  nutrition  of  the  cells.  Together  with  this 
he  employed  a  method  of  electro-gymnastics  of  his  o^vn 
devising,  which,  he  said,  was  free  from  the  occasional 
disagreeable  sensations  of  Bergonie's  method,  and  at  the 
same  time  stimulated  a  very  active  contraction  of  the 
muscles.  The  result  was  that  while  feeble  persons  gained 
in  weight,  over-stout  persons  tended  to  lose  their  surplus; 
the  metabolism  was  thoroughly  modified  and  righted,  and 
the  results  remained  steady  after  a  long  period  of  time. 
By  combining  a  carefully  regulated  electro-gjmnastic 
method  with  diathermy  much  good  was  done  in   heart 


troubles,  and  he  mentioned  that  he  had  also  found  the 
electrical  treatment  of  value  in  arthritic  and  other 
conditions. 

IIL 
Mr.  .1.  H.iLL-EDWARDS   (Birmingham')   projected  a  cine- 
matograph film,  which  had  been  pi-odnced  in  Germany, 
showing  the  cycle  of  action  of  the  stomach. 


iilnnoranbfi : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

LEAD  NITRATE  FOR  INGRCn'ING  TOENAIL. 
I  WAS  interested  in  the  memorandum  of  Dr.  Liesching 
concerning  the  use  of  lead  nitrate  for  iugrowing  toenail,  as 
I  also  have  found  it  satisfactory.  Before  using  it  I  apply 
a  little  strong  carbolic  acid,  and  have  not  noticed  any  pus 
under  the  scab. 

A.  Baird,  M.B.,  F.R.C.S.Edin., 
Worcester.  Lieutenant-Colonel,  E..\.M.C.  (ret.). 


bro:mide  acne  tre.^ted  by  vaccine. 

As   the  ordinary  treatment  of  bromide   acne   seems  very 
unsuccessful,  the  following  notes  may  be  of  interest. 

The  patient,  aged  about  20,  had  been  taking  potassium 
or  sodium  bromide,  for  three  or  more  years.  Her  face  was 
covered  with  a  rash  presenting  every  variety  of  acne. 
The  usual  methods  of  treatment  had  coinpletelj-"  failed,  but 
it  was  considered  inadvisable  to  leave  ofl:  the  bromide. 
I  had  written  to  the  laboratory  from  which  I  usually 
obtain  my  vaccines,  and  was  told  that  vaccine  treatment 
of  bromide  acne  was  not  likely  to  be  of  any  use.  In  the 
course  of  an  article  in  the  British  Medic.u,  Jouexal  in 
June  or  .July  last  year  a  couple  of  Hues  were  quoted  to  the 
effect  that  Professor  Strubell  of  Dresden  had  treated  three 
or  four  cases  with  good  efl'ect.  I  wrote  to  Professor 
Strubell,  who  very  kindly  sent  me  some  of  the  stock 
vaccine  he  used — mixed  staphylococci — at  the  same  time 
giving  me  advice  on  the  treatment  of  the  case."'  He 
considers  that  bromide  acne  is  almost  always  a  stai^hy- 
lococcic  infection,  and  that  only  in  a  few  cases  is  "it 
necessary  to  follow  the  oi)Sonogen  by  a  course  of  acne 
bacillus  vaccine.  At  the  same  time  he  insists  on  the  need 
of  systematic  local  and  dietetic  treatment.  The  course  of 
vaccine,  too,  is  a  long  one,  and  from  twelve  to  twenty 
injections,  or  even  more,  may  be  necessary. 

In  the  case  referred  to  the  injections  were  rapidly  run 
up  to  500  million,  and  then  maintained  at  that  dose. 
Massage  with  ichthyol  and  salicylic  soap  was  done  twice 
daily,  and  a  diet  as  far  as  possible  free  from  fat  carefully 
carried  out. 

Improvement  was  very  soon  noticed,  no  fresh  spots 
appearing  after  the  third  or  fourth  dose.  After  a  series  of 
ten  doses  the  skin  was  clear  of  spots,  and  the  scars  of  the 
old  ones  were  fading  rapidly.  Three  weeks  afterwards 
one  or  two  spots  appeared,  and  a  further  series  of  five 
doses  was  given — since  which  time  (a  year  ago)  no  further 
treatment  has  been  required,  although  the  patient  has 
continued  to  take  small  doses  of  bromides.  The  dis- 
appearance of  the  discoloration  of  the  skin  has  been,  from 
the  patient's  point  of  view,  not  the  least  valuable  jjart  of 
the  cure. 

The  success  of  this  case  would  make  the  treatment 
worth  trjing  in  others.  I  have  also  used  "opsonogen" 
with  very  good  effect  in  five  or  six  cases  of  furunculosis, 
and  in  a  case  of  chronic  periostitis  following  a  wound  of 
the  shin. 
Helston,  Cornwall.  Mark  R.  TaylOR. 


METAST.^TIC  SARCOMA  OF  LUNG  SIMULATING 

PNEUMONIA. 
The  clinical  aspects  of  metastasis  secondary  to  malignant 
disease   of   the   viscera   are   of   considerable   interest  and 
importance.     TVhen  the  existence  of  a  primary  tumour  is 
obvious,  or  when  such  a  tumour  has  been  more  or  less 


*  The  vaccine  is  made  for  biul  by  the  Chemische  Fabrik  GHstrow.  ana 
can  1)6  obtained  in  Enjland  from  .Messrs.  Cbas.  Zimmermanu  ana  uo.. 
of  London,  under  the  name  of  "  Opsonogen."  It  lias  toie  meiu  01 
being  cheap. 
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recently  removed  by  opei'ation,  evidences  of  disease  in 
otlier  organs  must  uecesFavily  excite  more  or  less  alarm. 
In  actual  practice,  however,  this  relatively  straight- 
iurward  state  of  affairs  by  no  means  always  exists.  The 
primary  growth  may  perhaps  be  overlooked,  or  the  history 
of  it  may  bo  concealed,  or  its  ni.iture,  cveu  tliough  the 
tiiraonr  has  been  removed  by  operation,  may  have  been 
doubtful.  Further,  the  interval  between  the  piimary 
growth  and  the  secondary  development  may  be  so  con- 
siderable that  suspicion  "is  at  rest;  and  in  individual 
instances  the  svmptoms  of  the  later  growth  m.ay  be  so 
indefinite  that  "the  true  meaning  may  be  missed.  The 
following  clinical  record  illustrates  some  of  the  above 
points : 

A  -nomau,  aged  48,  consulted  me  in  September,  1912, 
■vvhcn  she  complained  of  pain  in  the  right  side,  cough  and 
expectoration  of  blood-stained  sputa.  The  physical  signs 
were  those  of  pleurisy  and  pneumonia— dullness,  crepita- 
tions, bronchial  breathing,  etc. — with  a  temperature  of 
10^  F.  With  rest  in  bed  and  ap,iropriatc  treatment  the 
patient  gradually  improved  ;  the  temperature  fell  to  the 
normal  level  and" the  symptoms  disappeared,  so  that  after 
three  weeks  the  patient  regarded  iierself  as  completely 
recovered.  There  remained,  however,  at  the  right  base 
physic-al  sigus  which  were  regarded  as  due  in  part  to  a 
thickened  pleura,  and  in  part  to  tibrotic  changes  in  the 
lung  substance. 

Ihiriug  the  next  two  months  the  patient  lived  in  the 
country  and  aiipeared  to  enjoy  good  health.  In  January, 
1913,  s'lie  again  complained  of  pain  in  the  right  side,  and 
was  much  troubled  with  cough  attended  by  expectoration 
deeiily  stained  with  blood.  Tlie  temperature  was  normal, 
and  the  tubercle  bacilli  was  not  present  in  the  sputum. 
The  physical  signs  had  become  much  more  decided. 
Practically  the  whole  of  the  right  chest  was  dull,  and  the 
dullness  passed  across  the  middle  line  in  the  front  of  the 
upper  chest ;  the  cardiac  impulse  and  percussion  were 
outside  the  left  nipple  line.  In  the  lower  part  of  the  cliest 
tlie  respiratory  murmur  was  feeble  or  absent,  but  at  the 
higher  levels  the  murmurs  had  a  tubular  or  bronchial 
qnahty.  An  exploring  needle  was  introduced,  but  obtained 
only  a  little  blood-stained  fluid.  A  careful  investigation 
of  the  patient's  history  showed  that  in  June.  1910,  she 
was  in  University  College  Hospital  nnder  the  care  of 
I)r,  Blacker,  who  kindly  informed  me  that  she  then  had 
"  a  degenerative  fibroid  polyjius  removed,  and  a  second 
growth  in  December.  1910,  the  latter  being  of  doubtful 
character.  In  .■Vpril.  1911.  another  sloughing  tumour  was 
removed,  and  this  had  the  definite  structure  of  a  sarcoma." 
The  uterus  and  appendages  were  at  once  removed.  In 
view  of  this  history,  and  of  the  clinical  facts,  the  diagnosis 
of  secondary  sarcoma  of  the  lung  was  made.  The  imme- 
diate future  promptly  confirmed  the  conclusion,  as  the 
symptoms  continued  in  spite  of  treatment.  The  patient's 
appetite  failed,  she  rapidly  lost  flesh,  and  died  of  exhaustion 
oil  .\pril  20th,  1913, 

The  feature  of  the  case  which  it  is  desirable  to  empha- 
size is  the  appearance  of  malignant  disease  of  the  lung  in 
the  guise  of  an  ordinary  pleuropneumonia,  this  diagnosis 
seeming  for  a  time  to  be  confirmed  by  the  marked 
improvement  in  the  patient's  general  condition.  Had  tlie 
liistory  of  the  patient  been  fully  known  at  this  stage 
it  might,  ])erhaps,  have  modilicd  the  prognosis,  yet  it 
could  hardly  have  afforded  ground  for  a  confident  inter- 
pretation of  the  pulmonary  signs  and  symj^toms  as 
significant  of  malignant  disease.  The  record  lends 
emph<asis  to  the  caution  ''that  with  a  history  of  malig- 
nant disease,  subsequent  clinical  events,  even  thongji 
remote  in  time  and  situation,  and  perhaps  not  obviously 
suggestive  of  a  secondary  malignant  growth-,  ought  to  be 
viewed  with  anxiety  and  suspicion. 

ClaptOU,  N.E.  T.    MUIRHEAD    M.\RTIN,  M.D. 


We  may  remind  reaciers  that  the  eleventh  International 
Congress" of  Tuberculosis  will  be  opene<l  in  Berlin  on 
AVcdnesday.  October  22ud.  Tlie  first  of  these  congresses 
was  lield  in  the  same  city  in  19C2  :  at  the  present  congress 
tlie  chief  subjects  for  discussion  will  be  tlie  clinical  and 
pathological  ]ilienomcna  of  liumau  tuberculosis,  the 
surgical  treatnient;  of  pulmonary  tuberculosis,  the  influ- 
ence of  insurance  on  the  cinupaign  against  the  disease, 
and  the  constitution  of  schcols  lor  debihtated  cliildrcn 
threatened  with  tuberculosis. 
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:montrose  royal  asylum. 

A    CASE    OF   EK TliXTION    OF   FAECF.S   WITH    UNCSCAL   SYMPTOMS. 

(Reported   by    John    G.    H.avelock,    M.D.Edin., 

I'liysician- Superintendent.) 

.\.  I.  S..  female,  aged  33.  single,  domestic  servant,  was 
admitted  on  the  night  of  August  29th,  1913,  a  pauper 
patient  from  a  remote  parisli  in  the  north  of  Scotland. 

The  histoiy  obtained  was  that  she  had  been  detained  in 
an  English  county  asylum  from  October,  1912,  to  July 
26th,  1913,  when  she  was  removed  to  Scotland  and  placed 
in  a  poorhouse.  She  was  found  to  be  too  troublesome  for 
management  there,  as  during  the  night  she  shrieked  and 
shouted  for  no  apparent  reason,  and  refused  to  pass  urine 
so  that  it  was  necessary  to  have  it  drawn  off  by  catheter. 
Tlie  medical  certificates  stated  that  "  she  was  alternately 
quiet  and  sullen,  and  restless  and  excited;  talked  in- 
cohereutij-  and  kept  staring  with  a  wild,  vacant  look  in 
her  eyes.  Ai  other  times  she  sat  silent  and  brooding, 
refusing  to  speak.  She  suffered  from  retention  of  urine, 
but  objected  to  urine  being  drawn  oft'  although  none  had 
been  passed  for  twenty-four  hours." 

Her  mental  condition  on  admission  was  that  described 
in  the  medical  certificates  ;  her  bodily  condition  was  about 
average,  but  it  was  noted  that  the  abdomen  was  distended. 
A  catheter  was  passed,  but  only  some  8  (jz.  of  urine  were 
drawn  off.     Her  weight  was  recorded  as  9  st.  9  lb. 

On  the  morning  of  .August  30th  a  doso  of  Epsom  salts 
was  administered,  but  this  was  vomited,  and  later  in  tlio 
day  a  dose  of  castor  oil.  which  she  retained.  As  this  was 
not  followed  by  an  action  of  tlie  bowels  an  enema  was 
administered.  .Tiid  it  was  then  manifest  that  the  abdominal 
distension  was  due  to  retention  of  faeces.  Copious  eneinata 
and  mechauical  operations  succeeded  in  removing  an 
immense  accumulation  of  sej-bala,  which  were  emptied 
into  the  ward  w.c  with  the  somewhat  ludicrous  sequel 
that  the  drain  became  choked  and  was  only  relieved  after 
much  strenuous  work  by  the  institution  plumber. 

As  the  patient  had  been  carefull\-  weighed  just  befoi-e 
the  operation,  when  the  scale  showed  9  st.  9  lb.,  it  was 
evident  that  a  similarly  careful  record  of  her  weight  after 
the  removal  of  the  faecal  matter  would  give  a  correct 
estimate  of  the  amount  which  had  been  removed.  It  was 
surprising  to  find  that  she  then  scaled  onlj"  8  st.  10  lb.,  so 
that  the  evacuated  mass  was  13  lb.  in  weight.  Surely 
tliis  must  be  a  record  stool :  but  I  remember  a  somewhat 
similar  case  which  occii.rred  here  when  a  patient,  soon 
after  admission,  passed  unaided  a  solid  stool  exactly  the 
size  of  an  ordinarj-  whisky  bottle,  and  of  the  same  shape, 
minus  the  neck. 

The  case  shows  that  faecal  retention  of  a  serious  nature 
may  exist  without  showing  the  nsu.al  well-known  sj-in- 
ptoms.  In  this  instance  two  very  able  general  practi- 
tioners seem  to  have  been  misled  by  the  patient  refusing 
to  empty  the  bladder  ;  and  it  was  onh"  by  the  observance 
of  tiie  routine  precaution  of  ensuring  that  the  action  of 
the  bowels  is  regular  that  wo  were  able  promptly  to 
diagnose  the  trouble. 

The  case  also  may  be  regarded  as  an  example  of  tho 
extreme  difficulty  that  exists  in  the  medical  treatment 
of  the  insane;  the  patient  can  give  no  assistance,  and  the 
history  of  the  case  is  usually  not  only  meagre  but  often 
absolutely  misleading. 


DR.  J.  M.  Mui.LiCK  AXD  Dr.  B.  N.  Ghosh,  writing  on 
behalf  of  the  Editorial  Committee  of  the  Indian  Mcilical 
Pyccoi-d,  Calcutta,  informs  us  that  a  special  tuberculosis 
number  of  that  periodical  will  be  issued  in  December,  and 
that  they  are  prepared  to  deal  w  ith  notes  on  prevention 
and  treatment  based  on  personal  experience  if  received  by 
the  middle  of  November.  The  editors  have  been  moved  to 
take  this  course  by  the  prevalence  of  tuberculosis  in  India, 
the  serious  mortality  it  produces,  and  the  rapid  progress 
which  the  disease  is  said  to  be  making. 
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SOME  CLINICAL  TEXTBOOKS  OF  TUBERCULOSIS 

AND  TUBERCULIN. 
All  modern  students  of  tuberculosis  must  by  tbis  time  be 
familiar  witb  the  associated  names  of  Bandelier  and 
lloKPKE.  Together  and  separately  these  two  physicians 
liave  contributed  much  to  the  literature  of  the  subject,  and 
their  exceptional  opportunities  as  directors  of  large  sana- 
toriums  have  given  them  the  right  to  speak  with  authority 
on  the  results  of  investigations  now  extending  over  a  con- 
siderable period.  Their  most  ambitious  work,  descriptive 
of  the  clinical  aspects  of  tuberculosis  as  affecting  all  parts 
and  organs  of  the  body,  has  proved  so  useful  to  the  pro- 
fession in  German)-  that  a  second  edition  has  been  issued 
within  a  comparatively  short  time,  and  a  translation  of  it 
by  Dr.  Bketr.\m  Huxt  has  recently  been  prepared  for  the 
profession  in  England,  and  presented  in  the  form  of  a  hand- 
some volume  entitled,  A  Clinical  System  of  Tube>-cii!osis.^ 
Covering  the  whole  range  of  tuberculous  disease,  the 
■work  is  conveniently  arranged  for  reference.  It  is  properly 
recognized  that  tuberculosis,  wherever  it  may  occur,  is  a 
pathological  entity,  and  although  it  can  be  more  easily 
studied  in  one  part  than  another  it  is,  in  its  main  features, 
amenable  to  the  same  scheme  of  treatment.  In  preparing 
the  second  edition,  the  authors  have  taken  full  advantage 
of  the  criticisms  and  suggestions  that  were  evoked  by  the 
first,  and  have  noted  all  recent  advances  both  in  patho- 
logical and  therapeutical  respects.  As  a  practical  guide  to 
the  better  undcistandiug  of  the  present  state  of  knowledge 
on  the  subject,  the  book  in  its  English  dress  should  prove 
of  real  value  to  the  verj'  large  number  of  persons  who  are 
now  concerned  in  the  recognition  and  rational  treatment  of 
this  scourge  of  the  human  race.  The  average  reader  may 
be  disappointed  to  find  that  there  is  so  much  ditt'erence  of 
opinion  upon  certain  important  points  between  equally 
skilled  observers.  Even  as  to  the  paths  of  entrj^  open 
to  the  bacillus  there  is  no  common  agreement.  \  rough 
division  into  atrogenic  and  entcrogenic  may  be  made  for 
controversial  purposes,  but  the  finer  distinctions  are  not  so 
easy  to  explain.  The  authors  have  made  careful  selec- 
tion of  the  leading  authorities  for  quotation,  leaving  the 
reader  to  form  his  own  judgement  on  many  moot  points. 
Pulmonary  tuberculosis  naturally  claims  the  first  place 
for  consideration,  and  no  stone  with  respect  to  it  is  left 
unturned.  Like  many  other  physicians  who  are  .in  daily 
contact  with  a  special  disease,  Drs.  Bandelier  and  Roepke 
are  by  no  means  prepared  to  exalt  the  microscope  and  the 
cultivation  plate  above  the  older  instruments  and  methods 
of  diagnosis.  For  the  pi-actical  pui-pose  of  early  diagnosis, 
for  instance,  they  lay  great  stress  upon  inspection  and 
palpation,  and  evidently  regard  the  phenomena  of  agglu- 
tination, fixation  of  complement,  and  Bauer's  anaphylaxis 
with  considerable  suspicion,  as  too  inconstant  in  their 
occurrence  to  inspire  trust.  As  experienced  sanatorium 
managers  they  have  much  to  saj'  on  the  subject  of 
rational  treatment,  and  their  detailed  advice  is  worthy 
of  close  study.  The  general  lines  of  physical  treatment 
are  well  known,  but  very  many  modifications  of  them 
can  oulj-  be  learnt  by  experience,  and  almost  every  cass 
calls  for  careful  con.sideration  of  some  special  feature. 
In  agreement  with  manj'  others  of  like  experieuce,  thej' 
consider  that  at  the  present  time  the  association  of  careful 
tuberculin  treatment  with  enforced  hygiene  is  the  most 
successful  line  to  adopt.  As  in  their  previous  work  on 
tuberculin  in  diagnosis  and  treatment,  they  utter  grave 
warnings  with  regard  to  the  neee.ssity  for  careful  con- 
sideration before  employing  inoculations,  and  maintain 
that  every  one  proposing  to  inject  any  preparation  of 
tuberculin  ought  to  make  himself  fully  acquainted  with 
the  exact  qualities  of  the  preparation  that  he  is  about  f  o 
use,  and  not  to  trust  to  the  "  instrnctions  on  the  bottle." 
Various  surgical  methods  have  of  late  years  been  suggested 
and  practised  for  the  relief  of  advanced  cases — such,  for 
instance,   as   the   production   of    artificial   pneumothorax 

^A  CUniccl  Sy-ti'm  nf  Titberculnsi.i :  dearrihina  all  Forms  of  ihe 
Disease.  By  Dr.  B.  Bandelier.  Medical  Diiector  to  the  tfauatoviuin 
Scbwarzwaldheim  at  Scliomberg.  and  Dr.  O.  Roepke.  Medical  Diveetor 
to  the  SaDatoriwm  for  Railway  Workers  at  Stadtwald.  :Mels\mgeu, 
Cassel.  Translated  from  the  second  German  edition  by  G.  B.  Hunt. 
M.D.  B.S..  late  Physician  to  the  Scarborcngh  Hospital.  Ijondon  : 
John  Bale.  Sons,  and  Dauielsson,  Limited.  1913.  tRoy.Svo.  pp.  537 : 
8  coloured  plates.    21s.  net.) 


with  injection  of  nitrogen  into  the  pleura,  resection  of 
ribs,  etc. ;  but  of  all  these  they  speak  with  great  reserve, 
and  only  recommend  their  use  when  all  resources  of 
medicine  are  exhausted.  The  provision  of  State  hospitals 
for  consumption  in  (Termany,  at  first  disfavoured,  would 
appear  now  to  be  recognized  as  useful  to  the  community 
in  many  ways,  but  chiefly  as  a  ready  means  for  isolatioii 
of  infective  cases.  It  has  been  found  that  segregation  is 
not  objected  to  so  long  as  some  form  of  treatment  is 
adopted.  The  spes  iihthisica  has  often  proved  stronger 
than  nostalgia.  Only  passing  mention  is  made  of  national 
insurance  in  Oermany,  but  enough  is  said  to  show  that  it 
is  applied  strictly  to  cases  with  .some  prospect  of  futuro 
nsefuluess  and  not  indiscriminately.  Space  does  not 
permit  of  mention  of  the  many  practical  points  arisiug  in 
the  course  of  the  authors"  account  of  tuberculosis  of  the 
various  systems  aud  organs,  and  it  must  suffice  to  say 
that  the  same  strain  of  practical  common  sense  is  trace- 
able throughout,  giving  the  work  a  value,  not  only  as  a 
complete  account  of  the  whole  subject,  but  as  a  trust- 
worthy aid  to  the  average  practitioner  in  his  daily  round 
of  work.  Much  credit  is  due  to  the  translator  for  the 
pains  that  he  has  talcen  to  render  the  authors'  meaning  in 
clear  and  readable  English. 

The  earlier  work  of  Bandelier  and  Roepke,  dealing 
with  TnhrrruUn  in  DiagjtoKia  and  Treo.tinenf,-ha.'i  already 
passed  into  a  seventh  edition,  and  an  excellent  Englisli 
translation  of  it  has  been  made  by  Dr.  Wilfred  B. 
Christopiiersox  of  Arosa.  .\n  earlier  English  edition, 
translated  from  the  second  German  issue  by  Dr.  E.  G. 
Morland,  was  published  in  1909,  but  so  much  work  has 
been  done  by  wa\'  of  research,  and  so  much  clinical  ex- 
perience has  been  gained,  that  a  fresh  account  of  the 
whole  subject  is  fidly  justified  at  the  present  time.  An 
introductory  note  was  written  for  the  third  edition  by  the 
late  Professor  Koch  in  wliich  he  rightly  prophesied  that 
the  sterling  character  of  the  work  would  find  recognition 
and  call  for  many  subsequent  editions.  Produced  in  the 
same  style,  though  not  quite  uniform,  with  the  larger 
work  referred  to  in  the  foregoing  review,  the  book 
possesses  all  the  qualities  that  we  have  noted  in  its 
companion.  It  is  divided  into  three  main  sections, 
dealing  first  with  the  theoretical  aspects  of  tuberculin 
treatment,  then  with  its  value  in  diagnosis,  and  finalij' 
with  its  practical  application  in  the  treatment  of  the  dis- 
ease in  all  its  varying  conditions  and  locali.'^ations.  Each 
branch  of  the  subject  is  dealt  with  at  length,  aud  every 
observation  or  train  of  thought  that  has  been  put  forward 
by  investigators  of  repute  finds  mention  and  criticism. 
It  has.  however,  to  be  admitted  that  no  commonly  accept- 
able theory  has  as  yet  been  reached,  and  that  each  must 
stand  or  fall  on  its  own  merits.  A  few  definite  points 
have  been  established.  It  is  agreed  that  the  bodies  of  all 
tuberculous  individuals  contain  antibodies,  and  that  the 
phenomenon  of  hypersensibility  varies  greatly.  The  latter 
phenomenon  has  been  subject  to  much  study,  but  as 
yet  no  laws  can  be  formulated  with  respect  to  it. 
The  idea  that  immunity  artificially  acquired  is  not  an 
advantage  to  a  tuberculous  patient  is  not  shared  by  the 
authors,  and  throughout  the  work  it  is  made  very  clear 
that  increase  of  experience  has  inspired  increase  of  faith 
in  the  value  of  tuberculin  judiciously  administered."  With 
respect  to  its  diagnostic  value  there  is  much  to  be  said, 
but  the  conclusion  arrived  at  brings  the  reader  back  to  tlie 
point  from  which  he  started,  and  he  is  advised  to  jjin  his 
faith,  as  heretofore,  to  the  subcutaneous  method  as  likely 
to  produce  the  most  trustworthy  evidence  of  the  presence 
of  tubercle,  and  to  trust  his  ordinary  diagnostic  powers  to 
determine  the  extent  or  position  of  the  focal  lesion.  In 
the  case  of  children,  the  less  painful  cutaneous  method 
may  be  preferable,  but  many  reservatious  attach  to  its 
indications  and  call  for  verj'  cautious  interpretation. 
The  major  part  of  the  book  is  devoted  to  an  account 
of  the  results  hitherto  recorded,  mostly  by  German  ob- 
servers. Tuberculosis  of  every  part  is  dealt  with,  and 
the  arrangement  of  the  subject  renders  the  whole  very 
easy   of   reference.      The    outcome    of    such    a   collation 

^TiibercuUii  in  Diagnosis  and  Trealmeut.  A  Textbook  for  ri^ir- 
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of  contemporary  study  anci  researcli  is  somewhat  dis- 
appointiug,  and  tlie  conviction  is  forced  upon  the 
leader  tliat  no  great  advance  has  been  made  of  late 
jears  towards  a  common  agreement  upon  any  of  the 
points  at  issue.  The  authors,  themselves  men  of  excep- 
tional experience,  can  only  maintain  that  tuberculin  does 
some  good,  even  to  advanced  cases,  and  that  no  positive 
rules  can  be  laid  down  to  guide  its  employment.  Personal 
experience  and  opinion  must  still  determine  the  treatment 
in  each  case,  and  the  need  for  caution  is  as  great  as  ever. 
They  urge  very  strongly  the  advisabiHty  of  careful  study 
on  the  part  of  practitioners  wlio  have  to  carry  out  special 
treatment,  and  recomxaend  a  few  months'  sojourn  in 
a  sanatorium  as  the  best  means  of  acquiring  the  needful 
experience.  But  as  a  guide  to  the  present  state  of 
medical  thought  on  this  very  difficult  subject  the  book 
cannot  be  praised  too  highly.  The  translator  has  put 
the  whole  work  before  the  English-speaking  profession 
in  a  form  which  should  earn  the  gratitude  of  all  who 
wish  to  keep  pace  with  the  progress  of  modern  research. 


THE  DIAGNOSIS  OF  SMALL-POX. 
Ox  page  9  of  his  book,  Ho;c  ^0  Dia(/7wse  SmaU-})^^',"  Dr. 
Waxklyx  quotes  a  statement  bj-  Dr.  Rickettsthat  "  small- 
pox is.  ijerhaps,  of  all  diseases  that  in  which  a  certain 
diagnosis  can  be  arrived  at  in  almost  every  case.'  With 
this  saying  Dr.  Wauklyn  writes  that  he  is  in  agreement. 
How  is  it.  then,  that  mistakes  are  made  ?  The  answer  to 
this  question  is  supplied,  hrst.  by  the  fact  that  few  medical 
practitioners  and  students  in  these  days  have  the  oppor- 
tunity of  studying  small-iiox  at  the  bedside,  because  for 
some  time  past  cases  of  the  disease  have  been  scant}"  in 
this  couutry,  and  such  as  have  occm-red  have  been  hurried 
off  to  special  isolation  hospitals,  in  which  they  have  been 
lost  so  far  as  clinical  teaching  has  been  concerned ;  and, 
secondly,  by  what,  we  fear,  is  also  the  fact  that  the 
method  of  diagnosis  usually  employed  is  faulty.  Dr. 
AVnuklyn  points  out  that  the  chaiactcristic  features  of 
smallpox  lie  mainly  on  tho  surface  throughout  the 
course  of  the  attack,  and  are  not  hidden  away  in- 
tevnally  and  obscurely.  This  makes  for  certainty  in 
diagnosis  in  spite  of  admitted  difficulties.  These  features 
and  the  jiroper  method  of  studying  them  are  very  clearly 
described  by  the  author.  AVc  strongly  advise  that 
a  perusal  of  the  book  should  be  underttiken  at  once, 
and  not  deferred  to  the  next  outbreak  of  small-pox  ■nhich 
the  unvaccinated  condition  of  London  pnd  other  large 
cities  in  this  couutry  is  certain  to  bring  about,  very  pro- 
bably at  an  early  day.  The  book  is  small  and  inexpensive, 
its  language  is  simple,  its  contents  can  be  mastered  in 
an  hour  or  two.  The  misdiagnosis  of  a  case  of  smallpox 
has  so  frequenth'  led  to  deplorable  results  that  it  is  the 
duty  of  everj-  medical  man.  in  the  interests  of  the  public 
health  as  well  as  of  his  own  reputation,  to  be  as  con- 
versant with  the  disease  as  is  possible  under  the  circum- 
stances. He  will  find  this  book  most  valuable  for  the 
l)urpose. 


THE  INDIAN  JOURNAL  OF  MEDICAL  EESEABCH. 
The  Indian  Journal  of  Medical  licscarcJi,  the  first  number 
of  which  bears  date  duly,  1913,  makes  a  bold  bid  to  take 
its  place  among  the  leading  periodicals  devoted  to  the 
publication  of  the  results  of  medical  research.  It  is 
published  for  the  Indian  Research  Fund  Association  bj- 
Messrs.  Thacker,  Spink,  and  Co..  Calcutta,  and  will 
ajipear  quarterly.  The  subscription  jjrice  in  India  will 
be  6  rupees,  and  in  other  countries  10s.,  including  postage 
in  either  case.  It  will  replace  the  jieriodical,  I'aludism, 
the  first  number  of  which  was  issued  in  July,  1910,  and 
also  the  great  majority  of  the  monographs  pubhshedin  the 
Scientific  Memoirs  bi/  OtHeers  of  the  Medical  and  Sanitary 
Departments  of  the  Gorcrnmrnt  of  India,  a  series  which 
has  been  published  for  many  yeai-s  at  irregular  intervals. 

The  Indian  Research  Fund  Association  exists  for  "  the 
prosecution  and  assistance  of  research,  the  propagation  of 
kuov.ledge.  and  experimental  measures  generally  in  con- 
nexion with  the  causation,  mode  of  spread,  and  preven- 
tion of  communicable   diseases."      The  new  journal  -wilj 
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deal  with  every  branch  of  research  directly  or  indirectly 
connected  with  medical  and  sanitary  science,  including 
hygiene,  sanitary  engineering,  sanitai'y  laws,  statistics, 
bacteriology,  parasitology,  and  entomology.  It  will  not 
publish  reviews  or  abstracts  of  papers  published  else- 
where, but  it  will  include  from  time  to  time  reviews  of 
existing  information  regarding  particular  diseases,  such  as 
the  article  in  tlie  first  number  by  Captain  J.  Cunningham, 
I.M.S.,  summarizing  present  knowledge  of  dysentery,  and 
giving  a  full  bibliograpliy  of  the  subject.  Summaries  of 
official  reports  of  the  Indian  Government  containing 
matter  of  scientific  medical  interest  will  also  be  pub- 
lished. The  main  intention  of  the  founders  of  the  new 
journal,  which  will  be  edited  by  the  Director-General, 
I.M.S.,  and  the  Sanitary  Commissioner  with  the  Govern- 
ment of  India,  is  to  jiresent  in  a  readily  accessible  form 
accounts  of  the  work  done  in  India  with  the  objact,  not 
only  of  letting  the  outside  world  know  how  much  is  being 
done,  but  also  to  co-ordinate  such  work  and  excite  healthy 
emulation. 

Of  the  sixteen  papers  in  the  first  number,  five  aro 
concerned  with  medical  entomology.  The  first,  by  Cap- 
tains W.  S.  Patton  and  F.  AV.  Cragg.  of  the  King  Institute, 
Madras,  deals  with  certain  haematophagous  species  of 
the  genus  Musea,  and  contains  a  description  of  two 
new  species.  The  second  paper  by  the  sa.me  authoi's 
describes  a  new  sijecies  of  Phitaematomyia  and  contains 
some  general  remarks  ou  the  genus.  Mr.  F.  M.  Howlett, 
in  a  paper  ou  the  natural  host  of  Phlehofonius  vinutiis, 
the  commonest  sand  fly  in  Bihar,  and  a  pest  to  man  in 
summer,  shows  reason  lor  believing  that  its  natural  hose 
is  the  common  Geckonine  wall  lizard.  Major  E.  D.  W. 
Greig,  I.M.S.,  who  is  on  special  duty  for  the  Cholei-a. 
Inquiry,  contributes  a  series  of  papers  on  cholera.  TI:o 
first  is  on  an  investigation  into  the  occurrence  of  the  choler.i. 
vibrio  in  the  biliary  passages,  the  second  on  an  epidemic 
of  cholera  caused  by  a  "carrier,"  the  third  on  an  investi- 
gation of  cholera  convalescents  and  contacts  in  India,  and 
the  fourth  on  the  occurrence  of  the  comma  bacillus  in  tho 
urine  of  cases  of  cholera.  Major  A.  C.  MacGilchrist 
has  a  paper  on  the  haemolytic  action  of  quinine  and 
its  salts,  containing  suggestions  regarding  the  etiology 
and  treatment  of  blackwater  fever.  Lieutenant-Colonel 
C.  Donovan,  I.M.S..  contributes  a  paper  on  kala- 
azar  in  which  he  discusses  its  geographical  distribution, 
showing  that  its  endemic  areas  are  low-lying  damp 
districts  near  rivers,  places  very  suitable  for  malaria 
and  where  in  fact  the  two  diseases  coexist.  He  discusses 
also  the  probable  mode  of  infection  without  arriving  at 
any  very  definite  conclusions,  but  he  exculpates  the  house- 
fly of  India,  and  suggests  that  attention  should  be  directed 
to  the  possibility  of  the  conve3"ance  of  Leishniania  by 
food  contaminated  by  excreta  or  other  substances  con- 
taining the  encysted  forms  of  the  flagellate.  His  paper 
is  followed  by  a  preliminary  report  by  Caiitain  W.  S. 
Patton  on  the  question  whether  kala-azar  in  Madras  is  of 
animal  origin.  The  genei-al  conclusion  of  this  research  so 
far  as  it  has  gone,  is  that  the  dog  and  jirobably  the  cat 
play  no  part  in  the  transmission  of  the  disease  in 
IVfailras. 

This  first  number  of  the  Indiayi  Journal  of  Medical 
Besearch  is  well  illustrated  by  reproductions  of  photo- 
graphs in  the  text  and  by  special  plates  of  flics  from 
drawings  signed  Edith  M.  Patton  which  attain  a  very 
high  standard  of  excellence:  it  may  be  worth  while  to  add 
that  in  the  cop}-  we  received  they  were '  not  very  securely 
fastened.  Subsequent  issues  of  the  new  periodical  will  bo 
looked  forward  to  with  high  expectation  by  all  interested 
in  the  study  of  the  diseases  of  hot  countries. 


VITALISM  AND  REPRODUCTION. 
Professor  M.vrci-s  H.irtog's  volume  entitled  Prohlems  of 
Life  and  Seprodnction.'  one  of  the  Progressive  Science 
•Series,  consists  rather  of  a  series  of  essays  than  of  a  con- 
secutive exposition.  Several  of  the  chapters  liave  been 
previously  published  as  contributions  to  scientific  journals 
or  reviews.  The  last  chapter  is  devoted  to  the  teaching  of 
"  Nature   Study,"   and   was  deUvered    as  an   address   to 

*  Problems  of  Li/e  and  Itviirodnction,  Bv  Marcua  Hai-tog.  M.A.. 
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teacbers  in  Queen's  College,  Cork ;  this  chaptei-  lias  but 
little  relation  to  the  subject-matter  of  the  reiuaimler  of 
the  book. 

Tlie  \vork  is  primarily  ailihcssetl  to  the  lay  reader,  but 
there  is  much  in  it  which,  though  not  uew,  T\'ill  prove  of 
interest  to  the  biological  expert.  The  earlier  chapters  deal 
with  the  problems  of  tlie  origin  of  the  sexual  protess  and  of 
the  bisexual  cells.  Tlie  evolution  of  the  latteris  traced  from 
the  green  flagellates  through  an  interesting  series  of  the 
Facacenc  to  the  higher  types  with  definite  ova  and  .sperma- 
tozoa. These  facts  lead  on  to  a  oonsideration  of  the 
essential  processes  of  conjugation  and  fertilization  which, 
in  the  opinion  of  the  author,  •'  lies  in  the  creation  of  a 
uew  cell,  whose  nucleus  and  protoi>lasin  have  not  been 
previously  a.ssociated  in  a  common  cell  life."  In  this 
connexion  there  is  an  interesting  discussion  on  the  inter- 
relationships between  the  nucleus  and  the  protoplasm  of 
cells  in  general. 

Passing  from  sexual  reproduction  to  the  processes  of 
reproduction  of  organisms  by  grafting,  budding,  and  the 
regeneration  of  lost  parts.  Professor  Hartog  next  deals 
with  the  bearing  which  these  facts  have  upon  the  theories 
of  inheritance.  The  views  of  Weismann  and  of  Herbert 
Spencer.  Darwin's  pangenesis  and  the  facts  of  partheno- 
genesis are  brieflj'  set  forth.  'VVeismann's  germ-plasm 
theory  and  the  non-inheritance  of  acquired  characters  are 
somewhat  severely  criticized.  The  number  of  biologists 
who  believe  in  tlie  inheritance  of  accjuired  characters  if 
few  are  steadily  increasing,  and  Professor  Hartog  is  to  be 
numbered  among  them. 

An  interesting  and  readable  account  is  given  of  the 
physical  factors  concerned  in  the  process  of  mitosis  and 
of  the  uew  dual  heteropolar  force — mitokinetism.  The 
view  is  expressed  that  much  of  the  persistent  advocac)'  of 
the  view  that  mitokinetism  is  identical  with  electro- 
Htatic  force  "  is  due  to  a  latent  fear  that  a  '  uew  force " 
within  the  organism,  not  known  in  the  inorganic  world, 
might  strengthen  the  side  of  the  vitalists.'' 

Professor  Hartog  confesses  himself  to  be  a  vitalist,  and 
the  brief  discussion  of  the  subject  of  vitalism  will  be  read 
with  interest  at  the  present  time  owing  to  the  general 
atte-ntion  drawn  to  it  at  the  recent  meetings  of  the  British 
Association. 

The  latter  part  of  the  book  deals  with  such  subjects  as 
instinct  and  memory,  and  more  particularly  with  the  life 
and  writings  of  Samuel  Butler,  for  the  new  edition  of 
whose  work  on  l')tconscious  Memory  Professor  Hartog 
wrote  an  introduction. 

Tlie  ProhletDs  of  Life  and  Beproduclion  is  a  volume 
which  will  well  repay  the  time  spent  in  reading  it.  The 
authors  interest  in  this  branch  of  biology  is  well  known, 
and  no  more  competent  writer  than  the  Professor  of 
Zoology  in  University  College.  Cork,  could  have  been  found 
to  put  the  subject  before  the  non-scientific  reader.  To  the 
expert  biologist  there  is  much  in  it  which  will  be  con- 
sidered heterodox,  but  this  is  an  advantage.  Too  rigid 
orthodoxy  in  science  does  not  tend  to  progress.  There  is 
one  point,  however — a  comparatively  small  one — which 
does  call  for  adverse  criticism :  it  is  the  "  legends,"  and 
more  particularly  the  lettering,  of  the  illustrations,  which 
are  in  much  too  small  type.  Fig.  7,  for  instance,  almost 
requires  the  use  of  a  magnifying  glass.  This  fault  might 
easily  have  been  avoided.  Otherwise,  the  book  may  be 
confidently  commended  to  all  those  interested  in  the 
problems  w  ith  which  it  deals. 


NATIONAL  INSURANCE  IN  GERMANY  AND 
ENGLAND. 

At  the  Conference  of  the  American  Hospital  Association 
held  in  Boston,  Mass.,  in  August  last,  a  paper  contributed 
by  Dr.  Mackintosh  of  the  "Western  Intirmary,  Glasgow, 
■was  read  which  he  has  in  a  pamphlet  entitled,  National 
Insurance  in  Gcrmamj  and  England.''  The  paper  gives 
some  interesting  details,  with  statistics,  of  the  arrange- 
ments in  Germany  for  medical  benefit  and  the  struggles 
between  the  medical  profession  and  the  societies  as  to  free 
choice  of  doctor  and  the  amount  of  medical  remuneration. 
In  commenting  on  the  fact  that  with  free  choice  of  doctor 
in  Germany  there  has  been  a  great  increase  in  the  sick- 

''Kaiinnal  Iii.iumnce  in  German!!  and  Enrjland.  By  Donald  ,T 
Maokiutosh.  M.V.O.,  MB..  I.Ij.D.,  F.K.S.E.  The  .American  Hospital 
Association.    iPrinicd  tor  private  circulation.) 


ness  claims.  Dr.  Mackintosh  utters  a  warnhig,  which  ho 
thinks  is  specially  applicable  to  areas  where  there  is  the 
system  of  ijaynient  by  attendance,  that  unless  the  greatest 
care  is  shown  in  the  granting  of  certificates  in  England,- 
the  expaiience  of  Germany  leads  him  to  believe  that  the 
demand  for  Slate  appointed  referees  and  for  the  adminis-  - 
tration  of  medical  benefit  by  the  societies  will  bo  likely  to 
increase.  In  this  connexion  he  quotes  figures  about 
malingering  in  Leipzig  where  the  societies  paj-  a  capita- 
tion fee  of  5s.  for  medical  treatment  of  insiu'ed  persons 
without  dependants,  or  7s.  3d.  when  attendance  on  Tc- 
pendanis  is  included.  TLie  money  is  handed  over  to  the 
two  medical  associations  aud  pooled,  the  doctors  being 
paid  by  attendance,  with  a  pro  rata  deduction  if  the  pool 
is  insufficient  to  pay  in  full. 

The  Leipzig  societies  have  their  own  confidential  medical 
advisers  to  examine  patients  suspected  of  malingering,  aud 
in  1910  the  number  of  persons  referred  for  examination  to 
ascertain  whether  they  were  really  unable  to  work  w"as 
8,487.  Of  these  requests  for  examination  3.382  came  from 
the  doctors  treating  the  patients.  Over  2,600  of  the  total 
number  either  notified  their  recovery  before  the  examina- 
tion or  failed  to  appear,  and  out  of  5,827  persons  actually 
examined,  47  per  cent,  were  declared  able  to  work  at  once, 
12  per  cent,  able  to  work  at  the  end  of  a  week.  10  per 
cent,  were  to  be  re  examined  at  the  end  of  a  week  or  two, 
and  31  per  cent,  were  declared  unable  to  work. 

After  dealing  with  the  German  system  the  main  pro- 
visions of  the  National  Insurance  .-Vet  arc  described  and 
the  panel  system  explained ;  attention  is  drawn  to  tlio 
facts  that  in  England  only  treatment  within  the  com- 
petence of  a  general  practitioner  is  given,  while  in 
Germany  payments  to  specialists  are  made,  and  that  treat- 
ment of  deiH'ndants  is  already  given  in  Germany. 

Speaking  of  the  hospital  treatment  of  the  insured.  Dr. 
Mackintosh  points  out  that  in  Germany  the  public  autho- 
rities own  general  hospitals  in  which  patients  of  all 
classes  are  received  and  payments  are  made  for  all,  the 
charges  being  fixed  by  each  authoritj".  The  societies 
take  advantage  of  this,  as  they  may  give  their  members 
treatment  in  hospital  in  place  of  medical  and  money 
benefits,  the  latter  being  reduced  while  the  member  is  in 
hospital.  The  prices  charged  to  the  societies  work  out 
at  below  cost.  For  example,  at  Kiel,  where  the  cost 
for  treatment  aud  maintenance,  exclusive  of  capital 
cost,  is  4s.  Id.  a  day,  the  Kiel  District  Sickness 
Society  only  paid  an  average  of  2s.  7d.  a  day  for  its 
member's  in  hospital.  In  England,  Dr.  Mackintosh  says, 
the  Insurance  Act  was  apparently  drafted  on  the  under- 
standing that  the  hospitals  would  continue  to  give  the 
best  treatment  without  charge  to  the  necCbsitous,  and 
t'nere  is  no  provision  maiclng  it  incumbent  on  the  societies 
or  insured  persons  to  pay  for  hospital  treatment.  In  two 
cases  only,  he  said,  did  the  Act  take  cognizance  of 
hospitals — first,  where  it  allows  societic-s  to  give  dona- 
tions ;  and,  secondlj',  where  it  provides  that  if  an  insui'cd 
jiersou  witbout  dependants  is  an  inmate  of  a  hospital,  the 
society  may  enter  into  an  agreement  with  the  hospital  to 
pay  the  whole  or  part  of  the  person's  benefit  to  the 
hospital.  Dr.  Mackintosh  feared  that,  if  that  were  done, 
the  Local  Government  Board  might  demand  that  the 
hospital  should  be  open  to  inspection,  that  special  records 
of  the  cases  would  have  to  be  kept,  aud  that  any  changes 
in  the  management  or  alterations  in  the  medical  staffs 
would  have  to  be  notified  to  the  Local  Government  Board. 
Dr.  Mackintosh  expressed  the  opinion  that  this  would 
strike  at  the  root  of  the  voluntary  principle,  and  that 
managers  would  hesitate  to  hand  over  their  institutions  to 
be  so  governed.  On  .July  27th  Mr.  Masterman  said  in  the 
House  of  Commons  that,  if  the  insured  person  were 
willing,  some  of  the  benefit  could  go  to  the  hospital,  but 
he  would  be  very  charj'  in  making  over  to  the  hospital 
the  whole  of  the  benefit ;  he  thought  there  ought  not  to 
be  auj-  pressure  on  the  patient  to  sign  away  his  sick  pay 
to  a  hospital,  and  he  moved  an  ameudnieut  which  would 
ensure  that  the  benefit  should  be  paid  to  tlie  patient  upon 
leaving  an  institution  in  a  lump  sum  or  in  instalments,  or 
applied  as  the  society  or  committee  thought  fit.  Dr. 
Mackintosh  concludes :  "  The  question  arises.  Will  the 
voluutarj'  principle  stand  this  strain?  For  my  part, 
I  see  no  reason  in  the  meantime  to  suppose  that  volun- 
tary hospitals  in  large  cities  will  not  be  maintained  in  the 
future  as  they  have' been  in  the  past,  but  on!y  time  .-iml 
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experience  will  confiim  Ibis  belief."  Dr.  Maclciutosh 
ackuowiedges  bis  iuJebtetluess  to  the  work  on  Medical 
JSciieJlt  in  Germany  and  Dciimarl;,  by  Mr.  I.  G.  (iibbou, 
■wliicb  was  reviewed  iu  tbe  .Journal  of  October  26tli.  1912, 
p.  1151;  and  also  to  Mr.  \V.  R.  Fuller,  of  the  Nurses' 
lusarance  Society,  tor  bis  assistanoe. 


GRAY'S   ANATOMY. 

Gray's  Anatomy^  is  so  well  kuowu  to  medical  students 
aud  practitioners  tbat  the  appearance  of  the  eighteenth 
edition  calls  for  little  couiment  be3-oud  pointing  out  the 
main  alterations  which  Professor  Howi>ex,  the  acting 
editor,  has  introduced.  The  outstanding  modification  iu 
this  edition  is  the  use  of  the  Basle  nomenclature.  Except 
iu  one  or  two  instances  this  nomenclature  has  been 
adopted  in  its  entirety ;  in  most  cases  English  transla- 
tions of  the  Latin  terms  are  employed,  but  iu  those  cases 
in  which  the  Latin  terms  have  become  fixed  by  routine 
usage  the  editor  has  retained  them.  Thus  the  new 
terminology  has  been  adopted  by  the  four  leading  text- 
books of  systematic  anatomy  used  in  this  country^ 
namely.  Quain,  Cunningham,  Monis,  and  now  Gray. 
Obviously  it  has  come  to  stay,  and  we  must  be  prepared 
to  learn  it  whether  we  will  or  no,  but  the  most  enthusiastic 
supporter  of  the  findings  of  the  Basle  Commission  will 
admit  that  before  long  alterations  and  modifications  will 
become  necessary. 

An  improvement  in  this  eciitiou  will  be  found  in  the 
section  devoted  to  surface  anatomy.  Iu  previous  editions 
certain  paragraphs  relating  to  this  division  of  auatomj- 
were  appended  to  the  descriptions  of  the  various  structures. 
These  have  now  been  collected  and  recast  into  a  special 
chapter,  an  arrangement  well  adapted  for  easy  reference. 

When  a  book  has  reached  the  eighteenth  edition 
criticism  aud  suggestion  seem  unnecessary,  for  it  is 
obvious  that  the  writers  aud  readers  are  so  intimately  in 
touch  with  one  another  that  the  requirements  of  the  latter 
are  continuously  being  met.  When  Gray's  Aiialoiny  first 
appeared  its  subject  matter  occupied  750  pages,  and  the 
illustrations  numbered  363.  Now  the  subject  matter 
extends  to  1.243  pages,  with  1,120  illustrations,  of  which 
431  are  coloured.  There  can  be  no  doubt  that  the  volume 
will  contiuue  to  hold  the  high  position  it  has  gained  as 
one  of  the  very  best  textbooks  of  human  anatomy,  and  we 
offer  our  congratulations  to  Professor  Howden  on  his  skill 
iu  so  admirably  adapting  the  book  to  modern  needs. 


XO'IES    ON    BOOKS. 

Professop.  Leduc  of  Kantcs  has  written  a  second  volume 
in  his  series  of  studies  in  what  he  calls  biophysics.  His 
livst  volume  was  translated  into  English  by  Dr.  Deane 
Butcher,  and  published  under  the  title.  TIic  Slrclidiiigm  0/ 
J. iff.  The  new  volume,  with  the  title.  J.a  hioloyie  syii- 
tlif'tiquc,'  continues  the  subject,  and  relates  se\eral  series 
of  exijeriments  in  which  by  the  chemical  aud  osmotic 
interaction  of  a  concentrated  salt  with  a  solution  of 
another,  various  forms  are  produced  which  mimic  lichens, 
seaweed,  and  other  vegetable  structures.  The  most 
remarkable  of  his  results  are,  however,  no  doubt  those 
which  show  appearances  resembling  karyokinetic  figures. 
Professor  Leduc  gave  a  demonstration  of  these  appear- 
ances at  the  meeting  of  the  British  Association  in  Dundee 
last  year,  and  photograplis  are  reproduced  in  both  his 
books.  His  investigations  are  of  great  interest  as  throw- 
ing light  on  the  physico-chemical  processes  which  underlie 
the  phenomena  of  coll  division  aud  the  forms  o£  living 
things.  The  volume  is  very  fully  illustvaled,  aud  the 
author  has  stated  his  facts  and  arguments  with  the  clear- 
ness and  precision  characteristic  of  the  best  irench 
scientific  writings. 

The    thirty-third    volume  of    the    Transact  ions   of   the 
Ophthalmoluyical  Society  of  the  Vnitcd  Kingdom'^  relates 


^Auatomy,  Bescripiivc  and  Applied.  By  H.  Gray.  F.R.S.  Eifjhieentli 
eflition.  Edited  by  B.  Howden,  M.A..  D.Sc,  M.B..  CM.  Notes  on 
Applied  Anatomy  revised  by  Dr.  A.  .T.  Jex-Blake.  M.A.,  M.B..  B.Cb., 
F.K.C.P.,  aud  W.  F.  Feddeu.  M.S.,  F.K.f.S.  London:  Lousinans, 
Green,  aud  Co.     1913.    (Roy.  8vo.  pd.  1325  ;  Haurcs  1120.    32s.net.) 

''  La  biologic  stjnthctinite.  Par  St^pbau©  Leduc,  Paris;  .V.  Poinat. 
1912.    (Cr.  8vo.  pp.  218.) 

'^  Transactions  0/  the  OpJilhatmoloaicnl  Society  of  the  United 
Kingdom,  yol.  xxxiii.  London:  ,T.  aud  .\.  Churchill.  1913.  (Demy 
8vo,  pp.  240.    12s.  6d.  net.) 


to  the  proceedings  of  this  body  during  the  session  1912-13 
aud  contains  some  forty  papers,  many  of  which  are  illu.s- 
tra'.ed  by  plates  or  diagrams.  Three  of  them  relate  to 
retinal  changes  associated  with  general  disease,  four  to 
diseases  of  the  eye  aud  conjunctiva,  three  to  those  of  the 
orbit,  four  to  those  of  the  cornea,  and  six  to  those  of  the 
uveal  tract.  The  rest  deal  with  diseases  of  the  vitreous, 
with  congenital  abnormalities  of  an  ophthalmic  order, 
with  questions  of  refraction,  glaucoma,  and  nerve  defects. 
Among  the  more  noteworthy  papers  are  Mr.  Bisho)> 
Harmau's  analysis  of  300  cases  of  high  myopia  among 
.school  children,  and  those  on  cases  of  ojitic  .atrophy  of 
familial  type  bj'  Drs.  James  Taylor  and  Gordon  Holmes. 

The  manual  dealing  with  proctosigmoidoscopy  and  its 
use  iu  the  diagnosis  and  therapy  of  rectal  and  sigmoid 
diseases,  written  b>'  Professor  Strauss,^  to  whom  we  are 
indebted  for  tbe  iustrument  tbat  has  made  the  procedure 
of  real  value,  is  one  that  will  well  repay  perusal  by  all 
those — aud  they  surely  include  almost  every  surgeon — who 
have  to  deal  with  the  obscure  symptomatology  of  disease 
in  the  lower  intestinal  tract.  Anything  which  makes  it 
possible  to  anticipate  the  tragedies  associated  with  un- 
detected carcinoma  of  the  bowel  is  sure  of  universal 
welcome.  The  sigmoidoscope  has  its  detractors,  and 
disasters  have  attended  its  use  in  inexperienced  hands  and 
in  unsuitable  cases.  This  does  not  in  the  least  detract 
from  its  value  iu  competent  hands  and  iu  proper  cases. 
A  much  more  serious  point  is  that  when  the  correct 
technique  has  been  learnt,  as  it  may  be  from  the  very 
clear  and  definite  directions  given  in  this  book,  there 
remains  the  dilficult  task  of  interpretation  of  the  findings. 
It  is  a  difficulty  inseparable  from  all  instruments  dis- 
closing but  a  small  field,  at  what,  for  ocular  jiurposes,  is  a 
considerable  distance,  in  tracts  not  ordinarily  visible,  of 
conditions  that  look  quite  differeut  from  what  is  seen  on 
tlie  post-iiiortcni  table  or  in  museum  specimens.  Here 
Dr.  Strauss  expounds  the  results  of  his  great  experience, 
and,  moreover,  gives  a  series  of  good  coloured  plates  of 
sigmoidoscopic  views  of  both  normal  and  diseased  con- 
ditions. Practically  the  only  contraindications  to  the  use 
of  his  instrument  recognized  by  the  author  are  acuto 
inflammatory  conditious  immediately  around  the  rectum 
or  iu  the  vicinity  of  the  sigmoid  as  it  lies  when  the  tube 
is  in  place.  Strauss  prefers  the  knee-chest  position  for 
examination,  aud  only  very  rarely  finds  it  necessary  or 
advisable  to  employ  narcosis  ;  sometimes  a  local  anaes- 
thetic is  needed,  but  with  good  lubricatiou  the  instrument 
cau  be  used  almost  iiaiulessly  in  most  cases.  It  is  to  be 
remembered  that  even  expert  inspection  may  err  in  esti- 
mating the  innocence  or  malignancy  of  ulcers  aud  that 
excision  of  small  portions  for  histological  examination  is 
not  only  possible,  but  imiierative. 

Some  twenty-five  papers  read  at  the  annual  meeting  in 
April  last  year  are  contained  in  the  twenty-fourth  volume 
of  the  Tra)isaclions  of  the  .American  Pediatric  .Sec/c/i/."' 
Some  half-dozen  deal  with  the  feeding  of  infants  on 
strictly  scientific  lines,  among  them  being  one  in  which 
Dr.  David  Cowie  describes  very  fully  a  graphic  chart 
method  of  studying  the  subject.  Dr.  Freeman  of  New 
York  supplies  an  account  of  10  cases  of  pneumonia  in 
infants  treated  by  a  serum  without  any  conspicuous 
benefit,  and  Dr.  Griffith  an  analysis  of  75  cases  of  typhoid 
fever  in  infants.  Also  worth  noting  is  a  study  of  the 
Wassermann  reaction  in  infants  and  children  which  led 
the  author,  Dr.  Churchill,  to  conclude  that  congenital 
syphilis  was  common  in  Chicago,  and  a  paper  on  the 
employment  of  salvarsan  in  children  and  infants  by  Dr. 
L.  E.  La  Fetra,  who  is  also  the  editor  of  the  volume. 

Under  the  title  of  the  "  S.P.  Pocket  Guides," "  lUo 
Scientific  Press,  Limited,  is  now  issuing  a  scries  of 
booklets  of  vest-pocket  size  intended  for  use  as  reference 
books  by  those  already  trained  in  the  subjects  to  which 
the  booklets  relate.  Those  already  pubUshed  or  in  the 
jiress  deal  with  such  qitestions  as  fever  nursing.  Swedish 
exercises,  bandaging,  the  reading  and  writing  of  proscrip- 
tions, drugs  and  their  uses,  the  securing  of  asepsis,  opera- 
tion after-treatment,  and  the  duties  of  nurses  before  and 
diuing  an  operation.  Some  of  the  authors  are  medical 
men. 


^  Die  Procto-Siynioscoiiie.  Von  Professor  Dr.  H.  Str&nss.  I.eit>zig  : 
Georg  Thieuio.  1910.  (8.  roy.  «vo,  pp.  149;  92  illustiatlous.  some 
coloured.) 

1*)  Tra}i.<!actions  of  the  .imerican  Pediatric  Society,  vol.  xxiv.  F.ditetl 
by  Dr.  Liimaeus  Edford  La  Felra.  Chicago  :  American  Medical 
-Association  Press.    (Medium  8vo.  pp.  318.) 

"  Tbe  S.P.  Pocket  G  aide  Series.  London  :  Tbe  Scientific  Press,  Ltd. 
Each  volume  is  bound  in  limp  cloth.  Is.  Id.  post  free. 
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SANITARY   AND    DOMESTIC   APPLIANCES. 

.1  Kite  Gas  Fire. 
The  domestic  gas  fire  is  stiJl  iu  au  expciimeutal  stage, 
aud  uot  yet  as  efficient  and  econotuical  as  doubtless  it  is 
destined"  to  be.  A  considerable  step  forward,  liowever, 
has  been  taken  by  Dr.  Charles  Gayford,  of  Loudon,  who 
has  recently  jjateuted  an  iiuproveuient  in  gas  Ihes  wliicli 
seems  likely  further  to  simplify  aud  popularize  this 
3uethod  of  warming  a  living-room.  The  primary  object  of 
tlie  invention  is  to  adapt  the  ordinary  flre-grate  to  the  use 
of  a  combination  of  gas  aud  air  as  fuel.  On  inspecting  tlic 
device  it  is  seen  that  the  fue-brick  back  and  sides  ol  the 
grate  are  rearranged  according  to  a  special  plan,  one  result 
of  which  is  that  tlie  back  presents  a  plane  surface  slanting 
forwards,  at  an  angle  of  about  60  degrees  to  the  Hoor  level. 
Along  the  Hoor  by  the  side  of  the  fireplace  is  laid  the  copper 
or  iron  burner,  with  a  mechanism  at  oue  cud  for  admitting 
the  air  supply  iuto  the  joint  service  pipe,  and  tor  regu- 
lating such  supply  by  a  revolving  shutter.  At  the  other 
end  the  burner  widens  and  flattens  out  into  an  8-iu.  slit 
opening,  which  emits  a  steady  sheet  of  flame.  This  head 
of  the  burner  is  introduced  into  a  suitable  aperture  iu  the 
grid  bottom  of  the  grate,  aud  the  flame  is  made  to  strike 
upon  the  slanting  surface  of  the  flrcbrick  back,  whicli 
soon  becomes  red-hot,  and  stores  t)ie  heat  iu  its  substance. 
With  the  continual  impingement  of  the  flame  upon  this 
back,  the  heavy  hydrocarbon  vapours,  which  are  the  con- 
stituents of  coal-gas,  are  disintegrated,  aud  complete  com- 
bustion is  s.aid  to  be  ijractically  instantaneous :  the 
residual  eud  products  of  such  combustion,  namely,  carlion 
dioxide  and  steam,  escape  by  way  of  the  chiumey.  Tiic 
radiation  of  heat  from  this  firebrick  bade,  through  tlie 
usual  pile  of  fireclay,  is  naturally  most  intense  in  the 
lowermost  stratum  o£  air,  aud  this  stratum,  rising  as  it  is 
warmed,  is  replaced  from  the  air  inlets  of  the  room  bj' 
successive  cool  layers,  which  rise  in  their  turn.  Dr. 
Gayford  showed  us  some  figures  which  indicated  that  a 
twelve  hours' constant  and  eftlcieul  lire  could  be  kept  up 
for  a  consumption  of  about  177  eft.  of  gas,  which  in  respect 
to  gas  consumption,  aud  consequeutly  to  co^t  of  imiiu- 
teuance,  represents  a  saving  of  50  per  cent,  on  that  of  the 
ordinary  gas  fire.  The  points  upon  which  the  inventor  of 
this  gas  fire  insists  are  that  the  open  chimney  is  still 
available  as  a  mean  of  unobstructed  ventilation,  that  the 
gradual  upward  warming  of  the  air  does  away  witli  the 
unpleasantness  of  down  draughts,  that  no  fumes  given  oft 
by  panially  consumed  coal-gas  are  retained  in  the  room, 
and  that  the  invention  has  its  obvious  bearing  ou  the 
question  of  smoke  abatement. 


NATIONAL  GAS  CONGRESS  AND  EXHIBITION. 

A  OASOMKTER  is  au  ugly  object  which  gives  the  approach 
to  many  towns  a  sordid  aspect,  but  that  the  subject  of  gas 
can  be  made  really  attractive,  and  that  an  intellectual  and 
artistic  pleasure  attaches  tomanyphasesof  lliegasiudustry, 
is  demonstrated  at  the  present  National  Gas  Exhibition  at 
Shepherd's  Bush.  AVe  should  like  to  think  tliat  this 
display  inaugurated  a  new  era  in  exhibitions,  for  it  is  an 
exhibition  with  only  one  exhibitor — namely,  the  gas 
industrj-  of  tliis  country — and  individual  competition  has 
been  successfully  damped  down.  No  salesman's  im- 
portunities worry  the  visitor,  nor  is  ho  distracted  by  the 
rival  claims  of  competing  exhibits.  Moreover,  although 
the  distance  is  said  to  be  half  a  mile  from  one  end  of  the 
corridor  and  hails  to  the  other,  he  is  conscious  of  no 
fa,tigue,  for  tlie  reason  that  some  one  has  realized  that  the 
exhibition-goer  likes  to  sit  down  occasionally.  But,  over 
and  above  all  these  advantages,  the  exhibition  is  pleasing 
to  the  eye.  The  illuminator  aud  fitter  lias  been  assisted  bj' 
the  architect,  and  the  upholsterer,  and  the  paperhanger,  aud 
the  expert  in  draping,  but  the  greater  part  of  the  pleasure 
after  all  is  due  to  the  cheeriuess  and  warmth  of  the  gas 
itself.  There  is  no  doubt  that  for  the  pleasing  appearance 
of  the  exhibition  the  British  Commercial  Gas  Association 
is  largely  responsible.  This  body,  which  is  supported  by 
companies  aud  corporations  supplying  gas,  organizes 
demonstrations  on  a  large  scale,  and  otherwise  advertises 
the  industry.  Those  who  remember  the  old  days  when, 
as  Sir  Covbett  AVoodall  reminded  the  company  at  the 
opening  ceremony,  anything  like  canvassing  on  the  part 
of  a  gas  company  would  have  been  considered  uunecesFary 
if  not  distinctly  vulgar,  can  only  marvel  at  the  array  of 
brightly  illustrated  pamphlets  which  the  association  has 


scattered  about  the  exhibition,  and  at  the  seductive 
advertising  which  pleads  tlie  merits  of  gas  at  every  turn, 

A  detailed  description  of  the  exliibits  is  out  of  the 
question.  The  visitor  will  pass  through  a  large  hall  filled 
with  every  kind  of  gas  engine  and  appliance  for  industrial 
purposes  :  he  v.ill  see  also  au  arcade  of  shops,  au  attempt 
at  a  church  interior,  a  classroom  scientifically  lighted, 
various  stalls  to  demonstrate  the  scientific  side  of  gas  as 
an  illuminaut,  such  as  the  effect  of  differently  tinted  wall- 
papers on  a  lighted  interior,  a  large  town  house,  furnished 
and  illuminated  from  billiard  room  to  garage,  and,  bv  the 
side  of  this,  a  small  dwelling  fitted  with  a  prepayment 
meter.  Among  the  exhibits  is  a  section  of  a  hospital 
ward,  showing  the  sanitary  appliauces  and  the  hot-water 
apparatus,  aud  a  bath-room  and  muses'  sitting-room  ad- 
joining, the  latter  possessing  a  gas-fire  and  a  small  cooker. 
The  ward  itself  is  designed  to  show  that  the  radiant  gas- 
fire  helps  in  the  ventilation,  assists  iu  maintaiuiug  cheer- 
fulness, and  offers  itself  to  conveuieut  adjustment  for 
keeping  an  e  luilibrium  of  temperature. 

The  exhibition  was  opened  by  the  Lord  Mayor  of 
London,  supported  by  a  large  number  of  provincial 
mayors,  auil  several  of  the  speakers  on  that  occasion, 
notably  the  Lord  Provost  of  Edinburgh,  laid  stress  upon 
the  bearing  of  the  gas  question  ou  public  health,  notably 
in  the  direction  of  smoke  abatement.  In  the  list  of 
patrous  of  the  exhibition  we  have  counted  the  names  of 
no  fewer  than  eighty  medical  men,  and  among  those 
present  at  the  luncheon  ou  the  opening  day  were  Sir 
Alfred  Keogh,  who  replied  to  the  toast  of  "  The  Visitors,  ' 
Sir  John  Collie,  Dr.  Leonard  Hill,  Professor  Henry 
Kenwood,  and  Dr.  Meredith  Young. 

Conferoici'  on  Food  and  Cooker;/. 
The  first  of  the  conferences  to  be  held  during  the  course 
of  the  exhibition  took  place  on  October  4th,  the  subject 
being  cookery,  chiefly  in  its  relation  to  hcaltli.  In  deliver- 
ing the  opening  address.  Dr.  Joseph  Priestley,  M.O,H., 
Lambeth,  treated  what  the  author  of  the  Ana/omi/  of 
Melanchohj  caMs  "a  noble  science"  with  becoming  respect. 
Despite  the  jest  of  Garrick — that  Heaven  sent  the  meat 
and  the  devil  the  cooks — civilized  man  could  not  get  on 
without  their  assistance.  The  aim  of  cooking  was  to  aid 
digestion,  and  just  as  in  digestion  there  was  a  mechanical 
process,  represented  by  mastication  and  peristalsis,  and  a 
chemical  xirocess,  represented  by  the  action  of  digestive 
juices  and  ferments,  so  cooking  also  included  a  mechanical 
process  in  which  the  fibres  of  meat  and  other  foodstuffs 
were  loosened  and  softened,  and  a  chemical  one,  iu  which 
certain  changes,  such  as  the  partial  coagulation  of  albumin 
aud  emulsification  of  fat,  were  started,  to  be  carried  further 
and  completed  by  the  physiological  functions  of  the  body. 
Cooking  increased  the  digestibility  of  vegetables,  prin- 
cipally by  softening  their  cellulose  network,  but  lessened 
the  digestibility  of  meat  by  partially  coagulating  the 
albumin  and  by  causing  the  meat  to  shrink  in  bulk,  owing 
to  loss  of  water.  The  lessening  of  digestibility,  however, 
did  not  vitiate  the  value  of  cookery,  for  it  prevented  the 
too-rapid  absorption  of  the  resulting  chyle  into  the  blood 
stream,  and — like  vinegar  and  other  condiments,  as  well  as 
tea,  coff'ee,  and  alcohol — it  damped  down  the  human 
furnace.  Formerly  there  was  an  idea,  abandoned  now  for 
some  years  by  the  expert,  and  at  last  thrown  over  by  the 
layman,  that  gas  cooking  tended  to  poisou  the  meat, 
owing  to  the  escape  of  fumes.  The  gaseous  products  were 
not  absorbed  by  the  meat,  for  the  reason  that  meat  during 
cooking  was  emissive,  and  this  pressure  from  within 
effectually  prevented  imbibition.  The  only  drawback  to 
the  gas-cooker  was  the  expense  of  the  fuel ;  but  otherwise 
the  result  might  satisfy  the  dock  labourer's  wife  and 
the  most  fastidious  chef.  The  appearance  of  the 
food  and  its  taste  were  the  same  as  when  cooked  by 
the  coal  fire,  as  were  also  the  chemical  changes  it 
had  undergone,  though  these  last  were  brought  about 
by  somewhat  different  methods.  The  scientific  method 
of  cooking  meat  by  roasting  or  boiling  was  to  submit  it 
first  to  a  bigh  temperature  in  order  to  obtain  the  pre- 
liminary coagulatiou  of  the  outer  surface,  thus  retaining 
th"  juices  within  this  jacket,  aud  to  follow  tliis  up  by  the 
moderate  but  prolonged  aud  uniform  application  of  heat. 
For  this  purpose  the  gas  stove  was  perfect,  aud  its  vahie 
for  the  early  breakfast  or  the  late  supper,  or  for  the 
emergency  of  sickness  in  the  night,  was  obvious. 
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The  otlier  papers  of  the  afternoon  dealt  rather  with 
uas  cookery  from  the  standpoint  of  domestic  economy,  but 
mention  should  be  made  of  Miss  Mildred  Atkinson's  ex- 
cellent communication,  in  which  the  kitchen  coal  tiro  was 
arraigned  as  one  of  the  causes  for  a  great  deal  of  tho 
existmo  indigestion  and  malnutrition,  and  incidentally  for 
tho  vogue  of  quack  medicines.  The  ignorance  of  dietetics 
and  fo'od  values  on  the  part  of  the  housewife  among  the 
poorer  classes  was  very  largely  to  blame,  but  the  absence 
of  labour-saving  machinery  in  the  home,  in  the  first  rank 
of  which  was  the  gas-cooker,  virtually  coudeumed  her  to 
drudgery,  iuetiiciency,  and  discomfort. 
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EXAMIXATIONS,  EXAMINERS,  AND  EXAMINEES. 

Address  by  Sik  William  Osler. 
Ox  the  first  day  of  the  winter  term  Sir  William  Oslee, 
after    distributing   the    prizes    at   St.  George's    Hospital 
Medical   School,   delivered   an    address  on   examinations, 
examiners,  and  examinees. 

Sir  William  Osier  said  that  in  every  department  of 
human  knowledge  men  were  asking  for  guidance  in  tlie 
solution  of  a  world-old  problem— namely,  how  to  train  the 
mind  and  heart  and  hands  of  the  young.  Especially  in 
connexion  with  medicine  were  men  in  a  quandary,  for 
there  were  new  outlooks  in  every  direction,  not  alone  in 
the  fundamentals  of  science  and  in  methods  of  practice, 
but  in  the  relations  of  the  profession  to  the  public  and  to 
the  State.  Tlie  chief  difficulty  lay  in  the  extraordinary 
development  in  every  subject  of  the  curriculum — a  new 
anatomy,  a  new  physiology,  a  new  pathology,  new  methods 
of  practice,  to  say  nothing  of  fundamental  changes  in 
physics,  chemistry,  and  biology.  Everywliere  there  was 
increased  complexity  and  mind  burdening  terminology. 
Wiiat  was  the  teacher  to  do,  and,  more  important  still, 
what  was  the  poor  student  to  do,  when  confronted  with 
too  much  new  knowledge  and  a  Rabelaisian  onomatomania '? 
Tho  diet  of  the  modern  student  was  extraordinarily 
complex  and  had  far  outrun  an  educational  system  which 
was  framed  in  simpler  days  and  to  meet  simpler  con- 
ditions. 

What  a  student  knew  and  what  he  could  do  were  judged 
by  examinations,  oral,  written,  and  practical.  Such  tests 
had  always  loomed  large  in  educational  nystcms  and  might 
prove  either  their  very  essence  or  their  ruin.  The  way  in 
which  cxamiuatious  might  come  to  control  and  sterilize 
the  mind  of  a  nation  might  be  read  in  the  story  of  China. 
The  system  of  education  in  that  conntry  was  not  only 
more  rigid  and  exacting  than  anything  in  Western  life, 
but  exercised  a  blighting  influence  owing  to  the  fact  that 
it  was  directed  towards  one  .single  cud — namely,  the 
passing  of  examinations.  The  Greeks,  on  the  other  hand, 
taught  that  for  the  pursuit  of  knowledge  to  be  productive 
it  must  be  disinterested.  Nothing  could  be  more  fatal  to 
true  intellectual  training  than  constant  preoccupation  with 
its  practical  results. 

.\s  a  subject  of  education,  medicine  had  everything  in 
its  favour,  since  it  made  it  an  exceedingly  easy  task  to 
carry  out  John  Locke's  primary  canon  in  education — 
namely,  to  arouse  interest.  There  was  hardly  a  dry  sub- 
ject in  the  curriculum,  yet  a  statsment  to  this  effect  to  an 
audience  of  medical  students  would  arouse  a  smile.  The 
student  was  early  given  tho  impression  that  he  was  at 
school  to  pass  certain  examinations,  and  the  whole  of  his 
environment  ground  this  impression  into  his  soul.  The 
atmosphere  was  Chinese,  not  Greek.  Failure  in  teaching 
was  admitted  by  the  advertisement  of  special  technical 
classes  for  the  different  examinations. 

There  was  a  second  circurastauco  that  proclaimed 
loudlv  how  much  out  of  touch  with  teaching  were  the  tests 
imposed.  Despite  tho  fact  that  the  qualifying  examina- 
tions in  the  Tnited  Kiugdom  were  well  organized  and 
admirably  conducted,  and  that  a  man's  knowledge  was 
tested  iu  the  laboratory  and  by  the  bedside  more  freely 
than  in  any  otlier  country,  the  General  Medical  Council 
was  forced  year  by  year  to  issue  a  report  which  must 
demonstrate  to  any  teacher  beyond  dispute  liow  com- 
pletely out  of  touch  with  the  examiner  either  he  or 
the  student,  or  both,  had  got.  A  medical  school  was  a 
human  factory  turning  out  eloctors  as  the  finished  product 


at  the  end  of  five  yeavs'  careful  preparation  and  fitting  of 
the  mental  machinery.  Failure  was  incident  to  every 
human  effort,  and  even  the  great  motor-car  shops  turned 
out  cars  that  were  failures;  but  while  these  failures  were 
few,  the  medical  shops  sent  out  medical  motors  which 
when  turned  out  for  trial  on  the  road  by  the  official  experts 
were  declared  to  be  defective,  and  sent  back  to  the  shops 
in  great  numbers.  Year  after  year  the  returns  relating  to 
the  two  great  final  subjects,  whicli  were  the  most  attrac- 
tive and  the  easiest  to  teach,  showed  rejections  ranging 
between  35  and  46  per  cent. 

As  far  back  as  1896  Jlr.  Pridgin  Teale  had  introduced 
a  motion  dealing  with  this  subject  at  a  meeting  of  the 
General  Medical  Council,  and  had  pleaded  wiselj-  and 
forcibly  for  reduction  in  tlie  number  of  examinations,  and 
for  the  substitution  iu  certain  subjects  of  a  system  of 
certification  by  the  teachers  and  class  examinations. 
Mr.  Teale  had  remarked  that  with  the  multiplication  of 
examinations  the  more  fatal  did  they  become,  and  the 
figures  for  the  five  years  1908-12  showed  a  continuation  of 
the  movement  which  ^Ir.  Teale  showed  to  exist  when  he 
spoke  on  the  subject  in  1895. 

Sir  William  Osier,  having  quoted  figures  showing  the 
rejections  at  examinations  in  the  final  subjects — medicine 
and  surgery — held  by  the  three  Coujoint  Boards  and  by 
the  Universities  of  Edinburgh,  Oxford,  and  Combridga 
respectively  for  the  five  years  ending  1912,  then  continued 
as  follows:  There  is  not  so  much  difference,  you  notice, 
between  what  may  bo  called  the  pass  men  of  the  Conjoint 
Boards  and  the  men  entering  the  universities,  and  I  do 
not  believe  there  is  any  special  difference  in  stringency 
between  the  Oxford  and  Cambridge  examinations  and 
those  of  the  London  Conjoint  Board.  There  are  two  other 
examinations  which  tho  I'tite  of  the  student  body  affect. 
How  do  they  stand  ?  All  regret  that  in  London  only  the 
select  and  the  elect  attempt  to  get  the  degree  of  their  own 
university.  And  it  is  difficult!  Twice  in  the  past  five 
years  more  students  have  failed  than  have  passed  tho  final 
subjects  for  the  M.B.  The  total  figures  for  the  period  are : 
Of  1,061  candidates  examined  481  were  rejected,  a  per- 
centage of  45.33.  And,  lastlj-,  to  one  other  qualification, 
greatly  prized,  sought  only  by  the  very  best  men,  the 
Olympic  athletes  of  their  classes.  I  will  refer  —  the 
F.R.C.S.Eng.  Consider,  please,  how  carefully  this  group 
is  trained — only  the  very  best  venture  to  compete,  and  they 
have  a  diet  of  w  hicli  the  intellectual  calories  are  gauged 
with  surpassing  accuracy.  There  is  no  doubt  they 
are  our  very  best,  the  picked  steeplechasers  of  our 
stables.  How  do  they  fare  ?  I  am  almost  ashamed  to  read 
the  figures.  Your  ears  have  tingled  already,  but  only 
those  hardened  by  faniiliaritj"  will  not  be  shocked  at  the 
demonstration  of  such  a  chasm  between  education  and 
examination.  Of  1.186  men  who  have  tried  for  the  primai'y 
Fellowship  examination  of  the  Roj-al  College  of  Surgeons 
during  the  past  five  years  oulj-  365  have  passed,  30.77  per 
cent.  Of  680  men  at  the  final  Fellowship  exauiiuation 
onlj'  386  passed.  56.76  per  cent.  The  high-water  mark  of 
examination  futility  was  reached  in  May,  1912,  when  of  118 
candidates  for  the  primaiy  Fellowship  oulj-  31  were  ap- 
proved. These  are  picked  men,  our  very  best  students,  the 
most  carefully  prepared,  who  rarely  attempt  the  trial 
without  months  of  extra  stud}'  and  attendance  upon 
grinding  classes.  Of  the  ploughed  I  have  known  per- 
sonally many  seem  to  have  been  over-trained,  others  had 
spent  their  time  iu  unprofitable  original  reseai-ches ;  but 
all,  p.assed  and  plucked  alike,  I  maintain,  are  of  the  highest 
tvpe  of  our  students,  whose  calamities  proclaim  to  the 
world  the  breakdown  of  our  present  educational  system. 

The  failure  is  general  all  along  the  line  and  in  all 
grades — at  the  licensing  boards,  at  the  older  universities 
of  Oxford  and  Cambridge,  at  Dublin  and  Edinburgh,  at 
South  Kensington,  and  at  Lincoln's  Inn  Fields — with 
singular  uniformity  all  tell  the  same  tale.  There  have 
been  uneasiness  and  talk,  but  too  much  self-satisfied 
indifference,  and  even  after  the  famous  rout  for  the  primary 
Fellowship  iu  Jlay  last  j'ear  I  am  told  that  satisfaction 
was  expressed  with  the  scope  and  method  of  the  exami- 
nation !  Satisfactory  to  the  examiners,  perhaps,  though  I 
doubt  it,  but  most  unsatisfactory  to  the  teachers,  most 
painful  to  the  students,  .and  by  no  means  a  pleasure  to  the 
public  as  represented  by  the  parents. 

The  speaker  then  put  forward  five  suggestions  as  to 
tho  way  in  which   relief   from   the    condition  of    affairs 
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desciibed  might  be  obtained.  In  the  first  place,  the 
cniiiculuui  should  be  siraplilied  to  give  tlie  stndouts 
moio  time,  and  the  teachers  should  have  a  I'reei-  baud 
.  iu  the  matter  of  systomatie  lectures ;  the  subject  of 
medicine,  for  example,  might  be  taught  without  any  set 
lecture.  Lectures  had  their  value,  and  were  iireoious 
wlieu  the}'  came  from  the  lips  of  a  Watsou  or  a  Trousseau ; 
but  the  day  of  the  lecture  had  goue  to  give  place  to  other 
methods  bette^'  adapted  to  modern  conditions.  The  saving 
of  time  if  the  lecture  list  were  snipped  iu  half  or  limited 
to  a  fev"  subjects,  such  as  pliysiology  and  pathology,  would 
be  enormous.  The  futility  of  attempting  to  teach  all  to 
all  students  should  be  ackuowledged.  and  the  anatomical 
fetish  to  which  sacrifices  had  been  paid  too  long  should  be 
burnt.  Let  them  glance  at  Cuuniugham's  Analomtj,  for 
instance,  a  volume  of  1.465  pages,  many  in  small  type.  It 
was  barbaric  cruelty,  wlieu  theie  was  so  much  ahead,  to 
burden  the  mind  with  minutiae  which  had  only  a  Chinese 
value — a  titanic  test  of  memory.  To  schedule  a  minimum 
of  the  essentials  should  not  be  difficult  once  the  great 
principle  was  acknowledged  that  in  all  departments  of 
the  curriculum  only  a  few  subjects  could  be  mastered 
thoroughly.  The  secret  of  the  tragic  tale  of  rejections 
lay  in  a  quotation  which  Socrates  made  to  Alcibiades : 

Full  many  a  tiling  he  knew, 

But  he  knew  them  all  bailly. 

Some  universities  made  a  practice  of  issuing  schedules 
setting  forth  the  minimum  of  essentials  in  diflerent 
subjects. 

Second!}-,  continued  Sir  William,  relief  may  be  obtained 
by  giving  credit  for  work  done  throughout  the  course, 
changing  the  preseut  system  of  "  signing  up  "  for  one  of 
reports  by  demonstrators  and  assistants  on  the  character 
of  the  work  done  by  each  student.  Let  all  who  teach 
examine.  Let  education  and  examination  go  hand  iu 
hand.  Let  the  day  s  work  tell  from  the  moment  a  student 
enters  the  school.  Everjone — from  the  juuior  demon- 
strator «ho  supervises  the  student's  first  dissection  to  the 
professor — all  should  weigh  while  teaching.  Day  by  day, 
as  I  see  John  Smith  in  the  wards,  and  read  his  notes,  and 
watch  his  clinical  work  and  discuss  the  features  of  the 
liaticnti-,  or  as  he  narrates  his  case  to  the  class  about  the 
bed  and  he  and  I  have  a  Socratic  dialogue,  instruction  and 
examination  go  hand  in  hand,  and  in  such  a  waj'  that  at  the 
end  the  formal  tests  should  be  but  an  amplification,  an 
extension,  and  an  inckision  of  the  scores  of  examina- 
tions which  have  been  part  of  the  routine  of  his  life. 
Perhaps  at  present  Utopian,  this  plan  will  be  feasible  in  a 
new  and  reorganized  generation,  indeed  it  is  feasible  now 
iu  self-contained  universities.  Once  accept  the  principle 
that  instruction  and  examination  should  go  baud  in  hand 
and  the  difficultj'  is  solved.  The  returns  are  automatically 
X>assed  on  to  the  head  of  the  department.  Yes,  but  some 
one  will  say,  '•  Take  the  fudgement  of  a  group  of  young 
teachers?  It  is  absurd  1 "  Not  a  bit.  They  see  more 
of  the  students,  come  into  closer  contact,  and  are  better 
able  to  judge  of  the  quality  of  their  work  than  the  pro- 
fessor, and  much  more  than  any  outside  examiner. 
According  to  tlie  character  of  his  work  a  student  should 
acquire  much  or  little  merit,  and  should  be  able  to  take  to 
the  examination  table  enough  to  pass,  or  at  any  rate  to 
make  the  final  test  in  any  subject  pro  forma.  Where  the 
classes  are  small,  as  iu  many  of  the  provincial  universities, 
this  plan  could  be  easily  workecl.  I  have  had  practical  ex- 
perience of  it  and  came  to  the  conclusion  that  the  jtidge- 
ment  of  the  man  who  was  fit  to  teach  could  be  taken  in 
estimating  the  progress  of  the  student's  education.  And 
the  system  is  being  adopted.  A  few  months  ago  I  went 
into  the  beautiful  clinical  and  ])athological  laboratory  of 
the  new  Toronto  General  Hospital,  and  iu  one  room  I  found 
an  examination  iu  pathology  going  on.  The  candidate 
had  a  set  of  cards  in  his  liands  on  each  of  which  were 
written  the  details  of  the  post-mortem  examination  he 
had  made  with  careful  discussions  of  the  cases.  Pass  or 
pluck  really  depended  on  the  cards  a  man  held.  He 
brought  his  marks  with  him — instruction  and  examination 
had  gone  hand  in  hand.  I  was  delighted  to  hear  from 
Professor  JIacKenzie  that  the  system,  introduced  at 
McGill  by  my  pupil  and  successor,  the  late,  much  lamented 
Wyatt  Johnston,  had  proved  very  successful  in  both 
Canadian  schools. 

Thirdly,  simplify  the  examinations.      Cut  off  some  of 
the  written  papers.     In  the  final   subjects  the  long  report   | 


on  cases,  bedside  viva,  supplemented  if  need  be  bv  a 
special  "oral,''  will  give  examiners  the  necessary  know- 
ledge of  a  candidate's  mental  outlook.  If  they  will  con- 
sider not  how  much  he  knows,  but  how  he  knov>-s  what  he 
knows,  the  long  "  written  ''  is  superfluous.  As  one  Avatches 
a  man  handle  a  patient  it  is  easy  to  tell  whether  or  not 
he  has  had  a  proper  training,  and  for  this  purpose  fifteen 
minutes  at  the  bedside  are  worth  three  hours  at  the  desk. 
We  must  substitute  for  the  quantitative  estimate  the 
qualitative,  and  judge  the  student  as  much  by  manner  as 
b}'  matter. 

Fourthly,  when  possible,  evidence  of  original  work 
should  be  substituted  for  examination.  Think  of  the 
stimulus  to  British  surgery  if,  in  place  of  the  Egyptiau 
tyranny  to  which  our  best  students  now  slavishly  bow, 
the  President  and  Council  of  the  Royal  College  of  Sur- 
geons selected  for  the  Fellowship  each  year  the  fifteen  or 
twenty  of  the  men  under  30  who  had  distinguished  them- 
selves most  highly  in  surgical  research.  It  would  change 
the  mental  attitude  of  the  yoimger  generation,  instil  the 
spirit  of  Hunter  into  its  members,  and  prevent  the 
paralysing  mental  sterility  that  overtakes  many  good  men 
who  now  spend  precious  plastic  years  iu  the  dry  drudgery 
of  examination  details. 

Fifthly,  compel  no  student  to  pass  an  examination 
twice  in  the  same  subject.  At  present  brain  and  pocket 
alike  suffer :  aud  the  burden  could  be  lightened  by  a  free 
reciprocity  between  the  examining  boards. 

Speaking  of  examiners  aud  their  duties.  Sir  Williaur 
said  that  men  were  usiually  very  superior  to  the  system. 
which  they  worked,  aud  this  was  true  of  examiuers.  He 
had  found  his  fellow  inquisitors,  as  a  rule,  the  mildest 
mannered  men  that  ever  scuttled  ships  or  cut  throats. 
There  were  two  extreme  types— the  metallic  examiner 
wlio  took  a  delight  in  finding  out  not  what  a  man  knew, 
but  what  lie  did  not  kuow,  and  the  molluscoid  examiner 
who  was  too  soft-hearted  to  give  any  one  less  than 
50  per  cent,  of  fuil  marks.  But  between  these  two 
extremes  there  was  the  large  group  of  sensible 
examiners  who  tried  to  put  the  candidate  at  his  ease 
and  to  tiud  out  what  ho  kucw  in  a  simple,  sympathetic 
manner.  Xovertheless,  whatever  the  type  of  an 
examiner  might  be,  he  was  apt  to  take  an  unfair 
advantage  of  his  position,  and  did  so  quite  uncon- 
sciously. A  .specialist  to  whom  the  facts  of  his  subject 
had  become  familiar  aud  ingrained  was  apt  to  forget 
the  years  he  had  speut  thereon,  aud  might  wonder 
when  a  man  hesitated  over  an  Argyll  Robertson  pupil 
or  mistook  a  pericardial  rub  for  an  aortic  insufficiency 
murmur.  The  most  grievous  mistake  of  the  examiner 
was  to  regard  the  candidate  as  his  mental  equal,  aud 
to  expect  from  him  knowledge  equal  to  that  he  himself 
possessed,  ignoring  his  own  long  years  of  study  and  the 
short  time  into  which  the  student  had  to  cram  acquisition 
of  the  knowledge  of  a  dozen  sirbjects.  Examining  was 
often  a  heart-breaking  task,  and  it  was  much  nicer  to 
watch  the  gradual  growth  of  a  student's  knowledge,  and 
to  get  it  out  retail  day  by  day,  thau  to  drag  it  out  whole- 
sale at  set  times.  Much  engaged  men  should  not  be 
chosen  as  examiners,  and  to  examine  in  the  evening  after 
a  hard  day's  work  was  to  handicap  the  student.  No  doubt 
the  time  would  come  when  professional  examiners  would 
be  appointed  by  the  General  Medical  Council  to  act  as 
associates  and  assessors  to  the  professors. 

As  for  the  examinee,  the  source  of  his  troubles  lay  in 
intellectual  dyspepsia  from  the  cramming  necessitated  by 
the  enormous  development  of  the  subjects  that  he  iiad  to 
take  up.  Defective  preliminary  education  also  helped  to 
swell  the  rejections,  though  even  among  Cambridge  men 
the  percentage  of  i-ejections  in  some  subjects  was  nearly 
50  per  cent.  Weak  men,  fitted  neither  by  breeding  nor  by 
early  training  to  pursue  medical  studies,"  should  be  asked 
early  to  withdraw.  It  was  infinitely  kinder  to  stop  a  man 
in  his  career  than  to  allow  him  to  struggle  on  painfully 
aud  submit  to  the  hitmiliation  of  half  a  dozen  or  more 
rejections.  Fiually,  the  speaker  summed  up  his  views  as 
follows : 

The  student  needs  more  time  for  quiet  study,  fewer 
classes,  fewer  lectures,  and,  above  all,  he  needs  the 
incubus  of  examinations  lifted  from  his  soul.  To  replace 
the  Chinese  by  the  Greek  spirit  would  enable  him  to  seek 
knowledge  for  itself,  without  a  thought  of  the  end.  tested 
and  taught  day  by  day,  the  pupil  and  teacher  working 
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together  on  tlie  same  lines,  only  one  a  little  ahead  of  the 
other.  This  is  the  ideal  towards  which  \vo  should  move. 
The  pity  of  it  all  is  that  we  should  have  made  au  iutolor- 
able  burden  of  the  study  of  oue  of  tlie  most  attractive  of 
the  professions;  but  escape  therefrom  is  in  our  own  hands 
and  should  not  be  far  off.  A  paragraph  in  au  address  of 
the  late  L>r.  Stokes  contains  the  pitli  of  my  remarks : 
••  Let  us  emancipate  the  student,  and  give  hiui  time  and 
opportunity  for  tlie  cultivation  of  his  mind,  so  that  iu  his 
pupilage  he  shall  not  be  a  puppet  in  the  hands  of  others, 
but  rather  a  self-relying  and  retlectiug  being." 

Annual  Dinner. 
On  the  same  evening  the  annual  dinner  of  past  and  present 
students  of  St.  George's  Hospital  Medical  School  was  held 
at  Princes'  Restaurant.  Mr.  Adams  Feost  was  iu  the  chair, 
and  in  proposing  the  toast  to  the  "  Hospital  aud  its  School  " 
nmde  allusion  to  the  approaching  reunion  with  the  West- 
minster Hospital,  and  gave  an  interesting  summary  of  the 
events  which  led  the  two  institutions  to  assume  indepen- 
dent existences  iu  1733.  A  further  consequence  was  the 
building  cf  St.  George's  on  the  site  of  Lanesborough 
House,  which  then  stood  in  the  fields  adjoining  Hyde 
Park.  In  acknowledging  the  toast,  Mr.  William  WtsT, 
the  treasurer  of  the  hospital,  briefly  outlined  the  arrauge- 
niients  that  had  been  made  for  the  anuilgamatiou  of  tlie 
two  institutions  aud  of  the  general  scheme  of  rebuilding 
which  was  iu  view.  Tlie  precise  details  of  the  plan,  as 
also  the  choice  of  a  site,  were  still  under  consideration  by 
a  joint  committee.  The  dean  of  the  school.  Dr.  R.  S. 
Trevoe,  said  tliat  the  school  was  still  holding  its 
own  satisfactorily,  and  was  very  much  alive,  despite 
difficulties  to  which  it  was  subjected  iu  common  with 
all  medical  schools  in  London.  He  made  special  ajapeal 
to  old  St.  George's  men  not  to  allow  a  sentimental  attach- 
ment to  the  present  site  to  lead  them  to  waver  in  their 
fealty  to  their  old  school  when  it  had  found  a  ne^v  home. 
The  toast  to  past  and  present  students  and  the  St.  George's 
Hospital  Club,  proposed  by  Dr.  Drury  Pen.nixgtox,  was 
acknowledged  by  Mr.  Ivou  Back  and  Mr.  Gkhllier  ;  those 
to  the  orator  of  the  daj'  and  to  the  chairman  being 
IHoposed  by  Dr.  Rollestox  aud  Mr.  G.  R.  Turner 
respectively. 

GUY'S  HOSPITAL. 
There  was  a  slight  variation  in  the  1st  of  October  pro- 
ceedings, wliich  at  this  school  usually  take  the  form  of  a 
conversazione,  preceded  by  an  informal  dinner,  both  being 
organized  by  the  Students'  Phj-sical  Societj'.  This  year, 
though  the  proceedings  were  still  of  a  more  or  less  in- 
formal character  and  plenty  of  opportunity  was  provided 
for  exchanges  of  reminiscences  between  old  friends,  the 
conversazione  was  dropped  and  the  evening  spent  iu  the 
college  hall  round  the  dinner  table.  Mr.  Cosmo  Boxsor 
was  in  the  cliair,  aud  many  members  of  the  staff  were 
present.  The  principal  after-dinner  event  was  the  report 
of  the  dean  of  the  school,  Dr.  H.  C.  Cameron.  There  had 
been,  he  said,  extraordinary  activity  in  every  department 
of  the  school  throughout  the  year.  Not  only  had  the  new 
pathological  department  been  brought  iuto  smooth  working 
order,  but  the  opening  of  the  session  was  marked  by  the 
birth  of  three  new  departments  —  those  of  pharma- 
cology, morbid  histology,  and  chemical  pathology.  They 
were  adequately  housed,  equipjied,  and  staffed,  and 
would  do  their  work  under  the  direction  of  Drs. 
A.  J.  Clark,  G.  W.  Nicholson,  and  J.  H.  Ryffel  respec- 
tively. With  regard  to  the  future,  it  would  be  folly 
to  deny  that  the  present,  time  was  a  critical  one  for 
all  medical  schools  in  London,  but  Guj'"s.  at  any  rate, 
had  at  least  held  its  own.  The  number  of  students  had 
even  increased  during  the  past  year,  aud  iu  regard  to 
finances  not  a  single  scheme  of  improvement  which  liad 
won  general  approval  had  liad  to  be  vvithdrawn.  or  even 
postponed,  owing  to  lack  of  funds.  All  concerned  had  set 
themselves  to  perfect  as  far  as  possible  the  svst<>m  of 
clinical  training  which  was  the  pride  of  all  the  schools  of 
medicine  in  Loudon,  and  the  report  of  the  past  year's  work 
showed  that  the  endeavour  had  by  no  means  failed.  His 
account  of  the  dental  school  was  equally  satisfactory.  The 
whole  of  the  teaching  therein  had  been  reorganized,  the 
number  of  students  had  very  greatly  increased,  and  the 
percentage  of  success  obtained  by  them  at  recent  exami- 
nations bad  been  the  subject  of  general  comment  among 


those-intercsted  in  dental  education.  The  same  note  was 
struck  by  IMr.  Cosmo  Boxsok  iu  proposing  the  toast  to  the 
medical  and  dental  schools.  During  all  the  years  that  ho 
had  presided  over  business  mectiugs  relating  to  tliem  the 
thing  that  had  struck  liim  most  was,  he  said,  the  absolute 
deteruiiuatiou  botli  of  the  governore  and  of  the  staff  that 
nothing  whatever  should  be  allowed  to  stand  in  the  way 
of  securing  efhcieucy  in  teaching  and  full  opportunities 
for  investigation  and  research.  They  held  that  no  financial 
sacrifice  to  attain  these  ends'  could  be  too  great.  Dr. 
Hale  White,  who  replied,  said  that  both  schools  owed  au 
enormous  debt  of  gratitude  to  the  loug  line  of  treasurers 
of  Guy's  Hospital,  aud  especially  to  Mr.  Cosmo  Bonsor. 
Taking  uji  the  work  at  a  time  when  the  fortunes  both  of 
the  hospital  and  of  the  school  were  depressed,  he  had 
steered  them  .safely  into  their  present  fortunate  position ; 
the  services  that  he  had  rendered  to  the  schools  could 
never  be  over-estimated.  The  work  be  had  initiated  was 
being  admuably  carried  ou  by  his  successor,  namely,  tlie 
present  treasurer,  'N'iscoimt  Goschen,  who.  to  every  one's 
regret,  had  been  unable  to  be  present  that  evening. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

The  old  students'  dinner,  which  alw-ays  marks  the  begin- 
ning of  the  winter  session  at  this  school,  was  held,  as 
usual,  in  the  Great  Hall  of  the  hospital  on  October  1st. 
The  chair  was  taken  by  Dr.  How.vrd  Tooth,  now  senior 
physician  of  the  hospital,  who  in  the  course  of  the  evening 
said  that  at  no  time  in  the  school's  history  had  its  teach- 
ing machiner}'  been  more  efficient.  One  index  of  de- 
velopment was  the  organization  of  separate  departments 
under  specialists.  The  former  electrical  department,  for 
instance,  was  now  subdivided,  there  being  separate  de- 
partments for  array  diagnosis  and  electro-therapy,  while 
the  lecturer  in  pharmacology  was  now  provided  with  a 
laboratory  for  research  work.  The  proposal  for  the 
incorporation  of  the  medical  school  was  in  abej'ance  jiend- 
ing  consideration  of  the  report  of  the  Royal  Commission 
on  University  Education  in  London.  That  report  con- 
tained many  important  recommendations,  but  in  regard  to 
them  he  would  at  present  only  say  that  the  school  staff 
felt  that  the  clinical  teaching  provided  was  the  best  in 
England,  and  that  no  amount  of  pictures  and  lectures  could 
form  an  adequate  substitute  for  actual  contact  with  patients. 
He  hoped,  therefore,  that  whatever  else  might  be  done, 
that  jiart,  at  any  rate,  of  the  present  teaching  system  of 
the  school  would  continue  to  be  treasured.  One  effect  on 
the  hospital  of  the  Insurance  Act  had  been  to  reduce  to  a 
remarkable  extent  the  number  of  patients  in  the  casualty 
and  out-patient  departments,  especially  on  the  male  side, 
because  iusurcd  persons  suffering  from  minor  ailments 
were  now  referred  to  their  own  doctors.  There  was,  on 
the  other  hand,  iittle  change  in  the  number  of  in-patients, 
and  the  maiu  opportunities  for  clinical  teachiug  were 
not  affected.  He  also  mentioned  the  retirement  from  the 
staff"  of  Mr.  Bruce  Clarke.  Dr.  V.est,  Dr.  Ormerod,  and  Sir 
Francis  Champueys,  and  the  deaths  of  Mr.  Alfred  Willett 
at  the  close  of  a  useful  and  good  life,  and  of  Mr.  Etheringtou- 
Smith,  a  surgeon  of  great  promise.  The  memorial  which 
the  friends  of  the  latter  had  decided  to  inovide  would 
take  the  form  of  refitting  the  old  operating  theatre  and 
building  over  it  a  small  ward  for  the  treatment  of  members 
of  tlie  staff".  Tliis  work,  which  would  cost  over  i£1.700, 
would  shortly  be  completed.  Mr.  .\cton  Davis,  the  acting 
treasurer  of  the  hospital,  replying  to  a  toast  thereto,  also 
referred  to  the  death  of  Etherington-Smith,  and  said 
that  that  sad  event  would  recall  to  many  of  those 
present  the  name  of  James  Shuter,  a  member  of  the 
staff"  who  thirty  years  ago  was  cut  off  at  the  beginning 
of  what  promised  to  be  an  exceptionally  brilliant  career. 
He  still  hoped  that  the  incorporation  of  the  school 
would  take  place,  as  in  his  opinion  the  .step  would  be  of 
advantage  both  to  the  school  and  to  the  hospital.  The 
latter  had  for  a  short  time  been  bitterly  abused  for  the 
interpretation  which  it  placed  on  the  Insurance  .4ct;  but 
since  then  the  example  set  by  it  had  been  generally 
followed.  All  old  St.  Bartholomew's  men  should 
endeavour  to  dispel  the  idea  that  St.  Bartholomew's 
was  a  rich  institution  and  not  in  need  of  help,  for 
its  receipts  from  funded  property  were  now  at  their 
zenith,  and  as  the  years  went  on  were  bound  to  fall.  A 
permanent  appeal  department  had  now  been  formed,  and 
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tlui'ing  tlie  past  year  liad  sucGeeded  in  coUeetiug  over 
£8.000.  The  toast  to  the  visitors  was  proposed  by  Dr. 
ilKHKi.NGH.VM.  viho,  speaking~of  the  proposals  with  regard 
to  the  University  of  Loudon,  of  which  he  is  ViacChau- 
cellor,  said  thrt  the  report  oi  tlie  Royal  Comiiiissiou 
theicon  certainly  contained  some  mistakes  and  exaggera- 
tions, but  contained  likewise  the  germs  of  reforms  which 
lie  hoped  would  obtain  acceptance.  This  toast  was 
acknowledged  by  Sir  Pakdey  TjLkis,  Director-Geneial  of 
the  Indian  Medical  Service,  who  said  that  one-seventh  of 
liis  whole  statf  was  composed  of  old  St.  Bartholomew's 
men,  who  also  held  about  two-thirds  of  all  the  most  im- 
portant administrative  and  professorial  appointments  in 
the  seivice.  Tiicre  had  lately  been  some  falling  off  in  the 
inunber  of  candidates  for  adnjission  to  the  service,  but 
if  this  were  due  to  lack  of  confidence  in  the  service,  he 
hoped  to  be  able  dispel  it  before  his  tenure  of  oflice  was 
at  an  end.  The  formal  proceedings  of  the  evening  ended 
with  a  toast  to  the  Chairman,  proposed  by  Sir  .\nthonv 
Bowi.BY  and  acknowledged  by  Dr.  Howard  Tooth  in  a 
few  happy  phrases.  The  company  then  adjourned  to  the 
library. 


ST.  THOMAS'S  HOSPIT.AL. 
Thk  customary  gatiiering  of  St.  Thomas's  men  on 
Octolier  1st  resulted  once  more  in  a  very  pleasant  evening, 
bringing  together,  as  it  did,  nearly  200  St.  Thomas's 
students,  past  and  present.  Dr.  H.  IJ.  Hawkins,  now 
senior  physician,  was  in  the  chair,  and  in  the  course  of 
the  evening  supplied  an  interesting  review  of  the  recent 
jiast  and  immediate  future  of  the  hospital  and  its  school. 
Both  had  ever  proved  ready  to  adopt  new  ideas  and  any 
changes  which  seemed  likely  to  result  in  improvements; 
but  as  one  looked  back  it  was  easy  to  perceive  that  a  dis- 
tinct shifting  of  the  old  line  of  advance  had  taken  place. 
At  on.e  time  it  centred  from  the  wards  alone,  then  from 
both  wards  and  laboratories  in  parallel  lines,  and  now  the 
laboratories  were  the  leading  position.  Before  they  riiet 
again,  however,  next  year  the  lines  of  advance  were  likely 
to  be  reunited,  some  working  scheme  by  which  ward  work 
and  laboratory  work  \^oidd  be  brought  into  closer  contact 
having  been  devised.  Laboratory  work  was  becoming 
more  and  more  essential  in  the  diagnosis  and  ticatment 
of  disease:  indeed,  there  was  every  reason  to  believe  that 
tlie  day  of  the  general  physician  as  at  present  known  was 
passing  away,  since  the  temptation  to  specialize  in  some 
particular  subject  was  becoming  too  strong  to  resist.  Even 
in  ward  work  a  tendency  in  this  direction  seemed  likely 
to  make  itself  obvious,  since  hospital  and  school  between 
them  now  possessed  so  many  experts  in  various  special 
branches  oi  medicine.  All  this  represented  an  immense 
change  from  the  position  of  matters  at  the  time  when  the 
speaker  first  joined  the  staff  twenty-three  years  ago.  Mr. 
AVAiNWRionT,  the  treasurer,  likewise  bore  testimony  to  the 
great  development  that  had  taken  place  at  St.  Thomas's 
during  his  tenure  of  office.  Recently  there  had  been  a 
considerable  decrease  in  the  number  of  ordinary  out- 
patients, oAviug  to  the  operation  of  the  Insurance  Act.  .A 
I'urtlier  by-product  of  that  .vCt  was  the  establishment  at 
the  ho.spital  of  a  tuberculosis  department,  one  of  the 
objects  of  this  step  being  to  retain  opportunities  for 
instructing  students  in  regard  to  tuberculosis  and  its 
treatment.  In  default  of  such  a  department,  oppoitunities 
for  this  might  have  been  lacking.  Attached  to  the:  depart- 
ment was  a  ■nard  to  which  cases  could  be  admitted  for  the 
pui-jiose  of  diagnosis,  and  whoever  was  in  charge  of  that 
department  had  gi-eat  opportunities  before  him.  Further 
modifications  of  work  might  prove  to  be  necessary  as  the 
result  of  the  report  of  the  Royal  Commission  on  University 
Education  in  London.  Some  of  the  suggestions  made 
therein  seemed  likely  materially  to  interfere  with  the 
present  organization  of  all  the  teaching  hospitals  in 
London,  but  for  the  present  one  could  only  wait  and  see. 
He  had  hopes  that  before  October,  1914"  the  hospital 
would  be  possessed  of  a  new  out-patient  department. 
One  difficulty  which  stood  in  the  way  was  that  of  choosing 
a  site ;  possibly  it  would  prove  necessary  to  utilize  some 
of  the  open  spaces  between  the  ward  blocks,  or  the  ground 
at  present  used  as  a  cricket  pitch.  This  would  be  regret- 
table, but  obviously  the  needs  of  the  hospital  demanded 
the  first  consideration.  Another  speaker  was  the  dean  of 
the  school,  Dr.  Staixee,  who  spoke  of  the  success  of  the 
school  in  many  directions,  and  of  the  excellent  way  in 


■wliicb  it  had  been  represented  by  old  students  on  the 
battlefields  of  Eastern  Europe  during  the  recent  Balkan 
wars.  V\")iat  the  school  ehietiy  needed  now  was  encourage- 
uient  in  the  direction  of  research  work.  The  toast  to  tlic 
Chairniau  was  proposed  by  Mr.  E.  F.  Wh\te,  and  the 
Chairman's  acknowledgement  brought  tlie  formal  pro- 
ceedings of  the  evening  to  a  close. 


CHARING  t  ROSS  HOSPITAL. 
A  LARGE  number  of  students  and  their  friends  assembled 
at  Charing  Cross  Hospital  on  October  1st  to  witness  the 
distribution  of  prizes  to  successful  students  of  the  medical 
school  by  tlie  Lady  Wantage,  and  to  hear  the  report  by 
Dr.  Wii.LUM  HrxTEK,  the  dean  of  the  school,  which  was 
published  last  week.  In  the  evening  the  past  and  present 
students  reassembled  round  the  dining- table,  the  out- 
standing feature  of  the  after-dinner  proceedings  bein" 
the  announcement  that  Dr.  F.  W.  Mott  had  conse'nted  foT- 
the  present  to  withhold  his  foreshadowed  resignation  of 
his  position  of  senior  physician  of  the  hospital.  The 
announcement  was  received  with  vociferous  applause, 
which  Dr.  Mott  acknowledged  by  supplying  one  of  the 
excellent  songs  which  for  years  past  have  formed  one  of 
the  pleasant  features  of  meetings  of  Charing  Cross 
students.  The  dinner  was  held  at  Gatti's  Restaurant, 
under  the  chairmanship  of  Mr.  H.  F.  WATERHousii,  who, 
in  proposing  the  toast  of  "The  Hospital  and  Medical 
School,"  said  that  the  progress  of  the  school  had  been 
continued  and  uninterrupted,  and  tli.nt  it  would  be 
impossible  to  speak  in  too  high  terms  of  the  reorganizing 
work  undertaken  by  Dr.  William  Hunter  as  dean  during 
tlie  last  two  years.  Dr.  Hunter,  in  response,  showed 
a  modest  tendency  to  shift  the  honours  on  to  the  shoulders 
of  the  vice-dean.  Dr.  ■«'.  J.  Feuton.  In  response  to  a  toast 
to  certain  non-medical  guests,  propased  by  Dr.  Eden, 
Dr.  Bcrrows,  the  new  Principal  of  King's  College,  said 
that  the  close  connexion  between  Charing  Cross  and 
King's  College,  in  the  laboratories  of  which  Charing  Cross 
men  undertook  their  preliminary  studies,  was,  he  said, 
Iceenly  appreciated  on  both  sides.  The  removal  of  King's 
College  Hospital  was  also  not  without  its  effect  upon  the 
neighbouring  hospital  of  Charing  Cross,  and  with  West- 
minster and  St.  George's  going,  he  saw  Charing  Cross 
occupying  an  increasingly  important  strategical  position 
ill  the  hospital  system  of  Loudon.  The  Hon.  Fletcher 
MouLTON,  sou  of  the  Lord  Justice,  also  responded,  as  did 
Mr.  Duff,  chairman  of  the  council  of  the  hospital.  The 
health  of  3Ir.  Waterhouso  was  proposed  by  Dr.  .J. 
Galloway,  who  delved  into  the  mediaeval  history  of 
Charing  Cross  and  its  neighbourliood.  and  instituted  a 
parallel  between  a  certain  Brother  Lupus  of  the  friary 
there— an  angler,  a  good  fellow,  and  a  man  who  worked 
well  with  his  colleagues— and  their  chairman  of  the 
evening. 

ST.  MARY'S  HOSPITAL. 
At  St.  Mary's  Hospital  there  was  a  prize-giving  ceremony 
on  October  Ist,  when  an  address,  of  whicli  some  account 
was  furnished  last  week,  was  delivered  by  Sir  John 
Prescott  Hewett.  On  the  following  day  the  school 
dinner  was  held  at  the  Princes'  Restaurant,  and  was  ver\' 
largely  attended.  Dr.  Horace  Swokder,  of  Luton,  who 
was  in  the  chair,  proi  osed  the  toast  of  the  evening,  whicli 
was  acknowledged,  on  behalf  of  the  hospital,  by  Mr. 
ArsTEN  Leigh,  chairman  of  the  hospital  board.  Review- 
ing the  events  of  the  year,  he  mentioned  as  their  out- 
st.anding  features  the  rebuilding  and  enlargement  of  the 
casualty  department  and  residents'  quarters,  the  renewal 
of  the  drainage  system  of  the  hospital,  and  the  completion 
of  plans  for  the  installation  of  a  new  mechanical  lift. 
St.  Mary's  Hospital  was  one  of  the  few  institutions  which 
might  still  be  said  to  be  situated  just  where  it  should  be, 
and  it  was  likely  to  gain  increased  importance  from  the 
migration  of  several  other  large  institutions  into  the 
suburbs.  Replying  on  behalf  of  the  school,  Sir  John 
Broadbent,  its  dean,  mentioned  the  more  important 
successes  of  the  year ;  they  included  the  awarding  of  the 
Hungary  prize  to  Sir  AlmVoth  Wright,  of  the  Nettleship 
prize  to  Mr.  George  Coates,  of  the  Jacksoniau  prize  to  Mr. 
F.  W\  Goyder,  and  of  a  gold  medal  in  medicine  to  Dr. 
C.  M.  Wilson  at  the  recent  M.D.  examination  of  the 
University  of  London.     This  made  the  eighth  gold  medal 
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obtained  by  the  school  (luring  the  past  nine  years.  In 
addition,  the  only  readers  in  the  subjects  of  biology  and 
chemistry  at  the  University  of  Loudon  were  both  members 
of  the  school.  The  toast  to  "  The  Visitors,"  proposed  by 
Dr.  Graham  Little,  was  acknowledged  by  Sir  Arthur 
C'ONAN  Doyle  and  Mr.  H.  G.  Ha.ndover;  the  latter,  who  is 
Mayor  of  Paddington,  mentioned  the  increasiug  needs  and 
size  of  the  districts  served  by  the  hospital.  Fiually,  Dr. 
Sidney  Phillips,  in  proposin  the  health  of  the  fhairraan, 
di  ew  attention  to  the  strength  iu  work  and  in  athletics 
which  had  been  brought  to  St.  Mary's  by  Dr.  S\v order 
a  id  members  of  his  family. 


WESTMINSTER  HOSPITAL  SCHOOL. 

A  liATHEKiKG  of  old  students  round  the  dinner  table  took 
place  in  connexion  with  the  opening  of  the  winter  session 
at  the  Westminster  Hospital  School.  Dr.  PtRVEs  Stewart, 
after  speaking  of  the  future  amalgamation  of  the  institu- 
tion with  St?  George's  Hospital,  suggested  that  an  even 
larger  problem  awaited  the  consideration  not  only  of 
themselves  but  of  all  those  connected  with  great  hospitals 
either  in  Loudon  or  elsewhere,  thanks  to  the  ultimate 
eSect  of  recent  legislation.  As  patients  with  minor  ail- 
ments were  now  going  to  panel  doctors  instead  of  to  the 
hospitals,  it  seemed  to  him  possible  that  the  latter  would 
be  ultimately  reduced  to  the  condition  which  hospitals 
already  occupied  in  Germany.  Cases  of  tuberculosis 
would  "be  taken  out  of  their  hands  and  treated  at  special 
institutions,  and  venereal  diseases  might  eventually  prove 
to  le  similarly  ear  marked.  Dr.  de  Havilland  Hall,  wdio 
also  spoke  at  this  dinner,  said  he  was  in  favour  of  calling 
the  future  joint  hospital  tlie  United  Hospitals  of  St. 
George  and  Westminster.  With  regard  to  the  site,  he  had 
originally  been  in  favour  of  Clapham  Common,  but  he 
now  thought  a  site  to  the  east  of  Wandsworth  Bridge 
preferable,  as  there  was  space  there  for  both  out-patient 
and  in-patient  departments.  The  question  of  site,  how- 
ever, remained  to  be  settled  by  the  joint  committee  of  the 
two  hospitals.  

KING'S  COLLEGE  HOSPITAL. 

There  was  no  formal  ceremony  iu  connexion  with  the 
opening  of  the  winter  session  at  King's  College  Hospital 
on  October  1st,  but  on  the  following  day  a  number  of  old 
students  were  coudncted  over  the  new  buildings  at 
Denmark  Hill  by  the  dean  and  other  members  of  the  staff 
of  the  school,  and  were  afterwards  entertained  at  tea. 
The  same  evening  a  large  gathering  of  King's  men  met  at 
dinner  at  the  Waldorf  Hotel,  the  chairman  being  Viscount 
Hamblbdon.  Sir  Watson  Cheyne,  in  proposing  the  health 
of  the  Chairman,  dwelt  on  the  exceedingly  satisfactory 
relations  which  existed  between  the  management  com- 
mittee and  the  staff  of  the  hospital,  and  mentioned  that  at 
no  previous  dinner  of  King's  men  had  the  chair  been  taken 
by  a  layman.  On  the  present  occasion,  however,  the  eve 
of  the  "opening  of  the  new  hospital  at  Denmark  Hill,  it 
was  uuanimously  felt  that  an  exception  to  the  general 
rule  should  be  made,  and  all  present  would  join  with  him 
in  expressing  the  hope  that  Viscount  Hambleuon  would 
coutiuue  to  be  chairman  of  King's  College  Hospital  for 
many  years  to  come.  Viscount  Hambledon,  in  his 
reply,  explained  that  the  delay  in  completing  the  new 
hospital  was  largely  due  to  the  unfortunate  disputes  iu  the 
labour  world  duiing  the  last  few  mouths.  He  hoiied, 
however,  that  iu  a  few  weeks  the  hospital  would  begin  its 
work,  and  he  was  sure  the  staff  would  fiud  the  building  in 
eveiy  way  as  perfect  as  it  was  possible  to  make  it.  He 
desired  especially  to  thank  Dr.  Silk  and  members  of  the 
AVatching  Committee  for  tl  3  immense  an  o  mt  of  time  and 
labour  they  had  given.  To  this  would  largely  be  due  the 
perfection  of  arrangements  in  the  new  hospital. 


UNIVERSITY  COLLEGE  MEDICAL  SCHOOL. 
At  the  dinner  of  past  and  present  students  of  University 
College  Medical  School  Mr.  C.  J.  Bond  of  Leicester,  who 
was  in  the  chair,  supplied  an  interesting  account  of  the 
.school  as  it  was  at  the  date  when  he  was  a  student ;  and 
the  dean,  Dr.  G.  F.  Bl.vckeu,  stated  that  there  had  been 
a  noteworthy  increase  iu  the  number  of  new  entries  for 
the  year.  The  endowment  of  the  Students  Bed  had  been 
completed,  and  the  proposal  to  erect  a  squash  racciuets 


court  in  the  gymnasium  of  the  school  had  received  coa- 
siderablo  support.  The  proceedings  ended  with  a  toast 
to  the  Chairman,  which  was  proposed  by  Sir  ViCTOU 
Horsley,  F.K.S.,  and  duly  acknowledged. 


BIRMINGHAM. 
At  Birmiugham  the  opening  of  the  new  academic  yeai 
was  marked,  as  usual  at  this  medical  centre,  by  a  con- 
versazione given  by  the  dean  and  other  officeis  of  tl.e 
Faculty  of  Medicine.  The  principal  event  thereat  was  an 
interestuig  address  by  Professor  Artulr  Keith  on  the 
subject  of  present  problems  relating  to  the  origin  of 
modern  races. 


THE  ROYAL  VETERINARY  COLLEGE. 

Work  for  the  winter  session  was  formally  inaugurated  on 
October  1st  by  an  address  from  Sir  John  JMcFadvean.  who 
was  able  to  give  the  students,  new  and  old,  a  very  satis- 
factory account  of  the  prospects  that  awaited  them  when 
they  had  completed  their  studies  and  obtained  their 
diplomas.  They  might  rely  upon  their  profession  pro- 
viding them  with  a  comfortable  livelihood.  Though  the 
growtli  of  mecbanieal  traction  was  diminishing  the  oppor- 
tunities for  veterinary  work  in  regard  to  horses,  this 
reduction  was  being  counterbalanced  by  an  exteusiou  of 
work  iu  other  directions.  At  the  present  time  the 
veterinary  profession  was  by  no  means  overcrowded ; 
either  at  home  or  in  British  colonies  there  were  at  least 
a  dozeu  vacant  veterinary  appointments  in  the  public 
services  tor  which  suitable  candidates  could  not  be  fouod. 
As  for  the  future,  the  Tuberculosis  Order  of  the  Boai-d  of 
Agriculture,  which  caiue  into  force  last  Maj',  viould 
provide  the  veterinary  profession  with  a  large  amount 
of  new  work.  Tuberculosis  had  an  enormous  hold  ou 
the  stock  of  Great  Britain,  as  of  every  other  European 
country,  but  as  a  rule  the  incidence  of  the  disease  was  out 
of  all  proportion  to  the  loss  that  it  occasioned.  This  loss 
would  be  lessened  if  due  effect  were  given  to  the  Order, 
but  voluntary  action  on  the  part  of  each  owner  was  neces- 
sary if  tubercuUisis  were  to  be  eradicated  entirely  from 
any  single  badly  infected  herd.  Exceedingly  few  dairy 
herds  were  entirely  free  from  tuberculosis,  and  few 
attempts  to  increase  tlie  number  had  hitherto  been  made, 
because  of  the  inherent  dithculty  of  the  problem,  aud  the 
absence  of  auy  prospect  of  adequate  reward  for  the  trouble 
and  expense  involved.  Contagious  abortion  in  cows  was. 
from  an  economic  point  of  view,  now  the  most  formidable 
disease  of  cattle  existing  in  Great  Britain.  No  one  would 
deny  that  the  bull  might  spread  the  infection,  and  for  this 
reason  tlie  speaker  regarded  with  misgiving  the  proposal 
recently  made  to  endeavour  to  promote  improved  cattle 
breeding  by  subsidizing  approved  bulls  for  the  service  of 
cows  belonging  to  different  owners  iu  the  same  district. 
If  this  plan  were  put  into  operation  without  auy  safeguard 
to  prevent  the  spread  of  contagious  abortion  by  the  agency 
of  the  bull,  very  serious  consequences  would  result.  An- 
other disease  against  which  pubHc  action  might  have  to 
be  taken  sooner  or  later  was  Johnes  disease  ;  it  was  usually 
spread  by  the  .sale  of  infected  but  apparently  healthy 
animals  in  which  the  disease  was  Itnowu  to  exist.  So 
long  as  that  was  permissible,  its  continued  spread  might 
confidently  be  expected. 


THE  SCHOOL  OF  PHARMACY.  , 

At  the  School  of  Pharmacy,  under  the  control  of  the 
Pharmaceutical  Societj',  the  beginning  of  the  new 
academic  )  ear  w  as  marked  by  the  distribution  of  prizes 
by  Mr.  E.  White,  the  president  of  the  society.  The 
successful  competitors  included  several  women  studcuts. 
Iu  his  report  the  dean  of  the  school.  Professor  Greenish, 
meutioued  that  the  number  of  students  was  the  same  as 
in  the  previous  two  years — namely,  73,  about  as  manj-  as 
the  school  could  accommodate.  At  the  last  examination 
40  candidates  had  sat  for  the  minor  qualification,  31 
passing  ;  and  22  for  the  major  qualification,  of  whom  ouly 
1  failed.  The  proceedings  also  included  the  presentation 
of  the  Haubury  medal  to  Dr.  E.  B.  Power.  Director  of  the 
Wellcome  Chemical  Research  Laboratories.  This  medal, 
founded  as  a  memorial  to  the  late  Daniel  Hanbury,  who 
entered  the  School  of  Pharmacy  iu  1844 — that  is  to-  say, 
some   three   or  four  years    after    its    first    inception — is 
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awarded  every  two  years  for  distinction  in  connexion  with 
original  research  in  the  cheuiistrj"  and  natural  history  of 
druj;S.  Haiibnry's  chief  work  lay  in  the  inve9tii;atiou  of 
drugs  from  botanical  and  hii:torical  points  of  view,  and  of 
mucli  of  it  Dr.  PowEn  gave  a  detailed  account.  In  con- 
cluding his  address,  he  remarked  that,  despite  the  immense 
fund  of  knowledge  which  had  been  accumulated  in  the 
course  of  the  past  centuries,  the  field  of  research  was  .still 
practically  unlimited.  Even  in  only  those  branches  of 
knowledge  with  which  the  School  of  Pharmacy  was  more 
particularly  concerned  there  was  much  material  ready  to 
hand  demanding  investigation.  Moreover,  the  vast  con- 
tineuts  of  .\sia  and  Africa,  and  the  forests  of  South 
America,  as  well  as  the  islands  of  the  sea,  doubtless  con- 
tained among  their  natural  resources  many  thousands  of 
plants  which  had  never  yet  been  touched  by  baud,  and  a 
still  larger  number  whioli  had  not  so  far  been  named  or 
classitied.  There  was  no  doubt  that  the  chemical  study  of 
the  immense  number  of  plants  or  plant  products  whose 
constituents  were  as  yet  incompletely  known  would  not 
only  reveal  much  that  was  of  sciontitic  interest,  but  also 
medicinal  ]iriuciples  which  might  prove  capable  of 
alleviating  some  of  the  ills  of  mankind. 


"PROHIBITED    IMMIGRANTS 
AUSTRALIA. 


TO 


The  countries  specially  interested  in  the  subject  of 
inmiigratiou  are  giving  increasing  attention  to  the  medical 
aspect  of  the  problem.  Excerpts  from  the  instructions 
issued  to  Canadian  medical  immigration  officers  by  the 
chief  medical  officer  were  recently  published  in  the 
.Journal.  We  are  now  informed  that  the  Australian 
Commonwealth,  at  the  close  of  last  year,  amended  and 
extended  its  immigration  legislation  hy  defining  more 
specially  those  liable  to  exclusion  as  "  prohibited  imnii- 
grauts "  on  account  of  disease  or  physical  or  mental 
disability. 

Classi'/icalion  of  Proliihited  Immigrants. 
The  following  classes  of  persons  are  so  defined  under  the 
Act: 

((/I  Any  person  not  possessed  of  the  prescribed  certificate  of 
health. 

(O  Any  kliot,  imbecile,  feeble-minded  person,  or  epileptic. 

(</)  -Vny  person  suffering  from  a  serious  transmissible  disease 
or  detect. 

(f)  Any  person  suffering  from  pulmonary  tuberculosis, 
traclioma,  or  any  loathsome  or  dangeroirs  communicable 
disease,  either  general  or  local. 

(/)  Any  person  suffering  from  any  disease  or  mental  or 
physical  defect  which  is,  in  the  opinion  of  an  officer,  liable  to 
render  (he  person  concerned  a  cliai'ge  upon  the  public  or  upon 
any  public  or  charitable  institution. 

((l)  Any  person  suffering  from  any  other  disease,  disability,  or 
disqualification  which  is  prescribed. 

The  following  diseases,  disabilities,  and  disqualifications 
have  been  prescribed  under-fjy) . 

Serious  deformities  or  physical  defects. 

Insanity,  an  attack  of  insanity  within  live  years  of  proposed 
emigration,  or  a  history  of  two  or  more  attacks  of  insanity  or 
mental  derangement  at  any  time,  or  dementia. 

(.'hronic  alcoholism,  senile  decay. 

Tuberculosis  of  the  digestive  tract,  or  the  genito-urinary 
6%  Btem,  or  of  bones  or  joints. 

Heart  disease  with  signs  of  heart  failure. 

Chronic  bronchitis  with  complications. 

Paralysis  or  other  serious  nervous  affections. 

Cancer  or  other  malignant  growths. 

Clu'onic  rheumatism,  rhemnatoid  arthritis,  or  rheumatic 
gout. 

Severe  hernia. 

We  understand  that  category  (d)  is  intended  to  cover 
serious  diseases  and  defects  which  may  be  transmitted  b}- 
heredity,  such  as  congenital  cataract,  deaf-mutism,  or 
haemophilia,  and  that  under  {e)  venereal  disease  would 
be  included. 

Necessity  for  Certificate  of  Health. 
The  most  novel  feature  of  thi.3  portion  of  the  Act,  how- 
ever, is  that  i-equiring  each  immigrant  to  possess  a  pre- 
scribed certificate  of  health.  This  applies  irrespective  of 
the  class  in  which  the  immigrant  may  travel,  it  being  held 
that  persons,  except  native-born  Australians    and    those 


who  are  already  Australian  citizens,  are  immigrants  if 
they  are  going  to  .-Vustralia  to  live  there. 

The  prescribed  medical  certificate  will  not  be  obtainable 
from  any  niedical  practitioner,  but  only  from  approved 
medical  referees,  for  the  appointment  of  whom  the  .Vet 
provides.  A  Jlodical  Bureau,  under  the  direction  of  a 
chief  medical  officer,  luvs  been  established  in  connexion 
with  theHigh  Commissioner's  Office,  ant!  when  all  arrange- 
ments have  been  made  all  persons  applying  to  sliipplu<r 
companies  and  agents  for  single  passenger  berths  to 
Australia  will  be  informed  of  tJie  necessity  of  oblainincr 
the  prescribed  certificate  and  be  advised  how  to  proceed  in 
the  matter.  Dr.  W.  Perren  \orris,  formerly  Director  of 
Quarantine  for  the  Commonwealth,  has  come  to  London 
to  organize  the  Bureau,  the  address  of  which  is  63, 
Victoria  Street.  Westminster,  S.W. 

The  Commonwealth  -auihorities  consider  that  tliis 
provision  in  the  .\ct  will  not  only  protect  Australia,  but 
will  also  prevent  cases  of  hardship  which  arise  under 
existing  conditions  whereby  persons  -svho  have  given  up 
positions  and  sold  up  their  homes  may  bo  rejected  at  the 
ship's  side  at  the  port  of  departure,  or  when  they  arrive 
at  the  port  of  entry  in  Australia.  The  burden  now  entailed 
on  the  shipping  companies  will  also  bo  reduced,  as  there 
should  be  few  or  no  prohibited  immigrants  to  be  returned 
to  Great  Britain  at  the  ship's  expense. 

It  is  held  that  the  only  humaue  course  in  dealing  with 
any  prospective  emigrant  is  to  afford  facilities  whereby 
before  any  expense  is  incurred  it  can  be  decided  whether 
or  not  the  person  is  in  such  a  state  of  health  or  physical 
or  mental  condition  as  might  lead  to  his  rejection  as  an 
immigrant. 

It  has  also  to  be  borne  in  mind  that  under  the  Act  the 
responsible  Minister  can  make  an  exception  and  allow  the 
admission  of  any  pei-son  should  circumstances  warrant 
such  action.  In  this  way  any  undue  hardship  may,  it  is 
hoped,  be  avoided. 


MOTOR   CARS    FOR   3IEDICAL   MEX. 

"  SUBVRBAN- "  would  be  glad  to  hear  the  results  of  the  expe- 
rience of  a  doctor  who  has  used  a  10-h.p.  four-cvlinder  Swift, 
light  car,  particularly  as  to  its  suita'oilitv  for  medical  work, 
whether  easily  driven  in  traffic,  and  its  consumption  of 
petrol. 

Thi-  Vaixh.\ll  Cars. 
.\t  a  recent  trial  at  Brooklands,  a  car  manufactured  bv  the 
^■auxh^.ll  Company  achieved  the  task  of  keeping  up  a  speed  of 
87.74  miles  an  hoar  for  nearly  eight  hours  in  succession.  The 
feat  was  the  more  notable  because  the  chassis  used  was,  except 
for  being  fitted  with  a  racing  body  and  having  its  gear-ratio 
and  carburetter  duly  adjusted,  a  specimen  of  the  ordinary  light 
touring  car  sold  by  the  firm  under  the  title  of  the  "  Prince 
Henry"  model.  In  addition  to  this  model  the  firm  is  now 
building  three  others,  which  range  from  16  to  35  h.p.  The 
latter  is  a  six-cylinder  ear,  which  moves  with  remarkable 
smoothness  and  absence  of  noise  and  vibration.  The  prices  of 
the  various  chassis  range  from  £395  to  £625. 


We  are  asked  to  state  that  until  further  notice  the 
address  of  the  Wellcome  Bureau  of  Scientific  Eesearch,  of 
which  Dr.  Andrew  Balfour  is  director,  will  be  54a,  Wigmore 
Street,  Loudon,  W. 

At  the  Italian  Congress  of  Medical  Radiology,  which,  as 
already  announced,  will  be  held  in  Milan  "next  week, 
discussions  will  take  place  on  the  radiology  of  the  cranium 
and  of  the  intestines.  There  will  also  be"a  discussion  on 
radium  treatment  in  gynaecology,  and  visits  will  be  paid 
to  clinical  radiology  laboratories'  in  the  city. 

A  French  translation  by  Professor  Leon  Guinet  of  the 
second  edition  of  Dr.  Charlton  Bastian's  work.  The  Origin 
of  Life,  has  been  published  by  H.  Lamertin  of  Brussels. 
The  article  by  Dr.  Bastian  entitled  •■  Spontaneous  Genera-- 
tion ;  its  Reality  and  what  it  Implies."  which  appeared 
in  the  .Tune  number  of  the  English  Reciew,  has  also  been 
translated  into  French,  and  is  published  in  the  Revne 
Scicntifiqjie  for  September  27th. 

The  Prussiau  Medical  Ethical  Court  of  Appeal  (Ehren- 
gerichtshof)  has  revised  the  verdict  of  the  lower  Ethical 
Court  (Ehreugerichtl  in  thecaseof  a  medical  practitioner 
who  was  charged  with  advertising  in  a  manner  '■  deroga- 
tory to  the  honour  and  interests  oJ  the  profession,"  by 
exposing  notices  concerning  his  sanatorium  in  railway 
carriages.  The  lower  court  had  imposed  a  fine  of  £25, 
which  the  Court  of  Ajipeal  reduced  to  £10. 
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ARTHROPLASTY. 

Aethroplastt  means  the  "restitution  of  functional 
activity  in  joints  rendered  useless  by  ankylosis,"  and 
it  is  no  longer  to  be  regarded  as  a  procedure  beyond 
the  limits  of  the  art  of  surgery.  TufiSer  over  two 
years  ago  described  to  the  Paris  Surgical  Society  how 
in  resection  of  joints  he  had  in  three  cases  success- 
fully endeavoiued  to  form  a  new  joint  by  applying 
grafts  of  articular  cartilage  over  the  raw  bone 
surfaces.  It  appeared  to  him  that,  as  it  was  the 
property  of  cartilage  to  ensure  mobility  in  joints,  it 
was  reasonable  to  use  that  tissue  rather  than  any 
other.  A  few  cases  have  been  published  by  Lexer 
and  others  of  successful  transplanting  of  whole 
articulations,  but  these  are  so  few  that  the  method 
must  be  regarded  as  still  in  the  experimental  stage. 
Lorenz  suggested  the  term  "  arthrolysis  "  in  discuss- 
ing the  possibility  of  restoring  mobility  to  a  fixed 
joint.  In  his  view  everything  depended  upon  the 
cause  and  form  of  anyklosis ;  while  a  tuberculous 
ankylosed  joint  ought  to  be  left  alone,  it  was  safe  to 
attack  ankylosis  after  metastatic  or  traumatic  suppura- 
tion, or  following  gonococcal  infection,  especially  if 
the  patient  was  young  and  generally  in  good  condi- 
tion. He  advised  tiiat  the  best  substance  for  niter- 
posing  between  tlie  bones  going  to  form  the  joint  was 
a  muscular  or  fascial  flap  cut  from  the  immediate 
vicinity  of  the  joint. 

It  is  a  little  startling  to  find  that  in  Mercv  Hos- 
pital, Chicago,  no  fewer  than  62  artlu'oplasties  have 
been  performed  by  Dr.  John  B.  Jlurphy '  and  his 
assistants,  in  the  hip-joint  16,  the  knee  28,  the 
elbow  12,  and  others.  Nearly  all  have  reached  the 
ideal  set  up  by  Dr.  Murphy :  restoration  of  the 
normal  anatomical  conformation  of  the  joint,  so  that 
the  patient  shall  have  not  onlj'  a  movable  but  a 
strong  and  useful  joint,  fit  to  support  tlie  weight  of 
the  body,  reliable  enough  to  allow  walking,  running, 
and  mounting  stairs. 

The  theory  upon  which  the  operation  is  founded 
depends  on  the  observation  so  often  made  that 
pseudartlirosis  may  result  from  interposition  of 
muscle,  fascia,  or  other  tissue  between  the  ends  of 
fractured  bone ;  in  such  a  false  joint  intra-articular 
cartilage  and  membranes  with  a  fluid  resembling 
synovia  have  been  found,  and  there  was  also  a  well- 
marked  capsule.  Many  experiments  along  this  line 
ultimately  led  to  a  definite  technique,  so  that  in  1902 
Dr  Murphy  was  able  to  perform  his  first  arthro- 
plasty. Painstaking  study  elaborated  many  kinds  of 
arthritis,  and  many  varieties  of  ankylosis.  The 
osseous,  fibrous,  and  capsular  types  of  ank5dosis 
yield  only  to  this  operation,  whereas  the  periarticular 

1  .\rtln-nplasty.     By  John  B.  Murphj-,  M.D.,  C'hicaeo.     Atmals  of 
Su-rgcrij,  May,  1912. 


and  extra- articulai'  types  may  be  treated  successfully 
by  such  operations  as  capsulotomy  and  tendon 
lengthening.  Osseous  ankylosis  only  is  dea^o  with 
in  the  paper.  The  author  remarks  that  only 
in  ankylosis  following  tuberculous  disease  is  he 
fearful  for  the  result,  his  apprehension  being  due  to 
the  indifferent  reparative  power  of  these  patients 
and  to  the  risk  of  stirring  up  dormant  foci  of  the 
disease. 

The  main  principle  of  the  operation  is  to  place 
between  the  ends  ef  the  bones,  after  their  separa- 
tion, and  after  their  restoration  as  near  as  may  be  to 
the  normal  configuration,  some  material  which  wiU 
prevent  recurrence  of  bony  union.  The  best  inter- 
posing material  is  a  pedicled  flap  of  fat  and  fascia 
lifted  from  the  tissues  in  the  neighbourhood  of  the 
joint,  or,  if  that  is  impossible,  a  detached  flap  from 
the  trochanteric  bursal  portion  of  the  fascia  lata  may 
be  transplanted.  This  interposing  material  iinist 
cover  the  entire  articular  surface  of  the  bones,  though 
fixed  only  to  one.  The  technique  of  the  operation  in 
the  hip  may  be  outlined  :  A  large  U-shaped  incision, 
base  inwards,  is  made  with  trochanter  well  within  tlie 
bay,  and  a  flap  of  skin,  cellular  tissue,  and  fascia  lata 
dissected  up;  the  tio:hanter  is  sawn  off  and  lifted 
away  with  its  attached  muscles ;  the  femoral  head 
is  carefully  separated  from  the  acetabulum  with 
chisels,  and  both  surfaces  rounded  and  smoothed  ; 
a  flap  of  fascia  lata  from  the  trochanter  region  is 
split  and  folded  over  so  as  to  form  a  complete 
covering  for  the  head  and  neck  of  the  femur  ;  when 
the  head  is  placed  in  the  cavity  of  the  acetabulum 
this  flap  serves  as  a  lining  for  the  cavity  and  re- 
inforces the  capsular  ligament  ;  the  trochanter  is 
fixed  again  in  position  by  a  nail.  The  leg  is  firmly 
extended  and  abducted.  Passive  movement  is  begun 
in  seven  to  ten  days.  In  three  to  four  weeks  splints 
are  removed,  and  it  is  found  that  the  patient  has  a 
fair  amount  of  movement  and  may  be  encouraged  to 
use  the  limb.  In  tlie  knee  the  femoral  condyles  are 
rounded,  corresponding  concavities  are  formed  in  the 
head  of  tlio  tibia,  while  the  spine  and  intercondyloid 
ridge  are  preserved  and  refashioned  so  as  to  fit 
accurately  into  the  intercondyloid  notch.  Two  flaps 
of  fascia  lata  are  cut,  one  on  each  side,  and  stretched 
across  the  articular  surface  of  the  head  of  the  tibia 
and  sutured  together.  Passive  and  active  movements 
are  instituted,  as  in  the  hip.  Methods  similar  to 
these  are  applied  to  the  wrist  and  elbow. 

The  degree  of  success  attained  in  Dr.  Murphy's 
cases  is  so  high  that  the  operation  may  be  said  now 
to  be  quite  within  the  sphere  of  practical  surgery. 
Failures  there  have  been  from  various  causes — some- 
times faults  of  technique,  as  insufficient  interposition 
of  fat  and  fascia,  imperfect  excision  of  capsule  and 
ligaments;  sometimes  faults  in  after-treatment  attri- 
butable to  timidity  and  tearfulness  in  the  patient. 
But  probably  failure  left  the  patients  no  worse  than 
before.  The  brilliance  of  the  successes  demonstrated 
by  complete  series  of  photographs  and  skiagrams  in 
Dr.  Murphy's  paper  more  than  counterbalances  the 
misfortune  of  the  few  failures.  Dr.  Murphy  is  ex- 
ceedingly cheerful  in  his  outlook  on  the  prospects  of 
this  operation.  It  is  no  longer  an  enthusiast's  dream 
or  a  surgical  curiosity.  Perfectly  movable  joints 
with  hinge  and  rotary  motion  of  normal  type  have 
been  produced.  New  synovialoid  membrane  is  found 
with  fluid  not  unlike  synovial  fluid,  and  lining  mem- 
brane identical  witli  that  lining  hygromata.  These 
new  joints  support  full  weight  and  traction  ;  tlicy  are 
painless  onco  the  process  of  repair  is  complete,  and 
they  are  not  subject  to  the  haematogenous  metastatic 
arthritis  of  other  joints. 
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INCOME    TAX. 

At  this  period  of  the  year  formal  notice  of  the 
assessments  for  the  finaucial  year  1913-14  are  being 
issued,  and  we  would  impress  on  practitioners  gener- 
ally the  advisability  of  giving  immediate  attention 
to  any  communication  they  may  receive  with  regard 
to  the  income  tax. 

This  matter  is  of  considerable  importance,  because 
the  right  of  objection  against  an  excessive  assess- 
ment is  extinguished  by  the  failure  on  the  part  of 
the  person  assessed  to  give  notice  of  objection  within 
the  time  Umited  by  statute.  From  cases  which  have 
been  brought  to  our  notice  it  appears  that  many 
pereons  are  tmder  the  impression  that  nothing  is 
lost  by  allowing  an  excessive  assessment  to  stand, 
because  it  is  believed  repayment  may  be  claimed 
at  any  time  during  the  next  three  years.  We  would 
point  out  that  a  claim  to  repayment  can  be  success- 
fully made  only  when  authorized  b)-  statute,  and 
in  general  such  authoril^y  can  be  claimed  only 
in  respect  of  insufficient  allowances  for  abatement, 
life  assurance,  and  children,  and  not  in  respect  of  an 
excessive  assessment.  In  a  repayment  case  argued  in 
the  King's  Bench  Division  some  years  ago  the  court 
lield  that  as  the  appellants  liad  not  appealed  against 
tiie  assessment  made  upon  them  they  liad  neglected 
their  proper  remedy  and  could  therefore  obtain  no 
redi-ess,even  upon  aPetitiou  of  Eiglu  (Holhorn  Viaduct 
Land  Co.,  Ltd.,  v.  The  Queen).  The  advisa- 
l)ility  of  examining  every  notice  of  assessment 
immediately  it  is  received  is  therefore  sufficiently 
obvious. 

In  this  connexion  one  or  two  remarks  as  to  the 
points  most  likely  to  call  for  attention  may  not  be 
out  of  pla«e. 

It  is,  of  course,  generally  known  that  the  claim  to 
the  "  earned  income "  rate  of  duty  must  be  lodged 
before  September  30th  each  year,  and  that  no  subse- 
qiient  claim  can  be  admitted  by  the  revenue 
authorities  even  on  appeal.  But  where  a  practitioner 
has,  before  September  30th,  intimated  to  the  proper 
authority'  his  intention  of  making  the  claim,  but  has 
not  filed  the  full  declaration  of  income  wliich  is 
required  to  complete  it,  the  Board  of  Inland  Revenue 
seems  to  be  willing  to  regard  that  intimation  as 
keeping  alive  the  right  of  making  a  later  and  fuller 
claim ;  in  other  words,  a  bare  statement  of  claim 
made  before  September  30tli  is  allowed  to  be  subse- 
quently enlarged — by  process  of  appeal,  if  necessary' 
— into  a  complete  claim. 

For  some  time  now  the  Board  of  Inland  Revenue 
has  waived  the  right  of  separately  assessing  under 
Schedule  E  tne  fees  received  by  practitioners  from 
public  appointments;  but  the  method  of  assessing 
the  whole  of  the  profits  of  the  practice  in  one  sum 
under  Schedule  D  does  not  yet  appear  to  be  uni- 
versal, and  should  a  practitioner  receive  two  or 
more  notices  of  assessment,  they  ought  to  be  closely 
scrutinized  to  avoid  anv"  double  assessment  of  fees 
received  from  appointments. 

^\'e  have  before  called  attention  to  the  claim  of 
the  income-tax  authorities  that  the  allowance  for 
depreciation  does  not  apply  to  professional  earnings, 
liut  that  the  deduction  of  renewal  expenses  is  held  to 
he  an  available  allowance.  Accordingly,  in  any  case 
in  which  a  practitioner  has  renewed  a  car  during  the 
three  jears  1910-12,  an  appeal  may  be  made  unless 
the  cost  of  renewal  has  already  been  deducted  as  a 
professional  expense  in  arriving  at  the  sum  assessed. 

Moneys  received  from  Insurance  Committees  should 
be  included  as  ordinary  professional  receipts  in  the 
assessment  under  Schedule  D,   and  where    previous 


assessments  have  been  based  on  cash  receipts  the 
practitioner  would,  we  conceive,  be  entitled  to  con- 
tinue his  return  on  that  basis.  That  is  to  say, 
inasmuch  as  the  fees  payable  through  the  Insurance 
Committees  are  in  substitution  for,  rather  than  in 
addition  to,  previous  receipts,  the  cash  receipts  for, 
say,  igi2  may  legitimately  be  taken  in  calculating 
the  average  hability,  although  there  may  be  out- 
standing at  the  end  of  the  year  unpaid  fees  which 
have  accrued  due  dm-ing  that  period. 

Where  practitioners  are  in  pai-tnership  the  notice 
of  assessment  wiU  probalily  show  onlv  the  total 
liability  of  the  firm,  but  the  sim-eyor  of  taxes  will 
usually  be  prepared  to  supply  on  apphcation  details 
showing  how  the  total  hability  should  be  shared 
between  the  partners.  This  apportionment  should 
be  examined  and  preserved,  so  that  when  the  amount 
of  income  tax  due  is  paid  out  of  tlie  firm's  account, 
each  partner  may  pay  his  share  into  that  account. 
By  this  means  each  member  of  the  firm  will  be 
certain  of  receiving  the  relief  afforded  to  him  by  his 
own  allowances  for  abatement,  life  assurance,  etc. 

The  notice  of  assessment  usuallv  requires  appellants 
to  give  notice  in  writing  stating  the  grounds  of 
appeal  "  within  ten  days  of  the  date  hereof  "  to 
the  sm-veyor  of  taxes.  The  section  which  deals  with 
this  time  limit  (Section  57  (3)  of  the  Taxes  Manage- 
inent  Act,  1880)  is  far  from  perspicuous,  and  we  have 
known  cases  in  which  the  period  of  ten  days  was  not 
rigidly  enforced.  The  dates  on  which  the  appeal 
meetings  are  held  are  stated  on  notices  affixed  to 
church  doors  (Section  119  of  the  Act  of  1842),  and 
though  there  may  be  some  doubt  as  to  whether 
appellants  are  entitled  to  more  than  the  ten  days' 
notice,  the  period  certainly  does  not  extend  bevond 
the  tenth  day  before  the  day  of  appeal. 

The  procedm-e  to  be  adopted  after  the  notice  of 
objection  has  been  lodged  must,  of  course,  vary 
according  to  the  precise  nature  of  the  point  involved, 
but  in  general  an  interview  with  the  sm-veyor  of 
taxes  may  be  suggested  as  being  likely  to  clear  the 
ground,  and  possibly  afford  some  opportunity  for  a 
settlement  of  the  question  by  mutual  consent. 

Although  the  absence  of  any  appeal  generally 
makes  the  assessment  bmding,  this  is  not  so  in  some 
rather  infrequent  cases — for  example,  after  a  succes- 
sion in  a  practice  where  the  profits  of  the  year  of 
assessment  have  fallen  short  of  the  sum  assessed,  or 
when  an  actual  loss  has  been  incurred.  In  either  of 
these  cases  a  claim  to  repayment  may  be  preferred  at 
the  end  of  the  financial  year,  although  no  objection 
was  taken  to  the  original  assessment. 


THE   DUCTLESS   GLANDS   AND   THE 
NERVOUS   SYSTEM. 

The  pathology  of  the  ductless  glands  touches 
neurology  at  many  points.  Professor  Murray,  in 
the  comprehensive  review  of  the  whole  field  of 
inquiry  into  the  functions  of  those  glands  with  which 
his  Address  in  Medicine  at  Brighton  was  concerned, 
did  not  fail  to  deal  with  this  division  of  the  subject. 
But  many  readers  of  that  address  may  be  glad  to 
have  their  attention  directed  to  an  excellent  brief 
summary  of  our  knowledge  of  the  ductless  glands, 
on  the  one  hand,  and  of  their  connexions  with 
the  nervous  system  on  the  other,  contributed  to 
Bmiii^  by  Dr.  T.  R.  Elliott.  He  points  out 
that    our    knowledge    of     the     ductless    glands    is 

'  Ductless  Glands  and  the  Nervous  System.    By  Dr.  T.  B.  ElUott. 
Brain,  London,  1913,  xxxv.  Fart  4.  p.  306. 
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still  very  scanty,  and  has  been  hard  to  come 
by ;  the  subject  suffers  from  the  encumbrance 
of  various  theories  and  hypotheses  unsuppoited 
by  observed  facts,  and  he  eaters  a  sbrong  plea 
for  moderation  and  conservatism.  There  is  great 
fear  lest  theory  and  analogy  shoiild  be  permitted 
to  develop  into  statement  and  assertion,  and  ho 
accepted  as  conclusive  before  their  foundation  on 
solid  facts  has  been  proved.  As  an  example  may  be 
quoted  the  views  of  tlio  Vienna  school  on  the  actual 
function  of  the  thyroid  secretion,  as  expounded  by 
Falta  and  Eudinger.  The  thyroid  and  parathyroid 
secretions  oppose  one  another,  the  former  stimulating 
the  sympathetic  nerves,  the  latter  inhibiting  them. 
The  secretions  of  the  pancreas  and  of  the  parathyroids 
retard  metabolism,  those  of  the  thyroid  and  adrenals 
augment  it.  Hence  loss  of  the  thyroid  secretion 
leads  to;  (i)  Slowed  metabolism:  (2)  absence  of 
stimulation  of  the  adrenals ;  (3)  escape  of  the 
pancreas  from  inliihition  ;  (4)  decreased  excitability 
of  the  vagus  in  all  its  area  of  distrilnition,  ^vhich 
includes  the  thyroid  gland.  This  curiously  intricate 
statement  of  function  is  purely  speculative,  as  Dr. 
Elliott  points  out.  To  discuss  it  would  be  profitless, 
and  the  present  need  is  the  need  of  more  facts. 
Medicine  owes  no  gratitude  to  those  who  teach  to 
her  theories  without  proof. 

One  of  the  perplexing  features  of  all  these  glands 
is  their  double  anatomical  constitution.  In  each 
two  types  of  cell  are  found  living  in  close  neighbour- 
hood, often  under  the  same  roof,  and  yet  there  is  no 
obvious  reason  why  they  should  have  chosen  such  a 
union.  Thus  the  thyroul  gland  is  associated  with 
the  parathyroids.  Removal  of  the  latter  has  been 
supposed,  though  without  sufficient  proof  as  yet, 
to  set  up  the  condition  of  tetany  by  means  of 
exaggerated  excitability  of  the  skeletal  muscles 
throTigh  their  motor  nerves.  The  pituitary  gland  can 
be  divided  macroscopically  into  the  posterior  "  pars 
nervosa"  and  the  anterior  glandular  portion.  Micro- 
scopically it  is  extremely  complex,  the  anterior  part 
containing  two  distinct  types  of  cell,  eosinophile 
and  basophile  (or  chromophobe)  respectively.  The 
nervous  part  behind  resembles  neuroglia,  tissue  of 
an  indeterminate  character.  Between  the  two  lies 
the  "  pars  intermedia "  of  the  pituitary,  roughly 
resembling  the  anterior  lobe  and  consisting  of 
columns  of  cells  enclosing  alveoli  distended  with 
colloid  secretion.  The  adrenal  glands  are  well 
known  to  consist  of  cortex  and  medulla;  thanks  to 
the  work  of  the  Camln-idge  School  of  Physiology,  it 
is  now  recognized  that  the  adrenal  medulla  consists 
of  paraganglion  cells,  controlled  by  the  splanchnic 
nerves  and  secreting  the  adrenalin  that  maintains 
the  unstriped  nuisclo  regulated  by  the  sympathetic 
nervous  system  at  a  fair  level  of  tone  for  its  routine 
activities  in  the  blood  vessels,  viscera,  and  glands. 
The  cortical  cells  do  not  belong  immediately  to  the 
sympathetic  group ;  overgrowth  of  the  cortex  in 
children  is  associated  with  sexual  precocity  and 
premature  adolescence.  As  for  the  pancreas  and 
the  testis,  though  they  of  course  are  not  ductless 
glands  in  the  strict  sense  of  the  word,  yet  each 
produces  an  internal  secretion,  and  each,  again,  con- 
tains secreting  cells  of  two  distinct  types.  The  cor- 
tical cells  of  the  adrenal  glands  secrete  a  special 
lipoid,  a  doubly-refracting  fat,  and  so  do  the  inter- 
stitial cells  of  the  testis.  It  is  also  of  interest  to 
note  that  acti\-e  chemical  substances  of  relatively 
simple  molecular  constitution,  not  destroyed  by 
boiling,  can  be  extracted  from  the  adrenal  and 
pituitary  glands,  and,  apparently,  from  the  thyroid 
and  tlie  pancreas  also. 


Increasing  emphasis  has  been  laid  in  the  last  few- 
years  on  the  need  to  look  upon  the  ductless  glands 
as  parts  of  a  connected  whole.  If  one  is  diseased, 
the  others  suffer,  all  having  some  functional  relation- 
ship with  each  other.  Careless  clinical  analysis  is 
apt  to  accept  this  readily,  concealing  its  want  of 
exact  knowledge  beneath  such  terms  as  "  pluri- 
glandular insutticiency,"  "  the  polyglandular  syn- 
drome," "  paueiglandular  syndromes,"  "  endocrine 
insufficiency,"  and  the  like.  Dr.  Elliott  ends  his 
paper  with  the  enumeration  of  half  a  dozen  common 
clinical  features  that  suggest  a  common  bond  between 
the  ductless  glands,  and  urges  once  more  the  pressing 
need  for  further  observation  and  research  in  the 
matter  of  these  tangled  relationships.  He  parti- 
cularly commends  the  adrenals  to  the  attention  of 
any  neurologists  who  may  he  seeking  for  deeper 
acquaintance  with  the  phj-siological  processes  of 
nervous  activitv. 


CANVASSING:  A  WARNING. 
The  Association  lias  recently  received  information  to  the 
effect  that  in  several  areas  combinations  of  workmen  or  of 
friendly  societies  have  been  taking  action  which  may 
seriously  compromise  those  members  of  the  profession 
who  are  parties  to  it.  In  several  districts  certain  hiy 
combinations,  being  dissatisfied  with  the  terms  on 
which  the  local  medical  profession  is  willing  to  undertake 
treatment  of  uninsured  persons,  have  resolved  to  brinj;  into 
the  district  some  other  medical  man  who  will  accept  tlieir 
terms.  They  have  accordingly  proceeded  to  advertise  for 
a  medical  practitioner,  and  up  to  that  point  no  legal 
question  arises,  though,  of  course,  no  medical  man  intro- 
duced into  the  district  under  such  circumstances  could 
expect  professional  recognition  from  those  memljers 
of  the  profession  whose  standard  of  conditions  and 
remuneration  he  was  helping  to  undermine.  But  in 
several  cases  the  friendly  societies  or  workmen  have 
gone  further,  and  have  made  a  public  anuouncemeut 
that  they  intended  to  intx-oduce  a  new  medical  man, 
and  have  then  proceeded  to  canvass  in  order  to 
induce  insured  persons  to  promise  to  transfer  their 
names  from  the  doctor  on  whose  li&'t  they  are  at  present 
to  the  practitioner  it  is  proposed  to  introduce.  There 
seems  little  doubt  that  such  a  course  of  action  not  only 
offends  against  all  the  traditions  of  the  profession,  bui  is 
a  violation  of  the  rulings  of  the  General  ]\Iedical  Council 
in  regard  to  canvassing  aud  advertising.  In  some  cases 
the  practitioner  who  has  been  induced  to  accept  such  an 
appointment  has  proft'ired  the  excuse  that  be  was  not  a 
party  to  the  canvassing,  and  knew  nothing  whatever 
about  it.  Such  an  excuse  is  not  adequate.  AVhether 
the  advertising  and  canvassing  were  done  prior  to  the 
engagement  of  the  practitioner  or  not  the  fact  remains  that 
he  piolits  by  them.  We  would  warn  practitioners  who  arc 
thinking  of  applying  for  appointments  which  are  advertised 
by  lay  bodies  of  the  kind  mentioned  to  make  sure  that  no 
canvassing  or  advertising  of  tiiis  kind  has  been  done  by 
the  promoters  of  the  scheme,  and,  if  there  is  any  doubt,  to 
refuse  to  have  anything  to  do  with  the  appointment.  The 
Association  is  collecting  evidence  in  some  of  these  cases, 
and  intends  to  bring  it  to  the  notice  of  the  tieneral 
Medical  Council.  If  those  practitioners  who  rcspoisd  to 
advertisements  of  the  kind  named  find  them.selves  charged 
before  the  Council  with  associating  themselves  with  bodies 
which  have  canvassed  for  patients  they  will  only  have  their 
own  carelessness  or  indifference  to  blame.  Members  of 
the  Association  who  are  aware  of  such  cases  and  can 
produce  evidence  in  support  of  thj  charges  of  canvassing 
or  advertisinf;  are  urged  to  place  themselves  in  com- 
mimication  with  the  Medical  Secretarj-. 
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THE    LEGAL    RELATIONS    OF    INSURED    PERSONS 
AND    THEIR    MEDICAL    ATTENDANTS. 

At  page  968  will  be  found  a  recoid  of  a  case  -nhicli 
opens  up  the  whole  question  of  the  relations,  from 
a  legal  point  of  view,  between  a  medical  practitioner 
on  the  panel  and  a  person  he  has  accepted  as  one 
of  his  insured  patients.  The  facts  themselves  are  of 
interest,  since  they  constitute  a  httle  vignette  of  some 
of  the  worries  and  inconveniences  involved  in  the 
existence  not  alone  of  medical  men  who  are  on  the 
panel,  but  of  all  general  practitioners  alike.  No 
medical  man.  indeed,  who  has  ever  been  in  general 
pi-actice  can  fail  to  sympathize  with  Dr.  John  Dunlop, 
the  medical  man  concerned.  Hot  the  facts  in  this  case 
also  show  that  if  the  juds^ement  regarding  them  is 
allowed  to  stand  these  drawbacks  of  a  medical  life  are 
likely  to  be  materially  increased  in  the  case  of  panel 
doctoi-s.  A  medical  man  in  private  practice,  if  he  neglects. 
or  decUnes,  or  delays  to  pay  a  visit,  knows  that  the  main 
risk  ran  by  him,  if  any.  is  that  of  losing  a  patient ;  but  the 
judge  of  the  Livei-pool  County  Court  appears  to  hold  that 
in  the  same  circumstances  a  medical  man  en  a  panel  rnus 
the  additional  risk  of  having  to  pay  the  fees  of  another 
medical  man  whom  that  patient  may  summon  in  his  place. 
■For  the  panel  patient  to  succeed  in  imposing  this  expendi- 
ture on  his  doctor  it  would  be  necessary  for  him  to  prove 
not  only  that  an  adequate  message  hatl  been  received  by 
Lis  panel  doctor  and  that  the  latter  had  failed  to  attend 
without  due  cause,  but  that  the  need  of  medical  sei-vices 
was  so  urgent  that  there  was  real  justification  for  asking 
another  medical  man  to  attend  in  his  place.  No  doubt 
this  would,  commonly,  not  be  easy,  but  nevertheless 
the  possibility  of  success  that  this  particular  case 
suggests  serves  to  justify  the  fears  expressed  in  a 
letter  which  we  have  received  from  a  correspondent. 
He  believes  that  the  judgement  will  pave  the  way  for 
tlie  growth  of  the  belief  that  any  panel  patient  who  has 
a  real  or  fancied  grievance  need  not  approach  the  Local 
Insurance  Committee,  but  can  at  once  serve  a  writ 
upon  his  doctor.  As  for  the  general  effect  of  the 
judgement,  it  has  been  pointed  out  in  this  Joirnal 
on  more  than  one  occasion  that  the  general  rela- 
tions between  a  medical  man .  on  the  panel  and  a 
person  whom  he  has  accepted  as  a  patient  are 
those  ordinarily  existing  between  medical  men  and  tlicir 
patients.  But  the  Liverpool  judgement  goes  a  good  deal 
further.  According  to  this,  not  only  does  an  aggrieved 
panel  patient  stand  possessed  of  the  ordinary  rights  under 
the  common  law  of  an  aggrieved  patient  of  any  kind,  but 
he  has  special  rights  arising  out  of  his  contract.  Further- 
more, his  contract  is  not  with  the  Local  Insurance  Com- 
mittee but  with  the  medical  man  who  has  accepted  him 
as  one  of  his  patients,  such  medical  man,  in  addition  to 
being  liable  for  the  results  of  maipraxis  or  professional 
negligence,  as  in  the  case  of  ordinary  patients,  being 
also  liable  to  a  penalty  if  he  wrongfully  omits  to  afford 
attendance  of  any  kind.  The  judge  appeai-s  to  have  held 
that  Insurance  Committees  are  merely  agents,  not 
principals,  and  that  the  framers  of  the  National  Insur- 
ance Act,  as  also  the  framers  of  tljc  regulations  of  the 
National  Insurance  Commissioners,  have  omitted  to  intro- 
duce any  clauses  to  control  the  legal  relations  between 
medical  man  on  the  p?.nel  and  a  person  accepted  by 
bim  as  a  patient.  Both  alike  have  merely  provided 
for  the  settlement  of  such  disputes  as  might  be 
expected  in  ordinary  life  to  end  either  by  tlie  medical 
man  declining  to  place  his  services  any  longer  at 
the  patient's  disposal,  or  by  the  patient  iuformiug  his 
medical  attendant  that  his  services  were  no  longer 
required.  This  being  the  case,  the  judgement  becomes  of 
such  importance  to  all  medical  men  on  panels  that  a  pro- 
posal made  concerning  it  by  the  correspondent  whose 
letter  we  have  mentioned  T>-ouId  seem  to  demand  careful 


consideration.  It  is  to  the  effect  that  a  fund  should  be 
raised  to  enable  Dr.  Dunlop  to  take  advantage  of  the 
permission  to  appeal  granted  him  by  the  judge  and 
contest  the  judgement  in  a  higher  court. 


RESIGNATIONS  IN  SOUTH  LONDON. 
>Iaxy  members  of  the  Association  who  were  distressed 
by  the  evidence  of  further  wealcuess  in  the  medical 
profession  afforded  by  the  defection  from  the  British 
Medical  Association  of  certain  members  in  South  London 
will  have  expected  that  the  Jocp.nal  would  have  the 
opportimity  of  publishing  this  week  some  better  ex- 
planation of  the  course  taken  than  was  afforded  by 
the  speeches  made  at  the  meeting  of  the  Wands- 
worth Division.  They  will  find  in  the  Supplement 
several  letters  on  the  subject,  and  among  them  communi- 
cations from  Dr.  Edwin  Smith  and  Dr.  Barton,  which, 
as  they  are  written  respectively  b5-  the  mover  and 
seconder  of  the  resolution  advising  resignation,  must  be 
taken  as  the  best  defence  that  can  be  put  forward. 
Neither  letter,  so  far  as  we  can  discern,  contains  any 
new  idea  with  regard  either  to  the  past  or  the  future. 
None  of  the  points  put  forward  in  the  article  pub- 
lislied  last  week  are  seriously  dealt  with,  and  no 
suggestion  whatever  is  made  as  to  tlie  policy  which  the 
Association  should  follow  in  order  to  safeguard  the 
interests  of  its  non -panel  members.  If  to  call  a 
meeting  and  solemnly  register  the  opinion  that  the 
Association  is  '•  reacting  detrimentally  to  the  interests 
of  the  members  of  the  profession  in  general,"  and 
approving  the  action  of  members  resigning,  is  not 
a  course  of  conduct  designed  to  injure  the  influence 
of  the  Association,  all  that  can  be  said  is  that  the 
Association  may  well  pray  to  be  saved  from  its  friends. 
We  have  no  intention  of  repeating  what  was  said  last 
week,  but  it  may  be  well  to  say  a  word  on  one  point  to 
which  Dr.  Edwin  Smith  recurs,  that  is  to  say,  what  is 
described  as  the  failure  to  appoint  a  non-panel  committee. 
It  is  true  that  the  Insurance  Act  Committee  was  asked 
to  appoint  a  non-panel  committee,  but  it  n:ust  be  obvious 
that, being  itself  a  committee  appointed  jointly  by  the  Repre- 
sentative Meeting  and  the  Council,  it  had  no  power  itself 
to  appoint  another  committee,  and  that  in  fact,  it  could 
not  do  more  than  it  did — namely,  to  appoint  a  Non-Panel 
Subcommittee.  If  that  Subcommittee  does  not  make  its 
influence  felt  it  can  only  be  due  to  want  of  energy 
a,nd  courage  on  the  part  of  non-panel  practitioners. 
The  experience  of  the  Association,  extending  now  over 
many  years,  of  conflicts  in  which  the  profession  has  had 
to  engage  in  order  to  safeguard  its  interests  against  the 
encroachments  of  Government  departments  and  mnnicipal 
authorities,  proves  that  a  policy  which  involves  the  com- 
minntion  of  the  influence  which  a  united  profession  can 
exert  is  essentially  detrimental  to  the  interests  of  members 
of  the  profession  in  general.  Public  opinion  is  disposed  to 
b3  influenced  when  the  profession  is  united,  but  it  soon 
wearies  when  confronted  with  warring  factions  whose 
points  of  difference  it  does  not  fully  understand.  Dr. 
Napier  .Jones  has  sent  us  a  short  note,  in  which  he 
describes  the  recent  correspondence  in  the  Times  as  '  sorry 
reading.  Whichever  side,"  ho  adds,  "  is  in  the  right,  the 
only  effect  has  been  to  hold  the  profession  up  to  public 
derision."  Dr.  Cromfe  puts  the  general  principle 
very  well  in  the  admirable  letter  published  in  the 
ScTPPLEMEXT,  and  we  would  echo  the  appeal  with 
which  he  concludes :  "  Let  us  credit  those  who 
differ  from  us  with  the  pure  motives  we  hold ;  let  us 
cultivate  the  golden  rule ;  let  us  be  charitable  to  our 
neighbours ;  let  us  remember  that  there  are  two  sides  to 
every  question  ;  but,  above  all,  let  us  reason  and  be 
reasonable,  and  with  a  united  front  we  will  weather  tlic 
worst  gales  and  ride  safely  under  the  shpxiow  of  the 
British  Medical  Association." 
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ABERTILLERY     MEDICAL     OFFICER     OF     HEALTH. 

AVhkn-  the  Local  Govonniient  Board  advocated  the  em- 
jilovment  o£  wliole-timo  medical  officers  of  liealtl),  and 
si.i,£!t,'ested  that  snch  a  service  might  more  readily  be 
bioiiglit  about  in  certain  districts  by  adding  to  the  duties 
of  the  medical  officer  of  health  those  of  school  medical 
officer,  isolation  hospitpJ  superintendent,  etc.,  it  was  con- 
fidently hcpcd  that  the  Board  would  insist  upon  an 
adequate  salarj'  being  paid  to  the  holder  of  such  a  com- 
bined appointment.  It  is  to  be  i-egrettod  that  this 
anticipation  has  not  been  realized.  The  policy  of  the 
Board  appears  to  be  to  require  a  net  salary  of  at 
least  jESOO  per  annum  for  a  whole-time  officer,  and 
this  is  the  policy  which  the  Association  is  striving 
after.  In  several  instances,  however,  the  Board  lias 
sanctioned  a  salarj'  of  £400,  though  making  it  a  stipula- 
tion that  the  officer  ajipoiuted  should  be  permitted  to  earn 
fees  from  public  health  consulting  work,  the  giving  of 
expert  evidence,  etc.  This  course  was  adopted  when 
Dr.  A.  E.  Remmett  Weaver  was  appointed  medical  officer 
of  health  to  the  Abertillery  urban  district  in  Mouniouth- 
shire.  Dr.  Weaver  has  now  been  elected,  at  a  salary  of 
£500,  medical  officer  of  health  to  the  borough  of  Yeovil, 
and  the  Abertillery  Council  is  seeking  to  appoint  his  suc- 
cessor on  tlie  same  terms  as  those  under  which  he  held 
office.  In  view  of  the  large  amount  of  additional  work 
which  has  been  cast  upon  medical  officers  of  health  by 
recent  legislation,  both  directly  and  indirectly,  the  Local 
(.Tovernment  Board  is  urging  the  payment  of  a  salary  of 
£500  per  annum.  The  Abertillery  District  Council  is 
composed  very  largely  of  colliery  labour  representatives, 
who  would  be  the  first  to  advocate  for  themselves  and 
their  fellow  workmen  the  payment  of  a  standard  wage. 
Tlicy  do  not  appear  willing,  however,  to  carry  out  this 
principle  wlien  it  affects  the  medical  profession,  and  are 
credited  with  the  intention  of  refusing  to  acquiesce  in  the 
suggestions  of  the  Local  Government  Board.  It  will  be 
very  regrettable  if  the  Board  sanctions  the  proposals  of 
the  District  Council,  for  the  arguments  in  favour  of  a 
salary  of  £500  for  a  wlioletirae  medical  officer  of  health 
are  even  stronger  in  the  case  of  Abertillery  than 
they  might  be  in  that  of  some  other  districts.  The 
population  of  the  Abertillery  district  approaches  40,000; 
it  has  an  area  of  about  ten  square  miles,  and  on  account  of 
its  hilly  character  it  is  very  difficult  to  work.  Moreover, 
in  addition  to  his  ordinary  public  health  duties,  the 
medical  officer  of  health  acts  as  superintendent  of  the 
isolation  hospital,  he  is  school  medical  officer,  and  has  the 
care  of  a  school  clinic.  It  would  be  difficult  to  find  a 
better  instance  for  a  disjjlay  of  firmness  on  the  part  of  the 
central  authority. 

COMPLEMENT     DEVIATION      IN     GONORRHOEA. 

It  is  a  curious  fact  that,  while  the  cumplcinent  deviation 
test  was  applied  almost  simultaneously  to  the  diagnosis  of 
syphilis  and  gonorrhoea,  tlie  nature  of  tlie  reaction  differs 
in  important  particulars  in  the  two  instances.  Thus,  the 
gonococcal  complement  fixation  test  discovered  by  MiiUer 
and  Oppeuheim,' is  a  true  example  of  the  Bordet-Con.gou 
l^henomenou,  as  the  antigen  is  prepared  from  cultures  of 
gouococci  only,  while  the  Wassermanu  reaction  is  not,  for 
the  antigen  may  be  prepared  from  non-syphilitic  tissues. 
It  is  therefore  not  remarkable  that,  if  recent  research  has 
])erhaps  thrown  some  doubt  on  the  value  of  the  \\'asser- 
mann  test,=  it  has  enhanced  that  of  the  complement 
fixation  test  for  gonorrhoea.  Schwartz  and  McNeil,"  who 
have  done  important  work  in  this  subject,  in  their  latest 
communications  came  to  the  conclusion  that  the  comple- 
ment fixation  test  for  gonorrhoea  is  absolutely  specific, 
and  "  a  positive  reaction  denotes  the  presence  or  recent 
activity  of  a  focus  of  living  gouococci."     lu'  most  cases  the 
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reaction  does  not  become  strongly  positive  till  the  fourth 
week  of  infection.  If  the  disease  is  liniited  to  the 
anterior  urethra  a  2iositive  reaction  is  not  obtained, 
lirobably  because  the  absorption  of  toxins  is  not  sufficient 
to  produce  antibodies.  The  positive  reaction  does  not 
entirely  disappear  till  seven  or  eight  weeks  after  apparent 
cure,  owing  to  the  persistence  of  antibodies  in  the  blood ; 
hence,  if  a  strong  positive  reaction  is  obtained  after 
this  time  it  signifies  that  gonococci  are  still  present 
although  there  may  bo  no  clinical  signs  of  gonorrhoea. 
In  165  cases  regarded  as  clinically  cured  S.-thwartz  and 
McNeil  found  a  positive  reaction  in  13  per  cent.  In 
women  the  reaction  appears  to  be  positive  only  when  the 
disease  has  affected  the  cervix,  but  the  test  is  of  value  in 
the  gonorrhoeal  complications  of  the  female,  owiuc  to  the 
difficulty  of  bacteriological  diagnosis.  In  the  differential 
diagnosis  of  gonorrhoeal  arthritis  from  other  forms  the  test 
is  especially  valuable.  The  above  observers  mention  thiC3 
cases  of  gout  which  gave  a  negative  reaction,  although 
in  one  of  them  there  was  previous  gonorrhoeal  infection 
on  several  occasions.  Negative  reactions  were  also 
obtained  in  arthritis  deformans  and  in  streptococcal  and 
tuberculous  arthritis.  Of  great  interest  were  cases  of 
syphilitic  arthritis,  which  gave  a  negative  gonococcal 
I'eaction,  but  a  positive  Wassermann,  thus  showing  that 
the  test  allows  of  specific  difi'erentiation,  even  in  the 
liresence  of  another  disease,  such  as  sjphilis,  which  also 
causes  deviation  of  complement.  A  negative  reaction  does 
not  absolutely  exclude  gonococcal  infection,  but,  according 
to  Schwartz  and  McNeil,  it  is  of  much  more  value  than  a 
negative  Wassermann  reaction  in  the  case  of  syphilis,  for 
the  latter  may  depend  upon  recent  mercurial  treatment, 
or  upon  the  encapsulation  of  spirochaetes  l)y  a  connectivo 
tissue  capsule  which  hinders  the  absorption  of  toxins,  and 
consequently  the  formation  of  antibodies.  Comparing  tho 
relative  diagnosti.'^  value  of  the  complement  fixation  test 
and  bacteriological  diagnosis,  these  observers  remark  that 
bacteriological  proof  of  the  presence  of  the  gonococcus  is 
not  so  easy  to  obtain,  owing  to  sources  of  error,  snch  as 
degeneration  forms  of  Gram-positive  cocci  which  do  not 
i-etain  the  Gram  stain,  the  TrichovwnasvaginaUs,  ahcvvant 
forms  of  the  Biicilhis  ccli,  and  the  ilicroroccus  catarrhal  is. 
Thus,  bacteriological  diagnosis  depends  on  culture,  the 
technique  of  which  is  more  difficult  than  that  of  the 
complement  fixation  test.  The  gonococcus  grows  only  on 
special  media,  and  culture  maj-  fail  owing  to  the  presence 
of  other  rapidly  growing  organisms  which  inhibit  the 
growth  of  the  gonococcus  or  render  its  isolation  im. 
possible.  The}'  therefore  conclude  that  the  complement 
fixation  test  gives  more  reliable  results  than  bacterio- 
logical methods  in  the  majority  of  doubtful  cases.  They 
also  draw  attention  to  the  use  of  the  test  in  medico-legal 
cases,  for  the  absence  of  a  positive  reaction  in  the  early 
stages  of  infection  may  distinguish  between  a  fresh  infec- 
tion and  the  recurrence  of  an  old  one.  This  has  an 
obvious  application  to  cases  in  which  symptoms  of 
gonorrhoea  appear  after  marriage. 


THE  SURGICAL  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 
Tin:  possibility  of  affording  temporary  relief  to  cases  of 
advanced  unilateral  consumption  by  the  artilicial  produc- 
tion of  pneumothorax  has  been  but  little  regarded  in  this 
country.  The  chief  English  textbooks  contain  few  re- 
ferences to  it,  bat  successful  cases  arc  recorded  by  French 
and  American  authors,  some  of  whom  go  so  far  as  to 
assert  that  the  metluid  is  "now  adopted  by  most  of  the 
leading  sanatoriums  and  hospitals  for  diseases  of  the  lungs 
on  the  Continent  and  in  the  I'nited  States."'  Statistical 
evidence  as  to  the  proportion  of  success  achieved  is  not  as 
yet  forthcoming.  In  a  critical  article  on  tho  whole 
(juestion,'  Dr.  Louis  Renon   examines   the   theory   npon 
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which  the  treatment  is  founded,  and  reviews  the  uuiuei-oiis 
points  of  diiiiculty  with  which  the  practical  application  of 
it  is  beset.  Xheoietically  tlie  provision  of  physiological 
rest  to  the  damaged  lung  is  a  sound  therapeutic  pro- 
ceeding. In  practice,  however,  the  uncertaintj-  which 
UKist  attend  the  diagnosis  of  the  exact  condition  of  the 
affected  lung  and  plenra  renders  the  choice  of  suitable 
cases  extremely  limited,  and  even  with  the  exercise  of  the 
greatest  caution  tbs  operation  has  sometimes  tended  to 
shorten  life  rather  than  to  prolong  it.  The  best  result 
that  can  be  hoped  for  is  a  postponement  of  the  fatal  dav, 
and  it  would  appear  that  this  has  sometimes  been  attained 
for  considerable  periods,  during  which  the  life  of  tlio 
patient  has  been  rendered  less  miserable  than  before. 
The  idea  seems  to  have  been  fii-st  suggested  in  1892  bj- 
Forlauini,  and  thres  years  later  a  series  of  original 
obsoi-vations  wei'e  published  by  J.  B.  Murphy.  Dr. 
Pearson  read  a  paper  on  the  subject  at  the  annual 
mooting  of  the  British  Medical  Association  last  year.- 
s.ippleiueutiug  the  description  of  the  procedure  recently 
cjutributed  by  him  and  Dr.  Lilliugstou  to  the  liist 
volume  of  the  Syslem,  0/  Ticjfment,  edited  by  Drs. 
Latham  and  Euglish.  The  operaiion  of  iutroihiciiig  ga^ 
into  the  pleur.il  cavity  is  obviously  restricted  to  cases  of 
unilateral  disease,  but  it  is  claimed  that  large  apical 
cavities  have  been  collapsed  and  cicatrized,  and  that 
the  rest  of  the  lung  has  then  been  allowc-d  to  expand 
and  has  com;  into  effective  use  again.  The  method  of 
introduction  is  elaborate,  nitrogen  gas  being  employed 
at  several  sittings,  the  treatmeut  sometimes  continuing 
for  long  periods  in  order  to  maintain  the  collapse  of  tho 
luug  aud  overcome  its  tendency  to  rc-cxpand  prematurely. 
The  closed  method  by  means  of  a  needle  is  regarded  as 
the  safest,  although  Murphy  obtained  succe.ss  by  tlie  open 
plan  of  cutting  down  itpon  the  parietal  pleura  in  the  tiist 
iastauce.  The  possibility  of  setting  up  purulent  effusion 
h.is  always  to  be  borue  in  mind,  and  serious  disturbance 
of  cardiac  actiou  has  been  known  to  occur.  The  latter 
days  of  the  patient  with  advanced  disease  carry  little 
but  misery  to  the  patient  himself  and  depres.sion,  if  not 
danger,  to  those. about  him,  and  the  possibility  of  affording 
temporary  relief  aud  cessation  of  the  constant  output  ot 
infective  sputum  is  worthy  of  consideration.  '•  Hundreds 
of  cases,"  we  ate  told,  have  already  undergone  this 
liuo  of  treatmeut,  but  it  is  to  be  feai'ed  that  the  percent- 
age of  advanced  cases  with  disease  limited  to  one  .^idc, 
au.l  with  a  pleura  sufficiently  detached  to  admit  of 
inii.ition,  is  only   to  be  coimted  in  units. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
The  current  part  of  the  Xew  English  (or  Oxford)  Die- 
fioixiry  passes  in  alphabetic  sequence  from  Tomhal  to 
Trahysh,  two  words  which,  it  can  be  imagined,  are  hardly 
familiar  to  every  reader,  but  yet  are  not  so  difficult  when 
the  key  is  i)rovided,  for  tomhal  simply  means  pertaining 
to  a  tomb,  aud  tjahijsh  is  to  betray.  Neither  the  first  nor 
the  last  term  in  the  part,"  therefore,  is  medical.  Tliere 
are,  however,  crowds  of  truly  medical  words  in  this  section 
of  Sir  James  Murray's  great  work,  and  it  is  difficult  to 
choose  from  the  number  those  of  most  interest.  If  we 
take  the  words  derived  from  the  Latin  foxicuiit,  which  in 
turn  is  au  adaptation  of  the  Greek  to^iko!'  (pdpfiaKov  (poison 
for  smearing  arrows),  we  shall  probably  have  enough  to 
illustrate  both  the  method  of  the  Diciionanj  and  the 
fullness  of  the  present  j^art  of  it  in  medical  expressions; 
there  are  between  fifty  and  sixty  terms  coming  from 
toxicum  !  Most  of  them,  too,  are  pi'oducts  of  the  past 
twenty  or  thirty  years  and  some  are  only  of  yesterdaj'. 
Every  one  knows,  of  course,  what  toxaemia  means  (blood 
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poisoniug),  but  hardly  any  one,  perhaps,  is  aware  till  they 
read  it  in  the  Dictionary  that  it  has  an  anglicized  form— 
toinny.  Toxalbumin,  or  ioxalbumen  {hoth  are  ii<yht,  hi\t 
Sir  James  Murray  puts  the  in  first),  means  a  poisonous  or 
pathogenic  albumin  or  protein  produced  by  bacteria,  w, 
shortly,  a  protein  toxin;  toxalbmttose  is  a  poisonous 
albumose,  toxamine  is  a  poisonous  amine,  and  ioxanaemia 
is  anaemia  caused  by  the  action  of  a  poison.  It  is  sig- 
nificant that  all  these  words  except  the  first  are  illustrated 
by  quotations  which  go  no  further  back  than  the 
beginning  of  the  present  century  or  the  last  decade  of 
Hie  nineteenth.  .Vnother  batch  of  equally  modern  terms 
contains  such  words  as  toxidermic  (pertaining  to  skin 
disease  produced  by  a  poison),  toxignomic  (enabliug  one  to 
diagnose  the  action  of  a  toxin),  toxihaemia  (equivalent  to 
toxaemia),  toxiin/eclirc  (characterized  by  infection  due  to 
a  toxin),  toxiphayus  (one  wlio  eats  poisons),  toxiphobia 
(fear  of  being  poisoned,  as  a  form  of  insanity  or  mouo- 
manial,  aud  tc.-ircsin  the  name  of  a  poisonous  substauce 
obtained  from  digitalis  by  the  action  of  acids.  Tho  word 
toxic,  however,  is  much  older,  and  Sir  James  Murray  has 
captured  an  illustrative  quotation  fiom  the  seventeenth 
century,  from  Evelyn's  Syiva,  published  in  1664  (■■  the 
toxic  quality  was  certainly  in  the  liquor  ...  not  iu  the 
nature  of  the  wood  '") ;  but  he  has  to  go  forward  to  1876  to 
get  a  second  instance  of  its  use.  Toxical  was  also  used  in 
the  early  years  of  the  seventeenth  century,  and  as  for 
foxicate  (poisoned  or  poi.soaous)  there  is  a  quotation  from 
about  1470,  and  the  word  is  now  obsolete.  Toxicaiion, 
however,  is  moderately  modern  (1821) ;  it  means  poisoniug 
especially  by  toxic  substances  produced  by  disease  germs° 
aud  toxicity  is  quite  modern  (earliest  use  was  iu  1881),  and 
signifies  toxic  or  poisonous  quality,  especially  in  relation 
to  its  degree  or  strength.  Another  large  group  of  words 
begin  with  toxica-  aud  include  toxicaemia,  toxicodtrma, 
ioxicodcrmatitis,  toxicodermitis,  loxicogenic,  loxicohaemia, 
toxicomania,  toxicoplmgous,  toxicophayy,  toxicojiJiobia, 
ioxicotraiimatic,  as  well  as  the  familiar  toxicology  (Ute 
science  of  poisons)  with  its  derivatives  (toxicologisf, 
etc.).  The  toxicoses  are  a  family  of  diseases  caused 
by  the  reception  of  poisons  into  the  system.  Then 
there  is  toxin  (a  specific  poison,  usually  of  an  albuminous 
nature,  especially  one  produced  by  a  microbe,  which 
causes  a  particular  disease  when  present  in  the  system 
of  a  human  or  animal  body)  and  toxinacmia  (the  presence 
of  a  toxm  in  the  bloodl.  A  group  of  extremely  new, 
almost  neonatal,  words  begin  with  ^o.ro-,  and  include  toxo- 
infectious,  toxo-i>eptone  (or  pepto-toxin),  ioxophil  (having 
affinity  for  a  toxin).  toxopJiorc,  toxophoric,  or  toxophoroiis 
(poison-bearing),  toxopliyhuin  and  toxozosin  (defensive 
proteins  or  antitoxins),  and  toroprotein  (a  toxic  proteiu  or 
mixture  of  a  toxin  and  a  proteiu).  Fuiaily,  there  is  toxoid 
(a  modification,  or  transformation  product  of  a  toxin,  in 
which  the  toxophoric  group  of  atoms  is  lost,  and  which 
has,  therefore,  no  toxic  effect,  but  retains  affinity  for  the 
antitoxin),  toxon,  and  toxonoid.  Along  with,  aud  mixed 
with,  these  poison-words  are  several  terms,  such  as 
toxovhilile,  toxophily,  and  toxology,  which  mean  a  lover 
of  the  bow  and  the  practice  and  study  of  archery.  How 
come  they  dans  cette  galiie!  Tbe  answer  is  simple 
enough:  the  word  fo,r^■c»J)^  was  the  Latin  for  poison,  but 
the  full  term  was  the  Greek  to$ik6v  (pdp/jiaKov,  poison  for 
smearing  arrows,  and  only  the  fii-st  word  was  carried 
over,  and,  as  it  chanced,  it  meant,  not  poison,  but  arrows, 
from  Tri|or,  a  bow.  As  Sir  James  Murray  puts  it,  the 
effect  of  using  toxic  urn  as  short  for  tho  Greek  phrase  was 
to  transfer  the  sense  "poison  "  from  <i>ap,iaKov  to  toxicum, 
first  as  "poison  for  arrows,"  and  at  length  as  "poison" 
generally.  There  is  no  space  for  notes  of  the  other 
medical  terms  (such  as  tonsils  and  their  derivatives 
trachea,  topical,  tormina,  fractoration,  tourniquci,  traga- 
canih,  trag}is,  etc.),  but  the  tcxi-  group  will  have  given 
some  idea  of  the  extraordinary  fullness  and  accuracy  of 
this  magnificent  lexicogiaphic  undertakiue. 
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PLETHORA    ABDOMINALIS. 
A  SYMPTOM-COMPLEX  has  bceu  aesci-ibed  by  Julius  Sbir.tz 
under  the  old  title  "plethora  abdomiualis."      He  traces 
it   to  pvimavy   disorders    of    the    splanchnic    circulatory 
system,  with  venous  stasis  in  the  abdomiaal  organs.     A 
typical  patient  is  a  man,  40  to  50  years  old,  wlio   com- 
plains of  a  sense  of  pressure  and  fullness  iu  the  abdomen, 
constipation,     flatulence,    tiredness,     pyrosis,     giddiness, 
palpitation  of  the  heart,  and  a  feeling  of  anxiety.     While 
the  arms  and  legs  are  emaciated,  and  the  chest  is  flat,  the 
belly  is  distended,  and    the   complexion   muddy.      When 
examined  in  the  upright  position,  the  heart  appears  dilated, 
the  cardiac  dullness  being  increased,  notably  to  the  right. 
The  blood  pressure  is  often  high,  and  the  urino  contains 
albumen  and  granular  casts.     Often,  too,  the  liver  is  some- 
what enlarged,  and  it  may  even  be  tender.      In  the  axilla, 
at   the  level   of   the   seventh   and   eighth   ribs,    signs   of 
atelectasis    may   be  detected.        Many    other     symptoms 
are    those    of    neurasthenia,   outeroptosis,    gastric    atony, 
and  hyperacidity.     Fatty  degeneration  of  the   heart  may 
also  be   diagnosed,   but    iu    plethora    abdominalis,    with 
change  from  the  erect  to  the  hori/onal  position,  the  signs  of 
cardiac  dilatation  disappear.     This  is  due  to  the  fact  that, 
while  meteorism  in  the  erect  position  displaces  the  dia- 
phragm upwards,  and  thus  presses  the  heart  against  the 
anterior  chest    wall,  the  horizontal  position  renders  the 
abdomen   flaccid   and   the   intra-abdominal    pressure  less 
liigh.     The  heart,  in  consequence,   is  no  longer  displaced, 
and  its  boundaries  appear  normal.      The  patient's  occu- 
pation  is   usually    sedentary,    and    his    most    important 
troubles,  such  as  distension  of  the  abdomen,  enlargement 
of  the  liver,  haemorrhoids,  and  varicose  veins  of  the  legs, 
are   all   traceable   to   stasis   within   the   abdominal  blood 
vessels.     The     signs     and     symptoms     referred     to    the 
heart    are,    however,    secondary ;    and    arc    due    to    the 
meteorism.     If  general  adiposity  or  fatty  degeneration  of 
the  heart  be  diagnosed,  a  dietary  suitable  for  such  condi- 
tions  will   be   prescribed.       This    may,    indeed,     lighten 
the  heart's  work,  but  it  will  not  lessen  the  obstruction  to 
the   circulation   in   the   abdomen.     It,   however,   primary 
venous  stasis  of  the  abdomen   be   recognized,   treatment 
will  include  the  systematic   use   of  aperients,  abdominal 
inassaoe,   gymnastic    exercises,   a   non-fermentative   diet, 
and  air  and  carbonic  acid  baths. 


WANTED-A  HOSPITAL  FOR  ANIMALS. 
At  an  inaugural  lecture  delivered  a  short  time  ago  before 
the  University  of  Liverpool,  Professor  Glynn'  put  forward 
strong  arguments  for  the  establishment  of  a  complete  and 
up  to  date  animal  hospital  in  connexion  with  the  local 
veterinary  school,  supporting  his  arguments  with  a  mass 
of  evidence  as  to  the  achievements  of  veterinary  science 
in  the  prophylaxis  and  treatment  of  animal  diseases  that 
merits  the  most  serious  consideration.  Animals  have 
been  the  servants  and  the  friends  of  man  since,  perhaps, 
the  neohthie  age.  As  a  result  of  this  long  association 
there  are  now  a  great  many  diseases  common  to  both  man 
and  animals,  and  it  is  undeniable  tliat  if  these  diseases 
could  be  studied  in  animals  as  tlioroaghly  and  as 
scientifically  as  they  can  be  studied  iu  man,  it  would  be 
greatly  to  the  advantage  of  both.  We  shall  not  attempt 
to  reproduce  the  full  list  given  by  Professor  Glynn  of  the 
infective  diseases  of  animals  that  may  be  communicated 
to  man;  a  few  only  can  be  mentioned.  Tuberculosis 
naturally  occupies  the  first  place  here.  The  Royal  Com- 
mission on  Tubereitlosis  has  recently  published  its 
conclusions,  and  we  are  to  believe  that  the  tubercle 
bacilli  found  iu  cattle  and  in  man  respectively 
arc    two   different   varieties    of    the    same    bacillus,  and 
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that    the    disease    they   produce    is    the    same  disease ; 
bovine    tuberculosis    does    infect     man,    and    is    respon- 
sible  for   a   large   amount    of     tuberculosis   iu    children, 
which  is  usually  contracted  by  drinking  cow's  milk.     The 
Commission  has  urged  the  Government  to  take  steps  to 
eliminate  tuberculosis  from  the  domestic  animals,  and  so 
rediu'c  the  amount  of  human  tuberculosis:  in  1910  over 
51,000  persons  died  of  tuberculosis  in  England  and  Wales, 
while   Delcpine   estimates   that   there   are  not  less   than 
1,600,000     tuberculous    cattle    iu    Great     Britain     alone. 
Tetanus,    fortunately    rare     in     man,     is    comparatively 
common  amongst  horses  ;  the  tetanus  baeilUts  is  a  normal 
inhabitant  of  the  intestine  of  many  lierbivora,  and  so  is 
particularly  common  in  manured  soil.      Anthrax  is  a  most 
deadly  disease  among  cattle  and  sheep,  and  very  prevalent 
in  certain  parts  of   Europe  and  Asia;   908  separate  out- 
breaks occurred  amongst  the   cattle  of   Great  liritaiii  iu 
1911.     The  reasons  for  its  spread  and  its  frequent  appear- 
ance in  farms  where  there  has  been  no  previous  case  are 
not  yet  understood,  and  urgently  demand   investigation  ; 
it  is  practically  always  fatal  to  the  animals  it  attacks, 
and  a  number  of    fatal  cases  occur  every  year  in  man. 
Rabies  or  hydrophobia  lias  not  been  seen  iu  Great  Britain 
since  190,1 ;  this  triumph  was  due  to  a  general  muzzling 
order  enforced  in  spite  of  the  strenuous  opposition  of  those 
who  maintain  that  a''  compulsory  collar  order  "  would  have 
been  equally  successful.     Rabies  still  occurs  in  (iermany, 
where  a  "  collar  order  "  is  in  force.     Plague  iu  its  bubonic 
form  is   dependent  on  the  infection    of  rats,  the  disease 
being   spread   from   rat   to    rat,    and    from    rat   to   man, 
by   tlie   bites   of    rat-Heas;    fortunately   the   rat-fleas   do 
not   often   bite   man.    Sleeping   sickness,  the  scourge    of 
equatorial  Africa,   threatens    to   prevent   the  civilization 
and  even   the   inhabitation  of   great  tracts   of    territory 
there ;  it  has  recently  been  found  that  a  large  proportion 
of  the  wild  game  in  e(j(uatorial  Africa  is  infected  with  the 
trypauosomes   of    sleeping    sickness,   and   acts    as    their 
carrier.      Though    apparently    quite    healthy,    the    wild 
beasts  infect  the  tsetse  flies  that  feed  upon  them,  and  the 
tsetse  flies  iu   turn  iufcct  man.     Want  of  space  prevents 
more  than   a   mention   being   made   of    the   many  other 
diseases  common  to  animals   and  man — glanders,  Malta 
fever,  foot  and  mouth  disease,  the  swine  fevers  (at  least 
three  are  distinguished,  and  one  occurs  in  man),  cerebro- 
spinal meningitis,   probably  acute   poliomyelitis,   various 
types  of  acute  food  and  milk  poisoning,  rat  bite  fever,  and 
other  rare  or  exotic  disorders.     Professor  Glynn  goes  on 
to  consider  a  number  of  the  infective  diseases  of  animals 
that  arc  apparently  not  communicable  to  man,  and  finally 
comes   to   the    important   matter   of   the   present   under- 
manning  of  the  veterinary  profession.     During   the   five 
years — 1907-1911 — the  average  number  of   men  entering 
the  veterinary  profession  was  but  85  per  annum,  as  com- 
pared with  an  average  annual  entry  of   140  during  the 
preceding  five  years.     This  shortage  he  attributes  to  two 
main  factors — want  of  appreciation  by  the  public  of  the 
services  that  can  be  rendered  by  the  veterinary  surgeon, 
and     want    of    proper    training    and    facilities    for    his 
education.      The   Government  recently  appointed   a   De- 
partmental   Committee     to     inquire     into     the     matter, 
realizing  its  importance,   and  its   report   has    now   bceu 
issued,  with   recommendations  for  increasing  the  output 
of    veterinary    surgeous     and     raising    the    standard    of 
their  training.      To    give   an   example   of    the    low  ebb 
to  which   this  country   is  now   reduced,   the    fact    may 
be  mentioned  that  there  are   only  about   50  whole-lime 
veterinary  inspectors  of  oitr  meat  supph',  while  the  United 
States  have  775  and  Germany    1,180.     But   it   must    bo 
admitted   in   exteuuation   of    these   apparently  alarming 
figures  that  iu  this  conntry  we  indulge  but  little  iu  the 
practice   of   eating  raw  meat,  so  that  trichinae  and  the 
pathogenic  bacteria  of  all  sorts  that  go  with  meat  are  in 
greater  danger  of  death  by  cooking  and  are   less  likely  to 
live  to  infect  the  inhabitants  of  these  islands  than  is  the 
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case  in  some  other  countries.  Professor  Glynn  coucludes 
his  most  interesting  and  instrnctive  lecture  with  a  sti-ong 
appeal  to  the  University  of  Liverpool  to  found  a  hospital 
for  tho  study  and  treatment  of  disease  in  the  domestic 
animals,  and  with  an  outline  of  the  requirements  and 
management  of  such  an  institution.  His  lecture  places  on 
record  tho  vast  amount  of  success  that  has  already 
followed  the  work  of  voterinarj'  medicine  and  surgery  in 
the  prevention  and  treatment  of  the  diseases  of  animals, 
whether  common  to  man  or  not,  and  it  indicates  the 
countless  lines  upon  which  similarly  i)roductive  research 
will  follow  in  the  future.  He  makes  out  a  very  strong 
case,  and  wc  hope  that  his  appeal  will  not  fall  upon  deaf 
ears. 


LAPAROSCOPY. 
FoLLOwrs-G  the  discovery  of  the  endoscope,  which  has 
revealed  the  secrets  of  the  open  cavities  of  the  body,  the 
stomach,  bladder,  and  rectum,  suggestions  for  the 
exploration  of  the  closed  cavities  by  similar  nieaus  have 
been  made.  Jacobeus  of  Stockholm  has  laid  down  rules 
for  the  pi-actice  of  laparoscopj-  and  thoracoscopy;  and 
Eenon '  has  receutlj'  described  the  method  in  some  detail. 
Briefly,  it  consists  in  passing  the  cystoscope  of  Xitze  along 
tho  hollow  sheath  of  a  large  trocar  into  the  abdominal 
cavity.  The  cystoscope  used  is  one  of  small  diameter, 
terminating  in  a  metallic  filament  lamp  supplied  bj-  a 
current  of  3  volts  and  0.02  amperes.  The  trocar  sheath 
terminates  in  a  small  chamber  provided  with  a  metallic 
valve,  by  means  of  which  communication  between  the 
peritoneal  cavity  and  the  air  can  be  shut  off  when  the 
sheath  is  empty.  The  instrument  is  sterilized  before  use, 
the  cystoscope  itself  being  kejit  in  the  vapour  of  formol  for 
twenty- four  hours.  The  technique  varies  according  to  the 
presence  or  absence  of  fluid  in  the  abdominal  cavity.  In 
the  former  case  it  is  comparatively  simple.  The  abdomen 
having  been  entered  under  local  anaesthesia  the  fluid  is 
evacuated,  a  smaller  sheath  having  been  first  introduced 
within  the  large  oue  to  keep  the  valve  open.  Air  or  oxygen 
is  then  introduced  after  sterilization  by  filtration  through 
cotton  wool,  and  the  abdominal  cavity  is  moderately  dis- 
tended. The  inner  sheath  is  then  withdrawn,  and  the 
cystoscope  introduced.  When  the  examination  has  been 
completed  the  light  is  extinguished  a  minute  or  two  before 
withdrawal.  This  having  been  done,  the  inner  sheath  is 
again  passed,  the  valve  kept  open,  and  the  air  evacuated. 
If  there  is  any  therapeutic  purpose  in  view,  the  air  may 
be  quite  safely  left  in  the  abdominal  cavity.  When  no 
ascites  is  present  a  modification  of  the  technique  is  neces- 
sary owing  to  the  risk  of  injuring  the  intestine.  Renon  is 
of  opinion  that  the  method  of  .Jacobeus  in  these  circum- 
stances is  not  free  from  danger,  and  that  it  is  bj'  no 
means  easy.  After  an  exploratory  incision  under  local 
anaesthesia,  he  prefers  the  use  of  the  ingenious  instrument 
invented  bj-  Kiiss  to  penetrate  the  pleural  sac  in  the 
formation  of  an  artificial  pneumothorax.  The  variations 
of  abdominal  pressure  are  noted  by  a  water  manometer. 
Once  in  the  abdominal  cavity  air  is  insufflated,  and  the 
laroe  trocar  sheath  with  the  cystoscope,  is  substituted  for 
the  trocar  of  Kiiss.  Jacobeus  has  in  this  way  successfully 
established  the  diagnosis  of  cirrhosis  of  the  liver,  various 
tumours  of  the  abdomen,  and  several  cases  of  tuberculous 
peritonitis.  The  characteristics  of  the  various  diseases 
were  clearly  demonstrated  j?i  situ,  and  every  detaQ  was 
visible,  notably  in  the  cases  of  tuberculous  peritonitis. 
Renon  asks  the  question  whether  the  use  of  laparoscopy 
would  be  justified  in  subacute  and  chronic  appendicitis  or 
in  colitis,  and  suggests  that  this  will  only  be  so  when  the 
technique  necessary  in  non-ascitic  cases  has  been  further 
perfected.  Wlien  this  has  been  done  he  believes  there 
will  be  great  scope  for  this  method  of  diagnosis. 
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MUSEUM  DEMONSTRATIONS. 
The  autumn  course  of  demonstrations  given  in  connexion 
with  the  museum  of  the  Royal  College  of  Surgeons  of 
England  will  commence  on  Friday  next,  October  17th.  at 
5  o'clock,  when  Professor  Keith  will  exhibit  specimens 
illustrating  various  forms  of  defective  bone  growth.  In 
this  demonstration  the  condition  described  recently  by 
Porak  and  Durante,  under  the  name  of  Dijstrophie 
feiiostah;  will  be  described  and  exemplified  by  two 
specimens  which  have  been  added  recently  to  the  College 
collection.  Although  periostale  dystrophy,  in  its  clinical 
manifestations,  has  certain  resemblances  to  achondro- 
plasia, pathologically  it  must  be  i-egarded  as  a  totally 
distinct  disease.  At  subsequent  demonstrations,  which 
will  be  duly  noticed  in  our  Diary  of  the  Week,  Professor 
Keith  will  exhibit  specimeus  showing  the  anatomical  and 
pathological  characters  of  the  great  bowel  in  cases  of 
intestinal  stasis,  and  a  group  of  specimens  which  illustrate 
the  anatomy  of  the  internal  ear.  The  series  of  demonstra- 
tions given  by  the  Pathological  Curator  of  the  Museum, 
Mr.  Shattock,  will  cover  tlie  collections  of  tumours  of 
benign  origin — including  fibroma,  chondroma,  and  myxoma 
• — as  well  as  the  section  of  the  museum  which  shows  in- 
flammatory changes  in  bone.  Mr.  J.  F.  Colyer,  Honorary 
Curator  of  the  Odontological  Collection,  will  give  two 
demonstrations  on  irregularities  of  the  teeth.  The  de- 
monstrations are  free  to  all  medical  men  and  to  students 
working  for  higher  examinations  in  surgery. 


THE  CINEMATOGRAPH  IN  PHYSIOLOGY. 
In  the  brief  account  which  was  given  in  the  .Toukx.vl  of 
September  20th  of  the  International  Congress  of  Physio- 
logists, held  in  Groningen  at  tho  beginning  of  September, 
reference  was  made  to  some  cinematograph  films  for 
the  analysis  of  movement,  shown  by  Profes.sor  Eichet  for 
Dr.  L.  Bull  of  Paris.  The  films  were  run  at  such  a  pace 
that  the  movements  thrown  on  the  screen  seemed  to 
have  been  very  slowly  performed.  In  the  course  of 
a  demonstration  to  medical  practitioners  and  students 
on  some  recent  applications  of  cinematography  to  physio- 
lotrv.  given  in  the  Medical  School  of  the  University  of 
Manchester  on  October  3rd,  Professor  Stirling  showed 
several  films  taken  on  this  principle.  He  explained  that 
the  images  were  taken  at  tho  rate  of  180  a  second  and 
projected  in  the  ordinary  manner,  name'y,  at  the  rate 
of  16  a  second.  He  also  showed,  in  the  course  of  his 
very  interesting  demonstration,  a  series  of  films  of 
microscopic  objects  taken  by  the  dark  ground  method 
of  illumination.  Among  other  phenomena  illustrated  by 
the  films  was  the  circulatory  movements  of  the  proto- 
plasmic and  chlorophyll  granules  of  water  plants,  the 
growth  of  the  protoplasm  of  slime  fungi  at  the  circimt- 
ference,  the  circulation  of  the  blood  in  small  crustaceans, 
and  the  movements  of  various  species  of  spirochaetes. 
Professor  Stirling  also  demonstrated  the  growth  of  frag- 
ments of  embryonic  tissues  removed  from  the  living  body 
and  maintained  in  a  culture  chamber.  Among  the  objects 
shown  to  illustrate  these  points  were  fragments  taken 
from  the  spleen  and  from  the  heart  of  the  embryo  chick, 
and  others  in  which  cell  division  could  actually  be 
observed   in   progress. 

H.E.H.  PHINCES3  Louise  Duchess  of  Argyll  will 
open  the  Mothers'  Hospital  at  Clapton,  X.E.,  on  Saturday, 
October  13th. 

Dr.  E.  C.  Brotvn,  whose  readiness  generously  to  assist 
worthy  educational  causes  has  been  so  often  shown,  has 
recently  presented  an  organ  to  Preston  Grammar  School, 
at  which  he  was  educated.  The  President  of  St.  .John's 
College,  Oxford,  who  was  present  on  the  occasion,  referred 
to  the  iiuportance  of  music  as  a  branch  of  school  life  and 
school  work.  The  attitude  of  teachers  and  boys  to  it  naa 
undergone  a  salutarv  chanije,  and  in  this  matenalisfio  a 
music  was  by  no  means  the  least  of  the  arts  tnai  ouj,ui 
be  taught  to  boys. 
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Medical  Education  in  Glasgow. 
A  CLINICAL  research  laboratorv  erected  witliiu  the  grounds 
of  tlie  Victoria  lufirmary/ Glasgow,  was  opeued  on 
October  2ud.  It  is  the  gift  of  Mr.  'Willi-im  llobertson, 
sliipowner.  and  at  a  meeting  held  innuediately  before  the 
opening  ceremony  —which  was  performed  by  tiic  donor- 
Lord  Kowallan,  the  chairman  of  the  governors,  said  that 
all  experts  agreed  that  a  clinical  laboratory  was  a  necessary 
adjnuct  to  a  hospital.  He  believed  that  hospitals  would 
tin'd  no  ditKculty  in  getting  all  the  money  they  wautod  iC 
the  public  had  more  imagination ;  if  it  required  inmgina- 
tiou  to  symiiathize  with  the  ordinary  work  of  a  hospital — 
the  direct  relief  of  suffering—a  still  more  vivid  imagina- 
tion vv-as  required  to  realize  the  necessity  for  a  clinical 
laboratory,  and  the  greatest  credit  and  gratitude  was  duo 
to  Mr.  Robertson  for  having  come  so  generously  to  the 
assistance  of  the  Victoria  Intirmary  in  this  respect. 
3Ir.  William  Kobertsou  said  that  his  gift  had  its 
origin  in  a  conversation  with  Dr.  Ebenezer  Duncan. 
In  realizing  the  project  to  erect  a  clinical  laboratory  for 
the  Victoria  Intirmary  Dr.  Mackintosh  and  Dr.  Grant 
Andrew  had  given  invaluable  assistance,  and  now  that 
the  laboratory  was  established  he  hoped  that  it  would  help 
to  kocD  the  Victoria  Infirmary  in  the  forefront  of  clinical 
knowledge,  and  be  a  power  for  good  to  the  community. 
Dr.  Donald  Mackintosh,  M.V.O.,  \hanked  Mr.  Robertson 
for  his  benefactions  to  that  and  similar  institutions,  and 
congratulated  the  governors  and  staff  of  the  Victoria 
Intirmary  on  the  possession  of  a  building  not  surpassed  by 
anv  in  the  United  Kingdom,  and  equipped  with  the  best 
that  money  could  purchase.  He  looked  forward  hopefully 
and  confidently  to  much  original  work  being  done  within 
the  building,  for  the  laboratories  would  fa  i  itate  the 
labours  of  tlic  staff  and  furnish  precise  da  a  enabling 
them  not  only  to  diagnose  cases  with  greater  ease  and 
accuracy  hut  to  treat  them  with  greater  confidence. 
The  under  part  of  the  labov:  t  )i'y  building  would  be  used 
by  the  attendant  in  preparing  various  n.clia,  and  in  fact 
would  be  the  workshop  for  the  laboratory.  In  this  part  of 
the  building  tlieie  also  was  an  excellent  lecture  room 
where  scientific  meetings  might  be  lield.  On  the  flat  above 
was  the  laboratory  proper,  which  he  hoped  would  shortly 
have  an  entrance  nmre  in  keeping  with  the  building.  He 
was  led  to  believe  that  the  governors  had  in  view  the  ex- 
tension of  the  main  corridor  which  led  to  the  upper  part  of 
the  building  where  the  scientific  work  would  be  carried  on. 
Here  there'  was  a  large  clinical  laboratory  where  quite  a 
number  of  medical  men  might  work  together  and  have  the 
advantage  of  each  other's  counsel,  in  addition  to  the 
assistance  and  guidance  of  the  director.  Adjoining  this 
larce  clinical  laboratory  there  was  a  clicmical  laboratory. 
The  finest  balance  which  could  be  purchased  had  been 
placed  in  a  room  specially  devised  to  obviate  vibration, 
and  a  special  vaccine  room  and  a  fully  equipped  sterilizing 
room  and  an  incubator  room  had  also  been  provided.  A 
vote  of  thanks  to  Dr.  Mackintosh,  Dr.  Duncan,  and  Dr. 
Grant  Andrew  for  their  services  in  connexion  with  the 
erection  and  equipment  of  the  laboratory  was  adopted, 
and  Dr.  Duncan  made  a  suitable  rejily. 

The  late  Mr.  William  Weir  of  Kildonan  L-ft  several  large 
bequests  to  institutions  in  Glasgow,  including  a  bequest  of 
£5,000  to  the  university,  the  income  of  wljich  is  to  be 
applied  in  providing  an  additional  assistant  to  the  pro- 
fe:  sor  of  materia  medica  in  the  university,  Dr.  R.  Stock- 
man, in  addition  to  the  assistants  already  provided  bj'  the 
University  Court.  The  bequest  was  formally  accepted  at 
a  meeting  of  the  Glasgow  University  Court  on  October  2nd. 
The  otiiel-  bequests  of  Mr.  Weir  include  £'10,000  each  to 
the  (Hasnow  Royal  and  the  Glasgow  Western  Infirmary, 
J;'5,C00  to  the  Victoria  Infiruuiry.  £2,000  each  to  the 
Kilmarnock  and  Ayr  Infirmaries,  and  £500  each  to  the 
Glasgow  Eye  li  fi-'mary  and  Glasgow  Ophthalmic 
Institution. 

The  governors  of  St.  Mango's  College  have  appointed 
Dr.  John  Henderson,  one  of  tlio  visiting  physicians  of  the 
Royal  Infirmarj',  to  be  Professor  of  Medicine  in  the 
coUeoe,  in   succession   to  Dr.  T.  K.  Monro,  recently  ap- 


pointed   to    the   Chair  of    Medicine    in    the    university. 
Professor  Henderson  takes  up  his  duties  on  October  13th. 

Medical  Inspection  of  School  Childkf.n  in  Glasgow. 
Dr.  Ernest  Roberts,  Cliicf  Medical  Officer  of  the  Glasgow 
School  Board,  in  his  third  annual  report  on  the  medical 
inspection  of  school  children,  states  that  of  the  total 
number  of  children  examined  during  the  school  year 
60  per  cent,  were  found  to  he  normal.  In  response  to  the 
request  conveyed  to  them,  72.3  per  cent,  of  parents 
attended  at  the  medical  inspection  of  their  childien. 
During  the  year  5.920  notilications  of  disease  or  defects 
were  made  to  parents,  and  on  re-examination  of  the 
abnormal  children  33.4  per  cent,  were  found  to  be  cured 
and  28.6  per  cent,  improved.  Twenty-six  centres  for  tho 
feeding  of  necessitous  children  were  o|)ened  last  session, 
at  which  88,670  breakfasts  and  419,872  dinners  were 
supplied.  The  Board  had  appointed  eight  part-time 
dentists,  three  anaesthetists,  three  oculists,  one  aurist, 
one  dermatologist,  and  six  nurses  to  carry  out  the  sciieuio 
of  school  clinics,  and  the  medical  staff  employed  in  tho 
work  of  examination  included  one  male  and  two  female 
full-time  medical  officers,  fourteen  part-time  medical 
officers,  and  ten  nurses.  In  the  Board  schools  and  other 
schools  within  the  Board  area  no  fewer  than  45,728  pupils 
were  examined  for  defective  vision,  of  whom  26,430  were 
examined  by  the  oculist,  the  remainder  being  tested  by 
teachers. 

TUDERCULOST^    TkEATMENT    IN   EDINBURGH. 

On  September  30tli  the  Public  Health  Committee  of  the 
Edinburgh  Town  Council  visited  the  City  Ho.spital  and 
inspected  the  extra  accommodation  provided  for  the 
treatment  of  plithisis  under  the  Insurance  Act.  There 
has  been  room  for  some  years  in  the  hospital  for  jiatients 
suffering  from  advanced  phthisis,  but  now  .additional 
accomniodatiou  has  been  prepared  for  those  affected  with 
the  earlier  stages  of  the  disease,  so  that  they  shall  not 
come  into  contact  with  the  others.  The  new  buildhigs 
are  two  large  open-air  shelters,  capable  of  containing 
sixty  patients  each;  the  shelter  is  in  the  form  of  an 
elongated  shed,  with  an  entirely  open  front,  and  possessing 
a  series  of  removable  screens  by  which  it  can  be  partially 
closed  in  bad  weather.  At  the  end  of  each  shelter  is 
bathroom  accommodation;  each  has  also  a  large  dining 
hall  and  a  recreation  room.  The  Edinburgh  local  authority 
is  now  in  the  position  of  being  able  to  treat  all  types  and 
stages  of  phthisis,  and  Dr.  Maxwell  Williamson  reported 
to  tlie  Town  Council's  Committee  that  there  was  room  for 
180  patients  in  the  City  Hospital,  that  there  were  actually 
88  patients  in  residence  under  treatment,  and  that  there 
were  therefore  still  92  vacant  beds  available. 

Declining  Birth-rate  in  Edinburgh. 
Some  eight  or  ten  years  ago  the  medical  profession  pointed 
out  the  serious  nature  of  the  fall  in  the  birth-rate  in 
Edinburgh,  but  little  public  interest  was  excited  thereby. 
During  the  past  few  years  the  rate  has  continued  to  fall, 
and  the  effect  is  now  beginning  to  be  seen  in  the  attcud- 
I  ance  at  the  elementary  schools.  The  local  newspaper 
press  is  beginning  to  take  some  notice  of  the  state  of 
affairs.  It  is  pointed  out  that,  according  to  the  School 
Board  return,  there  is  a  decrease  of  748  in  the  enrolmeuta 
in  the  day  schools  for  the  session  just  opened  as  compared 
with  last  year.  It  is  36,960  as  against  37,708,  and  the 
decrease  affects  21  out  of  the  47  schools  under  the  lioard. 
Of  course  other  causes,  such  as  emigration,  may  be  at 
work,  but  the  falling  birth-rate  is  a  verj'  important  one. 
Thus,  there  are  57,170  houses  in  the  city  with  a  rental  of 
£30  and  under,  and  no  fewer  than  32,377  of  these  arc 
without  children  of  school  age.  It  is  claimed  that  with 
smaller  classes  the  teaching  will  be  more  individualized, 
and  possibly  the  hygiene  of  the  schools  will  be  better ;  but 
in  the  meantime  the  education-rate  does  not  fall.  It  is 
perhaps  by  accident  that  one  of  the  evening  papers  places, 
immediately  after  a  note  on  Edinburgh's  dwindling  birth- 
rate, one  on  "taxation  of  baeholors,"  in  which  it  is  pointed 
out  that  "bachelors  of  both  sexes''  escape  too  liglitly  in 
the  matter  of  taxes. 

Causes  of  Infantile  Deaths  in  Dundee. 
Further  evidence  that  there  is  need  for  the  provision  of 
rest  for  expectant  mothers  in  the  later   weeks  of   their 
pregnancy  and  in   the   mouths  following  confinement  is 
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fonncl  in  the  report  of  Dr.  Charles  Templeman,  Medical 
OiKoer  of  Health  for  Dundee.  Many  of  the  married 
women  in  that  city  are  at  vrorlc  all  day  in  the  mills  and 
factories:  this  means  that  they  are  unable  to  take  things 
easily  before  their  babies  are  born,  and  it  means  that  after 
confinoment  the  babies  are  generally  left  in  the  charge  of 
strangers,  who  are  often  old  and  incompetent,  whilst  the 
mothers  return  to  their  work.     Dr.  Templeman  says : 

It  is  sometimes  alleged  that  the  disailvantages  and  dangers 
to  infnut  life  which  attend  the  absence  of  the  mother  from  her 
home  diiiiug  working  hours  are  counterbalanced  by  the  ndvan- 
-  tages  which  the  increased  earnings  of  the  household  bring  to 
l>e»r  on  the  domestic  comfort  and  well-being.  Fiom  the  point 
of  view  of  infant  mortality  this,  I  think,  is  verj-  doubtful. 

Tlie  lady  health  visitors  found  that  it  was  very  difficult  to 
convince  mothers  that  milk  was  the  only  safe  and  proper 
food  for  infants ;  many  women  insisted  on  giving  them  a 
little  of  ■•  what  was  going.' 

EXTEXSIOX   OF   THE    AXDERSON    SaXATORIU.M    AT 

Hawick. 
On  October  2nd.  at  a  meeting  of  the  Hawick  Parish 
Council,  it  was  decided  to  proceed  with  the  extension  of 
the  .\nderson  Sanatorium.  It  was  stated  that  there  was 
at  present  a  lack  of  accommodation  to  deal  with  the  cases 
of  tubercnlosis  in  which  there  was  less  hope  of  recovery. 
Tlicre  was  need  for  more  outside  shelters.  Estimates  had 
l>eeH  obtained,  and  about  £"200  would  be  required  from  the 
Town  Council  and  the  same  sum  from  the  Parish  Council. 
It  was  intimated  that  the  Town  Council  had  decided  to 
provide  its  share,  and  Mr.  Winning,  who  made  the  report, 
asked  the  Parish  Council  to  do  the  same,  and  to  this  the 
meeting  agreed. 

.ToixT  Sasatoricm  for  Xoeth-Eastern'  CorXTlKS. 
On  October  3rd  the  Public  Health  Committee  of  the 
County  Council  of  Aberdeen  adopted  the  scheme  which 
Jiad  been  approved  by  the  representatives  of  the  County 
Councils  of  .Aberdeen.  Kincardine,  Elgin,  and  Nairn,  for  a 
joint  sanatorinra.  The  scheme  provides  for  80  beds,  and 
itu  administrative  block  sufficient  to  meet  future  exten- 
sions up  to  120  beds.  Under  the  approved  arrangements 
53  beds  will  fall  to  Aberdeenshire,  14  to  Elgin,  10  to 
Kincardine,  and  3  to  Nairn. 

Royal  (Dick)  Yeterisary  College,  EDiNTBURGn. 
At  the  opening  of  the  new  session  of  the  Roj'al  (Dick) 
Veterinary  College,  Edinbiugh,  it  was  announced  that  tlie 
operations  for  the  erection  of  the  new  college  buikhngs 
are  progressing  rapidly,  and  would  be  pushed  on  with  all 
speed  in  onler  that  the  classes  might  be  transferred  from 
the  old  buildings  at  an  early  dat«.  The  cost  of  the  new 
buildings  is  estimated  at  £65,000. 

Memorial  to  a  Tiree  Doctor. 
On  September  29th  there  was  formally  inaugurated  at 
Baiigh,  Isle  of  Tiree,  a  memorial  erected  to  the  lato  Dr. 
Alexander  Buchanan  (Tiree),  The  memorial  is  in  the 
form  of  a  shaft  of  red  granite  10  ft.  high,  restiug  on  a 
solid  granite  pediment  and  encircled  by  a  rough  cairn  of 
.scaworn  boulders,  the  whole  erection  being  17  ft.  high. 
The  eastern  face  of  the  pediment  hears  the  following 
inscription :  "  In  loving  memory  of  Dr.  .Alexander 
Buchanan,  boni  at  Callander,  4th  "October,  1835,  died  at 
Tiree,  29th  April.  1911,  for  51  years  the  medical  officer  and 
loved  and  valued  friend  of  the  islanders,"'  The  monument 
was  unveiled  in  presence  of  a  large  gathering  from  all 
parts  of  the  isJand  and  elsewhere. 

Practical  Course  on  TrBEP.ccLosis  in  Edixburc^h. 
As  will  be  seen  by  an  advertisement  appearing  at 
page  53,  a  practical  course  of  instruction  ou  the 
pathology,  diagnosis,  and  prevention  of  tuberculosis 
(especially  pulmonary  tuberculosis)  will  commence  in' 
Ediubnrgli  on  October  29th.  The  course,  which  will  last 
seven  weeks,  will  be  conducted  by  Sir  E,  W.  Philip  at  the 
Hoyal  Victoi-ia  Hospital  and  Tubercnlosis  Dispensary  and 
by  Dr.  .James  Miller  at  tlie  Pathological  Department, 
Surgeons'  Hall,  and  the  Pathological  Laboratory  of  the 
dispensary.  The  fee  for  the  course  is  £7  7s.  -As  the 
number  attending  the  course  will  be  limited,  early  applica- 
tion for  places  should  be  made  to  the  Dean  of  the  School 
of  Medicine  of  the  Royal  Colleges,  Bristo  Place,  Edinburgh. 
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The  DiBLix  Hospitals  axp  the  Strikes. 
The  coal  famine  with  which  the  Dublin  hospitals  were 
threatened  owing  to  the  present  strikes  in  Dublin  has  been 
averted,  and  the  various  hospitals  are  now  being  supplied 
with  coal  under  police  escort.  But  a  worse  famine 
appears  to  be  threateniag  in  the  near  future,  and  that  is 
a  famine  in  surgical  dressings,  and  spcciallj-  cotton-wool. 
It  would  seem  from  inquiries  that  have  been  made  that 
the  stock  of  cotton-wool  in  Dublin  is  onlj-  sufficient  to 
last  for  about  another  fortnight,  even  with  strict  economy, 
and  all  the  efforts  made  up  to  the  present  by  the  varioiis 
medical  supply  agencies  to  obtain  further  quantities  of 
cotton-wool  from  England  have  been  unavailing,  as  it  can- 
not be  shipped  to  Ireland,  It  is  said  th.at  an  attempt  even 
to  bring  it  round  to  Dublin  by  the  south  of  Ireland  has 
failed.  The  supply  of  nitrous  oxide  is  also  reduced  to 
such  an  extent  that  it  will  not  last  for  more  than  about 
a  fortnight.  Unless  the  labour  troubles  come  to  a  speedy 
termination,  or  some  special  means  are  adopted  for  the 
carriage  of  surgical  dressings,  a  very  serious  condition  will 
arise  in  Dublin,  specially  if  there  should  be  further  riots, 
necessitating  the  treatment  of  surgical  injuries  in  the 
hospitals  to  the  extent  of  some  seven  hundred  patients,  as 
occurred  in  a  period  of  less  than  three  days  about  a 
fortnight  ago. 

Saxatorium  1'or  TiBERcrLors  Joixt  Disease. 
The  objections  of  the  residents  in  the  neighbourhood  to 
the  erection  of  a  sanatorium  for  the  treatment  of  persons 
suffering  from  tuberculosis  of  the  bones  and  joints,  at 
Larch  Hill,  near  Dublin,  ha.s  led  to  the  presentation  of 
a  petition  signed  by  or  on  behalf  of  over  1.200  people 
living  in  the  vicinity  to  the  Dublin  County  Council  and 
the  South  Dublin  Rural  District  Couuoil.  The  petitioners 
argue  that  the  vicinity  of  the  metropolis  of  Ireland  is  not 
a  suitable  place  for  the  assembly  of  all  these  diseased 
persons,  and  that  each  county  or  province  of  Ireland 
should  look  after  its  own  sick  in  sauatoiiums  or  hospitals 
within  its  area.  They  arc  further  of  opinion  that  it  is 
unwise  and  undesirable  to  place  a  hospital  capable  of 
containing  some  three  or  four  hundred  patients  in  a 
locality  to  which  the  citizens  of  Dublin  arc  in  the  habit 
of  resorting  for  fresh  air  and  exercise.  Here  wc  think 
there  must  be  exaggeration,  as  we  do  not  imagine  that 
there  is  any  idea  of  founding  such  a  large  sanatorium ; 
and  anybody  who  knows  Dublin  and  its  neighbourhood 
must  be  surprised  to  hear  it  .suggested  that  the  place  in 
question  is  a  popular  resort  for  fresh  air  and  exercise. 
Fiunllj'  a  doubt  is  expressed  in  the  petition  as  to  where 
funds  for  the  upkeep  and  luainteuauce  of  these  numerous 
consumptive  and  other  hospitals  are  to  come  from,  the 
institutions  mentioned  being  Crooksling  and  Peamount. 

Local  Goveexmext  Board  Eepokt. 
The  forty-first  annual  report  of  the  Irish  Local  Govern- 
ment Board  famished  much  interesting  information. 
There  has  been  a  large  decrease  in  the  number  of  persons 
in  receipt  of  Poor  Law  relief  during  the  last  five  yeai-s ; 
the  total  number  at  the  end  of  last  March  was  24,861 
fewer  than  at  the  same  time  in  1909,  and  nearly  3,000 
fewer  than  in  1912. 

JBoardcchotit  Children. 
The  number  of  pauper  children  boarded  out  by  the 
guardians  was  2,589,  in  addition  to  446  maintained  in 
district  and  other  schools.  The  total  number  left  in  the 
workhouses  was  7,438,  but  719  of  these  were  in  schools 
separate  from  the  workhouses,  which  leaves  a  net  total  in 
the  workhouses  of  6,719.  The  number  of  orphans  or 
deserted  children,  who  alone  are  logallj'  qualified  for 
boarding  out,  was  1,505;  of  these  919  were  unsuitable 
to  be  boarded  out,  owing  to  age,  illness,  physical  or  mental 
defects,  or  other  causes.  Therefore,  the  number  eligible 
and  suitable  for  boarding  out  was  647,  or  less  than  one- 
tenth  of  the  total  number.  The  guardians  of  eight  unions 
did  not  adojit  the  system  of  boarding  out ;  this  accounted 
for  63  cases.  In  seven  uuious  the  guardians  considered 
that  the  children  were  better  treated  in  the  workhouses 
than   they  would  be  if   boarded  out;  this  accounted  tor 
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another  90  children,  and  in  nearly  half  the  other  cases  the 
guardians  complained  that  there  was  a  difBcuIty  in 
obtaining  suitable  foster  parents  or  houses  for  the 
children.  It  would  appear,  therefore,  that  much  more 
cannot  be  done  in  this  direction,  unless  the  guardians  are 
empowered  to  board  out  all  children  in  respect  of  whom 
they  can  legally  assume  parental  control,  as  is  the  case  in 
England. 

Lunatics,  Idiots,  nuci  E^iilcptics. 
There  wtis  a  decrease  of  168.  compared  with  1912,  in 
the  number  of  lunatics,  idiots,  and  epileptics  in  the  woil;- 
houses,  but  there  were   still   2,145  in  the  workhouses  iu 
addition  to  those  sick  iu  hosjMtal. 

Causes  of  Death. 
There  has  been  a  progressive  increase  in  the  number 
of  deaths  from  cancer  during  the  last  four  years ; 
there  was  also  an  increase  iu  the  number  of  deaths 
from  tuberculosis  iu  workhouses,  and  this  fact,  taken 
in  coniunctiou  with  the  general  decrease  in  mortality 
from  this  disease  throughout  the  whole  country,  shows 
that  these  institutions  are  now  used  as  places  of  isolation 
for  advanced  cases.  The  deaths  of  infants  of  under  1  year 
of  age  are  still  very  numerous,  the  number  for  the  year 
being  791.  A  woman  doctor  has  been  appointed  as  an 
assistant  temporary  medical  inspector  of  workhouses,  her 
duties  being  to  make  special  inquiries  as  to  infant  mortality 
and  nursing  in  the  workhouses,  and  also  to  iuspect  children 
and  the  female  wards.  The  staff  of  trained  nurses  has 
been  increased  to  268  iu  146  homes,  but  there  were  still 
twelve  workhouses  where  no  traiued  nurse  was  emploj-cd; 
the  number  of  pauper  attendants  had  been  further 
reduced  during  the  year. 

Krtr  Dietaries. 

New  dietaries  framed  in  accordance  with  a  list  of 
rations  prepared  by  the  Local  Government  Board  were 
tried  experimentally  in  fifteen  large  and  small  workhouses 
iu  different  parts  of  the  country,  and  the  result  was  highly 
satisfactory,  tho  inmates  being  fed  both  better  and 
cheaper. 

Medical  Service. 

During  the  year  there  was  an  increase  oF  6,531  in  the 
number  of  new  cases  attended  at  the  patients'  own  homes, 
whereas  the  number  of  new  cases  attended  at  the  dis- 
pensaries showed  a  decrease  of  10,585.  The  boards  of 
ninety-two  unions  have  adopted  scales  of  increased 
salaries  for  their  medical  officers,  and  in  consequence  the 
salaries  of  district  medical  officers  during  last  year 
amounted  to  a  total  of  £105.787.  an  increase  of  X'1,591. 
The  system  of  graded  salaries  was  started  in  1904,  but  the 
progress  has  been  slow,  and  the  Local  Government  Board 
expresses  the  hope  tliat  the  boards  of  guardians  which 
have  not  yet  taken  this  subject  into  cousideratiou  will  no 
longer  delay  in  dealing  with  the  claims  of  medical  officers 
and  granting  them  suitable  increases  in  theii-  salaries. 

Midwifcrtj. 
There  was  a  further  increase  in  the  number  of  dis- 
pensary midwives.  The  total  is  now  766,  showing  an 
increase  of  210  iu  the  last  ten  years,  but  there  arc  still  a 
considerable  number  of  dispensary  districts  where  the 
guardians  have  made  no  provision  for  supplying  skilled 
midwifery  nursing  for  the  poor. 

Vaccinaiiou. 
In  the  m'evious  report  it  was  pointed  ont'that  there  had 
been  a  marked  diminution  in  the  number  of  primary 
vaccinations  pei-formed  by  the  Poor  Law  medical  officers 
during  the  year  ended  March,  1912,  as  compared  with  the 
previous  year,  and  this  year  there  is  a  still  further  dnninu- 
lion.  The  decrease  shown  in  this  report  in  the  two  unions 
which  include  the  city  and  suburbs  of  Dublin  has  been 
ver\-  eonsidciable.  The  primary  vaccinations  carried  out 
bv  the  district  medical  officers  of  the  North  and  South 
liubliu  Uuious  in  the  year  ended  JIarch,  1911,  uundjored 
6,372;  in  the  year  ended  March,  1912,  5,317;  and  during 
last  year  only  2,689.  The  local  admiuistration  of  the 
Vaccination  .•\cts  devolves  upon  the  boards  of  guardians, 
and  unfortunately  some  boards. of  guardians,  iucludiug 
those  of  the  two  metropolitan  unions,  have  adopted  resolu- 
tions condemning  the  Compulsory  Vaccination  Act  and 
refusiug  to  prosecute  defaulters.  In  some  places  the 
defaulters  arc  not  even  asked  to  coRiply   with   the  law. 


The  Local  Government  Board  is  content  to  deplore  thi.s 
attitude  on  the  part  of  the  responsible  local  authorities 
and  to  warn  them  of  the  serious  responsibilities  in  which 
they  will  become  involved  should  an  epidemic  of  small- 
130X  occur  iu  these  districts.  One  ease  of  smallpox  was 
treated  in  a  workhouse  hospital  during  the  year;  it  was 
the  first  since  1908. 

Tjiphus  Fever. 
The  number  of  cases  of  typhus  fever  notified  was  126, 
but  this,  it  is  stated,  does  not  indicate  the  true  number  of 
cases  occurring  during  the  year,  as  notificatiou  was  not 
universal,  and  in  the  early  stages  of  an  outbreak  many 
cases  were  not  recoguizcd  and  merely  notified  as  fever. 
One  doctor  succumbed  to  the  disease,  contracted  iu  the 
course  of  his  duties  while  acting  as  temporary  medical 
officer  of  Newca.stle  Dispensar3-  District. 

Kotificatio;i  of  Tuherculosis. 
The  notification  of  tuberculosis  had  been  adopted  iu 
forty-one  sanitary  districts,  but  even  in  these  it  was  not 
thoroughly  carried  out,  as  shown  by  the  fact  that  in  both 
Dublin  and  Belfast  the  number  of  cases  notified  was  less 
than  the  number  of  deaths  from  the  disease.  It  is  hoped 
that  before  long  steps  w  ill  be  taken  to  introduce  compulsory 
notificatiou  of  tuberculosis  in  all  the  large  urban  districts; 
this  is  considered  to  be  specially  desirable  in  the  county 
boroughs  of  Cork  and  Watcrford,  where  tlie  incidence  of 
phthisis  is  particularly  lieavy.  It  was  found  that  the 
Tuberculosis  Prevention  (Ireland)  Act,  1908,  required  to  be 
amended  iu  order  to  meet  the  altered  circumstances  con- 
sequent upon  the  passing  of  the  Insurance  Act.  A  short 
bill  was  accordingly  drafted,  and  opportunity  was  taken  to 
include  pi-ovisious  for  the  compulsory  notification  of  all 
cases  of  pulmonary  tuberculosis,  but  as  these  clauses  were 
opposed  thej'  had  to  be  deleted,  as  otherwise  the  bill  v-  ould 
not  have  been  passed.  This  is  regretted,  as  it  left  Ireland 
iu  the  unforluuate  position  of  being  the  only  ijortiou  of 
the  United  Kingdom  where  compulsory  notification  is  not 
in  force,  although  the  disease  is  more  prevalent  in  Ireland, 
and,  cousequeutly,  notificatiou  is  more  urgently  required. 

Mill;  Supply. 
In  one  hundred  and  eighty-five  districts  veterinary  sur- 
geons have  been  appointed  as  chief  inspectors  to  superin- 
tend the  work  of  tlie  ordinary  iuspectors  in  carrying  out 
the  Dairies.  Cowsheds,  and  Milkshops  (Ireland)  Order  of 
1908,  and  in  one  hundred  and  two  districts  other  inspectors 
have  beeu  appointed;  provision  for  the  control  of  the 
sovirces  of  the  public  milk  suppl}'  has  thus  been  made  in 
two  hundred  and  eighty-seven  out  of  a  total  of  three 
hundred  and  nine  sanitary  districts. 
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Sir.  .iLFRCD  H0PK1NS0S"S  Retire.ment. 
The  retirement  of  Sir  Alfred  Hopkinson  from  the  position 
of  Vice-Chancellor  of  the  Manchester  University  is  now 
an  accomplished  fact,  and  the  esteem  with  which  he  is 
regarded  was  never  more  plainly  demonstrated  than  it 
was  at  a  comphmeutary  dinner  given  bv  the  Convoca  ion 
of  the  University  on  September  29th."  Mr.  C.  T.  Need- 
ham,  31. P..  Chairman  of  the  Convocation,  presided,  and 
the  company  present  numbered  over  200.  The  Chancellor 
of  tho  University,  l-ord  Morley,  was  unfortunately  unable 
to  be  present,  and  letters  regretting  absence  were  received 
from  the  Archbishop  of  York,  the  "Bishops  of  Manchester 
and  Sallurd,  Sir  A.  W.  Ward  (Master  of  Peterhouse),  Sir 
F.  Forbes  .\dam.  Sir  Wm.  Mather,  aud  others.  Sir  Alfred 
was  accompanied  by  Lady  Hopkiuson,  aud  practically  the 
whole  of  the  teaching  stalY  of  the  university  was  present. 
The  toast  of  '•  Tlie  Vice-CIiancellor"  was  jnoposed  by  the 
Chairman,  who  gave  a  brief  sketch  of  the  guesfs  career, 
and  spekc  iu  the  highest  terms  of  his  work  in  furthering 
tlic  interests  of  the  Manchester  University.  Sir  Alfreci 
Hupkiuson.  when  he  rose  to  reply  to  the  toast,  was 
greeted  in  a  most  enthusiastic  manner.  He  reminded  tlio 
audieuco  that    he    had   occupied   the    position    of    Vicq- 
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C'liaucellor  for  fifteen  years,  aud  only  regretted  that  the 
daily  routine  of  the  office  had  prevoutctl  him  from  fully 
t-arrying  out  all  that  he  wanted  to  do.  He  speciallj-  con- 
i»i-atalated  Convocation  on  its  excellent  choice  of  chan- 
cellors of  thennivcrsity.  ThreD  elections  had  been  made, 
;iud  he  said  deliberately  tliat  the  three  men  chosen  were 
liien  of  whom  English  public  life  had  reason  to  be  proud. 
For  their  present  Chancellor  they  felt  not  only  veneration 
but  affection.  He  spoke  feelingly  of  the  men  with  whom 
he  had  been  associated  in  the  earlier  days  of  Owens 
CoHege,  men  like  Dr.  Ward,  Ur.  Green woid.  Professor 
.fovous,  Dr.  Christie. -and  many  others.  As  for  himseif, 
the  proceedings  of  that  evening  woidd  be  an  enconrage- 
meat  to  him.  and  he  should  feel  so  long  as  he  was  able  to 
work  that  those  with  whom  he  Lad  been  associated  in 
^Manchester  recognized  with  a  kindly  hearfc  anything  he 
had  been  able  to  do.  .\t  the  close  of  his  remarks  Sir 
Alfred  Hopkioson  was  again  greeted  with  cordial  cheers. 
He  intends  shortly  to  go  to  India,  and  there  can  be  no 
doubt  that  wherever  he  maj-  be  he  will  take  with  him  the 
affectionate  regard  not  only  of  Convocation,  as  the 
Ch.airman  assured  him,  but  of  every  member  of  the 
university  and  of  the  various  public  bodies  which,  largely 
through  ills  influence,  Iiave  worked  so  cordially  with  the 
imiversitj'. 

Scarlet  Fever  in  Maxciiestkr. 
Several  weeks  ago  it  became  evident  that  an  unusual 
epidemic  of  scarlet  fever  was  commencing  in  the  Clieetham 
district  of  Manchester,  and  in  spite  of  the  most  energetic 
measures  taken  by  the  public  health  authorities  the  dis- 
ease has  spread  to  other  districts.     At  the  end  of  the  week 
before  la<t   there  were  430  cases   in  tlic   Monsall   Fever 
Hospital,   and    in  a   single   week   150   fre^h    cases    were 
notified.      On  October  4th   there   were   448   cases  in  the 
liospital,  and  139  cases  were  reported  in  the  week.     As 
a   general  rule    the    c.ises    have    been    of    a    moderate 
or    mild    type,    and    the    fact     that    for    several    years 
previously  the  attack-rate   had   been  very   low   in   com- 
parison  with    other   large  towns,   has   tended   to    cause 
more   attention    to    be   given   to    the    present    outbreak. 
It   is  noticeable  that  the  most  congested  districts  of  the 
citj',   such   as   Hulme   and   Ancoats,  have  had  only   few 
cases;    by    far   the   greatest    number    have   occurred    in 
Cheetham,  where  the  population  is  largely  composed  of 
.Jews.     In  this  respect  the  figures  show  the  greatest  con- 
trast   with    those    for    1912,   when    the    attack-rate    in 
Cheetham  was  one  of  the  lowest,  being  less  than  one-third 
of  the  rate  in  the  HarpurJiey  and  Blackley  districts.     By 
far   the   largest  number  of  attacks  occurred   in  children 
between   the    ages  of  2  and  5,  though  the  case  fatality 
was  highest  under  one  year  of  age.     In  1912,  taking  the 
entire   city,  77  per  cent,  of  the  cases  were   removed  to 
hospital,  and  over  89  per  cent,  of  those  occurring  in  the 
Manchester  township  received  hospital  treatment,  but  an 
uneasy  feeling  has  been  expressed  that  the  residence  in 
hospital   is   not   sufficiently   long.     This  feeling  probably 
arises  from  the   fact   that  desquamation   is   not    always 
completed  when  the  i^atients  are  discharged  from  hospital, 
and   the   popular   impression   is   still   that  the  peeling  is 
infectious.     As   a   matter  of   fact,  the   alleged   "  return  " 
cases   were   not  numerous  in  1912,  and  by  far  the  most 
serious  fact  is  that  there  are  so  many  '•  overlooked  "  cases, 
meaning  by  this  cases  which  were  not  recognized,  and  so 
not  isolated,  for  at  least  a  week  after  the  onset.     In  1912 
no  fewer  than  103  of  such  "  overlooked  "  primary  cases 
were  subsequently  discovered.     Of  these,  26  occurred  in 
homes    where  there   were   no    "susceptible   contacts,"   a 
"  susceptible  "   being  taken  to  be  a  person  under  15  j-ears 
of  age  who  has  not  had  scarlet  fever,  and  no  secondary 
cases  occurred  in  these  homos.     The  remaining  77  cases 
gave  rise  to  65  secondary  cases  iu  47  homes.     The  total 
niuuber  of  "  susceptiblcs "  in  these  homes  was  190,  and 
of  these  65,  or  34.7  per  cent.,  contracted  the  disease.     The 
fact   that  so  many  cases  were  not  discovered  for  at  least 
a   week   after   onset,  makes  it  practically  certain  that  a 
large  number  of  cases  arc  never  discovered  at  all,  mostlj' 
owing  to  the  mildness  of  the  attack  and  the  fact  that  no 
medical  practitioner   is   summoned.     In   the  present  epi- 
demic it  has  been  impossible  to  admit  all  the  cases  to  hos- 
pital ;  a  careful  selection  is  made,  every  care  being  taken 
to  admit  all  cases  occiuring  iu  homes  where  there  are  any 
susceptibles,  or  where  sufficient  isolation  cannot  be  carried 
out.     The  question  of  closing   the  schools  has  been  con- 


sidered, but  with  the  elaborate  precautious  that  are  beiim 
taken  it  seems  to  be  felt  that  the  children  are  really 
safer  iu  school  than  running  about  without  control  in  the 
streets. 
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Tkeatment  of  TuBEECL'I.OSrS. 
A  RESOLUTION   passed  by  the    Holborn   Borough   Council, 
and  endor.sed  by  the  councils  of  several  other  metropolitan 
boroughs,  with  regard  to  arrangements  for  the  treatment 
of  tuberciilosis    in   London   are   imder    consideration   by 
committees   of    the    Metropolitan   Asylums   Board.      The 
borough   councils   express   the   opinion    that    the  Metro- 
politan   Asylums  Board  should   be   made    the    authority 
providing  institutions  for  residential  treatment  of  tuber 
culous  persons  of  all  classes,  and  that  the  borough  councils' 
should  bo  represented  ujion  the   Asylums  Board,  so  that 
the  councils,  as  the  local  sanitary  authorities  of  Loudon, 
may  be  brought  into  closer  relationship  with  the  hospital 
authoritj'. 

The  committees  of  the  Asylums  Board  have  also  under 
consideration  a  letter  addressed  by  the  Local  Government 
Board  to  the  Loudon  County  Council  stating  the  opinion 
of  the  Local  Government  Boartl  that  the  County  Council 
should  be  the  authority  for  the  metropolis,  and  that 
through  it  all  other  agencies  should  be  co-ordinated.  The 
Local  Government  Board  suggests  that  a  great  part  of  the 
accommodatiou  required  could  be  provided  by  the  Metro- 
politan Asylums  Board  under  agreement  with  the  Council 
as  regards  insured  persons  under  Section  39  of  the  In- 
surance Act,  and  as  regai-ds  other  persons  under  Section  3 
of  tho  Public  Health  .Prevention  and  Treatment  of 
Disease)  Act,  1913,  aud  Section  80  of  the  Public  Health 
(London)  Act,  1891. 
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Indian  Women  Medical  Students. 
The  Principal  of  the  Agra  Medical  School  states  iu  h'M 
annual  report  that  65  male  students  appeared  at  the  final 
qualifying  examination  iu  April,  1913,  and  that  only  29 
passed  iu  all  subjects.  On  the  other  hand,  of  the  20 
women  students  who  presented  themselves,  13  passed  iu 
all  subjects.  Of  the  failures  among  the  male  students  27 
have  been  referred  to  their  studies  for  a  further  period  of 
one  year,  and  9  have  been  recommended  for  removal  from 
the  school,  '■  as  in  the  opinion  of  the  examining  board  they 
are  never  likely  to  pass  and  their  retention  is  a  waste  of 
money  to  the  Government.  ...  A  large  class  of  failed 
students  also  interferes  with  the  work  of  other  students 
aud  makes  the  classes  unmanageably  large." 

The  Indian  xVmbulance  and  Italian  Explorers. 
The  Indian  Branch  of  the  St.  John  Ambulance  As.socia- 
tion  offered  the  Italian  Himalayan  exploration  party,  on 
arrival  in  India,  a  complete  sanitary  equipment.  The  ex- 
pedition was  already  largely  provided  with  medical 
equipment,  but  Dr.  de  Fiiippi,  the  leader  of  the  expedition, 
was  so  impressed  by  the  utility  of  the  surgical  haversacks 
specially  fitted  by  the  association  for  his  use  that  he  gladly 
availed  himself  of  them,  and  has  written  to  Major 
Blaekham,  CLE..  General  Secretary  of  the  Indian  Branch, 
thanking  him  for  the  generosity  and  thoughtfulness  of  the 
Indian  Branch.  This  interesting  offer  on  the  part  of  the 
Ambulance  Association  marks  a  new  step  in  its  career. 
Starting  as  merely  an  educational  body,  it  has  shown  its 
ability  at  the  Durbar  and  State  Entry  to  organize  large 
bands  of  trained  men  and  ^vomcu  for  public  service,  and 
now  it  has  embarked  on  a  new  field  01  usefulness  in 
designing  and  providing  ambulance  equipment  for  ex- 
ploration parties.  A  body  which  has  such  a  wide  field  of 
utility  would  certainly  appear  to  deserve  more  financial 
support  than  it  at  present  receives  from  the  State  and  the 
Indian  public  generally. 

Lunacy  in  the  Xew  Province  of  Bihar. 
The  Governments  of  Bengal  aud  of  Bihar   and  On'ssa 
have  agreed  that  the  Berhampore  Asylum  shall  coiitiuue, 
till   other  arrangements  can  be  made,  to   receive   insane 
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pel-sous  from  those  clistiicts  of  tlie  new  pioviucc  ■«Licli 
foniierly  sent  their  hinatics  to  Bcrhainpore.  The  In- 
spector-General of  Civil  Hospitals,  Bengal,  states  that  it 
lias  been  practically  clecidtHl  that  a  Central  Lunatic 
Asylum  for  Indians  shall  be  constructed  at  Kanchi  ou  a 
■  sufficiently  large  scale  to  meet  the  needs  of  the  two  pro- 
yiuces.  and  that  it  will  be  worked  by  the  Biliar  and  Orissa 
Government,  Bengal  paying  a  contribution  in  proportion 
to  the  number  of  Bengal  hinatics  accommodated.  Designs 
for  the  asylum  are  now  under  preparation  by  the  Bihar 
and  Orissa  Government  in  consultation  with  the  engineer- 
ing experts  and  the  Inspector-General  of  Civil  Hospitals 
of"  both  provinces  and  the  Superintendent  of  the 
Berhampore  Lunatic  Asylum. 

Need  oi-  Sanitary  Proukess. 
A  painful  illustration  of  the  need  for  pusliiug  ou  sanitary 
work  in  India  occurs  in  the  annual  report  of  Nagpur  City, 
which  is  by  no  means  one  of  the  worst  cities  in  India  from 
the  sanitary  standpoint.  The  total  number  of  births 
registered  in  the  city  during  the  calendar  year  1912  was 
4.445  (40.69  per  millc),  against  4,440  (40.0  per  luille)  iu  the 
Ijrevious  year.  The  total  number  of  deaths  during  the 
year  was  6,876  (63.4  per  mille),  against  5,506  (50.7  per 
mille)  in  the  previous  year.  The  high  death-rate  was  due 
to  plague,  which  continued  iu  the  beginning  ot  1912.  and 
also  to  small-pox.  The  mortality  amongst  infants  under 
1  year  of  age  also  rose  to  1.870  from  1,412,  showing  a  ratio 
of' 420.6  per  1,000  births  iu  the  year. 

The  Indian  Bactekiologral  Department. 
The  Government  of  India  has  under  consideration  the 
question  of  strengthening  the  Bacteriological  Department. 
This  is  a  very  small  department,  consisting  of  only 
thirteen  officers,  who  arc  mainly  engaged  in  research 
work.  It  is  understood  that  a  scheme  lor  augmentation 
of  the  staff  has  been  drawn  up. 


(!CoriTripontn.ntrf. 


THE  AVORK  OF  THE  A.SSOCI.VTIOX. 

Sir, — The  proposition  to  increase  the  subscription  to 
£2  2s.  wOl,  I  trust,  meet  with  general  approval.  I  hope, 
however,  that  the  change  will  not  be  made  applicable  to 
home  members  only,  but  will  be  universal  throughout  the 
world.  I  do  not  quite  see  why  such  a  distinction  as  was 
suggested  should  be  drawn.  The  expenses  of  all  men 
vary.  Some  are  rich,  some  poor.  Income  does  not 
depend  alone  on  the  place  of  residence  on  the  earth's  sur- 
face, but  upon  many  other  factors. 

The  question  really  at  issue  is  whether  the  work  of  the 
Association,  whicli  one  may  take  to  be  (1)  the  spread  of 
knowledge,  (2)  the  preservation  of  the  integrity  of  the 
profession,  can  be  carried  out  ou  the  present  subscription. 
I  am  disposed  to  think  it  cannot. 

The  younger  members  of  the  profession  do  not,  perhaps, 
entivelv  realize  the  very  great  importance  of  supporting  an 
institution  which  may  prove  in  emergencies  their  only 
practical  and  reliable  "safeguard  against  injustice,  if  not 
absolute  ruin.  Without  it  many  would  be  helpless  and 
powerless,  as  want  of  money,  want  ot  time,  or  the  peculiar 
constitution  of  their  work,  may  forbid  the  invocation  of 
tlie  law.  It  was,  for  instance,  owing  chiefly  to  the  action 
of  the  Association  that  the  .\riiiy  JMedical  Service  attained 
its  present  honourable  and  useful  position.  There  are 
numerous  similar  instances.  No  one  can  foresee  the 
blows  that  fate  may  have  in  store,  and  the  wise  man  is  he 
who  endeavours  to  protect  himself.  There  are  few  forms 
of  insurance  more  reliable  than  the  British  Medical 
Association. 

It  is  almost  needless  to  refer  to  the  immense  amount  of 
information  the  Journai,  contains.  To  any  one  whose 
duty  it  is  to  know  what  is  being  done  on  the  most  ad- 
vanced lines  in  every  branch  of  work,  the  Jol'knal  is 
invaluable.  It  is  hard  to  see  what  the  profession  would 
do  without  it,  especially  those  members  who  are  not  in 
immediate  touch  with  great  centres  of  work.  Moreover  it 
brings  tlic  reader  into  personal  contact  with  the  leaders  of 
thought.  Notliing  could  bo  more  inspiring  to  a  scientific 
thinker  than  the  records  ot  the  ideas  of  the  most  advanced 
specialists  of  the  modern  world,  so  fully  and  ably  reported 
in  recent  numbers. 


But  it  is  impossible  to  carry  out  work  of  the  great  scope 
of  the  Association  without  money  :  without  fuutls.  ciVeetive 
organization,  eilhcr  for  purposes  of  defence  and  advance, 
or  for  the  crystallizatiou  of  knowledge,  is  impossible.  It 
is  to  be  hoped,  then,  that  members  will  cordially  approve 
the  increase  to  the  subscription,  which  could  be  borne  by 
the  profos.sion  generally,  and  further,  that  those  who  arc 
members  will  induce  those  who  are  not,  but  who  never- 
theless reap  many  of  the  advantages  of  the  Association,  to 
join  without  further  delay.— I  am,  etc., 

ScDtember  15ib.  SuRGEON-General. 


MODEUX  MEDICAL  TERMINOLOGY. 

Sir, — I  liave  been  meeting  lately  several  general  prac- 
titioners and  antiquated  fossils  like  myself  who  arc 
breathlessly  panting  in  the  rear  of  modern  medical 
pi-ogress,  and  trj'iug  to  keep  abreast  of  its  recent  develop- 
ments, and  from  all  sides  I  hear  the  same  complaints. 

First,  of  the  complexity  and  obscurity  of  style  anil  want 
of  the  "  clarity  "  which  one  of  your  correspondents  so 
earnestly  recommended  in  your  columns  some  time  ago ; 
and,  secondly,  of  the  harsh  and  jaw-breaking  words, 
mostly  from  Greek  roots,  extracted  with  difficulty,  tough 
to  chew,  and  impossible  to  digest. 

May  I  remind  your  readers  of  a  few  culled  from  recent 
numbers  of  the  JorKNAL?  ''Trypanosomiasis"  lias.  I 
believe,  something  to  do  with  tropical  diseases:  and  for- 
tunately we  are  told  that  '•  triphenylmethane  "  is  a  dye, 
but  no  clue  is  given  to  the  identity  of  •'  haptophoric." 
"Salvarsan"  modestly  cloaks  itself  in  the  mantle  of 
"  dioxydiamiiioarsenobenzol,"  alongside,  I  suppose,  of  the 
"  orthoamidophenol  "  group. 

Pursuing  our  investigations  a  little  further,  we  find 
"  parasilotropism "  and  •■organotropism,"  whilst  a  new 
derivative  of  quinine  is  introduced  to  us  under  the  name 
of  ''ethylhydrocupiuum,"  which  is  basely  outdone  by  the 
motliylhj'drocuprein  combined  with  pneumococcal  serum. 
AVc  are  relieved  to  find  that  blastomycosis  can  be  treated 
by  salvarsan,  but  the  victims  ot  piroplasmosis  must  be  in 
a  bad  way  if  they  have  to  fall  back  on  the  two  colouring 
matters — trypallavin  and  trypaiosin.  AVe  hear  of  the 
semi-auricular  spindle  derived  from  the  original  semi- 
auricular  ring,  which  has  apparently  soraetliLng  to  do  with 
the  bundle  system  of  the  heart.  It  may  possibly  be  satis- 
factorj-  to  some  victims  of  cardiac  trouble  to  be  told  that 
Kiilbs  divided  the  bundle  system  into  three  distinct 
portions — namely,  the  Asohoff-Tawara  node,  the  bundle  of 
His  proper,  and  the  tine  ramifications  of  the  bimdle  to  the 
apex  of  the  ventricle,  but  even  "orthopercussion"  would 
fail  to  let  me  find  the  true  inwardness  of  these  weird 
terms. 

If  it  is  necessavy  to  use  a  nomenclatui-e  wliicli  convejs 
no  meaning  to  the  ordinary  professioual  luiiid  tlien  wc: 
must  bow  to  the  inevitable,  and  we  old-Iashioued  folk 
must  return  with  a  sigh  of  relief  to  the  clear  and  classic 
pages  of  AVatsou  and  Clifford  AUbutt  and  Paget  aud 
Latham  and  Chambers. — I  am,  etc., 

Finzeau,  Aboyne,  Sept.  26th.        K-  FaeijlhaksON,  P.C.,  M.D. 


AFTER   OUR   HOLIDAYS. 

Sir,— The  end  of  all  pleasant  things  is  tinged  with  sad- 
ness, and  the  end  of  our  holidays  is  usually  a  little  annual 
tragedy.  And  the  disaster  is  greater  if  it  is  not.  For  men 
and  women  who  love  the  crowded  streets  and  long  to  get 
back  to  them,  are  abnormal  beings:  they  have  shed  their 
healthy  instincts.  I  am  always  suspicious  of  the  person 
who  exclaims,  "  The  country  is  too  slow  for  me  I  "  ITiero 
was  a  man  who  was  recommended  to  go  for  a  mouth  to 
Tunbridge  AVeIl^.,  but  came  back  to  London  after  a  stay  of 
a  day,  saying,  "I  couldn't  stop  there.  Its  all  trees'.  ' 
Persons  of  this  sort  may  not  be  sorry  when  their  holiday 
ends;  they  have  got  so  used  to  an"  artificial  life  that  a 
natural  mode  of  existence  bores  them.  But  they  havo 
soon  or  late  to  pay  a  heavy  price  for  their  perversity. 

Even  those  of  us  who  looked  forward  with  zest  to  an 
escape  from  the  smoke  and  whirl  of  the  city  will  often  feel 
at  first  disappointed  with  the  effect  of  the  rest.  AVe  get  so 
used  to  wearing  harness  that  we  feel  uncomfortable  with- 
out it.  This  feeling,  however,  rapidly  passes  off  as  a  rule, 
aud  something  lifts  from  our  minds  as  soon  as  we  get 
clear  from  the  great  city  aud  catch  glimpses  of  the  quiet 
villages  of  the   green  countryside,  with  a  fresher,  cleaner 
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air  blowing  across  it.  But  it  still  requires  a  little  time 
before  we  oast  off  the  irritating  and  wearying  habits  of 
tlie  town.  We  miss  the  hum  of  the  streets  and  tlie 
frequent  calls  of  the  postman ;  and  so  strong  has  become 
the  ncwspaiier  habit  that  those  of  us  who  bury  ourselves 
in  ihe  country  continue  for  some  days  to  long  for  our 
morning  and  evening  sheet  of  news.  Yet  slowly  and 
surely  the  peace  of  tlic  lields  descends  upon  us,  and  we 
find  ourselves  content  to  drift  instead  of  drive  tlirough 
life.  The  days  glide  away  and  carry  us  with  them,  and 
we  leave  all  thought  of  time  and  work  behind  us,  and 
our  minds  gradually'  become  engaged  more  with  the  sun 
and  moon  and  stars  than  with  the  transient  things  of 
the  earth.  This  is  the  general  effect.  For  you  may  walk 
up  a  village  street  and  tiud  that  not  one-half  of  the 
people  know  the  day  of  the  month,  and  that  some  are 
even  uncertain  about  the  day  of  the  week. 

That  is  the  right  mood  for  a  holiday.  To  sit  on  a 
lawn,  or  hill,  or  cliff,  and  do  nothing  of  one's  own  will, 
and  let  the  restoring  effects  of  nature  play  on  us  is  the 
height  of  wisdom.  How  kindly  docs  our  mother  and  our 
nurse  give  us  our  sedative  !  All  the  fever  and  the  fret 
leave  us,  and  we  gather  new  strougth  with  as  little 
effort  as  we  draw  our  breath.  These  arc  among  the 
highest  and  the  fullest  moments  of  our  life — the 
moments  when  the  best  part  of  us  comes  uppermost, 
and  we  feel  most  grateful  for  our  creation  and  our 
preservation. 

The  great  mistake  of  many  holiday  makers  is  ta  go  to 
a  crowded  seaside  resort.  They  apjiarently  believe  that 
they  can  improve  their  health  by  living  in  a  hot  lodging- 
bouse,  eating  indifferent  food,  and  taking  no  exercise, 
while  sleeping,  smoking,  and  often  drinking  a  great  deal 
more  than  is  necessary.  They  would  be  better  off  in  body 
and  pocket  if  they  kept  to  their  work.  I  have  been  pained 
at  limes  to  tiud  persons  returning  from  their  holidays  with 
a  tired  body  and  a  weary  mind.  The  change  shoukl  have 
been  taken  quietly.  No  good  can  come  out  of  a  pleasure 
trip  spent  in  travelling  by  rail  or  boat  at  a  speed  of  five  or 
six  hundred  miles  a  week,  while  trying  to  see  the  sights  of 
the  cities  and  the  beauties  of  the  scenery  by  the  way.  In 
this  respect  our  American  cousins  arc  greater  sinners  than 
we.  Arriving  at  a  town,  they  will  snatch  a  hurried  meal 
and  tush  out  to  do  the  sights  iu  time  to  catch  the  next 
express.  Their  strained,  nervous  faces  show  what  good 
they  derive  from  this  extraordinary  way  of  enjoying 
oneself. 

The  holiday  which  does  the  holiday  maker  most  good 
is  a  holiday  of  leisure  and  early  hours,  as  well  as  ot  change 
of  scene  and  new  interests.  And  those  who  relish  keenly 
a  .spell  of  country  life  spent  in  this  manner  always  feel 
sad  at  having  to  leave  it  for  another  year  of  toil  in  the 
city.  Yet  we  must  all  admit  the  truth  of  Shakespeare's 
remark  : 

If  all  the  year  were  playiug  liolidays. 
To  sport  would  be  as  teJious  as  .0  work. 

AVe  find  proof  of  this  iu  the  lives  of  those  who  are  idle 
and  rich.  Ivilliug  time  becomes  in  the  end  a  tedious  task, 
'SVhat  we  wish  for,  if  we  are  wise,  is  just  the  leisure  to 
follow  some  hobby.  Well,  if  we  cultivate  that  hobby  as 
best  we  can,  life  will  soon  have  more  flavour. 

To  live  in  a  big  city,  to  catch  the  same  train,  to  go  to 
the  same  office,  sit  on  the  same  stool  and  do  the  same 
work,  year  in  and  year  out,  does  take  the  heart  out  of 
a  worker.  It  is  the  dull  monotony  of  it  that  breaks  down 
a  man's  nervous  system  and  produces  melancholia,  irrita- 
bility, and  hopelessness.  Many  men  and  women  come 
back  from  their  fortnight's  holiday  with  a  breaking  heart, 
knowing  they  must  tread  the  same  weary  way  in  the  vast 
human  hive.  Yet  the  hive  goes  on  increasing  in  size  and 
population.  Great  cities  are.  in  my  opinion,  great  curses; 
they  are  vices,  and,  like  all  vices,  fascinating.  Still  they 
grow,  and  still  the  flight  of  the  country  folk  coutinues — 
still  the  stir  and  lights  and  lure  of  higher  wage  draw  into 
tlie  destroying  cities  those  whose  lives  have  been  simple. 
The  remedy  we  do  not  know.  Of  one  thing,  however,  we 
may  be  quite  certain,  and  that  is  that  the  healtii  of  the 
individual  is  always  damaged  by  a  towu  life. 

Indeed,  I  am  inclined  to  think  that  if  a  high  wall  were 
builfc_  round  London  and  the  inhabitants  confined  therein 
and  well  fed  and  housed,  in  a  few  years— probably  little 
more  than  twenty-five — there  would  not  be  a  soul  alive. 
We  cannot  even  imder  present  circumstances   find  more 


than  four  generations  of  Londoners.  Life  becomes  more 
complex  every  day,  and  although  we  have  done  much  to 
accelerate  speed  and  dimiuish  distance,  we  cannot  claim 
that  these  advantages  are  to  the  increased  health  of  the 
race.  Those  who  have  returned  to  London  after  a  quiet 
summer  holiday  must  find  the  noise  and  the  atmosplioro 
worse  than  before.  It  takes  the  refreshed  worker  some 
time  to  settle  back  into  his  groove;  the  harness  chafes  at 
first— sometimes  it  always  eliafes — because  it  does  not  fit. 
All  we  can  do  is  to  remember  that  happiness  can  only 
come  to  each  of  us  in  patches,  and  to  take  care  of  every 
fragment  when  we  find  it.  Half  of  the  work  any  humaii 
being  does  is  distasteful,  and  the  two  qualities  that  will 
help  us  most  arc  cheerfulness  and  courage. — ^I  am,  etc., 
October  6th.  M.D. 

THE  ORIGIN  OF  LIFE. 

Sir, — In  the  course  of  the  recent  discussion  on  the 
above  subject  following  Dr.  Bastian's  paper  at  the  Inter- 
national Medical  Congress,  an  important  suggestion  has 
been  made  by  Dr.  Bothwell  Thomson— due,  I  believe, 
originally  to  Mr.  George  Barlow— to  the  effect  that  the 
primitive  germs  to  which  life  on  our  planet  is  due,  came 
originally  in  the  form  of  a  corpuscular  radiation — such  as 
liglit  is  now  supposed  by  tuany  physicists  to  consist  of — 
and  that  this  radiation  came  to  us  from  the  sun.  It  is 
not,  of  course,  supposed  that  these  corpuscles  resembled 
the  living  organisms  of  to-day,  nor,  indeed,  those  contem- 
plated iu  Lord  Kelvin's  and  Arrhenius's  hypotheses,  since 
the  heat  of  the  sun  would  have  rendered  their  existence 
impossible,  and,  had  they  come  to  us  from  interstellar 
space,  the  light  from  the  sun  would  have  been  sufficiont  to 
destroy  them,  so  far  as  their  potential  vitality  was 
concerned,  at  a  distance  far  beyond  our  own  from  our 
luivinary.  But  if,  as  I  understand,  the  suggestion  is  that 
the  corpuscles  are  electrons  themselves,  the  theory  is 
quite  a  plausible  one.  In  an  article  on  "  Radioactivity  " 
iu  the  Monthlij  Beview,  November,  1903,  I  pointed  out 
that  the  corpuscles  from  radio-active  substances  might 
possess  such  properties.  These  corpuscles  are  the  same 
as  those  from  the  suu  and  nothing  more  or  less  than 
electrons.  The  idea  was  subsequently  developed  in  my 
contributions  to  Xatior,  May  25th,  1905,  and  the  Fori- 
niijhttij  Kciicir,  September,  1905,  and  more  fully  in  my 
book  ou  The  Oiii/iii  of  Life  (1906). 

The  cellular  growths  produced  by  radium  are  duo 
doubtless  to  the  emanatiou,  which  has  the  property  of 
coagulating  albuminoids,  so  that  artificial  cells  appear  to 
multiply  as  the  result.  Moreover,  if  any  traces  of  sulphur 
be  present  the  radium  will  cause  a  sulphate  precipitate, 
and  the  radium,  iu  virtue  of  its  physical  ijroperties — unlike 
barium,  strontium,  or  lead — will  act  on  the  sulphate  as 
Sir  William  Iiarasay  Ijas  just  found,  converting  it  into 
argon,  thereby  adding  to  the  growths. 

These  "  mimic  cells  "  are  quite  different  from  Buschli's, 
Lehmann's,  or  Leduc's,  though  they  appear  to  have  been 
observed  by  Dubois  while  the  experiments  were  beiug 
made  at  the  Cavendish  Laboratory  at  Cambridge,  and 
subse-jueutly  at  the  pathological  labora,tories.  They  are, 
of  coarse,  not  necessarily  alive,  or  to  be  identified  with 
the  living  organisms  of  the  evolutionary  series;  but,  as 
M.  le  Dautec  of  Paris  says,  it  is  the  opinion  of  the  learned 
world  that  life  might  be  sought  in  the  ratlium  atom,  or, 
at  any  rate,  that  great  enigma  to  the  physicist — the  posi- 
tive ion  or  nucleus  of  tlic  atom.  These  bodies,  wliioli 
I  have  uamed  "  radiobes,'' are  so  unstable  that  the  light 
from  the  sun,  presumably  its  heat,  is  sufficient  to  melt 
them. 

It  is  true  that  radium  itself  is  a  poisonous  substance 
like  stryclmiue,  although  iu  very  minute  quantities  it  may 
act  as  a  stimulant  to  liviug  matter.  Light  acts  iu  this 
manner. 

It  would  be  of  interest  to  know  whether  Dr.  Bastian  has 
succeeded  in  stimulating  the  growth  of  his  cultures  bv 
exposing  them  to  radio-active  radiation  instead  of  to 
diffused  daylight.  But  it  must  not  be  expected  that  any 
bodies  which  might  arise  spoutaueoiisly  at  the  present  day 
,would  be  actually  bacteria,  but  rather  such  as  could 
merely  be  placed  iu  the  borderland  between  living  and 
dead  matter  in  the  evolution  rry  series  which  has  been 
handed  down  to  us  through  countless  generatious  and 
innumerable  ages  in  the  past.  The  most  elementary  forms 
of  life  in  nature  known  to  us  to-day  are  the  descendants  of 
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RU  almoat  infinite  number  of  auccstors,  whereas  those  of 
the    laboratory   can    bo   at    the    most    but   of    a    few. — 
1  am,  etc.. 
Royal  Societies  ClHb,  St.  James'3  JoilN  BcTLEK  BlT.KE. 

Street,  W.,  Oct.  Itli. 


FIBEOSITIS  AND  MUSCrL.\.R  RHEUMATISM. 

Sir, — I  have  been  vevj'  interested  by  tlie  discussion  on 
tibrositis  and  muscular  rheumatism  which  is  reported  in 
the  .TorRNAL  of  October  4th. 

My  interest,  I  must  confess,  is  mainly  ou  personal 
grounds,  as  I  have  been  through  one  very  severe  attack  of 
muscular  rheumatism  eight  years  ago.  and  have  had  it 
more  or  less  cou.stantly  with,  me  ever  since. 

Dr.  Luff's  accouut  of  the  disease  is  by  far  the  most 
compreliensive  that  I  have  come  across,  in  a  fairly- exhaus- 
tive search  of  the  literature  of  the  subject,  and  1  tlnnk  he 
Las  earned  the  gratitude  of  the  jn'ofession  for  putting  the 
case  so  clearly  and  fully  before  us. 

The  articles  in  most  current  textbooks  on  muscular 
rheumatism  are  so  inadequate,  and  in  many  cases  so 
inaccurate,  that  it  is  -welluigh  impossible  to  get  a  clear 
idea  of  what  the  disease  means  or  how  to  treat  it. 

My  own  case  was  rather  interesting.  After  lying  for 
about  half  an  hour  on  a  sunny  day  in  May  on  a  grassy 
cliff.  I  was  seized  that  night  with  pains  nearly  all  over 
my  body,  but  especially  in  the  abdominal  and  lumbar 
muscles.  I  had  no  rise  of  tempcratiue  at  any  time,  and 
after  three  weeks'  treatment  in  bed  «ith  salicylates, 
iodides,  and  alkalis,  and  most  of  the  usual  antirheumatic 
drugs,  I  was  no  better.  I  was  then  sent  to  Harrogate,  and 
my  medical  adviser  there,  after  demonstrating  "  nodules  " 
to  me  in  my  lumbar  muscles  and  abdominal  recti,  ordered 
me  a  course  of  Harrogate  massage,  douches,  and  sulphur 
water  to  drink. 

At  this  time  I  was  only  able  to  walk  for  a  very  short 
distance  on  crutches,  and  could  not  lie  down  in  bed,  but 
had  to  be  well  propped  up  to  ease  the  strain  on  the  recti. 
Most  movements  were  very  painful,  but  especially  any 
attempt  at  laughing,  which  seemed  to  tear  me  to  pieces 
in  the  neighbourhood  of  the  pubis.  The  massage  was  at 
first  intensely  painful,  and  I  groaned  so  freely  that  my 
bath-man  wanted  to  stop  after  a  few  minutes.  However, 
I  persevered,  and  my  cure  was  rapidly  accomplished. 
I  soon  got  rid  of  the  crutches,  and  from  having  the  appear- 
ance of  an  old  man  of  75  I  returned  to  mj-  normal  gait  as 
a  youth  of  25.  In  three  weeks  I  left  Harrogate,  and  was 
able  to  take  up  my  house-surgeon  work  again  with  full 
vigor. 

The  most  troublesome  part  was  at  the  insertion  of  the 
recti  at  the  pubis,  and  it  was  some  weeks  before  I  could 
<lo  away  with  all  except  one  pillow  under  my  licad  at 
night.  Since  then  I  have  had  several  minor  attacks,  and 
ou  one  occasion  I  had  to  resort  to  massage  again,  but 
not  being  within  reach  of  Harrogate  I  had  to  train  an 
attendant  at  an  ordinary  Turkish  baths  how  to  apjjl}'  the 
necessary  movements. 

I  find  that  sodium  salicylate  has  no  effect  on  me  bej'ond 
making  me  miserable,  but  aspirin  realh"  does  give  some 
relief.  Diet  does  not  seem  to  have  much  effect  one  way 
or  another,  although  I  nearly  always  tell  my  patients  to 
keep  to  milk  foods.  I  find  that  beer  is  absolute  poison, 
as  is  also  port. 

I  have  never  had  the  opportunity  of  trying  the  various 
kinds  of  electrical  treatment,  but  sea  bathing  I  reallj-  do 
find  to  be  of  certain  use.  Imay  be  feeling  as  .stiff'  as  possible 
after  a  wet  spring  and  early  summer,  but  with  my  first 
swim  my  pains  go  from  me  like  magic,  and  I  keep  the 
bathing  up  as  long  as  possible  into  the  autumn.  Even 
now.  although  the  weather  has  thoroughly  broken  up.  I  am 
going  in  for  another  few  dips  to  help  me  to  start  the 
winter  well.  I  was  surprised  to  see  that  none  of  those 
who  took  part  in  the  discussion  suggested  this,  and  if, 
perchance,  they  have  not  thought  of  it  I  bring  it  to  their 
notice,  I  confidently  recommend  it  to  all  my  patients, 
and  they  get  great  benefit  from  it. 

I  suggest  that  muscular  rheumatism  is  really  a  peri- 
neuritis, as  one  finds  not  alone  ihat  the  painful  points 
coincide  with  the  points  of  exit  of  nerves  through  the 
muscles  and  tendons,  but  that  the  "  nodules  "  can  be  felt 
at  these  sites. — I  am,  etc., 
Brixham,  South  Devon,  Oct,  6th,  Cecil  B.  F,   Tivy. 


ON  DOSES  IN  THE  NEW  "PHAItMACOPOEIA." 

SiE, — Very  little  has  transpired  as  to  the  changes  that 
will  appear  in  the  new  I'liarmacojweia.  but  it  is  to  be 
hoped  that  the  present  chaotic  table  of  doses  will  bo 
simplified.  Sir  William  Osier  has  recently  complained  of 
the  immense  amount  of  knowledge  exacted  from  students, 
and  here  is  one  way  of  reducing  it.  But  this  is  only  a 
single  aspect  of  the  subject.  Probably  every  reader  of  this 
paper  will  be  able  to  recall  an  occasion  when  the  patient 
was  deprived  of  the  benefit  of  the  most  promising  drug 
because  the  prescriber  was  not  quite  certain  of  the  dose, 
something  else  not  so  good  being  substituted.  This  would 
happen  chiefly  at  visits,  though  even  in  the  consulting- 
room  it  does  not  do  for  the  doctor  to  be  seen  referring  to  a 
book  for  the  dose.  But,  worse  even  than  this,  it  is  ijnite 
certain  tliat  there  have  been  at  least  a  few  deaths  from 
the  same  cause,  and  many  more  have  been  prevented  only 
by  the  vigilance  of  the  chemist.  The  subject  is  specially 
urgent  because  under  the  Insurance  Act  numbers  of  men 
who  have  ahuost  forgotten  the  art  are  now  called  upon  to 
write  prescriptions. 

Two  j'eavs  ago,  in  a  little  book  on  Treatmeni,  I  wrote 
tiiese  words:  "It  is  to  be  hoped  that  in  the  next 
Phnrmacnpueia  all  galenical  preparations  of  the  same 
name  will  have  the  same  dose,"  and  I  made  the  sugges- 
tion that  strong  preparations  should  have  the  prefix 
"  per,''  I  propose  now  to  go  into  the  matter  somewhat 
more  fully,  and  I  hope  to  show  that  the  golden  maxim, 
•'one  name  one  dose,"  can  be  adopted  without  disturbance 
to  old  practitioners. 

Some  preparations  already  conform  to  the  principle. 
Such  are  the  confections,  the  decoctions,  the  mixtures, 
and  practicallj'  the  syrups,  while  to  aquae  there  is  only 
one  exception.  On  the  other  hand,  the  sixteen  liquid 
extracts  have  6  different  doses,  the  twenty-two  infusions  3, 
the  forty  liquors  11,  the  fifteen  spirits  4,  the  five  succi  3, 
the  sixty-seven  tinctures  3,  and  the  six  vina  3.  Is  any 
living  per.son  capable  of  remembering  every  one  of  these 
doses  in  addition  to  those  of  the  simple  drugs  ?  I  doubt  it. 
There  is,  it  is  true,  a  rough  guiding  principle  which  teaches 
us   that   the   dose  of   a   tincture   is   usually  i  drachm  to 

1  drachm,  of  an  infusion  }  oz,  to  1  oz,,  and  so  on;  but 
^^hen,  as  here,  exceptions  are  numerous,  such  a  rule  is 
worse  than  none.  It  becomes,  indeed,  a  most  dangerous 
snare. 

But  if  we  are  to  adopt  the  suggestion  of  having  only  one 
dose  for  every  preparation  of  the  same  nauie.  it  is  evident 
that  there  are  not  enough  names  to  go  round,  and  we  must 
reconcile  ourselves  to  new  ones.  I  propose,  therefore,  to 
retain  the  present  name  for  the  principal  preparation  and 
to  iirefix  "  per  "  to  those  with  a  smaller  dose,  and  "sub" 
to  those  with  a  larger  one.  There  would  still  be  diver- 
gencies, but  these  could  be  reduced  by  standardization  to 
a  single  dose  for  each  class,  the  dose  being  increased  by 
dilution  or  diminished  cither  by  evaporation  or  by  using 
less  of  the  menstruum,  AVith  such  horrible  words  iu 
current  use  as  uricacidaemia  and  antibody.  I  need  hardly 
defend  my  Latin.  Per,  however,  is  of  course  used  as  au 
intensive,  and  my  compound  words  have  their  classical 
counterparts  iu  jjirtiirbiilio  and  perncgntio.  Pertiucture, 
therefore,  means  a  strong  tincture,  and  subtiuctui-o  a  weak 
one.  The  nio.st  objectionable  word  is  perinfusum,  but 
perfusum  would  mean  poured  through;  after  all,  iufusuui 
has  been  turned  from  a  participle  into  a  noun,  and  wehavo 
an  analogy  to  perinfusum  iu  perfectus  as  a  noun,  and  iu 
perincertus  as  an  adjective. 

It  is  difficult  to  bring  the  liquid  extracts  into  the 
scheme,  but  it  can  be  done  by  omitting  those  of  nnx 
vomica  and  ipecacuanha,  wliich  are  practically  used  only 
for  making  a  tincture  and  a  vinum.  With  liquors,  iu 
their  present  ridiculous  arrangement,  I  must  confesa 
myself  baffled,  their  eleven  different  doses  raugmg  from 
i  m  nim  to  2  oz,,  while  thirteen  have  no  dose  at  all  1 
Some  changes,  however,  are  certain  to  be  made,  and  these 
must  bring  them  into  line. 

My  idea,  therefore,  in  its  completeness  is  to  make  the 
dose  of  everj'  tincture  l  drachm  to  1  drachm,  pertiucture 
5  minims  to  15  minims,  and  subtincture  i  drachm  to 
4   drachms;     every   infusion    .V   oz.  to   1  oz„   perinfusion 

2  drachms  to  4  drachms,  subinfusiou  1  to  2  oz, ;  every 
spirit  20  to  40  minims,  jierspirit  5  minims  to  20  minims, 
subspirit  1  drachm  to  2  drachms ;  every  succus  1  drachm 
to  2  drachms,  persuccus  5  minims  to  15  minims :    every 
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liquid  extract  i  drachm  to  2  di-achms,  perextract  5  minims 
to  15  minims,  subextract  2  dracliiiis  to  4  drachms  ;  erery 
viuum  1  drachm  to  4  drachms,  pervinum  10  minims  to 
30  minims,  and  subviuum  -]  oz.  to  1  oz. 

01  course  objections  will  ba  raised,  and  I  will  consider 
some  in  advance.  There  would  be  absolutely  no  danger 
in  the  change,  because  no  preparation  would  bo  stronger 
than  that  of  the  same  name  in  the  present  British 
Pharmacopoeia,  while  with  drugs  like  ipecacuanha,  to 
which  two  doses  are  accorded,  there  woidd  be  no  more 
and  no  less  difficulty  than  at  jireseut.  Old  practitioners, 
therefore,  could  mix  up  the  old  and  the  new  titles  with 
impuuitj'. 

The  one  thing  with  which  the  maxim,  '-one  name  one 
dose,"  would  clash  is  the  table  of  strengths.  Now,  a 
knowledge  of  the  strength  of  a  tincture  or  solution  may  or 
may  not  be  of  use  to  the  pharmacist,  but  to  the  prescribcr 
it  is  onlj'  of  value  as  an  indirect  guide  to  the  proper  dose, 
and  the  system  here  advocated  makes  it  so  easy  to 
remember  doses  that  an  indirect  guide  is  superflnous.  I 
may  add  that  I  have  examined  the  pharmacopoeias  of 
France,  Germany,  Austria,  the  Uuited  States,  and  Japan 
(Latin  edition),  but  in  all  these  is  the  same  want  of 
system  as  in  our  own.  Lot  us  give  them  a  lead  1 — 
I  am,  etc., 
London,  S.W..  Oct.  4tb.  Ralph  W.  Leftwich,  M.D. 


TURBINECTOMY. 
Sir, — It  is  difficult  to  undvrstand  w  by  Sir  Robert  Woods 
condemned  this  simple  operation  in  such  sweeping  terms 
(reported  in  your  issue  of  September  20tli),  and  I  am  glad 
that  Dr.  William  Wilson  has  drawn  attention  to  his 
remarks.  Jlauy  years  ago  I  thought,  as  Sir  Robert  Woods 
does  still,  that  a  dry  nose  and  throat  were  the  inevitable 
sequelae  of  all  turbinectomies,  but  experience  has  proved 
to  me  that  the  textbooks  are  wrong  in  tlicir  statements  on 
tliis  point.  When  the  inferior  turbinates  are  large  and 
thickened  with  chronic  inflammation  and  cause  obstruc- 
tion to  nasal  respiration  1  am  convinced  that  a  removal  of 
a  portion  of  the  thickened  turbinate  is  not  only  a  justili- 
ablc  operation,  but  one  which  gives  excellent  results,  and 
all  the  patients  who  have  undergone  it  express  themselves 
as  very  grateful  for  the  relief  which  they  obtain  after  this 
simple  and  painless  operation.  Only  those  who  have 
suffered  from  enlarged  turbinals  realize  the  discomfort 
which  they  cause,  and  I  have  cured  many  headaches  of 
years'  standing  bj'  removing  one  or  both  inferior  turbinates. 
The  risk  is  pi-actically  nil  and  the  pain  very  slight.  I  liavc 
only  had  3  cases  of  troublesome  haemorrhage  in  147  cases ; 
those  were  all  young  females,  and  in  them  intranasal 
plugging  was  necessary  for  twenty-four  hours.  I  never 
use  a  spokeshave,  as  I  consider  it  an  unscientific  instru- 
ment. I  make  a  prelirarnary  cut  w'itli  a  special  pair  of 
scissors  and  finish  with  a  cold  wire  snare.  It  is  important, 
as  I  pointed  out  ten  years  ago,  not  to  mix  adrenalin 
chloride  with  the  cocaine  solution,  as  it  occasionally  leads 
to  smart  haemorrhage  about  one  and  a  half  to  two  hours 
after  the  operation. 

In  some  cases  of  deflected  septum  I  prefer  turbinectomy 
to  a  submucous  resection  of  the  septum:  this  will  no  doubt 
sound  like  rank  heresy  to  many  rhinologists,  but  the  results 
have  justified  my  method  of  procedure. — I  am.  etc., 
Lincoln,  Oct.  6tb.  StaXLEY   GrEEX. 

Sir, — As  to  the  merits  or  demerits  of  this  operation, 
there  seems  to  be  a  growing  opinion  cocdcmniug  its 
general  application.  The  turbinal  mucosa,  playing  as  it 
does  such  an  important  part  in  the  nasal  respiratory 
functions,  ought  to  be  at  all  times,  as  far  as  possible, 
respected.  An  adequate  breathing  channel  can  usually  be 
obtained  by  submucous  resection  of  the  bony  portion  of  tlie 
turbinated  bodies.  Mutilation  of  physiological  tissue  is 
thus  spared,  and  such  sequelae  as  pharyngitis  sicca  and 
rhinitis  sicca  are  avoided.  This  method  of  reducing  the 
turbinated  bodies  v-iuires  special  skill  and  practice,  but 
fully  repays  the  t  fin  1  involved.  Xo  doubt  many  partial 
turbinectomies  n  e  djoe  where  the  septum  (which  in  all 
oases  should  rettivj  the  first  attention)  is  the  offending 
member.  Turbineotomy,  partial  or  comi)lete,  might  with 
advantage  be  abandoned,  save,  of  course,  as  a  preliminary 
step  in  sinus  intervention,  in  exceptionally  narrow  noses 


where  no  other  means  are  available,  and  perhaps  in  very 
obdurate  cases  of  paroxysmal  rhinitis. — I  am,  etc., 
Loudon,  W.,  Oct.  4th.  H.  Claytox  Fos,  F.R.O.S.Irel. 


Sir, — I  think  Dr.  Wilson  has  misunderstood  me. 
Against  what  he  calls  a  "  carefully  graduated  turbin- 
ectomy  "  I  feel  sure  I  should  have  nothing  to  say,  except 
that  his  terms  ai)pcar  contradictory.  The  word  "  turbiu- 
eotomy  "  should  be  reserved  for  complete  removal  of  the 
(inferior)  turbinal.  both  soft  parts  and  bone — that  is,  the 
operation  for  which  the  spokeshave  was  devised.  It  is 
only  against  this  operation  that  I  raised  my  voice. 

Every  one  agrees  that  "  an  advanced  condition  of 
chronic  hypertrophy ''  should  be  treated  by  removal  of  a 
portion  of  the  turbinals  1  turbinotomy),  but  "that  is  another 
thing,  unless  it  is  eanied  to  excess.  In  the  third  para- 
graph of  his  letter  Dr.  Wilson  misquotes  me.  I  did  not 
say  that  "atrophy  was  a  necessary  consequence  of  this 
operation  and  not  a  complication."  What  I  did  say  was 
that  pharyngitis  sicca  often  occurs  after  removal  of  the 
turbinals;  and  by  removal  I  meant  complete  removal,  or 
turbiucctomy.  ;\Iy  remarks  about  instruments  had  refer- 
ence to  the  only  instrument  adapted  to  that  purpose — 
namely,  the  spokeshave. 

Though  I  do  not  think  mj-  words  were  ambiguous,  I 
might,  perhaps,  have  been  more  explicit  had  the  time  for 
my  paper  not  been  limited  to  fifteen  minutes  by  the 
clock. 

With  Dr.  'Wilson's  remarks  about  the  rudimentary  state 
of  our  knowledge  of  the  physiology  of  the  turbinals  i  quite 
agree. — I  am,  etc., 
Dublin,  Oct.  7tb.  RoUERT  H.  WoODS. 


CURE  BY  LArGHTER. 
Sir, — Your  note  in  last  week's  Jourxal  (p.  879)  on  the 
curative  effect  of  laughter  recalls  to  my  mind  a  personal 
experiebee.  When  I  was  about  23  years  of  ago  I  had  a 
very  severe  attack  of  quinsy;  swallowing  was  almost 
impossible,  and  breathing  difficult.  The  surgeon  in 
attendance  was  about  to  incise  the  tonsil,  but  Avliilo 
waiting  for  a  scalpel  he  took  up  tiie  Ingoldshij  Legends, 
which  happened  to  be  lying  on  the  table.  He  proceeded 
to  read  the  diverting  history  of  "  The  Lady  Rohesia,"  and 
how  she  Avas  cured  of  her  quinsj-.  In  spite  of  the 
miserable  condition  in  which  I  was,  the  story  caused  me 
to  laugh,  and  this  led  to  the  bursting  of  the  abscess,  and 
to  my  cure  without  the  use  of  cold  steel. — I  am,  etc., 
London,  W.,  Oct.  6tb.  F.  DE  Havilland  Hall. 


VOICE  AND  SPEECH  TRAINING. 

Sir,— The  British  Medical  .Jourxal  of  August  30tb, 
1913.  contains  on  p.  558  the  report  of  Subcommittee 
No.  1  of  the  Voice  Training  Conference  of  the  University 
of  London  on  "  normal  healthy  breathing  in  relation  to 
speech."  On  my  return  from  abroad  my  attention  has 
been  drawn  to  statements  therein  made,  which  in  some 
respects  are  so  extraordinary  that  they  can  hardly  be 
allowed  to  pass  as  authoritative. 

It  will  be  remembered  that  some  few  years  ago  one  of 
the  signatories.  Professor  .\rthur  Keith,  took  an  extremely 
keen  interest  in  the  mechanism  of  resi^iration,  and  since 
I  was  then  also  actively  engaged  in  pursuing  researches 
on  respiratory  phenomena,  I  had  full  opportunity  of 
becoming  personally  acquainted  both  privately  and 
publicly  with  the  conclusions  which  at  that  time  Dr. 
Keith  had  reached. 

Portions  of  the  report  of  the  Subcommittee  above 
referred  to  are,  of  course,  truisms  which  no  one  is  likely 
to  controvert,  but  in  justice  to  Professor  Keith's  previously 
published  work,  I  would  ask  him  whether  the  report  of 
this  Subcommittee  represents  his  present  considered 
opinions. — I  am,  etc., 
London,  W,,  Oct.  7th.  J-  F.  Halls  Dally. 


THE  MEDICAL  ASPECTS  OF  THE  CENSUS  PAPER. 
Sir, — In  the  suggestive  note  on  the  medical  aspects  of 
the  next  census  paper  (September  27th,  p.  824)  members 
of  our  Association  are  invited  to  mnke  proposals  as  to 
questions   the   inclusion   of    which     n    the    next    census 


^r.Q  Tub  Bbitisb      "l 

yUO  llEDICAI.J0Da.14I.  J 


MEDICOLEGAL. 


[Oct,  II,  1913. 


inquiries  may  bo  productive  ot  useful  iuformatinn.  This 
has  for  years  been  a  bobby  of  mine,  and  I  have  thought 
much  about  it.  The  census  might  be  made  cnonnously 
more  useful  than  it  ever  has  been,  and  information  might 
be  obtained  \vliich  would  help  in  the  solution  of  some 
mtdical  problems.  For  instance,  the  decay  of  the  teeth 
so  enormously  prevalent.  Has  this  an\-thing  to  do  with 
locality  and  water  supply?  I  have  a  strong  impression 
that  it  has.  Now,  wages  are  much  better  in  Laucusliire, 
and  the  people  are  bettor  fed  than  Londoners,  and  yet 
duriug  the  last  fifty  years,  during  which  time  1  have 
almost  yearly  visited  London,  1  have  always  been  struck 
by  the  apparent  fact  that  the  Londoners  seem  to  have 
much  better  teeth  than  the  Lancashire  people.  In 
Lancashire  it  is  quite  common  to  meet  young  iicrsous  only 
just  out  of  their  teens  with  not  a  tooth  of  their  own  growtli 
iu  their  mouths.  Healthy,  well-developed,  young  people, 
too,  not  the  least  delicate,  and  coming  of  healthy  stocks. 
If  this  is  so,  what  is  the  explanation?  I  have  a  liypo- 
tliesis  that  the  reason  is  that  the  London  water  contains 
plenty  of  lime  ami  the  soft  drinking  waters  of  Laucashirrt 
almost  none.  The  census,  and  only  the  census,  could 
settle  this. — I  am,  etc., 

Blackpool,  Sept,  30th.  Wr_LI.VM  HaKDM.^N. 
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ACTION  AGAINST  A  PANEL  MEDICAL  OFFICER. 
In  Li\-erpool  Countv  Court  on  October  2ii(l  his  Honour  .Judge 
Koberts  heard  an  action  brought  by  an  insiu-ed  person  against 
a  medical  man  on  the  Liverpool  panel.  .Tudgoment  was  given 
for'  the  sum  claimed,  but,  in  view  ot  a  possible  appeal  on 
a  point  of  law,  proceednigs  wei'e  allowed  to  be  stayeil  for 
twentv-one  davs. 

The'  plaintiff's  claim  stated  that  he  was  an  insured  person 
niider  the  Insurance  Act  and  entitled  to  its  beiielits;  that  the 
defendant  was  a  ])acel  doctor  who  in  .January  acce|)ted  the 
plaintiff  as  a  patient  whom  he  would  atletid  :  that  at  the  end 
of  Jilarcb  the  plaintiff  became  ill  and  called  upon  the  defendant 
for  Ins  services,  and  these  the  defendant  negligently  and 
imiuoperly  failed  or  declined  to  supply.  Hence  the  plaintiff 
liad  to  engage  another  medical  man  wliose  charges  amounted 
to  £2  6s.,  which  sum  the  plaintiff  consequently  claimed  from 
tlie  defendant. 

The  defendant's  reply  notified  that  he  intended  to  rely  on 
the  second  section  ot  tlie  regulations  issued  by  tb.e  Insurance 
Commissioners,  und  on  Kule  1  of  the  rules  adn|jted  by  the 
Liverpool  Insurance  Committee  in  February  for  the  adminis- 
ti'ation  of  medical   benefit. 

The  evidence  for  the  plaintiff  as  reported  in  the  Liverpool 
Font  and  Mereun/  was  to  the  effect  that  after  playing  football 
on  'Saturday.  Miirch  29th,  he  contracted  a  chill,  and  the  fol- 
lowing morning  began  to  spit  blood.  A  merisenger  who  was 
sent  to  ask  the  dctoudant  to  attend  did  not  find  him  at  home, 
but  wrote  down  the  name  and  address  of  the  i)atient,  and  left 
word  that  the  case  was  urgent.  A  second  messenger  at  3.15  p.m. 
found  the  defendant  at  home,  and  was  informed  by  him  that 
the  earlier  summons  liad  come  too  late  for  him  to  call  on  his 
morning  round.  On  a  request  being  made  that  he  would  now 
come  at  once  because  tlie  boy's  mother  thought  he  was  suffering 
from  pleurisy,  the  defendant,  it  was  alleged,  replied  that  he 
was  not  supposed  to  see  patients  on  Sunday,  and  if  necessary 
would  report  the  matter  to  the  Insurance  Committee  as  a 
vexatious  case.  At  6.25  p.m.  a  tliird  message  was  delivered  by 
two  married  sisters  ot  the  plaintiff,  who,  on  asliiug  whether  the 
defendant  intended  to  visit  the  patient,  received,  it  was  alleged, 
the  reply,  "I  can't  come  now.  .  .  .  I  want  recreation  just  as 
niacb  as  any  one  else  d03S.  I  will  come  as  scon  as  it  suits  me." 
In  the  event  the  defendant  did  not  attend  at  all,  and  about 
8  p.m.  the  boy's  condition  became  such  that  another  doctor  was 
called  in  and  took  up  the  case,  which  he  found  to  be  one  of 
pneumonia. 

On  opening  the  case  for  the  defence  counsel  submitted  that 
the  plaintiff  had  no  right  of  action  against  the  defendant.  The 
Act  provided  a  remedy  for  his  grievance,  and  tliat  remedy  was 
the  only  one  of  wliich  he  conkl  avail  himself,  rrovisioii  was 
made  tor  every  dispute  by  Subsection  2  of  Section  67ot  the  Act. 
It  was  the  duty  of  the  Insurance  Committee  to  provide  insured 
persons  with  medical  treatment,  and  in  pursuance  of  that  duty 
the  fusurauce  Committee  made  arrangenionts  with  the  iloctors. 
Hence  it  was  with  the  Insurance  Committee  alone  that  the 
plaintiff  could  deal.  If  there  had  been  any  default  on  the  part 
of  the  defendant— and  this  counsel  did  not  admit — tlien  it  was 
the  Committee's  default,  and  the  plaintiff  must  call  the  Com- 
mittee to  answer  for  it.  .Mtern.atively  counsel  pleaded  that  if 
the  foregoing  view  were  not  accepted,  then  the  matter  should 
be  regarded  as  a  dispute  between  a  doctor  and  an  insured 
person,  and  under  tSubsectiori  52  of  the  lleguiatioiis  drawn  up 
by  the  Commissioners  such  disputes  sliould  be  dealt  with  by 
a  special  subcommittee  appointed  by  the  Local  Insurance 
Committee. 

In  reply  to  this  argument,  Judge  Roberts  suggested  that  if 


the  first  plea  were  well  founded  it  meant  that  an  Insurance 
Committee  was  itself  to  act  as  the  judge  iu  respect  of  any 
grievance  alleged  against  it.  Counsel  responded  that  this  was 
not  the  case,  because  it  was  the  Committee's  duty  to  set  up  a 
special  subcommittee  to  deal  with  such  allegations.  The 
court  then  further  suggested  that  the  section  of  the  Itegula- 
tions  quoted  by  counsel  was  merely  intended  to  apply  to 
questions  arising  as  to  the  conduct  of  a  doctor  when  actually 
attending  a  patient,  and  not  to  cases  in  which  a  practitioner 
failed  tt)  attend.  Was  not  the  reference  to  the  Insurance  Com- 
mittee for  the  purpose  of  discussing  whether  the  doctor  should 
be  retained  on  the  panel,  or  reprinianded,,or  dealt  with  in  some 
disciplinary  wav;  or,  on  the  other  hand,  whether  the  insured 
jierson  iu  a"nv  given  case  bad  committed  some  offence,  such  as 
treating  the  doctor  vexationsly?  Finally,  the  court  decided  the 
case  must  proceed. 

Counsel  for  the  defence  then  continued  his  opening  state- 
ment. The  defciidaQt,  who  had  only  about  450  insured  patients, 
made  no  distinction  between  them  and  his  private  patients; 
his  hours  for  seeing  them  were  the  same  and  all  went  into  the 
same  sm-gerv.  The  plaintiff's  friouds  must  liave  known  by 
6a.m.  on  Suiidav  that  he  was  seriously  ill  and  ought  to  have 
given  notice  |iromi)tly  to  the  defendant,  who  it  so  happened 
actuallv  visited  during  his  morning  round  the  street  in  which 
the  plaintiff  lived.  When  he  returned  from  bis  round  about 
3  ji.m.  he  was  late  for  bis  dinner  and  had  to  attend  in  bis 
surgerv  from  3  n  m.  to  4  p.m.  He  accordingly  had  a  snack  of 
dinner  and  got  into  his  surgery  about  3.10  p.m.,  remaining 
there  untiL4.50.  At  5  p.m.  he  took  a  cup  of  tea,  and  at  5.10  a 
second  messenger  arrived.  He  told  this  messenger  that  he 
v.-ould  come  to  the  house,  aud  then  returned  to  finisli  his  tea. 
At  5.30  p.m.  just  as  he  was  about  to  start  to  see  the  plaintiff, 
the  two  sisters  of  the  latter  arrivcrl  and  insisted  that  the  de- 
fendant should  go  with  them  at  once.  He  was  nettled  by  their 
manner,  and  because  lie  did  not  at  once  comply  with  their 
demand  thev  said  he  need  not  come  at  all  and  that  they  would 
get  another  doctor.  This  statemeut  the  defendant  took  as  his 
dismissal  from  the  case  aud  he  considered  it  no  further.  The 
plaiutiff's  parents,  counsel  submitted,  had  acted  unreasonably 
in  not  giving  the  defendant  more  prompt  notice  of  the  need  of 
his  services.  In  regard  to  the  statemeut  that  the  defendant 
had  been  apprised  that  the  need  was  urgent,  all  calls  were 
urgent  from  a  jiatient's  point  of  view,  and  it  was  a  medical 
man's  duty,  if  he  were  to  get  through  his  work  at  all,  to 
discriminate  what  cases  really  justilied  this  term. 

Evidence  in  support  of  his  counsel's  opening  address  having 
been  given  by  the  defendant,  the  latter  under  cross-examina- 
tion stated  that  if  the  boy  was  spitting  blood  at  6  o'clock  in  the 
morning  the  disease  from  which  he  was  suffering  was  well 
established  and  he  ought  to  have  been  summoned  much  earlier. 
He  never  refused  to  go  to  the  case  :  he  only  refused  to  go  at 
once.  He  did  not  realize  that  it  was  an  immediate  case;  an 
immediate  case  wauted  immediate  attention,  but  he  drew  a 
distinction  between  an  immediate  case  and  an  urgent  case.  In 
medical  phraseology  "  urgency  "  did  not  always  mean  that  the 
case  should  be  attended  immediately.  At  the  time  the  two 
sisters  called  he  certainly  was  not  occupied,  but  he  had  just 
linished  his  tea.  and  hud  been  very  busy  up  to  that  time.  Ho 
then  realized  that  it  was  an  urgent  case,  but  refused  to  go  at 
once  because  lie  was  asked  to  do  so  iu  an  offensive  nnmner. 
This  offensive  manner  was  not  his  only  reason.  He  was  going 
to  stay  at  home  and  have  a  rest  and  smoke  for  five  or  ten 
minutes.  He  had  not  declined  to  go  at  all,  but  only  to  go  ihero 
and  then.  It  was  not  true  that  he  had  threatened  to  tn-ing  the 
matter  before  the  Cdinmissioners  if  it  proved  to  be  a  vexatious 
case.  In  reply  to  a  suggestion  of  £he  court  that,  as  be  must 
have  seen  that  the  plaintiff's  sisters  were  extremely  anxious  and 
alarmed,  he  might  have  said  "I  am  coming,''  the  defendant 
repeated  that  the  reason  he  refused  to  go  was  the  extremely 
offensive  way  in  which  they  ordered  bira  to  do  so.  Doctors  did 
not  like  to  be  ordered  about. 

thi  conclusion  of  the  final  arguments  on  eithei'  side.  His 
Honour  delivered  judgement  to  the  following  effect:  Tlie  case 
raised  for  the  first  time,  he  lielieved.  what  might  prove  to  tie  a 
difficult  question  of  law— namely,  what  were  the  legal  relations 
between  a  person  under  the  Insurance  Act  aud  a  medical  man 
who  had  accepted  him  as  one  of  his  panel  patients?  He  did  not 
agree  that  if  a  panel  doctor  failed  to  carry  out  bis. duties  th.e 
only  remedy  o])en  to  uu  aggrieved  panel  patient  was  that  given 
under  certain  regulations  in  a  certain  section  of  the  Insurance 
Act.  The  regulation  to  wliicli  counsel  had  referred  seemed  really 
to  be  a  discipliuarv  regulation  and  was  intended  to  govern  casea 
which  arose  during  the  course  of  the  treatment  of  a  patient. 
There  was  nothing  in  it  which  excUnled  a  patient  from  pro- 
ceeding against  a  doctor  who  in  the  course  of  his  Ireatinenl 
liad  acted  negligently  provided  that  such  remedy  would  have 
been  open  to  the  patient  in  onlinary  circumstances.  Once  n 
medical  man  bad  accepted  the  duty  of  attending  a  patient  be 
was  bound  to  ilo  so  with  due  diligence,  whether  the  patient 
was  an  insured  ]>crson  or  otlierwise.  In  the  present  case,  as  a 
matter  of  fact,  the  doctor  did  not  attend  the  patient  at  all.  and 
the  {|Uestioii  arose  whether,  when  a  doctor  had  wrongfully  not 
given  his  services,  and  when  therenpon  the  patient  reasonalily 
called  iu  another  medical  man.  the  doctor  was  not  liable  for 
the  expense  involved.  Fudcr  the  Insurance  .\ct  the  patient 
])aid  a  contribution  which  entitled  him  to  the  services  of  a 
panel  doctor  and  to  freedom  from  the  obligation  of  having  to 
!»ay  fees  to  an  ordinary  doctor.  If  the  panel  docttu-  w'ho  bad 
accepted  the  patient  wrongfully  refused  to  attend  him,  could  a 
patient  hijnself  sue  the  doctor  directly  for  any  expenses  to 
which  he  might  properly  be  imt  by  calling  in  another  doctor'? 
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TIlis  qiiestion,  the  judge  tljoiiiilit.  should  be  answered  iu  the 
affirmative.  A  panel  patient  could  not  get  ih.p.  free  services 
of  another  doctor  without  getting  a  transfer,  and  to  do 
this  must  take  time.  \v]iioh  was  not  available  when  cases 
requiriug  immediate  attention  were  iu  question.  In  the 
present  action  there  were  sojie  discrepauciei  in  the  evi- 
dence as  to  the  hours  at  whicli  messages  were  de- 
livered and  other  m.itters.  but  when  the  third  message 
was  received  the  defendant  ought  to  have  realized  that 
the  case  might  turn  out  to  be  really  urgent,  and  that  lie 
had  no  Inisiiiess  to  say  "I  will  come  some  time."  The  iiro- 
bable  exiilanation  of  his  refusal  to  do  so  was  not  inhumanity  or 
anything  of  that  kind,  but  merely  that  he  felt  that  lie  ouglit  to 
have  been  sent  lor  eailier.  and  was  vexed  at  the  way  in  which 
he  was  being  pestered.  His  answer  arose  from  the  temper  of 
a  busy  man  on  a  busy  day,  and  iu  the  circumstances  the 
plaintiff's  family  was  justilied  in  calling  in  another  doctor  and 
entitled  to  charge  the  latter's  bill  against  the  defendant. 

His  Honour  then  entered  judgement  for  the  plaintiff  witli 
costs  on  scale  B,  but  on  application  from  the  defendaut's 
coQusel  granted  leave  to  appeal. 


W\)i  ^n'bkis. 


ROY.\L  XAV.\L  MEDICAL  .SERVICE. 

Examination'  for  ArroixiMEXTS  as  .\cting  Svkgeons. 

At  the   examination   for  the   Naval   Medical  Service  held  on 

September  29th  and  Octoljer  1st  and  2nd.  thirteen  candidates 

were  successful,  and  obtained  the  following  marks: 


Name  Mtirks. 

Mr.  .T.  i<.  Elliot,  il.B.  ...  1,703 
Mr.  A.  T.Tonkip.son.M.B.  1.686 
Mr.  A.  K.  Sharrod.  M.B.  1.643 
Mr.  T.  J.  EilBride,  M.B.    1,578 

Mr.  A.  E.  Panter.  B.A....    1,515 


Mr.  G.  S.  Harvev.  M.B   .  1.483 

Mr.  .1.  P.  Blocklev.  .M.B.  1,470 

Mr.  W.  H.  .Murrav         ...  1.455 

Mr.  .J.  B.  Haldane.  M.B.  1.455 

Mr.  G.  H.  Haves,  M.B....  1.435 

Mr.  W.  S.  Birch 1,418 

Mr.  H.  C.  .\.  T.  Cannon  1,380 


Medical  School. 
Edinburgh  University. 
London  Hospital. 
London  Hosiiital. 
Cecilia      Street     Medical 

School.  Dublin. 
Cambridge  I'niversity  and 

King's  College  Hospital, 

Ijondon. 
I'niversity  College.  Cork. 
Edinburgh  University. 
I'niversity  College,  Cork. 
Glasgow  University. 
Universitv  College.  Cork. 
King's  College  Hospital. 
Boyal  College  of  Surgeons, 

Ireland. 
Edinburgh  Universitv. 


Mr.  H.  J.  Hopps,  M.B....    1,338 

The  niH.ximutu  number  of  marks  obtainable  is  ?,4 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Kecosd  M.B.,  Part  II  tyeic  Begu!ali,:iis).—\.  C.  Ainslcy,  A.  B. 
,\l)pleton.  K.  .Alkin.G.  .V.  Back,  B.  F.  Bailey.  O.  .\.  Beaiiuionl. 
P.  H.  Beny,  W.  K.  Bigger.  C.  E.  Bond,  A.  B.  Bratlon.  H.  C.  H. 
hull.  IS.  Burusidc.  F  V  Cant,  F.  h.  Cassidi.  G.  F.  Clifton.  I..  P. 
Oostobartie,  H.  E.  Cresswell.  .J.  S  Eloff.E  T.  D.  Flete-lier.  I>.  s. 
fiatlieri;ood..i..\  Geuimell.G.lj.  Grant,  C.  Habgood.  H.W.  Halt r. 
M".  F.  T.  Haultaiii,  E.  C.  Hewitt,  E.  I'  Hicks.  \V  Hillbvook, 
C.  F,.  Kindorsky.  W  N.  Leak.  A.  A.  Lees.  B.  K.  Liang.  H.  P. 
McCall,  J.  B  McFarland.  H  D  Mcllroy,  A.  S.  L.  JJalcolm.  K. 
Playfair.  H.  R.  Tollock,  B.  T.  Raine.  \V.  F.  R.  Sciiloss.  .7.  .\.  B. 
Snell.  C.  H.  A.  Thacker,  A.  VV.  Clotii.  \V.  T.  Warwick,  T.  T.  B. 
Watson,  G.  W,  Woodhouse,  R.  H.  Voliand.  F.  H.  Young. 


CONJOINT  BOARD  IN  ENGLAND. 
I'HE  following  candidates  have  been  approved  at  the  examiua- 
tion  indicated : 

SECoxn  Cou-EGE  (Anatnnvj  anrl  Physioloay'l.—yv.  F.  Barrett. 
J.  Beliesnilian.  R.  V.  Be\aD.  .V.  Bisbara,  A.  H.  F.  BizaiTO,  E.  S. 
Bowos,  I.  R.  R.  Biogdea,  H.  Chnnd.  K.  G.  Daui.  F.  P.  G,  de 
Smidt,  E.  M.  Dickson.  G.  B.  DowHng.  N.  Fahmv,  R.  Fazaii, 
S.  M.  Ghosb.E.  A.  Gibb.  F.  Y.  Hassaballa,  \V .  O.  Hoist,  J.  R. 
.Tobn.  L.  P.  .Johns,  D.  N.  Kalvanvala,  T.  L.  Ean,  1>.  P.  Karaka, 
T.  W.  Lo  .Mesmier,  N.  H.  S.  llael^cr,  F.  K.  Marriott,  V.  R. 
Mirajkar.  E.  C.  de  M.  Morgan.  F.  M.  Moscly,  B.  P.  Mozoomdar, 
S.  Miittiali.  C.  P.  Nagamuttu.  \V.  G.  S.  Neely.  B.  D.  H.  Pbilil), 
H.  L.  Portway.  C.  Y.  Roberts,  A.  R.  Roiishdy.  P.  G.  Russell, 
B.  Sahai,  .J.  E.  Scanlan.  B.  .7.  Scarv.  .7.  M.  Smith.  G.  T.  Symons, 
J.  A.  Timiet,  M.  B.  M.  Tweed,  D.  .7.  Valentine,  H.  C.  C.  Veitch, 
H.  S.  Wacber,  L.  P.  Waghorn,  A.  Wilson,  I.  Zaki. 


MIDDLESEX  HOSPIT.AL. 
The  competition  for  entrance  scholarships  at  the  medical 
school  resulted  in  the  award  of  the  University  Scholarship  to 
Mr.  .1.  J.  O.  Beven,  of  Cambridge,  and  of  the  First,  Second,  and 
Third  Ordinary  Entrance  Scholarships  to  Messrs.  S.  C.  Shaw, 
O.  L.  C.  Sibley,  and  G.  F.  W.  Howorth  respectively.  On  the 
nomination  of  the  head  master  of  Epsom  College  the  Freer 
Lucas  Scholarship  was  awaided  to  Mr.  L.  W.  Hefferman. 


ST.  THOMAS'S  HOSPITAL. 
The   University   Entrance  Scholarship   has  bec-ii  awarded  to 
Mr.    a.    -Monk    Gould,    of    Charterhouse    and    Clare    CoUe'e 
CambriiiL'e.  °  ' 

LONDON  HOSPITAL. 
The  competitions  for  entrance  scholarships  at  the  Medical 
School  have  resulted  ui  the  following  awards:  The  Prii-e 
Sclwhirfhiii  in  science  lvalue  £100)  to  Mr.  C.  S.  Clarke  ;  the 
Pritc  T  iiirei-sit!/  Scholarship  in  aiiatomv  and  physiology  for  can- 
didates from  Oxford  or  Cambridge  (value  £52  lOs.)  to  Mr.  J.  (i. 
Jacob, of  Christ's  College,  Cambridge;  the  Open  Schoianhin  in 
science  jvalue  £50i  to  Mr.  G.  .Idler. 
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V/.  CARNEGIE  BROWN,  M.D., 

LONDON-. 

Dr.  'W.  Carxeoie  Brow.v.  wliose  death  at  the  age  of  54 
took  place  on  September  30th.  1913,  received  his  early 
eclucatiou  at  the  Old  (Tiaiiimar  School,  Aberdeen.  Froin 
there  Lo  proceeded  to  Kiua's  College  iu  the  sarat-  city, 
where  lie  studied  medicine,  winning  the  gold  medal  for 
physiology.  He  also  studied  for  a  time  at  Si.  Tliomas's 
llcspital.  In  the  year  1830  he  graduated  M.B..  CM. 
Aberdeen,  and  proceeded  to  the  M.D.  iu  1884  :  ho  took  the 
diploma  of  M.K. C.P.Loudon  in  1906.  After  qunlihcation 
he  held  varions  posts,  and  as  medical  officer  of  tlie  "White 
Star  and  P.  and  O.  lines  he  visited  nianv  parts  of  the 
world,  and  was  doubtless  attracted  to  life  abroad.  He 
saw  active  service  and  did  medical  woik  witli  troops  in 
Turkey  and  Egypt.  Iu  1885  he  started  practice  in 
Penaug.  wlieie  lie  continued  to  work  until  1904.  He  was 
well  known  iu  the  Straits  .Settlements,  and  held  for  a 
considerable  period  a  seat  in  the  Legislative  Council. 
Like  otlier  medical  men  of  his  standing,  he  had  not 
the  opportunity  now  afforded  of  training  in  tropical 
medicine  before  going  abroad,  but  lie  was  a  keen 
observer,  and  during  his  practice  in  the  tropics  he  had 
made  a  careful  study  of  the  diseases  with  which  he  had  to 
deal  in  the  course  of  his  work. 

In  1904  he  returned  to  England  and  started  a  cousulting 
practice  in  Loudon.  Very  shortly  after  this  steps  were 
taken  to  form  the  Society  of  Tropical  Mediciuc  and 
Hygiene,  and  Dr.  Carnegie  Browu  was  choseu  to  servo 
^yith  Dr.  Saudwith  as  oue  of  the  honorary  secretaries  of 
the  uew  society.  He  throw  himself  into  this  work  with 
great  energy,  and  his  good  judgement  and  business 
caijacity  proved  _of  great  service  to  the  society,  which  lis 
oontinned  to  serve  as  secretary  until  the  summer  of  1912, 
when  from  failing  health  he  was  obliged  to  resign  the 
post.  He  had  won  the  respect  and  f riend.ship  of  his 
colleagues  of  tiie  society,  and  at  his  funeral  on  October  2ud 
there  were  present  Sir  Rouald  Boss,  past-president  of  the 
society:  Dr.  Saudwith,  vice-president;  Dr.  Beddoes,  and 
Dr.  Harford,  one  of  the  present  honorary  secretaries.  Dr. 
Sandwitli  also  rcpre.seuted  the  Loudon  School  of  Tropical 
Medicine.  A  wreath  was  also  sent  by  Sir  Patrick  Manson, 
the  first  president  of  the  society.  Dr.  Carnegie  Brown 
was  tlie  author  of  two  important  monographs  on  tropical 
subjects,  oue  entitled  Sprue  and  its  Treatment,  issued  in 
1908,  and  another.  Amoebic  Dijscnteni,  itn  Complleatious 
and  Treatment,  KHaed  in  1910.  He  leaves  a  widow,  three 
sons,  and  three  daughtei  s. 


EDWARD  JAMES  NIX,  M.D.Bkux.,  L.R.C.P.Ed., 

EONDON. 

In  the  passing  of  Dr.  Nix  the  profession  has  lost  not  only 
an  able  member,  but  a  representative  of  the  highest  ideal 
of  a  general  practitioner.  Altliough  his  loss  will  be  most 
keenly  felt  byhis  friends  and  patients  iu  the  west  end  of 
London,  Dr.  Nix's  practice  covered  an  cxteu.sivc  area,  for 
such  was  the  conhdonce  he  inspired  that  when  patients 
removec  to  a  distance  his  services  continued  to  be  sought 

A  bnlhaut  student  at  Charing  Cross  (where  he  obtained 
medals  tor  surgery  and  midwifery  as  well  as  prizes  in 
pat  lology  and  materia  medica)  Dr.  Nix  was  to  the  last 
enthusiastically  devoted  to  his  profession,  keepina  himself 
an  courant  witli  modern  developments  in  spite  of  hard 
work  and  scant  leisure.  Dr.  Nix's  mind  was  active  and 
ever  on  the  alert;  the  comprehensive  cliaracter  of  his 
professional  knowledge  was  for   the  most  part  due   to  a, 
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close  study  of  his  cases,  never  resting  until  he  had 
llu-eshed  them  out,  and  to  his  constant  attendance  at 
the  societies.  At  the  Medical  Society  iu  particular  he  was 
a  familiar  figure,  wliere  he  also  lield  office  as  councillor 
and  vice-president. 

Those  who  had  the  privilege  of  a  close  and  lengthened 
friendship  with  Dr.  Nix,  as  was  the  case  with  the  w  riter 
of  tliis  notice,  will  have  noted  among  his  characteristics 
a  high  ideal  of  professional  integrity  and  courtesy,  a 
peculiar  pleasure  in  being  of  service  to  his  colleagues, 
a  paramount  concern  for  the  interests  of  his  patients, 
untiring  energy,  and  an  ever-present  spirit  of  genial 
hospitalitj'. 

Dr.  Nix  was  physician  to  the  All  Saints  Children's 
Hospital.  Margaret  Street,  and  to  the  St.  Elizabeth  Home 
for  Incurables.  He  was  formerly  vice-president  of  the 
Medical  Defence  Union,  and  president  of  the  Brussels 
Medical  Graduates'  Association. 

It  is  sad  that  Dr.  Nix's  last  illness,  though  short,  was 
accompanied  by  acute  suffering,  but  to  die  in  harness  is 
just  what  he  would  have  wished. 

Dr.  Nix  has  left  a  widow,  six  daughters,  and  one  son, 
on  whom  devolves  the  responsibility  of  carrying  on  the 
practice. 

C.  W.  C. 


Deputy  Suroeox-Gknf.eal  Nath.\niel  Noeris,  forraeily 
of  the  Army  Medical  Department,  died  at  Cliester  on 
September  2gth.  aged  82.  After  taking  the  M.K.C.S. 
and  L.S.A.  in  1854,  he  entered  the  Army  Medical  Depart- 
ment as  Assistant  Surgeon  on  April  2nd,  1855.  He 
became  Surgeon  in  1867  and  Surgeon-BIajor  in  1873, 
retiring  from  the  rank  of  Brigade  Surgeon,  with  an 
honorary  step,  on  .lune  24th,  1885.  His  war  services 
comprised  the  Yowaki  expedition  of  1877-8.  on  the  North- 
West  Frontier  of  ludia,  when  he  received  tlie  frontier 
medal  with  a  clasp ;  the  Afghan  war  of  1878-80,  when  he 
gained  another  medal ;  and  the  Soudan  war  of  1884-5, 
when  he  served  on  tlie  Nile  as  Field  Medical  Inspector  on 
the  lines  of  communication,  receiving  a  third  medal  with 
a  clasp,  and  the  Khedive's  bronze  star. 


JEfMral  JIdu 


His  old  friends  will  be  very  sorry  to  hear  of  the  death 
of  Deputy  Inspector-Generar  John  Lyon,  M.D.,  R.N., 
which  occurred  on  September  25th  at  Southport.  He 
was  born  at  Galston,  Ayrshire,  in  1847.  He  graduated 
M.B.,  C.M.Glasg.  in  1867, 'and  M.D.  in  the  same  university 
in  1876.  He  entered  the  Royal  Navy  in  1871  and  served 
with  the  naval  brigade  at  Magdala.  He  Avas  on  the 
flagship  at  the  siege  of  Alexandria,  and  received  the 
Egyptian  medal  and  tho  Khedive's  bronze  star.  He  was 
promoted  to  Staff  Surgeon  iu  1883  and  Fleet  Surgeon 
in  1891.  After  thirty  years'  meritorious  service,  chiefly 
on  foreign  stations,  he  retired  with  the  rank  of  Deputy 
Inspector-General  in  1901.  After  that  he  acted  for  some 
time  in  Manchester  as  naval  medical  officer  for  recruiting. 
In  tho  later  years  of  his  life  he  resided  at  Bowdon,  near 
Manchester,  and  was  a  member  of  the  Altrincham  Division 
of  the  British  Medical  Association.  He  was  a  man  of  very 
genial,  kindly  disposition,  and  will  be  always  remembered 
by  his  old  friends  as  Jock  Lyon.  He  leaves  a  widow  to 
mourn  his  loss. 


In  the  ninth  annual  report  of  the  Department  of  Public 
Health  for  the  year  ending  June  30th,  1912,  it  is  stated 
that  Tasmania  heads  the  countries  of  the  whole  world  in 
jKissessing  the  greatest  relative  natural  increase  of  popu- 
lation, or  excess  of  births  over  deaths.  The  high  natural 
increase  of  population  in  Tasmania  has  been  nuiintained 
for  tlie  years  1906-1910,  the  excess  of  births  over  dcatlis 
per  1,000  of  mean  population  having  been  18.37  ;  the  death- 
rate  for  1911  was  only  10.109.  The  infantile  mortality-rate 
for  1911  -per  1,000  births  registered  was  74.  a  reduction  of 
28  on  the  rate  of  tho  previous  year.  The  death-rate  from 
tuberculosis  was  0.87  per  1,000  iu  1910  and  0.84  in  1911. 
I'liere  was  a  gratifying  reduction  of  tlie  incidence  of 
typlioid  fever,  from  544  in  1910  to  237  in  1911  and  152  in 
1912.  The  excellent  system  of  medical  inspection  of  schools 
introduced  by  Dr.  Blkingtou  lias  been  tlie  means  of  direct- 
ing attention  to  the  inadequacy  of  accommoOation,  in- 
sufficiency of  lighting,  and  various  sanitary  defects,  which 
have  been,  and  are,  gradually  being  remedied. 


The  President  and  Council  of  the  Eoyal  Microscopical 
Society  have  issued  invitations  to  a  conversazione  at 
King's  Colleg(\  Strand,  on  'Wednesday  next  at  8  p.m. 

Du.  MOTT'S  address  before  the  Midland  Medical  Society, 
Birmiugliam,  on  degeneration  of  the  neuron  in  the  light 
of  recent  research,  will  be  delivered  on  Thursday  evening, 
ISoveniber  13th. 

The  annual  dinner  of  past  and  present  students  of  the 
National  Dental  Hospital  will  take  place  at  the  Trocadero 
Restaurant  on  friday.  November  21st.  Professor  Arthurs. 
Underwood  will  be  in  the  chair. 

The  annual  dinner  of  the  Continental  Anglo-American 
Medical  Society  will  be  held  in  Paris  on  Saturday.  October 
18th,  at  7.30,  at  the  Majestic,  when  the  chair  will  bo  takcu 
by  Professor  Saundby  of  Birmingham. 

"We  are  aslccd  to  state  that  copies  of  the  catalogue  of 
the  museum  of  tho  International  Congress  of  Medicine, 
Loudon,  1913,  can  bo  obtained  by  application  to  the 
Honorary  Secretary  of  the  Museum  Committee  (Dr.  H.  W. 
Arniit,  Ravenhurst,  Talbot  Road,  Wembley),  for  the 
payment  of  the  ])Ostago,  namely,  4d.  a  copy. 

A  MEETING  of  the  Manchester  Royal  Infirmary  Old 
Residents'  Club  will  be  held  at  the  Midland  Hotel, 
Manchester,  on  Saturday,  October  18th,  at  6.30  p.m.  Tho 
meeting  will  be  followed,  at  7  p.m.,  by  a  dinner,  at  wliich 
Dr.  George  H.  Piuder  will  preside.  Any  old  resident  who 
has  failed  to  receive  a  notico  is  requested  to  apply  to  tho 
secretaries.  Royal  InJlrmary.  Manchester. 

An  address  dealing  with  the  history  of  larvngoscopy 
from  the  year  1860  to  1912  will  be  delivered  by  Dr.  T.  J. 
Walker,  of  Peterliorough,  Vice-President  of  the  Laryngo- 
logical  Society  of  Loudon,  at  the  Central  London  Throat 
and  Ear  Hospital,  on  Friday,  October  17tl),  at  3  p.m.,  on 
the  occasion  of  tlie  oiiening  of  the  winter  session  at  this 
institution.  The  annual  dinner  of  its  staft'  and  present 
students  will  be  held  the  same  evening,  Dr.  Dau 
McKeuzie  in  the  chair. 

At  the  National  Dental  Hospital  on  October  3rd,  Mr. 
Francis  R.  Smyth  yiresiding,  a  very  handsome  presenta- 
tion was  m,^de  to  Dr.  Maughan,  who  has  been  anacstlietist 
to  the  hospita,l  for  five  and  twenty  years,  of  a  gold  watch, 
a  solid  silver  rose-howl,  and  a  substantial  cheque,  in 
recognition  of  his  services  to  the  hospital.  Students' 
Society,  and  Oci::cttc.  The  gift  was  from  the  Students' 
Society,  and  subscribed  by  the  staff  and  past  and  present 
students.  The  meeting  was  largely  attended,  and  tho 
proceedings  most  enthusiastic  throughout. 

The  annual  service  of  the  Guild  of  St.  Luke  will  be  held 
in  St.  Paul's  Cathedral  on  Tuesday,  October  21st,  at 
7.30  p.m.,  when  the  preacher  will  be  the  Rev.  Canon 
Arnott.  F.K.C.S.,  rector  of  Beckenhara.  Tlie  offerings, 
after  the  expenses  of  the  service  have  been  defrayed,  will 
be  for  the  missionary  funds  of  the  Guild.  Tickets  of 
admission  c.in  be  obtained  by  sending  a  stamped  addressed 
envelope  to  the  Provost,  Mr.  George  Cowell,  F.R.C.S., 
24,  Harruigtou  Gardens,  S.W. 

The  West  London  Medico-Chirurgical  Society  com- 
menced the  work  of  its  thirty-second  annual  session  at  a 
meeting  on  October  3rd,  when  the  Keetley  Memorial 
medal  was  presented  to  the  retiring  president.  Dr.  T.  P. 
Shuter.  Subsequently  the  new  president,  Dr.  F.  S. 
Palmer,  delivered  an  address  on  the  subject  of  malinger- 
ing, the  psychology  of  which  lie  described  as  a  complex 
and  interesting  study.  Pecuniary  gain,  he  pointed  out, 
was  not  always  the  underlying  motive;  other  influences, 
such  as  idleness,  resentment,  or  a  desire  for  symiiatliy  or 
notoriety,  often  played  a  part.  The  essential  feature  of 
true  niaiiugering  was  deliberate  deceit  in  the  direction  of 
simulating  or  exaggerating  the  symptoms  of  some  disease, 
or  of  misstating  the  date  or  origin  of  tlieir  onset,  with  the 
object  of  gaining  some  desired  end. 

The  winter  session  of  the  London  School  of  Tropical 
Medicine  was  opened  on  October  1st  with  sixty-two 
students.  The  new  buildings  which  have  been  provided 
out  of  the  fund  raised  by  Mr.  Austen  Chamberlain  were 
opened  for  the  first  time.  The  new  laboratory  has 
accommodation  for  sixty  students,  and  the  old  laboratories 
have  been  subdivided  among  various  special  departments. 
One  of  tlie  lalioratories  thus  provided  will  afford  accommo- 
dation for  the  new  course  in  tropical  sanitation  and  hygiene, 
which  will  commence  on  October  20th.  Dr.  B.  A.  Wedd, 
of  Guj's  Hospital,  has  been  appointed  bacteriologist  and 
demonstrator.  The  new  residential  quarters  have  also 
been  occupied  for  the  first  time,  the  number  of  rooms 
being  more  than  doubled,  and  all  the  accommodation  pro- 
vided has  been  already  taken  up.     Dr.  F.  M.  Sandwith 
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■will  preside  at  the  annual  dinner  at  Prince's  Restaurant, 
Picoadilly,  W..  on  Friday.  October  24th.  Old  students  are 
requested  to  make  application  for  dinner  tickets  to  the 
secretary  at  the  school. 

A  \isiT  to  the  '■  Ideal  Home  "  Exhibition  at  Olympia  on 
the  day  of  the  press  view  made  it  apparent  that  matters 
were  still  at  the  stage  which  might  be  described  as  ideal 
rather  than  real.  Carpenters  were  busy  everywhere,  but 
iitiicials  were  confident  that  all  would  be  in  readiness  for 
the  public  opening.  This  is  a  point  on  which  exhibition 
officials  arc  always  confident  and  on  w  liich  their  expecta- 
tions are  seldom  realized.  It  was.  however,  apparent  that 
there  would  be  much  of  interest  to  see  at  a  later  stage. 
In  an  annexe  a  number  of  rooms  were  being  arranged  iu 
iccordaiice  with  the  designs  of  well-linown  ladies,  and 
Queen  .\lexaiidra  has  designed  a  cliildren's  day  and  uiglit 
nursery.  The  fees  for  admission  to  this  part  of  the 
exhibition  will  be  devoted  to  the  funds  of  the  Middlesex 
Hospital.  Further  attempts  to  solve  the  problem  of  cheap 
luil  .suitable  cottage  accommodation  for  {lie  rural  labourer 
lind  illustration  iu  structures  specially  erected  on  the 
ground  floor.  The  electric  house  suggests  a  solution  of 
the  domestic  seivant  problem.  In  all  parts  of  the  exhi- 
bition are  schemes  of  room  decoration,  fanciful  and 
practical,  futurist  and  impressionist,  artistic  and  (to  sonic 
eyes)  inartistic,  but  all  full  of  interest.  A  representation 
of  a  Russian  village  will  doubtless  attract  attention:  it 
contains  many  beautiful  exhibits  of  peasant  workmaii- 
s'lip. 

Among  the  leaflets  issued  recently  by  the  Board  of 
-■Vgriculture  is  one  on  ropy  milk.  It  is  pointed  out  that 
ropiness  in  milk  from  individual  cows,  or  ■•  garget  "  mill;, 
is  commonly  due  to  inflammation  ot  the  udder,  and  is 
probably  to  be  attributed  to  the  presence  of  fibrin  and 
white  corpuscles  forming  masses  of  slimy  material  iu  the 
milk.  Though  ropiness  in  other  milk  is  not  caused  by  the 
addition  of  garget  milk,  such  milk  contains  organisms 
which  may  lead  to  infection,  spreading  from  one  cow  to 
another.  Prompt  attention  should  therefore  be  given  to 
all  cows  yielding  garget  milk,  and  it  sliould  not  be  used 
for  food.  Ropiness  developing  in  the  milk  of  a  herd,  after 
keeping  for  some  time,  is  usually  due  to  organisms  derived 
from  water,  but  sometimes  from  dust.  These  organisms 
are  of  two  types — those  which  require  a  large  amount  of 
oxygen  and  produce  either  an  alkaline  reaction  iu  the  mill; 
or  very  little  acid  :  and.  secondly,  those  which  produce 
much  acid,  and  inccipitatc  casein  ;  these  organisms  grow 
much  better  without  air  than  the  other  type.  The  chief 
preventive  measures  recommended  are  that  pails  shouUl 
not  be  rinsed  with  cold  water  after  being  scalded,  ami 
should  always  be  keiit  covered  to  exclude  dust.  .\s  a 
dilute  solution  of  washing  soda  favours  the  growth  ot  the 
organisms  it  is  better  to  use  sodium  hypochlorite.  As  the 
organisms  may  be  contained  in  the  straw  or  mouldy  hay. 
the  udder  should  not  be  wiped  with  straw,  and  the 
milkers  should  not  touch  straw  after  washing  their 
hands.  Wooden  vessels  may  retain  the  organism,  and, 
if  used,  should  therefore  be  kept  scrupitlously  clean. 

Is  the  .louEXAL  of  .July  12th.  p.  91.  in  commenting  on  the 
report  of  the  medical  ofticcr  of  health  for  Johannesburg 
for  the  year  ending  .Juno,  1912.  we  expressed  the  opinion 
that  there  could  be  no  very  active  cause  of  death  on  t  lie 
Rand— at  any  rate,  in  so  far  as  concerns  the  white  popula- 
tion. This  opinion  was  founded  partly  upon  the  fact  tliat 
the  death-iale  corrected  for  age  and  sex  distribution 
amounted  to  only  13.3,  and  that  tlie  rates  for  typhoid  fever 
and  tuberculosis  were  low.  The  South  A/rican  Uinimj 
Itei-Uw.  iiublished  in  .Johannesburg,  has  taken  exception 
to  this  opinion  on  the  ground  that  the  cost  of  Jiving  is  so 
high  on  the  Rand  that  few  people  past  their  working  years 
would  live  there  in  retirement,  and  that  in  fact  most 
persons  who  are  in  a  position  to  draw  a  ])Cusiou  at  once 
le.ave.  Our  contemporary  also  states  that  the  compensa- 
tion paid  iu  respect  of  miner's  phthisis  is  not  such  as  to 
induce  sufferers  to  remain  on  the  Rand.  It  also  states 
that  Sprinkell  Sanatorium  lies  outside  the  nutnicijial  area, 
and  assumes  that  the  deaths  occurring  there  are  not 
entered  in  the  municiiJality's  statistics.  In  commenting 
ou  the  report  of  the  medical  officer  of  health  we  attcmiiteil 
to  make  allowances  for  considerations  of  this  kind,  and  we 
are  quite  prepared  to  believe  that  these  factors  may  be 
somewhat  larger  than  we  had  supposed;  at  the  same  time 
the  general  figures  leave  no  doubt  that,  as  our  contem- 
porary a,dmits.  a  vast  improvement  must  have  been  brought 
■about  in  the  hygienic  conditions  of  the  town  by  the  work  of 
the  medical  otiicerof  health  and  of  the  town  engineer,  who 
ha?  been  most  persistent  in  his  endeavour  to  prevent  the 
dust  nuisance  byroad  tarring.  We  altogether  agree  with  our 
contemporary  tha,t  the  good  results  already  achieved  should 
only  serve  to  stimulate  further  efforts  in  both  directions. 


OBIGnc,\r.  ARTICLES  ana  X-ETTERS  forwai-aed/or  ffublicalion  are 
vti'lerxtuodto  lie offe red  to  the  Bmnsa  .Medicai.  Jorii.NAl.aio»icii)tJ«ss 
the contrarv  be  stated. 

ConBESpoNDENTS  wbo  wish  notice  to  be  taljen  of  their  communica- 
tions should  authenticate  them  with  their  names— ot  course  not 
necessarily  for  publicatiou, 

ArxBOTisdesirlng  reprints  of  their  articles  published  in  the  British 
Medical  Joukkai,  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.  .ou  receipt  of  proof. 

TELEGnAPBlc  ADDliESS.— The  telegraphic  address  of  the  EDITOR  of 
tbe  HnlTlSH  Mepicai,  .Iournai.  isAilwlrgij.  Westyaiid.  London.  The 
telegi-aphic  address  of  tlie  BniTisn  Medical  Jocunal  is  .Jctuiiintt, 
IVestj-and,  London. 

Telephonf  (National)  :— 

2631,  Gerrard.EniTOK.  PHITISH  MEDICAL  JOUIiXAD. 
?6;o,  Gerravd,  BRITISH  MEDICAL  .\SSOCIATIOX. 
SK'i,  Gerrard,  MEDICAL  SECRETARY. 


^S"  Queries,  answers,  ami  communications  relatinij  to  subjects 
to  which  special  departments  of  the  Bunisu  Medicai-  .Jouk.val 
are  derated  icili  be  found  nmier  their  re/pectiie  headings. 

QUERIES. 

C.vr.F.\x  asks  it  there  is  any  institution  in  England  or  Wales 
where  a  patient  whose  income  is  £100  iier  annum  could  be 
treated  for  angina  vaso-niotoria. 

Income  Tax. 
W.  .\.  .7.  has  a  small  practice  from  which  he  receives  £30  after 
deducting  his  profe.ssioua!  expenses.  He  is  preferring  a  claim 
for  repayment  in  respect  of  income  tax  deducted  from 
dividends,  and  is  informed  that  his  profits  have  been 
assessed  at  £180,  and  that  he  is  therefore  not  entitled  to  any 
repayment. 

•  *  If  "  W.  A.  J."  received  formal  notice  ot  the  assessment 
and  did  not  lodge  an  objection  within  the  time  limited  his 
right  of  appeal  has  failed.  On  the  other  hand,  if  he  can 
show  or  if  it  is  admitted  that  the  notice  ot  assessment  was 
not  served  upon  him,  he  shonid  be  able  to  obtain  an  adjust- 
ment on  the  ground  that  he  had  no  proper  opportunity  of 
expressing  his  objection  to  the  assessment. 


ANSWERS. 


H.  \f.  will  find  that  liic  Examination  of  ^^atcrs  and  h'ater 
Supplies,  by  Dr.  .J,  C.  Thresh  iDoudoii :  J.  and  A,  Churchill, 
1913,  price  18s.  nets  contains  niucli  information  likelv  to  be 
useful  iu  explaining  to  members  ot  a  local  authoritv  the 
nature  of  the  dangers  arising  from  contamination  of  the 
water  supply. 

LETTERS,    NOTES.     ETC. 

IXTERXATIONAI,  MEDICAL  COXORESS. 
The  Honorary  General  Secretary  of  the  International  Con- 
gress of  Medicine.  London,  1913,  informs  us  that  during 
the  Congress  a  box  of  medals  was  lost,  and  that  ou  this 
account  some  members  of  Congress  or  ladies  mav  have  failed 
to  obtain  them.  If  such  persons  will  write  to  the  (leneral 
Secretary,  40,  \Vimpole  Street,  the  medals  will  be  seut  to 
them. 

Earth  Eating  and  Ankylostomiasis. 
De.  J.  W.  Lindsay  iBeleu,  Paraguay,  South  America)  writes: 
I  was  interested  to  re.td  the  letter  "of  your  correspondent  on 
"earth  eating"  in  the  JoCKN.tL  of  April  5th,  and  have 
looked  up  your  remarks  on  the  same  subject  in  the  issue  of 
February  1st. 

As  reference  has  been  made  to  the  prevalence  of  this 
custom  in  various  imrts  ot  tropical  South  America,  I  may 
bs  excused  if  I  extend  tliese  references  and  give  my  ex]iei-i- 
ence  as  to  what  is  probably  in  very  many  cases  the" cause  of 
this  phenonieuon. 

Your  correspondents  have  referred  to  it  variouslv  as 
a  '•  pernicious  habit,"  "  perverted  appetite,"  "  geophagv  as 
a  disease."  lam  surprised  that  no  mention  has  been  niade 
of  what  is  probably  the  true  explanation  of  the  practice,  at 
least  in  \ev\  many  cases  and  in  many  parts.  I  do  not  refer 
at  all  to  the  eating  of  "  sulphur  earth '"  or  calcareous  or  other 
medicinal  earths,  but  to  the  eating  of  pure  dirt  or  mud,  black 
or  red  e.ai-tb,or  whatever  kind  of  earth  may  he  under  the 
patient  s  feet  when  he  wants  to  indulge  his  craving. 

During  au  exjierience  of  over  twelve  vears  in  the  centre 
of  South  America,  in  wliich  mv  oljservations  have  extended 
over  tbe  Republic  of  Paraguay,  the  adjoiniug  Brazilian 
jn-oviuce  of  Matto  Grosso,  the  northern  provinces  of  Argen- 
tina and  certain  parts  ot  Bolivia,  I  have  found  earth  eating 
to  be  a  symptom  of  a  very  widely-spread  disease.  It  is  true 
that  when  the  natives  come  to  consult  me  about  it  thev  refer 
to  it  as  a  "  vicio,"b,  vice  or  perverted  ai)petite  or  pica.  Their 
"vicio"  is  tliat  they  eat  earth;  they  caunot  say  why  they 
eat  it.    They  only  say  they  must  eat  earth,  the  ci-avins;  is  so 
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intense.  I  put  such  patients  under  treatment  for  the  disease, 
of  ttliich  the  craving  is  hut  a  symptom,  and  with  the  dis- 
appearance of  the  disease  the  cravinf  immediately  ceases. 

About  eleven  vears  ago  a  Kuvopeau  colleague  who  had  been 
twentv-eight  years  resident  in  Paraguay  told  me  that  he  had 
treated  some '12,000  cases  of  ankylostomiasis  witli  male  lern, 
and  that  after  the  treatment  the  patients  never  wanted  to  cat 
earth  anv  more.  I  have  seen  and  treated  hundreds  of  cases 
of  ankvlostoniiasis  in  natives  of  all  the  provinces  mentioned 
above.'as  well  as  in  Europeans.  They  were  all  earth-eaterr*. 
None  of  them  had  ever  lived  in  mining  districts.  They  were 
all  village  people,  labourers  on  ranches  or  in  plantations,  or 
members  of  the  families  of  planters  and  ranchers.  They 
attribute  the  anaemia  of  their  disease  to  the  poisoning  by  the 
earth  thev  ate.  There  is  no  doubt  that  the  ankylostoma— ni 
South  America,  at  anv  rate— reijuires  some  of  the  ingredients 
of  ordinarv  earth  in  order  to  he  able  to  thrive  in  the  interior 
of  its  victims,  and  that  the  ankylostoma  is  the  cause  of  the 
majority  of  cases  of  •■  earth-eating  "  iu  tropical  South 
America. 

Commode  v.  Bedpax. 
Dr.  Aethur  E.  T.  Longhvrst  (Chaudlersford)  writes  :  Ever 
since  the  davs  of  the  great  lawgivers  the  question  of  the 
disposal  of  human  ordure,  either  in  the  field,  the  city,  the 
house,  or  the  sick  room,  has  heen  a  vexed  one,  and  it  is  with 
the  latter  onlv  that  I  am  now  concerned  for  the  conve  ience 
and  safety  of  the  sufferer.  After  long  field  service  and  during 
thirtv  years'  professional  practice  in  fjondon  I  have  had  con- 
siderable experience  in  the  use  of  both  bedpan  aud  commode, 
•ind  having  receiitiv  recovered  from  pleurisy  my  personal 
experience  and  attention  has  again  been  drawn  to  the 
subject.  There  can  be  no  doubt  that  the  use  of  the  bedpan 
s  verv  disagreeable,  often  ineffective,  and  at  times  iu  many 
■;ases  a  verv  painful  effort,  causing  the  sufferer  much  needless 
exertion  ;  and  on  such  occasions  he  is  much  at  the  mercy  of 
the  nurse  or  other  attendant,  who,  however  careful,  cannot 
always  accurately  judge  the  possibly  undue  i^ressiire  he  or 
she  liiav  be  giving  to  different  parts  of  the  body  or  its  varied 
internal  organs—in  fact,  the  old  proverb  of  the  shoe  and  its 
pinching  forcibly  applies— whereas  I  am  convinced  that  even 
in  acute  and  enfeebled  c.ises  the  sufferer  will   often  alone,  or 

■  lided  by  a  patient  and  careful  attendant,  find  the  use  of  the 
commode  far  easier.  But  huriy  or  ha  te  must  not  be  per- 
mitted, the  sufferer  l)eing  allowed  to  raise  himself  or  herself 
from  tlie  recumbent  posture  and  gradually  to  sidle  off  the 
bed  on  to  the  commode  placed  at  the  bedside  ;  and  the  return 
to  the  bed  with  the  same  care  will  also  be  easy.  Too  much 
stress,  I  think,  in  even  acute  cases,  is  often  laid  upon  the  fear 
of  cold  if  the  sufferer  is  allowed  to  get  out  of  bed;  but  with 
due  care,  I  do  not  think  any  such  risk  outbalances  other  ad- 
vantages. Moreover,  there 'can  be  no  doubt  that  the  position 
on   the  commode  is  the  more  natural  one,  aud  with  it  the 

■  sufferer  can  with  less  personal  exertion  aid  Nature  in  her 
efforts  for  relief.  I  venture  therefore  to  appeal  to  both  doctor 
and  nurse  for  a  careful  and  unprejudiced  consideration  of  the 
subject. 

The  Use  .\nd  Abuse  of  H\tnotics. 
Dr.  T.  H.  Moorhe.\d  (Cootehilli  writes:  I  wish  to  express 
niv  entire  agreement  with  Dr.  Hardman's  observation  on 
hypnotics  as  well  as  with  his  criticism  on  current  medical 
literature.  When  I  take  up  a  medical  periodical  I  look  first 
to  see  if  an  article  on  a  suV)ject  that  interests  me  has  "con- 
clusions." Hit  has  not,  I  do  not  read  the  article;  if  it  has, 
and  anv  of  the  conclusions  appear  novel,  I  look  over  the 
article  to  see  what  arguments  or  facts  the  author  advances. 
As  for  the  )iadding  Dr.  Hardman  refers  to,  I  leave  it  severely 
alone,  and  my  experience  with  medical  friends  is  that 
freiinentlv  they  ruin  important  matters  because  they  have 
not  time  "to  separate  the  wheat  from  the— well,  I  won't  say 
chaff,  for  it  is  not  quite  tliat ;  Imt  life  is  too  short  to  read  the 
half  of  it.  Dr.  Hardman  wonders  whether  the  writer  of  the 
article  has  personal  experience  of  the  drugs  he  refers  to. 
A  verv  proper  question.  I  recollect  a  junior  practitioner 
read  an  article  in  the  British  Mepical  Journ.u-  on  the 
dangers  of  sodium  salicylate  and  was  so  scared  that  for 
years  he  would  not  give'  more  than  5-graiu  doses  even  in 
acute  rheumatism.  Since  then  he  has  learnt  to  rely  upon 
his  own  judgement.  Talking  of  these  bogeys,  I  wonder  how 
long  it  will  take  to  explode  the  fallacy  passed  on  from  one 
generation  of  students  to  another  that  opium  preparations 
lire  dangerous  to  children,  aud  that  mercurials  should  not  he 
given  to  patients  with  renal  disease,  and  others  of  the  same 
class.  I  was  taught  them  neoily  half  a  century  ago,  and 
still  they  crop  up  as  fresh  as  ever. 

Coincidence  or  Telep.\thy? 
Dr.  B.  Jones  (Boscomhe)  writes:  The  communication  under 
this  heading  by  Dr.  Phillips  is  certainly  an  instirnceof  coinci- 
dence, scarcely  more.  The  wonder  is  that  instances  do  not 
oftener  occur  "of  this  character.  On  the  contrary,  how  often 
has  one  seen  people  in  high  spirits  when  some  untoward  event 
has  been  taking  place  iu  some  member  of  the  family.  Those 
who  infer  from  ha|)penings  such  as  this  that  there  is  some 
mysterious  iuHueuce  at  work  which  they  call  telepathy  or 
so'ine  other  weird  name,  overlook  the  many  times  that  people 
liave  a  foreboding  of  disaster  whicli  never  takes  place.  I 
remember  on  one  occasion  having  a  foreboding  of  this  kind 
with  regard  to  a  favourite  old  dog  of  my  wife's.    We  had  had 


a  very  pleasant  holiday  ;  hut  as  we  approached  home  in  the 
train  Iliad  a  very  distinct  feeling  of  impending  disaster.  I 
felt  certain  that  our  old  favourite  had  died,  and  I  was  apiire- 
hensive  ns  to  the  effect  it  would  have  upon  my  wife,  who  was 
deeply  attached  to  it.  My  first  inq^uiry  was  about  it,  never 
expecting  but  one  answer.  Much  to  my  relief  and  surprise 
I  was  toUi  that  it  was  quite  well,  and  iu  a  few  minutes  f  found 
it  in  its  usual  health,  and  overjoyed  at  our  return.  It  lived 
lor  years  afterwards.  So  with  dreams.  There  are  a  tew 
startling  instances  on  record  of  •■  coming  events  casting  their 
shadows  before."  But  is  not  it  a  greater  wonder  that  with  so 
millions  of  people  dreaming  e^■ery  night  of  all  sorts  of  things, 
their  dreams  mostly  influenced"  by  externals,  whether  of 
newspapers  or  hooks  or  their  personal  affairs,  that  really  so 
few  shape  events  as  they  really  happen.  If  one  could  have 
well-authenticated  cases  where  every  detail  as  to  time  and 
circumstances  were  exactly  as  happened  afterwardsor  t)efore, 
if  heyon.l  one's  ken,  one  might  call  it  extra-physical.  At 
present  there  are  very  few  such  records. 

Old  Coffees  .\nd  Toung  Teas. 
Dr.  Cuas.  Merciee  (Parkstone,  Dorset)  writes:  "Old  coffees, 
young  teas  "  you  quote  ip.  819|  from  an  anonymous  authority, 
"but  the  maxiiii  was  not  always  allowed.  In  1769  Dr.  Lettsom 
published  "an  inaugural  dissertation  intituled  •Observationes 
ad  Vires  Theae  jiertraentes,' "  of  which  lie  published  in  1772 
an  English  translation  with  additions.  In  this  he  states  that 
"  neither  the  Chinese,  nor  the  natives  of  Japan,  ever  use  tea 
before  it  has  been  kept  at  least  a  year;  liecanse  when  fresh  it 
is  said  to  prove  narcotic,  aud  to"  disorder  the  senses."  He 
gives  his  authorities  in  a  footnote,  which  I  transcribe — 
Kieinpfer,  Ainoenit.  Kxot.,  p.  625.  Historfi  of  Japan,  vol.  ii, 
App.  p.  10,  16.  I  am  not  in  a  position  to  refer  to  the 
originals,  but  Dr.  Lettsom  was  an  accurate  man,  and  no 
doubt  his  transcription  is  correct.  It  would  he  interesting  to 
know  from  those  who  have  resided  in  China  and  Japan 
whether  the  practice  is  still  followed.  On  the  same  page  he 
says: 

"  The  Japanese  reduce  the  tea  into  a  fine  powder,  by 
grinding  the  leaves  in  a  handmill ;  they  then  mix  them  with 
hot  water  into  a  thin  pulp,  in  which  form  it  is  sipped,  par- 
ticularly by  the  nobility  and  rich  iieople.  This  is  called 
'  koitsjtea,'  that  is,  thick  tea,  to  distinguish  it  from  that  made 
by  infusion." 

"What  do  those  who  have  been  entertained  in  recent  years 
by  the  nobility  and  rich  people  of  Japan  say  about  this? 

Monuments  in  Winchcombe  CunncH. 
Dr.  WlLLUM  MiLLlG.iN  (Hanwell,  Oxon.)  writes  :  In  the  fine 
old  parish  church  of  Winchcombe,  Gloucestersliire.  are  two 
seventeenth  century  monuments  the  inscriptions  on  which 
are  of  interest  to  the  meiubers  of  the  medical  profession,  aud 
which,  I  think,  have  not  previously  been  noticed  in  the 
Journal: 

Hie  jaoet  Elizabethauxor  amicissima  Gulielmi  Harvey 
clerici.  Triduo  labore  defessa  obstetricantismanus  vix  et 
ne  vix  quidem  auxilio  tertiam  enixa  sobolem. 

The  Rev.  John  Taylor,  B.D.,  D.Lit.Lond.,  lately  vicar  of 
the  parish,  gives  the  English  version  of  the  most  interesting 
part :  "  Worn  out  with  three  days'  labour  slie  hardly  and  not 
indeed  hardly  brought  forth  her'third  child  with  the  help  of  the 
midwifes  liand."  The  inscription  on  the  other  monument 
runs  as  follows : 

Hie  ctiam  jacet  idem  Richardus.  Caelehs  (si  quis  alius) 
vitae  integrae,  notusque  inter  suos  animi  paterni. 

Obiit  xix-  Martii,  Anno  Aerae  Christianae  mdclxx, 
Aetatis  Ixiv. 

Honoris  gratitudiuisque  causa  hoc  addidit  Christopliorua 
Merrett  Nepos. 

Dr.  Taylor  writes  to  me:  "It  is  most  probable  that  the 
C.  Jlerrett  who  dedicated  this  brass  to  the  memory  of  Richard, 
a  bachelor  (if  ever  there  was  one)  of  upright  life,  etc.,  was 
the  famous  Ch.  Merrett,  first  custodian  of  Harvey's  library 
and  museum,  one  of  the  earliest  Fellows  of  the  Royal 
Society." 
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(Adapted  into  English  by  C.  Lovatt  Evans,  D.Sc,  Institute 
of  Physiology,  University  College,  London. j 

The  work  of  Ilitzig  and  Fritsch  iu  tbo  year  1870  marks  an 
important  epoch  in  the  iihysiology  of  the  central  nervous 
sy.-fteiu,  and  formed  the  starting  point  of  a  great  number 
of  important  investigations  of  the  functions  of  the  cerebral 
liomispherea,  wliich  have  proved  most  fruitful  in  their 
clinical  applications.  ^Vhy  wa.s  this?  To  my  mind  it 
was  because  investigators  were  dealing  with  pure  physio- 
logical facts,  all  of  wliich  lay  within  the  scope  of 
experimental  investigation. 

it  is  important  that  empliasis  be  laid  on  this  fact,  which 
physiologists  would  do  Avell  to  take  as  a  guiding  principle 
in  their  further  i-esearches  on  the  functions  of  the  cerebral 
heuiisphei-es.  We  are  now  on  the  fringe  of  such  advances. 
Although  the  work  which  has  been  done  concerning  the 
so-called  motor  areas  of  the  cerebral  cortex  must  l>o 
regarded  by  physiologists  as  a  very  satisfactoi-y  achieve- 
ment, it  remains  quite  an  i.sol,at€d  chapter  iu  the  physio- 
logy of  the  cerebral  hemispheres.  Work  on  the  so-called 
sensorv  centres  has  only  so  far  resulted  in  general  indica- 
tions of  the  nature  of  the  problem  which  calls  for  solution, 
and  none  of  us  can  doubt  that  the  investigation  of  the 
chief  functions  of  the  cerebrum  still  presents  a  vast  and 
almost  untouched  field  for  the  physiologist.  Sooner  or  later 
we  shall  tiud  ourselves  compelled  to  undertake  the  investiga- 
tion and  analysis  of  the  functions  of  this  part  of  the  central 
nervous  system  working  as  an  integrated  structure  whose 
total  activities  seem  almost  boundless.  But  up  to  the 
present,  with  the  exception  of  the  facts  discovered  by 
Fritsch  and  Hitzig,  and  some  general  information  con- 
cerning the  sensory  centres,  these  acti\'ities  of  the  brain 
liave  been  grouped  with  the  so  called  psychic  phenomena 
which  form  the  subject-mattei-  of  sciences  other  than 
physiology.  It  is  chiefly  for  this  i-eason  thai  the  ijhysio- 
logy  of  the  higher  parts  of  the  central  nervons  system 
has  not  made  that  progress  which  might  have  been 
desired  in  view  of  its  deei)  interest  and  the  breadth  of  the 
various  problems  which  it  presents.  For  phjsiolog}"  to 
borrow  knowledge  from  a  science  more  exact  than  itself 
is  one  thing,  but  it  is  quite  a  different  thing  for  physiology 
to  take  information  from  a  subject  which  it  must  be 
admitted  has  not  yet  arrived  at  the  condition  of  an  exact 
science,  from  a  subject  whose  followers  are  not  yet  agreed 
concerning  the  general  postulates,  the  general  tasks,  and 
the  method  of  investigation  which  it  is  best  to  follow. 

The  physiologist  who  proposes  to  occupy  himself  with 
the  investigation  of  the  functions  of  the  cerebral  hemi- 
spheres is  therefore  faced  with  a  dileuuiia.  Either,  on  the 
one  hand,  he  must  wait  until  psychology  has  developed 
into  a  modern  exact  science,  with  its  province  and  its 
place  among  the  other  sciences  exactly  defined — only  then 
could  the  physiologist  apply  the  teachings  of  psjxhology 
with  any  profit  to  his  complex  undertaking.  It  is,  in  any 
case,  difficult  to  see  in  what  way  the  conceptions  of  present- 
day  psychologj-  could  be  related  or  brought  into  line  with 
our  knowledge  of  the  mateiial  construction  of  the  brair. 
Or.  on  the  other  hand,  the  physiologist  must  work  out  a 
path  for  himself  qnite  independent  of  psychology,  and 
must  himself  investigate  and  systematize  the  fundamental 
mechanisms  of  the  higher  nervous  functions — iu  a  word, 
he  must  remain  a  pure  physiologist. 

To  my  mind,  there  can  be  no  question  of  choice  in  this 
dilemma.  If  we  choose  the  first  alternative  we  should  be 
postponing  for  an  indt'finite  time  the  investigation  of  the 
most  interesting  phenomena  of  the  animal  organism. 
Thus,  only  the  second  choice  lies  open  to  us,  and  I  venture 
to  suggest  that  at  the  present   time   there  are  real  and 


sufficient  reasons  for  believing  that  this  path  is  the  normal 
and  rational  one — that  is,  that  its  fruitfulness  is  assured. 

We  all  know  what  a  wealth  of  material,  and  what  an 
insight  into  the  phenomena  of  the  central  nervous  system, 
has  been  rendered  to  physiologj-  by  the  study  of  the 
primitive  function  wliich  we  denote  as  reflex  action.  Tlie 
conception  of  the  simple  reHex  has  removed  much  of  the 
mystery  from  the  province  of  neural  phenomena,  and  has 
brought  many  aspects  of  these  phenomena  within  the 
scope  of  direct  scientific  investigation.  These  investiga- 
tions have  shown  with  what  regularity  the  animal 
organism  responds,  by  means  of  its  central  nervous 
system,  to  various  events  occurring  in  itself  and  in  the 
surrounding  world. 

It  is  now  time  for  jihysiologists  to  extend  their  views  of 
reflex  action,  and  to  recognize  that  the  nervous  system, 
besides  the  primitive  function  of  reproducing  innate 
reflexes,  possesses  another  prime  fuuctiou— namely,  the 
formation  of  new  reflexes.  Since  in  machines  constructed 
by  human  ingenuity  we  often  have  examples  of  the 
establishment  of  new  relations  of  the  various  parts  under 
certain  conditions,  it  is  diflicult  to  deny  this  capability  of 
adaptation  to  the  central  nervous  system,  that  complex, 
regulator  of  an  intricate  structural  entity. 

Although  these  facts  and  their  explanation  on  these 
lines  do  not  introduce  anything  essentially  new  in  our 
conception  of  the  central  nervous  system,  yet  it  is  highly 
desirable  that  they  should  be  systematically  investigated, 
and  constantly  kept  in  view  in  working  in  this  field.  It  is 
a  generally  recognized  property  of  living  matter  to  adapt 
itself,  or,  as  I  prefer  to  say.  to  preserve  a  condition  of 
equilibrium  with  the  world  around  it.  This  is  equivalent, 
in  this  particular  case,  to  saying  that  new  relations  are 
established  under  new  conditions,  to  the  advantage  of  the 
living  complex  ;  or  again,  that  the  living  thing  is  enabled 
to  respond,  by  definite  and  siiitable  activities,  to  agencies 
to  which  it  was  formeily  indifferent. 

This  establishment  of  new  paths  in  the  cential  nervous 
system  as  a  result  of  the  presentation  of  new  external 
conditions  is  most  clearly  seen  in  the  higher  animals; 
their  life  is  one  long  story  of  continual  evolution  and 
ingraiuing  of  these  new  connexions.  Natural  factors 
wliich  at  one  time  are  indifferent  for  the  animal's  activi- 
ties can  develop  in  a  very  short  time  into  powerful  stimuli 
for  the  mo.st  important  vital  functions. 

With  the  help  of  my  various  collaborators  I  have  studied 
the  feeding  of  the  dog,  or  the  introduction  of  acid  into  its 
month,  together  with  the  .simultaneous  application  of 
various  external  stimuli.  In  the  course  of  time  these 
stimuli  develop  into  infallible  excitants  of  salivary  secre- 
tion, and  thus  become  indissolubl)'  connected  with  the 
reaction  of  the  animal  to  food  or  to  the  introduction  of  acid 
into  the  mouth.  We  are  here  undoubtedly  dealing  with  a 
response,  through  the  agencj'  of  the  central  nervous 
system,  to  a  special  condition  in  the  outer  world — it  is  in 
fact  a  reflex;  but  it  is  not  a  stereotyped  reflex,  it  is  one 
which  has  been  constructed  under  our  observation.  If  wo 
take  the  word  '•  reflex  "  as  meaning  not  merely  a  response 
to  a  stimulus  brought  about  bj'  the  intermediation  of  tho 
central  nervous  system,  but  add  the  conception  of  the 
regularity  and  constancy  of  the  phenomena,  then  it  is  only 
necessary  to  assume — and  such  an  assumption  is  quite 
legitimate  and  scientific — that  the  newly  developed  reflex 
is  no  accidental  occurrence,  but  is  in  accordance  with 
fixed  principles,  in  order  to  see  that  the  word  "reflex  "  is 
quite  in  its  place  when  used  in  connexion  with  this 
phenomenon. 

Is  there  any  legitimate  obstacle  to  the  acceptance  of 
such  new  self-constructed  reflexes  in  physiological  theorj^? 
It  seems  to  me  that  there  can  be  but  one.  By  deliberate 
or  by  involuntary  comparison  with  our  own  subjective 
world  we  may  feel  inclined,  by  reason  of  the  fundamental 
nature  and  adeqnacy  of  the  new  reaction,  to  x'eject  a 
deterministic  view  of  the  sitnation.  From  our  own  experi- 
ences we  maj'  be  tempted  to  imagine  that  the  establish- 
ment of  such  new  connexions  represents  a  highly  complex 
process,  if  not,  indeed,  the  intervention  of  special  forces. 
But  have  we  the  right  to  do  this  in  the  case  we  are  con- 
sidering? In  the  lower,  as  in  the  higher,  animals  we  have 
innumerable  instances  which  render  it  qnite  clear  that 
the  new  stimulus  for  tho  reflex  exerts  its  action  just  as 
directly  as  did  the  old  one.  In  our  experiments  '"■''^ 
the  new  feeding  reflex  we  often  observed  that  wlicn  the 
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accompanying  stimv^lus  was  a  visual  one  the  animal,  after 
the  reflex  had  been  fully  cstahlislied,  exerted  the  same 
grasping  uioveuieuts  towards  the  stiraulatinL;  visual  object 
as  towards  the  food  itself.  AVe  have  fouud  no  evideuce 
of  such  hyiiothetical  complexity  in  tliese  cases,  but  ratlier 
the  contrary.  From  the  fact  that  the  new  reflexes  cau 
always  be  produced  in  a  sliort  time  under  suitable  con- 
ditions, wo  nuxy  conclude  tliat  their  production  is  a  simple 
and  easy  matter.  The  inhibition  of  the  reflexes,  however, 
presents  quite  a  different  case,  for  this  represents  a  highly 
complex  i)rocess,  and  quite  a  mmiber  of  sliuuili  of  various 
hinds  continually  exert  a  powerful  action  on  the  reflex. 
So  that  the  complexity  of  the  plienouiena  which  claim  our 
attention  does  not  depend  on  the  complex  nature  of  the 
newly-forujcd  reflex  itself,  for  this  is  in  essence  simple, 
but  rather  ujion  the  extraordinary  dependence  of  this  reflex 
on  events  taking  place  in  the  outer  world,  and  also  in  the 
organism  itself. 

We  will  uow  pass  on  to  the  consideration  of  the  second 
fundamental  mechanism  wlhcli  the  higher  parts  of  the 
central  nervous  system  exhibit.  A  living  animal  responds 
by  activity  to  only  particular  phenomena  of  tlie  external 
world,  so  that  it  nmst  analyse  these  and  pick  out  from 
them  certain  special  components.  Tlie  higher  an  animal 
is  in  the  zoological  scale  the  greater  the  number  of  factors 
which  the  world  represents  for  him,  and  therefore  the 
functions  of  the  animal  are  conditioned  by  a  proportionally 
large  number  of  factors.  A  very  lowly  creature  is  itself  a 
single  receptor,  and  also  a  proportionately  simple  one.  In 
higher  animals,  with  higldy  developed  nervous  systems, 
an  important  part  of  this  system  is  devoted  to  the  task  of 
special  receptors,  for  analysis  by  physical  or  chemical 
mechanisms.  Highly  specialized  and  delicate  analysis  is 
a  fundamental  function  of  the  higher  parts  of  tlie  central 
nervous  system.  4s  a  result  of  my  experimental  work,  I 
propose  to  regard  the  analysors  as  specialized  parts  of  the 
central  nervous  system,  in  each  of  which  we  must  include 
the  peripheral  end-organ  of  the  so-called  sense  organs, 
the  nerve  fibre  belonging  to  it,  and  its  termination  in  the 
cells  of  the  cerebral  hemispheres.  It  is  better  to  consider 
the  whole  analyser  in  this  way  as  one  structure,  since  we 
do  not  at  present  know  exactly  what  pait  the  peripheral 
and  ceutral  portions  respectively  play  in  the  analytic 
jirocess.  We  do  know,  however,  tliat  the  analysis  lies  in 
very  close  relationship  to  the  formation  of  tlie  ue«'  reflexes. 
The  mechanism  wliich  is  responsible  for  the  origin  of  the 
uow  reflexes  can  only  briug  into  relation  with  the  func- 
tional activity  of  the  organism  such  physical  events  as  are 
analysed  for  it.  Conversely,  there  can  be  no  doubt  that 
any  phenomenon  of  the  outer  world,  however  insignificant 
it  may  seem,  when  it  has  been  isolated  by  the  analysors  of 
a  given  animal,  can,  and  in  fact  does,  become  a  special 
stimulus  for  this  or  that  functional  activity  on  the  part  of 
the  animal.  For  this  reason  the  investigation  of  the  new 
reflexes  gives  us  the  fullest  possibility  for  an  exact  study 
of  the  functions  of  the  analysors.  But  the  activity  of 
the  analvsors  in  the  higher  animals  is  as  incessant 
as  is  the  mechanism  by  which  jiew  reflexes  arise,  and  in 
the  present  iusnlficient  state  of  our  knowledge  of  these 
activities  we  cau  scarcely  as  yet  see  how  far-reaching 
these  functions  are  in  the  life  of  the  animal.  Probably  at 
present  we  often  ascribe  to  metaphysical  processes  what 
are  really  onl}'  due  to  tine  and  accurate  neural  analytical 
mechanisms.  There  is  great  need  for  the  systematic 
investigation  of  the  mode  of  action  of  the  analysors;  we 
need  to  be  able  to  determine  in  a  given  animal  what  com- 
ponents its  analysers  are  able  to  distinguish  iu  the  pre- 
sentations of  the  external  world;  we  need  to  know  all  the 
quilities  of  the  stimulus,  their  intensities,  their  limits,  and 
all  their  interrelations.  At  the  same  time  we  need  to 
investigate  the  fundamental  laws  which  are  concerned 
with  the  process  of  analysis.  Partial  destruction  of  the 
})eripiieral  or  cerebral  ends  of  the  analysors  can  only  teach 
ns  a  little  about  their  detailed  activity.  And  the  coiubiiied 
activity  of  all  these  various  parts  must  eventually  give  us 
a  clear  insight  into  tlie  total  powers  of  analysis  of 
sensations  of  which  a  given  animal  is  capable. 

We  have  now  devoted  twelve  years  of  hard  work  to  the 
investigation  of  these  two  fundamental  mechanisms— to 
tlie  investigation  of  the  mechanism  of  the  formation  of 
new  reflexes,  and  the  mechanism  of  the  analysors.  It  is 
my  object  now  to  try  to  give  the  outlines  of  our  work  as 
viewed  from  the  standpoint  of  our  mo.st  recent  results ; 


the  review  must  of  necessity  be  a  very  rapid  one,  and  I 
shall  only  be  able  to  refer  with  great  brevity  to  those 
results  that  iu  my  opinion  are  the  most  important. 

"  Conditional  Reflexes." 

As  a  preface  to  this  short  summary,  I  may  .state  that  1 
have  called  these  reflexes  of  recent  formation  "  conditional 
reflexes,"  in  order  to  distinguish  them  from  the  ordinary 
reflexes,  to  which  I  have  given  the  name  "  unconditional 
reflexes."  Tlie  name  "conditional"  is  merely  used  iu 
order  to  denote  an  important  property  which  these 
reflexes  exhibit— namely,  their  very  great  dependence  ou 
a  multitude  of  conditions.  There  are,  of  course,  many 
other  words  which  might  be  used  in  place  of  these, 
such,  for  example,  as  innate  and  acquired,  or  fixed  and 
plastic,  or  permanent  and  transitory,  and  so  forth.  As 
already  stated,  my  colleagues  and  I  liave  almost  exclu- 
sively used  the  salivary  glands  as  the  object  of  our  studies 
of  the  conditional  reflex.  Our  reason  for  this  is  briefly 
that  the  salivary  glands  arc  iu  direct  communication  with 
the  outer  world,  having,  therefore,  quite  simple  internal 
relations,  and  that  they  can  work  alone,  and  do  not  represent 
parts  of  a  complicated  system,  as  is  the  case  with  the 
skeletal  muscles. 

AVe  may  now  pass  on  to  the  consideration  of  some  of  our 
facts.  As  already  mentioned,  a  fundamental  condition  for 
the  formation  of  a  conditioual  refle.x  is  that  whatever 
indifferent  stimulus  is  choseu  for  the  purpose  of  the  reflex 
which  it  is  desired  to  build  up  is  giveu  at  the  same  time 
as  the  food  or  acid  is  introduced  into  the  mouth.  After  a 
few  such  sittings  it  will  be  fouud  that  this  formerly 
indifferent  stimulus  alone  is  now  capable  of  calling  forth  a 
secretion  of  saliva.  'J'he  conditional  refle.x  has  been 
formed  ;  the  formerly  indifferent  stimulus  has  uow  fouud  a 
path  to  the  requisite  parts  of  the  central  nervous  system. 
The  reflex  arc  uow  has  a  clift'erent  afferent  neuron. 

Conditioual  reflexes  can  be  formed  not  luerelj'  from 
indifferent  stimuli,  but  also  from  a  stimulus  wliich  is  more 
or  less  closely  connected  witii  some  .special  centre  iu  the 
brain.  A  good  example  of  tliis  is  seen  in  the  experiments 
Avith  nocuous  stimuli,  which  in  common  terminology  are 
called  painful  stimuh  ;  the  usual  result  of  such  a  stimulus 
is  that  the  auiuial  does  its  best  to  defend  itself  against 
the  stimulus,  and  to  get  away  from  it  if  possible,  or  to 
attack  the  source  of  the  painful  stimulus.  But  it  is  pos- 
sible without  auy  great  trouble  to  modify  this  response  by 
systematically  aecompauying  each  feeding  of  tlie  anim:d 
(that  is  to  say  the  stimulation  of  its  feeding  centres,  for 
there  are  as  good  reasons  for  the  existence  of  tlie  feeding 
centres  as  for  that  of  the  respiratory  centre^  by  strong 
electrical  stimuli  applied  to  the  skin.  We  now  find  that 
even  the  strongest  electrical  stimuli  applied  to  the  skin 
give  rise  merely  to  the  feeding  reaction,  tliat  is,  to  secretion 
of  saliva,  and  to  no  symj)tomsof  fright  or  pain  at  all.  The 
skin  of  the  dog  can  uow  bo  subjected  to  cutting,  pinching, 
or  burning,  and  the  only  result  we  shall  obtain  will  be  the 
manifestation  of  what,  judging  from  our  own  experience, 
we  should  call  the  symptoms  of  the  keenest  appetite  ;  the 
animal  follows  tlie  experimenter  about,  licks  himself,  and 
saliva  flows  iu  abundance.  This  fact  has  been  demon- 
strated \cry  frequently  to  large  audiences,  and  to  many  of 
my  friends  privately,  and  the  result  can  invariably  be 
obtained.  Its  significance  seems  to  me  to  be  quite  clear,  for 
what  other  explanation  is  more  appropriate  than  that 
the  nervous  impulse  resulting  from  the  stimulus,  which 
formerly  went  to  a  particular  region  of  the  nervous 
system,  is  now  directed  to  a  different  one?  Iu  this  way 
we  have  been  able  to  divert  the  impulse  from  one  p.ath  to 
another,  according  to  tlie  conditions,  and  we  cannot  avoid 
the  conclusion  that  this  re))reseuts  one  of  the  most 
important  functions  of  the  highest  parts  of  the  centrol 
nervous  system. 

Apparently  the  same  factors  are  at  work  when  a  con- 
ditional reflex  is  formed  from  any  indifferent  stimuli.  The 
presence  of  certain  special  conditions  (the  administration 
simultaneously  with  the  unconditional  reflex,  or  with  a 
previously  established  conditioual  reflex)  causes  the  in- 
different stimulus,  which  otherwise  would  be  dispersed  in 
the  higher  centres,  to  be  directed  to  a  particular  focus, 
and  eventually  to  lay  down  for  itself  a  path  to  that  part. 

The  question  which  now  arises  is— Wliat  conditions  will 
determine  the  direction  of  the  nervous  imiiulse  along 
special  channels '.'    Judging  from  our  results  it  seems  to 
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be  a  question  of  the  relative  functional  power  of  tbe 
various  centres  or  of  their  degree  of  irritability.  Tbe 
following  case  can  be  explained  in  this  way.  ^Ve  have 
already  shown  that  it  is  easy  to  train  a  feeding  reflex  with 
nocuous  skin  stimuli  as  the  conditional  stimulus.  All  our 
efforts  hare  been  in  vain,  however,  in  the  special  case 
where  the  stimuli  have  been  applied  to  areas  of  skin  which 
lie  directly  over  bone — in  other  nerds,  nhen  we  have  used 
nocuous  stimuli  applied  to  bone.  We  have  also  been 
unable  to  make  nocuous  skin  stiuuili  the  conditional 
.stimulus  for  the  reaction  of  the  gland  to  acid  i0.5  per  cent. 
HCl  iutroduced  into  the  mouth  at  the  time  of  the  stimulusi, 
in  spite  of  all  efforts.  To  express  the  thing  somewhat 
crudely,  we  may  say  that  the  centre  connected  with  the 
painful  stimulation  of  bone  is  physiologically  stronger  than 
the  centres  connected  with  the  feeding  reflex,  and  that  in 
lilie  manner  the  feeding  reflex  is  prepotent  as  compared 
with  tbe  reaction  of  the  gland  to  acid.  For  these  and 
siniilar  reasons  we  say  that  the  stimulus  is  directed  to  the 
centre  which  is  physiologically  the  more  powerful. 

There  are  many  subsidiary  conditions  which  play  a  part 
in  the  fonuation  of  conditional  reflexes,  and  of  these  I  wish 
to  call  special  attention  to  the  i)articidarly  advantageous 
couditions  of  cxiierimeut  which  obtain  when  the  condi- 
tional stimulus  slightly  precedes,  in  point  of  time,  the  un- 
conditional stimulus  (feeding  or  acidi  with'whose  help  the 
rcllex  is  to  be  built  up.  If  we  try  to  carry  out  the  experi- 
ment by  feeding  the  dog,  or  introducing  acid  into  its 
mouth,  and  then  even  only  five  seconds  afterwards  apply 
the  indifferent  stimulus  with  which  we  wish  to  build  up 
the  conditional  reflex,  we  shall  be  introducing  a  condition 
which  will  present  a  remarkable  obstacle  (o  the  formation 
of  the  reflex.  This  can  he  explained  in  the  same  way  as 
many  other  well-kuowu  iuhibilious  ;  the  unconditional 
stiu'idus  creates  a  focus  in  a  special  centre  of  the  cerebrum, 
and  this  results  in  relative  depression  of  the  excitabilitj-  of 
other  centres  of  the  brain,  so  that  stimuli  arriving  at  those 
parts  are  now  below  the  threshold  value,  or  else  suffer 
some  block  to  further  propagation  to  other  parts  of  the 
cerebrum.  It  seems  that  the  new  stimuli  are  only  efficient 
and  can  only  effect  the  proper  connexion  with  other 
stronger  and  subseijucut  stimuli  when  the  centres  are  in  a 
more  or  less  indiffeient  condition  to  begin  with. 

It  is  naturally  of  much  importance  that  the  stimuli  from 
which  the  new  reflex  is  to  be  worked  out  shall  be  rigidly 
isolated.  If,  in  addition  to.  the  stimulus  which  has  been 
cliosen  for  the  experiment  in  hand,  another  stimulus  regu- 
larly obtrudes  without  the  operator  perhaps  being  aware 
of  its  existence,  and  if  this  extraneous  stimulus  happens  to 
be  absolutely  or  relatively  of  greater  phjsiological  strength 
thau  the  intended  one,  then  the  reflex  w  ill  be  formed  not 
from  the  desired  stimulus  at  all,  but  from  the  incidental 
one.  It  has  happened  in  many  cases  that  at  the  com- 
mencement of  an  investigation,  and  sometimes  thioughout 
the  work,  the  reflex  has  been  dependent  upon  some  pecu- 
liarity of  the  experimenter,  upon  some  odour  or  movement 
(or  even,  it  is  thought,  a  change  in  the  mode  of  breathing 
on  the  part  of  the  operator),  which  has  preceded  or 
accompanied  the  feeding  of  the  dog  or  the  administration 
of  the  acid.  It  was  partly  on  this  account  that  in  some  of 
the  experiments  made  by  my  colleagues  in  my  old  labora- 
tory ah  applications  of  stimuli  and  all  observations  were 
carried  out  by  mechanical  devices  from  another  room.  In 
our  new  special  laboratory  we  now  obtain  complete  isola- 
tion of  the  animals  not  merelj'  from  the  incidental  stimuli 
which  may  proceed  from  the  person  carryiug  out  the 
experiment,  but  also  from  all  sudden  and  variable  stimuli. 
Lack  of  time  will  not  allow  of  the  description  of  the  other 
less  important  conditions  which  operate  in  the  formation 
of  conditional  reflexes,  nor  of  the  description  of  the 
numerous  types  of  reflex  which  we  have  studied,  since  we 
must  now  go  on  to  the  consideration  of  another  important 
aspect  of  the  physiology  of  these  reflexes. 


Ikhibitios  of  Conditioxal  Reflexes. 
Fully  formed  conditional  reflexes,  as  already  mentioned, 
exhibit  great  sensitivity  to  all  sorts  of  conditions,  and  on 
this  account  they  are  subject,  in  circumstances  of  every- 
day life,  to  continual  variation,  and  often,  indeed,  to  com- 
plete inhibitioii.  This  sensitiveness  is.  however,  of  value, 
since  it  serves  as  a  useful  means  of  checking  onr  methods 
in  any  particular  experiment. 


Spontaneous  Inhihition. 
■\Ve  have  devoted  a  great  deal  of  attention  to  the  in- 
hibitory phenomena  which  are  so  often  encountered,  and 
our  experimental   material  has  led  us  to  recognize  three 
I   distinct  types  of  inhibition.     The  first  type  is  that  which 
I   is  seen  when  the  animal  becomes  drowsy,  or  when  it  falls 
asleep  :  this  is  seen  as  a  fading  and  final  vanishing  of  the 
conditional  reflex,  and  presents  manj-  interesting  features. 

External  Inhibition. 
The  second  kind  of  inhibition  we  call  also  "  extei-nal 
inhibition,"  and  it  conesponds  completely  with  the  process 
of  inhibition  which  has  been  so  much  studied  in  the  spinal 
reflexes.  This  mode  of  inhibition  is  obtained  as  a  result 
of  the  arrival  at  the  higher  centres  of  stimuli,  either  from 
without  or  from  other  parts  of  the  central  nervous  system, 
which  give  rise  to  other  reflexes.  There  are  also  various 
subtypes  which  can  be  distinguished. 

Internal  Inhibition. 
A  third  highly  characteristic  and  especiallv  interestino 
form  of  inhibition  is  that  which  we  have  designated  as 
•■  internal  inhibition."  This  kind  of  inhibition  is  developed 
as  the  result  of  particular  relations  between  the  con- 
ditional stimulus  and  the  unconditional  stimulus,  with 
the  help  of  which  the  reflex  has  been  prepared.  When- 
ever the  conditioual  stimulus,  in  a  fully  formed  reflex,  is 
occasionally  (or.  under  certain  conditions,  regularly  1  not 
followed  by  the  particular  unconditional  stimulus  (feeding 
or  acidl.  it  becomes  converted  into  an  inhibition.  We  have 
investigated  several  types  of  such  inhibition.  Thus,  if 
with  the  fully  developed  reflex  the  conditional  stimulus  is 
given  alone  for  a  few  times  without  being  followed,  or,  as 
we  say.  ■■  contirnied,' by  the  unconditional  one,  the  tvpe 
of  inhibition  which  results  is  called  "  extinction."  Wiien 
in  working  out  a  new  reflex  the  unconditional  stimulus  is 
only  allowed  to  follow  some  time  (from  one  half  to  three 
minutes)  after  the  conditional  stimulus,  the  intervening 
inhibition  is  called  '■  retardation." 

Conditional  Inhibition. 
"  Conditioual  inhibition  "  is  seen  when  the  conditional 
stimulus  is  accompanied  by  some  indifferent  stimulus,  and 
is  then  not  followed  by  the  unconditional  stimulus  :  and, 
lastly,  "  differential  inhibition "  is  seen  in  the  fact  that 
stimuh  approaching  closely  to  the  conditional  stimulus  in 
location  or  quality,  and  which  are  at  first  effective,  gradu- 
ally lose  their  efficiency  as  the  reflex  is  developed.  That 
all  these  phenomena  are  in  reality  due  to  inhibition  can  be 
shown  by  the  fact  that  under  appropriate  conditions  the 
inhibition  may  be  removed,  and  the  reflex  restored — a  pheno- 
menon which  we  have  called  "escape"  of  the  conditional 
reflex  (Losliennnnntj).  Such  an  effect  can  be  obtained  bv 
giving  any  stimulus  of  moderate  strength  which  shall  evoke 
an  orienting  reaction  on  the  part  of  the  animal,  and  also  by 
some  other  stimuli.  By  the  observation  01  various  aspects 
of  this  phenomena  we  have  been  able  to  study  the  relation 
between  different  varieties  of  the  same  types  of  inhibition 
and  also  to  study  the  differences  between  diS'erent  types. 

Latent  After-effect. 
In  order  to  cover  all  contingencies,  it  is  necessary  to 
'■  reckon  with  the  important  phenomena  of  latent  after- 
effect. Many  factors  co-operate  to  influence  the  duration 
of  this  after-effect.  We  have  found  that  it  can  vary  from 
a  few  seconds  to  several  days,  according  to  the  stimulus 
and  to  the  special  conditions  of  each  experiment. 

Propagation  of  Xervous  Ixfllexces  in  the  Cerebrum. 
W  e  must  now  return  to  the  question  of  the  propagation 
of  the  nervous  impulses  in  the  cerebral  hemispheres  In 
addition  to  the  phenomena  of  the  focussing  of  an  imputeo 
in  a  particular  direction,  there  are  many  facts  which 
indicate  that  an  impulse  can  be  more  or  less  dispersed  or 
distributed  in  all  directions.  The  following  may  be  taken 
as  an  example  in  illustration  of  this.  We  have  a  dog 
which  is  evidently  a  watch  dog;  that  is  to  say,  he  has 
developed  the  reflex  of  flying  at  a  strange  person — an 
attacking  reflex — and,  in  addition,  he  is  readily  roused. 
When  no  person  except  the  one  who  generally  experi- 
ments with  the  dog  is  in  the  room  the  animai  is  quite  quiet, 
and  various  conditional  reflexes  and  juhibitions  can  be 
worked  out  with  ease  with  him.     But  if  any  strange  i>erson 
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enteis  llic  room  the  dog  commences  at  once  to 
l),vik  violeutly,  aud  i£  tliis  peisou  makes  thi-eateuing 
gestiu'e.s,  or  cspeciallj-  i£  lie  strikes  the  clog,  the  aggres- 
sive reaction  reaches"  its  climax.  Now  if  the  newcomer 
takes  the  jilacc  of  the  experimenter,  and  remains  alone  to 
continue  the  experiment,  a  very  interesting  phenomenon  is 
observed.  In  spite  of  the  fact  that  the  dog  continues  to 
fjark  angrily,  the  conditional  retiex,  contrary  to  all  expec- 
tation, not  inerely  does  not  give  less  effect  than  usual,  but 
it  gives  a  much  (jreatcy  ouc:  saliva  flows  in  great  abun- 
dance, and  the  food  is  taken  with  hasty  snatchy  move- 
ments from  the  liand  of  the  experimenter,  the  object  of 
the  aggressive  leflcx.  Now  if  the  new  experimenter 
remains  as  still  as  is  possible,  only  applying  the  con- 
ditional stimulus  and  the  subsequent  feeding  from  time  to 
time,  the  dog  liually  ceases  to  bark,  although  he  follows 
-ohe  person  closely  with  the  eye  the  whole  time.  Now, 
strangely  enough,"  it  will  be  found  that  the  conditional 
stimulus  is  without  any  effect  as  judged  by  the  salivary 
secretion,  and  the  dog  only  takes  food  live  to  ten  seconds 
after  it  is  offered  to  him,  and  this  is  not  eaten  with  relish. 
But  it  is  only  necessary  for  the  visitor  to  get  up  and  move 
about  in  order  to  restore  the  hostile  demonstration  once 
more,  and  with  this  also  the  heightened  conditional  reflex 
to  food. 

The  mechanism  of  this  reaction  is,  I  think,  somewhat  as 
follows  :  The  conditional  reflex  towards  the  stranger  when 
brought  to  its  climax  by  the  movements  of  the  man  acting 
us  a  special  stimulus,  incites  the  food  reflex  also.  .As  its 
intensity  diminishes,  the  excitatory  process  is  confined  to 
its  own  special  centres  in  the  brain,  so  that  the  excitability 
of  the  food  centres  is  now  lowered.  "When  taken  in  con- 
nexion with  analogous  experiments  on  the  mutual  effect  of 
different  feeding  reflexes  on  each  other,  on  the  effect  of 
heat  and  cold  reflexes  on  each  other,  and  with  other  ob- 
servations, and  also  with  ihe  fact,  known  since  1870,  that 
.general  epileptiform  convulsions  can  be  evoked  by  the 
Ktimuiation  of  quite  small  points  in  the  motor  cortex  of  the 
cerebrum,  these  facts  make  the  idea  that  an  impulse  can 
spread  very  widely  in  the  higher  centres  quite  incon- 
testable. Besides  the  phenomenon  of  disjiersal  of  the 
impulse,  we  see  also  the  converse  phenomenon,  the  focus- 
sing and  concentration  of  the  excitatory  process  as  the 
second  phase  of  the  whole  process. 

The  same  principle  can  be  conclusively  demonstrated 
M-ith  the  phenomenon  which  wo  have  called  internal 
inhibition.  Although  I  have  recently  publislied  an 
account  of  this  cage  in  the  French  language,  still  it  will 
bear  repetition  here  for  the  sake  of  rendering  the  present 
accoimt  more  complete.  Suppose  that  ViC  arrange  serially 
several  apparatus  for  effecting  cutaneous  stimulation  along 
the  hind  leg  of  the  do,L;,  and  that  these  stimuli  have  been 
worked  up  as  conditional  stimuli  for  the  feeding  reaction, 
with  the  exception  of  the  lowest  one  of  all,  which  has  been 
differentiated  so  as  to  be  inactive  ;  with  such  an  arrange- 
ment it  is  easy  to  show  that  when  the  lowest  piece  of 
apparatus  is  put  in  action  the  resulting  inhibition  spreads 
to  all  the  areas  above  it,  and  then  fades  away  in  strict 
sequence,  to  concentrate  itself  again  at  its  point  of  origin. 

Physiology  of  Sleep  and  Hypnosis. 
In  the  course  of  tl  c  investigations  on  the  conditional 
reflexes  the  question  o:  the  physiology  of  sleep  and 
hypnotism  has  forced  itself  on  our  attention.  The 
following  unexpected  facts  can  now  be  demonstrated 
regularly  witli  all  the  dogs,  altliough  at  first  they  were 
only  obtained  occasionally.  'When  the  conditional  stimulus 
commences  half  a  minute,  or  one  or  more  minutes,  before 
the  unconditional  one,  a  retardation  of  the  effect  is  deve- 
loped, as  already  mentioned  ;  this  latter  gets  nearer  and 
nearer  to  the  point  when  the  unconditional  reflex  is 
introduced.  The  time  which  intervenes  between  the 
conditional  stimulus  and  tlie  response  is  occupied  by  the 
internal  inhibitory  )u-ocess.  But  this  is  not  all.  By 
degrees  the  effect  quite  disappears  from  the  period  imme- 
diately preceding  the  unconditional  reflex,  and  experi- 
ments show  that  it  only  persists  during  the  time  when 
the  unconditional  siinuilus  is  acting.  But  finally  the 
effect  disappears  also  from  this  period,  and  the  con- 
ditional reflex  becomes  quite  inactive.  At  the  same  time 
the  animal  enters  into  a  kind  of  cataleptic  condition:  inert 
to  stinndi,  the  animal  assumes  a  particular  x^ose  and  thus 
remains  ri>;id,  finally  failiuu  into  a  deep  sleep,  from  which 


it  can  only  with  difficulty  be  aroused.  Tliis  curious 
phenomenon  develops  with  different  speeds  and  attains 
different  degrees  of  intensity,  according  to  certain  con- 
ditions. The  intensity  of  the  conditional  stinudus.  the 
length  of  time  which  intervenes  between  the  condilional 
and  unconditional  stimuli,  and  the  number  of  repetitions 
of  the  subdued  reflex,  are  all  conditions  which  have  an 
influence  on  the  result.  The  animals  also  exhibit  con- 
siderable individual  differences.  The  phcnomcuou  just 
described  disappears  rather  quicklj'  when  the  ccmditional 
stimidus  is  given  almost  simultaneously  with  the  uncon- 
ditional— that  is.  when  it  precedes  it  by  onlj'  tljree  to  live 
seconds.  It  is  difficult  to  avoid  the  conclusion  that  these 
effects  arc  closely  connected  with  the  phenomena  of  sleep 
and  hypnotism,  and  wo  shall  have  to  return  to  a  considera- 
tion of  them  presently  when  wo  deal  with  the  experiments 
in  which  portions  of  the  cerebral  cortex  have  been  removed, 
In  conclusion  of  the  part  of  this  lecture  dealing  with 
conditoual  reflexci.  I  would  remark  that  time  is  for  ua 
also  a  real  conditional  stimulus,  which  might  be  subjected 
to  investigation  w  itli  regard  to  differentiation,  iuiiibition, 
and  escape.  .\t  all  events,  I  have  the  certain  knowledge 
that  by  means  of  exact  experiments  on  the  lines  here 
described  the  problem  of  time,  which  lias  concerned  and 
still  concerns  philosophers,  so  much,  may  be  definitely 
solved. 

The  Functions  of  the  Analysing  Mechanisms. 

Now  we  will  briefly  review  the  chief  results  which  we 
have  obtained  in  our  experiments  on  the  functions  of  the 
analysing  mechanisms.  We  have  attempted  to  investigate 
still  furtlier  those  qualities  and  intensities  of  stimulus 
which  could  bo  isolated  by  the  analysers  of  the  animal. 

As  we  have  accumulated  more  and  more  experimental 
material,  it  has  become  increasingly  clear  that  the 
principles  on  which  the  discriiniuativc  process  works  are 
quite  general.  When  any  stimulus  is  used  as  a  conditional 
stimulus,  extensive  and  less  specialized  parts  of  the 
discriminating  mechanism  are  at  first  involved,  and  it  is 
only  later  on,  after  frequent  repetition  of  the  conditional 
reflex,  that  the  conditional  stimulus  becomes  more  and 
more  specialized  and  restricted,  so  as  to  correspond  finally 
with  a  verj'  small  part  of  the  analysor.  Concerning  the 
degree  of  sensitiveness  and  the  limits  of  accuracy  of  these 
analysers,  we  are  unfortunatelj'  unable  to  state  anything, 
since  the  limits  were  determined  in  the  cases  investigated 
by  the  incompleteness  of  the  apparatus  at  our  disposal. 

Vi'e  have  especially  studied  those  inhibitory  processes  by 
the  help  of  which  the  differentiation  of  the  stimulus  is 
brought  about ;  neighbouring  and  similar  stimuli  which  at 
the  commencement  are  as  effective  as  the  special  con- 
ditional stimulus  gradually  become  inojierative  as  the 
reflex  is  worked  out.  This  process  of  differential  inhibi- 
tion can  readily  Ije  investigated  in  the  form  of  inhibitory 
after-effects — that  is.  the  inhibited  condition  which  lingers 
m  the  higher  parts  of  the  nervous  system  after  the  appli- 
cation of  the  differentiated  inactive  stimuli.  The  higher 
the  grade  of  the  differentiation  in  any  case  the  more 
clearly  are  the  inhibitory  aftereffects  seen.  A  new  differ- 
entiation gives  a  more  powerful  inhibitory  effect  than  one 
fully  worked  out.  The  more  strongly  the  difi'ercntiatiou  is 
worked  out  the  shorter  the  duration  of  the  inhibitory 
aftereffect.  If  in  the  course  of  one  and  the  same  experi- 
ment the  stimulus  which  has  been  i-endered  inactive  by 
differentiation  be  repeated  several  times  running,  the 
after-inhibition  which  it  produces  is  intensified  by  a  sort  of 
summation.  The  pheuouienon  of  escape  from  inhibition 
can  also  be  seen  with  the  differentiated  stimulus. 

Since  we  have  seen  that  the  higher  nervous  activities 
can  be  regarded  as  the  work  of  two  mechanisms — that  of 
tlie  conditional  reflex  and  that  of  the  analysers — we  will 
now  see  what  arc  the  effects  of  injury  or  destruction  of 
those  structures  which  are  believed  to  be  concerned  in  the 
carrying  out  of  these  functions.  Only  a  few  examples  can 
be  given 

The  experiments  on  conditional  reflexes  with  skin 
stimuli  arc  especially  striking.  Since  at  the  commence- 
ment all  conditional  reflexes  are  generahzod,  it  is  easy  to 
render  mechanical  stimuli  of  each  of  several  large  skin 
areas  a  conditional  stimulus  for  the  feeding  reflex.  If  now 
certain  parts  of  the  frontal  lobes  of  the  brain  Tje  extirpated 
in  such  an  animal,  it  w  ill  be  found  that  the  conditional 
reflex  cauuot  now  be   obtained  at  all  from  a  particular 
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and  sharply  delimited  area  of  skin  :  in  all  other  parts, 
however,  it  can  be  obtained  in  the  normal  manner.  It  is 
a  fact  of  some  impoitauce,  also,  that  on  stimulation  of  the 
inactive  skin  areas  one  obtains  a  strong  iiiliibiticn  of  the 
(Uloct  got  by  the  stimulation  of  the  active  areas;  and 
that,  further,  such  stimulation  of  inactive  areas  loads 
very  quicldy  to  drowsiness  and  sleep.  Tlie  condi- 
tional reflexes  return  again  in  time,  but  definite 
injury  to  the  differentiation  persists  at  these  places ; 
the  analysis  is  cither  less  accurate  or  else  it  pre- 
sents certain  abnormalities.  The  following  effects  are 
permanent,  even  for  years,  at  the  affected  areas;  the  con- 
ditional reflex  can  oulj'  bo  obtained  under  complete  syn- 
?hrouisni  of  the  two  stimuli,  conditional  and  uncondi- 
tional ;  if  the  unconditional  stimulus  be  removed  ever  so 
little  from  the  conditional,  the  reflex  rapidly  vanishes  and 
the  animal  becomes  drowsy.  At  the  neighbouring  skin 
areas  the  conditional  reflex  remains  quite  normal.  In  this 
way  the  phenomenon  v  hich  is  seen  in  the  normal  animal, 
and  \\  hich  appears  to  me  to  have  such  an  important  con- 
nexion with  the  problems  of  sleep  and  hypnosis,  is 
evidently  ujuch  inleusitiid  by  the  operation  of  partial 
extirpation.  The  skin  receptors  seem  to  me  to  be  especially 
well  adapted  for  the  investigation  of  the  functions  of  the 
ccrebi  al  cortex. 

Conditional  reflexes  can  also  be  obtained  from  stininli 
from  the  locomotor  apparatus — for  example,  from  tlie 
joints,  when  the  latter  have  been  diflerentiated  from  the 
skin  stimuli.  The  proof  that  such  differentiation  is 
attained  is  furnished  by  the  lextirpatiou  of  parts  of  the 
frontal  lobes.  When  one  part  is  extirpated  the  reflex  is 
obtained  from  tlie  flexion  of  the  joint,  but  not  from  the 
skin;  if  a  difterent  part  be  removed,  we  can  get  the  skin 
reflex,  but  not  the  reflex  from  the  joint. 

In  one  case  we  extirpated  the  greater  portion  of  the 
posterior  part  of  the  brain,  and  the  dog  lived  for  several 
years  afterwards  in  coniulete  health;  in  the  later  years 
it  was  found  easily  possible  to  obtain  a  conditional  reflex 
from  various  intensities  of  illumination,  yet  vrc  could  not 
succeed  in  getting  a  reflex  for  individual  visual  objects. 
It  was  also  possible  to  obtain  conditional  reflexes  for  s()un<l 
inthe  same  dog,  and  we  could  even  get  a  flnc  differentia- 
tion of  tones.  Yet  the  auditory  discrimination  of  this  dog 
ilifl'ered  greatly  from  that  of  a  normal  animal.  Whereas 
the  normal  dog  cau  easily  distinguish  when  the  same 
tones  follow  each  other  in  a  different  sequence,  this  was 
not  attained  in  the  present  case,  in  spite  of  much  trouble, 
and  it  seemed  to  lie  outside  the  range  of  possibilities  for 
this  animal.  Thus  it  ajjpears  that  the  limits  of  accuracy 
of  the  analysors  are,  to  some  extent  at  all  events,  deter- 
mined by  the  cerebral  a|iparatus,  and  that  partial  destruc- 
tion of  the  central  end  of  the  analysors  leads  quite 
detinitcly  to  some  special  limitation  of  the  activity  of  the 
analysors. 

Tlie  ideal  conditions  for  the  inv(  st  gation  of  thisquestion 
would,  it  seems  to  me.  be  obtained  in  a  case  in  which  w'o 
had  an  animal  with  such  numerous  differentiations  worked 
out  that  the  slightest  interference  with  the  cerebral  cortex 
would  be  at  once  rendered  evideui.  by  a  change  in  this 
system  of  differentiations. 

Another  of  our  experiments  on  ablation  of  part  of  the 
brain  is  especially  interesting.  In  this  dog  the  anterior 
half  of  the  brain  was  taken  awaj'  and  all  the  reflexes 
which  had  been  worked  out  on  this  animal  disappeared. 
The  auiiual  appears  to  be  completely  helpless  and  to  have 
lost  all  its  normal  relations  with  the  outer  world ;  it 
cannot  take  food  which  is  placed  before  it,  it  recognizes  no 
objects,  persons,  or  animals,  and  when  it  attempts  to  walk 
it  encounters  every  obstacle  and  gets  into  all  kinds  of  diffi- 
culties. And  yet  even  in  such  an  animal  there  can  be 
found  a  link  with  the  normal  complicated  nervous  re- 
actions ;  we  can  train  it  to  give  that  response  of  the 
salivary  glands  wliich  we  have  called  the  "  water  reflex." 
In  a  normal  dog,  when  water  is  poured  into  the  mouth, 
there  is  usually  no  secretion  of  saliva,  or  at  most  a  few 
drops.  But,  if  first  of  all  an  irritating  substance — for 
example,  a  little  acid — be  introduced  into  the  mouth,  the 
subsequent  administration  of  water  will  provoke  an 
abundant  secretion  of  saliva. 

Apparently  the  various  stimuli  which  accompanj'  the 
forcible  introduction  of  acid  into  the  mouth,  and  which 
also  accompany  the  reflex  secretion  which  follows  upon 
this,  become  converted  into  conditional  stimuli  for  the 
reaction  to  acid ;  as  sirch  they  would  also  come  into  play 
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in  the  administration  of  water.  This  secretion  of  saliva 
in  response  to  water  has  all  the  characters  of-a  conditional 
reflex.  In  the  animal  which  I  have  just  mentioned  it  is 
also  possible  to  work  out  the  conditional  reflex  to  w^atcr  in 
all  its  normal  details.  This  result  has  also  been  confirmed 
in  another  animal  in  which  the  centre  for  smell  had  been 
spared,  but  which  in  other  respects  resembled  the  previous 
one.  In  this  animal  it  was  iiossible  to  train  smell  reflexes 
also.  These  animals.  sj)eakiiig  jisychologically,  were  un- 
educatable  idiots  when  judged  by  their  locomotor  systems, 
but  as  judged  by  their  salivary  apparatus  they  were 
rational  beings  enough. 

Conclusions. 

As  my  time  is  so  limited,  I  will  only  mention  two  of  the 
conclnsions  which-  may  be  drawn  from  the  experiments 
^vhich  have  just  been  described.  The  advantage  of  usinw 
the  salivary  glands  and  not  the  skeletal  must-lcs  as  il° 
dicators  of  the  higher  fuuctious  of  the  brain  is  clear 
(■nough.  If  we  judged  by  the  muscles,  the  important  fact 
that  these  complicated  nervous  relations  still  remain  after 
the  extirpation  of  the  anterior  half  of  the  brain  would 
be  concealed.  These  experiments  deal  a  severe  blow  to 
the  psychological  classification  of  subjective  states ;  a 
psychological  explanation  here  woukl  encounter  insuper- 
aljle  obstacles  and  a  quite  incomprehensible  scries  of 
phenomena. 

In  an  animal  from  which  the  cerebral  hemispheres  havo 
lieen  completely  removed  it  is  impossible  to  form  any 
conditional  reflexes  at  all.  It  appears,  therefore,  that  the 
cerebrum  is  the  organ  for  the  analysis  of  sensations,  and 
lor  the  construction  of  new  reflexes  and  new  connexions. 
It  represents  that  part  of  the  animal  organism  which  is 
specialized  for  the  purpose  of  retaining  the  animal  always 
in  a  state  of  equilibrium  with  the  outer  world  ;  in  other 
worrls.  it  is  an  organ  for  direct  and  appropriate  adjustment 
to  the  most  varied  combinations  and  changes  in  the 
l)henomena  of  the  surroundings  ;  it  is  the  organ  which  is 
ahove  all  otlicrs  necessary  for  the  unimpeded  evolution  of 
the  organism. 

It  is  perhaps  not  rash  to  think  that  some  of  the  newly- 
formed  conditional  reflexes  cau  be  transmitted  hereditarily 
and  become  unconditional  thereby. 

J<'inally,  I  can  assert  from  my  own  experience  that  the 
various  facts  which  have  been"  described  here  are  all  of 
them  easily  and  faithfully  reproducible.  My  colleagues 
and  I,  to  whom  I  take  this  opportunity  of  expressing"my 
best  thanks,  havo  demonstrated  these  facts  in  tluT  two 
courses  of  lectures  on  the  conditional  reflexes  which  I 
have  given,  and  they  have  also  been  shown  at  vai-ious 
scientific  societies  and  to  many  visitors  in  my  laboratory. 

During  our  many  years  of  work  we  have  never  been 
able  with  advantage  to  turn  to  psychological  conceptions 
for  help,  or  to  utilize  explanations'foundcd  on  these  con- 
ceptions. I  nuist  confess  that  formerly,  when  I  have 
found  myself  in  difficulties,  I  have,  perhaps  in  my  anxiety, 
turned  in  some  cases  to  these  explanations,  as  to  concep- 
tions which  liave  been  long  regarded  as  established.  But 
in  the  long  run  I  have  recognized  how  badly  they  have 
served  me.  It  was  when  I  was  in  difBculties  that  I  did 
not  perceive  the  natural  seqnencc  of  jihenomena.  Such  help 
as  psychology  gives  consists  only  in  words;  the  animal 
has  remembered,  he  has  desired,  he  has  thought— in  other 
words,  these  were  merely  examplesof  undeterniined  thougiit. 
The  luethods  for  the  investigation  of  the  higher  nervous 
functions  of  animals  wliich  arise  from  psychological  con- 
ceptions, the  extrication  from  labyrintlis,  the  disproving 
o£^  certain  hypotheses,  and  so  forth,  naturally  yield  a 
scientific  material;  but  this  is  merely  fragmeutavy,  and 
tciaches  us  absolutely  nothing  of  the  fundamental  principles 
of  the  higher  neural  processes,  since  it  needs  itself  to  be 
first  of  all  analysed  and  explained.  For  an  exact  and  con- 
tinuous scientific  investigation  of  the  functions  of  the 
higher  nerve  centres,  it  is  necessary  that  the  fundamental 
and  guiding  principles  be  purely  phvsiological  ones.  On 
the  groundwork  which  I  have  just  outlined  it  will  bo 
possible  to  work.  Th?  results  'in  the  hands  of  other 
investigators  will  show  whether  my  premises  are  correct 
and  whether  they  are  sufficient. 

(ientlemeu,  I  feel  that  I  can  reckon  on  your  sympathy 
with  what  I  have  described  to  you  of  my  work,  since  it 
must  all  be  accounted  in  general,  if  not  in  detail,  im- 
measurably more  your  work  than  my  own.  I  have  not; 
felt  that  it  was  necessary  for  me  to  mention  the  names  ot 
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those  of  you  who  have  worked  at  the  central  nervous 
system,  aufl  especially  at  the  complicated  relations  of  the 
animal  to  the  exterior,  and  who  have  stimulated  me  with 
ohservatious  and  conclusions  to  undertake  the  detailed 
study  of  the  subject  which  I  have  in  hand.  In  these 
studies  we  have  always  felt  to  what  an  extent  we  were 
deijeudeut  upon  the  work  of  others,  rather  than  upon  our 
own  initiative. 

I  desire  to  express  my  best  thanks  to  our  distinguished 
president  for  having  given  me  the  opportunity  of  speaking 
to  such  a  distinguished  gathering  of  my  professional 
brethren  on  a  subject  to  which  I  have  devoted  a  good 
third  of  my  scientilic  life:  and  you,  gentlemen,  I  must 
also  thank  for  your  attention,  which  I  have  so  long 
abused. 


"STRUMA"  AN   BIPORTANT    FACTOR   IX 
DISEASE   OF   THE   EYES. 

By  T.  HAREISOX  BUTLER,  M.D.Oxox., 
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The  older  school  of  ophthalmologists  recognized  '•  struma" 
or  "scrophula"  as  an  important  factor  in  many  ocular 
affections,  but  when  Koch  showed  conclusively  that  struma 
and  tuberculosis  were  identical  the  t«rm  was  more  or  less 
dropped  and  their  successors  ceased  to  employ  it.  The 
logical  sequence  of  thought  would  have  been — certain 
affections  of  the  eye  were  once  regarded  as  strumous ; 
struma  is  only  another  name  for  attenuated  tuberculosis, 
therefore  these  diseases  aie  due  to  attenuated  tuberculosis. 
This  reasoning,  however,  failed  to  arrest  the  attention  of 
oijhthalmic  surgeons,  and  consequently  niauy  of  them 
have  even  now  failed  to  appreciate  the  fact  that  attenuated 
tubercle  jjlays  an  important  role  in  many  of  the  diseases 
of  the  eye,  diseases  as  common  and  simple  as  phlyctenular 
conjunctivitis  and  keratitis.  Dr.  Koller,  of  New  York,  in 
a  paper  on  recurrent  tuberculous  choroiditis,  says  that  the 
prominent  part  played  by  tuberculosis  in  the  causation 
of  eye  diseases  was  not  recognized  until  the  beginning  of 
the  jnesent  century.  I  would  go  further  and  say  that 
even  to  daj^  the  most  recent  textbooks  pay  little  or 
no  attention  to  it.  Yon  Michel  was  the  lirst  to 
point  out,  many  years  ago,  that  about  50  per  cent,  of 
all  diseases  of  the  uveal  tract  were  tuberculous  in 
nature.  His  work  received  little  notice,  although  Sydney 
Stephenson  and  Carpenter  amply  confirmed  his  views, 
mainly  on  clinical  grounds.  Dr.  "\Yiudbiel,  writing  in 
OphtluihnoJofjii  (vol.  vii,  1910.  which  also  contains  KoUer's 
paper),  says  that  tuberculosis  of  the  eye  is  a  rolativelj' 
frequent  disease,  although  up  to  within  two  or  three  years 
ago  it  was  beheved  that  the  eye  was  imunme  to  the 
tubercle  bacillus.  He  goes  on  to  state  that  in  his  clinic  at 
Amsterdam,  New  Y'ork,  about  one  half  of  all  the  eye 
diseases  were  due  to  tuberculosis  and  occurred  chiefly  in 
childhood  and  middle  life.  I  think  this  high  percentage 
must  have  been  associated  with  some  peculiar  local  condi- 
tions. Mackaj',  of  Edinburgh,  read  an  interesting  paper 
at  the  annual  meeting  of  the  British  Medical  Association 
in  Liverpool,  1912,  which  showed  that  the  activities  of  the 
Bacillus  tuherculosis  were  responsible  for  a  large  number 
of  diseases  of  the  eye.  His  paper  was  copiously  illusti-ated 
b3'  a  series  of  excellent  lantern  slides,  and  was  founded 
upon  a  laborious  and  painstaking  research.  Many  other 
prominent  ophthalmic  surgeons,  both  in  England  and 
abroad,  are  fully  alive  to  the  importance  of  tubercle,  but 
others  are  still  content  to  talk  of  diatheses  and  dyscrasias, 
and  to  them  the  word  "  rheumatic "  is  a  veritable 
shibboleth. 

Before  considering  the  various  parts  of  the  eye  and  tlieir 
liability  to  aft"6ction  with  tuberculosis  it  will  be  well  to 
consider  the  grounds  for  regarding  this  etiology  as  probable 
or  certain  in  any  case  under  consideration.  The  most 
important  diagnostic  agent  we  pos.sess  is  tuberculin  used 
by  subcutaneous  injection.  I  reject  Calwette's  procedure 
at  once  as  utterly  fallacious  and  very  dangerous.  I  have 
myself  proved  it  to  bo  harmful  to  normal  eyes,  but 
were  the  eye  actually  infected  with  tubercle  it  might 
quite   easily   lead  to   its    total   loss.      It  is  imnecessary 
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to  go  further  into  ttis  question,  it  is  one  upon  which 
all  opbthalmo!o"ist>.  including  the  originators  of  the  test, 
are  agreed.  Yon  Pirquet's  reaction  is  lar  too  delicate ;  it 
gives  a  positive  aur^.vcr  in  about  90  per  cent,  of  all  adults 
and  in  a  high  pcrofQtage  of  children.  A  negative  result 
would  be  far  more  valuable  than  a  positive,  especially  if 
the  test  were  repeated  and  remained  negative.  The  sub- 
cutaneous test  is  maile  hy  injecting  old  tuberculin  into  the 
subcutaneous  tissues  between  the  shoulder-blades  or  into 
the  arm.  The  patient  .should  be  kept  in  bed  for  a  few 
days  before  the  test  is  made,  and  his  temperature  taken 
fourbonrly.  I  ahvavs  commence  with  a  dose  of  0.001  ot 
a  cubic  centimetre  ei  Allen  and  Hanburys'  old  tuberculin. 
It  is  uncommon  to  get  a  reaction  to  this  first  injection. 
After  three  or  four  days  I  repeat  the  injection,  giving 
0.002  c.cni.  If  no  reaction  be  noted  I  give  a  third  injec- 
tion of  0.004  c.cm.  Tlie  test  is  not  very  delicate.  It  is 
uncommon  for  a  reaction  to  follow  the  first  injection,  but 
this  sensitizes  the  body,  and  the  second  or  the  third 
injection  should  cause  a  reaction  in  a  tuberculous  indi- 
vidual. It  is  not  essential  to  increase  the  dose.  In  mv 
last  case  my  new  honse  surgeon  raisimderstood  my  dir,  c- 
tious  and  gave  three  successive  doses  of  0.001  c.cm. 
Reaction  followed  the  third  dose.  It  has  been  suggested 
that  this  sensitizing  action  may  allow  a  normal  non- 
tuberculons  individual  to  react.  This  is  not  the  case ; 
several  of  my  patients  have  failed  to  react,  even  to 
the  third  injection.  Reactions  are  far  more  common 
after  the  third  tlian  after  the  previous  injections. 
There  are  three  kinds  of  reaction :  the  local,  the 
general,  and  the  focal.  The  focal  reaction  is  by 
far  the  most  important  in  eye  work.  I  have  not  paid 
much  attention  to  the  local  reaction ;  it  seems  to  me 
too  capricious  in  its  action.  It  consists  of  swelling  and 
redness  at  the  site  of  injection,  and  may  be  the  only 
reaction  obtained.  .\t  present  I  disregard  it  as  a  sign  of 
tuberculosis.  In  this  I  may  be  wrong.  The  general 
reaction  consists  of  a  rise  of  temperature  occurring  at 
from  twelve  to  twenty-four  hours  after  the  injection, 
accompanied  in  some  cases  by  general  malaise  and  head- 
ache. I  take  it  to  signify  that  somewhere  in  the  body 
there  is  a  tuberculous  focus.  The  focal  reaction  consists 
of  increased  injection  of  the  eye,  pain,  lacrymation,  and 
sometimes  in  the  appearance  of  definite  choroidal  tubercle.s 
of  a  transient  nature,  or  of  nodules  in  a  case  of  scleritis. 
I  have  also  noted  alterations  in  pigmentation  in  cases  of 
tuberculous  choroiditis.  Up  to  the  present  I  have  never 
ssen  any  harm  done  to  the  eye  by  a  focal  reaction  to  old 
tuberculin,  and  in  many  instances  i-eaction  has  heralded 
a  rapid  recovery.  I  regard  a  focal  reaction  as  an  absolute 
indication  of  the  actual  presence  of  bacDli  in  the  eye. 
Here  again  I  may  be  in  error.  Perhaps  it  is  given  by  au 
inflammation  due  to  a  tuberculous  toxaemia. 

The  second  great  indication  of  ocular  tuberculosis  is  the 
presence  of  definite  tuberculous  deposits  elsewhere  in  the 
body.  The  most  important  are  enlarged  glands  in  the 
neck  and  abdomen,  and  tuberculous  joints  and  bone 
disease.  I  have  never  so  far  detected  pulmonary  complica- 
tions or  pleural  disease.  In  fact,  as  Straub  points  out,  the 
chronic  attenuated  tuberculosis  which  causes  secondary 
disease,  either  definitely  bacillary  or  toxaemic,  has 
immunized  the  organisms  to  the  bacUlus,  and  so  serious 
tuberculosis  is  rarely  seen. 

I  attach  great  importance  to  a  family  history  of  phthisis 
and  other  tuberculous  affections.  I  obtain  it  in  the 
majoritv  of  my  cases.  Finally,  the  actual  appearance  of 
the  eve  will  often  lead  to  a  correct  diagnosis  of  tuber- 
culosis when  the  observer  has  become  accustomed  to  this 
class  of  case. 

In  this  paper  I  am  dealing  with  struma  of  the  eye, 
attenuated  tuberculosis,  but  it  is  often  impossible  to  draw 
a  hard  and  fast  line  between  this  class  of  case  and  classical 
florid  tuberculous  processes,  such  as,  for  example,  a 
tuberculous  iritis  with  massive  tubercles  in  the  anterior 
chamber. 

It  is  often  difficult  or  impossible  to  differentiate  between 
a  definite  infection  where  the  eye  actually  contains 
bacilh  and  a  tuberculotoxaemia,  and  in  most  cases  it  is 
unnecessary  to  make  this  distinction. 

Phlyctenular  OpliHialmia. 
I  shall   now   after  these  general  remarks   consider   in 
detail  some  of  the  common  diseases  of  the  eye  in  which 
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struiiia  is  frequently,  if  not  always,  the  exciting  cause. 
The  most  common  is  phlyctenular  conjunctivitis  and 
keratitis.  A  careful  study  of  this  affection  will  elicit  the 
fact  that  it  is  cbieSy  found  in  chiklien  of  a  decidedly 
strumous  habit.  At  least  70  per  cent,  of  my  cases  have 
enlai-gcd  glands  or  a  very  strong  family  history  of  tubercle, 
many  of  them  have  adenoids  and  enlarged  tonsils,  and 
■with  one  exception  every  case  that  I  have  tested  with 
a  subcutaneous  injection  of  tuberculin  has  given  a  posi- 
tive reaction.  Further,  I  have  treated  5  or  6  eases  by 
one  injection  of  T.K.,  and  in  each  instance  the  plilyc- 
tenule  has  disappeared  within  a  couple  of  days.  No  local 
treatment  was  adopted.  Dr.  Wall,  of  Coleshill,  speaking 
at  the  last  meeting  of  the  Birmingham  Medical  Society. 
said  that  in  every  case  in  which  he  liad  used  tliis  method 
of  treatment  it  had  been  immediately  successful.  Phlyc- 
tenulao  are  not  examples  of  tuberculous  infection  of  the 
eye.  Thoy  liave  been  repeatedly  excised  and  rigorously 
searched  for  bacilli,  but  tlioy  have  never  been  found.  We 
must  regard  the  disease  as  the  result,  of  a  tuberculo- 
toxaemia.  This  view  receives  confirmation  from  the  fact 
th,at  they  often  appear  when  old  tuberculin  is  instilled 
into  the  conjunctival  sac.  It  seems  to  me  that  tho  question 
with  regard  to  phlyctennlac  is  not  wliethcr  they  indicate 
tlie  existence  of  a  tuberculous  lesion  elsewhere  iu  the 
body,  but  in  what  proportion  of  ca-sos  tliis  is  the  case.  I 
have  been  able  to  regard  a  tuberculous  etiology  as  ex- 
ceedingly probable  in  70  per  cent,  of  my  cases.  Professor 
Strauti,  of  Amsterdam,  thinks  that  100  percent,  is  nearer 
tho  truth.  I  iiave  had  one  case,  as  I  mentioned  above,  in 
which  I  failed  to  get  a  reaction  after  three  injections  of 
old  tuberculin  in  increasing  doses,  and  1  have  frequently 
seen  them  iu  the  East  associated  with  other  infections  of 
the  conjunctiva,  more  especialh'  the  Koch-Wc-eks  bacillus. 
At  present  I  can  only  say  that  a  child  with  plilyctenulae, 
especially  recurrent  plilyctenulae,  is  probably  strumous. 
.Straub  has  pointed  out  tliat  these  strumous  ciiildren  have 
a  lower  specific  gravity  than  ordinary  healthy  chihlren. 
Phlyctenulae  are  very  common  in  hospital  practice, 
exceedingly  rare  in  private  practice— a  fact  tliat  shows 
that  they  arc  associated  with  defective  hvgienic  con- 
ditions. These  views  are  by  no  means  universally 
accepted.  Bishop  Harman.  in  liis  book  Tlie  Conjuncliva 
in  Health-  and  Disease,  does  not  even  discuss  the 
question  of  a  tuborculo-toxaemia  as  the  usual  cause,  and 
says  tlie  word  "  strumous  "  should  be  dropped  in  this  con- 
nexion. He  scouted  tlie  whole  idea  at  tiie  Liverpool 
Meeting  last  year.  The  matter  is  of  prime  importance. 
Thousands  of  children  anntially  have  their  sight  teiTibly 
impaired  by  the  ravages  of  this  form  of  keratitis.  I 
believe  that  when  England  gets  a  milk  supply  free  from 
living  ttd)erclo  bacilli  the  disease  will  become  very 
uncommon. 

I'hoio]>uohia  in  Children. 

Tliis  is  a  symptom  complex  caused  by  an  increased 
irritabihty  of  the  mucous  membrane  of  the  nose  and  of  the 
conjunctiva.  It  is  probably  due  more  to  the  chronic 
rhinitis  than  to  the  catarrhal  conjunctivitis.  This  condi- 
tion is  first  cousin  to  phlyctenular  disease.  It  is  prac- 
tieally  in  its  typical  form  only  found  in  strumous  ciiildren, 
who  mostly  have  thick  lips  and  enlarged  cervical  glands. 
Associated  with  tlie  rhinitis  and  the  catarrhal  conjunctivitis 
we  generally  find  eczema  of  the  upper  lip  and  of  the  skin 
over  the  malar  bone.  Adenoids  and  enlarged  tonsils  are 
frequently  present.  SVhen  a  cliild  is  treated  as  an  out- 
patient the  photophobia  uiay  continue  for  mouths,  even 
though  atropine  is  used.  If  the  child  be  removed  from  its 
unhygienic  home  conditions,  and  be  taken  into  tlie  hospital 
and  given  spinal  douches  w  ith  cold  water  every  morning, 
it  rapidly  improves.  Unfortunately  it  often  relapses  as 
soon  as  it  returns  home,  I  liave  tested  a  few  of  these 
children  with  tuberculin,  and  have  obtained  positive 
reactions.  I  regard  tiiis  form  of  photophobia  in  which 
there  are  no  lesions  of  the  cornea  as  pathognomonic  of 
struma. 

Scleritis. 

Scleritis  is  one  of  the  diseases  which  probablj-  is  almost 
always  caused  by  the  Bacillus  Uihercnlosis.  A  few  cases 
of  diffuse  scleritis  and  some  of  episcleritis  are  syphilitic 
in  nature,  and  some  are  due  to  a  gonococcal  metastasis, 
bat  tuberculosis  is  the  jirime  factor.  This  has  been 
rendered  almost  certain  by  the  researches  of  Torcik, 
Verhoeff,    and    others.      Stork    succeeded    in    producing 


experimental .  scleritis  in  rabbits  by  injecting  living 
tubercle  bacilli  into  the  ear  vein.  My  own  results  point 
most  conclusively  to  the  same  opinion.  In  all  cases  iu 
which  I  have  used  the  tuberculin  test  I  have  obtained  a 
general  reactiou  ;  iu  four  cases  I  got  a  focal  reaction  after 
an  injection  of  -nV^  mg.  of  T.R.  without  any  general 
reactiou.  Scleritis  has  beeu  held  to  be  due  to  a  rheumatic 
diathesis,  whatever  this  may  mean,  because  patients  with 
scleritis  are  apt  to  have  articular  rheumatism.  I  would 
suggest  that  the  joint  pains  are  due  to  a  chronic  arthritis 
caused  either  by  actual  infection  with  attenuated  tuljercle 
bacilli  or  to  the  toxic  effect  of  blood  chronically  impreg- 
nated with  the  products  of  some  distant  tuberculous 
glands.  This  question  of  chronic  articular  rlieumatisra, 
not  including  osteoarthritis,  would  seem  to  be  a  u.seful 
field  of  research  with  tuberculiu.  Scleritis  is  apt  to  be  a 
serious  disease.  It  is  very  chronic,  aud  when  cured  recurs 
with  aggravating  persistency.  Each  attack  leaves  scars 
in  the  sclera,  which  may  become  ectatic,  causing  an  inter- 
calary staphyloma.  The  cornea  is  often  implicated  with 
a  sclerotising  keratitis  which  is.  I  believe,  a  tuberculous 
process,  because  I  have  seen  it  clear  up  considerably  under 
tho  action  of  tuberculin.  The  origin  of  the  disease"  is  not 
generally  in  the  sclera  itself  but  in  the  ciliary  body,  where 
Verhoett  has  demonstrated  a  caseatiug  tuberculosis.  Up 
to  the  present  wo  have  been  impotent  against  the  disease; 
thei«  was  no  efficient  treatment.  But  now  tuben-iilin 
therapy  gives  us  a  i>otent  weapon  with  which  to  combat 
it;  but  f  would  herasound  a  note  of  warniTig.  Tuberculin 
in  scleritis  is  a  double-edged  weapon,  which,  if  not  used 
witli  extreme  caution,  may  precipitate  the  loss  of  the  eye.' 
1  have  on  two  occasions  been  faced  with  a  condition  of 
anaphylaxis.  One  case  was  a  very  severe  one  of  scleritis 
01  both  eyes  in  an  old  womau.  I  treated  her  successfullv 
with  T.li.  after  a  preliminary  test  with  T.V.,  which  gave 
a  positive  reaction.  A  severe  relapse  occurred  a  year 
later,  aud  1  gave  her  an  injection  of  sa'^n  mg.  of  T.R.  The 
result-was  a  little  short  of  disastrous.  Both  eyes  became 
intensely  inflamed,  and  a  severe  and  intractable  irido- 
cyclitis commenced,  .\fter  seven  weeks  of  careful  treat- 
ment she  is  now  a  little  better,  but  I  fear  that  the 
tuberculin  has  hastened  the  total  loss  of  both  eyes,  which 
was,  perhaps,  inevitable  from  the  first.  I  stiougly  advise 
that  wlicn  scleritis  has  been  cured  temporarily  by  tuber- 
culin and  a  relapse  occurs  the  second  course  of  tuberculin 
should  begin  with  very  small  doses,  say  tsJbt)  ^^?,"  ^"d 
the  patient  should  be  kept  in  bed  until  it  is  certain  that 
the  second  course  will  be  well  tolerated.  I  have  had  a 
second  example,  but  the  focal  reaction  which  followed 
snVir  nig.  of  T.R.  fortunately  did  no  permanent  harm, 
although  it  made  me  very  anxious  for  the  eye  for  some 
time. 

Interstitial  Kei-aiids. 
Iu  about  70  per  cent,  of  the  cases  of  interstitial  keratitis 
is  a  manifestation  of  congenital  syphilis,  but  the  remainder 
of  the  eases  are  strumous  in  nature,  and  often  yield  to 
tuberculin  treatment.'  Tlie  tuberculous  affection  is 
commonly  confined  to  one  sector  of  the  cornea,  and  is  not 
so  liable  to  affect  tlie  whole  cornea.  It  is,  however,  if  un-^ 
treated,  more  liable  to  leave  behind  a  permanent  nebula, 
and  tliis  is  especially  the  case  when  the  keratitis  is 
contiguous  to  and  part  of  a  tuberculous  scleritis. 

Tiihercnlnus  Iritis. 
I  shall  say  nothing  about  florid  tuberoulosis  of  the  con- 
junctiva-, cornea,  or  iris,  nor  of  miliary  tuberculosis  of  the 
choroid.  These  conditions  arc  caused  by  virulent  bacilli, 
and  are  well  uudcrstood.  I-,shall  at  once  pass  on  to  a  form 
of  tuberculous  iritis  which  is  at  present  barely  recognized. 
I  am  quite  convinced  that  a  certain  proportion  of  iritides 
of  the  so-called  '•  rheumatic  "  type  are  really  due  to  tuber- 
culosis. Whether  there  is  a  direct  infection  or  a  toxaemia 
1  do  not  know.  I  may  at  once  say  that  I  am  yearly 
becoming  more  and  more  sceptical  of  tlie  existence  of  a 
'■  rheumatic  "  or  "  gouty  "  iritis.  Most  of  these  cases  are 
gouorrlioeal  in  nature,  many  are  caused  by  a  distant 
septic  focus,  a  septic  mouth,  otorrhoea,  septic  Fallojiian 
tubes,  boils,  etc.,  others  are  caused  by  auto-intoxication 
from  the  alimentary  tract,  but  a  few  are  certainly  tuber- 
culous. My  experiments  with  tuberculiu  have  shown  mo 
that  this  is  the  case,  and  in  two  examples  which  I  thought 
might  be  "rheumatic"  I  detected  choroidal  tubercles. 
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CijclKls. 
Cyclitis  is  frequently  tuberculous,  aud  I  have  obtained 
most  encouraging  results  from  tuberculin  therapy. 

CJioroUlitis. 
I  do  not  intend  to  say  much  about  this  subject  bacause 
I  recently  road  a  paper  uiion  tuberculous  disease  of  the 
uvea  to  the  Midland  Ophtlmliuological  Society,  which  was 
published  in  the  Bii;nii>t/ltum  Mtdical  lievUic,  May.  1912. 
It  is  not  an  uucommon  affection,  aud  exists  in  three  forms 
— the  acute  miliary  form  generally  seen  in  association  with 
tuberculous  meningitis,  the  solitary  form,  aud  the  dissemi- 
nated form.  The  miliary  form  does  not  concern  us  because 
it  is  not  a  strumous  disease — it  is  not  attenuated  tubercle, 
but  a  highly  viriileutform.  It  is,  however,  interesting  touote 
that  Stephenson  aud  ^larple  have  both  stated  ihat  tubercles 
are  present  in  a  very  large  uumber  of  cases  of  tuberculous 
meningitis.  Marple  suggests  that  if  only  the  examiuatiou 
be  made  with  suthcient  frequency  they  will  be  detected  in 
every  case.  They  may  be  very  evanescent,  appearing 
rapidly  and  disappearing  within  a  few  hours.  The  solitary 
form  may  advance  steadily  to  the  total  loss  of  the  eye.  but 
I  believe  them  to  be  generally  benign.  I  have  so  far  never 
seen  a  case  which  has  not  cleared  up  under  tuberculin 
treatment,  leaving  a  practically  undamaged  eye.  I  con- 
stantly find  scars  in  the  cornea,  pigmeutcd  patches,  which 
represent  all  that  remains  of  a  past  tuberculous  process. 
It  is,  however,  a  not  infrequent  occurrence  that  a  fresh 
solitary  tubercle  develops  close  to  an  old  quiescent  one. 
In  children  obsolescent  tubercle  of  the  macula  is  not  un- 
coumiou,  and  naturally  their  central  vision  is  very  defec- 
tive. Disseminated  choroiditis  is  more  likely  to  be  due  to 
syphilis  than  to  tubercle,  but  I  believe  that  many  cases 
ascribed  to  this  disease  ai'e  in  reality  caused  by  the  tubercle 
bacillus  in  an  attenuated  form — to  struma,  in  fact. 

Lacrymal   Sac. 
The  lacrymal  sac  is  frequently  affected  with  tubercu- 
losis, especially  in  children,  and  should  be  extirpated  at 
once. 

Treatment. 

AVe  have  in  tuberculin  a  weapon  which  is  of  inestimable 
value  in  the  treatment  of  struma  or  attenuated  tuber- 
culosis. The  small  chronic  foci  which  originate  the  ocular 
manifestations,  and  the  small  deposits  in  the  eye  do  not 
generally  generate  enough  tuberculo-toxin  to  excite  the 
formation  of  antibodies  in  the  blood.  In  these  cases  the 
injection  of  tuberculin  supplies  the  absent  stimulus, 
and  the  circulation  becomes  flooded  with  the  necessary 
antibodies,  whatever  they  maj-  be,  and  so  the  tendency  to 
repair  obtains  the  necessary  advantage  over  the  destruc- 
tive influences  at  work  in  the  small  focus  of  disease.  If, 
however,  the  local  focus  in  the  eye  be  but  a  part  of  a 
widelj'-spread  tuberculosis,  I  believe  that  tuberculin  is  apt 
to  be  very  harmful.  The  same  is  true  when  a  state  of 
anaphylaxis  is  present.  Two  cases  will  illustrate  this 
point.  Both  were  adolescents ;  both  had  florid  tuber- 
culosis of  the  iris,  with  large  tuberculous  masses  in  the 
anterior  chamber.  The  first  patient  was  a  healthy  lad 
witli  no  other  signs  of  tuberculous  infection  aud  a  normal 
temperature.  He  failed  to  react  to  three  increasing  doses 
of  old  tuberculin,  but  reacted  strongly  to  a  small  dose  of 
bovine  old  tuberculin.  After  a  year's  treatment  with 
T.H.  he  made  a  complete  and  absolute  recovery.  The 
second  case  had  a  similar  condition  in  both  eyes,  but,  in 
addition,  had  masses  of  palpable  glands  in  her  abdomen 
aud  a  hectic  temperature.  After  rest  in  bed,  when  the 
tenqjcrature  curve  had  become  normal  in  character, 
I  gave  her  an  injection  of  irilxm  mg.  of  T.K. ;  the 
result  was  disastrous,  and  hastened  the  inevitable  total 
loss  of  both  eyes.  Probably — nay,  almost  certainly — the 
same  thing  happens  when  tuberculiu  is  used  iu  phthisis 
and  other  tuberculous  affections  where  the  actual  tubercles 
are  hidden  from  us,  and  it  behoves  us  to  be  exceedingly 
cautious  how  we  use  such  a  potent  agent  for  good  or  evil. 
If  recent  legislation  leads  to  the  iudiscrimiuate  use  of 
tuberculin,  the  results  can  only  be  disastrous  both  to  the 
patients  aud  to  tuberculiu  therapy. 

Up  to  the  present  1  have  only  used  T.R.  I  begin  with 
^^i,,,mg.,  unless  I  have  special  reasons  for  extreme  caution. 
This  dose  I  repeat  once  a  week,  aud  perhaps,  after  eight 
to  ten  weeks,  increase  it  to  u'oo  mg.     It  may,  in  some 


cases,  be  advisable  to  again  increase  the  dose  to  jj^  mg., 
but  generally  I  keej)  to  the  initial  dose.  \  focal  reaction 
obtained  during  a  course  of  tuberculin  treatment  always 
does  harm  in  eye  cases,  sometimes  great  harm.  It  is 
necessary  to  be  verj'  patient.  Sometimes  no  improvement 
may  be  manifest  for  weeks  or  even  months.  My  successful 
case  of  tuberculous  iritis  did  not  show  the  slightest  sign  of 
improvement  for  five  or  six  mouths,  aud  then  he  began  to 
improve  aiul  got  quite  well. 

In  conclusion,  gentlemen,  the  fact  which  I  have  brought 
to  your  notice,  that  attenuated  tuberculous  or  strumous 
disease  of  the  eyes  is  exceedingly  common  aud  generally 
amenable  to  treatment  with  tubtrcuhn,  should  lead  to  the 
obvious  conclusion  that  the  eye  is  not  likely  to  be  the 
sole  organ  affected  by  attenuated  tuberculosis.  The 
presence  of  chronic  rhinitis  and  of  enlarged  tonsils  aud 
adenoids  iu  children  should  be  regarded  a-s  indicating  the 
probability  of  struma,  and  doubtless  much  of  the  chronic 
rheumatism  so  prevalent  among  us  has  a  similar  oi-igiu. 


ON  THE   RIC41DITY  OF  CALCIFIED  ARTERIKS. 
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Tin:  ordinary  conception  of  calcification  within  the  organism 
wherever  it  occurs  is  that  it  is  of  a  stone-like  rigid  cha- 
racter, aud  this  whctiier  it  occurs  in  a  calcified  fibroid  of 
the  uterus,  a  calcified  obsolescent  tubercle  in  the  apex  of 
a  lung,  or  a  calcareous  plaque  in  an  artery.  A  familiiu' 
expression  is  ■"  the  pipe-stem  radial."  Here  it  is  true  the 
caicareous  deposit  is  not  in  the  iutima,  but  iu  the  media, 
but  in  support  of  this  view  our  museums  .show  beautiful 
pipe- stem  arteries,  with  dense  white  rings  of  calcification. 

But  is  this  view  correct  or  constantly  correct?  Are 
there  not  data  which  are  diflicult  to  reconcile  with  such  a 
view  ?  Were  the  radial  artery  as  rigid  during  life  as  we 
find  it  sometimes  after  death,  why  is  it  capable  of  expan- 
sion with  each  heart  beat,  as  is  indicated  by  the  pulse 
tracing ;  why  is  it  compressible  by  the  finger ;  or  why  is 
it  not  shattered  by  the  fingers  of  the  numerous  students 
during  the  clinic  or  ward  round?  .\ud  in  the  case  of  the 
aorta,  if  the  saucer-like  calcareous  plates  aud  scales  which 
we  find  after  death  exist  as  such  during  life,  why  do  wo 
not  Jjave  formed  upon  them,  much  more  frequentlj', 
parietal  throuibi,  which,  becoming  free,  cause  emboli  aud 
gangrene  ?  Why,  again,  do  surgeons  experience  so  little 
difiiculty  iu  ligaturing  the  arteries  in  a  case  of  senile 
gangrene,  although  on  examining  the  amputated  limb 
later  the  proximal  ends  of  the  severed  arteries  are  rigid 
and  brittle? 

.\s  a  matter  of  fact  I  would  lay  down  as  a  general  rnle 
that  arteries  are  uot  of  a  stony  rigidity  ditring  life,  il 
shall  later  on  give  exceptions  to  this  rule.)  During  life  the 
calcareous  matter  in  the  arterial  wall  is  uot  present  in  the 
form  of  rigid  plates.  It  is  there,  but  in  the  state  that  may 
be  compared  with  unset  mortar. 

Let  me  jjlace  before  you  the  following  observations: 

Case  1.— C.  D.,  aged  72,  was  a  patient  in  Dr.  Finlev's  service 
at  the  Montreal  General  Hosjiital.  He  hail  a  bloort  i>ressure 
of  from  180  to  205  mm.  of  mercury.  Tlie  radial  arteries  were 
tortuous  ami  could  be  rolled  mider  the  linger.  He  died  some- 
what suddenly,  and  permission  for  autopsy  was  obtained 
immediately.  The  i-adial  arteries  were  dissected  out 
witliin  one  hour  of  the  patient's  death.  On  removal 
they  were  no  doubt  more  resistant  than  the  normal,  bnt 
they  could  be  compressed  and  could  he  bent  aud  curved 
like  a  modei"ately  stiff  rubber  tube,  .\bout  ten  minutes  after 
removal,  however,  tlje  removed  lengths  of  the  vessel  were 
found  absolutely  rigid,  possessing  •'  pipe-stem "  characters. 
Thev  crackled  on  compression  and  broke  on  being  bent. 

Case  2. — Was  one  of  senile  gangrene  of  the  foot  iu  the  service 
of  Dr.  .\rmstroug  at  the  Royal  %ictoria  Hospital,  Montreal.  Dr. 
.\rmstrong  amputated  at  the  upper  portion  of  the  popliteal 
space.  The  artery  was  much  sclerosed,  but  ou  being  severed 
bled  freely,  and  was  ligatured  without  dif&culty. 

The  distal  portion  of  the  artery  from  Case  2  was  imme- 
diately dissected  out  and  disposed  of  as  follows:  A  small 
length  was  allowed  to  stand  iu  the  open  air;  another  was 
dropped  into  a  one-half  per  ceut.  solution  of  sodium 
hydrate :  another  into  a  similar  solution  of  hydrochloric 
acid ;  one  into  a  normal  saline,  and  another  into  a  20  per 
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TPut.  solution  of  potassium  siilpliocyanide.  ■which  latter 
pai-alyses  tlie  iimscle.  and  therefore  dispenses  with  any 
lij^idity  due  to  nuiscnlar  contraction.  (These  solutions 
were  previously  boiled  and  cooled  to  drive  oflE  an}'  gas.) 
The  following  changes  were  noted  : 

In  abont  ten  minutes  the  artery  exposed  to  air  had 
become  hard  and  brittle,  would  crackle  on  pressure,  and 
break  in  the  thicker  areas  when  bent.  After  four  hours 
the  artery  in  the  alkaline  solution  was  still  compai'atively 
soft,  could  be  cut  easily  with  a  knife,  and  could  be  ligatured 
without  rupture.  The  length  of  arterj-  placed  in  the  acid 
solution  had  become  quite  hard,  and  almost  as  brittle  as 
that  in  the  open  air.  The  artery  in  the  saline  solution 
presente<l  about  equal  hai-dness  to  that  in  the  acid  solu- 
tion, that  in  the  potassium  sylphocyanide  was  of  about 
the  same  hardness  as  that  in  the  hydrocliloric  acid,  show- 
ing that  the  contraction  of  the  mnseles  had  no  bearing  on 
the  extreme  hardening. 

The  lower  2  or  3  cm.  of  the  popliteal  and  the  upper  few 
cm.  of  the  anterior  and  posterior  tibial  arteries  were  filled 
with  recent  clot,  but  like  the  parts  above  were  pliable  on 
removal.  Below  this,  however,  they  were  hard  and  brittle, 
and,  on  cntting.  tlie  knife  encountered  hard  calcareous 
deposits,  similar  to  that  in  the  artery  exposed  to  the  air. 
As  these  tibial  arteries  were  removed  immediately  after 
the  popliteal,  I  cannot  but  conclude  that  this  dense  calcifi- 
cation had  taken  plsice  before  amputation. 

Other  confirmatory  obsei-vatious  I  owe  to  Dr.  Keenan 
and  to  Dr.  tininer  of  the  Royal  Victoria  Hospital,  Montreal. 
J)r.  Keenan,  amputating  a  Kg  for  senile  gangrene,  took 
special  note  of  llie  popliteal  artery  at  operation.  He  found 
it  thickened  and  nodular  but  pliable,  being  ligatured  with- 
out difficulty.  He  slit  the  amputed  portion  for  a  fewcenti- 
metresand  found  it  to  cat  easily.  One  hour  later  lie  again 
observed  the  artery,  and  found  that  it  had  become  quite 
calcified  and  brittle. 

Dr.  (h-nner.  who  did  an  auiopsyimnaediately  after  death 
on  a  case  dying  of  mptm-ed  iliac  aneurysm  and  extensive 
aortic  atheroma,  found  the  aorta  fairly  soft  and  pliable, 
moving  without  resistiUice  .imder  the  fingers.  Within  a 
few  honi-s,  however,  the  specimen  presented  a  very 
different  appeai-auce  and  feel,  there  being  many  I'igid 
calcareous  disc-shaped  plaques  with  peripheral  ulceration 
between  which  were  areas  of  atlieromatous  degeneration. 

I  have  employed  the  simile  of  imset  mortar,  but  ap- 
parently this  is  more  than  a  simile — it  is,  in  fact,  an 
identity.  On  making  inquiries.  I  find  that  it  is  generally 
accepted  by  chemists  that  the  process  of  setting  of  mortar 
is  one  of  conversion  of  caJcium  hydroxide  into  calcium 
carbonate  by  the  absorption  of  carbon  dioxide  from  the 
air.  Kept  under  an  alkaline  solution,  or  kept  in  bulk 
away  from  the  air  that  contains  carbon  dioxide,  mortar 
remains  unset.  I  have  it  on  the  authority  of  Professor 
Jlaclntosh,  of  McGill  University,  Montreal,  that  a  mixture 
of  calcium  carbonate  and  calcium  phosphate  remains  soft 
so  long  as  it  is  in  an  alkaline  medium ;  placed  in  an  acid 
solation  it  sets. 

To  test  the  matter  I  have  made  the  following  ob- 
servations : 

A.  E.tperiiiients  icith  Phiin  Mi.tcd  Morlar. 

1.  200  grams  of  mortar  were  mixed  with  alx)ut  50  com.  of  a 
2  per  cent,  solution  of  sulphuric  acid.  A  mild  reaction  took 
place  with  slight  effervescence  and  evolution  of  heat.  In  about 
half  an  hour  the  mass  had  become  dried,  hard,  and  firmly 
■•  set,"  and  remained  so  for  over  a  week. 

2.  200  grams  of  moiiar  mixed  with  50  com.  of  a  2  per  cent, 
solution  of  sodium  hydrate  remained  soft  until  it  became  dried 
out.  twenty-four  hoiirs  later,  and  then  could  be  mbbed  to  a 
powder  between  the  lingers. 

3.  200  grams  of  mortar  mixed  with  plain  water,  dried  and 
became  fairly  hard  and  '■  set "  in  twenty-four  hours,  similar  to 
to  the  mortar  to  which  no  extra  water  had  been  added. 


B.  Experiments  tcitti  Jlixturef  ofCnlcium  Oxide  and  CaUium 
PlKitpliale. 

1.  About  10  grams  each  of  calcium  oxide  and  calcium  phos- 
phate were  mixed  to  a  thin  paste  with  a  2  per  cent,  solution  of 
sulphuric  acid,  and  became  hard  and  '•  set ''  in  eight  hom's. 

2.  About  10  grams  each  of  calcium  oxide  and  calcium  iihos- 
phate  were  mixed  to  a  thin  paste  with  a  2  per  cent,  solution  of 
sodinm  hydrate.  This  dried  out  in  twenty-four  hours,  but 
could  be  rubbed  tc  a  powder  between  the  fingers. 

3.  A  mixture  of  calcium  oxide  aud  calcium  phosphate  was 
rubbed  to  a  thin  paste  with  the  fluid  expressed  from  muscle 
tissue  lacid  in  reactioa.i.  This  became  firm  and  set  in  twelve 
hours. 


4.  A  similar  preparation  was^made.  usmg  plain  water.  Tlii^ 
set  in  abont  fourteen  hours,  bnt  even  then  was  not  quite  so 
hard  as  the  oue  with  the  muscle  juice. 

5.  A  mixture  of  calcium  oxide  aud  calcium  phosphate  was 
rubbed  to  a  thin  paste  with  muscle  juice,  to  vvhich  was  added 
about  one-quarter  its  volume  of  acetic  acid.  This  became  hard 
and  set  in  eight  hours. 

6.  A  similar  preparation  was  made,  making  the  muscle  juice 
strongly  alkaline  with  sodium  liydrate.  This  dried  out  after 
about  twenty-four  hours,  but  could  then  be  rubbed  to  a  powder 
between  the  fingers. 

From  these  observations  it  would  seem  quite  evident 
that  these  mixture-s  of  calcium  oxide  and  phosphate  and 
also  plain  mortar  •' set '■  more  quickly  in  an  acid  than  in 
an  alkaline  medium.  Also  the  more  strongly  acid  the 
medium  the  faster  they  set.  because  when  I  added  strong 
acid  to  the  mortar  there  was  a  marked  reaction,  which,  ot 
course,  is  easily  explained  by  the  equation  Ca(OH)., 
+  HjSOi  =  CaSOj  +  2H.,0,  aud  the  preparations  became 
dry  and  extremely  hard  in  a  very  few  minutes. 

Again  i)assiug  CO..  through  the  mortar  did  not  seem  to 
immediately  affect  it.  as  I  stirred  for  about  fifteen  minutes 
a  dish  of  mortar  with  a  glass  tube  which  was  attached  by 
a  rubber  tube  to  a  CO,  generator,  thus  while  stirring  the 
gas  was  bubbling  through  the  mortar.  Professor  Macintosh 
thinks  there  must  be  a  complete  reaction  going  on  similar 
to  that  in  the  magnesium  compounds  used  in  flooring 
preparations. 

Now  it  is  worthy  ot  note  that  in  the  first  place  the 
reaction  of  the  tissues  and  body  fluids  daring  life  is  alka- 
line but  becomes  acid  shortly  after  death.  It  is  deserving 
of  note  particularly,  in  the  second  place,  in  connexion  with 
arterial  calcificatron,  that  the  gas  which  after  death 
replaces  the  blood  within  the  arteries  is  largely  composi,'d 
of  carbon  dioxide. 

Withont  doubt  when  there  are  large  areas  of  necrosis 
appearing  in  the  tissues,  there  the  production  of  acid  is 
suflSciently  abundant  to  bring  about  an  inlrtt  i-ilam  setting 
of  the  c.ilcareous  matter.  For  instance,  it  is  the  experi- 
ence of  the  gynaecologist  that  a  calcified  fibroid  of  the 
uterus  may  be  found  of  stony  hardness  even  while  in  the 
body;  so  also  our  own  experience  is  that  in  a  case  of  senile 
gangrene  the  arteries  of  the  necrosed  or  gangrenous  area 
are  of  stony  hardness,  whereas  the  same  arteries  higher 
in  their  course,  where  the  circulation  is  still  maintained, 
are  soft  and  pliable  aud  can  be  ligatured  with  ease. 

In  short,  the  realization  of  this  fact,  that  in  arteries 
provided  with  an  adequate  circulation  the  calcareous 
matter,  whether  it  be  in  the  intima  or  the  media,  remains 
unset,  is  calculated  to  fully  explain  the  ciuces  indicated 
at  the  beginning  of  this  paper.  It  is  easy  to  understand 
now  why.  after  handling  pipe-stem  radials,  there  is  no 
thrombosis  and  gangrene,  easy  to  understand  why  rigid 
and  tortuous  splenic  and  other  mesenteric  arteriesin  the 
aged  arteriosclerotic  do  not  undergo  traumatic  rupture. 
During  life  they  are  not  rigid.  It  is  easy  also  to  under- 
stand the  occurrence  of  extensive  so-called  atheromatous 
ulceration  of  the  aorta  withont  thrombosis  commonly 
occurring  during  life.  Those  ulcers,  in  short,  and  the 
saucer-like  plaques  with  surrounding  rupture  of  the  endo- 
thelium are  jJosf-ofor/e/H  productions.  The  calcified  areas 
become  in  the  intima  set  and  rigid  before  the  muscular 
contraction  of  the  aorta  gives  way  and  the  tube  undergoes 
dilatation.  The  result  is  that  a  tension  upon  the  endo- 
thelium at  the  edges  of  the  plaque  induces  rnptiu-e  of  this 


The  Report  ot  the  Inspector-General  of  the  Insane  for 
1911  states  that  there  were  844  persons  certified  as  insane 
in  Western  Australia  on  December  31st.  1911.  an  increase 
of  55  from  December,  1910.  The  total  population  of  the 
State  on  December  51st,  1911,  was  294.133  (males.  168,260; 
females.  125.873).  The  number  of  admissions  to  the 
Government  hospitals  for  the  insane  was  215  (males.  135  ; 
females.  80l,  and  the  proportion  ot  admissions  to  popula- 
tion was  1  to  1,368.  or  7.50  per  10.000.  The  readmissions 
only  numbered  22.  or  10.23  of  the  total  admissions,  which 
IS  gratifying.  The  number  ot  patients  discharged  was  99. 
of  whom  78  were  discharged  recovered  :  the  proportion  ot 
recoveries  to  admissions  was  36.27  per  cent.  iJuriug  the 
year  66  patients  died  ;  of  the  deaths,  21.  or  31,84  per  cent., 
were  due  to  general  paralysis.  There  were  only  4  deaths 
from  phthisis.  In  connexion  with  the  hospitals  at  Clare- 
mont  and  Whitby,  farms  are  worked,  which,  besides 
affording  occupation  for  the  patients,  are  a  source  ol 
revenue. 
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Ix  the  British  Medical  .Toitenal  of  April  2ud,  1910  (p.  799), 

I  repoi'teil  a  very  unusual  form  of  double  loop  heruia,  anil 
discussed  the  theories  in  connexion  with  the  formation  of 
that  uncommon  condition. 

On  September  1st,  1913,  a  man  aged  26.  suffering  from 
a  large  strangulated  right  inguinal  hernia,  was  admitted 
to  the  Royal  Infirmary  under  my  care  (while  acting  for 
Mr.  Paterson). 

He  stated  that  the  hernia  had  been  present  for  at  least  four 
years,  his  work,  to  whicli  he  attributed  llie  affection,  haviiij,' 
entailed  heavy  lifting:  that  it  had  been  gradually  increasing  in 
size  but  had  always  been  easily  reducible,  and  had  caused  so 
little  trouble  that  he  had  never  worn  a  truss.  On  the  uioruiiig 
in  question  the  hernia  came  down,  and  was  larger  than  at  any 
previous  time.  He  could  not  reduce  it,  and  walking  was 
rendered  difficult.  The  strain  of  subseijuent  vomiting  made 
matters  still  worse.  The  bowels  had  always  been  quite 
reyular.  and  had  moved  shortly  before  stranKulation  occurred. 

The  hernia  was  moderately  large  and   tense,  and  presented 

II  marked  prominence  in  the  inguinal  region,  jn-ojecting 
abruiitly  almost  opposite  the  position  of  the  internal  ring. 

On  incision  the  mivss  was  found  to  consist  of  two  loops  of 
bowel,  each  some  4  or  5  in.  in  length,  which  were  prevented 
from  returnhiR  by  a  constriction  at  the  internal  ring.  This 
constriction  was  neither  very  firm  nor  light,  and  it  was  possible 
to  pass  the  linger  up  between  it  and  the  bowel.  Had  a  sinyle 
loop  of  bowel  been  present  reduction  without  cutting  would 
probably  have  been  easily  accomplished,  but  under  tlie  circum- 
stances it  was  necessary  to  cut  the  band  to  en.able  the  middle 
connecting  abdominal  loop  to  be  brought  down  for  inspection. 

Tlie  two  herniated  portions  were  bound  together  by  numerous 
fine  translucent  bands,  which  were  certainly  not  of  recent 
origin,  and  when,  after  maninulation,  the  abdominal  loop 
(which  was  some  8  or  9  in.  in  length)  was  brought  into  view,  it 
was  found  that  these  fine  bands  ran  n)i  from  the  herniated  h.>ops 
to  it.  The  arrangement  of  the  herniated  and  abdominal  loops 
resembled  the  Greek  cajntal  letter  oniefia.  and  the  fine 
adhesions  running  from  the  herniated  to  the  abdominal  loop 
involved  the  mesentery  of  the  abdominal  loop.  All  three  loops 
of  bowel  were  dark  iii  colour,  congested,  and  distended.  The 
flue  adhesions  were  broken  down,  camphorated  oil  was  applied 
with  a  view  to  hindering  recui'reiice,  the  bowel  was  replaced, 
and  the  radical  cure  performed.  8ave  for  an  unusual  com- 
plaint of  pain  over  the  region  for  a  couple  of  days  after 
operation,  the  patient  made  a  normal  recovery. 

In  addition  to  roferriug  to  some  of  the  theories  put 
forward  to  explain  the  formation  of  "  W  herniae," 
I  mentioned  in  my  previous  article  suggestions  made  and 
experiments  done  to  elucitlato  the  reason  why  the  inter- 
mediate abdominal  loop  should  suffer  so  markedly  in 
strangulation  of  the  herniated  loops.  It  appears  to  me 
that  the  tine  adhesions  found  in  this  case  would  at  least 
partly  explain  the  implication  of  the  abdominal  loop. 
Traction  upon  these  bands  (which,  it  must  be  remembered, 
are  abnormal,  and  would,  therefoie,  not  ho  present  in  tho 
experimental  production  of  such  hernias  in  animals) 
rendered  them  tense,  and,  attached  as  they  were  to  the 
mesentery,  must  have  caused  them  to  drag  upon  and 
couijiress  the  mesenteric  vessels,  and  therebj'  interfere 
with  the  blood  supplj-  of  the  abdominal  loop. 

The  Legislative  Council  of  the  Federated  Malay  States 
lias  voted  £5.000  towards  Mr.  Chamberlain's  appeal  for  the 
endowment  of  the  London  School  of  Tropical  Medicine. 
The  fund  now  amounts  to  £70.000. 

A  PHYSKI.'^N  practising  in  Brest,  Dr.  Lenoble,  has 
detected  the  presence  of  a  very  delinite,  yet  always 
transitory  type  of  paralysis  of  the  lower  e.xlremities,  in 
two  families  of  Breton  peasants.  A  father  and  two  sons 
were  attacked  suddenly  w hen  worliing  in  the  flelds,  and 
two  brothers  and  a  tirst  cousin  of  the  other  family 
sudored  in  precisely  the  same  manuer.  All  recovered 
speedily.  Lenoble  is  o£  opinion  that  these  parcses,  which 
are  accompanied  by  trophic  disturbances,  are  to  be  traced 
to  a  lesion  in  the  anterior  cornu?.  of  the  grey  matter  of  the 
cord,  with  implication  of  the  roots  of  the  nerve  supplying 
the  vasti.  exionsor  communis  digitorum.  and  extensor 
proprius  hallucis.  a  very  localized  anterior  myelitis  of 
undetermined  ori{;in.  The  report  of  these  cases  was 
communicated  to  the  Academic  de  Medeciue,  Paris,  by 
M.  Achard. 
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In  Part  I  of  this  report'  the  formulae  of  the  official 
ointments  were  considered  with  especial  reference  to  their 
bases,  and  certain  suggestions  made  with  a  view  to 
modification  in  those  cases  where  experience  had  shown 
the  present  formula  to  be  unsuitable. 

In  this  part  it  is  proposed  to  report  upon  a  certain 
number  of  non-official  fats  which  have  been  examined 
during  the  past  two  years  in  the  laboratory  and,  when 
found  suitable,  made  iuto  ointments  and  tried  in  actual 
practice. 

Various  combinations  were  made,  and  also  mixtures 
with  paraffins  and  otlier  bases,  in  order  to  modify  their 
consistency  or  other  properties.  The  ointments  thus 
made  were  compared  with  the  official  formulae,  and  it 
may  be  shortly  stated  that  none  of  those  hitherto  ex- 
amined have  shown  suificiently  valuable  properties  to 
justify  their  inclusion  iu  the.  I'harmacoiioeia  as  general 
substitutes  for  the  bases  already  official.  Some  of  them, 
however,  have  been  found  to  possess  special  properties 
which  render  them  nsetnl  for  particular  purposes. 

The  soft  bases  in  the  Pharmacopoeia  are  wool  fat,  lard, 
soft  paraffin,  almond  oil,  and  olive  oil;  the  hardening 
substances  are  beesw,i\.  suet,  spermaceti,  and  hard 
paraffin.  All  the  official  ointments  are  made  from  these, 
either  aloue  or  in  conibiiiation.  Their  properties  as  bases 
have  been  dealt  w  itli  in  Part  I ;  the  substances  which 
have  been  tried  as  possible  substitutes  are  butter  fat, 
margarine,  marrow  fat.  goose  fat,  turtle  fat.  cocoanut  oil, 
nnioline.  cocos  white,  palm  oil,  and,  as  hardening  agents, 
carnauba  or  Brazil  wax,  and  ceresin. 

Builer  Faf. 
Batter  fat  has  been  used  from  a  very  early  period  as  an 
exteiuporaneous  base  ;  tlie  presence  of  a  certain  amount  of 
water  (12  to  15  ]ier  ceut.l  makes  it  a  pleasant,  cooling 
application,  somewhat  of  the  character  of  a  cold  cream, 
but  this  water  also  hastens  its  decomposition  and  impairs 
its  keeping  properties.  The  presence  of  about  7  per  cent, 
of  the  glycerine  esters  of  the  more  volatile  fatty  acids — 
butyric,  caproic,  capric,  ,ind  caprylic — also  lowers  its 
stability.  The  meltingjioint  is  low— from  31°  C.  to 
34  C— but,  in  spite  of  this,  ointipents  made  from  it  are  of 
good  body  and  rub  well. 

-ilargarine. 
Margaviue  in  coramorcial  samples  resembles  butter  in 
its  properties.  It  usually  contains  only  a  small  amount — 
usually  under  1  per  cent.— of  tho  butyric  group  of  fats, 
and  seems  to  be  of  somewhat  firmer  consistence  than 
butter  when  made  iuto  ointments.  Probably  a  very  satis- 
factory ointment  base  could  be  obtaim  ,1  by  selecting 
certain  portions  of  the  marnaiine, but  the  result  would  not 
have  any  advantage  over  Ir.rd,  and  it  is  doubtful  if  it 
would  be  any  less  expensive. 

^[(llr,>!,■  Fat. 

Marrow  fat  is   a   cream cilnured  solid   fat  of  granular 

consistence.     It  rubs  snio.nlil\ ,  lioweve'-.  on  tho  skin,  and 

is  not  sticky  or  nily;  it  li:is  u  slightly  beefy  smell.     The 

melting-point    v.is   45°  C.  to  48=  C;   ii    was  not   easily 
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absorbed,  only  7  to  10  per  cent,  after  two  minutes'  rubbinf; 
in  the  manner  described  in  Part  I.  Ointments  made  with 
it  were  tiriii  and  of  goo<l  consistence ;  they  were  slightly 
granular,  buc  rubbed  well. 

Goose  Fat. 
Goose  fat,  commonly  called  "  goose  grease,"  and  fre- 
quently used  in  domestic  medicine,  is  a  soft  fat  Tavying 
in  colour  from  white  to  yellow  in  different  samples.  It  is 
much  softer  than  lard  and  more  translucent.  It  has  an 
unpleasant,  slightly  rancid  smell,  which  becomes  worse  on 
keeping.  It  rubs  easily  on  the  sldu,  melts  quickly,  aud  is 
not  sticky.  The  melting-point  varies,  but  is  about  29"  C. 
It  is  readily  absorbed  to  the  extent  of  12  per  cent,  to 
20  per  cent,  after  two  minutes'  rubbing.  When  old.  the 
amount  ot  free  fatty  acids  which  it  contains  is  sufficient 
to  irritate  and  redden  the  skin.  This  counter-irritant 
action  is  no  doubt  of  value  for  some  of  the  purposes  for 
■which  it  is  used.  Ointments  made  from  goose  fat  were  of 
good  bodj-,  rubbed  well,  and  were  more  adhesive  than 
marrow  fat  or  lard. 

Turne  Oil. 

Turtle  oil  is  a  dark  yellow  granular  fat.  still  softer  than 
goose  fat  and  more  oily  ;  it  has  an  unpleasant  fishy  smell, 
and  a  melting-point  of  27.5^  C.  It  was  not  absorbed  as 
well  as  goose  fat,  but  only  to  the  extent  of  7.5  per  cent. 
Ointments  made  from  it  had  much  the  same  properties  as 
those  made  from  goose  fat. 

On  comparison  with  lard  nouo  of  these  substances 
appeared  to  have  any  advantages  over  it  as  a  base  for 
ointments. 

Cocoanut  Oil. 

Cocoanut  oil  is  a  white,  firm,  solid  fat,  slightly 
granular  in  some  samples.  It  has  a  pleasant  cocoanut 
smell,  which  does  not  become  rancid  on  keeping.  AVhen 
rubbed  into  the  skin  it  liquefies  at  once  to  an  oil,  which 
runs  freel)'  aud  spreads  widely  on  the  skin  :  it  has  little 
or  no  adhesive  power.  Although  a  solid,  the  melting- 
point'  is  very  low — it  varied  from  22-  C.  to  28'  C.  in 
different  samples.  It  is  absorbed  to  the  extent  of  from  10 
to  15  per  cent,  after  two  minutes'  rubbing. 

Ointments  made  from  it  have  a  firm  consistence,  but 
melt  aud  run  too  much  for  ordinary  purposes.  It  was 
found,  however,  particularly  useful  for  ointments  in- 
tended to  be  applied  to  hairy  parts,  such  as  the  scalp. 
Here  its  oily  character  enables  it  to  penetrate  well,  and  as 
it  has  no  tendency  to  cake  on  the  skin  it  is  much  pleasanter 
for  the  patient  in  continued  use.  The  addition  of  a  small 
proportion  of  wool  fat — from  10  to  25  per  cent. — gives  it 
some  adhesive  power  and  lessens  its  tendency  to  run.  It 
does  not  take  up  a  large  quantity  of  insoluble  powders, 
such  as  zinc  oxide,  as  well  as  lard  or  soft  paraffin,  and 
such  ointments  harden  on  keeping. 

Kncoline. 

Xucoline  is  a  white  solid  fat,  firmer  but  less  gi-anular 
than  cocoanut  oil ;  it  has  no  smell.  It  melts  at  once 
w hen  rubbed  into  the  skin,  and  runs  freely.  The  melting- 
point  was  25"  to  26~  C,  and  15  per  cent,  was  absorbed  on 
rubbing.  It  has  the  properties  of  the  cocoanut  oil  and 
the  advantage  of  a  more  uniform  consistence. 

Ointments  made  from  it  resemble  those  made  from 
cocoanut  oil ;  they  are  stiff,  but  on  rubbing  liquef }•  aud 
run  freely — they  also  harden  on  keeping. 

Cocos  Willie. 
Cocos  white  is  a  slightly  cream-coloured  solid  fat, 
firmer  than  nucoline  and  too  stiff  to  rub  into  a  tender 
skin.  When  rubbed  it  melts  easily,  runs  freely  aud  is 
not  sticky.  The  melting-point  was  found  to  be  27"  to  28"  C, 
and  it  was  absorbed  to  the  extent  ot  15  per  cent.  As  a 
Hiitfening  agent  for  soft  paraffin  it  gave  a  very  satisfactory 
ointuient  in  the  proportion  of  50  per  cent. ;  on  keeping  this 
became  slightly  granular  but  rubbed  easily ;  in  consistence 
it  resembled  bufter  and  was  neither  sticky  nor  ran  on  the 
skin.  On  keeping  an  ointment  made  from  cocos  white 
and  zinc  oxide  a  very  hard  mass  was  formed  which 
reqaired  vigoi'ous  rubbing  to  soften  it  sufficient!}'  for 
application  to  the  skin  when  in  a  tender  condition. 


Palm  Oil. 

Palm  oil  is  a  bright  orange-colourod,  pasty,  opaque  fat 
obtained  from  the  pericarp  of  the  fruit  of  the  E'oi-is 
griivccnsis.  The  colour  becomes  paler  on  keeping  and  it 
can  be  bleached  by  heating  to  a  temperature  of  240"  C. 
The  melting-point  was  found  to  vary  from  30  C.  to  35"  C. 
in  the  samples  we  had  at  our  disposal,  but  27  C.  is  given 
in  the  Natioital  Disjicnsatonj  (1905).  with  the  statement 
that  it  may  acquire  a  rancid  odour  on  keeping  and  the 
melting-point  rise  to  42-  C. 

It  has  a  firmer  consistence  than  lard,  but  melts  easily 
when  rubbed  on  to  the  skin,  it  does  not,  however,  run  so 
much  as  cocoanut  oil.  It  was  foimd  to  be  absorbed  to  the 
extent  of  from  5  to  7  per  cent.  only.  Ointments  made 
with  it  were  very  gi-anular  and  dry-looking,  they  rubbed 
down  well  with  a  little  pressure  "and  did  not  run  like 
cocoanut  oil,  thcj-  became  harder  on  keeping. 

Carnaiiha  Wax. 
Carnauba  wax  or  Bra;;il  wax  is  a  creamy-coloured  solid 
wax;  it  is  very  dry  and  hard,  breaking  with  a  resinous 
fracture;  the  melting-point  is  very  high,  namelj'.  85-  C. 
It  is  a  vegetable  product  obtained  from  the  leaves  of 
Cori/pha  cerifera. 

Earth   Wax  (Ceresii<). 

Ceresin  or  earth- wax  is  a  mineral  wax  obtained  from 
ozokerite:  it  is  a  white,  hard  solid,  with  a  slightly  glistening 
surface  ;  the  meltiug-poiut  appears  to  vary,  soiue  samples 
molt  at  43,5-  C,  whereas  it  is  given  at  68  C.  bv  some 
authorities. 

Both  these  substances  can  be  used  as  stifi'euiug  agents 
in  place  of  hard  paraffin  and  have  advantages  for  certain 
pmposes,  these  need  not  be  discussed  here  as  they  may 
be  found  in  Franklin's  paper  in  the  Ycarbooh  of  Pharmacii 
a909i.  J  J 

Part  III,— 0\  SOFT  PARAFFIN"  AS  AX  0IXT:\-EXT 
BASIS, 

In  the  first  part  of  this  report  I  called  attention  to  the 
variable  characters  of  the  commercial  .soft  paraffins  and 
suggested  the  introduction  of  two  varieties,  of  higher  and 
lower  melting  points  respectively,  into  the  Pharma- 
C02>ocia.  During  the  last  two  years  I  have  had  samples 
of  soft  paraffins  supplied  to  me  of  firmer  consistence  aud 
melting-ix>Lnts  as  high  as  46'  C.  Some  of  these  are 
admirable  bases  for  protective  oiutmeuts  and  much 
superior  to  the  average  article  supplied  when  '■  soft 
paraffin  "  is  ordered ;  if  they  can  be  supplied  at  a  cost  nob 
prohibitive  they  will  largely  till  the  place  of  the  present 
unsatisfactory  paraOiu  ointment,  but  not  entirely,  as  a 
still  firmer  base  is  frequcutl}-  required,  especially  for  oint- 
ments to  be  spi'ead  on  lint  and  confined  in  their  action  to 
the  affected  parts. 

It  has  therefore  seemed  desirable  to  endeavour  to  pre- 
pare such  a  base  as  an  alternative  to  the  Lasser's  paste, 
which  is  too  heavily  charged  with  dry  powders  for  sonic 
purposes,  though  admirably  suited  for  others.  The  base 
must  not  be  too  stiff,  as  it  is  frequently  applied  to  a 
painfid  or  tender  surface,  and  must  not  require  much 
l^ressure  in  order  to  rub  it  into  the  affected  jiart  before  it 
melts;  on  the  other  hand  it  must  not  melt  too  quickly 
and  run  widely  over  the  skin,  or  its  action  cannot  bo 
confined  to  the  diseased  area. 

A  number  ot  samples  of  unguentum  paraffini  were  ob- 
tained from  different  sources  and  examined,  others  were 
made  in  the  laboratory  bj-  various  methods.  Samples  of 
hard  and  soft  paraffin  of  various  melting-points  were  also 
combined  in  different  proportions  and  by  different 
methods.  These  were  examined  when  freshly  made  and 
at  intervals  afterwards  during  the  last  twelve  months  to 
test  their  stability.  Some  were  found  to  be  too  soft, 
others  too  hai-d  ;  some  were  granular  and  did  not  rub 
smoothly,  others  were  satisfactory  when  freshlj-  made 
but  became  granular  on  keeping,  "  Films  of  these  oint- 
ments were  made  on  an  ordinar\'  glass  slide  and  examined 
microscopically  with  a  power  of"  300  diameters.  The  soft 
parraffins  of  low  nicUing-point  were  practicalh"  homo- 
geneous ;  those  of  higher  melting-point  showed  usuailj'  a 
few  tine  prismatic  or  needle-shaped  crystalline  bodies,  aud 
the  official  paraffin  ointments  of  30  pei-  cent,  hard  and 
70  per  cent,  soft  paraffin  showed   numerous  feathery  or 
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rosette  gi-onps  of  these  crystalline  bodies  and  also  particles 
of  hard  paraffin  embedded  Lu  the  softer  matrix  ;  probably 
these  particles  cause  the  granular  character  and  conse- 
quent waut  of  smoothness  on  rubbing  into  the  skin  which 
is  the  main  disadvantage  of  the  official  formula. 

A  series  of  ointments  was  then  made  by  carefully  melt- 
ing together  a  soft  pai-affiu  melting  at  38  C.  and  a  hard 
paraffin  melting  at  55'  C.  and  allowing  it  to  cool  very 
slowly  with  constant  stii-ring. 

These  preparations  were  examined  microscopically  ;  it 
was  found  that  while  the  soft  paraffin  was  homogeneous, 
a  mixture  of  95  per  cent,  of  the  soft  with  5  per  cent,  of 
tlic  hard  showed  a  few  needle-shaped  crystals.  This 
mixture  was  translucent,  smooth  and  not  granular ;  it  had 
a  melting-point  of  42-  C.  A  mixture  ot  90  per  cent,  of 
soft  with  10  per  cent,  of  liard  was  somewhat  more  opaque 
but  still  smooth ;  it  had  a  melting-point  of  43^  C.  and 
microscopically  showed  more  needles  and  also  a  few 
feathery  groups  of  crystals.  -  A  mixture  of  85  per  cent,  of 
soft  and  15  per  cent,  of  hard  was  distinctly  opaque  but 
still  smooth  to  rub;  it  had  a  melting-point  of  45"  C. 
Microscopically  it  was  more  granular  and  the  crystalline 
bodies  more  numerous  ;  there  were  no  particles  of  hard 
para  ffin. 

Above  this  proportion  of  hard  paraffin  the  smoothness 
of  the  ointment  steadily  deteriorated,  and  witli  the  official 
proportions  of  30  per  cent,  hard  to  70  per  cent,  soft  a 
granular  ointment  was  obtained  too  liard  to  rub  smoothly 
without  considerable  pressure.  Microscopically  it  showed 
numbers  of  feathery  crystals  and  particles  of  hard 
paraffin  which  liad  separated  out  on  cooling.  This  oint- 
ment was  distinctly  worse  after  keeping  than  when  freshly 
made,  and  also  worse  if  allowed  to  cool  quickly  and  not 
constantly  stirred  while  cooling. 

Similar  trials  were  made  with  beeswax  in  place  of  the 
hard  paraffin,  and  satisfactory  products,  but  of  a  more 
adhesive  character,  obtained  up  to  a  proportion  of  about 
15  per  cent. ;  above  this  amount  of  the  beeswax  an 
adhesive  ointment  not  easy  to  remove  and  painful  to  rub 
on  a  tender  skin,  but  very  useful  for  such  purposes  as  pro- 
tecting the  fingers  for  a  j>ost-inortem  or  vaginal  examina- 
tion, was  obtained. 

Other  experiments  to  prepare  a  firmer  base  by  adding 
various  proportions  of  cocoa  butter,  cocoanut  oil,  nucoline, 
cocos  white,  palm  oil,  carnauba  wax,  ceresin,  and  wool 
fat  were  made,  which  need  not  be  detailed.  It  will  be 
sufficient  to  state  that  sa.tisfactory  ointments  were  ob- 
tained from  the  addition  of  hard  paraffin,  ceresin,  carnauba 
wax  or  beeswax  not  exceeding  15  per  cent. ;  cocos  white 
50  per  cent. ;  a  soft  paraffin  ot  high  melting-point  (46  C.) 
was  satisfactorily  stiffened  by  5  per  cent,  of  hard  paraffin. 
Hydrous  wool  fat  25  per  cent,  somewliat  stiffens  a  soft 
paraffin  ot  low  melting-point,  and  renders  it  more  ad- 
hesive ;  the  product  is  slightly  harder,  but  closely 
resembles  the  "pavenor'  of  the  British  I'harmncentiral 
Codec  formulary,  which  contains  65  per  cent,  of  soft  paraffin, 
15  per  cent,  ot  anhydrous  wool  fat,  and  20  per  cent,  of 
water.  Like  all  water-containing  ointments,  this  does  not 
keep  well. 

Several  formulae  suggested  by  Lucas,-  and  modifications 
of  them  by  Baglcy,''  were  made  up  and  found  to  be  satis- 
factory as  pharmaceutical  products,  but  too  hard  for 
medical  use  in  the  great  majority  of  cases  where  ointments 
are  i-equired. 

COXCLUSIONS. 

In  the  course  ot  these  experiments  it  became  evident 
that  the  factors  which  go  to  make  up  the  perfect  ointment 
base  are  still  not  completely  understood. 

Chemical  composition  seems  to  be  chiefly  of  importance 
in  that  the  glycerine  esters  of  the  higher  fatty,  acids  and 
the  cholesteriue  fats  are  absorbed  more  readily  than  the 
hydrocarbons.  It  does  not,  however,  follow  that  all  drugs 
are  more  easily  absorbed  from  these  bases,  since  we  still 
lack  information  as  to  the  readiness  with  which  they  part 
from  the  drugs  with  which  they  may  be  combined  :  neither 
do  we  know  wliat  effect  the  volatility  of  certain  drugs 
has  upon  the  rate  at  which  the  base  may  give  them  up  to 
the  tissues,  or  whether  a  drug  dissolved  in  the  base 
behaves  differently  from  one  which  is  merely  mechanically 
mixed  with  it. 

The  physical  properties  alone  of  the  bases  do  not  seem 
to  exjilain  their  relative  values  as  ointment  bases ;  the 
melting-points  are  certainly  of  the  first  importance,  but 


some  substances  which  arc  too  hard  for  ointments  have 
melting-points  below  those  of  comparatively  soft  bases. 

A  number  of  specific  gravities  have  been  taken,  but  have 
so  far  been  of  little  assistance;  a  few  experiments  upon 
the  specific  heat  and  upon  the  relative  viscosity  at 
different  temperatures  have  also  been  done ;  these 
experiments  are  difficult,  as  the  ordinary  apparatus  for 
the  determination  of  those  factors  is  not  suited  for  this 
special  kind  of  work,  and  much  time  is  required  to  obtain 
a  constant  result.  So  far  no  conclusions  can  be  drawn  from 
these  experiments. 

One  essential  point  appears  to  he  that  an  ointment  is 
better  lor  most  purposes  when  it  melts  graduallj',  and 
this  is  apparently  the  reason  whj-  a  mixture  of  fats  or 
hydrocarbons  (provided  that  the  difference  between  their 
melting-points  is  not  too  great)  is  better  as  an  ointment 
base  than  a  single  pure  fat  or  hydrocarbon  with  a  sharply 
defined  niclting-poiut. 

My  thanks  are  especially  due  to  Mr.  James  Gricr, 
M.Sc,  who  has  given  me  much  help  in  the  experimental 
work.  I  also  desire  to  thank  the  various  firms  who  have 
kindly  provided  me  with  certain  samples;  among  them  I  ' 
must  mention  more  particularly  the  Cheeseborougli  Com- 
pany, the  Dee  Oil  Company,  the  Vacuum  Oil  Company, 
Messrs.  Loders  and  Nucoliue,  and  ^lessrs  J.  Woolley  Sous 
and  Company. 
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Robert  Sanderson,  M.B.Oxon.,  President. 


PRESIDENTS   INTRODUCTORY   REMARKS. 

Dr.  Sanderson,  after  expressing  a  welcome  to  those 
present,  said  they  would  find  the  subjects  to  be  discussed 
covered  a  wide  field  of  interest;  and  some  of  them,  at 
any  rate,  illustrated  the  truth  that  their  speciality  was 
becoming  less  and  less  limited  to  the  boundaries  of  tlio 
pelvis,  that  the  pathology  and  treatment  ot  disease  of  the 
pelvic  organs  in  women  demanded  more  and  more  a  wide 
view  of  the  principles  of  biochemistry,  the  fuiictions  of 
remote  ductless  glands,  and  of  other  general  phy.siological 
problems  as  yet  either  half-solved  or  the  solution  of  which, 
if  it  came  at  all,  would  be  known  only  to  a  later  genera- 
tion. He  then  called  for  the  opening  of  the  first  dis- 
cussion, 

DlSCrSSIOX    ON 

THE    BEST    3IETII0DS     OF    DEALING    WITH 

MALPOSITIONS    OF    THE    UTERUS, 

ESPECIALLY    WITH    riEFEIlESCK     TO    JiETRO- 
DL'^PLACKMKXTS    AND    VBOLAl'SE. 


OPENING      PAPERS. 

I.— Mrs.  Mary  Scharlieb,  M.D.,  M.S.Lond., 
Cousiiltiny  GynaecoIot:ist  to  the  Royal  Free  llostntal,  Loudon. 
In  March  this  year  (1913)  there  was  a  very  important 
discussion  in  the  Obstetric  and  Gynaecological  Section  of 
the  Roval  Society  of  Medicine  on  the  subject  of  displace- 
ments of  the  uterus,  which  embraced  a  consideration  of 
the  indications  for  various  operations,  their  technique, 
and  results.  A  good  many  gynaecologists — amongst 
whom,  unfortunately,  I  must  reckon  mjselt — were  unable 
to  be  present  and  share  in  this  discussion.  It  is,  therefore, 
of  crreat  advantage  to  us  that  this  subject  has  been  assigned 
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for  one  of  tlie  discussions  at  this  Annual  Meeting  of  the 
Biitish  Medical  Association. 

The  diagnosis  and  treatment  of  displacements  of  the 
uterus  is  a  professional  duty  that  falls  to  the  lot  of  every 
practitioner  of  medicine.  It  is.  indeed,  one  of  our  most 
important  duties,  because  although  displacements  of  the 
uterus  seldom  or  never  lead  to  a  fatal  result,  j-et  they 
f  reipiently  cause  an  amount  of  suffering  and  disability  that 
make  them  of  lirstclass  importance  to  women  and  to  those 
who  care  for  their  welfare. 

I  suppose  I  may  take  it  for  granted  that  many  cases  of 
displacement  cause  no  discomfort  and  need  no  treatment, 
and  that  of  those  which  do  need  treatment  the  great 
majority  are  treated  from  first  to  last  by  means  of  various 
mechanical  appliances,  and  that  it  is  only  the  very  small 
minority  that  are  submitted  to  operation  of  anj'  kind.  I 
think  I  may  also  take  it  for  granted  that  the  da3S  of  the 
use  of  all  varieties  of  intrauterine  stem  are  gone  for  ever, 
and  I  wish  I  could  saj-  that  all  varieties  of  cup  and  stem 
and  other  pessaries  taking  their  bearings  from  any  form  of 
pad  and  bandage  were  likewise  entireU"  obsolete.  Tlie 
great  majority  of  the  members  of  our  profession  are  quite 
convinced  that  cup  and  stem  and  other  kindred  pessaries 
are  dangerous,  but  we  still  occasionally  meet  with  a 
patient  wearing  such  an  instrument.  A  few  months  ago 
I  .saw  a  woman,  aged  62,  who  was  living  in  the  extreme 
west  of  America,  and  on  whom  fell  the  burden  of 
all  the  domestic  work  for  a  household  consisting 
of  herself,  her  husband,  and  two  sons.  .She  had  an 
aggravated  form  of  prolapse  of  all  the  pelvic  viscera.  It 
was  very  inadequately  supported  hj'  a  boxwood  cup  and 
stem  pessary.  The  pressure  of  the  cup  against  the  cervix 
had  produced  ulceration,  which,  as  the  micro.scope  showed, 
had  involved  the  deeper  laj'ers  of  tlie  mucous  membrane 
and  appeared  to  threaten  the  development  of  malignant 
disease. 

Among  the  rarities  of  practice  I  might  mention  a 
custom  prevalent  some  j'cars  ago  among  the  natives  of 
Madras,  who  u.sed  to  insert  into  the  vagina  a  fruit  about 
the  size  of  a  lai'ge  orange  which  has  a  woody  rind;  it  is 
known  as  a  "  wood  apple,"  and  in  one  instance  I  had  the 
ill  fortune  to  be  called  on  to  remove  one  of  these  objects  ; 
it  was  said  to  have  been  in  situ  manj*  years.  I  had  to 
extract  it  with  a  pair  of  midwifery  forceps  ;  in  the  course 
of  the  delivery  it  broke,  with  the  result  that  my 
anaesthetist  and  assistants  fled  before  the  appalling 
odour.  The  poor  woman's  vaginal  walls  were  deeply 
ulcerated,  but  she  recovered  uutier  the  usual  methods  of 
disinfection  and  cleanliness. 

Probablj-  the  forms  of  pessary  most  commonly  used  may 
be  classified  under  two  heads:  (ll  The  many  varieties  of 
simple  ring  pessaries;  and  (2)  the  still  more  numerous 
modifications  of  Hodge's  lever  pessaries.  Practitioners 
who  have  been  at  work,  as  I  liave,  for  some  thirty-tivc 
years  must  have  seen  the  rising  and  the  setting  of  many 
stars  of  different  magnitudes  in  the  galaxy  of  pessaries, 
but  the  buckets,  the  cradles,  the  stems,  and  many  other 
varieties  which  enjoyed  more  or  less  reputation,  have,  we 
may  be  thankful  to  observe,  been  thrown  on  to  the  scrap 
heap.  '\N'ith  the  greatly  improved  methods  of  conducting 
labour,  with  the  now  niiiver.sal  rule  of  immediate  I'epair 
of  the  perineum,  and  with  the  increasing  diligence  with 
which  practitioners  examine  their  patients  a  month  or  so 
after  childbirth,  we  ought  to  find  that  the  necessity  for 
the  use  of  pessaries  and  of  operations  to  cure  the  result  of 
lacerations  are  becoming  less  frequent. 

Unfortunately  the  time  has  not  yet  come  when  dis- 
placements of  the  uterus  have  ceased  to  be  a  matter  of 
interest  and  importance  to  patient  and  practitioner.  We 
are  still  obliged  to  use  pessaries,  much  as  we  regret  the 
inconvenience  they  cause  in  all  cases  and  the  disagree- 
ably septic  discharge  which  is  their  less  frequent  accom- 
paniment. We  are  still  constantly  called  upon  to 
diagnose  displacements  from  other  abnormal  conditions, 
and  to  decide  whether'  in  the  individual  case  before 
us  the  best  treatment  is  by  use  of  soluble  pessaries 
and  douches,  by  mechanical  pessaries  (whether  rings 
or  Hodges),  or  whether  some  form  of  operation  is 
indicated. 

In  the  brief  time  at  my  disposal  you  will  not  expect 
me  to  go  minutely  into  the  question  of  the  choice  of 
liessaries,  their  use  and  their  abuse.  I  would  rather 
say    a  few   words   about   the  operations  that  have  been 


advocated,    and     relate    my    own     experience    of    their 
indications,  technique,  and  results. 

In  view  of  writing  this  paper  I  have  looked  over  my 
notes  for  the  last  eighteen  years,  and  find  that  during 
that  time  I  have  records  of  93  cases  in  which  I  opened 
the  abdomen  with  the  intention  of  correcting  displace- 
ments of  the  uterus,  either  as  the  sole  indication  for  the 
operation  eras  part  of  a  more  general  procedure. 

As  there  is  evidently  some  uncertainty  as  to  the 
nomenclature  of  the  various  abdominal  operations  for 
the  correction  of  retrodisplacements  and  prolapse  of  the 
uterus,  may  I  take  it  that,  for  the  purposes  of  this  dis- 
cussion, we  shall  by  "  vcntrisuspension  "  mean  the  mooring 
of  the  uterus  to  the  anterior  abdominal  wall  by  means  of 
its  round  ligaments,  and  by  "  hysteropexy  "  we  shall  moan 
tlie  sewing  of  the  uterus  to  the  anterior  abdominal  wall, 
and  that  under  these  two  heads  we  will  not  consider 
Alexander's  operation,  nor  the  Alexander- .\dams  opera- 
tion, nor  any  variety  of  doubling  or  crimping  the  broad 
ligaments,  nor  the  slinging  of  the  uterus  by  bringing  the 
ligaments  together  behind  it  and  the  sewing  of  them  to 
its  posterior  aspect '?  I  do  not  want  to  inflict  upon  you 
details  of  operations,  hut  if  you  will  permit  me  1  should 
like  to  clear  the  ground  by  saying  that  the  form  of  vcntri- 
suspension I  practise  consists  in  drawing  a  loop  of  tlie 
round  ligament  on  each  side  tluough  the  peritoneum,  the 
rectus,  and  the  fascia,  about  ij  in.  to  1  in.  from  the  median 
line,  and  the  sewing  of  them  to  the  fascia  and  to  each 
other. 

The  hysteropexy  I  do  consists  in  passing  a  suture  of 
silkworm  gut  through  the  fascia  and  peritoneum  of  one 
side,  through  the  musculature  of  the  uterus  as  low  as 
possible  on  its  anterior  surface,  and  out  through  the  peri- 
toneum and  fascia  of  the  opposite  side.  Two  more  sutures 
are  passed  in  a  similar  fashion  at  intervals  of  about  half 
an  inch  or  less  ;  thus  the  uppermost  suture  is  placed  below 
the  level  of  the  origins  of  the  round  ligaments,  leaving  the 
whole  of  the  fundus,  the  posterior  wall,  and  some  portion 
of  the  anterior  wall  of  the  uterus  free  to  expand  during 
any  subsequent  pregnancy.  I  have  never  placed  the  suture 
in  the  fundus  itself,  still  less  have  I  invaded  the  posterior 
aspect  of  the  organ. 

It  seems  a  little  unenterprising  to  have  limited  myself 
to  these  two  operations  so  far  as  abdominal  operations  on 
the  displaced  uterus  are  concerned,  but  as  they  have  given 
me  satisfaction  and  commend  themselves  to  my  judge- 
ment, I  have  thought  it  better  to  continue  their  use.  No 
doubt  there  must  be  plenty  of  gynaecologists  hero  present 
who  prefer  other  metliods  and  will  be  prepared  to  tell  us 
about  them  and  about  their  results. 

According  to  my  records,  of  the  93  patients  71  were 
married  women  and  22  single.  With  regard  to  age  inci- 
dence, two  of  my  patients  were  under  20,  nine  between 
20  and  25,  seventeen  between  25  and  30,  twenty-five 
between  30  and  35,  sixteen  between  35  and  40,  twenty 
between  40  and  45,  while  only  four  were  over  that  age. 
As  to  the  conditions  for  which  the  operations  were  done, 
so  far  as  the  uterus  itself  was  concerned  there  were 
39  cases  in  which  retroversion  was  very  distinctly  the 
dominant  condition.  In  22  cases  there  was  marked 
retroflexion,  in  25  prolapse  or  procidentia,  in  6  cases 
the  uterus  was  variously  retrodisplaced  and  adherent, 
and  in  the  remaining  case  the  uterus  was  extremely 
mobile,  at  one  time  anteverted,  and  at  another  time 
retroverted.  Of  course,  in  many  oases  the  abdomen 
was  not  opened  simply  with  a  view  to  correcting  the 
malposition  of  the  uterus.  Indeed,  the  operation  was 
primary  in  only  20  per  cent,  of  my  cases.  In  at  least 
15  cases  appendicitis,  acute  or  chronic,  was  the  real 
reason  for  opening  the  abdomen ;  in  20  cases  the  opera- 
tion on  the  uterus  was  combined  with  ovariotomy  ;  in  2 
with  myomectom}-. 

With  regard  to  perineal  operations,  some  form  of  opera- 
tion on  the  perineum  such  as  the  old-fashioned  La-s\-sou 
Tait,  or  Kelly's  operation  for  the  reduction  of  the  vaginal 
outlet,  or  Holden's  operation  for  the  restoration  of  tlie 
perineal  body  was  done  at  the  same  time.  With  these 
anterior  colporrhaphy  was  frequently  combined,  and  in  a 
smaller  number  of  cases  there  wais  also  repair  of  the 
cervix,  amputation  of  the  cervix,  and  dilatation  and 
curettement.  The  most  extensive  combination  in  my  Jist 
was  in  the  case  of  a  woman  for  whom  I  did  anterior 
colporrhaphy,  Holden's    operation,   appeudicectomy,    and 
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hysteropexy,   coniplicatecl  with   the  removal   of   a  large 

biiiich  of  tuberculous  alands  from  the  meseutory.  This 
was  a  lady  who  expressed  her  detciniiiiation  to  have  her 
money's  worth,  and  i  think  we  may  hope  she  had  it. 

As  to  the  results  of  the  operations,  1  am  thankful  to  say 
that  not  one  of  my  patients  died  or  was  seriously  ill.  A 
aood  many  of  them  bore  children  subseijiient  to  the  opera- 
tion, and  so  far  as  1  have  been  able  to  ascertain  there  was 
no  dystocia. 

I  attribute  tliis  to  my  not  placing  the  sutures  high  on 
the  anterior  wall  nor  invading  the  posterior  aspect  of  the 
uterus.  . 

So  far  as  I  know  the  stitching  or  suspension  has  been 
cfticient,  but  f  must  confess  that  in  a  certain  juoportion 
where  the  anterior  colporrhaphy  was  not  sufliciently 
thorough  there  has  been  a  return  of  the  prolapse  of  the 
anterior  wall  of  the  vagina.  1  think  the  way  to  obviate 
this  is  to  denude  a  largo  surface  of  the  anterior  wall  more 
or  less  in  the  form  of  a  triangle.  The  base  should  be  just 
in  front  of  the  vaginal  insertion  of  the  cervix  and  its  apex 
towards  the  urethra  ;  care  should  be  taken  to  completely 
tree  the  bladder  from  its  attachment  to  the  anterior 
vaginal  wall  and  suflicient  mucous  membrane  cut  away  to 
really  narrow  the  surface  while  a  good  hold  is  obtained  on 
the  cut  edges  so  as  to  reproduce  a  median  raphe  starting 
from  just  in  front  of  the  cervix  uteri  and  ending  at  the 
urethra. 

Ilcctocele,  which  is  one  of  the  most  distressing  com- 
plications of  prolapsus  uteri,  is  only  too  likely  to  return  in 
a  very  disappointing  fashion  if  tlie  operation  for  its  relief 
does  not  include  the  freeing  and  drawing  together  of  the 
levatores  ani  as  described  by  Holden.  In  this  operation 
tlie  mucous  membrane  of  tiie  posterior  vaginal  wall  is 
widely  denuded;  the  rectum  is  entirely  freed  from  its 
attachments  to  that  wall  and  drops  away,  thus  i.ermitting 
the  freeing  of  the  levatores  ani,  and  the  bringing  of  them 
together  iu  the  median  line  with  buried  sutures,  the 
operation  being  easily  completed  by  the  oversowing  of  the 
vaginal  mucous  membrane. 

1  should  very  much  like  to  know  the  experience  of  other 
operators.  Jliue  lias  been  that  Holdeu's  operation  is 
absolutely  satisfactory  in  its  results,  hut  that  the  patients 
arc  apt  to  suffer  from  considerable  irritation  of  the  bladder 
during  the  first  week  or  so  of  convalescence,  and  I  suppose 
that  this  must  be  due  to  interference  with  the  nerves,  for 
the  bladder  itself  does  not  come  into  its  scope. 

More  and  more  I  have  come  to  find  that  in  those  cases 
where  the  disability  is  bad  enough  to  warrant  operation 
one  ought  to  do,  at  any  rate,  an  anterior  colporrhaphy  and 
some  form  of  perineal  operation  in  addition  to  a  hystero- 
pexy or  a  suspension.  In  many  cases,  in  addition  to  these 
operations,  the  uterus  needs  curetting,  while  occasionally 
the  cervix  is  so  unheaHhy  or  so  badly  torn  as  to  demand 
amputation  or  trachelorrhaphy. 


II.— Dr.  Hans  Schlimpert, 
Freibiu't^. 
Since  Marion  Sims  in  England,  and  Hegar  in  Germany, 
first  described  their  operations  for  prolapse,  a  host  of 
methods  with  the  same  purpose  in  view  has  been  recom- 
mended. In  medical  science,  when  many  remedies  are 
proposed  with  one  object  in  view,  it  is  .safe  to  infer  that 
the  multiplicity  is  duo  less  to  the  enthusiasm  of  discovery 
than  the  unsatisfactory  nature  of  the  results  obtained  with 
the  older  methods. 

In  these  endeavours  to  better  the  technique  and  results 
in  prolap.se  operations,  broadly  speaking,  two  methods, 
based  on  two  theories  of  origin  of  prolapse^  have  been 
followed.  The  one  theory  maintains  that  in  cases  of  pro- 
lapse there  is  a  weakness  in  the  suspensory  apparatus  of 
tiic  uterus  and  vagina,  and  the  other  that  there  is  a  defect 
of  the  supporting  tissues — especially  of  the  muscles  of  the 
pelvic  floor.  As  a  result  of  the  former  there  have  been 
developed  the  operations  of  tixation  and  interposition, 
while  the  latter  has  led  to  colporrhaphy,  perineoplasty,  and 
more  recently  to  suture  of  the  muscles  of  the  pelvic  floor — 
especially  the  levatores  ani. 

A  more  satisfactory  basis  was  established,  and  the  sub- 
ject took  on  a  now' lite,  when  Ilalban  and  Taudler,  of 
Vienna,  iu  their  well-known  monograph,  showed — 

(1)  That   prolapse   is   a   hernia   through   the   levator 
opening; 


(2)  That  the  chief  cause  of  prolapse  is  a  congenital 

or  acquired   defect   ill,    or    sei^aration   of,    these 
mu.sclcs ;  and  hence, 

(3)  That  the  only  logical  method  of  dealing  with  the 

problem  was  to  unite  the.se  muscles. 
Since  then  this  type  of  operation  has  been  largely  per- 
formed, but  there  are  still  a  few  who  object  to  it — Hastings 
Tweedy,  for  example,  in  Britain,  and  Buinm  and  his  pupil, 
Martin,  in  Germany. 

Allow  me  now  to  present  to  you  the  methods  adopted, 
and  the  results  obtained,  in  the  Freiburg  clinic,  under  the 
direction  of  Professor  Kronig.  From  the  beginning  wo 
have  been  enthusiastic  supporters  of  the  muscle  theory, 
iiud  have  pertoriucd  the  suturing  of  the  levatores  in 
accordance  with  the  technique  in  vogue  at  the  moment. 

On  purely  theoretical  grounds,  however,  and  because  of 
the  tendency  for  failure  to  follow  our  operations  in  the  more 
severe  cases,  we  began  to  doubt  whether  we  had  included 
in  our  sutures  the  levatores  or  only  the  superficial  muscles 
of  the  perineum. 

Accordingly  we  experimented  upon  the  cadaver,  and 
found  that  in  most  cases  we  had  only  approximated  the 
superficial  perineal  muscles,  especially  the  transvtrsus 
perinei  profundus,  and  that  it  was  really  impossible,  w-ith 
the  methods  in  use,  to  unite  properly  the  edges  of  the 
levatores.  Therefore  we  have  evolved  a  vciu  and  more 
radical  method,  the  chief  principle  of  it  being,  first,  to 
cut  through  the  transversus  perinei  profundus  iu  order  to 
get  access,  and  then  to  suture  the  levators. 

Along  with  the  myorrhaphy  of  the  levatores  an  anterior 
and  posterior  colporrhaphy  is  performed,  and,  in  addition, 
an  antefixation  of  the  uterus  by  the  Alexander-Adams  opera- 
tion or  by  vaginal  fixation.  Only  occasionally,  and  at  the, 
beginning  of  our  experiments,  did  wo  perform  Kochcr's 
ventrifixation. 

In  the  case  of  elderly  niultiparao  I'esection  of  the 
Fallopian  tubes  for  the  purpose  of  sterilization  is  usually 
performed  in  addition. 

Now  I  come  to  the  results.  From  July,  1909,  to  July, 
1912,  we  performed  272  operations,  including  cases  where 
the  levatores  were  isolated  as  described  above  and  others 
where  this  was  not  done.  To  every  one  of  tliose  patients 
we  wrote  letters  and  asked  them  to  come  to  he  re-examined 
in  the  clinic  again;  169  came  down  fi'om  the  hills  of  the 
Black  Forest  and  were  carefully  examined. 

Of  course,  not  a  very  long  time  has  elapsed  since 
operation,  the  longest  being  four  years ;  but  most  of  the 
patients  are  peasant  women,  and  their  conditions  of  life 
and  work  are  very  hanl,  and  dispose  to  recurrence. 

The  99  cases  of  suture  of  the  perineal  muscles  trillioni 
isolation  of  the  levatores  included  13  c.=ises  of  total  and  86 
of  partial  prolapse.  Two  of  the  total  prolapse  cases 
showed  recurrence,  and  one  of  the  i:)artial.  Of  the  68 
cases  of  isolated  separation  and  suture  of  the  levatores, 
15  were  total  and  53  partial  prolapse  cases.  None 
of  the  total  prolapses  had  recurred,  and  but  one  of  the 
piirtial. 

This  last  result  may  appear  peculiar,  but  wo  wore  not 
astonished  at  it,  because,  in  our  opinion,  the  prognosis 
depends  not  so  much  upon  the  partial  or  total  form  of  the 
descensus  as  upon  the  condition  of  the  levatores.  I  wish 
to  lay  particular  stress  upon  this  point.  In  all  our  cases 
we  have  tcstc^d  the  levatores  per  rectum  before  and  after 
operation,  and  we  find  some  cases  of  total  prolapse  with 
the  levatores  well  developed,  and,  on  the  other  hand,  eases 
of  partial  prolapse  with  very  poor  or  almost  totally  absent 
levatores.  Tlu^  fonuer  have  a  good,  the  latter  an  un- 
favourable, prognosis.  Indeed,  when  we  examined  the 
clinical  records  of  our  faihnes,  wo  found  that  the  levatores 
were  noted  before  operation  to  be  very  poor  or  absent, 
and  bad  prognosis  given. 

From  these  observations,  and  from  another  factor  still 
to  be  mentioned,  we  derive  the  indications  for  opsration  in 
cases  of  prolapse.  This  additional  factor  is  the  mortality 
involved  in  the  new  metliod  as  coumared  with  the  older 
methods. 

In  onr  272  cases  w^o  have  to  record  3  deaths— that  is, 
1.1  per  cent,  mortality.  One  of  those  followed  the  non- 
separated  suture,  and  two  the  isolated  myorrhaphy.  All 
three  died  from  septic  condition  caused  by  an  abscess  of 
the  operation  wound.  Perhaps  this  may  be  due  to  de- 
fective technicpie,  and  the  niortality  may  decrease  with  its 
further  development  and  witli  increased  experience. 
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It  is  clear,  liowever.  that  the  much  moie  difficult  tooh- 
niijue  of  the  suture  of  levatoies  conduces  to  greater  liacnior- 
rhage,  and  disi50ses,  therefore,  to  a  higher  mortality  than 
does  the  very  simple  colporrhaphy.  Our  mortality  is 
about  the  same,  or  perhaps  rather  less,  than  that  of  the 
.SchautaWertheim  interposition  operation. 

AVe  must  conclude  that  Llie  suture  of  the  levatores  has 
to  be  regarded  as  a  more  effective,  but  also  as  a  more 
dangerous,  operation  than  simple  colporrhaphy.  There- 
fore we  would  give  the  following  as  indications: 

If  the  levatores  are  strong  and  their  separation  under 
two  fingerbreadths  when  examined  per  rectum,  we  deem 
colporrhaphy  to  be  sufficient. 

If  the  span  between  the  levatores  is  about  two  finger- 
breadths,  we  would  advise  the  suture  of  the  nou-isolated 
muscles. 

If  the  levatores  are  weak  and  the  span  three  to  four 
fingerbreadths,  we  would  isolate  the  muscles  and  then 
perform  myorrhaphy. 

If  the  levatores  are  not  palpable,  we  deem  the  case  to  be 
imsuitable  for  conservative  operation,  and  advise  the 
colpokleisis  of  Peter  Midler. 

[Dr.  Schlimpert's  paper  was  illustrated  by  a  series  of 
coloured  drawings  showing  the  stages  of  Krouig's  opera- 
tion for  isolation  of  tho  Icvatorc^s  aui,  and  was  followed  by 
a  demonstration  on  the  cadaver. 


III.— Henry  Corbv,  M.D.,  M.Ch.,  Q.U.T., 
Professor  of  Obstetrics  and  G^noecology.  Uni\evsity  College.  Cork. 
We  know  that,  in  the  great  majority  of  eases,  uterine 
displacements  are  the  direct  result  of  parturition,  and 
accordingly  we  find  that  tlie  immediate  causes  are  relaxa- 
tion of  the  uterine  ligaments  and  of  the  vaginal  walls  and 
increased  weight  of  the  uterus.  To  these  is  usually  added 
rupture  of  the  perineum,  and  lately  it  has  been  asserted 
that  tears  in  the  pelvic  cellular  tissue  are  also  responsible. 
To  mj"  mind,  it  seems  that  the  excessive  weight  of  the 
uterus  and  the  relaxation  of  the  vaginal  walls,  especially 
the  posterior  vaginal  wall,  are  the  causes  to  which  wc 
should  devote  special  attention  when  treating  these  dis- 
placements. For  the  moment  I  will  devote  my  attention 
to  retrodeviations  uncomplicated  by  adhesions. 

Whilst  it  is  self-evident  that  the  undue  weight  of  the 
uterus  is  a  very  important  factor  to  be  dealt  with,  appa- 
rently the  relaxation  of  the  vaginal  walls,  or,  as  I  would 
put  it  pointedly,  the  lengthening  especially  of  the  posterior 
vaginal  wall,  has  not  at  all  been  adequately  recognized  as 
one  of  the  dominating  causes  of  retrodeviation. 

Whilst  pondering  on  this  aspect  of  the  question,  I  must 
say  I  was  largely  influenced  by  recollecting  a  passage  in 
Hart  and  Barbour's  excellent  manual  on  gynaecology 
describing  the  action  of  a  Hodge  pessarj-  when  in  position. 
Here  is  what  these  writers  say  : 

The  posterior  vaginal  wall  runs  round  the  upper  bar  as  on  a 
pulley,  ami  as  it  is  inserted  into  the  cervix  the  latter  is  therehy 
draw  n  upwards  and  the  fundus  thrown  forwards. 

Further  on  they  state : 

Another  way  of  showing  how  the  Hoclge  pessary  acts  is  as 
follows.  With  the  patient  lying  on  her  left  side,  pass  the  index 
finger  into  the  posterior  fornix  vaginae  and  push  it  up  in 
a  chrection  parallel  to  the  vaginal  wall.  This  necessarily  pulls 
the  cervix  hack,  and  thus  the  fundus  is  kept  forward. 

This  was  running  very  close  to  the  mark,  but  the 
writers  failed  to  indicate  that  the  posterior  vaginal  wall 
had  been  made  tense.  This  tension  you  can  easily 
note  by  examining  before  and  immediately  after  the 
introduction  of  an  easilj-  fitting  Hodge. 

The  production  of  this  tension  is  ^vhat  I  aim  at  both 
when  I  am  replacing  the  uterus  and  also  when  I  adojit 
surgical  measures  for  keeping  the  fundus  in  the  normal 
position.  Here  is  how  I  replace  the  uterus.  I  put  the 
patient  on  her  back.  Then  I  introduce  the  index  and 
luiddle  fingers  of  the  right  hand  high  up  in  the  posterior 
fornix  and  press  the  body  of  the  uterus  upwards  and 
forwards  as  far  as  I  can.  Then  I  turn  the  pulp  of  the 
fingers  towards  the  posterior  vaginal  wall  and  pull  down- 
wards as  if  I  were  endeavouring  to  empty  the  rectum,  and 
by  that  means  sometimes  cause  a  portion  of  the  re- 
dundant mucous  membrane  to  protrude  outside  the 
vaginal  orifice.  Next,  whilst  I  keep  up  the  tension 
witli  one  finger  I  put  the  other  on  the  anterior  surface 
of  the  cervix,  or,  as  I  frequently  do,  I  transfer  both  fingers 


at  once  to  the  anterior  surface  of  the  cervix  and  jiress  the 
cervix  backwards  and  upwards.  At  the  same  time  I  dip 
the  tips  of  the  fingers  of  my  left  hand  through  the 
abdominal  wall  behind  the  uterus  and  hook  the  fimdus 
forwards  so  as  to  produce  a  condition  of  exaggerated 
anteflexion. 

By  this  method  the  replacement  can  be  effected  with 
great  facility,  and  usually  at  the  first  attempt.  Some- 
times I  turn  the  patient  on  her  side  before  the  replace- 
ment is  quite  completed.  Though  I  found  it  an  advantage 
to  have  the  patient  in  the  dorsa!  position,  I  was  at  first  at 
a  loss  for  an  explanation,  as  apparently  gravity  would 
tend  to  keep  the  body  of  the  uterus  in  its  abnormal 
position.  But.  on  tliinking  the  matter  over,  it  flashed 
across  my  mind  that  in  nearly  all  cases  of  retrodeviation 
you  have  a  laceration  of  the  cervix,  great  or  small  in 
extent,  with  concomitant  cervical  inflammation.  This 
cervicitis  too  often  means  cystic  degeneration,  sclerosis, 
considerable  enlargement,  and  consequent  increased 
weight  of  the  cervix.  Accordingly,  when  the  woman  is 
placed  in  the  dorsal  position,  the  heavy  cervix  falls  back- 
wards and  aids  the  upward  and  forward  movement  of  tho 
body  and  fundus.  You  may  now  ask  why  do  I  draw  on 
the  posterior  vaginal  wall  in  a  downward  direction,  and 
my  answer  is,  because  I  want  to  procure  the  tension  which 
I  luwe  already  .shown  leads  to  the  pulling  of  the  cervix  in 
a  backward  and  upward  direction,  thus  facilitating  the 
tilting  upwards  and  forwards  of  tlie  body  and  fundus,  I 
very  seldom  am  obliged  to  have  recourse  to  the  sound  for 
the  replacement  of  a  rctrodeviated  uterus,  and  for  many 
years  isast,  when  I  do  use  it,  I  adopt  a  modification  which 
I  have  seen  recommended  only  in  one  manual  on  gynae- 
cology, and  that  quite  recently,  though  I  believe  the  method 
is  an  im]jrovement. 

We  know  that  one  disadvantage  of  the  sound  is  that  its 
point  pressing  distinctly  on  the  anterior  wall  of  the  uterus 
is  liable  to  damage  it.  .-Vccordingly,  when  I  have  intro- 
duced tlie  sound  in  the  ordiiuary  way  with  its  concavity 
looking  backwards,  I  bring  the  liaudle,  which  is  now  near 
the  pubes,  gradually  backwards  till  I  |)ress  firmly  against 
the  perineum.  In  that  way,  when  moving  the  body  of  the 
uterus  out  of  its  abnormal  position,  I  have  the  much  larger 
surface  of  the  back  of  the  sound  pressing  against  the 
anterior  wall  of  the  uterus.  I  then  do  the  tour  tie  nuiitrc, 
completing  the  further  forward  movement  on  the  point  of 
the  sound,  aided,  of  course,  by  the  fingers  of  xny  left  hand 
on  the  abdomen.  It  may  be  well  to  say  that,  when 
bringing  the  handle  of  the  sound  back  to  the  perineum.  I 
always  keep  the  index  and  middle  fingers  on  the  anterior 
lip  of  the  cervix  to  prevent  the  sound  from  slipping  out  of 
the  uterus,  which  it  is  very  liable  to  do. 

Now  comes  the  question  of  how  to  keep  the  uterus  in 
position,  and  before  adopting  any  measures  for  the  purpo.se 
we  must  carefulh'  consider  the  causes  which  in  each 
individual  case  produced  the  retrodeviation.  In  some 
instances,  especially  when  the  trouble  is  of  recent  origin, 
pessary  treatment  with  such  adjuvants  as  douching,  etc., 
may  be  successful.  On  the  other  hand,  it  may  occur  to 
you  that  it  will  be  necessary  to  open  the  abdomen,  either 
for  the  purpose  of  stitching  the  fundus  to  the  anterior 
abdominal  wall  or  in  order  that  you  may  shorten  the 
round  ligaments  by  one  of  the  various  methods  suggested. 
Between  these  two  extremes — jiessary  treatment  and 
coeliotomy — we  have  operative  vaginal  methods,  which 
have  given  me  satisfactory  results,  and  these  measures 
apply  to  perhaps  the  vast  majority  of  the  cases  which 
come  under  our  notice.  Take  a  typical  example  :  There  is 
endometritis;  there  is  cervical  laceration,  perhaps  it  is 
not  extensive,  but  the  cervix  is  enlarged,  possibly  elongated, 
or  the  ectropion  due  to  the  laceration  may  be  so  great  as  to 
cause  the  lower  part  of  the  cervix  to  take  the  shape  of  the 
top  of  a  mushroom  ;  in  any  case  the  cervix  is  imduly 
heavy.  Then  you  tiud  prolapse  of  the  posterior  vaginal 
wall,  and,  it  may  be,  also  of  the  anterior  wall ;  and,  finally, 
there  is  laceration  of  the  perineum. 

In  such  circumstances  I  dilate  the  cervix  and  curette 
the  uterus.  Then  I  do  trachelorrhajihy  or  amputation  of 
the  cervix  as  ma}'  be  indicated,  and  if  I  select  trache- 
lorrhaphy, especiallj'  if  there  is  a  mushroomed  cervix.  I 
know  I  must  remove  a  considerable  amount  of  tissue  to 
bring  the  extreme  edges  of  the  lips  together,  but  luoro 
especially  to  lessen  the  weight  of  the  cervix.  Now  conies 
the   crux— How  am  I  to  deal   with   the  prolapsed   vagmal 
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■walls?  Many  of  you,  no  iloubt,  would  reply,  do  colpor- 
rhaphy.  If  I  consult  gynaecological  books  I  find  posterior 
colporrhapliy  means  removal  of  an  elliptical  portion  of 
tlic  mucous  membrane  of  tlie  posterior  vaginal  wall,  the 
long  axis  of  the  ellipse  corresponding  with  the  long  axis 
of  the  vagina,  and  that  the  object  of  the  operation  is  to 
produce  narrowing  of  the  posterior  vaginal  wall.  But  I 
do  not  want  this  narrowing.  What  I  do  want  is  shortening 
of  the  posterior  vaginal  wall,  and  accordingly  I  perform 
what  I  will  call  transverse  colporrhaphy.  About  1  in.  or 
Ij  in;  above  the  margin  of  the  perineum  1  ruake  a  crescent- 
shaped  incision,  the  concavity  of  the  crescent  looking 
n))wards.  I  then  dissect  upwards  and  ren.ove  tlie  portion 
of  mucous  mendirauo  in  such  a  way  that  the  upper  margin 
of  the  denuded  surface  is  also  crescentic,  but  with  the 
concavity  looking  downwards.  Thus  I  have  formed  an 
ellipse  with  its  long  axis  running  at  right  angles  to  the 
long  axis  of  the  vagina,  and  I  stitch  the  edges  together  by 
means  of  silkworm-gut  sutures.  The  amount  removed 
will,  of  couise,  dei)end  on  tlic  laxncss  of  the  wall.  The 
net  result  is  that  I  have  shortened  the  posterior  vaginal 
wall  and  produced  the  tenseness  wiiich  I  have  pointed  out 
is  so  essiMitial  for  keeping  the  uterus  in  its  normal  position. 
I  then  do  transverse  colporrhaphy  on  the  anterior  wall  if 
the  laxness  should  be  sufficient  to  indicate  it.  Then,  if 
rc(]uired,  I  do  perineorrhaphy.  All  can  be  done  at  the 
one  sitting.  Sometimes  at  the  hospital  a  belated  student 
comes  in  and  in  an  undertone  asks  one  of  the  nurses  what 
operation  I  am  doing,  and  she  whispers  in  reply,  "  All  the 
'orrhaphics." 

I  have  not  had  an  extended  experience  of  such  opera- 
tions as  stitching  the  fundus  to  the  anterior  abdominal 
wall  or  of  the  many  operations  devised  for  shortening  the 
round  ligaments,  because  I  have  come  to  the  conclusion 
that  it  is  in  comparatively  few  instances  almost  any  one  of 
the.se  operations  would  be  requisite,  and,  perhaps  I  may 
add,  justiliable.  I  have  done  ventrisuspeusion,  where  you 
aim  at  producing  an  artificial  ligament  between  the  fundus 
and  the  anterior  abdominal  wall,  as  distinct  from  ventri- 
tixation,  where  you  cause  an  actual  adhesion  of  the  fundus 
to  the  anterior  abdominal  wall.  I  have  not  kept  notes  of 
]ny  ventrisuspension  cases,  but  with  regard  to  four  that 
1  romembcr  I  can  give  a  few  particulars,  which  I  think 
you  will  find  to  be  interesting. 

1.  Mrs.  O.,  aged  31,  mother  of  three  cbil<h-eu,  a  iviilo-.v  three 
years.  I  operated  on  her  on  December  30t!i,  1904.  She  got 
married  for  tlie  second  time  a  year  afior  the  oiK?ration.  Men- 
struation ceased  a  week  after  marriage,  and  when  six  months 
pregnant  she  had  a  miscarriage,  which  slie  attrilnited  to  an 
attack  of  "gastric  fever,"  from  which  she  suffered  at  the  time. 
During  the  second  pregnancy  sliB  had  splendid  health  and  was 
delivered  of  a  boy  at  term.     Her  labour  was  very  tjuiek. 

Third  pregnancy.  She  came  to  me  stating  that  for  about 
three  weeks  her  sight  had  been  very  bad.  X  found  a  (piautity  of 
albumin  in  the  urine  and  diagnosed  optic  neuritis.  This 
diagnosis  was  verilied  by  an  ophthalmic  surgeon.  1  got  her 
into  hospital  and  her  sight  steadily  improved,  but  rather 
suddenly  became  very  bad  when  she  was  three  weeks  under  my 
observation.  She  stated  she  was  then  seven  mouths  pregnant. 
Svithaview  to  relieving  tension,  I  ruptured  the  menihraiies, 
and  about  two  da\s  afterwards  she  was  delivered  of  a  bov, 
which  lived  half  an' hour.  The  sight  in  llie  right  eye  continued 
bad,  but  when  she  took  her  discharge  from  the  hospital  the 
sight  in  the  left  eye  was  very  fair  and  she  could  get  about 
lier  business  practically  without  inconvenience. 

Next  pregnancy  ifourth)  she  enjoyed  excellent  heallli  the 
whole  time  ;  went  to  term,  labour  very  quick,  was  delivered  of 
a  girl. 

I'irth  pregnancy.  Was  admitted  to  ho"spital  Jfay  10th,  1913. 
The  previous  day  slie  noticed  her  sight  tailing.  A  quantity  of 
albumin  was  found  in  the  urine  ;  she  comiilained  of  vomiting 
and  very  severe  headache.  Soon  after  admission  she  was  nearly 
blind,  but  under  treatment  her  sight  coinuienccd  to  improve. 
Thirteen  days  after  admission  liad  miscarriage;  she  was  then 
four  months  pregnant.  The  fetus,  a  male,  was  macerated, 
though  quickening  had  occurred  since  admission.  Vomiting 
had  ceased  prior  to  miscarriage.  To-day  (May  26th  1  when  I  am 
writing  this  paper  headache  is  gone,  sight  in  left  eye  improved; 
is  doing  well  generally. 

Was  the  optic  neuritis  in  this  p.atient  in  both  iustaneea 
produced  by  the  ventrisuspeusion?  Did  the  pregnant 
uterus,  owing  to  absence  of  normal  mobility,  press  unduly 
on  the  bladder  and  ureters  and  thus  produce  the  kidney 
disease  which  led  to  the  optic  neuritis?  What  is  in  favour 
of  that  i.5  that  in  the  two  pregnancies,  the  third  and  fifth, 
in  which  the  neuritis  occurred  the  fetus  was  a  male.  On 
the  other  hand,  why  was  it  that  during  the  second  and 
fourth  pregnancies  she  felt  in  excellent  health  and  went  on 


to  term  without  any  development  of  optic  neuritis,  and  in 
spite,  too,  of  the  fact  that  in  one  of  these  pregnancies,  the 
second,  the  fetus  was  also  a  male, 

2.  I  did  ventrisnspousion  on  Miss  F.,  aged  32,  who,  strange  to 
say,  was  a  sister  of  the  previous  patient.  The  operation  was 
performed  on  .\ugust  23rd,  1905,  and  she  got  married  in  .January, 
1937.  Her  hrst  child  was  born  about  ten  montlis  after  marriage. 
She  has  had  three  entirely,  all  girls  ;  the  pregnancies  were 
normal ;  first  labour  slow,  tlie  others  very  quick  ;  has  been  in 
splendid  health  since  the  operation. 

3.  Mrs.  L.  In  tliis  case  the  retrodeviation  recurred,  and  when 
I  saw  her  some  years  afterwards  she  refused  to  submit  to  any 
further  operation. 

4.  Mrs.  D.  Though  I  had  carried  out  careful  antiseptic  pre- 
cautions during  the  operation  jihlegmasia  dolens  developed.  I 
saw  her  about  two  months  after  she  had  left  hospital.  The 
uterus  was  then  in  position.  1  have  not  been  able  to  trace  her 
further  history. 

All  these  four  were  obstinate  cases  of  retrodisplaccment. 
As  you  have  seen,  in  three  of  them  the  fundus  was  retained 
in  a  forward  position.  But  if  I  had  four  cxactlj'  similar 
cases  now  I  would  far  prefer  operating  vaginally  on  lines 
such  ss  I  have  indicated.  Shortening  the  round  ligaments 
does  not  appear  to  he  as  much  in  favour  as  it  was  some 
years  ago,  and  it  seems  obvious  that  in  the  effort  to  hold 
the  fundus  forwards  these  ligaments  are  made  more  taut 
than  they  would  be  in  the  natural  condition  of  affairs,  and 
that  accordingly  the  mobility  of  the  utci-us  is  diminished. 
There  is  a  likelihood,  too,  that  under  these  circumstances, 
as  in  cases  of  ventrisuspeusion  or  ventrifixation,  in- 
testinal peristalsis  may  be  interfered  with  or  actual 
obstruction  result.  It  is  not  necessary  for  me  to  say 
nmeh  with  regard  to  the  treatment  of  prolapse  of  the 
uterus,  as  we  have  pretty  much  the  same  state  of  affairs 
as  we  find  in  retrodeviations — lessening  the  weight  of  the 
uterus  and  pertormiug  transverse  colporrhaphy  being 
usually  indicated.  I  may  mention  that  I  examine  the 
patient  a  month  after  tlie  operation.  If  you  find  then  that 
there  has  been  some  recurrence  of  the  displ.acenicnt  you 
may  feel  pretty  certain  that  you  have  been  too  parsi- 
monious in  the  removal  of  cervical  tissue  or  of  vaginal 
mucous  mcnnbrane.  Hut  even  if  you  ai-e  obliged  to  liave 
i-ecourse  to  pessary  treatment  the  probability  is  tliat  at 
her  next  visit  your  patient  will  tell  you  that  she  feels 
decidedly  more  comfortable  than  she  was  before  you 
operated. 

DISCUSSION. 
Dr.  Arthur  Gilks  said  that  he  found  himself  in  com- 
plete accord  with  Mrs.  Seharlieb's  observations  on  the 
question  of  the  technique  of  o)ierations  for  pelvic  displace- 
ments;  and  he  congratulated  J)r.  Hans  Schlimpert  on  his 
interesting  demonstration.  He  liad  on  other  occasions 
recorded  the  results  of  his  operations  for  the  treatment  of 
dksplaeements.  and  it  was  not  necessary  to  enlarge  on  this 
aspect  of  the  subject  on  the  present  occasion.  Ho  would 
rather  confine  his  remarks  to  the  question  of  indications,  as 
this  was  the  iioiut  on  which  there  was  likely  to  bo  the 
greatest  diverg(>nce  of  opinion.  Up  to  .Tuly  7th,  1913,  he 
had  done  a  hysteropexy  iu  559  cases,  distributed  as 
follows : 


Chronic  retroversion 

Prolapse 

Procidentia         

Ketroversiou  with  pelvic  inllammatiou  ... 

Displacements  with  fibroid  tumours 

Displacements  with  ovarian  tumours, 
tubal  pregnancy,  or  tub;il  inflamma- 
tion         

Totul      


170  cases 
V5     „ 

123  „ 
54  „ 
45      „ 


102 
569 


In  the  last  three  groups  there  was  nsnally  no  divergence 
of  opinion  as  to  the  necessity  for  operation,  but  there  was 
probably  a  diverg<-nce  of  view  as  to  the  performance  of 
a  hysteropexy  at  the  same  time.  His  own  practice 
was  tliis,  that  if  ho  were  operating  for  tubal  or  ovarian 
conditions,  and  knew  that  the  patient  had  a  chronic 
displacement,  he  considered  it  a  kind  and  proper  pro- 
ccdm-e  to  sling  up  the  uterus  at  the  same  time,  to  save  the 
patient  from  future  trouble.  In  the  first  three  groups, 
however,  there  was   considerable  room  for   difference  of 


iiowc>t;i,  i-'iiy.^^  .'t..^  ,.v^^*.:,....^..,uic  room  lor  ainerenee 
opinion,  because  it  was  chiefly  a  question  of  pessar 
versus  operative  treatment.  There  were  cases  win 
ration  was  unsuitable  or  out  of  the  question,  and  otl 
3S  where  the  temporary  wearing  of  a  pessary  woi 
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lead  to  a  peiinanent  cure,  by  which  he  meant  that  the 
patient  was  able  to  do  wiEliont  a  pessary  :  pessaries,  there- 
lore,  were  still  necessary.  His  feeling,  however,  was  that 
they  were  a  ncccssarj-  evil — nece.?sary  sometimes,  but 
nvil  always.  Therefore  he  frankly  advocated  surgical 
interference — even  when  a  pessary  held  the  parts  up 
perfecth-  well — in  cases  where  a  patient  appeared  to  bo 
condemned  to  the  wearing  of  a  pessary  for  an  indefinite 
number  of  years.  The  drawbacks  of  the  pessary  were 
numerous  and  obvious,  and  ho  iicld  the  view  that  patients 
were  entitled  to  have  relief  from  pessary  treatment,  in 
just  the  same  way  that  the  radical  cure  of  hernia  allowed 
.  patients  to  dispense  with  the  wearing  of  a  truss. 

Mr.  Christopher  Martin  (Birmingham'^  expressed  his 
entire  agreement  with  Mr.s.  ScliarHeb's  opening  remarks 
and  her  judicious  summary  of  the  treatment  of  uterine 
displacements.  He  was  also  much  indebted  to  Dr. 
.Schlimpert  for  his  lucid  description  of  his  operation. 
The  speaker  looked  upon  prolapse  of  the  uterus  as  due 
to  a  stretching  of  the  pelvic  fascia,  not  to  a  lesion  of  the 
vaginal  mucous  membrane,  and  only  to  a  slight  extent  to 
the  pelvic  muscles.  It  was,  in  fact,  a  hernia  of  the  uterus 
through  ihe  pelvic  fascia,  just  as  an  inguinal  hernia  was 
due  to  the  protrusion  of  intestine  througli  the  stretched 
fibrous  structures  of  the  inguinal  canal  and  rings.  He 
thought  Professor  Corby  was  wrong  in  attributing  dis- 
placement of  the  uterus  to  stretching  of  the  mucous 
membrane  of  the  posterior  vaginal  wall.  He  was  putting 
the  cart  before  the  horse ;  the  displacement  of  the  uterus 
might  cause  stretching  of  the  vaginal  mucous  membrane, 
but  not  vice  versa.  The  aim  of  plastic  operations  for  pro- 
lapse should  be  the  restoration  of  the  pt-lvic  fascia.  He 
submitted  that  the  success  of  Dr.  Schlimperfs  operation — 
for  suturing  the  levatores  ani — dejiended  on  the  bringing 
together  of  the  separated  fibrous  sheaths  of  the  muscles 
aud  the  iielvic  fascia.  Any  good  that  might  result  from 
Professor  Corbj's  transverse  colporrhaphy  he  thought  was 
due  to  the  bringing  together  of  the  fascia  behind  the 
mucous  membrane.  He  agreed  with  Dr.  Giles  th.it 
pessaries  were  still  a  neccssarj'  evil.  If  they  operated  on 
all  women  who  were  at  present  made  comfortable  with 
pessaries,  thej'  would  have  to  enlarge  sixfold  their  gynaeco- 
logical hospitals.  He  believed  the  best  jjessary  for  prolapse 
was  Simpson's  shelf  pessary.  Xo  doubt,  if  too  large  a  pes- 
sary were  inserted,  or  if  it  were  left  in  too  long — over  three 
months — without  being  changed,  or  if  the  patients  did  not 
douche  regularly,  trouble  would  result  and  inflammation 
or  ulceration  of  the  vagina  occur.  In  cases  calling  for 
abdominal  section  he  preferred  ventrifixation  to  any  of 
the  round  ligament  operations.  It  was  important  to  insert 
the  sutures  through  the  anterior  wall  of  the  body  of  the 
uterus  below  the  level  of  the  round  ligaments.  This  left 
the  fundus  unattached,  and  if  pregnancy  occurred  it  was 
free  to  expand. 

Dr.  CuTHBEKT  LocKYER  (London")  stated  that  a  con- 
sideration of  all  the  malpositions  of  the  uterus  would  lead 
to  too  wide  a  discussion  to  be  adequately  dealt  with  iu  the 
time  allotted  for  the  subject,  and  he  would  therefore  eon- 
fine  his  remarks  to  the  special  reference  to  backv.ard  dis- 
placements and  prolapse — especially  as  retroflexion  and 
descent  were  so  commonly  associated  and  so  frequently 
met  with.  Although  backward  displacements  and  prolapse 
were  often  in  company  they  were  none  the  less  met 
with  singly — that  is,  they  might  find  descent  of  the 
first  degree  without  backward  displacement  and  also 
backward  disx'laceuieut  without  descent.  Similarly 
they  found  descent  and  backward  displacement  with  or 
without  prolapse  of  the  vaginal  walls,  and  there- 
fore the  state  of  the  latter  could  be  ignored  in  dis- 
cussing the  treatment  of  uterine  iivolapse .;  and  the  .?ame 
remark  applied  to  the  bladder,  since  iu  uterine  prolapse 
of  the  second  degree  this  organ  might  lie  mainh'  outside 
the  vulva.  For  the  purpose  of  discussion,  therefore,  it 
would  seem  most  fitting  to  divide  the  treatment  as 
follows:  (1)  The  treatment  of  rmcomplicated  retro- 
displacement  ;  (2)  the  treatment  of  uncomplicated 
descent ;  (3)  the  treatment  of  descent  of  the  uterus, 
accompanied  by  prolapse  of  the  vaginal  walls;  i4i  the 
treatment  of  descent  of  the  uterus  aud  prolapse  of  the 
vaginal  walls  and  the  bladder.  Many  cases  of  simple 
backward  displacement  required  no  local  treatment ;  this 


applied  especially  to  young  single  women.  With  thi^ 
class  of  patient,  if  symptoms  were  severe — for  example, 
if  menorrhagia,  leucorrhoea.  djsmenorrhoea.  and  sacralgia 
were  present — curettage  and  ventrisuspeusion  were  pre- 
ferable to  treatment  by  pessaries ;  but  such  cases  were  few. 
■\Vhcn  simple  backward  displacement  was  associated  with 
dyspareunia  and  sterility,  and  the  husband's  virility  had 
been  proved  b}-  examination  of  semen,  after  reposition  ol 
the  uterus,  a  Hodge  pessary  should  be  the  treatment  in 
the  itirst  instance.  It  the  presence  of  a  pessary  proved 
objectionable,  it  was  justifiable  to  offer  the  patient  the 
advantage  of  ventrisuspeusion :  again  such  cases  were  few. 
Simple  descent  of  the  uterus  was  not  infrequently  met 
w  ith  after  parturition.  In  many  of  these  cases  prolonged 
rest  iu  bed,  massage,  and  tonics  were  all  that  was  required. 
In  fact,  attention  should  be  directed  to  tlie  accompanying 
subinvolution  of  the  uteius.  A  watch-spring  or  vulcanite 
riug  pessary  might  be  necessary  for  a  few  mouths, 
e;,pecially  in  the  case  of  poor  women  who  had  to  resume 
their  ordinary  household  duties.  Descent  of  the  uterus 
complicated  with  prolapse  of  the  vaginal  walls  was  met 
with  in  varying  degrees,  and  the  treatment  would  vary 
accordingly.  A  ring  pessary  was  the  most  suitable  form 
of  treatment  in  ca.ses  of  minor  degree,  but  its  success 
would  necessarily  depend  upon  the  size  of  the  vaginal 
outlet  and  the  integrity  of  the  pelvic  floor.  Where  the 
perineum  was  deficient,  curettage  of  the  subinvoluted 
uterus  and  colpoperineorrhaphy  were  indicated.  For 
advanced  cases  of  uterine  jirolapse  of  the  .second  degree, 
with  the  vaginal  walls  and  bladder  prolapsed  outside  the 
vulva,  the  speaker  performed  the  following  ojieration : 

1.  Tlie  anterior  vayinnl  wall  is  strippeil  from  oft  the  bladder. 

2.  The  bladder  is  freed  from  its  attachment  to  the  cervix. 

5.  The  freed  bladder  is  invnginated  ami  the  anterior  edge  of 
the  invagination  cup  is  stitched  to  the  isthmus  of  the  uterus 
hii?h  up  under  the  peritone.al  reflection. 

4.  The  cervix  is  then  amputated. 

5.  The  vesical  posters  (tibro-rauscular  aponeurosis  of  the 
pelvic  floor)  are  picked  up  on  either  side  and  brought  together 
in  the  mid-line,  thereby  covering  the  front  of  the  cervical  stump 
and  the  invaginated  bladder. 

6.  The  excess  of  the  vaginal  flaps  is  now  removed,  the  fresh 
edges  united  by  continuous  suture  iu  the  mid-line. 

7.  Finally  an  extensive  posterior  colpoperineorrhaphy  com- 
pletes the  operation. 

The  fundus  uteri  is  not  suspended  to  the  anterior  abdominal 
wall. 

Pregnancy  had  followed  this  operation  within  eighteen 
months  of  its  performance  without  an}-  sign  of  a  recur- 
rence resulting.  For  complete  procidentia  in  very  old 
subjects  he  xjreferrcd  Le  Fort's  operation  to  any  other 
procedure.  Only  in  cases  where  there  was  strong  contra- 
indication to  the  administratiou  of  a  general  anaesthetic 
would  he  prefer  external  supports  (such  as  Napier's  or 
Cutter's  stem  pessary)  to  operation.  For  retroflexion  aud 
retroversion  complicated  by  adhesions  or  by  tender  pro- 
lapsed ovaries,  laparotomy  aud  ventrisuspeusion  sliould 
be  jierformed.  but  he  did  not  find  it  necessary  to  employ 
ventrisuspeusion  for  "  prolapse."  It  was  quite  true  that  iu 
the  second  degree  of  prolapse  the  fundus  uteri  became 
retroflexed.  but  the  symptoms  in  these  cases  were  not  duo 
to  the  retrodisplacemeut  of  the  body  of  the  uterus,  hut  to 
the  associated  displaccmeut  of  the  bladder,  and  often  to 
the  increased  weight  of  the  uterus.  The  latter  was  dealt 
with  bj'  amputation  of  the  cervix,  and  the  former  bj'  a 
cystocele  operation  such  as  the  one  already  mentioned. 
The  fundus  uteri  could  be  left  alone.  Ventrisuspeusion  as 
a  primary  procedure  had  but  limited  indications,  and  in 
taking  this  view  the  speaker  found  himself  at  variance 
with  those  operators  who  emploj-cd  this  operation  fre- 
quently. He  noted  in  Dr.  Giles's  book  on  the  after-results 
of  1,000  abdominal  operations  that  ''  ventrifixation " 
was  performed  in  22.2  per  cent,  of  the  cases.  In  Dr. 
Lockyer's  own  series  of  733  consecutive  abdominal  opera- 
tions, he  jjcrformed  ventrifixation  or  ventrisuspeusion  on 
41  occasions — that  is,  in  5.5  per  cent,  .-igain.  Dr.  Briggs  of 
Liverpool  had  recorded  over  600  cases  treated  by  fixation 
or  suspension  of  the  uterus.  It  was  thus  quite  clear  that 
tiiere  were  two  distinct  schools  of  opinion  in  regard  to  the 
value  of  these  operations  for  backward  displacements. 
For  mobile  retroflexion  with  symptoms  such  as  beariug- 
dowu  pain,  sacralgia  and  menorrhagia.  curettage,  with 
the  use  of  a  Hodge  pessary,  was  all  tliat  was  neces- 
sary iu  the  way  of  treatment.  Vp  to  1906  he  em- 
ployed "  fixation  "  of  the  uterus,  passing  two  silk  sutures 
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tlu-ough  the  anterior  part  of  the  body  of  the  uterus  low 
down,  so  as  to  give  the  fundus  free  play,  but  after  bearing 
Tod  Gilliam  describe  his  method  of  suspension  at  the 
Toronto  mcctiug  of  this  Association  he  had  always  used 
this  method  in  preference  to  fixation. 

Miss  IvEXS  (Liverpool)  referred  more  particularly  to 
the  method  of  Gilliam's  operation,  in  which  tlic  chief 
flaw  was  the  formation  of  iuterual  apertures  tliroiigh 
which  strangulation  might  occur.  Out  of  100  cases  Miss 
Ivcns  had  opened  tlie  abdomen  in  two  for  chronic  pain 
and  discomfort,  and  in  both  had  found  a  loop  of  intestine 
lying  loosely  in  the  foramen.  To  remedy  this,  in  75  cases 
Miss  Ivens  ha<l  adopted  Mayo's  modification,  where  the 
round  ligament  was  drawn  through  the  peritoneum  in  the 
situation  of  the  internal  ring,  so  that  no  aj^crture  was 
left.  The  speaker  pointed  out  the  advantage  of  a  round 
ligament  operation  over  a  peritoneal  fixation,  owing  to  the 
hypertrophy  of  the  muscular  tissue  in  the  former,  whereas 
peritoneum  stretched. 

Dr.  William  Eitcuib  (Glasgow)  stated  that  the  opera- 
tion selected  for  the  treatment  of  retroflexion  of  the 
uterus  depended  on  the  individual  case,  but  he  would  limit 
himself  to  one  method  of  treatment.  He  had  had  more 
satisfactory  results  with  round  ligament  suspensions  in 
complicated  cases,  such  as  fixed  retroflexions  or  cases  in 
which  pessary  treatment  and  colporrhaphy  had  failed, 
than  with  any  other  operation.  He  had  records  of  over 
40  cases  in  which  he  had  seen  the  patients  at  least  six 
mouths  after  operation.  In  most  of  them  the  records 
were  for  a  longer  period.  The  cases  were  consecutive, 
missing  out  those  with  records  of  less  than  six  mouths. 
Out  of  those  one  was  unsuccessful  in  keeping  the  uterus 
in  auteflexion.  The  patient  in  this  case  developed  an  acute 
pneumonia  imniediatcly  after  operation,  and  the  suspending 
sutures  gave  way  as  the  result  of  the  prolonged  coughing. 
He  subsequently  operated  on  her,  and  found  the  uterus 
and  ligaments  in  statu  quo  ante.  He  again  resorted  to  a 
sus-jjension  by  the  round  ligaments,  with  good  result,  the 
uterus  being  in  good  position  more  than  six  mouths  after- 
wards. One  of  his  patients  became  pregnant,  and  had  an 
uneventful  full-time  delivery,  and  he  had  had  the  oppor- 
tunity of  examining  8  others  after  delivery  at  full  time, 
and  found  the  uterus  auteflexed.  In  the  examination  of 
tliese  cases  months  after  operation  the  suspending  liga- 
ments had  not  appreciably  elongated,  and  the  uterus  was 
found  closely  situated  to  the  anterior  abdominal  wall. 
This  he  verified  in  one  of  his  cases  in  which  he  had  to 
perform  an  ovariotomj-  eighteen  months  after  a  round 
ligament  suspension  had  been  undertaken.  In  3  of  his 
cases  a  hysteropexy  had  been  already  performed — one  five 
months  previously.  In  all  3  the  uterus  was  in  retrojiosition 
but  attached  to  the  anterior  abdominal  wall  by  long  bands 
from  4  inches  in  length  in  one  case  to  2^  inches  in  another. 
In  one  there  were  two  bands  of  attachment.  In  those 
eases  the  resulting  bauds  stretching  across  the  pelvic 
cavity  antero-posteriorly  were  undoubtedly  a  source  of 
danger.  In  his  unsuccessful  round  ligament  case  the 
result  was  as  before  operation,  with  no  danger  resulting. 
The  remarkable  power  of  the  round  ligament  to  i-etract, 
as  shown  after  full-time  pregnancy,  justified  its  use  in 
suspension  in  women  during  tlio  reproductive  period.  In 
all  of  these  cases  he  had  drawn  the  ligament  through 
peritoneum,  muscle  and  fascia,  which  gave  a  stronger  sus- 
pension than  through  peritoneum  and  muscle  aloue.  An 
objection  was  advanced  against  this  method  in  that  a 
hernia  might  result.  He  would  like  to  deal  at  the  same 
time  with  another  fault  that  was  found — that  by  pulling 
taut  the  end  of  the  ligament  distal  from  the  uterus  a 
foramen  might  result  through  which  a  loop  of  bowel 
might  pass  and  become  strangulated.  To  overcome  these 
two  objections  ho  had  lately  cut  the  ligament  such  a 
distance  from  the  uterus  as  he  required.  After  having 
partly  freed  the  suspending  uterine  portion  from  tlie  broad 
ligament,  it  was  passed  through  the  muscle  and  peri- 
toneum in  the  usual  way,  and  tlicn  through  the  fascia  at 
a  level  about  1  inch  higher.  This  could  easily  be  done,  as 
a  longer  piece  of  ligament  was  obtained  by  this  method. 
The  likeHhood  of  hernia  was  thus  diminished.  This 
method  had  some  advantages  over  the  ordinary  Gilliam's 
operation.      In    Gilliam's    operation   the   suspension   was 


only  obtained  by  that  part  of  the  ligament  proximal  to 
the  uterus,  the  distal  portion  having  no  suspendiug  power 
and  causing  one  of  tlie  objections  to  the  operation.  By 
this  method  tlie  same  suspension  by  the  same  part  of  the 
ligament  was  obtained,  and  the  objection  was  eliminated. 
The  only  function  of  the  round  ligauicnt  was  its  mechanical 
suspension  of  the  uterus,  and  when  this  was  lost  no  harm 
was  done  by  cutting  it.  The  level  of  suspension  varied 
according  to  the  tension  produced  on  pulling  up  the 
uterus,  and  no  fixed  point  was  chosen,  such  as  the  lino 
between  the  anterior  superior  spines,  which  was  selected 
by  some  operators.  In  addition  to  his  own  cases  he  had 
had  tlie  privilege  of  being  associated  with  Dr.  'V\'.  D. 
Macfarlane  in  over  150  cases  of  round  ligament  suspen- 
sion which  he  had  performed,  and  his  results  along  with 
his  own  had  confirmed  him  in  the  opinion  that  this  opera- 
tion gave  much  better  results  than  ventrisuspension  ;  and 
where  pessary  treatment  failed,  or  was  unsuitable,  it 
should  be  adopted  as  the  operation  of  election  for  tbo 
severer  cases  of  retroflexion  of  the  uterus.  He  concluded 
(1)  that  round  ligament  suspension  was  satisfactory;  (2) 
that  this  operation  could  be  performed  on  women  during 
the  child-bearing  period  with  impunity ;  and  (3)  that 
it  was  a  much  more  satisfactory  operation  than 
hysteropexy. 

Dr.  R.  L.  Dickinson  (New  Yoik)  was  keenly  interested 
in  conti-asting  English  and  American  practice.  In  the 
States  the  almost  universal  use  of  cutgut  for  ligature  and 
buried  suture  prevailed.  Small  sizes  (for  example,  Nos.  1 
and  2)  were  employed.  Fine  silk  was  used  for  bowel  and 
silkworm  gut  for  external  stay  stitches  in  the  abdomen 
and  pelvic  floor.  Retroversions  giving  no  symptoms,  and 
uncomplicated  by  lacerations  or  tumours,  should  be  left 
alone.  Pessaries  had  a  field  of  usefulness  in  pregnancy 
and  post  partum,  in  ca.ses  curable  within  six  months  by 
pessary-wearing,  in  cases  inoperable  because  of  tin  general 
condition — for  example,  the  prolapse  of  certain  old  women, 
and  lastly,  while  waiting  the  menopause  in  women  not 
really  crippled  by  pelvic  symptoms.  There  was  a  liapjiy 
medium  between  the  skilful  surgeon  who  refu.sed  to  take 
time  to  try  a  pessar}',  or  sweepingl}'  condemned  them,  and 
the  gynaecological  practitioner  who,  for  lack  of  opportunity 
to  develop  surgical  skill,  fostered  the  lamentable  "oflico 
habit."  He  rejoiced  to  .see  an  open  mind  on  the  matter 
here.  There  were  fashions  in  pelvic  work,  and  in  .\inerica 
the  pendulum  had  swung  strongly  away  from  Kelly's  sus- 
pension, which  anteverted  the  uterus  by  delicately  stitch- 
ing the  back  of  the  fundus  to  the  abdominal  wall.  Ventral 
or  v.aginal  fixation  was  limited  to  cases  of  prolapse  in 
sterilized  or  post-climacteric  women.  For  retroversion  the 
round  ligament  operations  were  in  great  favour,  but  extra- 
peritoneal shortening  was  rarely  resorted  to  because  no 
view  of  the  organs  was  obtained.  Intra  abdominal  mural 
shortening  (Gilliam)  and  ante-uterine  x'lhcation  (Coffey) 
were  fairly  popular.  Retro-uterine  plication  (Baldry, 
"VV^ebster)  was  extensively  used,  and  appeared  specially 
adapted  to  correct  varicose  broad  ligaments,  and  to  lift 
swollen  ovaries  from  the  culde-sac.  Interposition  opera- 
tions had  been  popularized  by  Watkins,  but  were  only 
suitable  for  small  uteri.  Hysterectomy  in  retroversion 
was  i-escrved  for  fibroid  uteri  (myomectomy  liaving  been 
pr.actically  abandoned),  for  intractable  memuThagia,  or, 
with  some  operators,  for  badly  adherent  uteri  associated 
with  pus  tubes.  The  wearing  of  a  pessary  after  operative 
correction  had  lessened  the  speaker's  recuriences  from 
9  to  3  per  cent.  Hysterectomy  for  incomplete  prolapse, 
while  theoretically  indefensible,  ga^  e  in  practice  excellent 
results,  and  furnished  a  thick  bridge  of  united  broad  liga- 
ments to  which  the  prolapsed  bladder  and  vagina  could  be 
made  fast  (Goffe).  For  prolapse  in  old  women  he  recom- 
mended a  trial  of  the  pesspay,  and  taught  them  to  remove 
and  leave  it  out  at  night.  He  considered  the  .\mericau 
practice  as  regards  the  restoration  of  the  pelvic  floor  (fol- 
lowing sonic  of  the  above  operations)  to  be  more  thorough 
and  complete  than  he  had  seen  in  Germany,  or,  judged 
from  hearsay  or  book  knowledge,  to  be  the  case  in  Eng- 
land. Buried  knots  were  danger  spots,  and  personally  ho 
depended  upon  a  single  continuous  catgut  suture  in  three 
or  four  tiers,  the  first  in  the  "  levators "  and  the  last 
subcuticular.  He  expressed  his  gratitude  to  Dr.  Sehlini- 
pert,  and  congratulated  Dr.  Giles  on  his  full  and  exact 
statistics. 
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sirs.  ScHARLiEB,  in  reply,  thanked  Dr.  Schlimpert  for 
bis  able  demonstration  of  an  improvement  on  Holden's 
operation  by  restoring  the  power  of  the  deep  transversns 
perinei  in  addition  to  the  restoration  of  the  levatores  ani 
as  tanoht  by  Holden,  bnt  asked  why  there  should  be  any 
niortahty  in  these  plastic  operations.  She  ventured  to 
differ  from  Dr.  Coib3',  and  thought  it  coidd  not  too 
strenuously  be  insisted  that  no  fixation  stitches  shonkl  bo 
insei'ted  in  the  fundus  or  posterior  ■n-all  of  the  uterus. 
Massage  of  the  vagina  and  perineum  was  practised  long 
ago  by  Thiire  Brandt  of  Stockholm.  It  was  good  treat- 
ment for  incipient  and  slight  cases  of  pelvic  relaxation, 
but  for  obvions  reasons  it  was  a  treatment  to  be  used  by 
women  doctors  only.  Dr.  Lockyer  and  Dr.  Ivens  nrged 
the  claims  of  Gilliam's  suspension  of  the  uterus.  It  was 
excellent,  but  must  be  limited  to  cases  in  which  the  round 
ligament  was  well  developed.  Professor  Dickinson  of  Xew 
\ork  mentioned  with  approval  the  performance  of  hys- 
terectomy in  severe  cases  of  prolapse :  but  surely  an 
operation  of  such  severitj'  should  not  bo  done  for  condi- 
tions which  involved  inconvenience  but  not  danger,  and 
which  were  remediable  by  less  severe  measures. 

Dr.  ScHLniPEET  fully  agi'eed  with  Mrs.  Scharlieb  that 
the  ideal  result  would  be  an  operation  without  mortality, 
but  even  with  simple  colporrhaphy  an  occasional  deatli 
would  occur.  It  meant  a  lot  to  a  working  woman  to  have 
her  incapacity  relieved,  and  to  completely  cure  them  some 
risk  had  to  be  run.  He  could  not  agree  with  Jlr.  Martin 
as  lo  the  prime  importance  of  the  fascial  sheaths.  This 
tissue  was  difficult  to  find  even  in  the  cadaver,  and  in 
general  surgery,  as  in  radical  cure  of  a  hernia,  failure 
would  result  if  the  muscles  were  not  brought  together. 
He  fully  endorsed  Dr.  Lockyer's  views  on  the  cure  of 
cystocele. 

Professor  Corbv  indicated  that  Mr.  Martin  had  mis- 
nnderstood  him  in  regard  to  the  elongation  of  the  posterior 
vaginal  wall.  He  (Professor  Corbj'i  believed  tliis  to  be 
a  result  and  not  a  cause,  and  his  operation  was  intended 
to  restore  the  original  condition  of  affairs.  He  found 
that  an  efficient  pelvic  floor  was  produced  bj*  the  re- 
traction of  the  muscular  tissue  which  had  been  separated 
from  the  removed  portion  of  vaginal  mucous  membrane. 
He  had  had  several  cases  where  women  suffering  from 
menorrhagia,  leucorrhoea.  sacral  pain,  and  nervousness 
had  reported  themselves  as  well  aud  comfortable  after 
the  ojjeration  he  had  indicated. 
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OPENING     PAPER. 
By  Sir  H.\lliday  Croom,  M.D.,  F.P..C.P.,  F.P..C.S.E., 
F.R.S.E., 
Professor  of  Midwifery,  Edinburgh  T,'niversitj'. 

The  subject  upon  wliich  I  have  been  asked  to  open  a 
discussion  is  extensive  and  complicated,  and  it  would  be 
impossible  for  me,  in  the  brief  space  of  time  at  my  dis- 
posal, to  refer  to,  far  less  discuss,  all  the  various  complica- 
tions that  may  occur  in  the  urinary  tract  during  pregnancy. 
I  must  confine  my  remarks  to  a  selection  of  those  conditions 
which  seem  of  most  interest. 

For  the  successful  conduct  of  pregnancy,  the  practi- 
tioner must  observe  three  essential  points — first,  the 
careful  adoption  of  antiseptics;  secondly,  the  accurate 
measurement  of  the  pelvis ;  and  lastly,  what  we  are 
specially  interested  in  to-daj- — namely,  the  regular 
examination  of  the  urine  of  a  gravida. 

It  is  impossible  to  overemphasize  the  importance  of 
this  proceeding.  All  of  us  who  have  had  much  experience 
of  consulting  work  know  how  often  the  neglect  of  it  has 
been  the  cause  of  hopeless  disaster;  because,  while  it  is 
Xjerfectly  trite  to  say  that  as  yet  we  have  no  certain  and 
uniform  means  of  dealing  with  that  interesting  and 
ghastly  syndrome  of  symptoms  known  as  eclampsia,  yet, 
by  careful  examination  of  the  urine,  we  can  ward  it  off. 
Eclampsia  can,  bj-  careful  attention  to  the  examination  of 
the  urine,  be  mevented  in  most  cases. 


It  must  be  admitted  tliat  the  Uver  and  kidneys  are 
the  most  vulnerable  point  in  the  bod\-  during  pregnancy. 
Valuable  information  regarding  the  general  metabolism  is 
got  from  the  urine,  and  its  frequent  examination  is  an  abso- 
lute duty.  It  should  be  examined  every  three  weeks  until 
the  seventh  mouth,  aud  then  every  two  weeks.  If  there 
is  any  suspicion  of  toxaemia,  it  should  be  examined  every 
day.  By  this  procedure  many  cases  of  probable  eclampsia 
aud  toxaemia  may  be  anticipated. 

Pathological  conditious  found  in  the  urinary  tract  are 
numerous,  and  it  would,  as  I  have  said,  be  hievond  the 
scope  of  this  present  communication  to  refer  to  tliem  all. 

Such  a  condition  as  retention  of  the  uriue  associated 
with  gravid  retroversion  has  received  attention  from  the 
days  of  Hunter  onwards,  and  the  frequency  of  its 
occurrence,  both  in  hospital  and  private  practice,  has 
afforded  ample  opportunity  for  its  study. 

Stone  in  the  bladder  must  be  a  very  rare  condition 
indeed  in  pregnancy  and  labour,  because  during  the 
fifteen  years  I  had  charge  of  the  gynaecological  depart- 
ment in  the  Pioyal  Infirmary  I  saw  only  one  case  of  stone, 
and  during  the  twenty  years  I  haVe  been  obstetric 
physician  to  the  Royal  Maternity  Hospital  I  have  seen 
none.  In  my  consulting  practice  also  I  have  never  seen 
a  case  of  stone  associated  with  pregnancy  or  labour. 
As  is  well  recognized,  the  length  of  the' urethra,  its 
dilatability,  and  large  bore,  must  account  for  the  iufre- 
quency  of  this  condition. 

Let  me  now  approach  the  subject  of  pyelitis  during 
pregnancy,  or,  rather,  the  pyelitis  of  pregnancy,  I  am 
not  dealing  this  morniug  with  an  acute  manifestation  of  a 
pre  existing  chronic  affection  of  the  pelvis  of  the  kidney 
wliich  existed  before  the  woman  became  pregnant,  or  with 
one  that  has  been  developed  from  calculus  or  some  other 
cause  entirely  independent  of  pregnane}'.  Such  cases  may 
be  called  pyelitis  in  connexion  with  pregnancy,  I  am 
concerned  at  present  w  ith  an  acute  inflammation  developed 
during  pregnancy  and  dependent  in  some  way  on  the 
pregnant  condition  for  its  causation.  This  maybe  called 
pyelitis  of  pregnancy  or  pyelitis  gravidarum,  having 
pregnancy  as  its  exciting  cause,  and  with,  in  the  majority 
of  instances,  complete  recovery  after  labour. 

The  first  reference  to  this  subject  was  made  by  Kaj'er 
in  1841,  and  then  a  furtlier  contribution  was  made  in  1893 
by  Keblaub. 

Time  will  not  permit  me  to  go  into  the  history  of  this 
condition  furtlier.  Suffice  it  to  say  that  in  recent  years 
the  condition  has  received  very  considerable  attention. 
That  the  condition  occurs  more  frequentlj'  than  recorded 
cases  would  lead  us  to  suppose  may  be  very  fairly 
assumed,  as  the  condition  is  far  from  being  generally 
recognized  by  the  profession  at  large.  The  question  arises. 
How  does  pregnancy  directly  cause  this  lesion  ?  First  of 
all,  one  may  look  at  .some  of  the  conditions  of  pregnancy 
which  predispose  to  its  production. 

It  has  been  sufficiently  shown  by  Olshauscn,  Liihlein, 
and  others  that  the  pregnant  uterus  may  cause  dilatation 
of  the  ureter  or  ureters,  and  thus  place  the  kidnev  aud 
ureter  in  danger  of  infection.  For  instance,  it  has  been 
shown  conclusively  that  in  some  few  eclamptic  cases, 
25  per  cent,  at  outside,  dilatation  of  the  ureters  was 
present,  both  ureters  being  sometimes  dilated,  but  gene- 
rally the  right  one.  This  is  entirely  in  keeping  with  the 
fact  observed  in  pyelitis  of  pregnancy,  that  the  right 
kidney  is  the  most  frequently  affected. 

Now,  why  should  this  be  so?  The  explanation  is  to  be 
found  in  the  anatomical  relation  of  the  right  uretei',  as  it 
crosses  the  brim  of  the  pelvis,  making  more  of  an  acute 
curve,  aud  lying  more  exposed  than  the  left  ureter.  An 
additional  reason  may  be  found  for  the  compression  of  the 
right  ureter,  in  the  position  of  the  uterus  itself,  which 
generally  lies  in  the  right  oblique  diameter.  This  would 
still  further  favour  the  pressure  on  the  right  ureter. 

Much  stress  has  been  laid  on  the  mechanical  state  of 
affairs  during  pregnancy  as  a  contributing  factor,  namely, 
the  pressure  on  the  ureters,  especially  the  right,  by  the 
head  of  the  child,  Personalh',  I  have  been  unable  to  see 
how  this  could  be  a  factor,  for  although  the  majority  of 
cases  of  pyelitis  occur  between  the  fifth  and  eighth 
months,  it  often  does  occur  earlier  in  pregnancj-.  before 
the  presence  of  the  head  could  act  as  a  factor  at  al!. 
Certainly,  an  cxplanatiou  which  seems  a  very  rational 
one  is  that  in  the  cystoscopic  examinations  made  at  my 
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i-equeat  at  tbe  Maternity  Hospital  in  Edinburgb,  vre 
found  the  mucosa  of  the  bladder  swollen  and  bypeiaemic,  as 
was  pointed  out  by  Miiabeau  in  1907.  Therefore  a  very 
slight  pressure  on  tbe  ureter  would  be  sufficient  to  close 
its  canal  and  obstruct  the  current  of  uriue,  thus  forming  a 
favourable  nidus  for  all  sorts  of  infection. 

As  to  the  modes  of  infection,  tliey  may  either  be  ascend- 
ing from  the  bladder  or  descending  from  the  kidney,  or 
through  the  blood  current.  I  think  there  can  be  no 
doubt  that  the  infecting  agent  in  the  vast  majority  of 
cases  is  the  colon  baciUus.  Certainly  in  all  tbe  cases 
that  have  occurred  in  the  hospital  under  my  care  that 
has  been  the  most  common  infecting  agent.  This,  how- 
ever, is  not  exclusively  the  case,  because  gonorrhoeal 
infection,  pyogenic  infection  generally,  and  tuberculous 
infection  are  also  described.  But  unfjuestionably  the 
colon  bacillus  is  the  most   common. 

The  clinical  picture  varies.  Sometimes  the  onset  is 
verj'  insidious  indeed,  at  other  times  it  begins  suddenly 
and  severely.  For  example,  the  patient,  without  any 
obvious  reason,  about  the  sixth  or  seventh  mouth  of  her 
pregnane}'  is  seized  vyith  acute  abdominal  jjain.  The 
pain  is  referred  very  often  to  the  region  of  the  bladder, 
sometimes  to  the  kidneys,  sometimes  to  both.  It  is  often 
associated  with  nausea  and  vomiting.  Frequently  enough 
the  pain  is  confined  to  the  bladder  alone,  and  associated 
with  frequent  micturition,  along  w  ith  a  rise  in  tempera- 
ture. The  cardinal  symptoms  then  are  lumbar  pain, 
pyuria,  and  fever.  The  pain  becomes  localized  over  the 
infected  kidney,  and  deep  pressure  causes  pain.  Cjsto- 
scopie  examination  of  the  bladder  shows  it  to  be  more  or 
less  inflamed.  In  simple  cases  the  temperature  drops  in 
the  course  of  four  or  five  days,  and  in  the  course  of  two 
weeks  the  conditions  are  very  often  normal.  On  a  bacterio- 
logical examination  the  quantity  of  pus  varies  in  different 
specimens.  The  urine  shows  no  ciiauge,  except  a  little 
albumin  to  start  with.  In  the  course  of  a  day  or  two  the 
specific  gravity  may  rise  to  1020,  and  microscopic  examina- 
tion shows  pus,  blood  corpuscles,  granular  casts,  and  rod- 
shaped  bacilli. 

Diffei'ential  diagnosis  from  acute  appendicitis,  acute 
cholecystitis,  typhoid  fever,  and  salpingitis  has  to  be  made. 
Yet  with  the  laiowledge  we  possess  of  pyelitis  in  preg- 
nancy, it  is  striking  how  oft«n  the  condition  is  missed.  I 
have  confined  these  remarks  to  pyelitis  during  pregnancj-, 
but  it  is  not  uncommon  to  find  pyelitis  during  the  puer- 
perium,  in  which  case  a  differential  diagnosis  is  not  so 
easy,  as  it  is  often  a  complication  of  pueii^eral  sepsis. 

The  prognosis,  as  regards  the  mother,  is  quite  good,  the 
disease  running  its  course  in  seven  or  fourteen  days.  Some 
cases  continue  until  pregnancy  is  brought  to  a  conclusion 
either  by  artificial  or  spontaneous  delivery.  Tbe  prognosis 
for  the  child  is  not  so  good.  Premature  spontaneous 
deliverj-  often  takes  i^lace.  and  in  most  or  many  cases  the 
child  is  dead.  Even  in  bad  cases  it  is  remarkable  how 
rapidly  the  woman  recovers  after  the  uterus  is  emptied 
spontaneously,  which  is  one  of  the  i-easons  why  I  would  be 
disposed  to  induce  labour  rather  than  operate  on  the 
kidney. 

There  can  be  no  question  that  the  pathological  condi- 
tions associated  with  the  toxaemias  of  pregnancy  have 
attracted  more  attention  of  late  than  any  other  subject  in 
obsteti-ics,  but  I  am  concerned  only  with  the  manifestations 
of  toxaemia  as  far  as  regards  tbe  urinary  apparatus. 
During  pregnancy  there  seems  to  occur  in  the  kidney  an 
anaemia,  with  fatty  infiltration  of  the  epithelial  cjlls, 
without  acute  or  chronic  inflammation.  This  condition  of 
matters  occurs  very  frequently  un  5  or  6  per  cent.),  and  is 
associated  with  very  mild  symptoms,  such  as  slight  albu- 
minuria, headache,  and  so  on.  It  occurs  so  frequently 
that  it  has  been  called  tbe  ••  kidney  of  pregnancy."  It  is 
most  likely  that  the  condition  is  due  to  a  dimiuution  of 
the  blood  supplj",  produced  bj'  increased  intra-abdominal 
pressure  and  contraction  of  the  arterioles,  owing  to  the 
increased  products  of  metabolism  in  the  blood  of  pregnant 
women. 

The  clinical  significance  of  this  so-called  "kidney  of 
)>regnancy  "  is  that,  owing  to  the  increased  metabolism, 
the  kidneys  are  suffering  from  extra  strain  being  placed 
upon  them.  Witli  approjiriate  treatment  it  passes  off, 
but  it  must  always  be  watched,  as  it  is  the  earliest  signal 
of  toxaemia  in  pregnane}-,  and  if  imattended  to.  it  is  the 
precursor  of  serious  eclamptic  symptoms  later.     In  respect 


of  the  nature  of  true  nephritis  occurring  before  pregnancy, 
or  develo)ied  during  pregnancy,  the  prognosis  is  much 
graver,  owing  to  the  extra  amount  of  work  thrown  upon 
the  kidneys.  The  differential  diagnosis  between  a  true 
nephritis  and  the  •'  kidney  of  pregnancy  "  is  often  a  very 
difficult  matter.  So  far  as  the  symptomatology  is  con- 
cerned, this  much  may  be  said,  "that  if  kidney  disease 
exists  before  pregnancy,"  it  will  develop  itself  iu  tlio  early 
months:  whereas,  if  symptoms  of  kidney  insuiiicieucy 
develop  themselves  after  six  mouths,  it  may  be  presumed 
tliat  the  disease  had  its  origin  as  a  result  of  pregnancy.  I 
am,  lio^vever,  concerned  here  not  so  much  with  its  sym- 
)itoniaiology  as  w  ith  the  conditions  of  the  urine.  We  are 
indebted  to  the  work  of  Dr.  Herbt-rt  Williamson,  St. 
Bartholomew's  Ilospital,  for  a  very  original  attemi)t  to 
clear  up  this  difiitrult  subject.    He  asks  two  questions : 

1.  Can  we  distinguish  between  an  albuminuria  which  is 
the  result  of  a  chronic  nephritis,  and  an  albuminuria  due 
to  pregnancy  toxaemia"? 

2.  Iu  a  case  of  chronic  nephritis,  can  we  tell  when 
pregnancy  toxaemia  has  been  grafted  on  to  tbe  old  kidn(^y 
lesion  ? 

If  it  can  be  established  that  acidosis  is  constantly  found 
in  pregnancy  toxaemia  and  is  not  present  in  chronic 
nephritis,  the  onset  of  acidosis  will  prove  a  valuable 
indication  that  pregnancy  toxaemia  has  been  developed. 

The  question  of  acidosis  is  a  profoundly  interesting  one. 
What  is  the  significance  of  it  in  pregnancy?  It  is,  of 
course,  intimately  associated  with  the  toxaemias  of 
pregnancy,  and  represents  an  alteration  in  the  ammonia- 
urea-nitrogen  ratio  in  the  urine,  accompanied  by  the 
presence  of  acetone  and  diacetic  acid.  Acidosis  occurs  in 
the  vomiting  of  pregnancy,  iu  diabetes,  as  we  shall  see 
further  on,  iu  starvation,  delayed  chloroform  poisoning, 
and  in  eclampsia.  It  is  impossible  to  refer  to  this  subject 
without  mentioning  the  important  work  of  Dr.  Swayne. 
It  seems  from  his  observations  that  acidosis,  occurring  iu 
a  pregnant  woman  suffering  from  albuminuria,  indicates  a 
pregnancy  toxaemia  :  although,  to  prove  this  conclusively, 
an  investigation  of  albuminuria  in  pregnancy  without  acid 
is  necessary.  So  far  this  evidence  is  wanting,  since  all 
cases  of  albvuninuria  investigated  show  an  acidosis.  In  all 
the  cases  he  referred  to  the  acidosis  disappeared  within  a 
comparatively  few  hours  after  delivery,  showing  that 
pregnancy  is  undoubtedly  tbe  determining  factor  in  pro- 
ducing the  toxaemia,  and  its  cessation  leads  also  to  the 
cessation  of  the  toxic  symptoms. 

There  can  be  no  question  that  tbe  condition  which  has 
■  attracted  most  attention  of  late  is  the  toxaemia  of  preg- 
nancy, specially  as  shown  in  pernicious  vomiting  and 
eclampsia.  Pernicious  vomiting  has  distinct  iiathological 
lesions,  with  urinary  findings  ;  they  are  not  only  present 
in  all  marked  cases,  but  tbe  degree  in  which  they  are 
present  to  a  very  large  extent  determines  both  the  dia- 
gnosis and  prognosis,  and  in  no  inconsiderable  degree 
the  treatment  of  the  case.  Iu  the  urine  there  are  found 
acetone,  oxybutyric  acid,  diacetic  acid,  iudican,  aud 
.albumin.  Leucin  aud  tyrosin  crystals  are  frequently  to 
be  found  by  appropriate  methods.  In  addition  to  these 
there  is  found  an  increase  in  the  moportion  of  the  total 
nitrogen  excreted  through  the  kidneys  in  the  form  of 
ammonia.  In  order  to  interpret  the  abnormal  nitrogen 
output  it  is  necessary  to  understand  the  normal  nitrogen 
output,  the  so-called  ammonia  coefficient.  The  total 
amount  of  nitrogen  excreted  in  the  urine  is,  roughly 
spcaldng,  composed  of  90  per  cent,  of  urea,  5  per  cent,  of 
iimmonia  salts,  aud  i>  per  cent,  of  nitrogenous  bodies 
ditticalt  to  isolate.  Tbe  ^jroportion  of  nitrogen  excreted  as 
Iimmonia  to  the  total  nitrogen — that  is,  the  ammonia 
coefficient— is,  normally,  about  5  per  cent. 

For  the  examination  and  elucidation  of  this  question  we 
are  indebted  to  Whitridge  Williams.  Recognizing  that  iu 
normal  pregnant  women  the  ammonia  coeflicient  varied 
from  3  to  7  per  cent.,  he  pointed  out  that  in  women 
suffering  from  toxaemia  it  rose  to  15  to  20  per  cent. 
This  work  of  Dr.  WiUiams  differentiated  therefore  the 
variety  of  vomiting  by  excluding  neurotic  and  refle.x 
forms.  It  is  well  known  that  this  high  ammom'a  co- 
efficient is  not  specially  characteristic  of  pernicious 
vomiting,  but  occurs  also,  as  I  have  said,  in  starvation 
with  profound  inanition,  and  also  as  the  result  of  delayed 
chloroform  poisoning.  Since  writuig  his  pajier  on  the 
subject  Williams  has  modified  his  opinion  very  consider- 
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ably,  and  sliown  that  it  i-equires  a  nincb  higher  percentage 
to  estabhsh  a  diaguosis  of  toxic  vomiting  thau  10  per  cent. 
Ho  makes  his  position  thus  : 

For  clinical  purposes  we  can  regard  a  yiven  case  as  toxaemic 
in  origin  whenever  a  seriously  ill  patient  presenting  a  hlgli 
ammonia  coefficient  (20  per  cent,  or  morei  fails  to  improve 
after  a  few  ilays"  complete  rest  in  bed  c3ml)ineil  with  s^g^e3ti^"e 
treatment,  energetic  rectal  feeihug.  au  1  the  administration  of 
lartje  ijuantilies  of  rait  solution  per  rectum  and  beneath  tlie 
skin.  Furilicrmore,  llie  ajipearance  of  coffee-ground  vomit, 
well-marked  icterus,  and  a  semi-comatose;  condition  justify  an 
almost  positive  diaguosis,  provide  1  cliloroform  has  not  i)een 
ahniuistered  as  an  anacstlietic  ",  and  if  death  ensues  character- 
istic hepatic  and  renal  lesions  will  be  fouiul  at  the  autopsy. 

II  is  more  and  more  becoming  a  recognized  fact  that 
induction  of  abortion  should  be  confined  to  cases  of  per- 
nicious vomiting,  and  in  these  only  after  the  suggestions 
of  Dr.  Williams  liavc  been  carried  ont.  One  of  the  diffi- 
culties associated  with  the  ammonia  coefficient  as  a  means 
of  diagnosis  is  that  the  method  of  making  tlie  estimation 
i.s  difficult  and  can  hardly  be  attempted  by  the  general 
liractitiouor.  To  secure  an  accurate  estimation  a  copious 
specimen  ,slionld  be  sent  to  some  laboratory  accompanied 
by  a  note  of  the  amount  of  urine  passed  in  twentyfoiu- 
hours. 

It  is  probably  somewhat  incorrect  to  inchide  glycos- 
uria and  diabetes  under  the  licading  of  conditions  of 
the  urinary  syst<?m,  they  being  really  diseases  of  meta- 
bolism associated  with  the  liver  and  pancreas.  But,  as 
their  diagnoses  are  only  arrived  at  by  careful  examination 
of  the  nrine,  I  think  I  may  fairly  include  them.  I  have 
already  referred  to  the  presence  of  sugar  in  the  urine.  It 
occurs  in  about  5  per  cent,  of  gravidae.  True  glycosuria 
is  a  comparatively  rare  occiurence,  but  pregnancy  f.avours 
its  production.  The  alimentary  form  is  more  easily  pro- 
duced iu  pregnancy,  and  there  is  often  a  transient 
glycosuria  in  the  last  weeks  of  gestation.  It  is  not  at  all 
an  uncommon  thing  to  find  iu  miiltigravid  women  a  tem- 
porary or  jihysiological  glj-cosuria,  which  gives  rise  {o  no 
symptoms,  but  which  is  detected  by  routine  examination 
of  the  urine.  It  is  a  purely  evanescent  occurrence,  and 
the  sugar  disappears  afteu-  labour  is  ovor.  But  neither  the 
alimentary  form  of  glycosuria,  nor  the  transient  form,  are 
altogether  to  Ik;  overlooked,  because,  ahhough  thev 
generally  pass  ofl  without  any  serious  sj-mptoms  what- 
ever, at  the  same  time  they  arc  occasionalU-  the  precursors 
of  underlying  serious  diabetes.  True  diabetes — diabetes 
meUitus — however,  is  a  very  different  matter.  There 
glucose,  diacetic  acid,  and  acetone  are  all  pi-esent.  and 
albumin  adds  very  considerably  to  the  gravity  of  the 
case. 

In  looking  at  this  matter  one  must  differentiate  between 
a  diabetic  woman  who  becomes  pregnant  and  a  pregnant 
■woman  who  becomes  diabetic.  Where  a  diabetic  womau 
becomes  pregnant  the  i)rogncsis  is  always  a  serious  one, 
specially  ^o  in  the  acute  cases,  where  dieting  has  little  or 
no  effect.  One  may  roughly  say  that  a  glycosuria  which 
does  not  respond  to  any  treatment,  dietetically  or  other- 
wise, is  virtually  d'abetes.  In  this  case  the  outlook  for 
the  patient  is  very  bad,  and  the  prognosis  mar  be  regarded 
as  a  grave  one,  Sometiiuf  s,  however,  where  the  diabetes 
is  Vvhat  is  known  as  the  alimentary  type,  the  patient  often 
goes  on  to  term  without  anj-  bad  effect  whatever.  In 
diabetes  it  is  a  well  known  fact  that  sterility  is  common, 
and  this  accounts,  to  some  extent,  for  the  paucity  of 
records  of  pregnancy  in  diabetes.  When  they  do  become 
pregnant,  however,  piematuro  labour  is  verj-  common, 
occurring  in  about  50  per  cent. 

The  gravity  of  diabet-es  iu  pregnanc3'  was  long  ago 
recognized  by  Matthews  Duncan.  He  fonnd  the  mortality 
iu  true  diabetes  was  very  high  -  50  per  cent,  died,  30  per 
cent,  of  them  in  coma.  And  in  tlie  cliilJrcu  the  results 
arc  equally  disxstrous — 51  per  cint.  being  stillborn  and 
10  per  cent,  dying  within  a  few  days  after  birtli.  There  is 
no  question  that  pregnancy  has  a  very  maleficent  effect 
upon  the  course  of  the  disease.  It  may  develop  a  latent 
diabetes.  The  liver  Ls  at  fault  in  diabetes,  and  is  o\cv- 
burdened  during  gestation,  and  thus  acute  hepatic  insuffi- 
ciency is  usually  explained, 

I  am  well  aware  of  Xeumaun's  paper,  in  which  he 
records  cases  of  pregnancy,  labour,  and  childbed  which 
took  a  normal  course,  and  iu  which  he  found  diabetes  was 
110  indication  for  terminating  prcgnaucj".  In  none  of  his 
cases  did   pregnancy   occur   in   true   diabetics ;    but    the 
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glycosuria  developed  during  pregnancy,  a  condition  to 
which  I  have  already  alluded.  tilycosnria  occurrino 
during  pregnancy  and  remaining  with  greater  or  less 
persistence  is  a  disease  which  comparatively  seldom 
gives  rise  to  any  trouble.  With  due  care  as  to  diet  and 
management,  and  so  on,  such  patients  can  be  tided 
over  to  full  terra  very  frequeutly.  It  is  obviously  im- 
portp.nt  to  make  a  clear  distinction  between  glycosuria 
and  lactosuria,  as  the  latter  is  of  no  clinical  si«niticance 
at  all. 

li  such  is  the  co-idition  of  matters  in  pregnaucy 
occurring  ill  diabetics  the  question  of  treatment  becomes 
an  urgent  one.  It  seems  to  me  that  the  lines  of  treat- 
ment are  perfectly  definite.  Should  the  sugar  conteut  of 
the  urine  diminish  under  appropriate  treatment,  then 
unquestionably  the  (\ase  ought  to  be  allowed  to  proceed  to 
the  end.  On  the  other  hand,  if  at  any  time  duriu"  preg- 
nancy, whether  befcne  or  after  viability,  serious  conditions 
arc  discovered,  such  as  acidosis,  albuminuria,  and  aceton- 
uria,  and  there  is  under  treatiueut  no  dimimition  iu  the 
sugar,  then  induction  of  abortion  or  premature  labour  is 
tlie  obvious  course  to  be  adopted.  No  advantage  can  bt; 
gained  in  early  preguauey  by  waiting  for  the  fetus  to  be 
viable,  because  mostly  the  child  either  dies  before  or 
immediately  after  birth. 

It  must,  however,  always  be  kept  in  miud  that  coma  is 
apt  to  supervene  with  the  induction  both  of  abortion  and 
premature  labour. 

There  is  nothing  special,  as  far  as  I  know,  in  the 
delivery  of  a  diabetic  woman,  except  that  as  diabetes  is. 
accompanied  by  a  marked  acidosis,  and  as  any  muscniar 
exertion  may  increase  the  acidosis,  and  so  bring  about  an 
attack  of  diabetic  coma,  so  the  muscular  strain  of  labour 
may  precipitate  the  cuuduion.  The  prognosis,  therefore, 
iu  a  diabetic  woman  is  a  very  grave  one,  Tiie  labour 
should  be  as  free  from  exertion  as  possible,  and,  as 
chloroform  produces  an  acidosis  in  a  healthy  subject,  it 
obviously  ought  not  to  be  administered  to"  a  diabetic. 
With  a  view  to  preventing  coma,  au  intravenous  injection 
of  sodium  carbonate  (a  teaspoonful  to  a  pint)  shoidd  be 
used. 

Lastly,  haematnria  comphcatinp;  pregnancy  is  a  some- 
what rare  condition.  I  have  met  with  it  twice.  In  both 
cases  it  was  due  only  to  a  congestion  of  the  vesical  mucosa, 
the  condition  being  similar  to  the  one  to  which  I  have 
already  alluded  in  cases  of  p3-elitis.  In  one  case  the  con- 
dition lasted  for  six  months,  and  in  the  other  for  three 
months,  before  labour.  After  tiie  completion  of  labour  the 
condition  subsided.  Tliei-c  are  obviously  two  varieties  of 
haematuria ;  first,  the  result  of  actual  disease,  such  .ns 
tuberculosis,  solitiry  ulcers,  foreign  neoplasms ;  and 
secondly,  the  variety  to  which  1  have  referred,  which 
is  due  to  the  congestion  of  the  bladder,  as  a  eysto- 
scopic  examiuatiou  during  pregnancy  reveals;  or  its 
origin  may  be  in  the  kiduey.  from  the  pressure  on 
the  abdominal  vessels  or  the  ureter.  It  is  quite  possible 
that  the  condition  may  be  the  result  occasionally  of  a 
toxaemia. 

In  conclusion,  pernnt  me  to  say  that  if  further  advances 
in  connexion  with  these  questions  and  the  whole  subject  of 
toxaemia  generally,  npou  which  our  iguorance  is  profound, 
are  to  be  gained,  there  must  be  two  changes  iu  our 
maternity  hospitals.  The  first  is  the  establishment  of 
preuiateruity  beds.  In  the  last  few  weeks  this  question 
has  again  been  raised  in  Dr.  Routh's  eloquent  valedictory 
address  to  the  Royal  Society  of  Medicine,  but  he  is  only 
bringing  into  special  prominence  what  has  been  the  con< 
stant  plea  of  my  colleague,  Dr,  Ballantyns,  and  what  has 
baeu  for  years  an  accomplished  fact"  in  the  Maternity 
Hospital  in  Edinburgh.  .So  valuable  have  our  pre- 
mateinity  beds  proved,  that  in  the  coming  alterations  of 
our  hospital  we  hope  to  have  a  small  ward  devoted  to 
that  particular  purpose.  The  admission  of  patients  in 
labour  ouly  is  unsatisfactory,  and  the  estabhshmeut  of 
prematernity  beds  for  the'  scientific  investigation  of 
patients  is  of  the  utmost  importance. 

Secondly,  eliemistiy  and  chemical  pathology  in  the 
elucidation  of  many  of  these  obscure  problems  in  "obstetrics 
are  of  great  importance.  The  pathological  departments  of 
our  hospitals  must,  iu  the  future,  be  in  close  touch  with 
chemical  laboratories  ;  and  it  is  probable  that  chemistry, 
so  applied,  will  give  us  a  better  insight  into  these  problems 
than  can  be  gained  at  the  bedside. 
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DISCUSSION. 
Dr.  Hekeekt  Williamson  (Loiirlnn)  asketl.  What  did  one 
know  of  the  causes  of  ijyelouciihvitis  of  presnancy,  what 
factors  favoured  its  development,  and  to  what  extent  was 
tlie  mechanical  pressure  exerted  upon  the  ureters  by  the 
gravid  uterus  responsible  for  its  production  ? 

It  was  generally  accepted  tliat  pyeloucphritis  was  pre- 
ceded by  an  obstruction  to  the  outtiow  of  urine  with 
consequent  dilatation  of  the  ureters  and  renal  pelvis,  that 
hydronephrosis  was  thus  produced,  and  that  the  stagnant 
urine  was  subsequontly  infected  by  coliforin  organisms. 
Dilatation  of  the  ureters  was  commonly  found  2'o^i 
mortuin  in  women  dying  during  the  later  months  of 
prcnancy  ;  the  condition  might  be  unilateral  or  bilateral ; 
when  unilateral  the  right  side  was  affected  in  84  per  cent, 
of  the  cases,  and  when  bilateral  the  dilatation  was  greater 
on  the  right  side  than  on  the  left.  The  portion  below  the 
pelvic  brim  was  usually  unaffected  ;  the  portion  above  was 
elongated  and  dilated,  but  occasionally  the  dilatation 
involved  the  whole  ureter  down  to  its  entrance  into  the 
bladder. 

Such  were  the  facts;  what  was  the  explanation?  It 
seemed  reasonable  to  believe  that  the  compreasiug  force 
■was  the  uterus  itself,  which,  as  it  enlarged,  rose  out  of  the 
pelvis,  became  an  abdominal  viscus,  and  obstructed  the 
ureter  at  the  spot  where  it  crossed  the  brim  of  the  pelvis 
and  lay  in  almost  direct  contact  with  the  bone.  If  this  . 
view  were  correct,  the  compression  was  due  to  the  uterus 
itself,  not  to  the  lowest  part  of  the  fetus,  for  in  the  latter 
event,  pyelonephritis  would  be  most  common  during  the 
last  two'months  of  pregnanc-y,  whereas  it  commonci'd  most 
often  in  the  fifth  and  sixth  mouths,  when  the  largest 
circumference  of  the  uterus  occupied  the  brim  of  the  pelvis. 
Tlic  greater  frequency  of  dilatation  of  the  right  ureter  was 
also  explained  on  anatomical  grounds,  for  the  uterus  lay 
obU(iuely  so  that  the  right  border  was  rotated  backwards 
and  brought  into  contact  with  the  posterior  part  of  the  pelvic 
brim,  whilst  the  left  border  was  rotated  away  from  it.  When 
the  ureter  was  dilated  throughout  its  whole  length  the 
conditions  were  more  difficult  to  explain  ;  the  compression 
was  generally  attributed  to  the  firm  fibrous  tissues  of  the 
ureteric  canal ;  but  this  explanation  was  not  satisfactory, 
and  he  suggested  that  possibly  the  valvular  opening  into 
the  bladder  might  be  obstructed  by  the  altered  anatomical 
conditions  which  existed  during  pregnancy. 

Ho  recognized  fully  the  importance  of  the  mechanical 
factors,  but  there  was  a  tendency  to  lay  too  much  stress 
upon  then-.  Pyeloueph-itis  the  result  of  infection  by 
colifovm  organisms  was  a  very  common  disease  at  all  ages, 
and  even  in  childicu  was  much  commoner  in  girls  than  in 
boys.  It  was  met  where  no  cause  of  obstruction  in  the 
pelvis  cjuld  be  found,  where  there  had  been  no  preceding 
constipation  or  gastrointestinal  disturbance,  and  inde- 
pendently of  all  the  other  conditions  to  which  its  onset 
during  preguancv  was  commonly  attributed.  The  same 
distribution  of  lesions  occurred  in  the  gravid  and  non- 
gravid,  for  the  right  kidney  was  far  more  often  affected 
than  the  left.  During  the  last  year  he  had  had  under  his 
care  three  cases  of  what  might  be  termed  "pyelonephritis 
ot  the  honeymoon  " — cases  in  which  the  commencement  of 
married  life  was  followed  by  a  severe  renal  infection  ;  in  all 
thtee  cases  the  right  kidney  was  affected  primarilj-.  It 
should  be  recognize  1  also  that  dilatation  of  the  ureter 
accompanied  pyelonephritis  in  many  instances  where  no 
pelvic  tumour  or  other  possible  cause  of  obstruction 
existed,  so  that  a  mechanical  obstruction  could  not  be  an 
essential  factor  in  the  production  of  the  dilatation. 

There  was  another  fact  very  hard  to  explain  upon  the 
mechanical  theory — why  was  pyelonephritis  so  seldom 
found  in  cases  of  flat  pelvis  or  in  pregnancy  complicated 
with  uterine  fibroids '?  We  should,  (t  ^in'ocf',  expect  it  to 
be  common  ;  as  a  matter  of  fact  it  was  very  rare.  These 
considerations  made  him  think  that  perhaps  the  im- 
portance ot  the  pregnancy  had  been  over-estimated,  and 
that  one  was  apt  to  forget  that,  after  all,  pyelonephritis 
was  one  disease,  whether  the  patients  wore  or  were  not 
pregnaut,  and  that  its  treatment  must  be  conducted  upon 
the  same  broad  principles  under  whatever  conditions  it 
occurred. 

T}i.e  Itifeciing  Oyrjanisms. — The  term  Bacillus  colt  was 
a  generic  name,  including  many  different  species,  and  he 
liad  been  struck  with  the  great  varietj'  of  organisms 
isolated  from  his  cases.     A   comparatively  small  number 


proved  to  be  the  classical  Bacillus  coli  communis,  a,nd  in 
the  most  virulent  case  of  the  series  the  infecting  agent  was 
the  Bacillus  jiaratijpliosus.  He  laid  stress  upon  this  point 
to  emphasize  the  usolcssncss  of  employing  stock  vaccines ; 
if  vaccines  were  used  they  must  always  bo  autogenous. 
Ho  had  sometimes,  but  not  always,  succeeded  in  isolating 
the  same  bacillus  from  the  patient's  faeces,  and  had  often 
found  that  the  organism  was  agglutinated  by  tlie  patient's 
serum. 

The  Route  of  InfccUon. — He  had  elsewhere  stated  fully 
his  reasons  for  believing  that  there  were  three  different 
routes  of  infection : 

1.  An  ascending  infection,  not  through  a  column  of 
stagnant  urine,  but  through  the  chain  of  lymphatics  in 
the  wall  of  the  ureter. 

2.  Through  the  blood  stream;  this  method  had  been 
repeatedly  demonstrated  by  direct  experiment. 

3.  From  the  bowel,  (n)  through  the  wall  of  the  colon  as 
it  lies  in  contact  with  the  kidney  ;  (b)  through  lymphatic 
connexions  between  the  two  viscera;  (<.)  through  an  in- 
flamed appendix  adherent  to  either  the  ureter  or  renal 
pelvis. 

Of  these  modes  of  infection,  he  regarded  the  first  as  the 
connnonest  and  the  second  as  the  lurest. 

With  regard  to  symptoms,  the  speaker  said  :  X  have 
pointed  out  elsewhere'  that  the  initial  symptoms  vary 
widely,  and  that  we  may  recognize  six  different  modes  of 
onset ; 

1.  Gradually     developing     malaise,    with     increasing 

lumbar  pain. 

2.  A  sudden  acute  attack  of  lumbar  pain,  followed  by 

constitutional  symptoms. 

3.  High  fever,  with  at  first  no  localizing  symptoms. 

4.  Onset  with  marked  urinary  symptoms. 

5.  Onset    with    vomiting    and    abdominal    distension 

simulating  intestinal  obstruction  or  peritonitis. 

6.  Onset  with  symptoms  suggesting  pleurisy  or  pneu- 

monia. 

But,  whatever  be  the  mode  of  onset,  the  following 
symptoms  are  common  to  the  great  majority  of  cases  : 

(n)  Pn Hi  is  the  most  striking  feature  of  the  disease;  in 
many  instances  it  is  at  first  slight,  is  felt  in  the  back,  and 
is  often  described  by  the  patient  as  "  a  dull  ache  like 
lumbago."  Sometimes  it  is  sudden  and  acute,  felt  over  a 
wide  area,  and  difficult  to  localize;  in  other  eases  it  is 
referred  to  the  iliac  fossa,  and  raises  suspicions  of 
appendicitis;  whilst  more  rarely  it  is  felt  in  the  lower 
part  of  the  chest,  and  is  suggestive  of  pleurisy  or 
pneumonia. 

(6)  The  temperature  is  raised,  irregular,  and  remittent ; 
it  usually  rises  at  night  to  101-  F.  or  102°  F.  AVhen  the 
pus  is  pent  up  in  the  kidney,  the  temperature  rises,  and 
the  discharge  of  a  quantity  of  pus  per  urethram  is  usually 
followed  by  a  fall  of  temperature.  Bigors  are  common, 
and  are  sometimes  of  great  severity. 

(c)  The  pulse-rate  \v.mcrcA,iieA  and  varies  from  time  to 
time  with  the  pain,  the  temperature,  and  constitutional 
disturbance. 

((?)  Fo»n7/;(f7  occurs  during  the  paroxysms  of  the  pain, 
and  is  sometimes  a  marked  feature  of  the  disease.  Gastro- 
intestinal disturbances  are  often  spoken  of  as  precursors  ot 
the  disease ;  they  are,  however,  in  reality  often  its  earliest 
manifestations. 

(c)  ConstHntional  Symptoms. — Drenching  sweats  are 
often  present  and  arc  of  toxic  origin.  Anaemia,  rapid  loss 
of  flesh,  a  sallow  earthy  complexion,  furred  tongue,  head- 
ache, and  constipation  are  nearly  always  found  when  the 
disease  has  lasted  some  days. 

(/)  Abdominal  distension  is  usually  only  slight,  but  in 
some  cases  so  marked  that  in  association  with  persistent 
vomiting  it  has  led  to  a  diagnosis  of  intestinal  obstruction. 

(ij]Vriuarti  Symj)toms.~-Fi-cqnent  and  painful  micturi- 
tion is  present  in  a  relatively  small  number  of  cases.  Tiie 
urine  is  often  at  first  diuiiuishcd  in  quantity,  later  the 
amount  is  increased,  probably  as  the  result  of  treatment. 
Albumin  is  present  in  small  quantities  before  the  pus  is 
discharged  and  active  motile  bacilli  are  found  in  argo 
numbers.  I'us  colls  are  present  in  varying  amount; 
epithelial  cells,  leucocytes,  and  a  few  red  blood  corpuscles 
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are  often  seen,  and,  when  ttie  kidney  substance  is  affected, 
epithelial  and  liyalino  casts. 

Blood  ExaniinaUon. — Pyelonephritis  is  iisnally  asso- 
ciated with  some  degree  of  leucocytosis.  In  pregnancy 
there  is  noinially  a  slight  increase  iu  the  nuiuber  of  white 
blood  corpuscles,  but  during  the  fifth  and  sixth  months 
(the  time  at  which  pyelonephritis  is  commonest  I  they 
seldom  exceed  lO.OCO  per  cubic  millimetre  in  uncompli- 
cated pregnancies.  The  absence  of  a  leucocytosis  does 
not  exclude  the  presence  of  pus  in  the  kidney ;  a  patient 
was  admitted  to  St.  Bartholomew's  Hospital,  under  my 
care,  ou  January  15th.  with  a  temperature  of  100°  F., 
a  pulse  of  96,  pain  in  the  loin,  pus  and  motile  bacilli  iu 
the  urine,  but  with  a  count  of  only  8.200  leucocytes, 
although  on  tlic  day  previous  to  admission  she  had 
vomited  and  ha  1  a  severe  rigor.  Such  cases  are,  how- 
ever, unusual,  aud  we  commonly  find  a  leucocytosis  up  to 
12,000  or  14.000  per  c.mm. ;  in  several  of  my  ca.ses  it  had 
exceeded  20.000.  .\s  stp.ted  previously,  the  Bacillits  coli 
communis  can  seldom  be  grown  from  a  blood  culture. 
Agglutinins  and  bactericidal  substances  are  often  present, 
for  iu  several  instances  we  have  found  the  patient's  serum 
agglutinate  a  bacillus  derived  from  tlie  urine. 

Treatment. — In  the  majority  of  cases  medical  treatment 
only  is  required,  and  as  a  ride  marked  improvement 
occurs  within,  ten  days.  In  can-ying  out  the  treatment 
there  are  five  essential  points  : 

1.  Absolute  rest  in  bed;  the  patient  should  be 
instructed  to  lie  in  the  semi-prone  position  and  on  the 
side  opposite  to  that  infected,  so  as  to  cause  the 
nterus  to  fall  away  from  the  pelvic  brim  and  allow 
free  drainage  of  the  kidney, 

2.  Diet. — I  do  not  believe  strictly  milk  diet  to  be 
either  necessary  or  desii-ablc,  I  allow  cccoa,  custai-d, 
eggs,  bread  and-butter,  aud  boiled  fish. 

3.  The  ingestion  of  a  large  quantity  of  fluids  such 
as  barley  water,  or  Vichy  water,  to  which  is  added 
potassium  citrate  in  sufficient  quantity  to  render  the 
urine  alkaline. 

4.  Urinary  antiseptics,  of  which  the  most  valuable 
are  urotropin  aud  helmitol, 

5.  Free  purgation. 

Administration  of  serums  have  proved  useless  and  tbe 
value  of  autogenous  vaccines  is  still  doubtful.  It  there 
is  no  improvement  after  this  treatment  has  been  persisted 
in  for  ten  days  labour  should  be  induced.  It  is  doubtful 
whether  nephrotomy  or  nephrectomy  are  ever  necessary. 

Dr.  H.  O.  XiCHOLsox  (Edinburgh)  affirmed  that  the  most 
important  and  interesting  affection  of  the  urinary  tract 
complicating  prcguancy  was  undoubtedly  the  kidney  con- 
dition which  arose  in  cases  of  grave  toxaemia.  The  con- 
dition might  develop  very  rapidly,  and  the  entire  secretory 
mechanism  of  the  kidney  was  thrown  out  of  action.  Then, 
definite  and  unmistakable  clinical  features  were  present. 
There  was  complete,  or  nearly  complete,  suppression  of 
urine,  the  urine  secreted  was  loaded  with  albumin,  and 
contained  far  too  little  urea,  and,  most  important  of  all  in 
his  oijinion,  there  was  a  striking  increase  in  the  arterial 
blood  pressure.  Later  on  convulsions  and  coma  were  verj' 
liable  to  develop. 

Since  this  kind  of  suppression  of  urine  occurred  in 
women  who  had  previously  been  healthy,  and  might  sub- 
side under  trea.tment,  more  or  less  rapidly,  leaving  the 
kidney  as  normal  as  before,  it  could  not  always  be  due  to 
pathological  changes  in  the  organ.  0ns  might  therefore 
consider  the  physiological  aspect  of  this  sudden  incom- 
petency of  the  kidney,  which  sometimes  culminated  in 
eclampsia,  aud  he  wished  to  show  that  it  depended  entirely 
upon  an  alteration  in  the  renal  circulation  tbe  nature  of 
which  it  was  possible  to  interpret  from  a  study  of  some  of 
the  clinical  features  present  iu  most  cases, 

When  toxaemia  was  increasing  towards  the  end  of 
pi-egnancy  the  blood  pressure  rose  higher,  and  then  a  very 
striking  clinical  feature  was  to  be  noted — namely,  that  in 
spite  of  the  raised  blood  pressure  Ihe  quantity  of  urine 
steadily  diminished.  Far  too  little  notice  had  been  taken 
of  this  iihenorneuon,  and  yet  it  was  such  a  remarkable 
thing  to  find  the  secretion  of  urine  abolished  at  a  time 
when  the  blocd  pressure  was  abnormally  high  that  it  was 
worth  while  trying  to  interpret  the  condition  of  matters. 
He  wished  to  explain  the  mechanism  by  which  aauiia  was 
brought  alxiat  in  the  toxaemia  of  pregnancy. 


In  order  to  do  this  one  must  bear  in  mind  two  important 
physiological  points  in  connexion  with  the  secretion  of 
mine  under  normal  conditions.  The  first  point  was  that 
the  secretion  of  urine  increased  and  diminished  with 
increased  aud  diminished  JJoic  0/  blood  through  the 
kidney:  to  have  urine  pi-operly  secreted  there  must  be 
a  steady  and  nniuterruptetl  flow  of  blood  through  the 
renal  vessels.  The  second  point,  which  was  more  im- 
portant still,  was  that  the  amount  of  urine  secreted 
was  detei-mined  entirely  by  the  height  of  the  blood 
pressure  iu  the  glomeruli  of  the  kidney — the  height 
of  the  pressure  in  any  other  part  of  the  arterial  system 
counted  for  nothing. 

In  tbe  toxaemia  of  pregnancy  there  was.  without  doubt, 
a  powerful  vaso-constricting  substance  circulating  in  the 
blood,  a  substance  possessing  very  similar  properties  to 
the  internal  secretion  of  the  adrenal  glands.  How  did  it 
affect  the  kidney  so  a,s  to  suspend  the  functions  of  tho 
organ?  As  the  toxic  substance  accumulated  iu  the  blood 
it  caused  contraction  of  the  vessels,  not  only  of  tlie  boily 
generally,  but  of  the  kiduoys  iu  particular.  This  contrac- 
tion proceeded  to  such  an  extent  that  the  smaller  branches 
of  the  renal  artery  became  so  nuich  contracted  that  tho 
flow  of  blood  through  the  kidney  was  markedly  diminished. 
That  in  itself  would  lead  to  a  lessened  secretion  of  urine. 
When  the  va.so-constriction  proceeded  still  further  tho 
pressure  of  blood  within  the  glomeruli  naturally  fell  to  a 
very  low  level  indeed,  and  the  secretion  of  urine  "could  not 
be  maintained.  Iu  this  way  the  urine  might  be  suppressed 
altogether,  exactly  as  it  would  be  if  one  put  a  ligature 
round  tho  renal  artery.  In  a  case  of  this  kind  tho 
brachial  blood  pressure,  as  estimated  by  the  sphygmo- 
meter, was  found  to  be  enormously  high.  Thus  in  a 
severe  toxaemia  of  pregnancy,  by "  means  of  steadily 
adv.-incing  vasoconstriction,  the  arterial  blood  sujjply  to 
the  kidney  could  be  gradually  lessened  until  the  circula- 
tion through  the  glomerular  tufts  was  brought  to  a  stand- 
still, and  complete  anuria  resulted.  The  toxin  had,  in 
fact,  stopped  its  own  excretion.  This  might  sound  like 
a  fairy  tale,  but  it  was  nothing  of  the  kind.  DigitaUs 
and  certain  vaso-constricting  clrugs  iu  poisonous  doses 
did  act  upon  the  renal  circulation  precisely  iu  this 
manner  and  produce  sujjpression  of  urine.  These  cir- 
culatory changes  leading  to  anuria  might,  of  course, 
occur  when  the  kidney  happened  to  be  affected  by 
pre-existing  disease,  and  then  the  symptoms  might  bo 
somewhat  modified. 

The  post-mortem  appearances  found  in  the  kidneys,  and 
also  in  the  liver,  lungs,  and  spleen,  iu  eclampsia  might, 
i;i  his  view,  be  ascribed  to  the  intense  venous  congestion 
of  these  organs  which  resulted  from  the  cutting  off  of 
their  arterial  blood  supply.  In  aU  probability  the  toxin 
also  acted  as  a  protoplasmic  poison.  It  was  highly  sugges- 
tive that  the  histological  changes  produced  by  the  injec- 
tion of  large  doses  of  adrenalin  on  some  of  tlie  glandular 
organs  of  the  rabbit,  which  W.  B,  Drummond  had 
described,  were  quite  similar  to  the  changes  found  iu 
these  organs  in  eclampsia.  It  was  possible,  he  thought, 
that  the  adrenal  secretion  really  was  the  vaso-constricting 
substance  which  threw  the  kidney  out  of  action  in  these 
cases.  In  normal  conditions  its  powerful  tendency  to 
constrict  the  vessels  was  fully  opposed  by  the  thyroid 
secretion,  which  acted  in  entirely  the  opposite  direction. 
These  two  internal  secretions  were  definitely  antagonistic 
as  regards  their  effects  upon  the  arterial  calibre,  Xormally 
one  might  assume  that  the  thyroid  secretion  was  the 
opposing  influence  which  safeguarded  the  renal  circula- 
tion from  dangerous  over-action  of  the  suprarenals.  The 
thyroid  was  a  most  important  antitoxic  gland,  and  when 
there  was  excessive  absorption  of  toxins  from  the 
alimentary  canal — as  might  well  happen  iu  uregnancy — 
the  gland  might,  and  frequently  did,  become  tremendously 
overtaxed.  Sometimes — owing,  perhaps,  to  a  primary 
fault  in  the  individual— the  gland  could  not  undergo  a 
compensatory  hypertrophy  sufficient  to  meet  the  demands 
made  upon  it,  and  then  the  suprarenal  action  on  the  blood 
vessels  was  exerted  to  an  extreme  degree, 

Dr,  F.  Edge  (Wolverhampton)  considered  pyelonephritis 
to  be  an  ascending  infection  due  to  decomposition  and 
infection  of  stagnant  retained  urine.  The  germs  came 
from  the  patient's  rectum,  and  were  due  to  want  of  clean- 
liness.    Where  infection  occurred  after  use  of  a  catheter, 
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he  had  been  in  the  habit  of  ascribing  this  to  an  imperfectly 
sterilized  instruuieut;  where  properly  used,  he  cousidered 
that  it  did  good  1  y  emptying  the  bladder.  Exercise 
during  pregnancy  and  tlic  puerperium  was  advantageous 
in  that  it  emptied  the  abdominal  and  pelvic  viscera.  The 
question  of  sterilization  of  a  patient  arose  when  pyuria 
recurred,  and  he  had  perfoimed  it  on  a  patient  who  had 
had  six  childrcu,  :  u  1  where  he  bad  induced  premature 
labour  in  the  seventh  and  eighth  pregnaucicH.  Vaccines 
had  been  of  great  service  in  his  cases.  In  Birmingham 
they  had  prematernity  beds  and  an  obstetric  outpatient 
department.  A  competent  chemist  and  an  expert  bac- 
teriologist and  pathologist  were  very  necessary,  and  it  was 
to  be  hoped  that  some  simplified  method  of  estimating 
ammonia  in  the  urine  would  be  discovered. 

Di-.  H.  BiiAMWELL  (Nuuney,  near  Frome)  confined  his 
remarks  to  the  pyelonephritis  of  pregnancy.  It  must  be 
looked  on  as  a  coincidence  rather  than  as  a  consequence, 
for  it  was  very  common  in  women  and  children  as  a  whole. 
He  did  not  "think  that  pressure  was  a  primary  cause. 
There  must  be  predisposing  conditions,  for  pyelonephritis 
■was  not  unduly  common  with  fibroids  complicating  preg- 
nancy, or  with  contracted  pelvis.  BacUliis  coU  coiiunnnis 
■was  the  most  common  cause,  and  the  infection  was  not 
always  an  ascending  one.  The  condition  was  often  due 
to  direct  infection  from  the  colon  or  appendix.  The 
organisms  in  the  ascending  colon  were  more  viruleut  than 
those  in  the  descending  colon,  and  this  might  partly 
account  for  the  frequency  on  the  right  side.  Fui'ther,  the 
greater  mobility  of  the  right  kidney  was  a  predisposing 
cause  by  intermittent  kinking  of  the  ureter. 

Dr.  K.  L.  Dickinson'  (New  York)  was  of  opinion  that  the 
infrequency  of  death  from  pyelitis  gave  value  to  the 
reports  of  findings  of  multiple  subcortical  abscesses  in 
some  jiost-tnortem  examinations.  Irrigation  of  pus  cavi- 
ties was  good  surgery  iu  general,  but  had  not  shown  itself 
useful  in  pyelitis.  The  complicated  chemistry  of  the 
nitrogen  partition  tests  had  not  proved  itself  of  practical 
value.  The  emphasis  on  urinary  examination  twice  a 
month  after  the  third  month  could  not  be  too  great,  but, 
if  they  had  to  choose  between  urinalysis  and  blood  pressure 
as  a  warning  of  eclampsia,  they  should  choose  the  latter 
test.  Every  practitioner  should  be  taught  to  take  pres- 
sures in  all  late  pregnancies,  and  it  was  inexcusable 
not  to  do  so  in  all  cases  with  headache  or  lessened 
quantity  of  urine. 

Dr.  E.  Mowbray  (Castlederg)  stated  that  iu  his 
experience,  which  was  coufined  to  rural  districts, 
urinary  infections  in  pregnancy  were  very  rare.  In 
thirteen  years,  with  an  average  of  sixty  confinements, 
he  had  not  met  with  more  than  five  which  caused  any 
trouble. 

Dr.  Leith  Murray  (Liverpool)  discussed  the  question 
of  acidosis  in  pregnane}'.  He  recommended  to  Dr.  Edge 
and  others  interested  the  relatively  simple  methods  of 
quantitative  analysis  which  he  had  ah^eady  communicated 
to  the  North  of  England  Obstetrical  Society  ('Tyii)isactions, 
December,  1912).  These  methods  were  :  Groat's  for  total 
nitrogen,  Mathison's  for  ammonia,  and  Harfs  lor  acetone- 
complex  bodies  calculated  as  /j  oxybutyric  acid.  His 
experience  of  these  in  a  long  series  of  cases  had  been 
most  satisfactory,  and  he  was  led  by  his  results  to  insist 
on  the  distinction  between  acidosis  and  acid  intoxication. 
In  the  latter  these  acid  bodies  were  present  in  quantities 
capable  of  poisoning,  while  in  the  former  they  represented 
merely  a  symptom  of  altered  metabolism.  In  pregnancy 
the  importance  oi:  calculating  these  acid  bodies  quanti- 
tatively was  enq)hasized,  for  here,  unlike  diabetes,  the 
increased  fraction  of  ammonia  was  no  direct  gauge  to 
the  excess  of  acid  bodies.  The  "  liver  of  pregnancy  " 
apparently  led  to  an  arrest  of  the  complete  process  of 
oxidation,  more  ammonia  being  liberated  and  less  urea 
formed.  In  the  majority  of  normal  pregnancies  there 
was  an  appreciable  increase  in  the  ammonia  coeflicient, 
and  normal  cases  had  been  reported  with  the  percentage 
as  high  as  17  ;  yet  iu  such  cases  there  might  be  no  trace 
of  acetono  bodies.  He  hoptd,  therefore,  that,  if  these 
simpler  methods  came  into  more  peneral  use,  the  results 


obtained  would  be  placed  at  their  proper  value.  Great 
care  was  necessary  for  a  correct  interpretation.  The 
direction  in  which  the  ammonia  fraction  of  the  total 
nitrogen  was  ujoving  was  of  much  more  importance  than 
the  actual  increase,  and  for  this  purpose  frequently 
repeated  estimations  in  toxic  cases  had  infinitely  more 
value  than  routine  examinations  of  twonty-four-hour 
specimens.  With  regard  to  bacillary  infection  of  the 
urinary  tract,  he  recalled  an  observation  of  Stenhouse 
Williams,  Wallace,  and  hiuiself  [Jouni.  of  Obstcl.  and 
Gijnaec.  of  the  British  Kiiqiire,  August,  1912)  that  coli- 
form  organisms  were  to  be  found  in  one-third  of  noimal 
female  urines ;  the  specimens  on  which  this  was  based 
were  obtained  by  intraperitoneal  puncture  of  the  bladder, 
thereby  eliminating  all  urethral  contamination.  There 
was,  therefore,  a  greater  predisposition  to  infection  iu 
women  than  iu  men,  where  only  iu  2  per  cent,  of  normal 
cases  had  coliform  organisms  been  found.  A  considerable 
personal  experience  of  the  preparation  and  administration 
of  vaccines  in  the  pyelocystitis  of  pregnancy  had  convinced 
him  and  his  patients  of  their  undoubted  merit. 


A  PLEA  FOR  EARLY  OPERATION  IX  CASES 
OP    UTERINE    FIBROIDS. 

By  Arthur  E.  Giles,  M.D.,  B.Sc,  F.R.C.S., 

Surijeon  to  the  Chelsea  Hospital  for  Women  :  Gynaecologist  to  the 
Prince  of  Wales's  General  Hosintal.  Tottenham. 

It  will  be  convenient  to  preface  my  arguments  for  early 
operation  in  the  case  of  uterine  fibroids  by  a  brief  reference 
to  the  alternate  course.  The  passive  or  expectant  method 
of  treating  fibroids  ma}^  be  expressed  in  the  now  famous 
phrase,  "  Wait  and  see";  that  is  to  say,  "Wait  for  the 
menopause  and  see  how  matters  will  improve." 

What  reasons  can  be  brought  forward  in  favour  of  the 
expectant  method '?     The  possible  reasons  are  these  : 

1.  That  at  the  menopause  the  symptoms  disappear 
and  the  fibroids  tend  to  shrink. 

2.  That  fibroids  are  not  dangerous  tumours. 

3.  That  operation  is  attended  bj'  a  high  mortality.^ 
insonuich  that  the  risk  of  operation  is  greater  than 
the  risk  of  leaving  things  alone ;  and  that  years  of 
invalidism  and  disability  are  preferable  to  the  running 
of  this  great  risk. 

I  will  deal  with  these  reasons  in  turn. 

1.  This  first  reason  is  based  on  a  succession  of  fallacies. 
The  first  is  the  assumption  that  the  only  bad  symptom  of 
fibroids  is  haemorrhage.  Really,  haemorrhage  is  only  one 
symptom,  and,  moreover,  it  is  a  symptom  only  with  some 
kinds  of  fibroids ;  the  subperitoneal  and  manj-  of  the  inter- 
stitial fibroids  are  not  attended  bj-  any  appreciable 
haemorrhage.  The  other  symptoms — pain,  pressure- 
effects,  disability,  and  general  weakness — arc  not  im- 
proved by  the  menopause,  and  may  be  aggravated.  The 
second  fallacy  is  the  assumption  that  the  liaemorrhage 
caused  by  fibroids  is  only  menstruation ;  such  an  assump- 
tion could  only  be  excused  it  made  by  a  layman.  The 
haemorrhage  caused  by  fibroids  continues  for  years  after 
menstruation  iu  the  physiological  sense  has  ceased  ;  it 
may  go  on  for  years  after  the  performance  of  double 
ovariotomy.  I  have  met  with  two  cases  in  which  fibroids 
have  occurred  and  required  removal  some  years  after 
double  ovariotomy  had  been  performed.  The  third  fallacy 
is  that  fibroids  shrink  after  the  menopause  ;  iu  many 
cases  they  actually  increase  in  size ;  and  in  the  few 
eases  where  a  shrinkage  occurs  the  effect  may  be  worse 
than  it  was  before,  as  a  fibroid  that  lodged  previously 
above  the  pelvic  brim  may  become  impacted  in  the  true 
pelvis. 

2.  It  is  said  that  fibroids  are  not  dangerous  tumours. 
The  same  may  be  said  of  ovarian  tumours,  the  danger  of 
which  lies  in  their  possible  complications.  In  the^amc 
way,  the  danger  of  fibroids,  apart  from  the  draining  eftects 
of  haemorrhage,  lies  chiefly  in  their  possible  complica- 
tions; and  I  shall  show  presently,  by  exact  figures,  how 
numerous  and  serious  the  complications  of  fibroids  really 
are. 

Moreover,  if  we  could  say  with  truth  that  ovarian 
tumours  are  dangerous  but  fil)roid  tumours  are  not, 
there    still   remfl,ius   the  question,  Can   we   be   sure,    iu 
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any  given  case,  that  the  timiour  is  a  fibroid  ?  I  sliall 
show  presently  wliat  dangerous  results  luaj-  follow  such 
an  assumption. 

3.  The  argument  based  on  the  high  mortality  of  opera- 
tion would  have  bad  great  weight  twentj-  five  or  even 
twenty  years  ago.  I  shall  show  that  this  mortality  has 
dwindled  with  the  progress  of  abdominal  surgerj-,  and 
tliat  hysterectomy  maj'  now  claim  a  recognized  place  not 
only  as  an  operation  for  saving  life,  but  also  as  a  means  of 
relieving  suffering. 

After  this  destructive  criticism  of  the  expectant  method 
of  treating  fibroids,  I  will  now  proceed  to  the  constructive 
work  of  giving  mj'  reasons  for  early  operation.  They  are 
as  follows : 

1.  The  age-incidence  of  fibroids  is  so  varied  that  no 
importance  can  be  attached  to  age  as  an  indication  for 
operation. 

2.  Early  operation  woiild  often  allow  of  a  conserva- 
tive myomectomy,  when  delayed  operation  necessitates 
hysterectomy. 

3.  In  a  large  proportion  of  cases  fibroid  tumours  are 
associated  with  pathological  complications,  many  of  which 
are  of  a  dangerous  nature. 

4.  Diagnosis  is  still  so  uncertain  that  grave  conditions, 
urgently  requiring  operation,  may  be  mistaken  for  simple 
fibroids. 

5.  The  mortality  attendant  on  the  procedures  of  myo- 
mectomy and  hysterectomy  in  the  practice  of  experienced 
surgeons  has  become  so  reduced  that  operation  may 
legitimately  be  advised  for  the  relief  of  suffering  when 
life  is  not  directly  threatened. 


1.  Age-incidence  of  Fihroids. 
I   have   particulars   of    the   ages   of  575   patients  with 
fibroids  operated  upon  by  abdominal  section.     They  were 
as  follows : 


Under  25      ... 

3  cases, 

or   0.5 

25-29 

...    12 

2.1 

30-34 

...    57 

9.9 

35-39 

...    92 

16.0 

40-44 

.-^  153 

27.1 

45-49 

...  151 

26.3 

50-54 

...    73 

12.7 

55-59 

...    15 

2.6 

60  or  over    ... 

...    IG 

2.8 

Total 


575 


100.0 


The  above  table  bears  out  the  accepted  view  that  the 
greatest  incidence  of  fibroids  is  betn'een  the  ages  of 
40  and  50,  since  55.4  per  cent,  of  the  cases  were  from 
40  to  49. 

We  may  take  the  average  age  of  the  menopause  as 
48  or  49;  conseijuentlj'  we  find  104  cases,  or  18.1  per 
cent.,  requiring  operation  after  the  age  when  the  meno- 
pause might  be  expected  to  have  become  established ; 
and  16  cases,  or  2.8  per  cent.,  requiring  operation  ten 
years  after  this  date.  The  two  oldest  patients  were 
aged  66. 

On  the  other  hand,  161  cases,  or  28.5  per  cent.,  were 
under  40,  and  would  have  had  to  wait  at  least  ton  j-ears 
for  the  menopause  ;  72  patients,  or  12.5  per  cent.,  under  35 
would  have  had  to  wait  fifteen  years ;  15  patients,  or  2.6 
per  cent.,  under  30  w-ould  have  had  to  wait  twenty  years  ; 
whilst  3  of  the  cases,  aged  24,  23,  and  18,  would  have  had 
to  wait  about  twenty-six,  twenty-seven,  and  thirty-two 
j'ears  respectively. 

It  seems  evident,  therefore,  that  it  is  quite  time  that 
the  age  question  should  be  left  out  of  consideration  in 
relation  to  the  operative  treatment  of  fibroids,  just  as  it 
is  with  ovarian  tumours.  When  a  patient  is  discovered  to 
have  an  ovarian  tumour  operation  is  advised,  whatever 
the  age  of  the  patient,  and  it  should  be  the  same  with 
fibroids,  with  only  this  reservation,  that  whilst  age 
should  not  affect  the  fact  of  operation,  it  may  properly 
influence  its  nature ;  that  is  to  say,  that  wliilst  hyster- 
ectomy should  nearly  always  be  done  after  the  age 
of  45,  myomectomy  should  always  have  the  prefei'ence 
before  the  age  of    30,   and   from  30    to  45   the   decision 


should   depend  on   the  position,   character,   and   number 
of  the  tumours. 

2.  Co-nservative  TJijomectomy. 
There  can  be  no  question  that  the  ideal  treatment  of 
fibroids  is  to  remove  the  tumour  and  leave  the  uterus. 
Such  a  course  is,  of  course,  impossible  or  inadvisable  in 
the  case  of  multiple  fibroids  and  cervix  fibroids  and  in 
many  cases  of  large  fibroids,  but  when  it  is  practicable  it  has 
two  important  advantages  :  First,  because  the  uterus  may 
be  capable  of  subsequent  child-bearing ;  and,  secondlj-, 
because  some  women  feel  mutilated  and  imse.xed  by  the 
removal  of  the  uterus.  With  fibroids  of  long  standing  the 
chances  of  doing  myomectomy  are  obviously  less  than 
with  those  of  more  recent  development.  It  is  my  practice, 
when  dealing  with  early  fibroids  in  young  women,  to  aim 
at  myomectomy  rather  than  hysterectomy,  although 
myomectomy  maj'  be  not  only  possible  but  also  the 
better  operation  sometimes  in  older  women.  In  tho 
following  table  I  have  instituted  a  comparison  of 
the  number  of  cases  of  myomectomy  and  hysterectomy 
at   different  ages. 


Under  30. 

30  to  39. 

40  to  49. 

50  and  over. 

Myomectomy ... 

Hysterectomy... 

7(46.7%) 
8  (53.3  %) 

37(24.9%) 
112(75.1.%) 

28  (9.1  %) 
279(90.9%) 

8(7.7%) 
96(92.3%) 

15 

149 

307 

104 

This  table  shows  strikingly  how  the  proportion  of 
mj-omectomies  decreases  and  that  of  hysterectomy 
increases  as  the  ago  advances. 

The  next  table  shows  the  number  and  percentage  of 
patients  of  different  ages  in  the  two  groups  of  myo- 
mectomy and  hysterectomy.. 


Age. 

Myomectomy. 

Hi'sterectomy. 

L-uder25... 

Ca!!es. 
1 

Percentage. 
1.25 

Cases. 
2 

Percentaije. 
0.4 

25-29 

6 

7.5 

'6 

1.2 

30-34 

17 

21.25 

40 

8.0 

35-39 

20 

25.0 

72 

14.4 

40-44 

IG 

20.0 

140 

28.2 

45^3 

12 

15.0 

139 

28.1 

50-54 

5 

3.75 

70 

14.1 

55-59 

2 

2.5 

13 

2.8 

60  and 

over       

3 

3.75 

13 

2.8 

Total 

80 

103.00 

495 

100.0 

This  table  shows  that  8.75  per  cent,  of  cases  of  myo- 
mectomy, but  only  1.6  per  cent,  of  cases  of  hysterectomj-, 
were  under  30 ;  30  per  cent,  of  cases  of  myomectomy, 
as  against  9.6  per  cent,  of  cases  of  hysterectomy,  were 
under  35  ;  55  per  cent,  of  cases  of  myomectomj',  as  against 
24  per  cent,  of  cases  of  hysterectomy,  were  under  40. 
After  the  age  of  40  the  value  of  conservation  of  the  uterus 
becomes  much  less,  and  we  find,  accordiuglj-,  that  76  per 
cent,  of  cases  of  hysterectomy  and  only  45  per  cent, 
of  cases  of  myomectomy  were  over  40.  The  figures 
in  the  two  tables  full}-  bear  out  my  contention  that 
early  operation  will  often  allow  of  a  con.servativo 
myomectomy,  whilst  delayed  operation  necessitates 
hysterectomy. 

3.  Complications  of  Uterine  Fibroids. 
I  have  analysed  tho  complications  present  in  580  con- 
secutive cases  of  uterine  fibroids  operated  upon  by  ab- 
dominal section,  and  the  results  are  shown  in  the  sub- 
joined table.  They  include  495  cases  of  hysterectomy, 
80  cases  of  myomectomy,  and  5  cases  in  which  tho 
fibroids  were  merely  incidental  to  some  graver  condition 
and  were  left  alone. 
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All   Analysis  of  the    Patholoiikal    Vomplieationa  Present   in  080 

Vlcriiic    Fibroids    Op;rnted    upon    by 


Con-secutire   Cases   of 
Abdominal  Section. 
I.  I'ncomplicated  cases     ... 
IT.  Cornplicatetl  cases: 

1.  Degenerative  changes  in  fibroids — 

Necrol)iosis 
Red  degeneration 
l''ibro  cystic  degeneration 
Calcareons  degeneration... 
>{ecrobiosis  and   calcareons  degeneration 
Slonghing 

Slongliing  associated  witli  l)o\vel  fistula  ... 
Suppurating     f]l5"i"i)id,     ovarian     abscess, 
septic  peritonitis 

2.  Tuflaramatory  disease  of  tlie  tubes — 

Salpingitis  and  resulting  adhesions 

Hydrosalpin.K 

Haematosalpiiix  ... 

Pyosalpinx 


170 


50 
9 

11 
8 
5 
3 
1 


47 

16 

2 

18 


83 


3.  Ovarian  disease — 

Cystic  ovaries 
Ovarian  tumours 

4.  Malignant  disease — 

Carcinoma  of  tlie  uterus  ... 
Carcinoma  of  the  ovary  ... 
Carcinoma  of  the  sigmoid 

5.  Adenofibroraa  of  the  uterus 

6.  Pregnancy 

7.  Tubal  in'eguancy  ... 

8.  Uterine  displacements 


111 
58 


—  169 

5      , 

4 

4 

—  15 

12 

8 

1 
56 

580 
Total  complications,  410  out  of  580  cases --70.5  percent. 

Dangerous  complications: 

Degenerative  changes  ...  ...  ...  gg 

Suppurative  conditions  ...  ...  ...  ig 

58 

13 


Ovarian  tumours 
Malignant  disease 


Total  dangerous  compliciitions.  177  out  of  580  cases,  equals 
30.5  per  cent,  of  all  cases  and  43.1  per  cent,  of  the  cases  of 
complications. 

It  will  be  seen  from  the  table  Ibat  complications  were 
present  in  70  per  cent,  of  ca.ses.  Some  of  these  ooiuplica- 
tions  were  relatively  unimportant  as  far  as  the  danger  to 
life  is  concerned  :  for  example,  nonsuppurative  disease  of 
the  tubes  and  uterine  displacements  are  not  dangerous 
conditions,  tliougli  tliey  may  induce  a  great  deal  of  suffer- 
ing and  invalidism ;  cystic  disease  of  the  ovaries  may  be 
unimportant,  though  it  probably  represents  the  early 
beginnings  of  ovarian  cysts;  adeno-fibroma  is  not  in  itself 
dangerous,  though  it  may  predispose  to  the  development 
of  adeno-carcinoma  of  the  uterus.  Pregnancy  may  be 
regarded  as  a  purely  accidental  complication,  and  some 
writers  on  the  subject  rather  make  light  of  it;  for  luy  own 
part,  I  consider  it  may  be  one  of  the  most  formidable  of 
the  complications  of  fibroids. 

There  arc,  however,  other  complications  that  are 
intrinsically  dangerous,  including  degenerative  changes  in 
the  fibroids  themselves,  suppurative  conditions  in  the 
pelvis,  ovarian  tumours,  and  malignant  disease;  and  these 
four  groups  make  up  no  less  than  30.5  jier  cent,  of  all 
the  cases  of  fibroids,  and  43  jier  cent,  of  the  cases  of 
complications. 

In  view  of  the  tendency  that  still  exists  to  advocate 
waiting  for  the  menojianse.  it  appeared  to  me  that  it  would 
be  interesting  to  compare  the  complications  in  cases  under 
the  age  of  50  with  those  in  cases  over  that  age,  and  such 
a  comparison  is  shown  in  the  following  table. 

It  will  be  observed  that  whilst  the  total  number  of 
complications  is  only  slightly  greater  above  the  age  of  50, 
nanielj',  71.9  per  cent.,  as  against  70.4  per  cent,  under  50, 
the  tendency  to  dangerous  complications  is  markedly 
greater,  rising  from  28.2  per  cent,  under  50  to  39.8  per  cent, 
over  50.  Conseijuently  the  incidence  of  dangerous  com- 
plications is  in  itself  a  strong  argument  against  the  "  wait 
and  see  "  po!ic3-. 


A  Comparison  of  the  CompUeiUions  in  Patients  vnder  SO 
ond  over  oO.         —    • 


Under  50. 


Over  50. 


I.  VnconuiUcatcd  cases 

11.  C'oiiiplicaled  cbm-!.- 

1.  Degenerative  c^liiuit^es 

2.  InflflVDinRtovy     condition.^,     noii- 

sMppnvrttive 
Inllaiiiuiatoi'.v  coudilioils,  suppu- 
rative 

3.  Ovarian  disease,  cystic  ovaries    ... 

Ovarian  disease,  ovariiu  tumours 

4.  Malit^nauL  disrate       

5.  .\deno-fibrouia 

6.  Prcgnancj- (uterine  and  tubal)     ... 

7.  Displacements 

Total 


Cares. 

Ml 

Per 
Ceiit^ 
29.6 

Cases.  ! 

29      1 

1 

69 

14.5 

19 

54 

11.3 

11 

15 

3.1 

3 

99 

20.8 

12 

46 

9.6 

12 

6 

1.2 

7  . 

10 

.1 

2 

9 

1.9 

0 

28 

5.9 

8      1 

477 

100.0 

103 

1 

Per 

Coat. 
28.1 


18.1 
10.8 
2.9 
li.G 
116 
6.8 
1.9 
0.0 
7.8 

100.0 


Total  complications under  50.  336  out  of  477  =  70.4  per  cent. 

Total  ix>iuiiiications over  50.   74  out  of  103  -  71.9  lier  cent. 

Dangerous  complications  ...  under  !;0.  136  out  of  477  =  28.5  ina-  cent. 
Danijeroiis  eoinplicalions  ...     over  50.    41  out  of  103  =  39.8  per  cent. 

4.   TJie  Vnccrfainly  of  Diagnosis. 

It  is  very  easy  to  make  mistakes  in  diagnosing  uterine 
fibroids,  and  the  mistakes  are  of  two  kinds.  In  the  first 
place,  one  may  diagnose  only  fibroids  and  find  some  otlier 
serious  condition  present  also,  such  as  uterine  or  ovariau 
carcinoma,  ovariau  tumours  or  pus  tubes ;  in  the  second 
place  the  condition  may  not  be  a  fibroid  at  all.  but 
carcinoma  of  the  uterus  or  a  solid  ovarian  tumour. 

Tlie  first  kind  of  mistake  is  the  more  liable  to  occur,  and 
I  could  recount  numerous  instances  amoi'g  ray  own  leases. 
When  a  patient  presents  the  history  and  symptoms  of 
fibroids,  including  progressive  monorrhagia  and  metror- 
rhagia, and  various  hard  and  irregular  swelling.s  are 
present  in  the  pelvis  and  lower  abdomen,  it  is  a  not 
unnatural  inference  that  all  these  swellings  are  fibroids; 
and  indeed,  often  there  is  nothing  in  the  liistory  of  the 
case  to  lead  one  to  think  otherwise.  lu  this  way  I  have 
found  pus  tubes  and  ovarian  tumours  present  in  a  number 
of  cases.  The  table  of  comiilications  shows  18  eases  of 
pus  tubes  and  58  cases  of  ovariau  tumours,  and  in  most  of 
these  cases  the  complication  was  not  suspected  beforehand. 
In  4  cases  uterine  fibroids  were  complicated  by  ovariau 
carcinoma  :  two  of  the  patients  died  subsequently  of  recur- 
rence ;  one  had  a  recurrent  mass  of  growth  which  was 
enucleated  from  the  broad  ligament,  and  she  has  so  far 
remained  well  for  two  years  and  two  months ;  the  fourth 
was  operated  upon  seven  and  three-quarter  years  ago,  and 
has  so  far  remained  well.  In  two  eases  an  unsuspected 
carcinoma  of  the  body  of  the  uterus  was  found,  in  addition 
to  fibroids;  one  patient  has  remained  free  from  recurrence 
for  si.x  and  a  quarter  yoar.s ;  the  other  has  had  recurrent 
nodules  in  the  vagina  and  vulva,  which  have  been  removed, 
the  last  only  a  few  weeks  ago.  I  may  mention,  as  a  final 
example  of  a  formidable  complication,  the  case  of  a  patient 
who  had  known  for  seven  years  that  she  had  a  tumour. 

Five  weeks  before  I  saw  her  she  was  seized  with  acute  pain 
and  rapidly  became  very  ill.  She  came  up  to  my  out-patient 
department  at  Tottenham,  and  she  looked  so  ill  that  I  kept  her 
in.  She  had  an  enormous  mass  of  tumours  impacted  tirnily  in 
the  pelvis  and  extending  up  to  the  epigastrium.  Her  tem|iera- 
ture  oil  admission  was  101-  F.  On  opening  tlio  abdomen, 
several  iiints  of  pus  were  found  free  in  the  abdominal  cavity  ; 
a  tumour  full  of  pus  was  adherent  in  the  pelvis  :  a  second,  also 
full  of  pus.  was  comiecled  with  the  front  of  the  uterus,  and 
appeared  to  be  a  breaking-down  tibroid.  The  .only  chance  for 
lier  was  to  clear  out  the  suppurating  masses,  butslie  succumbed 
to  shock  just  as  the  operation,  which  lasted  an  hour,  was  being 
comiileted. 

Of  mistakes  of  the  second  kind  I  will  relate  only  five 
well-marked  examples  : 

One  was  a  patient  of  75.  with  a  hard  solid  tumour  filling  the 
pelvis. "  1  diagnosed  uterine  fibroid  and  made  arrangements  to 
operate  with  all  possible  speed  to  minimize  shock.  It  turned 
out  to  be  an  ovarian  fibroma,  tbc  removal  of  which  was  so 
simple  that  the  wliole  operation  took  just  ten  minutes.  I  saw 
the  patient  three  years  later,  when  she  looked  very  well. 
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The  second  was  a  patient,  aged  60,  with  an  enormous  solid 
tumour.  L)r.  Chanipneys  had  seen  her  ten  years*  before  and 
diagnosed  uterine  libroid,  and  advised  waitinj;  for  the  meno- 
luiuse.  Meanwhile  the  tumour  f-rew  steadily,  and  after  some 
vears  she  was  advised  that  it.  was  too  large  for  removal.  When 
1  saw  her  I  also  diagnosed  uterine  fibroid  and  advised  opera- 
tion, as  the  patient  was  incapacitated ;  it  turned  out  to  he  an 
ovarian  filn-o-adenortia,  weighing  301b.  The  operation  was 
exceedingly  simple,  and  the  patient  remains  in  excellent  health 
lour  years  after  the  operation. 

In  the  third  case  the  patient  had  been  seen  by  Pr.  Herman, 
who  diagnosed  uterine  fibroids;  he  asked  me  to  t^ike  her  into 
tlic  (,'hel&ea  Hospital  for  Women  for  operation,  and  when  I  s.aw 
her  I  concurred  in  the  diagnosis.  It  turned  out,  however,  to 
be  a  mass  of  extensive  malignant  disease  in  the  pelvis  too  far 
ailvaiiced  to  allow  of  removal.  The  patient  lived  about  ten 
months  in  great  pain  and  distress. 

The  fourth  case  was  a  patient  of  39,  stout  and  well  nourished, 
with  a  history  of  metrorrhagia.  The  titerus  was  about  tlie  size 
of  a  man's  list,  the  cervix  looked  healthy,  the  os  externum  was 
nulliparous.  When  the  uterus  was  removed  there  was  no 
trhroid,  but  a  large  mass  of  carcinoma  occupied  the  body  of 
the  uterus,  and  an  apparently  separate  endocervical  growth  of 
carcinoma  extended  down  nearly  to  the  external  OBi  The 
operation  took  place  only  recently  (on  July  Mth). 

The  fifth  was  a  patient  aged  32,  who  iiad  a  uterine  tumour 
tlie  size  of  a  cocoanut;  when  it  was  removed,  by  hysterectom}', 
it  turned  out  to  be  a  case  of  hydatids  of  the  uterus. 

5.  The  Diminishing  Death-rate  of  Hysterectom y  and 
Myomectomy. 

It  may  be  laicf  down  as  a  stirgical  axiom  that  liighly 
"langerous  operations  aro  justified  only  when  undertaken 
lor  tlie  saving  of  life,  whilst  operations  that  arc  attended 
with  a  small  risk  may  legitimately  be  tiudertakcu  for  the 
relief  of  suffering. 

Tweutj-five  years  ago  hysterectomy  was  a  highly 
dangerous  operation,  with  a  mortality  ranging  from 
25  to  40  per  cent.,  and  the  operation  of  rayoiiiectomj- 
was  unknown.  Clearl)',  with  such  a  mortality,  hyster- 
ectomy could  be  advised  only  wlicn  hfe  was  seriously 
tlireatened  ;  and  when  it  was  only  a  case  of  suffering  and 
disablement  it  was  best  for  the  surgeon  to  hand  the 
patient  over  to  the  priest,  who  should  prescribe  iJatience 
and  fortitude ;  for  it  is,  after  all,  better  to  live  as  an 
invalid  than  to  die  cured. 

We  cannot  base  the  treatment  of  fibroids  today  on  the 
mortality  of  twenty-live  years  ago.  Hysterectomy,  as  we 
understand  it,  is  an  operation  radically  different  from  that 
which  was  done  then,  and  the  following  table  shows  the 
phenoineual  diminution  of  mortality.  It  will  bo  sufficient 
for  my  purpose  to  record  the  results  of  hysterectomy  foi 
fibroids  at  the  Chelsea  Hospital  for  Women  for  five  succes- 
sive (juinijuemiial  periods,  and  my  own  results  of  hyster- 
ectomy for  fibroids  and  fibrosis,  and  of  myouiectomy, 
during  the  sixteen  years  that  I  have  been,  performing 
these  operations.  The  results  in  other  hospitals  and  of 
other  operators  would  be  somewhat  similar. 

Mortality  of  Operations  for  Hysterectomy  and  Mi/omrctomy. 

1.  Analysis   of    results   of    hysterectomy  for   fibroids  at  the 

Chelsea  Hospital  lor  Women  for  twentv-five  j-ears,  from 

1886  to  1910: 

Cases.  Deaths.    Mortalitj'. 

1886-1S90 14  ...      5  ...      35.7  per  cent. 

1891-1895 12  ...       5  ...      41.6 

1896-1900 150  ...     16  ...       10.6 

1901-1905 345  ...     IS  ...         5.2 

1906-1910 487  ...       9  ...         1.8 

2.  Analysis  of  author's  results  of  hysterectomy  for  fibroids 

and  fibrosis  for  si.xteen  years,  from  Julv,  1597,  to  July, 
1913: 


Cases. 

Deaths. 

Mortalitv. 

1897-1900  ... 

...       10 

...       0       . 

0.0  per  cent 

1901-1905  ... 

...       89 

...       6       . 

6.7 

1906-1910  ... 

...     234 

...       7       . 

3.0 

1911-1913  ... 

...     217 

...       2       . 

0.92      „ 

Total  ...    550      ...    15 

3.  Author's  results  of  myomectomy  : 


2.7 


1898-1903 
1904-1913 


Total 


Mortality 


19  cases,   2  deaths. 
61        „      0      „ 


2.7  per  cent. 


"We  see  from  tliis  tabic  that  in  the  last  quinquennial 
period,  to  the  end  of  1910,  at  the  Chelsea  Hos[)ital  for 
Women  487  hysterectomies  were  performed  with  a  mor- 
tality in  all  cases,  serious  as  well  as  simple,  of  1.8  per 


cent. ;  during  that  period  my  own  mortality  was  3  per 
cent,  for  234  cases,  and  in  the  last  two  and  a  half  years  I 
have  had  two  deaths  in  217  cases,  a  mortality  of  0.92  per 
cent.  Previous  to  these  two  deaths  there  was  a  series  of 
110  consecutive  recoveries ;  and  there  was  a  series  of  90 
between  the  two. 

The  indications  for  an  operation  whose  mortality  is  30 
per  cent,  are  necessarily  very  different  from  the  indica- 
tions when  the  mortality  is  only  1  or  2  per  cent.  My  con- 
tention is  that  whereas  fornterly  hysterectomy  could  only 
be  advised  in  urgent  cases  of  lite  and  death,  it  is  now 
indicated  in  the  far  more  numerous  cases  in  wliiclt  patients 
suffer  constant  pain  and  discomfort  aud  are  chronically 
incapacitated  by  the  drain  of  haemorrhage  aud  the 
pressure  of  tumours  ou  surrounding  organs ;  and  further, 
that  the  relief  of  patients  in  these  early  stages  is  not  only 
curative  of  chronic  ill-health,  but  also  preventive  of  many 
dangerous  complications. 

How  often  one  has  had  to  reflect,  "If  only  this  operation 
had  been  done  years  ago,  how  much  suffering  would 
have  been  saved,  and  present  danger,  or  fatal  disaster 
averted!" 

To  sum  up,  early  operation  allows  of  conservative  pro- 
cedures whereby  the  uterus  is  ijreserved  in  many  cases 
where  delay  entails  the  inevitable  sacrifice  of  the  uterus  ; 
it  saves  patients  from  many  years  of  suffering  and  dis- 
ablement, enabling  the  workers  to  earn  their  living  and 
the  leisured  to  enjoy  life;  it  averts  many  complications 
that  are  the  direct  result  of  fibroids  aud  nutkes  it  possible 
to  deal  with  independent  complications  that  would  other- 
wise be  overlooked ;  it  save  patients  from  the  serious  con- 
sequences of  mistaking  for  fibroids  tumours  that  are  even 
more  dangerous  ;  it  iirevcnts  the  health  aud  life  of  patients 
from  being  sacrificed  to  the  exjilodod  fallacy  of  the 
'■  waiting  for  the  change  of  life  "  ;  and  it  saves  the  snrgeon, 
as  he  contemplates  a  life  lost  by  needless  delay,  from  the 
mournful  reflection — 

Of  all  the  sad  words  of  tongue  and  pen 
The  saddest  are  these,  It  might  have  been. 


DISCUSSION. 
The  President,  after  congratulating  Dr.  Giles  upon  his 
paper  and  liis  results,  asked  (1)  what  considerations 
decided  Dr.  Oiles  as  between  myomectomy  and  hyster- 
ectomy, and  (2l  how  he  dealt  with  large  cavities  in  the 
uterine  wall  left  after  myomectomy. 

Dr.  PoRSLOW  (Birmingham)  had  recently  met  with  a 
case  in  which  pyometra  simulated  a  fibroid.  The  patient, 
60  years  of  age.  had  h:^d  a  blood-stained  offensive  discharge 
for  twelve  months,  aud,  on  examination,  the  uterus  was 
fouud  to  he  as  large  as  a  five  and  a  half  months  gestation 
aud  acutely  retroflexed  in  a  saccitlated  form,  the  cervix 
being  high  up  behind  the  pubes  and  reached  with  diffi- 
culty; the  vaginal  cervix  was  normal.  Degenerated  fibroid 
complicated  by  malignant  growth  of  the  endometrium 
appeared  to  be  the  probable  diagnosis.  Ou  abdominal 
section  the  condition  was  foimd  to  be  a  pyometra  of 
unusual  size,  with  an  epitheliomatous  growth  high  tip  in 
the  cervical  canal.  An  extensive  panhysterectomy  was 
performed  with  successful  result. 

Dr.  R.  L.  Dickinson  (New  York)  thought  that  most- 
American  operators  were  limiting  mj-omectomy  rather 
strictly.  His  own  rule  was  to  restrict  it  practically  to 
111  polypoid  submucous  protruding  or  infected  growths, 
removed  by  the  vaginal  route,  with  hysterotomy  and 
morcellement  if  needed;  (2)  single  or  pedunculated  sub- 
peritoneal tumours,  removed  by  laparotomy;  (3)  women, 
keen  for  children  and  willing  to  face  the  probability  of  a 
second  major  operation,  whose  viteri  were  not  riddled  with 
little  tumours,  and  whose  husbands  exhibited  spermatozoa 
numerous  aud  vigorous  for  hours  under  conditions  of . 
warmth  aud  more  than  80  per  cent,  normal  in  shape.  As 
to  deci.sion  for  operation,  certain  survival  was  not  the  only 
consideration.  Liability  to  the  after-distresses  of  abdominal 
jiaius  and  nervous  shock  were  to  be  weighed.  The  speaker 
had  studied  aud  i)ublislied  a  series  of  hysterectomies  in 
which  the  ovaries  and  tubes  were  left,  and  this  practice 
he  advocated.  X  rays  wero  giving  such  striking  results  in 
selected  cases  by  Gauss's  improved  method  that,  under  the 
limitations  laid  down  by  Menge,  careful  consideration  was 
called  for. 


1000 


The  EritI5;h 
Medical  Jovbna. 


,] 


BECTION    OF    GTNAEUUJLOGY    AKD    OBSTETRICS. 


[Oct.  i8,  1913. 


Miss  Louise  McIlroy  asked  Dr.  Giles  as  to  his  expe- 
rience of  the  after-)iistory  of  oases  of  myoiuectouiy  where 
injury  to  the  uterine  mucous  membrane  luid  occurred.  In 
licr  experience  uysmeuorrlioea  had  been  experienced  in  a 
few  cases.  She  inquired  whether  Dr.  Giles  had  had  any 
experience  of  the  return  of  uterine  haemorrliage  some 
years  after  enucleation,  and  where  no  secondary  tumour 
growth  could  be  felt  bimauually.  This  had  been  her 
experience  iu  one  case  lately  in  a  young  woman  operated 
upon  four  years  ago. 

Dr.  Gli.iis,  in  reply,  gave  the  indications  for  myo- 
mectomy :  (1)  Not  more  than  three  or  four  fibroids. 
i2)  A  solitary  submucous  iibroid :  ho  had  on  occasion 
deliberately  opened  the  endometrial  cavity,  removed  a 
tumour,  and  closed  the  cavity.  (3)  He  had  successfully 
removed  fibroids  on  several  occasions  during  j)regnaucy. 
He  closed  the  resulting  cavity  with  mattress  sutures,  and 
was  quite  satisfied  with  the  after-etfects.  He  wished  for 
more  information  on  the  action  .of  x  rays  on  the  degenera- 
tive changes  iu  fibroids.  .  Women  with  small  symptomless 
fibroids  did  not  require  oxaeratiou,  and  should  not  be  told 
that  they  had  a  fibroid. 


GENERAL    PERITONITIS   DUE  TO  THE  VERMI- 
FORM APPENDIX  AND  COMPLICATING 
PREGNANCY. 

By  T.  H.  loN'iDES,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 

I  BKiNt;  this  case  before  you  because  it  is  one  involving 
some  interesting  points  in  treatment,  and  I  should  very 
much  like  to  hear  the  views  of  this  Section  on  the  matter. 
The  history  of  the  case  is  as  follows ;    - 

A  multipara,  aged  37,  was  admitted  with  a  history  of 
pain  after  food  for  a  long  time.  She  was  advised  by  her 
doctor  to  have  a  gastro-enteiostomy  done,  but  as  she 
became  pregnant  she  put  it  off.  She  had  a  sndden  acute 
attack  of  paiu  in  the  abdomen  with  frequent  vomiting, 
constipation,  and  no  flatus  passed:  no  pain  on  micturition; 
temperature  100-  F.,  pulse  126.  She  looked  very  ill  and 
was  in  great  pain  ;  the  abdomen  was  distended,  extremely 
hard,  and  did  not  move  with  respiration,  which  was  very 
shallow;  tongue  dirty;  mouth  dry ;  she  was  pregnant, 
from  her  history,  nine  months,  although  the  nterns  was 
only  the  size  of  a  seven  months  ju'egnancy.  An  incision 
was  made  iu  the  left  rectus :  the  stomach  looked  normal, 
but  there  was  a  lot  of  free  fluid.  An  incision  was  then 
made  over  the  appendix,  whicli  was  found  to  be  perforated 
and  so  was  removed  and  the  abdomen  drained  through 
both  incisions. 

The  patient  did  well,  and  by  a  fortnight  the  wounds 
were  practically  healed. 

Labour  now  came  on  :  the  ]jresentatiou  was  a  breech ; 
the  second  stage  was  rapid,  and  a  female  child  w-as  born, 
weighing  3i-  lb.  The  patient  immediately  collapsed ; 
there  was  a  slight  attempt  at  rallying,  but  she  soon  died ; 
there  was  no  i>ust-partHin  haemorrhage  to  speak  of.  This 
occurred  early  in  September.  1911 ;  the  weather  was  very 
hot,  and  there  was  some  deJay  in  getting  leave  for  a  j'ost- 
■murte)ii  examination,  and  so  this  was  not  as  satisfactory 
as  it  might  have  been.  One  found,  however,  that  the 
adhesions  to  the  uterus  had  torn  oit,  ami  that  there  was  a 
lot  of  blood  iu  the  peritoneal  cavitj'.  There  was  some 
question  of  torn  intestine,  but,  owing  to  the  condition  of 
tlie  body,  doubt  was  expressed  as  to  whether  this  appear- 
ance was  ante  inorlcni  or  not.  I  .should  like  to  raise  the 
point  whether,  iu  eases  of  late  pregnancy  couqjlicatiug 
general  peritonitis  and  where  premature  labour  does  not 
occur,  it  is  a  safe  procedure  to  try  and  stop  labour  or 
whether  labour  should  be  induced,  and  if  so  by  what 
method.  I  have  only  seen  one  other  case,  and  so  I  have 
not  much  to  go  on,  but  I  should  like  to  hear  from  those 
who  have  more  experience  what  have  been  their  treat- 
ment and  results.  This  patient  was  vei'y  ill,  aud  would 
uot  have  stood  a  long  operation. 


DISCUSSION. 
.Dr.    ScHLIMPERT  suggested   that  pregna.ncy    should     be 
interrupted  if  this  serious  state  of  affairs  were  met  with  in 
late  pregnancy.      This   could    be    accomplished  best  by 


vaginal  section,  and  an  appendix  operation  could  be  done 
afterwards.  In  the  earlier  months  appendicectomy  alone 
was  advisable. 


CLINICAL   TRAVEL. 

By  I'ionERT  L.  Dickinson,  M.D., 

Brooklyn,  New  York. 
Clinumi,  pilgrimages  are  as  old  as  medicine.  Heretofore 
sporadic  and  individual,  within  a  very  few  years  systematic 
visiting  of  men  and  institutions  by  travel  in  grouiJS  has 
originated  simultaneously  in  several  countries,  and  the 
practice  has  made  noteworthy  strides.  The  success  of 
these  journeyiugs  has  led  to  the  formation  of  a  number  of 
new  clinical  societies,  and  the  drawing  power  of  the  older 
organizations  may  be  yet  further  weakened  from  this 
tendency.  It  should  be  worthy  of  consideration,  there- 
fore, whether  adaptation  of  our  present  machinery  cannot 
obtain  many  of  the  same  results  without  duplication  of 
meetings  akeady  far  too  numerous.  Three  instances  may 
be  quoted.  The  interchange  of  invitations  between  the 
operating  rooms  of  the  London  hospitals  is  a  departure 
which  one  may  hope  to  see  widely  copied.  Paris  has 
long  had  a  central  bureau  of  information.  In  New 
York  we  have  recently  initiated  and  systematized 
the  bulletining  of  clinics,  operations,  and  demonstra- 
tions at  the  Academy  of  Medicine  in  the  following 
manner.  Of  the  two  bulletin  boards,  one  carries  the 
regular  clinic  hours  of  all  institutions  tliat  have  such 
hours.  This  list  is  also  printed  in  some  of  the  journals. 
The  other  board  schedules,  also  iu  largo  lettering,  the 
notices  of  operations  day  by  day.  These  notices  are  sent 
iu  by  messenger  or  telephone  to  the  special  attendant, 
preferablj'  before  six  the  preceding  evening.  Anyone  may 
secure  this  information  without  cost,  but  if  notice  is 
desired,  by  telephone  or  telegraph,  of  any  particular  opera- 
tion or  of  work  by  any  particular  surgeon,  there  is  a 
moderate  fee  in  advance.  Iu  visiting  London  one  cannot 
help  wishing  for  such  a  bureau,  it  is  true  that  London, 
Vienna,  Berlin,  New  York,  and  other  cities  malce  provision 
for  post-graduate  courses,  but  w  hat  we  are  now  consider- 
ing is  tlie  desirability  of  regular  acquaintance  with  the 
practical  working  of  clinics  and  liospitals  at  large. 
Toward  this  end  general  societies  might  allot  one  or  more 
meetings  a  j'ear  to  attendance  at  cliuics  or  inspection  of 
institutions  and  to  the  details  of  their  work  and  organiza- 
tion. A  county  medical  society  could  have  first-hand 
cognizance  of  its  public  aud  semi-public  medical  founda- 
tions, and  might  even-recognize  a  certain  moral  responsi- 
bility for  their  efficiency — whether  it  were  a  hospital  or  a 
college  or  a  home.  .-Vud  clinical  lectures  or  demonstra- 
tion of  newer  methods  of  diagnosis,  treatment,  and  opera- 
tion— not  rare,  big  things,  but  everyday  practical  matters 
— might  well  become  part  of  the  programme  of  all  medical 
societies. 

As  a  striking  testimony  of  the  hunger  for  this  object 
study  and  for  this  training  in  observation  on  post-poBt- 
graduate  lines,  let  me  instance  the  Clinical  Congress  of 
Surgeons  of  North  .\merica.  It  sprang  to  birth  full 
armed,  initiated  b}'  Dr.  Franklin  H.  JIartin  in  1909.  Not 
less  than  2.500  men  have  visited,  in  each  successive 
November,  the  surgical  and  special  clinics  and  the 
laboratories  of  Chicago,  Philadelphia,  and  New  Y^ork. 
Such  an  inrush  only  a  great  city  can  welcome  ;  the  crowd 
is  too  large  for  close  seeing.  The  importance  of  this 
development  lies  herein  :  the  beginning  of  the  habit  of 
clinical  travel  is  formed,  and  a  man  is  enabled  to  select 
one's  fui;ure  teachers.  .\lso  water  finds  its  level  quickly 
iu  a  week  like  this,  for  the  amount  of  discrimination  is 
noteworth)'. 

.\s  to  a  specialist  society,  it  can  readily  make  the  tour 
in  a  reasonable  time,  of  all  the  iustitu'.ions  working  iu  its 
own  and  in  allied  fields  iu  its  neighbourhood,  and  studj' 
clinical  w-ork  as  well  as  efficiency  of  administration.  Such 
a  visit  should  not  be  deemed  barren  of  result  if  a  sub- 
sequent vocal  meeting  of  the  society  fails  to  bring  forth 
real  frankness  in  discussion  of  the  visit  by  members 
detailed  to  report.  The  effect  on  visitor  aud  visited  is, 
nevertheless,  very  searching.  For  such  a  society  the  next 
step  is  the  visit  to  neighbouring  cities,  and  .specialist 
societies  are  uot  too  large  for  this,  say  one  or  two  days  iu 
a  year. 
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It  was  intimated  that  a  man  should  be  seen  in  his  own 
w  orlcshop.  I£  I  wei-o  to  ask  you  to  come  before  this 
Section  to  explain  how  it  is  that  youi-  beuches  are  over- 
flowing or  your  operating  staff  has  perfected  such  team- 
play,  you  will  pick  out  your  own  data  and  what  seem  to 
yoii  explanations,  but  if  I  go  and  see  your  machinery  at 
work  I  will  find  my  own  omissions  and  blunders,  on  which 
you  mav  never  touch.  Moreover,  I  am  getting  trainiug 
in  the  art  of  observation.  With  practice  this  mental  sieve 
strains  finer  and  finer,  and  one  selects  and  compares  more 
surely,  more  swiftly. 

Provided  such  opportunities  are  well  worked  out,  is 
there  a  field  for  the  travelling  cUnical  club '.'  As  to  the 
need.  How  often  does  a  busy  man  visit  other  clinics? 
Does  he  do  it  systemically '?  Is  it  the  hard-pressed 
surgeon  from  the  great  citj'  who  sees  others  at  work,  or 
is  it  only  tlie  younger  men  who  travel'.'  Perhaps  it  will 
be  good  for  our  souls  openly  to  confess  that  heretofore  we 
of  Xew  York  have  actually  seen  too  little  of  men  in  insti- 
tutions other  than  those  in  which  we  hold  appointments. 
The  American  (iynaecological  Club  asked,  after  a  visit  to 
Pittsburg,  why  there  should  prevail  in  that  city  of  twelve 
new  hospitals  in  seven  years  an  average  of  technical 
performance  and  resource  and  judgement  unusually  high 
and  even,  combined  with  an  entire  abscuce  of  the  per- 
Iiendicular  pronoun  ?  The  answer  seemed  to  be  because 
it  was  tlie  habit  of  these  men  to  visit  clinics  at  home  and 
to  go  to  those  in  other  places  three  times  a  year. 

Is  there  anj-  one  of  us  in  a  rut?  Is  there  any  man 
satisfied  with  his  results  ?  Is  there  any  man  too  driven 
to  do  (juiet  thinking?  Or  is  any  prone  to  be  carried  away 
by  the  sweeping  claims  of  novelty  ?  If  any  of  these,  then 
he  needs  travel,  and  travel  with  other  men ;  for  clinical 
travel  interspersed  with  much  sight-seeiug  and  ti:c 
piloting  of  a  family  is  with  a  divided  mind.  Although 
one  may  thus  come  upon  more  average  performances  and 
a  stage  not  set,  yet,  on  the  other  hand,  a  programme  pre- 
arranged for  a  group  furnishes  condensed,  selected  e.xperi- 
cnces  with  far  wider  prospect,  and,  best  feature  of  all, 
attntion  and  illuminating  informal  discussion.  Certain 
details  of  such  organization,  loose  as  it  purposely  is,  may 
be  jotted  down. 

The  members  must  have  like  interests.  They  should 
be  of  one  line  of  practice,  or  of  one  nearly  allied.  Diverse 
interests  gave  scattered  and  vague  direction  to  a  recent 
exodus.  Tlie  group  should  be  small.  Thirty  with  an 
attendance  of  twenty  has  worked  well.  The  large  group 
straggles,  cannot  see,  cannot  bo  intimate.  Membership 
may  include,  with  advantage,  variety  of  type — the  library 
man  with  the  pure  handicraftsman — but  it  may  not  take 
in  the  uuclubbable  man,  because  the  contacts  are  very 
close.  To  take  in  only  half  a  given  feud  is,  of  course,  to 
deprive  the  club  of  some  strong  men.  The  irreconcilable 
or  blatant  individual  is  necessarily  outlawed  by  a  close 
vote.  The  age  limit  has  been  worked  out  in  this  way — 
that  men  over  55  show  little  inclination  to  see  new  work. 
As  they  come  into  range  of  50  or  55  (as  variouslj- 
regulated  in  different  clubs  1.  members  are  automatically 
"promoted"  to  'honorary"  membership,  welcome  but 
not  active.  There  are  also  very  successful  groups  of  men 
younger  than  the  40  to  50  group.  The  measure  of  a 
candidate  would  be,  however,  experience  and  service 
rather  than  age.  As  guests  such  a  society  has  invited  one 
or  two  men  of  allied  interests.  The  clinical  surgeons  did 
this  when  a  genitourinary  surgeon  and  a  gynaecologist 
made  the  English  tour  with  them.  The  conditions  are 
well  stated  in  a  letter  from  a  member  of  your  own 
Gynaecological  Visiting  Society. 

The  society  is  a  purely  informal  one.  We  liave  no  records  or 
minutes,  no  president  or  committee,  and  never  ijubiisli  any 
proceedings.    The  only  conditions  for  membership  are : 

1.  Age  of  retiring  from  society  50,  which  secures  us  a  society 
from  the  more  obvious  results  of  arterio-sclerosis. 

2.  A  gynaecological  or  obst-etrical  hospital  appointment  in 
Great  Britain. 

3.  Membership  is  i-estricted  to  thirty  men. 

4.  ilembers  o(  a  group  section  (say  Ijiverpool.  Birmingham, 
or  London!  must  be  prepared  to  welcome  once  a  year  the  other 
raembers  at  their  hospital  for  demonstrations  of  teclniique, 
reading  communications,  and  the  free  discussion  of  new  ideas 
and  work  by  tlie  society. 

5.  Tliree  to  four  annual  meetings  in  the  Fnited  Kingdom. 

6.  Personal  election,  which  secures  the  absence  of  disturbing 
personalities. 

The  tact  that  there  are  no  minutes  enables  us  to  say  exactly 
what  we  think  of  one  auother  and  in  as  forcible  language  as  we 


like,  and  strange  to  say  we  all  remain  intimate  friends,  prepared 
to  recognize  that  a  lot  of  our  associates  do  things  better  than 
onrselves.  The  result  is  a  unique  spirit  of  camaraderie,  which 
is,  I  think,  our  strongest  asset,  f  can  only  say  that  in  British 
gynaecology  there  has  been,  up  to  the  last  ten  years,  a  most 
poisonous  spirit  of  jealousy,  suspicion,  and  veiled  contempt 
(very  thinly  veiled  at  times!  amongst  the  seniors  of  the  pro- 
fession. No  man  could  recognize  that  bis  fellow's  teclinitine 
was  better  than  his  own.  The  possibility  of  a  senior  man  going 
to  see  another  senior  man  operating  was  undreamt  of,  witli  the 
result  that  many  of  the  larger  gynaecological  schools  were  fast 
becoming  intensely  parochial  in  their  practice,  and  I  know  no 
place  where  that  danger  was  more  threatening  tlinn  in  London. 
Now  that  spirit  we  have  set  out  to  kill,  and  I  think  we  have 
already  effectively  scotched  it ;  we  consider  ourselves  tlie 
gynaecologists  who  will  be  most  naturally  in  the  van  within  a 
few  years,  and  hope  by  that  time  to  have  completely  leavened 
om  section  of  the  profession.  There  is,  in  addition,  an  element 
of  mild  Bohemianism  about  us  which  prevents  us  taking  our- 
selves too  seriously,  and  which  comes  to  the  top  at  the  dinner 
we  hold  at  every  meeting.  We  were  founded  about  three  years 
ago,  and  have  already  had  visits  to  our  friends  at  Liverpool. 
Glasgow.  Edinburgh,  and  London.  Eight  weeks  ago  we 
arranged  a  most  successful  trip  to  Paris,  and  are  going  to  Berlin 
next  May.  f  wonder  if  I  have  succeeded  in  conveying  to  you 
sometbiiig  of  the  spirit  of  the  little  society  which  has  taught  me 
more  than  anything  I  know,  and  convinced  me  that  there  are 
men  without  a  good  many  of  my  opportunities  who  can  do 
things  better,  more  neatly,  and  more. quickly  than  myself.  In 
my  own  view  I  am  quite  convinced  that  our  success  lies  in  our 
informality.  There  is  so  much  one  is  prevented  from  saying  or 
criticizing  at  formal  societies — which  tend  to  develop  pomposity 
iu  the  speaker. 

Is  there  a  need  of  international  travel  ?  Emphatically 
yes.  The  difference  of  practice  being  greater  starts  more 
thinking,  and  longer  duration  permits  thinking  that  is 
luore  sequent  and  to  the  purpose.  The  field  looked  over 
is  larger,  the  generalizations  arc  wider.  One  man  travel- 
ling alone  can  hardly  bring  back  from  abroad  a  nation's 
best  and  spread  it  generally  in  his  own  country,  but  a 
picked  group  may.  A  group  will  cany  weight  witli  a. 
visited  nation  that  no  lone  opinion  can.  Also  it  is  found 
that  more  men  will  go  to  visit  a  number  of  clinics  afar, 
for  their  ties  on  a  neai-er  round  call  them  back  and 
interrupt  this  study.  On  distant  travel  half-day  clinics 
covering  two  or  three  weeks  may  well  exhaust  the 
capacity  for  sustained  attention.  In  such  travel  the  pro- 
gramme should  be  made  out  in  detail  many  months  ahead, 
selecting  for  especial  attention  the  best  teachers,  equip- 
ment, hospitals,  museums,  laboratories,  operators,  book 
stores,  iustrumeut  houses;  the  recent  literature  should  be 
excerpted.  There  need  be  no  papers,  and  there  should  bo 
none  but  simple  functions,  preferably  at  a  joint  charge. 
As  to  publications  of  a  report,  no  agreement  of  opinion  is 
found.  Either  a  bare  outline  of  clinics  and  cases  could 
be  issued;  or  only  praiseworthy  matters  ttujhed  upon; 
or,  thirdly,  full  and  frank  observations  without  comment 
might  be  privately  prhited,  and  from  these  he  who  read 
might  run  to  his  own  conclusions.  Whether  any  of  this 
is  undertaken  or  not,  the  total  amount  of  information 
gathered  is  so  varied,  and  one's  memories  run  into  such  a 
kaleidoscope,  that  notes  should  be  made,  particularly  of 
the  details  of  methods  which  one  is  eager  to  carry  home. 

It  is  a  safe  thing  to  say  that  when  the  habit  of  travel 
becomes  general  the  provincialism  of  the  big  town  will 
die,  and  our  smug  self-satisfactiou  receive  its  quietus. 
The  important  outcome  of  these  experiences  lies  in  a 
heightened  and  discriminative  mutual  regard  together 
with  an  overhauling  and  practical  review  of  one's  mental 
storehouse  and  craftsmanship  that  maj-  prove  to  be  the 
strongest  stimulus  of  years — perhaps  of  a  lifetime. 

As  an  example  of  what  may  be  done  in  so  short  a  space 
as  four  years  to  secure  a  birdseye  view  of  a  speciality,  I 
ask  your  indulgence  for  the  following  imperfect  outline. 
Your  Visiting  Gynaecological  Society  has  travelled  in 
British  and  Continental  cities.  The  New  Y'ork  Obstetrical 
Society  has  visited  almost  all  of  the  important  clinics  of 
its  own  city  and  of  Philadelphia.  Our  national  society 
gave  to  the  operating  room  of  Kelly  and  CuUen  one  of  its 
tliree  days  in  Baltimore  at  the  annual  meeting.  Each 
year  for  a  week  or  more  visitors  at  the  Clinical  Congress 
have  been  welco,med  at  every  hospital  aud  college 
of  each  of  our  three  greatest  cities  iu  succession. 
For  three  weeks,  last  Jul3',  tweuty-five  members  of 
the  .\iiiericau  Gynaecological  Club  went  about  among 
the  institutions  of  six  German  cities,  aud  of  Amsterdam 
and  Vienna.  The  spiiit  was  the  spirit  of  apprccia,tion, 
and  the  enthusiasm  and  profit  and  the  stirring  of  ideas 


rr\n,^  T  HE  isnixisB 

lUU^  MeDICAI.  JOCBXA. 


The  Enixisll      1 


SECTION    OF    GYNAECOLOGY   AND    OBSTETRICS. 


[Oct.    i8,   1513. 


were  very  niavked.  We  hope  in  July,  1914,  to  be  able  to 
cross  Uie  ocean  again,  and  to  look  foiwaid  in  oiu-  ctepait- 
nient  to  that  increased  liiMirtiness  and  personal  friendship 
among  gynaecologists  and  obstetricians  which  have  linked 
together  the  surgical  profession  of  England  and  the  United 
StTvtes  since  the  visit  of  our  "  Clinical  Surgeons  "  to  this 
country  two  years  ago.  In  the  following  year  (September, 
1915)  we  expect  to  tender  a  most  cordial  welcome  to  very 
many  of  you  at  the  International  Congress  of  Gynaecology 
and  Obstetrics  in  New  York,  and  at  series  of  clinics 
across  the  continent  to  the  Panama  Exposition  in  San 
Erancisco. 


Tablk  I. 
Number  of  cases  examhied 
('linicul  history  of  syphilitic  iiifectiou 
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THE    SIGNIFICANCE   OF    THE   WASSERMANN 
REACTION    IN     GYNAECOLOGICAL     DIA- 
GNOSIS. YVITU  SPECIAL  KEFERENCii 
TO  UTERINE  HAEMORRHAGE. 

By  A.  LouisK  McIlrov,  H.  Eerouson  ^V.\TsoN,  and 

.J.    H.iMlLlON    JIcIl.ROY. 

(From  the  Univoiv..ity  Gynaecologiuiil  Clinic.  Royal  Infirmary 
(Profpssor  Mmiro  Kerr),  and  Iha  PnthnloMii-al  Laboratories  of 
the  Western  aud  Kosal  Infirmaries.  Glasgow.,' 

The  "Wassermau  serum  test  for  syphilis  has  pioved  itself 
to  bo  of  importance  in  the  diagnosis  of  many  pathological 
conditions,  and  it  occurred  to  us  that  an  investigation  into 
the  prevalence  of  syphilis  among  gynaecological  patients 
would  be  of  value,  not  only  from  the  point  of  view  of 
diagnosis  and  treatment,  but  also  in  so  far  as  it  migh;  add 
to  our  knowledge  of  the  conditions  concerned  in  ii'.Fant 
mortality. 

For  our  investigation  we  took  100  cases,  mainly  from 
the  ont-patient  department.  These  patients,  whilst  not 
selected  from  the  point  of  view  of  the  probable  result  of 
the  Wassermann  lest,  iu  every  case  sufl'ered  from  definite 
gynaecological  complaint,  accompanied  by  more  or  less 
serious  disturbance  of  the  general  health.  Only  6  patients 
gave  a  history  which  pointed  to  .syphilitic  infection  iu 
the  past,  and  iu  these  the  Wassermaun  reaction  was 
jiositive.  The  uatients  attending  tlie  clinic  are  drawn 
.hicfly  from  tile  respectable  working  classes,  all  cases 
of  obvious  syphilis  being  excluded  and  sent  elsewhere 
for  treatment. 

The  method  used  by  us  (H.  F.  W.  and  ,T.  H.  I^FcI.)  for 
the  Wassormaun  test  was  that  of  Browning,  Crinkshank, 
and  Mackenzie. 

The  accompanying  tables  show  the  main  general  features, 
with  the  result  of  the  Wassermann  test. 

.An  investigation  of  the  serum  of  seven  families  belong- 
ing to  negative  mothers  was  uiadc,  and  in  every  case 
examined  the  reaction  was  found  to  be  positive.  Those 
patients  classified  as  ■•  doubtful  "  include  several  in  which 
the  reaction  was  vei'y  weakly  positive,  but  we  were  careful 
in  classifying  as  positive  only  those  cases  in  whicli  the 
reaction  was  quite  definite,  "in  collating  the  results  we 
were  much  surprised  at  the  proportion  of  cases  with  a 
Jiositive  reaction.  From  this  investigation  it  would  appear 
that  there  is  an  amazing  prevalence  of  latent  syphilis  in 
gynaecological  patients,  and  that  the  patients  do  not 
display  the  classical  symptoms  of  the  disease. 

^Ve  are  fully  aware  that  so  considerable  a  proiiortion  of 
positive  results  in  this  class  of  cases  may  raise  doubt  as  to 
the  reliabihty  of  the  Wassermann  reaction  in  the  minds  of 
those  who  are  unacquainted  with  the  method  of  the  test. 
Accordingly  it  is  of  importance  to  detail  here  the  results 
of  the  examination  of  a  series  of  healthy  children  carried 
out  at  the  same  time  as  the  investigation  of  the  gynaeco- 
logical cases  mentioned  above.  Thus  one  of  us  (H.  F.  ^Y.), 
in  the  course  of  work  on  the  jn-evalence  of  sj'philis  in  town 
children,  examined  by  way  of  control  69  country  children 
coming  from  thirty-nine"  families  living  in  a  district  of 
Ayrshire.  There  was  no  suspicious  circumstance  in  either 
tlie  personal  or  the  family  histories  of  these  children, 
and  they  all  without  exception  reacted  negatively  to  the 
AVassermann  test.  Thus  it  is  perfectly  clear  that  a 
))ositive  reaction  does  not  occur  at  haphazard,  and  the 
specificity  of  the  Wassermann  test  for  syphilis  has  been 
nniversally  recognized  by  investigators.  It  must  be  hei-c 
stated  that  the  present  publication  is  in  the  nature  of  a 

•  Tlie  expenses  of  tbis  research  wero  defrayed  by  a  grant  from  tbe 
Carnegie  Trust. 
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NoTK. — TiiosG  mavUod    ^  are  the  six  cases  iu  wliicb   (bore  was  a 
history  suggestive  ol  syphilitic  infection. 

preliminary  communication,  as  the  investig.ntion  is  being 
continued  aud  further  extended,  more  especially  with 
regard  to  the  nature  of  the  gyuaecological  diseases  aud 
also  to  the  presence  of  syphilis  in  the  offspring,  Tlie  form 
of  treatment  used  was  tlie  aduiinistiation  of  mercury  and 
arsenic  by  the  mouth.  Tbe  ksuH  uC  this  treaiuiout  in  the 
positive  cases  was  markedly  lu'iietii-iah 

The  Diagnosis  in  Cases  o/  Uriiiip  Haem orrJuiffC.— It 
has  been  the  experience  of  must  gynaecologists  that  there 
isnuich  difficulty  in  the  diagnosis  and  treatment  of  certain 
cases  a.ssociated  with  meuori  hugia  or  metrorrhagia  oc- 
curring about  the  menopau.se,  or  after  menstruation  has 
become  established  at  puberty.  In  ihe  former  class  of 
patients  tlie  question  of  neoplasm  of  the  uterus  is  at  once 
considered,  anil  if  ibis  can  be  excUuled  the  diagnosis  of 
metritis  or  tibrcsis  is  made,  provided  that  the  clinical 
investigation  indicates  the  uterus  alone  as  the  cause  of  the 
symptoms.  In  such  cases  wo  niii-t  trace  the  condition  tc 
its  origin  in  the  failure  of  function  on  the  part  of  the  in- 
ternal secretory  organs  or  to  souit  rliauge  classified  under 
the  heading  ol'  toxaemia.  Many  of  tiie  patients  investi- 
gated suffered  from  increased  amoniu  ,,f  menstrual  iiow, 
and  the  diagnosis  of  metritis  was  ru  incntly  made.  Our 
results  show  that  in  cases  in  which  u--    ine "haemorrhage, 
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apait  from  tumour,  is  tbe  principal  feature,  syphilis 
very  frequently  is  present.  After  tieatment  by  anti- 
si]>ecific  remedies  iuau;v  of  the  patients  stated  that  the 
menstrual  flow  was  less  copious  in  amount,  and  that  the 
lieadaches  were  luucli  less  distressing.  Some  of  these 
DatiiT.ts  had  been  treated  previously  without  any  success 
b\  t4ic  oidiuary  gynaecological  methods.  Indeed  it  was 
this  failure  on  the  part  of  many  patients  to  respond  to 
treatuiGut  by  curett^ige,  etc.,  that  led  us  to  take  up  the 
investigation  of  toxaemia  in  its  relationship  to  gynaeco- 
logical affections,  and  consider  the  tieatiuent  upon  broader 
lines  tlian  merely  operative  ineasnres. 

Minor  svmptoius.  such  as  digestive  disturbances  and 
moderate  leucorrhoea.  were  of  frequent  occurrence,  but 
wci'e  present  aiuoug  the  negative  cases  also,  so  that  no 
deduction  can  be  drawn  from  these. 

Some  of  the  younger  unmarried  patients  giving  a  posi- 
tive reaction  were  of  special  interest,  and.  as  an  example, 
we  quote  one,  a  girl  aged  13.  who  had  profuse  irregular 
menstruation  for  a  year  with  dysraenorrhoea.  She  was 
the  eldest  of  five,  two  of  whom  were  "  delicate."  Im- 
provement was  very  marked  after  treatment.  In  another 
C3se,-  that  o.f  a  girl  aged  19  years,  somewhat  physically 
and  mentally  defective,  and  suffering  from  irregular 
menstruation,  the  i)eivic  organs  were  found  to  be  infantile. 
'iViien  she  was  put  on  treatment  for  syphilis,  and  at  the 
same  time  given  thyroid  extract,  the  improvement  was 
pronounced.  Such  a  case  is  as  a  rule  classitiod  as  a  duct- 
less gland  aberr.itioii,  and  it  may  be  said  that  the  thyroid 
extract  caused  the  improvement.  Tiiis  to  a  certain  cxtcit 
we  allow,  but  at  the  same  time  it  is  felt  that  the  prescn-e 
of  a  definite  transmitted  congenital  poison  has  had  some 
deterrent  elfect  upon  the  function  of  the  internal  seci-etory 
organs  themselves. 

Syphilis  and  Ferfililij. — The  examination  of  our  series 
of  cases  showed  that  there  was  no  case  of  sterility  among 
the  positive  married  patients.  Whilst  it  is  unfair  to 
generalize  from  the  examination  of  103  cases,  it  may  be 
mentioned  in  confirmation  that  one  of  us  iH.  F.  W.^  found 
that  there  was  marked  fertility  iu  a  family  where  both 
father  and  mother  gave  positive  reactions.'  We  can, 
therefore,  suggest  that  the  presence  of  active  svi>hilis  is 
no  bar  to  fertilization  and  t!ie  birth  of  viable  children.  It 
was  noted  on  inquiry  that  a  greater  proportion  of  tlie 
children  of  positive  mothers  were  described  as  "delicate 
than  that  of  the  negative  mothers.  On  this  point  we 
cannot  make  any  clear  statement  until  we  have  con- 
tinued our  investigations  further  into  the  serum  reac- 
tion of  the  offspring.  Although  in  only  two  of  the 
cases  was  there  definite  clinical  evidence  of  syphilis 
in  tlie  children,  we  feel  confident  that  congenital 
specific  disea.se  plays  a  large  part  in  the  derangements  of 
fetal  metabolism  with  their  effect  upon  the  future  well- 
being  of  the  child.  The  obvious  conclusion  to  be  drawn 
from  the  point  of  v'e  v  of  those  interested  in  tlie  subject  of 
fetal  and  infantile  mortality  is  that  it  is  our  duty  as 
medical  practitioners  to  enforce  some  measure  of  reform 
in  the  way  of  a  thorough  investigation  into  the  prevalence 
of  syphilis — latent  as  well  as  active — among  the  com- 
munity, and  consider  a  scheme  of  notification,  having  as 
its  ultimate  object  the  eradication  of  the  disease.  The 
Kubject  is  beset  with  many  difficulties,  but  when  there  is  a 
realization  of  the  enormous  amount  of  congenital  syphilis, 
apart  even  from  acquired  cases,  there  will  be  an  aw  akeniug 
as  to  the  importance  of  its  eft'ect  upon  the  development  and 
well-being  of  the  race. 

In  coDclc.sion,  we  would  urge  that  in  cases  of  gynaeco- 
logical ailments,  especially  of  the  type  associated  v.ith 
uterine  haemorrhage,  syphilis  very  frequently  is  present. 
Wlierever  there  is  metrorrhagia  or  menorrhagia,  apart 
from  obvious  cause,  such  as  tumour,  syphilis  should  be 
suspected.  Evidence  of  syphilis  in  the  form  of  classical 
signs  often  cannot  be  detected  in  such  patients,  but  the 
existence  of  the  disease  is  shown  by  the  Wassermanu 
reaction. 

r.Vo*^. — Since  writing  the  above  a  patient  was  seen  by  one  of 
ns  (A.  L.  Mcl.i  iu  consultation,  with  a  view  to  the  oj)erative 
treatment  of  severe  metrorrhagia  occuvriiig  at  the  menopause 
wbicli  had  not  improved  to  any  marked  extent  under  the  usual 
methods  of  treatment.  On  e.xaminatiou  tlie  uterus  was  found 
to  be  enlarged  and  herd  in  consistence.  The  diagnosis  of 
metritis  and  malignant  disease  w.as  discussed;  but.  before 
coming  to  a  deljnite  decisiou  as  to  the  diagnosis,  the  Wasser- 
manu test  was  appUed.    The  reaction  was  markedly  positive, 


although  there  was  no  clinical  evidence  which  might  lead  to 
the  suspicion  of  the  presence  of  syphilis  or  its  history.] 
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DISCUSSION. 
Dr.  ScHLlMPERT  asked  for  details  of  the  techuiijue  aud 
of  the  antigen  employed.  He  was  greatly  surprised  at  tlie 
very  high  perceutage  of  positive  results.  The  reaction 
hacl  been  done  at  Dresden  on  the  blood  of  400  cases  pat 
)norte)n  with  only  10  per  cent,  of  positive  results.  The 
test  in  each  case  was  done  before  jiost-mortew  changes 
could  have  had  time  to  affect  the  result.  He  was  of 
opinion  that  the  test  might  'oc  very  useful  before  delivery 
iu  maternity  cases,  as  it  would  put  the  practitioner  on  his 
guard. 

Mr.  BeckviIth  Whitehocsf.  (Birmingham"!  wished  to 
thank  Miss  Mcllroy  for  her  important  paper.  He  would 
like  to  know  the  technique  of  the  A\'asserciann  test 
employed,  since  to  him  50  per  cent,  of  positive  cases  iu 
all  patieuts  examined  appeared  extraordinarily  hi,i;h. 
Scotland  must  be  a  terrible  place!  He  was  much  intcr- 
esied  in  the  speaker's  remarks  about  fibrosis  and  metritis. 
He  also  had  been  conducting  experiments  upon  this 
subject,  the  results  of  which  he  intended  to  bring  forward 
iu  a  Hunteriau  Lecture  next  year.  All  he  wished  now 
was  to  emphasize  the  fact  that  his  research  so  far  tended  to 
prove  that  a  certain  proportion  of  cases  classed  as  fibrosis 
iiteri  or  metritis  was  syphihtic  in  origin.  The  fibr.nsis 
was  secondary  to  degeneration  supervening  upon  syphilitic 
endarteritis. 

Dr.  Archibald  Leitch  (London)  also  asked  for  tho 
details  of  the  method  used,  because  it  seemed  to  him  that 
the  percentage  was  very  high.  He  doubted  results 
obtained  from  pes'- mortem  cases  and  considered  that 
even  5  per  cent,  positive  in  an  average  population  might 
be  an  overestimate. 

Miss  M.\ETIXD.\LE  (Brighton)  asked  Miss  Mcllroy  why 
she  advocated  notification  of  syphilis.  It  seemed  to  the 
speaker  the  only  use  of  notification  was  :  (li  The  enforced 
isolation  of  the  patient  (an  obviously  impossible  procedure, 
as  the  length  of  time  of  isolation  would  be  so  long). 
|2|  The  enforced  treatment.  Agaiu,  in  those  countries  in 
which  notification  had  been  introduced,  as  in  Sweden,  the 
law  had  proved  itself  a  dead  letter,  the  doctors  refusing 
to  notify,  or  the  patients  to  submit  to  it. 

Miss  McIlroy,  in  reply,  stated  that  the  method  used  was 
the  Browning- Mackenzie  method,  lecithin-cholesterol  being 
used  as  antigen.  The  Wassermann  reaction  would  be  of 
enormous  value  as  a  routine  iu  obstetrical  cases  by  clearing 
up  many  cases  of  toxaemia.  In  fibrosis  and  metritis  much 
information  might  be  gained.  In  reply  to  Dr.  Martindale, 
she  indicated  that  her  idea  of  notification  was  to  coufiua  it 
to  the  medical  profession  onh-  as  a  means  of  estimating 
the  prevalence  of  syphilis  in  the  community,  and  there- 
fore the  adoption  of  'means  for  its  treatment.  As  a  system 
of  control  exercised  by  other  countries  it  was  of  little  use ; 
some  other  and  better  method  would  have  to  be  employed, 
but  in  a  discussion  such  as  this  there  was  no  time  for 
details  of  discussion  upon  this  question. 


ABDKRHALDEX'S  SERUM  REACTION 
OF  PREGXAXCr. 

By   Dr.   H.\NS    ScHLnrPEET, 

Freiburg. 
Allow  me  first  to  give  you  the  theory  of  Abderhalden'a 
reaction  iu  pregnancy.  If  albumin  be  taken  into  the 
alimentary  canal,  it  is  broken  up.  by  the  action  of  the 
epithelial  "cells,  into  the  lower  albuminoid  bodies — peptones, 
polypeptids.  and  amiuo-acids.  In  these  forms,  and  par- 
ticularly the  last  of  these,  the  albumin  is  absorbed  and 
carried  by  the  Wood  to  the  various  organs,  where  it  is 
again  synthetized  iuto  complicated  albumin.  If  albumin 
be  injected  directly  into  the  circulation  without  the  inter- 
vention of  the  intestine,  proteolytic  ferments  are  produced 
in  the  blood  in  an  endeavour  to  break  the  albumin  down, 
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as  occurs  in  the  normal  metabolism.  These  ferments  are 
produced  either  against  a  foreign  albumin  or  a  homologous 
one,  such  as  an  animal's  own  muscular  tissue.  Largely  to 
Ahtieihaklen  and  his  pupils  do  wc  owe  our  knowledge  of 
these  processes.  .  .        . 

Next,  Abderhaldcn  went  on  to  prove  Ins  theories  m 
human  pliysiology,  and  chose  prcenauoy  as  being  an  easily 
controlled  condition.  Schmorl's  observations  have  made 
it  certain  that  clioriouic  villi  enter  the  maternal  blood  m 
some  cases  o£  pregnancy,  but  there  is  in  every  case  of 
pregnancy  a  complicated  protein  metabolism  and  a  com- 
munication between  the  maternal  and  fetal  circulations 
so  close  that  albumin  molecules  far  short  of  cleavage  to 
amiuoacids  may  pass  from  the  placenta  into  the  maternal 
blood.  Therefore  it  was  to  be  expected  that  in  the 
maternal  blood  proteolytic  ferments  existed  against 
placental  albumin. 

This  Abderhaldcn  found  to  be  true  to  a  degree  that 
enabled  him  to  demonstrate,  by  the  presence  of  tlie 
ferments,  the  existence  of  pregnancy.  He  evolved  three 
methods  : 

1.  The  so-called  optical  method. 

2.  The  dialysation  method,  with  the  biuret  reaction 

as  an  iudicator. 
3.  The    dialysation    method    with   niuhydrin   as   an 
iudicator. 
The  first  two  are  rather   more   complicated   than   tlie 
niuhydrin  method,  which  is  now  adopted  generally.     The 
results  obtained  are,  at  present,  a  matter  of  contention.  ^ 

Technique. — Four  components  are  necessary:  (1)  The 
blood  to  be  tested  ;  (2)  the  dialysing  tubes  aud  the  flasks 
to  hold  them;  (3)  placental  tissue  coagulated  by  boiling: 
(4)  niuhydrin  (chemically  triketohydrindenhydrate). 

The  blood  serum  should  be  obtained  if  possible  before 
breakfast,  because  even  after  the  not  very  substantial 
German  breakfast  a  quantity  of  amino-acids  will  be 
present  in  tlic  blood,  and  may  interfere  with  the  reaction. 
There  must  be  absolutely  no  haemolysis,  as  thereby  intra- 
cellular ferments  would  be  liberated.  The  dialysiug  tube 
must  be  tested  very  carefully  beforehand.  Niuhydrin  is  a 
stain  which  reacts  with  all  albuminoid  bodies,  including 
amino-acids,  to  give  a  bluish-violet  colour  after  _  boiling. 
The  preparation  of  the  coagulated  placenta  is  difficult;  it 
must  be'blood-frec  to  eliminate  serum  albumin,  aud  must 
be  boiled  in  small  pieces  till  all  amino-acids  ar.e  either 
destroyed  or  washed  out— that  is,  as  tested  with 
niuhydrin. 

Experimeni.—ln  one  tube  is  placed  pregnant  scrum 
j)?HS  placental  tissue;  the  mixture  is  surrounded  by  water 
in  a  flask,  and  placed  in  the  incubator  for  sixteen  houis. 
By  the  action  of  the  pregnant  serum  on  the  placcutal 
albumin  peptones  and  amino-acids  are  formed,  and 
dialyze  into  the  surrounding  water,  where  they  may  be 
tested  for  with  niuhydrin ;  a  bluish^violet,  that  is  to  say 
aiiositive  colour,  results. 

Now  take  the  case  o£  the  serum  of  a  non-preguant 
woman  or  a  man;  place  serum ^jHis  placenta  m  the  tube. 
There  are  now  no  ferments  acting  on  the  albumin  of  the 
placenta,  therefore  no  amiuo-acids  and  other  dialyzing 
substances  arc  formed  ;  the  albumin  of  the  placental  tissue 
remains  unaltered,  and  nothing  dialyscs  through  the  walls 
of  the  tube.  If  you  now  boil  the  water  with  niuhydiin, 
no  colouring  results— that  is,  the  reaction  is  negative. 

"We  should  be  very  fortunate  if  the  technique  ^^'ere  as 
simrile  as  my  description  would  indicate.  As  a  matter  of 
kct,  it  is  full  of  pitfalls,  and  Abderhaldcn  himself  has 
adm'itted  this.  I  am  especially  indebted  to  my  colleague, 
Dr.  Hendry  of  Glasgow,  who  did  most  of  the  w'ork  with 
us  and  heliJed  to  discover  some  important  faults  of  tecli- 
nique,  thus  gradually  developing  the  method  still  further. 
It  is  not  possible  to  deal  with  all  the  details  of  technique 
in  this  short  paper,  and  I  hasten  to  give  you  our  results. 
■\Ve  examined  both  animal  aud  human  serums.  With 
animals  we  examined  horse  serum  reacting  with  horse 
placenta  and  sheep  scrum  reacting  with  sheep  placenta. 
In  addition,  we  reacted  sheep  serum  with  horse  placenta 
and  human  placenta,  and  horse  serum  with  sheep  placenta 
and  human  placenta. 

We  got  horse  blood  and  placenta  from  some  horse 
breeders,  and  the  placenta  of  the  sheep  from  the  slaughter- 
house. We  had  thus  absolute  certainty  in  our  controls. 
In  all  wo  examined  78  cases  of  pregnant  and  non- 
preanaut  animals,  with  only  one  failure,  and  this  probably 


due  to  a  fault  of  technique.  The  blood  of  an  innocent 
male  sheep  reacted  positively!  With  the  exception  of 
this  doubtful  case  every  reaction  proved  accurate. 

Now,  as  to  our  results  with  human  serum  and 
human  placenta.  In  a  first  series  of  237  cases  done 
nearly  ten  months  ago,  we  had  many  failures, 
especially  positive  reactions  with  non-pregnant  cases. 
However,  with  better  technique,  especially  additional 
controls,  our  results  have  improved,  for  we  have  had  a 
DCcond  scries,  of  79  cases,  without  a  failure.  Lately  wo 
have  gone  further  and  examined  certain  pathological 
conditions,  such  as  carcinoma,  fever  cases,  etc.,  in  non- 
pregnant cases.  This  we  did  because  certain  workers 
have  observed  positive  results  regularly  in  such  cases. 
We  cannot  altogether  bear  out  these  workers,  although  in 
some  of  them  we  did  get  positive  reactions.  This,  how- 
ever, we  believe  to  be  due  to  tlie  summation  of  amino- 
acids  in  the  serum  and  some  still  present  in  the  placenta, 
neither  of  these  alone  being  sufficient  to  react  with  the 
indicator.  With  Abderhalden's  latest  technique,  we  have 
lately  had  accurate  results  in  these  cases  also. 

To  sum  up,  it  may  be  stated  that: 

1.  An  exact  diagnosis  of  pregnancy  can  be  made  in 
animals  (horses  and  sheep). 

2.  The  same  is  true  for  normal  pregnancy  in  women. 

3.  In  cases  of  carcinoma  and  fever  tlie  reaction  may  be 
doubtful,  but  this  result  is  more  likely  to  be  due  to 
a  defect  of  technique  than  to  the  formation  of  non- 
specific ferments. 


DISCUSSION. 
Dr.  Hendry  (Glasgow  University')  dealt  with  some 
details  of  technique.  The  best  dialysing  tubes  were  those 
of  the  Halle  firm,  which  jnovided  luaterial  for  Professor 
Abderhalden's  Institute.  Tubes  should  be  used  for  any 
one  expciiinent  which  gave  the  same  density  of  reaction 
with  the  ijreliminary  tests  with  niuhydrin.  Salt  sulutimi 
was  better  than  tap  water  for  washing  the  blood  from  tlie 
pieces  of  placenta.  The  coagulated  placenta  must  be 
jiroved  absolutely  peptone-free  by  a  very  strict  test, 
namely,  1  c.cm.  of  a  1  per  cent,  solution  of  niuhydrin  to 
5  c.ciu.  of  dialysatc.  Niuhydrin  was  a  very  delicate 
reagent,  and,  by  the  summation  of  peptones  and  amino- 
acids  in  the  serum,  phia  the  placenta,  might  give  a  positive 
reaction  where  each  alone  was  negative.  The  scrum 
must  be  absolutely  fresb,  as,  when  stale,  the  ammonia 
foniied  would  give  a  rosered  colour  with  the  indicator. 
Abderbaldeu  had  decided  that  cases  of  eclampsia  giving  a 
negative  reaction  had  a  worse  prognosis  than  those 
showing  a  positive. 

Dr.  .^RCHiB.iLD  Leitch  (London)  congratulated  Dr. 
Schlinipert  on  the  excellent  exposition  of  Abderhalden's 
method,  as  he  liad  come  to  Brighton  speciallj'  to  listen 
to  it.  '  Serological  methods  suggested  for  the  diagnosis  ot 
pregnancy  hitherto  had  been  very  unreliable  ;  but,  judging 
from  tlie  consensus  of  opinion  of  German  workers  and 
from  his  own  limited  experience,  he  thought  the  method 
of  Abderhaldcn  was  of  very  considerable  value  in  the 
diagnosis  of  early  or  obscure  casts.  Most  of  the  fallacies 
liad  been  dealt  with  by  Dr.  Schlimpert,  and  he  was  glad 
that  the  speaker  did  not  subscribe  to  the  dictum  of  certain 
experimenters  that  the  reaction  was  infallible.  Ho  pointed 
out  certain  additional  fallacies  that  ought  to  be  taken  into 
account  before  giving  an  opinion  on  the  result.  If  oue 
tested  the  latest  dialysation  tubes  recommended  with  a 
certain  solution  of  Witct-'s  pepton,  it  would  be  found  that 
the  colour  reactions  of  the  dialysatc  given  with  niuhydrin 
varied  enormously.  Tliis  was  important,  because  in  the 
perfonnance  of  the  reaction  one  compared  colour  tints. 
Thus,  if  one  by  chance  used  a  tube  of  slow  diffusion  rate 
for  the  placenta /)/"s  senun,  and  one  of  greater  dialysability 
for  the  serum  control,  it  mij^ht  happen  that  a  pregnant 
serum  would  be  negative  aiul  a  non-pregnant  serum  won  d 
be  positive.  Normal  serums,  too,  might  contain  conside.-- 
able  quantities  of  dialysable  substances,  such  as  amiuo- 
acids, that  would  give  a  positive  reaction.  The  former 
fallacy  could  be  got  over  by  duplicating  or  triplicating  the 
tests,  and  the  latter  by  pievious  dialvsatiug  against 
running  water.  He  had  put  tlie  method  to  practical  test 
and  thought  very  highly  of  it  in  the  diagnosis  of  early 
pregnancy,  but  it  was  not  strictly  specific. 
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Dr.  Leith  MrRR.^T  (Xiiverpooli  bad  listtned  with  great 
intei^est  to  the  description  of  tecbniqne  given  by  I)i-s. 
Scbliinpert  and  Heudry.  He  bad  bad  considerable 
experience  of  the  method  for  certain  conditions  other 
than  pregnancy,  and  as  the  result  of  tlic  abjiost  vreekly 
iiuproTeiuents  in  technique  that  had  appearoil,  found 
himself  in  the  unpleasant  position  of  haviuj:;  to  discard 
all  but  his  latest  results.  He  had  fouud  that  less 
than  half  of  the  dialytic  thiuib'cs  (579a.  Schleicher 
and  SchuU)  were  satisfactory,  and  recouiujeuded  that 
they  be  tested  with  strong  egg-albumin  and  peptou. 
He  emphasized  th.e  necessity  for  complete  aseptic  tech- 
nique throughout,  and  advised  that  excess  of  toluol  be  laid 
on  the  surface.  The  coagulated  material  must  be  tested 
with  a  very  strong  solution  of  ninhydrin  on  the  day  of  the 
experiment.  He  bad  bad  considerable  ditticulty  in  obtain- 
ing blood  absolutely  baenioglobin-free,  and  asked  for 
iutormation  ou  the  point.  He  doubted  whether  the 
reaction  was  so  absolutely  specific  as  had  been  stated, 
for  lately  Williams  and  Pearce  had  shown  that  uterine 
wall  at  term,  and  occasionally  kidney,  would  re.-ict  with 
pregnant  serum.  Willi  so  many  pitfalls  any  simplilioation 
of  technique  was  advisable:  and  he  calle<l  attention  to 
the  method  of  the  above-mentioned  workers  who  dis- 
pensed with  the  dialysation  thind>les  altogether.  They 
pointed  out  that  as  the  bodies  to  be  tested  for  were 
incoagulable,  the  process  coidd  bo  performed  in  an 
ordinary  t«sfc  tube,  thereafter  the  contents  diluted  to 
»  certain  volume  with  water,  boiled  after  the  addition 
of  acetic  acid,  filtered,  and  if  necessary  reiiltered,  after 
again  boiling.  Tho  filtrate  was  tested  in  the  ordinary 
way  with  ninhydrin  (0.2  c.cm.  of  a  1  per  cent,  inliiti.in 
to  10  c.cm.  of  filtrate). 

Dr.  ScHLniPERT.  in  reply,  reiterated  several  points  in  his 
technique,  especiallj-  with  regard  to  the  testing  of  the 
coagulate  placental  tissue.  Ho  recommended  the  dia- 
lytic tubes  obtainable  from  Scbiips  of  Halle.  In  i-eply  to 
Dr.  Leith  Murray,  be  recommended  that  the  blood  after 
withdrawal  be  placed  in  an  ice  cheat  for  four  hours ;  the 
serum  could  then  be  decanted  and  centrifugalized. 
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TRE.\TMEXT    OF    CUTANEOUS    TUBERCL'LOSIS 
BY    MEANS    OF    COPFER. 

By  G.  Norman  Meachen,  M.D.,  B.S.Lond., 

51. R.C.P.Lond.  and  Ellin., 

Pbysician  to  the  Blackfriars  Skin  Hospital  and  in  Charge  of  the  Skin 
Department,  I'riuce  of  Wales's  General  Hospital. 

The  therapeutics  of  the  various  salts  of  copper,  more 
especially  the  sulphate  and  tlie  chloride,  ma)'  be  stated 
briefly  to  lie  in  their  antiseptic,  astringent,  and  caustic 
properties.  Thus,  weak  solutions  of  copper  sulphate 
(1  in  5.000.000)  have  been  employed  for  purifying  water. 
Blue  vitriol  has  long  enjoyed  a  reputation  as  a  mild 
caustic,  causing  less  pain  than  silver  nitrate.  The  olcate 
of  copper  had,  at  oue  time,  considerable  vogue  as  an  anti- 
p.irasitic  in  the  treatment  of  ringworm.  Levi  and  Barduzzi 
(quoted  bj-  Ringer  and  Sainsbury)  state  that  small  doses 
of  copper  sulphate  promote  assimdation  and  act  like 
arsenic  (as  an  alterative),  being  useful  in  eczema,  scrofula, 
and  tuberculosis. 

The  action  of  copper  in  the  colloid  state  upon  the  blood 
has  been  demonstrated  by  MM.  Chabanier  and  Rollin, 
who  showed  that  the  red  cells  and  the  haemoglobin  are 
at  first  slightly  diminished,  gradually  regaining  the  normal 
amount.  The  number  of  leucocytes  diminished  imme- 
diatelj-  after  the  injection,  returning  after  fifteen  days 
to  the  normal.  The  polynuolear  and  large  mononuclear 
leucocytes  are  increased  in  number. 

As  far  back  as  1894  the  phosphate  and  the  acetate  of 
copijer  were  emplaved  in  tuberculosis  by  two  Frenchmen 
—Luton,  father  and  son.  In  1906  the  use  of  copper 
alginate  was  recommended  by  Drs.  A.  and  G.  Gresswell, 
of  Louth,  in  doses  of  ,}^  to  J  grain  as  a  remedy  for 
tuberculous  enteritis  and  lupus. 


Vi'itii  the  advent  of  chemotherapy  it  is  only  natural  that 
researches  should  be  made  into  the  value  of  metallic  salts 
both  in  internal  and  external  tuberculosis.  The  experi- 
uientsof  von  Linden  (Bonui.  Professor  Meissen  (Hoheuuei), 
and  A.  Sti-auss  (Barujcui.  into  the  specific  act'on  of  salts 
of  copper  in  tubercidosis  were  reported  upon  at  the 
Tuberculosis  Congress  at  Rome.  .-Viiril.  1912.  These 
obsarvcrs  fouud  that  in  guinea  pigs  the  tubercle  bacillus 
is  stained  by  methylene  blue  and  by  solutions  of  copper 
cidoride  and  tartrate,  while  i>:  rifio  these  same  agents  iu 
a  1  jiercent.  solution  kill  the  bacilli  in  twenty -four  hours, 
*o  that  animals,  when  infeetet.!  by  tliein  do  not  become 
diseased.  In  tuberculous  animals  treated  with  copper  the 
nwlules  of  miliary  tuberculosis  appear  in  tho  lung  as 
brov.nisb-coloured  spots  which,  under  the  microscope, 
contain  brown  granules  and  brown  bacilli-like  bodies. 
When  moistened  with  ammonia  the  intense  blue  colour 
which  results  shows  that  traces  of  copper  salts  Imve 
become  deposited  in  the  tubercle. 

A  combination  of  copper  with  lecithin,  according  to  von 
Linden.  enabl'.'S  large  doses  to  be  introduced  into  the  bmly 
without  injury.  Such  a  compound  is  prepared  by  the 
Bayer  Farbjufabriken.  aud  luty  also  be  employed  locally 
as  an  ointment.  "  BorciioHn  "  is  a  similar  preparation 
prepared  by  the  Vcvciuigten  Chemischer  Werke, 
Cliarlottenburg.  Potassium  tartrate  was  added  by 
Strauss  as  an  electrolyte  in  watery  solution.  Lupus 
nodules  may  also  be  painted  with  copper  potassium 
tartrate  dissolved  iu  trauuiiiticin.  Some  degree  of  local 
reaction  occurs,  but  the  lupus  nodules  pale  aud  flatten 
without  exudation  or  tunietaclion.  Strauss's  technique 
consisted  of  tlio  injection,  subcutaueouslj'  or  iutravenouslv, 
of  iodine-methylene-blue.  two  to  three  parts  per  thousand, 
in  a  6  per  cent,  solution  of  common  salt,  iu  doses  of 
3  to  10  c.cm.  Simultaneously  with  this,  or  alternately, 
copper  salts,  such  as  the  chloride  or  the  potassium  tartrate, 
mav'  be  given,  or,  better  still,  a  chemical  combination  of 
the  dyo  with  copper  and  lecithin,  which  preparation  is 
said  to  liavc  a  greater  lipoid  solvent  effect.  .\  preliminary 
freezing  of  tho  nodules  with  the  carbonic  acid  snow,  to 
expose  the  cutis,  prepares  the  ground  lor  the  copper 
treatment. 

Internally,  copper  chloride  may  be  given  as  well  in 
capsules  containing  0.01  gram,  one  ter  iu  die.  Luton  states 
that  when  copper  is  given  internally  milk  or  Vicliv 
water  or  a  menthol  pastille  should  be  given  at  the  same 
time.  He  recommends  a  pill  of  acetate  of  copper,  1  eg. 
for  a  dose. 

.\Ithough  the  time  is  too  short  to  draw  any  sound  con- 
clusions as  to  the  result  of  chemotherapy  in  lupus  vulgaris 
by  means  of  copper  salts.  I  should  like  to  say  that  I  think 
Strauss's  method  may  prove  to  be  a  valuable  adjunct  to 
our  armamentarium  for  the  treatment  of  cutaneous  tuber- 
culosis. I  have  used  the  copper  chloride  for  hypodermic 
injection  directly  into  the  lupoid  tissue,  employing  for  the 
purpose  i  c.cm.  to  2  c.cm.  of  a  1  par  cent,  solution  iu 
water.  At  the  same  time  I  give  cachets  of  the  same  salt 
in  one-sixth  gr.ain  doses  three  times  a  day.  The  nodules 
are  turned  slightly  white  for  a  short  time  after  the  injec- 
tion, but  some  erythema  follows  aud  a  little  local  swelling. 
In  two  or  three  days  time  the  lesions  look  somewhat  paler 
and  flatter.  I  have  also  bathed  the  patches  with  ordinary 
Fehling's  solution,  and  in  one  ease  ot  lupus  cavi  nasi,  in 
which  I  had  previously  employed  Pfanneustill's  method, 
I  directed  this  solution  to  bo  gently  syringed  up  twice  a 
day,  a  weak  ointment  of  boric  acid  being  used  to  calm  any 
irritation. 

I  have  not  yet  had  time  to  speak  as  to  the  effects 
of  the  lecithin  compound.  In  view  of  tho  faet  that  the 
copper  treatment  is  clean,  nontoxic,  and  is  particu- 
larly suitable  for  ambulatory  treatment.  I  bes  to  commend 
it  for  the  consideration  of  my  colleagues  as  being  worthy 
of  a  more  extended  trial. 


BlBHOGBArHT. 

Lnton,  Pror.  mid.,  December  14th.  1912.  Chabanier  and  Bollin, 
in  Presst  mM..  No.  11, 19.3  Mehlerand  Aschsr.  Miieni-li.  med.  Woch., 
>o.  19.  1913.  Stranss.  A..  Muench.  med.  IIooi..  No.  59.  19!2.  Philip;. 
C.  D.  F..  yiatei-in  Mclicn,  Pharuuivoloay  and  Therapeutics.  19J4. 
p.  594.  Hare.  Texthool;  cf  Pycicdcal  Theraveutics.  1909.  l>.  225.  RiDHt-r 
and  Sainsbiuy.  Hniidbook  of  Theraivtitics.  1897.  p.  279.  Von  Hiniien. 
E.  Meissen,  .\.  Strauss.  Beitmn.  Z.  Kiiii.  1/.  Tuberk..  vol.  xxiii.  No.  2. 
1912.  Gresswell.  A.  and  G..  BxmsH  Mewcal  JorBNAi..  1906.  vol-  '• 
p.  1464.  Strauss.  A..  Dent.  in.d.  Wnch..  \V.  II,  D.  SOJ.  <  orner,  H.. .' •. 
De  Witt.  li.  SI..  Wells.  H.  G..  Journnl  0/  the  Amsi-icau  aieatcai 
Association,  vol.  Is.  No.  12.  p.  887. 
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THE   TREATMENT    OF    SKIN    AFFECTIONS    BY 

SOLID    CARBON   DIOXIDE. 

By  J.  L.  Bunch,  M.D.,  D.Sc,  M.R.C.P.,  B.S., 

Physician  for  Di'^eases  of  the  Sliiii  to  the  Queen's  Hospital  for 

Children,  Liondou;  Physician  to  the  Slcin  Hospital.  Leicester 

Square;  Memljre  Correspondant  de  la  Societe 

Fi-au(;aise  de  Dermatologie. 

The  use  of  solid  carbon  dioxide  in  the  treatment  of  many 
affections  of  tlie  skin  lias  now  become  well  established, 
and  there  is  no  question  that  some  skin  diseases  can  be 
more  satisfactorily  and  more  rapidly  cured  by  freezing 
than  by  any  other  method  of  treatment  at  our  disposal. 
Solid  carbon  dioxide  has  a  larger  field  of  usefulness  in  the 
treatment  of  angiomata,  pigmentary,  stellate,  and  other 
varieties  of  uaevi  than  in  other  skin  diseases,  cliiefly 
because  naevi  are  so  very  common  and  also  because  they 
occur  so  frequently  in  children,  and  in  children  a  metliod 
which  is  extremely  rapid  and  almost  painless  is  of  the 
utmost  va.lue. 

I  have  treated  naevi  in  babies  only  a  day  or  two  old, 
and  in  most  cases  the  few  seconds'  application  of  the  snow 
is  completed  and  the  child  is  on  its  way  out  of  the  room 
before  it  has  had  time  to  cry,  if  cry  it  will,  and  older 
children  rarely  seem  to  feel  any  definiU.^  pain  while  the 
carbon  dioxide  is  being  applied,  although  there  is  usually 
some  burning  or  tingling  while  the  frozen  surface  is 
thawing  again  afterwards. 

At  the  meeting  of  the  British  Medical  Association  last 
year  I  read  a  paper  on  t«o  thousand  uaevi  which  I  had 
treated  by  the  application  of  solid  carbon  dioxide,  quite 
aside  from  other  luetliods  of  treatuient,  and  I  have  treated 
a  large  number  of  uaevi  since.  Apart  from  the  rapidity 
and  comparative  painlessness  of  the  method,  one  great 
advantage  is  the  ability  to  cut  or  mould  the  stick  of  snow 
to  an)'  shape,  so  that  a  naevus  of  reasonable  size,  whatever 
its  irregularity  of  outline,  can  be  accurately  frozen  in  its 
whole  surface  at  a  single  application — a  result  which 
cannot,  of  course,  be  obtained  by  such  methods  as  electro- 
lysis, the  cautery,  or  radium.  A  single  aiiplicatiou  is 
u.sually  sufficient  to  cure  a  stellate  naevus  or  small 
angioma  if  care  is  taken  to  shape  the  stick  of  snow 
accurately  to  fit,  including  a  margin  of  healthy  skin  of 
one  or  two  millimetres  all  round,  and  exercising  firm 
pressure  on  the  skin. 

Pigmentary  uaevi,  especially  if  they  are  hairy,  usually 
need  more  than  one  application,  and  it  is  much  better  to 
do  too  little  at  one  sitting  than  too  much,  as  I  have  seen 
quite  unsightly  scars,  sometimes  keloidal,  produced  by  a  too 
prolonged  application  of  the  snow  to  moles,  the  scar  being 
often  to  all  intents  and  purposes  as  disfiguring  as  the 
original  skin  lesion.  When  the  hairs  on  the  mole  are 
coarse  I  prefer  to  remove  them  by  electrolysis,  and  the 
subsequent  return  of  any  pigment  in  the  naevus  can  be 
obviated  bj'  giving  radium  applications  while  the  skin  is 
healing  up  from  the  carbon  snow  treatment. 

In  the  case  of  uaevo-fibromata  and  uaevolipomata, 
where  excision  is  objected  to,  a  great  deal  of  disfigurement 
can  be  removed  by  treating  the  purplish  skin  areas  with 
carbon  dioxide  until  the  surface  is  white,  and  then  insert- 
ing some  electrolysis  needles,  insulated  with  shellac  to 
■within  half  an  inch  or  au  inch  of  the  point,  right  into  the 
swelling,  and  repeating  this  procedure  if  necessarj-  at 
diilereut  points  of  the  swelling. 

Port-wine  stains  are  undoubtedly  the  most  unsatis- 
factory kind  of  naevus  to  treat  by  any  method,  and  one 
sees  cases  the  colour  of  which  is  so  intense  and  which 
involves  the  deeper  structures  to  such  an  extent  that  no 
method  at  present  at  our  disposal  is  ca]5able  of  doing  more 
than  diminish  the  disfigurement  without  runniug  the 
danger  of  unsightly  scarring.  The  most  difficult  cases  to 
treat  are  those  in  which  the  corium  and  underlying  struc- 
tures are  deeply  involved,  and  which  have  a  nodular, 
irregular  surface  v.dth  warty  projections,  and  for  these 
there  is  no  really  efiieieut  method  of  treatment.  But  for  .a 
moderate-sized,  red,  superficial  port-wine  stain  in  a  child, 
where  the  purple  tint  is  absent  or  but  slightly  marked, 
applications  of  solid  carbon  dioxide  at  intervals  of  a  fort- 
night or  three  weeks  will  often  give  excellent  results.  In 
adults,  too,  I  have  been  quite  successful  when  the  port- 
wine  stain  was  fairly  localized  and  carbon  snow  was 
employed  in  conjunction  with  a  plaque  of  radium  of  one 


million  activity.  In  these  cases  the  radium  was  first 
applied  to  the  areas  which  showed  the  darkest  tint. 
When  the  colour  had  been  eliminated,  or  markedly 
diminished,  from  these  areas,  applications  of  solid  carbon 
dioxide  were  commented,  and  the  final  results  were  quite 
good.  Of  course  this  method  of  treatment  demands  some 
patience  both  on  the  part  of  the  dermatologist  and  the 
person  under  treatment;  but  from  the  patient's  point  of 
view  I  gather  that  the  somewhat  iirolonged  treatment  is 
quite  worth  while. 

Cases  of  linear  naevus  and  naevus  vernicosus  also  do 
very  well  when  treated  with  solid  carbon  dioxide,  but  for 
vernicose  naevi  where  there  is  nmch  thickening  and  warty 
growth  verv  firm  pressure  must  be  made,  and  tlie  pressure 
maintained  for  about  sixty  seconds  or  even  more. 

In  all  these  cases  I  consider  that  the  stick  or  crayon  of 
solid  carbon  dioxide  is  far  preferable  to  any  other  method 
of  applying  carbon  snow.  At  one  time  I  tried  a  method  of 
dipping  the  stick  or  crayon  into  ether  before  applying  it 
to  the  naevus,  with  the  idea  of  obtaining  a  gieater 
intensity  of  cold,  and  so  diminishing  the  length  of  the 
application,  but  it  has  been  clearly  shown  that  tlie 
analogy  of  a  mixture  of  snow  and  salt  does  not  hold  in 
the  case  of  carbon  snow  and  ether,  and  no  lowering  of 
temperature  is  obtained  by  this  means.  This  also  applies 
to  the  method  of  dissolving  carbon  snow  in  ether,  and 
painting  on  the  mixture  with  a  camel's  hair  brush.  This 
latter  method  is,  however,  useful  in  some  cases  of  lupus 
erythematosus,  when  a  considerable  area  has  to  bo 
covered,  and  diminution  of  vascularity',  rather  than  any 
deep  action,  is  of  importance,  but  the  painting  has  to  be 
repeated  so  frequently  tliat  the  inconvenience  to  the 
patient  more  tlian  outweighs  anj'  slight  advantage  in  the 
initial  saving  of  time.  This  method  of  treatment  was 
first  initiated  in  America,  and  has  now  been  practically 
given  up  there. 

AVhen  a  much  greater  intensity  of  cold  is  required  than 
that  obtainable  with  solid  carbon  dioxide,  or  a  large  sur- 
face has  to  be  covered  in  the  minimum  of  time,  it  is  often 
convenient  to  use  liquid  air.  The  temperature  of  solid 
carbon  dioxide  is  only  —  78.2  C,  while  that  of  liquid  air 
is  —  190"  C,  so  that  with  the  latter  reagent  the  freezing 
is  much  more  rapid.  There  is  little  appreciable  difference 
in  the  nature  of  the  inflammatory  reaction  produced  by 
liquid  air  and  solid  carbon  dio.xide,  but  liquid  air  has  a 
much  more  powerful  action.  lu  the  litpiid  state  air 
occupies  ^i.-,  part  of  its  ordinary  volume  :  in  other  words, 
if  liquid  air  be  vaporized  it  will  expand  800  times,  and  as 
the  more  volatile  nitrogen  evaporates  the  temperature 
rises,  and  the  almost  colourless  liquid  assumes  a  bluish 
tint — the  colour  of  liquid  oxygen — which  remains  until  all 
the  liquid  has  vaporized.  Liquid  air  can  be  best  applied 
on  a  swab  of  absorbent  cotton,  and  its  action  can  be  regu- 
lated both  by  the  time  of  application  and  the  amount  of 
pressure  employed.  It  is  rarely  necessary  to  apply  it  for 
more  than  ten  seconds. 

The  application  to  the  skin  of  either  liquid  air  or  solid 
carbon  dioxide  for  a  few  seconds  causes  a  preliminary 
freezing  of  the  tissues,  followed  by  a  well-marked  inflam- 
matory reaction,  which,  accordiug  to  its  intensity,  may 
result  only  in  thrombosis  of  the  superficial  vessels  and 
fibroplastic  sclerosis  of  the  epidermal  tissues,  or  any  stage 
between  this  and  complete  necrosis. 

The  action  differs  from  that  of  the  cautery  or  a  caustic 
in  that  all  the  tissue  elements  frozen  are  not  indiscrimi- 
nately destrojed,  and  the  resulting  scarring  is,  owing  to 
tlie  gradual  transformation  of  the  tissue  elements  into  flue 
fibrous  tissue,  much  more  supple  and  inconspicuous  than 
when  these  other  methods  of  treatment  are  employed. 
Moreover,  the  exact  amount  of  iufiammatorj'  reaction  can 
be  controlled,  both  as  regards  extent  and  depth. 

Rodent  ulcer  is  perhaps  the  skin  disease,  other  than 
naevi,  in  which  solid  carbon  dioxide  gives  the  best  results. 
Small  rodent  ulcers  on  the  face  can  frequently  be  cured 
by  a  siugle  application  of  forty  seconds  with  firm  pressure, 
and,  if  care  has  been  taken  to  go  well  outside  the  raised 
edge  of  the  ulcer,  no  further  application  juay  be  necessary 
and  no  recurrence  take  place.  But,  if  the  spreading 
edge  be  not  destroyed  in  its  entirety  and  a  small  portion 
of  the  edge  bo  left,  this  usually  gives  rise  to  a  recurrence 
in  a  few  weeks  or  months.  The  recurrence  is,  however, 
considerablj'  smaller  than  the  original  growth,  and  one  or 
two  more  applications  will  complete  the  cure. 
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AVlicn  the  original  nicer  is  of  the  size  of  half  a  crown, 
or  larjjer,  I  usually  give  au  iuitial  application  of  forty 
secoutls.  followed  by  a  second  aimlication  of  thirty  seconds 
at  the  end  of  the  week.  The  ulcer  is  then  allowed  to  heal 
up  under  boracic  acid  dressings.  \Yhich  takes  about  three 
weeks,  and  it  is  then  carefully  examined  to  see  whether 
any  traces  of  the  edge  still  require  further  treatment.  If 
it  appears  quite  cured.  I  order  the  patient  to  present 
himself  at  monthly  intervals,  in  order  that  any  possible 
recurrences  may  be  treated  before  they  liave  had  time  to 
make  any  headway.  The  results  thus  obtained  arc,  iu  my 
opinion,  equal,  if  not  superior,  to  any  results  got  with 
X  rays,  ionization,  and  radiuui,  aud,  of  coarse,  with  greater 
rapidity  and  less  expense. 

Lupus  erythematosus  of  the  discoid,  or  nodular,  variety 
reacts  very  well  indeed  to  the  treatment  with  solid  carbon 
dioxide,  aud  tifteenseconds  applications  are  usually  sufli 
cieut.  AVhen  the  patches  are  old-standing  ones  and  there 
is  a  great  deal  of  thickening  somewhat  longer  exposures  are 
necessary.  The  suiall  superficial  ulcer  which  results  from 
the  freezing  heals  up  in  a  week  or  two.  aud  the  newly- 
foi-med  tissue  is  usually  sound  aud  supple,  with  very 
little  ajipreciable  scarring.  In  the  much  rarer  telangi- 
ectatic type  of  lupus  erythematosus  the  diftuse  reddening 
is  quite  unsuitable  for  solid  carbon  dioxide,  and  it  is  iu 
these  cases  that  I  have  found  a  mixture  of  carbon  snow 
and  ether,  repeatedly  painted  on  with  a  camel's  hair 
blush,  is  useful  to  diminish  the  vascularity.  It  is  similarly 
useful  in  cases  of  acne  rosacea,  after  all  the  larger  dilated 
vessels  have  been  destroyed  by  electrolysis. 

I  have  used  this  reagent  iu  a  number  of  cases  of  lupus 
vulgaris,  and.  although  many  of  the  cases  can  be  cured  by 
it,  the  scarring  is  rather  excessive  if  no  recurrence  is  to 
take  place.  In  small  pat<'hes  the  isolated  notlules  can 
be  more  satisfactorily  destroyed,  one  by  one,  bj'  other 
means,  and  large  patches  are  better  treated  bj-  scrajjiug 
thoroughly  and  iuimediakly  j-raying.  If.  iu  addition, 
a  successful  Thiersch  grafting  be  perfiumed,  the  scar  will 
be  much  better  than  that  got  with  carbon  snow  in  a  really 
severe  case.  The  latter  is,  however,  preferable  to  j  rayiug 
without  scraping,  on  account  of  telangiectases  which 
repeated  j^-rayiug  is  so  likely  to  produce. 

Localized  patches  of  chronic  psoriasis,  chronic  eczema, 
and  lichen  planus  respond  extremely  well  to  freezing. 
The  irritation  caused  by  the  lesions  of  the  two  latter 
diseases  ceases  immediately  after  the  snow  has  been 
applied,  the  patches  heal  up  with  healthy  skin  after 
a  single  application  as  a  rule,  and  even  the  soreness 
caused  for  a  time  bj'  the  snow  is  far  preferable  to  the 
itching  previously  experienced.  Corns  and  warts  lend  , 
themselves  very  well  to  cure  by  freezing,  but  they  are  I 
such  bad  conductors  that  very  firm  pressure  has  to  be 
made  aud  the  exposure  increased  to  a  minute  or  more. 
The  period  of  freezing  can.  however,  be  appreciably 
diminished  by  first  shaving  down  the  wart  uutil  it  is 
nearly  flush  with  the  skin  aud  then  applving  the  stick 
of  solid  carbon  snow.  Corns  on  the  sole  of  the  foot  after 
adequate  freezing  are  apt  to  be  rather  excessively  tender, 
ow  iug  to  the  resistance  of  the  underlying  plantar  fascia 
aud  the  jiressure  which  it  causes  on  the  inflammatory 
swelling  produced  by  the  freezing,  but  this  can  be 
dimiuibhed  or  prevented  by  injecting  a  few  drops  of 
novocain  solution.  For  corns  in  this  position  aud  for 
no  other  skiu  lesion  have  I  found  it  advisable  to  employ 
any  local  anaesthetic  before  fi'eezing.  Both  corus  and 
warts  must  have  an  application  of  carbon  snow  suffi- 
ciently long  to  destroy  them  entirely,  otherwise  there  is 
danger  of  recurrence,  and,  judging  from  certain  recur- 
rences which  I  have  seen,  some  dermatologists  seem 
to  be  afraid  of  giving  an  adequate  dose.  A  shorter 
application  sufiices  for  seborrhoeic  warts. 

Chrouic  ulcers  of  the  leg,  when  the  edge  is  markedly 
thickened  and  indurated,  may  often  be  made  to  take  on 
healthy,  healing  action  by  being  frozen  lightly  for  about 
twentj'  seconds.  The  object  here  is  not.  of  course,  as  iu 
r i)dent  ulcer,  to  destroy  a  malignant  grow  th,  but  to  induce 
the  formation  of  healthy  granulations  in  xilace  of  the  in- 
dolent ulcer  base  whicla  shows  little  or  no  tendency  to 
form  fresh,  actively  growing  tissue.  The  actual  edge  of 
the  ulcer,  if  much  indurated,  should  have  a  longer  exposure 
to  carbon  snow. 

I  have  recentlj-  reviewed  a  book  which  i-ecommcnds 
solid  carbon  dioxide  for  such  widely  different  diseases  as 


alopecia  areata,  leprosy,  aud  morjjhoea.  but,  however  ex- 
cellent a  method  of  treatment  iu  cerUiiu  well  defined 
diseases  of  the  skiu,  freezing  is  not  a  universal  panacea  for 
every  form  of  disease  met  with  iu  England,  whatever  it 
maybe  in  America.  Nor  has  carbon  snow  as  yet  displaced 
a'l  "the  other  physical  methods  of  tre:itment,  such  as  .r-rays, 
ionization,  and  Finsen  light.  But  for  certain  diseases  of 
the  skiu  it  provides  us  with  a  cheap,  rapid,  and  eflicacious 
method  of  treatment  which  gives  us  the  most  excellent 
results  and  causes  the  patient  a  minimum  of  pain. 

DISCUSSION. 

Dr.  F.  G.vRDiNEn  (Edinburgh)  said  he  uufortuuatelv  had 

not  obtained  success  in  spider  naevi,  and,  like  Dr.  Bunch, 

had  obtained  little  success  in  port-wine  staining.     Lichen 

[   planus  chronicus  benefited  in  respect  of  relief  from  itchiug, 

j   but  otherwise  there  was  little  change.     For  warts  he  pre- 

fcired  X  rays  and  excision — the  first  method  for  multiple 

!   warts,  excision  for  the  isolated  variety.     The  objection  to 

the  use  of  CO.j,  especially  on  the  hands^  was  the  subsequent 

blister,  which  lasted  a  week.      He    would   be  interested 

iu    trying  the   remedy  in  other  conditions   suggested   by 

Dr.  Bunch. 

Professor  R.B.  Wild  (Manchester)  agreed  with  Dr.  Bunch 
as  to  the  value  of  carbonic  acid  snow  in  the  treatment  of 
many  forms  of  skiu  diseases,  but  more  experience  showed 
clearly  that  its  usefulness  was  sharply  limited,  aud  that 
its  application  should  not  be  a  routine  procedure  but 
adapted  to  each  ease  both  as  to  duration  aud  degree  of 
pressure.  He  had  found  the  best  results  in  lupus  ery- 
thematosus from  short  applications  of  five  seconds'  dura- 
tion ;  iu  lupus  vulgaris  longer  applications  were  needed,  aud 
good  results  were  especially  obtained  in  isolated  nodules  iu 
scar  tissue.  In  rodent  ulcer  applications  up  to  one  minute 
gave  good_  results,  and  one  case  of  epithelioma  of  tho 
pinna  which  refused  operation  had  been  successfully 
treated  by  two  minutes'  application ;  the  upper  third  of 
the  pinna  with  the  growth  was  entirely  removed  eighteen 
mouths  ago,  aud  no  recurrence  had  taken  place.  In  naevi 
the  deeper-seated  forms  were  more  successful  than  tho 
port-wine  stain  aud  stellate  naevi. 


CIRCULATORY   DISORDERS    IX    RELATIOX   TO 

ALOPECIA   AREATA   AND    OTHER  F0R3IS 

OF   BALDNESS. 

By   David   "U'alsh,   M.D.Edin., 

Senior  Pliysician,  Western  Skiu  Hospital. 
Ml.  II  has  yet  to  be  learnt  as  to  the  ultimate  causes  ot 
baldness,  whether  acute  or  chronic,  partial  or  complete, 
premature  or  senile,  diffuse  or  patchy.  This  lack  of 
knowledge  is  possibly  due  to  the  fact  that  loss  of  hair  is 
symptomatic  of  au  underlying  morbid  condition,  the  sig- 
nificance of  which  in  diagnosis  has  not  hitherto  been 
grasped.  The  obscurity  that  surrounds  the  subject  is 
shown  by  the  wide  divergence  of  opinion  amongst  derma- 
tologists as  to  the  etiology,  the  pathology,  and  con,se- 
quently  the  classification  and  the  rational  treatment  of  the 
various  forms  of  baldness.  The  present  object  is  to  draw 
attention  to  what  the  author  regards  as  the  ^ital  part 
played  by  cardio-vascuiar  defects  as  a  predisposing  cause, 
not  only  in  patchy  but  also  iu  tho  diffuse  forms  of  acquired 
baldne.ss. 

Crocker's  classification  of  alopecia  areata  included : 
(1)  Universal  forms,  (2)  local  or  neuritic  forms,  (3)  para- 
sitic forms.  (4)  chronic  seborrhoeic  forms.  Its  main  cause 
he  believed  to  be  parasitic.  His  group  "  alopecia  ncuiitica 
sen  localis"  included  cases  iu  which  definite  nerve  areas 
were  involved  or  those  associated  with  lencoderma.  or 
following  severe  and  persistent  neuralgia.  This  neuritic 
group  of  Crocker  corresponds  with  that  separated  from 
true  alopecia  by  Max  Joseph,  who  included  eases  iu  which 
blows  on  the  head  or  mental  shock  are  followed  by  alopecia 
in  angular,  baud-like  or  map  like  areas. 

Personally,  the  author  finds  no  difficulty  in  adopting 
Crocker's  classification.  There  are  pecidiarities  about  the 
generalized  alopecias  that  justify  his  iuclusiou  of  them  in 
a  separate  group.     It  seems  impossible,  again,  to  avoid  his 
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conclusion  that  some  foi'ms  of  alopecia  areata  are  in- 
fectious. Many  such  instances  have  been  recorded  by 
competent  observers  in  sclioois,  barraclis,  and  otlier  places 
where  individuals  are  congregated  together  in  large 
numbers.  The  fact  that  no  specific  pathogenic  organism 
has  been  established  need  not  seriously  disturb  our  belief 
in  this  group.  On  the  other  hand,  it  can  hardh"-  be 
doubted  that  many  alopecias  are  for  all  practical  purposes 
neuritic  and  non-infectious.  As  to  the  seborrhoeic  group, 
it  seems  clear  that  scalps  affected  with  that  condition  are 
specially  prone  to  baldness,  both  patchy  and  diffuse. 

Crocker  himself  fully  recognized  that  there  is  no  con- 
stancy in  the  organisms  found  in  the  seborrhoeic  forms  of 
alopecia  areata.  Sabouraud's  claim  that  the  flask  bacillus 
is  invariably  present  has  not  been  confirmed.  Nor  have 
the  particular  micro-organisms  described  by  Thin, 
Schlen,  Kobinson,  and  others,  found  auj-  more  general 
acceptance. 

At  the  outset  of  an  inquiry  into  baldness  one  is  struck 
by  the  fact  that  it  is  almost  always  an  acquired  condition. 
Age  in  itself  is  not  essential  to  its  causation,  for  a  man 
may  live  to  a  hundred  years  and  more  and  during  all  that 
time  preserve  a  luxuriant  crop  of  hair.  Its  incidence, 
moreover,  has  not  so  far  been  reduced  to  any  formal  terms 
of  cause  and  effect.  Many  persons,  for  instance,  suffer 
from  severe  neuralgia  or  sustain  severe  blows  on  the  head, 
but  relatively  few  of  them  develop  alopecia  areata.  Sebor- 
rhoea  of  the  scalp,  again,  is  more  or  less  universal  in  its 
distribution,  but  patchy  baldness  is  comparatively  rare. 
The  only  explanation  that  appears  to  the  author  to  cover 
the  whole  ground  is  the  assumption  of  some  predisposing 
condition  common  to  alopecia  areata  and  to  the  wider 
class  of  cases  of  diffuse  or  general  baldness.  That 
common  predisposing  cause  he  concludes  to  be  some 
cardio-vascular  defect.  The  evidence  upon  which  that 
opinion  is  based,  from  the  nature  of  the  investigation,  is 
mainly  clinical,  aud  consists  for  the  most  part  in  a  collec- 
tion of  cases  in  which  alopecia  areata  or  diffuse  baldness 
has  been  found  associated  either  with  heart  troubles 
(valvular,  muscular,  or  functional),  with  arteriosclerosis, 
or  with  certain  general  maladies,  such  as  exophthalmic 
goitre  or  Raynaud's  disease,  in  which  the  circulation  is 
subject  to  disturbance. 

It  may  be  asked  what  relation  a  circulatory  defect  has 
to  a  scalp  affected  with  some  obvious  ti-aumatic  agency — 
say  that  of  seborrhoea.  The  answer  is,  that  from  the 
examination  of  a  large  number  of  cases  the  author  is  con- 
vinced that  where  alopecia  areata  occurs  along  with  severe 
seborrhoea  it  is  commonly  associated  with  some  obvious 
circulatory  defect,  most  often  central  and  of  valvular 
origin.  It  has  not  been  possible  to  obtain  detailed 
statistics  on  the  point,  but  as  regards  chronic  and  recur- 
rent cases  of  alopecia  areata  the  author  estimates, 
roughly,  that  in  perhaps  eight  or  nine  eases  out  of  ten  it 
is  possible  to  find  some  marked  cardiovascular  defect. 
In  the  remaining  margin  of  cases  one  often  finds  less 
definite  signs  of  circ:ulatory  iuadequac}-,  such  as  cold 
extremities,  dusky  hands,  tendency  to  chilblains,  aud 
feeble  pulse.  Here  aud  there,  as  a  rare  excsption,  no 
clear  evidence  of  cix'culatory  disorder  could  be  detected. 

The  author's  general  proposition  is  that  in  most  cases 
of  alopecia  areata  there  can  be  found  a  predisposing 
element  in  some  circulatory  disorder.  Tlie  determining 
cau.so  iis  probably  multiple,  aud  may  be  ascribed  to 
traumatism  of  some  kind  or  other,  varying  so  widely  as  to 
include  blows  on  the  head,  neuritis,  mental  shock  aud 
seborrhoea.  The  ordinary  individual  with  a  normal 
circulatiou,  central  and  peripheral,  is  able  to  resist  more 
or  less  eft'ectually  the  traumatism  of  seborrhoea,  probably 
because  his  local  means  of  defence  by  the  blood  stream 
are  adequate.  Let  the  blood  supply  to  his  scalp,  however, 
become  deficient,  either  from  direct  or  indirect  vasomotor 
influences,  from  arteriosclerosis  or  from  disease  of  the 
heart,  aud  straightway  his  local  circulatory  defences 
break  down  aud  the  ordinary  normal  reaction  of  the  scalp 
against  traumatism  is  replaced  by  a,  morbid  passive 
process.  The  diminished  or  arrested  blood  stream  is  then 
no  longer  able  to  establish  a  rapid  healthy  reaction,  to 
repair  local  damage,  to  dilute  and  neutralize  toxins  and 
to  antagonize  and  destroy  invading  organisms  by  phago- 
cytosis. In  a  word,  local  resistance  is  lessened  or 
altogether  lost. 

Robinson   of    New   York   has  reported    a    microscopic 


investigation   of   seven   biopsies  of  alopecia  areata.     His 
conclusions  are  well  summed  up  by  Unna',  as  follows  : 

Eobiuson  always  Touud  appearances  of  inflammation,  as  well 
as  a  perivascular,  but  not  very  wiilespread.  and  not  specially 
perifollicular  inliltration  with  round  cells.  In  most  cases  the 
lymph  had  c.M,^'ulated  in  the  dilated  lymphatics,  and  sfme 
of  the  larger  an(l  smaller  arteries  contained  thrombi.  Ini'd  r 
cases  the  blood  vessel  walls  were  always  thickened.  In  all 
the  lymph  spaces  of  the  cutis  Robinson  found  cocci,  uume  o  is 
in  recent  cases,  and  these  lie  regarded  as  the  cause  of  the 
affection.  The  cocci  were  about  the  size  of  the  Staphylovocciis 
aureus, 

Unna  agrees  with  Robinson's  views  generally,  but  he 
did  not  find  cocci  in  the  Ij'mph  spaces. 

In  sections''  from  a  biopsy  of  a  recent  alopecia  areata  by 
the  author  cocci  can  be  seen  in  the  dilated  lymph  spaces 
around  the  hair  follicles  and  elsewhere.  This  agrees  with 
Robinson's  ohservation.  In  another  patient  suffering  from 
an  extremely  chronic  superficial  spreading  dermatitis 
associated  with  valvular  disease  a  biopsy  was  made. 
The  sections  again  showed  what  appeared  to  be  cocci  iu 
the  lymph  spaces.  In  this  case  cultures  of  Slaphiflococciis 
albus  were  obtained  from  the  lesions.  A  vaccine  has  been 
piepaved  aud  treatment  commenced,  with  improvement 
after  three  injections.  This  case  appears  to  be  somewhat 
analogous  to  the  alopecia  areata  section  in  its  association 
of  apparent  cocci  in  the  lymph  spaces,  in  the  perivascular 
changes,  and  the  associated  vascular  lesion.  The  shedding 
of  the  hair  under  similar  conditions  may  be  regarded  as 
due  to  an  anatomical  accideut.  Lymph  stasis  is  ijrobably 
a  pathological  factor  of  vital  importance. 

It  is  recognized  that  the  human  skin,  and  probably 
hair  follicles  and  glands  to  a  less  extent,  is  the  normal 
habitat  of  various  micro-organisms.  The  majority  of 
individuals,  however,  are  comparatively  seldom  affected 
with  resulting  eruptions.  The  author  suggests  that  the 
essential  predisposing  condition  for  the  effectual  in- 
vasion of  the  deeper  cutaneous  structures  by  pathogenic 
organisms  is  a  disturbed  balance  of  surface  circulation 
due  to  cardio-vascular  disease.  The  indispensable  con- 
tributory condition  appears  to  be  connected  with  the 
diminution  or  the  actual  breakdown  of  the  defensive 
forces  presented  by  a  normal  circulation  against  invading 
bacteria.  The  latter  are  enabled  to  gain  a  footing  in  the 
deeper  tissues,  where  thej'  sec  up,  in  turn,  defences  for 
themselves  agaiust  opsonic,  phagocytic,  and  other  adverse 
influences  by  causing  coagulation  of  blood  and  lymph. 
In  the  case  of  a  hairy  region  the  small  capillaries  to  the 
hair  bulbs  probably  are  blocked  at  an  early  stage,  and 
general  obliteration  of  the  surface  capillaries  takes  place, 
the  latter  being  replaced  by  fibrous  tissue.  Capil!ai-y 
fibrosis  thus  induced  is  accompanied  by  shrinkage  aud 
increased  vulnerability  of  the  whole  skin. 

A  similar  explanation  applies  to  ordinary  baldness. 
A  surprising  proi>ortion  of  cases  of  baldness  in  young 
persons  is  accompanied  by  serious  cardiovascular  defect. 
I  have  noted  this  association  iu  a  large  number  of  cases, 
of  which  the  following  may  be  taken  as  a  type  : 

W.  H.  B..  male,  aged  24  years,  came  to  hospital  complaining 
of  loss  of  hair  for  the  past  eighteen  months.  There  was  a 
family  history  of  phthisis,  but  he  had  always  enjoyed  good 
health,  and  had  recently  passed  a  medical  examination  for  life 
assmance.  Beyond  a  little  oci'asional  indigestion  he  always 
felt  well.  The  scalp  was  thin  and  modei-ately  scurfy ;  the  hair 
thin  all  over  scalp,  especially  at  crown  and  vertex.  The  heart 
ape.x  was  felt  in  the  lifth  aud  sixth  interspaces;  cardiac  dull- 
ness reached  to  the  left  nijiple  line  ;  there  was  epigastric  pulsa- 
tion. A  svstolic  mitral  murmur  was  heard,  conducted  into 
axilla  ;  and  the  arteries  were  thick  for  age. 

This  illustrates  the  case  of  a  young  adult  apparently  iu 
good  health,  but  in  reality  suft'ering  from  valvular  disease 
of  the  heart,  to  the  state  of  which  attention  was  drawn 
simply  and  solely  by  the  symptomatic  shedding  of  hair. 
In  the  case  of  premature  baldness,  as  in  alopecia  areata, 
and  in  cutaneous  eruptions  under  similar  conditions,  the 
external  sign,  iu  the  author's  opinion,  is  closely  related  to 
the  cardio- vascular  detect,  and  in  many  cases  affords 
earlier  aud  more  constant  evidence  of  heart  disease  than 
the  classical  signs  and  symptoms  set  forth  in  the  text- 
books. 

Unna  aud  Robinson,  the  authorities  above  quoted,  agree 
as  to  the  inflammatory  nature  of  the  process  iu  alopecia 

*  Tbe  sections  {shown)  were  made  by  Dr.  Dudley  BeujafieUl. 
pathologist  to  the  Western  Skin  Hospital. 
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areata.  Robinson  regartls  the  vascular  clianges  as  primary 
and  thinks  the  ultimate  cause  is  infection  by  micro- 
organisms. The  author  agrees  with  that  view,  but  dififers 
ill  regarding  the  essential  predisposing  condition  as  some 
cardio-vascular  defect  whereby  the  balance  of  ihe  surface 
circulation  has  been  so  modified  as  to  destroy  or  lessen  the 
natural  defences  of  the  blood  stream  and  admit  the 
invasion  of  micro-organisms  from  the  follicles  and  glands 
of  the  skin.  Wlien  the  bacteria  have  once  secured  a 
footing  Ln  the  corium  inflammatory  changes  follow,  with 
dilatation  of  blood  vessels,  small-celled  iutiltratiou  and 
oedema.  An  essential  part  of  the  process  appeals  to  be 
plugging  of  the  small  arteries,  whereby  the  nutrition  of 
the  hair  bulbs  is  suddenly  cut  off.  Apart  from  that 
erplanation  it  is  diflicult  to  imagine  why  the  hair  bulbs 
in  a  given  area  should  suddenly  become  atrophied.  To 
refieat,  the  view  of  the  author  is  that  there  is  some  pre- 
disposing defect  of  the  circulation  which  diminishes  or 
destroys  the  natural  circulatory  defences,  and  thus  permits 
the  invasion  of  external  organisms,  and  leads  to  the 
vascular  stasis  which  ultimately  cuts  off  the  nutrition  of 
the  hair.  The  first  brunt  of  this  vascular  impairment 
falls  on  the  hair  papillae,  and  is  testified  by  the  atrophj-  of 
the  bulb,  which  permits  the  hair  to  be  readily  pulled  out, 
sliowing  a  pointed  instead  of  a  rounded  bulb-end. 

The  general  relationship  of  cardio-vascular  defects  to 
many  skin  affections,  especially  those  of  a  chronic  or 
i-ecurrent  nature,  has  been  dealt  with  by  the  author 
elsewhere.^  Briefly,  it  was  pointed  out  that  a  great 
number  of  maladies  of  the  kind  were  associated  with 
cardio-vascular  disease.  The  skin  affection  was  regarded 
not  infrequently  as  an  early  and  delicate  indication  of 
disease  of  the  heart  or  the  blood  vessels,  to  which  atten- 
tion had  as  a  rule  not  been  drawn  in  any  other  way. 
The  pathological  process  was  attributed  to  the  substi- 
tution of  an  abnormal  or  unhealthy  reaction  to  traumatism 
of  various  kinds  in  place  of  the  power  of  rapid  recovery 
that  characterizes  the  normal  skin.  A  normal  skin 
recovei-8  quickly,  for  instance,  when  exposed  to  a  hot 
sun,  whereas  the  sufferer  from  cardio-vascular  trouble 
probably  develops  more  or  less  prolonged  dermatitis. 
This  general  view  applies,  miifalis  imitanfUs,  to  the 
scalp,  where,  owing  to  anatomical  conditions  the  damage 
shows  markedl}'  in  the  destruction  of  the  hair. 

The  following  case  illustrates  the  general  type : 

W.  S.  C,  a  clergyman,  40  years  of  age,  presented  himself 
with  a  patch  of  alopecia  areata  on  the  left  occiput,  of  four 
or  five  months'  duration.  The  afToction  began  some  nine 
years  before  on  the  left  chin,  a  year  after  he  had  gone 
through  an  earth(n!ake  in  Costa  liica,  and  a  mouth  after 
an  operation  for  s*one  in  the  kidney.  There  was  no  dyspnoea 
nor  dyspepsia,  and  the  urine  was  normal.  Recently  lie  had 
suffered  from  a  little  palpitation,  dating  from  an  "attack  of 
influenza.  His  family  liistory  was  good,  and  he  ha<l  enjoyed 
good  health,  except  tliat  he  had  suffered  from  several  attacks 
of  malaria.  The  pulse  was  80,  regular,  compressible  ;  arteries 
thick.  The  heart  dullness  reached  to  the  nipple  line, 
impulse  weak;  there  was  a  mitral  systolic  murmur  conducted 
to  the  axilla. 

In  this  case  nothing  had  drawn  special  attention  to  the 
heart,  the  valvular  affection  of  which — or  its  failing 
compensation,  according  to  the  author's  view — was 
probably  registered  by  the  appearance  of  the  alopecia 
patch  on  the  chin. 

Another  case  taken  at  random  from  the  hospital  case-hook  is 
that  of  a  girl  of  18  who  came  first  in  January,  1911,  with  half  a 
dozen  small  areata  patches.  There  was  seborrhoea  of  the 
scalp,  and  this  was  looked  upon  as  sufficient  cause.  She  com- 
■ilained  at  the  time  of  giddiness  and  shortness  of  breath,  hut 
she  looked  the  picture  of  health,  and  at  that  time  the  common 
jiS'ioeiation  of  heart  disease  with  alopecia  areata  had  not  been 
suspected.  The  areata  recurred  several  times,  and  on  Decem- 
ber, 1912,  she  returned  with  fresh  patches,  and  was  found  to 
have  a  mitral  systolic  murmur  with  dyspnoea  on  exertion  and 
some  dyspepsia.  She  had  suffered  at  times  from  muscular 
rheumatism  ;  the  pulse  was  100,  variable  and  compressible. 
The  case  was  regarded  as  one  of  recurrent  alopecia  areata  in  a 
patient  suffering  from  previously  unsuspected  valvular  disease 
of  the  heart.  In  the  authors  opinion,  the  disturbed  balance  of 
the  surface  circulation  probably  accounted  for  the  failure  of 
the  ordinary  stimulant  remedies  to  cure  the  areata  in  a  young 
subject. 

In  ordinary  diffuse  shedding  of  hair  and  baldness  the 
essential  predisposing  condition  ajspcars  in  a  surprisingly 
large  number  of  instances  to  be  some  disease  of  the  heart 
or  the  blood  vessels. 


The  heart  trouble  in  such  cases  may  be  temporary.  It 
may  be  functional,  such  as  the  disturbance  due  to  ex- 
cessive cigarette  smoking.  It  may  arise  from  dilatation 
or  from  failure  of  compensation,  which  may  be  signalled 
by  a  diffuse  fall  of  hair,  and  is  not  infrequently  seen  after 
an  attack  of  influenza.  Obviously,  the  predisposing  factor 
of  a  weakened  circulation  would  be  commonly  present  in 
post-influential  states.  In  the  post-febrile  stages  of  the 
exanthems.  when  hair  commonly  falls,  the  myocardium  is 
in  most  cases  affected,  and  there  may  be,  of  "course,  tem- 
porary or  permanent  valvular  mischief.  Premature  bald- 
ness commonly  dates  from  a  febrile  attack  in  early  life. 
In  such  cases  the  baldness  may  register  a  weakening  of 
the  myocardium  from  which  the  heart  has  long  smca 
recovered,  or  it  may  be  the  outward  sign  of  an  inciuablo 
valvular  lesion. 

For  the  purposes  of  this  investigation  36  consecutive 
cases  of  alopecia  areata  have  been  noted.  Of  these 
23  were  in  males  and  13  in  females;  14  were  under 
20  years  of  age  and  6  were  50  or  over.  Of  the  36  patients 
no  less  than  24  had  valvular  murmurs  and  other  evidence 
of  cardiac  disease,  while  three  others  showed  general 
arteriosclerosis  (one  advanced  atheroma).  Of  the  re- 
maining 7,  one  had  exophtlialmic  goitre ;  one  chorea  and 
irregular  heart  action ;  one  irregular  action  from  tea  and 
another  from  tobacco  poisoning ;  one  a  feeble  circulation  ; 

Tliirty-six  Cases  of  Alopecia  Areata. 


Xo 

1 
Name. 

1 

0 

■< 

Occupation. 

Duration. 

Cardio-vascular 
Condition. 

1 
2 

w.  s.  c. 

W.  F.'W 

M. 

F. 

40 
26 

Clergyman 
None 

9   years   re- 
current 
1  week 

Miti-al     regnrgitar 

tion. 
Exophthalmic 

3 

4 

J.  A.  W. 

1    R.  H. 

M. 

F. 

25 
27 

Govemmenl 

official 
Home 

6  to  7  years 
1  year 

Aortic  direct. 
Feeble  circulation. 

5 
6 

A.K. 
F.W. 

M. 

M. 

29 
39 

Coach- 
builder 
Traveller 

10  years 

3  years 

Aortic  and  mitral 

systolic. 
Arterio-sclerosis. 

7 

A.  K. 

F. 

1 

27 

Home 

Recent 

Mitral     regurgita- 
tion. 
Double  aortic. 

8 

M.G. 

H. 

45 

None 

"Years." 

9 

K.  F. 

M. 

16 

Home 

9  years 

Mitral    regm-gita- 

10 
11 
12 
13 

14 
15 

S.S. 
i    W.T. 
F.R. 
G.  W. 
G.  K. 
C.A. 

M. 
M. 
M. 
F. 
M. 
F. 

15 
21 
9 
18 
17 
70 

Tea- taster 

Farrier 

School 

Home 

Printer 

Home 

8    years   rc- 
cunent 

8   years   re- 
current 

4    years  re- 
current 

2    years    re- 
current 

1  month 

"Tears" 

Ineg;-,lar     action 

(tea). 
Aortic  duect. 

Chorea  and  irre- 
gular action. 

Mitral  regurgita- 
tion. 

Mitral  regurgita- 
tion. 

Multiple  murmurs. 

16 

J.  W.  C. 

1 

M. 

22 

Ensineer 

21  months 

Tobacco  heart. 

17 
18 
19 

T,A. 
A.B. 
CD. 

M.    32 
M.    26 

M.    42 

1 

Clerk 
Porter 

Labourer 

4  months 

10   years   re- 
current 

5  sears 

Aortic  and  mitral 
systolic. 

Mitral  regurgita- 
tion. 

Atheroma. 

20 

G.B. 

M.    50     Painter 

4  months 

Aortic  direct. 

21 

L.  H. 

M.    32  '  Carter 

— 

Arteriosclerosis. 

22 

C.C. 

M.  ,  24  ,  Porter 

2  years 

Negative. 

23 

T.C. 

M. 

45     Bootmaker 

3  years 

Aortic  double. 

24 

H.  H. 

M. 

25    None 

— 

Mitral     regurgita- 

25 

G.  C. 

M. 

—     Clerk 

10  years 

Mitral     regurgita- 

26 

T.  P. 

F. 

28     Teacher 

"years" 

Mitral    regurgita- 

27 
28 

I..  K. 
W.P. 

F. 
M. 

25  j  Post  Office 

26  '  None 

1  year 
3  years 

Mitral    regurgita- 

tion: 
Mitral     regurgita- 

29 
30 

-SV.  H.  B. 
W.  J.  F. 

M. 

F. 

24  ,  Clerk 
32     Teacher 

8  years 
3  jears 

tion. 

Mitral     regurgita- 
tion. 

Mitral    regurgita- 

31 

B.B. 

F. 

22     Factory 

12  years 

tion. 
Arterio-sclerosis. 

32 

A.-W. 

M. 

19  1  Clerk 

2  years 

Mitr-al     regurgito- 

33 

B.  F.  F. 

F. 

25     Home 

8  years 

Mitral     regurgita- 

54 

L.W. 

F. 

26  I  Horns 

8  years 

tion. 
Negative. 

35 

N.  T. 

F. 

37  .  Teacher 

1  year 

Mitral     regurgita- 

- 

,B.  A. 

F. 

18     Machinist 

9  months 

Negatlre. 
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■while  in  three  only  could  no  marked  abnormal  circulatory 
condition  be  detected. 

()£  tho  24  valvular  conditions,  18  showed  mitral 
regurgitation,  and  2  of  them  aortic  mischief  as  well  ; 
5  were  direct  aortic,  2  of  them  direct  and  regurgitant; 
and  1  showed  multiple  nmrmurs  in  a  terminal  stage  of 
cardiac  disease. 

It  may  bo  objected  that  in  oases  of  alopecia  following 
mental  shock  the  cause  is  evidently  neurotrophic,  and 
that  cardiovascular  disturbance  does  not  enter  into  tho 
»|uestion.  The  answer  is  thvt  shock  does  not  produce 
alopecia  areata  in  all  individuals  but  only  in  those  who 
have  a  certain  predisjiasitiou,  which  may  be  either 
cardio-vascular,  or  duo  to  a  temperament  in  which  the 
heart  is.  peculiarly  liable  to  be  disturbed.  Some  years  ago 
the  author  described  a  type  of  individuals,  characterized 
by  a  congenital  high  forehead  and  abnormal  thyroid  gland, 
in  whom  shock  was  apt  to  be  followed  by  a  curious  sym- 
ptom-complex in  which  were  to  be  found  tremors,  nervous- 
ness, depression,  tachycardia,  palpitation,  headaches, 
exophthalmos,  diffusT  and  patchy  b  ildncss,  and  so  on. 
There  was  a  special  tendency  to  exophthalmi<'  goitre  and 
myxoedcma,  the  two  being  sometimes  associated.  This 
tem]ierauient,  with  its  consequences,  was  often  met  with 
amongst  poorly-fed  children  in  an  out-patient  department. 
So  far  as  myxoedcma  is  concerned,  the  author  cannot 
recall  a  single  case  in  which  the  patient  had  not  a  con- 
genital high  forehead.  Where  shock  is  followed  by 
alopecia  areata  tho  same  condition,  in  the  author's  experi- 
ence, is  almost  always  present.  The  associated  insta- 
bility of  the  heart  condition  in  such  cases  is  shown  by  the 
quick  and  variable  pulse,  the  palpitation,  and  sometimes 
by  the  physical  signs  of  a  dilated  heart. 

As  regards  the  diagnosis  of  the  cardio-vascular  defect, 
no  cases  have  been  recorded  which  appeared  to  be 
doubtful.  In  all  instances  independent  medical  con- 
firmation has  been  obtained.  It  happened  on  various 
occasions  that  examination  of  the  heart  proved  nega- 
tive when  the  patient  was  standing  up  and  was  auscul- 
tated with  an  ordinary  binaural  stethoscope.  Patients 
were  therefore  invariably  examined  with  a  stethonoscope 
lying  down  after  previous  exertion,  under  which  circum- 
stances an  otherwise  latent  valvular  murmur  was  some- 
times detected. 

The  practical  application  of  the  cardio-vascular  relation- 
ship of  skin  affections,  assuming  it  to  be  established,  is 
obvious.  In  future  the  dermatologist  called  upon  to  treat 
any  form  ot  alopecia  will  investigate  the  cardio-vascular 
.system  as  a  matter  of  routine.  If  any  defect  be  discovered, 
his  guiding  principle  will  be  to  restore  as  far  as  possible 
the  normal  balance  of  the  surface  circulation.  The  heart 
condition  may  demand  rest,  purging,  cardiac  toiilcs,  iroii, 
aporopriate  diet,  and  so  on,  while  locally  for  the  scalp 
massage,  antiseptic  stimulant  apfilications,  mild  galvaniza- 
tion, and  other  measures  to  restore  surface  circulation  are 
indicated.  As  regards  diagnosis,  the  occurrence  of  patchy 
or  of  ordinary  baldness  should  at  once  suggest  an  examina- 
tion of  the  central  and  peripheral  circulatory  system.  As 
to  prognosis,  the  existence  or  otiierwise  of  an  associated 
cardio-vascular  defect  can  hardly  fail  to  be  pertinent.  At 
any  rate,  the  author  may  claim  that  in  the  long  series 
of  cases  in  which  cardiovascular  disease  has  been  found 
associated  with  various  forms  of  alopecia,  the  discovery 
of  that  circulatory  defect  has  enabled  him  to  substitute 
a  rational  for  a  purely  empirical  line  of  treatment,  for 
some  of  the  patients  in  whom  unsuspected  serious  disease 
of  the  heart  was  detected  were  in  the  habit  of  taking 
violent  exercise  at  football,  cricket,  tennis,  and  cycling, 
and  of  indulging  in  such  habits  as  excessive  smoking  and 
tea-drinkiuf^'. 

The  autiior's  main  conclusions  are  as  follows  : 

1.  That  the  abnormal  loss  of  hair,  whether  acute  or 
chronic,  diffuse  or  patchy,  is  in  the  majority  of  cases 
associated  with  some  serious  cardio-vascular  defect,  which 
constitutes  an  essential  predisposing  cause. 

2.  That  given  this  predisposing  cause  the  exciting 
cause  may  be  one  of  various  bacterial,  chemical,  or  other 
physical  or  mental  agencies,  acting  either  directly  or 
indirectly. 

3.  That  alopecia  areata  is  simply  a  localized  form  of 
diffuse  baldness,  and  both  are  probably  due  iu  most  cases 
to  exciting  traumatism  and  predisposing  cardio-vascular 
defect. 


4.  That  a  similar  explanation  applies  to  a  surprisingly 
large  proportion  of  skin  eruptious,  some  of  them  acute,  but 
more  often  chronic  or  recurrent- 

5.  That  the  predisposing  cardio-vascular  condition  may 
bo  (a)  cardiac  valvular,  myocardial,  or  functional  ;  (6) 
vascular,  as  arterio-sclerosis  ;  (c)  neuro-vascular,  as 
exophthahuic  goitre  or  Raynaud's  disease. 

6.  That  in  some  cases  the  skin  sign,  in  the  form  of 
alopecia  or  eruption,  may  register  a  failure  of  compensa- 
tion. For  instance,  when  an  attack  of  influenza  breaks 
down  the  compensation  of  a  pre-existing  valvular  lesion 
an  acute  shedding  of  hair  follows. 

7.  That  iu  all  forms  of  baldness  it  is  desirable  to 
make  a  careful  examination  of  the  heart  and  circulation 
generally. 

8.  That  baldness,  whether  diffuse  or  patchy,  premature 
or  senile,  often  forms  an  early  and  delicate  sign  of 
disease  of  the  heart  or  the  blood  vessels,  to  which 
attention  in  many  instances  has  not  previously  been 
drawn  by  the  classical  signs  and  symptoms  described  in 
tho  textbooks. 

9.  That  tlie  examination  of  the  heart  should  be  made 
with  the  patient  Ij'ing  on  the  back  immediately  after 
exertion,  and  that  a  good  modern  instrument,  such  as  tho 
stethonoscope,  should  be  used. 

10.  That  a  similar  explanation,  mutatis  inuiamUs, 
applies  to  the  numerous  skin  eruptions  associated  with 
cardio-vascular  disease. 

11.  That  from  a  pathological  point  of  view  the  pre- 
disposing part  played  iu  these  cardio-vascular  cases 
depends  on  a  disturbed  balanceof  the  surface  circulation  and 
acts  in  a  two-fold  manner:  (1)  By  diminishing  the  natural 
local  defences  of  the  skin  circulation  against  the  invasion 
of  bacteria  from  without;  (2)  by  predisposing  to  the 
formation  of  clots,  with  subsequent  damage  to  nutrition 
and  shrinkage  of  capillaries  (fibrosis);  (3)  by  inducing 
lymph  stasis. 

12.  That  the  result  of  traumatism  in  an  individual  with 
predisposing  cardio-vascular  defect  may  be  described 
briefly  as  the  substitution  of  an  abnormal  reaction  to 
traumatism  in  place  of  the  usual  speedy  recovery  that 
takes  place  in  a  healthy  person — for  instance,  where 
exposure  to  a  hot  sun  produces  a  more  or  less  violent 
dermatitis,  usuallj',  according  to  the  author's  experience,  a 
defective  circulation  is  present. 

13.  The  term  "■  idiosyncrasy,"  applied  to  baldness  and 
various  skin  complaiuts,  in  many  cases  simply  indicates  a 
predisposing  cardio-vascular  defect,  and  iu  much  the  same 
way  the  so-called '•  hereditary  tendency"  to  baldness  or 
certain  skin  complaiuts  in  all  probability  means  an 
inherited  tendency  to  cardiovascular  complaints. 

14.  That  so  far  as  patchy  baldness  is  concerned  a  series 
of  36  consecutive  cases  has  been  investigated ;  iu  24  of 
these  there  existed  valvular  disease  of  the  heart,  in  each 
instance  confirmed  bj-  independent  medical  examination; 
three  others  showed  arterio-sclerosis,  while  in  three  cases 
only  was  no  marked  circulatory  trouble  noted. 

15.  That  prognosis  and  treatment  in  all  forms  of  bald- 
ness, as  well  as  in  many  skin  diseases,  must  to  a  great  extent 
depend  on  the  state  of  the  cardio-vascular  system. 

BKFERENCEe. 

'Histopntlinloan  of  Dis,;is,'s  of  Skin.  English  translation,  1894, 
p.  1093.  -lUiiTisH  Meduu,  .Ioursal.  Aub'Ubt  loth,  1912;  Medival 
Press  and  Vin-idar,  May  14tb,  1913. 


DISCUSSION. 
Dr.  Ai.FiiED  Eddowks  (London)  said  that  of  course 
circulatory  disturbances  had  an  effect  on  the  skin.  Every 
one  knew  about  so-called  varicose  ulcers;  for  example, 
about  ten  years  ago  the  speaker  had  hundreds  of  hairs 
from  alopecia  areata  cases  examined,  and  the  micro- 
bacillus  was  found  so  constantly  and  in  sui^h  numbers  as 
to  lead  him  to  conclude  they  were  always  present,  and 
when  not  found  it  was  the  fault  of  the  person  who  did  the 
staining.  Many  cases  were  probably  due  to  infection  at 
the  barber's  shop.  Still  the  fact  that  some  cases  imme- 
diately followed  exhaustion  and  shock  gave  some  support 
to  Dr.  Vvalsh's  conclusion  as  to  the  importance  of  circu- 
latory failure. 

Dr.  Griffith  (London)   said  that  in  his  experience  he 
had  not  noticed  any  special  relatiouship  between  alopecia 
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areata  and  gi-oss  carclioTasciiIar  lesion,  and  he  sabmitted 
that  Dr.  Walsh  had  not  established  the  fact  that  any  such 
relationship  existed. 

Dr.  Seqceira  (London)  inquired  whether  the  36  cou- 
seoutive  cases  o£  alopecia  areata  in  ■which  Dr.  Walsh  had 
found  cardiovascular  distension  in  30,  ■svere  not  at  a 
hospital  for  heart  diseases. 

Dr.  Barendt  (Liverpool)  thought  that  the  practical 
point  in  Dr.  Walsh's  paper  was  the  importance  of 
thoroughly  examining  the  patient,  and  not  regarding  the 
sliin  affection  from  too  narrow  a  standpoint. 

Mr.  Berxhard  Smith  (Xiondon)  thought  that  heredity, 
a.s  a  cause,  had  not  been  given  the  importance  that  it 
deserved.  The  habit  of  clipping  the  hair,  and  the  wearing 
of  hats  which,  by  compressing  the  temporal  arteries, 
restricted  the  blood  supph'  to  the  scalp,  were  no  doubt  in 
some  cases  contribntorj'  factors;  but.  after  all.  patients 
cared  Uttle  as  to  the  cause  of  their  baldness,  and  doctors 
were  beset  with  applications  for  a  cure.  Their  treatment 
had  become,  in  the  eyes  of  the  laity,  a  reproof  to  the  pro- 
fession. Doctors  were  forced  to  fall  back  on  the  hereditary 
theory  when  i^ressed  as  to  a  cause  of  the  condition  :  and 
indetxl  it  would  seem  that,  like  the  impulse  towards 
suicide,  baldness  among  the  men  of  cei-tain  families  com- 
luenced  with  considcrabie  regularity  at  a  certain  time  of 
life.  They  were  inevitably  led  back  to  the  personal  equa- 
tion, and  the  dread  of  baldness  felt  by  so  many  people  at 
10  or  therabouts,  more  especially  on  aesthetic  grounds, 
but  laughed  at  when  the  danger  was  passed,  was  a  very 
real  one. 

AX   UXrSUAL   CASE  OF  ACNE   XECROTICA. 

By  F.  Gardiner,  M.D.,  F.R.G.S., 

liCctiireron  Diseases  of  the  Skin, 'Edinburgh  University. 

This  condition  is  a  comj)aratively  rare  one,  and  as  the 
following  case  is  characteiized  by  unusual  distribution 
I  have  thought  fit  to  record  it. 

J.  C,  aged  21,  a  fisherman  in  the  North  of  Scotland,  was 
admitted  in  January  of  this  year.  A  cousin  on  the  mala 
side  is  somewhat  similarly  affected,  but  otherwise  his 
family  history  is  good,  and  up  till  seven  years  ago  he 
never  had  anything  of  seriou.s  moment  wrong  with  him. 
The  eruption  first  appeared  at  the  back  of  the  neck  iu  the 
form  of  furuncles  which  discharged,  crusted,  and  tlien 
cicatrized.  For  about  a  year  the  distribution  was  limited 
to  that  region  and  the  face,  but  after  that  it  gradually 
spread  to  the  trunk  and  limbs.  He  then  was  admitted  to 
Aberdeen  Infirmary,  and  Dr.  Christie  reported  that  the 
lesions  all  disappeared  under  exposure  to  x  rays.  ITn- 
fortunatelj'  he  had  only  resumed  his  occupation  as  a 
fisherman  for  a  few  months  when  the  condition  recurred, 
and  in  spite  of  treatment  by  his  own  doctor  at  home  it 
has  gone  on  gradnallj"  spreading. 

On  admission  he  seemed  rather  dull-witted  and  lethargic, 
but  the  ward  sister  remarked  that  among  the  patients  he 
was  noteworthy  for  a  keen  sense  of  humour. 

No  evidence  of  affection  of  the  nervous  system  was 
obtained,  except  sluggishness  of  the  pupils  and  a  difficulty 
in  articulation  which  had  existed  from  childhood. 

The  alimentary  system  was  normal. 

The  urine  showed  slight  albuminuria  and  occasional 
haematuria,  but  no  casts.  Bacteriologically  it  was  nega- 
tive. Dr.  Boyd,  who  kindly  examined  him  for  me,  would 
not  give  any  explanation. 

The  circulatory  system  was  free  of  any  organic  mischief. 
Pulse  regular.  Blood  pressure  140.  Red  blood  corpuscles 
4,400.C00,  white  corpuscles  13,000,  and  of  these  poly- 
morphs represented  58  per  cent.,  large  mononuclears 
36  per  cent.,  eosinophiles  5  per  cent.,  and  myelocytes 
1  per  cent. 

Skin  Condition. — Practically  the  whole  surface  except 
the  hands  and  feet  were  involved. 

The  scalp  showed  some  pustulation — not  marked, 
however. 

The  forehead,  cheeks,  and  chin-  showed  the  pocked 
scars  of  old  acne  with  very  few  comedones,  and  only  one 
or  two  isolated  papules  on  the  chin.  Xear  the  angles  of 
the  jaws  were  some  oval  depressed  scars,  pinkish  in 
colour,  about  1  in.  by  ^  in. 


The  neck  showed  numerous  large  confluent  comedones 
with  tags  of  skin  over  them  in  places :  at  other  areas  there 
were  pitted  scai-s  and  isolated  comedones.  The  regions 
most  involved  were  the  nape  of  the  neck  and  the  areas 
inferior  to  the  ears.  Several  furuncles  were  observed  just 
below  the  fringe  of  the  hair  at  the  occiput. 

Both  anterior  and  posterior  aspects  of  the  chest  showed 
numerous  areas  of  scar  tissue,  in  some  places  pink,  in 
others  pearly  white,  but  all  markedly  atrophic,  with  the 
skin  edge  raised  and  irregular.  These  areas  were  of  all 
conceivable  shapes,  and  even  as  much  as  3  in.  at  their 
widest  measm-ement. 

Interspersed  were  furuncles  not  evidently  deep,  but 
multilobulated  like  a  kerion.  with  more  redness  ai-ound. 
Isolated  and  grouped  undermining  comedones  tilled  up  the 
picture,  which  then  showed  only  scattered  irregular  areas 
of  unaffected  skin.  The  front  and  back  of  the  abdomen 
showed  a  similar  stat«,  but  not  so  severely  scarred. 

The  furuncle  stage  seemed  moi-e  in  evidence  here  as 
there  was  more  sound  skin  to  become  infected.  The  upper 
and  lower  limbs  showed  more  distiuctly  what  one  takes 
for  one  form  of  commencing  lesion,  namely,  a  small 
papule  slightly  hyperkeratotic  and  generally  about  the 
size  of  a  pinhead.  On  the  body  the  commencement  was 
evidently  a  comedo.  There  was  some  scar  tissue  on  the 
arms,  but  much  more  on  the  lower  limbs,  where  also  the 
crusted  fiu-uncle  and  pigmentation  were  a  pronounced 
feature.  A  curiously  stubborn  area  of  pustulation  was  on 
the  left  popliteal  space. 

A  first  glance  at  the  limbs  suggested  a  bromide  rash,  and 
one  has  seen  it  identical  in  appeai'ance  to  this.  Careful 
inquiry,  however,  revealed  the  fact  that  no  drags  of  any 
kind  were  responsible. 

Syphilis  was  then  eliminated  as  far  as  possible  by 
obtaining  a  negative  Wsissermann  reaction  and  questioning 
the  patient. 

A  biopsy  revealed  nothing  special  except  infiltration  of 
small  cells,  and  no  evidence  of  tuberculosis.  To  make 
certain  a  gninea-pig  was  inoculated,  with  again  negative 
results. 

Films  of  the  pus  stained  showed  a  Gram-positive,  short 
bacillus,  aud  cultures  were  then  made  on  various  media, 
but  only  in  old  broth  cultures  did  one  obtain  the  bacillus, 
otherwise  the  staphylococci  seemed  to  kill  it  off.  Evidently 
acne  bacillus. 

Treatment. 

Boric  starch  poultices  were  applied  to  the  pustular  arisa 
and  elsewhere ;  sulpho-  and  theu  boro-calaminc  lotion  was 
applied.  These  lotions  were  found  to  be  irritating,  and 
zinc  paste  and  vaseline  containing  5  grains  to  the  ounce 
of  ammoniated  mercury  proved  more  suitable  to  the  skin. 

JV  rays  were  used  for  three  or  four  weeks  in  doses  of 
five  to  ten  minutes  four  times  weekly  without  benefit. 
Then  pastille  doses  at  intervals  of  three  weeks  to  one  or 
two  areas  also  proving  ineffective,  this  method  of  treatment 
was  stopped. 

Thereafter  a  vaccine  made  from  the  bacillus  has  been 
given  with  some  interi-uptiou  about  once  a  week  in  doses 
commencing  at  40  millions,  increasing.  There  has  been 
some  improvement,  and  one  noticed  that  when  the  vaccine 
ran  out  he  seemed  to  get  worse  and  more  depressed  than 
before.  Xow  he  is  also  on  zinc,  potash  and  ichthyol  lotion, 
and  has  been  taking  4^  to  ^  grain  thyroid  for  some  weeks. 
In  brief,  the  chief  point  in  this  case  is  the  unusual  and 
wide  distribution. 

I  beg  to  express  my  indebtedness  to  Dr.  James  Ritchie, 
of  the  Royal  College  of  Physicians  Laborator}-,  for  bacterio- 
logical examinations,  and  to  Dr.  Maclaren,  the  house- 
physician,  for  valuable  notes  and  assistance. 


DISCUSSION. 
Dr.  R.  A.  BoLAM  iXewcastle-ou-Tyne)  said  the  President 
would  remember  a  somewhat  similar  case  where  the 
affection,  contrary  to  general  experience,  affect-ed  not  only 
the  trunk  but  also  the  limbs,  which  was  shown  by  Sir 
Malcolm  Morris  at  the  Dermatological  Section  of  the 
Royal  Society  of  Medicine.  It  had  been  benefited  by  nse 
of  an  autogenous  vaccine,  but  recently  the  speaker  had 
seen  the  case  oiice  again,  aud  the  condition  was  iinfortn- 
nately  now  much  the  same  as  formerly.  These  extensive 
infections  were  extremely  difficult  to  treat. 
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Dr.F.  H.  Baeendt  said  tliat  acue  uecrotica  was  originally 
described  as  acne  varioliformis,  and  being  confined  to  the 
forehead  had  been  termed  acne  frontalis.  He  regarded 
Dr.  Gardiuer'.s  case  as  a  diffuse  acne  iudurata. 


SOME  RE3IARKS    ON   OINTMENTS. 

By  Halbix  D.wis,  M.B.,  B..\.Oxon.,  F.R.C.S.Eug. 

From  the  earliest  times  fatty  and  greasy  preparations 
have  been  used  for  application  to  the  skin  both  for  thera- 
peutic and  cosmetic  purposes.  References  will  be  found 
to  them  with  some  frequency  both  in  theological  and 
classical  literature.  At  the  present  time  the  term  "  oiut- 
luent "  is  limited  by  general  consent  to  those  preparations 
which  are  supposed  to  possess  a  therapeutic  value;  those 
which  arc  of  cosmetic  importance  are  variously  designated 
creams,  cold  creams,  massage  pastes,  skin  foods,  etc.,  and 
those  in  some  ways  are  more  interesting  than  the  purely 
medical  ointments.  In  former  times  all  sorts  of  weird 
and  wonderful  things  were  xiut  in  ointments  or  salves,  a 
word  which  is  still  popular  among  out-patients,  and  they 
were  incorporated  in  a  greasj'  and  fatty  mixture  of  bases 
derived  from  every  quarter  of  the  animal  and  vegetable 
kingdoms.  Now,  however-,  we  have  altered  all  that ; 
polypharmacy  has  become  a  thing  of  the  past,  and  we  now 
practically  use  onlj'  two  bases,  lard  as  an  emollient  base, 
paraffin  as  a  protective.  With  these  we  incorporate  one, 
two,  or  scarcely  ever  more  than  three  drugs,  each  with  a 
definite  and  clearly  defined  function.  Lard,  of  course,  has 
been  known  from  time  immemorial,  and  in  many  ways  is 
a  perfect  emollient,  but  has  the  grave  disadvantage  of 
easily  becoming  rancid.  It  is  only  in  comparatively 
recent  times  that  the  chemists  have  learnt  to  preserve 
it  by  the  addition  of  benzoin,  which,  however,  has  the 
drawback  of  making  it  somewhat  irritating,  so  that  it  is 
unsuitable  for  eye  ointments  and  occasionallj'  irritates 
sensitive  skins.  It  is  interesting  to  note,  on  the  other 
hand,  that  paraffin  is  a  product  of  modern  oi-gauic  chemistry 
and  was  only  introduced  into  pharmacy  as  recently  as 
1877  as  a  proprietary  article  from  America  under  the 
now  familiar  name  of  "  vaseline."  It  is  intei-esting  to 
refer  to  the  old  numbers  of  the  Year  iJooA"S  of  Pharmacy, 
in  which  numerous  communications  on  this,  at  first 
mysterious,  substance  may  be  found.  Being  a  non- 
irritating  substance  with  few  chemical  a,ffinities.  and  there- 
fore stable,  with  no  tendency  to  decomposition,  but 
capable  of  incorporation  with  almost  anj-  drug,  it  forms 
almost  a  perfect  base  for  protective  ointments.  For  those 
ointments  which  are  designed  to  be  rubbed  into  the  skin  it 
is  unsuitable,  because  it  is  only  absorbed  with  great  diffi- 
culty. This  has  been  clearly  brought  out  by  Di-.  Gardiner 
in  his  work  upon  the  absorptive  powers  of  various  bases. 
As  every  doctor  knows,  paraffin  may  bo  liquid,  soft,  or 
hard,  according  as  the  product  under  examination  is  a 
lower  or  higher  member  of  that  series  of  hydrocarbons 
which  begins  with  marsh  gas  and,  theoretically  at  any 
rate,  stretches  out  to  infinity.  In  every  case  the  formula 
is  on  the  plan  C"H.A'.,,  tiiat  of  marsh  gas  being  CH,. 
The  solid  paraffins  of  pharmacy  range  from  CoiHio  to 
C:,nHf,o.  The  paraffins  have  been  introduced  into  the 
British  Pharmacopoeia  formulary  as  the  unguentum 
paraffiui.  The  formula  for  this  preparation  is  70  per  cent, 
soft  paraffin  aud  30  per  cent.  hard. 

This  mixture  has  the  disadvantage  of  lacking  uniformity 
of  consistence  and  also  of  being  too  soft  in  warm  climates 
and  too  hard  in  cold.  Mr.  E.  W.  Lucas,  who  has  given 
much  study  to  the  question  of  ointments  for  the  Phar- 
macopoeia Committee,  suggests  the  following  modification 
for  a  standard  temperature  of  15-  C. : 

Haril  paraffin  fmeltin^-point  54-57-  C.)     ...    27  per  cent. 
Soft  paraflin  (melting-point  44-46^  C.)      ...     70        ,, 
Beeswax      ...  ...  ...      3        ,, 

The  introduction  of  the  beeswax  enables  a  mixture  of 
uniform  consistence  to  be  prepared  and  at  the  same  time 
does  not  interfere  with  the  valuable  properties  of  the 
paraffin.  Jlr.  Lucas  also  suggests  that  in  the  next  edition. 
of  the  Pharmacopoeia  proportions  ought  to  be  quoted  for 
the  following  variations  of  temperature:  10,  20,  30,  and 
35-  C.  This  series  is  adequate  to  cover  the  extremes  of 
indoor  temjieratures  met  with  throughout  the  British 
Empire.     A  further  suggestion  of  Mr.  Lucas  is  that  there 


should  be  an  official  unguentum  emoUiens,  of  which  the 
provisional  formula  might  be  : 

Lard  ...  ...    40  per  cent. 

Wool  fat '.''.  '.'.'.  43 

Paraffin  ointment  (as  above)       .-■    20        „ 

This  mixture,  unlike  pure  lard,  keeps  well. 

The  most  promising  field  for  original  work  upon  oint- 
ments lies  in  the  department  of  pharmacology.  In  some 
cases  the  action  of  drugs  incorporated  in  ointments  is 
fairly  easy  to  understand  ;  in  others  it  is  very  obscure. 

Most  of  the  simple  instances  arc  antiseptic  in  principle, 
and  there  is  little  difficulty  in  realizing  the  capacity  of  a 
mercurial  omtnient  to  deal"  with  a  superficial  septic  infec- 
tion, like  impetigo,  or  a  surface-growing  fungus,  such  a.s 
tinea  circiuata  or  tinea  versicolor,  although  the  same 
remedies  are  almost  powerless  against  more  deeply-seated 
infections.  The  soothing  drugs  which  are  used  in  the 
treatment  of  irritative  and  non-microbic  inflammations  of 
the  skin,  of  which  the  best  example  is  eczema,  owe,  in  my 
opinion,  their  value  to  their  negative  as  oppo-sed  to  their 
positive  qualities.  Everyday  experience  shows  that  zinc 
oxide  and  zinc  carbonate  are  the  most  u.seful  drugs  to 
incorporate  in  an  ointment  for  the  treatment  of  eczema, 
and  I  believe  that  the  right  explanation  of  their  efficacy  is 
the  fact  that  they  are  chemically  quite  iuert.  They  owe 
their  therapeutic  value  to  their  physical  qualities,  in  that 
the}-  form  a  protective  covering  to  the  iufiamed  tissue, 
preventing  contact  with  its  external  surroundings,  aud 
therefore  give  the  natural  recuperative  powers  of  the  skiu 
a  chance  of  exerting  themselves. 

It  is  usual  to  speak  of  the  astringent  properties  of  zinc. 
Whivt  is  an  astringent '?  An  astringent,  according  to  the 
dictionary,  is  a  substance  which  contracts  the  tissue's  and 
canals  of  the  body,  condensing  the  soft  solids,  and  thereby 
checking  or  diminishing  excessive  discharges  (Ccnfitrij 
Diclionarij).  There  is  no  evidence  that  zinc  compounds 
have  any  vaso-constrictiug  action  ;  the  only  way  in  wliicli 
they  conform  to  the  above  definition  of  astringency  is  that 
they  precipitate  proteins  from  their  solutions,  forming  au 
albuminate.  Probably,  when  used  for  discharging  surfaces, 
this  phenomenon  does  occur  to  some  extent,  and  the 
albuminate  forms  an  additional  protective  layer,  but 
when  used  on  a  dry  surface  even  this  action  does 
not  take  place.  Bismuth  is  also  said  to  be  an 
astringent ;  how  inert  that  metal  is  has  been  re- 
peatedly demonstrated  during  recent  years,  since  it 
became  the  fashion  to  feed  patients  on  bismuth  for 
the  purposes  of  visceral  investigation.  Ounces  of  bismuth 
introduced  into  the  stomach  have,  it  seems,  absolutely  no 
action  upon  that  organ,  the  mucous  membrane  of  which  is 
many  times  more  sensitive  than  is  the  skin.  Upon  the 
skin  ointments  and  pastes  of  bismuth  have  precisclj-  the 
same  therapeutic  properties  as  those  of  zinc;  jH-obably  tlio 
rea.son  that  they  have  never  been  iutroduced  largelj-"  into 
dermatology  is  that  they  are  about  ten  times  as  expensive. 

There  are  other  drugs  which  are  emplojcd  empirically 
with  great  success  in  ointments,  the  action  of  which  is  far 
mcne  difficult  to  explain.  The  action  of  sulphur,  one  of 
the  oldest  dermatological  remedies,  is  still  as  mysterious 
as  ever.  Although  undoubtedly  an  antiseptic,  its  anti- 
septic properties  are  insufficient  to  explain  its  action  in 
acne  vulgaris  and  acne  rosacea. 

Among  all  the  array  of  organic  compounds  now  lately 
introduced  to  us  by  cunning  chemists,  including  the  tar 
derivates,  whether  of  animal,  vegetable,  or  fossil  origin, 
gallic  acid,  and  its  congeners  (with  the  solitary  exception 
of  salicylic  acid,  which  we  know  acts  upon  horny  cjlls), 
there  is  not  one  whose  action  is  really  understood.  The 
key  to  the  solution  of  these  problems  lies  no  doubt  in  tho 
study  of  the  biochemistry  of  the  cell,  a  study  which  is 
still" in  its  infancy,  although  some  progress  has  lately 
been  made,  especially  by  Unua  and  his  school.  Tho 
results  of  their  work  will  be  found  in  Unna's  now-  book, 
Biochemie  der  Haul,  which,  however,  deals  jiarticularly 
with  the  special  processes  of  oxidation  aud  reduction. 
It  is  a  most  fascinating,  but  difficult,  study  in  chemical 
histology. 

Cosmeiic  Preparations. 

Cosmetic  ointments  include  cold  creams  and  massage 

pastes,  and  between  these   no  hard  and  fast  division  can 

be  drawn.     The  same  mixture  may  be  used  at  one  time 

to  act  as  a  simple  cooling  preparation,  and  at  another  as 
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a  lubiicant  for  tlic  fingers  of  the  masseuse  whose  duty  it 
is  to  rub  the  jiatient's  face.  Wheu  used  under  the  hitter 
conditions  it  is  often  ditjiiitied  with  the  name  of  skin  food. 
Tills  specious  appellation  has  of  course  been  invented 
owing  to  the  fact  that  in  the  process  of  attrition  tlio 
cream  disappears,  and  the  patient  deludes  herself  into 
the  thought,  encouraged  by  the  beauty  specialist,  that  she 
is  replacing  the  subcutaneous  fat  which  the  hand  of  time 
lias  threatened  to  remove,  whereas  in  truth,  as  every 
physician  kuons,  the  valuable  part  of  the  treatment  is 
the  rubbing,  and  one  face  cream  is  as  good  as  another 
except,  it  may  be,  in  elegance.  The  qualities  which  are 
especially  desired  in  a  good  face  cream  are  smoothness, 
hoinogeneit\',  no  stickiness,  and  complete  disappearance 
when  rubbed  into  the  skin.  For  these  reasons  no  oint- 
ment which  contains  an  insoluble  metallic  salt  such  as 
zinc  oxide,  is  suitable  for  these  purposes.  Among  tlie 
forty-five  ointments  ol  the  Driiish  I'luumiaiopm-ia  there  is 
onlv  one  which  is  of  purely  cosmetic  value,  and  that  is  not 
very  satisfactory.  This  is  the  unguentuui  aquae,  rosae. 
This  preparation  is  supposed  to  be  the  lineal  descendant 
of  the  original  cold  cream  invented  by  (ialeu,  aud  its 
formula  is : 


Rose  water  (umlilnted) 
White  beeswax 
Spermaceti 
Almond  oil    ... 
Oil  of  rose 


70  parts 
15     „ 
15      „ 
90      „ 
0.17  „ 


This  formula  has  two  disadvantages :  (1)  That  the  per 
ccntageof  watcris  too  high,  which  makes  the  cream  difficult 
to  compound,  aud,  wheu  made,  is  liable  to  separate  out ;  aud 
(2)  the  presence  of  s^iermaceti,  which  is  useless,  and 
renders  it  likely  to  become  rancid.  Mr.  Lucas,  in  his 
report  to  the  Committee  for  the  revision  of  the  Britisli, 
I'hiiriiiacopoeiu,  suggests  instead  the  following: 


White  beeswax 
.\lmoud  oil 
Borax 
Rose  water 
Oil  of  rose 


18  yer  cent. 
61 

1 
20 

0.1      ,, 


The  only  disadvantage  of  this  formida  is  that  the  borax  is 
incompatible  with  mercurial  salts.  But  this  is  unimportant 
because  it  is  very  improbable  that  the  necessity  will  ever 
arise  for  their  incorporation  with  a  cold  cream. 

Another   simple   formula   which   yields   a    satisfactory 
cream  is  as  follows : 


Borax     ... 
Parolein 
White  beeswax 


gr.xx 


Those  creams  whicli  are  specially  intended  to  be  rubbed 
into  the  skin,  and  wliich,  therefore,  particularly  deserve 
the  name  of  skin  food,  are  now  made,  as  a  rule,  with  a 
basis  of  either  stearic  acid  or  casein.  True  fats,  although 
they  are  fairly  readily  absorbed,  are  not  so  popular 
because  they  are  likely  to  become  raucid  iu  the  presence 
of  water.  The  stearic  acid  creams  wheu  properly  made 
vanish  completely  wheu  rubbed  into  the  skin,  aud  tlius 
arc  often  known  as  vauishing  creams.  They  are  made  by 
the  neutralization  of  hot  stearic  acid  with  a  weak  solution 
of  sodium  carbonate ;  a  little  glycerine  is  then  added. 
Stir  from  time  to  time  when  cool.  Firmness  may  be 
imparted  to  the  resulting  cream  by  the  substitution  of 
quince  or  Irish  moss  mucilage  for  some  of  the  water. 
l)rugs  should  not  be  added  to  these  creams.  In  making 
casein  creams  it  is  best  to  en:!ploy  freshly  precipitated 
caseiu,  although  the  manufactured  article  may  also  be 
used.  Caseiu  should  be  precipitated  from  separated,  not 
skim,  milk,  which  contains  too  much  fat.  with  1  per  cent, 
hydrochloric  acid.  This  should  be  added  iu  a  thin  stream 
to  the  separated  milk,  heated  to  a  temperature  of  150"  F., 
stirriug  the  while.  The  precipitate  settles  slowly,  and 
should  be  collected  upon  a  muslin  strainer.  iVfter 
thorough  washing  it  is  carefully  compressed  and  beaten 
up  thoroughly  with  a  little  boric  acid,  glycerine,  and  the 
necessary  amount  of  perfume  in  a  mortar.  Lard  should 
not  be  incorporated  in  luassage  creams.  It  is  more  used 
on  the  Continent  than  in  this  country. 

Dr.  B.\RENDT  (Liverpool)  agreed  that  ungueutum  zinci 
acted  purely  as  a  protective,  and  lie  would  mention  in  this 


connexion  ungueutum  plumbi  carbonatis — the  ungueutum 
cevussae  of  old  authors — which  was  now  somewhat 
neglected  owing  to  fear  of  plunibism. 

Dr.  Semon  (Loudon)  mentioned  a  case  at  present  in  the 
wards  under  Dr.  Gray's  care  at  University  College  Hospital. 
This  patient,  during  the  thiea  months  he  had  lean 
under  treatment  for  ever-recurring  relapses  of  a  geueralized 
eczeiua  raadidans,  had  ruu  through  uiost  of  the  recog- 
nized lotions  and  ointments  in  that  time  without  obtain- 
ing marked  relief.  He  was  now  being  treated  exclusively 
with  frequent  applications  of  pure  liquid  paraffin,  under 
which  he  certainly  seemed  to  be  improving.  This  case, 
he  thought,  confirmed  Dr.  Davis's  views  ou  the  protective 
action  of  parattiu. 

Dr.  Eddowes  (London)  thought  paraffin  agreed  iu  Dr. 
Semen's  case  because  it  did  not  become  rancid.  Rancidity 
was  probably  accountable  for  much  internal  and  external 
irritation.  Rich  fats  were  liable  to  suboxidation.  He 
asked  if  members  had  noticed  that  some  people  had 
jieculiar  secretions  of  skin,  and  they  smelt  rancid  after 
bathiug  though  not  before  getting  wet.  Probably  the 
moisture  hastened  suboxidation  of  unstable  fatty  secretion. 

Dr.  L.  .J.  HoBSOX  (Harrogate)  said  he  had  found  the 
liquid  form  of  paraffin  called  Dee  oil  a  most  valuable 
protective  aud  healer,  and  in  certain  cases  of  eczema  a 
1  iu  60  strength  of  carbolic  acid  in  this  oil  was  an  anti- 
pruritic as  well.  It  was  also  a  valuable  addition  to  the 
bases  of  ointments,  and  blended  well  with  lanolin. 

Professor  R.  B.  Wilh  (Manchester)  said  the  difficulty 
in  regard  to  the  paraffin  ointmeuts  was  largely  due  to 
the  fact  that  mixtures  of  hard  and  soft  paraffin  were  not 
homogeneous,  aud  examiuation  under  the  microscope  with 
a  power  of  250  diameters,  and  especially  with  polarized 
light,  showed  that  the  hard  ijarattin  was  in  a  crystalline 
form ;  this  was  apparently  due  to  the  wide  difference 
between  the  melting-points  of  the  liard  and  soft  paraffin. 


TREATMENT   OF   CHRONIC    ULCER   OF   LEG. 

By  A.  WlNKELRIED  WiLLIAMS, 
Brighton. 
This  paper  is  limited  to  the  treatment  of  ambulatory 
cases  of  chronic  ulcer  of  the  leg.  These  cases,  above  all 
others,  appeal  to  our  sympathy  ou  account  of  the  brave 
heroism  of  the  majority  of  the  sufferers.  The  brief  reply, 
pregnant  with  noble  self-sacrifice,  so  constantly  given  to 
our  advice  for  the  patient  to  lie  up  or  go  to  the  infirmary, 
is:  "  Doctor,  I  cannot;  for  if  T  did  my  home  would  be 
broken  up,  and  what  would  become  of  my  childreu  ?" 
So  they  continue,  the  majority  being  women  staudiug 
for  long  hours  at  the  laundry  and  other  occupations,  and 
this  must  of  necessity  increase  their  sufferings  and  the 
duration  of  their  disease. 

I  hope  iu  the  discussion  of  this  subject  we  may  assist 
each  other  in  the  treatment  of  these  unsatisfactory  and 
chfficult  cases. 

The  literature  is  exceeding  great  on  the  subject,  aud 
the  following  summaries  of  some  of  the  treatments 
reoommendei,!  from  time  to  time  may  be  of  service : 

Tincture  of  Aloes.— Y.  Dehaiue."  (a)  Ulcer  cleansed  ;  th]  sur- 
face painted  with  tincture  of  aloes  and  allowed  to  dry  ;  one  coat 
for  superficial,  two  coats  for  deep  ulcers;  (c)  Unua's  zinc 
gelatin  or  Lassar's  paste  over  all.  Coffin'^  previously  had 
recommended  tincture  of  aloes. 

Alum  and  I, cad  L:>tiaii. — Marcuse"  recommended  alum  5.0, 
plumbi  subacetate  25.0.  aqua  dtstil.  500.0,  as  a  means  of  check- 
ing secretions  and  improving  vascularity.  Sometimes  painful 
for  ambulatory  cases  aud  belter  lor  patient  to  lie  up.  Followed 
by  Unna's  zinc  jelly. 

Airol.—VnieX  n  recommends  as  preferable  to  iodoform. 

Benzoin.— "&.  S.  Purdon.^i  Tinct.  benzoin,  compos,  oi^e  or 
two  drachms  to  an  ounce  of  uiig.  zinci.  It  is  a  specific  for 
sluggisli  ulcers.  Tzitrin  "  recommended  benzoin  2  drachms,  lard 
5  02.,  wax  J  oz.,  thickly  spread  on  lint  for  atonic  ulcers. 

Balsam  of  Pern. — Aronheim  i^  recommended  the  following: 
Argent,  nitrat.  0.3,  balsam  of  Peru  5.0,  paraneplu-in  2.0,  ung. 
diaohyli  ad  50.0.  Pettreto  ■''■=  recommended  argent,  nitrat.  1.0, 
balsam  of  Peru  20.0,  ungt.  sinipl.  300.0. 

Pure  (JarhoUc  JejJ.— Painting  surface  of  ulcer  with  pura 
carbolic  as  a  means  of  disinfecting  it  is  recommended  by  many 
writers,  for  example,  B.  C.  Stevens,''*  D.  Couper." 
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Calcium  HypocMoritc.—'Vi.  Zeuuer'  reconimencied  il)  1  per 
cent,  calcinm  hypochlorite  soaked  in  gauze  to  cover  ulcer 
with,  in  deep  ulcers,  wool  over  it;  (2)  bandage  firmly  to 
press  gauze  down  on  all  parts  of  ulcer.  Kenew  dressing 
twice  daily. 

liilciiHil  use  of  CnJrium  Jo  TWm,— Arbonr  Slephensi=  intro- 
duce! and  strongly  recommended  it  in  doses  of  2  or  3  grains 
three  times  daily'.  "A.  G.  Peters.""  B.  C.  Stepnen3.">  and  others, 
including  .J.  Donnell."  who  recommends  it  in  lOgrain  doses 
tliree  times  daily,  with  local  use  of  unguentum.  ".J.D. ""' 
found  calcium  iodide  upset  patient's  stomach  and  did  not  cure 
the  v.lcer. 

C  i;>iiei-  S>i'j)/ifi.'c.— Blanc*'  recommended  1  per  cent,  com- 
l^icstes. 

A'Kliiifiicc  from  C/i'orWcs.-  -  P.  Oliver.™  led  by  the  good  effects 
of  abstinence  from  chlorides  in  of  her  oedemas.  tried  il  in  leg 
idcers.  He  gave  food  containing  a  minim.um  of  common  salt, 
an  :1  with  the  seasoning  addition  of  only  22  grains  daily;  this 
in  several  cases  was  followed  by  tlicdisappcaranceof  leg  oedema 
in  from  six  to  ten  days  and  cure  of  the  ulcev  in  from  two  weeks 
to  two  mouths.     He  also  records  faihu'cs. 

Ihi-ahififil  Cancdloiis  lloiiii  n;id  S/ioniie  Treatmmls. — Kirsch.' 
(li  Deep  ulcers  filled  with  iodoform  gauze,  supei-ficial  simply 
cleansed;  i2i  sponge  with  Hat  under  surface  moist  ami  swollen 
with  water  but  not  too  wet  applied  and  bandaged  firmly  on. 
James  MacMunn."'  Sprinkle  slice  of  siiot'.ge  with  iodoform 
and  strap  it  to  ulcer.  Uapi.l  stim-dation  if  granulations  result. 
B.  C.  Stevens  recommends  decalcified  bone  as  an  improvement 
on  sponge.  (11  Cleansel  ulcer  well  swabbed  with  hydi'ogen 
Xieroxide;  (2i  cat  bo:;e  into  thin  slices  and  cover  ulcer  entirely, 
or  around  edges  in  very  large  ulcers  ;  (5)  boric  lint  wrung  out 
in  liot  water,  cottou,  crepe  liaudage. 

Finnoitiitioiis  foUoiecd  by  MficKrial  Oiiilmeiits  or  Powder 
v)j;p;ii-aJ/i)».->.— Wilmot  Ev.uis.'-'  (1)  Internal  treatment  by 
large  doses  of  iodides  until  ulcer  heals,  later  on  mercury; 
|2|  begin  local  treatment  of  sloughy,  fetid  ulcers  by  fomenta- 
tions, for  example,  boroglyceride  1  drachm,  hot  water  10  oz. ; 
(3)  cleanse  ulcer  with  lotio  hydrarg.  flav. ;  (4i  mercurial  oint- 
ments, the  best  being  hydrarg.  amnion,  chlor.  or  hydrarg. 
oxid.  fiav.,  or  eUe  cove,  the  u'cpi.'  with  a  i>owder  in  large 
(jnautity,  for  example,  calomel  1  drachm,  zinc  oxide  3  drachms. 
Kieselgiihr  to  1  oz.,  and  allow  ulcer  to  heal  up  under  powder 
crust . 

Oilier  Pander  2Vcn(meH/.>'.— Marcliettl.'"  (li  Cleanse  ulcer 
successively  with  hot  water,  alcohol  and  ethev,  perchloride  of 
mercury.  \2|  Cover  the  ulcer  with  boric  powder,  then  four 
layers  (i.P.  tissue,  then  sterilized  ganze.  Cotton  and  bandages. 
Keep  on  for  at  least  five  days.  Thies."  Fine  sand,  sterilized 
by  prolonged  boiling  in  10  per  cent,  soda  solution,  is  applied  in 
a  thick  layer  and  changed  when  foul  or  every  third  day. 
(N.H. — Is  rather  a  painful  treatment  in  chronic  ulcers  of  leg.) 
IJiossjilagyi.'s  (li  Ulcer  covered  with  thin  ganze  bandage; 
i2i  thick  layer  gypsum  over  ganze-covered  ulcer  ;  (3)  cotton-wool 
and  G. P.  tissue.  The  gypsum,  wool,  etc.,  is  frequently  changed 
without  removing  gauze  bandage.  Later  0.1  an  ointment 
of  argent,  uicriit.  0.3J.  bils.im  of  Pern  3.0,  zinc.  oxid.  2.0. 
v,-iselin.  flfiv.  30.0.  Saillieldw  recommended  in  varicose 
iilcer'.i  with  eczema  ducting  with  europhen,  with  or  without 
b.iric  ac'd. 

]>ni;is  Stliimlatinij  KjilthcViid  JbiviiiT/JDH.— ^Allantoin,  derived 
fr  nn  the  common  comfrey,  is  i-scommended  by  Macaiister'J" 
in  0.3  to  0.4  per  cent,  watery  solution:  it  is  also  recommended 
by  Macalister'^' in  Dounel!.'-"'  C.  Searle^' records  the  cure  of  a 
severe  extensive  fimgatiug  ulcer  of  the  foot  by  fomentations  of 
comfrey  root.  Scarlet  lid  Di/e. — Cernezzi'-*  recommended 
Grnblei-'s  scii'let  red.  8  per  cent,  in  lanoline  or  vaseline  (weaker 
if  it  irritates),  to  be  painte.l  0:1  edge  of  ulcer  in  very  thin 
layer,  and  before  reapplicition  to  be  mo=t  carefnily  cleansed 
off.  Then  cover  with  G.P.  tissue,  gauze,  and  wool.  Other 
writers  recommend  S2arlet  rod  for  ulcers— for  example,  .].  S. 
Davis,«>  Gaudie,'-^  Lemaire,*'  McDonagh,"  K.  Pein.«<!  Strauss."-' 
.-liiiido-Jzotolujl. — W.  Katz.'*-  Amido-azotuluol  is  more  re- 
li'.lde  and  does  not  stain  linen  so  much  as  scarlet  red;  he 
recommends  S  per  cent,  oiutment  spread  on  gauze  ondlimitel 
to  th?  a'e.r-,  of  g.atiulatioi'.s  ;  it  should  be  frequently  changed 
and  alteruato.l  with  a  simple  ointmont.  Gnrbski'*^  has  re- 
co.-.!ed  pois  jniug  similar  to  aniiine  from  use  of  amido-azotoluol 
for  b.irns;  on  th!'-  account  3.  derivative — that  is,  azodennin, 
which  is  less  toxic,  has  bi:^'.i  i  itrofnco.l  to  take  its  place. 
Cii.'schinnr,.;  °'  rop-orts  favoura,b!y  on  use  .v.r  azxlermin  in  leg 
iilcoL's.  Pcllidtil.  a  iother  de;ivative  belonging  to  thesame  group 
a;;  azo  levmin.  is  sirongly  reooni.nen;led  by  C.  Decker^'  and 
Kotzlatf'J^ ;  ali  th:;  adv-iitages  of  amido-azotol;iol  can  be 
obtained  from  a  much  wo.iker  ointment  ot  pellidol— that  is, 
2  per  cent,  ob'.ains  the  mxximum  goo  I  effects.  Varinits  Aniline 
Jii/es. — Sachs"!  lias  shown  from  cxpcrinionts  on  animals  that 
most  aniline  dyes  have  the  power  of  stimulating  epiihelial 
proliferation,  and  thit  djC.-  otiier  tiuin  aniline  have  not  thij 
luopertv. 

Irnt,  and  Th'j,y,ol. — M.  J.  White. "'  (li  Wash  nicer  with 
cvrbolic  lotion  an.l  remove  crusts,  etc.,  from  borders.  (2i  Uust 
u'cer  with  a  powiler  (thai  is.  thymol  iodide  and  ferri  sulph. 
e.xsic,  e  ]nal  parts),  and  when  it  sm.irts  blow  oft  all  the  excess 
of  pTivder.  (i\  Apply  zinc  ointment,  gauze,  and  bandage. 
N.B. — If  much  of  the  powder  is  used,  acute  pain  and  severe 
intlammation  results. 

Jjocal  M'Kfnye. — Cyriax--  strongly  roconimon.led  K'jllgren's 
i'nethod — that  "is.  (1)  empty  veins  belov.- lUc-r  as  far  as  possible 
by  elevation  ot  limb  and  massage.  (2i  Fingers  placed  on  skin 
round  ulcer  and  vibratory  movcnient-s,  ten  to  twelve  per 
seco.id,  with  cousideruhle  pressure  ;   gradually  get  nearer  to 


ulcer  and  continue  nntil  edges  of  ulcer  become  wet  with  exuded 
lymph.  (3,1  Then,  if  patient  can  bear  it,  put  lint  on  ulcer  and 
similar  vibratory  movements  on  ulcer  surface.  (4)  Then  hands 
on  skin  each  side  of  ulcer  and  pressure  movements  to  relax 
and  stretch  borders.  iTakc  ten  or  fifteen  minutes  dail>.) 
Erdiuger'"^  also  strong!\'  recommended  massage. 

Mercurial  Iiijrclioiis.  'Me.^hcherski '■'  records  case  of  varicose 
ulcers  with  elephantiasis  which  had  resisted  all  trerctments  for 
years  cured  by  four  intrjmuscnUir  injections  of  calomel. 

Napli!li-ilin  i Treatment  for  smaller  ulcers). — H.  J.  Takowiev.-.  * 
(1)  Cleanse  ulcer  iv.ul  parts  around.  (2)  Cottou  wool  size  of 
ulcer  dippedin antiseptic  solution  and  then  powderednaphtl;;.iin 
spread  upon  it  and  pliced  over  ulcer.  No  water  to  toich 
surface.  i3!  G.P.  tissue  and  bandage.  Keep  on  eight  to  leu 
days  and  renew,  later  to  be  kept  on  much  longer. 

Open.  Air  Trealiiieiil. — Exposnre  of  ulcers  to  open  air  is 
recommended  by  E.  H.  Sweet"'  and  \V.  l'.%vart.'S  To  oi>un 
air  and  bright  sunlight  by  !•".  Laurent.'-  Trj:itment  by  oxygen 
gas  by  G.  Stoker." 

Ptjro'col  is  recommended  by  H.  Lei; loir."" 

(Juiiiine  Locally. — Alfodi-'  reccmmended  a  1  per  cent, 
solution. 

Jiiiditnii  and  X  Ra;/«. — T.  R.  Macdonald-^''  records  raiiid  con- 
version of  a  long-standing  ulcer  into  a  healing  ulcer  by  half- 
hour  applicaiion  to  eveiw  p.art  of  the  ulcer  of  200  mg.  puri' 
radium  bromide  through  very  thin  rubber  tissue  and  no  ether 
filter.  W.  Evans'-  liuds  that  gummatous  idcersof  leg  resisting 
other  treatments  are  much  benefited  by  a  half  Sabouraud  dose 
ot  X  rays. 

Sodium  Cilrate. — A.  Whitfield °'  found  chronic  callous  ulcers 
had  their  borders  softened  in  a  week  by  local  application  of  a 
solution  of  salt  and  sodium  citrate. 

Silrer  Xilrnle  and  Slrappiurf, — Gills'^'  recommended  (li 
thorougli  application  of  silver  nitrate  solution  30  grains  in  1  oz. 
(2l  Sterile  gauze  and  strax^ping  over.  Repeat  dressing  every 
ether  day. 

Salcarsnn  and  Xco-salrariian. — Several  cures  of  ulcers  of  leg 
are  recorded  from  injections  of  salvarsan  and  neo-salvarsan — 
for  example,  Wilkie.'-"  Local  application  of  neo-salvarsan  is 
reeommeuded  by  H.  Alston.  A  single  application  of  neo 
salvarsan  1  to  3  of  xei'oform  is  lightly  sprinkled  on  ulcer,  care 
being  taken  that  no  water  touches  the  surface.  The  skin  round 
ulcer  is  painted  by  tinct.  iodi.  and  the  patient  to  lie  in  bed  for 
one  day,  after  treatment  by  xeroform  powder. 

To.rinx  of  IhicUria. — T.  Bukovsky-"  recouimends  local  appli- 
cation of  toxins  of  culturos  of  jlnrilUix  pinicijiitieus,  but  his 
results  were  obtftined  with  patient  lying  up. 

7/iii)/'()™t.— J.  Schmidt.™  (liClea.'He  ulcer.  (2)  Dust  thickly 
with  tlnoforin.  (3)  Cotton-wool  and  bandage.  Change  dressing 
every  fourth  day.  De  Bucli*i  also  ••ecoramends  it  with  equal 
parts  boric  acid. 

^nna'■^  'rrcatmcnt  as  described  hij  various  Writers. — Heckev.-' 
(1)  Solution  of  lysol  or  chinoaol  to  cleanse  nicer  and  reilncc 
irritability  of  surrounding  skin.  (2i  Skin  of  entire  leg  cleansed 
with  soap  and  water,  slaving,  and  then  ether  to  remove  fat, 
(3)  Whole  leg  painted  with  rnna's  zinc  jelly,  the  ulcer  hoinp. 
filled  to  skin  level  with  |)owdcred  airol.  i'4l  Ulcer  and  press'ire 
regions  of  foot  .and  leg  protected  by  absorbent  wool.  (5)  Double- 
headed  wet  starch  bandage.  10  cm.  wide  and  10  metres  long, 
bandaged  ankle  to  fool  and  back  to  knee;  another  similar 
haiulage  over  this;  limb  kept  horizontal  during  bandaging  and 
while  bandage  is  drying.  (6!  Renew  bandage  if  disc'iarge 
soaks  through,  otherwise  keep  on  three  or  four  weeks. 
B.  A.  Thomas.'''  (1)  Cleinse  leg  and  foot  with  spiritus  sai)0-.;is, 
alcohol,  and  hot  solution  of  hydrarg.  jierchlor.  (1  in  2,oC-0  to 
4,000).  (2)  Dishifect  nicer  with  pei-oxide  of  hydrogen  and  solu- 
tion ot  hydrarg.  biniodid.  (3,  Paint  011  zinc  gelatiu  from  ankle 
to  knee. '  (4l  Three  or  four  layers  of  bandages  painted  with  zinc 
gelatin.  (5|  If  stickiness  is  complained  of,  a  layer  of  sliellac 
overall.  (6)  Renew  two  or  three  times  a  week.  Vornc,'' 
Brings,"  Rosenthal,''  also, .arc  among  the  many  writers  win 
publish  modifications  of  Uuna'sclas'?!'.  t  ^atinent."  Vomer  .-.eo', 
instead  of  the  ordinary  zinc  glycerine  gelatin,  the  lOllowii-;; 
formula:  Tragacanth  0.5  per  cent.,  gelatin  10  per  ce  it!, 
glycerine  5  per  cent.,  sod.  hiborat.  5  per  cent.,  boric  acid  y  (  e.' 
cent.,  water  75  per  cent.,  which  after  dressing  ulcer  is  incited 
and  painted  on  leg.  and  on  two  layers  of  bandage.  Kosenllml, 
by  means  of  watcli-glasses.  h.as  v>-:ndows  in  the  bandage  so  an  ti 
dross  ulcers  witViout  removing  it. 

I'io.'yr.ii.— Piquard"  recomraendel  :  (1)  Compresses  of  liot 
watar,  te.i  to  fifteen  minutes:  i2i  ointment  1  of  vioform  in  40, 
koiit  on  for  tvvo  days :  \i:  latev  on  dust  v.  ith  vioform. 

Ilol-n-nter  IrriTOnoiis.— Kindlrr''  recommends  2  litres  of  water 
as  hot  as  patient  can  bear  poured  on  nicer  from  h.eight  of  6  f'.. 
followed  by  rubbing  with  iodoform  or  de;-matol.  To  be  rcpsalcd 
two  or  three  time,s  daily.,  ilt  is  a  useful  hut  splashv  treatment, 
which  in  out-patient  departments  tric'-i  the  tenijier  of  tho 
nurses.)  Veyraseel'  advises  s.iliiie  7  in  1,000  at  50'  C.  for  a 
quavter  of  an  hour  daily  irrigation  until  ulcer  is  quite  clem, 
and  tlisn  later  >il  longe.-  intervals.  A  dressing  of  sterilized 
gauze  between  the  dressings.  Piquard"'  recommends  com- 
presse.T  of  hot  water  for  fifteen  minutes  every  second  d.iv. 

Xrrofonu,  Dennotol.  Ari.itol,  I.orclii:.  and' similar  bodies  as 
iodoform  substitutes  are  recommended  bv  manv  writers. 

Zinc  Pern.rldc.-'De  Beiirm.ann  and  Tanon.™  (1)  Cleanse 
ulcer  with  hydrogen  peroxide  ;  (2i  20  per  cent,  zinc  peroxide 
in  white  vaseline  i.pread  on  sterile  gauze;  (3j  renew  dressing 
eierv  third  or  sixth  d.iy. 

Otiier  and  recent  papers  on  treatment  of  chronic  ulcers  of 
leg  are  bv  Lanel.si  Uomiat.o'  Sender,"  Mauclaire,'''*  Gai'lan.'./" 
Roos.^'  Boden,'2  Schlcgel." 
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Tbe  follovf  ing  are  notes  on  a  few  treatments  I  bare  per- 
sou^lly  tried,  with  more  or  less  success : 

I. — Internal  Treatment. 

The  most  Taluab'.e  drugs  are  iodides  and  mercury  com- 
bined with  intestinal  tonics — for  example,  alom.  strych- 
nine, and  belladonna  pills.  My  experiences  coincide  with 
those  of  Wilmot  Evans,'-  the  varicose  veins  per  se  rarely 
if  ever  cause  chronic  ulcer  of  the  leg.  There  is  invariabh" 
some  other  constitutional  condition  at  work,  and  this  I 
think  is  generally  syphilis,  or  in  a  few  cases  rheumatic 
sepsis.  W.  Evans  '-  estimate.-!  that  90  per  cent,  of 
chronic  ulcei-s  are  syphilitic ;  his  views  when  published 
were  challenged  by  McDonagh'^  and  C.  F.  Marshall". 
McDonagh  found  of  65  cases  Wassermanu's  raaction  was 
positive  in  15  only.  But  whether  or  not  the  proportion  of 
syphilitic  cases  is  as  high  as  9D  per  cent.,  in  my  experi- 
ence at  least  90  per  cent,  of  the  cases  heal  more  quickly 
and  the  cure  is  more  lasting  when  treated  with  mercnry 
and  iodides.  Unfortunately  from  the  methods  in  which 
our  records  are  kept  and  want  of  time,  I  cannot  give  the 
exact  statistics  of  several  hundred  cases  I  have  treated 
at  St.  Mary's  Dispensarj-.  My  views  as  to  the  greater 
permanence  of  the  cure  by  mei-cnry  and  iodides  are 
supported  by  the  spontaneous  expression  of  the  sist-ers 
of  St.  Mary's.  Tliese  ladies  have  acted  as  di-essers  for 
twenty  or  thirty  years  and  also  in  tlieir  work  as  district 
visitors  keep  in  touch  with  the  patients  after  being  cured  ; 
they  all  agree  that  since  the  routine  treatment  by  iodides 
and  mercury  has  been  adopted  the  cured  patients  remain 
curetl  far  longer  and  more  permanently  than  in  what  they 
describe  as  the  strapping  days. 

I  prefer  to  give  the  iodides  and  mercury  together ;  some 
anthoritie,s  do  not.  For  example,  W.  Evans ''-  emphatically 
says  that  the  iodides  must  be  given  alone,  and  when  the 
ulcer  is  healed  to  follow  with  mercury.  I  give  them 
together  bocause  I  do  not  find  much  difference  in  the 
time  taken  to  heal  the  ulcer,  but  I  do  find  that  wlien  the 
ulcer  is  healed  the  patient  will  not  return  for  mercurial 
treatment.  My  one  and  only  consolation  in  cases  that 
take  a  long  time  to  get  well  is  that  it  gives  the  patient  an 
opportunity  of  a  mercurial  cotu-se  of  treatment,  and  tliat 
after  all  the  ulcers  may  bo  a  blessing  in  disguise  by 
saving  the  sufferers  from  later  and  more  disastrous 
disease. 

In  my  early  experience  I  was  very  unhappy  regarding 
■which  cases  should  have  mercnry  and  iodides.  I  soon 
found  that  the  old  ideas  of  locality  and  punchedout  look 
of  ulcers  was  a  very  uncertain  guide,  and  that  a  better 
indicator  was  the  character  of  the  paiu.  Painful  ulcers 
may  be  divided  into  two  classes:  (1)  Those  in  whicli  the 
pain  is  worse  v.hen  the  leg  is  down,  and  {2)  those  in  which 
tlie  pain  is  worse  at  night,  and  becomes  severe  after  the 
patient  has  beon  in  bed  two  or  three  hours  ;  tbe  latter  cases 
almost  without  exception  are  relieved  by  iodide  and  mer- 
cury, and  I  think  the  periostitis  in  these  cases  is  generally 
syphilitic.  Accumulating  experience  farther  showed  that 
a  large  proportion  of  cases  in  which  tlie  nocturnal  pain 
is  trivial  or  absent  are  also  relieved  by  mercury  and 
iodides.  Coues  **  advises  the  leg  to  be  sldagraphed  to 
detect  periostitis  and  if  it  exists,  whether  syphilitic  or 
not,  to  give  iodides. 

Salicijlates. — \  few  cases  where  iodides  and  mercury 
fail  are  relieved  and  the  cure  hastened  by  salicylates. 
These  cases  usually  give  a  histor}-  of  pi-evious  attacks  of 
rheumatism.  I  usually  give  the  sodium  salt  with  .sodium 
bicarbonate  and  direct  the  patient  as  to  cleanliness  of 
the  teeth  and  mouth. 

Acid  Treatment. — In  a  few  cases  of  callous  nicer  with 
extreme  brawny  hardness  extending  far  beyond  the  ulcer, 
I  have  found  beuefifc  by  treatment  with  large  doses  of 
citric  acid  given  for  four  days,  followed  by  the  application 
when  possible  of  Bier's  suction  cup?. 

Calcium  Iodide  and  other  Calciinn  Salts. — I  have  not  had 
great  success  with  this  treatment ;  in  a  few  cases  of  weak 
oeJematous  ulcers  with  ranch  discharge  it  has  done  good 
work.     But  I  must  confess  I  have  not  tried  it  extensively. 

Opium  I  have  not  found  of  much  good. 

Salines. — Small  doses  of  magnesium  sulphate  several 
times  daily  is  of  marked  valne  in  cases  where  constipation 
and  ulcer  with  considei-able  discharge  exist. 

Iron,  Quinine  ami  X)«/i<uZi«  are  often  required  in  wealc 
ulcers  as  symptoms  indicate. 


Local  Treatment. 

A.  When  eczema  rubrum  complicates  the  ulcers.  If 
ulcers  are  acutely  inflamed,  il)  paint  ulcers  with  solution 
of  anaesthesin  an<l  place  over  them  a  i)iece  of  lint  thickly 
spread  with  weak  starch  iodide  :  paste  euough  to  till  up 
ulcer,  and  over  all  lint  soaked  in  load  lotion.  If  ulcers  are 
not  much  inflamed,  ,ll  wrap  entire  part  in  lint  soaked  in 
lot.  hydrarg.  perchlor.,  1  in  3,000.  A  few  days  later 
replace  by  3  parts  thick  calamine  lotion,  without  lime 
water,  to  1  part  lot.  hydrarg.  perchlor.  (1  in  1,000).  AH 
lotions  without  oiled  silk,  etc.,  simply  bandaged  over  and 
changed  twice  daily ;  if  the  lint  is  sticking,  it  is  to  be  care- 
fully soaked  off.  Other  valuable  lotions:  Lot.  nigra,  as 
recommended  by  Purdon " ;  weak  boric  lotion,  1  to  5  per 
cent,  resorin.  recommended  by  Schafi'er^*':  or  3  grams 
thj-mol  in  jj  liu.  calcis,  SchaSer."  Still  later,  when  red- 
ness and  scales  have  subsided,  I  find  Lassar's  paste,  boric 
ointment,  aud  vaseline,  in  equal  parts,  useful,  or,  if  any 
Ijustules  exist,  5  to  8  grains  hjdrarg.  am.  cldor.  in  ii 
similar  paste.  Still  later,  I  till  up  ulcer  with  weak 
iodoform  starch  and  zinc  powder,  cover  with  gauze,  and 
apply  Uuna's  zinc  gelatine  and  bandages.  I  rather  flinch 
at  Unna's  method  of  beginning  at  the  ulcer,  and  working  up 
up  and  down  with  the  bandage,  and  when,  as  is  generally 
the  case,  there  exist  varicose  veins  about  the  ankle  below 
the  ulcer  I  bandage  from  the  toes  upwards.  The  jellj-  and 
bandage  ai"e  changed  once  or  twice  a  week. 

Strappiug  still  has  a  limited  place  in  my  practice. 
When  skin  is  sound  I  powder  ulcer  with  xeroform,  etc., 
aud  put  a  pad  of  gauze  over  ii.  Prominent  points  are  pro- 
tected by  gauze  after  painting  with  saturated  picric  acid 
solution.  Strappiug  is  renewed  twice  or  once  a  week. 
For  local  pain  in  ukers  of  all  types  I  find  the  drug  known 
as  anaestliesin — chemists  call  it  para-amido-benzoic  ethyl- 

-  \tl 
ester,  CsHi^^t-,,,/*,,  Tj    ^most  valuable.     This  drug. was 

first  recommended  for  ulcer  of  leg  by  C.  von  Noorden  '^  iu 
1902.  It  was  long  before  I  dared  to  use  it  on  account  of 
its  close  relationship  to  orthoform.  I  used  orthoform  in 
several  cases,  and  it  was  followed  by  a  vesicular'  dermatitis, 
and,  to  my  awful  distress,  in  two  cases  by  necrosis  of  the 
skin  and  doubling  the  size  of  the  ulcer. 

J.  Noe^  showed  that  anaesthesin  was  much  less  toxic 
than  orthoform,  but  it  was  not  until  after  W.  Fackelmann  '' 
published  his  statistics  of  4,000  separate  cases  of  ulcer 
of  leg  relieved  of  pain  without  ill  afterresidts  that  I 
ventured  to  use  it.  -Vnaesthesin  is  a  solid,  very  slightly 
soluble  in  water,  freely  soluble  iu  alcoliol,  and  moderately 
soluble  in  fixed  oils.  My  favourite  solution  is  20  grains  in 
53  spt.  vini  rect.  I  drop  or  paint  it  on  the  ulcer  and  allow 
it  to  diffuse  and  dry.  A  single  application  gives  absolute 
freedom  from  pain  for  forty-eight  or  more  hours,  and 
relieves  it  for  six  or  seven  days  longer.  I  have  seen  no 
ill  result.  The  spirit  produces  a  few  seconds'  smarting, 
but  by  its  affinity  for  water  allows  the  drug  to  penetrate; 
this  is  valuable  when  a  fetid  slough  has  to  be  cleansed. 

My  routine  iu  treating  a  sloughing  stinking  ulcer  is: 
{,!)  Anaesthesin.  (2)  Douche  well  with  a  suspension  of 
terebene  in  water :  this  is  a  good  deodorizer,  and  relieves 
a  sickening  duty  from  its  offensiveness.  (3)  Rub  down 
surface  of  ulcer  with  rags  soaked  in  lamp  paraffin,  and 
cleanse  skin  around  with  same.  (4)  Fill  up  ulcer  with 
iodide  of  starch  paste,  and  spread  same  thicklj'  on  liueu 
and  bandage.     Renew  dressing  twice  daily. 

Lamp  paraffin  is  a  very  valuable  cleanser  of  old  crusts 
and  scales  and  dried  ointments,  etc.  Saturated  perman- 
ganate is  also  useful  in  sloughj-  ulcers. 

The  most  useful  general  application  I  know  for  all  kinds 
of  chronic  leg  ulcers — inflamed,  weak  sloughing,  callous, 
irritable,  gummatous,  and  tuberculous — is  an  iodide  of 
starch  paste.  I  first  learnt  the  value  of  this  from  my 
friend  aud  teacher,  Mr.  C.  W.  Cathcart  of  Edinburgh,  wheii 
I  was  his  house-surgeon  in  the  lock  wards  of  the  Royal" 
Infirmary,  where  it  was  used  for  sloughy  bubonic  ulcers 
of  the  groin.  I  think  Tilbury  Fox  was  the  first  to  recom- 
mend it  for  venereal  ulcers.  Years  later,  when  I  was 
appointed  to  St.  Mar3-'s  Dispensary  for  leg  ulcers,  I  tried 
it,  and  found  that,  whUe  it  suited  many,  it  caused  con- 
siderable irritation  in  others.  I  then  tried  it  half  the 
strength,  and  with  rather  more  starch  than  tbe  original 
formula,  and  found  it  most  valuable.  Formula  :  .Starch 
10.5.  glycerine  20.0.  water  60.0 :  boil,  aud  when  nearly  cold 
add  liq!  iodi  {B.P.  1885)  5.0. 
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It  is  applied  very  thickly  spread  on,  to  well  overlap  the 
nicer,  and  bandagpd  over.  If  there  is  much  discharge  it 
should  be  x-enewed  twice  daily;  later,  once  daily  or  even 
less  frequently.  Nearly  all  cases  do  well;  tiio  pain  is 
lessened  or  removed  in  a  few  days,  the  hard.  b'H-dcrs  of 
ulcer  soften,  the  surface  is  cleansed,  grauolations  form 
Avitli  little  dischai'ge  and  are  not  irritated.  Tliere  are  a 
few  cases  in  which  it  tloes  not  suit:  (li  In  patients  with 
an  idiosyncrasy  to  any  form  of  iodine  ;  (2)  in  a  few  oases 
of  intensely  inflamed  ulcers;  (3)  in  a  minority  of  irritable 
ulcers  about  the  malleolus  in  neurotic  women  ;  (4)  in  weak 
ulcers  with  very  profuse  discliarge  it  sometimes  liquelies 
inconveniently  and  requires  frequent  changing. 

Pancreatic  ferments  I  have  not  used  very  successfully, 
but  my  colleague  Dr.  S.  B.  Figgis  has  had  considerable 
success  with  tlieir  use  in  chronic  sloughy  ulcers. 

X  rays,  in  my  experience,  have  failed  to  do  any  good. 

Zinc  ionization  has  done  good  after  a  callous  ulcer  has 
been  cleansed.  I  have  not  used  it  since  I  have  used 
anaestliesiu ;  before  I  concluded  that  the  benefits  were 
not  proportionate  to  the  pain  of  the  process. 

Tuberculous  ulcers  and  iiazin's  disease,  in  in}-  experi- 
ence, yield  to  pot.  permanganate  solution  (jj  in  jj)  followed 
by  pasta  amyli  iodidi. 

TJie  use  of  drugs  which  stinuilate  epithelial  growtli  ou 
granulating  ulcers  is  rather  difficult  in  out-patient  prac- 
tice. I  have  no  experience  with  allantoin.  The  8  per 
cent,  scarlet-red  ointment,  even  when  scrupulous  care  in 
directions  given  to  patients,  was  too  strong,  and  I  sub- 
stituted 5  per  cent.  The  following  experiment  was 
interesting  :  I  covered  half  a  healing  ulcer  with  carefully 
shaped  lint  with  a  5  per  cent,  scarlet-red,  the  other  half 
with  5  per  cent,  araido  azotohiol ;  in  twenty-four  hotu-s 
the  scarlet-red  half  w'as  inflamed  and  painful,  the  amido 
half  showed  no  inflammatory  signs;  a,nd  this  is  practically 
an  epitome  of  my  experience  with  these  drugs.  I  liave 
now  replaced  them  by  a  2  per  cent,  pellidol.  and,  as  far 
as  a  short  and  limited  trial  is  concerned,  I  believe  it  to 
be  far  more  useful  for  outpatient  work. 

In  conclusion  of  these,  I  fear,  rather  rambling  remarks, 
I  hope  that  the  publication  of  my  now  many  years' 
experience  in  several  hundred  cases  of  the  pasta  amyli 
iodidi  may  be  of  use.  I  feel  justified  in  stating  this  from 
the  very  largo  number  of  letters  of  inquiry  I  have  had 
from  doctors  in  many  parts  of  the  country,  who  have  seen 
my  patients,  as  to  what  is  the  black  paste  the  patients 
have  told  them  of. 
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DISCUSSION. 
Dr.  R.  MownnAY  iCastlederg),  said  he  had  found  that 
after  getting  the  ulcer  more  or  less  aseptic  an  ointment  of 
zinc  oxide  witli  a  little  sulphur  spread  on  silk  tissue  to 
prevent  sticking,  then  covered  with  lint  and  fi.xed  in 
position  with  an  evenly  applied  bandage,  would  cure  most 
cases. 

Dr.  Donu  (London'l  said  he  would  like  to  thank  Dr. 
Winkelriecl  ^VilliaIus  for  his  interesting  and  important 
paper,  and  also  for  the  comprehensive  bibliography  he  had 
supplied.  The  speaker  agreed  that  iodide  of  starch  oint- 
ment was  a  most  useful  preparation  for  chronic  ulcers. 
He  would  lilicto  inquire  as  to  Dr.  Williams's  experience  of 
Scharlacli  K.  ointment  which  was  largely  used  as  a 
stimulant  of  epithelium,  he  had  used  it  in  several 
concentrations  and  had  been  somewhat  disappointed  in 
the  results. 

Dr.  Se.mon,  in  reply  to  a  question  from  Dr.  Mowbray  as 
to  a  satisfactory  and  simple  treatment  for  the  cure  of 
chronic  leg  ulcers,  said  that  in  Professor  Rield's  clinic 
(Vienna)  all  such  cases  were  dressed  once  a  day  in  the 
out-paticut  department  in  the  following  way :  A  piece  of 
xeroform  gauze,  cut  accurately  to  cover  tlie  ulcer,  was  first 
soaked  and  rinsed  out  of  weak  II.2O.2  solution.  It  was  then 
spread  with  an  indifferent  ointment  to  prevent  sticking, 
and  applied  to  tlie  idcer,  the  margins  of  which  were  pro- 
tected with  Lassar's  paste.  This  dressing  was  covered 
with  lint  soaked  in  lead  or  aluminium  acetate  solution 
(1  per  cent.),  and  prevented  from  evaporating  with  oiled 
paper  protective,  the  whule  being  then  encased  in  a  starch- 
impregnated  gauzi!  bandage.  Ulcers  in  all  stages  did 
exceedingly  well,  and  it  was  only  in  very  septic  cases  that 
daily  dressings  were  necessary. 


THE     USE.     ACTIOX,     AND     DOSAGE     OP 

X  RAYS    IN    PSOHIASIS   AND    OTHER 

SKIN   DISEASES. 

By  S.  Erxest  Dore,  M:D.,  M.R.C.P., 

Assistant  Physician  for  Diseases  of  the  Skin  to  Westminster  Hospital 

and  Ijectin-er  on  Skin  Diseases  in  the  Medical  School. 
The  literature  on  the  ;r-ray  treatment  of  lupus  vulgaris, 
rodent  ulcer,  and  ringworm  is  already  extensive,  and  in 
this  paper  I  propose  to  refer  to  some  other  cutaneous 
affections  in  which  benefit  may  be  obtained  from  .r  rays. 
Among  these  may  be  mentioned  psoriasis  and  eczema, 
lichen  simplex  and  lichen  planus,  mycosis  fungoides,  acne 
vulgaris  and  coccogcnic  sycosis,  hypertrophic  scars  and 
keloid,  warts  and  thickenings  of  the  horny  layer, 
hyperidrosis,  and  pruritus. 

The  favourable  action  exerted  by  the  x  rays  on  so  many 
dissimilar  conditions — and  the  list  might  be  considerably 
extended— is  largely  due  to  the  fact  that  they  penetrate 
the  deep  as  well  as  the  superficial  layers  of  the  skin,  and 
have  a  special  action  on  epithelial  and  actively  proliferating 
cells.''- 

There  is  abundant  pathological  and  clinical  evidence  of 
the  changes  which  occur  in  tissues  exposed  to  the  rays. 
Histologically,  the  epithelial  structures  are  chiefly  affected. 
The  cells  of  the  epidermis  undergo  various  degenerative 
processes,  as.sociated  with  an  increase  of  kerato-hyalin  and 
of  pigment,  the  latter,  according  to  Scholtz,'  being  especi- 
ally  marked  in  psoriasis.     Degeneration  and  atrophy  of 


'^  For  an  account  of  various  theories  of  the  action  of  the  rays  on  the 
tissues  see  article  ou  The  Rationale  of  Roentgen  and  Itadiuni 
Therapy,  by  W.  Doano  Butcher,  Archins  of  the  XiOntocn  liuu,  June. 
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the  }iair  follicles,  sebaceous  ami  sweat  glands  accompany 
the  changes  in  the  superficial  layers  o£  the  skiu.  The 
blooil  vessels  become  dilated  and  vacuolated  with  piolifei'a- 
tion  of  their  endothelial  coats.  The  connective  and 
nervons  tissues  on  the  other  hand  are  only  slightly 
allected. 

The  clinical  effect  of  j:  rays  on  epithelial  neoplasms  is 
ivcU  known.  The  action  on  glandular  tissues  is  exem- 
l)Hiied  bv  the  therapeatic  etTect  on  the  sweat  glands  in 
liyperidrosis.  the  sebaceous  glands  in  acne,  the  spleen  and 
thyroid  gland  iu  leukaemia  and  Graves's  disease,  and  on 
the  testicles  by  the  production  of  sterility  in  jrray  workers. 
The  occurrence  of  telangiectasis  after  prolonged  or  repeated 
exposures  of  the  rays  show  their  marked  influence  on  the 
vascular  tissues.  Possibly  their  reputed  styptic  action 
and  the  early  erythema  sometimes  observed  during  or 
shortly  after  an  exposure  may  be  taken  to  indicate  a 
transient  vasoconstrictor  and  vaso-dilator  action  respec- 
tively. A  di'ying  action  upon  ulcerated  surfaces  (the 
reverse  of  that  which  occurs  with  radium)  is  also  very 
noticeable,  although  this  maj'  be  "due  to  static  discharges 
from  the  tube. 

Clinical  evidence  of  the  influence  exerted  on  the  nervous 
system  is  provided  by  the  analgesic  and  antipruritic  effect 
of  tlie  rays. 

Seleelive  Action. 

Two  views  regarding  the  selective  action  of  x  rays  on 
the  tissues  may  be  mentioned.  Rowntree-  examined 
specimens  from  cases  of  xray  carcinoma,  and  iavestigated 
the  histological  characters  "of  .r-ray  dermatitis  in  rats, 
mice,  and  rabbits.  He  concludes  that  the  rays  are  selec- 
tive, and  that  moderately  large  doses  cause  retardation  of 
cell  division  and  tissue  atroplij' ;  small  doses,  on  the  other 
hand,  causing  stimulation  and  inducing  hyperactivity  of 
cell  proliferation.  Further,  he  thinks  it  probable  tliat  a 
dose  just  sufficient  to  induce  retrogression  of  the  super- 
ficial parts  of  a  growth  may,  in  the  deeper  portions, 
stimulate  to  increased  activity. 

Hcruamau-Johnson-^  admits  the  selective  action  and  the 
stimulating  effect  on  normal  tissues,  but  denies  the  power 
of  small  doses  to  stimulate  jjathological  or  embryonic  cells. 
He  maintains  that  Roentgen  rays,  even  in  minute  doses, 
arc  injurious  to  young  cells  or  to  cells  retaining  the 
peculiarities  of  extreme  j-outh,  and  that  a  healing  rodent 
nicer  displays  destraction  of  cancer  cells  probably  conci- 
dently  with  increased  activity  of  normal  epithelial  and 
connective  tissue  elements.  In  support  of  this  contention 
he  quotes  the  experiments  of  Dr.  Gaskell '  on  the  embryos 
of  chicks.  Gaskell  showed  that  the  ,r  rays  cause  a  pro- 
gressive lowering  of  the  mitotic  index — that  is  to  say, 
the  number  of  mitoses  per  1,000  cells  in  the  tissues  of  the 
develojiing  embryo,  and  that  there  is  a  critical  dose  for 
each  embryo,  depending  upon  its  stage  of  development. 
This  critical  dose  varies  with  the  mitotic  index;  the 
larger  the  mitotic  index,  or,  in  other  words,  the  greater 
the  reproductive  activity  the  larger  is  the  dose  required  to 
prevent  further  development.  The  writer  considers  that 
the  .7-  rays  are  directly  antagonistic  to  the  reproductive 
activity  of  the  cell  and'act  in  such  a  way  as  to  lower  and 
finally  to  destroy  its  power  of  reproduction.  Clinical 
results  seem  to  liie  to  bear  out  Hernaman- Johnson's  view 
as  to  the  increased  susceptibility  of  young  and  rapidly 
growing  cells,  and  it  may  be  true,  as  he  suggests,  that 
tliere  is  a  critical  dose  for  each  given  tumour ;  but  I  do 
not  think  it  follows  that  rapidly  proliferating  tissues 
require  correspondingly  large  doses  to  inhibit  their  growth. 
Experience  seems  rather  to  point  in  the  opposite  direction. 
In  psoriasis,  for  instance,  the  effect  of  small  doses  is  re- 
markable. In  this  and  other  diseases  in  which  parakeratosis, 
whether  primary  or  secondary,  is  a  prominent  feature,  it 
is  probable  that  the  imperfectly  cornilied  and  proliferating 
epidermic  cells  are  in  a  state  of  increased  susceptibility  to 
the  rays  and  hence  react  to  smaller  doses.'-'  The  effect  of 
small  doses  on  rapidly  growing  tumour  formations  is  seen  in 
mycosis  fungoides.  two  cases  of  which  have  recently  been 
mider  the  care  of  Sir  Malcolm  Morris  and  myself.  In  one 
of  these  cases  half-pastille  doses  were  sufficient  to  cause 
resolution  of  many  of  the  tumours  and  infiltrations.  In 
some  of  the  sarcomata  the  same  rapid  effects  are  seen. 

•  Since  writiag  this  paper  I  flnci  tliat  a  similar  explanation  of  the 
action  of  .r  ravs  on  cutaneous  tissues  has  been  suilgested  by  ur. 
Uldp.rico  de  Luca  of  the  University  of  Borne,  Action  of  the  A  Kass  on 
the  Peiipheral  and  CenU'al  Xervous  System.  Archives  of  the  Roentgen 
Bay.  June,  1913. 


On  the  other  hand,  harm  may  result  from  large  doses  in 
psoriasis,  rodent  ulcer,  epithelioma,  and  lupus  vulgaris, 
independently  of  excessive  reaction,  owing,  perhaps,  to  an 
injurious  effect  on  the  healthy  cells  and  the  upsettin"  of 
the  balance  between  the  normal  and  the  pathological 
tissues. 

The  effect  of  the  rays  in  causing  epilation  without 
appreciably  affecting  the  tissues  overlying  the  deep-seated 
hair  bulb  illustrates  their  selective  action  on  the  epithelial 
cells  of  the  latter,  which,  as  regards  their  activity  of 
growth,  are  comparable  to  the  cells  of  a  malignant  tumour. 
The  abundant  regiowth  of  hair  after  epilation  of  the  scalp 
for  ringworm,  and  the  regrowth  following  a  Sabouraud 
dose  on  a  patch  of  alopecia  areata  seem  to  point  to  a 
stimulating  rather  than  an  atrophic  action  on  the  con- 
nective tissue  papilla.  The  comparatively  small  difference 
between  the  dose  which  just  fails  to  cause  epilation  and 
that  which  causes  complete  loss  of  the  hair,  and,  again, 
between  the  quantity  of  rays  causing  temporary  and  per- 
manent alopecia,  is  an  indication  of  the  difficulty  of  cor- 
rectly apportioning  the  dose  when  pathological  tissues  are 
treated. 

The  iuference  I  wish  to  draw  from  these  remarks  is 
that  maximum  doses  are  not  necessarily  the  best  method 
of  treatment  for  all  cases.  AVe  are  still  ignorant  of  the 
pathological  data  upon  which  to  form  a  correct  system  of 
dosage,  but  a  compp.risou  of  clinical  results  will  help  us 
to  arrive  at  an  approximate  estimate  of  the  quantity  of 
X  rays  which  will  produce  the  best  results  in  the  various 
morbid  conditions  we  have  to  deal  with. 

Measurement  of  Dosage. 

The  pastille  of  Sabouraud  and  Noire  affords  a  useful 
means  for  measuring  an  exact  dose  of  x  rays,  and  is  now 
commonly  employed  as  a  standard  of  measurement  in  this 
country. 

Used  under  the  proper  conditions,  tint  B  of  the  pastille 
may  be  taken  to  represent  the  maximum  quantity  of 
X  rays  which  can  safely  be  administered  to  the  healthy  skin 
at  a  single  exposure.  It  also  represents  the  dose  which  is 
just  sufficient  to  cause  epilatiou,  or,  in  other  words,  the 
minimum  quantity  of  rays  which  will  cause  atrophy  of 
epithelial  structures.  A  fractional  part  of  this  may  be 
called  a  subpastille  dose,  and  a  slightly  larger  amount  a 
superpastille  dose.  Speaking  generally,  these  may  be 
said  to  cause  stimulation,  temporary  atrophy,  and  per- 
manent atrophy  of  epidermic  structures.  Radiometers 
have  been  constructed  to  measure  fractional  doses,  but 
they  are  apt  to  be  too  delicate  for  practical  use,  and  with 
a  tube  providing  a  fairly  constant  output,  |  time  measure- 
ments give  snfticiently  accurate  results. 

Therapeutic  Dosage. 

Doses  representing  one-quarter  of  a  pastille  may  be 
employed  for  their  stimulating  effect  on  ulcers  of  various 
kinds  (remembering  that  malignant  or  tuberculous  ulcers 
may  be  healed  on  the  surface  without  the  deep-seated 
disease  being  destroyed).  In  psoriasis  and  chronic 
eczema,  half-pastille  doses  seem  to  give  the  most  satis- 
factory results.  These  diseases  are  superficial,  and  there- 
fore receive  a  relatively  larger  amount  of  rays,  but 
perhaps  another  explanation  ma}'  be  found  in  the  selective 
action  of  the  rays  already  referred  to. 

Pastille  doses  are  given  when  epilation  is  rec[uired  as  in 
ringworm  of  the  scalp  and  beard,  favus,  staphylococcic 
sj'cosis,  and  some  cases  of  alopecia  areata,  etc.,  and  for 
many  other  conditions  in  which  there  is  hypertrophj-  cr 
infiltration  of  the  superficial  or  deeper  structures  of  the 
skin. 

In  warts,  corns,  hypertroijhic  lichen  planus,  hyper- 
trophic scars  and  cheloid,  tint  B  of  the  pastille  may  be 
slightly  exceeded  with  safety,  lint  in  liyperidrosis  and 
a,cne  in  which  gradual  atrophy  of  the  glandular  tissues 
without  injury  to  the  healthy  skin  is  aimed  at,  and  iu 
pruritus,  pastille  doses  repeated  at  intervals  of  three 
weeks  afford  the  best  method  of  treatment. 

Intensive  doses  have  been  advocated  for  rodent  ulcer, 
squamous  carcinoma,  myoma  uteri,  etc.,  but  the  advisa- 
bilitj'  of  such  a  procedure  is  doubtful  owing  to  the  risk  of 
setting  up  a  severe  dermatitis  and  of  breaking  down^tho 

t  A  liard  tube  worked  with  a  red  anode  and  an  alterualive  spark--ra|' 
of  3  to  5  in.,  seems  to  give  the  best  results  both  in  chaniiuo 
pastille  and  therapeutically. 
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connective  tissue  suirounding  tbe  growth.  In  practice 
it  is  safer  to  give  pastille  closes  at  Rhorter  intervals  than 
to  extend  the  dose  at  one  application. 

The  Treatment  of  Psoriasis. 

The  majority  of  observers  who  have  written  on  the 
.c-ray  treatment  of  psoriasis  agree  th.at  small  doses  of  the 
rays  cause  rapid  disappearance  of  the  diseased  patches, 
but  that  relapses  occur  as  in  other  methods. 

Among  recent  authors.  Tousey '■  says  that  one  dose  of 
2  H  for  the  face,  or  3i  H  for  the  body  is  sufficient,  or 
smaller  doses  may  be  given  and  repeated  every  day  at 
lirst  and  later  every  second  day.  No  infiarauiatory 
reaction  should  be  sought.  The  author's  experience 
indicates  that  the  diseased  areas  are  much  more  sus- 
ceptible than  the  surrouudiug  slciu.  and  that  there  is  an 
increased  susceptibility  after  the  first  course  of  treatment. 
Smaller  doses  than  usual  should  therefore  be  used  iu 
rocun-ent  eases.  The  application  should  be  limited  to  the 
areas  of  disease  and  a  smoli  7oue  of  surroundiug  skin. 
The  patches  clear  np  iu  a  remarkable  inauner,  areas 
v\-hich  have  received  a  sufficient  dose  disappear 
completely,  while  those  which  have  been  insufficiently 
treated  disappear  incompletely. 

liythcll  aud  Barclay"  state  that  the  rays  act  rapidly 
upon  psoriasis,  the  best  results  being  obtained  by  the  use 
of  small  doses  applied  at  intervals  of  a  few  days.  The 
treatment  rcijuiros  to  be  ■  e.  edited,  but  permanent  cases 
have  been  publ  shed.  CiuTitive  action  is  sometimes  seen 
on  patches  iu  other  parts  of  the  body  which  have  not  been 
exposed  to  the  rays.  .According  to  Schultz.'  i-eceut  or  old 
cases"  of  guttate  psoriasis  are  especially  favourable  for 
:r-ray  treatment.  The  small  circum.scvibcd  areas,  up 
to  the  size  of  a  halfpenny,  often  disappear  com- 
pletely after  single  one-third  doses  of  7-8  'Wehnclt. 
When  such  cases  have  become  geiieralif:ed,  the 
results  are  equally  favourable.  The  scalp  may  be 
successfully  treated  with  divided  doses  without  causing 
loss  of  the  hair.  Psoriasis  of  the  nails,  accoreling  to  this 
author,  is  very  difficult  to  i  ifiuence.  In  some  extensive 
cases  of  psoriasis,  which  in  other  respects  react  promptly, 
a  few  plaques  may  remain  completely  refractory  to  radia- 
tion, although  he  has  not  s:eu  iudiviehial  plaques  resist 
treatment.  In  the  author's  cases  the  refractory  plaques 
were  always  situated  ou  the  truuk.  while  the  sites  ot 
election — namely,  the  elbous  anel  kuees — never  presented 
special  difficulties.  Psoriasis  which  was  refr.actory  to  the 
normal  type  of  radiation  did  not  react  tj  larger  doses 
or  to  the  use  of  more  penetrating  rays,  and  irritation  of 
the  skin,  set  up  by  the  rays,  might  lead  to  an  increase  of 
the  ilisease.  Freuucl*  curettes  the  patches  before  giving 
them  an  exposure  of  one-third  or  two-thirds  of  an  epila- 
tion elose  repealed  on  four  to  five  successive  days.  He 
finds  that  without  a  preliminary  curettage  relapse  in  sitn 
occurs  in  from  six  to  eight  weeks.  In  4  out  of  7  cases 
thus  treated  relapses  did  not  occur  over  a  period  of  one 
year:  in  3  slight  relapses;  occurred  after  six  months. 

My  own  experience  agrees,  in  tbe  main,  with  these 
observers.  The  ;r-ray  treatment  is  most  suitable  for' 
obstinate  localizeel  patches,  aud  these  rarely  fail  to 
respond  to  3  or  4  half-pastille  dose 5  repeated  at  inter- 
vals of  a  week.  Kepeated  small  do.ses  seem  to  give 
better  results  than  full  pastil 'e  doses.  Inflammatory 
reaction  is  tinnecessary  and  harmful.  Extensive 
areas  maj'  be  treated  by  moving  the  tube  in  a  plane 
imrallel  to  the  surface,  so  that  each  area  receives  an 
equal  irrachatiou.  Acute  and  rapidly  spreading  cases 
are  unsuitable.  I  have  not  met  with  tbe  abso- 
lutelj'  refractory  plaques  mentioned  by  .Schultz,  and 
in  a  case  in  which  the  flexures  were  mainly  affected 
equally  good  results  were  obtained.  In  some  dis- 
seminateel  cases  relapses  have  been  frequent.  In  such 
cases  chrysarobin  treatment  may  be  advantageously  com- 
bined with  the  .r  rays.  I  have  not  tr^ed  curettage,  as 
advocated  by  Freuud.  aud  the  method  s 'cms  to  me  to  be 
unnecessarily  severe.  It  is.  of  course,  inadvisable  to 
repeat  apijlicationsof  j-rays  too  frequently, and  sufficiently 
long  intervals  should  be  allowed  to  elapse  between  each 
series  of  exposuies,  but  my  experience  is  that  eveii  iu 
frequently  relapsiug  eases  the  disease  may  be  kept  iu 
check  by  small  doses  without  rmming  any  risk  of  x-ray 
deitaatifcis  or  of  atrophy  or  telangiectasis  of  the  skiii. 
Patches  on  the  scalp  may  be  treated  with  small  doses 


without  causing  loss  of  hair,  but  here  again  vecmrcncc  is 
to  be  expected.  In  psoriasis  of  the  nails  the  penetrating 
effects  of  the  rays  seems  to  hold  out  a  better  prospect  of 
relief  than  treatment  by  ointments,  but  larger  doses  arc 
requireel  than  for  the  skin.  In  a  case  under  my  care  iu 
which  the  nails  only  had  been  affected  for  several  yca:s 
the  hyperkeratosis  of  the  nail-bed  was  arrested  after  one 
pastille  dose  had  been  given,  and  after  six  doses  at 
intervals  of  a  month  the  T)rocess  was  checked  to  snch  au 
extent  that  the  new-  nails  grew  normally. 

Unfortunately  tbe  x  rays  cannot  be  said  to  confer 
immunity  from  recurrence  of  the  disea.se,  hut  they  aiford 
a  means  not  jiossessed  to  the  same  extent  by  other 
methods  of  removing  residual  patches  aud  possibly  of 
prolonging  the  period  of  freedom  from  tbe  complaint. 

The  following  are  a  few  exanqiles  of  cases  illustrating 
the  treatment  of  psoriasis  and  other  cutaneous  aflfections 
by  sr  i-ays.  I  am  inelebted  to  Sir  Jlalcohu  Morris  and  aldo 
to  Dr.  Pringle  for  sending  me  many  of  the  foilowiag 
patients  and  for  allowing  mo  to  publish  the  notes. 

A  male  patient,  aged  GOyec-srs.  lial  suffered  from  psoriasis  for 
twelve  year-:.  There  v.-ere  hnve  tliiokt'ned  patches  in  i}>e  sacral 
I'eyiou  and  on  the  ImltocUs  and  lesis  and  similar  patches  on 
both  forearms.  Half-pastille  doses  were  {jiven  to  tlic  affected 
areas  ou  the  back  aud  arms  and  lepeated  iu  a  fortuiylit.  The 
patient  was  seen  again  three  months  later,  when  the  i)atc.lies 
ou  tile  back  and  anns  ha,l  completely  disappeared,  aud  some 
patches  on  the  legs,  which  liad  not  l>eeu  treated,  had  also 
cleared  up.  Twelve  months  later  there  were  a  few  fresh 
patches  ou  the  legs,  but  tbe  parts  which  had  been  ex|M>se<l  to 
the  rays  remained  free. 

A  male  patient,  aged  55.  presented  numerous  large  patches  of 
psoriasis  on  the  extensor  surfaces  of  the  limbs  and  on  the  truuk 
of  several  years'  duration.  .\ll  tlie  usual  remedies  bad  bean 
tried.  Exposiu'es  of  .r  rays  were  given  every  second  da>'  for 
four  weeks.  The  patches  were  extensive  aud  the  tube  v.as 
moved  dmiug  the  exposures  so  as  to  cover  as  large  an  area  as 
possible,  the  lesions  receiving  about  a  eniarter-imstillc  dose  at 
ea:h  application.  Tbe  diseased  nre?s  gradually  lost  their 
scaliuess  and  reel  colour  and  linally  disappeared  altcgetber, 
leaving  much  pigmentation  iu  the  areas  exposeii,  bat  no 
psoriasia  on  any  part  of  the  body.  Three  months  later  the 
jjatient  reported  that,  with  the  e.\ceptiou  of  one  or  two  small 
patches  ou  the  arms,  he  had  been  h-ee  from  tbe  complaint  siuce 
he  left  Loudon. 

A  female  patient,  aged  60  yei.'S,  suffered  from  psoriasis  of  the 
elbows  and  dorsal  and  i>alniar  surfaces  of  both  hands.  Four 
half-pastille  doses  were  given  at  weekly  intervals,  and  a  further 
dose  a  mouth  later.  The  lesions  completely  disappeared,  and 
had  nut  relapsed  two  years  later. 

A  patient,  aged  40  years,  had  stiffered  for  six  years  from 
psoriasis,  wbicli  was  stated  to  have  begun  as  the  result  of  a.u 
injury  to  tlie  right  shin.  All  the  usual  remedies  had  been 
tried.  When  J'  r.ay  treatment  was  begun,  there  were  larjo 
patches  ou  both  legs,  and  numerous  small  patches  on  tiie 
extensor  surfaces  of  the  forearms  and  scalp.  Small  exp,os",n*es 
were  given  once  or  twice  weekly  for  six  months,  and  the 
patches  all  disappeared.  The  patient  has  suffered  from  slight 
relapses  since,  but  tbe  disease  has  been  kept  under  control  by 
treating  the  recurrent  patches  as  tliex-  appear. 

A  'young  woman;  aged  21  years,  presented  charr.clcristic 
patches  of  psoriasis  on  the  scalp,  trimk.  and  flexures  of  the 
limbs.  Witli  the  exception  ot  chrysarobiu  ointment,  no  treat- 
ment bad  been  successful.  Smuli  doses  of  .v  rays  were  given 
twice  or  three  times  a  week  to  four  large  patches  along  the 
vertebral  column  and  to  scattered  lesions  on  the  shoulders,  ar.d 
also  to  patches  ou  the  front  of  the  chest,  abdomen,  and  axillae. 
A  few  isolated  lesions  in  other  parts  of  tbe  body  were  treatecl 
with  ebrvsarobin  ointment,  .\fter  seventeen  exposures,  ex- 
tending over  two  mouths,  all  the  patches  disappeared,  aud 
there  has  been  no  relapse  for  four  months. 

In  chronic  eczema  ot  the  hands  aud  fingers,  .r  rays  are 
often  successful  where  other  measures  have  failed.  In  it 
patient  who  had  suffered  from  a  vesicular  oezenui  of  the 
palms  anil  fingers  of  both  hands  for  six  years,  the  condi- 
tion yielded  to  five  half  pastille  doses  of  ,r  rays.  In 
another  patient  with  dry  scaly  eozematous  patches  on  the 
hands  and  fingers,  and  the  angles  of  the  mouth,  the 
eczema  of  the  fingers  disappeared  after  three  half-pastille 
do.ses,  and  tbe  patches  at  the  angles  of  the  mouth  after  <i. 
quarter-pastille  dose.  Two  months  later  there  was  a. 
recurrence  on  the  face,  the  bauds  remaining  well,  auel 
three  half-pastille  exposures  were  given  at  intervals  of  ii, 
wcch.  Five  months  later  there  had  been  no  further 
relapse. 

Eczema  of  the  nipples  is  often  r.fractory  to  treatment 
bv  means  of  ointments.  The  followiug  cases  illustrate 
the  effect  of  J- rays: 

.\  female  patient,  aged  36.  bad  sutfcrcd  from  eczema  cf  the 
nipples  for  four  years.  There  went  thickeneel,  clisch.">rgtfig 
patches,  with  a  well-defined  margin  around  both  nipples,  aud 
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extending  beyond  the  areolae.  After  a  few  app'uca,tioas  of 
.!  rays  tlie  cozema  completely  disappeavetl.  aud  the  patient 
remaine.l  wc-'l  for  four  years.  Siibseqneiitly  two  slight  relapses 
occnrre<l,  Ij;u  the  disease  yielded  rapidly  to  treatment  on  c.icb 
occasion. 

Another  iiatient  sutTeied  from  eczema  of  the  niiiples  and 
arcol.1?;  recovered  after  three  half-pastille  doses.  Two  years 
later  there  was  a  relapse  on  one  nipple,  and  three  more  applica- 
tions were  i^iven. 

Cti.ses  of  lichen  simplex  and  cluonic  lichen  planns' 
iuokuling  the  hypertrophic  variety,  cau  be  relieved  by 
X  ravs.  .\  case  of  lichen  simplex  chronicus  aftectiug  the 
extensor  aspect  of  the  left  arm  was  treated  with  fonr 
pastille  doses  at  intervals  of  abont  a  month.  Each  appH- 
eatiou  was  foHowed  by  diminution  of  the  juiiritus  aud 
tliickeuiug.  uu<l  after  the  fonrth  exposure  the  skin  regained 
its  nirn.al  appearance. 

In  a  patient  with  five  linear  bands  of  hypertrophic  lichen 
pla^ui.  c.xtending  across  the  outer  surface  of  the  loft  arm, 
\vliich  had  b^cn  present  for  seven  years,  the  Ic^iini.s  dis- 
uppeiirc'.l  after  three  pastille  doses. 

Hypertrophic  soars  are  amenable  to  x  rays.  In  two 
patients  with  raised  linear  cicatrices  on  the  side  of  tlie 
neclv  and  chiu,  resulting  from  operations  for  tuberculous 
abscesses,  the  lesions  yielded  to  pastille  doses  given  at 
intervals  of  a  month,  the  scars  heing  complctoiy  reduced 
to  llie  level  of  the  normal  skiu  after  eleven  applications 
had  been  given. 

lu  auotlier  patient  who  had  two  hypertrophic  scars  ou 
-the  check  and  upper  lip  the  lesions  be;;amc  almost  imper- 
ceptible after  six  half-pastille  doses. 

In  caocs  of  acne  vulgaris  and  coccogenic  sycosis  in 
wliicli  vaccine  treatment  has  been  tried  iiusiit-gcssfully 
recourse  may  be  had  to  .c  rays,  or  the  two  methods  may 
be  n.sed  in  combination.  In  the  persistent  nodular  typo  of 
acnt  one  or  two  pastille  doses  arc  sometimes  sngicieut, 
hnt  more  often  several  relapses  occdr  before  the  lesions 
are  permanently  removed.  Cases  of  coccogenic  sycosis 
are  benelited  by  preliminary  epilation,  and  a  few  pastille 
<ioses,  repeated  at  intervals  of  three  weeks  or  a  month, 
have  in  several  instances  proved  permanently  su  ;cessful. 
In  severe  cases,  however,  the  tendency  to  recurrence  only 
ceases  when  the.  hair  follicles  have  been  destroyed  — 
a  process  which  is  usually  accompanied  by  atrophy  of  the 
skiu  aud  telangiectasis.  In  spite  of  this  drawback,  the 
results  of  -r-ray  treatment  in  acne  and  sycosis  compare 
favourably,  in  my  experience,  with  those  of  vaccines.  In 
the  following  cases  .c  rays  were  employed  with  satisfactory 
results : 

.\  lady  aged  30  had  suftered  from  constantly  recnrriuji  snb- 
cutaueoas  abscesses  ou  the  nose  and  chin,  lor  which  she  had 
iiad  sixteen  injections  of  an  autogenous  vaccine  without  heueflt. 
The  lesioi.s  reUips;;d  freiu  time  to  time  under  j-  rays,  but  did 
not  recr.r  after  live  pastille  doses  haii  been  given. 

In  a  CRse  of  extensive  acne  vuli^  iris  of  six  years'  duration,  in 
which  th2  face,  neck,  shoalders,  chest,  autl  liick  were  ailected, 
the  (esiojis  disiiypoared  as  a  result  of  .i-ray  treatment  extending 
over  several  mouths.  Nine  mouths  later  several  fresh  lesions 
recurred  ou  tlie  neck,  but  thesj  yielded  ti  a  lew  more  e.x- 
j-o3ares,  the  other  parts  remaining  free.  Tliis  case,  which  was 
pnhlishcd  in  1907,^  was  seen  two  years  later,  and  there  had  been 
no  recurrence  of  the  diseoie. 

A  maie  patient  at-'cd  29  years,  with  coccogenic  sycosis  of  both 
aides  of  the  face  of  nine  years' duiatiou,  was  treated  with  pas- 
tille doses  on  each  cheek  repeated  in  two  months.  The  patient 
then  had  eleven  injectionsoC  aii  autogenous  vaccine  at  intervals 
of  a  v.eek.and  the  lesions  improved  but  did  not  entirely  dis- 
appear. Three  months  later,  a  pastille  dose  of  .>■  rays  was 
given  to  each  cheek.  Complete  resolution  of  the  lesions 
resulted,  aud  two  years  later  there  had  been  no  relapse. 

An  obstinate  case  of  sycosis  of  ten  years'  duration  hal 
resisted  various  forms  of  treatment,  including  the  application 
of  pure  carbolic  acid  to  the  lesions.  .V-ray  treatment  was 
adopted,  aud  although  there  were  several  relapses,  complete 
recovery  Unaliy  resulted,  although  it  was  attended  by  siiglit 
afroidiy  and  some  telangiectasis  of  the  skin.  The  following 
ease  illustrates  the  effect  of  .r  rays  in  hyperidrosis:  A  hospital 
nurse  liad  suffered  for  nine  years  frcm  severe  hyperidrosis  of 
the  axillae.  Repeated  small  doses  were  tried  at  lirst  without 
effect.  Pastille  doses  were  then  given,  aud  after  three  ex- 
posures to  each  side,  the  swoatiug  was  completely  arrested  for 
t7.-o  years.  There  was  then  a  relapse,  especially  on  the  left 
sicie,Which  was  again  treated  with  one  pastille  dose,  and  the 
patient  has  remained  well  for  two  years. 

Warts  and  keratoses  are  somewhat  uncertain  in  their 
response  to  o-ray  treatment.  Much  benefit  may  result  in 
nuiltiple  warts  of  the  hands  and  fingers  and  in  senile 
warts  accompanied  by  pruritus,  but  the  exposures  should 
not  be  continued  if  the  lesions  do  not  improve  after  one  or 
two  full  doses  have  been  given. 


X-ray  treatment  may  be  tried  in  alopecia  areata,  and  I 
have  seen  several  eases  in  which  it  has  proved  successful. 
Sm.ill  stimulating  doses  are  not  of  much  value,  but  eoilii- 
tiou  doses  to  the  bald  area  aud  surrounding  hair  are 
followed  by  regrowth  in  the  majority  of  cases.  Tito 
treatment  of  single  areas  docs  not  prevent  the  formation 
of  fresh  patches  in  other  parts  of  the  scalp,  bitt  relapses 
!;(  fiiil  arc  rare.  When  the  disease  is  extensive.  Ilia 
whofe  scalp  Uiay  be  exposed  as  in  the  treatment  of  riug- 
worm,  but  in  cases  of  total  alopecia  of  old  standing,  the 
.(■  rays,  like  all  oilier  luethoiis  of  treatment,  are  of  no 
avail. 

In  conclus'on,  it  may  be  said  that  although  ,r  ray 
treatmc-it  is  mainly  symptomatic,  aud  temporary-  success 
is  often  I'ollowed  by  remrr*  ucc  of  the  disease,  bencScial 
results  can  be  obtained  in  a  large  ■  nuiiibcr  of  chronic, 
cutaneous  alT^ct'ons  which  are  refractory  to  other  methods 
of  tr,,'atnie!;l. 

TtKFKnENCKS. 

'SclioUz:  Aich.  I.  D(rm  i>  .«.w?i..  1902,  fix.  p.  241.  ^Bownlree; 
Ldilcrt,  Mttl-cii  ietli,  103.  -'fiLTnf.lMail-.IoliaEOC  :  Prijc.  Hoy-  .S'oc.  .-UfJ. 
I  r.lec.-'nici**l>.  SuL--'.  Aturcii,  19.'^.  *  fi.nskc]! :  Prnr.  tou-  tio:.,  series  K  , 
vol.  hxx.viii,  No.  IJ.  r61.  itn.  303  "ilO.  ■-'Tonsoy:  Hc:lic(ft  Wcrtricitu  and 
liceiitatu  £7!i-.  I'biladelpl'.-ii  niid  l.ouilon,  ISlu.  ii.  9S.'.  liBylhcIl  and 
Barclay;  X-Kini  Diti^mmis  rml  Trcilirmd.  1915.  'Scluilt;: :  -Y-itrj;; 
Tjcitinetu  of  Si.-tii  JJi'^c  i^e^  (trail*  la  ted  .'oy  J.  Burt'ot*.  t),  117.  Hub.  lift 'l 
tjin'.itod.  -  1913.  .  Mj're;: ;h1  :  The  X-Kny -Trpatment.  of  ,Pf<)riasis,  IPicn. 
l:Uit.  Wach.,  ^ial-l■il  29tVi,  151,5  ^ib.^trft<;o  i-i  EjtfTLsu  Mkdic.m,  Jouhnav.. 
.r.ily  r-th,  1913'.  ''.Mivris  i"..i  ncie:  Light  anil  X-Iiny  Trmlmenc  of 
Sft-cn  Diifeiiffi,    ('as.-ell.    1907. 


DISCUSSION. 
The  Presiijent  thanked  Dr.  Dore  for  his  practical 
ccucributioii  on  this  interesting  subject.  Ho  hatl  I'ouud 
beuelit  from  small  doses  of  .i  rays  iu  selected  cases  of 
psoriasis.  He  recalled  ?.  case  wi.dch  was  cicarod  up  by  the 
rays  ill- which  a  re)a|'sc  i-'ccuri-eel.  alter  a  tew  montlis. 
Here  the  iut^-riijil  aduiiuistracion  oi  ar,sp,n;"  urouyht  out 
an  erytlienia  on  the  patches  which  had  i/.cn  previously 
a;-rayed,  a  )j!ieuomeiion  which  suggested  tiiat  the  rays 
p.oduced  a  profouatl,  iC  not  permanent,  eii'cct  upon  tliu 
skin. 

Dr.  W.  Griffith  iLoudou)  said  he  had  had  considerable 
experience  of  the  treatment  of  psoriasis  by  t  rays,  aud  had 
been  disappointed  with  it  because  of  the  frequency  with 
which  recurrences  took  place  after  the  treatment,  and 
because  of  the  danger  of  telangiectasis  if  used  frequently 
iu  chronic  recurring  case:-. 

Dr.  F.  Gardixi^h  (Edinhnrgh)  remarked  that  -r  rays 
acted  wonderfnily  well  in  .some  cases.  They  should  be 
kept  for  chronic  cases,  but  often  succoedeil  when  other 
remedies  failed.     He  had  iic\ei-  used  previous  etirettage. 

Dr.  Semon  (Londoul  referred  to  Dr.  Freund's  work  on 
the  combined  use  of  ,/;  rays  aud  the  curette  lor  the  cure  of 
psoriasis.  Dr.  Freund  had  personally  assured  him  that 
the  degree  of  curettage  requiretl  w-as  of  the  most,  super- 
ficial character,  aud  hardly  enough  to  inconvenience  the 
patient;  He  iDr,  Freund  I  had  usetl  it  now  iu  several 
chronic  cases,  iu  the  majority  of  which  the  plaques  so 
treated  had  not  recurred  after  eight  to  twelve  months, 
whereas  those  not  first  scraped  had  soou  relapsed. 

Dr.  DoEE,  in  reply,  said  that  he  did  not  wish  to  advo- 
cate J  ray  treatment  for  all  cases  of  psoriasis,  but  there 
were  certain  cases  in  which  it  was  advantageous,  and 
it  also  gave  the  patient  a  better  chauce  of  getting  rid  of 
ail  traces  of  the  disease  than  other  methods,  and  probably 
therefore  of  remaining  free  from  relapses  for  longer 
periods.  He  had  never  seen  any  harmful  results  ;  but  the 
rays  must,  of  couse,  be  used  with  the  greatest  circum- 
spection. 

TREATMENT   OP    COMMON    SKIN    DISEASES 
AT    THE    HARROGATE    SPA. 

By  L.   J.   HoBsoN,  M.D.Loud.,  F,R,C,S.Eng., 

Consulting  Physician,  Harrogate  Royal  Bath  HosDital. 

.Although  the  date  of  the  discovery  of  the  sulphur  springs 
at  Harrogate  is  wrapt  in  obscurity,  as  early  as  1626  three 
of  such  springs  in  the  vicinity  were  described,  and  one  ot 
these  was  apparently  what  is  known  as  the  Old  Sulphur 
Well.     They  were  drunk  by  the  common  potiplc.  and  were 
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said  to  "  soon  help  and  ciu-e  by  ^vasbiug  and  1  athing, 
itch,  morpliew,  tcttavs,  riugwoim  and  the  like";  and  even 
cailiei-  still  sulphur  watei-s  were  used  to  cure  ulcers 
aud  sores,  when  .seemingly  reckoucd  too  offensive  and  too 
dangerous  for  common  use.  In  1656  baths  were  iutro- 
ducod,  as  coffin- shaped  tubs,  in  the  vai-ious  inns  and 
lodging-houses,  so  that  •'  twenty  bathing-houses  kept  tbem 
all  full  employed  in  the  season."  At  this  time  precise 
directions  were  first  given  by  the  physician  for  the 
rational  use  of  sulphur  waters  intcrualh ,  in  seasous, 
times  of  day,  and  dosage. 

ADV.iXTAGES    OF    Sp.V   TeEATMEXT. 

1.  Generally. — A  patient  is  sent  away  from  home,  at 
some  sacrifice,  to  go  through  a  treatment  elsewhere,  quite 
out  of  the  common.  Inspired  with  hope  he  accepts,  in 
a  new  ruvironment  aud  in  minute  detail,  a  regimen  such 
as  he  would  be  unlikely  to  have  readily  submitted  to  at 
liome,  where  but  too  often  the  means  of  a  cure  take  a 
place  only  secondary  to  the  routine  of  daily  life,  and 
receive  but  a  half-hearted  acquiescence  much  against 
a  successful  issue. 

2.  In  Particular. — Harrogate  has  special  claims  for 
choice  : 

(a)  Its  long-established  reputation  for  the  cure  of  skin 
diseases. 

(i)  The  ample  variety  of  its  mineral  springs  adaptable 
for  internal  or  external  use,  or  both. 

((•)  The  powerful  quickening  of  tissue  change,  effected 
bj-  the  waters  and  baths,  is  assisted  b\-  the  inflaeuce  of 
the  dry  and  pure  invigorating  upland  air,  which  stimu- 
lates the  functions  of  the  skin  and  the  digestive  and 
assimilative  processes.  Oxidation  and  elimination  of 
waste  products  coincide  with  a  rebuilding  of  tissue, 
insomuch  that  physical  aud  nerve  tone  are  alike  en- 
hanced, and  in  such  degree  that,  at  the  conclusion  of 
the  course,  no  after-cure  elsewhere  is  required. 

C(/i  The  supplementary  advantages  of  other  treatments 
obtainable  here,  aud  the  better  response  to  ordinary 
remedial  agents,  formerly  perhaps  slow  in  action  or 
almost  inoperative. 

Selection  of  Suitable  Cases  and  Staoes  of  Disease. 

The  greatest  success  from  the  spa  treatment  is  to  be 
met  with  in  the  more  chronic  ailments  of  the  sldn,  or 
where  the  stage  of  greatest  activity  has  passed,  and  where 
no  serious  disease  of  heart  or  kidneys  interferes  with  the 
course. 

The  skin  diseases  most  commonly  and  effectively  treated 
at  the  Harrogate  Spa  are  eczema,  psoriasis,  lichen,  acne, 
lupus  erytiiematosus,  furunculosis,  erythema,  syphilides, 
and  certain  neuroses. 

Tkeatmext. 

Eczema. — Among  skin  diseases  likely  to  benefit  at  the 
Harrogate  Spa  eczema  has  been  from  the  earliest  times 
Ijre-eminent.  At  the  Royal  Bath  Hospital  alone,  where 
cases  of  eczema  (next  to  rheumatic  cases)  always  head 
the  list  of  diseases  treated,  there  have  been  as  many  as 
215  cases  dealt  with  in  one  year,  and  ever  since  this 
C'liarity  came  into  being  in  1824  its  reputation  for  the  cure 
of  eczema,  psoriasis,  aud  other  chronic  skin  diseases  has 
been  unrivalled  in  the  provinces. 

The  treatment  of  eczema  is  partly  (1)  local,  while 
eliminating  sources  of  irritation;  partly  (2)  general,  in  the 
correction  of  any  existing  impairment  of  health,  our  object 
being  to  attack  any  digestive,  assimilative,  or  nervous 
fault,  while  removing  from  the  system  the  toxaemic  pro- 
ducts of  imperfect  digestion,  via  the  liver  and  bowels,  skin 
and  kidneys,  and  at  the  same  time  to  raise  general 
nutrition  and  nerve  tone  to  the  highest  perfection  attain- 
able. 

The  waters  internally  have  their  corrective  aud  elimi- 
uative,  or  their  tonic,  action,  as  a  sulphur  or  a  chalybeate 
course  may  be  specially  indicated.  Where  the  stomach  is 
nuiiuly  at  fault,  the  alkaline  sulphur  waters  may  have 
their  place:  where,  however,  the  liver,  bowels,  aud  kidneys 
need  stimulating,  the  saline  sulphur  waters,  strong  and 
mild,  are  ordered,  and  it  is  here  that  the  Old  Sulphur  water 
(our  strongest  .spring)  is  a  sheet  anchor,  its  effects  being 
)nost  pronounced  in  cases  of  loaded  system,  a  disordered 
liver,  and  dysiiepsia  with  constipation,  where  the  functions 
need  rousing,  aud  particularly  ia  gouty  and  lithaemic 
conditions. 


The  mild  sulphur  waters  are  tonic  to  the  stomach,  and 
these  include  the  Magnesia  water,  with  its  pronounced 
diuretic  action,  useful  in  renal  torpor  alone,  and  as  an 
auxiliary  to  the  aperient  strong  sulphur  water  where  the 
system  needs  a  thorough  depuration.  For  their  generally 
tonic  action,  among  the  saline-chalybeates,  the  watt;r  most 
valuable  is  the  Kissingen  spring ;  this  is  in  full  doses  a 
tonic  aperient,  and  often  usefully  follows  on  a  prelimiuarv 
sulphur  course.  The  pure  chalybeates  have  their  place 
in  simple  auaemia  aud  debility,  especially  in  children.  For 
bathing  purposes  there  is  choice  of  the  alkaline  sulphur 
baths  I  Beck  with  and  Harlow  Carl,  aud  the  saline  sulphur 
baths,  strong  or  mild  ;  the  former  safest  at  the  commeace- 
ment,  being  the  more  sedative  and  fitting  iu  the  stage  of 
declining  hyperaemia,  with  itching  of  skin  rather  than 
smarting;  the  latter  with  their  more  stimulant  action, 
indicated  where  there  is  dryness  and  scaliness  of  skin 
rather  than  crusting,  and  a  more  quiescent  or  chronic 
stage. 

The  temperature  of  the  baths,  their  duration  and 
frequency,  are  all  important  factors,  and  the  opportunity 
is  afforded  by  their  use  for  the  softening  and  removal  of 
crusts  and  scales  as  a  prelude  to  the  efficient  action  of 
local  applications. 

Acting  also  as  mechanical  and  thermal  stimulants,  a 
decided  effect  is  produced  by  the  baths  upon  the  cutaneous 
nerves  and  vessels  of  the  skin  iu  the  affected  parts,  which 
at  fii-st  rosy,  from  heightened  capillary  action,  subsequently 
show  a  more  natural  colour  :  itching  is  relieved,  the 
sliin  becomes  softer,  its  repair  encouraged,  and  with 
lessened  general  ii'ritability  rest  and  sleep  are  the  better 
secured. 

The  more  chronic  the  eczema,  the  more  dry,  scaly,  aud 
infilti-ated  the  skin,  the  more  striking  is  the  issue  from  tho 
course. 

Psoriasis. — In  ordinary  cases  we  have  three  indications 
in  treatment :  (1)  To  correct  any  attendant  disorder  of 
health ;  (2)  to  macerate  and  detach  the  scales ;  <3)  to 
i-emove  tho  chronic  inflammatory  condition  of  the 
papillary  layer  with  its  hyperaemia.  (1)  For  cases  where 
there  is  any  gout}'  or  jjlethoric  condition,  tho  sulphur 
waters,  strong  and  mild,  are  applicable,  both  for  their 
action  upon  tlie  liver  and  bowels,  and  for  their  diuretic 
effect  and  consequent  relief  of  vascular  excitoment.  For 
a  quiescent  eruption,  with  only  anaemia  or  want  of  tone 
generally,  the  chalybeates  are  the  more  indicated.  For 
(2)  and  (3)  the  sulphur  baths,  in  various  strengths  im- 
pregnated with  sulphur  and  salines,  soften  aud  detach  the 
scales,  allay  irritation,  and  stimulate  the  papillary  layer ; 
there  is  relief  of  hjperaeraia,  and  with  the  removal  of 
scales,  suitable  medicaments  have  their  quickest  and 
most  penetrating  effects  upon  the  disease.  Where  there 
is  a  widespread  eruption,  the  peat  baths,  which  mav  bt; 
made  with  sulphur  water,  have  a  preference ;  this  bath 
retains  its  heat  more,  and  can  be  for  longer  given  with 
advantage.  In  the  restricted  periods  usually  allowed  for 
spa  treatment,  the  use  of  drugs  is  best  avoided,  and  tin; 
■waters  and  baths  allowed  to  have  their  uncomplicated 
play.  With  improved  health  and  nerve  tone,  we  witness 
a  steadily  fading  eruption,  and  often  a  cure,  even  in  old- 
standing  psoriasis. 

Lichen. — Here  again  we  may  improve  general  aud 
nervous  tone  by  a  clialybeate  course  or  in  some  cases,  for 
diuresis,  order  the  saline  sulphur  waters.  To  relieve  the 
hyperaemia  and  itching  of  skin,  the  mild  sulphur  baths 
are  well  given  before  local  remedies  are  applied. 

Acne. — In  common  acne,  the  poor  digestion  and  circula- 
tion are  favourably  influenced  by  the  sulphur  waters 
iuternally,  especially  where  constipation  exists;  where, 
however,  there  is  simply  anaemia  or  menstrual  disorder, 
a  chalybeate  course  is  preferable.  Externally  the 
glandular  functions  are  stimulated  by  ablutions  of  sulphur 
water,  and  the  sebum  softened  and  expi-essed  fi'om  tho 
follicles,  aud  in  so  far  the  way  is  prepared  for  the  better 
action  of  lotions  and  other  usual  applications.  Cases 
of  acne  vulgaris  are  usually  curable  by  spa  treatment 
without  resort  to  vaccination.  In  acne  rosacea  a 
course  of  sulphur  waters  has  special  apphcability  for  cor- 
recting the  digestive  functions  and  unloading  the  liver 
and  bowels. 

Lupus  enjtltemaiosus  in  its  limited  and  superficial  form 
is  found  to  respond  well  to  treatment  at  Harrogate,  with 
its  tonic  air  and  chalybeate  waters,  assisted  perhaps  by  a. 


Oct.  i8,  1913.] 


MEMORAJJDA, 


r      Thk  British  TrtoT 


Jaily  local  d'Aisouvalization  ^ith  ihe  glass  vacuum  tube 
aud  short  spark  gap. 

Flint  lie  ulos  is  is  geuerally  associated  ■with  impairmeut 
of  health,  which  may  be  the  result  o£  the  absorptiou  of 
products  of  imperfect  digestion,  and  is  Avell  treated  by  the 
aperient  and  diuretic  sulphur  waters  (with  or  without 
intestinal  lavage),  aud  a  local  treatment  of  the  boils. _ 

Eri/tliciiui  in  its  common  local  form  of  intertrigo,  which 
so  easily  passes  into  an  eczema,  and  iu  its  more  general 
form,  some  gouty  or  rheumatic  condition  may  underlie 
it,  aud  be  amenable  to  the  saline  sulphur  waters  for  their 
aperient  and  diuretic  action,  and  to  the  baths  when  the 
disease  is  in  the  stage  proper  for  their  exhibition. 

Urticaria,  in  its  chronic  form  often  gouty  or  gastro- 
intestinal in  its  origin,  with  an  abnormally  excitable  nerve 
irritability,  is  v.ell  treated  by  a  carefully  adjusted  dietary, 
aud  by  sulphur  waters,  alkaiiue  or  saline,  to  correct  diges- 
ti.)U  aud  to  open  up  the  channels  of  elimination.  Alkaline 
sulphur  baths  soothe  the  irritable  skin,  and  prelude  the 
ajiplication  of  various  autipruritic  applications. 

Sij2>hilides,  of  the  squamous  and  papular  kinds,  are 
treated  specially  by  the  alkaline  sulphur  baths  at  Star- 
beck,  where  their  use  is  well  supplemented  by  a  full  course 
of  the  sulphur  waters,  aud  where  mercurial  inunctions 
after  each  hath  are  given,  as  at  .\ix. 

A'cK ruses. — In  every  case  of  pruritus  we  have  to  correct 
any  internal  causes,  which  maj'  be  an  overloaded  sj'stem 
with  hepatic  or  digestive  disorder,  for  which  the  saline 
sulphur  waters  are  applicable  where  the  kidneys  are 
sound.  The  baths,  alkaline  or  mild  sulphur,  given  at  a 
moderate  temperature,  often  have  a  soothing  action  upon 
the  irritable  cutaneous  ueivcs. 

Al'xiliarv  Tkeatmknts. 

These  deserve  some  final  attention,  although  in  some 
directions  already  touched  upou. 

Electricitii,  as  high-frequency  currents,  is  in  many 
cases  a  useful  supplement  to  baths  and  waters.  In  the 
form  of  "  autocondensation  "  it  is  a  nerve  tonic  ;  locally,  the 
"effleuve''  with  the  glass  vacuum  electrode  is  useful  in 
some  dry  eczemas,  and  also  in  psoriasis,  where  imtches 
are  of  some  e.xtent  but  limited  iu  number  ;  also  it  relieves 
certain  local  pruriginous  troubles,  particularly  pruritus 
aui. 

Intesii-nal  lavaf/e  (Plombieres  method)  with  alkaline 
sulphur  water,  is  a  good  adjunct  in  those  cases  of  skin 
disease  where  absorption  of  toxins  from  the  bowel  is  sus- 
pected, as  in  certain  cases  of  eczema,  boils,  urticaria,  and 
general  pruritus. 

Turkish  and  vapour  halhs  may  be  of  assistance  in 
seborrhoea  and  acne,  as  well  as  in  other  cases  where 
sulphur  baths  alone  do  not  afford  the  requisite  dia- 
phoresis, and  for  these  electric-light  baths  may  be  an 
alternative. 

The  Xecdlc  and  Vichy  massage-douche  batJts  are  good  in 
some  cases  to  improve  general  aud  vasomotor  tone,  as  in 
acne,  lupus  erythematosus,  and  some  neurotic  skin 
affections. 

X-ray  treatment  is  not  at  present  available  at  our 
baths. 

In  concluding  my  preliminary  historical  i-emarks, 
I  might  have  noted  that  it  was  as  recently  as  1832 
that  our  first  bathing  establishment  was  built,  the  Old 
Victoria  Baths. 

In  1811  a  Jlrs.  Hofland  versified  the  erstwhile  balneo- 
logical amenities  of  ■'  A  Season  in  Harrogate' : 

Astonishecl,  I  saw,  when  I  came  to  my  doffing, 

A  tub  of  hot  vi-ater  made  just  like  a  coffin. 

In  which  the  good  woman  who  attended  the  bath 

Declared  I  must  lie  down  as  straight  as  a  lath, 

Just  keeping  my  face  above  water,  that  so 

I  might  better  inhale  the  fumes  from  below. 

"  But,  mistress,"  quoth  I,  in  a  trembling  condition, 

"  I  hope  you'll  allow  me  one  small  requisition. 

Since  Scrophula,  leperasy,  herpes  and  scurvy. 

Have  all  in  this  coffin  been  rolled  topsyturvy. 

In  a  physical  sense  I  presume  it  is  meet, 

Each  giiest  should  be  wrapped  in  a  clean  windiug  sheet  ?  " 

"  Oh  no !  my  good  sir  !  for  whatever  your  case, 

Tou  ne'er  can  catch  anything  bad  in  this  place. 

And  your  being  settled  on  solid  foundation. 

We  Harrogate  bath  women  spuru  innovation. 

So  caveller  like  I  submitted  to  power, 

Aud  was  coddled  iu  troth  for  the  third  of  an  hoiu'." 


DEIIONSTRATIOX. 
Before  the  discussions  commenced  on  Wednesday  aud 
Thursday     Dr.    Winkeluied     Williams     (Brightou)     de- 
monstrated a  series  of  cases. 
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VACCINE  TREATMENT  IN  BUBONIC 
PL.iGUE. 
DcEiNX.  the  twelve  months  ending  April,  1912,  in  applying 
the  vaccine  treatment  in  plague  the  peripheral  blood  of 
every  case  was  systematically  examined  by  a  simple  bacte- 
riological method  (by  culture)  at  the  bedside  just  before 
injecting  the  vaccine.  In  this  detail,  as  well  as  iu  tho 
quahty  of  the  vaccine  employed,  the  present  observation 
differs  from  that  of  1907,'  where,  with  Dr.  D.  A.  Turkhud, 
I  applied  the  vaccine  treatment  in  plague.  The  main 
features  of  the  vaccine  used  in  this  year's  observation  are 
(1)  that  it  was  prepared  from  the  first  subcultures  of  rich 
growths  on  agar  of  peripheral  bloods  of  virulent  septi- 
caemic  plague  cases,  and  therefore  was  abundant  in  the 
glutinous  globulin  characteristic  of  such  cultures — the 
properties  of  the  thin  globulin  -  like  protein  has  been 
described  by  the  author  elsewhere  - — (2)  that  owing  to  the 
application  of  gljxerine  (and  not  of  heat  or  NajSo,)  in 
sterilizing  the  culture  emulsion  the  vaccine  contained  only 
soluble  immunizing  substances  and  was  free  from  co- 
agulation and  precipitatiou  products,  and,  being  stale  (at 
least  three  mouths),  was  probably  free  from  the  toxic 
substances  which  Rowland  ^  had  described  as  being 
present  in  fresh  emulsion  of  plague  cultures  before  they 
are  destroyed  by  the  coexisting  proteolytic  enzyme,  also 
described  by  the  same  author;  (3)  the  dose  of  vaccine 
administered  corresponded,  as  a  rule,  to  xiiy  agar  tube 
aud  by  computation  to  the  glutinous  products  of  about 
75  to  80  million  bacilli.  Even  double  this  dose  has  been 
borne  well ;  onlj-  one  injection  was  given  at  the  earliest 
opportunity. 

In  every  case  the  blood  was  obtained  by  a  needle-prick 
of  the  finger  tip  and  taken  up  with  a  straight  glass 
pipette  and  planted  straight  on  to  a  dry  surface  of  au 
agar  tube.  With  the  ordinary  sterility  available  with 
ether  alcohol  for  the  finger  aud  .spirit-lamp  heat  for  the 
needle,  pipette,  etc.,  not  a  single  contamiuation  v.'as  found 
in  all  the  cases  observed.  This  culture  method,  in  the 
author's  opinion,  was,  for  all  practical  purposes,  quite  a 
good  index  as  to  the  non-septicaemic  or  scpticaemic 
nature  of  the  case,  not  a  single  colony  being  detachable 
even  after  a  week  in  the  former  group,  which  colonies  were 
demonstrable  in  about  thirty-six  hours  in  the  latter  group 
of  cases. 

The  number  of  cases  in  this  observation  is  small  and 
ihe  value  attachable  to  a  computation  of  a  percentage  is 
greatly  lessened,  but  the  uniform  reaction  obtained  after 
twelve  to  twenty-four  hours  of  the  vaccination  in  all 
cases,  and  the  uninterrupted  progress  of  a  great  pro- 
poition  of  the  nou-septicaemic  cases  appeared  to  justify  a 
record  of  the  figures. 


Total  Number  of 

Cases 

Treated,  87. 

No. 

Recovered. 

Percentage  of 
Recoveries. 

Non-septicaemic          ...              44 
Septicaemio        43 

J5 
0 

79.5 
0 

These  figures  speak  for  themselves,  and  might  be  taken 
as  au  mdication  to  continue  the  observation. 
Bombay.  R.  Row,  M.D.,  D.Sc.Loud. 

'Row  and  Turkhud:  Effect  of  a  Salted  Plague  Toxin  used  as  s 
Vaccine  in  Jlan.  Buiiibay  FUysical  and  Medical  Society's  Journal, 
July.  1907. 

'•'Row:  Some  PrODerties  of  a  Plague  Toxin,  with  Special  Kefei-euce  to 
a  Salted  Plague  Vacciue.    Ibid.,  April.  1907. 

3  Rowland:  Journal  oj  JTioitJHe,  Plague  Suuulemont.  flfth  an^  sixin 
reporl).    1911  aud  1911- 
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MEDICAL   AND    SURGICAL   PRACTICE   IN 
HOSPITALS     AND     ASYLUMS. 

GENERAL  INFIRMARY,  LEEDS. 

A    CASE     OF    SEVERE    INTRAPKEITONEAL    HAEMOKRH.^GE 

FOLLOWING    CHHONIC    PEKFOKATION    OF   A 

GASTRIC    ULCEK. 

(Under  tlic  cafe  of  H.  Collinson,  M.S.,  F.R.C.S., 
.HojiQvary  Assistant  Sui-gcon.) 

Alakming  hacmatomcsis  auJ  melaena  as  the  I'tsult  of  the 
erosion  of  a  large  vessel  by  gastric  ulceration  Ls  a  common 
experience,  but  I  have  not  been  able  to  find  any  record  of 
a  case  in  which  the  haemorrhage  has  been  entirely  intra- 
peritoneal, as  in  the  instance  which  I  am  about  to  quote : 

On  September  ITbli,  1912,  I  was  aslied  to  see  a  married  woman 
ol  35,  iu  coiisultatioii  witli  Dr.  VVelcli ,  of  yuimingley.  The 
history  was  briefly  as  follows:  For  several  yeaj;^  the  patient 
bad  been  troubled  with  indi^'estiou.  and  rather  more  than  two 
years  before,  whilst  in  America,  an  abdominal  operation  hart 
been  performed,  but  slie  could  not  say  what  had  been  found 
nor  whether  anything  more  than  an'  exploration  had-  been 
made.  .Since  that  time  she  liad  had  consideiable  pain  after 
food,  and  occasional  vomiting,  but  had  been  under  no  regular 
medical  treatment. 

On  the  morning  of  September  17th  she  was  seized  with 
violent  pain  in  the  epigastric  and  left  hypochondriac  regions 
and  vomited  once,  the  vomitus  consisting  "of  food.  When  I  saw 
her  at  about  10  p.m.  she  was  l\  ing  in  bed  with  tlie  knees  drawn 
up,  groaning  with  pain.  Her  iiace  was  pale  and  agonized  iu 
exjn-essiou,  but  her  friends  stated  that  they  did  not  think  she 
was  paler  than  usual.  Temperature  was  subnormal,  pulse  120. 
Abdominal  examination  showed  considerable  rigidity  of  the  recti 
muscles  above  the  umbilious.and  in  the  left  hypoch'oudriuni  an 
ill-deiiucd  tumour  could  be  felt;  the  boundaries  of  the  swelling 
were  not  sharply  defined,  but  it  evidently  e.\teiulcd  beneath  the 
costal  margin  and  appeared  to  occupy  tlie  imsition  of  the  lesser 
sac  of  the  peritoneum;  percussion  over  it  gave  a  sliglitlv 
resonant  note.  There  was  no  dulhiess  in  the  Hanks  and  no 
diminution  of  liver  dullness.  The  abdominal  wall  below  the 
level  of  the  mubilicus  was  scarcely  at  all  rigid. 

The  diagnosis  appeared  to  lie  between  perforation  of  a  gastric 
ulcer  into  the  lesser  sac  and  acute  pancreatitis,  and  operation 
was  ad\ised. 

Openttiou. 

The  patient  was  moved  to  hospital  as  soon  as  possible,  and 
oxjerated  upon  early  the  following  morning. 

A  median  incision  was  made  above  tlie  umbilicus.  On 
opening  the  peritoneal  cavity  a  quantity  of  blood  was  vi.sible 
amongst  the  intestinal  coils;  the  cardiac  portion  of  the  stomach 
was  pushed  forward  close  up  to  the  anterior  abdominal  wall, 
and  on  passing  the  hand  round  the  fundus  the  gastro-colic  and 
gastro-splenic  omenta  were  found  to  be  tiglitiv  stretched  over  a 
mass  occupying  the  lesser  s.ic.  The  lower  pixit  of  the  abdomen 
was  protected  by  swabs,  and  ah  opening  made  into  the  lesser 
sac  through  the  gastro-colic  omentum  ;"the  mass  behind  the 
stomach  was  then, found  to  consist  of  a  large  yuantity  of.  blood 
clot.    This  was  all  cleared  out  and  the  cavity  wiped  clean. 

No  further  haemorrhaga  occurring  after  the  evacuiition  of  ' 
the  clot,  a  search  was  made  for  the  origin  of  the  bleeding,  and 
on  the  posterior  wall  of  the  stomach  there  was  found  to  ho  a 
perforation  about  the  size  of  a  sixpence,  with  iiulurated 
margins ;  at  a  point  iu  the  upper  border  of  the  pancreas 
corresponding  .to  the  pci'forated  ulcer  -was  a  small  excavation 
with  some  surrounding  inliltiation.  No  open  vessel  could  be 
seen  in  the  floor  of  this  ulcerated  area,  nor  Wasanybleeding 
occurring  at  the  time,  but  as  it  appeared  probable  that  the 
haemorrhage  had  come  from  one  of  the  smaller  branches  of 
the  splenic  artery  in  this  situation,  the  margins  were  approxi- 
mated as  closely  as  possible  by  a  couple  of  catgut  sutures, 
under-running  the  base  of  tho' ulcer.  The  margins  of  the 
perforation  on  the  posterior  wall  of  thestomach  were  freshened 
and  the  opening  closed  by  interrupted  sutures.  X  posterior 
gastro-enterostomy  was  rapidly  performed,  a  dental  rubber 
drain  passed  into  the  lesser  sac  through  the  oiieuing  in  the 
gastro-colic  omentum  and  the  abdominal  wound  closed. 
l{eco\erjt  was  uneventful. 

The  case  is  interesting  both  on  account  of  its  rarity  and 
from  the  point  of  view  of  diagnosis.  There  was  no 
haematemcsis  at  any  time  although  tliere  was  very 
profuse  haemorrhage  from  somewhere  iu  the  floor  or 
margins  of  the  ulcer;  the  acutene.ss  of  the  pain  audits 
sudden  onset  were  highly  suggestive  of  acute  perforation 
of  a  gastric  ulcer,  and  yet  the  extent  and  degree  of 
abdominal  rigidity  were  less  than  one  usually  liud:5  in 
such  a  case. 

Tlie  situation  of  tho  tumour  suggested  an  effusion  into 
the  lesser  sac  but  its  extremely  rapid  development  was 


contmry  to  what  one  would  expect  either  in  acute  perfora- 
tion of  an  ulcer  on  the  posterior  wall  of  the  stomach  or  iu 
acute  pancreatitis. 

The  explanation  of  the  condition  appears  to  bo  that  a 
branch  of  the  splenic  artery  in  the  margin  of  the  ulcer 
was  eroded,  this  produced  a  sudden  and  profuse  haemor- 
rhage whicli  was  sufhcieut  to  separate  the  stomach  from 
the  pancreas  at  this  point,  as  a  consequence  blootl  was 
effused  into  the  lesser  sac  and  not  into  the  stomach,  and 
as  the  amount  increased  tlie  stomach  was  pushed  further 
forward  and  its  cavity  obliterated.  Whether  the  ulcer 
was  entirely  separated  from  its  posterior  att.ac.hwent  by 
the  pressure  of  the  otiused  blood  or  during  the  operative 
manipulation  it  is  impossible  to  say. 

lOrittGlj    fllfbiral    ^ssariatioit. 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


GIBRALTAR  BRANCH. 
A  MEETING  of  the  Gibraltar  Branch  was  held  in  the  Royal 
NaTal  I-fospital  on  October  4th,  Deputy  Surgeon-General 
W.  W.  Pkv.v,  R.N.,  President,  iu  the  chair.      Dr.    Lyons,.,, 
: demonstrated   a    case  of   Lcncoderma,   and   made   a   fow-^ 
■remarks  on  the  present  state  of  knowledge  regarding  the 
condition.      The  President   demonstrated    the    Edridge- 
Green  Lnntm-n  for  testing  colour  vision,  a,uA  ahoviC.iWmw 
the   test    should    be   carrietl  out    in    practice.      He    also 
explained  Holmgren's  method  of  testing  colour  vision   by 
means  of  wools.    Dr.  Lociiiiead  showed  a  p:itient  operated 
on  for  Miiliiplc  hydatids  of  the  pcritonealcacitij,  and  read 
notes  of  the  case  and   of  a  second  case  of  removal  of  a 
hydatid  cyst  from  the  root  of  the  neek.     iMajor  Wanse-y  ; 
Browsi.vg  gave  a  lantern  demonstration  to  illustrate  the 
distribution  of  the  Hash  in  small-poj:,  and  showed  how  it  , 
differed  from  chicken-pox  and  such  conditions  as  dermatitis 
and  impetigo. 

Council. — At  a  meeting  of  the  Branch  Council,  hold  on 
the  same  day,  Colonel  Maher.  R..\.M.C.,  was  elected  to  the 
vacancy  on  the  Council  caused  by  the  departure  of  Colonel 
Johnston,  A.M.S.,  from  Gibraltar. 


ROYAL   SOCIETY   OF   MEDICINE. 

Clinical  Section'. 
At  a  meeting  held  on-  October  10th,  Mr.  Charles  J. 
SvMONDS,  I'resideut,  being  in  the  chair,  the  following  were 
among  the  exhibits: — Dr.  J.  D.  Rolleston  ;  .\.  case 
illustrating  tho  value  of  salvarsan  in  the  local  treatment 
of  VinienVs  anqina.  Tho  p.atient  was  a  luau  aged  20, 
with  well  marked  ulceration  of  the  right  tonsil  from 
which^tho  characteristic  organisms  were  grown.  Other 
measures  having  failed,  a  throat  sw;ib  moi.stened  with 
glycerine  was  dipped  in  salvarsan  powder  and  rubbed 
over  the  affected  area.  Four  applications  were  made  in 
this  way  and  resulted  in  a  rajiid  healing  of  tho  ulcer. 
Mr.  O.  H.  JIakixs:  Case  of  Actirfomi/c^.ns  of  the  cheek 
treated  by  parenchymatous  injections  of  formalin.  The 
patient  "was  a  boy  aged  17.  and  the  condition  had  pro- 
gressed until  four  discharging  sinuses  were,  present.  . 
.4fter  treatment  with  potassium  iodide,  two  hypodermic 
sj-riugefiils  of  a  4  per  cent,  solution  of  formalin  wero 
injected  around  the  periphery  and  into  the  margins  of  the 
area.  Four  subsequent  injections  were  given,  and  each 
was  followed  by  local  oedema.  W'heu  shown  the  cheek 
was  nearly  normal.  Mr.  T.  H.  Kellock  :  A  case  of 
complete  destruction  of  a  part  of  the  diaphysis  of  tho 
tibia  by  acute  Ostcoitujclifis  in  a  boy  aged  8;  also  a  case 
of  Osleogciusis  imperfecta  with  multiple  fractures  iu  a  boy 
aged  IIJ.  Skiagrams  showed  the  long  bones  to  he  mora 
translucent  and  to  contain  loss  compact  tissue  than  normal. 
Spontaneous  fractures  wore  seen  iu  the  tibiae,  radii,  and 
ulnae,  with  practically  no  displacement  of  the  fragments. 
Dr.  W.  Essex  Wvxter  :  Two  cases  of  Splenic  enlargement 
associated  with  haemorrhage,  anaemia,  and  oral  sepsis, 
one  in  a  man  aged  50;    the   other,  in  which    arteritis 
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oblitoi-aus  was  also  present,  in  a  woman  aRcd  55.  Siv 
Fkkokkic  Eve  :  A  case  of  Amjiotini  of  tlie  synovial  uiein- 
braue  o£  t!ie  elbow  in  a  giil  asctl  11.  The  cliifcf  intei-?sl  oi 
Llio  ooutlition  lay  in  tlie  diagnosis  from  localizeil  tnbei-- 
3ulosis  of  the  synovial  meuibianc.  This,  he  thonght, 
niiyht  usually  b(^  made  by  obseiving  the  cliungcs  in  the 
sv.-olliu!:!  induced  by  alterations  of  the  vouolis  cit-culation. 
Also  a  case  o£  Uazius  disease  in  a  vvoinau  aged  31.  Mr. 
1*.  V.  Colb:  a  ili/xocJirondrotiia  of  the  thigh  in  a  man 
at;cd  45,  following  a  fracture  of  the  right  femnr  which 
had  failed  to  unite  completely.  The  circuniferenen  of  the 
thigh  at  the  situation  of  the  swelling  was  22i  in.  Dr. 
.\.  I"".  HiiBTZ  and  Dr.  W.  Johnson:  A  case  of  liiUitcrid 
otmpJtif  (if  the  face  in  a  man  aged  38.  He  shov.ed  well- 
iu.".rlced  signs  of  chronic  lead  poisoning,  and  uo  other 
caiise  for  the  condition  was  discoverable.  Mr.  H. 
(i.viiniNKR:  (It  .\  man,  aged  42,  with  destructive  Arthiili.i 
of  the  right  wrist,  which  was  entirely" painless.  Sensation 
to  heat  and  cold  was  absent,  and  muscular  and  tactile 
sensations  were  also  slightly  affect-ed.  (2l  Bitntci-nl 
rf.ii-ifttl  ribs  in  a  woman  aged  17.  A  wc-akne.ss  had  been 
noticed  for  three  or  four  years,  and  was  increased  by  much 
piano  playing.  Dr.  H.  D.  Rollkston  and  Mr.  E.  F.  \V. 
(iIiellier:  a  case  of  Unilatrrc.',  cjnhhinq  nf  the  Jinijfrfi 
due  to  axillary  aneurysm  in  a  man  aged  63.  The  blood 
pressure  and  the  pulse  tracing  of  the  radial  artery  on  the 
affected  side  were  similar  to  those  on  the  normal  side. 


Krbiilos. 


MEDICAL  HYDROLOGY. 

The  therapeutic  uses  of  water  charged  with  varying 
degrees  of  mineral  matter  in  solution  have  been  the  sub- 
ject of  discussion  amongst  medical  men  of  all  nationalities 
for  many  centniies.  The  successes  tliat  have  been 
achieved  have  led  to  many  enterprises,  many  of  them 
more  commercial  than  scientific,  intended  to  popularize  a 
form  of  treatment  that  carries  with  it  a  considerable 
amount  of  personal  comfort.  The  more  thoughtful  of  spa 
physicians  have  from  time  to  time  ender.voured  to  place 
the  whole  object  upon  a  more  seientilicbasis,  and  have  tried 
to  give  a  rational  explanation  of  the  phenomena  they  have 
observed.  But  practical  experience  has  proved  both  to 
them  and  to  their  patients  that  even  the  most  authorita- 
tive rules  aie  subject  to  so  many  exceptions  that  there  is 
no  roj'al  road  to  cure,  but  that  there  must  Ic  a  certain 
amount  of  experiment  in  eacli  individual  case.  Experi- 
ence, however,  if  it  throws  doubt  upon  the  infallibility  of 
rules,  must  of  necessity  lead  to  a  very  full  acquiintnnce 
with  exceptions,  and  hence  the  considered  opinions  of  a 
wcll-qualitied  spa  physician  are  worthy  ot  careful  s  udy. 

.\  comprehensive  troatiseon  The  Principles  ami  Practice 
of  Medical  Hi/ilroioi/ij,'  from  the  pen  of  Dr.  Fortkscte 
Fox,  has  recently  appeared,  in  which  the  whole  science  of 
treatment  by  waters  and  baths  is  dealt  with  in  a 
thoroughly  scientific  spirit.  The  writer  is  evidently 
conscious  of  the  limitations  of  precise  kaowledge  as  to 
the  mode  of  action  ot  these  agents,  and.  like  many  others 
of  equal  experience,  he  has  found  that  a  mysterious  differ- 
ence exists  between  the  natural  water  containing  salts  and 
an  exactly  similar  chemical  compound  synthetized  in  the 
iaboratoxy.  ".Science,"  he  remarks,  "is  everywhere 
bounded  by  the  unknown,"  and  he  evidently  recogniz-  s 
that  the  boundaiy  is  very  soon  reached  when  attempts  are 
made  to  account  for  some  ot  the  results  olitaiued  at 
medicinal  springs. 

Theory  has  been  active  of  late  years.  The  possibility 
of  the  presence  of  metals  in  a  colloidal  condition,  defying 
detection  by  ordinary  analysis,  has  been  assumed,  and 
still  more  recently  the  possession  of  radio-activity  has  been 
attributed  to  many  of  the  alkaline  waters  oE  this  and  other 
countries.  Neither  of  these  hyjiothcses  arc  as  yet  capable 
of  satisfactory  pi'oof,  and  it  is  still  necessary  to  fall  back 
upon  the  teachings  of  experience  for  guida'.ice  as  to  the 
practical  employment  of  baths  and  waters  for  the  relief 
3i    disease.      One    quality,    however,    has     been    clearly 

'The  Principles  and  Practice,  of  MeSical  HvHroloav.  '  "' 
R.  Fortescue  Fox,  M.D.Lona.,  P.R.Met.Soc.  late  Hyde  Lectnrei-  n 
Hydrology,  lios-al  Socety  of  Medicine.  London:  University  i-. 
J.ondon  Press;  Hoddcr  and  Stoiighton.  and  Hearv  Frowde.  1915. 
IDcniy  8vo.  pp.  309.    6s.  net.) 


established — nairo'y.  the  varying  tonicity  of  waters  with 
different  chemical  composition.  Their  osmotic  bchaviout 
is  capable  of  demonstration,  and  may  be  held  to  explain 
their  more  rapid  action  in  certain  cases. 

Dr.  Fox's  book  is  comprehensive.  Without  assuming 
too  enthusiastic  a  tone  he:  eariics  his  reader  with  him  by 
the  sounder  method  of  convincing  argument,  founded  on 
observation  and  a  sti'ong  belief  in  the  clinical  wisdom  of 
many  of  the  older  writers,  whose  teachings  are  as  worthy 
of  respect  at  the  present  time  as  they  were  in  the  past. 

The  skin  is  an  organ  with  very  complex  relations,  and 
it  is  not  usually  treated  with  the  care  that  it  deserves 
where  the  use  of  baths  is  concerned.  A  cardinal  point 
that  has  always  to  be  borne  in  mind  when  the  use  ot  heat 
and  cold  to  the  skin  is  in  question  is  the  fact  that  temi)era- 
tures  above  or  below  a  ceitain  point  must  produce  circu- 
latory and  nervous  variation-:.  .\t  or  about  93" F.  no  such 
changes  occur,  but  tliis  fact  is  entirely  unknown  to  most 
people,  or  is  too  often  disregarded.  The  i-esults  of  such 
ignorance  or  disregard  have  often  to  be  suffered  by  young 
children  who,  as  a  rule,  are  sulijcct  to  far  more  immersion 
than  is  consiste;it  with  robust  health.  The  excessive  use 
of  soap  in  infancy  is,  in  Dr.  Fo.x's  opinion,  a  common 
cause  of  delicacy  owing  to  tl;c  unnecessary  frequency  with 
which  the  natural  secretions  are  removed. 

By  far  the  greater  number  of  cases  calling  for  treatment 
by  baths  and  mincr.il  waters  are  the  chronic  affections  in 
which  metabolism  is  persistently  obstructed  by  tlie  pre- 
sence of  tlic  results  of  local  disease  or  of  defective  diges- 
tion. Hence  go;it  and  rheuiiiatistu  in  their  protean  forn.s 
have  mainly  to  l;c  c:)nside:c.d,  and  a  good  deal  of  space  is^ 
devoted  to  the  means  that  have  been  employed  for  theii 
relief.  The  whole  book  UKiy  be  coinineuded  as  a  mcsi 
u.suful  and  trustworthy  guide  to  the  use  of  baths  and 
waters,  and  it  m.-,y  be  especially  directed  to  the  uolice  oi 
medical  men  in  ch.u'ge  of  spa  establishments.  The  s))a 
physician  is  in  the  peculiar  position  cf  a  specialist  wlio 
has  had  uo  special  tiiiining  beyond  the  gradual  experience 
gained  in  his  work,  and  in  one  of  his  final  chapters  the 
writer  points  out  the  qualities  that  make  for  success  or 
failure  in  this  special  line  of  practice. 

A  plea  is  made  for  hotter  nomenclature  in  place  of  the 
somewhat  un.satisfactory  terms  of  hydrotherapeiitics  and 
balneology,  and  the  writer  urges  the  adoption  of  the  title 
medical  hydrology  for  a  branch  of  medicine  which  is 
deserving  of  more  serious  study  than  it  has  hitherto 
obtained. 


TH.^UMATIC  NEUHO.SE.S. 
Now  that  most  of  the  civilized  countries  of  the  world 
have  passed  workmen's  compensation  acts  in  one  form 
or  another,  the  problem  of  the  innncdiatc  and  remote 
effects  of  injury  has  become  one  of  increasing  urgency 
and  practical  importance.  How  far  arc  the  symptoms  and 
signs  the  direct  I'esult  of  the  injury?  Hov/  much  is 
genuine,  how  much  simulated?  How  much  malingering? 
These  are  questions  which  crop  up  at  once  in  a!!  these 
cases,  and  the  solution  may  demand  the  highest  acumen 
and  the  greatest  experience.  The  fact  that  some  kind 
of  indemnity  looms  ahead  in  nearly  every  case  is  no  small 
factor  not  only  in  causing  the  symptoms  to  continue  but 
even  in  originating  llicm.  The  euforced  idleness,  not 
always  entirely  due  to  the  accident  itself,  but  sometimes 
caused  by  delay  in  settlcmcut.  hcl])s  to  keep  up  the  morbid 
condition.  The  .average  workman  speedily  becomes  de- 
moralized by  such  compidscry  idleness,  and  this  is  one  of 
the  elements  in  favour  of  ciipital  pajmient  a.s  against  the 
instalment  system.  There  is  cvidonce  that  in  countries — 
for  example,  Germouy — where  the  instalment  system  of 
payment  prevails,  there  is  considerably  more  traumatic 
neurosis  than  in  countries  where  a  mixed  system  obtains. 
It  is  not  ea.sy  to  lay  down  general  laws  on  the  subject. 
Much  may  be  said  for  either  system,  but  where  possible 
Professor  S.ii.jioN,  the  author  of  a  valuable  recent  con- 
tribution to  the  elucidation  of  this  subject,-  argues  in 
favour  of  payment  bj'  a  lump  sum,  each  case  being  judged 
on  its  merits. 

When  one  roads  the  long  list  of  neuroses,  both  organic 
and  functional,  which  have  been  attributed  to  traumatism, 
there  seem  to  be  few  diseases  which  have  not  been  traced 
with  more  or  less  accuracy  to  injury.     Professor   Saluio" 
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does  not  believe  that  traumatic  neiu-osis  is  a  disease  sui 

generis,  altlioiigli  cases  have  qualities  which  seen)  to  give 
thorn  a  special  clinical  note,  the  chicC  being  the  ciystalli/a- 
tion  of  the  symptoms  and  signs  about  the  injury  from 
which  everything  seems  to  start,  and  to  which  everytliing 
points  in  the  patient's  mind.  \Vhen  he  comes  to  prognosis, 
like  most  authorities  of  experience.  Professor  Salmon  is 
inclined  to  give  a  very  reserved  opinion,  especially  after 
liead  injuries.  The  effect  of  settlement  is  often  so  magical 
tliat  this  is  one  of  the  strongest  arguments  for  payment 
by  a  lump  sum  rather  than  by  instalments.  Some  wise 
remarks  are  made  as  n^gards  prophylaxis,  especially  as  to 
the  importance  of  cultivating  a  well-balanced  mind  and 
restraining  tlie  emotional  ehMuents.  Perhaps  in  dealing 
with  a  question  like  traumatic  neurosis,  where  so  much 
may  happen,  it  is  difficult  to  avoid  wliat  looks  almost  like 
hedging,  or  making  a  book  seem  very  much  like  a  glorilied 
catalogue  of  nervous  diseases;  for  the  long  lists  of  diseases 
given,  on  good  authority,  create  theimpi-ession  that  almost 
anything  may  happen.  However,  in  spite  of  his  long 
catalogue  of  woes,  the  author  evidently  possesses  a  saving 
common  sense  which  enables  him  to  steer  safely  through 
his  troubled  sea.  'When  all  is  said,  each  case  has  to  be 
judged  not  on  general  lines  but  in  view  of  his  or  her 
peculiar  Ijistory,  whether  personal  or  family. 


MURPHY'S  CLINICS. 
■\Ve  have  pleasure  in  again  calling  attention  to  Tlic 
Surgical  Clinics'-'  of  Dr.  John  B.  Murmiy,  of  Chicago. 
They  cover  a  wide  range  in  t.urgery  and  in  some  recent 
issues  contain  "  clinical  talks  "  by  visitors  on  subjects  with 
■which  they  are  known  to  be  more  or  less  identified.  These 
interludes"  are  interesting  in  themselves  and  also  for  the 
certain  element  of  contrast  in  style  introduced,  but  wc 
feel  compelled  to  protest  against  the  reproduction  in  cold 
type  of  the  fine  things  the  host  and  guest  have  to  say 
about  one  another  in  nnitual  admiration.  The  real  value 
of  publications  of  this  sort  is  tlie  opportunity  they-  give  of 
taking  part  even  at  second  hand  in  a  clinical  demonstra- 
tion by  such  an  acute-minded  surgeon  and  stiumlating 
teacher  as  Dr.  Murphy.  The  Clinics  would,  wc  think,  bo 
improved  if  the  series  of  questions  and  answers  between 
Dr.  Murphy  and  the  sometimes  rather  unfortunate  intern 
were  left  out,  and  if  we  had  only  Dr.  Murphy's  racy  and 
critical  talk.  A  direct  transcript  of  the  shorthand  note  of 
a  conversation  is  apt  to  make  weary  reading.  The 
dramatic  author  knows  this,  and  to  get  the  effect  of  natural 
conversation,  while  keeping  his  play  moving,  he  has  con- 
stantly to  condense,  and  part  of  his  art  is  to  do  this  with- 
out on  the  one  hand  being  stilted  and  so  destroying  the 
illusion  of  reality,  and  without  on  the  other  hand  leaving 
the  audience  in  doubt  as  to  what  is  meant. 

We  observe  with  interest  that  the  dressing  employed 
in  bone  and  joint  work  is  almost  invariably  5  per  cent, 
carbolic  gauze  applied  moist— a  curious  reversion  to 
original  Listerian  recommendations.  The  object  is  to 
make  doubly  sure  of  asepsis  of  the  wound.  Murphy 
holds  that  asepsis  sufficiently  rigorous  for  the  peri- 
toneum is  not  quite  good  enough  for  bones  and  joints  ; 
it  must  be  hypcrperfect  to  attain  the  certainty  of  results 
required.  This  was  taught  years  ago  by  Edmund  Owen 
and  Robert  Jones,  whose  work  is  deservedly  acknowledged 
by  this  author.  Similarly  he  follows  Macewen's  teaching 
on  the  function  of  periosteum  as  a  limiting  membrane 
simply.  The  close  relationship  of  accurate  pathological 
knowledge  to  correct  smgical  treatment  ajipears  strongly 
in  every  case.  We  appreciate  very  highly  Dr.  Murphy's 
habit  of  pointing  out  the  analogies  between  conditions 
in  which  analogy  has  not  been  generally  observed  ;  for 
instance,  a  gangrenous  appendix  is  jiathologically  analogous 
to  the  necrosis  which  occurs  in  acute  osteomyelitis,  and 
tlie  same  early  energetic  treatment  is  required  in  both 
cases. 

Another  volume  contains  reports  on  some  rare  tumours : 
desmoid  tumour  of  rectus  abdominis,  paratracheal  tumour, 
and  infectious  granuloma  of  caput  coli.  A  very  important 
feature  is  a  clinical  lecture  by  Dr.  F.  H.  Albee,  of  New 
York  City,  on  his  method  of  treating — indeed,  curing — 
Pott's  disease  of  the  spine  by  inserting  a  bono  graft  from 

3  The  Sitrfiical  Clinics  of  Jnhn  ]i.  Mu  ritlnt,  A/".2>..  fit  Mercy  Hospital, 
Chicago.  Published  bi-moutlily.  IMiiladelphia  aud  Ijondou :  W.  li. 
Sauuders  and  Co.    1915.    Utoy.  8vo,  pp.  352.    35s.  net  a  ycar.J 


the  tibia  into  the  spinous  processes  split  to  receive  it. 
This  method  was  spoken  of  more  than  once  at  the  Inter- 
national Medical  Congress,  Loudon,  and  aroused  the 
liveliest  interest.  Those  of  our  readers  who  are  not  hkely 
to  obtain  the  transactions  of  the  Congress  would  do  well 
to  consult  the  June  issue  of  Dr.  Murphy's  Clinics. 

Tlio  .\ugust  number  is  the  most  important  yet  issued. 
The  first  paper  is  on  vaccines  aud  serum-therapy,  by  Dr. 
Kreuscher,  of  Murphy's  Clinic,  followed  by  a  report  of  tho 
discussion  upon  it  in  tho  Chicago  IVIedical  Society.  Dr. 
Murphy's  comments  and  explanations  of  the  nature  of 
vaccines  and  scrums  are  lucid,  without  any  attempt  at  an 
elaborate  explanation.  The  general  trend  of  opinion  is  iu 
favour  of  their  use,  and  in  favour  of  autogenous  as  against 
stock  vaccines — that  is,  in  favour  of  closer  individualisiu 
in  treatment.  Following  this  paper  is  a  beautiful  series  of 
skiagrams  showing  tho  blood  supply  iu  aud  around  many 
of  the  inqiortant  joints.  They  are  the  work  of  Dr.  O.  W. 
Ilochreiu,  radiographer  to  the  Murphy  Clinic.  The  object 
of  these  is  maiidy  to  "  aid  in  determining  the  position  of 
the  flap  pedicle  u.sed  in  arthropla.sties."  The  cadavers 
wore  injected  with  red  lead  emulsion,  whicli  found  its  way 
into  the  most  mimite  arterioles.  AVe  have  never  seen 
anything  so  exquisite  as  the  skiagram  of  the  foot  with  tho 
blood  supply  of  the  heel  and  sole  clearly  shov/n.  It  is 
quite  comparable  in  excellence  with  the  famous  Huntcriaii-: 
injection  of  the  piaarachnoid  vessels.  .  "' 

The  general  style  of  the  Clinics  is  being  inqirovcd.  The 
author  has  dipped  more  deeply  into  the  pathological  aud 
philosophical  aspects  of  his  cases  He  has  also  dipped 
into  the  past,  and  reprinted  a  paper  of  twenty-five  years 
ago  on  appendicitis,  entitled  On  Early  Operation  in  I'eri- 
typhlitis.  In  this,  paper  it  will  be  seen  what  remarkable 
foresight  he  possessed,  as  the  views  advocated  there  are 
precisely  those  of  to-da}',  and  the  treatment  he  prophesied 
Las  actually  become  the  universal  daily  practice. 


UROLOGY. 
That  a  period  of  nearly  eight  years  has  elapsed  since  tho 
appearance  of  the  first  edition  of  Professor  IjIsopold 
Casi'I'.r's  Lehrhuch  der  I'rologic'  is  an  indication  rather  of 
the  author's  modesty  than  want  of  progress  iu  this  branch 
of  surgery.  Urology  is  at  present  jirobably  studied  as  a 
speciality  more  on  the  Continent  than  iu  this  country,  but 
we  are  quite  entitled  to  claim  no  lack  of  interest  iu  the 
subject.  Surgeons  on  the  whole  regard  the  surgery  of  the 
genito  urinary  tract  as  part  and  parcel  of  everyday 
surgical  work;  it  does  not  appeal  to  the  average  man  as  a 
room  iu  the  surgical  mansion  in  which  he  would  like  to 
shut  himself  up.  To  those  who  specialize  iu  urology  aud 
to  general  surgeons  alike  this  volume  will  appeal.  It  is  in 
almost  every  respect  a  complete  treatise.  The  only  de- 
ficiency wc  have  found  is  that  operative  urology  is  kept 
too  strictly  iu  the  background :  the  author  apparently 
aims  at  elaboration  of  pathology  and  synqitomatology. 
The  volume  is  divided  into  the  usual  sections — a  general 
part  concerned  with  the  examination  of  the  patient,  tho 
anatomy  and  physiology  of  the  genito-uriuary  organs,  tho 
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physical  examination,  and  the  various  forms 


of  urinary  analysis;  and  a  special  part,  wdiich  is  tho 
greater  moiety,  dealing  with  the  disea.ses  of  the  con- 
stituent parts  of  the  tract.  The  teaching  is  uniforndy 
sound,  and  conforms  to  that  generally  accepted. 
Prostatectomy  is  recommended  almost  entirely  on  English 
and  .\merican  lines — the  Freyer  operation  for  the  supra- 
pubic route,  the  Young  operation  for  the  perineal  route. 
The  chapter  on  kidney  and  ureter  is.  perhaps,  one  of  tho 
best;  it  is  concisely  written,  yet  is  complete  aud  fnll 
enough  for  any  surgeon  who  wishes  to  extend  his  know- 
ledge beyond  the  everyday  textbooks.  Tho  author  ap|iears 
to  have  less  ditficulty  than  most  iu  placing  papilloma  of 
the  bladdci',  though  he  recognizes  that  differential 
diagnosis  of  papilloma  and  cancer  is  far  from  easy. 
A  tumour,  so  far  as  its  tufts  or  papillary  growth  arc 
concerned,  may  be  innocent,  but  malignant  in  its  deeper 
layers  and  in  its  base.  He  believes  it  to  be  good  practice 
to  regard  these  tufted  or  papillomatous  growths  as  simple. 

'Tiehrbuch  tUr  Vrnlogie,  init  einschluss  Her  Milimliclieii  Sexual- 
kiunkuiweii.  Von  Dr.  Leopold  Casper.  Universitiitsprofesst  v  in 
Berlin.  Zwoite.  neubeai-beitete  und  verniehrte  AnflatJe.  Berlin  ;  Urban 
and  Schwarzenbers.  1910.  (Sup.  roy.  6vo,  pp.  575;  221  Dgurea. 
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Both  kiucls  of  tumour  may  be  multiple  or  single.  The 
innocent  papilloma  is  the  most  common.  The  severity  of 
haemorrhage  is  no  indication  of  the  kind  of  tumour: 
severe  haemorrhage  may  occur  from  a  papilloma,  while  a 
carcinoma  may  hardly  bleed  at  all.  One  point  of  im- 
portance is  that  persistent  bleeding  with  at  most  occa- 
sionally a  few  days'  freedom  always  indicates  malig- 
nancy ;  it  may  be  an  innocent  tumour  which  has  become 
malignant. 

The  book  is  well  illustrated,  mostly  by  drawings.  The 
index  is  faulty  because  it  is  much  too  scanty. 

We  cannot  say  that  we  have  felt  much  satisfaction  in 
the  perusal  of  Dr.  Bransford  Lewis's  translation,  pub- 
lished under  the  title  Gcniiourinanj  Diagnosis  and 
Tlieroptjf  of  Port.vee's  book  on  the  subject.  In  the  first 
place,  there  is  far  too  little  diagnosis  and  too  much  therapy. 
In  the  discussion  of  such  a  difficult  diagnostic  subject  as 
rcual  tuberculosis,  ^or  example,  we  are  referred  simply  to 
the  paragraph  on  tuberculosis  of  the  bladder,  and  there  we 
find  the  whole  subject  dismissed  in  seven  lines  with 
the  crux  of  tlie  matter  iu  these  words :  "  As  soon  as 
the  possibility  of  genito- urinary  tuberculosis  is  thought 
of,  the  diagnosis  is  eas}-,  and  demands  only  the 
demonstration  of  the  bacillus."  We  entirely  disagree 
that  the  diagnosis  is  easj'  as  soon  as  such  a  possibility 
is  thought  of.  There  are  no  le  commendations  to  investi- 
gate the  appearances  of  the  ureteral  orifices  or  balance  the 
IJrobabilities  of  the  kind  of  renal  infection  nor  indications 
how  soon  an  early  nephrectomy  may  be  confidently 
advised.  In  a  similar  fashion  diseases  of  the  prostate  are 
dealt  with.  There  is  no  adequate  discussion  on  diagnosis 
of  prostatic  enlargement,  its  varieties  and  forms,  and  no 
adc-juate  description  of  the  operation  of  prostatectomy ; 
the  author  makes  the  unsatisfactory  statement  that  ''ihe 
prostate  is  approached  by  the  abdominal  or  by  the 
perineal  route,  and  the  gland  is  completely  removed." 
The  operation  is  recommended  only  after  failure  of  con- 
servative treatment,  but  the  reader  gets  no  help  in  decid- 
ing prcciselj'  when  that  form  of  treatment  has  failed. 
Indications  for  operation  are  quoted  from  Israel  ;  these 
will  meet  with  general  approval,  though  to  us  thej'  appear 
to  postpone  the  operation  unduly.  The  operation  will  be 
more  likely  to  succeed  when  less  severe  stages  or  con- 
ditions are  classed  amongst  the  indications.  The  mcrtality 
is  placed  at  from  4  to  7  per  cent.  AVe  question  quite 
seriously  whether  such  a  low  mortality  can,  as  a  rule, 
be  attained  in  everyday  hospital  and  private  practice. 
The  section  of  the  book  dealing  with  papillomata  of 
the  bladder  is  good  and  the  treatment  is  reason- 
ably discussed.  In  the  symptomatic  treatment  of  this 
disease  "  all  indications,"  it  is  said,  "are  met  by  one  and 
the  same  medicament— silver  nitrate."  The  bladder  is 
irrigated  two  or  three  times  a  week  with  200  c.cm.  of  a 
1  in  I.OOO  solution  of  silver  nitrate.  In  the  short  discus- 
sion on  diagnosis  no  mention  is  made  of  microscopic  search 
of  the  urine  for  broken  off  pieces  of  papilloma.  The 
author  recommends  early  diagnosis,  and  holds  that  cysto- 
scopic  examination  is  essential  on  the  first  ajipearauce  of 
liacmaluria.  One  of  the  chief  features  of  this  book  is  the 
enormous  number  of  prescriptions — qitite  a  satisfactory 
sort  of  thing  for  young  practitioners  anxious  tor  variety. 
The  translator  has  assumed  also  the  office  of  editor.  So 
far  as  we  have  been  able  to  see,  he  has  not  so  much  exalted 
his  office  as  employed  it  for  the  interpolation  of  his  own 
ideas  and  inventions.  One  instance  of  this  will  suffice. 
The  operation  of  circumcision  (one  of  the  simplest  and 
most  ordinary  in  the  whole  of  surgery)  devised  by  the 
translator  is  described  in  detail  with  no  fewer  than  six 
illustrations. 


COLLOQUIAL  PHYSIOGNOMY. 
Dr.  W.  T.  Ferxie  has  long  been  known  to  many  of  us  as 
a  genial  and  industrious  compiler  of  books  wherein  old- 
world  customs  and  superstitions — therapeutic,  dietetic, 
and  what  not — are  in  pleasantly  loquacious  fashion  strung 
together  by  a  thread  of  shrewd  commentar5-,  adorned  at 

^  Gcniin-urinaru  Diannosis  anil  Therapy;  for  Vrologists  and 
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li-irlin.  Translated  and  edited  by  ni-jnsfoid  Lewis,  M.D..  B.Sc.  pro- 
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University.  London:  Henry  KinuJton  ;  Glasgow:  A.  Steuhouse.  1913. 
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frequent  intervals  by  quotations  from  the  poets  and  prose 
writers.  In  this,  the  latest  (which,  we  regret  to  learn,  is 
also  to  be  the  last)  product  of  his  pen,'*  Dr.  Fernie  dis- 
courses with  undiminished  charm  and  vivacit}'  upon 
Our  Outsides  and  What  TIkij  Befukcn — that  is  to  say, 
upon  things  in  general  and  physiognomy  in  particular; 
for  the  author  is  of  the  school  of  Burton,  and  no  unworthy 
disciple  of  that  immortal  gossip.  He  rambles  on  from 
page  to  page  and  from  topic  to  topic  ;  and,  whether  he  is 
discussing  the  colour  of  eyes,  the  contour  of  chins,  the  shape 
of  noses,  the  expression  of  lips,  the  folklore  of  dwarfs,  or 
the  disposition  of  adipose  tissue,  is  never  for  a  moment  at 
a  loss  for  anecdotes  or  ■•learned  instances."  Consequently 
his  books,'  and  this  book  not  less  than  its  predecessors,  are 
adapted  not  so  much  for  continuous  perusal  as  for  picking 
up  at  odd  moments  iu  order  to  while  away  an  hour  in 
random  turning  of  the  pages.  Such  readings  will  reveal 
Di-.  Fernie  as  a  man  very  decidedly  and  very  wisely  "on 
the  side  of  the  angels"— that  is  to  say,  he  knows  how,  in 
order  to  make  a  book  on  physiognomy  readable,  one  must 
lean  strongly  to  the  affirmative  side,  to  the  side  of  belief 
and  acceptance.  Here,  accordingly,  without  being  troubled 
with  sceptical  cavillings,  oue  may  refresh  one's  memory 
with  regard  to  the  features  and  characteristics  of  the 
four  main  temperaments — the  nervous,  the  sanguine,  the 
lymphatic,  and  the  bilious — collated  by  trauscendentalists 
with  the  four  '•  elements  "—air,  fire,  water,  and  earth. 
Here  one  may  read  of  the  ill  luck  which  dogged  Victorien 
Sardou  for  five  years  after  his  accidental  meeting  with 
Jacques  Offenbach,  •'  a  singular-looking  old  man  with  a 
hooked  nose  and  reddish  beard,"  believed  to  be  a  possessor 
of  the  "Evil  Eye.''  Here,  iu  tlio  section  devoted  to 
phrenology,  we  may  compare  the  cranial  developments  o£ 
Xero,  Caesar,  and  Alexander;  note  the  fullness  of  eyebrow- 
typical  of  the  artist,  as  exemplified  by  the  heads  of 
Michael  Augelo,  Titian,  and  Raphael :  or  the  acute  sense 
of  form  signified  by  the  wide  separation  of  Hogarth's 
eyes.  Sucli  things,  whether  we  accept  or  reject  them, 
make  interesting  reading.  Dr.  Fernie  is  far  too  modest  to 
claim  for  his  book  the  rank  of  a  serious  contribution  to 
science.  It  appeals  not  less  to  the  lay  than  the  medical 
reader.  It  makes  for  entertainment.  Above  all,  it  appeals 
to  feminine  curiosity ;  and  his  publishers  might  find  it  a 
sound  investment  to  advertise  Oar  Outsides  in  the 
journals  which  cater  for  our  better  halves. 


NOTES    OX   BOOKS. 

Volume  XXVI  of  Merck's  Annual  Rrj}ort,~  dealing  with  the 
year  1912,  consists,  like  previous  volumes,  principally  of  a 
general  summary  of  the  original  work  bearing  on  thera- 
peutics published  in  medical  and  other  journals  during 
the  year.  In  the  present  issue  a  special  article  of  lifty 
pages  is  devoted  to  lecithin,  its  occurrence,  chemistry, 
n)ode  of  action,  and  therapeutic  uses;  a  bibliography  of 
lecithin  literature  which  accompanies  it  contains  refer- 
ences to  the  publications  of  over  400  authors  and  a  much 
larger  number  of  papers,  most  of  these  having  appeared 
during  the  last  ten  or  twelve  years.  Tliis  useful  article  is 
well-timed,  iu  view  of  the  importance  which  is  now 
attached  to  the  part  played  by  lecithin  in  the  body,  both 
in  health  and  disease.  Following  the  article  on  lecithin, 
about  400  pages  are  devoted  to  various  preparations  and 
drugs,  both  natural  and  synthetic,  the  observations  pub- 
lished during  the  year  in  regard  to  each  being  summaiized. 
Indexes  of  drugs,  authors,  and  diseases  increase  the  use- 
fulness of  the  compilation.  Mr.  E.  Merck  (66,  Crutched 
Friars,  London,  E.C.),  who  publishes  the  work,  informs  us 
that  a  limited  number  of  copies  will  be  sent  to  members 
of  the  medical  profession  on  application. 

The  second  volume  of  Molinari's  General  a nd  Indnstrlal 
Chemistry,"  which  deals  with  organic  compounds,  is  dis- 
tinguished by  the  same  general  characters  as  the  previous 
volume  on  inorganic  chemistry  ;  in  addition  to  the  usual 

^Our  Outsiiles  anil  Wliat  They  Betoken.  By  W.  T.  Fernie.  if.D. 
Bristol :  John  Wright  and  Sons.  London  :  Simpkin.  Marshall.  1915. 
(Cr.  8vo,  pp.  428.    4s.  6d.) 

"' E.  Merck's  Annual  lieriort  of  Recent  Advances  in  Pharmaceutical 
Chemistry  and.  I'herapeutics.  191i.  Vohnue  xxvi.  E.  Merck.  Cheiuieal 
Works,  Darmstadt.     1913.    (Demy  Bvo,  pp.  543.    Is.  6d.) 

^  Treatise  on  General  and  Industrial  Oruanic  Chemistry.  By,Dr. 
EttorcMolinari.  Translated  from  the  second  enlarged  and  rcviscti 
Italian  edition  by  Thomas  H.  Pope.  B.Sc,  A.C.G.I..  F-I-"-  ^  "'AoV.' 
OrKauic.  London:  J.  and  A.  ChnrchiU.  1913.  CRoy.  8vo.  m.  i-^"  • 
506  illustrations.    24s.  net. J 
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systematic  study  of  organic  compountls.  much  attention 

is  dfvoted  to  industrial  proci-sses  lor  tlic  production  of  tlie 
most  important  sulwlauces.  and  statistics  of  jiroductiou 
and  price  in  ditTcrent  countries  are  j4iveu  at  some  length. 
Tlic  author  states  tliat  his  intention  has  not  been  to 
prepare  a  complete  treatise  ou  technological  chemistry, 
and  still  less  on  clieniical  teeUnolo.uy.  but  to  preseut  such 
a  general  treatment  of  the  matter  as  shall  be  of  value  to 
the  student  who  may  laler  ou  be  recpiired  to  advise  ou  or 
direct  the  processes  of  actual  nmnufacture.  It  is  not 
claimed  that  the  processes  described  are  in  every  case 
those  actually  in  use  in  the  most  modern  factories, 
fauuUarity  with  all  of  which  would  retpure  a  ^vidlb 
of  experience  scarcely  obtainable  by  any  oue  man; 
and  it  is  stated  in  the  preface  that  "in  auy  jiarti- 
cular  industry  it  has  often  been  found  thai  the  results  of 
investigations  are  in  such  disaccord  with  the  practical 
data  as  to  render  it  a  matter  of  great  uiicertaiuty  what 
couclusions  should  be  presented  to  the  reader."  In  sjiite 
of  such  diflicuUies  and  limitations,  a  mass  of  information 
is  given  w  Inch  will  be  of  great  service  to  those  rc(iuiiiug  a 
knowledge  of  industrial  organic  chemistry,  and  at  the 
same  time  an  additional  interest  is  imparted  to  the  subject 
by  the  statistics.  Among  tlie  matters  dealt  with  at  con- 
siderable length,  petroleum,  soaps,  sugar,  alcohol,  ex- 
plosives, and  dyes  may  be  mentioned :  alkaloids  receive 
somewhat  meagre  treatment.  ThelCnglish  edition,  trans- 
lated from  the  second  Italian  edition,  contains  certain 
additional  matter,  particularly  in  the  statistical  data 
icferriug  to  Great  Britain  ami  the  United  States.  The 
English  is  occasionally  somewhat  involved,  and  a  few 
errors  which  are  to  be  noted  may  perhaps  be  due  to  a  too 
literal  translation  of  the  original  wording  -as,  for  example, 
the  curious  stateiuenl  (italics  ours)  that  chloroform  -'may 
cause  death  if  not  used  w  ith  great  care,  since  it  acts  ou 
the  heart;  to  diuunish  this  effect  it  is  mt.rrti  icitii  atropine 
or  morphine."  The  text  is  accom)>aniodby  fairly  numerous 
illustrations  of  special  apparatus  and  machinery. 

The  medicochirurgical  treatise  on  diseases  of  the 
stomach  and  oesophagus, "  written  by  M.M.  A.  Mathieu,  L. 
Sencert.Th.  Tui'l'lEK,  with  the  assistance  of  J.Ch.Roux, 
J.  L.  Roux-BEiuiEE,  aiul  F.  IMdutier.  is  an  example  of  a 
book  dealing  with  a  subject  which  in  practice  demands 
the  co-opcraiiou  of  both  types  of  practitioner,  and 
written  by  iihysicians  and  surgeons  working  in  collabora- 
tion. It  is  almost  needless  to  say  that  it  is  well  written, 
admirably  arranged,  and  aluuulantly  illustrated  with 
excellent  drawings.  The  only  defect  we  notice  is  the 
absence  of  an  index.  The  outstaiuling  feature  of  the  book 
is  the  remarkable  monograjih  on  diseases  of  the  oeso- 
phagus, written  by  M.  Seucert  with  the  assistance  of  Dr. 
Mathieu.  M.  Seucert  is  a  surgeon ;  the  merits  of  the 
contribution  which  extends  to  over  300  pages  will  be  best 
a|iprociated  by  his  surgical  colleagues,  and  we  strongly 
recommend  it  to  their  careful  consideration.  It  contains 
a  number  of  anatoiuicnl  drawings,  original  and  otherwise, 
and  mimerous  illustrations  ex))lanatory  of  the  surgical 
Ijroccdines  mentioned  in  the  text.  Throughout  the  book 
the  surgical  positiou  is  dominant,  but  this  is  not  sur- 
prising in  view  of  the  far  greater  progress  recenth'  been 
inade  in  the  surgical  than  in  the  medical  trcatmeiU  of 
stomach  diseases. 

The  fourth  edition  of  THO>rpsON's  Compe-n<Uu)ji  of  ilte 
Fliarmncopocias  and  i'ormularies  {Officini  avd  Inofficial) 
ivUh  Practical  Aids  tu  rrescribiiK/  unci  I>ispensin(^">  has 
been  issued.  Its  scope  and  purjiose  are  sufticieutly  indi- 
cated by  the  title.  It  is  a  strictly  practical  work.  A  list 
of  recent  uuotficial  remedies  is  first  given  :  this  is  follow  ed 
by  a  set  of  useful  formulae;  then  comes  an  index  of 
diseases  and  remedies,  and  lists  of  synonyms  and  incom- 
patibles,  notes  ou  analysis  of  uriue,  bacteriological  memo- 
randums and  notes  ou  a  number  of  other  subjects  as  to 
which  the  practitioner  may  rctpiirc  information,  rinally 
synopses  are  given  of  national  idiarmacopoeias,  including 
tiiose  of  the  I'uited  States,  France,  and  tiermauy.  The 
book  concludes  with  a  full  index  in  which  the  doses  are 
set  out ;  it  will  be  foiuid  a  convenient  companion  for  the 
cousulting-room  table. 

Mr.  E,  A.  Gaudiner,  the  senior  science  master  at 
Berkhamsted  school,   has  written  a  first  year  course  in 


general  science" — a  combined  textbook  and  noteboolc. 
This,  he  says,  is  an  attempt  to  save  time  (but  not  work) 
for  the  boy  and  labour  for  the  teacher.  Nothing  is  told 
the  boy  which  he  can  reasonably  be  expected  to  discover 
for  himself,  and  additional  questions  and  exercises  are 
given  as  a  safeguard  against  the  work  becoming  merely 
mechanical.  Part  I  consists  of  simide  measurements  of 
volume  and  mass  density,  .specific  gravity,  pressure  iu  a 
licpiid,  the  iHiucii)le  of  Archimedes,  density  of  liquid,  and 
solid  flotation.  Part  II  concerns  some  common  apparatus 
and  instruments — the  Bunsen  burner,  construction  of  a 
wash-bottle,  the  thermometer,  its  construction  and 
graduation.  Part  III  deals  with  properties  of  water  and 
air— puiitieatiou  of  sea  water  bj'  filtration  and  distillation, 
evaporation,  solution,  precipitation ;  the  physical  and 
chemical  changes  iu  water — boiling  point,  latent  heat, 
evaporation,  ice  and  its  melting  point,  latent  lieat  cfTu- 
siou,  action  of  electric  current  on  water,  etc. ;  the  familiar 
properties  of  air,  solubility  in  water,  weight  and  pressure, 
the  barometer,  oxygen  and  oxides,  carbon  dioxide, 
breathing  of  jilants  and  animals,  water  vapour  in  the  air, 
dew  poiul.  The  author  has  put  together  an  interesting 
and  instructive  laboratory  course  ;  the  boys  who  carry  it 
through  and  fill  in  the  notes  and  tables,  and  answer  the 
questions  set,  ought  to  receive  an  excellent  introduction 
to  science.  In  his  preface  he  says:  "No  apology  is 
offered  for  the  lengthy  lesson  on  manipulation  of  gl.iss 
tubing  ;  the  number  of  boys  one  comes  acro.ss,  even  iu  a 
si.xth  form,  who  will  bend  a  deUvery  tube  iu  an  ordinary 
Bunsen  flame  is  sufflcient  proof  of  the  need  of  sueii 
teaching,  and  the  sooner  they  are  taught  it  the  better  for 
them  and  for  the  laboratory  expenses."  Things  are 
moving  ouwards  even  in  the  scholastic  world  :  when  the 
writer  of  this  notice  Avas  at  school,  no  sixth-form  boy 
attempted  to  bend  a  glass  tubing  or  knew  what  a  Bunscu 
burner  was. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Tonsil  F.niicleaior. 
Mr,  Howard  Warner,  M.B.,  B.S.Lond.  (Fakcnham, 
Norfolk),  has  designed  an  enncleator  for  use  in  the  com- 
plete remov.al  of  tonsils  of  the  following  types:  (a)  The 
ordinary  enlarged  tonsil,  over  the  anterior  surface  of  w  hicli 
the  anterior  pillar  of  the  fauces  is  spread  and  firmly 
adherent,  [b)  T'he  small,  fibrous,  embedded  tonsil,  tho 
subject  of  repeated  attacks  of  follicular  inflamraation, 
which  <  annot  be  ju-operly  introduced  into  the  guillotine. 
In  using  the  euucleator  the  tonsil  is  grasped  with  fixation 
forceps  and  pulled  gently  inwards  and  the  mucous  mem- 
brane is  divided  with  the  extreme  tip  of  the  enncleator 
(whieli  is  the  only  i)art  approaching  to  sharx^ness)  between 


the  anterior  pillar  and  the  tonsil.  The  curve  of  the  blade 
enables  the  operator  to  separate  the  body  of  the  tonsil 
completely  from  its  bed  working  irom  above  downwards, 
aud  llually  the  lower  pole,  which  is  hanging  ouly  by 
mucous  membrane,  may  be  separated.  The  enncleator  is 
double-CJKled.  thus  being  suitable  for  either  tousil.  and  is 
curved  slightly  ou  the  dat ;  this  does  not  show  in  tho 
illustration.  The  blades  are  quite  bhmt,  except  tho 
extreme  tips,  which  are  half-sharpened  only.  The 
instrument  was  made  by  tho  Holborn  Surgical  Instrument 
Compauy, 


^Traitf  nteilico-rhintroicai  des  maladies  tie  Vcxtomac  et  de 
J'nfscphaije.  Par  MM.  A.  Malldeu,  L.  Sencevt.  et  Th.  Tuflior.  ftvec  la 
collaboration  dt'  MM.  J.  Vh.  Koux.  ,T.  L.  Uoux-Hcrner,  et  F.  Moulier. 
Purls;  Masson  et  Cic.     1913.     (Roy.  Svo,  l)]).  93t.     tr.20.l 

^*>  Compeiidinm  of  the rhnrmncoiioeias  anil  Formuiiiriea  {0.^firt?  an<l 
Unofficinl).  with  Practical  Aids  to  Prcscrihinti  attd  Uisitcnsiup.  Hy 
C.  J.  S.  Thompson.  Fourth  edition.  London:  ,T.  iialc.  Sous,  and 
Danielssou,  Ltd.    1913.    U'otlj  Svo,  i)i>.  3S6.    6s.  net.) 


MEDIC1X.4L   AND    DIETETIC    PREPARATIONS. 

Sour  Mill: 
We  have  received  from  the  makers,  the  SociSt^  du  Yaourt 
dOrieut  (Paris;  and  10,  Hans  Eoad,  Brompton  Road, 
London,  S.W.),  a  sample  of  the  sour  milk  which  they 
prepare  and  market  under  the  name  "Yaourt  Aristoii 
Sour  Milk  "  :  it  is  stated  that  this  is  made  by  a  process  of 
which  the  secret  is  known  ouly  to  a  few,  whether  in  tho 
East,  where  it  originates,  or  iii  the  West.  Our  examina- 
tion of  the  sample  showed  that  it  was  of  about  the  con- 
sistence of  junket,  and  had  an  agreeable  taste,  quite  free 
from  bitteruess ;  on  titration  it  was  found  to  contain 
1.3  iier  cent,  of  lactic  acid,  and  microscopical  examinatiou 
showed  the  presence  of  the  characteristic  bacilli  in  an 
active  condition. 


n  First  Tear   Course    in    General   Scieiirc.     By  E.    A.  Gardiner. 
London :  W.  Heiucmanu.    1913.    (Cr.  4to,  tp.  119,    2s.  6d.  net.J 
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PROVERBS    OX    ARTICtES    OF    FOOD:    AX 
ADDENDUM. 

By  Sin  John  Bvers  M.A.,  M.D. 
Thf.  following  proverbs  and  sayings — almost  all  of  \vhicli 
I  have  heard  myself  in  the  north  of  Ireland— are  in  most 
cases  expressed  in  the  dialect  or  language  spoken  by  the 
people  themselves,  and  especially  by  those  living  in  the 
country  districts.  They  may  form  a  slight  addition  to 
those  recoi-ded  in  the  extremely  interesting  paper  on 
"Proverbial  Medicine,"  in  the  Bkitish  Medical  Journal 
of  September  27th,  1913,  which  dealt  with  proverbs  ou 
such  articles  of  food  as  butter,  eggs,  and  tea. 

1.  Bullcr. 

A  common  proverb  heard  in  Ulster  is  '■  Butter  to  butter 
is  no  kitchen."  It  would  be  quoted  if  two  eligible  J'oung 
girls  were  seen  walking  or  dancing  together,  and  it  is  also 
sometimes  applied  to  a  tiresome  reiteration  of  anything. 
"  Kitchen,"  in  the  dialect  of  Ulster,  means  aujthiug 
eaten  to  give  a  relish  to  some  simple  articles  of  food. 
Thus  butter,  bacon,  or  herrings  improve  such  plain  fare  as 
bread  or  potatoes;  they  give  them  the  necessary  relish  or 
condiment  which  is  styled  "  kitchen,"  and  if  a  housewife 
had  nothing  with  which  she  can  "'  kitchen  "  a  dinner  the 
uical  would  be  a  poor  one.  I  recollect  at  a  consultation  in 
a  country  district,  the  farmer's  wife  at  whose  house  I  met 
the  doctor  of  the  locality  asked  ns  before  leaving  to  have 
some  "potatoes  and  kitchen,"  which  latter  took  the  form 
of  an  excellently  cooked  duck.  In  the  case  of  the  young 
■women  dancing  or  walking  together,  the  "  no  kitchen  "  is 
the  absence  of  comijanions  of  the  other  sex.  "  Kitchen  " 
is  also  used  in  another  sense,  meaning  to  serve  out 
sparingl}'.  I  remember,  at  a  meal  which  followed  a 
funeral  in  the  countrj'.  hearing  some  one  say  to  a  stranger 
■who  had  been  asked  to  carve  at  one  end  of  the  table, 
"  Kitchen  that  turkey,  for  there  are  a  good  manjf  to  go 
ronn". " 

A  man's  laziness  surely  reaches  its  maximum  limit  when 
it  is  remarked  about  him,  "  He's  as  lazy  as  butter's  grazy  " 
(greas3').  Of  a  cook  who  wasted  the  butter  it  will  bo  said, 
in  a  punning  way,  "  She's  the  grub  that  makes  the  butter 
fly,"  while  a  flatterer  can  "laj'  on  the  butter,"  or  can 
"butter  j-ou  up."  -\  man  who  was  complimented  on  his 
groat  success  in  life  said,  ''I  didn't  get  it  all  for  atin' 
(eating)  butter.''  What  he  wished  to  convey  was  that  his 
prosperitj'  defended  not  in  doing  simple  things  (such  as 
oanug  butteri,  but  rather  by  dint  of  hard  work.  .\ 
knife  is  prett\'  useless  when  "it's  that  blunt  that  it 
would  not  cut  butter  " :  and  when  something  which  was 
attempted  carefully  to  be  concealed  leaks  out  or  conies  to 
the  surface,  it  will  be  remai-ked  "  The  butter's  comin'  out 
of  the  porridge  now,"  the  reference  being  to  the  custom  of 
covering  well  up  in  porridge  a  piece  of  butter  which 
appears  in  time  as  the  food  is  eaten.  A  man  who  it  is 
noticed  pays  .special  attention  to,  or  humours  in  every 
wa}',  some  friend  or  relative  who  has  a  great  deal  of 
influence  or  wealth,  will  bring  upon  himself  the  remark, 
"  He  knows  on  what  side  his  bread's  buttered  " ;  while 
just  as  some  fortunate  people  are  "  born  with  a  silver 
spoon,"  so  others  seem  always  to  have  their  "bread 
buttered  on  both  sides."'  The  proverb,  "  Butter  goes  mad 
twice  in  one  year,"  clearly  means  that  in  summer  it  is  too 
soft,  and  in  winter  too  hard  and  also  too  expensive. 
"  He  11  not  go  to  market  and  cry  dirty  butter  of  his  own  " 
is  said  of  a  man  who  knows  how  to  get  rid  of  his  wares  to 
the  besj  advantage,  like  the  woman  who  "never  sells  her 
liens  OJ  a  rainy  day."  It  is  certainly  not  very  compli- 
mentary to  say  of  any  one,  "  She  spreads  the  butter  on  the 
bread  as  thin  as  the  stritiin  of  an  egg  " — that  is,  the  thin 
film  inside  an  egg  shell.  "  It  takes  no  butter  off  your 
bread,"  said  to  any  one  means  that  the  person's  interests 
are  not  affected. 

Sometimes  butter  is  depreciated  in  value  owing  to  its 
appearance,  either  because  it  has  been  imperfectly  worked 
after  the  salt  has  been  added  to  it,  or  because  in  the 
jirocess  of  churning  the  water  that  is  added  has  been  too 
hot.  As  a  result,  "lump  butter,"  which  is  prepared  for 
mirket  in  the  form  of  brick-shapod  massas  called  miscans 
(Irish  mioscdn,  a  small  dish  or  lump  of  butter),  when  cut 


presents  a  series  of  streaks  formed  bj'  a  quantity  of  small 
holes :  it  is  then  said,  from  its  resemblance  to'  a  row  of 
pius,  to  be  "piurowed."  .\gain,  butter  may  be  much 
diminished  in  value  as  an  article  of  food  when  it  has 
a  rancid  unplea.sant  flavour,  "a  tack"  (tack  is  derived 
from  the  old  French  word  tiu-hc  of  the  eleventh  century, 
and  tache  of  the  twelfth  century,  which  meant  a  spot  or 
blemish).  The  word  is  pre.served,  and  appears  in  modern 
French  medical  scientific  literature  in  the  term  iache 
ccrebntle.  When  butter  after  use  leaves  a  disagreeable, 
penetrating,  so-called  "after"  flavour,  or  taste  which 
conveys  the  impression  that  it  has  come  in  contact  with 
something  else,  it  is  said  to  have  a  "  twang"  or  "  tang" — 
a  tine  old  Xorse  word  which  has  been  kiiown  in  English 
literature  from  the  fourteenth  century.  It  is  also  applied 
to  an  odour,  as  "  the  tang  of  turf-smoke.  "  .V  much  simpler 
expression,  used  to  describe  an  unpleasant  taste  in  butter, 
is  often  conveyed  by  the  saying,  "  that  butter's  touched," 
exactly  the  same  term  as  is  applied  to  one  who  exhibits 
some  mental  defect. 

2.  Eggs. 

.\ny  one  who  is  "  not  worth  a  fresh  hen-egg "  is  in  a 
poor  way  physically  or  financially,  and  the  saying  "  It's  a 
poor  hen  that  can't  scrape  for  two  chickens  " — whcuapplied 
figuratively  to  a  mother  who  is  bemoaning  her  fate  with 
two  children  -is  very  significant.  How  apt  is  the  saying 
used  in  reference  to  a  boastful,  fussy  person.  "  It's  not  the 
hen  that  cackles  most  lays  the  biggest  egg  "  ;  while  how 
bi'tter  cau  a  very  re.stless  creature  be  described  than  to 
say  of  him  "  He's  like  a  hen  on  a  hot  griddle  ' '?  When  a 
man  who  has  been  carrying  a  sack  or  any  heavy  burden 
ou  his  back  arrives  at  his  destination  and  cleverly  deposits 
it  on  the  ground  he  will  remark— or  some  one  else  may  do 
it  for  him— ••'Well  laid,'  as  the  hen  said"  (another 
punuing  proverb).  "They  cackled  before  they  laid"  is 
reported  of  people  whose  performance  is  far  short  of  their 
boastful  promise.?.  When  any  one  talks  too  much  about 
a  matter  which  should  be  "k<'pt  quiet  it  -nill  be  said, 
"  If  yer  too  keen  in  the  clocken  ye'll  discover  the  eggs  " 
(the  use  of  "  discover  "  meaning  to  tell  or  disclose  is  a  very 
old  one).  "  There"s  a  rayson  (reason)  in  roastiu'  eggs." 
means,  when  said  to  any  one,  that  you  should  not  find 
fault  with  a  line  of  action  about  which  you  do  not  know 
the  real  reason  for  it.  "  He  must  be  gettin'  better,  for  the 
doctor  put  him  on  an  egg,''  means  the  doctor  improved 
the  patient's  diet.  I  heard  a  man  quot-e  to  a  "  ne'er  do 
well"  who  had  gone  all  over  the  world  and  returned 
unsuccessful,  "A  rolling  stone  gathers  no  moss";  to 
which  the  reply  came  at  once,  "A  sittin'  ,hen  never 
grows  fat."  When  something  that  it  was  hoped  would 
be  a  great  success  totally  fails  it  will  be  said  of  it, 
••  That's  a  saft  (soft)  egg,"  while  an  unreliable  person 
without  character  is  often  called  a  "  saft  egg."  When 
dealing  with  a  very  greedy  and  avaricious  man  you  will  be 
advised  to  be  careful  for  fear  "He'll  give  you  the  shell 
while  he  keeps  the  egg  "  (a  variant  is  "  He'll  keep  the 
potato  and  give  you  the  skins").  In  Ulster  there  are  a 
number  of  proverbs  in  which  an  additional  clause  to  the 
form  usually  quoted  is  a  great  explanatory  improvement. 
Here  are  two  proverbs  in  reference  to  eggs :  "  Don't 
count  j'our  chickens  before  they  are  clocked  (hatched), 
for  fear  some  of  them  might  be  ducks,"  and  "  You  spoke 
a  while  late,  as  the  man  said  when  he  swallowed  a 
bad  egg  and  heard  the  cheep  of  the  chicken  as  it  went 
down  his  throat,"  which  I  heard  used  in  this  way : 
Two  men  were  settling  a  dispute  between  some  parties, 
and  on  making  public  their  decision  one  of  those  affected 
began  to  object,  when  the  proverb  I  have  <pioted  was  given 
as  a  reason  for  not  reopening  the  arbitration. 

Of  an  undulating  type  of  country  it  will  be  said,  "  It's 
up  and  down  like  a  baskit  of  eggs."  I  have  heard  this 
specially  applied  to  County  Down,  which  is  often  called 
the  "Yorkshire"  of  Irelaud.  In  relation  to  the  egg  as 
the  emblem  of  heredity  there  is  a  proverb,  "  A  black  hen 
may  have  a  white  egg,"  which  I  heard  quoted  recently 
against  the  eugenists,  as  it  indicates  figuratively  thalt 
children  with  good  qualities  may  be  born  of  parents  not 
so  gifted. 

3.   Tea. 

That  tea  should  not  be  stewed  is  made  clear  by  tlio 
proverb,  "  The  first  of  the  tay-pot,  but  the  last  of  the 
cow,"  of  which,  "  The  fore-part  of  the  tay  and  the 
strippins  (or  stribbins)  of  the  cow,"  or  "  The  hind-milk  of 
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the  cow  and  the  foremilk  of  the  taypot "  are  slight 
variants.  In  other  '(\'orcts,  the  richest  of  the  milk  yielded 
by  the  cow  is  the  last  which  is  "  stripped  "  from  t  je  udder, 
■while  the  tea  which  is  lirst  taken  from  the  tea-pot — after 
a  proper  time  has  been  left  tor  its  infusion — beins;  without 
the  deleterious  substances  apt  to  develop  in  tea  which 
has  been  kept  too  long,  is  the  best.  A  vai-iant  is,  "The 
tiiiost  of  the  meal  and  the  coarse,>t  of  the  potjitoes."  A  "  tea 
and  turn-out"  entertainment  lue.ans  that  those  present 
should  understand  that  no  other  meal  will  follow  ;  while 
"  a  long  sleep  and  a  tay  breakfast,"  is  a  saying  used 
by  workers  to  describe  Sunday. 

Many  years  ago  cocoa  of  an  inferior  coarse  type  was 
sometimes  used  in  Ulster,  and  was  called  "miserable"; 
and,  as  an  indication  at  an  early  period  how  exclusive  an 
article  of  diet  tea  was,  owing  to  its  price,  there  arose  the 
ooujilet : 

Tiie  wives  of  the  officers  sat  clown  to  tay. 
The  wi\'es  of  the  solcMers  took  skillabolay. 

(Skilly,  skillagolie,  or  skillabolee.  was  a  sort  of  thin  oatmeal 
porrii.lge  or  poor  weak  gruel,  used  by  solUiers,  and  also  by 
occupants  of  gaols  and  workhouses.) 

.\  match-maker,  in  recommending  a  suitor  to  an  oligiMe 
lady  may  "  butter  him  up"  as  one  who  has  a  nice  "wee 
ncst-cgg,"  but  she  will  certainly  not  forgot  to  add  to  the 
lady — provided  the  facts  warrant  her — that  "  there  will  be 
no  one  between  yon  and  the  tay-oanister,"  that  is,  the 
bride-to-be  will  be  the  only  female  monarch  in  the 
Xirojocted  new  home. 


NATIONAL    GAS    OONGRKSS    AND 
EXHIBITION. 

A    COXFEKEKCE    ON    SmOKE    ABATEMENT. 

Tm:  National  Ga-s  Congress  and  Exhibition  in  London  is 
doing  service  by  bringing  into  conference  liygienists, 
sociologists,  and  others,  who  are  interested  onlj'  inci- 
dentally in  the  gas  industry.  Smoke  abatement  was  the 
subject  discussed  at  one  of  these  gatherings,  held  ou 
October  9tli.  and  although  the  claims  of  the  gas  fire. as  the 
most  obvious  practicable  means  of  lessening  the  smoke 
ii\iisance  were  fully  and  abl}'  put  forward,  the}'  were  not 
suffei'cd  to  ob.scure  the  large  issues  of  the  problem. 

The  chair  was  taken  by  Sir  William  H.  Bennett, 
E.H.C.S..  who  poiut-ed  out  that  it  was  only  when  the  ba.sis 
of  comparison  between  coal  and  gas  was  restricted  to  their 
respective  prices,  and  to  the  number  of  heat  units  gene- 
rated by  e,ich,  that  coal  appeared  to  be  four  or  five  times 
cheaper  than  the  rival  fuel.  When  accoimt  was  taken  of 
the  enormous  waste  of  heat  energy  in  connexion  with 
coal,  not  to  mention  tlie  damage  to  interiors  as  a  result  of 
the  coal  fire,  the  relative  expcusivene.ss  of  gas  disappeared. 
Not  only  v.as  the  gas  tire  as  efficient  as  the  coal,  but 
if  properly  installed  it  was  equally  sanitary.  A  )n-oper 
installation,  however,  wonld  include  a  chimney  or  tire 
shaft,  otherwise  gas  v,  as  a  menace  to  health.  No  form  of 
heating  was  really  suitable  for  domestic  purposes  which 
di<i  not  provide  automatic  ventilation.  On  the  general 
ipiestion  of  smoke  and  fog.  Sir  Wiliiam  Bennett's  paper  was 
as  trenchant,  if  not  as  picturesque,  as  one  which  canio 
later  from  Sir  William  Pvichuiond.  Tiie  dense  gronndfog 
and  the  sun-screen,  or  overhead  fog.  said  Sir  William 
Bennett,  affected  health  in  different  waj's,  but  both  were  a 
public  menace.  Although  the  troubles  caused  by  fog  were 
chieflx'  respiratory,  almost  any  orgnnic  disease  Avas  liable 
to  be  stimulated,  partiv  by  the  direct  effect  of  the  fog 
itself,  but  more  especiall\-  as  a  result  of  the  lowered  resist- 
ance due  to  the  coldness  o£  the  air  in  the  fog  area.  Tiiis 
latter  factor  was  a  danger  to  health  which  bad  not 
received  the  attention  it  deserved.  Another  frequently 
nususpected  result  of  fog  was  its  deleterious  action  upon 
milk.  There  was  no  doubt  tlint  milk  coming  from  cows 
which  were  kept  within  the  fog  aveas  of  large  towns  was 
deficient  in  lime,  owing  to  the  sulphuric  acid  deposits  upon 
the  pastui'e.  Yet  another  count  in  tljo  indictment  against 
coal  smoke  appeared  to  be  shaping  itself  out  of  the  recent 
investigations  into  the  relation  between  fuel  and  cancer. 
A  comparison  between  certaiii  peat  burning  and  coal- 
burning  areas  in  Scotland  had  gone  far  to  establish  a  con- 
nexion between  the  incidence  of  cancer  aud  the  sulphur 
content  of  the  fuel  used.  Cancer  was  shown  to  be  most 
marked  in  districts    where  coal  was  the   staple  fuelj   or 


where  the  variety  of  peat  bnnied  had   a  high  sulphur 
content. 

Dealing  with  this  point  in  the  subsequent  disenssion, 
Mr.  F.  W.  GoodcnougU  drew  attention  to  the  fact  that 
only  an  infinitesimal  proportion  of  the  total  amount  of 
sulphur  in  the  coal  \ras  conveyed  in  the  coal  gas  offered 
as  fuel.  This  was  confirmed  by  another  speaker.  Pro- 
fessor Vivian  B.  Lewes,  Chief  Superintending  Gas 
Examiner  to  the  City  of  London,  wdio  had  comp.ared 
samples  of  dust  taken  from  places  in  which  there  were 
coal  tires  but  no  gas,  either  as  illnminant  or  fuel,  with 
others  from  places  in  which  only  gas  was  n.sed  for  both 
purposes.  The  relative  scarcity  of  sulphur  in  the  dust 
from  ga.s  heated  and  gas-lighted  buildings  was  an  important 
fact.  Professor  Lewes  also  read  a  paper,  in  which  lie 
pointed  out  that  the  chief  damage  done  by  smoke  was  not 
the  result  of  the  soot  or  solid  carbonaceous  matter,  which 
settled  readily  from  the  air  and  was  wa.shcd  down  quickly 
by  rain,  but  of  the  tar  vapour.  It  was  the  cloud  of  floating 
vesicles  of  tar,  containing  flue  gases  and  vapours,  whicli 
glued  the  dirt  to  our  buildings,  stopped  the  pores  of  animal 
and  plant  life,  and  causad  the  familiar  yellow  fog.  Tlie 
obvious  method  of  abatement  was  the  more  general  use  of 
gas  stoves,  and  Professor  Lewes  produced  a  balance  sheet, 
showing  that,  of  the  total  amount  of  heat  generated  in  the 
case  of  a  g.as  fire.  62  per  cent,  was  utilized,  50  per  cent, 
being  radiant  and  12  per  cent,  convected  lieat,  whereas  in 
the  case  of  the  coal  fire  the  percentage  utiliised  was  only  19. 
Tlie  chief  losses  were  due  to  the  escape  of  heat  in  the  flue 
gas,  to  unburnt  gases  and  vapours,  to  decomposition  and 
volatilization,  and  to  the  heat  remaining  in  ashtsand  grate. 
With  a  gas  fire  the  wastage  from  all  save  the  first  of  these 
causes  was  eliminated.  Professor  Lewes  was  not  over- 
sangnine  as  to  the  future  wholesale  displacement  of  the 
coal  grate  by  the  gas  fire,  for  the  reason  that  the  limits  of 
economical  gas  production  were  rapidly  being  ax^proached, 
aud  that  the  absence  of  a  market  for  the  increa.shig 
quantities   of   coke   would   constitute   a   difticulty. 

Subsequently  Sir  William  Richmond  sounded  a  vigorous 
call  to  action,  in  which  he  suggested  that  a  tax  should  be 
put  on  smoke;  aud  in  another  breezy  paper  Dr.  H.  A. 
des  Vocux  outlined  the  history  of  the  Coal  Smoke  Abate- 
ment Societj',  aud  described  the  war  which  for  the  last 
fourteen  years  has  been  waged  upon  the  coal  fire  in  its 
"  entrenched  position,  behind  iron  bars,  and  protected  by 
shovels,  tongs,  and  pokers,  as  well  as  by  every  maiden 
aunt  in  England" — an  obstacle  before  wliich  "a  Wellington, 
a  Marlborough,  or  even  a  Sir  Ahnroth  Wright  might  have 
wavered  " — but  the  million  gas  stoves  now  in  use  showed 
among  other  things  that  the  crusade  had  not  been  in  vain. 

School  LianxiNG. 

The  lighting  of  schools  was  the  subject  of  another 
interesting  conference,  which  took  place  ou  October  11th 
nndcr  the  prosideney  of  Sir  Geoige  Kekcwich.  The 
opening  paper  was  read  by  Professor  Silvanns  Thompson, 
who  bror.ght  forward  certain  considerations  on  the  bright- 
ness of  lights.  t>no  of  his  suggestions  was  that  the  Board 
of  Education  should  issue  an  order  prohibiting  the  use  of 
shiny  paper,  liaving  the  so-called  art  surface,  in  schools. 
Very  smooth  paper  acted  partly  as  a  mirror,  aud  reflected 
too  nmch  light  at  particular  angles.  Another  suagcstiou 
was  that  every  school  inspector  should  be  equipped  with 
a  simple  photometer,  so  as  to  be  enabled  to  measure 
directly  the  illumination  received  at  any  surface,  and  to 
decide  whether  the  desks  and  walls,  and  cs)>ecially  the 
blackboaitl,  were  adcqu.ately  illuminated.  A  system  of 
indirect  lighting  in  which  the  rays  of  lamps  wci-e  inter- 
cepted and  thrown  only  upon  ceilings  aud  walls,  so  that  a 
soft,  diffused  light  reached  the  eye.  ha^l  advantages  for 
writing  and  reading,  but  the  shadowless  illumination 
iutprfered  with  the  visibility  of  solid  objects  and  raised 
.surfaces,  such  as  textile  fibres.  ]<"or  diffusing  purposes 
Professor  Thompson  pointed  out  that  while  opal  globes 
and  grouud-gla-ss  sluules,  to  say  nothing  of  devices  of  paper 
aud  silk,  were  useful  as  means  of  preventing  the  ilhnuioat- 
ing  sonice  from  injuring  the  eye,  tliey  wasted  an  uncon- 
scionable percentage  of  the  light.  Jloderu  dioptric  globes 
were  far  less  wasteful ;  they  spiead  the  visible  outline  of 
the  source,  but  with  a  minimum  loss  by  absorption. 

Mr.  Leon  (hister  gave  a  summary  of  the  preliminary 
report  on  school  lightmg  recently  prepared  tor  the  Illumi- 
nating Engineering  .Society  by   a  siiccial  committee.     The 
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luaiu  lecomtueudation  was  tliat  for  ordinary  work,  sticb  as 
rcadino  and  writing,  the  minimum  illumination  at  any 
desk  should  not  bo  less  than  2  (or,  according  to  i5orue 
members  of  the  committee,  27V)-candle  feet,  and  that  for 
special  work,  such  as  drawiug  and  stitching  (pieferably 
always  done  bj-  daylight),  the  illumination  should  never 
be  less  than  4-candle  feel :  while  for  blackboard  illumi- 
uatiou  a  standard  of  2-candle  feet  was  admitted  to  be 
sufficient  only  for  small  class  rooms  where  the  students 
were  within  20  feet  of  the  board. 

A  model  classroom  scientifically  illuminated  is  one  of 
the  features  of  the  Gas  Exhibition.  The  chief  point  of 
interest  is  the  illiuniuatiou  of  the  blackboard  by  a  source 
of  light  immediately  in  front  of  and  above  it.  This  is 
backed  by  a  shield  of  dark  metal,  so  that  the  light-source 
is  invisible  to  the  class.  The  standard  illumination  is 
also  secured  on  each  desk  without  allowing  the  rays  of 
light  to  fall  injurioflsly  on  the  eyes,  either  of  teacher  or 
scholars. 


THE     XEW    GER.MAN    INSURANCE     ACT. 

[FeOM    OCR   SpECI-VL   CoRRESPOXDEXT   IX    BePvLIN.] 

The  alterations  and  amendments  which  are  to  supplement 
the  original  Act,  and  which  come  into  force  on  .January 
1st,  1914,  are  of  the  utmost  importance  to  the  medical 
l^rofession  in  tiermanj'.  It  would  seem  that,  as  has  been 
the  case  from  the  incipience  of  the  national  insurance 
scheme,  the  Legislature  has  once  more  turned  a  deaf  car 
to  the  claims  and  suggestions  put  forward  on  behalf  of 
the  profession. 

The  old  division  into  three  main  classes  of  insurance 
— (1)  accidents,  (2t  sickness,  (3)  invalidism  and  old  age 
pensions — is  still  to  obtain,  but  it  is  supplemented  by 
a  fourth  class,  that  which  pertains  to  provision  for  widows 
and  children  of  insured  persons. 

The  original  term,  the  "  Workman's  Insurance  Act," 
is  now  uo  longer  applicable  to  the  scheme,  for  the  new 
regulations  embrace  circles  far  removed  from  those  of  the 
labouring  classes,  and  invade  deeply  the  middle  strata  of 
society.  The  income  limit  of  those  compelled  to  insure 
has  hitherto  been  £'100  per  aunum  :  it  is  now  to  be  raised 
to  £125,  and  will  in  future  include  all  workmen,  all 
ilomestic  servants,  and  all  who  contract  to  work  for 
emplojers  of  labour,  at  home  or  in  their  own  workshops, 
even  when  their  income  exceeds  the  £125  limit,  provided 
that  it  does  not  exceed  i'250  jier  annum. 

Furthei-more,  there  are  to  be  included  all  artificers  aud 
technical  workers,  school  teachers,  tutors,  etc,  minor 
works  officials,'  and  shop  assistants,  those  connected  in 
any  capacity  with  the  stage,  concert  hall,  or  opera,  pro- 
vided their  income  does  not  exceed  £'125  per  annum.  In 
the  event  of  an  increase  of  income  among  the  aforesaid 
the  law  still  allows  them  to  remain  "  voluntary  "  sub- 
scribers under  the  Act  until  officially  informed  that  their 
income  has  exceeded  £200.  All  independent  workers  and 
small  landowners  whose  income  does  not  exceed  £150  are 
included  as  voluntai-y  members. 

The  scheme,  which  Cjmes  into  force  ne.xt  year,  will 
cover  not  only  the  labouring  classes,  but  a  very  large 
percentage  of  the  official  and  middle  classes.  Compulsory 
insurance,  which  applied  to  13  millions  of  the  population 
under  the  old  S3'stem,is  now  to  be  enforced  on  22  millions, 
and  to  that  colossal  figure  is  stUl  to  be  added  the  unknown 
numbers  of  those  who  may  voluntarily  insure,  so  that  iu 
some  districts  it  is  computed  that  not  less  than  92  to 
95  per  cent,  of  the  total  population  will  be  insured. 

It  is  not  too  much  to  say,  therefore,  that  the  new 
regulations  will  have  a  most  far-reaching  and  vital  effect 
on  the  economic  position  of  the  profession,  partfcularly  on 
its  younger  membere.  whose  income  is  mainly  derived 
from  middle-class  patients;  and  it  is  not  surprising  to 
hear  that  most  bitter  disputes  are  to  be  expected  between 
the  doctors  on  the  one  hand  and  the  authorities  entrusted 
with  the  administration  of  the  State  mandate  on  the 
other.  These  bodies  correspond  to  the  English  sick  clubs 
and  friendly  societies,  etc.,  and  they  are  to  undergo  a  very 
complete  reorganization  in  the  new  year.     Their  number 

1  The  word  used  is  BetriKhsVeamlen.  It  implies  a  person  discbarging 
duties  simiiar  to  those  of  a  foreman  in  England,  but  the  majority 
have  had  some  theoretical  education. 


is  to   be   very   considerably   reduced,    and    they   will    be 
divided  into,  or  rather  amalgamated  under,  two  groups : 

1.  Thel'rban  Insurance  Society  (OilsliraiiJ;eiilias^c). 

2.  The  Rural  Insurance  Society  {Landcslranlcnkasse). 

The  first  category  includes  skilled  workmen  aud  official- 
dom  in  general,  aud  the  second  farm  labourers,  home 
workers,  and  domestic  servants.  The  various  small 
societies  which  at  present  administer  the  .\et  iu  Berlin  are 
all  to  be  dissolved,  aud  will  then  be  amalgamated  into 
one  gigantic  organization  with  a  membership  of  between 
400.000  and  500,000. 

The  question  of  choice  of  medical  atteudaut  has  been 
repeatedly  raised,  aud  is  a  very  real  problem.  Th& 
societies  have  hitherto  been  free  to  choose  between  one  of 
two  systems.  According  to  the  first  any  medical  man  has 
the  right  to  apply  for  the  inscription  of  his  name  on  the 
society's  books,  aud  the  member  has  the  right  to  choose 
liis  doctor  from  among  the  registered  names,  according  to 
his  iiersoual  wishes.  Under  the  alternative  system  the 
society  reserves  to  itself  the  right  to  appoint  a  prescribed 
number  of  physicians  to  work  for  its  mend«:rs  who  can 
select  their  medical  adviser  only  from  this  particular 
panel.  The  medical  profession  has  always  been  stronglv 
in  favour  of  free  choice  of  doctor,  wiiereas  the  majority  of 
the  societies  are  iu  favour  of  the  fixed  panel  system, 
arguing  that  such  an  arrangement  is  more  economical, 
whereas  the  true  icasou  is  to  be  found  in  the  fact  that  thev 
arc  thereby  iu  a  bstter  position  to  control  the  medical  uuxn. 
The  new  regulations  do  not  favour  either  disputant,  and 
allow  both  systems  to  remain.  It  is  probable,  however, 
that  the  imminent  reorgauization  of  the  committees  of 
mauagcmeut  will  considerably-  curtail  the  preseut  powers 
of  the  ailmiuistrative  bodies,  aud  that  the  sad,  but  common 
spectacle — in  Berlin  especially — of  medical  practitioners 
obtaining  their  insurance  appointments  by  personal 
canvass  aud  other  undignified  means  will  now  become 
a  rarity.  It  is  more  than  probable  that  in  the  near  future 
the  controlling  Boards  will  be  composed  of  equal  numbers 
of  lay  and  medical  members,  in  whom  will  be  vested  the 
power  to  appoint  or  reject  medical  men  who  apply  to  work 
under  the  Act. 

It  is  a  fact  that  the  majority  of  medical  men  at  preseut 
employed  by  the  various  smaller  organizations  which  are 
to  become  amalgamated  on  January  1st  will  lose  that  part 
of  their  income  derived  from  this  source,  and  it  is,  there- 
fore, not  too  much  to  demand  of  the  Legislature  that  due 
and  ample  consideration  be  shown  them  when,  consolida- 
tion of  these  societies  being  effected,  further  supplies  of 
medical  officers  will  be  required. 

In  spite  of  the  most  urgent  I'epresentations  by  the 
medical  profession,  there  is  no  indication  of  any  increase 
in  the  capitation  fee  of  5s.  a  patient  per  annum,  and  it  is 
significant  that  the  President  of  the  Government  Insur- 
ance Offices,  whose  ijerraanent  function  it  is  to  arbitrate 
between  the  societies  aud  the  profession,  in  a  letter  to  the 
medical  representative,  has  characterized  this  sum  as 
••  ample  aud  proportionate.'' 

.Such  are  the  main  points  of  dispute  between  the  doctors 
and  the  insurance  societies,  aud  at  one  time  it  appeared 
that  their  differences  were  irreconcilable.  But  an  agree- 
meut  may  shortly  be  an-ived  at,  and  the  final  signatures 
may,  indeed,  be  appended  to  it  any  day.  It  is  greatly  to 
be  hoped  that,  in  spite  of  the  lateness  of  the  hour,  the 
medical  leaders  will  yet  succeed  in  still  further  mitigating 
the  damage  threatened  by  these  alterations  in  the  law  to 
the  status  and  dignity  of  the  whole  profession. 


3I0T0R   CARS    FOR   3IEDICAL   MEN. 

Light  Cars. 
Dr.  Wm.  .T.  Furlong  (Dubliu)  writes,  in  reply  to  "Jlotor 
Cyclist":  I  have  been  ninning  one,  a  two-seater  Ford  car, 
for  eighteen  months— week  days,  Sundays,  and  occasionally 
at  night — without  any  trouble.  Tiie  same  set  of  tyres, 
Dimlop's  grooved,  are  on  since  I  bonglit  the  car,  having  "done 
5,680  miles  up  to  tlie  present,  only  requiring  a  few  cuts  filled 
in.  I  use  1  gallou  of  petrol  to  15  miles  ;  but  constant  stop))ing 
in  town  work  is  wasteful,  and  it  would  work  out  much  better 
in  country  work.  The  car  has  given  every  satisfaction.  It 
generally  starts  at  once  on  second  push  of  liandle,  except  the 
first  thing  in  the  morning,  when  it  re.juires  some  extra 
winding  to  begin  with.  It  will  climb  1  in  12  at  20  miles  au 
hom-  with  two  up. 


j-mn  Till.  nr.rn-<n 
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A  NEW  EXPERIMEXTAL  PSYCHOLOGY. 

Pkofp:ssor  Pawlow's  address  on  the  investigation  of 
the  higher  nenous  functions,  printed  upon  another 
page,  gives  the  results  of  something  hke  a  quarter  of 
a  century's  work  upon  this  most  interesting  and 
most  obscure  subject.  Knowledge  of  the  functions 
of  different  parts  of  the  cerebrum  is  still  very  incom- 
plete. Large  areas  of  its  surface  have  yielded  so 
little  to  experiment  that  they  are  known  as  "  silent 
areas";  of  the  actual  working  of  its  internal  economy, 
the  systematization  of  its  fundamental  meclianisms, 
we  know  almost  nothing.  Professor  Pawlow  con- 
tends that  the  problem  of  the  functions  of  the  cerebral 
hemispheres  is  really  a  problem  for  the  experimental 
physiologist  and  no  one  else.  Psychology,  he  says, 
has  made  little  of  it,  for  the  science  of  psychology  is 
still  lacking  in  exactitude.  One  may  add  that  the 
fin.dings  of  pathology  give  information  here  that  is 
often  of  great  interest, "but  lacks  the  continuity  and 
the  possibilitv  of  being  controlled  that  are  essential 
for  the  study  of  such  complicated  matters.  If  any 
progress  is  to  be  made  in  the  knowledge  of  the 
mental  functions  of  the  brain,  it  must  be  made. 
Professor  Pawlow  maintains,  by  the  pure  physio- 
logist. 

For  the  last  twelve  years  he  has  devoted  himself  to 
-  the  experimental  study  of  reflex  action  and  the  prime 
function  of  the  nervous  system  that  concerns  the 
formation  of  new  reflexes.  Evolution  and  the 
adaptability  of  living  creatures  to  their  surround- 
ings demand  that  new  reflexes  should  be  capable  of 
beincf  formed,  and  this  Professor  Pawlow  finds  does 
occur.  His  method  of  experimentation  is  quite 
simple  in  principle.  The  animals  upon  which  he 
v^-orks  are  dogs.  The  reflex  action  he  studies  is  tiie 
secretion  of  saliva.  The  stimuli  employed  to  provoke 
the  reflex  are  various  :  food  or  a  dilute  acid  solution 
are  given  by  the  mouth,  both  of  them  active  excitors 
of  salivary  secretion,  and  at  the  same  time  -s-arious 
external  s'timuli — heat,  electricity,  pain— are  applied. 
In  the  coursa  of  time  the  latter  stimuli  develop  into 
infallible  excitants  of  salivary  secretion  ;  what  is 
more,  they  then  cease  to  produce  the  reflex  (fright, 
pain,  or  the  like)  to  which  they  originally  and 
naturally  gave  rise.  In  other  words,  the  stimulus 
has  been  diverted  from  one  region  of  the  nervous 
system  to  another ;  and  this  power  of  adaptation 
must  be  regarded  as  one  of  the  most  important  func- 
tions of  the  highest  parts  of  the  central  nervous 
system.  When  the  new  reflex  has  been  culti- 
vated, if  the  skin  of  the  dog  is  subjected  to 
cutting  or  pinching  or  burning,  the  only  result 
obtained  is  the  manifestation  of  symptoms  of 
the  keenest  appetite,  and  no  e\idpncc  of  fright  or 
pain  at  all.  Such  a  trained  reflex  Professor  Pawlow 
calls  a  '■  conditional  reflex,"  to  distinguish  it  from 
ordinary  reflexes  and  to  indicate  its  groat  dependence 
on  a  multitude  of  conditions.  It  is  established  by 
specialized  parts  of  the  centr.al  nervous  system,  which 
Professor  Pawlow  terms  "  analysors."  comprising  the 
peripheral  end  organ  of  the  so-called  sense  organ,  the 


nerve  fibre  belonging  to  it.  and  its  termination  in  the 

cells  of  the  cerebral  hemispheres.  Sucli  analysors  ar.'. 
inces-rantly  at  work  controlling  the  reactions  of  the 
living  organism  to  its  changing  external  conditions  : 
probably  many  results  we  now  ascribe  to  metaphysical 
processes  are  rca'.ly  only  due  to  the  fine  and  accurate 
work  of  such  neural  analytical  mechanisms.  Con- 
ditional reflexes  are  sens'tive  to  all  sorts  of  conditions 
and  show  a  great  variety  of  inhibitory  plienomcna  ; 
if  the  brain  is  removed  they  all  disappear. 

To  what  extent  arc  ditfereut  parts  of  the  cerebrum 
involved  in  such  reflexes  as  these?  The  question 
may  be  attacked  in  two  wnys:  First,  tlie  cortical 
"  spread  "  of  the  stimuli  evoking  a  conditional  reflex 
may  be  studied.  Just  as  general  epileptiform  con- 
vulsions may  bo  produced  by  exciting  quite  small 
points  on  the  motor  cortex,  so  may  a  number  of 
reflexes,  conditional  and  otherwise,  be  excited  by 
normal  or  artificially  produced  stimuli.  Secondly, 
the  results  of  ablation  of  parts  of  the  bram  may  be 
investigated,  and  Professor  Pawlow  quotes  several 
instances  in  which  this  has  been  done.  The  details 
need  not  be  recounted,  but  seem  to  show  that  a  well- 
developed  conditional  reflex  has  a  definite  cerebral 
localization,  particularly  in  the  frontal  lobes  of  the 
brain.  Curious  light  has  been  shed  on  the  physiology 
of  sleep  and  hypnosis  by  these  and  other  experiments. 
Conditional  reflexes  built  up  by  stimulation  of  the 
skin  may  be  developed  in  certain  conditions  so  that 
the  reflex  disappears,  and  the  co.iditional  stiujuU 
produce  not  the  reflex  but  a  drowsy,  or  even  cata- 
leptic, condition  passing  into  deep  sleep.  Professor 
Pawlow  concludes  that  wc  now  have  experimental 
proof  that  the  cerebrum  is  the  organ  for  the  analysis, 
of  sensations,  and  for  the  construction  of  new  reflexes 
and  new  interpretations  of  sensations,  and  that  his 
method  of  investigation  will  take  us  far  in  the  analysis 
of  the  mental  functions  of  the  brain.  \\'ill  it  be 
found  that  our  every  thought  and  deed  is  a  reflex,  and 
man  a  mere  automaton  conditioned  by  his  vai'ious 
reflex  mechanisms  and  his  environment?  Do  these 
experiments  throw  any  light  upon  the  successes  that 
may  result  from  faith-healing,  or  the  methods  of 
Christian  Science,  so  called  ?  Such  questions  he  leaves 
untouched.  He  deplores  the  (act  that  psychology 
has  never  yet  given  him  practical  help  iu  his  work : 
its  help  consists  .solelv  in  words,  for  it  needs  itself 
first  to  be  analysed  and  explained.  One  may  recall 
the  very  similar  criticism  of  metaphysics  made  by  the 
eminent  physicist,  von  Holmholtz,  who  found  tliat 
branch  of  philosophy  so  sterile  in  practical  results. 

Taken  in  its  entirety.  Professor  Pav^low's  method 
of  investigating  the  high.er  functions  of  the  brain  is 
new,  and  has  yielded  results  of  the  first  importance. 
His  work  illustrates  the  truth  of  the  thesis  defended 
in  his  examination  for  the  doctorate  by  the  great 
German  physiologist,  Johannes  Miiller,  ninety  years 
.ago,  "  Psychologus  nemo  nisi  jjhysiologus  " — no  one 
but  the  physiologist  can  .advance  psychology. 


THE   FORM   OF   THE   STOMACH. 

When  Cannon,  in  1S98,  initiated  the  study  of  the 
gastric  and  intestinal  mo\eircnts  in  dogs  and  cats 
by  means  of  x  rays,  and  more  especially  when,  at 
a  later  date,  the  same  method  of  examination  was 
shown  to  be  applicable  to  the  human  alimentary 
canal,  a  new  field  of  clinical  investigation  was  opened 
up  whose  limits  as  a  means  of  diagnosis  have  not  yet 
been  reached. 

By  gradual  improvement  in  the  phy.-ieal  details  of 
the  .r-ray   apparatus    the    length    of    the    exposure 


OCT.    18,    I913.J 


THE    ASYLUM    SERVICE. 


[Tk-eBbtiisb 
Medical  Jocbsai. 


1031 


uecessaiy  to  obtain  radiogi'aphs  has  been  reduced 
{rem  minutes  to  fractions  of  a  second,  and  by  using 
the  screen  the  passage  of  a  bismuth  meal  along  the 
alimentai-y  tract  can  be  directly  followed  -without  the 
need  of  taking  photographs.  There  are,  in  fact,  few 
more  interesting  J-ray  demonstrations  than  those 
obtained  in  watching  the  passage  of  the  bismuth- 
laden  food  from  the  pharynx  into  the  stomach,  and 
onwards  to  the  duodenum. 

A  method  of  examination  so  simple  and  yet  so 
effective  has  natiu-ally  attracted  much  attention  from 
many  sides,  for  the  results  were  widely  different 
from  anything  that  had  pre\'iously  been  obtained. 
But  while  the  mechanical  difficulties  in  the  examina- 
tion have  been  largely  overcou  e,  it  must  be  admitted 
that  uncertainty  exists  as  to  the  interpretation  of  the 
appearances  obtained  and  as  to  the  whole  value  of 
the  method.  Several  causes  have  contributed  to 
render  difficult  the  interpretation  of  the  screen 
pictures  or  radiographs.  Even  in  healthy  individuals 
amazing  variations  have  been  found  in  the  apparent 
form  and  position  of  tlie  stomach,  not  only  among 
different  pereons,  but  also  in  the  same  person  from 
time  to  time.  One  of  the  earhest  results  of  the 
application  of  this  method  of  examination  was  to 
confirm  the  impression,  which  had  been  gaining 
ground  among  anatomists  since  the  use  of  formalin 
became  general,  that  the  current  description  of  the 
stomach  could  no  longer  be  considered  to  harmonize 
with  all  the  appearances  which  were  being  found  in 
bodies  prepared  by  formalin  injection,  and  that  tiieir 
conception  of  the  anatomy  and  physiology  of  the 
stomach  must  be  modified. 

Tlie  work  of  W.  His  and  of  D.  J.  Cunningham 
upon  the  varying  form  of  the  stomach  anticipated  a 
good  deal  that  has  since  been  written.  These  ob- 
servers sliowed,  from  the  study  of  anatomical  speci- 
mens only,  how  profoundly  the  shape  and  form  of  the 
stomach  were  modified  by  vai->"ing  conditions,  and 
during  different  phases  of  digestion.  They  recognized 
further  that  the  aijerrant  forms  of  the  stomach  often 
met  with  represented  different  phases  of  gastric 
activity,  and  that  different  parts  of  the  st-omach  liad 
different  mechanical  as  well  as  cliemical  functions. 
This  work  remained  incomplete  until  further  know- 
ledge was  obtained  by  watching  the  stomach  by 
X  rays,  as  well  as  by  examining  it  at  sm-gical  opera- 
tions, but  in  the  main  it  has  been  corroborated  by  the 
further  examination  to  which  it  has  been  submitted. 

The  whole  subject  was  discussed  fully  by  ana- 
tomists and  Roentgenologists  at  the  Livei-pool 
meeting  of  the  Association,  and  within  the  last  few 
months  a  prolonged  coirespondence  has  appeared  in 
ilie  pages  of  this  JomNAL  upon  the  shape  and  form 
of  the  normal  stomach,  in  which  views  of  considerable 
diversity  have  been  expressed.  Dr.  Barclay,  who 
took  part  in  this  correspondence,  has  set  forth  in  a 
volume  published  recently '  his  views  upon  the  value 
of  x-ray  appearances  as  a  guide  in  diagnosis  and 
prognosis.  It  may  at  once  be  stated  that  Dr. 
Barclay  has  little  additional  light  to  throw  upon  the 
subject  of  the  normal  stomach.  His  description  of 
it  is  short,  and  in  a  footnote  it  is  stated  that  "  the 
description  is  left  purposely  vague — it  is  as  fruitless 
to  apply  the  precision  of  descriptive  anatomy  to  that 
organ  as  it  would  be  to  give  exact  figures  and  shapes 
for  an  india-rubber  balloon."  The  main  positive  result 
which  emerges  is  that  the  x-ray  shadow  of  a  bismuth 
meal  in  a  normal  stomach  may  present  very  wide 
variations  and  yet  be  within  the  normal. 

'  The  stomach  and  Oesophaou^.  By  .Alfred  E.  Barclar.  M.A..  5I.p. 
London :  Sherratt  and  Hughes.  1913.  tSap.  rdy.  8vo,  pp.  IZo ; 
29  fieuxea.    7s.  6d.  net.) 


But  while  it  may  be  impossible  to  give  anything 
but  a  vague  description  of  a  normal  stomach,  the 
vagueness  arises  from  the  fact  that  the  normal 
stomach  presents  many  different  appearances  in  the 
different  stages  of  digestion,  and  a  much  less  vague 
description  can  be  given  of  the  normal  empty  and  of 
the  normal  filling  or  filled  stomach.  It  would  have 
been  of  considerable  assistance  if  Dr.  Barclay  had 
given  a  somewhat  more  detailed  account  of  the 
sequence  of  events  in  a  normal  stomach. 

The  value  of  x-ray  examination  lies  largely  in  the 
fact  that  the  stomach  does  not  behave  as  an  "  india- 
rubber  bag,"  but  lias  in  its  walls  a  sensitive  mechanism 
— the  contractile  muscular  coats.  As  Dr.  Barclay  says, 
it  is  in  the  examination  of  the  functional  activity 
of  this  coat  that  the  greatest  help  in  diagnosis  is 
obtained.  Pathological  defects  are  to  be  judged 
largely  by  the  tonic  and  peristaltic  activity  of  the 
stomach,  by  the  rate  of  empt^-ing  itself  of  a  meal, 
and  so  on. 

The  question  whether  there  is  a  physiological 
subdivision  of  the  stomach  into  parts  is  of  con- 
siderable interest.  There  is  much  evidence,  derived 
not  only  from  x-ray  examinations  but  from  other 
sources  also,  to  show  that  there  is  such  a  physio- 
logical subdivision,  which  expresses  itself  structurally 
in  phases  of  digestion,  one  portion,  near  the  fundus, 
acting  as  a  reservoir,  not  greatly  affected  by  peri- 
staltic waves,  and  another,  tlie  pyloric  part,  which 
is  capable  of  contracting  itself  into  a  cylindrical 
tube,  and  is  greatly  affected  by  peristaltic  waves. 

In  some  other  sections  Dr.  Barclay  mentions,  but 
does  not  discuss,  questions  of  this  kind,  but  his  book 
will  be  useful  as  a  guide  to  x-ray  work  on  the  upper 
alimentary  tract,  and  shows  the  potentiahties  and 
limitations  of  the  method.  His  statements,  based 
upon  the  work  which  be  himself  has  done,  of 
the  grounds  upon  which  he  is  inchned  to  make  a 
diagnosis  of  atony,  of  pyloric  obstruction,  of  carci- 
noma of  the  stomach,  and  other  diseases,  are  valu- 
able;  and,  in  summing  up  the  question  of  the  value 
of  X  ray  diagnosis,  he  states  that  the  point  has  not 
yet  been  reached  at  which  it  is  possible  to  say  "  there 
is  no  active  pathological  lesion  of  the  stomach  walls," 
but  adds  that  evidence  is  accumulating  which  he 
believes  will  s<Don  lead  to  the  possibility  of  always 
making  a  definite  positive  diagnosis  of  pyloric  ulcers. 
One  suggestion  made  is  that  many  gastric  ulcers 
are  due  to  spasmodic  contraction  of  portions  of  the 
stomach  wall  set  up  by  swallowed  septic  matter, 
constipation,  mucous  colitis,  and  a  variety  of  other 
conditions  capal^le  of  producing  spasmodic  contrac- 
tion of  portions  of  the  stomach  wall.  This  theory  is 
modestly  put  forward,  and  seems  to  deserve  con- 
sideration from  other  aspects  than  that  of  the  x-ray 
worker. 


THE   ASYLUM   SERVICE. 

The  somewhat  desultory  correspondence  which  has 
taken  place  recently  in  the  Jocesal  on  the  grievances 
and  disabilities  of  assistant  medical  officers  of  asylums 
has  sufficed  to  reveal  a  widespread  unrest  and  dis- 
content. The  ston'  told  is  not  new  ;  it  has  been 
repeated  at  iiTegular  intervals  for  a  good  many  years 
past,  and  until  the  causes  of  the  grievances,  which 
have  a  continuously  unfavourable  influence  on  the 
junior  asylum  service,  are  removed  they  will  continue 
to  find  expression. 

The  grievances  are  numerous,  but  they  all  grow  out 
of  two  defects  in  the  asylum  service.  The  one  is  that 
the  prospects  of  promotion  for  an  assistant  medical 
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officer  are  few  and  tincerfcain,  and  the  other  that  the 
conditions  of  the  service  are  such  as  tend  to  curtail 
opportunities  and  occasions  for  clinical  or  scientific 
investigation,  crush  initiative,  and  turn  the  oflicer 
into  an  administrative  drudge.  There  are  conspicuous 
exceptions  where  a  liberal-minded  committee  and  a 
wise  superintendent  have  combined  to  create  oppor- 
tunities for  clinical  investigation  in  the  wards  and  in 
the  laboratorj^  of  the  asylum,  but  the  statement 
made  is  true  as  a  general  proposition,  and  we 
shall  have  to  go  a  verj'  long  way  before  we  reach 
the  position  to  which  some  other  nations  have 
already  attained. 

We  have  used  the  term  "  asylum  medical  service  '' 
for  convenience,  but  it  is  not  strictly  speaking  correct. 
There  is  in  truth  no  such  service,  but  only  a  numljer 
of  local  asylums  each  with  its  medical  superin- 
tendent and  assistant  medical  officers.  Save  in  the 
case  of  some  populous  counties  with  several  asylums 
there  is  no  connexion  between  one  asylum  and 
another,  no  system  of  transfer  of  officers  from  a 
position  of  less  to  one  of  greater  responsibility,  no 
system  of  promotion  by  merit  or  even  by  length  of 
service.  We  are  far  from  advocating  a  system  of 
promotion  by  seniority,  but  a  man  who  has  given 
good  service  and  gnined  experience  ought  to  be  able 
to  count  on  promotion,  increased  emoluments,  and 
a  wider  scope  for  such  talent  as  may  be  in  him. 
As  it  is,  he  cannot  count  with  any  approach  to 
certainty  on  anything  better  than  plodding  on  with 
some  trifling  accession  of  income  until  he  is  worn 
out,  or,  taking  his  courage  in  both  hands,  leaves 
asyhim  work  to  find  some  other  sphere  of  practice 
for  which  the  years  spent  as  a  specialist  in 
a  subordinate  position  are  not  likely  to  have 
fitted  him. 

A  remedy  for  this  state  of  stagnation,  which  is  not 
good  for  the  man,  for  the  asylum  or  its  inmates,  or 
for  the  progress  of  psychiatry  in  this  country,  must  be 
found,  and  we  are  glad  to  learn  that  the  Durham 
County  Asylum  Committee  has  taken  the  initiative, 
and  has  invited  other  asylum  authorities  to  consider 
the  advisability  of  calling  a  conference  at  an  early 
date.  The  invitation  has  already  been  accepted  by 
several  asvlum  committees,  and  if  such  a  conference 
were  to  meet  it  would  doubtless  find  many  other 
topics  affecting  asylum  administration  ripe  for  dis- 
cussion. A  petition  to  which  a  large  number  of 
signatures  has  been  appended  has,  we  understand, 
recently  been  presented  to  the  Government,  asking 
for  the  nationalization  of  asylums,  as  it  is  be- 
lieved that  such  a  change  would  do  away  with 
the  inequalities  in  maintenance  rates  and  in  the 
incidence  of  taxation,  and  with  disparities  in  the 
salaries  of  staffs,  lay  and  professional.  It  would  also 
render  possible  the  establishment  of  a  graded  service 
for  the  whole  country,  and  greatly  facilitate  the 
institution  of  an  equitable  system  of  promotion. 
There  are  doubtless  other  questions  which  such  a 
conference  would  find  it  profitable  to  consider,  but 
the  programme  outlined  is  sufficiently  wide  for 
several  days'  v;ork,  and  there  can  he  no  doubt  that 
it  would  conduce  to  the  formation  of  a  healthy  public 
opinion  with  regard  to  the  administration  of  asylums 
for  the  insane.  It  is  essential  to  recognize  that 
asylum  authorities  and  the  medical  profession  must 
take  the  public  along  with  them  if  any  fur-reaciiing 
reforms  are  to  be  carried  through.  Improvement  in. 
the  emoluments  of  assistant  medical  officers  would 
doubtless  do  a  good  deal  to  produce  contentment,  but 
asylum  committees  are  custodians  of  tiie  public 
purse,  and  the  justice  and  necessity  of  increased  ex- 
penditure must  be  shown.     That  the  claim  for  such 


increase    is    just    is    i-ealized    by  ithose    who    are 

acquainted  with  present  conditions,  and  that  it  has 
become  necessary  the  increasing  difficulty  in  finding 
young  medical  men  willing  to  become  assistant 
medical  officers  is  evidence. 

But  increased  salaries  alone  will  not  suffice  to 
attract  to  the  asylum  service  and  retain  in  it  the  stamp 
of  man  the  country  needs  and  has  aright  to  command 
for  this  work.  He  will  be  got  if  assured  of  freedom 
to  live  a  normal  life,  with  opportunities  for  making 
himself  efficient  in  his  speciality  and  of  advancing  our 
knowledge  of  it,  and  with  a  reasonable  prospect  of 
attaining  a  position  of  greater  freedom  and  responsi- 
bility when  he  has  proved  himself  worthy  of  pro- 
motion. 

We  do  not  think  that  any  good  will  be  done  by 
further  correspondence  ringing  the  changes  of 
grievances  which  have  been  sufficiently  expressed 
and  not  disputed.  It  is  to  be  hoped  that  the  pro- 
posal for  a  conference  put  forward  by  Durham  will 
be  taken  up,  and  it  would  be  well  that  the  assistant 
medical  officers  -would  agree  in  drawing  up  a  case  in 
which  the  disabilities  under  which  they  labour  should 
be  temperately  stated  and  from  which  all  special  or 
local  grievances  should  be  excluded. 


RECORDS  OF  PRACTICE  UNDER  THE 
INSURANCE  ACT. 
JuDGixa  from  letters  received  in  the  central  offices 
o£  the  Association,  there  would  seem  to  be  reason 
to  fear  that  a  good  many  medical  men  who  have 
joined  panels  under  the  Insurance  Act  are  not  fully 
alive  to  tlie  importance,  from  more  than  one  point 
of  view,  of  keeping  full  and  accurate  records  of  all 
the  work  tliey  do  under  the  Insurance  Act.  These 
records  will  eventually  pass  into  the  liands  of  the  In- 
surance Commissioners,  and  as  by  the  agi-eementa  they 
have  sifiued  with  the  Insurance  Committees  medical  uiou 
have  inideitaken  to  keep  such  records,  the  Commissioners 
may  feel  justified  in  assuming  that  the  returns  reaching 
them  are  complete ;  from  the  collation  of  these  returns 
conclusions  may  be  diawn  which  may  have  an  important 
influence  on  the  policy  of  the  Government  and  on  the  in- 
terests of  the  profession  in  the  future.  Medical  men  uotori- 
ouslj'  dislike  the  book-keeping  side  of  their  profession,  and 
few  things  tended  to  make  the  early  days  of  the  opera- 
tion of  the  Insurance  Act  more  unpopular  with  tlu 
members  of  the  profession  who  accepted  service  than  the 
way  in  whicli  clerical  duties  were  heaped  upon  them.  It 
seemed  to  suggest  that  the  attendance  upon  the  paticui 
was  quite  a  secondary  matter.  There  may  have  been 
a  good  excuse  for  any  defaults  in  record  keeping  which 
occurred  during  the  strenuous  days  of  last  January 
and  Februarj',  but  every  practitioner  on  a  panel 
should  by  this  time  have  organized  his  clerical  work, 
on  a  strictly  business  footing,  and  should  now  be  in 
a  position  to  note  carefully  every  attendance — that  is 
to  .say,  not  only  visits  paid  and  consultations  at  his 
surgery,  but  also  every  occasion  on  which  a  patient  has 
been  seen  for  the  purpose  of  obtaining  a  certificate.  Tiio 
records  will  in  the  ordinary  course  of  business  reach  the 
Commissioners,  and  they  will,  no  doubt,  be  anxious  to 
find  out  the  amount  of  attendance  wiiich  has  been 
"iveu.  If  the  returns  sent  to  the  Commissioners  aro 
incomplete,  the  actuarial  experts  may  draw  from  them 
statistical  results  which  will  be  erroneous,  and  the  error 
will  be  gravely  to  the  disadvantage  of  the  v^hole  body 
of  medical  practitioners.  There  is  no  doubt  that  any 
arguments  based  upon  this  year's  records,  taken  as  a 
whole,  would  bo  faulty,  because  they  ^ould  be  founded 
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ou  an  uuder-statemcut  of  the  work  done.  But  it  is 
desirable  that  this  source  of  error  should  be  eliminated, 
and  we  would  urge  all  practitioner's  who  are  on  panels 
to  be  careful  that  every  item  of  their  woi-k  is 
properly  recorded ;  failure  may  lead  to  the  formation 
of  very  incorrect  estimates  of  the  amount  of  work 
actually  done,  and  these  iucon-ect  estimates  may 
be  used  with  fatal  effect  in  the  future  as  an  avgu- 
nioit  for  reducing  the  present  rate  of  remuneration, 
or  more  probably  for  securing  the  treatment  of  de- 
pendants for  a  comparatively  small  additional  payment. 
Forewarned  is  forearmed.  Attention  may  particularly 
ho  directed  to  the  matter  of  giving  medical  certifi- 
cates, and  especially  the  continuing  certificate  which 
a  busy  practitioner  is  perhaps  apt  to  look  on  as 
a  matter  of  form.  It  is,  however,  a  matter  of  legal 
form  carrying  with  it  a  serious  legal  import.  Such 
a  certificate  may  be  pi-oduced  at  any  time  in  a  court  of 
law,  or  before  the  Medical  Service  Subcommittee  in  a 
case  of  complaint  upon  which  the  professional  reputation 
of  the  giver  may  depend.  The  responsibility  attaching 
to  the  giving  of  certificates  should  uiake  practitioners  ex- 
ceedingly careful  not  only  in  considering  whether  a  certifi- 
cate should  be  granted,  but  also  to  record  its  issue.  This 
obligation  to  himself  and  to  the  profession  is  all  the  greater 
iu  view  of  the  general  charges  recently  so  freely  made  in 
certain  quartei-s  against  the  profession  of  carelessness  and 
encouragement  of  malingering  or  of  that  common  com- 
plaint, disinclination  for  work,  which  Mr.  Spanton  a  good 
many  years  ago  dignified  by  the  name  of  "  ergophobia." 
The  thoughtless  or  culpable  action  of  a  few  may  have  a 
serious  effect  in  uudcruiiuing  the  confidence  placed  in 
medical  certificates.  We  would  therefore  urge  doctors  to 
remember  that  they  cannot  be  too  careful  in  signing  tlieir 
names  to  documents  the  full  iuiport  of  which  no  layman 
can  adeciuately  assess,  aud  as  to  which  it  is,  therefore, 
incumbent  on  the  members  of  the  profession  to  justify  the 
trust  which  is  reposed  in  them. 


A  LESSON  IN  UNITY. 
The  Brighton  guardians,  at  a  meeting  specially  convened 
for  the  purpose,  have  resolved  to  appoint  an  operating  and 
consulting  surgeon  at  the  workhouse  infirmary  at  a  salary 
of  100  guineas  a  j'ear.  The  history  of  the  controvers}-  iu 
connexion  with  this  appointment  is  interestiug,  for  it 
shows  clearly  the  immense  value  of  a  united  profession  in 
a  town.  Some  two  years  ago  an  advertisement  appeared 
in  tlie  local  press  for  a  consulting  and  oi>erating  surgeon 
at  the  infirmary.  The  proposed  duties  and  emoluments 
were  settled  without  any  consultation  with  the  medical 
men  in  the  town,  and  at  a  hastily  convened  meeting  of  the 
Medico-Political  Committee  of  the  Brighton  Division  it 
was  resolved  that  the  proposed  remuneration  (50  guineas 
a  year)  was  inadequate  for  the  services  required,  and  that 
every  effort  should  be  made  to  induce  candidates  and 
prospective  candidates  to  withdraw  their  applications. 
The  Division  was  successful.  Not  a  single  candidate 
remained  at  the  day  of  election,  and  here  the  matter 
rested  for  a  time.  Recently  the  Medico-Political  Com- 
mittee wrote  to  the  guai'dians  snggesting  a  friendly  con- 
ference with  a  view  to  terminating  a  position  which,  on  the 
showing  of  the  guardians,  was  very  undesirable  from  the 
standpoint  of  tlie  patients  in  the  infirmai-y.  This  confer- 
ence, which  was  held  in  private,  was  eminently  satisfactory, 
and  as  a  result  the  guardians  have  decided  to  make  the 
appointment  at  the  fees  suggested  to  them  by  the  Brighton 
Division.  The  medical  men  of  the  town  approached  the 
case  in  an  eminently  fair  manner.  All  they  asked  was 
reasonable  remvmeration  for  work  done.  Tlie  guardians 
have  met  them  in  an  equally  reasonable  way,  aud  the 
result  shows  how,  with  this  spirit  on  both  sides  aud  a 
united  front,  disputes  between  medical  men  and  public 
bodies  can  be  settled  to  the  satisfaction  of  both. 


EARLY  MAN  AND  MODERN  RACES. 
In-  his  address  at  the  opening  of  the  winter  session  of  tho 
School  of  Medicine  of  the  University  of  Birmingham, 
Professor  Arthur  Keith  returned  to  the  subject  of  the 
Piltdown  man,  and  defended  his  ascription  to  him  of  a 
large  brain.  In  the  enrlicr  part  of  his  address  Professor 
Keith  set  out  to  show  that  the  many  recent  discoveries  of 
early  man  all  tended  to  establish  the  belief  that  man  of 
the  type  of  modern  man  has  existed  on  the  earth  for  a 
very  much  more  prolonged  period  than  had  until  recently 
been  supposed  possible.  He  put  aside  the  theory  that  the 
type,  presenting  many  simian  features,  discovered  over  half 
a  century  ago,  and  known  as  Neanderthal,  represented  tho 
stage  in  evolution  which  the  ancestors  of  modern  man 
had  reached  during  the  Pleistocene  period.  It  had  now, 
he  said,  been  realized  that  Neanderthal  man  presented 
many  high  specializations,  and  that  he  could  not  stand  in  the 
direct  line  of  ascent.  Neanderthal  mau  was  quite  distinct 
from  all  modern  races,  and  the  difference  between  him 
and  us  was  much  greater  than  between  a  European  and 
a  negro.  He  represented,  in  fact,  a  totally  different  form 
of  human  being,  and  died  out  in  front  of  modern  man  iu 
the  same  way  as  the  Tasmauian  disappeared  before  tho 
European.  The  investigations  of  the  last  fifty  years 
clearly  proved  that  the  distribution  of  mankiud,  and  their 
separation  into  widely  dii!'eront  races,  had  been  not  a  rapid 
but  a  very  slow  process.  Thanks  to  tho  labours  of  the 
Archaeological  Survey  of  Egypt,  to  Dr.  Reissner,  to 
Professor  EUiot  Smith,  Dr.  Wood  Jones,  and  Dr.  Derrj-, 
something  was  known  of  tho  people  who  occupied  the 
lower  Nile  A'alley  during  the  last  eight  thousand  years. 
Though  at  every  phase  of  that  long  period  there  was 
found  evidence  of  the  arrival  of  now  types— of  mi<na- 
tions  or  invasions  of  Egypt— there  was  also  clear 
evidence  of  the  survival  of  the  old  type,  and  Dr. 
Seligmann  had  recently  shown  that  certain  native 
tribes  near  Suakin,  on  the  Red  Sea,  had  features  and 
bodies  very  similar  to  the  predynastic  Egyptians.  His 
final  conclusion  to  bo  drawn  from  a  study  of  the 
ancient  inhabitants  of  the  Nile  Valley  was  that  though 
there  was  evidence  of  mixture  the  passage  of  eight 
thousand  years  had  left  the  prevailing  human  types  un- 
modified except  to  a  slight  degree.  The  explorations  of 
Mr.  Heni-y  S.  Wellcome  in  ancient  cemeteries  in  the 
Sudan  have  demonstrated  that  the  peculiar  tall,  slender, 
long-limbed  negro  tribes  which  now  occupy  the  upper 
waters  of  the  Nile  were  there  at  least  two  thousand  years 
ago.  Professor  Keith  went  on  to  point  out  that  America 
has  afforded  further  evidence  of  the  permanence  of  human 
types.  Eleven  j'ears  ago  a  skeleton  was  discovered  at 
Lansing  in  Kansas,  in  a  .stratum  beneath  a  deposit  which, 
according  to  Dr.  Frederick-  Wright,  the  loading  authority 
on  the  glacial  period  iu  North  America,  was  formed  before 
the  last  cycle  of  glaciation,  and  therefore  at  least  12.00C 
years  ago.  Yet  this  man  was  physically  identical  with 
the  Indian  of  the  present  day.  The  discoverer,  Dr. 
Hrdlicka  did  not  accept  the  inevitable  conclusion  that 
before  the  last  great  glacial  cycle  there  existed  iu  the 
central  states  of  America  a  type  almost  identical 
with  the  modern  Indian  of  the  same  region;  but 
his  objection  was  due  to  the  belief  that  human 
types  were  so  liable  to  variation  that  it  was 
impossible  for  them  to  breed  true  over  a  long  space  of 
time.  To  this  it  was  replied  that  evidence  had  accumu- 
lated which  proved  that  the  belief  in  rapid  variation  in 
man  was  mistaken.  For  example,  the  tyiw  of  mau  who.se 
remains  were  found  in  the  Neolithic  barrows  of  England 
did  not  differ  from  the  modern  type,  except  as  concerned 
the  state  of  his  teeth  aud  the  shape  of  his  limb  bones. 
Professor  Keith  went  on  to  say  that  he  had  had  au  oppor- 
tunity of  examining  two  discoveries  of  human  remiiius 
from  Kent  so  similar  in  couformatiou  that  they  luiglit 
almost  have  been  members  of  tho  same  family,  yet  it  was 
fairly  certain  that  they  belonged  to  very  widely  separated 
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periods.    The  one  found  by  Mf.  F.  G.  Bennett  at  Coldi-um 
in  Kent,  in  the  valley  of  the  Medway,  at  the  base  of  an 
ancient  stone  monument,  was  acconn)anied  only  by  flints 
of  the  Neolithic  types  ;  the  othei-,  found  at  HaUing  on  the 
Medway,  was  accompanied  by  flints  wliich  belonged  not  to 
the  Neolithic  but  to  the  Paleolithic  type,  aud  were  similar 
to  those  found  iu  the  floor  strata  of  French  caves,  assigned 
to  the  phase  of  Paleolithic  culture  known  as  Aurignacian. 
The   interval  between   the   time    when   the   Hailing   and 
tlie   Coldrum   man   lived   must,   he  thought,   be    counted 
in    thousands   of    years.      How    long    it    was   since    the 
Aurignacian  jieriod  closed  there  were  no  accurate  means 
of  determining;  but  a  study  of  the  changes  in  the  con- 
formation and  form  of  valleys  led  to  the  opinion  tliat  a 
period  of  thirty   thousand  years,  or   perhaps  more,  must 
be  allowed.     The  realization  of  the  persistence  of  human 
types  showed  that  a  very  long  interval  must  be  allowed 
for  tlie  time  necessary,  not  for  the  peopling  of  the  world, 
but    for    the    diSerentiatiou    of    modern    man   into    the 
well-marked  European,  Chinese,  and  Negro  types.      The 
argument  founded    on    this    is    that,    as"  the    brains   of 
all    modern    varieties    of    man    are    so    much    alike    in 
the    essential    features    of     their    architecture,    it    is    a 
legitimate   inference   that    a   large  and  moderately  com- 
plex    brain     was     a     common     inheritance     of     modern 
races— tliat     is     to     say,     that     in     the     common    stock 
from  which   all  modern   races   have  arisen  a  fairly  large 
human  brain  must  already  have  been  present.     Professor 
Keith  holds  that   the  human   skeleton  discovered  by  Mr. 
Reid  Moir  of  Ipswich   beneath  an   undisturbed   layer   of 
chalky  boulder  clay  3-i   ft.   in    thickness  is  proof  of   the 
existence   of   modern   man  in  England   even   before   the 
middle  of  the  Pleistocene  period,  and  that  evidence  of  the 
Piltdown  skull   puts  the   date  of  man  on   the  earth  still 
further  back.     The  remains  found  with  it  were  those  of 
extinct  animals,  belonging  chiefly  to  the  Pliocene  period, 
and  the  skull  itself  presents  characters  which  mark  its 
ancient  date.     No  modern  mau  has  such  a  chin  or  lower 
jaw,  and,  if  Dr.  Smith  Woodward  be  right  in  assigning  tlie 
canuie  tooth  subsequently  fouucl  at  Piltdown  to  tliis  skull, 
no  human  being  has  been  seeu  with  such  a  simian  canine 
tooth.     Yet  in  many  features  the  Piltdown  skull,  Professor 
Keith  hold.s,  foreshadowed  the  modern  type,  and  the  ques- 
tion   arises     whether   ho    was    in     the     direct     line    of 
our  ancestors.     To  this  Professor  Keith   replied   in   the 
negative,  and  his  reasons  may  be  given  iu   his  own  words. 
'■  I  base  my  opinion  on  the  fact  that  we  kuow  of  the  remains 
of  two  different  species  or  genera  of  mankind  in  Europe  at 
the  beginning  of  the  Pleistocene — one  is  the  Heidelberg 
man,  the  other  is  the  Piltdown.     The  Heidelberg  man  was 
certainly  of  the  Neanderthal  type ;  the  Piltdown  man  is 
much  more  of  our  own  type.     They  are  clearly  products  of 
a  comuion  stock.     V.'e  must  presume,  from  what  we  kuow 
of  man's  nearer  relatives — the  anthropoid  apes — that  the 
common  ancestor  of  Piltdown  and  Heidelberg   possessed 
the      ledge-like,     overhanging     eyebrow     ridges     which 
cliaracterize     the     anthropoid     forehead.       These    ridges 
have  disappeared  in  the  forehead  of  the  Piltdown  man . 
they    have     been     retained    by    the    Neanderthal     man. 
On   the   other   hand,   in  the   Heidelberg   jaw    the   region 
of      the     chin     already     shows     human     modifications; 
the     Piltdown  man    retained    the   simian    form.      There 
is,    if    we    may    use     IMendcl's    law    for    this    purpose, 
apparently   at  least  one  intermediate   descendant  of  tlio 
common     Piltdown-Heidclberg    ancestor    missing  —  one 
wliich  shows   the   human  modification    of   the   chin   and 
the   disappearance   of  the   ledge-like    supraorbital    ridge. 
Tliat  missing  form  \vould  serve  well  as  our  ancestor.     We 
must,  then,  not   dismiss  as  Neolithic  burials  those  human 
remains  wdiich  have  neither   simian  eyebrow   ridges  uoi- 
simian   chins.      I    still    maintain,    as    I   did   before    the 
discovery  of  the  Piltdown  skull,  that  the  Pliocene  ancestor 
of  modern  man  was  one  probably  as  highh'  evolved  as  the 
aboriginal  mau  of  Australia." 


THE  PATHOLOGY  OF  PELLAGRA. 
Two  papers  on  the  pathology  of  pellagra  recently  pub- 
lished appear  to  deserve  careful  consideration,  as  both  are 
founded  on  detailed  microscopical  study  of  well  marked 
cases.  The  first  paper  in  order  of  time  is  by  Drs.  Douglas 
Singer  and  Lewis  J.  Pollock,  published  in  the  Arcliicc^  of 
Internal  Medicine  last  June.  They  studied  fourteen 
cases,  which,  they  state,  all  presented  unquestionable 
clinical  evidence  of  pellagra,  attended,  in  all  but  two 
instances,  by  some  form  of  mental  disorder.  Eleven 
of  the  cases  died  in  the  acute  or  subsiding  stages 
of  the  pellagrous  attack ;  seveu  of  them,  presenting 
clinical  symptoms  of  "central  neuritis,"  died  shortly 
after  the  skin  lesions  liad  subsided.  The  remaining 
three  patients  died  of  intercurrent  disease  at  varying 
l^eriods  after  apparent  recovery  from  pellagra.  The  nervous 
system  was  submitted  to  microscopical  examination  in  all 
the  cases.  In  the  acute  cases  the  changes  in  the  vessels 
of  the  pia  were  seen  in  the  smallest  branches ;  the  intima 
was  thickened,  and  there  was  more  or  less  peiivascular 
infiltration.  The  authors,  however,  consider  that  too 
much  stress  had  been  laid  on  tlie  changes  in  the  blood 
vessels,  aud  foumi  that  the  changes  in  the  ganglion  cells 
were  extremely  marked,  and,  as  they  believe,  of  great 
importance.  In  recent  cases  axonal  changes  were  pro- 
nounced, but  tliere  was  evidence  tliat  exceist  wlien  the 
damage  reached  the  most  severe  stage  the  cells  were 
capable  of  i-ecovory.  Their  conclusion  is  that  tlie  picture 
presented  by  the  lesions  observed  in  cases  succumbing 
during  an  acute  attack  of  pellagra  and  in  cases  dying  in 
an  interval  is  compounded  of  acute  and  chronic  t\'pes  of 
reaction,  and  affords  evidence  of  both  acute  and  chronic 
intoxication.  They  lay  emphasis  on  the  constant 
presence,  iu  all  the  cases  examined  in  which  death 
occurred  during  or  soon  after  an  acute  attack,  of 
"  central  neuritis."  a  condition  which  appears  to  be  a 
primary  lesion  of  the  nerve  cell.  In  health  the  nerve  cell 
has  an  accurately  balanced  and  adjusted  power  of  repair; 
when  it  becomes  unable  to  repair  the  loss  sustained  by  its 
functional  activity  progressive  degeneration  of  the  entire 
neuron  follows.  Mott  has  pointed  out  that  in  neurons  in 
a  low  state  of  nutritional  equilibrium  degeneration  begius 
iu  the  fine  collaterals  and  terminals  and  proceeds  back  to 
the  cell  of  origin,  and  Coriat  argues  that  in  certain 
psychoses  the  loss  in  weight,  diarrhoea  aud  emaciation 
reduces  the  neuron  to  such  a  low  state  of  nutrition  that 
its  reparative  power  is  destroyed,  with  the  result  tliat  tlie 
entire"  neuron  degenerates,  aud  that  the  iMculiar  symptom- 
complex  of  central  neuritis  follows.  Singer  and  Pollock 
found  that  this  type  of  change  had  almost  entirely  dis- 
appeared in  two  patients  who  died  eighteen  months  after 
an  attack,  though  it  was  definitely  present  in  a  mild 
degree  in  a  third  patient  who  died  three  and  a  half  months 
after  the  attack.  They  conclude,  therefore,  that  the  acute 
attack  of  pellagra  is  often,  if  not  always,  accompanied  by 
some  general  intoxication  of  a  special  kind  which  dis- 
appears in  some,  if  not  all,  cases  in  wliich  recovery 
occurs.  They  find  no  evidence  of  local  infection  of 
the  nervous  system  with  microorganisms  or  of  chronic 
changes  favouring  the  opinion  that  chronic  vascular 
lesions  are  essential  to  the  picture  of  pellagra.  The 
second  paper,  published  by  Dr.  Lucius  Nieholls  in  the 
Journal  of  Hyjicne  for  July,  is  based  on  eight  post-mortem 
cxaniiuatioiis,  aud  on  observations  of  what  he  considers  to 
be  an  identical  coudition  produced  in  rats  by  feeding  them 
on  the  products  of  decomposing  maize  meal.  The  cases 
occurred  in  St.  Lucia,  B.W.I.,  and  the  research  was 
carried  out  in  the  Quick  Laboratory  in  the  University  of 
Cambridge.  All  the  patients  were  mulattos  of  the  lower 
class — five  women  aud  three  men.  ranging  in  age  from 
26  to  72.  Dr.  Nicholls's  conclusions  are  based  upon  a 
microscopical  studj-  of  all  the  organs,  and  lead  him  to  the 
opinion  that  the  pathological  changes  which  take  place  in 
pellagra  are  to  a  great  extent  due  to  degeneration  of  the 
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capillaiies  and  smaller  vessels;  this  gives  rise  to  stenosis 
ami  blood  stasis,  whicli  cause  leakage  or  actual  haeiDov- 
iliagts  from  tlie  weakened  vessels.  Thus,  he  cousideis, 
luay  be  cxplaiii'jd  the  atrophy  of  the  tissues  due  to 
iuipaired"  iiuti'ition,  and  the  eruptiou  ou  the  exposed 
skiu  surfaces  where  solar  radiations  and  possiblj'  other 
factors  accentuate  the  damage  to  the  vascular  supjily, 
with  cousequtnt  exfoliation  of  the  stratum  corueiun,  b!eb 
formal -on  from  exuding  serum,  and  pigmentation  from 
akcifd  haemoglobin.  The  tissue  cells,  especially  those  of 
the  hver.  spleen,  and  alimentary  tract,  arc  also  attacked. 
-Uisumiug  pellagra  to  be  due  to  a  toxin,  Dr.  Nicliolls 
would  divide  the  pathological  chaugcs  into  three  stapes: 
Uic  initial  stage  in  which  the  toxin  causes  degenerative 
cJianges  in  the  endothelium  of  the  smaller  ve.sscls,  and  the 
endothelium  and  glantlular  cells  of  the  alimentai-y  system  : 
the  acute  stage,  that  iu  which  mental  symptoms  and  skiu 
eruptions  first  appear,  when  the  toxin  damages  capillaries 
and  arterioles,  causing  the  repeated  haemorrhages,  and 
also  acts  upon  tlie  cells  of  thi>  oi-gaus ;  and  the  chronic  stage, 
attended  by  great  fibrosis  of  the  arterioles  iUid  capillaries, 
and  general  sclerotic  changes  in  the  organs,  including  the 
spinal  cord  and  nervous  system.  He  enumer.-.tes  three 
hypotheses  of  the  etiology  of  pell;igra:  (1)  That  the 
disease  is  duo  to  deleterious  substance  present  in  or 
formed  in  maize  meal  by  micro-organisms;  (2|  that 
the  disease  is  due  to  bacterial  infection:  i3)  that  it  is  due 
to  a  protozoal  organism  carried  fioni  the  intectod  to  the 
healthy  by  the  sand  Hy.  He  contends  that  the  evidence 
iu  .sujiport  of  the  third  hypothesis  is  very  frail,  and  a))pears 
to  hold  the  same  opinion  with  re<;ard  to  the  second.  Pre 
limiuarj'  experiments  on  animals  were  made  by  feediui,' 
rats  tlueequartere  grown  with  decomposing  corn  meal. 
Tlie  animals  so  fed  developed  with  great  rapidity  a  con- 
dition which  presented  clinical  features  resembling  those  of 
pellagra  in  man,  while  the  microscopical  changes  iuchuled 
all  those  seen  iu  human  pellagrins,  with  tlie  exception  of 
tlie  advanced  arteriiiJ  thickening  and  extreme  atrophy 
and  cellular  degeneration  observed  iu  chronic  humau 
ca.ses.  la  conclusion,  he  states  that  though  several 
organisms  and  active  principles  can  bs  isolated  from 
soured  maize,  the  e.xact  nature  or  relation  of  these  to  the 
disease  have  not  yet  besn  worked  out. 


THE    PNEUMOTHOF5AX   TREATMENT  OF    PULMONARY 

TUBERCULOSIS. 
Publications  ou  the  subject  of  artificial  pneumothorax  in 
the  treatment  of  pulmonary  tuberculosis  have  lately  been 
numerous;  and  while  in  German  journals  thej'  have  dealt  i 
chiefly  with  refirenients  and  modifications  of  technique, 
French  journals  have  devoted  much  space  to  records  of 
isolated  cases  illustratiug  both  the  advantages  and  the 
dangers  of  the  treatment.  These  accounts  of  complete 
recovery  or  sudden  death  may  interest  the  enthusiast  and 
the  seeptic  respectively ;  but  in  this  country,  where  the 
treatment  has  been  only  lately  introduced,  an  account  of 
the  broad  outlines  of  the  treatment,  and  of  the  results  to 
be  expected  of  it.  is  of  more  value.  Such  an  account  is 
given  by  Dr.  Begtriip  Hansen,'  whose  thesis  for  the  Danish 
degree  of  M.D.  contains  a  report  on  the  first  100  cases  of 
artificial  pneumothorrix  at  Professor  .Saugmann's  sana- 
torium in  Vejlefjord.  The  treatment  failed  at  the  outset 
iu  31  cases,  owing  to  pleural  adhesions.  In  a  secoiid  class 
of  case  a  pneumothorax  was  induced  causa  solaminls,  and 
as  a  last  resort,  although  severe  complications  such  as 
tuberculous  intestinal  disease  rendered  the  chances  of 
permanent  recovery  trifling.  This  class,  which  contained 
24  cases,  also  iucluded  those  of  bilateral  disease  iu  which 
the  healthier  of  the  two  lungs  was  extensively  and  actively 
involved,   and   in   which   experience   has    shown    that    a 
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pneumothorax  does  no  good,  In  a  third  class  of  45  casea 
an  artificial  pueuiuothorax  was  iuduced,  and  though  the 
disease  was  bilater.al,  it  was  not  very  extensive  or  active  in 
the  healthier  of  the  two  lungs.  In  every  case  the  tie.at- 
nienfc  had  been  started  more  than  a  year  and  a  half  at  the 
date  of  publication.  All  the  patients  were  in  an  advauced 
stage  of  the  disca,sc  and  many  had  undergone  sanatorium 
and  other  treatment  without  improvement.  Broadly 
speaking,  the  extent  and  activity  of  the  disease  was  the 
same  in  the  first  and  third  classes.  The  first  class,  there- 
fore, in  which  the  treatment  was  not  carried  out,  .serves  as 
a  reliable  "  control."  The  fate  of  these  cases  at  the  date 
of  publication  was:  Improvement  iu  6,  no  improvement  or 
progress  of  the  disease  in  9,  and  death  iu  10  cases.  Six 
cases  in  the  first  class  are  not  included  in  this  analysis. 
The  result  iu  the  third  class  showed  continued  improve- 
ment in  25,  no  improvement  in  2,  an<l  progress  of  the 
disease  in  4  cases.  In  several  other  cases  there  was 
temporary  improvement.  Twelve  out  of  the  45  patients 
were  dead  at  the  date  of  publication.  Only  3  of 
tlie  patients  iu  the  first  class  ceased  to  expectorate 
tubercle  bacilli,  whereas  they  could  not  be  fouud  in 
21  patients  iu  the  third  class,  although  they  had  been 
present  in  every  case  at  the  beginning  of  the  treatment. 
The  evidence,  therefore,  in  favour  of  this  treatment  is  con- 
siderable, and,  with  a  careful  selection  of  more  or  less 
uuilateral  cases,  the  prospects  of  effecting  a  permanent 
recovery  iu  otherwise  hopeless  cases  is  considerable.  It 
must,  however,  be  borne  in  mind  that  the  treatment  was 
Rupplonienled  by  sanatorium  treatment,  and  that  most  of 
the  pationLs  were  well-to  do,  and  were  not  forced  to  return 
to  work  at  a  too  early  stage.  There  was  only  one  case  of 
suildeu  death  during  a  first  injection  in  this  scries,  and, 
considering  the  pioneer  work  done  at  Vejlefjord  on  this 
subject  at  a  time  when  the  technique  of  the  operation  was 
still  being  evolved,  this  result  is  good.  Sufficient  data 
have  not  yet.  apparently,  been  collected  ou  which  to  base 
an  opinion  as  to  the  duration  of  the  treatment.  At  jjreseut 
the  maintenance  of  a  pneumothorax  for  at  li:ast  a  year  or 
two  by  injections  of  gas  at  long  intervals  would  seem 
necessary,  and  in  one  of  Dr.  Hansen's  cases  the  pneumo- 
thorax was  maintained  for  three  years,  at  the  end  of 
which  the  lung  was  allowed  to  re-expand.  But  a  relapse 
occurred  a  year  later.  Seven  other  patients,  whoso 
treatment  had  lasted  for  two  years  and  whose  lungs  had 
then  been  allowed  to  re-expand,  remained  well,  the  jperiod 
of  observation  being  half  a  year  or  more. 


THE     FINLAND     BATH. 

The  story  of  the  communal  or  family  steam  bath  of 
Finland  has  been  told  by  every  traveller  in  that  country, 
and  many  readers  have  perhaps  been  dispcsed  to  think 
that  there  was  some  exaggera'.ion  in  the  descriptions. 
The  facts  as  related  by  one  to  the  manner  born  show, 
however,  that  the  siugularity  of  this  national  custom 
has  been  by  no  means  overstated.  In  a  book  entitled, 
Finlande  ct  Finlandah,  containing  a  series  of  essays  by 
native  writers  on  aspects  of  life  in  Finland,  recently  edited 
by  Professor  Werner  Soderhjelm,  of  the  U'niversity  of 
Helsingfors,  and  published  iu  Paris,  Professor  E.  Lampeu, 
who  writes  on  popular  hygiene,  begins  by  giving  an  account 
of  tlie  uuivcrsal  addiction  of  the  people  of  all  ranks  to 
the  bath.  Finland  is  a  very  sparsely  populated  couutty, 
and  a  great  part  of  its  surface,  not  occupied  by  lakes  and 
rivers,  is  still  covered  by  forests— timber,  indeed,  being  its 
chief  article  of  expert.  Mauy  forest  tracts  are  not  yet 
utilized,  but  a  certain  amount  of  migration  into  these 
unworked  districts  goes  on,  and  Professor  Lainpiju  declares 
that,  like  his  forefathers  of  the  distant  past,  the  first  act  of 
a  migraut  of  to  day,  when  he  has  settled  on  the  place  of 
his  habitation,  is  to  build  a  wooden  bath-houso;  in  it  the 
family  lives  by  day,  takes  a  bath  in  the  evening,  and  sleeps 
by  night;  later  on  he  builds   barns  as  he  wants  them,  and 
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finally  a  house  to  dwell  in.     On  the  walls  of  the  bath- 
house are  shelves  one  above  another  to  the  ceiUng.     The 
hearth  is  in  one  corner,  and  piled  upon  it  arc  large  stones 
on   which   a   fire  o£    logs  is  kept  burning   all   day.      In 
the   evening  the  whole  household   assembles,    and   each 
person,  having  undressed,  disposes  himself  or  herself  on 
a   shelf.       Then    hot    water   is   poured    on    the    red-hot 
stoues,    and    instantly    the    room    is   tilled   with   steam. 
The    bolder    spirits    choose    the    upper    shelves,    where 
the  heat  is  most  intense,  an<l  there  is  a  sort  of  bravado 
in     bearing     the     highest     temperature.        When      they 
have  had  enough  of  it  the  bathers  get  off  their  shelves 
liave  a  douche  of  tepid  water,  and  go  out  into  the  open 
air  whatever  its  temperature  may  be.      In  summer  they 
lie  down  on   the  grouud  until   the  surface  of   the  body, 
reddened  by  the  heat,  has  resumed  its  natural  colour ;  in 
wiuter  they  dry  themselves  rapidly,  though   some  of  the 
bolder  spirits  may  first  roll  in  the  snow ;  in  any  case,  the 
rule  to  dress  in  the  open  air  is  absolute.     The  bath  is  very 
often   taken   every  day  at   all    seasons  of   the  year,  and 
always  in  August,  when  days  are   long  and  harvest  work 
hard.      During  the  bath  a  bunch  of  birch  twigs  may  be 
worn  at  the  waist,  but  otherwise  every  one  is  without  auy 
covering,  and  no  harm  results.    In  certain  districts  custom 
requires  the  sexes  to  take  the  bath  at  different  hours,  and 
in  Helsingfors  most  apartments  have  bathrooms,  in  many 
cases  with  hot  water  laid  on.      Many  workmen's  lodgings 
in    that    city   have   bathrooms,   but   where   this    is    not 
the  case  the  number  of  public  baths  is  so  large  that  a 
peasant  who  migrates  to  the  capital  finds  no  difiiculty  in 
keeping  up  his  practice  of  taking  a  bath  daily.     According 
to  Professor   Lampen  the  Finlanders   have   followed  the 
custom  from  time  immemorial,  and  he  thinks  they  may 
have  derived  or  inherited  it  directly  from  the  Sarmatians 
who,  as  early  as  tlie  beginning  of  the  Christian  era,  were, 
it  is  said,  in  the  habit  of  taking  vapour  baths  prepared  by 
pouring  water  on  stones  heated  in  the  fire.     E.Kperience 
has  convinced  the  people  of  Finland  that  the  steam   bath, 
in  addition   to   its   cleausing   virtue,   possesses   a   certain 
therapeutic  use.     It  is  considered  a  sovereign  remedy  for  a 
chill  or  fever  in  the  earliest  stage  to  put  the  patient  on  the 
hottest    shelf    in   the   bath-house   and  to  dose  him   with 
brandy;  if  this  combination  fails  to  produce  perspiration 
the  doctor  is  sent  for,  but  there  is  a  proverb  to  the  effect 
tliat  when  bath  and  brandy  fail  death  is  at  hand.     For 
muscular    stiffness   and    joint    pains   the    steam   bath   is 
combined   with   rubbing,   and   in   every  parish.   Professor 
Lampen  says,  there  are  numbers  of  old   women  skilled  in 
massage.     Finally,  he  tells  us  that  if  there  is  no  obstetric 
clinic  at  hand  a  woman  always  goes   to  the  bathhouse 
when  labour  sets  in,  and  when  the  critical  moment  is  at 
hand  the  room  is  filled  with  steam.     It  is  believed  that  in' 
this  way  the  pains  of  labour   are   diminished,  and  it   is 
HU""ested  that  as  the  room  and  its  furniture  are  so  fre- 
quently exposed  to  the  action  of  hot  vapour,  they  must  be 
clean,   if    not    sterile,    and    that    therefore    the    risk    of 
puerperal  infection  is  diminished. 


THE  WEST  AFRICAN  MEDICAL  STAFF. 
In  the  Educational  Number  for  the  past  two  or  three 
years  we  have  felt  justified  in  speaking  of  the  "West 
African  Medical  Staff  in  terms  which,  though  carefully 
(lualitied,  might  fairly  be  interpreted  as  indicating  a 
belief  that  this  service  offers  the  prospect  of  a  satisfactory 
career  to  those  wlio  obtain  admission  to  it.  It  remains  to 
bo  seen,  however,  whether  the  same  view  will  be  possible 
when  tl'.o  date  for  the  issue  of  the  next  Educational 
Number  arrives.  Some  doubt  on  this  point  is  inevitable, 
because  for  the  past  few  months  there  has  been  a  distinct 
alteration  in  the  tone  of  the  communications  that  reach 
ns  in  regard  to  this  service.  These  are  not  always  from 
tl lose  who  belong  to  it,  or  even  exclusively  from  members 


of  the  medical  profession.  For  three  years,  roughly 
speaking,  the  Colonial  Oftice  in  its  administrative  control 
of  the  medical  affairs  of  the  West  African  Colonies  and 
Protectorates  has  had  the  advantage  of  the  co-operation 
of  an  advisory  committee,  and  it  seemed  reasonable  to 
expect  that  the  joint  wisdom  of  these  two  bodies  would 
suffice  to  prevent  the  occurrouoc  of  anything  likely  to 
injure  the  budding  reputation  of  the  West  African 
Medical  Staff'  as  an  attractive  service.  At  present  the 
tendency  towards  discontent  seems  to  bo  localized  in 
Nigeria,  and  has  not  reached  a  sufficient  degree  of 
acuteness  to  make  it  other  than  quite  an  easy  task 
for  the  Colonial  Office  to  insure  that  it  shall  promptly 
cease.  Governors  come,  and  Ctovernors  go,  but  the  West 
African  Medical  Staff  remains,  and  it  would  be  disastrous 
if  some  particular  Clovernor  were  allowed  to  leave  behind 
him  a  legacy  of  profound  discontent  among  tlie  medical 
men  serving  the  Government  on  the  West  Coast  of  Africa, 
and  thus  bring  about  a  repetition  of  the  unhappy  condition 
of  affairs  whicli  led  to  the  appointment  of  a  Departmental 
Committee  in  1908.  Economical  government  is,  no  doubt, 
an  excellent  thing  in  its  way.  but  it  would  hardly  be  worth 
while  to  save  a  few  hundred  pounds  a  year  by  a  policy 
which  in  the  case  of  junior  men  could  fairly  be  interpreted 
as  one  of  pinpricks,  and  in  the  case  of  older  men  both  as 
a  breach  of  promises  made  to  them  when  they  entered 
the  service,  and  as  destructive  of  the  belief  that  good 
work  would  eventual Ij*  carry  one  or  other  of  them  to  its 
head. 


SCHOOL  MEDICAL  OFFICERS. 
The  meeting  of  assistant  school  medical  officers  and  school 
medical  officers  engaged  in  the  medical  inspection  of 
school  children,  convened  by  Dr.  Hutt,  was  held  on 
October  10th,  at  the  offices  of  the  Society  of  Jledical 
Officers  of  Health,  under  the  chairmanship  of  Dr.  Herbert 
Jones.  Those  actually  engaged  in  the  work  of  medical 
inspection  of  school  children  were  well  represented.  In 
the  course  of  the  discussion  the  advisability  of  school 
medical  officers  and  assistant  school  medical  officers 
joining  the  Society  of  Medical  Officers  of  Health  was 
suggested  on  the  grounds  that  the  society  could  place  at 
tlie  disposal  of  its  members  an  organization  which  was  the 
result  of  the  experience  of  many  years;  it  had  considerable 
funds  at  its  disposal,  in  addition  to  a  well-establislied 
journal.  The  chairman  pointed  out  that  the  constitution 
of  the  society  permitted  auy  medical  practitioner  engaged 
in  the  medical  inspection  of  school  children  to  become  a 
member,  and  that  women  were  eligible  as  well  as  men. 
It  was  resolved  to  form  a  group  within  the  Society  of 
Medical  Officers  of  Health  of  medical  officers  engaged  in 
the  school  medical  service,  in  order  that  tlie  views  of 
medical  inspectors  of  school  children  should  be  adequately 
placed  before  the  .Society  of  Medical  Officers  of  Healtli. 
Drs.  Hutt  and  Ashkenny  were  appointed  to  act  as 
honorary  secretaries  pro  tcin.  for  the  group,  and  were 
instructed  to  inform  the  council  of  the  society  of  the 
formation  of  the  group,  and  to  make  arrangements  for  its 
first  meeting  to  take  place  on  November«7th. 


THE  ELECTRICAL  HOUSE:. 
What  is  described  as  the  up-to-date  house  of  the  twen- 
tieth century  is  a  popular  feature  of  the  Ideal  Homo 
Exhibition  at  Olympia.  In  this  house  most  of  tlic 
domestic  s*tvice  is  carried  out  by  eloctricit}'.  From  the 
cleaning  of  the  boots  to  the  heating  of  the  curlers,  elec- 
tricity is  put  to  every  application  which  ingenuity  can 
suggest.  Some  of  the  apparatus  lias,  we  believe,  come 
from  Paris;  but  the  triumph  is  really  due  to  the  elec- 
trical supply  companies  of  Londciu,  which  have  combined 
to  demonstrate  in  a  fearful   and  wonderful  manner  what 
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electricity  may  accomplish  in  the  household  of  the  future. 
The  kitchen  resembles  a  sianalbox  in  the  multitude  of 
its  switches.  By  pressing  the  appropriate  luiob  food  is 
cooked,  eggs  whipped,  clothes  ironed,  or  knives  cleaned. 
Electricity  proves  that  it  rules  the  -srorld,  for  here  it 
rocks  the  cradle,  not  to  speak  of  heating  the  water  in 
the  batliroom  and  drying  the  towels,  pulling  aside 
the  casement  curtains,  and  assisting  the  toilet.  The 
ssnsation  culminates  in  the  dining  room,  which,  by 
the  way,  is  rather  too  pungently  ozonitied,  for  through 
a  diaphragmatic  opening  in  the  tabic  wagons  bearing 
the  courses  make  an  unassisted  ascent,  glide  round  on  a 
circle  of  rails,  and — so  civilized  is  modern  electricity — 
stop  in  front  of  the  ladies  first.  The  lieshaud-blood 
"servants  are  out  of  sight  and  mind,  but  they  are  probably 
more  lesponsible  than  the  company  appreciates,  for  they 
hear  all  that  is  said  through  an  electrophone  concealed 
in  the  table  decorations  and  keep  an  eye  upon  things 
by  an  arrangement  similar  to  the  conning-tower  of  a 
submarine.  There  is  certainly  something  magical  in 
the  way  in  which  the  dishes  prove  as  responsive  to  a 
beckon  as  the  most  sensiti\e  waiter,  but  whether  they 
come  round  afterwards  for  a  gratuity  we  cannot  sa}'. 
We  left  after  the  fish. 


THE  CENTRAL  INSURANCE  DEFENCE  FUND. 
Those  guarantors  of  the  Central  Insurance  Defence  Fund 
who  have  not  j-et  responded  to  the  call  of  20  per  cent,  of 
their  guarantee  are  asked  to  send  the  amount  due  on  the 
call  as  soon  as  possible.  One  of  the  objects  with  which 
the  fund  was  established  was  to  provide  compensatiou  or 
pecuniary  assistance  for  practitioners  who  incurred  loss  in 
consequence  of  action  taken  through  loyalty  to  the  profes- 
sion, and  it  will  have  been  observed  from  the  reports  of 
the  proceedings  of  the  Insurance  Act  Committee  that  it 
has  frequently  had  to  consider  applications  for  assistance 
from  the  fund.  Full  information  as  to  all  such  claims  is 
obtained  by  the  Committee,  and  the  circumstances  of 
every  applicant  are  carefully  examined.  Assistance  is 
granted  in  cases  in  which  the  need  for  it  is  established, 
and  it  is  hoped  that  the  call  of  20  per  cent,  will  suffice  to 
meet  all  the  claims.  This  expectation  can  only  be 
fulfilled  if  all  tlie  guarantors  respond  to  the  call.  Many 
sums  are  still  outstanding,  and  it  is  requested  that  they 
may  now  be  paid.  Cheques  should  be  made  payable  to 
the  Central  Insurance  Fund,  and  forwarded  to  the  Medical 
Secretary,  British  Medical  Association,  429,  Strand, 
London,  W.C. 


THE  recent  outbreak  of  typhus  fever  in  Glasgow  was 
associated  with  old  clothes  aud  rags,  and  on  the  recom- 
mendation of  Dr.  Chalmers.  M.O.H.,  tJie  corporation  has 
now  resolved  to  insert  in  a  provisional  order  at  I'resent 
before  Parliament  au  application  for  power  to  inquire  into 
the  sources  of  old  clothes  and  rags  bought  by  merchants 
in  the  city. 

Sir  John  ByilRS,  of  Belfast,  has  contributed  this  week 
au  article  on  jiroverbs  refei-ring  to  articles  of  food  in  use 
in  Ulster,  as  an  addendum  to  the  more  general  article 
published  on  September  27tli.  and  other  essays  on  the 
dialect,  folk-lore,  and  sayings  of  Ulster  have  beeu  noticed 
in  our  columns.  We  understand  that  he  is  giving  his 
leisure  time  to  the  preparation  of  a  work  on  the  subject. 
It  will  include  a  glossary  of  local  words,  or  words  having 
a  special  local  usage. 

In  a  presidential  address  before  the  Glasgow  Medico- 
Chirurgical  Society,  on  October  3rd.  Mr.  A.  Ernest  Maylard 
indicated  a  doubt  as  to  whether  dilatation  of  the  stomach 
ever  existed  in  an  uncomplicated  form,  or  could  be  caused 
by  simple  chronic  gastric  catarrh.  He  thought  it  more 
probable  that  both  conditions  were  tlie  outcome  of  some 
obstruction  to  the  abnormal  escape  of  the  gastric  couteuts. 
If  this  were  true,  there  should  be  early  resort  in  these 
cases  to  surgery  instead  of  prolonged  dietetic  and  medicinal 
treatment,  which  usually  proved  merelj-  palliative. 


^ugltinb  anil  Qlaks. 

[FBOM  OVB  SPECIAL  COIiIiESP0^•DEXTS■1 


MANCHESTER. 


Professor  Delepine. 
De.  Sheridan  Delepine,  Professor  of  Public  Health  and 
Bacteriology,  has  now  been  officially  connected  with  the 
Manchester  University  for  upwards  of  twenty-one  years, 
aud  on  October  10th  he  was  eutertaiued  at  dinner  at  the 
Midland  Hotel,  ilanchester,  by  former  workers  in  his 
laboratory,  and  an  address  was  presented  to  him  signed 
by  over  200  of  his  former  students.  Dr.  Newsholmc  pre- 
sided, and  referred  in  the  highest  terms  to  Professor 
Delepine's  pioneer  work  in  applyiug  pathology  to  public 
health  work.  The  toast  of  the  evening  was  proposed  by 
Dr.  Coutts,  who  said  that  not  only  was  Professor  Delepine 
eminent  as  a  scientist,  teacher,  and  organizer,  but  his 
influence  had  spread  throughout  tlie  world  through  the 
many  important  positions  as  public  health  officers  held  l)y 
his  former  students.  The  toast  was  supported  by  Dr. 
Greenwood,  and  Dr.  W.J.  Howarth  presented  the  address, 
in  which  former  students  expressed  their  affectionate 
regard  for  Professor  Delepine  and  their  adnnration  of  his 
work  for  the  Manchester  University  arid  the  students  who 
came  under  his  care;  it  added  that  the  Public  Health 
Department  which  he  had  built  up  was  one  of  which  the 
university  and  the  city  of  Manchester  might  justlv  be 
proud. 

Professor  Delepine,  in  replying  to  the  toast,  said  that 
the  Manchester  Public  Health  School  had  been  fortunate 
in  the  quality  of  the  men  that  had  passed  through  it. 
No  less  than  a  hundred  sanitary  authorities  were  con- 
nected with  the  laboratory,  and  he  suggested  that  as  soon 
as  opportunity  arose  steps  should  be  taken  to  promote  the 
establishment  in  Manchester  of  a  well-endowed  chair  of 
preventive  or  State  medicine. 

Sir  Edward  Donner,  chairman  of  the  advisory  committee 
of  Professor  Delepine's  department,  and  Dr.  Niven,  medical 
officer  of  health  for  Manchester,  expressed  their  high 
appreciation  of  the  work  done  by  Professor  Deh/piue, 
which  had  resulted  iu  making  the  Manchester  Public 
Health  School  probably  the  finest  in  the  country. 


NEWeaSTLE.-CPOX'-TYNE. 


New  Chairs  in  the  College  of  Medicine. 
The  University  of  Durham  College  of  Medicine  is  about  to 
establish  three  new  chairs  in  the  college — diseases  of 
children,  throat  and  ear,  and  diseases  of  "the  skin.  The 
hospital  facilities  in  Newcastle  offer  ample  opportunities 
to  students  to  acquire  practical  knowledge  of  these 
subjects.  Attendance  upon  the  classes  will  at  first  be 
optional  but  will  ultimately  become  compulsory.  Care, 
however,  must  be  taken  not  too  heavily  to  overload  the 
medical  curriculum,  which  is  already  pretty  well  weighted. 

NoP.THUjrBERLAND    AND    DuRHAlI    MEDICAL    SOCIETY. 

On  October  9th  a  large  number  of  members  of  the 
Northumberland  and  Durham  Medical  Society,  Durham 
medical  graduates  and  students  attended  the  meeting  of  the 
society  to  listen  to  the  address  given  by  Mr.  .James  Berry, 
of  the  Royal  Free  Hospital,  London,  on  malignant  diseases 
of  bone,  a  subject  upon  which  Mr.  Berry  is  a  recognized 
autlioritj'.  The  address,  which  was  appropriately  illus- 
trated by  specimens  and  slides  in  the  epidiascojie,  was 
listened  to  with  marked  attention  by  the  large  audience, 
and  flatteringly  spoken  of  by  Professor  Rutherford  Morison 
iu  his  vote  of  thanks. 

In  the  evening  the  aunual  banquet  of  the  society  took 
place,  when  Mr.  Berry  was  the  principal  guest.  '  In  a 
speech  not  less  reminiscent  and  indicative  of  his  personal 
obligations  than  appreciative  of  the  work  done  by 
Mr.  Berry,  Mr.  W.  G.  Richardson  gave  the  health  of 
"  Our  Guest."  This  was  ai^propriately  acknowledged  bj' 
Mr.  Berry.  One  speech  which  was  much  appreciated  was 
thatof  Mr.  M.  P.  Griffith-.Iones,  of  the  Northern  Circuit. 
A  kinder  and  truer  compliment  has  seldom  beeu  paid  to 
the  medical  profession  than  that  by  him  in  i)roposing  the 
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Noithumberland  and  Durliam  Medical  Society.  The 
toast  was  acknowledged  by  the  president,  Dr.  Auburn 
"Wilkinson  of   Tyuemoutb. 


BIRMINGHAM. 


Sanatorium  Benefits. 
A  REPORT  on  the  administration  of  sanatorium  benefit  in 
liirmingbam  during  the  year  ended  .July  14th  last  states 
tliat  the  committee  has  "entered  into  an  agreement  with 
the  Birmingham  Corporation  for  a  period  of  thirty  years 
from  July  15tl),  1913,  under  wliich  the  Corporation  will 
provide  tfie  whole  of  the  institutional  treatment  of  insured 
persons  suffering  from  tuberculosis,  recommended  by  the 
committee,  within  the  limits  of  the  accommodation  and 
facilities  provided  by  the  Corporation's  scheme  for  insured 
and  non-iusuved  persons.  The  scheme  when  in  full  opera- 
tion will  include  the  following  accommodation: 


Hesiilnititil  Iiixlitiilionx. 

Yardley  Koad  Sanatorium  (including  50  beds 
reserved  for  cliililrou I 

Salterley  Grange  Sanatorium 

West  Heath  Sanatorium 

Komsley  Hill  Sanatorium  :  100  beds  provided 
by  the  Hospital  Saturday  Fund  Com- 
mittee, the  Corporation  having  arranged 
for  the  use  of 


199  beds 
68    ,, 
52     „ 


90 
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Broad  Street  Tuberculosis  Dispensary  (capacity,  2,000 
patients  a  weeki. 

Tables  appended  to  the  report  show  that  1.783  applica- 
tions for  .sanatorium  benefit  were  leceived  (1,102  males 
and  681  females) ;  of  these,  63  males  and  58  females  were 
ineligible  on  grounds  other  tlian  healtli.  Of  the  1,039 
males  referred  by  the  Committee  to  the  medical  adviser 
for  examination  903  were  members  of  approved  societies, 
while  527  of  the  623  females  came  under  the  same 
category ;  834  males  and  533  females  were  examined, 
68  males  and  20  females  failed  to  attend  for  examination, 
and  137  males  and  70  females  were  awaiting  examination 
at  the  close  of  the  year. 

Sanatorium  treatment  was  recommended  for  551  males 
and  347  females ;  in  the  case  of  337  males  and  206  females 
for  a  course  of  six  weeks  :  182  males  and  152  females  were 
ordered  dispensary  treatment.  Domiciliary  visits  were 
suggested  for  89  males  and  31  females. 

One  of  the  tables  shows  the  occupational  incidence  of 
pulmonary  tuberculosis,  from  which  it  appears  that  the 
engineers  sent  the  greatest  number  for  treatment.  The 
brass  trade  sent  130  males  and  18  females;  there  were 
104  general  labourers.  There  were  103  domestic  servants 
(including  charwomen)  on  the  list;  while  66  female  jn'ess 
workers  and  36  clerks  were  other  heavy  totals  on  the 
female  side.  The  residential  incidence  varied  from  the 
3.9  per  1,000  in  St.  Bartholomew's  Ward  to  tlic  0.2  in 
North  Erdington.  The  average  for  the  whole  city  was 
1.9  per  1,000. 

The  income  for  the  year  was  JL'12,697  9s.  7d.,  and  the 
expenditure  £11,849  12s.  6d.,  divided  as  follows  : 


jMaiutenance  at  sanatoriums . 
Dispensary    ... 
Domiciliary  (estimated) 
Medical  examinations 
Administration  e.xi)euses 
Incidentals    ... 


£     s.  a. 

.      6,267  17  0 

.       1,142  15  6 

.       3,622  10  3 

393    0  0 

350    0  0 

73    9  9 

£11,849  12  6 


Complimentary  Dinner  to  Colonel  W.  H.  Bull, 
The  officers  of  the  Birmingham  units  of  the  R,.\.J\I.C.(T.') 
entertained  Colonel  W.  H,  Bull.  K.H.S.,  V.D..  Assistant 
Director  of  Medical  Services,  South  Midland  Division,  at 
dinner  on  October  3rd,  in  the  Officers'  Mess  at  Oreat  Brook 
Street  Barracks,  in  honour  of  his  recent  appointment  as 
Honorary  Surgeon  to  the  King.  Lieutenant-Colonel  F. 
Marsh  presided,  and  in  proposing  Colonel  Bull's  health, 
referred  to  his  period  of  service  of  over  thirty-five  years 
in  tlie  Vohmteer  and  Territorial  Forces,  and  to  the  great 
interest  he  took  in  his  work,  and  the  keenness  and  energy 
he  displayed.  He  expressed  the  great  satisfaction  felt  by 
every  officer,   non-commissioned  officer,  and  man  in  the 


units  on  the  distinguished  honour  conferred  on  him,  and 
conveyed  to  him  their  most  cordial  and  heartiest  congratu- 
lations. Colonel  Bull  thanked  the  units  for  their  kind 
congratulations  and  hospitality,  and  referred  to  the  excel- 
lent manner  in  which  the  recent  annual  trainings  in  camp 
had  been  carried  out.  He  paid  a  high  tribute  to  the 
work  done  by  the  officers  and  by  the  adjutant,  Captain 
Bramhall,  R.A.M.C.  He  was  pleased  to  say  that  the 
average  strength  of  the  R.A.M.C.  units  in  the  South 
Midland  Division  was  well  maintained,  and  that  the 
Director-General  had  expressed  his  satisfaction  thereon. 


LONDON. 


.\mbl'lance  Service  for  the  Metropolis, 
At  the  first  meeting  of  the  London  County  Council,  after 
the  summer  recess,  held  on  October  14tb,  Mr.  E.  Small- 
wood  called  attention  to  tlie  case  of  a  school  teacher  in 
Stoke  Newington  who  was  taken  ill  in  the  street,  and  con- 
veyed on  a  costermonger's  barro^v  to  a  hospital,  where  she 
died  a  few  hours  later,  He  asked  the  Chairman  of  the 
General  Purposes  Committee  whether  any  indication  could 
be  given  as  to  the  earlj'  removal  of  the  reproach  to  London 
of  tlie  absence  of  an  etficient  ambulance  service. 

Mr,  Ernest  Gray,  the  Chairman  of  the  Committee,  in 
reply,  said  lie  was  glad  to  be  able  to  inform  the  Council 
that  Parliament  had  now  granted  the  powers  whereby  the 
Council  might  co-ordinate  the  ambulance  services  of 
London.  He  had  now  no  doubt  that  an  efficient  ambu- 
lance service  would  be  jirovided  for  the  whole  of  London — 
he  hoped  before  the  end  of  the  present  year. 


WALES. 


'•  The  Glamorgan  Red  Cross  Gazette." 
The  organization  of  Red  Cross  voluntary  aid  detachments 
has  made  great  progress  in  .South  Wales,  especially  in  tlie 
county  of  Glamorgan,  and  we  have  received  the  first 
number  of  the  periodical.  The  Glamorgan  Hed  Cross 
(la.rctlr.  which  is  to  appear  three  times  a  year- — in  September, 
February,  and  Slay.  It  is  intended  to  be  a  medium  for 
disseminating  news  about  the  work  of  the  detachments  in 
the  various  districts  and  spreading  information  as  to  the 
nature  and  aims  of  Red  Cross  work.  The  first  number 
coutaius  a  paper  on  the  development  of  Red  Cross  voluntary 
aid  work,  by  Lieutenant-Colonel  A.  W.  Sheen,  R.A.M.C.(T.), 
the  County  Director.  In  this,  after  in.sisting  upon  the 
necessity  of  a  sound  knowledge  of  the  rudiments  and 
foundations  of  the  work  and  a  good  general  training,  he 
goes  on  to  indicate  the  need  and  desirability  of  a  certain 
amount  of  specialization.  He  sugge.sts  that,  at  a  later  stage, 
the  men's  detacliments  should  give  special  attention  to  the 
moving  and  care  of  sick  convoys,  the  fitting  up  of  buildings 
as  temporaiy  hospitals,  and  the  provision  of  proper  sani- 
tation for  building  or  areas.  The  women's  detachments 
would  undertake  to  find  the  stafi'  of  an  improvised  hos- 
pital, to  provide  nurses  and  equipment  for  an  ambulance 
train,  and  to  give  special  training  in  the  nursing  of  in- 
fectious diseases,  such  as  typhoid.  The  members  of  the 
men's  detachments  in  specializing  for  convoy  work  would 
make  themselves  acquainted  with  all  the  different  vehicles 
likely  to  be  available,  and  the  methods  of  adapting  them 
and  fitting  them  up  ;  how,  for  instance,  to  arrange  a  motor 
car  for  patients,  and  how  to  drive  it,  and  how  to  fit  up  an 
empty  goods  wagon  so  that  patients  may  be  slung  therein 
comfortably  on  stretchers.  Another  detachment  would 
take  up  sanitation,  learning  methods  of  purifying  water, 
of  disinfecting  and  disposing  of  excreta,  of  disinfecting 
clothing  and  buildings,  of  constructing  incinerators, 
.and  of  attending  to  the  general  sanitation  of  camps. 
It  would  be  the  duty  of  the  women's  detachments  to 
interest  tliemsclves  in  the  staffing  of  an  ambulance  ti-ain 
and  the  method  of  converting  a  goods  wagon  into  a 
travelling  kitchen  and  the  provision  of  portable  foods,  dress- 
ings, and  bed  coverings.  The  men  and  women's  detachments 
working  together  would  undertake  the  organization  of  a 
mobile  clearing  hospital,  which  would  move  immediately 
behind  the  field  ambulance  of  the  Royal  Army  Medical 
Corps.  He  indicates  the  equipment  which  a  detachment 
would  need  in  order  to  carrj-  out  this  programme,  and  urges 
also  that  a  Red  Cross  depot  should  be  formed  in  the  county 
where  equipment  should  be  accumulated,  and  from  which 
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nnvsiug  equipment  for  the  instruction  of  first  aid  and 
nursing  classes  and  of  candidates  for  enrolment  and 
general  eqiiipmei>t  would  be  issued  to  detachnieuts 
iiu  loan.  The  Ga:.ctte  also  contains  a  letter  from 
Mr.  Lynn  Thomas,  honorary  organizer  of  Kcd  Cross 
woik  in  the  county  of  Glamorgan,  -n-hich  expresses  the 
ho[ie  tliat  eventually  there  may  be  a  Red  Cross  gazette 
lor  Wales.  The  letter  contains  also  an  idea  which  may, 
jierlmps,  act  as  does  a  crystal  added  to  a  saturated 
solution  to  produce  a  brilliant  formed  precipitate.  To 
some  minds  there  is  always  a  want  of  reality  in 
military  exercises  and  prepaiatiou  for  war,  because  the 
possibility  of  such  a  catastrophe  appears  remote.  But 
voluntary  aid  detachments  and  all  that  they  imply 
might  be  turned  to  account  in  the  emergencies  of  civil 
life,  such  as  that  by  which  tbo  country  was  shocked  on 
October  14th.  They  could  also  do  good  work  in  assisting 
in  the  war  against  tuberculosis.  In  support  of  this  idea 
!Mr.  Lvnu  Thomas  quotes  the  opinion  of  Professor  Jtarvey 
Cushing  as  expressed  in  the  eloquent  and  practical  address 
which  he  gave  at  the  International  Medical  Congress  in 
London  on  realinements  in  greater  medicine.  If  the  idea 
were  developed  and  then  carried  out  in  practice  it  would 
serve  two  useful  purposes ;  it  would  give  vohmtary  aid 
iletachments  a  greater  sense  of  responsibility,  and  would 
afford  them  opportunities  of  testing  their  organization  in 
emergencies  while  at  [the  same  time  rendering  an  impor- 
tant service  to  the  comuumity.  The  do-.etle  states  that 
several  prizes  are  being  offered  to  voluntary  aid  detach- 
ments for  competition.  Lady  Aberdare  is  offering  a  cup 
for  competition  by  the  men's  detachments,  and  Mrs. 
Lynn  Thomas  a  cup  for  the  women's  detachments 
in  Glamorganshire.  In  future  at  the  Welsh  Xatioual 
Agricidtural  Society's  annual  meetings  there  will  be  two 
.ambulance  competitions — one  for  a  silver  challenge  shield 
])resented  by  ^Ir.  Lynn  Thomas  for  ambulance  \\ork.  and 
another  for  a  silver  challenge  cup,  value  £50,  presented  by 
3Iis.  Lynn  Thomas  for  home  nursing.  The  same  lady  has 
l)laced  at  the  disposal  of  the  National  Eisteddfod  Associa- 
tion a  j)L-ize  of  £50  with  a  modal  for  the  best  essay  in 
English  embodying  a  scheme  lor  diffusing  a  knowledge  of 
tirst  aid,  nursing,  and  domestic  hygiene  in  Wales.  The 
essays  must  reach  the  general  secretary.  Eisteddfod 
Offices,  Bangor,  on  or  before  July  1st,  1914.  The  Ga::ette 
is  edited  by  Miss  E.  P.  Hughes,  Penrheol,  Barry,  with  the 
assistance  of  Miss  S.  Corbett,  Pwllypaut,  Caetphilly.  and 
is  published  by  E.  J.  Llewellin,  Cadoxton-Barry,  Cardiff. 


%otlautr. 

[fsom  ocr  special,  coitrlsspoxdests.'^ 

The  Chair  of  Bacteriology  ix  Edixburgh. 
The  inaugural  lecture  in  connexion  with  the  newly 
foimded  Chair  of  Bacteriology  in  Edinburgh  University  ' 
was  given  by  Professor  James  Ritchie  on  October  7th,  in 
the  M-Ewan  Hall.  Principal  Sir  "William  Turner,  who 
presided,  referred  to  Dr.  Ritchie's  work  as  professor  of 
pathology  in  the  University  of  Oxford  and  as  super- 
intendent of  the  laboratory  of  the  Royal  College  of 
Physicians  in  Edinburgh,  and  alluded  to  the  circum- 
stances in  which  the  late  Mr.  Robert  Irvine  had  made  the 
foundation  of  the  chair  tiuanciallj"  practicable. 

Professor  Ritchie  opened  his  lecture  with  a  graceful 
appreciation  of  Mr.  Robert  Irvine's  generosity  and  interest 
in  research  :  '■  His  leisure  was  dominated  by  the  spirit  of 
inquiry  and  his  house  was  the  centre  of  a  scientific 
coterie."  The  history  of  bacteriology  was  then  traced 
and  reference  made  to  the  three  great  names  of  Pasteur, 
Lister,  and  Ivoch  ;  the  science  was  still  young  ;  it  had  not 
attained  its  jubilee,  but  it  had  already  made  contributions 
of  the  highest  value,  not  only  to  medicine  but  also  to 
many  other  human  interests.  Industries  connected  with 
foodpreservatiou  had  had  their  conditions  revolutionized, 
and  the  place  which  bacteria  played  in  the  fertilization  of 
the  soil  was  well  recognized  and  acted  upon  in  agriculture. 
In  medicine  bacteriology  was  a  branch  of  pathology,  for 
the  disease-producing  bacteria  were  the  most  important  of 
all  micro-organisms ;  but  it  was  also  ■  closely  related  to 
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physiology,  and  scientific  therapeutics  owed  much  of  its 
recent  success  to  it.  as  did  likewise  preventive  sanitation. 
Professor  Ritchie  closed  his  address  with  a  statement  as 
to  the  function  of  the  new  professorship;  it  was  to  be 
primarily  for  the  fostering  of  research,  and  secondarily 
tor  the  teaching  of  the  science  of  bacteriology.  The 
position  of  the  subject  in  Ediubiugh  University  was 
unique.  There  would  be  some  teaching  of  students  ;  but 
bacteriology  was  essentially  a  post-graduate  study,  and 
the  chair  was  therefore  to  be  rather  a  research  than 
a  teaching  one.  This  announcement  was  in  some  respects 
the  most  important  matter  in  the  inaugural  lecture,  and 
Professor  Ritchie  rightly  cnqjhasized  it ;  it  was  the  key- 
note in  the  address,  and  it  will  be  well  if  the  university 
authorities  are  able  to  keep  it  sounding. 

The  Teachixg  of  Clixicae  MEmciN-E. 

Sir  Thomas  R.  Eraser  (who  has  recovered  perfectly  from 
his  accident  of  last  winter),  in  his  opening  address  on 
October  7th  to  the  clinical  medicine  classes  in  the. 
Edinburgh  Royal  Infirmarj-,  described  the  new  arrange- 
ments which  were  now  coming  into  action.  These 
arrangements  hare  been  explained  in  the  pages  of  tho 
JoiRNAi,  (August  16tli,  1913.  p.  434),  and  they  were  sum- 
marized by  Sir  1'homas  Eraser  as  follows :  An  incorpora- 
tion with  the  university  had  been  effected  of  the  whole  of 
the  ordinarj'  physicians,  assistant  physicians,  and  tutors 
into  one  concrete  body  without  distinction,  in  all  essential 
points,  between  university  professors  and  extramural 
teachers.  The  ordinary  physicians  have  become  university 
officials,  with  the  title  of  senior  lecturers  in  clinical  medi- 
cine, the  assistant  physicians  as  lecturers,  and  the  tutors 
as  university  tutors  or  assistants.  All  of  these  teachers, 
along  with  the  professors  of  clinical  medicine,  had  thus, 
he  said,  been  fused  into  one  body  to  work  for  one  comuum 
purpose,  and  without  the  semblance  of  two  dift'erent 
bodies,  each  desirous,  it  might  be,  of  maintaining  separate 
interests.  Sir  Thomas  Eraser  alluded  also  to  the  extended 
responsibilities  which  would  fall  upon  tho  assistant  phy- 
sicians (now  lecturers  under  the  scheme)  :  they  would  for 
the  future  take  a  larger  share  in  the  ujanagemeut  of  the 
patients  in  the  wards,  and  would  in  fact  assume  the 
position  and  functions  ot  the  chefs  de  clinique  who  had  lor 
many  years  existed  \>ith  much  advantage  in  the  hospitals 
of  France  and  Germany. 

There  is  much  to  be  said  in  favour  of  the  new  arrange- 
ments for  the  teaching  of  clinical  medicine  in  the  Edin- 
burgh Medical  School  and  for  some  other  changes  which 
have  tended  to  break  down  the  separation  between  intra- 
mural and  extra-nuu-al  lecturers  and  lecturing ;  but  there 
are  many  who  view  with  some  alarm  and  foreboding  the 
gradual  extinction  of  the  extra-mural  school  which  seems 
thus  to  be  coming  nearer,  the  change  taking  place  with 
accelerated  speed.  If,  however,  the  healthy  rivalry  which 
has  existed  between  the  teachers  inside  the  university  and 
those  outside  its  walls  can  be  maintained  when  all  are,  so 
to  say,  inside,  then  no  great  damage  is  to  be  apprehended, 
and  for  purely  administrative,  teaching,  and  examining 
purposes  simplification  with  increased  efficiency  may  fairly 
be  looked  for. 

On  October  6th  the  joint  committee  of  the  University 
Court  and  the  managers  of  the  Royal  Infirmary  met  to 
consider  the  appointment  of  a  professor  to  the  Moncrieft' 
-\rnott  chair  of  clinical  medicine  which  has  so  recently  been 
founded  (Journal,  May  17th,  p.  1089).  The  comnuttoo 
adjourned  until  October  11th,  when  a  short  leet  of  two 
names  was  selected  to  be  recommended  to  the  University 
Court  so  that  it  might  appoint  one  of  the  persons  named 
to  the  chair.  The  two  names  sent  up  to  the  University 
Court  were  Dr.  William  Russell  and  Dr.  J.  J.  Graham 
Brown.  The  appointment  is  to  be  made  on  Monday, 
October  20th,  when  the  court  meets. 

Saxatoriu-M  for  South-East  of  Scotland. 
The  Local  Government  Board  for  Scotland  received  on 
October  10th  representatives  of  the  county  councils  of  the 
counties  of  Berwick.  Haddington,  Linlithgow,  Midlothian, 
Peebles,  Roxburgh,  and  Selkirk,  to  discuss  the  terms  of  a 
draft  order  prepared  by  the  Board  providing  for  a  com- 
bination of  these  counties  tor  the  erection  of  a  sanatorinm. 
The  amendment  of  certain  details  in  tho  draft  order  was 
discussed  at  length,  and  it  was  arranged  that  a  representa- 
tive of  the  county  councils  should  adju.st  with  the   Board 
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the  terms  of  tbe  amendmeuts  iieoessavy  to  ^\ve  effect  to 
what  was  ari-anged.  ^\'hen  Ibis  is  coiupleted  the  draft 
Older  as  amende]  will  bs  submitted  to  individual  counties 
for  approval.  

IFIiOM  OUR    SPECIAL    CO ItRESPONDENTS.'i 

A  Medical  Officer's  Fee. 
The  Local  Government  Board  has  now  replied  giving  its 
reasons  for  objecting  to  the  payment  of  a  fee  of  2  guineas 
to  Dr.  O'Dwyer,  medical  officer  of  Granard  Dispensary 
district,  for  assisting,  while  be  was  on  his  holidaj',  his 
]ociuutenent  in  a  difficult  midwifery  case.  Tbe  Local 
Government  Board  says  that  it  attaches  much  importance 
to  tbe  principle  involved,  and  points  out  that  the  medical 
officer  was  absent  on  vacation  with  the  view  to  benefit 
his  health,  and  was  in  receipt  of  his  full  salary,  and  that 
the  temporary  medical  officer  was  employed  as  liis  locum- 
tencnt  by  the  guardians  at  a  fee  of  X'4  4s.  a  week.  Similar 
claims  to  that  of  Dr.  O'Dwyer,  on  tbe  rare  occasions  on 
which  they  have  been  put  forward,  have  invariably  been 
refused,  as  tbe  Board  considered  that  payment  of  a  fee  to 
a  medical  officer  for  assisting  his  temporary  substitute 
would  be  open  to  serious  objection  and  would  lead  to 
grave  abuse.  The  Board  is  of  opinion  that  tbe  guardians 
are  bound  to  safeguard  the  interests  of  the  ratepayers  in 
the  present  instance,  and  should,  so  as  to  a\oid  tbe 
possibility  of  a  surcharge,  instruct  their  solicitor  to  defend 
tbe  proceedings  in  the  countj'  court,  and  if  tbe  decision 
should  be  adverse  to  them,  to  take  the  uecessarj'  steps  to 
appeal  to  the  assizes.  Dr.  O'Dwyer  is  to  be  put  to  all 
this  trouble,  therefore,  to  obtain  payment  for  work  which 
he  was  obliging  enough  to  do,  though  be  was  entitled  to 
refuse  to  do  it,  in  whicb  case  another  doctor  would  have 
had  to  be  sent  for  and  paid  the  same  fee.  Ths  seems 
rather  a  troublesome  and  expensive  method  of  preventing 
a  ■'  grave  abuse,''  which  is  not  the  least  likely  to  arise. 

Scarlet  Fever. 
At  the  last  meeting  of  the  Clonmel  Corporation,  Dr.  P. 
O'Brien,  medical  officer  of  health,  reported  that  an  un- 
usually severe  epidemic  of  scarlatina  had  prevailed  in  the 
town  for  some  weeks.  Ail  precautionary  measures  had 
been  taken,  including  the  closing  of  tbe  schools.  He  was 
of  opinion  that  tbe  epidemic  bad  reached  its  present 
dimensions  because  cases  were  not  placed  under  medical 
care,  and  were  not  notified  to  the  sanitary  authorities. 
At  tbe  meeting  of  tbe  board  of  guardians  it  was  stated 
that  there  were  30  cases  of  fever  in  the  hospital.  An  out- 
break of  scarlet  fever  is  also  reported  from  Borramouut, 
CO.  Wexford,  and  from  Malahide,  near  Dublin,  where  two 
children  were  attacked  in  one  of  tbe  District  Conncil's 
cottages,  and  removed  to  Balrotbery  Workhouse  Hospital. 
As  there  are  foi  ty  other  labourers'  cottages  in  tbe  imme- 
diate vicinit3'  to  which  tbe  disease  was  in  danger  of 
spreading,  all  the  members  of  the  family  in  whicb  the 
fever  occurred  volunteered  to  go  in  tbe  woi-kbouse  cab  to 
Balrotbery,  where  the  clothes  whicb  they  were  wearing 
were  disinfected. 

Cattle  in  a  Bedroom. 
At  the  last  meeting  of  the  Longhrea  Piural  District 
Council,  Dr.  Geraghty,  M.O.H.,  reported  on  the  insani- 
tary condition  of  a  house,  and  recommended  that 
tbe  Council  should  order  the  occupier  to  limewash  his 
house,  and  to  remove  the  cattle  and  fowls  that  occupied 
one  of  the  bedrooms.  Tbe  Council  ordered  the  owner  of 
the  house  to  be  prcsecutod  if  be  failed  to  comply  with  tbe 
sanitary  notice  within  a  week. 

RoY.\L  Academy  of  Medicine  in  Ireland. 
At  the   annual   general   meeting  on    October   10th   the 
following  officers  were  elected  for  the  coming  year : 

Pi-esiih'iit,  W.  G.  Smith  ;  General  Secrettinj,  J.  Alfred  Scott ; 
Secrctari/  for  Forritin  I'orrcsjjoiuleiiri;  Sir  .Toli'n  Moore. 

Preniili'iit  of  the  Medi^'nl  Section.— 3.  O'Carroll. 

Preaiilnit  ol  the  Siir.iinil  Sertioti.—R.  D.  Purefuv,  P.R.C.S. 

Presiihntof  the  Olistelrir.il  Sertioii.~M.  .1.  Gibson. 

President  of  the  Viitluiioijical  Spclion. — J.  B.  Coleman. 

Prexideiit  of  the  Section  of  Anatomy  and  Pliijsioloyy. — B.  .J. 
CoHiugwood. 

President  of  the  Section  of  State  Medicine.— T.  P.  C.  Kirk- 
patrick. 


Medical  Superintf.mdent's  Pension. 
At  tbe  last  monthly  meetiiig  of  tbe  Tyrone  and 
Fermanagh  ,\sylum  Board  Dr.  Carre,  who  bad  res-igned 
after  about  thirty-three  years'  service  in  that  institution, 
was  unanimously  granted  a  superannuation  allowance  of 
£540.  Tbe  salary  of  the  new  medical  superintendent  was 
fi.xed  at  £500  per  annum,  with  £100  allowances. 

Pharmaceutical  Society  of  Ireland. 
At  the  tliirty-eighth  annual  meeting  of  tbe  Phai-raa- 
ceutical  Society  of  Ireland,  lield  in  Dublin  last  week, 
the  President  stated  that  the  society  had  never  been  in  so 
prosperous  a  position.  There  were  1,860  names  on  the 
register,  an  increase  of  54  since  last  year.  In  tbe  pre- 
liminary test  59  candidates  passed  by  examination  and 
31  with  certificates  from  otiier  bodies,  making  a  total 
of  90.  Tbe  pharmaceutical  licence  was  obtained  by 
42  candidates.  Tbe  preliminary  examination  had  been 
altered,  in  accordance  witli  the  Privy  Council  Order  of 
August  12th,  by  tbe  omission  of  chemistry,  botany,  and 
physics.  This  Order  should  attract  an  increased  number 
of  students  who  could  easily  take  this  modified  course 
before  commencing  their  apprenticeship.  The  attendance 
at  the  various  classes  of  the  society's  schools  in  practical 
chemistry  and  materia  medica  numbered  63,  showing  a 
marked  increase  over  tbe  last  two  years.  Tbe  Law 
Committee,  in  performance  of  its  work  of  seeing  that  the 
law  was  respected,  was  compelled  to  prosecute  in  several 
cases  in  whicb  it  was  alleged  that  prescriptions  bad  been 
compounded  by  un(j[ualitied  persons  or  poisons  sold  without 
licence. 
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ON   DOSES  IN   THE   NEW   "  PHARMACOPOEI.V." 

Sir, — In  your  issue  of  October  lltb  a  letter  appears  from 
Dr.  Leftwich  advocating  the  simplification  of  dpse.s.  1 
most  heartily  join  with  him  in  the  hope  that  in  the  new 
Fliai-niaco2)ocia  the  table  of  doses  should  be  simplified.  I 
am  quite  sure  that  Dr.  Leftwich  is  perfectly  right  in 
saying  that  inability  to  remember  tbe  proper  dose  of  a 
medicine  has  sometimes  led  to  the  most  suitable  medicine 
not  being  prescribed,  and  on  other  occasions  has  even 
caused  the  death  of  the  patient,  so  that  simplification  is 
urgently  needed. — I  am,  etc., 
London,  W.,  Oct.  13th.  LacdeR   BkuNTON. 


MAXIMAL  AND  MINIMAL  BLOOD  PRESSURES. 

Sir,— I  was  much  interested  to  read  Dr.  Halls  Daily's 
lecture  on  blood  pressure.  It  \\  as  he  that  first  introduced 
Pachon's  instrument  to  me  some  years  ago.  Since  then 
I  have  been  working  at  the  question  of  diastolic;  pressure, 
testing  the  accuracy  of  methods,  etc.  The  results  I  bopo 
to  publish  shortly,  but  1  may  state  here  that : 

1.  The  maximum  oscillation  does  not  correspond  to  the 
minimal  pressure,  and  its  position  varies  with  the  capacity 
of  the  vessels  peripheral  to  the  armlet. 

2.  All  instruments  built  on  the  principle  of  Erlangev's 
instrument  are  inaccurate. 

3.  It  is  just  possible  to  obtain  the  diastolic  pi-essure  by 
oscillation  methods,  but  so  complicated  that  clinically  such 
methods  are  useless. 

I  agree  with  Dr.  Halls  Dally  that  tbe  diastolic  pressure 
is  very  important,  and  that  Pa'chon's  instrument  used  with 
a  double  armlet  is  useful  for  systolic  pressure,  and  if  tbe 
bag  is  made  of  non-distensible  material  gives  a  fairly 
accurate  estimation  of  the  oscillation  of  the  arterial  wall. — 
I  am,  etc., 

Loudon,  E.C.,  Oct.  I4th.  M.\LCOLM   DoNALDSON. 


EYESIGHT  AND  NAVIGATION. 

Sir, — I  am  much  obliged  to  you  for  your  very  courteous 
notice  of  my  recent  publication  on  eyesight  and  navigation.' 
The  only  matter  which  I  would  perhaps  like  to  point  out 
is  as  to  the  certainty  of  a  man  with  hypermetropia  being 
able  to  navigate  quite  safely.  Your  reviewer  seems  to  take 
the  ground  that  because  a  yacht  is  small,  and  therefore  of 

'Bkitish  Medicai,  Jocrnal,  October  4th.  p.  884. 


Oct.  i8,  1913.] 


CORBESPONDENCE. 
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little  velocity,  that  that  makes  a  change  on  the  conditions 
of  the  problem.  Here  it  is  not  a  question  of  the  velocity 
of  the  vessels  at  aU,  but  purely  a  question  of  the  velocity 
of  light,  which  for  any  tiuito  distance  may  be  regarded  as 
infinite.  So  soon  as  ever  a  vessel  appears  on  the  liorizon 
a  hypermetropic  man  will  see  it  equally  well  with  an 
emmetrope  ;  I  myself,  with  a  dioptre  and  a  half  of 
Ijypermetropic  astigmatism  against  the  rule,  have  no 
ditficulty  in  the  matter  whatever.  It  is  purelv  a 
question  of  the  velocity  of  light,  not  of  the  velocity  of 
the  vessels.  Moreover,  a  man  with  that  amount  of 
hypermetiopia  has  not  the  least  dubiety  as  to  which 
vessel  is  to  clear  the  other.  There  are  definite  rules  laid 
down  by  the  Board  of  Trade  on  the  subject,  and  it  is  not 
a  question  of  speed  but  a  question  of  position  w  hich  deter- 
mines the  matter.  I  have  no  doubt  whatever  that  anybody 
with  2  or  3  dioptres  of  hj-jiermetropia  is  perfectly  as  safe 
as  a  man  who  is  approximately  emmetropic. 

I  think  it  also  possible,  although  I  am  not  certain  of  it, 
that  a  man  with  .1  weak  myopia  may  be  safe ;  certainlv 
1  know  of  one  case  w  here  a  man  with  5  dioptres  of  myopia 
did  pilotage  for  many  a  year.  The  radical  blunder  has 
been  in  attempting  to  make  navigational  ability  a  function 
of  visual  acutcness.  Again  let  me  express  my  thanks  alike 
to  you  and  to  the  reviewer. — I  am,  etc., 

Glasgow.  Oct.  9th.        -  FeEELAXD   FeRGCS. 

P.S. — I  have  no  doubt  whatever  that  the  Royal  Xavy  is 
annually  deprived  of  the  services  of  many  excellent  officers 
by  the  fact  that  the  Admiralty  insists  on  emmetropia. 


ACCIDENTS  DUE  TO  DEFECTIVE  SIGHT  : 
A  CORRECTION. 
SiH, — In  a  small  book  that  I  have  lately  brought  out. 
Oh  Cases  of  Accident  to  Shippi7tg  attii  on  Eailicays  due  to 
Defects  of  Sight,  which  was  favourably  noticed  in  the 
Jorp.N.vL  of  September  13th,  Case  41,  the  case  of  the 
Guisborongh  accident  on  the  North-Eastern  Railway  on 
January  1st,  1908,  was  included  with  others  in  a 
miscellaneous  group  of  suspicious,  although  unproved, 
cases  in  which  a  defect  of  sight  in  the  engine  driver 
if  present  would  have  afforded  a  satisfactory  explanation 
of  the  disaster.  I  think  the  attitude  I  took  was  justified 
by  the  facts  that  the  report  of  the  Board  of  Trade  inquiry 
contained  not  a  word  as  to  the  driver's  sight  having  been 
examined  after  the  accident  and  that  I  had  no  access  to 
other  information.  Your  own  annotation  upon  the  case 
in  the  Journal  of  .\pril  4th,  1908,  was  no  doubt  based 
also  on  the  Board  of  Trade  report.  I  have  now  just 
heard  from  Dr.  J.  G.  McBride,  the  medical  inspector  to 
the  North-Eastern  Railway  Company,  that  the  driver, 
then  aged  46.  was  examined  by  himself  a  month  after  the 
accident  and  found  to  have  visual  acuity  of  §  in  each  eye 
and  normal  colour  vision  to  Holmgren's  test.  He  was 
injured  at  the  accident,  and  could  not  be  examined 
socner.  He  has  since  been  tested  with  Edridge-Green's 
lamp,  and  found  to  be  normal.  Although  the  man  might 
possibly  have  been  suffering  from  sUght  tobacco  amblyopia 
at  the  time  of  the  accident,  such  an  interpretation  is  so 
umch  less  probable  in  the  light  of  Dr.  McBride's  informa- 
tion than  it  was  before,  that  had  I  known,  when  writing 
the  book,  what  I  know  now  I  should  not  have  considered 
the  case  sufficiently  strong  to  justify  its  inclusion  in  my 
list.  It  would  have  been  more  satisfactory  if  the  result 
of  Dr.  McBride's  examination  and  the  reason  that  pre- 
vented this  from  being  made  until  some  weeks  after  the 
accident  had  been  incorporated  in  the  report  of  the  Board 
of  Trade  Inspector. — I  am,  etc., 
Hindhead,  Surrey.  Oct.  11th.  E.  NeTTLESHIP. 


THE  SURGICAL  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

Sir.— In  your  annotation  of  October  11th  you  refer  to 
the  difficulties  of  obtaining  suitable  cases,  and  to  the 
disadvantages  of  producing  artificial  pneumothorax.  One 
observation  certainly  holds  true — that  any  form  of  treat- 
ment ought  to  do  better  in  early  rather  than  in  late  (one- 
sided) cases  of  phthisis,  whereas  artificial  pneumothorax 
seems  reserved  for  the  later  cases  only. 

Having  seen  the  process,  may  I  suggest  as  an  advance 
on  artificial  pneumothorax  that  the  production  of  artificial 


pleuritic  effusion  would  offer  greater  advantages  in  both 
early  and  late  onesided  cases'? 

If  a  splint  be  required  to  rest  the  affected  lung,  surelv  a 
liquid  rather  than  a  gaseous  medium,  following  Nature's 
hint  in  pleurisy  with  effusion,  should  be  emploj-ed.  I 
would  suggest  saline  infusion,  or,  perhaps  better  still, 
sterilized  oil.  with  the  addition  of  sulphur  and  creosote  in 
small  quantities.  This  mixture,  in  my  experience  in 
localized  tubercle  after  scraping,  is  the  best  dressin»  for 
the  condition.  And  if  a  splint  of  oil  to  compress  the  luug 
were  first  employed  on  dogs.  I  venture  to  think  the  same 
method,  seasoned  with  sulphur  to  compress  and  disinfect 
the  affected  lung,  might  be  usefully  employed  in  human 
subjects. — I  am,  etc., 
XewcasUe-oa-TjTic,  Oct.  14th.  T.  M.  Auisox,  M.D. 


Sir. — ilay  I  contribute  a  commentary  to  the  paper 
under  this  heading  in  the  Joirxal  for  October  11th,  with 
its  rather  pessimistic  beginning,  "  The  possibilitg  of 
.affording  tcinjmitinj  relief  .  .  ."?'  Discussing  the  action 
of  an  artificial  pneumothorax.  Dr.  L.  Spengler'  has 
recorded  15  cases  in  which  it  had  been  induced  from  nine 
months  to  four  years  earlier.  \\\  these  patients  could  do 
a  full  day's  work,  they  had  neither  fever  nor  cough,  and 
tubercle  bacilli  were  no  longer  demonstrable. 

With  regard  to  the  statement,  "  Statistical  evidence  as 
to  the  proportion  of  success  achieved  is  not  as  yet  forth- 
coming," I  would  point  out  that,  at  the  International 
Medical  Congress  in  London  this  summer.  Professor 
Saugman  read  a  paper  in  which  he  analysed  100  cases  of 
advanced  pulmonary  tuberculosis,  in  "  which  artitic-i.-il 
pneumothorax  was  prescribed.  In  36  cases  pleural 
adhesions  prevented  the  realization  of  this  treatment. 
These  cases  were  in  other  respects  similar  to  the  64  cases 
in  which  a  pneumothorax  was  induced.  The  followin» 
comparison,  therefore,  gives  a  fair  estimate  of  the  benetiB 
to  be  derived  in  advanced  pulmonary  tuberculosis  (ll  from 
sanatorium  treatment  alone,  and  (2)  from  sanatorium  j>tti!i 
pneumothorax  treatment.  No  patient  is  included  in  this 
table  for  whom  a  pneumothorax  was  prescribed  less  than 
nineteen  months  earlier. 


Fit  for  FneumoUtorax  Treatment 

llOOl. 

Pneumothorax 
Effected  (64). 

Not  Effected 
(36). 

1.  Able  todo  ordinary  or  light  work 

32 

S 

2.  Unable  to  work  on  account  of 

tuberculosis 

3.  Dead  from  tuberculosis    

18 
12 

12 
14 

4.  Unknown         

0 

1 

5.  Dead  froiuacut«  complications... 

2 

1 

Not  considering  the  la.st  three,  the 
perceutase  is  as  follows  : 

Percentage. 

Percentage. 

1.  Able  So  work    ...       

51.7 

22.9 

2.  Unable  to  work        

29.0 

34.3 

3.  Dead  from  tuberculosis    

193 

40.0 

4.  Freed  from  tubercle  bacilli 

50 

8.6 

Strilving  though  this  comparison  is,  it  does  not  yet  do 
full  justice  to  the  treatment  as  confined  to  practicallv 
unilateral  cases ;  for  Professor  Saugman  has  prescribed  it 
in  cases  with  the  healthier  of  the  two  lungs  considerably 
diseased.  Even  in  such  cases  wonderfully  good  results 
may  sometimes  be  obtained ;  but  the  practically  unilateral 
cases  are  those  in  which,  as  a  rule,  the  improvement  is 
most  dramatic  and  permanent.  I  do  not  suppose  one 
lung  is  ever  perfectly  healthy  when  its  fellow  is  extensively 
diseased.  Cases  of  severe  but  unilateral  disease,  instead 
of  being  "  counted  in  units,'  should  be  discreetly  tucked 
away  with  "the  Emperor's  new  clothes." — I  am,  etc., 
Gorleston-on-Sea,  Oct.  13lh.  ClaUDE  LlLLIXGSTOX. 


TURBINECTOMY. 
Sir, — I  am  pleased  to  hear  that   Sir  Robert  'Woods  ra- 
pndiatfls  the  report  of  his  remarks,  but  think  he  does  not 
quite  meet  my  criticism.     My  contentions  are  that : 

^  The  italics  are  mine.  .„,, 

■'MUiicheiter  Medi:iiiischc  Woc7ieiiscliri/t,  February  28th.  isu. 
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ITNIVEESITIES    AND    COLLEGES. 


[Oct.  18,  1013. 


1.  It  is  extremely  rare  for  atrophic  changes  to  follow 
even  a  tuibinectomy  with  tlie  spokesliave  (complete  or 
iuco;npletc). 

2.  When  snrh  atropliy  does  follow  it  is  dne  to  the  per- 
petuation of  a  condition  of  tlic  mucous  uiembrane  present 
prior  to  operation.  Certainly  most  of  the  cases  we  have 
iu  Manchester  are  associated  witii  excessive  seci-etion  of 
mucus,  and  these  can  bear  a  large  loss  of  secreting  tissue 
with  favourable  results.  It  is  in  the  anaemic  young  girl 
or  the  patient  with  a  coexisting  sinus  disease  (ethmoidal 
and  sphenoidal  especially)  that  extensive  removal  of 
tissue  is  undesirable,  for  it  is  iu  just  these  cases  that 
atrophy  occurs  iu  time  even  without  interference. 

It  is  ijossible  to  remove  a  definite  strip  of  turbinal  with 
the  spokeshave ;  my  chief  objection  is  that  it  leaves  tags 
and  also  niaj-  injure  the  septum,  thus  requiring  some 
tedious  after-ti-eatmeut.  I  am  awaiting  the  completion  of 
a  new  pair  of  forceps  which,  I  think,  will  remove  with 
one  cut  the  turbinal  in  its  entire  length,  or  will  remove  a 
strip  of  desired  breadth  v.-itii  precision. 

AVith  all  the  remarks  of  l\Ir.  Stanley  Green  I  cordially 
agree,  especially  as  to  the  gratitude  of  x^alieuts  for  this 
unorthodox  treatment. 

Again,  I  do  not  think  my  phrase,  "a  carefully-  graduated 
turbincctoniy,"  is  at  all  contradictory.  Mucli  cont'usiou 
has  arisen  from  the  loose  way  iu  which  the  words  "tuibia- 
ectomy  "  and  "turbinotomy"  have  been  employed.  Surely 
turbinotomy  means  nothing  moi'C  than  euttiug  the  tur- 
binal, and  is  only  part  of  the  technii^nc  of  performing 
turbinectoray. 

Removal  of  a  portion  of  the  turbinal  should  not  be  calltd 
turbinotomy — removal  of  one  lobe  of  the  thyroid  is  a 
partial  tbyroidectomj-,  not  a  thyroidotoniy  ;  similax'ly  with 
partial  nephrectomy,  not  nephrotomy ;  partial  gastrec- 
tomy, not  gastrotomy.  Removal  of  a  portion  of  the 
larynx  is  not  la  1*3^1  gotomy,  but  a  modified  laryngectonij-. 
The  correct  nomenclature  should,  by  analogy,  be  anterior 
or  posterior  turbinectomy,  and  complete  or  incomplete 
linear  turbiuectomy  for  removal  of  the  whole  turbinal  or  a 
strip  of  tlie  whole  length. — I  am,  elc. 

Manchester,  Oct.  13Ui.  AVlLLt  \M   AYlLSOX,  M.D.,  B.Sc. 


MEDICAL    MISSIONS   DEPARTMENT.  S.P.G. 

Sir, —I  wish  to  make  knov.n  some  openings  for  junior 
members  of  the  medical  profession,  which,  putting  aside 
other  aspects  of  the  work,  provide  a  variety  of  cases  and 
scope  for  the  performance  of  important  operations  greater 
than  commonly  fall  to  the  lot  of  goueral  practitioners  in 
this  country.  In  the  niajoritj- of  these  plaets  thei-e  can 
be  also  the  inspiring  reflection  that  there  is  no  other, 
qualified  doctor  within  many  miles  to  whom  t  .e  patients 
could  possibly  apply  for  the  treatment  they  need.  The 
salaries,  except  in  the  case  of  Rusapi,  in  Mashonaland, 
where  there  is  a  Government  guarantee  of  £300  besides 
private  practice,  are  small,  but  sufficient  for  comfortable 
maintenance  of  unmarried  doctors,  being  the  same  both 
fo.-  men  and  women  as  tiiose  offered  to  the  clergy  work-' 
ing  under  similar  conditions  in  the  S.P.G.  Missions  in 
connexion  with  which  these  posts  are. 

The  doctors  must  be  in  full  sympathy  with  mission 
work,  but  will  not  be  required  to  do  any.  but  their  pro- 
fessional work  unless  they  desire  it  themselves.  The 
vacancies  are,  for  men:  (1)  Hazaribagh,  llchar,  India; 
(2)  Rusapi,  Mashonaland ;  (3)  Ivwamagivaza,  Zululand. 
For  women :  (I)  Ping  Yin,  North  China ;  (2)  Delhi, 
India;  (3)  Malacca.  In  ail  thess  places  the  hospitals  are 
iu  full  working  order.  Several  more  men  are  wanted  for 
China  and  three  women  for  India,  but  we  could  not  send 
them  at  present  owing  to  lack  of  funds.  Our  doctors 
never  enter  into  competition  with  private  practitioners 
or  those  working  in  Government  posts.  We  appeal  to 
members  of  the  profession  who  are  in  sympathy  with  the 
efforts  which  the  S.P.G.  is  now  making  to  meet  the  gieat 
need  for  medical  aid  in  places  otherwise  unprovided  for 
to  help  us  by  bringing  the'c  vacancies  to  the  notice  of 
some  who  seem  suited  to  till  them. 

I  shall  be  glad  to  answer  fully  any  inquiries  nuxde  from 
me  about  these  posts  and  the  needs  and  plans  of  this 
department  of  the  S.P.G. — I  am,  etc., 

K.  W.  S.  Kkxnedy,  M.B., 
Secrotary.  Medical  Dei>artment,  S.P.G. 
15,  Tufton  Street.  Westminster,  Oct.  14Hi. 


Mitihii'sitira  anb  €olkm 


fXIVERSITY  OF  CAMBRIDGE. 

The  followhiy  camlidates   have  been  approved  at  the  e-xamiua 
tiong  iudicateil : 

FiKST  M.n.  iP,irl  I.  r}iemislr>j).—C.  C.  Beney,  F.  n.  V.  Hevan, 
I.  jr.  Biukerton,  C.  II.  Biliington.  C.  M.  Childe,  H.  Covsi,  S.  L.  1'. 
DnviiUr.n,  K.  Uykas,  T.  Fernandez.  L.  W.  Finlow.  J.  D.  Gabli, 
H.  (■  (.Inster.  C.  O.  Guy.  G.  A.  HaiTison.  H.  E.  Lambert.  K.  .1. 
I.iitlil)iir.v.  O,  G.llisduitli.  J.H  Mitchell,.!.  H.  E.  Moore.  O.  P. 
M..ni.s.  F.  C.  Odiiuf;.  N.  l^uiuboll.  K.  H.  Tallerman,  13.  15. 
Viruey,  J.  Whrtlir.fidalc,  M.  Wong,  F.  G.  Wood.  ^Par^  It. 
Pliusic.i):  U.  C.  Bentloy.  \V.  L.  Berry.  F.  H.  V.  Bevau.  .1.  M. 
Bickerton.  C.  M.  Biliington,  C.  M.  Childe.  E.  D.  ColHns,  H. 
Cor.«i,  S.  R.  E.  Davies,  S.  L.  P  Davidson,  K.  DvUos,  L.  \V. 
Fiiilow.  H.  Franklyn.  H.  V.  Gloster,  H.  C.  Gnnasekara.C.  G. 
Guy,  G.  A  Hcn-isoii.  P.  K.  Hatch,  T.  S.  Hinnell,  S.  H.  G.  Hiun- 
I'rey,  A.  Kiut^.  II.  E  Lambert.  R.  B.  P.  Lausdown.  P.  Laz-iriis- 
Barlow,  P.  t,  Li.inf;,  D.  L.  Macintyre.  L.  B.  Maxwell,  .7.  H.  E. 
M'^ore,  J.  H.  Namnann,  P.  M.  Keighbonr.  li.  H.  Iteece,  N.  Uuiu- 
hoU.  A.  N.  Solly,  F.  V.  Squires,  K.  ri.  Tallerman.  W.  B.  Thomi)- 
son.  V,.  U.  Verney,  C  K.  P.  Wallace.  A.  T.  Westli^kc,  H.  L. 
V.illcy.  PI.  G.  Wimbush,  M.  V^'ong,  F.  G.  Wood.  (Pitrf  IU. 
.Uiolniiil) :  J.  M.  r.icUertpn,  C.  M.  Billiugtoo,  A.  D.  Cpates, 
S.  1,,  P.  Davidson.  T.  Fernandez,  L.  W.  Finlow,  A.  !\I,  Gaseleo, 
H,  ('.  Gloster.  N.  D.  de  M.  Greenstl'eet.  R.  T.  S.  Gwynne.  G.  A. 
Harrison.  L.  B.  Hartley.  W.  E.  Heath.  C.  li.  Hind,  K.  W.  Jack- 
son. P.  C.  LixingsLoo.  D.  L.  Macintyre.  F.  P.  N.  I'arsons,  H  U. 
HeeccC.  E.  Taylor.  D.  L.  Tucker,  W.  E.  Tandrey.  E.  B.  Verncy. 
Bl.  D.  Vines.  Waterwerih.  A.  T.  Westlake,' .1.  Whittingdalc, 
!>.  E.  Wiiewardern,  S.  C.  Williams,  W.  T.  W  illiams-Green.  M. 
Wong,  F.  G.  Wood,  L.  M.  Youughusbanct. 


TINIVERSITY  OF  EDINBURGH. 
The  following  candidates Iiave  been  approved  at  the  examina- 
tions indicated  :  -  .  - 

FiitsT  M.B.  (iToc/oyi/K— T-al  S.  .Vuand.  San  H.  Aung.  G.  Buchanan, 
E.  A.  Carmichael.  ,\nna  G.  Christie,  Vi  C.  Datta.  H.  M.  Deaiia, 
v..  Dickson.  .).  A.  A.  Duncan,  M.  H.  A.  Fletcher.  D:  P.  "Gay. 
H,  A.  E.  Girby.  W.  A.  Gray.  E.  F.  Griffin.  W.  A.  Hcnnessy,  S.  S. 
HovwitK, .(:  T.  .Tohnston.  .A.  Klenerman.  Y.  C.  Lee.  G.  N.  Lomas, 
J.  C.  MX'artncy,  D.  .M■l;.^chran.  ■  F.  P.  MacGilli-.ray,  H.  U. 
Mackenzie.  A.  M.  JIacLachlan,  P.  B.  Mnitland.  D.  A.  Miller, 
'.7.  K.  Jlitcheli;  .I.e.  Mooluian.T.B'.  Moves,  Tin  Po  N'g.  P.  V.Panl, 
K.  N.  Kao.  U.'  B  Reekie.  ,7.  Riesuik.  Mary  .7.  D.  Rutherford,  J.  K. 
Sen.  (;.  Sluviiirn;  ,7.  o.  p.  Smith.  .7anet  Smith,  S.  L.  Smith, 
G.  Ycrsheso.  T.  C.  WakeHeld.  J.  1).  White.  (Pdi/sicsl.— M.  S. 
.\baza,  Y.  Y.  Chan,  P.  C.  Datta.  W.  J.  Duulop,  V.  A.  Earnshaw, 
K.  ,7.  Ebsworth.  G.  B.  Flint,  A.  S.  Gnrewal,  H.  P.  D.  Helm. 
l\.  MacCi,TlTul,  ,\."G.  Maekay.  R.  A.  MacNab.  P.  V.  Paul,  Susan 
A.  Robertson,  .7.  Robinson.  Movy  .7.  D.  Rutherford,  B.  B.  Smith, 
.1.  F.  Stewart.  (Jio(((ii!/>.— M.  S.  .\baza,  G.  l.ialsiUic,  R.  B.  Barn- 
father,  R.IO.  I'atson,  J.  H.Bi-ink.  G.  Buchanan.  Anna  G.  Christie, 

E.  Dickson.  .1.  A.  A.  Duncan.  T.  S.  Duncan,  W.  J.  Dunloii.  A.  S.- 
Garewal,  U.  P.  Gay,  R.  N.  Gibson,  E.  S.  Jackson.  G.  N.  Lomnx, 
J.  C.  M'CarLucj-,  D.  Maclia^•.  !■'.  A.  IVIeiue,  J.  C.  Moolman.  J.  K. 
Murray-,  H.  B.  Okholm.  K.  N.  Rao.  H.  H.  L.  Richards,  Susan  A. 
Robertson,    J.  Robinson,  J.   K.  Sen,  J.  Smith.  J.  F.  Stewart 

C.  M.  Thomas.  D.  F.  Thomiison.  M.  S  Toukhy.  W.  C.  Tsoi' 
{('hemislrul.—V:.  Bald.  P.  Barlow,  G.  P.  Burns.  N.  A.  Doggart, 
.■\.  S.  Gavcwtsl,  F.  Gunaratna,  E.  S.  Jackson.  N.  Jennings' 
R.  M'Gni-roI.  -v.  K.  Matheson,  S.  D.  Nm'se,  J.  Riesuik.  Susan  A' 
Robertson,  Mary  J.  O.  Rntheriold,  R.  B.  Smith,  J.  A.  Stirling." 

SEro.\n  M.B.  <l'l>'isiplctiii\~C,.  S.  Baruott,  D.  Colombos.K.  M.  Dey. 
S.  fi.  Dmitrieff.  P.  W.  Edwards.  W.  ^^  Greer,  T    7>.  P.  Harries. 

F.  J.  Hauptfleisch,  Jane  E,  Hay,  Wilhehniua  W.  Hendry-,  .\. 
Kennedy,  .\.  C.  Kirton,  Isnbel  M.  M'Lullich.  .\nnie  M.  Madin, 
Isabella  Morison,  D.  J.  Morrison,  J.  E.  Phillips,  G.  C.  Sabgal. 
E.  O.  A.  Singer.  E.  D,  Sodorstriim,  C.  I.  Stockley.  G.  W.  C. 
Sutherland.  M.  D.  Thal.ore,  A.  F.  de  Waal.  (J)in(()m!/>.— W.  W. 
Brown,  A.  C'leland,  W.  H  Ferguson,  A.  B.  Grant,  W.  N.  Greer. 
T.  L.  P.  Harries,  Wilhelmina  W.  Hendry.    A.  N.   Homewood, 

■  W,  L.  fjuntcr,  M.  K.  Jardine,  C.  M'Donald.  J.  M'Garrity. 
Margaret  M.  M'Garrity,  I.  Mackenzie,  R.  N.  Maekeiizis.  V.  I>. 
M'Laveli.Isobel  M.  M'Lullich,  D.  A.  Macrae,  W.  G.  F.  O.Mrrris, 

D.  J.  Morrison,  G.  Nicholson,  J.  O.  Held.  G.  C.  Sahgal,  J.  .ScUar, 
J.  J.  Sbanuou,  W.  A.  Slack,  M,  D.  Thakore,  J.  I.  do'Villiers, 
Gladys  War  1,  Gladys  R.  M.  V.  Williamson,  C.  M.  !Vl.  Zubair. 

Tmnrv  'iVl.B.  (ilnterin  Muhca).—'C.  L.  Clark.  C.  H.  H.  Coetzeo, 
D.  Duulop,  A.  J.  Feiguson,  E..  G.  M.  Gilchrist,  M.  _P.  luglis, 
II.  Jackson,  0.7).  J.xrvU,  G.  G.  S.Johnston,  E.  Law,  G.  Lilico, 
ItfarN'  Martin,  W,  J.  Pmdy,  J.  Rodger,  A.  R.  Ho.ss.  L,  J.  Spence, 
T.  J.  W.  Sveiubjovnsson,  L.  H,  Werden,  B.A.,J.  M,  Wishart, 
A.  Wothcr.siioon.  irfitholoov1.~T.  C.  Bowie,  A.  F.  Campbell, 
J.  R.  Crolius,  J.G.  Dobson,  H.  B.  Eadie,  E.  L.  Galgiit,  Helen  M, 
Gall.  Y.  H,  Hoashoo,  P.  W,  Lam,  P,  M,  Little,  T,  J.  Llovd.  A.  L, 
M'llwnine,  Mary  Martin.  E.  S.  Mellor,  G.  Schussler,  W.  Shanks, 
L-  J.  Spence,  B.  P.  Varma,  J,  D.  Whitfield,  M.  E,  W'itlcock. 


rXIVERSITT  OF  GLASGOW. 
Thk  following  candidates  have  been  approved  at  the  examiua- 
t'ons  indicated  : 

I^IBST  M  B.  (B  .  Botany;  Z.,  Zoology:  P,,  Phvsics;  C  Chemistry).— 
-W',  Adams  IB..  P.),  T.  A,  J,  Aitchison  (Z.,  CI,  'Jl,  Aitkcn 
(B..  P.),  J.  R,  P.  Ale.iauder  (B.,  P,).  G,  \^-.  Allan  (Z..  C  ).  T.  K. 
Arnott  (B..  P.).  J.  D.  Arthur  (B..  P,  C),  J.  Ashwri-lh  iB..  P.", 
H.  E.  C,  Bacon  (C.I,  H.  Bankhead  IZ..  P,l,  D.  E.  Brown  IB  P.\ 
G,  Brown  (B,,  P.l,  "R,  S.Caldwell  B.,  P.),  R  B.Cameron  iB..  P.', 
W,  J,  S.  Cameron  IB.,  P,i,  ^V,  M.  Camei-ou  (B.,  C),  M.  Chalmers 
(B.I,  A,  B,  Cochrane  (Z.,  C.l.  H.  L.  CouUhard  (B.,  P.l.  J.  S.  Cr-.ig 
(B.,  P,).  H.  A.  C'rnickshanklB,,  P.),  W'.  Dempster  (B.,C,1,  R  K, 
Dnguid  (U.,  P.l,  W.  Edgar  (li..  P.!.  R.  Erskinc  IB..  P.),  W,J, 
I'crguson  (1!.,  P.l,  J.  P,  Fleming  IB.,  P.l,  T.  FoiTest  (B  .  Z  ', 
W.  W.  Forsyth  (B.,  P..  C.l,  R,  S  France  (B.,  P.),  R.  J.  L.  Eraser 
IB,,  P,),  O,  K,  Fulton  IB.,  Z„  CI,  'J,  B.  D.  Galbraitll  (B.,  P,). 
li,  J.  A.  Gillanders  (t'.>.  C,  N,  Gordon  (E, I,  W.  H.  Omdou.  M..\ 
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(B..  Z..  P.).  W.  L.  Gordon  (U..  Z.).  G.  O.  Grant  (B..  P.,  C), 
W.  K.  D.  Hamilton  IB.,  P.>.  A.  Herpev  'P.,  C.i.  W.  E.  Hiiydon 
(C).  J.  C.  Hendrie  <C.'.  .1.  Hill  (B.  IM.  J.  Hislop  (B..  I'K  H.  F. 
HoIlislZ..  0.  H..T.  HollislB..  P.V  .T.  li.  I!.  Holms  (B..  P.l,  D.  ^V. 
Huiuble  IB..  Z.I,  U.  P.  Irviug  IB.,  P.).  J.  N.  .Taniiesou  (B.K  J.  A. 
.TeiikiusiB.l.  J.  JoelslB.,  P.l.  U.  E.  Kerr  iB..  P.l,  \V.  U.  KeirlZ.i. 
.;.  P.  Kiltv  IB.,  P.l.  A.  B.  M.  l.aiit;.  M.A.  'P.,  Z.i,  *J.  R.  Le.^r- 
nionth  (B..  P.l.  C.  r.  liCe  iB.,  P.l.  .J.  E.  W.  Lee  IB.).  .1.  Liddell 
iZ.i.  A.  E.  Lillicrap  (B..  P.'.  F.  H.  1-nboviua  'B..  Z..  P.,  CI. 
A.  .1.  Macartney  iB..  B.I.  A.  B.  Mftcdouakl  (B.,  P.l,  E.  Macfarlane 
iZ.,  C.I,  14.  F.  MGihlion  iB.i,  T.  iM  Cowan  IB..  P.l.  E.  MGuire 
IB..  P.l.  J.  W.  Mackay  IB..  P.l,  N".  Mackillop  IZ.,  CM.  D.  .T. 
MKUinou  IB..  P.i,  \V.  sj.  I..  M  Lei^ill  •B..P.1.  P.  MLuskic  iZ.,  C.l, 
D.  .Maequeeu  (B..  P.i.  '\V.  MWilliam  iC.I.  .1.  Marshall  (B.,  P.i, 
.1.  S.  MarliulB..  P.).  A.  M'C.  MillariC).  A.  S.  Miller  (B..  P.i.  G.  A. 
Miteliell  (B..  Z..  P..  C.I.  I,.  Mitchell  iC).  .T.  Moffat  IB.,  P.l,  \r.  B.  J. 
Mylles(B..P.).  D.  ,(.  Nicol  (B.,  P.l.  W.  Nicolson  IB,,  P,l,  J.  B. 
ONeill  (Z).  \V.  H.  Palmer  iC).  F.  F.  PauKB.),  N.  B.  Peacock 
(B.,  C).  (i.  Pearton  (Z.,  d.  B.  T.  Pelliam  IB..  P.l,  C.  K.  T. 
PelhamlB,  P.).  A.  G.  Petrie  (B.,  P.i.  .J.  Prentice  (Z.I,  .J,  Pyle 
IB..  Z.,  P..  C.I.  B.  S.  Keid  (Z.i,  J.  G.  Kennio  (B..  C  ).  S.  M. 
RiddickiC),  H,  Boliertson  (B.i,  1.  M.  Robertson  IZ..  C),  J.  I,. 
Howlands  (B.,  P.).  W.  Scotland  iB..  P..  CI.  J.  Shaw  (P..  C). 
.r.  H.  ShcareriB.,  P.>.  .T.  Smart  IB..  C).  E.  E.  M.  Steen  (B.,  P.). 
J.  S.  Stewart  IZ..  CI.  T.  S.  Stirlinn  IZ.I.  H.  A.  Summers  IB.,  P.l, 
D.  F.  Siittie  (B..  P.l.  A.  S.  van  Coller  IH..  P.l.  A.  It.  WaddcU 
IB..  Z  1.  \V.  A.  Walker. B..  P.l.  W.  H.  Wallace  iB..  P.).  .1.  Watt 
IB.,  P  I,  ,1.  P.  W  hite  IB..  P.l.  ,7.  D.  Williamson  IB..  Z..  P..  C).  W  . 
Wiseman  (B.  P.).  G.  Young  (».,  P.l.  .1.  S.  Youni!  (B..  P.).  W. 
YouuglB..  P.).  Annotla  G.  T  Anderson  IB..  P.l.  Jlabcl  N.  Blako 
(Z..  C.  Grace  Chattcrlon  iB..  P.l.  .Jean  M.  Frew  (B.,  P.l,  Mary  B. 
Giilesiiio  .Z..  CI.  Alison  M.  Hunter  B..P..CI.  "Grace  L.  Hunter 
(B  ,  P  I.  Marv  U.  Knislit  IB..  P.,  C).  Asncs  P.  SFGavin  iB..  P., 
I '.).  Marnaret  T.  M'GcorM  (B..  P.).  Elizabeth  C.  M'Hallie.  M.A. 
(B.I.  Jessie  B.  Maclacblau  iB..  P.).  Mercedes  M.  Morton  (P  .  C). 
Kathleen  Nicol  iP  '.  Vida  J.  Perry  IB.,  Z..  C.».  .le.ssie  X. 
Robertson  (B..  P.'.  Mariiaret  N.  Robertson  (B.i.  .\t!nes  P. 
Boutledge  |B.\  Katherine  Scott  iP.I.  Dorothea  H.  Snttie  (B.I. 
Lydia  I.  H.  Torrance  IB.,  P.).  Marion  Watson  'Z..  P..  C). 
CCosn  AMJ  Thihd  M.B.'  i.\.,  .\natoniy  :  P..  Physiology;  ,M.,  Mat^?ria 
Medica  and  Therapeiiticsl.-R.  Aitkeu  IM.).  W.  D.  Allan  (A.  P.i, 
W.  BairdlA.  P.l.  .7.  E.  Bunnen  (A..  P.).  W.  Banas  lA..  P.),  T. 
Blackwood  lA.,  P.)  .7.  P.  Broom  (A..  P.).  A.  C  Brown  (A.  P.), 
H.  D.  Brown  ;A..  P.l.  D.  C.  Buchanan  (A.».  .7.  A.  Bucliauan 
(A..  P.)  -S.  E.  A.  Buckley  lA.,  P.),  D.  R.  C.  Cameron  iM.I.  D. 
Cameron  (P.).  D.  Campbell  (A..  P.).  D.  S.  Campbell  IM  I.  W. 
Campbell  (A..  P..  M.  .  J.  Chalmers  fA.,  P.l.  17.  Clyde  I  A..  I'.i. 
D.  H.  Coats  lA..  P.).  W.  Combe  (M.I.  J.  Connal  iM).  W.  K. 
ConnelKA..  P.).  A.  S.  Cook  (A..  P.).  W.G.Cook  A..  P.).R.  S.  Craw- 
ford (A..  M.).  J.  Crorar  (A,  P.l.  H.  P.  Crow  (M.)  J.  N.  Cruick- 
shRnk(A..  P.).  .7.F.Ciinningham(P..M.i.K.CunninKhaMi(A..  P.l, 
A.  Davidson  (P.l.  R.  S.  Dickie  lA..  P.).  W.  Donald  (A.',  .1. 
Dtuibar  (A..  P.).  E.  M'M  Dunlop  IM).  S.  N.  Dyke-i  (A..  P  >.  .7. 
EwinylA..  P.l.  B.  W.  H.  Fc-rsus  lA..  P.).  L.  h  Fotherinebnm 
(A.. P.).  M.  M.  Frew  lA  ,  P.l,  T.  R.  Fulton  (P.l,  D.  G.  Gardiner 
lA..  P..  M.).  R.  S.  Gibson  iM.I.  .\.  W.  Gilchrist  (A.,  P.l.  R.  K.  H. 
Gillespie  (M.I.  .7.  (».  (Jilmour  (P.l,  .1.  Olaister  lA..  M.I.  W.Gordon 
(M.I.  T.Gray  (A  .  P.).  D.  Heard  UM.  S.  .7.  Henderson  (A..  P.). 
W.  A.  HiKgins.  M.A.  (M.i.  T  P.  Hiilrhison  (P.,  M.I,  S.  .7olinslonu 
(A..  P.l.  *A.  Kennedy  (A..  IM.  (i.  Kirkhope  iM.i.  R.  M.  7.ani;(.M.I. 
.7.  A.  Leipcr  lU.I,  R.  Lind.sav  lA..  P.).  A.  T.  I.OKan  iM.i.  P.  Y. 
LylelM.I.R.  Lyon(A..M.I.  H.L.Ml  orniick(A.).  H.  D.  MCrossnn 
(M.).  D.  .7.  MacDousall  lA.i.  D.  K.  MacDougall  (A..  P..  M.I.  J.  W. 
Macfarlane  lA..  P.l.  '.J.  E.  MactlelM.i.  (i.  .1.  M'Gortv  (P  I,  .7.  P. 
M'GreehiniP..  M).  .7.  Maclnncs  1  A.,  P.l.  D.  B.  Mlntosh  (P.l. 
R.  H.  M'KilloplP.I.  -J.  MacA.  Mackintosh  (A.,  P.l.  K.  S.  Macky 
(A..  P.).  .7.  W.  Maclean  (A..  P.),  A.  F.  M'Millttii  (A..  P.).  D.  M. 
Macmillan(M.>.  D.M'NeilUM.).  E.  .7.  MacPhail  (A.I.  F.  R  Martin 
(A..  P.l.  W.  Martin  (A..  Ml,  P.  O.  MolTaKA.i.  A.  Jlorton  lA..  P.l. 
,7.  H.  Murray  lA..  P.,  M.i.  W.  .7.  Poole  IP.I.  .7.  K.  Rennic  (M.I. 
J.  Richardson  (A..  M.).  A.  W.  Ritchie  (A..  P.),  D.  B.  Roljertson 
(A..  P.).  R.  Rodger  I A  .P.).  F.  W.  Sandeman  (A..  P.l.  A.  MA.  Scott 
(P.l.  .7.  Steel  (A..  P.l,  J.  Steele  (A.,  P.l.  A.  Stenhouse  (M.I,  D.  S. 
Stevenson  (A..  P..  M.I.  W.  M.  Stewart  (A..  P.l.  G.  C.  Swanson 
(A..  P.l.  .7.  B.  Sweet  (P.l,  R.  T.  Todd  (M.),  J.  Ij.  Torley  (M.I.  H.  W. 
Torrance  (A..  P.l.  A.  .7.  van  der  Spuy  (P.).  G.  T.  Walker  A.,  Pi, 
,7.  D.  Watson  lA..  P.).  W.  J.  C.  Watt  (A..  P.).  R.  H.  Williamson 
I A  .  P.).  K.  .1.  T.  Wilson  I  A..  P.l.  R.  ,J.  Wilson  (A..M  ),  W.  h.  Wilson 
(M.I.  Christina  B.  Buchanan  i.K.,  P.l,  "Maud  C.  Cairney  lA.,  P.l. 
.\nn  K.  Cormack  IP..  M.I.  Winnifred  J.  Crawford  (.\.,  P.l.  Jane  B. 
Davidson  (P.l.  Jessie  C.Gilchrist  (A..  P.'.  Jean  L.  Hamilton  (P.l. 
Janet  D.  F.  Henderson  iM.i.  Helen  I.  W.  Kerr  (.A..  P.).  Florence 
S.  Kirk  (P.l.  May  C.  B.  Leiuh  (P.).  Dorothy  M'Cubbin  iP.I. 
Margaret  J.  Maclachlan  (A.,  M.I.  Marv  A.  M.  MacLean  l.\..  P.l. 
EffieC.  M' Vie  IP..  M.I.  Elizabeth  S.  JIartinlA..  P.l.  Margaret  K. 
Mitchell  (A..  P.).  Janev  L.  Munro  (A..  P.l,  'Helen  Y.  Murdoch 
(A.,  P.l,  Mary  A.  Noble  (A..  M.).  Mary  H.  Routledue  (A..  P.l.  Mary 
ScottlP.  .  Mary  I.  Sinclair  IM.I.  Jane  Stalker  (A..  P.l.  Margaret 
A.  H.  Stewart  (M.I.  Isabel  S.  Thomson  (M.i.  Alison  E.  Wilson 
(A..  P.l  Marion  B.  D.  Wilson  (A..  P.).  Mary  F.  Wood  (A.,  M.i. 
Third  and  Focrth  M.B.  '  (P..  Patliolugv  ;  M..  Medical  Jurispru- 
dence and  Public  Healthl.-G.  K.  Allan  (M.I.  J.  M.  Anderson  (Ml, 
J.  Anderson  (Pl.  A.  D.  Blakely  (M.I.  W.  E.  Boyd  (M.).  J. 
Buchanan  (M.),  W.  E.  A.  Buchanan  (M.I.  J.  Cameron  (P..  M.I. 
J.  Campbell  (P..  M.I.  J.  M.  Cimpbell  iP.l.  A.  M.  Clark  iP.'. 
A.  La  B.  Clark  (P..  M.i.  R.  Clark  (M.I.  W.  Cullen  (P.l.  F.  V. 
Daeblitz  (P.l.  T.  Ferguson  (P.).  H.  T  Findlay 'P.l.  G.  J.  Frasel 
(P..  M.).  I.  M.  Fraser  (P..  .M.I.  W.  W.  Galbraith  (M.I.  T.  (iilchrist 
IM,/.  G.  Gordon  IM.I,  'R.  T.  Grant  iP.i.  R.  M.  Lang  (P.),  W.  J.  B. 
Laverv  (P.l,  H.  D.  M'Crossan  (P.l.  '  A.  M.  M'Cutcheon  (P..  M.I. 
D.  F.  Macdonald  (P.l.  J.  B.  M'Dougall  (P..  M.).  D.  M.  M'Intyre 
IM.I,  M.  B.  Macleod  (P.l,  F.  W.  M'Millan  IP..  M.I,  J.  K.  Mansou 
(M.).  J.  M.  Malheson  (M.I.  J.  P.  Mnthic(M.l.  T.  S.  Meighan  IM.I. 
P.  .Xaith  Qt.  .  J.  M.  Pinkerton  (M.I.  J  S.  Prentice  (P..  M.I.  W.  B. 
Primrose  (P.).  H.  Quiglev(M.I,  T.  F.B.  RcidlM.i.  O.  W.  Ronald- 
Bon  (M.I.  A.  F.  Ross  IM.).  A.  M.  Russell  (M.).  S.  C  Shanks  (P.). 
J.  Sillars  (M.I.  J.  Smith  iM.i.  N.  M.  Smith  (M.I,  J.  B.  Steven  (M.i. 
J.  F.  Steven  (P.i.  R.  S.  Strachau  IP.I.  C.  K.  T.  Thompson  (P.. 
M.).  W.  Thomson  (M.).  J.  Walker  (P..  M.).  J.  G.  Wilson  (P..  M.I. 
A.  Young  (M.).  Agnes  E.  M.  Cooke  iM.).  Dagmar  F.  Curjel  (iW.l, 
Ethel  W.  Gompertz  iM.i.  M.  Walker  iP.l.Marguerite  WilsonlM.I, 
Isabella  H.  Y'"ouiiger  IP.) 
Fi:;al.— "D.  K.  Adams.  Xorah  M.  A.  Allan.  E.  A.  C.  Beard,  S.  H. 
Bloom,  W.  A.  Brechin.  D.  P.  Brown.  Margaret  J.  Brown.  B. 
Cohen.  '  W.  M.  Conlev.  N.  Crichlow.  L.  Crombie.  D.  A.  Cush, 
G.  D.  dc  Kock,  J.  Dunbai-.  W.  C.  Fleisehmann.  W.  Forsyth. 
W.  Fotheringham.    I.   D.  Grant.  M,  G.  Hendry,  '  W" .  J.  Henry, 


G.  Hislop.  'Mary  P.  Hislop,  *W.  Hornsb?^  A.  Lindsay.  'D. 
M'Alpine.  J.  L.  MBean.  J.  A.  M'ConuL^hie.  »J.  W.  M. 
M'Donald.  J.  Maclones.  .\nnie  R.  M'Kail,  D.  Mackinnon. 
J.  R.  C.  Mackintosh.  R.  M'Lean.  A.  P.  Martin.  O.  H.  Mavor. 
.\.  U.  Millar.  .M.  Murphy.  .\.  NBisniith,  T.  M.  Newton.  J.  Purtilc. 
.\.  JI.  Ramsaj-,  D.  Smith.  W  .  R.  Snodgrass.  W.  B.  Taylor,  'C.  J. 
van  Lingen.  R.  B.  Wallace.    M.  White. 

'  Passed  witli  distinction  in  one  or  more  subjects. 
I  Under  old  and  new  regulations. 

The  following  were  liegrees  conferred  by  the  Vice-Chaucellor 
on  October  9ch  : 

M.B..  Ch.B.—  D.  K.  .Ulains.  IW.  J.  Henry.  iW.  M.  Couley.  IT.  M. 
Newton.  M.  Maclnnes.  Nora  M.  .V.  .Mian.  E.  A.  C  Beard.  S.  H. 
Bennet.  W.  A.  Brechiu.  D.  P.  Brown.  Margaret  J.  Brown.  B. 
Cohen.  N.  Crichlow.  7v.  Croinbie.  D.  A.  Cusb.  G.  D.  de  Kock. 
.T.  Dunbar.  W.  C.  Flcishmaiin.  W.  Forsyth.  W.  Fotheringham. 
T.  D.  Grant.  J.  G.  Hendry,  G.  Hislop.  Mary  P.  Hislop,  W. 
Hornsby,  A.  Lindsay-,  D.  M'.Vlpiue,  ,7.  L.  M'Bean,  J.  A. 
M'Connochie,  .7.  'U'.  M'Donald.  .\nuie  R.  M'Kail,  D.  Mackinnon. 
J.  R.  C.  Mackintosh.  R.  M'Lean,  A.  7'.  Martin,  O.  H.  Mavor, 
.\.  U.  Millar.  M.  Murphy,  A.  N.  J.  Pnrdie,  A.  M.  Ramsay,  D. 
Smith,  W.  R.  Snodgrass,  W.  R.  Taylor,  C.  J.  van  Lingen,  R.  B. 
Wallace.  M.  White. 
B.Sc.  {FiMic  Hetilili).—Teh\  Singh. 

*  With  honours.  1  With  commendation. 

The  Brunton  Memorial  Prize  (value  £10i  for  tlie  most  dis- 
tinguished medical  gratlnate  of  the  year  has  been  awarded  to 
Mr.  John  S.  K.  Boyd. 

UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  appro\ed  at  the  exaniiua- 
tiou  indicated : 
First  M.B.  (Zooiofli/i.-  J.  p.  Leckie.  Margaret  W.  Shirlaw. 

UNIVERSITY  OF  LONDON. 

The  University  Bihldingb. 
At    the    meeting    of   Coiivociition   on    October   14th    the    two 
following  resolutions  were  adopted  : 

That  whenever  arrangements  are  made  in  connexion  with  0.  new 
site  for  the  University   they  should  expressly  provide  that    the 
Government  shall    continue  to    provide   accommodation  for  the 
I^niversity  free  from  expense  for  rent,  rates,  taxes,  and  structural 
rel>airs.  as  it  has  done  since  the  foundation  of  the  University. 
Thai  inasmuch  as   the  accommoilation   for  university  purposes  at 
South  Kensington  is  neither  adciiuate  nor  suitable,  the  Senate  be 
requested  to  promote  negotiations  for  a  titting  site. 
The  second  resolution,  as  originally  moved  and  carried  by  a 
large  majority  as  an  amendment  to  another  motion,  contained 
the  phrase  "a  new  site."  and  the  substitution  of  "lilting"  for 
"  new  "  was  carried  by  60  votes  to  59.  , 


ROYAL  COLLEGE   OF  SURGEONS  OF   ENGLAND. 
A  QUARTERLY  council  Was  held  on  October  9th,  Sir  Rickmau 
J.  Godlee,  Bart.,  President,  in  the  chair. 
Donntions. 

Dr.  Keatinge.  Director  of  the  Egyptian  School  of  Medicine 
at  Cairo,  was  asked  to  convey  the  thanks  of  the  Council  to  the 
Egyptian  Government  for  ijresenting  to  the  College  a  series  of 
"corrosion  jrreparations "  made  by  Professor  Wahby  and 
recently  exhibited  in  the  museum  of  the  Seventeenth 
International  Medical  Congress. 

The  gratitude  of  the  Council  to  the  authorities  of  the 
Egyptian  Exploration  Fund  for  their  presentation  of  twenty- 
four  skulls  discovered  during  excavations  in  Egypt  last  winter 
was  also  recorded. 

The  thanks  of  the  Council  were  given  to  the  Director  of  the 
Department  of  Agriculture  at  'Washington.  U.S.A.,  for  pre- 
senting to  the  College  a  collection  of  plants  and  drawings  made 
by  Dr.  Erwin  E.  Smith  to  illustrate  tumour  formation,  and 
recently  exhibited  in  the  museum  of  the  Seventeenth 
International  Medical  Congress. 

Thanks  were  also  given  to  Sir  Thomas  Wrightson,  Bart., 
for  his  gift  of  a  Leitz  projection  apparatus  and  a  serial  section 
of  the  human  labyrinth. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  Liston  Victoria  .Jubilee  Prize  (value  £100)  has  been  awarded 
to  Mr.  .lohn  David  Malcolm  for  his  investigation  into  the 
causes  of  shock. 

CON.TOINT    BOARD   IN    ENGL.\ND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

First  College  (Pa  rl  IV.  PractimlPha  rmacj/).— E.  G.  .Anderson.  W. 
Andrew.  C.  S.  Archer,  C.  J.  L.  Blair.  P.  R.  Chevreau,  A.  M,  Climent. 
G.  R.  E.  Coliiuhoun.  A.  J.  Drew.  A.  P.  Green,  J.  A.  Gregory. 
Dorothy  M.  Hentv,  J.  A.  Hill.  J.  Hope,  P.  B.  Jago,  G.  L.  Lawlor. 
J.  MacAdam.  W.  F.  Matthews,  W.  Morris.  C.  F.  Pedley.  A.  Peine, 
H.  L.  Peregrine,  P.  H.  Rawson,  A.  St.  Johnston,  H.  C  Samuel, 
A.  E.  Schokmau.  A.-el-K.  Selim.  J.  W.  G.  Steell,  E.  L.  Stephen- 
son. D.  Stewart.  G.  A.  O.  White.  S.  M.  Wilcox. 


CON.JOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  approved  at  the  exaniuia- 
tion  indicated : 

D.P.H.  {Both  Farts\-A.   D.  Campbell.  Q.  H.  Vohra.  C- .f;?";?-™"' 
W.  A.  Muir.  N.  B.  E.  Ubhaya.  A.  Campbell.  G..  »•  ■''"">•    ^  '  q. 
M'Laren.  J.  D.  Saner.  M.  L.  Bangara,   G.  Richardson,  A. 
Ingram,  J.  A.  MacLeod. 
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KING'S  COLLEGE  HOSPITAL. 

The  autborities  of  the  meclical  school  have  maile  the  following 
awards  of  entrance  scholarsbips  :  The  scholarship  in  science, 
for  students  commencing  tlieir  medical  studies,  to  Mr.  H.  O. 
Gunewardene :  the  scholarship  in  arts,  for  students  of  the  same 
standing,  to  Mr.  A.  Blackstock  :  the  scholarship  m  general  and 
clinical  pathology  and  pharmacologv,  for  students  commencing 
their  final  melical  studies,  to  Mr.  E.  C.  Maiden.  The  co'je- 
sponding  scholarship  in  anatomv  and  physiology  was  divided 
between  Mr.  W.  Wood  an,l  Mr.  H.  .\.  B.  Whitlocke.  All  these 
scholarships  are  of  the  value  of  £50  each. 


LONDON  HOSPITAL. 
The  name  of  the   candidate  to  whom  has  been  awarded  the 
Price  Scholarship  in  Science  is  C,  S.  Cloake,  not  C.  S.  Clarke,  as 
printed  in  our  issue  for  October  4th. 


iHfbical  ildus. 


The  autumn  dinner  of  the.  Irish  Medical  Schools"  and 
Graduates'  Association  will  take  place  at  the  Hotel  Cecil, 
Strand,  W.C,  on  Thursday.  October  3Gth. 

Dr.    Norman    Porritt,    Houoraiy    Treasurer"  <?.f  .  the. . 
Societj-    of    Medical    Phono«raphers.  *as  -forwarded    on 
behalf  of  thar  society  a  cheque   for  £7  7s.   tow'ards"  the ' 
funds  of  the  Eoyal  Medical  Benevolent  Fttud.-  -  ■  - 

The  annual  meeting  of  Fellows  and . Members '  of  the 
Eoyal  College  of  Surgeons  of  England  \rill  be  hekl  at  the 
College,  Lincolus  Inn  Fields,  W.C,  on  November  20tb,  at 
3  p.m.  .  -  ..:     ^   :  ^ ... 

The  demonstration  -which  was  to  have  -been  givenl  By 
Dr.  Nognchi  at  the  Boyal  Society  of  Medicine  :on  October 
13th  was,  owing  to  liis  indisposition,  unavoidably  post- 
poned until  Monday  next.  October  20th,  at  5.30  p.m. 

The  North  London  Medical  and  Chirurgioal  Society  held 
its  first  meeting  for  the  new  session  on  October  9t^i,  when 
an  address  on  the  mental  diseases  of  old  age  was  delivered 
by  Sir  George  Savage.  The  President  of  the  society, 
Dr.  T.  Wilson  Parry,  was  in  the  chali-. 

Ax  address  on  clinical  p.sychiatry  will  be  delivered  by 
Dr.  T.  B.  Hyslop  at  the  opening  inee.ting.  of  the  _Ch£lsea 
Clinical  Society  at  8.30  p.m.  next  Tuesday.    As  last  year,  . 
the  soeiety  will  hold  its  meetings  in  the  club-room  of  the 
medical  school  of  St.  George's  Hospital.'  " 

AN  address  will  be  delivered  in  the  Tost-Graduate 
College.  West  London  Hospital,  on  TJiiirsday,  October 
30th,  hv  Sir  Gilbert  Parker.  :\I.P,  Sir  Alfred  Peavce  Geutd, 
K.C.V.b.,  Dean  of  the  Medical  Faculty  of  theX'iiiv'ersit'y 
of  London,  will  take  the  chair  at  5  p.mV '    .:  .■■  ; "     *, , >   ; 

Dr.  Francis  Warner  will  comm fence 'a' coarse  of 
lectures  at  the  London  Hospital  Medical  College  on  the 
neuroses  and  psychoses  of  children  oil  Tuesday  next,  'at 
2  p.m.  The  syllabus  of  the  lectures,  which  will  be  con- 
tinued on  the  following  Tue.sdays,  will  Be  found  in  the 
advertisement  columns.  ■  ,_.  ■  <x- '  •  -  ■,  ^ 

The  next  meeting  of  ths  Hunterian  Society, will, be  hBd 
in  the  library  of  ft.  Bartholomew's  Hospital  at  9  p.m. 
on  Wednesday,  Ojiober  22nd,  The  President  of  the 
society,  Dr,  W,  M.  Ettles,  will  give  an  address,  and  this 
will  be  followed  by  a  pathological  demonstration  by 
Dr.  A..  S.  Wooclwark.  All  members  of  the  profession  are 
cordially  invited  to  attend. 

The  Balneological  and  Cliuiatological  Section  of  the 
Eoyal  Society  of  Medicine  will  hold  its  annual  dinner  at 
the  Waldorf  Hotel  at  7.15  p.m.  on  October  23rd.  It  will 
follow  a  meeting  of  the  Section  at  the  society's  house,  at 
which  Dr.  F.  A.  de  T.  Mouillot  ■will  deliver  a  presidential 
address  descriptive  of  lessons  derived  from  twenty  years' 
exjierience  of  spa  practice. 

A  course  of  Greshain  lectures  to  be  given  by  Dr.  F.  M. 
Sandwith.  Gresham  Professor  of  Physic,  on  Tuesday. 
Wednesday,  and  Thursday.  October  28th,  29th,  and  30th, 
at  6  p.m,|  will  deal  with  Harvey,  Darwin,  and  Huxley 
respectively.  On  October  31st  Dr.  Sandwith  will  give  a 
lautein  demonstration  bearing  upon  the  subject  of  the 
lectures  and  will  show  some  letters  and  other  interesting 
relics. 

The  opening  address  of  the  winter  session  of  the  North- 
Ea.st  London  Post-gratluate  College  will  be  delivered  at 
the  Prince  of  Wales's  Hospital.  Tottenham,  on  Thursday, 
October  23rd,  at  4.30  p.m.,  by  Sir  Arbuthnot  Lane,  Bart., 


the  subject  being  Clironic  Intestinal  Stasis.  Dr.  W. 
Seaman  Bainbridge  (New  York)  and  Dr.  A.  C.  .lordan 
w  ill  show  slides,  and  some  twenty  patients,  who  have 
undergone  the  oj)eration  devised  by  Sir  Arbuthnot  Lane, 
have  agreed  to  attend.  Tickets  of  admi.ssion  to  the 
meeting  can  be  obtained  by  any  medical  practitioner 
on  application  to  the  Dean  "of  tlie  College,  142,  Harley 
Street. 

Some  clinical  observations  on  the  emijloymeut  of 
salvarsan  in  syphilitic  pregnant  women  have  been 
recorded  by  Dr.  Sauvage,  obstetrician  to  the  Palis 
Hospitals.  He  admits  that  injection  of  salvar.san  is  not 
w  ithout  danger  to  the  lite  of  the  fetus,  but  considers  that 
the  risk  is  not  high,  and  the  influence  of  the  drug,  when 
it  has  become  dilTused  over  the  mother's  system,  is 
decidedh'  favourable  to  the  offspring.  Dr.  Sauvage  ad<ls 
that,  though  the  standard  signs  of  syiihilitic  taint  are 
rare  in  the  newborn  child  of  a  mother  under  this  treat- 
ment he  has  seen  malformations  and  general  tlystrophy, 
resembling  those  produced  by  syphilitic  infection. 
Sauvage  concludes  that  injections  of  salvarsan  produce 
a  decidedly  favourable  effect  on  syphilitic  complications 
in  active  progress  in  gravid  patients,  but  states  that  in 
actual  practice  the  use  of  salvarsan  in  pregnancy  involves 
Irisks  so  Serious  as  to  demand  precise  indications.  When 
'syphilitic  infection. is  active,  manifesting  itself  in  the 
usual  symptoms  and  in  special  complications  incident  to 
gestation,  the  treatmfe'nt  appears  altogether  good,  and  is 
favourable  not  only  -to  the  mother  but  likewise  to  the 
fetus.  Syphilis,-  evidently  in  existence  but  not  active, 
may  indicate  the  advisability  ot  salvarsan  treatment  if 
there  be  a  distinct  history  of  imperfect  ov  neglected 
specific  treatment  befoi'e  conception.  On  the  otlier  hand, 
-when  a  syphilitic  subject  has  been  kept  under  suitable 
treatment  for  a  long  period  before  her  pregnancy,  and 
shows  no  complications  during  gestation,  mercurial  or 
mixed  treatment  is  indicated^  as  salvarsan  injections 
involve  more  risk.  "  Women  with  renal  and  hepatic  disease 
iare  unfitted  to  undergo  salvarsan  treatment. 

An  instance  of  a  -woman  afflicted  with  acromegaly 
becoming  pregnant  is  now  under  observation  at  Budapest 
(Dr.  Lados  Kalledey.  Zeittrum./.  Gijnal;.,  No.  28,  p.  1030). 
The  catameuial  function  was  suspended  when  the  sym- 
ptoms of  acromegaly  developed,  yet  when  ovarian  extiact 
was  administered  it  returned  and  impregnation  occurred. 
The  patient  was  32  jcars  old.  and  married  twelve  years. 
There  was  no  family  history  of  importance,  and  she  had 
eujoyed  good  health  in  youth.  The  periods  began  at 
17,  and  were  scanty,  with  little  ijain.  At  about  the  age  of 
20  her  gait-became  unsteady:  at  the  same  time  her  feet 
pteadily  increased  in  size,  and  she  was  troubled  with 
vertigo,  headache,  palpitations,  and  insomnia.  At  the  age 
pf  22  complete  amenbrrhoea  set  in.  and  slie  began  to  grow 
fat.  She  was.  when  first  examined  last  autumn,  5  ft.  IJ  in. 
in  height,  and  of  masculine  appearance  ;  indeed  she  was 
obliged  to  shave.,  as  she  had  acquired  a  well-developed 
beard.  The  long  bones  were  very  big.  the  lips  and  nose 
thix'k,  the  subcutaneous  fat  uuiver.saliy  over-developed, 
aud  tlie  mammae  large,  maiuly  through  a  disproportionate 
growth  of  adipose  tissue.  No  organic  disease  ot  the  heart 
or  lung,s  could  be  detected,  but  the  patient  had  an  attack 
oi  '  .syncope  during  examination :  Eomberg's  sign  was 
marked,  and  the  gait  was  ataxic.  The  t  rays  failed  to 
detect  any  abnormality  iu  the  base  of  the  skull.  The 
urine  was  free  from  sugar;  the  cervix  was  conical,  but 
the  uterus  could  not  be  well  defined  owing  to  the  fatness 
of  the  abdomiual  wall.  Dr.  Kalledey  diagnosed  diminished 
ovarian  and  excessive  hypoijhysial  function,  and  early  iu 
December.  1912,  began  intravenous  injections  of  a  watery 
e.xtract  of  ovarian  substance,  a  cubic  centimetre  repre- 
senting a  gram  of  (cow's)  ovarian  tissue,  .\fter  six 
injections  at  intervals  ot  three  weeks  the  gait  improved, 
aud  headache  and  vertigo  diminished.  When  she  left  the 
i^udapest  Gynaecological  Cliniqne  on  .January  6th,  1913, 
Dr.  Kalledey  prescribed  three  ovarian  tabloids  daily.  On 
January  22ud  molimen  was  felt,  and  a  few  drops  of  blood 
appeared.  On  February  2nd  free  uterine  haemorrhage, 
developed,  aud  the  patient  declared  that  she  was  obliged 
to  wear  smaller  shoes  and  to  alter  the  fit  of  her  rlotlies, 
which  had  grown  too  wide  for  her.  On  March  2nd  and  5th 
Kalledey  administered  1  c.cm.  by  the  veins,  but  treafmeut 
w  as  suspended  for  a  fortnight  owing  to  what  her  family 
doctor  diagnosed  as  influenza.  On  Maich  30th,  the  cata- 
menia  having  failed  to  appear,  the  patient  was  examined. 
Signs  of  early  pregnancy  were  detected,  and  the  ovarian 
extract  was  discontinued.  On  April  30th  all  the  signs  of 
jiregnancy  in  the  second  month  were  found,  and  a  niontb 
later,  when  the  report  was  iJrepared,  gestation  was 
proceeding  normally. 
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SIR  JOHN   BATTY    TUKE,   M.D.Edix.,   F.H.C.P.E., 
LL.D.Edix.,  D.Sc.(Hox.  Cavs-vDub.,  F.R.S.E.,  etc. 

Sir  John-  Batty  Tcke,i,v1io  dieil  at  his  vesicleufc,  Ba]<^i-oon, 
Goi-gie,uear  Etliubuigli,  on  MonJay.  October  13tli,  altliougb 
associated  with  Scotiaud,  and  paiticnlaily  -nith  its  capital, 
for  nearly  his  wliole  life,  was  a  Yorkshireuiau  by  birth  and 
a  native  of  Ik'vorlcy.  He  exhibited,  too,  in  his  Hfe  soiuo 
of  the  best  of  the  characteristics  of  tlie  Yorkshireuiau  :  iie 
had  tenacity  of  purpose,  pluck,  grit,  and  strength  of  mind, 
with  a  sound  judgement:  his  words  were  always  weighty 
and  his  opiuious  to  be  respected  ;  and  he  marched  steadily 
on  through  varviug  circumstances,  remembering,  perhaps, 
that  "  the  Yorkshircnian's  days  aro  of  all  sorts  and  sizes." 

Sir  .lohn  was  born  in  Beverley  on  .lanuary  9th,  1835,  and 
was  the  eldest  son  of  John  Batty  Tivkc,  of  that  quiet  town 
with  the  two  big  churches;  his 
boyhood  and  youth  be,  bow- 
ever,  spent  in  Ediuburgk — firet 
!Vt  school  at  l\w,  .\cadeniy  au3 
Jat<;r  as  a  student  of  medi- 
cine in  the  University.  He 
graduated  M.I),  in  1856.  and 
married  in  the  same  year  Lydia 
Jane  Magee.  youngest  daughter 
of  the  Bev.  John  Magee.  Hector 
of  Diogheila,  and  si«ter  of  W. 
O.  Mngec,  tiie  elofpieut  Bishop 
of  Peterborough,  who  was 
translated  to  York  shoitly 
before  bis  deatli. 

Immediately  after  his  gra- 
duation and  marriage  Joliu 
Batty  Tuke  proceeded  to  New 
Zealand,  where  he  acted  as 
jurgeon  to  the  Colonial  troops, 
iu<l  served  as  senior  medical 
)Hicer  in  the  Maori  war  from 
1860  till  nearly  the  end  of  the 
rampaign  in  1863.  He  then 
returned  to  this  country  to 
lind  his  life-work  in  the  de- 
partment of  medicine  which 
deals  with  the  treatment  of 
the  insane,  a  sphere  in  which 
earlier  Tukcs  had  borne  an 
honourable  part ;  but  he  had 
an  opportunity  in  later  years 
of  revisiting  the  battlefields 
of  the  Maori  war.  Ho  began, 
as  many  other  distinguished 
alienists  have  done,  as  assist- 
ant )>hysician  at  the  Royal 
Edinburgh  .\sylum ;  then  he 
acted  as  medical  superinten- 
dent of  the  Fife  and  Kinross 
Liunatic  Asylum  from  1865  to 
1873,   and  did  much  there  to 

introduce  and  establish  the  "  open  door  system "  of 
management.  He  then  returned  to  Edinburgh,  where,  along 
with  L)rs.  Smith  and  Lowe,  he  took  charge  of  Saughtonhall 
Asjdum.  a  large  institution  for  the  treatment  of  the  insane, 
which  v.-as  then  situated  to  the  west  of  Edinburgh,  but 
has  since  been  removed  to  the  south  of  the  city,  to  Mavis- 
bank,  Polton,  under  the  name  of  Xew  Saughton  Hall. 
For  many  years  Saughton  Hall  was  under  Sir  John's  sole 
control,  but  he  was  also  in  practice  in  Edinburgh  as  a 
.specialist  in  mental  diseases,  and  played  a  leading  part  in 
many  other  spheres  of  medical  interest.  Lately  lie  asso- 
ciated liis  son.  Dr.  John  Batty  Tuke,  witli  liimself  in  his 
asylum  work,  and  became  director  of  New  Saughton  Hall 
and  visiting  physician  thereto. 

Soon  after  his  return  to  Edinburgh  (in  1874)  he  was 
appointed  Morisou  Lectiu'er  in  the  Royal  College  of 
Physicians,  to  wliich  he  had  been  admitted  a  Fellow  in 
1871 ;  exactly  twenty  years  later  he  again  held  the 
Lectureship,  and  chose  as  his  subject  "  The  Insanity  of 
Over-exertion  of  the  Brain,"  and  many  of  those  who 
attended    remember    his     huge     wall     diagram    of     the 
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cerebrum — surely  the  biggest  of  its  kind.  He  also  became 
a  Lecturer  on  Insanity  in  the  Extramural  Medical  School 
(1899)  and  in  the  Medical  College  for  Women.  He  was 
closely  attached  to  the  Royal  College  of  Physicians,  repre- 
senting that  body  on  the  General  Medical  Council  for 
twenty-live  years  (1837-1912) ;  played  a  great  jnirt  in  the 
cstablislnuent  il887)  and  clevelopmeut  of  the  Laboratory 
for  Research  of  the  College,  and  served  for  ten  years  as  a. 
manager  of  the  Edinburgh  Royal  Inlirmary.  If  any  part 
of  his  work  should  be  selected  for  special  praise,  it  should 
be  the  labour  which  he  so  ungrudgingly  bestowed  upon  the 
laboratory:  and  it  must  have  been  a  "keen  satisfaction  to 
Sir  John  to  see  in  the  post  of  superintendent  to  that 
institution  three  such  men  as  Professor  Sims  Woodhead, 
Professor  Noel  Patou,  and  now  Professor  James  Ritchie. 

It  was  but  natural  that  he  should  be  elected  President 
of  the  College,  and  it  was  diuiug  his  occupancy  of  the 
presidential  chair  that  he  received  the  honour  of  knight- 
hood (1898) ;  but  before  this  (in  1896)  he  had  been  made 
D.Sc.  {honoris  causii)  of  Trinity  College,  University  of 
Dublin,  and  later  his  own 
university  (in  1902),  inscribed 
liis  name  as  an  Honorary 
Graduate  in  Law  (LL.D.). 
He  had  served  the  tmiversity 
well  in  Parliament,  having 
been  elected  member  for  the 
dual  constituency  of  Edinburgh 
and  St.  Andrews  in  1900  as  a 
Unionist,  succeeding  the  late 
Sir  William  Pricstlej'.  After 
his  election  he  spent  much  of 
his  time  in  London  during  the 
jjarliameutary  sessions.  He 
never  sought  to  obtain  a  pro- 
minent position  as  a  party 
politician,  but  his  frankness, 
geniality,  and  wide  knowledge 
of  his  own  subject  won  the 
respect  of  his  fellow-members 
and  gave  him  an  influence  out 
of  proportion  to  the  part  which 
he  took  in  the  public  proceed- 
ings in  the  House  of  Commons. 
Failing  health  reconciled  him 
to  retiring  from  a  parliamen- 
tary career,  and  in  1910  he 
made  way  for  Sir  Robert 
Finlay.  For  the  past  few 
years  Sir  John  Batty  Tuke 
lived  mostlj-  in  retirement,  his 
old  enemy,  the  gout,  hamper- 
ing him  a  good  deal,  and  ulti- 
matel}'  bringing  his  lite  to  an 
end  on  October  13th. 

He  was  a  Fellow  of  the 
Royal  Society  of  Edinburgh; 
lie  had  been  President  of  the 
MedicoChirurgical  Society  of 
Edinburgh,  and  for  many  years 
served  as  a  director  of  the 
Royal  Maternity  Hospital, 
Edinburgh.  He  made  a  number  of  important  contribu- 
tions to  the  study  of  iusauitj',  and,  in  addition  to  publish- 
ing his  two  courses  of  ]Morison  Lectures,  he  wrote  the 
articles  on  "  Hysteria,"  "  Insanitj',"  etc.,  for  the  Ency- 
clopaedia Britannica  (ninth  edition),  and  p;iblished 
papers  on  insanity  of  pregnancy,  puerperal  insanity,  and 
insanity  of  lactation,  etc. 

He  was  a  member  of  the  British  Medical  Association 
for  many  years  ;  he  was  President  of  the  Section  of 
Psychology  at  the  annual  meeting  in  Loudon  in  1895, 
and  at  the  annual  meeting  in  Edinburgh  three  j'ears  later 
gave  the  Address  in  Psychology.  In  this  address  he  dis- 
cussed modern  conceptions  of  the  etiology  of  insanities, 
and  it  maj'  be  taken  as  containing  his  confession  of  faith 
as  to  the  scope  and  future  of  the  speciality  to  which 
he  had  devoted  his  life.  It  was  characteristic  of  his 
temperament  and  conviction  that  after  thirty-hvc  ^-ears' 
study  of  the  nature  and  treatment  of  mental  diseases 
he  was  able  to  take  a  sanguine  view  of  what  scien- 
tific investigation  could  do  for  their  elucidation,  and 
that  he  even   then   believed  -ihat  a  nosology  of   mental 
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diseases  fomiclecl  on  morbitl  anatomy  was  neai'  at  liaiid. 
To  the  realization  of  this  hope  ho  devoted  time  and 
encrgj-.  He  was  ahvaj-s  anxious  to  encourage  workers  in 
this  field  of  investigation,  and  ever  read}-  to  use  his  influ- 
ence to  secure  for  them  adequate  facilities  for  the  prosecu- 
tion of  such  researclics.  In  this  same  address  he  insisted 
on  the  importance  of  the  special  treatmcu',  of  cases  of 
I'ecent  insanity.  He  urged  that  they  sho.ild  not  be  mixed 
lip  with  the  residual  and  chronic  cases,  hut  placed  in  a 
separate  iuslitutiou  where  they  could  bo  submitted  to  syste- 
matic treatment  on  thoroughly  hospital  pihiciples.  The 
importance  of  this  reform  has  been  generally  admitted 
and  greatly  extended  since  he  spoke.  The  wide  range  of 
his  sympathies  in  all  matters  attaching  to  the  functions 
of  the  uei'vous  system  was  shown  by  his  election  to  be 
president  of  the  Neurological  Society  of  the  United 
Kingdom. 

We  have  said  above  that  Sii'  Julm  Batty  Tiikc-  showed 
many  of  the  best  characteristics  of  the  Vorkshireman.  but 
we  omitted  to  mention  one  which  endeared  him  to  many 
of  his  friends  during  holiday  time.  We  mean,  of  cour.se, 
his  love  of  sport,  which  was  catholic  in  extent,  and  in- 
cluded golf  as  well  as  shooting  and  fishing.  Altliough  his 
face  has  been  imicli  less  seen  on  the  Edinburgh  streets  in 
recent  years,  there  will  be  many  in  the  profession  and  out 
of  it  who  will  miss  his  smile  of  recognition  and  somewhat 
quizzical  look  of  regard. 

He  is  survived  by  his  widow,  throe  sons,  and  a 
daughter. 

JAMES  AYILLIAMS,  M.R.C.S..  L.S..^.. 

HOI-Twr:!.!.,   FLINTSHIHK  ;   FOR^IKBI.Y  PltESIDF.NT  OF  THJ".  NORTH 
WALKS   BRANCH   OF  THF,   lilUTt.'iH   :\IF.DIC.\L  ASSOCIATION. 

To  the  general  regi'et  there  passed  away  at  Holywell, 
in  Flintshire,  on  September  19th,  Dr.  James  AVilliams, 
whose  general  position  in  the  public  esteem  is  almost 
sufficiently  indicated  by  a  quotation  of  the  term  which 
v>-as  often  affectionately  applied  to  liim— namely,  the 
Grand  Okl  3Iau  of  Holywell.  He  was  born  in  that 
town  in  the  early  years  of  the  third  decade  of  last 
century,  and  commenced  his  medical  studies  as  a  jiupil  of 
his  father,  liimself  a  well-known  persocalit}-  in  that  neigh- 
bourhood, and  continued  them  at  the  Royal  InLirmary, 
Liverpool,  and  St.  Bartliolomew's  Hospital.  London.  He 
became  M.R.C.S.  in  1848  and  L.S..-\.  in  18^9,  aud  served 
for  a  time  as  resident  surgeon  at  Warrington  lutirnrarv. 
where  he  played  a  conspicuous  part  in  connexion  with  a 
cholera  outbreak.  He  afterwards  joined  his  father  at 
Holywell,  and  again  had  to  deal  with  an  outbreak  of 
cholera.  His  history  from  that  time  onward  is  the  history 
of  Holywell  itself,  for  he  served  it  practically  for  the  rest 
of  his  life,  not  only  as  a  medical  man.  but  also  as  one  of 
its  leading  citizens.  Professional  work  he  gave  up  some 
ten  years  ago.  but  he  remained  a  m.'^mber  of  its  urban 
distfict  council,  of  which  he  was  tlic  first  chainuan, 
and  as  recently  as  last  year  made  a  short  si)ecch  at 
a  public  meeting  in  connexion  with  an  antituberculosis 
exhibitioE. 

During  his  long  career  he  filled  a  good  many  professional 
offices,  aud  some  of  them  for  a  remarkably  long  period. 
He  was,  for  instance,  M.O.H.  for  the  d  strict  for  thirtv- 
seven  j-cars,  and  public  vaccinator  for  as  many  as  fifty-six. 
He  was  a  great  believer  in  the  truth  of  the  saying,  Stilrs 
■popiili  siq)iriiia  lex.  and  his  annual  health  reports  boi-c 
constant  testimony  both  to  this  feeling  and  to  his  capacity 
for  iucid  expression.  Modern  views  on  the  subject  of 
tuberculosis  were  no  surprise  to  him.  for  hj  used  to  relate 
that  his  father  was  ac;;ustomed  to  prophesy  that  the  day 
would  come  when  tlie  current  belief  that  consumption  was 
an  hereditary  disoixler  would  cease  to  obiaiu  credence. 
But,  in  any  case.  Dr.  Williams  Avould  have  been  prepared 
to  accept  the  modern  view,  for  he  had  kept  hiniself  in 
touch  wuth  the  pr,  gross  of  science  tliroiighcut  his  active 
career,  and  up  to  the  end  of  his  life  exhibited  a  receptivity 
of  mind  quite  rare  in  a  man  of  his  advanced  age.  L'ntil 
he  gave  up  prolessional  work  he  had  a  large  family  prac- 
tice, and  the  soundness  of  his  jud;,emcut  as  a  clinical 
physician  was  ackuowledgod  not  only  by  his  patients  but 
by  liis  professional  colleagues  over  a  wide  area  in  North 
^^'ales.  Among  the  latter  he  obtained  an  cxcelieut  reputa- 
tion quite  early  in  his  career,  with  the  result  that  lie  vras 
elected  by  them  President  of  the  North  Wales  Branch  of 
the  British  31cdical  Association  as  f;^l   back  a :  1868.     In 


his  public  work  he  was  greatly  assisted  by  the  facility  ho 
possessed  for  expressing  himself  clearly  and  a  certain 
skill  in  reconciling  the  views  of  conflicting  parties. 

On  the  day  of  his  funeral  flags  were  flown  half-mast 
high  on  all  places  of  public  worship  in  the  neiglibourhrod, 
and  his  funeral  was  attended  by  a  large  concourse. 
Dr.  WiUiams  married  a  niece  of  his  old  St.  Bartholomew  s 
teacher  Frederick  Skey.  one  of  Abcrnethy's  more  famous 
jjnpils.  She  died  some  twelve  years  ago.  He  is  survived 
by  two  sons  aud  three  daughters,  one  of  the  former 
having  succeeded  him  in  his  practice 'at  Holywell. 


JOHN  MACMILL.VN.  JI.A.,  M.B., 
r.K.C.P.E..  F.R.C.S.E  , 


CM.,  D.Sc. 


roINBrRGH. 

JoHX  Mac5iill.\n-  died  at  his  house,  22,  George  Sqna.c. 
Edinburgh,  on  Tuesday.  October  7th.  He  underwent  a 
somewhat  serious  operation  about  two  years  ago,  and  his 
many  friends  in  the  profession  and  outside  of  it  were 
delighted  when  he  made  a  good  recovery  therefrom,  and 
was  to  be  seen  once  more  in  college  and  lecture  room,  at 
examination  meetings,  and  on  the  streets  of  the  city, 
Avhere  his  strikingly  tall  and  slim  figure  always  attracted 
attention.  The  end,  however,  was  not  far  off,  and  he 
pa.ssed  awav',  almost  without  his  acquaintances  know- 
ing that  he  was  again  laid  aside,  on  October  7th, 
when  the  medical  classes  were  opening,  aud  the  students 
who  were  always  so  dear  to  his  heart  were  reassembling. 
It  was  at  a  somewhat  more  advanced  age  than  is  common 
that  Dr.  Macmillan  turned  to  the  medical  profession.  He 
was  an  M.A.  of  St.  Andrews,  and  a  B.Sc.  in  Natural 
Science  of  Edinburgh  Vniversitv'  in  1879:  he  spent  some 
years  first  at  Perth  Academy,  and  later  in  the  Academy  of 
Edinburgh  engaged  in  teaching  mathematics  and  science, 
and  there  are  not  a  few  members  of  the  medical  profession 
living  in  Edinburgh  now  who  were  his  pupils  in  one  or 
other  of  the.se  two  academies.  He  imbued  many  a  lad 
and  vonug  mpAi  with  a  true  love  of  botanj-  and  the  natiua! 
sciences.  He  graduated  M.B..  C.M.Eum.  in  1892,  B.Sc.  in 
Public  Health  in  the  same  univei.sit}-  in  the  following 
year,  aud  D.Sc.  in  1894.  He  was  elected  a  Member  of  the 
Koya!  College  of  Physicians  in  1895,  and  a  Fellow  of  the 
same  College  in  1896;  and  some  years  later  |1903l  he  was 
also  elected  a  Fellow  of  the  sister  College  (of  Surgeons). 
He  studied  abroad  as  well  as  at  home,  visiting  the  medical 
schools  of  Jena,  Berlin,  Vienna,  and  Pai-is.  He  became  in 
1910  a  lecturer  on  medical  jurisprudence  and  public  health 
in  the  Edinburgh  extramural  school,  and  he  was  an 
examiner  in  biology  for  the  College  of  Physicians  and  for 
the  D.P.H.  of  the  College  of  Surgeons.  Dr.  Macmillan  was 
also  a  Fellow  of  the  Koyal  Society  of  Edinburgh  anu  of 
Edinburgh  Obstetrical  Societj',  and  was  President  of 
the  Scottish  Natural  History  Society.  He  gave  a 
paper  on  fungi  in  the  ai-rial  roots  of  epiphytic  orchids  to 
the  Briti.sh  Association  in  1835.  Kindliness  wag  perhaps 
the  most  outstanding  of  Dr.  Macmillau's  characters,  and 
no  one  could  bo  long  in  his  company  without  discovering 
it;  it  was  only  on  fur-her  acquaintance  that  his  stores  of 
aecuniulaled  learning  were  revealed.  Possibly  he  was  at 
his  best  as  a  teacher,  and  he  loved  .science ;  but  lie  was 
always  a  sympathetic  aud  attentive  practitioner  of 
medicine,  too.     Dr.  Macmillan  was  never  married. 


One  of  the  best-known  medical  practitioners  in  the 
east  end  of  Glasgow,  Dr.  Matthew  Mai;'."!x.  died  willi 
startling  suddenness  on  October  10th.  He  hatl  been 
engaged  in  hi;-  usual  round  of  visiting  when  lie  became  ill 
about  midday,  and  dropped  in  the  street.  He  died  before 
assistance  could  be  given  him.  He  had  been  chatting  witii 
a  friend  a  few  minutes  before  his  sudden  attack.  He  was 
a  native  of  the  east  end  of  Glasgow,  his  father  aud  iiis 
brother  both  having  served  for  long  periods  in  the  town 
council  and  city  magistracy.  Hisbrotlier.  Mr.  J.  H.  JIartin. 
was  at  the  time  of  his  death  the  "  father  of  the  council." 
Dr.  Martin  graduated  at  Uie  University  of  Glasgow  in  1682, 
and  since  then  has  been  in  practice  in  the  city.  Ho  was 
treasurer  for  the  Pc>or  Law  Medical  Association,  aud  for 
thirtj-  years  served  on  the  Glasgow  Parish  Council.  It  was 
expected  that  he  would  enter  for  municipal  honoui's  uc:<t 
month,  a  course  that  had  long  been  pressed  upon  him.  He 
was  a  most  enthusiastic  worker,  aud  in  addition  to  his 
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pi-ofessional  ■work  had  varied  interests  iu  the  life  of  the 
city:  he  was  ou  the  execntive  of  the  local  Unionist  Asso- 
ciation, anil  a  past  chairniau  of  the  Municipal  Ward  Com- 
luiliee.     He  leaves  a  widow  and  one  son. 


On  October  3rd  Dr.  Frederick  Royston  Fairbaxiv 
passed  away,  in  his  73rd  year,  at  L'avershain.  He  was 
Oilucutcd  at  Kugby  School,  the  Manchester  Royal  School, 
ami  at  King's  College,  London.  He  was  in  practice  for 
sjiue  time  at  Lyntou,  and  later  for  a  number  of  years  at 
Doucastcr.  Here  he  had  a  large  and  influential  practice, 
was  s\irgcon  to  the  intirumry,  and  surgoou-captaiu  in  the 
\'orlishirc  Dragoons  Ycoiuaury.  In  1892.  as  he  suffered 
severely  from  rheumatism  and  bronchial  asthma,  he 
removed  to  St.  Leonards,  and  afterwards  to  Dorkint; : 
having  disposed  of  His  practice  there  about  three  and 
a  lialf  years  ago,  he  retired  to  Caversham.  He  had  been 
a  Fellow  of  tlie  Rojal  Medical  and  Chirurgieal  Society 
since  1869,  and  he  was  also  F.R.C.P.Edin.  and  M.D. 
Heidelberg.  He  was  a  keen  and  accurate  physician,  as 
evidenced  by  a  piper  on  digitalis  iu  the  I'l-dJisnclions  of 
the  Clinical  Society ;  and  a  skilful  surgeon,  as  was  shown  by 
the  excellent  results  of  tarsectoniies  he  executed  for  relief 
of  talipes  eipiino-varus  in  adults.  A  clinical  notebook  he 
designed  is  of  considerable  value.  In  his  later  years  he 
was  drawn  more  to  the  study  of  archaeology  auj  architec- 
ture, and  was  elected  F.S.A.Lond.  in  1838.  He  published 
several  articles,  paiticnlarly  on  brasses  and  uiemorials  of 
Old  Surrey,  in  the  Associated  Architectural  Societies' 
Reports  of  excavated  Roth  Abbey.  He  was  twice  married, 
and  leaves  two  daughters  and  a  son  with  his  widow  to 
Uiouru  his  loss. 

LlEUTENANT-CoLOXEL  JoHX  RlTCHIE,  R.A.M.C.,  died 
suddenly  iu  a  nursing  home  in  Glasgow,  on  October  6tli, 
aged  50.  After  graduating  M.H..  CM.  in  the  University 
of  Glasgow  in  1834,  he  entered  the  R..\.M.C.  as  Surgeoii 
on  February  5th,  1887,  becoming  Major  on  February 
5th,  1899,  and  Lieutenant-Colonel  on  duly  29th,  1911. 
Ho  was  stationed  last  winter  at  Firuzjiur,  iu  the 
Punjab,  but  for  the  past  six  months  had  been  at  home  ou 
sick  leave.  He  served  in  West  Africa  in  1893-9,  in  Sierra 
Leone,  receiving  a  medal  and  clasp,  and  in  the  nortiiern 
territories  of  tlie  Gold  Coast,  getting  another  clasp.  He 
also  served  in  the  South  African  wav  from  1900  to  1902, 
in  the  operations  in  the  Orange  Free  State  in  April  and 
May,  1900;  in  the  Transvaal  in  i\ray  and  .Tune.  1900, 
including  the  actions  near  Johannesburg.  Pretoria,  and 
Diamond  Hill  on  June  lltli  and  12tli :  in  the  Orange  River 
Colony  up  to  March,  1901,  iuchiding  the  action  at 
Wittebergcn ;  and  in  the  Transvaal  from  March,  1901,  to 
May,  1902,  gaining  the  Queen's  nrjdal  with  four  clasps  and 
the  King's  medal  with  two  cla.sps. 


fjulilic  Ifiraltb. 


LOCAL  GOVEUXMEXT  REPORTS. 
Uvcliesler  licroitrih. — In  August  and  September.  1912,  there 
occurred  in  tlie  Strood  portion  of  tlie  borotigli  of  Roctiester  a 
s-uiiiteu  outlirealc  of  tvplioid  fever,  in  wliich  69  persons  were 
atfacl\e(i,  of  wliom  8  died.  An  accounfc  of  Iiis  iu"i"estigot:ou  of 
the  outbreak  is  contained  in  a  report  by  Dr.  S.  W.  Wheatou  to 
the  Local  Government  Board.  Jloehester  is  divideil  liy  tlio 
river  Miidway  into  two  distinct  parts,  the  more  modern.  Strood, 
hiving  a  population  of  about  14,005  persons,  or  rather  less  than 
half  of  tlie  whole  borough.  The  earliest  cases  were  notilied 
during  the  lirstweek  iu  August.  1912.  and  in  the  two  sucoessive 
Weeks  there  were  uotiliel  26  and  21  cases  respectively.  The 
sufferers  were  found  to  be  served  by  eight  differeiit  milk 
supplies,  and  quite  half  the  persons  attacked  had  conrleused 
niiiiv  only,  so  that  it  seemed  very  improbable  that  milk  was  the 
nie  lium  of  infection.  There  was,  however,  strong  evidence 
that  the  outbreak  was  v>-ater-boi-ne.  The  water  supply  to  the 
houses  concerned  is  from  a  well  sunk  through  the  cli.aik.  Iu 
the  neighbourhood  of  the  well  .ire  numerous  cesspools  con- 
nected with  water-closets,  the  walls  of  which  are  formed  by  the 
bare  chalk  and  the  contents  of  which  soak  away  into  the  chalk. 
There  were  also  drains  which  were  known  to  lie  defective.  Iu 
Ihe  vicinity  of  the  waterworks,  within  a  radius  of  300  yards, 
there  are  at  least  fifty  cesspools,  the  liquid  contents  of  which 
soak  away  into  the  chalk.  It  is  held  that  the  specihc  infection 
of  the  water  in  the  well  was  in  all  |)robability  derived  from  a 
house  iu  the  Strood  rural  district  the  drainage  of  which  ran 

'  rtenorts  to  the  Ijooal  Government  Board  on  Public  Health  and 
Mediual  MattPri.  Df.  S.  W.  Whcaton'.-;  Iteiiort  011  I'lnteric  fe\ei*  at 
Stroo!  ia  liOL-liCitev  Horoj-jU  in  I9i3.  (New  Series  Ko.  79.)  London: 
\\  yman  ant  Sons.    4d. 


through  the  waterworks  site.  In  this  house  during  June  there 
was  a  patieiit  suffermg  from  tyjihoid  fe\-er.  Dr.  TV'heatou 
states  that  the  sources  of  pollutioii  of  the  well  are  so  numerous 
and  are  increasing  so  much  with  the  extension  of  building 
opei-atioiis  iu  the  borough  and  adjoining  rural  area,  that  it  will 
be  iniiiossible  with  certainty  to  exclude  them.  He  gives  cogent 
reasons  for  stating  that  the  water  from  the  Strood  waterworks 
can  no  longer  be  considered  safe  for  use. 


^\]t  ^n\iuts. 


GOOD  .SERVICE  PENSIONS   IN  THE   INDI.VN  MEDIC AIi 

SERVICE. 
The  Ga:Hle  of  India  of  September  13th,  1913,  announces  the 
grant  of  Good  Service  Pensions  to  several  officers  of  the  Indian 
Medical  Service.  The  amionncement  comes  somewhat  late  ; 
the  most  recent  is  over  two  years  old  :  the  first  iu  point  of  date 
is  over  eight  ye.irs  old;  in  fact,  its  recipient  died  over  eiglit 
years  ago.  The  gr.xnt  of  these  pensions  to  Surgeon-Generals 
Bomford,  Browne.  Benson,  and  Greauv  was  gazetted  at  the 
time,  but  mall  four  cases  has  been  now  somewhat  antedated. 
The  list  is  as  follows;' 

Slu-goon-GenenJ  W.  It.rCo.inshy  (Bo.),  from  .luno  16th,  1905,  vice 
liookey,  retired. 

Siiraeon-Crene-.al  O.  Doniford  (B.\  from  September  4th,  1905,  vice 
IVIct.'onashy.  dead. 

Sui-sieon-Ocieral  W.  R.  Bi-owno  iM.),  frodi  March  25th.  1907.  vice 
Reid.  retired. 

Mm-aeon-Gcncr,il  P.  IT.  Bons:n  (M.i.  from  .Vnril  1st.  1908.  vice 
H'.-ownc.  retired. 

S  ir«eo  i-Opueral  J.  P.  Greany  (Bo.),  from  May  22nd,  1907,  vice 
l-'iiyrer.  dead. 

Colonel  D.  VVilhio  (B  ),  from  Octobsr  1st.  1908.  vice  Greany, 
retired. 

Colonel  T(.  McKay  (B.).  from  Apvil  2ud,  1909.  vice  Wilhie  retired 

Colonel  n.  Mavi-ac  iB.l,  from  Decemoer  3ra.  1909.  vice  McKay, 
retired. 

SnrKeon-Gen^iMl  If.  W.  Sto-.-onson  (Bo.),  from  March  1st,  1910, 
vice  Macrae.  reiivv<l. 

Smt!eoa-Geno;al  .\.  M.  Crofts  (B.).  from  April  7th,  1911,  vico 
Hamilton,  retired. 

Snriluon-Oencval  V\\  B.  Banaeraiin  (M  ),  from  July  26th,  1911, 
vice  Benson,  retired. 

These  pensions  aro  bestowed,  with  few  exceptions,  only  on 
a;lmiuislrative  o'hco.-s,  and  are  not  tenable  along  with"  the 
increased  pensions  given,  iu  the  Indian  Medical  Service,  to 
officers  of  these  ranks  who  complete  their  tour  of  office  as 
such.  In  most  cases,  therefore,  Iho  reci])ients  vacate  these 
pensions  on  retirement,  after  having  enjovcd  them  for,  at 
most,  a  few  years.  The  pensions  amount  to"  £100  a  vear,  and 
are  appreciated  rather  ;,s  a  distinction  and  as  an  acknowledge- 
ment of  good  service,  Ihau  for  their  peeuuiarv  value.  Two  of 
the  officers  upon  whom  they  have  now  been  conferred— 
Surgeon-General  JlcCouaghy  and  Colonel  Macrae— enjoyed 
them  f.a-  less  than  three  months. 

In  the  rare  cases  in  wliich  such  pensions  .arc  conferred  upon 
officers  who  have  not  attiined  to  administrative  rank,  thev  are 
tenable  for  life,  along  with  the  ordinarv  pension  of  rank. 
Bn.gade-Sur.geDu  .James  Armtt,  of  the  Bomli.av  Medical  Ser.dce, 
receivel  one  of  these  pensions  oa  March  2nd,'  1895.  He  retired 
as  a  Brigade-Surgeon.  A  Good  &er\ice  Pens-ion  was  also 
bestowed  upon  Sir  Joseph  Fayrer,  who  retired  as  a  Surgeon- 
Major  after  he  vacated  the  "post  of  President  of  the  India 
Oftico  Medical  Board  ;  and  he  drew  ittill  his  death. 

As  one  of  these  pensions  was  bestowed  upon  the  present 
Director-General  of  the  Indian  Medical  Service,  Sir  C.  P. 
Lukis,  from  Januai-y  1st,  1910,  all  four  of  the  Surgeon-Generals 
in  that  service  now  hald  tlietu.  No  other  officer  of  the  Indian 
Jfedical  Service  on  the  active  list  has  one,  and  o;io  only, 
Arnott,  ou  the  retired  list. 


A  QUAPTERLT  court  of  the  Directors  of  the  Societv  for 
Relict  of  Wido-,v3  and  Orphans  of  Medical  Men  was'^held 
on  October  8th,  wlic-u  Sir  Thomas  Boor  Crosby,  President, 
in  the  chair,  an;!  twenty  members  of  the  court  were  pre- 
sent. Tln-cc  gcntlamcn  were  elected  members  of  the 
society.  The  sum  of  £523  v,'as  voted  to  be  distributed 
among  the  widov,  s  aad  orphans  at  Christmas,  each  widow 
to  receive  £10,  each  orphan  £3,  and  each  orphan  on  the 
Copcland  Euud  £10.  The  Briclnvell  le;<acv  of  £37.250 
recently  received  will  yield  an  annual  income  of  £1.325  10s., 
and  it  was  resolved  to  authorize  the  directors  to  dispose  of 
tliis  income  by  increasing  the  grant  to  widows  over  the 
age  of  65  by  £25,  and  under  that  age  by  £10  a  year,  by 
increasing  th2  grants  under  the  Copela'ud  Fund  by  £20 
a  year,  and  by  an  increased  grant  of  £15  a  vear  to  ■  iplians 
other  than  those  iu  receipt  of  grants  under  tlie  Copeland 
Fund.  T!ie  invested  funds  ot  the  society  now  stand  at 
£139,500.  Relief  is  only  granted  to  the  widows  and  orphans 
of  deceased  members.  Membership  is  open  to  any  regis- 
tered tncdical  practitionor  who  at  the  time  of  his  election 
is  resident  within  a  radius  of  twenty  miles  of  Charing 
Cross.  The  annual  subscription  is  two  guineas.  Special 
torm.s  for  life  membership.  Further  particulars  and 
application  forms  for  membership  may  he  obtained  from 
the  Sccrelary  at  the  office  of  the  society,  11,  Ghandos 
Street,  Cavendish  Sipiarc,  W. 
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LETTERS,    NOTES,    AND   AsSVJ?"?!. 


[Oct.  18,  1913. 


OiUGINAIi  ARTICLES  anfl  T.ETI'ERRforwai-deilforpnbUcaliov  are. 
.  »md(;rs(oo(l(oi)eo(rc»-pd(o(/ieBi!iTisa  MiiDicAij  JouuNALnioiieiiiiiess 

ihe contrary  he  stated. 
CoBUEsroNDENTs  who  wish  .notice  to  be  taken  of  tlieiv  communica- 

Uons  sliould  authenticate   them  with   their  names— of  course  not 

necessarily  for  publication. 
AtTTHOBR  desiring  reprints  of  their  articles  published  in  the  Buitish 

Mkiucal  Jouun.\l  are  refiuesled  to  communicale  with  the  Ollice, 

129, Strand,  W.C.on  receipt  of  proof. 
TKL.y.r,T.Armc  Addhess.— The  telegraphic  address  of  tlio  EDITOR  of 

the  liniTiBH  Medical  ,ToonNAi,  isAitiolcov,  Wcstnmd,  Lovdmi.  The 

telesraphic  address  of  the  BlvmsH  IMepical  Jour.nal  is -l)(uii((ir(r. 

V  f:>traiid,  London. 

Telephone  (National)  :  — 

2631,  Ocrrard.KniTOIi.  TiRITISH  MEDK'AT,  .lOURXAL, 
2630,  Qorrard.  BRITISH  MEDICAIi  ASSOCIATION. 
2634.  Gerrnrd.  iMEDICAL  SECRETARY. 

IS*  Queries,  aiisirerx,  and  communicutioiis  relutinii  to  suhjects 
to  which  special  ilepartnients  of  the  British  Medical  Jouknai, 
urc  devoted  will  be  found  under  their  respective  liendinris-. 

QUERIES. 

Dr.  G.  Arbour  Stephen.s  (Swan.'sea)  asks  for  reterencea  to 
statistics  with  regard  to  appendicitis  in  this  and  other 
countries. 

Salvarsan  IX  Pernicious  Anaemia. 

Ternicious  Anaeiha  asks  it  any  one  can  tell  iiim  or  relapse 
in  this  disease  iollowing  "  cure"  by  salvarsan,  wljicli  rescued 
a  former  patient  from  the  jaws  of  death  with  apparently 
a  complete  cure  eighteen  months  ago,  but  this  man  cannot 
now  be  traced.  The  present  patient  is  a  woman  of  30.  with 
three  years  of  debility,  anaemia,  ami  dyspepsia.  For  a  few 
weeks  she  has  had  severe  anaemia  (haemoglobin  39  per  cent.i,* 
and  a  typical  blood  picture.  She  is  weak,  with  spells  of 
obstinate  vomiting.  Litjuor  arsenicalis  does  her  good,  hut 
as  that  treatment  never  prevents  the  ultimate  victorv  of  the 
disease,  lie  would  feel  justified  in  subjecting  her  now  to  the 

■  risks  of  Falvarsan  treatment  provided  that  no  instance  of 
i-elapse  after  its  successful  use  is  so  far  known.  A  prompt 
reply,  with  doses  employed,  might  be  life-saving. 

*,*  Some  iuformation  on  this  point  is  given  by  Dr.  Byrom 
Bramwell  in  his  clinical  lecture  on  pernicious  anaemia  pub- 
lished in  the  Bkitish  jAIedicai.  Jocr.vai,  of  May  24tli  last, 
p.  1093  (see  Cases  III,  and  xii,  and  i^erhaps  also  ix.  Note  also 
Cases  VI  and  VII). 

ANSWERS. 

493.— The  Government  grant  for  successful  vaccination  is 
regarded  as  part  of  the  emoluments  of  the  public  vaccinator. 
If  A.  has  been  in  the  habit  of  sharing  with  B.  the  usual  fees 
for  vaccination,  he  must  also  share  with  B.  anv  additional 
grant  he  receives  from  the  Government. 


LETTERS,     NOTES,     ETC. 

The  next  award  of  the  Alvarenga  Prize,  which  is  of  the  value  of 
about  180  dollars,  will  be  made  by  the  College  of  Phvsicians  of 
Philadelphia  on  .July  14tli,  19i4.  Kssavs  in  competition, 
which  may  be  upon  any  .subject  in  medicine,  must  be  re- 
ceived by  the  Secretary  of  the  College  on  or  before  Mav  1st, 
1914.  The  eiisay  must  have  Ijeen  hitherto  unpublished,  'must 
he  typewritten  and  in  the  English  language,  or  accompanied 
by  an  English  translation. 

A  DiSCI.AI.MER. 

Dr.  H.  D.  Mcculloch  (London)  writes  :  My  attention  has  been 
drawn  to  the  appearance  of  my  name  in  the  lav  press  in 
connexion  with  tlie  contradiction  of  the  alleged  discovery  by 
Dr.  Hugcl,  of  Berlin,  of  the  curative  effects  of  radio-active 
agents  m  chronic  deafness.  I  desire  to  sav  that  I  am  not 
personally  responsible,  as  the  contradiction  there  did  not 
emanate  directly  from  me  or  my  agents. 

WiLLiAJi  Lanuley  Memorial  Fund. 
Dr.  ,T.  p.  Pagan  (Loudoni  writes  :  I  would  feel  much  obliged  if 
through  the  columns  of  the  Journal  tou  could  make  it 
known  that  subscriptions  to  the  above  received  bv  mv  bankers 
Sir  Charles  11.  McGrigor  and  Co.,  25,  Charles  Street,  St.' 
.laraes's  Square,  S.W.,  will  be  transferred  to  the  committee 
at  Lagos,  Northern  Nigeria. 

The  Hunterian  Society's  Medal. 
We  are  asked  to  remind  competitors  for  the  annual  silver 
medal  of  the  Hunterian  Society  that  the  latest  date  for  send- 
ing in  essays  for  the  present  competition  is  December  31st. 
The  medal  is  given  for  the  best  essav  hv  a  general  practitioner, 
enil>odying  the  results  of  his  own' observations.  The  cora- 
jietition  is  open  to  all  registered  general  practitioners  resident 
in  Great  Britain,  Ireland,  and  the  Channel  Islands,  whether 
Fellows  of  the  Society  or  not.  Full  particulars  may  be 
olitained  from  the  honoi-ary  secretaries.  Dr.  ().  K.  Williamson 
(21,  Bryanston  Street,  W.),  or  Mr.  E.  Mavnard,  F  R  C  S 
(55,  0.\ford  Terrace,  Hvde  Park,  W.J.  ' 


r^       T  ^  HEBJgg  _4j;j,  VaRICRLLA. 

liR  .JOHNORi;.i;.Unburgh)  writes:  I  have  been  intei-ested  by 
Uie  letters  in  >.;ur  columns  regarding  the  relationsliip 
between  herp.-^  :ind  varicelhu  The  following  two  recent 
cases  may  allunl  (grounds  for  reflection:  (1|  Male,  aged  50, 
de\eloped  li.'i|,.'s  nf  tlie-soalp  of  severe  character  on  Sept- 
ember 2nd,  1915.  His  daughter,  who  had  not  wittingly  been 
in  contact  With  aii\  case  ot  varicella,  showed  signs  of  vari- 
cella a  foi-tnight  Inter.  (2)  A. male,  aged  45,  becaine  affected 
wittilierpes  intci-oostalison'Bepteinher  29Ui,  1913,  and  had  a 
well-marked  manifestation.  On  0(  toher  2ud  he  developed  an 
eqiia  ly  weil-deiiuea  varicella  eruption,  tvpical  in  character 
and  distribution.  These  parallel  cn^es  miiv  serve  to  indicate 
to  your  correBponileuts  that  the  connexion  between  Vierpcs 
and  varicella  is  of  the  nature  of  a  coincidence. 

„  .     ,, ,,  Ship  Surgeons. 

B.A.,  lU.li.  states  that  slii|)piug  companies  are  finding  difficulty 
in  obtiiinmg  the  neccss;iry  medical  oflicers  for  their  vessels, 
and  tliinks  that  they  have  only  thpmselves  to  blame. 
■11  "'i"  '"^  ^^■'"'''''■'  ""'«!  accommodation  luovided  has  been 
ill-ventilatcd  and  insanitary,  and  even  to',la>,  on  some  big 
inail  steamers,  a  room  is  offered  to  the  surgeon  without  ven- 
tilation, and  in  which  artificial  light  is  always  necessary. 
Until  just  recRiitlx  the  highest  remuneration  oi>tainable  was 
±10  a  mouth,  when  on  the  same  ship  the  purser  was  receiving 
£16  or  more,  and  the  chief  steward  and  chief  cook  fl2  each, 
lo-day  the  leading  company  trading  to  the  East  is  paving  £20 
a.  month  to  its  nowly-a])pointeil  surgeons,  and  it  seems  likelv 
that  £25  Will  be  readied  shortly.  This  cannot  be  <leenie<l 
excessive  when  chief  oflicers  receive  £20  and  over,  and  chief 
engineers  £30  and  over.  Some  companies,  as  a  further  in- 
ducement, ai-e  permitting  their  surgeons  to  cliai-ge  regular 
fees  to  passengers,  and  hold  out  visions  of  anything  over 
£200  a  year  being  obtained  in  addition  to  the  pav.  Let 
me  say  at  once  that  the  ships  on  which  anything  I'ike  this 
amount  can  be  earned  are  very  tew  and  far  between,  and 
are  already  in  charge  of  permanent  medical  officers.  In 
the  last  three  months,  on  the  large  mail  steamers,  I  have 
earned  under  £4. 

"1.  Let  those  applying  for  positions  as  ship  surgeons  hold 
out  for  at  least  £20  a  month,  and  they  will  get  it,  even  when 
the  company  permits  fees  being  charged  to  passengers. 

•■2.  Let  them  secure  an  undertaking  in  writing  that  their 
accommodation  shall  be  "an  outside  cabin  with  a  porthole,' 
and  thereby  avoid  the  experience  of  a  night  in  the  tropics  ;u 
an  inside  room. 

"3.  Let  them  insist  that  the  cabin  be  furnished  with  an 
electric  fan,  for  even  this  elementary  necessity  is  refused 
by  some  companies  unless  an  arrangement  is  previously 
come  to." 

"  The  London  Medical  Committee  " 
Mr.  E.  Arthur  Dorrell.  P.R.C.S.,  45,  Welbeck  Street, 
London,  W.,  hoiiorarj-  secretary  ot  the  London  Medical 
Committee,  whicli,  lie  states,  is  "an  entirely  non-panel 
body,"  desires  to  draw  the  attention  ot  the  non-p'anel  section 
ot  the  profession  in  London  to  the  efforts  made  bv  the  London 
Medical  Committee  in  promoting  the  formation  "of  non-panel 
associations  in  the  county  of  London.  He  states  that  three 
such  associations  are  in  existence,  at  Hampstead,  Wands- 
worth, and  Lewisham  respectively,  and  that  others  are  in 
course  of  formation.  He  invites  non-panel  men  who  desire 
to  keep  in  touch  with  each  other  and  pi-epare  bv  combination 
to  meet  attacks  upon  their  interests  to  communicate  with 
Iiim  at  the  above  address. 

Cure  by  Laughter. 
Dr.  Gust.vve  Monod  (Vichy),  writes:  .•Vnd  now  for  a 
French  case.  Tlie  whole  family  was  gathered  round  thu 
patient's  death-bed,  a  young  ladv  struggling  for  breath.  Her 
mother  fell  on  her  knees  and  prayed :  "  Leave  me  this 
one,  leave  me  this  one,  and  take  all  mv  other  children." 
Then  was  heard  a  man's  voice  from  the  corner  of  the  room  : 
".Are  sons-in-law  included?"  So  irresistibly  comic  in  its 
pathos  was  the  question  that  laughter  exploded,  and  the 
patient's  abscess  burst. 
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ASSISIASI  SCKGCON  TO  THE  BOTAL  ETE  AND  EAR  nOSPITAL,  BEADFOED  ; 
PBESIDESI  OF   THE  DIVISION. 

Science  Las  been  very  lavish  in  the  benefits  sbe  lias 
conferred  on  uiaukiml.  A  host  of  subjects  occurs  to  one's 
Hiind  in  tbis  relation :  the  steam  engine,  telescope,  tele- 
graph (in  its  various  foriusi.  telephone,  microscope,  etc., 
and,  giving  full  consideration  to  each  useful  invention  and 
discovery  depending  on  the  revelation  of  some  hitherto 
hidden  secret  of  Nature,  none  is  of  more  importance  than 
the  observation  that  a  biconvex  lens  apparently  increases 
the  size  of  the  object  viewed  through  it.  On  this  observa- 
tion rests  the  invention  of  a  large  number  of  optical 
instruments,  including  the  spectacles  or  eyeglasses  with 
which  to-day  we  are  so  familiar. 

A\'ords  fail  me  to  give  an  adequate  description,  or  to 
present  to  you  any  idea  of  the  enormous  benefit  that  has 
accrued  to  humanity  from  the  use  of  spectacles.  What 
should  we  do  without  them?  When  we  consider  that  the 
emmetrope  at  50  is  no  longer  able  to  read  ordinary  print, 
nor  to  write  at  the  usual  distance,  we  are  struck  with  the 
fact  that  all  those  above  that  age  and  in  both  sexes  would 
be  barred  from  the  most  nsetul  and  pleasure-giving  fuuc- 
tions  and  exercises  of  which  their  organisms  are  capable. 
What  an  enormous  loss  it  would  be  to  the  world  if  every 
one  at  this  age  was  put  out  of  gear,  so  to  speak,  regarding 
reading  and  writing  I  This  means  something  of  still 
greater  importance — namely,  that  without  glasses  a  very 
large  proportion  of  these  people  would  be  prevented  from 
earning  a  living. 

Our  imagination  might  carry  ns  into  every  grade  of 
societj-  and  phase  of  life,  and  suggest  to  ns  not  so  much, 
perhaps,  that  the  loss  of  this  great  boon  wonld  be  a 
calamity  as  that  we  enjoy  in  its  use  one  of  the  greatest, 
if  not  the  very  greatest,  blessings  that  has  ever  been 
conferred  on  us  by  a  mixture  of  empiricism  and  science, 

I  think  you  will  agree  with  me — at  least.  I  am  hoping 
so — that  anything  that  can  affect  not  just  yon  and  me, 
not  only  this  town  and  neighbouring  towns,  and  not  even 
whole  countries,  but  the  whole  world — the  entire  human 
family — as  spectacles  do,  a  little  time  devoted  to  the 
study  of  their  discovery  will  not  be  altogether  without 
interest. 

This  inquiry  can  only  be  prosecuted  regarding  the 
people  of  the  Western  world,  not  those  of  the  Far  East, 
because  it  is  quite  possible  the  Chinese  had  the  advantage 
in  this,  as  in  many  other  things,  for  we  know  that  this 
interesting  people  had  already  reached  a  very  high  state 
of  civilization  in  the  early  history  of  the  world,  and  they 
may  have  used  glasses  long  before  we  heard  of  them. 
To-day  they  use  glasses  which  come  from  Europe,  and 
are  very  much  like  those  we  use.  It  was  different  at  the 
commencement  of  the  nineteenth  century.  In  1817 
Ferrario  figured  a  group  of  Chinese  in  v.hich  a  man  is 
shown  wealing  glasses  connected  by  a  bridge  and  held  in 
position  by  a  string  tied  behind  the  ears.  A  similar 
picture  is  presented  by  Davis,  in  which  a  Cliinaman  is 
depicted  wearing  glasses  held  in  position  by  weighted 
coi-ds,  which  hang  over  the  ears.  Other  travellers  at  that 
time  relate  that  glasses  wei-e  widely  worn  in  China,  the 
large  round  discs  of  which  were  made  from  a  brownish 
stone,  which  the  Chinese  call  '■  tea "  stone,  because  it 
resembles  in  colour  an  infusion  of  the  leaves  of  this  plant. 
Among  the  drawings  of  a  Chinese  artist  a  female  native 
is  depicted  wearing  large  round  mounted  glasses  secured 
with  a  string  which  goes  behind  the  ears,  and  attached  to 
the  bridge  is  a  piece  of  bent  wire  having  a  spread  out  end 
which  serves  as  a  support,  resting  on  the  forehead. 
C 


Two  French  writers  have  recently  said  that  when  Marco 
Poalo  penetrated  China  in  1270  the  inhabitants  were  wear- 
ing lunettes,  Horner  says  that  the  only  people  of  antiquity 
who  may  have  used  spectacles  are  the  Chinese,  and  Pansie"r 
too  thinks  this  possible,  but  neither  presents  any  evidence 
in  support  of  his  statement.  Inquiries  on  the  pirt  of 
others  show  that  there  is  no  trace  of  evidence  that  the 
Chinese  used  glasses  in  the  Middle  Ages.  As  far  as  ca 
be  ascertained,  there  is  nothing  in  the  writings  of  the 
ancient  Jews  showing  they  had  a  knowledge  of  spectacles. 
We  can  say  with  certainty  that  the  Greeks  and  Komans 

of  antiquity  knew  nothing  of  the  subject  of  this  discourse 

that  is,  of  lenses  with  a  long  focus— as  no  author  speaks  of 
it,  neither  luave  excavations  revealed  anything  of  the  kind. 
The  great  European  collections  contain"  nothing  that  can 
be  referred  to  this  class,  but  various  references"  are  made 
to  lenses  made  of  glass  or  rock  crystal,  which  have  been 
found  in  different  places,  such  as  Nola,  Mayence,  Pompeii, 
Nineveh,  and  in  England — all  convex  ;  but^  in  the  sense  of 
spectacles,  these  lenses  are  out  of  the  question,  as  they 
have  too  short  a  focus,  and  regarding  their  use  we  cannot 
get  beyond  conjecture;  perhaps  they  served  as  magnifying 
and  burning  glasses. 

Pliny  and  Seneca  in  places  refer  to  the  magnifying  effect 
of  a  glass  ball  filled  with  water,  like  the  well-kno\s-n 
Schustcrluoel  of  the  Germans,  by  the  aid  of  which  the 
old  cordwainers  prosecuted  their  humble,  though  useful, 
eaUing.  In  this  case  the  ancients  attributed  the'magnify- 
ing  effect  of  the  ball  to  the  water  and  not  to  the  curved 
surface  of  the  ball,  and  recognized  the  fact  that  with  the 
help  of  such  a  device  they  were  enabled  to  decipher 
small  or  indistinct  writing.'  We  cannot  but  be  struck 
by  the  thouglit  that  the  workers  used  some  means  of 
magnification  when  we  reflect  what  small  and  fine  work 
was  done  by  the  ancients  in  the  art  of  precious  stone 
cutting,  some  of  the  most  beautiful  work  of  antiquity 
still  preserved;  and  it  may  be  assumed  that  the  extremely 
fine  examples  of  Egyptian  work  in  gold  and  precious  stones, 
execut€d  atout  2000  b.c.  could  have  been  accomplished 
only  with  the  aid  of  magnifying  glasses.  On  this  we  can 
but  hypothesize.  There  is'  ample  evidence  to  show  that 
biconvex  lenses  were  used  as  burning  glasses.  Pliny  tells 
ns  that  glass  balls  tilled  with  water  were  nsed  by 
physicians  for  burning,  and  were  to  be  bought  from 
medicine  dealers,  and,  perhaps,  formed  part  of  the  arma- 
I  mentarium  of  the  practitioner.  What  astonished  them 
most  in  those  days  was  that,  in  spite  of  the  ball  being  full 
of  cold  water,  it  burnt. 

The  fact  that  Xero  used  an  emerald  when  watching  the 
gladiatorial  contests  would  apparently  end  the  contention 
that  the  ancients  knew  nothing  of  glasses.  Tradition  and 
narrative  of  varying  origin  have  spread  this  belief  widely, 
because  Xero  used  this  emei-ald. 

The  ancients  were  well  acquainted  with  short  sight,  but 
there  is  no  suggestion  of  a  concave  glass.  Neither  is  there 
any  indication  of  the  manner  in  which  Nero's  emerald 
was  ground,  nor  of  the  manner  in  which  it  was  used — that 
is,  whether  he  looked  through  it  or  at  it.  It  would  be 
useful  and  of  some  importance  to  learn  something  of  the 
size  of  this  stone,  which  must  have  been  considerable,  and 
in  so  far  was  exceptional,  for  at  that  time,  though  emeralds 
were  plentiful  in  Kome  (obtained  from  the  Ural  Mountains), 
they  were  mostly  small,  so  it  is  not  unlikely  that  Nero 
used  the  emerald  otherwise  than  as  a  lens  to  aid  his 
vision ;  and  we  must  find  some  other  reason  for  its  use, 
which  was  probably  this,  that  among  the  ancients  the 
emerald  had  the  leputation  of  being  a  means  of  strengthen- 
ing the  eye,  for  stonecutters  were  recommended  to  lay  the 
stone  they  were  cutting  on  an  emerald  or  near  it.  anci  the 
fact  that  a  green  colour  had  an  agreeable  effect  on  the 
eye,  which  had  been  known  from  earliest  times,  appears 
to  have  been  taken  advantage  of,  and  the  Emperors 
emerald  may  have  been  used  as  a  real  protective  glass, 
w-hicli  rendered  his  photophobia  more  easily  tolerated. 
I'lie  green  colour,  on  the  other  hand,  may"  have  been 
significant  of  the  Emperors  political  tendency,  as  the 
"  party  "  openly  manifested  their  partiality  '  for  the 
"  greens  "  by  wearing  green  dresses,  strewing  the  floor 
with  green  sand,  etc. 

In  the  early  Middle  Ages  we  meet  with  the  same  diffi- 
culty in  finding  any  trace  of  ground  glasses  with  a  long 
focus.  We  find  even  the  same  conditions  prevailiug  at 
this  time  as  obtained  at  the  end  of  the  early  ages,  which 
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need  uot  excite  our  surprise,  as  the  people  of  the  early 
Cliristiau  era  obtained  their  knowledge  froui  the  Greeks 
and  Romaus  only.  lu  old  writings  casual  meution  is 
made  of  ruagnifyiug  glasses,  hut  never  o£  spectacles. 
Winfrid,  the  great  Scot,  called  St.  Boniface  1  a. d.  680-755), 
knew  the  elfect  of  magnifying  glasses,  as  also  did  the 
German  poet  Konrad,  who  died  in  1287.  The  Arabian 
Alhazeu,  in  tlie  middle  of  the  eleventh  ceutnr\'.  speaks  of 
the  magnification  caused  by  a  segment  of  a  glass  ball,  and 
his  commentator,  Vitellio,  was  anxious  to  obtain  snch  a 
glass  to  enable  him  lo  see  small  objects  better.  Roger 
Bacon,  one  of  the  most  learned  men  of  his  day,  was  the 
first  to  make  mention  of  glasses,  in  the  year  1276.  He 
remarks,  in  treating  of  the  properties  of  glass  lenses,  of 
wliich  he  had  a  very  valuable  collection,  "how  useful  they 
must  be  for  those  who  are  old  and  have  weak  siglit." 

About  the  year  1300  glasses  were  \vell  known  in 
Germany,  as  is  expressly  signified  by  the  lyric  poets  of 
that  time,  and.  according  to  von  Humboldt,  they  were 
th?n  extensively  used  in  Flanders.  Pansier  saj'S  that 
pictorial  representations  of  biblical  characters  wearing 
glasses  were  made  in  the  middle  of  the  fourteenth 
century.  The  majority  of  direct  references  to  the  in- 
vention of  glasses  are  met  with  in  Italian  authors.  Of 
the  sons  of  that  country  two  are  credited  with  it.  They 
were  Salvino  d'Amarto  dcgli  .\rmati  and  .\lessandro  della 
Spina.  To  the  former  tlie  invention  of  glasses,  in  the 
year  1285,  is  attributed.  He  died  in  1317.  The  Florentine 
antiquarian,  Leopold  del  ^ligliore.  discovered  in  a  church 
in  Florence  an  epitaph  which  ran  as  follows:  ••  Here  lies 
Salvino  d'Armati  of  Florence,  tlie  inventor  of  spectacles. 
God  forgive  him  his  sins.  Died  in  the  year  of  our  Lord 
1317."  Spina  was  a  Dominican  friar  in  the  cloister  of 
St.  Catherine  in  Pisa.  The  archives  of  this  monastery 
relate  that  lie  died  in  1313,  that  he  was  a  good  man,  of 
retiring  disposition,  who  understood  how  to  reproduce 
anything  he  saw',  or  of  which  he  heard;  he  made  glasses 
himself  wh.ich  were  first  made  by  some  one  who  would 
not  dividge  the  .secret  of  their  manufacture.  With  kind 
heart  and  willing  hand  he  imparted  what  knowledge  he 
liad  to  his  fellows,  (iiordauo  da  Rivalto.  a  renowned 
l^reacher  and  divine  of  this  same  monastery,  said  after  one 
of  his  sermons,  preached  on  February  23rd,  1305 :  "  It  is 
barely  twent}'  j'ears  since  the  art  of  making  spectacles 
wliich  enable  us  to  see  better  was  introduced,  one  of  the 
most  useful  arts  in  the  world.  I  have  myself  seen  and 
sjioken  to  the  man  who  first  made  thuu."  To  whom  he 
referred  we  do  not  know.  This  would  give  a  date 
about  1280. 

Dr.  Frauciscus  Redi,  physician  and  philosopher,  writes 
to  his  friei'd  Paul  Falconeri,  a  Roman,  in  1676,  that  he 
has  an  old  manuscript  dated  1299,  wliich  says  in  reference 
to  correct  writing  anrl  speaking,  '"I  find  myself  so  oijpressed 
with  years  that  without  the  glasses,  known  as  spectacles, 
I  have  strength  neither  to  read  nor  write.  These  have 
been  lately  invented  for  the  conveniences  of  poor  old 
people  who  are  weak-sighted." 

An  account  of  the  festivities  in  connexion  with  the 
marriage  of  the  Duchess  Juta  of  Austria  with  Count 
Ludwig  von  Oettingen  states  that  a  guest,  Pietro  Buona- 
parte, ambassador  to  the  Austrian  Court,  caused  great 
excitement  by  appearing  with  glasses,  called  "  beryls," 
across  his  nose,  invented  bj-  the  Florentine,  Salvino  degli 
Armati. 

That  glas.ses  were  invented  at  the  end  of  the  thirteenth 
century  in  Italy  is  abundantly  shown  by  the  great  majority 
of  contributors  to  the  history  of  this  subject,  and  either  by 
Armati  and  Spina  together  or  independently  of  each  other. 
We  read,  however,  that  at  the  same  time  in  Germany  old 
people  were  using  them,  as  they  were  also  in  Flanders. 
Other  accounts  agree  in  the  statement  that  the  same 
thing  was  going  on  in  countries  far  removed  from  each 
other. 

Tlie  references  to  Armati  and  Spina  are  so  numerous 
that  they  have  forced  other  traditions  into  the  background, 
the  chief  of  which  declares  that  Roger  Bacon  was  the 
discoverer.  Caesamaker  decides  in  favour  of  the  learned 
Oxford  monk,  and  there  is  much  to  be  said  for  him  when 
we  take  into  consideration  the  general  history,  the  things 
that  were  known,  and  the  few  who  took  interest  in  theui. 
Heiurich  Goethals,  a  close  friend  of  Bacon,  may  have 
been  eutiuste<l  with  the  secret  of  tlie  invention  and 
use  of   glasses  and   of  Bacon's   studies   with   magnifying 


glasses.  He  was  commissioned  to  go  to  Rome  to 
advocate  a  matter  relating  to  liis  Order  before  Pope 
Martin  IV.  On  liis  journey  through  Italy  he  heard  the 
Pope  was  dead  i  a. n.  1285),  and  in  order  that  the  journey 
should  not  be  made  in  vain  he  remained  in  Florence  until 
a  new  Pope  was  chosen.  Here  he  got  to  know  Spina  (tlie 
man  who  could  reproduce  anything  of  which  he  heard), 
who,  from  what  Bacon's  frien<l  told  him,  it  is  said,  made 
spectacles,  so  tliat  Spina  may  have  got  his  inspiration 
iudiroctly  from  Bacon.  The  sad  fate  which  overtook  the 
intelligent  Oxford  Franciscan  explains  why  his  name  was 
nut  mentioned  in  this  matter.  Though  in  scientific  know- 
ledge by  far  excelling  his  contemporaries,  his  invention 
was  looked  on  as  a  sort  of  witchcraft,  or  as  the  work  of  the 
very  devil  himself.  His  name  was  of  bad  repute  in  Italy, 
as  he  frequently  and  emphatically  reprehended  the  corrupt 
morals  of  the  clergy.  He  was  finally  overcome  by  his 
enemies,  for,  after  w  riting  one  of  his  letters  to  the  Pope. 
they  threw  him  into  prison,  where  he  languished  until 
within  a  short  time  of  his  death. 

The  first  medical  man  to  mention  glasses  was  Bernard 
Gordon,  educated  at  Salerno,  and  professor  in  ^lontpellier. 
He  said  that  they  were  not  necessary,  thanks  to  his 
remedies  for  eye  complaints,  which  so  excelled  that  they 
made  those  whose  sight  was  failing  able  to  read  small 
print  without  the  nse  of  glasses.  Guy  de  Chauliac.  body 
physician  to  Popes  Clement  VI.  Innocent  VI,  and  Urban  V, 
also  lauded  his  own  eye  lotion,  but  added  :  "  If  this  doesn't 
relieve  you,  then  try  eyeglasses.'' 

No  one  at  this  time  knew  an3thing  at  all  about  the 
refraction  of  light,  hence  the  senseless  talk  about  the 
various  remedies.  The  laws  of  optics,  relating  to  glass 
lenses,  have  been  known  only  since  the  time  of  Maurol  vcns 
(A.D.  1494-1575)  and  the  immortal  Kepler  (a.d.  1571-1630). 
The  physician  who  first  ordered  glasses  in  a  professional 
capacity  was  one  Montanus,  a  teacher  in  Padua.  He 
ordered  protecting  glasses,  reading  glasses,  and,  some  say, 
prisms.  Physicians  at  this  time  evinced  gi'eat  hostility  to 
the  wearing  of  glasses,  and  owing  to  the  way  in  which 
they  dissuaded  the  people  from  their  use,  it  was  not  to  be 
expected  that  it  would  spread  very  rapidly.  The  chief 
among  these  was  Georg  Bartisch,  of  Kilnigsbriick,  near 
Dresden,  the  author  of  the  first  German  book  on 
ophtlialmology.  Even  into  the  nineteenth  century  they 
considered  it  beneath  their  dignity  to  order  proper  glasses 
for  anybody,  and  left  it  to  dealers,  who,  even  in  our  time, 
surround  the  testing  for  glasses  with  a  mysterious  air. 
It  was  only  in  the  middle  of  the  nineteenth  century  that 
fixed  printed  testing  types  were  obtainable  by  ophthalmic 
surgeons.  I'ntil  the  laws  of  optics  were  discovered  which 
was  long  after  spectacles  came  into  use,  tliese  were  con- 
sidered things  of  mystery ;  people  attributed  a  secret 
power  to  lenses  by  the  aid  of  w  liich  the}'  could  read  and 
write.  Franz  de  Paula  idied  a.d.  1507)  declared  that  his 
lost  vision  was  quite  restored  by  the  use  of  glasses. 
Tlieophi'iistus  Paracelsus,  the  wonderful  chemist  and 
doctor,  who  spoiled  an  otherwise  worthy  reputation  by 
••  crying  in  the  markets,''  speaks  of  an  ars  berillisticn, 
and  considered  spectacles  a  consecrated  crystal  in  which 
one  could  see  the  events  of  the  future.  In  the  year  1551 
Record  related  that  Roger  Bacon  had  groimd  a  glass  in 
which  he  could  verily  see  the  devil  at  play.     ■ 

It  is  not  diiiicult  to  explain  why  our  knowledge  of  tlie 
advent  of  spectacles  is  so  spare  and  deficient,  .\bout  the 
time  at  which  the  events  of  nbich  we  have  spoken  were 
taking  place,  the  methods  of  communicating  them  to 
successors  were  very  few  and  primitive,  the  only  means  at 
disposal  being  writing  on  either  parchment  or  stone. 
The  latter  has  at  least  preserved  the  name  of  the  inventor 
of  spectacles. 

There  were  comparatively  few  of  the  costly  manu- 
scripts at  the  time  when  the  art  of  writing  and  illumina- 
ting them  was  first  practised,  and  only  a  few  have  resisted 
the  destruction  caused  by  the  unrelenting  hand  of  time, 
and  thus  have  been  preserved.  In  a  sketch  of  the  Council 
of  Constance  by  Richtenthal  in  the  library  of  Prague 
University,  the  Chancellor  is  represented  with  glasses 
clipped  on  his  nose  (A.n.  1417),  while  in  jiart  of  the  same 
manuscript  preserved  in  the  library  of  the  Royal  Academy 
of  Arts  in  St.  Petersburg  none  is  seen  wearing  glasses, 
though  it  abounds  in  figures.  Paintings  may  be  con- 
sidered important  sources  01  information.  \\'e  do  not 
possess  many  pictures  executed   in  the  early  days  of  the 
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spectacle  era,  aud  the  arti&t,  wliatever  his  imagination 
might  be,  woiikl  never  have  sullied  his  reputation  bv 
introducing  subjects  wearing  glasses.  In  some  degree 
this  was  different  in  the  tifteeuth  century,  when  great 
artists  produced  great  works  rich  in  figures,  when  the 
reproduction  of  drawings  by  copper  engravings  or  wood- 
cuts began,  and  when  the  art  of  printing  in  unparalleled 
triumiih  transformed  the  whole  life  of  mankind. 

To  the  caricaturist   our   subject   presents  a  rich  field, 
aud  many  express  by  their  productions  the  use  and  form 
of  glasses.      These  are  also  useful  in  givmg  us  the  period 
of  the  production  of  the  picture— not  that  of  the  subject. 
In  the  same  way,  according  to  the  choice  of  the  painter 
who  thought  fit  to  dress  his  biblical  characters  in  costumes 
of  the  Middle  Ages,  so  also  we  find  in  such  pictures  people 
wearing   glasses.       Examples   of    this    are   seen    in    the 
".Adultress"  by  Krauach,  aud  in  '-The  AVidow's  Mite  '  by 
Titian    in    the   Louvre ;    an    old   Jew   is    .seen    in    each 
wearing  glasses.      Although  the  number  of  such  pictures 
is  considerable,  yet  it  is  relatively  small  considering  the 
enormous  number  of  pictures  in  which  we  seek  in  vain  for 
any  subject  wearing  glasses.    This  is  iwrticularly  the  case 
with  pictures  in  which  numbers  of  individuals  of  ditl'erent 
.standing  are  rt;pres  uted.  Not  only  in  miniatures  of  divines, 
philosophers,  and  others,  but  in  wall  and  panel  paintings, 
especially  taking  at  randum   such  paintings  as   those   of 
Panl    Veronese  in  Venice,   Kanlmers   Stanzas   in   Korac, 
"  Triumph  of  Death  "  in  Pisa,  wall  paintings  of  Pinturrichio 
in  the  library  of  Siena,  and  pictures  of  the  Netherlands  of 
the  seventeenth  and  eighteenth   centuries,  and  in  many 
others  representing  hundreds  of  pictures  and  thousands  of 
people,  yet   not  one  wearing  glasses,  while  other   things, 
such  as  tobacco  pipes,  are  in  strong  evidence.     The  same 
may  be  said  of  bodies  of  divines,  phjsicians  and  learned 
men   in   general.     In   single    representations    of    men  of 
various  callings  we   see   their    various  insignia,   but    no 
trace  of  spectacles.     In   i-epresentations  of  the  audiences 
of  theatres  not  a  single  individual  is  seen  wearing  glasses. 
A    comparison  of  these   with   similar   representations    of 
the   nineteenth  century   shows   a   different   condition    of 
things,   for  we  regularly  see  people  represented  wearing 
glasses.      The  meilical  man   is   nearly   always   so   repre- 
sented in  order  to  distinguish  hiiu  from  others.      There  is 
also   another   great   difference   between   the   periods.     In 
former  centuries  few  people  used  glasses  at  all,  still  fewer 
wore  them;  this  difference  is  all  the  more  marked  when 
we  consider  that  the  eyes  of  mankind,  witli  the  excep- 
tion   of    some    increase    in   myopia,  have   not    changed. 
There    must     have    been    some    cause    or    causes    at 
vork      which      prevented      the      general      adoption      of 
glasses  as  an  aid   to  vision.     As   a    matter   of  fact,  such 
causes  did  obtain ;   not   only  did    doctors  themselves  re- 
frain from  wearing  them,  but  they  distinctly  dissuaded 
the  people  from  doing  so.     From  lack  of  means  of  quick 
locomotion  in  the  Middle  Ages  and  early  modern  times 
a  long  period  was  required  for  glasses  to  become  known 
to  a  wide  circle,  and,  as  I  have  said,  they  ■nere  looked  on 
as  a  kind  of  magic  toy  until  such  time  as  the  laws  govern- 
ing the  action  of  lenses  on  light  were  known.     Still  other 
causes  may  be  adduced.     It  must  be   remembered   that 
life  in  the  old  days  seldom  rendered  it  necessary  to  use 
glasses,   as   few   people   followed   any  calling  which   de- 
manded acute   vision.      Watchmakers,   woi'kers  in  gold, 
engravers,  doctors,  men  of  letters,  and  teachers  were  not 
so  frequently  met  with  as  nowadays.     Even  members  of 
such  bodies  were  but  seldom   depicted  wearing  glasses. 
whereas  with  the  physician  the  urine  glass  never  failed. 
Those  who  had  not  good  vision  avoided  such  occupations 
as  required  it.     The  world  was  not  quite  so  well  filled  as 
it  is  to-day.     The  choice  of  occupation  and  the  obtaining 
of  a  livelihood  were  not  so  difficult,  aud  we   know   that 
among   the   monks   those   only  wore  entrusted  with   the 
execution  of  manuscripts  to  whom  writing  and  painting 
presented   no   difficulties.       History  relates    that   monks 
fiuiiered   from  cramp  in   the  arms  and  hands  from  pro- 
longed writing,  but  there  is  no  mention  of  difficulty  in  see- 
ing ;  Witkerb.  Abbot  of  Tours  (tenth  century),  renowned 
for  the  wonderfu'l  manuscripts  he  produced,  wrote  his  last 
one  in  his  90th  year.    Neither  did  the  invention  of  printing, 
which  brought  the  reading  of  books  to  a  wide  circle,  tend 
to  the  increased  use  of  glasses,  for  then  the  books  were  so 
large  that  they  were  carried  on  a  stand,  and  the   thick 
letters    could    be    deciphered    without    difficulty.       The 


number  of  those  who  wore  glasses  relatively  to  those 
who  actually  required  them  was  stiU  lessened  by  want 
of  training  and  the  inferior  social  position  of  the  women 
of  that  period.  Women  and  girls  who  at  that  time  were 
able  to  read  aud  write  with  facility  formed  such  remark- 
able exceptions  that  those  who  possessed  that  faculty 
were  considered  to  be  highly  accomplished.  Pictures 
showing  women  wearing  glasses  are  extremely  rare,  and 
not  one  has  been  seen  showing  children  wearing  them, 
aud  all  men  shown  wearing  glasses  have  the  mark  of 
advanced  age. 

^\e  need  not  wonder  that  in  early  times  men  were 
strongly  opposed  to  this  custom,  as  at  first  glasses  were 
ill-shaped  and  most  disagreeably  striking  in  appearance, 
and.  more  than  this,  they  directed  the  attention  to  a 
physical  disability. 

Patients  wearing  glasses  were  made  fim  of.  and  not 
altogether  in  a  very  tender  manner.  On  the  title-page  of 
a  satire  on  a  tailor,  publislied  in  the  sixteenth  century, 
two  goats  are  represented  standing  erect  on  hind  leos.  the 
one  on  the  left  wearing  glasses,  and  at  the  same"  time 
ejecting  the  contents  of  the  lower  part  of  his  digestive 
apparatus.  In  the  year  1494  a  caricature  of  a  "biblio- 
maniac was  published  by  Sebastian  Brandt,  represeutin" 
that  individual  wearing  a  very  ungainly  pair  of  nose 
nippers.  In  a  series  of  caricatures  "published  in  1715  a 
dwarf  is  depicted  in  cUnvus  dress  executing  a  somersault, 
and  on  the  buttocks,  which  part  is  directed  to  the-  spec- 
tators, is  sketched  a  pair  of  glasses.  Many  other  examples 
of  the  caricaturist's  art  executed  at  this  period  are  extant, 
and  are  evidently  intended  to  show  to  what  ridicule 
people  were  subject  who  availed  themselves  of  this 
valuable  aid  to  vision.  The  shadow  of  this  ridicule 
accompanied  the  wearing  of  glasses  for  a  long  time,  oven 
unto  the  nineteenth  century.  Thus  does  valuable  know- 
ledge travel  slowly. 

Their  prohibitive  costliness  rendered  the  wide  adoption 
of  spectacles   impossible.     At   the   end  of  the  sixteenth 
century  the  price  per  pair,  expressed  in  terms  of  present- 
day  value,  was  from  £10  to  £20.      From  this  circumstance 
glasses  which  frequently   had  costly  ornamental  fittings 
were  seldom  seen,  aud  then  in  the  jjossession  of  wealthy 
people  only.     They  were  enumerated  among  the  posses- 
sions of  the  owner,  and  in  testamentary  dispositions  were 
particularly  mentioned— for  example,  in  1372,  in  the  will 
of  King  John   of   France   and   in  that  of   Charles  V  of 
France,  and  also  in  a  hst  of  belongings  of  St.  -\ntouine. 
Archbishop  of    Florence    (died    1446i.     They    could   not 
always   be  obtained,  even   for  large  amounts  of  uione}-. 
The  Elector   of   Saxony  in   1570,  then  in  his  48th  year, 
just  about  the  time  when  his  presbyopia  aud  latent  hyper 
metropia,  if  he  had  any,  where  rapidly  becoming  manifest, 
sent  his  servant  to  Augsburg  to  get  him  a  pair,  which,  how- 
ever, he  could  not  there  obtain  ;  he  was  obliged  to  go  to 
Venice,  where  he  accomplished  his  mission.     Lenses,  too, 
were  made  in  very  few  places,  and  the  art  of  preparing 
them  was    very  jealously   guarded  as  a   valuable    secret. 
This  secret  was  held  until  the  sixteenth  century,  when  it 
was  lost,  as  was  that  of  the  manufacture  of  artificial  eyes, 
through  treachery,  and  the  secret  quickly  spread  to  other 
lands.     Venice  for  a  long  time  was  the  only  place  where 
good  glasses  were  made.     The  factories  were  placed  at 
some  distance  from  the  town  in  order  to  avoid  the  danger 
of  tire;  even  here,  though  the  home  of  the  manufacture  of 
this  valuable  article,  it  foimd  no  favour,  probably  because 
the  highly  developed  sense  of  the  beautiful  in  the  Venetians 
resented  such  a  menace  to  their  pleasing  exterior.  Treatises 
on  arts  and  manufactures  of  the  eighteenth  century  give  a 
prominent  place  to  the  making  of  glasses  for  spectacles. 
aud.  as  far  as  we  are  able  to  gather.  Germany  was  the  chief 
country  which  produced  them.     The  places  selected  were 
those  that  had  made  themselves  famous  for  industry — ■ 
namely,  Nuremberg.  Regensburg.  and  Augsburg.  In  France 
spectacle-makers  were  included  in  the  Keflector  and  Toy- 
makers'   Guild,   and   were    mentioned    in  a  new  statute 
granted  by  Henry  III  in  1581.     This  order,  or  company 
as  we  call  it  to-day,  possessed  its  own  heraldic  emblem, 
whereon  is  figured  a  miiTor  between  two  pairs  of  eyeglasses. 
For  the  production  of  Icnst-s  fine  Venetian  glass  as  well  as 
flint  and  crown  glass  w  as  usi  d.     When  we  read  that  tlie 
raw  material  was  provided  bj-  the  berj'l,  we  must  not  forget 
that   under   this    name    to-day   many   kinds  of  precious 
stones     are    included,    from     the     dull     or     transparent 
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and  variably  colavired  crystals  to  the  more  costly 
variety,  the  aquamarine,  and  the  mostly  prized  of  all, 
the  emerald.  In  the  Middle  Ages  every  transparent 
stone,  even  glass,  was  named  ••  beryl,"  and  there  is  no 
reason  tor  doubting  that  lenses  were  ground  from  beryl — 
not  the  liner  varieties,  but  from  those  of  a  less  attractive 
virtue.  Such  crystals  have  been  found  in  England  and 
France,  having  a  length  of  1  to  2  metres,  weighing 
1,500  kilos,  and  chiefly  grey  or  brown  in  colour.  This 
recalls  the  topaz  used  by  the  Chiuese,  which  has  gi-eat 
variety  in  colour  and  markings.  About  the  middle 
of  the  niueteentli  century  the  most  preferred  and  at  the 
.same  time — as  is  usually  tlie  case — the  most  expensive 
glasses  were  made  from  Brazilian  rock  crystal,  the 
"  pebble  "  of  today,  which  is  characterized  by  its  peculiar 
clearness  and  hardness.  In  1591  a  maker  prepared  glasses 
from  amber  saturated  in  linseed  oil,  which  made  the  amber 
transparent  and  colourless.  These  were  probably  used  as 
protectors,  as  were  discs  of  mica  used  later.  Tlie  lenses 
were  not  always  round  ;  some  were  oval,  others  square 
or  even  octagonal.  -At  first — and  probably  with  .\rmati 
— the  lenses  had  figures  scratched  on  them,  indicating 
the  age  of  the  individual  for  whom  they  wore  con- 
sidered most  suitable — a  quite  arbitrary  notation,  which 
in  the  most  favourable  case  rested  on  very  small 
experience ;  tliis  method  was  given  up,  but  on  what 
ground  is  unknown.  The  designation  of  lenses  ac- 
cording to  their  focal  length  was  generally  adopted 
about  the  middle  of  the  nineteenth  century.  In 
the  second  half  of  the  eighteenth  century  they 
were  graduated  according  to  their  focal  length  in  inches, 
and  even  then  each  maker  had  his  own  method  of 
(hfferentiation.  A  long  time  elapsed  before  glasses  were 
made  comfortable  for  wear.  Perliaps  a  reference  to  pic- 
torial representation  will  do  more  than  I  can  say  to  give 
you  some  idea  of  the  evolution  of  the  spectacle  frame. 
The  oldest  form  is  the  reading  glass  for  old  people  (it  still 
survives),  round,  and  mounted  in  metal  rim  with  long 
handle ;  this  continued  in  general  use  until  the  nineteenth 
century.  The  lenses  were  large  and  thick  and  the  rim 
not  unusually  made  from  one  of  the  precious  metals  and 
liighly  ornamentpd;  many  of  these  had  protecting  cases, 
which  were  used  as  l)andles ;  these  single  glasses  were 
used  by  every  nation  in  Europe.  During  the  time  of  the 
lirst  French  Empire  tlie  use  of  these  glasses  was  asso- 
<-iated  with  a  certain  amount  of  foppishness  and  cox- 
combry, and  it  was  the  fashion  with  men.  as  well  as  with 
women,  to  swing  in  an  elegant  manner  a  large  glass  with 
a  handle,  and  to  put  it  before  the  eye  (chiefly  tlie  left) 
from  time  to  time,  as  though  observing  persons  and  thiugs 
in  earnest,  but  it  was  impudence  more  than  auvthing  else; 
such  glasses  were  very  often  simply  plain'  glass,  the 
possessor  being  neither  myopic  nor  hypermetropic.  The 
history  of  the  monocle  I  have  not  been  able  to  trace. 
From  this  single  glass,  frames  with  two  lenses  evolved 
at  the  end  of  the  fifteenth  century.  Each  glass  had 
a  support,  and  these  were  fastened  together  at  the 
end,  or  were  bound  together  with  an  overlapping  joint, 
and  sometimes  furnislied  with  a  protecting  case.  This 
form  went  out  of  fashion  later,  and  was  reintroduced 
at  the  end  of  the  first  French  Revolution,  partly  as  a  useful 
instrument  and  partly  by  the  fops.  At  the  commencement 
of  the  fifteenth  century  we  find  the  glasses  connected  with 
each  other  by  a  very  tiiick  bar  or  bridge,  the  forerunner  of 
the  later  adopted  pince-nez,  but  still  not  so  constructed  as 
to  sit  or  grip  the  nose  firmly. 

Savonarola  in  one  of  his  sermons  advised  those  who 
wore  glasses  to  attacli  them  to  the  peak  of  the  cap,  which 
latter  should  be  well  pushed  down  on  the  head,  a  method 
that  survived  a  long  lime,  but  it  was  never  popular. 
Glasses  at  this  time  were  mounted  in  heavv  frames  of 
wood  or  leather,  and  maintained  in  position  bv  means  of 
a  cord  tied  behind  the  ears.  Later,  mountings  were  of  gold, 
silver,  steel,  fislibones,  and  varioush-  coloured  horn. 
These  were  provided  with  side  pieces  for  holding  them  in 
position,  mostly  of  metal,  but  so  thick  and  clumsy  that 
the  whole  thing  looked  like  the  production  of  a  village 
blacksmith ;  this  obtained  until  the  end  of  the  eighteenth 
century,  wlien  the  much  lighter  constructed  sides  made 
their  apiiearanco.  Such  as  we  see  nowadavs  were  not 
made  until  the  Thirties  of  last  century.  The  cumbrous 
nose-riders,  then  so-called,  soon  made  way  for  those 
provided  with  springs,  and  the  clumsiness  was  relieved 


somewhat  by  various  perforations  of  the  coloured  horu 
mountings.  The  spring  arrangement  preceded  by  some 
time  the  adoption  of  a  joint  between  the  two  glasses 
(shown  in  one  of  the  pictures),  which  was  adapted  to 
a  better  fit  by  allowing  the  glasses  to  grip  the  nose. 
The  springs  were  of  different  torin  and  size.  To  malie 
them  at  all  certain  of  retaining  their  position  on  the  nose 
was  reserved  for  later  times,  for  well  into  the  eighteenth 
century  all  eyeglasses  fitted  very  badly  and  so  uncertainly 
that  they  must  either  be  kept  in  position  by  hand  or 
pushed  forward  into  the  fold  between  the  cheek  and  nose; 
this  continued  until  the  nineteenth  century.  The  i>re- 
cnrsor  of  the  metal  spring  was  one  made  from  horu  or 
fishbone,  shown  in  one  of  the  photographs.  The  use  of 
the  string  or  cord  commenced  with  the  nineteenth  century. 
At  the  end  of  the  fifteenth  century  various  ornamentations 
were  added  to  or  <-ut  in  the  frames  among  the  better  class 
of  people,  consistent  with  the  greater  care  exercised  iu 
dress  characteristic  of  this  period — hearts,  crowns,  tre- 
foils, acorns,  and  human  faces.  These  were  exceptions,  as 
already  said,  the  eunibrons  form  prevailing  well  into  com- 
paratively recent  times.  The  weight  of  the  glasses  was 
chiefly  accounted  for  by  the  size  and  thickness  of  the 
lenses,  as  they  were  mostly  of  short  focus.  A  picture  by 
W'atteau,  painted  a  little  time  before  his  death  ^a.d.  1720i, 
gives  tlie  iiist  representation  of  the  long-handled  lorgnette 
as  we  see  it  to  day. 

Glasses  were  sold  chiefly  by  pedlars,  mostly  Jews,  who 
occupied  themselves  also  with  grinding  the  lenses.  Tliese 
hawkers  mu.-,l  liave  aroused  some  interest  and  curiosity,  as 
they  became  the  subject  ')f  numerous  pictures,  of  which 
you  see  one  or  two  copies.  These  dealers  carried  their 
wares  from  place  to  place  so  long  as  there  were  no  resident 
eye  doctors,  the  only  representative  of  the  ophthalmic 
surgeon  being  the  cataract  coucher.  such  as  is  seen  to-day 
in  the  Balkans  and  in  India.  These  wanderers  made 
glasses  one  of  their  most  fertile  sources  of  income  ;  they 
gave  themselves  pompous  sounding  names,  pretending  to 
be  real  eye  doctors,  selling  expensive  glasses,  not  only  for 
near  and  dist.ant  vision,  but  for  the  cure  of  diseases  of  the 
eye ;  and  many  of  these  gentry  recommended  glasses  for 
reading  to  those  who  bad  not  learnt  that  art.  They  were 
also  sold  in  respectable  shops  in  Germany,  and  at  the 
beginning  of  the  seventeenth  century  legal  protection  was 
extended  to  the  manufacturers. 

The  makers  of  glasses  were  mostly  skilled  in  other  fine 
work,  sucli  as  carving  in  ivory,  bone,  and  wood.  The 
shops  of  respectable  dealers  were  made  known  by  signs 
such  as  we  see  to-day,  but  of  a  more  primitive  character, 
as  shown  in  the  pictures. 

The  lenses  referi-ed  to  in  the  foregoing  remarks  have 
been  of  the  convex  kind.  The  history  of  the  development 
and  use  of  the  concave  lens  is  very  difterent  from  that  of 
the  convex  variety ;  it  came  on  the  scene  much  later. 
There  is  no  mention  whatever  of  concave  glasses  by  the 
ancients,  though  short-sightedness  was  well  known,  not 
as  an  error  of  refraction,  but  as  a  weakness  of  the  eye. 
Theophrastus  relates  that  the  tyrant  Dionysius  (460  B.C.) 
was  short  sighted,  and  his  courtiers  flattered  him  by 
feigning  a  similar  aflliction.  Aristotle  discusses  the  cause 
of  blinking  and  the  small  writing  of  the  myope.  From 
some  remarks  of  Plinj'  we  may  conclude  that"  short  sight 
was  not  uncommon  even  iu  bis  day.  The  well-known 
Arabi.an  physician,  Avicenna  (a.d.  980-1037),  the  learned 
Dominican,  .■Mbertus  Magnus  (a.d.  1193-1280),  and  other 
authors  from  the  twelfth  to  the  seventeenth  centuries 
relate  that  not  only  was  shortsightedness  well  known, 
but  that  in  Italy  it  was  vei-y  common,  a  circumstance  most 
likely  having  connexion  with  the  great  number  of  students 
and  tlie  high  rate  of  civilization  and  advanced  education  iu 
that  country.  This  myopia  engaged  the  attention  of  many 
learned  men.  Cardanns  (a.p.  1501-15761,  mathematician, 
philosopher,  and  physician  in  Pavia,  made  the  mind  and 
disposition  of  the  myopic  the  subject  of  dissertation  with- 
out having  the  slightest  idea  of  the  nature  and  cause  of 
the  condition.  Roger  Bacon  was  the  liist  to  mention 
concave  glasses  (A.n.  1276),  but  it  was  not  rmtil  tlie  end 
of  the  sixteenth  century  that  we  tiixl  the  first  clear 
description,  and  that  was  given  by  John,  Archbi.shop 
of  Canterbury,  in  the  year  1593.  Porta  also  described 
the  eti'ect  of  concave  glasses  on  short  sight.  The  optical 
nature  of  myopia,  as  said  before,  was  first  discussed  by 
Kepler,  and  some  time  after  Zahn,  iu  the  year  1685,  first 
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tloscribed  tbe  griudiu^'  of  concave  lenses,  t'oinparctl  with 
convex,  lenses,  a  mnch  longer  time  clapwd  befoic  tlicy 
canio  into  general  use,  as  there  were  many  luoro  obstacles 
in  the  way  of  progress  for  this  than  for  the  routliufj;  glass. 
The  life  of  that  ilay  did  not  loud  itself  to  the  desire  or 
even  necessity  of  improved  vision  for  distance.  The 
liouscs  were  compressed  within  small  space,  streets  were 
narrow  and  dark,  and  the  people  were  little  inclined  I'ov 
the  open;  Iho  short-sighted  instinctively  avoided  occupa- 
tions and  pleasures  demanding  good  vision  for  distant 
objects,  such  us  the  military  and  luuitiug,  tiioiigh  Leo  X 
was  an  exception  to  this,  for  he  hunted  with  a  concave 
glass,  and  in  spite  of  his  myopia  is  saiil  to  have  seen 
better  than  his  companions :  a  picture  by  Jtapliacl.  painted 
A.n.  1517,  corroborates  what  history  says,  as  he  is  repre- 
sented sitting  between  his  two  cardinals  holding  a  single 
glass,  which  is  evidently  concave.  He  has  the  typical 
appearance  of  a  myope. 

tJo  that  we  can  assume  with  a  fair  degree  of  certainty 
that  concave  glasses  came  into  use  about  the  middle  of  the 
sixteenth  century.  Stilling  found  in  a  book  on  duelling 
(A.D.  1551)  rules  laid  down  for  thcshorlsighted,  so  that  they 
should  not  stand  at  a  disadvantage  when  engaging  witii 
one  whoso  vision  was  normal.  ^Ve  also  find  that  hclnirts 
for  myopes  wore  used  in  war.  Specially  made  appliances 
were  attached  to  the  visor  with  small  slits  through  which 
the  shortsighted  wearer  could  look.  It  is  a  well  liuowu 
fact  that  myopes  can  see  better  through  small  holes,  as  tlie 
peripheral  rays  of  the  cone  of  light  arc  cut  oil'.  In  Dante's 
time  glass  protcciors  were  used  in  the  \  isor  to  keep  the 
dust  from  the  eyes  of  the  w  arrior.  Had  concave  glasses 
been  known  at  this  time  they  would  in  all  likelihood  have 
been  put  into  the  holuiets  of  the  short-sighted,  but  there 
i.s  no  evidence  of  this.  By  the  eighteenth  century  concave 
glasses  were  widely  used,  and  it  was  then  understood  that 
the  lorgnette  had  reference  to  glasses  for  distant  vision 
only. 

It  was  remarked  by  numerous  observers  that  many  were 
affected  with  weak  eyes  who  were  neither  long  nor  short 
sighted,  and  who  were  not  at  all  benefited  by  concave  or 
convex  glasses.  It  was  reserved  for  Thomas  Young  to 
clear  up  this  question,  which  he  explained  as  being  due  to 
an  abnormal  curvature  of  the  cornea,  to  which  tiie  name 
of  astigmatism  was  given.  It  was  while  at  Gottingeu  that 
Young  made  his  first  communication  on  this  subject, 
which  was  soon  followed  by  others  from  diti'erent 
observers.  It  was,  however,  a  long  time  before  anything 
was  done  in  the  way  of  relieving  the  syuijitcins  produced 
by  this  condition,  and,  as  you  well  know,  cylindrical 
lenses,  either  concave  or  convex,  according  to  Ihe  error  of 
refraction,  were  discovered  to  be  the  only  help.  Cassas 
the  painter  recognized  his  own  astigmatism  in  1818, 
but  not  until  1844  did  Suscipi,  the  lloman  optician, 
succeed  in  fitting  him  with  suitable  glasses.  Good- 
rich, a  divine,  was  litted  by  the  optician  McAlister 
in  Philadelphia  in  1828  with  a  concave  cylinder.  Aircy 
of  Cambridge  described  the  astigmatism  of  his  own  eyes, 
which  was  corrected  by  Fuller  of  Ipswich.  Goode  also 
discovered  the  same  condition  in  himself,  and  Chamblant 
in  Paris  gave  him  the  correcting  gU.ss.  To-day  it  is  the 
daily  duty  of  every  ophthalmic  surgeon,  and  should  form 
part  of  his  work,  to  estimate  and  give  the  proper  glass  for 
astigmatism,  which  can  be  done  easily,  thanks  to  the 
appliances  available.  Pcriscopic  lenses  arc  of  somewhat 
ancient  date.  They  were  recommended  as  the  objective 
of  the  telescope  in  1660.  At  the  end  of  the  cighteeuih 
century  Smith  advised  their  use  along  with  spect.aclo 
lenses,  but  it  was  Wollaston,  in  1804,  who  introduced  them 
into  practice  under  the  name  bj'  which  they  ai'e  now^ 
known.  Made  first  by  the  English  optician  Dulloud,  they 
were  introduced  into  France  in  1813.  Achromatic  lenses 
v.-ero  first  made  for  spectacles  by  Charles  Chevalier  in  the 
middle  of  last  century,  and,  according  to  Dcsmarrts,  it  was 
he  who  was  also  the  first  to  recommend  the  use  of  prisms, 
about  the  year  1844,  "  as  a  great  help  iu  the  trcatiuent  of 
sijuint."  Hyperbolic  glasses  made  their  appearance  iu 
1879  at  the  O-phthalmological  Congress  iu  Heidelberg, 
liahlman  of  Dorpat  recommended  them  for  conical  cornea 
and  irregular  astigmatism.  The  lenses  were  4  em.  iu 
diameter  a,nd  the  cone  had  a  depth  of  I  to  2  mm. 

Protective  glasses  came  into  use  at  the  end  of  the 
seventeenth  century.  Anibroise  Pare  recommended  those 
who   had   been   oxicrated  on  for  cataract  to  wear  green 


glasses.  They  wore  unpopular,  as  certain  peculiarities 
wei-o  supposed  to  attach  to  individuals  who  wore  them, 
such  as  moroaeness,  unsociability,  and  depressioia  of 
spirits,  a  connexion  not  altogether  avoidable  at  the 
present  day. 

Prejudice  against  the  use  of  glasses  still  cxi.sts.  How- 
ever daintily  made,  many  people  will  not  wear  them 
unless  iu  practical  solitude,  and  still  more  will  not  bo 
seen  outside  wearing  them,  though,  happily,  these  arc  in 
the  minority.  Such  prejudices  die  hard,  and  I  think  wo 
have  practically  escaped  from  the  thraldom  that  held  us, 
and  the  public  are  now  convinced  that  the  wearing  of 
proper  glasses  can  bo  couutcd  as  nothing  but  a  bcuelit  to 
those  for  whom  they  arc  intended. 

I  thought  of  devoting  a  few  minutes  to  the  considera- 
tion of  the  value  of  this  discovery  to  the  public.  It  can  bo 
stated  definitely  that  it  was  given  to  the  world  (pute  inde- 
pendently of  the  luedical  profe.ssion :  in  fact,  had  tho 
advice  of  medical  men  been  taken,  the  time  of  goueral 
adoption  of  glasses  as  an  aid  to  vision  might  have  been 
considerably  po.stponed ;  but  this  can  be  said,  that  it  was 
left  for  the  medical  proicssion  to  put  the  cstimatiou  and 
treatment  of  errors  of  refraction  on  a  strictly  scientific 
basis.  Donders  made  a  name  which  will  abide  so  Ion"  as 
ophthahuology  is  practised,  and  Hehuholtz,  accrcdUcd 
also  with  tho  discovery  of  tho  ophthalmoscope,  g.ivo 
l)hysiological  optics  such  a  strictly  uiathematically  scien- 
tific foundation  that  few  of  us  can  follow  him  in  his 
abstractions. 

The  ampler  my  experience  becomes,  the  more  I  am  con- 
vinced that  the  only  person  who  should  coi-rcct  the  vision 
of  the  amctropic  is  a  well-qualified, experienced  ophthalmic 
surgeon.  As  well  as  the  various  anomalies  of  refraction,  ho 
must  bo  able  to  detect  and  treat  tho  several  disturbances 
of  the  ocular  mu.sclcs,  one  of  tho  most  difficult  branches  of 
ophthalmology.  The  varieties  of  hctcrop!]oria  are  numerous 
and  their  treatment  often  exceedingly  difficult,  especially 
hyperphoria,  and  it  is  in  such  cases^that  prisms  act  as 
a  vei-itablo  charm,  and  rendei-  a  life  comfortable  which 
before  relief  was  obtained  was  nothing  but  continual 
rnisery.  Beside  tho  knowledge  necessary  to  correct  a 
simple  error  of  refraction,  it  is  very  important  to  be  ahio 
to  distinguish  between  tho  various  forms  of  squint, 
concomitant  and  paralytic,  congenital  word-bliudnessl 
congenital  cataract,  and  many  other  conditions  ;  and  last, 
but  greatest  of  all,  to  be  able  to  iutcrprct  correctly 
the  appearances  of  the  fundus  oculi  as  revealed  by  tho 
ophthalmoscope. 

My  opinion  is  that  any  one  attemiHiug  the  prescribing 
of  gla.sscs  who  is  ignorant  of  these  points,  and  is  unable  to 
use  the  ophthalmoscope,  courts  disaster,  is  doing  a  "reat 
injustice  to  himself,  and  a  still  greater  iujusticc^and 
perhaps  peiTuancnt  injury  to  his  patient. 

It  is  to  tho  everlasting  credit  and  honour  of  our  pro- 
fession that  wc  are  the  last  to  endeavour  to  put  a  value  ou 
our  own  art,  charitably  practised;  I  moau,  to  calculate 
what  the  value  of  it  may  be  to  tho  recipient.  I  rather 
think  wo  err  too  much  iu  this  direction,  and  that  on 
occasion  tho  public  should  be  reminded  to  -what  extent 
they_  really  are  indebted  to  us,  especially  those  who  get 
hospital  treatment. 

During  the  last  seventeen  j'ears,  that  is  the  time  I  have 
been  connected  with  tho  Koyal  Eye  and  Ear  Hcspital  at 
Bradford,  something  like  35,000  pairs  of  spectacles  have 
been  prescribed  by  the  staff.  What  real  value  iu  cash  has 
that  been  to  those  benefited?  It  is  always  a  difficult 
thing  to  appini.se  the  value  of  medical  work;  at  most  wc 
can  only  approximate.  Taking  the  average  duration  of 
life  of  these  35,000  patients^  at  ten  years,  which  is 
extremely  low,  and  much  more  likely  to  be  far  below  tho 
mark  than  otherwise,  this  would  give  350,000  years  dis- 
tributed among  the  35,000  people.  What  would  be  the 
average  gaiu  per  head  resultant  on  wearing  glasses? 
Would  £20  per  annum  be  too  high?  I  think  not,  consider- 
ing that  a  large  number  over  50  could  not  earn  a  livin" 
atallwdthout  glasses;  but  take  it  at  half  that,  and  you 
will  get  a  result  which  will  surprise  all  those  who  have  not 
considered  this  question  before— namely,  that  w  ithin  tho 
last  seventeen  years  the  Wage-earning  capacity  of  this 
neighbourhood  has  been  increased  by  no  less  a  sum  than 
£'3,500,000,  and  this  advantage  has  been  conferred  on  tho 
coujmuuity  by  the  staff  of  the  Royal  Eye  and  Ear  Hospital 
by  the  prescribing  of  glasses  onb'i^ 


I054 


Thi  Bnuisn 


] 


INFLUENCE    OP    TIME   ON   IlED    GLASS. 


[Oct. 


2j,  1913. 


Sir  Jonathan  Hutchinson,  in  speaking  publicly  on  this 
subject  a  few  yctirs  ago  ' — that  ia,  the  value  of  ophthalmic 
science — claimed  that  the  saving  to  the  conmiuuity  by  the 
operations  ilono  for  senile  cataract  alone  at  the  Koyal 
London  Ophthalmic  Hospital  was  no  less  than  i;104,000 
per  annum.  This  amount  would  bo  reduced  to  nil — 
nothing— if  the  patients  were  not  able  to  get  suitable 
glasses. 

These  figures  are.  if  anything,  too  low  an  estimate,  and 
when  the  increased  comfort  and  pleasure  the  wearers 
enjoy  is  added  to  other  advantages  it  may  be  justly 
allowed  that  few  greater  benefits  have  been  conferred  on 
mankind  than  the  invention  of  spectacles. 

(The  pictures  referred  to  in  the  text— a  series  of  artistic 
prints  from  various  sources,  illustrating  points  referred  to 
by  the  speaker— were  passed  round  the  audience  during 
the  address.) 

AUTHOBS  CONBULTED. 

Hnrnev  :  J'chcr  Srillen  a  us  alter  und  neuer  Zcit,  1885. 

(•tilling;  Uiitersucliuiigen  ucberdie  EnistchiinoderKur.rsuhligleil. 
1887. 

Baas:  Die  aesilikhtliclie  Entiricltetuna  dcs  ar:;tlichen  Slaiiflcs.  18%. 

.Pansier;  Histoire  den  lutirftles,  1901 

Bock  :  Die  Brillc  }iiid  Hire  Gcsrliiihte.  1903. 

Du  Bois-Eeymond  :  Zitr  Geschichte  der  OUislinsen,  1905. 

Hir.5obbevg:  In  Graefe  and  Haemisches  Handbuch  der  yesnmtn!en 
Augenlteillaiiide,  zueite  Auflage. 
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By  C.  H.  WUKTZEN,  M.D. 

(From  ihe  Medical  Deparlnieut  of  the  0resuudsbospital,  Copeuljageu.) 


In  an  earlier  publication  '  attention  was  drawn  to  the  fact 
that  it  must  be  supposed  that  the  power  of  absorbing  the 
<;liemic;\l  rays  of  light  ceases  in  the  course  of  time  iu  the 
case  of  ordinary  red — that  is,  not  diffused  glass  coloured 
all  through,  even  if  it  is  kept  in  the  dark  when  not 
iu  use. 

In  accordance  with  this  it  was  pointed  out  that  it  was 
necessary  to  examine  ever}-  single  glass  immediately  before 
use,  and  not  to  remain  satisfied  with  former  examinations, 
still  less  when  the  glass  held  up  to  the  light  still  appears 
beautifully  rod  and  unchanged.  Ou  the  other  hand,  not 
knowing  the  age  of  every  single  red  pane,  nor  whtither  it 
Avas  spectroscopically  examined  when  received,  nor  how 
long  it  had  been  in  use,  it  was  impossible  on  the  basis  of 
existing  material  to  say  how  long  or  how  short  a  time  the 
red  glass  might  have  kept  its  efficiency,  or  anything  about 
the  further  conditions  under  which  it  might  be  lost. 
Herein  lie  a  few  questions  whose  practical  importance  v>'e 
cannot  disregard,  and  I  shall  therefore  set  forth  what  we 
liave  been  able  to  learn  iu  this  regard  from  a  series  of 
periodical  examinations  of  the  department's  stock  of  red 
panes. 

In  January,  1909,  this  stock  consisted  of  45  panes.  At 
the  end  of  5larch  of  the  same  year  we  bought  12  new 
ones,  whicli  were  faultless  when  tested.  Our  stock  was 
thus  increased  to  56,  as  one  of  the  old  ones  was  lost. 
Since  then  no  now  panes  have  been  procured. 

Hesulf  of  the  Spcctroscopical  Examinations. 
In  each  column  is  indicated  the  number  of  the  glass 
which   has  proved   to   be   pervious   to   (1)    only   red    and 
orange   rays,   ^2)  also  to  yellow   and   slightly  green,  and 
finally  (3)  to  almost  all  rays. 


Bed  and 
Orange  Kays. 

Yollow  and 
Slightly  Green. 

Almost  All 
Bays. 

Jannary  25th,  1909    ... 

24 

8 

13  =  45 

llarch  2lBt,  1910 

26 

13 

18  =  56 

Ai>rU7Ui,1911    

27 

e 

20  "  t6 

March  Gti,  1912 

20 

n 

25  =  6G 

The  reason  why  the  classiiication  embraces  no  more 
than  these  three  groups  is  that  the  object  of  the  examina- 
tions was  only  to  distiuguisli  between  usable  and  unusable 
glass.  The  usable  glass  comprises  both  the  first  groups, 
as  presumably  it  is  of  no  importance  whether  the  yellow 
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and  a  few  ereon  rays  pass,  but  it  is  necessary  to  under- 
stand that  the  <iuestiou  only  turns  on  small  quantities  of 
green,  nud  therefore  the  examinations  to  mark  the 
boundary  between  the  second  and  the  third  group  have 
been  very  exact. 

On  the  other  hand,  the  limit  between  the  two  '•  usable  " 
groups  of  one  set  may  appear  Bomewhat  fluctuating, 
considering  the  variation  of  the  mutual  proportion  in 
size  between  these  which  has  been  found  at  the  different 
examinations.  But  even  if,  in  a  way,  it  may  be  said 
that  the  limit  appears  fluctuating,  this  fact  does  not 
rest  ou  any  difficulty  of  acknowledgement  nor  on  any 
defect  in  the  spectroscopical  examination  iu  itself.  We 
must  suppose  that  it  is  connected  with  the  fact  that  the 
strcugtli  of  the  light,  .ilthough  the  examinations  have 
always  been  done  iu  sunny  days  and  the  spectroscope  has 
always  been  pointed  directly  at  the  .sun,  has  varied  some- 
what iu  intensity  at  the  different  times — a  circumstance 
whose  influence  cannot  be  avoided,  unless  a  constant 
artificial  source  of  light  is  at  disposal.  The  figures  in  the 
last  column  give  a  fairly  certain  affirmation  of  what 
hitherto  could  only  be  a  supposition — namely,  that  the 
red  glass  gradually  loses  its  power  of  retaining  the 
chemical  rays  of  the  light.  The  verification  of  this  point 
has  undoubtedly  a  certain  value,  but  we  still  have  to  find 
out  when  and  how  the  change  takes  place. 

.\s  the  glass  is  kept  in  the  dark,  and  it  has  therefore 
been  under  similar  conditions  and  under  circumstances 
which  apparently  gave  the  colour  only  a  slight  and  rather 
equal  chance  for  fading,  one  would  naturally  anticixjate 
that  this  change  would  take  place  equally  and  gradually 
in  the  course  of  a  certain  number  of  years.  On  examining 
the  table,  it  is  seen  tliat  a  movement  of  this  type  takes 
place.  The  number  for  1912  is  not  taken  into  account  in 
this  connexion,  as  the  panes  bought  in  1909  all  proved  to 
bs  faultless  till  1911  inclusive,  and  therefore  the  trace  and 
the  Cijual  course  of  the  movement  are  shown  in  the 
graduated  series  13-18-20.  Thus  the  number  of  panes 
which  for  this  reason  have  to  be  renewed  yearly  is  not 
very  considerable,  but  must  be  taken  into  consideration, 
as  the  appearance  of  variola  is  so  rare  in  oiu-  country. 

However,  the  red  glass  is  not  weakened  exclusively  by 
this  late  age  cliauge ;  long  before  this  claims  its  quota  of 
the  panes  which  for  a  long  time  have  shown  themselves 
resistant  other  panes  are  already  far  advanced  towards 
unfitness.  Tiic  12  panes,  for  instance,  bought  iu  1909  have 
quickly  lost  their  power  of  resistance.  As  already  men- 
tioned, thisy  were  found  to  be  quite  satisfactory  when 
examined  iu  1910  and  in  1911,  as  some  of  them  were  used 
during  a  very  short  period  during  1911  in  the  treatment  o£ 
some  patients  attacked  by  measles ;  examination  on 
March  6tli,  1912.  gave  quite  another  result,  only  4  remain- 
iug  quite  insensible  to  time;  2  allowed  red,  orange,  yellow, 
and  slightly  green  rays  to  pass  through,  while  6  let  all 
rays  pass. 

In  order  to  find  out  whether  it  may  be  supposed  that  it 
was  this  quite  short  influence  of  light,  or  perhaps  rather 
the  long  preservation  which  liad  afi'ected  the  panes,  all  the 
last  bought  panes  were  left  unprotected  on  a  lawn  for 
about  ten  days,  many  of  them  being  fine  sunny  days,  after 
which  they  were  submitted  to  a  renewed  examination. 
This  gave  the  same  result  as  mentioned  above,  and  con- 
sequeutly  the  light  had  no  temporarily  deleterious  influence 
on  the  panes  found  faultless  at  the  last  examination  but 
one,  uor  had  it  produced  any  further  deterioration  of  the 
two  belonging  to  Group  II. 

These  observations  show  sufficiently  clearly  that  the 
deterioration  may  take  place  rather  quickly,  and  they 
indicate  also  that  the  glass  quickly  fails  completely  when 
first  it  has  begim  to  fail— that  is,  is  no  longer  able  to 
absorb  that  part  of  the  spectrum  which  Ues  in  the 
beginning  of  the  green. 

The  fact  that  the  spectroscopical  examination  of  all 
glass  together-  old  as  well  as  new— has  always  shown 
that  as  soon  as  the  first  green  stripe  is  distinctly  visible 
all  the  rest  of  the  spectrum  is  visible  at  the  same  time, 
points  in  the  same  direction.  At  all  single  examinations 
there  has  been  only  a  single  exception.  This  exception 
showed  us  that  all  rays  passed  to  the  beginning  of  the 
blue;  but  of  tliis  part  of  the  spectrum  it  was  chiefly  the 
transition  itself  which  was  visible.  This  plienomenon 
explains  why  the  separation  of  the  groups  could  take 
place  in  practice  without  difficulty. 
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I  have  still  to  remark  that  red  glass,  ivhen  it  has  long 
lost  its  power  of  retaining  the  chemical  rays,  will  appear 
suspicious  to  the  naked  eye  too.  In  this  case  the  red  colour 
fades  and  tarns  yellow.  The  yellowmg  geucralh'  begins 
as  wavy  streaks,  sometimes  as  islands,  and  is  no  donbt  an 
infallible  sign  that  tb.e  glass  is  quite  unusable  even  with 
respect  to  tlioie  parts  where  nothing  is  yet  to  be  seen 
by  the  naked  eye. 

1  can  therefore  only  repeat  that  an  examination  with 
the  naked  eye  is  no  examination  at  all,  or.  to  be  more 
precise,  when  founded  on  sucii  a.u  examination  we  only 
can  prove  unasableness,  but  judge  nothing  about 
u:s;'.blenes9. 

Before  concluding  I  must  mention  that  when  procuring 
red  glass  we  unfortunately  have  no  means  of  securing 
ourselves  against  getting  a  product  which  comparatively 
Soon  loses  i;s  applicability,  as  for  reasons  of  ecouomj-  we 
are  compelled  to  take  an  article  of  which  only  the  sui-face 
is  coloured. 

If.  thcrefoi-e,  it  happens  that  we  are  rather  often  exposed 
to  a  bad  purchase,  this  circumstance  must  liave  a  restrain- 
ing influence  on  the  Finsen  treatment  of  suiall-pox  b}'  this 
method  of  application.  But  this  imsuqiassed  and  ideal 
treatment  cannot  bs  attacked  for  this  reason,  arid  the 
carrying  out  of  the  treatment  by  red  paues  has  in  some 
respects  such  advantages  over  the  other  methods  in  which 
it  can  be  arranged  that  it  is  well  w'orth  some  expense. 

Refehekc^. 
'  Treatment  of  Small-pox  in  Red  Litiht  and  in  the  Dark,  BniiisH 
SIebicai,  Jocknal,  Aususti  utli.  1910. 
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The  great  Continental  authorities  on  artificial  pnenmo- 
thoriix  are  Forlanini  and  .Saugman  for  the  puncture 
method,  and  for  the  incision  method  Lucius  Spengler, 
Braucr,  and  Neumann.  In  England  most  work  has 
probably  been  done  by  Dr.  Lilliugstou  and  Dr.  Vere 
Pearson.  I  have  witnessed  the  operation  at  Dr.  Jane 
AV'alker's  sanatorium  at  Naylands.  have  seen  Dr.  Vere 
Pearson  at  work,  and  have  discussed  the  subject 
witii  Dr.  Lilliugstou ;  abro.ad  I  have  seen  the  work 
of  Dr.  Lucius  Spongier  and  of  Dr.  Neumann  at 
the  .■?chatzalp  Sanatorium,  Davos.  The  following  notes 
give  instructions  lor  the  puncture  method.  1  have 
tried  both  this  and  the  incision  method,  and  I  prefer 
the  puncture.  Both  have  their  dangei-s.  and  it  has 
been  said  that  the  adherents  of  each  have  counted  the 
slain  of  the  otlier  :  but  after  x-eading  the  treatise  by  Brauer 
and  Lucius  Spengler,- 1  see  no  reason  to  agree  with  their 
strenuous  and  emphatic  condemnation  of  primary 
jiuuctures,  and  in  the  following  remarks  this  method 
alone  is  described  in  detail. 

1.  A  few  hoars  before  the  operation  rare  should  be 
taken  to  place- the  patient  in  such  a  position  that  sputum 
ura;-  as  far  as  possible  be  got  rid  of. 

2.  Half  au  hour  before  the  operation  an  injection  of 
i  grain  morph.  hydrochlor.  is  given.  I  see  no  objection  to 
the  use  of  scopolamine  as  an  alternative,  but  I  have  not 
myself  used  it.  The  site  of  operation  ithe  posterior 
axillary  border  of  the  sixth  interspace,  or  another  i)oint, 
aCLordiug  to  the  necessities  of  the  casei  is  to  be  carefully 
prepared  by  shaving,  if  needed,  scrtibbing  with  auiiscirtic, 
washing  with  saline,  and  painting  with  iodine.  Care  must 
be  tviken  to  have  the  nitrogen  properly  warmed.  By 
moans  of  a  hot-water  jacket  the  temperature  within  the 
nitrogen  jar  can  be  raised  and  maintained  at  api)roxi- 
mately  the  norma!  tempei-ature  of  the  body. 

3.  At  the  end  of  the  half-hour,  J  grain  novocain  or 
cocaine  is  to  be  injected  into  the  superficial  tissues,  and  a 
similar  quantity  two  mimites  later  into  the  deeper  tissues. 
Adrenalin  is  associated  with  each  of  these  drugs;  5  drops 
of  a  1  in  1,000  solution  (Parke,  Davis,  and  Co.)  ma3'  be 
given  in  all,  half  the  quantity  with  each  injection. 
Novocain  is  said  to  be  safer,  and  personally  I  prefer  it. 


4.  Place  the  patient  in  jiosition  on  the  bed  or  couch; 
let  him  lie  on  the  side,  turning  over  a  little  as  if  to  lie  on 
his  face,  thus  bringing  the  site  of  operation  uppermost. 
.•V  pillow,  such  as  Jloynihan  uses  in  certain  abdominal 
operations,  should  be  placed  imderneath,  so  as  to  arch  the 
side  of  the  chest,  and  thus  to  widen  the  intercostal 
spaces ;  and  the  arm  of  the  side  to  bo  operated  on  should 
bj  raised  and  bent  round  the  head.  A  flatter  surf-ace  is 
obtained  it  the  patient  is  seated  and  bending  forward,  with 
the  hands  extended  between  the  knees  and  crossed  in 
front,  as  in  the  older  manner  of  handcuffing ;  but  this 
position  does  not  separate  the  ribs  so  well,  and  it  is  more 
trying  for  the  patient. 

5.  The  needle,  which  has  been  kept  sterile  in  alcohol, 
is  attached  to  its  tube  and  is  slowly  introduced.  The 
communication  between  the  needle  and  the  manometer  is 
opened  by  manipulation  of  the  three-way  cock,  all  other 
passages  being  kept  closed.  The  momeut  the  needle 
trespasses  in  the  slightest  degree  on  the  pleural  space 
there  is  oscillation  of  the  water  level  in  the  manometer, 
owing  to  the  fact  that  the  needle  has  penetrated  a  sjiace 
in  which  the  in-essnre  is  negative — that  is.  there  is  a 
suction  tendency  towards  the  lung  from  the  manometer. 

6.  As  soon  as  it  is  evident,  from  tliis  oscillatiou.  that  the 
needle  is  in  the  pleural  cavity,  a  further  test  mu^t  be 
made  in  order  to  see  whether  a  vein  has  been  punctured ; 
for  if  at  any  time  a  vein  is  pimctured  or  torn,  there  is 
danger  of  gas  being  allowed  to  enter  the  circulation.  To 
test  for  this  danger  apply  a  w  ell-fitting  h5podcnnic  syringe 
nozzle  to  a  sideway  x^assage  in  the  needle,  this  sideway 
passage  being  guarded,  when  not  in  use,  bj-  a  plug.  If 
blood  can  be  aspirated  into  the  hypodermic  syringe,  the 
needle  must  be  withdraw  n  and  a  fresh  puncture  made. 

7.  If  there  is  no  aspiration  of  blood,  manipulate  the 
three-way  cock  so  as  to  allow  nitrogen  to  enter,  (Some 
use  air  instead  of  nitrogen,  and  even  oxygen,  for  the  first 

j  puncture,  these  gases  being  more  soluble  in  blood  and 
less  likely  to  cause  embolism.)  The  patient  should  be 
advised  not  to  breathe  deeply,  and  tlie  manometer  should 
be  carefully  watched,  so  that  the  nitrogen  may  only  bo 
allowed  to  pass  in  slowly.  A  suitable  amount  to  be 
introduced  at  a  first  puncture  is  300  c.cm. :  on  subsequent 
refills  it  maj'  be  as  much  as  1,000  com.,  the  usual  quantity 
being  750  c.cm. 

8.  The  patient,  if  doing  well,  becomes  slightly  blue  and 
sweaty ;  the  pidse  remains  fairly  regular,  but  may  quicken 
a  little.  During  a  first  operation,  however,  there  may  bo 
signs  of  faintness;  pallor,  gasping  distress  and  inter- 
niittenc}'  of  the  jndse  call  for  immediate  stimulation. 
Five  drops  of  liq.  strych.,  given  hypodermicalh',  is  one 
of  the  best  of  stiimilants.  The  supply  of  nitrogen  maj', 
if  necessary,  be  interrupted  for  a  while,  or.  if  so  much  has 
been  allowed  to  enter  that  a  refill  may  be  made  safelys 
the  operation  may  be  stopped  altogether. 

9.  ^V'hen  sufficient  nitrogen  has  entered  the  pleural 
cavity  the  needle  is  withdrawn  and  the  opening  is  sealed 
w  ith  collodion.     No  otlier  dressing  is  neces.sary. 

10.  The  patient  must  of  course  be  kept  in  bed  for  a 
day  after  the  first  operation:  this  direction  must  be  strictly 
enforced.  But  after  several  refills  toleration  is  established, 
and  the  patient  need  only  lie  down  on  a  couch  for  two 
hours,  after  which  he  may  get  up  and  walk  about. 

11.  The  gas  is  generally,  absorbed  m  the  course  of  a 
week  ;  a  refill  is  therefore  necessary  as  a  rule  in  three 
days.  Brauer  and  Lucius  Spengler  sometimes  proceed 
to  the  refill  on  the  day  following  the  firsi  oiieration, 
and  so  does  Saugman.  A  refill  is  a  simple-  matter,  as 
there  is  now  a  real  cavity,  and  not,  as  in  the  first  instance, 
a  potential  one.  After  three  or  more  refills  have  been 
made,  gas  c«ases  to  be  readily  absorbed,  and  the  refill 
may  be  made  every  fortnight,  or  even  every  month, 
according  to  the  indication  afforded  by  the  physical 
signs. 

12.  One  minor  result  of  the  operation  I  have  found  to 
be  the  rehef  of  that  cousta-at  pleuritic  yum  which  is  more 
than  occasionally  met  with  in  cases  of  phthisis.  The 
major  result  is  to  compress  the  diseased  lung  into 
small  compass,  thits  lessening  the  area  of  idceration 
and   absorjition. 

13.  The  presence  of  adhesions  does  not  negative  the 
operation,  though  it  maj'  lessen  its  usefulness.  The 
common  j:  ray  picture  is  a  cavity  filled  with  air  and  sub- 
tended by  a  bridge  of  adhesions. "  In  some  cases  the  gas 
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bas  to  be  introduced  at  more  tliau  cue  point,  because  tbe 
adhesions  divide  the  cavity  of  the  pleura  into  two  or  more 
chambers.  Of  course,  tlie  ideal  patient  for  the  induction 
of  artificial  imeumothorax  is  one  who  has  unilateral 
disease  without  any  excess  of  pleuritic  adhesions. 

14.  Death  has  occurred  from  pleural  reflex,  the  stimulus 
being  reflected  through  the  pneumogastric  nerve  to  the 
lieart.  This  is  obviated  by  the  narcotics  administered 
before  and  at  the  time  of  the  operation,  and  also  by  the 
•narniing  of  the  nitrogen,  a  precaution  on  which  Brauer 
and  Lucius  Spongier  "lay  great  stress,  though  they  do  not 
suggest  a  method  for  carrying  it  out.  Death  has  also 
occurred  from  gas  embolism.  This  is  guarded  against  by 
observing  tbe  suction  test  for  blood.  I  have  known  rapid 
oedema  of  the  lung  to  follow  the  operation,  which  is  thus 
limited  ;  it  should  not  be  performed  when  there  is  marked 
emphysema  or  any  of  those  conditions  which  are  associated 
witli  cyanosis  and  marked  dilatation  of  the  right  side  of 
the  heart. 

The  apparatus  which  I  use,  made  by  Messrs.  Reynolds 
and  Branson.  Ltd.,  of  Leeds,  seems  to  offer  some  imin-ove- 
meut  on  the  older  instruments  which  I  have  seen  used  by 


other  -workers.  It  is  simple,  well  made,  accurate,  and 
clean.  The  nitrogen  is  generated  from  the  air  as  required, 
by  means  of  a  pyrogallate  solution.  It  can  be  warmed  by 
filling  with  hot  water  the  bottle  into  which  it  is  to  pass; 
to  maintain  the  heat  a  hot  water  jacket  may  be  used.  It 
is  an  additional  precaution  against  sepsis  to  till  this  bottle 
with  a  solution  of  liydrarg.  perchlor.  1  in  5,000.  The 
manometer  is  so  constructed  that  it  acts  as  a  safety  valve, 
allowing  no  greater  pressure  than  10  in.  of  water.  It 
permits  of  direct  communication  with  the  patient,  not 
merely  through  the  nitrogen  jar,  so  that  the  actual  pres- 
sure within  tbe  pleura  can  from  time  to  time  be  controlled 
— a  point  of  great  importance,  emphasized  by  Saugman  as 
■well  as  by  Brauer  and  Lucius  Spengler.-  Brauer  has 
"  found  it  useful  during  refills,  in  doubtful  cases,  to  scent 
the  nitrogen  strongly,  so  that  the  breath  of  the  patient 
might  furnish  an  indication  as  to  whether  or  not  the 
needle  had  entered  the  lung.'  Vere  Pearson,  in  making 
the  same  suggestion,  refers  to  the  sensation  of  tbe  patient. 
AVhere  tbe  primary  puncture  method  is  used  this  precaution 
may  well  be  taken  always,  and  not  merely  for  refills  in  doubt- 
ful cases.  A  little  peppermint  may  be  put  for  this  purpose 
on  cottonwool  in  one  end  of  the  tube  leading  from  the 
nitrogen  flask  to  the  patient.  A  short  sterile  glass  tube 
close  to  the  needle  should  contain  a  plug  of  sterile  cotton- 
wool. The  depth  to  which  tbe  needle  enters  dnring 
primary  puncture  should  always  be  noted,  for  guidance  of 
the  operator  during  subsequent  refills. 

Dr.  Neumann,  of  Davos,  who  demonstrated  tbe  incision 
method  before  Dr.  Nathan  Raw  and  myself,  dissects  down 
to  the  pleura,  cutting  through  the  fascia  and  separating 
the  intercostal  muscles  with  a  blunt  instrument  in  the 
direction  of  their  fibres.  Having  exposed  tbe  costal 
pleura,  which  is  recognized  by  its  white  fibrous  ajipear 
ance,  he  punctures  it,  still  using  tbe  blunt  needle.  The 
obvious  danger  of  this  method  is  sepsis,  an  accident  which 
can  be  avoided  by  sufficient  care.     The  dissection  is  not 

'  HU^inau,  who  obtains  bis  nitroten  from  iron  bombs  under 
prCfFiire.  whence  it  is  transfeiTed  to  a  glass  cylinder,  suggests  that  the 
gas  should  be  allowed  to  flow  through  the  needle  before  it  is  inserted, 
until  there  is  an  equilibrium  of  pressure  between  the  nitrogen  in  the 
cylinder  and  tbe  atmosphere.  This  is  not  necessary  when  the  nitrogen 
i£  generated  b}  the  method  to  wliicli  I  have  referred. 


repeated  for  a  refill,  the  puncture  method  being  used 
instead.  I  have  myself  induced  artificial  imeumothorax 
by  incision,  but  so  far  my  impression  is  in  favour  of  the 
primary  puncture  method.  The  operator  will  find  the 
dissection  on  the  cadaver  much  more  simple  than  on  tbe 
living  patient.  For  me  it  is  not  so  much  a  question  of 
deciding  as  to  the  better  method  of  inducing  artificial 
pneumothorax  as  of  deciding  whether  that  or  thoraco- 
plastic  is  to  be  preferred,  especially  as  tbe  latter  operation 
can  now  be  done  by  experts  with  lightning  rapidity  and 
without  a  general  anaesthetic. 

Beferf.ncb. 
'  Die  Techtiik  des  kiinsttichen  Pneumothorax. 
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While  it  would  be  incorrect  to  describe  influenzal 
meningitis  as  a  rarity,  at  the  same  time  instances  of 
this  atfection  are  sufficiently  uncommon  to  deserve  being 
placed  on  record  from  their  clinical,  therapentical,  and 
bacteriological  interest.'' 

Batten,'  in  1910,  brought  the  literature  up  to  date  by 
publishing  14  cases  of  Langer,  Douglas,  Dudgeon  and 
Adams,'  and  others,  with  the  addition  of  5  cases  which  he 
had  observed  himself.  At  the  same  time,  he  reviewed 
26  cases  which  Cohoe  bad  published.  In  the  same  year 
Ritchie^  published  3  more  instances,  and  Douglas-  1, 
In  1911  Sayce'  gave  7  examples,  in  which,  however,  the 
org.inism  isolated  presented  some  deviation  from  the  typo 
originally  described  by  PfeitTer.  Considering,  therefore, 
that  the  influenzal  organism  is  a  definite  cause  of 
meningitis,  we  venture  to  publish  the  following  case  as  a 
further  contribution  to  the  hterature : 

The  jmtient.  a  male  child  of  13  months,  was  admitted  to  the 
East  London  Hospital  for  Clu'idreu  on  October  6th,  1912. 

The  histoiy  was  that  he  hail  been  a  stronj;,  healthy  child  till 
a  mouth  previously,  when  he  bad  whoopiug-congli.  The 
acute  attack  bad  passed  ofi,  but  lie  had  been  left  with  a 
troublesome  cough,  and  was  said  to  twitch  at  times,  and  have 
some  difficulty  in  getting  his  breath.  On  the  evening  of 
admission  he  bad  saddeiily  s'.arted  "  fitting,"  and  was  broughc 
up  within  half  an  hour  of  onset. 

On  admission  be  was  very  rigid  and  had  marked  retraction. 
The  head  was  held  twistel  to  the  left  as  well  as  retracted.  The 
eyes  were  staring  and  directeil  to  the  left.  Knee-jerks  were 
present ;  Babuiski  extensor  and  Kernig's  sign  obtained.  There 
was  some  impairment  of  the  note  at  both  bases  and  tubular 
breathing  at  lelt  base.  Many  crepitations  of  bronchial  cha- 
racter scattered  over  the  rest  of  the  chest.  The  examination 
of  heart,  abdomen,  throat,  and  ears  revealed  nothing 
abnormal. 

On  October  7th  rigidity  was  a  little  less  and  the  child  conid 
swallow,  but  dnring  the  uiglit  it  had  had  to  be  fed  bv  nasal 
tube.  Spinal  fluid  was  withdrawu.  10  c.cm. :  it  was"  under 
increased  pressure  and  turbid.  It  contained  albumin,  85  per 
cent,  of  polymorphs,  and  a  short  bacillus. 


On  October  8th  stiflfness  and  head  retraction  more  marked, 
and  the  child  moaned  continuously.  S^ns  of  pneumonia  were 
more  definite,  and  more  widespread  on  the  left  side.  Lumbar 
puncture  was  again  performed,  and, after  withdrawing  10  c.cm. 

•  J.  G.  Forbes,  in  the  Qunrterly  Journal  of  iledicine.  1908.  p.  109, 
published  the  results  of  the  examinaticn  of  cerebrospinal  fluid  in 
140  cases  with  cerebral  symptoms  treatcj  at  Great  Ormond  Street 
Children  5  Ho-])ital.  OfUiese,  109  were  various  forms  of  meningitis, 
57  being  tuhiroulous.  36  meningococcal,  9  pneumococcal.  5  strepto- 
coccal. 1  stai-bjiococcal,  and  1  due  to  the  £,  coit.  In  no  case  was  the 
J3.  influeiuae  tLe  causal oigauiem. 
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of  Jliiiil.  the  tlieciil  space  was  washed  out  withsterilizecl  normal 
saline  solntiou  until  the  iluiil  tliaininc;  away  was  clear.  This 
spiiial  lavage  was  repeated  ou  October  9th.  10th,  ami  11th,  anil 
ir.etropin  gr.  iij  was  given  every  six  hours  :  but,  although  the 
teuiporature  seemed  to  be  coming  dov.u  gradually  and  the  lluid 
l>eec)ming  clearer  each  day,  on  the  eveuiug  of  October  12th  the 
child  died. 

The  CcrehrospiiKiI  Haiil. 

Tjunibar  puncture  was  performed  live  times,  and  a  total  of 
about  55  c  era.  ol  turbid  cerebrospinal  Huid  was  obtained, 
lentrituged  lilui  preparations  stained  by  carbol-thioniu  con- 
sisted aliuosi  entirely  ol  polymorphonuclear  leucocytes  and 
numerous  small,  slender  bacilli.  Most  of  tlie  organisms  were 
free,  but  a  good  proportion  of  them  were  intracellular.  The 
bacilli  were  Gram-negative,  and  a  differential  coiiol  gave 
polymorphonuclears  8fa  per  cent.,  mononuclears  14  per  cent. 

(jiiliiiral  Chartiiicii.'tirf  of  the  t».;;!()iiVm.. — \  good  growth, 
consisting  ot  discrete.  Hue,  translucent  colonies,  was  obtained 
on  blood  agar  at  37  (_'.  in  forty-eight  hours.  The  tenn  "  dew- 
drnjis,"  Used  by  some  authors,  is  a  good  description  of  the 
iilipearance  of  these  colonies.  In  broth  no  growth  could  be 
iibtaine<l  anacrobioally,  and  noue  on  agar  or  gelatine  at  22  C. 
There  was  no  action  on  litmus  lactose,  maltose,  uiannite,  cane 
sugar,  or  dcKtrose.  On  cultivation  some  longer  forms  ot  the 
bacilli  were  noted.  Piue  cultures  were  obtained  on  blood  agar 
in  every  instance. 

At  the  necropsy  cultures  were  taken  from  the  fluid  in  the 
descending  cornu  of  the  right  lateral  ventricle.  The  influen/ji 
bacillus  was  recovered  in  pure  culture.  Further  investigation 
showed  that  the  cultural  characters  of  this  organism  agreed 
with  those  of  the  bacillus  obtained  dining  life  from  the  cerebro- 
spinal fluid. 

Film  preparations  made  pos(  mortem  from  the  purulent 
exudate  revealed  polymorphonuclear  cells  and  a  few  small 
bacilli,  which  were  mainly  extracellular; 


V\j,.  1.  .ii...„iujj  the  polymorphoauclear  leucocytes  with  bacilli 
both  inside  aud  outside  the  cells.  Ocular  No.  6 ;  Zeiss  objec- 
tive ^i.  Drawn  under  the  camera  lucida.  Stained  by  carbol 
thiouin  blue. 

Postmortem  Seport, 

i:raiii.—Ti>e  entire  ventricular  system  showed  dilatation,  and 
r;;s  tilled  witli  turbid  cerebrospinal  fluid. 

..SpiniU  Cord. — No  evidence  of  involvement  of  the  membranes. 
■  JI/t'/iiiiw.-'.^Tliick  yellowish  pns  occupied  the  interpeduncular 
>[iace  and  covered  the  superior  and  anterior  surfaces  of  the 
frontal  lobes.  The  anterior  poles  of  both  temporo  sphenoidal 
lobes  were  capped  by  the  purulent  exudate,  which  was  also 
ilistributed  in  random  scattered  ijatclies  over  other  portions  ot 
the  cranial  vertex.  The  pus  was  odourless  and  the  vessels  of 
the  brain  and  meninges  were  intensely  injected. 

Hair!  normal. 

Cranial  bones  aud  middle  ears  normal. 

/.lo.'i/.--.— Eight  lung  was  oedematous  and  congested.  In  the 
left  lung  an  area  of  confluent  bronchopneumonia  occupied  the 
lower  lol)e  and  the  lower  half  ot  the  upper  lolie.  Excised 
portions  sank  in  water.  A  creamy  layer  of  adhesions  was  found 
on  the  pleura  covering  the  left  lower  lobe.  There  was  no  free 
pus  in  the  pleural  cavity.  A  section  of  toe  lung  showed  micro- 
scopically a  layer  of  fibrin  forming  a  network  on  the  pleura, 
and  having  some  round  cells  entangled  in  its  meshes.  The 
[ileura  deep  to  this  showed  a  baud  of  dense  wliite  fibrous  tissne 
containing  numerous  fibroblasts  and  thin-walled  bloodvessels. 
There  was  marked  round-celled  infiltration  ot  the  walls  of  the 
smaller  bronchi,  aud  desquamation  of  epithelial  cells  into  their 
lumina.  The  alveolar  walls  were  congested,  and  the  alvenli 
themselves  were  filled  with  cells  principally  of  the  epithelioid 
and  plasma  varieties,  but  among  these  was  a  certain  number 
of  polymorphonuclear  leucocytes. 

Trachea  and  oesophagus  were  normal.  Bronchial  glands 
congested,  but  not  enlarged.  The  liver,  spleen,  kidneys,  all 
normal  except  for  a  little  cloudy  swelling.  The  otomach,  intes- 
tines, peritoneum,  mesenteric  glands  were  all  normal. 

Various  -writers  have  met  -witii  some  differences  in  the 
ri-iorphology  of  this  organism.  Althotigli'  in  direct  film 
prenaratious  from  the  fluid  oniy  small  sliort  bacilli  witliin 
the'limits  of  1.5  to  2,5  ;*  were' found,  on  cnltivatipu  long 
tlircadlike  bacilli  -were  observed  to  be  mingled  iu  com- 
paratively  small   numbers   \Tith    shorter    forms.      Sayce 


notes  that  the  organism  iu  his  cases  produced  colonies 
similar  to  Ptcifl'er"s,  was  non-motile,  stained  feebly  with 
Loeffler's  blue,  Gram-uegative,  and  ai:-robic.  It  differed 
from  Pfeiffcr's  in  that  some  thread  forms  were  always 
present,  and  that  on  primary  direct  cultivation  (not  only 
on  subculture)  stout  large  bacilli  were  formed,  together 
with  numerous  filaments  often  very  long.  Professor 
Hewlett"  states  that  the  preparations  from  cultures  show 
long  twisted cliains  and  tlircads  of  bacilli  aggregated  so  as  to 
form  networks  and  convolutions.  These  chains  or  threads 
are  composed  of  b;icilli  placed  eud  to  cud,  and  united  bv  a 
continuation  ot  the  cell  membrane.  In  our  example  no 
stout  bacilli  as  described  by  Saycc  were  found,  except 
that  although  cultures  taken  at  autopsy  formed  absolutely 
tj-pical  colonies  on  blood  agar,  a  few  rather  swollen  bacilli 
were  noticed  in  the  films,  but  these  were  quite  uncommon, 
most  of  the  organisms  presenting  the  usually  described 
features.  Lastly,  Ritchie  pubHshes  some  excellent  micro- 
lihoto,wraphs  sliowing  tliread  forms  of  the  bacillus,  aud  he 
also  utters  a  word  of  caution,  which  we  make  no  apology 
for  fiuotiug  in  full : 

It  is  thus  impossible  to  dogmatize  as  to  whether  the  organism 
isolated  from  the  sporadii-  cases  of  meningitis  with  which  we 
are  here  concerned,  is  identical  with  the  organism  occurring 
in  the  respiratory  tract  iu  iuttiicuza.  In  the  meantime  it  is 
sufficient  to  say  that  tliere  exists  a  group  ot  cases  which  often 
presents  pyaemic  characters,  in  which  meningitis  is  a  very 
common  occnrrence.  and  in  which  the  only  organism  jiresent 
is  a  haemophilic  bacillus  having  Ihecharacters.of  the  influenzal 
bacillus.  ■• 

The  example  recorded   by  Dudgeon    and   Ad.^-.ins  v.as  of 


Fis.  2.— Film  preparatiou  from  a  pure  culture  of  the  organism  on 
blood  aijar.  Showing  the  predominant  minute  short  type  of 
bacillus,  toijether  -with  the  longer  lllameutous  forms  described. 
Ocular  Xo.  6;  Zeiss  objective  t'j.  Gram  preparation,  counter- 
stain  saffroniu.    Drawn  under  the  camera  lucida. 

the  pyaemic  variety  and  appears  to  have  been  among  the 
earliest  noted.  Unfortunately  it  was  impossible  for  us  to 
amplify  our  results  by  means  of  animal  iuoculations. 

As  regards  the  diagnosis  ot  influeuxal  meuingitiis, 
notbiug  Lias  yet  been  noted  w  hicli  can  enable  the  observer 
to  differentiate  it  from  the  post-basic  type.  It  is  true  that 
in  some  instances  wild  delirium  is  marked,  but  this  .seems 
bj'  no  means  common.  Iu  the  case  above  recorded  the 
sudden  "  fitting "  with  rapid  transition  to  rigidity  was 
striking,  and  perhaps  importaut  clinically,  siuce  oue  of 
the  cases  noted  by  Batten  began  in  the  same  way. 

From  the  statistics  available,  the  prognosis  is  un- 
doubtedly very  bad,  aud  is  certainly  the  more  severe  the 
younger  the  patient.  Sanger's  example  of  a  boy  aged  9, 
who  recovered,  was  for  some  time  the  youngest  recovery 
recorded,  but  Battei''s  case  of  a  eliild  14  months  old,  who 
was  improving  long  after  the  acute  stage  had  passed  off, 
shows  that  even  at  the  earhest  age  a  fatal  in-ognosis 
should  not  be  absolute.  The  cases  that  survive  are  so 
few  that  ultimate  prognosis  is  very  difficult.  Iu  the  last 
instance  mentioned  there  had  beeu  blindness,  which  was 
gradually  passing  off  at  the  time  when  Batten  published 
his  paper.  A  patient  of  Sayce  was  ill  six  months,  and 
developed  a  flaccid  paralysis,  while  Mya,  iu  1902,  had  a 
case  which  recovered  but  was  left  with  a  hemiplegia. 

Treatment  seems  to  have  little  effect  upon  the  disease. 
Vaccines  have  been  given,  but  the  results  do  not  appear  to 
be  encouraging.  The  patient  aged  14  mouths,  to'whom 
Batteu  refers,  was  given  urotropiu  gr.  x  every  foiir 
liours,  and  recovered.  In  the  ease  we  decribe  nrotroinn 
was  used,  but  the  dose  was  much  smaller. 

The  other  method  of  treatment,  namely,  spinal  lavage, 
already  referred  to,  was  at  first  promising,  aud  certainly  at 
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the  necropsy  the  cord  shoTvcd  less  iuvolTemcnt  than  the 
bi-aiu.  lu  other  examples  the  eoid  appears  to  have  becu 
affected  to  an  equal  extent  \Yith  the  brain,  but  in  this  one 
there  certainly  -nas  less  pus  in  the  thecal  space  and  less 
softening  of  the  tissue  of  the  cord. 

While  the  treatment  by  other  means  is  so  unsatisfactory, 
it  seems  reasonable  to  suggest  that  both  iirotropiu  and 
spinal  lavage  are  worthy  of  further  tiial. 

In  conclusion,  vrc  desu-e  to  thank  Dr.  Eustace  Smith  for 
liindly  permitting  us  to  publish  the  notes  of  the  case. 

RnFEr.r.xcF.s. 
'Batten,  Lancet.  1910.  vol.  i.  i).  1677.  ^^ Douglas,  flej).  Clin,  mnl 
Mesearch  Lab..  St.  Geor.je  s  nosiiitttl.  1910,  np.  186-191.  "Ritchie. 
Joiini.  Path,  and  Bnct..  vol.  xiv.  1910.  p.  615.  ^  Snyce,  Atist.  Med. 
Jmtrn..  1911.  vol.  xvi.  p.  22.  •'■  Dlulgeon  and  Adams.  Lancet,  September 
7th,  1907,  p.  61    "^K.  T.  Hewlett,  Manual  uS  Bad..  190S. 


THE   EFFECTS    OF   E3IETINE    ON    ABSCESS 
OF   THE   LIVER. 

By  R.  L.  SPITTEL,  F.R.C.S.Exo., 

GENERAL  UOSPITAL,    COLOMBO. 

I  BEPOKT  the  following  case  in  evidence  of  the  effects  of 
emetine  injections  011  amoebic  abscess  of  the  liver;  also 
because  in  the  near  future  post-»iortf)>i  examinations  of 
cases  of  amoebic  abscess  of  the  liver  are  perhaps  likely  to 
be  of  greater  rarity  than  heretofore. 

Iliitory.— The  patient,  a  male  Cingalese  labourer,  aged  20. 
was  admitted  into  the  General  Hospital,  Colombo,  on  February 
7th,  1913,  complaining  of  fever,  cough,  and  a  swelling  in  the 
epigastric  region.  He  had  had  parangi  at  the  age  of  7,  and 
dysentery  at  the  age  of  17.  For  the  three  months  previous  to 
the  date  of  admission  he  had  fever  which  lie  ascribed  to 
malaria,  but  which  was  no  doubt  due  to  the  epigastric  swelling, 
til  is  being  a  liver  abscess. 

.Slate  oil  .)((h;iV!-(V)h.— He  was  exceedingly  weal;  and  emaciated, 
and  complained  of  a  chilliness  and  fgveri.shuess  towards 
evening,  accompanied  by  sweating,  and  of  a  sense  of  discomfort 
after  food.  There  was  a  prominent  swelling  in  the  epigastrinm 
suggesting  a  sense  of  tiuctuation.  TliC  spleen  was  not  palpable. 
Over  theheart  there  was  a  haeiuic  muHnur:  the  lungs  were 
clear.  The  general  leucocyte  connt  was  16,720.  His  evening 
temperature  was  99.2-. 

Oiieralktn. — Emetine  hydrochloride  J  grain  was  given  sub- 
cutaneously  on  February  lltlr,  and  the  following  day  an  ex- 
ploring needle  was  plunged  deeply  into  the  epigastric  pro- 
minence. -\s  is  not  infre^iuent  in  these  cases,  no  pus  appeared 
in  the  syringe,  but  on  its  withdrawal,  after  repeated  suctions,  a 
yellow  bead  was  noticed  in  the  cannula.  -4n  incision  was  then 
made  through  the  right  rectus  muscle,  and  the  liver  was  found 
I'ree  from  adhesions  to  the  parietal  peritoneum.  The  general 
peritoneal  cavity  having  been  packed  off  with  gauze,  the  liver 
was  incised,  and  IJ  pints  of  grumous  bile-tinged  pus  were 
evacuated.  Digital  exploration  disclosed  a  large  loculated 
cavity,  the  walls  of  which,  in  certain  directions,  were  quite 
beyond  reach  of  the  examining  finger.  It  was  flushed  out  with 
sterile  water.  A.  double  drainage  tube  was  inserted  so  as  to  fit 
tightly  the  margins  of  the  liver  incision,  and  gauze  was  care- 
fully packed  around  it. 

Proijress. — Some  foul  discharge  subsequently  escaped,  and 
was  copious  at  first,  but  later  diminished  considerably  in 
amount  under  treatment  with  J-grain  doses  of  emetine  daily 
for  four  days.  The  abscess  caA  ity  was  also  irrigated  daily  with 
iodine  lotion  (tinct.  iodi  5j.  sterile  )iormal  saline  Ojl,  and  4  oz. 
of  quinine  bi-hydrochloride  solution  (gr.  x  ad  5Jj  was  kept  in 
on  two  occasions. 

The  patient  made  good  progress  until  February  18th — six 
days  after  operatiou — when,  in  my  absence,  the  drainage  tubes 
were  inadvertently  removed  and  reinserted.  This  interfered 
with  the  newly-formed  adhesions  between  the  liver  and  the 
anterior  wall  of  the  abdomen,  allowing  pus  to  escape  into  the 
general  abdominal  cavity.  From  this  time  the  patient's  health 
declined;  his  pulse  became  feeble  and  irregular;  persistent 
vomiting  and  violent  diarrhoea  supervened;  the  discharge 
became  foul  and  ochry  yellow  in  colour  from  the  presence  of 
bile,  and  he  died  on  February  21st — or  about  nine  days  after  the 
operation. 

Xceropfij.—A  loculated  abscess  cavity  was  found  occupy- 
ing the  anterior  aspect  of  the  right  lobe  of  the  liver,  of  a 
capacity  of  about  4oz.  ;  only  Jin.  thickness  of  liver  tissue  lay 
lietween  the  abscess  and  the  visceral  surface  of  the  liver.  A 
deep  recess  was  found  leading  into  a  saccule  in  the  immediate 
vicinity  of  the  gall  bladder  near  the  neck  of  which  the  tissues 
liad  been  worn  down  to  the  thinness  of  parchment,  and  had 
tapped  the  beginnings  of  the  hepatic  ducts.  The  walls  of  the 
abscess  and  its  contents  were  deeply  bile-stained.  Pyogenic 
membrane  merged  into  nornial  liver  substance  through  a 
thickness  of  j  in.  Microscopic  examination  of  this  part  showed 
the  rapid  transition  from  inflammatory  cells  to  fibrous  tissue 
enveloping  here  and  there  single  liver  cells  and  groups  of  them. 
There  were  also  several  buff-coloured  islets  of  pus  organized 


into  coherence  and  solidify :  mici-osce)pically  these  areas 
showed  iuflammatorv  culls  packed  together,  with  filmy,  (iljrous 
strands  between  individual  and  groups.  There  was  a  consider- 
able quantity  of  pus  in  tlie  general  peritoneal  cavity;  the 
mucous  membrane  of  the  colon  showed  a  few  scars  of  old 
ulcerB. 

Rem.\rk,s. 
The  noteworthy  points  of  this  ease  are : 

1.  The  cavity  iii  the  liver,  which  at  the  time  of  operation 
contained  IV  pints  of  pus,  was  found  nine  days  later  to  have 
a  capacity  for  only  4oz..  while  a  very  rapid  advance  of 
fibrosis  was  proceeding  through  a  thickness  of  tissue  that 
measured  ^  in. 

2.  Several  separate  foci  of  pus  had  been  rendered  inert 
and  crystallized  into  solid,  buff-coloured  islets,  which 
disclosed  microscopically  the  very  beginnings  of  fibrosis. 
.Merc  evacuations  of  pus  and  local  treatment  conkl  not 
account  for  this  latter  phenomenon,  even  if  they  tlid  for  the 
former.  lu  this  connexion  it  may  bo  pointed  out  that 
Rogers'  has  recorded  a  case  in  which  encystmeut  of 
a  small  liver  abscess  occurreel  under  emetine. 

As  for  the  etiology  of  the  case,  I  failed  to  find  any  motile 
amoebae  even  by  staining  processes,  but  the  clinical 
history  of  the  case  is  strongly  suggestive  of  an  amoebic 
origin,  and  it  has  been  shown  by  Rogers  that  in  98  per  cent, 
of  liver  abscess  in  the  tropics  amoebic  il\'sentery  is  the 
cause ;  Wenyou,-  too,  has  recently  produced  evidence  to 
show  that  the  Entamoeba  histolytica  of  Schaudinn  is  the 
same  as  the  Eiitainoela  tcirctgena.  of  Yiereck,  or  rather 
that  Viereck's  is  the  true  life-history  of  the  pathogenic 
amoeba  that  Schaudinn  discovered  and  named. 

It  was  not  the  liver  abscess  itself  which  causeel  the 
eleath  of  this  particular  patient,  but  the  inadvertent  re- 
moval of  the  drainage  tubes  which  has  been  mentioned. 
No  harm  woukl  have  been  done  thereby  if  I  had  stitched 
the  liver  to  the  anterior  abdominal  wall  at  the  time  of  the 
operation,  but  as  I  had  no  reason  to  anticipate  the  action 
in  question  I  aeloptcd  my  usual  practice  in  elealing  with 
liver  abscess.  In  future  I  should  give  preference  to 
Rogers's  method  of  elealing  with  liver  abscesses- -namely, 
to  aspirate  them,  inject  emetine  hydrochloride  (1  grain 
to  1  oz.  of  water)  befox-e  withdrawing  the  cannula,  sealing 
the  puucttu-e  with  coUodion,  and  repeating  the  procedure 
on  a  further  occasion  if  required.  This  is  because  tbe 
2}ost-]iwrtein  findings  of  the  case  now  recorded  suggest 
that  emetine  besides  having  a  specific  action  on  the 
amoebae  may  also  be  an  organizing  and  cicatrizing  agent 
of  some  value.  In  Rogers's  words,  the  abscess  will  be 
found  to  dry  up. 

T!crEHEN-CE3. 

1  Lancet.  October  19th.  1912.    2  journal  of  London  School  of  Trovieal 

Medicine,  December.  1912. 


HAEMORRHAGE  IN  A  NEWLY  BORN  INFANT. 

BT 

S.  D.  CLIPPIXGD.^LE,  M.D., 

LOSDOK. 

I  RECENTLY  had  to  make  for  the  coroner  a  ;JO«^»iO)7«)J^ 
examination  of  a  child  1  day  old,  who  had  died  from  severe 
haemorrhage  unelacua,  and  haematemesis). 

I  found  the  stomach  and  small  intestine  full  of  blood. 
On  washing  the  blood  away  I  found  the  mucous  membrane 
presented  several  ulcerations  with  bleeding  points,  from 
which  the  blood  hael  come.  The  case  seemed  to  me  to  bo 
one  of  irritant  poisoning,  but  on  interrogating  closely  every 
person  who  had  had  anything  to  do  with  the  child,  I  con- 
vinced myself  that  the  child  Lad  had  nothing  but  a  little 
cold  water.  The  midvyife,  lioweYer.  informed  me  that  when 
tiic  child  was  born  it  was  covered  with  a  fetid  "  slime," 
which  had  come  from  the  niotliei's  passage.  Not  only 
was  the  child's  head  covered  with  this  "slime,"  but  some 
had  entered  the  child's  month,  so  much  so  that  the  midwife 
had  to  hold  llic  child  up  by  its  feet  to  enable  tbe  "  slime  " 
to  drop  out  of  the  mouth,  and  hod  also  to  resort  to  artificial 
respiration.  I  came,  therefore,  to  the  conclusion  that  the 
ulceration  and  the  haemorrhage  had  been  the  result  o£ 
direct  bacterial  iuiectiou  such  as  occurs  in  dysentery  anel 
in  enteric  fever.  Tb.o  coroner,  a  medical  man,  accepted 
my  view,  and  direcied  the  jury  accordingly. 

I  am  no  expert  iu  these  mattcis.  but  a  noted  bacterio- 
logist, with  whom  I  discnssed  this  case,  strongly  urges 
that  it  should  be  placed  on  record. 
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SECTION   OF   SURGERY. 

W.  Thelwall  Thomas,  F.K.C.S.,  Picsiilent. 


DISCUSSIOX   ON 

THE     DIAGNOSIS    AND    TUEAT3IENT     OP 

PRI.MARY   CARCINOMA   OF   THE 

ST03IACH. 


OPENING      PAPER. 

By  G.  H.  Makixs,  C.B.,  K.K.C.S., 
Vice-President,  Roj-al  College  of  Sargc-ODS. 
It  is  a  matter  to  me  of  some  interest  to  recall  the  fact 
iliat  some  thirty  odd  years  ago,  uhtn  Bilhoth's  first 
stomach  operations  were  performed,  the  late  Sir  John 
Erichsen  in  speaking  to  me  expressed  his  regret  that  tlie 
operations  should  have  been  performed  and  published,  as 
he  considered  their  publication  would  entail  a  great  deal 
of  useless  suffering  on  patients  who  were  likely  to  be 
operated  npou  by  surgeons  attracted  by  Bilhoth's  proposi- 
tion. At  the  present  day  a  great  advance  has  been  made 
on  that  position,  yet  it  is  still  an  undoubted  fact  that  far 
fewer  subjects  of  gastric  carcinoma  come  into  the  hands 
of  the  surgeon  than  .should  bo  the  case ;  again,  that  they 
do  so  less  frequently  than  do  patients  with  carcinoma  of 
the  remaining  portion  of  the  alimentary  tract,  although 
operative  ti'eatment  of  the  disease  has  been  ably  advocated 
in  this  country  by  Robson,  iloynihan,  Patevsou,  and 
others. 

The  disease  occiirs  with  great  frequency,  since  it  is 
computed  that  carcinoma  of  the  stomach  accounts  for 
21  per  cent,  of  all  cancers,  the  incidence  thus  following 
closely  on  carcinoma  of  the  uterus. 

The  fact  that  surgical  means  arc  not  more  generally 
resorted  to  in  the  treatment  of  carcinoma  of  the  stomach 
depends  on  two  circumstances:  (l,i  The  difficulty  of  early 
diagnosis  of  the  disease ;  {2)  the  want  of  general  apprecia- 
tion of  the  results  which  can  bo  attained. 


Incidence  of  Carcinoma  in  Variotie  Parts  of  the  Intestinal  Tract. 

Year. 

1 

1  stomaeh. 

Small 
Intestine. 

Largo 
Intestine. 

Bectum. 

j      Total. 

1901 

.  1          29 

4 

21 

22 

76 

1932 

•1         25 

1 

19 

27 

73 

1S05       . 

31 

0 

24 

32 

87 

1904 

.1          30 

1 

25 

32 

83 

1905 

38 

0 

15 

35 

88 

1906       . 

40 

0 

25 

32 

97 

1907 

45 

0 

47 

17 

109 

1908 

53 

1 

38 

29 

121 

1909 

•1          44 

1 

21 

30 

96 

1910 

49 

1 

24 

43 

117 

1911 

.             32 

1 

28 

43 

104 

1912        . 

.            41 

1 

0 

40 

35 

116 

458          1 

10 

327         ' 

377 

1,172 

!    -^    i 

0.8%   ' 

1 

27.9  %      1 

32  ?i 

Total  number  of  patients  for  the  years  1903-12,    70,234,  -n-ith    403 
cases  of  malignant  disease  of  the  stomach.    Incidence,  0.57  per  cent. 

The  above  table  shows : 

1.  The    incidence    of    carcinoma    of    the    stomach    in 
patients    undergoing    treatment    in    a    general    hospital. 


Thus,  of  70,234  cases  treated  in  the  medical  and  surgical 
wards  of  St.  Thomas's  Hospital.  403  were  the  subjects  of 
gastric  carcinoma  (0.57  per  cent.'. 

2.  The  incidence  of  carcinoma  in  the  various  portions  of 
the  alimentary  tract  from  the  stomach  downwards. 

It  may  be  noted  that  the  table  shows  a  slight  continuous 
increase  in  the  number  of  patients  coming  under  treat- 
ment, which  probably  corresponds  with  the  slowly  growiucf 
appreciation  of  the  fact  that  such  patients  maj-  be  success^ 
fully  dealt  with  by  surgical  methods.  It  is  of  some 
interest  to  compare  the  numbers  in  this  table  with  a 
similar  compilation  made  by  Dr.  Mayo  at  St.  Mary's 
Hospital,  Rochester,  in  which  an  exact  reversal  of  the 
proportionate  occurrence  of  cases  of  carcinoma  of  tho 
stomach  and  carcinoma  of  the  large  intestine  respectirely 
is  seen. 


St.  Thomas's 
(12  years). 

St.  Mary's,  Rochester 
(14  years). 

(  Number.  1  Percent. 
Stomach    ...       .„       ...  !       458                39.0 

Small  intestine ...       „.          10                0  8 

1 
Large  intestine 327         |       27,9 

Rectum     ._       377                32.0 

Number. 
863 

14 

219 

168 

Per  Cent. 
6S.2 

1.1 

17.3 
13.2 

liectum    and    large               704 
intestiao    together 

60.0               387 

30.6 

Total         1     1,172 

1 

1,264 

Operable  Cases.— St.  Thomas's,  31.4  i)er  cent. ;  St.  Mary's,  Rochester. 
35.5  per  cent. 

I  believe  this  to  depend  on  the  fact  that  where  opera- 
tions on  carcinoma  of  >;ho  stomach  are  freely  performed 
their  success  is  demonstrated  and  the  supply  of  cases  in- 
creased. Conversely,  the  surgical  treatment  of  carcinoma 
of  the  bowel  has  acquired  an  earlier  recognition  than  that 
of  the  same  disease  of  the  stomach.  This  is  no  doubt  in 
part  due  to  the  fact  that  growths  of  the  colon  and  rectum 
are  more  easy  of  diagnosis,  but  cliiefly  because  tho 
medical  attendant  has  always  been  ready  to  resort  to 
surgery  for  the  relief  of  intestinal  obstruction,  which  for 
a  long  period  he  has  known  could  be  relieved  by  a  simple 
colostomy,  pnd  for  a  shorter  period  he  has  become  familiar 
with  the  results  of  i^artial  colectomy.  Thus,  of  the  704 
cases  in  the  table,  45  per  cent,  were  admitted  for  intestinal 
obstruction.  On  the  other  hand,  the  distressing  results 
of  pyloric  obstruction  are  not  to  be  relieved  by  the  simple 
expedient  of  establishing  a  fistula,  a  step  which  for  many 
years  has  acquired  a  definite  position  in  the  treatment 
of  the  less  hopeful  conditions  of  carcinoma  of  the  gullet. 
The  introduction  of  gastro- enterostomy  made  the  first 
step  in  carrying  tbe  conviction  that  surgery  could  aid,  and 
from  that  the  possibilities  of  gastrectomy  are  only  slowly 
gaining  the  notice  they  deserve. 

The  Diagnosis  of  Gasteic  Cakcixojia. 

The  early  diagnosis  of  carcinomata  of  the  intestinal 
tract  is  difficult  throughout,  and  that  of  carcinoma  of  the 
stomach  is  perhaps  the  most  difficult  of  all.  Yet  in  early 
diagnosis  lies  the  whole  crux  of  dealing  with  this  disease 
on  an  adequate  scale. 

The  mere  persistence  of  symptoms  of  indigestion,  which 
differ  little  or  not  at  all  from  those  accompanying  simple 
conditions  of  the  stomach,  except,  perhaps,  in  their'intract- 
ability  may  be  all  that  exists  to  arouse  suspicion.  Such 
symptoms  _  occurring  in  any  patient  of  middle  age, 
especially  in  a  man,  should  lead  to  special  investigation, 
particularly  if  they  commence  suddenly  with  a  previously 
good  digestive  history-,  or  if  they  supervene  after  a  long 
interval  of  health  following  earlier  signs  of  a  gastric  ulcer! 

Methods  of  Ixvestigatiox. 
A  determination  of  the  functional  capacitv  of  the 
stomach  by  a  test  meal.  From  this  we  leai'n  that  the 
passage  of  the  contents  of  the  stomach  is  delayed  either 
as  a  result  of  deficient  motor  power,  or  of  niechanical 
obstruction,  either  by  noting  the  delay  in  digestion  of 
certain  food  elements,  or  by  the  presence  of  an  undue 
amount  of  the  ingested  food  after  an  interval  which  should 
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have    sufficed   to    allow   the  organ   to  have    completely 
emptied  itself. 

Oheiiiical  tests  may  show  us  that  the  gastric  juice  is 
defective  in  some  of  its  elements  with  consequent  loss  iu 
digestive  power.  In  carcinoma  deficiency  in  the  ferments 
is  of  the  lesser  importance  since  it  is  generally  allowed 
that  110  feature  pathoguomouic  of  the  disease  has  been 
actually  established. 

The  observation  of  Golding-Bird,  in  1842,  that  the  free 
hydrochloiic  acid  normally  present  iu  the  gastric  juice 
gradually  diminishes  in  amount  iu  cases  of  carcinoma  o£ 
the  stomach  as  the  disease  progresses,  while  the  organic 
acids  steadily  increase  in  quantity,  has  of  late  years  been 
further  investigated  by  many  workers.  Although  in- 
creased experience  has  fully  supported  Golding-Bird's 
observation,  yet  tl;e  absence  of  free  hydrochloric  acid  has 
been  found  to  occur  in  other  diseases  (such  as  chrouio 
gastritis,  alcoholic  gastritis,  severe  anaemia,  chronic 
pr.lmouary  tuberculosis,  and  some  nervous  diseases),  while 
in  carcinoma  it  is  uncertain  in  degree.  It  has  been  shown 
that  in  some  stages  of  carcinoma  of  the  pylorus  hyper- 
cldcrhydri;^  or  at  least  euchlorhydiia,  is  met  with,  jnst 
as  is  found  in  pyloric  or  duoiteual  nicer  or  simple  pyloric 
obstruction,  although  in  carcinoma  of  other  portions  o£ 
the  stomach  absence  of  free  hydrochlaric  acid  is  the 
I'ule.  This,  observation  has  led-  Schryver'  and  Singer  to 
consider  it  iirobablc  that  changes  in  the  composition  of 
the  gastric  juice  depend  ra(,hcr  on  the  site  than  on  the 
nature  of  the  lesion.  They  fui'ther  conclude  "  that 
:;arcinoma  of  the  stomach  has  no  specific  effect  on 
t!ie  composition  of  the  gastric  juice,  although  both  pepsin 
and  chloride  readings  are  generally  lower  than  in  other 
conditions." 

Panton  and  Tidy-  dwell  upon  the  importance  of  the 
length  of  history  of  the  individual  case  iu  forming  any 
conclusion  as  to  the  cause  of  the  absence  of  free  hjdro- 
chloric  acid,  suggesting  that  in  a  case  with  two  years' 
gastric-  S5'mptoms  the  absence  of  free  acid  points  to  car- 
cinoma, while  absence  of  acid  in  a  patient  with  four  years' 
gastric  symptoms  is  not  likely  to  indicate  the  presence  of 
carcinoma.  The  presence  of  ^abnormal  organic  acids,  such 
as  lactic  and  butyric  acids,  is  of  less  constancy  and 
importance  from  a  diagnostic  point  of  view,  and  the  same 
remark  applies  to  the  presence  of  certain  organisms,  such 
as  the  Oppeler-Boas  bacillus  and  the  Bacilias  Jilifonni.i, 
which  aic  not  uncommonly  present  iu  cases  of  carcinoma 
of  the  stomach. 

Microscopical  examination  may  oflfer  further  aid  by 
revealing  the  constant  presence  of  blood  in  sn  a'l 
quantities,  fragments  of  the  growth,  or  evidence  of  im- 
perfect digestion  of  tlie  elements  forming  the  test  meal. 
The  microscopio  determination  of  the  constant  presence 
oi  blood  in  the  lacccs  has  also  been  regarded  as  an  evidence 
of  carcinoma. 

It  is  a  somewliat  striking  commentary  on  the  efficiencj' 
of  these  methods  that  iu  the  clinic  of  Drs.  W.  J.  and 
C.  jMayo,"  where  every  means  exist  for  their  use,  the 
simple  plan  of  dctcrriiining  gastric  insufficiency  by 
testing  the  power  of  the  stomach  to  rid  itself  of  some 
incompletely  cooked  rice  and  raising  in  eight  or  ten 
hours  is  used  in  order  to  decide  on  the  advisability  of  an 
exjiloration. 

Skiagraphy  is  now  generally  employed  as  an  aid  to 
diagnosis,  and  is  capable  of  furnishing  valuable  evidence  as 
to  motor  suttlcienry,  and  the  capacity  of  emptying  itself 
possessed  by  the  stomach.  iJeyond  this,  iu  the  later 
stages,  interference  with  the  normal  outline  of  the  organ 
and  deficieucj'  in  peristalsis  iu  the  affected  part  of  the 
organ  may  poiut  to  the  presence  of  a  tumour.  The 
beautiful  scries  of  serial  radiographs  produced  by  Professor 
Lewis  Gregory  Colo''  of  New  York  shows  what  valuable 
information  as  to  the  extent,  position,  and  nature  of  the 
growth  may  be  obtai]ied  by  this  method  in  the  fully 
developed  stages  of  the  disease,  but  at  present  this 
mi'thod  is  too  expensive  to  come  into  general  use,  and  its 
value  in  the  early  stages  is  not  yet  demonstrated.  Dr.  Colo 
says  even  in  the  early  cases  some  of  his  findings  are 
sufficiently  definite  to  justify  him  in  stating  witli  a  reason- 
able degree  of  certainty  that  the  process  is  malignant. 
The  value  of  skiagraphy  in  readily  determining  the 
location  of  a  tumour  in  the  stomach  or  transverse  colon 
respectively  is  obvious,  while  the  method  has  also  proved 
useful  iu  determining  the  site   and  presence  of  a  gastro- 


colic fistula  as  well  as  demonstrating  the  nature  of  the 
disease  (Handek). 

A  nnmber  of  other  aids  to  cliagnosia — such  as  examina- 
tion of  the  blood,  serum  diagnosis,  determination  of  the 
power  of  the  stomach  to  assimilate  certain  drugs  and  pass 
them  on  to  the  urine,  and  the  direct  exaruiuation  of  tlio 
interior  of  the  stomach  by  the  gastroscope — cannot  bo 
regarded  in  their  degree  of  development  as  of  great 
practical  diagnostic  value. 

In  the  present  stale  of  our  knowledge  it  is,  unfor- 
tunately, clear  that  no  symptoui  or  complex  of  symptoms 
allows  of  a  certain  diagnosis  of  the  early  stages  of  gastric, 
carcinoma,  and  we  are  driven  to  the  ruder  procedure  of 
making  an  exploratory  incision.  Even  this  may  fail. 
Thus  Mr.  Patcrsou  records  a  case  in  which  a  small 
carcinoma  at  the  junction  of  the  oesophagus  and  cardiac 
extremity  of  the  stomach  was  not  discovered  ;  but  it  miy 
be  fairly  said  that  at  this  stage  of  the  disease,  whether  the 
condition  bo  carcinomatous  or  not,  no  gra.vo  risk  is  involved 
in  the  procedure. 

The  diagnosis  of  advance-:!  carcinoma  offers  less  diffi- 
culty; hero  symptoms  such  as  pain,  vomiting,  haema- 
tomcsis,  melacna,  dilaUition  of  the  stomach,  obvious 
poristaLsis,  the  presence  of  a  palpable  tumour,  may  make 
the  detection  of  the  disease  easy  enough.  Tiic  presence  of 
a  tumour  is  the  most  useful  of  these  signs  to  the  surgeon. 
It  gives  valu.ablo  information  as  to  the  locality  of  the 
disease,  whether  at  the  pylorus  or  the  body  of  tlio 
stomach,  its  size,  consistence,  and  degree  of  fixity.  In 
employing  this  information  it  must  be  borne  in  mind  that 
the  tumour  may  have  assumed  an  abnormal  position,  thus 
low  in  the  abdomen,  or  it  may  be  imshcd  over  to  the  right 
by  a  dilated  stomach  or  drawn  up  to  the  left  by  contrac- 
tion of  the  organ.  It  may  be  clitiicult  at  once  to  distinguish 
from  a  tumour  of  the  colon  or  pancreas.  Lastly,  it  may 
be  onlj'  occasionally  palpable,  then  generally  with  light 
pressure  onlj-,  and  occasionally  it  may  varj'  in  size.  With 
regard  to  the  last  point,  it  is  well  to  bear  in  mind  that 
variability  in  size  of  the  tumour  may  be  due  to  muscular 
spasm,  and  that  this,  if  accompanied  by  pain,  is  far  nioro 
suggestive  of  an  inflammatory  lesion  than  of  carcinoma. 

Here,  again,  the  question  of  an  exploratory  operation 
may  arise  not  for  diagnostic  purposes,  but  to  detoi'mino 
whether  the  case  comes  within  the  limits  of  operabilitj', 
and  what  operation  is  advisable.  It  should  be  said  at 
once  that  an  exploration  in  this  stage  of  the  disease  should 
be  less  lightly  umlertaken  than  in  the  earlier  stages. 
Experience  has  abundantly  proved  that  such  explorations 
arc  not  devoid  of  danger,  and  should  not  be  embarked 
upon  without  full  consideration  of  the  condition  and  tho 
power  of  the  patient  to  bear  tlie  operation. 

Even  with  the  advantage  of  direct  examination  the 
difficulties  of  diagnosis  are  not  ended.  Tho  diti'erentiation 
of  different  types  of  growth — for  example,  sarcoma, 
myoma,  or  endothelioma — ma3-  not  he  an  exacting  task, 
since  each  has  some  characters  of  its  own,  and  each  is 
suitable  for  radical  treatment  it  operable.  The  differentia- 
tion of  inflammatory  conditions  and  carciuonia  is  less 
easy,  and  in  some  cases  insuperable.  A  long  clinical 
history,  the  localized  nature  of  the  constriction,  and  ths 
jircsence  of  adhesions  of  tho  band  form,  are  valuable  aids 
iu  relegating  a  constriction  of  the  pylorus  to  the  inflamma- 
tory class,  but  in  a  eonsidera.ble  proportion  of  cases  a 
doiibt  must  exist  until  the  matter  is  .settled  by  the  liisto- 
logist.  In  such  the  performance  of  a  partial  gastrectomy 
is  justified  by  the  safety  wiih  which  the  operation  may 
be  performed,  and  tho  satisfactory  result  ■which  may  be 
obtained.  The  frequency  with  wliich  these  errors  mav 
bo  made  has  been  well  shown .  by  Professor  Alexis 
Thomson,  who  found  among  24  cases  of  probable  cai'cinoma 
6  to  be  chronic  fibrosis  following  ulceration;  of  25  col- 
lected cases,  7  to  be  non-malignant;  and  of  21  museum 
specimens,  6  to  be  non-maliguaut,  which  causes  him  to 
suggest  that  all  cases  of  ''atrophic  carcinoma  "  are  really 
of  a  non-malignaut  fibrous  nature.' 

Mkthocs  of  Tueatmext. 

These  depend  upon  the  position  and  extent  of  tho 
growth.  With  regard  to  position,  carcinoma  of  the  cardiac 
end  of  the  stomach  is  genci-ally  unsuitable  for  operation, 
except  iu  the  form  of  a  palliative  gastrostomy. 

Growths  of  the  body  of  the  stomach  may  be  treated  by 
gastrectomy,  anastomosis,  or,  rarely,  by  jcjuuostomy.    The 
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last  operation  lias  been  advocated  by  Mr.  Mayo  Kobson 
and  I)r.  W.  ,T.  Mayo,  who  say,  in  cases;  of  cardiac  obstruc- 
tion and  in  diseases  affecting  a  considerable  portion  of  tlie 
wall  of  the  stouiacb  rendering  gastrostomy  impossible  or 
:lirticult,  jejiinostouiy  is  as  efficient  and  easier  of  per- 
foriuauce  tlian  gastrostomy. 

Pyloric  growths  which  form  from  50  to  60  per  cent,  of 
the  series  arc  the  most  generally  satisfactory  cases  for 
operation,  whether  by  anastomosis  or  excision. 

The  limits  witliin  which  radical  operations  may  be 
nndertakeu  arc  fairly  wide.  Thej"  are  determined  by 
the  extent  of  the  primary  growth.  Extension  along  tlie 
lesser  curvature  is  the  most  serious  direction  iu  the 
localized  and  pyloric  cases,  since  if  the  growth  reaches 
the  cardiac  extremity  no  chance  of  a  radical  operation 
remains.  With  regard  to  the  cases  complicated  by  the 
presence  of  scattered  nodules,  it  may  be  easier  and  more 
satisfactory  to  perform  partial  gastrectomy  tiian  to 
establish  an  anastomosis,  since  the  removal  of  the 
nodules  gives  the  newly-formed  channel  a  greater  possi- 
bility of  escaping  invasion  of  the  growth.  As  to  the 
actual  extent  of  involvement,  if  a  haudbreadth  of  the 
cardiac  end  of  the  stomach  is  free  it  suffices  to  allow  ot  a 
satisfactory  anastomosis.  Where  a  large  extent  of  the 
central  portion  of  the  stomach  is  involved  a  total  or  sub- 
total gastrectomy  may  be  performed,  the  limits  of 
practicability  being  governed  by  the  riUes  laid  down 
below. 

(d)   The  Degree  of  Lymphalic  Inrasion. 

For  practical  purposes  the  classification  of  the  glands 
into  tliose  of  the  gie;vter  curvature,  the  subpyloric,  the 
retropyloric,  and  the  lesser  curvature  groups  is  the  most 
useful.  The  exhaustive  study  by  McCarty  and  Blackford'' 
of  the  glantls  in  200  cases  of  gastric  carcinoma  removed 
by  operation  has  substantiated  much  that  was  known,  and 
has  allowed  them  to  draw  valuable  conclusions. 

This  study  shows  that  the  regional  involvement  of  the 
glands  bears  a  definite  relation  to  the  position  of  the 
primary  growth,  but  that  the  size  of  the  primary  lesion 
has  no  corresponding  effect  on  the  extent  of  the  glandular 
enlargement.  jVgain,  that  clinically  there  is  no  ajjpa- 
rent  relation  betweeu  the  duration  of  the  symptoms  and 
the  extent  of  the  glandular  enlargement.  The  size  of 
enlarged  glands  is  no  indication  of  carcinomatous  involve- 
ment ;  large  glands  may  be  inflammatory,  small  ones 
carcinomatous.  Again,  as  in  the  case  of  intestiual  car- 
cinomata,  the  path  of  invasion  is  not  always  obviously 
continuous,  glands  or  groups  of  glands  being  skipped. 
In  McCarty  and  Blackford's  series  1,404  glands  were 
examined  microscopically,  and  in  these  carcinomatous 
invasion  was  proved  in  52  per  cent.  It  is  also  shown 
in  this  series  of  cases  that  both  the  immediate  mortality 
and  the  length  of  interval  before  recurrence  of  the  disease 
were  directly  affected  by  the  extent  of  the  glandular 
involvement. 

(6)  Direct  Exlension  to  Neighbouring  Organs. 
Involvement  of  the  transverse  colon  and  transverse 
mesocolon  is  perhaps  the  least  formidable.  The  main 
point  to  bear  iu  mind  iu  dealing  with  the  mesocolon  is  the 
middle  colic  artery,  and,  if  this  cannot  be  spared,  the 
whole  transverse  colou  must  be  sacrificed.  Many  cases  of 
successful  removal  of  growths  involving  both  stomach  and 
tra.nsverse  colon  have  been  recorded.  Perthes "  has  recom- 
mended that  both  growths  should  be  removed  in  oue  mass, 
and  records  four  operations  with  one  death.  He  points 
out  as  an  inducement  to  perform  this  operation  that  the 
growth  in  such  cases  involves  the  greater  curvature  of  the 
stomach,  the  region  in  which  glandular  involvement  is 
most  hopefully  dealt  with. 

(c)  Extension  to  the  Duodenum. 
This-  is  comparatively  rare.  Langwill,'  in  a  study  of 
200  cases  in  Professor  Caird's  clinic,  found  it  to  have 
occurred  in  5,  or  2i  per  cent.  It  is  well  to  bear  in  mind 
at  an  exploratorj'  oijeration  that  tumours  of  the  florid 
variety  often  project  freely  through  the  pylorus  into  the 
lumen  of  the  duodenum  w  ithout  involving  its  wall. 

(d)  Pancreas. 
SVhen   carcinoma    of    the   lesser    curvature,   especially 
carcinoma   engi-afted   on  an  old  ulcer,   extends   into   the 
body  of  the  pancreas,  the  case  must  be  regarded  as  un- 


suitable for  operation.  In  a  certain  number  of  cases  either 
the  primary  growth  or  the  retropyloric  glands  may  involve 
a  part  of  the  head  of  the  pancreas ;  in  this  situation  por- 
tions of  the  glaud  may  be  successfully  removed,  the 
peritoneum  being  sutured  over  them. 

Extension  to  the  Liter  and  Gall  Bh.idder. 
This  is  an  undesirable  complication,  but  portions  of  the 
liver  have  been  successfully  removed  bj-  Mayo  Eobson  and 
others,  while  the  addition   of  a  cholecystectomy  is  not  a 
serious  addition  to  a  partial  gastrectomy. 

CoNTRAINDIlATIOXS    TO   QPERATIOX. 

The  general  condition  of  the  patient  maybe  a  bar  to  any 
form  of  serious  operation :  in  some  such  instances  a  pre- 
liminary jejunostomy  has  been    proposed.    It  suffices  to 


rig.  l.-V>  iha?. 

enumerate  such  contraindications  as  visceral  metastascg 
ascites,  extension  to  the  abdominal  wall,  or  distant 
lymphatic  enlargements,  as  in  the  posterior  triangle  or  the 
groin.  The  question  may  be  raised  whether  apparent 
extension  of  glandular  involvement  to  a  degree  incom- 
patible with  complete  eradication  is  to  be  looked  upon  as 
an  actual  bar  to  the  operation  of  gastrectomy.  In  answer 
to  this  it  may  bo  replied  that  a  doubt  may  always  exist  as 
to  the  nature  of  tlie  gland-<  left  beliiud  :  and  secondly,  that 
the  patient  may  be  much  better,  even  if  some  glands  do 
remain,  when  the  primary  growth  is  of  the  florid  variety 
or  is  ulcerating,  than  with  the  alternative  gastro- 
enterostomy. 

Gastroenterostomy  is  almost  as  severe  an  operation  as 
partial  gastrectomy,  and  the  duration  of  the  relief  it 
affords  does  not  exceed  an  average  of  five  mouths.  It  must 
be  allowed  iu  stating  this  general  average  that  the  cases 


Fig.  2.— Polya,  Eeicbel. 

dealt  with  include  the  most  unpromising  for  any  foitn 
of  treatment ;  but  gastro-eutero.stomy,  as  the  less  satisfac- 
tory procedure,  should  be  resorted  to  only  in  cases  in  which 
the  state  of  the  patient  or  the  extent  of  the  growth  renders 
the  more  radical  procedure  impracticable.  The  objection  to 
gastro- enterostomy,  even  as  a  preliminary  procedure,  is  a 
real  one.  The  technical  conditions  may  be  infiuenced  for 
the  worse  when  the  second  operation  is  undertaken,  while, 
the  patient  often  withholds  consent  to  the  second  operation 
too  long,  as  a  result  of  the  temporarj'  relief  following  tho 
establishment  of  the  anastomosis. 

The  best  method  of  partial  gastrectomy  is  an  oper.ation 
on  the  lines  of  Billroth  No.  II,  either  a  posterior  or 
anterior  gastro-euterostoiny  being  performed,  as  may  xirovo 
the  more  convenient  an  the  individual  case. 
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When  the  vemnant  of  the  caiiliac  end  of  the  stomach  is 
too  small  to  allow  of  a  couvenicut  lateral  anastomosis,  the 
loop  of  jejuunni  may  be  applied  (liieetly  to  the  opeiiiug  of 
the  dividecl  stomach  by  one  of  llie  methoils  devised  by 
Polya,  Rciehe).  Wilms,  etc.''  iFi<:s.  1  aud  2). 

One  other  technical  point  should  be  raised.  In  early 
days  especially,  leakage  from  the  duodenal  stamp  \va,s  a 
troublesome  and  often  fatal  sequela  to  the  oi)ei-atioii.  This 
even  led  some  surgeons  to  advise  that  the  severed  end  of 
the  duodenum  should  be  fixed  in  the  abdominal  \vou)id. 
The  difficulty  should  only  occur  if  the  duodenum  has 
nteded  to  be  cut  very  short:  in  this  case  it  may  be  sewn 
down  to  the  peritoneum  over  the  pancreas.  Ijcwitt '"  has 
suggested  that  an  eud-to-side  anastomosis  of  the  duodenum 
into  the  distal  limb  of  the  loop  of  jejunum  attaclied  to  the 
opening  in  the  stomach  should  be  made,  and  has  employed 
the  method  with  success  i.Fig,  3i. 
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Fig.  3.— Ijtwitt. 

"With  regard  to  the  immediate  mortality  of  the  operation 
of  partial  gastrectomy,  it  may  be  pointed  oui  that  it  has 
ahvays  been  lower  than  that  which  occurred  with  the 
earlier  partial  colectomies,  aud  yet  allowed  the  latter 
operation  to  become  linuly  established.  This  is  readily 
intelligible,  since  the  danger  of  peritoneal  infection  is  far 
Jess  than  in  the  case  of  the  colon.  Published  records  liave 
stated  the  mortality  as  high  as  30  per  cent,  and  as  low  as 
10  per  cent.,  aud  with  the  development  of  more  satisfactory 
teclmiqnc  it  is  steadily  decreasing.  The  largest  aud  most 
successful  series  published,  that  of  Dr.  W.  J.  .Mayo,  places 
tlie  immediate  mortality  at  10  jier  cent.  In  my  own 
experience  the  immediate  mortality  nearly  doubles  this 
figure.  With  regard  to  the  permanent  results  to  be 
obtained,  no  doubt  these  are  to  a  certain  extent  vitiated 
by  the  fact  that  a  definite  proportion  of  the  eases  classed 
as  carcinomata  were  really  of  a  cicatricial  nature.  The 
investigation  of  Professor  Alexis  Thomson  on  this  point 
has  been  already  alluded  to.  Allowing  this  source  of 
error,  which  with  present  knowledge  must  be  a  steadily 
decreasing  one.  the  permanent  results  are  as  good  as  in 
any  operation  for  malignant  disease  and  better  than  most. 
Surgeons  performing  this  0{>eratiun  have  eases  of  five 
years'  freedom  from  recurrence,  while  a  considerable 
proportion  of  the  patients  undergoing  the  operation  live 
much  longer. 

Dr.  Mayo  snnrs  up  the  chances  of  the  patient  as  follows  : 
In  operable  cases  a  90  per  cent,  chance  of  recovery  from 
the  operation  exists,  a  36  per  cent,  chance  of  three  years' 
life,  and  a  25  per  cent,  chance  of  five  years.  This  state- 
ment appears  to  furnish  the  ideal  as  the  operation  stands 
to  day. 

Befebexcer. 

'  One  >'■  Jou  rii.  nf  :!Jcd.,  vi.  No.  21,  October,  1912.  "  Ibid.,  iv.  No.  16, 
1911.  ^  Archli'cs  of  Ilie  BBittnivt  H.itl.  Octnhev.  1913.  '  Collec:tert 
Papers  by  llie  Staff  of  St.  Mar.\  "s  Hospital,  Uocliester.  1911.  ■*'  1?uitisk 
i\lKulc\ij  .TonRNAT^,  October.  1910.  *^  Ainutln  oj  Surgery,  .Tune,  J912. 
■'"  Vfiitrubl.  i.  Chir.,  Xo.  28.  1913.  "Ibid.,  1913.  «  Ibid.,  Nos.  26  auil  52, 
1911.     "'Loc.  cit.,  No.  22,  1912. 


DISCUSSION. 
Mr.  E.  W.  Hev  Gkoves  i  Bristol  I  said  that  in  considering 
the  difficidty  in  diagnosis  there  was  great  danger  in  the 
number  and  complexity  of  the  new  diagnostic  methods 
now  being  put  forwanl.  Many  of  them  took  time,  and 
none  held  out  reasonable  certainty  of  accurate  diagnosis. 
In  20  to  50  per  cent,  they  never  could  bo  certain  of  diagnosis 
— certainly  n(jt  before  exploratory  operation.  Valuable  time 
might  be  lost  while  the  patient  was  being  kept  under  obser- 
vation; this  time  should  be  occupied  with  an  exploratory 
operation.  A  fallacy  underlay  the  expectation  that 
definite  diagnosis  could  be  made  by  chemical  and  physical 
means ;    it   was    assumed    that    every    case    was    either 


definitely  malignant  or  definitely  benign.  But  they  knew 
that  niaiiy  cases  of  malignancy  had  been  benign  or  inflam- 
matoiy.'  It  was  not  reasonable  to  expect  any  test  to 
definitely  ilifterentiate  between  Ihese  two  conditions  where 
the  case  was  doubttid.  Tlie  ui^xt  point  was  the  <liftirulty 
in  diagnosis  even  after  llie  abdomen  was  openeii,  and  if 
such  difficidty  cxisle<]  it  was  impossible  to  be  certain  by 
means  of  the  gasti-oscope  or  test  tube.  He  was  douhtfid 
if  oven  the  presence  of  apparent  metastasis  was  sufficient 
to  make  diagnosis  certain.  In  a  c.-ise  lately  under  his 
care  there  were  iu  the  (juadrate  lobe  of  the  liver,  in 
close  contact  witli  the  stomach,  two  nodules  which  he 
regaixled  as  metastatic  growths.  Pyliu-ic  obstruction 
existed,  and  gastro-jejunostoniy  was  performed.  For- 
tunately the  pati(mt  refused  further  operation,  and  he  now 
was  in  robust  health,  the  nodules  evidently  not  being 
malignant.  He  was  formerly  of  opinion  that  in  suitable 
cases  the  great  omentum  should,  where  possible,  he 
removed  with  the  growth.  He  was  now  more  certain 
of  that  than  ever  :  the  only  extension  of  the  growth  might 
be  into  the  lymphatics  of  the  great  omentum.  Its  removal 
added  very  little  to  the  difficulty  of  the  operation. 

Dr.  T.  Kensedv  D^lziix  (Gla.sgow)  thought  that  con- 
cerning the  diagnosis  of  carcinoma  of  the  stomach  they 
were  in  the  same  position  as  iu  the  diagnosis  of  carcinoma 
in  other  situations,  such  as  the  breast.  When  the  cancer 
ulcerated  in  the  stomach  changes  iu  the  gastric  juico 
occurred  which  rendered  the  diagnosis  sug,<-  stive.  As  soon 
as  nlceration  began  they  almost  constantly  found  minute 
traces  of  blood  in  the  gastric  contents :  that  w.ts  a  factor 
of  great  importance.  He  laid  stress  on  the  peculiar  facics 
of  these  cases ;  it  was  not  a  certain  guide  but  it  was  of 
some  importance.  In  pyloric  cancer  they  had.  as  a  rule, 
symptoms  of  obstruction  so  direct  that  coming  after  a 
history  of  indigestion  they  should  never  hesitate  to 
recouiracnd  immediate  operation.  Cancer  of  the  body  of 
the  stomach  might  go  on  to  great  advancement  without 
material  symptoms  showing  themselves.  He  quoted  the 
ease  of  an  aged  la.dy  who  was  found  to  have  suffered  for 
years  from  cancer  of  the  body  of  the  stomach,  and  whose 
only  syuiptou!  was  persistent  fiatnleuce.  He  deprecated 
the  performance  of  a  partial  operation.  For  the  past  ten 
years  it  had  been  liis  rule  fearlessly  to  remove  the  greater 
part  or  even  the  whole  of  the  stomach.  He  did  not 
approve  of  any  operation  which  entailed  tension,  as  in 
fixing  duodenum  to  remains  of  stomach.  They  must  try 
to  avoid  tension.  Ho  preferred  end  to-end  anastomo.sis  of 
jejunum  to  oesophagus  or  small  portion  of  stomach  left. 
Operations  on  the  stomach  could  be  done  confidenth".  as 
the  possibility  of  sepsis  arising  from  the  contents  w.-'s 
exceedingly  slight,  and  fear  of  sepsis  may  be  put  aside. 
In  the  last  five  years  he  had  performed  tortv-five  partial 
or  complete  gastrectomies  with  the  loss  of  only  three  cases  : 
one  from  collapse  after  the  operation,  one  frooi  peritonitis 
due  possibly  to  defective  technique,  aud  the  third  from 
thrombosis  of  abdominal  veins.  He  liad  not  infi-eqnentiy 
removed  the  transverse  colon  with  the  stomach,  but  all 
the  cases  suffered  recurrence.  He  would  not  remove  the 
omentum  as  rccommendeil  by  Mi-.  Hey  Groves;  lie  re- 
garded omental  infection  as  arising  in  consequence  of 
infection  of  general  peritoneum  and  the  gathering  up  by 
the  omentum  of  cancer  cells.  The  results  in  reference  to 
cure  would  be  based  on  the  same  consi<if  i-ations  relating 
to  cancer  elsewhere,  and  early  and  thorough  operation 
would  give  results  better  than  in  cancer  in  other 
situations. 

Mr.  R.  .Towers  lUrighton')  thought  that  very  few  cases 
of  early  cancer  of  the  stomach  came  into  the  hands  of 
the  surgeon.  In  the  early  stages  theie  were  no  symptoms 
at  all  until  mechanical  or  other  causes  gave  rise  to  puiu. 
He  employed  gastro  jejnnostomy  after  closure  of  the  ends 
of  the  stomach  and  (hiodenum.  On  one  occasion  he  im- 
planted the  cluodenal  stump  on  the  posterior  wall  of  the 
stomach  with  satisfactory  results.  He  had  had  no  case 
which  lived  more  than  two  \-ears  after  operation. 

Mr.  A.  H.  Buck  (Brighton"!  said  :  With  regard  to  the 
diagnosis  of  cancer  of  the  stomach,  the  point  which  has 
impressed  itself  most  firmly  on  my  mind  is  the  fact  that 
there  is  a  large  proportion  of  doubtful  cases  in  which, 
notwithstanding  chemical  tests,  bismuth   meals   for  the 
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purpose  of  ar-ray  photography,  gastroscopes,  and  all  the 
other  methods  of  diagnosis  at  our  commaud,  the  actual 
detevmination  of  the  presence  of  carciuoinatous  cells  can 
only  be  fixed  by  the  microscope  after  removal  of  a  portion 
or  the  whole  growth  by  operation.    More  particularlj-  does 
this  apply  to  the  earliest  stages  of  carcinomatous  growtli. 
Of  course  I  feel  very  strongly  that  in  such  cases  the  only 
)X>int  ou  which  one  should  be  dogmatic  is  tlieir  uncertainty. 
One  has  so  often  seen  preconceived  ideas  upset  at  opera- 
tions  that   I   hare   been   forced   to   the   couchision   that 
carl}-  exploratory  operations,  with  the  determination  to  act 
as  conditions  found  indicate,  is  the  safest  way  of  dealing 
■witli  doubtful  gastric  cases  in  the  best  interests  of  the 
patient.       Also   there    is    tho   fact   that   one  cannot — as 
I  think  Mr.  Makins  pointed  out — possibly  say  what  the 
extent  of  gland  infection  is  without  exploration.      I  would 
particularly  mention  that  it  is  not  only  my  own  diagnoses 
tliat  have  proved  wrong  on  operation,  but  tho.se  made  by 
various  physicians,  some  of  them  of  worldwide  reputation, 
who  have  had  everj'  opportunity  with  test  meals  and  all 
the  other  diagnostic  methods  of  coming  to  a  correct  con- 
clusion.     I    have    four    times    performed   a   preliminary 
gastro-jeiunostomy    and     subsequently    removed    pyloric 
tumours     believing    them    to    be    malignant.      In    each 
of   these   instances   the    microscope   proved    the   tumour 
to    be    an    inflammatory   mass    around   a   chronic   ulcer. 
These   cases  have  occurred  during  the  last  eight  years. 
None  of  the  patients  had   any  further  gastric  symptoms, 
but  one  operated   on  eight  jears   ago  died  this  year  of 
inoperable   cancer  of  tho   rectum.     In  another  case,  five 
years  ago,  I  found  a   movable   pyloric   tumour  and  per- 
formed a  gastro-jejuuostomy.     Pslorcctoniy   was  advised 
but  refused,  but  the  patient  came  back   to   mo  in  three 
mouths  and  asked  me  to  do  a  further  operation.     On  ex- 
ploration I  found  that  the  mass  had  extended  upwards  and 
apparently  into  the  liver  and  backwards  to  pancreas  and 
ai)domiaal    vessels — that    it    was    fixed   and    inoperable. 
I  had  to  tell  her  that  she  was  suffering  from  inoperable 
growth.     The  woman  returned  to  her  home  in  the  country, 
and  is  alive  and  well  to-day.     I  was  certainly  of  opinion 
that  this  was  a  carcinomatous  case,  but  now  believe  it  to 
have  been   an   infiltrating  brawny   chronic   inflammatory 
mass.     Six  months   ago  I  had  to  explore   a  gastric   case 
where  a  very  definite  diagnosis  of  carcinoma  of  the  body 
of  the  stomach  had  been  made  by  a  hospital  pliysician  who 
liad  had  the  patient  under  observation  for  five  weeks,  and, 
I  believe,  applied  all  tho  known  tests  except  the  gastro- 
scope.     This   man   had   a   pyloric   tumour   immovable  ou 
account  of  its  fixity.     After  gastroenterostomy  he  put  on 
weiglit  to  12  St.,  and  is  now  perfectly  well  and  following 
his    occupation  of   blacksmith.     I    hope   and   believe   the 
mass  was  inflammatory.      But  if  there  can  be  so  much 
doubt  after  seeing  the  mass  and  having  it  in  one"s  bauds, 
and  even,  in  those  cases  where  one  can  remove  the  tumour, 
after  cutting  into  it  with  a  knife  and  examining  the  cut 
section  with  the  naked  ej'e,  I  do  not  believe  that  a  correct 
diaguosis  can  be  made  in  doubtful  cases  except  with  the 
microscope.      If    I  had  gastric  symptoms    myself    which 
interfered  with  my  daily  life,  and  which  did  uot  yield  to 
ordmary  medicinal   treatment,  I   should   uot   hesitate   to 
have   an   exploratory   operation   done,   for   whatever   the 
results  of  various  tests  I  should  not  be  satisfied  that  there 
might  not  be  grave  mischief  present,  and,  if  there  were, 
we  know  that  operation  is  the  onlj-  possible  cure.     The 
great  trouble,  as  Mr.  Makins  pointed  out,  Las  been  that 
one   but   seldom   operates   ou   carcinoma  of   tho  stomach 
sufliciently  earl}-.     Complete  removal  of   the  stomach  is, 
I  believe,  not  such  a  serious  and  dangerous  operation  as 
might  be  imagined,  provided  the  patient  is  in  a  fair  con- 
dition  when   operated   on.      With    reference   to   surgical 
interference  with  the  pancreas,  I  might  mention  that  I 
have  removed   the   left   half  of   that   organ   in  a  case  of 
rupture  without  any  bad  symptoms  supervening  in  a  child 
of  5  years.  In  irremovable  cancer  cases  gastroenterostomy 
is,  in  my  opinion,  useless  unless  the  opening  can  be  made 
well  on  the  cardiac  side  of  the  growth.     When  this  has 
been  impnssible  I  have  done  an  enterostomy  and  fed  the 
patient  by  the  bowel.    The  results,  however.'are,  naturally, 
not  very  encouraging. 

Mr.  D.  P.  Dalbreck  Wilkie  (Edinburgh;i  referred  to  the 
dangers  associated  with  the  operation  of  pyloro-gastrec- 
tomy,  more  especially  to  the  danger  of  leakage  from  the 


duodenal  stump.  He  was  convinced  that  this  complica- 
tion was  usually  due  to  a  necrosis  of  the  duodenal  wall  at 
the  line  of  suture,  owing  to  an  iuterforeuco  with  its 
vascular  supply.  It  was  noteworthy  that  this  complica- 
tion frequentlj'  occurred  not  in  the  cases  where  the 
duodenum  was  short  and  difliculty  had  been  encountered 
in  invaginating  it,  but  in  cases  where  the  duodenum  was 
comparatively  lax  and  where  great  care  had  been  taken  in 
dealing  with  the  stump.  If  it  were  borne  in  mind  that 
the  upper  half  of  the  first  part  of  the  duodenum  was  sup- 
plied by  the  supraduodenal  artery  couiiug  from  above  and 
reaching  the  upper  border  of  the  duodenum  about  1  inch 
beyond  the  pylorus,  and  that  the  auastouiosis  between  tho 
branches  of  this  vessel  and  those  of  the  other  duodenal 
arteries  was  often  jiarticularly  meagre,  it  would  be  seen 
that  when  an  invagination  was  made  withiu  the  area 
supplied  by  this  vessel,  the  sutures  were  very  liable  to 
occlude  the  vessel  itself  at  the  upper  bolder  of  the  duo- 
denal stamp.  From  injection  experiments  on  the  cadaver, 
in  which  a  pylorectomy  was  performed  and  the  vessels 
were  injected,  he  had  found  that  a  sufficiently  nourished 
duodenal  stump  could  be  ensured  in  one  of  two  ways — 
either  by  cutting  the  duodenum  across  close  to  tho 
pylorus,  so  that  the  area  of  invagination  laj"  proximal  to 
the  supraduodenal  artery,  or  possibly  better  by  dividing 
the  duodenum  J  to  1  in.  from  the  pylorus,  dividiug  tho 
hepatoduodenal  ligament  and  the  supraduodenal  vessels 
and  then  making  a  generous  invagination  of  the  stump,  so 
that  the  final  Lembert  sutures  were  placed  in  vascular 
duodenum  supplied  by  the  pancreaticoduodenal  branches. 

Mr.  McApa-m  Ecci.iis  (London)  said  :  If  surgery  of  the 
stomach  in  cases  of  primary  carcinoma  of  the  organ  is  to 
be  radical  and  not  merely  palliative,  early  diaguosis  is 
imperative.  All  arc  agreed  that  every  means  should  be 
taken  to  endeavour  to  make  the  diaguosis  admit  of  ex- 
planation, but  also  all  will  allow  that  much  valuable  tiuie 
is  often  lost  by  non-operative  treatment  lines  of  diagnosis. 
Hence  early  exjiloration,  as  Mr.  Makius  has  urged,  is 
imperative.  To  certain  points  in  this  early  diagnosis  by 
exploration  attention  should  be  directed.  Before  explora- 
tion the  consent  of  the  patient  should  be  obtained  for  any 
operation  desirable.  Supposing  the  abdomen  is  opened, 
what  are  the  lines  on  which  a  diagnosis  may  be  made? 
To  my  mind  the  first  important  jjoint,  when  thera 
is  no  tumour  present,  iuduratiou  is  of  great  value. 
This  iuduratiou  m.ay  be  inflammatory  solely,  ma)'  bo 
inflammatory  2>?"s  malignant  growth,  or  may  be  almost 
entirely  carcinoma.  Personally,  I  believe  the  correct 
procedure  in  cases  of  doubt  is  tlien  to  open  the  stomach 
on  the  proximal  side  of  the  induration,  then  to  evert  the 
affected  area  of  the  stomach  wall  through  the  gastric. 
opening.  It  is  possible  now  to  see  the  mucous  surface  of 
the  indurated  jjart,  and  this  inspection  may  show  so 
suggestive  an  appearance  of  malignant  disease  that  the 
diagnosis  is  settled.  But  supposing  there  is  still  a  doubt, 
then  a  V-shaped  pie:;e  of  the  affected  area  near,  but  uot 
at  its  edge,  should  be  removed  and  at  once  submitted  to 
microscopical  examination  in  a  fresh  section.  If  this 
reveals  a  carcinomatous  nature,  then  there  is  a  case  in  a 
stage  the  most  favourable  for  a  radical  cure  by  excision. 
The  proper  procedure  in  such  a  case  I  believe  to  be  (li  to 
excise  widely  the  affected  area.  (2)  to  remove  all  glands 
in  the  three  sets,  whether  these  appear  to  be  involved 
or  uot,  and  (3)  usually  perform  a  posterior  gastro- 
enterostomy. 

Mr.  Betham  Robinson  (London)  emphasized  the  fact 
that  considerable  difficulty  might  arise  when  the  growth 
was  in  view  as  to  wliether  it  was  of  an  inflammatory 
character  or  carcinomatous.  He  referred  to  a  case  in  his 
own  experience  where  there  was  a  marked  localized 
growth  at  the  pylorus  without  adhesions  and  without 
glandular  involvement.  A  preliminary  incision  was  made 
on  the  stomach  side  aud  the  growth  inspected  :  there  was 
seen  hypertrophy  aud  warty  appearance  ot  the  mucous 
membrane,  which  was  quite  soft,  and  below  this  was  felt 
infiltration  of  the  pyloric  wall,  which  was  uot  nodular. 
As  the  condition  was  so  suspicious  of  an  early  carciuoma 
it  was  decided  to  act  on  this  suspicion,  and  pylorectomy 
was  performed.  The  patient  made  an  uneventful  recovery. 
The  histological  report  of  the  tumour  showed  that  there 
was   no   sign   of    carcinomatous    change   in   the    mui;ou9 
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niembrane  or  tissue  below.  It  was  now  sixteen  months 
since  the  operation,  and  tlie  patient  was  in  perfect 
health. 

The  President  (]i-ew  attention  to  the  utter  uurol lability 
o£  the  free  HCl  test,  and  urged  the  attempt  being  made 
to  excise  gastric  ulcers  rather  tliau  do  simple  gastro- 
cutei'ostoniy.  The  difficulties  after  laparotomy  i>l'  differ- 
entiating tumours  need  not  trouble  them;  all  .should  be 
removed. 

Mr.  M.\iaxs,  in  reply,  said  that  he  could  not  agree  with 
Mr.  Hey  Groves  in  advocating  removal  of  the  omentum. 
The  omentum  was  likely  to  be  affected  in  carcinoma  of 
the  greater  curvature  of  the  stomach,  and,  if  so,  it  was  ono 
of  the  most  satisfactory  places  for  cancer  to  appear,  iu  so 
far  as  it  gave  rise  to  but  little  disturbance.  Nor  could  he 
follow  Dr.  Dalziel  iu  commending  the  removal  of  tlie 
whole  stomach;  he  thought  it  sufficient  to  remove  the 
lesser  curvature.  On  the  whole,  there  was  no  advantage 
in  removing  more  tliau  the  amount  of  stomach  involved. 
It  was  difficult  to  decide  how  far  glands  should  be 
j-euiovcd.  He  would  be  prepared  to  remove  the  growth 
alone,  even  though  he  could  not  remove  the  whole  of  the 
glandular  implication.  All  the  glands  might  not  be 
carcinomatous,  and  therefore  the  patient  should  have  the 
advantage  of  that  chance.  Iu  regard  to  Mr.  McAdam 
Jiccles's  recommendation  to  open  the  stomach  itself  to 
examine  the  growth  from  within  in  doubtful  cases,  he  was 
personally  opposed  to  such  a  proceeding  iu  a  case  where 
he  would  simply  have  to  stitch  up  that  opening  again. 
There  was  no  hanu  iu  removing  a  tumour  which  proved  to 
be  simpl}'  an  inflammatory  one.  The  patient  was  better 
\vithout  it,  so  that  if  a  tumour  wore  i)rescut  it  should  be 
removed,  and  there  was  no  necessity  to  insx)ect  it  frcim 
within. 

EXPERIMENTAL  OBSERVATIONS    ON   THE 

CAUSE     OF     DEATH     IN     ACUTE 

INTESTINAL   OBSTRUCTION. 

By  D.  P.  D.  WiLKiE,  Ch.M.,  F.R.C.S.Edin., 

Asgistaut  Surgeon,  Royal  Iufirmary,EKtliiibnrt,'h. 
The  high  mortality  which  is  still  associated  with  opera- 
tions for  acute  intestinal  obstruction  lends  a  peculiar 
interest  to  all  investigations  regarding  the  cause  of  death 
iu  such  cases.  Any  advance  iu  the  treatment  of  acuto 
ileus  must  be  based  on  a  more  exact  understanding  of  the 
relative  importance  of  the  various  factors  which  make  for 
a  fatal  issue  in  this  malady. 

In  spite  of  the  great  amount  of  cxperiujpntal  work 
which  has  been  carried  out  with  the  object  of  determining 
the  cause  of  death  in  intestinal  obstruction  considerable 
diversity  of  opinion  still  exists  regarding  this  subject,  and 
it  was  by  reason  of  this  lack  of  concord  in  the  results  of 
previous  observers  that  the  present  writer  was  ii.duced  to 
carry  out  the  series  of  expciim"nts  with  which  this  paper 
deals.  The  three  theories  which  are  at  present  held 
regarding  the  cause  of  death  are : 

1.  That  it  is  due  to  a  secondary  peritonitis. 

2.  That  it  is  due  to  a  splanchnic  paresis,  a  draining  of 
flic  body  fluids  into  the  itortal  area,  follov.ed  by  cerebral 
anaemia. 

3.  That  it  is  due  to  toxaemia  resulting  from  the  absorp- 
tion of  poisonous  products  from  the  afferent  bowel. 

In  discussions  on  this  subject  too  little  attention  has 
frequently  been  paid  to  the  distinction  which  uinst  be 
drawn  between  simple  obstruction  of  the  intestinal  lumen 
and  obstruction  ^d/ks  interference  with  the  blood  supply  of 
a  segment  of  the  gut.  The  classical  experiments  of  Kader' 
showed  how  all-important  is  the  latter  factor,  and  in  this 
paper  these  two  fuudameutaliy  different  types  of 
obstruction  will  be  dealt  with  separately. 

SiiiijiJe  Ohsiriiclion  of  the  IntesUnal  Lumen. 

My  experiments  dealing  v.'ith  primary  facts  in  regard 

to    simple    obstruction    of    the    intestine    I   will   merelv 

mention,    as   they    fully    confirm    the    results    of    othei" 

observers.      Tbus    I    found    that   obstruction    was   more 

*Frora  Ulo  Laboratoi-y  of  tlie  Royal  College  of  Physicians.  Edili- 
burgli.  The  exDonses  of  this  research  were  partly  defrayed  by  a  grant 
from  the  Carnegie  Trust 


rapidly  fatal  the  higher  np  in  the  intestine  it  -was  situated- 

This  fact  is  most  clearly  brought  out  in  dealing  with  an 
animal,  such  as  the  rabbit,  which  does  not  vomit.  Thus, 
whilst  an  obstruction  of  the  colon  in  this  animal  is  sur- 
vived for  about  ten  days,  an  obstruction  of  tlie  ileum  is 
fatal  iu  from  four  to  five  days,  and  one  at  the  distal  end 
of  the  duodenuui  in,  on  an  average,  seventeen  liours.  In 
the  cat  and  dog,  as  also  in  the  human  subject,  this  differ- 
ence is  not  so  strildng,  but  still  holds  good.  My  experi- 
ments also  confiriued  the  fact  so  clearly  shown  by 
McClure,'  that  in  the  afferent  bowel  there  is  an  enor- 
mous increase  both  in  the  number  and  in  the  virulence 
of  the  bacteria:  and  altliough  this  fact  is  most  striking 
in  low  obstructions,  it  is  also  well  marked  in  cases  where 
the  obstruction  is  situated  liigh  up  in  the  small  intestine. 
Also  in  I'egard  to  the  question  of  peritonitis,  my  work  con- 
firmed that  of  all  recent  ohservers,  with  the  notable  excep- 
tion of  Bors:-!eky  and  Oenersicb,"  in  showing  that  death 
usually  results  before  any  appreciable  infection  of  the 
peritoneum  has  taken  place.  In  the  vast  majority  of  my 
experiments,  iu  which  an  accidental  infection  could  bo 
excluded,  ctdtures  from  the  peritoneal  cavity  were 
negative. 

Perhaps  the  most  striking  feature  in  the  post-morlrm 
appearances  in  cases  dying  from  simple  obstruction  is  the 
accumulation  of  fluid  in  the  afferent  intestine  and  iu  the 
portal  vessels,  the  scanty  amount  of  blood  iu  the  systemic 
blood  vessels,  and  the  dryness  of  the  skeletal  tissues. 
Brauu  and  Boruttau'  maintain  that  in  this  drainage  of 
the  body  fluids  into  the  splanchnic  area  is  to  be  found 
the  true  cause  of  death  in  obstruction  of  the  intestine. 

Toxlcih/  of  the  Tnfeslinal  Cotilenf. 
Nicolayseu^  was  the  first  to  bring  forwai'd  experimental 
evidence  in  favour  of  the  view  that  toxaemia  from  tho 
retained  intestinal  content  was  the  cause  of  death  in  cases 
of  obstruction.  He  collected  the  content  from  the  afferent 
bowel  in  a  case  of  acute  obstruction  in  the  human  snbjeet, 
filtered  tho  content  through  a  Chamberlaud  filter,  and 
injected  the  filtrate  into  the  peritoneal  cavities  of  a  mouse 
and  a  guinea-pig.  Both  of  the  animals  succumbed  within 
twenty-four  hours.  Following  this,  elaborate cxperimeut.al 
researches  by  Kukula"  audClairmont  and  Ban/.i'  appeared 
to  establish  the  fact  that  toxic  products  developed  in  the 
afferent  bowel,  mainly  .as  a  result  of  bacterial  activity,  and 
that  absorption  of  these  poisons  into  the  circidation 
accounted  for  the  symptoms  and  the  fatal  issue  in  acute 
ileus.  The  theory  of  death  from  acute  intestinal  toxaemia 
has  influenced  very  greatly  the  surgical  treatment  of  tho 
condition.  At  the  present  time  many  surgeons  maintain 
that  at  ojieratious  for  acute  intestinal  olistruction  it  is 
not  sufficient  to  relieve  the  mechanical  obstruction,  but 
that  measures  must  be  token  to  remove  the  toxic  con- 
tent which  tills  the  afferent  bowel,  whilst  many  emphasize 
the  danger  of  allowing  the  poisonous  content  to  flood 
the  empty  efferent  bowel,  by  which  they  maintain  it  is 
"  greedily  absorbed."  It  was  imbued  by  this  toxic  theory 
that  I  commenced  my  investigations  with  the  object  of 
finding  out  liow  this  toxaemia  could  best  be  combated. 
That  such  toxaemia  could  not  be  purely  bactei'ial  iu 
natni'O  was  clear  from  the  fact  that  death  occurred 
earlier  when  the  obstruction  was  situated  high  up  iu  tlie 
velativelj'  sterile  reaches  of  the  iutestine  than  when  iu 
the  ileum  with  its  luxririant  bacterial  flora.  The  work 
of  Roger  ^  and  of  Draper  Maury °  seemed  to  indicate  that 
there  were  two  types  of  death  from  obstruction  of  the 
small  intestine — tlie  one  occurring  in  obstruction  situated 
high  up  close  to  the  duodenum,  an  auto-intoxication 
from  some  distiu-bauce  of  the  duodenal  secretion;  the 
other,  met  with  in  obstruction  low  down  in  the  small 
intestine,  an  exo-intoxication  bacterial  in  nature.  I  there- 
fore carried  out  separate  investigations  iu  regard  to  simple 
obstruction  at  the  high  and  low  levels. 

IJif/h  Inlestinal  Ohstrncliov. 
This  is  met  with  in  the  human  subject  most  typically 
in  cases  of  gastro-inesentcric  ileus  resulting  from  pressure 
on  the  third  part  of  the  duodenum  by  the  root  of  the 
mesentery  either  as  a  primary  mechanical  obstruction  or 
secondary  to  a  gastric  paresis.  Tho  experiments  of 
Maury,  of  Stone,  Bernheim  and  Whipple,'"  and  of  Bunting 
and  Jones  "-all  pointed  to  there  being  produced,  in  cases 
of  duodenal  obstruction,  some  toxic  bodj'  the  absorption 
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of  -whicli  led  to  a  rapidly  fatal  issue.  The  results  of  the 
two  latter  groups  of  observers  also  indicated  that  such 
a  toxic  substance  was  formed  by  the  perverted  activity  of 
the  duodenal  mucosa  and  was  independent  of  the  biUary 
aud  pancreatic  secretions.  '\\liilst  there  can  be  no 
iiucstion  as  to  the  toxicity  of  the  content  of  an  obstructed 
duodenum  when  injected  intravenously  or  intvaperi- 
toneally — I  have  repeatedly  found  such  injections  caused 
death  with  paralytic  and  spastic  lihehomcna  in  a  matter 
of  from  ten  minutes  to  two  hours — no  conclusion  can  be 
drawn  from  such  experiments,  as  Magnus  Alslebeu'- has 
shown  that  the  normal  secretions  from  the  upper  pait  of 
the  intestine  injected  in  this  way  are  highly  toxic,  more 
especially  after  a  meal  rich  in  j^rotein.  When  the  duo- 
denum of  a  rabbit  is  obstructed  in  its  distal  part  by  a  liga- 
ture death  results  in  about  seventeen  hours.  Fcs{  mortem 
the  stomach  is  found  enormously  distended,  studded  with 
petechial  haemorrhages,  contains  a  thick  mucoid  acrid- 
isinclUng  fluid,  and  shows  numerous  baemorrhagic  erosions 
of  its  mucous  lining. 

In  a  series  of  seven  rabbits  I  obstructed  the  distal  end 
of  the  duodenum  by  means  of  a  ligature,  and  at  the  same 
time  drained  the  duodenum  above  this  to  the  exterior  by 
means  of  a  rubber  tube.  The  average  duration  of  life  in 
these  animals  was  thirty-six  hours,  and  during  this  time 
they  lost  more  than  a  third  of  their  body  weight.  .\s 
IMatthews "  had  shown  the  vital  importance  of  the 
duodenal  secretion.  I  jierformcd  another  series  of  experi- 
ments, in  which,  besides  obstructing  and  draining  the 
duodenum,  I  performed  a  jejunostoniy  and  fed  an  extract 
of  duodenal  mucosa  into  tho  jejunum,  but  without 
appreciabU'  prolonging  life. 

In  another  series  of  six  animals  I  performed  the  same 
niieration,  but  introduced  at  intervals  through  the  jejunos- 
toniy opening  the  content  from  tho  duodena  of  rabbits 
which  had  died  from  simple  duodenal  obstruction,  again 
with  no  appreciable  effect  on  the  length  of  survival  of  the 
animals.  In  a  furtlier  experiment  the  content  of  the 
duodenum  of  a  rabbit  which  had  just  died  of  duodenal 
obstruction  was  introduced  into  the  duodenum  and  upper 
part  of  the  jejunum  of  another  rabbit  without  any  obstruc- 
tion being  produced.  This  was  carried  out  on  two  animals, 
but  without  producing  the  slightest  effect  on  the  health  of 
either.  I  concluded  from  these  experiments  that  tlie 
content  above  a  duodenal  obstruction  was  not  markedly 
toxic  when  introduced  into  the  intestine,  and  that  the  loss 
of  fluid  into  the  intestine,  combined  with  the  shock 
associated  with  the  acute  distension  of  the  stomach  and 
duodenum,  might  in  great  measure  account  for  death. 
One  could  not  exclude,  however,  a  toxic  absorption 
occurring  as  a  late  event  after  the  distension  of  the 
duodenum  had  led  to  a  loss  of  the  vitality  aud  integrity 
of  its  mucous  coat. 

Isolation  of  a  DnoJcnnl  Loop  in  the  Cat. 

Stone,  Bernheim  and  Wliipple,  experimenting  with  dogs, 
fouml  that  if  a  portion  of  duodenum,  extending  from  just 
below  the  entrance  of  the  pancreatic  and  bile  ducts  to 
the  duodeno- jejunal  junction,  were  isolated  between  two 
ligatures  aud  a  gastrojejunostomy  performed  to  preserve 
tlie  continuity  of  the  alimentarj-  -canal,  the  animals  died 
within  from  twenty-four  to  fort}--eight  hours,  apparently 
from  an  acute  toxaemia.  If  the  isolated  duodenal  looji 
were  drained  the  animals  survived  for  weeks.  They  found 
the  content  of  such  a  cio.sed  loop,  as  also  an  extract  of  its 
wall,  to  contain  a  highly  toxic  substance  which  withstood 
liUration  aud  heating  at  60-  C.  for  several  hours. 

I  have  i"epeated  these  experiments  on  cats,  but  with 
entirelj'  different  results.  The  following  experiment  was 
carried  out  on  four  ca's : 

Under  chloroform  and  ether  anaesthesia  the  abdomen  was 
opened  aud  two  ligatures  of  fine  rubber  tubing  were  tied  round 
the  duodenum,  the  one  just  distal  to  the  point  of  eiitrance  of 
the  bile  and  pancreatic  ducts,  the  other  just  proximal  to  the 
duodeno-jejuua!  junction.  A  posterior  gastro-jejunostomy  was 
then  performed.  For  the  first  three  days  after  this  operation 
the  cats,  with  one  exception,  appeared  well  aud  showed  little 
evidence  of  toxaemia,  so  much  so  that  on  the  third  day  one  of 
them  was  reopened  to  make  sure  that  the  ligatures  had  not  cut 
through  nor  slipped.  The  ligatures  were  found  to  be  firm  and 
in  sit}!.,  the  duodenal  loop  being  greatly  distended  and  con- 
gested. This  animal  died  on  the  following  (fourth •  day,  and 
^iii.-(  mortem  the  striking  feature  was  the  ext>-aordinary  degree 
of  fatty  degeneration  of  the  liver.  %vhich  resembled  that  seen  in 
delayed  chloroform  poisoning.    There  was  no  peritonitis.    The 


duodenal  loop  was  deeply  congested,  contained  blood-stained, 
foul-smelling  content,  and  its  mucosa  showed  extensive  ulcera- 
tion along  the  autimesenteric  border.  In  this  case  there  was 
certainly  evidence  of  a  profound  toxaemia,  but  one  could  not 
exclude  a  post-anaesthetic  poisoning.  The  other  cats  lived  for 
l)eriods  of  three,  six,  and  eight  days  respectively,  and,  although 
sleepy  and  apathetic,  showed  no  evidence  of  profound  toxaemia 
until  within  a  short  time  of  deatli.  In  eaeit  case  dealli  n-ns  dm- 
ro  jicrilonitin  the  result  of  a  necroxh  0/  the  duodena!  trail  and  leak 
at  one  of  the  sites  of  ligature.  In  no  case  did  the  liver  show  a 
marked  degree  of  fatty  change.  In  one  case  the  mucosa  of  the 
duodenal  loop  was  necrotic  throughout ;  in  the  other  two  it 
showed  areas  of  superticial  necrosis  and  numerous  baemor- 
rhagic erosions. 

The  impression  conveyed  by  these  experiments  was  that 
whether  the  content  of  a  closed  duodenal  looj}  in  the  cat 
be  very  toxic  or  not,  it  is  apparently  not  absorbed  freely 
in  its  toxic  state  so  long  as  the  mucosa  is  intact.  To  test 
this  point  further  the  following  experiment  was  carried 
out  on  two  cats : 

Under  ether  anaesthesia  a  loop  of  duodenum  was  isolated  by 
ligatures  as  in  the  previous  experiments,  hut  before  tightening 
the  lower  ligature  the  loop  was  distended,  bv  means  of  a  needle 
aud  syringe,  with  the  content  of  the  duodenal  loop  of  an  animal 
which  had  just  died  from  this  form  of  duodenal  obstruction.  A 
posterior  gastrojejunostomy-  was  then  performed  in  each  case. 
These  animals  therefore,  started  out  with  their  duodenal  loop 
filled  with  this  possibly  toxic  content. 

The  one  auimal  showed  little  or  no  evidence  of  toxaemia  on 
the  first  two  days  fullowing  operation;  on  the  third  dav  ic 
appeared  somewhat  ajmthetic,  though  it  moved  about  and  was 
certainly  not  acutely  ill.  It  was  killed  on  the  fourth  dav,  and 
post  mortem  theve  was  found  a  generalized  peritonitis  diie  to  a 
perforation  of  a  necrotic  area  under  one  of  the  ligatures.  The 
loop  contained  some  solid  material,  evidently  the  residue  of  the 
content  injected  at  the  operation. 

The  second  animal  remained  well  for  tlie  first  four  days  after 
operation  and  showed  no  symptoms  of  toxaemia. 

On  the  fifth  day  it  was  obviously  acutely  ill  and  was  conse- 
quently killed.  At  the  nost-mortem  examination  it  was  found 
that  a  perforation  of  the  loop  had  occurred  close  to  one  of  the 
ligatures.  In  neither  case  was  there  any  noteworthy  degree  of 
fatty  change  in  the  liver. 

These  experiments  demonstrated  the  Jmporta,nt  selective 
and  neutralizing  function  of  the  intestinal  muco.sa,  for 
until  distension  had  interfered  with  the  vitality  of  tho 
mucous  lining  of  the  gut,  absorption  of  toxic  bodies  was 
not  noteworthy.  In  simple  duodenal  obstruction,  there- 
fore, where  the  mucous  coat  of  the  bowel  remains  more 
or  less  intact,  I  concluded  that  the  acute  symptoms  are 
due  as  much,  if  not  more,  to  loss  of  fluid  as  to  absorp- 
tion of  toxic  bodies.  The  fact  that  I  was  able  to  delay 
death  in  both  cats  and  rabbits  by  subcutaneous  saline 
infusions  supported  this  view,  whilst  the  work  of  McLean 
aud  Andries"  and  the  results  obtained  by  Hartwell  and 
Hoguet'^  in  duodenal  obstruction  in  dogsfully  confirmed 
it.  These  observers  found  that  deatli  could  be  delayed  for 
several  weeks  if  loss  of  fluid  by  vomiting  and  by  the 
urine  was  more  than  made  up  for  by  copious  subcutaneous 
saline  injections. 

Value  of  Snbcnfancoii.s  Infusions. 

If  an  obstruction  of  the  distal  end  of  the  duodenum  be 
produced  in  a  cat,  the  animal  presents  symptoms  closely 
resembling  those  of  gastro-mesenteric  ileus  in  the  human 
subject — namely,  thirst,  lethargy,  and  occasional  vomiting 
of  large  quantities  of  bilious  fluid — the  animal  rapidly 
losing  weight,  aud  dying  usually  within  seven  days  of  tho 
onset. 

If,  however,  the  animal  bo  given  daily  by  subcutaneous 
injection,  a  large  quantity  of  saline,  "or,'  still  better,  a 
quantity  of  a  3  per  cent,  solution  of  dextrose  in  addition  to 
the  saline,  not  only  will  it  show  immediate  improvement, 
but  life  will  be  prolonaod  for  many  days  beyond  that  of  a 
control  animal.  Clinical  experience  fully  "supports  the 
experimental  evidence  of  the  supreme  value  of  supplying 
tho  depleted  systemic  vessels  with  fluid  in  cases  of  high 
intestinal  obstruction.  Part  of  the  value  of  the  administra- 
tion of  large  quantities  of  fluid  must  almost  certainly  be 
the  enhanced  secretory  activity  of  the  kidneys  thereby 
produced.  The  impeded  and  sometimes  almo'st  arrested 
renal  function  which  is  met  with  in  cases  of  high  obstruc- 
tion as  a  result  of  the  depletion  of  the  systemic  circulation 
must  itself  constitute  an  important  factor  in  producing  a 
fatal  issue. 

Sitnplc  Obstruction  of  the  Ileum. 
A  .study  of   obstruction  in   the  lower  part   of  the  small 
intestine  of  the  Ca.11  throws  much   light  on   the   relative 
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importance  of  the  various  factors  maldiig  for  ileatli  in 
acute  iutestiual  obstruction.  If  tlie  lower  cud  of  the 
ileum  of  a  cat  be  cut  across  aud  both  euJ.s  invaginated, 
the  health  of  the  animal  does  not  appear  at  first  to 
bo  much  disturbed.  For  the  tirab  week  after  such  an 
operation  the  animal  will  move  about  freely,  eat  readily 
though  sparinCTly,  will  not,  as  a  rule,  vomit,  and,  apart 
from  a  loss  of  flesh  and  a  gradual  enlargement  of  the 
abdomen,  will  appear  healthy.  In  a  series  of  animals  thus 
treated  I  found  that  the  duration  of  life  varied  from  eight  to 
nineteen  days  1  the  animals  were  killed  when  grave  symptoms 
developed).  After  the  first  week,  the  animals  appeared 
somewhat  apathetic  and  slept  more  than  usual,  but  never 
exhibited  any  of  the  symptoms  which  we  associate  with 
acute  intestinal  obstruction.  Post  murtem  in  such  cases 
enormous  diftensiou  of  the  afferent  bowel  is  seen.  There 
is,  as  a  rule,  no  peritonitis  aud  little  or  no  free  fluid  in  the 
peritoneal  cavity.  The  lower  end  of  the  afferent  bowel  is 
filled  with  solid,  almost  scybalous  faecal  matter,  above  this 
is  foul-smelling  liquid  faeces.  Jlicroscopicaliy,  the  mucous 
membrane  of  the  distended  bowel  shows  little  change  from 
the  normal :  as  R  rule,  there  is  no  evidence  of  ulceration, 
but  wlien  this  does  occur  it  is  situated  close  to  the 
obstruction.  The  liver  aud  kidneys  do  not  show  any  note- 
worthy degree  of  degenerative  change. 

Numerous  experiments  were  made  by  injecting  the 
intestinal  content,  filtered  and  unBitcred,  boiled  aud 
unboiled,  into  other  animals  intravenously  and  intra- 
peritoneally,  and,  although  when  injected  in  sufficient 
amount  such  content  was  markedly  toxic,  the  surprising 
fact  to  me  was  the  large  amount  which  some  animals 
would  tolerate.  I  will  not  detail  such  experiments,  as 
they  are  purely  of  scientific  interest,  not  being  comparable 
to  anything  which  occurs  in  the  human  subject.  The 
point  of  practical  importance  appeared  to  be  to  ascei'tain 
the  extent  to  which  toxic  absorption  occurs  through  the 
intestinal  mucosa  when  the  intestine  is  filled  with 
obstructed  content.  I  therefore  carried  out  two  series  of 
experiments. 

In  the  first  series,  the  content  from  an  obstructed  small 
intestine  was  injected  into  the  unobstructed  small  intestine 
of  another  animal.  Eight  experiments  of  this  nature  were 
performed,  5  on  rabbits  and  the  rest  on  cats. 

In  each  case  the  abtlomen  was  opened  nncler  ether  anaesthesia, 
a  loop  of  jejunum  brought  out  and  the  abdominal  cavity  packed 
oft  with  sterile  ga,uze.  A  fine  purse-string  suture  was  then 
in>iertert  into  the  wall  of  the  gut,  and  into  the  centre  of  the  area 
thus  marked  out  the  needle  o£  a  Record  syringe  was  plunged, 
and  the  whole  of  the  fluid  content  from  the  intestine  of  an 
animal  dead  from  a  snnple  obstruction  injected.  On  withdraw- 
ing the  needle  the  purse-string  suture  was  tied  and  reinforced 
by  one  or  two  Leinbert  sutures.  In  spite  of  the  utmost  caro 
to  prevent  soiling  of  the  operative  field,  two  of  the  animals  died 
of  peritonitis  on  the  second  and  fourth  days  respectively.  Kone 
of  the  animals  presented  symptoms  referable  to  intoxication 
during  the  lirst  twenty-four  hours,  aud  although  two  of  the 
rabbits  died  of  acute  enteritis  on  the  third  aud  sixth  days 
respectively,  this  was  partly  accounted  for  by  the  fact  that  in 
both  cases  "the  intestinal  content  had  been  injected  cold. 
■  In  another  experiment  eight  fluid  ounces  of  intestinal  content 
from  a  case  of  ohstrnction  in  a  human  being  was  injected  into 
the  small  intestine  of  a  dog,  which  showed  few  symptoms  and 
made  a  prompt  recovery. 

The  impression  conveyed  by  these  experiments  was  that 
the  mucous  membrane  of  normal  intestine  offers  an  effec- 
tive barrier  to  the  rapid  absorption  of  largo  quantities  of 
the  products  of  intestiual  putrefaction,  and  that  the 
ilanger  of  absorption  from  the  empty  efferent  bowel  after 
the  relief  of  obstruction  has  probably  been  exaggerated. 

In  order  to  gauge  the  relative  imjiortance  of  toxic 
absorption  from  the  afferent  bowel  in  bringing  about  the 
fatal  issue,  I  carried  out  a  second  series  of  experiments,  ia 
which,  having  produced  a  simple  obstruction  at  the  lower 
end  of  the  ileum,  I  filled  the  intestine  above  with  the 
content  of  the  small  intestine  of  an  animal  which  had  died 
from  a  similar  obstruction.  I  calculated  that  if  toxic 
absorption  had  killed  the  latter  animal,  and  if  the  former 
started  out  with  its  obstructed  intestine  tilled  with  toxic 
content,  symptoms  of  toxaemia  should  very  quickly  super- 
vene, for,  as  Enderlen  aud  Hotz  '"  have  pointed  out,  the 
active  peristaltic  movements  which  characterize  the  early 
stages  of  an  obstruction  tend  to  accelerate  absorption, 
whilst  the  work  of  Clairmontand  Ranzi,  and  of  Braun  and 
Boruttau  clearly  proved  that  absorption  from  obstructed 
intestine  becomes  very  slow  in  the  later  stages. 


This  experiment  was  carried  out  in  six  animals,  and  again 
one  was  met  by  the  difticulty  of  preventing  peritonitis,  the 
least  soiling  of  the  peritoneum  with  the  hif^hly  infective  con- 
tent.leadiug  to  a  fatal  peritouitis.  The  annuals  survived  for 
periods  varying  from  two  to  seven  days,  four  of  them  dying  ol 
peritonitis."  In  no  case  was  there  evidence  of  any  marked 
toxaemia  witliin  the  ftrst  thirty-six  hours,  and,  as  in  the 
previous  series  of  experiments,  the  impression  conveyed  was 
that  absorption  of  the  coutent  of  obstructed  intestine  through 
healthy  intestinal  nuicosa  does  not  lead  to  acute  toxic 
symptoms. 

The  outstaudiug  difference  between  high  and  low 
intestinal  obstruction  in  cats  is  that  in  the  former  a  large 
amount  of  fluid  from  the  actively  secreting  upper  part  of 
the  intestine  is  lost  by  vomiting,  whereas  in  the  latter  the 
fluid  of  the  secretions  of  the  upper  part  is  reabsorbed 
lower  down  and  life  is  consequently  prolonged.  Absorption 
of  toxic  bodies  in  simple  obstruction  is  a  slow  process, 
and  does  not  leail  to  the  symptoms  of  acute  ileus.  In  the 
surgical  treatment  of  simple  obstruction,  infection  aud  not 
toxaemia  from  intestiual  absorption  is  the  danger  to  be 
guarded  against. 

Ohstruction  of  Lumen  phis  Interference  with  Vascular 
Supply. 

As  the  majority  of  cases  of  acute  intestinal  obstruction 
which  come  under  the  care  of  the  surgeon  belong  to  this 
group,  it  requires  the  most  careful  study.  In  spite  of  Kader's 
work  many  of  the  later  observers  liave  ignored  the 
paramount  importance  of  the  vascular  factor  in  producing 
the  typical  symptoms  of  acute  ileus.  In  this  class  of  case 
the  symptoms  are  much  more  dramatic  than  those  met 
with  in  simple  obstruction,  to  which  they  bear  little 
resemblance.  Albeck'"aud  Murphy  and  Vincent  "  among 
recent  investigators  are  the  only  workers  who  have 
given  due  weight  to  the  essential  difference  between  the 
two  conditions.  As  a  result  of  the  exiieriments  which 
they  carried  out  they  came  to  the  conclusions  that  in 
cases  where  a  loop  of  intestine  was  strangulated,  death 
resulted  from  toxaemia  from  the  absorption  of  poisons 
generated  within  the  strangulated  loop.  Albeck  believes 
that  such  poisons  belong  to  the  putrefactive  class,  whilst 
Murphy  aud  Vincent  maintain  that  they  are  bacterial 
toxins. 

I  have  carried  out  a  series  of  experiments  on  cats  with 
the  object  of  determining  what  part  toxaemia  played  in 
causing  the  symptoms  and  the  fatal  ending  in  cases  of 
strangulation  of  the  intestine.  In  my  earlier  experiments 
I  found  that  the  method  of  strangulating  a  loop  of 
intestine  by  a  rubl)er  band  or  similar  contrivance  was 
too  uncertain.  I  found,  as  did  Murphy  and  Vincent, 
that  obstruction  of  the  venous  return  was  the  most 
important  factor  in  producing  an  early  fatal  result, 
and  that  the  complete  necrosis  of  an  isolated  loop  of 
intestine  resulting  from  a  ligature  of  both  its  arteries 
and  veins  was  survived  for  a  consider.ably  longer  time 
than  was  the  haemorrhagic  infarction  which  resulted  from 
a  ligature  of  its  veins  alone.  I  therefore  took  as  a  standard 
operation  the  isolation  of  the  lowt-st  12  to  20  cm.  of  ileum 
by  tightly  ligaturing  the  intestine  at  either  end  with  a 
rubber  band,  and  then  ligaturing  the  veins  returning  from 
this  loop.  The  symptoms  following  this  operation  were 
very  similar  to  tliose  met  with  in  cases  of  acute  internal 
strangulation  in  tlio  human  subject,  and  death  resulted 
in,  on  an  average,  thirty  hours.  Post  mortem  the  loop  was 
found  to  be  of  a  deep  prune  colour,  tensely  distended  with 
foul-smelling  blood-stained  content,  which  swarmed  with 
bacteria.  Tlie  surface  of  the  loop  was  covered  with  a  tine 
layer  of  fibrin,  and  cultures  from  this  in  tlie  majority  of 
cases  gave  a  growth  chiefly  of  B.  coli.  The  peritoneal 
cavity  contained  a  large  quantity  of  blood-stained  exudate, 
the  mesenteric  veins  were  engorged,  and  although  the 
intestine  proximal  to  the  strangulated  loop  was  not  dis- 
tended, the  total  amount  of  fluid  collected  in  the  splanchnic 
area  was  very  striking.  Microscopic  sections  of  the  wall 
of  the  affected  intestinal  loop  showed  that  the  mucous 
membrane  was  almost  completely  destroyed,  the  cells 
beiug  disintegrated  and  having  lost  their  staining  pro- 
perties. If  death  were  due  mainly  to  absorption  of  toxic 
bodies  from  the  str.angulated  loop,  this  must  occur  by  one 
or  both  of  two  channels — namely,  by  the  lymphatics  from 
the  loop  or  through  the  peritoneal  cavity,  "in  five  animals 
I  ligatured  all  the  lymphatics  as  well  as  the  veins  from 
a  portion  of  ileum  isolated  between  two  lioatures,  but 
found  that  lymphatic  obstruction  did  not  affect  the  length 
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of  survival  of  the  animals  to  any  appreciable  decree. 
Absorption  of  toxic  products,  if  it  occur,  must  take  place, 
tlieretore,  mainly  through  the  peritoneal  cavity. 

In  six  cases  ot  venous  obstruction  I  collected  all  the  fluid 
from  the  peritoneal  cavitj'.  and  injected  it  intraperitoneally 
into  six  other  cats.  In  no  case  was  there  evidence  of 
toxaemia,  and  all  six  eats  survived.  This,  of  course,  only 
proved  that  there  was  not  sufficient  toxin  iu  the  peri- 
toneal fluid  at  the  time  of  death  of  the  obstructed  animal 
to  produce  symptoms  on  injection,  and  did  not  preclude  a 
steady  continuous  absorption,  the  cumulative  effect  of 
which  was  sufficient  to  produce  toxaemia  and  death.  The 
content  of  the  loop  iu  such  cases  was  next  examined  as 
to  its  toxic  properties.  It  was  found  that  the  intra- 
peritoneal injection  of  even  small  amounts  of  the  un- 
tiltered  content  produced  rapid  death  from  a  virulent 
peritonitis  and  septicaemia. 

Iu  five  cases  the  content  of  the  loop  was  filtered  through 
a  Berkefeld  filter,  and  then  injected  intraperitoneally  into 
cats.  In  no  case  was  there  any  marked  evidence  of 
toxaemia,  and  the  animals  all  survived,  although  in  three 
cases  they  lost  weight  considerably  for  several  weeks 
after  the  injection. 

In  order  to  test  what  degree  of  toxic  absorption  may 
occur  in  the  human  being  when  a  strangulated  loop  is 
allowed  to  empty  its  content  into  the  intestine  below,  the 
uufiltered  content  from  a  venous  obstruction  loop  was 
injected  into  the  intestine  of  another  animal  above  a 
simple  obstruction  of  the  ileum.  This  experiment  was 
carried  out  on  three  cats.  In  spite  of  elaborate  pre- 
cautions to  prevent  .soiling  of  the  peritoneum,  two  of 
these  animals  died  of  a  virulent  jjeritonitis.  The  result  iu 
the  third  animal  was  very  interesting:  it  showed  no 
immediate  toxic  symptoms  and  lived  for  fourteen  days — 
that  is,  slightly  over  the  average  duration  of  life  for  a 
simple  obstructiou. 

1  concluded,  therefore,  that  whilst  the  content  of  a 
strangulated  loop  is  highly  infective,  it  does  not  cause 
toxic  symptoms  when  absorbed  through  healthy  intes- 
tinal mucosa,  and  that  passing  it  through  a  Berkefeld 
filter  removes  anj'  toxic  bodies  that  it  may  contain  as 
tested  by  inti-apcritoneal  injection.  The  yuestion  then 
arose.  Is  death  due  to  poisoning,  not  so  much  from  the 
content  of  the  loop  as  from  absorption  of  autolytic  poisons 
developed  in  the  infarcted  bowel  wall  itself '.'  To  test  this 
question  the  aft'ected  loo[i  iu  cases  of  venous  obstruction, 
after  being  emptied  of  its  content,  was  put  into  a  hydraulic 
press  and  subjected  to  a  pressure  of  3,000  lb.  to  the  square 
inch  ;  the  juice  thus  expressed  was  collected,  passed 
through  a  Berkefeld  filter,  and  injected  intraperitoneally 
into  cats.  Thi^  experiment  was  carried  out  on  five  cats, 
but  in  no  case  did  the  injection  cause  more  than  a  trifling 
and  passing  indisposition,  all  the  animals  recovering. 
I  concluded,  therefore,  that  poisoning  by  an  autolytic 
toxin  could  play  but  a  small  part  in  causing  death  in  such 
cases  of  obstruction. 

In  a  fourth  series  of  injection  experiments  I  tested  what 
was  the  effect  of  the  combined  injection  of  the  three 
filtrates — that  is,  the  peritoneal  exudate,  the  content  of 
the  looj),  and  the  pressure  extract  of  the  wall  of  the  loojj. 
This  was  tested  in  four  cats;  two  of  them  recovered 
fone  of  these  was  definitely  indisposed  for  forty-eight 
hours  after  the  injection),  the  other  two,  although 
exhibiting  no  immediate  toxic  effects,  died  from  peri- 
tonitis some  days  later,  this  being  due  to  imperfect 
filtration  of  the  fluids  injected.  Finally,  to  test 
whether  there  was  any  toxic  body  iu  the  circulating 
blood  of  an  animal  during  the  later  stages  of  a  venous 
obstruction,  I  connected  up  the  carotid  artery  ot  such  an 
animal  to  the  jugular  vein  of  a  healthy  cat  (50  c.cm.  of 
blood  having  been  previously  removed  from  its  saphena 
vein)  and  transfused  the  blood  of  the  obstruction  animal 
into  the  healthy  one.  On  coming  out  of  the  anaesthetic 
the  latter  showed  no  evidence  of  toxaemia  and  made  an 
uneventful  recovery.  The  results  of  these  experiments 
convinced  mc  that  toxic  absorption  from  the  strangulated 
intestine  is  not  the  primary  cause  of  death  in  cases  of 
internal  strangulation,  and  whilst  fully  sensible  that  they 
did  not  exclude  toxaemia  as  being  a  factor  in  many  cases, 
they  still  pointed  to  shock  and  splanchnic  paresis  being 
the  chief  factors  in  producing  the  symptom-complex  in 
cases  of  acute  strangulation.  This  point  was  made 
especially  clear  in  one  exxicriment  where,  in  an  imusually 


large  and  powerful  animal,  the  venous  return  from  50  c.cm. 
of  small  intestine  was  interfered  with  and  this  portion  of 
bowel  isolated  bj-  ligatures,  the  animal  dying  in  five  hours 
with  typical  symptoms.  In  this  case  cultures  from  the 
peritoneum  were  negative,  as  wei-e  also  injection  experi- 
ments with  the  peritoneal  exudate,  intestinal  content,  and 
the  extract  of  the  wall  of  the  infarcted  loop. 

In  cases  surviving  for  more  than  twenty-four  hours  the 
factor  of  peritoneal  infection  comes  in  and  may  constitute 
the  tdtimate  cause  of  tlcath  in  such  cases. 

COXCLUSIOSS. 

1.  .Simple  obstruction  of  the  intestinal  lumen  must  be 
clearly  distinguished  from  strangulation.  In  the  latter, 
death  ensues  long  before  the  obstruction  to  the  onward 
passage  of  intestinal  content  has  become  a  factor  of 
importance. 

2.  Simple  obstruction  high  up  in  the  intestine  differs 
from  that  lower  down,  chiefly  in  the  great  loss  of  intestiual 
secretions  by  vomiting  in  the  former,  compared  with  the 
latter,  where  the  secretions  are  reabsorbed  above  the 
obstructiou. 

3.  Absorption  of  poisons  from  the  content  of  the 
obstructed  intestine  is  not  the  leading  factor  in  producing 
the  sj'mptoms  of  acute  iieus. 

4.  The  danger  of  allowing  the  content  pent  up  above  an 
obstruction  to  flood  the  empty  intestine  below  has  probablj' 
been  exaggerated. 

5.  Peritonitis  plays  no  part  in  causing  death  in  the 
majoritj"  of  cases  of  simple  intestinal  obstruction ;  in  cases 
of  strangulation,  however,  it  may  undoubtedly  be  a  factor 
iu  the  later  stages. 

6.  In  all  varieties  of  intestinal  obstructiou  the  bowel 
content  is  highly  infective. 

7.  Splanchnic  paresis  with  depletion  of  the  systemic 
circulation  is  the  main  factor  in  producing  the  symptom- 
complex  of  acute  intestinal  obstruction.  In  treating  this 
factor,  besides  the  operative  relief  ot  the  obstruction, 
copious  subcutaneous  infusions  of  saline  and  dextrose 
solutions  are  of  immense  value.  Clinically,  the  adminis- 
tration of  pituitrm  is  found  to  be  a  valuable  adjuvant. 

8.  The  prompt  relief  given  bj'  enterostomy  iu  cases  of 
simple  obstruction  of  the  small  intestine  iu  the  human 
subject  is  to  be  explained,  not  so  much  by  the  relief 
from  toxic  absorption  as  by  the  breaking  of  a  vicious 
circle,  the  intestinal  distension  causing  a  paresis  of  the 
splanchnic  vessels,  and  vice  versa.  By  relieving  the 
intestinal  distension  the  splanchnic  vessels  are  allowed 
to  regain  their  tone,  and  the  depletion  of  the  sj'stemic 
circulation  is  arrested. 

9.  The  operative  treatment  of  intestinal  obstructiou 
should  be  as  conservative  as  possible  ;  oul}'  on  imperative 
indications  should  the  intestinal  lumen  be  opened.  The 
danger  of  a  post-operative  peritonitis  from  the  slightest 
soiling  is  much  greater  than  that  of  toxic  absorption  from 
a  loaded  bowel. 
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RADIUM    AND   INOPERABLE    CANCER. 

By  A.  A.  Warden,  M.D., 
Paris. 

The  surgeon  is  a  little  apt,  once  he  has  committed  himself 
to  the  opinion  that  a  case  of  cancer  is  iuoperable,  to  add 
that  it  will  probably  be  best  to  attempt  no  treatment  what- 
soever. He  has  a  wholesome  disbelief  in  non-surgical 
measures,  and  classes  among  uncertain  remedies  C'oley's 
fluid,  radium,  diathermv,  etc.  In  other  words,  his  attitude 
is  orthodox  and  conservative,  for  the  fiat  has  gone  fortu 
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that  the  only  officially  recognized  treatment  of  cancer  ia 
the  knife,  and  the  knife  as  early  as  possible. 

Xow  it  seems  to  me  that  this  phrase — that  a  cancer  is 
inoperable — requires  consideration,  and  perhaps  some 
iinaUlication.  What  is  an  inoperable  cancer?  Does  the 
surgeon  mean  merely  that  in  liis  opinion  an  operation  is 
not  advisablo  because  likely  to  be  followed  by  speedy  re- 
currence, or  does  he  mean  that  it  is  literally  impossible, 
without  undue  risk  to  life,  to  perform  any  operation  ?  P\'om 
the  patient's  point  of  view  the  term  "inoperable"  may 
have  a  different  meaning,  for  he  may  decline  to  submit  to 
the  vast  mutilation  that  some  surgeons  still — and  with 
good  results  in  many  oases  to  support  them — feel  them- 
selves justified  in  recommending.  For  example,  a  patient 
has  a  small  buccal  or  lingual  cancer.  The  surgeon  con- 
sulted thinks  it  quite  operable,  and  suggests  excision  of 
the  upper  jaw  or  complete  removal  of  the  tongue.  The 
]iatient  declines,  for  he  prefers,  if  necessary,  death  to  such 
deformity.  In  other  wo)'ds,  his  cancer,  to  him,  is  inoper- 
able— nor,  indeed,  can  we  blame  his  decision. 

The  term,  therefore,  does  not  scorn  to  admit  of  strict 
definition,  but  must  vary  in  its  sense  with  the  judgement 
and  experience  of  each  surgeon.  Perhaps  the  simplest 
and  least  objectionable  meaning  to  be  attached  to  it  would 
be  that  a  cancer  must  be  considered  inoperable  or  operable 
in  unfavourable  circumstances  when  there  is  extensive 
glandular  infection.  Wide  extension  to  glands  of  a  can- 
cerous process  implies  conditions  of  time  and  distribution 
that  make  it  of  very  grave  import. 

If  the  cancer,  then,  be  considered  inopei'able,  is  there 
any  resource  other  than  surgery,  or  is  the  outlook 
altogether  hopeless? 

Five  years'  experience  has  shown  me  that  radium  is 
"worthy  of  recognition  by  every  surgeon  and  phj-sician 
who  may  be  called  to  deal  with  an  "  inojierable  "  cancer. 
I  ask  the  consultant  surgeon  not  to  confound  inoperable 
with  hopeless  conditions,  but  to  remember  that  radium- 
therapy,  although  in  its  infancy,  has  already  proved  its 
value  in  such  cases.  No  reasonable  man  who  takes  the 
trouble  to  follow  the  records  that  have  been  published  in 
different  parts  of  the  world  can  doubt  that  radium  has 
won — next,  perhaps,  to  the  bistoury — the  highest  place  in 
our  therapeutic  armourj'. 

In  Paris,  my  friend  JJr.  Cheron  and  Dr.  Enbens-Duval 
published  last  year  a  case  of  inoijerable  uterine  cancer 
cured  by  radium.  I  use  the  word  "  cured  "  advisedly,  for 
fifteen  months  later  the  patieut  died  of  a  disease  of  the 
central  nervous  system,  and  the  autopsy  verified  the 
clinical  evidence  of  the  complete  disappearance  of  all 
cancerous  tissue.  Some  details  of  this  case  were  given  in 
the  Lancet  of  November  16th,  1912. 

Ten  further  cases  of  uterine  or  vaginal  cancer  have  been 
re])orted  by  these  authors  in  which  there  has  been,  clini- 
cally, complete  disappearance  of  the  growth.  Eight  of 
these  patients  are  alive  and  well  one,  two,  and  four  years 
after  the  cessation  of  all  treatment.  These  results  are 
confirmed  by  Lejars,  the  well-known  surgeon,  and  others. 

I  have  had  under  my  cai-e  a  number  of  cases  of  ad- 
vanced cancer — all  so  proved  by  microscopic  examination 
— that  have  been  known  to  exist  for  periods  varying  from 
nine  to  eighteen  months,  and  that,  accompanied  by  ex- 
tensive glandular  involvement,  have  rightly  been  con- 
sidered inoperable.  In  almost  every  ease  the  use  of 
radium,  alone  or  combined  with  surgical  intervention  on 
the  glands,  has  resulted  in  the  complete  disappearance 
of  the  original  tumour.  Sometime  ■;  there  has  been  no 
recurrence;  the  longest  case  in  my  mind,  to  which  I  shall 
refer  more  fully  in  a  moment,  is  a  squamous  epithelioma 
of  the  mucous  membrane  of  the  lip  under  the  cai-o  of 
Professor  Gaucher  and  Dr.  Domiuici,  inoperable,  but  well 
nnder  radium  treatment  since  February,  1908 — that  is, 
over  five  years  later.  Sometimes;  although  the  initial 
lesion  disappears,  the  glands  can  only  be  incompletely 
dealt  with,  and  the  patient  succumbs  to  generalization. 
Sometimes,  when  a  local  cure  has  apparently  been  efl'ccted 
a  metastatic  growth  in  the  vertebrae,  or  in  an  abdominal 
organ,  makes  its  appearance.  Sometimes  there  is  recur- 
rence, so-called,  some  months  later,  in  contiguous  tissue. 

Considering  that  in  these  cases  the  radium  has  been 
applied  after  the  cancer  cells  have  been  circulating  in  the 
lymphatic  system  for  from  nine  to  eighteen  months,  such 
results  can  scarcely  bo  laid  to  the  discredit  of  the  thera- 
peutic  agent.      It  is  possible   no  blame  can   be   placed 


anywhere;  bnt  if  there  is  any  to  be  apportioned  it  is 
surely  to  the  delay  in  the  recognition  of  the  cancer  as 
finally  inoperable,  and  in  reaching  the  decision  that  the 
case  is  at  last  suitable  for  tVie  radium  expert. 

It  is  surely  evident  that  such  reasoning  is  neither 
logical  nor  just.  The  squamous  epithelioma  of  the 
mucous  membrane  of  the  lip,  to  which  I  refer  above, 
occurred  in  a  patient  shown  by  Dr.  Dominici  and  myself 
at  a  demonstration  given  before  the  Radiology  Section 
of  the  British  Medical  Association  in  London  in  duly, 
1910.  This  patient  isee  photograph  and  special  plate, 
British  JVIkdum,  .Iourxal,  August  27th,  1910)  was  treated 
in  December,  1907,  and  was  well  in  February,  1908,  and 
now,  in  the  spring  of  1913,  or  over  five  years  later,  remains 
perfectly  well  with  the  mucous  membrane  of  the  lip 
completely  restored  and  normal  in  appearance. 

As  I  have  I'eferred  summarily  to  what  may  fairly  be 
termed  a  definite  cure  of  cancer  by  radium,  let  me  also 
give,  as  briefly  as  possible,  notes  of  what  might  be  termed 
a  failure,  in  tliat,  within  the  year,  there  has  been  "  recur- 
rence" or  rather  a  fresh  outbreak,  close  to  the  original 
lesion. 

In  May,  1912,  a  patieut  was  sent  to  me  to  Paris  by  a 
distiuguishe<l  London  surgeon.  He  first  had  sore-throat 
with  a  definite  pharyngeal  lesion,  not,  however,  then 
recognized  as  cancer,  in  March,  1911. 

In  October,  1911,  glands  enlarged  on  the  left  side  of  the 
neck,  and,  six  months  later,  suppurated,  were  opened, 
examined  histologicallj'  and  found  to  be  squamous  epi- 
thelioma. The  primary  lesion,  an  ulcer  situated  between 
the  epiglottis  and  the  side  of  the  pharynx,  was  then 
detected  and  other  glands  noted  in  the  neck.  On  his 
arrival  in  Paris,  therefore,  we  had  to  deal  with  a  carcino- 
matous lesion  of  at  least  fifteen  mouths'  standing,  in- 
accessible to  surgery  and  complicated  by  extensive 
lymphatic  infection. 

In  consultation  n\  ith  Dvs.  de  Martel  and  Dominici  our 
treatment  was  by  a  combination  of  radium-therapy  and 
surgery.  A  platinum  tube  containing  40  mg.  of  radium 
was  introduced  into  the  base  of  the  tongue  through  a 
small  submental  incision,  and,  after  the  anterior  triangle 
of  the  neck  had  been  cleared  of  the  glands  and  cancerous 
tissue  including  part  of  the  stcrno-mastoid  muscle,  three 
other  tubes  were  left  to  irradiate  the  tissues  of  the  neck. 
These  four  tubes  were  removed  thirty-six  hours  later. 
The  wounds  healed  rapidly  and,  a  month  later,  the  com- 
plete disappearance  of  the  tumour  was  certified  by  three 
eminent  throat  specialists,  among  them  the  authority  who 
had  originally  discovered  the  lesion. 

Nine  months  later  the  patient's  condition  remained 
excellent,  and  hopes  of  complete  recovery  were  held  by 
all  familiar  with  the  details  of  the  case. 

In  April,  1913,  that  is,  ten  months  after  the  treatment, 
further  malignant  processes  were  found  in  the  throat — 
namely,  ulceration  the  size  of  a  sixpence,  at  the  base  of 
the  tongue  and  along  the  left  border  of  the  epiglottis,  an 
inch  distant  from  the  original  lesion.  Under  cocaine  the 
epiglottis  was  removed,  and  the  microscope  showed  the 
cancer  cells  extending  deeply  into  its  cartilage.  The 
lingual  ulcer  was  dealt  with  by  the  introduction  into  the 
base  of  the  tongue,  through  small  lateral  incisions  in  the 
neck,  of  two  tubes  of  radium  of  45  and  25  mg.  A  month 
later  the  most  careful  search  again  failed  to  detect  any 
sign  of  malignant  disease,  and  the  patient  is  to-day  in  full 
enjoyment  of  his  usual  strength. 

JEven  admitting  .such  a  case  to  be,  however,  a  failure  in 
that  recurrence  took  place,  it  may  justly  be  claimed 
for  radium  : 

1.  That  the  original  tumour  disappeared. 

2.  That  the  neck  remains  fico  from  evidence  of 
lymphatic   infection  ;   and 

3."  That  the  patient  is  still  enjoying  healthy  activity 
a  year  after  a  hopeless  verdict  hadbeen  pronounced,  and 
more  than  two  years  after  the  first  evidence  of  cancer. 


CHRONIC    INTERSTITIAL    ENTERITIS. 
By  T.  K.  Dat-zikl,  M.B.,  CM.,  F.R.F.P.S.G., 

Sui'gcnn,  Western  Infirmary,  Glasgow. 
I  HAVE  pleasure  in  drawing  your  attention  to  this  condition, 
which,  I  think,  has  not  yet  been  fully  described. 

Twelve  years  ago  I  saw  a  professional  colleague,  suffer- 
ing from  obstruction  of  the  bowels  of  a  fortnight's  duration. 
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previons  to  whieli  lie  bad  had  for  several  weeks  nnnievons 
attacks  of  colic,  slifjht  attacks  of  diarrhoea  with  iio  tender- 
acss  over  the  abdomen,  and  very  slight  rise  iu  temperature, 
with  uo  ajipreciablc  altoi-ation  in  the  pulse-rate.  AVlien 
.seen  by  me  the  abdomen  was  not  distended  nor  were  the 
muscles  rigid,  but  to  the  hand  gave  a  sense  of  putty  like 
resistance.  As  vovuiting  was  persistent.  I  concluded  that 
there  might  be  an  obstruction  high  up.  and  so  opened  the 
abdomen,  to  tiud  the  whole  of  the  intestines,  large  and 
small  alike,  contracted,  rigidly  fixed,  so  that  when  a  loop 
was  lifted  from  the  abdomen  it  sprang  back  into  its  sulcus. 
That  the  -nail  of  the  whole  intestine  was  chronically 
inrtamed  there  was  no  doubt.  In  parts  the  peritoneum 
seemed  oedematous.  as  was  also  the  omentum  and 
mesentery,  in  which  the  glands  could  be  felt  enlarged. 
Nothing  could  be  done  to  restore  the  function  of  the  canal, 
and  the  patient  died  a  few  days  afterwards. 

Wc  weie  not  then  familiar  with  tlie  condition,  and  it 
■was  supposed  to  be  tuberculous,  though  this  was  negatived 
by  microscopic  examination,  the  only  information  we 
obtained  from  the  pathologist  being  that  the  condition  was 
a  chronic  and  iuttammatorv  one.  A  few  years  later,  with 
]>r.  Ciibb  of  Paisley.  1  saw  an  exacth"  similar  condition  in 
a  young  man  of  32.  His  symptoms  were  somewhat  more 
acute  than  the  previous  case,  but  practically  the  same. 
He  also  died.     No  examination  was  allowed. 

In  these  two  fatal  cases  the  disease  involved  the  whole 
of  the  small  and  large  intestines.  The  following  cases 
being  localized,  and  therefore  excisaVile.  permitted  opera- 
tion, and  excision  of  the  affected  portion  was  in  all  cases 
followed  by  complete  restoration  to  health. 

The  first  of  these  cases  I  saw  with  the  late  Professor 
GemnicU  in  1905. 

Mrs.  T.  was  admitted  to  the  Western  Infirmary  with 
symptoms  of  partial  obstruction,  and  one  could  palpate  a 
I'oil  of  intestine,  ritiiil  anil  thickened.  Treatment  was  of  no 
avail,  attacks  of  pain  becoming  more  fre;|uent  ;  progressive 
emaciation  and  general  malaise  led  to  operative  interference, 
when  a  portion  of  iejnnum  over  2  ft.  in  length  was  found  to  be 
affected  and  was  excised,  with  perfect  recovery,  I  removed 
in  two  cases  the  c.\.put  coli  and  adjohiiuy  portion  of  the 
ileum. 
, In  another  case  the  sigmoid,  and  in  another  the  transverse 
colon,  and,  lastly,  from  a  child  of  JO  a  specimen  which  well  now 
indicates  the  great  thickening  of  the  bowel  wall.  This 
specimen  was  from  the  middle  of  the  ilonm. 

The  following  is  the  pathological  report  of  the  condition 
from  the  laboratory  in  the  Western  Infirmary,  on  the 
specimens  obtained  from  the  ileum,  jejunum,  and  colon. 

PafJioJcyy. 

Histologically  there  is  much  in  common  iu  the  three 
cases,  indeed  they  form  a  graded  series  in  which  all  the 
stages  from  acute  to  chronic  may  be  traced.  The  most 
acute  lesions  ai-e  found  in  JIaster  W.  G.,  and  the  most 
chronic  iu  Mrs.  N.  The  following  description  is  based 
upon  a  study  of  numerous  sections  from  each  case. 

The  earliest  change  in  the  bowel  appears  to  be  that  of 
acute  congestion.  The  vessels  throughout  ai-e  dilated,  and 
there  is  much  oedema  of  the  subnuicosa.  As  evidences  of 
the  acute  inflammation,  the  vessels  are  seen  to  be  rich  in 
polvmorphs.  and  there  is  considerable  infiltration  of  all 
the  coats  with  similar  cells.  Here  and  there,  too,  in  mucosa 
and  submucosa  irregular  haemorrhages  have  occurred. 
These  changes  also  implicate  the  mesentery  in  a  lesser 
degree.  It  is  noteworthy  that  the  lymphoid  aggregations 
are  singularly  free  from  pathological  change. 

"With  increasing  infilti'ation  the  next  phase  arises, 
namely,  cellular  and  fibrinous  exudation  within  the  gnt 
lumen  (bile-stained  naked  eyei.  Still  later  the  mucous 
membrane  is  denuded  of  epithelium,  and,  the  muscularis 
mucosae  being  obscured  by  infiltration  and  necrosis,  the 
?,ppearance  is  that  of  a  few  islets  of  glandular  tissue  lying 
in  a  semipurnlent  collection  which  abuts  upon  the  much 
altered  submucosa.  There  is,  however,  no  great  sloughing 
of  the  bowel  wall,  and  the  muscle  is  not  laid  bare,  indeed 
it  is  in  a  way  j^rotected,  as  sho-wn  by  a  new  forma- 
tion of  capillaries  in  the  more  snperficial  layers  of  the 
submucosa. 

In  the  specimen  from  Mrs.  T.  the  regenerative  process 
is  in  the  a.scendancy.  although  the  condition  is  still  fairlj' 
acute.  The  serous  and  uuiscular  coats  are  slightly  oedema- 
tons,  markedly  congested,  even  slightly  haeniorrhagic,  and 


considerably  infiltrated  with  both  polymorphs  and  mono- 
nuclear cells.  The  subnuicosa  is  also  oedematous  and 
infiltrated,  mononuclear  cells,  however,  iJi-edominatin". 
The  muscularis  mucosae  is  definable  as  the  outer  limit  of 
a  broad  zone  of  young  granidation  tissue  which  is 
evidently  replacing  the  now  thin  layer  of  purulent 
exudate  within  the  gut  lumen. 

A  still  further  advance  in  the  healing  process  is  seen  in 
the  sections  from  Mrs.  N.  There  is  scarcely  any  purulent 
exudate  within  the  lumen,  it  and  the  mucosa  having  been 
replaced  by  granulation  tissue  in  which  the  vessels  are 
numerous  and  well  formed,  and  fibroblastic  transforma- 
tion is  well  marked.  There  is  less  oedema  of  the  tissues 
than  in  the  two  previous  cases,  and  though  leucocytic 
infiltration  of  all  the  co.ats  is  still  great,  it  is  definitely  a 
monomidear  one.  Further,  there  is  a  notable  number  of 
cosinophiles  throughout,  and  a  few  giant  cells  are  also 
present  in  the  granulation  tissue. 

From  the  acute  case.  Master  W.  Ct.,coliform  bacilli  were 
isolated  in  pure  culture  from  the  depths  of  the  affected 
bowel  wall  under  circumstances  which  suggest  an  etio- 
logical relationship.  They  arc  also  demonstrable  iu 
suitably  stained  section.s. 

A  careful  search  has  failed  to  reveal  micro-orgauisms 
of  any  kind  m  the  depths  of  the  other  two  cases— the 
ordinary  bacterial  flora  of  the  gut  alone  visible  in  the  most 
superficial  part  of  the  exudates.  The  symptoms  in  all  the 
cases  were  similar:  the  characteristic  and  most  striking 
feature  being  most  vioh^nt  colic,  causing  vomiting  and 
occasionally  an  escape  of  some  blond,  also  constant  mucus 
from  the  bowel.  The  bowel  becoming  exhausted,  or  the 
contents  being  forced  through  the  rigid  portion,  the  patient 
then  would  be  at  rest,  rpiite  comfortable  and  cheerful  for  a 
time.  In  the  case  of  the  child  even  ten  or  twelve  hours 
might  elapse  between  the  attacks  of  jiain.  which  were  truly 
distressing  iu  their  intensity.  In  the  young  one  would 
naturally  suspect  intussu.sception.  except  that  the  obstruc- 
tion was  not  complete,  while  the  intensity  of  the  pain  put- 
a  chronic  intussusception  out  of  the  question.  Above  the 
affected  portion  of  the  bowel  peristalsis  could  be  observed. 
During  a  painful  attack  the  inability  to  retain  food  and 
the  constant  suffering  leads  to  steady  emaciation,  the  tem- 
perature only  occo-sionally  rises  and  diu-ing  the  intervals  of 
pain,  and  the  pulse  is  quiet.  In  all  the  cases  one  couhl 
determine  an  area  of  resistance  iu  the  colon  and  sigmoid, 
naturally  giving  rise  to  the  supposition  that  we  might 
have  to  deal  with  a  diffused  and  malignant  growth.  As 
far  as  I  am  aware,  the  prognosis  is  bod  except  in  cases 
where  the  disease  is  localized,  and  even  there  seems 
rather  hopeless  unless  operation  be  had  recourse  to. 

Etlolooy. 

In  regard  to  etiology;  we  have  no  direct  clue  by  liisto-' 
logical  or  pathological  examination.  The  cases  gave  the 
impression  that  they  were  probably  tuberculous,  and  yet 
from  the  uniform  character  of  the  affection  it  evidently 
is  not  so.  1?he  affected  bowel  gives  the  consistence  anil 
smoothness  of  an  eel  in  a  state  of  rigor  mortis,  and  the 
glands,  though  enlarged,  are  evidently  not  caseous. 

In  vol.  sx  of  the  Journal  of  Comfutrativc  Palhulorii/  and 
Thcmjicutics.  McFad3-eu  draws  attention  to  Johne's  dis- 
ease, a  chronic  bacterial  enteritis  of  cattle  which  was 
called  pseudo-tuberculous,  iu  which  the  histological 
characters  and  naked-eye  appearances  are  as  similar  as 
may  be  to  those  we  have  found  in  man.  The  condition 
was  first  described  by  Heuny  and  Frothingham  in  1895, 
since  which  time  numerous  observers  have  noted  its  course 
in  various  parts  of  the  Continent,  and  McFadyen  examined 
6  cases  found  in  England  iu  1911.  JIcFadycn.  however, 
describes  an  acid-fast  bacillus  similar  to  but" demonstrably 
not  the_  tubercle  bacillus,  differing  iu  size,  and  also  as 
not  giving  rise  to  tuberculo.sis  iu  guinea-pigs.  This 
bacillus  is  found  not  only  iu  the  tissues  but  also  on  the 
surface  of  the  mucous  membrane,  which  iu  animals  seems 
to  be  more  affected,  presumably  because  they  die  earlier, 
than  in  man,  so  that  the  disease  is  not  so  advanced.  In 
my  cases  the  absence  of  the  acid-fast  bacillus  would 
suggest  a  clear  distinction,  but  the  histological  characters 
are  so  similar  as  to  justify  a  proposition  that  the  diseases 
may  be  the  same.  As  far  as  1  know  the  disease  has  not 
been  previously  described,  but  it  seems  probable  that  many 
cases  must  have  been  seen  and  have  been  diagnosed  as 
tuberculous,  and  possibly  nothing  done  for  their  relief. 
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Tirctnienf. 

In  reg.irtl  to  ti-eatiiieut,  these  cases  which  liave  come 
under  observatiou  have  ])uisued  their  couise  iiuiufliieuced 
by  dietetic  or  inediciual  treatment,  and  apparently  only 
operation  oan  ali'ord  relief,  and  then  only  if  the  disease  be 
limited.  Seven  out  of  the  nine  made  a  perfect  recovery 
after  the  operation,  and  one  does  not  hesitate  in  resecting 
large  portions  of  the  intestine.  The  subject  has  been  one 
of  great  interest  to  me  for  some  years.  My  friends  the 
pathologists  prefer  to  call  it  hyperplastic  enteritis,  and 
1  can  only  regret  that  the  etiology  of  the  condition  remains 
in  obscurity,  but  I  trust  that  ere  long  further  consideration 
will  clear  up  the  difficulty. 

Another  specimen  1  obtained  recently  from  a  patient  of 
]lr.  Hevie  of  Kilmarnock. 

A  lady  on  whom  I  hail  performed  colostomy  on  the  riglit  side 
a  year  previously,  with  the  oliject  of  arrestiufi  the  intestinal 
current  to  enable  us  to  h-eely  (lush  the  diseased  colon.  The 
s\ni|itoms  were  those  already  de.scribed  with  an  e.\a;,'gerated 
doyree  of  pain,  and  persistent,  most  painful  diarrhoea  with 
Wood  and  mucus.  Distinct  improvemeut  ensueil  from  the 
colostomy  and  lavage,  though  during  the  year  she  had  on  two 
occasions  exacerbations.  When  seen  at  the  eud  of  the  year  she 
had  been  extremely  ill  again  for  one  month,  and  was  so 
evidently  losing  grouud  that  I  advised  complete  removal  of 
the  colon,  which  colon  shrunk  to  its  present  dimensions  as  I 
now  show  you.  The  histological  characters  are  similar  to  those 
found  in  the  previous  specimens.  The  patient  has  made  an 
uninterrupted  recovery  so  far,  and  I  hope  at  no  distant  date  to 
transplant  her  caput  coli  1  which  alone  was  unaffected  and  was 
left)  to  her  rectum. 

An  interesting  fact  in  this  case  is  that  on  the  removal  of 
the  colon  it  was  immediately  .sent  in  a  sealed  vessel  to  the 
pathologist,  and  he  failed  to  discover  micro-organisms 
cither  on  the  surface  of  the  mucous  membrane  or  iu  the 
tissues,  indicating  that  lavage  had  been  thcroughly  effec- 
tive in  purifying  the  canal,  in  spito  of  which  lavage, 
liowever,  the  disease  had  steadily  pi-ogresscd.  Indeed, 
from  the  first  operation  the  disease  had  extended  upwards 
from  below  the  hepatic  flexure  to  near  the  caput  coli. 


DlSCrSSIOX   ON 
THE    DIAGNOSIS     AND    TREATMENT    OF    IN- 
JURIES OF  THE  KNEE  JOINT  OTHER  TRXS 
FRACTURES  AND  DISLOCATIONS. 

OPENING     PAPERS. 
I.— A.  M.  Martix,  M.B.,  B.S.Durh., 

Surgeon,  Royal  Victoria  Infirmary,  Xewcastle-ou-Tyiie. 
Ix  the  first  place  I  must  thank  the  President  and  Council 
of  the  Surgical  Section  for  the  honour  they  have  done  me 
in  asking  me  to  introduce  the  discussion  on  the  diagnosis 
and  treatment  of  injuries  to  the  knee-joint  other  than 
fractui'es  and  dislocations.  I  can  assure  you  it  is  an 
honour  I  greatly  appreciate,  and  I  sincerely  trust  that 
the  subsequent  discussion  will  prove  both  intei'estiug  and 
profitable. 

It  has  been  somewhat  difficult  for  me  to  decide  upon 
the  form  in  which  I  should  treat  the  subject,  but,  after 
considerable  thought,  I  have  come  to  the  conclusion  that 
the  clearest  and  best  method  will  be  to  exclude  su  h 
conditions  as  perforating  wounds  and  their  effects,  and 
confine  myself  to  what  one  might  term  subcutaneous 
injuries.  Amoug  these  are  simple  traumatic  .synovitis 
and  arthritis,  more  or  less  severe  lacerations  of  irnportant 
ligaments,  haemophilia,  some  forms  of  loose  bodies, 
injuries,  sometimes  trivial,  to  joints  alreadj-  affected 
with  disease,  such  as  osteoarthritis  and  torn  semilunar 
cartilage. 

Aiialonuj. 

Before  considering  these  injuries  seriatim,  I  think  it 
would  make  the  subject  clearer  if  I  briefly  mentioned 
some  of  the  more  important  features  in  the  anatomy  of 
the  knee-joint,  particularly  those  which  have  a  bearing  on 
my  .subsequent  remarks.  This  joint,  besides  being  the 
largest,  is  the  most  complicated  articulation  in  the  "b6dv, 
and  possesses  important  extrinsic  and  intrinsic  ligaments. 
Included  in  the  former  are  the  anterior  or  liganijentum 
patellae;  the  internal  lateral,  which  is  a  broad,  flat 
structure  ;_  the  cord-like  external,  and  lastly,  the  posterior. 
The  chief  intrinsic  ligaments  are  the  anterior  and  posterior 
crucial.     Also  contained  iu  the  joint,  and  in  close  relation- 


ship to  the  articular  surface  of  the  upper  end  of  the  tibia, 
are  the  two  important  semilunar  cartilages.  These  are 
two  crescent-shaped  pieces  of  fibro-cartilage,  the  internal 
being  applied  to  the  tipper  surface  of  the  internal  and  the 
externa!  to  the  upper  surface  of  the  external  tuberosity  of 
the  tibia.  The  internal  forms  a  larger  segment  of  a  circle, 
and  is  less  movable  than  the  external.  Its  posterior  eud 
is  attached  to  the  back  part  of  the  intermediate  rough  area 
on  the  upper  cud  of  the  tibia  in  front  of  the  attachment 
of  the  posterior  crucial  ligament,  and  the  anterior  end  is 
attached  to  the  front  of  the  intermediate  rough  area  just 
in  front  of  the  anterior  crucial  ligament.  Its  circum- 
ference has  a  firm  attachment  to  the  deep  surface  of  the 
internal  lateral  ligament,  and  a  somewhat  weak  connexion, 
by  means  of  the  coronary  ligament,  to  the  upper  end  of 
the  tibia.  The  external  cartilage  forms  a  smaller  segment 
of  a  circle  than  the  internal,  and  takes  up  a  smaller  space. 
Its  anterior  extremity  is  fixed  to  the  intermediate  rough 
area  iu  front  of  the  tibial  spine,  while  its  posterior  end  is 
connected  to  the  tibial  spine  between  the  two  tubercles, 
giving  a  strong  slip  to  the  posterior  crucial  ligament.  It 
has  no  attachment  to  the  external  lateral  ligament,  being 
separated  from  this  by  the  tendon  of  the  popliteus  muscle, 
but  it  has  a  «eak  connexion  with  the  upper  end  of  the 
tibia  by  means  of  the  coronary  ligament.  The  external 
semilunar  cartilage  therefore  has  adecidedly  looser  attach- 
ment than  the  internal,  and  this  circumstance,  as  I  will 
show  later,  is  the  cause  of  the  greater  frequency  of  teai-s 
or  splits  of  the  internal  semilunar  cartilage. 

The  knee  is  not  a  simple  hinge-joint,  as  at  the  eud  of 
extension  and  the  beginning  of  flexion  there  is  a  distinct 
twisting  movement  of  the  femur  on  the  tibia.  This  is 
brought  about  by  the  fact  that  the  articular  surface  of  the 
internal  condyle  is  longer  by  a  third  than  the  corre- 
sponding surface  of  the  external.  Thus,  in  the  movement 
of  extension,  following  upon  acute  flexion,  after  the 
articular  surfaces  on  the  external  and  posterior  two-thirds 
of  the  internal  condyles  have  glided  over  the  corresiioud- 
iug  parts  of  the  articular  surfaces  of  the  tibia,  any  further 
movement  must  occur  in  the  anterior  oblique  third  of  the 
internal  coudyle.  In  consequence,  this  condyle  twists  or 
screws  inw  ards,  and  at  the  end  of  extension  the  joint  is 
securely  locked.  Thus,  the  femur  and  tibia  become  prac- 
tically one  continuous  rigid  support ;  no  lateral  or  i-otatory 
movements  being  possible,  and  the  following  ligaments — 
namelj",  the  internal  lateral,  anterior  crucial,  and  posterior 
— become  taut  and  tense.  When,  however,  flexion  takes 
place,  a  certain  amount  of  rotation  and  lateral  mobility  is 
possible,  varying  in  degree  with  the  amount  of  flexion. 
Whereas,  therefore,  in  the  case  of  a  fully  extended  knee- 
joint,  no  rotation  is  possible,  except  there  be  tearing  or 
stretching  of  important  ligaments,  iu  the  case  of  tho 
flexed  position  a  certain  amount. of  rotation  and  lateral 
movement  is  possible,  and  hence  there  is  greater  in- 
security. It  is  in  this  flexed  position  thai  tearing  or 
splitting  of  the  semilunar  cartilage  takes  place. 

In  a  paper  which  I  read  on  October  8th,  1912,  before  the 
Royal  Society  of  Medicine,  after  stating  that  the  occupation 
of  coal-miuiug  far  outnumbered  all  others,  in  the  district 
of  Northumberland  and  Durham,  in  supplying  the  vast 
majority  of  sufferers  from  this  accident,  I  mentioned  that 
the  coal-miner,  owing  to  the  lowness  of  the  seam  at  which 
he  is  hewing,  performs  his  work  with  his  knees  more  or 
less  flexed — in  a  position,  therefore,  iu  which  a  certain 
amount  of  rotation  and  lateral  mobility,  between  the  upper 
end  of  the  tibia  and  the  lower  end  of  the  femur,  is  per- 
mitted. If,  while  the  knee  is  iu  this  position,  a  forcible 
twist  or  wrench  takes  place,  the  semilunar  cartilage, 
nipped  between  the  coudyle  of  the  femur  and  the  upper 
end  of  the  tibia,  may  be  forcibly  dragged  towards  the 
centre  of  tlie  joint,  and  either  split  more  or  less  ia  a 
longitudinal  maimer,  or  have  its  free  edge  torn  or  frayed. 

This  conclusion,  which  was  based  upon  a  personal 
experience  of  449  cases  in  which  operation  had  been 
performed,  and  iu  which  great  care  had  been  exercised  in 
taking  the  history  of  tb.e  patients,  is.  I  am  aware,  directly 
contrary  to  that  of  ilr.  Albert  Walton,  who  is  of  opinion 
that  forcible  extension  is  the  cause.  I  may  mention, 
however,  that  his  opinion  is  based  mainly  upon  anatomical 
grounds  and  experiments  on  the  cadaver. 

1  would  here  urge  that  in  all  cases  of  injury  to  tho 
knee  joint  accurate  inquiry  should  be  made  into  the  story 
of  the  accident  and  the  subsequent  history,  as,  when  the 
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patient  comes  before  the  surgeon,  most  probably  no  objec- 
tive sj'mptoms,  beyond  perhaps  the  presence  of  Haiti  iu  the 
articulation,  are  present,  and  to  gauge  the  extent  of  any 
intraarticular  lesion  you  are  compelled  to  depend  on  the 
answers  given  to  your  inquiries. 

Under  the  term  "  traumatic  sj'novitis  "  I  am  including 
those  cases  in  -n-hich,  after  injury,  there  is  an  acute 
effusion  of  more  or  less  extent  into  the  joint,  but  no 
exteusive  injury  to  any  of  its  ligaments  or  to  the  semi- 
lunar cartilages;  conseyueutly  the  stability  of  the  joint  is 
not  in  any  way  permaneutl}-  affected.  It  is  true  that  iu  a 
largo  effusion,  with  consequent  stretching  of  ligaments, 
some  lateral  mobility  of  the  joint  iu  the  extended  position 
is  possible,  but  when  the  effusion  has  disappeared  this 
disappears  also.  If  simple  acute  synovitis  be  treated 
immediately  after  the  accident  by  rest,  and  perhaps  by  the 
application  of  cold,  the  condition  quickly  improves,  and 
when  pain  and  tenderness  have  subsided,  moderate  exercise 
should  be  encouraged  to  aid  in  dissipating  the  effusion.  In 
some  few  cases  the  effusion  becomes  chronic,  but  when 
this  occurs  elastic  pressure  with  moderate  exercise  will, 
as  a  rule,  effect  a  cure. 

Where  there  has  been  extensive  injury  to  the  important 
ligaments  accurate  diagnosis  is  very  important,  as  in  the 
absence  of  this  correct  treatment  will  bo  impossible,  and 
the  result  will  be  probably  a  very  much  weakened  articu- 
lation. Probably  the  most  co»umou  is  that  iu  which,  in 
consequence  of  forcible  hyperextension,  rupture  of  the 
posterior,  back  of  the  internal  lateral,  and  anterior  crucial 
ligaments  has  occurred. 

In  April.  1911.  in  an  important  League  matcli  under  Associa- 
tiou  Football  rules,  a  famous  centre-forwarJ,  after  beating  the 
opposing  backs,  was  makiug  for  goiil  with  the  ball  at  his  toes. 
The  goal  was  apparently  at  his  mercy,  when  the  goalkeeper 
rushed  out,  fell  ou  to  his  knees,  and  endeavoured  to  pick  up  the 
hall.  In  doing  this  he  "chocked"  the  forward's  right  knee, 
and  prevented  it  being  bent.  As  a  result,  the  body  momentum 
going  onwards,  and  the  knee  being  incapable  of  flexion,  a  large 
riegree  of  hyperextension  took  place,  leading  to  exteusive  tear- 
iug  of  the  ligaments  normally  preventing  this.  I  possess  an 
instantaneous  photograph,  taken  at  the  psychological  moment, 
which  aptly  illustrates  what  actually  occurred. 

When  I  saw  him,  a  few  minutes  after  the  accident,  he  was  in 
extreme  pain,  the  knee-joint  was  very  much  swollen,  and 
hyperextension  was  possible  to  an  angle  of  45  degrees  beyond 
the  normally  fully  extended  position.  An  .r-ray  photograph 
showed  that  there  was  no  injury  to  the  bone.  He  was  treated 
by  splinting  the  injured  knee  in  a  slightly  flexed  position  for 
three  weeks,  and  during  this  time  he  was  confined  to  bed.  He 
w-as  then  allowed  to  get  abont  on  crutches,  the  limb  being 
encased  in  poroplastic  spluits  and  the  joint  still  kept  in  the 
slightly  flexed  position.  After  three  months  had  elapsed, 
passive  movements  were  cautiously  commenced.  Necessarily, 
of  course,  treatment  was  both  prolonged  and  tedious,  but  in  the 
end  a  good  result  was  attained,  sufficient  to  allow  him  to  retm-n 
to  first  class  football. 

In  other  cases,  in  consequence  of  forcible  abduction  or 
adduction,  tearing  of  the  external  or  internal  lateral  liga- 
ments respectively  may  result,  and,  if  proper  repair  does 
not  take  place,  a  weakened  joint,  with  abnormal  lateral 
mobilitj',  will  certainly  eventuate.  This  result  probably  is 
not  so  liable  to  happen  where  the  internal  lateral  ligament 
is  the  one  affected,  seeing  that  it  is  a  broad  structure,  and 
therefore  possesses  more  chance  of  uniting.  It  would  seem 
almost  certain  to  take  place  where  the  external  lateral 
ligament  has  been  torn,  as  this  is  narrow  and  cord-like, 
unless  operation  bo  carried  out  and  the  torn  ligament 
sutured. 

I  have  had  several  cases  of  recently  ruptured  internal 
lateral  ligament  in  which  abnormal  lateral  mobility  was  a 
prominent  feature,  but  none  in  recent  years.  These  cases 
were  all  treated  by  splinting  over  a  prolonged  period,  but 
in  no  case  was  a  really  good  result  procured.  If  I  were  to 
meet  another  case  I  should  unhesitatingly  expose  tho 
injured  ligament  and  bring  together  the  torn  edges  with 
chromic  catgnt  sutures. 

The  anterior  ligament,  or  the  ligamentum  patellae,  is 
sometimes  torn.  In  a  certain  number  of  cases  no  doubt  it 
has  resulted  in  the  same  way  as  an  ordinary  transverse 
fracture  of  the  patella,  and  iu  others  it  has  occurred  in 
consequence  of  sudden  and  forcible  flexion  of  the  knee 
joint. 

Where  such  au  accident  has  taken  place,  there  is 
inability  to  extend  tho  leg  on  the  thigh,  the  patella  is 
displaced  upwards,  and  a  gap  is  felt  iu  the  position  of  the 
patellar  tendon.  There  may  or  maj'  not  be  an  effusion 
into  the    joint.     The   treatment  to   be  recommended  is, 


I  thiuk,  primary  suture  of  the  torn  ligament  with  chromic 
catgut  or  fine  silk  sutures,  followed  by  rest  in  the  fully 
extended  position  for  at  least  eight  weeks.  At  the  end  of 
this  time  splints  may  bo  discarded,  but  full  flexion  should 
not  bo  allowed  for  a  further  two  months,  My  co!lea"ue, 
Mr.  Angus,  has  recently  had  two  examples  under  his  care. 
In  both  the  oauso  was  acute  flexion,  and  in  both  primary 
suture  with  chromic  catgut  was  used.  In  each  case  an 
excellent  result  was  obtained. 

To  sum  up  tho  treatment,  then,  of  recent  rupture  of 
these  important  ligaments,  where  forcible  hyperextension 
has  been  tho  cause,  I  would  recommend  spliutinu  in  a 
slightly  flexed  position  for  twelve  or  more  weeks,  followed 
by  massage  and  exercises.  Where  the  internal  lateral, 
external  lateral,  or  anterior  ligaments  are  torn,  I  think  tho 
best  treatment  is  primary  suture. 

I  have  several  times  been  consulted  by  patients  who 
possess  knees  which  are  capable  of  being  abnormally 
hyperextended,  and  which  have  resulted  from  severe 
injury  some  time  previous.  There  is  no  difficulty,  at  any 
rate,  in  concluding  that  one  of  the  crucial  ligaments,  or 
both,  have  been  torn,  but  what  ought  to  bo  recommendod 
under  these  circumstances  is  a  serious  problem.  My 
colleague,  Mr.  Rutherford  Morison,  has  endeavoured  to 
replace  the  damaged  crucial  by  one  of  the  semilunar  car- 
tilages, but  with  no  success.  Personally,  iu  such  cases 
I  advise  the  patient  to  content  himself  with  wearing  a 
properly  fitting  knee  brace. 

The  subject  of  haemophilia  is  a  very  interesting  one, 
but  may  be  dismissed  in  a  few  words.  Children  or  young 
adults  the  subjects  of  haemophilia,  on  vei'y  slight  injury  to 
the  knee  develop  haemorrhages  of  more  or  less  amount  in 
the  articulation.  In  consequence  swelling  of  the  joint 
occurs.  In  the  first  attack  or  two  the  condition  will 
probably  readily  be  recovered  from,  and  the  parts  may 
regain  their  normal  condition.  Subsequent  attacks,  ho\v- 
ever,  result  in  degenerative  changes  taking  place  in  tho 
joint,  leading  to  thickening  of  the  synovial  membrane  and 
fibrillation  of  the  articular  cai-tilage.  In  consequence 
more  or  less  permanent  swelling  of  the  pai-ts  remains, 
and  ankylosis,  more  or  less  complete,  is  likely  to  result. 
•Such  cases  may  be  mistaken  for  tuberculous  or  syphilitic 
disease,  but  consideration  of  the  family  and  previous 
history  will  prevent  error  in  diagnosis. 

With  regard  to  treatment,  all  that  can  be  recom- 
mended is  to  warn  a  haemophilic  patient  to  avoid  injury 
as  far  as  possible.  If  haemorrhage  has  already  occurred 
into  the  knee,  then  rest  in  bed  must  be  enjoined  for  a 
prolonged  period,  and  ice  applied  to  the  injured  part. 
Incisions  and  even  explorations  by  a  hypodermic  needle 
must  not  be  used. 

Loose  Bodies. 

Some  forms  of  loose  bodies  in  the  knee-joint  undoubtedly 
result  from  accident  or  injury.  During  the  past  twelve 
years  I  find  I  have  had  a  personal  experience  of  25  cases 
of  loose  bodies  of  all  sorts.  In  some  of  these  a  history  of 
definite  injury  was  obtainable.  In  one  case  the  body  was 
found  to  be  a  small  piece  of  articular  cartilage  ;  in  another 
case  it  was  found  to  be  composed  of  fibrinated  blood  clot ; 
while  in  2  cases  it  was  found  to  be  comijosed  of  a  portion 
of  semilunar  cartilage  which  had  become  detached  in  a 
way  which  I  shall  show  you  later,  when  I  describe  the 
different  forms. 

In  3  cases  upon  which  I  have  operated  on  the  assump- 
tion that  they  were  suffering  from  torn  semilunar  carti- 
lage, I  found,  on  opening  tho  joint,  a  remarkable  condition 
of  affairs.  In  the  synovial  fluid  were  a  number  of  white 
flakes,  their  appearance  suggesting  thin  slices  of  cartilage. 
For  some  reason  or  other  no  microscopical  examination 
was  made  in  the  first  two  cases,  but  in  the  third— which 
only  came  under  my  care  some  days  ago— I  sent  a  flake 
to  Professor  Stuart  McDonald.  He  reports  definitely  that 
it  is  fibro-cartilage,  and  therefore  of  the  same  structure  as 
a  semilunar  cartilage.  An  interesting  feature  of  the  same 
case  was  that  on  the  under  surface  of  the  semilunar 
cartilage  a  small  thin  shaving  of  its  substance  was 
stripped  up.  It  was  easy  to  imagine  its  complete 
detachment,  becoming  then  one  of  the  loose  flakes 
before  mentioned.  In  all  three  cases  there  had  boon 
repeated  attacks  of  pain  and  swalling  following  upon 
a  twist,  and  a  prominent  physical  sigu  was  marked 
crepitation   on  flexion   and   extension   movementa. 
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I  have  met  with  several  cases  where  the  loose  body  was 
coriiposed  of  boue  covered  by  articular  cartilage,  but  as  in 
these  fracture  of  the  subjacent  condyle  of  the  femur  had 
occurred  they  would  be  beyond  the  scope  of  this  discussion. 
The  symptoms  wliich  arise  from  loose  bodies  in  the  liuee- 
joint  may  at  first  be  somewhat  obscure,  but  later,  as  a  rule, 
present  uo  difticulty  in  diagnosis.  They  result  from  the 
body  beeominu  eugaf^ed  between  the  joint  surfaces  during 
the  movement  of  extension.  In  this  way  the  ligaments 
are  stretched  and  perhaps  even  torn,  thus  giving  rise  to 
the  pain  complained  of  by  the  patient.  A  common  history 
is  that,  while  the  patient  is  walking  or  running,  he  feels 
.something  slip  in  the  knee,  and  a  sudden  pain  is  experienced 
in  the  joint,  generally  at  the  inner  or  outer  side.  He  tlien 
finds  that  he  is  unable  momentarily  to  fully  extend  his 
l;nee.  In  some  cases  the  inability  to  completely  extend 
the  joint  remains  until  the  body  is  removed,  but  this  can 
only  happen  when  the  body  is  large  and  wedged  between 
the  patella  and  the  condyles.  In  at  any  rate  the  earlier 
attacks  these  symptoms  are  followed  by  an  effusion  into 
the  knee-joint,  which  disappears  in  the  course  of  a  week 
or  ten  days.  At  first  the  patient  is  probably  unable  to 
feel  the  body,  although  at  times  he  may  be  conscious  of 
.something  moving  about  the  articulation.  Later  there 
comes  a  time  when  he  is  able  to  feel  it  and  perhaps 
demonstrate  it  to  the  surgeon.  I  have  known  sufferers 
from  this  condition,  after  the  surgeon  has  persisted  in 
a  search  lasting  over  several  minutes,  flex  and  extend  the 
joint  several  times,  simultaneously  pressing  -nith  their 
thumbs  round  the  patella,  quickly  locate  the  bod  j",  and  fix  it. 
These  bodies  are  very  elusive,  and  easily  slip  away  into 
.some  inaccessible  part  of  the  articulation  on  the  slightest 
pressure,  and  on  this  account  the  Germans  have  quite 
appropriately  named  them  "joint-mice."  A  curious 
feature  of  the  loose  body  is  that  on  pressing  it  the 
liatient  complains  of  severe  isain. 

If  loose  bodies  give  rise  to  trouble  the  only  treatment 
is  removal.  This  must  on  no  account  be  undertaken 
imtil  thej'  have  been  located  and  fixed  in  some  accessible 
part  of  the  joint.  My  own  plan  is  not  to  use  a  general 
anaesthetic,  as  while  the  sufferer  is  being  placed  under 
its  influence  the  body  may  slip  away.  After  thorough 
cleansing  of  the  skin  surrounding  the  joint  I  fix  the  body 
by  thrusting  a  hare-lip  pin,  or  some  such  thing  as 
a  darning  needle,  through  the  skin  into  it,  and  next 
inject  a  tew  drops  of  weak  eucaiue  solution  in  the  line 
of  the  proposed  incision.  Then  after  opening  the  joint 
there  is  no  difficulty  in  removing  the  troublesome  agent. 
I  need  hardly  say  that  strict  aseptic  precautions  must  be 
carried  out  previous  to  operation,  otherwise  a  disaster 
may  occur,  as  is  shown  in  a  case  in  which,  a  few  years 
ago,  I  had  to  amputate  the  leg  of  a  young  man  on  account 
of  acute  septic  arthritis  of  the  knee-joint  following  upon 
the  removal  of  a  loose  body  by  a  doctor  in  his  surgery,  no 
aseptic  or  antiseptic  precautions  being  used. 

Injuries  to  Joints  Affected  until,  Osteo-arlhritis. 

Traumatic  osteo-arthritisislooked  upon  by  many  surgeons 
as  a  definite  pathological  entity,  but  I  am  by  no  means 
convinced  that  such  is  the  case,  rather  am  I  inclined  to 
believe  that  such  are  cases  where  injury  has  aggravated  a 
joint  already  affected  with  osteoarthritis.  I  have,  of 
course,  encountered  patients  where,  after  a  knee  has  been 
more  or  less  severely  twisted  or  contused,  and  particularly 
if  these  injuries  have  been  frequent,  signs  of  osteo- 
arthritis have  been  discovered ;  but  in  the  large  majority 
of  such  cases,  ou  examining  the  opposite  knee,  signs  of  the 
same  disease  will  probably  be  found,  though  generally 
much  less  marked. 

One  commonly  meets  patients  who  present  definite 
signs  of  osteo-arthritis  in  their  knees,  signs  such  as  crepi- 
tation on  movement,  lipping  of  bone,  etc.,  and  yet  wlio 
complain  of  uo  symptoms  and  are  able  to  work  regularlj' 
and  well.  They  then  receive  an  injury,  more  or  less 
severe,  to  one  or  other  knee,  and  from  that  time  complain 
of  symptoms — such  as  stiffness,  feeling  of  insecurit}-,  and 
pain  on  walking  or  standing — for  a  loug  while.  In  many 
cases  the  injury  is  not  a  severe  one,  and  would  have  been 
easily  and  quickly  recovered  from  had  the  joint  been 
healthy. 

Changes  in  the  knee-joint  similar  to  those  of  osteo- 
arthritis are  frequently  met  with  in  old  people,  and  in  all 
probability  are  of  the  same  pathological  nature.     In  these 


cases  a  comparatively  slight  injury  has  a  similar  effect  as 
in  the  joints  affected  with  osteo  arthritis,  and  very  often 
results  in,  especially  wlieie  prolonged  rest  has  been  used, 
a  painful  and  ankylosed  articulation. 

In  these  osteo-artluitic  patients,  after  an  injury  such  as 
a  twist  or  wrench,  symptoms  similar  to  those  of  torn 
semihmar  cartilage  arc  complained  of.  Even  at  the  time 
of  tlie  accident  the  patient  may  experience  a  click  at  the 
inner  side  of  the  joint,  and  inability  to  completely  extend 
the  articulation  is  also  found.  I  have  operated  upon 
several  such  cases,  and,  beyond  finding  signs  of  osteo- 
arthritis, have  never  noticed  tearing  of  the  semilunar 
cartilages.  In  textbooks  and  elsewhere  it  is  stated  that 
the  cause  of  the  symptoms  is  probably  nipping  of  a 
hypertropliied  synovial  fringe.  Personally,  however,  I 
have  not  found  this  to  be  the  case.  'Where  I  suspect  that 
a  joint  is  affected  with  osteoarthritis  I  hesitate  to  advise 
operative  interference,  unless  it  be  for  the  purpose  of 
removing  a  loose  body,  such  as  might  be  formed  of  a  piece 
of  hypertropliied  synovial  fringe,  portion  of  articular 
cartilage  (which  in  this  disease  becomes  very  brittle),  or 
an  osteophytic  outgrowtli.  The  treatment  I  would  re- 
commend consists  simply  of  rest  to  the  injured  joint  imtil 
pain  and  tenderness  have  subsided ;  then  carefully 
graduated  passive  and  active  movements  are  instituted 
together  with  hot  douches  and  massage. 

Injuries  to  joints  affected  with  such  a  disease  as 
tubercle,  either  latent  or  active,  have  also  to  be  men- 
tioned. In  the  former  case  the  disease  may  become 
active  again,  but  in  any  case  treatment  does  not  differ 
from  that  ordinarily  used  for  tuberculous  disease  affecting 
a  joint. 

Iiijnries  to  Scntilnnar  Cartilages. 

I  now  come  to  probably  the  most  interesting  condition 
which  will  properly  come  within  the  scope  of  this  dis- 
cussion, namelj',  injuries  to  the  semilunar  cartilages. 

In  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne, 
the  hospital  to  which  I  am  attached,  these  accidents  are 
frequently  met  with.  This  institution  receives  patients 
from  the  whole  of  the  northern  counties,  a  district  in 
which  coalmining  forms  one  of  the  lai'gest,  if  not  the 
largest,  industries.  In  these  mines  the  seams  of  coal  are. 
as  a  rule,  low,  and  in  very  few  instances  exceed  4  ft.  or 
4  ft.  6  in.  in  thickness.  The  mine-worker,  therefore — and 
this  applies  not  only  to  the  coal-hewer  but  to  all  under- 
ground workers — is  seldom  able,  when  once  below  bank', 
to  adopt  a  position  in  which  the  knees  are  fully  extended. 
In  the  great  majority  of  cases  they  work  in  the  squatting 
position  or  sit  on  a  low  stool.  Tiieir  knees,  therefore,  are 
in  a  position  in  which  a  certain  amount  of  lateral  mobility 
and  rotation  is  possible,  a  position  wliich,  I  have  before 
pointed  out,  conduces  to  rupture  or  tear  of  the  semilunar 
cartilages. 

I  would  here  emphasize  that  in  the  large  majority  of 
cases  definite  splitting  or  tearing  occurs,  this  being  brought 
about,  1  tliiuk,  by  the  inner  circumference  of  the  cartilage 
being  nijipcd  between  the  condyle  of  the  femur  and  the 
tuberosity  of  the  tibia,  and  then,  in  consequence  of  a 
sudden  twist,  being  forcibly  dragged  towards  the  centre  of 
the  joint. 

The  internal  semihmar  cartilage  is  much  more  com- 
monly torn  than  the  external.  I  find  that  up  to  the  end 
of  ^larch  last  I  have  operated  upon  509  cases,  of  whiidi 
only  38  have  been  external ;  this  gives  a  percentage  of  7.5. 
I  think  perhaps  the  reason  for  Ihe  greater  frequency  of 
internal  semilunar  cartilage  tears  or  ruptures  is  to  be 
found  in  the  existing  anatomical  conditions.  The  ex- 
ternal semilunar  cartilage  has  a  much  looser  connexion 
than  the  internal,  eonsequeutlv,  supposing  it  became 
engaged  between  the  external  "condyle  and  the  upper 
surface  of  tlie  external  tuberosity  of  the  tibia,  and  is  then 
dragged  towards  the  centre  of  the  joint,  stretching  of  its 
connexions  rather  than  splitting  of  its  own  sutistancc 
would  be  more  likely  to  result.  In  the  case  of  the 
internal  semilunar  cartilage,  which  has  a  close  connexion 
with  the  internal  lateral  ligament  and  the  capsule,  a  tear 
would  be  more  likely  to  occur  under  the  same  circum- 
stances. .\s  a  rule,  the  injury  will  be  found  in  the 
anterior  part  of  the  semilunar  cartilage,  and  therefore,  on 
the  joint  being  opened,  is  readily  seen.  Where  it  is  in  the 
posterior  part,  unless  care  be  exercised,  it  may  be  easily 
overlooked. 
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Probably  the  commonest  type  of  torn  semilunar  cartilage 
is  that  in  which  there  is  a  split  ■5\hich  extends  for  a  vari- 
able distance  from  before  back.  This  split  varies  in  posi- 
tion, being  sometimes  quite  close  to  the  attached  border, 
and  in  others  near  the  free  edge:  but  in  all  cases  there 
still  remains  a  portion  of  cartilage  retainiiig  its  normal 
attachments  (see  Fig.  1).  ^Vhcn  the  accident  is  recent  the 
edges  of  the  tear  are  rough,  and  may  even  be  blood- 
stained. In  old  cases,  on  the  other  hand,  the  edges  of  the 
tear  become  ronnded,  and  cicatrization  may  even  be 
noticed  at  cither  end.  The  detached  portion,  on  opening 
the  joint,  may  still  occupy  its  normal  position,  and  unless 
careful  scrutiny  be  made,  may  bo  overlookeil.  In  the 
great  majority  of  cases,  however,  it  will  be  found  dis- 
placed  towards  the  centre  of  the  joint,  and  under  these 


further  trauma,  it  ma}-  become  completely  detached  and 
form  a  variety  of  loose  body  (see  Fig.  5).  In  others  the 
loose  piece — possessing  quite  a  wide  are  of  movement,  bnt 
still  retaining  an  attachment  to  the  cartilagt^  from  which 
it  has  been  torn — slips  out  of  the  joint  and  can  readily 
be  felt  in  front  of  the  condyle  (see  Fig.  61.  I  might 
add  that  it  is  only  under  these  circumstances  that,  previous 
to  operation,  the  torn  piece  can  be  seen  or  felt.  In  a  case 
recently  opeiated  upon  the  transverse  tear  did  not  extend 
through  the  wiiolo  thickness,  but  t>uly  across  the  super- 
ficial fibres,  Vthich  were  also  torn  forwards  for  an  inch, 
thus  forming  a  peduaculatod  piece,  which  at  times  gava 
rise  to  trouble. 

lu  a  few  specimens  I  have  fouud  that  the  under  surface 
only  has  been  split. 
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circumstances  is  easily  recognized,  being  jn-actically  only 
attached  to  its  anterior  and  posterior  ends  (sec  Fig.  2). 
"Where  the  split  is  situate  in  the  posterior  part  it  can 
only  be  demonstrated  when  the  anterior  part  of  the 
cartilage  is  divided  and  strongly  dragged  upon,  and  on 
this  being  done,  the  detached  portion  suddenly  snaps 
forward. 

In  another  type  the  tear  extends  from  some  point  in  the 
free  edge  across  the  cartilage,  then  forwards  or  more 
rarely  backwards  for  a  variable  distance,  thus  giving  rise 
to  a  pedunculated  piece,  which  may  readily  become  engaged 
between  the  condyle  and  the  corrresponding  articular 
surface  of  the  npper  end  of  the  tibia  (see  Figs.  3  x  and  3  e). 
This  pedunculated  piece  after  a  time,  and  in  consequence 
of  being  frequently  ground  between  the  articidar  sufaces, 
becomes  rounded  and  of  a  discoid  shape  (sec  Fig.  4).  In 
some  examples  its  attachment  to  the  rest  of  the  cartilage 
becomes  very  slender,  and,  no  doubt  in   consequence    of 
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'       Definite  injurj-,  pm  muting  i:>  fraclurc.  of  the  articular 
,  cartilage,  may  be  caused  by  sudden  c.xteusiou  moveuient 
,  of  the  knee  while  the  detached  piece  (,f  semilunar  cartilage 
is  engaged  between  the  joint  surfaces. 

A  short  time  ago  I  operated  upon  a  man  who,  eighteen 
,  months  previously,  had  severely  twisted  his  right  knee  iu 
1  consequence  of  his  right  foot  slipping  on  a  banana  skin. 
At  the  time  of  the  primary  accident  lie  experienced  very 
severe  i)aiu  at  the  inner  side  of  the  joint  and  also  fel't 
something  crack  in  the  same  situation.  He  fell  to  the 
ground,  and  on  ri.siug  his  knee  M'as  locked,  and  could  not 
be  extended  beyond  semitiexion.  He  hobbled  home,  and 
shortly  afterwards  was  seen  by  a  bouesetter,  who  made 
forcible  attempts  at  extension,  and  in  the  cud  seems  to 
have  succeeded,  as  after  the  efforts  this  movement  could 
be  effected,  and  he  was  able  to  walk  about  much  more 
comforta.bly.  Since  this  time  he  has  had  sovoval  attacks  of 
pain  of  much  the  same  character  as  the  first,  only  much  less 
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severe.  A -week  previous  to  being  seeu  by  myself  he  twisted  1 
tlie  same  kuee  while  getting  out  of  bed.  The  same  signs 
:ind  symptoms  resulteil.  ami.  ))revions  to  operation,  he  was 
still  unable  to  completely  extend  the  joint.  I  foiiud,  on 
opeuing  the  aiticulatioii,  that  tlie  internal  semilunar  oar- 
tilage  had  been  torn  across  about  its  middle,  then  sj)lit 
t'oi'wards.  the  loose  portion  lying  in  tlic  joint.  On  the 
under  surfare  of  the  internal  cond3'Ie  towards  the  inler- 
condyloid  fossa,  and  with  its  attaclicd  edge  towards  this 
fossa,  was  a  somihinar  tear  in  the  artit-ular  cartilage. 
Tliis  included  a  pioi-o  of  cartilage  which  could  easily  be 
lifted  forwards,  and  Dad  no  doubt  been  caused  by  the  torn  . 
piece  of  somihinar  cartilage  becoming  interposed  between 
the  articular  surfaces  of  the  internal  condyle  and  internal 
tuberosity  of  the  tibia,  and  then  sudden  extension  taking 
place  (see  Fig.  7).  In  another  case  the  torn  piece  of  an 
in'",  .r.al  semilunar  cartilage  caused  splitting  of  the 
articular  cartilage  covering  tlie  internal  tuberosity  of  the 
tibia. 

As  I  liave  before  indicated,  we  have  to  depend  upon  the 
patient's  story  of  the  accident  and  the  subsequent  attacks 
of  joint  pain  to  guide  us  to  a  correct  conclusion  that  a 
seuiiluiiar  eaitilage  has  been  torn.  The  original  accident 
may  have  occurred  years  previously,  and  W'c  are  often 
told  that,  since  tljis  took  place,  attacks  of  pain  in  the  joint   - 


very  severe  pain,  which  is  ofteu  primarily  felt  over  the 
whole  joint.  Later  it  becomes  localized  to  a  point  at  the 
inner  or  outer  side,  according  as  the  inner  or  outer 
cartilage  is  injured,  and  may  be  so  excruciating  as  to 
cause  faintness  and  vomiting.  Simultaneously,  a  click 
or  a  snap  is  felt  in  the  same  situation,  and,  as  a  ride,  the 
patient  l>.Us  to  the  ground.  In  the  majority  of  cases,  the 
joint  is  incapable  of  full  extension,  and  feels  absolutely 
helpless.  One  is  frequently  told  that  it  is  only  afti-r  the 
joint  has  bc(_n  flexed  and  e.xlcuded  several  times,  probably 
by  a  fellow  worker,  that  the  movement  of  full  extension 
is  restored.  When  this  takes  place,  the  pain  is  very  )nnch 
lessened,  and.  iu  many  cases,  the  patient  is  then  able  to 
hobble  home.  In  a  few  hours  nmrked  swelling  of  the 
joint  occurs,  the  result  of  effusion  into  it,  and  this,  in  cou- 
seqnouce  of  treatment,  disappears  iu  tlie  course  of  two  or 
three  weeks.  In  certain  cases  the  inability  to  extend  the 
joint  following  immediately  on  the  accident  persists  for, 
may  be.  two  or  three  weeks,  or  until  the  joint  is  opened 
ami  the  torn  piece  of  cartilage,  which  has  slipped  between 
the  joini  surfaces,  has  been  removed.  A  marked  feature 
of  anj'  case  is  that  for  some  weeks  after  the  accident  a 
tender  point  remains  at  the  inner  or  outer  side  of  the 
patella  ligament,  according  as  the  internal  or  external 
seiuilmiar  cartilage  has  been  injured.     Once  the  accident 
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caused  i>y  a  iie.limnilfltctl  piece.  /',  of 
internal  seiuilnjiar  cartilage  lonl  from 
anterior  portion. 


Fig.  B.'-a.  >(■':<!., t  transverse  tear; 
''.  iieriuiK-nlated  piece  torn  from  i)os- 
terior  yart  of  cartilage. 


have  occurred  on  more  or  less  slight  provocation,  such,  for 
instance,  as  walking  on  uneven  ground,  slipjjing  on  a 
greasy  pavement,  rising  from  the  squatting  position,  etc. 
Seeing  that  the  condition  is  most  fiequently  met  with  in 
miners,  it  will  perhaps  be  advisable  if  I  indicate  how  the 
accident  ofteu  occurs  in  the  course  of  their  occupation. 
A  uuvn  in  a  squatting  position  is  casting  coals  from  one  side 
into  a  tub ;  the  boily  swinging  round  too  far  causes  the 
knee  to  be  forcibly  twisted  inwards  or  outwards,  .\gain, 
while  hewing  in  the  squatting  position  the  same  thing 
nut)'  occur;  or.  again,  while  walking  in  the  stooping 
position  with  the  knees  flexed  he  may  gt^t  his  foot  fixed 
in  a  hole,  the  corresponding  knee  becoming  twisted  and 
the  cartilage  torn. 

Football  jilayers  are,  next  to  coal-miners,  the  most 
frequent  sufferers  from  torn  semilunar  cartilage,  and 
the  accident  is  brought  about,  very  often,  in  the  action 
of  .swerving  or  dodging.  Here,  one  foot  being  firmly  fixed 
in  the  ground,  in  conseipience  no  doubt  of  the  long  studs 
in  the  player's  boot,  and  the  bo<]y  momentum  going  on,  tlie 
knee  on  the  same  side  becomes  violently  twisted,  .^gain. 
in  some  cases,  wdiere  <he  ball  is  about  to  be  kicked,  say 
with  the  right  foot,  but  instead  is  missed  or  miskickcd.  the 
left  foot  being  fixed  in  the  ground  and  the  body  iiiomcntum 
swinging  round,  the  same-  knee  may  become  twisted  and 
the  cartilage  torn.  1  would  here  mention  that  I  liave 
never  known  the  accident  result  in  consequence  of  a  direct 
blow. 

However  the   accident   liajipcns,    the   first   symptom  is 


has  occurred,  it  is  probable  that  subsequent  attacks  of 
joint  pain  and  disability  will  occur,  and  these  may  result 
from  very  slight  causes.  I  have  known  such  an  attack  bo 
brought  on  by  catching  the  toes  in  the  bed  clotlies  or 
slipping  on  a  banana  skin  :  moreover,  it  may  occur  at  very 
awkward  times,  as.  for  instance,  while  crossing  a  road  or 
street  iu  whi.-h  there  is  ;•  large  amount  of  traffic. 

Whereas  after  the  priui,-.ry  accident  pain  and  swelling 
ar,c  very  prominent  features,' in  subr.eque.nt  attacks  these 
often  beeome  iiiuch  less  marl;ed.  Frequently  an  attack 
will  consist  of  little  more  than  experiencing  pain  at  the 
inner  side  of  the  kuee.  and  a  click  or  snap  in  the  same 
situation.  The  joint  is  thou  found  to  be  locked  in  a  more 
ovHess  flexed  position,  and  remains  so  until,  while  the 
knee  is  being  moved,  another  click  or  snap  is  experienced, 
and  it  is  found  that  full  extension  is  possible.  These 
attacks  oi^eiir  more  or  less  frequentlv,  and,  where  they 
have  been  ofteu  CNperieuced  owing,  no  doubt,  to  increased 
tolerance  -  inav  be  followed  by  no  effusion  in  the  articula- 
tion, but  invariably  on  examination  a  tender  spot  will  be 
found  at  the  inner  sde  of  the  patella  tendon. 

■When  a  clear  history,  such  as  I  have  described,  is 
obtainable,  there  will  be  no  diflicultv  in  coming  to  the 
coDchisioii  that  a  torn  semilunar  cartilage  is  the  cause  of 
the  symp'.ims.  In  ^<mw  cases  of  loose  body,  however, 
especially  just  after  the  first  attack  of  joint  pain,  there 
maybe  some  diflicultv  in  coming  to  a  correct  diagnosis; 
but  in  these,  unless  the  bodv  be  of  large  size  and  wedged 
between   the  condyles  and  the  patella,  the  locking  is  only 
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momentary.  Again,  in  almost  every  case  of  loose  body 
there  comes  a  time  when  it  can  be  actually  felt,  and  in 
these  circumstances  no  mistake  can  be  made.  Perhaps 
the  condition  for  wliich  a  tora  semilunar  cartilage  is  most 
fi-cqiiently  mistaken  is  osteoarthritis.  Patients  suffering 
from  this  disease,  after  twisting  a  knee,  may  complain  of 
pain  which  was  previous!}'  not  noticed,  or  at  least  was  not 
a  marked  feature,  and  the  pain  is  often  referred  to  the 
inner  side  of  the  joint,  just  in  the  position  where  it  is 
pi-esent  iu  the  case  of  a  true  tear  of  the  semilunar  cartilage. 
Moreover,  inability  to  extend  the  joint  may  be  a  prominent 
feature,  and  a  tender  point  at  the  inner  side  of  the  joint  is 
freifaently  demonstrable.  As  a  rule,  however,  it  is  com- 
liarativelj"  easj'to  distinguish  between  the  two,  if  sufficient 
care  be  taken.  In  the  case  of  the  osteoarthritis,  the  patient 
is  beyond  middle  life,  there  is  crepitation  on  moving  the 
joint,  and  there  may  bo  actual  lipping  of  the  articular  ends 
of  the  bones.  Again,  the  other  knee  may  present  definite 
evidences  of  the  disease. 

Treatment. 

With  regard  to  the  treatment  of  torn  semilunar  carti- 
lage, the  question  arises  as  to  whether  iu  a  recent  case 
healing  may  take  place  with  appropriate  measures.  That 
cicatrization  may  and  does  take  place  is  shown  in  .several 
speeiiucns  which  I  have  removed,  and  in  which  scar  tissue 
has  been  seen  at  either  end  of  the  split.  In  ouc,  where 
a  complete  transverse  tear  iiad  occurred,  complete  healing 
has  actually  taken  place.  'This  last  specimen  I  can  show 
yon,  and  a  curious  feature  about  it  is  that  in  its  posterior 
part  a  second  tear  has  taken  place,  the  detached  portion 
being  rounded  and  somewhat  discoid  in  shape  (see  Fig.  8). 
Complete  healing,  of  coui-se.  can  only  take  place  iu  a 
recent  case  if  tlie  edges  of  the  tear  are  kept  in  accurate 
apposition  over  a  long  period ;  and,  inasmuch  as  it  is 
impossible  to  be  certain  that  apjxisition  in  a  given  patient 
Ikls  been  secured,  a  good  result  will  be  problematical  and 
impo.ssible  to  foretell.  However,  if  your  patient  be  in  easy 
circumstances  it  is  certainly  worth  while,  after  getting  rid 
of  the  cfi'usion,  to  thoroughly  immobilize  the  articulation 
in  a  plaster-of-Paris  splint,  extending  from  the  toes  to  the 
upper  part  of  the  thigh.  After  this  has  been  in  position 
for  two  months  it  may  be  removed  and  cautious  movements 
commenced. 

In  the  case  of  patients  who  do  not  need  to  earn  their 
living  by  hard  manual  work,  and  who  are  content  to  give 
lip  such  strenuous  games  as  football,  hockey  aud  cricket,  or 
who  are  unwilling  to  undergo  operative  measures,  treat- 
ment such  as  1  have  just  recommended  is  also  indicated. 

AVhere  a  tear  has  resulted  sometime  previously  there  will 
probably  have  beeu  more  or  le^s  numerous  attacks  of 
joint  paiu,  and  wo  may  safely  a.ssume  that  in  each  attack 
the  damage  to  the  torn  cartilage  has  increased.  Under 
these  circumstances  I  am  sure  no  good  purpose  is  secured 
by  prolonged  rest,  and  the  best  treatment  then  in  patients 
who  refuse  operation  is,  after  getting  rid  of  all  swelling 
and  pain,  to  prevent  rotatory  movements  by  wearing  a 
wcll-titting  knee  brace.  Such  a  brace,  to  be  effective,  is 
necessarily  somewhat  cumbersome  and  clumsy,  but  with 
it,  providing  he  is  content  to  give  up  violent  forms  of 
exercise,  subsequent  attacks  may  be  completely  prevented. 

Where  the  patient  is  engaged  in  manual  labour,  and  a 
perfectly  sound  joint  is  consequently  necessary,  oi^erative 
treatment  must  be  recommended — of  coui-se,  in  the  absence 
of  intercurrent  disease.  This  treatment  ought  also  to  be 
recommended  in  the  case  of  a  man  or  woman  who  is 
desirous  of  still  taking  part  in  open-air  sports,  such  as 
football,  cricket,  hockey,  riding,  etc.  Again,  where  iu- 
.ability  to  fully  extend  the  knee  persists,  the  same  treat- 
ment must  be  carried  out. 

The  question  now  arises  as  to  the  time  when  one  should 
operate.  Personally,  I  always  wait  a  week  or  ten  days 
after  an  attack.  I  do  this  because  by  that  time  the 
devitalizing  effect  of  the  injur/  shall  have  passed  off. 
Previous  to  and  during  operation,  the  most  rigid  antiseptic 
jri-ecautions  are  necessary,  and,  for  my  own  part,  I  do  not 
use  dry  sterilization,  but  rely  niosth'on  chemicil  methods. 
If  possible,  I  keep  the  patient  in  bed  for  thirty-six  hours 
previously,  and  at  the  beginning  of  this  period  commence 
preparations.  The  whole  of  the  skin  of  the  leg  and  thigh 
is  shaved,  thoroughly  washed  with  spirit-soap  and  hot 
water,  then  witli  turpentine,  and  finally  with  methylated 
spirit.    It  is  then  thoroughly  rubbed  over  with  swabs  of 


cotton-wool  wrung  out  of  1  in  1,000  corrosive  sublimate 
solution,  and  finally  is  covered  with  a  compress  wrung  out 
in  the  same  solution,  extending  from  the  middle  of  the 
thigh  to  the  middle  of  the  leg ;  this  compress  is  covered 
h\  mackintosh  anil  secured  by  a  bandage.  Twenty-four 
hours  later  the  thigh  and  leg  are  again  washed  with  the 

1  in  1,000  corrosive  solution  and  a  compress  wrung  out  ia 
the  same  solution  reapplied.  When  the  patient  is  anaes- 
thetized a  tourniquet  is  applied  round  the  thigh,  and,  after 
the  comjjress  is  removed,  the  operation  area  is  thoroughly 
washed  with  a  solution  of  1  iu  20  carbolic  acid  ;  the  knee 
is  then  thoi'oughly  flexed  and  kept  in  this  position  by  luy 
assi.stant,  who  stauds  opposite  to  mc. 

I  use  a  transverse  incision,  commencing,  in  the  case  of 
the  internal  cartilage,  at  the  inner  border  of  the  patella 
tendon  and  extending  backwards  for  a  distance  of  about 

2  in.  in  the  line  of  the  articidatiou.  I  am  firmly  convinced 
that  tliis  incision  gives  the  best  exposure,  and,  it  the 
internal  lateral  ligament  be  not  cut  across,  the  after- 
stability  of  the  joint  is  not  interfered  with.  Some  years 
ago,  in  the  practice  of  another  surgeon  where  this  pre- 
caution was  not  observed,  a  somewhat  unstable  joint 
resulted,  iu  which  there  was  a  certain  aiuouut  of  abnormal 
lateral  mobilitj-. 

On  dividing  the  skin  and  subcutaneous  tissue  a  strong 
aponeurosis  is  exposed,  which  is  also  divided  in  the  length 
ot  the  incision ;  then  the  capsule  and  subjacent  synovial 
membrane  is  opened  and  the  interior  of  the  joint 
exposed. 

If  the  split  or  tear  be  situaie  in  tlie  anterior  pp-rt  of  the 
semilunar  cartilage  it  will  be  quickly  recognized,  paf- 
ticularly  if  the  torn  portion  be  displaced  towards  the 
centre  of  the  joint.  In  a  few  cases,  and  even  where  the 
tear  has  beeu  fairly  extensive  at  the  time,  on  the  joint 
being  opened  the  parts  seem  in  their  normal  condition, 
aucl  it  is  only  on  careful  scrutiny  that  the  line  of  tear  is 
discovered. 

AVhere  the  damage  is  in  the  posterior  part  of  the  carti- 
lage, iu  a  large  number  of  cases  it  will  bo  impossible  to 
demonstrate  it  until  the  anterior  extremity  of  the  cartilage 
is  divided  and  stiongly  pulled  upon,  when  the  torn  portion 
will  suddenly  snap  forwards  from  behind  the  condyle,  and 
it  will  then  be  found  that,  until  this  has  again  been 
reduced  into  its  ucrmal  poKition  or  has  been  removed,  the 
joint  is  incapable  of  being  fnll}-  extended.  If  this  snap- 
ping forwards  be  once  witnessed,  it  will  readily  be 
appreciated  tiiat  at  the  time  of  the  accident  an  audible 
snap  or  click  will  occur,  and  it  will  also  explain  the  sub- 
sequent sigus  and  symptoms.  On  three  occasions  at  least 
I  have  had  to  open  the  joiut  a  second  time,  where  a  pos- 
terior split  existed  and  had  been  overlooked  at  the  previous 
operation.  If  the  anterior  extremity  of  the  cartilage  had 
been  divided  and  strongly  pulled  upon,  this  mishap  would 
not  have  occurred.  Personally  I  aim  at  removing  the 
entire  cartilage,  and  in  the  large  majority  of  cases  this  is 
quite  an  easy  procedure.  After  the  cartilage  is  removed 
the  capsule  aud  synovial  membrane  are  sutured  iu  one 
layer  with  thin  catgut ;  the  incision  in  the  aponeurosis  is 
similarly  dealt  with,  and  the  edges  of  the  slau  arc  brought 
together  with  a  subcuticular  suture.  An  autiseptic  dress- 
ing, consisting  of  gauze  wrung  out  of  a  solution  of  corrosive 
sublimate  ia  methylated  spirit  il  in  1,000)  i.s  then  applied, 
aud  over  this  a  thick  layer  of  wood-wool  wadding,  both 
bciug  kept  in  place  by  a  domettc  bandage.  I  use  no  splint 
iu  the  after-treatment,  and  encourage  the  patient  to  move 
his  knee,  as  far  as  the  dressing  will  allow  him,  as  soon  aud 
as  freely  as  he  can.  Dining  the  operation  neither  my 
assistant's  nor  my  own  fingers  come  in  cont-aefc  with  the 
^vound,  all  manipulations  being  carried  out  w  ith  instru- 
ments, and,  needless  to  say,  india-rubber  gloves  are  worn 
by  operator,  assistant,  aud  nurse. 

After  the  operation,  for  the  first  two  nights,  a  rise  in 
temperature,  to  the  extent  of  1"  or  even  2",  need  cause  no 
alarm,  and  during  the  same  period  severe  jiaiu  may  ba 
experienced,  sufficiently  bad  to  uec^^s.sitafe  one  or  two 
hypodermic  injections  of  morpliine.  Beyond  this  the  con- 
valescence of  the  patient  is  quite  straightiorward,  and  at 
the  end  of  a  week  the  dressing  is  taken  down,  and  the 
subcuticular  suture  is  removed.  There  is  no  difiiculty 
with  after- stiffness,  and  even  at  the  end  of  ten  days  the 
majority  of  the  patients  are  able  to  fully  flex  the  knee  aud 
to  commence  to  walk  about  without  any  support. 

The    operation    is    a    very   successful    one,   and   it   i3 
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extremely  rare  for  patients  to  be  otber^vise  than  corupletely 
relieved  by  it. 

In  several  cases  I  have  removed  botli  internal  semilunar 
cartilages  -with  an  interval  varying  from  six  weeks  to  five 
and  a  balf  years  between  the  two  operations.  In  one  case 
both  internal  cartilages  were  removed  at  tbo  same  t'pera- 
tion  ;  iu  a  further  case  both  cartilages,  in  the  same 
Icnee,  were  removed  at  the  same  operation,  and  iu  three 
cases  both  cartilages  in  one  Imee  were  removed  in  two 
operations  with  an  interval  varying  from  eight  mouths  to 
three  years  between  the  two  ojjcratious.  All  these 
patients  did  well. 

In  conclusion.  I  would  slate  that  for  a  long  time 
the  question  of  injuries  to  the  semilunar  cartilages  has 
not  received  the  recognition  it  deserved,  and  it  is  only 
iu  the  past  few  years  that  these  injuries  have  commenced 
to  be  really  understood.  This  injur}',  which  is  so  common 
in  such  an  important  industry  as  coal-mining,  which 
undoubtedly  causes  a  large  amount  of  unemployment,  and, 
therefore,  results  in  the  loss  of  a  great  amount  of  money, 
.surely  should  have  commanded  more  attention. 


IL— Albert  .7.  Waltox,  B.Sc,  M.S.,  F.R.C.S., 

Assistant  Surgeou,  Dreailnoni^llt  Hospital,  Greenwich. 
In  a  previous  communication '  I  attempted  to  show  that 
injuries  of  the  semilunar  cartilages  were  brought  about 
by  a  condition  of  hypcrexteusion  of  the  knee,  and  not, 
as  is  tisually  taught,  by  a  rota.tory  movement  while  the 
linee  is  in  a  position  of  semiflexion.  The  proof  of  this 
.argument  was  based  upon  the  study  of  the  anatomy  and 
the  movements  of  the  joint. 

Time  will  not  permit  me  to-day  to  enter  as  fullj-  into 
this  aspect  as  I  should  have  desired,  and  therefore  I  must 
refer  to  this  previous  paper  for  a  fitll  account  of  these 
points.  I  shall,  however,  again  consider  the  condition 
from  two  aspects.  First,  the  anatomical;  and,  secondly, 
the  clinical. 

Aiialoiiiij. 
Exammation    of   the   dissected  knee-joint   shows   that 
during   cxtcuaiou    both    lateral   ligaments,   the   posterior 

ligament,  and  the  two 
crucial  ligaments  are 
tightened.  Of  these 
latter  it  is  usually 
taught  that  the  pos- 
terior is  loose  during 
extension;  this  is, 
however,  not  the 
case.  Its  upper  ex- 
tremity is  attached 
beliind  the  mean 
centre  of  rotation  of 
the  articular  surface 
of  the  femur,  as  is 
well  shown  in  the 
diagram  (Fig.  1),  and 
must,  therefore,  be 
tightened  during  ex- 
tension. In  other 
words,  during  exten- 
sion the  tibia  will 
approximate  to  the 
femur 

At  the  termination 
of  the  movement  of 
extension,  tlie  tibia 
will  rotate  outwardly 
on  the  femur.  This 
is  due  to  the  pull  of 
the  two  crucial  liga- 
.Vttacbmenl  of  poslorior  cnicml  ,ucuts,  which,  being 
surface    ol    luitiual     , .      ,  '   ^     ,        ,,        ,  '^ 


Fig.  1.- 
ligameut    to    outer 
condyle. 


attached  to  the  m 
terual  and  external 
condyles  of  the  femur  respectively,  will  act  as  a  "couple'' 
as  represented  in  the  figure  (Fig.  2}.  That  this  is  so 
is  well  shown  by  the  dissected  joint  which  I  present.  It 
is  in  no  way  dependent  upon  the  shape  of  the  articular 
surface. 

This  screw  action  is  simply  a  continuation  of  and  part 
of  the  movement  of  extension. 

The    internal    semilunar  cartilage   is  loosely   attached 
anteriorly.    Laterally  it  is  firmly  attached  to  the  internal 


lateral  ligament,  and  behind  this  it  is  protected  by  the 
seniiiuembranostts  muscle. 

On  section  it  is  "  wedge  "-.shaped,  the  wedge  fitting 
between  the  articular  surface  of  the  two  bones.  It  is  a 
very  elastic  substance,  its  two  ends  tending  to  approxi- 
mate; this  being  well  shown  in  a  freshly  removed  cartilage, 

Post-cruciiil  ligament. 


.\uterior  crucial  ligament. 

Fig.  2.— Action  of  llie  crucial  ligaments  in  causing  internal 
rotation  of  t'ae  femur  at  the  end  of  extension. 

There  is  therefore  always  a  tendency  for  the  cuds  to  pass 
into  the  interior  of  the  joint,  and  since  the  anterior  end  is 
markedly  the  thinner  of  the  two,  this  tendency  is  also 
more  definite  anteriorly.  On  extension  of  the  joint, 
therefore,  the  tibia  and  the  femitr  will  be  forciblj-  pulled 
together.  This  force,  owing  to  the  screw  action,  will  be 
almost  wholly  exerted  on  the  inner  side  and  anteriorly. 
The  following  conditions  may  then  take  place: 

1.  The  anterior  eml  of  the  cartilage,  having  passed  some- 
what into  the  interior  of  the  joint  bj-  its  own  elasticitj-, 
may  bo  caught  during  a  sudden  movement  of  extension 
between  the  approximating  bones  and  forcibly  crushed, 
fracture  of  the  cartilage  thus  taking  place  (Fig.  3). 


Fig.  3.— Cartilage  cruslieJ  by  iiressnre  between  femur  nntl  tibia. 

2.  The  wedge-shaped  cartilage  may  Do  forcibly  squeezed 
out  from  betw'een  the  bones  and  torn  from  its  attachments. 
This  will  either  take  nlace  anteriorly  or  at  the  junction  of 
the  fixed  and  movable  parts — that  is,  just  in  front  of  tho 
internal  lateral  ligament  (Fig.  4). 


Fig.  1.— Semvatlon  of  anterior  attachments  of  cartilage  by 
forcible  extension. 

3.  It  may  have  passed  sufficiently  far  into  the  joint  io 
be  caught  on  the  outer  side  of  the  internal  condyle  of  the 
femur.  On  extension  it  will  then  be  pushed'  into  the 
intercondylar  space  (see  Fig.  5). 
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4.  After  its  attacliiuent  lia^  l>cen  torn  by  the  first  move- 
luciu  of  extension  of  the  knee,  il  luav.  on  flexion  of  the 


^   1 


Fi((.  5.— rositiuu  of  separated  cartila^o  ou  lull  extoasiou.    So^ond 
titet). 

joint,  pass  between  the  two  bones  anti  be  crushed  on  tho 
second  movement  01  extension,  a  secondary  fracture  of 
the  cartilage  thereby  arising  (Fig.  6). 


^^^'^ 


Fij;.  6.-Sci>Rrat€cl  anteriovend  of  cartilase  lying  between  femnr 
aud  tibia  011  full  flexion. 

It  will  be  readily  noted  that  when  the  cartilage  is  thus 
crushed  it  iJrevents  approximation  of  the  two  bones,  giving 
rise  to  Avhat  is  clinically  recogniiied  as  locking  of  tho 
joint. 

.\11  these  conditions,  -which  are  identical  with  those 
found  clinically,  can  be  easily  reproduced  in  anatomical 
specimens,  but  there  is  no  evidence  from  such  anatomical 
specimens  that  any  lesion  of  tho  cartilage  can  occur  while 
the  joint  is  in  a  position  of  flexion  or  semiflexion. 

.\s  has  already  been  shown,  the  pressure  between  tho 
two  bones  is,  owing  to  tue  screw  action,  most  maiked  ou 
the  inner  side.  In  fact,  lesions  of  the  external  cartilage 
cannot  readily  be  caused. 

Clinical  Aspects. 

It  has  been  shown  beyond  question  that  lesions  of  the 
internal  cartilage  are  much  more  common  than  those  of 
the  external. 

In  the  series  of  cases  I  have  alreadj-  reported  from  the 
Loudon  Hospital,  73  out  o£  77  were  internal.  Since  then 
I  have  operated  on  a  further  8  cases,  in  all  of  which  the 
internal  cartilage  was  alone  affected. 

It  is  also  equally  agreed  that  the  anterior  part  of  the 
cartilage  is  much  more  commonly  affected  than  the 
posterior  part.  lu  the  above  series  of  cases  the  site 
was  noted  in  76.  The  anterior  end  of  the  cartilage  was 
alone  affected  in  70  cases. 

It  was  previously  thought  that  either  separation  or 
ti'ansversc  fracture  was  the  common  lesion.  Rutherford 
Morison  showed,  however,  tliat  a  longitudinal  fracture 
was  much  more  frequent  as  a  primary  lesion,  although 
such  a  condition  is  liable  to  be  overlooked,  unless  carefully 
looked  for. 

The  more  recent  cases  of  this  series  have  fully  borne 
out  this  contention — 7  of  the  8  recent  cases  mentioned 
above  showing  this  change. 

More  rarely  transverse  fracture  or  separation  of  the 
ai;torior  extremity  takes  place.  In  5  cases  the  cartilage 
remained  attached  at  its  extremities,  but  was  separated  at 
its  circumference. 

The  nature  of  this  lesion  is  readily  accounted  for  if  one 
believes  that  the  cartilage  passes  sufficiently  far  into  tho 
interior  of  the  joint  to  be'cauglit  by  the  apex,  of  the  wedge 
of  the  internal  condyle  of  the  femur  during  extension. 


The  clinical  condition  therefore  agrees  absolutely  with 
that  which  can  be  artilicially  produced. 

All  investigators,  however,  are  agreed  as  to  the  lesion 
being  caused  with  the  knee  in  a  position  of  semiflexion. 

1  have  shown  that  in  cases  met  with  in  a  general  surgical 
practice  the  history,  if  carefully  inquired  into,  will  sliow 
that  the  knee  was  really  hyperextended  at  the  time  of  the 
accident, but  owing  to  the  sudden  pain  the  joint  is  immedi- 
ately flexed,  tlj£  patieut  falls,  the  cartilage  passes  into  the 
joint,  the  knee  is  loclied,  and  the  patieut  on  attempting  to 
rise  finds  that  the  kuee  is  hxed  in  the  flexed  or  semiflexed 
position,  hence  giving  rise  to  the  belief  that  tho  accident 
took  place  when  the  joint  was  so  flexed. 

In  the  majority  of  the  cases  I  have  previously  reported 
such  a  history  of  extension  was  clear,  and  in  tlie  further 
8  cases  it  was  also  beyond  question. 

At  the  time  of  my  last  report  my  views  were  severely 
criticized  in  as  far  as  they  applied  to  miners.  I  have  no 
experience  with  this  class  of  patieut,  but  Mr.  Finch  has 
since  shown  very  clearly  that  the  same  factor  of  hyper- 
extension  is  true  for  them  also.  I  shall  therefore  leave 
him  to  deal  with  this  aspect  of  the  question  and  to 
overcome  the  only  definite  objection  to  my  views. 

As  regards  the  other  types  of  cases,  30  were  caused 
at  football.  Of  these.  3  kicked  at  the  ball  and  missed  it; 
4  w^ere  passing  the  ball  from  tho  w-ing  to  the  centre,  or 
vice  versa,  the  ball  being  hit  by  the  inner  side  of  the  foot 
whilst  the  leg  was  extended. 

In  21  the  foot  was  everted  during  running,  the  front 
part  of  the  foot  of  necessity  coming  into  contact  with  the 
ground  whilst  the   leg  was  extended.      In  the  remaining 

2  a  second  i)layer  fell  across  the  patient's  outstretched  leg. 
In  a  further  22  cases  the  patient  was  walking  or  running 

over  rough  ground.  Here,  as  in  the  larger  group  of  foot- 
ballers, careful  questioning  elicited  the  fact  that  tho  foot 
was  everted  as  it  first  came  ou  to  the  ground,  and  that  at 
this  stage  the  knee  was  completely  extended. 

A  careful  consideration  of  the  mechanism  of  these 
movements  will  show  that  this  must  indeed  be  the  case. 

In  II  the  patient  fell  fnuu  a  lieight;  in  3  he  was  stepping 
from  the  train  to  the  platform,  the  position  of  extension 
being  again  clear. 

The  lesion  is  not  uncommon  among  boxers  and  wrestlers, 
but  in  this  series  there  were  only  3  such  cases ;  2  were 
boxers,  and  both  gave  a  clear  history  of  rotating  to  the 
right  and  dra-sving  the  hoAy  backwards  to  a\-oid  a  blow, 
whilst  the  left  leg  was  extended  and  in  advance,  the  screw 
action  of  liyperextension  on  the  left  leg,  which  was  the  one 
affected,  being  self-evident. 

In  4  cases  the  condition  arose  whilst  jumping  ;  here  the 
forcible  extension  at  the  Uioment  of  the  take-off  is 
evident. 

Of  the  3  further  cases,  1  occurred  while  throwing  a  ball ; 
one  while  the  patient  was  rising  from  the  stooping  posi- 
tion ;  and  the  third  from  being  thrown  out  of  a  buuk 
whilst  the  foot  was  caught,  the  leg  being  hyperextended, 
and  the  femur  rotatect  inwardly  on  the  tibia.  In  the 
remaining  8  cases  no  history-  of  the  accident  was  given  iu 
the  notes. 

It  is  important  to  note  that  nearly  every  case  that  I 
have  examined  myself  gave  at  first  a  history  of  having 
twisted  the  knee  while  it  was  semiflexed,  but  when  an 
exact  description  of  the  accident  was  asked  for,  not  only 
w-as  hyperextension  at  the  moment  of  the  injurj-  made 
clear,  but  the  patient  corrected  himself  and  stated  that 
the  leg  was  either  straight  or  being  forcibly  straightened 
v\-hcn  the  accident  occurred. 

Such  a  history'  is  iu  my  experience  constant  and  definite, 
althottgh  every  care  is  taken  not  to  put  leading  questions, 
and  as  far  as  possible  not  to  suggest  to  the  patient  what 
answer  is  required. 

I  venture  to  think,  therefore,  that  our  views  as  to  the 
causation  of  this  lesion  must  undergo  revision,  and  all  the 
evidence  at  our  command,  both  anatomical  and  surgical,  is 
in  favour  of  it  baing  caused  by  hyperextension  -\vith  its 
terminal  movement  of  external  rotation  of  the  tibia. 

V,r.YF.nv.^cT.. 
1  Troc.  Ej'j.  Soc.  Meil..  Kovcuiber,  1912. 


DISCUSSION. 
Mr.   B.  H.   Anolix  Whitkloc-kk   i;Oxford)  thanked  Mr. 
Martin  lor  his  thorough  and  compk^te  survey  of  the  subjoct. 
He  was  in  so  much  agreement  with  him  as  to  the  etiology 
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and  in  a  measure  with  his  treatment,  that  he  would  but  refer 
to  a  few  of  tlie  po'n'jsi  to  whicli  Mr.  Martin  had  not  referred 
specially.  As  regards  anatomy,  lio  Ijolicved  that  the  in- 
tegrity or  otherwise  of  Uie  internal  lateral  and  crueial 
ligaments  was  the  important  one  in  the  etiology  of  most  of 
these  ailments.  When  either  or  all  of  these  ligaments 
were  torn,  the  joint  became  weakened  and  liable  to  injury 
as  increased  external  rotation  was  permitted.  Sprains 
should  never  be  regarded  as  simple  where  there  was  much 
effusion,  especially  if  this  followed  imniediatoly,  the 
effusion  in  these  cases  being  of  blood  and  indicative  of 
considerable  amount  of  tearing  of  ligaments  or  periosteum, 
or  even  detachment  of  bone.  One  should  never  bo 
satisfied  in  such  a  condition  until  fracture  had  been 
excluded  by  a  radiograph.  Simple  sprain  was  treated 
by  elastic  pressure,  and  rupture  of  ligaments  by 
open  operation  and  suture.  .\s  regards  haemophilia, 
he  mentioned  a  case  where,  in  mistake,  he  opened  a  kuee 
to  remove  a  torn  cartilage,  and  found  the  patient  a  haemo- 
philic.  For  days  he  bled,  and  the  only  means  which 
succeeded  eventually  in  stopping  the  bleeding  was  by 
using  horse  serum  by  injection ;  two  injections  were 
enough.  One  form  of  loose  body  that  he  would  specially 
like  to  call  attention  to  was  the  variety  which  was  usually 
single,  and  often  described  in  textbooks  as  concavo-convex 
in  sliape.  These  were  the  result  of  separation  of  a  portion 
of  an  articular  cartilage,  sometimes  the  result  of  strain,  at 
others  from  a  direct  blow.  Those  loose  bodies  continued  to 
grow  for  years,  although  completely  detached  and  floating 
in  the  cavity,  and  should  be  always  removed.  He  possessed 
a  specimen  of  which  he  had  a  history  of  increase  in  size 
tor  over  twenty  years.  He  believed  in  the  case  of  damage 
to  semilunar  cartilages  that  the  injury  occurred  when  the 
joint  was  in  slight  flexion  with  outward  rotation,  and  not 
in  extension,  as  exeraplitied  by  its  frequent  occurrence  in 
football  players  and  miners.  His  experience  was  with 
athletes  mainly,  and  he  believed  that  in  thera  the  injury 
was  niainlj'  and  primarily  a  transverse  fracture,  becoming 
later  a  longitudinal  one,  and  not  longitudinal  splitting,  as 
is  mainly  found  in  quarrj'inen  and  miners.  Partial 
avulsion  of  the  tubercle  of  the  tibia  was  common  in  athletic 
boys  from  14  to  16.  The  pathology  w-as,  in  addition  to  the 
bony  separation,  a  tearing  of  the  periosteum  in  tlie  neigh- 
bourhood, and  a  haemorrhage  into  the  infrapatellar 
bursa.  The  injury  resulted  always  in  cure  iu  from  two  to 
three  j-ears,  though  with  permanent  thickening  of  the 
tubercle,  but  complete  restoration  of  function.  An  opera- 
tion might  be  performed  to  deal  with  the  condition  if  the 
friends  should  so  desire,  but  it  was,  however,  never 
necessary. 

Mr.  E.  W.  Hky  Groves  (Bristol)  expressed  the  opinion 
that  neither  flexion  nor  extension  was  the  real  anatomical 
position,  but  that  it  was  violent  rotation  which  tore  the 
cartilage.  It  was  as  difficult  to  make  an  accurate  diagnosis 
of  internal  derangement  of  the  knee-joint  as  of  internal 
derangement  of  the  abdomen.  They  settled  the  difficulty 
by  opening  the  abdoiuen,  and  in  the  same  W'ay  they 
nuist  decide  that  the  best  way  to  settle  their  difficulties 
of  the  knee-joint  was  to  open  the  joint.  Better  results 
would  be  obtained  by  free  i-adical  exposure  of  the  joint  by 
a  transverse  incision  carried  thiough  the  patella. 

Dr.  T.  Kf.xxedy  Dai.zif.l  (Glasgowl  pointed  out  that  in 
addition  to  the  injuries  described  by  Mr.  Martin  they 
occasionally  found  a  condition  which  might  be  described 
as  pulverization  of  cartilage.  Direct  violence  through 
the  one  bone  acting  on  the  other  forced  the  cartilage  from 
the  bone.  Such  fragments  probably  accounted  for  some  of 
the  tine  foreign  bodies  which  might  be  found  iu  the  joint. 
These  denuded  areas  of  bone  healed,  and  an  irregular  scar 
would  mark  the  site. 

Mr.  Ep.xest  Fikch  (Sheffield)  said :  Early  this  year  I 
investigated  102  eases  of  internal  derangement  of  the 
knee-joint  treated  at  the  Roj'al  Infirmary,  Sheffield,  in  the 
live  years  1907-11.  I  was  only  able  to  examine  60  of  these 
cases,  so  any  figures  I  niay  quote  will  be  confined  to  these, 
which  I  have  pcv-ionaUy  examiued.  The  investigation 
was  undertaken  in  order  to  ascertain  il)  the  wageearuiug 
capacity  after  operation,  (2)  the  length  of  time  off  work 
before  and  after  operation,  and  (3»  the  type  of  accident 
which  caused  the  iujiuy  coni2)!ained  of.     A  clear  concep- 


tion of  the  anatomy  of  the  knee-joiufc  is  essential  for 
diagnosis  and  treatment.  Especially  would  I  lay  stress  oji  : 
the  external  i-otation  of  the  tibia  at  the  completion  of 
extension,  also  the  relation  of  the  internal  semilunar 
cartilage  to  the  internal  lateral  ligament  of  the  joint. 
The  internal  lateral,  the  anterior  cincial.  and  post-crucial 
ligaments  arc  all  tense  at  the  completion  of  extension. 
The  symptoms  are  those  usually  described  in  the  text- 
books. The  history  of  the  jjatient  is  often  the  main 
means  of  diagnosis.  ^I'here  is  one  sign  on  which  I 
would  lay  stress,  and  that  is  the  presence  of  a  spot  of 
exquisite  tenderness,  on  the  anterior  and  inner  aspect  of 
tlie  joint  over  the  anterior  horn  of  the  internal  cartilage, 
when  this  is  the  cartilage  injured.  This  sign  can  be 
elicited  often  months  after  tlie  accident.  In  regard  to 
di.aguosis  there  are  three  important  conditions  to  differen- 
tiate; (li  Synovial  fringes;  i2l  osteo-artliritis;  i3l  early 
chronic  infective  arthritis.  In  regard  to  treatment,  if  seen 
immediately,  reduce,  cold  applitatiou.  rest,  ami  retentive 
apparatus;  if  seen  after  the  patient  luis  had  the  further 
trouble  of  recurrence,  then  operate.  The  two  points  of 
importance  are:  (11  Asepsis;  (2)  remove  the  whole 
cartilage;  no  resection,  no  stitching  in  position  should  bo 
done.  After  treatment  I  advocate:  (1)  No  drainage  to  the 
joint ;  (2)  movement  after  seven  days,  active  by  the 
patient  at  first,  passive  movement  at  the  end  of  fourteen 
days  it  the  wound  is  quite  healed ;  (3)  no  retentive 
apparatus  to  be  allowed  whatever ;  (4)  discharge  from 
hospital  three  weeks  after  operation,  and  start  woik 
six  weeks  after  operation.  Of  the  eases  examined  by 
myself  after  operatiou,  60  in  number,  the  following  aro 
the  chief  points.  Sex :  59  males  and  1  female.  .  Age : 
youngest  11  years  of  age,  operated  upon  at  24  years ; 
1  case  also  received  the  injury  at  12  years,  and 
was  operated  on  at  29.  Both  injured  at  football,  and 
both  have  played  since  the  operation.  Oi-cupation. — 
Mines  injured  during  occupation  25-in  number.  Hislorij. 
— Position  of  the  joint  :  Sudden  extension  from  a  position 
of  partial  flexion  in  34  cases,  flexion  in  11  cases,  uncertain 
in  14  cases.  I  asked  every  patient  to  get  into  the  position 
he  occupied  at  the  time  of  the  accident,  and  I  satisfied 
myself  that  sudden  extension  from  a  position  of  partial 
flexion  accounted  for  the  majority  of  the  ''uncertain" 
cases.  The  football  injuries  were  definite  and  were  5  in 
number.  Four  were  in  the  act  of  kicking  when  knocked 
over,  and  on  reaching  the  ground  the  joint  was  fixed.  The 
other  patient  was  running  when  he  was  tripped,  and  the 
joint  was  fixed  almost  mimcdiatelj'.  That  the  suddenly 
extended  position  causes  accident  has  recently  been  borne 
out  by  a  medical  colleague  while  keeping  goal  at  football. 
Time  ill  Ho^pHoA. — Average  of  60  eases  is  22  days, 
shortest  time  12  days,  longest  time  37  days.  Bad;  I0 
Worli. — The  average  of  60  eases  is  7  weeks  after  opera- 
tion, the  shortest  time  was  16  days.  Five  cases  have  not 
returned  to  work.  Since  these  cases  were  sesn  one  of 
them  who  had  not  worked  for  six  years,  having  injured 
himself  in  1907.  when  the  cartilage  was  stitched,  has  now 
gone  back  to  work,  the  cartilage  having  been  removed  in 
April  of  this  year.  The  reason  he  gave  for  inability  to 
work  during  the  past  six  years  was  that  the  joint  was 
often  locked.  In  one  other  case  there  was  marked 
ankylosis.  In  the  other  three  cases  T  could  find  no  cause 
for  non- return  to  work.  A  few  of  the  other  noteworthy 
cases  are  : 

J.  B.— Left  internal  cartilage  removeil  1906;  right  internal 
cartilage  removed  1909.  Botli  injured  at  football.  Ho  still 
plays  footliall. 

W.  P.— Both  internal  and  external  cartilage  removed.  He  is 
now  working. 

B.  C— Injured  twenty-five  years  ago:  then  operated  upon 
v.'ith  bad  result.  He-operated,  1909.  AVaye-earning  capacity 
uow  the  same. 

The  cartilage  was  stitched  in  three  cases,  one  with  good 
result.  Two  still  have  locking.  One  of  these  since  ope- 
rated on,  and  now  has  a  perfect  result.  I'atimts'  Opinions: 
Forty  eases  were  pleased  with  the  result;  nine  cases  fairly 
successful ;  eleven  cases  not  satisfied  at  all.  Creaking  iu 
the  joint  I  do  not  think  of  importance;  many  of  the  cases 
who  were  back  at  their  own  woi-k  had  it  well  marked. 
Only  those  cases  who  had  not  worked  had  wasting. 

Mr.  CoTTF.RiLL  (Edinburgh)  remarked  that  he  took 
a  special  interest  in  the  subject  of  ilerangenicnt  of  the 
knee-joint,  as  it  was  just  forty  years  since  he  assisted  tho 
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late  Professor  Anuandale  in  all  his  pioneer  operations  in 
tliis  clepavtiueut  of  surgery.  He  disputed  several  points 
bioiiplit  forward  by  previous  speakers,  (li  It  bad  been 
said  tbat  the  wliole  thickness  of  the  cartilage  was  never 
tiuued  in.  That  bad  not  been  Mr.  Cotterill's  experience, 
and  he  had  operated  on  many  cases  -nhere  the  whole 
thickuess  of  the  anterior  end  of  this  cartilage  had  been 
sepai-ated  from  its  attachment  and  turned  in.  (2)  He  was 
stioiiglv  of  opinion  that  tho  best  incision  was  a  longi- 
tndiual  one,  and  when  it  was  necessary  to  examiue  tbe 
■wiiole  joint  this  vertical  incision  could  be  produced,  the 
tnbercle  of  the  tibia  chipped  off.  the  patella  externally 
dislocated,  and  tbe  joint  widely  exposed.  The  tnbercle 
■was  replaced  aud  fixed  in  its  old  jjosition  hy  a  nail.  (3)  It 
was  very  rarely  necessary  to  excise  the  whole  cartilage. 
It  was  sufficient  to  remove  the  part  projecting  into  the 
joiut,  (4)  Tiie  lesion  nci-vr  took  place  in  full  extension 
las  stated  by  Mr.  Walton),  as  then  the  cartilage  was 
tightly  "splinted"  between  the  bones.  It  occurred 
i)i  process  of  extension  from  the  flexed  position,  when  the 
tibia  was  externally  rofated  on  the  femur,  a  grinding 
action  being  thus  brought  about.  (5i  It  was  advisable  to 
operate  in  certain  cases,  as  there  was  a  tendencj"  to  osteo- 
arthritis, etc.,  being  caused  in  chronic  cases.  Forcible 
hyperexteusiou  was  of  value  as  a  means  of  certain  identi- 
fication of  any  substance,  displaced  cartilage,  loose 
body,  etc.,  lying  in  an  abnormal  position  between  the 
joiut  surfaces. 

Mr.  McAd.^m  Eccles  fLondon)  said:  The  partial  separa- 
tion of  the  tubercle  of  the  tibia  in  an  adolescent  is  by  no 
means  ivncoramoii,  and,  as  Mr.  AVhitelocke  his  said,  may 
lead  to  prolonged  convalescence.  In  some  cases  this  con- 
tinuance of  discomfort  and  inability  to  carry  out  athletics 
is  due  not  so  much  to  the  tubrrcle  hut  to  an  ossification  in 
the  patella  tendon,  easily  shown  by  a  skiagram.  This 
formation  of  bone  is  in  its  nature  similar  to  traumatic 
myositis  ossificans.  The  small  mass  of  bone  may  be  quite 
separate  from  the  tubercle,  but  its  presence  appears  to 
cause  the  persistence  of  the  bursitis.  I  have  operated 
upon  several  of  these  cases  by  longitudinally  splitting  the 
patella  ligament  fibres,  removing  the  mass  of  ton:'  and  the 
inflamed  j^MJSt  iigameutal  bursa. 

Mr.  Ch.\d  W'ooriw.iRD  (London)  said  :  I  entirely  agree 
willi  Mr.  Martiu's  remarks  about  the  uudesiral)ility  of 
using  a  general  anaesthetic  in  the  ordinary  cases  of 
solitary  loose  bodj-  in  the  knee-joint.  With  the  aid  of  a 
few  cubic  centigrams  of  a  1  per  cent,  solution  of  novocain 
tbe  body  can  be  harpooned  and  then  i-emoved  through  a 
tiuy  incision.  Patients  after  this  little  operation  walk 
about  in  eight  or  ten  days.  The  term  ■•  Scldatter's 
disease  "  includes,  in  my  opinion,  several  distinct  patho- 
logical entities.  These  is  one  variety  which  was  well 
described  years  ago  by  Sir  James  Paget.  It  is  of  the 
nature  of  a  chronic  traumatic  periostitis  and  osteitis 
around  the  tubercle  of  the  tibia  and  anterior  aspect  of 
inner  tuberositj'.  In  several  such  cases  under  my  observa- 
tion the  i5atients  were  of  what  one  can  only  describe  as 
tho  loose-jointed  type  of  jjerson,  and  the  ligamentum 
))atellae  was  unusually  long.  The  disability  may  persist 
for  years,  but  they  all  recover  when  complete  ossification 
takes  place  and  the  tubercle  becomes  joined  up  to  the 
tibia.  But  mauj-  prefer  a  more  speedy  cure.  They  do 
well  after  operation.  Most  previous  speakers  have  largely 
confined  themselves  to  di.scussiug  the  cases  requiring 
operative  interference.  I  should  like  to  draw  attention 
to  some  points  in  the  treatment  of  those  cases  of  sprain 
which  form  the  vast  balk  of  all  knee-joint  cases  and 
which,  if  properly  dealt  with,  seldom  need  operation. 
The  first  indication  is  to  empty  the  joint  of  fluid.  In 
slight  cases  this  is  readily  accomplished  in  a  few  days  by 
daily  rubbing  and  the  application  of  firm  elastic  i^ressure. 
In  severe  cases  the  joint  should  most  certainly  in  the  first 
place  be  emptied  by  aspiration.  The  most  striking 
feature  in  these  cases,  when  seen  some  weeks  after  the 
injury,  is  the  extreme  degree  of  muscular  wasting, 
frequently  amounting  to  as  much  as  an  inch  and  a  half 
of  difference  in  the  meisurements  of  tbe  two  thighs. 
This  is  chiefly  due  to  the  antiquated  notion  of  the 
necessity  for  rest  in  these  cases.  As  soon  as  the  fluid 
has  been  removed  exercises  should  be  systematically 
undertaken  together  with  massage.     In  a  week  or  two  the 


knee  is  firmly  strapped  and  the  patient  allowed  to  go 
about  as  usual. 

The  President,  3Ir.  Thelwali,  Thoji.\s,  preferred  an 
oblique  incision,  and  did  not  think  it  necessary  to  remove 
the  whole  of  the  semilunar  cartilage,  and  thought  from 
his  experience  that  the  injury  was  caused  during  flexion. 

Mr.  A.  M.  Mahtix.  in  reply,  regi-etted  that  be  had  not 
dealt  with  fracture  of  the  tibial  spine,  as  he  had  thought 
tbat  injury  outside  the  scope  of  the  discussion.  He 
agreed  as  to  tbe  necessity  for  an  ;r-ra\'  photograph  in 
injuries  of  tbe  knee-joint.  On  the  anatomical  point 
raised  by  Mr.  Walton,  be  was  perfect!}-  convinced  tbat 
it  was  absolutely  impossible  for  such  an  injury  to  -take 
place  in  the  extended  position.  Miners  worked  entirely  in 
such  a  posture  tbat  the  kuees  must  be  flexed,  and  it  was 
while  in  this  position  tbat  tbe  injury  occurred.  In  foot- 
ball playei-s  the  non-kicking  leg  was  the  one  aftected.  Ho 
thought  that  tbe  presence  of  a  point  of  tenderness  insisted 
upon  by  some  speakers  was  of  no  great  moment ;  the  same 
sign  -was  present  in  osteoarthritis.  After  operation  for 
torn  semilunar  cartilage  the  time  spent  in  hospital  was  no 
more  than  eight  to  ten  days.  No  sjilint  was  employed. 
Active  movement  was  iiermitted  as  soon  as  the  patient 
felt  inclined.  Active  movement  was  more  reliable  than 
passive  movement.  He  most  cordially  thanked  the 
members  of  the  Section  for  their  kind  attention. 


OX   TIIE   TREAT3IENT    OF   COJIPOUXD    AND 
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By  Ebxest   W.  Hey   Groves,  F.R.C.S., 

Bristol. 

It  is  rather  remarkable  that  in  the  enthusiasm  which  has 
been  displayed  during  late  years  concerning  the  operative 
treatment  of  fractures  there  has  been  so  little  saitl  or 
done  on  the  subject  of  compound  or  severelj"  comminuted 
cases. 

The  two  chief  protagonists  of  the  opei-ative  treatment 
of  fractures — namely.  Lane  and  Lambotte — lay  great 
stress  on  the  iuadvisability  of  api^ljiug  their  methods  to 
any  case  tbat  is  complicated  by  au  open  woixud.  And 
these  methods  are  so  difficult  of  execution  even  in  simple 
cases  that  they  become  for  the  average  surgeon  quite 
impossible  if  they  have  to  be  ajjiilied  to  the  union  of 
many  small  fragments.  Now,  it  is  a  matter  on  which 
great  difference  of  opinion  still  exists  as  to  tho  advisa- 
bility of  operation  upon  cases  of  simple  fracture.  Great 
authorities,  such  as Bardenheuer  and Lucas-Championniere, 
consider  that  as  good  or  better  results  can  be  obtained  by 
simple  extension  with  massage  and  earh-  movements,  but 
all  are  agreed  that  the  compound  fracture  with  much  dis- 
placement and  the  severely  comminuted  fracture  gave  bad 
results  bj"  ail  methods  of  treatment :  and  yet  these  very 
classes  of  case  have  been  withheld  from  the  scope  of  the 
usually  described  operative  methods.  For  the  last  tbrea 
years  I  have  been  trying  to  solve  this  problem,  working  on 
experimental  lines  first,  and  then  adapting  my  conclusions 
to  clinical  work.  First  let  me  summarize  the  difficulties 
tbat  have  to  be  overcome : 

1.  Mechanical  DijjicuUij  of  Fi. ring  Small  Fragments. — 
Supposing  the  shaft  of  the  bone  to  be  broken  into  a  number  of 
small  fragments,  it  is  very  difficult  by  an}"  system  of  plates 
and  screws  to  restore  a  firm  continuity  to  the  shaft  of  the 
bone.  This  is  a  difficulty  w  hen  exiierimentiug  with  a  dry 
bone  outside  the  soft  parts,  but  the  difficulty  is  greatly 
increased  when  the  bone  has  to  be  attacked  in  situ.  The 
plates  can  only  be  applied  to  a  little  moi-e  than  one  half 
of  the  circumference  and  fragments  furthest  removed  from 
the  surface  cannot  be  fixed.  Then  the  number  of  plates 
and  screws  necessary  is  so  great  that  there  is  much  danger 
of  shutting  out  the  bone  from  its  chief  blood  supply  from 
the  periosteum. 

2.  The  Diffienlti/  of  Operating  npon  a  Septic  Bone  Area. 
— Every  one  who  has  operated  upon  fractures  insists  on 
the  overwhelming  importance  of  asepsis.  It  is  only 
courting  disaster  to  operate  upon  a  case  in  which  the  skin 
is  so  abraded  that  it  cannot  be  sterilized.      Aud  a  bad 

♦  ThP.  expenses  of  this  research  were  defrayed  by  a  grant  from  tha 
British  Medical  Association  ;  see  Sutpijjmest.  p.  i44. 
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compound  fracture  in  wliich  dirt  is  ground  into  tlio  bone 
is  impossible  tor  direct  attaclc.  I  am  not  speaking  of 
trivial  wounds  which  heal  cleanly  within  a  few  days,  but 
of  dirty  lacerated  wounds  which  lay  upcu  the  fractured 
area. 

3.  The  Dif/ictdlii  of  Apphjing  Son-opendivc  Methods 
io  the  Cases  under  Cunsidcratioii. — It  is  a  matter  of 
common  experience  that  a  bad  compound  fracture  is  one 
which  is  most  difficult  to  treat  with  due  regard  to  the 
functional  usefulness  of  the  limb.  1  give  one  example 
which  illustrates  the  usual  results,  even  when  one  is 
keenly  alert  ami  applying  all  possible  methods  to  obtain 
a  good  result.  A  woman  was  run  over  asid  su-^taiued  a 
nompound  and  comminuted  fracture  of  the  lower  end 
of  tlie  tibia  and  fibula.  Several  large  fragments  of 
the  tibia  had  to  be  removed,  as  they  were  necrosed 
and  septic,  then  parts  of  the  overlappuig  fibula  were 
resected  in  order  to  make  the  two  bones  of  the  same 
length.  Next  a  sliding  splint  was  devised  by  which  an 
extension  of  ten  poi''':ds  was  maintained  on  the  foot  whilst 
the  wound  healed  and  the  fracture  united,  and  yet  in  spite 
of  this  the  excessive  i-eactiou  which  al\va3's  takes  place  in 
this  type  of  fracture  resulted  in  such  contraction  of  the 
parts  that  the  bone  ends  were  iirmly  joined  in  a  vicious 
manner  with  nuich  overlapping.  The  patient,  seen  a  year 
after  the  accident,  could  walk  with  a  stiff  ankle,  and  she 
was  grateful  that  her  foot  had  been  saved,  but  she  is 
crippled  for  life.  The  main  problem  to  be  solved  is  how 
to  keep  up  such  powerful  extension  that  overlapping  of 
fragments  will  be  prevented,  and  how  to  do  this  in  such  a 
way  that  during  the  prolonged  period  of  bone  healing  the 
joints  and  muscles  may  be  exorcised  and  the  wound 
dressed  without  disturbing  the  fixation  of  the  bone.  The 
nail  extension  method  is  undoubtedly  the  most  powerful 
means  at  our  disposal  for  applying  e:stension  to  a  frac- 
tured bone  ;  I  therefore  sought  to  adapt  this  as  a  solution 
of  the  problem. 

liiper'nveritaJ  Bestills. — I  made  an  aiiparatus  consisting 
of  two  bars  which  transfixed  the  bone  transveisely,  and 
which  were  held  in  plrto  by  longitudinal  bars  at  the  sides 
of  the  limb. 

In  these  cases  the  bono  had  been  divided  by  a  simple 
saw  cut.  Tlic  animals  could  run  about  within  a  few  days 
of  the  operation,  and  at  the  end  of  a  week  or  a  fortnight 
they  could  do  so  with  little  or  no  limp.  The  union  of  the 
bone  was  rapid,  firm,  and  accompanied  by  the  minimum  oE 
callus  formation.  Not  only  do  these  specimens  exhibit 
the  most  ideal  method  of  healing,  but  they  show  how  this 
transfixion  apj^aratus  may  be  left  in  place  as  long  as  ten 
weeks  without  causing  an 3'  irritation  cither  of  the  bones  or 
of  the  soft  parts. 

E.rperiin(vts  on  Severeli/  Commiiinlcd  Frarlvres. — 
Having  obtained  a  series  of  successful  results  with 
this  apparatus  in  simple  fractures,  I  next  applied  it  to 
the  severely  comminuted  cases.  The  skiagrams  handed 
round  shov,-  the  degree  of  comminution  produced  (one 
after  twentj'-eight  days  with  the  fragments  and  peri- 
osteum in  place,  ORO  after  forty-two  days  with  the 
fragments  removed,  and  one  after  thirty-five  days  with 
the  periosteum  excluded).  If  all  the  fragments  and  peri- 
osteum be  left  in  silu  a  rapid  firm  union  occurs,  with  some 
callus  excess.  If  the  fragments  be  removed  the  imion  is 
very  slow,  as  it  only  takes  place  by  bone  proliferation 
from  the  ends  of  the  main  fragments.  Now  if  the  peri- 
osteum be  excluded,  union  takes  place,  but  rather  slowlj', 
by  I'cason  of  the  bad  vascular  supply  of  the  fragments. 

Clinicid  Ap/>Uctilioii. — I  will  only  give  two  examples 
of  the  application  of  this  method  in  human  surgery.  One 
is  from  the  leg  of  a  man  with  comminuted  fr.acture  of 
tibia  and  fibula.  The  skin  was  so  contused  over  the  scat 
of  fracture  that  direct  operative  exposure  was  inadvisable. 
He  wove  the  apparatus  for  four  weeks ;  he  had  good 
functional  result  at  the  end  of  three  months,  and  tliere 
was  good  union  of  the  bone  with  no  shortening. 

The  other  example  is  from  a  similar  ease,  and  the 
apparatus  had  the  ctt'ect  of  replacing  the  comminuted 
fragments  in  almost  pei-fect  anatomical  position. 

The  method  is  not  so  readily  adapted  for  the  femur  and 
humerus,  because  of  the  impossibility  of  transfixing  the 
proximal  portion  of  these  bones.  1  attempted  at  first  to 
overcome  this  ditficnlty  by  u.siug  an  apparatus  which 
transfixed  the  lower  end  of  the  femur  and  took  a  bearing 
above  from  a  rine  like  that  of  a  Thomas's  Icnee  splint. 


This,  however,  does  not  come  up  to  mj-  ideal  of  mechauica' 
efliciency,  and  I  feel  sure  that  a  better  apparatus  is  one 
like  Lambotte's  '•  fixateur,'  which  transfixes  the  bone6 
from  one  side  only.  (The  author  then  showed  some  cat^ 
which  had  been  the  subi,^ct  of  commiuut<'d  fracture.' 
iuvolviug  about  a  third  of  the  shaft  of  the  tibia.  Thev 
retaiued  both  the  shajie  and  function  of  the  leg  at 
periods  varying  from  ten  days  to  four  weeks  after  the 
oiieration.) 


PROJ^TATISM— THE  P.iTHOLOGICAL  BASIS  OF 

THE  OPER.VnVE  TREAT3IENT. 

By    Henky    ^\'ade,    M.D.,    F.R.C.S.Edin., 

liectuier  in  Surgery,  Surgeons"  Ilall,  Ediubur^h  ;  Assistant  .Surgeon, 

lioyal  luliriuary,  Jidiuburtlli;  Assistant  Surjieon,  Leith 

Hospital,  Leitb, 

Thk  favourite  method  of  operative  treatment  of  prostatic 
dysuria,  as  practised  in  this  country  and  throughout  a 
large  part  of  the  surgical  world,  is  suprapubic  prostatec- 
tomy according  to  Freyer's  method.  This  operation  has 
won  for  itself  a  pre-eminent  position  in  the  domain  of 
surgical  practice,  and  bj'  means  of  it  prompt  and  complete 
relief  have  been  frequently  afforded  for  a  most  distressing 
ailment  that  rapidly  undermines  the  patient's  health.  The 
groat  advance  that  has  taken  place  in  the  treatment  of 
certain  varieties  of  prostatic  disease  by  Frc3-er"s  operation 
can  be  gainsaid  by  no  one.  and  in  this  paper  I  shall  have 
occasion  to  show  how  suitable  it  is  for  a  certain  tj-pc  of 
case.  At  the  same  time,  it  will  be  shown  that  there  arc 
cases  of  prostatism  for  which  it  is  unsuitable,  and  I  shall 
particularh-  refer  to  its  utility  for  the  earlier  manifestations 
of  the  disease  for  which  it  is  executed,  and  consider  tho 
best  means  of  treating  such  cases. 

Although  it  is  the  rule  for  a  speedy  and  complete 
recovery  to  take  place  after  suprapubic  prostatectomy, 
tho  operation  is  undoubtedlj-  associated  with  a  high 
mortality,  and  sometimes  is  followed  by  disagreeable 
complications,  despite  the  brilliant  results  of  a  limited 
number  of  surgeons.  Reasons  may  be  advanced  to  account 
for  this  state  of  affairs  on  clinical  grounds,  but  an  accurate 
conception  of  them  can  onlj-  be  obtained  after  the  surgical 
pathology  of  the  disease  is  studied  in  the  light  of  the 
operative  treatment.  It  is  the  object,  therefore,  of  this 
paper  to  consider  the  question  of  the  treatment  of  prostatic 
dysuria  from  the  standpoint  of  its  pathology  and  the 
pathological  findings  observed  in  the  parts  removed  by 
operation,  in  cases  terminating  fatally  and  in  cases  dving 
uaturalh'  of  the  disease.  Material  of  this  nature  has  been 
examined  from  134  cases. 

D'-finiiion  of  Prosfalism. 
The  prostate  gland  is  frequently  tho  site  of  disease 
which  produces  local  deformity  of  the  organ,  interference 
with  the  complete  emptying" of  the  bladder,  damage  to 
the  genitourinary  tract  above,  and  serious  ill  health  to 
the  patient.  The  clinical  indications  of  these  are  designated 
"  prostatism." 

Varieties  of  Disease  Producing  Prostatism. 
It  is  recognized  that  prostatism  may  arise  from  a 
variety  of  pathological  lesions.  Tlio  majority  produce 
hypertrophy  of  the  gland;  all  are  of  the  nature  of  chronic 
prostatic  disease  and  at  one  pei  iod  are  amenable  t<3  direct 
operative  treatment.  In  134  cases  examined  three  out- 
standing varieties  of  disease  were  present :  (1)  Piostatic 
hypeitroiihy  or  chronic  lobular  prostatitis,  110  cases. 
(2)  Prostatic  fibrosis  or  chronic  interstitial  prostatitis, 
10  cases.     (3)  Prostatic  carcinoma,  14  cases. 

Prosfntic  T[ijpertrophyor  Chronic  Lohitlnr  Prostatitis. 

The  frequency  of  incidence  of  this  varietv  of  disease  as 
the  cause  of  prostatism  is  such  as  apparently  to  lead 
occasionally  to  the  belief  tliat  it  is  the  onlv  cause.  Its 
etiology  lias  been  the  subject  of  much  dispute.  Thus, 
Wilson  and  McGi-ath,  in  their  recent  article,  cnnmerate 
some  thirteen  different  tlieorics  that  have  been  advanced 
to  explain  its  origin,  I  do  not  propose  to  enumerate  these, 
but  would  suggest  that  tho  changes  met  with  in  this 
disease  arc  iu  their  essential  nature  so  closely  identical 
with  those  observed  in  another  accessory  sexual  nlaud — 
the  female  breast,  when  the  site  of  multiple  cystic  disease 
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or  chronic  lobular  mastitis — that  their  origin  probably 
resides  in  factors  that  are  essentially  identical.  It  appears 
to  me  likely  that  prostatic  hypertrophy  ^\ill  Ijo  found  to 
owe  its  origin  to  some  alteration  in  a  normal  internal 
secretion. 

I  do  not  consider  the  changes  found  in  prostatic  hyper- 
trophy, or  as  I  would  prefer  to  call  it  chronic  lobular  prostat- 
itis, to  be  indicative  of  a  truly  neoplastic  process.  In  my 
opinion  there  occurs  a  senile  hyperplasia,  an  aberrant 
overgrowth  of  tissue,  not  the  result  of  the  appearanco  of 
an  independent  new  growth,  but  possessing  a  pronounced 
liability  to  develop  into  the  same  and  become  a  carcinoma. 
The  disease  is  virtually  always  associated  with  a  great 
increase  in  the  size  of  the  gland,  but  it  is  occasionally  met 
with  in  glands  that  are  even  smaller  than  normal,  but 
clinically  have  produced  pronounced  indications  of  prostatic 
dysuria.  Tandler  and  Zuckerkaudl,  as  a  result  of  their 
investigations  made  on  subjects  djing  naturally  with 
prostatic  hypertrophy,  have  shown  that  prostatic  hyper- 
trophy is  always  found  involving  the  middle  lobe.  In 
those  cases  that  I  have  examined  it  is  undoubtedly  by  far 
and  away  most  commonly  met  with  in  that  situation,  but 
it  is  also  clear  that  the  lateral  lobes  are  frequently  also 
involved.  In  one  specimen  the  disease  was  confined  to 
the  anterior  lobe.  This  latter  condition  is,  however, 
imique  (Fig.  1). 


Fig.  1,— Media nsnsitral section, prostate,  showing  clironic  lobular 
prostatitis  (prostatic  hypertrophy)  confined  to  anterior  lobe. 

When  the  prostate  gland,  the  site  of  chronic  lobular 
prostatitis,  is  sectioned  and  examined,  it  is  usual  to 
observe  areas  of  glandular  overgrowth  scattered  irre- 
gularly throughout  its  substance.  These  most  usually 
form  spheroids  of  varying  size,  and  are  surrounded  by  a 
ring  of  prostatic  tissue  that  has  been  tminvolved  in  the 
disease,  and  become  compressed  to  form  a  coarse  trabecula 
throughout  the  gland.  This  displacement  and  con- 
densation results  in  the  formation  around  the  periphery 
of  the  diseased  organ  of  a  thick  layer  of  fibrous  tissue, 
non-striped  muscle,  aud  compressed  and  degenerative 
glandular  acini,  which  is  known  as  the  false  capsule.  It 
will  be  found  that  between  the  false  capsule  and  the  area 
of  disease  the  flattened  out  glandular  acini  form  a  line  of 
natural  cleavage  that  permits  of  the  easy  separation  of  the 
diseased  tissue  beneath  from  the  false  capsule  surrounding 
it.  In  a  typical  case  these  flattened  acini  form  an 
arrangement  somewhat  like  the  perforation  around  a 
postage  stamp,  the  perforation  being,  however,  longer  and 
the  bridges  much  further  apart.  Very  occasionally  a 
spheroidal  area  of  hypertrophy  is  seen  where  the  stroma 
is  increased  very  much  in  .amount,  and  the  gland  tissue 
very  mtich  reduced  in  quantity,  so  that  a  fibromyomatous 
nod'ule  is  produced.  These  are,  how-ever,  not  true  neo- 
plasms, and  of  all  the  cases  where  I  have  observed  it  in 
only  one  did  I  fail  to  detect  the  presence  of  atrophied 
gland  tissue  amidst  the  fibrous  and  muscular  tissue,  aud 
in  this  case  circumstances  did  not  permit  of  a  complete 
section  of  the  entire  gland.  These  fibroid  areas  are 
probably   the   result  of   a  former    inflammatory   process. 


■\Vhen  the  prostate  gland  enlarges  in  chronic  lobular 
prostatitis,  in  addition  to  producing  for  itself  a  false 
capsule,  it  usually  herniates  itself  through  the  internal 
vesical  sphincter,  and  comes  to  lie  directly  beneath  the 
thin  mucous  membrane  of  the  bladtler  floor.  The  disease 
being  confined  to  the  middle  aud  lateral  lobes,  the  seminal 
vesicles  and  ejaculatory  ducts  are  displaced  into  a  region 
of  safety. 

The  class  of  case  above  described,  of  advanced  chronic 
lobular  prostatitis,  is  the  ideal  one  for  suprapubic  pro- 
statectomy. Glandular  hypertrophy  has  resulted  in 
changes  that  render  the  operation  possible  and  usually 
easy.  It  is  important,  however,  to  remember  that  cases 
of  this  dibease  are  met  with  that  are  not  ideal  for  this 
operation.  These  are :  (1)  Cases  of  chronic  lobular  pro- 
statitis without  hypertrophy;  (2i  cases  of  hypertrophy 
without  intravesical  herniation ;  aud  (3)  cases  of  incom- 
plete false  capsule  formation. 

Prostatic  Fibrosis  or  Chronic  Inlcrsliiial  Prostatitis. 

Of  the  134  cases  I  have  examined,  10  suffered  from  pro- 
static fibrosis  or  chronic  interstitial  prostatitis.  In  this 
disease  the  prostate  gland  is  smaller  than  normal,  and  is 
of  a  firm  fibrous  consistence.  The  intraglandular  stroma 
is  increased  in  amount,  the  whole  organ  being  of  a 
sclerotic  nature.  When  the  middle  lobe  of  the  prostate  is 
especiallj'  involved  a  fibrous  sclerotic  bar  is  produced 
which  mechanicall}'  leads  to  interference  with  the  voiding 
of  urine  from  the  bladder,  and  a  severe  degree  of  retention 
may  result  (.Fig.  2'.     When  sections  of  the  gland,  the  site 


Fig.  2. — Median  sagittal  section,  prostate;  chronic  interstitial 
prostatitis,  to  show  median  prostatic  bar. 

of  chronic  prostatitis,  are  examined,  the  appearance  seen 
is  very  comparable  to  those  observed  in  a  cirrhotic  kidney 
or  liver.  The  glandular  tissue  is  compressed  and  atro- 
phied by  strands  of  fibrous  tissue  amidst  which  portions 
of  degenerated  muscles  are  situated.  Throughout  the 
stroma  areas  are  present  wliere  small  cells,  maiulj'  of  the 
lymphocyte  type,  are  accumulated,  such  as  are  constantly 
observed  in  processes  of  a  similar  nature  elsewhere.  From 
the  point  of  view  of  its  morbid  anatomy,  therefore,  the 
prostate  gland  in  which  chronic  interstitial  prostatitis  is 
present  differs  in  almost  every  respect  from  that  in  which 
chronic  lobular  prostatitis  has  occurred.  It  is  perhaps  its 
misfortune  that  the  only  featitres  it  shares  in  common  are 
the  clinical  indications  of  prostatism  that  are  so  closely 
similar  as  to  tempt  certain  siu-geons  to  treat  them  by  a 
similar  operative  technique,  witli  occasionally  disastrous 
consequences. 

Carcinoma  0/  the  Prostate. 
According  to  Young's  most  recent  statistics  completed 
from  cases  in  his  own  clinic,  1  case  in  5  of  prostatic 
enlargement  causing  obstruction  in  old  men  is  due  to 
cancer.  Out  of  the  134  cases  investigated  that  form  the 
basis  of  this  communication,  14  showed  carcinoma  of  the 
prostate  to  be  present,  or  approximately  1  in  10.  The 
clinical  records  of  fullj'  an  equal  number  of  cases  of  cancer 
treated  by  palliative  measures,  the  prostate  not  being 
removed,  exist,  but  as  no  material  was  available  for 
investigating  the  morbid  anatomy,  thev  are,  of  course,  not 
included ;  but  they  go  to  f  lu-ther  confirm  the  accuracy  ol 
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Fig.  3.-»Hori?.oataI  section,  prosLite; 
meclullars^  carcinoma. 


Young's  etatenient  of  tlie  frequency  of  prostatic  carcinoma. 
In  10  of  the  14  casL'^^  prost^itcctomy  Avas  performecl,  and  in 
6  cf  lliem  chronic  loljTilar  prostatitis  was  also  present;  and 
]ia(l  obvioush'  existed  antecedent  to  the  onset  of  cancer, 
and  probably  predisposed  to  its  develoiiuieut  (Fig.  3). 

Three  types  of  car- 
cinoma were  found  : 
(1)  Scirrhous,  (2)  me- 
dullary, (3)  adeno- 
carcinoma. They 
were  vcrj-  comparable 
to  the  types  met  with 
commonly  in  the 
female  breast  and 
showed  a  similar  de- 
gi'ec  of  malignancy, 
the  last,  like  the 
adeno- carcinoma  of 
Halsted.  being  tie 
least  malignant. 
Wilson  and  McGrath 
liave  noted  how  car- 
cinoma of  the  pro- 
state is  frequently 
only  revealed  on 
careful  examination  of  the  specimen  after  its  removal 
by  prostatectomy.  In  the  10  specimens  obtained  by  me 
jfiom  the  operating  theatre  this  proved  to  be  the  case. 
Thej'  sho-wed  how  fortunately  at  first  it  is  the  rule  for 
the  malignant  disease  to  commence  in  the  centre  of  an 
area  of  chronic  lobular  prostatitis,  so  that  at  first  enuclea- 
tion is  rendered  even  more  easy.  Complete  celloidin 
sections  being  made,  they  also  showed  how  necessary  it 
is  to  obtain  a  complete  section  for  examination  before 
a  certain  opinion  can  be  expressed  on  the  presence  or 
absence  of  carcinoma.  In  one  case  this  was  especially 
borne  out.  The  patient  underwent  prostatectomy,  a 
'•lobar''  removal  being  carried  out.  Clinically  carcinoma 
was  not  suspected,  aojd  the  ease  with  which  prostatectomy 
M-as  accomplished,  combined  with  the  speedy  and  un- 
eventful recovery  of  the  patient,  did  not  arouse  the 
suspicion  that  cancer  was  present.  On  examining  the 
specimens,  ho^vever,  it  was  found  that  one  '■  lobe  "  was 
the  site  of  typical  chronic  lobular  prostatitis,  while  the 
other  showed  the  same  change,  but  in  addition  there  was 
present  in  the  centre  of  it  a  mass  of  carcinomatous  new 
growth.  The  presence  of  this  was  borne  out  cliiiicaU}' 
eit'bt  months  later,  when  the  disea.se  recurred,  and  led  to 
llu'  death  of  the  patient  from  cancer.  When  carcinoma 
of  the  prostate  has  progressed  beyond  this  early  stage 
of  centrally  situated  disease  one  of  three  results  may 
follow  when  the  operation  of  suprapubic  prostatectomy  by 
blind  dissection  is  attempted.  Either  the  renuival  is 
accomplished  with  difficulty,  a  "  total "  prostatectomy 
being  iichieved,  or,  this  being  impossible,  fragments  of  the 
<liseah(ed  gland  are  extracted  with  difficulty,  danger,  and 
tioubtfol  beuetil  to  the  patient,  or  the  disease  is  foimd  to 
he  widespread,  involving  the  adjacent  blood  siimses  and 
ueiglil)OUiing  glaucis,  and  consequently  incapable  of  even 
partial  i-emoval. 


Duration  of  Life  ami  Cause  of  Death  in  Vntrcatcd 
Canes. 
The  frequency  with  wiiich  chronic  prostatic  disease 
producing  prostatism  occurs  is  diUicult  to  estimate. 
Kicha.rdson  states  that  chronic  prostatic  enlargement  has 
been  found  in  34  per  cent,  of  men  over  the  age  of  60,  of 
■which  number  15  pel-  cent,  suffered  from  symptoms. 
Plondke  has  estimated  that  33  per  cent,  of  all  men  over 
50  years  of  age  suffered  from  enlarged  prostate,  and  that 
10  per  cent,  of  these  require  treatment.  He  also  says 
that  catheter  life  results  in  a  100  per  cent,  mortality 
within  an  avcr.age  period  of  four  years.  In  cases  dying 
naturally  of  prostatism,  two  forms  of  death  are  observed. 
In  one  a  sudden  renal  infection  brings  the  patient  to  a 
surgeon,  under  whose  care  he  rapidly  expires,  with  or 
without  operative  treatment,  from  acute  consecutive  sup- 
purative nephritis.  In  these  cases  the  organism  has 
usually  entered  the  blood  stream  from  a  focus  of  infection 
in  the  lower  urinaiy  tract  and  been  doterniiucd  to  the 
kiihicy,  whose  power  of  resistance  to  infection  has  been 
weakened  by  prolonged  backward  pressure. 


On  the  other  hand,  a  slow  renal  destruction  from  per- 
sistent backward  pressure  may  bring  the  patient  within 
the  care  of  the  physician.  The  patient's  loss  of  weight, 
persistent  siikuess,  and  failing  heart  natui^ally  lead  to 
attention  being  directed  mainly  to  the  state  of  his  cardio- 
vascular system.  The  prostate  is  occasionally  nnsus- 
IJected  by  his  medical  attendant  as  the  primarj'  cause  -of 
his  illness,  and  he  dies,  breaking  up  in  a  manner  that  is 
characteristic  of  so  many  medical  ailments.  .Sometimes 
such  a  case  comes  under  a  sui-geon's  care  at  a  stage  just 
prior  to  the  final  breaking  up.  At  this  period  the  appear- 
ance of  the  patient  is  sometimes  most  deceptive.  His 
general  health  is  stated  to  be  good.  The  amount  of  urea 
present  in  the  urine  is  diminished  but  to  no  excessive 
degi-ee.  The  ordinary  tests  of  renal  functional  activity, 
when  employed.  iudicat«  a  certain  degree  of  renal 
insufficiency.  The  surgeon  may  operate  and  the  patient 
dies,  slowl}-  sinking  from  no  obvious  or  apparent  cause  of 
complication,  and  at  the  poet-nwi-t'i-m  examination  the 
ureters  are  frequently  found  to  be  dilated  to  an  extreme 
degree,  and  the  renal  pelves  dilated  to  such  an  extent  that 
the  parenchyma  is  reduced  to  a  thin  rim  on  the  surface  of 
two  thin-walled  multilocular  sacs,  which  are  all  that 
represents  the  kidneys. 

inuring  the  post-7nortem  ex:  m  nation  of  patients  who 
have  died  of  various  diseases  n  t  le  medical  wards  of  tlio 
hospital,  there  can  frequently  be  observed,  in  male  sub- 
jects over  the  age  of  50  years,  indications  of  a  mild  degi-ee 
of  chronic  prostatic  disease  with  associated  damage  to  the 
urinaiy  tract  above.  It  is  virtually  always  found  that  no 
complaint  has  been  made  of  this  by  the  patient.  It  is 
usually  unsuspected,  and  has  virtually  never  received 
treatment.  In  these  cases,  however,  the  ureters  and  renal 
pelves  aie  dilated  to  a  moderate  extent,  and  there  is 
present  a  recent  interstitial  nephritis  throughout  both 
kidneys,  and  the  renal  parenchyma  shows  indications  of 
pressure  atrophy  through  its  substance.  When  the  patho- 
logy of  these  cases  is  viewed  by  one  with  a  surgical  mind, 
it  is  impossible  to  avoid  the  conclusion  that  the  renal 
destruction  as  a  result  of  the  jiartial  retention  of  urino 
from  the  prostatic  disease  has  contributed  to  a  certain 
extent  to  lowering  the  patient's  jjower  of  resistance  to 
a  general  infection,  or  has  poisoned  the  heart  muscle 
by  the  retained  products  of  metabolism,  which  should 
be  normally  excreted  by  the  healthy  kidney.  A  most 
noteworthy  feature  of  the  post-mortem  examination  in  all 
the  cases  of  prostatism  examined  by  rae  was  the  constant 
presence  of  chronic  interstitial  nephritis.  The  explanation 
of  this,  in  my  opinion,  is  that  it  is  frequently  due  directly 
to  the  backward  pressure  present  in  these  cases.  The 
appearances  seen  suggested  strongly  that  in  those  cases 
where  the  renal  change  was  of  long  standing  and  hail 
obviously  existed  before  the  onset  of  the  prostatic  disorder 
it  had  become  aggravated  further  by  it. 

Operative  Treatment. 

The  mortality  associated  with  the  operation  of  pro 
statectoray  is  high.  The  mortality  of  1,000  cases  oi>erated 
on  by  Freyer  is  returned  by  him  at  5.5  per  cent.  The 
operation  of  perineal  prostatectomy  has  been  especially 
practised  in  America  by  Young.  lie  reports  that  out  of 
450  cases  of  benign  disease  17  died,  a  mortality  of  3.7'7  per 
cent.  These  results,  from  the  point  of  view  of  snceessful 
operations,  appear  to  be  the  best  in  existence.  It  mu.st 
not,  however,  be  assumed  that  these  figures  approximate 
even  closely  to  those  obtiiined  in  the  wards  of  the  general 
hospitals  in  this  couua-y  and  abroad. 

Space  will  not  permit  of  my  quoting  full  statistics,  but  it 
can  be  confidently  asserted  that  in  these  institutions  die 
mortality  from  prostatectomy  is  appi-oximately  from  20  to 
25  per  cent.  In  this  connexion  Kovsing's  remarks,  wlieu 
speaking  of  the  results  obtained  by  Freyer  and  Young,  are 
of  especial  interest.     He  .says  : 

We  must  not  let  ourselves  be  led  int<5  believing  that  this  is 
tiie  real  moriahty  of  the  operation  as  regards  t!ie  great  number 
ot  surgeons;  you  will  lin.l  a  far  Jiiglier  rale  of  mortaJitv  from 
tliis  operatiou  in  the  wards  of  the  large  hospitals  all  t!ie"  world 
over.  In  my  opinion,  this  is  not  due  only  to  deficient  tecbnirjne 
as  compared  with  that  of  the  specialist.  Perhaps.  least  of  all 
so,  but  far  more  to  the  advanced  stages  of  disease  of  the  oases. 
The  true  mortalitj-  certainly  cannot  be  estimated  at  less  ihau 
10  to  20  per  cent. 

We  have  observed,  when  considering  the  pathology  ot 
those    cases    that    died    from    prostatic  disease   witiioat 
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veceiving  treatment,  liow  prostatism.  i£  uutieated.  rapidly 
umleiiiuues  the  patieul'b  liealth  aud  powei  o£  lesi^tauco 
to  infectiou,  so  that  luaiiy  patituts  ate  really  iu  a  dying 
condition  when  they  come  under  the  care  o£  a  surgeon. 
Page  biis  compiled  from  the  statii^tieal  returns  of  St. 
Thomas's  Hospital  returns  that  kuni  a  most  interesting 
comparison  iu  this  connexion.  He  has  collected  the 
cases  of  prost^itic  disease  that  were  admitted  to  hos- 
pital, and  tabulateil  the.se  according  to  the  variety  of 
treatment  they  received.  The  total  number  of  cases 
treated  was  132,  and  the  mortality  over  all  was  21.7  per 
cent.  Those  treated  by  catlK-terizatiou  had  a  mortality 
of  22.7  per  cent.,  those  treiited  by  snpr.ipubie  drainage 
a  mortality  of  20  per  ceul.,  and  those  bj  suprapubic  pro- 
st-atectomy  a  mortality  of  20.3  per  cent.  The  value  of 
these  latter  results  is  wherein  they  show  the  extent  to 
which  the  patient's  health  was  broken  down  prior  to  any 
surgical  treatment,  however  simple,  lieing  adopted  for  the 
relief  of  the  disease. 

Cause  of  Dentil  aflir  Pi-csldlr'-lcnir. 
From  the  records  of  St.  Thomas's  Hospital,  Pago  has 
constructed  a  statistical  analysis  of  the  cause  of  death 
after  suprapubic  prostatectomy.  For  our  present  purpose 
it  is  sutticieut  to  mention  that  of  the  15  fatal  cases 
examined  by  him  10  died  within  a  week  of  operation,  aud 
the  majority  of  these  frfuii  an  acute  local  infection  or  from 
aeut^^  suppurative  nephritis.  An  anplysis  of  the  68 
fatal  cases  that  have  occurred  in  the  hospital  to 
^vhicll  I  am  attached  has  given  a  very  similar  result. 
and  has  gone  to  show  that  by  far  aud  away  the 
commonest  cause  of  death  after  suprapubic  prostr.tpctnmy 
is  septic  absorption,  arising  out  of  the  wound  intlictt-d. 
And  secondly,  it  has  shown  the  tact  that  the  majority  of 
cases  of  prostatism  operatt^d  on  in  the  wards  of  a  geneial 
hospital  arc  extremely  ''bad  lives"  from  the  actuarial 
standpoint,  on  account  of  the  pronounced  degree  of  chronic 
renal  disease  from  which  they  suffer. 

Local  liesuUf  0/ Prosfaltcfor,!;/. 
A  considerable  amount  of  discu.ssion  has  centred  round 
the  questions.  What  is  removed  when  suprapubic  i)vn- 
statectomy  is  perfoiuied ".'  and  What  reuiaius  of  the  gland 
after  the  operation  is  completed?  When  Kreyer's  operation 
is  performed  lor  hypertropln  or  chronic  lobular  prostatitis, 
the  tissue  removed  is  found  to  come  away  in  one  of  foiu- 
clilVerent  methods:  (1^ '•  Total  "  enucleation  along  with 
the  prostatic  urethra.  (2)  '•  Total  "  enucleation  with  con- 
servation of  the  prostatic  urethra.  (3i  liObar  enucleation. 
(4)  Nodular  enucleation.  The  main  factor  that  deteiniines 
the  manuer  iu  which  the  diseased  ti-;sue  is  veuioved  is 
neither  the  .skill  nor  the  dextority  of  the  surgeon,  but  the 
natuve  of  the  ;!:;:.:;.:.-  >;-cseut  iu  the  gland. 

1,   Ti'ltil  EmteleaHoii  u-H'r  •'.  ■  Vrosiallc  Uirllna. 

v.'iiere  a  so  ealiecl  "  total  "  enucleation  is  performed  and 
the  prostatic  urethra  removed  along  with  the  mass  of 
diseased  tissue,  it  will  be  found  that,  although  it  confovuis 
^u  the  main  to  the  size  .Tud  structure  of  the  enlarged' 
prostate  felt  before  operation,  fortunately  for  the  patieut 
a  true  "total''  extraction  of  the  entire  gland  is  never 
accomplished.  In  order  to  realize  exactly  what  has  been 
accomplished,  the  information  gained  in  the  operating 
theatre  should  be  contrasted  with  the  morbid  anatomy 
conmionly  met  with  iu  cases  of  this  disease  that  have  died 
without  oiicratiou  and  eoiTipaicd  with  the  features  seen  in 
complete  sections  made  of  the  tissue  removed  and  of 
sections  made  of  the  prostatic  bed  aud  adjaeeut  viscera  iu 
cases  that  have  terminated  fatally  after  tlie  operation. 

It  is  the  experience  of  every  surgeon  wlio  has  performed 
the  operation  of  suprapubic  prostatectomy  on  several 
occasious  to  note  the  ease  with  which  the  large 
"adenomatous"  hypertrophied  prostate  is  freciucutly 
removed.  The  thin  mucous  membrane  covering  the  mass 
projecting  into  the  bladder  is  scratched  thrcaigh  without 
difiicnity.  The  hue  of  cleavage  is  easily  found.  .  The 
finger  sweeps  readily  roiiud  the  mass  of  tissue,  which  is 
enucleated  with  celerity  nnd  in  comfort,  being  held  for 
an  instant  oulj-.  when  tlic  tough,  m.ucor.s  membrane  of  the 
urethra  is  being  torn  through.  The  bleeding  at  the  time 
is  in  no  way  alarming,  and  is  soon  naturally  controlled. 
The  cavity  or  prostatic  bed  out  of  which  the  tissue  has 
been  extracted  contracts  at  once  to  a  size  approximately 


half  of  that  of  the  structure  it  previously  contained.  The 
prostatic  bed  is  felt  to  possess  a  smooth  lining,  and  the 
inner  vesical  sphincter  can  be  made  out  as  a  muscular 
lidge  between  the  bed  below  aud  the  vesical  cavity  above. 
"When  the  morbid  anatomy  of  such  a  case  dying  without 
operation  is  examined,  it  will  be  noticed  how  Nature  would 
h"i-e  appear  to  have  designed  the  parts  for  the  perform- 
ance of  suprapubic  prostatectomy.  The  main  bulk  of  the 
gland  forms  an  intravesical  projection  covered  by  a  thin 
aud  atrophied  mucous  membrane.  The  internal  vesical 
sphincter  is  dilated  aud  crushed  into  a  region  of  safety, 
and  surrounds  the  base  of  the  intravesical  mass.  Damage 
to  it  is  virtually  impossible.  The  line  of  cleavage  between 
the  false  capsule  formed  by  the  condensed,  uniuvolved 
)uostatic  tissue  aud  the  diseased  lobes  is  distinctly 
itctined  by  the  flattened  and  atrophied  gland  acini, 
which  form  the  riug  of  "  postage  stamp "  per- 
forations that  have  already  been  described  iu 
referring  to  the  morbid  anatomy  of  the  disease.  The 
process  being  confined  to  the  middle  and  lateral  lobes, 
the  ejaculatory  ducts  aud  posterior  lobe  are  displaced 
into  a  region  of  safety,  and  are  scjiarated  from  tiie  area 
of  hypertrophy  by  the  thick-walled  false  capsule.  Tiiis 
latter  membrane  also  serves  as  a  thick  protecting  coat 
to  the  large  blood  sinuses  lying  between  the  sheath  and 
true  capsule.  The  external  vesical  sphincter  is  also  safe 
from  auy  possible  source  of  damage.  When  the  tissue 
removed  iu  such  a  case  is  examined,  it  will  be  noticed  to 
possess  the  typical  appearances  of  prostatic  hypertrophy 
or  chronic  lobular  prostatitis  already  described.  Serial 
sections  never  reveal  the  prscnce  of  the  ejaculatory  ducts 
within  it  or  of  striped  nuiscle  fibres  coating  the  specimen. 
A  fatal  issue  may  ensue  even  in  such  a  case,  however, 
and  a  further  opportimity  be  afforded  of  observing  what 
the  operation  accomplished  localljv  In  order  to  investigate 
this  latter  question  I  have  studied  the  pathology  of  eight 
fatal  cases  following  prostatectomy.  The  pelvic  viscera 
were  hardened  iu  situ,  aud  thereafter  complete  celloidin 
sections  of  the  prostatic  bed  and  adjacent  viscera  w-ere 
made  and  examined  microscopically.  For  our  present 
purpose  one  typical  ca.sc  will  be  referred  to. 

The  case  was  that  ot  a  mnn  who  suffered  from  typical  pro- 
static dysuria  from  prostatic  hypertrophy.  The  gland  was 
extracted  without  difficulty.  He  died,  however,  on  the  fifth 
day  from  pelvic  celluliti^i,  owiui,'  to  infection  tlirougli  the  space 
of  Pietzius.  Fig.  4  is  a  vertical  median  (sagittal)  sectiou  tra- 
versing the  iirostate  and  prostatic  nretiira,  which  was  removed. 


Fig.  4. 


Fig.  5. 


Fig.  4— lledian  sagittal  section  of  prostate  and  pvostntic  r,retlu-» 
rc'inoveii  by  the  operation  of  suprapubic  prostatectomy  forchronic 
Jobular  prostatitis  (prostatic  hypertrophy. 

Fig.  5.— Section  of  prostntic  bed  in  f:«.tal  case  after  prostatectomy. 
iVledian  sagittal  section  of  prostatic  bed  after  "  total '"  prostatec- 
tomy, showing  dilated  internal  vesical  sphincter,  false  capsule, 
liosterior  lotie  and  exteri. at  vesical  sphincter.  The  seminal  vesicles 
arc  seen  on  section  between  the  Ijludder  and  rectum  nnd  the 
eiacnlatory  duct  can  be  observed  passinti  downwards  and  forwards 
and  traversing  the  false  capsule  of  the  prostatic  bed  and  opening 
into  its  lower  limit.  Between  the  ejaculatory  duct  aud  the  rectum 
the  compressed  tissue  of  the  posterior  lobe  is  seen, 

I''ig.  5,  a  siiiiilar  section  ot  tlie  prostate  bed  left  aFter  removal. 
Fig.  6  is  a  composite  superimposed  photograph  with  the  gland 
replaced  witliin  the  cavity  from  wliicli  it  was  extracted  by 
operation.  Owing  to  the  contraction  of  the  cavity  of  tlie  pro- 
static bed,  the  photograph  of  the  prostate  had  u.tturally  to  be 
reduced  in  size  to  permit  of  this.  When  Fig.  5.  showing  the 
prostatic  bed,  is  examined,  it  will  he  noticed  that  the  stretclied 
iuternal  \'esica!  sphincter  surrounds  tlie  tipper  vesical  entrance 
to  the  cavity.  Tlie  thiclc,  smooth  covering  of  the  false  capsule 
lining  the  space  is  visible.  Microscopic  exiiuiination  shc)ws 
this  coat  to  consist  of  coiKicu,ed  prost^ilio  tissue,  cousistuig 
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mainly  of  muscle  tibres  aud  fibrous  stranas  with  corapre3i?etI 
Rud  aU-opbied  a'a-uil  aciui  amidst  tlie  iibres.  Tlie  ejaculatory 
duct  is  L-learlv  sliowu  traversing  the  iiosterior  wall  o£  the  space 
from  the  seniinal  vesicles  above.  Below  aud  behind  the  ciacn- 
Jatory  ducts  the  compressed  and  alropliied  posterior  lobe  is 
seen  lying  between  tbe  false  capsule  and  space  of  Denonvilher. 
Tlie  undamaged  external  vesical  sphincter  and  recto-urethralia 
uiuscles  aie  seen  beneath  the  pruslaUc  bed.    Fig.  6,  where  the 


Tie.  S.— Drawing  of  photogi-aiih  obtained  by  the  supeiimpotilion 
of  Figs.  4  Rud  5  to  show  tlie  siluatiou  oei^iiiiied  by  the  eulaii'ed 
Di-oslate  i)rior  to  its  euueleatiou  bj  oiieratiou. 

tiissue  is  superimposed  withui  the  cavity  from  whicli  it  was 
exti-acted,  conveys  iu  a  maimer  more  lucid  than  verbal  descrip- 
tion, the  exact  nature  of  the  operation  v.here  a  "  totar'  eiiu- 
c-leatiou  of  the  prostate  glaaid  is  accomplished  by  the  oxieration 
of  supra irabic  prostatectomy. 

Even  in  tbe  case  iibove  describoci,  serial  sections  showed 
that,  at  the  margin  of  the  lateral  lobes,  nodules  of  diseased 
prostatic  tissue  had  remained  behind  within  the  false 
capsule. 

2.  Tolitl  Einiclcaliou  u-ilh  Coiisryralio)i  of  llie  ProslaHc 

Vrethni  by  Siipra2)>'.bic  Fro/ftatcctomij. 
The  deterniiuing  factor  in  this  operation  is  the  consistence 
of  the  anterior  commissure.  Wliere  there  is  situated  iu 
front  of  the  urethra  a  mass  of  tissue  tough  iu  consisteuce 
and  virtnall)'  devoid  of  disease,  the  huger  is  deflected 
)iaturally  towards  the  lu-ethra  as  it  passes  over  the  front 
of  the  gland  and  sweeps  behind  the  urethra,  conserving  it 
vvhollv  or  in  part  iu  couseiiueuce.  In  such  cases  it  will 
usually  bo  found  that  the  lateral  lobes  are  uot  widely 
involved  in  the  disease,  which  is  mainly  confined  to  the 
middle  lobe.  Horizontal  sections  of  specimens  from  such 
cases  show  a  typical  horseshoe  contour. 

3.  Lohar  Ennclealion. 
The  nature  of  the  false  capsule  formed  by  the  disease  is 
the   determining   factor   in    such   casFS.     Iu   those    case-: 
where  the  morbid  process  is  more  lobar  than  lobular  a 


Fig.  7. — Horizontal  section  of  pr.3state  and  ri-o-sratic  nvetbrft. 
From  a  case  d>  ing  wilhout  treatuieiil  of  chl-onic  lobular  pro- 
statitis (prostatic  bypertrophj);  sho\viug  disease  iuvolving  both 
the  lateral  lobes  and  producing  a  false  cnpr.nle  around  tbeui. 
Note  the  situation  of  ibe  large  blood  vessels  of  the  prostatic  sinus 
ou  the  outer  surface  of  the  false  capsule. 

thick  false  capsnle  surrounds  the  lobes  and  their  sci)avate 
cuucleation  is  most  easy  and  most  likelj-  to  be  accom- 
plished. The  appearance  iu  sections  of  the  tissue  removed 
is  characteristic  (Kig.  7). 

4.  Noilular  Enucleaiion. 
Tlie  nature  of  the  false  capsule  is  lierc  again  the  deter- 
uiiuiug    factor    in    explaining    the    i-csttlt   achieved.     In 


discussing  the  morbid  anatomy  of  prostatic  hypertrophy 
or  chronic  lobular  ijrostatitis,  it  was  irointed  out  tliat  the 
change  that  led  to  the  formation  of  the  false  capsule 
surrounding  the  gland  was  not  confined  to  that  region, 
but  took  place  iu  a  similar  manner  between  individual 
spheroids.  In  those  cases  where  the  tis.sue  removed  is 
extracted  in  individual  nodules  of  varying  size,  it  w  ill  bo 


rig.  8.— Section  of  prostatic  bed  in  fatal  case  after  prostatec- 
tomy, showing  thick  false  uai>sule  consisting  of  prostatic  tissue 
that  remains  after  "tot^I"  cniiclealiou.  The  condensed  tissue  of 
the  postorior  lobe  lies  between  the  prostatic  bed  and  rectum. 

observed  that  the  cxlernal  false  capsnle  is  imperfectly 
formed,  and  the  linger  is  in  consetjuence  deflected  into  tlie 
lines  of  separation  that  pass  into  the  gland  and  separate 
the  individual  splieroids.  It  has  ahead}'  been  mentioned 
that  iu  addition  to  the  case  already  described,  the  pelvic 
viscera  of  seven  other  cases  that  died  after  the  operation 
of  prostatectomy  were  hardened  hi  situ,  and  serial  sections 
made  of  the  prostatic  bed  and  neighbouring  visceKi 
(Fig.  8).  Certain  of  these  illustrated  some  of  the  com- 
plications witli  which  tlie  operation  may  be  associated. 
In  only  one  of  the  eight  fatal  cases  examined  were  the 
ejaculatory  ducts  found  to  be  seriously  damaged.  In  five 
of  the  eight  tlic  false  capsule  was  torn,  and  the  peri- 
capsular  space  infiltrated  with  blood  and  infected.  In  one 
case  where  a  nodular  lemoval  was  practised  numerous 
fragments  of  diseased  prostatic  tissue  had  been  left,  and 
were  seen  pixijecting  into  tbe  prostatic  bed.  In  such  a 
class  of  case  it  is  not  difficult  to  accoirat  for  the  litibility 
for  the  obstruction  to  recur  after  the  operation  is  recovered 
from.  Microscopical  examination  of  the  prostatic  bed  of 
the  eight  cases  showed  it  to  consist  of  muscle  and  fibrous 
tissue  and  compressed  gland  acini,  as  already  described, 
and  in  all  cases  it  was  the  site  of  an  acute  suppurative 
process.  Iu  all  cases  small  septic  thrombi  were  present  in 
the  smaller  vessels,  and  in  two  cases  large  septic  thrombi 
were  also  present  in  the  large  veins  of  the  prostatic  sinus. 

The  question  may  now  be  considered  whether  a  total 
extracapsular  complete  euucleatiou  of  the  prostate  gland 
is  ever  accomplished  by  blind  tiuger  dissection  iu  the. 
course  of  the  operation  of  suprapubic  iirostatectomy.  In 
certain  anatomical  textbooks  the  student  is  led  to  believe 
that  this  is  what  the  siu-geon  aims  at  and  usually  accom- 
plishes. Thus,  for  example,  the  most  popular  student 
textbook  of  auatomj-  states : 

Immediately  surrounding  the  proslalc.  and  quite  independent 
of  the  sheath,  is  tbe  librous  capsule  of  the  prostate.  Tliis 
capsule  varies  iu  thickness,  in  some  cases  bjing  extremely 
tbin,  iu  x>thcrs  forminy  a  distinct  cortex.  In  association  with 
operations  for  the  removal  of  the  prostate,  now  freiiuently  per- 
formed, it  is  important  to  notice  that  the  capsule  has  but  very 
slight  connexion  either  witb  the  venous  plexus  or  with  the 
sheath  of  pelvic  fascia.  Jt  is  on  this  aceonut  that  the  gland 
can  be  so  easily  suellcd  out  from  its  surroundings. 

So  far  I  have  only  obtained  one  specimen  of  this  nature. 
It  was  presented  to  me  by  a  graduate,  and  in  addition  to 
the  complete  prostate  the  seminal  vesicles  had  been  re- 
moved along  with  portions  of  tlie  vasa  defercntia,  w  dch 
hung  like  tentacles  to  the  specimen.  When  the  speuimeu 
was  sectioned  it  showed  the  gland  to  be  the  site  of  chronic 
interstitial  prostatitis.  I  was  informed  that  it  was  re- 
moved with  the  utmost  difficulty.  This  was  not  surpr.sing. 
Xo  further  history  was  obtainable. 

Cases  are,  however,  not  r.^re  where  a  partial  extra- 
capsular removal  has  been  carried  out.     In  the  operating 
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theatre  these  are  difficult  cases,  and  wlien  the  specimen  is 
examined  after  removal  portions  of  striped  muscle  fibre 
are  found  on  its  surface  and  a  portion  of  one  of  the  veins 
of  the  prostatic  sinus  ma}'  bo  adherent. 

From  the  lower  apex  of  the  gland  a  tongue  of  tissue 
frecjuentlj-  projects,  which  contains  muscle  fibres  derived 
from  the  external  vesical  sphincter.  These  are  usually 
either  cases  of  diffuse  chronic  lobular  prostatitis,  M-liere  no 
.spheroids  are  formed,  or  combined  lobular  and  interstitial 
prostatitis,  or  eases  of  early  carcinoma  (Fig-  3l.  The  ease 
from  which  this  last  specimen  was  obtained  terminated 
fatally,  and  the posi-iiwrlcm  examination  showed  the  false 
capsule  to  have  been  torn  and  early  secondary  carcinoma 
present  in  the  lymphatics.  I  have  not  had  the  oppor- 
tunity of  examining /!ps/  inorlcm  a  case  of  fibroid  prostatitis 
treated  by  prostatectomy.  If,  in  such  a  case,  the  prostate 
is  enucleated,  it  is  easy  to  deduce  what  is  likelj'  to  result 
from  what  has  been  already  described  as  the  morbid 
anatomy  of  this  disease. 

Conservafive  Perineal  Operation  of  Young. 
In  Young's  operation  the  surgeon  is  afforded  at  the  time 
of  operation  a  full  view  of  the  dissection  he  executes, 
consequently  the  same  dubiety  as  to  the  structures  divided 
and  removed  does  not  exist.  The  material  examined  by 
me  was  obtained  from  10  cases,  all  of  which  wore  operated 
on  by  myself.  When  the  tissue  removed  was  sectioned 
and  examined  microscopically  it  showed  the  lobes  to  be 
masses  of  tissue  the  site  of  chronic  lobular  prostatitis,  and 
demonstrated  the  fact  that  the  lobes  were  the  product  of 
no  natural  anatomical  division  of  the  gland,  but  resulted 
from  the  separation  of  a  common  mass  of  diseased  tissue 
into  three  more  or  less  artificial  divisions. 

The  Choice  of  Operation  based  on  the  Pathology  of  the 
Disease. 

In  discussing  this  question  we  are  met  at  the  outset  by 
the  opinion  already  expressed  when  considering  the 
pathology  of  certain  '•  ideal  "  cases  of  advanced  chronic 
lobular  prostatitis,  where  it  was  said  "  that  Nature  would 
appear  to  have  designed  the  parts  for  the  operation  of 
suprapubic  prostatectomj'."  We  will  therefore  consider 
the  question  from  two  standpoints :  (1)  The  factors  con- 
tributing to  the  relatively  high  mortality  met  with  in 
those  '■  ideal "  cases,  when  treated  by  suprapubic  pro- 
statectomy, and  how  far  it  is  possible  to  diminish  this  by 
the  emplovmeut  of  other  methods  of  operative  treatment; 
(2|  the  danger  of  attempting  to  perform  Freycr's  opera- 
tion of  suprapubic  prostatectomy  in  cases  where  the  cir- 
cumstances arc  not  "  ideal,"  the  prostatism  being  due  to 
other  causes. 

When  the  first  fjuestion  is  considered,  the  facts  con- 
cerning the  cause  of  death  after  suprapubic  prostatectomy 
already  mentioned  should  be  borne  in  mind.  It  has  been 
already  shown  that  the  "ideal"  case  was  the  large 
"adenomatous"  hypertrophied  prostate,  the  site  of 
chronic  lobular  prostatitis,  where  a  large  intravesical 
projection  existed,  and  a  thick,  complete  false  capsule 
was  formed.  The  damage  to  the  patient's  health 
during  the  period  when  this  mass  of  tissue  was 
ripening  for  removal  has  been  also  shown ;  the  local 
and  general  irreparable  damage  caused  by  the  pro- 
longed backward  pressure  on  the  bladder  and  kidneys 
due  to  the  retention  of  urine  have  been  described.  The 
case  may  be  "  ideal "  for  suprapubic  prostatectomy,  but 
the  health  of  the  patient  has  become  so  permanently 
impaired  that  any  operation  is  now  to  him  a  most  dan- 
gerous procedure.  The  factors  that  are  liable  to  be  the 
immediate  cause  of  death  in  such  a  case  have  been  shown 
to  be :  (1)  Local  infection  arising  out  of  the  wound  in- 
flicted— for  example,  pelvic  cellulitis,  suppurative  cystitis, 
consecutive  suppurative  nephritis,  and  under  this  heading 
may  be  included  also  reactionary  haemorrhage.  (2)  The 
development  of  a  distal  septic  focus  such  as  broncho- 
pneumonia. (3)  Embolism,  producing  pulmonarj-  infarc- 
tion, which  is  always  due  to  an  associated  infection. 
(4)  Sui-gical  accidents,  such  as  fatal  reactionary  haemor- 
rhage aud  peritonitis.  (5)  Uraemia,  in  cases  where  the 
damage  to  the  kidneys  before  operation  was  so  severe  that, 
in  the  absence  of  other  complications,  this  revealed  itself 
as  the  sole  cause  of  death.  The  underlj'ing  cause  common 
to  all  is  thus  the  weakened  power  of  resistance  owing  to 
the  prolonged  disease.     The  dangers  that  are  peculiar  to 


•suprapubic  prostatectomy  iu  au  "  ideal "  case  are  the 
wounding  of  the  space  of  Retzius  and  the  consequent  risk 
of  septic  pelvic  cellulitis,  and  the  risk  of  pulmonary  infec- 
tion with  hypostatic  congestion  and  pneumonia  that  is 
present  when  an  elderly  patient  is  confined  to  bed  for  some 
time,  as  is  the  general  practice  after  suprapubic  pro- 
statectomy. The  third  risk  is  the  difficulty  of  providing 
an  efficient  drainage  of  the  bladder  and  prostatic  bed  so  as 
to  prevent  a  profound  septic  absorption  from  the  stagnant 
septic  urine  that  bathes  the  raw  siu-face  of  the  latter. 

Wc  may  now  ask  how  far  these  factors  are  avoidable 
by  the  choice  of  other  means  of  treating  the  disease. 
The  choice  at  our  disposal  lies  between  catheter  lite,  tho 
performance  of  a  preliminary  suprapubic  cystotomy,  or 
perineal  prostatectomy.  Catheter  lite  may  be  dismissed 
at  once  as  only  justifiable  iu  the  hopelessly  inoperablo 
cases  of  this  type.  Preliminary  suprapubic  cystotomy  ig 
favoured  by  some  on  the  grounds  that  it  permits  of  a 
certain  improvement  in  the  patient's  condition  prior  to 
the  removal  of  the  growth,  and  improves  the  condition  of 
the  septic  bladder,  but  the  value  of  it  is  doubtful.  Pago 
has  shown  how  the  mortality  attending  this  line  of  treat- 
ment is  relatively  as  great  as  that  attending  suprapubic 
prostatectomy,  and  it  has  further  this  disadvantage,  that 
it  does  not  get  rid  of  the  main  risk  of  the  operation  where 
suprapubic  prostatectomy  is  performed  iu  an  "  ideal  "  case, 
wliich  is  pelvic  cellulitis  due  to  infection  by  way  of  tho 
space  of  Ketzius.  A  typical  case  is  quoted  below  to 
illustrate  this  danger. 

He  was  a  man  of  67,  upon  wliom  a  suprapubic  cystotomy 
was  performed  with  the  intention  of  its  being  preliminary  to 
a  suprapubic  prostatectomy.  On  the  night  after  operation'tho 
temperature  rose  to  103'\  and  remained  high  for  nine  days, 
when  it  fell  to  100^  F.  He  complained  chiefly  of  pain  iu  the 
upper  part  of  the  abdomen,  and  died  suddenly  on  the  tenth 
day.  The  abstract  of  the  pathological  record  is:  Enlarged 
prostate,  backward  pressure,  pyelitis,  pelvic  suppurative  cel- 
lulitis, early  bronchopneumonia".  The  detailed  description  of 
the  pelvic  viscera  shows  how  the  peKic  cellular  tissue  was 
infiltrated  by  a  thick  greenish  lymph,  which  extended  up  into 
the  retro-abdominal  tissues.  Tliis  area  of  purulent  iuhltration 
e.^tended  fi-om  the  space  of  Ketzius,  which  had  been  woundod 
in  the  natural  course  of  opening  the  bladder.  The  purulent 
infiltration  reached  as  far  as  the  lower  pole  of  the  right  kidney. 
The  prostate  was  increased  in  size,  with  a  nodule  of  prostatic 
substance  projecting  into  the  cavity  of  the  bladder  behind  the 
urethral  opening,  aud  foi-ming  thc'so-called  middle  lobe  of  the 
prostate.  This  projection  was  covered  with  ulcerating  bladder 
mucosa.  The  hladderwall  was  hypertrophied,  owing  mainly 
to  an  increase  in  the  muscular  coat.  The  mucous  membrane 
h.id  undergone  chronic  ulceration,  and  multiple  villous-like 
projections  of  indurated  mucous  membrane  projected  from  the 
surface.  The  ureters  were  somewhat  dilated  ;  their  walls  were 
hypertrophied  aud  their  mucous  membranes  showed  evidences 
of  recent  catarrh.  The  pelves  of  both  kidneys  were  dilated  and 
showed  signs  of  recent  acute  catarrh.  There  was  no  evidence 
of  suppurative  nephritis  ;  there  was  some  chronic  interstitial 
nephritis. 

Where  perineal  prostatectomy  according  to  Young's 
method  is  employed  for  the  treatment  of  this  "ideal" 
case,  it  is  of  course  associated  with  risks  peculiar  to  itself, 
but  with  it  there  is  naturally  no  risk  of  infection  of  the 
space  of  Ketzius,  which  is  not  damaged.  The  risk  of 
pulmonary  complications  is  nuich  less,  the  patient  being 
out  of  bed  on  the  second  or  third  day;  and,  finally,  every 
impartial  critic  will  grant  that  where  the  technique  of 
bladder  drainage  is  carried  out  according  to  the  directions 
laid  down  by  Young,  the  drainage  is  as  near  "  ideal  "  as  is 
possible  to  achieve,  and  there  is  no  retention  of  stagnant 
septic  urine  iu  the  bladder  and  prostatic  bed.  The  un- 
avoidable risks  peculiar  to  Young's  operation  in  such  a 
case  are  the  greater  length  of  time  occupied  by  the  opera- 
tion and  the  risk  of  infection  of  the  pelvic  cellular 
tissue  planes  owing  to  the  opening  of  the  lymph  paths 
when  the  space  of  Denouvillier  is  opened  into.  This 
latter  would  appear,  however,  to  be  more  a  theoretical 
than  actual  danger,  as  it  has  not  been  encountered 
by  Young  in  his  numerous  cases,  and  in  my  very  limited 
experience  of  ten  cases  it  has  never  been  encountered.  Tho 
reason  for  this  would  appear  to  be  that  the  time  when 
infection  is  liable  to  gain  entrance  to  the  cellular  tissue  is 
during  the  hours  immediately  following  the  infliction  of 
the  wound,  before  Nature  has  had  time  to  create  tho 
natural  i)rotective  barrier ;  and  during  this  period  in 
Y'ouug's  operation  the  bladder  drain  and  gauze  packs  in 
the  prostatic  bed  prevent  the  entrance  of  septic  urine  in 
such  quantity  as  to  lead  to  a  cellulitis.     When  the  gauza 
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packs  and  blatlder  draiu  are  ■withcra^-u,  by  the  end  of  the 
.second  day,  the  free  dependent  drainage  prevents  septic 
material  accumulating.  The  importance  of  this  latter  fact 
appears  to  mo  to  be  borne  out  in  my  limited  experience, 
where  I  have  noticed  how  liable  such  patients  are  to  have 
a  slight  rise  of  temi)eraturo  and  other  indications  of  ill 
licalth  aboiit  the  cud  of  the  first  week  after  operation — at 
that  period  wlien  the  external  skin  wound  is  closing,  but  still 
a  day  or  two  before  the  urine  comes  by  tho  natural 
channel.  During  this  brief  interval  Denonvillier's  space 
is  liable  to  be  distended  ^Yith  septic  material  for  the  first 
time  during  the  course  of  operation.  This  passing  phase 
of  septic  absorption,  if  my  explanation  be  correct,  bears 
out  the  well-known  surgical  dictum  :  "That  man  does  not 
die  from  sepsis  on  a  free  surface ;  it  is  tlio  coulkiement  of 
sepsis  that  the  surgeon  fears  after  operation." 

The  avoidable  risks  peculiar  to  perineal  prostatectomy 
are  probably  more  dreaded  by  certain  surgeons.  Tlie 
reality  of  them  no  one  familiar  with  the  operation  will 
gainsaj'.  None  of  them  are,  however,  such  as  to  be  likely 
to  lead  to  a  fatal  issue.  The  position  as  regards  the  opera- 
tive treatment  of  tho  ''ideal"  case  of  prostatic  hyper- 
trophy due  to  chronic  lobular  prostatitis  may,  therefore, 
be  briefly  stated  to  be  that  the  simplest,  most  ra.pid, 
and,  speaking  broadly,  the  safest  method  of  treatment  is 
Freyer's  operation.  When  it  is  performed  it  is  of  the 
utmost  importance  that  the  skin  wound  should  not  be 
sutured,  so  as  to  minimize  the  risk  of  prevesical  infection. 
Efficient  drainage  of  the  bladder  and  getting  the  patient 
out  of  bed  as  early  as  possible  are  of  equal  imijortanco. 
Perineal  prostatectomy  in  such  cases,  in  skilful  liands, 
may  produce  an  equally  good  result,  but  is  more  liable  to 
be  followed  by  such  post-operative  complications  as  stric- 
ture, fistula,  or  partial  incontinence.  In  the  hands  of  those 
imfamiliar  with  the  accurate  steps  of  the  operatioxi  and  its 
after-treatment,  it  is  a  much  more  dangerous  method  of 
treatment  for  this  class  of  case.  Thus  on  practical  and 
theoretical  grounds  we  may  reaffirm  that  Nature  would 
liore  appear  to  have  designed  the  parts  for  the  operation 
of  suprapubic  prostatectomy. 

The  Operaliir   Treatment  of  Cases    of  Prostaiism  -tvliere 
the  Disease  is  not  Ideal  for  Sujirajjubic  Prostatcctoini/, 

We  have  seen  how  in  this  class  there  are  included : 
(1)  Cases  of  chronic  lobular  prostatitis  or  )irostatic 
liypertrophy  without  glandular  enlargement  ;  (2)  cases 
of  chronic  lobular  prostatitis  without  intravesical  pro- 
jection ;  (3)  cases  of  chronic  lobular  prostatitis  without 
the  formation  of  a  complete  false  capsule ;  (4)  cases  of 
chronic  interstitial  prostatitis  where  the  disease  is 
generalized  or  has  led  to  the  formation  of  a  median 
prostatic  bar  ;  (5)  cases  of  carcinoma  of  the  scirrhous 
type  or  involving  the  capsule. 

The  danger  of  attempting  to  perform  Freyer's  opera- 
tion in  Sirch  cases  is  known  to  every  surgeon  who  has 
endeavoured  to  do  it.  At  the  same  time  it  should  be 
remembered  that  Freyer's  position  as  regards  sucli  cases 
is  perfectly  clear.  In  speaking  of  cases  suitable  for 
suprapubic  prostatectomy,  he  says  : 

In  patients  in  the  earlier  stages  of  the  malady  in  whom  not 
more  than  an  ounce  or  two  is  found  on  introJuciug  the  catheter, 
it  is  inadvisable  to  attempt  the  removal  of  the  prostate,  hecanse 
the  eulargemcnt  of  the  organ  will  not  have  sufticieutly  advanced 
to  render  it  prominent  in  the  hladiler  or  to  define  adequately 
the  lines  of  cleavage  between  the  true  ca,psule  of  the  jn-oslate 
and  its  enveloping  sheath.  When  we  have  to  deal  with  adeno- 
matous enlai-genients  of  smaller  dimensions,  say  less  than 
li  oz.  in  weight,  the  greatest  difjicultiea  present  themselves 
as  to  the  possibility  of  their  enucleation  entire  being 
practicable. 

It  is  important  to  bear  in  mind,  however,  in  addition  to 
early  cases  with  a  smaller  quantity  of  urine,  the  most 
pronounced  cases  of  prostatism  with  the  severest  degree  of 
backward  pressure  are  frequently  met  with  in  cases  where 
the  prostate  is  not  enlarged  or  only  sliglitly  so,  and  where 
the  gland  in  consequence  maintains  its  normal  relationship 
to  the  surrouncling  structure.  In  treating  such  cases, 
therefore,  the  courses  open  to  us  are :  (1)  To  delay  and 
wait  for  the  gland  to  ripen  to  the  maturity  necessary  for 
the  satisfactory  performance  of  suprapubic  prostatectomy, 
a  procedure  surely  unwarranted  as  a  sound  surgical  prac- 
tice in  the  light  of  tlie  damage  done  to  the  urinary  tract 
and  the  whole  body  by  delay.  (2)  To  endeavour  to  enu- 
cleate  the   gland   by  suprapubic   prostatectomy.      (3)  To 


seek  in  another  operation  a  satisfactory  means  of  treating 
such  cases.  The  risks  associated  with  the  second  course 
where  suprapubic  prostatectomy  is  practised  in  the  types 
of  disease  mentioned  are  numerous,  and  have  been  already 
referred  to.  Thus,  in  chronic  interstitial  prostatitis  and 
advanced  carcinoma,  the  operation  is  practically  impos- 
sible. Its  attempted  performance  is  advised  by  no  surgeon 
of  standing,  but,  at  the  same  time,  cases  have  occurred 
where  it  has  been  attempted,  and  I  have  referred  to  <  no 
where  a  complete  extracapsular  removal  of  the  entire 
gland  was  achieved  by  this  means.  The  dangers  of  such 
a  procedure  are  too  obvious  to  warrant  repetition. 

Where  glandular  hypertrophy  without  intravesical  pro- 
jection is  present,  it  can  of  course  be  diagncsed  by  cysto- 
scopic  examination,  or,  better  still,  examined  with  a 
urethroscope  such  as  Wossidlo's  or  a  cysto-urethroscope. 
I  am  afraid,  however,  that  in  many  cases  it  is  only  when 
the  bladder  is  opened  that  the  condition  is  discovered. 
Suprapubic  prostatectomy  in  such  a  case  necessitates 
damage  and  probably  destruction  to  the  internal  vesical 
sphincter.  It  is  likely  also  that  in  these  cases  the  line  of 
cleavage  between  the  area  of  disease  and  false  capsule 
will  be  more  difficult  to  find.  The  result  is  the  operation 
is  much  more  difficult  and  the  extracapsular  lymph  space 
will  probably  be  opened  into,  and  the  grave  risk  of  septic 
pelvic  cellulitis  encountered  in  consequence. 

There  remains,  lastly,  the  case  where  the  false  capsule 
is  imperfectly  formed  to  be  considered.  I  claim  to  have 
already  shown  that  these  cases  are  occasionally  met  with, 
and  we  have  seen  how,  when  suprapubic  prostatectomy  is 
done  in  such  cases,  the  tissue  is  removed,  usually  in  frag- 
ments, with  the  risk  of  leaving  portions  as  possible  future 
causes  of  obstruction.  In  this  class  of  case,  again,  tho 
dangerous  lympli  area  between  the  capsule  and  sheath 
may  be  opened  into.  We  may  therefore  consider  that  ia 
all  the  classes  of  cases  mentioned  Frej'er's  suprapubic 
prostatectomy  is  unsuitable. 

The  other  OPEP.ATn'E  Procedures  Suit^vble  for 

THESE    C.\SES. 

Those  comprise :  (1)  Perineal  prostatectomy ;  (2)  division 
of  the  median  bar  by  P)Ottiui's  galvano-cautery  or  its 
modifications,  or  by  Young's  more  recently'  introduced 
prostatic  punch  :  (3)  suprapubic  transvesical  prostatectomy 
by  the  transperitoneal  route  or  extraperitoneal  with  visual 
dissection.  Tlie  scope  of  the  second  variety  of  operative 
treatment  where  the  cautery  or  punch  is  used  is  clearly 
defined.  They  are  the  procedures  of  choice  for  cases  of 
chronic  interstitial  prostatitis,  especially  with  median  bar 
formation. 

Perineal  Prostatectomy. 

Cases  of  chronic  lobular  iirostatitis  (prostatic  hyper- 
trophy) witliout  glanclular  eulai-gement  are  particularly 
suitable  for  this  operation.  In  this  t}'pe  of  disease  the 
false  cai  sule  was  well  foimed  in  the  cases  I  have  ex- 
amined. The  entire  gland,  liowever,  is  situated  below  the 
bladder  floor  and  separated  from  that  cavity  by  its  mucous 
and  muscular  coats.  By  means  of  the  operation  of 
perineal  prostatectomy,  if  properly  executed,  the  area  of 
disease  may  be  entirely  removed  without  damage  to  the 
internal  or  external  vesical  sphincters.  If,  at  the  same 
time,  the  surgeon,  following  Young's  instructions,  cuts 
deeply  into  tlie  individual  lobes  by  the  incisions  made 
parallel  to  the  course  of  tlie  prostatic  urethra,  the  com- 
pressed tissue  of  the  posterior  lobe  will  be  divided  and  tho 
lino  of  natural  cleavage  reached  that  allows  of  the  easy 
removal  of  the  diseased  tissue  in  the  separate  portions 
described  as  lobes  by  Young.  It  has  appeared  to  mo  that 
the  importance  of  making  this  incisiou  of  a  necessary 
depth  in  all  cases  wheie  Y'oung's  operation  is  performed, 
so  that  the  posterior  lobe  is  divided  completelj',  is  perhaps 
not  always  fully  appreciated  when  this  operation  is 
performed,  and  it  is  rendered  much  more  difficult  in 
consequence  owing  to  the  natural  line  of  cleavage  not 
being  reached  by  the  shallow  cut  made. 

Where  perineal  prostatectomy  is  done  for  cases  of 
chronic  lobular  prostatitis  with  general  enlargement  with- 
out intravesical  projection  or  with  an  imperfectly  formed 
false  capsule  tho  dual  sphincter  can  always  be  conserved. 
The  absence  of  tho  false  capsule  will  of  course  render  the 
removal  more  difficult,  but  as  this  is  an  operation  whose 
technique  is  that  of  a  visual  dissection  and  not  a  blind 
finger  enucleation,   as  in  the  suprapubic   operation,   this 
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clifBonlty  is  not  anything  lilie  so  serious.  Furtber,  the 
wonniling  of  the  extracapsular  lymph  space  which  is 
liable  to  occur  and  was  referred  to  as  a  serious  complica- 
tion iu  the  suprapubic  operation  is  not  here  of  serious  con- 
sequence, because  owing  to  the  reasons  alreadj'  given  the 
space  is  not  liable  to  the  same  degree  of  septic  infection, 
and  the  drainage  it  receives  is  so  thorough  as  to  mitigate 
against  the  risk  of  cellulitis  arising  from  this  cause.  If 
the  large  veins  beneath  the  sheath  are  wounded,  the  bleed- 
ing vessel  can  be  seen  and  controlled  by  Hgature  and 
serious  haemorrhage  thus  pi'event«d. 

The  treatment  of  carcinoma  by  perineal  prostatectomy 
lias  been  shown  by  Young  to  be  possible  even  in  those 
cases  where  the  capsule  and  base  of  the  bladder  are 
invaded.  If  the  tumour  is  adherent  to  the  rectum  behind, 
the  risk  of  damage  to  the  bowel  is  correspondingly 
very  much  increased.  Young  has  removed  the  entire 
gland  along  with  the  seminal  vesicles  and  a  portion  of 
the  bladder  floor,  a  procedure  impossible  by  the  supra- 
pubic route.  It  is  only  fair,  however,  to  remember,  when 
considering  the  treatment  of  prostatic  carcinoma,  that  in 
many  cases  the  disease,  when  early,  has  been  removed 
with  ease  by  Freyer's  operation.  This  has,  however, 
been  accomplished  when  the  malignant  nature  of  the 
growtli  was  clinically  unsuspected,  and  usually  owed 
its  Bnccess  to  the  coexistence  of  chronic  lobular  pro- 
statitis, npon  which  the  malignant  process  had  super- 
vened. This  latter  fact  is  a  further  reason  for  advo- 
cating early  operative  interference  in  all  cases  of 
prostatic  dysuria,  and  it  does  not  directly  influence 
the  question  of  the  ti-eatment  of  the  disease  when  clini- 
cally recognizable.  I  think  most  will  a^reo  that  in  the 
light  of  the  pathology  of  prostatic  carcinoma  and  the 
results  obtained  b3'  Young,  Willan's  advice,  as  given  in  his 
recent  article,  is  unduly  pessimistic,  when  he  recommends 
that  whei-e  a  diaguosis  of  cancer  of  the  prostate  has  been 
made  clinically  the  performance  of  a  radical  operation  for 
the  removal  of  the  disease  is  not  to  be  recommended. 
When  20  per  cent,  of  cases  of  prostatic  enlargement  or 
obstruction  in  old  men  arc  recognized  as  clinically  due  to 
carcinoma,  such  advice  is  surely  unwan-anted. 

Suprapubic  Transvesical  Proslaiectomy  hy  the  Open 
Method. 
This  method  of  treating  prostatic  disease  is  being  more 
genei-ally  practised  in  recent  years.  It  is  possible  that 
when  visual  accurate  dissection  has  replaced  blind  enu- 
cleation, an  "  ideal  "  operative  technique  for  the  treat- 
ment of  the  above  varieties  of  prostatic  disease  may  be 
elaborated  hy  this  route.  Accurate  removal  and  perfect 
control  of  haemorrhage  would  thus  be  possible.  On  the 
other  hand,  however,  it  is  obvious  that  if  the  route  is 
transvesical  it  must  necessitate  serious  damage  to  the 
bladder  in  many  cases  to  reach  an  organ  that  is  frequently 
entirely  extravesical  in  situation.  How  far  this  can  be 
made  good  by  reparative  plastic  sui-gery  as  a  final  pro- 
cedure in  the  technique  of  such  an  operation  can  only  be 
conjectured. 

CONCLrSIONS. 

The  conclnsions  as  regards  the  treatment  of  prostatism 
from  the  standpoint  of  the  pathology  of  the  diseases 
causing  it  appear  to  me  to  be  : 

1.  Three  outstanding  varieties  of  disease  lead  to  pro- 
statism: (a)  Prostatic  hypertrophy  or  chronic  lobular 
prostatitis.  (6)  Prostatic  fibrosis  or  chronic  interstitial 
prostatitis.     (<■)  Prostatic  carcinoma. 

2.  The  first  is  by  far  the  commonest  cause  of  pi'ostatism, 
and  was  present  in  82  per  cent,  of  the  specimens  examined. 

3.  Chronic  lobular  prostatitis  is.  in  my  opinion,  a  senile 
hyperplasia,  an  aben'ant  overgrowth  of  tissue  that  is  not 
the  result  of  the  appearance  of  an  independent  new  growth, 
but  is  liable  to  develop  into  the  same. 

4.  Chronic  lobular  prostatitis  in  the  majority  of  cases 
produces  prostatic  hypertrophy. 

5.  It  virtually  always  develops  in  the  middle  lobe,  and 
J3  almost  uniformly  confined  to  the  middle  and'  lateral 
lobes. 

6.  The  gland  in  consequence  undergoes  changes  that 
usually  permit  of  its  easy  removal  by  suprapubic  pro- 
statectomy. 

7.  Chronic  lobular  prostatitis  -nay  develop  in  and  be 
confined  to  the  anterior  lobe,  this  being  noted  by  me  in 
one  case. 


8.  Chronic  lobular  prostatitis  may  cause  prostatism 
without  enlargement  of  the  organ,  intravesical  herniation, 
or  complete  false  capsule  formation. 

9.  In  these  cases  the  performance  of  suprapubic  pro- 
statectomy is  difBcult  and  dangerous. 

10.  The  successful  performance  of  suprapubic  pro- 
statectomy depends  on  the  presence  of  an  advanced 
type  of  pi-ostatic  hypertrophy  due  to  chronic  lobular 
prostatitis. 

11.  The  recognition  of  this  is  clinically  frequently  very 
difficult. 

12.  When  a  patient  with  this  advanced  type  of  disease 
is  operated  on,  his  nriuary  tract  and  general  health  have 
usually  suffered  serious  daiuage  from  ti)8  disease. 

13.  It  is  tbei-efore  unjustifiable  to  delay  operation  in  an 
early  case  of  chronic  lobular  prostatitis  in  order  to  permit 
of  the  gland  undergoing  those  hypertrophic  changes  that 
facilitate  its  easy  removal  by  suprapubic  prostatectomy. 

14.  The  mortality  attending  suprapubic  prostatectomy 
is  mainly  due  to  the  impaired  health  of  the  patient  prior 
to  operation. 

15.  The  actual  cause  of  death  in  such  cases  is  usually 
a  local  infection  arising  out  of  the  wound  inflicted. 

16.  The  operation  of  suprapubic  prostatectomy  by  blind 
enucleation  is  unsuitable  in  cases  of  prostatism  due  to 
other  causes  than  advanced  chronic  lobular  prostatitis. 

17.  Perineal  prostatectomj-  is  a  most  suitable  operation 
for  such  cases. 

18.  Perineal  prostatectomy  permits  of  the  removal  of 
the  disease  when  its  presence  is  diagnosed  in  all  cases. 
It  is,  therefoi-e,  at  present  the  operation  that  offers  the 
best  prospect  of  further  advance  in  the  treatment  of 
prostatism. 

19.  For  its  successful  performance  an  accurate  know- 
ledge of  the  anatomical  structure  and  relationships  of  the 
prostate  are  necessary,  as  well  as  an  iinderstauding  of 
the  pathology  of  the  disease. 

20.  The  suprapubic  transvesical  method  of  prostat- 
ectomy by  visual  dissection  offers  the  prospect  of  de- 
veloping into  a  method  of  treating  prostatism  that  may 
ultimately  warrant  its  adoption  in  a  large  number  of 
cases. 

21.  Chronic  interstitial  prostatitis  is  best  treated  by 
division  and  removal  of  the  constriction  by  the  trans- 
urethral route. 

22.  Prostatic  carcinoma  may  be  in  an  early  case 
clinically  indistinguishable  from  hypertrophy  due  to 
chronic  lobular  prostatitis. 

23.  This  fact  is,  therefore,  a  further  reason  for  early 
operation  in  all  such  cases. 

24.  Prostatic  carcinoma,  when  recognized  clinically, 
may  be  successfully  treated  by  excision  of  the  gland  in 
saitable  cases. 

I  desire  to  record  my  gratitude  to  the  President  and 
Fellows  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
in  whose  laboratories  this  research  was  conducted. 

I  wish  to  thank  also  many  of  my  senior  colleagues,  and . 
especially  Mr.  David  Wallace,  for  permitting  me  to  use 
material  from  their  private  and  hospital  cases,  and 
Dr.  Shennau  and  the  stafl;  of  the  Pathological  Department 
of  the  Royal  Infirmary  of  Edinburgh,  for  the  many  willing 
services  tliej-  have  done  for  me  in  the  course  of  this 
investigation. 


IS'EURALGIA    OF    THE    TWELFTH    DORSAL 
XERVE    SIMLLATIXG    VI.SCERAL 
LESIOXS. 
By  T.  K.  Dalziel,  M.B.,  CM.,  F.R.F.P.S.G., 

Surgeon,  Western  lufiruiary.  Glasgow, 

Neuralgia  of  the  intercostal  nerves  has  long  been  a  well- 
recognized  affection,  sometimes  troublesome  to  get  rid  of, 
but  as  a  rule,  under  proper  treatment,  subsiding  satisfac- 
torily. The  twelfth  dorsal  nerve,  however,  from  its 
anatomical  relationship  and  its  distribution,  presents 
featm-es  worthy  of  detailed  consideration. 

During  the  last  twelve  years  there  has  frequently  come 
under  my  observation  neuralgia  of  this  nerve  simulating 
visceral  lesions  so  closely  as  to  lead  to  the  performanca 
of  laparotomy;    indeed,  recently  a  lady  came  under  my 
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fibscrvation  whose  ovary  and  appendix  had  been  removed 
iiud  hei-  kidnoj-  excised,  but  whoso  only  complaint  was  evi- 
dently that  of  neuralgia  of  the  right  twelfth  dorsal  nerve, 
as  was  shown  by  the  complete  relief  obtained  by  the 
division  of  this  nerve. 

AVhy  the  neuralgia  of  the  twelfth  nerve  should  be  so 
inveterate  is  probably  explained  by  its  anatomical  rela- 
tiousbii)S— pursuing  its  course  from  under  the  twelfth  rib 
to  above  the  pubis,  piercing  the  different  layers  of  the 
abdominal  muscles,  giviug  a  branch  over  the  crest  of  the 
ilium,  which  branch  is  necessarily  readily  injured  acci- 
dentally or  in  the  course  of  occupation  where  weights  are 
carried  on  the  haunch. 

Conditions  of  unrest  thus  exist  as  are  found  in  the  case 
of  the  sciatic  nerve,  and  tlie  resultant  neuralgia  may  be  as 
serious,  as  far  as  incapacity  to  work  or  enjoy  life,  as  is 
found  in  the  latter  case. 

In  this  nerve,  as  elsewhere,  the  neuralgia  attack  may  be 
mild  and  quickly  iiassing;  but  in  those  cases,  22  in  num- 
ber, on  which  I  have  operated  the  condition  had  persisted 
so  long  and  the  pain  was  so  great  as  to  make  the  patient 
right  willingly  seek  relief  by  operation. 

The  functions  of  the  twelfth  nerve  being  mostly  sensory, 
one  need  have  no  hesitation  in  dividing  it,  though  the 
patient  occasionally  complains  of  a  sense  of  coldness  and 
numbness  in  the  region  supplied  by  the  nerve ;  but  this, 
as  a  rule,  soon  passes  oft'. 

In  regard  to  the  areas  of  pain  in  such  cases,  three  points 
will  be  generally  found.  A  painful  area  immediately 
under  tlie  twelfth  rib.  by  the  outer  border  of  the  quadratus 
lumborum ;  another  to  the  inner  side  of  the  anterior 
superior  spine  of  the  crest  of  the  ilium  ;  and,  lastly,  an 
area  above  and  to  the  outer  side  of  the  pubis.  We  thus 
Lave  pain  suggesting  kidney  and  ovary,  and  on  the  right 
side  appendicitis. 

Almost  invariably  an  area  of  tenderness  can  be  deter- 
mined in  the  area  supplied  by  that  branch  of  the  twelfth 
nerve  which  crosses  the  crest  of  the  ilium.  Tenderness 
in  this  area  has  been  supposed  to  be  associated  with 
ovarian  disease — an  association  however,  which  is  not 
very  apnareut  when  one  considers  the  distribution  of  the 
nerves.  It  seems  not  improbable  that  many  of  these 
cases  of  ovarian  neuralgia  and  appendix  colic  unrelieved 
by  operation  may  really  be  due  to  neuralgia  of  this 
nerve. 

The  first  case  which  came  under  my  observation,  now 
twelve  years  ago,  was  that  of  a  man  of  40,  who  had  for 
fifteen  years  spent  the  greater  part  of  his  time  as  an 
invalid.  Ho  was  a  working  man  who  in  his  occupation 
had  frequently  pressure  on  his  left  haunch.  The  pain  at 
times  was  excruciating,  with  intervals  of  comparative 
comfort,  but  never  sucli  as  to  allow  him  to  get  into  the 
full  swing  of  work.  He  was  on  his  way  to  the  poor-house 
when  sent  to  me  for  an  opinion.  There  being  no  other 
apparent  reason  for  his  suffering  apart  from  neuralgia,  I 
for  the  first  time  exposed  and  destroyed  the  twelfth  dorsal 
nerve,  with  relief  so  immediate  and  complete  that  within 
six  weeks  he  was  once  more  at  work,  and  has  continued 
•well. 

Another  typical  case  is  that  of  a  girl  aKerl  15,  who  comnlaineil 
ol  pain  in  the  riglit  side  of  live  years'  duration.  Five  years 
before  admittance  slie  was  kicked  in  tlie  riglit  groin.  h>icl\aess 
and  vomiting  occitrred.  and  she  was  contined  to  bed  for  a  fort- 
night. There  was  pain  on  micturition,  but  no  story  of  Imema- 
turia.  At  times  she  noticed  a  swelling  in  the  riglit  iliac 
region.  Menstruation  began  at  12  years  ;  at  eacli  period  pain 
increased  in  severity,  so  niucli  so  that  she  had  to  stuy  in  bed  a 
day  or  so.  On  examination  the  abdomen  was  found  to  lie  normal, 
except  over  McBurney's  point,  wliicli  was  tender  to  iiressure. 

January  28tb. — Pain  now  coiilincd  to  right  lumbar  region  and 
riglit  buttock.    No  pain  in  right  iliac  region. 

February  7th.  —Resection  of  twelfth  dorsal  nerve. 

February  22ud.— Dismissed  well. 

It  is  unnecessary  to  multiplj'  clinical  cases  similar  to 
those  described.  I  have  records  of  22  cases,  all  of  which, 
with  one  exception,  were  cured  by  this  operation  on  the 
twelfth  nerve.  The  case  where  no  relief  was  obtained 
had  previously  been  operated  on  for  kidnej-  affection  ;  the 
wound  had  suppurated,  and  in  the  cicatricial  mass  it  was 
difficult  to  find  the  nerve,  and  no  relief  was  obtained. 

It  .seems  probable  that  in  some  eases  the  iliohypogastric 
may  be  at  fault,  but  this  seems  to  me  less  frequent  and 
less  likely  to  occur  than  in  the  case  of  the  twelfth  nerve. 
The  nerve  can  be  easily  exposed  through  a  perpendicular 
incision  by  the  outer  border  of  the  erector  spinae. 


THE   SURGICAL  TREAT3IEXT   OF  INTESTINAL 

STASIS. 

By  Herbert  J.  P.vrEP.sox,  M.C.,  M.B.Cantab.,  F.E.C.S., 

Surgeon  to  the  Londou  Temperance  Hos]>ital. 
Thanks  to  the  brilliant  advocacy  of  Sir  Arbuthnot  Lane, 
there  is  an  increasing  belief  as  to  the  necessity  for  surgical 
treatment  in  certain  cases  of  marked  intestinal  stasis  witli 
symptoms  of  alimentary  toxaemia. 

In  some  cases  stasis  is  due  to  obstmctlon  by  definite 
bands  at  the  termination  of  the  ileum,  at  the  hepatic  or 
splenic  flexures  of  the  colon,  or  in  tbe  neighbourhood  of 
the  colon.  Whether  these  bands  are  of  developmental  or 
inflammatory  origin  is  of  academic  interest.  The  prac- 
tical point  is  tliat  they  do  occur  as  definite  pathological 
lesions,  and  arc  not.  as  some  would  have  us  believe,  the 
figments  of  the  mental  kink  of  a  disordered  imagination. 
In  other  eases — and  perhaps  these  are  the  more  numerous 
— stasis  appears  to  be  due.  as  has  been  pointed  out  by  Sir 
Arbuthnot  Lane,  to  the  control  by  the  appendix  of  the 
elflucut  from  the  ileum  into  the  caecum. 

The  symptoms  produced  by  intestinal  stasis  fall  into  two 
groups — namely,  those  produced  by  obstruction,  and  tho.4o 
resulting  from  autointoxication  (Lane).  Frequently,  in 
intestinal  stasis,  the  prominent  sj'mptom  is  indigestion — 
that  is.  pain  after  food,  flatulence,  and  sometimes  vomit- 
ing. There  are,  I  think,  grounds  for  believing  that  these 
digestive  troubles  are  due  to  interference  with  the  secre- 
tion of  the  stomach  hy  the  action  of  absorbed  toxins.  My 
reason  for  this  belief  may  bo  stated  biiefly  as  follows : 

It  is  now  recognized  that  in  many  cases  of  gastric 
trouble  the  fans  i-t  orirjo  malt  is  in  the  appendix;  the 
sj'iuptoms  are  referred  to  the  stomach,  but  the  lesion  is  in 
tiie  appendix,  a  condition  for  which  I  have  suggested  th;; 
term  "appendicular  gastralgia."  In  many  of  these  cases 
there  is  a  complete  absence  of  free  HC'l  in  the  gastric 
contents.  This  absence  of  free  HCl  has  been  attributed  to 
inflammatory  changes  in  the  gastric  mucosa,  as  a  conse- 
quence of  delay  and  stagnation  of  food  in  the  stomach. 
This  explanation  does  not  seem  to  be  satisfactory.  After 
removal  of  the  appendix  in  these  cases  I  have  found  in 
many  instances  that  free  HCl  is  present  in  the  gastric 
contents  although  absent  before  operation.  This  observa- 
tion seems  to  be  fatal  to  the  hypothesis  that  the  absence 
of  free  HCl  is  due  to  inflammatory  changes  in  the  gastric 
mucosa.  If  the  absence  of  free  HCl  were  due  to  this 
cause,  it  is  difficult  to  believe  that  after  operation  there 
could  be  an  immediate  restoration  of  the  secretion  of  free 
HCl.  This  observation  is  a  very  striking  one,  and  puzzled 
me  for  several  years.  I  used  to  think  that  the  absence  of 
free  HCl  might  be  the  result  of  spasmodic  pyloric  stenosis, 
S'.-condary  to  the  irritation  of  the  diseased  appendix,  and 
that  the  removal  of  the  appendix  led  to  the  cessation  of 
the  spasm  of  the  pylorus,  and  consequent  renewal  of  tho 
secretion  of  free  HCl.  This  view  seemed  to  be  disproved 
by  the  absence  of  pyloric  spasm  on  .r-ray  examination,  and 
by  the  observation  which  I  have  made  a  number  of  times 
that  electrical  stimulation  of  the  appendix  has  no  effect  in 
producing  pyloric  contraction.  The  hypothesis  that  tho 
diminution  of  free  llL'l  in  the  gastric  contents  is  due  to 
the  absorption  of  toxins  from  the  alimentary  canal  ex- 
plains in  a  reasonable  manner  the  restoration  of  tho 
secretion  of  free  HCl  by  the  gastric  mncosa  after  removal 
of  the  appendix. 

A'omiting  may  be  a  consequence  of  toxic  gastritis,  but 
when  continuous  and  copious,  may  bo  due  to  a  kink  either 
at  the  junction  of  the  stomach  with  the  duodenum  or  at 
the  duodcno-jcjimal  flexure,  the  kink  being  the  result  of 
the  distension  of  the  intestines.  In  the  following  case  it 
is  difficult  to  give  any  other  satisfactory  explanation  of 
the  copious  and  persistent  vomiting  which  occurred.  Tho 
patient  was  a  young  woman,  aged  25,  ^s  ho  was  under  tho 
care  of  my  colleague,  Dr.  Soltau  Fenwick. 

For  six  or  seven  years  she  had  suffered  from  paiu  coming 
on  immediately  after  food,  accompanied  by  vomiting.  Two 
years  previously  she  was  operated  on  for  acute  appendicitis, 
but  the  appendix  was  not  removed.  She  gradually  got  worse, 
and  had  two  attacks  of  haeniateniesis.  The  paiu  used  to  wako 
her  up  at  niglit,  and  she  was  rarely  free  from  it.  With  gastric 
la\age,  rectal  feeding,  and  rest  in  bed  she  improved  for  a  time, 
but  then  began  to  get  worse  again,  was  readmitted,  and  at  Dr. 
Femvick's  request  I  opei'ated  on  her.  Iso  lesion  was  found  in 
the  stomach,  but  the  caecnm  was  enormously  distended,  and 
at  one  point  bound  down  by  adhesions,    lleb-colostomy  was 
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perfomaetl.  The  patient  remained  well  for  three  mouths,  and 
then  began  to  have  copious  and  persistent  vomiting  accom- 
panied by  pain.  She  was  readmitted  and  kept  under  observa- 
tion for  several  weelcs.  Notwithstanding  all  treatment,  the 
vomiting  persisted  to  such  an  extent  that  it  was  difficult  to 
understand  how  she  continued  to  live  and  look  as  well  as  she 
did.  At  night  the  pain  freqnentlv  kept  her  awake  for  hours. 
After  further  consultation  with  Dr.  Fenwick  I  removed  the 
whole  of  the  colon  and  the  terminal  portion  of  the  ileum.  The 
patient  made  an  excellent  recovery,  has  been  completely 
relieved  of  her  symptoms,  and  feels  belter  than  she  has  done 
for  )  ears. 

The  simplest  method  of  demonstrating  intestinal  stasis 
is  to  administer  two  teaspoonfnls  of  charcoal  to  the 
patient,  and  watch  for  the  appearance  of  the  charcoal  in 
the  stools.  Xonappearance  of  the  charcoal  for  seventy 
or  a  liuudrcd  hours  is  evidence  of  intestinal  stasis.  The 
site  of  the  stasis  and  the  presence  of  kinks  can  be  demon- 
strated l>j-  ,'■  ray  examination,  in  the  tochuiiinc  of  which 
admirable  work  has  been  done  by  Dr.  A.  V.  Jordan.  I 
regard  the  charcoal  test  as  a  verj-  valuable  one,  and 
I  should  hesitate  to  accept  the  evidence  afforded  by  .c-ray 
cxiuiiiuatiou  unless  it  were  confirmed  by  the  charcoal 
test. 

Tnclijutioiis  for  Suryical  TreulDicnf. 

AVhen  there  is  evidence  of  appendicular  trouble,  of 
definite  kinks,  or  of  obstruction  by  banils,  clearly  surgical 
treatment  is  indicated.  Colicky  pain  and  constant 
tenderness  over  the  caecum  and  sigmoid  are  suggestive  of 
mechanical  obstruction.  When  the  stasis  is  due  to  atony 
of  the  large  bowel,  or  to  a  large  mobile  caeouu),  medical 
treatment  must  have  had  a  prolonged  and  thorougli  trial 
and  liave  failcl  before  surgical  treatment  is  considered. 
It  is  only  in  the  really  severe  cases  that  surgical  treat- 
ment is  indicated.  It  is  scarcely  necessary  to  add  that 
intestinal  stasis  per  sc  does  not  call  for  surgical  treatment 
unless  it  be  accompanied  by  constant  pain  or  by  distinct 
signs  of  toxaemia. 

Opcraiive  Trcaliiioif. 

In  a  certain  number  of  cases  in  which  the  appendix 
controls  the  effluent  from  the  ileum  into  the  caecum 
i-ompletc  relief  is  afforded  by  appendicectomy.  Whether 
this  control  is  due  to  the  appendix  acting  as  a  ligament 
and  causing  a  kink  (Lane),  or,  as  seems  to  me  more  pro- 
bable, to  the  diseased  appendix  causing  spasm  of  the 
caecum  and  end  of  the  ileum,  is  a  question  of  secondary 
importance.  The  frequency  with  which  in  these  oases 
faeces  or  definite  concretions  are  found  in  the  appendix 
seems  to  snggest  that  the  hypothesis  of  spasm  is  the  more 
))robable.  The  contractile  efforts  of  the  appendix  to  empty 
itself  into  the  caecum  spread  to  the  caecum  and  lower 
end  of  the  ileum.  Frequently  I  have  seen  the  appendix 
coatracting  vigorously  when  touched  during  the  operation 
of  appendicectomy.  that  such  a  contraction  occurs  during 
life  is  suggested  by  the  severe  attacks  of  pain — the  so-called 
appcndicSar  colic — which  may  be  cau.sed  by  an  appendix 
which  has  little  wrong  with  it,  except  that  it  harbours  a 
concretion. 

My  experience  is  that,  after  removing  the  appendix  for 
appendicular  gastrtxlgia,  about  85  per  cent,  of  the  patients 
gain  complete  relief.  The  remaining  15  per  cent,  con- 
tinue to  suffer  from  indigestion,  due  apparently  to  a  chronic 
ga.stritis  and  absence  of  free  HCf.  Some  years  .Tgo  I 
discussed  the  question  whether  it  is  justifiable  to  perform 
gastrojejunostomy  in  such  cases  in  the  absence  of  a 
definite  lesion  of  the  stomach.  I  expressed  the  view  that 
it  is  not  justitiable.  Since  then  Sir  Arbuthuot  Lane  has 
shed  new  light  on  these  dark  places,  and  now  the  indica- 
tion seems  to  be  that  when,  after  appendicectomy  in  these 
cases,  the  symptoms  persist  and  are  of  so  severe  a  type  as  to 
necessitatefurther  surgical  treatment,  it  is  a  short  circuit 
between  the  ileum  and  pelvic  colon,  and  not  between  the 
stomach  and  jejunum,  which  is  indicated. 

In  a  few  cases  in  which  the  ileum  is  bound  down  by  a 
band  of  limited  extent,  it  may  b3  possible  to  divide  the 
band  so  as  to  free  the  ileum  completely.  Care  must  be 
taken  to  cover  over  with  peritoneum  the  raw- surface  left 
after  division  of  the  baud.  This  method  of  treatment  is  of 
limited  application.  In  some  instances  the  results  of  this 
simple  procedure  are  excellent,  but  in  others  the  bands  re- 
form. If  the  membrane  binding  down  the  ileum  be  wide 
in  extent,  its  division  is  a  hazardous  procedure,  as  it  may 
be  followed  by  paralytic  intestinal  distension,  which  may 
be   alarming,    and   has,  I  believe,   proved   fatal   in   some 


instances.  An  ileo- colostomy  is  safer  than  extensive 
division  of  bands.  Division  of  bands  about  the  hepatic 
and  splenic  flexures  is  not  followed  by  good  results. 
Bands  about  the  sigmoid,  on  the  other  hand,  I  have 
divided  in  a  number  of  cases  with  excelleut  results. 

Ileo-colostomy  is  a  safe,  and  in  the  majority  of  cases  a 
satisfactory,  operation.  The  proximal  end  of  the  ileum  may 
be  anastomosed  to  the  pelvic  colon  b\-  au  end-to-end  orbja 
lateral  anastomosis.  Personally,  I  prefer  the  lateral  method, 
because  one  of  my  patients  upon  whom  I  performed  an  end- 
to-side  a,nastomosis,  snbsequcutly  required  a  secondary 
lateral  anastomosis  owing  to  contraction  of  the  original 
end-to-side  union.  It  is  asserted  constantly  that  patients 
after  ileo-colostomy  sufl'or  from  troublesome  diarrhoea.  I 
can  only  say  that  I  have  never  met  with  this  complication. 
On  the  contrary,  I  find  that  as  a  rule  sucli  patients  have  to 
continue  the  use  of  licpiid  parafiin  to  ensure  a  regular 
action  of  the  bowels.  The  oidy  obji;ctionto  ileo-colostomy 
i.s  that  sometimes  the  patients  continue  to  have  some  dis- 
comfort or  pain  owing  to  reflux  of  faeces  into  the  colon,  or 
more  probably  to  distension  of  the  large  bowel  with  gas. 
I  have  referred  already  to  a  case  of  this  kind. 

.Just  over  25  \>ei-  cent,  of  n;y  patients  have  suffered  more 
or  less  from  this  sequel  of  ileo-colostomy.  ily  experience 
may  be  exceptional,  but  if  tliis  trouble  occnr  as  frequently 
as  this,  it  raises  the  question  wl)ether  colectomy  should  bo 
performed  at  the  same  time  as  the  short  circuit,  to  guard 
against  the  disappointment  of  au  incomplete  cure.  A 
combined  ileo-colostomy  and  complete  colectomy  is  a  big 
operation,  and  does  not  appear  to  me  to  be  justifiable 
except  in  exceptional  circumstances.  For  this  reason  I 
have  adopted  latterly  a  metl.od  of  partial  colectomy, 
which  Dr.  Mayo  has  informed  me  he  has  employed  suc- 
cessfully in  several  of  these  eases.  This  method  consists 
in  dividing  the  ileum  and  anastomosing  it  to  the  trans- 
ver.se  colon  in  an  antiperistaltic  direction,  and  then  re- 
.secting  the  terminal  portion  of  the  ileum,  the  caecum,  and 
the  right  half  of  the  transverse  colon.  The  advant.tge  of 
this  limited  opci-ation  is  that  it  may  be  performed  in  one 
stage  with  safety.  The  antiperistaltic  anastomosis  renders 
the  closiue  of  the  gap  between  the  large  and  small 
intestine  considerably  easier  than  when  au  isoperistaltic 
imion  is  made.  So  far  as  my  limited  experience  goes,  the 
results  of  this  operation  have  been  very  satisfactory,  and 
if  time  confirms  this  view  it  would  seem  to  be  preferablo 
to  a  simple  ileo-colostomy. 

The  technique  of  the  operation  is  as  follows : 

The  abdomen  is  opened  in  tlie  middle  line.  The  ileum 
is  crushetl  and  ligatured  two  inches  from  its  termination. 
A  pair  of  forceps  is  placed  on  the  ileum  distal  to  the 
ligature,  and  then  the  intestine  is  divided  by  the  cautery 
between  the  ligature  and  the  forceps,  the  division  bsing 
extended  into  the  mesentery  for  half  an  inch.  Ii^refer  to 
leave  the  invagination  of  the  proximal  end  of  the  ileum 
until  after  the  anastomosis  of  the  colon  has  been  effected, 
as  bj'  doing  so  one  is  able  to  regulate  the  amount  invagi- 
nated  so  as  to  leave  no  part  of  the  blind  cud  projecting 
beyond  the  limit  of  tlie  anastomosis. 

The  proximal  end  of  the  ileum  is  now  anastomosed  to 
the  transverse  just  to  the  left  of  the  middle  line,  the 
anastomosis  being  antiperistaltic.  Tlie  Jigatitred  end  of 
the  ileum  is  ni>w  iuvaginated  by  means  of  a  serous  suture 
so  as  to  leave  the  blind  extremitj'  almo'it  flush  with  the 
end  of  the  anastomotic  opening.  Two  pairs  of  crushing 
forceps  are  placed  on  the  transrerse  colon  in  the  line  of 
the  pylorus,  and  the  gut  is  divided  between  the  forceps 
witlt  the  cautery.  The  distal  cud  of  the  transverse  colon 
is  closed  by  a  serous  suture  passed  over  the  forceps,  so 
that  when  the  forceps  are  removed  the  simple  act  of 
pulling  the  tv.-o  ends  of  the  suture  tight  invaginates  the 
mucous  surfaces  into  the  bowel.  The  right  half  of  the 
transverse  colon,  the  ascending  colon,  the  caecum,  and  the 
terminal  portion  of  the  ileum  are  now  removed  aftsr  liga- 
ture of  their  blood  vessels.  The  free  edge  of  the  ileal 
mesentery  is  sutured  to  the  great  omentum,  so  as  to  leave 
no  aperture  through  which  intestine  may  prolapse.  The 
abdomen  is  closed  without  drainage. 

I  think  that  this  modified  operation  deserves  an  extended 
trial  in  those  cases  of  intestinal  stasis  in  which  surgical 
treatment  is  necessary.  Examination  of  the  large  intcs- 
tiue  after  removal  support'^  the  view  that  the  caecum  is 
the  "cesspool''  of  tlie  i.L<;::wntary  tract.  In  cue  of  my 
cases  I  found,  on  opening  '»■*■  ''•^^■■.am  after  the  opciatwyi, 
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putiicl  faeces  mixed  with  bisnmtli  wliioli  had  been  taken 
thirteen  davs  before  tlic  0))pration.  My  experience  of  tliis 
operation  is  at  present  limited  to  6  cases.  All  the  patients 
recovered,  5  of  them  have  been  relieved  completely,  and 
the  remaining  patient  is  much  better,  but  the  operation  is 
too  recent  to  regard  it  as  a  cure. 

The  following  case  ihustrates  the  use  of  this  operation, 
and  I  think  vou  ■s\  ill  agree  with  me  that  operation  was  not 
entered  an  ••lightly,  inadvisedly,  or  wantonly."  I  have 
not  performed  an"  ileo-colostomy  or  colectomy  on  any 
patient  without  having  had  them  under  observation  for 
live  or  six  months,  and  in  the  great  majority  I  h.avc  tried 
first  the  eflcet  of  removal  of  the  appendix  or  the  division 
of  bands. 

The  pntieid  was  a  young  woman  aged  22  years,  who  some 
years  ayo  came  under  the  cave  of  my  coileague,  Dr.  Soltau 
Feuwick.  Hlie  had  suffered  from  indigestion  for  many  years. 
Four  years  before  admi&sion  she  began  to  suffer  from  pain  after 
food,  fasting  until  she  vomited.  This  pain  came  on  in  attacks, 
some  of  which  lasted  for  several  months,  altliough  in  between 
the  attacks  slie  suffered  from  flatulence  and  a  lieavy  feeling 
after  food.  During  the  attacks  the  pain  used  to  wake  her  up 
■  at  night.  At  times  the  pain  was  so  severe  that  she  was  doubled 
np  with  it.  hilie  had  been  in  hospital  previously  for  two  months 
and  was  treateil  bv  gastric  la\age. 

At  the  time  of  her  admission,  under  Dr.  Fenwick,  vomiting 
was  almost  constant.  Slie  could  keep  nothiug  down  except 
soda  and  milk,  and  even  this  gave  her  pain.  Constipation  was 
very  marked.  Drugs  appeared  to  have  no  effect.  If  charcoal 
was  administered  ft  w'as  still  unpassed  at  the  end  of  a  week, 
ishe  was  treate<l  by  gastric  lavage  and  fed  per  rectum.  After 
lour  weeks' treatment  she  improved,  but  two  weeks  after  Im' 
discharge  she  was  readmitted  on  account  of  the  vomiting, 
although  the  paiu  was  better.  As  she  was  no  better  after  four 
weeks'  further  treatment.  Dr.  Fenwick  asked  me  to  open  the 
abdomen  with  a  view  to  removing  the  appendi.x.  At  the  opera- 
tion the  a))pendix  was  found  to  eoutaiu  three  oval  concretions 
and  the  mucosa  was  ulcerated.  Xo  abnormality  was  found  in 
thg  stomach  or  gall  bladder,  but  the  caecum  was  large  and 
moliile.  After  the  operation  she  was  better  for  a  few  weeks, 
but  after  she.  left  hospital,  although  tlie  pain  almost  disap- 
peared, she  confiUTietV  to  suffer  from  vomitiiif.'  and  extrem.- 
constipation.  She  was  treated  o.t  home  for  several  months  with 
gastric  lavage  and  licjnid  jiarafliu.  bu'i  the  vomilieg  continued. 
8ix  months  after  her  disclmrge  she  was  auaiitted  once  inor 
into  the  hospital.  Again  she  was  fed  rectally, V.'.it  she  conl 
keep  no  food  in  her"  stomach  except  peptonized  m'l'.k.  An;, 
other  kind  of  food  prodnceil  vomiting  immediately,  and  ev^n 
When  on  peptonized  milk  she  had  vomiting  occasionally. 
After  three  months'  medical  treatment  she  was  no  better,  and 
as  she  was  steadily  losing  weight  we  agreed  that  the  only  course 
left  w.as  to  short-circuit  the  cohm.  Accordingly  I  performed 
partial  colectomy  in  the  manner  descril)ed.  The  patient  made 
a  good  rccovery'and  has  remained  i(uite  well,  is'ow.  for  the 
first  time  for  teu  years,  she  can  eat  all  kinds  of  food  and  she  has 
had  no  more  vomiting,  yiie  says  that  her  friends  regard  her 
as  "  resurrected." 

The  lot  of  those  wlio  suffer  from  ths  effects  of  intestinal 
stasis  is  so  ancuviable  that  it  Is  our  bouudeu  duty  seriously 
to  consider  all  forms  of  surgical  treatment,  so  that  we  may 
come  to  a  decision  as  to  the  best  procedure  to  be  adi.pted 
in  order  to  restore  to  the  victims  of  this  clisorder  their 
bodily  and  mental  vigour  and  so  enable  them  to  resume 
tlieir  usual  vocations  and  to  cnjoj-  the  pleasures  of  life. 


impossible  to  move  it  at  all,  or  to  obtain  any  information  as  to 
its  site  of  origin.  On  palpation  it  was  firm  and  solid,  with 
some  bosses  of  stony  hardness.  fThese  turned  out  to  be  masses 
of  ossitication.)  The" measurement  at  the  umbilicus  wns  41^  in., 
above  the  umbilicus  415  in.,  and  below  it  41  in.  The  heart, 
lungs,  and  kidnevs  were  sound,  and  the  tongue  was  clean. 

I>in!inosis.—0\i'  the  first  examination  the  fixity  and  stony 
hardness,  combined  with  the  rapidity  of  increase  latterly,  gave 
the  impression  of  malignancy  supervening  on  an  innocent 
growth:  but  the  total  length  of  duration,  combined  with  the 
fact  that,  thougli  very  thin,  the  man  did  not  appear  to  be  in 
an  advanced  stage  of  malignancy,  pointed  against  it.  His 
increase  in  weight  was  no  doubt  due  to  the  growth  of  the 
tumour,  for  the  rest  of  his  body  was  very  wtisted.  I  induced 
him  to  allow  me  to  make  an  exploratory  incision. 

Ojicration.— On  March  Slst,  1912,  a  median  incision  was  made. 
The  inlestines  were  found  packed  awayVieneath  thediaphragm. 
and  the  tumour  was  ascertained  to  be  retroperitoue.Tl.  Tile 
posterior  layer  of  peritoneum  was  divided  and  the  most  super- 
ficial lobule  was  shelled  out.  It  was  seen  to  contain  some 
lobules  of  fat,  and  felt  to  contain  some  bone  or  calcareous 
matter.  The  incision  was  therefore  prolonged  from  the  eusi- 
form  cartilage  to  the  imbes,  and  enucleation  was  proceeded 
with.  \ery  large  veins  coursed  over  the  surface  of  the  tumour. 
Owing  to  the  manner  in  which  the  tumour  had  insinuated 
itself  everywhere — into  the  pelvic,  far  back  into  the  loins,  and 
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By  Cuvr.t.Es  T.  Ciiu.de,  F.U.C.S., 
S -uior  SiU'ifeon,  Royal  Portsmoulh  Hospital 

Tm;  following  case  (with  specimen  prcd.icedi  appears  to 
Vie  of  sufficient  interest  to  bring  before  the  Section. 
Ci.  T.,  soho'.iiuri.stcr.  aged  48,  consulted  mc  on  March  28tli, 
1912. 

llislori/.—Varaily  history  unimportant.  No  jirevions  iUuess 
of  any  severity.  Had  sufieretl  at  times  from  uoustipalion  and 
'■  bilious  attacks." 

riixen!  ///hc«.— Began  about  five  ye.ars  before  with  gra<!ua] 
CMlargement  of  the  abdomen.  The  swelling  increased  rapidly 
daring  the  last  year.  During  this  time  the  constipation  and 
'■bilious  attacks"  frc  lu  which  he  had  )tfcviously  suffered 
ceased.  The  only  pain  complained  of  w.ii,  a  sense  of  great 
discomfort  owing  to  the  size  of  the  abdomen.  No  bladder 
trouble.  Though  he  became  consider.ably  thinner  during  the 
last  year,  his  weight  increased  from  11  si.  3  lb.  to  12  st.  3  lb. 

Condition  Picsenl.—'l'he:  patient  was  very  thin  and  rather 
sallow.  An  enormous  tumour  occupied  the  abdominal  and 
pelvic,  cavities,  completely  filling  them,  a,ud  ext<;ndcd  into  both 
loins.     Ovrina  to  its  entire  occupauc.y  of  the  cavitv  it  w.as 


upwards  beneatli  the  diapluagm,  making  u  almost  impossible 
to  insert  a  finger  between  the  growth  and  its-.urrouudings,  tlv." 
enucleation  was  exceedingly  difficult.  Besides  while  work!;"'' 
ill  the  dark  at  the  back  of  (lis  tumour,  great  geni'oness  hn-i  ?•» 
be  exercised  to  avoid  tearing  one  of  the  large  veins,  iliaci.  t^- 
veua  cava,  wiiich  would  have  been  an  awkward  accidout.  When 
the  tumour  was  partlx  got  out  it  took  two  assistants  to  hold  it 
and  shift  it  from  side  to  side  while  the  deeper  lobules  Vere  ex- 
tricated from  their  bed.  The  operation  occupied  three  hours. 
The  tumour  was  eventually  found  to  grow  from  the  capsule  of 
the  left  kidney,  which  had  to  be  stripped  off  with  it.  The 
abdomiual  organs,  after  removal  of  the  tumour,  api)oare('' 
healthy,  and  the  abdomen  was  closed.  '\"ery  little  shociv 
followed  the  operation,  and  an  nncventfui  recovery  ensued. 
The  post-operati-ce  temperature  did  not  rise  beyond  the  uonim. 
He  has  remained  quite  well. 

Cliiiicid  Rcfe.'ucli  J\ej)ort.-~Tlie  tumour  is  a  flbronia,  with  coa- 
si.'-^rable  myxomatous  areas.  There  are  areas  of  ossification  in 
it,  or.  more  probably,  i]i  its  capsule,  and  some  adipose  tissue  is 
present,  which  we  conclude  is  i)erlreiial  in  origin.  No  cat', 
tilage,  muscle,  or  other  type  of  tissue  is  present,  and  there  is 
no  evidence  of  malignancy. 

Iteinarh.i.  -'['he  chief  interest  lies  in  the  enormous  si?e 
of  the  tum.nr.  One  wo'alu  hardly  conceive  it  possible 
that  a  tuuionr  of  this  size  and  density  could  cram  itself 
into  the  retroperitouea!  space,  aii;l  that,  too.  withou'  causing 
any  pressure  symptoms.  lu  fact,  •■bilious  atlaclcs"  and 
constipation,  formerly  present,  disappeared  with  th£ 
growth  of  the  tumour.  The  intestines  ivere  very  empty. 
I  imagine  tlicy  had  to  keep  themselves  so.  There  was  no 
room  for  accumulation.s  of  faeces  and  gas.  A  fortuitous 
circuuistance  was  that  th-j  tumour,  fioiii  its  extreme  hard- 
ness autl  absolute  fixity,  was  not  considered  inoperable 
v.ithout  an  exploi'ator\  'apaiotomy. 
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THE  ETIOLOGY  OF  BERIBERI. 
In  the  British  Medicai,  JorRx.iL  of  .Time  14tli.  1915,  there 
is  a  inemoi-andum  by  Mr.  E.  G.  Fentou.  -vvho  ilirects  atten- 
tion to  the  possibility  that  factors  other  than  the  con- 
fsiiniption  of  pohshed  rice  are  coucerned  in  the  causation 
ot  beriberi.  In  the  Jocrxai,  of  July  5th.  1913,  there 
are  memoranda  by  Dr.  Lindsay  and  Dr.  Laidlaw  on  the 
same  subject. 

lu  the  various  pnbHcations  wliich  from  time  to  time  we 
have  issued  on  the  etiology  of  berilwri,  attention  has 
repeateillybeendrawn  to  the  fact  that  the  problem  presented 
to  us  in  1906  was  to  determine  the  cause  of  this  disease  as 
it  occurred  in  the  Federated  Malay  States  and  Straits 
Settlements. 

■  Tl'.e  observations  and  experiments  which  wc  carried 
out  enabled  us  to  state  in  1909  that  beriberi,  as  it  occurs 
in  the  conntries  with  whicii  wo  are  concerned,  is  caused 
by  the  continuous  consumption  of  polished  rice  as  the 
Staple  of  diet.  Since  that  date  further  and  complete  cou- 
liniiation  of  the  accuracy  of  that  stat-emenb  has  been 
obtained,  and  it  is  now  beyond  dispute  that  tlie  etiology 
of  l)eri-beri  in  the  Federat'Cd  Malay  States  and  Straits 
Settlements  lias  been  demonstrated.  i'"rom  reports 
recoivoil  wc  believe  that  in  Siam  and  the  Pliilippine 
Islands  this  disease  is  of  similar  origin. 

We  are  not  acquainted  with  any  syst<^matic  obsevva- 
tioDS  and  exi>eriments  having  been  carrie<l  out  in  either 
Southern  Nigeria  or  Bi-azil  which  would  pennit  of  a  con- 
clusive statement  being  made  on  this  subject  so  far  as 
those  conntries  aae  concerned.  We  sympathize  with  our 
colleagues  in  their  doubts,  but  we  disclaim  all  resixinsi- 
bility  for  the  wide  sweeping  statements  and  generalizations 
which  have  been  ma<le  by  writers  who  lia\e  ))ad  no 
experien«!  of  the  disease. 

Facts  have  been  determined  by  us,  and  if  wc  were  in 
a  position  to  apply  the  knowledge  gained  beriberi  would 
cease  to  exist  in  this  country,  but  those  who  ai-e  familiar 
witli  tlie  difticulties  of  applying  scientific  results  iu  actual 
jiractice  \vill  appreciate  the  irosition. 

Wliile  fully  recognizing  the  very  valuable  work  which 
has  been  done  by  those  investigatois  who  have  sought  to 
isolate  the  important  substance  or  subst.auces  contained 
in  the  subpericarpal  layers  (aot,  as  stated  by  Mr.  Fenton, 
in  the  |M;ricarp,  which  is  valueless)  we  cannot  but  regret 
the  tendency  of  most  recent  writers  to  exalt  the  impor- 
tance ol  poll/ neuritis  tfaHinarum,  and  to  ignore  the  human 
disease.  The  fact  tliat  polished  rice,  when  forming  the 
staple  of  diet  iu  man,  produces  bcri-beri,  rests  on  quite 
other  evidence  than  that  produced  by  experiments  on 
domestic  fowls. 

To  tliose  who  would  seek  to  advance  our  knowledge  of 
the  causation  of  beriberi  iu  other  countries,  we  would 
suggest  the  necessity  ot  determining  that  the  disease 
known  to  them  as  beriberi  is  the  same  as  the  disease 
which  is  known  b}'  that  name  here.  .After  all,  beri-beri  is 
only  a  term  of  poljneuritis. 

A  survey  of  the  voluminous  literature  which  concerns 
itself  ^^  ith  this  disease  will  show  not  onlj'  that  forms  of 
polyneuritis  of  different  origin  have  been  called  bori-beri, 
but  tha.t  even  diseases  of  which  polyneuritis  ma,y  not  bo 
a  prominent  feature — such  as  '•epidemic  dropsy,"  "Ceylon 
beri-beri,"  and  the  like — have  been  included  under  this 
name.  It  is  not  to  be  expected,  therefore,  that  any  single 
etiological  factor  will  satisfactorily  explain  all  the  recorded 
outbreaks  of  ss-called  beri-beri. 
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covered  that  the  laud  on  which  the  prisoners'  tents  were 
pitched  bad  formerly  been  a  campiug-grouud  for  Indian 
coolies  and  negroes,  employed  at  road-making  and  house- 
building by  the  British  East  India  Company.  These 
coolies  possibly  brought  the  disease  with  them  from  India. 
This  would  be  some  time  in  the  Twenties,  as  the  companv 
was  broken  up  and  their  tieet  of  ships  sold  iu  1832.  It 
was  a  far  ciy  from  1902.  but  it  suggested  one  way  of 
accounting  for  the  visitation,  namely,  tliat  the  inioction 
bad  come  from  the  ground,  the  micro-organism  being 
dormant  there  all  those  years.  The  groimd  was  not  at  all 
of  a  marshy  character. 

A  story  told  me  by  an  old  resident  on  the  island — a 
farmer  with  whom  I  was  on  friendly  terms — has,  I  think, 
a  significant  bearing  on  the  soil  emanation  infection  theory. 
This  gentleman,  Mr.  K.,  when  a  lad  of  tea  rode  out  with 
his  fatlier  one  morning,  a.ud,  when  a  mile  or  so  from  home, 
suddenly  came  on  about  a  score  of  men's  heads  "  sticking 
out  of  the  ground."  'J'hcro  was  a  man  walking  to  and  fro 
amongst  the  heads,  applying  a  big  bottle  to  ihc  lips  of 
each  in  turu.  The  uncanny  picture  so  terrified  young  K. 
that  he  did  not  wait  even  for  his  pony,  but  turning  his 
back,  and  at  the  same  time  a  deaf  ear  to  his  father's 
reassuring  sliouts,  ran  crying  all  the  waj'  home  to  his 
mother.  He  learnt  later  that  those  heads  belonged  to 
beri-beri  patients,  the  initial  step  in  whose  treatment 
consisted  in  their  being  interred  in  Mother  Earth,  their 
heads  only  showing  above  the  surface.  .As  Mr.  K.  quaintly 
remarked:  "They  buried  them  all  for  a  start,  and  the 
follows  who  did  not  die  were  dug  out  again  and  sent  back 
to  work." 

When  this  old  ground  was  condemned  and  the  camp 
moved  to  a  fresh  field,  there  soon  appeared  a  marked 
improvement  in  the  general  health,  practically  all 
recovering.  It  was  notable  also  that  there  was  no  case 
of  beri-beri  among.st  the  troops,  some  of  whom  were 
quartered  not  far  from  the  original  prisoners  of  war  camp. 

Singiiiix-e.  J.\MES  p.  Casey,  L.K.C.S.,  L.R.C.P. 


I  HAPPEN  F.D  to  be  medical  officer  in  1901-2  ( attached  R.  A. M.C.) 
to  the  prisoners  of  war  camp  and  hospital  at  Deadwood,  in 
the  island  of  St.  Helena.  There  was  an  outbreak  of  beri- 
beri, whicli  affected  about  60  per  cent,  of  the  Boer  prisoners. 
Etiologically  we  were  puzzled  to  account  for  it,  the  rice 
and  fish  theories  had  to  be  discarded,  as  the  Boer  at  home 
does  not  live  on  these  articles  of  diet  to  any  extent,  nor 
did  they  figure  iu  his  dietary  at  Deadwood.  They  were 
free   from    the   disease   on   arrival.      Eventually   we   dis- 


CAES.VRE.AX  SECTION  FOR  ACCIDENTAL 
HAEMORRHAGE. 
Aboit  2  a.m.  on  Juue  29th  I  was  called  to  see  Mrs.  R.  L., 
aged  34,  who  was  expecting  her  first  baby  at  the  end  of 
August.  Her  husband,  who  came  for  me,  said  she  was 
sick,  losing  blood,  and  as  white  as  a  sheet.  I  found  her 
very  pale  and  complaining  of  considerable  pain.  The  pain 
had  commenced  in  the  left  groin  nearly  two  hours  before 
I  saw  her.  Half  an  hour  after  its  commencement  she 
began  to  lose  blood.  The  haemorrhage  soon  became  pro- 
fuse, and  her  discomfort  was  increased  by  vomiting.  The 
pain  became  worse  in  the  left  groin,  spread  to  the  right 
side  and  then  all  over  the  abdomen.  I  saw  at  once  that 
the  haemorrhage  was  alarming,  but  there  was  no  dila- 
tation of  the  OS  uteri.  I  gave  her  a  h3'podermic  injection 
of  morphine  and  atropine,  and  remained  with  her  for  three 
hours.  I  then  left  her  and  returned  after  an  interval  of 
three  or  four  hours.  On  my  second  visit  I  found  the  pain 
had  been  more  severe,  and  she  was  still  losing  a 
considerable  quantity  of  blood. 

I  had  her  removed  immediately  to  a  nursing  home,  and 
about  thirteen  hours  after  the  onset  of  symptoms  opened 
the  abdomen.  I  found  quite  two  pints  of  blood  in  the 
peritoneal  cavity.  The  \iterus  looked  like  a  thick- walled 
ovarian  cyst  with  twisted  pedicle.  I  incised  the  uterus 
and  removed  a  well-developed  seven  moutlis  male  child, 
dead.  The  placenta  was  almost  central  in  position  in  the 
fundus,  but  rather  to  the  loft,  and  had  been  detached  to 
the  extent  of  2  square  inches.  At  one  part  the  uterine 
wall  was  almost  as  thin  as  ordinary  writing  papier,  but  I 
discovered  no  rent  and  wasted  no  time  in  searching  for 
one.  The  surgeon  a.ssisting  me  suggested  that  I  should 
remove  the  uterus,  but  I  did  not  act  upon  his  suggestion. 
My  patient,  who  was  profoundly  anaemic  before  the 
opei-ation  and  had  a  pulse  of  128,  made  an  excellent 
recover}',  ajid  left  the  home  just  within  the  month.  A 
week  later  she  menstruated. 

I  decided  upon  Caesaroan  section  in  this  case  because 
at  the  end  of  nearly  twelve  hours  there  was  almost  no 
sign  of  any  dilatation  of  the  os,  and  dilatation  by  any  of  tlie 
methods  usually  adopted  for  inducing  labour  woukl  have 
been   tedious.   "Further,    she   had   already 
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blood  that  speed  was  necessary  to  save  her  life.  As  things 
turned  out,  even  speedy  delivery  by  the  vagina  would  not 
have  saved  her.  I  diagnosed  the  condition  as  one  o£ 
placenta  praevia.  I  was  wrong,  but  I  am  convinced  tliat 
Oaesarean  section  would  be  the  most  speedy  and  successEul 
method  of  dealing  with  a  case  of  placenta  praevia  wliero 
tlie  cervix  is  rigid  and  the  haemorrliagc  severe. 
John  Irving,  M.B., 

Consultins  Rin-geon,  Hiidaei-sfleld  Royal  Inflrmnvy. 


lUport 


MEDICAL   AND    SURGICAL   PRACTICE   IN 
HOSPITALS     AND     ASYLUMS. 


LONDON  HOSPITAL. 

PUEEPEEAL   SEPTICAEMIA   BCE    TO    BACILLUS    COLT. 

[Reported  by  W.   P.   Bonner,  M.R.C.S.,  L.R.C.P.] 

On  May  21st,  1913,  a  multipara  was  admitted  into  tlie 
London  Hospital  under  the  care  of  Ur.  Russell  Andrews. 
Five  days  previously  she  had  miscarried  at  the  second 
month  of  pregnancy.  There  was  no  medical  attendance 
imtil  two  days  later,  wlieu  a  doctor  was  called  in  because 
the  patient  complained  of  bearing-down  pain  in  the 
lower  abdomen.  The  doctor  kindly  wrote  to  me  saying 
that  "  On  examination  I  found  the  placenta  presenting, 
but  so  adherent  that  I  could  only  remove  a  small  part  of 
it  with  the  finger.  The  temperature  and  pulse  were 
normal."  "  On  the  following  day  the  condition  was  the 
same." 

On  admission  the  patient  was  a  little  pale,  otherwise 
her  general  condition  was  good.  Temperature  100", 
pulse  80.  Lochia  very  scanty  iu  amount.  There  was 
no  laceration  of  the  vagina  or  cervix  uteri.  The  uterus 
was  about  the  size  of  a  large  fist,  fairly  firmly  contracted 
and  freely  movable.  C'Liltures  were  taken  from  the 
interior  of  the  uterus  by  a  method  similar  to  that  used 
by  Menge  and  Kronig,  and  grew  colonics  of  Bacillus  coll 
and  a  few  Gram-positive  cocci  in  groups.  Tlie  blood  gave 
pure  cultures  of  Bacillus  coli. 

The  treatment  of  this  case  was:  On  the  night  of 
admission  a  general  anaesthetic  was  administered,  the 
interior  of  the  uterus  explored,  and  an  offensively  smelling 
j)iece  of  placenta  removed  from  the  posterior  wall.  A  hot 
intrauterine  douche  (of  5]  of  tincture  of  iodine  to  1  pint  of 
water  at  118°  F.)  was  given,  and  finally  the  interior  of  the 
uterus  carefully  swabbed  over  with  2  per  cent,  solution  of 
iodine  iu  rectifii'd  spirit.  The  patient  was  given  a  sub- 
cutaneous injection  of  ergot  and  put  back  to  bed  iu 
Fowler's  position,  the  head  of  the  bed  being  raised  2  ft. 
On  the  following  day  four-hourly  vaginal  douches  of 
diluted  sanitas  heated  to  112'  F.  were  commenced.  The 
patient  has  made  a  rapid  and  complete  recovery. 

The  chief  facts  i-emarkable  about  this  case  are: 

First,  the  rarity  of  this  condition,  "  Bacilliis  coli  septi- 
caemia," as  compared  with  that  of  streptococcal  infection. 
Amongst  the  cases  of  puerperal  septicaemia  admitted  into 
the  London  Hospital  during  the  last  eighteen  months 
there  have  been  at  least  34  cases  with  positive  blood 
cultures : 

28  cultures  of  Streptococcus  pure. 
1      ,,        ,,      Stai>liylococcus  aureus. 
1      „        „      Anaerobic  cocci. 
1      ,,        ,,      (5ram  and  diplococci. 

1  ,,        ,,      Pueuraococci. 

2  ,,        ,,      Bacillus  coli. 

Secondly,  the  mildness  of  the  symptoms  as  compared 
with  the  majority  of  streptococcal  cases.  In  this  case 
there  was  no  histoi-y  of  any  rigors,  and  on  the  day  after  the 
uterus  was  cleared  out  the  temperature  and  pulse  became 
normal,  and  have  remained  so  ever  since.  At  the  end  of 
the  third  week  the  blood  cultures  remaineil  sterile,  and  the 
patient  was  so  well  iu  health  that  she  left  her  bed,  and 
a  few  days  later  went  away  to  a  convalescent  home. 

I  am  indebted  to  Dr.  Kussell  Andrews  for  permission 
to  publish  this  case,  and  to  Dr.  G.  T.  Western  for  the 
bacteriological  investigations. 


Etpcrts  of  .^0cii1ks. 
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At  a  meeting  on  October  13th  Sir  David  Ferrier  gave  a 
presidential  address  on  the  Ccrcbro-spinal  fluid  in  health 
and  disease.  There  existed,  he  pointed  out,  a  system  of- 
canals  continuous  on  the  one  baud  with  the  pericellular 
or  perineuronal  spaces,  and  on  the  other  hand  with  the 
subarachnoid  space.  These  played  au  imjiortant  part  in 
the  nutrition  of  the  brain  cells,  probably  forming  the 
medium  of  iuterchauge  between  them  and  the  blood  in  the 
capillaries,  giving  up  water  and  carbon  dioxide  and  talcing 
up  oxygen  and  sugar.  Of  greater  importance  from  the 
point  of  view  of  patbologj-  was  the  fact  that  the  sub- 
arachnoid space  was  continuous  with  the  sheaths  of  invest- 
ment of  the  cranial  and  spinal  nerves,  and  through  these 
entered  into  communication  with  the  peripheral  lymphatics, 
thus  furnishing  a  means  of  entry  for  organisms  and  toxins 
into  the  central  nervous  system.  The  cerebro-.spiual  fluid 
was  being  continually  secreted,  and  was  continually 
escaping.  It  did  not  exceed  in  amount  a  few  ounces  at 
most.  If  allowed  to  escape  it  was  secreted  more  copiously. 
Normally,  the  cerebro-spinal  fluid  escaped  both  by  the 
lymphatics  and  by  the  veins ;  but  the  chief  exit,  as  had 
been  shown  by  the  experiments  of  Leonard  Hill,  was  the 
venous  sinuses  of  the  dura  mater.  It  was  held  by  Key 
and  Ketzius  that  the  escape  took  place  by  way  of  the 
Pacchionian  bodies,  which  are  merely  polypoid  prolifera- 
tions of  the  subarachnoid  tissue  which  insert  themselves 
into  the  venous  sinuses  of  the  dura  mater  and  diploe. 
Gushing,  however,  was  of  opinion  that  a  more  direct  com- 
munication existed  between  the  subarachnoid  sjiace  and 
the  longitudinal  sinus.  Most  physiologists  were  agreed 
that  the  cerebro-spinal  fluid  w'as  secreted  by  the 
choroid  i^lexuses,  but  though  it  was  obviously  a 
secretion,  the  cells  of  the  choroid  plexus  offcreil 
remarkable  resistance  to  the  passage  into  the  fluid  of 
most  substances  that  might  be  introduced  into  the  cir- 
culation; uiotropin,  chloroform,  and  alcohol  were  among 
the  chief  exceptions.  On  the  other  baud,  drugs  and  toxins 
were  .absorbed /rowt  the  cerebro-spinal,  and  produced  their 
characteristic  effects  with  as  great  if  not  greater  rapidity 
than  when  introduced  directly  into  the  circulation.  Tlio 
speaker  then  considered  iu  detail  the  composition  of  the 
cerebro-spinal  fluid,  mentioning  that  it  contained  the 
active  principles  of  the  secretion  of  the  pituitary  gland, 
which  it  would  thus  bring  into  immediate  contact  with  the 
spinal  tissues.  He  spoke  of  the  mechanical  effects  sub- 
served by  the  cerebro-spinal  fluid,  showing  that  it  acts  as 
a  distributor  or  equalizer  of  pressure  throughout  the 
whole  cranial  cavity.  'Whether  it  also  acts  as  a  sort  of 
water  cushion  to  protect  the  brain  against  shocks  was 
more  than  doubtful.  The  same  conditions  which 
led  to  the  uniform  transmission  of  the  normal  increase 
of  arterial  tension  explained  the  effects  of  sudden  or 
graduallj'  increased  pressure  on  the  brain,  such  as  that 
caused  by  a  severe  blow  on  the  skull,  by  the  rapid 
injection  of  a  non-absorbable  substance,  by  bullets  of 
high  velocity  traversing  the  brain,  and  by  the  growth  of 
intracranial  tumours.  In  the  last  case  pressure  propagated 
into  the  intravaginal  sheath  of  the  optic  nerve  was  the 
cause  of  papilloedema  or  so-called  optic  neuritis.  Another 
indirect  result  of  increased  tension  of  the  cerebro-spinal 
fluid  was  the  degeneration  of  the  posterior  columns  of  ihc 
spinal  cord,  which  occurred  in  cerebral  tumour.  In  the 
diagnosis  of  parasyphilitic  affections  great  reliance  had 
been  placed  on  what  was  termed  in  Germany  the  four 
reactions:  (1)  The 'Wasserm.ann  reaction  iu  the  blood;  (2) 
an  excess  of  globulin  in  the  cerebro-spinal  fluid;  (3)  lympho- 
cytosis of  the  fluid ;  and  (4)  Wasscrmann  reaction  of  the 
fluid.  He  said  it  would  appear  from  the  most  recent  work 
that  all  four  reactions  might  bo  found  in  tabes,  general 
paralysis,  and  cerebrospinal  syphilis,  and  that  one  could 
not,  as  liad  hitherto  been  supposed,  accurately  differentiate 
syphilitic  from  parasyphilitic  nervous  affections  by  tlii.q 
method.  The  great  test  was  the  therapeutic  one,  for  in 
parasyphilitic  affections  mercurial  or  salvarsau  treatment 
did  not  influence  the  Wassermann  reaction.  The  recent 
discovery  of  the  Spirochacta  pallida  in  the  substance  of 
the  brain  and  cord  iu  undoubted  cases  of  genei-al  paralysis 
and  tabes  seemed  to  have  obliterated  the  last  distinction 
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between  syphilis  and  jiarasypbilis.  Tlie  jji-obable  ex- 
plauatiou  of  the  tailtiie  of  aatisyphilitic  treatmeut  to 
arrest  the  disease  was  iLat  remeuies  couveytd  bv  the 
blood  stream  failed  to  reacli  tlse  spirochaetes  emb^xlded 
iu  the  uerrc  tissue.  Heoce  it  apj-^aied  rational  to  intro- 
dtii-c  into  the  cerebro-spiual  fluid,  if  it  could  be  done  with 
safety,  same  of  the  agents  which  are  known  to  be  fatal 
with  the  spirochaetes.  Salvai-san  conld  not  be  so  injected, 
but  Swift  and  Ellis  had  introduced  the  serum  of  one  who 
had  rii-st  received  an  intravenous  injection  of  salvarsan, 
diluted  V.  ith  normal  saline,  into  the  spinal  subai-.iciinoid 
space  at  intervals  of  from  two  to  three  weeks.  In 
some  cases  the  results  had  been  very  satisfactory.  Dr. 
E.  FAr.ijrHAK  Buzzaed,  in  a  paper  on  Fiicial  spasm, 
said  that  pathologically  they  might  be  divided  into  three 
main  classes:  ili  Psychogenic,  (2l  cortical,  and  (3i  peri- 
pheral. Other  ca-ses  occurred  which  did  not  fall  into 
these  groups.  In  the  psychogenic  class  he  inch;de<l  the 
tics  and  hysterica!  sjiasms,  and  also  movements  ijersistinf; 
after  chorea.  Under  peripheral  spasm  he  included  ail 
cases  iu  which  the  seventh  cranial  nerve  or  its  nucleus 
was  the  site  of  a  lesion,  and  closely  associated  with  this 
group  was  the  pure  reflex  spasm  best  seen  iu  trigeminal 
neuralgi.\.  For  the  condition  which  bad  been  various! v 
called  ■'  true  facial  spasm  "  and  '•  tic  convu!.,if,'  but  for 
which  he  preferred  the  name  "chronic  fascio-spasm." 
alcoholic  injections  iisto  the  nerve  were  useful.  Althoiiyli 
the  only  treatment  calculated  to  relieve  the  dis>irder.  except 
division  by  the  knife,  it  was  not  to  be  urged  upon  any 
patient. 
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At  a  meeting  on  October  14tli,  Mr.  AIakiks,  President,  in 
the  chair,  ilr.  C.  A.  Paxnett  read  a  pajier  on  selection 
of  the  Incision  in  cocliotomy.  The  ideal  should  be  to 
restore  the  abdominal  wall  to  its  original  condition.  As 
a  rule  this  was  not  attained  owing  to  I'a  uage  to  the 
nerves  or  stretching  of  the  muscles  and  aponsuroses.  He 
had  found  that  afier  abdominal  opei-ations  certain  portions 
of  the  abdominal  v.all  were  paralj-sed ;  the  poi-tions  of 
muscle  paralysed  in  incisions  for  the  gall  bladder,  testicle, 
appendix,  and  kidney,  for  instance,  was  represented  by 
the  vertical  slip  to  tlie  inner  side  of  the  incision.  The 
nerves  should  be  avoided  by  making  incisions  parallel  to 
them.  It  was  impossible  for  them  to  be  displaced,  as  they 
jjassed  through  the  posterior  v.all  of  the  rectus.  Correct 
diagnosis  was  essential,  as  then  the  organ  was  rendered 
€!asilj-  accessible  through  quite  a  small  incision  made  over 
it.  He  preferred  a  paramedian  incision  to  an  incision  through 
the  umbilicus;  Mayo  Robson's  gall-bladder  incision  caused 
considerable  injur}-.  For  appendicectoniy  he  preferred  a 
right  rectus  incision.  Mr.  Dauber  thought  that  Mr. 
Pannett  had  been  unfortunate  in  his  cases.  The  speaker 
had  seen  only  a  very  sn.?.ll  percentage  of  hernias  after  a 
median  umbilical  incision.  He  pi-eferred  a  transverse 
incision  half  an  inch  below  the  margin  of  the  pubic 
hair  for  pelvic  operations.  Mistakes  were  often  made 
by  using  too  small  an  incision.  Mr.  Feaxk  Kidd, 
iu  a  paper  on  Pyelonidiographij,  said  that  it  was 
important  for  the  diagnosis  of  the  size  and  shape  of  the 
ureter  and  renal  pelvis.  He  u.sed  a  5  per  cent,  solution 
of  collargol  in  thin  people,  and  a  7  per  cent,  in  fat ; 
from  4  to  10  c.cm.  were  passed  up  the  ureter  by  gravity. 
This  required  a  pressure  of  30  mm.  Hg.  Xo  aaaesthetic 
was  given,  and  only  one  skiagram  should  be  taken,  with  a 
quick  exposure  of  15  sec.  Kenal  colic  had  been  recorded 
iu  cases  in  which  the  collargol  had  been  left  too  long,  or 
had  been  used  too  strong.  The  medulla  was  always 
intiitrated,  but  not  the  cortex,  unless  the  collargol  had 
been  used  too  long  or  under  too  high  a  pressure.  The 
whole  process  must  take  less  than  a  minute  if  the  cortex 
was  to  escape  infiltration.  Some  sections  cut  .by  Dr. 
TurnbuU  showed  that  it  spread  up  the  collecting  tubules, 
but  later  might  get  into  the  Ijmphatics.  The  solution 
usually  produced  no  liann,  but  occasionally  was  followed 
by  slight,  temporary  changes.  Malformations  of  the  kidney 
could  be  easily  diagnosed,  and  these  abnormahties  were 
much  commoner  than  was  to  be  expected.  There  now 
need  no  longer  be  the  fear  of  removing  a  solitary  kidney. 
JSarly  dilatation  of  the  uelvis.  the  diSerential  diagnas.s  of 


renal  from  other  tumours,  the  exact  position  of  a  stone, 
and  the  condition  of  the  kidney  before  operation,  the 
differentia!  diagnosis  of  pyelitis.  pTonephro.sis.  and  peri- 
nephric abscess  were  amongst  the"  conditions  that  now 
could  be  di-agnosed  with  certainty.  Discussion  on  iha 
paper  was  postponed. 


Sectiov  of  Obsteteics  axd  Gyxaecologt. 
At  a  meeting  on  October  9th,  Dr.  W.  S.  A.  GRirriTn 
(President)  in  the  chair,  iMiss  Ivexs  (Liverpool)  read  a 
paper  on  Adncral  tuberculosis,  based  on  23  cases  which 
had  come  under  her  observation.  In  aU  but  one  the 
disease  was  apparently  primary.  A  history  of  obscure 
peritonitis  in  girlhood,  followed  by  primary  amenorrhoea, 
was  given  in  4  cases,  and  partial  or  complete  amenorrhoea 
•was  very  common.  Pelvic  pain,  bearing  no  special  rela- 
tionship to  menstruatiou,  was  geuerallT  present,  and  was 
associated  with  leucorrhcea.  T);e  majorifv  of  the  patienl.s 
were  in  the  early  twenties,  and  14  were  married,  but  only 
2  of  the  patients  had  borne  children,  each,  of  them  havin'>T 
liad  one  child  only  many  years  previously.  In  oulv  2  oi 
the  cases  was  the  disease  uuilatei-al,  and  in  every  "case  a 
varying  degree  of  thicluiess  of  the  tubes  could  be  felt. 
Laparotomy  was  performed  in  22  of  the  cases,  the  ovaries 
being  conserved  in  all  but  6.  Drainage  was  avoided, 
except  in  the  picsence  of  a  secondary  infection,  and 
prhuary  ncion  usnally  followed.  Two  of  the  patients  died 
after  operation ;  1  unilateral  ca.?o  required  a  second  opera- 
tion for  the  removal  of  the  remaining  tube  ;  3  niade  a  cqckI 
recovery  from  operation,  but  were  then  lost  sight  of  ;°and 
16  were  traced  ar.d  found  to  be  doing  well.  The  speaker 
advocated  operative  treatment  of  adncxal  tuberculosis  in 
all  cases  in  which  a  secon.'l  active  focus  did  not  exist,  and 
considered  that  the  operation  not  only  had  a  beneficial 
effect  on  the  patients  general  health,  but  at  the  same 
time  obviate*!  the  risks  of  dirsemination  or  local  complica- 
tions. In  reply  to  questions,  she  stated  that  her  cases 
included  both  active  and  chronic  types,  and  that  tuber- 
culous endometritis  had  been  found  once.  Systematic 
curettage  bad  not  been  practised,  since  leucon-hoea  tended 
to  disappear  after  the  removal  of  the  diseased  tubes. 


Sectiox  of  Otology. 
-■Vt  a  meeting  on  October  17th,  Mr.  Rich aed  Lake  in  the 
chair,  the  following  were  among  the  exhibits :— Mr.  W.  31, 
MoLLisoN :  A  man.  aged  43,  who  three  months  prcviouslv,' 
while  at  sea,  had  received  a  severe  blow  on  the  left  side 
of  the  head.  On  recovery  he  showed  loss  of  sif^ht  in  the 
left  eye  and  deafness  on  "the  left  side.  On  admission  to 
hospital  the  third,  fourth,  fifth,  sixth,  and  seventh  cranial 
nerves  on  the  left  side  appeai-ed  to  have  lost  their  function. 
The  upper  tone  hmit  of  the  sound  ear  was  20.000  vibra- 
tions, that  of  the  left  12,000.  Eofafion  tests  (ten  tnin.-.l 
showed  fifty  seconds  nystagiims  on  the  right  side,  ten 
seconds  on  the  left.  Three  v.eeks  previcusly'an  operation 
was  performed  on  the  left  ear  to  restore  the  meatus,  and 
definitely  improved  hearing  ens-ied,  the  upper  tone  limit 
now  bemg  increased  to  18,000.  Syringing  with  cold  water 
on  the  right  gave  good  reaction  in  about  forty  seconds  and 
in  the  left  in  fifteen  seconds.  The  daiiiaged  eve  showed 
the  rotatory  movements  vei-y  effectively.  It"  would  be 
necessary  to  remove  the  damaged  eye.  M"r.  Svdnet  Scctt: 
A  case  of  sero-puruleut  Lepio-menir.nitis,  which  made  a 
rapid  recovery  after  a  translabyrinthine  operation.  The 
diagnosis  was  made  on  the  presence  of  3,500  polymorpho- 
nuclear leucocytes  per  centimetre  in  th.e  cei-ebro-spinal 
fluid,  which  was  -withdraAvn  by  lumbar  puncture.  The 
meningitis  arose  iu  connexion  with  labvrinth  disease, 
secondary  to  chronic  suppurative  otitis"^  media.  Mr! 
O'Malley  raised  the  question  of  what  phenomena 
should  be  held  to  justify  vestibnlotomv.  and  what  were, 
the  risks  attending  that  procedure.  "He  bmiself  was 
guided  by  the  teaching  of  Baninv  and  Neumann.  The 
former  did  not  open  the  labyrinth  iii  cases  of  circumscribed 
iabj-i-iathitis  with  moderate  hearing,  unless  vertigo  and 
vomiting  were  severe.  Neumann,  if  the  hearing  wci^  good, 
even  when  tests  showed  no  response  from  the  vestibular 
apparatus,  regarded  such  cases  as  inflammatoi-y.  and  pre- 
ferred to  watch  them.  In  the  case  shown  the  hearing  was 
relatively  good,  and  the  patient  was  not  very  Ul.      Tlio 
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gi-eat  risk  of  vestibulotomy  was  meningitis,  aufl  tlio 
ijnpstion  of  skin-grafting  in  siu:h  a  cast-  merited  careful 
«,  .iideratiou.  In  sucli  a  case  lie  wiuW  not  have  grafted, 
as  tlic  more  efficient  the  skiu-graft  the  more  completely 
\vould  it  lock  np  auy  sepsis.  Mr.  C.  E.  Wf.st  said  he  had 
discontinued  skin-grafting  in  eases  .where  he  conld  not 
find  a  listnla  at  the  time  of  the  operation,  owing  to  two 
imfortunate  experiences.  Dr.  Dan  McKiiXZii':  agreod  witii 
Mr.  O'Mailcy's  remarks,  i^nd  said  U.at  n:ilcs»  ilie  labyrintli 
were  obviously  destroyed  as  a  whole,  he  contented  himself 
with  the  radical  mastoid  operation.  Many  casos  had  been 
shown  in  which  fistnlac  had  lu^alcd  and  the  labyrinthine 
irritation  had  passed  off  after  the  ^:imple  radical  mastoid 
operation.  Mr.  Scott  replied  that  he  did  not  show  the 
case  because  of  the  skin-grafting,  but  to  illustrate  the 
method  of  early  diagnosis.  ISlr.  HuxTiiit  Tod  showed  a 
case  of  Trichop'htjton  i/ra>niloma  affecting  the  auricle  and 
other  parts  of  the  body.  The  application  of  .r  rays  caused 
clisappearance  of  the  growth  in  six  months. 


Section  or  Patholooy. 
At  a  meeting  on  October  21st,  Dr.  F.  W.  As-pnEWES,  in  a 
presidential  address  on  the  nature  and  degree  of  Sjiccific 
(liffcrcvces  amongst  haclci-ia,  pointed  out  that  in  the  early 
days  every  observer  baptised  new  species  v/itli  an  air  of 
certainty.'  Then  followed  a  period  of  study  of  the 
biological  properties  and  tlieir  etiological  association  with 
disease,  leading  to  a  greater  apparent  certainty  in  dis- 
criminating between  allied  forms.  More  recently  it  had 
been  found  that  even  biological  properlies  were  readily 
variable;  both  their  disease  producing  and  fermenting 
properties,  and  still  more  recently  agglutin.xtiou  methods, 
had  brought  about  a  minute  differentia  lion  between 
otherwise  similar  forms  of  bact-eria.  lie  was  com- 
pelled to  admit  that  in  spite  of  constantly  increasing 
refinements  in  methods  of  study,  and  partly  in  con- 
sequencs  of  such  refiuomeuts,  the  term  '•  species "  was 
an  extremely  elusive  one  to  deSne.  The  criteria  on 
which  naturalists  based  a  definition  of  species  conld  not 
bo  applied  by  the  bacteriologist,  as  sexual  reproduction 
and  extra  conjugation  were  unknown  amongst  bacteria. 
The  high  degree  of  variability — this  being  specially 
marked  in  regard  to  physiological  properties  saeh  as 
pathogenic  power. — was  explicable  by  the  absence  of 
sexual  reproduction;  the  inordinate  rapidity  of  multi- 
plication allowed  the  effects  of  environment  to  become 
api>arcnt  in  a  very  short  space  of  time.  The  mechanism 
by  which  animal  passage  revived  the  power  of  virulence 
was  one  of  natural  selection,  and  an  excellent  example  of 
the  principle  of  '•  survival  of  the  fittest  "  in  a  community 
in  which  extreme  rapidity  of  reproduction  gave  natural 
selection  an  opportunity  elsewhere  unparalleled.  Bac- 
teriological science  was  now  wholly  freed  from  the 
doctrine  of  imnmtability  of  species,  though  the  term 
couvcnientl5'  expressed  the  notions  of  workers  as  to  the 
relations  of  a  fixed  group  of  individuals.  Pathogenicity 
or  metabolic  capacity  had  to  be  taken  with  caution  as 
evidence  of  speeilic  value,  whilst  morphological  distinc- 
.tions,  being  slight  or  absent  between  closely  related 
bacteria,  were  almost  valueless  in  differentiating  species, 
though  of  fundamental  value  in  defining  the  larger 
systematic  groups.  Such  characteristics  as  pathogenicity, 
i'ermentatiou,  or  serological  tests  were  not  employed  as 
generic  criteria,  and,  indeed,  the.se  were  of  later  origin 
than  generic  distinction.  But  although  bacteria  were  so 
variable,  the  variations  did  not  tran.sgress  the  generic 
groups — for  example,  cocci  could  never  change  tj  sarcinae. 
Furtlicrmore.  small  genera  eontaiuiug  one  or  two  forms, 
such  as  anthrax  or  glanders  bacilli,  showed  more  con- 
stancy than  large  genera — for  example,  the  co/;-typhoid 
group.  The  speaker  proceeded  to  discuss  the  existence 
and  permanence  of  specific  distinctions  within  the 
limits  of  a  genus.  Kegarding  such  large  genera  as 
the  co?i'-typhoid  group  and  the  streptococci,  which  were 
excessively  abundant  in  nature,  rich  in  number  of  forms, 
and  presented  the  highest  degree  of  v;iri.ability.  the  greatest 
disputes  had  arisen.  The  multiplicity  of  forms  in  the 
'■  diiminR,nt  genera "  ho  held  to  be  due  to  the  readiness 
with  v/hich  physiological  characters  were  gained  or  lost 
under  direct  influence  of  environment,  such  modification 
being  banded   on   by   direct    binary  fission   without   the 


cb.eck  imposed  by  sexual  propagation.  The  statistical 
method  alone  was  of  use  in  the  study  of  closely  related 
forms,  so  that  when  any  arbitrary  group  of  characteristics 
were  taken  as  a  standard,  certain  predominant  groups 
stood  out  as  giving  the  same  set  of  characters,  and  these 
were  connected  by  smaller  intermediary  groups.  Ho 
instanced  the  streptococci  as  a  typical  example  of  a 
■■  dominant  genus."  though  he  looked  upon  this  genus  as  a 
mcUing  pot  from  which  variable  species  were  still  emerg- 
ing, whilst  the  typhoid  group  had  advanced  much  furtlier, 
so  that  not  only'  had  fairly  definite  speoies  emerged,  but 
the  genus  itself  had  become  broken  up  into  rather  ill- 
d  ■fined  subgenera— for  example,  dysenteiy.  typhoid, 
Friedliinder.  etc.  He  proceeded  to  discuss  chemical  evolu- 
tion, and  the  possiliility  of  explaining  differences  between 
genera  and  specific  test's  on  the  basis  of  minute  differences 
between  the  configuration  of  the  molecules  of  protoplasm. 
But  he  lield  that  this  did  not  give  any  guide  to  the 
classification  of  species,  and  he  confessed  ignorance  ot 
what  criteria  would  help  to  distinguish  between  species 
of  bacteria,  for  no  standard  existed  by  which  it  was  pos- 
sible to  determine  s])ccific  limits,  such  as  were  applicable 
to  more  highly  organised  creatures.  The  speaker  con- 
cluded with  the  suggestion  that  tlie  labile  nature  of  bacteria 
rendered  them  a  promising  field  of  study  for  the  evolu- 
tionist, in  which  he  might  experiment  at  will  with  species 
in  the  makiug.  in.'jtead  ot  drawing  his  iufercuccs  from 
types  already  fixed. 


Dr.nMATOLOGic.Wj  Section. 
At  a  meeting  on  October  16th,  Dr.  J.  J.  Pringi.e,  President, 
in  the  chair,  the  following  were  among  the  exhibits: — Dr. 
S.  K.  DoKi:  :  A  case  of  Gianulvnia  anmUarc  of  the  hands 
in  a  man  for  many  years  resident  in  Ceylon,  who  also 
presented  the  condition  known  as  "  tropical  skin."  Two 
members  stated  they  had  observed  good  results  from  Die 
treatment  of  the  former  condition  by  .r  rays.  Dr.  Graham 
LiTTiiE :  (ll  A  ease  of  Raynaud's  dis€*ase  in  a  middle-aged 
woman  with  marked  nail  changes  of  the  hands  and  feet. 
It  was  .suggested  by  members  that  the  latter  was  possibly 
due  to  a  ringworm  invasion.  (2i  A  case  of  unusually 
acute  Acne  vayiolifvnnis  of  the  scalp  and  face.  Tiie 
PiiEsiDENT  remarked  on  the  rarity  and  difficulty  ot 
diagnosis  in  such  acute  cases  in  the  early  stages ;  suc- 
cessful results  by  vaociue  treatment  had  been  reported 
from  America,  but  his  own  experience  did  not  confirm 
that.  (3)  A  case  of  Clironic  hupcrtrophtj  of  both  lijif:, 
probably  secondary  to  pyorrhoea  alveolaris.  Dr.  .J.  H. 
Sequeira:  (li  An  example  of  mi.xed  leprosy.  Dr.  Wiiir- 
KIELD  referred  to  the  use  of  salvarsan  and  tuberculiu  for 
diagnostic  purposes  in  such  cases,  and  Dr.  Pesinet  related 
a  case  in  wiiich  tuberculin  liad  provoked  an  eruption  of 
leprous  nodules.  In  reply.  Dr.  Sequeira  slated  that  in 
liis  experience  the  ^Vassermaun  i-caction  was  not  constant 
in  lepros}-.  (2)  A  typical  case  of  so-called  Mtilli2>'c  idio- 
pulhic  piomeiiled  Siux-oiia  in  an  early  stage,  in  a  Russian 
Jew.  The  President  said  tho.t  in  one  of  two  cases  of  this 
disease  under  his  care,  spontaneous  involution  had  occurred  ; 
pathologically  the  disease  presented  affinities  with  granu- 
loma fungoides.  Dr.  IMacLeod  reported  having  found  lymph- 
omatoHS  nodules  in  sections  from  one  case.  In  reply  to  a 
question,  Dr.  SEQfKiriA  stated  that  in  2  out  of  the  S'casos 
seen  by  him  there  were  evidences  of  gont.  Dr.  Pei'.net 
exhiWted  (1)  a  ease  of  diffuse  A-ascular  naevus  in  a  boy; 
(2)  aca.seofperiiianeut  alopecia  with  dystrophy  of  the  nails 
following  .r  ray  treatment  for  tinea  tonsurans.  Dr.  W.  K. 
Sibley:  A  very  extensive  Mixed  vacrns  implicating  tho 
buccal  and  nasal  mucous  membranes.  Dr.  J.  M.  H. 
M.vcIjF.od:  A  case  of  T'csira.'/iif/  urflcnria  of  face,  arms, 
and  hands  of  a  girl,  aged  12,  to  elicit  opinions  as  to 
diagnosis  and  nomenclature.  Tlie  PnESiDKXT  said  he  had 
experienced  the  same  difficulty  as  the  exhibitor  in  classi- 
fying these  cases,  and  agreed  w  ith  Dr.  MacLeod  that  the 
best  niethtid  of  treatment  was  bv  intestinal  antisepsis. 
Dr.  Halpin  Davis:  A  case  of  _V;/ro.s/.s  fungoides  in  a 
woman  exhibited  some  months  previously.  It  had  uniler- 
gone  marked  imjirovement  in  manv'  respects  under 
arsenical  treatment,  no  local  remedy  except  soft  paraffin 
having  been  used.  Dr.  J.  L.  Btnch;  A  child  with 
Kri-alosis  spinitlof:!!!!  of  ths  scalp.  Dr.  S.  E.  Doke  (for 
Dr.  AVinkelrieil  Williams):  A  case  of  Linear  atrophy  o£ 
the  arms  and  legs. 
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At  a  iiieetiiig  on  Octobei'  9tli  Oolouel  Bkive  .Skinnek, 
ill  a  ineskleutial  adtliess.  pointed  out  thai  the  society 
aH'oi-doil  an  oppoituuity  to  all  medical  men  to  discuss 
mothoils  of  biiuging  theif  tecliiiical  kuowle(1«;e  to  tlie  aid 
of  the  sailor  and  the  Suldiei'  nudov  wai-  condilious.  Many 
niedioal  men  had  bad  no  opportnuit\'  of  seeing  war.  or 
even  its  peaceful  presentiment  at  inanceiiyres,  and  to 
these  the  discussions  beld  by  the  society  were  especially 
valuable.  Tlioso  w  ho  had  bad  a  .lililc  experience  in  these 
directions  beard  discussed  the  difticahies  of  applyiug  piiu- 
ciples  to  varied  situations,  and  icaiut  tlioreby  the  value  of 
the  initiative  which  enabled  a  man  to  adapt  himself  and 
bis  appliances  to  varying  exigencies.  A  perusal  of  the 
past  proceedings  of  the  society  showed  liow  well  the 
l)apers  read  illustrated  the  varying  conditions  of  war  and 
the  diflforcnt  circiiiustances  with  which  all  medical  njcn 
engaged  in  war  operations  might  have  to  deal.  They 
oflfered  solutions  of  problems  which  could  not  fail  to  have 
their  valne  when  prompt  action  was  demanded,  and  con- 
tained suggestions  which  might  lead  to  advances  in 
organization.  They  showed,  too.  that  the  discussions 
were  useful  to  men  who  liad  lived  in  their  shells  and 
had  not  polished  tlieir  wits  by  confei-euce  and  dis- 
cussion with  their  fellows.  Miu-li  of  the  success  of  the 
society  was  due  to  ofticrrs  of  the  'rerritorial  Force, 
who  made  their  coUeagnes  familiar  with  problems  with 
wliicli  they  themselves  bad  been  faceil.  The  speaker 
hoped  that  they  would  continue  to  widen  the  knowledge 
of  army  medical  officers  in  general,  since  their  papers  were 
of  immense  value,  by  showing  lio-.v  closely  were  connected 
all  spheres  of  the  work  of  proviih'ng  for  the  medicpl  needs 
of  armies.  He  also  hoped  that  medical  nieu  from  the 
Colonics  would  make  use  of  the  society  when  on  visits  to 
(ircat  Tiritaiu,  and  fnruisb  it  with  mntter  wbioli  would 
assist  in  co-ordinating  its  work,  so  that  it  migiit  assume 
ail  imperial  scope.  The  speaker  then  drew  attention  to 
various  teclmical  problciris  which  at  the  present  time 
de.nianded  discussion  from  the  point  of  view  of  the  .Array 
^fedical  Service,  hut  added  that  the  work  of  the  society 
was  V)}- no  means  conlined  to  such  subjects.  The  discus- 
sion of  any  quostiou  relating  to  diseases  specially 
affecting  the  services,  and  of  any  problems  relating  to  the 
health  and  maintenance  of  its  members,  was  of  much 
\ahie.  Those  who  l;ad  any  ideas  upon  these  subjects 
shoulil  not  hesil.ate  to  bring  them  forward  on  the  grcund 
tliat  tliey  were  only  juniors  in  rank.  The  society  was  not 
ol?icial.  and  the  words  of  thinking  men  of  all  ages  were 
worth  due  considcrati'jn.  Colonel  Wirsox'.  C.M.Cr.,  tlion 
read  a  paper  dealing  with  some  of  the  Probl'-m<!  of 
)iiohi!i-:rtfif:n  uprHaliij  nffrctinn  Ihn  Hoynl  Arnnj  Mr^Nca! 
Corj'S.  One  of  the  chief  of  them  ,vas  the  fact  thct 
whereas  in  other  units  there  existed  in  peace  sometliing 
which  could  be  used  as  a  nucleus  on  mobilization,  the 
uu>dical  units  were  formed  only  on  mobilization,  and  the 
vliole  existing  peace  organization  so  far  as  the  subordinate 
personnel  was  concerned  would  have  practically  to  be 
<lGstroyed  in  order  to  form  the  new  units  required  for  the 
uses  of  war.  It  was  bardlj"  sufficiently  realized  what  an 
absolutely  clean  sweep  there  wou'd  bo  of  all  ett'cctives 
from  the  hospitals  when  mobilization  was  ordered.  In 
1899  the  military  h.ospitals  had  been  only  gradually 
stripped  of  their  non  commissioned  officers  and  men,  but 
next  time  the  denudation  would  be  complete  and  im 
mediate.  ,\nother  difficulty  was  the  diverse  nature  of  the 
duties  of  the  active  service  units:  this  necessitated  com- 
plicated training  and  a  great  need  for  specialization.  In  a 
general  hospital  40  per  cent,  of  the  total  subordinate  per- 
sonnel required  to  be  specially  trained  men.  The  peace 
establishment  serving  at  home  was  3.065  men,  and  8,781 
non-commissioned  officers  and  men  would  be  required  on 
mobilization.  As  the  balance  would  have  to  be  made  up 
from  reservists  who  were  in  most  cases  privates,  there 
would  be  an  immense  and  immediate  demand  for  uon- 
commissioupcl  officers.  Among  tlie  remedies  suggested 
were  tl!a.t  all  men  possible  should  be  trained  continuously 
and  incessantly  in  some  special  line  of  work,  and  that 
every  intelligent  and  well-conducted  man  should  be 
encouraged  to  rtuKlif}'  for  employment  as  a  non  commis- 
sioned officer.  Though  a  Territ;  rial  non-commissioned 
officer  in  Category  B  had  to  revert  to  the  rank  of  private 
on  mobilization,  the  shortage  of  such  officers  would  lead 
to  their  immediate  reproniotion. 


Hrliifius. 


TIIF.  CIIILPnEX  OF  TCBERCrLOrs  PARENT^!. 
Dr.  'VVilhelm  Weinbeei.'s  work  on  the  children  of  the 
tuberculous'  is  based  upon  a  st.atistical  analysis  of  some 
18.052  children  the  offspring  of  those  persons  wliose 
deaths  were  attributed  to  tuberculous  disease  and  occurred 
in  .Stuttgart  between  1873  and  1902.  The  sources  of  the 
material  were  the  official  death  ccrtiticatcs,  and  the  amount 
of  labour  involved  both  in  the  arrangement  and  analysis  of 
so  many  particulars  must  have  been  great.  In  the  first 
part  of  tiie  book  the  analytical  methods  emjjloj-ed  are 
explained.  On  )>.  35  an  approximate  method  for  deducing 
the  coefficient  of  correlation  is  described,  but  neither  the 
fonuula  there  given  nor  that  printed  on  p.  128  is  correct. 
If  the  value  of  /.■  given  on  p.  33  be  expressed  in  the  usual 
notation  and  mnlliplied  by  4  we  have  a  well-kuown 
approximation,  given  by  Pearson  in  a  memoir  cited  by 
Weinberg,  and  this  is' apuurentlv  the  formula  be  has 
actually  employed  to  obtain  the  coefficients  tabulated  on 
p.  128.  'J'he  misjuint  is  an  imfortnnato  one,  but  the 
worked  example  on  )).  35  should  enable  the  reader  to  make 
the  necessary  correction  since  the  factor  4  appears  there 
in  its  proper  place.  The  autboi-s  remarks  on  the  method 
of  contingency  arc  somewhat  perfunctory,  but  for  tlio 
l^iuposc  he  had  in  view  it  was  unnecessary  to  discnss  the 
subject  at  length. 

Ill  the  renuiii'.ing  se.tions  the  results  of  a  statistical 
analysis  are  dost  ribod  in  detail :  nuiucrous  illustrative 
tables  are  provided,  and  many  interesting  conclusions 
euirrge.  If  a  coaiparison  be  made  between'  the  net  fer- 
tility actually  ol)served  in  the  case  of  tuberculous  persons 
and  that  calcnlared  on  the  basis  of  the  fertility  of  non- 
tidierculous  parents,  attention  being  paid  to  ago  distribu- 
tion, it  appears  that  the  net  fertility  of  the  males  is  sub- 
normal lin  the  ratio  of  1.77  to  1.90),  that  of  the  females 
liigher  than  the  calculated  value  (in  the  ratio  of  1.78  to 
1.67).  By  -net  fertility  '  the  author  understands  the  pro- 
portional number  of  children  which  have  survived  tho 
tuonticlh  year  of  life.  A  study  of  the  i'iflneuco  of  order  of 
biith  upon  rate  of  tuberculcsis  mortality  points  to  tbo 
later  born  children  dying  at  a  s,unewhat  higher  rate.  Tin; 
author  considers  that  this  lesnlt  stands  in  direct  opposition 
to  the  view  of  Pearson  that  the  lirst  and  second  bom 
offspring  are  more  subject  to  tuberculosis  than  other 
members  of  the  family.  As  Weinberg  is  dealing  with 
mortality,  while  Pearson  was  concerned  with  incidence, 
the  tv.o  problems  are  not  identical,  but  we  assent  to  tho 
forM;er"s  conclusion  that  the  alleged  greater  liability  of  tho 
early  born  children  ncds  conHruiation. 

Tlie  author  provides  a  valuable  discussion  of  the  general 
and  specific  mortality  of  the  children.  They  exhibit  an 
enhanced  mortality  not  only  from  tuberculosis  but  from 
all  causes,  and  the  important  point  is  made  tViat  the 
degree  to  which  the  actual  mortality  exceeds  the  calculated 
vaiies  with  the  interval  bctv.een  the  deaths  of  parent  and 
child.  Thus,  if  we  put  the  expected  mortality  of  l;he 
children  as  100,  the  actual  iigr.res  are  267  and  333  in  tho 
cases  of  deaths  less  than  live  years  before  or  five  years 
after  those  of  the  tuberculous  parents,  but  only  121  and  227 
for  deaths  occurring  more  than  five  vears  before  or  after 
those  of  the  parents.  The  obvious  inference  that  this  is 
due  to  the  euhanced  opportunities  for  infection  consequent 
on  the  illness  of  a  pirent  cannot,  however,  completely 
account  for  the  facts,  since  a  similar  although  less  marked 
excess  is  found  in  ibe  case  of  deaths  from'  diseases  other 
than  tuberculosis.  The  values  are  133  and  156  for  deaths 
within  live  years,  and  114  and  82  for  deaths  more  thnu 
live  years  from  that  of  the  parent.  The  author's  discv.ssion 
of  this  very  important  matter  deserves  careful  study. 

The  limitations  imposed  by  the  n.ature  of  the  rnaterial 
upon  the  scope  of  the  iuquirv  render  tho  conclusionc,  based 
upon  it  provisional,  but  this  "fact  in  no  way  derogates  from 
the  importance  of  the  work.  Seme  of  the  author's  in- 
ferences are  not  likelv  to  pass  unchallenged.  Thus, 
Dr.  Weinberg  writes  (p.  157) : 

In  considering-  tlie  fiibjrcnlosis  nroblem  from  the  stamlpoint 
of  race  liygiene,  jt  is  some  consolation  that  tiie  fertilitv  of  ttie 
tiilicrcnlous  is  not  at  .'dl  excessive,   that,  ou   ttie  oontraiv,  it 


[Vip  KhUlej-  tier  Tj(h<;rl:)il:scH.   ,Voil  Br.  incd.  Wilhelm  Weinticrg 

jeii>zi8;  b.  Jlirze!.    1913.    a«6y.  8vo.  dij.  165.    .Mk.5.) 


logS 


Mi;i>:jai.  JinrslSB  J 


HEVffiWS 


(Oct.  23,  i9ts. 


seems  to  lag  behind  that  of  the  uoii-tiibercnlous.  But  111  this 
cnuuaxion  a  continuance  of  the  iuquivy  ilown  to  tlse  most  recent 
time  and  its  completion  by  a  study  of  synchronous  births  are 
necessary. 

We  did  not  Imow  tliat  even  the  zealots  of  engeBics  liad 
asserted  that  the  fertility  of  the  actively  tuberculous  was 
liigbir  than  the  normal.  The  suggestion  usually  made  is 
that  the  members  of  fertile  stocks  are  more  liable  to  tuber- 
culosis thau  tlie  offsijriug  of  less  fertile  stocks,  and  that 
the  former  stoclis  also  exhibit  a  liigher  incidence  of  other 
pathological  states— such  as  insanity — in  which  the  factor 
of  infection  does  not  come  into  play.  As  a  matter  of  fact, 
Dr.  ■Weinberg's  own  investigation  (pp.  98-9i  shows  an 
increase  in  the  rate  of  mortality  with  size  of  family,  and, 
although  the  explanation  may'  be,  as  he  holds,  mainly 
increased  opportunities  for  infection,  this  may  not  be,  as 
he  himself  hints,  the  whole  truth.  This,  however,  is  a 
subject  upon  which  those  best  able  to  judge  are  by  no 
means  agreed,  and  we  have  no  hesitation  in  commending 
Dr.  Weinberg's  book  to  the  attention  of  all  students  of 
tuberculosis.  'VN'e  should  add  that,  although  many  of  the 
analytical  methods  used  are  highly  technical,  the  account 
can  be  followed  easily  by  any  intelligent  reader,  even 
although  he  may  have  no  preliminary  training  in 
statistics.  

UTEEIXE  CONTRACTIONS  IK  RELATION  TO 
RUPTURE. 
Dr..  "Werboff's-  monograph  on  the  normal  work  of  the 
uterus  and  its  rupture  diuing  labour  consists  of  three 
))arts,  the  first  of  which,  that  on  spontaneous  rupture, 
probably  initiated  the  train  of  thought  which  led  him  on 
to  the  others  in  which  he  revises  iiLs  mental  picture  of 
uterine  action,  and  devises  a  special  bandage  for  relief  or 
si\pplement  oi  the  contractions  of  voluntary  muscles  by 
which,  after  a  certain  stage,  the  work  of  the  uterine 
muscle  is  reinforced.  Beginning  with  the  cases  of  rupture 
observed  in  St.  Petersburg,  which  are  recited  in  detail,  he 
sliows  that  they  never  allowed  of  recognition  as  cases  of 
jnii>ending  rupture,  and  that  when  rupture  was  already 
present  the  classical  symptoms  as  described  by  Bandl  de- 
veloped. Going  on  from  this  to  a  consideration  of  the 
13  cases  recited  iu  Bandl's  monograph,  he  shows  that  in 
10  the  rupture  had  certainly  occurred  before  admission. 
The  3  whicli  were  observed  did  not  present  the  classical 
symptoms  of  which  the  description  was  in  fact  given 
from  a  case  in  which  no  lupture  was  found  on  palpation. 
Allowing  for  the  uucertaiuty  of  the  inferences  from  palpa- 
tion Wi  rboflf.  iu  the  light  of  a  case  described  by  Knauer 
where  rupture  of  the  outer  muscle  layer  was  found,  con- 
siders that  in  Bandl's  case  also  rupture  was  already  in 
progress,  and  argues  that  the  classical  picture  is  not  one 
of  threatened  rupture  but  of  rupture  already  commenced. 
From  this  come  the  pain  and  tenderness,  the  bloody 
amniotic  tiuid,  and  the  arrest  of  contraction.  The  ordinary 
oouceiJtion  of  a  contracting  upper  segiuent  and  a  dilating 
lower  one  does  not  properly  describe  the  true  nature  of  the 
uterine  action,  wlrich  is  reaily  a  typical  peristalsis. 

In  the  second  section  Werboff  gives  seventy  pages  to 
a  discussion  of  the  nature  of  uterine  contraction.  The 
view  from  whicli  he  starts  is  that  the  elongation  of  a 
muscle  after  contraction  is  effected  through  the  contrac- 
tion of  its  antagonist,  and  that  jxiristalsis  is  a  seesaw 
action  in  which  longitudinal  fibres  shorten  and  widen  an 
organ,  and  circular  fibres  contract  and  elongate  it.  In 
the  uterus  he  considers  the  first  stage  to  be  one  in  which 
longitudinal  fibres  are  mainly  active ;  in  the  second 
stage  circular  fibres  contract,  reinforced  by  the  voluntary 
muscles.  He  states  tliat  in  observation  the  utenis  is 
found  to  shorten  and  broaden  iu  the  first  stage,  and  to 
narrow  and  lengthen  in  the  second.  He  describes  it  as 
taking  support  for  its  pressure  from  the  diaphragm  and 
tlie  abdominal  wall.  Shortening  and  subsequent  lengthen- 
ing are  matters  which  should  be  capable  of  being  tested 
by  systematic  observation,  and  this  work  obviously  awaits 
some  one  who  has  the  needful  opjiortunities  of  watching 
cases  from  the  onset  to  the  end  of  labour. 

The  practical  conclusion  of  the  author's  argument  finds 
expression  in  the  third  section,  wliQre-  he   discusses  the 
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question  whether  we  can  ease  and  accelerate  labour,  and 
answers  in  the  affirmative  by  describing  a  special  bandage 
by  which  the  straining  of  the  voluntary  muscles  can  be 
replaced.  He  reports  that  the  bandage  has  been  employed 
with  good  results  in  123  cases  iu  the  St.  Peter.sburg  Institute. 
The  work  is  specially  interesting  as  a  stimulus  to  a 
detailed  reconsideration  of  the  ideas  of  uterine  contractiou, 

]   and   it   merits    attention,    whether    its    conclusions    aro 

,  subseijuently  coufumed  or  not. 

I  CANCER  OF  THE  BREAST. 

I  A  voLi.ME  which  records  the  experience  of  an  eminently 
practical  surgeon  on  a  subject  of  everyday  interest  is  sure 
to  arrest  attention,  aud  Mr.  C.  B.  Lockwood's  experience 
of  the  operative  treatment  of  Cancer  0/  iJi^  Brcas!  ■'  is 
certain  to  be  worth  considering.  The  key  to  the  book 
which  ho  has  published  under  this  title  lies  in  the  recog- 
uition  of  two  important  factors — immediate  microscopic 
examination  of  the  tissue  removed  within  the  operating 
theatre  or  its  precincts,  aud  the  '"complete"  operation. 
The  microscopic  examination  is  made  at  the  beginning  of 
the  operation,  as  soon  as  anaesthesia  is  established.  The 
extent  of  the  operation  uatui-ally  depends  on  tlie  result. 
The  examination  has  iu  time  come  to  lie  so  speedily  made 
that  a  section  is  ready  in  five  minutes  for  the  operator  Ut 
examine  for  himself.  This  method  has  obviously  many 
advantages,  for  operators  would,  by  immeiliate  microscopic 
examination,  gladly  save  themselves  the  cluigrin  aud 
patients  the  mutilation  of  a  complete  operation  performed 
for  a  non  malignant  grov.th.  From  the  stringency  with 
which  the  microscopic  diagnosis  is  insisted  upon,  it  may 
be  inferred  that  the  clinical  diagnosis  is  not  always 
reliable.  Cancer  of  the  breast,  in  spite  of  its  external 
position,  is  essentially  almost  as  insecure  of  diagnosis  as 
cancer  iu  other  situations. 

The  complete  operation  is  that  performed  in  every  case 
of  cancer  diagnosed  clinically  with  microscopical  confirma- 
tion. It  consists  in  the  removal  of  the  nipple  amd  areola, 
with  an  area  of  skin  over  the  tumour,  the  wliole  of  tlie 
mammary  gland,  both  pectoral  muscles  together  with 
their  fasciae,  the  costo-coracoid  membrane,  and  the 
fasciae  over  the  anterior  part  of  the  serratus  anterior 
(magnus),  the  superior  part  of  the  external  oblique,  the 
subscapular,  the  teres  major,  aud  part  of  the  latissimus 
dorsi.  All  the  axillary  fat  and  the  lymph  ves.sels  aud 
lymph  glands  therein  come  away  together,  and  in  one  piece 
with  the  rest.  Tliis  formidable  operation  is  employed  for 
any  kind  of  cancer,  no  matter  how  siuall  and  apparenliy 
limited.  The  author  believes  that  if  reciu-rence  takes 
place  it  is  because  tlie  whole  of  the  cancerous  growth  has 
not  been  removed,  and  therefore  it  is  not  a  true  recurrence 
at  all.  The  only  true  recurrence  he  recognizes  is  re- 
appearance in  the  other  mammary  glaud,   though  he  is 

I  willing  enough  to  use  the  word  in  its  everyday  sense. 
He  has  jierformed  the  complete  operation  134  times,  and 
31  times  has  he  foimd  recurrence.  Of  course,  many  of 
those  cases  were  very  greatly  advanced,  one  or  two 
practically  hopeless.  '\Vherever  the  disease  is  hmited  to 
the  mammary  gland  the  complete  operation  is  success- 
ful; all  the  patients  in  this  group  are  still  aUve,  sonio 
having  been  operated  on  eleven  years  ago.  But  if  the 
disease  has  spread  beyond  the  mammaiy  gland,  the 
result  of  the  complete  opei-ation,  •■measured  by  duration 
of  life,  depends  upon  circumstances  which  are  not  within 
the  control  of  the  surgeon :  for  we  have  no  means  of 
knowing  the  direction,  the  distance,  or  the  manner  iu 
which  the  growth  may  have  spread. "  The  author  does 
not  accept  the  dictum  that  if  no  recunence  takes  place 
within  three  years  the  case  is  cured.  He  holds  that  thci-e 
is  no  time  limit. 

The  results  of  the  incomplete  operation  were  so  un- 
satisfactory that  the  author  long  ago  gave  it  up.  He  has 
records  of  29  cases,  and  in  11  of  these  recmrence  took 
place,  and  the  duration  of  life  in  some  of  the  others  was 
not  long  enough  for  recurrence  to  become  manifest. 

The  only  other  matter  of  interest  to  which  we  wish  lo 
allude  is  the  short  cuxuit  of  the  lymph  vessels  iu  cancer  oE 
the  breast.  This  short  route  is  through  the  fibres  of  the 
pectoralis  major,  reaching  the  glands  about  the  upper  end 
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of  the  axillary  veiu.  Indeed,  the  author  tliinks  tlaat  this 
rather  than  the  axillary  chancel  may  be  the  ordinary 
route  of  lymphatic  spread.  The  importance  of  this  fact  is 
obvious,  and  if  it  be  established  the  absolute  necessity  for 
the  complete  operation  will  be  the  more  evident. 

The  book  niiybt  have  been  materially  improved  had 
gi-eater  attention  been  given  to  the  arrangement  of  the 
matter-,  for  it  is  irritating  to  liud  the  narrative  frequently 
interrupted  by  rather  brief  references  to  cases.  The  book 
is,  indeed,  not  a  formal  treatise  on  cancer  of  the  breast ;  it 
contains  no  references  to  recent  investigations  into  the 
mode  of  spread  of  cancer,  and  there  are  no  illustrations  ; 
but  as  what  it  professes  to  be — a  record  of  one  man"s 
clinical  experience — it  is  a  valuable  contribution  to 
medical  literature,  and  as  such  can  be  commended  to  the 
consideration  of  the  profession. 


THE  NERVE  IMPULSE. 

The  theory  of  Xcrvc  Ai/ffrcf/ation.  set  forth  by  Dr.  Eluot- 
Blake  in  the  volume  published  uuder  that  title,'  is  in  some 
respects  a  departure  from  the  accepted  view  as  to  the 
physiology  of  innervation.  lu  the  tirst  place,  he  dissents 
from  the  opinion  that  the  nerve  impulse  is  of  electric 
origin  and  nature,  pointing  out  the  feebleness  of  the 
electrical  changes  revealed  by  the  galvanometer  as  an 
accompaniment  of  nerve  action,  and  their  universal  asso- 
ciation with  chemical  or  tissue  reactions.  He  does  not,  of 
course,  deny  that  nerves  will  react  to  electrical  as  well  as 
other  stimuli,  or  may  conduct  electrical  currents ;  but, 
nnder  normal  as  distinguished  from  laboratory  couditious, 
the  electrical  phenomena  are,  in  his  opinion,  by-effects 
rather  than  essentials  of  innervation.  As  to  the  precise 
nature  of  the  impulse,  he  docs  not  seem  to  have  quite 
made  up  his  mind,  but  suggests  that  it  may  be  either  of  a 
contractile  or  mechanically  vibratile  kind — a  flow  discharge 
over  the  cellular  processes,  axons,  and  dendrites  of  tlie 
nerve  elements. 

Witii  regard  to  the  mechanism  of  reflex  action.  Dr. 
Elliot-Blake  conceives  it,  not  as  the  result  of  a  single 
afferent  impulse,  directly  reflected  from  the  recipient 
ganglion  cell  along  some  efferent  path,  but  as  the  culmina- 
tion of  a  previous  preparatory  process.  This  preparation 
consists,  lie  believes,  in  a  gradual  and  cumulative  sensitiza- 
tion by  the  ganglion  cells  of  spinal  or  cerebral  nerve 
centres  by  nerve  impulses  of  different  kinds  and  sources. 
The  ■■  force  of  irritation  "  thus  gathered  or  aggregated  from 
any  number  of  sources  is  compared  to  the  tilling  of  a  tank. 
Tiie  final  explosion  or  overflow  is  only  possible  when  the 
tank  is  full — that  is,  when  the  force  of  irrit.itiou  has  attained 
to  or  nearly  to  its  maximum.  And  for  every  important  centre 
of  reflex  action  there  exists,  Dr.  Elliot-Blake  believes,  a 
definite  collecting  area  of  exploding  or  "  climax  "  im- 
pulses, by  which  the  accumulated  force  of  the  central  cell 
is  released.  According  to  the  average  duration  of  the 
period  of  "aggregation"  in  the  centres  concerned,  the 
author  classifies  nerve  cycles  as  "  immediate,"  "  middle.' 
or  "long,"  respiration  being  a  type  of  the  tirst,  defaecation 
of  the  second,  and  menstruation  or  childbirth  of  the  third. 
Typical  explodmg  stimuli  would  be  those  produced  by  the 
pressure  of  faeces  upon  the  perineum,  or  the  stretching  of  the 
cervix  uteri  by  the  oncoming  head.  The  strong  points  of 
this  theory  are  well  brought  out  in  some  clinical  appJica- 
tions,  particularly  in  the  section  dealing  at  length  with 
lumbago.  Dr.  Elliot-Blake  does  not  accept  the  current 
view  that  this  disorder  is  usually  a  fibrositis  of  the  lumbar 
tissues.  "  In  lumbago,"  he  says,  "  wide  and  added  nerve 
irritations  keep  on  airiving  at  the  lumbar  section  of  the 
cord,  and  eveutuall}'  these  result  in  lumba.r  pain.'  The 
location  of  the  pain,  which  of  co;irse  is  below  the 
lumbar  segment  of  the  cord,  he  attributes  to  the 
brain.  He  points  out  the  frequency  at  what  he 
calls  the  "  lumbago  age  "  of  such  conditions  as 
enlarged  pi-ostate,  thickened  bladder,  constipation,  renal 
calculus,  uteriue  congestions,  etc.,  any  one  or  combina- 
tion of  which  he  regards  as  a  possible  source  of  bom- 
bardment of  the  cord  centres  with  morbid  impulses  of 
cumulative  effect.  The  muscular  rigidity  he  regards  as 
protective,  not  inflammatory,  in  origin.  The  second  part 
of  the  book  comprises  some  practical  novelties.  AVe  may 
mention   among  these   a  form  of   head  bandage  and   an 

*  yerie  .iotjrcaatiun  and  Medical  Free  Paths.  By  H.  Elliot-Blake, 
M.R.CS..  L.KC.l'.  Free  Path  Series,  vol.  iii.  Loudon:  John  Bale 
Sons,  ami  DanieJssoo,  Ltd.    (Fcau.  4to.  pp.  275.    lis.  nct.i 


unproved  method  of  tying  a  skein  truss  for  hernia.  Then 
follows  a  dissertation  entiled,  •■Bio-mouldings,"  which 
appears  to  embody  the  author's  reflexions  upon  the 
rationale  of  evolution.  AVe  must  fraukly  say  that  in  our 
opinion  Dr.  Elliot-Blake  has  here  failed  to  give  iute!li<'iblo 
expression  to  his  iileas.  On  the  more  familiar  and  con- 
crete ground  of  professional  topics  he  usually  manages 
to  convey  his  meaning  to  the  attentive  reader ;  but  here, 
and  in  some  similar  flights  of  speculation,  his  views  are 
for  the  most  part  shrouded  in  a  fog  of  involved  sentences. 
Still,  we  are  unwilling  to  end  upon  a  carping  note,  for 
the  book,  taken  as  a  whole,  is  original  and  stimulating. 


STATE  IXSUEAXCE  AXD  MEDICAL  rRACTICE 
IX  GERMAN V. 
Professor  Qui.xckb  has  written  an  essay  on  changes  in 
the  science  and  practice  of  medicine,'  wjiich  deals  with 
science  only  in  so  far  as  its  rapid  development  has  led  to 
the  present  extensive  specialization  from  which  he  sees 
no  prospect  of  return.  In  practice  ho  has  to  discuss  the 
results  of  the  insurance  system,  and  his  conclusions 
contain  both  encotiragement  and  warning  for  the  medical 
politician.  AVhatever  improvements  have  been  effected 
have  been  secured  by  professional  union.  On  the  impor- 
tant issue  of  free  choice  of  doctor  he  says :  "  The  desire 
expressed  some  years  ago  for  completely  free  choice  of 
doctor  could  not  be  fulfilled  for  various  reasons,  jiartlv 
financial  and  partly  from  the  nature  of  the  case.  For 
their  very  existence  the  insurance  offices  must  exercise 
a  certain  control  over  their  bencticiaries  as  well  as  over 
the  doctors.  The  doctors  were  the  tirst  to  recognize  this 
and  take  it  to  heart.  Thus  arose  in  practice  the  system  of 
organized  free  choice  of  doctor,  under  which  in  so  far  as 
he  will  observe  certain  conditions  every  doctor  practisintj 
in  the  area  may  attend  the  insured."  The  economic  con- 
ditions of  the  profession  are  even  now  much  below  those 
under  which  the  insurance  service  has  started  here.  lu 
the  matter  of  hospitals  the  author  emphasizes  the  enor- 
mous development  of  hospitalization  which  has  taken 
place  and  the  great  increase  in  the  financial  burden  which 
has  been  transferred  to  the  public  authorities,  and  he 
concludes  b}-  discussing  the  evil  of  mingling  charitj-  and 
business.  The  principle  of  his  conclusion  has  fortunately 
been  the  basis  on  which  the  British  Medical  Association 
has  founded  its  campaign  for  hospital  reform. 


XOTES    OX   BOOKS. 

T7ie  Hygienic  ^laitagemcnt  of  Labour  in  fJie  Tropics''  is 
the  title  of  an  essay  by  Dr.  P.  N.  Gerhard,  of  tho 
Federated  Malay  States,  in  which  he  deals  with  the 
preservation  of  the  health  of  workmen  in  the  tropics. 
The  author  states  in  his  preface  that  he  has  endeavoured 
to  keep  on  lines  which  are  i^ractical,  to  avoid  controversial 
matters,  and  to  present  to  the  planting  community  a  raiJe 
mrcum  which  will  not  fail  them  as  a  work  of  reference. 
He  has  succeeded  in  his  aim,  a.nd  the  book  should  prove 
of  great  vise  to  all  who  have  to  do  with  estates  and  the 
opening  up  of  ground  for  estates  in  the  troiiics.  There  is 
no  doubt  that  a  little  common  sense  as  regards  the  pre- 
vention of  some  of  the  more  conmion  tropical  ailments 
can  make  an  enormous  difference  to  the  healtli  of  tho 
coolies.  This  means  IVu-  the  labourers  themselves  a  great 
increase  in  individual  comfort,  and  for  the  planter  a 
great  economy  of  expenditure.  Dr.  Gerrard's  hints  and 
advice  can  be  thoroughly  recommended. 

The  Biillefin  of  tJw  Xaval  Medical  Association  of  Japan, 
published  by  the  Naval  Department  in  Tokyo,  "contains 
papers  by  members  of  that  department.  They  are 
printed  in  Japanese  characters,  Init  abstracts  in  English 
are  prefixed ;  it  would  be  an  advantage  if  the  legends 
on  the  plates  also  were  accompanied  bj'  English  trans- 
lations. One  of  the  papers  in  the  fifth  number  of  the 
ludletin  contains  an  account  by  Fleet  Surgeon  H.  Tama- 
MOTO  of  a  case  in  which  he  sutured  the  brachial  artery 

^  Wandlniigcn  der  iledixin  in  Wissensclioft  nnd  Praxis.  Von  Prof. 
Dr.  H.  Quincke.  Berlin  :  Julius  SpriuHcr.  191J.  (Demy  8vo,  pp.  46. 
ilk.  1.) 
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by  the  method  of  Carrel  ami  Stich.  The  ininry,  which 
was  a  contused  wound,  had  occufved  foi-ty-eight  hours 
before  operation.  Immediately  after  tlie  operation  pul- 
sation was  noticed  beyond  the  sutured  part  of  the  vessel, 
and  after  thirty  miniitcs  the  radial  pulse  was  felt.  The 
wound  healed  by  lirst  inlentiou.  Tlie  discoloration  of  the 
nails,  coldness  of  the  lingers,  and  feeliuti  of  weakness  in 
the  arm  present  before  operation  gradually  disappeared. 
Tlie  radial  pulse  gained  in  strentith.  although  it  did  not 
become  so  strong  as  that  of  the  opposite  side.  No 
hindrance  to  the  movemcuts  of  tlie  limb  resulted,  and 
the  patient  was  able  tu  leave  the  hospital  sixty-seven 
daj-safter  admission. 

The  book  bearing  the  title  About  Bahji~  is  of  American 
origin,  its  author  being  Dr.  Fi^ANCls  TvvEDDELL,  of  New 
York.  It  enjoys  the  distinction  of  two  introductory 
notes,  the  one  by  an  English  matron,  the  otlier  by 
Dr.  W.  Barkley,  of  Southtields,  S.W.,  whose  name  also 
appears  on  the  title  page  in  virtue  of  the  fact  that 
he  overhauled  the  book  for  English  cousumjition,  and 
omitted  parts  wliich  he  considered  unnecessary  in 
view  of  the  conditions  prevailing  in  Great  Britain. 
The  book,  the  teaching  of  which  seems  quite  sound,  is 
clearly  written  and  sufficiently  comprehensive  to  in- 
clude paragraphs  on  toys,  and  perhaps  makes  none  the 
worse  reading  for  tlie  occasional  presence  of  quaint  but 
grammaticallj'  quite  correct  phrases,  such  as  a  "  well 
baby." 

The  Tropical  Diseases  PiiUriin,  dated  August  30th,  1913, 
contains  reviews  on  plague,  leprosy,  beri-beri,  tropical 
diseases  of  the  skin,  vcrrnga  peruviana,  rat-bite  disease, 
vomiting,  sickness,  and  some  other  miscellaneous  sub- 
jects. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Apparatus  for  the  Production  of  Artificial  Pneumothorajc. 
I>R.    S.    Verb    Pearson    (The    Sanatorium,    Mundesley, 
Norfolk)  writes :    The  apparatus  here  illustrated  had  its 

origin  in  the  rough  but 
citicient  model  put  to- 
gotlier  by  a  carpenter, 
the  essentials  of  which 
were  formed  by  two 
bottles,  some  rubber 
tubing  and  two  glass 
tidaes,  contained  in  a 
wooden  box.  The 
gradual  colution  of 
various  simple  modili- 
cations  are  tlie  result 
of  practical  experience 
gained  by  myself  and 
my  friends — C.  Lilling- 
ston,  L.  Coleljrook,  and 
the  colleagues  who  have 
worked  with  me  at  Mun- 
desley. Between  us 
we  have  given  many 
hundred  injections  of 
nitrogen.  The  advantages  of  the  apparatus,  which  is 
now  made  and  stocked  by  Messrs.  Allen  and  Hanburys, 
Limited,  48,  "Wigmore  Street,  Loudon,  are  as  follows  ; 

1.  Its  simplicity  eradicates,  as  far  as  possiljle,  unnecessary 
complications  which  may  only  create  difficulties  in  working. 

2.  An  even,  easy,  and  perfccti  control  of  tlie  gas  is  assured, 
because  the  bottles  are  movable  ami  siplionage  is  userl  as  the 
means  of  regulating  the  flow  of  nitrogen  gas  into  tlie  chest. 

3.  Tho  arrangement  of  a  movable  shelf  in  a  tall  box  makes  it 
ejisily  possible  to  obtain  well-graduated  positive  pressures  up 
to  any  amount  found  safe  in  practice. 

4.  'rhe  apparatus  tl•a^•els  easily. 

5.  The  height  of  the  apparatus  gives  room  for  a  tall  water 
manometer,  the  advantages  of  which  are  that  the  occasional 
hi|;b  pressures  needed  are  easily  read,  and,  secondly,  that  there 
is  less  risk  of  the  fluid  in  the  manometer  through  any  accident 
flowing  into  the  tubes. 

6.  The  tall,  narrow  cylinder  makes  it  easy  to  read  the 
administration  of  comparatively  small  quantities  of  gas,  which 
is  advantageous  for  a  first  injection. 

7.  The  bottles  coiitaui  a  sufficient  quantity  of  gas  to  meet  the 
rei|niremeuts  of  an  injection  for  any  ordinary  case. 

8.  The  thistle  funnel  on  the  positive  stem  of  tlie  manometer 
obviates  the  risk  of  the  fluid  in  the  manometer  being  squirted 
out  of  it  if  tiie  patient  should  cough. 

T  About  Babu..  By  Francis  Tweddell.  M.D..  and  W.  Barklev,  M.B.. 
E.t'h.    Loudon  :  Milla  and  Uoou.    iCrowu  8vo.  iiy.  I'IS.    Is.  ueO-' 


9.  The  bulb  on  the  negative  stem  of  the  manometer  prevents 
the  fluid  ill  the  manometer  from  being  sucked  into  the  tube  if 
through  any  chance  a  high  negative  pressure  should  occur. 

10.  The  marks  both  on  tlie  cylinder  and  on  the  part  with  the 
manometer  on  it  are  distinct,  and  can  thus  be  read  at  a  glance. 

11.  The  screw  clamp,  jiut  in  at  the  suggestion  of  my  friend 
Professor  Saugnian,  at  the  base  of  the  manometer  enables  the 
mean  iiitraplural  pressure  to  be  taken  during  an  injection 
of  gas. 


AUSTRALASIAN   MEDICAL    CONGRESS, 

AUCKLAND.    1914. 

The  tenUi  Australasian  Medical  Congress  will  be  held  in 
Auckland,  New  Zealand,  next  February.  The  preliminary 
arrangements  were  made  at  the  final  meeting  of  the  ninth 
congress  held  in  Sydncj"  in  1911,  when  Dr.  A.  Clialliuor 
Purchas,  of  Auckland,  was  elected  President  for  1914.  A 
conference  then  took  place  between  liim,  the  I'resident  of 
the  Congress  in  Sydney  (Dr.  F.  A.  Pockky^i.  and  tho 
President  of  the  New  Zealand  Branch  of  the  British 
Medical  Association,  and  in  the  following  March  the 
members  of  the  Auckland  Division  of  the  British  Medical 
Association  formed  themselves  into  a  general  commitfceo 
for  tho  purpose  of  making  arrangements  for  the  congress. 
An  Executive  Committee  was  appointed,  and  to  it  were 
subsequently  added  the  Dean  of  the  Faculty  of  Medicme 
of  the  Ot.ago  University,  the  medical  heads  of  the  variona 
Goveriiment  deiiartments,  the  Director  of  Medical  Services 
of  the  New  Zealand  Forces,  and  the  medical  members  of 
both  houses  oi  the  New  Zealand  Parliament. 

The  business  of  tlie  congress  will  be  conducted  in  eleven 
sections,  as  follows : 

1.  Medicine. — President,  Dr.  Sinclair  Gillies,  Sydney;  Secre- 
taries, Drs.  W.  C.  W.  iVIcDowell  and  E.  Eobertou.' 

2.  .S'»/v;(/_".  -President,  Dr.  Hamilton  Kussell,  Melbourne; 
Secretaries,  Drs.  Casement  Aickeii  and  Gore  Gillou. 

3.  <>hslrti-ii\i  ami  (hinnecolorjy. — President,  Sir  David  Hardie, 
Brisbane ;  Secretary,  Dr.  Tracey  Inglis. 

A.  Patlmtonij  and  liaclcnoloqy. — President,    Professor  D.  A. 
Welsh,  Svdnev;  Secretarv,  Dr.  Milsom. 

5.  Puhlie  Il'cuilh  and  State  ilfo^iV/iif.— President,  Dr.  .T.  E.  S. 
Elkiugton,  Brisbane;  Secretary,  Dr. Monk.  Subsection, Medical 
School  Inspection  and  Hygiene. 

6.  Oplithtdni<tliir)ii.—I'i-efiident,  Dr,  P.  Antill  Poekley,  Sydney; 
Secretary,  Dr.  .J.  C.  Pabst. 

7.  P^yeiiolotiieal  Uledicine  and  Neiirolonij. — President,  Dr. 
Chishoim  Eoss,  Sydney:  Secretary,  Dr.  A.  N.  McKelvie. 

8.  Dineascs  of  Children  and  Ortlwpaalicf. — President,  Dr.  H. 
Swift,  Adelaide  ;  Secretary,  Dr.  G.  Brunton  Sweet. 

9.  Naval  aiul  Miiilarii  Medicine  and  Surrjery. — Pi'esideiit, 
Colonel  (has,  Eyau,  Slelbourne ;  Secretaries,'  Drs.  W.  H. 
Parkes  and  E ,  Walton. 

10.  Dermaloloyy  and  Uadioloyy. — President,  Dr.  Herschel 
Harris,  Sydne.v;  Secretary,  Dr,  Alfred  Clark, 

11.  lihino-Larynyoloyy  and  Otology. — President,  Di-.  H.  Enssell 
Nolan,  Sydney  ;"  Secretary,  Dr.  W".  A.  Fairclough. 

The  honorary  secretary  o£  the  congress  is  Dr.  Bernard  J. 
Dudley,  of  Epsom.  Auckland,  and  he  has  tho  assistance  of 
Mr.  Cyril  H,  Tewsley,  of  Kingsland,  Auckland.  As  will  be 
seen,  the  oflicers  of  the  sections  of  the  congress  are  drawn 
from  all  parts  of  Australasia,  and  this  choice  foroshadowa 
the  attendance  of  members  from  an  equally  wide  area. 

At  the  annual  meeting  of  the  British  Medical  Association 
in  Liverpool  last  year.  Dr.  Barrett,  of  Melbourne,  gave  a  cor- 
dial invitation  to  the  members  present  to  attend  tlic  Auck- 
land congress,  and  later  on  a  formal  letter  was  received  from 
Dr.  Bernard  Dudley,  written  on  behalf  of  tiie  Executivo 
Committee  of  the  congress,  confirming  the  invitation. 
There  can,  we  think,  be  no  doubt  that  it  would  be  to  tho 
advantage  of  the  Association  as  s,  whole  th.'it  as  many 
members  as  possible  in  this  coimtry  should  accept  tho 
invitation  so  cordially  given  ;  their  presence  would  help  to 
draw  closer  the  bonds  of  union  between  the  home  branches 
and  those  in  tho  over-seas  dominions.  As  will  be  seen 
from  the  list  of  sections  given  above,  the  congress  will 
ait'ord  an  occasion  of  learning  much  with  regard  to 
clinical  and  scientific  medicine,  and  visitors  will  also  havo 
opportunities  of  becoming  acquainted  witli  the  organiza- 
tion of  the  profession  in  Australasia.  Moreover,  they  will 
find  that  arrangements  have  been  made  to  enable  them  to 
see  a  good  deal  c£  New  Zealand  after  the  congress.  Tiiere 
will  he  a  crnise  around  the  gulf  and  the  islands,  visits 
to  the  Titirangi  Ranges,  and  a  tour  through  the  districts 
where  the  famous  thermal  waters  exist. 
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CONFEKBNCB    ON    IllCMISATIXi;   AND    HeATIXG   HyC.IENE. 

A  cowFKRENCE  ou  tlie  Iivgiene  of  liohting  and  heating  was 
held  on  October  Utii  in  i-ouuexiou  with  the  National  Gas 
Congress.  Sir  UicUiuan  .1.  tiodlee  was  iu  the  chair.  The 
time  was  ahuost  wholly  Oi-cnpied  with  two  papers,  one. 
hy  Mr.  S.  Rideal.  D.Sc.,  on  the  hygiene  ol  gas  considered 
as  an  illuuiiuaut.  and  the  other,  by  Dr.  Leonard  Hill,  on 
the  health  value  of  radiant  heat. 

J  >r.  Hideal's  paper  was  largely  a  record  of  certain  com- 
parative investigations  which  lie  undertotik  some  years 
ago.  and  had  already  published,  into  the  relative  hygienic 
values  of  gas  and  t  lectrieity.  It  was  somewhat  difficult 
to  obtain  a  distinctive  pronouncement  in  favour  of  one 
illumiuaut  or  the  other  on  the  physiological  data  brought 
forward  :  the  use  of  gas  certainly  caused  a  slight  increase 
iu  the  ventilation  of  a  room,  and  the  records  of  the 
o|)lithalmic  experiments  also  were  clearly  in  favour  of  gas 
lighting.  One  novel  and  iuteresling  experiment  was 
carried  out  bj'  Dr.  Kideal  in  order  to  determine  the  physio- 
logical eflect  of  a  large  coal  gas  leakage.  Three  subjects 
were  enclosed  in  a  room  of  2.500  cubic  feet  capacity  for 
over  four  hours,  and  into  this  room  8.8  cnbic  feet  of  gas 
per  hour  was  allowed  to  escape.  From  the  carbon 
monoxide  and  ventilation  determinations  this  was  taken 
to  correspond  to  a  permanent  gas  leakage  of  0.9  cnbic  feet 
per  hour.  No  serious  symptoms  manifested  tlieuiselvos, 
and  in  one  of  the  subjects  a  feeling  of  [nilsation  in  the 
temples  was  the  only  inconvenience  experienced.  All  of 
tliein  after  a  time  lost  their  ability  to  smell  gas.  The 
physiological  observations  showed  a  slight  increase  in  the 
pulse-rate,  and  in  two  of  the  three  cases  a  considerable 
rise  in  the  respiratory  freiiueney.  Dr.  Riileal  drew  the 
inference  that  with  any  quantity  of  gas  likely  to  e.scapc 
from  an  ordinary  leakage  tliere  was  no  immediate  danger 
to  life. 

Dr.  Liconard  Ilill  repeated  his  now  familav  gospel  of 
air  movement  and  variability.  The  ideal  heating,  he  saiil, 
would  correspond  with  that  which  prevailed  out  of  diors 
on  a  spring  day  when  a  cool  breeze  tempered  the  railiant 
lieat  from  the  sun.  I'niforniity  and  monotony  of  cutaneous 
sensations  were  undesirable.  Heating  engineers  who 
aimed  at  supplying  a  monotonous  blanlvot  of  air  heated 
to  a  uniform  summer  temperature  were  coutraveniug  the 
natural  laws  of  health.  Dr.  Hill  refused  to  pronounce  the 
least  blessing  on  the  old-fashioued  gas  tires  or  the  gas 
couvectors  (commonly  and  wrongly  called  radiators*. 
He  would  only  admit  to  his  favour  the  modern  gas  tire 
tilted  with  an  etticient  Hue,  and  giving  approximately 
50  per  cent,  of  its  fuel  value  in  the  form  of  radiant  heat. 
He  gave  an  interesting  demonstration  with  the  kata- 
thermometer,  an  instrument  of  his  own  invention,  for 
determining  the  rate  of  heat  loss,  which,  he  said,  was 
a  more  important  determination  than  the  average  tempera- 
ture when  ascertaining  the  lioalthfulness  or  otherwise  of 
the  air  of  a  room.  With  this  instrument  he  had  studied 
the  conditions  in  a  small  room  heated  alternately  with  an 
anthracite  stove  and  with  a  gas  fire.  The  former  gave  off 
10  per  cent,  of  the  total  energy  as  ladiant  heat,  50  per 
cent,  as  convcctive  lieat,  and  40  )3er  cent,  as  flue  heat. 
These  figures  iu  the  case  of  the  gas  lire  were  41.7.  29.7, 
ami  28.6  per  cent,  respectively,  though  in  later  models  the 
percentage  of  radiant  heat  was  higher.  The  results  showed 
that  with  the  gas  tire  there  was  less  uniformity  of  heat 
loss  in  different  parts  of  the  room,  and  that  the  radiant 
heat  was  nneqnally  distributed  over  the  surface  of  the 
body,  the  feet  and  legs  being  warmed  while  the  head 
remained  cool,  this  last  condition  being  reversed  under 
the  influence  of  convective  heat.  The  objection  which 
Dr.  Hill  urged  against  the  gas  tire  was  on  the  ground  of 
the  sameness  of  its  flame ;  it  was  always  burning  at  an 
equally  steady  level.  He  was  trying  the  attachment  of 
a  clockwork  arrangement  to  a  gas  tire  in  his  laboratory, 
with  the  view  of  introducing  a  continual  variety  in  the 
blaze.  This  spasmodic  gas  tire,  as  one  engineer  called  it, 
riither  took  away  the  breath  of  the  gas  experts,  who 
h.ive  been  conecutratiug  for  years  upon  getting  the  very 
uniformity  of  flame  which  Dr.  Hill  condemns. 

After  an  adjournment.  Professor  Vivian  B.  Lewes  sup- 
pi  ated  Dr.  Hill's  conclusions  from  the  chemical  stand- 
point, and,  in  dealing  with  the  dift'ereuce  between  the 
methods  of  radiant   and  convective  heat,  said  that  with 


the  forraer  the  Imman  body  as  well  as  the  otljer  solids  hi' 
a  room  was  thoroughly  wanned  by  the  rays,  and  if  tlio 
original  tem))erature  was50~F..  a  person  would  feel  quito 
warm  and  comfortable  when  the  air  temperature  had 
risen  to  59  .  On  the  other  hand,  with  ojiLvectivc  heat, 
the  air  temperature  would  be  raised  probably  to  68  before 
the  same  sensation  of  warmtii  was  e:^perienced.  Tho 
older  forms  of  gas  slove,  which  gave  out  only  a  quarter  of 
the  fuel  energy  as  radiant  heat  and  a  much  larger  propor- 
tion of  convective,  brought  about  an  over-ra)nd  evapora- 
tion of  the  air,  and  this  caused  the  sen.se  of  oppression 
and  general  discomfort.  In  the  case  of  the  modern  gas 
tire,  ho  never,  from  45  to  50  per  cent,  of  the  thermal  value 
of  the  gas  was  given  as  radiant  heat  and  only  from  12  to 
20  )ier  cent,  ranked  as  convective,  with  the  result  that 
this  trouble  had  ceased,  and  the  necessity  foi-  the  bowl 
of  water  to  supply  moisture  to  Ihc  overheated  air  no 
longer  existed. 

l.iijlit  aun  Sii/]if. 
The  last  of  the  conferences  to  have  a  special  interest  for 
medical  men  was  held  on  October  17th,  when  Lord 
Kayleigh  presided  over  a  gathering  convened  to  discuss 
certain  problems  of  scientitic  illumination.  Lord  Kayleigh 
himself  made  the  point  that  in  order  to  salt  the  require- 
ments of  the  eye,  the  distribution  of  the  illumination  was 
fully  as  important  as  its  amount.  He  appeared  to  think 
that  a  too  dift'u.se  system  of  lighting  might  involve  visual 
strain  equally  with  mie  which  was  too  concentrated.  Sir 
.Tohn  Cockburn.in  proposing  a  vote  of  thaiLl\S  to  the  reader 
of  one  of  the  papers,  made  the  interesting  personal  con- 
fession that  when  he  wanted  to  prepare  a  speech  or  write 
an  article,  and  the  needful  inspiration  failed  to  come,  he 
followed  the  plan  of  turning  u))  to  the  full  every  light 
which  was  available.  Doubtless  it  was  bad  for  the  eyes, 
hut  he  fonnd  it  act  iuvariablj'  as  a  mental  stimulus. 

The  )nincipal  paper  of  the  conference  was  read  by  Dr. 
Meredith   Young,   who  entered   into  the  light  and  sight 
question   with   great   particularity.     While  lie  would  not 
j  support  Sir  John  Cookburn's  idea  of  wholesale  illumina- 
tion in  order  to  whip  up  tho  iiicntal  faculties,  he  favoured 
I  an   illumination    of    the  walls   iu   addition   to   the   more 
I   intense  local  lighting  of  the  desk  for  mental  workers.     Ho 
also  described  some  tests  of  the  effect  of  bright  light  ou 
acuity  of  vision,  which  had  been  carried  out  by  Dr.  Cameron 
I  Gibson   on   liis   suggestion.     These   seemed  to  show  that 
a  bright  light  iu  the  field  of  vision  produced  a  lowering 
of  visual  acuity  which  lasted  for  some  time,  provided  the 
line  from  the  light  to  the  eye  made  an  angle  of  less  than  40 
degrees  \vith  the  axis  of  vision.  A  fact  frequently  overlooked 
was  that  in  the  old  days  of  rushlights  and  caudles  near- 
!   work  was  practically  impossible  except  during  the  hours  of 
I  daylight.  .\s  illuminants  increaseil  in  power  and  brilliancy 
1   it  was  found  that  more  time  could  bo  given  to  near- work. 
I   Therefore,  it  was  only  na.tural  to  expect  that  aft'cctions  of 
tlie  eye  would  increase  ii'ii  i   p<i.fiu.  with  the  increase  of 
near-work  done  by  them,  and  even  with  an  artificial  light 
which  was  the  exact  physical  and  physiological  counter- 
part of  daylight,  eye  att'ections  would  increase   with  the 
more  jirolonged  use  of  the  eyes.     Dr.  Young  had  elicited 
the  opinions  of  certain  ej-e  specialists  to  the  general  effect 
(with  reservations  ami    modifications   in  some  instances) 
that  (1)  the  iutr.oductiou  of  electric  light  had  not  increased 
the  frequency  of  eye  di.seases  or  errors  of  refraction;   (2)  a 
brilliancy  of  5  c.p.  per  square  mch  of  lighting  source  was 
that  which  the  eye  could  most  comfortahly  endure;  ^3)  to 
work«  ith  insufficient  li.ght  was  a  greater  evil  than  to  work 
with  sufficient  or  more  tlian  sufticieiit  but  unshaded  light ; 
(4)  the  use  of  unshaded  lights  of  a  greater  intrinsic  bril- 
liancy than  that  mentioned  above  should  be  prohibited ; 
and  ^5)  the  adequate  and  properly  shaded  local  illumina- 
tion was  the  best  form  of  lighting  for  near  work. 


AVE  read  in  Paris  Mi-Uful  of  Octolier  18th  an  intcrestin.g 
case  of  transfusion  of  blood.  The  patient  was  M.  .Uphonse 
Bertillon,  whose  name  is  associated  with  the  anthro- 
pometric system.  Ho  suffered  from  severe  anaemia, 
which  proved  refractory  to  treatment.  His  iihysician 
recommended  him  to  find  a  friend  who  should  Ije  willing 
to  give  him  some  of  his  blood.  Such  a  friend  was  found 
in  Dr.  Georges  Bertillon,  firother  of  the  patient.  Blood 
taken  from  the  radial  artery  was  introduced  into  tho 
saphenous  vein  of  the  patient.  In  three-quarters  of  an 
liour  M.  Bertillon  was  greatly  reinvigoraled.  The  two 
brothers  are  said  now  to  he  in  perfect  licaltb. 
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THE    Cl'LTrRE   OF    SPIROCHAETES    AND    OF 

THE    VIKIS   OF   BABIES    AND 

rOLTOMYELlTIS. 

Dr..  NoGucJii's  C'uLTivAiiox  :\Ii;thoiis  ant)  tiik  Demokstea- 

TiON  OF  T.  Pallidum  ix  thk  Brain. 
Tbup.e  S-cas  a  very  large  attendance  of  Fellows  at  the 
iiiceting  of  the  Koval'  Society  of  Medicine,  iindei-  the 
presidency  of  Sir '  Fkaxcis  "Champneys,  on  Monday, 
October  20tli,  to  liear  a  lecture  and  witness  a  demonstra- 
tion by  Dr.  Noguchi,  of  the  Itockefellcr.  Institute,  New 
York,  on  the  aiiplication  of  cultural  methods  to  the  study 
of  infectious  dis'eases  of  unknown  etiolog}-. 

Before  dealing  with  the  cultivation  of  the  yirus  of 
anterior  polionij'elitis,  in. connexion  with  which  his  work 
had  been  done  in  coiij unction  ^vith  Dr.  Flexner,  Dr. 
Xognchi  explained  the'  methods  he  followed  for  the 
cultivation  of  various  spirochactes,  as  those  were  the 
lirst  prwanisms  which  had  been  obtained  in  pure  culture 
by  these  methods.  Of  spirochaetes  he  had  cultivated 
three  different  groups.  The  first  was  pathogenic,  and 
invaded  tissues.  The  second  group  was  also  pathogenic, 
but  occurred  in  the  blood.  The  third  group  was  non- 
pathogenic, and  was  to  be  obtained  from  the  mucous 
orifices  of  the  body  or  on  the  surface  of  moist  lesions 
in  various  parts.  These  groups  might  be  termed  respec- 
tively tissue  spirochaetes,  blood  spirochaetes,  and  sapro- 
pbytic  spirochaetes.  Of  the  first  group,  two  species  had 
been  cultivated — the  spirochaete  of  syphilis  [Treimnenm 
paUiduw^  and  that  of  yaws.  Of  the  second  group 
four  species  (all  pathogenic)  had  been  cultivated, 
including  the  spirochaete  of  Obermeyer,  the  cause 
of  relapsing  fever  in  Europe,  and  the  spirochaete 
of  the  fowl?  Of  the  th.ird  group— that  of  saprophytic 
spirochaetes— six  species  had  been  cultivated,  including 
U'reriottrma  macrodcnthnii.  T.  microdcntium,  T.  mucostun, 
T.  rcfrhifjcns,  and  T.  caliU/yruiii,  a  new  species  which 
stood'  morphologically  between  T.  iHiUkhtm  and  T.  rc- 
fringrtis.  None  of  the  spirochaetes  of  this  gioup  were 
pathogenic.  ,     ,      r 

He  then  described  briefly  the  method  of  culnvation. 
For  the  pathogenic  varieties,  v.lieth.er  the  tissue  or  the 
blood  spirochaetes.  it  was  essential  to  have  in  the  culture 
medium  a  piece  of  fresh  sterile  animal  tissue.  Saprophytic 
varieties  could  be  grown  without  the  addition  of  fresh 
tissue.  For  the  tissuc-spirochaetes  he  found  it  neces- 
sary to  obtain  absolute  anacrobiosis.  and  he  described  and 
illustrated  by  lantern  slides  the  apparatus  he  had  con- 
structed for  "the  purpose.  For  the  cultivation  of  blood 
spirochaetes.  absohite  anaOrobiosis  was  detrimcutal,  for  it 
a  small  cxuantity  of  oxygen  were  not  supplied  the  species 
would  not  grow.  For  the  saprophytic  spirochaetes  strict 
anaerobiosis  was  essential.  The  culture  medium  was,  as  a 
rule,  ascitic  fluid  solidified  with  agar. 

This  w-as  the  commencement  of  his  work  in  the  cultiva- 
tion of  such  organisms.  Ho  had  then  gone  on  to  apply 
the  method  to  the  study  of  the  cause  of  pohomyehtis. 
Even  an  invisible  virus  can  be  kept  gro\\ing  outside  the 
bodv  if  it  be  given  favourable  cultural  conditions;  it 
did  "not  matter  at  the  commencement  of  the  work  whether 
the  virus  of  poliomyelitis  was  visible  or  invisible.  It 
sufficed  at  that  stage  to  know  that  the  virus  was  capable 
of  being  transmitted  from  generation  to  generation.  The 
studv  of  its  morphology  could  then  follow.  A  similar 
principle  was  applied  to  the  study  of  rabies.  It  had  long 
been  known  that  in  the  ganglion  cells  of  a  case  of  rabies 
there  were  present  certain  bodies  known,  from  their 
discoverer,  as  Negri  bodies.  It  was  also  known  that  the 
virus  of  rabies  passes  through  a  Berkefeld  filter.  But  a 
connexion  between  the  Negri  bodies  and  the  disease  itself 
had  not  been  hitherto  demonstrated.  Most  pathologists 
had  believed  that  the  Negri  bodies  were  simply  reaction 
products,  or  the  degenerative  products  of  cells,  due  to  the 
invasion  of  an  unknown  but  filterable  virus.  By  the  use 
of  the  cultivation  method  briefly  described  above  it  had 
been  found  that  some  of  the  bodies  could  bo  grown. 

Dr.  Noguchi  turned  aside  to  describe  the  fiudmg  of 
Ttvpoiicma  paUidum  in  the  braiu  in  cases  of  general 
paralysis.  Many  workers  in  this  country  and  in  Europe 
generally  had  "arrived  at  the  conclusion  that  general 
paralysis  was  in  some  way  connected  with  a  previous 
svphilitic  infection  ;  some  maintained  that  general  paralysis 


was  an  active  syphilitic  condition,  while  others  held  that 
it  was  a  remote  consequence  of  tlie  degenerative  processes 
set  up  by  the  disease.  To  solve  tlie  question  it  was 
necessary  to  demonstrate  the  iDresenee  of  the  Ttr[ionew(t. 
pa!lidii7n  in  the  braiu.  AVhile  studying  puvc  cultures  of 
Treponemaiiallidam,  he  had  observed  peculiar  forms,  which 
might  represent  forms  of  degeneration  or  possibly  a  stage 
ii'  tlie  life-cycle  of  the  parasite,  and  with  these  observa- 
tions in  mind  he  had  examined  specimens  from  the  brain 
of  70  cases  of  general  paraljsis.  The  first  69  cases  yielded 
no  conclusive  evidence.  In  a  specimen  from  the  seventieth 
brain  he  suddenly  noticed  a  spirochaete.  He  thereupon 
went  back  over  the  other  69,  and  was  rewarded  by  finding 
the  parasiK,'  in  13  more.  It  was  found,  therefore,  in  14  of 
the  70  S]iecimens  (25  per  cent.K  As  it  was  ascertained 
that  2  of  these  14  ca?  cs  showed  mixed  syphilitic  lesions  in 
the  brain,  they  were  discarded  from  the  rccorils,  and  only 
12  reported  as  successful.  The  material  on  wliich  this 
research  was  based  was  derived  from  a  single  liospital ; 
he  therefore  determined  to  examine  a  larger  number  of 
brains  from  several  hospitals.  Now  130  cases  had  beeu 
examined  by  a  modification  of  Levaditi's  method,  and  in 
36  the  spirochaete  was  found,  making  a  total  of  48  cases 
in  200  brains  examined. 

At  about  the  same  time  he  undertook  the  study  of  taV^ 
dorsalis.  It  turned  out  to  be  extremely  ditticult  and 
tedious.  He  had  very  carefully  passed  in  review  sixteen 
spinal  cords,  but  in  only  one  could  he  find  the  spirochaete, 
and  in  verj'  small  numbers ;  they  were  in  the  posterior 
column.  Shortly  afterwards  the  spirochaete  had  been 
found  by  another  observer  in  the  intervertebral  ganglion 
of  a  case  of  tabes.  So  that  two  cases  were  now  on  record 
in  wliich  the  spinal  cord  revealed  the  parasite.  It  had 
been  found  in  other  cases  of  general  paralysis  since  his 
own  work.  Two  German  observers,  working  with  the 
Neisser  method — examining  a  small  particle  of  brain 
substance  by  means  of  the  dark  field — had  observed  tlio 
spirochaete  in  19  cases  out  of  25  examined. 

Another  practical  consequence  of  the  work  was  to 
establish  a  skin  test  tor  the  diagnosis  of  syphilis.  This 
was  discovered  in  1911,  and  was  known  as  the  luetin  test, 
and  since  its  publication  manj'  observers  had  confirmed 
his  findings.  It  was  more  easy  to  apply  than  the  AVasser- 
inann  test  and  made  it  possible  to  diagnose  latent  and 
tertiary  syphilis.  A  preparation  of  dead  spirochaetts  was 
used,  and  if  tlie  patient  were  syphilitic,  a  red  lesion  de- 
veloped, sometimes  proceeding  to  a  pustule.  In  one  case 
the  trial  was  made  repeatedly,  and  there  was  a  definilo 
lessening  of  the  iutensit}'  of  the  reaction. 

Three  main  types  or  strains  of  Treponema  pallidum 
could,  he  said,  be  recognized — a  coarse  form,  an  average 
one,  and  a  very  thin  one,  the  latter  being  usually  found  in 
malignant  sypliilis. 

Dr.  Noguchi  shov.ed  numerous  very  beautiful  slides,  by 
means  of  some  of  which  he  demonstrated  longitudinal 
division  of  the  parasite  and  in  otliers  a  chaiu-iike  arrange- 
ment, coecuslikc  bodies  being  joined  together  by  a  strand 
of  pvotojilasm. 

Treponcwa  paJlidum  Lad  been  transmitted  from  the 
brain  of  general  paralytics  to  the  rabbit,  and  attempts  had 
been  made  to  produce  symptoms  and  lesions  in  rabbits 
.similar  to  tlio.se  of  general  paralysis  in  man.  Tlie  central 
nervous  system  of  rabbits  and  monkej's  was  refractory 
to  direct  inoculation  of  the  Tre2>onem<i  paHidmn,  so  that 
lesions  could  not  be  caused  in  that  way,  but  by  treating 
these  animals  with  dead  spirochaetes  for  five  months, 
giving  them  intravenou.sly  every  five  days  for  five  months, 
then  resting  five  m(mths.  and  then  inoculating  into  tho 
brain,  intracerebrally  or  subduraliy,  infection  could  be 
produced,  the  animals  suffering  from  convulsions  and 
emaciation,  and  giving  a  positive  Wassermann  reaction. 

The  method  he  used  for  the  cultivation  of  the  virus  of 
poliomyelitis  was  similar  to  that  described  for  spiro- 
chaetes :  injection  of  the  culture  into  rabbits,  guinea- 
pigs,  and  dogs  was  always  followed  by  the  development 
of  typical  rabies. 

The  lecture  was  illustrated  by  a  large  series  of  lantern 
slides,  including  photograplis  o"f  culture  tubes  in  which 
various  spirochaetes  were  developing,  and  of  a  largo 
number  of  microscopical  preiJarations.  Among  these  were 
many  showing  cultivated  sijirochaetes  of  various  species 
and  T.paUidiim  in  the  brain.  He  also  showed  another 
scries  which  appeared  to  indicate  that  Negri  bodies  were 
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<lciive<l  from  the  breaking  up  of  a  relatively  {;igautic 
jiiivasite  of  round  or  oval  form.  A  large  number  of  pre- 
parations of  various  kinds  were  also  shown  under  the 
microscope.  

MOTOR   CARS    FOR    3IEDI(  AL    JIKX. 

The  riercnles  Tyre  and  Equipment  Company.  Bridge  Street, 
Northampton,  desires  us  to  state  that  tliey  will  be  pleased  to 
send  on  receipt  of  a  stamped  envelope  a  free  sample  tube  of 
ilieir  patent  tyre  cure  stopping  to  any  me<]ical  motorist. 

INSIRASTE  :   AcrlDENT  OR  IMElHAXICAL  BREAKDOWN'  ? 

lit  Bolton  County  Court  on  October  15th  a  medical  man  was 
awarded  judgement  with  costs  on  the  higher  scale  in  an  action 
brought  by  him  against  oue  of  live  persons  who  had  under- 
written an  insurance  policy  on  his  car. 

According  to  a  report  in  the  Iloiuich  Chroniile  liis  claim  was 
in  respect  of  a  fracture  of  the  chassis  fiume  bi-ought  about,  it 
was  maintained,  by  one  of  the  wheels  of  the  car  falling  into  a 
deep  rut  on  a  hill  which  the  plaintiff  was  descending  on  his 
return  from  a  night  visit.  The  underwriters  refused  payment 
on  the  ground  that  the  fracture  was  a  mechanical  breakdowu 
and  not  an  accident,  and  put  forward  this  plea  in  court.  The 
plaintiff  having  described  the  accident  and  his  investigation  of 
what  had  occurred,  evidence  on  his  behalf  was  given  by  a 
surveyor  to  the  effect  that  the  hole  described,  which  was  pro- 
bably caused  by  recent  heavy  rain,  did  exist;  while  a  nwtor 
engineer  stated  that  the  chassis  had  given  way  where  he  would 
expect  it  to  give  way  if  the  frame  were  subjected  to  an 
abnormal  sliock. 

The  court,  in  giving  judgement  for  the  plaintiff,  remarked 
that  if  the  contention  of  the  imderwriters  was  correct,  it  would 
follow  that  a  plea  of  mechanical  breakdown  would  be  an 
effective  defence  even  in  respect  of  such  an  event  as  the 
breaking  of  the  stearing  gear  through  a  collision  between 
two  cars. 

The  sum  claimed  and  awarded  was  £2  8s.,  tliis  being  one- fifth 
of  the  total  claim  against  all  the  five  underwriters,  only  one 
of  thera  being  summoned  by  way  of  testing  the  position  of 
them  all. 

Small  Cars. 

In  reference  to  the  inquiry  from  "  Coruubiensis "  and  the 
letters  of  other  correspondents,  mention  ma.v  be  made  of 
a  small  car  built  by  Pilot  Motors.  Limited  ilxjadouu  Road, 
hit.  John's  Wood).  VVe  recently  had  an  opportunity  of  trying 
it  on  the  road,  and  this  trial",  though  not  exhaustive,  was 
sufficiently  long  to  satisfy  us  that  the  car  is  worth  attention 
from  those  in  search  of  a  small,  light  car,  either  for  habitual 
useor  to  save  the  wear  and  tear  of  their  ordinary  car.  Tlie  car 
tried  was  not  a  new  one,  but  had  already  been  run  approxi- 
mately 12,000  miles.  Throughout  it  had  been  driven  by  its 
owner,  a  private  individual,  who,  although  unable  to  state 
)necisely  what  sum  had  been  spent  on  repairs,  assured  ns 
that,  beyond  one  set  of  tyres  costing  JEIO,  the  maintenance 
charges  had  been  quite  trifling.  Benzol  was  chiefly  used,  its 
consumption  averaging  one  gallon  for  every  thirty-live  miles, 
the  work  done  being  partl.v  in  a  very  hilly  city  ami  partly 
over  hilly  country  roads.  As  those  interested  can  obtain  full 
particulars  for  themselves,  we  merely  mention  the  qualities  by 
which  we  were  particularly  struck.  These  were  that  the  car 
was  almost  absolutely  noiseless  at  all  speeds,  that  the  speeds 
available  ranged  from  a  very  slow  walking  pace  on  the  bottom 
gear  to  between  30  and  40  miles  on  the  lifth  gear  with  the  throttle 
open,  that  only  towards  the  top  of  one  very  long  hill  was  a 
change  from  the  the  top  gear  necessary,  and  that  the  car  could 
be  mancenvred  with  great  ease.  The  engine  is  a  water-cooled, 
four-cylinder  Chapuis-Dornier,  littedwith  a  Zenith  carburetter, 
which  is  operated  by  a  Bosch  magneto.  The  two-seated  body 
has  a  hood  and  allows  plenty  of  room  for  the  legs.  Mechanically 
the  distinctive  feature  of  the  car  is  that  the  engine  jjower  is 
transrailte,!  to  the  back  axle  neither  by  bevel  nor  worm  drive, 
but  by  a  shaft  disc  and  friction  wheel.  Friction  transmission 
of  power  is,  of  course,  exceedingly  common  in  factories,  but 
hitherto  has  been  i-.ai-ely  used  in  "car  construction  except  in 
connexion  with  clutches.  Its  advantages  are  that  it  gets  rid 
of  a  good  deal  of  weight  and  expense  and  makes  gear  changing 
very  easy,  but  whether  as  experience  in  the  building  of  small 
cars  accumulates  its  use  will  spread  remains  to  be  seen.  The 
roads  over  which  we  tried  this  particular  specimen  of  the 
Pilot  were  very  good,  and  its  work  had  usually  been  confined  to 
good  roads.    Its  cost  is  £150. 

The  Motor  Shows. 

The  twelfth  Olympia  Motor  Show  organized  by  the  Society 
of  Motor  Manufacturers  and  Traders  will  be  opened  on  Friday, 
November  7th.  1  he  number  of  firms  showing  ears  and  chassis 
will  be  T'9;  the  total  number  of  firms  exhibiting  will  be 
raised  by  those  engaged  in  coach  building  and  the  provision 
of  accessories  and  t.yre3  to  349.  The  majority  of  the  exhibits 
of  cars  will,  it  is  stated,  reveal  only  a  slight  collective  modilica- 
tion.  Four-cylinder  engines  will  predominate,  and  it  is  found 
that  monobloc  casting  has  been  general  l.v  adopted.  The  ex- 
hibition will  close  on  Saturday.  November  15th.  The  ilotor 
Cycle  and  Cycle  Car  Show  will  be  opened  at  Olympia  on 
November  24tli  and  continue  until  the  29th. 

Arrangements  have  been  made  to  publish  descriptions  of 
both  shows,  and  it  is  intended  to  print  an  anticipatory 
article  on  the  Motor  Show  in  the  issue  of  the  Journal  of 
November  8th. 


LITERARY    XOTES. 

The  autumn  list  of  new  books  published  by  the  Walter 
Scott  Publishing  Company,  Ltd.,  includes  Iriflucii.-a  :  Its 
Hisionj.  XaUtic.  Cause,  and  Treatment,  by  Arthur  F. 
Hopkirk,  H.D,  i..Jenai. 

lu  Mr.  Murray's  Quarterly  List  of  Forthcomiug  Works 
(October)  we  note  a  new  edition  of  Sir  Lander  Bruuton's 
l'liera2>eutics  of  the  Circulatioti,  and  one  (the  eleventh)  of 
Professor  Halliburton's  Handbook  of  Physiologij.  This  is 
the  twenty-fourth  edition  of  "  Kirke's." 

Dr.  G.  Walter  Steevcs,  whose  Life  of  Francis  Bacon 
was  favourably  reviewed  in  the  British  Medical  JorEXAL 
of  June  17th.  1911,  p.  1430,  has  recently  published,  through 
Messrs,  Cliapmau  and  Hall,  a  book  entitled  Some  Main- 
Issues.  In  it  he  endeavours  to  illustrate  some  of 
those  conditions  which  inflncucp,  directly  or  indirectly, 
individual  life  at  the  present  day,  and  to  study  the  origin 
of  certain  defects  in  the  training  and  aspirations  of  children 
and  students.  .\n  effort  is  also  made  to  emphasize  the. 
responsibilities  of  those  who  undertake  the  education  of 
the  masses,  and  more  especially  the  instruction  of  the 
5'oung.  While  school  examinations,  recreations,  and 
academic  methods  are  discussed  in  their  different  phases, 
the  obligations  of  the  State  with  refeicuco  to  its  literature, 
ancient  books  and  manuscripts  also  receive  serious 
consideration. 

It  is  now  generally  known  that  Leonardo  da  Vinci,  that 
almost  universal  genius,  was  one  of  the  pioneers  of  anatomy. 
He  left  a  number  of  anatomical  drawings  with  descrip- 
tions, which  are  now  in  the  Royal  Library  at  Windsor, 
after  lying  hidden  in  the  Ambrosia  Library,  Milan,  for 
centuries.  By  permission  of  tlie  King  photographs  of  these, 
with  English  and  German  translations  of  the  descrip- 
tions, have  been  prepared  by  Ove  C.  L.  Vaugensten, 
A.  Fonahn,  and  H.  Hopstock,  and  published  by  Jacob 
Dybwad,  of  Christiania.  Dr.  Hopstock  is  prosector  of 
anatomy  in  the  luivcrsity  of  Christiania,  where  Dr. 
Fonahn  is  professor  of  the  historj*  of  medicine,  and  Mr. 
Vangeustcn  professor  of  Italian.  The  first  volume  \Qi:a- 
derni  d'Analomia  I),  published  in  1911,  contains  13  folics, 
22  pages  in  facsimile  tcollotypei,  and  70  designs.  The 
subjects  illustrated  are  respiration,  the  alternating  motions 
of  the  diaphragm  and  the  muscles  of  the  abdomen,  together 
with  the  passage  of  the  food  through  the  alimentary  canal, 
and  the  heart.  .-V  special  volume  on  the  heart  (Quadcrni. 
d'Analomia  IB,  containing  24  folios,  33  pages  in  facsimile 
(collotype!,  and  240  design  ,  was  published  in  1912.  The 
third  volume,  which  appeared  in  September  of  the  present 
year,  consists  of  12  folios,  20  pages  in  facsimile  (collotypei, 
dealing  with  the  organs  of  generation.  The  remainder  of 
the  hitherto  unpublished  Windsor  papers  will  follow,  one 
volume  appearing  annually  in  September.  The  whole 
work  will  comprise  six  volumes.  Leonardo  intended  to 
produce  a  treatise  on  anatomy,  but  this  intention  does  not 
seem  to  have  been  carried  out.  The  specimens  we  have 
seen  show  that  the  drawings  arc  of  great  beauty.  The 
work  is  dedicated  by  permission  to  Her  IMajesty  Queen 
Maud  of  Norway,  through  whose  kind  offices  permission  to 
photograph  the  drawings  and  publish  the  work  was 
obtained.  The  Professor  Voss  Prize  has  been  awarded  to 
the  editors  by  the  University  of  Christiania. 

X  monument  has  recently  been  erected  in  the  small 
cemetery  of  Forney,  near  Geneva,  in  memory  of  the  well- 
known  doctor  poet  .Jean  Labor,  v  ho  died  in  1910.  His 
real  name  was  Henry  C'azalis,  and  he  practised  at  .\ix-les- 
Bains  and  in  Paris."  In  1870  he  worked  among  the  sick 
and  wounded  at  Versailles.  He  is  said  to  have  prevented 
the  palace  of  Louis  XIV  from  being  occupied  by  the 
Prussian  King  by  the  simple  device  of  transferriugthere 
a  number  of  men  suffering  from  typhoid  fever.  He  was 
the  author  of  Chants  de  I'amour  et  de  la  mort,  Heures 
Somhres,  Chants  Pantheistes,  Vers  Sto'iciens,  L'lllusion, 
and  Quatrains  d'Al-Ohaiali.  In  all  these  he  gives  proof 
of  -an  exquisite  poetic  gift.  His  stimulating  and  lofty 
thought,  conveyed  in  melodious  verse,  maj'  be  taken  as  au 
example  of  that  philosophy  which  Milton  described  as — 

Not  liarsh  and  crabbed  as  dull  fools  suppose, 

But  musical  as  is  Apollo's  lute. 

And  a  perpetual  feast  of  ncctared  sweets 

Where  no  crude  surfeit  i-eigns. 
Dr.  Cazalis  was  also  the  author  of  writings  on  medic.t.1- 
subjects,  of  which  the  best  known  is  Science  et  Martage. 
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THE    ABUSE   OF   OPIl'.M.    MORPflIXE, 

AND   COCAINE. 

Evidence  lias  of  late  come  from  East  and  West 
alike  of  the  urgent  need  for  some  international 
co-operation  ^vith  a  view  to  restrict  the  illicit 
traffic  in  opium,  morphine,  and  cocaine.  China, 
with  the  election  and  recognition  of  the  President 
of  the  Eepublic,  it  is  hoped,  will  now  pursue,  under 
more  tranquil  conditions,  the  war  against  opium 
commenced  under  the  Manchu  dynasty.  _  The 
dispatches  from  Sir  J.  Jordan,  published  in  a 
parliamentary  paper  (Cd.  6876)  last  July,  indicated 
that,  while  there  had  undoubtedly  been  a  recru- 
descence of  poppy  cultivation  during  the  disturbed 
period  of  the  revolution  in  several  provinces, 
the  rigid  methods  adopted  by  the  mihtary,  aided 
by  fine,  imprisonment,  and  summary  execution,  had 
eradicated  poppy  culture  in  several  other  provinces, 
and  had  considerably  restricted  the  practice  of  opium 
smoiiing.  The  provinces  of  Anhui,  Ilunan,  and 
Shantung  having  been  proved  to  have  effectively 
suppressed  the  cultivation  of  the  poppy,  are  now, 
in  accordance  with  Article  3  of  our  agreement  with 
Cliina  of  igii,  closed  to  the  import  of  Indian  opium. 
The  efforts  of  General  Chang  and  of  the  members  of 
the  House  of  Commons  who  have  taken  an  interest 
in  the  matter  seem  to  have  failed  to  prevent  the 
unloading  into  China  of  stocks  of  Indian  opium  in 
tlie  Chinese  treaty  ports.  Nevertheless,  the  cultiva- 
tion of  the  poppy  in  India  will,  we  are  assured,  in 
future  be  reduced  to  v\'hat  is  deemed  necessary  to 
meet  the  extra-Chinese  demand. 

In  September  the  St.  Petersburg  correspondent  of 
the  Times  gave  currency  to  a  disquieting  rumour  that 
an  English  syndicate  bad  been  formed  to  acquire  a 
concession  to  import  opium  into  Mongolia.  It  was 
darkly  hinted  that  the  opium  in  question  would  be 
of  Indian  origin,  and  that  the  Chinese  in  Mongolia 
were  to  be  its  consumers.  Another  market  for  Indian 
opium  is  apparently  to  be  estal)lished  in  Hong  Kong 
as  a  Government  monopoly.  The  acting  Governor,  in 
a  recent  address  to  the  Legislative  Council  on  the 
Budget  for  1914.  intimated  that  the  Government  was 
about  to  take  over  the  premises,  appliances,  and  staff 
from  an  opium  farmer  in  the  colony,  and  to  contract 
with  the  Government  of  India  for  the  supply. 

While  the  Government  of  India  is  evidently  em- 
barrassed by  the  glut  of  opium  it  is  producing,  and  is 
seeking  with  more  or  less  success  for  legitimate 
outlets  for  its  stocks,  India  appears  to  be  also  the 
dumping  ground  for  illicit  imports  of  cocaine.  More 
severe  legislation  is  being  demanded  against  what  is 
a  great  and  growing  evil  among  Indians  of  all  classes. 
In  a  recent  trial  in  Calcutta  the  second  presidency 
magistrate  stated  that  "  many  people  are  in  gaol 
owing  to  the  horrible  craving  produced  by  cocaine. 
The  number  of  homes  it  has  broken  up  and  the  lives 
it  has  ruined  are  incalculable."     Medical  officers  of 


asylums  in  India  have  testified  to  the  yet  greater 
potency  of  cocaine  than  opium  or  morphitie  in  causing 
moral  "insanity  of  the  worst  type.  The  maximum 
penalty  for  smuggling  the  drug  is  three  months' 
imprisonment,  which  is  said  to  be  quite  inadequate, 
since  enormous  profits  are  secured  by  the  smugglers, 
some  of  \\hom  are  Ijeheved  to  be  very  wealthy  men. 
Last  month  a  case  was  heard  in  court  in  Caleuita 
against  a  European  smuijgler,  in  the  course  of  wliicli 
a  letter  was  produced  addressed  to  a  Loudon  firm 
suggesting  "quinine  cases"  instead  of  old  clothing 
as  the  best  means  of  surreptitiously  consigning  the 
illicit  drug.  More  recently  still  a  case  containing 
eigliteen  tins  of  cocaine  was  confiscated  at  Bombay. 
Each  tin  contained  16,000  grains,  of  a  total  value  of 
£2,666. 

The  distribution  of  the  cocaine  vice,  like  that  of 
morphine,is,  however,  world-wide.  It  is  an  Occidental 
as  well  as  an  Eastern  question.  The  recent  deatli  of 
an  English  baronet  in  Montmarlre  called  renewed 
attention  to  the  growth  of  the  drug  habit  in  Paris. 
Hardly  a  week,  it  is  said,  passes  without  the  report  of 
the  death  of  some  student  or  demi-mondainc.  from  an 
overdose  of  opium,  ether,  or  cocaine.  An  opium 
smoking  establishment  at  Yesinet,  a  subiu-b  of  Paris, 
was  recently  raided  by  the  pohce  in  consequence  of 
the  death  "there  of  a  prominent  figure  of  the  Paris 
demi-monde.  Death  was  due  to  cocaine  jjUis 
ether  and  opium-smoking,  and  the  establishment, 
to  which  wealthy  Parisians  and  foreigners  resorted 
was  evidently  a  rendezvous  for  those  addicted  to  these 
vices.  Early  this  year,  as  was  noted  in  the  Joubs.^l 
at  the  time,  the  extensive  ttse  of  cocaine  in  certain 
night  restaurants  in  Montmartre,  where  it  was 
hawked  by  flower  sellers,  and  even  openly,  was  the 
subject  of  discussion  at  two  of  the  medical  societies 
in  Paris,  and  it  was  stated  that  the  Procurator  of  the 
Eepublic  had  called  the  attention  of  the  police  in  the 
depai'tment  of  the  Seine  to  the  fact  that  in  certain 
quarters  of  the  city  it  was  possible  to  buy  cocaine, 
opium,  or  morphine  without  any  difficulty,  contrary 
to  the  provisions  of  the  law  with  regard  to  poisons 
passed  in  igo8.  It  is  now  reported  that,  no  doubt  in 
consequence  of  this  intimation,  a  vigorous  raid  has 
been  recently  made  by  the  Paris  police  in  Montmartre 
which  has  led  to  the  arrest  of  a  gang  of  men  engaged 
in  the  traffic  and  to  the  seizure  of  large  stocks  of 
morphine  and  cocaine. 

All  this  unsavoury  evidence  serves  to  enforce  the 
need  for  that  stringent  international  control  of  these 
drugs  which  it  is  the  object  of  the  International 
Opium  Convention  of  19 12  to  secure.  That  Conven- 
tion still  awaits  ratification  by  some  Powers.  As 
pointed  out  in  the  Jouenal  of  July  19th  (p.  140), 
thirty-four  Powers  had  then  signed  the  Convention. 
We  understand  that  since  that  date  Uruguay,  Peru, 
Norway,  and  Sweden  have  also  signed.  Outside  the 
Balkan  peninsula,  where  other  questions  are  domi- 
nant, only  Switzerland  and  Austro-Hungary  have 
failed  up  to  now  to  give  in  their  adhesion.  At  the 
Interparliamentary  Conference  at  The  Hague  last 
month  M.  Cremer  (Holland)  and  Sir  William  Collins 
(Great  Britain),  who  had  both  been  delegates  at  the 
first  and  second  Opium  Conferences,  urged  again  the 
importance  of  securing  general  international  co-opera- 
tion in  order  that  the  Convention  might  be  speedily 
put  in  force.  The  Gu:cttc  de  Lausanne  of  September 
26th  contained  a  strong  appeal  to  the  Swiss  Govern- 
ment to  join  in  this  humanitarian  work,  and  we 
cannot  believe  that  either  Austro-Hungary  or  Switzer- 
land wiU  desire  to  postpone  the  beneficial  results 
which  must  flow  from  the  ratification  of  this 
important  treaty. 
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THE    STRUCTURE    AND    COMPOSITIOX 

OF   RED   BLOOD   CORPUSCLES. 

A  \'AST  amount  of  work  011  tlie  structure  aucl  eom- 
j)osition  of  the  red  blood  corpuscles  has  been  done 
during  the  last  five-and-twenty  years.  Yet  they 
reniaiu  problems  as  obviously  with  us  as  are  the 
poor.  Micro-chemical  research  has  not  done  a  nreut 
deal  to  elucidate  them,  for  the  various  methods  of 
li:;ing  or  of  staining  that  have  been  employed,  though 
often  most  useful  in  the  case  of  alinormal  or  de- 
generated red  cells,  tell  us  comparatively  little  about 
the  normal  red  cell.  For  example,  Maurer's  dots  or 
clefts  may  be  seen  in  red  corpuscles  infected  with  the 
parasites  of  malignant  tertian  malaria,  and  Schiiffner's 
dots,  coloured  red  by  Eomanowsky's  stain,  in  the 
cells  similarly  infected  by  the  parasites  of  benign 
tertian  malaria  :  in  each  case  the  dots  are  regarded 
as  evidence  of  degenerative  changes  that  have  taken 
place  in  the  stroma  of  the  blood  corpuscles.  Analogous 
granulations  have  been  less  often  described  in  the  red 
cells  of  normal  persons,  or  in  those  of  the  victims  of 
various  disorders  of  the  blood,  and  here,  again,  have 
been  taken  to  indicate  processes  of  degeneration. 
But,  as  Buckmaster  points  out.  polyehromatophilia 
(or  the  possession  of  granules  demonstrable  by  cer- 
tain staining  reagents)  occurs  physiologically  in  tlie 
developing  blood  of  the  embryo,  and  there  are  good 
reasons  for  supposing  that  granulation  may  be 
evidence  of  regenerative  processes,  of  repair  and  not 
destruction,  going  on  in  the  red  cells  in  which  it  is 
seen.  The  ilifhculties  here  are  enhanced  by  the  un- 
certainty that  inevital)ly  attaches  to  the  interpreta- 
tion of  things  seen  in  blood  slides  Haed  and  stained 
and  mounted ;  how  far  such  ajipearances  are  arte- 
facts and  how  far  natural  is  constantly  in  dispute. 

Tiie  methods  of  physiological  chemistry  are  equally 
disappointing  when  applied  to  the  structure  and  com- 
position of  the  red  blood  corpuscle.  They  tell  us  the 
quantities  and  composition  of  the  various  compounds 
that  make  up  a  mass  of  red  cells  that  have  been  killed, 
and  also  give  information  as  to  the  products  of  the 
metabolism  of  the  living  cells,  but  leave  us  in  the  dark 
as  to  their  structure  and  constitution  during  life. 

Finer  methods  of  analysis  and  investigation  are 
required  for  the  study  of  the  individual  cell,  and  these 
have  been  furnished  in  s,bundance  bj'  various  modes 
of  phj'Sical  examination,  and  osmosis,  electrical  con- 
ductivity, depression  of  freezing  point,  may  be  par- 
ticularly mentioned  in  this  connexion.  As  a  result 
of  the  great  variety  of  experiments  that  have  been 
made,  one  may  conclude  that  the  red  cell  has  a 
surface  laj-er  of  variable  permeability,  an  envelope 
or  membrane,  containing  a  stroma  or  endosoma,  of 
which  from  86  to  95  per  cent,  is  composed  of  haemo- 
globin. The  envelope  is  semipermeable,  impregnated 
with  a  layer  of  a  compound  of  cholesterin  and  lecithin, 
according  to  Overton's  view,  permitting  the  entrance 
of  substances  soluble  in  the  lecithin  and  cholesterin 
it  contains,  impermeable  to  other  substances,  such 
as  neutral  salts  and  sugars.  It  is  quite  uncertain  in 
what  form  the  haemoglobin,  or  the  several  kinds  of 
haemoglobin  as  Bohr  puts  it,  exists  inside  the  red 
cell.  Only  a  part  of  it  can  be  in  solution  ;  Buck- 
master  supposes  that  the  rest  can  only  be  in  some 
amorphous  condition ;  Hoppe-Seyler  suggests  that 
it  is  present  as  a  compound  with  lecithin.  Besides 
haemoglobin  the  endosoma,  or  inside  of  the  red  cell, 
contains  small  percentages  of  protein,  fat,  lecithin, 
cholesterin,  and  inorganic  salts. 

Dr.  E.  M.  Brockbank   has   recently  published'    a 
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paper  in  which  he  describes  a  new  method  of  attack- 
ing the  problem  of  the  structure  and  composition  of 
red  blood  corpuscles.  It  is  quite  simple,  demanding 
nothing  beyond  a  microscope,  blood  smears,  and  acid 
pepsin  solutions  for  its  employment.  Normal  blood 
is  smeared  in  the  ordin  uy  way  on  microscope  slides, 
fixed  in  alcohol  or  fonnalin  vapour— the  method  of 
fixation  adopted  makes  little  difference  to  the  results 
obtained — or  in  Leishman's  stain.  The  slides  are 
then  exposed  to  solutions  of  an  active  form  of  pepsin, 
acidified  to  a  greater  or  less  extent  by  hydrochloric 
acid.  The  results  obtained  vary  with  the  degree  of 
the  acidity,  and  can  be  readily  observed  under  the 
high  power  of  the  microscope  "(one-sixth  of  an  inch). 
Three  main  plienomena  are  to  be  seen,  accord- 
ing to  the  acidity  of  the  pepsin  solution  that  is 
allowed  to  act  upon  the  red  cells.  If  the  strength 
of  the  hydrochloric  acid  present  is  small,  say 
0.005  per  cent.,  the  red  cells  become  more  opaque, 
roughened,  and  changed  in  their  staining  properties. 
A  more  strongly  acid  solution  of  pepsin  causes  early 
digestive  elianges  in  the  cells  that  result  in  a  process 
called  "  ballooning  "  by  Dr.  Brockbank  ;  the  whole 
corpuscle  is  seen  to  swell  up  rapidly  until  perhaps 
four  times  its  normal  diameter,  as  if  distended  with 
colourless  fluid,  or,  less  often,  with  granular  material. 
This  "  ballooning  ''  appears  readily  in  a  dried  unfixed 
smear  that  has  been  laked  by  breathing  on  it.  Here 
the  laked  corpuscles  can  be  seen  as  colourless  discs, 
the  escaped  haemoglobin  lying  outside  them  ;  a  suit- 
ably acid  solution  of  pepsin  causes  those  colourless 
discs  to  "  balloon.''  The  phenomenon  suggests  that 
the  envelope  of  the  red  cells  is  distended  by  the 
endosmosis  of  fluid ;  or  tliat  both  the  envelope  and 
the  uncertain  substance  that  is  supposed  to  unite 
the  envelope  and  the  haemoglobin  togetlier  swell  up 
to  form  the  "  balloon."  The  appearances  suggest 
at  any  rate  that  the  wall  of  the  red  corpuscle 
has  a  consideraljle  thickness  of  substance  in  it,  and  is 
stouter  than  the  ghost  form  left  behind  after  osmotic 
haemolysis.  If  the  pepsin  solution  has  an  acidity  of 
about  o.oi  per  cent,  of  hydrochloric  acid,  in  a  few 
seconds  the  red  blood  corpuscles  can  be  seen  to  put 
out  a  greater  or  less  profusion  of  granules  that  are 
amorphous,  opaque,  apparently  brownish,  and  in- 
soluble. Dr.  Brockbank  calls  this  appearance  "granu- 
lation," or  "  visible  haemolysis";  it  it  goes  on  long 
enough  all  traces  of  haemoglobin  vanish  from  the  red 
cells,  which  remain  as  ghosts  or  shadows,  so  called. 
The  composition  of  the  granules  he  is  not  able  to 
determine  ;  their  profusion  and  Inilk  make  it  unlikely 
that  they  consist  of  haematin,  and  he  suggests  that 
they  may  be  a  compound  of  haemoglobin  with  some 
other  body,  possiljly  lecithin.  No  "  ballooning  "  can 
be  obtained  after  a  corpuscle  has  lost  its  contents  by 
"  granulation." 

Another  oljservalion  tliat  Dr.  Brockbank  has  made 
is  that,  if  a  blood  smear  be  made  on  a  hot  glass  slide, 
the  red  cells  will  be  found  much  altered  in  shape. 
There  are  masses  formed  apparently  by  the  coalescence 
of  two  or  more  red  corpuscles,  and  there  are  other 
bodies  like  fragments  of  corpuscles.  Both  large 
masses  and  fragments  show  the  phenomena  of 
"ballooning"  and  "granulation,"  and  the  haemo- 
globin in  them  can  be  dissolved  out  by  breathing 
on  the  slide.  Dr.  Brockbank  concludes  from  these 
facts  that  live  unfixed  red  blood  corpuscles,  like  soap 
bubbles  or  globules  of  oil,  possess  the  power  of 
coalescing  under  certain  conditions  to  form  larger 
masses,  and  of  forming  smaller  complete  globular 
bodies  when  fragmented.  Their  limiting  envelope 
must  be  albuminous  or  lipoid  in  nature,  and  cannot 
have  a  histological  iihrous   structure  like  that  of  the 
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envelope  of  fat  cells.  This  would  appear  to  be  direct 
evidence  in  favour  of  Overton's  vievr,  or  some  similar 
vieve,  of  the  structure  of  the  envelope  of  the  red  cells. 
As  regards  the  internal  economy,  the  inner  structure 
of  the  red  cell,  Dr.  Brockbank  reiterates  his  view  of 
.  the  origin  of  the  blood  platelets.  These,  he  says,  are 
extrusions  from  red  blood  cells.  They  arise  from  the 
interior  of  these,  and  can  be  seen  in  the  red  corpuscles 
and  in  the  mouths  of  burst  red  corpuscles.  Then- 
appearance  in  the  latter  situation  suggests  that  they 
come  from  a  single  cavity,  and  not  from  a  sponge-hke 
structure  such  as  has  been  believed  to  hold  the 
hacmogiobui  netted  in  its  reticulations. 

To  summarize  the  chief  conclusions  drawn  from 
this  interesting  paper,  it  would  seem  that  there  is 
some  outer  structureless  material  on  a  red  corpuscle 
that  is  removed  bv  strongly  acid  pepsin  solutions. 
Inside  this  hes  the  true  envelope  of  the  red  cell, 
devoid  of  histological  structure,  capable  of  coalescing 
.with  similar  material  in  other  red  cells  to  form  a 
bigger  mass,  and  capable  of  fractionation  into  smaller 
masses.  Within  this  again  is  the  haemoglobin,  not 
in  watery  solution  at  all,  perhaps  linked  to  the 
envelope  "by  lecithin.  And  within  the  capsule  of 
envelope  aiid  haemoglobin  lies  the  material  that  is 
extruded  to  form  the" blood  platelets,  perhaps  also  the 
bodies  which  exhibit  Brownian  movements  in  fresh 
preparations  of  living  blood  and  th.e  so-called  -  spiro- 
.chaetes  "  of  normal  blood. 


THE  PERILS  OF  COAL  DUST. 
MiN'lxr,  enrdneevs  as  well  as  the  public  will  await  witli 
some  impatience  the  result  of  the  inquiry  into  the  cause 
of  the  explosion  which  lias  wrought  such  appalling  havoc 
in  the  heart  of  the  Welsh  coalfield.  The  uatiu-e  of  the 
igniting  force  is  still  a  mystery,  but,  whatever  the  imme- 
diate cause,  there  s:ems  little  doubt  that  the  magnitude 
of  the  disaster  was  due  to  the  inflammable  coal  dust 
formed  in  the  haulage  roads,  and  not  to  the  so-callod 
firedamp  or  gas  given  off  from  the  coal  seams.  When 
a  pit  disaster,  like  tl:a'.  at  Senghenj-dd,  involves  great 
loss  of  life,  and  inforeutially  a  wide  area  of  destruction, 
it  may  almost  be  taken  tor  granted  either  that  coal 
dnst  is  the  sole  agent  or  that  it  has  greatly  extended 
and  intensified  the  original  explosion.  In  by  far  the 
laroer  number  of  colliery  explosions  firedamp  is  the 
cause,  and  no  trace  of  the  action  of  coal  dust  is 
to  be  found;  but  these  explosions  are  usually  of  a 
local  character.  It  is  the  coal  dust,  creating  as  it  does 
waves  of  explosive  energy  along  the  roadways  of  the 
mine,  which  is  usually  responsible  for  such  devastation  as 
occurred  as  Senghenj-dd.  The  direction  of  the  explosion 
wave  in  this  latest  calamity  is  held  also  to  favour  the  coal 
dust  theory.  The  mine  is  said  to  have  been  exceptionally 
well  ventilated,  and  while  such  ventilation  may  prevent 
the  accumulation  of  gas  iu  the  workings  and,  apart  from 
.sudden  gaseous  outbursts,  act  as  a  safeguard  against  the 
dancers  of  fire-damp,  it  may  also  stir  up  the  dust,  and 
theiobv  fulfil  one  condition  for  an  explosion  of  a  different 
kind.  L'ntortunately.  as  coal  mines  become  deeper  and 
drier,  and  consequently  more  dusty,  calamities  on  this 
scale  must  be  expected  until  some  practical  method  of 
dealiu"  with  the  accumulated  dust  has  been  devised. 
Experiments  with  those  objects  in  view  have  been  in 
lirogress  on  a  large  scale  for  some  years  under  the  direction 
of  a  special  committee.  They  have  confirmed  the  opinion 
as  to  the  extreme  danger  of  coal  dust,  but  it  does  not  .seem 
that  they  have  yet  yielded  results  applicable  on  a  large  scale 
to  an  actual  coal  mine.  The  report  of  the  disaster  at  the 
same  colliery  in  1901,  when  an  explosion  iu  the  adjoining 
'•district'' caused  a  death  roll  of  over  .seventy,  only  one 
entombed  miner  escaping,  shows  that  though  the  cause  was 


obscure,  the  explosion  travelled  through  all  the  main 
roads,  with  the  exception  of  a  fen-  portions  naturally 
damp ;  it  penetrated  into  what  are  called  the  stall  roads 
and  working-faces  in  each  district,  but  avoided  the 
principal  return  airways.  In  this  case,  again,  there  was 
evidence  that  the  mine  was  dry  and  dusty  throughout. 
It  is  only  within  recent  years  that  the  possibility  of  coal 
dust  plaj'ing  the  leading  part  in  mine  disasters  has  been 
fully  admitted,  but  the  report  of  the  Koyal  Commission  on 
Mines  (1909),  not  to  speak  of  earlier  pronouncements, 
made  it  abundantly  clear  that  under  certain  conditions 
coal  dust  suspended  in  air  may  explode  not  only  with  but 
without  the  presence  of  fire-dami).  To  cause  the  disaster 
the  dust  must  be  dry  and  finely  divided,  some  of  it  being 
suspended  in  air  like  a  dense  cloud,  and  an  igniting 
medium  of  reasonably  high  temperature  must  be  projected 
into  it.  Frequently  this  igniting  medium  is  the  flame 
produced  daring  shot  firing,  and  on  the  occasion  of  the 
disaster  in  this  colliery  twelve  years  ago,  Professor 
Gfalloway  came  to  the  conclusion  that  the  explosion 
was  caused  by  the  tiring  of  a  shot  without  any  attempt 
being  made  to  water  the  locality.  In  the  present  instance, 
however,  it  seems  to  have  been  proved  that  there  was  no 
shot  tiring.  This  theory  bemg  abandoned,  there  arc  a 
number  of  others,  such  as  a  defective  lamp  or  a  fused 
cable,  but  it  has  previously  been  regarded  as  scarcely 
likely  that  a  naked  light  or  an  ordinary  flame  could 
cause  an  explosion  of  coal  dust  alone.  The  possibilitj- 
of  a  small  originating  explosion  of  tire-damp  cannot  be 
disregarded,  for  fire-damp  is  rare!}',  if  at  all,  absent 
from  the  pit,  and  it  may  liberate  energies  which  are 
greater  than  its  own.  Of  the  preventive  measures 
suggested,  the  admixture  of  stone  dust  has  attracted  some 
attention  during  the  past  few  years,  but  the  limits  of 
safetj'  within  which  even  a  non-combustible  dust  may 
be  used  on  the  mine  roadways  are  still  unknown.  As  the 
result  of  the  recommendation  of  the  Royal  Commission  on 
iliues  provisions  were  introduced  into  the  Coal  5Iines  Act, 
1911,  direitug  that  in  mines  where  the  floor,  roof,  and 
sides  of  the  roads  are  not  naturally  wet  throughout  there 
should  be  a  daily  inspection  and  written  report  on  the 
conditions  of  the  roads  as  to  coal  dust,  and  of  steps  taken 
to  mitigate  dangers  arising  therefrom.  A  further  pro- 
vision directed  that  systematic  steps,  either  by  way  of 
watering  or  otherwise,  to  prevent  explosions  of  coal  dust 
occurrmg  or  being  carried  along  the  roads,  sliould  be  taken 
in  accordance  with  regulations  to  be  laid  down.  The 
Home  Office  Committee  on  explosions  in  mines  has  pre- 
sented four  reports,  and  it  is  understood  that  its  fifth, 
which  has  been  for  some  time  expected,  would  deal  with 
this  matter  of  re<;iilatious ;  so  far,  however,  uo  legula- 
tions  have  been  issued.  In  the  United  Stat-es  tlie  intro- 
duction of  moisture  into  the  mine,  either  bv  moans  of 
water  sprays  or  by  humidifying  the  intake  air  curreiit 
with  exha!ist  steam  sprays,  has  been  recommended,  but  in 
the  British  coalfield  the  mine  temperatures  are  said  to 
be  from  15  to  20''  F.  higher  than  in  the  American.  The 
fear  has  in  consequence  been  expressed  that  Immid  air 
conditions  would  make  our  mines,  which  at  present, 
apart  from  accident,  are  remarkably  heaithy.  the  breeding 
ground  of  disease.  Death  dogs  the  miner's  footsteps; 
cheated  in  one  direction,  it  exacts  its  tell  in  one  fell 
swoop  in  another. 


THE  INSURANCE  DIFFICULTY  IN  GERMANY. 
From  the  suniiLUuy  by  our  Berlin  correspondent  of  the  con- 
ditions created  by  the  amondracnts  of  the  Insurance  Act  in 
Germany,  published  last  week  (p.  lG29i,  it  will  have  been 
seen  that  the  main  cause  of  dispute  between  the  doctors  and 
the  societies  arises  in  connexion  with  questions  aflfectiug 
the  free  choice  of  doctor  and  the  capitation  fee.  The  new 
law,  which  comes  into  force  on  .January  1st,  1914,  does 
not  determine  these  points,  but  leaves  them  to  be  settled 
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between  the  interestetl  parties.  For  some  weeks  past  the 
negotiations  bet^yeen  the  Leipzig  union  of  doctors, 
together  with  tlie  nieilical  societies'  feileration  (Aerzte- 
vereiiisbnncH,  as  representing  tlie  medical  profession, 
and  the  insurance  societies  and  chibs  iBetriebkrauiien- 
kassenverband),  hare  been  carried  out  with  good 
promise  of  success,  owing  chiefly  to  the  very  mode- 
rate jiosition  taken  up  by  the  doctorM.  It  was  le- 
cognized  that  it  woukl  be  an  unwise  policy  to  seek  to 
impose  conditions  which  the  societies  would  have  financial 
or  administrative  difficulties  in  carrjing  out.  The 
principle  of  the  free  choice  o£  doctor  was  modified  in 
the  hope  of  making  it  acceptable  to  the  managers  of 
the  societies,  and  the  question  of  remuneration  was 
also  treated  in  a  spirit  of  great  moderation.  The 
local  meetings  and  the  conferences  between  the  i-epre- 
scntatives  of  both  parties  appeared  to  be  making  good 
progress  toward  a  satisfactory  solution.  But  on  Octo- 
ber 13th  the  Leipzig  X'nion  issued  a  communication 
to  the  jiress  stating  that  the  societies  had  peremp- 
torily refused  to  contiune  negotiations  with  the  doctors 
in  regard  either  to  the  free  choice  of  doctor  or  to  the 
question  of  remuneration.  A  special  meeting  of  the 
Aerztetag  ( representative  meeting  of  the  meilioal  pi'ofession) 
lias  been  called  for  an  earlj'  date  to  determine  the 
policy  to  be  followed.  It  apiwars  that  the  societies  have 
no  desire  to  meet  the  reasonable  demands  of  the  profession, 
but  intend  to  follow  a  policy  of  repression,  attempting  to 
carry  on  the  administration  of  the  Act  with  a  high  hand. 
It  is  further  equally  certain  that  the  doctors  are  sufficiently 
imited  and  in  earnest  to  fight  solidly  for  their  elementary 
rights,  and  to  hold  out  for  the  terms  which  they  have 
already  put  forward.  In  a  concise  and  illuminating 
account  of  the  new  Insurance  .\ct,'  Geheimrat  Professor  T. 
liumpt  has  pointed  out  that  the  advantages  of  the  Act  for 
the  masses  in  regard  not  only  to  efficient  treatment  of 
disease,  but  also  to  prevention,  can  only  bo  attained 
when  the  conflict  between  the  doctors  and  the  insurance 
societies  is  ended.  He  contends  that  the  chief  ditfi- 
culties  lie  in  the  standardization  of  the  contracts 
which  each  insurance  doctor  is  required  to  sign. 
It  is  suggested  that  the  form  of  contract  should  be 
drawn  up  by  the  Leipzig  Union,  so  that  with  its  solid 
backing  the  individual  practitioner  will  be  in  a  jiosition  to 
require  and  obtain  reasonable  terms  of  employment.  The 
Leipzig  fuiou  at  jn-eseut  seems  inclined  to  await  the 
course  of  events,  as  the  failure  to  reach  a  settlement  was 
duo  to  the  other  side.  Meanwhile  there  is  no  course  open 
to  the  union  but  to  call  upon  the  pi-ofession  to  hold  out 
for  its  very  moderate  and  just  demands.  In  other  words, 
the  doctors  will  not  accept  service  on  January  1st  unless 
the  societies  come  round.  If  the  latter  remain  obstinate, 
the  Government  will  be  compelled  to  intervene,  and 
stranger  things  might  happen  than  the  fixing  of  the  con- 
ditions of  the  contracts  for  medical  service  by  the  Govern- 
ment, on  lines  which  the  profession  would  be  willing  to 
accept. 

THE  LONDON  HARVEIAN  FESTIVAL. 
The  Harveian  festival  of  the  Royal  College  of  Physicians 
of  London  was  celebrated  on  St.  Luke's  Day,  October  18th. 
In  the  afternoon  the  Harveian  oration  was  delivered  by 
Dr.  J.  Mitchell  Bruce.  The  subject  of  the  oration  was 
the  origin  and  nature  of  fever,  and  the  orator  reviewed 
the  history  of  tlie  doctrines  of  the  causes  of  fever  from  the 
death  of  Harvey  to  the  present  time.  The  subject,  he 
said,  had  been  studied  from  two  different  points  of 
view — by  those  who  were  concerned  with  armies  and  with 
slums  and  gaols,  and  by  those  engaged  in  hospital  and 
private  practice.  The  studies  of  the  former  had  been 
directed  especially  to  the  etiology  and  of  the  latter  to 
treatment.     Harvey's  writings  contained  thoughts  on  the 
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natural  history  of  life  and  disease.  There  was  a  passage  in 
the  Dc  Oencmiionc  which  related  to  "the  manner  in  wliicli 
epidemic,  contagious,  and  pestilential  diseases  scatter  their 
seeds  and  are  propagated  to  a  distance  through  the  air. 
or  by  some  forms  jiroduciug  diseases  like  themselves 
in  bodies  of  a  difl'erent  nature,  and  in  a  hidden  fashion 
silently  multiplying  themselves  by  a  kind  of  generation." 
Harvey  alone  of  all  the  observers  in  two  centuries  had 
offered  an  experiment  instead  of  an  opinion.  His  experi- 
ment was,  after  (iricking  his  finger  with  a  clean  needle  as 
a  control  observation,  to  rub  the  same  needle  on  the  mouth 
of  a  spider  and  prick  the  hand  in  another  place.  The 
result  w'as  that  '•  the  part  pricked  with  the  envenomed 
needle  immediately  contracted  into  a  tubercle,  and  bv  an<l 
by  became  red  and  hot  and  inflamed,  as  if  it  collected  and 
girded  itself  up  for  a  contest  with  the  poison  for  its  over- 
throw." The  experiment,  Dr.  Mitchell  Bruce  said,  was 
perfect  in  its  kind,  proving,  as  Harvey  put  it,  that  "  the 
tl'jsh  itself  readily  distinguishes  a  poisoned  wound  from 
one  that  is  not  poisoned.  "  He  had  also  made  observations 
of  the  organs  of  defence  and  escape  in  animals,  concluding 
that  "to  those  animals  to  which  Nature  has  given  vast 
strength  she  has  also  presented  weapons  in  harmony  with 
their  powers  ;  to  those  that  are  not  thus  vigorous  she  has 
given  ingenuity,  cunning,  and  singular  dexterity  in 
avoiding  injury.'  This  sentence,  the  orator  pointed 
out,  outlined  in  a  few  words  the  automatic,  instinctive, 
and  voluntary  defences  possessed  by  the  individual 
for  the  struggle  of  existence.  Harvey  had  also  fore- 
cast the  coiTelatod  law  of  sexual  selection  in  the 
following  sentences :  "  Ornaments  of  all  kinds,  such 
as  tufts,  crests,  combs,  wattles,  brilliant  plumage, 
and  the  like,  to  say  nothing  of  such  offensive  weapons 
as  teeth,  horns,  spurs,  and  other  implements  em- 
ployed in  combat,  are  more  frequently  and  remarkably 
conferred  upon  the  male  than  the  female  .  .  .  the  subject 
of  dispute  being  no  empty  or  vainglorious  matter,  but  the 
perpetuation  of  the  stock  in  this  line  or  in  that,  as  if 
Nature  had  intended  that  he  who  could  best  defend  him- 
self and  his  should  be  preferred  to  others  for  the  continu- 
ance of  the  kind."  Dr.  Bruce  then  pointed  out  that  these 
brief  discussions  of  fuudamental  principles  constituted 
a  single  great  conception  in  which  Harvey  by  way  of 
experiment  and  intelligent  observation  camo  near  to 
unlock  the  very  inmost  of  Nature's  secrets,  the  relativity 
of  lite,  the  rciu'tiou  of  man  to  the  influences  of  his 
enviromueiit,  whether  favourable  to  his  existence 
and  health  or  unfavourable  to  them  —  constituting 
the  causes  of  disease  and  death.  This  conception  was 
alone  sufficient  to  justify  the  admiration  and  reverence 
which  the  College  entertained  for  the  man  whose  work  and 
character  was  its  chief  glory.  The  Baly  medal  was  pre- 
sented by  the  president  to  Dr.  John  Scott  Haldaue,  F.K.S., 
reader  in  physiology  in  the  University  of  Oxford.  The 
medal  was  founded  by  Dr.  Frederic  Daniel  Dyster  in  1866 
in  memory  of  William  Harvey,  and  is  awarded  every 
alternate  year  on  the  recommendation  of  the  president  and 
council  to  the  person  deemed  to  have  most  distinguished 
himself  in  the  science  of  physiology,  especially  during  tlio 
two  years  immediately  preceding  the  award.  It  is  not 
restricted  to  British  subjects  ;  the  last  five  recipients  were 
Professor  J.  N.  Langley,  F.R.S.  (1903),  Professor  Pawlow 
of  St.  Petersburg  (1905)',  Professor  E.  H.  Starling,  F.R.S. 
(1907),  Professor  Emil  Fischer  of  Berlin  (1909),  and 
Professor  W.  D.  Halliburton,  F.R.S.  (1911). 


PORTRAITS  OF  WILLIAM  HARVEY. 
No  one  can  read  about  famous  men  and  women — whether 
the  fame  be  good  or  bad — without  feeling  seme  curiosity 
as  to  their  personal  appearance.  Carlyle  somewhere  says 
that  a  historian  should  spare  no  pains  to  procure  portraits 
of  the  people  of  whom  ho  writes,  for  even  in  the  worst 
likeness,  if  it  be  genuine,  there  are  to  the  seeing  eyo 
revelations  of  character.     But  in  the  case  of  many  of  those 
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■who  have  loft  llioir  mark  iq  one  -n-ay  or  anothor  on  the 
history  of  mankind  we  are  often  perplexed  by  the  variety 
of  pictures  of  greater  or  less  autbentiuity  labelled  -n-ith 
their  names.  The  so-called  portraits  of  Shakespr:are  are 
grotesquely  unlilcc  each  other,  and  none  of  them  conveys 
the  idea  of  the  foremost  man  in  all  literature.  The 
portraits  of  Mary  Queen  of  Scots,  again,  are  still  more 
discordaut,  and  scarcel}'  one  of  them  has  a  trace  of 
the  beanty  which  made  men  resdy  to  die  for  her,  and 
the  very  tradition  of  which  even  now  disorders  the 
judgement  of  serious  historipais.  In  a  spirit  of  jjious 
reverence  the  Historical  Section  of  the  Royal  Society 
of  Medicine  has  had  photographs  made  of  snch  portraits 
of  William  Harvey  as  could  be  found,  and  has  published 
reproductions  of  them  in  a  handsome  volume.'  The  col- 
lection, to  quote  from  the  preface,  "proves  that  the 
undoubted  and  contemporary  portraits  of  Harvey  are 
more  numerous  than  was  expected,  eitiier  bscaus3  '  the 
honest  little  Doctor'  liked  to  have  his  picture  painted,  or, 
as  is  the  more  likely,  because  he  could  not  resist  the 
iuiportunitv  of  artists  whom  he  nmst  often  have  desired 
to  help  pecuuira'ih'."  It  is  added  that  there  are  also 
several  pictures  ot  gentlemen  of  the  seventceuth  century 
with  peaked  beards  and  white  collars  which  are  labelled 
witii  Harvey's  name.  These  spurious  portraits  can,  it  is 
said,  be  divided  into  two  groups—those  which  may  have 
been  portraits  of  Harvey's  brothers,  supposing  that  a 
family  likeness  existed,  and  those  whiclr  arc  clearly  not 
meuibers  of  the  family.  In  the  volume  now  issued  the 
genuine  portraits  arc  arranged  in  the  order  ot  appai'ent 
age.  'We  have  a  description  of  how  Harvey  looked  iu  the 
eyes  of  his  contemporaries  in  1616  when  he  was  37 
years  of  age.  "  A  man  of  the  lowest  stature,  round 
faced,  with  a  complexion  like  the  waiuscct ;  his  eyes 
small,  round,  very  black,  and  full  of  spirit;  his  hair  as 
bliick  as  a  raven  and  cm-ling ;  rapid  in  his  utterance, 
choleric,  given  to  gesture,  and  used  when  in  discour.se 
with  .anyone  to  play  unconsciously  with  the  handle  of  the 
small  dagger  he  wore  by  liis  side."  -  Seventeen  portraits 
ai'e  reproduced  iu  the  volume  with  a  loving  care  that  gives 
it  an  artistic  as  well  as  a  historic  interest.  There  is  a 
brief  but  sufficient  description  of  each  picture,  witli  an 
account  of  its  liistory  as  far  as  that  can  be  traced.  Not  all 
the  portraits  are  genuine,  as  is.  indeed,  clear  even  to  those 
who  have  no  special  knowledge.  The  first  in  order, 
which  was  bequeathed  to  University  College,  London, 
by  Mr.  Geoige  Field,  and  is  said  to  have  been  iu 
the  pos.session  of  Mr.  John  Linnell  Bond,  architect  to  Sir 
E.  Harvey,  to  whom  it  descended  through  'William 
Harvey's  second  brother,  is  attributed  to  M.  C.  Mierevolt 
(1567-1641).  It  is  a  fine  picture,  but  is  certainly  not 
a  portrait  of  the  discoverer  of  the  circulation  of  the 
blood.  Again,  there  is  what  is  called  the  KoUs  Pack 
portrait,  which  is  in  the  possessiou  ot  Geueral  Sir  Francis 
Lloyd.  It  was  removed  from  Roll;  Park,  Essex,  to  Aston 
Hall,  Salop,  by  Captain  Richard  Lloyd,  a  lineal  de- 
scendant of  Harvej'  through  his  mother,  a  daughter  of 
Admiral  Sir  Eliab  Harvey.  It  is  said  to  be  doubtful 
wliether  the  portrait  was  ever  intended  to  represent 
'William  Harvey,  and  it  certainly,  as  Carlyle  said 
about  one  of  the  portraits  of  John  Knox,  is  difficult 
to  see  in  the  face  of  this  sorucwhat  commonplace 
"eupeptic"  geutleman  any  trace  ot  the  deep  thought,  still 
less  of  the  njclancholy,  which  marks  the  genuine  portraits, 
however  those  may  differ  in  other  respects.  The  pictxire 
from  the  Erich  Galleries,  attributed  to  Jausscn  and  bought 
at  a  sile  by  Mr.  Erich,  is  another  doubtful  portrait;  wo' 
are  inclined  to  look  with  the  same  doubt  on  the  portrait 
in  the  possessiou  of  Mr.  John  P.  Cobbold,  of  Holy- 
well, Ipswich.     Of  the  genuine  portraits,  the  most  pleasing 
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is  one  in  the  possession  of  -Tames  Franck  Bright,  D.D., 
formerly  Master  of  University  College,  Oxford,  and  a  son 
of  Richard  Bright.  It  is  attributed  to  Van  Dyck.  It  has 
a  coat  of  arms  with  a  crest  consisting  of  a  lighted  candle 
around  which  two  serpents  are  entwined;  underneath  is 
the  motto.  Pii'i  ardr  piil  splende.  Vie  do  not  quite  under- 
stand the  interpi-etation  given — piii  (H)arde  piu  splend(idc) ; 
the  words  are  Italian,  plain  if  not  choice,  and  mean,  "  The 
more  it  burns  the  more  it  shines."  What  language 
"  (H)ai'de  "'  is  supposed  to  be  we  confess  we  cannot  guess. 
Harvey  himself  in  his  notes  wrote  a  jargon  of  English  aud 
dog  Latin,  bat  that  is  scarcely  a  sufficient  reason  for  mixing 
Italian  and  Latin  iu  his  motto.  The  Royal  College  of 
Physicians  has  two  portraits.  One  of  these,  which  repi-e- 
sents  Harvey  about  tlio  age  ot  50.  was  bought  for  the  College 
by  the  late  Dr.  Frank  Payne.  The  name  of  the  art;';t  is 
not  given.  The  face  is  that  ot  a  man  in  the  fullness  of  I'is 
intellectual  powers;  it  has  something  of  the  expression  of  a 
thoughtful  Cavalier.  The  other  portrait  is  by  Cornc'itts 
Janssen,  and  its  authenticity  may  hi'  accepted,  as  it  is  one 
ot  the  three  pictures  saved  from  the  Great  Fire  of  London 
in  1666,  which  desti-oj'ed  the  College  then  situated  iu 
Amen  Corner.  It  is  thought  possible  that  the  portrait  was 
expressly  painted  for  the  College,  aud  that  it  may  have 
been  a  gift  from  Harvey  him=e!f.  It  represents  an  oUlcr 
man  thau  the  other  portrait.  The  genuine  portraits  show 
that  Harvey  had  a  long  face  with  refined  feature:* ;  liis  hands, 
which  were  long  and  thin,  well  fitted  for  delicate  dissec- 
tion, arc  treated  with  special  care  by  the  better  painters. 
It  is"  interesting  to  trace  the  deepening  melancholy  ot  the 
face  as  years  brought  incrci\sing  sadness  from  the 
luibanim  plena  respublica  aud  the  feeling  that  he  him- 
self was  on  the  high  seas.  Harvey  was  a  devoted 
adherent  of  Charles  I,  and  after  the  execution  of  ihe 
King  the  famous  physician,  who  had  been  rather  a 
dandy,  always  dressed  iu  sombre  raiment.  The  Histori- 
cal Section  of  the  Royal  Society  of  Medicine  is  to  be  con- 
gratulated on  the  zeal  and  devotion  to  the  objects  for 
which  it  was  founded  in  i>i'odncing  with  rare  perfection 
a  work  which,  though  a  thing  of  be?.uty  in  itself  and 
valuable  to  all  students  ot  moJical  history,  makes  little 
appeal  to  the  gencr.i!. 

NOGUCHIS  CUTANEOUS  LUZTIN  REACTION. 
Ladislaus  Benkdkk'  has  recently  reported  observations  on 
the  reaction  with  Nogiichi's  luetiu  iu  general  paralysis  and 
in  cerebral  syphilis.  He  injected  0.07  c.cra.  of  histiu, 
mixed  with  0.03  c.cui.  sterile  physiological  saline  solution, 
4  to  5  una.  deep  into  the  skin  by  means  of  a  very  fine 
needle.  When  the  reaction  was  negative,  a  small  weal 
measuring  2  to  3  mm.  in  diameter  formed  after  a  few 
hours;  it  became  paler  duriug  the  following  twenty-four 
hours,  but  might  still  be  felt  as  a  minute  papule  for  four  or 
five  days.  In  a  few  cases  ver}'  minute  haemorrhages  took 
place  around  the  puncture  in  negative  eases.  Wii3u  a 
positive  reictiou  occurred,  vivid  redness  and  marked 
prominence  of  the  papule  developed  within  the  first 
twenty-four  hours.  At  times  the  area  became  ocdeniatons 
withiu  forty-eight  hours,  but,  as  a  rule,  the  reaction  was 
most  distinct  on  the  third  or  fourth  day,  the  area 
having  increased  in  size  and  having  become  prominent. 
In  some  instances  a  iJustule  formed  in  the  centre.  These 
characters,  including  pustulation,  were  well  illustrated 
by  a  set  of  slides  shown  by  Noguehi  duriug  his  demon- 
stration at  the  Royal  Suciety  of  Medicine  this  week. 
He  considers  that  the  leaction  should  not  be  considered 
positive  unless  the  chaiactcrs  are  well  marked  on  the  sixth 
day.  Benedek,  however,  maintains  that  the  prominence,  the 
formation  of  a  good  areola  and  pustule,  the  intensity  of  the 
discoloration,  and  the  duration  of  the  develoiimcut  and 
involution  may  be  regarded  as  the  criteria,  without  defi- 
nitely requiring  that  the  coudi'. ions  shall  be  of  a  certain 
kind  on  a  certain  day.     Of  81 1  uses  of  progressive  paralytic 
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dementia,  65  (80.4  per  cent.)  gave  a  positive  reaction, 
wbile  of  10  cases  of  dementia  praecox  only  1  gave  a  weak 
reaction.  In  3  cases  of  cerebral  syphilis  the  reaction  was 
exti-aordinarilj-  well  marked  ;  on  the  fifth  daj'  the  areola 
measured  from  3  to  5  cm.  in  diameter,  and  in  the  centre  of 
this  a  dark  red  papule  of  the  size  of  a  hazel  nut  was  seen. 
The  edges  of  the  papule  gi-adual!y  faded  oif  into  the 
inflamed  oedematous  sun-onndings.  A'esicles  formed  on 
tho  seventh  day,  and  the  contents — a  thick,  brownish- 
yellow  flnid — discharged  between  the  eighth  and  tenth  day, 
after  which  involution  began.  A  papule  could  still  be  felt 
after  three  weeks,  and  the  skin  was  then  markedlv  dis- 
coloured. Bencdek  has  not  obseived  such  a  strong  reac- 
tion in  any  case  of  general  paralysis.  He  suggests  that 
this  striking  form  of  cutaneous,  or  rather  intradermal, 
reaction  may  possibh-  prove  useful  in  the  differential 
diagnosis  of  general  paralysis  of  the  insane  aul  cerebral 
sj-philis. 


THE  ABORTIVE  TREATMENT  OF  SYPHILIS. 
The  discovery  of  the  spirochaetc  of  syphilis,  the  introduc- 
tion of  the  complement  deviation  test  for  the  diagnosis  of 
the  disease,  and  the  discovery  of  salvarsan  for  its  treat- 
ment, have  together  given  an  impetus  to  the  study  of  the 
possibility  of  cutting  short  the  attack  while  the  infection 
is  still  in  tho  earliest  stage.  That  Ehrlicli's  aim  at  com- 
plete and  immediate  sterilization  failed  does  not  neces- 
sarily mean  that  attempts  at  an  abortive  treatment  should 
be  given  up  as  hopeless.  Ziim,'  in  a  recent  paper,  shows 
that  the  abortive  treatment  of  syphilis  has,  in  the  hands  of 
various  clinicians,  met  with  a  not  inconsiderable  success, 
and  relates  his  own  experience  in  Lcsser's  clinic. 
The  attempt  was  only  made  in  cases  in  which  there 
was  a  primary  chancre  with  spirochactes,  a  negative 
Wassermann  reaction,  and  no  secondary  symptoms. 
This  practicall}-  meant  an  early  infection  and  a  certain 
diagnosis.  The  cases  were  treated  either  with  sal- 
varsan alone,  or  with  mercnry  alone  (calomel,  or  at 
times  mercnry  salicylate  or  psrchloride),  or  a  combi- 
nation of  the  two:  H  patients  were  treated  with 
salvarsan  alone,  17  with  mercury  alone,  and  25  with 
a  combination  of  the  two.  In  19  of  the  53  cases,  the 
attempt  definitely  failed.  Success  was  definitely  obtained 
in  4  cases,  while  in  the  remaini'ng  30  tho  time  is 
still  too  short  to  admit  of  deductions.  The  first  patient 
of  those  successfully  treated  received  calomel  and  sal- 
varsan, and  the  chancre  was  excised.  The  proof  of  the 
cure  was  a  reinfection  eight  months  later,  wliich  was  also 
treat  d  by  the  same  method,  so  far  without  the  appear- 
ance of  secondary  symptoms  or  a  positive  M'asscrniann 
reaction.  The  second  patient  wa.s  treated  with  old 
salvarsan  alone.  No  indications  of  .syphilis  have  pre- 
sented themselves  during  the  thirteen  months  Aviiich 
have  elapsed  since  the  treatment.  The  third  patient 
was  treated  v.ith  three  injections  of  neosalvarsan,  and 
has  remained  free  from  symptoms  for  fourteen  months, 
and  has  a  negative  Wassermann  test.  The  fourth 
patient  was  treated  with  calomel  alone.  He,  too,  has 
remained  free  from  all  indication  of  infection  for  fourteen 
months.  Before  exfiressing  a  po.sitive  opinion  as  to  the 
result  of  the  treatment,  Ziim  considers  it  to  be  essential 
to  keep  the  patient  under  observation  for  at  least  one  year 
and  to  test  the  seram  for  the  Was.serraann  reaction  every 
two  or  three  months.  He  recognizes  that  the  chances  of 
success  of  the  abortive  treatment  are  not  very  good,  but 
when  the  cases  can  be  got  earlj-  enough  the  attempt  to 
stop  the  disease  before  the  infection  becomes  general  is 
justifiable. 

THE     THERAPEUTIC     USE     OF     THORIUM    X. 
O.  Meseth,-  who  has  used  thorium  X  in  the  treatment  of 
various  diseases  in  Erlangen.  recommends  beginning  with 
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small  doses  except  in  leukaemia,  ^vhere  he, recommends 
from  the  first  a  comparatively  large  dose,  wliich  ir.ay  be 
increased.  He  advises  300  to  400  electrostatic  tmits 
(1  electrostatic  unit  =  1,000  Mache  units)  to  begin  with  ; 
the  highest  dose  he  has  yet  given  is  1,000  electrostatic 
tmits.  In  pernicious  anaemia  great  care  must  be 
exercised,  and  he  usually  begins  in  such  cases  with 
from  10  to  70  electrostatic  units.  Sccondarv  anaemias 
react  well  to  small  and  median!  doses.  The  be.st  results 
obtained  with  tlvnium  X  were  in  rheumatic  and  otlier 
joint  affections.  Begiuuing  with  small  doses,  he  either 
incressod  them  gradually  up  to  a  maximum  of  about 
500  or  600  electrostatic  units,  or  continued  the  small  doses 
for  a  considerable  time.  Jn  small  and  medium  doses 
thorium  X  was  well  tolerated  for  months.  He  is  not  vet 
able  to  say  whether  it  is  better  to  administer  the  sub- 
stance by  intramuscular  injections  or  by  the  mouth.  The 
dose  given  by  injection  was  probably  more  exact,  but 
excellent  results  were  obtained  by  giving  thorium  by  the 
mouth.  The  latter  method  is  clieaper ;  an  injection  of 
100  electrostatic  units  costs  about  Is.,  and  the  corre- 
sponding dose  by  the  mouth  about  6d.  He  records  the 
changes  produced  in  the  blood,  and  notes  some  cases  in 
which  certain  undesirable  effects  occuiTcd,  but  they  were 
rai-e  and  not  severe.  He  strongly  advises  the  employment 
of  tliis  snbstaui-e  in  anaemia  (excepting  pernicious 
anaemia),  sciatica,  and  chronic  joint  affections. 


BRATTS  SYSTEM  FOR  THE  SALE  OF 
ALCOHOL. 
For  many  years  Sweden  has  been  Europe's  experimental 
rabbit  in  the  regulation  of  the  sale  of  alcohol :  and  a 
notable  example  of  Sweden's  pioneer  work  is  the  Gothen- 
burg system.  But  this,  as  was  pointed  out  in  tho  JoriiXAi. 
of  December  7th.  1912,  has  in  many  respects  proved  a 
failure;  and  the  demand  for  total  prohibition  has  lately 
gained  favour  with  a  large  section  of  the  public.  This 
attitude  was  endorsed  a  few  months  ago  in  a  speech  by 
the  head  of  the  (Tovernment.  and  victory  for  the  prohibi- 
tionists seemed  imminent.  Side  by  side  with  the  agitation 
for  proliibition.  there  has  been  a  powerful  movement  in 
favour  of  radical  changes  in  the  control  of  alcohol,  aiming 
at  restriction  of  its  sale  to  all,  and  a  total  prohibition  of  its 
sale  to  those  whose  abuse  of  alcohol  has  become  notorious. 
The  committee  ajipointod  in  1908  by  the  Swedish  Medical 
Society,  and  subsidized  by  the  State,  published  in  1912  a 
long  report,  and  outlined  a  scheme,  the  principal  features 
of  which  were:  elimination  of  private  interests  in  the  srdo 
of  alcohol,  restriction  of  its  sale  for  consumption  at  home, 
and  the  adoption  of  stringent  measures  against  tiro 
notoi-ious  dr-unkard.  Dr.  Ivan  Bratt,  a  member  of  tho 
Committee,  has  lately  elaborated  a  svstem  whicli  has 
already  been  adopted  in  certain  districts  in  Sweden. 
This  autumn  the  authorities  in  Stockholm  have  accept<<d 
■  Bratt's  system,  which  is  sufiiciently  elastic  to  allow  of 
adaptation  to  the  needs  of  different  localities.  The  prin- 
ciples of  this  system,  which  retains  certain  features  of  the 
Gothenburg  system,  are:  the  limitation  of  the  quantity  of 
of  alcohol  sold  to  each  person,  and  the  restriction  of  its 
sale  to  the  possessors  of  tickets  of  sobriety.  These 
tickets,  for  which  application  must  be  made  to  the 
authorities,  are  denied  to  persons  living  outside  the 
district  in  which  the  liquor  is  sold,  to  habitual  drunkards, 
and  to  those  who  liavc  undergone  treatment  for  drunken- 
ness. Tickets  are  also  denied  to  those  who,  within  tho 
year,  have  been  punished  for  drunkenness  or  vagrancy,  or 
have  received  on  their  own  account,  or  on  behalf  of  their 
relatives,  poor  relief  which  has  not  subsequently  been 
refunded.  Persons  who  are  violent  at  home  undsr  the 
influence  of  alcohol,  and  others  of  whom  complaints  have 
been  made  by  responsible  authorities  may  also  be  deuied 
a  ticket.  Any  one  who  lends  his  ticket  to  another,  or  uses 
another's   ticket,  forfeits  for   ever  his  right  to   a  ticket. 
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The  ticket  must  bs  presented  before  liquor  cnn  be 
bought,  and  a  record  is  kept  showing  the  cause  aud 
tlie  date  of  confiscation  of  a  ticket.  The  sale  of  liquor  for 
consumption  off  the  premises  is  limited  to  persons  living 
in  the  same  area  as  that  in  ivhich  the  liquor  is  sold,  and 
the  amount  bought  must  be  entered  in  a  special  form 
supplied  by  the  authorities.  So  much  for  the  chief 
features  of  Bratt's  system,  which,  thougb  accepted  by 
the  authorities  in  Stockholm,  has  not  yet  been  carried 
into  effect.  In  localities  where  the  scheme  has  advanced 
further  various  modifications,  not  involving  the  principles 
of  the  system,  have  be?n  introduced.  Thus  in  Sodertelje, 
near  Stockholm,  by  a  unanimous  vote  of  a  commission 
appointed  to  frame  regulations  for  the  sale  of  alcohol 
under  Bratt's  system,  detailed  and  stringent  measures 
have  been  decided  on.  The  sale  of  liquors  on  the  pre- 
mises is  to  be  confined  to  the  hours  10  to  4  on  week  days. 
The  premi.ses  are  to  be  closed  on  holida}'S,  between  Christ- 
mas and  New  Year,  aud  arc  to  be  open  two  hours  less 
than  usual  on  the  days  before  aud  after  Sundays.  No 
one  is  to  be  permitted  to  buy  more  than  1  litre  of  brandy 
or  similar  intoxicant  in  a  week,  or  more  than  10  litres  in 
three  months.  Under  special  conditions  these  quantities 
may  be  exceeded,  provided  certain  forms  are  observed. 
Not  more  than  two  "  drams  "  and  a  bottle  of  beer  may  be 
bought  by  the  same  person  during  the  day,  nor  more  than 
one  "  dram  "  and  half  a  bottle  of  beer  within  two  hours. 
The  Gothenburg  principle  of  serving  liquors  only  with 
food  is  to  be  retained.  With  certain  reservations,  the  sale 
of  alcohol  at  hotels  and  restaurants  is  to  be  prohibited 
between  the  hours  of  11  p.m.  aud  9  a.m.  It  is  not  yet  clear 
to  what  extent  Bratt's  system  will  be  adopted  in  Sweden, 
but  with  the  prospect  of  total  prohibition  as  an  alterna- 
tive it  is  probable  tbat  many  who  would  otlierwise  ojipose 
it  will  do  their  best  to  render  it  practicable. 


CREMATION  IN  AMERICA. 
The  first  national  convention  of  American  cremationists 
was  held  at  the  crematorium,  Detroit,  Michigan,  on 
August  27th  and  28tli.  The  object  of  the  meeting  was 
to  found  a  national  association.  Dr.  Hugo  Eriohseu 
occupied  the  chair.  The  following  organizations  were 
represented  by  delegates :  The  Massachusetts  Cremation 
Society,  the  Cincinnati  Cremation  Society,  the  Buffalo 
Cremation  Company,  the  Missouri  Crematory  Association, 
the  Pittsburgh  Cremator}',  the  Indianapolis  Crematorium, 
the  Forest  Lawn  Crematorium  (Omahai,  the  Cleveland 
Cremation  Company,  the  Montreal  (Canada)  Crematorium, 
the  Linden  wood  Crematorium  iFort  Wayne,  Ind.),  the 
Los  Angeles  Crematorium,  and  the  Michigan  Cremation 
Association.  The  following  organizations  were  repre- 
sented by  proxy  :  The  California  Crematorium,  Oakland  ; 
the  East  Lawn  Crematorium,  Sacramento,  California  ; 
the  New  Haven  (Connecticut)  Cremation  Society.  Pledges 
of  support  had  been  sent  by  the  Oakland  Cremation' 
Association,  of  Oakland,  California  ;  the  Denver  Crematory  ; 
and  the  Portland,  Oregon,  Cremation  Association.  In  an 
address  read  by  the  Cliairmau,  Mr.  Oscar  B.  Marx,  Mayor 
of  Detroit,  expressed  the  opinion  that  cremation  was  a 
great  sanitary  reform  that  would  be  increasingly  forced 
upon  people  by  the  congestion  of  cemeteries  aud  of  cities. 
In  order  to  bi'ing  about  a  change  in  public  sentiment  a 
continual  propaganda  was  required,  and  in  this  way, 
he  believed,  the  new  national  society  was  destined 
to  play  a  great  jiart.  Cremation  throughout  the  Union 
had  made  great  progress  within  the  past  ten  years, 
but  the  good  work  must  be  continued.  Dr.  Hugo 
Erichsen  said  that  this  was  the  first  occasion  on 
which  those  in  favour  of  cremation  had  assembled  to 
take'counsel  with  each  other  and  to  arrange  to  carry  on 
an  effective  propaganda.  Every  cremationist  must  be  a 
missionary  for  the  cause.  That  they  had  the  best  of  the 
hj-gienic    argument    was    generally   conceded,   but   some 


lieople  still  contended  that  earth  burial  was  more 
beautiful.  He  read  what  Mr.  Franke  W.  Dickinson  of 
Springfield,  Massachusetts,  a  past  president  of  the 
National  Funeral  Directors'  Association,  said  in  address- 
ing the  clergymen  of  that  town  upon  funeral  custojus. 
After  expressing  his  conviction  that  cremation  was 
destined  to  supersede  inhumation,  he  went  on :  ■'  Most 
people  assert  that  sentiment  favours  earth  burial.  I  am 
sure  that  the  reverse  is  true — that  sentiment  favours 
cremation,  provided  that  sentiment  has  for  its  foundation 
an  intelligent  understanding  of  each.  Cremation  is  a 
radical  change,  and  its  introduction  may  be  slow,  but 
it  surely  will  become  general  when  the  people  under- 
stand, as  they  will  sometime,  why  it  is  best."  In  order 
to  disseminate  luore  thoroughlj-  the  arguments  in  favour 
of  cremation.  Dr.  Erichsen  suggested,  first  of  all,  that 
a  lecture,  upon  which  he  had  expended  considerable 
research  and  work,  should  be  placed  in  the  hands  of 
the  secretary  of  every  cremation  society  in  the  United 
States  and  in  those  of  individuals  in  States  where  there 
were  no  cremation  organizations.  A  draft  of  a  constitu- 
tion and  by-laws  was  submitted  to  the  National  Conven- 
tion, aud  with  certain  modifications  adopted.  It  was 
decided  that  the  name  of  the  organization  should  be 
"  The  Cremation  Association  of  America."  The  object 
of  the  association  was  defined  as  "  the  promotion  of 
the  practice  of  cremation,  including  the  improvement  of 
methods  and  all  matters  connected  therewith,  by  exiiendi- 
ture  of  money  from  the  funds  of  the  society  in  the 
propagation  of  cremation  by  means  of  publications, 
meetings,  lectures,  or  otherwise."  The  election  of 
officers  resulted  in  the  choice  of  Dr.  Hugo  Erichsen  as 
pi'esident,  G.  S.  Metcalfe  as  vice-pi'esident,  Frank  L.  Cobb 
as  treasurer,  and  Charles  C.  Reynolds  as  secretary. 


ACTION     AGAINST     THE     BRITISH      MEDICAL 
ASSOCIATION. 
A  KEPOBT  of  the  case  Sloman  r.  British  Medical  Associa- 
tion and  others,  heard  at  the  Bedford  Assizes  on   October 
17th  aud  18th,  containing  the  terms  of  settlement,  will  bo 
found  at  page  1119. 


The  Bradshaw  Lecture  before  the  Royal  College  of 
Physicians  of  Loudon  will  be  delivered  on  November  4tli 
by  Dr.  T.  K.  Glynn,  Professor  of  Medicine  in  the  Univer- 
sity of  Liverpool,  who  has  chosen  for  his  subject  Hysteria 
in  Some  of  Its  Aspects.  Two  Fitz-Patrick  Lectures  will 
be  delivered  on  November  6th  and  11th  by  Dr.  C.  A.  Mercier, 
on  Astrology  in  Medicine.  The  lectures  will  be  given  at 
the  College  at  5  p.m. 

The  American  Medicine  Gold  Medal  for  1913  has  been 
awarded  to  Dr.  M.  J.  Kosenau,  Professor  of  Preventive 
Medicine  and  Hygieuo  in  the  University  of  Harvard.  The 
recipient  of  this  distinction  last  year  was  Dr.  Gorgas. 

The  fifth  international  congress  on  provision  for  tlie 
care  of  the  insane  will  be  held  at  Moscow  in  January  next 
(8th  to  11th).  The  following  is  the  official  programme  of 
tliscussious  :  Theories  o£  dementia  praecox  and  degenera- 
tion (to  be  introduced  by  Drs.  A.  Bagenoff  and  A.  Marie)  ; 
out-iiaticnt  departments  for  mental  diseases  (to  be  intro- 
duced by  Drs.  Carswcll  aud  Vau  Dcventer)  :  new  methods 
of  treatment  in  general  paralysis  (to  be  opened  by  Drs. 
Wagner  von  Jauregg,  Pilcz,  aud  Donath) :  alcoholic  de- 
generations (to  be  introduced  by  Dr.  Kobinouvitcb)  ; 
cosmic  iutlucnces  in  the  etiology  of  certain  mental  pheno- 
mena (to  be  introduced  l)y  Dr.  Marie) :  surgical  treatmcnc 
of  certain  mental  att'ections  (to  be  inti-odnced  by  Drs. 
Delbet,  Perriol.  aud  Poussep).  The  treasurer  of  tlio 
organizing  committee  is  X>r.  Bouneieff,  Preobrajensky 
Asylum,  Moscow.  All  communications  relating  to  papers 
to  be  read  at  the  congress  should  be  addressed  to  the 
Secretary,  Dr.  C'ettliue,  Krassnoselskaia,  3,  Moscow. 
There  will  be  a  psychiatric  exhibition  in  connexion  with 
the  congress. 
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MoxcRrEFF  Arxott  Chair  of  Clinical  Memcixe. 
At  a  meeting  of  tlie  F.tliubnitjh  University  Conit,  lield 
on  October  20th,  Dr.  AViUiam  P.ussell,  M.D.,  F.R.C.P.Edin., 
was  appointed  to  the  new  Moncrieff  Arnott  chair  of 
c'hnical  medicine.  I'udev  the  new  arrangement  como  to 
between  the  Univci-sity  of  Edinburgh  and  the  Roj-al 
Infirmary,  Sir  Thoma.s  Eraser  was  apiiointod  chairman 
of  the  medical  lectnrere.  Dr.  Russell  is  at  present 
physician  and  lecturer  on  clinical  medicine  in  the  Rojal 
Infimiary,  Edinburgh,  and  has  been  for  many  years 
lecturer  on  the  practice  of  medicine  iu  tho  Edinburgh 
School  of  Medicine,  and  is  Dean  of  the  School  of  Medicine 
for  Women.  Dr.  Russell  is  well  known  to  the  jirofession 
at  large  bj-  his  writings,  chiefly  on  cardio- vascular  diseases. 
He  has  taken  a  keen  interest  in  the  work  of  the  British 
Medical  Association,  was  for  a  good  many  j-cars  Honorarj- 
Seci-ctary  of  the  Edinburgh  Branch,  and  one  of  its  repre- 
sentatives on  the  Central  Council. 

The  New  Professor  op  Natural  Philosophy  ix 

EmXBCRGH    Uxn-ERSITY. 

Professor  C.  (i.  Bai-lda,  the  new  Professor  of  Natnral 
Philosophy  iu  tho  University  of  Edinburgh,  gave  his 
inaugnr.1l  lecture  in  the  MEwan  Hall  on  October  16th. 
Principal  Sir  William  Turner  presided,  and  there  was  a 
large  gathering  of  undergraduates,  members  of  the  Uni- 
versity Court  and  Senatus,  and  of  the  genei-al  public. 
The  subject  of  the  addiTss  was,  "  What  wo  Know  of 
Electricity'";  and  iii  the  course  of  a  lecture  which  w.is 
lea'Ued  and  comprehensive.  Professor  Barkla  gave  his 
views  ou  tho  mode  of  action  of  the  .r  rays  in  medicine. 
He  had  no  doubt  that  the  therapeutic  effect  of  these  rays 
was  due  to  their  property  of  causing  tho  body  treated  to 
emit  electrons,  and  so  produce  a  state  of  localized  electri- 
fication throughout  the  tissue,  millions  of  small  patches 
becoming  momentarily  electrified,  some  positively,  some 
negatively;  this  state  stimulated  chemical  actions  which 
might  be  beneficial  or  otherwise. 

New  Asatojiy  Rooms  foe  the  Edinburgh  School  of 
Medicixe  for  Women. 

About  seven  yeai-s  ago  Minto  House,  where  the  Medical 
College  for  Women  in  Edinburgh  was  partly  housed, 
was  sold,  and  it  seemed  for  a  time  as  if  the  medical 
education  of  women  in  the  city  could  not  be  continued. 
The  lecturers,  however,  found  that,  with  certain  altera- 
tions and  extensions,  sufficient  room  was  available  iu  the 
Surgeons'  Hall  School  of  Medicine,  and,  having  obtained 
from  the  Court  of  the  University  of  Edinburgh  individual 
recognition  a-s  lecturers  and  teachers  whose  courses  of 
instruction  entitled  women  to  present  theniselves  for  the 
medical  examinations  for  the  university  degree  in  medi- 
cine, they  continued  the  teaching  of  women  in  the 
Surgeons'  Hall  premises  under  the  name  of  the  Edinburgh 
School  of  Medicine  for  Women.  There  for  six  years  the 
work  has  been  going  steadily  on,  and  t'ne  school  has 
already  a  list  of  sixty- seven  former  pupils  who  took  out 
some  or  all  of  their  classes  there,  and  who  have  since 
graduated  as  M.B.,  Ch.B.  in  the  University  of  Edinburgh, 
and  of  nineteen  others  who  have  obtained  the  tiiple 
iinaliiication  of  the  Royal  Colleges  and  Royal  Faculty  of 
Edinburgh  and  Glasgow.  During  these  six  years  tho 
accommodation  foi'  the  students  has  been  sufficient  in  all 
the  su'ojects  of  medical  study  save  practical  anatomy  ;  in 
this  some  inconvenience  was  caused  and  some  crowd- 
ing suffered  by  reason  of  the  small  space  available  for 
tcacliing  pm-poses.  The  difficulty  thus  experienced  has 
now  been  surmounted ;  alterations  and  rearrangement 
of  classrooms  have  been  carried  out;  and,  whilst  an 
improved  room  has  been  made  for  natural  history,  well 
lighted  and  well  ventilated  dissecting  and  bone  rooms 
have  been  provided.  Tho  new  dissecting-room  gives 
accommodation  for  six  tables.  The  fact  that  seventeen 
new  students  have  joined  the  school  this  winter  session 
shows  that  the  increased  accommodation  has  not  been 
supplied  too  soon. 

On  October  17th  the  new  rooms  were  declared  open  by 
Principal  Sir  William  Turner,  who,  along  ^ith  Professor 


Ranliine,  represented  the  University  Court.  Dr.  William 
Russell,  the  Dean  of  the  school,  presided,  and,  after 
sketching  the  history  of  the  medical  education  of  women 
during  the  past  six  years,  and  thanking  the  University 
Court  for  the  kindness  and  encouragement  it  had  giveii, 
spoke  of  the  ext-ensiou  of  the  anatomical  department  as  a 
distinct  forward  movement.  Another  forward  step  had 
been  the  appointment  of  a  woman  demonstrator  in 
anatomy,  and  of  a  woman  demonstrator  to  assist  in  both 
phj-siology  and  pathology.  They  had  also  to  express 
their  sincere  gratitude  to  the  Carnegie  Trust  for  its 
genei'ous  approval  of  the  plans  they  submitted  to  it,  and 
for  its  permission  to  use  part  of  the  giant  to  the  school  for 
the  structural  alterations,  which  had  been  carried  out 
under  the  directions  of  :\tr.  Balfour  Paul,  the  architect  to 
the  Royal  College  of  Surgeons. 

Sir  William  Turner,  in  declaring  the  rooms  open,  spoke 
of  the  professions  of  nursing  and  medicine,  into  both  of 
which  women  had  an  entrance ;  the  latter,  however, 
required  an  education  ou  a  higher  and  much  more  compre- 
hensive basis.  Principles  must  be  mastered  as  well  as 
details  ;  and.  when  they  got  the  fnndameutal  ideas  upon 
which  they  had  to  work,  they  would  be  astonished  how 
much  plain  sailing  there  was  in  their  profession. 

Dr.  Goodall,  lecturer  ou  physiology,  jiroposed  a  vote  of 
thanks  to  Sir  William  Tinner,  and  this  was  cordially 
given.  In  addition  to  a  large  number  of  the  students  of 
the  school,  there  were  present  some  of  the  former  pupils 
of  the  Medical  College  for  Women,  including  Dr.  Beatrice 
Russell,  Dr.  Margaret  Merry  Brotlicrstou,  and  Dr.  Isabella 
Cameron ;  Dr.  AIcKeuzie  .Johnston  lepreseuted  tho  Royal 
College  of  Surgeons:  and  from  the  lecturing  staff  of  the 
school  were  Dr.  Whitaker  (Anatomy),  Dr.  William  Craig 
(Materia  Medical  and  Drs.  .Tolm  Thomson,  J.  W.  Ballau- 
tyne,  R.  .\.  Fleming.  Aitchison  RoV)ertson,  W.  Robertson, 
and  W.  T.  Ritchie,  .-^fter  the  ceremony  tea  was  served  in 
the  Royal  College  of  Surgeons. 

Prehistoric  Relics  in  Scotland. 
In  August  last  a  short  cist  containing  the  ■ncll-pi'eserved 
human  remains  of  a  brachycephalous  man  was  found  in 
Burgie  Lodge  Farm,  near  Forres,  by  I\[r.  C.  M.  Brace.  It 
was  examined  by  Professor  Reid,  of  Aber^leen,  and  others, 
and  the  general  conclusion  seems  to  be  that  the  interment 
took  place  from  about  4,000  to  5,000  years  ago.  During 
the  work  of  removing  some  stones  from  the  same  field 
Mr.  Bruce  uncovered  another  ancient  grave  about  one 
hundred  yards  cast  of  the  previous  And.  It  is  a  simply 
made  cist  of  small  capacitj-,  primitive  in  the  extreme,  and 
apparently  constnicted  to  receive  the  ashes  after  crema- 
tion. No  trace  of  bones  was  found,  but  only  a  thin  layer 
of  ash  containing  small  particles  of  charcoal,  probably  oak. 
The  cist  was  found  about  3  ft.  below  the  surface  level,  and 
is  egg-shaped  but  slightly  drawn  in,  the  point  lying  to 
the  east.  It  measures  24  in.  in  length,  17  in.  at  its 
greatest  width,  and  12  in.  in  depth.  The  floor  of  the 
tomb  was  bordered  with  small  pebbles,  and  in  the  centre  a 
flat  stone  measuring  6  in.  by  8  in.  No  grave  goods  were 
in  the  cist  that  would  associate  the  find  with  any  age,  nor 
was  there  (xny  trace  of  sculpture  work,  or  attempt  at 
dressing  the  stouss.  The  present  is  tho  third  ancient 
grave  discovered  in  this  field ;  the  first,  found  further 
west  in  1848,  contained  an  uiii  and  bead  ornaments. 


[FJJO.VOCTiJ   SPECIAL    COIlItESP0XDE:\T3.1 

Dublin  Housing  Problem. 
It  seems  possible  that  the  strike  in  Dublin  may  have  a 
least  one  good  effect  bj-  compelling  attention  to  the 
necessity  for  the  adoption  of  drastic  measures  to  i-emedy 
the  conditions  under  which  the  poor  of  Dublin  are 
housed.  The  facts  have  been  again  and  again  set  out  iu 
these  columns,  and  th.e  report  of  Sir  Charles  Cameron, 
M.O.H.,  Dublin,  for  the  year  1912,  p-ablished  last  week, 
shows  that  although  improvements  have  been  made 
since  the  death-rate  of  Dublin  was  37.8  lin  1830), 
the  conditions  which  still  exist  are  utterly  deplor- 
able. Sir  Cliarles  Cameron  reports  that  there  arc  still 
21,113   single-room   tenements  iu  Dublin;   1,488  of  these 
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are  each  inliabited  by  six  persons,  854  are  iubabited  by 
seven  persons,  431  by  eight,  146  by  nine,  45  by  ten,  16  by 
eleven,  and  5   are  each  inhabited  by  twelve  persons   or 
upwards.     The  corrected  death  rate  for  the  Dubhn  regis- 
tration area  is  22.3  per  1.000  of  the  population,  and  though 
this  is  below  the  average  for  the  last  ten   years,  it  com- 
pares   very    unfavourably   with    the   death-rate    for   the 
suburbs,  w'hich  last  year  was  15.4  per  1,000.     On  October 
17th  a  depntation  appointed  by  the  Association  of  Muni- 
cipal   Authorities   iu   Ireland  'waited    on    Mr.  Birrell   to 
advocate  State  aid  for  providing  houses  for  the  very  poor 
in  the  various  cities  and  towns  of  Ireland.     The  Countess 
of  Aberdeen  and  Sir  Henry  Kobinson,  Vice-President  of 
the  Local  Government  Board,  were  present.     The  points 
put  forward  by  the  deputation  referred  to  the  necessity 
for  better    housing,   the   extension  of  the   terms  for  the 
repayment  of  loans,  with  the  option  to  the  local  autho- 
rities as  to  whether  payments  should  be  made  by  a  sinking 
fund  or  on  the  instalment  system;    and  that   municiiial 
authorities   should   have  power   to   acquire   compulsorily 
derelict  areas  that  had  not  been  utilized  for  a  period  of 
five  years.  The  Lord  Mayor  of  Dublin  has  since  announced 
that  Mr.  Birrell  intends  "to  appoint  a  small  departmental 
committee  to  inquire  into  the  character  and  extent  of  the 
problem   in   Dublin.      The   Lord   IMayor   and   the  Dublin 
Diocesan  Synod  have  both  obicctcd  to  the  eharacterof  the 
inquiry   and  have  urged  that  a  viceiegal  commission  on 
the  whole  housing  question  iu  Dublin  should  be  appointed. 
Tliis  preference  is  due  to  the  belief  that  a  private  inquiry 
before   a   departmental   committee   would  not  throw  the 
necessary  light  on  the  ownership  of  the  slums. 

Epidemic  Scarlet  Fever  in  Ulster. 

At  the  meeting  of  the  Poor  Law  Guardians  of  Belfast  on 
October  14th  it  was  reported  that  172  cases  of  scarlatina 
were  iu  the  workhouse  hospital.  The  City  Fever  Hospital 
at  Purdysburn  with  270  beds  was  full,  most  of  the  patients 
being  cases  of  scarlatina.  In  1910  tlie  number  of  cases 
notified  were  734;  this  was  considerably  above  tlie  normal, 
or,  perhaps  more  correctly,  the  ordinary  number.  In  1911 
it  was  766,  and  iu  1912"  it  was  916.  This  latter  figure 
means  that  2.3  per  1,000  of  population  were  attacked ; 
there  were  48  deaths,  or  5.2  per  cent,  of  those  attacked. 
In  the  nine  mouths  of  the  present  year  no  fewer  than 
1,214  persons,  or  3.1  per  1,000  of  population,  have  been 
attacked,  with  75  deaths,  or  6.1  per  cent,  of  those  attacked. 

It  has  been  alleged  that  scarlatina  has  increased  since 
the  opening  of  the  Purdysburn  Fever  Hospital.  This 
assertion  has  not  been  denied,  but  statistics  are  not 
available.  It  is  well  known  and  acknowledged  that  the 
most  scrupulous  care  is  taken  to  prevent  the  spread  of  the 
disease  from  the  inmates.  Tlie  Chairman  of  the  Health 
Committee  (Dr.  Thomson)  cited  Edinburgh,  with  a  larger 
and  equally  up-to-date  hospital,  as  suffering  from  even 
worse  epidemics  of  the  disease.  It  would  be  a  most 
important,  interesting,  and  instructive  investigation  to 
confirm  or  refute  with  actual  numbers  the  statement  that 
is  persistently  being  made  that  with  the  latest  development 
of  isolation  scarlatina  increases.  Formerly  a  miserable 
old  fever  hospital,  the  relic  of  the  early  days  of  the  nine- 
teenth century,  existed  in  a  crowded  area  in  the  midst  of 
Belfast,  scarlatina  was  always  present,  isolation  was 
difficult  and  inefficient,  and  yet  it  was  the  rarest  thing  for 
the  disease  to  be  found  in  the  adjoining  small  streets,  or  in 
the  general  hospital  only  fifty  yards  away,  though  there 
was  a  constant  traffic  between  the  two.  Is  there  some 
other  factor  that  has  been  quite  overlooked?  The  statistics 
of  the  Barnardo  Homo  also  make  us  wonder. 

There  are  now  106  scarlatina  patients  in  the  Xewry 
Union  Hospital,  and  the  clerk  of  the  uni.m  has  reported 
that  no  more  can  be  admitted  until  further  accommodation 
has  been  provided.  As  a  temporary  measure  it  has  been 
arranged  to  use  a  couple  of  wards  for  con vak  scent 
patients.    The  disease  is  fortunately  of  a  mild  type. 

A  Eelieving  Officer's  Dilemma. 
A  very  curious  position  of  affairs  has  arisen  at  Eden- 
derry,  and  the  board  of  guardians  are  in  a  quandary  as  to 
their  powers  iu  the  matter.  It  appears  that  when  Dr. 
Mills,  of  Ehodo  Dispensary  District,  went  on  sick  leave 
some  time  ago,  Dr.  Hamilton  of  Edenderrj-  did  the  dutj- 
for  the  first  four  days,  and  claimed  payment  of  one  guinea 
a  day.     The  Local  Government  Board  wrote  pointing  out 


that  the  usual  remuneration  for  such  a  period  ie  three 
guineas;  this  Dr.  Hamilton  refused  to  accept.  The 
relieving  officer  scoured  the  services  of  Dr.  Small  at 
four  guineas  a  week,  but  he  relinquished  the  duties  after 
two  weeks,  and  the  relieving  officer  could  get  no  one  else 
to  act  at  the  same  remuneration.  Dr.  Hamilton  was  then 
appealed  to,  and  consented  to  resume  duty  at  30s.  a  day ; 
but,  iu  view  of  a  recent  letter  from  the  Local  Government 
Board  to  the  effect  that  the  relieving  officer  could  not 
pledge  the  credit  of  the  guardians  in  such  a  matter,  the 
local  relieving  officer  could  not  appoint  him  without  the 
definite  consent  of  that  body.  He  placed  the  full  facts 
before  it,  and  received  a  replj'  to  the  effect  that  he  should 
make  the  best  terms  possible  so  as  to  ensure  that  the 
district  was  not  left  derelict.  No  communication  has 
reached  the  guardians  in  the  matter,  and,  in  view  of  the 
fact  that  the  Local  Ciovernment  Board  has  not  sanctioned 
Dr.  Hamilton's  original  claim  of  one  guinea  a  day,  it  is 
doubtful  if  the  present  arrangement  at  a  higher  rate  will 
be  permitted.  The  situation  was  discussed  at  the  last 
meeting  of  the  guardians,  and  it  was  pointed  out  that  the 
relieving  officer  was  bound  to  see  that  the  district  was 
properly  attended  to,  but  without  the  Local  Ciovernment 
Board's  sanction  he  could  not  offer  a  special  rate  of 
remuneration  to  a  locumtcnent.  If  he  failed  to  have  the 
district  medically  supervised  he  would  leave  himself  open 
to  dismissal,  whereas  if  he  appointed  a  medical  officer  at 
anything  beyond  the  usual  remuneration  lie  would  subject 
the  guardians  to  the  danger  of  a  surcharge.  The  matter 
was  postponed  p  nding  tlie  receipt  of  a  letter  from  tha 
Local  Government  Bo.xrd. 

UxlVEESITY   COLLEOE,    CoRK. 

The  repoi't  of  the  president.  Sir  Bertram  Windle.  on 
University  College,  Cork,  is  a  history  of  continued  progress. 
The  number  of  students  attending  during  session  1912-13 
was  429,  and  of  these  389  were  matriculated,  17  non-matri- 
culated, and  23  post-graduate.  The  number  of  students 
is  practically  the  same  as  last  \-ear,  but  the  number  of 
matriculated  students  has  considerably  increased.  This  is 
the  matter  of  real  importance,  since  the  non-matriculated 
students  must  necessarily  fiuctuate  considerably  in 
number.  Professor  Auglin  has  resigned  the  chair  of  mathe- 
matics, and  Professor  Conran  has  been  appointed  thereto, 
and  the  vacancy  thus  created  has  been  filled  by  the 
appointment  of  Professor  E.  Harper,  M.A.  The  opening 
of  the  college  to  dental  students  has  been  a  great  advance. 
This  was  rendered  possible  by  the  decision  of  the  North 
Infirmary  to  open  a  dental  department  at  which  clinical 
instruction  in  this  subject  can  be  carried  out.  Two 
lecturers  have  been  appointed — one  in  dental  surgery, 
Dr.  J.  R.  Hackett,  L.D.S.,  and  one  in  dental  mechanics, 
Mr.  G.  Slieedy,  L.D.S.  The  college  has  been  provided  for 
the  first  time  with  a  proper  set  of  administrative  offices, 
and  the  council  room  has  been  enlarged  to  meet  the 
requirements  of  the  increased  numbers  both  on  the 
governing  body  and  the  academic  council  New  hc-ating 
apparatus  has  been  fitted  into  the  main  block,  and  will 
render  the  various  classrooms  and  offices  more  comfort- 
able. During  the  year  the  college  authorities  purchased 
the  D'Arbois  de  Jubainville  Library,  an  exceedingly  valu- 
able collection,  numbering  some  1,100  volumes  of  books, 
relating  to  the  Irish  language,  folk  lore,  literature,  and 
history.  A  vcrj-  important  development  has  taken  place 
iu  connexion  with  the  School  of  Commerce  by  which 
students  can  have  six  months'  training  in  business  houses 
of  repute  in  the  city  during  the  summer  months.  The 
number  of  medical  students  is  still  the  highest  of  all  the 
faculties. 

Deportation  of  Pafper  LrxATics. 
Becently  a  pauper  lunatic,  who  had  resided  in  Man- 
chester Union,  was  sent  back  to  the  .Athy  Union,  and 
thence  to  Carlow  Asylum.  The  Athy  guardians  protested 
against  this,  especially  as  there  is  no  similar  power  in 
Ireland  to  deport  English  and  Scottish  pauper  lunatics. 
Dr.  Greene,  Itesident  Medical  Superintendent,  Carlow 
Asyhim,  stated  that  the  committees  of  management  of 
the  Irish  asylums  had  from  time  to  time  protested  against 
such  deportations,  but  the  Irish  asylums  suffered  moro 
by  the  deportation  of  lunatics  frem  the  United  States. 
Quite  recently  a  woman  was  deported  to  Carlow  from 
the   States;    she  had   lived  there   for  fifteen   years,   but 
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Itaxl  nej}()«?cte<l  to  take  ont  uatiu-aliKation  papers.  The 
rlin-k  was  clirectefl  to  call  tlie  attention  of  the  Irish 
iiioiiibcis  of  Parliauient  to  the  matter. 

OTERcnOWDlXU    IN-    Mci.IINii'.R    AsYLUM. 

At  the  last  meeting  of  the  .Joint  Comniitlee  of  Jfauajie- 
)iieut  of  the  rjuHiugav  Disincfc  Ijiinaiie  Asyimu,  a  ifis- 
ciission  took  place  on  llit;  oveiciowijiny  of  ihe  institution. 
i)r.  Uavin,  Resident  Medical  tSupeiinteudeut.  reported  that 
the  number  then  iu  the  house  was  1.026,  au  inci-easo  of 
13  ou  the  correspoiidiug  |K'rio<l  of  last  year.  The  Chair- 
man said  that  iu  one  dormitory  ihere  wore  100  women 
who  had  to  live  there  night  and  day.  There  were 
about  100  lo  150  persons  in  the  asylum  iu  excess  of  the 
number  for  which  there  was  acconimodatiovi,  Theiuorea.se 
was  at  the  rate  of  15  patients  a  year.  The  nne.stipu  of 
au  a<tdilional  building  is  to  he  (Considered. 

ExFMPTlo.vs  rr.nyt  Vaccination. 
.\t  a  recent  iiieetin<«  the  Navan  Guardians  passed  a  reso- 
lution not  to  prosecute  people  making  a  declaration  of 
<;ons!cientions  objection  to  vaccinntiou.  At  tlic  next 
nieetint;  the  I^ocal  Government  Board  was  asked  for  its 
opinion,  and  at  the  nieetinfj  held  last  week  a  reply  was 
received  sfatinjj  that  umler  the  statute  the  auardians  had 
)U)  power  to  oiaul  exemptions  from  Ure  vpifoirom"-nts  of 
the  vaccinatiiiii  l.nv. 


I.oXnON   ("olNTV  CiU  vcti.. 
i renimont   of    TnhiTf'iiloi'is. 
A   i.KTrEi:  from  the  Local   Government  Board  in  rcplv  to 
a  i'e(piest  by  tlie  London  ''onuty  Council   for  a  stateiijeni 
of  tlie  views  of  the  Board  with  regard  to  the  adniinistra- 
tiou   of    treatment   for  tuhei<  iilosis   in     London    (Bkitisji 
Mkoic  VI.  .loirUNAL,  August  9th,  p.  3^5.'  was   rcporte<l  to  the 
Coun<:il.     The  Board,  as  stated  in  the  .Toi  knai,  of  October 
11th,  p.  963.  maintained  the  opinion   previously  expressed 
that  the  Loudon  County  Conncil  should  he  tito  tnber.-ulnsis 
antLovity  for  the  mcf.opclis,  and  that  tluough  tlic  Countv 
Couni'il  all  the   various   agencies  should   ije  properly  c<> 
ordiuated  to  form  parts  of  a  complete  scheme  of  institu- 
tional treatment  fo>=-  this  dispa.se.     It  was  essential  thai 
tlic  dispcnsa!-y  arrangements  should  bo  clo.sely  related  to 
the  preventive  work  which  it  was  the  duty  of  the  sanitary 
authority  to  carrj-  out,  and  there  were  many  ailvautages 
in  regarding  the  nietro|)olitau  borough  as  the  unit  area  for 
dispensaries.      Accordiugly   the    Hoard    had    invited    the 
luetropolitan  borough  coiuicils   to  provide,  or  arrange  for 
the  provision  of,  these  institutions.    'I'he  Board  agreed  with 
the  view  contained  iu  the  resolution  of  the  County  Council 
that  all  possible  use  sli  lukl  be  made  of  existing  institu- 
tions: in  the  Boai-ci's  opinion  any  hospitals  or  ot!>er  volun- 
tary institutions  which  were  to  be  recognized  as  foniiiu'' 
p;!.rt  of  the  tuberculosis  scheme  for  London  should  be  will- 
ing to  work  in  close  c.o  operation  with  the  local   authority. 
The  Board   agreed  with  tlie  County  Conacil  in  thinking 
that  as  far  as  practicable  arrangements  should  be  made 
for  referring  any  specially  diflicidt  cases  from  a  municipal 
or     voluntary    dispensary    to    some    general    or    special 
hospital.     The  Board  called  attention  to  the  recommenda- 
tion of  the  Departmental  Committee  that  each  area  should 
liave  a  chief  clinical   tuberculosis  officer,  who  should  also 
act   as    medical  adviser  to  the  Insurance  Committee   of 
that   area.     This  officer  might   alLO.  in   consultation  with 
the  other  medical  men  concerned,  supervise  and  geuer.iUy 
direct  the  selection  of  cases  to-  receive  residential  treat- 
ment.    It  seemed  to  the  Eon  vd  desirable  that  the  cost  of 
the   scheme,    at   anj'  rate  to   a   large  extent,   should    be 
borne  by  London  as  a  whole.     Inasmuch,  however,  as  the 
dispensaries  were  to  Ic  provided  locally,  some  proportion 
of  the  cost  of  providing  these  insUtutions  should  be  charged 
locally.     It  would  simplify  matters  if,  as  regards  the  treat- 
ment   of     insured     persons,   the    County    Council     were 
recognized   as   the   providing   authority  for  all  the  insti- 
tution-il   treatment  required,  whether    in  dispensaries  or 
other   institutions,   so   that   the   Lou'lon   Insurance  Com- 


mittee conM  make  one  agi-cpment  with  the  London 
County  Council  in  regard  to  all  the  services  rendered  to 
insured  ijersons.  The  Board  stated  that  it  would  be  happy 
to  arrange,  if  desired,  for  a  fi>rther  conference  with  repre- 
sentatives of  the  County  Council. 

In  some  observations  o))  the  letter  the  PuMic  Health 
Committee  remarked  that  liiuiug  the  time  the  Council  had 
been  engaged  in  the  pi-epa ration  of  a  comprehensive 
scheme  the  Local  (Tovernment  Board  had,  without 
j  reference  to  the  Council,  approved  local  schemes  prepared 
by  the  local  sanitai-y  authoiities  for  the  provision  of 
dispensary  treatment.  It  had  thus  been  rendered  very 
ilifficult.  if  not  imjiossRile.  for  the  Council  to  organize  ji 
iMuuprehensive  scheme  for  Loudon.  In  order,  however,  to 
avoid  further  confusion  and  in.-fpiality  of  treatment,  the 
Comniirtee  thougiit  the  Council  should  a^ree.  so  far  as 
disjieusary  treatment  was  c.mcenicd.  to  act  "to  some  extent 
on  the  lines  suggested  by  tlie  Board.  All  local  schemes 
should  he  submitted  to  the  Couu<-i!  in  the  first  instance, 
aiid.  so  far  as  uuinsured  pei-sons  were  concerned,  contribu- 
tions in  relief  of  local  rates,  subject  to  certain  safeguards; 
should  be  made  out  of  the  ounty  fund.  If  the  Council 
disapproved  of  a  local  scheme  a'lid  the  local  authority 
concerned  refused  to  make  amendments  to  meet  the 
Council's  objections,  the  Committ^je  thought  that  the 
Council  should  make  no  contiihution.  The  Committee 
was  unable  at  this  stage  to  iiut  forwanl  even  an  approxi- 
niat-e  estimate  of  the  expenditure  which  would  fall  upori 
the  county  rate  if  the  propos.il  were  adopted.  From  ditail.s 
available  of  the  estimated"  cost  of  certain  local  schemes,  the 
annual  charge  i-n  theccunty  rate  might  amount  to  upwards 
of  £10,000.  The  Committee  iecommcndc<l  the  Council  to 
pass  the  following  resolution  : 

That  any  couiprelionshesclienie  for  dealing  with  the  tieat- 
ment  of  liil)erculosis  in  I.ou.loii  shall  provide  for  a  coii- 
trihutioM  beii!'^'  ma.le  bv  the  Couuci!,  from  vear  to  rear 
towards  so  nmch  of  the  cesi  of  tlie  disi'cusarv  treatment 
o!  uninsured  persons  in  the  Citv  of  London  and  each  metro- 
pohtan  liorouj'li  as  would  otiierwise  [all  ou  the  local  rate, 
after  taking  into  account  the  promised  grant  frcm  fhe 
inipcrial  exchequer,  pro\  i.led  that  such  contribniicMi 
(1)  idiafl  not  e-xceed  50  I'er  cent,  of  sucli  cost:  i2;  shall  iu 
the  nrst  nista;<ce  he  miwlo  from  a  date  lo  he  fixed  iiere- 
ufler  hv  '.he  Council;  and  ^3|  shall  he  conditional  upon  the 
Council  licuig  satisfied  willi  the  local  sch.eme  in  force  in 
snch  area,  and  to  the  avraujienients  and  exjieuditure  being 
annnally  submitted  to  and  ar-iiroved  by  the  Council. 

Consideration  of  the  subject  was  postponed. 

Puti-cr  to  [.i.'eiise  Liihirjin  Honiea. 
[  The  :\Iidwives  Act  Committee  presented  a  further  report 
as  to  tlie  proposed  legislation  for  licensing  lying  in  homes. ' 
The  Committee  stated  that  it  did  not  appear  necessary  or 
de.-.irable  that  the  CouuciTs  powers  of  licensing  should 
extend  to  Poor  Law-  institutions  or  important  ho.spitals  or 
to  a  private  residence  iu  which  a  relative  of  the  occupier 
was  received  for  her  confinement.  Such  places  should  be 
excepted  from  the  proixised  legislation.  It  was  necessary, 
also,  having  regard  to  the  variety  of  institutions  antl 
places  concerned,  that  the  Council  should  retain  the  rigiit 
to  make  certain  other  exceptions.  There  was  still  iu 
force  au  Act  of  George  III  which  required  certain  lying  in 
institutions  to  be  licensed  by  ilie  justices  in  qtiarfer 
sessions.  This  .\ct  was  practie.Ily  obsolete,  and  it  might 
be  found  uecesai-y  to  repeal  or  amend  it.  In  the  eveut^of 
the  Coiincil  obtaining  the  power  now  sought,  the  additional 
cost  involved,  in  the  first  ius+ance  at  any  itxte,  w-oald  be 
small,  and  the  appointment  of  one  female  in.^oector  at  a 
sai.yy  o|'  about  £100  a  year  would  j.-robably  be  sufficient.  - 
The  Council  decided  to  promote  legislation  ou  the  lines 
indicated  above,  a  clause  being  .added  to  provide  for  an 
appeal  to  a  police-court  magistrate  in  case  of  the  refitsal 
of  a  license  by  the  Council. 

Mn-aaiyrfe  E.il:thlishn>enfs. 
On  tlie  report  ot  the  Public  Control  Committee  recom- 
mending the  Conacil  to  promote  legislation  in  1914  deal- 
ing with  the  control  of  nursing  homes  and  establishments 
where  massage,  manicure,  or  electric  treatment  is  carried 
on  (BniTisn  Medical  -Tourxal,  August  9tli.  p.  343i.  .Air. 
Parsons  moved  an  amendment  to  exclude  from  tlie  opera- 
tion of  the  proposals  "  recognized  liospitals  defined  by 
schedule  or  otherwise.  "  and  to  include  premises  where 
treatment  by  light,  electricity,  or  baths,  or  otlier  similar 

'  BniTisH  McwcM.  .i.a-BNir,.  .\ugiist  9tb,  d.  343- 
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treatment  was  caii-ied  on.  "Wide  powers  were,  he  said, 
necessary,  because  already,  since  the  Council's  proposals 
were  first  published,  pre  uises  which  had  come  under  the 
notice  of  the  police  were  being  advertised  as  schools  of 
instruction  in  foreign  languages.  Establishnr.uts  at 
which  the  present  ]>roposals  were  aimed  might  por,sibly 
be  better  dealt  with  by  the  police,  or  by  the  borough 
councils,  which  were  charged  at  present  with  the  duty  of 
suppressing  disordeily  house^.  Lady  St.  Helier  haying 
seconded  the  amen 'luieut,  the  Chairman  of  the  Comuiittee 
baid  that  the  reascm  it  was  not  proposed  that  the  police 
should  deal  with  this  matter  was  that  there  was  much 
stronger  objection  amongst  the  public  generally  to  police 
than  to  Council  inspection.  He  accepted  the  amendment, 
and  the  recomojendatiun  as  amended  was  then  agreed  to. 

Meilicul  Insi-ection  of  ScJioch. 
A  summary  of  the  aumial  repoit  of  the  county  medical 
officer  of  health  and  school  medical  officer  for  London  for 
the  year  1912  was  presented  to  the  Education  Committee 
of  the  London  County  Council  on  October^  22nd.  The 
decision  of  the  Council  that  the  whole  of  the  school 
medical  work,  including  the  organization  and  administra- 
tion of  medical  inspection  and  treatment,  should  be  placed 
imder  the  direction  of  the  medical  officer  of  health  for  the 
county,  took  effect  from  .Tanuary  1st,  1912.  and  the  report 
dealt  'with  the  work  of  the  school  medical  service  for  a 
complete  year  under  the  new  administration.  Of  240,764 
children  examined  in  detail  at  ordinary  inspections, 
85.508  were  referred  for  treatment  for  various  defects. 
In  addition,  10,616  children  were  specially  examined,  and 
of  these  6,816  were  referred  for  treatment.  At  the  end 
of  the  year  provision  was  made  for  the  treatment  at 
11  hospitals  and  17  centres  of  73.058  children  for  dis- 
eases of  the  eye,  ear,  nose,  and  throat,  ringworm, 
dental  caries,  and  minor  ailments.  There  was  no  msrked 
prevalence  of  scarlet  fever,  and  the  number  of  cases  of 
diphtheria  (2,571 1  was  practically  the  same  as  in  1911. 
Tlie  report  contained  notes  on  the  behaviour  of  infectious 
diseases  in  certain  schools,  and  it  was  suggested  that  the 
subject  of  the  association  of  scarlet  fever  and  diphtheria 
was  deserving  of  further  study.  The  incidence  of  measles, 
which  showed  a  diminished  prevalence  as  compared  with 
1911,  was  discussed  in  some  detail.  Two  open  air  schools 
were  open  throughout  the  year,  with  very  good  results, 
and  eighty-five  playground  classes  had  been  carried  on 
during'the  summer.  The  cleansing  and  personal  hygiene 
schemes  had  been  considerably  developed,  630.369  exami- 
nations were  made,  or  two-anda-half  times  as  many  as  in 
1911.  and  23.573  children  were  reported  verminous.  The 
total  number  of  examinations  made  in  schools  for  defective 
children  was  14,652,  and  the  report  contained  an  analysis 
of  the  previous  and  family  history  of  3.000  mentally 
defective  children.  The  full  report  will  shortly  be  issued, 
and  will  receive  more  detailed  notice  in  the  Journal. 

Medical  Treatment  of  School  Cliihlren. 
It  was  reported  to  the  Loudon  County  Council  on  October 
21st  that  the  Board  of  Education  had  approved  as  generally 
satisfactory  the  revised  arrangements  for  the  medical 
treatment  of  school  children  made  by  the  Council  before 
the  summer  recess  (British  Medical  Jouhxal,  July  5th, 
p.  42).  The  Board,  however,  suggested  that,  with  a  view 
to  placing  the  work  of  the  centres  more  definitely  under 
the  general  supervision  of  the  school  medical  officer. 
Clause  1  in  the  agreement  with  committees  of  medical 
practitioners  should  be  modified  as  follows : 

The  administrative  control  of  tlie  centre,  iuclmling  the 
arrangements  for  supplyinj;  tlie  centre  with  patieuts  and  for 
following  up  cases  after  treatment,  shall  be  vested  in  the 
Council,  and  the  work  of  the  centre  shall  be  under  the  general 
supervision  of  the  Couucirs  school  medical  officer. 

The  Education  Committee  did  not  anticipate  that  the 
committees  of  the  centres  would  raise  any  objection  to  the 
modification  suggested,  and  was  of  opinion  that  the  altera- 
tion should  be  made.     The  Council  approved  the  proposal. 

Metropolitan  Asylums  Board. 
Salaries  of  A-isislniit  Medical  Officers. 
The  Metropolitan  Asylums  Board  on  October  18th  con- 
sidered proposals  in  connexion  with  the  salaries  assigned 
to  assistant  medical  officers  in  the  asylums  service.     The 
Asylums  and  Finance  Committees  mcnticned  the  difficulty 


which  for  some  time  past  had  been  experienced  in  obtain- 
ing assistant  medical  officers.  This  experience  was  not 
confined  to  the  Board,  but  was  general  throughout  the 
country,  and  was  due  in  part  to  fewer  entries  at  the 
medical  schools,  and,  to  a  greater  extent,  to  recent  legis- 
lation, which  had  opened  out  to  medical  men  a  wider 
field  of  official  employment.  While  there  had  been  a 
general  increase  in  the  salaries  offered  to  assistant  medical 
officers  in  asylums  throughout  London  and  the  country, 
the  Boards  rates  of  remuneration  compared  unfavourably 
with  those  prevailing  in  the  London  County  Council  and 
home  counties  asjlums.  It  was  proposed  that  the  scale 
of  remuneration  of  these  officers  should  be  increased. 
The  rates  paid  at  present  and  the  revised  rates  suggested 
are  as  follows  : 

Presoil  Scale. — Senior  assistant  medical  officer  :  Commencing 
salary  £250  a  year,  rising  by  annual  increment  of  £10  to  £300. 
Second  assistant  medical  officer:  Commencing  salary  £180, 
rising  by  annual  increment  of  £10  to  £200.  Third  and  fourth 
assistant  medical  officers:  Commencing  salary  £150,  rising  by 
annual  increment  of  £10  to  £170. 

Proposed  .S'((i/i'. — Senior  assistant  medical  officer  :  Commenc- 
ing salary  £300  a  year,  rising  by  annual  increment  of  £15  to 
£360.  Second  assistant  medical"  officer :  (Commencing  salary 
£210,  rising  by  annual  increment  of  £10  to  £250.  Third  and 
fourth  assistaiit  medical  officers:  Commencing  salary  £180, 
rising  by  annual  increment  of  £10  to  £200. 

The  Finance  Committee  concurred  in  the  proposals  on 
the  understanding  that  the  increased  remuneration  would 
cover  any  extra  services  that  might  be  rendered  under  the 
National  Insurance  Acts  (services  which  were  light  and, 
in  the  asylums,  would  be  a  diminishing  quautitj').  The 
Board  decided  to  give  formal  notice  under  its  Standing 
Orders  of  its  intention  to  make  the  increases  in  the  scale 
of  remuneration. 

Position  and  Salary  of  tlie  Medical  Officer  for  General 
Pu  rjioscs. 

The  Genei'al  Purposes  Committee  reported  that  it  had 
received  an  ai^plication  from  Dr.  H.  E.  Cuff,  the  Medical 
Offic'^r  for  General  Purposes,  for  a  reconsideration  of  his 
position  and  the  salary  attached  thereto. 

Dr.  Cuff  was  appointed  under  the  designation  of  Medical 
Officer  for  tieneral  I'urposes  in  February,  1908.  and  since  that 
date  had  been  remunerated  at  the  rate  of  £850  per  aimum. 
Over  live  years  having  now  elapsed  the  Committee  thought  it 
desirable  to  review  V>v.  Cuff's  position  on  the  Beard's  staff,  and 
the  duties  and  responsibilities  attached  to  his  position.  There 
could  be  no  doubt  that  these  had  materially  iuci'eased  since 
the  appointment  was  made.  Dr.  Cuff  now  took  part  in  every 
branch  of  the  Board's  work,  and  was  called  upon  to  advise 
upon  reports  and  requests  received  from  all  sources,  including 
those  from  outside  autliorities  as  well  as  those  made  to  com- 
mittees and  subcommittees  of  the  Board.  His  work  covered 
important  questions  of  institution  administration,  of  arrange- 
ments of  accommodation,  and  of  treatment  of  diseases,  includ- 
ing those  dealt  with  by  the  Board  and  those  which  it  was  sug- 
gested should  be  received  for  treatment.  The  Committee  wus 
of  opinion  that  the  position  which  Dr.  Cuff,  in  fact,  occupied  of 
principal  medical  adviser  to  the  Board  was  very  indistiuctly 
recognized  by  his  existing  title,  and  that  it  would  be  in  the 
Board's  interest  to  attach  to  the  post  a  designation  which 
would  strengthen  Dr.  Cuff's  position  and  attach  more  signili- 
cance  aud  weight  to  his  reports,  many  of  which  the  Board 
found  it  desirable  to  issne  to  other  bodies.  The  title  Principal 
Jledieal  Officer  should,  therefore,  be  used  in  future. 

With  reg.ard  to  the  remuneration,  the  Committee  w,is  satisfied 
that  considerable  economies  had  been  effected  as  a  consequence 
of  Dr.  Cull's  advice  and  reports,  especially  in  such  matters  as 
dietary  of  patients  aud  purchase  of  goods,  and  this,  coupled 
with  the  increase  in  work  referred  to.  justitied  some  addition  to 
tlie  present  salary.  The  Committee  suggested  an  increment  of 
£50  per  annum,  and  pointed  out  that  even  with  this  the  post 
would  not  he  so  remnnerative  as  that  of  many  of  the  medical 
superintendents,  who  liad  the  opportunity  of  adding  to  their 
incomes  by  students'  fees. 

The  Committee  recommeuded  that,  subject  to  the  sanction  of 
the  Local  Governmeut  Board,  the  title  of  Medical  Officer  for 
General  Purposes  be  altered  to  that  of  Principal  Medical  Olficer, 
aud  that  the  remuneration  attached  to  the  post  be  increased 
from  £850  to  £900  per  annum. 

This  was  agi'ced  to. 

A  Mothers'  Hospital. 
The  lying-in  liospital  for  women  of  the  poorer  classes 
which  has  been  carried  on  for  some  years  past  by  the 
Women's  Social  Work  Section  of  the  Salvation  .Army  in  Mare 
Street,  Hackney,  has  been  transferred  to  larger  "premises 
in  the  Lower  Clapton  Eoad,  which  were  tormallj-  opened 
by  Princess  Louise,  Duchess  of  Argyll,  on  October  18th. 
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The  new  buildings,  wLioh  will  be  known  in  fntmo  as  the 
MoLlieis'  Haspital.  provide  accoiuiuodatiou  for  50  women, 
ami  consist,  in  addition  to  the  necessary  otBces,  reception 
rooms,  nurses'  and  pupil  uiidwivos'  quarters,  of  four 
b  iiutifully  appointed  bungalow^;,  each  c  mtainiuj;  t'onr 
wards,  onnccted  witli  the  main  bi!iklin<;s  and  with  each 
other  by  a  covered  colonnade.  These  l.niugalows  arc  so 
arranged  that  their  iuniates  are  always  under  the  iuime- 
iliate  observation  of  the  uursf,  wliilst  their  number  makes 
it  possible,  to  a  certain  extent,  to  classify  the  patients.  At 
p'.escut  it  is  proposed  to  use  one  bungalow  for  the  un- 
uiarrievl  and  one  for  the  married  mothers;  another  is  set 
aside  for  special  cases,  and  the  fourth  is  to  be  reserved  for 
Jewish  women.  An  isolation  ward  has  also  been  erected 
in  a  corner  of  the  grounds.  Mrs.  Bramwell  Kooth,  who 
received  tlie  Princess,  said  tliat  the  present  buildings  were 
incoDiplele,  and  that  it  v>-as  hoped  that  in  course  of  time 
sufficient  fuu'.Is  won'd  be  collected  to  provide  accommoda- 
tion for  150  patients.  For  this  a  sum  of  £50,000  was 
needed;  the  new  buildings  have  cost  £27,C00,  of  which 
£22,000  has  already  been  subscribed.  The  opening  cere- 
mony WHS  then  perf(iriue<i  by  the  Princess,  and  a  short 
service  having  been  lield,  the  wards  were  thrown  open  for 
the  inspection  of  tJio  numerous  visitors  who  liad  assisted 
at  the  afternoon's  function. 


HospiT.u.  Saturday  FfXD. 
T.'IE  total  of  this  year's  collections  for  the  Hospital 
Saturday  Fund  amounted  to  £22.108,  but  tlicre  arc  still  a 
number  of  contributions  outstanding.  In  view  of  llie  ex- 
ceptional difficulties  of  the  year — misunderstandings  and 
nnsettlcment  caused  by  the  National  Insurance  Act  and 
the  protracted  strikes  in  several  directions — the  committee 
i-egards  the  result  as  highlj-  satisfactory,  as  the  total  is  not 
very  far  short  of  the  previous  year's  amonut.  The  miscon- 
ceptions with  regaril  to  the  Insurance  Act  accountsd  for 
npwards  of  150  firms  discontinuing  the  col  0  :tion,  at  least 
tcmporaril}-,  but.  on  the  true  position  being  explained  to 
them,  in  the  majority  of  cases  the  firms  came  to  see  that 
they  would  be  making  a  gi'eat  mistake  in  giving  up  tie 
Hospital  Saturday  collection.  The  volume  of  work  done 
at  the  convalescent  homes  at  Droitwich  and  in  other 
directions  has  already  established  another  record.  .\t  the 
Sir  William  Cook  Memorial  Home  for  Consumptives  at 
Romsley  Hill  there  are  at  present  60  male  patients,  aud 
the  treatment  of  40  female  patients  at  the  same  institu- 
tion is  just  being  commenced.  The  sum  of  £10,000  has 
been  distributed  among  the  hospitals  and  nnrsing  socictias 
of  the  city  on  account  of  the  free  work  done  by  them. 
The  institutions  wliich  have  received  the  largest  amounts 
arc:  General  Hospital.  £3,150 ;  Queen's  Hospital,  £2.1C0; 
General  Dispcnsarv,  Xl,010 ;  Children's  Hospital,  £800; 
V.'omcn's  Hospital."£5C0  ;  Jaffray  Branch  Hospital,  £400; 
Eye  Hospital,  £350 ;  Orthopaedic  Hospital,  £300  ;  Lying- 
in  C'liarity,  Homoeopathic  Hospital,  Skin  and  Urinary 
Hospital,  and  Mo.seley  Hall  Convalescent  Home  for 
CliiUhen,  £-200  each. 

EEBriLDIXG   OF   THE    OeTUOPAEDIC    HoSPIT.tL. 

The  general  committee  of  the  Royal  Orthopaedic  and 
Spinal  Hospital,  IJirmingham,  has  intimitated  in  its  annual 
rcnort  that  the  time  has  now  arrived  when  tie  rebuilding 
of  the  hospital  should  be  undertaken.  Tlie  provisional 
scheme  provides  for  the  erection  of  a  suitable  building 
npon  the  present  site,  its  equipment,  an  increase  in  tlie 
number  of  beds  from  30  to  50,  and  the  repayment  of  the 
mortgage  debt  on  the  out-patient  department  of  £2,800. 
The  cost  is  estimated  at  about  £30,000.  The  treatment 
of  orthopaedic  cases  now  involves  the  performance  of 
many  operations,  in  which  the  most  rigid  asepsis  is  abso- 
lutely essential,  and  a  building  of  the  age  and  character 
of  the  present  in-patient  department  is  unsnited  to  the 
efiicient  performance  of  such  work.  The  treatment  of 
surgical  tuberculosis,  which  forms  a  large  proportion  cf 
the  work  of  the  hospital,  requires  a  building  witli  a  more 
modern  fvstsm  of  ventilation  and  lighting.  The  number 
of  patients  treated  has  scarcely  been  affected  Ijy  the 
operation  of  the  Insurance  Act. 


LIVERPOOL. 

Opexixc.  of  the  Miwcal  Sessiox. 
Thr  number  of  students  entered  at  the  medical  school 
this  year  constitutes  a  record,  and  is  nu  increase  of  fully 
'20  per  cent,  on  former  numbers.  Each  year  sees  fresh 
developments  in  the  amenities  of  student  life  at  the 
Livoi-pool  University.  The  beginning  of  the  present 
session  is  marked  by  the  opening  of  the  Students'  Union 
CGilmoiu-  Hall),  an  institution  which  is  destined  to  play  an 
important  part  iu  bringing  together  the  students  of' the 
different  facidties  and  creating  that  mitieii,  which  is  one 
of  the  most  important  factors  iu  university  life  aud 
education,  th.ough  unmcntioned  in  this  eurrieului;;. 

A  new  chair— tiio  Walter  Myers  Chair  of  Parasitology — 
has  just  been  founded,  and  iin  appointment  will  shortly  be 
made. 

The  ^Ifpioal  Ixstitution'. 
At  a  meeting  on  October  16th,  Mr.  Robert  .Tones 
in  n  presidential  address,  described  the  views  held  by  the 
late  Mr.  H.  ().  Tiiomas,  more  especially  on  intestinal 
obstruction.  His  splints  were  familar  to  all,  but.  partlv 
o\viDg  to  his  writings  having  been  iiublished  privately,  lii's 
work  ill  other  directions  was  too  little  known.  Writing  iu 
1884, he  recognized  the  futility  of  the  commonly  advocated 
methods  of  treating  intestinal  obstruction — "namelv,  by 
purgation  enemata  aud  milk  diet.  He  saw  that  where  a 
mechanical  condition  was  the  obstruction,  no  medical 
treatment  conid  avail  anything,  but  that  in  cases  of 
functional  obstruction  it  was  possible  by  resting  tlie  bowel, 
by  icuderiug  tin  contents  above  the  block  iiim\  and  non- 
irritatiug,  .and  by  relieving  pain,  to  give  a  favourable 
termination  to  many  cases.  The  treatment  he  advised  was 
first  to  relieve  pain  by  hypodermic  injections  of  morphine, 
to  allay  thirst  by  the  administration  of  water,  and  to  ^vith- 
hold  all  food  that  would  add  to  the  contents  of  the 
intestine.  Cases  so  treated  might  go  on  for  from  forty  to 
fifty  days.  Resolution  occurred  by  the  patient  pas.siug 
first  flatus,  perhaps  some  small  scybala.  then  a  large 
pultaccous  motion  followed  by  watery  evacuations.  Mr. 
Thomas  was  particularly  anxious  for  his  cases  at  this 
stage,  enforcing  complete  rest  and  allowing  food  to  be 
given  only  very  gradually  and  of  such  a  kind  as  to  produce 
as  little  intestinal  residue  as  possible.  The  speaker  also 
alluded  to  the  views  of  Ochsner  of  Chicago,  who  had 
recommended  lavage  starvation,  while  ho  withheld 
cathartics. 


WaLES. 


Rkd  Cnoss  WoEK  at  Sexgiiekydd. 
The  work  of  the  Red  Cross  detachments  in  connexion 
with  the  Senghenydd  Colliery  disaster  has  won  unstinted 
praise  from  all  who  have  witnessed  it.  The  Senghenydd 
Voluntary  Aid  Detachment  was  on  ditty  within  a  very 
short  time  of  the  explosion,  and  other  detachments  from 
the  neighbourhood  quickly  came  to  their  assistance.  A 
temporary  hospital  was  organized  under  the  direction  of 
Dr.  Ivor  Davies,  where  first  aid  was  given,  and  from  which 
the  men  most  severely  burnt  were  transferred  by  .special 
trains  to  the  Cardiit'  Infirmary. 

Dr.  Dan  Thomas,  of  the  Bargoed  Red  Cross  Brigade,  was 
the  medical  man  with  a  party  which  went  down  the  pit  on 
Wednesday,  October  15tli,  aud  succeeded  in  brmging  up 
eighteen  men  ahve;  the  work  of  this  party  was  %ery 
difficult  aud  dangerous. 

At  a  later  date  a  party  of  Red  Cross  men  with  stretchers 
went  down  the  pit  witli  Colonel  Pearson,  senior  Govern- 
ment Inspector  of  Mines,  but  the  greater  part  of  the  Red 
Cross  work  was  done  at  the  surface  in  the  temporarj- 
hospital  and  in  the  convoying  of  patients  to  their  homes  or 
to  the  Cardiff  Infirmary. 

The  danger  of  the  work  in  tlie  pit  is  well  shown  by  the 
fact  that  as  late  as  October  21st  an  advance  party  of  the 
repair  gang  were  in  serious  danger  from  gas  poisoning. 
One  of  the  party  carried  a  canary  which  it  was  expected 
would  give  a  warning,  but  before  any  signs  of  distress 
were  noticed  in  the  bird  several  of  the  party  were  over- 
come. With  the  assistance  of  the  .\beravon  rescue 
brigade  wearing  the  Draegar  apparatus,  the  part3'  was 
rescued.  The  men  were  treated  in  the  temporary  hospital, 
where  all  recovered. 
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SPECIAL  HOSPITALS. 

giE,_The  puWicatiou  of  luy  presidential  address  (Sec- 
tiou  of  Oplitlialniology,  Annual  IMeetlng.  Brighton),  an 
editorial  in  the  Bkitish  Mkpkal  Jouknal  on  it,  and 
editorial  comuicuts  thereon  appearing  in  the  Liverpool 
Dailii  Post,  have  disturbed  the  cquaniuiity  of  the  staff  of 
the  Li7erpool  Eve  and  Ear  luliniiary. 

The  address  -svas  a  simple  historical  sl;etcli  of  the  de- 
velopment of  ophthalmology  in  (Ireat  Britain,  from  chaos 
at  the  beginning  of  the  nineteenth  century,  to  its  emanci- 
jiation  iu'lSTS  from  the  thraldom  of  the  general  surgeon  ; 
the  official  recognition  of  it  as  a  special  science  in  1879  by 
the  formation  of  a  separate  Section  of  Ophthalmology:  and 
the  founding,  in  1880,  of  the  Ophthalmological  Society  of 
the  United  Kingdom.  The  sketch,  showing  how  great  is 
the  debt  ophthalmology  owes  to  the  British  Medical 
Association,  left  the  subject  as  it  stood  in  1880,  and.  as  I 
was  notw-riting  a  history  of  the  practice  of  ophthalmology, 
consideration  of  eye  and  ear  hospitals  had  no  place  in  my 
thoughts. 

'S\\e  2^rincij)lc  that  ophthalmology  was  a  distinct  depart- 
ment of  medical  and  surgical  science  being  established, 
and  the  seal  of  professional  approval  thus  placed  on  the 
founders  of  ophthalmic  hospitals,  any  consideration  of  its 
progress  must  inevitably  include  them  in  a  review  of  its 
practice.  Editorial  comment  in  this  direction  is  clear  and 
definite.     We  read : ' 

The  opposition  [of  the  staffs  of  the  general  hospitals"  leil  to 
the  foundation  of  special  Jiospitals,  and  financial  considera- 
tions sometimes  impelled  the  founders  to  associate  the  treat 
ment  of  diseases  of  the  ear  with  those  of  the  eye.  a  combina- 
tion which  placed  a  serious  iinpediincnt  m  the  way  of  the 
growth  of  either. 

Tlha  Liverpool  Daily  Post  and  Mercury,  being  a  great 
newspaper,  and  ever  alive  to  the  needs  of  our  city, 
accepted  the  dictum  of  the  BtiiTisH  Medical  Journal, 
and  applied  it  in  a  short  editorial  to  the  practice  of  the 
Liverpool  Eye  and  Ear  Infirmary,  in  the  following  terms  : 
We  in  Liverpool  seem  to  have  been  fond  of  double  harness 
surgery,  as  is  illustrated  by  our  eye  and  ear  liospital,  and  our 
skin  and  cancer  hospital,  in  which  a  union  of  iucompatibles  has 
been  attempted,  with  ill  results  to  science  and  practice. 

The  editor  of  the  Daily  Post  and  Mercury  gave  to  me 
the  credit  of  desiring  to  dissolve,  if  possible,  this  union.  In 
so  far  as  my  address  was  concerned.  I  cannot  claim  the 
compliment,  "for  it  was  not  written  as  a  means  to  that  cud. 
But  the  question  of  special  hospitals  might  well  provide 
the  theme  for  the  next  presidential  address.  3Iy  views  on 
the  subject  have  for  the  last  thirty  years  been  openly 
expressed— namely,  that  a  special  hindrance  to  the  pro- 
gress of  ophthalmology  and  otology  in  Liverpool  has  been 
the  existence  of  the  Liverpool  Eye  and  Ear  Intirraary. 
Where  advance  has  been  made  in  either  of  these  specialties 
it  has  been  due  to  the  initiative  of  individuals,  and  in  spite 
of  the  Liverpool  Eye  and  Ear  Infirmary.  If  this  coutro- 
Tcrsv  should  terminate  in  the  complete  severance  of  eye 
and  ear  in  hospital  practice,  it  will  be  to  the  unqualified 
advantage  of  the  citizens  of  Liverpool  and  of  the  medical 
profession. 

As  I  have  the  progress  of  ophthalmology  at  heart,  and 
would  like  to  sec  Liverpool  take  a  leading  position  m  this 
special  department  of  medical  education,  I  willingly  join 
issue  as  to  the  policy  and  practice  of  the  Liverpool  Eye 
and  Ear  Infirmary. 

The  point  between  us  is  simple:  Are  the  statements 
(a)  that  '^financial  considerations  sometimes  impelled  the 
founders— of  special  hospitals— to  associate  the  treatment 
of  diseases  of  the  car  with  those  of  the  eye,"  and  (b)  that 
it  was  "a  combination  which  placed  a  serious  impediment 
in  the  wav  of  the  growth  of  cither,"  correct  and  just  state- 
ments? I  believe  they  are  wholly  correct  and  just,  and 
that  the  history  of  the  Liverpool  "Eye  and  Ear  Infirmary 
proves  the  contention. 

The  case  for  the  staff  of  the  Eye  and  Ear  Infirmary  has 
been  stated  in  the  columns  of  the  Daily  Post  and  Mercury 
by  "  F.R.C.S.",  and  by  Mr.  Hugh  E.  Jones-  and  Mr.  Edgar 
Stevenson  ■"  in  the  Jovrnal. 

1  British  Medical  .Toubxal,  vol.  ii.  1913.  p.  266. 
-British  MrmcAL  .Tovrxai.,  vol.  ii.  1915.  p.  520. 
«  Br.iTisH  Medical  Jocenal,  vol.  ii.  1913,  p.  772. 


Your  readers  would,  however,  be  deprived  of  a  literary 
treat,  and  the  future  historian  of  a  valuable  piece  of  evi- 
dence, if  the  letter  originating  the  correspondence  was  not 
also  enshrined  in  the  pages  of  the  Jourx.al,  and  I  cravo 
space  for  its  insertion.  After  perusal,  no  one  will  be  sur- 
prised that  the  editor  of  the  Daily  Post  and  Mercury 
decided  that  further  correspondence  must  be  under  medical 
supervision.     The  letter  is  as  follows : 

Ixcompatibles. 

To  the  Editor  of  the  Ihiihj  Post  and  Mercury. 

Sir,— A  leader  under  tbe  above  heading  appeared  in  your 
issue  for  Mondav.  August  4th.  and  as  one  of  those  interested  in 
the  ••  iiiconipatibles''  you  and  Mr.  Bickerton  complain  of,  I 
should  be  obliged  if  yoii  would  allow  me  some  space  to  answer 
it.  lu  your  leader  yon  say  that  the  association  of  diseases  of 
the  eve  and  ear  in  hospitals  has  been  "  to  the  cousidei'able  dis- 
advantage of  both.''  and  further  on,  "they  have  no  connexion 
— physiological,  anatomical,  or  pathological." 

On"  tbe  hi-st  of  these  statements  Mr.  Bickerton  has  no  right 
to  speak,  as  I  believe  I  am  right  when  I  say  he  is  purely 
ophthalmic  surgeon  to  the  Royal  Inlirmary,  and  knows  little, 
if  anything,  concerning  the  advantages  or  disadvantages  of  a 
combined  hospital. 

lu  regard  to  the  second  statement,  it  is  merely  ridiculous,  as 
it  has  iieen  i)ro\ed  thRt  the  eye  aud  the  ear  are  in  commnnica- 
tion  througli  the  tracts  of  the  brain.  These  tracts  are  well 
known,  and  the  knowledge  of  tbem  completely  upsets  the 
"  anatomical  or  physiological  "  part  of  your  sentence. 

Tlien  as  to  the  pathological  connexion.  Tliere  are  hundreds 
of  cases  of  eye  disease  which  are  undoubtedly  due  to  disease 
of  the  ears  ;  and,  again,  there  are  Imudreds  of  diseases  of  the 
ear,  or  their  complications— tor  example,  cerebral  abscess, 
labyrinthine  disease,  etc.— which  it  is  impossible  to  diagnose 
accurately  without  an  examination  of  the  eyes,  and  it  must  be 
rememliered  that  the  complications  of  ear  disease  are  the 
critical  cases  of  aural  surgery. 

If  any  aural  or  ophthalmic  surgeon  attempted  to  act  upon  your 
statement,  it  would  indeed  be  hard  on  the  patients,  as  there 
would  be  many  cases  undiagnosed,  and  many  deaths  due  to 
this  lack  of  diagnosis.  It  is  impossible  for  any  aural  surgeon 
to  be  first-rate  in  his  work  without  a  minute  knowledge  of 
diseases  of  the  eye,  aud  vice  versa,  aud  it  is  to  the  direct 
benefit  of  the  patient  to  have  a  surgeon  who  is  not  such  a 
"  pure  ■'  specialist  that  he  will  miss  a  diagnosis  which  he  could 
make  with  certainty  by  reference  to  the  other  of  tbe  two — ear 
aud  eye- when  treating  the  one. 

I  know  nothing  about  cancer  or  diseases  of  the  skin,  but 
should  imagine  they  are  connected  in  much  the  same  way. — 
Yours,  etc., 

F.E.C.S. 

^The  statements  on  which  we  commented  were  published  by 
the  British  Medical  .Jourxal.  which  would  be  a  more  suit- 
able medium  for  controversy  on  such  a  subject  than  our 
columns.— Ed.  D.P.  and  M.} 

The  Honorary  Secretary  of  the  Liveqiool  £36  aud  Ear 
Infirmary  not  long  since  wrote  of  "  gentlemen  who  i^refer 
to  hide  their  identity  under  noi)i$-dc-pluiiie,  and  who  then 
are  sufficiently  brave  to  make  all  sorts  of  insinuations 
without  taking  the  trouble  to  make  themselves  acquainted 
with  the  facts."  Perhaps  "  F.R.C.S."  will  bear  that  fact 
in  mind  before  lie  again  writes  anonymously. 

In  his  anxiety  to  defend  "  double-harness  surgery," 
'■F.R.C.S."  in  effect  brings  an  indictment  of  culpable 
negligence  (wholesale  miu-der)  against  those  rcspousiblo 
for  the  establishment  of  ijurely  ophthalmic  liospitals.  The 
London  public  must  be  in  sore  straits,  for  there  is  not  one 
single ''eye  and  car"  hospital  to  be  found  in  the  metro- 
polis. A  recital  of  facts  gives  the  cou})  dc  grace  to  the 
fictions  of  ••  F.R.C.S." 

1.  The  Royal  London  Ophthalmic  Hospital,  snggested 
October  1st.  1804.  as  the  '■  London  Dispensary  for  Curing 
Diseases  of  the  Eye  and  Ear,"  was  opened  March  25th, 
1805.  It  was  the  first  .special  hospital  established  iu 
England.  Ear  work  was  discontinued  in  January,  1808. 
AVill  "F.K.C.S."  tell  us  why? 

2.  Fifteen  hospitals  for  the  exclusive  treatment  of 
diseases  of  the  eye — excluding  the  Royal  London 
Ophthahuic  Hospital — were  established  in  Great  Britain 
between  1804  and  1832 — namely,  in  London.  Exeter, 
Bristol,  Bath.  Manchester.  Liverpool,  Plymouth,  Norwich, 
Newcastle.  Edinburgh.  Birmingham,  Glasgow,  Brighton. 
To-day  there  arc  twenty-eight  such  special  hospitals  in 
Great  Britain.  In  London  there  are  five  large  special  eye 
hospitals,  aciommodating  259  beds  and  2  cots,  but  no 
mention  is  niiule  in  the  pages  of  the  Medical  Directory  of 
the  existence  in  Loudon  of  any  hybrid  hospital  of  the  eye 
and  ear  type.  An  car  hospital  is  mentioned — founded  in 
1816;  likewise  a  throat  liospital — founded  1863;  and  five 
hospitals  devoted   to  ear,  nose,  and  throat — the  earliest 
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fouuiled  1838.  Can  "  F.R.C.S."'  give  au  instance  from  tbe 
"  liuuilrecls  of  cases  of  eye  disease  due  to  disease  of  llie 
cai',"  in  -nliich  death  due  to  lack  of  diagnosis — for  want  of 
an  am-ist — took  place  in  anj-  of  the  above  hospitals  ;  and 
can  he  get  au  ophthalmic  or  aural  surgeon  to  endorse  his 
statement? 

The  only  eye  hospital  among  these  pioneer  institutions 
of  ophthalmology  which  has  altered  its  title  and  practice 
is  the  one  originally  bearing  the  honoured  name  of  the 
Liverpool  Ophihahnic  Hosjiital.  John  Glad.stone,  M.P. — 
father  of  the  "Grand  Old  Man" — presided  at  its  institu- 
tion in  1820.  Nineteen  years  later — 1839 — a  member  of 
the  staff  started  a  private  •■  Institution  for  Diseases  of  the 
Ear,"  which  he  tendered  to  the  town  for  adoption  in  1840, 
and  in  1841  advocated  and  secured  its  union  with  the 
Opiithalmic  Hospital.  The  general  arguments  advanced 
for  amalgamation  were  that  "a  multiplication  of  charitable 
institutions  was  au  evil  instead  of  a  good,  that  it  created 
a  great  expenditure  of  money  which  might  be  applied  to 
more  beneficial  purposes,"  and  two  special  arguments 
from  the  treasurer  of  the  Ear  Institution  were  "  that  if 
this  institution  were  amalgamated  with  the  Ophthalmic 
the  greater  part  of  its  expenses  would  be  saved  to  the 
l)ublic,  and  a  great  deal  of  valuable  time  to  the  gentlemen 
who  formed  the  committee."  These  arguments  sufficed. 
and  the  Liverpool  Ophthalmic  Hospital  became  the 
Liverpool  Eye  and  Ear  Intirmary,  .lanuary  18th,  1841. 

Not  one  word  is  to  bo  found  in  the  report  of  the 
meeting  as  to  any  professional  advantage  likely  to  accrue 
to  patients  through  the  amalgamation.  The  utmost  the 
founder  of  the  Ear  Institution,  who  was  also  a  staff  surgeon 
to  the  Ophthalmic  Hospital,  could  say  was :  •■  1  think  it 
may  work  as  well  for  the  public  good  in  connexion  with 
the  Ophthalmic  Infirmary  as  if  did  alone." 

The  specified  advantages  urged  for  the  anuxlgamation 
are  beyond  controversy.  They  were  of  a  commercial 
character:  (1)  Saving  of  expense  to  the  public.  (2)  economy 
of  the  valuable  time  of  the  committee — probably  also  that 
of  the  professional  gentleman  attached  to  both  institutions, 
though  this  is  not  stated.  The  history  of  the  union  of 
the  Institution  for  t'uriug  Diseases  of  the  Ear  with  the 
Liverpool  Ophthalmic  Hospital  is  convincing  proof  of  the 
editorial  contention  that  "  financial  considei-ations  some- 
times impelled  the  founders  to  associate  the  treatment  of 
diseases  of  the  ear  with  those  of  the  eye." 

JNIr.  Hugh  E.  Jones's  arguments  are  contradictory.  Ho 
is  "  a  strong  advocate  "  for  "  double  harness,"  but  he  has 
"  never  defended  the  practice  of  compelling  one  man  to  do 
work  of  different  kinds.  '  Is  such  compulsion  tho  policy 
of  the  Ej-e  and  Ear  Infirmary  ?  He  says  the  Intirmary 
■'  has  been  staffed  for  the  last  twentj'-five  or  thirty  years 
bj'  pure  specialists  "...'■  some  of  whom  nearly  or 
entirely  confined  themselves  to  eye  work."  If  this  be  a 
correct  statement,  who  did  the  ear  work  ?  Will  he  name 
the  pure  specialists  who  "  entirely  confined  themselves  to 
eye  work  "  during  the  last  twenty-five  or  thirty  years  '.'  I 
have  known  of  but  one  member  of  the  staff  who  developed 
into  a  "  pure  "  specialist.  I  refer  to  the  late  Mr.  George 
Stone,  and  he  ceased  to  be  connected  with  the  Infirmary 
owing  to  the  action  of  the  committee,  acquiesced  in  by  the 
staff'.  If  Mr.  .Jones  had  said  certain  members  of  the  staff' 
became  sick  of  ear  work  at  the  Infirmarij.  and  whenever 
possible  passed  it  over  to  the  junior  members,  his  state- 
ment would  be  literally  correct.  The  dispenser  sj'ringcd 
the  ears  of  the  patients,  to  my  knowledge,  in  1881,  1882, 
1883,  and  1884. 

^Ir.  Hugh  E.  Jones's  letter  is  in  its  way  a  remarkable 
contribution.  Ignoring  the  editorial  comment  in  the 
British  Medical  .Journal,  that  "  to  associate  the  treat- 
ment of  diseases  of  the  ear  with  those  of  the  eye  "  was 
"  a  combination  which  placed  a  serious  impediment  in  the 
way  of  the  growth  of  either,"  he  takes  exception  to  the 
Daihj  Po«f  accepting  and  commenting  on  that  view,  not 
on  the  ground  that  the  statement  was  wrong,  but  because 
publication  of  it  "  was  by  implication  a  grave  injustice  to 
the  Liverpool  E\-e  and  Ear  Infirmary,  and  is  calculated  to 
lower  that  hospital  in  the  eyes  of  the  profession  and 
public." 

It  is  still  more  remarkable  in  that  he  himself  advocates 
separation  of  the  two  specialties.  Either  the  Daihj  Post 
contention  is  right  oi'  it  is  wrong.  Mr.  .Jones  is  either 
wrong  in  condemning  the  Daily  Post  or  he  is  v,-rong  in 
hoping  "  that  eventually  a  complete  and  separate  staff'  of 


surgeons  will  be  provided  for  each  department."  Mr. 
Jones's  statement  implying  that  the  combination  of  the 
eye  and  car  is  kept  up  because  some  of  the  staff',  "f rem 
love  of  the  work,  long  training,  and  the  character  of  their 
private  practice,  find  it  impossible  to  relinquish  either  of 
the  two  specialties."  seems  tantamount  to  .sacrificing  the 
interests  of  the  hospital  to  the  exigencies  of  private 
pi'actico. 

Mr.  .Jones's  would-be  witty  allusions  to  "  bare  oculists  '' 
and  "bare  aurists''  arc  inconsequent.  The  term  "baro 
oculist"  is,  historically,  applicable  only  to  a  period  and 
condition  of  medical  education  existing  nearly  a  century 
ago,  while  on  the  other  hand  the  term  "bare  aurist  " 
is  a  creation  of  Jlr.  Jones. 

If  by  it  he  distinguishes  an  individual  attached  to  an 
ear  and  eye  institution  upon  whom  there  is  no  obligation — 
by  rule— to  know  ear  work,  but  who  is  willing  to  do  his 
best  for  patients  suft'criug  from  car  diseases,  then  every 
member  of  the  staff'  of  the  Liverpool  Eye  and  Ear 
Infirmary  is  a  baro  aurist,  and  one  bare  fact  will 
demonstrate  this.  Wlicn  the  "ear"  was  tagged  on  to 
the  Iiiveri)ool  Ophthalmic  Hospital,  neither  the  committee 
nor  staff'  of  that  day—  nor  succeeding  days—  considered 
previous  study  of  the  car  a  necessary  qualification  for 
appointment  at  their  mstitution.  The  following  rules 
applicable  to  appointment  of  surgeons  and  assistant 
surgeons  at  the  Liverpool  Eye  and  Ear  Infirmary,  are 
taken  from  the  annual  report  for  the  year  1912,  published 
in  1913  : 

SKI'illVllf. 

3.  Xo  gentleman  is  plijjihle  to  the  office  of  sur(,«eon  who  is  not) 
a  (loubh  qualitiecl  practitioner,  and  who  has  not  attended  some 
ophihahnic  institution  for  six  months. 

Assit;iaiU  ^Jirpronf, 
1.  No  gentleman  i.s  el ifiihle  to  tlie'oftire  of  assisl-nnt  surfe'eon 
wlio  has  not  a  registered  doulile  qu.-ilificalion,  and  wlio  has  not 
held  an  appointment  in  a  recognized  ophthalmic  institution  for 
si.'c  months. 

It  may  be  concluded  that  to  have  required  some 
knowledge  of  tho  ear  from  applicants  for  appointments 
would  have  hampered  the  committee  in  their  selection, 
and  that  they  preferred  to  exercise  their  discretion  as  to 
adaptability  of  candidates.  It  should  also  bo  remembered 
that  tho  medical  men  of  that  day  had  before  them  tho 
experience  of  the  Koyal  Loudon  Ophthalmic  Hospital  in 
discontinuing  ear  work,  and  they  cannot  have  been 
unaware  of  the  establishment  of  the  Royal  Ear  Hospital  in 
1816.  ^  '■ 

Lord  Beaconsfield  once  said,  "  It  is  much  easier  to  bo 
critical  than  correct."  Mr.  Hugh  E.  Jones  draws  on  hia 
imagination  for  his  facts  in  stating  that  "  Mr.  Bickerton 
.  .  .  honours  the  Liverpool  Eye  and  Ear  Infirmary  by 
sending  his  specimens  to  the  laboratory  of  that  mahgnod 
institution  to  be  cut,  mounted,  and  "examined,  .showing 
that  he,  at  any  rate,  appreciates  the  value  of  the  work 
done  there."  I  have  not  sent  any  specircfn  to  the 
laboratory  of  the  Eye  and  Ear  Infirmary.  I  send  my 
specimens  to  Dr.  Harcourt,  the  demonstrator  of  oph- 
thalmic pathology  to  tho  Liverpool  University,  and  I  pay 
him  for  all  work  done  for  me.  As  Dr.  Harcourt  honours 
the  Liverpool  Eye  and  Ear  Infirmary  by  being  pathologist 
to  it.  Ml-.  Jones  will  have  no  difflcnlty  in  verifying  my 
statement.  I  appreciate  Dr.  Harcourt's  work  so  highly 
that  should  the  Liverpool  Eye  and  Ear  Infirmary  ivor 
dispense  « ith  his  services,  my  work  will  still  be  entrusted 
to  him.  The  extinction  of  the  Eye  and  Ear  Infirmary 
to-morrow  could  not  aft'ect  my  practice  in  this  respect. 
The  Eye  and  Ear  Laboratory  Mr.  Jones  speaks  of  only 
came  into  existence  in  1901,  whereas  my  pathological 
specimens  date  from  1880. 

Mr.  Edgar  Stevenson's  letter  deploring  the  temperate 
language  used  by  :\Ir.  Hugh  E.  Jones  may  be  dismissed. 
It  is  pleasing  to  know  that  he  and  his  colleagues  are  inte- 
rested, and  his  suggestion  that  the  policy  of  the  Daili/ 
Post  and  Mercury  is  dictated  by  me  is  as  flattering  as 
it  is  ridiculous,  and  will  be  appreciated  in  the  proper 
quarter. 

That  the  Eye  and  Ear  Infirmary  has  barred  the  vray  to 
progress  in  the  sciences  of  ophthalmology  and  otology  in 
Liverpool  the  following  facts  testify: 

1.  Candidates  for  appointments  are  required  by  tho 
committee  to  attend  to  cases  of  both  eye  and  ear  disease. 
though  there  is  no  rule  to  that  effect  in  the  ijciieral  laws  0/ 
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Hk  insiiHition.nor  ani/  menlidn  0/  irainhig  in  ololorjij,  or 
even  attenclctvee  at  an  car  liospilal,  hcinr/  ncccssari/.  Tlio 
following  coirespoudcncc  placfs  this  beyond  controversy. 
The  -vvnteris  no-\v  o.n  ojihthahnic  snrgcou  in  London. 

Dear  Sir,— As  it  is  mv  pre-ieut  intention  to  devote  mvself 
exclusjvelv  to  ophthahnic  work,  ami  with  tliis  intention  am  on 
llie  eve  of'leavinj^  for  tlie  Continent,  I  sliould  be  greatly  oblitjed 
it  you  conld  inl'orm  me  whetlier  llie  fact  of  beiuy  a  piue 
opl'ithttlmic  surgeon  v.'onld  debar  nic  from  appointment  to  tlie 
Liverpool  Eve  and  Ear  Infirmary,  in  case  a  vacancy  should 
occur  at  that  institution  in  the  future.— I  am,  yours  faitlifully, 

H.  H.  Hornby,  Estj.,  .I.P., 

Cliairniau  of  the  Eye  and  Ear  Infirmary. 

The  Liverpool  E\e  and  Ear  Infirmary, 
Myrtle  Street",  August  17th.  1897. 
Dear  Sir,— Jlr.  Horubv  has  handed  me  your  letter  of  12th 
iust.  In  replv,  I  write  to  say  that  tlie  hon.  surgeons  and 
assistant  sm-geons  of  our  Infirmary  are  reipiired  to  attend  to 
oases  of  both  eve  and  ear  disease.  Candidates  would  certainly 
have  to  possess  some  knowledge  ol  both  brandies.— I  am, 
Aonrs  trulv. 

iSigned)    EEeiX.\LD  Hahiii,  Honorary  Secretary. 

2.  In  Jauuarv.  1911,  a  vacancy  Tor  an  assistant  surgeon 
occurred.  Dr."  Ilarconvt,  F.U.C.S.Eug.,  M.I>..  JI.Cli.  Roy. 
Univ.  Ireland,  apidicd.  He  was  aU'cady  patliologist  and 
bacteriologist  to  the  Eye  and  Ear  Infirinary— appointed 
1907;  had  for  tl-.reo  and  a  half  years  spent  the  greater 
part  of  each  afternoon  at  that  work,  except  about  two 
afternoons,  wlien  he  assisted  in  ihe  out-patient  work.  Ho 
was  a  Liverpool  ratepayer,  and  had  for  some  years  practi- 
cally given  up  general  practice  in  order  to  devote  iiiuiself 
to  the  study  of  the  eye.  The  appointment  was  given  to  a 
stranger  to  Liverpool.  Sonu;  few  months  later  Dr. 
Harcourt  was  appointed  by  the  university  authorities 
"  Demonstrator  of  Ophthalmic  I'atliology  to  the  Liverpool 
University,"  in  which  caimcily  he  teaches  qualified  medical 
men  the  pathology  of  the  eye  in  their  preparation  for  the 
special  diploma"  in  ophthalmology.  He  has  also  been 
appointed  ophthalmic  examiner  by  the  Liverpool  Educa- 
tion Coiumitteo,  and  ophthalmic  refractiouist — with  a 
salary — to  the  Borough  Hospital,  BooLIc. 

3.  The  Infirmary,  therefore,  does  not  obtain  the  services 
ot  men  who  have  elected  to  make  ofrc  or  other  of  the  special- 
ties their  lite  Avork.  The  celebrated  oculists,  Sir  "William 
Bowman  and  George  Critchett  in  the  past  generation,  and 
Sir  Anderson  Critchett  (oculist  to  H,M.  King  George  T), 
Sir  John  Tweedy  (thrice  President  ot  the  Koyal  College 
of  Surgeons  of  "England),  Edward  Nettleship.  Priestley 
Smith,  and  the  host  of  distiugui.shed  and  world-renowned 
oplithalmologists  in  the  present,  would  be  ineligible  for 
appointment  to  this  "  great  medical  charity."  as  Mr.  Jones 
calls  it.  The  same  applies  to  the  distinguished  aurists, 
the  late  Joseph  Toynbee,  Sir  ■\Villiam  Dalby,  and  the 
numerous  present-day  exponents  of  the  science  of  otology. 
Needless  to  say  that  the  Liverpool  specialists  in  ear,  nose, 
and  throat  work — a  legitimate  combination — aic  excluded. 

4.  The  pioneer  of  modern  otology  in  Liverpool  was  Mr. 
Cieorge  Stone,  selected  by  Professor  Politzer  of  "^'ienna 
to  translate  his  work  on  Auatonn'cal  and  Hisloloi/ical 
Dissections  of  the  Human  Ear.  1892.  Mr.  Stone  suffered 
from  ear  disease  in  youth,  and  was  cured.  He  became 
house-surgeon  to  the  Eye  and  Ear  Infirmary  in  1876, 
and  assistant  surgeon  in  1879,  the  year  in  which  the 
subject  of  otology  received  for  the  first  time,  thanks  to 
the  British  Medical  Association,  a  distinct  recognition  in 
the  proceedings  of  any  medical  congress  in  this  country, 
and  in  consequence  a  great  impetus  in  scientific  investiga- 
tion. Sir  AVilliam  Dalby,  writing  in  1890,  said,  '•  It  is  only 
of  recent  years  tliat  the  progress  of  .  .  .  aural  surgery  has 
reached  such  a  point  as  to  attract  young  surgeons  of  good 
abilities  and  prospects  t9  devote  their  lives  to  its  practice." 
Mr.  Stone  was  one  of  the  first  of  these,  and,  being  a  inau 
of  means,  prosecuted  his  studies  in  Vienna  for  successive 
years  under  Professors  Politxer  and  ti  ruber,  and  rapidly 
became  recognized  as  a  scientific  aurist  in  this  part  of 
the  country. 

In  1885i  a  vacancy  on  the  full  staft"  occurring,  tjie 
Chairman  of  the  Liverpool  Eye  and  Ear  Infirmary  Com- 
inittoe  stated  officially  and  publicly  "  that  so  long  as  Mr. 
Stone. held  his  views  upon  the  workitig  of  the  institution 
- — which  wero  that  the  two  branches  should  be  separate 
and  distinct,  proposals  which  would  entirely  rcvohilionizc 
the  system  upon  whicii  the  institution  had  hitherto  been 


•worked  and  fonnd  to  answer  well — bis  appointtnent  ^vonH 
be  disadvantageous  to  the  best  interests  of  the  Infirmary.' 
These  remarks  were  obviously  fuade  with  the  intention  ol 
blocking  the  election  of  Mr.  Stone. 

An  citort  was  made  to  save  the  comtnittec  from  perpe- 
trating this  act.  The  late  Major  Cross  and  Mr.— now 
Sir  ^Villi;nll — Barrett,  urged  the  appointment  of  both 
candidates,  '•  so  that  there  might  be  a  specialist  to  attend 
to  diseases  of  the  car."  pointing  out  that  "  out  of  a  total 
of  721  in-patients,  only  20  were  car  cases."  The  result 
is  to  be  seen  in  the  following  announcement  appearing  in 
the  columns  of  the  press  : 

To  the  C.o\ cruors  and  Subscribers  of  the  I,i\erpooI  Eye 
and  Ear  Infirmary. 
My  Lords, Ladies,  and  Gentlemen. 

It  was  mv  intention  to  seek  election  at  your  hands  for 
the  vacancv  in"  the  staff  of  lionorarv  sui-geons.  caused  liy  tlie 
elevation  oi  Jlr.  T.  Shadford  Walker  to  the  rank  of  honorary 
coubidtiug-suri^con. 

In  the  lace,  however,  of  the  opinion  ot  the  Committee  ex- 
pressed at  the  annual  meeting  ol  the  subscribers  on  Monday 
last,  to  the  effect : 

That  so  long  as  I  devoted  myself  almost  exclnsively  to 
the  treatment  of  car  cases,  and  held  my  views  npon  the 
working  of  the  Institution— which  were,  tliat  the  practice 
of  the  two  branches  (the  eye  and  earl  should  be  sepai-ate 
and  distinct— my  ajipointment  would  be  disadvautpgeous 
to  the  best  interests  of  the  Iulirmar>'. 

And  still  holding  to  my  views  (which  are  in  operation  in 
Loudon.  Birmingham,  Manchester,  Edinburgh,  and  (ilasgow,, 
and  the  chief  Continental  cities,',  I  have  no  aiternalive  but  to 
withdraw  from  my  candidature. 

And  it  in  tlie  position  of  Honorary  Surgeon  my  adherence  to 
those  views  would  be  detrimental  to  the  interests  of  the  Insti- 
tution, they  must  also  be  if  I  remain  on  tlie  stsil'f  as  Assistant 
Honorary  Surgeon,  and  I  have,  therefore,  with  much  regret 
placed  my  resignation  in  the  hands  of  the  Committee. 

Thanking  those  subscribers  and  friends  who  had  promised  to 
give  me  their  support,  I  have  the  honour  to  remain,  my  lords, 
ladies,  and  gentlemen,  voiu-  obedient  servant, 

GEOKHE  Stose. 

61,  Eodney  Street,  January  30th,  1885. 

Exit  the  pioneer  ot  scientific  aural  snrgcry  in  Liverpool 
from  this  •'  great "  medical  charity.  Kot  only  arc  pure 
specialists  debarred,  but  a  member  of  the  staff  who 
develops  progressive  ideas  must  clear  out.'-  "W'hat  induce- 
ment is  there  for  a  student  educated  at  the  liivornool 
University  to  specialize  in  either  ophthalmology  ov 
otology,  well  knowing  that  however  proficient  he  might 
become  in  one  or  other  subject,  there  would  be  no  chance 
of  a  staff  appointment  for  him  at  the  "  oldest  special  lios- 
pital  "  in  his  own  city?  I  commend  this  point  of  view  to 
the  authorities  of  the  Liverpool  University. 

5.  The  following  rule  as  to  assistant  surgeons  exists  at 
the  Liverpool  Eye  and  Ear  Infirmary : 

Assistant  Surgeons. 
Jlidc  S. — They  shall  assist  the  surgeons  in  the  attendance  on 
out-patients  aiid  in  the  operations  on  in-patients.  Tlicji  sliiill 
not  perforin  nnv  operations  without  permission  from  the  sur- 
geons in  charge,  and  siicJi  permission  ma;/  vol  he  gircn  to  011 
assistant  sinyeon  under  lirelvc  montlis  standing. 

The  italics  are  mine.  In  the  rules  of  a  score  or  more 
ophtiialuiic  Losi^itals  through  which  I  have  looked,  in- 
cluding the  Boyal  London  Ophthalmic  Hospital,  Koyal 
'\\'estiuinstcr  Ophthalmic  Hospital,  Bmuingliam,  Man- 
chesttr,  etc.,  notliing  approaching  it  can  be  found.  It 
reflects  no  credit  on  the  gentleman  who  framed  it,  on 
the  medical  staft'  who  approved  of  it,  or  on  the  committee 
accepting  it. 

Imagine  the  position  of  assistant  surgeons  at  the  Liver- 
pool Itoyal  Infirmai-y,  Xorthcin,  Eoyal  Southern,  and 
Stanley  Hospitals,  it  bound  by  such  "a  rule;  and  what 
must  be  the  mental  attitude  of  a  senior  staff  whicli  wouUl 
for  twelve  months  voluntarily  deprive  itself — by  a  general 
law — of  the  snrc/ical  services  of  an  assistant  surgeon'.' 

The  Eye  and  Ear  Infirmary  may  be  the  oldest  special 
hospital  in  Liverpool,  but  it  is  not  ihe  most  progressive. 
St.  Paul's  ICye  Hospital — following  the  example  of  the 
Royal  Loudon  Ophthalmic  Hosi)ital — has  taken  tlie  Icatl. 

The  importance  of  the  subject  is  my  excuse  for  this 
lengthy  coiumuuication.  Mr.  Hugh  E.  Jones's  letter  is 
justification  and  proof  of  the  statement  in  the  DaiJy  iW/ 


•  Oi)htha!iuolosj-  was  In  1873  declared  to  be  st-iiarate aud  dUtinct  fi-oiii 
tfie  dop.artnieut  of  tllo  f^cneral  surgeon.  But  this  onlj-  si^aiflod  a 
change  in  jiersounel,  for  tho  barrier  to  com»!ctc  cu>anciI<.^tio^  still 
rcmaius  iu  Ihc  eye  aud  ear  specialise. 
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eclitoiial,  that  "  tlie  association  of  eye  ami  ear  is  inde- 
fensible "  in  liospitai  practice.  But,  wliile  bo  hopes  "  tliat 
eventually  a  complete  and  separate  staff  of  surgeons  will  be 
provided  for  each  department,"  he  adversely  criticizes 
those  who  would  faiu  hasten  the  fultihneut  of  his  hopes. 
Were  he  conversant  with  the  early  history  of  the  hospital 
of  which  he  is  today  a  distiuguislied  officer,  he  would 
value  even  adverse  criticism  if  honestly  conceived. 
"  Publicity,"  wrote  one  of  his  notable  predecessors,  "  shoidd 
not  and  never  need  be  feared  nor  sliunucd  b}'  the  well- 
educated  and  honourably-iuindcd  practitioner.  An  institu- 
tion like  yours  can  onlj' flourish,  can  only  gain  strength  and 
Btabiiity,  can  only  grow  old  in  dispensing  its  man}'  sterling 
blessings  to  the  indigent  classes  of  this  great  and  multi- 
plying community  by  general  publicity."- — I  am,  etc., 
laverpool,  Oct.  16th.  Thom.VS  H.  BicKEKTOX. 


TURBINECTOMY. 

Sir, — I  wrote  a  fortnight  ago  with  a  view  to  helping 
Dr.  Wilson  to  under.stand  that  what  I  meant  when  I  said 
'•  removal  of  the  turbinals  "  was  not  removal  of  a  portion 
of  the  turbinals.  This  is  the  only  sense  in  which  I  can  be 
said  to  have  '•  repudiated  "  the  report  of  my  remarks. 

I  willingly  admit  that  mj'  experience  of  the  operation  is 
not  great.  I  am  glad  to  say  I  have  never  performed  it. 
But  I  have  seen  a  good  number  of  cases  where  it  had  been 
performed,  and  each  of  them  had  a  dry  naso-pharyux, 
though  there  was  no  other  sign  of  nasal  disease  or  pre- 
disposing cons^titutipnal  condition  present.  This  is  my 
point,  and  this  is  why  I  said  the  only  thing  I  did  say  on 
the  subject — namely,  that  ''pharyngitis  sicca  often  occurs 
after  removal  of  the  turbinals";  and  if  Dr.  Wilson  has 
had  diti'oreut  results  from  "carefully  graduated"  opera- 
tions, or  finds  it  e.xtremely  rare  for  atrophic  changes  (of 
which  I  did  not  speak)  to  follow  turbiuectouiy  with  the 
spokeshave,  that  does  not  affect  my  observation. 

If  one  were  reduced  to  a  choice  between  nasal  obstruc- 
tion and  removal  of  the  turbinals,  the  necessity  for  the 
operation  might  bo  maintained,  though  in  that  case  the 
utility  would  have  to  be  shown  of  conferring  nasal  respira- 
tion on  a  patient  while  taking  away  the  organ  whose 
fuuction  constitutes  the  chief  reason  why  nasal  respiration 
is  worth  having.  But  no  such  choice  is  forced  upon  us. 
I  have  yet  to  meet  the  case  of  nasal  obstruction  that 
cannot  be  amply  dealt  with  without  the  sacrifice  of  these 
important  structures. 

On  tlie  question  of  terms.  Uniformity  in  nomenclature 
is  iiupossible  to  attain,  but  there  are  good  i-easous  for 
following,  in  "turbinotomy"  and  "  turbinectomy,"  the 
parallel  expressions  of  "tonsillotomy"  and  "tonsillectomy." 
— I  am,  etc., 
Dublin.  Oct.  20th.  EoBEni  H.  WoODS. 


EYESIGHT  AND  NAVIGATION. 
Sir, — In  your  issue  of  October  18th  Dr.  Freelaud  Fergus 
states : 

So  soon  as  ever  a  vessel  appe.ars  on  Uie  liorizon,  a  hyper- 
metropic man  will  see  it  etiually  welt  with  an  emnietrope.  I 
myself,  with  a  dioptre  and  a  Imlf  of  bypernietropic  astigmatism 
against  the  rule,  liave  no  difticulty  in  the  matter  whatever ;  it 
is  purely  a  question  of  the  velocity  of  light,  not  of  the  velocity 
of  the  vessels. 

It  is  a  fact  well  known  to  me,  and  no  doubt  to  many 
ophthalmic  surgeons,  that  patients  v.'ith  simple  hyper- 
metropic astigmatism  against  the  rule  can  rarely  be 
induced  to  wear  distance  glasses ;  they  do  not  require 
them  because,  probably  by  some  compensatory  lid  move- 
ment, they  get  quite  good  distant  vision.  To  argue  there- 
from, however,  that  any  liypermetrope  can  obtain  vision 
as  good  as  an  emmetrope  seems  to  me  a  little  absurd,  and 
I  am  disappointed  that  Dr.  Fergus  should  lend  his  well- 
known  authority  to  this  statement.  I  quite  fail  to  under- 
stand the  argument  with  regard  to  the  velocity  of  light 
and  the  velocity  of  vessels.  The  interpretation  of  either 
mast  depend  on  the  presence  of  an  efficient  organ  of  sight. 

Dr.  Feigus  also  quotes  in  the  same  letter  the  case  of 
a  man  with  5  dioptres  of  myopia  who  "did  ijilotage  "  for 
many  a  year.  He  will  find,  if  he  makes  inquiry,  that  the 
pilotage  was  done  by  means  of  binoculars  applied  to  the 
eyes,  and  not  by  the  eyes  themselves.     I  have  reported 


similar  cases  in  trawl  skippers,  who  admitted  that  they 
would  be  no  use  without  binoculars. 

In  my  examination  before  the  Sight  Tests  Committee 
of  the  Board  of  Trade  I  gave  fidl  particulars  and  percent- 
ages (see  minutes  of  examination)  of  normal  candidates 
rejected  by  their  examiners  before  and  after  the  addition 
of  the  yellow  and  purple  skeins  to  Holmgren's  test. 
I  presume  trom  your  annotation  of  October  4th,  "  1  ho 
Board  of  Trade  Colour  Vision  Tests,"  that  Dr.  Fergus 
refers  to  this  in  his  pamphlet.  I  also  pointed  out  that 
only  a  small  percentage  of  those  rejected  appealed, 
because  in  case  of  failure  at  the  appeal  examination 
they  have  to  pay  their  own  expenses  to  London  and 
back.  Consequently  it  is  likely  that  normal  candidates 
are  permanently  refused  by  "the  present  methods  of 
examination. 

It  seems  to  me  that  criticisms  of  the  g  and  J  standard, 
more  especially  from  the  shipping  side,  are  founded  on  a 
complete  misapprehension— namely,  that  '^  means  the  best 
possible  acuity  of  vision.  After  all,  J  is  only  fair  average 
vision,  many  persons  easily  obtaining  B,  J,  and  even  S. 

It  must  be  admitted  by  every  one  that  good  eyesight  i.s 
the  most  important  reepiisite  in  seafaring  life,  and  instead 
of  the  Board  of  Trade  lowering  its  standard  of  vision  in 
order  to  obtain  candidates  of  a  sort,  it  would  be  far  safer 
and  better  to  iuqirove  its  methods  of  examination  by 
giving  to  medical  men  what  is  medical  men's  work— 
namely,  tlie  diagnosis  of  normal  vision.  I  presume  that 
the  Board  of  Tiadc  would  not  employ  medical  men  to 
examine  their  candidates  in  navigation,  and  I  hold  that 
lay  examination  of  eyes  is  even  more  absurd. — I  .am,  etc., 
Aberdeen,  Oct.  lOth.  A.  KuDOLF  GallOWAY. 


ARTIFICI.^L  PNEUMOTHORAX  IN  A  WORKING- 
CLASS  SANATORIUM. 

Sin,— To  those  interested  in  the  subject  of  artificial 
pneumothorax  as  a  treatment  for  pulmonary  tuberculosis, 
but  are  doubtful  of  the  possibility  of  using  it  for  patients 
in  a  workiugclass  sanatorium,  ov, iug  to  the  prolonged 
time  of  treatment  required,  the  following  series  of  c£ises 
may  bo  of  some  encouragement. 

The  numbers  are  very  small,  and  the  seiies  only  extends 
over  the  last  eighteen  months,  but  all  the  cases  were  very 
severe,  most  of  them  were  febrile,  and  there  was  very 
little  prospect  that  any  one  of  them  would  recover.  0"f 
the  13  cases  in  which  this  treatment  was  attempted,  in  4 
pneumothorax  could  not  be  produced  owing  to  the  pre- 
sence of  pleural  adhesions.  Three  cases— 2  girls  of  14  and 
17  and  a  woman  of  50— though  their  condition  was  much 
improved  for  some  time,  have  since  died.  Of  the  remaining 
6,  3  are  still  receiving  injections,  and  all  of  them  are  able 
to  do  a  certain  amount  of  woik.  One  man  who  had  been 
ill  for  over  two  years,  and  most  of  the  time  in  bed,  has 
been  working  as  a  painter,  eight  hours  a  day,  for  a  year. 
Another  is  working  eight  hours  on  a  poultry  faring  and 
2  others  are  doing  liglit  farm  work  for  several  hours  a  day. 
One  girl  has  taken  a  situation  as  a  domestic  servant,  and 
the  other  is  able  to  do  light  work  at  home. 

With  the  possibility  of  giving  patients  suitable  work 
under  good  conditions  to  follow  up  the  treatment  by  arti- 
ficial pneumothorax,  it  is  our  opinion  that  the  employ- 
ment of  this  method  lor  working-class  patients  is  most 
useful,  and  would  be  much  more  so  if  the  idea  of  a  farm 
colony  to  whicli  patients  were  able  to  be  drafted  could  bo 
develojped. — We  are,  etc., 

Jax'e  Walker, 

Medical  Superiuteudcnt. 

Eleanor  G.  Soltau, 
Maltiugs  Farm  Sauatoriiim,  Kesident  Medical  Officer. 

Nayland,  Colchester. 


THE  SURGICAL  TREATMENT  OF  PULMONARY 

TUBERCULOSIS. 
Sir, — Your  correspondent,  who  suggests  (p.  1041)  that, 
instead  of  gas,  liquids  might  be  introduced  into  the  pleura, 
will  be  interested  to  know  that  this  has  been  done  in 
Leeds  for  some  time ;  paraffin  has  been  used  in  several 
cases  with  various  results.  Two  cases  were  described  at 
Professor  Saugmau's  meeting  during  the  International 
Medical  Congress  in  London  this  year,  and  others  will  be 
published  in  due  course.     Tincture  of  iodine  may  be,  and 
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tlnikr^nks  anh  €ollms. 


UNIVERSITY  OT  CAMBRIDGE. 

TiiE  following  oaiidUlates  have  been  approveil  n"  ;':•'    ■i^niiuii 
tioiiB  indicated ; 

D.r.H.  (J!o//i  I',T!-(s).— W.  .T.  Cr.ui.  v.".  M.  Ellioi',  r.  :  ;_..i-)!pri, 
W.  G.  Hamiitou,  J.  Johustoat.  Hose  F.  .Torclai..  \\  .  IviftcAdniii. 
C.  E.  Jlncleocl,  A.  MncMiUoii,  fi.  Ai'iiiie.  J.  P.i',t-.-rii';!i  O.  .Shielris 
B.  JC.  SinslJ.  M.  S.  Taylor,  .7.  W  .  Tunu-r.  If.  CI.  i.'Saleii,  E.  C. 
M'iUiALm;,  A.  J.  Williamson.  G.  .1.  Wiisoii. 
'^  DifUri^ini-sliod  in  tile  praclical  apiilicfttion  ci  P.uliology  and 
Sauitiirj"  boieuus. 

Diyjrcs. 
The  following  flegrees  have  heen  conferred  ; 

JI.D.— K.  icmyij,  C.  C.  H«ald.  G.  X\.  Twiag. 

M.B,,  B.C.— H.  Gamlin,  A.  E    Herman,  A.  C.  Koxb«r!,'li.  L.  W.  K. 

Scargiil.  G.  A.  Smythe. 
M.B.— C.  C.  H.  Biuns,  L.  T.  Kat'jcrfoia.  T.  E.  Osmoml. 
B.C.-it.  S.  Moi-siiead. 


EOTAL  GOLLEGE  OF  SITRGEOXS  OF  EDINBURGH. 
The  following  candidates  have  been  ailmitte.l  lo  the  Eqjlow- 
ship  : 

H.  E.  Arbticltle  J.  F.  Bennett,  -T.  D.  Fitliles.  r.  Z..  Foote,  Mc^V. 
Henry.  H.  F.  Holmden,  H.  C.  Mersei-eati,  J.  .1.  H.  Xclsnll,  A.  B. 
Pestouji.  1!.  F.  Sieel,  H.  JI.  B.  btr,lttord,  A.  B.  Thousas,  S.  H.  H. 
VcBt.H.  B.  Wymau. 


CON-JOIK'T  B0.\IID  IX  IEEI,A\-U. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated: 

First  CoLT.-rGE.- .J.   Cusacl:,  T,.    Finnocnu,    V.  .1     Flood,    AV.    F. 
ilooibeaxi,  W.  H.  Pieree.  \V.  H.  Kcxlou. 


lias  iu  several  inttauces  been,  aOtlocl  to  the  paraffin  ;   in  ail 
the  cases  nitrogen  was  introduced  first. —i  am.  etc., 
Leeds,  Oct.  20:h.  H-  r-K  C.u:le  Woodcock. 


THE  ASYLUM  .SERVICE. 

SlE, — In  a  leading  article  iu  the  Bi:iTisn  Medioai. 
JouKXAL  of  October  18Lh  ou  the  asylum  service,  it  is 
snggestcd  that  assistant  medical  oDicers  shyuUl  agree  oa 
sonic  temperate  stateraent  of  their  tlisabilities  iu  view 
of  the  proposed  Durham  conference. 

The  correspondence  wliicli  has  already  appeared  in  the 
•TouKN-iL  indicates  in  its  uiiouyiiiity  a  difiiculty  iu  obtain- 
ing the  considered  judgemcni;  of  a  body  of  assistant 
medical  oificcrs,  no  machinery  existing  for  such  a  purpose. 

My  object  iu  writing  is  to 'invite  couuaiiuicatious  from 
other  assistant  medical  oHicers,  and,  it  possibic,  to  set  up 
with  them  some  machinery  whereby  a  considered  and 
authoritative  statement  of  disivbiiiiics  may  be  presented. 

I  am  sure  all  assistant  uiedical  officers  musi:  be  very 
grateful  for  the  kindly  cousJderatiou  of  their  difricuities 
SihoNvn  in  your  leading  article. — I  a.m.  etc., 

F.' J.  Stuakt,,, 
Senior  Assi-itaut  Medical OiricoiV»liroi:tUa,ijil>tou 
Octbber  SDlli.  Ojiiyty  Lunatic  Asylimi; 

I!BX  V.  HAMILTON. 

Sir, — Tuy  foiiowiug  eompvisp.  tiia  coniniiufo  of  the 
aliove  fund,  and  woukl  be  pica.';cd  to  receive  donations : 

P.  Da.iiiei.  Esq.,  F.R.f.S.,  l.v.  T'pper  "sViiriioie  Street,  V.'. 
..  S.  R.  a?eine,  Esq.,  M.R.C'.S.,  Scotiiorne  ViiiS/,  i'jiiieolii. 
Hrs.  Iiforau,  Mill  Hill  Hiutse.  .Utiraes. 
■-Hi^s  GallaliiW,  The  .Sbautv.  Abiisyer  Road.  Bedford. 
Dr.  W.  H.  Giuib!ett,a6.i;nU;o;-Jarid  Aveir.ie,\V. 
Dr.  Dobsil,  The  Terrace.  Bar?!es. 

HoiiGriu'.v  Treasia-ei-,  H.  Morau,  Escj.,  Mill  Hill  House, 
Barnes. 

-The  following  are  the  subscrij^itioas  «}>  to  date: 

£  s.  .,. 

F.  M.  G.,  Chiswiclc  10  0  U 

H.  Sonierviile,  l\r.E.i  roak,  BeiU    ...    0-5  0 

.1.  VT.  Heekes.  M.K.C'.b..  U.i-.-.:os  ...  ...     1  1  0, 

Peter  Daniel,  K.R.C'.S..  1.4.  C'LHier 'iViinpcdc  Kc.    5  0  9 

C.  N.  Poo:,:,  M.E.C.S..  AVa-ndsworth    ...  ...    1  i  0 

Mrs.  3fo\-an,  Mili  Kill  Houac.Uanies  ...        ■    ...    !j  5  0 

Mrs.  Mcliitcsh,  3Ci,  We:-t;i:oiiaud  Uoad.  Bn'rces    5  0  0 

C.  Capper,  Esq.,  5,  Leiuster  Av.,  East  Sheen...    2  0  0 
Cecil   Johnson,   M.i;.,    "  Cricklcwood,"    iiast 

Sheen        ...  ...  ...  ...  ...    2    2    0 

D.  C.  Dobeil,  M.B..  The  Tcrwce,  B;::-:  2    2    0 
W.  H.  Gimblett,  M.D.,             ...                          ,220 

— I  am.  etc., 

London.  W.,  Oct.  21st. 


(!)bitU!n-n. 


JOHN"   ADAM,  M.A.,  M.D., 

Thi;  many  friiuds  of  Dr.  Adanl  throughout  tlic  Xorth 
of  Scotland  will  receive  the  news  of  his  sudden  death 
with  sincere  regret.  .Although  his  liealth  for  some  time 
past  had  not  been  robust  ho  was  able  to  do  a  fair  amount 
of  professional  work.  After  spending  the  luarning  of 
October  18tli  visiting  patients,  Dr.  Adam  returned  to  his 
residence,  and  between  tw'o  and  three  o'clock  a  patient 
called  to  sec  Irini.  Mrs.  Adam  went  upstairs  to  deliver 
the' message,  and  her  husband,  who  seemed  to  be  iu  liis 
nsaal  health,  smIu  lie  would  be  down  in  a  minute.  His 
nonapjjearance  took  Mrs.  Adam  upstairs  again,  when  she 
found  the  doctor  lying  unconscious  on  the  lloor  of  his  bed- 
room.' Medical  aid  v.as  summoned,  but  despite  every 
attention  Dr.  Adam  never  rallied,  and  he  died  a  few 
uiiiiutes  after  midnight. 

■l.-ihn  A.iam  v.as  the  eldest  sou  of  the  hite  Mr.  Adam, 
Hiunberstoo,  a  wcU-kaowu  agriculturist  in  Ross-shire. 
H.:  was  oducited  at  Dingwall  Academy,  and  subsequently 
studied  at  Edinburgh  Univer.sity :  there  he  had  a  dis- 
tinguished career,  and  graduated  3LA.  iu  1875.  He  tlicn 
studied  mediciiic,  gi-adi'nting  M.B.  end  O.M.  in  1876  and 
t  iking  the  degtvc  of  ii.D.  in  1831.  Shci-tiy  afterwards  i:e 
commenced  [>ract!ce  in  Dingwall-  -nd  contiaued  to  do  so 
until  his  dciith.  Ho  was  mciical  officer  for  several 
parishes,  and  discharged  the  iraportaut  duties  conucctcd 
with  this  wific  di.sirict  with  unftaggiug  zeal,  tact,  and 
ability.  In  his  professional  cap.i-;ity  ho  was  always  at  the 
ca!l  ai  duty.  ce;'.icicss  in  his  attention  to  his  iiatients; 
tiiu3  and  distance  ',verc  seltlom  cou.sideretl.  and  his  uu- 
laiiirig  nrbauity  nui!  iciudness  made  liim  welcome  where- 
ever  he  'w  cat.  To  tbo  poor  and  needy  his  kindness  was 
iiafailiug.  atid  he  often  gave  medical  attention  without 
any  prosjject  of  fee  or  i-ewaixL 

Dr.  Adam  t-jok  a  prominent  part  iu  the  public  life  of 
r;iugwall:  formally  years  lis  was  a  member  of  the  town 
council;  iiu  showed  a  great  intore-st  in  education,  anii  i'ur 
cicvoi:  years  was  aii  active  member  of  the  school  board. 
Iu    1534    ho    joined    the   Volunteer   Force,   and   in    1904 
■attained  the  rank   of  lieLitenaat-coionel,  and  was   senior 
medical  oQicf^r  of  the-  Seaforth  and  ('.^luerou  Brigade.    I'or 
'   many  years  he  w;i.s  sar»eon  to  the  lioss  Memorial  lios- 
I  pital,  an   itistitutio.!   ia  which  he  took   a  great  interest. 
I  Some  years  -ngo.  itudor  the  strain  of  hard  worli.  his  health 
i  bioke  down,  a-.id  he  was  ijresented  v.ith  a  handsome  testi- 
monial ;  it  enabled  him  to  take  a  longtliened  trip  to  Africa, 
by  which  hislioalth  was  restored. 

Dr.  ,\dam  was  a  member  of  the  British  Medical  Associa- 
tion, and  a  pa^t  lU'esident  of  the  Northern  Counties  of 
Scotland  Branch,  and  took  a  keen  interest  iu  its  affairs. 
He  was  a  !*trong  opponent  of  the  Insurauce  Act,  and 
refused  to  allow  his  name  to  go  on  the  pa,nel. 

Dr.  .\dani  was  60  years  of  age,  and  is  survivcid  by 
Sli-ii.  Adam  and  tv,o  daughters,  to  whom  the  sympathy 
of  uumerous  friends  iu  the  North  of  Scotland  is  extended. 


TIIOMA.S  "WILSON,  M.R.C.S.Esfi.,  L.II.C.P.Edin-., 

.  WAU.SBXU. 

The  deaUi  of  Dr.  Thomas  Wilson,  which  took  place,  after 
a  short  illness,  at  Wallsend  ou  October  18th.  has  closed  an 
exceptional  medieai  ciirecr.  In  the  Tyneside  area  he  was 
a  most  familiar  ligure,  and  was  held  in  the  highest  esteem 
by  all  with  wh.om  he  cnmc  in  contact.  He  was  Uoru  ivt 
li.irlingtou  in  1654.  and  was  in  his  79th  year.  After 
attending  s3hoo;  at  Darlington  he  studied  at  the  Ccllogc 
of  Medicine,  Newcastle.  While  attending  lectures  he  sctol 
as  pupilapprenliee  to  Dr.  Thompson  at  Jarrow.  The  fact 
of  Tyneside  has  aiiered  vastly  since  those  days.  In  ordet 
to  reach  his  classes  Dr.  Wilson  was  often  obliged  to 
utilize  a  stulliiig  boat,  and  not  infrequently  ho  got 
aground  ou  sandl>anks,  for  the  Tyne,  on  which  huge 
Iircnilnoii'ihh  now  float  easily,  was  at  that  tiiuc 
very  shallo\v  in  p.irts.  It  is  now  nearly  fifty  years 
ago"  siuce   Dr.   Wilsou    established    himself    iu    practice 
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at  WaUsend.  The  growth  of  this  busy  centre  of  ship- 
building and  engineering  is  coincident  with  his  life  in 
the  district.  It  is  reflected  in  his  association  with 
the  public  health  service.  On  the  establishment  of 
the  Wallsend  Board  of  Health  he  was  appointed  part-time 
medical  officer.  Later,  on  the  formation  of  the  urban 
district  council,  lie  was  retained  as  the  medical  officer, 
and  more  recently,  when  AiVallsend  became  a  borough,  he 
continued  as  medical  officer  to  the  town  council.  It  is 
only  a  little  over  a  year  ago  that  he  resigned,  and  was 
succeeded  by  a  full-time  officer.  The  valued  advice,  how- 
ever, of  Dr.  Wilson  was  still  available,  for  he  was  appoiut«;d 
consulting  medical  officer.  It  will  thus  be  seen  that  he 
passed  through  every  phase  of  the  public  health  service 
up  to  the  time  of  his  death.  Dr.  Wilson's  activity  aud 
energy  were  always  in  evidence;  he  was  an  indefatigable 
worker,  both  in  his  public  service  and  in  his  private 
practice.  From  the  latter  he  retired  about  fourteen  years 
ago.  He  was  the  senior  medical  referee  in  the  coimtrj' 
for  the  Prudential  Insurance  Company. 

At  one  time  he  was  an  active  politician  and  was  a 
staunch  Conservative.  In  his  later  years  the  turmoil  of 
party  politics  ceased  to  have  any  charm  for  him.  He 
was  a  devout  and  devoted  member  of  the  Chuich  ef 
England.  He  took  great  interest  in  the  affairs  of  the 
British  Medical  Association,  aud  for  many  years  regularlj- 
attended  the  annual  meetings. 

Dr.  Wilson's  wife  died  three  years  ago.  Her  father, 
grandfather,  aud  great-grandfather  were  medical  practi- 
tioners, as  were  several  other  members  of  her  family. 
His  two  sons  aud  four  daughters  are  all  living.  They  are : 
Dr.  Alfred  Wilson,  who  carries  on  the  Wallsend  practice, 
aud  Dr.  Thomas  Wilson,  now  in  practice  at  Gilgandra, 
New  South  Wales  ;  the  eldest  daughter  married  Dr. 
Drurv",  of  Halifax  ;  the  second,  Mr.  .\rthur  Swordy,  of 
Newcastle  ;  the  third  daughter.  Dr.  Donald  Bremuer 
Waters,  of  Walkeringham  ;  and  the  youngest.  Dr. 
William  Stuart  Milne  (i^'ederated  Malay  State  Medical 
Service). 

The  funeral  took  place  at  the  .Jesmoud  Cemetery  on 
Monday,  October  20th. 


THE  LATE  SIR  JOHN  BATTY  TL'KE. 

A  SERVICE  in  connexion  with  the  funeral  of  Sir  John 
Batty  Tuke  was  held  in  St.  John's  Church,  Princes 
Street,  Edinburgh,  on  October  16th.  The  President  aud 
Fellows  of  the  Koyal  College  of  Physicians  attended,  and 
there  were  also  representatives  from  the  Roj'al  College 
of  Surgeons,  the  University,  aud  the  Edinburgh  aud 
St.  Andrews  conservative  .\ssociatiou.  Thereafter,  the 
remains  were  conveyed  to  the  Crematorium,  Glasgow. 


The  friends  of  Dr.  Samuel  Poole,  of  Wolverhampton, 
will  regret  to  hear  that  he  died  in  that  town  on  October 
17th  aft€r  a  very  short  illness.  A  few  da5-s  after  his 
return  from  a  holiday  abroad  some  three  weeks  ago,  he 
experienced  symptoms  which  indicated  the  necessity  of  an 
operation  on  the  gall  bladder,  aud  from  this  he  never 
rallied  A  Lancashire  man  by  birth.  Dr.  Poole,  after  com- 
pletion of  his  general  education  at  Hutton  Grammar 
School,  became  an  undergraduate  at  Edinburgh,  where  in 
1839  he  received  the  degrees  of  M.B.,  CSl.  A  few  jears 
later  he  proceeded  to  the  M.D.  of  the  same  university,  and 
at  a  comparatively  recent  dat-e  acquired  a  diploma  in 
public  health  from  the  Conjoint  Board  in  Ireland.  He 
began  work  as  practitioner  as  an  assistant  in  the  Khondda 
Valley,  but  had  been  resident  in  Wolverli?,mpton  for  some 
seventeen  years.  At  the  time  of  his  death  his  practice 
was  large,  a  good  deal  of  it  lying  among  the  less  wealthy 
classes,  by  whom  in  particular  his  services  will  much  be 
missed.  His  work  included  that  of  Poor  Law  medical 
officer  and  of  public  vaccinator  for  oue  of  the  districts  of 
Wolverhampton,  and  he  was  also  a  medical  referee  under 
the  Workmen's  Compensation  Act.  He  was  a  member  of 
the  British  Medical  Association,  and  outside  his  profes- 
sional work  Dr.  Poole  took  an  interest  in  Freemasonry,  and 
at  one  time  aspired  to  a  position  on  the  town  council.  Dr. 
Poole,  who  at  the  date  of  his  death  v,as  in  the  49th  year 
of  his  age,  was  never  married. 
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ACTIOX  AG-VIXST  THE  BRITISH  MEDIC  ili 
ASSOCIATION. 
Settlement  in  Court. 
At  the  Beilfmvl  Assizes,  on  October  17th  and  IStli,  Mr.  Justice 
Rowlatt.  sitluig  with  a  special  jury,  heard  the  case  of  Slomau 
V.  The  British  Medical  Association,  Dr.  Butters.   Dr.   G.    H 
Goldsmith,  aud  Dr.  S.  J.  Ross.      The   plaintiff.   Dr.   Herbert 
Sloman,  L.E.C.P..  M.E.C.S..  sought  a  declaration  that  certain 
resolutions  passed  by  the  Bedford  and  Herts  Division  and  the 
Bedford    Division     of    the    South     Midland    Branch    of    the 
defendant  Association,  beiiifi  idlra  vires,  were  null  and  void 
He  also  claimed  damages  tor  libels  alleged  to  be  contained  in  a 
resolution  dated    October   1st.  19ij8,   passed  bv  the  Executive 
Committee  of  tbe  Bedford  Division,  aud  in  a  circular  announcing 
the  agenda  for  a  meeting  of  tbe  same  Division  to  be  held  ou 
.Tune  20th,  1912,  and  in  a  resolution  passed  at  that  meeting.    He 
also  claimed  damages  for  an  alleged  slander  bv  Dr.  Butters. 

Mr.  Hugo  Young,  K.C..  aud  Mr.  Alec  Xeilsbu  iinstriicted  bv 
Mr.  Ciuilford  E.  Lewisi  appeared  for  the  plaintiff ;  Mr.  Hoi  lis 
Walker,  K.C.,  and  Mr.  fi.  H.  Joy  (instructed  by  Messrs. 
Hempsons)  for  the  defendants. 

According  to  a  report  in  the  Bidi'ord  aiid  Coinity  Record 
(October  21sti,  Mr.  Neilsoii,  in  opening  the  pleadings,  said  the 
plaintiff  was  Herbert  Slonian,  and  the  defendants  were  the 
British  Medical  Association,  together  with  George  Butters 
George  Harvey  Goldsmith,  and  Stephen  John  Ross.  The 
plaintiff  claimed  a  declaration  that  certain  resolutions  passed 
by  the  defendant  Association  should  be  null  and  void,  and  of  no 
effect,  and  were  passed  ultra  rirtf  of  the  .Association.  He  also 
claimed  damages  for  libel  against  the  defendant.  Dr.  Goldsmith, 
aud  the  Association,  aud  for  slander  against  the  defendant 
Dr.  Butters.  By  their  defence  all  the  defendants  admitted  that 
theresolntions  were  i«assed,  but  denied  that  thev  were  passed 
vltra  fires.  .\s  regards  the  libels  aud  slanders,  thev  admitted 
that  the  words  were  uttered,  but  said  they  were  uttered  on  a 
privileged  occasion. 

Mr.   Hugo   Voiing,   E.C.,   in  addressing  the   jurv,    said  the 
plaintiff  had  been  for  some  thirty  years  a  member  of  the  British 
Medical  Association,  and  his  action  was  agaiust  individuals  who 
had  taken  an  active  part  in  proposing  and   seconding  certain 
resolutions.     All    the  facts  and    documents    were    admitted. 
Herbert  Sloman  had  been  practising  for  a  considerable  time 
in   Scotland,   but  thought  he  would   return   to  England   aud 
practise.     Through    the    Scholastic,    Clerical,   and    Medical 
Agency  his  attention  was  drawn  to  au  advertisement   which 
had  been  inserted  in  a  medical  paper  by  Dr.  Clark,  who  was 
practising  in  Bedford— namely:  "  For  transfer  a  practice  in  a 
county  town  in  the  South  Midlands,  about  one  hour  by  rail  from 
London.    Established  by  the  vendor  about  eleven   years  ago. 
Cash  receipts  for  1904-5-6  averaged  between  £250  and  £300  a 
year,  including  appointment  worth  about  £50  to  £60  per  annum. 
Clubs  aud  dispensary.      Well  situated    semi-detached   house. 
Premium  £350.    The  vendor  is  of  opinion  that  energetic  man 
could  largely  increase  the  practice.     Vendor  is  relinquishing  for 
private  reasons  unconnected  with  the  practice."  Plaintiff  being 
willing  to  accept  a  practice  in  Bedford  came  and  sawDr.  Clark. 
The  result  of  the  interview  was  that  he  said  he  was  prepared  to 
buy  the  practice,  but  as  the  books  were  not  added  up,  and  Dr. 
Clark  said  he  wanted  some  days  to  get  the  books  in  order,  plain- 
tiff said   that,  subject  to  examination  by  an  accountant,  and 
all  turning  out  satisfactory,  he  should  be  prepared  to  negotiate. 
On  May  6th  he  wrote  to  Mr.  Stocker,  the  reinesentative  of  the 
agency,  describing  the  circumstances,  and  suggesting  that  tbe 
visit  of  an  accountant  was  necessary,  adding  that  he  understood 
that  one-third  of  the  fees  arose  outside  Bedford.    Dr.  Sloman's 
offer  to   inirchase   the   practice  was   entered  upon  with  the 
greatest  bona  fides  aud  desire  to  buy  subject  to  investigation. 
On  May  10th  the  accountant  reported  that  the  receipts  in  the 
day  book   for  the  last  three  years  were:    1907,  £100,    appoint- 
ments   £38;     1906,     £239,      appointments     £40;     1905,     £166, 
appointments     £67— being    au   average    of    £217   per    annum. 
Included    in    the    receipts    for    1905-6    were  sums  of  £96  12s. 
and    £19     15s.     from      a     patient    now     deceased.       Taking 
that   patient    away  reduced    tlie    average    by    £38   to    £179   a 
year.    The  outside  practice,  it  appeared,  was  connected  \vith  a 
branch  surgery  in  a  cottage  at  Wootton.     That  result  was  verv 
misatisfactory  to  Dr.  Sloman,  who,  on  May  18th,  wrote  to  say 
that,  as  the  valite  of  the  practice  was  so  much  less  than  he  had 
been  led  to  expect,  and  there  was  so  much   difficulty  and  un- 
certainty   about    getting  a    suitable  house,  and   the"  personal 
introductions  would  be  so  difficult  to  carry  oitt,  he  did  not  wish 
to  go  any  further  into  the  matter.    Learned  counsel  said   he 
did  not  think  it  germane  to  the   inquiry  to  investigate   the 
rights  and  wi-ougs  of  the  case  as  between  Dr.  Clark  and   Dr. 
Sloman,  but  it  was  necessary  to  explain  that  Dr.  Sloman  had 
made  arrangements,  at  great  expense,  to  have  bis  furniture 
sent  from  Scotland  to  Bedford,  and  he  was  left  in  the  position 
that  ha  was  not  able  to  buy   the  practice ;  he  had  no  other 
offered  to  him  at  the  moment,  and  he  had  decided  to  stop  in 
Bedford  and  get  what  imtients  he  could  by  letting  it  be  knov.n 
that  he  was  willing  to  accept  them.    That  was  the  beginning  of 
what  he  might  call  a  svstem  of  persecution  by  the  other  doctors 
against  this  unfortunate  gentleman.  It  appeared  to  be  suggested 
that  no  man  had  a  right  to  come  into  Bedford  and   practise 
imless  he  bought  somebody  else's  practice.    Even  if  that  were 
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a  rule  of  the  medical  pvofession.it  did  not  justify  wbat  bad 
been  done  to  this  man.  His  attempt  to  Imy  the  practice  %vas 
pertectlv  bona  fide,  but  be  was  int-irmed  by  Di.  Clark  and  by 
Sir.  Stocker  that  it  was  uo  use  offering  a  less  price  tlian  that 
■wliich  was  asked.  .     ,  „  -.4 

The  British  Medical  Association  bad  an  Ethical  Committee 
for  the  purpose  of  investigating  matters  of  etiquette  among 
medical  men.  Tlie  Bedford  Branch  liud  also  an  Executive 
Committee,  which  was  the  local  Ethical  Committee.  Dr. 
Clark,  feeling  a  grievance  against  Dr.  Sloman,  on  November 
7th,  1907.  made  complaint  to  the  Central  Committee  that  Dr. 
Sloman  in  the  previous  Mav  had  promised  verbally  to  sigu  an 
agreement  to  purchase  his  practice,  and  a  few  days  later 
declined  to  do  so.  Since  then  be  had  come  to  pracuse  near 
him  (Dr.  Clark),  and  in  a  position  likely  to  injure  his  pmctice. 
As  Dr.  Sloman  had  not  paid  him  the  customary  professional 
call  he  thought  it  would  be  better  th.at  the  correspondence 
should  take  place  through  a  third  party.  Owing  to  some  dei.ay 
in  getting  a  replv.  Dr.  Clai'k  withdrew  his  complaint  from  the 
central  authoritv.  and  said  he  should  send  it  to  the  local  com- 
mittee, briellv  stating  the  case  on  December  5rd,  and  that  the 
one  question  he  was  placing  liefore  the  committee  was  Dr. 
Sloman  s  ethical  conduct  in  starting  in  opposition  to  him. 
Then  followed  correspondence  on  the  mode  of  procedure, 
the  essence  of  which  aiipeared  to  be  that  the  complainant 
should  satisfy  the  committee  that  he  had  pei-sonally 
o>-  bv  letter  afforded  the  respondent  an  opportunity  for  ex- 
piauktion.  On  December  19th  Dr.  Clavk  wrote  to  Dr.  Sloman 
asking  him  for  au  explanation  01  the  conduct  complained  of, 
and  in  reply  Dr.  Sloman  wrote  tiiac  he  failed  to  see  that  his 
conduct  iennire<l  further  explanation  than  wa^  given  m  his  last 
letter  to  Dr.  Clark.  This  was  a  letter  of  May  18th,  which 
stated  that  "  as  the  value  of  vour  practice  is  so  much  less  than 
I  had  been  led  to  understand.  1  do  net  want  to  go  further 
into  the  matter."  On  .January  9tl!  Dr.  Clark  was  written  to  by 
Dr  Cobb,  the  secretarv,  for  a  categorical  statement  of  facts, 
and  again  in  Februarv.  Ou  February  1/th  he  sent  a  long 
statement,  but  substautiallv  it  said  that  Dr.  Sloman  came  to 
buy  his  practice  but  did  not.  and  started  a  practice  on  his  own 
account.  Ou  Febrnarv  26th  Dr.  Sloman  had  sent  in  a  detailed 
statement  of  his  answers  to  Dr.  Ciarks  allegations.  Both 
parties  having  agreed  to  submit  to  arbitration,  they  were  heard 
on  Februarv  27th  before  the  Ethical  Committee  of  the  Division, 
and  the  following  resolution  was  passed: 

Wcareot  oiiiniou  thst  Dr.  Sloman  came  to  Bedford  solely  with  a 
view  to  purchnsin!!  Dr.  Clark's  prsclice,  that  ho  Inoke  off  uegotia- 


having  negolialed  thus  tar.  we  ale  unannuoiisJy  of  oi>miou  tbat 
Dr.  Slomar  unwi.sely  oftendea  against  the  recoi'niztd  rules  o|  the 
medical  pvofession  in  immediately  starting  in  practice  m  Bedford 
in  close  proximity  to  Dr.  Clark. 
That  established  his  liona  fides,  but  Dr.  Sloman  accepted 
the  decision.  There  svas  no  order  m  the  resoUitiou,  but 
it  simplv  expressed  an  opinion,  and  that  was  enough  for 
him  He  was  anxious  to  put  himself  right  with  the  British 
Medical  Association,  and  took  steps  at  once  to  do  so  uuder  the 
rules.  On  March  22iid,  Dr.  Sloiuau  wrote  that  he  bad  been 
awaitiu"  some  suggestions  as  to  how  he  might  make  repara- 
tions to  Dr.  Clark.  His  decision  to  start  in  Bedford  was 
arrived  at  after  consultation  with  other  medical  meu,  and  his 
coming  to  Bedford  was  due  to  Dr.  Clark's  representations  of 
Ids  practice.  Thev  all  felt  that  this  relieved  him  from  obliga- 
tion to  Dr.  Clark.  "  He  was.  of  course,  ready  to  make  Dr.  Clark 
an  offer  to  buv  his  practice  at  a  price  calculated  on  the 
accoantanfs  report,  and  he  made  this  ofifer  in  order  to  show 
his  disposition  to  make  amends,  and  offer  au  apology  to  Dr. 
Clark  for  anv  inconvenience  caused  by  an  unforuinaute  error  of 
iud"ement.  "  Dr.  Sloman  v.as  so  anxious  that  no  informa- 
tion as  to  the  vendor's  intentions  or  otherwise  detrnneutal 
to  Dr.  Clark  should  become  known,  that  as  scou  as  the 
neootiations  fell  through  lie  destroyed  the  reports  and  list  of 
fees  he  had  received.  On  March  26th,  1908.  a  general  meeting 
of  the  Bedfordshire  aud  Hertfordshire  Division  was  held,  and 
the  minutes  were  as  follows:  "The  report  of  the  Ethical 
Committee  was  then  read  upou  a  case  of  disagreement  between 
two  members  of  the  medical  profession.  The  chairman  then 
read  a  letter  from  Dr.  Sloman  in  which  lie  admits  his  error, 
and  offers  still  to  purchase  Dr.  Clark's  practice  or  to  agree  not 
to  attend  auv  of  his  patients.  It  was  then  proposed  by 
Dr.  Coombs  aiid  seconded  by  Dr.  Chilliugworth  : 
That  the  report  he  approYoil.  and  th,itoceof  the  parlies  be  held  to 
have  violated  the  rules  of  the  Division  in  respect  to  professional 
conduct  or  the  ordinai'y  accepted  rules  of  the  profession,  ana  tliati 
lie  be  called  upou  suitaldy  to  apologize  to  the  other,  or  to  the 
members  of  the  Division  generally. 
This,  having  been  put  to  the  meeting,  was  carried  unani- 
mouslv."  ilr.  W.  Cr.  Kash  then  proposed  aud  Dr.  Coombs 
seconded  the   resolution    which,   learned    counsel    said,     was 


terms  not  being  agreed  upon.  Dr.  Slomau  should  undertake  not 
to  attend  auv'of  Dr.  Clark's  patients  for  the  next  three  years. 
On  April  1st  plaintiff  wrote  to  Di'.  Clark  to  the  eiiect  that  as 
the  executive  had  found  that  he  was  wrong  in  commencing 
in-.ictice  in  Bedford  after  breaking  oft  the  negotiations,  aud  he 
had  intimated  a  wish  to  make  amends  b\-  reopening  negotia- 
tions to  purchase  at  a  price  based  on  the  accountant's  report, 
he  made  an  offer  of  £270.    But,  if  Dr.   Clark  adhered  to  his 


decision  not  to  sell  it,  he  (Dr.  Sloman)  undertook  not  to  attend 
anv  of  Dr.  Clark's  patients  in  Bedford.  Counsel  added  that 
plaintiff  had  not  up  to  the  present  attended  any  of  Dr.  Clark's 
patients.  In  reply.  Dr.  Clark  wrote  that  he  was  unable  to  give 
a  dehuite  answer ;  last  Stay  he  was  sanguine,  and  knew  of  a 
place  to  start  practising  in,  hut  he  was  now  married,  and  did 
not  know  of  an  opening.  Other  letters  followed,  and  ii?  one 
Dr.  Clark  intimated  his  willingness  to  accept  £270  provided  the 
accountant's  figures  were  correct.  The  negotiations  extended 
over  ii  loug  time,  but  the  parties  seemed  unable  to  come  to 
terms. 

In  .July.  19D8,  a  proposal  emanated  from  the  Executive  that  the 
President  of  the  South  Midland  Branch  should  be  asked  to  act 
as  arbiter  in  the  matter  of  the  negotiations. 

On  October  1st.  1908,  the  Executive  Committee  met,  aud  s 
letter  was  read  from  Dr.  Clark  in  which  he  stated  that  he  was 
not  anxious  to  sell  his  practice  to  Dr.  Sloman,  and  the  cause  of 
his  complaint  was  still  going  on.  Thereupon,  said  learned 
counsel,  the  following  resolution  was  passed  : 

That  this  committee  is  of  opinion  that  Dr.  Sloman  in  coming  to 

Bedford  ostensibly  to  purchase  a  practice,  and  having  obtained  au 

iusiglit  into  that  practice,  and  negotiations  having  faile<t.  tha 

committee  is  still  of  opiuioQ  that  Dr.  Sloman  violates  tho  rulos  of 

prolessioual  couduct  by  remaining  in  practice  in  Bedford. 

This  could  only  mean  that  he  came  pretending  to  buy,  and 

having  obtained  an  insight  into  the  business  threw  it  aside, 

althongfa  by  their  resolution  of  F'ebruary  26th  they  had  declared 

their  opinion  that  he  came  to  Bedford  solely  with  a  view  to 

purchasing  Dr.  Clark's  practice.    It  was  next  resolved  to  send 

a    copy  of  the  resolution   to  each  member  of   the   Division. 

A  greater  slur  upon  a  medical  man  could  hardly  be  circulated, 

and  that  was  sent  out  to  the  doctors  in  a  halfpenny  wrapper. 

Mr.  Walker.  B.C.,  said  there  was  no  allegation  of  publication 
to  any  one  but  mera'Ders  of  the  Division. 

Mr.  Young,  E.G.,  said  he  did  not  suggest  there  was,  but  it 
showed  \ery  little  care.  Kothing  more  was  do  e  for  four 
vears.  The'  three  vears  iiad  run  oat,  and  plaintiff  had  not 
attended  any  of  Dr.'Clark's  patients.  On  March  12th,  1912.  the 
case  of  Dr.  Sloman  was  brought  up  aud  discussed  at  the 
Executive  Committee,  as  regards liis  being  met  in  consnlt&tion. 
The  Secretary  was  asked  to  obtain  a  copy  of  the  ethical  rules  of 
the  Association.  An  agenda  was  sent  out  in  May  with  a  notice 
that  the  Executive  Committee,  acting  as  the'Ethical  Com- 
mittee, was  of  the  opinion  that  the  resolution  passed  at  the 
Divisional  meeting  on  October  1st.  1908.  still  held  good,  and  the 
Chairman  would  move  a  resolution  that  no  member  of  the 
Association  shall  meet  in  consultation  auyone  who  had  been 
guilty  of  unprofessional  couduct,  andou  June  20th  that  resolu- 
tion was  passed  ou  the  motion  of  Dr.  Butters.  It  was  proposed 
by  Dr.  Jsash  and  seconded  by  Dr.  G.  H.  Goldsmith,  that  the 
Secretary  send  the  resolution  to  the  Central  Ethical  Coiauiitlce 
accordiug  to  Kule  Z.  and  await  instructions.  These  gentlenieu 
were  again  anxious  to  circularize  the  documents,  but  their 
intention  could  not  be  put  into  action  because  it  was  pointed 
out  by  the  central  executive  that  the  rule  had  no  appiicaLiou. 
A  letter  was  sent  to  the  central  Association  stating  that  Mr. 
Sloman  was  found  by  the  Executive  Committee  to  be  violating 
professional  rules  by  remaining  in  practice  in  Bedford,  but  that 
certain  members  had  been  meeting  Mr.  Slcman  in  practice, 
and  did  not  understand  tiie  meaning  of  the  resolution.  In 
reply  a  letter  of  .June  26th,  from  the  central  to  the  local, 
stated  that  the  circulation  of  such  intimation  to  non-members, 
except  in  strict  accordance  with  Eule  Z  ;which  tlie  local  Divi- 
sion had  not  adoiited,  would  probably  leail  to  legal  proceedings, 
and  the  central  "committee  strongly  deprecated  such  circula- 
tion. Ill  connexion  with  the  rule  which  laid  down  the  pro- 
cedure (such  as  sulimitting  a  report  of  the  whole  facts  to  the 
Central  Ethical  Committee' there  was  a  note:  "The  Central 
Ethical  Committee  desires  to  draw  attention  of  the  Di\  isions 
to  the  necessity  of  notices  sncli  as  the  above  being  circulated  iu 
sealed  envelopes  and  marked  "  Private  an.i  confidential  for  the 
use  of  members  of  the  So-and-So  Division  exclusively."  But 
the  local  committee,  having  passed  this  resolution,"  did  not 
refer  it  to  tho  central  committee  before  they  circularized  it, 
but  had  sent  it  out  iu  id.  wrappers  on  their  own  account,  ami 
when  they  referred  to  the  central  committee  were  told  at  once 
how  wrongly  they  had  acted. 

Dr.  Slcman  wrote  that  he  should  be  glad  to  know  upon  what 
grounds  the  charges  formulated  at  the  meeting  on  June  12th 
were  passed,  and  in  reply  got  au  extraordinary  letter,  in 
which  it  was  stated  that  so  far  as  the  writer  knew  no  cliargcs 
were  formulated.  It  was  merely  a  question  as  to  whether  the 
findings  of  the  committee  in  the  Division  stili  held  good. 
They  could  hardly  be  surprised,  commented  Mr.  Young,  that 
Dr.  Sloman  tliougLit  it  was  time  to  consult  his  legal  advisers. 
On  December  14tii,  1912,  the>  wrote  to  Dr.  Goldsmith.  Secretary 
of  the  Beilfordshiie  aud  Hertfordshire  Division  of  the  British 
Medical  Association  :  "  Sir. — I  have  been  consulted  by  Dr. 
Sloman.  of  65,  (ioidingtou  Boad,  Bedford,  relative  to  a  series  of 
resolutions  which  ha\c  been  passed  by  the  local  Division  of  the 
British  Medical  Association  reflecting  upon  his  conduct,  which 
originated  as  far  back  as  February,  1908,  when  the  complaint 
made  by  Dr.  Clark,  of  Bedford,  was  brought  before  the  mooting 
of  the  Executive  Committee  on  February  27th  of  that  year.  I 
do  not  propose  to  enter  into  the  various  matters  which  have 
transpired,  because  they  must  be  as  well  known  to  the 
Executive  of  your  Association  as  they  are  to  me,  but  I  have  iu 

E  articular  to  call  your  attention  tothe  fact  that  Dr.  Sloman 
aving  in  all  ways  complied  with  the  wishes  of  the  committee 
as  expressed  in  the  resolution  of  March  26th,  1908,  and  leaving 
aside  the  ouestion  as.  to  whetliev  the  resolution  was  justified  or 
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not,  uoue  of  the  subsequent  resolutions  appear  to  me  either 
justilied  according  to  the  rules  of  your  Association,  or  by  the 
facts,  and  that  the  matter  having  rested  from  the  holding  of 
the  meeting  on  Octolier  1st,  1908,  to  June,  1912,  I  cannot 
perceive  the  slightest  justiilcation  or  reason  for  the  matter 
being  pursued  further  by  the  resolution  passed  at  the  annual 
general  meeting  of  that  "date.  My  present  object  is  to  obtain 
information  so  as  to  enable  me  to  ad\  ise  Dr.  Sloman  as  to  his 
rights  in  this  matter.  He  is  a  member  of  the  British  Medical 
Association,  and  as  such,  I  thinli  you  will  admit  is  entitled  to 
llie  information  which  I  seek. 

••  Apart  altogetlier  frotii  this,  however,  as  a  man  accitsed  he 
is  entitled  to  know  upon  what  grounds  he  is  accused  and  has 
been  judged,  and  I  have  to  ask  you,  therefore,  to  be  good 
enough  to  inform  me  as  to  any  complaint  which  may  have  been 
made  against  him  and  upou  which  he  has  been  adjudged  to  be 
guilty  of  unprofessional  conduct  at  the  various  meetings  which 
have  been  held  of  the  Executive  Committee  and  of  the  mem- 
bers of  the  Divisional  Association  froin  and  after  the  meeting 
held  on  March  26tb,  1908.  It  any  complaints  have  been  made 
in  writing  I  ask  you  to  be  good  enough  to  supply  me  with 
a  copy  of  such  wi-itirg,  and  if  verbal,  then  will  you  be  good 
enough  to  explain  to  me  exactly  what  has  been  from  time  to 
time  stated,  and  by  whom. 

•'  Dr.  Sloman  instructs  me  that  he  had  no  previous  notice  or 
warning  that  his  conduct  would  be  considered  at  the  various 
meetings  of  the  Executive  Committee,  oilier  than  that  lield  on 
February  27th,  1908,  and  that  no  information  has  been  given 
Iiim  which  would  have  enabled  him  to  defend  himself,  whilst 
as  to  the  annual  meeting  held  on  .lune  20th,  1912.  Dr.  Sloman 
received — I  presume  in  common  with  all  other  members  of  the 
Division — a  notification  distinctly  libellous,  unenclosed,  in  a 
halfpenny  wrapper.  I  shall  also  he  glad  to  know  in  what  other 
i-cspect  you  justify  the  proceedings  of  the  Executive  Committee 
and  the  officers  in  proceeding  with  a  complaint  extending  over 
a  period  of  five  years.'' 

In  a  postscript  the  writer  added  :  "Since  writing  the  above 
I  have  seen  copies  of  letters  written  by  Dr.  Sloman  to  you,  to 
wliich  I  must  draw  your  attention  and  ask  for  compliance,  as  it 
seems  incredible  that  there  should  be  any  delay  or  ditScnlty  in 
affording  the  information  which  my  client  asks.  Not  the  least 
important  request  is  that  tor  a  copy  of  the  rules  of  procedure 
of  the  committee  in  force  when  the  resolution  of  February 
27th,  1908,  was  passed,  and  since  that  date  to  the  present 
moment." 

The  same  date  the  solicitor  wrote  also  to  the  Secretary  of  the 
British  Medical  Association.  London,  as  follows  :  "  I  have  been 
consulted  by  Dr.  Sloman,  of  65,  Goldingtou  Road,  Bedford, 
relative  to  a  series  of  resolutions  which  have  been  passed  by 
the  Bedfordshire  and  Hertfordshire  Division  of  tlie  Britisii 
Medical  Association,  and  I  enclose  herewith  a  copy  of  letter 
which  I  am  to-day  writing  to  the  Secretary  of  that  Division. 

••It  appears  to  me  that  mv  client  has"  l)een  subjected  to  a 
systematic  jiersecution  at  the  bauds  of  this  Association  for  tlie 
past  live  years,  and  whilst  I  am  awaro  that  the  complaint  made 
originated  at  the  instance  of  Dr.  Clark,  of  Bedford,  who  was  not 
then  and  is  not  now,  a  member  of  your  Association,  the  com- 
plaint being  made  against  one  who  was  and  is  a  member,  winch 
in  itself  is  contrary  to  the  rules,  I  find  that  from  time  to  time 
the  matter  was  pursued  in  the  most  relentless  manner,  that 
resolutions  were  passed  reflecting  upon  my  client  both  profes- 
sionally and  socially,  that  these  resolutions  were  circulated 
throughout  the  district  amongst  his  professional  brethren  and 
generally  became  known  throughout  the  district  in  which  he 
sought  to  practise ;  that  no  previous  intimaliou  that  his  con- 
duct was  to  be  considered  or  that  any  comjilaint  had  been  made 
was  given  to  him  when  he  could  liave  been  afforded  an  o))pcr- 
lunity  of  defending  himself  au'l  that  the  matter  having  been 
allowed  to  sleep  from  October  1st.  1908,  until  June  20th,  1912, 
the  matter  was  brought  up  afresh  at  the  annual  general  meet- 
ing ot  the  members  of  the  Division,  when  a  further  resolution 
was  passed  warning  all  medical  men  that  my  client  was  an  unfit 
person  to  be  met  in  consultation. 

"  I  know  as  a  fact  that  tiiis  matter  has  already  been  brought 
to  the  Ojttentionof  the  Executive  of  your  Association  in  Loudon, 
but  despite  this  the  officers  of  the  Bedfordshire  and  Hertford- 
shire Division  have  been  allowed  to  pursue  the  matter  to  the 
utmost  limits  ot  their  desi-ie  to  injure  Dr.  Sloman. 

"  As  you  will  find  in  the  letter  which  I  have  written  to  the 
Secretary  ot  the  local  Division,  I  desire  to  know  the  grounds 
and  complaints  upon  which  the  various  resolutions  have  been 
passed  regarding  Dr.  Sloman's  conduct.  Up  to  the  present 
moment  this  information  has  not  been  afforded  which  in  itself 
is  contrary  to  the  rules  which  govern  the  Association,  and  I 
trust  that  you  will  take  such  steps  as  may  be  necessary  to 
influence  the  local  Secretary  to  comply  with  my  request, 
which  you  must  admit  is  a  reasonable  one,  not  alone  having 
regard  to  the  fact  that  Dr.  Sloman  is  a  member  of  your  Associa- 
tion, but  also  that  his  conduct  has  been  considered  and  him 
condemned  without  previous  notice  and  in  his  absence. 

'•  The  object  of  my  request  is  that  I  may  be  enabled  to 
advise  Dr.  Sloman  as  to  the  course  which  is  open  to  hiui  to 
pursue  in  order  to  vindicate  his  honour  both  professionally  and 
socially. 

'•I  need  hardly  point  out  that  the  effect  of  the  resolutions 
being  passed  and  circulated  as  tliey  have  been  throughout  the 
district  has  been  to  cause  Dr.  Sloman  intense  pain  and  injury. 
For  my  part,  I  am  entirely  unable  to  see  what  power  either 
under  the  rules  of  the  Division  or  upon  tlie  facts  as  they  exist 
the  local  committee  have  had  to  pursue  Dr.  Sloman  as  they 
have  done,  and  I  shall  be  glad  if  you  will  refer  me  to  the 


rules  which  govern   their   conduct.— I  am,  Sir,  your  obedient 
servant,'' 

The  only  defence,  commented  counsel,  that  was  practicable 
was  that  theie  resolutions  were  privileged.  There  could  be  no 
privilege,  he  submitted,  where  people  professing  to  act  under 
rules  acted  in  a  manner  in  no  wa\  justified  by  those  rules, 
because  their  only  protection  could  be  that  they  were  carrying 
out  the  rules.  The  moment  arbitration  was  closed  they  were 
acting  outside  the  rules,  but  four  years  later  they  raked  the 
matter  up  again,  after  authorizing  him  to  stay.  He  asked  for 
considerable  damages.  It  was  not  necessary  to  pro%e  the  loss 
of  a  farthing.  If  the  jury  thought  a  libel  had  been  published 
and  a  slander  uttered,  they  could  give  such  damages  as  they 
thought  fair  to  mark  their  sense  of  such  conduct.  He  asked 
the  jury  to  establish  Dr.  Sloman  in  Bedford  and  to  say  that  he 
had  acted  right  from  beginning  to  end. 

EikhiK-c  of  the  Plolnllff. 

Dr.  Sloman,  in  evidence,  said  in  1907'he  was  practising  at 
Edinburgh,  and  for  family  reasons  he  disposed  of  his  practice 
to  come  to  Bedford.  He  was  introduced  to  this  practice  at 
Bedford  and  interviewed  Dr.  Clarl,-,  and  made  up  his  mind  to 
purchase  the  practice  it  the  accountant's  report  were  satisfac- 
tory. There  were  very  material  differences  in  the  figures 
between  those  given  in  the  advertisement  and  those  given  hy 
the  accountant,  and  he  wrote  declining.  ,\t  that  time  he  hail 
brought  his  furniture  to  Bedford,  and  he  looked  round  for  a 
house  to  li\'e  in.  and  took  one  in  Goldingtou  Eo.ad,  because  that 
district  was  then  developing.  On  August  28th  he  put  up  his 
plate.  At  that  time  be  destroyed  all  the  papers  he  had  received 
regarding  Dr.  Clark's  practice.  He  had  never  attended  Dr. 
Clark's  patients.  He  called  on  almost  every  medical  prac- 
titioner in  the  town,  and  heard  no  complaint  up  to  December 
19tli.  On  that  date  he  received  a  letter  from  Dr.  Cobb.  He 
received  a  letter  to  attend  a  meeting  on  February  27th,  and 
attended  with  Dr.  Clark  before  the-meeting.  He  thought  that 
meeting  ended  the  matter.  In  March,  in  accordance  with 
the  resolution  of  the  As.sociation,  he  reopened  the  ques- 
tion ot  iHirchasing  the  practice,  and  Mr.  Hemjison  con- 
ducted the  negotiations  for  him,  but  they  could  not  come 
to  terms.  On  .June  15th  Mr.  Hempson  wrote  Dr.  Clark 
to  this  effect,  breaking  off  negotiations.  He  never  kuew 
his  affairs  were  to  he  discussed  in  .June  or  July,  He 
received  a  notice  of  a  meeting  to  be  held  on  October '1st,  but 
he  did  not  remember  any  mention  of  his  business  being 
included.  Between  J'^ebrunry,  1908,  and  October,  1908,  no  fur- 
ther information  had  been  required  of  him.  So  far  as  he  knew 
lie  had  not  offended  against  professional  etiquette  in  the  four 
subsequent  years.  No  warning  was  given  to  him  of  the  Ethical 
Committee  having  come  to  any  fresh  opinion;  and  he  kuew  of 
no  reason  for  the  rakiug  up  of  this  matter  except  that  some  of 
the  doctors  were  meeting  him  after  they  had  promised  they 
would  not.  The  result  was  that  doctors,  instead  of  meeting  him 
.Mii  )<«ii,  would  not  meet  him  at  all.  In  one  case  another  doctor 
declined  consultation  with  him.  He  conferred  with  another 
doctor,  and  he  made  arrangements  to  talk  with  the  first  doctor. 
After  the  patient  got  well  the  other  doctor  took  over  the  iiatient 
altogether. 

At  the  conclusion  of  Dr.  Sloman's  evidence  in  chief  the  Court 
adjourned  until  Saturday  morning. 

The  ]j!aiiitiff.  cross-examined  by  Mr.  Hollis  "Walker,  K.C., 
said  the  British  Medical  Association  was  the  principal  organiza- 
tion of  the  profession,  and  its  decisions  carried  the  greatest 
weight.  It  was  concerned  in  upholding  the  honour  and  dignity 
of  the  profession  and  dealing  with  questions  of  medical 
etiquette.  He  had  arranged  to  bring  his  furniture  to  Bedford 
before  he  had  broken  off  negotiations  with  Dr.  Clark. 
Eeferred  to  a  letter  from  Loiighurst  and  Skinner,  dated 
May  22nil,  stating  that  they  had  that  da.v  sent  their  foreman 
for  the  lurniture,  plaintiff  was  asked  if  the  furuiture  was 
packed  four  days  after  the  negotiations  were  broken  off.  He 
replied,  "  IPossi'bly,''  but  lie  had  to  get  out  of  his  house  by  the 
Scottish  quarter-day,  which  was  ilay  28th.  He  commenced 
jn^actice  on  August  28th,  having  consulted  other  men,  who  said 
that  under  the  circumstances  they  considered  be  was  xjerfectly 
justified.  It  did  occur  to  him  that  other  people  might  take  a 
different  vie->v,  and  on  June  11th  Mr.  Stocker  wrote  :  '•  I  should 
like  to  have  your  assurance  that  you  do  not  propose  to  practise 
there,  as  it  seems  to  me  tliat  it' would  be  hardly  the  correct 
thing  to  do  after  the  length  to  which  your  negotiations  with 
Dr.  Clark  went."  He  appreciated  that."^  He  did  not  reply  to 
that  letter.  When  he  started  practice  he  did  not  call  upon 
Dr.  Clark. 

Why  not? — Well,  would  you ?    (Laughter.) 

^yhy  didn't  you'?— Owing  to  what  had  gone  before. 

Where  he  started  practice  .vas  within  one-third  of  a  mile  of 
where  Dr.  Clark  lived,  and  on  the  same  side  of  the  town.  The 
house  he  took  was  about  400  yards  from  one  of  two  houses  that; 
he  had  discussed  with  Dr.  Clark.  He  was  not  aware  until 
until  December  that  Dr.  Clark  had  started  a  complaint  against 
him  on  November  7th,  and  he  never  had  the  accusation  sent 
direct  to  him  ;  he  had  only  extracts  sent  by  the  secretary,  and 
they  conveyed  to  a  certain  extent  what  the  accusations  were. 
Before  the  committee  he  was  heard  partially,  and  had  not  a 
full  op])ortuuity  of  saying  what  he  pleased.  "  He  had  not  offi- 
cially complained  that  he  was  not  properly  heard.  Tlie  finding 
of  the  committee  on  February  27th,  1908,  was  comnmuicated  to 
him  at  the  meeting.  Asked  if  he  still  said  that  the  committee 
hail  uothiug  furtlier  to  do  with  it,  and  whv  he  wrote  his  letter 
of  March  22nd,  plaintiff  said  the  Ethical'  Comniilteo  was  one 
thing  and  the  General  Committee  was  another.    He  expectea 
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them  to  deal  with  the  question,  and  his  complaint  was  that  they 
never  gave  him  instructions  what  he  was  expected  to  do.  He 
expected  there  was  something  more  for  the  General  Meeting  to 
do  than  mereiv receive  the  report.  . 

On  M<iv  iJth  lie  wrote  to  Or.  Hartley.  Cli  urman  of  the  Divi- 
sion, silting  tliat  he  had  offered  to  buy  Dr.  Clark's  practice, 
but  certain  points  in  the  agreement  re^(uired  adjustment;  so 
thit  a  sale  could  not  be  reported.  He  w.is  going  to  report 
because  he  had  promised  to  make  the  offer,  and  been  given  to 
understand  that  he  should  report  the  purchase.  He  had  not 
licard  of  a  suggested  arbitration  before  the  meeting  in  .Juue. 
Dr  Ki use v  advised  hiiuto  refer  his  case  to  the  Ceuhal  Board, 
but  he  did  not  remember  that  Dr.  Kinsey  advised  him  to  tell 
Ills  version  to  the  Local  Committee.  He  wrote  to  the  then 
secretavv  that,  in  the  event  of  the  negotiations  failing,  he 
undertook  not  to  attend  any  of  Dr.  Clark's  patients  while  he 
was  in  Bedford  for  a  stipulated  period  iwhicb  ho  bad  already 
ilonej,  and  that  tlie  committee  had  no  power  to  refer  the  case  to 
arbitration  without  his  consent.  He  did  not  know  that  this 
matter  was  coming  up  on  October  1st,  193S.  Dr.  Kuisey  did  not 
a  Iviie  him  to  go  before  the  committee  after  the  i.lei  of  arbitra- 
tion had  been  given  up.  When  a  copy  of  tiio  minute  of 
October  I'.st  was  sent  to  him,  he  did  not  write  and  protest 
agiiiist  it  or  appeal.  He  did  not  suggest  to  any  of  the  members 
that  they  were  actuated  byotlierthan  a  desire  to  do  right  to 
him.  If  he  did  not  think  they  were  actuated  by  a  desire  to  do 
right  to  him,  be  did  not  say  so  because  that  meant  litigation. 
From  his  previous  experience  of  how  these  matters  were  heard, 
he  considered  there  was  no  chance  of  getting  justice  from  the 
Central  Committee.  .^,    ,-■   ,,     ,o 

The  Central  Committee  was  not  connected  with  Bedford.'— 
Onlv  through  it.s  chairman.  ,.      ,  .,    „ 

Dr.  Kinsey  was  doing  all  lie  could  to  befriend  you".'— He 
appeareil  to  be.  „    ^  ,,         ,  .      ^    /-     ^ 

Did  you  think  at   that  time  he  was?— I  tliought   at    first 

he  was.  ,       ,  , ,  n    i- 

Did  von  think  iu  1938  he  was  doing  what  he  coulu  .•'— les. 

Then  whv  not  appeal  to  a  body  which  was  presided  over  by 
a  friendlv  doctor '.'^Because  even  at  tliat  date  I  had  come  to  the 
conclusion  that  I  could  not  trust  them. 

Ton  could  not  trust  tiie  members  of  vonr  ]n-ofession  ?— Jio. 

You  have  a  poor  opinion  of  doctors'.'— Some  of  them. 

Jiot  all  of  them'?— Not  all  of  them  form  the  committee. 

At  any  rate,  from  October,  1908,  to  1912  \  on  took  ab.solutely 
no  step  whatever?— No. 

Plaintiff  said  lie  was  not  aware  that  ni  those  four  years  the 
Association  did  anytliing  further  in  the  matter,  and  he  had 
nothing  to  allege  against  the  co-defendants  personally  between 
those  dates.  In  the  interval  there  was  some  diversity  of 
practice  with  regard  to  meeting  him,  and  one  would  have 
wished  that  uniformitv  of  practice  should  be  adopted.  Until 
tlie  agenda  paper  of  1912  he  was  never  offioialiy  informed  that 
they  would  not  meet  him.  Asked  who  was  the  proper  body  to 
deal  with  this  question,  plaintiff  said  he  could  not  suggest 
a  better  bodv  than  the  British  Medical  Association. 

The  Judge':  Subject  to  a  certain  proviso.  It  was  the  proper 
bodv  to  deal  with  it  in  a  certain  way,  but  that  is  the  trouble. 

Plaintiff  said  hat  when  he  had  a  copy  of  the  agenda  he  did 
not  attend  the  meeting  because  he  did  not  think  he  could  throw 
anv  fresh  light  upon  it.  Dr.  Kinsey  asked  him  if  he  was  going, 
and  said  he  was  going,  but  did  not  say  for  what  purpose.  He 
I  plaintiff  J  did  not  believe  that  Dr.  Kinsey  wa,  going  in  his 
interests.  He  did  not  protest  immediately,  because  he  was  a 
poor  man  and  knew  what  litigation  meant.  In  his  estimation 
it  was  no  use  protesting  further  to  a  medical  tribunal.  He  had 
not  protested  against  anv  of  these  resolutions  until  this  action 
was  brought.  In  Jnh',  1908,  he  wrote  to  the  Central  Ethical 
Committee  asking  if 'there  was  power  to  compel  him  to  go  to 
arbitration  without  liis  consent,  and  that  appeal  was  so  far 
successful  tliat  that  bodv  admitted  that  he  liad  carried  out 
what  he  had  undertaken  to  do,  and  said  they  had  no  power  to 
require  arbitration.  ,   ,      ,,        „     .  i,,   t 

A  lengthv  correspondence  was  then  read  to  the  etteet  that 
various  efforts  were  made  to  get  the  question  referred  to  the 
arbitrament  of  the  British  Medical  Association,  and  prevent  a 
matter  of  intraproiessional  interest  becouiiog  the  subject  of 
litigation  in  a  public  court. 

Plaintiff  was  asked  if  he  realized  that  he  was  charging  three 
professional  gentlemen  with  malice,  and  he  said  that  as  officials 
they  made  these  propositions.  He  presumed  that  they  had  a 
certain  feeling  iu  their  minds  or  they  would  not  have  done  so, 
but  as  they  had  not  spoken  to  him  personally  since,  he  could 
only  judge  bv  the  resolutions.  Dr.  Goldsmith  seconded  the 
resolution  in  June,  but  he  did  not  accuse  Dr.  Cioldsmitb  of  being 
actuated  bv  malice  toward  him  personally. 

On  the  contrary,  I  think  Dr.  Cxoldsmith  has  been  of  very 
great  assistance  to  vou? — He  svns. 

Do  you  say  lie  w.is  not  honest  in  being  of  assistance  to  you'? — 
I  do  not  for  "a  moment. 

Counsel  quoted  from  a  letter  by  jilaintitf  to  Dr.  Uoldsmith 
stating  that  the  latter  had  treated  him  in  a  manly  and  gentle- 
manly wav.  and  alwavs  placed  all  dociiinents  and  letters  at  his 
dispo'sal.  and  asked  :  That  letter  is  true  to-day'.'— Yes. 

In  re  examination  by  Mr.  Young,  K.C.,  plaintiff  said  he 
accepted  -the  terms  of  'Longhnrst  and  Skinner  on  May  9th  or 
lOch,  and  ou-Mav  22ik1  thevscnt  two  vans  to  fetch  the  furniture. 
He  had  taken  a  house  in  Bedford  provisionally.  He  was 
practisin"  from  August  2Sth  to  December  19th,  and  there  was 
nothing  tn  prevent  Dr.  Clark  writing  to  him  in  the  meantime. 
He  never  promised  to  ])urchase  Dr.  Clark's  practice  uncondi- 
tionallv  ;  it  was  alwavs  subject  to  investigation  and  its  tm-niug 


out  satisfactory.  Asked  what  was  the  procedure  adopted  at 
the  meeting  on  February  27th,  plaintiff  said  they  were  ushered 
into  a  room.  Dr.  Clark  was  asked  to  give  some  explanation  of 
what  had  occurred.  Plaintiff  was  not  allowed  to  cross-examine 
him.  The  remarks  wore  not  given  on  oath.  Plaintiff  gave  his 
version,  and  asked  to  be  allowed  to  question  Dr.  Clark  to  test 
certain  statements  he  had  made  in  his  detailed  accusation. 
At  first  there  was  a  murmur  from  two  or  three  that  he 
should  not  be  allowed  to  ask  questions  about  statements  which 
he  was  able  to  prove  were  absolutely  false.  He  then  appealed 
to  the  ChairniAu.  who  thought  that  lie  might  hand  up  questions 
to  be  put  through  the  chair.  There  were  fifteen  questions,  but 
whenfive  had  been  put.  certain  gentlemen  murmured  thivt  it 
was  quite  sufilcieut.  and  they  did  not  want  to  hear  any  more. 
He  was  given  to  understand  that  Dr.  Hartley  thought  it  was 
for  plaintiff  to  report  to  the  Division  whether  he  iplaintiff)  had 
bought  or  not  bought  the  practice.  After  the  lapse  of  years 
he  did  not  think  the  Association  had  anything  to  do  with 
condemning  him  or  dealing  with  him. 

Counsel  quoted  the  minute  of  June  20th,  1912:  "That  this 
Division  is  of  opinion  that  none  of  its  members  should  meet  in 
consultation  anv  melica!  practitioner  who  has  been  found 
guilty  of  ]irofessional  misconduct."  It  was  said  in  the  defence 
that  the  word  was  "  unprofessional  conduct." 

Mr.  Walker.  K.C. :  In  the  agenda  the  other  expression  is 
used.    That  is  where  the  confusion  has  arisen. 

"This  concluded  the  plaintiff's  case. 

The  following  account  of  what  then  took  place  is  taken  from 
a  transcript  of  the  shorthand  writer's  notes : 

Mr.  Justice  Kondatt :  Now,  Mr.  Walker,  this  action  is  aftei" 
all  an  action  for  libel.  Take  the  resolution  of  October  1st,  19J8, 
as  the  best  instance  of  it.  because  the  others  are  perhaps  echoes 
of  it.  This  gentleman  is  accused  there,  so  it  is  said,  of  having 
only  ostensiblycome  to  live  at  Bedford,  and  with  having  set  up 
in  practice  after  he  got  an  insight  into  Dr.  Clark's  practice.  Of 
course,  it  may  be  considered  that  this  is  rather  a  nasty 
reflection.     Now.  your  defence  is  not  a  justification. 

Mr.  HoUis  Walker  :  No.  my  lord. 

Mr.  Justice  Rowlatt :  But  it  is  privilege. 

Mr.  HoUis  Walker  :  Yes. 

Mr.  Justice  Rowlatt:  And  that  means  that  the  British 
Medical  Association  and  these  gentlemen  say  that,  although  it 
is  not  true  that  these  gentlemen  did  that,  they  are  not  respon- 
sible for  the  injury  done  to  him,  because  of  the  privilege 
attaching  to  the  communication. 

Mr.  Hollis  Walker:  Quite  so. 

Mr.  Justice  Rowlatt :  That  may  be  a  very  nice  question,  but 
it  appears  to  me  at  present  that  that  resolution  was  passed 
without  the  plaintiff  ever  having  been  told  that  he  was  going  to 
be  accused  of  ostensibly  coming  to  Bedford,  and,  after  having 
obtained  an  insight  into  this  gentleman's  practice,  setting  iqi 
in  competition  against  him.  Nor  does  it  appear  clearly — 1  do 
not  know  what  you  will  say  about  it — tliat  there  was  any  justi- 
fication by  inference  or  otherwise  for  the  Branch  passing  that 
resolutiou.  It  ,|ust  occurs  to  me  whether  the  British  Medical 
Association  might  not  take  the  line  tliat  under  those  circum- 
stances it  was  not  a  question  of  whether  tbey  could  make  a 
good  plea  of  privilege.  This  gentleman  has  complained  of  what 
took  place,  and  they  hear  now  that  their  oflicials  did  the  thing 
complained  of — it  may  be  said  c.r  parte  and  without  particular 
powers.  Having  heard  that.  Is  there  not  any  way  by  which 
peace  with  honour  could  be  arrived  at  ? 

Mr.  Hollis  Walker:  That  is  what  the  British  Medical  Asso- 
ciation has  desired,  and  that  is  why  the  Association  desired 
that  this  matter  should  be  reopened. 

Sir.  Justice  Rowlatt :  I  do  not  want  to  keep  any  discussion  of 
this  kind  up.  1  am  here  to  try  this  case,  but  the  medical  pro- 
fession is  one  of  the  greatest  professions,  and  any  organization 
that  watches  over  the  interests  and  the  honour  of  the  medical 
profession  is  an  organization  wiiose  standing  everybody  would 
desire  not  to  see  questioned  in  any  sort  of  way.  Is  it  not  for 
them  to  be  great  about  the  matter,  and  when  they  find  that 
there  has  been  some  irregularity  in  the  past  to  take  a  higher 
line  than  set  up  in  the  question  of  pri^dlege? 

Mr.  Hollis  Walker:  What  I  think  they  are  fighting  now  is, 
as  has  been  said  in  court,  the  accusations  made  against  their 
own  honour.  Acting  for  the  British  Medical  Associatiou,  I  say 
they  would  be  very  glad  to  accept  your  Lordship's  suggestions, 
but  they  cannot  do  that  at  the  risk  of  making  it  appear  that 
they  are  acquiescing  in  the  accusations  against  their  honour  as 
mails  by  the  plaintiff ;  that  is  the  difficulty. 

Mr.  Justice  Uowlatt:  What  is  the  accusation  against  their 
honour  ?  It  has  been  suggested  that  there  has  been  a  very 
insufficient  appreciation  of  what  is  very  distinctive  iu  our  own 
profession. 

Mr.  Hollis  Walker :  The  accusation  isabout  their  persecutinj; 
a  brother  doctor  for  five  >'ears. 

Mr.  Justice  Rowlatt:  That  might  utterly  be  put  aside.  This 
is  a  great  .\ssociation  with  a  central  organization,  and  I  should 
have  thought  it  was  possible  that  the  central  body,  the  real 
governing  body,  might  come  down  and  say  that  there  has  been 
an  irregularity  locally  which  has  no  doubt  caused  a  great  deal 
of  feeling,  and  has  unfortunately  led  to  things  being  said  on  one 
side  or  the  other ;  now  away  with  it ;  there  has  been  that 
irregularity,  and  the  thing  can  be  put  right. 

Mr.  Hollis  Walker:  I  thiuk  that  could  be  done  in  a  moment 
if  that  were  the  attitude  of  the  other  side. 

Mr.  Justice  Rowlatt:  I  think  it  ought  to  be. 

Mr.  Hollis  Walker :  If  it  were  said  that  this  matter,  perhaps 
in  a  hurry  or  for  some  other  reason,  has  been  gone  through 
irregularly. 
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yfr.  Iiistice  Rowlatt :  Tliey  woulil  not  be  giviug  too  much 
aw:i\  if  tliey  sHiil  that  it  was  done  witiiout  pnuleuce. 

Mi-.  Uolli's  Walker:  And  without  protest. 

X'r.  Justice  Rowlatt :  With  regard  to  it  being  without  protest, 
th:<t  aft«r  all  isa  small  matter. 

Mr.  HoUis  Walker :  That,  I  coi'-Tess.  is  the  difficnlty,  but  I 
will  speak  to  niv  learned  friend  iu  view  of  the  snggestiou  your 
Lorilship  has  thrown  out. 

.Mr. -Justice  Rowlatt:  A  light  to  a  finish  iu  a  profession  is 
always  a  ii't\'. 

Jfr.  Holl's  Walker:  Yes.  my  Lord. 

^Ir.  Justice  Rowlatt :  It  is  a  pity  for  hoth  sides.  It  would  be 
a  Sieat  pity  lor  you  if  you  lose,  and  I  am  not  certain  it  would 
not  he  a  pity  for  him  if  he  wins. 

Jfr.  Mollis  Walker:  It  would  certainly  be  a  pity  for  him  if  he 
lo-es. 

Mr.  Justice  Rowlatt :  Mr.  Youug,  I  think  you  might  speak  to 
Mr.  Walker  about  it. 

Mr.  Hugo  Young:  I  will  speak  to  my  client  about  it,  my 
Lord.  I  have  not  the  remotest  idea  what  my  friend  is  prei)ared 
to  do. 

Mr.  Justice  Rowlatt:  Speak  to  your  client,  and  then  speak  to 
Mr.  Walker  yourself. 

iTlie  counsel  and  parties  having  conferred), 

Mr.  Iliillis  Walker:  My  Lord,  we  have  to  express  our  gratitude 
to  your  Lordship  for  the  opportunity  you  have  given  us.  lam 
gla  1  to  inform  jour  Lordship  that  the  time  has  not  been 
entirely  wasted,  because  the  result  of  the  negotiations  which 
have  taken  place  betv>een  my  learned  fr  cud  Mr.  Young  and 
nixself  has  been  that  wo  have  heen  able  to  bring  the  casi' to  a 
conclusion.  The  record  will  be  withdrawn  upon  certain  terms. 
Those  terms  involve  my  making,  if  your  Jjordship  will  allow 
me  to  (\o  so,  a  few  remarks  in  connexion  with  this  matlcr. 
What  I  wish  to  say  is  this.  The  real  matters  which  formed  the 
gist  of  the  plaintifl's  complaint  here  were  the  minutes  of 
iJctober,  1908,  and  June.  1912.  My  Lord,  now  that  we  have  had 
the  facts  gone  into  and  certain  evidence  has  Ijccn  adiUiced.  tv,o 
tilings  have  become  obvious  with  regard  to  that  minute  of 
October,  1908  :  one  is  that  it  was  irregularly  passed,  and  the  :t her 
is  that  it  was  unfortunately  worded.  The  wording  was  si:ch  as 
certainly  to  justify,  perhaps  to  require,  those  who  read  it  to 
think  tliat  Dr.  Slonian,  in  coming  to  Hedford  and  in  embarking 
upon  the  practice  which  he  was  then  carrUiig  on  in  Bedford 
had  been  guilty  of  something  in  the  nature  of  a  trick.  That 
was  not  the  liilding  of  the  previous  minutes  of  February  and 
;March,  and  I  wish  to  state  publicly  as  regards  the  defen- 
dants they  desire  to  say  that  tlie  word  "ostensibly"  and  the 
imputation  that  it  conveys  never  ought  to  have  been  put  in 
that  minute  at  all ;  that  the  truth  is  tliat  which  is  contained  in 
the  earlier  minute,  which  is  that  Dr.  Slomaii  having  come  to 
Bedford  and  entered  into  negotiations  with  Ur.  Clark,  was 
justified  in  breaking  off  the^ie  negotiations.  It  follows  from 
that,  I  venture  to  think,  that  we  ought  to  expunge  that  minute 
of  October,  1908,  and  if  we  ought  to  t:\]iunge  that  minute  we 
ought  to  expunge  that  minute  which  v,-.is  the  corollary  of  that 
minute — namely,  the  one  of  June.  1912.  Therefore,  one  of 
the  terms  of"  this  settlement  must  be  l}:at  those  two 
minutes  of  October,  1908,  and  June,  1912,  should  I  e  expunged, 
and  that  those  who  expunge  them  should  expr.ss,  and  tliey 
do  through  me  express,  their  regret  that  those  minutes  ever 
appeared  in  the  minute  book  at  all.  I  hope  that  is  suClicient 
to  deal  with  that  matter.  That  is  as  regards  the  past. 
Xow,  as  regards  tlie  future  :  it  is  clear  that  Dr.  Sloman  was 
given  to  understand,  and  did  uiulerstaiul  in  the  earlier  st.iges 
of  this  controversy,  that  if  he  refrained  from  attending  any  of 
Dr.  (,'lark's  patients  for  three  years  he  would  be  doing  all  that 
the  local  Branch  of  the  Association  rcijuired  him  to  do.  I  have 
never  suggested,  and  would  not  for  a  moment  suggest,  that 
Dr.  Sloman  had  not  loyally  fulfilled  that  re(|uirement.  and, 
that,  being  so,  we  think  it  right  that  it  should  go  forth  publicly 
now  that  as  the  sequel  to  these  proceedings  to-day,  Dr.  Sloman 
is  entitled  to  practise  on  a  par  with  the  other  medical  gentle- 
men in  Bedford,  and  that  be  is  entitled  to  be  met  in  consulta- 
tion by  other  medical  gentlemen  in  Bedford  or  anywhere  else 
without  any  restriction  whatever.  I  venture  to  think  that  that 
should  put  an  end  to  a  good  deal  of  llie  feeling  which  has  been 
engendered  in  this  case,  and  one  cannot  help  expressing  the 
hope  that  it  will  enable  Dr.  Sloman  to  practise  here  in 
Bedford  on  amicable  terms  with  his  colle-igues  in  the  town. 
There  is  just  one  other  matter  that  I  should  mention,  and  that 
is  this  :  Dr.  Sloman  having  come  here  and  brought  this  action, 
in  the  circumstances  the  defendants  feel  that  he  ought  not  to 
be  out  of  pocket  by  this  litigation.  Further,  in  tiie  letters 
which  I  read  this  morning,  which  T  think  show  a  not  uncorn- 
promizing  attitude  on  the  part  of  the  defendants,  they  said 
th.it  it  it  were  made  apparent  to  them  that  i-eparation  was 
desired  it  should  be  made  to  the  plaintiff.  The  defendiints 
will  pay  the  plaintiff  his  ta.xed  costs  and  a  certain  sum  of 
money  to  compensate  him  for  any  inconvenience  he  may  have 
been  put  to  or  any  damage  he  may  have  suffered  by  reason 
»t  the  course  which  events  took  in  tiie  years  1908  and  1912. 
There  is,  if  I  may  say  so,  an  item  on  the  other  side  of 
the  account,  and  that  is'that  some  hard  things  have  been  said, 
perhaps  in  the  heal  of  advocacy,  of  the  defendants  and  of  the 
Association.  Those  gentlemen" are  also  in  practice  in  Bedford, 
and  have  their  own  reputations  at  stake.  I  understand  my 
learned  friend  is  prepared  to  say  that,  while  he  does  not  with- 
draw the  suggestion  that  they  have  acted  irregularly,  un- 
fortunately, or  carelessly,  there  is  no  imputation  against  their 
conduct  of  the  serious  kind  adumbrated  this  morning.     ^^  itii 


vDm- Lordship's  peruiission,  the  record  will  be  withilrawn  on 
terms. 
I  Mr.  Hugo  Young:  I  am  personally  grateful  to  vour  Lordship 
'  Tor  intervening  iu  this  matter,  because,  of  course, "vour  Lordship 
lias  pnt.  in  a  very  short  sp  ■  e  and  very  emphatically,  exactly 
what  was  the  crux  of  the  case,  and  that  has  brought  us"  to  terms. 
My  learned  friend  rather  thought  that  I  opened  this  case  in 
a  vindictive  spirit.  I  do  not  desire  to  sav  one  word  that  should 
give  rise  to  any  thought  of  that  kind.  "  If  I  mav  sav  .so  of  my 
learned  friend.  1  think  he  !;  «  very  honourably  carried  out  the 
suggestions  a-;  to  the  b;;^  ■  ;!  this  settlement  in  what  he  has 
stated  to  your  Lonlship.  There  is  only  one  other  thing  that  I 
have  to  mc-ntion  with  "reference  to  what  my  learned  friend  is 
doing,  and  which  I  have  full  authority  to  "refer  to  because  it 
was  understood  that  I  should,  although  my  friend  himself 
had  a  little  reluctance  iu  mentioning  it,  and  that  is  that, 
in  addition  to  the  costs,  there  is  going  to  be  paid  to  the 
plaintiff  the  sum  of  £500.  There  are  just  two  things  I  have 
to  mention-I  hope  in  the  same  generous  spirit  that  my 
learned  friend  has  done.  In  the  first  place  as  regards  Drs. 
Ross,  Goldsmith,  and  JSutters,  who  are  made  personal  de- 
fendants as  distinguished  from  the  .\ssociation.  and  the  sui-- 
gestioii  of  their  having  been  actuated  by  jiersonal  malice  ai'id 
ill  feeling  towards  the  iilaintiff :  my  Lord,  it  appears  to  me 
that  there  is  what  I  may  call  a  malice  iu  law  arising  out  of 
the  circumstances  in  which  the  resolutions  were  passed  which 
wouhl  he  sutiicieut  to  justify  me  iu  asking  the  jury  for  damages. 
I  desire  to  say  now  that  I  withdia.v  my  suggestion  of  malice 
beyond  what  I  may  call  legal  malice  arising  out  of  the  circum- 
stances.  I  withdraw  the  suggestion  that  any  one  of  those  three 
geiillemeu  who  were  personally  made  defeiidauls  were  actuated 
by  any  personal  animosity  or  rivalry  as  against  Dr.  Sloman. 
There  is  one  other  thing  that  has  been  said  in  relation  to  the 
British  Medical  .\ssocialioii.  I  do  not  know  whether  it  makes 
it  hotrer  or  worse,  but  it  was  not  said  in  chief :  it  was  saiil  under 
thestressof  cross-examination  by  my  learned  friend  that  the 
IJritisli  Medical  Association  were  not  to  be  trusted  fairly  lo  hear 
.ind  fairly  to  adjudicate  upon  a  matter  if  it  came  before 
Ibem.  and  Dr.  Sloman  did  certainl\-  say  that  he  was  not  pre- 
pared to  trust  them.  Xov.-.  I  have"  Dr."Sloman's  authority  for 
saying  that  he  desires  to  withdrauany  such  imputation  against 
the  Anssciation,  of  which  he  had  been  a  member  for  a  number 
of  ye:i:-s.  There  is  not  the  slightest  (ioulit  that  it  is  an  associa- 
tion which  does  very  good  work  in  the  medical  profession. 
There  is  no  doubt  that  it  commands  the  respect  of  its 
members  and  a  very  large  body  of  the  public.  It  would  not  be 
right  lo  close  this  case  without  saying  that  any  such  imputa- 
tion on  them  is  unreservoiily  withdiawn.  1  am  glad  this 
matter  h.as  come  to  this  termination.  Personally  I  feel, 
although  the  settlement  is  with  tny  client's  full  consent,  that  it 
is  really  very  much  better  for  him  as  well  as  for  the  defendants 
that  it  should  not  have  been  fought  to  a  finish.  I  hope  vour 
Lordslii])  will  think  we  have  done  wisely  and  well  in  settling 
this  matter,  because  sometimes  people  are  apt  to  think  that 
counsel  persuaded  them  to  enter  into  a  settlement.  1  think 
this  is  a  case  in  whieh  v.e  should  have  your  Lordslii|)'s  full 
approval  that  what  has  been  done  is  the  proper  tiling  to  be 
done. 

Mr.  Justice  Rowlatt :  T  absolutely  agree  with  it.  I  think 
this  is  an  absolutely  right  and  jiist  settlement  fi.im  both 
points  of  view.  I  .am  sure  no  one  cati  h-^.-e  arrived  at  the 
conclusion,  from  what  has  pa.ssed  in  this  court,  that  these 
three  gentlemen  who  are  defendants  were  actuated  by  any 
unmanly  spite  against  a  fellow  practitioner  or  anythfiig  of 
that  sort.  .\s  Mr.  Young  had  i)ointe:l  out.  he  couhl  frame 
this  .action  without  going  to  th;it  length.  I  do  not  think  any 
one  would  hold  the  opinion  that  they  were  guiltv  of  anything 
so  mean  as  that.  But  an  irregularity  was  committed  iu  the 
earlier  stages,  as  Mr.  Walker  has  frankly  admiUed.  That 
has  now  clearly  been  brought  out,  and  the  resolution  was 
unfortunately,  pr.obabiy  n:'.v.'ittingly.  without  sufficient  thought, 
worded  in  a  way  that  necessarily  cans;  s  d.amage  to  Dr.  Sloman. 
Now  that  appealing  to  be  the  case,  the  British  Me.lical  Associa- 
tion have  proved  themselves  big  enough,  strong  o::ough,  and 
just  enough  to  come  forward,  and  fro;n  a  lofty' standpoint  to 
say:  Here  is  a  humble  practitioner  who  h.a-;  had  this  irregular 
an'd  unfortunate  resolution  to  contend  with;  he  shall  amply  be 
set  right.  I  think  that  to  lake  that  course  would  certainly  not 
diminish  the  jirestige  of  the  .Association  which  stands  already 
so  high,  but  would,  on  the  contrary,  add  to  it. 


R.  EhrmaXX  and  H.  Wolff  {Muencli.  med.  fVorh., 
September  25rd.  191,5)  have  examined  the  blood  seriiin  of 
gouty  patieuls  cliemica"y,  utilizing  some  mod ificat ions  of 
the  usual  melliods,  a  :a  in  view  of  the  results  obtained 
draw  certain  deduciions  of  which  the  follovviug  are  the 
chief.  The  serums  of  normal  persons  at  times  contains 
uiic  acid  in  measurable  (jnautitie-s,  even  during  the  ])criod 
when  a  inirin-free  diet  is  being  taken,  but.  the  qnantities 
under  a  iiurin  free  diet  may  be  no  greater,  and  may  even 
be  less,  thau  in  normal  subjects  under  the  same  diet. 
The  nric  acid  content  of  the  serum  of  gouty  patients  (in 
contradistinction  to  the  whole  blood)  is  greater  than  the 
purin  bo;ly  content.  The  concentration  of  hydrogen  ious 
in  the  blood  of  gouty  subjects  is  at  times  higher  than  that 
of  norm.al  or  diabetic  (comatose)  patients,  and  this  con- 
firms the  stateincnr  that  the  alkalinity  of  blood  decreases 
in  lioiit. 
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The  Eavl  of  Derby  has  become  presiclent  o£  tlie  twenty- 
ninth  congress  o£  the  Koyal  Sanitary  Institute  to  be  held 
at  Blackpool  on  July  6th  to  11th,  1914. 

The  liegislative  Council  of  Nigeria  has  voted  £400  iu 
response  to  Mr.  Austen  Chamberlain's  appeal  for  £100,000 
for  the  endowment  of  the  Loudon  School  of  Tropical 
Medicine. 

SURGEOK  Genebal  Sir  R.  Haveloc'K  Charf.es,  G.C.V.O.. 
will,  on  October  29th,  at  4  p.m.,  present  the  prizes  at  the 
Koyal  Army  Medical  College,  Grosvenor  Road,  S.W.,  on 
the"  conclusion  of  the  106tli  session. 

The  annual  meeting  of  the  Society  for  Training 
Teacliers  oi  tlie  Deaf  and  for  the  Diffusion  of  tlie  German 
(Pure  Orali  System  will  be  held  at  33,  Cavendish  Square, 
"W.,  on  Wednesday  next,  at  3.30  p.m. 

We  are  aslced  to  stare  that  the  public  arc  invited  to  hear 
the  address  which,  as  announced  last  wccl;,  is  to  bo  given 
by  Sir  Gilbert  Parker,  M.P..  at  the  West  Loudon  Hospital 
Post-graduate  College  on  Thursday  next  at  5  p.m.  ;  tea 
and  colTee  will  be  served  at  4.15, 

The  National  Association  tor  the  Prevention  of  Infant 
Mortality  and  for  the  Welfare  of  Infancy  has  arranged  a 
second  post-graduate  course  on  the  feeding  and  care  of 
infants  to  be  held  from  January  12th  to 22nd,  1914.  Further 
part  iculars  can  be  obtained  on  application  to  the  Secretary, 
4,  Tavistock  Square,  AV.C. 

The  council  of  the  Poyal  Meteorological  Society  has 
awarded  the  Symons  Gold  Medal  to  Mr.  W.  H.  Dines, 
F.R.S.,  in  recognition  of  the  valuable  work  which  he 
lias  done  in  connexion  with  meteorological  science.  The 
medal  will  be  presented  at  the  annual  meeting  of  the 
Societv  on  January  21st,  1914. 

The"  fifth  Norman  Kerr  Memorial  Lecture  will  be 
delivered  before  the  Society  for  tlie  Study  of  Inebriety,  by 
Sir  Thomas  S.  Clouston,  M".D..  LL.D.,  on  Monday,  Novem- 
ber 3rd,  1913,  at  4  p.m.,  in  the  Hall  of  the  Royal  College  of 
Physicians,  ti)ueen  Street,  Edinburgh.  The  subject  is 
'•  The  Clinical  Aspects  of  the  Study  of  Inebriety." 

Steps  are  being  taken  at  Haslcmere  to  raise  an 
adequate  fund  for  the  permanent  endowment  of  the 
educatioual  museum  established  in  the  town  by  the  late 
Sir  Jonathan  Hutchinson.  The  trustees  under  his  will 
have  expressed  their  readiness  to  maintain  the  museum 
for  another  year,  and  at  the  end  of  that  period  to  hand 
over  the  freehold  site,  the  museum,  and  its  contents  to 
a  trust  comnuttee. 

The  Medical  Committee  of  the  Royal  Dental  Hospital 
of  London  will  be  "at  home"  to  all  old  students  from 
2.30  p.m.  to  5  p.m.  on  Saturday,  November  22nd,  The 
various  departments  of  the  hospital  and  school  will  be 
open  aud  specimens  and  cases  of  interest  shown.  The 
annual  dinner  will  take  place  the  same  evening  at  tho 
Hold  Metropole,  Mr.  Rees  Price  in  the  chair.  Past  and 
present  students  who  desire  to  obtain  tickets  should 
communicate  with  the  dean  at  tho  hospital  in  Leicester 
Square,  'W.C, 

Duff  House,  near  Banff,  formerly  the  residence  of  the 
late  Duke  of  Fife,  has  been  opened  as  an  institution  for 
the  treatment  of  disorders  of  metabolism.  Tho  patients 
will  bo  under  the  direction  of  the  physicians  in  respect  of 
diet,  exercises,  baths,  etc.  The  senior  physician  is  Dr. 
E.  I.  Spriggs,  formerly  assistant  physician  to  St.  George's 
Hospital,  and  the  junior  physician  is  Dr.  R,  Oiompcrtz, 
formerly  surgical  registrar.  King's  College,  The  institu- 
tion is  provided  with  a  laboratory  aud  lias  the  services  of 
an  analytical  chemist  and  a  consulting  bacteriologist. 

ON  Saturdav,  November  1st,  collections  will  be  made 
throughout  London  on  behalf  of  the  Mothers'  Day  Fund, 
and  on  the  following  day  the  Lord  Mayor,  who  has  con- 
scnlcd  to  receive  donations  to  the  fund  at  the  Mansion 
House,  will  attend  in  State  a  service  at  St.  Paul's  Cathedral. 
The  object  of  the  fund  is  to  extend  the  worlc  already  being 
done  by  various  societies  with  the  object  of  reducing 
infant  ijiortality  and  promoting  the  well-being  of  surviving 
children.  The'  methods  enqilnyed  are  partly  educational, 
partly  untrilional,  well-cooked  dinners  being  served  daily 
to  expectant  or  nursing  uxitliers  at  the  cost  of  Id,  or  2d, 
a  meal,  or  gratis  if  the  motliers  are  exceptionally  poor.  It 
is  hoped  that  the  present  endeavour,  one  thoroughly 
lueriting  support,  will  make  it  possible  to  continue  to 
mainlaiu  the  present  motliers'  dining  rooms  aud  to  start 
otliers  in  boroughs  where  they  do  not  at  present  exist, 
'I'he  arrangements  are  in  charge  of  the  Women's  League 
of  Service,  3lA,  Mortimer  Street,  The  honorary  secretaries 
of  this  league  are  both  medical  women — namely,  Dr. 
I'lorencc  Willey  and  Dr.  Barbara  Tcliaykovsky. 
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QUERIES. 

Ringworm  asks  if  ain  ill  effects,  more  particularly  on  tlie  eyes, 
have  been  noticed  from  the  glare  of  a  Lodge  tube,  used  in 
an  ,r-ray  apparatus  for  ringworm,  for  reverse  current. 


LETTERS,    NOTES,    ETC. 

Herpes  and  Varicella. 
Dr.  J.4MES  BusFiELD  (Enfield)  writes:  In  further  support  of 
the  alleged  connexion  between  shingles  aud  chicken-pox  (of 
which  i  must  admit  to  having  been  somewhat  sceptical)  I 
should  like  to  report  the  following:  I  attend  a  family  with 
five  gruwii-iip  daughters.  The  first,  second,  and  t'.iird  liad 
chickeii-po.x  when  the  third  was  an  infant.  On  September  15th 
the  second  began  with  a  typical  attack  of  siiingles;  on  Octo- 
ber 2nd,  seventeen  days  later,  the  fourth  developed  chicken- 
po.v,  and  no  other  source  of  infection  could  be  traced.  The 
(ifth  was  away  from  home  until  September  24th,  and  up  to 
tho  present  has  remained  well. 

Ship  Surgeons. 
Marine  writes  :  If  ship  surgeons  would  follow  the  advice  of 
"B.A.,  M.B."  they  have  the  matter  of  remuneration  in  their 
own  hands.  Salaries  of  £20  or  even  £25  a  month  are  being 
given  by  the  leading  steamship  lines  if  doctors  stick  out  for 
it.  Otlierwise  they  only  get  £10  ami  poor  accommodation. 
But  other  members  of  the  profession  sliould  lielp.  It  is  said 
that  doctors  taking  it  holiday  cruise  on  tourist  vessels  go  for 
their  passage  money,  signing  on  for  Is.  a  month  and  providing 
their  uniform.  This  is  liardly  fair  to  their  colleagues;  a 
little  consideration  on  their  part  would  end  in  all  getting 
adecpiate  recompense  for  their  skill  aud  time.  Let  me  urge 
no  one  to  accept  less  than  £20  to  £25  a  month.  Ship  sur- 
geons must  be  had  aud  tlie  matter  is  simply  one  of  with- 
holding our  services  until  the  jiayment  is  on  a  fair  basis.  I 
would  also  advocate  the  fee  system  being  insisted  on.  No 
one,  unless  he  has  experienced  it,  can  imagine  the  thousand 
aud  one  trivial  things  a  ship's  surgeon  is  called  on  to  do  by 
passengers  where  his  services  are  free. 

Treatment  of  Chronic  Ulcer  of  the  Leg. 
Dr.  G.  Arbouk  Stephens  (Hwanseai  writes:  Dr.  Winkehied 
Williams's  kindly  reference  in  his  jiaper  on  the  treatment  of 
chronic  nicer  of  the  leg  to  the  introduction  of  calcium  iodide 
by  me  deservea,  I  think,  a  little  amplification.  It  is,  on 
liis  own  showing,  the  most  supported  treatment  of  all  those 
mentioned  ;  for,  iu  addition  to  three  named  supporters,  he 
adds,  "and  others,''  wliilst  there  is  also  mentioned  one 
anonymous  authority  who  found  it  of  no  use  in  his  one  and 
only  case.  "  J.  D.'s  "  hy|iersensitive  stomach,  in  view  of  the 
extensive  use  at  the  present  day  of  calcium  iodide,  must  he 
quite  a  curiosity.  I  am  sorry  Dr.  Williams  did  not  give  it  a 
trial  worthy  of  the  name,  when  he  might  have  found  the 
drug,  especially  combined  with  subcutaneous  injections  of 
distilled  water  as  recommended  iu  the  British  Medical 
Journal  of  April  5th,  the  best  treatment  of  all. 
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CHRONIC  INTESTINAL  STASIS. 

Delivered    at  the   Nohth-East  London  Post- 

CiR.MVCATE    CoLLECiE. 

By    sir    "NV.    ARIUTHXOT    LAXE,    Bart., 

M.S.,  F.R.C.S., 

BENior.  srr.GEOs.  em's  hospitai..  i.o:;dos. 


Yor  Lave  done  me  ibc  Lononi-  to  ask  me  to  speak  about 
cliiouic  iiit«stiual  stasis.  In  the  lime  at  my  disposal  it 
is  obviously  impossible  to  deal  with  this  vast  subject  in 
all  its  aspects,  and  I  will  confine  myself  to  stating  as 
biietly  as  possible  the  conditions  which  result,  both 
directly  and  indirectly,  fioui  it. 

By  chvonic  intestinal  stasis  I  mean  that  the  passage 
of  the  contents  of  tlie  int^-stiual  canal  is  delayed  suffi 
ciently  long  to  result  in  the  production,  in  the  small 
intestine  esijecially,  of  an  excess  of  toxic  material,  and 
in  the  absotiitiou  into  the  circulation  of  a  greater  nuan- 
tity  of  poisonous  products  than  the  organs  which  convert 
and  cxcreto  them  are  able  to  deal  with. 

In  consequence  there  exist  in  the  circulation  raaforia's 
which  produce  degenerative  changes  in  every  single  tissue 
of  the  body  and  lower  its  rcsistmg  power  to  invasion  by 
deleterious  organisms. 

Perhaps  the  lx;st  scientific  confirmatory  evidence  I  can 
put  forward  of  the  harmful  effect  of  defective  drainage, 
lK>th  of  the  body  as  a  whole  and  of  the  several  tissues 
which  constitute  it,  has  been  afforded  recently  by  the 
remarkable  experiments  of  Carrel  in  the  growth  of  living 
tissue,  in  wliich  he  Isas  shown  that  tissues  are  immortal, 
and  grow  to  the  greatest  advantage  if  the  drainage  of  their 
toxic  products  is  carried  out  effectually. 

I  have  so  frequently  described  the  meelianical  factors 
that  bring  about  the  intestinal  stasis  that  I  will  refer  bnt 
very  briefly  to  them  in  this  communication. 

Owing  to  unsuitable  diet  in  infancy  and  to  the  habitual 
as.sumption  of  the  erect  position,  delay  of  faecal  material 
takes  place  in  the  large  bowel,  or  cesspool,  of  the  gastro- 
intestinal tract,  or,  as  it  can  be  best  described,  the  "  general 
drainage  syst«m  of  the  body."  In  consequence  of  this,  new 
Dunibranes  or  resistances  to  downward  displacement  are 
formed  by  the  crystallization  ot  lines  of  force  rtpon  the 
surface  of  the  peritoneum  along  which  strain  is  si)ecially 
exerted. 

The  first  membrane  Mhicli  usually  forms  is  that  fixing 
the  large  bowel  on  the  left  side  to  the  pelvic  brJni.  This 
tends  to  reduce  the  freedom  of  the  passage  of  material 
through  this  section,  and  is  a  frequent  seat  of  cancer  later 
iu  life.  I  applied  the  term  "the  first  and  last  kink"  to 
tiio  locality  of  this  obstruction  in  the  intestine,  since  it  is 
usually  the  first  to  form,  and  it  is  the  lowest  obstruction 
that  develops  in  the  intestinal  canal.  This  membrane 
frequently  attaches  the  left  ovary,  and  later  luaj" 
enclose  it,  rendering  it  cystic  and  producing  an  ovarian 
tumour. 

Similar  evolutionary  membranes  are  developed  on  the 
siTrfaceof  the  peritoneum,  which  is  reflected  outwards  from 
the  caecum,  ascending  and  descending  colon.  These  iiic 
much  exaggerated  at  the  splenic  and  hepatic  flexures. 
Membranes  develop  also  between  the  transverse  colon 
when  prolapsed,  the  adjacint  ascending  and  descending 
portions  of  the  large  bowel  transmitting  through  them 
much  of  its  weight.  The  acquired  membrane  which  runs 
outwards  and  npwards  from  the  caecum  may  anchor  the 
appendix  at  some  point  in  its  length,  frequently  producing 
a  kink  or  obstruction  of  its  lumen.  In  such  circnmstances 
inflammatory  changes  ensue,  which  are  comprised  under 
the  term '•  appendicitis."  Obstruction  at  any  part  of  the 
large  intestine  ma}'  i-esult  in  inflammatory  or  cancerous 
conditions. 

The  acctuaulation  of  material  in  a  large  prolapsed 
caecum  may  result  in  great  delay  in  the  evacuation  of  the 
contents  of  the  ileum,  and  considerable  accumulation  of 
material  in  the  small  bowel. 

Or  the  obstruction  of  the  ileum  may  be  still  further 
exaggerated  iu   a  more  definite  manner   in  two   distinct 


ways,  which  may  act  separately  or  in  association.  If 
either  affords  a  secure  grip  on  the  bowel  the  other  is 
absent!  but  if  one  is  only  partially  efficient  both  may  be 
present,  dividing  between  them  the  function  of  supporting 
the  caecum  directly  and  indirectly.  I  refer  to  the  develop*^ 
meut  of  a  membrane  in  the  under  surface  of  the  mesentery 
attacliing  tho  small  intestine  at  varying  points  on  its 
Siuface  and  obstructing  its  lumen,  producing  what  I  called 
the  •'  ileal  kink."  Or  the  end  of  the  ileum  may  be  con- 
trolled by  a  fixation  of  the  appendix  to  the  under  surface 
of  the  mesentery  of  the  ileum  by  acquired  adhesions. 

Both  these  developments  arc  evolutionary,  and  are  not 
inflammatory. 

The  accumulation  of  material  in  the  small  intestine 
dr-ags  upon  and  obstructs  the  duodenojejunal  junction. 
In  consequence,  the  duodenum  is  elongated  and  dilated, 
and  especially  in  its  fii-st  portion,  where  it  is  free  and 
surrounded  by  peritoneum.  Later  the  pylorus  becomes 
spasmodically  contracted  because  of  the  constant  neces- 
sity of  preventing  regurgitation  of  the  duodenal  contents 
into  the  stomach.  .-Vs  a  residt  the  stomach  becomes 
dilated  by  the  accumulation  of  its  contents. 

Tlie  delay  of  the  contents  of  the  small  intestine,  and 
also  of  the  duodenum  and  stomach,  results  in  their  in- 
fection by  organisms  and  in  the  development  of  chemical 
changes  in  the  stagnating  luateri.al. 

These  changes,  in  addition  to  the  mechanical  effects 
already  descrilx;d,  bring  about  an  engorgement  of  the 
mucous  membrane  of  the  first  part  of  the  dnodenum, 
which  may  end  iu  ulceration  and  perforation  ;  or  a  similar 
change  in  the  mucous  membrane  about  the  pylorus  and 
along  the  lesser  curvature  of  the  stomach,  which  may 
terminate  in  ulceration,  perfoi^tiou,  and  later  in  cancer; 
or  an  infection  of  the  ducts  of  the  pancreas,  which  may 
produce  degenerative  inflammatory  changes  and  their 
consetpiences.  Later,  cancerous  changes  inaj-  result  in 
tho  damaged  organ,  or  it  may  produce  infection  of  tho 
ducts  of  the  hver  and  of  the  gall  bladder,  which  may 
determine  the  development  ot  gall  stones,  cholecystitis, 
and  later  cancer;  or  it  n.ay  be  the  source  of  acute  or 
chronic  diseases  of  the  liver. 

Associated  with  this  condition  of  the  gastrointestinal 
tract  there  is  occasionally  a  spasm  of  the  orifice  of  the 
oesophagus  which  causes  the  accumidation  of  the  contents 
of  this  tube.  This  has  been  described  as  cardiospasm  by 
Dr.  Plummer,  t\tc  distinguished  physician  of  Rochester. 
The  symptoms  that  result  directly  from  the  autointoxica- 
tion of  chronic  intestinal  stasis  are: 

1.  Loss  of  fat. 

2.  Wasung  ot  the  voluntary  and  involuntarj-  muscles. 

3.  Degenerative  changes  in  the  skin  associated  with 
alteration  m  its  texture  and  colour,  the  development  of 
pigmentation,  especially  in  certain  localities,  and  a  more 
or  less  offensive  character  of  the  per.spiration.  The  pig- 
mentation is  so  marked  in  some  cases  as  to  leave  littTe 
doubt  that  the  patient  is  suffering  from  Addison's  disease. 

4.  The  temperature  of  the  body  in  cases  of  uncompli- 
cated stasis  is  subnormal,  and  tliat  of  the  extremities  is 
particularly  so.  In  some  cases  the  condition  of  the  ex- 
tremities is  such  that  they  become  bloodless,  so  that  no 
blood  can  be  obtained  by  pricking  the  hand  or  foot.  In 
such  circumstances  the  patient  seems  to  lose  common 
sensation  in  the  part  more  or  less  completely.  There  is  no 
abrupt  line  of  separation  between  this  condition  and  so- 
called  Baynaud's  disease,  of  which  it  would  appear  to 
be  a  stage.  Stasis  always  exists  in  Raynaud's  disease. 
Occasionally  the  hands  may  be  quite  blui.sh  in  colour. 
Sometimes  this  bhieness  of  the  skin  is  more  widespread, 
when  the  term  '■  microbic  cyanosis"  is  applied  to  it. 

5.  The  mental  condition  is  one  of  apathy,  stupiditv,  or 
misery.  This  may  become  exaggerated  into  a  state  of 
melancholia,  or  even  apparent  imbecility.  These  patients 
are  very  liable  to  commit  suicide.  They  sleep  very  badly, 
and  awake  feeling  they  have  derived  no  benefit  from  their 
night's  rest.  Neuralgic  symptoms  and  so-called  neiu'itis 
are  frequently  present  in  varying  degi-ees  ot  severity. 
Epileptiform  tic  is  not  infrequently  the  result  of  intestinal 
stasis,  as  evidenced  by  its  disappearance  after  colectomy. 
Headache  is  a  very  frequent  feature,  and  may  render  the 
patient's  life  unendurable.  One  of  the  most  serious  sym- 
ptoms which  results  from  the  damage  to  the  nervous 
tissues  by  toxins  is  the  want  of  control  over  the  temper, 
which  makes  the  sufferer  very  diflicult  to  live  with,  and 
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leads  to  much  misery  and  crime.    It  is  a  mncli  more  fre- 
quent cause  of  serious  crime  than  is  generally  imagined. 

6.  The  paiient  complains  of  so  called  rheumatic  aches 
and  pains  in  the  muscles  and  joints,  and  often  in  the  skin. 

7.  The  thyroid  gland  wastes,  so  much  so  that  in  marked 
cases  no  evidence  of  its  presence  can  be  detected  by  the 
liuger. 

8.  The  blood  pressure  may  bs  raised  or  depressed. 

9.  The  breasts  show  very  definite  degenerative  changes. 
These  are  most  marked  in  the  upper  and  outer  zone,  and 
Bspecially  in  the  left  breast.  Cancer  readily  develops  in 
this  condition  of  the  breast. 

10.  The  several  organs  prolapse  and  alter  in  shape, 
partly  because  of  the  loss  of  fat,  partly  because  of  the 
wasting  of  muscle  fibre.  These  changes  are  illustrated 
very  well  by  the  acquired  mobility  of  the  kidneys  and  the 
prolapses  and  bends  of  the  uterus. 

11.  The  patient  becomes  breathless  on  exertion.  This 
may  he  so  marked  as  to  be  regarded  as  asthma,  while  it 
may  also  be  produced  by  the  distension  of  the  stomach 
or  intestines  interfering  with  the  action  ot  the  heart. 

12.  ilost  of  the  degenerative  changes  that  affect  the 
muscle  of  the  heart  aiipear  to  be  due  to  autointoxication. 
An  examination  by  the  ,c  rays  shows  frequently  a  dilata- 
tion of  the  left  heart  and  of  the  aorta  with  degenerative 
chancres  in  its  coats.  Dr.  -Jordan  has  demonstrated  this 
condition  very  clearly,  while  Dr.  James  Mackenzie  has 
elaborated  the  clinical  aspects  in  his  remarkable  work  on 
the  heart  w'hich  has  revolutionized  our  knowledge  of 
cardiac  conditions.  Associated  with  the  atheromatous 
degeneration  of  the  large  vessels  there  are  similar  changes 
in  all  the  smaller  vessels. 

13.  The  kidneys  are  liable  to  become  affected  by  the 
abnormal  strain  thrown  on  them,  and  degenerative  and 
inflammatory  changes  result  which  are  roughly  grouped 
under  the  term  "  Brighfs  disease." 

14.  The  hair  of  the  head  loses  its  colour  early  in  life  aud 
tends  to  fall  out.  A  strange  fact  is  the  iniluence  which 
the  colour  of  the  hair  has  upon  most  ot  the  changes  just 
described.  The  darker  the  hair,  the  more  marked  is  the 
tendency  to  degeneration  under  the  iutiaeuce  of  auto- 
intoxication. In  the  case  of  red  hair  the  objective  sym- 
ptoms are  but  slightly  marked.  It  would  seem  to  be  a 
great  advantage  to  have  red  hair,  aud  this  varies  with  the 
brightness  of  the  colour  and  witii  the  extent  of  its  dis- 
tribution. ^Vhile  the  hair  of  the  head  tends  to  degenerate, 
hair  grows  excessively  on  places  in  which  it  is  usually 
absent  or  inconspicuous,  as  on  the  cheeks,  cliiu,  upper  lip, 
forearms,  about  the  nipple  and  along  the  middle  of  the 
back.  It  becomes  occasionally  a  source  of  much  annoyance 
aud  distress  to  the  patient. 

15.  The  pancreas  becomes  infected  directly  by  extension 
from  the  stagnating  contents  of  the  duodenum.  Tliis 
results  in  chronic  induration,  inflammation,  and,  finally, 
cancer  of  this  organ.    Pancreatic  diabetes  may  also  ensue. 

16.  In  a  similar  manner  the  ducts  of  the  liver  aud  gall 
bladder  are  infected,  and  gall  stones,  cholecystitis,  aud 
cancer  may  be  produced,  besides  many  acute  or  chronic 
diseases  of  the  liver. 

17.  Those  diseases  of  the  ej-e  which  are  degenerative  in 
origin  are  produced  by  and  vary  with  the  degree  of  auto- 
intoxication. 

The  indirect  changes,  or  those  that  result  from  the 
lowered  resisting  power  ot  the  tissues  to  the  invasion  of 
organisms  produced  by  autoiutoxication,  can  hardly  be 
separated  abruptly  from  all  those  conditions  described  as 
being  caused  directly  by  it. 

The  most  obvious  are  : 

(a)  Infection  of  the  gums  causing  the  condition  com- 
monly described  as  pj-orrhoea  alveolaris. 

(b)  Tuberculous  infection,  when  not  produced  b}-  direct 
inoculation. 

(c)  Rheumatoid  arthritis.  This,  like  tubercle,  cannot 
develop  except  in  the  presence  of  defective  drainage  of  the 
gastro-intestiual  tract. 

(d)  Infection  ot  the  genitourinary  tract,  either  directly 
or  indirectlj',  through  the  blood  stream,  by  organisms 
other  than  tubercle,  producing  nephritis,  cystitis,  pyelitis, 
endometritis,  salpingitis,  etc. 

([')  Development  of  changes  in  the  thyroid  gland,  whether 
as  adenomatous  tumours,  general  enlargement  of  the 
thyroid,  or  exophthalmic  goitre. 

(/)  Still's  disease. 


(g)  Infectious  of  the  skin  of  a  pustular  nature. 

(h)  Infection  of  the  large  intestine  by  oi-ganisms  which 
produce  the  several  varieties  of  mucous  and  ulcerative 
colitis. 

(i)  Ulcerative  endocaiditis. 

I  have  chosen,  then,  merely  a  few  obvious,  typical, 
indirect  results  of  the  autoiutoxication  of  chronic 
intestinal  stasis.  The  point  of  practical  interest  in  con- 
nexion with  these  indirec-t  results  of  stasis  is  that  if  tiia 
drainage  scheme  bo  made  to  work  efficiently,  or  if,  in 
other  words,  the  delaj-  of  material  in  the  small  bowel  ha 
met  effectually  by  meilianical  means  or  by  operative 
interference,  the  resisting  power  of  the  tissues  of  the 
body  is  such  that  they  can  destroy  the  organisms  or  the 
poison  which  producer  these  conditions  if  not  too 
advanced  or  if  cancer  lias  not  developed.  For  instance, 
nothing  is  more  remarkable  in  the  whole  range  of  surgerj' 
than  the  result  of  i-emoval  of  the  large  bowel  in  a  case  of 
rheumatoid  arthritis.  The  transition  is  so  abrupt  as  to  be 
startling.  The  rejuvenation  of  the  body  and  of  all  its 
constituent  parts  after  such  operative  measures  as  render 
the  drainage  scheme  efficient  is  the  most  satisfactory 
result  of  surgery  known  to  us  at  the  present  time. 

The  treatment  ot  chronic  intcstiual  stasis  anel  its  results 
must  vary  somewhat  with  the  stage  which  the  condition 
has  reached,  and  also  with  the  nature  aud  degree  of  the 
suijeradded  indirect  result  should  such  be  present  also. 

The  treatment,  other  than  operative,  of  the  defective 
drainage  scheme  consists  in  the  use  of  paraffin  before  each 
meal.  This  precedes  the  food  in  its  passage  along  the 
canal,  and  facilitates  the  effluent.  As  it  cannot  be 
absorbed  it  renders  the  motions  fluid,  and  ensures  one  or 
more  evacuations  daily.  Its  action  as  a  lubricant  is  so 
remarkablj-  efficient  that  it  can  meet  many  of  the  troubles 
that  arise  directly  or  imlirectly  from  chronic  intestinal 
stasis.  Assoeiatecl  with  the  use  of  paraffin  a  spring 
support  which  pi-esses  ou  the  abdomcu  below  the  umbilicus 
acts  very  cfl'ectually  in  stimulating  the  intestines  to  ]iass 
on  their  couteuts,  iu  preventing  the  pudtlling  in  the  ileum 
which  produces  distension  of  the  eluodenum  and  stomach, 
in  keeping  up  the  transverse  colon,  caecum,  and  other 
viscera  which  prolapse,  aud  in  exerting  a  constant  pressure 
upon  the  veins  iu  the  splanchnic  area,  so  preventing  the 
accumulation  of  blood  in  this  situation  anel  keeping  the 
brain  well  supplied  with  blood. 

It  is  also  advisable  to  put  into  the  stomach  as  little 
food  as  is  likely  to  decompose  and  become  poisonous  if  it  is 
delayed  in  its  passage  through  the  intestines,  such  as 
butcher's  meat,  etc. 

Should  these  measures  fail  to  afford  relief  of  the  objec- 
tive and  subjective  symptoms,  recourse  must  be  had  to 
operative  measures.  In  those  cases  in  which  the  delay  iu 
the  ileum  is  due  to  an  interference  with  its  lumen  by  the 
pressure  exerted  by  an  appendix  which,  passing  up  behintl 
it,  is  auchoreel  to  the  mesentery  of  the  ileum,  the  removal 
of  the  appeuelix  at  once  restores  complete  freedom  of 
passage  to  the  co;; tents  ot  the  ileum  into  the  caecum. 

It  is  because  of  the  subsequent  cure  of  the  symptoms  of 
duodenal  ulcer  from  the  relief  of  the  etBuent  bj'  the  re- 
moval of  a  controlling  appendix  that  it  has  been  supposed 
that  duodenal  ulcer  was  produced  by  an  infection  of 
organisms  from  the  appendix,  as  it  is  erroueouslj-  supposed 
to  result  from  infection  from  the  gums,  etc.  If  the  end  ol 
the  ileum  is  controlled  by  the  membrane  which  develops 
on  the  under  surface  of  its  mesentery  in  some  cases,  the 
freedom  of  passage  of  the  ileal  contents  may  be  obtained 
by  dividing  this  band. 

It  is  in  j  use  such  cases  that  much  experience  is  required. 
When  the  controlling  band  is  very  narrow  and  very  tense 
its  division  allows  of  the  complete  restoration  "of  the 
mesentery  to  its  original  length.  If  after  this  operation 
the  patient  takes  paraffin  habitually  and  wears  a  spring 
support  no  recurrence  of  the  band  may  take  place— one 
must  remember  that  the  mere  division  of  the  band  is  of 
little  service  if  the  mechanical  conditions  which  were 
originally  rcspousible  for  its  existence  are  allowed  to 
persist. 

j\ly  experience  of  this  condition  is  that  if  the  band  is  not 
very  limited  iu  its  breadth  and  not  very  tense  it  is  much 
wiser  to  short-circuit  the  patient  by  dividiug  the  ileum 
and  by  puttiug  it  into  the  pelvic  colon.  This  is  particularly 
true  of  womeu.  If  the  colon  is  loose  and  peuelulous  I 
always  remove  it   down  to  the  junction.     1  know  that 
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vegui-;italiou  upwartls  from  the  ileocolic  junction  is  yevy 
likfly  to  take  place  ■\vlien  the  large  bowel  is  loose  and 
jieudiilous  and  easy  of  removal,  while  it  very  rarely  does 
so  if  the  large  intestine  is  fixed  fairly  hij,di  in  tlie  .abdouien. 
in  V,  hich  case  its  removal  would  naturally  bo  nuue  diffi- 
cult. My  rule  is.  therefore,  to  be  satisfied  with  ileo- 
colostomy  if  it  is  difticnlt  to  remove  the  large  bowel,  and 
to  remove  it  if  it  can  be  effected  easily.  This  is  a  very 
practical  and  convenient  ride. 

I  never  )x>rforiii  gastro  enterostomy  for  duodenal  disten- 
sion even  if  there  be  ulceration,  as  it  is  both  unnecessary 
and  harmful.  If,  ho  never,  the  ulceration  has  resulted  in  a 
considerable  reduction  of  the  lumen  of  the  bowel,  either  b}' 
the  great  extent  of  the  ulceration  or  because  of  its 
cicatrization,  I  employ  a  gastro  enterost<nny,  having  first 
freed  the  ileal  effluent  by  an  ileo-colostoniy,  or  by  the 
other  means  already  referred  to.  If  the  stouuich  be  much 
dilated,  because  of  chronic  spasm  of  the  pylorus,  to  such 
an  extent  that,  after  short-cirouiiing,  the  spasm  cannot 
be  met  by  washing  out  the  stomach  for  several  days.  I 
perform  gas'tro-entcrostomy. 

If  the  stomach  be  ulcerated  and  tliere  be  no  suspicion  of 
cancerous  infection,  in  addition  to  .1  short  circuit,  with  or 
■without  colectomy,  I  do  a  gastroenterostomy,  in  order  to 
take  U>o  straiu  off  the  lesser  curve  by  draining  the  stomach 
very  effectually. 

The  only  risk  presented  by  Uie  opei'ations  of  sliort-cir- 
cuitiug  and  colectomy  is  that  of  adhesion  of  the  intestiues 
to  one  auotlier,  or  to  the  abdominal  wall,  in  such  a  manner 
as  to  produce  a  varying  degree  of  obstruction.  This  is  a 
risk  connnon  to  all  abdominal  operations,  and  can  only  be 
reduced  to  a  mininuun  bj-  avoiding  any  imuecessary  ex- 
posure or  damage  of  the  intestine,  and  bj'  suturing  the  cut 
surfaces  of  peritoneum  accurately  together. 

CASES. 
The  following  cases  were  shown." 

Case  i. 

O.  IM.  B.,  spinster,  aged  40,  came  nnder  Dr.  Murray 
Leslie's  care  sull'cring  from  general  debility  of  four  years' 
standing,  accompanied  by  symptoms  of  mucous  colitis 
with  alternating  constipation  and  dian-hoca.  She  had 
been  treated  with  I'lombieres  douches  at  Hanogate  and 
eisewliere,  but  with  no  permanent  benefit.  There  was 
marked  yellowish-brown  staining  of  tlie  skin,  wbi'jli  in 
association  with  the  asthenia  suggested  tlie  possibility  of 
Aildison's  disease.  There  was  definite  pain  and  tender- 
ness in  t)ie  left  iliac  fossa  over  the  sigmoid  colon. 
Menstraation  was  irregular,  and  the  patient  comjilaLncd 
ot  coldness  of  the  extremities.  She  had  suffered  fioin 
indigestion  since  the  age  of  25.  An  a-ray  examinaiion 
was  made  by  Dr.  .Jordan  on  March  29th,  1912,  There  was 
marked  dropping  of  the  stomach  and  transverse  colon. 
The  duodenum  was  elongated;  there  was  considerable 
stasis  in  the  colon,  while  the  caecum  appeared  to  be 
impacted  in  the  pelvis.  Cultures  of  Sirtpiococciis  facculis 
and  of  Bacillus  coli  were  made,  and  a  course  of  vaccine 
treatment  was  given,  with  slight  geucral  benefit,  but  no 
permanent  imi)iovemeut.  On  June  12th,  1912,  the  ileum 
was  short-circuited  into  the  pelvic  colon. 

Ttie  patient  had  a  somewhat  tedious  convalescence,  but 
is  now'  perfectly  well.  There  is  no  pain,  no  constipation, 
and  the  patient  is  able  to  walk  many  miles  without  fatigue. 

C.\SE   II. 

R.  B..  spinster, aged 38,  had  for  some  mouths  been  under 
Dr.  R.  Murray  Leslie's  care  for  chronic  constipation  and 
extreme  asthenia  of  eight  years'  duration,  which  had 
gradually  increased  in  severity ;  seven  years  before 
coming  under  observation  an  appcndicostomy  was  per- 
formed, but  without  permanent  benefit.  Her  physician 
felt  that,  unless  her  condition  was  improved  in  some  way. 
her  unhappy  lite  could  not  be  prolonged  materially  by 
furtlier  medical  treatment.  In  September,  1905.  the  large 
boT.el  was  removed  to  the  splenic  flexure.  Slie  gainetl  in 
weight,  being  8  st.  before  the  operation  and  9  st.  4  lb.  some 
mouths  later.  After  a  tiuie  the  dilatation  of  the  stomach, 
whicii  had  not  previously  been  apparent,  gave  trouble,  and 
in  December,  1906,  the  pylorus  was  freed  from  the  under 
surface  ot  tlie  liver.  She  improved  tor  a  time,  but  tlie 
dilatation  ot  the  stomach  was  soon  as  bad  as  ever.  In 
IMarcb,  1907,  gastroenterostomy  was  performed,  with 
comijlete  relief  of  the  stomach  symptoms.  After  a  time 
the  descending  colon  and  sigmoid  gave  trouble  and  were 
removed  in  October,  1907. 


The  patient  is  now  (eight  years  after  the  first  operation) 
perfecily  well.  There  is  no  constipation  or  abdominal 
discomfort,  she  is  able  to  walk  long  distances,  and  can 
play  as  many  as  five  sets  of  tennis  without  undue  fatigue. 
She  lias  required  no  medical  attendance  for  the  last  two 
years. 

Case  ni. 

G.  H.,  aged  11  (male),  had  had  tuborcnlous  disease  of  the 
hip  since  the  age  of  3.  Two  operations  had  been  per- 
formed :  he  had  had  a  dischargingsiuus  for  over  a  year.  Six 
months  before  admission  a  large  abscess  was  opened, 
swal)bed  out,  and  packe«l  with  gauze.  There  was  on 
admission  three  inches  shortening  and  marked  flexion, 
adduction  and  internal  rotation.  He  had  much  con- 
stipation and  well-marked  toxic  signs.  Ileo-colostomy 
was  ])crfoniied  on  April  28th.  1911,  and  mirked  evidence's 
of  stasis  were  foiind  in  Die  abdomen, 

fuiprovemeut  after  the  operation  was  rapid  and  con- 
tinuous. His  hip  is  now  well  and  he  has  no  pain  or 
other  disability.  He  is  rapidly  putting  on  weight  and 
can  walk  long  distances  without  discomfort. 

Case  iv. 

K.  H.,  spinster,  aged  57,  had  been  constipated  sinco 
birth.  She  had  attendt*d  several  different  hospitals  during 
the  last  eight  years.  She  was  said  to  have  mucous  colitis, 
and  apiiendicostomy  was  done.  She  had  been  in  the  liabit 
of  taking  6  minims  of  eroton  oil  twice  a  week,  and  said 
that  this  usually  oi>ened  her  bowels  once.  She  had  well- 
marked  toxic  symptoms,  and  was  very  pigmented.  A'rays 
showed  a  li\e  da>s'  delay  in  the  colon.  Slie  had  boon  bed- 
ridden for  some  time.  The  operation  of  ileo-colostomy  was 
lx>rformed  in  1910,     (No  note  of  w  hat  was  found.) 

Now  she  looks  and  feels  very  well,  and  has  worked  as 
a  general  servant  ever  since  her  operation,  by  which  she 
says  she  has  been  greatly  benefited.  Her  bowels  are 
open  every  day  without  an  aperient.  She  is  rapidly 
putting  on  weight. 

Case  v. 

F.  M.,  spinster,  aged  34,  underwent  laparotomy  in  1904. 
She  had  been  constipated  since  1903,  Every  sort  ot 
medical  treatment  had  been  tried,  and  she  hail  been  in 
the  medical  wards  at  Guy's  Hospital  twice.  There  was 
swelling  of  the  anldc;;  and  feet.  The  bow  els  were  open 
six  times  in  five  weeks  while  in  the  medical  wards.  She 
complained  of  abdominal  pain,  but  toxic  symptoms  were 
not  very  well  marked.  A'rays  showed  a  delay  of  eleven 
days  in  the  transverse  colon. 

The  operation  of  ileo-colostomy  and  colectomy  was  per- 
fomied  in  1909.  Very  dense  bauds  were  present,  and  the 
right  ovary  was  cystic. 

■^Vithin  three  months  of  this  operation  she  had  two 
further  operations  to  free  adhesions.  She  had  severe 
whooniiig. cough,  and  in  February,  1910,  developed  a  faecal 
fls(  ula.  .\n  operation  to  close  the  fistula  was  iiertormed  in 
1912.  She  is  now  doing  her  work  as  a  hospital  nurse  :  she 
has  no  discomfort  of  any  sort,  and  says  that  in  the  opinion 
of  her  friends  she  looks  ten  years  yoimger. 

Case  vi. 

A,  E.,  am,arried  woman,  aged  30,  had  beeu  constipated 
ever  since  she  could  remember,  Shehad  been  treated  at  five 
different  hospitals.  She  had  suffered  severe  abdominal 
pain  for  the  last  eigldeeu  months.  Toxic  signs  and  pig- 
mentation were  well  marked.  The  operation  of  ileo- 
colostomy  was  performed  in  May,  1911.  She  had  abdo- 
minal pain  at  the  beginning  of  1912,  and  was  then  found 
to  have  a  tender  and  full  caecum.  Colectomy  was  per- 
formed in  March.  1912,  The  colon  was  found  full  of  hard 
masses.     She  made  a  good  recovery. 

She  feels  and  looks  very  well ;  the  bowels  are  quite  regular 
every  day  ;  she  eats  well,  and  has  no  sickness.  She  feels 
much  more  cheerful  than  for  years.  She  has  gained  16  lb. 
in  weight.  She  is  very  impressed  with  the  difi'crence  iu 
her  bauds  and  feet,  which  are  now  always  comfortablo 
and  warm. 

Case  vii. 

W.  C,  spinster,  aged  24,  had  been  constipated  for  many 
years.  She  had  severe  abdominal  paiu,  and  rheumatoid 
arthritis  of  both  knees  whicli  was  getting  -worse,  and 
there  was  wasting  of  the  right  thigh.  A'  rays  showed 
extreme  stasis  iu  the  large  bowel.  There  \\  as  much 
tenderness  over  the  right  rectus  and  slight  toxic  sym- 
ptoms. Ileo-colostomy  was  performed  in  December,  1911. 
There  was  a  well-marked  kink  ot  the  ileum  and  appendix. 

Her  genei-al  health  is  much  better.  She  still  has  some 
pain  in  the  knees,  but  the  condition,  according  to  her,  has 
definitely  ceased  to  i^rogress.  The  bowels  a-i-a  open  daily 
with  paraffin- 
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Case  vm. 

A.  F.,  spinster,  aged  34.  had  suffered  from  slight  con- 
stipation for  ten  years,  and  from  severe  abdominal  pain 
for  the  last  year.  Toxic  sit^ns  were  not  very  well  marked, 
but  the  patient  had  noticed  the  various  symptoms  getting 
worse  for  the  last  few  weeks.  Ileo-colostomy  was  per- 
formed in  March,  1911.     (No  uote  of  what  was  found.) 

She  was  very  well  after  the  operation  until  about 
August,  when  she  began  to  have  some  jjain.  A  further 
operation  was  performed,  and  an  adherent  coil  of  small 
intestine  freed.  The  patient  was  relieved.  She  now 
looks  and  feels  perfectly  well,  and  says  she  has  no 
discomfort  of  any  kind. 

Case  ix. 

H.  C,  male,  aged  15,  had  had  severe  constipation  need- 
ing enemata  since  he  can  remember.  His  general  health 
was  fairly  good,  but  he  had  mild  toxic  symptoms.  The 
lousiue  was  very  foul.  A- ray  examination  showed  a  delay 
of  forty-eight  hoars  in  the  ileum.  Large  masses  of  faeces 
were  felt  in  the  caecum  and  ascending  colon,  which  were 
only  removed  after  five  enemata.  A  diagnosis  of  ideopathic 
dil.atation  01  the  colon  was  made.  At  tlie  ojieration,  on 
June  9th,  1911,  an  enormously  distended  colon  was  found, 
together  with  a  marlced  ileal  kink,  and  masses  of  evolu- 
tionary adhesions.  Ileo-colostomy  was  performed,  and  the 
patient  made  a  rapid  recovery. 

He  has  enjoyed  excellent  health  ever  since,  and  has 
played  football  continuously  during  the  last  two  winters. 

Case  s. 
T.  I.,  male,  aged  22,  had  had  constipation,  flatulence, 
and  heartburn  for  seven  years,  and  much  mental  depres- 
sion. For  the  last  sis  mouths  he  had  experienced  attacks 
of  severe  epigastric  pain  and  distension.  A  swelling  under 
the  left  costal  margin  appeared  five  months  before  admis- 
sion, and  had  increased  in  size.  Toxic  signs  were  marked. 
A'-ray  examination  showed  some  delay  in  emptying  the 
stomach  and  a  stasis  of  eighty-one  hours  in  the  colon.  At 
the  operation,  on  August  8th,  1912,  alargo  tuberculous  mass 
was  foimd  in  the  omentum,  to  which  coils  of  intestine 
were  adherent.  The  duodenum  was  dilated,  and  there 
was  an  ileal  and  duodenal  kink.  Ileo-colostomy  was  per- 
formed, and  within  two  weeks  of  the  operation  the  mass  in 
the  abdomen  was  no  longer  palpable.  The  patient  has 
been  following  his  employment  since  discharge,  and  is 
now  in  perfect  health. 

Case  si. 

C.  F.  .J.,  male,  aged  56,  had  begun  two  years  earlier  to 
have  epigastric  pain  after  food,  accompanied  by  vomiting. 
These  attacks  occurred  about  twice  a  mouth.  Dieting 
proved  of  no  avail,  and  the  attacks  became  more  severe. 
For  the  last  six  mouths  before  admission  he  had  been 
losing  a  good  deal  of  flesh,  and  the  total  loss  in  two 
years  had  been  28  lb.  Examination  showed  a  dilated 
stomach  and  tender  ileum.  A'-i'ay  examination  showed 
pjioric  stenosis,  ileal  obstruction  with  a  delay  of  thirty- 
six  hour's,  and  a  stasis  of  ninefj--six  hours  in  the  colon. 
At  the  operation,  on  March  18:h,  1912,  an  old  duodenal 
ulcer  causing  obstruction  was  found,  and  gastroenteros- 
tomj'  was  perfo.med ;  at  the  same  time,  as  there  was 
an  extremely  well-marked  ileal  kink,  ileo-sigmoidostomy 
was  done. 

The  ijationt  made  an  tmiuterrupted  convalescence.  He 
has  been  carrying  out  his  work  as  a  commercial  traveller 
without  a  day's  intermission  since  leaving  the  hospital. 

Case  sji. 
A.  P.,  a  married  woman,  aged  54,  had  been  constipated 
for  six  years,  and  always  had  indigestion.  She  also  had 
attacks  of  vomiting,  and  for  the  last  fev."  v.eeks  severe  pain 
in  the  abdomen.  The  skin  was  verj-  ijigmented,  and  toxic 
symptoms  were  well  marked:  .r-ray  examination  showed 
duodenal  distension  and  ileal  stasis.  Alter  eighty  hours 
bismuth  had  only  reached  the  splenic  flextue.  "At  the 
operation,  in  August,  1912,  the  duodenum  was  found  dis- 
tended, and  there  was  a  marked  ileal  ktnk.  Ueo-colostomy 
wPvS  performed.  She  now  looks  twenty  years  younger,  feels 
very  well,  eats  well,  has  no  p.dn  or  vomitiug,  and  is  doing 
her  ordinary  work. 

Case  xiii. 
K.  C,  spinster,  aged  44,  when  7  years  old  had  a  tuber- 
culous knee  which  discharged  for  eleven  years.  From  15 
to  25  years  of  age  she  was  able  to  do  a  little  work,  but  was 
never  strong.  At  25  she  went  abroad  owing  to  a  break- 
down in  health,  and  she  had  phthisis,  for  which  she  was 
sent  to  Veutuor.  She  had  very  severe  diarrhoea,  and 
when  26  had  to  have  aa  eye  removed  on  account  of  an  old 


injury.  She  began  to  have  severe  abdominal  pain,  dia- 
gnosedasdue  to  ulcerative  colitis,  for  which  she  was  in 
bed  many  weeks.  When  29  she  had  a  severe  pain  in  the 
right  loin,  and  was  given  a  belt  for  movable  kidney.  All 
this  time  she  was  passing  large  casts  of  the  colon.  AVhen 
37  she  developed  a  goitre  with  exophthalmos,  tremor,  and 
severe  palpitation,  which  continued  for  foiu-  years.  Two 
and  a  half  years  ago  she  bad  another  attack  of  colitis  and 
was  in  bed  four  mouths.  Last  Jime  she  had  another 
attack  necessitating  a  long  stay  in  bed.  On  admission 
she  weighed  7  St.,  had  a  very  tender  colon,  and  the  toxic 
signs  were  well  marked.  -V  rays  showed  very  little,  owing 
to  the  diarrhoea.  At  the  operation,  on  December  16ti», 
1912,  a  marked  ileal  kink  was  foimd  and  extensive 
adhesions  of  colon.     Ileo-colostomy  was  performed. 

She  made  a  rapid  and  complete  recover?-,  and  has  been 
quite  well  since  her  discharge  from  hospital. 

Case  xrv. 

K.  M.,  spinster,  agiul  44.  had  had  severe  constipation 
since  the  age  of  14.  ^ix  years  ago  sh^  was  said  to  liave 
colitis.  She  has  had  recurrent  eczema,  some  vomiting 
and  nausea,  and  suffered  much  misery.  There  was  old 
arthritis  of  the  right  knee,  and  toxic  signs  were  well  marked. 
Bipod  pressure,  143  nun.  Hg.  X  rays  showed  marked 
colonic  stasis  and  considerable  delay  in  the  ileum.  Ileo- 
colostomy  was  performed  on  April  15th,  1913.  Great  dis- 
tension of  the  duodenum  and  an  ileal  kink  were  present. 

The  blood  pressure  one  month  later  was  90  mm.  Hg. 
Taken  at  the  meeting,  wlien  the  patient  was  considerably 
excited,  it  was  110  nauj.  Hg.  Her  general  health  is 
excellent  and  she  has  no  discomfort. 


Case  xt. 
R.  W..  married  woman,  aged  45,  had  had  severe 
attacks  of  constipation,  abdominal  pain  and  vomiting  for 
two  years,  and  had  been  much  worse  for  seven  months, 
during  which  time  she  had  taken  no  solid  food.  There 
was  marked  pigmentatiou  and  much  complaint  of  coldness 
of  hands  and  feet.  X  rays  showed  a  very  dilated  stomach 
and  much  colonic  stasis.  At  the  ojjeration.  on  June  6th, 
1913,  the  stomach  and  duodenum  were  found  extremely 
distended,  and  there  was  marked  ileal  kink.  Gastro- 
enterostomy and  ileo-colostomy  were  performed.  Con- 
valescence was  uninterrupted,  and  she  is  now  perfectly 
well,  doing  her  work,  eating  well,  and  putting  on  weight. 

Case  m. 

E.  A.  F.,  spinster,  aged  42,  had  always  suffered  from 
constipation,  which  had  been  more  troublesome  for  the 
last  three  years.  She  had  severe  indigestion,  flatulence, 
and  epigastric  pains,  some  vomiting  and  some  melaena. 
She  had  lost  1  st.  in  ^veight  during  the  last  six  months. 
A  rays  showed  pylorospism  and  marked  colonic  stasis 
(eightj- hours).  At  the  operation,  on  March  11th,  1913.  a 
dilated  duodenum  and  an  appendix  controlling  the  Ueum 
were  fotmd.    Heo-colostoicy  was  performed. 

Alter  the  operation  the  patient  had  ijleurisy,  which 
somewhat  delayed  convalescence.  She  is  now  perfectly 
well  and  has  no  discomfort  of  any  kind. 

Case  xvn. 

M.  H.,  spinster,  aged  28.  began  to  suffer  from  pain  and 
swelling  in  the  joints  when  12  years  old.  She  had  chorea 
when  6,  and  again  when  17.  The  arthritis  spread  to  the 
large  joints.  She  went  to  Harrogate  and  had  baths  and 
massage,  with  no  benefit.  She  had  typhoid  fever  when  19, 
She  received  electrical  treatment  "and  a  nine  months' 
eonrse  of  Balfour  treatmcc:,  but  experienced  no  relief. 
Ten  months  ago  the  uterus  was  curetted,  and  she  was 
given  a  course  of  vaccine  treatment  with  Staphylococcus 
aureus  obtained  from  the  urine.  She  had  a  course  of 
thyroid  treatment,  but  continued  to  get  worse.  She  had 
had  considerable  abdominal  paiu  and  vomiting,  and  had 
marked  toxic  symptoms.  The  iinger-jotnts  wei-o  stiff  and 
in  marked  ulnar  adduction,  and  the  knees,  elbows,  and 
shoulders  also  v.ere  affected.  She  had  not  been  able  to  sew 
for  eighteen  mouths.  Pain  in  the  joints  lessened  if  no  protein 
food  was  tal;eu.  A  rays  showed  a  delay  in  the  colon  of  over 
104  hours.  Ileo-colostomy  was  performed  on  January  3rd,' 
1913.  There  v.\is  a  marked  ileal  kink.  As  some  regurgita- 
tion into  the  ileum  occarred,  colectomy  was  performed  on 
May  12th.  1913. 

Marked  improvement  in  the  juinrs  followed  the  opera- 
tion, and  the  iiatient  was  able  to  s<  w  within  three  weeks 
of  the  Ueo-colostomy.  She  is  now  doing  her  work  and 
earning  her  living.  She  is  rapidly  putting  on  weight,  and 
has  no  pain  in  any  of  her  joints. 
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To  Sir  Arbatbnot  Lane  vte  are  greatly  indebted,  for  be 
lias  niven  to  ns  a  very  clear  view  of  tbe  essential  facts 
concerning  stasis.  He  lias  evolved  a  most  plausible  tlieory 
as  to  its  cause,  and  bas  pictured  tbe  far-reacbin<i  effects. 

Tbe  cases  be  bas  presented  arc  most  convincing,  especi- 
ally so  Avben  we  realize  tbat  tbcy  are  not  a  small  group  of 
exceptions.  We  bave  seen  seventeen  patients  to  day, 
many  of  tbeni  former  buman  derelicts,  now  made  over 
into  useful  and  bappy  people. 

During  the  past  six  years  I  bave  made  five  trips  to 
England,  and  eacb  time  bave  studied  tbe  subject  of 
cbronic  intestinal  stasis.  Every  facility  has  been  freely 
granted  by  Sir  Arbutbnot  for  this  Work.  Year  after 
year  I  bave  seen  bis 
patients  before  operation, 
at  the  time  of  surgical 
treatment,  witnessed  bis 
masterly  teclinique,  noted 
tbe  history  of  tbe  conva- 
lescent period,  talked  ^^itb 
staff  and  nurses  and 
l^atients.  and  bave  seen  a 
large  niuuber  of  tbe  cases 
after  an  interval  of  many 
mouths. 

Several  times  in  tbe  his- 
tory of  our  profession  Sir 
Arbutbnot  Lane  bas  blazed 
tlie  trail  iuto  new  fields,  in- 
troducing radical  methods 
of  treatment,  some  of  which 
have  already  become  estab- 
lished as  regular  routine  in 
surgical  practice. 

To  aid  this  surgeon  has 
co.iie  Dr.  Jordan  with  bis 
wonderful    skill     in    .t  ray 

diagnosis.  Personally  I  bave  bad  many  cases  studied  by 
very  able  men,  but  as  yet  we  in  America  have  not  been 
able  to  equal  his  work.  We  are  coming  on.  but  Dr.  Jordan 
is.  I  believe,  to-day  leading  the  way  along  this  liue. 

With  these  two  leaders  lierc  in  London,  with  their  work 
open  to  all,  what  can  I  add?  However,  a  few  facts  from 
my  personal  experience  may  be  of  interest. 

lutestinal  stasis  deserves  our  most  serious  consideration, 
and  among  the  manj-  questions  which  bave  naturally  arisen 
in  discussions  of  this  subject,  none  is  more  important  than 
the  question  of  mortality. 

Statistical  Study. 

I  determined  to  investigate  the  statistics  for  myself,  and 

bave  carefully  collected  the   following,   taking   all   cases 

operated    upon  by    Sir    Arbutbnot    Lane    from    Martha 

Ward  at  Guy's  Hospital  from  May,  1909,  to  October,  1913. 

Oi>i:UATioxs. 
Sbort-circnits  ...  ...  ...  _  ...    54 

Bemo-.al  of  colon   ...  ...  ...  ...  ...    52 

Out  of  these — 

2  cases  ol  short-circuit  were  done  for  rheumatoil 
arthritis. 

1  for  trigeminal  neuralgia. 
1  for  tuberculous  liip. 

3  short-circuit  cases  returned  with  a  diverticulum. 

3  cases  of  removal  of  the  colon   were  done  ou 
patients  suffering  from  exophthalmic  goitre. 

4  from  rheumatoid  arthritis. 

After  operations  for  removal  of  colon  5  cases  re- 
turned suffering  from  adhesions  and  had  further 
operations. 

After  short-circuit  operation  8  patients  retiu'ued 
Ejid  had  removal  of  the  colon. 


DESCRIPTION     OF    SPECIAL     PLATE. 

Fig.  1.— Xo.  14.  A.  I.anc's  Iwnd.  B,  Fonv-incb  anp(?ndix  adherent 
for3  iu.  from  tip  to  outer  iiae  of  cnput  coli.    c.  Caecum  mol>ile. 

Fig.  2.— No.  16.  A,  .Vlhesion.s  ai-ouna  the  pylorus  to  Rail  bluiWcr 
and  liver,  a.  P.vlorus  aiijulated  and  narrowed,  c.  Kiuking  at 
duodeno-iejunal  junction,  d,  Duodenum  dilated  and  jejunum 
collapsed. 

Fig.  3.— N'o.  22.  A.  Laiio's  bana.  B.  Dilatation  of  smalliulesliae 
pro.vimai  to  site  of  ileal  kink,    c,  Jackson's  membrane. 

Fig.").— Xo.  26.  A.  Lane's  band.  E,  Mobile  caecum,  c,  Jackson's 
membrane. 

Fig.  5.— No.  30,  Ulcer  of  stomach.  A.  Dilated  duodeuum. 
Angulnted  dtiodeno-jcjunal  junction,  b,  Lane's  Iduk.  c,  Prolaiwod 
ti-ansverse  colon.    D,  Jackson's  membrane.    E,  Gastric  dilatation. 

Fig.  6.— No. 43.  ricer  of  stomach.  A,  Dilated  stoinacb  extending 
below  tile  umbilicus.duetoticatrized  ulcer.  B.Dilatedduodenuni. 
c,  Duodeno-jcjunal  kink.  d,  Bands  between  gall  bladder  and 
pylorus. 

rin  the  captions  of  the  pictnros  the  names  in  common  use 
for  vanons  bands  have  been  employed.  It  should  be  understood 
that  these  are  not  looked  upon  by  the  wiiter  as  constituting 
iu  any  way  separate  entities.! 


Mortality. 
1909.       (i)  A  patient,  aged  48,  died  after  removal  ot  colon  ten 
days  after  the  operation,  from  sepsis. 

1909.  (ii)  A   i>atient,    ageil    68,    died  of   shock  after   removal 

ot  large  intestine  for  advanced  carcinoma  of  the 
caecnm. 

1910.  (iii)  A  patient,  aged  24.  died  of  sepsis  after  removal  ol 

colon,  ten  days  after  operation. 
1910.    (iv)  A    child,  aged    7.   with  advanced  hip-joint  disease, 
died  of  peritonitis  three  days  after  a  short-circuit 
operation   had  been  performed.      Couditiou    verv 
bad. 

1910.  (v)  A  patient,  aged  36,  died  in  the  theatre  while  a  short- 

circuit  operation  was  being  done. 

1911.  Ko  death. 

1912.  (vi)  A  patient,  aged  20,  who   had   a  colectomv  done  in 

1909  and  did  splendidly  until  December,  "1911.  In 
Jauuary,  1912,  slie  returned  with  pain  and  vomiting; 
she  was  ojierated  upon  and  found  to  be  pregnant. 
Persistent  vomiting  for  six  da^s  after  operation, 
accompanied  by  acute  pain.  She  aborted  eight 
days  after  the  operation,  and  died  of  general 
peritonitis  tlie  next  day. 

1912.  (vii)  A  patient,   aged  40.  had  removal  of   colon  for   ad- 

vanced malignant  growth  ;  was  almost  moribund 
on  admission ;  died  a  week  after  the  operation,  of 
exhaustion. 

1913.  (viii)  A  woman,  aged  43,  had  removal  of  colon  for  rheuma- 

toid artlu-itis:  did  splendidly;  joints  and  muscles 
improved,  and  pain  very  much  less;  died  of  a 
pulmonary  embolism  ten  days  after  operation. 

To  make  the    investigation  a  very    searching  one   all 

_      deaths,     from     whatever 

causes,  occurring  in  this 
ward  after  short-circuiting 
or  colectomy  are  included. 
This  is  obviously  unfrir 
when  considering  tbe  mor- 
tality of  stasis.  Wo  must 
exclude  at  least  the  two 
malignant  cases — the  mori- 
bund child  and  the  case 
ot  abortion  with  sepsis. 
Further,  it  must  be  noted 
that  successful  partial  ex- 
cisions of  the  colon  for 
growths  are  not  included 
iu  our  total  list  of  ca.scs. 
This  leaves  54  cases  of 
sliort-circuit,  52  of  removal 
of  the  colon — 106  in  all. 
Four  deaths— two  from 
sepsis,  one  on  the  table, 
and  one  ton  days  after 
oiJeration  from  pulmonary 
embolism.  Thus  the 
great     mortality     arc    not 


.statements    of 


borne  out. 

Coxditioxs  Fouxd  at  Oper-^tixci. 
_  There  are  some  who  are  very  sceptical  as  to  the  condi- 
tions found  at  tbe  time  of  operation.  In  order  to  meet  this 
and  establish  the  facts,  it  has  been  my  custom  in  my  own 
practice  often  to  have  an  artist  present  as  well  as  a  steno- 
grapher at  tbe  time  of  operation  to  record  exactly  the 
conditions  found. 

In  order  to  bave  such  evidence  of  record  as  true  as 
possible,  I  selected  an  artist  who  knew  nothing  but  normal 
conditions.  The  artist  was  directed  to  picture  what  she 
saw  that  differed  from  normality,  with  enough  of  the 
normal  in  tbe  neighbourhood  to  make  it  clear  as  to 
what  part  was  being  represented.  The  stenographer  took 
dow-n  a_  description  of  the  operation  at  tbe  time.  Later, 
the  finished  picture  on  the  one  hand  and  tbe  steno- 
grapher's description  of  the  operation  ou  the  other,  form 
a  very  important  part  of  the  records  of  the  individual 
case. 

In  some  of  tbe  pictures,  a  selection  from  which  is 
pnbhshed  to  illustrate  this  paper,  clear  evidence  will  be 
seen  that  the  picture  portrays  the  exact  condition  ot  the 
patient  lying  ou  the  table,  and  not  the  condition  wliicli 
would  be  present  when  the  patient  is  occupying  a  per- 
pendicular position.  This  goes  a  long  way  to  prove  the 
honesty  of  the  drawings. 

To  sum  up,  judging  from  the  experience  in  Martha 
Ward  at  Guy's  Hospital  and  iu  my  own  cases  in  New 
York,  the  mortality  in  operations  for  cases  of  intestinal 
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stasis  is  astonisbiugly  low.  There  is  very  liiile,  if  any. 
shock  with  the  present  tecliui([ue;  the  ranch  feared 
excessive  thirst  ami  jicisistent  diarrhoea  have  not  becu 
borne  out  iu  our  oxpcrionco. 


Till':  VISCKRAL  COM  PLICATIONS  MET   Wlill 

L\  HYSTERECTOMY  FOP.  IIBROIDS  AM) 

THE  BEST  METHODS  OF  DEALl^fi 

¥ITII  THEM. 

Beixg  the  Opkning  Papku  of  a  Discussion  at  the 
JIedk-ai.  Society,  London. 

By    sir   JOHN   BLAXD  SUTTON,    F.K.C.S., 

srBGiio:;  to  thk  nrLom-KSEX  hospitai^. 


Twenty  yeirs  ago  abdominal  hysterectomy  for  fibroids 
was  performed  by  chunsy  methods  and  attended  by  a 
high  mortality.  In  the  Middlesex  Hospital,  during  1892, 
the  uterus  was  removed  on  account  of  fibroids  three  times  ; 
two  of  the  patients  died  as  a  result  of  the  operation,  but  in 
1912  there  were  71  abdominal  hysterectomies  for  fibroids 
in  the  same  hospital,  and  all  the  women  recovered.  A 
marvellous  improvement  in  twenty  j-eare.  To-day, 
hysterectomy  for  fibroids  is  a  common  operation,  with  a 
mortality  varying  from  1  to  5  per  cent,  in  the  hospitals 
of  London,  general  and  special. 

I  have  chosen  1892  for  comparison  with  1912  because  it 
was  the  year  in  which  Baer,  of  Philadelphia,  introduced 
the  method  now  known  as  subtotal  hysterectomy',  and 
inaugurated  a  new  era  in  tlie  surgery  of  the  uterus. 

The  technique  of  the  operation  varies  very  little  with 
different  surgeons,  and  I  believe  that  the  small  mortality 
attending  this  operation  can  be  further  reduced.  During 
the  last  ten  years  discussion  has  mainly  centred  around 
the  subtotal  and  the  total  operation.  1  do  not  propose  to 
discuss  technique,  but  I  believe  some  valuable  information 
can  be  obtained  by  a  consideration  of  the  visceral  com- 
plications associated  with  fibroids.  So  many  of  these 
tumours  have  been  removed  that  there  are  surgeons  who 
can  count  their  hysterectomies  in  hundreds,  and  I  believe 
that  some  useful  facts  can  be  collected  if  they  would  be 
willing  to  relate  their  experience  in  regard  to  the  effects 
of  fibroids  ou  the  circulatory  system,  the  thyroid  gland, 
the  renal  organs,  and  especiallj'  in  relation  to  diabetes. 
These  are  conditions  on  the  borderland  of  medicine  and 
Rurgery.  It  will  also  be  interesting  to  learn  how  surgeons 
deal  with  certain  visceral  lesions  v.hich  occasionally  com- 
plicate fibroids,  such  as  cancer  of  the  colon,  injury  of  the 
ureters,  and  gall  stones. 

Caki'Iac  Lesions. 

Fibroids  are  often  present  in  women  suffering  from 
chronic  cardiac  disease,  and  it  has  been  maintained  by 
several  writers  that  uterine  fibroids  cause  degenerative 
change  in  the  muscular  tissue  of  the  heart.  It  is  true 
that  many  patients  with  fibroids  have  valvular  lesions,  a 
consequence  of  rheumatic  fever,  and  in  many  women  who 
have  been  reduced  to  a  condition  of  profound  anaemia  by 
a  submucous  fibroid  the  heart  yields  a  loud  murmur  ou 
auscultation.  I  have  had  careful  observations  made  on 
the  cardiac  condition  of  women  with  fibroids,  and  there  is 
nothing  which  can  be  described  as  peculiar  to  the  influence 
of  these  tumours.  It  has  been  my  practice  for  many  years, 
in  .selecting  house-surgeons,  to  choose  oiKcers  who  have 
filled  a  resident  appointment  under  a  physician.  All 
p.aticnts  with  fibroids,  before  being  set  down  for  operation, 
are  the  subjects  of  a  careful  medical  examination. 

On  a  dozen  occasions  I  have  rensovcd  the  uterus  con- 
taining large  fibroids,  although  the  heart  has  furnished 
)nurmnrs,  cleailj-  due  to  valvular  lesions,  when  an  examina- 
tion by  a  competent  physician  has  shown  that  compensa- 
tion has  been  satisfactory  and  that  an  operation  would  not 
be  attended  with  unusual  risks.  Indeed,  in  some  instances 
the  removal  of  a  uterus  big  with  fibroids  from  a  patient 
Mith  valvular  disease  will  relieve  an  embarrassed  heart. 
For  example,  a  stout  woman,  aged  50,  with  a  large  ovarian 
cyst  and  a  fibroid  the  size  of  a  football,  suffered  from 
dyspnoea,  due  to  a  dilated  heart  and  myocarditis.  The 
auaesthetiet  would  not  risk  a  general  anaesthetic,  but  we 


felt  tbat  if  the  tumours  could  be  removed  great  relief  would 
follow.  The  tumours  wore  removed  under  an  intradural 
injection  of  novocaii).  t'onvalesceuce  was  rajiid,  the 
cardial  symptoms  di^:q)licared,  and  the  patient  soon 
became  robust,  and  h;)>  since  led  an  active  and  useful 
life. 

The  heart  is  a.  very  adiiiit.iblp  organ,  an?l  it  is  compre- 
hensible, wlicn  we  consi.ler  the  size  and  vascularity  of 
some  fibroids,  that  the  (  xtra  amount  of  work  thrown  upon 
it  would  lead,  to  its  enlargement.  I  believe  that  some  cases 
of  sudden  death  which  occur  within  a  few  days  of  hyster- 
ectomy for  fibroids  haiipen  in  women  the  subjects  of 
chronic,  but  unrecognized,  disease  of  the  heart.  Some  of 
these  deaths  are  attriliutcd  to  pulmonary  embolism,  but 
no  death  should  be  so  assigned  unless  a  postinorlciii 
examination  has  been  made  and  the  embolus  fonnd. 

On  this  occasion  I  do  not  propose  to  discuss  fatal  post- 
operative pulmonary  embolism,  except  to  remind  surgeons 
that  recorded  statistics  indicate  its  occurrence  in  1  per 
cent,  of  women  who  submit  to  abdominal  hysterectomy 
for  fibroids.  I  have  rCLeiitly  published  evidence  which 
indicates  in  no  uncertain  way  that  it  is  often  due  to  tho 
exuberant  use  of  buried  sutures  for  closing  the  incision  in 
the  abdominal  wall. 

The  Thyroid  Gland. 

From  time  immemorial  it  has  been  known  that  some 
mysterious  relationship  exists  betwten  the  thyroid  gland 
and  the  genital  oigans.  No  explanation  has  been  found. 
The  brilliant  suggestion  of  Gaskell,  in  his  fascinating 
account  of  The  Urit/iii  of  Vcrtehrales,  that  the  mammaliau 
thyroid  is  the  representative  of  the  uterine  glands  of  a 
palaeostracau  ancest-or  (of  which  the  scorpion  is  a  type), 
stimulates  but  fails  to  satisfy.  To-day  the  matter  is 
further  complicated  by  the  discover}-  of  a  relation  between 
the  hypoi^hysis  and  the  genital  glands  on  evidence  at 
which  even  the  most  practical  sui-geon  cannot  scoff. 

On  three  occasions  I  have  removed  a  uterus,  containing 
fibroids,  from  women  who  at  the  time  of  the  operation 
possessed  goitres.  I  have  been  surprised  on  seeing  tlio 
patients  six  months  after  the  hysterectomy  to  notice 
marked  diminution  in  the  size  of  the  goitrous  thyroids. 

In  1908  a  spinster,  aged  44,  suffered  from  nicnorrhagia 
due  to  multiple  fibroids,  but  she  had  exophtlialmic  goitre. 
It  occurred  to  mc  that  as  the  removal  of  the  uterus  for 
fibroids  causes  a  goitre  to  shrink,  such  a  sequel  might  be 
expected  if  hysterectomy  was  performed  on  this  patient. 
After  careful  consideration  I  removed  the  uterus  with  the 
ovaries  ar.d  tubes  by  the  subtotal  method.  The  operation 
was  performed  at  the  Jliddlesex  Hospital,  and  lasted 
twelve  minutes.  Chloroform  was  used  for  the  anaesthesia. 
Before  operation  the  patient's  temperature  was  99=  F.,  and 
the  pulse-rate  130.  Twenty  hours  after  the  operation  her 
temperature  was  102-  F.  and  the  pulse-rate  140,  but  the 
thyroid  gland  had  markedly  decreased  in  size  and  the 
eyeballs  were  less  prominent.  Forty-eight  hours  after  the 
operation  she  was  in  a  desperate  condition.  The  tempera- 
ture was  104-  F.,  pulse-rate  180.  and  the  thyroid  gland  had 
further  diminished  in  size.  The  patient  died  fifty-six 
hours  after  the  operation.  A  post-tiwi-ton  examination 
was  not  permitted.  This  experience  confirms  the  opinion 
that  women  with  well-marked  exox)hthalmic  goitre  are 
bad  subjects  for  any  operation. 

Diabetes. 

The  presence  of  sugar  in  the  urine  is.  as  a  rule,  a  contra- 
indication to  hysterectomy  for  fibroids.  The  urine  of  all 
patients  requiring  hysterectomy  who  come  under  luj'  care 
is  carefully  examined  for  sugai-. 

It  is  a  serious  responsil^ility  to  operate  on  a  patient 
whose  urine  contains  su£av,  but  the  risk  must  be  faced 
in  excoptional  cases.  A  widow,  aged  43.  passed  sugar  in 
the  nviiie  to  the  extent  of  5  grains  an  ounce.  She  suffered 
from  monorrhagia,  her  menstrual  periods  lasting  on  an 
average  ten  days,  the  excessive  bleeding  depending  on 
a  lai'ge  submucous  fibroid.  The  patient  wished  to  re- 
marry, and  was  deton-ed  from  tloing  so,  not  by  the 
glycosuria  but  the  meuorrhagia.  She  wished  to  have 
the  tumour  j-emovcd,  and  was  willing  to  face  the  risks. 
I  performed  subtotal  hysterectomy.  The  operation  was 
followed  by  a  quick  and  uueventful  convalescence;  tho 
patient  married  again,  and  was  in  good  health  three  jears 
after  the  operation. 
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The  following  case  is  more  instructive.  A  inarried 
woman,  aged  69.  had  a  large  uterine  fibroid.  There  was 
fico  bleeding  from  the  vagina  at  frequent  but  irregular 
intervals,  which  led  me  to  suspect  that  cancer  existed  in 
the  bodj-  of  the  uterus  as  well  as  a  fibroid.  The  patient 
was  diabetic,  the  urine  contained  10  grains  of  sugar  to  the 
ounce.  I  perforu:ed  subtotal  hysterectomj-  in  1904.  The 
uterus  contained  a  large  submucous  fibroid  and  a  cancer- 
ous mass  the  size  of  a  tennis  ball.  The  patient  recovered. 
She  was  alive  and  well  in  1912,  eight  years  after  the 
operation. 

It  is,  1  am  sure,  as  a  rule  a  v.-ise  thing  to  abstain  from 
performing  hysterectomy  on  diabetics,  especially  young 
women.  I  have  gathered  from  facts  related  to  me  by 
surgeons  that  such  operations  are  attended  with  a  high 
mortality.  In  some  cases  hysterectomy  has  been  per- 
formed without  the  surgeon  suspecting  diabetes  until  an 
abundant  diuresis  and  tlie  odour  of  the  patient's  breath,  or 
tlic  supervention  of  coma,  led  to  an  examination  of  the 
uriue. 

before  leaving  the  subject  of  diabetes  in  relation  to 
hysterectomy  tliere  is  one  aspect  of  it  which  is  worth 
consideration.  A  large  amount  of  evidence  has  been 
accumulated  which  tends  to  show  that  there  is  some  inter- 
action between  the  hypophysis  and  the  genital  glands. 
In  aci'omegalic  women  menstruation  is  suppressed,  and  in 
some  of  them  the  urine  contains  sugar.  Experimental 
evidence  has  also  been  adduced  which  is  supposed  to  prove 
that  the  hypophysis  enlarges  temporarily  during  pregnancy. 
Marek  reported  the  following  observation.  A  woman 
aged  26  was  in  the  eighth  mouth  of  pregnancy  when  she 
noticed  that  her  gloves  and  boots  became  too  tight.  Her 
fingers  thickened,  and  the  rings  on  them  had  to  be  removed 
with  a  file.  She  became  sleepy  and  thirsty;  sugar  appeared 
in  the  uriue.  Gradually  she  assumed  the  coarse  skin,  thick 
lips,  and  projecting  lower  jaw  so  characteristic  of  acro- 
niegalj-.  The  child  survived  its  birth,  and  in  a  few  months 
the  signs  of  acromegaly  in  the  mother  disappeared. 

A  large  submucous  fibroid  produces  similar  changes  in 
the  uterus  to  those  set  up  by  the  growth  cf  a  fetus.  Glycos- 
m-ia  occurs  with  sufficient  frorjneucy,  as  a  complication 
of  normal  iircguancy  and  of  fibroids,  to  make  it  conceivable 
tliat  the  uterine  changes  incidental  to  the  growth  of  the 
fibroid  may  influence  the  hypophysis,  and  thus  be  iudircctlj- 
ve-sponsible  for  the  glycosuria. 

Some  years  ago  it  was  the  fashion  to  tell  a  woman  v.ho 
wished  to  have  her  uterus  removed  for  fibroids  that  after 
the  operation  the  skin  thickens,  and  she  would  grow  fat 
and  coarse.  Experience  teaches  that  the  reverse  is  true. 
V.omen  with  laige  stibmucous  fibroids  are  more  or  less  in 
a  condition  resembling  chronic  pregnancy.  Such  patients 
sometimes  become  gross  and  fat,  and  acquire  a  thick  skin 
like  acromegalics,  but  after  a  successful  hysterectomj' 
these  unpleasant  conditions  disappear,  as  in  IHareks 
patient. 

Wo  know  nothing  of  the  condition  of  the  hypophysis  in 
patients  who  have  had  the  uterus  removed  for  large 
fibroid's.  I  hope  pathologists  who  have  an  opportunity  of 
inquiring  into  this  matter  will  help  us. 

The  Eenal  Fuxctiok. 
The  close  relationship  of  the  uterus,  bladder,  and  vesical 
segments  of  the  ureters  leads  to  man}- complications  when 
the  uterus  is  occupied  by  fibroids,  and  the  changes  which 
follow  in  the  bladder,  ureters,  and  kidneys,  if  the  tumour 
is  of  such  a  size  and  shape  as  to  cause  retention  of  uriue, 
are  well  known.  The  urine  of  patients  with  a  large 
cervical  fibroid,  or  a  fibroid  of  the  body  of  the  uterus 
impacted  in  the  pelvis  often  contaius  slight  traces  of 
albumin.  This  is  not  a  contraindication  to  operation,  and 
the  albumin  quitkly  disappears  after  the  tumour  has  been 
removed.  Some  3'oars  ago  systematic  examinations  were 
made  of  urine  drawn  from  patients  under  my  care  within 
ilio  first  thirty-six  hours  after  j^elvic  operations,  siich  as 
ovariotomy  and  liy.sterectomj-,  and  it  was  found  in  nearly 
overv  case  to  contain  the  colon  bacillus.  I  am  unable  to 
offer  any  explanation  of  its  ivresence.  This  is  worth  men- 
tion ;  obstetric  xihysiciaus  are  nnable  to  make  anythmg 
better  than  a  guess  as  to  the  mode  by  which  tlie  urinary 
system  is  invaded  by  the  colon  bacillus  in  that  trouble- 
some condition  kuown  as  pyeloncphricis  o£  pi-eguancy. 
tUirouic  urinary  troubles  of  septic  origin  do  occur  in 
association   with   uterine  fibroids,  but  1  have  never  seen 


anything  comparable  to  the  acute  suffering  which  i$ 
son)etimes  seen  in  jn-eguant  women  when  tha  colon 
bacillus  invades  the  kidneys  and  ureters.  One  of  tho 
most  serious  accidents  that  happen  in  the  course  of 
hysterectomj-  is  an  injury  to  both  ureters.  This  is  serious 
enough  when  the  accident  is  detected  in  the  course  of  tho' 
operation,  but  is  more  unfcrLunate  if  it  remain  undetected 
until  the  nurse  draws  attention  to  the  emptiness  of 
the  patient's  bladder.  No  reliable  estimate  of  the 
frequencj-  with  wliich  ui-eters  are  injured  in  the  course 
of  hysterectomy  for  fibroids  is  forthcoming.  British 
surgical  literature  contains  few  references,  but  it  is  onlv 
necessary  to  turn  over  the  pages  of  the  Zcniralblait  fii'r 
GiiuHckolofjic  to  be  satisfied  that  they  are  often  cut.  At 
the  present  time,  when  a  ureter  is  injured  in  the  per- 
formance of  abdominal  hy.stcrectomy.  the  surgeon  en- 
deavours to  anastomose  the  cut  ends.  "  Failing  in  this,  he 
implants  the  proximal  end  in  the  bladder  wall.  Urologists 
do  not  approve  of  this ;  they  insist  that  when  a  ureter  is 
engrafted  into  the  bladder  it  becomes  sclerosed  by  chronic 
ureteritis,  which  narrows  and  finally  obliterates  its  lumen. 
This  sclerotic  obliteration  does  not  happen  in  everv  case. 
Lockyer,  in  removing  a  fibroid  which  burrowed  between 
the  layers  of  the  broad  ligament,  wounded  the  bladder  and 
divided  the  right  ureter:  he  repaired  the  hole  in  the 
bladder  and  removed  the  kiduey.  IJuring  the  twenty-four 
hours  follo^\  ing  the  ojieration  the  bladder" remained  empty; 
Lockyer  reopened  the  abdomen  and  found  the  left  tireter 
cut;  he  engrafted  its  proximal  end  into  the  bladder 
through  the  wound  which  had  been  already  sutured. 
Convalescence  was  retarded  by  a  uriuary  fi'stula,  but 
Lockyer's  resourcefulness  was  rew-arded,  for  the  woman 
recovered,  and  was  in  good  health  tluee  jears  later. 

Many  years  ago  I  was  present  at  a  hystereetomv  when 
a  gynaecologist  cut  three  inches  out  of  a  ureter,  mistaking  it 
for  an  adhesion.  He  tied  the  proximal  end  of  the  cut  ureter 
with  a  silk  thread.  The  patient,  a  middle-aged  woman, 
recovered  without  an  untoward  sign  and  remained  well. 
This  led  me  to  take  a  special  interest  in  this  method  of 
dealing  with  a  cut  ureter.  In  1909  I  expressed  the 
opinion  that  it  is  possible  and  probable  that  a  ureter  has 
been  tied  in  the  course  of  a  hysterectomy,  and  the  pa.tient 
has  recovered  without  any  one  having  a  suspicion  that 
such  an  accident  had  happened. 

Dr.  J.  D.  Barney  collected  and  classified  the  reports  of 
62  cases  in  which  the  ureter  was  injured.  Of  these,  16 
were  bilateral  and  46  unilateral.  The  majority  of  tho 
accidents  occurred  in  the  course  of  hysterectomy.  He 
notes  that  sudden  occlusion  of  the  ureter  by  a  h'gaturo 
often  produces  no  symptoms;  sometimes  it  is  followed  by 
pain  and  tenderness  in  the  kidney,  which  subside  spon- 
taueousl}-.  In  some  instances  the  accident  is  followed  by 
hydronephrosis,  and  he  reiterates  the  opinion,  which  I 
have  already  expressed,  that  there  is  strong  probability 
that  a  ureter  is  often  unconsciously  tied  in  the  course  of 
hysterectomy.  If  gynaecologists  would  tell  us  how  they 
treat  cut  ureters,  this  discussion  would  bo  justified,  for  if 
it  is  only  necessary  to  tie  the  proximal  end  of  the  cub 
ureter  the  way  out  of  an  embarrassing  accident  would  be 
greatly"  simplified. 

Fibroids  and  Cax«  er  of  the  Colox. 

Fortunately  uterine  fibroids  rarely  contract  adhesions  to 
the  intestines  unless  the  uterus  and  T'allopiau  tubes  have 
been  the  seat  of  iuiection,  gonorrhoeal  or  puerperal.  It  is 
unusual  for  the  surgeon  to  be  hampered  with  bowel 
complications  when  he  undertakes  hysterectomy  for 
fibroids,  but  he  may  have  to  deal  with  cancer  of  the 
sigmoid  flexure  of  {he  colon  or  the  upper  part  of  the 
rectum.  It  has  happened  to  me  on  several  occasions,  in 
the  course  of  removing  the  uterus  for  fibroids,  to  find 
cancer  of  the  sigmoid  flexure.  After  completing  tho 
hysterectomy  I  excised  the  cancer  in  the  colon  and  joined 
the  cut  ends  of  the  bowel  by  an  end-to-end  anastomosis. 

In  a  woman  blanched  from  profuse  and  oft-repeated 
uterine  bleeding,  due  to  a  cervical  fibroid,  I  removed  tho 
uterus  and  its  nock  (total  hysterectomy);  whilst  adjusting 
the  intestines  preliminary  to  closing  the  incision  I  detected 
a  cancerous  focus  in  the  sigmoitl  flexiu'e  of  the  colon.  Tho 
patient  had  sustained  a  serious  operation,  and  in  her  weak 
condition  I  did  not  tliink  it  wise  to  excise  the  bowel.  Sho 
made  an  cxceHent  recovery  and  was  kept  under  observa- 
tion.    Two  mouths  latoi'  I  excised  the   growth    and   sho 
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recovered  easily  from  the  operation  and  was  alive  and  in 

good  health  two  years  later. 

The  growth  of  cancer  m  the  colon  is  often  slow  and 
insidious,  and  there  is  a  massive  form  of  colic  cancer 
which,  during  its  symptomless  stages,  is  indistinguishable, 
especially  when  the  mass  lies  in  contact  with  the  uterus, 
from  a  subserous  libroid.  The  diagnostic  signs  are 
sometimes  especially  deceptive  if  there  should  at  the  same 
time  be  a  few  small  hard  fibroids  in  the  uterus. 

Sometimes  1  have  undertaken  an  abdominal  operation 
hoping  to  find  an  impacted  fibroid,  but  have  found  a  hard 
cancerous  growth  in  the  sigmoid  flexure  impacted  in  the 
pelvis,  and  the  operation  has  ended  in  colotomy.  In 
happier  cases  I  have  started  on  the  operation  with  strong 
suspicious  that  the  patient  had  a  malignant  mass  iu  the 
bowel,  but  found  an  impacted  libroid.  It  is  a  most  evil 
combination  when  a  fibroid  of.  moderate  size  occupies  the 
uterus  and  a  massive  cancer  of  the  sigmoid  flexure  adheres 
to  it.  I  am  not  alone  in  such  experience ;  some  of  my 
gynaecological  colleagues  have  occasionally  stumbled  on  a 
cancerous  pelvic  colon  in  mistalie  for  a  fibroid,  and  have 
assigned  the  patients  to  their  surgical  associate  for  the 
operation  of  resection. 

Uterine  Fibroids  and  Gall  Stoxes. 

GaU  stones  are  common  in  women,  so  are  fibroids,  and 
it  sometimes  happens  that  women  come  under  observation 
with  the  two  conditions  giving  so  much  trouble  that  the 
surgeon  is  jiuzzled  to  know  which  should  be  dealt  with 
first.  On  three  occasions  I  have  removed  a  calculous  gall 
bladder  iu  the  course  of  h3-sttr3ctomy  for  fibroids.  In 
each  instance  the  uterus  was  so  lai-ge  as  to  rejjuire  for  its 
removal  an  incision  reaching  nearly  to  the  ensiform 
cartilage.  In  these  circumstances  the  removal  of  the  gall 
bladder  was  a  simple  operation.  In  one  instance  the 
inflamed  gall  bladder  adhered  to  a  large  subserous  fibroid. 
In  two  oilier  instances  of  this  combination  I  removed  t!ie 
gall  bladder  six  months  after  the  hysterectomy.  The 
only  definite  rule  which  I  think  can  be  laid  down  in  the 
matter  is  this:  If  a  woman  deeply  jaundiced  in  conse- 
quence of  a  stone  impacted  in  the  common  duct  also 
suffers  fi'om  a  uterine  fibroid  which  so  troubles  her  as  to 
make  it  desirable  to  remove  the  uterus,  I  should  prefer  to 
remove  the  stone  from  the  common  duct  first,  because  it 
is  wellicnown  tliat  cholaemia  predisposes  to  haemorrhage. 
Hysterectomy  iu  a  ^^'oman  with  persistent  jaundice  is  an 
operation  which  would  place  her  life  in  the  gravest  peril 
from  postoperative  bleeding. 

The  pelvic  complications  of  uterine  fibroids,  such  as 
ovarian  cysts,  pregnancy,  p^^osalpinx,  inflamed  appendix 
and  the  like,  are  so  common  and  so  well  understood  that 
they  have  no  place  in  this  discussion.  We  are  anxious  to 
obtain  the  experience  of  those  who  perform  hysterectomy 
tor  fibroids,  especially  in  relation  to  such  complicating 
conditions  as  heart  disease,  goitre,  diabetes,  renal  disease, 
and  cancer  of  the  intestine.  Fatal  accidents  in  technique 
(such  as  haemorrhage  and  shock)  occur  occasionally,  like 
railway  collisions  and  deaths  from  lightning,  but  post- 
operative deatlis  from  heart  disease,  pulraonarj-  embolism 
and  injuries  to  the  ureters  will  be  fewer  if  we  profit  bj" 
the  experience  of  those  who  have  faced  these  difficulties. 
In  this  way  the  risks  of  hysterectomy  for  fibroids,  though 
small,  will  be  reduced,  and,  small  as  they  are,  I  am  sure 
■we  liave  not  reached  the  irreducible  minimum. 

THE  annual  dinner  of  the  Anglo-American  Continental 
Medical  Society  was  held  in  Paris  on  Saturday,  October 
18th.  at  the  Hotel  Majestic,  with  Professor  Robert 
Saumlby  of  Einningham  in  the  chair.  The  other  guests 
were :  Drs.  du  IJouchet,  Castex,  Desfosses,  Galczowski, 
Lutaud,  Field  Robinson,  and  ilowat;  and  among  tlic 
members  of  the  club  pi-cseut  were:  Dr.  Eugene  Dupuy, 
Dr.  Koenig,  Dr.  Leonard  Robinson,  Dr.  Warden,  Dr. 
Maguin,  and  Dr.  Robert  Turner  (Honorary  Socretaiy). 
After  the  loyal  toasts  had  been  duly  honoured,  the  Chair- 
man proposed  the  prosperity  of  the  society,  pointing  out 
that  it  constituted  a  valuable  link  among  Anglo-Saxon 
physicians  practising  on  the  Continent  ar,d  the  Mcditer- 
rauf-an  littoral,  and  served  to  maintain  not  only  a  friendly 
bond  of  union,  but  tlie  professional  traditions' which  are 
honoured  alike  in  England  and  the  United  States.  The 
toasi  was  acknowledged  by  Dr.  Leonard  Robinson,  who 
proposed  the  healrli  of  tlie  Honorary  Secretary,  and 
congratulated  him  on  his  approaching  marriage. 


Krmarks 

ON" 

THE  TREATMENT  (JF  SPASTIC  PAr.APLECilA 
(LITTLE'S  DISEASE). 

BeIXG    ax    IxTEODCCTION     to     a     DiSCCSSION     IX    THE 

scbsectiox   op   olithopaedics  of  the   xviilu 
Intehxatioxal  Congress  of  Medicixb, 

By    E.    JinUHEAD    LITTLE,    F.R.C.S.Eng., 

SEXIOK   SCULIiON   TO  THE  ROV.VI,  NATIOSAL  OEIHOPAEDIC 
HObrXTAL,  LONDON. 


Pathology. 
We  are  not  now  concerned  with  the  pathology  of  spastic 
paralysis  further  than  it  affects  our  methods  or  proposed 
methods  of  treatment.  It  is  well  known  to  all  of  us  tliat 
the  causes  are  lesions  from  haemorrhage  or  di.sease,  or 
developmental  defect  of  the  upper  motor  neuron  affecting 
particularly  the  pyramidal  tracts.  Such  abnormality  may 
be  visible  to  the  naked  eye,  or  only  to  be  found  by  micro- 
scopic investigation.  Cases  of  the  latter  kind  have  been 
recorded  by  ,J.  H.  W.  Kheiu  and  by  S.  iliura.  The  last 
named  has  shown  by  a  review  of  the  literature  of  tlio 
subject  to  wdiat  very  various  initial  processes  the  brain 
lesions  in  cerebral  diplegia  may  be  due. 

In  this  connexion  it  is  well  to  remember  that  there  are 
cases  of  hereditary  or  familial  spastic  jiaraplegia,  wliich 
are  generally  progressive  and  can  only  be  temporarily 
improved  by  treatment.  If  the  statement  of  Pierre  Marie 
that  the  centres  iu  the  cord  constitute  "  une  machine 
toujonrs  sous  pression,"  the  manifestations  of  which  are 
controlled  and  inhibited  by  the  brain,  be  accepted,  it  is 
clear  that  an  interference  with  the  paths  of  the  inhibitory 
impulses  will  release  these  iuauife-.tations,  and  that  the 
spastic  symptoms  maj'  be  considered  as  a  disorderly 
exaggeration  of  the  normal  uuiscular  tone.  Centripetal 
stimidi,  whether  sensory  or  other,  are  no  longer  controlled 
by  the  centrifugal  inhibitory  impulses,  which  either 
through  central  defects  never  originate,  or,  if  originated, 
ai'C  unable  to  reach  the  anterior  horns  in  the  spinal  cord. 

Thus  there  is  no  longer  any  just  proportion  between  the 
stimulus  and  the  muscular  coutraction.  The  slightest 
centripetal  stimulus  in  an  extreme  case  will  cause  the 
most  violent  muscular  coutraction,  not  only  of  the  muscle 
or  muscles  connected  with  its  place  of  origin,  but  also  of 
the  whole  muscle  group  or  of  many  groups  of  muscles  iu 
many  parts  of  the  body. 

As  Kiittner  has  so  tersely  put  it,  "  The  sabcortical 
centres  are  continually  .spurred  but  not  bridled." 

Ratioxale  of  Treatjifxt. 

The  lesion  being,  then,  a  radical  one,  incapable  of  true 
cure,  the  most  that  science  and  art  can  hoped  to  achieve 
is  improvement,  by  attempting  to  restore  the  lost  balance 
by  interference  at  some  point  or  points  in  the  nervo- 
muscalar  combination. 

There  may  be  said  to  be  too  little  (defect)  weight  in  ono 
scale  of  the  balance.  If  we  cannot  restore  eijuiJlbrium  by 
adding  what  is  lacking  to  the  scale  which  kicks  the  beam, 
we  can  perhaps  make  the  beam  level  by  remoying  some- 
thing from  the  overloaded  scale. 

Clinically,  the  manifestations  of  spastic  palsy  range  from 
slight  h}-p"ertonu3,  say,  of  the  triceps  crm-is,  to  general 
rigidity  of  the  limbs  and  of  some  of  the  muscles  of  the 
triuJc  and  neck.  Therefore  it  is  clear  that  the  amount  of 
justifiable  interference  must  vary  greatly. 

IIistobical. 

Before  proceeding  ta  deal  with  the  question  of  present- 
day  treatment,  it  may  not  be  out  of  place  to  review  briefly 
past  practice. 

When  in  his  lectures  on  deformities  iu  1843  W.  J.  Little 
described  '■  universal  rigidity  of  the  nuiscuiar  system,  or  of 
the  flexor  muscles  only,  in  newborn  infants,"  a  disease 
which  has  since  become  known  by  Ins  name,  he  limited 
his  recommendations  as  to  treatment  to  iidvisin"  manipula- 
tions, instruments,  counter-irritation  of  the  "spine,  and 
tenotomy  as  a  ilcniicr  ressoH  only  when  seco  :dary  struc- 
tural shortening  had  supervened.     He   instanced  as  tho 
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parts  requiring  section,  "  the,  aclductors  of  the  thighs,  the 
hanistiings.  gastrocnemii,  and  aildnctors  of  the  feet.'  In 
suitable  cases  this  treatment  rendered  good  results,  and  it 
was  for  many  years  the  ns«al  treatment  among  ortho- 
paedic surgeons,  if  we  accei?t  the  phenomenal  outburst  of 
tenotomy  by  Jules  Gneriu,  who  divided  sixty  or  more 
muscles  at  one  sitting. 

Among  general  surgeons,  however,  the  treatment  of 
spastic  palsy  received  very  little  attention,  and  many 
physicians,  and  especially  neurologists,  condemned  all 
operations.  Gowers  writing  as  lately  as  1899,  "  The  tendo 
Achillis  is  sometimes  divided  for  the  contracture  of  the 
calf  umscles,  but  the  operation  is  useless  and  ought  not  to 
be  performed.' 

At  the  same  time  that  the  physicians  deprecated  opera- 
tion, medical  treatment  of  the  disease  was  at  fault,  except 
in  rare  syphilitic  cases  where  the  results  were  doubtful. 
Uejerine  wrote  in  1892:  "Les  plus  souvent,  les  enfants 
.  .  .  sont  condamnes  a  I'inactivite  pour  toute  leur 
existence."' 

Nevertheless  D'Heilly,  by  the  use  of  potassium  bromide, 
extolled  Vjy  Charcot,  obtained  a  temporary  cessation  of 
contracture,  but  the  spasm  returned  on  the  administration 
of  the  drug  ceasing. 

Some  writers  have  attributed  to  syphilis  an  important 
riile  in  tlio  causation  of  spastic  palsy.  For  instance,  Uelbet 
tested  13  cases,  and  found  the  Wassermann  reaction 
positive  in  all.  On  the  other  hand.  H.  R.  Dean,  who 
examined  330  inmates  of  the  Wilhelmstift.  an  asylum  for 
idiots  at  Potsdam,  fouud  15  cases  of  congenital  spastic 
diplegia,  in  only  one  of  which  was  the  Wassermann 
reaction  positive. 

Whatever  part  syphilis  may  have  in  the  causation  of 
these  cases,  there  is  no  reason  to  think  that  antisyphilitic 
treatment  can  beuetit  them,  seeing  that  the  davuaged 
tissues  are  beyond  repair. 

Recent  Advances. 

Within  tlie  last  quarter  of  a  century  orthopaedic 
surgeous  have  much  increased  the  scope  of  treatment. 
Instead  01  restricting  surgical  interference  to  tenotomy 
only  of  those  tendons  which  are  structurally  shortened 
(secondary  contraction),  it  is  now  recognized  that  spastic 
muscles  and  tendons  may  and  often  should  bo  divided, 
lengthened,  or  ruptured. 

lu  1890  \'.  P.  Gibucy  recommended  and  had  performed 
tenotomy  of  spastic  muscles,  and  maintained  the  corrected 
positions  for  months  afterwards  bj-  means  of  splints,  with 
a  record  of  great  improvement. 

lu  1891  A.  Lioreuz  reported  a  case  of  a  young  man  of  17 
with  marked  contracture  of  the  hamstrings  and  of  the 
plantar  flexors  of  the  foot,  which  produced  contraction 
of  the  knees  and  talipes  equinus.  and  divided  or  excised 
ten  tendons  at  one  sitting.  The  patient,  who  before  the 
operation  could  hardly  stand  up,  was  afterwards  able 
to  walk  and  to  remain  for  several  hours  at  a  time  on 
his  feet. 

In  1896  Vincent  performed  tenotomies  in  cases  of  spastic 
paraljsis,  and  devoted  great  care  to  after-treatment  by 
splints  and  walking  apparatus  and  re-educatiou,  with  good 
results;  and  in  1903  Hubert  Jones  sti'ongly  recommended  a 
similar  method  of  treatment,  comprising  teuectomy  and 
tenotomies,  and  tendon  lengtheuiag  and  transplantation. 
He  wrote ;  '•  No  opportuuit3-  shoidd  be  lost  of  performing 
a  tenotomy.  Even  in  mild  cases,  where  a  spastic  tendon 
is  felt,  let  us  ruthlessly  divide  it."  He  recorded  good 
results  and  deprecated  pessimism. 

In  1904  Bastow  reported  good  results  in  cases  of  diplegia 
after  trausplantatiou  or  elongation  of  the  hamstrings. 

In  1905  Lange,  and  in  1905  Hoffa,  also  recommended 
transplantation  of  tendons,  following  Codivilla,  who  in 
1900  had  strongly  recommended  this  procedure. 

Soulie,  in  1907,  h?.d  performed  arthrodesis  of  the  tibio- 
tarsal  articulation,  and  in  1909  P.  Delbet,  finding  after 
tenotomies  that  the  thigh  was  rotated  inwards,  did  an 
osteotomy  and  I'otated  it  out.  The  result  reported — 
confirmed  b}'  Kirmisson  — was  good. 

Treatmext  of  Nervous  Stste5I. 
During  the  la.st  five  years  the  attention  of  surgeons  has 
been  directed  more  to  the  nerves  and  nerve  roots  than  to 
the  muscles  and  tendons. 


In  1908  .T.  J.  Ntrtt  of  New  York  proposed  and  practised 
an  operation  to  which  he  gave  the  name  of  "intra- 
perineural  neurotomj-."  The  sheath  of  the  sciatic  nerve 
was  openejl  and  separated  from  the  nerve,  the  whole  of 
which  was  divided  and  then  sutured,  and  finally  the  sheath 
was  sutured  and  the  wound  closed. 

In  the  same  year  O.  Foerster  of  Breslau  proposed  to 
adapt  to  spastic  palsy  the  operation  which  had  first  been 
Ijerformcd  for  pain  by  Sir  William  Bennett.  On  Ids 
suggestion  Tietze  dividetl  several  of  the  posterior  nervo 
roots  inside  the  spinal  canal. 

Modifications  of  this  operation  were  proposed  in  1910 
by  Gulcke  and  by  A.  S.  Taylor.  The  former  recommended 
division  of  the  roots  outside  the  dura  matev,  while  tlie 
latter  advocated  partial  division  of  half  of  each  of  the  roots 
siipplying  the  regions  affected,  instead  of  complete  section 
of  alternate  roots. 

Allison  and  Schwab  in  1909  introduced  the  practice  of 
injecting  alcohol  into  the  nerves  supplying  the  spastic 
muscles,  thereby  causing  motor  and  sensory  paralysis  and 
peripheral  degeneration  of  the  nerve. 

Stoliel  in  1911  divided  part  of  the  fibres  of  the  motor 
nerves  supplying  the  muscles.  Vulpius  ia  the  sam.e  year 
urged  nerve  transplantation  in  preference  to  rhizotomy. 

Objectives  of  Treatment. 

The  immediate  objects  of  surgical  treatment  mav  bo 
stated  to  be : 

Correction  of  deformity,  and 

Abolition  or  diminution  of  spasm,  with  the  ultimate  end 
ia  view  of  enabling  the  patient  to  place  the  limbs  in  such 
a  position  that  he  may  use  them  properly,  but  before 
undertaking  any  treatuient  the  surgeon  must  form  an 
estimate  of  the  mental  capacity  of  the  patient.  It  this 
seems  to  be  normal  or  even  approaching  to  normal,  it  is 
worth  while  to  undertake  thorough  and  long-continued 
treatment,  in  the  belief  that  the  patient's  will  power  and 
iuteiligeuce  will  enable  him  to  take  advantage  of  every 
improvement.  It,  however,  the  patient  is  idiotic,  there  is 
little  hope  of  his  learning  to  use  his  mitsclos,  and  dis- 
appointment is  nearly  sure  to  follow  treatment.  In  a  case 
of  doubtful  intelligence  it  is  desirable  to  give  the  patient 
the  benefit  of  the  doubt,  and  to  undertake  the  treatment, 
always  remembering  on  the  one  hand  that  parents 
generally  overestimate  the  intelligence  of  these  children, 
and  on  the  other  that  improvement  in  the  physical  condi- 
tion is  nearly  always  accompanied  by  improvement  in  the 
mental  condition,  sometimes  to  a  surprising  extent. 
Almost  all  observers  are  agreed  upon  this  point,  and  also  in 
the  opinion  that  treatment  must  be  patient,  prolonged, 
and  persevering. 

Age  Suitable  for  Treatment. 
The  question  as  to  the  appropriate  age  for  beginning 
treatment  is  ansivered  differently  by  different  surgeous. 
Some — for  example,  Froelich — would  begin  at  3  years 
old,  while  others — for  example,  Kirmisson — prefer  to"  wait 
until  the  age  of  7.  It  appears  to  me  that  the  sooner 
correction  and  training  can  be  begun  the  better ;  and  I  am 
disposed  to  agree  with  Froelich  rather  than  with 
Kirmisson,  for  the  somewhat  complex  acts  of  maintaining 
the  erect  ijosition  and  of  progression  in  it  require  the 
development  of  certain  automatic  paths  and  centres  in  the 
central  nervous  system,  which  paths  are  normally 
developed  before  the  age  of  3  years.  Given  fair  intelli- 
gence, it  is  surprising  how  quickly  a  child  will  develop 
powers  of  walking  erect,  as  soon  as  the  surgeon  has 
rendered  the  physical  condition  of  the  limbs  suitable  to  the 
purpose.  In  a  case  of  severe  bilateral  congenital  varus, 
the  patient,  aged  5  years,  had  never  walked,  but  although 
he  was  of  jioor  intelligence,  he  was  able  to  walk  well  less 
than  a  month  after  the  deformity  was  corrected. 

Recapitulation. 

It  will  be  seen  from  the  following  list  that  the  means  of 
treatment  fail  into  two  categories,  winch,  however,  ai-o 
not  mutually  exclusive,  because  the  employment  of  soma 
of  both  categories  may  be  advisable  in  any  individual  case. 
For  instance,  no  one  will  deny  the  advisability  of  tenotomy 
of  a  structurally  shortened  muscle  for  the  relief  of 
deformity,  although  spasm  in  such  a  case  may  have  been 
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abolished  by  one  of  the  operations  on  the  nei'vous  system. 
Nor  -will  it  be  doubted  that  after  muscle  and  tendon 
operiilions  have  failed  to  produce  a  good  lesult,  more 
radical  operations  on  the  nervous  sj-stcra  may  be  necessary 
and  beuoticial. 


Mauipulations 

Splints,  etc. 

Walking  instruments 

'I'enotomy 

Tenoplasty 

'renectom\' 

Tendon  leiigtheniug 

Myorrliexis 

Jlyotomy 

.^l•tbro<lcpia 

Osteotomv 


■\curotomy  fcomplete) 
Neurotomy  (paa'tiall 
.Mcoliol  injection  of  ncr\"e3 
Nerve  transplantation 
Rhizotomy  ' 

Ee-eilucatiou 


Procepilings  iutemleil  to  conn- 
;-    teract   eflects   of    disordered 
nervous  influence. 


Proceedings  intended    to  i^i-e- 
-     vent       disordered       ner\ous 
influence. 


f  Intended  to  develop  and    im- 
]     x)rove  latent  powers. 


Selection  of  Methods  and  Classification  or  Cases. 

The  treatment  to  be  adopted  must  vary  vs-itli  the  degree 
of  severity  of  the  case,  and  in  estimating  this  I  have  found 
it  necessary  to  classify  cases  from  a  clinical  point  of  view, 
leaving  out  of  consideration  whether  the  disease  is  a  spinal 
paraplegia,  a  cerebral  diplegia,  or  a  hemiplegia. 

Cases  may  be  tabulated  according  to  the  muscle  groups 
affected,  roughly,  as  follow  : 

Where  there  is — 

1.  Foot  contracture, 

2.  Foot  contracture  and  knee  contracture, 

3.  Foot  contracture  and  knee  contracture  and  hip 

contracture. 

These  are  the  three  main  gi-onps,  any  one  of  ■which,  or 
any  combination  of  -which,  may  be  affected,  but  as  a  rule 
tlio  more  peripheral  the  group  the  more  easily  is  it  affected. 

In  Group  1.  talipes  equiuus,  from  contractiu'e  of  the 
great  calf  muscles,  and  varus  from  the  contracture  of  the 
adductors  of  the  foot,  form  the  commonest  deformity.  If 
structural  shortening  has  not  taken  place,  by  persistent 
steady  pressure  of  the  hands  the  deformity  may  be  over- 
come and  the  foot  forced  into  dorsiflexion.  It  vi-ill  then 
generally  be  found  that  the  sole  has  become  flat,  an<l  that 
the  varus  deformity  has  been  converted  temporarily  into 
valgus.  In  such  a  case,  if  the  child  is  not  idiotic,  it  can 
generally  get  about  in  a  digitigrado  manner,  ^ith  some 
help,  but  the  knees  are  generally  flexed  bj'  the  action  of 
the  gastrocncmii,  even  though  there  be  no  spasm  of  the 
hamstring  muscles.  The  long-continued  use  of  right- 
angled  splints,  if  tlicy  cau  be  borne,  may  result  in  the 
cessation  of  spasm  of  the  calf  muscles,  or  in  its  diminution 
to  such  an  extent  as  to  enable  the  heels  to  be  placed  on 
the  ground.  But  such  a  result  is  rare,  and  it  is  hardly 
worth  while  to  undertake  tedious  treatment  on  the  chance 
of  success,  -when  the  end  can  be  well  attained  by  other 
means.  Tlie  objection  offered  by  some  surgeons  to 
tenotomy  is  that  talipes  calcaneus  is  likely  to  ensue.  For 
instance,  Shaffer  abandoned  tenotomy  on  this  account. 
Should  calcaneus  occur  it  can  be  remedied  best  by  arthro- 
desis. It  is.  however,  preferable  to  lengthen  the  tendon  by 
open  operation  after  tlic  method  of  Anderson  (so-called 
Z  uictiiod),  by  which  the  amount  of  elongation  can  bo 
regulated  better  than  by  the  subcutaneous  method.  The 
limb,  including  the  knee,  should  be  maintained  in  the 
corrected  position  for  weeks,  by  gypsum  or  otlier  retentive 
apparatus. 

In  Group  2,  in  addition  to  the  treatment  of  the  ankle 
deformity,  the  spastic  knee  flexors  have  to  be  dealt  with, 
Subcutaneous  tenotomy  is  here  out  of  place  on  account 
of  the  neighbourhood  of  nerve  trunks,  but  wo  have  the 
choice  of  open  section,  or  lengthening,  or  tendon  transfer, 
or  myorrhexis,  any  of  which  will  give  a  good  result.  In 
my  personal  experience  I  iiave  found  lengthening  of  the 
seiuitondinosus  and  semimembranosus  and  simple  section 
of  the  biceps  satisfactory,  and  1  have  never  known  genu 

*  I  have  used  tlie  word  JOiiioiomi/— derived  from  two  Greek  words 
—in  i>refereuce  to  liadicolomtj^  which  some  German  writers  use.  The 
latter  is  a  hjbrid.  and  I  know  ai  uo  argument  in  its  favour. 


reourvatum  to  follow  the  operation.  This  deformity  is, 
however,  regaided  by  Lorenz  (who  favours  myorrliexis 
here  as  elsewhere)  as  a  desirable  result. 

Tendon  transplantation  is,  in  -axy  opinion,  an  unneces- 
sary refinement,  but  some  surgeons  (for  example,  Lange) 
have  preferred  it.  Whitman,  with  whom  I  agree,  attri- 
butes its  good  effects  "  in  a  far  greater  degi-ee  to  the  removal 
of  the  deforming  force  than  to  the  extending  action  of  the 
flexor  muscles." 

In  Group  3,  in  addition  to  the  foregoing  procedures, 
the  deforming  muscles  around  the  hip  have  to  be  dealt 
with,  and  these  are  chiefly  the  adductor  group,  which 
l^roduce  that  most  disabling  deformity,  when  severe, 
which  causes  scissor-gait.  Simple  tenotomy,  myoiTliexis, 
or  partial  exci.sion  of  one  or  more  of  the  group,  will  all 
give  good  results.  3Iy  personal  preference  is  for  excision 
of  an  inch  or  more  of  the  upper  ends  of  the  adductorcs 
longus  and  brevis,  the  gracilis,  and  even  the  pectineus 
and  part  of  adductor  magnus.  There  is  remarkably  litUc 
bleeding  from  spastic  nuisclcs,  and  the  wound  can  lie 
closed  and  sealed  with  collodion.  As  above  mentioned, 
Delbet  has  performed  osteotomy  for  internal  rotation  after 
operations  on  the  adductors,  but  this  proceeding  can 
seldom  be  necessary.  The  tensor  fasciae  femoris  can  be 
divided  if  it  causes  fixed  flexion  of  the  hip.  Gibney  has 
excised  the  whole  muscle  and  tendon. 

Whatever  particular  way  of  overcoming  the  spasm  of  the 
adductors  is  followed,  all  authors  are  agreed  on  the  para- 
mount necessity  of  immediate  correction  and  fixation  in  a 
position  of  full  abduction ;  for  instance,  Shennan  in  1899 
fixed  the  thighs  in  abduction  at  180  degrees. 

AVhen  by  the  abrogation  of  the  power  of  action  of  a 
muscle  for  a  long  time  the  centres  in  the  cord  have  been 
given  a  rest,  it  often  happens  tliat  with  judicious  care  of 
the  patient  tlie  spasm  will  not  return,  or  not  to  an  un- 
manageable extent,  so  that  it  can  be  controlled  by  appro- 
priate portable  instruments,  and  the  patient  may  have  fair 
use  of  his  limbs. 

Operations  on  the  Xervotjs  System. 

If,  however,  the  proceedings  briefly  above  described,  of 
which  the  objectives  are  the  muscles,  tendons,  and  bones, 
followed  by  careful  training  and  manipulation,  fail  to 
diminish  spasm  permanently,  i-ecoursc  may  be  had  to 
operations  on  the  nervous  system.  Of  these,  neurotomy, 
partial  or  complete,  alcohol  injection  of  nerve,  and  nerve 
transplantation,  have  for  their  aim  the  cutting  oft'  tem- 
porarily or  even  permanently  the  spastic  muscles  from 
their  nerve  sujiply  or  sensory  connexion  with  the  spinal 
cord.  Nutt's  operation,  and  .\llison  and  Schwab's,  cause 
degeneration  of  the  whole  mixed  nerve,  including  afl'erent 
and  efl'erent  fibres  below  the  ijoint  of  section,  and,  as 
regeneration  will  take  at  least  a  year,  duiing  that  time 
the  hitherto  spastic  muscles  are  at  rest,  as  well  as  their 
cord  centres,  and  the  antagonistic  muscles  get  a  chance 
to  develop. 

Although  Loi-enz,  who  was  one  of  the  first  to  advise  and 
perform  neurotomy,  no  longer  favours  it,  Allison  and 
Schwab  have  reported  some  very  good  results,  and  the 
operation  is  certainly  deserving  of  a  more  extended  trial. 
In  some  situations,  however,  there  may  be  a  gi-eat 
diSiculty  in  finding  the  nerve.  Thus  tliese  autliors 
reported  that  in  one  case  the  search  for  the  obturator 
nerve  was  abandonc>d  after  one  and  a  half  hour's  trial, 
and  subsecjuently  a  second  operation  was  necessary  to 
locate  it. 

Partial  neurotomy  has  been  advocated,  as  before  men- 
tioned, by  Stotfcl,  who  attempts  to  divide  the  motor 
fibres  only  of  the  nerves,  such  as  the  crural,  sciatic,  and 
obturator  in  tlie  nerve  trunk  before  its  division,  and  after 
electrical  test  of  the  exposed  nei-ve.  But  he  fiuds  it 
difficult  to  do  enough  and  not  too  much.  Lange,  "V'ulpius, 
Biesalski,  and  Lorenz  have  criticized  the  method  adversely 
as  uncertain  and  diflicult.  Yulpius  is  strongly  in  favour  of 
nerve  transplantation,  a  method  which  in  Ids  hands  has 
given  good  results — namely,  50  per  cent,  successes.  Tho 
operation  is  not  an  easy  one,  and  has  not  yet  been  much 
practised  except  by  its  author. 

Foerstek's  Operation. 

There  remains  to  bo  considered  the  brilliant  advance 

made  by  Professor  Otfried  Foorster  in  1908,  which  I  have 

already  mentioned.     I  shall  deal  with  it  briefly,  because 

the  Section  will  have  the  advantage  of  a  renort  upon  it  bv 
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Professor  Kiittner,  who  has  Lad  a  large  opevative 
experience  of  the  method. 

The  operation  aims  at  breaking  throngli  or  much 
■weakening  the  seusor\-  arc  of  the  re3ex  circle  on  whose 
integrity  the  spasm  depends.  Vulike  most  of  the  other 
proceedings,  it  leaves  the  motor  impulses  and  their  patlis 
and  the  muscles  themselves  untouched.  This  is  an  ael- 
vantage  in  itself  if  the  excitability  of  the  Corel  can  be 
rcduceil  to  normal. 

The  operation  maybe  performed  in  two  stages  or  in  one, 
and  the  nerve  roots  may  be  identifieil  anel  kicateel  cither 
near  their  exit  from  the  canal  or  at  their  origin  from  the 
conus  meelullaris.  In  favour  of  the  two  stage  operation, 
tlie  avoidance  of  bleeding  into  the  dural  sac.  and  of  the 
additional  shock  of  manipulating  the  Corel  anel  nerve  roots 
on  the  same  occasion  as  the  laminectomy,  are  cited,  but  it 
the  use  of  adrenalin  by  injection  before  ami  swabbing 
during  the  operation  is  adopted,  as  aelvised  by  Hey  Groves, 
there  is,  as  it  seems  to  me,  no  advantage  in  eloing  the 
operation  in  two  stages,  but  the  contrary. 

As  to  the  site  of  the  section,  I  have  founel  that  although 
it  is  easier  to  identify  the  roots  near  their  exit  from  the 
canal,  it  is  by  no  means  easy  to  distiuguisli  the  posterior 
from  the  anterior  roots,  although  this  might  be  facihtatexl 
by  elect rie-al  tests;  ou  the  other  hand,  if  the  section  be 
made  near  the  origins  of  the  nerves  from  the  conus,  while 
it  is  easier  to  tell  posterior  from  anterior  roots,  it  is  less 
easj'  to  idtntifj-  the  iudivielaal  roots;  but  as  the  mistaking, 
saj',  the  fifth  lumbar  for  the  first  sacral  is  less  serious  than 
the  mistaking  an  anterior  for  a  posterior  root,  and  as,  more- 
over, the  roquisite  number  of  roots  can  be  elivided  near 
the  conns,  with  less  extensive  removal  of  laminae  tlian 
lower  down  (for  the  wliole  lumbar  enlargement  can  be  ex- 
posed by  removal  of  three  vertebral  archest  there  appears 
to  be  a  considerable  balance  of  advantage  in  favour  cf  the 
higher  operation,  in  which,  too,  the  incision  is  better 
placed  for  avoielance  of  sepsis. 

It  is  not  to  b3  denieel  that  the  operation  is  a  serious  one, 
but  having  regarelto  the  hopeless  nature  of  the  very  seve-re 
ea-es — iv  r  which  alone  F(  e  ster  would  advise  it — under 
other  treatment,  it  is  quite  justifiable.  Not  only  is  the 
oporation  severe  and  a  good  deal  of  shock  t^  be  expected, 
but  for  some  days  after  the  operatio a  the  patients  suffer 
acute  pain  and  hyperaesthesia,  which,  however,  passes  off 
as  the  central  ends  of  the  nerve  roo's  elegenerate.  Spasm 
may  in  some  cases  return,  even  when  a  large  number  of 
roots  has  been  elivieleel.  AVhether  tie  fears  expi-essed  by 
some  ot  secondary  elcgeneration  of  the  cord  are  justified, 
time  will  alone  show.  So  far  not  much  evidence  of  it  is  to 
band. 

As  yet  very  few  cases  have,  as  far  as  I  have  been  able 
to  ascertain,  been  submitted  to  rhizotomy  for  spastic  palsj- 
or.t  of  Gtamany,  Professor  Foerster  last  summer  re- 
ct rled  fifty-nine  operations  for  Little's  disease  with  eight 
deaths. 

In  a  case  operated  on  by  myself  in  September.  1912,  the 
results  are  very  encouraging,  and  the  child  is  beginning  to 
walk,  but  the  case  is  not  yet  reaely  for  publication. 

Foerster  and  all  others  are  practically  agreed  that  the 
operation  is  only  justifiable  in  the  worst  cases,  where  the 
patient  is  not  idiotic,  there  is  not  much  athetosis  or 
ei>ilepsy,  anel  where  other  treatment  is  hopeless. 

Finally,  but  not  of  least  importance,  comes  as  a  method 
of  treatment  re-education,  without  which  good  results  are 
not  to  be  obtained  from  any  operation  whatever.  This  re- 
eelucation  of  muscles  and  will  must  be  constant.  ])atient, 
persevering,  and  measured  in  time  more  by  years  than  by 
months. 

After  all  has  been  done  that  man  can  do,  there  will  be 
cases  in  which  little  improvement  will  be  maele,  but,  for 
all  that,  there  is  no  need  of  pessimism,  although  it  must 
always  be  remembered  and  impressed  upon  the  friends 
that  such  cases  maybe  improved  but  cannot  be  completely 
cured. 


ACCORDIKG  to  a  statistical  report  recently  issued  by  the 
French  Minister  of  the  Interior,  the  total  number  of 
medical  practitioners  in  France  is  20,809.  The  depart- 
ments in  which  the  number  of  doctors  is  largest  are  the 
lollowing  :  Seine,  4,393  ;  Nord,  811 :  Gironde,  614  :  Khoue, 
585 ;  Bouches-du-PihOne,  575.  The  departments  with  tlie 
fewest  doctors  are  the  Hautes-Alpes,  29;  Haut  Bhiu.  32  ; 
and  La  Lozere,  39.  There  are  in  France  2,848  dentists, 
13,066  midwives,  and  11,585  pharmacists. 
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Like  manj-  other  diseases  which  have  since  been  proved 
to  be  of  environmental  origin,  malignant  elisease  was  long 
believed  in  a  vague  anel  indefinite  manner  to  be  hereditary. 
The  success  of  moelern  research  in  eliscoveriug  that  tha 
essential  causes  of  many  eliseases  hitherto  believed  to  be 
hereditary  were  of  an  environmental  nature,  gave  a  gleam 
of  hope  that  malignant  elisease  woulel  in  elue  course  fall 
into  the  same  category.  The  present  day  belief  in  the 
parasitic  or  at  least  environmental  origin  of  cancer  stimu- 
lates research  workers  to  the  discovery  of  its  cause,  and  so 
to  its  preveuticu  anel  cure. 

The  most  recent  adelition  to  mcxlern  research  has  been 
the  analytical  study  of  heredity,  anel  it  is  interesting  to 
note  that  the  question  of  heredity  in  malignant  elisease  is 
again  coming  into  prominence.  Bashforel'  has  eliscussed 
the  relation  of  heiedily  to  the  frequencj-  of  cancer  in  mm, 
anel  comes  to  the  couclusion  that  the  elitiiculties  of  the 
problem  are  too  great  to  admit  of  a  satisfactorj-  result. 
He  was  hopeful,  however,  that  numerous  experiments 
with  shortliveel  animals  like  mice  woulel  lead  to  some 
definite  conclusion.  His  colleague  Murray  -  states  that  it 
has  been  part  ot  the  original  plan  of  the  work  of  t'.ie 
Imperial  Cancer  Research  Funel  to  stuely  the  hereditary 
factor  in  the  problem  of  cancer,  anel  he  has  already  maele 
an  important  contribution  to  the  subject.  He  has  shown 
that  the  incielenco  of  spontaneous  mammary  cancer  in 
mice  of  recent  cancerous  ancestry  is  nearly  double  that  in 
mice  of  remote  cancerous  ancestrj*.  The  conclusion  Irqm 
this  is  that  an  acquired  susceptibility  to  cancer  has  been 
transmitted,  but  no  light  is  thrown  on  the  origin  of  tho 
disease  itself. 

As  a  small  contribution  to  the  study  of  malignant  disease 
in  man,  I  give  the  following  account  of  the  illness  aud 
eleaths  of  a  mother  anel  two  sons  from  sarcoma,  which  I 
ventitrc  to  think  justifies  the  title  of  this  article. 

C.\SE  I. 
The   Mother. 

S.  P..  the  mother,  was  born  in  1869,  a  native  of  Cheshire, 
the  youngest  of  a  family  ot  one  brother  and  four  sisters.  At 
the  age  of  22  she  married  E.  P..  who  is  still  alive  and  well. 
Three  sons  were  born:  W.  in  .^iarcli.  1892;  T.  in  July,  1894;  and 
C.  in  August,  1897.  There  was  thus  an  interval  of  two  rears  and 
four  mouths  between  W.  and  T.  and  three  years  and  one  month 
between  T.  and  C. 

S.  P.  hael  always  been  a  healthy  woman.  At  the  beginning  of 
1896  she  noticed  a  small  lump  about  the  size  of  a  bean  ou  the 
left  side  of  the  neck.  This  grew  slowly,  until  it  reached  the 
size  of  a  marble.  8he  consulted  her  doctor,  who  advised  her  to 
have  several  teeth  extracted,  and  this  was  done.  The  swelling, 
however,  continued  to  increase,  aud  in  August,  1897  leighteen 
months  after  it  was  noticed),  it  had  attained  the  size  of  a 
walnut. 

On  August  3rd,  1897,  C.  was  horn,  and  after  this  the  tumour 
grew  very  rapidly. 

On  November  9tli  she  was  admitted  to  the  Manchester  Royal 
Infirmary.  The  following  extract  from  the  register  of  Man- 
chester Royal  Infirmary  was  kindly  supplied  by  Mr.  E.  E. 
Hughes,  the  surgical  registrar: 

"  S.  P..  admitted  November  9th,  1897 ;  discharged  Novem- 
ber 18th,  1897.  Diaguosis:  Lymphosarcoma  neck,  left  side. 
Result:  Home  in  xtdtn  qiin." 

The  growth  continued  to  enlarge,  and  she  died  from  exhaustion 
on  February  21st,  1898,  about  two  years  after  the  growth  was 
first  observed. 

Case  ii. 

The    Sons. 

C,  the  youngest  son  of  the  family,  had  always  been  a  healthy 
lad.  He  consulted  me  in  September,  1912,  about  a  small  growth 
on  the  left  side  of  the  neck.  The  growth  was  about  the  size  of 
a  walnut,  movable  aud  painless,  the  skin  moving  freely  over  it. 
I  referred  him  to  Mr.  Roberts  at  the  out-patient  department 
of  the  Manchester  Royal  Infirmary,  and  he  was  admitted  in 
November,  A  small  piece  of  the  growth,  which  had  increased 
in  size,  was  excised  for  microscopical  examination.  The  report 
from  the  clinical  laboratory  stated  that  the  section  showed  the 
structure  of  a  round-celled  sarcoma. 

He  was  sent  home,  and  the  growth  continued  to  enlarge, 
until  it  formed  a  fimgating  bleeding  mass  as  large  as  a  cauli- 
flower on  the  left  side  of  the  neek.  Ou  February  17th,  1913,  he 
died  from  exhaustion  and  haematemesis. 

Case  in. 

T..  the  second  son  in  thefacnily. consulted  me  in  March.  1912, 

abont  some  swellings  on  the  rhiht  side  of  the  neck.    He  bad  an 

enlarged  right  tonsil  with  some  exudation  on  its  inner  surface. 

The  swellings  were  evidentiv  enlarged  glands  secondary  to  the 
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fliseased  tODsil.    Local  autiseptic  treatment  was  a^jplied  to  the 

tonsils  and  fomeiitalions  to  the  glands.  The  tonsil  looked 
healthy  aft-er  a  month's  treatment,  but  the  glands  remained 
enlarged.  In  Ajpril  I  sent  him  to  see  I^fr.  J.  W.  Smith,  who 
thoughi  the  glands  tul.eroulous,  and  on  May  Ist  removed  tliem 
at  the  Manchester  Koyal  Inflrraary.  Tlie  patient  then 
went  to  the  country  for  a  month  and  returned  Inolcing  well,  hut 
there  was  some  recurrence  of  the  glandular  enlargement  on  the 
right  side. 

On  October  "Ith  he  was  readmitted  t*  the  Manchester  Royal 
Infirmary,  and  on  October  7th  the  glands  were  excised.  The 
pathological  report  on  the  glands  removed  in  May  and  October 
stated  that  they  showed  only  inflammatory  cidaVgement,  and 
in  the  subsequent  history  of  this  patient  there  was  no  recur- 
rence after  the  second  operation. 

In  .January.  1913,  the  patient  consulted  me  about  bleeding 
from  the  riglit  tonsil,  which  was  considerably  enlarged  :  on  tlie 
left  side  of  the  neck,  about  tlie  junction  of  the  upper  and  middle 
thirds  of  the  sterno-mastoid  muscle,  there  was  a  small  tumour 
about  the  size  cf  a  Harceloua  nut.  This  was  freely  movable 
and  painless.  I  referx-ed  him  to  Mr.  .Smith,  whoarhiiittcd  him 
10  his  war.is  in  February.  The  growth  on  the  left  side  wa.s 
excised  and  a  portion  of  the  tonsil  removed  and  both  submitted 
to  microscopical  examination.  The  report  of  this  examination 
stated  :  "Section  of  tonsil  shows  changes  of  an  inflamniatorv 
nature;  there  is  no  evidence  of  malignant  disease.  Section  of 
lymph  gland  shows  structure  of  a  lympho-sarcoma.'' 
'  .\fter  a  stay  at  the  fheadlc  Convalescent  Home  he  returned 
home,  but  the  tonsil  had  so  increa.sed  in  size  that  there  was 
ditlRcnlty  in  swallowing  and  obstruction  to  breathing. 

Mr.  Smith  admitted  him  again  in  April  aiid  iierformed  an 
extensive  operation  by  resecting  the  lower  jaw  on  the  right 
side,  removing  the  soft  palate  and  enucleating  the  grovf  th  from 
the  right  pharyngeal  wall.  This  was  only  a  palliative  procedure 
to  prevent  death  by  suffocation,  as  the  growth  was  manifestly 
malignant  and  .1  radical  removal  impossible.  The  pathological 
report  of  April  25th  states,  "  Section  of  tonsil  is  that  of  ronnd- 
celled  sarcoma."  The  patient  made  a  good  recovery  from  the 
operation  and  went  to  tlie  convalescent  home  for  a  fe^Y  weeks, 
returning  home  in  June.  On  .Tune  27th  I  made  a  differential 
leucocyte  count,  which  gave  :  Polymorphs,  40  iiercent.;  small 
mononuclears,  35  per  cent  :  large  mononuclears  and  transi- 
tiouals,  25  per  cent. ;  eosinophiles,  2  per  cent. ;  an  average  of 
three  counts  gave  7,500  per  c.cm. 

The  growth  from  tlie  pharynx  continued  to  grow  rapidly  and 
formed  a  large  mass  in  the  parotid  region  and  below  and  behind 
the  angle  of  the  jaw  on  the  right  side.  The  growth  on  the  left 
side  recurred  and  increased  to  the  size  of  a  Tangerine  orange 
before  death,  which  took  place  on  August  17th,  1913,  from 
exhaustion. 

Portions  of  botli  growths  were  removed  poaf  morlem  and  sub- 
mitted to  microscopical  examicatien  by  Dr.  J.  P.  McGowan,  of 
Edinburgh,  who  reported  them  to  l)C  lympho-sarcomata. 

In  neither  Case  ai  nor  Case  iii  v>-as  there  any  sign  of 
generalized  enlargement  of  the  lymph  glands. 

That  there  are  some  striking  facts  recorded  in  these 
throe  histories  will  be  generally  admitted.  Tlie  main  out- 
standing facts  are  the  death  of  the  mother  from  sarcoma, 
originating  in  the  left  side  of  the  neck,  and  the  deaths  of 
lier  two  sons  from  the  same  disease  arising  in  the  same 
region.  This  sequence  and  similarity,  although  not  con- 
chisive  of  an  hereditary  origin,  strongly  favours  it  in 
the  absence  of  other  known  cause.  Granting  a  strong 
element  of  heredity,  the  question  arises,  "  What  has  been 
transmitted  ?  " 

The  follow  ing  are  the  pedigrees  of  the  father  and  mother 
(Case  11  of  the  two  sous  C.  (Case  11)  and  T.  i^Case  in), 
founded  on  information  obtained  from  the  father,  who  is 
an  intelligent  man,  and  is  anxious  to  he  as  accurate  as 
possible. 

Father's  (E.  P.^  Side. 
W.  P.  Father  of  E.  P.,  living,  aged  66. 
K.  P.  Mother  of  E. P.,  die  I,  aged  60.  of  heart  failure;  she 

had  two  sisters,  who  died  of  cancer  of   the  breast, 

one  aged  45,  and  the  other  67. 

Children  of  W.  P.  .\>rD  K.  P. 
W.  P.  Sou,  aged  4,  died;  diphtheria. 
E.  P.  Son,  living,  aged  42 ;  father  of  C.  and  T. 
A.  Daughter,    living,    aged    39;     iiianied,    three    healthy 

children. 
A.  Sou.  died,  aged  2;  scalds. 

E.  Son,  living,  aged  36. 

M.  Daughter,  living,  aged  34;  married,  2  healthy  children. 

Mother's  fS.  P.)  Side. 
T.  W.  Father  of  S.  P.,  living,  aged  89. 
M.  AY.  Mother  of  S.  P.,  died,  aged  54 ;  consumption. 

Cheldrex  of  T.  W.  jlsd  M.  W. 
J.  W.  Son,  living,  aged  52. 

F.  W.  Daughter,  died,  aged  28  :  consumption. 

M.  W.  Daughter,    living,    aged   50,    with    three    I'ealthy 

children. 
A.  W.  Daughter,  died,  aged  25 ;  consumption, 
tj.  P.  Case  I,  daughter,  died,  aged  29  ;  sarcoma. 


CHTI.DRr>-  OF  E.  P.  .tKD  S.  P. 
\V.  Living,  aged  21. 
T.  Died,  aged  19:  sarcoma. 
C.  Died,  aged  15;  sarcoma. 

It  will  be  obsei-ved  tliat  T.  W.,  the  maternal  grandfather 
of  T.  and  ('..  is  alive,  at;cd  89,  and  he  has  no  liuowledge  of 
any  one  dviiig  of  malignant  disease  either  on  his  side  or  on 
that  of  his"  w  ife,  M.  Av! 

The  paternal  grandfather,  AV.  P.,  is  also  alive  and  well, 
and  he  lias  likewise  no  knowledge  of  malignant  disease  ou 
his  side. 


Falbei'e  Side 


Sloihers  Side. 
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Tu  this  pedigree  there  is  no  evidence  of  malignant 
disease,  except  ia  the  two  paternal  grand-aiuits  of  C. 
and  T.,  and  iu  them  it  was  cancer  of  the  breast  at  an 
advanced  age. 

The  sarcoma  iu  Case  i  apparently  arose  do  novo,  and  the 
following  (jue.stious  arise:  Was  this  saitioma  an  acquired 
character  arisiug  in  response  to  some  environineutal 
stimulus,  or  was  it  a  true  germinal  variation  having  its 
origin  further  back  in  the  ancestry  of  the  patient  than  can 
now  be  accouuled  for  '.'  Of  course,  neither  of  these  ques- 
tions can  be  answered  wiih  any  dcfiuiteness,  but  such 
evidence  as  there  is  seems  to  point  to  its  being  a  germinal 
variation. 

In  problems  of  heredity  there  is  ofton  doubt  as  to  the 
similarity  of  supposedly  transmitted  characters,  but  in 
the.se  cases  the  evidence  is  complete,  clinically  and  micro- 
scopicalij",  that  the  fatal  growth  in  all  three  was  of  the 
same  nature — namely,  round-celled  sarcoma  arisiug  in  a 
lymph  gland  or  Ij-mi)lio-sarcoma.  Again,  the  anatomical 
site  of  tlic  original  growth  iu  ail  three  was  practically  tlie 
same — namely,  the  lymph  glands  at  the  junction  of  the 
upper  and  middle  thirds  of  the  left  sterno-mastoid  muscle. 

If  the  mother,  S.  P..  had  had  an  extra  thumb  on  the  left 
hand,  and  the  same  characteristic  had  appeared  iu  C. 
and  T.,  the  iutlueuce  of  heredity  would  have  remained 
unquestioned,  but  then  there  are  many  instances  of  trans- 
mitted polydactylism.  and  but  few  of  sarcoma.  This  com- 
parison is  fiuthir  complicated  by  the  fact  that  poly- 
dactylism appears  at  birth,  is  nonfatal,  and  does  not 
hinder  rejiroductiou,  while  sarcoma  appears  la,ter,  is  fatal, 
and  may  prove  so  before  the  reproductive  age  has  been 
reached. 

It  will  be  noted  that  S.  P.  was  pregnant  with  C.  while 
actually  showing  marked  signs  of  the  disease. 

If  the  growUi  iu  S.  P.  had  been  of  environmental  origin, 
say  due  to  tiie  Sphocluicla  pallida,  then  C.  might  have 
been  expected  to  show  signs  of  the  disease  at  birth  or 
soon  after,  or  to  be  immune  to  the  disease  (Profeta's  law) 
certainly  later  than  the  ago  of  15,  when  he  died  of  it . 
If  the  environmental  agency  had  been,  say,  the  tubercle 
bacillus,  then  although  C.  would  not  have  expected  to 
show  signs  of  the  disease  at  birth,  yet  it  would  have  been 
very  imlikeij'  iu  the  case  of  a  later  infection  for  the  dis- 
ease to  have  appeared  iu  exactlj'  tlie  same  anatomical  site 
I  as  in  his  mother  and  brother. 

When  the  clinical  history  of  T.  is  considered  the  evidence 
for  germinal  variation  becomes  strengthened.  This  patient 
underwent  two  operatious  for  cervical  adenitis  on  the  right 
side.  The  glands  on  microscopical  exaiuiuation  showed 
inflammatory  reaction  only,  and  there  was  no  recurreuco 
in  these  glands  after  the  second  operation.  In  .January 
there  appeared  on  the  left  side  of  the  ueck  (the  same 
side  as  iu  his  brother  aud  mother)  a  small  tumour 
which  proved  on  microscopical  examination  to  be  !\nnpho- 
sarcoma,  wliile  a  section  of  the  enlarged  tousil  only  showed 
inflammatory  reaction.  In  April  the  tousil  had  become 
saicomatous,  and  also  the  lymphoid  tissue  of  the  pharynx. 
Here  again  one  lays  stress  on  the  side  ou  which  the  dis- 
ease commenced  ;  if  the  sarcoma  had  coiumenced  in  the 
tonsil,  aud  had  appeared  later  ou  the  left  side  of  the  neck, 
then  the  similarity  between  this  and  the  other  two  cases 
would  have  been  less,  aud  the  argument  for  genetic 
continuity  correspondingly  lessened. 
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It  might  be  said  by  some,  iu  arguiug  aoaiust  heredity, 
that  T.  Wiis  iufeeteil  from  C,  but  against  tliat  we  liave 
the  facts  tliat  T.  was  less  in  toneli  with  C.  than  any  other 
iiioiubsr  of  the  household,  and  very  much  less  thsu  !iis 
brother  "\V.  lufectivity  oauuot  explain  the  onset  of  the 
disease  iu  T.  and  at  the  same  tiuje  exjilaiu  the  immunity 
of  the  other  raembers  of  the  fami!\',  who  were  iu  constant 
aiid  close  contact  with  C.  during  the  whole  course  of  his 
illness. 

It  is  interesting  to  observe  that  the  law  of  anticip.ition 
enunciated  by  JJr.  Mott  with  regard  to  the  hereility  of 
iiKMital  disease  seems  also  to  be  at  work  liere.  C.  died  at 
the  age  of  15,  and  T.  at  19  -that  is,  14  and  10  years 
younger  than  their  motlier  respectively;  thus  the  chance 
of  propagating  the  disease,  suiinosiug  males  to  transmit, 
was  very  small  indeed. 

It  is  generally  stated  that  the  heredity  of  malignant 
growths  is  best  expressed  as  a  snsceiitibility  or  teniieucy 
(Mauscll  Moullin").  and  that  such  growths  only  oi'oiir  iu 
suSL-cptible  individuals  when  exposed  to  some  inHiunce 
sufh  as  chronic  irritation.  It  is,  however,  interesting  to 
note  that  the  sarcoma  iu  T.  did  not  commence  in  the 
clirouicully  irritated  glauds  on  the  right  side  of  the  n^\k. 
wiiich  were  removed  by  operation  and  did  not  recur,  but 
commenced  on  the  left  side,  as  in  his  mother  :\ud 
brother. 

Thus  the  evidence,  so  far  as  it  goes,  points  to  the  con- 
clusion that  the  sarcoma  which  aro.se  in  the  mother  was 
a  germinal  variation  or  sport  which  she  transmitted  as  a 
dominant  character  to  her  two  sons,  T.  and  C. 

While  this  provisional  conclusion  from  data  so  slight 
may  seem  hazardous,  j-et  with  regard  to  the  nltiiuate 
l)atho!ogj-  of  the  disease  it  is  worthy  of  considei-ation. 

In  any  consideration  of  malignant  disease  nnieh  turns 
on  the  view  as  to  whether  it  be  local  or  constitutional  in 
origin.  If  heredity  be  as  strong  a  factor  in  the  origin  of 
sarcoma  as  the  foregoing  cases  suggest,  then  the  vi;Mv 
that  it  is  of  local  origin  would  place  sarcoma  among  the 
local  hereditary  tissue  changes,  such  as  produce  hereditary 
cataracts  or  moles,  and  would  give  some  support  to  the 
theory  of  embryonic  cell  rests  propounded  by  Cohnlicim 
aud  others.  If  the  alternative  view  be  taken,  then  sarcoma 
— or  at  least  lympho-sarcoma — might  be  added  to  the  other 
blood  diseases  having  a  marked  hereditary  character,  s'lch 
as  haemophilia,  and  perhaps  pernicious  anaemia  (Gullaud 
and  (ioodall '). 

Iu  the  foregoing  cases  the  evidence  for  a  local  origin 
is  strong.  In  all  the  initial  lesion  was  a  small  growth  on 
the  left  side  of  the  neck,  which  increased  in  size,  and 
only  affected  the  lymphoid  tissue  in  proximity  to  it. 
Tiirre  was  no  glandular  enlargement  iu  the  axillae  or 
groins,  nor  was  there  any  sign  of  pressure  on  the  bronchi 
from  iiiediastiual  growth.  As  no 2iosf-7>iorfem  examination 
was  made  in  any  of  the  cases,  it  is  impossible  to  say 
whether  the  lymphoid  tissue  in  the  body  cavities  was 
affected  or  not.  Again,  in  cases  C.  and  T.  it  was 
interesting  to  note  that  there  was  little  constitutional 
disturbance  in  spite  of  the  rapid  advance  of  the  disease. 
Their  appetites  wei'e  good,  minds  clear,  and  both  patients 
were  out  walking  five  or  six  weeks  before  death  occurred. 
Such  marked  constitutional  disturbances  as  occunrd 
towards  the  end  were  due  to  pain  and  difficulty  iu 
swallowing   and   breathing  from   mechanical   pressure. 

The  only  evidence  for  a  constitutional  origin  was  the 
cnndition  of  the  blood  in  Case  lii  as  revealed  by  the 
differential  leucocyte  count  made  on  June  27th.  This 
showed  iu  a  normal  total  count  a  diminution  of  poly- 
morphs aud  an  increase  of  lymphocytes  and  large  mono- 
nuclears. This  count  is  evidence  of  a  general  disease,  and 
it  bears  some  resemblance  to  that  iu  the  case  of  nodidar 
leukaemia  reported  by  Keid,  Calwell,  and  Thomson.' 

It  is  to  be  regretted  that  no  blood  examinations  were 
made  in  Cases  i  and  it.  for  they  might  have  afforded 
additional  evidence  for  comparing  the  disease  in  these 
cases  with  leukaemia.  The  latter  disease  is  now  practi- 
cally regarded  as  a  titmour  iu  the  blood,  and  it  may  also 
be  strongly  hereditary.  aU  hough  from  that  point  of  view 
it  would  be  a  very  difficult  disease  to  study. 

In  reflecting  on  heredity  and  tumours  one  cannot  help 
thinking  that  the  origin  and  growth  of  tumours  are  in 
some  wa\-  related  to  a  form  of  sc-x  activity  of  either  tissue 
or  blood  cells.  Sex  characters  or  analogous  properties 
are  present  in  the  lowest  protozoa,  and  are  necessarj-  for 


the  rejuvenescence  of  the  race,  because  organisms  re- 
producing themselves  normally  by  fission  eventually 
degenerate  and  decay  unless  coujugation  occurs. 

While  in  differentiated  multicellular  bodies  there  are 
specialized  germ  cells  and  somatic  colls,  yet  each  may 
have  latent  some  property  of  the  other.     Wilson'^  states : 

It  must,  however,  be  borue  in  mind  that  the  distinction 
lietween  yerm  cells  and  somatic  cell?  is  not  absolute,  as  some 
naturalists  have  niahitiiueil,  but  only  relative.  The  cells  of 
both  groups  have  a  common  origin  in  the  parent  garm  cell  .  .  . 
both  have  essentially  the  same  structure,  and  both  i/irii/ have 
the  same  power  of  developmeut. 

From  this  it  may  be  inferred  that  the  tissue  cells  of  the 
body  have  latent  sex  characters  potentially  present.  If 
this  be  so.  then,  if  these  sex  characters  become  active,  the 
stimulus  to  reproduction  is  given,  and  a  coll  mass  or 
tumour  results. 

The  late  Sir  Henry  Bull  in."  in  commenting  on  Professor 
Calkin"s  statement  "  that  the  cancer  cell,  so  far  as  wo 
know,  undergoes  no  processes  analogous  to  fertilization," 
wrote  :  "One  can  only  say  that  if  iu  the  future  no  process 
analogous  to  fertilization  is  discovered  in  the  life-history 
of  cancer  cells,  it  is  evident  that  the  import  of  the  process 
of  fertilization  will  have  to  be  reconsidered." 

The  process  of  fertdization  is  essentially  the  fusion  of 
complementary  sex  characters,  aud  is  too  well  established 
to  need  reconsideration.  The  difficulty  is  to  associate  the 
process  with  tumour  growth.  If  anj-  and  every  coll  of  tho 
body  ha>i  latent  sex  characters,  it  might  bo  sns"p<-rted  that 
if  these  became  active  at  all  then  such  activitj-  would  bo 
displayed  more  in  the  less  than  in  the  more  highly 
specialized  cells,  and  it  is  a  broad  fact  that  tumour 
growths  are  most  common  in  connective  tissue  aisd  epithe- 
lial cells,  while  the  highly  specialized  parenchymatous 
cells  escape. 

In  this  speculation  the  origin  of  tumours  is  referred  to 
the  primordial  sex  characters  of  the  cell  which  become 
latent  in  tho  specialization  involved  iu  the  formatiou  of 
multicellular  bodies.  These  characters  are  likely  to 
become  active  when  the  specialized  function  of  the  cell  is 
decaying  with  the  advance  of  age,  or  has  been  lowered  by 
injury  or  irritation.  The  cells  themselves,  being  a  product 
of  the  parent  germ  cell,  a  heighteued  sex  activity  in 
certain  tissue  or  blood  cells  may  be  present  as  an  hereditary 
character,  as  seems  evident  in  the  cases  here  quoted. 
Further,  the  now  well-known  influence  which  radio-active 
rays  have  in  producing  sterility  may,  on  this  hypothesis, 
explain  the  action  of  these  rays  in  arresting  aud  reducing 
tumour  growth. 

I  have  to  thank  my  friends,  JMr.  .1.  W.  Smith  of  Man- 
chester and  Dr.  J.  B.  Naden  of  Warrington,  for  thcit 
valuable  help. 
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The  first  Italian  Congress  of  Medical  Radiology  was 
hold  at  Milan  on  October  12th.  13th,  and  14ih.  On  tho 
initiation  of  the  Societj-  of  Radiology,  it  was  organized  by 
a  local  committee  of  which  tho  chairman  was  Dr.  Parola. 
The  Congress  opened  with  an  address  by  Professor 
Augusto  Riyhi  on  the  nature  of  the  .r  rays,  delivered  to  a 
large  aiulience  composed  of  specialists  from  every  part  of 
Italy,  with  a  few  from  France  and  Germany.  Four 
reports  were  presented — one  by  Professor  Maragliano  on 
intensive  apparatus  in  radiological  technique  ;  another  by 
Dr.  Busi  on  the  radiographic  image  of  the  skull ;  a  tliird 
by  Dr.  Tandbja  on  the  radiology  of  the  iutestiue,  and  tho 
last  by  Professor  Bertolotti  on  .r-ray  and  radium  treat- 
ment in  gynaecology.  Each  of  these  gave  rise  to  animated 
discussions.  Afterwards,  communications  to  the  number 
of  ninety-tour  were  presented.  In  connexion  with  the 
Congress  there  was  an  exhibition  of  apparatus.  Tho 
second  congress  will  be  held  next  year  at  Genoa  under 
the  presidency  of  Professor  Maraaliano.  It  was  decided 
that  a  monthly  review,  to  be  called  La  liadioJof/ia  Medica, 
should  be  founded.  The  editor  will  bo  Dr.  Perussia,  of 
Milan,  who  acted  as  General  Secretary  of  the  Congress. 
Dr.  Bnsi,  of  Bologna,  was  elected  President  of  the  Society 
for  the  coming  year. 
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Sl  new  3IETH0D    OF   DEALING   AVITH   SCARS 

BY    3IULTIPLE    INCISION   AND 

THI0SINA3I1N. 

By    A.    II.    TUBBY,    M.S., 

BURGCOX  TO   THE  Wr.STMTXSTER  AND   TO  THE   KOVAI.  NATIONAL 
OniHOrAEDIC  HOSPITALS. 


Scar   lissue    is    not    ouly    nusigbtly    and    iBcouvciiieut, 
iuasuiiu'h  as  it  undergoes  persistent  contraction,  and  ofteu: 


together,  not  more  tliau  one-tenth  of  an  inch  apart :  and 
great  care  is  taken  that  they  should  penetrate  not  only 
into  the  subcutaneous  fat,  but  also  extend  one-qnarter  or 
half  an  inch  into  tlie  neighbouring  healthy  sUin.  No 
attempt  is  made  to  arrest  the  haemorrhage  except  by 
pressure,  and  when  bleeding  has  ceased,  ,1  solution  of 
thiosiuamin  is  vigorously  rubbed  in;  and,  if  the  scar  tissue 
is  vcr}'  thick,  a  few  drops  are  injected  into  the  most 
prominent  bands.  I  have  had  no  hesitation  in  injecting, 
in  children.  15  min.  at  a  time,  and  in  adults  20min.:  in 
only  one  mso  was  there  anv  effect  on  the  heart.     lu  that 


Fig.  1. 


Figs.  1  aua  2. 


-Coiitoclion  ot  tbe  little  finger  in  a  sii-1.  as^J  18  je^irs,  followiug  a  lacerated  woiiua, 
C'onditiou  prior  to  operation. 


renders  useless  a  part  other  wise  functionally  sound,  and 
so  gives  rise  to  embarrassing  deformity.  Incidentally,  it 
may  be  remarked  that  those  wounds  which  have 
been  the  sites  of  septic 
infection  have  always 
appeared  to  me  to  be 
followed  by  persistent 
and  troublesome  scar- 
ring. I  think  this  re- 
rnark  is  applicable  to 
some  of  the  hideous  de- 
formities after  burns, 
and  to  contracted  and 
useless  lingers  after 
•whitlows,  even  if  they 
have  not  involved  the 
tendon  sheath. 

Tiie  method  which  is 
about  to  be  described  has 
been  employed  in  scars 
of  V  e  r  y  considerable 
dimensions,  in  the 
axillae,  in  the  groin, 
about  the  neck,  at  the 
wrist,  and  on  the  fin- 
gers. Having  frequently 
failed  to  obtain  any 
satisfactory  result  by 
excision  of  scar  tissue, 
even  if  followed  by  ex- 
tensive skin  grafting,  I 
liave  be^n  not  a  little 
disappointed  with  the 
results.  Therefore, 
I  advise  the  following 
original  method. 

With  a  line  and  strong-backed  tenotomy  knife  a  lar^e 
number  ot  multiple  incisious  are  made  tran.sversely  to  the 
bands  of  keloid  material.     The  incisions  arc  placed  close 


_  The  same  case  fourteen  days  after  operation.  Tlie  (lai"k  traiisvei-se 
liues  on  the  tinger  represent  the  scabs  in  the'lines  of  the  multiple  incision. 
The  linger  is  perfectly  flexible  and  useful. 


instance  some  slight  cai'diac  collapse  occurred  for  a  tcvr 
minutes  ;  the  patient,  however,  was  over  60  vears  of 
age,    and,    happily,    p.o   ptnuanent    ill   results   followed. 

After  the  ojieration.  the 
part  is  put  up  on  a 
splint,  in  as  much  ex- 
tension a  s  possible, 
without  tearing  the  soft 
parts,  and  is  allowed  to 
heal.  This  is  accom- 
panied by  no  excessive 
reaction  .and  very  little 
pain.  I  believe  that  the 
absence  of  these  signs 
is  dne  to  the  fact  that 
the  thiosinamin  is  not 
pent  up  within  the 
tissues,  butfreelyexndcs 
through  the  incision. 
After  ten  or  fourteen 
days  the  wound  will  be 
healed,  .and  the  mobility 
of  the  part  is  increased 
by  50  per  cent.  The 
operation  is  then  re- 
peated, and  it  I'arely 
may  be  reijuired  three 
or  four  times.  The  re- 
sult is  most  satisfactory ; 
scars  which  have  been 
tough,  resistant,  and, 
in  the  case  of  the  fingers, 
wire-like,  have  become 
•oft  and  supple,  the 
part  has  regained  its 
mobility,  and  its  nse- 
fuhiess  has  been  restorsd.  I  have  can-ied  out  this  method 
in  over  a  dozen  cases,  and  have  been  specially  pleased 
with  the  results.    It  seems  to  me  to  be  a  method  worthy 
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of  an  extended  trial.  Haviug  ascevtaiucd  the  value  of 
open  incision  with  free  application  of  thiosinamiu  in 
the  form  of  fibrolysin  in  ordinary  scar  tissue  I  applied 
the  method  to  the  treatment  of  Dupuytren's  contraction. 

EIGHTY-FIRST  ANNUAL  MEETING 

OF   TUE 

^British    JHrMral   ^ssonatiou. 

Held  in  Brighton  on  July  2oid,  ■?4th,  ami  ■.'■j//i. 


PROCEEDINGS     OF     SECTIONS. 


SECTION    OF    OPHTHALMOLOGY. 

T.  H.  BicKKRTON,  President. 

PRESIDEXTS  INTRODITTORY  REMARKS. 

The  Pkksident  opened  the  work  of  the  .Section  by  reading 
an  address  on  the  influence  of  the  British  Medical  Asso- 
ciation in  the  eslahlishuient  of  ophthalmology  as  a  sjiecjal 
science.  .V  full  rcjiort  of  this  was  published  on  ]>.  215  of 
our  issue  for  August  2ud.  He  then  called  on  Mr.  Hern  to 
initiate  the  first  discussion. 


DISCUSSION     OX 

SCHOOL    CLINKS    IN    RKLATION    TO    THE 

PREVENTION    OF    3IY0PIA. 


OPENING     PAPERS. 
L— John  Hern,  M.D.,  F.R.C.S.Edin., 

Ophthalmic  Siirt'eon.  Darliugton  Hospital. 
AVhat  is  myopia,  and  how  is  it  produced  ?     It  is  an  elonga- 
tion of  the  eyeball  in  the  anteroposterior  diameter,  and  is 
probably  produced  by — 

(n)  Inherited  tendonoy. 

((i)  Using  the  eyes  for  near  vision. 

(c)  Congestion  of  the  coats  of  the  eyeball  (especiallv 

the  sclera),  produced  by  hangiug  the  head  down. 

(d)  Compression  of  the  eyeball  on  looking  downward 
by  the  extrinsic  muscles,  osi)ecially  the  oblique. 

Then  how  can  it  be  prevented — or,  at  any  rate,  its 
hicreiise  bo  prevented,  for  this  is  the  iJracticai  point  of 
this  discussion? 

1.  Correcting  the  myopia  as  early  as  possible ;  also  the 
myojiic  astigmatism,  if  present,  so  that  all  strain  may  be 
removed  and  the  eyeball  allowed  to  develop  in  the  light 
direction  (that  is,  normal  directioui  as  the  child  grows  and 
the  eye  develops.  This  can  only  bs  done  by  one  who 
knows  the  anatomj"  and  physiology  of  the  eye,  and  not  by 
the  optician. 

2.  liaising  the  desk  and  preventing  stooping. 

3.  Using  the  eyes  for  distance  as  far  as  possible. 

4.  Having  as  perfect  lighting  as  jiossible,  for  this  not 
only  enables  the  patient  to  see  with  less  evolution  of 
energy,  but  tends  to  improve  the  general  health  also,  for 
we  ail  know  the  healthy  effect  of  the  solar  rays. 

It  is  very  important  tliat  myopia  should  not  be  allowed 
to  increase.  For  the  public  services,  railway  companies, 
and  many  public  works  myopics  are  and  will  be  rejected. 


II.— A.  F.  MacC.\ll.\n,  M.D.Camb.,  F.R.C.S., 

Director  of  ibc  Eiiyptian  Goveraluent  Ophthalmic  Hospitals. 

OPHTHALMIC  SCHOOL  CLINICS  IN  EGYPT. 
Ay  elaborate  system  of  ophthalmic  inspection  and  treat- 
ment has  beeu  carried  out  during  the  last  six  years  at  the 
Government  primary  school  at  Tanta.  This  has  been  done 
at  the  expense  of  the  Department  of  Public  Health  and  by 
means  of  the  ophthalmic  staff  of  this  administration.  The 
measures  adopted  include  the  active  surgical  repression  of 
trachoma,  the  correction  of  errors  of  refraction  with  the 
gratuitous  provision  of  spectacles,  the  isolation  and  the  treat- 
ment of  cases  of  acute  conjunctivitis.  The  methods  of 
treating  trachoma  carried  out  at  the  school  do  not  differ 
from  tho.se  in  use  at  the  Egyptian  ophthalmic  hospitals; 
tliey  vary  with  the  stage  of  the  disease,  and  my  detailed 
descriptions  arc  available  in  ophthalmic.  Utm-at.ure.' 


Traclioma. — The  number  of  pupils  affected  by  trachoma 
in  the  school  of  about  400  pupils  has  only  varied  sliohtly 
during  the  period  of  treatment,  and  has  remained  about 
96  per  cent.  As  infection  with  the  disease  usually  occurs 
during  the  suckling  period,  it  is  inconceivable  that  school 
treatment  can  influence  the  incidence  of  the  diseas.3.  The 
more  contagious  cases  of  trachoma  (stages  1  and  2  of  the 
disease)  in  1907  amounted  to  nearly  60  per  cent,  of  the 
total  number  of  pupils  in  the  school.  These  cases  have 
been  reduced  to  about  7  per  cent,  in  1913.  The  completely 
cicatrized  cases  of  trachoma  (st.age  4)  in  which  a  cure  h.as 
resulted  have  been  increased  from  2  per  cent,  in  1907  to 
55  per  cent,  in  1913.  At  the  beginning  of  every  school 
year  (October)  tliere  is  an  influx  of  contagious  cases  of 
trachoma  into  the  school,  55  per  cent,  of  the  first-year 
pupils  being  affected  with  trachoma  of  this  nature  at 
the  beginning  of  the  present  session  in  October  last.  How- 
ever, by  the  end  of  this  session  in  June  treatment  had 
reduced  this  proportion  to  less  than  9  per  cent. 

The  number  of  pupils  treated  r  gulaily  was  130,  or 
about  one-third  of  the  total  number  of  pupils  in  the 
school;  of  this  number  about  81  per  cent,  were  substan- 
tially benefited,  as  compared  with  39  per  cent,  whoso 
trachomatous  conditions  improved,  although  it  was  un- 
treated. These  untreated  cases  include  the  healthy  ct.ses 
and  those  trachouuitous  case  s  in  which  cicatrization  had 
begun  (trachoma  st.^ge  3)  satisfactorily  aud  in  which 
the  evolution  of  the  disease  might  be  e;)iei  t:!d  to  ]  rigiess 
normally.  Sixty  pupils,  or  about  half  those  treated,  W(ue 
subjected  during  the  past  year  to  surgical  tieatment  of 
the  trachomatous  conjunctiva  by  scraping,  grattago.  etc. 
These  operations  were  all  ircrformed  at  the  local 
ophthalmic  hospital. 

IVsmn. — Estimation  of  the  refr:  c'lion  was  made  by 
retinoscopy  under  atropin  clieckfd  by  subjective  testing 
of  all  pupils  who  did  not  get  j".  vision  arid  in  whom  the 
corncae  were  fairly  clear.  Witli  tho  assistance,  if  required, 
of  moderately  strong  spectacles  (not  greater  than  plus  or 
minus  6  dioptres),  about  47  per  cent,  cf  pupils  were  found 
to  enjoy  good  vision  aiul  16  per  cent,  fair  vision,  while  37  per 
cent,  had  bad  vision.  ■■  This  result  is  not  uusati.si'actory 
for  Egypt ;  it  shows  that  about  63  per  cent,  of  the  pupifs 
in  the  school  have  sufficiently  good  vision  to  jjass  the 
visual  acuity  tests  demanded  previous  to  entering  the 
Government  sarvice  in  a  clerical  position.  Only  seven 
pupils  had  more  than  6  dioptres  of  myopia  which  has  not 
increased  during  the  time  they  have  been  under  observa- 
tion. In  5  of  these  cases  both  corneae  were  nebulous ;  in 
2  cases  there  was  no  nebula,  but  pannns  was  evident  to 
the  naked  eye. 

The  main  cause  of  subnormal  vision  is  opacity  of  the 
cornea.  This  opacity  is  partly  tho  result  of  the  invasion 
of  the  corneal  tissue  by  traclioma,  but  is  more  generally 
caused  by  ulceration  of  tlie  cornea  due  to  acute  con- 
junctivitis. In  spite  of  the  fact  that  about  50  per  cent,  of 
the  pupils  had  opacity  of  one  or  both  corneae,  no  evidence 
has  been  obtained  in  favour  of  tho  theory  that  myopia 
may  be  caused  by  this  condition.  In  this  connexion  it  is 
interesting  to  observe  that  the  acuity  of  vision  improves 
with  stay  in  the  school.  If  myopia  was  really  caused  by 
the  corneal  opacity,  the  prolonged  use  of  the  eves  at  school 
would  be  followed  by  a  startling  depreciation  of  vision  in  a 
large  proportion  of  tliosc  pu[ils  with  opaque  corneae.  The 
i-everse,  however,  is  the  case. 

SpccUiclcs. — Tho  number  of  pupils  who  have  been 
ordered  spectacles  satisfactorily  and  who  are  now  attend- 
ing the  school  is  82.  On  the  date  of  the  final  inspection 
39  pupils  were  wearing  their  spectacles,  and  the  supply  of 
spectacles  to  13  pupils  was  delayed  by  tho  maker;  this 
leaves  a  difference  of  30  pupils  .vlio  had  actually  obtained 
spectacles,  but  who  were  not  wearing  them,  either  becau.se 
they  were  broken  or  for  other  reasons.  Besides  the  diffi- 
culty of  keeping  careless  hoys  supplied  with  spectacles 
which  they  are  constantly  breaking,  the  constantly  altering 
astigmatism  is  a  difficult  matter  for  the  ophthalmic  sui° 
geon  to  deal  with  as.  if  cylinders  are  ordered,  they  must 
be  frequently  changed. 

Tlie  beneficial  effect  on  the  pupils  of  the  primary  school 
at  Tanta  which  has  resulted  from  the  ophthalmic  treat- 
ment above  described  during  the  last  six  years  has  beeu 
so  marked  that  tho  Public  Health  Departiiieut  considers 

"  Good  vision^f:  fi.ncl  H  or  Ij  and  y  or  .j  and  li.  Fair  visic'U=3  and  I'i  oi* 
i  aurt  i">i  or  fi  and  ij  or  3  and  I'j.  Bad  vision  fails  (10  attain  any  ol  tlia 
above  standards. 
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that  the  system  of  treatment  should  be  extended  to  the 
schools  in  other  provincial  towns  v\-liere  there  is  a  per- 
manent ophthalmic  hospital,  ^^'e  find  that  it  -svill  he  pos- 
sible to  give  gratuitously  the  services  of  a  yonngoplithahuic 
surgeon  for  the  necessary  period  each  day,  and  to  provide 
the  drugs  required  free  of  charge  to  the  Ministry  of  Edu- 
cation, and  v\'ithout  demanding  additional  credits  for  the 
purpose,  in  the  following  towns  besides  Tanta:  Assiut, 
INIansura,  Beni  Suef,  Zagazig,  Sohag,  Damanhur,  Shebin 
el  Kom.  Minia,  I'ayum. 

This  can  be  carried  out  from  January  1st,  1913,  at  all 
these  towns  except  Fayum,  where  it  can  be  carried  out 
from  January  1st,  1915.  But  the  organization  of  a  school 
clinic  in  Egypt  requires  the  guidance  of  an  experienced 
ophthalmic  surgeon  or  ophthalmic  inspector.  The  present 
staff  of  the  oiihthalmic  inspectorate  is  insufficient  to  carry 
out  this  work,  and  an  extra  ophthalmic  inspector  will  be 
required  if  the  Ministry  of  Education  accepts  the  advice 
and  the  advantages  which  the  Public  Health  Department 
offers. 

Iiisj}cciion  of  Euilahs. — An  inspection  of  the  pupils  in 
forty-three  kuttabs,  or  infant  schools,  at  Tanta  and  Assiut 
has  been  carried  out  for  scvcial  years  by  the  ophthalmic 
staff  of  the  Public  Health  Department.  The  premises 
■were  dirty,  and  the  accommodation  was  insufficient  to  a 
degree  which  the  ophthalmic  inspectors  considered  to  be 
detrimental  to  the  eyes  in  a  large  number  of  schools.  The 
proportion  of  pupils  infected  with  trachoma  at  Tanta  was 
not  very  different  from  that  at  Assiut,  being  93.5  per  cent, 
at  the  former  and  92  per  cent,  at  the  latter  town.  How- 
ever, the  proportion  of  pupils  with  the  most  severe  stage 
of  the  disease  (trachoma  2)  was  much  greater  at  Tanta 
than  Assiut — 43  per  cent,  as  compared  with  21  per  cent. 
This  high  proportion  of  severe  trachoma  at  Tanta  corre- 
sponded with  a  high  proportion  of  pupils  with  bad  vision 
— 50  per  cent.,  as  compared  with  25  per  cent,  at  Assiut. 
The  number  of  pupils  blind  in  one  eye  was  about  4  per 
.cent,  at  each  town.  The  investigation  of  the  ophthalmic 
conditions  in  these  kuttabs  has  been  unaccompanied  by 
any  treatment  or  attempt  at  amelioration.  There  is  no 
doubt  that  if  money  was  forthcoming  for  the  adoption  of 
a  regular  campaign  of  treatment,  the  ophthalmic  conditions 
could  be  revolutionized  within  five  or  six  years. 

[The  statements  in  this  paper  were  supported  by  a 
series  of  statistical  tables.] 

PlCFERP.XCE. 

'  Pi'actical  JMedicine  Series.  1911  ;  The  Eye,  liy  Woocl.  The  Yenibook 
rublisbers,  ChicaRO.  Trachcma  and  its  Cowpiii-aiions  in  Kgvpt, 
MiitCttllan.    Cambridge  University  Press. 


DISCUSSION. 

Mr.  Maddox  (Bournemouth)  said  :  Not  only  is  tiie  tendency 
to  myopia  hereditary,  but  also  often  the  literary  and  book- 
worm tastes  ^¥hich  lead  to  its  increase.  Prolonged 
occupation  with  fine  near  objects  with  both  eyes, 
especially  if  conjoined  with  a  stooping  attitude,  tends  to 
produce  and  increase  myopia  in  young  people.  It  is 
certainly  most  important  to  prevent  persistent  stooping 
over  work.  The  act  of  reading  directs  more  blood  to  the 
eyes,  and  this,  too,  by  increasing  the  contents  of  the  globe, 
tends  to  stretch  the  sclera  where  it  is  already  weak. 
About  25  years  ago  I  suggested  that  there  should  be 
special  schools  for  already  short-sighted  children,  but 
those  started  since  then  have  not  been  successful,  partly 
because  they  were  intended  for  the  middle  and  upper 
classes  and  overlooked  the  dislike  of  parents  to  send  their 
children  to  any  school  that  seemed  out  of  ordinary  lines. 
The  only  way,  I  believe,  would  bo  to  have  a  kind  of  side 
hne  in  some  large  general  schools,  letting  all  be  together 
except  for  study,  and  having,  as  masters  for  the  short-sighted, 
men  with  bright  minds  and  original  talents  capable  of  com- 
municatmg  knowledge  with  ihe  minimum  of  bookwork 
and  of  evening  study.  1  am  glad  that  Sir.  Bishop  llarmau 
has,  during  recent  years,  been  carrying  the  campaign  into 
Government  schools,  where  the  difficulties  will  probablj- 
be  less. 

Mr.  T.  Harrison  Butler  (Leamington)  said  that  all 
theories  that  myopia  was  due  to  mechanical  causes,  such  as 
compression  of  the  globe  by  muscles,  congestion  duo  to 
holding  the  eyes  down,  weight  of  the  eyes,  etc.,  had  in 
most  cases   been    disproved    by    experimental    work    in 


Germany.  Clinical  evidence  was  also  against  these  views, 
because  high  myopia  was  found  in  children  under  school 
age,  and  was  also  not  iiiiiequently  present  in  one  eye  only. 
High  myopia  with  clioroidal  changes  was  more  frequently 
found  'among  the  working  than  among  the  educated 
classes,  according  to  recent  German  statistics.  And  yet 
high  pressure  in  German  schools  had  raised  the  myopia 
incidence  to  50  per  cent,  in  the  professional  classes.  In 
Norway  this  had  been  reduced  by  the  introduction  of 
games.  The  real  cause  of  myopia  was  an  inherent  dis- 
tensibility  of  the  sclera,  which  was  increased  by  bad 
hygienic  conditions  and  by  the  high  pressure  common  in 
schools,  more  especially  in  the  German  gymnasia.  Unfor- 
tunately a  quarter  of  a  ccntviry  of  prophylaxis  in  Germany 
had  not  had  the  remotest  effect  in  reducing  the  incidence 
of  myopia  iu  tli;ft  country.  There  was  a  form  of  myopia 
which  was  merely  due  to  overgrowth  in  the  length  of 
the  eye,  and  these  cases  did  not  alter. 

Dr.  J.  A.  Wilson  (Glasgow)  said:  I  feel  tempted  to  ask 
the  question.  Does  school  work  produce  myopia?  If  we 
can  answer  this  question  in  the  affirmative,  then  we  might 
reasonably  proceed  to  consider  school  ilinies  and  the  pi'C- 
vention  of  myopia.  As  matters  stand  iu  this  country  wo 
have  but  little  reliable  information  as  to  the  relative  pre- 
valeuce  of  refractive  defects.  At  present  in  our  school 
clinics  we  deal  mainly  with  necessitous  children  who 
have  been  found  to  have  defective  visual  acuity  when 
tested  by  the  ordinary  test  types.  If  we  are  to  obtain 
data  by  which  to  estimate  the  prevalence  of  the  various 
forms  of  refractive  defects,  then  the  inspection  of  school 
children  will  require  to  be  done  in  a  thorough  and  compre- 
hensive manner,  and  from  observations  so  obtained  iu 
succeeding  generations  of  children  we  shall  get  information 
for  couqiarison  and  deduction.  Does  school  woik  per  se 
produce  myopia  ?  Does  convei-gence  and  depression,  with 
slight  lateral  movements  of  the  visual  axes,  with  the  asso- 
ciated nmscle  compression,  produce  or  aggravate  myopia '? 
It  can  only  do  so  by  raising  the  intraocular  pressure. 
And  it  comes  to  this:  Docs  the  muscle  compi-ession  asso- 
ciated with  convergence  and  depression  of  the  visual  axes 
raise  the  intraocular  pressure  and  increase  the  size  of  the 
eyeball?  We  know  that  the  part  of  the  eyeball  that 
yields  is  not  the  less  resisting  part,  as  iu  biqjhthalmia, 
but  the  more  resisting,  and  this  fact  coutraindicates  in- 
creased pressure  acting  on  healthy  or  normal  eye  tunics. 
The  intraocular  pressure  varies  with  the  general  blood 
pressure,  and  the  latter  varies  with  physical  exertion  or 
sedentary  habits.  The  habits  of  the  scholar,  student,  or 
clerk  are  sedentary.  There  may  be  in  school  life  condi- 
tions, other  than  muscle  compression,  capable  of  influencing 
the  health  or  the  development  of  the  eyeball.  Myopia  is 
found  in  children  who  are  under  school  age,  and  the 
myojua  so  discovered  is  usually  high  iu  degree,  and  this 
suggests  that  there  are  other  cases  of  lesser  amount  that 
arc  not  discovered.  Moreover,  myopia  is  sometimes  found 
in  illiterates,  and  therefore  we  have  to  admit  that  myopia 
does  exist  apart  from  school  work.  In  844  consecutive 
cases  of  myopia  I  find  as  follows : 

Kcbool  cliildren  ...  ...  ...  37  percent. 

Housewives  aufi  domestic  servants  ...  28        ., 

Tradesmen  aud  such  like       ...  ...  18        ,, 

Clerks  aud  otber  near  workers  ...  14        ,, 

These  figures  suggest  that  occupations  involving  much 
near  v.-ork  are  not  a  cause  of  myopia.  I  have  no  figures 
of  ray  own  showing  the  increasing  prevalence  of  mj-opia 
in  the  older  scholars  as  conqjared  with  the  younger,  but 
as  I  have  pointed  out  elsewhere,  the  near  work  of  school 
years  is  an  industrj-  that  is  contemporaneous  with  the 
manifestations  of  heredity.  In  my  cases  there  is  evidence 
of  heredity  in  60  per  cent.  Heredity,  then,  is  the  principal 
factor  in  the  etiology.  From  the  presence  of  corneal 
opacities,  keratitis  is  classed  as  the  cause  of  myopia  iu 
14  per  cent,  of  the  cases.  Cataract  in  some  form  is  present 
in  10  per  cent,  of  my  cases.  I  frequently  find  changes 
in  the  periphery  of  the  lens  in  the  form  of  punctate 
opacities  or  striae,  in  J'oung  people  of  13.  14,  15,  or 
16  years  of  age.  Apart  from  the  ordinary  fundus 
changes  there  is  evidence  that  myopia  is  to  a  con- 
siderable extent  either  a  disease  or  a  condition  produced  by 
disease.  It  is  a  striking  fact  that  when  an  eyeball  is 
enlarged  beyond  what  wc  consider  the  most  useful  size^ 
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that  is.  emmetropia — tlien  we  frequently  find  evidence 
of  disease,  past  or  present.  In  my  cases  I  lind  65  per  cent, 
are  females :  thus  women  are  more  hable  to  short  siaht 
than  men.  Women  in  many  cases  spend  a  large  part  of 
their  time  in  the  house,  or  woi'k  within  a  confined  space. 
Xliesc  people  may  be  said  to  do  a  certain  amount  of  near 
work,  but  I  think  it  is  necessary  to  draw  a  distinction 
between  the  convergence  and  depression  of  the  visual  axes 
in  ordinary  near  work  and  the  near  work  and  other 
conditions  associated  with  working  in  a  confined  space. 
.V  prisoner  liberated  from  long  confinement  sees  distant 
objects  badly,  but  this  is  temporary,  wears  off  in  some 
weeks,  and  is  probablj'  acconiiiiodative  in  nature.  There 
may  be  souiotliing  in  the  female  sex  that  disposes  to 
myopia,  or  it  may  be  that  adaptation  to  near  objects  is 
evolved.  I  submit  that  there  is  not  much  evidence  that 
school  woi'k  jier  sc  is  a  cause  of  myopia.  I  think  it  will 
be  time  to  consider  the  prevention  of  myopia  when  we  are 
agreed  as  to  the  cause.  3Ieauwliile  we  .should  correct  it. 
encourage  outdoor  exercise,  and  give  all  the  usual 
instructions. 

Mr.  Bishop  Hacmax  (London)  said  that  in  considering 
the  prevention  of  myopia  he  declined  to  accept  the  hypo- 
tlicscs  put  forward  as  an  explanation  of  the  cause  of  the 
condition  by  certain  Gorman  writers  and  experimenters  : 
further,  he  said  that  the  statistics  of  the  incidence  of 
myopia  in  Gcrnimy  had  no  relation  to  the  state  of  aii'aiis 
in  England.  Tlierewas  a  vast  amount  of  valuable  material 
collected  iu  England  by  private  and  public  investigations, 
of  which  far  too  little  use  was  made,  and  it  would  be  well 
to  take  tliese  iutj  account  before  t!ie  method  of  educational 
treatment  was  considered.  The  theories  of  origin  or  cause 
of  mj-opia,  both  negative  and  positive,  that  had  been  cited, 
were  most  unsatisfactory.  .Some  of  them  were  absiud. 
The  attempt  to  show  that  there  was  no  pressure  caused  by 
the  extraocular  muscles  in  convergence  was  untenable 
when  they  considered  the  soft  growing  eye  of  the  child. 
The  idea  tliat  the  eye  was  suspended  on  the  optic  nerve  in 
stooping,  so  that  the  globe  was  altered  in  shape,  Wiis 
ridiculous  to  anj-  ono  who  had  studied  frozen  sections  of 
the  orbit.  Further,  he  took  exception  to  the  term  "malig- 
nant "  as  applied  to  myopia  ;  there  was  no  such  condition  — 
the  term  had  a  connotation  iu  pathology  that  should  not 
be  ignored.  Progressive  myopia  they  knew,  but  even  that 
did  not  necessarily  imply  liability  to  the  disasters  of 
myopia,  for  detachment  of  the  retina  was  not  definitely 
associat-ed  with  any  degree  of  defect.  Granting  tlje 
influence  of  heredity,  and  the  influence  of  poor  nutrition 
on  susceptible  subjects — and  theie  was  no  doubt  of  the 
reality  of  these  influences — to  stoj)  at  these  was  to  adopt 
the  impossible  attitude  of  the  old  theologians,  whose 
mental  vision  was  obsessed  with  predestination.  But  they 
were  on  sound  ground  when  they  recognized  the  extent  of 
the  influence  of  the  long  hours  that  the  young  child  spent 
in  school  on  close  work,  even  when  they  were  physically 
and  mentally  fatigued.  Much  had  been  done  in  London 
elementary  schools  to  improve  the  conditionof  the  children, 
and  the  results  of  medical  inspection  and  school  treatment 
were  found  to  be  eiTective,  if  only  in  that  they  had  drawn 
attention  to  defective  educational  provisions,  and  secured 
removal  of  defects.  Then  they  had  in  London  an  excellent 
svstem  of  classes  for  mj-opes.  The  difliculty  with  the 
parents  mentioned  by  Dr.  Maddox  had  been  overcome  by 
attaching  these  classes  to  the  ordinary  schools,  so  that  tlie 
children  were  counted  with  the  normal.  The  educational 
scheme  had  been  so  recently  described  by  him  ■■'■  that  he 
would  not  take  up  time  in  detail  now.  But  he  might  say 
that  there  was  no  luystery  in  the  method — it  was  merely  a 
leturn  to  primitive  methods  in  which  the  teacher  was 
dominant,  and  not  a  lot  of  books.  No  pens  and  paper  were 
used,  but  blackboards  on  which  the  children  wrote  free- 
arm  fashion.  Much  was  made  of  manual  work  which  did 
not  require  the  constant  fi::ation  of  the  eyes.  And  oral 
teaching  was  taken  with  the  normal  children.  The 
n-iOthod  was  a  delight  both  to  teacher  and  scholar,  but  for 
iis  success  really  brilliant  and  capable  teachers  were 
noccssai-y.  He  would  like  to  see  tiiis  method  of  instruction 
adapted  to  all  infant  teaching,  that  is,  for  children  under 
7  years  of  age.  He  was  sure  that  such  methods  would 
reduce  the  strain  on  the  immature  eyes  of  these  little  folk 
to  a  minimum,  and'  correspondinglj'  reduce  the  risk  of 
myopia. 

*  Proc.  Roy.  Soc.  iled.,  August,  1913. 


Dr.J.E.  Weeks  (Xew  York  City,  U.S.A.1  said:  Wemust, 
I  think,  concede  that  myopia  develops  much  more  fre- 
quently iu  young  individuals  who  do  much  close  work,  as 
school  children,  than  iu  these  who  do  very  little  close 
work,  as  observed  iu  the  .\merican  Indians.  "  In  infants, 
as  we  all  know,  myopia  is  present  in  less  than  1  per  cent. 
Myopia  begins  when  vision  for  near  objects  begins— 
namely,  at  or  before  school  life — and  progresses  ordinarily 
to  the  age  of  15  or  20  years,  except  iu  the  most  serious 
cases,  which  may  be  progressive  throughout  life.  While 
it  may  be,  and  probably  is,  a  fact  that  there  is  an 
inherited  weakness  of  the  posterior  part  of  the  fibro-.i> 
coat  of  the  eye,  it  will  also  bo  found  that  many  pro- 
gressive myopes  devote  nuioh  time  to  close  work  and 
neglect  their  physical  condition.  They  are  often  anaemic, 
sufter  from  errors  01  digestion,  and  are  considerably  below 
par  physically;  also  there  is  astiguiatisra  as  well  as 
myopia.  These  facts  are  sufficient  to  give  us  valuable 
suggestions  regarding  prev<mtive  measures.  It  is  my 
custom  to  ascertain  the  conditions  in  each  case,  to  limit 
the  use  of  the  eyes  for  close  work  to  a  few  hours  each 
day  by  daylight,  to  insist  on  much  outdoor  exercise  and 
a  liberal  nutritious  diet.  and.  probably  more  important 
than  any  one  of  the  preceding,  the  careful  correction  of 
the  refraction  and  uuisclo  errors. 

Dr.  "R.  A.  RisEVK  (Toronto)  said  ho  would  like  the  opener 
of  the  discussion  to  say  whether  or  not  ho  was  speaking 
of  myopia  existing  after  prolonged  use  of  atropin  or 
manifest  myopia.  He  had  not  seen  real  mvopia  diminish. 
.\n  important  point  was  the  full  correction  of  the  real 
myopia  and  the  astigmatism,  wliich  latter  was  present  in 
the  large  majority  of  cases  and  could  not  bo  ignored.  As 
opposed  to  the  view  put  forward  by  Dr.  Butler,  attention 
was  called  to  a  great  mass  of  .statistics  collected  and 
analysed  by  Dr.  Kisley  of  Philadelphia  and  dulv  recorded, 
the  conclusion  reached  being  that,  as  the  result  of  better 
hygiene,  including  particularly  the  better  and  more 
general  correction  of  myopia  and  astigmatism,  the  per- 
centage of  marked  and  progressive  myopia  showed  a 
decidcil  decrease. 

Mr.  Herbert  Parsons  (London)  laid  stress  on  the 
varieties  of  myopia.  Ho  had  long  been  of  opinion  that 
there  were  cases  of  inherited  myopia  due  to  normal  varia- 
tions in  the  combinations  of  axial  length  of  eyeball,  corneal 
ciu-vaturc,  position  of  lens,  and  soon.  These  cases  were 
often  stationary.  He  saw  no  good  physiological  arou^ 
ments  iu  favour  of  the  view  that  congestion  oi  the  head 
was  a  factor  in  the  production  of  myopia.  His  own  experi- 
ments on  animals  convinced  him  that  contraction  of  the 
extrinsic  ocular  nmseles  had  a  very  marked  effect  in 
raising  the  intraocular  pressure.  In  cases  of  progressive 
myopia,  whether  of  low  or  high  degree,  seme  congenital 
wealcness  of  the  sclerotic  had  to  be  hypothecated,  but 
every  effort  should  be  made  to  guard  against  the  ill  eflects 
of  near  work.  Ho  directed  attention  specially  to  tho 
illumination  of  schools  and  factories,  and  to  improvement 
of  printed  books,  especially  bibles. 

,  Colonel  Elliot  (Madras)  said  that  Dr.  MacCallan's 
classification  of  trachoma  was  a  most  valuable  one  and  so 
obvious  that  the  v.ouder  was  that  no  one  made  it  lonn  ar'o. 
Trachoma  was  largely  spread  in  India  by  the  use  of''an°ti- 
mony  paste,  a  cosmetic  widely  used  by  the  more  well-to-dp 
classes.  In  the  .statistics  of  myopia  among  females  allowr 
ance  should  be  made  for  the  preponderance  of  females  in 
the  population.  He  had  never  seen  a  myope  become 
emmetropic,  nor  had  he  found  that  correcting  the  myopia 
aad  astigmatism  carefully  stopped  all  eases  of  myopia, 
especially  in  half-caste  girls  in  India.  Care  of  the  general 
health,  opeu-au-  exercise,  stoppage  of  close  work,  etc., 
were  all  indicated.  A  factor  iu  myopia  which  should  not 
be  forgotten  was  the  tendency  to  stretching  of  the  sclera. 
Hence  the  need  for  general"  hygiene.  British  Govern- 
ments in  tropical  countries  were  awakening  to  thcii: 
responsibility  in  connexion  with  the  hygiene  of  the  eye. 

Dr.  :Mariox  GiLcnnisT  (Glasgov.)  .said  that  she  agreed 
with  Dr.  Hern  as  to  the  tendency  to  myopia  being 
hereditary,  but  .she  did  not  agree  with  him  that  myopic 
cases  ever  became  emmetropic.  She  had  never  "seen 
spherical  myopia  disappear  in  children.     The  causes    of 
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mj'opia  were  heredity  aud  -n-roiig  correction  for  retrac- 
tiou,  adverse  conditions  for  near  work,  and  poor  general 
health.  The  statement  made  by  Colonel  Elliot  that 
niYopia  was  more  common  in  girls  bore  out  these  facts. 
Experimental  results  did  not  help  much  in  this  connexion. 
Girls  nearly  always  got  less  outdoor  exercise  than  boys. 
She  commended  to  the  notice  of  surgeons  a  new  method 
of  teaching  sewing  to  children  introduced  by  Miss  Macbeth 
and  Miss  Swanson,  of  the  School  of  Art.  Glasgow.  This 
method  made  the  work  most  interesting  to  the  children. 
Careful  refraction  work  was  the  most  important  part  of 
the  treatment.  A'ery  bad  refraction  work  was  sometimes 
met  with. 

yif.  "W.  B.  IxGLis  Pollock  (Glasgow)  said  it  was  im- 
possible to  draw  any  conclusions  from  the  experiments 
cited  by  Mr.  Bittler  as  they  w-ere  so  contradictory.  In  the 
experiments  on  intraocular  tension  reported  at  the  recent 
discussion  in  the  Royal  Society  of  Medicine  it  was  shown 
how  much  influence  was  exerted  by  the  extraocular 
muscles.  Mr.  Butler's  other  statenu  ut,  that  malignant 
myopia  was  more  common  in  the  labouring  classes,  and 
Dr.  Wilson's,  as  to  the  distribution  of  myopia  among  certain 
claises,  were  contradicted  by  nearly  all  other  workers. 
The  speaker  was  in  couiplete  agreement  with  all  that 
Mr.  Bishop  Harman  had  said  on  the  treatment  of  myopia. 
He  had  several  cases  in  which  myopia  had  decreased 
under  treatment,  wliich  he  hoped  to  publish. 

Colonel  W.  G.  Pridjiore,  I.M.S.,  said  his  experience 
in  Rangoon  and  Burma  differed  from  that  of  Colonel 
Elliot  in  JIadras.  The  latter  found  myopia  more  common 
among  girls  than  among  boys.  Boys  in  Burma  were 
ambitious,  and  the  aim  of  all  was  to  get  a  Government 
appointment.  For  this  thej-  studied  hard  to  pass  their 
examinations,  aud  often  lived  and  studied  in  bad  hygienic 
surroundings.  He  quite  agreed  with  what  had  been  said 
regarding  refractions.  It  was  disgraceful  that  this  work 
should  sometimes  he  done  so  badly.  Even  at  some  of  the 
large  liospitals  refractions  were  done  badly  because  they 
were  left  to  novices.  Refraction  work  was  looked  upon  as 
drudgery,  and  shirked.  Tliis  might  account  for  the  posi- 
tion of  the  optician,  and  be  the  reason  why  so  many 
children  were  scut  to  them. 


A    CRITICISM   OF   THE   SIGHT  TESTS   OF  THE 
BOARD    OF   TRADE. 

By  F.  W.  Edridgk-Greex,  M.D.,  F.R.C.S., 

L&te  Member  of  tlic  Icteruatioual  Cotie  of  3i!::nals  Couiuiiilee : 

laie  HuDteriau  Professor  of  tbu  Royal  Collef;e 

of  Surijeons. 

The  Hislonj  of  the  Sir/ht  Tests. 
Ix  1888-9  I  wrote  a  number  of  papers  on  colour  blindness, 
and  the  Board  of  Trade,  being  dissatisfied  with  its  colour 
vision  tests,  appointed  me  on  the  International  Code 
of  Signals  Committee,  and  asked  me  to  give  it  an 
efficient  test  for  colour  blindness.  The  i-esult  of  my 
investigations  was  that  .  the  Holmgren  test  was  a,  very 
defective  test,  as  it  rejected  inauj-  uormal-sighted  persons 
and  passed  a  largo  number  of  those  who  were  definitel}- 
colour  blind.  These  statements  aroused  a  storm  of  oppo- 
sition, as  the  Holmgren  test  was  at  that  time  considered 
perfect.  1  pointed  out  that  a  properly  constructed  lantern 
test  was  a  necessity  aud  was  iufallibic,  aud  that  names 
must  be  used  in  any  test  for  colour  blindness.  Sir  Lauder 
Bruuton  communicated  a  paper  to  the  Royal  Societv, 
which  was  supported  strongly  by  many  Fellows,  including 
Sir  AVilliam  Ramsa}',  but  was  opposed  by  certain  physicists. 
Tlie  discussion  tui'ncd  chiefly  on  the  practical  point,  aud  a 
committee  was  appointed,  bo.h  the  president  aud  the 
secretary  being  physicists.  The  Board  of  Trade  wished 
that  I  should  represent  it  on  this  couunittec,  but  this 
the  Royal  Society  refused,  and  did  not  publish  my 
paper  in  the  merest  abstract.  The  committee,  though  it 
took  my  evidence,  would  not  allow  me  to  demonstrate 
cases  to  it.  --\s  is  well  kuown,  the  committee  rejom- 
mended  the  Holmgren  test  as  an  efficient  test,  aud  the 
pliysicist  who  was  secretary  of  the  committee  became  the 
adviser  of  the  Board  of  Trade,  and  my  connexion  with 
the  Board  of  Trade  ceased. 


As  is  always  the  case  with  new  facts,  the  ineffectiveness 
Oi  the  Holmgren  test  began  to  be  slowly  recognized,  and 
several  changes  liave  been  made  in  it  in  accordance  with 
suggestions  made  by  me  witliout  any  acknowlcdgc-mout. 
.\11  three  test  skeins  were  used  in  each  case,  and  lately 
two  fresh  test  skeins  similar  to  the  two  first  test  colours 
in  my  classification  test  liavc  been  added. 

In  spite  of  this,  tlie  wool  test  became  more  and  more 
condemned.  In  January,  1911,  a  departmental  committee 
was  appointed  — 

To  inijuire  what  degree  of  colour  blindness  or  defective  form- 
vision  ill  persons  lioliiing  responsible  positions  at  sea  causes 
them  to  be  incompetent  to  discliarge  their  duties,  and  to  advise 
whether  any,  and  if  so  what,  alterations  are  desirable  iu  the 
Board  of  Triide  si>;lit  tests  at  present  in  force  for  persons  serv- 
ing or  intending  to  serve  in  the  merchant  service  or  in  fishing 
vessels,  or  iu  the  way  iu  which  those  tests  are  applied. 

Many  of  those  who  were  directly  connected  with  the 
wool  test  and  were  strong  advocates  of  it  were  on  the 
committee,  whilst  not  a  single  one  of  tho=e  who  had 
caused  the  ciiange  ot  opinion  was  appointed.  The  consti- 
tution of  the  committeee  was  severely  criticized  in  the 
medical  and  shipping  papers,  and  the  Imperial  Merchant 
Service  Guild  refused  to  give  evidence  before  it  on  account 
ot  its  constitution.  Tliis  com-.uittec.  like  the  previous  one, 
though  it  took  my  evideuce,  absolutely  refused  to  let  me 
demonstrate  cases  to  it,  though  I  drew  the  attention  of  the 
President  of  the  Board  of  Trade  to  this,  and  the  letter  was 
reproduced  in  the  medical  journals  at  the  time.  Even 
after  this  the  cases  were  not  examined.  This  attitude  of 
attempting  to  decide  a  question  without  looking  at  the 
facts,  though  vcrj'  common,  is  to  me  incomprehensible. 
Had  my  cases  been  examined  twenty-five  5'ears  ago  a 
great  many  capable  men  would  have  been  spared  much 
injustice.  The  imperfect  knowledge  of  the  real  facts  of 
colour  blindness  shown  by  the  committee  will  be  evident 
to  any  one  acquainted  with  the  subject  who  reads  the 
report. 

It  is  absolutely  neccssaiy,  in  the  interests  of  the  mer- 
cantile marine  and  the  nation,  that  a  new  and  unbiassed 
committee  should  be  appointed  which  w-ould  settle  by  a 
careful  scries  of  experiments  the  standard  of  form  and 
colour  vision  required.  This  could  easily  be  done  by  the 
methods  which  I  have  adopted — namely,  by  having  the 
red,  green,  and  white  liglits  at  the  required  distances  and 
testing  the  men  ■with  these  lights  with  and  without 
neutral  glasses.  I  find  25  per  cent,  ot  men  are  to  a  certain 
extent  defective.  .-Ml  these  would  be  detected  when 
examined  in  this  way.  Tlie  committee  could  then  decide 
what  degree  should  exclude,  and  the  test  could  be  arranged 
accordingly.  There  is  no  difficulty  whatever  in  testing 
the  men  in  this  way.  It,  for  instance,  we  ha,ve  a  man 
who  has  slight  shortening  of  the  red  end  of  the  spectrum, 
a  red  light  will  uot  be  visible  to  him  when  it  is  clearly 
visible  to  others  uot  possessing  the  defect.  All  coloured 
lights,  when  dimini.sbed  in  size  aud  intensity,  appear 
white,  but  the  point  at  which  this  occurs  varies  with 
different  persons.  One  person  in  500  may  be  able  to 
recognize  a  rod  light  when  it  is  invisible  to  the  other  499. 
What  wc  want  to  know  is  whether  a  man  is  able  to  tell 
between  the  three  lights — that  is,  name  them — at  the  re- 
quired distance.  .\s  long  as  the  present  methods  arc  us.-'d 
the  uncertainty,  in  which  a  man  never  knows  whether  ho 
will  be  rejected  for  colour-blindness  at  his  next  exauiin.i- 
tion  when  there  has  been  previously  no  suspicion  of  the 
defect,  will  prevail. 

The  Board  of  Trade  is  rejecting  men  now  whom  I  should 
uot  reject,  as,  on  the  most  careful  examination,  I  con- 
sider that  their  colour  vision  is  sufficient  for  all  practical 
piu'poses.  Anj-  one  of  the  19  per  cent,  which  I  should 
not  reject  are  liable  to  be  rejected  by  the  present 
methods.  The  examinations  ought  to  be  in  the  liands 
of  medical  men,  and  not  in  those  of  sailors  and  phy.sicists. 

It  is  evident  that  the  committee  has  not  recognizcil 
how  vciy  defective  a  man  may  to  aud  yet  pass  the  official 
test  of  tlie  Board  of  Trade  with  the  ease  and  rai>idity  of 
a  normal-sighted  person.  Most  readers  would  gather  from 
the  report  that  the  wool  test  detected  all  but  a  trivial 
number.  This  is  not  the  case.  In  the  Lancet  of 
June  22nd,  1912,  p.  1684,  I  have  given  an  example  of 
a  very  dangerous  case  of  colour  blindness  which 
I  examined  for  the  first  time  in  the  presence  of  Pro- 
fessor    F.    T.    Trouton     and     Professor    \.    "W.    Porter. 
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Examined  with  the  official  test  of  the  Board  of  Trade, 
the  examinee  picljed  oat  and  matched  all  five  test  colours 
— green,  rose,  red,  purple,  and  orange  yellow — easily  and 
correctly ;  he  did  not  touch  a  confusiou  colour.  Had 
I  examined  him  by  this  test  alone  I  should  have  passed 
him  and  had  no  susiiicion  that  he  was  colour  blind. 
Examined  with  tlie  iai'gest  aperture  of  my  lantern, 
measuring  l  in.  in  diameter,  at  a  distance  of  20  ft.,  ho 
called  i-ed  A  nothing  and  green ;  yellow,  red ;  red  B, 
white;  neutial  1.  green ;  and  green,  white  and  red.  This 
test  was  the  shortest  of  any  I  made,  and  lasted  less  than 
a  minute,  as  I  only  asked  the  subject  of  it,  at  the  most,  to 
name  fifteen  lights. 

It  is  evident  that  the  committee  was  under  the  im- 
pression that  very  few  cases  could  get  through  the  wool 
test,  and  these  only  slight  ones.  The  committee  referred 
to  border-line  cases.  "  in  which  con.siderable  difficulty  has 
been  experienced  in  determining  whether  the  defects  in 
the  vision  of  the  candidate  will  or  will  not  interfere  with 
his  efficient  watch  keeping.  These  border-line  cases 
represent  much  less  than  1  per  cent,  of  the  candidates 
examined." 

The  following,  exti-acted  from  the  report,  shows  that 
the  committee  even  suggested  the  possibility  of  dis- 
pensing with  the  lantern  test  altogether  and  going  back 
to  the  wool  test. 

We  are  not  prepared  to  recommend  that  the  lantern  test 
should  I'eplace  the  wool  test  altoj^ether.  The  two  methods 
cannot  be  considered  as  testhig  precisely  the  same  thing,  but 
each  is  to  some  extent  supplementary  to  the  other.  \Ve 
recommend  therefore  that  both  the  lautcni  and  the  wool  test 
las  modifled  in  .accordance  with  our  previous  recomniendatioiii 
should  be  used,  at  any  rate  for  the  present,  in  examininf;  all 
caniliilates.  A  candidate  who  makes  mistakes  in  either  test 
should  not  be  allowed  to  pass  witliout  a  further  examination 
unless  the  Board  of  Trade,  on  the  reiiort  of  the  examiners, 
decide  that  such  a  further  examination  is  unnecessary. 

When  the  two  methods  have  been  iu  use  for  a  certain 
nunil)er  of  years — long  enough  to  afTmd  reliable  statistical  data 
— the  number  of  cases  iu  whicii  candidates  who  have  failed  in 
oue  but  have  passed  iu  the  other  should  be  tabulated,  and  the 
((uestiou  of  dispeusiug  with  oue  or  other  could  then  be 
considered. 

The  committee  state  that  tiie  wool  test  also  possesses 
the  great  advantage  that  it  can  bo  carried  through  with- 
out the  naming  of  a  single  colour  either  by  examiner  or 
candidate.  This  stateiuent  is  absolutely  incomprehensible 
to  :iie.  A  sailor  has  to  distinguisli  between  the  red.  green, 
and  white  lights  at  sea.  He  has  to  name  them  mentally, 
and  if  he  can  do  this  correctly  it  docs  not  matter  what  ho 
can  do  with  wools.  The  committee  condemn  a  so-called 
practical  test  conducted  afloat.  It  states  such  a  test 
carried  out  in  normal  atmospheric  conditions  would  pro- 
bably fail  altogether  to  detect  candidates  whose  abiUtj-  to 
distinguish  between  red,  green,  and  white  lights,  under 
less  favourable  conditions  of  weather,  is  open  to  grave 
doubt. 

I  entirely  disagree  with  this  statement.  When  I  have 
had  a  borderhne  case  of  colour  bliuduess  I  have  repeatedly 
tested  him  by  actual  lights,  and  in  every  case  in  which  I 
have  detected  colour  biiudness  by  other  methods,  it  was 
strikingly  evident  when  tested  with  actual  lights.  A 
colouL--blind  person  will,  of  course,  see  further  iu  fine 
weather  than  when  it  is  misty,  but  so  will  the  normal 
sighted;  the  relativity  still  remains. 

The  belief  in  the  wool  test  (in  spite  of  the  overwhelming 
majority  of  experts  against  iti  is  also  shown  by  the 
opiuions  of  individual  members  of  the  committee  after  the 
issue  of  the  report.  Mr.  J.  H.  Parsons  has  stated  in  his 
book  that  the  wool  test  is  '■  sufficiently  good,"  and  has  not 
even  mentioned  the  lantern  test.  It  is  quite  evident  that 
the  committee  did  not  believe  my  statement  tha.t  at  least 
50  per  cent,  of  persons  who  were  dangerously  colour  bUnd 
could  pass  the  wool  test  even  in  its  improved  form. 

Lei  us  therefore  compare  these  statements  with  oue 
issued  by  the  Board  of  Trade.  The  new  tests  came  into 
operation  on  April  1st  of  this  year. 

The  total  number  of  men  examined  in  colour  vision  from 
April  1st  to  May  31st  was  1,689,  and  of  these  105.  or  6.22- per 
cent.,  failed.  Of  the  105  failures.  55  failed  in  both  the  wool  test 
and  lantern  test  aud  50  in  the  lantern  test  only.  None  failed  iu 
the  wool  test  only. 

The  previous  percentage  of  failures  in  colour  vision 
was  0.8,  which  is  very  dift'erent  from  6.22  per  cent., 
nearly  eight  times  the  number  being  rejected  and  nearly 


50  per  cent,  passing  the  improved  wool  test.  The  per- 
centage was  a  little  higher  than  0.8  jier  cent,  in  1912 
being  2.22  per  cent.,  but  even  this  percentage  is  a  little 
over  a  third  of  those  now  rejected. 

It  is  interesting  to  note  the  results  of  the  new  tests  as 
applied  to  men  who  had  already  passed  the  tests.  The 
following  is  a  statement  by  the  Board  of  Trade  : 

The  total  uumber  of  officers  in  possession  of  certificates  of 
competeucv  who  were  examined  in  the  new  tests  durin"  the 
period  April  1st  to  May  31st,  1913.  is  409. 

I'ailtJ  in  I.iintent  It-st  Uiily.— Sis.  certificated  officers  failed  iu 
both  local  aud  special  examinations;  2  failed  iu  local  examina- 
tions, but  special  examinations  have  not  yet  been  held. 

Ftjih'd  in  iVonl  'I\st  Onttf. — ^^oiie. 

Failed  in  liotit  Lmitcnl  and  ICuoZ  l\'sl-s.— Three  certificated 
officers  failed  in  both  local  and  special  examinations  ;  1  has 
failed  iu  the  local  examination,  but  has  not  yet  been  specially 
examined. 

Thus.  9  certificated  officers  have  tailed  to  pass  the  new  test, 
and  3  having  failed  at  local  examinations  are  awaiting  special 
examinations  before  a  tinal  decision  is  given. 

Xow,  it  must  be  noted  that  all  these  men  had  passed  the 
Board  of  Trade  test  on  one  or  more  occasions  pi-eviously, 
j'ot  the  number  of  rejections  (uearly  3  per  cent.)  of 
certificated  officers  is  nearly  four  times  the  percentage 
rejection  of  all  cases,  which  for  the  total  period  since  the 
introduction  of  tho  wool  test  is  0.8  per  cent.  It  will  bo 
noticed  that  eight  men  failed  iu  the  lautern  test  only  and 
passed  in  the  wool  test — that  is,  uearly  2  per  cent. 

Form  Vision. 

The  committee  has  approved  of  the  form  vision  tc^st 
and  the  method  employed,  but  has  raised  the  standard. 
Whether  this  standard  be  too  high  or  not  will  have  to  be 
ascertained  by  definite  experiments  based  on  a  bnowled"o 
of  the  requirements. 

The  method  employed  is  a  very  bad  one.  The  letters 
are  printed  on  canvas  to  which  a  piece  of  wood  is  attached. 
In  the  normal  position  this  rolls  up  at  the  bottom,  and 
has  to  be  held  down  by  a  tag  by  tho  examiner.  The 
objections  to  this  kind  of  test  are  as  follows : 

The  surface  is  liable  to  become  yellow  and  crack,  and 
the  letters  become  distorted.  It  is  very  difficult  to  obtain 
a  flat  surface  by  the  method  used ;  in  fact,  when  I  was 
being  examined,  tho  surface  was  to  a  certain  extent 
concave,  and  therefore  an  astigmatic  effect  was  produced. 
I  found  1  could  read  the  lettere  better  by  tUtiug  mv 
glasses,  so  that  the  images  formed  of  the  test  types  on  my 
retinae  were  astigmatic.  The  effect  of  this  is  that  men 
having  a  defect  of  the  eyes  might  read  the  test  types 
better  than  a  man  without  this  defect.  The  arrangement 
of  lighting  was  lateral  aud  very  defective,  aud  as  the  day- 
light varies  considerably  men  would  not  be  examined  m 
similar  conditions. 

The  method  to  he  adopted  should  bo  that  which  is 
employed  by  nearly  every  oj^hthalmic  surgeon.  Tho 
letters  should  be  printed  on  a  smooth  white  surface,  pre- 
ferably white  porcelain.  The  letters  should  be  the  standard 
size — that  is,  the  letter  should  subtend  an  augle  of 
5  minutes  on  the  observer's  retina,  aud  each  part  of  the 
letter  should  subtend  an  angle  of  1  minute.  I  do  not 
Icnow  whether  the  size  of  the  letters  I  saw  was  correct ; 
the  letters,  however,  could  be  easily  measured  with  the 
aid  of  a  sextant.  The  illumination  should  be  constant  and 
free  from  all  points  of  glare.  It  sliould  be  bv  diffused 
daj'light  when  possible,  the  source  of  the  light  to  be 
opposite  the  tj'pe  aud  not  placed  laterallv,  as  is  the  case 
with  the  Board  of  Trade.  The  lighting"  should  be  such 
that  a  normal-sighted  person  should  bo  able  to  read  all  the 
letters  at  the  required  distances  with  the  greatest  ease. 

The  Lantern  Test. 
This  lantern  is  an  imperfect  copy  of  my  lantern  (the 
official  test  of  the  navy),  and  lacks  mauy  of  its  essential 
features.  It  is  a  paraffin  lautern,  which  shows  one  or  two 
small  lights  simultaneously,  which  are  reflected  from  a 
mirror.  Its  chief  detect  is  that  it  lacks  auy  means  of 
regulating  the  luminosity  of  the  light.  Only  "two  colours 
and  v.-hiie  are  used  in  the  lantern,  so  that  a  man  knows 
beforehand  that  he  will  only  be  shown  these  three  lights. 
The  method  of  having  two  lights  is  not  a  good  "one, 
aud  is  one  that  I  have  carefully  investigated.  Change  of 
colour  due  to  simultaneous  contrast  is  likely  to  cause  tho 
rejection  of  many  normal-sighted  persons,  and  those  with 
slight  aud  unimportant  defects  of  colour  perception.     On 
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the  otlieL'  hand,  in  my  opinion  many  colour-blind  persons 
^vho  have  practised  themselves  in  distinguishing  between 
the  three  lights  employed,  particularly  it  with  one  of  these 
lanterns  or  one  of  similar  construction,  whilst  in  reality 
very  dangerous  persons  aud  liable  to  cause  accidents  at 
sea,  will  be  passed. 

It  was  thought  that  when  the  Board  of  Trade  recog- 
nized that  a  lantern  test  was  necessary  it  would  have 
appointed  as  au  adviser  at  least  one  of  the  large  number 
who  have  had  special  experience  of  a  lantern  test.  This 
was  not  the  case;  the  ordinary  examiners  are  sailors,  and 
on  appeal  only  those  who  have  specially  advocated  the 
wool  test  aud  opposed  the  lantern  test  have  been 
appointed.  The  extracts  I  have  given  from  the  report 
show  how  little  the  committee  recognized  the  value  and 
importance  of  the  lantern  test,  and  that  they  were  not 
the  right  persons  to  construct  a  lantern  test  or  to  advise 
as  to  its  use. 

Dr.  Edridge-Green  concluded  his  remarks   by  moving 
the  following  resolution : 
That  a  recommeudation  be  forwarded  to  the  Council  of  the 
Association :  ,  „     -,  i       i- 

That  the  sight  tests  of  tlie  Board  of  Trade  are  not  satis- 
factory, and  that  an  inquiry  is  urgently  needed  m  tlie 
interests  of  the  mercantile  marine  and  the  nation. 


DISCUSSION. 


Mr.  Devereux  Marshai-i.  (London')  said  he  quite  agreed 
^\-ith  all  that  Dr.  Edridge-Green  had  stated.  The  most 
unsatisfactory  nature  about  the  Board  of  Trade's  methods 
was  its  extreme  uncertainty.  No  one  was  safe.  "When 
first  the  lantern  which  had  been  introduced  as  the  official 
test  was  adopted,  it  appeared  to  lack  so  many  of  the 
essentials  that  it  was  scarcely  expected  to  do  much,  and 
yet  its  introduction  had  shot  up  the  iiercentage  of  rejec- 
tions from  0.8  per  cent,  to  6.22  per  cent.  This  fact  was 
remarkable,  and  showed  how  very  wrong  one  of  the  results 
must  bo.  He  (the  speaker)  thought  that  one  gave  far 
too  low  a  percentage  of  rejections  aud  the  other  far  too 
high  a  one,  and  there  was  no  confidence  to  be  placed  in 
either  result;  but  still  any  lauteru,  however  inefficient, 
was  better  than  no  lantern.  It  was,  indeed,  a  significant 
fact  that,  while  many  were  rejected  by  the  lantern  aud 
passed  by  the  wools,  not  one  person  was  rejected  by  the 
w-ools  and  passed  by  the  lantern.  Such  facts  could  not 
but  show  to  unprejiuliced  minds  the  extreme  inefficiency 
of  the  wool  test.  What  was  wanted  was  a  test  to  separate 
the  dangerously  colour  bliud  from  those  who  were  normal, 
or  whose  defect  was  of  such  a  nature  that  would  be  alto- 
gether negligible  for  the  duties  of  a  signalman.  Many  bad 
cases  got  through  the  wool  test,  and  now  it  was  very 
probable  that  among  the  large  number  rejected  many 
were  included  whose  colour  vision,  though  not  up  to 
full  normal,  was  yet  quite  efficient  for  all  practical 
purposes.  He  strongly  condemned  not  only  the  tests 
employed,  but  also  the  fact  that  laymen  who  knew 
nothing  whatever  about  ophthalmic  work  or  colour 
vision  were  the  appointed  examiners  of  the  Board  of 
Trade.  In  spite  of  Dr.  Edridge-Green's  enthusiasm  on 
the  subject,  his  statements  were  always  made  most 
deliberately  and  were  never  exaggerated.  He  begged  to 
second  the  resolution  proposed  by  Dr.  Edridge-Green. 

Mr.  Bishop  Harman  supported  the  motion.  On  the 
matter  of  form  vision,  he  said  that  very  little  observation 
was  required  to  show  that  a  test  type  was  distorted  out  of 
all  knowledge  when  the  characters  exposed  were  on  au 
uneven  surface.  The  different  angles  of  reflection  pre- 
sented by  such  a  surface  made  certain  letters  indistinguish- 
able. Ho  suggested  that  the  "  variable  E  test-type  '  he 
liad  shown  would  be  particularly  suitable  for  this  work. 
On  the  point  raised  by  the  three-colour  lauteru  test 
he  had  made  some  experiments  with  a  colour-blind 
patient,  and  found  that  it  was  possible  to  distinguish 
between  three  effects  when  white  was  one ;  the  patient 
had  learnt  to  distiuguish  between  them  by  the  differences 
in  luminosity.  Ho  was  able  to  do  this  provided  the 
illumination  was  fairly  equal. 

Mr.  T.  Harrison  Butlek  (Leamington)  spoke  strongly 
in  favour  of  the  views  put  forward  by  Dr.  Edridge- 
Green. 


The  President  considered  that  the  only  possible  way 
to  bring  pressure  on  the  Board  of  Trade  was  for  private 
members  to  ask  questions  in  the  House  of  Commons.  He 
and  many  others  had  long  since  got  tired  of  trying  to 
approach  the  Board  of  Trade.  No  notice  was  taken  of 
what  was  jiointed  out.  He  gave  a  short  summary  of 
the  whole  subject  from  his  past  experience. 

Mr.  J.  Herkert  Parshxs  (Loudon)  spoke,  as  a  member 
of  the  departmental  committee,  very  strongly  iu  favour 
of  the  work  done  bv  that  committee,  and  considered  that 
many  of  tlie  criticisms  were  unfair.  He  highly  approved 
of  the  lantern  and  the  methods  used  by  the  Board. 

Mr.  W.  H.  Brailey  (Hove)  pointed  out  some  nautical 
inaccuracies  made  by  the  previous  speaker. 

On  the  resolution  beiug  put  to  the  meeting  it  was  passed 
with  one  dissentient. 


DISCUSSION    ON" 
THE    TREATMENT    OF    CHRONIC    DACRYO- 
CYSTITIS. 


OPENIIMG      PAPERS. 

I.— T.  Harrison  Butler,  M.A.,  :M.D.Oxon. 

Dacryocystitis  has  aptly  been  designated  the  stepchild  of 
ophthalmology,  and  for  this  reason  I  rejoice  that  the  sub- 
ject is  to  be  discussed  at  this  anuual  meeting,  more 
especially  as  the  last  decade  has  witnessed  a  substantial 
advance  "in  our  knowledge  of  the  best  methods  of  treatment. 
As  long  ago  as  the  eighteenth  centnrj'  Anel  invented  a 
lacrymal  probe  and  the  syringe  which  in  a  modified  form 
still  bears  his  name.  A  little  later  Percival  Pott  used  a 
lacrymal  probe,  and  a  syringe  to  irrigate  the  sac.  but  lie 
gave  up  the  probe  because  he  found  that  the  results  he 
obtained  were  unsatisfactory.     He  says  that 

The  syringe,  it  used  while  the  disease  is  recent,  the  sac  very 
little  dilated,  and  the  mucus  perfectly  clear,  will  sometimes 
be  serviceable.  I  have  by  its  means  injected  a  fluid  through 
the  saccuhis  into  the  nose,  and  in  two  or  three  cases  the 
patients  have  got  perfectly  well. 

In  the  same  p.aper  Pott  anticipated  Toti  in  attempting 
to  make  an  artificial  coraniunication  between  the  nose  and 
the  lacrymal  sac.  Thus  in  1758  Percival  Pott  was  treat- 
ing dacryocystitis  by  methods  which  are  now  widely 
reconinieuded  as  the  best,  and  which  with  improved 
technique  are  those  practised  by  many  ophthalmologists 
to-day.  But,  uufortunatL-ly.  as  has  happened  iu  so  many 
branches  of  surgery,  the  clear  principles  enunciated  by 
Percival  Pott  w'ere  forgotten,  and  lacrymal  surgery  passed 
through  a  retrograde  stage,  Weber  invented  his  knife  for 
slitting  up  the  canaliculus,  an  operation  which  practically 
destroys  the  capillary  action  of  this  tine  tube,  and  it 
became  the  custom  to  force  enormous  jirobesinto  the  nasal 
canal.  This  pra,ctice  was  no  doubt  due  in  some  degree  to 
the  teaching  of  the  illustrious  Bowman,  but  it  must  be 
recollected  that  Bowman  used  the  tino  probes  which  bear 
liis  name,  and  cannot  be  held  responsible  for  the  use  of  the 
larger  weapons  which  have  caused  untold  suffering  to 
countless  unfortunates.  In  this  connexion  I  advise  you  all 
to  read  a  paper  by  Frbeland  Fergus,  which  will  bo  found 
in  ihc  Opliihalmio  Bevieiv,  \o\.  xxviii,  page  102.  During 
recent  years  the  introduction  of  Nettleship's  and  Lang's 
dilators,  the  perfecting  of  the  lacrymal  syringe,  the 
development  of  the  operation  for  extirpating  the  sao  and 
dacryocystorhinostomy,  together  with  the  recognition  of  the 
relationship  between  dacryocystitisand  diseases  of  the  nose, 
have  made  the  treatment  of  the  disease  much  more 
satisfactory. 

The  subject  falls  naturally  under  two  heads:  Dacryo- 
cystitis in  infants  and  children,  and  dacryocystitis  in 
adults.     I  shall  deal  with  the  disease  in  children  first. 

There  are  three  chief  causes  iu  children:  Failure  of  the 
nasal  duct  to  become  patent,  tuberculo.sis.  and  syphilis. 

Mayou  in  his  Jacksonian  Essay  ilt.C.S.,  1904)  iioiuted  out 
that  the  laciymal  duct  at  birth  is  filled  with  debris  both 
from  the  sac  aud  the  canaliculi.  In  some  cases  this  debris 
remains  iu  the  nasal  duct  and  blocks  it,  and  as  it  forms  an 
excellent  culture  medium  for  microoigauisms  an  abscess 
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may  form  in  the  laci-ymal  sac.  The  organisms  isolated 
by  Alayou  from  tliese  sacs  were  the  gonococcus,  the 
sraphylococcus,  the  pneiuuococcus,  and  the  iloras-Axeufeld 
diplobacillus.  The  treatment  of  these  cases  is  easy  and 
geucrahy  successful.  The  sac  should  be  washed  out  daily 
with  a  luild  antiseptic  for  a  week  or  two.  and  if  tliis  is  not 
siiccessiul  a  Bowman's  or  Zicgler's  probe  should  be  care- 
fuilj"  passed  ouce  only  under  ether  anaesthesia,  and  lavage 
continued  till  the  passages  are  clear.  It  has  been  stated 
that  simple  press-arc  upon  the  sac  carried  out  twite  a  day 
for  a  short  time  will  often  cure  the  disease.  This  is  true, 
but  iMir&oualiy  I  pi  tier  lavage. 

Igersheiuier  ijointed  out  in  a  pajier  he  read  to  the 
Ophthalmological  Congi-ess,  held  at  Oxford  in  July,  that 
congenital  syphihs  is  a  very  common  cau^e  of  dacryo- 
cjstitis  in  infants  and  youno  chi'dicu.  I  have  not 
met  those  cases  often,  but  bearing  his  remarks  in  mind, 
it  will  be  well  to  keep  this  iwssible  cause  iu  view, 
and  add  appropriate  ajatiluetic  treatment  to  our  local 
measures. 

In  older  childi-en  tuberculosis  of  the  lacrymal  sac  is  a 
coiuiiion  condition.  It  is  geneially  complicated  by  a 
lieridacryocystitis.  Such  sacs  should  be  excised  early, 
otherwise  the  skin  over  the  sac  is  apt  to  become  impli- 
cated, and  then  successful  treatment  is  difficult.  The 
wound  often  heals  badly,  or  rapidly  breaks  down  again. 
Then  the  only  method  is  to  reopen  it  thoroughly,  sci-ape 
away  any  granulations  with  a  Volkmann's  spoon,  and 
pack  the  wound  with  iodoform  gauze  soaked  in  iodoform 
emulsion  till  it  heals  up  from  the  bottom.  This  treatuunt 
has  always  succoedc-d  in  my  hands,  especially  when  it  is 
aided  by  injections  of  tuberc.Uiu.  In  tuberculous  cases 
tUe  sac  is  often  filled  with  a  white  paltaceoas  cheesy 
substance. 

In  adults  the  chief  causes  of  dacryocystitis  are : 
Iludouasal  disease,  tuberculosis,  trachoma,  and  the 
formation  of  a  diverticulum  which  becomes  closed  oil 
from  the  main  sac.  Tumour  of  the  sac  is  very  rare.  I 
only  know  of  two  cases.  One  is  rotoided  in  Weeks's 
textbook,  and  the  other  occurred  in  my  own  practice. 
Both  were  sarcomata.. 

EudoiMsal  Causes. — Kuhnt  and  Brnnzlow  state  that  in 
nearly  every  case  cndonasal  disease  is  present  and  almost 
always  iu  the  form  of  chronic  inflammation  of  the  ethmoid 
colls.  Brunzlow  genei-alK'  found  the  cells  in  a  soft  musliy 
ondition.  Deliuite  ethmoidal  suppuration  is  uncommon, 
aud  to  this  must  be  as:ribed  the  fact  that  when  we  refer 
tliese  cases  to  a  rhinologist  we  almost  invariably  receive  a 
report  that  the  nose  is  normal.  In  some  cases  the  inferior 
turbinal  is  distorted  and  pressed  agains!;  the  nasal  wall  or 
is  atrophic,  in  others  there  is  a  general  atrophic  rhinitis. 
I  think  we  must  accept  the  fact  that  iu  the  vast  mijorit}- 
of  our  eases  the  disease  depends  npon  chronic  inflamma- 
tion in  tlie  etlimoid  cells  and  of  the  lining  of  the  antrum 
of  Higlmiore.  How  far  this  ought  to  influence  our  treat- 
meut  is  another  matter  which  I  shall  discuss  later. 

Tiibeiculosis. — This  is  not  uncommon  in  adults,  and  the 
remarks  I  have  made  above  regarding  the  disease  in 
cbiid-.cu  apply  with  equal  force  to  adults. 

Tiaciioiiiii. — tn  the  East  dacryo-cj-stitis  is  exceedingly 
common,  and  it  has  been  shown  that  the  changes  charac- 
teristic of  tiachoma  are  present  iu  the  sac.  As  the  result  of 
four  years'  cxperiencs  in  Jerusalem  I  cannot  suffieientlj' 
emphasize  the  advice  to  excise  the  sac  at  once.  These 
sacs  are  exceedingly  friable  and  lavage  is  ahsoluielij  fatal, 
the  passage  of  probes  is  disa^troits.  In  a  large  percentage 
o;  cases  the  most  gentle  lavage  bursts  the  sac  and  the 
septic  fluid  eaters  the  surrounding  tissues.  If  protargol 
li:;  injected  it  often  spreads  over  a  wide  area  and  produces 
indelible  staining  of  the  skin.  In  one  of  my  Cfi-ses  an 
orbital  abscess  formed,  followed  bj-  complete  optic  atrophy. 
The  same  result  followed  the  use  of  a  probe  in  the  hands 
of  a  colleague. 

iJirerlicul'.un  of  tJte  Sac. — X  firm  fluctuating  tumour  is 
ottDU  noted  in  the  site  of  the  lacrymal  sac.  Tlie  fluid  it 
contains  cannot  be  expressed,  but  fluid  injected  into  the 
c  \ualiculi  freely  enters  the  nose.  In  other  cases  the  fluid 
c:\n  be  S'-luSc^zed  into  the  nose.  When  these  sacs  are 
dissected  out  a  diverticulum  is  found.  I  showed  one  to 
the  Midland  Ophthalmological  Society  at  the  Nottingham 
i;!eeting  last  year.  Theonly  possible  treatment  is  excision 
of  the  sac  v,"ith  its  diverticulum.  There  is  generally  no 
pericystitis  and    the   operation  is   therefore  easy.      The 


diverticulum   may  contain   a  yellowish  fluid  or  a   white 
cheesy  mass. 

Tkeatmext. 

In  all  cases  the  nose  should  be  examined  both  before 
and  after  the  mucous  membrane  has  been  contracted  with 
cocaine  and  adrenalin.  Any  obvious  distortion  of  tho 
inferior  turbinal  should  be  met  by  inferior  tnrbinectomv. 
It  there  be  a  definite  suppurative  ethmoiditis  or  au 
empyema  of  the  antrum  of  Highmore  these  conditions 
must  be  treated.  Generally  the  ophthalmologist  will  refec 
I'uese  cases  to  an  expert  rhinologist,  but  many  are  quits 
competent  to  carry  out  the  necessary  operations  unaided. 
If  there  only  i)c  present  the  chronic  etiimoiditis  de- 
scribed by  Brunzlow  I  would  "let  sleeping  dogs  lie."' 
The  endonasal  treatment  is  severe,  very  painfnl,  and 
l^robably  unsatisfactory.  The  result  may  be  to  Ught  up 
a  clu-onic  suppurative  process.  It  is  also  quite  unneces- 
sary. These  patients  do  not  complain  of  their  chronic 
ethmoiditis,  and  it  has  no  symptoms.  The  lacrymal 
tronble  can  be  cured  by  simple  measures. 

Lavage. — In  the  absence  of  pus.  if  there  be  only  a 
mucoid  di-scharge.  patient  lavage  will,  as  Percival  Pott 
pointed  out,  ofteu  end  in  complete  cure,  but  great  patience 
is  necessary  both  on  the  part  of  tlie  patient  and  the 
surgeon.  It  is  generally  unnecessary  to  dilate  the  canali- 
culus more  than  once,  if  tbc  small  cannula  which  Messrs. 
Weiss  have  made  for  mo  be  nsed.  The  ordinarv  lacrymal 
pipe  is  far  too  large.  The  sac  must  be  well  washed  out 
daily  for  several  weeks,  and  occasionally  for  sevei-al 
months.  If  pus  bo  present  lavage  generally  fails.  I  have 
a  case  now  in  which  the  fluid  passes  freely  into  the  nose, 
and  yet  patient  lav.-vge  has  failed  to  check  the  secretion  of 
pus,  and  I  shall  have  to  excise  the  sac. 

Probes. — The  question  as  to  whether  probes  should  be 
used  is  still  a  vexed  one.  Kiimer  states  that  oulv  5  per 
cent,  of  the  cases  are  cured  by  their  use,  and  in  my  opinion 
these  cases  would  be  cured  by  lavage.  The  obstractiou  is 
generally  due  to  swelling  of  the  mucous  membrane  and  to 
venous  congestion,  and  it  is  very  difficult  to  see  how  a 
ju-obe  can  do  otherwise  than  accentuate  these  conditions. 
If  real  fibrous  or  bony  stricture  exist  there  is  probably 
serious  endonasal  disease,  which  should  be  met  by  endo- 
nasal treatment.  Probing  and  the  use  of  StlUing's  knife 
will  but  rarely  benefit  these  strictures.  If  a  probe  be  used 
it  should  be  a  small  one  jjassed  with  the  greatest  care.  I 
know  of  many  patients  who  have  been  probed  for  veare 
and  have  undergone  intense  agony,  borne  with  exemplary 
patience,  with  the  final  result  that  eventually  I  have  had 
to  excise  the  sac.  Some  of  them,  too,  have  developed 
hj-popj'ou  ulcer. 

Sls/hs. — In  spite  of  the  warm  advocacy  of  no  less  an 
authority  than  Mr.  Priestley  S.-uith,  I  can 'only  regard  the 
use  of  styles  as  unsm'gical.  It  is  true  that  in  many  cases 
a  f  uauel-shaped  passage  is  produced  which  is  patent  to  the 
nose;  bat  when  the  canaliculus  has  been  slit  np  it  rarely 
fulfils  its  function,  and  it  is  practically  always  full  of  micro- 
org-^uisms  only  waiting  for  a  corneal  abrasion  to  produce  a 
hypopyon  ulcer. 

Excision  of  the  Sac. — la  most  cases  of  siippuraHve 
dacryocystitis  the  only  way  to  cure  the  disease  is  to 
excise  the  diseased  sac.  If  the  patient  be  emploj-ed  as  a 
mechanic  or  hi  any  trade  iu  wiiich  he  is  liable  to" corneal 
abrasions,  it  is  essential  to  do  it  at  once.  In  one  or  two  of 
my  cases  the  practical  loss  of  useful  vision  from  a  hypopyon 
ulcer  has  made  me  regret  that  I  have  temporized  with 
lavage.  Again,  few  working  men  can  afford  the  time 
spent  in  lavage  or  probing.  It  is  far  better  to  excise  at 
once  and  cure  the  case.  Under  favourable  conditions, 
however,  I  try  to  postpone  excision  and  try  lavage,  but 
practically  always  tho  end  is  excision. 

OxHration. — I  have  not  time  here  to  describe  the  opera- 
tion of  excision  of  the  sac,  but  I  would  saj-  that  it  maj-  ba 
an  e-xceedingly  difficult  procedure,  taxing  the  dexterity 
and  anatomical  knowledge  of  the  surgeon  to  the  uttermost. 
It  is  essentia!  to  remove  the  sac,  the  whole  sac,  and 
nothing  but  the  sao.  If  a  trace  of  diseased  mucous  mem- 
brane be  left  behind,  or  if  a  clumsy  operation  be  done 
leading  to  the  formation  of  contracting  fibrous  tissue, 
troublesome  epiphora  may  result.  A  clean,  well-executed 
operation  does  not  cause  epiphora.  Local  anaesthesia 
with  cocaine  or  a  similar  drug  and  adrenalin  makes  the 
procedures  easier,  and  if  a  correct  technique  be  adopted  it 
gives   a  painless   operation.      A   full   description   of    tho 
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operation  I  adopt  will  be  found  in  Mv.  Devereux  Mavshall's 
Bniall  Texihool:  of  Ophihidmologij. 

Toil's  operation  of  dacryocystorhinostomy  would  seem 
to  be  an  ideal  method  of  treating  the  disease,  were  it  not 
so  ditScult  and  complicated.  The  main  principles  of  the 
procedure  are  shortly  these:  Toti  exposes  the  sac,  turns  it 
back,  and  cuts  a  window  in  its  inner  wall.  He  now  chisels 
out  a  piece  of  the  adjacent  bony  wall  of  the  nose  and 
exposes  the  nasal  mucosa.  The  uose  is  packed  with 
gauze  after  removal  of  the  inferior  turbinate  bone,  if 
necessary,  and,  in  some  cases,  of  some  of  the  ethmoidal 
cells.  A  window  is  cut  in  the  nasal  mucosa  the  same  size 
as  that  in  the  lacrymal  sac,  and  the  edges  of  the  two 
fcuestrae  are  united  by  sutures.  Toti  claims  that  after 
this  operation  the  natural  drainage  of  the  conjunctival  sac 
is  restored.  Not  only  can  fluid  be  freely  syringed  into  tho 
nose,  but  fluorescin'  instilled  into  the  conjunctival  sac 
.•i.ppc;T.rs  in  the  nose.  .Although  I  practised  for  some  years 
as  a  rhinologist  I  have  not  yet  ventured  to  try  this 
method.  IMy  experience  of  lacrymal  sac  cxtii'jjation, 
extending  to  some  50  cases,  has  given  me  a  great  respect 
for  the  difliculty  of  the  operation,  and  I  think  that  Toti's 
method  would  be  always  exceedingly  difficult  and  tedious 
and  in  most  cases  quite  impossible.  The  operation  would 
be  of  considerable  magnitude,  involving  much  endonasal 
mauipula,tion.  It  should  only  be  attempted  by  those 
ophtlialmologists  who  have  a  perfect  mastery  of  the 
technique  of  nasal  operations. 

When  a  fistula  has  already  formed,  extirpation  of  the 
sac  is  the  only  method  likely  to  cure  the  case,  even  when 
the  original  inflammation  has  quite  disappeared. 

Lacrijmal  Plilcgmon. — AVheu  there  is  a  delinite  abscess 
round  tlie  s»c  I  think  it  is  best  to  make  a  large  incision 
down  to  the  bone  and  pack  tho  wound  with  iodoform 
gauze.  -SMien  the  inflammation  has  quite  ceased  the  sac 
should  be  dissected  out — an  operation  of  very  great 
diiSculty.  It  is  essential  in  all  these  dissections  to  avoid 
injury  to  Horner's  muscle.  If  this  be  cut  away  the  lower 
lid  will  droop,  and  this  defect  is  hard  to  remedy. 

It  was  suggested  to  me  that  in  opening  this  discussion 
I  should  adopt  a  judicial  attitude,  but  1  have  felt  com- 
jjclled  to  take  up  a  very  decided  position  against  the  use 
of  the  probe — a  method  found  to  be  inett'ective  even  in 
the  daj'S  of  Percival  Pott.  In  doing  so  I  think  I  shall 
encourage  a  better  discussion  than  if  I  had  merely  men- 
tioned the  various  methods  without  prejudice.  Extirpa- 
tion of  the  sac  has  in  my  hands  led  to  satisfactory  results, 
and  none  of  my  more  recent  cases  have  conqilaiuod  of  any 
marlicd  epiphora.  Before  I  had  thorouglily  mastered  tho 
technique,  and  when  I  used  a  general  anaesthetic,  I  had 
one  or  two  cases  of  troublesome  epiphora. 


IL— Lieutenant-Colonel  R.  H.  Elliot,  I.M.S.,  M.D. 
This  paper  deals  with  900  consecutive  cases  of  extir- 
pation of  the  lacrymal  sac  performed  during  tlie  last 
nine  years  in  Madras.  Though  the  larger  number  of 
these  operations  have  been  done  by  myself,  quite  a 
considerable  number  have  been  contributed  by  the  twenty- 
four  surgeons  who  have  learnt  our  technique  in  the 
Oovernmeut  Ophthahuic  Ho.spital.  I  lay  special  stress 
upon  this,  because  so  much  lias  been  written  of 
the  difficulties  of  the  operation.  In  ray  opinion,  these 
difficulties  have  been  much  exaggerated.  I  have  not  yet 
met  with  a  single  surgeon  who  was  unable  to  acquire 
the  necessary  skill.  Two  further  pieces  of  evidence  will, 
I  think,  prove  convincing — first,  that  in  78  per  cent,  of 
these  900  cases  the  sac  was  removed  absolutely  entire; 
and.  secondly,  that  only  5,  or  0.55  per  cent.,  of  them  have 
returned  for  a  second  operation.  It  is  to  be  borne  in  mind 
tliat  67  cases,  or  7.4  per  cent.,  were  operated  on  in  an 
acute  or  subacute  stage,  in  which  the  difficulties  of  clean 
total  extirpation  are  very  greatly  increased.  .Moreover, 
there  is  good  reason  to  Ijelicve  that  in  3  at  least  of  the 
above  5  cases,  tho  recurrence  of  the  trouble  was  due  to  a 
secondary  distension  of  the  canaliculi;  these  channels  are 
not  interfered  with  in  the  Madras  technique.  I  think  the 
small  percentage  of  this  complication  justifies  such  an 
abstention. 

Indications  for  Extirpation  of  the  Sac. — The  conditions 
of  Indian  practice  are  peculiar.  Strong  elements  in  the 
case  are  {a)  the  long  distances  travelled  by  the  patients, 
(b)  a  poverty  which  makes  protracted  treatment  impos- 
sible, and  (('.)  a  want  of  confidence  in  Western  methods, 


which  will  not  survive  the  strain  of  a  prolonged  and 
p.ainful  method  of  treatment.  The  conservative  methods 
of  treatment  are  therefore  but  seldom  indicated.  The  con- 
ditions calling  for  their  exhibition  are  (1)  the  absence  of 
inflannnatory  or  marked  structural  changes  in  the  passages, 
and  (2)  on  the  part  of  the  subject,  the  necessary  courage, 
confidence,  and  perseverance,  combined  with  the  mears 
and  leisure  to  give  the  time  required  by  the  surgern.  In 
all  other  cases  of  dacryocj'stitis  or  lacrymal  obstruction 
extirpation  is  indicated.  The  following  conditions,  which 
are  very  common  in  India,  call  urgently,  in  my  opinion,  for 
the  radical  operation  :  (1)  Marked  dilatation  of  the  sac  ;  (2) 
purulenco  of  the' sac  contents;  (3)  evidence  of  past 
phlegmonous  inflammation,  or  of  past  or  present  septic 
ulceration  of  that  cornea,  or  of  the  cornea  on  the  opposite 
side.  In  Madras  we  remove  the  sac  in  all  cases  of  ob- 
structive retention  prior  to  performing  anj'  intraocular 
operation.  If  there  is  obstruction  without  retention  we 
are  content  to  temporarily  block  the  canaliculi  by  means  oE 
two  silk  sutures,  one  passed  through  each  lid  in  such  a 
way  as  to  include  the  tiny  channel.  These  stitches  can  bo 
removed  as  soon  as  the  ocular  wound  is  healed.  Apart 
from  the  simplicity  of  this  procedure,  it  has  the  great 
advantage  of  avoiding  one  of  tho  most  difficult  classes  of 
cases  for  extirpation — namely,  those  in  which  the  sac  is 
shrunken  and  very  adherent  to  surrounding  structures. 

A'naesthesia. — In  Madras  we  have  relied  on  chloroform 
in  preference  to  local  anaesthesia.  We  do  not  deny  that 
the  operation  can  be  painlessly,  or  nearly  painlessly,  per- 
formed in  the  majority  of  cases  nnder  a  local  anaesthetic, 
but  we  consider  tliat  the  risks  of  chloroform  administration 
in  competent  liauds  are  very  small  in  operations  of  such 
short  duration  as  these ;  whilst  the  advantages  to  both 
patient  and  surgeon  of  the  complete  unconsciousness  of 
the  former  are  very  great  indeed.  In  this  connexion  I 
may  mention  that  the  average  time  taken  over  the 
removal  of  the  sac  in  Madras  is  about  seven  or  eight 
minutes.  Many  of  my  more  skilful  pupils  perform  tlie 
operation  on  easy  cases  in  considerablj'  less  time  than  this, 
whilst  1  have  once  removed  a.  sac  entire  in  three  and  a  half 
minutes,  and  a  number  of  occasions  in  from  four  to  five 
minutes.  It  may  throw  some  light  on  this  when  I  say 
that  we  have  often  run  into  double  figures  in  the  number 
of  sacs  removed  on  a  single  morning. 

Stejis  of  tlie  Operation. — The  patient's  head  is  turned 
towards  the  light  and  his  feet  away  from  it.  and  tho 
tabic  is  placed  obliquely,  so  that  the  light  illnminates 
the  side  of  the  face  on  which  we  arc  operating.  The  chief 
assistant  stands  on  tho  patient's  left,  with  the  instrument 
table  between  him  and  the  operator.  On  the  latter's 
right  are  the  assistant  who  steadies  the  head,  and  the 
anaesthetist. 

The  guide  throughout  the  operation  is  the  anterior  lip 
or  crest  of  the  lacrymal  fossa.  This  fact  must  never  bo 
lost  sight  of  for  a  moment  at  any  stage  of  the  procedure. 
It  is  cardinal.  The  internal  palpebral  liga,ment  is  fiist 
defined  by  pulling  tb.c  lid  outwards.  Despite  what  otluMs 
have  said,  I  hold  that  tliis  ligament  should  never  bo 
divided,  as  I  have  seen  deformity  follow  its  division ;  tho 
mutilation  is  also  quite  unnecessary.  Cut  boldly  down  on 
the  anterior  lip  of  the  fossa,  following  its  course  with  a 
cresceutie  incision,  which  runs  first  downwards  and  later 
downwards  and  outwards.  Our  average  length  of  in- 
cision is  20  mm,  Then  insert  a  Miiller's  retractor,  dciinc^ 
the  fascia  which  covers  in  the  fossa,  and  divide  this 
throughout  the  length  of  the  skin  incision,  taking  gr(>;'.t 
care  to  cut  this  membrane  as  close  to  the  crest  as  possible. 

This  is  a  very  important  point,  as  otherwise  a  fringe  or 
apron  of  tliis  fascia  is  left,  which  obstructs  the  view  of 
the  sac  later  on.  Messrs.  .Vrnold  and  Sdus  liave  made  for 
me  a  small  sharp  elevator,  which  greatly  facilitates  this 
step  of  the  operation.  With  tho  same  instrument  tho  sac 
is  separ.ated  from  its  bony  bod,  iutorually  and  posteriorly  ; 
if  not  a,dlicr(  nt,  it  may  also  be  cleared  with  the  elevator 
on  the  outer  side  as  well,  up  to  the  point  of  entrance  of  tlio 
canalculi  into  it.  The  dome  of  the  sac  is  next  seized  with 
a  pair  of  conjunctival  forceps  and  drawn  firmly  down- 
wards, whilst  a  pair  of  fine  blunt-pointed  scissors,  curved 
on  the  flat,  is  used  to  free  it  from  its  upper  attachments, 
working  under  tlie  palpebral  ligament  for  the  purnos;^ 
The  scissor  points  next  divide  the  canaliculi  and  follow 
the  sac  down  into  the  nasal  duct.  This  duct  is  divided  as 
low  as  possible,  the  .sac  being  firmly  pulled  up  for  this 
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purpose.  As  large  a  probe  as  possible  (Nos.  9  to  12 
TlieobakVi  is  then  thrust  down  the  duct  as  far  as  it  will  go 
atd  followed  by  a  red  hot,  spindle-shaped  cauterj-,  thus 
t'usuring  the  destruction  of  the  mucous  membrane.  The 
cavity  is  now  dried  and  examined,  and  tlie  removed 
sat  is  carefully  examined  under  water  to  ascertain 
whether  any  part  has  been  left  behind.  Such  left 
portions  are  then  dissected  out  carefully,  and,  if 
necessary,  a  ball-shaped  cautery  is  freelj"  used  over  any 
doubtful  spot.  The  dome  of  the  wound  (behind  the  liga- 
menti  is  the  region  in  which  adherent  mucous  membrane 
is  most  ai)t  to  be  overlooked  ;  it  is  also  the  area  in  which 
iuilammatov}'  adhesions  are  most  common  and  most  firm. 
On  inspection  of  a  cavity  from  which  the  sac  has  been 
totally  removed  the  clean  appearance  is  characteristic :  it 
suggests  the  appearance  of  the  interior  of  the  shell  of  a 
nut  from  which  the  kernel  has  been  removed.  It  is  a 
good  rule  that  if  in  doubt  one  may  be  sure  the  cavitj"  is 
not  really  clear.  Tlie  wound  is  next  flushed  out  with  a 
1  in  3,000  SLilntion  of  biniodide  of  mercury  and  closed  with 
three  light  silk  sutures.  An  aseptic  pad  and  bandage  are 
then  applied,  the  opposite  eye  being  left  free.  On  the 
seventh  day  the  stitches  are  removed  and  the  eye  is 
released.  Jn  the  last  200  consecutive  eases  fniliu'e  of 
primary  union  has  occurred  iu  less  than  2  per  ceat., 
despite  the  fact  that  acute  and  subacute  cases  are 
included  with  the  chronic. 

DifltciiUies  met  u-ith  during  the  Operation. 

1.  Hacmorr'iagc. — This  is  a  most  troublesome  com- 
plication, as  it  obscures  the  details  of  the  operation  ;  it 
can,  in  most  cases,  be  eliminated  by  the  injection  of 
adrenalin  solution  (eight  minims  of  a  1  in  4,000  solution ! 
around  the  sac  and  into  the  skin  covering  it.  If  the 
incision  bo  made  too  far  in — that  is,  too  far  away  from 
the  eanthus — haemorrhage  is  likely  to  occur  from  the 
terminal  branches  of  the  facial  artery  and  of  the  angnlar 
vein.  The  vein  is  much  more  likely  of  the  two  to  be 
divided.  In  either  case  the  bleediug  is  easily  arrested  by 
touching  the  point  with  the  cautery,  which  is  always  at 
hand  during  the  operation.  If  the  incision  is  carried  close 
to  the  eanthus  there  is  no  need  to  damage  these  vessels  at 
all.  Sometimes,  and  especially  iu  acute  or  subacute  cases, 
we  meet  with  troublesome  oozing.  This  can  usually  be 
controlled  by  tii'm  pressure,  exerted  by  means  of  steriii/.i d 
wool  swabs  mounted  on  sticks  ;  wetting  these  with  1  in  1,000 
adrenalin  solution  is  often  helpful.  A  beginner  must  have 
a  clear  view,  but  I  always  teach  an  expert  to  ignore  the 
bleeding  if  it  proves  difficult  to  stop,  and  to  finish  the 
operation  by  feel  alone.  This  is  quite  easily  done  if  the 
oi^erator  frequently  establishes  his  bearings  by  feeling  for 
tlie  guiding  anterior  crest  of  the  fossa. 

Another  source  of  embarrassing  bleeding  i?  ragged 
oiierating.  The  space  we  are  working  in  is  small,  and 
every  cut  should  be  clean  and  purposeful.  Niggling 
scratchy  cuts  make  a  confused  wound,  and  are  a  fertile 
source  of  haemorrhage. 

Lastly,  bleeding  may  take  place  after  the  sac  Las  been 
removed,  either  from  the  nasal  duct,  or  due  to  a  false 
passage  having  been  made  into  the  vascular  cells  around. 
The  former  can  be  stopped  by  the  use  of  the  cautery,  the 
canal  being  plugged  to  the  last  moment  before  its  "intro- 
duction. Both,  however,  maj'  be  ignored,  for  once  the  sac 
is  out,  the  amount  of  bleediug  that  occurs  is  of  no  real 
consequence,  and  is  sufficiently  dealt  with  by  closing  the 
wound  alone.  I  have  never  seen  the  least  harm  come 
from  it. 

2,  Difficulty  ill  Finding  the  Sac. — When  the  sac  is  not 
dilated  or  distended,  it  is  usually  found  to  be  covered  by  a 
strong  fascia,  which  roofs  in  the  fossa,  and  which  appears 
to  be  a  backward  reflection  from  the  tendo  palpebrarum. 
This  fascia  is  often  dense,  and  when  associated  with  a 
high  nose-bridge  and  a  deep-set  orbit,  it  may  lie  nearly 
jiarallel  to  the  median  sagittal  plane.  On  tlie  contrary, 
a  flattened  type  of  face  throws  this  fascial  plane  more  into 
the  plane  of  the  face,  thus  rendering  the  wound  shallower 
and  the  sac  more  accessible.  The  former  condition  ob- 
viously has  the  opposite  effect.  Both  the  depth  of  the 
wound  and  the  plane  of  the  sac  tend  to  embarrass  the 
operator,  who  may  easily  mistake  the  fascia  for  boue,  slide 
over  it.  and  burrow  out  into  the  orbit.  The  usual  sequel 
of  this  by  no  means  uncommon  error  is  that  the  operator 
takes  a  lobule  of  fat  for  the  sac,  and  only  discovers  his 


mistake  when  he  floats  it  in  water  for  examination.  I 
have  seen  this  accident  happen  on  a  number  of  occasions 
to  quite  good  operators,  before  they  had  been  warned  of  its 
possibilitj'.  It  need  never  happen  if,  after  a  first  clean 
skin  incision,  the  wound  is  held  wide  open,  the  nasal 
margin  of  the  groove  well  defined,  and  the  dense  fascia 
cleaul}'  divided  as  close  to  the  crest  as  possible.  The  sac 
is  at  once  seen  lying  within  its  sheath  of  bone  and  fascia, 
and  the  sequel  is  then  simple, 

3,  Senwval  of  ShrunJifn  Sacs. — Shrivelled,  contracted 
sacs  are  the  hardest  to  reniove.  In  the  Matlras  clinic 
I  always  reserve  such  for  an  operator  till  after  he  has 
learnt  to  quickly  and  neatly  remove  those  which  can  bo 
easily  defined,  Tiie  lacrymal  fossa  is  opened  in  the  usual 
way,  and  the  contracted  mass  is  excised  freely,  the  oper- 
ator erring  on  the  side  of  removing  too  much  rather  than 
too  little,  especially  on  the  outer  side.  One  works  more 
by  feel  than  by  sight,  and  keeps  before  one  the  dictum 
that,  if  in  doubt,  the  whole  sac  has  probably  not  been 
removed.  I  look  on  paraffin  injection  of  the  sac  as  tedious 
and  unnecessary. 

4,  Cases  Complicated  hy  Phlegmonous  Injl-immalion. — ■ 
In  Madras,  if  phlegmonous  inflammation  be  complicated  in 
a  case  of  chronic  dacryocystitis,  we  freely  incise  the 
lacrj-mal  abscess,  curette  the  cavity,  and  sponge  out  with 
a  1  per  cent,  solution  of  mercurj'  perchloride.  A  month 
later  we  remove  the  sac.  In  so  doing,  and  especialh"  if  a 
chronic  fistula  is  present, we  expect  to  meet  with  difficulty. 
We  cut  boldly  down  on  the  crest  (our  unfailing  guide), 
open  the  sac  freelj-,  separate  it  by  means  of  the  elevator 
from  its  bony  bed,  seize  it  in  the  grip  of  a  pair  of  fixation 
forceps,  and  freely  excise  it  with  a  mass  of  surroimdiug 
tissue,  keeping,  however,  as  close  to  the  sac  as  wo  can. 
The  cautery  is  then  used  over  any  doubtful  areas,  to 
ensure  that  no  diseased  mucous  membrane  is  left  behind. 
The  nasal  duct  is  freely  cauterized  in  such  cases. 

5,  The  Presence  of  Dec])  Vlceration  of  the  Cornea. — As 
a  complication  of  the  case  this  makes  it  nccessarj'  to  exer- 
cise great  care  to  avoid  any  pressure  on  the  eyeball  during 
the  operation,  I  have  more  than  once  seen  the  globe 
ruptured  owing  to  a  surgeon  forgetting  this  rule. 

The  Pesulls  of  the  Operation. 

1.  The  patient  is  protected  from  the  two  great  dangers 
which  alwaj's  threaten  the  subject  of  a  lacrymal  obstruc- 
tion. I  refer  to  (n)  septic  ulceration  of  the  cornea  (usually 
pneumocoecall  ;  and  (6)  phlegmonous  inflammation  of  tlio 
face  (streptococcal  in  nature).  Out  of  our  900  cases  there 
are  only  two  records  of  the  destruction  of  the  ej-e  pro- 
ceeding in  spite  of  the  extirpation — that  is,  0,28  per  cent. 

2,  The  patient  is,  in  the  majority  of  eases,  rendered 
much  more  comfortable.  The  removal  of  a  source  of 
constant  irritation  by  the  extirpation  of  the  sac  rids  the 
whole  lacrymal  sj-stem  of  the  previously  existing  state 
of  inflammatory  excitation.  Our  knowledge  of  the  common 
nervous  supplj'  of  the  lacrymal  gland,  of  the  tear  passages, 
and  of  the  cornea  and  conjunctiva  would  lead  us  to  expect 
such  a  result  on  phj'siological  grounds.  Clinical  experience 
shows  the  reasoning  to  be  sound,  since  the  operation  is 
liractically  invariably  follov,'ed  by  an  immediate  diminu- 
tion of  the  lacrymal  secretion.  In  a  large  number  of 
instances  this  happy  result  appears  to  be  permanent.  We 
have  endeavoured  to  follow  up  the  after- course  of  our 
cases,  and  have  succeeded  in  doing  so  in  210  out  of  the 
last  700,  or  in  30  per  cent.  Dealing  with  these  210,  80  per 
cent,  of  them  have  been  subssqitently  heard  of  doing  well 
and  pleased  with  the  result  of  the  operation,  whilst  19  per 
cent,  stated  that  the  watering  and  other  symptoms  had 
not  been  relieved.  It  is  significant,  however,  that  though 
they  were  all  asked  to  return  to  hospital,  not  one  of  them 
(40  in  number)  did  so.  The  remaining  1  per  cent,  is 
accounted  for  by  two  cases  in  which  extirpation  failed  to 
arrest  the  progress  of  a  septic  ulceration,  with  the  result 
that  the  eye  was  lost  in  each  case. 


DISCUSSION. 

-Mr.  C.  HiOGENS  (Ivoudon)  said  he  had  come  purposely  to 
bring  Dr.  Toti's  operation  to  the  notice  of  the  meeting, 
but  the  wind  had  been  taken  out  of  his  sails  by  Mr. 
Harrison  Butler,  who  appeared  to  know  all  about  it.  The 
speaker  believed  he  had  introduced  the  operation  into  this 
country.     He  made  some  remarks  at  tue  meeting  of  tho 
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British  Medical  Association  tliiee  years  ago  to  the  effect 
that  there  had  been  no  improveuieut  iu  the  treatment  of 
sac  disease  for  forty  years,  \Yliich  seemed  to  nettle  Dr. 
Toti,  for  he  sent  him  a  report  of  his  operation  in  two 
languages — French  and  Italian— ^vhich  with  a  good  deal 
of  assistance  Mr.  Higgeus  was  able  to  understand.  He 
had  performed  the  operation  twice  only,  and  assisted 
another  surgeon  to  do  one — not  a  very  wide  exiierience. 
The  operation  was  troublesome,  and  took  a  long  time,  but 
the  results  were  very  satisfactory,  and  he  hoped  other 
.surgeons  would  give  it  a  trial.  lie  wound  np  by  saying 
that  as  the  result  of  a  long  experience  he  had  formed  two 
very  decided  opinions — one,  never  slit  a  canaliculus  if  you 
can  help  it ;  the  other,  if  you  possess  any  probes  or  styles, 
X3ut  them  away  where  you  cannot  find  them. 

Dr.  John  O.  McEevnolds  (Texas,  U.S.A.)  said  he  felfc 
that  the  Section  would  be  iutere.sted  not  so  much  in  his 
individual  exiierience  as  iu  the  ijrevailiug  practice  iu 
America.  He  would  be  perfectly  safe  in  saying  that, 
especially  during  the  last  decade,  there  had  been  a  gradual 
but  persistent  and  increasing  tendency  towards  extirpation 
of  the  sac  in  all  chronic  suppurative  cases.  It  was  true, 
however,  particularly  in  iirivate  practice,  that  good  results 
were  achieved  in  mild  cases  by  judicious  dilatation  and 
lavage,  and  there  would  probably  continue  to  exist  sound 
and  sufficient  reasons  for  sucli  procedure.  The  method  of 
extirpation  most  frequently  employed  in  America  was 
essentially  that  which  had  been  advocated  and  published 
by  Miiller  of  Vienna,  and  the  operation  was  usually 
performed  with  the  aid  of  local  anaesthesia. 


Mr.  S.  H.  Browning  (London)  said  he  would  like  to 
suggest  that  vaccine  treatment  should  be  more  frequently 
used,  as  the  results  were  sufficiently  satisfactorj'  to  justify 
this  method  of  treatment.  The  commonest  organisms 
present  were  the  pneumococcus,  streptococcus,  staphylo- 
cocci— chiefly  Siaphylococcus  aureus  —  pneumo-bacillus, 
and  also  the  influenza  bacillus  and  various  streptothrix 
infectious.  Of  these,  the  most  satisfactory  as  regards 
■vaccine  treatment  were  the  streptococcal  and  staphylo- 
coccal. Then  again  streptothrix  infectious  were  probably 
much  more  common  than  was  generally  supposed;  the 
speaker  had  during  the  last  few  years  had  8  cases.  The 
treatment  of  them  was  generally  very  successful,  as 
expression  of  the  concretion  brought  about  a  fairly  rapid 
cure.  He  had  never  treated  a  streptothrix  infection  with 
a  vaccine,  but  it  had  been  reported  to  have  been  so  treated 
with  success.  The  pneumococcal  infection  did  not  react 
so  well  to  vaccine  treatment.  The  speaker  here  drew 
attention  to  influenza  as  a  cause  of  chronic  dacryocystitis, 
as  lately  he  had  had  several  cases  due  to  this  organism. 
It  was  important  from  the  general  medical  point  of  view 
as  well  as  to  the  ophthalmologist,  as  in  several  of  these 
cases  the  patient  had  been  found  to  be  an  influenza 
carrier.  He  had  only  had  the  opportunity  of  treating  two  of 
these  cases  with  vaccines;  one  did  well  and  the  other  was 
quite  unaffected. 

Dr.  E.  C.  Ellett  (Memphis,  U.S.A.)  said  that,  speaking 
from  a  very  modest  experience,  it  seemed  to  him  that 
cases  of  simple  epiphora  had  been  relieved  by  Bowman's 
operation  after  the  failure  of  other  methods,  without  sub- 
sequent bad  effect  of  auy  sort.  A  modified  form  of  probing, 
uuder  tlie  name  of  "  rapid  dilatation,"  was  advocated  by 
Dr.  Zicgler  of  Philadelphia,  and  consisted  in  the  passage 
of  a  large  conical  probe.  The  speaker  had  had  some 
favourable  results  from  this  method,  as  well  as  from  the 
large  Theobald  probes.  In  cases  of  inflamed,  suppurating, 
and  dilated  sacs,  excision  had  given  him  the  most  satis- 
factory results.  Unless  cleanlj'  done,  there  was  sometimes 
a  regeneration  of  the  sac  necessitating  subsequent  removal. 
He  had  seen  one  case  in  which  the  sac  was  presumably 
removed  three  times. 

Mr.  Maurice  H.  Whiting  (Ealing)  commented  upon  the 
dangers  of  operations  on  apparently  localized  swellings 
above  the  internal  tarsal  ligament.  He  mentioned  two 
eases  in  which  meningitis  had  followed  interference. 
Tlie  operation  was  not  always  easy,  and  sometimes  it 
had  to  be  repeated. 


Mr.  W.  B.  Inglis  Pollock  (Glasgow)  said  that  he  was 
very  gratified  to  receive  the  support  of  Dr.  McReynolda 
and  Professor  Weeks  to  a  statement  he  had  made  at  the 
Birmingham  meeting  two  years  ago  that  there  was  a  dif- 
ference iu  the  treatment  of  ijrivate  and  hospital  patients. 
In  the  former  excision  was  seldom  required,  as  they  took 
more  trouble  about  early  treatment  than  the  latter. 

Mr.  Bisnop  Harman  (London)  said  that  he  early  learnt 
that  there  was  a  difference  in  the  necessary  treatment  of 
these  cases  according  as  the  ijaticut  was  exposed  to 
industrial  risks  or  not.  There  was  more  in  it  than  the 
promptness  with  which  better  class  patients  came  for 
treatment.  The  poor  would  not  be  bothered  with  long- 
continued  treatment,  but  would  rather  have  the  matter 
dealt  with  summarily,  and  that  was  the  safer  for  them. 
The  acute  abscess  should,  he  thought,  bo  treated  as  any 
other  abscess,  and  \\  ell  scraped  out ;  he  had  frequently 
succeeded  in  destroyiug  ouce  and  for  all  the  diseased  sac 
by  one  scraping.  The  bony  landmark  for  the  excision 
operation  was  trulj'  never  to  be  missed,  but  he  was  also 
accustomed  to  insert  a  bent  probe  into  the  sac  through  the 
lower  canaliculus.  This  matle  an  even  better  guide.  He 
also  advocated  the  routine  destruction  of  the  canaliculi 
after  the  excision  was  completed,  otherwise  these 
structures  remained  like  test  tubes,  full  of  microbes,  and 
were  the  cause  of  the  contiuuiug  epiphora.  He  com- 
mented on  a  manner  of  operation  devised  by  the 
rhinologists  who  laid  open  the  duct  with  the  nose. 

Mr.  C.  Wn\Y  (Croydon)  said  that  the  lacrymal  crest 
was  frequently  difficult  to  trace,  and.therefore  it  was  wise  to 
pass  a  probe  or  strabismus  hook  via  the  lower  canaliculus 
into  the  sac  as  a  guide.  Ho  considered  the  operation 
should  be  done  under  a  local  anaesthetic,  as  some  years 
ago  a  patient  succumbed  to  the  chloroform  whilst 
adrenalin  was  being  used.  Specula,  in  his  opinion,  were 
unnecessary,  and  he  had  followed  with  every  satisfaction 
the  technique  of  Mr.  Harrison  Butler.  Excision  of  the 
sac  was  perhaps  too  frequently  performed ;  efforts  should 
be  in  the  direction  of  conservatism,  and  it  might  be  wise 
to  incise  the  anterior  surface  of  the  sac,  on  the  point  of  a 
probe  passed  into  the  sac.  A  gold  globe- headed  style  could 
then  be  passed  through  the  incision,  and  could  be  removed 
at  pleasure  by  the  patient  every  day  for  the  jnirposes 
of  syringing.  He  always  referred  his  sac  cases  to  a 
rhinologist,  but  an  efficient  examination  of  the  lower 
meatus,  and  the  opening  of  the  duct  involved  removal  of 
the  anterior  end  of  the  inferior  turbinate  bone;  thus  it 
should  bo  distinctly  understood  that  excision  of  the  sac 
should  not  be  undertaken  lightly,  as  few  patients  would 
submit  willingly  to  this  somewhat  formidable  operation. 

Mr.  Devekecx  Marshall  (Loudon)  thought  that  strepto- 
thrix in  the  canaliculus  was  far  more  common  than  was 
usually  sujjposed.  Clinically  it  could  be  distinctly  recog- 
nized on  account  of  the  hard,  full  feeling  of  the  canaliculus, 
from  which  purulent  matter  and  solid  particles  could  be 
expressed,  while  the  fungus  was  easily  seen  micro- 
scopically. For  the  treatment  of  this  condition  it  was 
never  necessary  to  slit  the  canaliculus,  for  most  of  it  could 
be  scraped  out,  and  the  injection  of  mercury  perchloride 
or  some  other  efficient  ■  antiseptic  would  complete  the 
ctu-e. 

The  President  summed  up  strongly  in  favour  of  tht 
use  of  probes  and  styles,  and  condemned  the  excision  of 
the  sac.  If  auythiug  required  excising,  he  thought  it  was 
the  lacrymal  gland  and  not  the  sac. 


SUPERCORXEAL  SUTURES  AND  AJT  OPEBA- 
TIOX  FOR  CONICAL  CORNEA. 

By   Ernest   E.  Maddox,  M.D.,  F.Pi.C.S.Edin., 
Ophthalmic  Siu-geou,  Eoyal  Victoria  Hospital,  Bournemouth, 
Lecturer  m  Ophihiilmology.  University  of  Oxford. 
By  supercorneal  sutures  I  mean  such  as  are  designedly 
laid  over  the  face  of  the  cornea,  either  nakedly  or  with 
the    intervention    of    a    small    piece    of     sterile    waxed 
membrane.      Surgical   teaching    has   generally  forbidden 
the   contact   of    a   suture   with  the   corneal    epithelium, 
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unci  consequentlj-  an  immense  amount  of  ingenuity  has 
been  expeuitcd,  notably  by  Kulmt,  on  so  making  flaps  as 
to  strictly  observe  tbis  rule,  regardless  of  expense  in 
Jayiug  bare  very  large  areas  of  sclera.  Specimens  of 
K'.ilmt's  tliip   are   shown   in   Figs.  1,   2,   and   3.      It  was 


and  then  drawn  completely  over  the  cornea,  and  stitched 
beyond  the  opposite  limbus,  the  contact  of  sutures  with 
the  cornea  thus  vauishiug. 

Figs.  1a,  2a,  and  3.\  exhibit  the  same  lesions  as  those 
seen  covered  by  Kuhut's  flaps  in  Figs.  1,  2,  and  3  respec- 
tively,  and  show  how  they  can  be  covered,  if  they  are 
traumatic  ulcers,  without  leaving  sclera  bare,  should  the 
aid  of  supercorueal  sutures  be  considered  permissible  in 
each  case.  For  nontraumatic  ulcers  they  are  not  so,  since 
I   the  cornea  is  of  low  resisting  power. 

As  regards  wounds  of  the  cornea,  some  discrimination  is 
necessary,  different  flaps  being  suitable  for  different  cases, 
'i'l-iose  needing  supercorueal  sutures  are,  I  would  suggest, 
indicated  for  wounds  wiiich  lie  parallel  to  the  limbus,  as 
illustrated  in  Fig.  4,  since  their  traction  draws  the  lips  of 
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with  some  misgiving,  therefore,  the  first  time  that 
I  infringed  what  seemed  so  wholesome  a  rule  by  laying 
sutures  over  the  cornea  on  an  occasion  when  to  do  so 
seemed  the  only  alternative  for  excision  in  the  case  of 
a  badly  damaged  eye.  To  my  surprise,  the  cornea 
iolerated  tUe.ui   perfectly,  and  I  have  learnt  since  that 
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they  need  not  be  feared,  jirovided  that  the  following 
simple  rules  be  adhered  to  :  (1)  To  let  no  knot  come  near 
the  cornea;  (2)  no  threads  cross  each  otlier  ;  and  (3 1  none 
be  used  too  thin  or  too  tight.  Should  the  traction  be 
great  the  threads  should  be  multiplied  to  lessen  it.  More- 
over, Nature,  by  covering   such  threads  with  protective 
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mucus,   teaches   us    to    anoint    or 
instead,  and  thus  anticipate  her. 

So  far,  I  have  found  three  uses  for  sutures  of  tliis  kijid : 
fli  To  cover  traumatic  corneal  lesions  with  conjunctiva; 
(2l  as  safeguards  for  cataract  operations;  and  (3)  for 
conical  cornea.  They  should  not  be  used  when  the  sac  is 
knovi'n  to  contain  dangerous  micro-organisms,  or  when  the 
cornea  is  evidently  devitalized.  In  the  latter  case  I  would 
suggest  I  when  neither  Kuhnt's  nor  Snellen's  flaps  are 
available)  that  a  flap  be  cut  as  for  supercorneal  sutures, 
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the  wound  together.  On  the  conti-ary.  I  should  still  prefer 
one  of  Snellen's  side-traction  flaps  for  radial  wounds,  as 
illustrated  in  Fig.  5. 

l''ig.  6  shows  how  a  very  complicated  wound  of  tlie 
cornea  and  sclera  maj' 
be  covered  hy  a  flap 
hold  in  place  by  one 
continuous  suture, 
wliich  also  supports 
its  base  at  a  a,  so  as 
to  lessen  thb  traction 
on  its  margins.  It  was 
a  CEuse  something  like 
this  that  led  me  to  use 
supercorneal  sutures. 
1  do  not  now,  however, 
favour  one  long  suture, 
•liiice  the  strength  of  a 
ciiain  Ls  no  stronger 
tliau  its  weakest  link, 
and  the  first  loop  that 
cuts  through  loosens  all 
the  rest. 

The  second  use  of 
these  sutures  as  safeguards  for  cataract  extraction  has 
ah'cady  been  described  in  the  Ophthalmic  HcvUnr,  so 
I  need  not  do  so  again.  They  will  be  found  invaluable 
whenever  an  insane  or  obstreperous  patient  has  to  be 
relieved  of  his  cataract,  or  when  vitreous  is  half  ex- 
pected or  has  been  lost  in  the  other  eye.  I  cannot  help 
thinking,  too,  they  might  prove  of  service  to  those  who 
practise  the  extraction  of  the  lens  in  its  capsule,  since 
by  drawing  the  suture  tight  after  extraction  of  the  lens, 
the  toilet  could  be  completed  much  more  thoroughly  than 
is  done  at  present,  even  should  a  little  vitreous  have 
csciiped. 

We  now  come  to  the  third  use  I  have  made  of  thesQ 
flaps,  namely,  as  an  aid  in  operating  for  conical  cornea. 
As  I  have  so  far  only  done  this  operation  on  four  eves,  and 
.two  of  them  so  recently  as  not  yet  to  linow  their  final 
visual  acuteness,  it  would  be  premature  to  attempt  any- 
thing like  a  clinical  report.  I  will  therefore  content  my- 
self  with  describing  the  principle  and  details  of  the 
o:)eration. 

_  Its  principle  is  this  :  After  the  excision  of  a  bilanccolate 
piece  of  the  cone,  as  already  done  by  Bader,  Higgeus, 
Stanford  Morton,  and  others,  a  flap,  previously  shapcif  anci 
threaded,  is  immediately  drawn  over  the  cornea,  so  thaii 
its  tension  may  act  at  right  angles  to  the  gap,  thus  not, 
ouly  drawing  its  lips  together  mechanically,  but  closing 
the  door  into  the  anterior  chamber,  by  its  own  aseptic  and 
healing  under-surface.     Moreover,  the  equal  pressure  of 
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the  flap  on  tlie  wliole  coniea,  during  the  hciih"ug  process, 
teufls  to  restore  its  rotnnclity.  This  pressure  is  much 
more  \mit'orin  aud  constant  llian  anj'  obtainable  by  tight 
bandaging,  since  the  cornea  cau  partly  escape  from  the 
latter  by  turning  upwards  under  the  brow. 

Some'  details  in  cutting  the  flap  are  of  importance. 
After  selecting  that  part  of  the  limbus  which  lies  nearest 
the  cone,  or  iireforably  a  little  nearer  the  foot  of  the 
cornea,  a  radial  fold  of  conjunctiva  is  taken  up  very  softly 
in  forceps,  transti.xed  with  a  narrow  trraefe  luiifc,  and  cut 
upwards  towards  the  limbus,  so  as  to  include  iu  this  apex 
of  the  flap  some  of  the  resistant  episcleral  tissue  which 
surrounds  the  cornea.  Before  proceeding  further,  both 
needles  of  a  single  suture  are  passed  through  this  apex 
of  the  flap,  from  without  inwards,  and  not  too  near  its 
edge.  Were  they  to  bo  passed  iu  the  reverse  direction, 
from  within  outwards,  the  transverse  portion  of  the  thread 
would  lie  against  the  raw  surface  of  the  flap,  and  naight 
eventually  come  to  lodge  in  the  corneal  wound  :  hence  the 
importance  of  this  little  point.  The  same  two  needles 
should  now  be  made  to  pass  through  two  tunnels  iu  the 
conjunctiva  beyond  the  diametrically  opposite  limbus, 
taking  considerable  care  that  the  two  threads  shall  come 
to  lie  on  oj)posito  sides  of  the  centre  of  the  cornea,  and  be 
equidistant  from  it  when  they  are  drawn  tight,  to  prevent 
the  flap  from  slipping  sideways  down  one  side  or  other  of 
the  cone.  Tlie  bights  of  these  two  threads  are  uow^  drawn 
loose  and  laid  out  of  the  way.  Then,  and  not  till  then, 
should  the  main  body  of  the  conjunctival  flap  be  disen- 
gaged from  the  sclera,  till,  when  gently  drawn  forward 
Mith  smootli  forceps,  it  proves  able  to  cover  the  cornea 
sufficiently  or  even  wholly. 

The  ellipse  is  next  cut.  with  knife,  scissors,  or  both,  the 
flap  drawn  over  it,  and  the  main  suture  tied.  Such  other 
similar  supercornral  sutures  arc  put  in  as  may  seem  best 
for  retaining  the  flap  and  broadening  it  out.  In  practice 
I  sometimes  find  no  cornea  at  all  remains  uncovered  after 
this  is  done. 

For  two  or  three  days  the  eye  should  be  untonched  and 
the  other  eye  kept  closed.  After  that  a  gentle  daily 
lotioning  by  die  surgeon  himself,  but  safely  by  no  other 
hand,  is  indicated.  After  about  a  week  some  or  all  of  the 
stitches  are  cut  through,  but  the  flap  by  that  time  is  no 
logger  needed.  The  eye  thereafter  should  be  firmly  but 
evenly  compressed  with  lamb's-wool,  under  a  Japanese 
crepe  bandage,  for  two  or  three  weeks. 

In  nij'  first  c.^.se,  published  in  tlie  Ophlhahnic  Eevicic,  a 
corneal  suture  was  also  employed  to  unite  the  lips  of  the 
corneal  gap,  but  in  the  last  two  cases  I  discarded  this  as 
unnecessary.  The  vision  reported  to  me  in  this  first  case, 
eight  months  afterwards,  was  |;  with  +1  D.  cyl. 

In  cutting  the  ellipse  I  have  one  little  improvement  to 
offer.  It  is  to  transfix  the  apex  of  the  cone  with  a  sharp 
lens  hook  before  making  the  incision.  It  possesses  the 
double  advantage  of  steadj'ing  the  cornea  and  of  fui-nishing 
a  landmark  for  the  cutting.  In  two  cases  I  snipped  off  the 
ellipse  at  one  stroke  with  sharp  curved  scissors.  This 
answered  quite  well  and  is  extremely  easy,  though  I  think 
on  the  whole  I  rather  prefer  the  use  of  a  knife. 

The  conclusion  arrived  at  is  this,  that  though  super- 
corneal  sutures  are  not  ideal,  they  are  marvellously  well 
borne ;  and  though  flaps  made  by  their  aid  should  not 
lightly  replace  these  of  the  older  kinds  if  it  cau  be  helped, 
yet  they  should  hare  a  distinct  field  of  usefulness  peculiar 
to  tliemseh-cs. 


DISCUSSION. 

'Mv.  DEVEUEt'X  M.u:f.iiALL  (London)  asked  if  ths  con- 
junctiva were  drawn  over  the  cornea,  aud,  if  it  were, 
did  it  not  produce  a  symblepharou '? 

Dr.  Mapdox  said,  iu  reply,  that  it  always  feU  back  agaiu 
when  the  sutures  were  removed. 

Pr.  .ToiiN  Hern  (Darlington)  said  he  had  learnt  from 
)5r.  Maddox  some  years  ago  the  value  of  the  conjunctival 
flap  iu  cases  of  injury  to  the  cornea  (with  the  stitches 
stretched  right  across  the  cornea  for  days),  and  he  had 
tried  it  in  many  cases  with  excellent  results.  This  opera- 
tion had  not  suggested  itself  to  him,  but  he  hoped  to  use  it 
on  the  first  .available  occasioa- 
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Misers'  nystagmus  is  a  subject  on  which  much  valuable 

work  has  "recently  been  done,  yet  its  etiology  remains  in 

sonic  obscurity,  and  the  subject  is  still  oue  for  discussion. 

Its  advent  seems  to  have  been  associated  with  tho 
introduction  of  the  safety  lamp  and  consequent  reduction 
of  tb.e  illuuiination  by  which  the  miner  labours.  Simeon 
Snell,  however,  thought  it  was  caused  by  strain  of  the 
orbital  muscles.  He  argued  (piite  plausilily  from  the 
nystagmus  of  the  coal-miner  looking  upwards  at  his  work, 
from  the  nystagmus  of  the  pit  bottom  man  looking 
upwards  at  "the  ascending  and  descending  tubs,  to  the 
nystagmus  of  tho  compositor  looking  upwards  at  manu- 
script. All  these,  thus  arranged,  seemed  to  fit  togotlier 
and  strengthen  his  conviction  that  strain  of  llic  orbital 
muscles  was  the  cause  of  nystagmus. 

Dr.  T.  L.  Llewellyn  states  that  "the  collier  need 
not  and  does  not  direct  his  vision  upwards.'' ' 

Tatham  Thomjisou,"  in  1891,  wrote  : 

Keitlen,  Trieitley  Smith,  aiul  others  have  maintaineil  that 
insntTicicnl  illmnimition  and  conseyuent  imperfect  stimulation 
of  the  retina,  .i^iul  therefore  of  the  co-ordinating  centres,  is  the 
principal  factor. 

Thompson  supported  this  theory,  aud  also  thought  it 
was  applicable  to  ordinary  or  non-miners'  nystagmus. 
The  Oplithalmological  Congress,  held  at  Oxford  in  July, 
1912,  unanimously  passed  the  following  resolution:^ 

That  in  the  opinion  of  tlie  Congress  tlie  character  of  the 
illumination  is  the  chief  factor  in  the  production  of  miners' 
iiystagnins. 

The  facts  or  associations  of  one  variety  of  nystagmus 
should  heliJ  us  to  understand  another  variety,  and  the 
subject  should  be  studied  as  a  whole. 

Tlie  following  are  some  details  of  100  cases — mostly 
non-miners'  nystagmus — that  have  recently  come  uuder 
my  observation.  The  number  is  small,  but  I  hope  the 
details  niaj'  not  be  without  some  value.  The  cases  are 
consecutive  ones,  and  only  10  per  cent,  of  them  are 
miners.  This  percentage  may  not  represent  the  actual 
prevalence  of  these  two  varieties,  but  it  suggests  that 
miners'  nystagmus  forms  but  a  small  proportion  of  the 
total. 

Afle ; 

5  years  and  under 

6  to  10  Years    ... 
11  to  20  years    ... 

Sf.r  ;    Males,  52 ;    females,  48. 

Vision  of  200  eyes— that  is,  taking  the  eyes  singly 

S     2  J-f    18 


10 

21  to  30  years    ... 

...  19 

19 

■  31  to  40  Years     ... 

...  11 

35 

Over  40  years    . . . 

...    6 

...       2 
...     17 

...    12  Less  than  , 

Young  children 


35 
21 
75 


18 


Excluding  the  young  children,  89  percent,  of  the  cases  have 
bad  vision — that  is,  f^  or  worse. 

7i(7r(i,-a'<)»— 200  eyes : 

Myopia  aud  inyo|)ic  astigmatism 81 

Mixed  astigmatism       23 

Hypcrnietropia  aud  hypermetropic  astigmatism  65 

i;iumetropia        2 

Unknown,  or  estimation  impossible        23 

Eyes  shrunken,  or  wanting 6 

In  only  a  few  cases  is  the  ametropia  small  in  amount. 
More  than  one  half  of  these  eyes  have  myopic  refraction, 
aud  10  cases  are  members  of  families  in  which  there 
e.Kists  a  strong  hercditarj'  tendency  to  myopia.  There 
are  4  albinos  iu  the  series. 

Cases  v.ith  corneal  opacities           21 

,,  ordinary  cataract          2 

,,  anterior  capsular  cataract     4 

,,  optic  atrophy       4 

,,  choroiditis 4 

,,  convergent  squint         I7 

,,  divergent  Sijuiut 4 

Some  cases  have  more  than  one  variety  of  tliese  defects. 
There  are  21  cases  of  squint  iu  tlie  series,  aud  6  cases  have 
each  an  eye  shruuken  or  wanting.  In  2  cas«a  an  eye  was 
lost  before  the  nystagmus  develoucA 


Nov.   I,   1913.] 


NYSTAGMUS. 


tTHK  British    • 
Medical  Jouhn.u- 


IItI 


These  associations  are  snggestivo : 

Occupations. — Scholars  40,  housewives  16,  labonrers, 
etc.,  9,  miucrs  10,  cleiks  2,  uo  occupation  5,  young 
chilclren  18. 

Tir.ic  of  Onset. — Five  years  and  uiicler,  65 ;  six  to  ten 
years,  21;  eleven  to  twenty  years,  7  ;  over  thirty  y-ears,  2  ; 
unknown,  5. 

Movc}7ic»is. — Lateral  60,  rotatory  22,  vertical  6,  oblique 
or  irregular  12. 

In  several  the  movements  are  not  always  present,  but 
arc  evoked  by  excitement,  by  hard  work,  or  by  looking 
upwards. 

Here  arc  two  cases  in  some  detail : 

No.  99  is  a  bny  aged  5  years,  a'.id  the  historv  obtaiiieil  from 
his  motlier  is  that  wiieu  he  was  two  days  old  his  eyes  became 
severely  inflamed,  and  began  to  discharge  profusely.  This  con- 
dition persisted  for  three  months,  ami  duriug  all  this  period 
his  eyes  were  seldom  open.  When  the  inflammation  subsided 
she  observed  that  his  eyeballs  were  unsteady,  and  this  still 
continues,  but  the  movements  are  now  less  severe  than  they 
were.  Kxcitement  or  inspection  by  a  stranger  makes  the 
movements  worse. 

He  has  opacities  on  both  corneae,  his  refraction  is  liyper- 
meti'opic  astigmatism,  and  he  has  a  slight  convergent  scpiint. 
While  he  was  being  examined  lateral  movements  were  obvious, 
hut  these  were-not  constant.  The  nmvements  are  worse  when 
he  looks  to  the  extreme  right  or  left,  but  are  not  much  in- 
fluenced by  other  positions. 

No.  48,  Mrs.  W.,  aged  30,  has  been  affected  with  nystagmus 
since  infancy.  She  is  a  thin,  ill-nourished  woman.  Some- 
times she  comidains  of  headaclie  and  giddiness.  Her  vision  in 
each  eye  is — counts  lingers  at  3  ft.  aiul  in  the  right  eye  she  has 
16  D  of"  myopi-i  and  in  the  left  20  D.  She  wears  —16  D  spheres 
and  with  these  her  vision  is  ,f^.  There  are  nc  corneal  or 
lenticular  opacities,  and  the  fundi  seem  fairly  healthy.  The 
movements  are  lateral,  of  sliort  range,  and"  about  200  per 
minute.  These  are  best  seen  in  the  dark  room  on  looking  at 
the  disc  by  the  indirect  method.  Objects  looked  at  seem  to  her 
to  he  steady.  \Yheu  she  looks  upwards  the  movements  take  a 
w'ider  range,  but  when  she  looks  down,  say,  at  the  edge  of  the 
desk,  the  movements  cease.  When  she  throws  her  head  back- 
wards and  to  one  side  and  looks  at  my  ear  the  movements 
cease.  When  she  assumes  this  attitude  in  the  dark  room  the 
movements  of  the  disc  cease.  She  names  colours  correctly, 
l)ut  sa>s  she  does  not  see  well  in  dull  light,  and  has  "to  light 
the  gas  early." 

Other  cases  present  the  .f^amc  phenomena. 

Snell's  theory  of  muscular  fatigue  cannot  apply  to 
these  cases. 

In  some  of  my  cases  the  refractive  conditions  could  not 
bo  ascertained,  but  in  all  the  others  there  are  only  two 
single  eyes  that  can  be  said  to  be  emmetropic,  and  no 
patient  has  both  eyes  emmetropic.  If  my  cases  are 
accepted  as  representative,  then  ametropia  is  the  rule,  and 
must  be  an  essential  factor  in  the  etiology  of  ordinary 
or  non-miners'  nystagmus.  In  these  cases  the  retinal 
images  are  ill-defiued,  feeble  or  imperfect.  In  the  cases 
with  corneal  or  lenticular  opacities  the  retinal  images 
must  be  more  or  less  the  same.  In  the  cases  with 
choroiditis  or  optic  atrophy  the  images  are  not  formed, 
or  are  not  transmitted,  or  only  imperfectly  transmitted 
to  the  brain. 

Velter,  writing  on  insular  sclerosis  states': 

All  parts  of  the  visual  pathway  may  be  affected  by  the 
sclerotic  changes. 

Here  again  the  transmission  of  visual  impressions  may  be 
intei'rupted. 

The  amount  of  ametropia  associated  with  miners' 
nystagmus     is    much    disputed.        Dr.    Harri.son    Butler 

says-': 

The  incidence  of  errors  of  refraction  is  about  the  same  as  it  is 
among  normal  miners— namely,  45  per  cent,  of  my  cases  have 
an  error  of  refraction. 

Mr.  Bernard  Cridland  says^  : 

I  am  convinced  that  retractive  errors  have  no  special  con- 
nexion with  the  disease. 

On   the   other   hand,  Drs.  Browne  and    MacKenzie,  in   a 
review  of  100  cases,  say': 

Ninety  per  cent,  had  errors  of  refraction. 

Dr.  A.  C.  Norman  says': 

In  200  cases  I  have  found  errors  of  refraction  in  upwards 
of  90  per  cent. 

Dr.  T.  L.  Llewellyn^  found  83  per  cent,  of  ametropia. 
If   ametropia,  or   some  equivalent,  is  essential  in   non- 
miners'   nystagmus,  then  it   must  also  be  an  important 


factor  when  it  is  present  in  the  coal-miner;  but  the 
retinal  images  formed  in  the  darkness  of  the  mine  can 
only  be  feeble  or  imperfect  even  when  ametropia  is  not 
present,  aud  so  the  latter  may  be  less  essential.  Thr. 
feature  that  is  common  to  ordinarij  and  miners'  iiijsl<igmit.i 
is  imperfection  of  the  retinal  iviaf/cs ;  these  arc  feeble 
or  ill-defined  in  the  former,  aud  feeble  or  faint  in  the 
latter. 

There  are  several  cases  in  which  the  movements  ara 
greater  or  more  obvious  rn  an  eye  tliat  has  the  more 
defective  vision  owing  to  opacities,  cataract,  or  squint,  or 
in  an  eye  that  has  the  greater  refractive  error. 

No.  54,  a  boy  aged  9  years,  has  corneal  opacities  and  low- 
myopia.  The  left  eye  is  the, more  myopic,  has  a  sliglit  con- 
vergent squint,  and  presents  rapid  hiternl  movements.  Tho 
right  eye  occasionally  shows  slight  rotatory  or  lateral  move- 
ments. 

No.  56,  a  girl  aged  14  years,  has  corneal  opacities  and  lateral 
nystagmus.  The  left  eye  has  a  slight  divergent  squint,  aud  tho 
movements  are  more  obvious  in  this  eye. 

No.  63  is  a  man  aged  36.  formerly  a  iioliceman,  but  who  for 
the  last  three  years  has  been  a  coal-miner.  A  year  ago  he  w,i3 
struck  above  the  right  eye  with  a  stone,  aud  from  this  liP  dates 
tho  beginning  of  his  complaint.  His  vision  is:  right  eve, 
counts  angers  at  3  ft. ;  left  eye,  -p,.  He  was  sent  to  me  as  a  case 
of  monocular  nystagmus.  His  right  eye  has  obvious  rotatorv 
nystagmus,  but  on  observing  the  left  eye  carefully  it  also  is  secii 
to  rotate  slightly.  His  right  eye  hxs  7  D  of  niyopia,  and  his 
left  eye  1.5  U  of  simple  myopic  astigmatism. 

Lenobic  and  Anbinoau'"  have  sought  to  establish  a 
grouping  of  symptoms  or  syudronio  in  v.'hich  nystagnuis 
is  the  principal  and  constant  manifestation.  Tliey  divide 
their  cases  thus:  (1)  Essential,  or  cases  in  which"^ oscilla- 
tion of  the  eyeballs  is  the  only  symptom.  (2)  Ocular 
oscillations  associated  with  spasm  of  other  muscles, 
stigmata  of  degeneration,  aud  sometimes  with  intellectual 
cnfeeblemcnt  or  derangement.  (3)  The  hereditary 
variety.  They  designate  the  whole  syndrome  jfj/.s^ng/H^s- 
myoclonie. 

In  my  series  there  is  intellectual  feebleness  in  sever.il 
cases,  and  the  following  ai'O  examples  of  hereditary 
nystagmus. 

No.  1,  a  young  -woman,  aged  24,  has  myopic  astigmatism 
and  lateral  nystagmirs.  She  says  she  was  •'  born  so." 
Her  head  also  shakes.  No.  2,  the  father  of  the  above, 
has  several  dioptres  of  myopia  and  nystagmus.  He  is 
a  miner,  but  says  he  has  had  the  nystagmus  from  birth. 
He  says  he  has  two  aunts  and  several  cousins  similarly 
affected,  but  these  I  have  not  .seen.  Another  patient 
states  that  she  has  one  brother  and  one  sister  affected  as 
she  is,  but  tliese  also  I  have  not  seen.  Two  of  my 
patients  are  brothers,  both  albinos,  and  both  have  pro- 
nounced hypermetropic  astigmatism.  The  mother  has 
brown  hair  and  good  vision.  The  father  is  fair-haired, 
but  is  not  affected  with  nystagmus  and  formerly  was 
a  soldier. 

Evidence  of  Sjjasm  of  the  Accommodation. 

Ohm"  has  occasionally  seen  miners'  nystagmus  com- 
bined with  spasm  of  the  accommodation.  One  of  his 
cases,  a  miner  aged  17,  showed  myopia  of  4  D,  but  under 
atropine  he  had  low  hypermetropia.  One  case,  on  looking 
upwards,  had  myopia  "that  ranged  from  1.5  D  to  6  D,  and 
on  looking  downwards  his  refraction  was  +0.5  D. 

Mr.  Bernard  Cridland  says'-  "  spasm  appears  to  exist  to 
a  slight  degree  in  a  great  many  cases." 

Snell's  compositor  affected  with  nystagmus  was  a 
young  man  aged  21,  who  had  been  working  on  night 
duly  for  six  months,  when  suddenly  objects  seemed  to 
bo  moving  up  aud  down.  He  had  vertical  nystagmus, 
his  refraction  was  weak  hyjjermetropia,  aud  his  vision 
was  normal.  He  does  not  seem  to  have  had  spasm  of 
the  accommodation. 

About  the  same  time  Mr.  E.  W.  Doyne  described  '^  the 
case  of  a  lad  whose  vision  was  below  normal,  but  was 
raised  to  fuU  vision  by  minus  spheres.  After  a  week's 
atropinization  he  was  found  to  have  about  1  D  of  hyper- 
metropia, and  the  condition  V\-as  considered  to  bo  one  of 
.spasm  of  the  accommodation.  Two  years  later  he  was 
again  seen — now  a  telegraph  clerk — when  his  vision  was 
again  defective,  and  under  atropine  the  refraction 
was  still  hypermetropic.  He  developed  an  altcrnatiuK 
convergent  squint,  and  while  one  eye  squinted  the  other 
was    nystagmic.       He    also     complained     of     occasion^  1 
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diplopia.  "Whcii  one  ej'e  vi-as  closed  and  he  was  directed 
to  follow  an  object  outwards,  the  eye  became  nystagmic 
and  did  not  turn  outwards.  When  both  eyes  were  un- 
covered and  the  patient  directed  to  fix  an  object,  one  or 
other  eye  went  into  a  position  of  extreme  convergence  and 
the  before-mentioned  symptoms  of  distress  showed  them- 
selves. Under  direct  "ophthalmoscopic  examination  the 
refraction  was  found  to  be  constantly  varying,  but  always 
myopic  to  some  extent.  Here,  then,  is  a  patient  with 
spasm  of  the  accommodation,  occasional  convergent 
squint,  nystagmus,  and  diplopia. 

The  following  are  details  of  a  case  that  came  under  my 
observation  last  year, 

No.  58,  a  vouug  woman  ageil  16,  a  photographer's  retoucher. 
came  complainin"  of  diplopia.    Her  eyes  had  been  troublesome 


of  short  range.  Her  evelids  also  exhibited  short  vertical  move- 
ments. Tliese  movenieuts  of  the  eyeballs  and  eyelids,  she  said, 
were  of  some  mouths'  duration.  Slie  suffered  from  giddiness 
and  headache.  Her  vision  was  :  right  eye  =  ,*„  ;  left  eye  =  -^. : 
and  with  -3D  she  got  „%  in  each  eye.  Her  retmoscopy 
without  a  mvdriatic  and  with  the  shadow  unreversed  was : 


Eiylit  eye     -l" 


Lcft  cyo     -j-  - 


She  had  marked  esophoria,  and  under  the  cover  test  the  eyes 
canie  oul  to  fix. 

When  I  requested  her  to  look  at  my  finger  from  a  distance 
of  2  it.  she  did  so  for  a  few  seconds,  then  an  eye  squinted 
inwards  and  she  turned  her  face  away. 

She  was  ordered  atropine  ointment,  aud  at  the  end  of  n,  week 
Jier  vision  was :  right  eye  =  /u ;  left  eye  =  /s,  and  her 
retinoscopy  now  was : 


I    +2 
Eight  eye     -ir -n 


1    +5 
Left  eye     -\- +3 


but  the  diplopia  and  nystigmus  persisted.  She  continued 
using  the  atropine  for  a"  few  weeks,  but  less  frequently,  and 
then  her  retiuoscopy  was  :  right  eye  +  1.5,  and  left  eye  -f-  0.5. 
The  movenieuts  of  the  eyeballs  and  eyelids  were  less  severe, 
but  became  aggravated  when  she  looked  steadily  at  anything 
for  a  few  seconds.  The  esophoria  was  still  very  marked,  b;!t; 
changing  ;  at  one  moment  the  streak  of  light  formed  by  iladdox 
rods  crossed  at  7  degrees,  and  then  swept  off  the  board,  as  she 
squinted.  There  was  also  some  slight  vertical  displacement, 
and  she  still  complained  of  headache. 

At  this  stage  she  contracted  diphtheria,  and  was  removed  to 
a  hospital  for  infectious  diseases,  where  she  remained  for  seven 
weeks.  After  an  interval  of  three  months  she  was  again  seen, 
when  it  was  found  that  all  her  eye  troubles  had  disappeared. 
Her  vision  was  g  in  each  eye,  her  retiuoscopy  was  low  hyiier- 
nietropia,  the  muscle  balance  was  normal,  and  the  eyeballs  and 
evelids  quite  steady,  tjliewas  ordered  +  1  D  spheres  for  her 
near  work.  Here,  then,  is  another  patient  with  spasm  of  the 
accommodation,  occasional  convergent  squint,  nystagmus,  and 
di])lopia'. 

These  two  cases  to  my  mind  prenent  the  symptom- 
complex  of  nystagmus.  Both  had  little  refractive  error, 
both"  had  artificial  myopia,  and  both  were  of  short  duration. 
I  suspect  they  are  not  so  rare  as  may  be  tliought  and 
probably  are  fre(iueutly  seen  -with  some  of  these  mani- 
festations wanting,  or  evoked  only  under  certain  condi- 
tions or  positions.     The  following  case  may  be  of  interest : 

A  girl,  aged  11  years,  was  brought  for  treatment  as  she  had 
been  found  defective  under  school  inspection.  Her  vision  was : 
right  eye  ^%  —  1=  S,  left  eye  r"5  —  1  =  S.  and  her  retiuoscopy, 
without  a  mydriatic,  showed  2  D  of  myopia  in  both  eyes.  Her 
eyelids  closed  firmly  every  few  seconds,  and  this  seemed  quite 
involuntary.  'While'  she  was  being  examined  in  the  dark  room 
the  right  eye  squinted  inwards  aud  the  eyeballs  moved  laterally 
in  an  irregular  manner.  These  manifestations  lasted  only  a 
lew  seconds,  but  recurred.  Under  atropine  her  vision  was  : 
right  eye  3k  -t- 1  =  ">  left  eye  a"c  +  1  =  S.  aud  her  refraction  was 
low  hypermetropia.  Her  "mother  volunteered  the  information 
that  she  had  been  doing  a  large  amount  of  sewing  iu  the  school. 

Dr.  Fromaget  '"*  has  recorded  4  cases  of  latent  nystagmus 
in  which  the  ascillations  of  the  eyeballs  only  occurred 
when  one  eye  was  closed  and  were  absent  when  both  eyes 
were  open. 

The  tendency  to  fusion  of  images,  in  a  certain  measure, 
prevents  squinting,  aud  Fromaget  thinlcs  that  there  is  an 
analogous  function  which  prevents  the  production  of 
nystagmus.  Three  of  his  cases  had  squint,  and  the 
reduced  acuity  of  the  squinting  eye  was  sufficient  to 
prevent  nystagmus.  The  fourth  case  had  no  squint, 
but    had  corneal  opacities,     myopia,     aud   probably   only 


simultaneous  vision.  Mr.  Doync's  case  exhibited  phe- 
nomena approximating  those "  exhibited  by  Fromagcts 
cases. 

One  would  conclude  that  binocular  vision  should  even 
more  effectively  prevent  nystagmus.  The  brain  normally 
rect^ves  impressions  from  both  eyes.  The  large  number 
of  squinters  suggests  a  common  basis  of  etiology  or  some 
causal  relationship.  It  is  also  remarkable  that  so  many 
of  my  cases  began  in  infancy,  a  time  when  central  fixatiou 
aud  binocular  vision  are  only  in  process  of  being  estab- 
lished. Hypermetropia  is  the  normal  condition  in  infancy, 
but  it  may  be  abnormal  in  degree,  or  associated  with 
astigmatism.  One  of  my  patients,  however,  is  a  child 
15  months  old,  and  has  1.'5  D  of  myopia. 

The  manifestations  of  ordinary  aud  luiucrs'  nystagmus 
are  practically  identical,  and  one  would  anticipate  at  least 
a  fundamental  similarity  iu  their  etiology. 

Dr.  A.  C.  Norman  says'^  that  as  the  fovea  centralis  is 
not  sensitive  to  a  minimal  stimulus, 

the  miner  instinctively  moves  his  eyes  so  as  to  bring  the 
feebly  illuminated  image  upon  some  part  of  the  macula  other 
than  the  fovea  centralis. 

Dr.  Edridge-Green"  says : 

The  fovea  is  blind  when  there  is  no  visual  purjile  in  it.  and 
this  diffusion  of  purple  into  the  fovea  is  caused  either  by  light 
falling  on  an  adjacent  portion  of  the  retina  containing  rods  or 
by  movement  of  the  eye. 

He  thinks  the  rods  are  concerned  only  with  the  formation 
and  distribution  of  the  visual  purple.  In  the  fovea  there 
are  cones  but  no  rods.  These  theories  can  only  apply  to 
miners"  nystagmits.  The  ametropia  of  ordinary*  uj-stagmus 
does  not  imply  absence  of  light,  and  the  albino  suiters 
from  too  much  light  in  the  eyeballs. 
Mr.  Maddox''  states: 

Yolitiou  directs  the  eye  and  reflex  action  steadies  it, 

and  in  miners'  nystagmus  "  this  retaining  power  is  lost." 
Keflex  action  implies  a  stimulus,  and  in  nystagmus  some- 
thing is  wanting,  definition  or  brilliance  of  retinal 
images,  or  the  transmission  of  retinal  images,  to  the 
brain. 

My  cases  are  associated  with  squint,  loss  of  an  eye, 
opacities  in  the  cornea  or  lens,  or  with  ametropia,  and 
these  conditions  iu  themselves,  or  apart  from  the 
nystagmus,  were  competent  in  most  of  the  cases  to 
render  good  or  even  fair  binocular  visual  acuity  au 
impossibility.  Spasm  of  the  ocular  aud  other  muscles 
seems  to  be,  directly  or  indirectly,  a  consequence  of  bad 
vision  or  '•  imperfect  stimulation  of  the  retina." 

Nystagmus  is  sometimes  found  in  young  people  who  do 
much  near  work,  a  condition  suggesting  that  excessive  nse 
of  the  ocular  muscles,  especially  the  ciliary,  is  sometimes 
a  factor  in  its  production.  The  miner  is  au  adult,  and  a 
more  dcciiled  influence  may  be  required  to  disturb  a  long- 
established  function.  In  children  the  disorder  ma.y  be 
more  easily  produced  and  perhaps  the  ametropia  or  other 
defect  is  equivalent  to  the  darkness  of  the  mine. 
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DISCUSSION. 
Mr.  T.  Harrison  Eutleu  (Leamington)  said  miners' 
nystagmus  was  not  of  the  same  type  as  that  found  iu 
hereditary  nystagmus  and  nystagmus  due  to  corneal 
opacities.  Miners'  nystagmus  was  often  one  of  divergence 
of  both  eyes  together  or  convergence  of  both  eyes,  or  one 
eve  roseyvhilc  the  other  fell.  In  oidiup.ry  nystagmus  this 
was  not  the  case.  In  miners'  nystagmus  the  speaker 
found  a  slight  preponderance  of  ametropia  compared  with 
tlie  normal  miner. 
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DISCUSSION   OX 

THE    QUESTION   OF   EXCISION    OF    THE    EYE 

IN   CASES    OF   INJURY. 


OPENING    PAPERS. 
I.— Malcolm  L.  Hepburn,  M.D.,  F.R.C.S., 

Assistant  Surgeon  to  tho  Royal  IiOn(l<>n  Ophthalmic  Hospital ; 
Opbtbalmic  Surseoa  to  the  Royal  Free  Hoiiital. 

TitK  injuries  of  tbe  eye  with  -n-liich  we  are  called  upou   to 
deal  are  as  follows  : 

1.  Initating  fluids  or  other  foreign  bodies  caui^ing 
njuries  to  the  conjunctiva,  sclerotic,  or  cornea,  but 
without  perforation.  This  includes  infected  foreign 
bodies,  leading  to  permanent  damage  of  the  cornea  and 
hypopyon  ulcers. 

2.  Penetrating  wounds  caused  by  some  sharp  instrument 
or  foreign  body,  leading  to  prolapsed  iris,  injury  to  tho 
lens,  etc.,  or  retention  of  the  foreign  body  within  the 
eyeball. 

3.  Blows  on  the  eye,  causing : 

(a)  Complete  rupture  with  wound  in  the  conjunctiva. 

ih)  Subconjunctival  rupture. 
And  in  both  cases  with  or  without  extrusion  of  contents  of 
eyeball. 

The  question  of  excision  of  the  eye  in  cases  of  injury 
covers  a  far  wider  field  than  appears  at  first  sight;  it 
alwa3's  presents  difficulties,  and  is  not  alone  confined  to 
the  problem  of  sympathetic  ophthalmia,  which  naturally 
suggests  itself.  The  art  of  saving  an  eye  is  just  as 
important  as  the  question  of  excision,  since  many  eyes 
have  to  bo  excised  owing  to  the  failure  of  methods  of 
treatment  which,  if  more  successful,  would  have  resulted 
in  preserving  them;  and  a  well-balanced  judgement  in 
dealing  with  all  cases  of  injury  in  order  to  avoid  excision 
is  as  hard  to  acquire,  in  my  opinion,  as  in  deciding  the 
question  of  excision  itself. 

For  these  reasons  the  subject  divides  itself  into  four 
parts — namely: 

1.  Question  of  excision  of  the  eyo  immediately  or  within 
a  day  or  two  of  the  accident. 

2.  Question  of  the  postponement  of  excision  and  tho 
line  of  treatment  to  be  adopted  in  the  interval. 

3.  Indications  for  excision  after  temporizing  for  a  certain 
period. 

4.  Question  of  excision  of  tho  eyo  when  the  presence  of 
sympathetic  ophthalmia  has  become  definitely  established. 

Witli  regard  to  the  first  o£  these  questions,  unless  an 
ej'e  is  hopelessly  damaged  or  commences  at  once  to  sup- 
jiurate,  1  see  no  reason  for  immediate  excision  oa  the 
ground  of  fear  of  sympathetic  inflammation ;  it  is  per- 
fectly safe  to  watch  an  eye  before  deciding  the  question. 
In  spite  of  the  fact  that  an  injured  e3'0  has  no  percep- 
tion of  light,  this  does  not  preclude  an  attempt  being 
made  to  save  it,  provided  it  be  not  disfigured  beyoud 
repair,  for  to  my  mind  a  slightly  abnormal  appearance 
in  an  injured  eye  is  preferable  to  the  alternative  of 
an  artificial  one  however  carefully  made,  and  is  not 
so  readily  detected  by  unskilled  observers,  while  the 
expense  and  care  connected  with  an  artificial  eye 
is  beyond  the  power  of  many  people,  and  the  ultimate 
outcome  is  often  a  contracted  socket  which  leads  to 
permanent  deformity.  The  ordinary  surgical  methods 
for  closing  the  woitnd  and  shutting  off  infection  by 
dressings,  etc.,  must  be  carried  out  in  the  case  of  tlie 
eye  as  elsewhere,  and  I  attach  no  special  importauoo 
to  the  so-called  dangerous  area  at  this  stage  in  tho 
treatment. 

If  an  eye  has  suppurated,  the  question  whether  excision 
or  evisceration  should  be  performed  depends  on  the  likeli- 
hood of  the  eyeball  rupturing  during  the  steps  of  the 
operation.  If  such  an  accident  is  anticipated,  evisceration 
is  the  safer  procedure,  since  the  sheath  of  the  optic  .nerve 
may  be  contaminated  by  septic  material  carried  down 
iuto  the  orbit  by  the  scissors,  which  can  hardly  fail  to 
have  come  in  contact  with  tho  pus  on  the  surface.  If 
necessary,  excision  may  be  performed  later. 

If  the  need  for  immediate  excision  be  rejected  and  a 
policy  of  temporizing  be  decided  upon,  the  ultimate 
justification  of  the  decision  depends  on  the  treatment  to 
be  adopted  in  tho  intervening  na'-ir./!.  which  is,  I  consider, 


of  the  utmost  importance.  It  must  be  vigorous  and  with- 
out hesitation,  since  a  policy  of  waiting  for  what  one  hopes 
maj'  be  a  more  favourable  moment,  often  prevents  tho 
surgeon  carrying  out  what  he  desires. 

Little  can  be  done  with  external  uonperfovatiug  injuries 
to  the  conjunctiva,  sclerotic,  or  cornea  beyoud  those 
methods  of  treatment  which  arc  well  known.  In  hypopyon 
ulcers  thorough  and  extensive  cauterization  witli  the 
actual  csutery,  if  necessary  even  into  healthy  cornea,  must 
be  iuimediatelj-  applied;  carbolic  acid,  except  in  milder 
cases  (and  one  can  never  tell  whether  one  has  a  mild  case 
to  deal  with  or  ntit)  is  of  little  use.  and  can  never  penetrate 
deeply  enough  owing  to  the  coagulation  of  the  tissites 
which  provide  an  effective  barrier  against  auj'  further 
action,  whilst  often  valuable  time  is  lost.  If  in  spite  of 
this  treatment  the  ulcer  extends  and  especially,  .as  is  often 
the  case,  tho  tension  is  raised,  the  anterior  chamber  must 
be  opened  either  through  tlie  base  of  the  ulcer  or  through 
the  limbus.  When  such  eyes  are  excised  they  arc  lost 
through  absolute  glaucoma  coming  on  owing  to  the  iris 
first  becoming  adherent  to  the  cornea  at  the  original  site 
of  tho  infected  area  and  subsequently  being  plastered 
along  the  whole  of  the  posterior  surface,  thus  obliterating 
the  anterior  chamber  altogether;  and  I  therefore  incline 
to  the  view,  which  I  am  now  imtting  iuto  pi-actice,  of 
performing  an  iridectomy  as  soon  as  possible  after  de- 
ciding to  open  the  eye.  Communication  must  necessarily 
be  established  between  the  interior  sterile  part  of  the  cj'e 
and  the  infected  exterior,  and  I  think  an  iridectomj-  adds 
but  slightly  to  the  risk  and  guards  against  the  danger  of 
secondary  glaucoma.  Those  I  have  alreadj'  done,  and 
which  have  been  some  of  my  worst  cases,  show  no  serious 
complication  as  a  result  of  operating  on  the  uveal  tract  at 
this  stage ;  and  we  mtist  remember  we  are  dealing  here 
with  desperate  cases,  where  there  is  practically  no  fear  of 
sympathetic  ophthalmia. 

In  temporizing  with  penetrating  wounds  of  the  ej'e, 
with  incarceration  of  the  iris,  wound  of  the  lens,  or 
retention  of  the  foreign  body  within  the  eye,  one  must 
bear  in  mind  that  this  class  of  case  is  most  liable  to 
lead  to  sympathetic  inflammation ;  yet  I  consider  there 
is  seldom  any  indication  for  immediate  excision.  But 
the  treatment  in  tho  intervening  period  must  be  carried 
out  without  waiting.  In  all  cases  expose  the  eye  to  the 
Haab  magnet,  no  matter  whether  tho  results  of  an  .r-ray 
examination  be  positive  or  negative.  If  a  foreign  body 
can  be  brought  forward  into  tho  anterior  chamber  and 
removed,  the  prognosis  is  always  more  favourable  than 
when  an  attempt  has  been  made  to  extract  it  at  tho 
posterior  part  of  the  eye  and  behind  the  lens. 

Excise  the  iris  freely  if  it  is  incarcerated,  aiming  at 
removing  rather  more  iris  tissue  than  less  ;  it  is  far  better 
surgery  to  do  a  wider  iridectomy  tlian  seems  desirable,  or 
even  repeated  iridectomies,  than  risk  a  large  permanent 
anterior  synechia  for  the  sake  of  a  neat  looking  coloboma. 

If  the  lens  be  injured  and  the  leus  matter  is  becoming 
opaque — not  necessarily  swelliug  uji  and  coming  forward 
— remove  the  lens  substance  by  moans  of  curette  or 
washing  out  the  anterior  chamber  at  tho  earliest  possible 
moment.  Lens  matter  is  a  fruitful  source  of  danger  in 
any  case,  and  is  better  let  out  at  once.  It  may  be  neces- 
sary to  repeat  the  process  after  a  few  days,  and  if  it  seems 
desirable  I  never  hesitate  to  do  it. 

An  injected  eye  never  contraindicates  this  line  of  treat- 
ment, and  I  do  not  postpone  operation  on  this  account.  In 
all  probability  the  adherent  iris  or  the  lens  matter  is 
keeping  np  the  irritation,  and  is  only  bringing  the  ques- 
tion of  excision  nearer.  Although  it  has  always  been 
taught  that  it  is  inadvisable  to  operate  on  an  eye  until  it 
is  quiet,  I  thiuk  the  cases  we  are  hero  discussiu;;  con- 
stitute an  cxcei)tion  to  this  rule.  The  only  condition 
which  leads  me  to  regard  the  ultimate  x-esults  of  operative 
interference  unfavourably  is  when  the  portion  of  adherent 
lens  capsule  or  iris  has  a  fluffy  appearance  indicating  tho 
in-esence  of  plastic  exudate  which  may  very  easily  cause 
reattachment,  unless  the  division  of  the  synechia  can  be 
accomplished  without  loss  of  aqueous,  which  is  sometimes 
difficult. 

With  regard  to  the  retention  of  a  foreign  body  in  the  eyo 
which  cannot  be  removed,  we  are  led  to  suppose  that  in 
these  cases  sympathetic  ophthalmia  is  most  likely  to 
arise  at  some  future  time;  and,  indeed,  this  is  distinctly 
the  class  of  case  to  avoid  temporizing  with  too  long  i£ 
the  eye  does  not  quiet  down  in  a  reasonable  time;  but  I 
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lielieve  it  has  yet  to  be  pvoTetl  that,  if  such  an  ©ye  does 
..uiet  tlown  williiu  a  reasonable  time,  aad  no  operative 
iuterferenco  through  the  vitreous  cavity  lias  been 
attoinptetl.  there  is  danger  of  the  occuireuce  of  sympa- 
thetic ophthalmia. 

Blows  on  the  eye  with  or  without  rupture  of  the  con- 
jnnctiva  occur  at'tlie  thinnest  part  of  the  sclerotic  just 
behind  the  liiubus,  and  the  complications  arising  are 
therefore  much  more  difficult  to  deal  with  than  in  per- 
forating wounds  of  the  cornea.  Prolapsed  iris  in  this 
region  'often  involves  the  ciliary  body  as  well,  so  that  a 
satisfactory  excision  of  the  prolapsed  portion  is  inipos- 
pible,  and  any  attempt,  so  far  fiom  improving  matters, 
only  adds  to  the  dangers.  The  lens  is  often  dislocated 
either  into  the  anterior  chamber  or  vitreous,  or  beneath 
the  con-iunctiva,  and  operative  interference  directed 
towards  its  removal  is  attended  with  grave  risks  from 
iufectiou  and  other  causes.  Moreover,  my  experience  in 
these  cases  is  that  they  take  a  very  long  time  to  settle 
down,  much  longer,  indeed,  than  it  is  advisable  to  wait, 
and  there  is  no  treatment  whicli  appears  to  hasten  their 
recovery,  and  most  of  them,  I  think,  come  to  excision. 

The  third  group  relates  to  the  indications  for  excision 
after  waiting  for  a  certain  period,  and  as  regards  the 
length  of  time  to  allow  for  temporizing  in  this  manner,  it 
must  be  necessarily  a  matter  of  conjecture  how  long  to 
leave  an  eye,  and  Ihe  limit  of  safety  varies  in  different 
people.  Koughly  speaking,  after  six  weeks  or  two  months, 
if  an  eye  is  "not  i^uiet,  one  enters  on  a  period  of  appre- 
hension, and  the  ipiestion  of  sympathetic  uiflammatiou 
becomes  uppermost  in  one's  mind,  but  the  precise  moment 
when  excision  should  be  undertaken  is  very  difficult  to 
determine,  and  one  must  be  prepared  to  face  the  situation 
of  deciding  to  remove  an  eye  which,  if  left  alone,  might 
conceivably  have  recovered.  If  there  is  no  perception  of 
light  the  decision  is  simpliiied,  for  I  see  no  reason,  after 
gfviug  the  case  a  fair  chance  and  exhausting  all  the  methods 
of  treatment  and  operative  measures  already  mentioned, 
for  keeping  in  the  head  a  blind,  inflamed,  useless,  and 
probably  painful  eye.  If,  however,  there  is  some  useful 
■vision,  the  problem  is  a  very  anxious  and  difficult  one.  and 
the  indications  for  excision  must  be  those  which  manifest 
themselves  before  the  appearance  of  keratitis  punctata  in 
the  cccilina  eye.  AVlien  this  sign  shows  itself,  there  is  good 
reason  for  believing  that  the  pathological  processes  which 
oive  rise  to  sympathetic  ophthalmia  have  already  become 
established  and  that  the  danger  of  the  other  eye  becoming 
affected  already  exists,  and  although  the  eye  ought  to  be 
removed  at  this  stage,  we  can  never  be  sure  that  wc  are 
really  in  time  to  obviate  (his  danger. 

The  signs  to  which  I  attach  most  importance  are  : 

1.  Continued  injection  of  the  affected  eye  which  has 
shown  no  evidence  of  abating  during  the  whole  of  the 
temporizing  period. 

2.  Sympathetic  irritation.  From  a  clinical  standpoint, 
I  draw' no  distinction  between  sympathetic  irritation  and 
sympathetic  inflammation  beyond  that  one  is  an  earlier 
stage  than  the  other. 

3.  .\  giccaish  semitransluceut  appearance  of  the  iris. 

4.  Hazy,  iudislinet,  whitish  reflex  from  the  fundus. 

5.  Continued  fluffy  appearance  of  the  lens  capsule. 

6.  Tendency  to  lowered  tension. 

If  any  of  these  signs  are  present,  I  consider  excision  of  the 
exciting  eye  should  not  be  delayed  very  long.  If  the  eye 
be  removed  at  this  stage,  I  do  not  think  we  need  fear  the 
development  of  sympathetic  ophthalmia.  I  confess  I  am 
rather  sceptical  about  the  theory  of  remote  sympathetic 
(I  mean  by  that  after  several  years'  interval),  as  there  are 
so  many  causes  of  eyclitis  which  may  operate  at  any  time 
independently  of  an  injury,  and  which  are  indistinguish- 
able cliuicaUy  from  sympathetic,  that  when  once  an  eye 
has  been  excised,  or  has  quieted  down,  and  the  interior  of 
the  eye  shut  off  from  infection,  1. see  no  ground  for  sup- 
posing the  entry  of  the  specific  organism  unless  the  woimd 
be  reopened. 

The  last  division  of  this  subject  is  the  question  of  excision 
of  the  exciting  eye  when  sympathetic  inflammation  has 
been  dcliuitely  shown  to  exist  by  the  presence  of  keratitis 
punctata  in  the  sympathizing  eye.  Under  these  circum- 
Btances  it  is  the  generally  accepted  opinion  that  if  there 
is  vision  in  botli  eyes  at  this  stage  it  is  better  not  to 
exciso  the  exciting  eye,  since  the  vision  in  this  eye  may 
eventually  turn  out  to  be  superior  to  that  in  the  sym- 


pathizing eye,  and  I  think  it  wotild  bo  a  dangerous 
practice,  in  the  present  state  of  our  knowledge,  to  deiiart 
ii-am  this  rule.  If,  however,  there  is  no  perception  of  light 
in  the  exciting  eye,  it  is  best  removed,  since  it  is  possible 
that  its  presence  may  be  an  additional  source  of  irritation. 


II.— 1^.  AiKLECK   Greeves,  F.R.C.S., 

Loudon. 
Whex   an   injured   eye   is   seen  iuemediately  after  injury 
the  question  of  its  removal  will   depend  on  whether  the 
damage   to    the    eye   is    so    severe    as    to   preclude   any 
possibility  of  preserving  useful  vision. 

The  development  of  panophthahuitis,  or  suppuration  in 
the  eyeball,  which  is  the  result  of  the  introduction  of  septic 
matter  through  a  perforating  wound  and  necessarily  an 
early  sequela  of  injury,  is  in  the  same  way  au  indication 
for  the  removal  of  the  eye  or  its  contents;  an  eye  in  which 
panophthahuitis  has  developed  will  never  serve  any  useful 
purpose,  phthisis  bulbi  being  the  inevitable  result. 

The  question  of  the  advisability  of  removing  an  eye 
some  time  after  it  has  been  injured  is  usually  a  more 
difficult  matter.  All  will  admit  as  au  axiom,  I  think, 
that  a  blind,  unsightly,  and  painful  eye  must  be  removed 
in  all  ca--es,  but  it  is  "a  different  matter  v,-heu  the  injured 
eye  retains  a  measure  of  useful  vision,  or  even  when, 
though  blind,  the  eye  is  not  so  disfigured  as  not  to  be 
preferable  to  an  artificial  one.  By  tar  the  most  impor- 
tant consideration  in  most  cases  of  this  kind  is  the 
possibility  of  damage  to  the  sound  eye  through  the 
development  of  sympathetic  ophtlialmitis  if  the  injured 
eye  be  preserved. 

"And  although  there  are  certain  important  danger 
signals,  of  which  the  appearance  of  keratitis  punctata  in 
the  injured  eye  is  probably  the  most  serious,  sympathetic 
ophthalmitis  is  unfortunately  not  diagnosable  clinically 
until  the  uninjured  eye  has  become  affected  by  tlie 
disease,  the  causative  agent  and  method  of  spread  of 
■which  arc  still  matters  of  conjecture.     . 

Histologically,  however,  the  inflammatory  changes  found 
both  in  exciting  and  sympathizing  eyes,  examined  micro- 
scojiically,  have  been  shown  to  conform  to  a  definite  type. 
These  appearances  are  different  from  those  found  in 
other  forms  of  uveitis,  and  that  they  are  typical  is  shown 
by  the  fact  that  Fuchs,  by  mere  examination  of  tho 
sections  of  200  eyes  excised  for  injury,  was  able  accurately 
to  separ.o.te  them  into  those  which  had  given  rise  to 
sympathetic  ophthalmitis  and  those  which  had  not.  In 
such  eyes  the  whole  uveal  tract  is  found  to  be  involved  in 
the  inflammation,  the  choroid  being  us-aally  the  seat  of 
most  inflammatory  reaction.  The  choroidal  infiltration 
begins  in  the  outer  parts  of  the  choroid  and  is  of  a  nodular 
character,  the  nodules  being  composed  mainly  of  lympho- 
cytes and  epithelioid  cells;  in  many  cases  giant  cells  aro 
present  too.  Caseation  never  takes  place,  cicatrization 
being  tlie  tiual  outcome  of  the  inflammatory  process.  The 
ciliary  body  is  always  involved,  which  is  what  one  would 
exiiect  from  the  clinical  manifestations,  and,  to  a  variable 
extent,  the  iris.  There  is  usuallj'  v.ell-marked  plastic 
exudation  in  exciting  eyes;  but  this  is  not  so  constant  a 
feature  in  sympathizing  eyes,  and  may  not  be  a  part  of 
the  true  ■'  sympathetic  "  process.  Signs  of  inflammation 
in  the  optic  nerve  are  inconstant. 

These  pathological  ai^pcarauces  are  of  great  interest  and 
importance  in  that  they  teud  to  show  that  sj'iupathetic 
ophthalmitis  is  a  definite  morbid  entity,  and  essentially 
different  from  other  forms  of  uveitis,  and  one  can  form  an 
opinion  from  the  examination  of  sections  of  eyes  in  which 
they  are  present  as  to  what  conditions  are  likely  to  give 
rise  to  sympathetic  ophthalmitis.  An  important  element 
is  thus  added  to  what  is  already  known  as  to  history  and 
clinical  appearances  in  these  cases.  With  this  in  view 
I  have  looked  up  the  records  of  all  the  cases  at  iloorfields 
during  the  past  fifteen  years  in  which  these  changes  have 
been  found  in  the  excised  eyes.  In  each  ease  evidences  of 
sympathetic  inflammation  developed  in  the  uninjured  eye 
either  before  or  within  a  week  of  the  enucleation  of  tlio 
iujm-ed  one.  The  interval  between  the  injury  and  the 
appearance  of  inflammation  in  the  injured  eye  was  never 
less  than  two  weeks,  and  in  the  majority  of  cases  not 
more  than  three  months.  In  1  case  there  was  an  interval 
of  four  years,  and  in  2  one  of  over  twenty  years.  In  the 
case  where  there  was  the  four  years'  interval  a  history  of 
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a  second  recent  injury,  six  months  before  the  other  eye 
became  iuflamed.  was  obtaineil ;  but  no  such  evidence  was 

,  forthcoming  in  the  otlier  2.  in  both  of  which  the  exciting 
eye  was  bhnd,  and  in  one  of  which  it  was  shrunken. 

'  It  seems  possible,  however,  that  a  comparatively  sh'ght 
injury  to  an  unhealthy  and  blind  eye  might  be  sufficient  to 
cause  a  perforating  wound,  or  at  least  to  open  a  channel 
by  which  iufection  could  enter  tlie  oyo  aud  yet  might  pass 
uunoticed.  Pei-haps  th_  long  interval  between  the  injury 
aud  the  onset  of  sympathetic   iutlamniation   recorded  in 

■  some  of  the  cases  may  be  explained  in  this  way. 

'.       In   none   of   the  Jloorfields   ea^es    can    a    perforating 

'  injury  be  excluded,  and  in  practically  all  of  tliem  there  is 
a  record  of  incarceration  of  the  iris,  ciliary  body,  lens 
capsule,  or  a  combiuation  of  these,  in  the  wound.  The 
accompanying  prolapse  of  one  or  more  of  these  structures 
which  occui-s  in  wounds  of  the  so-called  dangerous  area 
is  probably  the  essentially  dangerous  element,  aud  not 
the  actual  position  of  the  wound.  In  two  recent  cases  at 
^Mooriields  which  developed  sympathetic  ophthalmitis  the 
wound  was  strictly  limited  to  the  cornea,  but  in  each  case 
the  iris  was  prolapsed  and  could  not  be  freed.  In  a  con- 
dition of  this  kind  iufection  of  the  uveal  tract  can  easily 
take  place,  and  the  delayed  healing  of  the  wound  gives 
rise  to  a  long  period  during  which  infection  may  occur ; 
this  may  account  for  varying  periods  of  onset. 

It  is  uoteworthj'  that  although  many  eyes  with  retained 
foreign  bodies  have  been  enucleated  at  Moorfields  during 
the  past  fifteen  years,  not  one  showed  the  typical  appear- 
ances of  sympathetic  inflammation,  nor  did  any  give  rise 
to  sympathetic  inflammation  in  the  other  eye.  Intervals 
of  from  a  few  days  to  forty  years  between  the  entry  of  the 
body  and  the  enucleation  of  the  eye  arc  represented,  as 
well  as  various  kinds  of  foreign  b.dy;  of  these,  pieces  of 
iron  and  steel  are  the  most  numerous,  and  in  the  case  with 
the  longest  interval  the  body  was  a  piece  of  glass.  It 
\\  ould  seem  that  retained  foreign  bodies  arc  not  dangerous 
jiir  sc  from  a  sympathetic  pomt  of  view,  apart  from  the 
nature  of  the  wound  caused  by  the  body  in  entering  the 
oyo,  or  by  operative  measures  undertaken  for  its  removal. 

Leaving  sympathetic  ophthalmitis  out  of  the  question 
for  the  moment,  the  behaviour  of  an  eye  into  whicli  a 
foreign  body  has  entered  depends  partly  on  whether  the 
body  is  contaminated  with  organisms,  and  partly  on  the 
chemical  nature  of  the  body  itself,  as  well  as  on  tlie  situa- 
tion in  which  it  lies.  If  septic,  a  panophthalmitis  may  be 
set  up,  renderiug  early  removal  of  the  eje  or  its  contents 
necessary,  or  if  the  organisms  are  not  suflicientlj'  virulent 
for  this,  a  less  severe  inflammation  may  bo  caused,  which 
may  eventually  quiet  down.  Again,  if  the  body  is  soluble 
in  the  intraocular  fluids,  chemically  irritating  substances 
resulting  from  its  solution  may  set  U)i  inflammation;  iron 
and  steel  are  less  irritating  in  this  way  than  copper  or 
brass.  Particles  of  metal  may  become  encapsulated,  the 
eye  quieting  down,  but  siderosis  bulbi  takes  place,  and  the 
sight  of  the  eye  is  inevitably  lost  through  degeneration 
first  of  the  ganglion  cells  and  nerve  fibres,  and  eventually 
of  the  whole  retina.  Degeneration  of  the  retina  occurs 
quite  early,  and  detachment  is  common. 

Eyes  with  retained  foreign  bodies  are  often  subject  to 
intermittent  attacks  of  pain,  so  that  the  eye  becomes  a 
nuisance,  aud  sympathetic  irritation  may  be  set  up  in  the 
other  eye,  a  condition  which  renders  removal  of  the 
exciting  eye  necessary.  So  that  although  thev'  are  probably 
not  dangerous  in  the  sense  of  causing  sympathetic  oiihthal- 
mitis,  it  not  infrequently  happens  that  it  is  advisable  to 
enucleate  these  eyes  with  retained  foreign  bodies  for  other 
reasons.  The  lens  is  said  to  be  more  tolerant  of  foreign 
bodies  than  other  parts  of  the  e)'e ;  while  foreign  sub- 
stances situated  in  the  neighbourhood  of  the  ciliary  body 
are  specially  liable  to  give  rise  to  persistent  iufiammatory 
trouble. 

It  is  well-known  that  eyes  in  which  panoiihthalmitis 
has  taken  place  are  not  liable  to  give  rise  to  sympathetic 
oi>hthahnitis,  and  various  tiieories  have  been  advanced  to 
account  for  this  fact.  The  same  statement  flpplies 
to  eyes  with  perforating  ulcers,  and  whatever  the 
cause  may  be  it  is  probably  the  same  in  both  cases. 
The  possibility  of  sympathetic  inflammation  as  a 
sc.juela  of  a  perforating  ulcer  cannot,  however,  be  ex- 
cluded ;  one  of  the  recent  cases  at  Moorfields  was  of  this 
nature.  In  this  case  sympathetic  inflammation  in  the 
sound  eye  followed  five  months  after  the  perforation  of 


a  hypopyon  ulcer,  no  operative  measures  of  any  kind 
having  been  undertaken.  The  exciting  eye,  being  staphj'- 
lomatous  and  blind,  was  excised  :  it  showed  the  histological 
changes  typical  of  sympathetic  ophthalmitis. 

Ahliough  the  shrunken  eyes,  often  containing  bony 
choroids,  which  result  from  panophthalmitis,  are  not 
usually  dangerous  from  the  point  of  view  of  sj'mpathetic 
inflammation,  and  when  quiet  are  quite  innocuous,  they 
ought  to  be  excised  if  fresh  inflammation  aud  pain  should 
occur.  An  eye  in  this  condition  is  liable  to  give  rise  in  the 
other  eye  to  the  condition  known  as  sympathetic  irrita- 
tion, by  which  term  a  train  of  symptoms,  including  photo- 
phobia, lacrymation,  and  fatigue  of  accommodation,  is 
understood.  This  condition,  although  an  absolute  indica- 
tion for  removal  of  the  exciting  eye,  is  most  likelj'  a  nerve 
reflex,  and  in  no  way  connected  with  true  sympathetic 
inflammation,  whicli  is  not  preceded  by  such  prodromal 
symptoms.  Enucleation  of  the  exciting  eye  is  a  cure  for 
tiie  condition,  and  the  excised  eyes  do  not  show  the 
appearance  typical  of  sympathetic  inflammation.  Tho 
cases  at  Jloorfields  in  which  e\"es  have  been  excised  for 
sympathetic  irritation  only,  bear  out  this  view,  and  Fuchs's 
series  of  cases  points  to  the  same  conclu-iion. 

Old  shrunken  eyes,  on  the  other  hand,  have  occasionally, 
if  rarely,  given  rise  to  true  sympathetic  inflammation, 
but  as  I  have  mentioned  before,  the  question  of  infection 
through  a  fresh  injury  comes  in  here. 

In  all  cases  where  .sympathetic  inflammation  ha3 
occurred  a  long  time  after  injury  there  has  been  a 
recrudescence  of  inflammation  in  the  injured  eye  to  begin 
with,  and  in  view  of  this  the  safest  course  is  to  excise  an 
injured  eye  which,  after  a  quiet  period,  shows  signs  of 
fresh  inflammation.  The  presence  of  keratitis  punctata  is, 
of  course,  a  siiecially  serious  sign. 


III.— S.  H.  Browxixg, 
London. 

Excluding  those  cases  in  which  excision  is  necessai-y  on 
account  of  the  extent  of  an  injury  to  the  eye,  probably 
more  injured  eyes  are  removed  from  fear  of  the  develop- 
ment of  sympathetic  ophthalmitis  than  for  any  other 
reason.  The  consideration  of  the  problem  arising  in  such 
cases  will  be  simplified  by  the  preliminary  consideration 
of  the  blood  count  iu  sympathetic  ophthalmitis  before 
going  on  tc  the  application  of  the  blooel  count  to  the  pro- 
gnosis iu  perforating  injuries  of  tlie  eye,  whether  acci- 
dental or  tlie  result  of  surgical  procedure. 

Gradle  was  the  first  person  to  study  th.e  blood  count  in 
perforatiug  injuries  of  the  ej'e,  but  his  results  were  of 
verj-  little  value,  because  he  did  not  sufliciently  differ- 
entiate the  various  kinds  of  lymphocytes.  For  the  pur- 
poses of  his  paper  he  divides  the  blood  cells  iuto  poly- 
nuclears  and  mouonuclears.  This  method,  of  course, 
totally  destroys  the  value  of  a  differential  blcod  count, 
and,  as  I  hope  to  show  j-ou  presently,  it  quite  masks  the 
chief  point  of  the  count  iu  sympathetic  ophthalmitis, 
namely,  the  increase  iu  the  large  mononuclear  leucocytes. 
About  the  same  time  that  Ciradle  was  working  at  perfora- 
tinc  injuries  I  was  making  differential  blood  counts  of  the 
blood  of  patients  suffering  from  well  marked  sympathetic 
ophthalmitis.  I  found  that  there  was  a  typical  blood 
picture  iu  practically  every  case.  There  was  a  marked 
increase  in  the  number  of  large  mononuclear  leucocytes 
and  some  increase  iu  the  lymphocytes,  while  the  poly- 
morphouuclear  leucocytes  were  dimiuished.  The  total 
white  cell  count  did  not  vai-y  much  beyond  the  normal 
limits.  The  type  of  count  which  I  found  is  shown  in 
Table  I.  A  normal  differential  blood  count  is  shown 
for  comparison. 

T.w;le  I. 
Average  Normal  Blood  Count. 


rolymorplionuclears    ... 

Lymphocytes   ... 

Lartje  mononuclear  leucocytes... 

Eosinopiiiles    ... 

Mast  cells 


60—70  per  cent. 
20  —  23 

2-5        „ 

2—4        „ 

0—1 


Avertific  Blood  Comii  in  Sijinjiatlictic  Ophtltahitiii^. 

rolyiuoriihonuclears  ...  ...  ...  54  per  cent. 

Lymphocytes  ...  ...  ...  ...  28        ,, 

LarHe  mononuclears  ...  ...  ...  16        ,, 

Kosiuophilts    ...  ...  ...  ...    2        ,, 

Mast  cells         ...  ...  0       ,, 
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Table  II. — Blood  Count  in  Protozoal  Diseases. 


Disease. 


!PoIyiuoipUo-L5-iin)ho-Vf„il*',??i„„,.  Eosino-|  Mast 

I     nuclear,.    ,    cytes.     ""^Zt^'^^l^l  mies.' CeUs. 


Malaria'     

50.2% 

18.1% 

31.0  % 

0.4% 

0.4% 

Malaria-    

39.0  '% 

'   19.1 ":. 

41.0  ■,, 

- 

0.6% 

S?*i)liilis      

50.0% 

1     27.0  % 

22.0  % 

1.0  ;o 

- 

Agchyloslomiasis-'' 

48.7% 

'     M.4% 

13.3% 

23.0% 

0.6% 

Trypanosomiasis ' 

Kala-azar' 

1 

SyiupaibeticG      ... 

52.0% 

22.0  % 

24.0  % 

2.0% 

— 

I 


'  Cbristopliers  and  Stepljecs.  *  BastiaDella. 

"  Boycott  and  Haldan. 

*  "  Tile  leucocytes  are  normal  as  a  rule  witb  an  increase  of 

nuclear  cells.  " — Castellani  and  C'halnQers. 

*  "An  increase  of  the  mononuclear  leucocytes  and  lympbocy 

Bogers. 
6  Price  Jones  and  Bro\raing. 


mono- 

tes."— 


Ill  Tr..ble  II  are  showu  blood  counts  in  some  of  the 
protozoal  diseases,  and  the  striking  similarity  between  the 
blood  connts  in  these  diseases  and  that  of  sympathetic 
ophthalmitis  can  be  noted.  It  will  now  be  imderstood 
why  I  make  such  a  point  of  the  careful  and  exact  differ- 
entiation of  the  various  blood  cells  in  the  differential  count 
in  sj'mijathetic  ophthalmitis.  At  the  time  that  he  was 
making  his  blood  counts  Gradle  was  unaware  of  the  fact 
that  protozoal  diseases  give  a  tyiiieal  count,  and  his 
method  of  classifying  the  blood  cells  clearly  shows  this. 
These  tables  suggest  the  hypothesis  that  sympathetic 
ophthalmitis  is  a  protozoal  disease.  In  my  opinion  there 
is  other  evidence  pointing  in  this  direction.  The  patho- 
logical appearances  of  sections  of  sympathetic  eyes  as 
described  by  Fuchs  are  suggestive  of  some  part  being 
played  by  a  di.seaso  such  as  syphiUs. 

Salvarsan  having  been  fouuO.  of  great  benefit  in  other 
protozoal  diseases  besides  syphilis,  such  as  jaws,  relapsing 
fever,  trypanosomiasis,  etc.,  the  nest  i^roccclure  was  to  try 
the  effect  of  treating  patients  suffering  from  sympathetic 
ophthalmitis  with  this  clrug.  The  result  was  encouragiag, 
as  not  onlj-  was  the  eye  condition  at  once  relieved,  but  the 
blood  count  rapidly  approached  the  normal.  A  large 
number  of  cases  have  now  been  treat<xl  at  Moorfields  Eye 
Hospital  with  "BOS"  or  "914,"  sometimes  with  complete 
success,  at  other  times  without  jjermauent  benefit.  The 
results  in  general  have  been  so  successful  that  nearly  all 
cases  of  sympathetic  ophthalmitis  at  Moorfields  are  now 
treated  with  one  of  the  salvarsans. 

As  I  had  almost  invariably  found  that  well  marked  cases 
of  sympathetic  ophthalmitis  gave  the  typical  protozoal 
count,  I  proceeded  to  investigate  the  time  interval  between 
the  perforating  injury  and  the  appearance  of  a  pathological 
count,  also  to  determine  whether  the  count  could  be  used 
for  the  eai'lj'  diagnosis  or  prognosis  of  sympathetic 
ophthalmitis  in  cases  of  perforating  injury  of  the  eye. 

For  this  jjurpose  I  examined  the  blood  of  a  number  of 
patients  admitted  to  '"  Moorfields"  with  perforating  injuries, 
and  found  that  in  many  cases  the  blood  showed  marked 
changes  at  a  time  when  there  was  still  no  other  evidence 
pointing  to  the  probable  onset  of  sympathetic  ophthal- 
mitis. 

One  of  the  chief  difficulties  as  reg.ards  the  blood  count  in 
sympathetic  ophthalmitis  is  that  in  some  cases  of  well 
marked  disease  the  blood  count  will  remain  normal  for 
weeks  and  then  suddenly  show  all  the  sigus  of  a  typical 
protozoal  count.  From  this  it  will  be  obvious  tiiat  a 
normal  blood  count  does  not  exclude  the  possibility  of 
sympathetic  ophthalmitis  supervening.  I  am  of  opinion, 
however,  that  the  positive  count,  namely,  an  increase  in 
the  large  mononuclear  cells  with  some  lymphoc3-tosis  is 
very  ominous.  As  it  is  probable  that  in  sympathetic 
ophthalmitis  a  systemic  infection  has  alreadj-  occurred 
before  the  pathognomonic  eye  changes  appear,  the  blood 
count  will  afford  a  method  by  which  this  infection  may  be 
demonstrated  before  the  sound  eye  becomes  obviously 
diseased.     The  following  case  illustrates  this  point : 

A  man  was  admitted  ou  September  12th  under  Mr.  Lawford 
Buffering  from  a  perforating  injury  by  a  piece  of  steel  in  liis 
left  eye.  The  steel  was  i-emoved  the  same  day  by  the  ^mall 
magnet,  a  prolapse  of  the  iris  was  subsequently  excised.    The 


injured  eye  did  v.-e!l.  On  Septembar  20th.  1911. 1  made  a  blood 
1  count,  aiid  the  following  are  the  resalts  of  that  and  future 
counts : 

September  20th,  1911.— rolymorphouuclears,  69  per  cent.; 
lymphocytes.  23.5 per  cent.;  large  mononuclears,  5.6  per  cent.  ; 
eosinopliiiss,  2  per  tent. 

September  27tli,  1911.— Folymorphonuclears.  71  per  cent. ; 
lyraphocy tes,  20  per  cent.;  laiL^'e  mononucleai's,  6  per  cent.; 
eosiuopbiles,  3  i>er  cent. 

These  are  normal  counts,  but  after  this  we  find  a  change, 
especially  in  the  large  mononuclears. 

September  28tli,  1911.— Poiyniorplionuclears.  62  per  cent. ; 
lyrapliocyles,  20  per  cent  :  large  mononuclears,  18  per  cent. 

September  29tii,  1911.— Polymorphonncleais,  59  per  cent.: 
lymphocytes.  28.5  per  cent. ;  large  mononuclears,  10.5  per  cent. ; 
eosinophiles.  2  per  cent. 

At  this  date  the  right  eve  was  noticed  to  be  sensitive  to 
light. 

September  30tli.  1911.— Pnljinorpbonaclears,  63  per  cent. ; 
lymphocytes.  12  per  cent.;  largo  mououncleai-s,  24  per  cent. ; 
eosinsophiles,  1  per  cent. 

Mr.  La\vford.  ou  account  of  the  irritation  in  the  sound  eye. 
and  as  a  result  of  the  blood  count,  deciiied  to  rercove  the  eye. 
As  will  be  seen  by  the  follov.'ing  counts,  tlie  blood  i-etuiiied 
to  normal  and  the  uninjured  eye  became  quiet. 

October  2ud,  1911.  —  Polymorphonuclears,  72  per  cent.; 
lymphocytes,  14  per  cent.;  large  monomiclears,  12  per  cent.; 
eosinopliile-s,  2  per  cent. 

Octoi>er  3rd,  1911.  — Polymorphonuclears,  71  per  cent.; 
lymphocytes.  18.5  )ier  cent. ;  large  mononuclears,  9  per  cent. ; 
eosinophiles,  1.5  per  cent. 

October  4th,  1911.  —  Polymorphonuclears,  62  per  cent.: 
lymphocytes,  25.5  per  cent. ;  large  mononuclears,  5  per  cent.  ; 
eosinophiles,  4  per  cent. 

The  patient  left  hospital  with  the  uninjnreil  eye  quite  well, 
and  did  not  develop  sympathetic  oi>htha!mitis. 

Li  this  case  we  have  definite  indication  of  an  infection 
subsiding  when  the  infective  focus  is  removed.  As  a 
result  of  the  cases  v.hich  I  have  examined  I  am  of  the 
opinion  that  the  blood  count  is  of  value  in  the  diagnosis 
of  sympathetic  ophthalmitis  following  perforating  injuries 
of  the  e3"e,  but  I  wish  to  make  it  clear  that  I  do  not  con- 
sider lymphdcytosis  po'  sc  the  important  point,  but  rather 
the  increase  in  the  large  mononuclear  leucocytes  and  only 
to  a  certain  extent  the  increase  in  the  Ijfmiihocytcs.  I 
think  thai  the  blood  count  shows  the  protozoal  nature  of 
the  disease  ami  the  lymphocytosis  recorded  in  Gradie's 
tables  does  not  and  cannot  bring  this  point  out. 

In  a  pa,per  read  before  the  Heidleberg  Congress  last 
year  ou  lymphocytosis  in  jierforating  injuries  Frankc 
states  that  lymphocytosis  offered  no  diagnostic  or  pro- 
gnostic value  in  sympathetic  ophthalmia.  His  contention 
that  lymphocytosis  may  be  found  in  cases  of  old  perfora- 
ting injuries  which  had  healed  and  remained  quiet  for 
several  years,  and  in  which  there  was  no  likelihood  ot 
sympathetic  ophthalmitis  occurring,  is  not  support<?d  by 
facts,  for  such  a  conc!\tsion  woirld  make  either  lympho- 
cytosis a  normal  condition,  which  "is  absurd,  or  a  patho- 
genic one,  v.hich  he  denies. 

Sattler,  also  at  the  Heidleberg  Congress,  recording 
his  experience  in  his  clinic  at  Leipzig,  mentioued 
that  he  jjlaced  great  value  on  the  blood  picture  in  the 
prognosis  of  sympathetic  ophthalmitis.  Piirtscher  and 
Koller,  working  under  Fachs,  came  to  the  conclusion  that 
the  blood  picture  was  a  valuable  diagnostic  aid. 

Much  work  still  remains  to  be  done  before  any  absolute 
decision  can  be  arrived  at,  but  the  investigations  which 
have  been  made  and  the  results  obtained  suggest  that  a 
step  forward  has  been  made  in  the  effort  to  determine  the 
cause  of  sympathetic  ophthalmitis  and  to  hud  a  means 
for  its  early  diagnosis. 

In  conclusion  I  would  suggest  that  differential  blood 
counts  should  be  made  in  all  cases  of  perforating  injuries 
and  that  in  the  event  of  a  positive  count,  steps  should  be 
taken  to  prevent  the  occurrence  of  sj'mpathelicophtliajiu- 
itis,  whether  by  excision  of  the  injui-ed  eye  or  by  the  ad- 
ministration of  salvarsan  :  and  also  that  salvai-san  shordd 
be  used  in  all  cases  of  sympathetic  ophthalmitis  ■whether 
the  blood  count  is  typical  or  not. 

3Iy  thanks  are  due  to  Mr.  Lawford  for  permission  to 
publish  the  above  case. 

DISCUSSION. 
Dr.  E.  E.  Mvpiiox  (Bournonjouth'l  said :  'tt'lule  grateful 
for  such  admirable  paijers,  and  especially  for  the 
addition  of  salvarsan  to  our  resources  against  the  dire 
disease  of  sympathetic  ophtlialnutis,  I  cannot  quite  go  so 
far  as  to  accept  that  what  used  to  be  called  the  dangerous 
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zone  ''  has  no  special  importance."  I  shonld  have  tliongbt 
that  at  least  90  jiei- cent,  of  accidents  resulting  in  sympa- 
thetic ophthalmitis  aft'ected  the  ciliary  region,  either  in 
■whole  or  in  part,  or  at  least  communicated  with  it,  by 
incarcerated  iris,  which  acts  as  a  channel  of  infection  to  it 
in  the  manner  so  well  described  by  Mr.  Greeves.  Pending 
the  ratlier  alow  discovery  by  pathologists  of  the  real  nature 
of  sympathetic  ophthalmitis,  w^e  are  glad  of  the  smallest 
clues  which  may  act  as  finger-posts  in  our  endeavours 
to  advance  the  therapeutics  of  the  disease.  Some  of  the 
cHui'.-al  facts  are  especially  suggestive.  (1)  The  penetra- 
tion of  the  globe  seems  necessary  for  the  great  majority  of 
cases,  suggesting  that  some  agent  lias  been  implanted, 
and,  should  it  bo  a  protozoon,  it  must  be  one  of  extremelj- 
common  occurrence.  (2)  A  staphylococcal  infection  .seems 
to  destroy  the  infective  agent.  (3)  The  extent  of  the 
injury  bears  but  slight  relation  to  the  occurrence  of 
syn.ipathetic  ophtlialmitis.  The  minutest  splinter  of 
wood  entering  the  ciliary  body  has  been  know'u  to  cause 
it,  while  extensive  wounds  may  not  do  so.  (4)  When  both 
ejxs  are  operated  upon  simultaneously  there  seems  to  bo 
more  danger  than  usual  of  an  inflammation  resembling 
sympathetic  ophthalmitis,  though  its  true  character  is  not 
proved.  (5)  It  has  always  been  recognized  that  a  dis- 
oiganizcd  eye  is  more  dangerous  if  it  possess  the  qualities 
of  tenderness  and  softness.  The  tenderness  indicates 
merely  that  the  ciliary  body  is  inflamed.  The  softness 
led  to  tlie  correlative  belief  tha,t  a  hard  eye  is  extremely 
unlikely  to  become  the  exciting  one,  so  long  as  it  remains 
hard.  I  am  not  so  confident  now  as  I  used  to  be  on  this 
point,  though  still  believing  there  is  a  good  deal  in  its 
favour ;  and  it  raises  the  question  whether  we  could  not 
artificiallj'  harden  some  of  these  soft  old  eyes  either  by 
subconjunctival  injections  of  dilute  acid,  on  the  lines  of 
Fischer,  or  by  the  instillation  of  some  reagent.  Many 
j'ears  ago  my  friend  Dr.  liurdon  Cooper  brought  to  my 
notice  pyridine  as  likely  to  be  worth  trial  as  a  very 
penetrating  antiseptic.  AVo  tried  it  together  on  some  of 
my  hospital  patienis,  finding,  however,  its  introduction  too 
painful  (though  harmless)  to  be  worth  the  rather  slight 
antiseptic  effect  obtained.  In  three  cases,  however,  an 
unlooked-for  side-eftect  appeared — soft  ej'es  became 
rapidly  hard  ;  and  this  might  be  worth  further  investiga- 
tion. For  small  wounds  of  the  ciliary  region,  such  as  that 
by  the  splinter  already  referred  to,  I  have  much  faith  in 
the  thcrmo-cautery,  provided  it  be  followed  immediately 
by  a  secure  cover  of  conjunctiva  drawn  over  the  wound. 
Nitrate  of  silver  in  solution  makes  a  good  antiseptic  for 
these  cases  after  the  use  of  the  cautery,  since  it  penetrates 
just  about  deeply  enough  without  getting  into  the  vitreous 
chamber. 

Dr.  JoHX  O.  McKeynolds  (Dallas,  Texas')  said  :  Tlio 
question  of  excision  in  cases  of  severe  injury  to  the  eye  is 
certainly  one  of  the  most  difficult  as  well  as  one  of  the 
most  responsible  problems  presented  for  our  solution.  I 
have  endeavoured  to  make  a  patient  and  careful  study  of 
the  practical  phases  of  the  subject,  and  in  addition  to  the 
published  literature  at  my  command  I  have  taken  the 
reports  of  various  ophthalmic  hospitals  of  America  and 
Great  Britain,  and  then  I  addressed  a  scries  of  inquiries 
to  a  large  number  of  American  ophthalmologists  request- 
ing their  view.s  upon  the  important  points  still  veiled  in 
doubt.  A  part  of  my  conclusions  I  herewith  present. 
The  definite  cause  of  transferred  ophthalmitis  has  not  yeb 
been  determined.  The  minimum  period  of  onset  is  very 
rarely  indeed  under  ten  days.  The  maximum  period 
observed  (by  myself)  was  sixty  years.  The  most  frequent 
period  was  from  four  to  eight  weeks  after  the  injur}'.  It 
almost  invariably  follows  a  non-suppurative  but  plastic 
irido  cyclitis  of  tvanmatic  origin.  It  has  occurred  with 
astcnisljiug  frequency  after  well  executed  intraocular 
operations,  especially  those  for  glaucoma  and  cata.ract, 
and  that  in  the  Iiands  of  our  most  skilful  surgeons. 
With  reference  to  foreign  bodies  retained  within  ,  the 
globe,  the  patient  should  be  thoroughly  impi'essed 
with  the  truth  that  the  danger  lies  not  simply  in  the 
retention  of  the  foreign  body,  but  in  the  injury  and  infec- 
tion inflicted  in  its  flight.  This  is  important,  so  that  the 
patient  should  not  be  deluded  into  the  sense  of  false 
security  when  a  foreign  body  has  been  brilliantly  extracted 
from  the  corpus  vitreum.  Foreign  bodies  long  retained 
within  the  globe  without  signs  of  irritation  may  be  suc- 


cessfully removed ;  but  in  every  such  ease  the  patient 
should  be  informed  that  the  traumatism  consequent  upon 
its  removal  may  be  such  that  an  enucleation  may  become 
speedily  iuqierative.  The  danger  is  always  present  wheu 
the  inflannuation  in  an  injured  eye  refuses  to  subside;  and 
if  such  an  eye  is  sightless  the  preservation  of  the  globe 
will  not  justify  the  risk  involved.  If  the  injured  eye  has 
vision  and  the  irido-cyclitis  continues  to  persist  after  four 
weeks  without  abatement,  the  extreme  hazard  must  be 
clearly  presented  to  tl'.e  patient,  and  the  surgeon's  advico 
would  depend  upon  the  amount  of  vision  present  and  the 
degree  of  iridocyclitis.  The  presence  of  a  blind  injured 
eye  in  a  child  does  not  offer  sufficient  compensation  in 
the  possible  development  of  the  orbit  to  be  worthy  of 
consideration  wheu  a  question  of  such  gravity  is  con- 
cerned. A  timely  enucleation  or  complete  evisceration 
will  almost  surely  prevent  the  development  of  disaster. 
The  popular  notion  as  to  tlie  character  and  gravity  of 
sympathetic  atl'cctions  is  so  entirely  remote  from  the  real 
importance  of  sympathetic  ophthalmia  that,  inasmuch  as 
we  cannot  possibly  change  the  prevailing  view,  we  should 
ourselves  adopt  a  term  which  would  be  less  confusing 
and  more  in  accord  with  the  pathological  findings  clearly 
established,  and  I  would  advocate  the  expression  sug- 
gested b}'  the  !ato  Dr.  Charles  A.  Oliver,  of  Philadelphia^ 
■•  transferred  ophthalmitis." 

Mr.  H.\r.Risox  Butler  (Leamington)  said  much  doubt 
had  been  thrown  upon  the  question  as  to  whether  Fuchs's 
inflammation  was  really  typical  of  sympathetic  ophthalm- 
itis. Deutschmann  denied  it,  and  he  had  succeeded  in 
producing  sympathetic  ophthalmia  in  monkeys,  from  which 
he  had  isolated  a  diplobacillus.  Perforated  ulcers  did  nob 
cause  sympathetic  ophthalmitis  unless  they  had  been 
operated  upon.     Copper  was  never  tolerated  in  an  eye. 

Colonel  Elliot,  I. M.S.  (Madras)  strongly  enunciated  the 
danger  of  excising  suppurating  eyes.  Ho  had  known 
meningitis  develop  as  the  result.  He  thought  it  very 
wrong  to  subject  the  patient  to  the  risk  of  sympathetic 
ophthalmitis  by  ti-ying  to  keep  an  eye  which  wag 
dangerous.  In  the  East  the  natives  were  very  adverse 
to  excision,  and  evisceration  and  optic  ciliary  neurectomy 
were  useful  operations  in  such  cases. 

Mr.  Dkveeeux  Marshall  (London)  said  that  the  question 
of  excising  suppurating  eyes  was  one  which  always  brought 
forth  much  argument.  He  himself  had  no  fear  of  removing 
an  eye  in  this  condition.  He  excised  every  suppurating 
eye  he  could  come  across.  It  was  true  that  he  had  seen 
meningitis  follow  the  operation,  and  ho  had  also  seen 
fatal  results  occur  from  the  same  disease  when  the  eye 
had  not  been  excised.  In  both  cases  he  attributed  the 
development  of  this  disease  to  the  fact  that  the  eye  had 
not  been  excised  soon  enough,  and  he  utterlj'  failed  to  see 
how  an  eye  full  of  pus  retained  in  the  orbit  could  be  looked 
upon  as  a  prophylaxis  against  a  septic  meningitis.  If  the 
eye  to  be  removed  was  certain  to  rupture  while  it  was 
being  excised,  then  he  preferred  to  eviscerate  it,  and  when 
all  septic  material  had  been  washed  away,  he  then  excised 
the  sclerotic,  which  was,  of  course,  in  an  infective  con- 
dition. He  highly  congratulated  Mr.  Browning  on  the 
work  he  had  done,  and  had  had  several  cases  under 
his  own  care  successfully  treated  by  the  methods  he 
advocated. 

Mr.  H.  H.  Tavlor  (Brighton)  was  fully  convinced  of  the 
danger  of  excising  suppurating  eyes. 

Professor  Eeeve  (Toronto)  thought  excision  was  the 
best  treatment. 

Colonel  Pridhore  (Rangoon)  said  that  they  should  never 
run  the  risk  of  allowing  sympathetic  ophthalmia  to  develop 
in  children  by  leaving  a  dangerous  eye.  In  adults  it  was 
somewhat  different,  and  more  conservative  methods 
might  be  adox^ted  for  the  jjatieuts  were  more  under 
control.  Ho  expressed  surprise  at  Colonel  Elliot's 
remarks  as  to  the  dantjer  of  enucleating  suppurating 
eyes.  He  had  removed  hundreds  of  them,  and  had  never 
had  any  trouble,  and  he  considered  it  the  correct  opera- 
tion in  these  cases. 
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Mr.  Wray  said  so  far  no  mention  had  been  made  of 
dionia  in  the  licatmcut  of  wounds  likely  to  lead  to 
sympa.tbetic.  Its  viitues  might  bo  all  that  was  claimed, 
but  it  would  be  wise  for  opbthaluHc  sui-geous  to  instil  it 
iuto  their  own  eyes  before  using  the  drug  in  strong  solu- 
tion on  their  patients.  It  caused  acute  pain.  To  him 
thero  seemed  very  little  reason  for  removing  the  entire 
_ej-e  in  cases  o£  suppui-ation,  and  for  some  j'ears  he  had 
performed  evisceration  in  these  cases.  On  one  occasion 
lie  had  removed  a  piece  of  metal  from  the  iritic  angle 
that  had  been  in  tlie  eye  for  twenty-five  years.  Tho 
patient  made  an  excellent  i-ecovery,  with  vision  J.  He  had 
now  uudcr  observation  a  imtient  ojierated  on  by  another 
oj)htha!raic  surgeon,  in  which  sympathetic  in  a  severe 
form  had  existed  for  about  seven  years.  Tho  case  had 
been  treated  mostly  by  means  of  mercury ;  and  as  the 
Ijupils  wore  practically  closed  the  question  of  an  iridectomy 
was  rapidly  becoming  urgent,  and  an  opinion  as  to  pro- 
cedure would  be  acceptable.  As  regards  the  general  treat- 
ment of  this  and  similar  diseases,  the  main  point  seemed 
to  be  to  get  rid  of  the  toxins  aud  leave  the  imirritated 
tissues  to  deal  with  the  bacteria.  For  that  reason  he 
recommended  exorcise  in  the  open  air,  together  with  free 
potations  of  water  and  the  use  of  mercury  iuternallj-. 

Mr.  Maurice  H.  "^'hitixg  (London)  described  a  case  of 
perforating  injury  of  the  globe,  which  was  excised  ou  tlie 
thirteenth  day.  Ten  days  later  photophobia  developed, 
with  raised  mononuclear  blood  count.  The  patient  was 
treated  with  neosalvarsan,  and  had  no  recurrence  of  the 
sympathetic  symptoms.  In  view  of  such  cases  the  injured 
eye  might  be  left  for  as  long  as  a  week  vv-ithout  danger. 
Mr.  Browning's  work  in  the  laboratory  was  particularly 
valuable  because  it  was  so  associated  with  clinical  work. 
As  a  treatment  for  suppurating  eyes  he  preferred  eviscera- 
tion followed  by  excision. 

Dr.  R.  Affleck  Greeves,  in  reply,  said  that  the  patho- 
logical appearances  of  sympathetic  inllannnation  had  been 
found  m  the  earliest  cases.  As  to  the  two  cases  in  which 
there  was  an  interval  of  twenty  years,  the  intei-val  was 
between  the  occurrence  of  injury  and  the  onset  of  inflam- 
mation; the  injured  eyes  had  not  been  excised.  As  to  the 
encapsulation  of  organisms,  an  example  was  the  tubercle 
bacillus ;  this  might  remain  quiescent  in  encapsulated 
lesions  for  years,  lie  had  been  struck  witli  the  frequency 
with  which  a  low  intraocular  tension  was  recorded  in  the 
cases  of  sympathetic  ophthalmitis  at  Moorfields.  But  ou 
investigating  the  matter  he  had  found  that  in  eyes  which 
developed  sympathetic  ophthalmitis  after  cataract  extrac- 
tion, the  tension  was  almost  always  high.  This  was  what 
one  would  expect  with  an  incarcerated  capsule  aud  iris. 
Sympathizing  eyes,  too,  often  showed  a  raised  tension. 
Injured  eyes,  from  the  nature  of  their  condition,  tended  to 
have  a  low  tension,  aud,  again,  the  ultimate  result  of 
sympathetic  inflammation  pathologically  was  cicatrization, 
aud  consequently  a  low  tension  clinically.  With  regard 
to  what  Mr.  Marshall  had  said  as  to  a  case  in  which 
a  piece  of  glass  was  retained  in  an  eye  which  preserved 
useful  vision,  this  was  possible  with  inert  substances,  hut 
intraocular  pieces  of  metal  underwent  solution,  and  so 
invariably  caused  retinal  degeneration.  So  far  as  the 
speaker  was  aware,  no  one  had  published  any  statistics 
controverting  Fuchs's  statements,  and  in  the  speaker's  own 
experience  the  nodular  lymphocytic  type  of  inliltration  was 
characteristic  of  sympathetic  uveitis,  and  eyes  in  which 
this  process  was  going  on  showed  appearances  essentially 
similar,  though  perhaps  differing  in  detail. 


THE    PERSISTESCE   OP  THE    NERVE    PLEXUS 

OF  THE  IRIS  AFTER  EXCISION  OP 

CERTAIN  GANGLIA. 

By  W.  B.  IxGLis  Pollock,  M.D.,  F.R.F.P.S. 

(Ahs'racl.) 
TnF.r.E  has  been  considerable  controversy  over  the  ques- 
tion of  how  far  the  post-gangliocic  plexuses  are  iudependeufc 
of  the  central  nervous  system.  The  work  of  J.  Mcllroy 
has  established  the  independence  of  the  jjeripheral  neurons 
of  the  retina,  but  so  far  the  evidence  as  regards  plexuses 
acted  upon  by  efferent  neurons  is  inconclusive.     Fletcher 


conld  not  find  any  local  trophic  centres  in  the  reti-actor 
penis  of  the  hedgehog  after  section  of  both  the  inhibitor 
aud  motor  sets  of  nerve  fibres,  although  he  admitted  his 
results  were  not  conclusive.  It  appeared  possible  to  liud 
a  solution  of  the  question  in  the  nerves  of  the  iris  since 
Brown-Scquard  obtained  a  contraction  of  the  pupil  by 
light  in  the  excised  iris,  aud  de  Rupter  dilatation  by 
atropine  in  the  excised  eyeball. 

My  spare  time  during  the  last  three  years  has  been 
devoted  to  this  work.  To  obtain  a  denervated  iris  tiie 
ciliai-y  ganglion  and  the  superior  cervical  sympathetic 
ganglion  were  both  excised.  The  interval  between  tho 
operation  and  the  histological  investigation  varied,  but 
fourteen  daj^s  was  found  to  be  most  satisfactory,  .\lbino 
rabbits  were  employed  for  the  entire  series  of  experiments. 
Different  staining  methods  were  tested.  The  modified 
Cajal  seeuied  tor  a  time  to  give  good  results,  but  it  had  to 
be  given  up  on  account  of  tho  capricious  staining. 

Methylene  blue  was  finally  adopted  according  to  the 
procedure  of  Hosch.  Several  experiments  were  described 
and  evidence  given  that  a  motor  plexus  with  nerve  cells 
exists  in  the  sphincter  and  dilator  pupillae  muscles. 

The  ple.xus  persists  after  complete  separation  of  the  iris 
from  the  central  nervous  system  by  removal  of  the  ciliary 
ganglion  and  the  superior  sympathetic  ganglion.  It  may 
therefore  bo  regarded  as  of  the  same  nature  as  the 
plexuses  of  .-Kuerbach  aud  Jleissner  in  the  intestines. 

I  Tho  paper  was  illustrated  by  lantern  slides,  aud  will 
be  published  in  extetiso  in  the  Arcliiv  fiir  vcrglcichentle 
Ojyhthalmologic] 

DEMONSTRATIONS, 

Mr.  Bishop  Hahman  (London)  showed : 

1.  "  A  Variable  Test  Type,"  especially  adapted  for  use  in 
school  work.  The  test  type  had  for  its  signs  the  block  E, 
after  the  fashion  of  Hirschberg's  test  types,  but  onlj'  one 
sign  was  given  for  every  gi-ade  of  the  test.  The  signs  were 
mounted  on  turn-tables,  so  that  their  position  could  be 
varied  indefinitely.  In  one  model  the  whole  were  geared 
so  that  the  movement  of  a  milled  head  caused  all  to  turu 
in  different  directions.  The  children  were  taught  to 
regard  the  E  sign  as  three  fingers,  turned  up,  down,  to 
the  right  or  left.  The  teacher  should  draw  these  signs  in 
large  size  aud  teach  the  whole  class  ••  signal  drill,"  show- 
ing the  children  how  to  stretch  out  three  fingers  of  both 
hands  in  the  position  of  the  fingers  of  the  E  sign  pointed 
to.  After  such  drill  vision  testing  was  quick  aud  sure. 
The  test  had  the  advantage  that  it  called  for  the  least 
mental  response  possible  in  an  eye  test.  Further,  it  was 
impossible  for  it  to  be  learnt  by  heart — a  no  small  con- 
sideration in  school  work.  The  test  had  already  had 
extensive  use  in  London,  and  it  had  boen  found  of  par- 
ticular value  in  work  amongst  detective  and  ignorant 
children.  [These  types  will  be  found  further  described 
at  page  1164.] 

2.  A  "  Typometer "  for  measuring  the  jirint  of  books. 
He  said  that  the  British  Association's  report  on  the 
influence  of  the  print  of  school  books  on  the  sight  of  tho 
child  had  stinnilatcd  interest  in  printing.  The  typo- 
graphical scale  of  the  minimum  size  type  aud  interlinear 
space  allowable  in  the  books  for  children  of  different  ages 
given  in  that  report  introduced  tho  necessitj-  for  the 
accurate  measurement  of  the  types  and  pi-int.  This  was 
not  an  easy  performance  with  ordinary  scales.  He  had 
had  this  measurer  made  for  the  purpose.  It  gave  a  simul- 
taneons  view  of  print  and  scale  magnified  three  diameters. 
The  scale  was  graduated  to  quarter  millimetres,  and 
twenty  millimetres  of  print  was  exposed  to  view  at  one 
time.  Tho  typometer  was  made  by  Messrs.  Dixey  and 
Melsou  Wingate,  of  London. 

3.  X  spectacle  attachment  for  the  use  of  presb3-opes 
who  habitually  wore  distance  glasses.  The  attach- 
ment consisted  of  two  small  D-shaped  lenses,  with  the 
required  near  vision  correction  set  in  a  frame  with 
a  double  bridge,  set  so  as  to  permit  the  small  frame 
to  be  slipped  between  the  distance  spectacles  and 
the  face,  and  remain  secui'ely  in  position.  It  provided  a 
bifocal  arrangement,  which  could  be  put  on  or  removed 
instautU'  with  the  use  of  one  hand  only.  There  were  no 
hooks  or  bars;  the  attachment  stayed  in  position  by  reason 
of  its  shape  alone.  This  was  made  bj'  Messrs.  Dixey  aud 
Melsou  Wiugate. 
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APPENDICITIS  FOLLOWIXC.  TOXSILLECTOMY. 

In  the  JorRXAt  of  Scptomber  27tli  Dr.  Still  mentioned  in 
the  discuRsiou  following  Mr.  Lock  wood's  paper,  in  the 
Section  of  Diseases  of  Children,  on  acnte  abdominal 
inflammation  in  children,  the  not  infreqnent  association  of 
tonsillitis  with  appendicitis.  Instances  of  such  occur- 
rences were  mentioned  bj-  Mr.  Lockwood  (Case  26)  and 
Dr.  Parry,  and  Dr.  Btamwell  also  stated  that  ajipendicitis 
followed  tonsillitis. 

The  following  two  cases  seem  to  point  to  the  fact  that 
there  is  more  than  a  casual  coincidence  between  the 
two  conditions,  and  this  should  not  be  surprising  when  we 
i-enieniber  the  fact  that  the  tonsil  and  the  appendix  both 
contain  a  great  abundance  of  lymphoid  tissue.  In  bntli 
my  cases  the  closest  questioning  did  not  reveal  an\- 
suspicions  of  previous  appendicular  trouble,  nor  was  there 
evidence  of  such  seen  during  the  operation  for  the  removal 
of  the  appendix. 

Cane  1. — Male,  aged  30;  two  large  flat  tonsils  were 
enucleated  witli  scissors  under  cocaine  anaesthesia;  all 
went  well  until  the  fifth  day,  when  he  was  taken  with 
abdominal  pain.  On  examination  there  was  well-marked 
pain,  tenderness,  and  rigidity  in  the  riglit  iliac  fossa.  He 
vojuitcd  once  shortly  after  tlie  onset  of  pain  ;  the  bowels 
liad  acted  normally  the  previous  evening.  The  pulse  was 
88,  and  the  temperature  99.2  ;  the  fauces  were  healthy. 
Eight  hours  after  the  onset  of  these  symptoms  I  removed 
a  swollen,  inflamed  appendix  pre.senting  no  adhesions,  no 
kiuks,  no  stricture,  and  no  concretion,  but  containing  an 
abnormal  amount  of  mucous  secretion.  Kecovery  was 
uninterrupted. 

Case  .?. — Female,  aged  13;  two  large  tonsils  were  re- 
moved by  enucleation,  and  adenoids  also  curetted  under 
general  anaesthesia.  Again  all  went  well  until  the  eighth 
tlay,  when  she  was  suddenly  seized  with  extremely  acute 
and  severe  appendicular  sjuiptoms;  operation  was  de- 
layed until  thirty-six  hours  after  the  onset,  as  the  parents 
would  not  give  consent.  I  then  removed  a  sloughing 
E;angrenous  appendix;  the  peritoneal  cavity  also  contained 
a,  quantity  of  foul  pus.  necessitating  draining.  The  patient 
ultimately  recovered  after  a  hard  fight. 

In  both  cases  the  patients  were  treated  with  mouth 
washes  and  formaldehxde  tablets,  both  before  and  after 
operation,  and  in  neither  case  was  there  any  undue  fancial 
sepsis.  As  the  appendix  and  tonsil  are  more  actively 
functional  during  the  earlier  time  of  life,  it  is  clear  that 
cases  like  those  quoted  above  should  be  looked  for  amoug 
children  and  J'oung  adults. 

Brian  Metcalfe,  M.R.C.S.,  L.R.C.P., 

LisUeard.  Uouorary  Suigeou.  L.isl;caid  Cottage  Hospital. 


EXOMPHALOS. 
The  mother,  a  primipara,  aged  26,  was  quite  well  while 
carrying  the  child.  The  pelvic  measurements  were 
normal  and  the  head  could  always  be  pressed  into  the 
pelvic  brim.  The  urine  was  normal  till  two  weeks  before 
delivery,  when  it  was  tested  for  the  last  time.  During 
labour  the  urine  was  solid  with  albumin,  but  this  cleared 
up  rapidly  during  the  pucrperiuni.  The  presentation  was 
left  occipito-auterior.  The  labour  lasted  eleven  hours,  and 
was  concluded  without  instrumental  interference.  The 
child  was  full  time,  a  well-developed  male  weighing  10  lb. 
The  cord  was  once  round  the  neck,  but  was  not  short,  and 
was  pulsating  strongly  at  birth.  The  placenta  was  macro- 
scopically  normal.  Protruding  from  the  umbilicus  into 
the  base  of  the  cord  was  a  dark  tumour,  the  size  of  an 
orange.  The  sac  was  dark  and  glistening,  and  coils  of 
intestine  could  be  seen.  There  was  no  other  abnormality. 
The  cord  was  ligatured  and  cut  4  in.  from  the  liernia  ; 
cyanide  gauze  and  a  binder  were  applied.  On  the 
fo'.lowing  day  the  child  was  taken  by  motor  30  miles  <o 
Plymouth,  and  was  operatsd  on  twenty-eight  hours 
after  birth  by  Mr,  G.  F.  Aldous  at  the  South  Devon 
Hospital.      The   sac   was   gangrenous  and   was   excised; 


there  were  no  adhesions,  and  the  contents,  which  were 
healthy  small  intestine,  were  readily  returned  into  the 
abdomen.  The  abdominal  wall  was  sewn  up  in  layers. 
The  other  viscera  were  not  enlarged.  The  child  stood  the 
operation  well ;  the  bowels  were  open  ue.xt  day,  and  for  a 
few  days  the  outlook  was  promising.  Death,  however, 
occurred  on  the  eighth  da\-  after  operation  from  toxaemia. 
The  frequency  of  this  malformation  is  about  1  in  5,000 
births,  but  usually  the  child  is  premature  or  some  other 
abnormality  exists.  This  child  was  full  time  and  a  par- 
ticularly lusty  infant.  The  condition  is  due  to  the  per- 
sistent patency  of  tlic  oniphalo-intcstiual  canal,  joining  the 
yolk  sac  with  the  abdominal  cavity.  X'ormally  this  canal- 
separates  at  the  third  month,  and  the  loo)3  of  intestine  till 
then  present  in  the  canal  returns  to  the  abdominal  cavity,- 
Treatment  is  by  operation,  but  the  mortality  is  high. 
.Uilfcld  practises  the  repeated  application,  under  anaes- 
thesia, of  compresses  soaked  in  alcohol,  retained  by 
binders.  . 
Salcouibe.  Daniel  O.  Twining. 


A  NEW  SPECIES  OF  TREPOXEMA  FOUND  IN 
THE  GENITAL  SORES  OF  RABBITS. 
Having  been  shown  a  i-abbit  with  a  peculiar  papulous  sore 
of  the  penis  at  the  Laboratories  of  the  .John  Howard 
McFaddcn  Research  Fund,  I  undertook  the  examination 
of  the  serimi  expressed  from  this  lesion  by  the  dark-ground 
illuminator;  for  it  was  expected  that  this  method  would 
lead  to  the  detection  of  spirocliaetcs  or  similar  motile 
micro-organisms.  This  disease  of  the  rabbit  lias  already 
been  described  by  E.  H.  Ross,  first  in  the  British 
;\Iedical  Joubn.vl  of  December  14th,  1912,  page  1653 
(footnote),  and  subsequently  shown  by  him  on  various 
occasions  under  the  name  of  rabbit  (natural)  syphilis. 

The  rabbit  I  examined  had  been  inoculated  by  means  of 
a  common  sewing  needle,  which  liad  been  contaminated 
with  some  of  the  virus  of  a  spontaneously  diseased, 
animal.  I  was  informed  that  the  new  penile  sore  first 
appeared  twenty-five  days  after  this  inoculation.  On  two 
occasions  serum  from  this  sore  was  taken  by  means  of  a 
sterile  glass  capillary  tube.  Both  times  fairly  numerous 
moving  spirochaetes  were  detected  b}'  means  of  one  of 
Leitz's  paraboloid  condensors  (j'j  oil-immersion,  com- 
pensation eyepiece.  No.  18). 

The  new  spirochaete  appears  to  belong  to  the  "  pallida" 
group.  Its  length  is  rouglily  that  of  one  and  a  half  times 
the  difimeter  of  a  rabbit's  erythrocyte.  Its  curves  are 
very  close,  the  movements  are  slow  and  rotatory,  not 
lashing.  The  number  of  curls  varies  between  five  and 
eight.  In  transverse  section  it  appears  to  be  slightly  oval 
— an  oval  transverse  section  is  also  apparent  in  Sj'. pallida, 
Sp.  dentiuni,  and  in  the  various  relapsing  fever  blood 
spirochaetes.  Another  feature  in  common  with  Treponcnui, 
2>alli'hi>n  is  the  springy,  clastic,  constitution  of  this  rabbit 
species  of  parasite  ;  it  is  well  known  that  the  blood  spiro- 
chaetes appear  to  be  softer,  more  yielding,  this  bciu.o 
shown  by  the  peculiar  lashing,  trypanosome  movements 
they  exhibit  and  by  the  positions  and  contours  seen  in 
fixed  and  stained  specimens.  The  ends  taper  off  into  a 
fine  point ;  no  terminal  flagellar  process  was  seen  in  these 
specimens.  A  few  so-called  dividing  forms  were  noticed, 
and  presented  the  well-known  appearance  of  a  spirochaete 
double  the  length  of  a  normal  individual,  with  a  tliinuer 
portion  or  waist  in  between. 

It  is  intended  now  to  make  silver-impregnated  specimens 
of  the  deeper  layers  of  the  sores,  so  as  to  investigate  the 
etiological  significance  of  these  interesting  spirochaetes. 
I  am  informed  that  it  was  the  finding  of  intracellular 
]iarasites,  which  develop  into  spirochaetes  in  these  sores, 
which  led  to  the  examination  of  this  rabbit  disease.  In 
specimens  stained  by  Gicmsa's  method,  which  were  subse- 
quently obtained  by  Ross,  these  spirochaetes  show  up 
faintly  a  light  purple  colour,  the  staining  reaction  making 
them  apparently  indistinguishable  froin  T reponema  palli- 
tlnm.  They  retain  their  regular  curled,  corkscrew  shape 
in  fixed  specimens.  The  liudiug  of  this  spirochaete  is  a 
most  interesting  factor  in  the  experimental  studj-  of  rabbit 
syphilis. 

H.  Bayon, 

Research  liacteriologist  (Leprosy), 
Government  of  the  Union  of  South  Africa. 
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THE  ETIOLOGY  OF  BERIBERI. 

In  viaw  of  the  increased  attention  to  beri-bevi  and  the 
resuscitation  o£  tlie  "  rice  tlieory  "  of  its  origin,  founded  on 
what  appear  to  be  wiongly  interpreted  experiments  on  tlie 
feeding  of  fowls,  and  especially  in  view  of  new  legislation 
recommended  on  the  supposed  cause  of  the  disease  by  con- 
suming decorticated  rice,  it  may  be  well  to  record  an 
obvious  fact  which  appears  to  have  been  lost  sight  of  by 
recent  workers. 

After  a  period  of  close  observation  extending  over 
fifteen  years  in  Shanghai  and  other  parts  of  China, 
beriberi  is  found  to  be  common  in  institutions,  such  as 
gaols,  charitable  institutions,  and  schools,  where  large 
numbers  of  persons  live  together  but  comparatively  un- 
oommon  among  the  general  population ;  practically  no 
difference  obtaining  as  regards  the  food  supply,  at  any 
rate  as  regards  the  kind  o£  rice  consumed,  \vhich  is 
invariably  decorticated  by  the  same  process  in  China.  If 
beri-beri  were  due  to  the  loss  of  something  in  the  outer 
covering  of  the  rice  grain,  why  should  the  disease  show 
such  a  marked  proclivity  towards  persons  closely  aggre- 
gated in  large  numbers'?  Such  are  the  conditions  which 
make  for  the  spread  of  infection. 

Isolation  of  the  sick  and  ordinary  disinfection  of  clothing, 
etc.,  have  little  or  no  effect  on  an  outbreak  of  beri-beri.  but 
after  disinfestation  of  body  vermin  and  sulphur  lamigatiou 
of  quarters  to  kill  bugs,  etc.,  there  are  strong  reasons  for 
thinking  that  prevention  of  the  spread  of  beri-beri_  is 
immediate  and  effective.  This  points  towards  infection 
by  external  animal  parasites. 

It  is  interesting  to  note  that  practically  all  new  workers 
on  this  elusive  subject  are  first  attracted  by  the  "  rice 
theory,"  especially  in  view  of  other  forms  of  peripheral 
neuritis,  such  as  ergotism,  lathyrism,  and  perhaps 
pellagra,  being  attributed  to  the  results  of  parasitic 
growths  on  seeds.  This,  in  fact,  appears  to  represent 
the  first  stage  of  research,  which  is  almost  invariably 
given  up  when  the  idea  is  found  untenable  as  a  result  of 
fuller  knowledge.  But  to  accept  the  "  rice  theory  "  as 
final  and  to  advise  governments  to  legislate  against  rico 
with  a  view  to  prevention  of  beri-beri  is  to  discourage 
further  research  until,  of  course,  such  legislation  is 
found  to  be  futile.  Meanwhile,  trade  may  be  damaged 
and  the  habits  of  the  people  unnecessarily  interfered 
with. 

Akthuk  Stanley,  M.D.Lond.,  M.O.H. 


Shaughai. 
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METROPOLITAN   COUNTIES   BRANCH: 
CITY   DIVISION. 

Demonstk.\tion. 
Tht  inaugural  meeting  of  this  session  was  held,  under  the 
chairmanship  of  Dr.  Hobbs  Cramptox.  on  October  17tli, 
at  the  London  Hospital,  by  invitation  of  Dr.  J.  H. 
Seq^eira,  who  showed  a  very  interesting  series  of  cases 
from  the  skin  department,  including,  amongst  others, 
examples  of  (V)  leprosy,  (2)  keloid  on  scars  of  herpes, 
(3)  hydroa  gestationis,  (4)  extensive  iodide  eruption, 
(5)  urticaria  pigmentosa,  and  (6)  multiple  sarcoma  of 
Kaposi.  He  showed  also  a  scries  of  cases  illustrating 
different  stages  of  syphilis,  including  primai-y  chancre  of 
lip,  and  secondary  ulceration  of  tip  of  nose,  annular  erup- 
tion, necrosis  of  nasal  bones,  and  the  immediate  and 
ultimate  results  of  salvarsau  treatment.  Dr.  Sequeira 
discussed  each  case  in  detail  as  shown,  and  answered 
questions  as  to  treatment  and  other  points.  At  the 
conclusion  of  the  demonstration  a  vote  of  thanks  to 
Dr.  Sequeira  was  moved  in  appreciative  terms  by  Dr. 
Leslie  Durno.  and  also  to  the  Hospital  Committee, 
and  seconded  by  Dr.  T.  Kushbrooke.  Dr.  Sequeira,  in 
acknowledging,  referred  to  the  pleasure  which  these 
meetings  annually  afforded  him  in  welcoming  the  visit  of 
the  Division,  and  to  tlie  readiness  with  which  the  trea- 
surer and  committee  always  extended  the  opportunity  in 
granting  the  use  of  the  board-room. 


Kfports  of  .^nmlirs. 

MEDICAL    SOCIETY    OF    LONDON. 

At  a  meeting  on  October  27th ,  Sir  David  FKrauER,  President, 
in  the  chair,  Sir  John  Blaxd-Sutton  introduced  a  discussion 
on  the  \  iaccral  coiuplicatioiis  met  loitJi  in  Jii/nlcrectoi/ii/  for 
fibroids,  and  the  best  mctiiods  for  dealing  with  them. 
This  is  published  in  full  at  p.  1130.  Among  subse((ueut 
speakers.  Dr.  A.  E.  Giles  expressed  a  belief  that  there 
was  no  connexion  between  fibroids  and  valvular  disease  of 
the  heart,  and  that  in  cases  of  heart  lesions  there  was  no 
very  great  risk  in  the  operation  itself.  He  had  not  met 
with  glycosuria  as  frequently  as  had  Sir  John  Bland-Sutton, 
and  had  not  seen  pulmonary  embolism  in  this  connexion. 
Mr.  Doui.LAs  Drew  spoke  of  the  rapid  fall  in  puise-rato 
which  followed  operation  on  a  patient  in  whom 
mitral  stenosis  occurred  in  association  with  a  largo 
fibroid,  and  also  of  another  case  in  which  rapid  en- 
largement of  the  thyroid  g!aud  occurred  after  hystei'- 
ectoniy  for  fibroids.  He  had  injured  the  ureter  in 
two  cases.  In  one  he  fixed  the  ureter  into  the  bladder ; 
in  the  other  he  liga.tured  its  proximal  end.  Both  patients 
recovered  satisfactorily.  Mr.  Herbert  Waterhousb 
agreed  in  the  main  with  the  conclusions  of  the  opener 
of  the  discussion,  but  believed  that  pulmonary  embolisui 
was  due  to  the  overuse  of  large  retractors  rather 
than  to  buried  sutures.  Ho  thought  tliat  the  symptoms 
of  myocardial  failure  and  hyperthyroidism  were  both 
attributable  to  a  poison  absorbed  from  the  degenera- 
ting fibroids.  Injury  to  the  ureter  was  avoidable  i£ 
care  were  taken  to  nudre  sure  of  its  situation,  by  dissec- 
tion if  necessary.  Dr.  C.  Hubert  Roberts  favoured 
implantation  of  the  ureter  into  the  bladder  when  the 
former  liad  been  injured.  Mr.  Hekbekt  Patekson 
disagreed  with  the  view  that  buried  sutures  caused 
Ijnlmonary  embolism.  AVhen  carcinoma  of  the  colon 
complicated  thyroids  it  should  be  removed  first,  and  the 
treatment  of  the  fibroids  deferred  till  occasion  should 
arise.  Mr.  A.  E.  Johxsox  tliought  that  if  the  ureter  was 
damaged,  proper  treatment  was  to  engraft  it  into  the 
bladder,  and  if  contraction  developed  later,  to  open  tho 
bladder  and  inqirove  the  graft.  Dr.  R.  A.  Gibbons  had 
come  to  the  conclusion  that  wlien  uterine  fibroids  were 
complicated  by  (iraves's  chscase.  opcratiou  should  not  be 
pciformcd  unless  tlje  tumour  actually  threatened  life.  Ho 
agreed  that  the  ureter  was  more  often  divided  than  was 
usually  thought.  Dr.  M.  HandfieldJones  thought  that 
pulmonary  embolism  should  more  properly  be  ascribed  1,0 
thrombosis  of  the  large  veins  about  the  tumour  rather 
than  to  thrombosis  of  small  veins  such  as  might  follow 
deep  suturing. 

GLASGOW   3IEDIC0-CHIRLRGICAL    SOCIETY. 

At  a  meeting  on  October  17th.  Mr.  A.  Ernest  Mavlakd, 
Prcsideut,  in  the  chair,  Dr.  John  M.  Cowan  reviewed 
the  literature  of  Auricular  flutter,  dating  it  back  to 
McWilliam's  demonstration  in  1887  that  the  application 
of  an  electrical  stimulus  to  the  auricle  produced  a  jjre- 
mature  systole  starting  at  the  point  of  stimulation,  and 
set  '•  the  auricles  into  a  rapid  flutter,  the  rapidity  of  which 
lai'gely  depends  upon  the  excitability  of  the  auricular 
tissue  and  the  strength  of  current  employed.  The  move- 
ments are  regular ;  they  seem  to  consist  of  a  series  of 
contractions  originating  in  the  stimulated  area  and  thence 
spreading  over  tlie  rcsi  of  the  tissue.  The  movement  does 
not  show  any  sign  of  inco  ordination  ;  it  looks  like  a  rapid 
series  of  contractiou  waves  passing  over  the  auricular 
walls,"  and  thus  differed  from  auricular  filtration,  iu 
which  the  auricular  contractions  were  inco-ordiuate.  and 
much  more  frequent  i500  to  600)  and  irregular.  In  1905 
Gibson  and  Ritchie  reported  a  case,  with  polygraph 
tracings,  of  full  heart-block,  iu  which,  with  auricular  con- 
tractions numbering  246  to  300,  the  ventricular  beats 
numbered  only  30  :  and  in  1906  a  similar  case.  Morrison, 
Hertz,  and  Goodliart  also  published  similar  tracings.  In 
1910  Jolly  and  Ritchie  commenced  investigations  with  tho 
electrical  polygraph,  and,  independently  of  others,  isolated 
auricular  fibrillation.  They  also  examined  the  1905  case  of 
rapid  auricular  action,  and  found  that  the  auricular  waves 
were  regular,  numbering  about  300,  and  diaphasic.     They 
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suggested  that  tins  might  be  the  same  as  Mc"Winiaiu's 
auiicular  flutter.  I'urtlier  observations  by  Bitcbie,  Lewis, 
and  otliers  seemed  to  liave  established  the  identity  of  a 
new  rliythiu,  and  one  thai  is  not  at  all  uncommon.  Tliirty 
^ases  bad  been  pMblishecl,  aud  the  speaker  liad  found  eight 
uases  iu  his  own  collection,  with  polygraph  tracings,  aud 
many  more  iu  which  its  occurrence  seemed  probable.  A 
series  of  tracings  illustrative  of  various  types  of  auricular 
flutter  was  then  demonstrated.  Dr.  Leonabd  Fixdlay.  in 
a  paper  on  the  Intesfine  (ts  a  pathway  of  infection  to 
the  liihercle  hacitJiis,  with  special  reference  to  tlie  part 
plaj'ed  by  enteritis,  detailed  a  series  of  experiments 
by  himself,  aud  drew  from  them  the  following  con- 
clusions: (1)  Healthy  rabbits  can  be  infected  by  the 
ingestion  of  laige  amounts  of  bovine  tubercle 
bacilli.  (2)  The  bacilli  can  pass  through  the  appar- 
rently  intact  mucous  membrane  and  reach  the  mesen- 
teric glands  within  a  period  of  six  days;  this,  liowever, 
does  not  frequently  liappen.  i3)  When  infection  occurs 
the  intestine  is  iuvariably  the  seat  of  lesions,  aud  thus 
tubercnlosls  of  any  organ,  other  than  the  intestine,  is 
always  a  secondary  infection  wlien  the  bacilli  have 
entered  by  the  intestinal  route.  iA)  Catarrh  of  tlie 
intestine  does  not  favour  the  passage  of  the  tube>clc 
bacilli  through  the  wall,  but  allows  of  a  more  constant 
and  also  of  an  earlier  and  more  w  idespread  ivifection  of 
the  hov.el,  and  in  this  way  facilitates  dissemination. 
(5)  Healthy  rabbits  can  be  infected  by  the  ingestion  of 
large  amount^  of  the  human  tubercle  bacillus.  16)  Rabbits 
just  recovered  from  intestinal  catarrh  develop  tubercnlosis 
more  easily  and  much  sooner  after  the  ingestion  of  human 
tubercle  bacillus.  i7)  With  tb.e  human  type  of  organism 
a  local  lesion,  though  always  present,  may  be  slight  in 
comparison  with  tlie  (hseased  foci  in  the  mesenteric 
glands  aud  lungs.  18)  In  digestion  experiments  with 
the  human  tyjie  of  bacillns  it  would  seem  possible  for 
tUo  local  intestinal  lesion  to  heal  and  all  trace  of  the 
portal  of  entry  to  be  lost.  (9)  .Apparently  the  best  means 
of  combating  the  spread  of  bovine  infection  iu  children, 
so  long  as  removal  of  the  source  is  not  tackled,  is  the 
avoidance  of  everything  likely  to  cause  intestinal  catarrh 
aud  the  use  of  sterilized  milk. 


BRIGHTON-     AND      SUSSEX     3IEDIC0- 
CHIRURGICAL    SOCIETY. 

At  a  meetmg  on  October  2nd  Dr.  L.  A.  Parry,  in  a  paper 
dealing  with  the  Pos>;ihiUlij  of  premature  interment,  \\eh\ 
tbat,  although  there  was  only  one  absolutelj-  incontro- 
vertible sign  of  death — namely,  putrefaction — yet  a  com- 
bination of  many  well-known  signs  of  death,  even  in  the 
absence  of  putrefaction,  made  the  diagnosis  of  <k:ith 
absolutely  sure.  One  could  assure  those  who  had  doubts 
on  the  subject  that,  provided  various  signs  of  death  were 
very  carefully  verified,  no  doubt  could  remain  iu  a  trained 
observer's  mind  as  to  the  absolute  certainty  of  the  absence 
of  life,  but  he  pointed  out  how  seldom  in  this  country 
careful  observation  was  made.  In  the  discussiou  which 
followed  Dr.  R.  .J.  Ryle  emphasized  the  importance  of 
flaccidity  aud  loss  of  tension  in  the  eyes,  and  3Ir.  H.  H. 
Taylor  spoke  of  oiihthalmoseopic  examination  as  valu- 
able Loss  of  circulation  iu  the  retinal  vessels  immedi- 
ately followed  death.  Dr.  H.  il.  Galt  pointed  out  tbat  in 
tiiis  country  the  great  safeguard  was  the  length  of  time 
ensuing  before  burial ;  with  reasonable  case  premature 
interment  should  be  impossible.  Dr.  R.  -J.  Ryle,  in  some 
notes  on  Mahitual  iii'-brietij.  agreed  that  it  v.'as  rather 
an  evidence  of  an  iinsound  mind  than  a  cause  of  it,  but 
pointed  out  that  this  view  was  not  correctly  put  in  the 
common  w"ords,  •'  Drink  is  a  disease  " ;  these  obliterated 
the  distinction  between  the  voluntary  actions  of  the 
inebriate  and  the  involuntary  actions  of,  for  instance,  a 
subject  of  epilepsy.  As  to  the  innumerable  secret  of 
advertised  remedies,  some  cures  might  be  found  from  all 
or  most  of  them ;  but  with  regard  to  all  of  them,  as  also 
with  regard  to  h\-podermic  injections  of  atropine  and 
strychnine,  it  was  probable  that  the  treatment  owed  its 
efficacy  to  mental  and  not  to  pharmaceutical  factors. 
Tlie  most  importaut  element  iu  treatment  in  every  case 
and  under  all  methods  was  the  personal  impression  made 
aud  influence  gained  by  the  medical  attendant  and  its  use 
in  gradually  encotiraging  and  aiding  the  restoration  of  the 
patient's    own    will.      The   saying  of  Professor   William 


James,  that  "  The  only  remedy  for  dipsomania  is  religio- 
mauia."  indicated  by  an  exaggeration  the  same  truth. 
The  following  were  among  the  exhibits; — Dr.  H.  X. 
Fletcher  :  il)  A  case  of  Miiliijncinl  disctise  0/  IJtc  mnniimi 
in  a  middle-aged  man  :  (21  a  specimen  of  Tuberculous 
hidney,  which  had  simulateil  renal  colic  by  occurrence  of 
attacks  of  intense  pain  and  absence  on  repeated  examina- 
tion of  tubercle  bacilli  in  the  uriue.  Dr.  C.  F.  Bailey: 
A  case  of  Actinomycosis  of  the  cheek  entirely  cured  by 
use  of  ./■  rays  after  failure  of  large  doses  of  potassium 
iodide.  Dr.  W.  Broadbent:  A  specimen  of  Ccrclirtil. 
haemorrhaijr  in  a  child  following  embolism  during  the 
course  of  ulcerative  endocarditis. 


XOTTIXGHA.il    MEDICO-CHIRURGICAL 

SOCIETY. 

.^T  a  luoeting  on  October  15th,  Mr.  R.  G.  Hogarth. 
President,  iu  the  chair,  Mr.  H.  ,T.  Gauvaix  gave  an  account 
of  the  views  framed  by  him  as  tiie  result  of  his  experience 
as  superintendent  of  the  Cripples'  HospiUil  at  .Alton  on  the 
subject  of  the  conservative  measures  m  the  treatment  of 
surgical  tuberculosis.  He  laid  great  stress  on  the  fact 
that  tuberculous  disease  is  a  general  disease  with  local 
manifestations,  aud  therefore  treatment  to  be  successful 
must  be  general  as  well  as  local.  .Vs  regards  the  general 
treatment,  these  cases  were  best  treated  in  a  special 
hospital  which  was  situated  iu  a  locality  climatically 
especially  suil,d)le  to  the  cure  of  tuberculosis.  If  a  marine 
spot  were  selected  for  the  special  hospital,  it  should  he  on 
the  beach  with  a  wide  foreshore  aud  facing  the  prevailing 
winds.  The  subsoil  should  be  chalk  or  saud  and  stoue. 
Of  course  suitable  hygienic  arrangements  were  csseulial, 
aud  the  diet  should  be  good,  plain,  ordiuary  food.  Given 
suitable  general  aud  mo.hauical  treatment,  the  use  of 
tubercnliu  was  limited,  and  should  usually  not  be  advo- 
cated. -Among  the  adjuvant  methods  of  treatment,  Bier's 
treatment,  j  rays,  aud  the  '•  sun-treatment ''  as  reeom- 
mauded  by  RoUicr,  were  all  useful  in  special  cases.  Hclio- 
therap.  utic  measures  had  been  very  suocessfullj^  employed 
at  Alton.  .\n  attempt  was  now  being  made  there  to  cure 
the  worst  cases  of  angular  curvature  by  meaus  of  a  system 
of  extension  aud  counter-extension,  and  encouraging 
results  had  already  been  obtained.  After  the  deformity 
was  corrected,  the  parts  were  immobilized  in  a  plaster 
casing  for  the  requisite  period  of  time,  this  varying  with 
individual  cases.  Before  applying  the  plaster  jacket  on 
a  suspended  patient  it  w-as  desirable  to  tilt  the  patient 
gradually  to  the  vertical  position  to  avoid  syucone. 
When  the  plaster  jacket  was  discarded  a  plaster  positi  re 
of  the  patient's  trunk  was  made,  and  on  this  a  celluloid 
jacket  was  manufactured.  In  i(rder  to  overcome  the  in- 
flammable properties  of  celluloid,  celluloid  in  solution  iu 
acetone  was  deuitrated  by  the  addition  of  a  supersaturated 
solution  of  calcium  chloride.  The  resulting  mixture  when 
dry  was  non-inflammable,  but  preserved  the  other  essential 
physic.il  qualities  of  ordiuary  celluloid.  The  solution  was 
paiuted  ou  to  strips  of  muslin  on  the  cast,  and  after  drying 
a  perfect  celluloid  casing  was  obtained  and  makes  an  ideal 
jaclrct.  In  dealing  with  abscesses  by  a.spiration,  the 
needle  should  be  inserted  as  far  from  the  abscess  as  pos- 
sible and  through  a  wide  extent  of  healthy  tissue.  Thick, 
caseons  material  should  first  bs  liquefied  by  injecting 
a  solution  of  thymol  1  part,  camphor  2  parts,  aud  ether 
3  parts.  When  the  ijus  was  fluid  aud  the  abscess  thin- 
walled  it  was  the  practice  at  Alton  to  inject  a  10  per  cent, 
solution  of  sterile  iodoform  in  ether.  This  promoted 
sclerosis  and  fibrosis  in  the  walls.  It  was  of  great  hn- 
portance  to  avoid  sinus  formation,  as  they  were  the  most 
serious  complications  associated  with  tuberculous  arthritis. 
The  paper  was  accompanied  by  a  lantern  demonstration 
which  included  some  cinematographic  films. 


HARVEIAX    SOCIETY. 

.4t  a  meeting  on  October  16th.  Dr.  Leoxard  Gcthrie, 
President,  in  the  chair,  the  following  were  among  tho 
e-xhibits :— Dr.  G.  A.  Sutherland:  A  child  three  years 
after  the  removal  of  the  left  kiduey  for  sarcoma  bj'  ilr. 
Burghard;  for  two  years  there  was  an  apparent  cure,  but 
recurrence  then  took  place.  Mr.  Galxtlett  :  A  case  of 
ulnar   paralysis   following   the   separation    of    the    lower 
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epiphysis  of  the  humerus.  The  nei-ve  had  been  freed 
from  the  callus  by  which  it  was  sniiouuded.  Dr.  Du.nxan 
FiTZWiLLiAJis:  (i)  A  case  iu  which  a  lipoma  had  been 
removed  from  under  the  parietal  pleura;  (2)  a  fibro-lipoma 
from  under  .the  deltoid;  it  had  been  attached  to  the 
capsule  of  the  shoulder-joint. 


Ilfbklus. 


OPHTHALMOLOGY. 
The  second  volume  of  Dr.  M.  L.  Foster's  translation  of 
Roemer's  Te.dbooh  of  Ophfhaliiii>lo(/!i  ^  appeared  rather 
less  than  a  year  after  the  first  volume,  which  impressed 
us  favourably.  It  includes  diseases  of  the  eyelids,  injuries 
of  the  eye,  diseases  of  the  vitreous,  sclera,  lacrymal  organs, 
and  orbit,  glaucoma,  and  muscle  errors.  It  differs  from 
most  ophtlialmie  textbooks,  since  it  is  in  the  form  of 
lectures,  and  this  goes  far  to  account  for  its  bulk. 
Although  various  theories  and  methods  of  treatment  are 
described,  as  a  rule  Hoemer  lays  down  what  he  considers 
to  be  the  correct  course  without  discussing  the  views  of 
others  in  much  detail.  A  thorough  explanation  of  the 
various  theories  which  have  been  adduced  to  account  for 
sympathetic  ophthalmitis  is  given.  In  sympathetic 
ophthalmitis  the  Leber- Deutschmaun  theory  of  migra- 
tion and  the  modified  cilio-ueural  theory  of  Schmidt- 
Rimpler  are  discarded  as  unsatisfactory,  as  they 
fail  to  account  for  the  facts  of  the  disease.  The 
theory  the  author  advocates  is  that  the  disease  is  a 
specific  metastasis,  that  it  arises  haematogenously,  and  is 
due  to  a  specific  metastasis  from  the  eye  first  affected. 
This,  he  holds,  has  received  adequate  experimental 
su)iport  and  affords  a  natural  explanation  of  all  the 
clinical  symptoms.  In  describing  the  operations  for 
glaucoma,  iridectomy  is  given  the  premier  iilace,  then 
cyclodialysis,  aud  finally  sclerotomy,  but  no  mention  is 
made  of  trepliining  nor  of  Herbert's  method  of  sclerotomy. 
A  good  deal  of  attention  is  bestowed  upon  the  changes 
in  the  fluid  contents  of  the  normal  eye.  The  final 
chapter  of  the  volume  deals  with  muscular  anomalies. 
The  third  volume  contains  a  chapter  on  the  pupil  and  its 
normal  and  abnormal  reactions,  in  which  considerable 
attention  is  given  to  the  action  of  the  pupil  in  certain 
diseases  of  the  central  nervous  system.  The  chapter  or 
lecture  on  the  extraocular  muscles  contains  a  full  dis- 
cussion of  the  diagnostic  importance  of  paresis  of  the 
various  muscles,  and  of  the  effects  of  injur}',  and  such 
diseases  as  herpes  ophthalmica.  N ext  f oIIoavs  an  account 
of  the  affections  of  the  choroid,  retina,  and  optic  nerve. 
Considerable  attention  i,s  given  to  errors  of  refraction 
and  presbyopia.  The  account  of  colour  vision  is 
based  on  the  Hering  theory,  and  the  author  is 
appPvrently  one  of  the  few  who  still  consider  this  theory 
either  correct  or  adequate  to  explain  the  subject;  the  only 
tests  mentioned  for  the  determination  of  colour  vision  is 
the  Holmgren,  Stilling's  tablets  and  Nagel's  test.  This  is 
unusual  in  a  German  book,  for  it  is  so  well  recognized  iu 
that  country  what  unreliable  a  test  the  former  is.  There 
is  an  appendix,  written  by  Dr.  M.  L.  Foster,  on  asthenopia 
and  its  causes.  The  three  volumes  which  comprise  this 
book  treat  very  thoroughly  of  the  sidiject  of  ophthalmologj'. 
The  style  is  that  of  a  teacher  speaking  to  the  stvidents,  and 
the  matter  is  clearly  and  explieitl}'  put  and  generally 
sound  and  correct.  The  book  occupies  a  unique  place  iu 
oiihthalmic  literature. 

We  welcome  the  seventh  edition  of  Discasm  of  the  Eye,'' 
by  G.  E.  DE  ScHWKiNiTZ  of  riiiladelphia.  The  hist  200 
pages  contain  a  description  of  the  examination  of  the  eye, 
and  a  discussion  of  optics  and  refraction.  Some  of  the 
illustrations  are  anything  but  artistic,  especially  those 
dealing  with  the  examination  of  the  eye.    Figures  26,  27, 

'  Textbook  of  Ophthaltnoloov,  in  llic  form  of  Climcal  Lectures.  By 
Di-.  I'aul  Ecemer,  Professor  ot  Oiihtbaluiology  at  Greifswakl. 
'Translated  by  Dr.  M.  li.  Foster.  "VoUniies  ii  and  iii.  London  : 
Eebmau,  Limitea.  1913.  (Key.  8vo.  pp.  277-571  and  672-892.  10s.  6d. 
net  each  volume.) 

'' Diseases  of  the  Eve:  A  Havrlhool;  of  Ophthalmic  Practice  for 
Students  and  Praclitioiiers.  By  O  E.  de  Schweinitz.  A.M..  M.D., 
Professor  of  Opbtbahnoloyy  in  tliu  University  o(  Pennsylvania. 
Seventh  edition.  Pbiladelphia  and  London:  W.  B.  Saunders  Coiii- 
jiany.  1913.  (Med.  8vo.  pp.  980;  360  illustrations  ;  7  chromo-lilhographic 
Vlates.    2l9.  net.) 


and  28  might  well  give  place  to  something  a  little  more 
worthy  of  the  book,  and  the  passages  in  which  colour 
blindness  aud  its  detection  are  dealt  with  miglil  be 
rewritten  with  advantage.  The  chapter  on  glaucoma  is 
good,  and  the  modern  operations  of  Lagrange,  Elliot,  and 
Herbert  are  well  described.  There  is  au  article  on  the  in- 
jurious effects  of  the  arylarsenates ;  the  audilyopia  which 
has  in  some  cases  followed  the  use  of  soamin,  orsudan,etc., 
Dr.  do  .Schweiuitz  considers  due  to  the  aniline  in  these  com- 
pounds and  not  to  the  arseu'd  and  he  definitely  sta'es  tliat 
salvar.san  has  no  injurious  effect  on  the  optic  nerve  — 
a  matter  which  we  had  supposed  to  be  as  yet  unsettled. 
Almost  all  recent  work  finds  a  jilace  in  this  volume,  which 
is  one  of  the  larger  textbooks,  containing  as  it  does  nearly 
1,000  pages.  The  book  is  too  well  known  not  to  be  familiar 
to  most  ophthalmic  surgeons,  and  it  justly  occupies  one  of 
the  first  places  iu  textbooks  of  eye  diseases. 

Siirf/crij  of  the  Eije,"  a  book  of  some  500  pages  recently 
brought  out  by  Drs.  Ekvin  Torok  and  Gfia.iLD  H. 
Grout,  both  of  New  York,  is  profusely  illustrated 
with  509  diagrams  ot  which  101  are  iu  colour  as  well  as 
two  coloured  plates,  and  the  whole  get  up  of  the  book 
is  excellent.  Detailed  explanations  are  given  of  such 
operations  as  are  described  together  with  their  indicatiuus. 
The  introduction  is  written  by  Dr.  Arnold  Knapp,  and  in 
the  first  chapter — dealing  with  the  general  preparation  and 
suiTOundings  required  for  ophthalmic  operations — nothing 
is  lacking,  so  that  a  beginner  will  find  all  details  for  llie 
performance  of  surgical  work  on  the  eye.  Altliougli  the 
book  is  of  fair  size  no  mention  is  made  of  many  of  the 
operations  which  are  more  or  less  iu  general  use.  Good 
usefnl  methods  arc  given  for  dealing  with  every  ordinary 
condition  likely  to  be  met  with,  and  some  of  the  newer 
operations  are  well  illustrated  and  described.  It  is  au 
advantage  rather  than  otherw  isc  for  a  beginner  not  to  bo 
confused  with  too  many  alternative  ways,  and  those  that 
are  given  here  are  really  useful  methods  of  dealing  with 
the  various  conditions  for  which  they  were  designed.  The 
book  can  be  recommended  as  au  up-to-date  volume  ou  the 
surgery  of  the  eye. 

In  Dr.  Kargek's  work  on  the  development  of  the 
spherical  i-ofraction  of  the  human  e^-e,'  the  whole  question 
of  the  development  ot  the  three  conditions  of  refraction — 
hypernictropia.  emetropia,  and  mj-opia — is  discussed  at 
great  length.  The  three  conditions  must,  he  says,  be  con- 
sidered together,  because  they  are  not  essentially  dif- 
ferent. Both  long  and  short  sight  depend  upon  a  lack  of 
the  correct  balance  between  the  corneal  curvature  aud  the 
length  of  the  eye.  The  corneal  refractive  power  varies 
within  fairly  wide  limits,  but  corneae  which  are  more  or 
less  curved  than  the  average  may  be  and  are  found  in 
emmetropic  eyes.  Similarly  a  strongly  curved  highly 
refractive  cornea  may  be  found  in  a  hypermetropic  eye, 
and  a  cornea  flatter  than  the  average  may  be  associated 
with  myopia.  Generally  speaking,  however,  the  hypcr- 
metrojiic  eye  is  furnished  with  a  Hat  cornea;  myopic'eycs 
have  in  most  cases  a  sharply  curved  cornea.  The 
average  variation  is  about  half  a  dioptre,  but  in 
exceptional  cases  it  is  much  more.  These  two 
factors—axial  length  and  corneal  curvature — aft'oril, 
the  author  contends,  the  necessary  variable  factors  for 
natural  selection  and  heredity  to  act  upon ;  either  of 
the  two  niay  be  iuherited  from  either  parent.  Among 
aboriginal  tribes  myopic  individuals  would,  he  argues,  be 
at  a  serious  disadvautage,  aud  hence  natural  selection 
would  tend  to  eliminate  this  form  of  refraction,  and 
accordingly  short  sight  is  rare  among  savage  tril'es. 
Myopia  is,  ou  the  other  hand,  not  such  a  serious  dis- 
advantage among  cultured  races,  and  iu  some  callings  may 
even  be  au  advantage.  He  concludes  therefore  that  Liie 
higher  the  culture  the  greater  will  be  the  percentage  of 
myopic  individuals.  In  Dr.  Steiger's  opinion  heredity  and 
natural  selection  are  the  all-important  factors  in  deter- 
mining whether  the  refraction  of  an  individual  shall  bo 
hypernietropic,  emmetropic,  or  myopic.  He  regards 
myopia  as  a  single  entity,  and  disapproves  of  any  division 

"Sxiroery  of  the  IS'je.  By  Ervin  Torok.  M.D..  and  Gerald  H.  Grout. 
M.I).  London  ;  Bailliere,  Tindall  and  Cox.  1913.  (Hoy.  8vo,  pp.  515: 
509  ilUistratioiis;  2  plates.    18s.  uet.) 

^  Hie  ilntste}iunQ  der  i.iihdrischen  Befraldionen  des  mensehtirheib 
Antics,  ^'^n  Dr.  mod.  .\dolph  Stei.i:er.  Berlin:  S.  Karger.  1913. 
(S.  roy.  8vo,  pp.  380;  15  figs.    Mk.  18  unbound,  Mk.  20  bound.) 
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into  rarieties,  siich  as  inherited  myopia,  school  myopia, 
and  pciuicioiis  myopia.  He  xjoiiits  out  that  two  sisters 
may  liave  mvopia  ■which  they  have  inlieiited  from  myotic 
forbeai-s,  anil  j-ct  one  may  have  a  normal  'unclus  and 
the  other  serious  changes  in  tJie  choroid,  and  it  may 
oTcu  happen  that  these  changes  are  pVesent  in  the  sister 
who  has  the  lower  degiee  of  myopia  than  the  other. 
There  is,  he  holds,  no  such  thing  as  school  myopia  ;  the 
disease  often  advances  with  the  increased  age  of  tlie 
<;h:ldren,  bat  this  has  nothing  to  do  with  the  work 
the  scholai's  perform.  Ho  severely  criticiv:es  the  de- 
duetious  wiii^;li  liave  been  drawn  from  enormous  masses 
of  figures  on  the  ground  that  statistics  have  been  com- 
piled upon  such  varying  plans  that  they  are  useless 
for  purposes  of  coujparisou.  The  results  of  those 
ophthalmologists  who  have  examined  schools  without 
nsing  a  mydriatic  are,  he  thinks,  worthless.  We  do  not 
think  that  anything  is  to  be  gained  by  attempting  to 
avoid  drawing  a  distinction  between  oixiinary  low  grade 
stationary  myopia  and  progressive  myopia.  One  child 
inherits  a  faulty  balance  between  axial  length  and  corneal 
curvature  deiermining  a  stationary  myopia,  which  ceat-es 
when  growth  has  ceased,  while  ajiother  child  inlierits  a 
Rclcia  which  fails  to  withstand  the  strains  imposed  upon  it 
and  iirogressivcly  elongates,  whether  ho  studies  in  school 
and  college  or  worjis  m  the  field.';;  high  giade  myopia, 
with  fundus  changes,  is  at  least  as  common  among  the 
labouiing  classes  as  among  the  professional,  and  is  by  no 
means  unknown  among  such  uncultivated  races  as  tlie 
Ucdwau.  Tliere  is  justification  for  the  authors  refusal 
to  entertain  the  theory  advanced  by  Cohn  tliat  school 
work  may  be  a  cause  of  myopia.  Enghsh  boys  often  work 
as  hard  at  books  as  German  boys,  yet  myopia  is  quite  the 
exception  among  English  professional  men,  while  in 
Germany  it  reaches  50  per  cent.  Half  the  German 
doctors,  it  is  said,  are  myopic;  we  doubt  whether  even 
oue-teath  of  English  doctors  are  so  afflicted.  If  theso 
statements  be  correct,  it  seems  obvious  that  we  have  to 
do  v\  ith  a  question  of  racial  prochvitj-.  Dr.  Steiger's  bool;, 
as  a  whole,  is  open  to  the  criticism  that  all  he  has  to 
say  could  have  been  condensed  into  100  pages,  and  we 
Jiave  over  500.  In  some  places  his  diction  is  so  laclcing 
in  cloaj'ness  that  we  feel  that  we  may  not  have  intor- 
pretod  him  correctly;  441  references  are  given  at  tiie 
end  of  tlic  book,  and  by  far  the  larger  part  of  the  worlc 
is  devoted  to  the  views  of  ophthalmologists,  some  of 
liigli  others  of  little  repute.  The  statistics  compiled  by 
the  London  County  Council's  medical  advisers.  Bishop 
Harman  and  others,  are  not  even  mentioned.  The  book 
is  tedious,  and  the  author  adds  little  to  our  knowledge 
of  the  subject. 

Dr.  C.  Adam,  of  Berlin,  has  pi-oduccd  an  excellent  alias" 
showing  the  normal  and  pathological  appearances  of  the 
retina,  in  colonred  plates  and  with  a  magnification  o£ 
about  ten  diameters.  The  pictures,  drawn  by  Landsberg, 
are  first  rate,  aJod  have  been  very  well  reproduced  and 
printed,  rarelj'  leaving  anything  to  he  desired.  The 
greatest  excellence  of  Dr.  Adam's  book,  however,  livs  in 
the  ample  notes  and  explauatious  with  which  each  picture 
is  expounded,  and  in  the  pages  of  text  with  which  the 
different  series  of  retinal  pictures  are  each  introduced. 
Beginning  with  a  short  and  clear  account  of  the  technique 
of  ophthiilmoscop}'.  and  the  way  in  which  to  correct  the 
fault  >'  methods  that  beginners  are  likely  to  employ,  the 
author  goes  on  to  discuss  the  normal  papilla  and  fundus, 
and  the  etiology  and  pathology  of  optic  airophy,  optic 
neuritis,  and  the  diseases  of  the  retinal  vessels,  the  retina, 
and  the  choroid.  la  each  case  the  normal  and  the 
morbid  anatomy  of  the  part  are  given,  in  simple  terms  but 
very  thoroughly,  and  always  the  main  object  of  the  book 
is  kept  in  view — the  use  of  the  oiihthalmoscope  as  an  aid 
to  diagnosis.  The  text  is  not  burdened  with  detail,  but 
clearly  written  and  readily  intelligible.  The  book  is 
admirably  got  up  and  printed,  and  maj'  be  Tvarmly  recom- 
mended, not  only  to  specialists  in  diseases  of  the  eyes, 
but  to  aU  practitioners  and  advanced  students  who  are 
not  strangers  to  the  use  of  the  ophthalmoscope. 

^Ol}}iihahno^1covisciie  Diaoftostik.  an  der  Haiul  tymscher  Attgen- 
hinterijruiulshihlei',  Mit  hcsondcrcr  Berilrlcsi  hiitjvr-(t  tier  fiir  tlie 
Allaemein-Medisinwiclttiiien  Fiille  filr  Aer^ie  una  Stu^iereude.  Von 
Priv.-Doz  Dr.  C.  Aitaan.  Berlin  and  Vienna :  Urban  anci  SchTvarzen- 
berg.    1S12.    (Imp.  8vo  ;  85  illu6tration9,  4A  tables,  18  figures.) 


MEDICAL  GTMN'ASTICS  A\D  ORTHOPAEDICS. 

The  treatise  on  medical  gymnastics  of  Dr.  Axders  Wide,* 
which  was  published  in  Stockholm  in  1896,  had  many 
readers  in  Scandinavian  lands  and  was  subsequently 
translated  into  the  three  chief  European  tongues.  Tho 
French  translation,  by  Di-.  G.  Falic,  of  the  second  edition 
which  has  just  appeared,  will  no  doubt  also  have  a  largo 
circle  of  readers.  Although  tliis  work  is  largely  founded 
on  the  teaching  of  Ling,  the  author  has  found  it  con- 
venient to  adopt  the  nomenclature  based  on  that  used  by 
Zander  in  his  mechanical  exercises,  which  Dr.  Wide  also 
recommoiiils  with  the  reservatiou  that  they  should  by 
combined  with,  but  can  never  take  tlie  place  of,  massage. 
Nearly  a  century  ago  Ling  divided  gymnastics  into  four 
jirincipal  branciics,  namely  pedagogic,  mihtary,  medical 
and  aesthetic,  but  although  these  four  groups  differ  in  the 
objects  aimed  at,  the  means  employed  have  much  iu 
common. 

There  are  three  main  divisions  of  medical  gymnastics — 
the  active,  the  passive,  and  the  group  of  movements  against 
resistance.  Part  I  of  the  book  is  devoted  to  detailed  descrip- 
tion and  discussion  of  the  various  movements  and  exercises, 
while  Part  II  is  occupied  by  a  consideration  of  their  applica- 
tion to  different  diseases.  In  the  first  part  the  descriptions 
and  illustrations  are  necessarily  familiar  to  all  readers  of 
books  on  Swedish  gymnastics,  and  are  adequate  and  clear. 
In  the  second  part  the  author,  after  defining  the  extent  of 
the  usefulness  of  the  method, warns  us  against  some  teai^iers 
of  Swedish  gymnastics  abroad,  who  have  applied  it  as  the 
sole  means  of  treating  all  diseases,  even  infectious  fevers 
and  maliguant  tumours.  Then  follow  sections  on  the 
treatment  of  the  circulatory,  respiratory,  digestive,  genito- 
urinary, nervous  and  muscular  systems;  on  constitutional 
and  intoxication  diseases  and  on  those  of  the  bones  and 
joints.  Finally,  some  fifty  pages  are  devoted  to  considera- 
tion of  the  diagnosis  and  treatment  of  scoliosis.  This 
subject,  probably  owing  to  want  of  space,  is  dealt  with  in 
a  rather  sketchy  manner,  and  some  causes  of  scoliosis,  for 
example,  anterior  poliomyeHtis,  arc  not  mentioned.  Should 
a  third  edition  of  this  popular  treatise  be  called  for,  tho 
author  would  be  well  advised  to  leave  out  discourses  on 
etiology,  pathology,  and  diagnosis  of  scoliosis,  and  utilize 
the  space  saved  hy  amplifying  the  descriptions  of  mani- 
pulations and  exercises  and  increasing  the  number  o£ 
illusti'ations  of  them,  for  there  is  no  deformity  in  which 
the  selection  of  appropriate  exercises  calls  for  moi'a  dis- 
cretion if  good  results  are  to  be  attained.  The  book  has 
no  index. 

SURGERY  FOR  DENTAL  STUDENTS. 
Ix  a  handbook  entitled  Surgery  for  Denial  SludenU.'' 
Mr.  Arthlt.  Uxderwood  has  tried  to  define  tho  surgical 
knowledge  requisite  for  the  examinations  for  the  dental 
licence.  Ten  years'  experience  as  examiner  on  the 
Englisli  Dental  Board,  and  an  oflicial  visit  of  insiKctiou 
to  all  the  existing  British  examinations,  should  bo  au 
efficient  preparation  for  such  a  wcrk.  The  authors  al.so 
thought  that  a  clearly  written  elementary  treatise  might 
not  be  unwelcome  to  the  general  student  as  an  introduc- 
tion to  the  study  of  smgeiy.  This  we  tliiuk  uufortunato, 
since  it  seems  to  have  induced  the  authors  to  write  at 
least  as  much  for  the  general  as  for  tiie  dental  student, 
and  opportunities  of  explaining  the  text  by  reference  to 
oral  conditions  ha.ve  not  been  as  much  utilized  as  thev 
might.  For  example,  more  is  said  on  the  subject  of 
facial  paralysis  than  is  ever  required  of  the  den  Lai 
student,  and  less  on  the  oral  manifestations  of  syphilis 
than  he  should  know.  In  discussing  chranic  pharyngitis, 
it  would  have  been  well  to  point  out  that  it  frequently 
depends  on  a  septic  mouth,  and  in  connexion  with  chronic 
inflammation  of  bono  pyorrhoea  alveolaris  should  havo 
been  mentioned.  It  is  said  that  Hutchinson's  teeth  may 
be   caused  by  some   other   affection    than   syphilis.     AVe 

^Manuel  dc  nymnasfiajtc  viedical  et  orihoiicdiqne  Suedoise.  Par  le 
Doc-teur  A.  Vvide,  Profedseur  ii  I'Universite  de  Stockholm,  Director.!* 
dc  rinEtitut  gyinnastique  orthopedique.  Traduit  pnr  le  Docteur  G. 
Ftilk  de  1  L'niversite  do  Stockholiu.  Bruxelles:  A.  de  Boeck.  Poris : 
F.  Alcan.  1913.  iRoy.  octavo,  pp.  318;  100  flsures,  and  1  plaU;. 
10  Fr.). 

'' A  Sandhook  of  Huraeni  intendcH  for  Denial  and  Junior  Medical 
Students.  By  Arthur  S.  t'nderwood,  M.K.C.S.Eng.,  L.D.S.Eng..  Into 
Examiner,  lioyal  Co'.lcso  of  SurReons.  Ens'and  ;  ajid  BaAfoid  Under- 
wood, M.B..  B.S.LonJ..  II.H.C.S  En«.,  L.K.C.P.  Jjondon:  .John  Bale, 
Sons  and  Dauieltison,  Ltd.  1912.  iFcap.  8vo,  pp.  2^2;  19  i-Uustrations. 
3s.  6d.  netj 
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Blicnld  lilve  evidence  that  this  oecnrs  even  rarelj",  for  tlie 
point  ia  one  of  great  interest.  Like  all  Mv.  Vuderwood's 
Mork,  tlie  book  is  wi'itten  in  an  interesting  and  clear 
:^fcvle.  The  chapters  on  pathology  are  especially  good 
reading,  and  groat  care  has  been  expended  in  sorting  ont 
the  information  given  throughout  the  book.  The  dental 
student  who  masters  its  contents,  and  can  apply  the 
knowledge  to  his  speciality,  should  not  only  satisfy  the 
reqnireuients  of  any  dental  cxaniiniug  board,  but  also  give 
a  good  account  of  himself  in  dailj'  practice. 

Messrs.  Mills  axu  HuJipnuEVs  have  also  published  a 
work  on  Surgery  for  Denial  Stiiclcnts.^  'K^^^J  ^^^^ 
■written  solely  for  dental  si;udents  and  practitioners,  and 
claim  to  meet  all  the  requirements  of  the  new  curriculum 
of  the  Royal  College  of  Surgeons  of  England  and  of  the 
various  licensing  bodies  botli  here  and  in  America.  The 
authors  deal  with  suigical  pathology  in  general  and  with 
diseases  and  injuries  of  the  mouth  and  adjacent  parts  in 
particular.  The  work  is  open  to  the  same  criticism  as 
that  by  the  Messrs.  L'uderwood  -full  advantage  has  not 
been  taken  of  opportunities  of  illustrating  general  patho- 
logy by  mouth  conditions,  and  the  influence  of  dental 
sepsis  appears  not  to  be  fully  appreciated.  Wiieu  we  read 
that  "  chronic  inflammation  (of  bonei  is  nsually  due  to 
tuberculosis  or  syphilis,  but  occasionally  to  chronic  irrita- 
tion," wo  are  inclined  to  suggest  that  in  the  jaw  bones  tho 
reverse  is  the  fact,  that  the  chronic  irritation  of  dental 
sepsis  is  the  common  causal  factor,  and  tubercle  and 
syphilis  uncoumion.  We  note  that  ^^hile  Mr.  Underwood 
would  avoid  alveolar  drainage  in  the  treatment  of  chronic 
antral  suppuration  at  all  costs,  Messrs.  Mills  and 
Humphreys  find  it  the  most  satisfactory  method  in  tho 
majority  of  cases.  The  book  is  well  and  clearly  written, 
and  includes  all.  not  excepting  "  foot  and  month  disease," 
that  the  dental  practitioner  is  likely  to  meet  with.  It  is 
nnlikely  that  any  dental  examining  board  will  require 
more  of  the  candidate  than  is  contained  in  its  pages. 


DYSENTERY. 

Dysenteries:  their  Diffcrenliation  and  Treatment,^  a 
small  book  by  Professor  Leoxaud  Kogeks,  deserves  very 
careful  study.  The  author  has  given  special  attention  to  tho 
subject,  and  has  from  time  to  time  advocated  strongly  the 
ipecacuanha  treatment  for  the  amoebic  variety  of  the 
disease.  Still  more  lately,  applying  Tedder's  experi- 
mental work  on  emetine,  he  has  opened  up  a  vorj' 
great  improvement  in  the  therapeutics  of  the  condition, 
and  has  done  inestimable  service  in  advancing  strong 
clinical  evidence  of  its  eihcacy.  Protozoal  diseases  present 
special  difiicnlties  in  treatnnent,  and  amoebic  dysentery  is 
no  exception  to  this  rule.  The  expectation  that  a  few 
doses  of  emetine  would  always  cure  dysentery,  if  ever 
entertained,  is  now  being  proved  by  experience  to  be  too 
sanguine;  it  would  appear  that  a  fairly  prolonged  course 
may  be  necessary,  and  that  even  then  relapses  may  occur. 
AVe  would  strongly  advise  those  who  have  liad  little 
experience  of  dysentery  to  read  this  book.  It  is  very 
simply  W"ritten,  and  gives  a  ver}'  good  account  of  the 
subject,  including  not  only  the  amoebic,  but  also  the 
bacillary  and  other  forms  oi'  the  disease.  The  last  chapter 
of  tho  work  is  devoted  to  sprue. 


NOTES    ON   BOOKS. 

Jln.  C.  Strickland,  medical  entomologist.  Federated 
Ma,lay  States,  has  prepared  a  Short  Key  to  the  Identification 
of  the  Avophclinc  Moaqnitos  of  Malaya  for  the  use  of 
medical  officers  and  otliers.  The  key  is  concerned  with 
lilteen  species,  which,  in  tlie  author's  opinion,  comprise  all 

s.d  Trxthook  of  Suraeni  for  Dental  Stude»ts.  By  G.  PcvcivaU 
Mills,  M.l).,  B.S.Lond..  P.U.C  S.,  Snrgeon  to  the  Eoyal  Orthoimcaio 
and  Spiunl  Hospital.  Binuinghaui.  and  rinmplirey  lEumphvej-s,  M.B., 
ch.li..  H.D.S.Birnl.,  L.D.S.Kng.,  Demonstralor  in  Dental  auvgevj'. 
Birmini*ham  Dental  Hospital.  London:  Edward  Arnold,  1913.- 
(Demy  8vo,  pp.  352  ;  57  figs.    12s.  6r3.  net.) 

^*  L>iKwnlerie!i :  their  Difftrcnti'ition  ami  Tre7tmcnt.  Bv  Leonard 
Rogers,  iM.D.,  F.U.C.P.,  B.S.,  F  R.C.S.,  C'.I.B.,  I. M.S..  Physician  to  tlie 
Isolation  Ward  (Cholera  and  Dysentery),  Medical  College  Ho'siiital, 
and  Professor  of  Pathology.  Medical  College,  Calcutta.  Loudon: 
Oxford  Medical  Puljlications;  Henry  Frowde  and  Hodder  and 
Stoughtcai.  1913.  (Demy  8vo.  pp.  31G;  10  plates,  2  charts,  3  diagrams. 
10s.  6d.  net.) 


those  of  importance  for  medical  purposes.     Attention  is 

first  directed  to  one  part  of  the  mosquito's  anatomy  and 
then  to  other  parts,  and  it  is  believed  that,  with  the  aid  of 
the  diagi-ams  given,  the  identification  wdll  be  comparatively 
easy.  The  pamphlet,  whicli  is  published  by  the  Govern- 
ment Printing  Office,  Kuala  Lumpur,  will  uudonbtcdly 
prove  nset'ul. 
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The  "Signal"  Vision  Test  Ti/pc. 
Mn.  N.  Bishop  H.\rm.\n,  M.B.,  F.R.C.S.  (Ophthalmi: 
Surgeon,  BeU'rave  Hospital  for  Children.  London),  writesc 
This  test  type  has  for  its  signs  the  block  E  after  the  fashion 
of  Hirschberg's  test  types  ;  but  only  one  sign  is  given  for 
each  grade  of  the  test.  The  signs  "are  mounted  on  turn- 
tables, so  that  their  positions  can  be  varied  indefinitely. 
In  one  model  the  whole  of  the  turntables  are  geared 
together  by  a  simple  pulley  arrangement,  so  that  the  move- 
ment of  a  milled  head  at  tlie  front  bottom  edge  of  the 
board  causes  all  the 
signs  to  turn  in  dif- 
ferent directions.  In 
the  simpler  model 
the  turntables  liavc 
knobs  projecting  be- 
hind the  board  by 
which  t  li  e  y  are 
moved  as  required. 
This  test  is  of  par- 
ticular value  where 
it  is  desired  to  make  a  subjective  test  of  vision  with  a 
minimum  of  error  due  to  the  '-mental  factor" — that  is, 
in  testing  seamen,  railwaymen,  or  other  employees 
whose  vision  is  a  ma.tter  of  importance.  The  test  re- 
quires no  knowledge  of  letters,  only  the  minimum  power 
of  imitation.  The  test  has  already  been  in  use  tor  some 
time  for  testing  scliool  children  with  excellent  results. 
As  a  school-vision  test  the  children  shonld  be  taught  to 
regard  the  E  sign  as  three  fingers,  turned  up,  down,  to  the 
right  or  left.  The  teacher  sliould  draw  these  signs  on  the 
class  blackboard  in  large  size  and  teach  the  whole  class 
"signal  drill,"  showing  them  how  to  stretch  out  three 
fingers  of  both  hands  in  the  position  of  tlie  fingers  of 
the  B  sign  pointed  to.  After  this  drill  vision-testing  will 
be  quick  and  sure.  The  test  should  be  hung  in  full  day- 
light (not  sunshine),  a  monitor  should  stand  beside  the 
test  holding  a  slieet  of  dull-colonred  card,  so  as  to  cover 
all  the  signs  below  the  one  the  child  is  looking  at.  The 
child  should  stand  toeing  a  chalk  line  drawn  at  the  dis- 
tance of  16  ft.  6  in.  from  the  test.  The  examiner  sitting 
slightly  behind  the  child  will  see  both  the  sign  and  the 
signal  of  the  child.  The  signs  should  be  altered  in  posi- 
tion for  each  child  by  tho  monitor  turning  the  milled 
head  or  one  or  two  of  the  discs.  Except  that  the  test 
will  get  dirty,  there  is  no  objection  to  letting  it  hang  iu 
the  class  room,  for  it  cannot  be  learnt  by  heart.  On 
the  back  of  each  test  card  there  is  gummed  a  printed 
sheet  with  the  instructions  as  above  and  a  figure  showing 
the  manner  of  signalling  with  the  arms  and  fingers.  Tho 
test  is  made  in  excellent  fashion  by  Messrs.  Curry  and 
Paxton,  Great  Portland  Street,  Loudon,  W. 


SANITARY  AND   DOMESTIC   APPLIANCES. 

Irish  Frieze. 
Three  specimens  of  Irish  frieze  that  have  reached  us  are 
samples  of  the  fabrics  now  being  used  by  Messrs.  M',\lcry, 
of  Belfast  (27.  Rosemary  Street)  iu  the  making  of  ulster 
coats.  They  present  variations  in  colour  and  slight  dif- 
ferences in  weight,  but  all  alike  offer,  even  when  stretched, 
marked  resistance  to  the  passage  of  water,  as  also  to  that 
of  air  under  pressure.  Such  cloth,  even  as  it  stands, 
would  offer  the  wearer  a  high  degree  of  protection  both 
against  cold  wind  and  driving  rain,  and  when  its  resisting 
power  is  further  increased  by  lining  it  with  tweed — as  is 
the  practice  of  Messrs.  M'Alery— the  resulting  garment 
should  be  of  a  highly  satisfactory  kind  from  the  point  of 
view  of  those  who  wish  to  take  all  reasonable  precautions 
against  chills.  Messrs.  M'Alery  have  had  long  experience 
iu  the  building  of  winter  overcoats,  and  the  cloths  trom 
which  the  samples  in  question  were  derived  seem  well 
calculated  to  maintain  their  reputation.  The  ulsters  are 
made  with  deep  collars  and  wind-proof  cuffs,  and  the  lirm 
claims  that  they  w  ill  wear  for  ten  years.  Patterns  can  be 
obtained  on  application. 
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LONDON    SCHOOL    OF    TROPICAL    MEDICINE. 

Annual  Dixnee. 
The  annnal  dinner  of  the  LouJou  School  of  Tropical 
Meiliciue  was  held  at  Princes  Hestauraut  on  Friday, 
October  24th,  Dr.  F.  M.  Saxd^vith  in  the  cliair.  Among 
those  present  wore  Mr.  Atisten  Chamberlain,  Mr.  Percival 
A.  Nairne  (Chairman  of  the  Seamen's  Hospital  Society), 
Sir  J.  AVcst  Kidgeway,  Viscount  Milner,  General  Sir 
Keginald  Talbot,  Sir  Patrick  Manson,  Sir  Francis  Lovell, 
Sir  William  Leishman,  Sir  Chailes  Pardoy  Lnlcis,  Sir 
John  Rose  Bradford,  Sir  William  Bennett,  Sir  It.  Burnet, 
Sir  Kiohard  Havelock  Charles,  Surgeon- General  A.  AV.  Maj-, 
Mr.  H.  J.  Read  (of  the  Colonial  OiEco),  Sir  John  Anderson, 
Surgeon-General  Sir  A.  M.  Branfoot,  Sir  E.  AV.  Birch, 
Commander  G.  Hodgkinson,  R.N.,  and  Sir  William 
Treacher. 

Mr.  ArsTEN  Chambeelaix,  the  principal  guest,  proposed 
the  toast  of  "  The  London  School  of  Tropical  Medicine." 
He  said  he  sui^jjosed  it  was  entrusted  to  him  because  it 
had  recently  been  his  good  fortune  to  be  connected 
from  the  outside  rather  intimately  with  the  fortunes  of 
the  school.  He  was  glad  of  the  opportunity  which  was 
afforded  him  of  saying  what  Lad  been  done  with  the 
funds  which  had  been  collected.  lie  accepted  the  invita- 
tion of  Mr.  Lewis  Harcourt  to  tako  the  chairmanship  of 
the  conunittee  to  raise  fuuds  for  the  school  for  several 
reasons.  The  first  reason,  he  nead  have  no  hesitation  in 
sa}.ing,  was  a  filial  one.  It  was  on  the  ground  of  his 
father's  connexion  with  the  school  that  Mr.  Harcourt 
appealed  to  him,  and  it  was  primarily  on  account 
of  his  father's  connexion  with  the  school  that  he 
accepted  the  chairmanship  of  the  committee.  But 
that  was  not  the  ouly  reason.  The  study  of  tropical 
medicine  had  iu  the  Jjast  twenty  or  twenty-five  years 
made  giant  strides,  and  in  its  advance  our  country- 
men had  taken  a  leading  part.  As  the  possessors  of 
the  greatest  tropical  and  subtropical  empire  existing  iu 
the  world  Britons  had  a  special  obligation  to  the  subject 
races  of  whoso  well-being  they  were  the  guardians.  They 
had  a  like  obligation  to  the  young  men  of  their  own  race 
who  went  out  to  other  climes,  leaving  easier  and  certaiulj- 
safer  paths  at  home,  carrying  with  them  the  honour  of 
their  country,  doing  her  work,  spreading  her  civilization. 
and  increasing  her  reputation.  Their  country  owed  to 
them  that  at  least  she  should  do  everything  possible  to 
minimize  the  risks  they  naturally  had  to  run,  and  should 
show  her  appreciation  of  their  work  by  striving  to  secure 
thorough  research  into  the  conditions  of  health  and  the 
cause  of  illness  to  which  their  labours  rendered  them 
liarticularly  exi)0sed.  It  was  a  matter  of  national  honour 
and  national  pride  that  in  so  beneficial  a  movement  the 
men  who  had  taken  so  large  a  part  in  its  initiation  should 
be  encouraged  to  carrj^  on  the  work,  and  that  this  countr3- 
should  stand  in  the  forefront  of  the  pioneers  and  of  the 
new  learning  Avhich  was  being  acquired.  For  the  promo- 
tion of  these  ends  thcj'  had  organized  au  effort  to  collect  a 
sum  of  £100,000,  and  thej'  had  succeeded  iu  getting  the 
not  inconsiderable  sum  of  over  £'70,000.  Acting  on  the 
advice  of  the  committee  of  management  of  the  School  of 
Tropical  Medicine  and  of  the  head  of  the  Seamen's  Hos- 
pital, they  desired  in  the  first  place  to  make  au  absolutely 
necessary  extension  of  the  buildings  of  the  school.  To 
that  they  had  devoted  £15,000;  not  an  undue  proportion 
of  the  fund  to  sink  iu  bricks  and  mortar.  The  second 
object  was  to  provide  a  fund  for  research.  That  they  had 
been  able  to  carry  out  by  the  kindness  of  Sir  William 
Bennett  in  allocating  to  this  purpose  the  legacy  of  £10,000 
which  the  late  Lord  Wandsworth  entrusted  to  his  dis- 
cretion. This  object  had  been  further  served  by 
strengthening  the  stafiE  of  the  school.  The  third  object  of 
the  committee  and  the  subscribers  was  to  obtain  a 
naoderate  endowment  for  the  school,  which  should  jjlace  it 
beyond  immediate  want  and  prevent  its  being  always 
hamjiered  by  lack  of  funds.  For  that  purpose  a  sum 
which  would  produce  an  annual  iacome  to  the  school 
of  about  £1,400  had  already  been  allocated,  and  addi- 
tional funds  had  been  obtained  which  would  allow  of 
another  £400  a  year.  The  last  of  the  objects  was  one 
of  some  dclicacj\  !Men  sometimes  returned  fi-om  the 
tropics  suffering  from  diseases  peculiar  to  those  climes, 
but  with  means  insufficient  to  secure  the  attention  of 
those     with     special    knowledge     of    tropical    medicine, 


which  was  confined  to  very  few.  They  were  anxious, 
therefore,  to  make  some  provision  for  cases  of  that  kind, 
and  owing  to  the  help  received  from  the  authorities  at  the 
Seamen's  Hospital  they  had  been  able  to  make  arrange- 
ments for  such  25atients.  The  large  measui-e  of  success 
which  had  attended  the  appeal  would  never  have  been 
obtained  but  for  the  hearty  co-operation  of  numberless 
persons.  He  had  bacn  touched  by  letters  he  had  received 
from  many  tropical  dependencies  of  the  Crown,  in  which 
the  writers  sent  small  contri'Dutions.  He  took  that 
opportunity  of  asking  the  gratitude  of  the  companv, 
and  of  recording  his  own  in  particular,  to  the  City 
Committee.  He  was  an:sious  to  secui-e  an  adequate 
resiionse  from  those  great  industries  vihich  depended  for 
their  profits  on  tropical  and  subtropical  trade.  Thanks 
to  the  London  Chamber  of  Commerce  in  the  first  instance, 
and  to  the  City  Committee  formed  under  their  auspices  iu 
the  second,  the  response  from  companies  had  exceeded  his 
most  sanguine  expectations.  From  the  great  railway 
companies,  the  gi-cat  banks,  the  great  siiipping  coni- 
panies,  down  to  the  humblest  of  the  companies  operating 
in  our  tropica!  dependencies,  there  were  representatives 
in  the  list  of  subscriptions.  It  was  unnecessary  for 
him  there  to  dwell  upon  the  appreciation  felt  for 
work  of  tlie  school  by  those  who  most  immediately 
benefited  thereby,  and  who  were  best  able  to  judoe 
of  the  results  achieved.  But  he  might  give  an 
instance  showing  how  cordial  was  the  response  which 
was  being  made  to  the  invitation  issued  to  some 
of  those  tropica!  colonies  by  the  Colonial  Secretary 
for  a  contribution  to  their  funds.  ANlieu  it  was  gently 
suggested  by  the  Colonial  Oliioe  to  the  Government  of  the 
Federated  Malay  States  that  in  view  of  the  importance  of 
the  school  to  them  they  miglit  be  willing  to  vote  £500  of 
public  money  to  the  fund,  a  telegram  was  received  iu  reply 
stating  that  in  view  of  the  importance  of  the  work  to  them 
the  unofficial  members  of  the  Council  suggested  that  a 
grant  of  £5,000  sliould  be  made.  Tliose  who  subscribed 
iu  this  country  need  not  therefore  think  that  they  sub- 
scribed to  a  work  for  an  uugrateful  few  who  could  not 
appreciate  what  the  school  was  doing.  Great  as  had  been 
the  advance  which  tropical  medicine  liad  made  in  the  last 
lew  years,  he  believed  they  had  ouly  scratched  the  soil  so 
far,  and  that  was  a  most  hopeful  and  encouraging  sign. 
The  discoveries  made  were  not  final  or  conclusive ;  each 
opened  up  a  now  vista  and  new  possibilities,  and  they  were 
changing  the  whole  of  our  mental  attitude  towards  the 
problems  of  tropical  disease,  health,  settlement,  and 
development.  Diseases  which  were  once  thought  to  bo 
the  inevitable  concomitant  of  that  development  were  now 
seen  to  be  preventable.  He  hoped  that  if  they  had  not 
done  all  that  they  tried  to  do,  they  had  yet  put  the  school 
on  a  sound  footing  and  enabled  it  to  pursue  its  work  un- 
hampered by  daily  anxiety  as  to  means,  and  to  bring  its 
equipment  and  staff  up  to  date. 

The  Chairjian,  in  reply,  bore  testimony  to  the  great 
efforts  of  Mr.  Austen  Cl.amberlain  for  the  success  of  the 
fund,  and  said  part  of  the  scheme  of  eudowment  was  tlio 
establishment  of  special  beds,  and  it  was  intended  that 
one  of  the  wards  in  the  hospital  should  bear  the  name  of 
the  "  Chamberlain  Ward."'  He  was  glad  to  be  able  to 
report  that  the  school  was  in  a  fairly  flourishing  condi- 
tion. They  had  the  largest  class  of  students  they  had  ever 
had,  and  the  greatest  number  of  resident  students. 

Mr.  James  Castlie  and  Dr.  W.  T.  Puolt,  in  the  name 
of  the  subsciibers,  presented  to  Sir  Patrick  Manson  two 
portraits  of  himself,  iu  recognition  of  his  work  in  con- 
nexion with  the  school.  One  of  these  portraits  is  to  be 
hung  in  the  school,  the  other  is  intended  tor  Sir  Patrick 
Manson's  famih-. 

Mr.  AusiEx  Chaatberlain,  in  unveiling  the  portraits, 
said  that  it  was  owing  to  the  inspiration  of  Sir  Patrick 
Manson  that  the  London  and  Liverpool  Schools  of  Tropical 
Medicine  sprang  into  existence  almost  at  the  same 
moment.  Sir  Patrick's  friends  asked  him  to  accept  the 
portraits  as  a  testimony  of  their  gratitude  to  him  for  his 
help  and  of  their  affectiou  for  him.  They  wished  to  recog- 
nize the  honour  he  had  done  his  country,  and  the  splendid 
services  he  had  rendered  to  medicine,  to  the  empire,  and 
to  mankind. 

Sir  Patrick  Manson  having  suitably  acknowledged  the 
gifts,  the  Chaihiian  proposed  the  health  of  the  guests,  to 
which  Sir  Jonx  Andeeson  replied. 
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Visconnt  Milner  submitted  the  toast  ol  "  The  C'haii'- 
niau,"  who  acknowledged  the  compliment. 

During  the  evening  the  Chaiioian  aimounccd  that,  in 
response  to  a  telegram  which  he  had  sent  to  Mv.  Joseph 
C'liamberlain  on  behalf  of  those  present,  he  had  received 
the  follo-n-ing  reply:  -'Thanks  for  your  kind  message. 
I  wish  you  a  pleasant  dinner,  and  I  congratulate  you  on 
the  progress  made.     J.  Chamberlain." 

Extensions  of  the  Scliool. 

A  short  account  of  the  extensions  of  the  Loudon  School 
of  Tropical  Medicine  was  given  in  the  Journal  of 
May  10th.  As  the  result  of  a  more  recent  visit  we  are 
able  to  supply  some  further  particulars.  A  new  wing  has 
been  added  to  the  school.  The  new  general  laboratory 
provides  accommodation  for  some  70  -ivorkers,  and,  in  case 
of  need,  room  can  be  found  for  as  many  as  120.  Separate 
laboratory  accommodation  on  a  liberal  scale  is  pro- 
vided for  tropical  hygiene  and  sanitation,  and  for  the 
breeding  of  disease-carrying  insects.  There  is_  also  a 
preparation  room.  In  the  middle  is  the  director's  office, 
so  placed  that  ho  can  overlook  the  different  compartments 
on  each  side.  Each  table  has  a  liglit  to  itself,  in  such  a 
position  as  to  afford  the  best  illumination.  These  labora- 
tories, which  are  on  the  ground  floor  of  the  new  wing,  are 
additions  to  the  existing  lielminthological,  protozoological, 
and  entomological  laboratories,  and  are  said  to  be  the 
most  completely  equipped  of  their  kind  in  the  kingdom. 

Besides  the  extension  of  the  working  part  of  the  school, 
additional  accommodation  has  been  provided^  for  resident 
students.  "When  tlie  school  was  established  it  was  felt  by 
the  founders  that  it  would  be  a  great  convenience  for 
students  to  live  within  its  precincts,  in  constant  touch 
with  the  laboratories  and  museums,  the  library,  and  the 
wards  of  the  hospital.  This  arrangement  obviously  saves 
the  needless  waste  of  time  caused  by  wearisome  journeys 
to  and  from  town  every  day.  To  this  end,  as  a  beginning, 
accommodation  was  provided  for  some  twelve  students. 
Unfortunately,  the  increasing  demands  for  accommodation 
for  teaching,  especially  in  the  special  departments,  made 
it  necessary  that  some  of  the  rooms  built  for  residential 
purposes  should  be  absorbed  into  the  school.  In  this  way 
the  accommodation  available  for  resident  students  fell 
in  a  short  time  from  twelve  to  seven.  This  number  of 
rooms  was  found  to  be  too  small,  and  on  many  occasions 
students  wishing  to  live  on  the  premises  had  to  be 
refused  for  lack  of  accommodation.  When  plans  came 
to  be  considered  for  the  recent  large  additions  to  the 
school  premises  it  was  felt  that  this  state  of  things 
.should  be  remedied,  and  steps  were  taken  to  provide 
adequate  accommodation  which  would  probably  fulfil  the 
requirements  of  students  for  some  j'earsto  come.  Eighteen 
additional  rooms  were  therefore  provided,  making  a  total 
of  twenty- seven.  Each  resident  student  is  provided  with 
a  comfortable  bed-sitting  roim,and,  in  addition,  has  the 
advantage  of  a  largo  and  handsome  mess-room,  a  comfort- 
able library,  and  a  smoke  room.  A  certain  number  of 
bedrooms  are  set  apart  for  women  students,  who  have  also 
a  sitting-room  of  their  own.  Every  resident  is  free  to  use 
the  laboratory  accommodation  whenever  he  wishes.  In 
a  district  such  as  that  in  which  the  school  is  situated, 
where  suitable  accommodation  is  extremely  difficult 
to  find,  it  is  probable  that  students,  when  they  know  of 
the  advantages  oflered  them  by  having  quarters  within 
the  precincts  of  the  school,  will  utilize  the  rooms  to  the 
fullest  extent. 


A  NATIONAL  narcotic  law  Is  being  considered  by  the 
Finance  Committee  of  the  United  States  Senate.  This 
hill  regulates  the  manufacture,  sale,  dispensing,  and 
distribution  of  narcotics.  Under  the  provisions  of  the 
Act  medical  practitioners  must  register  and  pay  an 
annual  tax  of  1  dollar,  and  when  purchasing  narcotics 
must  make  out  a  regular  order  form  in  duplicate,  retaining 
a  duplicate  copy  of  such  order  for  a  period  of  two  years. 
■SVhon  the  narcotics  so  ordered  are  received,  the  date  of 
such  receipt  must  be  recorded  in  respect  to  each  order. 
The  dispensing  or  distribution  ot  narcotics  to  his  patient 
by  the  medical  practitioner,  dentist,  or  veterinary  surgeon 
registered  under  tlie  law,  in  the  course  of  his  professional 
practice  and  while  personally  attending  such  patient, 
wonld  be  exempt  from  any  restriction  whatsoever. 
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Qui.vQVHXNiAL  Festival  or  the  Royal  Albert 
Institution. 
It  is  the  custom  of  the  Koyal  Albert  Institution 
(Lancaster)  for  the  Fcohle-miuded  of  the  Northern 
Counties  to  hold  its  annual  meeting  each  fifth  j-ear  at 
the  institution  to  enable  its  supporters  to  see  for  them- 
selves the  progress  made  in  the  interval.  The  ninth  such 
gathering  took  jjlace  on  October  21st,  and  excited  moro 
than  ordinary  interest  in  consequence  of  the  recent  passing 
of  tlie  Mental  Deficiency  Act.  Amongst  those  taking  pai-t; 
were  the  Earl  and  Countess  of  Derby,  Lord  Richard  and 
Lady  Moyra  Cavendish,  Sir  James  and  Lady  Crichton- 
Browue.  Sir  James  and  Ladj'  Rarr  (Liverpool),  and  Mr. 
Arthur  Hill  Trevor  and  Dr.  Hubert  Bond,  Commissioners 
in  Lunacy. 

Lord  Richard  Cavendish,  as  Chairman  of  the  Central 
Committee,  presided  at  the  business  meeting  in  tha 
morning,  and  submitted  the  forty- ninth  annual  report, 
which  showed  a  very  satisfactory  condition  of  tha 
finances,  the  receipts  for  the  last  year  amounting  to 
over  i630,000,  an  advance  of  more  than  £550  upon  the 
previous  year's  total.  The  daih'  average  of  patients 
I'esident  diuing  the  year  had  been  696,  and  the  death-rato 
had  b^cn  jihcnomenally  low,  representing  a  parcentago  of 
only  1.47  of  t)  le  number  under  caro.  Research  into  the  family 
histor3-  of  500  cases  had  been  made  by  the  Medical  Super- 
intendent (Dr.  Archibald  Douglas),  showing  heredity  as 
the  preponderant  etiological  factor  in  the  mental  condition. 
The  most  notable  event  of  the  quinquounium  was  the  pro- 
vision of  the  new  farm  colony,  planned  for  the  permanent 
residence  of  40  of  the  older  b jys  to  be  employed  on  tho 
farm,  which  now  consisted  of  205  acres  of  good  land.  The 
new  building  for  this  purpose  w.as  stibsequeutly  opened 
by  the  Countess  of  Derby,  and  appreciation  was  expressed 
by  the  visitors  of  its  pleasing,  solid,  and  practical  cliaractcr. 

In  proposing  a  vote  of  tli5iuks  to  Lady  Derb}',  Mr.  A.  H. 
Trevor  (Lunacy  Commissioner)  stated  his  opinion  that 
the  Mental  Deliciencj'  Act  would  not  be  at  all  detrimental 
to  such  voluntary  institutions  as  the  Roj-al  Albert,  which 
he  trusted  would  still  be  maintained  in  a  high  state  of 
efficiency.  He  also  drew  attention  to  the  importance  of 
an  early  amendment  of  the  Education  (Defective  and 
Epilejitic  Children)  Act  of  1899 ;  indeed,  tho  success  of 
the  new  Act  mainly  depended  on  the  latter  being  made 
universally  compulsory. 

Sir  James  Bark,  in  seconding  the  vote  of  thanks,  said 
that  he  thovight  more  radical  measures  would  have  to  bo 
adopted  to  check  the  multiplication  of  the  fecble-mmded, 
and  that  the  real  danger  came  from  the  higher  grade  of 
the  feeble-minded  rather  than  from  the  most  liox)c!ess 
type. 

At  the  luncheon  wliieh  followed  Lord  Derby  presided, 
as  he  did  also  at  the  public  meeting  in  the  afternoon.  In 
the  course  of  his  speech  at  the  latter  he  referred  to  tho 
desirability  of  accommodation  being  provided  at  the  Royal 
Albert  for  at  least  900  cases,  and  to  the  anxiety  of  tho 
central  committee  for  funds  to  enable  it  to  retain  for  life 
a  considerable  proportion  of  the  inmates,  as  without  proi^er 
supervision  many  even  of  the  improved  cases  were  apt  to 
backslide. 

Lord  Richard  Cavendish  also  urged  the  necessity  of 
permanent  care  in  the  interests  not  onlj-  of  tho  patients 
themselves,  but  of  the  community  and  the  race. 

Sir  James  Crichton-Bkow.ne  followed  with  an  address 
on  the  future  of  the  Royal  Albert  Institution,  pointing  out 
that  under  the  new  Act  greatly  increased  accommodatioa 
for  the  feeble-minded  would  be  called  for,  and  he  foresaw 
an  extended  sphere  of  usefulness  for  tho  voluntary  institu- 
tions which  had  for  so  many  years  boon  carrying  on  a 
beneficent  pioneer  work  amongst  the  feeble-minded. 
These  asylums  should  become  the  training  colleges  from 
which  expert  teachers,  nurses,  and  officials  could  be 
supplied  to  the  schools,  homes,  hospitals,  and  colonies  to 
be  created  under  the  Act.  It  was  th.e  Ro3-al  Albert  and 
other  kindred  institutions  that  must  supply  the  precise  and 
trustworthy  knowledge  as  to  the  causation  of  mental 
deficiency  which  would  serve  as  a  guide  to  its  prevention. 
Along  with  heredity  attention  must  be  given  to  other 
causes  of  mental  defect,  social  as  well  as  strictly  patlio- 
logical.     V\'orking  out  the  best  modes  of  dealing  with  tha 


Xov. 


IOI3.] 


THE    BIRTHRATE    COMMISSION. 


r     The  limi-nni 

i.  MeDICAI.  JOCRSAI 


1167 


weak-miuiled  of  varying  classes  was  au  important  function 
of  such  institutious.  aiul  in  bis  opiuiou  the  kiuiteigarteu, 
the  woi-kshop,  aucl  the  farm  colony  coiistituted  the  tvipocl 
ou  which  the  education  of  the  mentally  deficient  must 
vest. 

Dr.  C.  HuBF-P.T  Bond,  Comu!is^^ionel•  in  Lunacy,  in  a 
paper  insisting  on  the  paramount  importance  of  the  con- 
tinuous care  of  the  mentally  defective,  iioiuted  out  what 
efficient  service  might  be  rendered  in  this  respect  by 
committees  of  ladies  locally  organized  for  the  purpose. 

The  whole  institution  was  open  for  inspection  through- 
out the  daj-,  and  specimens  of  the  work  of  patients  were 
also  ou  view.  After  the  annual  general  meeting  long- 
service  medals  in  gold,  silver,  aad  bronze  were  pre- 
sented to  various  members  of  the  staff  b\'  Lady  Moyra 
Cavendish.  Dr.  Archibald  Douglas,  the  iledical  Super- 
intendent, received  a  gold  medal  to  mark  the  completion 
of  his  ssveutcen  years'  service  in  the  institution. 

.\rTER-r.vRE  or  the  Fekhle-mixded. 
-V  large  and  influential  conference  ou  this  subject, 
organized  by  the  Xational  Association  for  the  Fecble- 
Juinded.  was  opened  on  October  25id  at  the  CTuildhall  bv 
the  LoKD  Mayoi;  of  Loxdox.  In  the  unavoidable  absence 
of  Lord  Meihueu,  who  had  hoped  to  preside,  the  chair  was 
taken  by  Sir  Ed\v.\hd  Bkaeiiook.  and  the  council  chamber 
was  packed  throughout  tha  day  with  a  large  audience,  con- 
sisting of  members  of  committees  of  voluntary  homes, 
county  councils,  boards  of  guardians,  education  committees 
and  their  officers,  including  medical  inspectors  and 
teachers  of  schools  for  defective  children. 

Sir  William  C'ha.n'ce  read  a  lengthy  paper  on  the  Mental 
Delicienoy  Act  in  view  of  its  coming  into  operation  next 
year.  He  laid  special  stress  upon  the  power  of  boards  of 
gnardians  in  dealing  with  defectives  of  the  pauper  class. 
and  trusted  they  would  do  their  best  to  obtain  orders 
to  enable  them  to  make  suitable  provision  ou  modern 
lines  for  those  under  their  control.  He  thought  that- 
there  would  still  be  need  for  voluntary  homes,  and 
that  local  authorities  would  be  glad  to  avail  themselves 
of  them  when  well  managed  and  certified  under 
the  Act. 

Miss  EvELYxFox  move.l  a  resolution  calling,  as  a  matter 
of  urgency,  for  tlio  passing  into  law  of  the  Elcmcutarv 
Education  (Defective  and  Epileptic  Children)  Act  (1899) 
Amendment  Bill,  as  otherwise  the  Mental  Deficiency  .\ct 
would  fail  in  its  operation  as  regards  children,  since  the 
Act  of  1899  had  been  only  very  partially  adopted,  though 
the  probation  of  the  special  school  ought  to  be  universally 
applicable. 

This  was  seconded  by  Dr.  R.  Laxc.dox-Dowx.  and  sup- 
ported by  Dr.  Mkll.vxd  (Manchester),  and  Dr.  Shuttle- 
worth.  The  la.st-nained  quoted  the  emphatic  words  which 
fell  from  Mr.  Trevor,  Commissioner  in  Lunacy,  at  Lan- 
caster, that  '•  the  whole  scheme  of  the  Mental  Deficiency 
Act  huug  upou  the  Act  of  1899  being  made  universally 
compulsory."  He  also  put  in  a  plea  for  some  consideration 
for  the  mentally  deficient  children  of  the  well-to-do  classes, 
in  his  experience  not  a  negligible  quantity.  He  trusted 
that  efficient  special  schools  which  had  been  established 
by  private  enterprise  to  meet  their  needs  would  be  recog- 
nized as  "  approved  homes."  The  resolution  was  carried 
unanimously. 

In  the  afternoon  interesting  papers  were  read  by  Dr.  F.  O. 
Spexsley,  Senior  Assistant  Medical  Officer  at  Dareuth, 
and  by  Mrs.  Btrgwin,  Superintendent  of  London 
County  Council  Special  .Schools,  on  suitable  occupa- 
tions for  the  feeble  minded  both  in  institutional  and 
in  school  life. 

Miss  Dexdy  (Manchester)  opened  the  discussion,  and 
warned  the  audience  not  to  think,  iu  spite  of  the  industrial 
success  of  voluntary  institutions,  that  the  feeble-minded 
could  evej  become  self-supporting.  There  would  always 
be  the  expenses  of  skilled  instruction  and  supervision  to 
b3  met. 

Mr.  E.  A.  H.  Jay  (London  Education  Committee)  and 
others  continued  the  discussion,  and  votes  of  thanks  to 
the  chairman  and  speakers  brought  an  interesting 
conference  to  a  close. 

In  the  corridor  surrounding  the  council  chamber  au 
extensive  exhibition  of  the  products  of  the  labour  of  the 
feeble-minded  inmates  of  the  various  voluutnry  homes  was 
on  view,  and  excited  much  interest. 


THE     BIRTH  RATE     COJIJIISSIOX, 

The  falling  birth-rate  was  among  the  subjects  discussed 
at  a  conference  held  at  Edinburgh  on  October  21st.  under 
the  auspices  of  the  Scottish  Council  of  Public  Morals. 
.\  paper  on  the  Birth  rate  Commission,  by  Mr.  James 
Marchaut,  the  Secretary  of  the  National  Council  of  Public 
Morals,  Holborn  Hall.  London,  was  read,  in  the  author's 
absence,  by  Dr.  J.  W.  Ballautyne.  Among  the  explanatious 
suggested  by  Mr.  Marchant  for  the  fall  iu  the  birth-rate, 
accompanied  as  it  was  by  au  increase  in  the  population' 
were  the  high  standard  of  living  and  love  of  pleasure,  and 
the  consequent  shirking  of  parental  responsibility,  the 
higher  education  of  womsn,  and  their  wider  entrance  into 
industrial  and  professiunal  pursuits,  and  even  fear  of  the 
pains  of  parturition.  The  nations  alleged  moral  degene- 
ration was  froquenily  ou  the  lips  of  preachers:  and  the 
most  worthy  desire  to  give  the  fewer  children  born 
a  better  chance  in  every  way  than  the  many  had  in 
earlier  days  was  quote.!  with  applause.  Indeed,  the 
stock  of  explanations  was  Umited  only  by  the  ingonuitv 
of  the  maker.  A  serious  question  was  whether,  'behind 
the  lower  birth-rate,  there  was  a  lower  degree  of  fertility. 
If  it  could  be  proved  that  only  the  weak  and  defective 
stock  was  ceasing  to  increase  there  would  be  little  cause 
for  complaint,  but  apparently  the  fall  iu  the  birth  rate  ran 
through  all  the  classes. 

In  Mr.  Marchaut's  paper  details  were  given  of  the 
private  Commission  ou  the  Birth  rate  established  iu  this 
country.  France,  he  stated,  had  gone  a  step  farther  and 
had  appointed  a  parliamentary  committ-2e  to  inquire  into 
the  national,  social,  and  fiscal  aspects  of  its  declining 
birthrate.  Matters  in  France  were  indeed  serious,  even 
disastrous,  for  iu  the  past  year  there  had  been  au  excess  of 
deaths  over  births  and  a  shortage  of  34,030  lives,  equal  to 
a  good-sized  city.  In  this  country  the  private  Commission 
might  not  expect  to  do  so  much  as  a  lloyal  one  would  have 
accomplished,  but  it  was  known  that  there  Wits  no  likeli- 
hood of  the  latter  being  established  for  a  loug  time  to 
come,  and,  after  all,  the  private  Commission  might  do 
some  things  which  the  Koyal  one  would  miss,  for  the 
witnesses  would  be  free  to  speak  in  private,  and  the 
Commission  might  thus  get  a  nearer  sight  and  insight  into 
what  was  really  taking  place  amongst  the  population.  It 
would  be  less  formal  than  a  Government  inquiry,  and 
would  be  entirely  free  from  all  party  bias. 

The  Chairman  of  the  Commission  is  the  Eight  KeY. 
Bishop  Boyd  Carpenter,  K.C.V.O.,  D.D.,  and  other 
members  are  the  Bishop  of  Birmingham,  the  Duchess 
of  Marlborough,  Lord  and  Lady  Willoughby  De  Broke, 
Lady  Abercouway,  the  Bishop  of  Barking,  the  Dean 
of  AVcstminster,  the  Dean  of  St.  Paul's,  the  Plight  Hon. 
Sir  John  Gorst,  LL.D.  O^ice-Chairman),  the  Rioht  Hoa- 
Sir  Thomas  "SVhittaker,  M.P.,  Sir  J.  Macdouell,  C.B., 
the  Veu.  Archdeacon  Sinclair,  D.D.,  Principal  A.  E. 
Garvie,  the  Rev.  J.  Monro  Gibson,  the  Rev.  R.  F. 
Horton,  the  Rev.  F.  B.  Meyer,  Rev.  Thos.  Phillips,  Rabbi 
Professor  H.  Gollancz,  Professor  L.  T.  Hobhouse,  Mrs. 
Bramwell  Booth,  Mr.  A.  G.  Gardiner,  Mr.  Walter  Hcape, 
F.R.S.,  Mr.  J.  A.  Hobson,  JIis.  George  Morgan,  Mr. 
H.  B.  Grylls,  aud  Mr.  Robert  Donald.  The  medical 
profession  is  represented  by  Sir  A.  Pearce  Goul;, 
K.C.V.O.,  Sir  (James  Crichton-Browne,  Surgeon-General 
G.  J.  H.  Evatt,  C.B.,  Professor  G.  Sims  Woodhead,  Dr.  A. 
Newsholme,  Dr.  T.  H.  C.  Stevenson,  Dr.  J.  W.  Ballautyne, 
Dr.  C.  W.  Saleeby,  Dr.  .Agues  Savill,  Dr.  Ettie  Sayer, 
Dr.  Mary  Scharlieb,  Dr.  Florence  AVilley,  Dr.  A.  T. 
Sohofield,  Dr.  Major  Greenwood,  aud  Dr.  F.  Fremautle. 

The  inquiry  is  to  be  made  in  four  directions.  First,  the 
extent  and  character  of  the  decline  are  to  be  considered 
under  such  headings  as  the  present  British  birth-rate  and 
infantile  mortality,  general  and  classified  according  to 
income,  occupation,  province  and  county,  urban  aud  rural, 
and  religion  (if  possible) ;  statistics  showing  the  proportion 
of  sterile  to  total  marriages  (to  find  out  whether  smallei' 
families  or  total  childlessness  is  the  cause  of  the  fall) ; 
foreign  statistics  showing  the  extent  of  decliniug  birth- 
rates, special  attention  being  paid  to  France  aud  the  Jews. 
Secondly,  the  alleged  causes  of  the  decline  are  to  be  investi- 
gated, under  the  headings  of  physiological  causes  (for 
example,  the  eli'ect  of  town  life,  etc.,  upon  lateness  of 
marriage,  fertility,  number  of  marriages),  prudeutiaJ 
motives,  aud  methods  of  restraint  (moral,  mechanical,  and 
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cliemical).  Thirdly,  the  effects  of  the  dpclinc  of  the  bii'tb' 
rate,  whether  due  to  natural  or  artiftcial  causes,  are  to  bo 
searched  out,  uuder  tlie  headings  of  ctTects  upon  the 
children,  upon  the  man  and  wo  i;an,  upiiu  married  people, 
and  iipou  home  life.  Foi^atiilj',  economic  and  national 
aspects  are  to  be  dealt  with,  aud  the  Commission  is  to 
consider,  for  instance,  the  alleged  remits  of  a  rapid 
increase  of  population  in  a  country  where  the  laud  is  fully 
cultivated,  of  a  pormaueut  smplus  of  workers  upon  the 
condition  of  the  working  class  (iu  the  matter  of  unemploy- 
ment, overcrowding,  etc.)  iu  the  case  if  a  declining  or 
.stationary  population,  and  the  alleged  national  danger  of  a 
disproportionate  increase  in  other  nations. 

Dr.  J.  W.  Ballautyno,  who  opened  the  discussion  at  the 
meeting  iu  Edinburgh,  spoke  of  the  necessity  which 
existed  for  such  a  commission.  So  tremendous  a  change 
in  the  vital  statistics  of  a  country  as  was  represented  by 
the  fall  of  tlie  birth-rate  from  35  per  1,000  to  25  per  1,000 
called  loudly  for  scrutiny  and  investigation  iu  a  collective 
fashion.  In  some  thirty  yeai-s  the  population  of  Edinburgh 
had  increased  by  about  lOO.OOO  persons,  but  the  number  of 
births  in  the  city  was  now  ai't-ually  less  than  it  was  in 
1881 ;  then  between  7,000  aud  8,000  babies  were  being 
horn  annually,  now  there  were  onlj'  between  6,000  and 
7,000.  The  fall  was  beginning  to  make  itself  felt  in  the 
board  schools,  where  this  year  the  enrolments  were  748 
less  than  last  year,  and  last  year  liad  shown  a 
(lecliue  ou  the  preocdiug  j-ear.  There  were  57,000  houses 
in  the  citj'  with  a  rental  of  less  than  £30  per  annum,  and 
from  more  than  32,000  of  these  houses  no  children  .set 
out  to  school  in  the  mornings.  In  his  inaugural  address 
to  the  Edinburgh  Obstetrical  Society  some  seven  years 
ago  he  had  dealt  with  the  subject  of  the  falling  birth- 
rate, and  had  then  ventured  to  prophesy  that  the 
decline  in  the  birth-rate  would  not  be  checked,  but 
he  had  hardly  been  prepared  for  the  amount  or  the  per- 
sistoiK-y  of  the  fall  which  had  actually  taken  place.  There 
was  no  doubt  that  the  human  race  had  now  begun  an  ex- 
periment upon  its  reproduction,  very  much  as  iu  the  past 
it  had  experimented  upon  its  digestion  and  other  bodily 
functions.  No  one  could  foretell  the  results,  but  one  im- 
mediate and  welcome  result  hud  been  the  appreciation  in 
the  value  of  infant  life,  before  and  after  birtii,  which  had 
followed  upon  the  decrease  in  the  number  of  babies  arriv- 
ing. They  were  now  counteractiug  the  fall  iu  the  birth- 
rate by  keeping  more  of  the  babies  in  life  after  they  were 
born  and  probably  by  bringing  more  of  them  safely  to  their 
birth.  This  plan  could  not,  of  course,  succeed  alsvays,  but 
iu  the  meantime  it  was  possible  thus  to  maintain  a  sort  of 
equilibrium  so  far  as  the  number  of  lives  in  the  nation  was 
concerned.  There  was  still  much  to  be  done,  aud  the 
Commission  would  heliJ  to  make  this  clear ;  it  had  to  dis- 
cover how  mauj'  antenatal  lives  were  being  lost  every 
year  through  miscarriages  and  untimely  premature 
birth.s  ;  for  this  purpose  a  stillbirths  registration  Act  was 
needed ;  the  discomfort  aud  even  suli'ering  which  ex- 
pectant mothers  at  present  endured  before  their  babies 
came  into  the  world  must  be  removed,  and  it  v\  as  there- 
fore necessary  to  make  it  possible  for  the  married  women 
working  in  factories  and  the  like  to  stop  their  work  a 
month  or  two  before  the  expected  date  of  confinement. 

Dr.  C.  W.  Saleeby  continued  the  discussion,  and  dealt 
with  the  various  subjects  of  inquiry  to  bo  taken  up  by  the 
Commission  ;  and  Sir  Thomas  Clouston,  who  was  in  the 
chair,  said  that  the  remedy  for  the  falling  birth-rate  must 
be  a  moral  one,  there  must  be  a  quickeniug  of  the  con- 
science of  the  population ;  that  quickening  must  be  founded 
upon  scientific  aud  social  facts,  and  in  that  direction  rather 
than  iu  that  other  of  legislation  help  was  to  be  sought 
for. 

Other  subjects  discussed  during  the  conference  also 
had  medical  aspects.  Tims,  Professor  J.  Arthur  Thomson, 
of  Aberdeen,  dealt  with  '•  sex-education,"  weighing  the 
i-easous  for  and  those  against  experiments  in  sex-education 
iu  schools,  and  deciding  that  since  iustructiou  was  given 
in  regard  to  health  and  disease,  it  ought  also  to  be  given 
in  regard  to  sex  and  the  continuance  of  life.  It  should  be 
carefull)'  graduated  for  different  conditions  and  ages,  and 
that  for  boys  should  be  different  from  that  for  girls.  It 
should  be  linked  on  to  nature  study,  botanv,  zoology,  and 
physiology,  aud  whether  it  was  given  by  the  head'^of  the 
school,  by  the  science  teacher,  by  the  school  phvsician,  or 
by  lendiug  booklets,  care  must  be  taken  not  to  say  too  much. 


ONE    HUNDRED   YEARS    AGO. 

The  Physiologists  in  1813. 
A  WRITEE  in  the  Medical  and  Sunjical  Jounin!,^  reviewing 
two  works  by  Richard  Saumarez.  said  "  We  do  not  profess 
to  understand  Sir.  Saumarez's  philosophy  or  physiology ; 
this,  however,  maj'  be  owing  cither  to  our  dulness,  or  to 
his  having  lived  a  century  too  soon."  This  was  written, 
doubtless,  iu  the  November  or  December  of  1813,  for  it 
appeared  iu  the  part  of  the  Journal  published  ou 
January  1st,  1814.  If,  therefore,  the  second  alternative  of 
the  critic's  explanation  of  his  inability  to  understand  Jlr. 
Saumarez's  philosophj'  or  physiology  was  the  correct  one, 
we,  living  at  the  present  day,  exactly  a  hundred  years 
later,  ought  to  be  in  the  hai^py  position  of  fully  appre- 
ciating it. 

First,  then,  who  was  this  Richard  Saumarez,  whoso 
views  on  philosophy  or  physiology  were  adjudged  to  be  a 
centui-y  too  early  iu  their  appearance  to  I'eceive  a  welcome 
with  understanding  ?  To  answer  this  cjuestion  we  must 
travel  back  iu  time  to  about  the  middle  of  the  eighteenth 
cenlnrj'  aud  iu  locality  we  must  go  to  the  Channel 
Islands. 

Gnernsey  may  be  said  to  have  been  the  cradle  of  the 
Saumarez  family ,  for  Henry  II  gave  to  an  e.i  rly  de  Sausmarez 
the  fief  of  Jerbourg  in  that  island ;  aud  there  we  must 
imagine  his  descendants  living  aud  marrying  with  the 
folks  of  the  place,  and  sometimes  with  those  of  Jersey,  till 
the  beginning  of  the  eighteenth  century,  when  we  find  a 
certain  Matthew  de  Sausmarez  playing  his  part  there  as 
a  colonel  of  the  militia  (France  threatening  to  be  intrusive 
in  these  days).  The  colonel  married  Anne  Durell  of 
Jersey,  and  she  brought  him  three  sons  wlio  did  honour 
to  the  family  name  ;  there  was  a  second  3Iatthew  (whom 
it  will  be  well  to  call  the  "younger"),  a  Philip,  and  a 
Thomas. 

Philip  (1710  to  1747t  and  Thomas  (died  1766^  both  lived 
to  work  their  way  up  iu  the  Royal  Navy  to  the  rank  of 
captain;  there  was  ujuch  fighting  going  on  in  these  years, 
chieflj'  against  the  French,  and  the  brothers  had  their 
share,  capturiug  64-guu  ships  and  distinguishing  tlieni- 
'"selves  iu  other  naval  ways  and  manners.  It  was  Philip 
who  changed  the  familj-  name  from  d-:;  Sausmarez  to 
Saumarez.'  Their  brother  Jlatthew  (1718  to  1778),  the 
"  younger,"  seems  to  have  remained  at  homo  iu  St.  Peter 
Port,  the  only  town  in  Guernsey.  He  was  twice  married, 
aud  by  his  second  wife,  Carteret  le  Marchant,  he  had 
several  sons  who  kept  up  the  Saumarez  credit  iu  th(! 
services ;  there  was  John,  the  eldest,  an  army  surgeon 
("  who  lived  at  the  old  house  in  the  Plaiderie,  near  the 
town  church  in  St.  Peter  Port  "-) ;  tiiere  was  James  (1757 
to  1836),  who  saw  much  fighting  iu  his  long  life,  and  rose 
to  be  Baron  de  Saumarez  aud  an  admiral,  having  been 
second  iu  command  at  tlie  battle  of  the  Nile,  aud  having 
won  a  great  victory  against  heavy  odds  off  Cadiz ;  there 
was  Thomas  (1760  to  1845),  who  entered  the  army,  served 
in  .\merica  during  the  revolutionary  war,  was  luiighted 
in  1795,  and  was  advanced  to  the  rank  of  general  on 
the  coronation  of  Queen  Victoria  :  and  fiually,  there  was 
Richard  (1764  to  1835t,  who  went  to  London,  became  a 
student  of  medicine  at  the  London  Hosiiital,  was  surgeon  for 
many  jears  to  the  iNIagdalen  Hospital,  Streatham,  had  a 
large  and  lucrative  practice  in  the  metropohs,  aud  wrote 
the  works  which  drew  from  the  perplexed  critic  in  tiio 
Medical  and  Sar(/ical  Journal  the  suggestion  that  bo 
(Richard')  had,  so  far  as  his  views  on  physiology  were 
concerned,  been  born  a  century  before  the  time. 

Richard  was  neither  in  the  army  nor  the  navy ;  but  lie 
had  tlie  Sa.umarez  fighting  spii-it,  and  JMr.  D'Arcy  Power, 
in  the  account  he  gives  of  his  life.-'  says  he  was  "a  prolific 
aud  rather  polemical  writer."  The  blood  of  the  brave  old 
sea-dogs  from  whom  he  sprung  was  running  in  his  veins; 
if  he  did  not  wield  the  sword  he  drove  the  pen,  as  the 
Surgeons'  Company  found  to  their  cost  in  1796.  and  if  he 
did  not  fight  the  French  by  land  or  by  sea,  ho  waged  a 
wordy  war  against  Baron  Anthelme  Balthasar  Riclierand, 
the  noted  physiologist  of  Paris.  Riclierand  (I779-1840l 
had  published  in  1801  a  work  entitled  Xoureaux  clcmenx 
de  pliysiologie.  which  had  been  extraordinarily  successful, 
not    only   in   France,   but  also  in  England ;  ten  editions 

^ Edinhurah  Medical  and  Hurgital  Journal,  vol.  x.  p.  132,  1814, 
2  Dt'ctioiianj  0/  National  Biooravhy,  vol.  1,  p.  319, 1897. 
» Ibid. 
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appeared  in  Paris  between  1801  and  1833,  and  several 
English  translations  saw  the  light  in  Loudon,  Phila- 
delpliia,  and  New  York.  It  was  probably  Dr.  G.  J.  M.  de 
Lyss  translation  from  the  tilth  French  edition  which 
specially  stirred  up  Dr.  Sauiuarez  and  brought  him  into 
the  arena  in  1813,  for  Dr.  de  L)'s"s  translation  appeared  in 

1812.  Dr.  Saumarez,  let  it  be  known,  had  published  in 
1793  Lis  Nciv  S!/sle)ii  of  Physioloiji/,  a  second  edition  had 
appeared  in  1799,  and  a  new  edition  in  1813  ;  in  1812,  too, 
his  work  on  the  Principles  of  Plii/iioloyical  and  Physical 
Hcience  had  come  out. 

With  these  facts  in  mind,  let  us  imagine  Dr.  Saumarez 
opening  Dr.  de  Lys's  translation  of  Eicheraud  and  reading 
there  in  the  first  sentences  the  following  words  :  "  It  is  a 
singular  fact  that  in  this  couutry.  which  has  given  birth  to 
sonio  of  the  most  important  discoveries  in  physiology, 
there  should  not  have  been  produced  a  single  elementary 
or  systematic  work  on  the  subject."  We  may  well  sup- 
jiose  that  this  son  and  brother  of  the  old  sea-dogs  of 
Guernsey  must  have  rubbed  his  eyes  and  read  that  sentence 
over  agaiu.  "  Not  a  single  elementary  (well,  that  may  be 
true  enough,  mine  was  not  elementary)  or  systematic 
(what  does  the  man  mean  ?)  work  I  Why,  what  does  he 
make  of  my  two  volumes  with  a  thousand  pages,  second 
edition  too,  my  Sew  System  of  Physiology  '  What,  for  that 
matter,  has  he  to  say  to  my  book  of  this  very  j'ear,  my 
Principles  of  Physiological  and  Physical  Science,  com- 
prehending the  Ends  for  which  Animated  Beings  were 
Created  !  "  There  is  no  one  so  blind  as  the  man  who  won't 
see.  It  was  annoying;  but  he  was  asked  to  give  the 
annual  oration  before  the  Medical   Society  of   Loudon  iu 

1813,  and  that  afforded  him  an  opportunity  of  saying  his 
word  about  Kicherand  and  his  P/iysiology,  and  striking 
another  blow  at  his  old  abhorrence,  the  Brunonian  system, 
that  view  of  physical  life  which  looked  on  it  as  consisting 
in  a  ijeculiar  excitabilit}'.  The  easiest  way  nowadays  to 
get  an  idea  of  Saumarez's  opinions  is  to  read  his  article 
contributed  to  the  Medical  and  Physical  Journal  for 
November,  1799,'  for  it  really  contains  in  an  abbreviated 
form  most  of  the  views  he  afterwards  so  strongly  advocated. 
It  is  really  an  answer  to  a  letter  which  had  appeared  in 
the  September  part  of  the  Journal  by  "R.  B.  51."  (whoever 
ho  was)  on  the  subject  of  animal  impregnation.  In  that 
letter  the  writer  accepted  Dr.  Haightou's  view  tliat  the 
formation  of  corpora  lutea  in  the  ovaria  was  the  true 
test  of  impregnation  having  occtirred,  and  that  the  contact 
of  the  .semen  with  the  ovaria  was  not  necessary  to  produce 
that  effect.  More,  he  expanded  it  as  follows:  The  act  of 
coition  induced  impregnation,  and  the  semen  passing  into 
the  vagina  was  thence  absorbed,  and  carried  into  the 
general  system,  where  by  its  peculiar  stimulus  it  produced 
those  changes  which  hapjien  after  impregnation  in  the 
uterus,  its  appendages,  and  the  breasts,  the  stimulus  of  the 
semen  perfecting  what  the  stimulus  of  coition  had  begun. 
The  writer  was  ready  for  the  objection  that  if  impregna- 
tion was  occasioned  merely  by  a  stimulus,  how  was  it  that 
females  never  conceived  from  any  cause  except  the  intro- 
duction of  semen  into  the  vagina?  His  answer  was  that 
whilst  true  conception  could  take  place  from  no  stimulus 
except  semen,  yet  some  of  the  changes  consequent  on 
impregnation  might  and  did  sometimes  happen  from 
stimuli  of  other  kinds  ;  and  he  instanced  the  finding  of 
hair,  teeth,  and  other  feta'  j'jructures  in  the  ovaries  of 
women  who  had  never  h^i  connexion.  In  them  some 
unusual  stimulus  had  caused  a  very  imperfect  kind  of 
impregnation.  These  were  the  statements  which  Dr. 
Saumarez  took    up  for  criticism. 

In  attempting  to  estimate  the  value  of  the  views  put 
forward  in  the  letter,  and  iu  Saumarez's  answer  to  it, 
one  must  not  forget  that  impregnation  a  hundred  years 
ago  was  still  a  matter  surrounded  by  mystery.  It  was 
not  yet  known  how  the  semen  fertilized  the  ovum.  The 
spermatozoa  had  indeed  been  recognized  by  Hamm  and 
Lecuweuhoek  in  1677,  but  for  long  these  seminal  animal- 
cules were  regarded  as  parasites ;  and  Richard  Owen, 
writing  in  1836,  put  them  among  the  entozoa,  and  gravely 
stated  that  although  no  distinct  organs  of  generation 
had  been  detected,  there  was  reason  to  suspect  that 
the  spermatozoa  were  oviparous.  Spallanzani,  it  is 
true,  had  shown  by  experiment  in  1786  that  the 
seminal  particles   were    in   all   probability  the  fertilizing 

'Saumarez,  R.,  Med.  and  JPhys,  Journ.  London.  Vol.  ii,  for  1799, 
pp.  242,  321, 


elements  in  the  semen,  but  his  discovery  was  not  a^wQ. 
rally  accepted  until  1826,  wlieu  it  was  confirmed  by 
Prevost  and  Dumas.  The  views  current  when  Saumarez 
took  up  his  pen  to  answer  "B.  B.  M."  were  those  of 
impregnation  at  a  distance  and  of  fertilization  by 
contact  of  the  semen  with  the  ovary.  Unless  this  i'acfc 
be  kept  in  mind,  it  will  be  almost  "impossible  to  get  the 
rest  of  the  picture  in  focus  ;  without  it  one  can  hardly 
understand  the  allusions  to  sympathy  and  the  like  which 
abound  iu  Richeraud's  and  Saumarez's  writings. 

Saumarez's  refutation  of  one  part  of  the  letter  writer's 
conclusion  is  powerful.  "  R.  B.  M.  "  had  stated  that  he  be- 
lieved with  Haighton  that  the  contact  of  the  semen  with  the 
ovaria  was  not  necessary  for  impregnation,  and  Saumarez 
proceeds  to  examine  the  processof  fertilization  as  it  occurs 
in  vegetables  and  iu  the  various  types  of  animal  life 
(snails,  frogs,  rabbits,  etc.) ;  he  finds  tliat  in  all  the  inferior 
order  of  animated  bemgs  the  union  of  the  semen  to  the  ova 
is  proved  directly,  and  he  asks  why  it  should  be  denied  to 
the  higher  classes.  To  say  it  does  not  occur  iu  them  is 
"  the  mere  ipse  dixit  of  your  correspondent  "  (he  is  writin" 
to  the  editor  of  the  Journal),  "unsupported  by  proof, 
refuted  by  analogy,  arising  from  liis  ignorance  of  the  true 
end  for  which  the  act  of  coition  is  designed."  If  we  place 
for  semen  and  ovaria  the  words  spermatozoa  and  ova  we 
know  now  that  Saumarez  was  right  in  his  belief,  even 
although  we  are  still  forced  to  confess  that  we  do  not 
quite  compreliend  tlie  mechanism  by  which  some  em- 
bryonic rudiments  appear  in  dermoid  tumours  aud 
teiatoma  of  the  ovaries. 

He  is  not  quite  so  fortunate  in  his  refutation  of  the 
second  statement— namely,  that  the  formation  of  corpora 
lutea  was  the  true  test  of  impregnation  having  occurred  ; 
but  this  is  duo  to  his  want  of  knowledge  of  the  facts  of 
ovulation,  aud  especially  of  the  important  circumstance; 
that  ovulation  occurs  iudopendt'ntly  of  sexual  connexion. 
Still,  so  far  as  his  information,  aided  by  some  experiments, 
took  him,  he  was  right  in  maintaining  that  the  existence 
of  corpora  lutea  was  not  the  true  and  infallible  test  of 
animal  impregnation ;  he  was  also  correct  in  saying  that 
the  only  certain  test  was  the  actual  existence  of  one  or 
more  fetuses.  We  now  know  that  the  presence  of  corpora 
lutea  in  the  ovaries  simply  means  that  ovulation  has 
occurred,  and  that  ova  have  been  set  free  from  tlie 
ovisacs ;  of  course,  one  or  more  of  them  may  have  met 
a  spermatozoon  and  been  impregnated.  Another  fact  has, 
however,  emerged— namely,  that  tlie  corpus  luteum  whoso 
ovum  has  become  fertilized  undergoes  changes  which  ai'e 
different  lin  duration  and  degree,  at  any  rate)  from  those 
which  take  place  in  the  empty  ovisacs  of  the  ova  which 
have  missed  impregnation ;  in  other  words,  we  are  in 
possession  of  the  knowledge  of  the  corpus  luteum  of 
pregnancy.  Saumarez,  therefore,  was  partly  right  and 
partly  wrong,  and  the  writer  whose  views  ho  was  con- 
troverting was  also  partially  right :  the  corpora  lutea  are 
of  two  kinds,  those  of  menstruation  and  those  of  preg- 
nancy; the  latter  are  a  sign  that  impregnation  has 
occurred,  the  former  are  not. 

It  is  rather  difficult  to  grasp  the  views  of  a  hundred 
years  ago,  for  we  can  only  with  great  concentration  of 
thought  divest  our  minds  of  more  modern  views  of  concep- 
tion and  fertilization ;  with  an  effort,  however,  we  may 
follow  Saumarez's  statement,  as  given  below,  and  we 
cannot  fail  to  appreciate  its  correctness  so  far  as  it  went. 
He  said : 

The  different  changes  which  the  several  parts  in  the  male  ami 
female  undergo  all  tend  to  one  end,  namely,  the  immediate 
contact  of  the  fimbriated  e.x.tremity  of  tlie  Fallopian  tulies  to 
the  surface  of  the  ov.iria ;  that  an  union  might  take  place 
between  the  fluid  wliich  the  flmhriae  convey  aud  the  ova  (of  a 
mucus-like  appearance)  which  the  vesicles  discharge;  that  it  is 
the  semen  which  communicates  the  characteristic  properties 
of  the  male;  and  the  Fallopian  tubes,  the  medium  by  which  it 
is  conveyed,  iu  the  same  manner  as  the  fluid  which  tlie  vesicles 
discharge,  contain  and  convey  the  characteristic  properties  o£ 
the  female  ;  that  the  fimbriated  extremity  of  the  Fallonian 
tubes  is  the  immediate  seat  where  this  effect  takes  place  ;  'that 
the  union  of  both  constitutes  conception,  or  the  immediate 
reception  ot  a  Uiing  principle,  iu  which  the  source  and  power  of 
action  essentially  resides,  and  which  participates  the  nature  of 
both  parents,  by  the  combined  action  of  whom  it  was  produced. 

Saumarez  then  proceeds  to  define  his  "  living  principle" 
negatively  and  more  precisely : 

It  is  not  the  farinaceous  matter  of  which  the  seed  is  com- 
posed, the  animal  gluten  with  which  an  egg  is  filled,  or  the 
atom  of  mucus   in  which   the  primordia  of   the  embryo  are 
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coutained,  which  constitutes  the  powers  by  the  energy  of  which 
orgauiaation  iseJaborated  and  action  ultimately  iu-ocliice<l;  each 
ol^ihese  bodies  is  a  chaos  in  all  its  i)arts,  a  riidis  iinliiiestaque 
iiirli-f ;  the  mere  matter  of  which  they  are  composed,  when 
deprived  of  this  living  in'inciple,  nudergoes  the  usiml  chanties 
of  decomposition  and  decay,  by  the  processes  of  putrefaction 
and  fermentation,  and  yields  nearly  the  same  mtiterials  by 
chemical  analysis;  it  is"  tUe  living  principle  .  .  .  that  consti- 
tutes the  archiii'ct  bv  which  the  machine  is  erected;  it  is  the 
base  on  which  I'.k  whole  stands,  it  is  the  bond  of  its  elementary 
pai'ts,  the  cemeiit  that  unites  them  in  one  whole.  .  .  . 

I£  Saumarez  were  Hying  now  be  would  prouounce  tliat  it 
is  not  the  XJrotoplasm  o£  the  cell,  or  its  nucleus,  or  even 
its  cliromatia  iilamouts  which  constitute  tlie  power  by  the 
cuergy  o£  wliicli  organization  is  elaboratec!  and  action 
TiUimately  produced;  it  is  the  living  principle.  Life, 
therefore,  he  defined  as  the  principle  (that  is,  the  efHeieut 
and  primary  cause)  by  the  energy  of  which  various  species 
of  matter  are  converted  to  one  kind,  under  one  system,  so 
that  the  matter  thus  converted  possesses  the  power  of 
resisting  the  operation  of  external  causes  and  of  pro- 
serving  itself  from  putrefaction  and  decaj". 

The  power  of  life  does  not  reside  in  the  food,  as  some 
materialists  would  have  us  suppose,  who  think  that 
r.uitter  "  can  convert  iiself  into  different  organs,  in  fabric 
most  delicate,  in  action  most  extensive,  in  form  most 
diversified,"  wrote  Saumarez,  waxing  eloquent.  "Equally 
absurd  is  the  opinion  of  those  pure  defecated  philosophers 
who  suppose  that  the  oxygenous  matter  which  vegetables 
iu  the  daj'  are  constantly  discharging  from  the  whole 
external  surface  of  their  foliage  as  lu'inous  and  dead,  con- 
stitutes the  principle  o£  life,  in  which  all  power  essentially 
resides."  He  has  a  hit — a  specially  hard  one,  too — at  the 
}jrunoniau  system,  which  proclaims  life  to  be  a  forced,  not  an 
original  state,  maliiug  life  the  effect  of  action  instead  of 
action  the  effect  of  life,  making  life  come  out  of  the  body 
iu;^tead  of  residing  in  it. 

AVith  these  views  so  precisely  put  forward  iu  1799  and 
so  fully  described  in  the  Kew  Siiilem  of  Phijaiolojy,  how 
could  Dr.  do  Lys  say  that  there  was  not  a  single 
elementary  or  systematic  work  on  physiology  in  the 
country  1  It  was  indeed  ultra-erroneous  of  him,  we  can 
imagine  Dr.  Saumarez  saying,  and  not  without  cause ; 
and  then  to  make  these  offeusive  words  the  preface  to 
Kicherand's  I'liysiolof/y,  that  was  doubly  wrong  of  him. 
LDok  at  the  Frenchman's  definition  of  life  :  ■■ 

The  t?rm  "life"'  is  applied  to  an  aggregate  of  phenomena 
which  manifest  themselves  in  snccession  for  a  limited  time  in 
organized  bodies;  combustion  is  likewise  only  a  combination  of 
lihenomena.  Oxygen  unites  with  the  substance  which  is 
burning,  caloric  is  discharged  from  it.  Afiinity  is  the  cause  of 
tiiese  chemical  phenomena,  as  attraction  is  the  cause  of  the 
plieiiomcna  of  .astronomy,  and  in  the  same  manner  as  the 
sensibility  and  contractility  of  living  and  organized  bodies  are 
the  primary  causes  of  all  the  phenomena  which  such  bodies 
exhibit,  phenomena  which  in  their  union  and  aggregate 
succession  constitute  life. 

He  is  attributing  vital  phenomena  to  organization  solely, 
saying  that  life  presupposes  organization.  Oh,  no  doubt 
Iticheraud  is  the  man  and  wisdom  shall  die  with  hixn,  the 
"  pure  defecated  philosopher  "  that  he  is. 

But  here  we  must  leave  our  two  physiologists  engaged 
in  fierce  combat,  like  Professors  Challenger  and  Sumerlee 
in  the  Lost  ITorU  of  the  active  imagination  of  our 
medical  novelist  of  the  present  day.  If  the  reader  cai-e 
to  do  it,  he  may  by  placing  Saumarez's  Nciv  System  of 
yitysioloyy  umA  iUthcrand's  Elements  of  PIn/sioloyy  side 
by  side  learn  something  of  the  weapons  with  which  they 
fought;  and  if  he  will  also  read  Dr.  Saumarez's  oration  to 
the  Medical  Society  of  London — dedicated  to  the  presi- 
<lent.  J.  C.  Lettsom,  M.D.,  to  the  Council  and  Fellows — he 
will  find  what  the  orator  thought,  placed  in  small  compass 
but  with  no  lack  of  force,  as  the  following  sentence  will 
show : 

The  jrower,  the  nature,  and  the  ends  of  life,  or  vitality,  are  so 
little  understood,  and  have  been  so  shamefully  outraged  by 
llicherand  in  a  Physiological  Book  inote  the  descriptive 
epithet]  which  is  in  general  circulation  ;  that!  have  deemed  it 
a  duty  to  expose  the  wicked  tendency  of  his  opinions,  and  to 
)iut  the  subject  on  its  true  foundation,"— briefly  it  is  true,  but,  I 
trust,  exidicitly. 

Now,  was  the  reviewer  right  in  the  second  of  Lis  alter- 
native suppositions  when  he  said  that  Mr.  Richard 
Saumarez   had   lived   a  century  too  soon "?     If  Saumarez 

'  Slmnenta  of  Fhyaiologii,  by  A.  Eicherand,  y.  1,  London,  1813- 


were    to    suffer    a    i-eincamation,   if  he  were   to   spring, 

phoenix-like,  out  of  his  own  ashes  by  the  help  of  the 
"  principle  of  life,"  would  he  find  the  medical  world  of 
to-day  standing  on  his  side  iu  the  battle  or  massed  with 
Richerand  the  enemj"?  Wo  thiuk  he  would  discover  tliat 
th.e  fight  was  still  raging,  that  it  had  become  a  hundred 
years'  war,  and  that,  with  his  weapons  modernized,  he 
might  still  strike  a  blow  at  the  "  pure  defecated  philo- 
sophers." If  he  paid  attention,  he  would  get  to  knov,-  of 
experimenters  wlio  were,  so  it  was  said,  just  trembling  on 
the  brink  of  the  discovery  of  how  to  manufacture  a  bit  oi 
living  matter  in  the  laboratory ;  if  ho  turned  his  car 
towards  another  quarter,  lie  ^vould  hear  a  whisper  from 
the  presidential  chair  of  the  British  Association,  and  might 
distinguish  these  words :  ^ 

I  have  been  called  a  "vitalist,"  and  in  a  sense  I  am:  but  I 
am  not  a  vitalist  if  vitalism  means  an  appeal  to  an  undefined 
'•  vital  force  "  as  against  the  laws  of  chemistry  and  physics. 

He  would  find  that  manj'  things  had  been  discovered  of 
whiclx  the  philosophy  of  1813,  whether  Richerand's  or  his 
own,  had  no  inkling ;  but  he  would  also  perceive  that 
there  was  still  the  same  Hue  of  division,  although  the. 
terminology  was  different,  and  that  the  "controversial 
pen "  was  even  now  a  weapon  in  the  hands  of  "  dis- 
putatious men."  No,  Saumarez  could  hardly  be  said 
to  have  been  a  century  before  his  time,  and  yet  in 
a  sense  he  was,  for  he  had  some  ideas  which  were 
destined  to  have  a  very  long  life  aud  which  are  not 
dead  yet,  nor  even  decrepit. 


THE     DEADLOCK     W     THE     INSURANCE 

QUESTION   IN   GERMANY. 

The  representative  meeiiug  of  the  German  medical  pro- 
fessio)'  called  to  consider  the  position  brought  about  by 
the  refusal  of  the  Insurance  Societies'  Union  to  coutinuo 
negotiatious  with  the  doctors  met  this  week  iu  Berlin, 
but  the  result  has  not  been  made  public  at  the  time  we  go 
to  press. 

The  MuencJiencr  medi.^inisclie  Wocluinsclirift  (October 
21st,  1913)  published  the  draft  contract  for  service  which 
was  presented  to  the  representatives  of  the  Insurance 
Societie.s'  Union,  and  also  documents  from  the  latter  body, 
setting  forth  its  reasons  for  breaking  off  the  nego- 
tiations. From  the  latter  it  is  abundantly  clear  that 
the  difficulty  lies  not  so  much  in  the  terms  as 
in  the  insistence  en  the  part  of  the  doctors  on 
the  establishment  of  a  general  form  of  contract 
which  shall  be  governed  by  the  decisions  of  the 
local  medical  profession.  It  is  alleged  that  the  "col- 
lective contract  proposed  is  nothing  more  or  less  than 
an  organization  or  coalition  dictation  (Organizations- 
oder  Koalitiouszwaug)  to  all  medical  men  engaged  iu 
contract  practice."  The  idea  underlying  tha  documents  is 
that  the  societies  object  to  the  medical  organizations 
requiring  medical  men  holding  contract  appointments 
to  come  under  their  direct  jurisdiction.  The  societies 
claim  that  tliis  is  practically  intimidation,  and  propose 
to  fight  against  this  on  principle.  But  a  careful 
perusal  of  the  documents  shows  that  what  the  societies 
really  object  to  is  the  trade-rmiou  jirineiple  of  tho 
Medical  Federation  and  the  Leipzig  Union.  The  weak- 
ness of  the  ostensible  ground  of  objection  may  be  seeu 
from  tho  perusal  of  the  contract,  which  provides  for 
the  safeguarding  of  the  interests  of  all  doctors,  whethor 
they  beloug  to  the  organizations  or  not ;  or,  in  other 
words,  for  tho  same  treatment  of  "  non-union "  as  of 
"  union  members.'  An  atle:npt  is  made  to  lay  the 
blame  for  tlie  breakdown  of  the  negotiations  on  the 
shoulders  of  the  doctors,  because  they  refused  the  terms 
offered  by  the  Union  of  Insurance  Societies.  But  no 
mention  is  made  of  the  fact  that  the  terms  which 
the  doctors  declined  would  have  placed  the  whole 
control  of  the  conditions  of  the  service  in  the  hands 
of  the  societies.  Many  lights  have  been  waged  within 
tho  past  two  or  tliree  years  to  reform  the  uutcuablo 
conditions  which  the  societies  impose  on  their  medical 
ofiicers. 
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THE    REJECTED    DRAFT     CONTRACT. 
Draft  Ccmtract  leltreen  ihe  Head  Union  of  German   WorJcs'  Clubs  (BelricbuJa-anl-eul-asseii)  in  Esseit,  on  the  one  lianj, 
and    Ike    German   Medical   Socielies'    Federation    and    the    Union    of   Ocrman  Doctors  for  the  furtherance  of  their 
ecofioinic  interests,  in  Leipzig,  on  the  oilier. 


Article  1. 
The  Club  Doctors'  contracts'  shall  be  entered  into  on  the 
r:ut  of  the  Insurance  Societies  eitlier  by  the  Committees 
of  the  individual  societies  or  by  the  Committees  of  the 
Societies'  Unions,  formed  in  accordance  with  the  para- 
graplis  406  and  407  of  the  Reichsversichernngsordnung  ;  and 
on  the  part  of  the  doctors  by  tlie  local  medical  organiza- 
tions, and  in  the  event  of  a  limited  number  of  club  doctors 
beini>  engaged,  by  the  local  medical  organizations  in  consulta- 
tion with  the  individual  doctors  concerned.  In  the  event  of 
the  admission  of  all  medical  men  willing  to  give  service,  the 
CInb  Doctors'  contract  may  be  replaced  by  a  legally  binding 
recognition  of  the  rules  of  the  local  medical  organizations  and 
of  the  contracts  adopted  by  these  organizations. 

Article  2. 

The  form  of  negotiation  between  a  society  or  a  union  of 
societies'-  and  the  doctors  shall  be  determined  by  agreement 
between  the  society  or  the  union  of  societies  and  the  existing 
local  medical  organization. 

Club  doctors'  contracts  should  be  drawn  when  practical)le  on 
the  principle  of  organized  free  choice  of  doctor.  They  may, 
however,  when  the  local  conditions  require  it,  be  drawn 
according  to  the  "club  doctor"  system  or  the  "district 
doctor  "  system. 

.Article  3. 

Where  organized  free  choice  of  doctor  is  determined  on,  non- 
members  of  the  local  medical  organization,  provided  that  they 
eujo.v  full  civil  rights  and  are  prepared  to  recognize  the 
accepted  form  of  contract,  shall  be  free  to  enter  into  the 
contract. 

Article  4. 

Medical  attendance  on  the  members  of  the  Societies  fas  well 
as  those  members  of  their  families  which  are  also  insured, 
where  family  insurance  applies)  who  join  the  societies  volun- 
tarily, in  accordance  with  paragraphs  176, 177  of  the  R.Y.O.  is 
not  included  in  the  contracts.  The  only  eiceptious  to  this  are 
in  very  poor  districts,  and  also  when  the  number  of  such 
members  of  a  given  society  is  shown  to  be  extremely  small. 

Article  5. 

The  remuneration  for  medical  service  shall  be  made  either 
per  attendance  or  on  a  yearly  fi.^od  scale  (capitation  or  a  lixed 
percentage  of  the  annual  earnings). 

The  scale  shall  vary  according  to  the  extent  of  the  medical 
services  to  be  rendered  and  the  local  conditions.  When  a  lixed 
scale  of  remuneration  is  determined  upon,  special  fees  shi!!  he 
accorded  for  extras,  such  as  services  which  necessitate  pro- 
longed attendance,  and  which  are  recognized  in  the  medical 
scale  of  fees  and  iu  accordance  witli  local  custom  as  demanding 
special  fees. 

As  a  general  rule,  the  remuneration  for  medical  . attendance 
on  insured  persons  whose  yearh"  incomes  exceeil  1,800  marK's, 
and  on  their  insured  dei^endants,  shall  be  calculated  per  attend- 
ance. M'hen.  as  an  exception,  a  lixed  scale  is  adapted  for  nil 
insured  persons,  this  must  he  so  calculated  that  it  corresponds 
to  a  fee  of  not  less  than  1.50  marks  for  a  visit,  and  1  marlc  for  a 
consultation  in  the  doctor's  house. 

Uut-of-pocliet  expenses  of  the  doctors  must  not  be  covered  by 
contract.  The  extra  fee  for  distance  shall  not  be  less  than 
l.f.0  marks  per  double  kilometer  (the  journey  there  and  back), 
and  40  pfennigs  for  the  loss  of  time. 

Article  6. 
Private  clinics  of  medical  men  undertaking  contract  practice 
shall  not  be  excluded  on  |>rinciple  from  the  places  at  which 
institutional  treatment  may  be  carried  out. 

Article  7. 

The  services  of  non-medical  persons  may  only  be  utilized  on 
the  order  of  the  doctor,  or  when  in  au  emergency  a  medical  man 
is  not  available. 

Article  8. 

In  every  club  doctor's  contract  a  Committee  of  Reference 
must  be  named  for  the  determination  of  matters  of  comrnon 
interest,  and  for  the  amicable  settlement  of  disputes,  arising 
out  of  the  contract.  The  insurance  society  and  the  local 
medical  organization  shall  elect  three  members  each  to  servo 
on  the  committee.    At  least  one  of  the  medical  members  must 


1  The    term    "Itas-enHrtliche    Vortra(2e "  is    translated    Ijy    "Club 
l^octors'  Contracts  "  as  the  nearest  etniivaleut  available. 
'^  Reichs-Versicherungs-Orduuug  IState  Insurance  Order). 


be  a  club  doctor.  The  Committee  of  Reference  mav  be  called 
together  by  either  of  the  interested  parties,  namely,  by  the 
society  or  by  the  local  medical  organization,  and  also  by  any 
of  the  club  doctors.  If  a  settlement  is  not  arrived  at  by 
the  commission,  the  conmiissiou  must  form  a  court  of  arbitra- 
tion. The  chairman  of  the  latter  shall  be  a  barrister  holding 
the  qualitlcatious  for  the  post  of  judge. 

Article  9. 
The  club  doctors' contracts  shall  commence  on  .lanuary  1st, 
1914,  and  shall  terminate  on  Decensber  31st,   1918.     Contracts 
entered  into  after  January  1st,  1914,   shall  also   terminate  on 
December  31st,  1918. 

Article  10. 

Provisions  must  be  included  in  those  contracts  iu  which 
organized  free  choice  of  doctor  is  included  to  protect  the 
societies  from  excessive  financial  burdens  through  the  action 
of  the  medical  practitioner,  not  only  in  regard  to  the  claims  for 
fees,  but  also  in  respect  to  the  prescrii)tion  of  medicines  aud 
the  reconnnendntion  of  sick  pay.  In  the  case  of  payment  per 
attendance,  if  the  society  only  undertakes  to  grant  the  regnlar 
bcnelits,  the  total  sum  of  money  to  be  paid  to  the  doctors  shall 
not  exceed  22A  per  cent,  if  the  highest  possible  annual  contribu- 
tion ;  fees  for  travelling  are,  howe\er.  not  to  be  included  in 
these  sums.  The  total  amount  which  maybe  paid  for  extras 
may  not  exceed  one-third  of  the  fixed  contract  sum  for  the  year. 
A  medical  court  consisting  of  sever.al  members  must  bo 
appointed  to  control  ihe  whole  contract  practice  arrangeme'.its, 
especially  in  respect  to  the  prescription  of  medicines,  nutrients, 
and  dru<;s,  and  the  recommendation  of  sick  pay,  and  this  court 
shall  have  disciplinary  powers  and  be  empowered  to  alter  the 
fees  in  favour  of  the  societies  and  of  the  other  medical 
practitioners. 

The  local  medical  orgmizalions  ai-e  required  to  hand  over 
these  functions  to  a  body  constituted  ad  hoc. 

Article  11. 

In  the  event  of  a  setllemeut  in  the  proceedings  referred  to 
in  Article  2  between  the  societies  and  the  local  medical 
organization  not  being  arrived  at,  a  court  of  arbitration  shall, 
after  considering  the  arguments,  decide  between  the  parties. 

The  court  of  arbitration  shall  consist  of  three  representatives 
of  the  affected  society  and  three  of  the  local  medical  organiza- 
I  tiou.  The  director  of  the  corresponding  superior  insurance 
committee  (Oiicn-crsicheruiiiisciiil),  or  the  President  of  the  Pro- 
vincial Court  shall  be  invited  to  nc'.  as  chairman,  or  to  appoint 
another  legal  member  to  take  the  chairmanship.  The  parties 
concerned  are  empowered  to  add  an  additional  member  of  the 
court  in  the  person  of  a  representative  of  the  central  organiza- 
tion which  has  drawn  up  the  contract.  The  court  of  arbitra- 
tion may  be  summoned  by  either  party,  aud  shall  decide  the 
(piestion,  even  if  one  of  the  parties  refuses  to  appear  and  take 
[lart  in  the  proceedings.  The  court  of  arbitration,  in  arriving 
at  a  decision,  is  bound  by  the  terms  of  the  contract. 

The  lindings  of  this  court  shall  be  legally  binding  on  both 
parties,  aud  shall  be  hnal.  Kach  of  the  parties  has  the  right  to 
publisli  the  iindings. 

Article  12. 

The  Head  Union  of  Works'  Clubs  shall  undertake  to  notify 
the  Union  of  German  Doctors  by  October  15th,  1913,  which 
insurance  societies  have  recognized  this  contract  and  have 
undertaken  to  abide  by  its  terms,  and  conversely  the  Union  of 
Doctors  of  Germany  shall  notify  the  Union  of  Works'  Clubs  by- 
October  15tli,  1913,  which  local  medical  oi-ganizations  have 
recognized  this  contract  aud  have  undertaken  to  abide  by  its 
terms. 

Both  contracting  parties  undertake  to  induce  the  affiliated 
insurance  societies  and  local  medical  organizations  to  accept 
the  contract. 

Article  13. 

Insurance  societies  which  do  not  recognize  this  contract 
shall  not  be  supported  in  any  manner  whatsoever  by  the  Union 
of  Works'  Clubs  in  the  event  of  a  dispute  with  the  local  or 
central  medical  xinions  which  have  recognized  the  contract. 

Insurance  societies  which  have  recognized  this  contract, 
but  which  do  not  accepfthe  findings  of  the  court  of  arbitration, 
sliall  not  be  supported  in  any  disputes  with  the  local  or  central 
medical  unions,  and  areliable,  together  with  the  Union  of  Works' 
Clubs,  for  any  damages  arising  to  the  medical  organizations  from 
the  Bou-acceptance. 
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Article  14. 

Local  medical  organizations  which  ilo  not  recognize  this 
contract  sbnil  not  be  supported  in  any  manner  whatsoever  bj- 
ttie  medical  organizations  in  the  event  of  a  dispute  with 
iusvuance   societies  which   have  recognized   the   contract. 

Local  medical  ortianizations  which  have  recognized  this 
contract,  but  wliicii  do  not  accept  tlie  findings  of  the  court  o£ 
arbitration,  may  not  be  supported  in  any  manner  whatsoever 
iu  a  dispute  with  the  insurance  societies.  Tlie  protection  ot 
the  medical  organizations  shall  not  be  given  to  them.  They 
are  liable,  together  with  both  tlie  medical  organizations 
subscribing  to  this  contract,  for  any  damages  to  the  insurance 
societies  arising  out  of  tlie  nou-acceptauce. 

Article  15. 
All  disputes  and  differences  existing  between  the  insurance 
societies  and  medical  organizations  recognizing  this  contract 
shall  cease  forthwith.  In  their  place  negotiations  shall  be 
oiicned  on  the  basis  of  this  contract,  and,  in  the  case  of  neces- 
sity, the  court  of  arbitration  shall  be  referred  to. 

Article  16. 
Every  participating  insurance  society  and  medical  organiza- 
tion uu'dertakes  to  further  the  contract  negotiations  to  tlio  best 
of  tlieir  abilitr,  so  that  at  tlie  latest  tlie  contracts  which  will 
come  into  effect  on  .January  1st,  1914,  ina>  be  signed  on  Novem- 
ber 15th,  1913.  Existing  contracts  shall  be,  as  far  as  is  possible, 
modified  to  fall  into  line  with  this  contract  iu  the  interval. 

Article  17. 
This  contract  holds  good  until  December  31st,  1918.  and  shall 
be  automatically  renewed  for  periods  of  fi\e  years,  unless 
notice  be  given  before  June  30th  of  the  last  year  of  the  contract. 
The  imrtics  to  tlie  contract  must  meet  at  latest  in  the  month  ot 
March  of  the  last  year,  in  order  to  alter  the  contract  should  tlie 
experience  at  that  time  necessitate  this,  or  to  agree  to  a  i'rcsh 
contract. 


LITERARY    NOTES. 

I>n.  JuDsox  S.  Bt'RY  has  snccoetlec!  Dr.  Brockbanli  iu  the 
editorship  of  the  Mancliester  Medical  Chronicle. 

The  first  number  of  the  Indian  Journal  of  Medical 
Bcsearch  appeared  in  Julj'.  It  is  edited  by  the  Director- 
General  of  the  Indian  Medical  Service  and  the  Sanitary 
Commissioner  with  the  Govcvunient  of  India,  iu  collabora- 
tion, among  others, -svith  Sir  P.onald  Ross.  Sir  David  Seniplc, 
Major  S.R.  Christophers,  and  Lientenant- Colonel  L. 
Rooers.  The  new  periodical,  which  is  to  take  the  place  of 
rabulinn  and  the  Scioilific  ^fc■,}!cirs,  is  the  organ  of  the 
Indian  Research  Fimd,  the  objects  of  which  are  _'•  the 
prosecution  and  assistance  oE  research,  tlie  propagation  of 
knowledge  and  experimental  measures  generally  in  con- 
nexion w^th  the  cau.yation,  mode  of  spread,  and  prevention 
of  communicable  diseases."  li;  will  deal  with  every  branch 
of  rcsearcli  directly  or  indirectly  connected  with  medical 
and  sanitary  science,  including  hygiene,  sanitary  engineer- 
ing, sanitary  laws,  statistics,  bacteriology,  parasitology,  and 
eutomolofy.  In  short,  it  is  intended  to  be  a  record  "  o£ 
what  is  being  done  iu  India  for  the  advance  of  sanitary 
.science  iu  the  widest  sense  of  the  term."  As  far  as  can  be 
judged  from  the  fust  issnc,  the  Indian  Journal  of  Medical 
Ilcst-arcli  is  a  valu.ible  addition  to  the  literature  of  tropical 
disease.  A  specially  valuable  feature  in  such  a  periodical 
is  the  clearness  of  tlie  illustrations. 

In  the  Journal  of  Angust  23rd,  p.  506,  reference  was 
made  to  the  mediaeval  practice  of  solemnly  trying 
animals  for  misdeeds  of  one  kind  or  another.  This  curious 
custom  shows  that  the  test  of  knowledge  of  right  or  wrong, 
which  till  quite  lately  was  constantly— one  might  almost  say 
automatically— appUed  by  onr  judges  iu  cases  of  murder 
when  the  state  of  mind  "of  the  accused  was  put  forward 
in  his  defence,  was  in  former  days  extended  to  animals. 
It  survived  in  some  places,  as  v,-e  learn  from  the  Clironique 
MC'dicalc  of  September  I5lh,  till  a  comparatively  modern 
day.  A  correspondent  of  our  contemporary  quotes  the 
Abbe  Galiaui,  one  of  that  brilliant  society  of  the  pliiio- 
.<io;)/ics  whose  teaching  in  a  general  way  is  represented  in 
the  famous  iv«cJ/c?P7).'v/(>.  Writing  from  Xaples  to  Madame 
d'Epiuay  (whose  name  is  familiar  to  readers  of  Rousseau's 
Confessions)  under  date  August  27tli.  1774,  the  abbe  refei-s 
to  "  tvro  dogs  condemned  to  death  by  a  legal  tribunal  and 
done  to  death  by  the  public  executioner  for  having  bitten 
a  child." 


Perhaps  the  most  readable  contribution  to  the  October 
number  of  the  British  Heriew  is  a  slashing  article  on 
Mr.  Bernard  Shaw's  Androclcs  and  the  Lion  by  Mr. 
J.  E.  Harold  Terry.  Its  gist  may  be  gathered  from  the 
following  sentence  : 

Mr.  Bhaw  has  been  pleased  to  describe  his  latest  aeliicvo- 
ment  as  a  fable  play.  Feeble,  we  venture  to  suggest,  would 
have  been  as  apt  as'  fable  and  pot-boiler  more  accurate  tha,u 
play. 

Perhaps,  in  view  of  Mr.  Shaw's  uninspiring  diet,  the  pioco 
is  to  be  regarded  as  an  example  of  '•  vegetable  degcncrii- 
tion,"  a  subject  which  is  treated  of  by  Professor  George 
Heuslow.  Among  the  other  contents  of  an  interesting 
number  may  bo  mentioned  an  article  on  the  critic  as 
destroyer  by  Robert  Lynd  (in  which,  by  the  way,  the 
extraordinary  statement  is  made  in  the  face  of  a  famous 
passage  in  Don  Juaa  that  Byron  thought  nothing  of 
Keats)  ;  and  one  entitled  '■  Olympic  Games  "  by  Mr. 
Noweli  Smith. 

L'Ht/f/iine  is  always  welcome,  and  the  September 
number,  both  iu  respect  of  literary  matter  and  illusira- 
tious,  is  well  up  to  the  high  standard  of  excellence  we 
have  learnt  to  look  for  in  this  periodical.  Dr.  G. 
Linossier  of  Lyons  discusses  "  alimentary  anaphylaxis," 
which,  being  interpreted,  means  what  are  generally  known 
as  idiosyncrasies  in  regard  to  certain  articles  of  diet.  Ho 
says  Besredka  has  sliown  that  an  animal  in  which 
anaphylaxis  has  been  iiroduced  by  a  large  injection  of 
serum  can  tolerate  another  one  without  ill  effect,  provided 
that  iu  the  interval  between  them  extremely  small  doses 
of  the  same  serum  liave  been  aclministcred.  These  pre- 
liminary injections  bring  about  autianaphylaxis.  Like 
results  may  be  obtained  in  a  person  who  is  the  subject  of 
alimentary  anaphylaxis  by  giving  him,  after  a  certain 
interval  of  privation,  increasing  doses  of  the  injurious 
food  substance.  But  if  the  recurrence  of  untoward  ett'ecta 
is  to  be  prevented,  one  must  begin  with  extraordinarily 
small,  quantities — one  or  two  clrops  of  yolk  of  egg, 
a  tablespoonful  of  cafe  an  la  it — and  follow  up  this 
rchabituation  without  interrupition.  The  most  serious 
accidents  occur  when,  after  long  privation  of  the  ana- 
phj'lactiziug  food,  it  is  again  taken  in  considerable  quan- 
tities without  prclimiuarj'  preparation  by  minute  amounts. 
Dr.  Maurice  de  Flcury  writes  on  the  hygieue  of  neurotic 
subjects,  with  special  reference  to  prophj'laxis.  Dr. 
Pescher  describes  a  method  of  "  respiratory  training  " 
by  means  of  bottles  or  combinations  of  bottles  of 
increasing  capacity  fitted  with  tubes,  the  whole  formiug 
an  apparatus  to  which  the  name  of  "  spiroscope  "  has 
been  given.  Dr.  Henri  Meiu-isse  contributes  an  interesting 
article  on  tbe  use  of  dogs  for  the  discovery  and  transport 
of  the  wounded  iu  war. 

Vi'o  have  often  had  occasion  to  point  out  the  grotesque 
forms  which  Latin  is  often  made  to  assume  iu  medical 
writings.  The  other  daj-  we  read  iu  a  contemporary  a 
description  of  an  operation  for  abscess  of  the  labium  jnajor. 
In  the  Journal  of  April  12t.h,  1913,  p.  780,  we  gave  a  few 
other  instances  culled  from  various  medical  periodicals 
— English,  American,  French,  and  Itahan — together  with 
others  from  the  political  press  to  show  that  medical 
writers  are  by  no  rueans  the  only  or  the  worst  offenders. 
We  note  with  interest  that  eveu  in  the  Middle  Ages,  when 
every  educated  man  was  supposed  to  know  Latin,  the 
clergy  were  guilty  of  barbarisms  as  bad  as  any  we  have 
founcl  in  conlemporarj-  literature.  The  Periodical  for 
October,  sjieaking  of  Mr.  A.  L.  Smith's  Chinch  and  Stale 
in  the  Middle  Aijes,  gives  some  examples.     He  refers  to 

the  bishop  who  fined  a  priest  for  having  joined  the  sect  of 
Catholics ;  the  priest  who  confused  Barnabas  with  li.arabl>as, 
and  St.  Jude  with  Judas:  tbe  other  who  translated  lolu-i:'iii-!< 
ante  2>orlam  Latbunn  as  "John  who,  leading  the  way.  carried 
Latin  into  England  "  ;  a  third  who  preached  on  our  Lord  using 
hyssop  {Vominiis  his  njms  habet] ;  a  fourth  who  discovered  a 
king  called  Husillis  {in  .dir-lnis  illisi:  and  the  archbi.sliop  who 
first  tried  ill  islo  sncru  si/nodo,  then  being  prompted  with  an  a, 
tried  in  ista  fiicra  aijnoda,  then  hearing  his  prompter  s.i.y  «  and 
a  tried  in  iflo  sacro  siinoiln.  Giraldns  has  pages  of  these  stories, 
and  attributes  some  of  the  evil  to  the  dispUcement  of  the  study 
of  literature  by  the  study  of  law. 

In  the  same  way  much  study  of  medicine  by  displacing 
the  study  of  literature  leads  to  indifference  to  grace  of 
style  or  even  of  grammatical  propriety  even  iu  our  own 
language.  How  much  more  active  is  this  influence  in  a 
langnage  imperfectly  learnt  and  generally  almost  wholly 
forgotten  1 
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SATURDAY,  NOYEMBEE  1st,  1913. 


THE   ASSOCIiVTIOX  AND   THE   IXSl  11- 

ANCE   SCHEME. 

TWO   >'E\V    C03I.MITTEES. 

The  meeting  of  tho  Council  of  the  British  Medical 
Association  on  \Yecliicsday  last  (October  2gth)  was 
j)rolongetl,  owing  not  only  to  tlie  volume  of  the  busi- 
ness it  hail  to  transact  but  to  llie  importance  of  some 
of  the  points  which  arose  and  the  interest  they 
excited.  The  Insmauce  Act  Committee  presented  a 
long  report,  and  the  matters  to  which  reference  is 
matie  arose  out  of  it  or  in  connexion  with  it. 

One  of  these  matters  was  the  jjosition  of  the 
Association  in  relation  to  those  mendjers  who  have 
not  joined  panels  under  the  Insurance  Act.  Dr. 
Napier  Jones,  the  representative  of  the  Southern, 
South-Eastern,  and  Oxford  and  Eeading  Branches, 
speaking  as  a  member  who  liad  joined  the  panel, 
expressed  the  opinion  that  it  woidd  be  advisable 
to  appoint  a  special  committee  to  consider  in 
what  manner  tlie  Association  can  best  promote 
the  interests  of  members  who  have  not  entered 
into  agreements  with  Insurance  Committees,  and 
moved  a  resolution  to  tliat  effect.  This  was  sup- 
ported in  a  very  able  and  temperate  speech  by  Dr. 
Biggs,  a  member  of  the  Council  residing  in  South 
London.  Mr.  Verrall,  after  pointing  out  that  the 
Insurance  Act  Committee,  in  his  view,  was  appointed 
to  watch  the  administration  of  the  insurance  scheme 
in  tlie  interests  of  all  memljers.  and  had  endeavoured 
to  do  so,  expressed  the  opinion  that  in  all  tlie 
circumstances  it  would  be  wiser  to  appoint  a 
special  committee,  as  suggested  by  Dr.  Napier  Jones 
and  Di'.  Biggs,  rather  tlian  delegate  this  side  of  the 
work  to  a  subcommittee  of  the  Insurance  Act  Com- 
mittee, as  tiiat  committee  had  suggested,  even 
thougli  twelve  out  of  its  twenty-three  members 
were  not  on  any  insurance  panel.  The  proposal  was 
accepted,  and  the  question  of  the  constitution  and 
mode  of  appointment  of  the  special  committee  was 
then  considered  at  some  length  ;  it  was  decided 
that  to  avoid  delay  the  best  course  v.ould  be  for  the 
Council  to  proceed  at  once  to  constitute  the  com- 
mittee. It  was  settled  that  it  should  consist  of 
fifteen  members,  and  that  the  Council  should  there 
and  then  elect  nine,  leaving  the  remaining  six  to  be 
co-opted  by  this  nucleus  committee.  It  was  con- 
sidered desirable  that  two  of  the  nine  members  then 
to  be  appointed  should  be  serving  under  the 
Insurance  Act,  so  that  the  committee  might  have 
the  advantage  of  hearing  their  point  of  view.  The 
seven  members  of  the  Association  not  on  an^'  panel 
who  were  elected  were  Drs.  Beaton,  Biggs,  Buttar, 
Courtenay  Lord,  Montgomery-Smith,  and  Stevens, 
and  Mr.  E.  B.  Turner.  The  two  who  are  on  panels 
were  Dr.  Napier  Jones  and  Dr.  Hay  (East  London). 

The  Annual  Eepresentative  Meeting  this  year,  in 
view  of  the  fact  that  the  scope  of  the  Insurance 
Act  may  be  so  extended  as  to  include  in  its 
operations  various  additional  matters — such  as  the 
treatment    of    children   and   dependants   of    insured 


persons,  dental  treatment,  and  liospital  treatment^ 
instructed  the  Insurance  Act  Committee  to  make  a 
full  report,  so  that  the  Association  might  be  ready 
with  its  policy  as  to  what  a  National  Health  Insur- 
ance Act  should  be,  not  merely  from  the  point 
of  view  of  tlie  interests  of  the  profession,  but  also 
from  that  of  public  health  and  the  advancement 
of  medical  science.  Tho  Insurance  Act  Committeo- 
reported  that  after  fidly  considering  the  reference  it 
had  come  to  the  conclusion  that  the  subject  would 
entail  so  considerable  an  amount  of  investigation  that 
the  work  could  only  be  properly  done  by  a  committee 
devoting  itself  solely  to  it.  It  accordingly  recom- 
mended that  a  special  committee  should  lie  appointed 
by  the  Council,  to  consist  of  the  honorary  officers  of 
the  Association  together  with  nine  other  members. 
Tho  nine  members  elected  w-ere  Dr.  .John  Adams,  Dr. 
E,  M.  Beaton.  Miss  Ivens,  M.S.,  Dr.  H.  F.  Oldham, 
Dr.  L.  J.  Pieton,  Dr.  F.  J.  Smith,  Mr.  E.  C. 
Montgomery-Smith,  Mr.  D.  F.  Todd,  and  Mr.  E.  B. 
Tin-ner. 

Tlie  Council  at  this  meeting  also  settled  the  notice 
convening  the  Special  Eepresentative  Meeting  on 
December  4th,  and  approved  the  publication  of  tJie 
alternati\  e  scheme  which  is  printed  in  the  Sfri'LEMENT 
of  this  week. 


THE   AXTl VENEREAL    CAMPAIGN   IN 

GERMANY. 

Tut:  appointment  of  a  Eoyal  Commission  to  inquire 
into  the  prevalence  of  venereal  diseases  in  the  United 
Kingdom,  tlieir  effect  upon  the  health  of  the  com- 
munity, and  the  means  by  which  these  effects 
can  be  alleviated  or  prevented,  seems  to  make  it 
desirable  to  summarize  shortly  the  work  that  is  being 
done  and  the  results  that  are  claimed  by  the  German 
Society  for  Combating  Venereal  Diseases  (Die 
Deutsche  Gesellschaft  zur  Bekilmpfung  der  Gesch- 
lechtskrankheiten). 

Tlie  society  has  been  in  existence  for  eleven  years. 
It  was  founded  by  Professors  Blaschko  and  Neisser 
in  October,  1902,  witli  the  support  and  cordial  co- 
operation of  the  medical  and  legal  professions  and  of 
the  commercial  and  other  educated  classes  in  the 
German  Empire.  In  his  report  of  ten  years  of  work 
(1902-12)  Professor  Blaschko  gratefully  acknowledges 
the  help  he  has  received  on  all  sides,  and  announces 
that  the  society  has  over  5,000  members* — workers 
and  sympathisers — including  persons  in  all  ranks  of 
society  and  representatives  of  many  clubs  and  associa- 
tions, municipal  bodies,  Poor  Law  guardians,  hospitals, 
and  Insurance  Commissions,  and  vs'omen  of  every  class. 
There  are  branch  organizations  in  thirty-one  of  the 
larger  towns,  whose  business  it  is  to  keep  in  touch 
with  the  head  offices  in  Berlin,  and,  by  means  of 
lectures,  lantern  demonstrations,  and  monographs,  to 
enlighten  the  darkness  of  tlie  popular  mind  on  these 
and  kindred  matters  of  hygiene  :  for  it  is  clearly 
recognized  in  Germany  that  until  this  ignorance  has 
been  dissipated  no  measures,  legal  or  other,  have  any 
chance  of  success.  It  is  therefore  the  policy  of  this 
society  to  spread  knowledge  of  a  healthy  scientific 
kind,  and  with  this  object  in  view  it  bas  held  con- 
gresses in  Frankfurt,  Munich  and  Mannheim,  at 
which  questions  of  the  greatest  possible  public  interest 
and  importance  were  thoroughly  discussed,  with  the 
result  that  fresh  efforts  to  instruct  the  yovith  of 
Germany  on  a  still  wider  basis  are  shortly  to  be 
made. 

■^  The  annual  subscriptiou  paid  by  a  member  is  33. 
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The  society  can  already  claim  some  practical 
results.  The  reservations  and  strictures  imposed 
by  insurance  legislation  on  all  venereal  patients 
have  been  removed  mainly  as  a  result  of  their  repre- 
sentations, the  number  of  available  beds  and  special 
departments  for  the  treatment  of  sufferers  have 
been  sensibly  increased,  and  the  objections  formerly 
urged  against  the  allotment  of  such  cases  to  general 
hospitals  have  disappeared.  The  universities  have 
established  chairs  of  venereology,  and  liave  made  the 
subject  compulsory  in  the  medical  curriculum  ;  special 
courses  of  lectures  on  sexual  hygiene  are  given  every 
term  to  students  of  other  faculties,  and  even  to  the 
employees  of  Iwth  sexes  in  factories  and  workshops, 
liv  medical  and  other  experts. 

"  The  Prussian  Ministry  in  1907  passed  certain  regu- 
lations designed  to  modify  the  stupid,  overbearing 
attitude  of  the  sanitary  police  in  matters  relating 
to  the  control  of  prostitution.  These  measures 
stri-ctly  followed  the  lines  of  procedure  laid  down 
in  the  society's  propaganda,  and  harmonized  with 
its  views  as  to  the  impossibility  of  eradicating  the 
traffic  by  force.  At  the  present  time  an  attempt 
is  being  made  by  the  officials  of  the  society  to  urge 
the  Legislature  to  penalize  more  severely  the  keepers 
of  brothels  and  those  who  knowingly  or  carelessly 
transmit  any  form  of  venereal  infection,  though  the 
society  holds  that  the  orderly  lodgement  of  prostitutes 
should  not  be  considered  an  offence  in  tlie  eyes  of  the 
law  ;  it  is  also  taking  steps  to  establish  a  permanent 
extra-parliamentary  Commission  for  the  guidance  of 
the  Legislature  itself  in  all  matters  relating  to  sex 
hygiene.  Among  the  many  tasks  the  members 
of  the  society  have  set  themselves,  that  relating 
to  the  elimination  of  the  quack  and  advertising 
chemist  takes  a  prominent  position,  and  the  present 
uncompromising  attitude  adopted  towards  persons 
of  this  class  must  be  largely  ascribed  to  the  revela- 
tions made  by  the  society  in  its  monographs  and 
pamphlets.  Not  the  least  of  its  successes  is  the 
complete  conquest  made  of  the  whole  German  press, 
which  is  now  ranged  entirely  on  its  side,  and 
prints,  instead  of  the  former  dark  insinuations  which 
still  further  obscured  the  mind  of  the  ignorant 
public,  a  frank  and  open  summary  of  the  opinions 
of  the  best  known  experts  on  manv  difficult  and 
much  debated  hygienic  problems.  The  awakening 
interest  on  all  sides  is  being  fed  by  pubhcations  in 
weekly  and  monthly  medical  and  lay  journals,  and 
the  society  has  an  organ  of  its  own  which  is  sent  free 
to  all  members,  and  keeps  the  head  office  and  the 
various  branches  in  intimate  connexion  with  each 
other.  A  library  of  modern  works  on  subjects  con- 
nected with  the  society's  work  is  at  the  disposal  of 
any  one  requiring  information  for  scientific  purposes, 
and  there  is  a  large  collection  of  wax  m.odels,  lantern 
slides,  pictures,  and  statistical  tables  wliieh  can  be 
borrowed  by  duly  accredited  lecturers.  So  great  was 
the  success  of  an  exhibition  of  these  at  a  recent  con- 
gress in  Dresden,  wliere  medical  men  conducted 
parties  and  personally  demonstrated  the  evil  effects 
of  venereal  disease  to  over  ten  thousand  of  the  public, 
that  a  scheme  lor  the  formation  of  a  permanent 
transportable  museum  for  the  enlightenment  of  the 
inhabitants  of  all  the  larger  towns  of  the  empire  is 
under  consideration. 

Over  six  million  copies  of  warning  leaflets  suited 
to  the  youth  of  either  ses  have  been  issued  by  the 
society."  They  are  designed  to  throw  light  on  the 
hidden  dangers  of  loose  living ;  the  information 
is  compressed  into  ten  short  rules  which  can  be 
digested  by  the  least  intelligent,  and  which  are 
designed  to   contradict  certain  popular  fallacies,  as. 


for  example,  that  it  is  harmful  to  a  man's  health  to 
abstain  altogether  from  sexual  intercoitrse.  Other 
leaflets  for  the  guidance  of  parents  in  the  instruc- 
tion of  their  children  can  be  had  for  a  few  pence,  and 
monograj)hs  on  topics  of  importance  to  the  com- 
munity by  well  known  writers  can  be  obtained  by 
the  score  on  payment  of  a  small  fee  to  cover  cost  of 
printing. 

There  is  no  doubt  that  the  society  is  doing  a  most 
valuable  service  to  the  German  Empire,  and  that  we 
shall  not  be  far  wrong  if,  when  the  time  comes,  we 
institute  a  campaign  on  similar  lines. 


CHROXIC   INTESTINAL   STASIS. 

The  siibject  of  chronic  intestinal  stasis  and  its 
surgical  treatment  has  been  so  much  before  the 
profession  recently  that  some  impatience  at  return 
to  it  may  be  excusable.  But  we  venture  to 
think  that  the  more  such  a  difficult  matter  is  dis- 
cussed and  the  more  extensively  experience  is 
recorded  the  sooner  will  it  be  lifted  out  of  the 
realm  of  the  controversial,  and  become  established 
theory  and  tried  practice,  or  othervvnse.  On  another 
page  will  be  found  an  address  by  Sir  W.  Arbutlmot 
Lane,  the  chief  expositor  of  the  subject,  and  also 
a  short  paper  by  Professor  Seaman  Bainbridge,  of 
New  York,  on  statistical  studies  of  his  own  and  Sir 
Arbuthnot  Lane's  cases.  It  is  these  papers  wliich 
induce  us  to  ask  again  for  some  serious  attention  to 
chronic  intestinal  stasis  and  its  treatment. 

Sir  Arbuthnot  Lane  has  already,  with  some 
frequency  and  persistence,  called  the  attention  of  the 
profession  to  the  long  ti-ain  of  symptoms  and  signs 
of  great  range  and  variety  which,  he  thinks,  directly 
and  indirectly  result  from  chronic  interference  with 
the  "  general  drainage  system  of  the  body."  Surgeons, 
we  know,  are  hj  no  means  unanimous  in  their 
acceptance  of  the  theory  or  in  their  recognition  xif 
the  sequence  of  events  indicated  by  Sir  Arbuthnot 
Lane.  Whatever  may  be  the  first  origin  of  the  ileal 
band,  or  Jackson's  membrane,  or  Payr's  spleno-colic 
band  or  the  sigmoid  adhesions — whether  inflam- 
matory, evolutionar}',  or  developmental — there  can 
be  no  doubt  that  they  are  found  and  that  each  and 
all  of  them  may  interfere  very  seriously  with  the 
onward  course  of  intestinal  contents,  and  by  damming 
back  faecal  material  cause  absorption  of  toxins  with 
many  attendant  ill  efl'ects.  There  can  be  no  scepti- 
cism or  questionings  of  the  truth  that  chronic 
obstructive  symptoms  follow  from  the  presence  of 
these  bands.  But  when  we  are  asked  to  go  further 
and  find  that  on  the  broad  back  of  chronic  in- 
testinal stasis  is  laid  such  a  burden  as  is  indicated 
in  the  seventeen  direct  results  and  nine  indirect 
consequences  described  in  Sir  Arbuthnot  Lane's 
address  many  may  perhaps  feel  that  their  scientific 
good  nature  is  being  strained.  Hitherto,  so  far 
as  we  know,  the  profession  has  had  to  rely 
more  or  less  on  general  statements  that  these 
things  were  so.  Surgeons  all  over  the  world 
have  read  with  interest  his  addresses,  and  should 
have  had  ample  opportunity  and  fullness  of  time 
to  record  their  experiences  and  check  his  results 
by  theirs.  We  venture  to  hope  that  the  publication 
of  the  details  of  the  cases  illustrating  the  address  will 
lead  to  other  publications,  so  that  the  whole  body 
of  the  profession  will  be  as  convinced  as  the  author 
of  the  accuracy  of  his  observations,  the  soundness 
of  his  deductions,  and  the  efficiency  of  the  treatnient 
he  advocates.  We  are  at  present  in  want  of  further 
details  as  to  the  pathology  of  these  cases.     Professor 
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Bainbridge's  impartial  aitisfc  has  depicted  the  bands, 
and  the  constrictions  and  dihitations  they  produce.  It 
would  1)6  informing  to  learn  something  about  tiie  micro- 
scopic appearance  of  the  colon  and  the  bacteriology  of 
its  contents,  and  as  to  the  rate  at  which  a  bisnuTtli 
meal  travels,say  some  twoor  three  yearsafteroperation, 
and  tlie  nutritional  conditions  at  that  time. 

The  surgical  treatment  of  chronic  intestinal  stasis 
may  vary.  Not  every  case  requires  an  immediate 
complete  colectomy.  Thorougli  radioscopic  examina- 
tions with  the  bismuth  meal  are  necessary  to  locate 
the  seat  of  the  active  cause  of  stasis :  then  removal 
of  the  appendix,  cutting  or  separation  of  bands  at 
one  or  other  of  the  four  corners  of  the  abdomen, 
short-circuiting  by  ileo-sigmoidostomy,  partial  colec- 
tomy with  anastomosis  of  the  ileum  and  transverse 
colon  (H.  J.  Paterson)  are  all  surgical  procedures  to 
be  considered  before  removal  of  the  whole  colon  is 
thought  of.  We  imagine  that  colectomy  will  be  done 
only  after  manj-  months'  observation  and  treatment, 
and  only  in  exceptional  cases.  It  maj'  be  true  that 
the  only  function  of  the  colon  is  absorption  of  water, 
and  that  absorption  may  be  completely  carried  out  in 
the  sigmoid  and  rectum  alone  (Hey  Groves  and 
Walker  Hall),  and  it  may  be  the  case  that  persons 
who  have  parted  with  the  colon  appear  to  be  none 
the  worse,  but  indeed  much  tlie  bettor  for  its  absence. 
Nevertheless  removal  of  the  whole  colon  is  not  an 
operation  to  be  undertaken  without  long  and 
serious  consideration,  and  the  number  of  cases 
of  chronic  intestinal  stasis  for  which  colectomy 
is  required  must  be,  we  hope,  exceedingly  small. 
Surgery  is  not  concerned  with  finding  out  how 
much  mutilation  the  human  organism  will  tolerate, 
nor  are  its  triumphs  solely  those  of  marvellous 
teclinique.  A  series  of  successful  colectomies  should 
not  necessarily  lead  to  more  colectomies,  but  the 
knowledge  obtained  should  in  time  result  in  the 
adoption  of  methods  of  greater  conservatism. 

What  the  actual  results  of  the  operative  treatment 
of  chronic  intestinal  stasis  are  we  have  an  oppor- 
tunity of  learning  both  from  the  details  of  Sir 
Arljuthnot  Lane's  seventeen  cases  and  from  the 
statistics  provided  bj^  Dr.  Bainbvidge.  Perusal  of 
the  latter's  paper  will  siiow  that  he  is  an  enthusiastic 
supporter  of  the  views  of  Sir  Arbuthnot  Lane.  His 
enthusiasm  is  founded  on  repeated  annual  observa- 
tions, and  on  the  statistical  study  which  he  has  made 
of,  we  presume,  cases  of  chronic  intestinal  stasis  only. 
Tlie  figures  are  taken  entirely  from  one  ward — 
apparently  a  female  one — and  extend  over  a  period 
of  throe  and  a  half  j'ears.  The  mortality-rate  is 
astonishingly  low,  and  the  results  in  betterment  of 
the  health  of  the  patients  appear  fully  to  justifj"  (he 
treatment.  Statistics  do  not  appeal  to  all,  but  the 
knowledge  of  personal  friends  restored  to  vigour 
and  happiness  weighs  mightily,  and  probably  that 
knowledge  is  in  the  possession  of  many  of  us. 


TROPICAL    MEDICINE. 

The  Loudon  School  of  Tropical  Medicine  may  fairly 
be  congratulated  on  the  success  of  Mr.  Austen 
Chamberlain  and  his  committee  in  their  efforts  to 
raise  a  fund  sufficient,  in  his  own  words,  to  put  the 
school  on  a  sound  footing,  and  to  enable  it  to  pursue 
its  work  unhampered  by  daily  anxiety  as  to  ways 
and  means.  Nearly  two-thirds  of  the  sum  asked  for 
has  been  given  in  response  to  their  appeal ;  and  as  the 
magnificent  work  done  by  the  school  for  medical 
science  and  for  the  welfare  of  the  empire  is  more 
and  more  appreciated,  there  is  little  doubt  that  the 


rest  will  in  no  long  time  be  fortiicoming.  To  those 
who,  like  ourselves,  have  followed  the  growth  of  the 
school  from  its  small  beginnings  to  its  present  state 
as  a  place  fully  equipped  for  the  treatment  of 
tropical  diseases,  for  teaching  and  for  original 
research  in  that  province  of  medical  science,  its 
progress  within  the  short  space  of  fifteen  years 
is  little  short  of  marvellous.  Nothing  that  he  has 
done  has  more  strikingly  shown  the  statesmansliip 
of  Mr.  Chamberlain  than  the  clearness  w^ith  which 
he  imderstood  the  intimate  connexion  between  suc- 
cessful colonization  of  the  tropics  and  the  problems  of 
disease.  Politicians  whose  object  is  to  keep  them- 
selves or  their  party  in  power,  and  who  therefore 
make  the  capture  of  votes  their  chief  aim — and 
unfortunately  they  form  the  vast  majority  of  members 
of  Parliament  of  all  parties — have  always  treated 
public  health  questions  as  matters  of  unprofital)le 
sentiment,  and  many  have  looked  upon  colonies  as 
an  indifferent  parent  regards  his  offspring — trouble- 
some dependants  to  be  turned  adrift  to  shift  for 
themselves  as  soon  as  possible.  To  the  initiative 
of  Mr.  Chamberlain,  inspired  by  Sir  Patrick 
Manson,  is  due  the  birth  of  a  "  new  learning " 
in  science  which  has  already  been  fruitful  in 
results  of  the  greatest  importance  to  the  natives 
of  uncivilized  or  half-civilized  climes  which  we 
have  taken  under  our  guardianship,  and  to  those 
of  our  countrymen  who  find  a  sphere  of  work  in 
those  regions.  And  in  the  future  it  cannot  fail  to 
play  a  still  greater  part  in  the  prosperity  of  the 
nation,  and  the  consolidation  of  the  empire  which  we 
have  built  up.  It  is  sad  to  reflect  how  many  lives 
that  have  been  sacrificed  in  the  centuries  of  struggle 
which  went  to  the  making  of  Greater  Britain  might 
have  been  saved  by  knowledge  of  the  kind  which  has 
in  our  day  been  acquired  by  tlie  labours  of  scientific 
pioneers,  and  which  it  is  the  function  of  the  London 
School  of  Tropical  Medicine  to  disseminate. 

The  hospital  and  school  at  the  Royal  Albert  Dock 
is  now  the  metropolis  or  "  mother  city  "  of  a  number 
of  similar  schools  in  other  counti-ies.  Nothing  need 
be  said  here  of  the  immense  development  of  tiio 
study  of  tropical  diseases  that  has  taken  place  in 
recent  times  ;  our  ow-n  columns  have  borne  witness 
to  it  year  by  year,  and  in  everj-  medical  congress  the 
subject  now  plays  a  conspicuous  part.  It  must  be  a 
source  of  legitimate  pride  to  every  one  of  us  that  in 
this  expansion  of  the  empire  of  medicine  our  country 
has  taken  the  lead. 

Elsewhere  we  give  a  brief  account  of  the  recent 
enlargement  of  tiie  London  School  of  Tropical 
Medicine.  The  new  buildings  are  now  complete 
and  in  use.  But  it  is  not  only  in  the  provision  of 
greater  accommodation  for  students  that  the  school 
has  benefited  by  the  fund  raised  for  its  develop- 
ment. The  staf!'  has  been  strengthened  and  tlie 
scope  of  the  teaching  has  been  enlarged.  It  has 
become  increasingly  evident  that  in  order  to  deal 
with  many  of  the  epidemics  and  plagues  wliich 
occur  in  the  tropics  reliance  must  be  placed  to 
a  large  extent  on  prophylaxis  rather  than  on 
treatment.  Hitherto  no  adequate  provision  has 
been  made  for  the  instruction  of  doctors  who  intend 
to  seek  a  field  of  work  in  the  tropics  in  the  principal 
problems  of  sanitation  which  they  are  likely  to  meet. 
To  remedy  this  deficiency  the  London  School  luis 
established  a  distinct  course  of  tropical  sanitation, 
which  will  be  conducted  entirely  independently  of  the 
ordinary  courses  in  tropical  medicine.  It  is  proposed 
for  the  present  to  hold  two  courses  of  instruction  in 
the  year,  each  course  extending  over  a  period  of  two 
mouths ;  the  teaching  will  be  practical — that  is  to  say, 
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ii  will  oonsist  of  laboratory  tuition  and  demonstrations. 
Dr.  B.  H.  Webb,  of  Guy's  Hospit;al,  bas  been  appointed 
bacteriologist  and  demonstrator,  and  will  bare  cbarge 
of  tbis  special  course.  One  of  the  new  labora- 
tories has  been  assigned  for  the  purpose.  It  is 
proposed  that  two  courses  shall  be  given  during  tiie 
year,  eacli  extending  over  a  period  of  two  months. 

The  establishment  of  a  definite  and  independent 
system  of  instruction  in  tropical  sanitation  is  an 
important  step  iu  the  development  of  the  school. 
While  much  has  been  done  in  the  discovery  of 
factors  concerned  in  the  causation  of  tropical  diseases, 
and  the  results  of  scientific  workers  have  been  im- 
parted to  many  students,  the  most  profitable  applica- 
tion of  these  researches  obviously  lies  in  tlie  direction 
of  prevention.  From  what  has  been  done  by  sanitation 
in  Panama  to  make  the  isthmus  a  possible  field  of 
operation  for  engineering  skill,  which  was  previously 
iiiade  nugatory  by  the  attacks  of  minute  foes  "  horsed 
on  the  sightless  couriers  of  the  air";  in  Cuba  to 
■stamp  out  a  disease  which  claimed  a  large  annual 
tribute  of  victims,  and  was  always  lying  in  wait  for 
more ;  in  Brazil  for  the  cleansing  of  seaports  which 
itsed  to  be  breeding  grounds  of  pestilence ;  in  Egypt 
and  elsewhere  for  the  extermination  of  a  scourge 
which  is  held  to  be  accountable  for  the  decay  of 
whole  peoples  ;  and  in  Cyprus,  with  the  help  of 
Sir  Eonald  Eoss,  may  be  gathered  what  can  be 
efi'ected  by  well-directed  efforts  for  the  remoxal  or 
suppression  of  the  causes,  direct  and  contributory,  of 
tlisease.  In  scientific  sanitation  lies  the  hope  of  a 
iiealth.ier  future  for  dwellers  in  tropical  c-limes.  and 
the  London  School  of  Tropical  Medicine  deserves  the 
•thanks,  not  only  of  tbis  country,  but  of  every  nation 
.■which  is  striving  to  have  "  a  place  in  the  sun  "  of  the 
iropics,  for  the  good  work  it  has  already  done,  and 
lor  the  new  work  which  it  has  now  undertaken. 


WAR    IN    AUSTRALASIA. 

From  a  telegram  received  from  tlie  New  South  ■\\'alcs 
Biauch  of  the  Bi-iti.sh  Medical  Association  it  appears  tliat 
the  hope  expressed  early  in  tlic  year  tliat  an  imderstaud- 
ing  would  sliortly  be  readied  with  the  friendly  societies 
in  the  Stp.te  has  not  beon  i-ealizcd.  The  telegram  indi- 
cates that  in  consequence  of  the  rejoctiou  of  tlie  proposed 
agreement  menibeis  of  the  profession  in  New  South 
Wales  have  been  compelled  to  send  in  their  resig- 
nations of  friendly  societies'  appointments,  and  that 
alreadj'  96  per  cent,  of  the  profession  have  taken  tliat 
step.  The  profession  iu  the  State  is  prepared  to  fight 
to  a  finish,  and,  if  nece.ssary,  itself  to  establish  pv.wident 
medical  associations.  The  Prime  Minister  announced 
some  time  ago  that  a  scheme  of  national  insurance  was 
included  in  tlie  Government  programme,  and  we  gather 
that  it  is  probable  this  scheme  will  now  be  launched.  The 
position  which,  tlu-ongh  the  British  Medical  Association, 
the  profession  in  Australasia  has  won  is  so  strong  that  it 
looks  forward  with  confidence  to  the  issue  of  its  struggle 
with  the  friendly  societies.  It  turns  to  the  profession  in 
this  country  for  support,  and  this  we  do  not  doubt  will 
be  loyally  given.  A  Warning  Notice  with  regard  to 
friendly  society  a.ppointnients  iu  New  South  V.'ales  has 
been  for  some  time  issued  by  the  Association  through 
the  Journal,  and  noNv  extends  to  the  whole  State.  The 
notice  bas  been  published  at  the  request  of  tlie  New 
South  Wales  Branch,  given  through  the  Honorary 
Secretary,  Pr.  R.  H.  Todd  (British  IMedical  Association 
Buildings,  30-34,  Elizabeth  Street,  Sydney),  and  the 
Medical  Secretary  (429,  Strand,  London,  "SV.C.)  is  also  in 
a  position  to  answer  inquiries  addressed  to  him.  But 
there  can  bo  no  hesitation  in  saying  that  no  member  of 
the  profession  iu  tins  country  is  justified  in  considering 
for  a  moment  any  a]iplicatiou  made  by  friendly  societies  iu 


Au.stralasia.  and  that  it  is  the  bounden  duty  of  every  one 
of  us  iu  the  British  Isles  to  refrain  from  being  made  a 
pawn  in  the  game  which  the  profession  iu  Australasia  is 
readj'  to  bring  to  a  successful  conclusion  it  it  receives  the 
moral  support  of  the  profession  at  home. 


ROYAL  COMWliSSION  ON  VENEREAL  DISEASES. 
The  promise  made  bj'  the  Prime  Minister  on  August  11th 
to  institute  an  inquiry  into  the  public  health  aspect  of 
venereal  diseases  has  been  redeemed  by  the  appointment 
of  a  Pijyal  Commission  with  Lord  Sydenham  as  chair- 
man. Tlie  other  members  are  Sir  David  Brynnior  Jcmes, 
K.C.,  M.P.,  Mr.  Philip  Snowdcn,  M.P..  Sir  Kenclm  E. 
Digby.  G.f.B.,  K.C..  Sir  Alnicric  FitzBoy,  K.C.B.,  K.C.V.O  , 
Sir  Malcolm  Morris.  K.C.V.O.,  Sir  John  Collie,  .M.D., 
Dr.  Arthur  Ncwsholme.  C.B.,  Chief  Medical  Officer  to 
the  Local  Government  Board.  Canon  J.  V.'.  Horsley,  the 
Rev.  J.  Scott  Lidgctt,  Dr.  F.  W.  Mott,  F.E.S.,  Mr.  Ernest 
Lane.  F.R.C.S.,  Mrs.  Scharlieb,  M.D.,  Mrs.  Creightou, 
and  Mrs.  Burgwin.  Mr.  E.  R.  Forber,  of  tlie  Local 
Govenniicnt  Board,  will  act  as  secretary  to  the  Coui- 
luissiou.  It  will  be  noted  with  some  surprise  that  tb& 
Conmiissinn  does  not  contain  any  representative  of  the 
Armv  Medical  Department,  which  has  a  very  c.";teusivo 
exiierioucc  of  venereal  disease,  and  of  the  advantages  oi 
early  hospitalization,  and  of  modern  methods  of  treating 
syphilis.  The  residts  of  sncli  treatment  in  the  army  are 
of  sjiecial  value  owing  to  the  complete  disciplinary  control 
of  every  case.  We  hope  that  it  is  not  too  late  to  rejiair 
this  omission.  Lord  Sydeuhain,  better  known  perhaps  as 
Sir  George  Clarke,  and  as  Governor,  successively,  of 
Victoria  and  Bombay,  was  originally  an  Engineer  officer, 
and  saw  service  in  the  Egyptian  and  Soudan  expedi- 
tions; he  was  a  member  of  the  Special  Committee 
appointed  in  1904  for  the  reconstitution  of  the  'War 
Ofliiec  after  the  South  AfricAU  war.  The  reference  to 
the  Commission  is  '•  to  inquire  into  the  prevalence  oi 
venereal  diseases  in  the  United  Kingdom,  their  effects  npon 
the  health  of  the  comniimity.  and  the  means  by  whicli 
those  effects  can  be  alleviated  or  prevented,  it  being 
understood  that  no  return  to  the  policy  or  provisions  of 
the  Contagious  Diseases  Acts  of  1864,  1866,  1869  is  to  Ix^ 
i^garded  as  falling  within  the  scope  of  the  iuquii-y." 
As  long  ago  ;i,s  1899  Colonel  Long  presented  a  memorial 
from  the  British  Medical  Association  and  tlic  Royal 
Colleges  of  Surgeons  iu  England  and  Ireland  pi-aying 
for  an  inquiry.  At  the  International  Congress  on 
Venereal  Disea.sos  held  in  Bru.ssels  in  that  year,  resolu- 
tions were  passed  urgiug  the  governments  of  all  countries 
to  appoint  commissions  of  inquiry,  and  condemning  legisla- 
tion of  the  nature  of  the  Contagious  Diseases  Acts.  Last 
year  a  discussion,  extending  over  four  meetings,  took  place 
at  the  Royal  Societj'  of  Medicine;  it  turned  on  the  impor- 
tance of  syphilis  as  an  incapacitating  disease,  and  as  a 
producer  of  certain  nervous  disorders.  In  .Tune  last  Sir 
Malcolm  Morris  published  an  article  iu  the  Laiu-ct,  asking 
for  the  appointment  of  a  Royal  Commission,  and  drawing 
atteniiou  to  the  fact  that  syphilis  was  not  infrequently 
contracted  innocently.  A  few  weeks  later  a  letter  signed 
by  the  Presidents  of  the  Royal  Colleges  of  Pliysicians  and 
Surgeons,  the  Itegins  Professors  of  Medicine  in  Oxford, 
Cambridge,  and  Dublin,  and  the  President  of  the  British 
Medical  Association,  together  witli  some  thirty  leading 
representatives  of  the  medical  profession,  was  published 
in  the  Morning  Post,  and  this  appe.al  was  formally 
endorsed  by  the  Representative  Meeting  of  tho 
British  Medical  Association,  which  adopted  a  resolution 
expressing  its  sympathy  witli  the  recent  appeal  made 
in  the  press  by  Sir  Thomas  Barlow  and  his  cosignatories 
in  favour  of  a  more  candid  recognition  by  the  public  of 
the  dangers  of  venereal  diseases.  Lord  Morley,  in 
speaking  at  the  dinner  given  by  tTie  Government  to  tlie 
International  Medical  Congress  in  August,  said  that  there 
would  be  sheer  moral  cowardice  in   shrinking  from  a  large 
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ami  seriovis  inquiiy  into  the  extent,  causes,  and  palliatives 
of  this  liideous  scoiii'ge.  ]>uriu<>  the  Congress  a  joint 
session  of  the  Sections  of  Deiiuatology  and  Syphiligraiihy 
and  of  Forensic  Medicine  was  lield  to  discuss  the  subject, 
and  two  resolutions  were  then  passed  which  were  sub- 
sequently adopted  at  a  plenary  meeting  of  the  Congress. 
These  resolutions  recognized  the  ravages  wrouglit  by 
sypliilis  on  the  health  of  the  commnnity,  deplored  the 
inadequacy  of  the  existing  means  for  checking  its  dis- 
semination,  and  called  upon  the  Governments  of  all 
jountries  (1)  to  introduce  a  system  of  confidential  notifica- 
tion of  the  disease  to  a  sanitary  authority  whenever  such 
notification  does  not  already  obtain,  and  (2)  to  nialie 
systematic  provision  for  diagnosis  and  treatment  of  all 
cases  of  s)-philis  not  otherwise  provided  for.  There  can  be  no 
doubt  abont  the  importance  of  the  subject,  and  the  results 
of  the  researches  of  Dr.  Xognchi  demonstrated  to  the 
Royal  Society  of  Medicine  last  week.'  showing  that  (he 
spirocliaetc  of  syphilis  actually  flourishes  in  the  brain  in 
general  paralysis,  and  is  present  in  at  least  some  cases  of 
locomotor  ataxia,  can  only  scnre  to  strengthen  the  opinion 
that  the  dissemination  of  this  disease,  striking  man  down. 
as  it  does,  long  after  his  liot  youth  is  past  and  afflicting 
the  innocent  as  well  as  the  guilt\-,  urgentlj-  calls  for  con- 
certed action.  The  paramount  importance  of  syphilis. 
however,  will  not,  we  gather  from  the  announcement 
made,  be  allowed  to  obscure  the  romoter  dangers  of 
gonorrhoea,  which,  as  gynaecologists  have  now  fully 
established,  may  be  the  cause  of  salpingitis  and,  in  con- 
sequence, of  sterility  and  prolonged  ill  health. 


TWO  NOTABLE  ANNIVERSARIES. 
Ik  honour  of  the  famous  anatomist  Bartolonieo  Eustacliio 
festal  celebrations  were  held  at  his  birthplace,  San  Sevoriuo 
nolle  Marche,  near  Salerno,  in  September,  under  the 
patronage  of  the  Minister  of  Public  Instruction,  Signer 
Credaio.  They  extended  over  nearly  the  whole  of  the 
month  (7tli  to  25thl,  and  a  congress  of  medical  men  of 
the  district  was  held  on  the  14tli,  15th,  and  16th.  Among 
those  who  took  part  in  the  ceremonies  wore  many  of  the 
leading  men  of  science  in  Italy.  A  marble  statue, 
towards  the  cost  of  which  subscriptions  were  received 
from  the  King  of  Italy  and  the  University  of  Rome,  in 
which  Eustachius  was  professor,  was  unveiled  with 
appropriate  rites  iu  the  Civil  Hospifal :  a  bronze  bust 
by  Ercole  Rosa,  the  gift  of  the  Marquis  Luzzati,  was 
also  presented,  with  an  appropriate  speech  by  Professor 
Toniistocle  Delia  Yedova  of  Milan.  The  city  of 
Rome  has  decided  to  affix  a  marble  tabiet  to  the 
anatomist's  house  in  the  Piazza  SS.  Apostoli;  it  is  now 
the  Palazzo  Guglielmi.  Little  is  known  of  the  life  of 
Eustachius.  Authors  differ  as  to  the  date  of  his  birth, 
that  usually  given  bting  1520.  In  view  of  the  recent 
celebration  it  seems  possible  that  recent  research  may 
ba>J  fixed  it  as  1513.  He  began  bis  professional  career 
as  private  physician  to  the  Duke  of  Urbino ;  then  he 
went  with  Cardinal  della  Rovere  to  Rome,  where  he  was 
professor  of  anatomy  in  the  Sapienza.  He  died  in  1574, 
when  ho  was  on  a  journey  to  Fossombrone,  whither  he 
Lad  been  summoned  to  the  sick  bed  of  the  Cardinal.  The 
name  of  Eustachius  is  now  known  to  the  profession 
mainly,  if  not  solely,  as  the  discoverer  of  the  tube  or, 
more  correctly,  trumpet  (tiiha)  wliich  bears  his  name.  He 
was  the  first  who  made  an  accurate  study  of  dentition. 
But  an  unidnd  fate  denied  to  Eustachius  the  glory  which 
he  ought  to  have  shared  with  Vcsalius  of  being  known 
as  the  reformer  of  anatomy.  His  Analomical  Enr/raviiit/s 
were  completed  in  1552,  nine  years  after  Vesalius's  great 
work  was  first  printed.  They  were  engraved  on  copper 
by  himself,  and  are  said  to  be  the  first  anatomical 
jilatcs  ever  produced  by  this  process.  Though  the 
text     of     the     work     is    lost,     the     plates     prove     that 
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Eustachius  had  dissected  tlie  whole  body  with  the 
utmost  diligence,  and  had  spared  no  labour  to  give 
accurate  views  of  the  shape,  size,  and  relative  positions 
of  the  various  organs.  For  some  reason — probably  because 
they  were  incomplete;  —  the  author  did  not  publish 
them,  and  on  his  death  in  1574  they  found  their  way  into 
the  Vatican  Library,  where  they  lay  hidden  from  the 
world  for  nearly  a  century  and  a  half.  When  they  were 
found  they  were  handed  over  by  Pope  Clement  XI  to  his 
physician,  Laucisi,  who  publislied  them  iu  1714.  A  more 
correct  edition  was  published  by  the  great  Dutch  anato- 
mist, .\lbinus,  iu  1744.  A  parallel  to  this  long  loss  of  fine 
anatomical  plates  is  found  in  the  case  of  Leonardo  da 
Vinci,  whose  drawings  were  found,  centuries  after  his 
death,  iu  the  Ambrosiau  Library,  Milan.  They  ai'e  now  iu 
the  Royal  Library  at  Windsor.  Eustachius  studied  the 
intimate  structure  of  organs  by  means  of  glasses,  and  ho 
used  other  methods  of  examination,  such  as  maceration  of 
tissues  in  ditl'ercnt  fluids,  inj(x'tion,  and  desiccation.  The 
figures  show,  as  was  pointed  out  by  Lauth,  that  if 
Eustachius  himself  had  been  able  to  publish  them,  anatomy 
would  have  attained  the  state  it  reached  in  the  eighteenth 
century  two  hundred  years  earlier.  But  thej'  lay  for- 
gotten in  the  papal  library,  and  thus  celebrity  has  been 
gained  by  others  whose  names  would  otherwise  have  been 
known  only  by  the  verification  of  the  discoveries  of 
Eustachius.  The  other  anniver,sary  is  that  of  Andreas 
Vcsalius,  who  was  born  at  Brussels  on  the  last  day  of  1514. 
The  medical  profession  and  people  of  Belgium  are  preparing 
to  celebrate  the  quatercentenarj'  of  the  event.  The  career 
of  the  "  Luther  of  Anatomy,''  as  he  has  been  called,  is  too 
well  known  to  need  rehearsing  here.  Disgusted  by  the  con- 
troversies iu  which  his  new  views  involved  him,  he  gave  up 
his  chair  at  Padua  in  1544 ;  and  although  he  afterwards 
lectured,  first  at  Pisa  and  then  at  Bologna,  he  gave  up 
anatomy,  and  in  a  fit  of  passion  threw  his  manuscripts 
into  the  fire.  These  included  the  edition  of  Galen  which 
he  used  in  lectuiiug,  with  numerous  marginal  notes  of 
original  observations ;  a  volume  of  theraijeutic  formulae; 
many  original  notes  on  drugs ;  and  a  paraphrase  of 
Rhases  in  which  he  collated  the  text  of  the  Arab  physician 
with  the  Greek  writers.  He  accepted  an  offer  of  Charles  V 
to  "uecomc  his  chief  physician,  and  continued  to  hold  the 
same  office  under  Pliilip.  His  brilliant  career  ended  iu 
darkness  and  misery.  Whether  he  was  denounced  to  the 
Inquisition  for  opening  the  body  of  a  nobleman  in  which 
some  flicker  of  life  was  supposed  to  remain,  or  whether  ho 
could  no  longer  breathe  the  stifling  intellectual  atmosphere 
of  the  Madrid  Court,  is  uncertain.  At  any  rate,  he  went 
on  a  pilgrimage,to  the  Holy  Land,  and  on  the  return  journey 
was  shipwrecked  on  the  island  of  Zante,  where  he  died  of 
starvation  in  1564. 


THE  EXECUTIONER  SURGEON. 
WiTHix  the  past  few  days  Mr.  Filson  Young,  writing  iu 
the  Pall  Mall  Gaxetfe  on  the  death  of  the  ex-hangman 
Berry,  has  made  the  curious  suggestion  that  "  death  at 
the  hands  of  the  law  should  be  regarded  as  a  major 
scientific  operation,  and  as  such  entrusted  to  the  medical 
officer."  AVe  ai-e  doubtful  if  doctors  will  be  duly  grateful 
for  this  delicate  suggestion.  Moliere,  indeed,  in  the 
graduation  ceremony  at  the  end  of  the  Maladc  Imaginairc, 
includes  among  the  privileges  conferred  by  the  doctor's 
diploma  the  power  occidcndi  imyunc  per  ioiam 
terrain,  but  even  ho  did  not  formally  propose  that  they 
should  serve  as  hangmen.  Mr.  Filson  Young  has  tried  to 
go  beyond  the  great  master  of  antimedical  satire,  but  his 
joke  is  not  altogether  in  good  taste.  Yet,  silly  as  it  is, 
some  point  might  have  been  given  to  it  had  Mr.  Filson 
Young  known  that  in  former  days  there  were  certain 
countries  in  which  the  public  executioner  practised  surgery. 
It  is  not  strange  that  the  mediaeval  executioner  foimd 
the  transition  to  surgery  easy  and  alluring,  for  Ids  practical 
knowledge  of  anatomy  must  have  been  considerable.     To 
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sever  the  head  rapidly  and  ueatly  from  the  trunk  of  his 
kneeling  victim  needed   skill  as  well  as  strength,  and  the 
executioner  who  bungled  his  blow  ran  the  risk  of  being 
treated   summarily  by  the  spectators,  who  would  express 
their  appreciation  of  his  blunder  with  that  brevity  and 
vigour  with  which  the  erring  referee  at  a  modern  football 
match  is  not  unfamiliar.     But  the  mediaeval  executioner's 
sphere  was  far  from  being  confined  to  the  cervical  region. 
To  lop  off  finger  by  finger,  to  amputate  the  hand  and  foot, 
to  cut  strips  of  skin  off  a  prisoner's  back,  to  stretch  on  the 
rack,  to   draw  and    quarter,   all   required  some  practical 
skill,  which  was  turned  to  good  account  when  the  sentence 
had  been  executed,  and  the  mutilations  inflicted  called  for 
surgical  aid.     Ivristian  Caroo '  has  lately  given  a  historic 
account  of  the  executioner  as  a  surgeon  in  Denmark.     He 
was  sometimes  a  kindly,  religious  man,  who  lived  a  retired 
life,  and  seldom  associated  with  others  than  those  of  his 
own  calling.      Intermarriages   in   the   families  of   execu- 
tioners were,  therefore,  frequent,  and   successive  genera- 
tions of  the  same  family  adopted  the  calling.     'Whatever 
its   drawbacks,  monotony  cannot  have  been  one  of  theiu, 
for  in  addition  to  the  duties  already  mentioned,  the  execu- 
tioner  liad  to  burn  offenders  at  the  stake,  bury  women 
alive,  or  drown  them  in  a  sack,  brand  w'ith  a  hot  iron, 
manipulate    the   stocks,   examine    for    witchcraft,    expel 
prostitutes  from  the  town,  bury  suicides,  keep  the  streets 
and  chimneys  clean,  and  capture  and  kill  stray  dogs  and 
swine.     Yet  this  combination  of  occupations  seems  to  have 
left  him  time  to  extend  his  activities  yet  further;    and 
surgery  became  his  hobby.      Probably  little  would  hr.ve 
been  recorded  of  the  part  he  played  as  surgeon  had  he  not 
incurred  the  jealousy  of  his  competitor,  the  bona  lide  sur- 
geon or  '•  bartskaer,"  whose  complaints  to  the  authorities 
of    the    illegitimate     surgery    of     the    executioners     are 
frequently  to  be  found  in  the  State  archives.       Side   by 
side   with   these   complaints    are   petitions,    accompanied 
by     testimonials,      from     the     executioner     surgeon     for 
leave  to  practise.       In    some    cases   it  was    refused,  and 
in   others   permission   was    granted   to    set    fractures,   to 
reduce  dislocations,  and  to  treat  external  diseases,  provided 
internal  diseases  were  not  tampered  with.      The  features 
distinguishing  an '•  external  "  from  an  "internal"  disease 
do  not  appear  to  have  been  defined,  tljough  syphilis  was 
regarded  as  an  external  disease  :  and  the  executioner  was 
doubtless  in  no  hurry  to  have  the  definition  made.     One 
argument  frequently  advanced  by  the  executioner  in  his 
application  for  leave  to  practise  surgery  was  his  devotion 
to  the  poor,  whose  ailments  he  cured  for  little  or  nothing. 
But  his  practice  was   not  always  confined  to  the   lower 
classes,  and  in  1638  the  executioner  of  (jtliickstadt  was  even 
called  in  to  attend  Prince  Christian,  heir  to   Christian  IV, 
who  in  1627  had  fractured    his  leg.      In  spite  of  varied 
treatment   the    wound  constantly  broke  out   afresh,   and 
tistulae  formed.     The    medical    attendant   to  the    Royal 
liousehold,  Henrik  Kuster,  in  a  Latin  letter  to  a  friend, 
complains  bitterly  of  the  affront  to  his  profession  in  the 
favour  shown  to  '•  a  quack  who  is  as  little  qualified  to  heal 
as  to  play  on  the  lyre.  .  .  .  "Who  would   be  so   shameless 
as  to  meet  such  a  spawn  of   mankiud   in   consultation  ? 
Alas,  for  those  who  fall  into  the  hands  of  these  qua:  ks 
who  are  not  fit  to  treat  a  louse  !  "     But  the  Royal   physi- 
cian's gifts  were  evidently  in  the  direction  of  a  vigorous 
literary  style  rather  than   therapeutic ;    and   his   patient 
seems  to   iiave  taken  many  years  to  find  this  out.     Early 
in  the  eighteenth  century  Henrik  Dreycr,  an  army  surgeon, 
waged  war  on  the    irregular  practices   of   contemporary 
executioners.      Apparently    he   considered   the    claim    to 
consanguinity  of  the  two  professions  should  be  limited  ti 
a  literal  interpretation  of  the  term.     His  attempt  in  1718 
to  destroy  the  surgical  in-aotioc  of  :Margrethe  Guldbrand- 
sdatter,   the   executioner's  wife   and   partner  iu  practice, 
proved   abortive ;    but    five   years   later  he    secured    the 


infliction  of  a  fine  on  his  competitor.  The  executioner's 
successor,  Angustinus  Ptlug,  was  unfortunate  enough  to 
be  murdered  by  his  wife's  paramour,  and  it  fell  to  the  lot 
of  Dreyer  to  make  the  necropsj-.  His  feelings  on  this 
occasion  do  not  seem  to  have  been  recorded. 
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ANCIENT     INDIAN      INITIATION     INTO      MEDICINE:, 
It  is  held  by  Professor  von  Oefele  that  the  Hippocratic 
oath  is  of  Egyptian  origin,  and  was  introduced  into  Greece 
by  men  who  liad  gone  to  learn  medicine  in  Egypt  and   had 
been  obliged  to  submit  to  rites  of  initiation  before  solemn 
iuvestiture   with   the   powers  of    what  we   should  call   a 
qualified  practitioner.     A  description  of  such  an  initiatory 
ceremony  is  given  in  the  Sushriita  Sainliitu,  a  translation 
of   which   by   Kaviraj  Kuuja   Lai   Bhishagratna  was    re- 
viewed in  the  .Journal  of  June  14th,  1913.     Only  students 
of    the  three   "  twice  born "  castes   were   accepted.     The 
ritual  was  elaborate.    A  Brahman  preceptor  should  initiate 
a  disciple  or   student  in    the  following  way :    "  A  square 
sand  cushion  or  platform,  measuring  a  cubit  in  length  and 
breadth,  should  bo  laid  out  on  a  plot  of  smooth,  level,  and 
sacred  ground  under  the  benign  influence  of  any  auspicious 
pliase   of   the   moon   or   astral   combination   such   as   the 
'  Karanam,'  etc.,  and  in  a  direction  of  the  compass  which 
is  held  most  auspicious  to  that  end.     The  cushion  or  the 
platform  should  be  plasteied  over  with  a  solution  of  water 
and  cow-dung,  and  blades  of  Kusha  grass  should  be  strewn 
over    it.       Then    the    gods,    the    Brp.hmanas,     and     the 
physicians  should  be  worshipped  with  oblations  of  flowcis, 
fiied   paddy,    gems,   and    suudried    rice.       Then,   having 
drawn    straight    lines   across   the    Sthaudilam,   so   as   to 
meet  the  top  of  the  furthest  side  of  the  square,  and  having 
sprinkled  over  them  with  holy  water,  the  pi-eceptor  should 
lay  down  a  blade  of  Kusha  grass  tied  up  in  the  form  of  a 
knot,   known   as  the   Brahmaua,    along    the   side   of   the 
sacred  cushion  to  his  right,  and  kindle  the  sacred  fire  close 
to  his  seat.     Then,  having  soaked  the  twigs  of  the  four 
sacrificial  trees  of  Khadira,  Palasha,  Devadaru,  and  Vilva, 
or  of  Vata,  Oudumvara,  Ashvattha,  and  Madhuka,  in  curd 
houoy  and  clarified  butter,  he  should  perform  the  rite  of 
Homa,  according  to  the  rules  of  a  Darvi  Homa  ceremony. 
Then  libations  of  clarified  butter  should  be  cast  into  the 
sacrificial  fire  iu  honour  of  each  of  the  gods  and  Rishis 
(celestial   physicianst,  invoked   by    repeating    the    Svaha 
Mantra,  and  the  disciple  should  be  made  to  do  the  same." 
Having   thrice    walked     round    the    sacrificial    fir.e,    and 
having     invoked    the    lire    god     to     bear     testimonj-    to 
the  fact,  the  preceptor  administered    the    oath    in  which 
parts    of     the    Hippocratic   formula   can    be    recognized. 
Addressing   the  disciple  he  said :    '"  Thou  shalt  renounce 
lust,    augor,   greed,    ignorance,    vanity,  egotistic    feelings, 
envy,    harslmess,   niggardliness,    falsehood,    idleness,  nay 
all  acts  that  soil  the  good  name  of    a    man.      In  proper 
season  thou  shalt   pare   thj-  nails  and  clip  thj'  hair  and 
put  on  the  sacred  cloth,  dyed    brownish-yellow,  live  the 
life  of  a  trutlifu!,  self-controlled  anchorite  and  be  obedient 
and  respectful  towards  thjf  preceptor.     In   sleep,  in  rest, 
or  while  moving  about  while  at  meals  or   in  study,  and 
in    all    acts   thou    shalt    be    guided    by    my    directions. 
Thou   shalt   do   what   is   pleasant   and   beneficial  to  me, 
otherwise   thou    shalt   incur  sin   and   all  thy   study   and 
knowledge  shall  fail  to  bear   their  wished  for  fruit,  and 
thou  shalt   gain  no  fame.     If  I,  on  the  other  hand,  treat 
thee  unjustly  even  with  thj-  perfect  obedience  and  in   fuil 
conformity  to  the  terms  agreed  upon,  may  I  incur  equal 
sin  with  thee,  and  may  all  my  knowledge  prove  futile,  and 
never  have   any   scope   of    work  or  display.     Thou  shalt 
help   with    thy    professional    skill    and    knowledge,    the 
Brahmanas,    thy     elders,     preceptors    and    friends,    the 
indigent,   the   honest,   the   anchorites,   the    helpless    and 
those  who  shall  come  to  thee  (from  a  distance),  or  those 
who  shall   live   close   by,    as   well   as  thy    relations   and 
kinsmen   (to  the  best  of   thy  knowledge  and  ability),  and 
thou  shalt  give  them  medicine  (without  char2in£;for  it  any 
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remuneration  -whatever)  and  God  -nill  bless  thee  for  that. 
Thou  slialt  not  treat  niedicinall}-  a  professional  hunter. 
a  fowler,  a  habitual  sinner,  or  him  who  has  been  detjraded 
in  life ;  and  even  by  so  doing  thou  sh.alt  acquire  friends, 
fame,  piety,  wealth  and  all  -wished  for  objects  in  life 
and  thy  knowledge  shall  gain  publicity."  Some  of  these 
injunctions  are  excellent,  and  the  promise  of  jirosperity 
to  be  acquired  by  observance  of  them  seems  to  sho-w  that 
the  ancient  Indian  doctor  had  no  x^auel  or  non-panel 
difficulties  to  contend  against.  The  final  touch,  ••  Thy 
knowledge  shall  gain  publicity,"  is  quite  modern. 


THE  HISTORY  OF  'SCRAPIE.'  SHEEP  DISEASE. 
Neither  Sir  James  Murray's  Xiw  English  Dieiionarij  nor 
A\  rights  English  Dialed  Diclionari/  sWe  ■■  scrapie,"  the 
disease  amongst  sheep  which  is  causing  so  ranch  anxietj- 
among  fiockmasters  on  both  sides  of  the  Border  at  the 
present  time.  The  expression  "  sheep-scrape  "  is  found, 
but  it  has  nothing  to  do  with  the  disease;  it  simply 
signifies  the  bare  place  on  a  hillside  where  the  turf  lias 
been  scraped  off  by  sheep's  feet.  '•  Scrapie."  the  disease. 
Las  its  origin  in  the  fact  that  one  of  the  chief  symptoms 
of  the  developed  disease  is  the  itchiness  which  causes  the 
affected  animal  to  rub  itself  against  projecting  surfaces  as 
well  as  to  bite  at  its  wool.  Sir  Ste-w;irt  Stockman,  whose 
address  to  the  flocknia,stors  of  the  Bordei-s  at  St.  Boswells 
is  noted  elsewhere  (p.  1183),  has  found  a  reference  by 
Arthur  Young  in  his  Annals  of  Agriciiliuve  to  what  is 
now  called  "scrapie,"  but  was  then  apparently  named 
"  the  rubs."  Writing  of  the  year  1799,  Young  said  :  "  I  lost 
from  40  to  50  ewes  by  a  complaint  which  has  been 
for  some  years  fatal  to  this  neighbcnrhood.  and  called 
by  the  shepherds  the  '  rubs'  or  the  '  rubbei-s,'  from  thoic 
seeming  to  rub  themselves  to  deatl],  by  wliich  some  very 
capital  Hocks  of  Norfolk,  in  the  vicinity  of  Bury,  have  lost 
several  hundreds."  The  first  mention  of  the  disease  under 
the  name  of  "  scrapie  "  seems  to  have  been  in  1853  ;  it  was 
then  present,  it  has  been  thought,  in  a  noted  flock  of  half- 
bred  Cheviot  and  Leicester  sheep  at  a  farm  on  the  Borders 
-which  Sir  Stewart  Stockman  calls  A.  A  fai-mer  in  the 
neighbourhood  at  B  bought  two  tups  at  the  A  sale  and 
allowed  them  to  run  with  his  ewes ;  the  ewes  appareutK" 
did  not  contract  the  disease,  but  it  appeared  in  1356  in  the 
stock  got  by  these  tups — that  is,  in  their  progeny  when 
about  2  years  old.  It  is  this  character  of  the  disease  and 
its  late  appearance  which  have  led,  no  doubt,  to  the  notion 
that  it  is  hereditary.  It  is  jjossible  that  it  may  be 
transmitted  by  congenital  infection,  but  this,  of  course, 
is  not  the  same  thing  as  heredity;  indeed.  Sir  Stewart 
Stockman  has  been  able  to  assure  the  fiockmasters  that 
the  malady  is  contagious,  and  therefore  capable  of  being 
prevented.  "  Scrapie "  is  known  on  the  Coutiueut,  in 
France  and  Gei-many,  under  different  names,  but  foreign 
sources  of  information  have  very  little  to  say  about  its 
pathology  or  its  prevalence.  It  is  stated,  however,  that  it 
was  brought  into  Germanj'  hy  merino  sheep,  a  stateraent 
of  some  importance  when  taken  in  association  with  the 
supposition  that  it  reached  England  also  through  the 
merinos;  it  may,  so  far  as  is  definitely  kno-ivn,  have  been 
introduced  into  this  country  either  by  the  Saxon  or  the 
Sp-anish  merinos  or  from  quite  another  source.  One  other 
fact  about  the  history  of  the  disease  which  is  of  impor- 
tance is  its  disappearance  from  Norfolk,  after  having  been 
prevalent  there  at  one  time.  .\  probable  explanation  is 
that  the  Norfolk  fanners  bred  chiefly  for  the  production  of 
mutton,  and  that,  as  the  disease  does  not  appear  before 
Vi\c  age  of  two  years,  the  animals  were  slaughtered  before 
the  "  scrapie  "  age,  and  the  risk  of  infection  was  in  con- 
sequence greatly  reduced  or  done  away  with  altogether. 
Our  present  knowledge  of  the  malady  seems  to  point  to  its 
being  exclusively  an  ovine  disorder  ;  there  is,  at  any  rate, 
no  evidence  that  it  has  any  bearing  on  human  pathology, 
although,  in  -view  of  what  is  now  known  of  other  diseases, 
it  is  liardly  safe  to  be  dogmatic, 


PELLAGRA  IN  AMERICA. 
A  coxFEnEN-CE  On  peUagta,  held  at  Spartanburg.  South 
Carolina,  on  September  3rd,  was  attended  by  more  than 
200  doctors  from  various  parts  of  the  country.  It  was 
opened  by  Dr.  W.  P.  Chapman,  President  of  the  Spartan- 
burg County  Medical  Society.  Dr.  J.  W.  Babcock,  head 
of  the  State  Asylum  for  the  Insane,  introduced  Dr.  L.  W. 
Sambon,  who  read  an  address  in  which  he  gave  an  account 
of  his  work  on  pellagra.  Ho  paid  a  tribute  to  the  work  of 
the  Thompson-McFaddcu  Commission  in  that  citv,  aud 
expressed  his  belief  that  pellagra  would  finally  disappear 
entirely  or  be  brought  under  control.  Dr.  :McNeal  read  a 
report  on  observations  in  Spartanburg  County,  from  which 
it  appeared  that  although  sporadic  cases  of  pellagra  had 
probably  existed  iu  the  Nineties,  it  was  in  1903  that  the 
first  case  was  verified.  The  disease  was  most  commonly 
found  among  the  women  and  children  of  the  cotton  mill 
villages  of  that  section  of  the  State.  Poorly  nourished 
people  were  not  so  immune  as  tliose  iu  better  circum- 
stances. It  had  also  been  found  that  pellagrins  were 
most  numerous  iu  communities  where  adequate  means 
were  not  provided  for  the  disposal  of  human  excrement. 
The  report  stated  that  no  specific  cause  of  the  disease 
had  been  recognized.  During  a  discussion  which  followed. 
Dr.  C.  H.  Laviudcr  recommended  the  establishment  of 
sauatoriums  for  pellagra,  and  Dr.  G.  II.  Niels,  of  Atlant-i, 
speaking  from  his  experience  iu  treating  the  disease  iu 
Georgia,  expresseil  the  belief  that  good  results  would 
follow  the  administration  of  an  abundance  of  protein 
foods.  Dr.  Sambon  was  entertained  at  an  informal 
"  smoker,"  wliich  -n^is  attended  by  the  Governor  of  the 
State  .and  many  leading  citizens.  Mr.  Hearon,  in 
responding  to  the  toast  ••  Spartanburg  as  a  proper  location 
for  a  national  hospital  for  the  treatment  of  pellagra,'' 
dealt  with  the  endeavour  made  by  that  community  td 
secure  a  hospital  endowed  by  the  national  Government, 
Dr.  Sambon  complimented  the  .Vraerican  people  on  tho 
great  work  of  prevention  accomplished  in  Havana.  Cubf>, 
and  in  making  the  Panama  Canal  a  region  habitable 
by  white  men.  He  criticized  Great  Britain  as  beiu'ij 
too  slow  in  making  its  tropical  provinces  tit  places  foi: 
white  colonists.  Dr.  Siler  said  the  United  States  should 
make  appropriations  for  the  investigation  of  unknown 
diseases  and  hoped  tho  Government  would  establish  -x 
pellagra  hospital  at  Spartanburg  whore  the  great  rescal-cii 
work  started  by  the  Thompsoii-^McFaddeu  CommLssion 
would  be  continued.  Dr.  J.  W.  Babcock,  in  spe.akiug  oS 
pellagra  as  a  natioual  problem,  estimated  that  there  wer3 
30,000  cases  iu  the  United  States;  forty  States  had  re- 
cognized the  disease  within  their  borders;  it  was  also 
prevalent  iu  Panama,  Porto  Bico,  the  Philippines,  and  the 
Sandwich  Islands.  Pellagra  was  no  longer  a  national  bui 
an  international  disease.  Dr.  J.  .\dams  Hayne,  Secretary 
of  the  State  Board  of  Health,  sneaking  on  pellagra  as  rb 
State  problem,  said  a  thorough  investigation  proved  that  id 
existed  in  every  county  of  the  State.  Cases  occurred  alsa 
on  the  coast,  according  to  Dr.  Wilson  of  Charleston,  and. 
according  to  Dr.  Whaley  of  the  same  place,  the  disease  w,'-,g 
prevalent  in  North  Carolina.  Dr.  Laviuder  said  that  the 
pellagrin  should  be  treated  like  the  tuberculous  sutferer. 
If  he  were  removed  from  the  endemic  zone  in  the  early 
stages,  placed  in  more  healthf-^il  surrounding  and  give-u 
pleuty  of  nutritious  food,  he  would  recover  permanently* 
It  was  tho  general  feeling  of  the  meeting  that  the  Govern- 
ment should  establish  hospitals  for  the  study  aud  treat- 
ment of  the  disease.  Senator  G.  W.  Sullivan,  of  Andersou 
County,  said  that  at  the  next  session  of  the  General 
Assembly  ho  would  introduce  a  bill  and  make  a  fight 
for  a  substantial  appropriation.  It  was  announced  thali 
Dr.  Siler,  head  of  tho  Thompson- McFaddeu  Commission, 
would  accompany  Dr.  Sambon  and  Mr.  Ernest  Scliwartz, 
artist  and  entomologist,  iu  the  expedition  to  certain  West 
India  islands  to  investigate  pellagra  at  tho  inviiatioii  uf 
the  several  Governments. 
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Thi£  TROMBONE  AS  A  THERAPEUTIC  AGENT. 
The  power  of  music  to  soothe  .sufferers  froru  some  mcutal 
ailments  is  generally  recognized.  We  read  in  Holy  Writ 
how  David  played  on  the  harp  before  Saul  v.hen  the 
evil  spirit  was  iipo"  ^^'"^  King-  Much  has  been  written 
on  the  healing  power  of  a  concourse  of  sweet  sounds,  and 
some  twenty  years  ago  the  St.  Cecilia  Guild  was  founded 
in  London  by  the  late  Kcv.  F.  K.  Harford,  Minor  Canon 
of  Westminster  Abbey,  with  the  object  of  testing  the 
effect  of  music  on  the  sick.  Some  experiments  were 
made  in  one  or  two  Loudon  hospitals,  but  the  movement, 
which  was  actively  supported  by  Sir  Andrew  Claris,  soon 
came  to  nothing,  owing  raaiuly  to  indifference  on  tlie  part 
of  the  public,  and  perhaps  also  to  want  of  faitli  in  some 
of  the  promoters.  It  was  an  interesting  experiment 
and  dcservocl  a  better  fate.  The  music  employed 
•was  soft,  but  it  appears  that  loud  sounds  mxy  be 
effectual  in  certain  conditions.  This  may  be  gathered 
from  what  we  road  of  the  method  used  by  Augusts 
Henri  Jacob,  better  liuown  as  "  Lo  Zouave  Jacob," 
a  healer  of  great  notoriety  in  the  days  of  the  Second 
Kmpire,  who  recently  died  at  the  age  of  85.  He  was 
a  bandsman  in  the  Zouaves  of  the  Imperial  Guard,  and 
became  noted  for  his  skill  as  a  player  on  the  trombone. 
When  he  became  conscious  of  his  power  as  a  healer 
the  trombone  was  the  instrament  he  used  in  treating 
the  sick.  So  potent  was  his  blast  that  patients 
crippled  by  rheumatism  are  said  to  have  got  up 
and  walked  after  one  application.  It  did  not  always 
answer,  for  5Iar.shal  Canrobert  only  succeeded  in  half 
raising  himself  from  his  bed.  It  may  be  asked  when  the 
remedy  proved  effectual  whether  this  was  the  effect  of  the 
shock  caused  by  the  sound,  or  of  a  .special  charm  in  the 
instrument,  like  that  in  the  lyre  with  which  Orpheus 
made  trees  and  stones  dance  to  his  playing ;  or  if  it 
was  due  to  the  sufferer's  desperate  efforts  to  escape  from 
torture  such  as  that  which  vexed  the  nervous  system  of 
Hogarth's  ''Knraged  Musician"?  In  any  case  it  might 
be  worth  while  to  make  an  experimental  test  of  the  trom- 
bone as  a  therapeutic  agent.  Possibly  the  bagpipe  might 
also  be  tried,  and  we  would  suggest  that  it  might  bo  well 
to  begin  with  a  case  of  difficult  micturition.  Does  not 
Shakespeare,  through  the  mouth  of  Shylock,  tell  us  that 
there  are  some  who,  "  when  tlie  bagpipe  sings  i'  the 
nose,  cannot  contain  their  urine  "  ?  The  Zouave  Jacob 
was  more  single-minded  than  most  faith  healers,  for  he 
never  took  fees.  This  fact  saved  him  on  the  manj-  occa- 
sions when  he  was  prosecuted  for  illegal  practice.  He 
lived  by  the  sale  of  his  photograph.  For  a  long  time 
before  his  death  he  had  been  forgotten  except  by  a  faithful 
few. 


in  Tihich  contagion  raa,y  be  spread  by  these  insects,  gave 
a  most  realistic  picture  of  the  insanitary  conditions  pre- 
vailing in  many  large  towns.  This  experiment  on  the 
part  of  the  Electric  P'Jace  opens  a  new  sphere  of  useful- 
ness for  the  cinematograph,  which  may  possibly  become  a 
powerful  ally  of  the  doctor  in  his  crusade  against  disease 
and  dirfc. 


THE  CINEMATOGRAPH  IN  SANITARY  EDUCATION. 
That  the  cinematograph  exercises  a-very  far-reaching  in- 
liucuce  over  the  mind  of  the  public  has  for  some  time  been 
a  recognized  fact;  and  for  this  reason  it  constitutes  an 
excellent  medium  for  the  spread  of  information,  imparted 
in  the  manner  that  appeals  most  strongly  to  the  taste  aud 
imagination  of  the  man  in  the  street.  It  does  this  more 
effectually  than  books  or  lectures,  for,  as  Horace  said  long 
aco,  "  Sognius  irritant  auimos  de;i;issa  por  anrem,  Quam 
(jnae  sunt  oculis  subjecta  fidelibus."  There  is  every 
reason,  therefore,  to  congratulate  the  proprietors  of  the 
Electric  Palace,  Marble  Arch,  who,  at  the  iu.stigatiou  of 
the  Public  Health  Committee  of  the  Maryleboue  Borough 
Council,  introduced  iuto  the  course  of  their  ordinarj' 
programme  on  October  23rd,  24th,  and  25th,  a  striking 
scries  of  photographs  illustrating  the  part  played  by  the 
common  housefly  as  a  carrier  of  disease.  Tlic  film 
sViowed  every  stage  in  the  development  of  the  fl}-,  from 
its  birth  in  a  heap  of  garbage  to  its  death  in  the  food 
prepared  for  human  beings ;  and  whilst  affording  the 
audience   an   opportunity   of   learning    the   various   ways 


A  TUBERCULOSIS  SCHEME  FOR  A  RURAL 
COUNTY. 
Tnr.  county  tuberculosis  officer  has  put  forward  a  scheme 
for  the  treatment  of  tuberculosis  in  the  administrative 
county  of  Hertford.  As  this  county  is  mainU'  agricultural, 
containing  a  p  ipulation  of  311,284  persons,  scattered  over 
an  area  of  404,523  areas,  the  .scheme  may  be  of  value  as  a 
guide  in  other  similar  counties.  It  proposes  the  establish- 
ment of  a  central  dispensary  in  Hertford,  and  four  branch 
dispensaries  in  a  corresponding  number  of  the  larger  towns 
I  of  the  area,  and  seven  visiting  stations,  to  be  increased 
later  on  if  need  be.  convenienth"  situated  in  seven  other 
districts.  It  is  also  proposed  to  establish  an  institution  to 
which  non-pulmonar}-  as  well  as  pnlmonary  cases  would 
be  admissible,  and  where  sanatorium  as  well  as  hospital 
treatment  would  be  obtainable.  Of  its  140  beds,  60  would 
be  regarded  as  sanatorium  beds  for  early  cases  of  pul- 
monary tuberculosis.  40  as  beds  for  acute  and  advanced 
cases  of  this  disease,  and  20  as  children's  beds;  the 
remaining  20  beds  would  be  used  partly  for  keeping  cases 
under  observation,  and  partly  for  the  treatment  of  adult 
cases  of  tuberculosis  other  than  phthisis.  A  motor  ambu- 
lance would  be  provided  for  taking  the  patients  to  and 
from  this  institution,  and  examination  of  suspected  sputa 
would  be  conducted  gratuitously.  Tuberculin  treatment 
would  be  commenced  at  the  sanatorium,  and  follov.'ed  up 
at  the  dispensaries,  the  same  methods  of  administration 
being  adopted  in  both  in.stances.  The  organization  of  a 
care  committee  is  also  included  in  the  scheme. 


THE  AUSTRALASIAN  MEDICAL  CONGRESS. 
The  Australasian  members  having  expressed  a  strong 
desire  that  the  parent  Association  should  be  represented 
at  tlie  Australasian  Medical  Congress  promoted  bj-  the 
Branches  of  the  Association  in  .Australia  and  New  Zealand, 
to  be  held  in  Auckland  in  February  next,  the  Council 
accepted  the  recommendation  of  the  Finance  Committee 
that  the  invitation  should  be  accepted  and  that  one  of  the 
honorary  officers  be  asked  to  act,  and  at  the  le.'iuest  of  the 
Council  its  Chairman.  Dr.  Macdonald,  consented  to  accept 
the  duty.  In  concluding  its  last  annual  rejiort  the  Council 
of  the  New  South  Wales  Branch  expressed  the  satisfaction 
with  which  it  noticed  the  stead}'  growth  of  the  influence 
of  the  Association  in  public  matters  in  which  the  medical 
profession  is  concerned,  and  the  recognition  aft'orded  to  it 
by  the  Government  and  x'ublic  bodies.  During  the  j'ear 
it  had  been  consulted  on  medical  matters  both  by  the 
State  and  Commonwealth  Governments.  The  proposals 
wh.ich  are  now  taking  definite  shape  in  several  States  of 
the  .Australasian  dominions  for  the  institution  of  systems 
of  national  insurance  will  give  particular  significance  and 
value  to  Dr.  JIacdonalds  visit.  He  lias  been  Chair- 
man of  the  Council  throughout  the  whole  of  the 
agitation  in  this  country  with  regard  to  the  insurance 
scheme,  and  will  be  able  to  advise  our  Southern 
brethren  from  his  experience  of  events  in  this  country,  and 
his  intimate  accpiaintance  with  the  provisions  and  ad- 
ministration of  the  Insurance  Acts.  His  visit,  we  do  not 
donbt,  will  tend  to  draw  closer  the  bonds  of  union,  and 
help  stili  further  to  consolidate  the  influential  position 
which  the  .Association  has  attained  in  .\ustralasia.  As  the 
congress  iu  Auckland  begins  in  February,  it  will  be  neccs- 
sarj-  for  Dr.  JIacdonald  to  leave  England  shortly  after  the 
Special  Representative  Meeting. 


Sot.  I,  1913.] 
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VOLUXTAKY    Am   Ar.RA.XGEMEXTS   AT    SENUHliNYim. 

At  the  time  of  the  coUiery  disaster  whicli  occniretl  on 
'rucstlay,  October  14tli,  there  were  eleven  Glaiiiorgau 
t'nnuty  Tohintary  aiil  detachments  orgauized  in  the 
Senglienycid  district,  ten  from  the  British  Ked  Cross 
and  one  from  the  St.  John  Ambulance  Association.  Two 
of  the  local  doctors — namely,  Dr.  P.  T.  Burke  of  .\bertridwr 
and  Dr.  Philip  James  of  Seughenydd — are  commandants  of 
detaclinieuts.  The  Glamorgan  County  Association's  lady 
vicc-iuesident  for  the  district  is  Miss  Sybel  Corhett  of 
Pwllypant,  who  is  also  a  lady  chaii-man  of  tlic  British 
R.;d  Cross  .Society  in  Glamorgan,  and  under  this  lady, 
witli  the  consent  and  approval  of  Lord  lUerthyr  of  Scn- 
ghenydd,  on  behalf  of  the  colliery  antliorities,  the  volun- 
tary aid  arrangements  were  organized,  and  Lord  -Merthvr 
further  gave  his  consent  to  any  reasonable  disbursements 
that  might  be  required  for  the  sutferers.  Lieutenant- 
Colonel  Sheen,  It.A.M.C.iX.i,  county  director  of  voluntary 
aid  in  Glamorgan,  acted,  at  Miss  CorI>ett's  request,  in 
an  advisory  capacity.  Suiierintendent  Davidson,  of  the 
St.  .John  Ambulance  Association,  rendered  much  valuable 
assistance. 

Details  of  Ortjanhatiou. 

The  organization  was  divided  into  two  parts,  the  ))it- 
head  anangcinents  and  &  temporary  liospital  establislied 
iu  a  hall  in  the  village  known  as  Aberdare  Hall.  The  pit- 
lic^id  arrangements  were  iu  charge  of  Mrs.  P.  T.  Burke 
and  the  temporary  hospital  iu  charge  of  Mrs.  Philip 
James;  both  these  ladies  command  vohintary  aid  detach- 
ineuts.  Associated  with  them  in  medical  charge  were 
Dr.  Biuke  at  the  pithead  and  Dr.  .Tames  at  the  temporary 
liospital.  These  two  gentlemen,  with  Drs.  Donaldson, 
■Watson.  Richards,  Mackenzie,  and  Thomas,  provided  a 
continuous  medical  service  day  and  night.  Dr.  Ivor 
D.ivics.  of  Cardiff,  who  also  commands  a  voluntary  aid 
detachment.,  was  associated  in  the  cai'e  of  the  temporary 
hospital,  where  he  was  on  duty  practically  continuously 
for  the  lirst  three  days  following  the  disaster. 

The  principal  duties  of  the  voluntary  aid  workers  were 
preparing  food  and  stimulating  drinks  for  the  exhausted 
rescue  parties  and  in  caring  for  any  injured,  and  particu- 
larly for  those  '■  gassed  " — that  is,  suffering  from  carbon 
monoxide  poisoning. 

The  pithead  stations  were  three:  the  "York  Cabin."  a 
small  hut  close  to  the  top  of  the  shaft,  used  as  a  food 
station ;  a  carpenter's  shop,  also  close  to  the  shaft,  used 
as  a  first  aid  and  food  station ;  and  rooms  in  the  colliery 
offices  near  by  used  as  a  food  station.  The  temporary 
hospital  was  equipped  with  half -ar  dozen  beds,  and  two 
fully  trained  nurses  were  engaged  for  day  and  night  duty. 
From  the  temporai-y  hospital,  also,  was  sent  out  such 
voluntary  aid  assistance  as  might  be  required  by  those 
living  in  the  village.  All  the  stations  were  distinguished 
by  large  printed  labels  on  their  doors,  and  duty  rosters 
were  also  posted  on  tlie  doors  showing  dates,  names,  and 
times  of  going  on  and  off  duty.  A  record  was  also  kept  of 
casualties  attended  to  and  of  those  fed. 

AVith  regard  to  who  should  do  the  work,  the  principle 
was  followed  of  first  calling  upon  those  members  of  volun- 
tary aid  detachments  who  lived  iu  or  near  Senghenydt; 
others  were  summoned  ibj'  telegraph  when  necessary)  from 
Cardiff  and  adjacent  places  as  required.  There  was 
naturally  a  little  confusion  at  the  outset,  but  the  work 
soon  settled  down  and  vvas  conducted  in  au  orderly, 
disciplined  manner. 

The  pithead  work  was  p.^rticularIy  arduous,  going  on 
day  and  night.  At  the  temporary  liospital  there  were 
three  or  four  cases ;  more  on  the  first  three  days,  as  all 
the  rescued  men  were  brought  there,  but  the  majority 
were  able  to  leave  in  a  few  hours. 

Ohserralions  vpon  Cases  Treated. 
A  considerable  number  of  the  489  men  brought  to  the 
surface  two  hours  after  the  e.xplosion  suffered  from  burns, 
shock,  and  the  effects  of  the  after-damp  poisoning.  These 
were  treated  by  the  before-named  local  laractitioaers,  f.nl 
afterwards  either  walked  or  were  assisted  to  their  homes. 


Several  of  the  more  seriously  injured  were  taken  by 
special  train  to  Cardiff  and  thence  to  the  King  Edward's 
Hospital.  One  died  on  the  way  and  three  have  since  died  at 
the  liospital  and  one  at  home.  One  of  the  most  dis-tressin;; 
deaths  was  that  at  the  pithead  of  a  man  who  came  to 
the  top  with  a  cageful  of  mates.  They  were  at  once 
surrounded  and  congratulated  by  their  friends.  This 
liroved  too  much  for  one  poor  fellow.  He  was  given  a 
bottle  of  water,  and  after  drinking  gratefully  from  this  fell 
to  the  ground,  and  upon  examination  was  found  to  be  dead. 

Eighteen  men  were  subsequently  rescued  nearly  twenty- 
four  hours  later.  These  v,-ere  found,  some  conscious,  others 
unconscious,  Ijing  near  man}'  dead  bodies.  The  rescued 
men  were  first  treated  iu  the  mine  and  then  brought  to 
the  surface.  All  sho-ued  the  usual  effects  of  carbon 
monoxide  poisoning,  notably  the  cherry-red  colour  of  the 
skin.  .Artificial  respiration  and  adnihiistration  of  oxj'gcn 
had  to  be  resorted  to  iu  several  eases  for  a  considerable 
lime.  In  this  connexion  it  may  be  mentioned  that  in 
some  cases,  owing  to  marked  rigidity  of  the  arm,  Scliiifer's 
method  of  artificial  respiration  was  found  to  be  the  most 
suitable,  and  permitted  the  administration  of  oxygen  at 
the  same  time. 

All  were  taken  to  the  temporary  hospital  afterwards, 
but.  with  the  exception  of  three,  were  not  detained.  One 
of  the  patients  left  at  the  liospital  suffered  from  repeated 
attacks  of  cardiac  failure  and  acute  pulmouary  congestion. 
He  responded  well  to  the  usual  treatment  and  oxygen,  but 
unfortunately  pneumonia  set  in  later,  from  which  he  has 
been  maliiug  a  slow  i-ecovery.  Almost  all  have  showed 
erythematous  patches,  v(ry  sharply  outlined  and  of  a 
bright  red  colour.  These  were  situated  for  the  most  part 
upon  the  back  and  buttocks,  and  attended  with  consider- 
able swelling,  and  in  some  instances  oedema.  These 
patches  were  int^cnsely  paiuful,  and  when  situated  upon 
the  buttock  made  lying  impossible  on  the  side.  They 
were  also  paiuful  to  touch,  but  invariably  were  anaesthetic 
to  paiuful  impressions.  In  almost  all  cases  the  hair 
follicles  stood  out  prominently  in  these  patches  of 
erythema. 

Many  of  the  i-escued  men  suffered  from  peripheral 
neuritis,  affectiug  the  feet  in  most  instances,  but  the  arm 
in  one  leading  to  wrist-drop.  .V  curious  mental  condition 
characterized  by  stupor  and  restlessness  was  observed 
in  manj'. 

A  full  account  of  the  clinical  aspect  of  the  cases  and 
subsequent  progress  will  be  published  in  due  course. 

The  Bed  Cross  in  Cici!  Life. 
This  would  seem  to  be  the  inception  of  a  movement 
which  is  likely  to  be  of  great  service  in  giving  first  aid  in 
cases  of  national  disaster,  and  to  afford  valuable  traiuiug 
if  a  practical  character  to  members  of  voluntary  aid 
organizations.  In  other  nations  such  use  of  voluntary  aid 
from  Ked  Cross  Societies  and  other  bodies  is  well  estab- 
lished and  utilized.  It  requires  financial  assistance  and 
co-operation  between  employers  of  labour  and  others  on 
the  one  part  and  voluntary  aid  organizations  on  the  other. 
If  established,  it  cannot  fail  to  be  of  great  benefit  to  the 
ccmmuuitv. 


LOMD0N. 


LoxDox  CocxTY  Council. 
JncreascJ  Remuneration  of  Asiilums  yicdiral  Officers. 
OxLY  a  week  ago  it  was  reported  in  the  British  Medical 
Journal  (October  25th,  p.  1112)  that  the  Metropolitan 
Asylums  Board  proposed  to  in-^rease  the  remuueratiou  of 
assistant  medical  officers  in  the  hospitals  under  its  control. 
One  of  the  reasons  given  was  that  the  scale  in  the  London 
County  Council's  asylums  service  was  higher.  At  the 
meeting  of  the  London  County  Council  on  October  28tli, 
however,  the  Asylums  Committee  reported  that  it  had 
adopted  an  increased  scale  of  romuueratioa.  The  com- 
mittee stated  that  it  had  experienced  lately  great  difficulty 
iu  securing  the  services  01  assistant  medical  officers,  and 
it  had  become  apparent  that  steps  must  be  taken  to 
improve  and  render  more  attractive  the  positions  of  the 
assistant  medical  staff  iu  the  London  asylum  service. 
The  scale  of  remuneration  for  assistant  medical  officers 
had  not  provided  hitlicrto  au  annual  increment  for  any 
grade  except  tlie  first.  The  fifth  and  sixth  assistants 
received  £170  a  year  each,  the  fourth  £190  a  year,  the 
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third  £210  a  year,  and  the  second  £250  a  year,  in  each  case 
with  board,  lodging,  and  vrashiug.  vaUied  for  superannua- 
tion inuijoses  at  £90  a  year.  The  first  assistant  received 
an  anmial  salary  of  i'310  a  year,  rising  by  ^25  a  year 
to  £410,  -n-ith  the  same  residential  cmohimeuts.  The 
amended  scale  now  adopted  was  as  follows :  First  assistant 
medical  officer,  commencing  salary  £350,  rising  by  annual 
increments  of  £25  a  year  to  £450;  second  assistant 
medical  oiiicer.  £290,  rising  by  annual  inciemcnts  of 
£10  a  year  to  £330;  third.  £250.  rising  by  £10  a  year 
to  £280;  fourth,  £220,  rising  by  £10  a  year  to  £250; 
fifth  assistant  medical  officer,  and  all  appointments 
under,  £200,  rising  by  annual  increments  of  £10  to  £220. 
The  salaries  included  board,  lodging,  and  washing  in 
each  case.  The  committee  stated  that  the  present 
expenditure  on  salaries  for  assistant  medical  officers 
amounted  to  £11.535  a  year,  and  the  amended  scale 
involved  an  immediate  increase  of  £1,620,  or  just  over 
14  per  cent. 

Trealmoit  of  Tithercttlosis. 
Owing  to  pressure  of  other  business  the  Council  again 
deferred  consideration  of  the  question  of  the  treatment  of 
tubercnlosis  in  London.  Supplementing  its  observations 
as  to  dispensary  provision,  residential  accommodation, 
finance,  etc.,  the  Public  Health  Committee  submitted 
a  further  report  as  to  arrangements  for  the  residential 
accommodation  of  uninsured  persons.  The  Committee 
remarked  that,  as  the  result  of  legislation  passed  last 
session,  the  position  of  the  Metropolitan  Asylums  Board 
in  relation  to  the  provision  of  accommodation  had 
materially  altered,  and,  as  reported  last  week,  the  Local 
Government  Board  had  expressed  the  opinion  that  the 
Council  could  now  deal  with  the  Asylums  Board  as  with 
any  other  sanatorium  providing  authority.  In  addition 
to  accommodation  which  could  be  provided  by  the 
Asylums  Board,  there  were  no  doubt  a  number  of  beds 
at  hospitals  and  sanatoriums  available  for  London  patients, 
and  existing  provision,  it  found  insufficient,  would  doubtless 
be  augmented  by  the  authorities  concerned,  if  they  were 
satisfied  that  the  Coimcil  would  enter  into  arrangements 
with  them  for  its  use.  The  committee  invited  the  Council 
to  express  the  following  opinion  : 

That  an V  comprehensive  scl'eme  for  (le.aling  with  the  treat- 
ment of  tuberculosis  iu  Loudon  shall  provide  that  the  Coiuicil 
shall  make  arran.yemeuts  with  the  Metropolitan  .Vsyhims 
Board,  with  ho^ipitals,  and  with  sanatoi-iiuns.  for  tiie  provision 
of  the  residential  accommodation  required  for  London  un- 
insured patients  sufferiufj;  from  tuberculosis:  and  that  it  be 
referred  to  the  Puljlic  He.altli  Committee  to  consider  and  report 
whctlier  adequate  provision  can  be  made  fn  this  manner, 
witliont  the  Council  beiuy  called  uijou  itself  to  own  and  manage 
institutions. 

Major  Levita  gave  notice  of  an  amendment  expressing 
the  opinion  that  the  Council  should  not  act  as  a  financial 
intermediary  between  the  Local  Government  Board  and 
either  the  Insurance  Committee  or  the  borough  councils, 
and  should  leave  the  local  health  authorities,  with  the 
Metropolitan  Asylums  Board  and  other  institution-pro- 
viding bodies,  to  deal  with  tuberculosis  under  the  same 
administration  as  at  present  efficiently  dealt  with  other 
diseases. 

The  London  Insiu-ance  Committee  wrote  drawing  the 
attention  of  the  Council  to  the  fact  that  the  authorities  of 
the  Mount  Vernon  Hospital  at  Hampstead  desired  to  dis- 
pose of  the  institution,  and  suggesting  that  the  hospital 
should  be  acquired,  if  )>ossible.  for  the  treatment  of  insuicd 
persons  in  Loudon  suffering  from  tuberculosis.  The  Public 
Health  Committee  advised  the  Council  to  decline  to  pur- 
chase the  institution  and  to  direct  the  attention  of  the 
Metropolitan  Asylums  Board  to  its  impending  sale. 


llrdanti. 
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Opexisc.  of  the  Winter  Session,  Belfast. 
The  opening  address  of  the  new  session  was  delivered  at 
Koyal  Victoria  Hospital  on  October  21st  by  Dr.  John  C. 
Kankin,  assistant  physician  in  charge  of  the  electric 
department.  The  chairman  of  the  visiting  staff.  Sir 
AVilliam  Whitla,  presided,  and  the  medical  staff,  a  number 
of  friends,  and  the  students  were  i^resent. 


Dr.  Raukiu  offered  a  cordial  welcome  to  the  students  on 
their  i-eturu  to  a  new  session's  work.  Taking  as  his 
subject  the  textbook  division  of  the  order  of  study  of 
disease,  he  showed  how  the  conception  of  disease  varied 
from  age  to  age.  The  "  demon  "  etiology  of  the  early  middle 
ages  gave  way  to  the  anatomical  etiology  of  later  years, 
when  the  study  of  anatomy  became  general  and  dominated 
the  lines  of  thought.  Claude  Bernard's  work  next  introduced 
the  physiological  element,  and  the  belief  that  abej-ancc  or 
perversion  of  function  was  the  strongest  factor  in  the  causa- 
tion of  disease.  Koch's  postulates  brought  in  the  reign  of 
the  microbe,  but  this  phase  had  been  succeeded  by  the  study 
of  immunity  and  biochemistry:  and  now  the  physicists 
were  again  altering  the  conception  of  etiologj',  and  as  yet 
the  last  word  had  not  been  spoken.  In  dealing  with 
diagnosis.  Dr.  Bankin  referred  to  the  difficulties  of  the  new 
terminology  which  a  medical  student  had  to  master,  and 
dwelt  on  the  necessity  of  clearness  of  diction,  of  acciuacy 
in  the  use  of  terms,  and  of  care  in  note-taking.  Chnical 
observation  had  by  no  means  been  superseded  by  modern 
scientific  methods  ;  they  were  comjilementary  to  each 
other.  In  discussing  the  difficulties  of  prognosis,  it  was 
pointed  out  that  careful  examination,  prolonged  stuily  of 
the  case,  and  accurate  diagnostic  reasoning  aU  made  tor 
reliable  prognosis,  but  that  in  many  cases  the  outlo  >k 
cotdd  not  be  given,  except  iu  vagne  and  general  terms. 
Finallj-  the  lecturer  gave  a  brief  sketch  of  the  many 
forms  of  treatment ;  the  physiological  explanation  of  auto- 
suggestion and  hypnotism  ;  the  doctrine  of  internal  secre- 
tions and  of  Wright's  vaccines;  "'.Vassermaun's  reaction  and 
the  enormous  boon  of  Ehrlich's  chemiotherapj' ;  the  rise 
to  supremacy  in  certain  departments  of  electricity,  for- 
merly the  Cinderella  of  medical  treatment  ;  the  ionic 
theory,  and  the  influence  of  radium — all  these  were  briefiy 
passed  in  review,  and  the  lines  and  potentialities  of  future 
treatment  suggested. 

WoEKHorsE  Hospital  Ch.'-Eges. 
At  the  last  meeting  of  the  Celbridge  Board  of  Guardians 
a  letter  was  received  from  the  secretary  of  the  Society  for 
Promoting  Protestant  Schools  in  Ireland,  with  reference  to 
the  claim  of  nine  guineas,  being  at  the  rate  of  half  a  guinea  a 
day,  made  by  the  master  for  the  maintenance  in  the  work- 
bouse  fever  hospital  of  a  girl  from  the  Celbridge  Collegiate 
School.  He  pointed  out  that  this  charge  wais  excessive, 
especially  as  the  girl  belonged  to  a  family  in  humble 
circumstances,  and  was  in  the  collegiate  school  throi'.gh 
winning  a  scholarship,  and  he  suggested  that  the 
fees  should  not  exceed  those  charged  in.  say,  the 
Adelaide  Hospital,  Dublin.  The  master  explained  that  Le 
based  the  charge  on  a  letter  received  recently  from  the 
Local  Government  Board,  containing  an  instruction  that 
all  expenses,  including  even  the  salaries  of  workhouse 
officials,  should  be  taken  into  account  in  calculating  the 
charges  to  be  made  against  patients  who  were  able  to  pay. 
The  Board  ordered  the  master  to  communicate  with  the 
Adelaide  Hospital  authorities  as  to  what  their  fees  would 
be  iu  such  a  case.  Mo.-t  of  the  Dublin  hospitals  take 
in  private  patients  for  one  guinea  a  week,  and  the 
charges  in  nursing  homes  are  as  low  as  three  guineas  and 
in  some  cases  two  guineas  a  week. 

5I0XAGHAX  SAXATOKitnr. 
The  Local  Government  Board  has  finally  approved  of 
tho  conversion  of  the  County  Monaghan  Fever  Hospital 
into  a  sanatorium  for  the  count}",  and  of  the  transfer  of  the 
County  Fever  Hosjiital  to  the  disused  fever  hospital  at 
Kilnacloy.  The  work  of  renovating  both  buildings  is  to 
begin  at  once. 

Improvements  at  Couxtt  Antrim  Ixfirm.vry. 
At  the  last  monthly  meeting  of  the  committee  of 
management  of  the  County  Antrim  Infirmary  it  was 
reported  that  various  improvements,  made  possible  by  the 
success  of  a  bazaar  held  iu  Lisbum  some  two  years  ago, 
had  been  completed.  Electric  lighting  has  been  introduced 
throughout  the  buildiua.  the  jiower  being  derived  Trom 
an  engine  and  an  accumulator  controlled  by  an  automatic 
switchboard.  In  the  operating  theatre  the  lamps  are  on  a 
double  circuit  and  are  provided  with  a  two-way  switch, 
so  that  iu  the  event  of  any  failuie  in  the  primary  circuit 
the  lighting  of  the  theatre  can  be  instautU'  contmued  by 
switching  them  on  to  the  secondary  current.  A  further 
safeguard  is  ijrovision  of  a  means  of  turning  the  whole 
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loid  on  to  the  generating  engine  sliould  the  battery  circuits 
ever  fail.  The  opei-ating  theatre  has  been  enlarged  and 
fitted  with  ceiUng  as  well  as  wall  windows ;  its  approaches, 
too,  have  been  improved  and  electrical  heating  sappiied 
for  the  sterilization  of  instrnments  and  dressings.  An 
electric  lift  lias  been  installed  in  the  well  of  the  main 
staircase  and  will  enable  patients  to  be  taken  to  and  from 
the  operating  theatre  with  a  mininuim  of  labour  and 
absence  of  shaking.  It  accommodates  a  stretcher  and 
throe  persons,  in  addition  to  the  patient.  It  is  dulj-  caged 
in  and  armed  with  all  safety  devices,  while  to  ensure 
.adequate  power  at  all  times  a  "cut-out  "  which  places  the 
lift  during  movement  in  direct  connexion  with  the  batteries, 
has  been  added  to  the  switchboard.  The  improvements  in 
tlic  mortuai  y  include  the  provision  of  a  marble  table  and 
tiling  of  the  walls.  The  walls  of  the  out-patient  depart-  1 
nient  have  also  been  tiled  and  new  seats  provided,  while  i 
the  old-fashionetl  windows  in  the  women's  wards  have 
been  replaced  by  modern  sashes.  The  bazaar  fimds  have  j 
al.so  coyered  the  expense  of  laying  special  mains  to  each 
ward,  so  as  to  enable  the  x-ray  apparatus  to  be  used 
therein  when  rotjuired,  and  of  tiling  and  reshelving  the 
hospital  sculleries. 


IxsANiTY  IX  Glasgow. 
The  annual  report  regarding  tlie  certification  of  lunatics 
in  the  Parish  of  Glasgow,  which  has  been  preparetl  by 
Dr.  C'arswell,  the  certifying  physician,  shows  a  marked 
decrease  in  insanity,  especially  among  males,  during  the 
past  year.  The  number  of  persons  certitied  insane  was 
46  fewer  than  in  the  previous  3-ear  and  67  fewer  than 
in  1911.  and  it  was  also  below  the  average  for  the  two 
periods  1901-5  and  1906-10.  Dr.  Caiswell  attributes  this 
decrea.se  to  the  industrial  prasperity.  which,  he  tliiuks, 
enables  working  people  to  provide  for  weak- loiudcd 
relatives  without  recourse  to  jjublic  institutions,  and  also 
enables  others  to  be  employed  who,  if  unemployed,  might 
find  their  way  to  asylums.  During  the  year,  1,116  cases 
were  dealt  with ;  527  were  certified  as  lunatics  (376  foi- 
the  first  time!  and  546  were  not  certitied,  while  43  were 
under  observation  at  the  close  of  the  official  year.  The 
insane  cases  were  therefore  49.1  i>or  cent,  of  the  total,  the 
lowest  figure  yet  recorded.  Dr.  Carswell  comments  on 
the  great  value  of  the  probationary  system  in  the  observa- 
tion wards.  The  medical  aspect  of  the  illness  is  thereby 
en1pha.si7.ed,  and  it  is  the  more  readily  realized  by  patients 
and  their  relatives  that  this  pxovisiou  is  made  for  the 
mentally  sick  on  similar  lines  to  that  provided  for  the 
bodilj'  sick.  The  reside  is  tliat  patients  come  to  receive 
treatment  in  the  observation  wards  as  willingly  as  into  a 
general  hospital.  Siuc9  the  opening  in  1904  of  the  new 
hospital  5,571  patients  have  been  admitted,  and  no  difti- 
culties  have  occurred  in  connexion  with  the  reception  or  i 
the  patients  on  a  purely  voluntary  basis.  Apart  from  any 
question  of  medical  treatment,  the  fact  of  voluntary 
residence  must  have  had  an  important  influence  conducive 
to  recovery.  Dr.  Caiswell  draws  attention  to  the  general 
correspondence  between  the  death  and  lunacy  rate,s,  and 
adds  that  the  figures  for  the  last  three  years  seem  to 
justify  tlje  view  that  there  exists  a  definite  relationship 
between  the  occurrence  of  insanity  and  the  prevalence  of 
physical  diseases. 

•'Scrapie,"  the  "Xew  Dise\se"  among  Sheep. 
Some  weeks  ago '  it  was  stated  that  it  was  proposed  to 
ask  Sir  Stewart  Stockman,  chief  veterinary  officer  of  the 
Board  of  Agricitlture  ancj  Fisheries,  to  give  an  address  on 
'scrapie,"  the  so-called  "new  disease"  among  sheep,  at 
some  convenient  centre  on  the  Borders.  The  address  was 
given,  on  the  invitation  of  the  Yarrow  and  Ettrick 
Pastoral  Society,  at  St.  Boswells  on  October  23rd. 
3Ir.  Donald  Maclean,  M.P.,  presided,  and  there  was 
a  large  attendance  of  flockmasters.  Sir  Stewart  Stockman 
was  able  to  find  a  rciei'ence  to  ''  scrapie  "  as  far  back  as 
1853.  so  that  it  was  hardly  a  "  new  "  disease,  bnt  there 
had  been  some  degree  of  secrecy  in  regard  to  it,  making 
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it  therefore  "  new  "  to  the  flockmasters  who  had  been 
unlucky  enougli  to  buy  infected  animals.  It  was  possible, 
but  by  no  means  proved,  that  it  had  been  introduced  into 
the  country  bj'  merinos.  It  seemed  only  to  afiect  sheep, 
but  was  restrictetl  to  no  particular  breed,  although  it  had 
been  most  freijuenUy  met  with  in  half-bred  sheep  of  the 
Cheviot  and  Leicester  cross.  Active  symptoms  did  uot 
appear  except  in  animals  more  than  18  months  old, 
although  some  French  writers  stated  thcj-  had  seen  it 
in  sheep  of  only  10  mouths ;  it  might  appear  at  any  age 
after  18  mouths.  The  malady,  which  lasted  from  three  to 
four  months,  presented  three  stages.  In  the  first,  wliich 
lasted  about  three  weeks,  the  symptoms  were  mtermittent 
and  required  to  be  looked  for;  the  animal  frequently 
changed  its  position,  it  drank  a  good  deal  of  water,  rumina- 
tion took  place  in  the  upright  position,  tlie  pupil  was  dilated 
and  the  look  fixed,  the  bleat  was  sometimes  trembling,  and 
griniliug  of  the  teetli  was  well  marked.  lu  the  second 
stage,  which  carried  the  disease  to  about  the  sixth  week, 
twitchings  of  ears,  eyelids,  lips,  shoulders,  and  thighs  were 
noticeable:  there  was  straining  and  the  passing  of  small 
quantities  of  faeces  and  urine ;  the  animal  was  excited, 
but  if  cliascd  would  suddenly  fall  down,  lie  for  a  few 
minutes,  and  then  get  up  agaiu  and  move  away.  Towards 
the  end  of  this  stage,  itchiness  began  along  the  back 
towards  the  root  of  the  tail.  In  the  third  stage  the 
itching  got  more  intense,  and  extended  to  the  sides, 
shoulders,  and  limbs.  Tlie  animal  constantly  rubbed 
itself  (hence  the  name  "  scrapie ")  against  fixed  objects 
and  puUed  at  its  v.ool  with  its  teeth  :  but  the  skin  showeel 
no  scurf  or  other  aiipeaiaace  of  scab.  As  the  itching 
became  still  more  severe,  the  animal  appeared  as  if 
demented:  rumination  was  irregular;  thirst  was  intense; 
there  was  rapid  emaciation,  weakness  in  the  hindquarters, 
sometimes  taking  the  form  of  actual  paraplegia ;  and 
finally  small  abscesses  might  appear  imder  the  skin, 
probably  from  infection  of  the  abrasions  caused  by  the 
i.onstant  rubbing.  When  '  scrapie"  was  establislied  on  a 
farm  the  losses  from  it  were  often  4  per  cent,  per  annum, 
but  might  be  as  high  as  19  per  cent.  Sir  Stewart 
Stockman  was  firmly  01  the  opinion  that  the  disease  was 
directly  or  inelirGctiy  contagious,  or  it  might  be  both. 
The  explanation  o£  its  eradication  from  some  farms  in 
Norfolk  seemeil  to  be  the  late  age  of  its  development,  the 
sheep  having  been  slaughtered  tor  food  before  the 
••scrapie'  age  was  reached;  whether  it  would  suit  the 
Border  farmei-s  to  breed  for  a  time  for  the  butcher  would 
have  to  be  considered.  There  was  certainly  no  cure  for 
the  disease  known  at  present,  and  prevention  therefore 
was  the  chief  thing  to  be  aimed  at.  Apparently 
the  pasture  did  not  become  infected,  or,  if  it  did, 
the  infection  was  of  short  duration.  If  a  stock  were 
badly  infected,  the  best  plan  would  be  to  bitild  up 
a  new  flock  gradually  whilst  the  old  one  was  being 
got  rid  of,  aud  to  keep  the  two  sepaiate  during  the 
process:  it  would  be  important  to  prevent  any  tups  which 
had  run  with  the  affected  flock  being  put  with  the  new 
flock:  indeed,  since  one  tup  might  infect  a  lai-ge  number 
of  ewes,  it  seemed  advisable  to  destroy  him  after  the 
season  if  he  had  been  u.sed  for  aftecteel  or  suspected  ewes, 
and  to  start  with  a  clean  ram  for  the  next  season.  It  was 
suggesteil  that  with  all  sheep  sold  by  auction  for  breeding 
purposes  there  should  be  a  guarantee  that  they  did  uot 
come  from  a  farm  where  '•  scrapie  '  existed.  Then  if  a 
farmer  had  die  di.sease  in  his  flock  or  was  in  doubt  about 
it  he  could  enter  his  sheep  for  sale  as  slaughter  sheep. 
]>lr.  W.  il.  Barrie  of  Sundhope,  Yarrow,  in  the  discussion 
which  followed  the  address,  expressed  the  opinion  that  if 
a  man  sold  sheep  for  breeding  purposes,  ewe  lambs  or 
gimmers,  he  should  have  them  marked  with  a  Ivcel,  as  a 
guarantee  that  they  were  from  a  clean  and  healthy  stock, 
and  that  very  drastic  measures  should  be  taken  with  the 
man  who  neglected  or  falsified  this  guarantee. 


The  trustees  of  the  Zunz  Bequest  have  made  a  donation 
of  £500  to  the  Chelsea  Hospital  for  Women,  in  addition  to 
the  sum  of  £10,000  which  they  have  promised  towards  Iho 
rebuilding  fund. 

DrRixCr  the  rear  ending  :\rarch  31st,  1913,  the  sum  of 
£528,318  14s.  IM.  was  received  by  the  excise  authorities 
for  patent  medicine  labels,  being  an  increase  of  £461  on 
the  preceding  vear.  The  amount  received  for  the  year 
ending  ITarcli  olst,  1911,  was  £325,646  43.  7Jd. 
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eyesictHt  and  navigation. 

Sip., — I\Iay  I,  relying  on  the  courtesy  which  you  have 
ih-eady  shown  to  me,  trespass  a  little  farther  on  your 
■spafe  to  otTer  a  few  suggestions  by  way  of  a  reply  to  my 
friend.  Dr.  Galloway  of  Aberdeen?  Being  the  possessor 
of  a  hypermetropic  astigmatism  of  nearly  two  ilioptres 
agfiinst  the  rule,  I  have  some  experience  of  the  conditions 
which  that  involves,  and  I  must  say  that  I  am  not  awaro 
of  any  power  that  I  have  eitlier  by  the  movements  of  the 
oyelifis  or  of  the  eyeballs  or  of  the  lenses  in  my  eyes  which 
at  all  acts  in  a  compensating  manner.  No  matter  what  I 
do,  my  vision  remains  one  letter  of  {\  with  each  ej'e  till  I 
put  on  ray  spectacles,  when  it  at  once  becomes  ~.  In 
•testing  patients,  I  have  not  found  that  an  astigmatism 
■against  the  rule  allows  of  materially  better  vision  than 
one  of  a  similar  amount  with  the  rule. 

In  the  second  place,  I  have  to  remark  that  I  have 
'recently  learnt  that  the  pilot  with  five  dioptres  of  myopia 
whom  I  saw  a  considerable  number  of  years  ago,  is  still 
navigating,  and  I  am  informed  by  one  of  his  colleagues 
that  he  does  not  to  any  great  extent  avail  himself  of 
binoculars.  If  Dr.  Galloway  would  be  good  enough  to 
place  three-dioptre  convex  lenses  in  front  of  his  eyes, 
provided  these  are  emmetropic,  he  will  I  think  be  able 
to  distinguish  most  objects  that  must  be  picked  up  by  sea- 
faring men,  such  as  can-buoys,  at  the  distance  of  a  mile,  or 
a  vessel  at  4  or  5  miles.  As  already  said,  however.  I  do 
not  think  that  a  myopic  person,  notwithstanding  these 
facts,  should  bo  entrusted  with  navigation. 

Perhaps  a  triiiing  myopia  of  lialf  a  dioptre  would  not 
make  much  difference,  but  any  considerable  amount  I 
regard  as  precluding  a  man  from  service  at  sea. 

Then  as  regai'ds  the  velocities  of  ships  approaching  each 
other.  No  matter  what  the  distance  of  the  vessels  may 
be,  the  time  taken  by  light  to  travel  froin  one  to  the  other 
is  an  inconsiderable  part  of  a  second.  Thus,  if  they  are 
twenty  miles  apart  when  they  first  see  each  otlier,  the 
time  which  light  takes  to  travel  between  them  is  about 
9,300th  part  of  a  second.  It  makes  no  difference  whether 
the  person  who  is  on  the  look-out  be  emmetropic  or  hyper- 
metropic, the  retina  will  be  disturbed  at  the  end  of  that 
short  space  of  time.  I  think  it  possible  tliat  tlie  retina  in 
au  eye  which  is  highly  myopic  will  not  luidergo  any 
definite  change  which  will  give  rise  to  localization,  but 
uncjucstionably  a  retina  in  a  moderately  hj-perme tropic 
one  is  affected,  and  that  to  such  an  'extent  as  to  cause 
sensation  and  the  accompan3'ing  projection.  As  a  matter 
of  fact,  just  now  there  are  probably  hundreds  of  men 
engaged  on  the  look-out  at  sea  who  are  hypermetropic. 
It  is  only  the  .Royal  Navy  which  up  till  now  has  insisted  on 
eminetropia,  and  even  there,  if  we  examine  officers  of 
about  40  or  45  years  of  age,  I  would  be  surprised  if  we  do 
not  find  a  fair  number  of  hypermetropes  amongst  them. 
Certainly  in  the  mercantile  marine  there  are  a  large 
number  of  men  ou  the  bridge  as  masters  and  mates  who 
have  a  not  inconsiderable  amount  of  h3-permetropia. 

I  liave  called  the  sensation  by  which  an  officer  dis- 
tinguishes, say,  another  ship  on  the  horizon  the  form 
sense,  for  want  of  a  better  name.  It  might,  perhaps,  be 
better  to  call  it  the  perception  of  the  diifcreuce  of  back- 
ground, or  perhaps  even  the  light  difference  sense,  with 
which  no  doubt  it  is  very  intimately  associated.  Person- 
ally, I  do  not  suppose  I  ever  begin  to  consider  tlie  problem 
as  to  whether  a  vessel  approaching  me  has  to  clear  rao  or 
I  to  clear  it  till  the  distance  between  us  is,  perhaps,  less 
than  two  miles.  There  is,  of  course,  no  reason  whj'  I 
should  not  consider  the  problem  sooner,  but  as  a  matter  of 
fact  I  do  not  think  anybody  navigating  a  boat  such  as 
mine  evoi-  troubles  about  that  question  till  the  vessels  are 
much  nearer  than  two  miles;  certainly  au  officer  in  charge 
of  an  ocean-going  liner  would  have  made  up  his  mind 
long  before  that  short  distance  was  reached  whether  he 
had  to  clear  the  other  vessel  or  the  other  vessel  had  to. 
clear  him.  Supposing  that  they  are  ten  miles  from  each 
other,  and  each  travelling  at  the  velocity  of  twenty  miles 
an  hour,  that  means  that  they  will  be  abreast  in  a  quarter 
of  au  hour.  Even  for  the  distance  of  two  miles  the  time 
that  it  would  take  them  to  be  abreast  would  be  three 
minutes.      A   few   seconds   is   all   that   is  rcauircd  by   a 


competent  officer,  emmetropic  or  hypermetropic,  to  make 
up  his  mind  which  has  to  clear  the  other  according  to  the 
rules  of  the  Board  of  Trade,  and  give  the  quartermaster 
any  order  that  may  be  necessary.  It  takes  only  a  second 
or  two  to  put  a  wheel  hard  over  in  either  direction.  As 
already  said,  there  are  a  very  large  nuvubcr  of  hyper- 
metropic men  in  the  mercaut'le  marine  just  now,  and 
I  feel  sure  that  the  Royal  Navy  is  depriving  itself  of  many 
usefnl  officers  by  insisting  on  euimetropia.  A  few  dioptres 
of  hj'permetropia  makes  nodil'ference  whatever. 

Let  us  briefly  consider  the  case  of  two  other  objects  in 
rapid  motion  approaching  each  other.  I  mean  motor  cars. 
Does  Dr.  Gallo^sTiy  think  that  a  hypermetropic  chauffeur 
will  have  any  difficulty  whatever  in  seeing  another  car 
approaching, although  the  time  may  be  only  a  few  seconds 
instead  of  minutes,  or  docs  he  think  that  a  hypermetropic 
chauffeur  has  any  difficulty  in  seeing  sa}' a  stone  ou  the 
road  which  he  may  be  approaching  at  from  forty  to  fifty 
miles  an  hour,  or  would  he  have  any  difficulty  because  of 
his  hypermetropia  in  knowing  that  he  had  overrun  a  small 
animal  such  as  a  rabbit  ?  Does  he  propose  to  put  all 
chauffeurs  out  of  employment  who  have  slight  hyper- 
metropia ?  It  would  be  quite  as  rational  to  do  so  as  to  put 
men  out  oi  employm'Ut  in  a  seafaring  line  who  aro 
moderately  hj'permetropio.  These  latter  see  distant 
objects  quite  as  clearly  as  does  tlie  chauffeur  the  small 
object  at  a  nearer  distance. 

Let  me  refer  once  more,  and  that  briefly,  to  my  own  case. 
I  have  nearly  two  dioptres  of  hypermetropic  astigmatism, 
and  I  think  about  one  dioptre  of  spherical  error  as  well. 
Now  for  night  navigation  I  have  to  take  off  the  glasses 
which  give  me  f.  Lenses  such  as  these  reflect  from 
about  15  to  20  per  cent,  of  all  incident  light,  and  where 
the  initial  quantity  is  very  small,  the  light  reflected  by 
the  lenses  makes  all  the  difference  between  seeing  at  night 
and  not  seeing.  Yet  without  my  glasses  I  have  no  diffi- 
culty whatever  in  picking  up  landmarks,  buoys  and  other 
vessels  just  as  well  as  any  one  else.  I  have  narrated  in 
full  some  circumstances  in  proof  of  this  in  my  evidence 
before  the  Committee,  to  which  I  would  verj-  respootfuljy 
direct  Dr.  Galloway's  attention.  In  keeping  a  watch  at 
night  I  am  no  good  whatever  with  glasses  on,  but  I  see 
perfectly  with  them  oft",  unless  when  it  comes  to  be  a  case 
of  reading  the  compass  card,  which,  of  course.  I  cannot  do 
without  my  correction.  The  same  soi't  of  thing  happens 
in  motoring  at  night.  Many  chauffeurs  find  that  they 
are  much  better  without  a  gla,ss  plate  in  front  of  them. 

The  plain  truth  is  that  the  look-out  duties  of  navigation 
do  not  require  euimetropia.  In  my  ojiiuion  they  havo 
almost  nothing  to  do  with  visual  acutcness.  but  they 
have  to  do  with  a  light  sense  disturbance  of  a  dethiito 
shape  on  a  definite  area  of  the  retina  and  the  consequent 
projection.  As  a  matter  of  fact,  hypermetropes  for  many 
generations  have  navigated  without  the  slightest  ditUculty 
or  without  the  slightest  risk  to  the  travelling  public,  and 
are  still  doing  so.  I  am  not  at  i:)re3ent  prepared  to 
advocate  tliat  a  man  with  a  high  degree  of  hypermetropia 
should  be  allowed  to  navigate  unless  he  has  passed  satis- 
factory trials  at  sea,  but  a  man  with  a  moderate  degree  is 
essentiallj'  safe.  All  the  same,  within  the  last  few  da3'S 
I  have  seen  a  farm  grieve  who,  since  I  cut  him  tor 
cataract,  has  been  able  to  do  all  the  work  on  his  farm 
without  any  correcting  glass  at  all ;  yet  the  refraction 
error  is  such  that  it  requires  a  spherical  +10  to  give 
him  cmmetropia,  as  he  has  something  like  j-'v  of  visual 
acutencss.  That  man,  however,  without  any  correction,  is 
absolutely  able  to  plough,  to  drive  a  cart-  -and  that  with- 
out collisions — and  to  do  all  the  work  general  on  a  farm. 
Whether  this  is  an  exceptional  case  or  not  1  cannot  saj', 
but  the  explanation  of  the  case  is  that  he  has  got  a  light 
difference  sense  which  I  think  may  be  called  the  form 
sense  and  a  sense  of  projection.  The  fact  remains  that 
visual  cfliciencj-  for  labouring  wi»rk  and  also  for  tl".!'  '  .-k- 
out  at  sea  does  not  seem  to  be  a  function  of  what  I,  sp^.';i:-mg 
strictly,  call  visual  acuteness. — I  am,  etc., 

Glasgow,  Oct.  27tb.  FrEELAND   FeKGUS. 


SECONDARY  .Y-RAY  RADIATIONS  IN  MEDICINE. 

SiK, — In  Professor  Barkla's  paper,  published  in  your 
issue  for  October  lllh,  there  appears  the  following 
passage : 

"Attempts  had  been  made  to  utilize  the  action  of 
secondary   raj'S   by   placing   against   the    body   plates   or 
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leaves  o£  metal,  so  that  either  the  Roentgen  radiation 
after  passing  through  a  portion  of  tlie  body  fell  on  these 
plates,  or  tirst  passed  through  the  plate  or  the  powdered 
metal.  It  should  bo  remembered,  however,  that  a  layer  of 
tissue  of  the  thickness  only  in  the  neighbourhood  of  one 
liundredth  of  a  millimetre  was  affected  by  these  soft 
rays." 

Professor  Barkia  is  obviously  here  referring  to  the  cor- 
jinscular  radiations  given  oft"  from  the  suriace  of  the 
metal,  having  in  view,  no  doubt,  the  fact  that  these 
particulate  ravs  are  the  only  ones  directly  concerned  iu 
the  production  of  ionization,  and  consequently  of  chemical 
and  physiological  effects.  It  must  ho  remembered,  how- 
ever, that  a  fluorescent — and  characteristic  or  s))0cific — 
radiation  is  also  given  oft'  in  considerable  amount,  which 
penetrates  to  a  depth  determined  by  the  particular  metal 
employed  as  an '"  iatensitier.'  This  ffuorescent  radiation, 
being  of  the  ;r-raj'  or  (/amiuarAy  type,  produces  no  direct 
effect,  but  it  gives  rise  to  flying  electrons  in  the  tissues 
precisely  iu  the  same  manner  as  does  the  primary  beam. 

Suppose,  for  cxi-.mplc,  that  in  the  case  of  a  lupous  patch 
within  the  nose  a  silver  plate  is  placed  behind  the  li>sion. 
A  cross-fire  ottect  takes  place,  and  ionization  occurs  iu  the 
diseased  part,  as  a  result,  (a)  of  electrons  set  free  by  the 
primary  beam,  and  (b)  of  electrons  generated  by  the 
specific  radiations  from  the  silver  plate,  proceeding  iu 
a  direction  for  the  most  part  opposite  to  that  of  the 
exciting  beam.  To  secondary  rays  so  utilized  I  have 
applied  the  term  "  anadrastic." 

On  the  other  hand,  where  a  powdered  mct.al — for 
example,  jirecipitated  silver — is  sjirinkled  on  a  diseased 
surface — that  is,  between  the  r  ray  bulb  and  the  lesion^ 
secoudarj'  rays  proceed  in  the  same  direction  as,  or  in 
coaipany  with,  the  exciting  rays;  for  such  the  term 
"syndrastic"  is  appropriate.  In  this  case,  also,  the 
electronic  disturbance  in  the  tissues  is  the  result  of 
primaries  j'his  secondaries,  and  the  intensifying  eft'ect  is 
manifest  not  merely  throughout  a  distance  of  ^},,^  mm., 
but,  iu  the  case  of  silver,  through  an  "effective  therapeutic 
range'  of  about  1  cm. 

Where  an  sr-ray  beam  passes  through  any  substance, 
the  speed  of  the  electrons  ^vhich  it  liberates  is  determined 
by  the  "hardness'  of  the  exciting  rays.  To  produce 
a  marked  physiological  effect  it  would  appear  from 
clinical  observation  that  speed  is  of  more  importance 
tliau  numbers.  That  is  to  say,  hard  rays,  which  are 
but  slightly  absorbed,  and  give  rise  to  comparatively 
few  electrons  of  high  velocity,  are  more  eft'ective  thera- 
peutically than  easily  absorbed  radiations  setting  free 
a  large  number  of  slowly  moving  coi-puscles.  Hence, 
•when  using  anadrastic  or  syndrastic  secondary  rays,  we 
must  choose  a  metal  which  gives  off  a  reasonably  pene- 
trating specific  ray.  Nothing  having  an  a,tomic  weight 
less  than  silver  is  of  much  use,  and  probablj'  substances 
of  still  higher  atomic  weight — such  as  tin  aad  barium — 
might  be  employed  with  profit. 

in  the  case  of  the  above  methods  of  secondary  ray 
therapy,  it  should  be  noted  that  we  do  not  seek  to  use 
the  corpuscular  rays  from  the  substances  employed  as 
intensifiers,  but  only  their  fluorescent  radiations.  To 
utilize  directly  the  corpuscular  rays  given  oft"  by  a  metal, 
it  is  necessary,  on  account  of  their  extremely  short  range, 
to  deposit  particles  of  the  substance  chosen  actually  within 
the  cells  to  be  attacked.  The  only  certain  method  of 
accomplishing  this  which  we  at  present  possess  is  by 
driving  in  metallic  ions — a  method  of  limited  applicability. 
Since  1911  I  have  persistently  advocated  ionization  with 
zinc  or  silver  previous  to  ^-ray  radiation  of  rodent  ulcer, 
and  I  am  pleased  to  see  that  this  method  has  no\v  boon 
taken  up  by  many  electro-therapeutists,  with  reported 
success. 

The  choice  of  a  metal  for  intracellular  deposition  is  of 
no  importance  so  far  as  the  production  of  corpuscular  rays 
by  the  primary  beam  is  concerned.  The  penetrating  power 
of  the  released  electron  depends  solely  on  the  hardness  of 
the  exciting  x  ray.  But  it  must  not  be  forgotten  that  the 
substances  so  introduced  themselves  give  off  x  i-ays  of 
characteristic  type,  which  also  contribute  their  quota  to 
the  production  of  electrons.  Hence,  within  limits,  the 
higher  the  atomic  weights  of  the  metals  employed,  the  more 
rapid  will  be  the  electronic  movements  produced  by  their 
secondary  fluorescent  radiations. 

The  treatment  of   cancerous   tumours  by   selenium   or 


colloid  copper  should  be  closely  watched  by  a.11  interested 
in  secondary  raj'  thenip}'.  From  the  strictly  radiological 
point  of  view  it  matters  httle  wliether  or  not  these  sub- 
stances are  in  themselves  curative,  so  long  as  they  prove 
to  be  selectivelj'  deposited  within  the  cells  of  malignant 
growths. 

Those  interested  iu  the  history  of  the  application  of 
secondary  rays  to  therapeutic  uses,  I  would  refer  to  my 
papers  on  the  subject  as  follows :  Bkitish  Medical 
JouEXAL,  October,  1911 ;  Proceedings  of  Ike  Boyal  Soeieiii 
of  Medicine,  Elcctro-Therajieutic  Section,  March,  1912; 
Journal  of  the  lioentgcu  Socielij,  July,  1913. — I  am,  etc., 
Darlington,  Oct.  13tb.  F-  HerkaMAX-Johnson,  M.D. 

FIBROSITTS   AND   MUSCULAR  RHEUM.VTIS3I. 

Sib, — Dr.  Luff's  account  of  fibrositis,  in  the  Jouhnal  of 
October  4th,  is  very  interesting.  Under  the  heading  of 
"Massage  aud  Exercise"  reference  is  made  to  tl'.c  method 
of  applying  it  to  joints,  which  should  be  done  iu  as 
gentle  a  manner  as  possible,  but  no  reference  is  made  to 
exercise. 

I  am  now  40,  and  seventeen  years  ago  had  an  attack  of 
subacute  rheumatism,  from  which  I  completely  recovered. 
Since  then  I  have  taken  all  kinds  of  active  exercise,  .nnd 
am  in  the  habit  of  talcing  a  cold  bath  every  morning 
followed  by  smart  friction  with  a  rough  towel,  and  then 
exercises  of  the  Swedish  tyiie.  Climatic  conditions  leave 
me  unaft'ected,  owing,  I  think,  to  the  fact  that  I  harden 
myself  by  the  moans  already  mentioned.  But  after 
exercises,  whether  of  the  active  or  the  Swedish  type, 
I  fiud  some  temi)orary  aching  in  my  kuoe-joints,  which 
soon  passes  off' ;  also,  on  bending  my  knees,  I  get  tho 
fine  crepitus  apparently  due  to  villous  synovitis  described 
by  Dr.  Luff  in  so  able  a  manner. 

Am  I,  then,  to  understand  that  I  am  to  give  up  all 
exercises  owing  to  this  fact,  .such  as  tennis,  golf,  bicycling  ? 
I  have  always  supposed  they  wore  good  for  mo.  Surely 
with  some  men  it  is  impossible  to  keep  tit  without  exer- 
cise; and  even  if  it  should  cause  a  certain  amount  of 
temporary  pain  of  a  mild  character,  it  is  better  than 
becoming  fat  or  flabby,  which  I  should  have  thought 
would  have  only  increased  the  tendency  to  fibrositis. — 
I  am,  etc., 
October  lllb. MedICUS. 

THE  C.).USE  OF  RHEUMATOID  ARTHRITIS. 

SiK, — It  is  certainly  a  novel  theory  to  attribute 
rheumatoid  arthritis  to  lack  of  persniratiou ;  the  next 
thing,  probably,  in  connexion  with  the  tuberculin  craze, 
is  to  assign  excessive  perspiration  as  a  prominent  factor 
iu  the  etiology  of  phthisis. 

If  Dr.  Middletou  desires  to  form  a  dispassionate  estimate 
of  the  value  of  Continental  treatment  in  arthritic  con- 
ditions it  will  repay  him  to  visit  Bad  Postyeu  (near 
Vienna)  in  Hungary,  where,  as  a  British  physician,  he  will 
bo  hospitably  received  by  the  Bad  directorate.  The 
reputation  of  Postyeu  is  founded  on  the  unique  character 
of  the  natural  thermal  sulphated  water  and  tho  natural 
thermal  sulphurous  mud,  for  as  Sir  H.  Weber  and 
F.  Parkes  Weber  rightlj'  say  in  their  standai'd  wjDrk, 
there  are  no  nalurally  hot  peat  baths,  and  but  few 
places  can  boast  of  a  hot  mud  supply.  Both  tho 
water  and  tho  mud  have  a  temperature  of  140^  F., 
aud  the  latter  especially,  which  has  a  very  complex 
constitution,  possesses  a  high  degree  of  radio-activity. 
The  mud  is  found  in  great  abundance  as  a  sediment 
from  the  springs,  and  is  therefore  essentially  a  natural 
product.  At  this  unique  spa  hundreds  of  "  enfeebled  pain- 
racked  patients"' can  be  seen  undergoing  the  treatment, 
with  wonderful  I'esults,  as  the  late  Sir  T,  Spencer  Wells 
testified  in  the  British  Medical  Jouknal  iu  1888,  after 
visiting  the  place.  He  wrote  .  .  .  "But  the  most  remark- 
able effect  of  the  Postyeu  treatment  as  a  whole  is  tho 
removal  of  chronic  exudations,  especially  those  about 
joints  and  tendons,  which  have  caused  the  so-called 
spurious  ankylosis." 

Finally,  I  would  point  out  to  Dr.  Middleton,  that  there 
is  a  local  museum — and  not  a  small  one  either — filled  with 
crutches,  with  the  names  of  their  late  owners  attached, 
tangible  evidence  of  what  can  be  accomplished  "  abroad  " 
iu  the  case  of  chronic  "  enfeebled  pain-racked  patients." — < 
I  am,  etc., 
Cairo,  Oct.  2nd.  T.  Gee.ILD  Garey,  M.D. 
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ON  DOSES  IX  THE  NEW  "  PHARMACOPOEIA." 

Sir, — I  have  been  somewhat  surprised  that  Dr.  Left- 
■n  ich"s  letter  appearing  in  your  issue  of  October  lltli  has 
not  excitccl  a  wider  discussion.  "  One  name,  one  dose  " 
would  be  a  very  convenient  arrangement.  Tlic  fact  that 
so  many  of  us"  get  into  the  habit  of  prescribing  only  a 
limited  number  of  drugs  is  partly  the  result  of,  aud  partly 
the  cause  of,  our  forgettiug  the  doses  of  many  prepara- 
tions. Personally  I  hate  innovations,  but  any  one  who 
looks  at  a  table  of  doses  of  the  present  Phnrmnro>)Oi-ia 
must  sec  that  a  reform  is  necessary,  and  Dr.  Leftwich's 
suggestion  of  prefixing  '-per"  and  "sub"  to  the  names 
of  tlic  stronger  and  weaker  liquid  preparations  respec- 
tively is  a  very  good  one.  It  would  be  interesting  to  know 
whether  maunfacturing  chemists  would  be  cpposed  to 
the  necessary  alterations  in  strengths  of  tinctures,  etc. 
— I  am,  etc., 

W.  K.  Brewee,  M.B.C.S.,  L.R.C.P. 

LciKlon,  X.vr.,  Oct.  28ih. 


SPECIAL,  HOSPITALS. 

Sii.._-V\-hercver  the  title  "Liverpool  Opiithalmic  Hos- 
pital" occurs  in  my  letter  of  last  week  (pp.  1114,  1115) 
it  should  read  "  Liverpool  Ophthalmic  Iniirmary.  ' — 
I  am,  etc.. 


Liverpool,  Oct.  25tli. 


Th05I.\S  H.  Bickerton. 


TREATJIENT  OF  NEURASTHENIA. 
Sir, — Perhaps  vou  will  allow  me,  as  an  answer  to  the 
man;-  members  who  wrote  asking  for  my  views  as  to  the 
treatment  of  neurasthenia,  wuom  I  could  not  answer 
individually,  to  refer  them  to  the  advertisement  of  my 
boolv  entitled  .1  Doctor's  Discoveri/.  on  p.  7  of  the  advertise- 
ment sheets  of  this  issue  of  the  Journal,  where  they  will 
lind  all  thev  desired. — I  am  etc., 

John  Haddox,  M.D. 


Hf.wicli,  Oct.  29th. 
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THE  BOARDING  OVT  ORDER,  1911. 
A  cor.KrsPOXDEST.  a  Poor  Law  medical  officer,  writes  tliat  on 
.Tune  50tli  last  he  reeeivcil  from  tiis  guardians  a  fee  of  2s.  6il. 
for  visitiuf;  and  reportin;^  on  boarded-out  cliildren  in  his 
district.  During  the  quarter  ending  Septeml)er  50th  he 
visited  in  a  similar  wav  the  same  children,  and  the  guardians 
have  paid  him  a  fee  of  Is.  only  for  each  child.  He  wishes  to 
Icuow  if  th.e  guardians  have  aright  to  reduce  these  fees  from 
2s.  6d.  to  Is. 

*,'  By  the  Boarding  Out  Order  of  1911  the  Local  Govern- 
ment Board  abolished  the  (juarterly  visit  required  of  district 
medical  officers,  for  which  they  were  entitled  toa  fee  of  2s.  6d., 
so  that  from  that  time  it  became  no  longer  part  cf  the  duties 
of  Poor  Law  medical  officers  to  make  these  visits.  The 
visits  made,  therefore,  by  our  correspondent  during  the  June 
quarter  of  1913  were  not  necessary,  and  the  guardians  may 
have  paid  the  usual  fees  forgettiug  the  above  Order.  It 
would  seem  that  they  have  now  discovered  their  mistake, 
and  have  accordingly  reduced  the  fee.  Any  fees  paid  now 
for  such  work  could  only  be  claimed  on  a  special  contract 
with  the  guardians.  As  they  paid  a  fee  of  2s.  6d.  for  this 
work  during  the  June  quarter  of  1913.  it  might  be  held  that 
by  so  doing  they  had  tacitly  entered  into  a  contract  to  pay  for 
this  work  at  the  old  rate,  and  our  correspondent  might  be 
able  to  demand  the  same  payment  for  the  work  during  tlie 
last  quarter.  But  this  is  a  legal  point,  and  it  would  be  best 
to  consult  a  solicitor  before  sueing  the  guardians. 

The  Clinical  Congress  of  Surgeons  of  North  America  will 
meet  in  Chicago  on  November  10th.  when  the  President- 
elect, Dr.  George  Lmcrson  Brewer,  of  New  York,  will  be 
formally  installed,  aud  Y.ill  deliver  the  annual  address. 
Tiie  prcsideuls  of  the  American  Medical  Association  and 
the  Canadian  jledical  Association  are  expected  to  be  pre- 
sent, rud  to  deliver  brief  addresses.  On  November  J3tii  a 
special  meeting  will  be  held,  at  which  the  cancer  problem 
will  be  discussed  by  iiromiuent  surgeons  and  laymen 
represeiitiug  various  organizations. 


(Dlutuarg. 


JUST  LUCAS-CHAMPIOXXIERE, 

MK^fBSR  OF  THl"    INSTITVT  DE    FRANCF.   AND   OF  THF.  ACADi^snE  DE 
MiiUECIXK  :   HONOKAllT  SCItliEON   TO  THE  HOTEL-DIEr. 

To  man}-  in  this  country  the  news  of  the  sudden  death  of 
Dr.  Just  Lucas-Championniere  will  bring  a  keen  sense  of 
l^ersonal  loss.  Ho  had  made  many  visits  to  us,  and  at 
each  visit  had  won  new  friends  by  his  open-hearfcedness 
and  geniality,  and  the  undimmed  youthfuLuess  of  his 
spirit.  As  a  surgeon  ho  will  be  remembered  on  two 
accounts.  The  first  is  that  he  was  the  first  Frencii  sur- 
geon to  study,  .appreciate,  practise,  and  advocate  the  prin- 
ciples of  antiseptic  surgery  as  euimciated  by  Lister  iu  the 
early  days  when  he  was  professor  of  surgery  iu  Glasgow. 
The  second  is  that  he  was  an  innovator  iu  the  treatment 
of  simple  fractures.  As  a  man  he  will  be  remembered 
especiallj'  as  one  who  put  into  practice  what  many  preach 
— the  iuternatioual  brotherhood  of  science  and  of  medi- 
cine— and  his  sentiments  in  this  raspect  did  not  in  any 
way  diniiuish  his  loyalty  to  France  and  her  great  tradi- 
tions, but  lather  helped  by  giving  him  the  greater 
opportunities  to  spread  them  abroad. 

Just  Lucas-Champiouuiere  wa.s  the  gi-andson  of  one  of 
the  leaders  of  the  war  in  La  Vendee  and  the  son  of  a 
member  of  the  medical  profession  who  practised  iu  Paris. 
He  received  his  school  education  at  the  College  Hollin.  ami, 
after  passiug  with  distinction  through  the  ordinary  course 
of  medical  study  iu  Paris,  became  in  due  time  interne. 
After  serving  this  office  he  went  abroad,  and  from  London 
was  attracted  by  the  growing  fame  of  Lister  to  Glasgow. 
He  saw  and  understood,  and  returned  to  France  in  1868  to 
proclaim  that  a  new  era  iu  surgery  had  dawned.  He  met 
with  inditi'ereuce,  with  ridicule,  with  opposition,  and 
finally  with  the  retort  that  others  had  used  carbolic  acid 
as  a  surgical  dressing.  But  he  had  the  root  of  the  matter 
iu  him.  had  grasped  the  principles  for  which  Lister  fought, 
and  lived  on  through  the  antiseptic  period  into  that  of 
asepsis,  with  which  he  never  brought  himself  to  be  iu  full 
sympathy'.  His  aS'ectiou  and  aduiiiation  for  Lister  were 
touching,  and  one  of  his  last  public  acts  was  to  head  the 
deputation  of  French  surgeons  who,  during  the  recent 
International  Medical  Congress  in  London,  laid  a  wreath 
on  the  bust  of  Lister  iu  the  hall  of  the  Royal  College  of 
Surgeons  of  Eugland. 

The  history  of  his  study  of  the  treatment  of  fractures  of 
the  long  bones  may  perhajjs  be  related  in  his  own  words. 
In  the  address  ho  delivered  before  the  Cardiff  Jledical 
Societj"  iu  1909  he  recalled  the  spirit  of  the  method  which 
served  as  a  clue  to  guide  him.  "  It  is,  in  fact,  true,"'  he 
said,  "  that  each  successive  step  can  be  traced  in  the 
history  of  mj-  various  trials  and  investigations,  and  in  tiie 
order  iu  which  my  various  applications  of  the  method 
succeeded  ouc  another,  I  began  by  lessening  the  degree  of 
immobilit}';  next  I  did  away  with  it  altogether;  next  I 
began  to  use  movements  at  an  early  stage ;  then  I  began 
to  use  them  immediately  after  the  injury;  tiually,  I  made 
use  of  massage — that  is  to  say,  of  a  method  of  mobilizing 
the  muscles,  joints,  and  even  the  bony  fragments.  It  was 
necessary  to  define  the  indications  and  the  limits  of  this 
special  form  of  movement.  Thus  it  was  that  years  of 
observation  and  experiment  led  me  to  establish  the  bold 
practice  of  methodical  therapeutic  mobilization."  His 
final  views  on  the  treatment  of  fractures  by  massage  and 
mobilization  were  embodied  iu  a  volume  which  was 
reviewed  iu  the  JornxAL  of  July  25i-d,  1910;  if  it  has  uoS 
carried  conviction  to  all  surgeons,  every  reader  has  recog- 
nized the  enthusiasm  of  the  author,  the  large  collection  of 
strildug  facts  aud  observations  he  brought  together  and 
the  charm  of  the  style  in  which  they  were  I'elated, 

Lucas-Ciiampiouniere,  as  surgeon  to  the  Paris  hospitals, 
was  actively  engaged  iu  teaching  for  the  greater  part  of 
his  life,  but  lie  found  time  to  edit  tJie  Journal  ilc  ilitJecitie 
ct  tJc  Chiriirgie  Praiiqiics  fouuded  by  his  father.  It  is 
now  in  its  eighty-fourth  volume,  and  the  last  number — 
that  for  Octoijcr  25th — is  almost  coiuiiletely  occupied  by 
an  essay  from  his  own  pen  on  gynmasiic  methods,  written 
as  a  coiument,".ry  on  the  iiroceediugs  of  the  recent  con- 
gress on  physi.-al  education.  In  it  he  urges  the  medical 
j)roIcssiou   to   take   iu   hand   the   duty   of    directing   the 
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Uiovement  in  frivonr  of  systematic  physical  exercises 
recently  SO  waiuilv  taken  up  in  Fiauco.  In  1875  be 
paiil  a  second  visit  to  Lister,  then  in  Edinbiugli,  and 
published  a  b;)ok  on  antiseptic  siiigeiy,  which  ga%'e  an 
adniiiable  account  of  its  principles  and  their  a])plication. 
To  the  Lister  .lubileo  Number  of  this  Journ\\i.  (December 
13lh,  1902')  ho  contributed  a  histoiic;\l  article  on  scientific 
surgery,  in  which  he  traced  the  history  of  Lister's  work, 
and  concluded  with  the  following  tribute  to  his  influence  : 
"Li.ster  has  not  only  given  us  a  method  while  destroying 
the  errors  of  the  past.  He  has  given  an  example.  He  has 
shown  us  the  road  of  discoveries  by  teaching  us  to 
examine  with  more  independence  the  works  of  the  past, 
in  order  to  submit  them  to  the  scientific  law  which  alone 
assure  detinite  pi-ogress." 

Some  years  ago  Dr.  Lucas-Champiounicre's  health  gave 
way.  au<i  his  friends  noted  with  regret  his  (ihy.sical  frailty 
and  dimiuished  buoyauce  of  spirits  when  he  attended  Uk; 
annual  meeting  of  the  British  Aledical  Association  in  1908 
in  Sht  ffield.  At  that  meeting  he  read  a  paper  on  the  treat- 
ment of  fractures  by  mobilization  an<l  massage,  in  the 
Section  of  Surgery,  and  the  University  of  ^^heilie'd  con- 
feried  upon  him  the  honorary  degree  of  D.Sc.  I^ater  on 
he  a)ipeared  completely  to  have  regained  his  old  vigour, 
and  tew  men  have  borne  the  burden  of  seventy  years  more 
lightly  than  he  when  in  London  last  .\ugust.  In  1911 
lie  discharged  with  sLiccess  the  duties  of  the  office  of 
President  of  the  Society  of  Surgerj-,  which  met  that  year 
in  Brussels. 

In  1876  he  wrote  a  prize  essay  on  trephining  in  relation 
to  cerebral  localization,  and  afterwards  gave  mucli  atten- 
tion to  the  subje-t  of  prehistoric  trephining.  He  had  been 
invited  to  give  an  address  on  the  subject  on  October  25th 
at  the  annual  public  meeting  of  the  live  Academies 
which  form  the  Institufc  de  France.  On  October  22ud 
I>r.  Lncas-Ch.impionniere  was  reading  his  essay  to  a 
Comniittee  of  the  Institute,  when  towards  the  end  of 
his  task  he  suddenly  collapsed.  Some  of  his  colleagues 
inuuediately  went  to  his  assistance,  but  death  took 
l)lace  ahiiosc  immedintely.  The  essaj',  it  is  announced, 
will  be  published  by  the  Institute. 


JOHN  LIXTOX,  M.D.,  F.R.C.P., 

FOEJIEnLV  rmSICIAN   TO   THE  EOTAI.  HOSriTiL  FOR  CHILDREN, 
l-DlXBUIiGH. 

The  death  occurred  on  October  25th  of  Dr.  John  Linton, 
one  of  the  oldest  members  of  the  Royal  College  of 
I'hysiciaus.  Edinburgli.  On  retiring  from  practice  eight 
years  ago,  Dr.  Linton  went  to  reside  in  Kinghorn,  where  the 
ijuiet  of  country  life  proved  congenial  to  his  simple  tastes. 
He  was  educated  at  George  Heriot's  Hospital  and  Edin- 
burgh University,  where  he  graduated  M.i>.  in  1861.  He 
commenced  practice  in  1851.  and  for  some  years  he 
assisted  Matthews  Duncan.  He  became  a  Fellow  of  the 
Royal  College  of  Physicians  of  Edinburgh  in  1865,  and  at 
the  time  of  his  death  he  was  the  senior  Fellow  on  the  ro!l 
of  attendance  of  that  College.  In  1868  he  was  elected 
jihysiciau  to  the  Royal  Hospital  for  Sick  Children,  a  post 
which  he  occupied  till  1879.  At  that  time  he  commenced 
to  build  up  a  very  large  practice,  in  which  he  became  so 
engrossed  that  holidays  or  any  other  relaxations  were 
dismissed  without  consideration.  It  was  chiefly  as  an 
obstetrician  that  he  attained  his  great  popularit}-.  and  his 
skill  in  this  department,  with  his  knowledge  and  love  of 
children,  made  hiiu  the  friend  and  adviser  of  numberless 
families.  His  kindness  to  the  poor  was  proverbial.  The 
(question  of  payment  for  services  rendered  did  not  appeal 
to  him,  and  no  experience  of  ingratitude  altered  his  in- 
clination to  go  about  doing  good.  His  extreme  gentleness 
and  the  kindliness  of  his  manner  made  his  presence  in  the 
sick-room  a  joy  to  his  patients.  His  tall  .figure,  so  well 
known  in  Edinburgh,  readily  attracted  attention.  His 
practice  was  a  very  largo  one,  and  it  has  been  calculated 
that  during  the  forty-three  years  of  its  active  continuance 
he  brought  no  fewer  than  10,000  babies  into  the  world  ;  he 
had  attended  as  many  as  460  confinements  in  one  year.  His 
busy  life  ))revented  him  making  many  contributions  to 
medical  literature,  but  he  joined  both  the  Edinburgh 
Obstetrical  Society  and  the  Medico-Chirurgical  Society  in 
1863,  and  in  the  Transactions  of  the  former  there  appeared 
at  least  one  paper  from  his  pen — that  in  which  he 
recorded  (on  May  13th,  1874)  '•  a  case  of  su-Xipuration  of 
dermoid  cyst  after  delivery." 


The  love  and  affection  of  his  patients  was  to  him  more 
than  money,  and  his  death  will  be  mourned  by  thousands 
of  those  who  had  reason  to  remember  his  kind  and 
sympathetic  deeds.  He  did  not  marry  till  late  in  life  :  one 
of  his  two  daughters  predeceased  hfm  by  a  few  months, 
her  death  being  gicatiy  felt  by  him. 


.JOH-V  THOMAS  HAKTIIX,  .T.P,  M.R.C.S.,  L.R.C.P., 

roEMEELY  PRESIPI:NT   or   the   STAFfORDSBinE   BRAXCH  OF 
THE   iUUTISH  MEDICAE  ASSOCIATIOX. 

The  regretted  death  of  Dr.  J.  T.  Hartill  in  the  last  week 
of  Septeuiber  brought  to  an  end  a  career  of  much  personal 
success  and  public  utility. 

He  was  born  in  1847.  and  received  his  genera!  education 
at  Queen  Mary's  School,  Walsall.  Subsequently  he  joined 
St.  Bartholomew's  Hospital,  London,  where  his  work  as 
a  student  brought  him  both  the  AVix  and  the  Bentlev 
prizes  and  proved  a  true  presage  of  liis  after-life.  He 
took  the  diplomas  of  M.R.C.S.,  L.R.C.P.,  in  1869,  and 
joined  his  uncle  and  brother  at  Willeuhall,  where  ho 
remained  in  practice  to  the  end  of  his  life.  Within  throe 
years  of  his  arrival  iu  the  town  he  was  appointed  medical 
oliicer  of  licalth  for  the  Short  Heath  district,  and  iu  1889 
he  received  a  corresponding  appointment  iu  Willenhall 
itself.  These  appointments  he  still  held  at  the  time  of  his 
death;  he  was  also  surgeon  to  the  post  office,  to  the  edu- 
cation authci'ities  of  the  district,  and  to  the  police.  The 
position  that  he  enjoyed  in  the  esteem  of  his  colleagues  is 
sufficiently  indicated  by  the  fact  that  iu  1885,  while  still 
(pule  a  young  man.  he  was  elected  to  the  office  of  President 
of  the  Staffordshire  Ihanch  of  the  British  Medical  Asso- 
ciation, and  again  chosen  to  lill  that  post  some  six  years 
ago.  He  was  also  at  one  ti[ne  President  of  the  Medical 
Benevolent  Society  of  Birmingham,  and  was  appointed  to 
the  Commission  of  tlie  J'eace  for  the  county  of  Stafford  as 
far  back  as  1890.  He  remained  in  active  work  until  the 
beginning  of  this  year,  when  his  health  showed  si"us  of 
failure,  and  was  not  restored  by  a  prolonged  rest  on  the 
south  coast  of  England  and  else\vl)ere.  On  September 
22iid  he  w-as  seized  by  acute  pneumonia,  and  died  the 
following  day. 

While  in  good  liealth.  Dr,  Hartill,  in  addition  to  profes- 
sional work,  exhibited  an  active  interest  in  everthing  that 
concerned  the  welfare  of  Willcnliall.  For  a  good  many 
years  he  acted  as  churchwarden  of  St.  Giles's  Church,  and 
was  one  of  the  recognized  leaders  of  the  Conservative 
Party  in  the  county.  He  also  contributed  in  no  small 
degree  to  the  success  of  the  movenjent  which  eventually 
led  to  the  establishment  of  the  Wolverhampton  Eye  Hos- 
pital, aud  auioug  otlier  publications  contributed  to  our  own 
columns  a  valuable  paper  dealing  with  eonjplications  met 
v.ith  during  labour,  basing  his  statements  on  the  history  of 
2,000  consecutive  cases  of  pregnancy. 

Dr.  Harthill  was  married,  aud  is  survived  by  his  wife, 
one  daughter  and  four  sons,  one  of  the  latter  being  in 
practice  at  Abbot's  Langley,  in  Hertfordshire.  Dr.  HarUll's 
practice  had  been  carried  on  by  different  members  of  his 
family  for  eight3'-seven  years. 


ARTHUR  BRISTOWE  CARPENTER,  M.A.,  IW.B.Oso.v., 

SENIOR  MEDICAI,  OFFICER  TO  THE  CKOYDOS  GENERAL  HOSPITAL. 

Crovdon  and  a  large  circle  of  friends  have  recently 
suffered  a  great  loss  by  the  deaih  of  Dr.  Arthur  Carpenter, 
of  Wykcham  House,  IJedtord  Park,  Croydon.  He  was  a 
son  of  Dr.  Alfred  Carpenter,  who  took  a  very  active  part 
iu  the  work  of  the  British  Medical  Association  a  quarter  of 
a  century  ago. 

Dr.  Arthur  Carpenter  received  his  early  education  at 
Brighton,  and  later  won  scholarships  at  Winchester  and 
New-  College,  Oxford.  In  1876  he  entered  as  a  student  at 
St.  Thomas's  Hospital,  and  several  j-ears  later  held  the 
post  of  house-surgeon  and  house-physician  to  that  institu- 
tion. In  1883  he  became  M.A.,  M.B.Oxon.,  and  settled  in 
Croydon.  He  married  Bliss  F.  Jones,  a  daughter  of  one  of 
the  leading  citizens  of  Exeter,  who,  with  five  daughters, 
survives  him.  Up  to  within  a  few  days  of  his  death  he 
continued  to  attend  to  his  duties  at  the'  Croydon  General 
Hospital,  although  sutt'ering  great  pain,  borne  by  him  with 
a  stoicism  of  which  few  are  capable.  For  some  time  he 
was  chairman  of  the  medical  committee  of  the  hospital, 
and  filled  the  position  v,-ith  conspicuous  and  characteristic 
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ability,  to  the  admiration  and  sincere  appreciation  of  tlie 
luembera  of  the  staff.  His  liiudliness,  keen  sense  of 
fairness,  natural  courtesy,  and  geniality  will  long  be 
remembered  with  affectionate  regard  by  his  oolloagiics,  and 
some  of  those  who  have  known  him  intimately  for  many 
years  will  remember  him  as  the  ablest  and  most  satis- 
factory chairman  that  has  ever  presided  over  the  medical 
committee. 

By  scarcely  any  one  was  the  extent  of  his  sufferings 
Ivuown,  or  even  suspected,  but  it  was  patent  to  all,  even  to 
the  most  unwilling  eyes,  that  ho  was  suffering  from  a 
disease  that  must  soon  prove  fatal.  It  w-ould  be  no  exag- 
geration to  say  that  few  men  have  imbibed  as  ho  did  the 
lofty  ideals  of" Winchester,  and  to  the  early  influences  of 
that  school  we  are  indebted  for  one  of  the  finest  characters 
that  has  graced  the  local  profession  for  over  a  quarter  of  a 
century.  To  the  end  he  retained  his  love  of  the  classics, 
but  such  was  his  modesty  and  self-effacement  that  not 
one  in  a  hundred  of  his  friends  knew  that  he  obtained 
his  scholarships  both  at  Oxford  and  Winchester  for 
mathematics,  and  very  few  indeed  wove  even  aware  he 
had  ever  taken  a  prize. 

In  the  religious  and  scientific  life  of  Croydon  he  had 
taken  an  active  part,  and  thus  endeared  himself  to  a  circle 
quite  outside  that  of  his  profession.  His  funeral  took 
place  from  St.  James's  Church,  at  which  he  had  acted  as 
churchwarden  for  many  years.  The  interment  was  at 
Bandon  Hill  Cemetery,  Wallington,  and  was  attended  by  a 
large  number  of  the  principal  inhabitants  of  the  borough, 
and  by  the  leading  members  of  the  profession  residing  in 
the  district.  Being  a  composer  of  repute  and  master  of 
the  Surrej'  Bellringers'  Association,  a  mufHed  peal  was 
rung  over  his  grave.  This  will  never  be  forgotten  by 
those  who  heard  it,  and  more  than  one  listener  \vas  heard 
to  remark  that  the  "  beauty  of  the  bells  "  was  in  harmony 
with  the  refined  and  beautiful  character  of  the  man. 
During  the  service  a  muffled  peal  was  rung  on  the  bells  of 
the  old  parish  church,  and  again  iu  the  evening  for  an 
hour  o,nd  a  half. 


JAMES  DODD  SWALLOW,  M.I)., 

CL.VPHA3I. 

At  his  residence  in  Clapham  Park,  S.W.,  on  October  11th, 
Dr.  James  Dodd  Swallow  passed  peacefully  away,  in  his 
Beventy-eighth  year.  He  was  long  a  well-known  and 
p.opular  figure  in  the  neighbourhood  of  Clapham,  where  he 
had  been  in  active  practice  for  nearly  fifty-two  5  cars. 

He  was  born  at  Henley-on-Tluimes  in  1836.  He  was 
first  apprenticed  to  Mr.  George  May  of  Beading,  Surgeon 
to  the  Royal  Berkshire  Hospital ;  afterwai'ds  he  entered 
at  St.  Tliomas's  Hospital,  then  situated  in  the  Borough, 
whci-e  he  had  a  very  distinguished  career.  He  was 
surgical  dresser  to  the  late  Sir  John  Simon,  whom  with 
his  other  teachers  he  held  in  the  greatest  regard,  his 
favourite  remark  in  speaking  of  them  being,  '•  There  were 
giants  in  those  days." 

Dr.  Swallow  graduated  M.D.  at  St.  Andrews  L'''niversity 
in  1862,  and  also  became  a  Member  of  the  Royal  College 
of  Surgeons  and  liicentiatc  of  the  Society  of  Apothecaries. 
At  the  close  of  his  hospital  work,  the  Treasurer  of  St. 
Thomas's  wrote  of  him  :  '•  Dr.  Swallow  was  one  of  our 
best  students."  To  show  the  character  of  the  man  and 
his  determination  to  succeed  it  may  be  mentioned  that 
during  his  student  days,  finding  his  resources  exhausted, 
ho  went  as  dispenser  in  the  evenings  to  a  surgeon  in  the 
East  End  of  London,  in  order  to  earn  the  wherewithal  to 
support  himself  while  carrying  on  his  studies. 

Dr.  Swallow  first  set  up  in  practice  in  Ivenuington  Park 
Road,  where  he  quickly  attracted  a  large  clientele  ;  subse- 
quently he  removed  to  Clapham.  where  he  remained  in 
active  practice  up  to  the  time  of  his  death.  During  the 
long  period  of  his  professional  life  he  devoted  himself 
eutu'ely  to  his  work",  and  built  up  a  very  extensive  prac- 
tice :  this  necessitated  his  refusing  many  honours  and 
appointments  which  might  have  been  his.  He  was,  how- 
ever, for  some  time  honorary  secretary  of  the  South 
London  Medico-Ethical  Society.  Amongst  the  appoint- 
ments he  retained  at  the  time  of  his  death  were  those  of 
surgeon  to  the  Royal  South  London  Dispensary,  the  Linen 
and  Woollen  Drapers'  Institution,  and  the  Londcm  City 
Mission.     He  also  at  one  time  did  a  good  deal  of  rectal 


sui-gery  as  a  member  of  the  staff  of  a  small  hosjiital  ■\^■hich 
was  swept  out  of  existence  many  years  ago  by  the  cutting 
of  new  streets  in  the  West  Central  district.  He  was 
greatly  interested  in  medical  charities,  and  had  been  for 
many  years  the  honorary  local  secretary  of  the  Epstim 
Medical  College  and  the  lioyal  Medical  Benevolent  Fimtt. 

His  loss  will  be  felt  deeply  by  all  with  whom  he  came 
into  contact,  for  he  was  greatly  esteemed  on  account  of 
liis  sympathetic  nature  and  kindness  of  heart.  In  many 
waj'S  he  was  the  type  of  what  a  general  iiractitiouer 
should  be — the  trusted  friend  of  his  patients  as  well  as 
their  medical  adviser,  entering  whole-heartedly  into  their 
joys  and  sorrows.  He  was  ever  ready  to  help  any  of  his 
professional  brethren  who  had  fallen  on  evil  times,  and 
one  of  the  last  cheques  that  he  signed  was  on  behalf  of  a 
colleague  who  had  suffered  much  financial  loss  on  account 
of  the  Insurance  Act. 

Dr.  Swallow  made  several  contributious  to  the  medical 
journals,  notably  one  describing  tlie  third  case  of  appen- 
dicitis operated  on  by  Sir  Frederick  Treves,  which  occurred 
in  his  practice,  and  was  reported  by  him  in  conjunction 
with  that  surgeon.  He  was  always  keenly  interested  in 
the  advances  of  medicine  and  surgery,  and  so  lately  as 
last  winter  gave  a  lecture  and  demonstration  on  radium 
and  its  possibilities.  Dr.  Swallow  worked  hard  to  the 
last.  He  was  out  seeing  patients  on  the  morning  of  the 
daj'  he  was  taken  ill  with  abdominal  obstruction.  An 
operation  was  performed  by  Mr.  ^lakins,  the  senior 
surgeon  of  his  old  hospital,  but  he  died  from  toxaemia 
four  days  later.  He  suffered  great  pain,  which  he  bore 
with  fortitude  and  resignation,  and  was  devotedly  attended 
by  his  old  friend  and  fellow  student,  Dr.  Joseph  Lees,  and 
by  his  son. 

Dr.  Swallow  was  twice  married,  and  leaves  a  widow, 
one  daughter,  and  three  sons,  the  eldest  of  whom — Dr. 
Allan  Swallow — has  been  associated  with  him  in  i)rac- 
ticc  for  the  last  twenty-four  years.  He  also  has  a  nephew 
in  the  profession — Dr.  F.  M.  Swallow,  of  Bourne  End, 
Bucks. 

The  funeral  took  place  at  Norwood  on  Wednesday, 
October  15th,  when  a  large  concourse  of  medical  men, 
friends,  and  patients  assembled  at  the  graveside  to  pay  a 
last  tribute  of  regard  and  affection  to  one  who  was 
universally  respected  and  esteemed. 


Dr.  Horace  Dimock,  of  Stretham  Manor,  iu  the  Isle  ot 
Ely,  and  also  of  Wisbech,  Cambridgeshire,  was  found 
dead  in  his  bed  at  the  former  place  about  noon  on  Monday, 
October  27th.     He   had   been   seen   bj-  his   sister  about 

8  a.m.  the  same  morning,  and  had  then  said  he  was  about 
to  get  up.     He  had  gone  to  bed  the  previous  evening  about 

9  p.m.,  after  comiilaining  that  he  had  not  been  able  to 
sleep  for  three  nights.  Dr.  Dimock,  an  Ely  man  by  birtli, 
commenced  his  medical  education  at  Cambridge,  where 
he  graduated  B.A.  in  1903.  completiug  it  at  St.  Thomas's 
Hospital.  He  obtained  the  diplomas  of  M.R.C.S.,  L.K.C.P. 
in  1907,  and  in  the  same  year  proceeded  to  the  M.A.  of 
his  university,  and  also  took  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery.  Later  he  served  St. 
George's  Hospital  as  resident  anaesthetist,  and  Addon- 
brooke's  Hospital,  Cambridge,  as  senior  house-surgeon. 
On  the  Friclay  preceding  his  death  Dr.  Dimock  had 
appeared  before  the  magistrates  at  Wisbech  to  answer  a. 
charge  of  criminal  libel  based  on  information  laid  by  Dr. 
Henry  Meacock,  chairman  of  the  Isle  of  Ely  Division  of 
the  British  Medical  Association.  It  was  indicated  that  the 
alleged  libel  had  taken  the  form  of  a  post-card  bearing 
printed  matter  addressed  to  Mrs.  Meacock ;  but  after  a 
purely  formal  opening  of  the  case  the  hearing  of  it  was  ad- 
journed until  October  31st,  and  Dr.Dimock.who  strenuously 
denied  the  allegations  made  against  him,  was  remanded 
on  his  own  bail  of  £200,  and  two  sureties  of  J;100  each. 
In  this  area  all  the  resident  medical  practitioners  with 
the  exception  of  Drs.  W.  and  H  Groom  refused  to  join  the 
panel,  and  the  Insurance  Commissiouei-s  suspended  the 
panel  system  in  the  area  for  two  years,  meantime  ap- 
pointing Drs.  W.  and  H.  Groom  to  attend  to  the  needs  of 
all  insured  persons  within  it.  A  little  later  on  Dr.  Dimock 
(whose  home  was  some  twenty  miles  from  Wisbcchi  agreed 
to  join  them,  and,  like  them,  was  appointed  a  medical 
insurance  officer  with  a  right  to  private  practice. 
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Dr.  Eugese  FAUNTtEROY  CoBDELL,  wbo  died  ak  bis 
house  in  Baltimore  on  August  27tli,  aged  70,  was  a  man 
of  remarkable  gifts,  wbicb  be  used  unselfislily  for  tlie 
beuelit  of  liis  fellows.  He  founded  and  financed  tbe 
Homo  for  Widows  and  Orpbans  of  Pbysicians,  and  took 
tbo  cbief  part  in  establishing  a  fund  for  the  widows 
and  orpbans  of  doctors.  He  also  helped  to  found  a 
home  for  incurables  and  a  fund  for  tbo  University  of 
Maryland,  in  which  he  was  professor  of  tbe  history  of 
medicine  and  also  librarian.  He  gave  much  time  and 
devotion  to  tbo  study  of  tbe  iiistory  of  medicine,  in  which 
he  was  recognized  as  an  autboritj*.  He  was  the  author 
of  the  Medical  .Inruils  of  Man/land  and  of  a  History  of 
the  Viiiieisiiy  of  Mari/lniid  and  many  other  writings  on 
liistorical  subjects.  Ho  was  formerly  editor  of  the 
Maryland  Medical  Jountal.  Dr.  Cordcll  had  a  lofty 
ideal  of  his  profession  in  regard  to  scientific  and  literary 
culture.  His  ethical  standard  was  of  tbe  highest,  and  in 
his  life  he  was  an  example  of  the  best  type  of  physician. 

CoLOXEL  Charles  Seymour,  late  of  the  Army  Medical 
Staii",  died  at  Wimereux  on  August  28th.  After  taking 
the  diplomas  of  M.R.C.S.  and  L.S..\.,  as  well  as  the  M.B. 
and  CM.  of  Aberdeen  University  in  1876,  he  entered  the 
army  as  surgeon  on  August  4th,  1878,  becoming  surgeou- 
iTiajor  on  August  4th,  1830,  lieutenant-colonel  on  .Vugust 
4tb.  1898,  and  colonel  on  June  21st,  1905  ;  and  retiring  on 
April  12th,  1908.  He  served  in  the  Soudan  expedition  in 
1835-6,  first  at  Suakin,  and  afterwards  in  the  Frontier  Field 
Force ;  was  present  in  the  action  at  Giuiss,  and  received 
the  medal  with  a  clasp,  and  the  lihedive's  bronze  star. 

Deaths  in  the  Profession  Abroad. — xVmong  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are :  Dr.  J.  13onet  y  Amigo,  professor  of 
obstetrics  and  gjnaecology  in  the  medical  faculty  of 
Barcelona ;  Dr.  Reginald  H.  Fitz,  formerly  Ilersey  Pro- 
fessor of  the  Theory  and  Practice  of  Physic  in  tbe  Harvard 
Medical  School,  visiting  physician  to  the  Massachusetts 
General  Hospital,  and  joint  author  with  Dr.  H.  C.  Wood 
of  a  standard  textbook  of  medicine,  aged  70;  Dr.  Edwin 
Bayard  Harvey,  for  many  years  secretary  to  the  Massa- 
chusetts State  Board  of  Registration  iu  Medicine,  aged  79; 
Dr.  Xathan  Jacouson,  professor  of  cliuic;d  s  irgery  iu  the 
College  of  Medicine  of  Syracuse  University ;  Professor 
Otto  Lange,  head  of  the  eye  department  in  the  Ducal 
Hospital  of  Brunswick,  aged  60 ;  Dr.  Jules  Ogier,  bead  of 
the  toxicological  department  and  laboratory  of  the  Paris 
Institute  of  Forensic  Medicine,  aged  60 ;  and  Dr.  Eduard 
Scbacr,  professor  of  pharmacy  in  the  University  of  Strass- 
burg,  and  one  of  tbe  foremost  notabilities  of  his  speciality 
in  Germany,  aged  70. 

The  estate  of  the  late  Mr.  J.  A.  Nunneley  has  been 
declared  at  £55,556,  the  net  personalty  being  £49,6C5. 
With  the  exception  of  a  few  bequests,  the  estate  is  leit  to 
his  widow,  with  remainder  to  the  Leeds  General  In- 
firmary and  the  Rojal  Mineral  Water  Hospital,  Bath,  iu 
tiie  proportion  of  tv.o-thirds  and  one-third  respectively. 
Mr.  Nunneley,  who  died  at  Bath  in  August,  took  up  his 
residence  there  a,fter  a  long  and  distinguished  career  at 
Leeds,  where  he  was  for  many  years  on  the  staff  of  the 
General  lulirmary  and  of  the  School  of  Medicine.  In  the 
former  his  special  work  was  ophthalmic  surgery,  and  iu 
the  latter  lecturing  on  anatomy. 

A  SALE  of  work  iu  aid  of  the  Trained  Nurses'  Annuity 
Fund  was  opened  by  the  Countess  of  Ly  ttou  at  the  Caxton 
Hall,  "Westmiuster,  on  October  23rd.  Mr.  Montague 
Price,  Chairman  of  the  Council,  who  presided  at  the  open- 
ing ceremony,  said  that  the  fund  was  founded  iu  1874  by 
Lady  Bloomfleld  for  tbe  ijurpose  of  assisting  nurses  who, 
through  sickness  or  old  age,  found  themselves  deprived  of 
their  means  of  livelihood.  By  the  year  1867  there  were  as 
many  as  ten  annuities  fully  endowed ;  and  at  the  present 
moment  the  fund  provided  pensions  ranging  from  5s.  to 
10s.  a  week  to  thirty  nurses  whose  health  rendered  them 
unfit  to  follow  theh-  most  arduous  and  exacting  calling. 
There  were  still,  however,  over  sixty  applicants  awaiting 
vacancies  on  the  books  ;  and  capital  was  urgently  needed 
to  found  these  additional  pensions.  It  was  hoped  that  the 
present  sale,  which  was  the  second  of  its  kind  held  in  aid 
of  the  fund,  would  help  to  reduce  this  deficiency.  The 
sale  comprised  all  the  articles  sent  in  comiietition  for  the 
prizes  offered  by  the  Xursing  Times,  as  well  as  many 
beautiful  specimens  of  needlework  contrihutetl  bu  nurses 
and  their  fiieuds  and  sympathizers. 
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THE  NAVAL  MEDICAL  SERVICE. 
Distribution  of  Prizes. 
The  course  of  instruction  of  the  newlj-eutered  acting 
surgeons  at  Haslar  was  brought  to  a  close  on  October  17th 
by  the  distribution  of  -prizes  and  commissions  by  Lady 
Meux,  wife  of  Admiral  the  Hon.  Sir  Hedworth  Meux, 
Commander  -  in  ■  Chief,  Portsuiouib  The  distiibutiou 
ceremony  took  place  in  the  museum  of  tlie  hospiia!  in  the 
presence  of  a  largo  assembly  of  relatives  and  friends. 
Surgeou-General  J.  J.  Dennis,  It.N.,  presented  the 
following  report  : 

The  grand  total  of  the  marks  obtained  on  this  occasion 
includes  those  first  obtained  at  the  examination  on  entry  ; 
secondly,  those  obtained  at  Grceuwich ;  and,  thirdly, 
those  obtained  at  Haslar. 

One  of  the  three  Admiralty  prizes  is  awarded  for  the 
group  of  subjects  studied  at  Greenwich  and  the  remaining 
two  for  tbe  subjects  studied  at  ilaslar. 

Special  commendations  are  as  follows : 

Acting  Surgeon  G.  F.  B.  Page,  for  obtaining  highest 
marks  at  both  the  Greenwich  and  Haslar  examinatiojis 
aud  for  being  first  in  the  Greenwicli  and  one  of  the  Haslar 
groups,  though  by  the  regidations  taking  only  one  prize. 

Acting  Surgeon  A.  M.  Henry,  for  being  first  iu  the  second 
Haslar  group. 

Acting  Siu-geou  F.  C.  Wright,  for  being  second  in  the 
second  Haslar  group  and  for  the  consistently  good  work  he 
has  doue  throughout  the  examinations. 

Acting  Surgeons  Henry  and  Pag(-,  for  the  ze.al  and 
ability  they  have  shown  iu  the  iJerformauce  of  their  ward 
duties. 

In  the  examinations  all  the  acting  surgeons  succeeded 
in  obtaining  pass  marks  and  in  the  majority  of  instances 
by  a  substantial  margin. 

The  gold  medal  has  been  gained  by  Acting  Surgeon  A.  M. 
Henry,  formerly  of  Guy's  Hospital,  who  obtained  the 
highest  aggregate  marks  in  the  London,  Greenwich,  and 
Haslar  examinations. 

The  silver  medal  has  been  gained  by  Acting  Surgeon 
G.  F.  B.  Page,  formerly  of  Ediubm-gb  University,  who 
takes  second  place. 

The  group  prize  for  the  subjects  m  which  mstructiou  is 
given  at  Greenwich  is  awarded  to  Acting  Surgeon  G.  F.  B. 
Page,  of  Edinburgh  University. 

The  prizes  for  the  subjects  in  which  instruction  is  given 
at  Haslar  are  awarded  as  follows  : 

Group  1.— Acting  Surgeou  A.  M.  Henrv,  of  Guy's 
Hospital. 

Group  2.— Acting  Smgcon  F.  C.  AVright,  of  St.  Bartho- 
lomew's Hospital. 

The  order  of  seniority,  as  determmed  by  tbe  sum  of  the 
marks  obtained  by  each  acting  surgeon  at  the  Loudon, 
Greenwich,  aud  Haslar  examinations,  is  as  follows : 

Marks.  Marks. 

A.  M.  Henry 3.810  D.  G.  Arthur  ...    3,173 

G.  F.  B.  Page,  M.B..    3,669  A.  Simpson,  M.B.  ...    3  133 

P.  L.  Gibson,  M.B.,  H.     E.     Y.     White, 

M.A 3.266        M.B 3  II3 

A.J.Patterson       ...  3,23S  M.  Meehau   ...        .  2984 

W.  A.  8.  Duck        ...  3,216  D.  P.  H.  Pearson   ...  2'966 

F.  C.  Wright  ...  3,211  I.  S.  Gabe      2,892 

B.  E.  P.  Sayers      ...  3,195  A.  J.  Tozer 2,731 

Following  the  reading  of  the  report,  the  prizes  and 
commissions  were  presented  by  Lady  Meux,  and  at  the 
conclusion  of  the  distribution  Surgeon- General  Dennis 
voiced  the  thanks  of  the  company  for  the  Commander- 
in-Chief's  presence  and  for  Lady  Meux's  kindness  iu 
presenting  the  awards,  remarking  that  the  circumstances 
in  which  the  recipients  had  been  banded  their  com- 
missions would  impress  on  them  the  high  ideal  that 
was  expected  of  them. 


WELSH  DIVISION  TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps  Staff  Tour. 
A  PARTY  of  officers  assembled  at  the  Abemaut  Hotel, 
Llanwrtyd  Wells,  Breeoushire,  from  October  17th  to  22ud, 
to  carry  out  a  Royal  Army  Medical  Corps  tactical  scheme 
prepared  by  the  head  quarters  staff  of  the  Welsh 
Division.  It  involved  the  visiting  of  the  hilly  countrv 
from  Buillh  Wells  to  Newbridge-on-AVye,  Llauafan  anil 
Abergwesyn  as  far  as  Ystradfiin,  Rhandir-mwyu  and 
Llandovery.  The  general  idea  was  that  "  Westr'ick  "  (a 
country  representing  V,"ales    and   its  Marches,  with  its 
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capital  at  Shrowsburj'),  after  defeat  at  sea,  bad  been  in- 
vaded bv  a  Continental  Red  army.  The  Red  troops  were 
advauciug  from  tbc  Cardigans'nire  coast  by  way  of 
Lampeter  and  Tregaron  on  I  he  left  and  of  LKindovery  on 
the  right,  and  one  Red  column  bad  reached  Llanwrtyd 
Wells  on  October  17rh.  The  operations  were  arranged  to 
indicate  the  difficulties  of  transport  of  wounded  and  sup- 
plies in  moimtain  warfare  over  a  countr\-  iuditt'ereutly 
rnrnisbed  with  railways  and  fijrst-class  roads. 

The  newly-aijpointc'd  Couiniander  of  the  'W  elsli  Division, 
Major-General  the  Hon.  J.  3i.  J^iudlcy,  visited  the  area  of 
operations  on  October  21st.  aud  Colonel  J.  C.  Culling, 
D.D.M.S.  Western  Command,  joined  the  tour  on 
October  19th. 

T)ic  following  officers  of  the  Welsh  Division  toolj  part  in 
what  proved  to  be  an  instructive  and  pleasant  tour  : 

Directing  Stap':  Colonel  Aruallt  Jones,  K.H.S..  V.D., 
Assistant  Director  of  Medical  Services,  Welsh  Division; 
Lieutenant-Colonel  C.  A.  Young,  R.A.M.C.,  D.A.D.M.S., 
Welsh  Division;  Major  E.  M.  Woodley.  R.A.M.C.,  Ad- 
jutant School  of  IiLStruction,  Cardiff  :  and  Major  W.  de  L. 
Williams,  D.S.O.,  General  Staff  Welsh  Division. 

Officers  of  the  l^.A.M.C.i  T.  1  :  Lieutenant-Colonel  C. 
Averill,  Sanitary  Officer,  AVelsh  Division  ;  Lieuteaaut- 
Colouel  A.  L.  Jones,  aud  Lieutenant  Atldaud.  of  the  3rd 
Welsh  Field  Ambulance  :  Lieutenant-Colonel  Collius.  2ud 
Welsh  Field  Ambulance  ;  Major  C.  T.  Green,  Major  Hov-  ard 
Jones.  Captain  Ashley  Bird,  and  Lieutenant  T.  Thomas, 
South  Wales  Mounted  Brigade  Field  Ambulance. 


MnibiTsitks  anti  CoUra^^s. 


rXrV'ERSITY    OF     OXFORD. 

Fldlin  IValhcr  StiKtfutfhip  in  fatlu'ljgi/. 
As  election  to  this  studentship,  which  was  for.uded  for  the 
furtherance  of  original  research  in  pathology,  will  talis  place 
next  vear  in  January.  It  is  of  the  annual  \alue  of  £200,  aud  is 
tenable  for  three  years.  Its  holder  need  not  necessarily  be  a 
member  of  the  university,  nor  a  legally  qualified  practitioner  of 
medicine.  If  the  work"  done  by  tlie  atudeut  is  of  e.'cceptional 
in-omise  the  studentship  may  be'extended  for  a  second  period 
not  exceeding  two  years.  Farther  infonimtiou  concerning  it 
mav  be  obtained  on  application  to  the  University  Registry, 
Oxford. 

Degrees. 
The  following  degrees  have  been  conferred  ; 

b.M  — A.  T,  Wat«vhouse.  G,  H.  D.  Carpenter. 
B,M.,  B,Ch,— G,  W.  Carte. 


ROYAL  COLLEGE  OF  PHYStCIAXS  IX  IRELAXD. 
Kt  the  annual  meeting  of  the  President  and  Fellows  of  the 
Roval  College  of  Physicians   of  Ireland,   held    on   St.  Luke's 
Day,  October  18th,  the  following  officers  were  elected  for  the 
Ensuing  year: 

Presiileitt. — Dr,  Charles  E,  Fitzgerald. 

^  ire- President. —Dr.  James  Craig, 

Censors.— Dr.  James  Craig,  Dr,  T,  C.  Moorhead,  Dr,  A.  Xixon 
Montgomery,  and  Dr,  T.  Hemy  Wilson, 

lieprcsentutive  on  the  General  Medical  Council.  —  Sir  John 
Moore. 

Trcnsurer. — Dr,  H,  T.  Bewley. 

Kftlistriir. — Dr.  T.  P.  C.  Kirkpatrick. 

In  the  evening  a  large  company  of  Fellows  and  guests  were 
present  at  the  St.  Luke's  Day  dinner  in  the  College  Hall.  Dr. 
James  Little  proposed  the  toast  of  "The  Guests."  to  which  the 
Lord  Chancellor  of  Ireland  and  the  President  of  the  Royai 
College  of  Surgeons  hi  Ireland  responded. 


COXJOIXT  BOARD  IX  SCOTLAXD. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

First  CoLLKGr. — .T.  Michaelson,  A,  A,  liamaletie.  V,  ivrabfttaevan, 

C,  PuUan,  W.Jackson,  J,  H.  Brovro,  A.  Atorrison,  S.  Ponciah. 
SrcoNT)  College.— H.G.  Audt-i-son.  -T.  y.  Durward.  C.  J.  iliddletoa, 

J.  H.  Baiu,  H.  Ellison,  O.  G.  Evaus,  V.  .\.  Rankiii. 
Third  College.— C.  F.  Peruii-a,  J.   V.   Duffy.  A.  G.  McKee.   W. 

MacLeod.  A.  G.  Bee,  W.  H.  Wray.  T.   W.  Drummoad.  J.  K. 

Garner,  AY.  Speoce. 
Final.— J.  B.   Wilinnn,  J.  B.  .Mckin,  C    S.  Ogilvjr,  W.  BannalTns, 

Emma  C.  Pislier,  8  D.  Bridge,  B.  .J.  Hattam.  AVinifrid  HI.  Doran. 

M.   1'.  Power,  J.  VV.   McCagic.  V.  Mabadevan.  C.  Dolan.  H.  E. 

Hose.   E.    H.   Thom.so.j,  11.   K.  X.  Martyn-Clark,  J.  K.    Clark, 

M.  V.  ATalsli,  J.  E.  Smith. 


SOCIETY  OF  APOTHECARIES  OF  LOXDOX. 

The  following  candidates  have  been  approved  in  the  subjects 

indicated : 

Brnc.T.nT.— <W.   .Moook,  1.\.  0.   O.  Brown,  'W.  S.    Hyde.   ■''W.  E. 

Masters,    tL.  C.  Smith.  *+W,  V.  TotMll.  iC.  O,  Waddiugton. 


Mkdicine.— IC.  Dimcan,  *W.  H.  Lister,  iS.  K.  Murray.   'iC.   G. 

■VTaddingtou.  *<A.  H.  WillBOU. 
FoBLNSic    ilKBiciKJE.— A.    C.    O.    Biown,    D.    Schoukon,    J.    D. 

Schouken. 
MmwiFF.RT.  -A.  C.  O.  Brown,  G.  B.  Holroyd,  W.  V.  Tothill,  A.  K.  C. 

^^"J'born. 

*  Section  I.  1  Section  II. 

The  Diploma  of  the  Society  has  been  granted  to  Messrs. 
W.  Alcock,  C.  Duucau,  S.  E.  Murrav,  W.  E.  Masters,  aud 
W.  V.  Tothill. 


JKi'tttro-ICfgal. 


AX  UNREGISTERED  PRACTITIOXER. 

In  the  case  of  Rex  r.  Freitas,  at  Gloucester,  an  unregistered 
practitioner  who  pleaded  guilty  to  various  offences  was 
sentenced  to  ten  months'  imprisonment  with  hard  labour. 

The  proceedings  in  the  police-court  were  briefly  noted  in  the 
JouKN.tLof  July  25th,  1^.211.  According  to  the  fuller  rc[iort  pub- 
lislie<l  in  the  Dean  J'citsf  Merctirii  of  July  18th,  it  appears  that 
in  May  last  the  Ciudcrford  and  District" Friendly  Medical  Aid 
Association  was  in  need  of  a  medical  ofticer.  An  application 
for  the  post  %\-as  made  by  a  person  who  gave  his  name  as  Jose 
Manuel  de  Freitas,  of  15.  Douglas  Street,  London,  He  said  he 
was  ou  the  lieiiistcr -his  qualihcatious  l)eing  M.B.,  C.M.Edin. — 
but  that  lie  would  have  to  write  to  the  General  Medical  Council 
to  have  his  address  altered  ;  as  it  was  then  Demerai"a.  British 
Gidiina.  He  was  appointed,  and  two  days  later  entered  ujxjn 
his  duties,  which  continued  until  June  5th,  when  he  was  paid 
£39  5s.  for  fees. 

Cp  to  this  point  no  difficulty  appears  to  have  arisen ;  bnt  the 
approaching  confinement  of  a  patient  appears  to  have  created 
some  trouble.  To  enable  him  to  attend  he  required  certain 
instruments,  aud  he  made  application  to  the  secretaiw  of  the 
association  for  money  wherewith  to  buy  them  in  Gloucester. 
Having  procured  £4  lOs.  he  left  for  Gloucester  on  June  5tli,  On 
June  6th  he  wrote  to  the  secretary  of  the  association  saying  he 
had  been  unab'e  to  procm'e  the  instruments,  and  was  obliged  to 
stop  in  Loudon  owing  to  the  illness  of  his  chUd  :  and  that  be 
could  not  returu  for  a  week.  He  iuviteJ  the  secretary  to  get  a 
substitute  to  do  his  work  for  a  week.  A  little  later  he  wired, 
"Child  dead.  Absolutely  distracted."  When  anested  in 
Loudon  in  the  early  part  of  July  he  said  that  he  had  not  vet 
bought  the  instruments  and  offered  to  return  the  money.  He 
was  committed  for  trial. 

At  the  Gloucester  Assizes  on  October  28th  Mr.  Justice 
Coleridge  heard  the  case.  According  to  a  report  which 
appears  in  the  Times  of  October  29th.  the  in-isoner  was  charged 
with  forgery  of  a  death  certificate.  He  was  also  charged  with 
having  frauduleuth'  converted  to  his  own  use  money  entrusted 
to  him  for  the  purchase  of  surgical  instruments  by  the  Cinder- 
ford  aud  District  Friendly  aud  Medical  Aid  Association,  and 
with  ha\  ing  obtained  from  the  association  the  sum  of  £37  by 
false  pretences. 

The  Hon.  Reginald  Coventry  prosecuted.  The  prisoner  was 
represented  by  Mr.  Wilfrid  Price. 

Mr.  Coventry  said  that  the  prisoner  had  answered  an 
advertisement  for  a  post  as  doctor  to  the  association.  One  of 
the  officials  stated  tliat  the  prisoner  worked  for  the  association 
for  three  weeks  without  any  complaints  Ijeing  made  by  the 
patients  whom  he  attended. 

Detective  Sergeant  Hayman,  of  Scotland  Yard,  said  the 
P'-'souer  was  one  of  the  worst  characters  he  had  ever  met.  He 
lived  by  fraud  and  on  the  immoral  earnings  of  women.    Com- 

Slaints  had  been  made  to  Scotland  Yard  that  the  prisoner  had 
efrauded  a  lady  at  Bradfox-d  of  over  £1.300.  aud  a  gentleman 
atForest  Hid  of  £100.  He  carried  on  several  businesses  as  a 
doctor,  but  the  witness  could  not  fmd  that  he  had  any  medical 
qualifications.  There  was  a  real  Dr.  Freitas  on  the  Medical 
Jiegister.  Tlie  detecti\e  also  said  that  the  prisoner  had  falsely 
represented  himself  as  an  otiicer  in  a  foreign  regiment,  and  as 
the  son  of  Baron  de  Freitas,  Prefect  of  Corsica. 

Mr.  Price,  on  behalf  of  the  accused,  said  that  be  bad  acted  in 
a  fit  of  sudden  temptation  and  frenzy. 
Mr.  Justice  Coleridge  passed  sentence  as  stated. 

A  BEQUEST  to  Huddersfield  luflrmarv,  of  the  value  of 
£1.000,  is  included  iu  the  will  of  the  late  Captain  Thomas 
Jessop  of  Honley. 

The  Marquis"  of  LiulithRow  bas  accepted  tbo  pre- 
sidency of  the  Congress  of  tbc  Roval  Institute  of  Public 
Health  to  be  held  in  Edinburgh  next  July. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness.  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C..  ou  October 
17th,  Dr.  F.  J.  Allan  iu  tbo  chair.  The  claim  account 
presented  showed  a  slight  margin  againt  the  society,  and 
from  figures  to  hand  it  would  appear  that  the  claims  will 
be  heavy  for  the  whole  year.  New  proposals  were  up  to  the 
average,  and  the  proposals  for  additional  benefits  showed 
a  steady  increase.  T'be  sixth  quinquennial  valuation  since 
the  inception  of  the  society  in  1884  will  take  place  this 
year.  Dental  siu-geons  are  "eligible  for  member.ship.  All 
information  can  be  obtained  from  the  secretary,  Mr. 
Bertram  Sutton,  33,  Chancery  Lane,  London,  W.C. 
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The  Earl  of  Aberdeen  vras  on  Onlober  25tli  unauimously 
elecceil  Lord  Hector  of  St.  Andrews  University. 

The  Belgian  Academy  ol  Sciences  offers  a  prize  of  £700 
for  au  effectual  remedy  ior  epilepsy.  The  competition  is 
open  to  all. 

In  aid  of  the  Eoyal  Dental  Hospital,  which  is  in  urgent 
Ml  odof  funds,  a  performance  of  Mr.  Maufjliam's  play  ■•  Tiie 
Tcntli  Man  "  is  to  be  given  at  tlie  Koyal  Court  Theatre, 
i>liano  Square.  W..  on  the  evening  of  Wednesday,  Novem- 
ber 19th,  by  the  Strolling  I'laycrs.  Tickets,  the  price  of 
which  varies  between  Is.  and  iOs.  6d..  can  be  obtained  on 
application  to  the  Secretary  of  the  Hospital,  32,  Leicester 
BiX"are,  W.C. 

A  QUARTERLY  meeting  of  the  Council  of  the  National 
Federation  of  Ophthalmic  Opticians  was  held  in  Leeds  on 
October  21st.  Mr.  U.  Cbahiiers  (Sunderland),  President, 
occupyiuf^  the  chair.  Thirty  local  secretaries  for  the 
Federation  were  appointed,  i'he  attention  of  the  Council 
was  drawn  to  the  tact  that  a  member  of  the  Federation 
bad  used  the  Federation  initials  after  his  name  on  bis 
business  card.  The  Council  directed  a  letter  cxpressiuf' 
its  disapproval  to  be  sent  to  the  member. 

It  is  expected  that  the  Home  Office  Committee  on  First 
Aid  Certificates  will  report  very  shortly.  It  consists  ^^f 
Dr.  W.  N.  Atkinsou,  Inspector  of  Mines  for  the  South 
Wales  district  (Chairman),  Mr.  G.  Alfred  Lewis,  Secretary 
of  the  Colliery  Managers'  Association,  and  Mr.  Thomas 
Eicluirds,  M.P.  Its  instruction  is  to  report  what,  if  any, 
first  aid  certificates  besides  those  of  the  St.  .]ohn  and 
St.  Andrews  Associations  should  be  recognized  by  the 
Home  Offlce  for  the  purposes  of  the  grant  of  mine 
managers'  certificates  and  other  purposes  under  the  Coal 
Mines  Act,  and  on  what  conditions. 

In  the  Journal  of  July  19tli,  page  132,  a  report  was 
published  of  a  preliminary  meeting  which  had  been  held 
to  discuss  the  advisability  of  establishing  a  m.cdico- 
psyehological  clinic  in  London.  A  further  meeliug  is  to 
be  held  .at  University  College  on  Wednesday  ne.\t,  when 
Lord  Sandwich  will  take  the  chair  at  3  p.m.  in  the  botani- 
cal theatre.  At  this  meeting  the  objects  of  the  scheme 
will  bo  explained  and  an  appeal  made  for  subscriptions  to 
provide  a  sum  of  £1,000  for  the  provision  of  a  house  and 
its  equipment  as  a  clinic  for  the  treatment  of  patients  by 
psychotherapy.  Farther  particulars  can  be  obtained  from 
the  >^ecretary.  Miss  J.  Turner,  14,  Endsleigh  Street,  W.C. 

The  Alliance  of  Honour,  which  has  for  object  the  pro- 
rao'.ion  of  purity,  chivalry,  and  manhood,  is  to  hold  a 
special  meeting  at  the  Central  Hall,  Westminster,  ou 
November  6th,  as  a  ■' send-off  "  to  a  series  of  corrcsjiond- 
ing  gatherings  during  the  winter  in  various  parts  of 
London.  The  chair  will  be  taken  by  Sir  Pobei  t  Anderson 
at  7.30  p.m.,  and  the  proceedings  include  an  organ  recital, 
some  songs  by  the  choir  of  the  society,  numbering  some 
500  I'lale  voices,  and  short  addresses  from  the  Itev.  Pre- 
bendary H.  Webb-Peploe.  Mr.  E.  Smallwood,  L.C.C.,  the 
Bev.  F.  W.  Macdonald,  Mr.  Silas  Hocking,  the  novelist, 
and  others.  Early  application  for  tickets  sliould  be  made 
at  the  headquarters  of  the  Alliance,  112,  City  Koad,  E.C. 
This  association  has  the  support  of  cleric^  of  all  denomina- 
tions, and  its  long  list  of  vice-presidents  includes  the  names 
ot  many  well-known  medical  men. 

A  MUSEUM  is  being  arranged  in  connexion  with  the 
sixth  International  Dental  Congress  to  be  held  in 
London,  August  3i'd  to  8th,  1914,  under  the  patronage 
of  the  King.  The  museum,  which  is  divided  into  eleven 
sections,  will  comprise  :  (1)  Specimens  showing  the 
evolution  of  tooth  forms  and  of  the  dentition  of  man, 
histological  preparations  and  exhibits  illustiatiug  the 
chemical  composition  and  physiological  action  of  the 
saliva  ;  (2)  specimens  of  morbid  conditions  of  the  teeth, 
palate,  gums,  and  jaws,  photomicrographs  and  cultures 
of  oral  microorganisms,  new  bacteiiological  ap|iaratus 
and  appliances  ;  (3)  specimens  of  teeth,  gums,  and  jaws 
affected  by  pyorrhoea  alveolaris,  exhibits  of  various 
new  methods  of  "  inlaying  "  cavities  and  of  "  crown- 
ing "  teeth  ;  (4)  radiographs  of  the  normal  and  diseased 
dental  tissues  ;  (5)  exhibition  of  articulators,  of  methods 
of  "  pressure  casting,"  and  of  modern  forms  of  continuous- 
gum  work ;  (6)  models  showing  abnormalities  in  position 
of  the  teeth,  and  appliances  for  their  correction  ;  i'7)  speci- 
mens illustrating  methods  of  dealing  with  surgical  condi- 
tions of  the  teeth  and  jaws,  including  cleft  (lalate,  hare- 
lip,  fracture  and  resection  of  the   iaws  :    (8)   specimens 


illustrating  the  history  and  evohition  of  anaesthesia  • 
(9)  photographs,  charts,  diagrams,  and  statistics  of 
school  clinics  ;  methods  of  tlie  instruction  of  the  public 
in  the  principles  ot  oral  hygiene  ;  (10)  instruction  forms, 
charts,  diagrams,  specimens,  and  demonstration  models 
used  in  relation  to  dental  education  ;  (11)  historical  objects 
of  interest  (books,  instruments,  pictures,  etc.).  The  chair- 
man, Mr.  A.  Hopewell-Smith,  will  be  happy  to  forward 
the  regulations  and  application  and  entry  forms  for  all 
exhlLiilors  who  will  write  to  him  at  the  International 
Dental  Congress  Office,  19,  Hanover  Square,  Loudon,  W. 

At  the  annual  dinner  of  the  Bolton  Medical  and 
Medico-Ethical  Society  on  October  22ad  Dr.  G.  H.  Parker, 
ophthalmic  ^-urgeou  to  Bolton  Infirmary,  was  in  the  chair, 
and  a  considerable  number  o[  laymen  were  present  as 
guests.  The  toast  to  the  soeicty  was  proposed  by  ^fr. 
A.  H.  Burgess,  surgeon  to  tlie  Manchester  Koyal  Infirmary, 
who,  in  the  course  of  bis  remarks,  expressed  the  view  that 
in  the  early  future  Bollon.  in  common  with  other  towns 
close  to  Manchester,  would  have  to  do  more  of  its  own 
surgical  work,  and  accordiuyly  to  enlarge  its  infirmary. 
In  proposing  a  toast  to  the  inhabitants  ot  Bolton,  the  future 
of  this  town  was  discussed  by  Dr.  J.  L.  Falconer,  who 
foresaw  the  abolition  nf  Bolton's  smoke  clond  through  the 
substitution  of  electricity  for  steam  in  its  manufactories. 
The  future  of  the  empire,  he  thought,  lay  in  cultivating  a 
more  ideal  spirit  in  urban  life  and  in  getting  men  to  devote 
themselves  to  the  service  of  towns  :  the  toast  was  acknow- 
ledged by  Mr.  T.  Taylor,  M.P.  That  to  the  guests,  coupled 
with  the  names  of  Sir  Thomas  Flitcroft,  Mr.  Burgess,  aud 
Canon  Chapman,  was  given  by  Dr.  E.  K.  Devereux  Mother- 
sole,  who  drew  attention  to  the  fact  tliat,  for  the  first  time 
in  its  history,  the  society  was  entertaining  as  a  guest  one 
of  its  own  members:  the  honour  of  knighthood  recently 
conferred  on  him  was  a  source  of  pleasure  to  all  his 
colleagues.  Musical  honours  were  accorded  to  the  toast 
to  the  chairman,  ou  the  proposal  of  Dr.  F.  H.  Mallett.  who 
suggested  that  central  and  local  authorities  should  go 
further  than  they  had  yet  done  aud  make  some  return  for 
the  great  amount  of  work  thrown  on  sjiecialists  by  the 
Education  aud  Insurance  Acts.  In  the  course  of  the 
evening  there  was  sung  by  Dr.  J .  Johnston  an  amusing  song, 
composed  by  himself,  on  the  subject  of  the  National 
Insurance  Act,  the  good  and  bad  points  ot  which  from  the 
point  of  view  of  the  medical  ])iofession  were  brought  out; 
in  a  series  of  three-rhyme,  twelve-line  versos,  each  endiug 
with  a  chorus. 

The  second  annual  report  of  the  King  Edward  VII 
British-C4erman  Foundation  has  been  issued.  The  fund 
was  primarily  established  to  assist  British  citizens  in 
Germany  and  German  citizens  in  Great  Britain  in 
moments  of  difficulty.  In  this  way  218  cases  were  dealt 
with  last  year,  of  whom  lie  received  permanent  allow- 
ances, the  others  being  helped  by  grants  or  loans  for  such 
special  purposes  as  convalescent  treatment,  payment  of 
pressing  debts,  repatriation  to  Germany,  and  emigration 
to  British  colonies.  The  fund,  however,  was  so  consider- 
able that  it  was  found  possilile  to  make  donations  to 
benevolent  institutions  in  this  country  which  include 
persons  ot  German  nationality  in  their  charities  :  as  the 
special  work  of  the  fuud  develops  these  subscriptions 
may  be  discontinued.  On  the  otlier  hand,  it  is  hoped  ro 
carry  on  the  policy  outlined  in  the  resolution  adopted 
at  the  first  joint  conference  of  the  two  sections  of  the 
foundation  held  at  Sir  Ernest  Cassel's  house  in  London 
in  September,  1912.  This  resolution  resolved  that 'a  cer- 
tain proportion  of  the  surplits  funds  of  the  German 
section  should  be  used  to  enable  British  subjects  to  attend 
or  visit  universities,  scliools,  institutes,  or  business  estab- 
lishments in  Germauy,  and  that  a  certain  proportion  ot  the 
surplus  funds  of  the  British  section  be  employed  in 
enabling  Germans  to  attend  or  visit  universities,  schools, 
institutes,  or  business  establishments  in  the  United 
Kingdom.  It  is  intended  that  in  this  way  to  assist  men 
of  promise  who  do  not  possess  private  resources,  enabling 
them  to  pursue  a  course  ot  study  abroad,  and  at  the  same 
time  to  give  them  an  insight  into  the  customs  and 
characters  of  the  inhabitants  o'f  Great  Britain  and  German  v 
respectively.  Under  this  arrangement  seven  British 
subjects  have  proceeded  to  German  universities,  one  of 
them,  Mr.  A.  Cowe,  M.B.,  Ch.B.,  of  Edinburgh  Universitv, 
being  engaged  in  the  study  of  neurologv  and  gynaecology, 
while  five  studentships  have  been  awarded  to  Germans  to 
pursue  their  studies  in  this  country.  The  second  joint 
conference  of  the  two  sections  was  held  in  Berlin  on 
October  25th.  The  British  de]nitation  consisted  of  Sir 
Ernest  Cassel,  founder  of  the  fund  ;  Mr.  Geoffrey  Drage, 
chairman  of  the  executive  committee  ;  Lord  Redesdalc, 
vice-chairman ;  Sir  Henry  Baliington  Smith  ;  Sir  Charles 
Behreus :  Mr.  Felix  Cassel,  K.C..  M.P. ;  and  Dr.  Schuster. 
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ORIGINAL  ARTICLES  ana  T.F.rTERa/orwn-.-deilforimlUraUon  nrr. 
niideratcodto  be  offered  to  the  IJuitish  Medical  }ovrs.\j. alone  iiuless 
Uieeontrarrf  be  itated. 
AcTBonsdesiring  reprints  of  their  articles  publisbefl  in  the  Br, man 
Medical  Journal  are  recinested  to  couiuiunicate  witli  tUe  OtlJce, 
429. Strand.  W.C..on  receiptor  proof. 
TKLEnnAi'iiic  Addukss.— Tlie  telcsi'apbic  address  of  tho  EDITOn  of 
IlicniaTisHli.lKnicAl,  .^ot^R^-Al.isv4l/^o(or/l/.  Kestrand,  London.  Tho 
teloKraphic' address  of  the  BlsiTliiH  Mkdicai.  JoCKNAL  is  .4)-(ic»!afs, 
M'ritrand,  London. 
I'lii-EPHONr.  (National)  :— 

2631.  Garrard,  EDITOR,  BRITISn  MEDICAL  .TOUTIXAL. 
2630.  Gerrard.nnrTISH  MEDICAL  ASSOCIATION. 
£654.  Gerrard, MEDICAL  SECKETAKY. 


IS"  Queries,  answers,  and  communications   relntiiiy  to  siihjfcis 
tu  uhidi  special  departments  of  the  P.RITISH  5lF.Dic'Ar.  .Jovkxal 
arc  devoted  ivill  he  found  under  their  respecticc  Iteadimji. 
QUERIES. 

Income  Tax. 
Devoniensis  is  in  partnersliip  with  a  practitioner  who  pays  a 
certain  amount  of  annual  interest  on  a  loan.  A  portion  of 
the  partnership  assessment  is  char^^etl  at  Is.  2(1.  in  the  £  in 
respect  of  this  interest.  Is  this  correct,  or  slionUl  the  charge 
at  Is.  2fl.  be  made  on  the  individual  partner  liable  to  payment 
of  the  interest  ? 

'^.''  Section  19  i5i  of  the  Finance  Act  of  1907  restricts  the 
allowance  granted  to  '-earned  incomes"  in  such  a  way  as  to 
leave  chargeable  at  Is.  2d.  the  amount  from  v.-hicli  the 
"  individual  entitled  to  relief  "  is  authorized  by  law  to  deduct 
income  tax.  Eeading  this  subsection  with  that  portion  of 
the  same  Act  which  abolished  the  right  to  a  separate  assess- 
ment of  partnership  shai-es,  it  would  appear  tliat  the 
assessment  in  question  is  correctly  made.  As  '■  Devoniensis  " 
l>ointsout,  it  seems  strange  that  he  should  be  liable  in  respect 
of  a  sum  wiiich  has  so  distinct  a  reference  to  his  iiartner's 
in-i\ate  aflairs:  Imt  even  if  the  total  duty  should  not  be 
apportioned  lietween  the  partners  before  payment,  "  Devon- 
iensis "  would  subsequently  be  entitled,  as  between  his 
partner  and  himself,  to  require  au  equitable  adjustment  of 
the  matter. 

Attendance  of  Medical  Witnesses  at  Inquests. 

JJ.  E.  G.  aslis  :  (ai  Wiiat  length  of  notice  a  medical  man  ought 
to  get  before  giving  evidence  at  an  inquest  and  ('ij  whether 
such  notice  should  be  in  writing. 

s,',.,  (a)  'When  it  appears  to  the  coroner  that  the  deceased 
was  attended  at  his  death  or  during  his  last  illness  by  any 
legally  qualified  medical  ii''*''t'f'0"^'"'  "^^  coroner  may 
summon  such  practitioner  as  a  witness.  There  is  no  specified 
length  of  notice  to  be  given,  and  the  coroner  may  cither  in 
his  summons  for  the  attendance  of  such  medical  witness  or 
at  any  time  between  the  issuiDg  of  that  summons  and  the 
end  of  the  inquest,  direct  sucli  medical  witness  to  make  a 
jjd.-f-wortcm  examination  of  the  body  of  the  deceased.    As  a 

.  rule  the  earliest  possible  notice  of  the  time  of  holding  an 
inquest  is  gi\  en  by  the  coroner's  oflicer  to  a  medical  witness, 
but  in  some  cases,  especially  when  other  facts  than  those 
originally  reported  to  the  coroner  come  to  his  knowledge 
immediately  before  the  inquiry,  the  notice  is  necessarily 
short. 

(ft)  Although  it  is  not  the  nniver.sal  practice  to  issue  a 
written  or  partly  written  and  printed  suminons  form  to 
medical  witnesses  it  is  coramou  to  do  so,  and  the  wording 
("the  coroner  may  in  his  summons"  and  "the  issuing  of 
that  summons ")  of  the  section  of  the  Act  governing  the 
summoning  of  such  witness  suggests  that  summoning  should 
be  bv  tlie  issuing  of  a  summons  form. 


ANS'WERS. 


Cholelithiasis. 

^  QUESTION  inserted  in  the  Journ.\l  of  September  27th  having 
brought  no  answers,  we  have  oljtainett  the  following  note 
from  a  surgical  contributor:  If  it  is  quite  certain  that  the 
comaionduct  is  patent — tliis  is  indicated  by  tlie  presence  of 
bile  iu  the  stools — and  if  it  may  be  taken  as  certain  that  there 
is  no  malignancy  in  any  part  of  the  biliary  passages,  thecause 
of  the  persistence  of  the  biliary  fistula  may  be  that  mucous 
meinbrane  of  gall  bladder  and  skin  are  continuous.  A  plan, 
fnund  reijieatedly  successful,  is  to  destroy  the  mucous  lining 
of  the  fistnla  for  an  inch  at  least  inwards  from  the  skin 
surface  by  means  of  the  thermo-cautery  or  a  sharp  spoon  (the 
former  prefeiredi,  with  immediate  suture  by  silkworm  gut. 
The  patient  should  be  put  to  bed  for  ten  to  fourteen  days 
while  the  plan  is  being  tested.    This  may  lie  done  twice  if 

'  required.    If  failure  to  close  the  fistula  again  occui's,  the  only 


aUeriitttive  now  left  is  to  remo\e  the  gall  bladder.  Of  course, 
it  vs  presumed  that  there  are  no  more  gall  stoues  iu  tho 
-riladdtr  or  duct. 


LETTERS,     NOTES,     ETC. 

Hex  r,  Hamilton. 
Dn,  W.  H.  GlMr.LETT  (86.  Sutherland  Avenue,  Jfaida  Vale,  W.l, 
\Oiose  :ipjical  giving  the  name  of  the  committee  formed  to 
raise  a  fund  to  reimburse  Dr.  Hamilton  waa  published  last 
week  (p.  1118J,  acknowledges  the   following  additional    sub- 
scriptions : 

£    s. 
Mrs.  Staples  (Strawbcrrv  Hill)  ...  ...    5    3 

Dr.  E.  \V.  White  (London;       ...  ...  ...    2    2 

Mrs.  ForsyUi  (Barnes!  ...  ...  ...    0  10 

Mr.  G.  Kewall  (llarnes)  .,,  .,,  ...    2    2 

Mrs.  Forcett  (Barnes*.,,  ...  ...  ...    5    5 
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We  have  received  an  appeal  from  Dr.  I)reuw,  of  Berlin 
(Polsdainerstrasse  31a1.  urging  tlje  importance  of  all  cases  of 
death  after  salvarsan,  or  of  untoward  results  following  its  use, 
being  recorded,  and  asking  that  copies  of  reports  of  anv  such 
cases  may  be  sent  to  him. 

Forcible  Feeding. 
Mr.  Frank  Moxox.  M.B..  B.S.  (London.  W.i  writes  :  Forcible 
feediuL'  in  cojme.xion  with  the  "suffrage  "  iirlsoners  is  for  the 
purpose,  I  take  it,  of  preventing  them  dying  of  starvation, 
and  of  comiielliug  them  to  serve  their  tcrn'i  of  imprisonment. 
It  has  failed  in  its  purpose,  and  is  therefore  useless  as  a  purely 
medical  procedure.  If  this  be  so,  tlien  the  continuance  of 
forcible  feeding  is  a  torture,  and  as  such  should  not  receive 
the  support  of  medical  sanction.  If  a  prison  doctor  con- 
fesses the  treatment  to  be  useless  to  effect  its  object,  is  he 
bound  to  continue  it  on  the  order  of  a  Government  lay 
authority  ? 

We  have  also  received  a  letter  from  Dr.  F.  X.  Grinling  (Xew- 
castle-on-Tyne).  who  argues  :  "  All  who  think  on  the  question 
must  see  tliat  tlie  demand  for  the  "vote"  is  the  legitimate 
and  inevitable  outcome  of  tlie  movement  for  the  higher 
education  of  women,  which,  at  this  time  of  dav.  few,  except- 
ing obscurantists  such  as  Sir  Almroth  Wright,"  would  care  or 
dare  to  condemn  or  contemn."  He  desires  to  appeal  to  the 
profession,  and  to  ask  from  it  an  expression  of  opinion 
deprecating  resort  to  forcible  feeding. 

Cure  by  L.«-ghter. 
Mr.  E.  Muirhead  IjIttle  (London.  W.i  writes:  To  the  cases 
quoted  in  your  "  Literary  Notes,"  p.  879.  and  those  given  by 
your  con-cspondents,  Drs.  Monod  and  de  Havillanrt  Hall,  may 
I  add  the  well  known  one  told  of  Dr.  .John  Kadctiffe  (dieil 
17141?  The  story  goes  as  follows:  Au  important  patient 
appeared  to  be  in  danger  of  suffocation  from  a  tonsillar 
abscess,  and  Eadclifte  adopted  the  elaborate  device  of  ordering 
two  of  his  own  servants  to  eat  hastv-puddiug  in  the  sick- 
room. Probably  the  patient  was  too  ill  to  object  to  what 
must  have  seemed  an  nnusuallv  outrageous  proceeding,  even 
for  the  eccentric  Dr.  Eadcliffe."  Following  his  secret  instruc- 
tions, the  men  soon  began  to  quarrel  and  to  throw  the 
pudding  all  over  one  another's  faces  and  liveries.  This  very 
broad  joke  caused  the  jiatient  to  laugh  and  the  aliscess  to 
burst,  and  al!  tiien  went  well.  Perhaps  similar  incidents 
have  happened  and  been  recorded  ever  since  quinsv  and 
laughter  began. 

Eaetii  Closets. 
The  leaflet  describing  how  satisfactorv  earth  closets  mavbe 
economically  constructed,  to  which  "reference  was  mad"e  in 
iu  our  issue  for  August  9th.  has  now  been  published.  Its 
author  is  Dr,  Herbert  .Jones  of  Hereford.  It  is  published  by 
our  contemporary,  the  Medical  Uflicer. 

CopYiy:;  Pencils. 
Messrs.  L.  and  C.  Hardtmuth  request  us  to  draw  attention 
to  the  fact  that  they  are  now  paying  special  attention  to  the 
production  of  "  Alephisto  "  pencils.  Memorandums  written 
with  them  can  be  copied  in  the  press,  and  the  writing  does  not 
smudge.  Tlie  leads  are  of  two  qualitie"-,  one  soft  and  one 
hard,  both  being  easily  pointed,  and  the  latter  sufficiently 
strong  for  duplicating  purposes  when  carVion  paper  is  used'. 
For  this  reason  the  firm  thinks  the  pencils  mav  be  specially 
useful  to  medical  men  in  connexion  with  panel  work. 
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Mr.  PRKSir.r.xT,  Fi;u.ows,  and  Gextlf.mex. — It  is  iny 
lirst  pleasant  duty  to  tliank  yon,  Sir.  for  the  honour  you 
have  done  me  iu  inviting  ine  to  give  this,  the  Bradshaw 
Lecture.  I  only  liope  my  tlieiiie  is  worthy  of  the  occasion. 
It  may  be  that  I  should  have  selected  a  subject  more 
iutiniatoly  related  to  I'pcent  advances  in  medicine,  for  ia 
these  days  of  accurate  definition  and  of  fruitful  pathology 
my  subject  is  out  of  fashion,  since  hysteria  is  welhiigh 
iucapablf  of  dctiuition.  and  is  without  pathology  or  patho- 
gnomonic symptoms.  Modern  research  and  speculation, 
far  from  throwing  dearer  light  on  its  problems,  have 
rather  tended  to  render  thoui  more  obsciue.  and,  instead 
of  introducing  greater  harmony  into  our  conceptions  of  the 
disease,  have  served  to  create  more  doid)t  and  dissension. 

Charcot's  views  on  the  nature  and  symptoms  of  hys- 
teria have  been  rigorously  criticized  by  various  authorities 
during  the  last  twenty  years,  and  undoubtedly  this 
crilieism  has  been  tvholesome,  for.as  Babinski  points  oat,  the 
term  "  liystcHa  ''  was  too  loosely  employed,  and  was  made 
to  iuclnde  any  disorder  for  which  another  name  could  not 
be  found.  Moreover,  though  his  assertion  that  Charcot's 
stigmata  are  but  the  consequence  either  of  autosuggestion 
or  of  unconscious  suggestion  on  the  part  of  the  physician 
is  too  exti'cme,  it  has  served  a  good  purpose  in  calling 
attention  to  the  importance  of  exercising  care  in  the 
C-Kaniination  of  suspected  hysterical  patients. 

There  i^  much  that  is  bewildering  in  the  manj-  hypo- 
theses of  different  teachers  as  to  the  nature  of  hysteria  ; 
but  there  is  a  coiisiilcrable  degree  of  uniformity  in  one 
direction,  namely,  the  abnormal  suggestibility  of  the 
hj'sterical.  a  mental  peculiarity  of  practical  moment  in  its 
bearing  on  the  production  or  modification  of  symptoms, 
and  on  methods  of  treatment. 

Happily  it  is  not  expedient  that  I  should,  in  the  limits 
to  which  I  confine  myself  in  this  lecture,  discuss  the 
various  hypotheses — physical,  physiological,  and  psychical 
— that  have  been  advanced  to  explain  the  nature  of  the 
disease.  I  imagine  that  Janet's  theory  of  a  restricted 
field  of  congciousness  appeals  to  most,  as  it  explains  a 
number  of  hysterical  symptoms,  the  anaesthesias,  the  re- 
stricted fields  of  vision  and  the  amnesias,  in  a  I'easonablc 
and  convincing  manner.  The  ingenious  theory  of  Breuer 
and  Freud,  of  the  effect  of  latent  mental  trauma  on  the 
mind,  claims  respectful  attention,  but  their  contention  that 
this  subconscious  shock  is  always  of  a  sexual  character 
is  repellent  and  cannot  be  accepted  without  further 
investigation. 

But  the  symptoms  of  the  hysterical  arc  not  entirely 
psychical ;  there  is  iu  the  great  majority,  as  Sir  James 
Paget  pointed  out.  evidence  of  disturbance  in  the  circula- 
tion. "  1  think,''  he  says.  "  there  is  no  constitution  in 
which  nervous  mimicry  is  so  commonly  found  as  in  patients 
who  are  said,  perhaps  truly,  to  have  a  bad  circulation. 
Chiefly  these  are  marked  by  being  habitually  cold-footed 
.  .  .  but  in  some  the  feet,  after  being  cold  all  day,  flush 
.in  the  evening,  and  in  otli^s  become  I'ed.  and  even  pain- 
fully hot.  Such  variation  in  the  state  of  the  blood  vessels 
iu  a  part  seem  to  tell  of  nervous  disorder  overrunning 
from  the  eerebro-spinal  into  tlie  vasomotor  nervous 
system.''  Dr.  Savill  amplified  Sir  .Tames  Paget's  views, 
,iud  held  that  all  the  sj"mptoms  of  hysteria  pointed  to 
instability  of  the  reflex  and  other  nervous  centres,  parti- 
cularly of  the  ncuro-vascular  system.  In  support  of  his 
hypotheses  he  refers  to  the  sudden  pallor  at  the  onset  of 
hysterical  syncoi)e,  to  the  chilliness  amounting  almost  to 
a  rigor  in  some  other  paroxysmal  attacks,  to  the  tendencj' 
to  tlushiug.  My  experience  leads  me  to  support  these 
views.  Frequently,  indeed,  do  the  hysterical  complain 
of  flushing,  tingling  and  burning  sensations,  perhaps  of 
painful  heat  everywhere  but  in  the  feet,  which  remain 
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icily  cold,  or  of  an  imconqucrable  tendency  to  blush  r—-= 
the  slightest  provocation.  A  psychical  theory  seemsi. 
hardly  capable  of  explaining  these  symptoms :  moreover, 
it  does  not  account  for  certain  other  more  obvious  and 
remarkable  phenomena  of  a  physical  character  occa- 
sionally related  to  hysteria  —  nutritional  and  trophic 
disorders  similar  to  those  at  times  met  with  in  organic 
diseases  of  the  nervous  system.  As  examples  of  the 
tiophic  affections  I  have  met  with  iu  hysterical  patients 
1  will  briefly  refer  to  two  cases. 

A  young  lady  with  a  vt^ry  neurotic  family  history  at  the 
age  of  12  had  hysterical  chorea  and  some  months  later 
hysterical  paralysis  of  one  foot.  At  this  period  and  sub- 
sequently she  exhibited  the  typical  stigmata  of  hysteria 
witli  spontaneous  somnambuHsm.  A  little  over  two 
weeks  later  she  lost  all  her  toe-nails  and  most  of  her 
finger-nails.  They  were  detached  one  by  one  painlessly, 
without  any  alteration  in  the  a))pearance  of  the  finger  or 
of  the  nail  about  to  be  cast  off.  Just  before  a  visit  to  mo 
she  had  lost  the  nails  of  her  little  fingc's.  One  night  the 
nail  of  one  finger  came  off.  and  next  day  the  nail  of  the 
other.  Altliough  she  had  110  nails  on  her  toes,  and  the 
raw  matrix  was  exposed,  she  walked  «ell.  and  her  mother 
said  she  was  sure  her  daughter  did  not  feel  pain.  The 
surface  of  the  hands  and  feet  w-ere  analgesic,  and  the  left 
hemianalgesia  and  other  stigmata  persisted.  Some 
mouths  later  she  had  an  affection  of  the  skin  slightly 
vesicular  in  character  in  its  early  stages  laccording  to  her 
medical  attendant.  Dr.  Mattliews.  of  Waterloo,  Liverpool), 
and  appearing  iu  crops  on  the  back,  chest,  and  limbs, 
fading  in  a  few  days  and  being  succeeded  by  fresh  crops, 
unattended  by  discomfort  or  constitutional  disturbance, 
^loreover,  at  this  period  she  became  deaf.  I  found  that  it 
was  impossible  to  make  her  understand  by  shouting,  ami 
loud  noises  behind  her  were  unnoticed.  This  passed  off 
and  she  became  deaf  to  certain  notes  on  the  piano.  She 
could  hear  middle  F,  but  not  the  neighbouring  F  sharp 
or  G. 

A  girl  aged  12,  at  the  end  of  a  term  at  school,  suffered 
from  hysterical  paraplegia,  and  rapidly  recovered  under 
rest  and  massage,  but  six  weelvs  afterwards  the  paralysis 
returned,  and  she  was  again  put  to  bed.  On  the  morning 
of  the  day  after  .she  was  found  with  much  of  her  hair  out, 
or  coming  out.  She  went  to  bed  with  a  good  head  of  hair, 
and  lost  most  of  it  iu  a  few  hours.  There  had  been  no 
febrile  disturbance  and  nothing  apparently  was  wrong 
with  the  scalp. 

These  nutritional  disorders  have  been  noticed  by  so 
many  independent  observers  in  association  with  hysteria 
that  I  think  there  can  be  but  little  doubt  they  are  occa- 
sionally due  to  it.  Gilles  de  la  Tourette,  and  Pitres,  and 
Galcome  recognize  the  sudden  loss  of  the  nails  and  hair  as 
an  occasional  rare  and  hysterical  j)henomenon. 

Fere  '  noted  a  curious  trophic  trouble  of  the  hair  in  an 
hysterical  patient.  During  the  premonitory  period  of  a 
crisis  the  hair  was  in  no  way  abnormal,  but  after  the  fit 
all  the  hairs  were  split  at  their  extremities;  this  condition 
occurred  after  every  attack. 

For  Babinski  the  condition  required  to  make  a  symptom 
an  hysterical  one  is  that  it  be  reprodiiceable  by  suggestion 
and  be  capable  of  removal  by  persuasion;  all  other 
accidents,  even  the  slighter  manifestations  due  to  vaso- 
motor disturbance,  are  to  be  regarded  as  the  fruits  of 
fraud.  Now  the  physical  accidents  in  these  cases  could 
not  be  produced  or  removed  b}'  suggestion,  and  I  am  con- 
fident were  not  created  by  trickery.  The  nature  of  the 
more  curious  nutritional  disorders  —  the  spontaneous 
shedding  of  the  nails  and  hair — exclude  such  a  possibility, 
neither  could  the  idea  of  deception  be  entertained  with 
regard  to  the  affection  of  the  skin  in  the  first  case.  She 
was  very  young,  happy  in  her  surroundings,  fond  of  school 
and  games:  she  made  light  cf  her  illness,  and  resented 
the  fussy  sympathy  of  her  mother.  I  have  met  wath  two 
other  cases  of  eruption  in  hysteria,  both  erythematous;  in 
one  the  skin  iu  the  neighbourhood  of  the  eruption  was 
anaesthetic,  and  in  the  other  the  rash  appeared  imme- 
diately after  an  hysterical  fit.  In  one  of  several  cases  of 
hysterical  oedema  an  obstinate  monoplegia  was  attended 
with  marked  muscular  atrophy,  but  the^  patient  after  a 
while  made  a  good  recovery. 

I  will  now  briefly  refer  "to  Charcot's  stigmata  and  tho 
IJrecautious  I  have  exercised  in  examining  after  liis  method 
patients  suspected  of  being  hy.sterical ;  afterwards  I  shall 
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I'klAer  hystei'ia  as  I  have  met  with  it  in  association  \Yith 
itjiei  diseases. 
I  have  always  avoided  pntUiig  any  qiicslions  to  svicli 
]mtients  wliicli  eonid  possibly  influence  tliem  ov  tlieir 
replies.  1  have  found  that  much  is  to  be  gained  by 
securing  closure  of  the  eyes,  not  only  because  it  ensures 
temporary  blindness  to  subsequent  procedures,  but  also 
because  some  information  may  lie  gained  from  the  be- 
liaviour  of  the  closed  eyelids,  as  in  the  great  majority  of 
the  hysterical  — probably  over  80  per  cent.— although  there 
Duiy  bo  no  treiraor  of  tlie  hands,  there  is  nmre  or  less 
tremor  of  the  closed  eyelids,  a  vibration  readily  felt  by  a 
linger  laid  lightly  (jver  them.  I  have  ne\t  tested  the 
common  sensibility  of  the  slihi  by  gently  pricking.  I  have 
iound  that,  as  a  rule,  the  expression  of  the  patient  is  a 
sufficient  guide  in  this  direct  ion.  One  side  of  the  forehead 
may  be  pricked  v.ithout  causing  any  sign  of  discomfort, 
while  the  same  operation  on  the  other  side  is  attended  liy 
flinching.  Similar  caution  is  exercised  in  investigating 
the  sensibility  of  other  parts,  whether  of  the  surface  ov 
mucous  merabi-anes.  If  no  expression  of  pain  follovis 
pricking  of  either  side,  it  may  be  necessary  to  pnt  some 
such  questions  as:  '-What  do  you  feel  ?"  or  "  What  ain 
1  doing?  "and  similar  iuquii'ies  may  have  to  be  made  in 
(■onductiug  the  more  delicate  examination  by  cottonwool 
oi-  brush.  The  behaviour  of  the  patient  is  usually  suffi- 
cient to  indicate  to  what  extent  there  is  sensibility  of 
the  conjunctiva,  or  how  far  the  faradic  current  causes 
discomfort. 

I  can  only  briefly  refer  to  tlie  visual  stigmata.  Ko- 
striction  of  the  visual  field  and  dyschroniatopsia  are 
undoubtedly  of  great  value.  In  one  or  two  ii.atients  the 
flelds  of  vision  have  been  so  reduced  that  the  subject  of 
the  disorder  complained  of  blindness,  I  exhibit  charts  of 
the  visual  fields  of  two  patients,  both  of  whom  stated  that 
they  had  lost  the  sight  of  one  eye. 

In  hysterical  dyschroniatopsia  I  have  occasionally  found 
that,  contrary  to  the  rule,  the  licld  for  blue  has  been  more 
extensive  than  for  red,  as  in  the  chart  exhibited.  I  also 
show  anotijcr  nerinietric  chart  of  interest.  In  this  it  v.ill 
be  seen  that  the  visual  held  of  one  eye  is  much  narrowed 
and  of  the  otlier  nearly  normal,  while  its  fields  for  colour 
are  remarkably  reduced.  Monocular  diplopia  was  )n-esent 
in  many  of  my  cases,  and  I  have  more  frequently  met 
with  macropsia  than  micropsia;  the  former  has  sometimes 
been  very  marked;  one  hysterical  lad  to  w'lora  I  showed 
a  sixpeuny  bit  pronounced  it  a  tivo-shilling  piece.  I  need 
not  dwell  on  the  fact  that  Charcot's  stigniata  may  be 
wanting  in  the  hysterical  a(;oidents  of  children,  or  that 
tliey  are  sometimes  but  few  in  number  in  older  persons, 
and"  found  only  after  careful  search.  Frequently,  imleed, 
the  only  evidence  of  defective  sensibility  of  the  skin  to  be 
brought  to  light  is  a  little  analgesia  of  one  side  of  the  fore- 
head, or  of  the  back  of  a  forearm.  With  this,  howevci-. 
there  will  probably  be  restriction  of  the  visual  fields,  and 
though  the  loss  of' sensibility  be  slight  the  restriction  will 
be  the  greater  on  the  side  where  the  sensation  is  impaired, 
and  thus  the  correctness  of  the  observation  is  confirmed 
and  the  veracity  of  the  patient  established. 

In  testing  the  olfactory  sense  1  have  occasionally  found 
that  an  hysterical  subject  could  inhale  strong  ammonia 
through  a  nostril  without  manifesting  discomfort,  an 
indication  that  the  eounnon  sensation  of  the  lining 
membrane  of  the  nose  was  impaired. 

In  some  instances  the  mental  state  of  a  patient,  the 
psychii'al  stigmata,  fitrnishes  valuable  information,  as  in 
the  following  case:  A  giil  of  11.  liable  to  u]igraine.  and 
overworked  at  school,  became  unduly  cpiiet  and  forgetful. 
Her  nights  were  disturbed  by  terrifyiug  dreams,  and 
when  a  little  poorly  from  a  cold  or  toothache,  she  sutt'ered 
from  hallucinations,  seeing  rats  and  other  .animals  in  her 
room.  There  was  some  tremor  of  the  closed  eyelids,  and 
a  little  loss  of  sensibility  over  the  left  side  of  the  fore- 
liead  and  the  back  of  the  left  forearm.  Again,  in 
traumatic  cases  especially,  the  repetition  of  dreams  relat- 
ing to  au  accident  is  very  suggestive  of  au  hysterical 
condition.  1 

I  have  only  met  with  one  or  two  typical  examples  of 
hysterical  amnesia.  One  of  these  was  a  girl  who,  when 
admitted  and  for  many  davs  after,  could  give  no  particulars 
of  herself  or  of  her  illness  we  learnt  that  she  had  been 
fi'ightcucd  and  had  fallen  down  in  a  hysterical  fit  a  week 
before  she  entered  the  hospital.     In  a  little  over  a  fortnight 


she  was  able  to  give  a  clear  account  of  liev  iiast  up  to  the 
time  of  the  fright:  after  this  there  was  a  liiatus  in  her 
memory  covering  three  weeks. 

The  history  of  an  hysterical  titer  some  other  paroxj-smal 
form  of  hysteria,  if  obtaiuahle.  furnishes  a  valuable  indica- 
tion, and  almost  of  equal  significance  are  the  syncopal 
attacks,  the  vai'ious  modified  crises,  hojf  faints,  choking 
sensations,  spells  of  vertigo,  confusion,  and  weakness. 
These  fragmentary  ]i;i.roxysuis  are,  relatively  to  the 
conjplete  seizures,  mtich  Jiioro  common  in  men  than  in 
wonn;n.  1  have  found  that  almost  IVinr-fitths  of  the  men 
suffering  from  trar.iuatic  hysteria  complained  of  transient 
giddiness,  dimness  of  sighi.  and  confusion.  Dr.  Buzzard 
long  ago  directed  attention  .to  the  si»nifi;anee  of  defective 
plantar  reflexes  in  bysterii-al  paralysis.     In  my  experience 


these  reflexes  are  oftc 


e-seiicd  in  hysteria  in  the  absence 


of  paraplegia,  and  not  infrequently  i:artieu!a.rly  diminished 
ou  the  side  where  the  s<-nsibility  of  the  surface  is  the  more 
deficient.  J  found  the  plantar  reflexes  absent  or  much 
diminished  in  81  of  112  cases  of  traumatic  liysteria. 
i  may  say  that  I  have  never  met  with  true  ankle  clonus 
in  au  uncomplicated  case  of  hysteria. 

Hysterogenic  zones,  when  present,  are  necessarily 
unequivocal  signs  of  hysteria.  Ju  1867  I  saw  a.  case  of 
hysteioepilepsy  with  hysterogenic  zones  in  St.  Bartholo- 
mew's Hospital,  under  the  care  of  the  late  Mr.  Luther 
Holden.  It  is  descri'lx'd  in  the  thii'd  volume  of  tlie  reports 
of  that  institution  as  "  an  anomalous  aft'ection  of  the 
nervous  system.''  The  patient,  a  boy,  had  a  lipomatous 
tumour  at  the  back  of  his  neck;  every  time  this  lump  was 
touched  lie  had  a,  convulsion  followed  by  "  clownism,"  in 
which  he  turned  head  over  heels;  next  he  became  maniacal 
and  delirious,  and  lastly  crowed  like  a  cock  and  barked 
like  a  dog.  .S(nne  years  afterwards  I  met  with  a  veiy 
similar  case,  also  in  a  boy.  In  the  last  stage  of  a  fit  he 
crawled  about  on  the  floor,  biting  the  carpet  as  if  attempt- 
ing to  pick  up  something  with  his  teeth.  The  milder 
hysterical  ebullitions  of  ordinary  hysteria  excited  through 
hysterogenic  zones  would  be  of  greater  clinical  value  were 
these  areas  more  fre(juently  present. 

Frequently  the  victims  of  hysteria  exhibit  no  very 
obvious  signs  of  the  att'ection.  They  complain  of  neuralgic 
pains,  sleeplessness,  giddiness,  nervousness,  and  so  forth. 
When  in  such  instances  the  stigmata  are  found  a  now  light 
is  cast  on  the  nature  of  the  case.  -Doubts  that  were 
perhaps  entertained  ns  to  the  reality  of  complaints  are 
removed,  for  the  subjective  symptoms  arc  found  to  be 
consistent  with  the  objective,  and  acquire  a  genuine 
significance. 

In  examining  the  subjec's  of  what  is  popularly  termed 
"  nervous  shock,'  with  symptoms  so  often  of  an  entirely 
subjective  na.ture,  the  greatest  assistance  is  alfonled  by 
conducting  the  invesligalion  after  Charcot's  method.  In 
this  way  hysterical  and  neurasthenic  cases  are  readily 
dift'ercntiated  and  cliui(  al  data  are  furnished  for  a  ijositive 
opinion.  Out  of  160  cases  of  nervous  shock  I  have 
examined,  112  were  suffering  from  hysteria  or  hysteria 
combined  with  neurasthenia,  and  48  from  simple  neur- 
asthenia. Of  the  hj'sterical  cases,  only  17  were  females 
and  8  w(>re  boys,  for  the  largo  m.ajority  of  su'ojects  under 
examination  were  labourers  seeking  compensation  under 
the  Workmen's  Compensation  Act. 

The  case  of  a  boy  of  11  was  of  special  interest,  as  it 
simulated  meningitis,  .-^fter  a  blow  on  the  head  he  com- 
plained of  violent  headache  and  vomiting,  rigidity  of  the 
nock,  and  (lartial  jitosis.  more  mai-ked  on  one  side.  Certain 
of  the  hysterical  stigmata  were  present,  and  the  plantar 
reflexes  were  absent.  In  a  few  days  he  made  a  go^'d 
recovm-y. 

The  presence  of  t.'harcot's  stigmata  points  to  the 
existence  of  an  hysterical  condition,  but  does  not  indicate 
that  the  actual  symptoms  arc  necessarily  dependent  ou 
this  disorder. 

In  certain  subjects  any  affection  attended  with  pains 
and  sleeplessness  or  leailing  to  deterioration  of  health 
may  give  rise  to  and  be  attended  with  liysteria,  and 
some  affections,  organic  and  functional,  show  a  par- 
ticular proneness  to  occur  in  association  with  the  disease 
by  reason  of  some  predisposition  common  to  both — ago, 
sex,  and  constitution.  ]n  many  instances  the  presence 
of  the  functional  disorder  uuty  not  lead  to  any  difficulty 
of  diagnosis,  but  in  its  recognition  an  explanation  miiy 
be  found  of   cei'tain  symptoms — obscure  pains  and  sleep- 
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lessness — and  the  diagnosis  thereby  be  rendered  more 
complete.  In  other  cases  the  presence  of  a  comphcating 
livstciia  may.  ijarticiihiily  m  a  huiried  examination,  lead 
to  error.  I  have  met  with  two  instances  where  patients 
with  disease  of  the  middle  ear  attended  with  hysteria 
were  sent  into  the  hospital  as  cases  probably  of  inter- 
cranial  abscess.  One  was  a  man  of  24.  He  complained 
of  excessive  giddiness  and  had  fallen  several  times. 
His  temperature  was  slightly  raised.  He  had  much  head- 
ache, with  partial  loss  of  power  o!  the  right  leg  and  arm. 
and  was  unsteady  in  walking.  The  pupils  were  normal, 
and  there  was  no  optic  neuritis.  On  the  other  hand,  there 
were  ])leuty  of  hysterical  stigmata.  The  other  was  a  boy. 
aged  12.  under  the  care  of  Dr.  T.  R.  Bradshaw.  He  had 
suffered  from  otorrhoea  for  some  years,  and  recently  com- 
plained of  headache  and  had  fits.  The  fits  proved  to  be 
hysterical.  The  only  evidence  of  hysteria  in  this  patient, 
other  than  the  characteristic  tits,  was  absence  of  the 
faucial  reflex.  I  have  known  the  headache  of  hysteria  to 
be  mistaken  for  that  of  uraemia  in  a  young  woman  with 
renal  trouble  who  happened  to  be  hysterical,  aud  an 
hysterical  tit  to  be  regarded  as  a  uraemic  convulsion  iu 
another  case  of  kidney  disease.  A  girl  with  indications 
of  lead  poisoning,  a  history  of  colic,  and  a  blue  Hue  on  her 
gums,  with  partial  hysterical  paraplegia,  was  sent  to  the 
hospital  as  a  case  of  lead  palsj'. 

1  might  multiply  these  instances  almost  indefinitely, 
but  must  turn  to  the  sj'stematic  consideration  of  my 
subject  of  hysteria  as  I  have  met  with  it  in  association 
with  epilepsy,  chorea,  chlorosis,  Clraves's  disease,  stomach 
disorders,  diseases  of  the  heart  and  nervous  system. 

The  neuroses,  epilepsy  and  hysteria,  frequentlj-  coexist 
in  the  same  individual.  About  20  per  cent,  of  the  epileptics 
i  have  met  with  presented  the  stigmata  of  hysteria,  and  in 
a  majority  of  these  there  were  other  more  demonstrative 
symptoms  of  the  disorder.  In  four  iustances  the  epileptic 
attack  towards  its  termination  presented  all  the  features 
of  an  hysterical  crisis.  Sir  William  Gowers  has  drawn 
attention  to  these  complex  forms  of  convulsion.  A  girl 
aged  13  had  suffered  from  fits  for  many  years,  in  which  she 
bit  her  tougue  and  hurt  herself  in  falling;  at  the  time  of 
admission  she  had  rhythmical  spasm  of  one  corner  of  her 
mouth ;  in  the  hospital  she  had  an  epileptic  fit,  at  the 
termination  of  which  she  screamed,  sti-uggled.  and  pulled 
lier  hair.  A  girl  aged  19  was  brought  into  the  hospital  in 
an  insensible  condition.  The  day  after  she  had  convulsive 
attacks  characterized  by  tonic  and  clonic  spasms  and 
biting  of  the  tongue,  aud  later  bj'  rigidity  of  the  limbs 
with  opisthotonos,  purposive  movements,  and  screaiuiug. 
In  mj-  experience  it  is  more  common  to  meet  with  cases 
wh-;re  epileptic  and  hysterical  fits  in  the  same  individual 
occur  iudei>endently.  I  have  notes  of  8  cases  of  this 
description.  I  wdl  onlj'  cite  two  in  illustration.  A  young 
woman  aged  22  had  suffered  from  epilepsj-  from  the  age 
of  15,  the  fits  occurring  as  a  rule  on  rising  in  the  morning. 
In  the  hospital  she  had  a  fit  in  which  she  fell  aud  cut  her 
head ;  she  also  had  many  other  attacks  unattended  with 
loss  of  consciousness  iu  which  her  limbs  became  rigid. 
A  woman  aged  27  had  been  liable  to  fits  for  thirteen  years; 
in  them  she  bit  her  tongue  aud  passed  urine.  She  also 
had  attacks  in  which  she  only  partially  lost  conscious- 
ness, and  screamed  and  struggled.  She  was  warned  of  the 
approach  of  the  latter  by  a  choking  sensation  and 
giddiness,  but  the  epileptic  seizures  were  not  preceded 
by  any  aura.  As  far  as  could  be  ascertained  the  epilepsy 
in  the  majority  of  these  cases  was  the  earher  to  develop. 
In  9  of  the  remaining  12  cases  of  epilepsy  the  symptoms, 
besides  the  stigmata  pointing  to  h3'steria,  were  neuralgic 
pains,  headaches  not  connected  with  the  fits,  palijitation, 
sleeplessness,  vivid  dreams,  tremor,  and  pain  over  the 
heart. 

Chorea  is  at  times  associicted  with  hysteiia,  and  that 
these  neuroses  should  occur  together  iu  the  same  indi- 
vidual woidd  seem  probable,  for  eitlier  may  be  excited 
by  the  same  proximate  cause,  a  violent  emotion  or 
rheumatism,  though  in  the  case  of  hysteria  the  latter 
plays  a  less  active  part ;  moreover,  both  diseases  are 
found  in  those  of  a  neurotic  temperament. 

The  recognition  of  hysteria  rested  not  only  on  the 
presence  of  the  stigmata,  but  also  on  the  existence  of 
other  manifestations.  Iu  both  disorders  similar  forms  of 
mental  trouble  may  be  met  with,  as  a  tendenc}-  to  undue 
emotional    excitement,    fretfulness,    loss    of  will    power, 


stupidity,  terrifying  dreams  or  transitory  visual  bsllucina- 
tions.  I  have,  therefore,  not  regarded  any  of  tliesa 
phenomena  as  hysterical  in  origin.  I  have  collected  104 
cases  of  chorea  from  my  hospital  notebooks — 96  of 
Sydenham's  chorea,  25  of  which  were  complicated  with 
hysteria,  aud  8  of  hysterical  chorea  :  I  incliKlc  rhythmical 
spasm  and  coarse  tremor  under  this  term. 

Dr.  Bristow,  in  his  Theon/  and  I'racficc  of  Medicine, 
treating  of  chorea,  states :  "  Impairment  of  sensation  is 
observable  in  many  cases  and  its  degree  is  more  or  less  in 
relation  to  the  severity  of  the  convulsion  or  to  the  amount 
of  paralysis  present,  occasionally  the  anaesthesia  is  on  ouo 
side  and  may  be  absolute."  In  "the  25  cases  I  refer  to  tlio 
defective  sensibility  of  the  skin  was  generally  associated 
w  ith  lessened  sensibility  of  the  mucous  membranes,  con- 
junctiva and  tongue,  with,  when  the  fields  of  vision  could 
be  t.aken,  restriction  of  the  visual  fields  and  achroma- 
topsia, and  often  with  defective  faucial  or  plantar  reflexes. 
In  3  cases  where  there  was  complete  hemiauaesthesia  the 
chorea  was  of  medium  severity  with  no  pronounced 
paralysis. 

In  one,  a  girl  of  17,  together  with  the  movements  of 
typical  chorea  there  was  rhythmical  blinking  of  the  eyelids 
at  the  rate  of  80  per  minute.  Another,  a  girl  of  20,"com- 
iJained  much  of  pain  and  tenderness  on  the  top  of  her 
head,  and  iu  the  right  iliac  fossa,  the  side  of  the  anaes- 
thesia, and  occasionally  of  retention  of  urine. 

In  a  third  the  hysterial  chorea  immediatclv  followed 
ordinary  chorea.  This  patient,  a  girl  of  16,  had  suft'ercd 
from  rheumatic  fever  and  chorea,  and  after  being  two 
months  under  my  care  was  discharged  from  the"  con- 
valescent ward,  but  was  again  admitted  iu  two  days  statiug 
that  the  St.  Vitus  s  dance  had  returned.  On  this  occasion 
all  the  limbs  underwent  rhythmical  jerks  while  in  bed, 
the  hands  at  the  same  time  being  pronated  aud  sus^jinated 
at  the  rate  of  sixty  times  a  minute.  The  movements  were 
more  marked  on  the  right  side,  the  seat  of  hemianalgesia. 

A  child  of  13  with  ordinary  chorea  had  extreme  photo- 
phobia, with  hysterical  stigmata.  A  girl  of  15  had  the 
typical  barking  cough  of  hysteria  aud  was,  for  a  time,  a 
nuisance  in  the  ward.  A  boy  of  16,  a  typical  degenerate, 
was  admitted  with  chorea  liruited  to  the" upper  extremities 
and  face,  aud  with  his  legs  closely  flexed  against  his 
abdomen.  He  also  could  not,  or  would  not,  speak,  aud 
had  not  done  so  for  three  months.  There  was  a  history  of 
fright,  but  not  of  rheumatism.  In  the  hospital  he  com- 
plained of  headache,  nriting  with  a  shaking  hand,  and 
answered  questions  in  the  same  way.  There  was  souio 
grimacing  and  twitching  of  the  lips,  but  the  tongue  was 
protruded  normally.  Charcot's  stigmata  were  present. 
At  the  end  of  a  week  he  had  much  improved.  He  spoke 
sensibly  and  his  legs  assumed  a  normal  position,  but  after 
a  visit  from  his  friends  he  had  what  ap;  ears  to  have  been 
an  hysterical  fit.  His  legs  returned  to  their  former 
position  and  he  became  silent.  In  a  day  or  two  he  had 
again  improved  and  was  quite  talkative.  The  irregular 
movements  continued  a  little  longer,  but  under  "rest, 
massage,  aud  cold  sponging  he  was  well  in  a  month. 

A  boy  aged  12  came  across  his  father  hanging  in  au. 
outhouse.  His  shrieks  were  heard  by  his  fiiends,'and  he 
was  found  in  what  appears  to  have  been  an  hysterical  tit. 
For  weeks  afterwards  he  was  sleepless  aud  nervous,  and 
would  not  be  left  alone,  and  at  the  end  of  two  months  was 
attacked  with  what  appeared  from  his  doctor's  description 
to  have  been  ordinary  chorea.  Two  years  afterwards, 
when  14  years  of  age,  he  came  under"  mv  care  with  a 
relapse  of  the  convulsive  movements,  bat  "this  time  the 
chorea  did  not  seem  to  be  of  the  ordinary  character.  There 
was  no  grimacing,  the  tongue  was  protruded  and  with- 
drawn in  a  natural  way,  the  irregular  movements  were 
limited  to  the  arms  and  hands,  and  were  of  the  usual 
choreic  character,  but  there  was  also  well-marked  vibra- 
tory tremor  of  the  left  hand,  associated  with  left  hemi- 
analgesia. He  took  his  food,  when  not  watched,  with 
perfect  ease,  and  his  limbs  were  at  times  quiet  for  an  hour 
or  more. 

A  married  woman,  aged  23,  was  admitted  as  a  case  of 
chorea.  She  stated  that  as  a  child  she  had  suffered  from 
St.  'Vitus's  dance  and  rheumatism,  that  she  had  been 
worried  at  home,  and  had  had  some  difficulty  in  using  her 
hands  and  in  walking  for  about  a  mouth.  She  conipiaincd 
also  of  pains  over  her  heart  aud  iu  her  back,  of  headaclie  and 
sleeplessness.    There  were  incoordinate  movements  ot  tho 
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upper  limbs  when  she  used  tlieui,  but  only  then,  also  some 
tendency  to  slight  i-otatory  movement  of  the  legs  when  she 
walked.  She  walked  feebly,  as  there  was  considerable 
loss  of  muscular  power  of  both  legs.  Many  hysterical 
stigmata  v.'ero  present.  It  seemed  to  me  that  in  these 
two  cases  the  chorea  was  simply  a  subconscious  revival  of 
the  former  attacks,  and  tbattlicy  were  hysterical  in  origin, 
for  it  is  likely  tliat  hysteria  is  capable  of  creating  a  clinical 
picture  of  true  chorea. 

In  the  remainder  of  the  25  cases  there  was  in  the 
majority  some  symptom  or  symptoms  other  than  the 
existence  of  the  hysterical  stigmata  suggestive  of 
hysteria.  Neuralgic  pains  and  tender  spots  in  10; 
vomiting  without  aj  parent  cause  in  2;  aphonia  in  2; 
semi-hysterical   attacks   and   globus   hystericus   in   4. 

Few  manifestations  of  hysteria  are  njore  typical  of  the 
atl'ccLiun  than  the  rhythmical  tremois  and  spasms,  and 
I  venture  to  wander  from  my  subject  to  refer  to  one  case 
of  salutation  spasm.  A  girl  aged  11,  who  two  months 
previously  had  suffered  from  ordinary  chorea,  was 
iidniittcd  into  the  hospital  for  rhythmical  nodding 
movements  of  the  head  due  to  the  action  of  the  stcrno- 
mastoids.  Synchronously  with  these  there  Avere 
)-hythraical  contractions  of  the  muscles  of  the  abdo- 
minal wall  and  of  the  first  and  second  lingers  of  both 
liauds.  Her  gait  was  interrupted  by  regular  bowing 
movements  of  the  head  and  trunk.  There  was  left 
hemianalgesia  and  other  stigmata. 

I  also  exhibit  a  few  tracings  from  cases  of  hysterical 
rhythmical  tremor,  and  two  photographs  of  patients  with 
glosso-labial  hemispasm — one  of  a  little  girl,  the  other  of 
a  man  aged  60,  in  whom  the  spasm  was  associated  with 
a  complete  hemiplegia  and  hemianaesthesia. 

Iiheuraatism.  typhoid,  influenza,  tuberculosis,  and  other 
specific  disorders  are  recognized  as  antecedent  causes  of 
hysteria.  At  times,  however,  hysteria  may  develop 
during  the  course  of  these  diseases  and  complicate  them. 
A  woman,  aged  38,  complained  of  pain  and  swelling  of 
her  ankles,  knees,  and  wrists.  She  sweated  profusely, 
and  her  teniperaturo  ranged  between  100-  and  102". 
Under  salicylates  the  rheumatic  symptoms  were  relieved, 
but  though  there  was  no  evidence  of  joint  trouble  she 
still  lav  almost  motionless,  and  complained  of  much  pain 
in  her  knees  and  over  the  heart,  also  of  broken  sleep  and 
vivid  dreams.  On  examination,  there  was  much  tremor  of 
the  right  hand  with  loss  of  muscular  power,  complete 
right  hemianaesthesia,  loss  of  the  senses  of  smell  and 
taste  on  the  same  side,  great  liyperaesthesia  of  both  knees 
and  of  the  left  breast.  The  left  breast  was  the  seat  of  a 
livsterogeuio  zone,  pressure  there  causing  her  to  tremble, 
choke,  and  weep. 

A  voung  woman,  aged  21,  was  admitted  witli  pain  and 
swelling  of  one  elbow,  both  knees,  and  one  ankle,  and  a 
temperature  of  101~,  and  with  evidence  also  of  slight 
mitral  trouble.  She  moreover  complained  much  of  head- 
ache and  tenderness  on  the  lop  of  her  head,  of  pain  over  the 
heart,  and  flatulence.  On  several  occasions  she  had  attacks 
when,  according  to  the  nurse,  she  was  choking  and  could 
not  breatlie. 

'  Another  girl,  aged  25,  came  in  with  slight  pyrexia  and 
swollen  anlde- joints.  She  had  been  ill  for  a  week,  and 
during  that  time  had  suffered  much  from  headache  and 
vomiting.  The  latter  was  at  first  put  down  to  her  medi- 
cine, but  it  continued  in  the  absence  of  all  physio,  and 
•was  oulv  checked  after  she  had  recovered  from  the  rheu- 
matism,"and  had  been  convalescent  a  week.  The  usual 
hysterical  stigmata  were  present. 

A  girl,  aged  20.  was  carried  into  the  ward,  as  she 
appeared  to  be  unable  to  stand  alone  or  walk.  As  a  child 
she  had  sufl'cred  from  rheuuuitic  fever  and  chorea.  She 
liad  been  laid  up  about  a  fortnight  before  admission. 
There  were  indications  of  slight  rheumatism  with  some 
fever,  and  a  little  effusion  into  one  knee-joint,  but  there 
was  great  loss  of  volunta.rjv muscular  power  in  both  legs, 
with  absence  of  the  plantar  reflexes,  and  hypaeslhesia.  She 
also  complained  of  constant  headache  and  pain  in  the  back 
and  of  something  rising  from  the  left  groin  to  the  throat, 
causing  choking  sensations. 

A  lad  of  19  came  under  my  care  suft'criug  from  sub- 
acute rheumatism,  and  also  complaining  of  shortness  of 
breath  occarring  in  spells.  He  stated  that  he  had  been  ill 
about  a  week  and  could  hardly  sleep  at  night  owing  to 
difficulty   of    breathing.     His   respirations    on    admission 


were  35  to  a  minute,  and  at  times  considerably  quicker. 
There  was  no  cyanosis  or  wheezing.  The  lungs  and  heart 
woie  perfectly  normal.  Well-maiked  hysterical  stigmata 
were  found.  He  made  a  rapid  recovery.  I  looked  upon 
the  case  as  one  of  hysterical  dyspnoea,  a  not  uncommou 
manifestation  of  hysteria  to  which  Sir  Samuel  Wilks 
directed  attention. 

Another  patient,  a  girl  of  20,  while  barelj-  convalescent 
from  acute  rheumatism,  developed  an  hysterical  knee. 
The  joint  remained  exquisitely  painful  and  tender  after  all 
the  local  signs  of  rheumatism  had  gone.  She  also  com- 
plained of  sleeplessness,  noise  in  the  oars,  and  choking 
sensations.     Tlie  usual  hysterical  stigmata  were  present. 

A  young  Greek  girl,  during  the  first  week  of  a  mild 
attack  of  typhoid,  developed  liysterical  symptoms.  She 
had  what  was  called  a  "  faint,"  and  this  was  followed  by 
prolonged  shaking  and  trembling  without  her  temper.iluro 
of  101  rising.  Subsequently  she  talked  nonsense  and  for 
a  time  refused  to  take  food.  The  disease  progressed 
favourably,  but  the  headache  characteristic  of  the  early 
days  of  typhoid  never  left  her.  Her  sleep  was  much  dis- 
turbed and  she  was  unduly  irritable.  AVhile  convalescent 
she  developed  an  hysterical  paraplegia.  The  end  of  this 
case  was  so  exceptional  and  tragic  that  I  will  narrate  it. 

She  next  suffered  from  hysterical  anorexia,  and  the  year 
afterwards  from  spasm  of  one  arm.  For  this  she  was 
isolated  in  the  country  with  a  nurse,  and  after  a  while 
recovered.  A  year  later,  as  she  seemed  perfectly  well,  she 
was  sent  to  a  school  abroad  to  finish  her  education.  She 
was  a  clever  girl,  and  her  letters  home  and  her  behaviour 
at  school  seemed  to  indicate  that  she  was  perfectly  happj-. 
However,  while  engaged  one  afternoon  with  others  in 
study,  she  suddenly  rusiied  to  an  open  window,  threw 
herself  out.  and  was  instantly  killed.  As  far  as  could  be 
ascertained  she  had  been  in  her  usual  spirits  that  day,  and 
nothing  had  happened  to  provoke  or  worry  her. 

I  hesitate  to  attribute  this  act  to  hysteria,  as  mental 
degeneracy  may  have  been  associated  with  it.  At  the 
same  lime  many  observers,  as  Le  Grand-du-Saulo,  Gilles 
de  la  Tourette,-Huchard  and  Piti'es,  have  met  with  suicide 
in  the  victims  of  this  disorder.  Pitres,"  on  suicide  in  the 
hysterical,  states:  "■  It  is  quite  evident  that  the  suicide  of 
the  hysterical  is,  in  general,  the  result  of  sudden  impulse, 
and  not  of  a  comedy  played  by  sinndators  to  render 
themselves  interesting  or  alarm  those  about  them.' 

A  man,  aged  28,  during  the  third  week  of  typhoid, 
although  the  temperature  was  falling  and  the  pulse-rate 
coming  down,  complained  of  sudden  pain  in  the  abdomen 
and  over  his  heart,  and  oppressed  breathing.  There  was 
much  tremor  of  the  hands,  and  closed  eyelids,  and  involun- 
tary clonic  spasms  of  the  frontalis  muscle.  The  hysterical 
stigmata  were  well  marked,  and  in  two  days  the  symptoms 
above  described  passed  away. 

A  woman,  aged  26,  suffered  from  typhoid  of  moderate 
severity.  During  the  whole  course  of  the  disease  she 
complained  of  headache  and  pain  in  the  epigastrium  and 
vomiting.  Her  sleep  was  much  disturbed  by  dreams,  and 
she  was  worried  by  hallucinations.  All  this  time  her 
temperature  was  moderate,  and  her  pulse  not  over  80. 
(.teneral  anaesthesia  was  noted  with  absenee  of  the  plantar 
reflexes.  These  stigmata  remained  during  convalescence, 
when  the  fields  of  vision  were  taken  and  found  to  be  much 
restricted. 

Chlorosis  is,  for  obvious  reasons,  very  frequently 
associated  with  hysteria.  I  find  that  out  of  164  cases 
of  chlorosis,  45--rather  more  than  25  per  cent. — were 
hysterical.  As  general  nervous  disturbances  -sleepless- 
ness, headache,  giddincs--;,  neuralgic  pains,  and  indigestion 
— are  often  associaccd  with  this  disease,  it  is  difficult  to 
deteiininc  how  far  an  hysterical  condition  may  be  respon- 
sible for  such  symptoms  when  they  are  present.  In  the 
great  majority  of  the  cases  where  tlie  liysterical  stigmata 
have  been  found  it  has  seemed  to  me  that  the  above 
nervous  SA-mptoms  are  intensified.  The  sleep  lends  to 
bs  disturbed  by  terrifying  dreams,  the  headache  is  severe, 
and  perhaps  associated  with  tenderness  of  the  scalp  ;  the 
gastric  pain  ,and  vomiting  are  often  marked.  In  20  out 
of  the  45  there  was  much  headache,  as  a  rule  vertical, 
with  restlessness  at  night  and  vivid  dreaming  ;  18  sutTered 
from  more  or  loss  obstinate  vomiting  and  gastralgia.  Tho 
symptoms  in  many  of  those  patients  so  closelj-  resi'nd)led 
tiioso  of  gastric  ulcer  that,  for  a  few  days,  they  wero 
treated  as  cases  of  this  disease;  5  had  hysterical  tits  in 


Kov.  3,  1913.] 


HYSTERIA  IN    SOME    OF    ITS    ASPECTS. 


Tmf.  BiMif^n 
Mkoicai.  Joqknai, 


1 197 


some  form,  8  exhibitetl  fine  ti'eraor  of  the  hands  ;  4  com- 
plained much  of  pain  find  tenderness  over  the  lower  part 
of  the  spine,  nnd  3  of  great  weakness  of  the  legs,  iu  2  of 
these  amounting  to  a  partial  paraplegia  of  an  hysterical 
nature,  with  defective  spnsihility  over  the  liiuhs  and  absent 
plantar  retiexes.     Two  developed  hysterical  anorexia. 

In  Graves's  disease  I  have  found  the  hysterical  stigmata 
present  in  about  35  per  cent.,  and  in  a  fe\\  syiaptoras  which 
could  be  fairly  set  down  to  hjsteria.  One,  a  woman, 
seemed  to  dcve'op  exophthalmic  goitre  and  hysteria  to 
gether  after  a  fright.  She  had  several  mild  h\  steroid  fits 
m  the  hospital.  Another  suffered  frtmi  marUed  loss  of 
power  of  the  legs,  with  analgesia  of  their  surface:  and 
another,  after  a  squabble  with  a  nnrse  an<l  a  bad  night, 
had  a  fit  and  was  delirious  for  a  short  time.  In  a  third 
there  was  much  more  tremor  of  the  left  hand  than  of  the 
right,  and  the  left  side  was  the  .seat  of  a  hemianalgesia. 
The  case  of  a  fourth  was  singularly  complex,  as  she. 
together  with  Graves's  disease  and  hysteria,  exhibited 
symptoms  of  disseminated  sclerosis  nystagmus  and 
volitional  tre  nor. 

Sir  Clifford  AUbntt.  iu  his  hicid  and  interesting  Ooul- 
stonian  Lectures  on  the  Visceral  Neuroses,  devotes  a 
chapter  to  neuralgia  of  the  stc>mach  as  it  is  met  with  in 
tlio.se  who  are  predisposed  from  their  neurotic  tendency  to 
neuralgic  pains  and  such  nervous  troubles  as  migiaine  and 
asthma,  but  lie  only  briefly  i-efeis  to  the  gastralgias  of  tlie 
liysterical.  In  about  three-fourths  of  the  cases  of  simple 
gastralgia  I  have  met  with  in  young  women  there  has 
been  evidence  of  hysteria  in  the  presence  of  the  stigmata, 
and  in  a  few  there  have  been  other  symptoms  of  this 
disease  as  well. 

It  is  not  likely  that  the  h3'steria  was  only  accidentally 
associated  with  the  gastralgia,  and  the  fact  that  they  were 
found  together  in  so  many  instances  negatives  this  assump- 
tion. Moreover,  the  hyperaesthesias  and  pains  are  just  as 
characteristic  a  feature  of  hysteria  as  are  the  anaesthesias; 
indeed,  Oppenheim'-  states  that  pain  is  never  .aUseut  in 
lijsteria.  Savill  estimates  that  pain  of  sf'ine  kind  occurred 
in  four-fifths  of  his  cases  of  hysteria.  Tills,  1  think,  is 
uearer  the  mark. 

In  35  cases  of  liysterical  gastralgia  there  was  a  history 
of  migraine  in  10,  of  liability  to  ordinary  headaches  in 
others;  one  was  a  somnambulist.  Besides  various 
hysterical  stigmata,  a  few  presented  other  symptoms  of 
hysteria — for  example,  hysteroid  fits  in  3,  rhythmica! 
tremor  iu  1.  partial  paraplegia  in  2.  In  2  there  was  a 
hysterogenic  zone  over  the  epigastrium,  a  light  touch 
causing  vomiting,  tremor,  palpitation,  and  faintuess. 
JIany  of  these  paticuts  were  anaemic,  but  are  not  in- 
cluded among  the  chlorotic  cases  above  refeired  to.  In 
most  of  these  cases  the  diagnosis  was  made  ^\  ith  fear  and 
trembling,  and  not  a  iew.  for  a  day  or  two.  ^vere  treated 
as  cases  of  gastric  ulcer.  In  25  other  patients  the  stomach 
symptoms  still  more  closely  resembled  gastric  idcer,  inso- 
much as  gastric  pain  and  vomiting  followed  the  ingestion 
of  food.  Two  of  these  women  came  iu  with  a  history  of 
haematemesis.  and  in  the  ho.spital  thin  .serous  blood- 
stained fluid  of  alkaline  reaction  was  vomited,  or  more 
probably  hawked  up  with  some  retching. 

1  have  been  guilty  of  a  digression,  but  must  ask  your 
pardon  if  I  transgress  still  further  and  refer  for  a  moment 
to  that  serious  hysterical  affection,  anorexia.  The  ages  of 
fifteen  patients  I  have  seen  with  this  disease  varied 
from  14  to  22,  and  one  was  a  woman  of  44.  Certain  of  the 
hysterical  stigmata  were  present  in  all,  and  iu  one  there 
was  oesophageal  spasm.  The  middle-aged  woman  suffered 
from  incessant  vomiting  associated  with  distaste  for  footl 
and  great  emaciation,  and  it  was,  perhaps,  rather  a  case 
of  hy.stcrical  vomiting  than  of  true  anorexia  nervo.sa. 
A  uother  subject  of  the  disease  may  be  referred  to  as  it  is 
of  exceptional  interest,  the  victim  of  the  disorder  being  a 
boy.  He  was  11  j'cars  of  age.  His  father  was  asthmatic 
and  his  mother  liad  fits  of  some  kind.  He  was  very 
intelligent,  but  of  an  irritable,  nervous  disposition.  For 
six  months  he  had  refused  ordinary  food,  only  taking 
biscuits  and  a  little  water.  Next  he  became  mute, 
then  had  fits,  in  which  his  friends  said  he  arched 
his  hack  and  jumped  like  a  salmoii.  When  I  saw 
him  he  was  terribly  emaciated.  Another  case  is 
also  of  special  interest.  A  young  lady,  aged  15,  for 
several  months  lived  on  cakes  and  ^vatev,  and  for  a  great 
part    of    that    period    attended    a    neighbouring    school. 


Medical  advice  was  procured  after  a  wdiile,  and  she  was 
put  to  bed  under  the  charge  of  a  nui-se.  .She  was  reduced 
to  a  skeleton,  the  skin  was  wrinkled  and  dry,  the  abdomen 
retracted,  the  extremities  cold  and  blue  and  the  pulso 
feeble.  The  nurse  failed  to  make  her  take  iiiore  food,  and 
two  days  after  my  visit  .she  became  insensible,  was  looked 
on  as  dead  and  was  measured  for  her  coffin.  Fortniiatelv 
her  medical  attendant.  Dr.  Wylie  of  .Seafortli,  happened  to 
call,  and  found  that  though  she  had  been  apparently  dead 
for  tv,o  days,  her  body  was  not  cold,  and  that  there  was 
feeble  shallow  respiration.  Stimulants  v\ere  given  and 
forcible  feeding  resorted  to,  and  she  eventually  recovered. 
Two  of  my  patients  died,  one  was  a  girl  of  13  who  was 
taken  to  a  nursing  home  when  she  \\as  hopelessly  weak ; 
the  other  was  a  woman  of  22,  who,  under  isolation  and 
other  prompt  measures,  recovered,  but  within  a  year 
suffered  from  a  relapse.  On  this  occasion  her  mother 
would  not  consent  to  her  removal.  .She  was  treated  at 
home  and  died. 

I  found  the  hyst-erical  stigmata  iu  23  per  cent,  of 
ray  cases  of  gastric  ulcer  in  young  v.omeu— that  is, 
in  patients  with  a  history  of  haematemesis  or  melaeua, 
and  in  some  of  these  there  were  other  hysterical 
symptoms.  In  one  or  two  the  vomiting  was  par- 
ticularly frequent,  iu  others  there  was  a  history  of 
.slight  lu-sterical  fits.  One  patient,  who  had  previously 
vomited  blood  and  faiutcd,  was  a  fortnight  after  this 
accident  sent  to  the  hospital  under  the  idea  that  she 
had  suft'ered  from  a  further  haemorrhage,  as  she  had 
fainted  again.  No  blood,  however,  was  vomited,  and  no 
melaena  followed.  A  further  fit  in  the  hospital  was  dis- 
tinctl}'  hysterical.  In  several  there  was  tremor  or  much 
headache  and  sleeples-suess ;  iu  many  neuralgic  pains  in 
the  head,  chest,  aad  back ;  in  one  retention  of  urine. 

The  relation  of  h\-steria  to  heart  disease  is  of  special 
interest.  Such  hysterical  affections  as  p.seudo-angina, 
or  simple  pain  over  the  heart,  and  palpitation,  dyspnoea, 
and  syncope,  when  the  heart  is  normal,  arouse  fears 
of  cardiac  disease  in  the  patient,  and  worry  tlio 
medical  attendant  till  he  lights  on  the  explanation 
of  the  symptoms;  and  when  these  hysterical  acci- 
dents occiu'  in  cases  where  there  arc  signs  of  organic 
heart  disease  they  are  likely  to  cause  the  patient's 
condition  to  appear  more  serious  than  it  is.  Further, 
as  nervousness,  sleeplessness,  and  pain  are  usually  associ- 
ated with  hysteria,  the  symptoms  due  to  heart  disease 
tend  to  ha  aggravated.  A  fireman,  aged  25,  was  treated 
for  heart  disease,  and  kept  in  bed  for  three  months 
in  a  hospital;  he  had  slight  mitral  regurgitation  witli 
perfect  compensation,  hat  sufl'ercd  from  angina-like 
attacks,  the  pain  over  the  heart  extending  to  the  left  arm 
and  .shoulder  with  a  sensation  of  suffocation.  He  also 
had  occasional  crises  characterized  by  choking  feelings, 
giddiness,  and  palpitation,  as  well  as  cramping  pains  in 
the  stomach  and  vomiting.  There  was  much  tine  tremor 
and  other  stigmata.  A  woman,  aged  30,  had  mitral 
stenosis,  but  not  pronounced,  as  the  pulse  was  of  good 
volume,  and  the  right  ventricle  not  dilated.  Up  to  an 
attack  of  influenza  she  had  led  an  active  lite :  after  this 
illness  she  broke  down,  suffering  from  pains  about  tlio 
left  side  and  head,  sleeplessness,  and  shortne-ss  of  breath. 
Her  lungs  were  quite  iiealthy,  but  her  respirations,  even 
when  in  bed,  were  30  or  more  for  two  or  three  days.  She 
exhibited  man}'  signs  of  hysteria,  and,  like  the  previous 
patient,  was  soon  relieved. 

A  girl  aged  20.  with  slight  mitral  stenosis,  was  liable  to 
attacks  of  angina,  with  the  usual  hysterical  characteristics; 
she  was  a  somnambulist,  and  her  father  suffered  from  true 
angina. 

A  girl  of  17.  with  well  marked  mitral  disease,  was  sent 
to  the  hospital  as  a  case  of  cerebral  embolism,  as  her  left 
arm  had  become  suddenly  weak  after  a  faint  ;  the 
paralysed  limb  was  anaesthetic,  and  there  was  also  left 
hemiaualgesia  and  other  stigmata.  The  rapid  and  perfect 
recovery  of  the  arm  iu  four  days  proved,  if  proof  were 
wanting,  that  the  affection  was  hysterical.  A  middle-aged 
single  woman,  %\  itli  aortic  regurgitation,  "\^'ho  complained 
of  preternatural  pulsation  in  the  epigastrium,  had  btou 
kept  three  months  in  bed,  halt-starved,  and  dosed  with 
potassium  iodide,  under  the  idea  that  she  had  an  ancu.->jsiu. 
Positive  indications  of  this  affection  were  wanting.  »"^ 
was  hysterical  and  neurasthenic,  and  did  we_ll  under  a 
different  line  of  treatment.     I  have  notes  of  10  cases  ol 
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lieai't  clisoasG  ooinplicatcLl  with  liystcna,  but  iiinst  not 
I'urtliCi- lefer  to  them.  1 -will  only  say  that  in  13  out  of 
tlie  18  sleeplessness  ihio  to  restlessness  or  pain  was  a 
prominent  sympton),  anil  tended  to  aggravate  tlio  eondi- 
tion  o£  tho"patieiits  ;  4  of  tha  18  were  males  between 
Ihe  ages  of  18  and  50.  Tlic  remainder  were  i'eraale.s  from 
16  to  35,  with  one  exeeption.  a  \Yoinan  of  45. 

Tlic  alliance  between  lunetional  and  mganio  diseases  of 
the  nervous  system  claims  mueli  closer  atlention  than  1 
can  give.  As  Cliareot  afrirmed.  neurasthenia  is  often 
found  united  with  hysteria,  particularly  in  men  as  a  result 
of  traumatisms  and  in  women  at  the  nunopai  .so.  As 
regards  the  former  class,  ho  considered  that  neurasthenia 
was  the  first  to  evolve  uudrr  the  influence  of  the  sudden 
violent  shock,  ami  that  later  the  phvsical  and  mental 
liepression  prepared  the  way  for  hyst  ria. 

My  experience  in  the  examination  £  men  who  have 
met  with  accidents  loads  me  cntire'y  to  agree  with  lliis 
statement,  for  not  a  few  of  tin  so  subjects  in  a  month  cr 
tw^o  after  an  accident,  become  worse  rather  than  bettei-, 
and  on  examination  prove  to  be  hysterical.  It  is  diflii:ult 
Hometinies  to  estimate  liow  far  symptoms  belong  lo 
livsteria  or  neurasthenia.  In  some  traumatic  cases, 
however,  the  ueurastlionic  symptoms  are  pretty  dolinite 
- — namely,  psychical  asthenia,  characterized  by  diminished 
])ower  of  attention,  want  of  energj-,  muscular  weai;ness, 
constant  headache  or  p^■o^slu■e  in  the  head,  and  hachache. 
The  fr.j(]ucnt  association  of  hysteria  with  the  mental 
stigmata  of  degeneracy  has  k  d  t )  the  misconception  that 
the  hysterical  were  necessarily  deceitful,  that  they  lied  for 
the  saliC  of  lying,  that  they  w'cre  simulators  and  charlatans, 
iks  Jane  '  points  out,  though  their  mental  condition  tends 
to  be  modified  in  certain  directions  (as  memory,  will, 
power  of  attou;ioi ),  and  their  disposition  becomes  n:obilc 
and  coutrad.ctory,  tlier  character,  as  the  characler  of 
every  one,  depends  upon  their  primary  intcUigcncs  and 
their  early  surroundings  and  education.  If  time  permitted 
I  might"  refer  to  cases  illustrating  the  occasional 
association  of  hysteria  and  obsessions. 

I  must  say  but  little  of  hysteria  as  a  complication  of 
organic  nervous  diseases,  and  sliall  only  refer  to  it  as  an 
occasional  adjitnct  to  structural  diseases  of  the  spinal 
i:ord.  Dr.  liuzzavd  directed  attention  to  the  relation  of 
hysteria  and  insular  sclerosis,  with  special  reference  to 
diagnosis,  to  the  tendency  tor  "functional  syniptoms  to 
bo  mixed  up  with  those  belonging  to  organic  cliange."  and 
to  the  temporary  intervals  of  improvement.  Hysteria  is 
jjrobably  more  ircrjuently  associated  with  disseminated 
isclcrosis  than  with  any  otiher  affection  of  the  cord,  and  this 
to  some  extent  is  acconntf^d  for,  since  this  disease  is  frc- 
•jttently  met  with  in  early  life  and  in  women.  For  a  similar 
reason  hysteria  is  likely  to  occur  in  hereditary  ataxia.  I 
do  not  think  I  have  met  with  more  than  iialf  a  dozen  cases 
of  this  affection,  but  two  of  these — boys  between  the  ages 
of  14  and  18— -were  distinctly  hysterical.  Young  people 
with  vertebral  caries,  too,  are  at  times  hysterical.  A  girl 
under  my  care  had  caries  in  the  dorsal  region  of  tiie  spine 
\vith  spastic  para]jlegia  and  an  hysterical  monoplegia  of  an 
arm.  On  the  otiier  liand,  in  tliat  very  common  disease, 
locomotor  ataxy,  occurring  as  it  does  in  adults,  hysteria 
is  mere  rarely  found  as  a  complication.  I  Iiave  only  notes 
of  four  cases  where  it  was  present,  and  two  of  those  ^vero 
aged  30  and  34. 

The  recognition  of  hystei'ia  in  these  cases  accounted  for 
certain  symptoms  not  directly  due  to  tlie  organic  discas(% 
and  in  a  few  instances  there  was  evidence  that  temporary 
improvement  followed  anil  depended  on  mitigation  of  the 
hysterical  condition.  1  will  only  refer  to  one  of  several 
cases  which  warrants  this  assumption.  A  boy  of  17  came 
under  my  care  with  such  symjitoms  of  dis.seminated 
sclerosis  as  nystagnius,  intentional  tremor,  and  also  great 
weakness  of  the  logs,  espei^ially  the  right ;  ]w  ^^  as  unable 
lo  walk,  and  he  staggered  and  dragged  the  right  foot,  lie 
was  a  degenerate  witli  badly-shajied  head,  jug-handle  ears, 
and  supernumerary  nipples.  He  had  been  out  of  work  some 
time  and  was  in  a  miserable  physical  condition.  He  sutt'ered 
from  occasional  attacks  of  faintness  and  vomiting.  There 
was  anaesthesia  of  the  left  forearm  and  right  leg  and 
restriction  of  the  fields  of  vision.  He  w'as  treated  by 
massage,  faradio  current,  and  cold  sponging.  He  was 
Boon  able  to  walk  well,  and  in  two  months  left  the  hospital 
apparently  in  good  health.  At  this  time  the  only  evidence 
of  liystcria  was   some   restriction  of  tho  visual  field.     He 


afterwards  enlisted,  and  at  the  end  of  two  years  was  dis- 
charged in\  ing  to  soino  return  of  his  old  trouble.  .\t  thi^ 
age  of  20  ho  again  came  under  my  care  with  llie  former 
symptoms  uf  disseminated  sclerosis.  His  gait  was  spastic. 
but  ho  walked  fairly  well.  There  was  now  complete 
anaestiiesia  of  the  left-  side  of  the  *ace  and  left  leg.  Ho 
again  improved  under  treatment,  and  left  tho  hospital  to 
seek  light  Ciuploymont. 

And  now,  IMr.  President  and  gentlemen,  I  must  bring 
this  locliuo  to  a  close.  None  can  bo  more  sensible  of  its 
defects  than  myself.  If  it  should  fail  in  arousing  a  little 
more  interest  in  ihe  study  of  hysteria  as  it  appears  in 
association  with  other  diseases,  the  want  of  success  in 
this  direction  will  be  duo  to  my  incapacity  rather  than  to 
the  uatiuc  of  my  subject. 

Krmir.xcKs. 
'  JTjsl^ili:  iisv  !•;  Dr.  Voioaoff,  i).  65.    - Gillcs  dc  la  Toiuette,  Traill 
ih'  la   //i(s(('wic.   \ol.  i,  l>.  541.      ■=  Otu>e»l3Gini,    Texthool:    nj   Nervouti 
/;wn.w.',  iiansliiieil  t)j-  .\lexaiidor  Bruce,  vol.  ii,  i).  lOGl.     '  Li'-;ons  (In 
.Viirili,  1886 'J,  p.  407. 
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II     ,  01'  rATHor,oi;v,  calcdtta. 

Aci'Ti-i  baciUary  dysentery  is  essentially  an  inflammation 
of  the  mucous  membrane  of  the  large  bowel,  and  the 
causative  organisms  arc  limited  to  tho  intestinal  tract, 
except  in  a  very  few-  acute  instances  in  which  they  invade 
the  blood  stream.  In  early  cases  the  serum  and  saline 
treatments  are  usually  effective  in  dealing  with  the 
toxaemia  and  congestion  of  the  mucous  membrane,  and 
commonly  subdue  the  disease  before  much  lasting  damage 
has  been  done. 

Cases  of  chronic  bacillary  dy.sentory  in  which  extensive 
ulceration  has  already  been  produced  before  the  ))atient 
comes  under  skilled  treatment  arc  much  more  difficult  to 
deal  with.  1  have  freiiucntiy  found  tho  saline  treatment 
do  moro  h,''.ria  than  good,  while  in  one  large  Calcutta 
liospital.  where  several  hundred  cases  are  treated  yearly, 
tho  mortality  from  this  distressing  disease  is  about  40  per 
cent.  In  fa  t,  I  know  of  no  common  tropical  disease  in 
India  at  the  present  time  which  is  more  difficult  to  deal 
with  snceessfuUy,  with  tlic  single  exception  of  tho  terrible 
kala-azar.  Contrary  to  the  experience  of  some  other  w  ritcrs, 
I  liave  not  had  good  results  with  stock  Shiga  dysentery 
bacillus  vaccines,  as  rcconnuended  by  Forster,  and,  ow  ing 
to  tho  great  toxii-ity  of  Shiga's  bacillus,  they  require  to 
bo  used  with  caution.  Sensitized  dead  dysentery  bacillus 
vaccines,  1  thinlc,  promise  bettor,  but  I  have  not  yet  been 
able  to  try  them.  Occasionally  I  have  obtained  good 
results  with  an  autogenous  dysentery  vaccine,  but  in  other 
cases  even  this  failed,  while  the  method  is  obviously  not 
of  gi-ncral  applicability,  as,  apart  from  the  time  and 
expense  reijuired  to  carry  it  out,  there  are  few  laboratories 
in  tho  tro))ii  s. 

In  short,  it  may  be  -^aid  that  the  treatment  of  chronic 
bacillary  dysentery  is  in  a  very  imsatisfactory  state  at  the 
present  time,  onpecially  as  conip.arcd  with  the  formerly 
intractable  amoebic  \aricty  of  the  disease. 

Tni:    Chai;ai;ii:ii    and    HtsTRiauTiox    of    tuf.    Bowkl 

IjKSlOXS    AX'U    rilEIR    ISliARIXG   OX    TkRATMEXT. 

.An  analysis  of  considerably  over  one  hundred  post- 
iiioiii  III  examinations  made  bj' me  in  Calcutta  during  the 
last  twelve  years  has  brought  out  a  fact  which  appears  tc 
be  of  great  practical  importance  in  connexion  with 
the  Dioblcni  mider  consideration.  I  refer  to  tho  very 
marked  contraGt  in  tho  distribution,  as  well  as  in  the 
cliaracter,  of  the  bowel  lesions  in  acute  and  chronic  fatal 
bacillary  dysentery  ro.specliveh'.  These  features  of  the 
disease  are  fully  described  .and  illustrated  in  my  recently 
issued  small  work  on  dy^^cuteries,  and  I  only  need  hero 
refer  to  the  points  of  importance  in  practice. 

Briefly  it  may  be  said  that  in  fatal  acute  bacillary 
dysentery  tho  whole  length  of  the  large  intestine  and 
the  lowest  part  of  tlio  ileum  arc  uniformly  involved  iu 
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n  fibiinons  iuflainraation  of  the  uiueons  membraue.  with 
oiilv  superficial  nlceiation.  if  any.  Dt-^itli  results  early 
Iroiii  tlie  absoiptiuu  of  a  lethal  doso  of  toxin,  aided  by  the 
yhotk  induced  by  the.  acute  affectiou  of  such  a  large  extent 
of  the  mucous  uiembiane  of  the  bowel. 

On  tlie  other  hand,  in  cxauiinations  after  death  from 
chronic  bacillavy  dysentery — including  in  that  category  all 
those  in  which  the  disease  has  lasted  from  oue  uionth  up 
to  a  year  or  more — the  lesions  are,  in  luy  esperienee, 
nearly  always  liudtcd  to  the  lower  ptirtions  of  the  large 
intestine,  and  in  the  exceptional  ca.ses  in  which  they 
extend  abose  the  descending  colon  they  are  comparatively 
slight  in  the  upper  part,  although  they  involve  the  whole 
of  the  mucous  membraue  of  the  lower  haJf  of  the  large 
gut.  Moreover,  the  characLcr  of  the  lesions  is  quite 
different  from  that  of  cases  in  uhich  death  hab  taken 
place  in  the  earlj-  acute  stages  of  the  disease.  In  tlic 
chronic  cases  extensive  de^iressed,  and  often  serpiginous, 
idccrs  are  found  on  a  generally  thickened  bowel  A\all,  ^vith 
small  islets  «f  remaining  mucous  membrane  between 
theiii,  which  as  a  rule  no  longer  shows  the  acute  fibrinous 
deposits  of  the  early  stages.  In  this  class  of  case  the 
strength  is  steadily  sapped  by  the  frequent  discharges 
■  of  bltKid  and  mucus  and  the  loss  of  absorptive  powers,  and 
although  the  early  toxic  and  febrile  stuge  has  been  sur- 
vived -probably  largely  on  aecount  of  the  lesser  extent 
of  the  bowel  involved — the  tendency  of  the  disease  is  to 
run  on  for  months,  unchecked  by  the  numewus  drugs 
pouifd  into  the  stomachs  of  the  unfortunate  patients. 

Tiic  very  fretjuent  limitation  of  the  lesions  of  chronic 
bacillary  dysenterj'  to  the  lower  half  of  the  large  gut.  as 
<ipiK>sed  to  the  genera!  involvement  in  acute  fatal  cases, 
was  new  to  me  :  but  the  important  bearing  of  this  fact  on 
the  treatment  of  the  chronic  disease  is  evident.  Any 
drui;s  given  by  tl:o  mouth  have  to  t; averse  the  whole 
length  of  the  gastro-intestiual  canal  down  to  the  lower 
part  of  the  large  gut  before  they  reach  the  seat  of  the 
disease.  When  they  do  arrive  in  the  descending  colini  and 
.sigmoid  the  irritability  of  the  ulcerated  luueous  ruciiduane 
is  not  likely  to  allow  them  to  remain  long  in  contact  with 
the  chseased  parts  before  being  expelled  in  one  of  the 
nunierous  stools.  In  short,  but  little  can  bo  expected  from 
medicines  given  by  the  mouth,  except  perliaps  from  large 
doses  of  bismuth,  some  of  which  might  help  to  coat  and 
inotect  the  ulcers. 

IxDK  ATioxs  ron  THE  L'sE  OF  Mkdicatei)  Esemata  IX 
CiiKoxic  Bacillakv  Dysextery. 

The  very  distribution  of  the  lesions  which  is  so  inimical 
to  the  action  of  remedies  administered  orally  is.  on  the 
contrary,  of  the  greatest  assistance  to  the  action  of 
enemata  containing  active  drugs;  for  the  lower  half  of  the 
large  intestine  is  much  more  readily  and  effectually 
reached  in  this  v>-ay  than  the  upper  portion.  The  question 
of  treatment,  therefore,  resolves  itself  mainly  into  one  of 
ascertaining  which  are  the  best  remedies  for  rectal 
administration. 

One  of  the  most  fi-equently  used  and  effective  of  these  is 
silver  nitra'tc,  which  was  advocated  in  chronic  bacillary 
dysentery  by  Stephen  Mackenzie  in  1882,  and  since  used 
by  many  others,  especially  in  the  United  States,  although 
not  so  much  in  the  tropics,  probably  on  account  of  its 
failure  in  the  numerous  chronic  amoebic  dysenteries  of 
warm  climates.  Silver  nitrate,  however,  has  t\\  o  serious 
disadvantages  in  practice.  The  most  important  of  these 
is  that  it  is  i")rccipitated  by  both  chlorides  and  albuminous 
substances,  so  that  its  action  is  very  uncertain.  Secondly, 
when  used  in  sufficient  strength  to  be  likely  to  exert 
marked  antiseptic  and  astringent  properties,  in  the 
lireseuce  of  salts  and  albumin,  it  is  apt  to  be  very  painful. 

-ExPKP.niEXTAL    Ix^-ESTIO-^TIOK    OF   TUF,    ACTIOK    OF   VARIOUS 

SiLVEi;  CoMPouxDs  AND  Othee  Axtiseptics  ox  the 
Dysextery  BAcn.Eus  ix  ihb  Prksexce 
OF  Salts  and  Albumix. 
The  foregoing  considerations   led  me  to  undertake  an 
investigation  with  a  view  to  ascertaining  the  substances 
most  likely  to  be  useful  in  the  treatment  of  c!uouic  bacil- 
larj'  dysentery  by  moans  of  medicated  enemata.  especial 
attention  being  directed  to  the  numerous  organic  combina- 
tions of  silver  which  have  been  .'^o  largely  used  in  the 
treatment  of  inflammatory  conditions  of  the  urethral  and 
conjunctival  mucous  membranes.     The  details  of  these 


experiments  will  appear  in  the  second  number  of  tlie 
Journal  of  Indian  McdiraJ  Iitscurcli,  so  onlv  the  results 
need  be  mentioned  here  in  so  far  as  they  bear  on  the 
practical  treatment  of  the  disease.  Each  substance  was 
tested  against  Shiga's  bacillus  in  tv.o  sets  of  dilutions — one 
dissolved  in  water,  and  a  second  iu  which  half  the  diluting 
fluid  was  sterile  broth  containing  both  chlorides  and 
albumins.  The  importance  of  the  second  set  v.  ill  be  evi- 
dent from  the  fact  that  ^vllereas  silver  nitrate  killed  tho 
dysentery  bacillus  within  five  minutes  (the  time  adopted 
in  aU  the  tests)  up  to  a  dilution  of  1  in  10,000.  yet  in  Iho 
presence  of  a  little  broth  it  failed  to  kill  in  a  dilution  of 
1  in  100  in  one  experiment,  and  1  iu  500  in  another,  bei.U" 
at  once  precipitated  by  the  broth.  '' 

On  the  other  hand,  I  found  that  those  organic  silver 
compounds  whicli  were  uot  precipitated  by  broth  had  a 
much  more  marked  action  against  the  dysentery  bacillus 
in  the  broth  seriesof  tubcstliau  had  silver  nitrate,  although 
less  active  tlian  the  latter  iu  water.  Of  the  organic  sih-er 
substances  silver  gelatose  .albargiui  gave  the  best  results 
in  broth,  IdUiug  the  .Shiga  bacillus  iu  five  minutc^s  up  to 
dilutions  of  1  ill  500  and  1  iu  1,000  respectively  in  two 
trials,  \argol  c-ime  next,  acting  up  to  1  iu  500.  I'rotargol 
and'  mercurol  (mercury  uucleatci  Avere  nearly  as  active, 
but  it  would  not  appear  to  be  advisable  to  inject  largo 
quantities  of  a  mercury  compound  into  the  bowel  in 
emaciated  dysenteric  subjects.  On  the  other  hand, 
argentamin  had  little  aetii>u,  while  eollargol.  ichthargan, 
and  argyrol  were  practically  inert  in  the  presence  of  bi-oth, 
as  were  copper  sulphate'  and  cuprol  (copper  nucleate*. 

A  second  series  of  experiments  was  carried  out  in 
a  similar  manner  with  certain  antiseptics,  with  the  fol- 
lowing results:  t'yllin  was  active  in  broth  up  to  1  in  2.500, 
Iodine,  dissolved  with  the  aid  of  iodide  of  potassium,  and 
izal  both  proved  effective  up  to  1  in  1.000.  but  lysol  was 
less  active  in  the  one  test  made,  rermauganates!  with  or 
without  the  addition  of  a  little  dilute  sulphurie  acid, 
quinine  bisidphate,  and  boracic  acid,  all  proved  to  be  nearly 
inert  in  the  presence  of  broth. 

It  would  thus  appear  that  under  the  conditions  noted 
albargin  was  the  best  of  the  silver  compounds  tested, 
being  closely  followed  by  nargol  and  profcargol,  while 
eyllin,  iodine,  and  izal  were  the  most  active  of  the  other 
antiseptics  tested. 

TuE  Pi;actkai.  Applicatiox  of  the  adove 

IxVESilGAXIOX. 

In  making  use  of  the  foregoing  data  in  tho  treatment  of 
chronic  bacillary  dysentery  we  arc  first  confronted  with 
the  differential  diagnosis  of  this  class  from  niore  especially 
the  amoebic  form.  The  clinical  differences  ai'e  dealt  witii 
in  my  book,  but  they  are  not  sufficiently  characteristic 
and  constant  to  enable  them  to  be  completelj-  relied  on 
for  diagnostic  purposes.  Of  greater" value  is  the  absence 
of  pathogenic  amoebae  from"  the  stools  after  repeated 
examination,  as  they  may  not  be  found  at  a  .single 
attempt  in  chronic  amoebic  disease.  The  isolation'of 
tlie  dysentery  bacillus  is  a  much  more  difticult  pro- 
cedure, even  when  a  well  equipped  laboratory  is  available, 
and  often  fails  in  experienced  hands  in  chronic  bacillary 
cases,  as  subsequently  verified  j'osi  mortem.  Fortunately 
we  have  a  simple  clinical  test  for  excluding  the  amoebic 
variety  in  the  u.se  of  emetine,  for  if  1-grain  doses  of  this 
drug  given  hypodcrmically  on  tliree  or  tour  successive 
days  has  no  effect  on  the  disease,  amoebic  infection  may 
safely-  be  excluded  and  the  case  treated  as  one  of 
chronic  bacillary  dysentery  in  the  absence  of  signs  or 
microscopical  evidence  of  other  rarer  forms  of  lowcf 
bowel  disease. 

During  the  last  few  months  I  have  treated  a  number 
of  non-amoebic  cases  in  the  light  of  the  above  experi- 
ments, witli  sufficiently  promising  re-sults  to  deserve 
record  so  as  to  allow  of  others  giving  tliem  a  trial  in 
intractable  chronic  bacillary  dysenter}-. 

Dysexterv  Cases    Treated  with   Enemata   of  Alb.vkgin 

OR    SiLYER   GeLATOSE. 

My  experiments  having  shown  albargin  to  be  the  most 
effective  of  the  organic  silver  com]iouuds  against  tho 
dysentery  bacillus  in  the  preseuce  of  s;i.lts  aiiil  organic 
matti'r,  1  proceeded  to  trv  it  iu  d\senterv  cases  other  Uian 
the  amoebic  variety.  The  result^  have  been  distmctly  pro- 
mising, while  the  solution  has  the  great  advantage  of  being 
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paiuless,  aucl  usually  easily  ictaiucil  for  a  sufficient  length 
of  time  to  have  a  good  chance  of  exerting  its  disinfectant 
aud  astringent  pi-operties.  Tlie  following  brief  notes  will 
•serve  to  illustrate  the  effects  of  albargin  iu  different  types 
of  cases. 

Case  l.—Aailc  Bacilhinj  Vyfi'iiln-ij  l\sii!iii;i  Piir.iallfc  Ircal- 
iiieiit,  but  Cured  by  'J  lure  Alhrnnin  lloicel  )l'ti.-i!iL'f. 
An  Imlian  Cln-istian  male,  afied  58,  aiimittctl  for  suspectcil 
cliolera,  but  proved  to  be  a  case  of  acute  Imcillary  dysentery. 
From  eleven  to  seventeen  htooU  f'aily,  containing  mucb  bliiod 
and  mucus.  Ko  imprnvemeut  after  eisbt  days'  treatment  v.  itb 
castor  oil  aud  opium,  followed  by  salines.  (Jue  pint  of  alliargiu 
of  the  strength  of  1  grain  iu  1  oz.  va|)proxiniately  1  in  500  solu- 
tion!, given  as  an  enema,  aud  increased  to  Ij  pints  on  each  of 
ihe  following  two  davs.  The  evening'  temperature,  which  had 
been  rising  to  99=  and  a  little  over,  fell  to  97";  the  blood  dis- 
appeared at  once,  and  the  nnicus  fuially  after  six  days,  by 
wliicb  time  the  stools  had  become  reduced  to  one  or  two 
liealthv  motions  daily,  and  he  was  on  solid  food.  He  was  dis- 
charged four  davs  later,  and  came  to  see  me  several  limes 
during  the  )iext'thrce  months,  aud  has  remained  well.  The 
rapid  improvement  after  the  failure  of  otlier  treatment  in  a 
severe  case,  which  was  thrcateuing  to  become  chronic,  was 
striking. 

C.\SE  II.— r7i)™i)'.-  B'irilliii-ii  Diisciileri/  :•( Ei;ihL  Months' 
Duriiliijit  RitphUij  Cured  hi/  AUiariiiu. 
European  female,  aged  17.' ailmilted  for  chronic  dysentery 
for  eight  months  without  intermission.  No  amoebae  found  on 
i-epeated  examination  of  the  stools,  which  contained  blood  and 
nuicus  aud  numbered  tin-ee  to  fonr  daily,  being  pa?sed  with 
griping  pains.  History  of  fever  at  lirst,  but  none  now.  Treated 
with  castor  oil  emulsion  and  bismuth  salicylate  for  five  days 
Without  improvement.  Then  one  and  a  half  pints  of  one  grain 
to  the  ounce  albargin  solution  given  as  an  enema  on  three 
successive  days,  and  retained  for  from  hfteen  to  thirty  minutes 
without  pain.  The  blood  and  mucus  disappeared  after  the 
second  injection,  and  one  healtliy  stool  was  passed  daily  during 
the  following  wceli,  although  solid  diet  was  given  two  days 
after  the  last  bowel  wash.  No  relajise  occurred,  and  she  has 
'been  seen  repeatedly  during  the  two  months  following  lier 
■  liscbarge  from  hospital  and  has  remained  in  good  health. 
Such  a  rapid  rcco\cry  after  eight  months'  suffering  is  very 
encouraging 

CiSE  III. — Severe  Eitcilhirjl  Diiseiilerij  in  a  Yoiiiiy  Child  Cured 
hlf  Aitnirfjili, 

A  European  child,  aged  2\,  bad  been  treated  for  severe 
clVsentery,  with  up  to  twenty  stools  a  day,  for  twelve  days  with 
castor  oil,  emetine,  and  saline  enemata.  No  material  improve- 
ment had  resulted  and  the  condition  of  the  child  was  becoming 
serious.  Captain  liroen-.Vrmitage,  I. M.S.,  now  aslied  me  to  see 
the  case,  and  I  advised  that  8  oz.  enemata  of  albargin  of  the 
(Strength  of  1  grain  to  1  oz.  should  be  given.  Improvement 
began  after  the  lirst  injection,  and  shortly  after  a  second,  tour 
days  later,  no  further  blood  or  mucus  was  passed,  but  a  third 
wa!s  given  as  a  precautionary  measure.  The  child  rapidly 
))icked  up  and  was  discharged  cured  two  weeks  after  the  com- 
mencement of  the  albargin  treatment.  The  absence  of  jjain 
after  tlie  injections  iu  so  young  a  child  is  of  interest,  as  well 
as  the  immediate  imxu'ovement  after  tlio  failure  of  other 
treatment. 

Tlic  foregoing  cases  will  suffice  to  illustrate  the  value 
of  the  new  treatment  iu  certain  cases  of  bacillary 
dysentery,  while  the  following  is  a  brief  summary  of  the 
results  obtained  iu  a  cousecutiye  series  of  all  the  cases  so 
far  treated  in  my  ward.  They  number  twelve,  including 
those  already  recorded  above.  Four  acute  cases  of  less 
than  two  weeks'  duration  on  admission  were  all  rapidly 
cured  by  from  three  to  five  albargin  enemata,  although 
two  of  them  had  .suffered  from  other  attacks  within  the 
previous  few  months.  Of  the  8  chronic  eases  5  were 
of  from  one  to  four  months"  duration,  1  of  eight  months 
and  2  of  sixteen  months.  Of  these  8  cases,  one  patient 
left  hospital  two  days  after  the  treatment  was  begun,  so 
should  bo  excluded.  One  of  sixteen  months'  duration 
improved  considerably,  but  the  drug  failed  to  cure  him, 
find  he  is  still  in  hospital.  The  remaining  6  were  cured, 
from  three  to  live  injections  being  given  in  5  of  them, 
while  a  larger  number  were  reiinired  in  the  .sixteon- 
inonths'  case,  who  had  previously  been  treated  nusuecess- 
fully  with  nargol  enemata.  As  all  these  cases  had 
Resisted  the  usual  treatment  with  castor-oil  and  salines 
for  an  average  of  seven  days  (mild  cases  clearing  up  under 
Xmrgativo  treatment  not  being  given  bowel  washes),  these 
results  are  distinctly  encouraging,  and  are  certainly  bettor 
than  1  liavo  previously  obtained  in  similar  cases  by  older 
methods. 

Lastly,  it  should  bo  mentioned  that  albargin  bowel 
washes  failed   to   do   good    iu    two   patients,   who   were 


subsequently  found  to  have  pathogenic  amoebae  iu  their 
stools,  although  on  their  admission  amoebae  had  not  Ijceu 
found,  so  that  tiic  silver  gelatosc  appears  to  be  useless  in 
amoebic  cases,  although  of  great  value  iu  bacillary 
dysentery. 

I  liave  not  yet  been  able  to  lest  the  value  of  the  otlicr 
antiseptics  which  my  experimental  investigation  show  to 
be  worthy  of  trial  in  non-amoebic  dysentery.  The  main 
object  of  this  eonimiinication  is  to  draw  attention  to  tiie 
principle  that  medicated  enemata  are  clearly  indicated  in 
the  treatment  of  chronic  bacillary  dy.sentery,  owing  to 
the  lesions  being  usually  limited  to  the  lower  lialf  o! 
the  large  intestiuc,  aud  cousei_iucntly  easily  readied  b^ 
bo\\cl  wasIiLS. 
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Ix  1869  Kussniaul  drew  attentiou  to  the  occurrence  of 
tetany  in  cases  of  elironic  dilatation  of  the  stomach. 
Since  that  date  about  sixty  cases  of  a  similar  nature  liave 
been  recorded  in  adults.  In  the  majority  the  dilatation 
of  the  stomach  was  due  to  tlie  cicatrization  of  a  chronic 
nicer  in  or  near  the  pylorus,  but  in  a  few  tetany  has  been 
ob.scrved  to  follow  dilatation  of  the  stomach  due  to  other 
causes  than  ulceration.  Thus,  in  a  ease  recorded  by 
Trevelyau,  it  occurred  as  a  complication  iu  a  carcinouia- 
tou.s  stricture  of  the  duodenum,  and  in  a  case  recorded  by 
Fleiuer  it  was  associated  with  a  sarcomatous  growth  of  tho 
stomach,  one  attack  being  immediately  fatal.  Also,  tetany 
has  ensued  from  dilatation  of  the  stomach  due  to  tw  isting 
of  the  duodentim,  pressure  of  an  enlarged  gall  bladder, 
and  pressure  on  the  duodenum  by  a  inincrc^tie  cyst.  The 
most  prominent  feature  of  this  disease  is  tho  occurreuco 
of  a  tonic  spasm  of  the  muscles  of  tho  njiper  and  lower 
limbs,  but  .sometimes  intermittent  spasm  of  the  jaw,  neck, 
and  back  nniseles  is  present;  these  attacks  last  from 
a  few  minutes  to  half  an  hour,  and  disappear  as  suddenly 
as  they  came.  During  their  continuance  tho  patient  is 
unable  to  open  the  mouth  or  to  swallow,  and  in  several 
instances  opisthotonos  was  a  well-marked  symptom. 

In  other  cases  the  tetany  is  followed  by  convulsions 
that  closely  resemble  epilepsy,  the  fits  arc  usually  repeated 
iu  rapid  succession.  In  typical  cases  the  wrists  and 
elbows  are  partially  fle.xcd,  and  the  foreainis  strongly 
pronatcd  i  the  lingers  are  bent  over  the'  thumbs,  (lexioii 
being  most  marked  at  the  carpophalangeal  joints:  tlie 
palms  arc  hollowed  by  the  approximation  of  tlio  thenar 
and  hypotheuarcininenees,  and  therefore  the  hand  beccuies 
cone-shaped  (the  accoucheur's  hand).  In  the  lower 
extremities  the  legs  are  rigidly  extended,  the  heels  drawn 
up,  the  soles  of  the  feet  turned  inwards,  aud  the  toes  arc 
bent  downwards  and  addncted.  The  patient  often  com- 
plains of  paiu  while  the  spasm  lasts,  and  the  affected 
parts  arc  blue  and  cold.  The  deep  reflexes  are  inuek 
increased,  the  superficial  reflexes  may  also  be  exaggerated, 
and  the  muscles  react  very  readily  to  the  interrupted 
current.  The  patient  generally  remains  quite  cousciou.s 
during  an  attack.  Tlio  breathing  is  quickened,  the  palso 
full  antl  regular.  The  temperature  is  at  first  ofteu 
depressed,  but  in  fatal  cases  it  olteu  rises  to  108  V.  before 
death.  The  pupils  are  often  contracted,  but  leact  both  to 
light  aud  accouimodation.  Cutaneous  sensibility  rarely 
iiudergoes  any  decided  alteratiou,  but  iu  two  or  three 
of  the  recorded  ca.ses  transient  hyperacsthesia  was 
observed.  Retention  of  urine  usually  occurs,  aud  tho 
urine  ofteu  contains  a  small  quantity  of  albumin. 
Occasionally  a  trace  of  sugar  or  acetoiio  is  present. 
Delirium,  rise  of  temperature,  excess  of  albumin  iu 
the  urine,  coma  with  dilatation  of  the  pupils,  and  tho 
presence  of  tetanic  or  epileptiform  seizures  are  all  evil 
signs.  In  almost  every  case  the  first  attack  is  soon 
followed  by  several  others.  TJjo  duration  of  the  spasm 
may  bo  from  four  or  five  minutes  to  several  hours,  but  in 
may  remain  almost  constant  for  two  or  three  days.  It 
often  follows  an  attack  of  vomiting  or  diarriioea,  and  a 
spasm  may  sometimes  be  induced  by  percussing  the  epi- 
gastrium, by  passage  of  a  stomach  tube,  or  by  pres.sure 
on  the  main  artery  of  a  limb.    Sometimes  patients  have 
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pvcmonitoi'V  syraptoms,  such  as  tingling  anti  creeping 
seusations  along  the  aiuis  ami  tlown  to  the  liugertips, 
associated  vvith  headache  and  often  a  feeliug  of  nausea. 

lOioIogij. 

The  disease  wa-~  oiigiually  attiihuted  by  Kussuiaiil  to  an 
Gxcessire  loss  of  fluid  fioui  tlie  circulation,  produced  by  the 
voiuitiug.  but  this  theory  is  not  now  generally  accepted. 
HyperLliJorhydria.whii  h  usually  accompanies  chronic  ulcer 
of  tlie  stomach,  is  thought  by  some  to  be  the  cause,  but  as 
tetany  lias  been  preseut  in  cases  of  dilatation  of  the 
stomach  due  to  cancer  and  external  pressure  011  the 
pylorus — conditions  not  usually  accompanied  by  excessive 
acidity  of  the  gastric  juice — it  is  improbable  that  an 
excess  of  acid  is  the  cause  of  these  nervous  j)he- 
nonieua.  The  most  probable  cause  is  the  absorption 
of  some  poison  produced  in  the  dilated  stomach  by 
b.acteria.  This  theory  of  autointoxication  is  supixiitcd 
by  tlu'  fact  that  gastric  lavage  gives  temporary  iclief. 
Also,  in  cases  of  tetany  associated  with  dilatation  of  the 
largo  intestine,  wliicli  is  analogous  to  dilatation  of  tho 
stomach,  irrigation  of  the  l)o\vel  causes  the  tetany  to  dis- 
appear and  tlie  accumulation  of  faeces  is  followed  by  ifs 
reappearance.  .Vnother  i>oiut  in  support  of  this  theory  is 
the  well  known  fact  that  in  cases  of  poisoning  by  certain 
convulsants  such  as  strychuiuc,  a  spasm  can  often  be 
induced  by  slight  forms  of  peripheral  iriitatiou;  and  it  has 
already  been  noticed  that  in  these  case  of  tetany  the  mere 
percHs-,iou  of  the  sliin  over  the  epigastrium  was  sufliciout 
to  induce  an  attai  k.  The  oecuri'ence  of  albuminuria  in 
connexion  with  gastric  tetany  is  of  interest.  Both 
Blazicek  ami  Hoffman  have  recorded  cases  in  which  the 
kidneys  pi-esent<?d  signs  of  Brighl's  disease  after  death, 
but  in  others  the  organs  ajipcared  m)rm.al  to  the  naked 
eye.  It  is  very  probable  however,  as  Soltau  I'enwick  has 
suggested,  that  the  albuuiiiiuria  is  souietimes  the  rcsidt  of 
congestion  of  the  kidneys  couseyiient  upon  the  failure  of 
the  respiration,  while  in  other  cases  it  may  probably  be 
due.  as  Trevelyau  has  suggested,  to  the  excretion  by  the 
kidneys  of  the  poisons  absorbed  from  the  stomach. 

Ju  a  case  of  gastric  tetany  ou  which  Halliburton  and 
McKendrick  made  observ.ations,  the  vomit  contained 
acetone,  hydrochloric,  acetic  and  butyric  acids,  but  no 
sarcinae.  The  patient  was  a  man  about  middle  life  wlio 
had  had  gastric  ulcer  when  a  young  man.  The  stomach 
was  markedly  dilated.  The  urine  ihaiug  the  tetanoid 
seizure  coutaiucd  a  trace  of  albumin  and  also  acetone. 
After  the  cessation  of  the  spasm  these  substances  passed 
away  and  gave  place  to  a  trace  of  sugar.  Fluid  was 
prepared  from  the  gastric  contents  after  the  cessation  of 
the  tetanoid  sei/.ure  during  the  convalescence  of  the 
patient.  A  cat  was  anaesthetized  with  .\.(_'.E.  mixture, 
and  5  c.eni.  of  the  solution,  equal  to  20  c.em.of  the  original 
t^astric  Hiud,  injectetl  iulo  the  external  jugular  vein.  No 
spasms  or  convulsions  w  ere  produced  ;  whether  these  would 
have  occurred  had  not  the  animal  been  anaesthetized  it  is 
iiiipo=<sible  to  say.  There  was  considerable  slowing  of  the 
lieart  and  a  large  fall  of  arterial  presstue.  The  pressure 
slowly  recovered  its  original  height,  but  the  heart  beat 
faster  than  before  the  injection. 

After  the  blood  pressure  had  regained  its  original  lieiglit 
tbo  vagi  were  cut,  and  soon  after  5  c.cm.  of  the  tetany 
tiuin  were  agaui  injected.  The  ro-spouse  v\'as  almost 
negative.  The  main  fall  of  blood  pressure  was  therefore 
due  to  an  action  ou  the  cardio-iuhibitory  centre.  The 
tetany  fluid  was  acid,  giving  the  colour  tests  for  hydro- 
chloric, and,  in  view  of  the  fact  that  the  acid  substance  or 
substances  might  cause  the  fall  in  blood  pressure,  tho 
original  fluid  was  injected,  as  before,  into  the  external 
jugular  vein,  after  neutralization.  The  injection  only 
produced  a  slight  fall  of  pressure.  After  section  of  the 
vagi  there  was  a  similar  slight  effect  as  a  result  of  the 
injection.  In  another  experiment  to  ascertain  the  effects 
of  the  injections  of  free  hydrochloric  acid  of  the  same 
strength  as  that  of  tetany  fliad,  the  result  was  an  insigni- 
ficant fall  of  pressure  not  abolished  by  section  of  the  vagi. 
Tliey  thei'efore  concluded  from  the  results  of  these  three 
experiments  that  the  tetany  fluid  contained  a  substance 
much  inore  poisonous  than  the  hydrochloric  acid  itself, 
but  which  was  distinctly  acid  in  reaction.  They  also 
injected  into  animals  the  gastric  contents  obtained  from 
)iaticnts  in  health  or  suffering  only  from  mild  dyspepsia. 
The  gastric  contents  were  prepared  in  the  same  manner  as 


that  used  in  the  former  experiments.  The  efiect  \vas  an 
iusignilicant  fall  of  arterial  presstu'e  whether  the  vagi  were 
cut  or  not,  and  the  slight  fall  was  about  equal  to  that 
produced  by  dilute  hydrochloric  acid.  They  concluded 
that  the  only  plausible  theory  was  that  of  autointoxication. 
It  seems  to  me  very  piobable  that  the  organic  poison 
responsible  for  these  nervous  symptoms  is  freipicntly 
(H-esent  in  the  stomach  of  persons  affected  with  pyloric  or 
duodenal  obstruction,  but  that  its  absorption  is  pieveutcd 
by  the  integrity  of  the  columnar  epithelium.  When  this 
natural  barrier  is  injured,  or  partly  removed  by  the  em- 
ployment of  a  tube,  or  by  a  very  severe  attack  of  letchiug, 
the  convulsive  agent  is  enabled  to  gain  immediate  access 
to  the  circidatiou  and  to  exercise  its  toxic  effects  upon  tlie 
central  nervous  systeiu.  Tlio  thyroitl  and  parathyroids, 
by  the  formation  of  au  internal  secretion  which  renders 
this  toxin  harmless,  are  probably  very  often  responsible 
for  protecting  cases  of  gastric  toxaemia  from  tetany.  This 
theory  is  supported  by  the  fact  that  tetany  frcipicnlly 
follows  removal  of  the  thyroid  and  ))arathyro"ids,  and  also 
by  the  frequent  association  of  gastric  toxaemia  with  au 
enlargement  or  liyperplastic  condition  of  the  thyroid. 

The  following  case,  admitted  to  the  Loudon  Temperanco 
Hospital  under  the  care  of  Dr.  Sollau  Fouwick,  is 
interesting: 

A  man,  aged  58.  was  ailuiittcil  with  a  sevpre  attack  of  tetany. 
]'"or  six  weeks  before  ailmission  he  had  sulleieii  froui  attacks  of 
vomiting  every  two  or  tliree  iliiys.  acconipaiiied  by  severe  pain. 
The  tetany  lasted  for  six  Ijonis  iifter  aduiission.every  muscle 
in  liis  neck,  trunk,  ami  limbs  being  in  a  state  ol  r!j<iil  contrac- 
tion ;  his  temperaliire  rose  to  102.8  F.,  and  lie  was  luicnnseions. 
A  few  days  hiter  lie  had  another  attack.  Dr.  Feiiwiciv  diagnosed 
simple  p\  loric  stenosis  and  sug.gested  gastro-jejuiiostomy.  Mr. 
Patersoii,  on  opening  the  abdomen,  found  the  stomacli  greatly 
dilated,  and  a  very  tight  pyloric  stricture,  caused  In  the  scar  of 
an  old  ulcer:  Ue  iherefore  performed  gastro-eiiterosLomy.  The 
man  is  now  in  perfect  Iiealtb  and  can  eat  and  digest  aiiythiufi!. 
Since  leaving  the  hospital  he  lias  almost  doubled  liis  weight. 

I  have  been  able  to  collect  the  records  of  thirty-uino 
instances  of  the  disease.  Of  this  number  twenty-four 
were  males  and  fifteen  females.  The  average  age  at 
which  the  disease  appeared  was  42,  the  youngest  patient 
being  20,  and  the  eldest  66.  In  the  great  majority  of  tho 
cases  the  symptoms  of  gastric  disease  had  existed  for 
many  years  prior  to  the  onset  of  the  nervous  aft'cction. 
and  in  only  three  instances  out  of  the  entire  number  for  a 
period  of  less  than  twelve  months.  Out  of  nineteen  cases 
in  which  au  accurate  account  of  the  ^>osl->iiorU-m  examina- 
tion is  recorded,  cloven  exhibited  a  dilated  stomach  due  to 
the  contraction  of  a  chronic  ulcer  in  the  pyloric  region. 
In  one  case  the  pylorus  was  greatly  contracted  from  the 
cicatrization  of  a  chronic  ulcer,  but  there  was  not  much 
dilatation  of  the  stomach  ;  in  two  cases  the  gastric  dilata- 
tion was  dependent  upon  the  cicatrization  of  an  ulcer  in 
the  lirst  portion  of  the  duodenum.  In  one  case  cancer  of 
the  pylorus  coexisted  with  chronic  idcer,  but  in  another 
case  a  large  growth,  evidently  cancer,  was  found  at  the 
pylorus.  In  only  two  cases  was  the  increase  in  the  size  of 
the  stomach  found  to  depend  upon  simple  atony  of  its 
walls.  From  these  facts  it  is  therefore  evident  that  in 
the  majority  of  these  cases  dilatation  of  the  stomach  was  a 
long-standing  aft'cction,  and  owed  its  origin  to  the  presence 
of  a  chronic  itlcer  in  the  pyloric  region.  In  the  majority 
of  the  cases  the  nervous  symptoms  consisted  of  a  tonic 
contraction  of  the  muscles  of  the  hands,  forearms,  feet, 
and  legs,  but  in  a  few,  tetanic  contraction  of  the  jaw  and 
bod}'  muscles  were  present.  In  throe  cases  seizures  of  an 
epileptiform  nature  were  preseut. 

Ticafinrnl. 
Out  of  the  39  cases  recorded  ouly  11  recovered,  so  that 
it  must  be  admitted  that  the  treatment  has  been  far  from 
satisfactory.  Every  drug,  from  calomel  to  the  latest 
antiseptic,  has  been  tried.  Oddo  recommended  calomel  as 
a  purge  every  other  day,  and  bcnzonaphthol  in  .1  grain 
doses  every  two  hours  as  an  intestinal  antiseptic.  Boas 
recommended  the  use  of  diuretics,  tiibb  used  in  the 
treatment  of  his  cases  hypodermic  mjectious  of  morphine, 
and  atropine;  internally  he  gave  liquor  arseuicalis,  liquor 
hydrargyri  pcrchloridi.  and  sodium  salicylate ;  he  a'''" 
gave  a  purgative  consisting  of  calomel,  podophylliu,  a"'^ 
extract  of  belladonna  with  magnesium  sulphate  first  tai  „ 
in  the  mornhig.  Pratt,  in  the  treatment  of  Ins  case, 
washed  oitt  the  stomach  with  2^  pints  vC  lot.o  acidi  bouci. 
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aiul  jnjectetl  moipliine  liypoderniieally.  Oxj'gen  was 
also  administered,  and  etiier  injected  lu'podermically. 
(iordon  administ<>red  30  grains  of  potassium  bromide  and 
15  grains  of  chloral  hydrate,  but;  as  this  had  no  effect  ho 
then  gave  chloroform,  -which  gave  relief  for  a  short  time. 
Nnmerons  authorities  recommend  gastric  lavage,  but  this 
is  a  rather  dangerous  procedure,  as  passing  the  stomach 
tube,  even  a  soft  one,  vci-y  often  induces  a  severe  attack 
I  if  tetany.  Others  have  advised  the  patient  to  take  a  large 
<|iiantity  of  water,  followed  by  an  emetic,  but  I  cannot 
find  any  case  recorded  in  wliieli  this  treatment  has  been 
successful.  The  only  treatment  ui)  to  the  present  that 
has  given  hopeful  results  is  operation,  but  even  this  has 
not  always  prevented  a  recurrence  of  this  grave  disorder, 
us  quite"  a  number  of  cases  have  liad  attacks  of  tetany 
during  the  week  following  the  operation.  Rectal  feeding 
for  a  week  before  the  operation  would,  in  my  opinion, 
overcome  this  difWculty.  The  patient  should  have  a  dose 
of  calomel  and  then  a  saline  purgative  every  morning. 
Fifteen  ounces  of  peptonized  milk  should  be  given  by  the 
I'cctum  every  six  hours,  and  the  bowel  should  be  kept 
well  cleansed  by  giving  a  saline  or  soap  enema  once  every 
twelve  or  twenty-four  hours,  and  about  an  hour  before  the 
I'ectal  feed.  Oral  sepsis  nmst  be  avoided  by  daily  washing 
the  mouth  and  cleansing  th<-  teeth  and  gums,  and  in  order 
to  prevent  parotitis,  at  one  time  a  serious  complication  in 
cases  where  rectal  feeding  has  been  uccessarv  and  food 
by  the  mouth  had  been  prohibited,  the  p.atient  should 
iiave  a  rubber  teat  to  suck.  By  the  above  method  the 
attacks  become  less  frequent  and  less  severe,  and  tend  to 
disappear  usually  about  the  third  or  fourth  day  of 
treatment. 


A    CASE    OF    ACUTE     DILATATIOX    OF     THE 

STOMACH    OCCUKRIXG    IX   THE    COURSK 

OP   AX    OPERATIOX   FOR   DUODENAL 

ULCER. 

By  W.  G.  KICIIARDSON,  F.R.C.S., 

RF.NIOn  ASSISTANT  SCKGEON,  nOTAL  INFIRMAISV,  NEWCASTI.E-O.N-TY.NI;. 


A.  M.,  a  miner,  aged  47,  for  many  years  had  sj-mptoms 
pointing  to  the  existence  of  a  duodenal  ulcer.  At  9  p.m. 
on  October  5th.  1913,  the  ulcer  perforated  whilst  ho  was 
Avalldng,  some  200  yards  away  from  his  liouse,  and  he  had 
ilifficnlty  in  getting  home.  He  did  not  vomit.  He  was 
sent  to  the  Royal  Inlirmary,  where  I  saw  him  at  4  a.m. 
on  October  6th,  that  is,  seven  hours  after  the  suddcu 
attack. 

There  was  no  difficulty  or  doubt  about  the  diagnosis, 
but  three  feattircs  of  the  case  were  noted  as  unusual. 

1.  The  abdomen  had  not  the  extreme  board-like  rigidity 
generally  present  in  such  cases ;  indeed,  for  a  case  of 
ruptured  ttlccr,  the  abdomen  was  rather  lax. 

2.  There  was  abdominal  respiration  and  very  little 
movement  of  the  chest — in  contrast  to  the  usual  fixity  of 
the  abdomen  in  such  cases  of  recent  peritonitis. 

3.  The  pupils  were  widely  dilated. 

A  hj'podermic  injection  of  morphine  ]  grain  and  atropine 
ijrf  gi'ain  was  given,  and  the  patient  operated  upon  with- 
out delay. 

The  abdomen  was  opened  by  a  vertical  incision  through 
the  middle  of  the  right  rectus  muscle  extending  from  the 
costal  margin  to  a  point  an  inch  below  the  umbilicus. 
Tlio  diagnosis  was  conlh-med,  a  chronic  ditodeual  ulcer, 
with  a  perforation  at  its  centre  like  the  punch-hole  in  a 
tram  ticket,  being  found  about  half  an  inch  from  the 
pylorus.  There  was  lymph  on  all  the  adjacent  peritoneum, 
but  not  a  great  quantity  of  extravasatcd  Huid.  The 
stomach  was  empty  and  small.  The  hole  in  the  duodenum 
was  closed  with  a  catgut  purse-string  suture  reinforced 
by  a  row  of  silk  sutures. 

The  operation  was  simple  and  easy  in  every  wav  but 
one.  There  was  no  occasion  to  use  retractors  to  over- 
come rigidity  of  the  abdominal  wall,  and  gastro-eutcrostomy 
was  not  necessary.  The  only  trouble  arose  from  the 
difficulty  in  administering  the  anaesthetic  satisfactorily. 
Anaesthesia  was  induced  with  chloroform  (he  appeared  to 
bo  an  alcoholic  man,  and  ho  struggled  a  good  dealt,  and  it 
was  kept  up  with  ether,  given  by  the  open  method, 
Nii'oughout  the  operation.     The  patient  was  all  the  time 


a  bad  colour  and  the  respiration  was  entirely  abdominal, 
the  chest  movements  being  scarcely  perceptible.  For- 
tunately the  patient  was  not  stout,  there  was  no  distension  of 
the  abdomen,  and  there  was  very  little  muscular  rigidity. 
I  was  therefore  able  to  complete  the  operation  in  spile  of 
the  excessive  abdominal  movement.  The  pupils  con- 
tinued to  be  widely  dilated.  I  sutured  the  abdominal  wall 
with  a  first  layer  of  continuous  catgut,  and  had  sewn  uji 
about  two-thirds  of  the  peritoneal  wound  when  I  noticed 
that  the  upper  part  of  the  abdomen  was  distending.  In 
less  than  half  a  minute  the  stomach  was  bulging  into  the 
lower  jiart  of  the  wound  and  the  distension  iucreaseci  so 
rapidly  that  the  suture  hail  to  be  unlaced.  The  stomach 
dilated  more  and  more  until  it  bscame  drnm-like  and  very 
tense.  It  api5cared  to  be  anchored  at  the  pylorus  and  tlio 
cardiac  extremities,  because,  as  the  distension  increased,  it 
rolled  upwards,  bringing  the  greater  curvature  forwards. 
The  veins  on  the  stomach  became  very  prominent  and 
enlarge<l.  I  did  not  see  any  distension  of  tiic  duodenum, 
and  the  lower  jjart  of  the  abdomen  did  not  increase  in 
size.  A  stomach  tube  was  passed  by  the  mouth,  and 
immediately  tlierc  was  a  rush  of  gas  through  the  tube,  ami 
tile  disten-<ion  disappeared.  The  stomach  then  becauK! 
firmly  contracted  and  not  greater  in  diameter  than  a  ))iece 
of  large  intestine.  The  muscular  contraction  was  extreme 
anil  tlic^e  was  no  peristaltic  wave.  It  contracted  iu 
sections,  there  being  alternating  white  rings  and  int-er- 
vening  portions  more  naturally  coloured.  The  venous 
engorgement  of  the  sloriiach  also  disappeared  entirely. 
At  the  same  time  the  respiration  became  quiet  and  wholly 
thoracic,  the  complexion  became  pink,  the  pupils  con- 
tracted, and  the  whole  aspect  of  the  patient  changed. 
TiCss  than  five  minutes  elapsed  between  the  beginning  of 
the  distension  and  recovery.  The  patient  did  well,  and 
has  not  differed  in  his  after-progress  from  other  cases  of 
ruptured  duodenal  ulcer. 

The  points  which  impressed  me  were: 

(a)  Before  the  operation :  (1)  The  abdominal  respira- 
tion.    (2)  The  dilated  pupils. 

((')  During  tlie  operation  :  d)  The  continuance  of  the 
dilatation  of  the  xjupils.  (2i  The  increase  of  the  abdominal 
respiration. 

Ic)  After  the  acute  dilatation  set  in:  (1)  The  rapidity  of 
the  distension.  (2)  The  extreme  venous  engorgement  of 
the  stomach.  (3)  The  quickness  of  the  recovery.  |4)  The 
simultaneous  disappearance  of  the  abdominal  "respiratory 
movenu'ut,  of  the  dilatation  of  the  pupils,  and  of  tlio 
engorgement  of  the  veins. 

Acute  dilatation  is  the  expression  used  when  we  speak 
of  these  cases,  but  acute  distension  would,  perhaps,  convey 
a  more  accurate  impression  of  what  takes  place.  It  was 
obvious  that  there  was  great  internal  pressure,  because  the 
stomach  was  smooth  on  the  surface  and  extremelv  hard, 
and  the  gas  was  forcibly  ejected  through  the  oesophageal 
tube.  The  manufacture  of  the  gas  took  place  iu  tlio 
stomach  only,  and  the  distension  was  as  rapid  as  could 
have  been  proilueed  by  means  of  gas  injected  by  a 
Higginson's  syringe.  The  size  of  the  veins  indicated  a 
very  vascular  mucous  membrane  and  suggested  increased 
secretion.  The  association  of  respiratory  and  vasomotor 
irregularity  woidd  point  to  an  affection  of  the  medullary 
nerve  centres  as  being  a  possible  cause. 

UXDER  the  will  of  the  late  :\rrs.  Anne  Sutton  of  Derby 
the  Derbyshire  Koyal  luJirmary  and  tlic  Derbvshiio 
Hospital  lor  Sick  Children  receive  bequests  to  thc"valiio 
of  £3,000  and  £500  respectively. 

The  Roman  Aulhiopological  Society  lias  decided  to 
form  an  Italian  Committee  for  the  study  of  eugenics.  Tlio 
president  is  Professor  Giuseppe  Pergi  and  the  members  ot 
the  committee  are  Professors  Corrado  Gini,  Ciiovaniii 
Mingazzini,  and  .\ltredo  Niceforo:  the  seeretarj-  is  Dr. 
Umberto  Safflotll.  The  committee  will  study  the  factors 
that  may  dcteimiue  the  progress  or  decadence  of  races, 
iu  the  psyL-liical  as  well  as  the  physical  aspect.  To  tliaU 
cud  it  will  carry  out  researches  on  the  normal  or  patho- 
logical inheritance  of  characteristics,  on  tlic  inllueuce  of 
the  euvironmeuf  and  mode  of  life  of  the  parents  or  their 
offspring,  on  the  importance  of  the  conditions  o£  tho 
organism  during  the  act  of  reproduction,  and  on  the  in- 
fluence of  tlie  mode  of  life  or  of  the  environment  on  tlic 
development  ..f  the  now  organism.  The  olflcc  of  the  Com- 
iiiittee  is  in  ilic  premises  of  the  Societa  Romana  di 
Autropologia,  Via  del  CollesJio  Romano,  26,  Rome. 
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DUrrVTREXS  COXTRACTIOX    SUCCESSFULLY 

TREATED    BY    OPEN     INCISIOX    AXD 

(TUI0SINA3IIN)    riBROLYSIX. 

By  A.  H.  TUBBY,  M.S., 

sri;0E0x  TO  mi;  \v]:3TMiKSTi;r.  axu  to  tbu  kot-vi,  naiioxii,, 

OniHOPAEDIC  HOSPIT.VLS. 


ivlc  view  ot   li.;ll 
to  oiievatiou. 


hand  piior 


TiiK  ticalnicut  of  Dupuytrcu's  contiacLiuii  Ly  Uio  uicilitxls 
lutlieito  (leseribecl  has  proved,  iu  too  iiuuiy  iuslauccs.  a 

^icat  (lisappointmeut 
both  to  the  patient 
and  tlic  siuf^tou :  auti, 
looLiiif;  back  011  oni- 
cas(.-s.  we  Lave  often 
had  icasi>u  to  feel 
somewhat  vexed  witli 
the  lesiiilts.  Mauy 
means  liavc  beeu 
liicd.  aud  have  not, 
it  must  be  athnitted, 
stood  the  test  of  cx- 
Iieiieucc.  The  sub- 
jutan^ous  luethod  of 
A\'iliiani  .Adaias  <;avc 
fjood  icsults,  but  in 
Tci'y  few  cases,  and 
tliosi;  wcic  vciy  cailj' 
a  11  d  coinpaiativoly 
sliyliL  hi  deffive.  In 
t!i<-  iirc-ascptic  days, 
iuei.sion  and  di.ssect- 
J "o  o  H  t  o t  ; t h  c 
^■.  *»,  ^  atlec-ied    bauds  'waa 

'•  '  'jf  ;     followed    by    great 

starrinj^  of  a  keloid 
cl  laractcr,  aud  Ihclast 
toudiliou  Avas  woisc 
than  tlic  fust.  This 
iMctliod  was  therefore 
abandoned  for  a  time 
iu  favour  of  the  sub- 
cutaneous opei'ation. 
Tn  the  year  1904'  I  publi.^licd  detiils  of  a  method  of 
incision  aud  clean  dissection  of  all  the  affeclcd  fasciae, 
laeauin''  by  all,  that  not  a  single  portion  of  the  dense  wliito 
tissue  ■was  left  behind,  aud 
that  the  dissectiou  ^vas  ex- 
tended freely  aud  ■widely 
into  the  iiearly  ■\^diite 
lustrous  normal  palmar 
fascia.  In  some  instances 
I  have  had  uuich  reason  to 
be  gratified  by  the  result. 
INlybcst  result  Avas  achieved 
in  a  m.au  aged  50,  the  sub- 
ject of  acquired  syphilis  iu 
his  youth.  Th(jro  were, 
however,  several  eases  iu 
which  tough  linear  scars 
or  bands  of  fibrous  tissue 
reappeared  after  the  opera- 
tion, and  the  finger  was 
not  fiecly  mobile.  Having 
uoted  the  success  of  the 
open  incision  aud  appli- 
cation of  thiosiuauliu  iu  the 
form  of  fibrolysiu,  iu  re- 
sistant scars  iu  other  places, 
I  applitd  the  method  to 
the  hand. 

Incidentally  I  ha,ve  had 
the  opportunity  of  making 
sundry  observations  upou 
the  nature  of  the  scar 
tissue.  The  view  has  been 
advanced  tliat  the  afiectiou 
may  be  of  bacterial  origin, 
and  I  was  so  fortunate  as  to 
obtain  the  assistance  of  my  friend  and  colleague.  Dr.  Ilebb, 
of  Westminster  Hospital,  in  the  examination  of  the  fibrous 
tissue  taken  from  the  palm.  Iu  three  iustances  it  ■was 
found  that  both   atrobio  aud  uon-atrobic  bacteria   were 


Figs.  3  ana  4. 
Ibe  oiiL-ratiou. 


-Tbe  coLidilicn  of 
The  fingers  are  per 


entirely  absent,  and  no  culture  whatever  could  be  mada 
from  the  tissue.  These  few  observations  seem  to  me  to 
point  to  the  fact  that  Dupuytren's  contraction  is  nothius 
more  than  a  localized  fibrositis,  occurring  iu  a  part  which 

is  subjected  to  pressure,  sudden  strains,  and  blows,  aud  is 

indicative  of  a  fibroid  change  associated  with  that  arterial 

hardening  inseparable  from  advancing  years.     It  is  uotc- 

•\vorthy  that  occasionally  wo  fiud  an  iustance  in  the  female 

sex,  especially  in  those  who  have  done  much  house-work, 

but  I   have  never  seen   it   in  females  of  the  upper  and 

middle  classes. 

In  two  striking 

instances    I 

have  met  witli 

D  u  p  u  y  t  r  e  n '  s 

coutr.acUous   iu 

both  hands,  aud 

a  sinniltaneous 

fibrous     condi- 
tion    ot      the 

plantar  fasciae. 
To   resume 

the  question  of 

treatmeut  :    Au 

Esniarch's  ban- 
dage is  applied 

round  the  ami, 

.a     longitudinal 

incision  is  made 

over  the    most 

jn'oraiuent   por- 
tion    of     tho 

baud    in    tho 

palm,   aud,    if 

necessary, cross 

incisions  are 

made     at    the 

other    cud. 

Flaps  are  then 

dissected     0  u  t 

and    t  u  1-  n  c  d 

back  ;    t!  i ;  is, 

perhaps,     the 

most    diflicult    part    of  the    operation,    as    the    skin    ia 

closely  adherent   to  tho  aft'ected  fasciae,  and  great   care 

IS  necessary  to  avoid  button-holing.     The  flaps  arc  held 

back,  not  by  metal  retrac- 
tors, but  by  a  thread  of 
silk  passed  through  each 
one  and  tied  at  the  back 
of  the  hand.  Tho  digital 
nerves  are  tlicu  localized 
at  tlic  roots  of  the  fingers, 
and,  having  due  regard  to 
their  integritj',  every  por- 
tion of  the  affected  fascia 
is  dissected  away.  It  is 
n.-'cossary  to  be  careful  at 
tliose  places  where  it  is 
adherent  to  the  sheath  of 
the  tfiulon,  and  it  is  ad- 
visable to  leave  a  very  thiu 
film  01  sheath  iu  order  to 
prevent  adhesiou  of  the 
tendons  to  the  skin  of  the 
Jjand.  The  Esmarch's 
bandage  is  now  loosened 
aud  any  haemorrhage  is 
arrested  by  pressure  aud 
the  applicatiou  of  hot 
v^"atcr.  Eibrolysiu  is  now 
poured  ou  the  opeu  wound 
,iu:l  tlioroughly  ■\vell  rubbed 
iu  for  two  minutes,  and  in 
those  cases  iu  ■which  tho 
fibrosis  has  been  extensive 
a  couple  of  drops  are  in- 
jected at  five  or  six  spots 
around      tho     margins     of 

the  dissected  area.  AVhcrc  the  fingers  are  not  ex- 
tensively involved,  the  nodules  may  be  dissected  from 
them  and  fibrolysiu  applied  in  the  same  ■n'ay.  Where. 
however,  tiic  area  is  so  extensive  and  the  .skin  is  so  jjuckered 


-Frout  view  of  right  hautl  prior  to 
opL'ratiou. 


the  some  liaud  two  j  ears  after 
fectly  supple  aud  useiiil. 


120.-1- 


Thf.  British 
Melucai.  Jocbnal 


]  CHRONIC    IXTEESTITIAL   NEPHRITIS    TN    CHILDBEN^. 


[Xov.  8,  inij- 


and  adherent  that  satisfactory  dissection  is  impossible, 
I  have  divided  the  bands  subcntaiicously  and  stirred  up 
the  nodules  freely  by  inserting  a  teuotnniy  kr.ife  into  tlie 
scar  tissue  and  turning  it  round  many  times.  If  tibrolysm 
is  then  injected,  it  seems  that  such  trauma  is  followed  by 
the  disappearance  of  the  nodules,  precisely  in  the  same 
■way  as  occurs  in  the  treatment  of  ordinary  scar  tissues  in 
the  skin.  The  flaps  in  the  palm  are  then  most  carefully 
sutured  -svith  horsehair,  particular  care  being  taken  to 
adjust  them  at  the  juuctions  of  the  cross-incisions  ■with 
the  main  one.  Tlic  hand  is  then  put  up  with  the  ■svrist 
and  lingers  in  the  fullest  possible  extension  on  a  malleable 
iron  splint  for  fourteen  days. 

An  ideal  result  is  usually  obtained ;  by  ideal  I  mean  a 
perfectly  soft  and  supple  pahu,  without  any  scar  tissue  in 
it,  and  with  free  mobility  of  the  lingers  (Figs.  3  and  4l. 
In  every  case,  however,  the  results  of  this  treatment  have 
proved  infinitely  superior  to  those  following  either  the 
subcutaneous  section,  or  open  dissection  without  the  use 
of  thiosiuamiu  (tibrolysinl.  And  it  is  my  belief  that  the 
method  now  described  w  ill  prove  a  lasting  success. 

[The  illustrations  arc  taken  from  the  cas2  of  W.  H.  A., 
aged  43  years.] 

TvEFrr.rvcF. 
I  Trans.  Ainer.  Oi'liup.  Assui-.,  vol.  xiii,  p.  152. 


CHRONIC    INTERSTITIAL   NEPHRITIS    IN 
CHILDREN  : 

A     BnOTlIKR     AXD     SISTER     ATITXTriK 
By  HUGH  BARBER.  M.D.Loxp.,   • 

ASSISTANT  PHYSICIAN,    DEKBVSHIKE   r.OTAL  INriElIAnY. 

Ox  at  least  one  occasion  previously  chronic  interstitial 
nephritis,  or  granular  kidney,  has  been  recorded  in  two 
i-hildren  of  the  same  parents.  This  is  of  exceptional 
interest  in  a  rare  disease,  the  etiology  of  which  is  so 
obscure.  Of  the  three  following  eases  the  notes  of  the 
first  two  i-efcr  to  a  brother  and  sister.  The  forrjer  ^vas 
under  obscrvatiou  for  the  comparatively  long  period  of 
seven  and  a  half  years,  and  the  diagnosis  was  confirmed 
■jiost  vioiicm.  The  thiid  case  -was  only  diagnosed  at  the 
autopsy. 

Casks  i  and  ti. 

Famih/  Jliftoni  fnotes  taken  in  1911 K-  The  mother  lias  bail 
nine  cliiliiren.  ail  liviiig,  tlie  el(lest30years  the  youngest  9  years 
old;  the  first  six  .ire  quite  healthy  and  well  developed,  three  of 
them  are  6It.  liigli.  Tlie  seventh  child  iCase  il,  af^ed  14  yeai-s, 
is  much  undersized  and  stunted :  the  eighlli  child  (Case  li),aged 
12  years,  is  small,  Init  less  obviously  infantile  ;  the  ninth  child, 
aged  9  years,  is  Quite  healthy,  and  is  several  inches  taller  than 
either  Kos.  7  or  8.  The  mother  volunteers  the  information 
that  she  was  not  well  dm-ing  the  time  fbe  was  pregnant  with 
Nos.  7  and  8;  but  she  is  unable  to  recollect  any  detiuite  sym- 
ptoms, except  tliat  she  was  tired  with  overwork.  A  \\'asser- 
maun  reaction  taken  from  t);e  mother  in  1915  gives  a  negative 
result.  The  father  appears  to  ho  quite  healthy;  noliisturyof 
syphilis.  One  specimen  of  urine  has  been  obtained  from  each 
of  the  other  children,  and  all  were  free  from  albumin. 

Cask  I.— .1.  L..  male,  lirst  attended  the  out-patient  depai-t- 
ment  of  the  Derbyshire  Royal  Infirmary  iu  1905  laged  7^  yearsi. 
He  had  not  bad  scarlet  fever,  nor  any  other  ilisease.  It  was 
noted  thai  his  growth  was  stunted,  and  that  he  had  not  grown 
normally  in  the  last  two  years.  Urine,  specific  gravity  1010, 
albumin  present.  In  19li  there  was  little  change.  TJie  low 
specific  gravity  of  the  urine  and  the  albuminuria  had  continued 
since  the  time  of  the  first  obsers-ations.  At  this  time  tage  14 
years)  hcwas'l  ft.  liigh,  and  weighed3  st.6  lb.  lavenige  height  at 
14  yeua^s  iu  artisan  class  4  ft.  9i  in.,  and  weight  6  st.l.>  The  want 
of  development  was  very  noticeable;  lie  appeared  to  be  abont 
7  or  8  years  old.  the  external  genital  organs  were  not  developed, 
there  was  no  hair  anywlicre  on  the  body;  mentally  he  was 
quite  shaip,  Irat  uneducated.  There  were  no  bone  deformities  ; 
the  skill  was  dry  :  the  face  bad  an  earthy  pallor,  but  he  was  not 
markedly  anaemic:  lliere  were  no  evidences  of  congenital 
syphilis,'  unless  perhaps  a  little  scarring  round  tlie  mouth. 
Tlie  urine  itaking  an  average  of  many  weeksi  had  a  specific 
gravity  of  1003  to  10C6.  was  acid,  very  pale,  and  contained  1  pai^t 
per  1,000  of  albumin  (not  varying  at  all  markedly  with  rest  or 
exercised.  The  quantity  of  urine  jiassrd  was  about  6  jiints  jicr 
diem.  There  were  no  casts  or  other  abnormalities  :  tliere  was 
never  any  oedema.  The  heart,  appeared  to  be  normal,  tlie 
aortic  second  s-,>uud  not  accentuated;  the  pulse  tension  was 
quite  low,  and  the  arteries  noi  thickened.  The  chief  symptoms 
were  intense  Oiiret  and  polyuria.  He  had.  at  times,  attacks  of 
headache  and  \omitii)g.  A  course  of  treatment  with  thyroid 
extract  was  without  benefit.    There  was  little  or  no  change 


until  towards  the  eud  of  1912,  when  his  mother  reported  that 
he  did  not  seem  so  well  in  himself.  On  January  4th,  1913.  he 
attended,  when  he  seemed  dull  mentally,  and  rather  tremulous. 
He  was  ailmitted :  lie  a)>peared  rather  puffy,  but  was  not  ob- 
viously oedematous  :  t!ieo)itic  discs  showed  some  signs  of  old 
neuritis,  being  imlc,  ratiier  blurred,  and  the  vessels  ihiu.  He 
onlv  passed  about  10  oz.  of  urine  iu  twenty-four  hours  for  the 
first  two  (lavs  icontainiiig  2  parts  per  l,000of  albumin,  no  blood, 
but  a  few  h valine  cabt^^l,  convulsions  developed,  and  uraemic 
coma  supervened.  A  Vassennaun  test  was  negative.  He  died 
five  davs  after  admission,  aged  15  years. 

rosl-'iwrlnn  /•■,.--i»iih(7/i  ■»,  -The  kidneys  were  very  small,  tlio 
right  weighed  120  grains,  the  left  220  grams;  the  capsules 
stripped  ipiite  easilv,  there  were  no  cysts,  the  surface  was 
irregular  or '■  granular,"  pale  but  slightly  mottled;  the  cortex 
was'narrow.  the  blood  vessels  were  not  unduly  promiiicut. 
There  was  no  dilatation  of  the  pelvis  of  the  kidneys  or  of  the 
ureters.  Microscopicalh  there  was  an  extreme  degree  of  inter- 
stitial nephritis,  the  walls  of  the  arteiioles  were  obvionslv 
thickeued.  and  the  lumen  narrowed.  The  heart  wei.ghed  4J oz, ; 
the  wall  of  tlie  lelt  ventricle  was  a  little  liypertrophied  (J  m. 
thick  at  the  base),  the  valves  were  normal.  The  aorta  was 
elastic  and  quite  healthv.  The  brachial  artery  was  clastic,  not 
thickeued,  and  microscopically  appeared  quite  normal.  The 
thvroid.  suprareuals,  brain,  pituitary  body,  pancreas,  liver,  and 
other  organs  were  quite  healthy.  The  testicles  were  quite 
undeveloped,  but  ajiparcntly  not  diseased.  There  were  no 
bone  deformities,  nor  evidences  of  old  rachitis  or  tuberculous 
disease.  ,,      ,  , 

CtsE  II,— H,  T...  female,  first  attended  the  out-patient  depart- 
ment in  December.  1911,  aged  12  yeai^s,  bad  suffei-ed  from  thirst, 
lieadachc.  aiidsome  backache  tor  abontone  month,  ThemoUier 
stated  that  she  had  ahvavs  been  delicate,  but  had  no  deliuite 
disease  except  an  abscess  of  the  thigh  iu  1906.  The  mother 
suggested  that  she  thought  the  child  had  the  same  complaint 
as  her  brother.  A  specimen  of  urine  was  obtained,  which 
showed  specific  griivit  v  1004.  one  part  per  thousand  of  albumin. 
but  no  blood  or  casts.  There  was  little,  if  any,  change  for 
twelve  months.  Iu  .Tanaarv,  1913,  slie  was  admitted,  aged 
13  vears,  lieigbt  4  ft.  1  in,,  weight  3st,  9  lb.  She  appeared  mucli 
undersized;  there  was  no  hair  anywhere  on  the  body;  the 
breasts  shoi\ed  no  signs  of  development;  there  was  nothing 
striking  about  the  complexion  ;  there  were  no  bone  deformities. 
The  heart  was  normal,  pulse  low  tension,  arteries  not  thickened, 
maximum  svstolic  blood  pressure  less  tliau  100  mm.  Hg  this 
was  taken  oil  several  occasions^  Tlie  uriue  has  been  bet^>vecii 
two  and  three  pints  per  diem  in  quantity,  the  specific  gravity 
between  1008  and  1012.  the  albumin  about  one  part  per  1,000.  and 
no  casts  or  other  abnormalities  noted.  The  thirst  is  present, 
but  not  very  marked  ;  there  are  no  other  symptoms  except  the 
retarded  growth.    The  fundus  of  the  eye  is  normal. 

Six  anil  a  half  years  ago  she  was  admitted  to  the  Tioyal 
Infirniarv  (ora  ■' cold  abscess"  in  the  right  thigh,  which  was 
incised.  V)he  made  a  good  recovery,  but  it  is  noted  in  the  report 
that  the  urine  was  examined  four  times ;  albiimiu  v,as  present 
on  three  occasions,  and  the  specific  gravity  was  constantly  1010. " 

Case  in. 
H.  S..  male,  agei  IG  years,  much  undersized  but  not  obviously 
infftntile,  was  admitted  for  an  operation  for  genu  valgum, 
which  condition  had  developed  fairly  recently.  Tlie  uriue, 
examined  as  a  matter  of  routine,  showed  specific  gravity  1014, 
but  albumin  was  not  detected,  Aliout  ten  days  after  the 
operation  ho  became  drowsy,  gradually  comatose,  and  died. 
Post-morum  examination  (February,  19i2'i :  The  kidneys  were 
verv  small,  weight  500  grains  each  ;"  thecapsuks  stripped  easily, 
there  were  no  cysts  ;  the  surface  was  pale  and  •'granular,"  the 
cortex  very  thiii;  there  was  no  dilatation  of  the  jielvis  or  the 
tireters,  ilicroscopic^ly  there  was  interstitial  nephritis.  The 
heart,  aorta,  and  other  organs  were  normal. 

EEMAnSS. 

The  aliove  cases  illustrate  several  points  of  interest 
with  regard  to  this  obscure  condition.  Erom  a  clinical 
point  of  view  the  intense  thirst  and  polyuria  of  Case  i 
■were  most  striking.  It  has  been  noted  iu  other  such 
cases,  but  at  lirst  sight  it  suggested  the  picture  of  diabct<<s 
insipidus,  although  the  constant  albuminuria  yirovcd  that 
the  kidneys  were  diseased.  The  stunted  growth,  obvious 
in  all  three  cases,  has  usually  been  noted,  but  it  was 
stated  in  a  recent  discussion-  on  this  subject  that  a  true 
infantilism,  which  was  ccrtaiuly  present  in  Case  i.  and 
I  think  also  in  e'ase  ii,  had  only  been  recorded  ou  three 
occasions  previously. 

The  iD--idious  na.ture  of  tlio  onset  of  symptoms  is  well 
iUiisti'atod  by  Case'  ii.  A  urine  with  low  specific  gravity 
and  albuniinuri,a  were  noted  iu  a  routine  examination  of 
the  patient  iu  19C6:  but  aUhougb  tlie  mother  had  Case  i 
under  her  charge,  it  was  not  until  1911  that  she  noticed 
symptoms  which  suggested  that  the  girl  (Case  ii)  was 
affected  similarly.  Case  lit  illustrates  the  occurrence  of 
bone  deformities,  wliich  have  been  recorded  before,  and 
also  the   insidious  natui'e  of  the  complaint,  for   albumin 

■"  Case  n  died  of  uraeHiift  in  llRrch,  IMJ. 
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TEAST   INFECTION   IN    CHILDEEX. 


r     Til.-:  Enmsir  T^,^- 

l   MmDICAI.  JofBN-AI.  ^  -^^  j 


was  not  detectecl  in  the  lovitiuc  examination  of  tbe  mine, 
iiiiu  tlic  diaguosis  was  only  tna,Ae post  mortem. 

High  a'-t«iial  tension  and  consequent  changes  in  heart 
and  arteries  have  usually  been  present  in  tliese  cases,  and 
have  been  regarded  by  some  as  constant.  They  were  not 
rci-ojiuizable  in  a  case  recorded  recently.^  and  in  Cases  I 
and  II  above  they  were  not  present  to  any  appreciable 
(Icf-ice  clinioallj-.  in  spite  o(  the  fact  tliat  thej-  were  care- 
Inliy  sought  for.  There  were  some  signs  of  retinal 
rlianges  in  Case  i,  and  microscopically  the  walls  of  the 
arterioles  of  the  kidnejs  wore  distinctly  thiclcened  :  but 
lousidering  the  extreme  degree  of  fibrosis  of  the  hidncvs 
aud  their  minute  size,  in  conjunction  with  the  com- 
paratively long  duration  of  the  symptoms,  any  changes 
pic>>ent  would  seem  uuaccountablj-  slight.  Dr.  Sawyer  ' 
suggests  one  year' as  an  average  duration  of  symptoms  in 
similar  cases,  and  notes  three  years  in  the  exceptionally 
longer  ones;  but  this  boy  had  obvious  symptoms,  which 
liardly  varied  at  all  over  a  period  of  seven  and  a  half 
years. 

Pathologically  the  condition  appears  to  be  similar  to 
other  forms  of  interstitial  nephritis,  although  the  capsule 
of  the  kidney  was  not  adherent  in  either  fatal  case. 

In  diagnosis,  when  the  symptoms  are  obvious,  one  would 
suppose  that  cystic  disease  of  the  kidnejs  would  be  the 
oidy  condition  to  exclude. 

That  so  rare  an  affection  should  be  met  with  in  two 
children  of  the  same  parents  is  of  extreme  interest  from 
an  etiological  point  of  view.  It  would  seem  to  conlirm 
tlie  view  that  such  cases  may  be  due  to  some  intrauterine 
infection,  or  that  heredity  plays  some  part.  In  these 
particular  cases  neither  the  results  of  tlie  ^Vassermann 
tests  nor  any  other  findings  would  seem  to  indicate 
syphilis.  In  Dr.  Sawyer's  cases  the  affection  was  more 
frequent  iu  girls.  I  do  not  know  whether  the  suggestion 
has  been  made  that  a  Bacillus  coU  infection  might  pro- 
duce this  disease.  The  right  kidney  in  Case  i  was  more 
affected  than  the  left,  which  has  been  noticed  in  coli 
infections.  There  was  no  dilatation  of  the  pelvis  or 
ureters,  which,  present  in  sonic  cases,  has  suggested 
gravel  or  calculi  as  a  disposing  catise. 

I  am  indebted  to  Mr.  Luce  for  leave  to  publish  Case  iii, 
which  I  only  saw^iosi  mortem. 

Beferexces. 
'  AUbutt  aii'l  Rollcston"s  Susletn  of  itetlicitif.    -  Proe.   i?oy.    Soc. 
^rc<^..    Dr.   Jllller.    December.   1911.      'IhiA.      '  Chvonic  Interstitial 
Nc'i)brititi  in  Children.  Birmiiioham  Itevieiv,  1905,  Dr.  J.  E.  H.  Sawyer; 
also  SI.  Tliomais  ifosj)  Sep.,  1906. 


YEAST   IXFECTIOX  IX    CTIILDREX. 

BY 

EGBERT  CRAIK,  M.D.Glasc. 

EALING,  W. 


Ax  infant,  4  mouths  old.  was  said  to  be  always  crying.  It 
was  a  big  child,  but  thin.  pale,  and  jjeevish-looking.  and 
sucking  a  comforter.  It  li.ad  been  ailing  for  about  two 
months.  There  was  a  history  of  frequent  motions,  which 
were  seldom  watery,  but  often  jelly-like.  The  mother's 
milk  had  been  scanty  from  the  beginning,  and  after  the 
first  fortnight  breast  milk  was  given  at  night  only. 
During  the  day  a  mixture  of  barley  water  and  cow's 
milk  was  used.  Examination  revealed  little  beyond  an 
inflammation  of  the  perineal  region.  The  mouth  showed 
no  sign  of  stomatitis. 

A  swab  from  the  tongue  aud  a  looptul  of  freshly-passed 
motion  were  smeared  ou  malt  extract  agar.  After  twenty- 
four  hours,  at  37'C.,  the  latter  showed  confluent  colonies 
of  tlie  thrush  fungus  along  its  whole  length.  Only  a  few 
discrete  colonies  appeared  on  the  smear  from  the  mouth. 
A]>propriate  treatment  soon  gave  a  satisfactory  result. 

Stomatitis  due  to  the  thrush  fungus  is  familiar  to  every 
one,  and  even  a  marked  attack  may  not  greatly  upset  an 
infant.  The  source  of  infection  is  the  mouth  of  the 
mother  or  nurse,  and  a  comforter  is  often  the  carrier. 
Along  with  stomatitis  or  following  it,  or,  as  in  this  case, 
without  definite  stomatitis,  the  fungus  may  be  associated 
with  troublesome  intestinal  catarrli  and  be  present  in  the 
motion  to  the  number  of  one  million  cells  per  gram. 

On   culture  media  the  organism  often  appears    in    its 


yeast  conidial  form  only,  and  may  be  mistaken  for  a 
saccharomyces.  Thus,  on  isolating  i't  from  inflamed  gums, 
Mr.  K.  Goadby  named  it  Sac.  tiecformans.  Ou  meeting 
with  it  in  a  case  of  sore  throat,  JMr.  A.  G.  E.  Foulerton 
named  it  Sac.  iiimefaciciis  nlljiis,  and  described  it  at 
length.'  Grown  in  litmus  milk  or  beer  wort  at  20  C.  to 
22-  C-  for  a  week,  it  appears  in  chains  of  elongated  cells, 
with  yeast  conidia  round  the  septa.  The  common  form 
in  London  ferments  maltose,  but  neither  saccharose  nor 
dextrin.  Less  common  is  one  which  ferments  the  three. 
Both  forms  liquefy  glucose  gelatin  within  one  mouth,  but 
they  never  ferment  galactose,  lactose,  or  raffinosc.  In 
textb.ooks  it  is  still  sometimes  stated  that  the  nature  of 
this  fungus  is  not  understood.  The  work  of  Rcess,  Hansen, 
and  Zopf  set  the  matter  at  rest  twenty-five  years  ago.  and 
the  latter  named  the  organism  Monilin  albicans.^  Since 
then  a  French  mycologist  has  referred  it  to  a  higher 
group  of  fungi,  but  it  is  certain  that  the  organism  with 
which  he  worked  was  not  the  comuion  thrush  fundus  at 
all.     Moreover,  his  work  has  not  been  confirmed. 

RErEitKxci;. 
1  Experimcnlal  Blastomycosis,  Jouni.  rKlli.au:!  B:icl..  1899. 
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The  value  of  salicylic  ionization  in  '•omc  forms  of  pleurisy 
has  already  met  with  some  appreciation  by  the  profession. 
The  following  case  apparently  shows  that  it  is  also  useful 
in  acute  pericarditis. 

A  thin,  delicate  girl,  aged  18,  developed  acute  rheumatism 
after  a  quinsy,  and  in  the  course  of  the  attack  acute  peri- 
carditis appeared.  The  pain  was  severe,  the  patient 
spent  the  whole  of  ouc  night  in  a  position  of  complete 
orthopnoea  and  was  quite  sleepless.  The  next  day 
salicylic  ionization  was  tried,  the  active  electrode  in  the 
form  of  a  pad  soaked  in  a  2  per  cent,  solution  of  sodium 
salicylate  being  placed  over  the  precordium  an:!  the 
inditierent  electrode  on  the  back.  A  current  of  40  milli- 
araperes  svas  used  for  about  half  an  hour,  and  had  not  run 
many  minutes  before  the  patient  declared  herself  eased. 
At  the  end  of  the  session  the  patient  lay  back  on  her 
pillow  and  slept  soundly.  The  ionization  was  repeated  on 
subsequent  days,  and  the  symptoms  of  pericarditis 
gradually  subsided;  aceto-salicylic  acid  was  also  being 
taken  by  the  mouth.  It  is  difficult  to  believe  that  the 
great  and  rapid  relief  afforded  in  this  case  was  due 
merely  to  tissue-ionization  by  tlie  galvanic  current  or 
to  its  moral  effect.  The  patient  was  a  favourable  subject 
for  the  treatment,  the  thinness  of  her  chest-wall  offering  a 
reasonable  expectation  that  the  salicylic  ions  could  °be 
made  to  penetrate  to  the  requisite  depth. 

The  benefit  of  salicylic  ionization  in  joints  the  subject 
of  acute  rheumatism  or  sprain  is  Arell  established,  and  the 
resemblance  between  the  pathology  of  the  pericardium  aud 
that  of  the  sj'novial  sac  of  a  joint  fs  an  axiom  of 
pathology. 


Fracture  of  the  clavicle,  especially  when  incomplete, 
is  not  always  easy  to  detect  in  the  newborn.  Sometimes 
it  is  not  betrayed  until  the  callus  around  the  seat  of  frac- 
ture causes  pressure  effects.  Dr.  Azema,  of  Toulou.se 
(lUiUeUn  (Je  la  Soc.  d'Obslct.  ct  dc  Gi/nec.  clc  Paris,  etc..  May, 
1913,  p.  530),  has  noted  two  instauces  of  this  condition, 
though  in  one  there  was  strong  evidence  that  the  injury 
occurred  a  few  days  before  delivery.  The  possibility  of 
intrauterine  fracture  has  always  to  be  taken  into  account. 
Dr.  Azema  likewise  reports  a  fatal  case  of  osteo-myelitis 
developing  in  the  fractured  bone  through  infection  from 
an  inflamed  umbilicus,  rcst-mortcm  examination  revealed 
an  umbilical  abscess  not  commtmicating  with  the  peri- 
toneal cavity  and  general  peritonitis.  In  this  case  an 
obstetrical  fracture  of  the  clavicle  became  infected  from  a 
focus  elsewhere,  a  common  seat  of  iufcctiou.  whicli  was 
noted  at  birth  and  treated  appropriately  by  the  medical 
officer  and  nurses  of  the  maternity  clinic'  iu  Toulouse 
where  the  child  was  born. 


SECTION   or    JIEUROLOGI". 


pfOV.  e,   igi3. 


EIGUTYFIRST  ANNUAL  MEETING 

OF  IHB 

^British    Jlt^Mral   Association. 

inhJ  111  Bi'i.jhlon  o»  Jnhj  i:.3rJ,  -Uth,  and  ■.■Mh. 
PROCEEDINGS     OF     SECTIONS. 

SECTION     OF     NEUROLOGY    AND 
PSYCHOLOGICAL    MEDICINE. 

.1.  Taylor,  IMD.,  F.E.C.l'..  rresi.lent. 


DISCUSSION    ON 

SLtEP    AND    THi:    TREATMENT    OF 

SLEEPLESSNESS, 


OPENING  PAPERS. 
I.-  Sif  GroEc.E  Savaoe,  M.D.,  F.R.C.P. 
I  PURPOSE  briefly  oousidering  fivst  the  theories  of  sleep, 
because,  though  1  shall  hare  to  own  that  I  do  not  tlxink 
we  really  can  speak  of  any  one  thing  wliich  can  be  con- 
sidered to  be  llie  coiiipeUing  oause  of  sleep,  yet,  by  study- 
ing the  conditions  of  sleep,  we.  may  better  understand  its 
disorders.  I  shall  (Content  myself,  thou,  rather  with 
.speaUiijg  of  conditions  than  causes  of  sleep.  In  reference 
to  sleep  we  must  also  -consider  allied  states  and  their 
uioditiciiliuus. 

T\'heu  I  was  tliiiiking  over  the  subject,  I  sought  for 
some  detiuition  or  some  distinction  between  sleep  and 
insensibility  and  unconsciousness;  but  I  have  failed  to  find 
any  satisfactory  one.  These  states  resemble  in  some  way 
the  differences  between  a  living  and  a  dead  process;  they 
depend  on  similar  organic  states.  It  has  been  said  that 
the  lowest  forms  of  animal  life  do  not  reijuire  sleep.  This, 
I  think,  is  begging  the  cjuestion,  for  with  them  there  must 
be  rest  and  rhythm  iu  their  lives,  and  that  is  what  sleep 
really  is  in  the  liighcr  animals.  Sleep  is  certainly  essential 
to  men,  and  depends  on  the  complete  rest  of  some  parts  of 
the  higlier  nervoi\s  sysLem.  The  brain  can  no  more  rest 
as  a  w  hole  llian  can  the  heart ;  but  parts  of  the  brain  can 
and  do  constantly  rest,  and  our  first  consideration  must 
be  as  to  what  part  is  chiefly  concerned.  Both  inference 
and  experiment  point  to  the  so-called  highest  iutellectnal 
centres,  the  centres  of  asso.;iation.  whicl/are  found  in  the 
frontal  lobes.  The  idc;i  that  these  lobes  are  chiefiy  atTected 
has  been  borne  out  by  experiments  on  animals,  who  have 
been  kept  for  considerable  periods  without  being  allowed 
to  sleep,  till,  in  fact,  liscy  died  of  exhaustion.  And  iu  such 
animals  certain  degenerative  clianges  were  found  iu  certain 
cells  in  the  frontal  areas.  Tliis,  however,  docs  not  seem  to 
me  to  be  anything  nuire  than  an  experiment.  In  hibernat- 
ing animals,  also,  changes  iu  the  cells  have  been  reported 
during  the  period  of  hibernation.  I  think,  too,  one  may 
learn  something  from  dreams  to  confirm  thig.  We  all 
recognize  the  flceliug  nature  of  dreams,  and  that  they  are 
associated  with  tlie  times  just  before  sleep  and  just  before 
awakening.  In  dreams,  too.  the  imoressions  on  the  intel- 
lectual side  are  very  ephemeral.  We  recognize  that  the 
recollection  of  tlio  dream  is  almost  certainly  lost  uidess 
one  awakens  oneself  completely  immediately  att^-r  the 
dream.  I  am  a  great  dreamer.  If  I  have  a  dieam  that  I 
wish  to  recall.  1  rouse  myscli  and  repeat  the  subject  oi  my 
dream  aloud,  and  llien  I  can  remember  it  on  awakin". 
Otherwise  the  intellectual  centres  involved  in  this  dream, 
and  also  involved  iu  sleep,  have  no  permanent  record  of 
what  has  passed. 

_  As  might  be  expected,  there  have  been  chemical  explana- 
tions of  sleep,  but  1  cannot  think  that  any  real  physio- 
logical product,  similar  to  what  has  beeu  "called  hypuo- 
to.xin.  has  beeu  proved  to  be  au  eflicient  agent  to  produce 
sleep.  Most  of  the  other  explanations  are,  directly  or 
indirectly,  dependent  upon  the  nature  or  quality  of  the 
blood  supply.  I  would  say,  then,  that  sleep,  norinal 
sleep,  depends  upon  a  healthy  supply  of  healthy  blood  and 
a  normal  condition  of  Uio  nerve  cells,  more  par-ticularly 
those  of  the  frontal  lobes.     We  recognize  that  the  sudden 


loss  of  blood  causes  insensibility,  and  that  pressure  on  both 
carotids  will  also  induce  sleep.  Therefore  I  must  say  my 
Fiympatby  is  greatly  in  favour  of  the  explanation  that 
blood  supply  lias  most  to  do  with  sleep.  Durham,  of 
Guy's,  fifty  years  ago— when,  in  fact,  I  was  a  student  at 
the  hospital — performed  some  experiments  wliich  seemed 
to  prove  that  in  sleep  (he  brain  was  anaemic,  and  that 
Avith  restoration  of  bodily  function  there  was  increased 
vascularity  in  the  brain,  and  that  the  brain,  iu  fact,  w;us  at 
a  higher  temperature  \\lien  in  function  than  when  at  rest.  • 
The  trend  of  feeling  certainly  nowadays  is  to  coufirm  the 
observations  of  Durham.  I  was  surprised  to  find  how 
little  more  leal  information  we  have  on  this  subject:  and 
I  leferred  to  one  .if  the  biggest  aud  most  important  books 
on  pliysiologj',  tiucl  I  did  not '-ven  find  a  reference  to  tho 
subject  in  the  index.  I  referred  later  to  tlio  author, 
who  very  kindly  gave  mo  several  autborilies.  whom  I 
consulted,  and  among  them  he  spoke  of  the  contribution 
to  the  physiology  of  sleep  by  W.  H.  Howell,  of  St.  .John's 
Hospital,  Philadelphia.  These  investigations  were  chiefly 
carried  on  by  means  of  a  pleth3'smograiili.  He  was 
able  by  this  instrument  to  watch  the  relationship  wliich 
existed  between  sleep  .^nd  the  circulation,  more  particu' 
larly  iu  reference  to  skin  circulation.  .Arterial  tension 
was  seen  to  fail  slowly  before  tho  onset  of  sleep  and  con- 
tinued to  sink  until  deep  sleep  was  reached,  and  then 
only  began  to  rise  towards  the  waking  jjeriod.  The 
charts  pnxluced  bj-  this  instrument  were  very  interest- 
ing, as  showing  not  only  the  general  curve,  but  also 
intermetliato  curves  which  represent<?d  sensory  or  bodily 
stimulation  wliich  occurred  during  sleep,  and  which 
remained,  one  may  say,  iu  tlie  subconscious  area. 
Tho  wliole  of  the  skin  is,  as  it  were,  flcxlod 
during  sleep,  while  the  brain  is  blanched.  It  was 
interesting  to  find  that  there  was  this  increase  in  the  skin, 
but  that  no  similar  increase  seemed  to  occur  iu  the  in- 
ternal viscera.  The  temperature  of  the  brain  and  of  the 
bowel  was  said  io  be  the  same.  It  does  not  follow  that 
sleep  depends  only  ou  brain  anaemia.  At  one  time  it  was 
thought  rather  to  depend  on  venous  congestion.  But 
allowing  that  there  is  a  degree  of  anaemia,  probabiy  the 
vasomotor  system  is  involved,  and  Dr.  Howell  looks  to  tho 
investigation  of  this  v.a.soiiiotor  system  as  leading  to  the 
vascular  changes  which  are  undoubtedly  present. 

Leonard  Hill  writes  that  he  considers  tho  vasomotor 
centre  as  the  hub  round  which  turns  the  wheel  of  a  man's 
active  mental  life.  ()ne  has  to  recognize,  as  I  said,  not 
only  the  quantity  but  the  quality  of  the  blood,  and  there- 
fore one  may  quite  readily  admit  that  there  may  be  a 
veuons  congestion  leading  to  malnutrition  of  the  cells, 
which  leads  to  .sleep  as  certainly,  or  almost  as  certainly, 
as  simple  anaemia.  That  there  are  changes  of  a  more 
or  Jess  active  type  in  the  nerve  cells  aud  their  pro- 
cesses is  probable,  but  the  c.>cplanatious  are  theoretical 
and  are  incapable  of  actual  proof,  and  therefore  I  leave 
them.  While  fully  recnguizing  that  sleep  may  depend  ou 
several  conditions,  blood  supply  is  one.  and  a  sijeeiUe  state 
of  nerve  cells  is  another ;  aud  hence  in  treating  sleep 
disordeis.  we  have  first  and  foremost  to  recognize  that 
iusomuia  is  a  symptom  that  may  be  associated  with  vary- 
ing conditions,  and  is  not  a  disease  in  itself.  I  shall  do 
my  best  to  suggest,  and  not  to  explain. 

Cue  question  that  may  be  raised  is  the  necessity  for 
sleep  at  different  ages  and  under  different  vital  conditions. 
Some  here,  in  this  centre  of  scliools,  may  wish  to  discuss 
the  number  of  hours  that  growing  children  should  slee)) 
while  tlieir  education  is  going  ou.  I  have  elsewliero 
expressed  strong  views  on  the  need  of  prolonged  sleeji 
under  such  couifitious.  We  all  eat  and  drink  more  tliaii 
wo  require,  aud  I  believe  wc  could  do  with  less  sleep  than 
we  take.  But  sleep  is  a  iileasant  pastime,  and  is  better 
than  fussing  objcctlessly.  The  early  riser  is,  like  some 
teetotalers,  filled  with  flatulence  aud  self-righteousness. 
Sleeping  readily  falls  into  regular  habits,  aud  it  is  well  to 
establish  a  gowl  habit.  Sleep  diSers  greiitly  in  qu.alitv. 
Sir  -Arthur  Helps  describes  a  city  where  sleep  of  various 
colours  might  be  obtained ;  and  I  would  here  say  that 
dreamful  sleep  may,  after  all,  be  as  restful  as  dreamless 
sleep.  I  do  not  say  that  all  dreamful  sleep  is  restful,  but 
that  many  pei-sons'  sleep  is  dreamful  aud  yet  their  sleep 
is  restful  and  refreshing.  I  myself  have  bad  sevei-al  oppor- 
tunities of  timing  my  dreams,  so  that  I  know  the  dream 
process  is  aft«r  all  a  brief   one,  and  only  represents  very 
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short  intervals  in  long  periotis  of  unconsciousness.  One 
constantly  hears  patients  complaining  o£  never  sleeping, 
.mil  jet  when  under  obsci\atiou  they  are  iouud  lo  have 
slept  for  a  good  many  hours.  1  fountl  persoiiaily,  after 
I  had  a  repeater  watch,  that  my  nights  which  I  tliought 
(listiirbed  vere  really  very  full  of  sieeji.  I  found 
frequently  that  though  I  believed  I  had  been  awake  I  had 
been  asleep  for  hours  together.  Though  dreams  may  not 
iuterfcrc  with  sleep  restoration,  yet  dreams  oecurriiig  in 
ijieiital  disorder  are  frequently  exhausting. 

1  shall  refer  to  some  special  forms  of  uurefre-<hing  sleep. 
For  example.  T  constantly  meet  with  patients,  generally 
women,  and,  I  think,  generally  women  in  whom  there  is 
some  reproductive  organ  trouble,  who  tell  me  tliat  thev 
have  no  restful  sleep,  that  ti;ey  are  inseusilile  and  mere 
logs,  that  they  awake  tired  and  uurefreshed.  In  these 
cases  often  there  are  other  symptoms,  which  I  have  called 
visceral  anaesthesias.  They  cat,  but.  they  say.  without 
any  desire  or  appetite  ;  they  perforiu  all  functions  without 
interest;  and  on  the  moral  side  they  are  apathetic,  with- 
out, as  they  say, '■  love  for  Ciod  or  man."  Witli  restora- 
tion of  menstruation,  or  the  restoration  of  some  other 
bodily  function,  sleep  once  more  becomes  normal,  and 
health  is  generally  restored.  Kealthy  sleep  depends  on 
Ileal  thy  conditions  of  the  body,  but  also  on  primary 
healthy  conditions  of  the  brain. 

To  put  it.  then,  simply,  thcie  must  be  a  proper  quantity 
of  healthy  blood  supplied  in  regular  manner  to  healthy 
nerve  cells.  Nowadays  I  see  a  great  many  suflciers 
from  so-called  braiu  anaemia.  This  i--  doubtless  a 
symptom  which  may  be  present  ia  neurasthenia.  ]5ut  in 
most  eases  I  have  failed  to  substantiate  tliat  diagnosis. 
It  often  delicatel}'  covers  our  ignorance. 

I  have  not  time  nor  inclination  to  go  into  all  the  states 
which  may  be  associated  with  sleeplessness,  but  I  would 
make  a  very  strong  point  as  to  the  relationship  of  sleep- 
lessness to  certain  toxic  causes.  In  my  experience  one  of 
the  most  marked  signs  of  nervous  disease  following 
inttuouza  is  sleeplessness;  and  again,  one  of  the  most 
alarming  symptoms  in  a  neurotic  woman  after  delivery  is 
loss  of  sleep.  Sleeplessness  as  associated  with  painful 
diseases  and  that  due  to  active  disorder  in  circulation  as 
.seen  in  heart  disease  need  not  be  considered  here.  It  is  a 
common  symptom  in  most  forms  of  insanity ;  in  many  it 
is  the  one  lirst  noticed  and  first  couiplaiued  of.  In  mania 
it  is  generally  present,  and  may  lead  to  rapid  cxhaiistion 
without  any  special  complaint  made  of  it  by  the  patient. 
It  is  generally  associated  with  muscular  restlessness  and 
sensory  disorders.  It  seems,  in  many  cases  of  acute 
njania,  as  if  there  might  be  a  hypnotoxin.  or  .something  of 
the  sort,  that  leads  to  a  further  mental  disorder.  The 
pu!se  often  in  these  cases  is  rapid,  and  I  have  known  the 
active  symptoms  vary  directly  with  the  pidse-rate.  Here, 
then,  sleeplessness  is  associated  with  sensory  and  vascidar 
ilisorder,  depending  on  vasomotor  and  central  nerve  com- 
lilications.  In  melancholia  we  may  have  active  sleepless- 
ness with  a  morbid  increase  of  arterial  tension.  This  is 
often  met  with  at  the  menopause  and  in  gouty  and  senile 
relationships.  Or  we  may  have  a  persistent  but  quiet 
sleeplessness  with  feeble  circulation  and  a  tcn<!eucy  to 
venous  congestion.  In  these  cases  one  thinks  the  sleep- 
lessness is  more  dependent  on  imperfect  circulation  and 
toxic  conditions  than  on  simple  anaemia,  and  I  think  the 
treatment  of  the  two  states  of  melancholia  must  differ 
essentially.  In  general  paralysis  of  the  insane  we  get  two 
forms:  in  one  there  is  sleepiness,  and  in  the  other  exalta- 
tion instead  of  sleep,  the  patient  saying  he  has  discovered 
that  he  can  do  without  sleep.  In  various  forms  of 
delusional  insanity  the  will  jjower  is  unusually  strong,  so 
that  in  consequence  of  some  •■  phobia  "  the  patient  keeps 
himself  awake  for  many  nights  together.  A  larger  and 
larger  number  of  cases  of  acute  insanity  are  attributed  lo 
toxic  causes,  and  in  such  cases  there  is  a  restless 
sleeplessness  with  increased  blood  pressure. 

I  have  felt  that  the  subject  cannot  be  fully  considered 
without  reference  to  sleepiness  as  a  disease.  That  this, 
too,  has  a  vascular  origin  is  made  clear,  I  think,  from  the 
cases  in  which  it  occurs.  The  souinolcnce  met  with  in 
some  cases  of  early  general  jiaraly.sis  is  remarkable,  and  I 
have  often  wondered  if  Dickens,  in  '■  tho  fat  boy "  in 
IHckificl;  had  come  across  a  somnolent  general  paralytic. 
Dr.  Jlott  has  pointed  out  similar  vascular  changes  in 
general  paralysis   and   in   sleeping    sickness,   though    he 


indicates  other  differentiating  changej.  AVith  advanced. 
years  or  with  degenerating  vessels  you  often  get  sleepiness- 
and  a  dream  like  mental  state.  Sleepiness,  of  course,  may 
depend  on  true  toxic  oaiises,  whethcj:  the  toxin  is  from 
without  or  from  within. 

Now  as  to  tho  means  of  overcoming  sleeplessness.  The 
most  conunou  is  tho  use  of  sedatives  or  hypnotic  dru"s 
I  am  glad  to  tiud  that  patients  their. --elves  have  gdt°a 
healthy  dread  of  their  use,  fearing  the  istablishmeut  of  a 
drug  habit.  Drugs  have  to  be  used  in  many  cases,  liow- 
ever.  I  would  lay  down  a  few  rules,  the  result  of  my 
experience. 

First,  I  would  say  avoid  the  opiate  scries,  especially  ia 
neurotic  subjects,  as  nuich  as  possible.  In  giviu"  sedatives 
or  hypnotics,  vary  them  :  also  intermit  their  use,  substi- 
tutiug  some  harmless  drug  as  a  placebo.  Sir  Samuel 
Wilks,  many  years  a^o,  at  a  meeting  of  this  Association, 
when  speaking  on  the  same  subject,  compared  drugs 
to  prize-lighters,  saying  that  a  prize-fighter  might 
deliver  a  blow  carrying  insensibility  for.  sav,  a  couple 
of  hours,  while  another  prize-lighter  might"  eause  loss 
of  consciousness  lasting  for  fourhor.rs;  and,  similarly,  a 
stronger  prize-tighter  might  produce  more  or  less  per- 
manent insensibility.  In  the  same  way.  he  said,  drut;s 
might  produce  sleep-unconsciousness,  for  periods  varyiiT" 
in  duration  and  in  depth.  I)rugs  arc  necessary  in  niauy 
cases,  but  time  will  fail  me  to  give  any  full  experience  of 
them  separately.  I  must  just  give  the  "result  of  my  general 
experience.  The  bromides  have,  to  some  extent,  lost; 
favour,  but  in  many  cases  I  still  use  them,  and  often  in 
large  doses.  In  acute  or  grave  delirium,  alone  or  com- 
bined with  chloral,  I  constantly  give  them.  The  orthodo.x 
administration  in  all  epileptic  and  allied  conditions  still 
holds  its  ground,  yet  I  would  impress  upon  you — referring 
once  more  to  Sir  Samuel  Wilks's  dictum — that  bromide  is 
a  "striking' remedy.  Chloral  alone  1  rarely  give,  and  I 
find  its  use  almost  abandoned  for  the  more  retined  dru"S, 
such  as  sulphonal  and  veronal. 

I  have  warned  you  against  the  opiates,  but,  at  the  same 
time,  I  admit  that  they  have  their  'value,  which  is  almost 
priceless  in  some  diseased  conditions.  I  have  said  that  in 
all  conditions  of  bodily  pain  they  are  serviceable,  and  I 
also  find  that  in  acute  mental  paiii  they  are  of  great  value. 
Active  agitated  melancholia  is  often  relieved  by  small  re- 
peated doses  of  tincture  of  opium.  I  find  that  "in  patients 
past  middle  age  with  melancholia  opiates  are  very  often 
useful.  Some.  I  believe  French  alienists  give  very  larso 
and  increasing  doses  of  this  drug,  and  I  have  .seen  a  fc^v 
remarkable  rtsults  following  very  large  doses,  which  have 
been  gradually  reached  and  later  have  been  gradually 
reduced.  But  in  all  these  cases  there  must  be  remeni- 
bcred  the  danger  of  establishing  a  habit.  At  present  tho 
sulphonal  and  veronal  series  is  most  in  favour,  and  there 
is  no  doubt  of  their  value.  But  there  are  some  patients 
intolerant*  of  them,  and  we  shall  learn  that  from 
experience. 

Hydrotherapy  is  so  special  a  subject  that  I  can  only 
say  that  in  many  cases  such  treatment  is  of  service. 
In  asylums  formerly  the  Turkish  bath  was  intro- 
duced by  Lockhart  liobertsou,  and  the  wet  pack  was 
found  of  use.  Prolonged  hot  baths  were  also  found  to  bo 
very  valuable.  But  somehow  the  lunacy  authorities 
looked  upon  the  wet  pack  as  '-restraint,"  and  the  very 
word  "restraint'  in  connexion  with  an  asvlum  was  con- 
sidered scandalous,  so  they  are  very  rarely  used.  Yet  I 
have  a  very  great  belief  in  their  etiicacy  "in  some  very 
acute  cases. 

Besides  the  wet  pack,  Turkish  baths,  and  general  hydro- 
therapy, a  simple  and  very  effective  means  of  treatment  is 
the  mustard  bath.  By  making  a  strong  infusion  of 
inustard  and  adding  it  to  a  hot  bath  in  which  the  patient 
is  kept  for  from  a  quarter  of  an  hour  to  half  an  hour — in 
fact,  till  the  skin  becomes  reddened — will  produce  sleep 
aluiost  invariably.  One  has  to  watch  the  effect  upon  tho 
skin,  as  some  patients  react  much  more  readily  than 
others  to  such  stimulation. 

The  general  idea  that  the  derivation  of  blood  from  the 
brain  tends  to  produce  sleep,  and  that  therefore  food  caus- 
ing a  flow  of  blood  to  the  stomach  was  useful,  has  long  been 
recognized.  I  constantly  recommend  some  slight  stimula- 
tion with  light  food  in  sleepless  cases.  I  have  found  th.at 
stout,  or  samething  of  that  sort,  is  more  useful  than  a'"'"''*' 
anything  else,     ilore  recently  I  have  been  iu  the  habit  ot 
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reconinicntliug  patients  -who  complain  of  sleeplessness  of 
the  type  in  winch  they  ^vcnt  to  sleep  easily  but  woke 
earlyj  auil  then  did  not  fall  asleep  again,  to  have  a 
'•  thermos  "  with  scms  hot  fluids,  such  as  meat  extraot, 
by  the  bedside,  so  that  without  the  trouble  of  havinj;  to 
light  any  lamp  and  wanu  food  they  have  got  il  ready  to 
hand.  And  in  refeienec  to  this  I  may  now  speak  of  the 
nse  of  stimulants.  As  in  the  case  of  opiates,  there  is 
always  a  danger  in  recommending  patients  to  take  stimu- 
lants rogidarly  and  habitually.  1  find,  however,  that  a 
mild  stimulant,  a  "night-cap"  if  yon  like,  has  distinctly 
l)eneflcial  effects.  One  experience,  however,  which  I  find 
is  pretty  constant,  is  that  many  of  these  patients  who 
wake  early,  if  they  take  a  stinudant  on  going  to  bed.  fall 
off  to  sleep  at  once,  but  wake  almost  sooner  than  Ibcy 
would  otherwise  have  done,  and  ilierefore  little  good  has 
been  gained  unless  they  tal<e  a  stinnilant  again. 

Besides  drugs  and  hydrotherapy,  electrotherapy  has 
some  advocates,  but  I  fear  that  I  aiu  not  in  a  position  to 
speak  about  it  in  any  waj*. 

There  is.  I  regret  to  say,  nothing  new  in  what  I  have 
so  far  said,  iicgarding  hypnotism  and  hypnotic  sug- 
gestion. I  can  oidy  give  the  results  of  alimitec'l  cxpcrienee. 
1  trust,  however,  that  some  are  here  who  have  individual 
experience,  and  will  speak  later. 

But  I  can  give  some  facts  v.hicli  may  be  worth  remem- 
bering. I  have  found  hypnotism  produced  by  what  I  have 
called  modilied  "  bush-a-by  baby  '  in  some  children  very 
effective.  I  renjcmber  one  excitable  child  whose  father 
was  a  brilliant  but  nenrotic  scholar.  This  child  would 
lie  awake  for  hours  imagining,  almost  visualizing,  fairy 
fancies.  She  was  thin,  restless,  and  nn.able  to  fix  her 
attention.  ITer  bodily  and  mental  development  were 
interfered  ^^'ith.  I  suggested  that  her  mother  should  gently 
press  on  her  eyeballs  while  ijuietly  telling  her  to  go  to 
sleep.  This  took  half  an  hour  the  first  night,  but  gradu- 
ally the  time  got  shorter,  and  within  a  fortnight  the  child 
went  to  sleep  on  word  of  command.  From  that  time 
forward  she  grew  normally  and  healthily,  and  I  saw  her 
many  years  afterwards  a  )")erfect!y  healthy  person.  In 
other  cases  I  have  known  suggestion  remove  morbid 
dreads  of  going  to  sleep,  and  thus  restore  health  to  the 
mind.  In  one  very  interesting  case  there  was  a  lady 
suffering  from  distinct  melancholia,  with  marked  ideas 
of  unworthiness  and  hypochondriacal  fancies  about  ber 
bowels.  ]>ut  she  complained  niost  bitterly  about  her 
disturbed  nights;  she  said  that  no  sooner  did  she  lay 
her  head  upon  the  pillow  and  close  her  eyes  than  a  whirl 
of  miserable  thoughts  seemed  to.  in  endless  chain,  rush 
through  ber  mind.  Her  physical  health  improved  : 
menstrual  functions,  long  absent,  returned  ;  yet  the 
dreadful  nights  caused  her  great  depression.  I  sug- 
gested a  trial  of  hypnosis,  and  the  doctor  in  charge 
nightly  caused  profound  hypnotic  sleep,  which  almost 
at  once  relieved  the  night  terrors,  and  the  patient 
rapidly  recovered  and  has  remained  perfectly  healthy 
ever  since. 

1  have  referred  to  the  eases  in  which  the  patients, 
generally  women,  complain  of  unrefrcshing  sleep.  Thej- 
say  they  arc  insensible  for  hours  together,  but  wake  unre- 
freshed.  I  have  seen  remarkable  results  from  hypnotic 
suggestion  in  such  cases:  the  sleep  became  refreshing,  and 
the  patients  once  more  felt  the  reality  of  life.  I  believe 
sleeplessness  due  to  alcoholism  and  to  drug  habits  have 
also  been  thus  satisfactorily  treated. 

Now  what,  after  all,  arc  you  expected  to  discuss  ?  First, 
an}'  physiological  facts  confirming  or  modifying  the  thein-y 
of  brain  anaemia  as  a  cause  of  sleep;  again,  as  io  the  pro- 
duction of  hypnotism  and  its  uses.  Xext,  the  normal 
healthy  amount  of  slcei)  rc(juired  by  children.  The  most 
important  ))oint,  really,  comes  to  this :  Patients  ccnrc  to 
you  complaining  of  sleeplessness;  what  are  you  to  do? 
•  ieneral  therapeutics  must  first  be  considered,  .ind  with 
this,  modification  of  surroundings  and  habits.  I  am  not 
fond  of  prolonged  bed  icst,  except  in  cases  of  maiked 
uialnutritiou.  Change  of  travel  and  motor  riding  arc 
useful.  One  has  to  find  out  whether  the  person  is  better 
by  the  seaside  or  not.  some  iicoplc  being  unable  to  sleep  liy 
the  sea.  In  others  1  find  that  sleeplessness  is  a  common 
symptom  of  persons  getting  into  higher  elevations. 
Individual  iieculiarities  have  to  be  considered,  and  I  may 
mention  a  personal  experience,  which  is,  that  in  my 
Hampshire  cottage,  if  I  lie  ■\\ith  my  head  to  the  south  and 


n)y  feet  to  the  north,  I  cannot  sleep  ;  but  with  my 
hp.id  placed  in  the  other  direction  I  sleep  satisfactorily,  l 
believe,  however,  that  this  is  not  altogether  eM^eptional. 

.\nd  now.  gentlemen,   recognizing  tlie  emptiness  of  my 
paper,  I  leave  it  for  you  to  till  up. 


II.     W.  II.  Blttkr  Stodd.sut,  M.D..  T.U.C.P., 

AlbJiral  Si)p.ii'iul,€!Kleut,  BeiUem  and  Bridewell  Roj-al  Hospi'jals. 
I  PRi.srMr,  that  no  one  will  wish  to  deny  that  sleep  is 
I  a  biological  necessity  among  the  higher  vertebrates,  and 
that  they  are  endowed  with  an  instinct  to  put  themselves 
to  sleep  periodically.  Miss  IManaceine  has  demonstrated 
in  her  experiments  on  young  puppies  that  deprivation  of 
sleep  is  more  rapidly  fatal  than  deprivation  of  food. 

That  cei'ebral  anaemia  is  an  accompaniment  of  sleep 
has  been  proved,  ami  we  all  accept  it  as  a  fact.  It  is 
favoured  by  dilatation  of  the  cutaneous  blood  vessels,  and 
warmth  of  the  skin  is  therefore  an  impoi'tant  inducement 
to  sleep.  Practical  experience  teaches  that  fatigue  also  is 
conducive  to  sleep  :  but.  on  the  other  hand,  we  know  that 
excessive  fatigue  provokes  insomnia.  We  may  therefore 
conclude  that  the  earlier  products  of  fatigue  arc  hypnotic, 
but  that  the  later  products  are  productive  of  restlessness. 
Now  the  products  of  fatigue  have  so  far  proved  somewhat 
elusive.  With  the  cxcepiiou  of  sarcolactic  acid,  which  is 
formed  during  nniscular  exertion  and  is  shown  by  so 
simple  an  experiment  as  a  game  of  tennis  to  be  rather 
stimulating,  the  oidy  other  product  of  which  we  are 
certain  is  carbon  dioxide,  and  one  naturallj'  asks  the 
question  whether'  sleep  may  not  be  directly  due  to 
poisoning  of  the  ucrvons  system  bj-  carbon  dioxide.  My 
suggestion  is  that  this  is  actirally  the  case,  and  this  is 
the  main  thesis  1  submit  for  your  consideration  this 
morning. 

Everybody  has  experienced  the  soporific  effect  of  a 
stuffy  room.  Warm-blooded  animals  retire  into  their 
stufly  holes  to  sleep  or  curl  themselves  up  in  such  a  way 
as  to  bury  thoir  noses  in  some  soft  and  perhaps  hairy 
part  of  the  body.  Birds  tuck  their  heads  under  their 
wings,  and  man  instinctively  buries  his  face  in  the 
bedclothes.  1  always  sleep  with  my  head  immediately 
under  a  wide  open  window,  but  my  sleep  is  always 
delayed  on  a  windy  night  until  the  face  becomes  buried 
in  the  bedclothes  more  than  usual.  An  old  gentleman  in 
disposing  himself  for  an  afternoon  nap  covers  his  face 
with  his  handkerchief. 

With  the  object  of  testing  the  truth  of  my  hypothesis  I 
have  caused  sleepers  to  inhale  oxygen  by  conducting  it  to 
their  faces  in  a  gentle  noiseless  stream  thiougb  an 
indiarubbcr  tube  from  an  oxygen  cylinder,  without  allow- 
ing the  stre.im  to  play  directly  on  the  face  of  the  sleeping 
person,  ami  the  lesidt  is  that  he  is  invariably  wide  awake 
after  thirty  or  forty  respirations. 

The  interest  of  tiiisparticular  Section  of  the  Association, 
however,  is  centred  in  the  state  of  the  neurons  during 
sleep,  and  Liigaro's  observation  that  the  gemmales  are 
protrtided  during  chloroform  anaesthesia  raises  the  ques- 
tion whether  there  is  such  universal  diminution  of  synaptic 
resistance  as  to  allow  ingoing  stimuli  to  become  diffused 
in  the  nervous  system,  so  that  they  do  not  arouse 
consciousness,  or  >vhctlier  there  is  an  increase  of  synaptic 
resistance  to  stinmli. 

AVith  the  cibject  of  deciding  between  these  two  views,  I 
have  recently  been  investigating  the  anaesthesia  of 
sleeping  persons,  and  I  have  found  that  it  is  similar  to  the 
anaesthesia  described  by  mo  some  years  ago  as  occurring 
cspociallj'  in  acute  confusional  insanity,  a  mental  disorder 
which,  as  I  hojje  to  prove  at  the  International  Jledical 
Congress,  is  due  to  increased  resistance  at  the  synapses. 

There  is  evidence  that  the  anaesthesia  of  sleep  is  duo 
to  .synaptic  resistance  in  that  it  can  be  overcome  by 
repeated  stimulation.  If  an  area  of  anaesthetic  skin,  say 
just  above  the  elbov,-,  of  a  sleeping  person  be  pricketl  witli 
a  pin  several  times  in  succession,  he  ultimately  wakes  up, 
and  will  give  the  informatian  that  he  only  felt  one 
prick. 

AVliat  conclusions  are  to  be  drawn  from  these  observa- 
tions? Anaesthesia  is  found  in  patients  suffering  from 
toxic  couilitious  of  various  kinds,  such  as  acute  fevers, 
septicaemia,  the  insitnities  due  to  poisoning  by  antitoxins 
formed  during  convalescence  from  these  fevers,  the  early 
stages   of    chloroform   anaesthesia,   etc.     My  suggestion, 


Nov.  s.  1913.] 


SLEEP   AND    TPIE    TREATMENT    OF    SLEEPLESSNESS. 


r      The  BttmsR 


i2og 


tliercfoie,  is  that  at  least  one  factor  of  sleep  is  a  tciu- 
poiiu-y  poisoning  of  the  nci'vous  system  bj-  cavbon  tlioxicle. 
Inciilcntally  the  cerebral  anaemia  would  assist  iu  the 
process. 

Such  a  view  raises  the  question  vrhetber  auj-  of  the 
hypnotics  act  by  depriving  Mie  nervous  system  of  oxygen. 
It  is  well  established  thaf  alcohol  uses  up  tiie  oxygen  of 
the  organism,  and  I  take  tais  opportunity  of  a.skiug  those 
more  (jualilied  to  speak  ou  this  subject  than  myself 
whether  paraldehyde,  aniylcno  hydrate,  sulphonal,  trioual. 
veronal,  raedinal,  isopral,  urodonal,  proponal.  opium,  and 
a  host  of  other  In-pnotics,  act  wholly  or  in  part  by  de- 
priving the  nervous  system  of  oxygen  or  poisoning  it  with 
carbon  dioxide.  Some  of  them  probabU"  act  directlv  on 
the- synapses.  Chloral  undoubtedly  does  so.  for  we  know 
that  it  is  convei'tcd  into  chloroform  in  the  sj'stem.  and  my 
observations  on  chloroform  anaesthesia  have  led  mo  to 
conclude  that  this  is  produced  by  increasing  synaptic 
rc;,istance. 

Patients  suffering  from  diseases  in  which  there  is 
iloficient  o.'^^idation — such  as  anaemia,  heart  disease,  nasal 
obstruction,  etc. — sleep  soundly,  whereas  patients  suffer- 
ing from  fever,  in  which,  presumably,  chemical  changes 
and  oxidation  take  place  too  readily,  suffer  from  insomnia. 
In  CheyneStokes  respiration  the  patient  sleeps  during 
the  apnoeic  phase,  but  jiartially  awakens  during  the  latter 
half  of  the  respiratory  phase.  Moreover.  Dr.  Leonard  Hill 
has  demonstrated  the  benelJcial  influence  of  oxygen  in 
reducing  fatigue  and  therefore  its  soporific  effect. 

On  my  In'polhesis  the  restlessness  of  insomnia  would  be 
regarded  as  a  cause  rather  than  a  result,  the  tossing  from 
side  to  side  allowing  the  patient  to  disturb  the  bedclothes 
and  to  inhale  too  much  oxygen  to  allow  him  to  sleep.  It 
is  not  that  he  is  restless  because  he  cannot  sleep,  but  that 
lie  cannot  sleep  because  he  is  restless.  lU'stlessness  is  a 
very  common  symptom  of  nervous  disease,  and  is  probably 
the  reason  for  the  insomnia  in  a  large  number  of  cases. 
Subsequent  speakers  will  doubtless  throw  ligiit  ou  other 
cases. 

I  ought  to  say  before  concluding  that  the  details  of  the 
chemistry  of  sleep,  even  on  the  present  hypothesis,  ai-e 
not  quite  so  simple  as  I  have  represented  them  to  be  for 
the  purposes  of  this  discussion.  For  instance,  it  is  well 
known  that  a  day  in  the  open  air  is  very  productive  of 
sleep,  and  this  would  at  first  sight  militate  against  my 
suggestions ;  but  the  uiere  fact  that  a  person  who,  for 
example,  comes  straight  from  a  long  ride  in  an  open  motor 
car  is  persistentlj'  iucliued  to  j-awu  is  sufficient  evidence 
that  in  some  obscure  way  the  nervous  system  has  been 
deprived  of  oxygen.  Yawning  is  unmistakable  evidence 
that  the  organism  is  craving  for  oxygen. 


DISCUSSION. 


Dr.  C'oxsT.\N'CE  E.  Long  (London)  said  :  It  is  not  my 
intention  to  discuss  cither  the  nature  of  sleep  or  the 
pathological  factors  underlying  insomnia,  but  to  advo- 
cate the  use  of  hypnotism  as  a  psychic  means  of 
reaching  the  psychic  disorder.  Hypnotism  is  artificialh'- 
induced  sleep,  and  it  has  been  proved  beyond  dispute  that 
most  normal  persons  are  capable  of  being  hypnotized  did 
they  wish  it,  hence  it  is  a  remedy  of  very  wide  applica- 
tion ;  it  is,  moreover,  free  from  depressing  effects,  and  in 
every  wa}'  a  perfectly  safe  remed}-  in  the  hands  of  those 
who  know  how"  to  use  it  and  when  to  apply  it. 

One  must  recognize  three  classes  of  patients  : 

1.  Those  who  are  not  hypnotizable. 

2.  Those  who  fear  its  use  lest  they  should  be  subjected 
to  undue  influence. 

3.  Those  who.  when  hypnotized,  do  not  lose  conscious- 
ness, and  hence  believe  the  process  is  useless  to  them. 

In  the  firat  class  are  thos?  persons  who  resist  consciously 
or  subconsciously.  The  proud  boast  that  "  whoever  may 
be  hypnotizable  I  am  not,"  does  not  always  protect  an 
individual,  but  any  definite  resistance  very  greatly 
militates  against  the  chances  of  success,  just  as  prejudice 
militates  against  the  reception  of  new  ideas. 

In  the  st'oond  class  the  fear  of  undue  influence  soon 
passes.  It  is  easy  to  show  that  a  hypnotized  person  is 
nuich  less  under  the  infinence  of  another  than  a  person 
narcotized  by  drink,  or  under  the  influence  of  love,  or  even 
that  of   a  clever  advertisement.     The  man  who  yields  to 


his  doctor's  persuasion  to  undergo  an  operation  is  not 
yielding  his  judgement,  but  yielding  to  it.  in  preferring 
the  opinion  of  an  expert  to  his  own  :  so  he  can  be  per- 
suaded to  give  himself  to  hypnotic  treatment,  but  not  if  his 
family  physician,  in  jealousy  or  ignorance  of  the  boon  this 
treatment  offers,  'announces  it  to  be  dangerous.  This  is 
what  Freud  so  graphically  describes  as  "  spitting  into  the 
field  of  operation." 

In  the  third  class,  it  is  found  by  experience  that  light 
hypnosis,  where  consciousness  is  retained,  is  often  tho 
most  fruitful  for  curative  effects,  the  patient's  reason, 
joined  to  his  greater  susceptibility,  acquiescing  in  tho 
suggestions  made. 

It  is  impossible  to  promise  beforehand  how  deep  a 
degree  of  hypnosis  can  be  obtained  in  any  subject,  and  the 
phy.sician  must  be  prepared  for  any  degree.  I  have  never 
failed  to  gain  at  least  this  admission  from  a  patient,  that 
they  have  "felt  rested,  and  have  risen  from  the  couch 
refreshed."  Before  attemjiting  to  hypnotize  them,  I  make 
such  a  suggestion  to  them  in  their  waking  state,  and  after 
the  .seance,  if  nothing  farther  is  obtained,  I  tell  them  it  is 
a  "good  beginning  "—and  so  it  is,  although  deep  sleep  at 
the  start,  with  loss  of  consciou.sness,  is  naturally  much 
more  impressive  to  the  patient,  and  satisfactory  to  tho 
physician.  If  patients  are  at  all-  amenable  and  patient, 
deeper  degrees  of  hypnosis  arc  invariably  obtained  in 
subsequent  treatments. 

I  practised  hypnotism  for  a  year  before  I  used  it  defi- 
nitely in  the  treatment  of  insonmia.  I  cannot  now  see 
why  it  took  me  so  long  to  find  its  value  therein,  since  it  is 
sleep  its  very  self,  although  sleep  used  for  purposes  o£ 
increasing  snggestibilitv. 

Patients  rouse  up  from  it  rubbing  the  eyes,  stretching, 
yawning,  and  reacting  just  as  from  natural"  sleep,  and  this 
is  often  true  also  of  the  lighter  degrees.  At  first  my 
patients  used  sometimes  to  complain  of  feeling  drowsy 
after  they  had  left  me.  This  I  soon  found  to  be  du,?  to 
faulty  technique,  and  adopted  the  plan  of  suggesting  that 
at  the  word  of  command  they  wake  up  refreshed,  and 
ready  for  the  next  duty  or  pleasure. 

At  first,  when  I  wanted  to  induce  hypnosis,  I  chose  an 
hour  when  sleep  is  easily  vsooed,  such  as  after  luncheon  or 
dinner,  or  at  bedtime.  I  soon  found  this  to  be  veiy  incon- 
venient and  unnecessary,  for- any  one  iu  whom  one  can 
induce  sleep  artificially,  can  be  made  to  receive  a  sugges- 
tion of  its  recurrence  at  night.  I  fouud  it  usefid  to  employ 
a  phra.se  which  I  borrowed  from  Dr.  Lloyd  Tuckej",  "  T'his 
is  a,prehidc  to  good  sleep."  One  can  harp  upon  tliis  string 
without  rousing  the  patient's  resistance,  for,  in  reply  to 
the  suggestion  '■  You  are  now  sleeping,"  he  might  oppose 
it  mentally  with  the  words,  "But  I  am  not."  If  sleep 
comes,  one  is  in  a  po.sition  to  say,  "  I  told  you  so  "  ;  if  not, 
stress  is  laid  upon  the  complete  psychic  rest,  and  the  way 
is  still  open  to  obtain  the  desired  theme  which  follows  the 
prelude,  namely  sleep. 

It  is  impossible  to  injure  a  patient  by  hyjjnotism,  if 
suitably  administered.  When  giving  hypnotics  we  always 
proceed  with  caution,  selecting  the  drug  we  believe  to  bo 
suitable  to  the  patient's  condition.  ^Vl^ere  pain  is  present, 
we  choose  a  hypnotic  ^^•ith  an  anodyne  effect.  Where 
psychic  or  somatic  excitement  is  the  cause  we  endeavour 
to  reduce  the  reflex  excitability  of  the  cord  or  lower  tho 
arterial  tension,  for  which  wc  have  such  drugs  as  bromides 
and  nitroglycerine.  These  things  are  often  insufficient  — 
this  discussion  proves  them  so— for  whatever  part  of  tho 
organism  we  may  reach  with  drugs,  we  do  not  thus  reach 
the  underlying  psychic  factor.  For  deeper  psychic  dis- 
turbances hypnotism  may  not  suffice;  iu  such  cases  a 
psycho-analysis  should  be  used. 

The  fear  of  sleeplessness  is,  perhaps,  its  most  common 
cause.  The  unaccustomed  wakeful  hour  so  worries  a 
patient  that  he  has  another  in  thinking  about  it.  and  by 
fear  invites  a  repetition  of  it  ou  future  "nights.  He  loses 
his  psychic  calm.  To  snch  persons  we  tincl  it  difficult  to 
say  in  direct  words,  "  You  are  making  a  mountain  out  of  a 
molehill,"  and,  indeed,  we  should  defeat  our  own  ends  by 
sudi  a  speech,  and  another  doctor  would  be  called  in. 
But  iu  the  process  of  hypnotism  our  genuine  sympathy 
with  our  patient's  trouble  seems  to  be  flashed  into  liis 
consciousness,  and  we  are  able  to  suggest  that  '•Tlii4  state 
of  rest  in  which  you  are  now  lying  is  ec[ual  to,  or  better 
than,  deep  sleep."  and  so  bring  about  a  psychic  calm  m 
which  sleep  can  take  root. 
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One  of  my  cases  illustrates  tliis.  I  liaQ  a  young  patient 
of  21,  who  tolJ  me  no  matter  how  sleepy  she  felt  before 
undressing,  she  ahvays  became  wide  awake  on  getting  into 
bed,  and  remained  so  till  about  4  a.m.,  nor  could  she  sleep 
in  the  daytime  to  mal;o  up  for  her  lost  hours  at  night. 
She  did  not  appear  to  me  to  be  suffering  greatly  from  the 
effects  of  sleeplessness,  and  circumstances  made  me  un- 
willing to  begin  hypnotic  treatment,  so  I  gave  her  tonics, 
change  of  air,  baths,  packs,  altered  her  diet,  and  treated 
lier  with  liypnotics,  all  to  no  purpose,  and  at  last  I  used 
liypnotisniT  Suggestions  had  to  be  made  to  all  the 
m"cmbers  of  her  lamily,  who  by  this  time  doubtless  began 
to  think  me  incompetent;  they  had  to  be  restrained  from 
advising  her  to  sleep  at  night,  and  malviug  tender  inquiries 
in  the  morning.  After  six  or  eight  hypnotic  treatments 
she  was  sleeping  quite  normally,  and  I  regained  my  lost 
prestige. 

I  had  great  success  in  the  case  of  a  woman  of  62 — a 
very  able,  highly-cultured,  busy  persou,  who  sufi'ered  from 
bouts  of  terrible  sleeplessness,  so  great  that  from  time  to 
time  she  had  become  a  victim  to  alcohol  and  morphine. 
Ten  years  ago  I  pulled  her  through  an  alcoholic  break- 
down, and  three  years  ago  was  sent  for,  to  find  her  in  a 
very  curious  condition,  which  I  found  to  be  due  to  the 
abuse  of  sulplional.  In  this  instance  I  used  hypnotic 
suggestion  to  help  her  to  overcome  the  habit,  and  she 
struggled  through,  retaining  her  sleeplessness  more  or 
less,  for  which  I  made  no  special  suggestion.  A  year  ago 
she  came  to  me  for  chronic  bronchitis,  and  complained 
again  of  sleeplessness  and  a  temptation  to  take  hypnotic 
drugs.  This  time  I  gave  her  hypnotic  treatment  for 
insomnia,  with  magical  effect.  Six  treatments  confirmed 
her  in  good  habits  of  sleep.  The  suggestion  made  was 
'•  Six  or  seven  hours  of  sleep  at  night,"'  to  which  she 
responded,  and  the  improvement  is  still  maintained. 

I  have  used  hypnotic  suggestion  repeatedly  to  allay 
sleeplessness  and  anxiety  before  an  operation  with  [(ujte 
good  success;  and  most  young  children  can  very  readily 
be  put  to  sleep  by  this  means.  lu  fact,  as  Petersen  says, 
'■  The  method  is  a  natural  one.  We  have  been  subject  to 
its  influence  before  our  birth,  through  maternal  impres- 
sions, so  also  in  our  early  childhood."  Hernheim  says, 
"  The  mother  is  the  most  beautiful  illustration  of  suggestive 
J  ower." 

One  might  multiply  successful  cases  indefinitely,  and  add 
to  them  others  where  tlie  attempt  at  hypnotic  suggestion 
lias  completely  failed,  but  it  is  abundantly  clear  that  any 
one  who  can  be  hypnotized  ought  to  be  capable  of  being 
made  to  sleep,  in  the  absence  of  eontraindications.  Hyp- 
notism can  be  used  in  combination  with  drugs;  a  drug  in 
itself  is  a  "  vehicle  for  suggestion,"  and  bromide  and  sug- 
"estiou  may  accomplish  what  the  one  could  not  achieve 
without  the  other.  Almost  every  physician  has  known  an 
aperient  pill  act  as  a  hypnotic  under  a  mistaken  impres- 
sion on  the  part  of  a  patient.  I  have  several  times  found 
that  a  tabloid  of  triuitrin,  or  thyroid  extract,  both  of 
which  I  am  in  the  habit  of  asking  a  patient  to  take  "  when 
in  bed  "  at  night,  has  been  subconsciously  accepted  as  a 
sedative,  and  has  acted  as  such.  I  have  sometimes  won- 
dered whether  some  of  tlie  good  success  I  have  attributed 
to  nitro-glycerine  should  not  in  reality  be  credited  to 
suggestion  after  all. 

Hypnotism  is  available  for  u.se  in  cases  of  hysterical 
pain,  but,  in  cases  of  pain  due  to  organic  disease,  I  should 
personally  select  other  hypnotics.  I  cannot  do  better  in 
closing  this  paper  thau  quote  Mlinsterberg,  who  says : 

To  believe  in  psychotherapy  ought  never  to  mean  tliat  we 
have  a  right  to  make  light  of  other  means  whicli  may  help 
towards  the  treatment  of  disturbances  in  equilibrium. 

Dr.  Robert  Joxes  (Claybury)  was  convinced  that  loss  of 
sleep  when  continuous  could,  and  had,  caused  death,  and 
he  submitted  sleeping  charts  of  patients  under  his  care 
where  recovery  took  place  with  the  return  of  natural 
sleep,  but  in  others  death  occurred  when  sleep  was 
unattainable.  Young  children  needed  as  a  general  rule 
twelve  hours'  sleep,  and  growing  boys  and  girls  up  to  the 
age  of  16  the  opportunity  of  ten  hours'  sleep.  The 
statistics  of  the  Lunacy  Commissioners  showed  that  no  less 
tlian  3,000  cases  of  insanity  occurred  each  year  under  tlio 
age  of  20  years  in  this  country,  and  the  same  statistics 
showed  an  increase  of  insanity  among  boys  under  15,  and  an 
increase  among  girls  between  the  age  of  15  and  20,  many 


of  whom  suffered  from  insanity  through  oveqiressuro 
and  a  deficient  amount  of  sleep.  There  were  insufficient 
hours  of  sleep  in  our  best  public  schools.  The  physiological 
causes  of  sleep  were  still  obscure,  although  vascular 
anaemia  was  its  accompaniment.  Sir  George  Savage  had 
asked  for  some  physiological  facts,  and  the  speaker  was 
able  to  state  that  a  recent  case  under  his  own  care  in  tlio 
Claybury  Asylum,  who  had  a  large  lieruia  cerebri  after  an 
operation,  showed  a  definite  dinnnution  in  the  tumour,  as 
measured  by  a  paii'  of  millimetre  callipers,  whilst  the 
patient  was  asleep.  During  sleep  there  was  a  diminution 
of  all  the  activities  of  the  bodj' — cardiac,  vascular,  respi- 
*  ratorj',  and  reflex.  Lcpine  had  suggested  a  temjiorary 
shrinking  of  the  protoplasmic  ends  of  the  neurodendrons, 
thus  causing  an  interruption  of  nerve  currents  and  a  sus- 
pension of  tlic  functions  of  the  dendrites.  Lugaro,  on  the 
other  hand,  after  injecting  Cox's  fluid  into  tlie  carotids, 
and,  as  he  thought,  fixing  the  cell  processes  in  the  statu 
they  were  in  at  the  time,  accounted  for  sleep  by  the 
expansion  of  the  gemnmles  on  the  cell  processes.  Leonard 
Hill  had  stated  his  belief  that  the  essence  of  sleep  physio- 
logically was  the  cessation  of  sensory  stinmli  from 
without — or  from  within — which  usually  iu  the  \'.  akiug 
state  excited  consciousness,  and  that  the  exhaustion  of 
the  nerve  cells  increased  the  resistance  to  the  spread  of 
these  stimuli.  The  speaker  believed  that  this  was 
brought  about  by  some  synaptic  dissociation  between 
the  sensory  stellate  cells  or  the  gramdes  and  the 
terminal  arbori/.ations  of  the  pyramids  above  them. 
He  could  not  assent  to  the  carbon  dioxide  theory  as 
the  cause  of  sleep  without  further  jiroof,  as  consumplivo 
persons,  iu  whom  carbou  dioxide  must  accumulate, 
were  known  to  be  light  sleepers,  and  the  suggestion 
of  bilaterally  symmetrical  areas  of  anaesthesia  over  the 
legs  and  arms  in  sleep  appeared  to  coi'respond  to  no 
known  nerve  distribution,  and  he  would  require  further 
proof  in  regard  to  tlie  pinpricks  carried  cut  by  Dr. 
Stoddart,  who  liad  taken  no  notice  of  the  punctate 
and  non-punctate  origin  of  pain  in  his  experiments. 
The  causes  of  sleeplessness  were  many,  and  he  would  like 
to  divide  them  into  physical  and  mental.  He  was  quite 
certain  that  internal  toxaemia  was  a  cause,  and  that 
aperients  duly  administered  would  procure  sleep.  He  hail 
used  a  sclieme  of  dietary  suggested  to  him  by  Sir  Lauder 
Brunton  and  Dr.  Bruutou  Blaikie  with  the  view  of  modify- 
ing the  "  intestinal  flora,"  and  he  found  this  treatment  in 
some  cases  very  successful.  In  others  he  tried  the  vest 
treatment ;  but  whilst  the  patient  was  in  bed  it  was  desirable 
to  supply  the  equivalent  of  muscular  exerci.se  by  massage. 
His  experience  of  hypnosis  was  unsatisfactory,  probably 
because  it  was  difficult  to  applj'  it  in  the  insane,  and  iu  only 
one  case  was  it  hoped  to  have  been  of  assistance — that  was 
in  tho  case  of  a  man  who  was  suffering  from  recurrent 
insanity-  in  consequence  of  alcohol,  but  lie  reappeared  in 
tho  asylum  in  spite  of  post-hypnotic  suggestion  as  to 
drinking.  He  remembered  tho  warning  of  Sir  Thomas 
Clouston  at  one  of  the  British  Medical  Association  moet- 
ings  ill  regard  to  hypnosis.  He  found  opiates  to  be  tho 
best  relief  to  mental  pain  in  elderly  persons,  and  he  had 
also  prescribed  dry  wines  or  stout,  but  always  in  associa- 
tion with  some  unpalatable  food,  such  as  raw  meat  juice 
or  malt  extract.  He  was  interested  in  the  fact  that  the 
heavier  the  molecular  weight  of  the  alcohol  tho  more  toxic 
as  well  as  the  more  hjqmotic  the  eft'ccts,  and  aiinleue 
hydrate  was  for  this  reason  a  verj-  useful  sedative.  Ho 
found  some  of  the  analgesics,  such  as  the  antipyriu 
group,  to  be  useful  sedatives  in  some  cases  of  general 
paralysis  as  well  as  in  the  cardiac  and  gastric  crises  of 
locomotor  ataxia.  The  Turkish  bath  had  yielded  very 
good  results  in  his  experience.  He  had  used  the  methano 
group  also,  and  the  explanation  of  Meyer  and  Overton  tliat 
these  were  soluble  iu  the  lecithin  of  the  film  plasma  of  the 
neuro'js  was  probablj'  correct,  although  Winterstein's 
experiments  seemed  to  sliow  that  it  was  llirough  a  de- 
oxidizing effect  upon  the  neurons  that  sedatives  owed 
their  value.  It  was  believed  that,  inira  ^-ilaiii,  a  live 
neuron  was  not  chemically  able  to  take  ou  the  staining  of 
methyli'iie  blue  after  being  immersed  in  a  weak  solution 
of  morphine,  whereas  a  control  cell  not  so  immersed  took 
on  the  blue  stain,  showing  a  capacity  for  taking  up  oxygen 
in  the  one  and  a  deoxidizing  process  in  the  other.  He  felt 
convinced  that  tlio  increase  of  insanity  in  young  persons 
— an  increase  which  the  Lunacy  Commissioners'  Report 
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l)oi-c  out  as  compared  with  ten  yeare  ago  nn<lcr  tbe  same 
ccDstis — pointed  out  a  definite  relation  to  insuflBcient  sleep, 
lu  these  competitive  educational  days,  when  boyt.  and 
I'eiliaps  especially  girls,  were  being  pressed,  sleep  was 
iiKiie  than  ever  necessary.  The  theory  wa-s  aorepted  that 
the  recuperation  of  the  neiron  only  took  place  during 
sleep,  and  it  was  imperative  to  produce  artiticial  sleep  if 
natural  sleep  could  not  be  obtained.  The  most  significant 
suggestion  for  continued  health  was  to  '•  break  the  habit  " 
of  sleeplessness. 

I>r.  .I.\MES  J.\MiES0x  rMelbourne"»  said  that  after  a  cou- 
siilciable  personal  experience  of  s'.eeple.ssDess  in  varying 
degrees  and  much  tbonght  on  the  subject,  he  had  conic  to 
the  meeting  with  a  sense  of  having  a  lack  of  positive 
knowlc'Ige  about  sleep  and  its  disturbances.  He  had  now 
the  further  feeling  that  he  would  leave  the  meeting  with 
no  great  increase  of  that  laiowledge.  J.ieaving  aside  any 
discussion  of  the  physical  or  iihysiological  conditions, 
antecedent  to  or  accompanying  sleep,  he  thought  that  tor 
practical  purposes  a  fair  detiuitiim  of  sleep  woidd  be  a 
lowering  or  loss  of  consciousuess,  fesulting  chiefly  from  a 
lessening  of  peripheral  stimulation.  It  would  follow  that 
in  most  instances  loss  of  sleep  was  due  to  the  persistence 
or  increase  of  peripheral  stimulation.  These  cases,  though 
important  enough,  did  not  by  any  means  cover  all.  and 
especially  many  of  the  worst  cases,  where  a  mental 
element  was  present  and  where  the  loss  of  sleep  was  due  to 
wony  or  excitement  of  any  kind:  and  these  eases  very 
readily  resisted  trcatiuent.  because  it  was  not  easy,  or  per 
haps  possible,  to  reuiove  the  cause.  The  loss  of  one  night'-; 
sleep  made  the  loss  of  anoihei'.  and  still  another, 
probable,  because  the  patient  was  in  dread  of  its  recurrence. 
To  one  source  of  trouble  and  worry  another  was  added. 
Pr.  Jamieson  said  he  was  sure  that  much  harm  had 
resulted  from  the  popidariziag  of  the  term  •'  insomnia."' 
which  to  the  average  lay  mind  conveyed  the  notion  of 
some  mysterious  and  inveterate  disease  of  the  nervous 
.system.  The  harm  done  by  the  adoption  of  this  belief 
was  greater  even  than  in  the  case  of  the  uric  acid  theory, 
which  had  the  effect  of  manufacturing  hypochondriasis 
only,  while  the  acceptance  of  the  in.somnia  doctrine  easily 
led  up  to  such  mental  trouble  that  the  only  outlet  for  the 
unfortunate  subject  of  sleeplessness  was  fotind  in  suicide. 
In  connexion  w  ith  the  origin  and  management  of  .sleep- 
lessness, reference  was  often  ruade  to  coldness  of  the 
extremities,  and  especially  of  the  feet,  as  a  frefpieut  earise 
of  sleeplessness.  But  it  should  also  be  noted  that  over- 
heating of  the  feet  befoi'e  going  to  bed.  by  keeping  them 
too  near  a  fire  or  the  placing  of  a  very  hot  bottle  in  contact 
with  them,  might  have  a  similar  effect.  A  glow,  even 
amounting  to  tingling,  might  be  induced,  which  might 
again  result  in  disturbance  of  sleep  for  the  greater  part  of 
the  night.  The  question  of  habit  was  an  extremely 
important  one  in  jicrsistent  cases  of  sleeplessness,  and 
am  jug  other  curative  endeavours  some  measure  calculated 
to  break  the  habit  might  readily  prove  of  extreme  value. 
Just  as  the  loss  of  one  night's  sleep  made  further  loss 
easier,  so  tire  attainment  of  a  restful  night  after  a  series  of 
restless  ones  might  break  the  morbid  sequence  aud  favour 
recovery.  In  that  way  a  do.se  or  two  of  some  good 
hypnotic,  such  as  veronal,  might  ijroducc  a  lasting  effect. 
Souietimes  chauge  of  place  and  surroundings  might  act  in 
a  similar  v.ay.  and  Dr.  Jamiesou  related  a  case  in  which 
the  sleepless  habit,  relieved  merely  by  an  occasional 
sedative  dose,  was  summarily  broken  by  such  a  change, 
good  sleep  being  got  immediatel}"  and  continuing  not  only 
at  the  hill  resort  tried,  but  after  return  home. 

Dr.  Thoii.\s  Johnston"  (Hove')  said  that  the  observations 
of  some  of  the  previous  speakere  pointed  to  the  fact  that 
the  occasional  use  of  alcohol  or  of  drugs  helped  to  induce 
sleep.  The  use  of  lu'pnotism,  on  the  other  hand,  w  as  con- 
sidered as  too  dangerous  to  be  used.  In  the  speaker's 
opinion  there  was  a  great  deal  more  danger  in  advising 
the  use  of  alcohol,  veronal,  bromides,  or  opium,  than  in  a 
properlj-  conducted  treatment  by  suggestion. 

Mr.  HiiRBEKT  ShoeE  ('London')  remarked  that  fear  of 
sl(.eplcssness  amounted  in  some  cases  to  an  obsession. 
Dubois  had  referred  in  his  Psvc7iir  Trcc.lment  0/ ycnoi'? 
Jjisorders  to  the  injurious  effects  of  the  fear  of  insomnia, 
pointing  out  that  it  sometimes  dominated  patients.     The 


I  dread  of  sleeplessness  might  in  many  cases  do  more  harm 
I  than  the  actual  loss  of  sleep  itself. 

I 

'  Dr.  M.  D.  EnER  CLoudou'i  said  it  was  a  surprise  to  tini 
[  hypnosis  and  suggestion  regarded  as  dangerous  while 
hj'pnotics  and  alcohol  wore  apparently  harmless.  Su"- 
gcstion  was  no  more  dangerous  in  the  iiroper  hands  than 
a  stugica!  operation  carritnl  out  by  surgeons.  Suggestion 
was  no  more  successful  in  all  casi-s  than  other  methods 
of  treatment.  In  mauy  cases  he  had  found  that  iisycho- 
analysis  would  alone  bring  permanent  relief.  It  gave 
a  reply  to  the  question  of  why  the  patieut  did  not  sleep 
and  thereby  relieved  the  symptoms. 

Professor  E.  J.  .-Vx-DER-iox  (Oahvayi  s.!id  that  experi- 
ments had  been  made  in  a  French  laboratory  which 
seemed  to  show  that  in  animals  sleeplessness  caused 
tbe  development  of  a  protein  which  could  be  fouud  in 
abundance  in  the  cerebro-sjiinal  fluid  of  a  dog  if  it  ^vere 
kept  awalvc  for  six  days.  The  cerebrospinal  fluid  of  a 
sleepless  dog,  if  injected  into  a  normal  dog,  would  canso 
sleep.    The  scrum  was  said  to  have  a  lilte  effect. 

Dr.  T.  A.  'VS'iLLiAM.-^  (Washington")  said :  Even  although 
the  general  trend  of  the  discussion  is  tlir.t  the  fnuctiou 
of  sleep  is  cyclical,  little  help  is  given  hy  this  con- 
ception to  the  clinical  treatment  of  sleeplessness.  The 
main  therapeutic  interests  must  centre  upon  the  cause 
wliich  disturbs  the  sleep  rhythm.  It  is  a  gi-eat  help  to 
conceive  the  causes  as  (1)  somatic,  (2 1  psychologic.  How 
a  bodily  function  like  sleep  can  be  disturbed  by  a  psychic 
phenomenon  like  an  iilea  is  comprehensible  enough  when 
we  recollect  th-at  peripheial  stimuli  are  the  main  sources 
of  sleep  disturbance.  (This  statement  must  be  qualified 
to  exclude  those  peripheral  stimuli  which  do  not  demand 
constant  readjustments  of  attention  ;  for  a  monotonous 
series  of  stiumli  favours  the  onset  of  sleep.)  The  sensory 
experiences  which  are  stored  as  memories,  are  tantamount 
to  new  peripheral  stimuli  when  attention  is  kept  upon 
tiieiu,  more  csjKcially  when  they  arouse  a  disturbing 
emotion  such  as  fear  or  anxiety.  Wheu  to  these  is  added 
the  fear  itself  of  not  sleeping,  we  are  in  face  of  a  pre- 
eminently psychological  situation  interfering  with  sleep. 
As  to  the  mechanism  of  this  interference  v.e  cannot  bs 
sure;  but  the  re.searches  of  C'lile,  Cannon,  and  others 
regarding  pertui-bations  of  the  internal  secretion  by 
emotion  must  be  kept  in  mind  in  our  inquiry.  Labilisers 
like  the  secretion  of  the  adrenals  and  of  the  thyroid 
are  not  lilcely  to  conduce  to  repose  of  nervous  func- 
tion ;  and  the  anxiety-emotions  wliieh  arouse  the 
flow  of  these  secretions  form  part  of  a  vicious  circle 
made  more  vicious  by  the  increased  secretions  they  cause. 
The  advocacy  of  hypnosis  against  sleeiilessness  must 
confine  itself  to  these  psychogenetic  causes.  It  is 
amongst  such  cases  that  my  experience  mainly  lies ; 
aud  both  reason  and  practice  tell  me  that  far  more 
desirable,  even  when  unobjectionable,  than  getting  rid 
of  an  eft'ect  like  sleeplessness  bj-  directly  suggesting  its 
disappearance  in  hjpnosis  or  otherwise,  is  the  ascertain- 
ing preparatory  to  getting  rid  of  the  cause  of  the  anxiety 
which  interferes  with  sleep.  I  say  this,  not  from  anv 
fear  of  the  imaginarj-  dangers  of  hypnotism,  which  are 
due  mereU"  to  a  superstitious  belief  in  its  special  power 
and  efficacj' — a  kind  of  transmutation,  as  it  were,  into 
a  pseudo-scientific  shibboleth  of  the  mediaeval  doctrine  of 
the  evil  eye — I  say  it  because  my  exiierieuce  shows,  on 
thi  contrary,  the  superiority  of  the  method  which  relies 
for  success  not  tipon  making  an  impression  upon  the 
patient  in  order  to  increase  his  suggestibility,  but  upon 
giving  the  patieut  a  better  knowledge  of  himself  in  order 
that  he  may  get  rid  of  the  false  ideas  (suggestions  1  which 
interfere  with  the  proper  adjustment  to  circumstance. 
As  to  the  alleged  sexual  origin  of  such  anxieties,  a  ca,se 
has  been  quoted  by  a  previous  speaker  which  is  of  a  type 
often  urged  in  support  of  that  doctriue;  but  in  my  opinion 
the  efficient  factor  in  the  situation  was  the  fact  of  an 
annoyance,  jealousy,  aud  not  the  fact  that  such  annoy- 
ance in  this  case  had  a  sexual  tinge.  Business  worries, 
etc..  in  themselves  are  caijab'.c  of  producing  anyiety ; 
the  method  of  clinical  iuvestigatiou  of  such  ca^'"^ 
is,  of  course,  anah  tic.  and  ps\  chological  at  that :  ou 
I  am  far  from  admitting  the  numerous  eonnotaiiou-, 
asserted     aud     implied     by    many    of    those    wno     cut 
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themselves  psycho  analysts.  More  particularly  do  I 
protest  against  the  implications  and  deductions  ema- 
nating from  the  hypothesis  of  a  "  subconsciousness," 
and  particularly  the  crude  dictum  that  during  hypnosis 
the  appeal  is  to  a  "  subconscious  mind."  Before  accepting 
such  facile  psycho-patliology,  let  those  interested  read  the 
article  of  Babinslci  on  hypnosis,  and  Miinsterberg's 
chapter  on  the  subconscious.  Regarding  the  possibility 
that  a  falling  of  blood  pressure  is  the  cause  of  sleep,  based 
upon  observations  that  such  fall  occurs  before  sleep,  it 
must  be  remembered  that  the  increase  of  sleep  may  itself 
be  the  cause  of  the  fall  of  blood  pressure,  perhaps  by  the 
participation  of  pressor  centres  in  the  sleep  process. 
AVe  can  conceive  that  the  mechanism  is  either  direct 
through  depressor  nerves  or  indirect  through  the  internal 
secretions. 

Dr.  Ceicuton  Miller  (Loudon)  said  lie  was  astonished 
that  the  CO.j  theory  should  be  resuscitated.  Those  of 
cerebral  anaemia  and  blood  pressure  needed  no  resusci- 
tation ;  yet  even  here  there  seemed  to  be  a  good  deal 
of  loose  thinking.  In  relation  to  blood  pressure  the 
brain  was  in  no  wise  analogous  to  any  other  organ  in 
the  body,  being  supported  in  a  fluid  luedinui  enclosed  in 
an  inexpausible  box.  It  therefore  followed  that  the  pi-cs- 
sure  of  the  fluid  being  equal  in  every  direction  was  self- 
compensating.  StUl  all  knew  that  variations  in  the 
systemic  blood  pressure  produced  brain  changes,  and  it 
■was  necessary  to  recognize  that  these  did  not  take  place 
by  direct  mechanical  pressure.  Probably  pressure  on  the 
venous  exits  had  a  great  deal  to  do  ^\  ith  it,  and  therefore 
it  was  easy  to  imagiue  that  the  changes  spoken  of  as 
changes  in  blood  pressure  were,  in  the  brain,  represented 
by  a  slowing  of  the  blood  stream,  and  consequent  retarda- 
tion of  cerebral  metabolism.  If  one  could  get  away  from 
the  term  '•  cerebral  anaemia  "  and  substitute  for  it  "  cerebral 
stasis,"  the  conception  of  this  very  important  factor  in 
sleep  would  be  more  accurate.  One  speaker  referred  to 
the  importance  of  reducing  blood  pressure  in  those  who 
had  hypertension.  That  was,  of  course,  very  important, 
but  he  should  also  have  mentioned  a  smaller,  yet  not 
inconsiderable,  class  of  insomniacs  in  whom  it  was  neces- 
sary to  raise  the  systemic  blood  pressure  to  ensure  sleep. 
The  neurasthenic  with  marked  hypotouus  would  not  sleep 
long  on  trinitrin,  and  might  have  a  splendid  night  after  a 
dose  of  pituitary  extract.  In  the  cerebral  circulation  was 
to  be  found  the  paramount  physical  feature  of  sleep. 
Tliere  were  two  very  important  points  in  connexion  with 
the  administration  of  hypnotic  drugs;  they  should  be 
administered  with  the  definite  object  of  establishing  a  sleep 
habit,  and  in  some  patients  this  was  all  that  was  necessary 
to  cure  the  insomnia.  A  large  number  of  patients  took 
liypnotic  drugs  with  a  fixed  preconception  tliat  each  dose 
was  maldng  them  more  and  more  dependent  on  the  drug, 
and  less  able  to  sleep  naturally.  In  otlicr  words,  the 
Ijharmacology  of  the  opiates  dominated  the  popular  con- 
ception of  all  hyimotics.  It  was  doubtless  important  to 
learn  to  do  without  hypnotics,  but  too  much  could  be  made 
of  the  danger  of  hypnotics.  A  number  of  his  patients  were 
in  the  habit  of  taking  a  small  dose — say  of  veronal — when 
tbey  went  to  bed,  and  then  of  taking  another  if  tlicy  did 
not  sleep.  This  was  an  extremely  pernicious  habit,  yet 
one  that  was  encouraged  by  manv'  doctors.  It  involved 
indecision,  self-observation,  and  apprehension.  It  would 
be  better  for  them  to  have  both  their  doses  at  the  beginning 
and  have  done  with  them,  or  else  lake  oulj-  one  and  know 
that  there  was  no  further  dose  to  be  decided  about.  In 
regard  to  the  psycliic  treatment  of  insomnia,  he  was  in 
entire  agreement  with  Dr.  Constance  Long. 


ON  THE  OCCURRENCE  OF  MICROCOCCI  IX  THE 

BLOOD    AND   CEREBROSPINAL    FLUID 

OF   TWO   CASES    OF   BIANIA. 

BY 

William  Boyd,  M.D.,  M.R.C.P.E., 

Patbologist.  Wolverliampton  and  Staffordshire  General  IIospHal, 

AND 

G.  L.  Bkuntox-,  M.B.,  Ch.B.Edin., 

Scuior  Assistant  Medical  Officer.  North  Eidius  Asylum,  Clifton,  York. 
TiiKEE  is  a  tendency  at  the  jiresent  day  to  ascribe  to  every 
disease  a  bacterial  origin,  a  tendency  which  has  been  felt 
in  iisychiatry  as  in  other   branches   of   medical   science, 


although  perhaps  to  a  lesser  degree.  A  considcrable 
amount  of  work  has  been  done  on  the  bacteriology  oi" 
insanity,  notably  by  Italian  observers  ;  so  far,  however, 
few  facts  have  emerged  which  have  gained  general 
acceptance,  for  the  results  of  one  worker  have  rarely  been 
confirmed  by  those  wiio  have  followed  in  his  steps.  It  is 
desirable,  tlierefore,  that  as  many  ca.ses  as  possible  should 
be  put  on  record  in  which  a  bacteriological  examination  of 
the  blood  has  given  a  positive  result. 

Bianchi  and  Picciniuo  in  1893  described  a  short  bacillus 
as  occurring  in  the  blood  in  cases  of  acute  excitement. 
Ceni  (1900)  found  the  common  pathogenic  micro-organisms 
in  the  blood  in  only  a  few  cases,  and  these  could  be  traced 
to  secondary  infection.  Cappelletti  (1899 1  encountered 
micrococci  in  the  blood,  but  only  shortly  before  death  and 
in  2>osi-mortcm  specimens.  Kazowsky  (1899)  found  the 
Staph ijlocorcus  pijogcncx  aureus  in  the  blood  and  cerebro- 
spinal fluid  of  a  case  in  which  there  was  extensive 
ulceration  of  the  colon. 

licwis  Piruce  succeeded  in  isolating  a  streptococcus  from 
the  blood  in  several  cases  of  acute  mania,  and.  by  means 
of  the  agglutination  and  complement  deviation  tests, 
demonstrated  the  presence  of  probable  antibodies  to  this 
organism  in  a  considerable  number  of  similar  cases.  In 
many  of  the  cases  reported  in  the  literature  there  is  a 
regrettable  lack  of  detail  regarding  the  staining  and 
cultural  characters  of  tlie  organisms  described ;  often 
there  is  nothing  but  the  bald  statement  that  a  strepto- 
coccus or  bacillus  was  found.  In  the  present  cases  we 
have  endeavoured  to  make  the  description  as  detailed  as 
possible,  so  that  if  the  same  organisms  be  cucouutei'cd 
again  they  may  readily  be  recognized.  In  both  of  the 
cases  a  micrococcus  was  isoiatetl  from  the  blood  and 
cerebrospinal  fluid;  the  organisms  resembled  one  another 
in  some  of  then-  cultural  characters,  but  difl'ered  funda- 
mentally in  that  one  was  Gram-positive  and  the  other 
Gram-negative. 

Case  i. 

C.  S.,  female,  aged  45  years,  was  ailuiitteil  in  a  state  of  acute 
e.\cileraent  with  confusion.  The  attaclc  had  commenced  live 
days  previously.  Tliere  was  nothing  worthy  of  note  iu  the 
personal  or  family  history. 

On  aclmissiou  the  temperature  was  suhuormal.  the  eyes 
glazed,  tlie  conjtuictival  reflex  at  times  absent,  the  pulse 
feeble  and  irregular,  tlie  deep  reflexes  exaggerated,  and 
the  supenicial  dimiuished.  The  most  striking  features 
were,  however,  well-rnarked  katat;onia,  togetlier  with  com- 
plete universal  anaesthesia,  and  pronounced  Cheyne-Stoke? 
breathing,  the  respirations  attaining  to  a  maximum  of  60  to 
the  minute.  The  mental  state  was  one  of  acute  excitement, 
accompanied  by  confusion,  amnesia,  disorientation,  and  audi- 
tory lialluciuaiions.  The  excitement,  however,  soon  became 
less,  and  the  patient  passed  into  a  typhoid  state,  in  which  the 
physical  symptoms  completely  overshadowed  the  mental  ones. 
The  condition  was  one  of  dull  apathy,  from  which  she  could  be 
aroused  only  with  dithculty.  Tlie  temperature  remained  for 
the  most  part  subnorina),'but  once  or  twice  rose  to  100"' F. 
There  was  a  well-marked  leiicocytosis.  ranging  between  16.000 
and  24,000,  with  a  jierceiitagc  of  polymorphonuclear  cells  of 
86  per  cent. :  it  fell  to  12.000  a  day  or"  two  before  death,  which 
took  place  three  weeks  after  admission. 

Shortly  after  admission  a  bacteriological  examination  of 
the  blood  was  made.  The  usual  technique  was  adopted ; 
the  skin  of  the  forearm  was  carefully  sterilized  with 
iodine,  the  needle  of  a  serum  syringe  was  introduced  iuio 
the  median  basilic  vein,  and  10  c.cm.  of  blood  withdrawn, 
which  were  distributed  Ijetween  three  flasks  of  broth.  \i\ 
abundant  growth  was  obtained,  which  was  readily  sub- 
cultnred  on  to  agar.  This  growth  proved  to  be  a  pure 
culture  of  a  micrococcus.  It  was  a  typical  diplococcus. 
growing  in  pairs,  there  was  no  indication  of  a  capsule,  and 
it  stained  well  with  the  ordinary  aniline  dyes,  but  was 
completelj"  negative  to  Gram's  stain.  The  total  number. 
o£  Gram-negative  cocci  is  small,  the  best-known  examples 
being  the  meningococcus,  the  gonococcus,  and  the  Micro- 
coccus caicirrJiaUs,  from  all  of  which  the  present  orgaajisra 
was  sharply  ■lifl'erentiated  by  its  cultural  characteristics. 
In  addition  to  the  above,  several  varieties  of  Gram-negative 
cocci  resembling  the  ilicrococcus  catarrliaUs  and  inhabit- 
ing the  nose  and  accessory  sinuses  liavc  been  described  by 
C.  J,  Lewis.'  The  blood  culture  having  proved  positive, 
the  cerebrospinal  fluid  was  examined  in  tlie  same  way, 
and  with  a  similar  result,  a  Gram-negative  diplococcus 
being  again  isolated,  and  displaying  exactly  the  same 
cultural  characteristics. 
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Cultural  Characlcrs. 
The  oi'aanism  grew  well  on  broth,  but  whilst  the  broth 
nsf  If  leniaiiied  clear,  a  floccnlent  depos.it  feli  to  the  bottom 
of  the  tube.  On  agar  there  was  a  vigorous  grouth.  the 
( o'onies  being  round,  white,  transhicent.  di.scretc.  and 
sharply  defined.  The  looi^t  striking  feature  of  the  growth 
was  the  tenacity  with  which  it  adhered  to  the  surface  of 
the  agar  ;  it  was  only  with  the  greatest  difficulty  that  the 
<  o'onies  could  be  detached  from  the  medium  by  means  of 
a  platinum  wire.  On  gelatine  there  was  no  growth  and 
no  liquefaction.  The  organism  grew  well  in  litmus-milk. 
urowth  being  accompanied  by  clotting  and  marked  acid 
production.  On  potato  tliere  was  a  feeble  yellowish-.vhite 
growth.  The  teimentation  reactions,  togetlier  with  those 
of  the  organism  obtained  in  Case  11.  are  shown  in  the 
accompany  ing  table.  The  organism  was  kept  growing  for 
ten  weeks  by  sulx-ultming  on  agar,  at  the  end  of  which 
time  it  died  out.  It  showed  no  involution  nor  degeneration 
forn:  s. 

fuliiii-al  Cliaracti^ri  of  the  Orgauiiiiu  ilescriheiJ  conifxiial  iritit 
tlioie  of  the  Chief  Gram-nciialii'  ■/•■■'■ 
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Case  ii. 

E.  M.,  female,  aged  48  years,  was  a'.buitted  in  a  condition  of 
very  marked  coufnsion.  Slie  was  extremely  resistive,  appre- 
hensive, startled  by  any  sudden  movement,  showed  a  shglit 
degree  of  katatonia.  and  apjieared  to  have  liaUacinalious  oi 
siiiUt.  Slie  gradually  passe<I  into  a  condition  of  stnpor.  which 
tK>re  a  distinct  resemblance  to  the  mental  state  of  the  !ii-st  case. 
As  regards  her  physical  condition  there  were  rlionchi  in  the 
lungs,  the  superlicial  and  deep  reflexes  were  very  brisk,  and  the 
temperatnre  was  irregular,  frequently  i-eachiny  a  height  of 
103  F.  On  admission  siie  had  a  leucocvtosis  of  17,000,  which 
gr,TdualIy  fell  to  normal. 

She  never  emerged  from  her  condition  of  confusion,  came  to 
assume  a  profoundly  toxic  appearance,  steadily  lost  strength, 
and  finally  died  at  the  end  of  six  weeks.  Throughout  the  ill- 
ness she  was  treated  with  an  autogenous  vacciue  prepared  from 
the  organism  described  below,  but  without  any  benefit ;  slie  did 
not  react  to  the  treatment  in  any  way. 

Her  blood  was  e.Kamiued  bacteriologically  on  two  occa- 
sions, and  her  cerebrospinal  fluid  once,  and'  each  time  the 
same  organism  was  obtained.  This  time  the  micrococcus 
showed  a  decided  tendency  to  grew  in  clumps,  but  in  the 
thin  parts  of  the  film  a  diplococcal  arrangement  was 
evident.  It  stained  well  with  the  ordinary  stains,  and 
was  strongly  Gram-positive. 

It  grew  well  on  agar,  broth,  and  blood  serum.  The 
colonies  ou  agar  were  on  the  whole  discrete,  but  sliowed 
a  tendency  to  run  together ;  they  were  larger  and  more 
opaque  than  in  the  preceding  case.  There  was  also  growth 
on  gelatine.  The  other  cultural  characters  of  the  organism 
are  shown  in  the  table.  The  ctdtaral  and  microscopical 
characters  of  the  organism  isolated  from  the  blood  were 
identical  with  those  of  the  one  from  the  cerebrospinal 
tiuid.  excert  that  the  growth  of  the  latter  on  agar  was 
somewhat  yellower  than  in  the  case  of  the  former. 

At  the  pC's(-»iorlcm  examination  a  culture  was  made 
from  the  heart  blood,  aud  an  organism  isolated  which  was 
identical  in  cultiu-al  characters  with  that  obtained  during 
life,  but  was  distiuctJy  larger,  and  tended  to  assume  the 
staphylococcal  form. 

The  brain  was  hardened  and  examined  inicroscopicalh". 
Changes  highly  characteristic  of  toxic  infection  were  pre- 
sent in  the  cells  of  the  cerebral  cortex.  In  almost  all  the 
large  pyramidal  cells  there  was  a  great  increase  of  jiig- 
ment.  'SVith  this  exception,  many  of  the  cells  were  appa- 
rently normal.     Others,  however,  showed  varjing  degrees 


of  dissolution :  in  tliese  latter  the  Nissl  grannies  had 
partially  or  completely  disappeared,  the  nucleus  was  pale, 
swollen,  and  pushed  to  one  side,  the  protoplasmic  processes 
were  atrophied,  and  in  some  cases  the  cell  was  reduced  to 
a  lucre  ghost. 

We  have  therefore  two  cases  of  toxic  ins.anity  in  which 
a  diplococcus  was  isolated  from  the  blood  and  cerebi-o- 
sninal  fluid  on  more  than  one  occasion.  lu  the  one  case 
the  organism  was  Gram -negative,  did  not  grow  ou  gela- 
tine, produced  acid  and  clot  in  milk,  aud  acid  and  gas  in 
glucose;  iu  the  other  the  organism  was  Gram-positive, 
grew  ou  gelatine  but  without  li(iuefaction.  produced  no 
change  in  milk,  and  acid  alone  from  glucose.  A  number 
of  similar  cases  showing  leucocytosis  and  other  indica- 
tions of  toxaemia  were  examined  bact«riologically.  but  in 
every  case  w  ilh  a  negative  result. 

The  etiology  of  insanity  is  still  wrapped  in  obscurity, 
but  there  is  an  increasing  mass  of  evidence  to  show  that 
many  of  the  acute  psychoses  are  due  to  a  toxaemia  and 
even  to  a  bacteriaeraia.  It  is  to  be  hoped,  therefore,  that 
a  bacteriological  examination  of  the  blood  will  be  made  iu 
as  many  of  these  cases  as  possible. 

Retkrf.n-ce. 
*  C.  J.  Lewis.  The  Slicro-orguinstns  present  iu  Snnpnration  of  the 
Accessory  Siuu.=es  of  tb*'  Xu^c.  Jnut-n.  of  Vtttli.  and  Bad.,  vol.  xvi, 
1911. 
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By  M.  D.  Edki!,  B.Sc.Lond..  JI.U.C.S.,  L.R.C.r., 
London. 
Thk  work  of  Frend  in  psychology  has  been  compared  by 
one  of  his  disciples  to  that  of  Darwin  iu  biology.  It  is 
not  a  parallel  upon  which  I  shall  insist  further  than  to 
touch  upon  one  or  two  resemblances.  The  popular  view 
of  Darwins  work — that  he  proved  mau  came  from 
monkeys — is  like  the  travesty  of  Freud's,  sometimes 
heard,  although,  of  course,  not  in  such  an  assembly  as 
this,  that  he  cures  hysterical  patients  by  asking  them 
a  lot  of  nasty  questions. 

There  is.  however,  ever  a  core  of  truth  in  the  popular 
view,  as  Freud  himself  ha.s  been  careful  to  point  out. 
Breuer  and  Freud's  first  publications  traced  hysteria  to 
some  mental  shock  or  ti-auuia.  very  frequently  to  one 
experienced  in  childhood — aud  most  frequently.  Freud 
added  later,  of  a  sexual  nature.  The  painful  event 
becomes  buried  but  its  effect  is  not  lost ;  the  stream 
of  emotion,  the  aSect,  to  which  it  gave  rise,  not  being- 
normally  aud  fully  discharged  at  the  time,  undergoes 
conversion  into  some  physical  phenomenon.  '\Vheu- 
ever  the  trauma  is  revivified,  whether  directly  or 
symbolically,  the  undischarged  affect,  in  its  converted 
form,  manifests  itself.  This  is  the  hysterical  symptom. 
■•  The  hysteric,  to  a  larger  extent,  suffers  from 
reminiscences.'' 

The  case  w  hich  served  as  the  starting  point  for  their 
work  was  that  of  a  girl  the  subject  of  very  severe 
h3steria.  'She  was  one  night  watching  by  the  bedside  of 
her  father,  to  whom  she  was  devotedly  attached  and  who 
lay  ill,  awaiting  the  arrival  of  a  surgeon  from  Vienna,  As 
she  sat  iu  great  distress  of  mind,  with  her  right  arm 
stretched  over  the  back  of  her  chair,  she  seemed  to  see  a 
black  snake  drawing  near  the  patient.  She  wanted  to 
drive  the  reptile  away,  but  she  seemed  paralysed  ;  the 
right  arm  was  "  asleep."  and  as  she  looked  at  it  the 
tiugers  seemed  changed  into  small  serpents.  She  tried  to 
utter  a  prayer,  but  speech  failed  her  ;  at  last  she  managed 
to  utter  some  words  in  English.  The  whistle  of  the 
locomotive  bringing  the  surgeon  broke  tiie  spell.  The 
next  day,  as  she  put  her  hand  into  some  bushes,  a  bent 
twig  reawakened  the  snake  hallucination  and  the  right 
arm  became  stiff.  This  recurred  whenever  any  object  that 
more  or  less  resembled  a  sua.ke  provoked  tlie  halUicina- 
tiou  :  the  hallucinations  became  more  and  more  frequent, 
aud  finally  there  developed  paresis  of  the  right  arm.  In 
the  subsequent  hysteria  she  was  unable  during  a  period  of 
oue  and  a  half  years  to  speak  or  understand  anything  in 
her  native  tongue,  but  could  only  speak  aud  understand 
English. 

It  was  from  the  investigation  of  this  aud  otiier  cases 
that  Breuer  aud  Freud  found,  ••  to  their  great  ••'3^°'f'*Xv-;,; 
that    single   hvsterical   symptoms  disappeared  foitUvMtn 
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aiul  without  return  when  one  succeeded  in  coaiijletoly 
awakening  tlie  memory  o£  tlio  determining  iut-idont  and 
(injuring  up  tliorew  itlitlie  afieot  that  arooiiipanied  it,  llic 
jiatient  at  lh>^  same  time  describing  as  fully  as  possible  the 
occiirrciii'e  and  finding  alsn  words  for  the  affect." 

As  an  instance  of  symbolic  conversion  may  be  mentioned 
the  ease  of  a  woman  who  had.  at  the  age  of  15.  suflered 
from  piercing  paiu  in  the  brow,  whicii  came  oa  again 
liming  analysis:  then  it  transpired  that  her  strict  grand- 
mother used  to  give  her  a  most  '•piercing  "  look  when  she 
siispecteil  something  amiss  with  the  girl. 

Tliis  ■•shook"  tiieory  should  have  no  more  than  a 
historical  interest  for  us;  the  theory  and  the  particular 
method  of  treatment  (catharsis)  have  been  long  since 
abandoned  by  Freud,  whose  further  experience  led  him 
to  i-egard  the  slioi'k  as  simply  one  of  the  many  conversions 
elaborated  by  the  p.atient  for  his  .self-defence.  Such  self- 
defence  is  the  outcome  of  complex  psychical  mechanisms. 
It  is  the  \i-ork  of  psycho  analysis  to  breakup  these  cor.iplex 
phon'oucna  into  their  simplest  elements — this  is  the  justi- 
licatiou  of  the  term.  These  primary  elements  exist  as  un- 
fulfilled wislies  or  aspirations  in  the  unconscious.  They 
have  as  such  never  penetrated  iuto  consciousness,  but  are 
nevertheless  dynamically  active,  becoming  manifest  only 
in  their  various  disguised  forms.  Freud  holds  that  every 
))svchic  act  .arises  first  in  the  uucouscious.  Wliether  it 
shall  pass  iuto  consciousness  or  not  depends  ujion  the 
■•  endopsyehic  censor  ";  the  censor  represses  ideas  arising 
in  tlie  unconscious  which  arc  out  of  harmony  with  the 
individual's  general  civilized  trend  of  life.  Freud  thus 
deposes  the  conscio.is  from  the  high  place  in  psychology, 
nmch  as  the  theory  of  hormones  has  deposed  the  braiu 
from  its  former  high  plaje  in  physiologj".  Those  wishes, 
fancies,  impulses  which  ai-e  prevented  from  entering  con- 
sciousuess  arc  tiriued  by  Freud  '•  repressed."  So  far  there 
is  general  agreement  anioug  all  who  practise  psycho- 
analysis, .lung  a'.id  Adier,  with  whose  views  1  shall 
d-^al,  lioid  to  Frond's  teclmique— the  interpretation  of 
dreams,  of  sav'ings.  of  doings,  writings,  by  the  method 
of  free  association  ;  they  subscribe  to  the  whole  impor- 
tance of  the  uucouscious.  .Tung  seems  to  iuclude  in  his 
"unconscious  "  Freud's  eudopsychic  censor,  whose  place 
in  Freud's  system  is  not  very  clear,  for  •■  the  censor  " 
soems  to  have  one  eye  on  the  civilized  -and  the  other  on 
the  primitive  individual. 

The  next  ipiestion  is  as  to  the  nature  of  the  elements 
which  have  been  repressed.  Here  we  come  to  Ficud's 
celebrated  theory  of  t!io  neurosis  as  due  to  a  disturbance 
of  the  sexual  function. 

Freud  ])ostulates  a  gradual  development  of  the  sexual 
instinct  in  man.  beginnuig  in  infancy  and  reaching  hnality 
in  the  adult.  This  or.lerly  development  may  be  inter- 
rupted at  any  stage,  when  th?re  will  result  a  "  fixation  '' 
of  the  sexual  life  of  the  individual  in  whole  or  in  part, 
at  this  stage.  The  cau.se  of  the  iixation  is  to  be 
sought  in  the  reaction  of  the  environment  upon  the  ground 
plan  of  the  iudividu-il.  In  one  case  the  organism  may  be 
Vmdrdy  sensitive,  in  the  other  the  environment  may  be 
undul3'  severe.  Any  want  of  harmony  between  these  two 
elements  will  result  in  the  fixation  of  the  individual.  As 
a  typical  instiuicp  of  such  lix-ition  Freud  has  signalled  out 
the  (F.dipus  mytii  with  its  awe-inspiring  tale  of  the  retri- 
bution that  falls  upon  one  who,  albeit  uucousciouslj',  has 
couimitted  incest  with  his  mother  and  slain  his  father. 
Freud  writes:  ••  According  to  my  now  numerous  investi- 
gations, the  i)arcuts  piny  the  chief  part  in  the  psyehical 
life  of  all  who  later  become  psycho-neurotics.  Love  to- 
wards the  one,  hatred  towards  the  other  of  the  parents  is 
invariably  l)art  of  the  matter  of  the  psychical  impulses 
forjued  at  that  period  w  liich  become  so  imjiortant  for  the 
syuiptomatologv  of  the  later  neuroses.  More  fortunate 
than  G-^lipus.  we  have  succeeded  (those  of  us  who  are  not 
the  subject  of  a  neurosis^  in  freeing  ourselves  of  our  sex 
impulses  towards  our  mothers  and  of  jealousy  towards  our 
fathers.  I^ike  (lidipus  wo  live  in  unconsciousness  of  the 
desires,  so  horrible  to  our  morality,  which  nature  has 
forced  upon  us." 

That  Freud's  sexual  theory  of  the  neuroses  should  have 
aroused  so  much  opposition  is  very  easy,  for  me  at  least, 
to  understand.  Indeed,  as  a  rule,  I  sliouUl  discredit  the 
e,<ipacity  or  the  sincerity  of  those  who  would  accept  it 
without  nuich  cogitation  and.  possibly,  w  itliout  some  pre- 
liujinary  opposition.     I  first  came  across  Freud's  work  in 


1905,  and  my  resistance  was  so  strong  that  it  was  not 
until  several  years  later,  after  further  experiences  in 
psyclictherapv.  that  I  could  return  to  Freud's  writings 
without  prejudice.  The  reception  that  Freud's  views  have 
been  ac  'orded  is  not  unlike  that  given  by  the  scientific  world 
to  Diirwiu.  Perhaps  more  fortunate  than  Darwin,  Freud 
had  not  a  Huxley  content  to  do  all  the  fighting  and  none 
of  the  investigation.  Tims  Freud  has  been  forced  to 
make  good  his  thi-ories  by  the  criticisms  they  have  pro- 
voked amongst  his  ow  a  followers. 

To-day  the  chief  part  in  treatment  consists  in  over- 
coming the  resistances  -vhich  the  patient  evinces  towards 
realizing  the  more  primitive  phantasies  and  desires  which 
are  in  conflict  with  his  consciously  mora!  attitude  towards 
life.  The  more  deeply  you  dig  down  towards  tliese  primi- 
tive roots,  the  greater  become  the  resistances.  They  aro 
shown  in  manifold  ways — inability  to  speak,  inability 
to  remember,  giggling,  shame,  attempts  to  rationalize 
emotional  processes,  headaches,  and  the  occurrence  of  any 
other  fresh  sy;iiptouis— all  these  are  attempts  on  the  part 
of  the  unconscious  to  prevent  the  more  painful  questions 
being  broached.  These  resistances  are  never  overcome  by 
lelliiiij  the  patient,  every  process  in  psycho-analysis  must 
be  a  seh'-rcvclation,  must  be  experienced.  The  analyst 
only  holds  the  mirror. 

AVhen  these  resistances  have  been  overcome,  when  the 
patient's  mind  lies  mapped  out,  as  it  were,  then  begins 
what  l''reud  calls  sublimation.  By  sublimation  is  under- 
stood ihe  transumtatiou  of  those  one-time  sexual  energies 
which  in  the  life  of  the  individual  had  been  fixed  to 
infantile  sexual  desires  and  are  now  set  free  into  other 
activities — religious,  cultural,  social,  aesthetic,  and  so  on. 
The  channels  into  which  these  activities  are  to  be  directed 
in  each  ease  will  depend  upon  the  nature  and  extent  of 
the  complexes  which  have  now  become  conscious. 

P.sycho-analysis  cannot  be  regarded  as  complete  until 
this  synthesis  is  achieved,  although  how  far  sublimation 
or  reeducation  can  be  effected  in  any  case  depends,  iirsl, 
upon  the  completeness  with  which  the  resistances  have 
b:en  overcorce;  and,  secondly,  upon  the  general  level  of 
the  patient's  intelligence  and  morale. 

The  objections  which  .Jung  and  .\dlcr.  two  of  the  first 
and  foremost  of  Freud's  followers,  bring  against  the 
sexuiU  theory  of  the  neurosis  are,  of  course,  not  the  result 
of  mcvc  jirejudice.  They  both  accept  what  must  be 
regarded  as  tiie  most  important  part  of  Freud's  work — his 
theory  of  the  uiicouseious  and  his  technique  of  analysis, 
the  possibility  of  resolving  complex  mental  phenomena 
into  simpler  components. 

For  .lung  the  elements  into  which  Freud  attempts  to 
break  down  the  jisvche  do  not  go  far  enough.  Ho  oVijects 
to  the  sexual  theory  of  the  neuroses  as  too  narrow,  nor 
will  he  admit  any  fixation  in  Freud's  sense.  He  raises 
some  other  objections,  but  these  arc  tlie  principal  counts. 
He  agrees  -every  mau  has  an  O'^hpus  complex  and  every 
woman  an  Electra  complex,  for  every  boy  has  felt  loving 
impulses  towards  Ijis  mother  and  every  girl  towards  her 
tather.  Since  tliese  incest  xjliautasics  are  to  bo  found  in 
every  one  of  us  they  cannot  be  regarded,  he  says,  as  the 
chief  factor  of  the  neurosis.  True,  the  neurotic  produces 
these  phantasies,  but  he  simply  makes  use  of  them  as 
more  props  to  defend  himself.  It  is  of  the  nature  of  the 
neurotic  to  throw  the  blame,  as  it  were,  on  to  some  one 
else.  The  neurotic  has  not,  argues  Jung,  really  incestuous 
desires,  but  pictures  him.sclf  unconsciously  as  tormented 
by  incestuous  phantasies.  The  essence  of  the  neurotic  is, 
says  .lung,  his  impossibility  to  adjust  himself  to  life— lie 
turns  away  from  reality.  The  neurotic  turns  away 
from  every  piece  of  work,  every  new  adjustment  to 
life,  and  throws  himself  back  iuto  the  past.  It  is  easier 
to  go  back  to  the  old  paths  than  to  go  forward  to 
new  unexplored  ground.  There  is  no  fixation  to  any 
particular  period  in  the  development  of  sex  life,  but 
he  turns  ba-..dv  at  any  time  to  anywhere — the  particu- 
lar pericrl  being  conditioned  by  the  circumstances  of  the 
moment  and  ihe  patients  past  life.  -Tung  postulates  for 
each  individual  a  given  cjuautuni  of  psychical  energy, 
which  is  usable  in  different  channels.  During  the  first 
months  of  life  the  whole  of  that  energy  is  normally  avail- 
able for  growth,  but  given  a  "sensitive  predispositimi" 
even  the  infant  may  turn  away  from  the  necessary  adjust- 
ment— he  frets  an<l  cries  from  an  inner  maladjustment, 
asit  were.     .\s  the  child  progiesscs  fresh  calls  are  mado 
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upon  this  psychical  cuersy.  foi'  movement,  for  speech, 
aud  towards  the  third  year  or  so  the  tirst  stirrings  of  sex 
uiake  their  demand.  One  must  suppose  that  some  portion 
of  the  original  psychic  energy  of  man  lias  become  liually 
adapted  to  dehnite  channels  aud  cannot  be  reconrerted  into 
general  energy.  Thus  it  is,  for  instance,  with  movement, 
whilst  there  must  remain  an  ample  portion  of  the  sex  life 
available  for  reproduction.  But  there  remains  a  large 
amount  of  what  one  may  call  floating  energy  which  can 
be  spent  in  sex  or  in  other  activities — work  of  some  kind 
or  other.  It  is  the  business  of  psycho-anaUsis,  to  see  that 
this  floating  energy  is  used  up  in  the  normal  activities 
of  life. 

Adler  is  also  dissatisfied  with  the  sexual  theory  of 
the  neurosis  ;  he  also  says  this  does  not  go  far 
enough.  When  analysed,  the  final  clement  of  the 
neurotic  consists  for  him  in  the  want  of  harmony 
between  his  inordinate  desire  for  power  aud  the  recogni- 
tion of  his  real  weakness.  The  sexual  disturbance  is  only 
a  particular  function  of  this  more  general  condition.  The 
neurotic  is  always  led  by  a  self  created  AVill-o'-the-wisp — 
he  is  always,  in  a  conception  borrowed  from  Vaihanger, 
picturing  himself  in  "  As  If  " — in  a  world  of  fiction ;  but 
the  neurotic  rejects  Vaihaugcr's  qualification  to  combine 
with  the  fiction  thought  towards  some  practical  end.  The 
neurotic  woman,  unconsciously  accepting  the  European 
male  valuation  of  the  two  sexes,  acts  "  as  if ''  she  were 
male,  strives  to  reject  the  esseutial  feminine  role.  Her 
icactiou  against  marriage,  whether  it  takes'  the  extreme 
form  of  locking  hcreelt  in  a  I'oom,  or  the  paralysis  of  a 
leg.  or  the  common  forms  of  frigidity  aud  inability  to 
suckle  children,  is  duo  to  her  unwillingness  to  play  the 
iuf  jrior  part,  to  bo  woman.  In  the  neurosis  of  the  male 
Nietzsche's  will  to  power  is  the  fiction  that  leads  the 
patient  to  his  destruction. 

Then  Adicr  returns,  bj"  a  devious  track,  to  Freud's 
original  trauma  theory ;  only  for  Adler  it  is  a  physical 
trauma.  He  states  that  every  neurotic  patient  will  be 
found  to  have  suffered  from  some  incapacitating  disease — 
strabismus,  rickets,  diarrhoea,  otorrhoea,  or  what  not. 
He  is  thus  physically  below  the  normal,  and  seeks  to 
compensate  him.self  by  an  overwhelming  ambition  to  seem 
great,  and  in  his  imagination  the  neurotic  fashions  himself 
like  unto  a  god. 

Freud  has  not  overlooked  this  will  to  power  and  this 
dual  scxualit}-.  He  has  described  it  in  some  of  his 
original  dream  analyses.  Indeed,  any  one  who  carefully 
analyses  a  dream  by  the  technique  Freud  has  given  us  is 
bound  to  find  instances.  Freud,  however,  disputes  the 
imivcrsality  of  this  ''guidiug  fiction  "  and  of  bisexuality — 
it  is  a  product  of  the  disharmony,  not  its  cause. 

This  very  imperfect  summary — for  time  does  not  permit 
me  to  do  justice  to  any  of  the  authors — will  but  serve  to 
show  that  of  psycho-analysis  it  may  be  said  it  still  moves. 
I  hope  also  that  it  will  serve  to  show  that  the  really  basic 
■vvork  of  Freud,  the  dynamic  functional  activity  of  the 
unconscious,  and  the  effect  of  the  conflict  between  the 
repressed  tendencies  and  the  rational  conscious  self,  have 
been  startlingly  confirmed  by  all  those  who  have  emplojed 
these  methods  in  the  treatment  of  the  psycho-neuroses. 

What,  after  all,  most  interests  us  here  as  physicians  is 
the  successful  treatment  of  our  patients.  I  think  there 
can  be  no  doubt  in  any  unprejudiced  mind  that  in  Freud's 
psycho-analytic  method  we  have  the  most  hopeful  way  of 
dealing  with  these  patients.  As  in  many  departments  of 
medicine,  practice  has  outrun  theory;  Freud,  Jung,  aud 
Adler  have  all  made  invaluable  contributions  towards  an 
explanation  of  the  fact  discovered  by  psycho-analysis. 
But  in  a  quest  which  covers  the  whole  field  of  man's 
psychical  activities  it  were  vain  to  expect  that  we  should 
have  yet  reached  finality  in  philosophical  theorj'.  I  con- 
fess that  none  of  the  views  I  have  sketcj'cd  seems  to  quite 
tit  in  with  my  own  conception  of  man's  ultimate  psyche, 
hut  my  conviction  that  I'reud  has  given  us  a  torch  where- 
with to  explore  the  dark  caverns  of  the  mind  of  man,  is, 
I  am  sure,  but  an  echo  of  the  impression  that  all  must 
experience  who  have  travelled  along  Freud's  road  to  tho 
unravelling  of  the  unconscious. 
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THE   TREATMENT   OF   ALCOHOLISM   BY 

SUGGESTION. 

By  H.  E.  '^'iNGFiKLP,  M.D. 

Until  comparatively  recent  years  prolonged  detention  in 
the  inebriate  home  was  the  only  recognized  method  of  deal- 
ing with  the  suft'eror  from  alcoholism.  Then  came  an  era 
which  still  flourishes,  though  not  so  vigorously  as  it  did, 
of  quack  treatment  b}-  drugs. 

But,  however  slowly  acknowledged,  treatment  by  sug- 
gestion had  definitely  begun  in  the  late  eighties,  and  has 
graduallyJbut  certainly  established  its  claim  as  a  remedy, 
so  that  here  one  may  fitly  take  noto  of  what  this  treat- 
ment can  and  what  it  cannot  do — and,  indeed,  treatment 
of  any  kind,  so  far  as  it  has  been  penetrated.  If  we  con- 
sider the  nature  of  the  disease,  it  is  only  too  clear  how 
little,  comparatively,  we  can  achieve. 

The  mischief  at  the  root  of  every  case  of  true  alcoholism 
is  the  same — a  complete  inability  on  tho  part  of  the 
jiatient  to  absorb  alcohol  in  moderation.  The  difl'erent 
forms  of  the  drink  malady  arc  divisible  into  three  main 
classes. 

(a)  True  Dipsomania.— Tho  patient  has  recurrent 
attacks  of  craving,  usually  preceded  for  some  days  by 
premonitory  symptoms.  He  may  in  a  few  rare  cases 
resist  the  craving  and  take  no  alcohol ;  but,  whether  the 
struggle  be  successful  or  not,  the  craving  recurs  at  more 
or  less  regular  intervals  with  fatal  certainty.  A  few  of 
these  dipsomaniacs— a  very  few — can  drink  in  moderation 
between  their  attacks. 

(b)  Psctidu-di2)som(inia. — In  these  cases  craving  occurs 
only  after  the  taking  of  alcohol,  and  alcohol  only  will 
induce  an  attack.  Speaking  generally,  the  pseudo-dipso- 
maniac has  only  a  limited  tolerance  for  alcohol,  and  a  few 
days'  indulgence  makes  him  so  ill,  often  from  gastric 
catarrh,  that  he  leaves  oft  spontaneously. 

((■)  C/ironic  Alcoholism.— It  has  often  aj^peared  to  mo 
that  the  majority  of  chronic  alcoholics  are  really  pseudo- 
dipsomaniacs  with  a  marked  tolerance  for  alcohol.  They 
drink  in  excess  for  long  periods,  and,  as  Dr.  Hare  puts  it, 
their  toleration  of  alcohol  is  a  measure  of  their  intolerance 
of  its  withdrawal.  It  is  with  these  patients  that  a  sudden 
severance  from  all  alcohol  almost  certainly  causes  delirium 
tremens. 

It  may  safely  be  said  that,  so  far,  no  treatment  has  been 
discovered  which  will  in  tho  slightest  degree  modify  the 
actual  neurosis  whicii  makes  the  patient  incapable  of 
moderate  drinking,  to  whichever  class  he  belong.  Tho 
case  of  the  true  dipsomaniac  is  a  peculiarly  terrible  one, 
since  not  even  abstinence  between  the  attacks  will  prevent 
their  onset ;  but,  fortunately,  true  dipsomania  is  by  far  tho 
rarest  form  of  the  disease. 

A\'ith  regard  to  the  other  two  classes,  though  we  cannot 
in  any  way  help  the  patient  to  drink  in  moderation,  we 
can  assist  him  to  abstain  completely.  AVhichever  form  of 
treatment  is  adoi^ted,  whether  it  be  detention  in  homes, 
drugs,  or  SLiggestiou,  the  aim  is  essentially  the  same — 
simply  and  solely  permanent  total  abstinence.  In  every 
case  when  the  abstinence  is  broken,  even  by  one  glass, 
the  result  is  practically  invariably  a  relapse. 

It  is  a  little  startling  to  meet  cases  who  have  been 
secluded  in  inebriate  homes  at  great  expense  for  long 
)ieriods,  who  break  down  on  the  very  day  of  their  release. 
Yet  I  have  seen  several  of  these,  including  one  who  was  in 
a  home  for  three  years.  Just  think  of  it  I  Three  whole 
years'  loss  of  freedom  to  ensure  a  power  of  abstinence  that 
a  single  glass  could  overthrow  1  To  me  it  has  always 
appeared  almost  monstrous  that  such  a  system  should  bo 
ajiplied,  with  such  a  certainty  of  wasted  time,  on  the  dim 
off -cliauce  that  at  the  end  the  man  may  remain  a  completo 
abstainer,  as  he  rarely  does  for  more  than  quite  a  short 
time.  This  proceeding  could,  I  think,  be  justified  only  it' 
the  chances  were  greatly  in  favour  of  complete  inhibition. 
But  in  that  case  the  results  would  have  to  include  50  per 
cent,  of  cures,  and,  as  is  well  known,  they  cannot  approacU 
this  total.     Notwithstanding  this,  1  hold  strongly  that  :n 
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certain  conditions  detention  for  quite  long  periods  may 
have  a  better  effect  tliau  anything  else.  AVhere  environ- 
luent  is  a  powerriil  factor  in  tlie  disease,  as  it  is  -n-ith  the 
slum  dweller,  a  change  to  better  sm-rouudiugs  may  do 
wonders.  Hence  the  great  and  undoubted  success  of 
Lady  llenvy  Somerset's  homes  at  Duxhurst.  Every  effort 
is  made  that  the  patient  ou  leaving  should  depart  to  some 
fresher  and  pleasanter  environment  than  that  complicated 
with  former  experience. 

The  voluntary  inebriate  homes,  in  wliicli  the  patient  can 
wo  if  he  wishes,  and  where  the  usual  stay  lasts  six  weeks  or 
under,  must  also  be  considered.  Tlie  best  known  in  this 
country  is  the  Xorwood  Sanatorium,  under  llie  charge  of 
Dr.  Hare.  The  records  of  treatment  and  results  given  in 
his  book  on  ak'oholisra  deserve  to  be  read  by  everyone 
interested  in  the  disease.  Tlie  volume  is  of  an  unusual 
practical  value.  The  results,  I  should  say,  are  better  than 
they  seem,  for  many  of  the  patients  have  no  intention 
whatever  of  remaining  total  abstainers,  so  they  ought  not 
to  be  counted  as  failures,  since  they  cannot  be  treated 
■without  this  resolve. 

I  need  say  nothing  of  treatment  by  drugs.  The  effect  of 
drugs  is  purely  temporary ;  and,  though  they  are  exceed- 
ingly useful  in  emei-gencies  and  in  ending  an  outbreak 
of  drinking,  they  cannot  bring  about  a  state  of  permanent 
abstinence. 

In  treating  an  alcoholic  by  suggestion  one  must  first 
stop  his  immediate  drinking,  a  sober  state  being  necessary 
to  the  beginning  of  serious  treatment.  I  may  refer  to 
Dr.  Hare's  book  for  methods  of  doing  this. 

Next,  one  must  make  certain  that  the  patient  really  and 
earnestly  desires  to  become  an  abstainer.  The  business  of 
the  physician  is  simply  to  give  him  power  to  keep  his 
resolution ;  he  can  only  help  the  man  to  lielp  himself.  It 
is  essential  that  the  sufferer  should  reaUze  fully  the 
absolute  necessity  of  total  abstinence  in  the  future.  It 
is  comparatively  easy  to  convince  those  patients  in  whom 
an  attack  follows  the  first  glass  or  two.  But,  witli  those 
who  can  drink  in  moderation  for  days,  and  even  weeks, 
before  the  attack  is  induced,  tliis  is  often  a  very  real  and 
formidable  difficulty.  They  assent  to  the  statement  that 
they  must  eitlier  toially  abstain  or  drink  to  excess,  but  in 
too  many  cases  with  a  fatal  mental  reservation.  It  is 
quite  useless.  I  repeat,  to  attempt  to  treat  a  patient  at  all 
unless  he  will  resolve  to  do  his  best. 

Personally,  I  always  make  my  patients  put  themselves 
ju  charge  of  some  one  who  will  look  after  them  during 
the  first  three  or  four  days  of  treatment. 

The  chronic  alcoholic  is  best  kept  in  bed,  not  only 
wliilst  giving  up  liis  alcohoL  but  for  some  time  longer,  for 
the  cutting  off  of  the  alcohol  is  apt  to  be  followed  by  a 
Ijeriod  of  considerable  weakness,  wliich  I  have  seen  last 
for  two  and  even  three  weelis. 

The  duration  of  the  dipsomania  does  not  in  my  experi- 
ence much  affect  tlie  prognosis. 

Some  of  my  most  successfid  cases  had  drunk  for  long 
periods.  One  wlio  remained  an  abstainer  after  his  treat- 
ment until  his  death,  four  and  a  half  years  later,  had 
drunk  for  twenty-eight  years. 

Nor  does  the  failure  of  other  metliods  indit'ate  an 
unfavourable  subject.  The  case  al)ovo  mentioned  had 
tried  almost  every  known  treatment;  but  all  liad  failed, 
though  he  bad  abstained  for  six  weeks  after  Norniyl 
treatment. 

Any  discoverable  exciting  causes  of  these  attacks,  such 
as  exhaustion  from  overwork,  home  worries,  etc.,  uuist  be 
eliminated  or  minimized,  if  possible.  Many  arc  neur- 
asthenics, and  require  treatment  accordingly. 

Tlie  metliod  of  suggestive  treatment  wiiich  I  generally 
use  iu  treating  patients  is  of  the  very  simplest  kind. 
Nearly  all  cases  i210  out  of  216)  I  found  readily  liypnotiz- 
ablo  to  some  degree.  Of  the  six  whom  I  could  not 
influence,  it  is  remarkable  tliat  live  liad  suffered  at  one 
time  or  another  from  more  or  less  severe  head  injury. 

Having  induced  liypuosis,  a  process  which  occupies  as  a 
ride  from  two  to  three  minutes,  I  suggest : 

1.  Absence  of  all  craving. 

2.  That  the  patient  will  no  longer  feel  so  worried  over 
the  things  which  usually  start  the  attacks,  if  I  can 
discover  what  these  exciting  causes  arc. 

3.  A  disl-'ke  for  alcohol. 

4.  That  the  patient  will  find  it  comparatively  easy  to 
resist,  and  will  be  able  to  refuse  drink  without  an  effort; 


that  he  will  never  debate,  if  asked  to  talco  alcohol,  as  to 
whether  he  shall,  but  will  instinctively  reimlse  it. 

5.  Increased  confidence  in  himself,  and  a  cessation  of 
haunting  ideas  of  liquor.  I  have  sometimes  successfully 
suggested  that  alcohol  shall  make  the  patient  ill.  In 
one  case,  liowever,  the  patient  drank  notwithstanding, 
preferring  to  vomit  every  glass  he  took,  rather  than  to 
take  none  at  all. 

I  see  the  patient  every  day  for  a  week,  when  I  repeat 
and  reinforce  tiie  suggestions.  He  generally  feels  safo 
enough  to  be  alone  after  the  third  day ;  and,  if  he  is  in 
earnest,  he  will  not  say  he  feels  safe  until  lie  really  does. 
I  see  liim  usually  twice  during  the  ensuing  week,  and 
then,  if  possible,  at  longer  intervals  of  a  month,  six  weeks, 
or  two  months  for  an  indefinite  period. 

I  have  learnt  by  experience  certain  main  facts  as  regards 
results  of  treatment  :  First,  the  great  majority  of  cases 
arc  not  immediately  and  tuiassailably  made  into  total 
abstainers.  They  do  frequently  have  a  relapse  after  some 
time.  But  experience  lias  again  shown  me  tliat  this  is 
generally  no  bar  to  eventual  improvement  if  the  patient  is 
seen  and  treated  for  his  relapses  as  they  occur.  What  one 
finds  is  that  the  intervals  between  the  lapses  get  longer 
and  longer,  unless,  as  happens  occasionally,  some  over- 
whelming cause  of  great  mental  stress  should  induce  a 
sudden  succession  of  attacks  with  short  intervals.  But 
even  these  are  not  hopeless ;  they  recover  under  per- 
severance. The  improvement  to  be  looked  for  is  gradual, 
often  through  a  series  of  relapses,  but  still,  in  very  many 
cases,  sure  and  unmistakable. 

Owing  to  the  fact  that  so  many  patients  get  gradually 
lost  to  sight,  it  is  impossible  to  give  any  but  the  most 
general  results.  As  a  rule,  as  I  have  said,  the  patients 
relapse  after  a  variable  time  ;  but  it  is  precisely  here  that, 
it  appears  to  me,  one  of  the  chief  advantages  of  the  method 
is  most  apparent,  for  the  patient  can  be  treated  when  he 
does  relapse.  Of  course,  some  do  not  relapse  at  all.  and 
othei-s  do  not  for  some  few  years.  But  the  point  which  I 
cannot  emphasize  too  strongly  is  the  fact  that  these 
relapsing  cases  are  not  hopeless,  but  can  be  successfully 
sustained.  Indeed.  I  regard  them  as  the  one  outstanding 
comwieudation  of  hypnotism  over  all  other  methods  of 
treatment. 

It  would  be  of  little  use  to  give  details  of  the  number 
of  cases  and  their  results,  for  too  many  have  been  lost 
sight  of  to  make  it  possible  to  draw  geuei'al  conclusions. 
However,  of  216  cases  which  I  have  seen,  all  but  24 
showed  some  improvement.  Of  the  24,  6  were  un- 
hypnotizable  ;  5  of  these,  euriqusly  enough,  had  severe 
head  injuries.  The  results  have  varied  from  total 
abstinence  from  the  earliest  treatment  up  to  date  to 
relapses  after  three  or  four  mouths. 

In  general,  as  far  as  I  have  been  able  to  ascertain,  the 
relapses  become  more  and  more  infrequent  under  treat- 
ment. To  take  an  ordinaiy  case:  a  gentleman,  aged  46, 
Avho  had  been  scarcely  free  from  alcoholism  for  at  least 
fourteen  years,  was  a  patient  some  three  and  a  half  j'ears 
ago.  After  seven  months  he  relapsed ;  and  had  two  more 
relapses  during  the  ensuing  twelve  months.  He  has  had 
no  sign  of  relapse  now  for  twenty-six  months. 

The  slight  improvement  cases  may  be  illustrated  by  one 
whom  I  think  fairly  typical.  Aged  44,  with  a  strougly- 
marked  alcoholic  history  on  his  mother's  side,  he  came  to 
me  in  1908.  Me  had  suffered  since  he  was  26  (for  eighteen 
yearsi.  and  for  the  last  four  years  had  never  existed  more 
than  five  weeks  without  an  attack.  Usually  the  intervals 
lasted  between  three  and  four  weeks. 

He  was  treated  for  a  week  in  February.  His  first 
relapse  occurred  in  May,  the  next  in  September,  but  the 
third  relapse  did  not  occur  until  the  May  following,  and 
was  comparatively  slight.  He  has  since" had  relapses  of 
a  few  days  after  intervals  lasting  from  oiglit  to  eleven 
months.  His  last  breakdown  hapiiened  thirteen  mouths 
ago,  so  I  hope  that  his  intervals  will  increase  still  more. 

To  give  another  case.  Mr.  X.,  aged  55.  had  drank  jier- 
sisteutly  since  lie  was  18  years  old.  His  bouts,  up  to 
eleven  years  ago,  were  generally  at  intervals  of  between 
one  and  two  months,  and  usually  lasted  eight  days.  Eleven 
years  ago  he  met  with  serious  misfortune,  and  since  then 
the  attacks  had  been  far  more  frequent,  only  a  fev.-  days 
intervening.  Had  ho  been  more  tolerant  of  alcohol,  I  think 
there  is  no  doubt  he  would  have  been  a  chronic  alcoholic  ; 
at  any  rate,  he  was  next  door  to  one.     Treated  three  years 
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ago,  lie  had  no  relapse  for  eleven  weeks,  •nrhen  a  slight 
attack  broke  his  progress.  A  s*ooncl  aud  third  occnrred 
within  the  first  eighteen  uioutli^.  He  then  had  n  fouith 
i-elapse  tdU^v  an  interval  of  thirteen  uioutli!^.  hut  lirus  had 
none  since.  I  hope  iu  Ijis  case.  too.  that  the  iuiprovciueut 
may  continue. 

Case  IU  concerns  Mr.  X..  a  iiuin  of  great  iiitelloctnal 
power,  aged  41.  He  had  siiffcre<l  from  i>seudodipsomauia 
for  thirteen  years.  I  was  told  that  he  wtmld  not  consent 
to  be  an  abstainer.  I  found  that  his  attacks  had  been  for 
fivej"ears  almost  continuous.  AVhen  X  thoroughly  explaine<l 
liU  condition  to  hiiu  he  resolvt-d  to  be  an  al»staiuor. 
Immediately  after  treatment  he  undertook  au  extremely 
cshau.sting  project,  and  had  a  relapse  seven  mouths  later  ; 
but  since  then  (nearly  two  years  ag")  he  has  been  free  from 
any  faihire. 

Case  IV  is  that  of  Mrs.  S..  aged  55.  who  had  been 
a  psi'udodipsomaniac  many  years — probably  fourteen. 
She  had  scarcely  ever  been  released  from  her  malady 
for  nearly  sis  years.  Trented  two  years  ago.  she  had 
a  rather  severe  relapse  four  months  l^\ter.  ihie  apparently 
to  a  very  severe  attack  ot  melrorrliagia.  Suggestions  to 
regulate  the  menstrual  period  were  maile,  which  api>ea:- 
to  have  been  partially  successful.  Since  then  she  has  had 
a  very  slight  lapse  (ten  mouths  later),  dariiig  which  she 
drank  three  glasses  of  brandy  and  soda,  but  stopi>ed  of  her 
own  will. 

lu  a  few  cases  the  improvement  is  very  fleeliug.  relapse 
occurring  in  a  few  weeks.  Those  patients  sometimes 
blame  the  physician,  but  fortunately  think  that  some  one 
else  may  be  more  successfid.  1  have  no  doubt  that  they 
improve  again  under  a  new  influence.  1  have  had  several 
cases  who  h:ul  been  treated  by  (piite  competent  workers, 
hut  who  came  to  me  and  refused  to  go  to  theii'  original 
u.odical  man.  These  cases  have  been  sviceessful.  bui 
I  have  no  doubt  that  their  original  physicians  would 
have  succeeded  equally  well  but  for  the  caprice  of  the 
patient. 

I  should  like  here  to  i-ecortl  one  case  which  is,  I  think, 
almost  unique : 

Mr.  F.,  aged  52,  with  a  had  family  history,  had  been  a 
combined  chronic  alcoholic  and  pseudodip^onianiae  for 
mauy  years,  and  for  nine  years  had  been  steadily  de- 
teriorating. He  had  incurred  sevei-c  head  injuries  nine 
years  before.  Ho  drauk  in  great  excess,  and  was  often 
violent.  After  being  treated  tlirce  years  ago,  he  had  one 
bad  relapse,  and  two  others  of  much  less  severity,  in  the 
lirst  twenty  months.  Since  then  he  has  had  none.  But 
the  most  astounding  thing  about  hiiu  is  that  he  now 
drinks  beer  in  strict  moderation,  and  has  done  so  for 
many  months,  without  any  sign  or  symptom  of  an  attack. 
I  have  not  aUowed  him  to  touch  spirits. 

This  is  the  only  case  of  the  kind  I  have  ever 
encountered. 

I  have  also  seen  two  cases  of  dipsomania — one  of  seven 
and  a  half,  and  the  other  of  four  years'  standing,  which 
are  perfectly  well,  cured  by  the  removal  of  insomnia. 
Both  were  ladies  and  both  can  drink  in  moderation,  like 
any  one  else.  In  neither  case  was  there  ever  any  relapse 
in  the  way  of  an  attack. 

The  first  was  rather  a  striking  case,  for  she  had  never 
slept  without  alcohol  and  drugs  for  seven  and  a  half 
years,  and  was  so  exhausted  when  she  came  to  see  me 
tliat  she  coTild  only  sit  and  cry.  She  was  readily  h\-pno- 
tized,  and  I  told  her  she  would  sleep  nine  hours  that  night 
without  either  alcohol  or  drugs.  She  did  sleep  nine  hours, 
and  has  had  good  nights  ever  since,  during  some  three 
years. 

The  other  case  also  recovered  after  the  first  treatment. 

In  a  case  of  menstraal  dipsomania  also,  which  I  saw  six 
years  ago,  the  result  has  been  an  actual  cure.  The  periods 
"used  to  la,st  ten  days,  and  were  veiy  irregular  and  accom- 
panied by  great  depression.  The  j)atient  being  under 
hypnosis,  I  suggested  they  shotild  commence  every  fourth 
Saturdav.  endure  Saturday,  Sunday,  and  >Ionday,  and 
then  cease.  The  suggestion  was  exactly  fulfilled.  Since 
then  there  has  been  no  relapse,  and  she  is  apparently 
cured,  for  she  can  drink  alcohol  like  other  people. 

In  conclnsion,  however,  I  can  only  repeat  that  no  meth.od 
can  "  cure  "  the  trae  alcoholic,  if  "  cure  "  must  mean  the 
conversion  of  a  nenrosi-s-afflicted  patient  into  a  normal 
human  being  with  ability  to  take  or  abstain  at  will  and 
without     disastrous     consequence.      But     treatment    by 


hypnosis  excels  by  its  power  to  strengthen  the  sufferer  in 
a  necessary  renunciation,  to  maintain  his  resolution 
throughout  existence,  to  succoiu-  and  renew  him  even  after 
a  fall,  thus  presenting  to  him  hope  and  courage — possi- 
bilities of  a  recreated  life  of  work  and  happiness. 


DISCUSSION. 
Dr.  C'kichtox  Mih,er  could  not  help  feeling  that,  after 
classifying  his  cases.  Dr.  Wiugfield  treated  them  very 
much  on  the  same  lines,  and  in  that  the  speaker  could  not 
follow  him.  The  chronic  alcoholic  was  an  individual  in 
whom  a  habit  of  craving  for  alcoholic  euphoria  and  of 
alcoholic  indulgence  had  been  established.  For  his  treat- 
ment the  fii-st  essential  was  restraint,  for  during  the  period 
of  enforced  abstinence  tlie  resistance  of  the  association- 
paths  gi-adually  rose.  If,  during  this  i>eriod  of  enforced 
abstention,  ti-eatmeut  by  hypnotic  suggestion  could  also  ho 
applied,  it  was  probable  that  one  would  be  able  to  attain 
results  m  three  or  four  months  which  would  otherwise 
take  a  year  or  even  more.  The  ])ure  dipsomaniac,  on 
the  other  hand,  was  a  totally  diiferent  type.  For 
him  restraint  was  useless,  because  his  indulgence  did 
not  depend  on  opportunity  or  temptation  ;  it  was 
psychcgenetic.  Probably  the  case  Dr.  Wingtield  men- 
tioned of  a  man  who  had  been  under  restraint  for 
throe  years  and  then  drauk  on  the  day  ot  liis 
liberation  was  a  pure  dipsomaniac,  hence  the  futUity 
of  restraint  ui  his  c:vse.  The  pure  dipsomaniac  was  an 
individual  with  an  abnormal  psychic  reaction  to  tho 
exigencies  of  his  environment.  The  very  important  class 
of  premenstrual  dipsomaniacs  was  typical  of  this  class. 
One  such  dipsomaniac  \vt)uld  for  three  weeks  in  every 
month  sit  down  at  a  table  where  alcohol  was  offered  and 
consumed  without  the  faintest  desire  to  indulge,  and  yet 
at  a  given  moment  the  craving  came  on  her  and  if  she 
could  only  get  hold  of  methylated  spirit  she  would  drink 
it.  Such  a  case  was  eminently  a  case  for  ps3chotherapy. 
-As  for  drugs,  he  was  convinced  of  the  value  of  strychnine 
and  atropine  injections  for  the  purpose  of  eliminating  tho 
craving  during  the  period  of  psychic  treatment,  and  until 
that  treatment  had  got  a  hold  of  the  patient  and  had 
implanted  new  aspu-ations  and  iuspii-ed  new  self- 
conlidence. 

Dr.  Fisher  fNew  York~l  said  that  mauy  of  tho 
phenomena  of  dipsomania  resembled  those  of  epilepsy, 
for  instance,  espccialU"  the  premonitory  indications  of  an 
approaching  attack,  which  might  be  either  a  sense  of 
depression  or  of  exaltation,  just  as  in  epilepsy :  or.  again, 
the  attack  might  come  on  suddenly  without  warning.  Its 
piognosis  also  bore  some  resemblance  to  epilepsy  in  so  far 
as  it  was  never  possible  to  be  sure  of  a  cure  even  though 
several  mouths  ha<l  elapsed  since  the  last  seizure.  Iu  both 
conditions,  too,  cessation  ot  attacks  often  occurred  iude- 
peudently  ot  an\-  treatment.  Emotional  causes,  in  the 
speaker's  experience,  had  at  times  had  an  iutluence  in 
causing  dipsomania ;  the  shock,  for  instance,  of  some 
domestic  loss,  etc.,  was  a  case  in  point. 


A  CASE  OF  EXTENSIVE  AMNESIA  OF  REMOTE 

DATE    CURED    BY    PSYCHO-ANALYSIS 

AND    HYPNOSIS. 

By  William  Beowk,  M.A.Oson.,  D.Sc.Lond., 

Reader  in  r£>  ehology  (Head  of  the  Depirtment*.  King's  College, 
I'll  v^?^■sit^"  of  IriTiniion. 

Ox  April  24th,  1913,  the  patient,  a  man  aged  38  and 
married,  was  brought  into  King's  College  Hospital  suffer- 
ing from  the  effects  ot  a  famting  fit,  which  had  followed 
upon  the  strain  of  giving  evidence  as  plaintiff  in  a  law 
suit.  Dr.  Vi'.  Aldren  Turner  examined  him  and  came  to 
the  conclusion  that  he  was  suffering  from  functional 
amnesia  with  some  tendency  towards  dissociation  ot  per- 
souaUty,  and  invited  me  to  undertake  the  further  investi- 
gation of  the  case.  The  patient's  history  showed  a  series 
of  lapses  of  consciousness  on  different  occasions,  tellowiug 
on  periods  ot  mental  stress  and  entailing  a  dimness  or 
sliglit  loss  of  memory  for  events  immediately  preceding 
the  attacks. 

1.  At  the  age  of  2-  vears  he  leu  irom  a  liuen  l>a?'f^'-^^f,'!!f,t 
by  a  nurse-girl  on  hVr  head,  upon  the  stone  floor,  witli  lesnim 
bieedin"  at  the  mouth  and  concussion. 
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2.  In  1895  (aged  18)  he  fainted  in  his  office,  and  showed  a 

Eliglit  loss  of  memory  upon  recovery- 

3.  In  1896  ^aged  21)  ho  went  down  to  stay  with  his  prospective 

father-iu-la\y    at    H- .  and   was  fonnd  in  the  batliroom  nu- 

conscioiis.    He  was  ill  in  bed  for  a  week.    His  memory  for  this 
event  was  very  vague. 

4.  In  1900  n.i^ed  25l  his  reallyserions  loss  ot  mcn-i.ory  occnvred. 
One  eveninfj  towards  tlie  beginning  ot  Febrnary  while  taking 
off  his  boots  he  suddenlv  became  unconscions,  and  on  regaining 
consciousness  itwas  found  tliat  be  had  entirely  lost  bis  memory 
for  all  the  past  events  ot  bis  life  since  September,  1897,  that  is, 
for  a  ueriod  ot  two  vcars  and  five  months.  During  the  two  or 
three'' months  just"  before  this  attack  he  had  been  greatly 
worried  and  overworked  lighting  the  directors  ot  a  company  of 
which  he  had  been  appointed  manager. 

He  was  taken  to  a  well-known  nerve  specialist,  who  advised 
rest  and  complcie  change  ot  occupation,  and  up  to  the  time  of 
undergoing  treatment  from  me  during  iMay,  1913,  ho  had  almost 
completelv  failed  to  recover  any  of  these  lost  memories.  When 
I  saw  liim"the  last  tiling  he  could  remember  prior  to  his  .amnesic 
period  was  attending  a  friend's  wedding  in  September,  1897. 

I  interviewed  his  wife  and  mother,  and  obtained  from  tliem 
as  full  details  as  possible  ot  his  past  liistory,  and  especially  of 
tbe  events  occurring  between  September,  1897.  and  Febriijiry, 
1900.  According  to  bis  v.iie's  statement,  this  period  of  memory 
loss  corresponded  exactly  with  the  time  during  which  he  had 
been  concerned  with  the  bnsiness  scheme  which  had  caused 
him  so  much  worrv  those  few  months  just  preceding  his  loss 
ot  consciousness  in'Febraary,  1900.  As  manager  of  a  certain 
compauv.  he  had  come  iiuo  conflict  with  the  directors,  who 
were  missionaries,  mainly  because  of  his  disinclination  to  mix 
business  and  religion.  He  was  also  especially  antagonistic  to 
a  man,  whom  1  will  call  X.,  wbo  had  been  brought  in  as  seci-e- 
tarv,  and  was  continually  interfering  with  his  plans.  Another 
man  towards  wliom  lie  felt  intense  aversion  was  tbe  managing 
director,  Y.,  wlio  towards  tbe  end  threatened  that  ho  would 
have  tbe  patients  name  "  erased"  from  the  door  as  manager. 
His  wife  told  me  that  tliis  did  eventually  happen,  just  before 
his  loss  of  consciousness  in  February. 

He  was  married  in  .June,  1898,  and  lost  his  memory  for  this 
event  with  the  others. 

When  he  loses  conscioiisuess  he  falls  and  remains  unconscious 
for  about  half  an  honr.  On  coming  to,  he  stretches  and  com- 
plains of  cold,  and  later  on  goes  to  sleep.  His  father  suffered 
from  similar  attacks,  and  ou  one  occasion  was  aphasio  for  an 
hour. 

The  patient  on  seeing  me  referred  at  once  to  the  attack  ot  1896 
as  ]n-obably  having  something  to  do  with  his  more  serious 
attack  of  amnesia  in  1903.  and  volunteered  the  information  that 
he  bad  been  greatly  worried  just  about  that  time  by  .tbe  serious 
business  troubles  of  his  father,  which  he  explained  to  me  in 
some  detail. 

In  his  last  attack,  in  April,  1913,  ho  had  amnesia  for  the 
events  of  the  previous  two  or  three  months,  but  this  disappeared 
almost  immediately. 

Altliough  the  history  of  the  case  suggested  epilep.sy  or 
some  other  injury  of  the  brain  as  a  contributory  cau.se,  it 
ajipeaved  to  me  that  th(!  main  trouble  was  functional — 
that  is.  produced  by  mental  causes,  and  therefore  pre- 
sumably curable  by  mental  means.  Ou  the  base  of  tlie 
results  of  a  preliminary  psycho-analysis  I  formed  the 
theory  that  the  lost  memories  included  a  irorrij  complex 
which  had  become  so  disturbing  that  it  was  repressed — 
that  is,  the  mind  turned  mechanically  away  from  it, 
taking  advantage  of  the  temporary  lapse  of  consciousness 
to  do  so,  or  perhaps  the  worry  itself  joined  forces  with 
an  innate  or  acquired  cerebral  feebleness  to  bring  about 
both  the  unconsciousness  and  the  amnesia. 

This  complex  had  carried  with  it  all  other  memories 
relating  to  the  same  period  of  the  patient's  life.  If  this 
unconscions  complex  could  be  once  more  dragged  up  into 
consciousness,  it  would  lose  the  power  it  at  present  had  of 


disturbing  the  mincl,  and  the  patient  would  then  be  less 
liable  to  such  attacks  in  the  future,  since  at  present  the 
unconscious  mon)orics  formed  a  centre  of  attraction,  and 
tended  to  drag  down  later  memories  connected  witli  worry 
of  a  business  nature.  It  is  at  least  conceivable  that  a 
repressed  sexu.a!  co]uplc.K  underlay  the  worry  complex  of 
1900.  peiliaps  dating  from  early  childhood.  Unfortunately 
the  .short  time  at  my  disposal  did  not  allow  me  to  test 
this  possibility  as  it  deserved,  and,  although  the  residts  I 
obtained  in  "this  direction  were  inconclusive,  a  more 
thoroughgoing  psycho-analysis,  such  as  I  hope  to  be  able 
to  carry  out  in  llie  near  "future,  might  have  furnished 
sufficient  evidence  to  bring  the  case  into  line  witli  those 
numerous  ones  to  whicii  the  theory  of  Sigmuud  Freuil  has 
been  fonnd  to  apply. 

Psycho  analysis,  in  the  form  of  word-association  tests, 
was  tried  for  tliree  days.  \\\  the  association  times  were 
longer  than  normal  (normal  =;  1  to  2  seconds},  bnt  so  i  e 
were  especially  so,  being  as  long  as  20  to  30  seconds. 
The.se  were  the  associations  given  with  tlic  stimulus  words 
that  bore  upon  tlie  submerged  business  worrj'.  Only  one 
or  two  vague  nn  inories  were  recovered  by  this  means,  but 
from  a  scientilic  poin'j  of  view  the  results  were  interesting. 

On  Wednesday.  May  14tli,  I  put  the  patient  into  tlio 
hypnoichil  sialic  (using  a  metionomel,  and  gained  the 
memories  from  September  1897  to  Christmas  1897. 

On  Friday,  3Iayl6tlj,  1  tried  Inipnosis.  Tlie  patient  lost 
consciousness  in  five  minutes,  and  proceeded  to  give  a 
detailed  account  of  whatever  part  of  the  amnesic  period 
I  chose  to  ask  him  about.  His  memories  were  in  many 
cases  charged  with  strong  emotion,  and,  as  he  liimself 
remarl.:ed,  they  seeuied  to  he  those  of  yesterday.  After  lie 
had  talked  for  thrce-qaaitors  of  an  hour  I  gave  him  the 
post-hypnotic  suggestion  that,  after  waking  up,  when  I 
should  say  to  him,  '•  N'ow,  yon  remember  all  that  you  were 
describing  to  me  in  that  chair  just  now,  and  ■n'ill  continue 
to  remember  them,''  lie  would  remember  them.  1  then 
woke  him  up,  and  he  remembered  nothing  of  what  had 
taken  place  during  hj-pnosis;  but  when,  ten  minutes  later, 
I  said  the  words  just  quoted,  he  sat  uj)  in  his  cliair,  looked 
at  me  iu  a  surprised  and  somewhat  startled  way,  and 
remembered  everything. 

On  Saturday,  >iay  17th.  lie  still  retained  these  mcmoiies, 
but  now  experienced  a  diificulty  in  realizing  that  he  bad 
ever  been  without  them. 

On  31onday.  ?Iay  19th,  I  psycho-analysed  him  w  ith  the 
same  words  that  I  had  used  previous  to  the  hypnosis,  and 
now  got  very  different  replies.  Tlie  Ijypnosis  ha<l  evidently 
broken  down  much  of  tbe  previous  resislniire,  but  an 
interesting  point  was  that  this  .second  psychoanalysis 
succeeded  now  in  overcoming  still  other  resistances,  thus 
seeming  to  conflict  with  Freud's  view  that  hypnotism, 
while  overcoming  some  resistances,  increases  the  stub- 
bornness of  tliosc  which  it  does  not  succeed  iu  subduing. 

In  the  accompanying  table  are  given  a  few  selec- 
tions from  the  psychoanalytic  results  obtained  with 
"  significant  "  w  ords  : 

Many  other  associations  were  equally  significant,  but 
for  reasons  ot  confidence  cannot  bo  quoted  here.  The 
results  carry  their  own  explanation  with  them,  and 
confirm  the  theory  w  hich  I  liad  formed  at  the  commence- 
ment of  the  treatment.  The  analysis  of  the  patient's 
dreams  pointed  to  tlie  same  conclusion.      The  general 


Stimiilvis  'Word. 

Reaction  before 

Hypnosis 

Beaction  after  Hjunosis. 

Xewbury 

Races     ... 

Sees. 
...  17.0 

Nr.  Henley 

Sees. 
...    4.2 

Town      ... 

Sees. 
.  18.0 

Sec8. 
Chemist     5.1 

X  (name) 

Laucasbire 

...  14.0 

Mauchester 

...    2.4 

Fabric    ... 

.    6.0 

Eflises  a  lot  of  notions,  e.g.,  materials,  indi- 
viduals, "  thai  swiueatlhe Company,' 

etc 28.0 

'Y  (uame) 

M.P. 

...    4.8 

M.P. 

...    5.4 

Music      ... 

.     7.0 

Z  (name-')  a  fell.nv  director]          8.0 

Era  sea 

Memorv... 

...  15.6 

Memory... 

...  20.0 

Blot 

142 

Xmne         4.4 

Suddenly 

Thought 

...    3.2 

Illness    ... 

...  15.0 

Thouslit 

.  12.8 

■Vcliou  of  falliug          -      3.0 

Door 

Garden  ... 

...    9.8 

House     ... 

...  12.0 

House     ... 

.    5.0 

Brings  up  half-glazed  door  with  narrow  glass 
panels  uhe  tloor   of    the  company's  office, 
from  which  his  name  had  been  erased)    ...  30.0 

Snake 

Individuals 

...  22.0 

'Wood     ... 

...     9.4 

Cunurnt?... 

.  2C.6 

X  iname) 2.0 

Desk 

School    ... 

...  14.4 

School    ... 

...    5.1 

School    ... 

.    3.2 

Deslv  at  place  whei-o  be  had  worked  before 
ioining   the    company  over  which  he   had 
experienced  so  much  worry 30. 
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impression  that  I  gainetJ  while  treating  the  case  wa?  that 
li>.yc!ioaiialysis  prepare?!  the  patient's  mintl  fur  hypnosis, 
;ni<i  made  the  latter  nineh  ea.sicr  of  attainment  tliau  it 
uthorwise  would  have  been,  and  that  a  combined  method 
of  treatment,  in  tliis  order,  is  far  s-iiperi'jr  to  tlie  nsc  of 
citlier  separately. 

The  treatment  seemed  to  do  tlie  patient  good,  quite 
apart  from  the  actnal  recovery  of  his  past  memories.  His 
mind  had  obviously  gained  in  stability  and  placidity. 
and  he  left  the  hospital  on  Friday.  May  23rd,  apparcntfj- 
cured. 


DISCUBSIOX   ON   VERTIGO. 


OPENING     PAPER. 
By  .T.  S.  RisiKX  RcssELL.  M.D.Ediu..  F.lJ.f.I'., 

riiysicion.  University  College  Hosi>i(al  »od  Nalioual  HusiUtal  for  the 
rai-alysed  ami  Epiieptic. 

AEHTIOO:  ITS  SIGMFICAXCE  .\M>  TREATMENT. 
Thi;  term  '•vertigo"  admits  of  so  many  different  interpreta- 
tions that  it  is  most  important  to  decide  iu  what  sense  we 
intend  to  make  use  of  it  for  the  purpose  of  this  discussion. 
In  the  most  strict  limitation  of  its  nse  it  is  reserved  to 
denote  a  condition  iu  which  there  is  a  sense  of  rotation  of 
the  snbjcct  affected,  or  of  surrounding  objects.  It  seems 
to  me  that  the  discussion  is  likely  to  prove  more  Ubctul 
from  the  practical,  as  opposed  to  the  scientific,  standpoint 
if  we  allow  ourselves  the  licence  of  inchidiag  under  the 
term  all  conditions  iu  which  there  is  a  sense  of  instability 
and  insecurity,  irrespective  of  whether  there  is  an  actual 
sense  of  rotation  by  the  palieut  or  of  surrounding  objects. 
The  time  at  our  disposal  will,  however,  only  permit  of  our 
•  ciisideriug  the  conditions  which  are  capable  of  inducing 
ilie  more  severe  feelings  of  in.securitv,  so  that  many  others 
\\  hich  induce  minor  degrees  of  instahility  must  be  excluded 
for  this  reason. 

It  is  to  be  hoped  that  the  conditions  that  have  been 
selected  for  discussion  will  bo  consideixd  the  most  im- 
portant, and  that  although  it  has  been  necessary  to  include  ' 
far  more  than  is  at  all  desirable,  in  view  of  the  small  j 
amount  of  time  that  can  be  devoted  to  the  subject,  we  ! 
may  rely  on  the  different  speakers  to  limit  their  remarks  ' 
ill  such  a  way  that  each  of  them  will  deal  with  some  , 
special  aspect  of  the  subject  as  far  as  possible,  and  thus  j 
contrive  to  make  tlie  discussion  fruitful.  1 

The  experiences  of  different  observers  must  of  necessity  j 
vary  according  to  the  particular  clasrj  of  eases  that  they   I 
arc  brought  into  contact  with  most   frequently,  so   that   j 
X   am  quite  prepared  to  find  that   my   experience   is   at 
variance  with  that  of  others  who  arc  to  take  xsart  in  the 
discussion. 

Some  defect  in  some  part  of  the  aiu-al  apparatus  is,  iu 
my  experience,  the  most  common  cause  of  the  more  severe 
forms  of  vertigo  for  which  a  patient  seeTis  advice.  The 
essentials  to  the  diagnosis  of  aural  vertigo  are  tinuitus  or 
deafness,  or  both,  as  accompaniments.  In  the  majority  of 
eases  both  of  these  conditious  obtain,  but  when  only  one 
of  them  is  determined  without  the  other,  tinnitus  is  the 
more  constant.  Some  other  abnormal  sensations  that 
may  be  experienced,  witlr  or  without  deafness,  are  a  full 
feeling  iu  the  head  round  the  region  of  the  ear,  or  a  sen- 
sation of  pulsation,  instead  of  one  of  the  sounds  that 
constitute  tinnitus. 

It  must  be  left  to  the  aurists  to  say  what  they  cousider 
cssenlial  to  tlie  diagnosis  of  affection  of  the  labyrinth,  for 
their  methods  of  arriving  at  a  correct  diagnosis  of  this 
condition  have  reached  a  high  state  of  perfection.  I  must 
confess,  however,  that  I  am  not  infrequently  at  a  loss  to 
recognize  why  certain  cases  of  vertigo  are  not  regarded  by 
tliem  as  belonging  to  this  group. 

-Vcuraslhouia  is  not  infrequently  induced  iu  the  subjects 
of  this  variety  of  vertigo,  which  becomes  aggravated  in 
consequence  of  this,  and  in  such  cases  it  becomes  essential 
to  treat  the  nervous  exhaustion,  as  well  as  the  aural 
affection,  if  success  is  to  be  secured. 

Neurasthenia  may  induce  symptoms  which  simulate 
vertigo,  however,  of  aural  origin,  for  tinuitus  may  accom- 
pany the  giddiness.  It  is  more  usual  for  the  subjects  of 
ii'urastlienia  to  suffer  from  liyperacuity  of  hearing  rather 
tlian  any  defect  of  this  sense,  as  is  the  rule  in  aural 
vertigo. 
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The  order  of  onset  of  the  symptoms  may  assist  us  iu 
solving  the  problem,  for  iiiauy  other  symptoms  due  to 
nervous  exhaustion  ma}-  precede  those  whicli  suggest  any 
disturbance  of  the  labyrinth.  In  this  class  of  case  the 
symptoms  referred  to  the  ear  are  bilateral,  as  opposed 
to  their  being  most  commonly  unilateral  in  cases  of  aural 
vertigo.  Tlie  sound  is  often  referred  more  generally 
inside  the  skull,  rather  than  specially  to  the  ears. 

Arteriosclerosis  of  the  cerebral  vessels  may  also  induce 
a  train  of  symptoms  associated  with  giddiness  that  may 
lead  to  confusion  between  this  coudition  and  vertigo  of 
aural  origin.  It  has  been  my  experience  to  meet  "with 
cases  iu  which  the  patient  has' been  coudenmed  as  suffer- 
ing from  arterio-sclerosis  when  am-al  vertigo  was  really 
responsible  for  the  syraptoms.  As  aural  vertigo  is  com- 
monly met  with  in  the  subjects  of  arterial  sclerosis,  neither 
the  state  of  the  blood  vessels  nor  that  of  tlie  blood  pressure 
can  be  accepted  as  uuer|uivocal  proof  that  the  vertigo 
has  its  origin  in  the  state  of  the  cerebral  circulation,  as 
opposed  to  its  being  due  to  changes  in  the  labyrinth 
associated  with  arterial  degeneration  of  its  vessels. 

Changes  of  posture  are  capable  of  aggravating  the 
vertigo  in  both  classes  of  ca.se-*.  so  that' it  may  not  be 
possible  to  derive  much  useful  information  from  this  con- 
sideration. Headache,  or  a  general  feeling  of  fullness  iu 
the  head,  are  important,  but  it  must  be  reuiembered  that 
the  addition  of  ncvuasthcnia  to  aural  vertigo  may  equally 
well  account  for  headache  and  other  morbid  "  cephalic 
sensations.  A  full  feeling  in  the  ears,  with  or  without  a 
sen.se  of  pulsation,  may  be  complained  of,  as  in  aural 
vertigo  ;  hut  this  is  bilateral,  not  unilateral,  as  is  .so 
usually  the  case  in  aural  vertigo.  A  full,  bursting  sensa- 
tion, which  is  felt  iu  the  head  generally,  is  often  an  obtru- 
sive symptom,  and  auy  sound  or  pulsation  that  is  experi- 
enced is  also  refeiTcd  to  the  head  generally  and  not  specially 
to  one  or  both  ears. 

The  absence  of  impairment  of  hearing-  favours  the 
grayer  diagnosis,  but  it  must  be  remembered  that  the 
subjects  of  aural  vertigo  may  come  tmder  observation 
when  there  is  as  yet  no  gross  evidence  of  impairment  of 
hearing.  A  sense  of  rotatioH  of  the  subject  or  of  surround- 
ing objects  would  weigh  in  favour  of' the  aural  origui  of 
tbe  vertigo,  in  spite  of  the  fact  that  there  may  be  the 
other  signs  that  favour  the  view  that  it  is  due  to  arterio- 
sclerosis of  the  cerebral  vessels. 

Apart  from  the  fact  that  vertigo  and  concomitant  sym- 
ptoms prove  warnings  th.at  the  sid)ject  is  ripe  fo\-  a 
vascular  lesion  of  the  hraiu,  giddiness' may  be  the  imme- 
diate precursor  or  the  accompaniment  of  hemiplegia,  irre- 
spective of  whether  this  be  due  to  rupture  or  occTusion  of 
a  cerebral  vessel.  In  a  special,  though  rare,  grotipof  eases 
vertigo  occurs  without  paralysis,  and  yet  wfth  a  sudden- 
ness of  onset  that  makes  it  almost  certain  that  it  must  bo 
of  vascular  origin,  in  the  absence  of  any  concomitant 
symptoms  to  justify  the  belief  that  the  labyrinth  or 
cerebellum  eau  be  at  fault,  and  in  v.-hich  it  would  seem 
not  unreasonable  to  suspect  a  limited  va.scular  lesion 
in  the  region  of  the  vestibular  nuclei  in  the  pons  as 
responsible  for  the  phenomena,  although  I  am  unable 
to  supply  proof  of  this,  as  I  have  not  been  fortunate 
enough  to  secure  an  autopsy  iu  any  case  of  the  kind. 

The  clinical  picture  presented  by  arteriosclercsis  of  the 
cerebral  vessels  ma}-  raise  the  suspV-ion  that  the  symptoms 
are  due  to  intracranial  tumour,  and  so  closely  "may  the 
two  conditions  simulate  each  other  that  it  may  reqiiire  a 
considerable  amount  of  experience  to  avoid  errors  in 
diagnosis,  both  in  the  absence  of  optic  ueiu'itisand  in  the 
presence  of  arterial  and  albuminuric  changes  in  the  retina. 
The  state  of  the  retinal  vessels  is  all-important,  as  is  the 
state  of  the  arterial  sj'stem  in  general,  the  state  of  the 
blood  pressure,  and  the  coudition  of  the  urine.  Sclerosis 
of  the  Wood  vessels,  a  high  blood  pressure,  and  a  coudition 
of  the  urine  which  poiuts  to  the  existence  of  granular 
kidney,  are  all  poiuts  that  must  weigh  iu  favour  of  the 
vascular  affection  as  opposed  to  tumour. 

Ociihir  Vertigo. — The  question  as  to  A\hcther  vertigo 
that  is  due  to  ocular  defects  is  ever  so  pronounced  as  to  be 
confounded  with  the  more  severe  varieties  that  arc  due  to 
gross  intracranial  disease,  or  that  due  to  aural  affectiou, 
must  be  left  largely  to  the  ophthalmologists  to  answer.  It 
may,  however,  perhaps  be  permitted  for  me  to  say  th.at, 
while  there  can  be  no  doubt  that  this  question  must  bo 
answered  in  the  aflirmat-ivc  iu  so  far  as  acute  paralytic 
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affections  of  the  eye  muscles  arc  coiicerued,  I  am  a  little 
sceptical  as  to  how  much  of  whaL  is  put  clown  to  crvors 
of  refraction  is  justified  ■\vhcre  severe  vertigo  is  under 
consideration. 

Gastric  and  hcpailc  vcrl'ujo  can  certainly  be  of  sufficient 
severity  to  be  confounded  with  that  of  aural  or  cerebral 
origin,  and,  inasmuch  as  vomiting  may  be  the  outcome  of 
the  vertigo  induced  by  these  latter  causes,  some  caro  may 
be  needed  if  errors  in  diagnosis  are  to  be  avoided.  We 
must  naturally  rely  on  the  existence  of  other  evidences  of 
liepatic  or  of  gastric  derangement.  The  order  of  onset  01 
ihe  symptoms  is,  of  course,  important,  for  in  these  cases 
gastric  symptoms  antedate  the  others,  including  vertigo; 
Avheroas,  'when  the  vertigo  is  cerebral  or  aural  in  origin, 
vertigo  occurs  before  nausea  or  vomiting  is  experienced, 
and  the  abdomen  is  free  from  pain,  except  in  so  far  as 
may  residt  from  the  strain  of  vomiting.  The  detection  of 
anj'  positive  signs  of  gastric  or  hepatic  derangement  on 
examination  of  the  abdomen,  and  the  absence  of  any 
distinctive  signs  that  can  be  regarded  as  clearly  indi- 
cating afl'ecliou  of  the  brain  or  labyrinth,  must  complete 
the  diagnosis. 

Vrrtir/o  in  cpilcpsij  is  especially  liable  to  be  confounded 
Vi'ith  that  ■s^hich  is  aural  in  origin. 

In  trying  to  decide  which  condition  is  responsible  for  the 
vertigo  much  reliance  has  to  be  placed  on  whether  or  not 
consciousness  is  lost,  but  it  is  sometimes  far  from  easy  to 
decide  this  point.  The  suddenness  with  which  a  patient 
may  be  hurled  to  the  ground  by  an  attack  of  aural  vertigo 
ma}'  result  in  so  much  mental  confusion  that  it  is  difficult 
for  the  person  to  be  sure  that  consciousness  has  not  been 
lost  for  a  brief  period  of  time,  so  that  many  other  things 
may  have  to  be  taken  into  consideration  before  we  can  be 
reasonably  certain  of  the  correct  diagnosis.  It  is  only  in 
the  absence  of  convulsions  that  any  difficulty  can  arise, 
as  convulsions  do  not  form  part  of  the  clinical  piclurc  of 
aural  vertigo.  There  is  not  the  same  tendency  for  the 
giddiness  to  persist  on  return  of  consciousness  in  epilepsy, 
as  is  the  case  in  the  subjects  of  aural  vertigo  after  they 
have  regained  full  possession  of  their  faculties.  The 
sphincters  are  never  relaxed  in  cases  of  aural  vertigo, 
as  may  iiappen  uctaWy  with  the  sphincter  of  the  bladder 
when  the  attack  is  due  to  epilepsy.  There  is  also  not  the 
same  tendency  to  fall  off  to  sleep  after  the  attack,  as  may 
happen  in  epilepsy,  but  this  feature  is  so  often  absent  in 
otherwise  typical  cases  of  epilepsy  that  we  cannot  place 
much  reliance  on  its  absence  in  our  attempts  at  differential 
diagnosis. 

_  More  important  than  this  is  the  question  as  to  whether 
tinnitus  is  a  symptom,  and  if  so,  imder  what  circum- 
stances this  manifestation  obtains.  The  existence  of 
tinnitus  naturally  suggests  the  probability  that  the  attack 
is  aural  in  origin,  but  before  allowing  this  symptom  too 
much  weight  in  diagnosis,  it  is  necessary  to  remember 
that  it  may  also  be  the  precursor  of  an  epileptic  attack. 
When  this  is  the  case,  however,  the  tinnitus  only  occurs  as 
an  aura,  and  does  not  persist  in  the  intervals  between  the 
attacks ;  whereas  when  it  is  a  symptom  of  aural  vertigo, 
although  it  maybe  accentuated  for  sometime  immediately 
preceding  the  attack  of  vertigo,  it  persists  in  the  intervals 
between  the  attacks,  even  if  only  in  diminished  intensity, 
as  compared  with  the  degree  of  tinnitus  experienced  just 
before  the  attack.  The  same  may  be  said  of  deafness  or 
of  a  feeling  of  tidiness  in  the  ears  which  may  usher  in  an 
attack  of  epilepsy,  neither  of  which  persists  in  the  intervals 
between  the  attacks.  Deafness,  like  tinnitus,  may  be 
accentuated  just  before  an  attack  of  aural  vertigo,  but  it 
is  also  to  be  determined,  even  if  only  in  moderate  degree, 
in  the  intervals  between  the  attacks. 

A  study  of  the  behaviour  of  the  tendon-jerks  and  of  the 
superficial  reflexes,  altliongh  so  important  in  the  diaguosis 
of  epilepsy  when  convulsions  form  part  of  the  cUnioal 
picture,  is  not  likely  to  be  of  much  assistance,  as  these 
phenomena  are  not  likely  to  be  altered  in  any  character- 
istic way  in  the  class  of  case  of  epilepsy  without  convulsions 
that  is  liable  to  be  confounded  with  cases  of  aural  vertigo. 

Vertigo  as  a  sijuiptom  of  intracranial  tumour  is  most 
likely  to  be  met  with  as  at  all  a  prominent  symptom  when 
the  tumour  is  situated  in  the  cerebellum  or  its  vicinity, 
although  it  is  open  to  question  as  to  whether  this  symptom 
is  due  to  any  destructive  eii'ect  of  the  cerebellum  itself,  or 
wdiether  it  is  due  to  interference  with  the  vestibular  nerves 
or  their  nuclei  in  the  pons.     It  is  only  in  the  absence  of  optic 


neuritis  that  real  difficulties  in  diagnosis  are  likely  to 
arise  in  this  class  of  case,  as  a  rule;  but  even  with  optic 
neuritis  it  is  not  always  easy  to  bo  sure,  in  the  subjects 
who  have  reached  an  age  when  arterio-sclerosis  maj'  exist, 
as  to  whether  this  condition  with  or  without  concomitant 
renal  affection  is  to  be  held  responsible  for  the  retinal 
changes  that  have  been  determined,  or  whether  they  are 
to  be  ascribed  to  increased  intracranial  pressure  induced 
by  a  tumour.  Wlieu  it  is  remembered  that  detiuile  evi- 
dences of  renal  disease  may  be  absent  in  many  of  these 
cases,  and  that  tlicrc  are  some  in  which  signs  of  general 
arterio-sclerosis  are  also  but  slightly  if  at  all  marked,  it 
will  be  readily  understood  that  the  diagnosis  is  not  alwavs 
easy. 

The  most  common  seat  of  a  tumour  which  induces 
vertigo  as  one  of  its  symptoms  being  in  the  vicinity  of  the 
cerebellum,  where  it  can  so  readily  interfere  with  tho 
vestibular  nerves  and  their  connexions,  it  naturallj'  follows 
that  deafness  is  liable  to  resitlt  in  such  cases,  and  this 
possibility  of  aural  vertigo  is  raised  as  an  alternative! 
diagnosis.  The  existence  of  facial  paralj-sisin  conjunction 
with  tho  deafness  and  in  the  absence  of  suppitrativi; 
disease  of  the  middle  car,  is  reliable  evidence  of  gross 
intracranial  mischief,  as  sitch  paralysis  of  the  facial  ucrvo 
never  occurs  in  cases  of  aural  vertigo,  except  when  tlicri! 
is  suppurative  disease  of  the  middle  eo.r.  Paralysis  of  any 
other  cranial  nerve  would  be  even  stronger  proof  in  the 
same  direction,  for  although,  as  in  cerebellar  disease, 
nystagmus  may  be  a  feature  of  aural  vertigo,  the  ocular 
nerves  are  never  paralysed,  as  may  occur  in  the  case  of 
a  tumour  in  tlio  vicinity  of  the  cerebeUum.  Assistance 
may  be  forthcoming  from  an  investigation  of  the  trunk 
and  limbs,  for  even  in  the  absence  of  any  definite  paralysis 
in  those  regions,  the  superficial  reflexes  ma}-  be  alteretl  iii 
a  manner  that  clearly  denotes  that  gross  intracranial 
disease,  rather  than  aural  vertigo,  is  to  be  blamed  for  tlu? 
abnormalities  determined.  In  this  connexion  it  cannot  be 
too  strongly  insisted  that  exaggeration  of  the  tendon-jerks 
is  of  no  valuo  in  the  differential  diaguosis,  as  a  highly 
irritable  state  of  the  nervous  system  may  be  induced  in 
the  subjects  of  aural  vertigo  which  permits  of  exaggeration 
of  the  tendon- jerks  without  its  being  necessary  to  invoke 
gross  organic  intracranial  disease  to  account  for  this  stale 
of  things.  It  is  otherwise  when  absence  of  the  tendon- 
jerks  or  true  ankle  clonus  can  be  determined,  as  these 
conditions  cannot  be  induced  by  aural  vertigo;  and  tlu; 
same  may  be  said  of  absence  or  blunting  of  the  abdominal 
reflexes  on  one  or  both  sides,  and  of  the  extensor  type  of 
Ijlautar  reflex  (Babinski's  sign). 

Vcriiijo  ill  General  Diseases  of  tlie  Xen-ons  Sz/slcin. 

Disseminated  sclerosis  is  the  genera!  disease  of  tl:o 
nervous  system,  organic  in  nature,  which  most  often 
occasions  vertigo,  for,  although  deafness  is  not  uncommon 
in  tabes,  this  state  of  things  is  seldom  accompanied  by 
vertigo.  Although  rarelj'  so  severe,  it  may  be  a  very  pro- 
nounced symptom  in  disseminated  sclerosis,  and  uury, 
alone  or  accompanied  by  vomiting,  for  the  time  dominato 
the  clinical  picture,  and  thus  overshadow  other  mauifcsla- 
tions  of  the  disease. 

Nystagmus  is  common  to  this  affection  and  to  anval 
vertigo,  but  diplopia,  so  frequently  complained  of  by  tho 
subjects  of  disseminated  sclerosis,  finds  no  place  in  tho 
uncomplicated  clinical  picture  of  aural  vertigo.  Apart 
from  deafness,  if  paralysis  of  anj'  other  cranial  nerve  is 
determined,  this  would  naturally  at  once  exclude  the  pos- 
sibility of  uncomplicated  aural  vertigo;  but,  apart  from 
the  ocular  defects  that  are  met  with,  it  is  extraordinary 
how  rarely  paralysis  of  any  of  the  other  cranial  nerves  is 
met  with  early  in  the  clinical  history  of  cases  of  dissemi- 
nated sclerosis — tb.at  is,  at  a  time  when  diagnosis  would 
be  at  all  likely  to  be  dillicult. 

Defects  of  vision,  with  or  without  confirmatory  evidence 
as  determined  by  tho  ophthalmoscope,  in  the"  shape  of 
optic  atrophj'.  defective  action  of  the  sphincters,  notably 
that  of  the  bladder,  with  a  tendency  to  incontinence  of 
urine,  and  alterations  of  the  teudon-'jerks  and  superficial 
reflexes  in  the  manner  met  with  in  organic  affections  in 
which  the  pyramidal  system  is  implicated,  are  amongst 
the  most  important  evidences  on  which  a  diagnosis  of 
disseminated  sclerosis  can  be  based. 

Tumour  of  the  cerebellum  is  liable  to  be  confounded 
with  this  disease,  and  a  correct  diaguosis  between  the  two 
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is  especially  iuiportaat,  because  operation  for  relief  of 
intracranial  pi-essnrc.  or  in  the  hope  of  removinj^  the 
:.uppose<1  tumoor.  is  apt  to  be  recommendetl  in  siieli 
tases. 

Dili  optic  neuritis  occur  at  all  frequently  in  dissemiuated 
sclerosis  the  diagnosis  might  become  very  difficult  at 
times:  but  happily  this  state  of  things  lanst  l>e  rare. 
Uetro-ocular  changes  and  pallor  of  the  disc  are  the  rule 
in  disseminated  sclerosis.  ^\  ithout  any  signs  of  what  could 
bo  coufonnded  with  the  )ia))illitis  of  an  intracranial  tumour. 
Nystagnins  is  coir.uion  to  both  affections,  as  is  par.nnsis 
of  ocular  and  other  cranial  nerves  :  but  whereas  these  are 
only  liable  to  be  involved  in  notable  degree  on  one  side  in 
tumour  in  the  vicinity  of  the  cevebelluni.  their  affection  is 
more  likely  to  he  bilateral  and  at  random  in  cases  of 
disseminated  sclerosis. 

In  uncoraili^atcd  affection  of  the  cerebellum  the  teiKiou- 
jcrks  and  siiperticial  reHexes  supply  valuable  information, 
lor  the  evi<lences  of  implication  of  the  pyramidal  system 
so  <im>.tautly  met  with  in  dissemiuat4»d  sclerosis  are  not 
forthcoming.  .Similarly,  sensory  changes  are  not  induced, 
a-id  the  sphincters  are  not  affected.  In  all  these  con- 
siderations, however,  the  fact  that  u  tumour  in  the  region 
of  the  cerehelluin  may  also  implicate  the  pons  must  not  be 
lost  sight  of.  so  that  <hie  weight  must  always  be  given  to 
this  i>ossibility  in  our  deliberations. 

Tri'd  fill  cut. 

Ih.w  important  it  is  to  arrive  at  a  correct  diagnosis  as 
to  the  cause  of  vertigo  is  evident  when  we  recall  the  fact 
that  a  line  of  treatment  that  is  indicated  by  one  class  of 
ease  may  prove  actually  liannfnl  in  another.  AVe  have 
but  to  contrast  tlie  treatment  called  for  iu  ueiirastlicnia 
with  that  which  is  iiuperative  in  arterial  sclerosis,  or  that 
which  may  be  indicated  in  a  ease  of  intracranial  tumour 
as  contraste<l  with  what  should  be  done  in  a  case  of 
disseminated  sclerosis,  to  make  the  truth  of  this  abun- 
dantly evident.  If  further  proof  were  needed,  we  have 
but  to  think  of  the  futility  of  medicaments  when  glasfcs 
to  correct  an  error  of  refraction  are  what  are  really  needed 
to  put  an  end  to  the  vertigo,  and  t<>  remember  that. 
althougli  treatment  directed  to  the  stomach  and  liver  may 
ilo  gooti  iu  certain  cases  iu  which,  although  not  the 
primary  cause  of  the  vertigo,  disorder  of  their  functions  are 
ti'uding  to  aggravate  the  condition,  such  treatment  cannot 
cure  the  vertigo  wiieu  the  brain  or  labyrinth  and  not  the 
stomach  is  really  at  fault.  Trephining  or  energetic  treat- 
ment by  moieury  and  potassium  iodide  may  be  urgently 
called  for  where  valuable  time  is  beiug  lost  in  the  treat- 
ment of  a  vomiting  that  is  ceHtval  and  not  peripheral  in 
origin. 

Among  the  affections  considered  there  are  only  two  the 
confusion  of  which  is  not  material  in  so  tar  .is  treatment  is 
concerned — aural  vertigo  and  epilepsy — for  bromide  is  the 
drug  on  which  most  reliance  has  to  be  plased  iu  the  treat- 
ment of  either  of  thess  affections.  AVhile  recognizing  that 
removal  of  the  cause  is  of  primary  iuiportauce  in  the  treat- 
ment of  any  disease,  this  is  far  from  possible  iu  many 
cases  of  vertigo,  and  treatment  directed  with  this  object 
iu  view  is  often  far  from  successful.  It  therefore  becomes 
necessary  to  edieviate  the  symptom  as  best  we  can  in  the 
presence  of  the  cause  in  many  cases,  and  this  may  be  all 
that  can  l)e  done,  or  such  measures  may  only  be  necessary 
imtil  the  treatment  directed  towards  the  removal  of  the 
cause  can  effect  this  end,  or  modify  the  deleterious 
conserpienees  that  have  resulted. 

Rest  and  the  avoidance  of  movement  of  the  head  are 
important  elements  in  the  treatment,  as  movement  so 
often  aggravates  vertigo.  Sedative  drug^  p'^y  ^"  impor- 
tant role  in  the  treatment  of  all  cases  except  when  the 
eyes  are  at  fault,  and  no  drugs  are  so  useful  as  the  bro- 
nudes.  In  mv  experience  they  must  be  given  the  first 
place  in  the  treatment  of  aural  vertigo,  in  so  far  as  drugs 
can  effect  any  good,  and  are  to  be  regarded  as  superior  to 
nuinine  in  tlie  treatment  of  this  affection.  ^Moreover,  I 
have  not  been  able  to  satisfy  myself  that  the  treatment  of 
this  condition  by  hydrobromic  acid  is  as  effective  as  when 
one  of  the  bromide  salts  is  tised. 

It  has  to  be  borno  in  mind  that,  in  addition  to  the 
I'eal  cause  of  the  vertigo,  associated  factors  may  be  iu 
operation  tending  to  aggravate  the  condition.  Thus 
an  error  of  refraction  may  increase  the  tendeucy  to 
vertigo     in     the     subject    of    aural    vertigo,     and    the 


same  may  be  said  of  dyspeptic  troubles,  constipation, 
and  the  like.  Furthermore,  the  patient  suft'erino-  from 
aural  vertigo  may  tend  to  fall  into  a  condition  of  neur- 
asthenia, which  increases  the  tendency  to  vertigo,  and 
which  may  call  for  active  treatment  on  lines  best  calcu- 
lated to  re-establish  the  general  tone  of  the  nervous 
system.  Thus  I  have  know  n  the  most  marked  improve- 
ment in  the  vertigo  of  aural  origin  after  a  "  rest  cure  "  in 
patients  in  wliom  it  had  proved  rebellious  as  Ion"  as  tlje 
neurasthenia  had  beeu  allowed  to  go  untreated.  I  must 
not  make  it  possible  for  it  to  be  said  that  I  have  insulted 
an  audience  of  the  kind  that  I  am  addressing  bv  referriu" 
to  w  ax  iu  the  ear  as  a  cause  of  vertigo  and  its  removal  the 
only  thing  needed  to  effect  a  cure.  au<l  I  must  leave  it  to 
the  aurists  to  tell  us  wh?.t  operative  measures  are  feasible 
and  permissible  in  so  far  as  affections  of  the  labyrinth  are 
concerned  in  causing  vertigo. 


DISCUSSION. 
Mr.  Sv)>XEV  Scott  (London  i  saiit  he  )iad  been  invited 
to  speak  from  his  experience  as  an  otologist.  Vcrtir'n 
was  a  very  wide  topic  —  its  causes  were  manifokl. 
The  neurologist  investigated  the  cause  iu  the  central 
nervous  system,  working  peripheralwards,  -while  the 
method  of  the  otologist  naturally  commences  at  the 
peripliery.  thence  the  research  was"  carried  eentrahvards. 
At  Queen  Square  both  systems  of  inf|uiry  were  in  vot»ue. 
The  speaker  laid  stress  on  the  necessity  of  thoroughness 
and  accuracy  iu  examining  the  external  auditory  meatus 
and  tympanic  membrane,  even  in  simple  eases  of  "  wax  in 
the  ear."  As  one  instance  he  cited  the  ca.se  of  a  well- 
known  medical  man,  who  was  tmable  to  practise  for 
several  weeks  and  was  put  to  considerable  expense  ou 
account  of  vertigo  caused  by  a  piece  of  cerumen,  which 
had  beeu  reported  to  have  be.-u  removed,  but  which  ho 
dislodged  from  the  sinus  of  the  meatus,  where  it  lay 
wedged  against  the  lower  part  of  the  membiane.  If  the 
tympanic  membrane  were  intact  the  investigator  would 
direct  attention  to  the  nose,  pharyn-\.  and  Eustaclu"an 
tube.  It  seemed  rather  surprising,  and  might  be  sionift- 
caut  of  an  often  overlookt-il  cause,  how  frequently  one 
Kustachiau  tube  was  found  obstructed  in  patieutscom- 
plaiuiug  of  vertigo.  To  ascertain  the  state  of  the  middle 
oar  it  was  necessary  to  listen  through  an  auscidtatory 
tube  for  the  sound  of  impact  of  air  in  the  tympantmi. 
The  well-known  method  of  auto-inttatiou  and  that  of 
Politzerisation  might  fail  to  give  reliable  information,  and 
then  the  Eustachian  catheter  was  invaluable.  Even  the 
catheter  had  its  limitations,  and  it  was  sometimes  puzzlin" 
to  tell  whether  the  sound  of  inrushing  air  in  the  case  of  a 
constricted  tube  was  due  to  weak  air  entry  iuto  the  tym- 
panum, or  to  the  impact  of  air  against  the  walls  of  the 
Eustachian  tube.  The  "  thud  '  produced  by  inflatiug  the 
unobstructed  tidje  was  unmistakable,  but  it  was  another 
matter  when  catarrh  existed.  As  for  cases  of  vertigo  iu 
which  there  was  no  cerumen,  no  middle-ear  suppuration, 
and  no  Eustachian  obstruction,  the  patient  was  tested  iu 
respect  to  the  hearing  and  vestibular  functions.  Tone 
range  appreciation  was  determined  for  each  ear.  by  means 
of  the  Bezold-Edelmann  apparatus,  supplemented  with 
the  steel  monochord.  As  a  rule,  loss  of  appreciation  for 
low  tones,  borne  bj'  air,  with  fair  appreciation  for  hioh 
tones,  were  found  in  obstructive  deafness,  adhesive  pro- 
cesses in  the  middle  ear,  and  oto-sclerosis.  But  some- 
times the  same  responses  to  tests  were  found  in  cases  of 
auditory  nerve  tumours.  .Appreciation  tor  low  tones,  with 
loss  of  appreciation  for  high  tones,  was  of  course  still 
recognized  as  a  usual  sign  of  a  common  form  of  senile 
deafness,  often  called  "  nerve  deafness,"  but  curiously 
enough,  this  complex  was  not  usually  found  in  deafness 
produced  by  gross  lesions  of  the  auditory  nerve.  In 
tlie  latter  conditions,  the  si^ns  were  often  anoiualous, 
l)articularly  in  unilateral  lesions,  showing  tiieir  know- 
ledge of  the  matter  was  far  from  complete.  Fiirally, 
the  examiner's  attention  was  directed  to  the  vestibular 
apparatus.  Kotation.  caloric,  galvanic,  and  compression 
tests  were  applied  in  turn.  These  tests,  and  the  pointiuf,' 
tests  so  carefully  elaborated  by  Biirany,  represented  tht; 
special  methods  "at  the  disposal  of  otologists  for  investi- 
gating the  causes  of  vertigo  and  allied  syniptonis.  \\  hen 
the  cause  had  been  ascertained,  the  indications  tor  treat- 
ment mi«lit  be  obvious.     Of  special  interest  to  the  aural 
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siu'geon  were  the  infective  diseases  of  the  labjiiiitli.  It 
might  be  of  the  utmost  importance  to  recognize  tlic  sigui- 
ftcance  of  veiiigo  wliou  it  was  iJiodiiuCLt  by  a  fistula  of  llie 
Komicivcular  canal  or  by  pus  in  the  labyiiuth,  for  these 
were  the  most  frei|ueut  and  immeiliate  precursors  of  lepto- 
meningitis due  to  ear  disease.  Suc-li  mcniugilis  could  hi 
prevented  by  timely  surgical  intervention  and  drainage  of 
the  labyrinth,  or  the  meningitis  even  might  be  arrested  by 
jomoviug  the  cause,  and  providing  for  free  escape  of  cerebro- 
spinal tiiiid  through  the  labyrinth  I  \ivli.  of  Olologi/,  1908, 
Scott).  'Wliisu  one  remembered  tlie  complacency  with 
wliich  many  patients  regarded  the  sljolitcr  degrees  of 
middle-car  suppuration,  whicli  might  progress  in  a  ipuot, 
almost  unrecognizable  form  unless  specially  sought  for,  it 
was  not  surprising  that  the  cause  of  vertigo  was  so  often 
missed.  That  tlie  diagnosis  was  not  always  obvious  was 
shown  by  the  fre.iuency  with  wliieh  tr.ie  labyrinthine 
vertigo  was  attributed  to  -  hyslcria,'  '•neurasthenia."' 
disseminated  sclerosis. or  '-gastiic  iuHucnza."  Fortunately 
the.}'  had  a  svstem  of  investigation  which  should  enable 
them  to  exclude  such  diseases;  but  there  reniaiued  a  class 
of  case  wliich  he  sometimes  saw  labelled  ••  auditory  ver- 
tigo,'' in  which  no  defect  of  llie  auditory  apparatus  could 
be  discovered.  The  neurologist  and  opiithalmologist 
would  agree  tliat  some  of  tliese  cases  must  be  due  to 
eatiscs  at  present  unknown.  As  to  the  cases  of  recurient 
vertigo  associated  with  delects  of  hearing  and  tinnitus 
without  any  signs  of  disease  of  the  tyujpauic  membrane 
or  middle  car,  the  speaker  thought  many  of  tliese  wore 
due  to  degenerative  changes.  In  some  Wassermaim's 
reaction  for  syphilis  was  positive.  Haemorrhage  into  the 
labyrinth  was  very  rare.  In  many  cases  lecovcry  from 
the  Meniere  symptom- complex  was  j)ri)!)ably  spontaneous 
and  in  spite  of  drugs.  Nevertheless,  iic  Icuew  of  nothing 
better  than  the  bromides  in  tlio  noii-syphiiitic  cases, 
though  lie  did  not  regard  them  as  specifics.  Ho  believed 
they  acted  indirectly,  bj'  rendering  the  patient  less  sensi- 
tive to  labyrinthine  disturbances  during  the  period  which 
sufficed  for  spontaneous  rccoverj-.  The  destruction  of  the 
non-siiiipurating  labyriulli  was  rarely  called  for  to  cure 
vertigo,  the  great  disadvantage  being  the  total  loss  of 
hearing  it  necessarily  produced.  Still  there  were  cases  in 
which  .such  a  sacrifice  did  seem  justified. 

Dr.  Harry  CA5ii>iiELr.  ([joudoii^  confirmed  Dr.  ttislen 
Hussell's  remarks  as  to  the  dJIficulty  of  diagnosing 
between  vertigo  duo  to  labyrinthine  disease  and  that 
due  to  sclerosis  of  the  cerebral  vessels.  He  referred 
in  tliis  connexion  to  the  fact  that  Dr.  Bonnier  liad 
described,  in  cases  of  granular  kiduey,  chauges  in  the 
vessels  of  the  cerebral  meninges  and  labyrinthine  mem- 
brane similar  to  tliose  found  in  the  ki<lney.  In  such  cases 
the  vertigo  might  be  due  to  the  condition  of  the  labyrinth 
rather  than  to  tliat  of  the  cerebral  vessels.  That  eye- 
strain was  competent  to  iiroduce  vertigo  was  shown  by 
the  fact  that  the  artificial  defect  of  refraction  produced 
by  lenses,  or  tlie  artificial  iusiiflicieuey  of  tlie  extrinsic 
muscles  produced  by  placing  a  prism  iu  front  of  one  eye, 
might  each  produce  marked  vertigo.  He  appreciated 
Dr.  Hussell's  remarks  as  to  the  dithv:ulty  often  expe- 
rienced iu  diagnosing  'between  aural  vertigo  and  epili^ptic 
\ertigo  and  the  rules  he  liatl  formulated  for  dia^;nosing 
between  them.  The  vertigo  met  with  in  cerebellar  tumour 
was  due,  not  to  iuvolvemeut  of  the  cerebellum,  but  of 
the  vestibular  nervous  apparatus.  It  was  important  to 
remember  tliat  aural  vertigo  might  result  from  indirect 
involvement  of  the  labyrinth,  from  irritation  iu  the  meatus 
and  mid-ear.  Tiius  not  only  might  vertigo  be  removed  by 
removing  a  mass  of  liardeued  eernnien  frum  the  meatus, 
but  by  infiating  the  mid-ear  in  cases  ot  Eustachian  obstruc- 
tion. Tliough  one  naturally  looked  for  liejp  in  cases  of 
aural  vertigo  from  electrotiierapeutieal  treatment,  there 
Avas  at  present  little  evidence  that  it  had  been  efiective. 
In  eases  of  vertigo  with  excessive  blood  pressure  means 
should  be  taken  to  lower  the  pre^.-sure. 

Dr.  Leoxakd  GuTumr,  drew  attention  to  vertigo  in  early 
life.  Children  rarely  complained  of  vertigo,  oven  when 
suffering  from  cerebellar  tumour.  As  a  rule,  one  could 
iiuly  surmise  the  existence  of  vertigo  from  the  patient's 
difficulty  in  maintaining  equilibrium.  In  young  infants 
one  had  not  even  this  assistance.  .\s  ))ossible  instances  of 
aural  vertigo  iu  young  children  he  would  mention  spasmus 


nutans,'  gyrospasm  or  nystagmus  and  head-nodding, 
eommou  in  infants  between  the  fifth  and  twelfth  month. 
The  fact  that  in  such  cases  nystagmus  only  occurred,  or 
was  exaggerated,  on  steadying  the  head,  and  also  that  tho 
head-rolling  ceased  when"  the  ati'ected  eye  was  covered, 
suggested  that  objective  vertigo— that  is,  the  sensation 
that  surrounding  objects  were  in  motion — was  the  cause. 
Tho  nystagmus,  in  fact,  was  comparable  to  tliat  seen  iu 
any  person  looking  out  of  the  window  of  a  train  iu  motion. 
Such  children  were  usually  hypersensitive  to  sound, 
which,  again,  suggested  an  aural  origin.  An  analogous 
condition  was  seen  iu  head-rolliug  iu  infants  of  similar 
age,  which,  as  Dr.  Still  had  pointed  out,  was  iu  15  of  29 
cases  due  to  latent  mid-aural  catarrh.  In  children  past 
infancy,  night  tremors,  associated  with  a  sensation  of 
falling  from  a  height,  were  examples  of  labyrinthine  dis- 
turbance. Similar  vertigo  sensations  occurred  by  day, 
and  caused  the  iJatients  extreme  alarm.  Tonsils  and 
adenoids  were  often  present  iu  siicli  cases,  but,  as  Dr. 
Russell  had  mentioned,  the  best  treatment  was  by 
bromides.  The  sura  of  migraine  was  sometimes  auditory, 
aud  also  the  epileptic  aui  a. 

Dr.  Aldrux  Trp.XER  said:  I  propose  to  confine  my  remarks 
to  one  aspect  only  of  this  subject — namely,  the  occurreneo 
iu  some  cases  of  aural,  or  labyrinthine  disease  of  attacks 
liaviug  some  of  the  features  of  an  epileptic  tit,  and  to  con- 
sider briefly  whether  these  attacks  are  minor  labyrinthine 
vertiginous  seizures  to  which  a  loss  of  consciousness  is 
superadded,  or  whether  tho\-  are  epileiitic.  Sir  \Villiam 
tiowers  originally  drew  attention  to  these  attacks  iu  his 
well-known  work  on  the  Borderland  of  Epilepsy.  Ha 
.showed  that  the  resemblance  was  only  to  tlie  minor  form 
of  that  disease,  and  that  the  likeness  was  seen  iu  sudden  • 
noss,  swiftness,  and  brevity  of  the  attacks,  in  loss  ot 
consciousness,  and  iu  a  teudcucy  to  their  oceurreuei! 
during  sleep.  In  a  survey  of  a  large  number  of 
cases  of  chronic  iuternal  ear  disease  wliich  have 
passed  through  my  hands  I  found  cases  iu  which 
attacks  occurred  which  differed  from  the  vertiginous 
attacks  characteristic  of  ileuierc's  vertigo.  These  atypical 
seizures  w  ere  of  sliort,  almost  momentary  duiatiou,  were 
characterized  by  temporary  loss  of  consciousness,  aud 
were  usually  accompanied  by  a  fall.  In  some  cases  they 
w  ere  the  feature  of  the  disease  throughout  the  peri.jd  of 
observation,  in  others  they  occurred  iu  common  with 
ordinary  vertigiuous  attacks  without  loss  of  consciousnes.s. 
Sometimes  the  attack  terminated  with  vomiting.  In  2 
cases,  a  family  predisposition  to  eiiilepsy  was  given.  In 
all  an  examination  of  the  ears  showed  old-stauding 
disease  either  of  the  middle  or  the  internal  ears  ov  a  com- 
bination of  both.  In  4  out  of  the  6  cases  there  was 
nothing  in  the  features  of  the  attacks,  as  described,  to 
lead  one  to  say  that  tliej-  were  either  miuor  epilepsy  or 
minor  labyrinthine  vertigo,  to  which  a  momentary  loss  of 
consciousness  was  superadded  owing  to  the  suildeuuess 
and  intensity  of  tho  seizure.  There  were  2  cases,  liowever, 
iu  which  the  bordtrline  between  vertigo  with  loss  of 
consciousness  aud  true  epilepsy  seemed  to  be  crossed. 
Iu  one  of  these  patients,  an  oidstanuing  ease  of  bilateral 
deafness  and  tinnitus,  w  ith  oeoasioual  vertiginous  seizures, 
attacks  de\e!oped  alter  tiity  years  of  age.  iu  which  c-on- 
seiousness  was  lost,  the  patient  fell  suddenly,  aud  the 
tongue  was  bitt«n.  The  onset  of  the  seizure  was  preceded 
by  an  exclamation  of  •■  Oh!  Oh!"  There  was  nothing  in 
the  mental  condition  suggestive  of  epilepsy.  The  attaiks 
were  permanently  arrested  by  aid  of  the  bromides.  Tho 
second  patient,  who  suffered  from  unilateral  labyrinthine 
disease,  had  attacks  of  loss  of  consciousness,  which  termi- 
nated with  iwitchiugs  about  the  mouth  and  lower  jaw. 
That  this  was  a  ease  of  true  epilcpsv  iu  association  with 
aural  disease  was  probable,  from  the  fact  that  when  a 
yotiug  woman  she  iiad  sutfered  from  ••  faints  "  for  some 
ycar.s,  in  which  consciousness  was  lost.  From  this  it 
woidd  seem  as  it  minor  labyrinthine  vertigo  may,  in  sonu; 
cases,  be  associate'd  with  a  momeulary  loss  of  conscious- 
ness, aud  iu  other  cases  in  which  "a  predisposition  to 
epilepsy  may  exist,  may  actually  give  rise  to  altack.s 
having  some  of  the  convulsive  features  of  the  epileptic  fit. 
I  would  suggest  that  it  is  more  in  harmony  with  present 
knowledge  to  classify  these  attacks  as  -epileptoid  ^ym- 
pton>s,''  aud  to  regsril  them  as  one  of  the  gronps  of  tiio 
so-called  ■■  rcficx  epilei>sy,"  in  which  the  excitation  to  tho 
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Svij-.m-e  is  a  temporary  periotlic  tlislurbance  of  the  internal 
car  in  cases  of  oiil-stauding  labyrint'.iiue  disease.  We  may 
see  ill  consequence  in  certain  cases  attacks  of  Jleniere's 
vertigo  assuming  featni-es  iudistinguisliable  from  minor 
t  iiiieptic  attacks,  in  respect  of  tlie  loss  of  consciousness 
and  tlie  fall,  but  as  far  as  tlie  observations  permit,  dis- 
t'nguis'iiable  from  true  epilepsy  by  the  absence  of  the 
incutal  and  physical  stigmata  of  that  disease. 

Dr.  SnoiiK  asked  Dr.  Piusscll  as  to  the  prognosis  in  cases 
^Yherc  the  lesion  was  primarily  lab3riuthine.  and  whetbcr. 
with  tlie  onset  of  complete  deafness,  the  vertigo  was 
relieved. 

Dr.  Coi-ix  TiissEL  asked  Dr.  Risien  Kusscll  whether  he 
(lid  not  ihink  that  sonic  cases  of  vertigo  were  purely 
cerebellar  in  origin. 

Professor  R.  J.  .\XDERS0N"  (Cialwaj'")  said  that  injury  to 
the  cortex  of  tlio  ceiebellnra  >night  produce  a  diangc  in 
llie  CO  ordination  isocalledl  of  the  muscles  of  the  linibs. 
'i'licrc  was  sometimes  an  increase  of  action  of  the  extensor 
yronp  and  a  delay  of  the  flexor  gronp.  After  a  time  tlic 
etTects  iiiii^ht  pass  off  and  a  new  lesion  of  the  cortex  might 
induce  like  symptoms.  Tiie  optic  thalaiuns  was  regarded 
by  some  as  an  important  factor  la  deep  centre  of  scnsi- 
liilityi  that  might  bring  abi.ut  the  hynerexteusion  and 
di  lay  in  contraction  of  an  opposing  group. 

Professor  .T.  B.  Bi!Aiip.rRY  said  that,  speakiaj^  as  p 
general  physician,  he  thought  that  the  slouiach  was  oticn 
I  lie  cause  of  vertigo,  and  that  in  ccrtiundiatheaes^gonty 
vertigo  was  very  common,  although  he  admitted  that 
arterial  changes"  might  i)iay  a  part.  He  tho.ight  that 
autisyphilitic  treatment  was  often  successful. 

Dr.  Gr.ATxr.r.r.  Sixw.ir.T  (Tjoudom  -said  vertigo  was  not 
olten  associated  with  nystagmus  of  organic  origin,  except 
111  cases  where  the  cerebellnm  was  implicated.  It  also 
occurred  in  case«  with  very  fine,  rapid  nystngmns,  which 
was  only  detectable  on  ophthalmoscopic  examination.  In. 
acfpiired  nystagmus,  on  tlio  other  hand,  such  as  miner's 
nystagmus,  vertigo  was  one  of  the  most  constant  and  dis- 
tressing features,  and  occurred  in  over  80  per  cent,  of  the 
c-ases.  Vertigo  due  to  arterio-selerosis  was  very  common 
and  was  generally  thouglit  to  be  due  to  the  raised  blood 
jucssuix'.  This  was  true  in  many  cases,  but  careful 
examination  revealed  the  fact  that  in  some  it  was  due  to  a 
lowering  of  the  blood  pressure,  usually  in  cases  whose 
normal  pressure  was  140  to  160  mm.  The  eiTcct  of  lowering 
the  blood  jiressure  in  such  cases  was  disastrous,  as  the 
patient  complained  of  vertigo,  fullness  in  the  head,  and 
great  lassitude.  But.  apart  from  arteriosclerosis,  varia- 
tions in  blood  pressure  were  frequently  responsible  for 
vovligo.  In  those  cases  the  cause  miglit  be  found  in  the 
absorption  of  by  products  of  intestinal  digestion  or  in 
individual  susceptibility  to  various  proteins.  He  agreed 
V.  ith  Dr.  Ttiissell  that  bromide  was  the  most  serviceable 
drug,  and  that,  a';  a  rule,  it  lessened  the  discomfort  if  it 
did  not  remove  it. 

Dr.  Ashley  W.  MACKiXTOsn  thought  that  Oppenheiin's 
statement  that  attacks  of  vertigo  occurred  in  almost  every 
ca.se  of  disseminated  spinal  sclerosis  was  an  overstatement 
of  tlie  frequency  of  the  sj'inptom.  In  110  cases  examined 
by  tlie  speaker  vertigo  v.as  complained  of  in  25.  It  was 
of  groat  importance  to  remember  that  vertigo  miglit  be  a 
very  early  or  the  (hst  symptom  of  the  disease.  Illustrative 
instances  were  given.  In  one  case  the  only  synijiloms  for 
iluee  months  were  attacks  of  vertigo,  occurring  two  or 
three  times  daily,  of  such  severity  as  to  make  the  patient 
ialh  The  speaker  threw  out  the  suggestion  that  in  some 
instances  the  vertigo  might  be  related  lo  the  nystagmus, 
and  therefore  of  ocular  origin  :  it  was  very  suggestive  that 
vertigo  and  nystagmus  was  so  frequently  combined.  As 
i\-g.irds  troatiiient.  he  agreed  that  bromide  was  the  most 
va!uat)lc  drug,  and  thought  that  the  addition  of  belladonna 
ofleii  incrcasfd  its  effect:  in  some  cases  large  doses  of 
hydrobromic  acid  ap};carcdtobemore  useful  than  bromide. 
in  two  cases  lumbar  puncture  was  performed  with  no 
result. 


The  President,  Dr.  James  Ta^xoe.  congratulated  the 
Section  on  the  discussion.  He  expressed  "his  thanks  to 
Dr.  P.ussell  for  directing  attention  to  vertigo  of  auditory 
origin  as  contrasted  with  the  vertigo  of  purely  neur- 
asthenic origin.  He  al.so  referred  to  sea  sickness  as  pro- 
bably originating  in  disturbanceof  the  labyrinth,  and  pointed 
out  that  the  remedies  useful  in  that  disorder  were  thoscs 
referred  lo  as  successful  in  the  treatment  of  vertigo.  Dr. 
Taylor  al.so  referred  to  the  difficulty  in  distinguisliiu"  in 
many  instances  bet  ween  casesof  cerebellar  tumour  and  eases 
of  disseminated  sclerosis,  and  lie  agiccd  with  Ih-.  Ih-adburv 
in  recognizing  the  importance  of  the  treatment  of 
diatheses.  He  congratulated  the  Section  on  the  ^ery 
interesting  and  suggestive  coniributiou  of  Dr.  Guthrie  to 
the  discussion  in  dealing,  as  it  did.  with  vertiginous  con- 
ditions so  little  known  as  those  in  children. 


TRUTHS  ABOUT   MENTAL   nE.iLIXU. 

By  Tom  A.  Williams.  M.B.,  C.M.Edin., 

Washington,  D.C, 

Co-.resi>oiiaenl  of  Pari,;  Neurologic  ami  I'syeholojiio  Sooieiiies  ; 
Neurologist  to  Epiphany  Dispensav.v. 

Tun  belief  that  mental  disturbances  arc  caused  by 
"  possession  "'  is  by  no  means  extinct.  aUbough  it  no  longer 
takes  the  crude  form  illustrated  by  the  li'gyptiau  skull  in 
the  British  Museum,  off  which  a  pie<e  has  been  sawn  to 
lot  cut  tlic  evil  sjiirit.  But  the  belief  of  some  students  of 
the  moibid  psycho  is  hardly  less  metaphysical  than  that; 
I  of  the  cxorcisers  of  the  ^Middle  Ages.  Tliose  cast  out  a 
I  devil  by  a  sliibboletli  of  words;  nowadays  it  is  done 
l>y  a  tapping  of  the  subconscious  or  ihial  iiersonality — a 
sliibboletli  of  icici's. 

It  is  supposed  by  some  that  a  second  self  or  subconscious 
mind  can  be  reaciied  in  a  superior  manner  bj'  what  i.s 
jiiously  called  "suggestion,"  as  it  suggestion  were  not  a 
means  of  introducing  ideas  practised  daily  and  hourly  by 
everybody.  As  a  matter  of  fact,  the  inculcation  of  ideas 
by  the  psychological  process  called  suggestion  is  rein'e- 
hensible  ratiier  than  advantageous  where  a  eonstrnotivc 
and  rational  iliiecting  of  thoughts  and  feeling  is  desired. 

Sii<;r/c.'ilimi. — The  man  in  the  street — and  as  regards 
morbid  psychology  few  medical  men  arc  yet  in  a  better 
position — if  he  ever  thinks  about  it  at  all,  probably  thinks 
that  suggestion  is  either  "  claptrap  and  tv>-atidle"  or  some- 
thing marvellous  and  m^'stical,  or  like  the  old  electric  fluid 
of  our  fathers,  almost  like  something  yon  could  put  >n  a 
bottle  and  take  before  going  to  bed.  Even  physicians 
have  been  heard  to  speak  of  '■  giving  a  little  suggestion." 
Actually,  suggestion  is  merely  the  process  of  getting  an 
idea  accepted  bj'  the  mind  of  tiie  subject,  by  slipping  it,  as 
it  were,  past  the  guard  of  his  attention  or  criticism.  This 
may  be  done  in  various  ways.  For  instance,  it  may  be 
done  indirectiy  when  the  subjecfs  attention  is  htlled,  as 
by  a  political  harangue  or  theological  exordium. 

Ecchsinstii-al  Stir/f/cslion.  —  The  faith-healing  cults 
really  act  by  suggesting  the  disappearance  of  incon- 
veniences. Ea'-h  of  them,  of  course,  removes  symptoms 
in  cases  where  there  is  a  false  idea  at  the  root  of  the 
trouble,  because  each,  if  successful,  removes  the  false  idea. 
TliC  very  distinct  advantage,  however,  which  one  of 
these  cults  has  over  many  other  methods  of  suggestion 
is  that  its  teachings  are  positive  though  they  appear 
negative.  It  not  only  removes  a  false  idea,  but  it  fills  up 
the  hole  again  with  a  positive  belief  that  all  is  well.  This 
is  obviously  more  elticacious  than  methods  which  merely 
aim  at  the  removal  without  substitution  of  the  false  idea. 
The  suggestive  pov>-er  is.  of  course,  further  tremendously 
strengthened  by  the  religious  aspect.  The  hiult  of  this 
cult's  procedure  iu  its  application  to  nervous  disorders, 
even  apart  from  the  obvious  danger  of  misapplication 
to  physical  disorders,  is  that  it  substitutes  for  the 
original  distorted  thinking  or  false  idea  au  equally 
false,  unreasoning,  and  treacherous  optimism. 

For  instance,  a  prominent  business  man  in  one  of  tlse 
larger  southern  cities  was  attacked  recently  by  the  con- 
dition which  precedes  and  leads  to  arteriosclerosis. 
A  specialist  ordered  certain  exercises  and  a  dietary,  but 
the  real  estate  man  adopted  Christian  Science.  He 
believed  himseif  to  be  cured,  beiuo  possessed  bv  the  idea 
that  '•  God  is  all  :  God  is  Good:  All  is  Good."  Hence  his 
natural  business  caution  was  replaced  by  au  unrcasomuj. 
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and  happy-go-lncky  optiiiiisiii.  Kcsnlt:  Rash  speculation' 
financial  luin,  and  suicide  iu  six  months.  Oi:  course,  thei'e 
are  many  suicides  o£  persons  ulio  liavo  not  embraced 
I'aitli-lieaiiug  cults,  and  one  might  argue  that  this  man 
might  haro  committed  suicide  in  any  case,  but  I  wish  to 
point  out  that  such  cases  can  now  be  prevented  by  modern 
psycho-pathological  metiiods,  and  tliat  the  inefficacy  of 
the  procedure  employed  by  this  man  is  clearly  shown  by 
the  considerations  in  this  nrticle.  His  blind  faith  ys-as 
tantamount  to  hiding  liis  head  from  calamity,  so  that 
■when  he  could  no  longer  hide  from  it  it  overwhelmed  him. 
'I'he  rational  procedure  would  have  been  to  have  fitted  his 
psyche  to  prevent  or  a\oid  the  catastrophe  which  ho  had 
seen  months  before. 

Suggestion  of  any  kind  is  a  very  crude  measure  at  best 
and  docs  nothing  to  build  up  self-mastery.  It  weakens 
lather  than  strengtlieiis  the  resistance  to  incoming  ideas 
or  habits  in  the  future.  It  makes  one  dependent  upon  the 
behest  of  another.     It  is  a  morpliine  of  the  soul. 

Not  only  so,  but  it  is  inadequate  to  remove  symptoms 
when  compared  with  the  superior  analytic  and  synthetic 
methods  we  now  possess. 

Plere  is  a  case  w'hioh  shows  inadequacy  of  crude 
"  suggestion." 

Case  i. 

A  North  Carolina  boy  was  afflictetl  by  what  is  called  a 
"barking  and  roaring  •'  tic.  When  he  sat  d'owu  he  woukl  utter 
a  series  ofbarlis.  and  at  tlic  same  time  the  rnitdv  wouUl  double 
lip.  The  attacks  had  begun  suddenly  three  months  licfore  in 
the  middle  of  the  night  after  he  liad  eaten  sandwiches  sent  by 
liis  parents  from  Washington  and  had  been  lliinking  ilespon- 
liently  about  how  nice  it  wouhl  be  to  be  back  there.  He  liad 
also  been  lhinkin.g  a  goorl  deal  about  his  inside  for  which  he 
liad  been  much  doctored.  Tliis  patient  bad  been  treated  liy 
clectrieitv,  wliich  lie  was  assured  and  no  doubt  believed,  would 
cure  his  trouble.  Then  by  direct  suggestion,  and  finally  by  the 
])Owertul  suggestion  o£  tlie  strongest  medicine  known,  a  drug 
obtained  from  some  remote  country  and  guaranteed  to  cure. 
All  these  methods  proved  utter  failures. 

In  this  case  it  is  plain  that  the  suggestion  used  hurled 
itself  against  the  symptom  only.  The  method  was  wrong 
because  the  very  prescribing  for  the  '"  affliction  "  bolstered 
np  some  false  idea  that  was  responsible,  while  trying  to 
eradicate  its  result. 

Psychotherapy. — Opposed  to  tlio  irrational  and  hap- 
liazard  methods  we  have  just  examined  is  the  real 
IJSychotherapy.  It  is  a  science  dependent  neither  upon 
"  suggestion  "  (though  it  sometitues  avails  itself  of  this 
metliod  as  a  short  cut  to  save  titne  in  selected  casesl,  nor 
upon  morbid  an.\tomy  (though  the  diagnostic  knowledge 
of  this  branch  of  medicine  is  a  prerequisite  to  its  efficient 
practice).  Neither  does  it  rely  upon  the  doniiaation  of  the 
weak  and  ailing  by  a  strougor  will.  And  the  mere  de- 
velopment of  coulidence  iu  the  doctor  is  not  its  secret.  If 
any  proof  of  this  last  fact  were  needed  I  could  cite  very 
many  eases  where  both  doctor  and  patient  have  marvelled 
iit  the  failure  in  spite  of  complete  faith  in  the  doctor.  The 
North  Carolina  boy  case  above  cited  was  just  such  a  case. 

The  real  psychotherapy  is  ratlier  a  metliod  of  scientific 
psycho-analysis  and  synthesis,  a  dissection  of  the  menial 
tendencies  until  the  real  root  of  the  fault  is  detected, 
followed  by  a  putting  of  them  together  pointing  in  a  new 
direction,  so  to  speak,  and  keeping  them  pointed  iu  tliis 
healthy  direction  b;- frequent  adjustment  of  vacillations, 
and  the  seeing  that  the  patient's  own  will  is  used  iu  the 
effort.  It  takes  time  and  much  skill  as  well  as  knowledge 
of  psycho-pathology.  Its  ndioualr  may  he  illustrated  by 
two  cases,  the  tirst  of  which  shows  the  effect  of  a  correct 
aualj'sis,  the  second  that  of  psychological  drill.  In  the 
first,  only  onlightenraent  was  necessary;  in  the  o.tjier 
(to  save   time)   mainly   the   second  was  used. 

C'.^SE  II. 
A  young  newspaper  reporter  iu  Paris  some  years  ago  liad 
puft'ered  ever  since  he  could  remember  under  a  vague,  uneasy, 
haunting  sensation  or  fear.  He  was  not  afraid  ol  anything  in 
particular;  it  went  deeper  tliau  that.  The  fear  in  him  was 
chronic.  He  was  keen  minded  ami  intelligent,  realized  per- 
fectly what  the  matter  was,  and  tried  every  method  he  could 
thiuk  of  to  overcome  it.  He  put  himself  through  the  most 
iirduous  tasks  and  duugerons  leals.  For  instance,  he  had  gone 
out  alone  and  eiirned  his  living  witii  his  hands,  sometimes  in 
places  where  ho  had  to,  and  did,  h"ldhisown  with  the  roughs 
of  steamships  and  Uimberiug.  Briefly,  he  bad  tried  and 
accomplished  everything  of  which  he  iiuagiued  that  he  coidd 
be  a.fraid  but  with  no  result.  The  sensation  of  fear  always 
remained,  haunting  aud  troubling  him  whatever  he  was  doing. 
When  he  was  iu  good  health  and  spirits,  and  interested  and 


busy,  it  was  not  so  ba<l ;  when  he  was  under  par  the  \olumeof 
his  tear  always  increai^ed,  until  sometimes  it  almost  made  iiis 
life  uubearabie.  ]"iiially,  after  twelve  year's  of  the  struggle, 
aud  run  down  by  a  long  period  of  overwork  and  iusufHcient 
sleep,  his  resistance  broke,  and  he  went  do\vu  before  one  of 
the  most  terrible  of  all  mental  maladies,  '•  paroxysmal  fear,'' 
in  which  the  suHei-er  crouches,  shivering,  with  a  feeling  as  if  a 
human  hand  were  gripping  him  across  the  chest,  aud  wiih 
scalp  prickliug  at  the  slightest  sudden  noise,  a  helpless  prey  to 
great  waves  of  fear  which  go  surging  through  him. 

This  account  is  mainly  that  of  the  patient  himself. 

At  this  stage  he  was  seen  and  treated  by  no  less  than  three 
so-called  specialists.  The  method  of  each  was  the  same.  He 
was  suggested  ml  ihiiiscam  by  every  means  the  iniagiuatioii 
could  devise.  But  the  result  was,  as  in  the  case  of  the  Korlh 
Carolina  boy  above,  an  utlcr  failure. 

Then  he  was  taken  in  baud  by  a  skilled  iisycbotherapist.  Two 
of  his  (jnestious  led  at  once  to  a  revelation  of  the  secret  of  the 
malady.  It  was  discovered  that  as  a  child  his  life  had  been 
almost  a  nightmare.  He  ha^l  been  sent,  upon  his  pai-euts' 
death,  at  the  age  of  4,  to  live  with  an  uncle  whose  chief  delight 
seems  to  have  been,  partly  jierhaps  through  a  love  for  bullying, 
and  partlj' because  he  thougiit  be  was  "hardening"  the  child, 
tocontimuvlly  frighten  the  wits  out  of  him.  He  ha<l  been  chased 
out  of  the  house  aud  up  to  the  top  of  a  tree  naked  in  the  ^now 
when  he  was  only  5;  he  had  repeatedly  been  thrown  out  far 
into  the  sea.  over  his  head,  aud  pulled  out  just  iu  time  to  save 
him  from  di'owuing  before  he  w"as6.  A  customary  aud  frequent 
(almost  weekly)  form  of  punishment  bad  been  to  snatch  him 
up  out  of  his  sleep  iu  the  morning,  and  begin  to  thrash  him 
without  warning  aud  before  he  was  thoroughly  awakened.  The 
result  of  ten  years  of  this  treatment  followed  as  simply  and  as 
inevitably  as  the  uight  follows  the  day.  Fear  became  chronic, 
not  fear  of  anylliing  in  particular,  but  the  abstract  sensation  of 
fear  dissociated  from  any  immediate  cause. 

The  method  oi  treatment  was  simple.  The  patient  was 
placed  in  a  passive  state  to  increase  his  receptivity.  The  first 
step  was  to  give  him  sleep.  This  was  induced  by  the  psycho- 
therapisr  while  the  patieut  was  in  bed.  Nights  of  sound  sleej) 
followed  the  suggestion.  No  attempt  was  made,  as  had  been 
before,  to  insult  his  intelligence  by  trying  to  make  him  believe 
that  the  thing  that  was  torturing  him  did  not  exist.  He  was.  on 
the  other  hand,  enlightened  as  to  both  its  nature  and  its  exact 
cause.  As  soon  as  liis  tired  liraiu  grasped  the  situation,  whicli 
was  not  for  several  days,  and  he  realized  that  the  abnormality 
hesutfcred  from  was  not  a  sign  of  degeneracy  but  logical  and 
iueAitable,  thougli  horrible,  growth,  be  recovered,  and  to  satisfy 
himself  spent  the  next  two  nights  wandering  about  in  the 
roughest  parts  of  the  most  vicious  slums  of  tiie  city,  seeking 
causes  of  offence. 

The  cure  iu  this  case  looks  at  the  first  gliiuce  something 
like  the  method  of  suggestion.  But  the  point  is  that  what 
seemed  like  "  suggestion  "  (the  use  of  the  h.ypnoidal  statel 
was  merely  a  part  of  the  treatment  rendered  necessary  iu 
this  particular  case  by  the  fact  that  the  patient's  ujind 
was  so  exhausted  by  the  struggle  he  had  been  tlirongh 
that  it  wo!.dd  not  of  itself  grasp  new  ideas.  Iu  otiier 
words,  what  constitutes  the  whole  stock  in  trade  of  the 
suggestioner  yyas  here  simply  selected  as  the  appropriate 
instrument  with  which  to  open  a  puzzled,  weary  mind  in 
order  tliat  there  might  be  let  therein  the  enlightenment  of 
the  real  psychotherapy. 

The  second  illustration  concerns  the  North  Carolina 
boy  referred  to  above.  Here,  Ijecause  there  was  not  time, 
there  was  no  attempt  to  delve  completely  into  the  mental 
life  of  the  patient,  but  it  was  deemed  sufficient  to  rectify 
the  physical  manifestation  of  liis  mental  disorder,  what- 
ever its  precise  nature  might  have  been.  And  note  well 
that  this  was  done  by  physical  means.  There  was  no 
attempt  isnch  ns  had  been  made  by  the  previous  suggcs- 
tionersl  to  bludgeon  in.  by  mental  suggestiou,  a  soi-t  of 
I  panacea,  a  cure-all.  like"  the  belief  of  the  Christian 
Scientists,  and  thus  reverse  tiie  whole  trend  of  liis 
mentality  without  the  least  attempt  to  discover  either 
what  the  matter  was  or  how  it  arose.  This  patient  was 
placed  in  a  reclining  chair.  The  muscles  of  the  abdomen 
were  pointed  out  aud  their  activities  explained  to  him.  and 
he  was  taught  how-  to  voluntarily  move  them  and  bv 
doing  so  counteract  the  spasms  which  were  making  his 
life  unbearable.  Two  days'  drill  sufficed,  and  the  patient 
was  and  still  remains  cured. 

But  many  other  medical  situations  arc  to  be  met  by 
psycliotherapy.  and  only  by  that.  Even  pain  is  a  symptom 
which  may  be  purely  ps3-cliolo,gieal,  in  which  case  only 
psychotlnn-apy  can  remove  it.  The  failure  of  empirical 
suggestion  aud  the  success  of  i-atioual  psvchothcrapv  in 
such  a  case  is  well  illustrated  by  what  follows ; 

Case  hi. 
A   woman,   ageil   28.  whom   I  saw  iu   Februarv,   1911.  with 
a  physician  to  whom   she  was   referred   hv  a  country  doctor 
iu  the  preceding  June,  had  had  a  chill,  after  which  she  cried. 
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The  next  day  she  felt  very  weak,  and  the  nejit  day  she  bad 
l>aiD  in  the  knees— she  thinks  only  in  the  left— vs-ith  hypei-- 
acathosia.  There  was  also,  she  says,  tenderness  of  the  lumbar 
spine,  ami  later  on  iu  the  fe'roin  and  hip.  She  was  treated  by 
massage,  and  for  four  months  was  relieved.  Ai>ont  Christrass 
time  these  pains  recurred  when  her  sister  visited  her.  There 
V  ore  then  nausei  and  persistent  dull  pain  in  the  knees  which 
laused  her  to  groan  in  her  sleep. 

Kxaniination  was  uo','utive,  except  that  there  was  ,5!rcit 
livperaesthesia  of  both  knees  and  one  arm.  Also  the  right 
jiiuloniinal  reflex  was  absent  and  the  abductor  reflex  was 
oxailfiernted  on  the  same  side.  I  decided  that  the  case  was 
psychogeuif.  and  that  afternoon  attempted  psyi-hanalysis  to 
seek  the  origin  of  tlie  psychalgia.  1  foinid  two  suggestive 
iiiL'idents,  one  bein.a  the  visit  of  a  sister  on  the  second  occasion, 
the  other  being  the  fact  that  when  first  attacked  her  brotlier 
•had  a  severe  hyster  c  spell.  Ho  had  consumption,  which 
she  feared.  Another  fact  perhaps  signiricant  was  that  she 
liail  been  two  weeks  in  a  newspaper  office  during  its 
ihange  of  ownership —alone  with  the  man  in  charge  much  of 
the  time. 

.\s  she  could  ftay  in  Washington  only  a  sl:nrt  time.  I  con- 
lUiiled  that  it  would  be  better  to  remove  the  effects  of  whatever 
had  been  the  source  of  the  hysteric  symptoms  by  psychomotor 
rliscipline  than  to  try  to  pursue  psychanalysis,  which  might  be 
unfruitful  in  the  short  t'me  at  her  disposal. 

As  the  least  api)roach  toward  the  patient's-  kjiee  would  set  up 
a  spasm  of  terror  during  which  abductors,  hamstrings,  and 
o.\tensors  went  int.o  spasm.  I  began  a  course  <>f  gradual  habitua- 
tion, lii'st  to  the  approach  of  a  persons  hand  towards  the  knee, 
later  to  manipulation  of  the  patellar  region  followed  by  [iressure 
on  it.  A  sister  attended  her  in  hospital  and  helped  her  to 
accomplish  llicse  exercises  several  times  eacii  li.-.y.  In  this 
way  she  taught  herself  iu  a  few  days  to  control  the  muscles 
around  the  knee-joints  so  as  to  prevent  them  contracting  when 
her  Kuee  wis  louche  I.  The  paiu  ceased  when  the  spasm  did. 
-  it  v.as  in  part  raaintaiued  by  the  latter.    Then  her  alarm 

■  nialied.as  there  v.as  no  reason  for  it,  and  she  was  satisfied 

;'-',  her  paiu  lay  in  her  ov.'n  power  to  control.    Tlie  dangers  of 

— 'CisioM  by  fear,  in  conjunction  witli  the  mental  vacuity 

icred  by  lack  of  occupation,  were  explained  to  show  the 

.^  of  false  lixed  ivleas  regarding  disease,  and  she  v.as  told 

I  iw  ii>  avoid  them.  She  returned  to  Virginia  iu  n  week  well, 
.  .1(1  ha.s  rcmaiucd  so  for  nearly  two  years. 

Kvon  chronic  pain  in  the  abdomen  may  be  psycbo- 
'osical :  in  the  case  which  follov,-ed  a  spasm  of  the  muscles, 
liihonjjh  it  had  begun  as  a  reaction  to  au  inflamed 
■ppondix,  it  bad  romaiacd  as  a  psychological  habit, 
wliich  only  psychotherapy  could  remove. 

Case  jv. 

The  patient  had  had  a  dull  pain  since  an  attack  of  appendi- 

•ilis  six  years  before,  hut  had  gone  on  working  in  her  dairy  in 

pite  of  it,  until  it  wore  her  out.    After  this  a  spasm  of  the  iliac 

luiscles  supervened.    She  declared  herself  nervous  because  she 

suffered  so  intensely.    She  would  start  at  noises,  and  could 

Mot  sleep  after  excitement,  so   that  she  gave  up  visiting   her 

friends.    The  only  neurological  signs  were  the  hyperaestuesia 

and  spasmodicity'iu  the  right  iliac  region. 

Tmit!neitt.~-l  tanght  her  to  inhibit  the  spasm  by  drill,  and 
assured  her  that  the  hyperaesthesia  would  disappear  as  a  result  of 
the  operation  which  I)r.  Stone  had  performed  three  weeks  before. 
r,ut  as  the  spasm  had  become  a  habit,  and  gave  rise  to  pain  by 
stretching  the  mviscles,  she  would  have  to  learn  to  control  it 
by  means  of  a  series  of  exercises  in  muscular  inhibition,  which 
1  showed  her  how  to  perform.  She  made  quick  progress  at 
■a-st,  but  relapsed  on  account  of  a  physical  depression,  which  I 
lound  to  he  due  to  disordered  metabolism  from  the  egg  and 
milk  diet  which  her  recumbent  posture  did  not  enable  her  to 
metabolize.  When  this  was  rectitied  the  psychomotor  discipline 
was  again  persevered  with,  and  she  returned  home  almost  well 
two  weeks  after  I  saw  her. 

In  the  following  case  suicide  was  prevented  by  one 
interview  alter  failure  of  sanatorium  treatment. 

Case  v. 
The  patient,  a  farmer's  son  aged  24,  having  tried  to  drown 
liimself  and  having  taken  laudanum,  was  sent  to  a  sanatorium. 
Toward  the  end  of  his  stay — seven  weeks — he  crushed  and 
'iwallowed  an  electric  light  globe.  He  was  therefore  removed, 
and  immediately  drank  laudanum  again.  He  was  then  brought 
to  a  doctor  iu  Washington,  who  placed  him  iu  a  general  hos- 
pital and  called  a  neurologist,  who  at  once  began  to  analyse 
the  why  of  the  kid's  impulse  to  kill  himself.  Less  than  two 
hours  sufficed  to  ascertain  the  cause,  wliich  was.  in  sliort,  that 
he  felt  dispirited,  ami  hence  ill  all  the  time,  because  of  nagging 
of  the  familv  and  others.  Too  shy  to  assert  himself,  he  had  tor 
a  vear  sunk'iuto  solitary  dullness,  which  made  him  a  laughing- 
stock. The  result  was"  that  the  least  correction,  or  even  sug- 
■Jestion  about  the  farm  work,  would  be  taken  as  an  insult.  The 
(.ause  of  this  attitude  towards  his  suTonndiugs  was  his  own 
shame  at  his  erotic  practices.  He  became  ultra-scrupulous, 
and  this  led  to  the  solitariness  which  aggravated  his  ten- 
dencies. He  believed  that  now  something  was  wrong  wilh 
his  brain,  but  he  felt  that  it  that  could  be  cured  ho  would  be 
content  to  live. 


On  this  basis  a  full  explanation  v.-as  made  of  the  harm- 
le.ssuess  of  his  habit,  and  the  mechanism  of  his  difficulties 
was  explained  and  moans  for  their  overcoming  were  out- 
lined. As  a  result  he  went  home  within  two  weeks,  and 
is  now  working  cheerfully  on  his  mother's  farm,  and 
actually  going  into  society,  his  family  having  been 
instructed  how  to  help  him  instead  of  harming  as  they 
formerly  did. 

This  case  jnay  be  supplemented  by  that  which  follows  : 

C.VSE  VI, 
A  young  business  man  was  led  to  contemplate  suicide  by  a 
period  of  prolonged  overwork,  culminating  in  a  rupture  of  au 
engagement  which  had  lasted  six  years.  He  was  lacrymose, 
agitated,  tremb'i:;g  by  fits  and  starts;  he  would  rush  from  the 
table  suddenly  with  the  desire  to  kill  himself,  or  break  into 
te>rrs  without  provocation,  especially  when  with  his  family. 
At  his  work  he  appeared  comparatively  calm,  but  it  was  only 
by  an  intense  effort,  which  further  debilitated  him.  He  had 
lost  40  1b.  in  weight.  His  relatives  exhorted  him  to  buck  tip, 
forget  it,  or  sometimes  chaffed  him  about  it  all.  This  only 
aggravated  his  distress,  which  a  progressive  insomnia  kept 
angmcutiug.  The  treatment  used  was  to  convince  b.im  of  the 
neeil  of  disti-action  from  his  painful  rumination?  and  that  tliis 
could  be  done  only  by  hard  physical  work,  which  would  at  the 
same  time  increase  his  resistance  to  painful  memories  by 
r?moviiig  the  weak  irritability  of  his  nervous  system.  He  was 
sent  to  the  country  two  or  three  times  beforo  the  right  kind  of 
place  was  found  and  before  he  leirnt  to  arouse  himself  from 
the  bolily  lethargy  and  mental  concentration  upon  his  troubles. 
Eventually  the  right  place  was  found,  where  wood  chopping, 
farm  work,  kept  his  mind  occupied  and  restored  him  physi- 
cally. He  now  feels  better  than  he  has  for  ten  years,  and  is 
again  at  the  head  of  his  business. 

The  love-sickness  of  this  patient  was  only  one  of  the 
factors  in  the  case,  as  it  is  frequently  the  outstanding 
feature  of  a  nervous  breakdown.  It  is  very  wrong  to  m?:'t 
it  lightly.  The  proper  analysis  of  the  situation  should 
always  be  undertaken  and  the  co-operation  of  the  patient 
enlisted  toward  overcoming  the  troubled  mental  .state. 
There  is  practically  always  some  physiological  fact  cou- 
cevniug  which  the  patient  needs  enlightenment. 

In  children  psychotherapy  of  the  soundest  kind  maj-  bo 
quite  simple  and  rapid.  Nowhere  is  the  unwisdom  of 
crude  suggestions  more  manifest,  as  the  suggestibilitj-  of 
the  child  is  .so  tempting. 

Case  vti. 

A  hoy,  aged  8,  was  seen  with  Dr.  A.  E.  Tynes.  at  Staunton, 
Va.,  in  the  autumn  of  1911.  The  precedin<,<  May  lie  developed 
what  his  parents  called  hallucinations,  which  occurred  when 
ho  was  alone  only,  for  he  would  go  errands  and  play  about  it  he 
knew  he  was  in  sight  of  any  one  at  all.  There  were  no  night 
terrors,  although  he  feared  going  to  bed  alone,  and  his  mother 
or  fa'her  always  accompanied  him  upstairs.  Whenever  he 
was  alone  a  speil  would  occur.  The  hallucinations  were  accom- 
panied by  a  loud  cry  and  a  twistiug  backward  of  the  neck  and 
contortion  of  the  body.  He  was  very  rarely  still,  wriggling 
about  nearly  all  the  time  in  an  excital^le  fashion.  His  father 
and  maternal  uncle  are  declared  to  have  had  similar  attacks  in 
childhood.  But  it  could  not  be  ascertained  that  the  parents 
had  not  spoken  of  some  of  these  before  the  boy.  The  mother 
was  over-auxions,  hysterical  and  very  uneas>'  when  the  boy 
was  out  of  her  sight,  of  which  the  boy  was  well  aware. 

Examination  revealed  no  physical  signs  of  disease  of  the 
nervous  or  any  other  system.  In  anamnesis,  I  found  him  a, 
sensible  little  "fellow,  and  I  ascertained  that  it  was  a  snake 
which  he  usually  saw,  although  sometimes  .1  wild  beast  would 
be  seen.  His  shout  was  really  the  name  of  the  animal  he  saw. 
He  could  not  describe  the  snake,  except  to  sa>'  its  head  was  like 
au  eel.  He  remembered  well  the  first  such  occasion  of  fright, 
and  the  creature  then  was  not  a  snake,  but  a  rooster.  Ho 
declared  that  he  was  never  actually  afraid  of  any  animals. 
Indeed,  on  one  occasion,  wearing  a  red  sweater,  he  chased  a  bull 
away  with  stones.  On  another  occasion  he  went  into  the  cellar 
to  look  for  the  bogey-man.  He  said  that  his  only  fear  was  that 
of  being  whipped  by  his  father  when  he  was  naughty,  and  that 
of  this  he  was  "not  very  frightened." 

I  conld  not,  in  the  short  time  at  my  disposal,  penetrate  the 
psychogenesis  completely,  but  my  questions  soon  showed  that; 
the  lialiuciuations  were  not  true  ones  ;  for  when  I  asked  the 
■  boy  if,  when  he  looked  round,  there  was  really  an  animal  jump- 
ing on  his  slioulders,  he  had  to  reply,  ■•Ko";  and  that  he 
never  actually  saw,  heard,  or  felt  what  he  feared.  He  then 
spontaneously  declared:  "I  reckon  my  imagination  gets  away 
with  me."  "Why  do  you  not  look  round  each  time  you  fear 
the  animal  behind  you?  "  He  said,  "  It  does  not  give  me  time 
to  think  of  it :  it  comes  so  quickly  sometimes ;  and  I  shout  and 
run  before  I  can  recover  myself."  AVhen  asked,  however,  he 
said  lie  was  not  easily  startled  as  a  rule. 

Familiarity  with  the  mechanism  of  terrors  of  children 
enabled  one  to  interpret  this  boy's  case  as  a  phobia  against 
being  alone,  produced  by  tlie  foolish  anxiety  of  his  "'°  If  g 
Hence,  this  affective  state  was  an  induced  one,  P™'^,"'^'^  p^uf  to 
idea  of  some '■  dreadful  conseciuences''  which  might  o 
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n  lilile  licv  when  not  pi'oiecled  by  Lis  elJers.  But  tlie  morbiil 
i-eaolion  liiii'i  become  a  Iiabit,  sotliat  even  thoiiij]!  tlie  initial 
canse  were  5-uppresseil.  tratuingwouUI  be  reqnired  to  overeonie 
tbe  facile  iniluctibility  of  tiie  terrors.  Inhibition  of  his  undue 
impulsivitv  sliotild  also  be  undertalseu. 

Acoordinfjlv  ibe  following  procedures  vi-ei'e  outlined,  and  the 
reason  for  them  clearly  explained  to  the  boy  and  his  father, 
i^irsth'.  he  must  flradiially  aooustom  himself  to  go  out  alone, 
liret  for  half  a  block,  then 'for  a  whole  block,  and  tiually  round 
the  cornel-,  ^\^>ile  doinj?  this,  he  could  hold  himself  in  hand, 
hisalteution  luUv  awake  to  the  need  of  mniily  behaviour  and 
the  importance  of  recovering  from  liis  timidity.  Secondly,  ha 
must  learn  to  t!o  to  sleep  w-ithout  any  one  else  in  the  room, 
i-ememViering  w  hat  a  nuisance  is  s\-  boy  who  cannot  forego  keep- 
ing one  of  his  jmrents  constantly  at  home  in  the  evening. 
Thirdlv.  he  was  shown  exercises  in  slow  movement  and 
mobilization,  by  which  he  could  suppress  the  wriggling  ten- 
dencies of  hislimbs  and  body.  His  mother  should  be  dealt  with 
rationally,  too.  1  have  recently  hc.^rd  from  Dr.  Tynes  that  the 
Iboy  remains  well. 

Case  viri. 

Another  case  was  that  of  an  only  girl,  aged  8  years,  who  was 
sent  toa  Wasliington  sanatorium  because  of  uuraerons  grimaces 
and  gestm-es.  She  was  treated  there  for  a  month  for  chorea, 
and  returned  home,  the  movements  ha\ ing  ceased,  but  suffer- 
ing from  insomnia  and  nervousness.  At  9  years  old  I  found 
Iter  a  well-nourished,  sensible  child,  apt  to  stammer  and  talk 
rather  fast.  Though  somewhat  severely  managed  slie  was  uot 
mihappv.  but  .she  wished  to  study  and  grow  up.  The  source 
of  her  movements  pro\ed  to  be  the  results  of  early  teaching. 
She  had  been  told  that  people  live  by  breathing  air,  and  that 
which  Ihev  expire  is  hurtful  to  others.  According  to  her 
teaching,  to  hurt  others  was  wrong,  and  (o  palliate  this  injury 
she  ma.ie  a  movement  with  her  lips  in  token  of  a  '-heajiug 
kiss.''  For  the  same  reason  it  became  her  habit  to  touch 
inanimate  objects  so  that  she  might  not  iniure  or  destroy  them 
by  walking  on  them.  These  procedures  belong  to  the  class  of 
nieutal  mai'irts  wliich  -Janet  has  called  manias  of  expiation.  lu 
movement  they  approach  the  tics,  into  which  they  gradually 
blend,  and  bad  they  not  been  arrested  comparatively  early  (as 
thev  were  by  the  promise  to  the  child  that  she  sluxtld  retnni 
lioine  as  soon  as  they  ceased  1  they  would  have  develoi>ed  into 
merelv  outward  sigus'of  their  original  purposes. 

Witii  regard  to  the  insomnia  and  ditiiculty  of  study  these 
appeared  to  have  been  provoked  in  the  child  by  the  open  fear  of 
the  jiarents.  and  niv  first  task  was  to  explain  to  them  that  the 
child's  morbid  state  was  due  to  induction,  and  to  warn  them  of 
the  evil  consequences  of  unwise  solicitude.  The  child  was  sent 
to  school  in  the  ordinary  way,  and  the  result  has  justified 
expectations. 

Some  might  explain  the  case  as  a  "  fear  wish  "  reaction  of  the 
<>'.di])us  tvpe  in  relation  to  the  parents. 

In  this  child,  however,  a  painful  complex  (which  was  of  a 
•mental  rather  than  sexual  chai-acter*  had  resulted  in  psyeho- 
gcuetic  symptoms.  Tliis  plain  mechanism  of  fear  of  bodily 
liarm  from  without  seems  to  l>e  a  much  more  fundamental 
feeling  than  is  that  concerning  the  relations  with  others  termed 
sexual.  Even  the  natural  bedonic  efl'ects  of  childhood,  which 
are  of  the  same  c'ass  as  those  ol  later  sexual  activity,  do  not  of 
themselves  give  rise  to  jjerverted  health.  I  believe  this  per- 
verted affectivity  arises  from  induction — if  not  directly  from 
without,  then  through  observation  of  family  and  social  life. 
The  child's  avidity  to  behave  as  a  grown-up  is  not  sufficiently 
realized.  The  shame  he  feels  at  the  ridicule  with  which  his 
attempts  are  so  often  met  causes  him  to  keep  them  to  himself 
m  halt  shame. 

These  cases  sliow  liow  simply  ave  managed  sitnatious 
wliicli,  ii;  allovied  to  flevclop,  produce  psychoneuro.ses 
wliicli  require  months  of  liarti  work  for  their  cure  in  adult 
life.  It  woiild  take  too  Jong  to  describe  fully  a  case  where 
character  diificuUies  make  the  therapeutics  most  arduous. 

The  following  case  was  one  of  singer's  cramp  and  peu 
paralysis  iu  a  psychasthenic  young  woman  : 

Case  ix. 

At  the  nge  of  19  a  girl  had  received,  after  a  concert,  an  anony- 
mous letter  which  "created  shame  when  she  sang  in  public 
thereafter.  Her  anxiety  to  be  a  su.:cessful  singer,  in  conflict 
with  this  shame,  produced  a  pharyngeal  cramp,  in  consequence 
of  which  she  had  to  give  up  singing  for  some  years,  l-ear  of 
laryngeal  tuberculosis  also  played  a,  part  in  this.  Some  yeai-s 
Inter,  a  period  of  stress  and  )»oor  health,  combined  with  hyper- 
conscientious  efforts  to  do  full  credit  to  a.  difficult  clerical  post, 
led  to  writer's  cramp.  She  was  sent  to  me  two  years  later  after 
various  unsuccessful  medical  and  orthopaedic  attempts  had 
been  made  to  cure  her.  She  was  in  despair  at  being  unable  to 
write,  as  she  had  to  make  her  living,  and  although  she  had 
persevered,  she  could  not  face  an  audience  in  solo,  so  that  her 
earnings  as  a  singer  were  insignificant,  .\ft-er  six  months  of 
most  arduous  treatment  she  became  able  to  write  perfectly 
with  lM>th  left  and  right  hands,  and  the  singing  cramp  was 
greatl\  improved.  She  has  already  taken  a  clerical  positiou 
and  a  choir  jiositiou  once  more.  In  this  case  the  chief  ditticulty 
'•^sls  to  overcome  the  patient's  false  belief  in  a  physical  disease, 
iirsi  in  the  hand,  tlien  in  the  shoulder,  later  in  the  constitutional 
state  due  to  a  hypothetical  tapeworm,  and  finally  belief  iu  a 
cerebral    detect    of    neurasthenic    type   not    psychological    in 


mechanism.  Eventual  success  In  removing  these  beliefs  led 
to  the  fruitful  practice  of  gymnastic  and  caligiuphic  exercises, 
which  before  that  had  only  aggravated  her  disability. 

Occnpational  neuroses  are  conspicuonsly  in  need  of 
rational  psychotherapy.  Nowhere  is  crude  encouragement; 
and  suggestion  more  likely  to  arouse  the  patient's 
antagonism,  witli  consequent  failure  to  cure.  Nowhere 
dooa  a  thorough  analysis  of  the  psychological  situation 
better  repay  the  physician.  A  most  striking  case  I  re- 
ported to  the  International  Congress  of  the  Industrial 
Accidents  at  Rome  in  1909,  published  iu  the  MeiUcai 
Ecconf,  October,  1909.    I  give  merely  a  short  abstract. 

Case  x. 
A  paymaster  was  obliged  to  sign  over  200  clieiincs  a  day. 
Alter  an  atlacl.;  of  "grippe"  his  signature  had  become  a  little 
micertaiu,  and  one  day  it  was  refused  by  the  bank.  Dread  of 
losing  his  positiou  further  augmented  his  difficulty,  but  he 
consulted  me  early,  and  one  interview  placed  him  iii  the  way 
of  cure  after  a  few  weeks'  absence  from  work.  His  hardly 
legible  scrawl  at  that  time  contrasts  sharply  with  the  bold  anil 
clear  siguatnie  two  and  a  half  yeai-s  later.  The  steps  in  the 
treatment  were:  1}  Discovery  of  the  cause.  i2)  removal  of  the 
besetnient.  and  3j  correction  of  the  awkward  position  of  the 
hands  and  the  excessive  rigidity  of  the  muscles  of  the  arm. 
This  last  was  aocomidished  by  gymn.istics  designed  to  give  free 
tnovements  and  by  the  frequent  practice  of  free  Vfriting  in 
smooth,  large,  round  hand  a  little  at  a  time. 

Case  si. 

.\ffer  brn'sing  his  back  by  a  fall  from  a  car.  a  railway  brake- 
man  remained  lor  six  months  very  lame  and  tiie  sensibility  ol 
the  lower  limbs  appeared  to  be  lost.  His  tint  had  beiome 
sallow  and  he  was  dysi>eptic  and  emaciated;  he  was  sleepless, 
sad,  and  cried  much.  The  neurologic  examination  ireporfed 
with  the  case)  siiowed  that  there  was  no  destruction  of  the 
nerve  elements.  Tire  disability  was  shown  by  psycho-analysis 
to  be  a  function  of  the  false  lixed  idea,  induced  by  the  belief 
derived  from  his  environment,  that  such  snnptoms  as  he 
showed  could  and  should  follow  such  injuries  as  he  had  h.ad. 
One  sitting  suffice-t  to  t)egiu  the  correction  of  this  false  notion, 
and  he  himself  completed  the  persuasion,  and  was  able  to 
return  to  work  in  a  month,  as  I  had  predicted. 

SXTXNAT.Y. 

In  the  popular  mind  psychotherapy  is  largely  sug- 
gestion, an  appealing  to  the  subconscions  or  second  self, 
especially  efficacious  during  hypnosis.  As  a  matter  of 
fact,  tl'.ere  is  no  subconscious  niiud  ;  what  does  happcu  is 
tliat  a  set  of  nerve  currents  are  .set  up  w  ithin  the  brain  of 
which  a  person  is  unaware,  because  his  attc'ution  is  upon 
other  currents  elsewhere  iu  tlie  brain.  The  impressions  of 
which  he  was  unaware  the  time  they  occuri-ed  may,  how- 
ever, resurge  iu  memory,  be  then  attended  to  and  become 
conscious  as  wo  call  it. 

Hjpnosis  is  merely  an  especial  and  empliatic  situation 
of  appeal ;  a  similar  emphasis  is  procured  by  a  religious 
ceremony,  a  startling  or  noble  spectacle,  an  impressive 
manner  or  imposing  ajjparatus,  or  bj'  impressions  con- 
veyed during  solitude.  The  important  factor  in  all  this 
is,  however,  the  idea  which  slips  in  in  virtue  of  the  person's 
attention  being  oc<mpied  elsewhere.     It  is  suggestion. 

The  secret  of  rational  psychotherapj-  is  based  upon  an 
understanding  of  sympathetic  order  of  the  patient  by  his 
doctor,  ill  order  that  the  patient  may  be  led  to  understand 
himself;  aloofness  will  not  succeed.  The  doctor  most 
have  experience  of  the  situation  himself,  even  if  this  is 
vicarious :  then  the  patient  must  be  made  to  see  right,  not 
by  suggestion,  but  by  true  conviction.  The  attitude  of  tho 
old  G<  rmau  blacksmith  was  a  sound  one,  when  he  said : 
''I  will  not  be  convinced  only  by  my  own  couwLxiou '' ; 
that  is,  he  was  not  going  to  swallow  any  one's  say-so, 
when  he  could  think  it  over  for  himself. 

True  psychotherapy  does  not  expect  the  patient  to 
accept  tlie  di^ctor's  authority;  it  expects  him  to  study  the 
situation  and  reach  his  own  conclusions  upon  the  data 
revealed  to  him  by  his  doctor. 


The  estate  of  the  late  Sir  Duncan  JXcCormick  Hilston, 
formerly  Inspector-General  of  Hospitals  and  Fleets,  and 
Honorary  Physician  to  the  King,  has  been  declared  at  a 
value  of  £8,056. 

The  third  Cuban  medical  cxjngress  will  he  held  at 
Havana  iu  December.  The  General  Secretary  is  Dr. 
Francisco  AT.  Fernandez,  lu  connexion  with  the  congress 
there  will  be  an  exposition  ol  pharmaceutical  prepara- 
tions and  other  objects  apjiertainiug  to  the  jiractice  o£ 
medicine. 


Nov.  S,  1913.] 
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THE  OPERATION'  OF  CHOICE  FOP.  THE 
REMOVAL  OF  XEEDT.ES. 

Tiii;  method  to  be  dcscribeo,  wliicli  I  liiivc  tlcvclopcil 
aiul  always  practise  uow,  is  so  siiujile.  expeditions,  aud 
jflVctive  that,  once  utiUzed,  it  will  he  adopted  always 
:uid  generally,  for  a  little  cousideratiou  will  force  the 
joHc  usiou  that  such  is  the  obviously  souud  method, 
seeing  that  one's  objective  is  imdcv  view.  By  the 
jrdiuary  uncertain  intthods  the  object  is  not  seen,  and 
one  must  grope  in  the  dark  jiud  more  or  less  trust  to 
good  fortune.  By  this  plau  the  operaiion,  instead  of 
being  a  thankless  and  unwelcome  one,  will  be  regarded 
rather  with  pleasure. 

By  my  method  the  needle  is  removed  under  the 
fluorescent  screen.  The  part  involved  is  iirst  prepared, 
wrapped  up  in  a  sterile  cloth,  aud  the  necessary  instru- 
meats  are  taken  to  the  jray  room.  The  sterile  cloth  is 
spread  out  on  the  table  aud  the  liaud  is  rested  thereon. 
The  j-ray  tube  is  below  the  table — the  most  generally 
useful  position  for  this  and  other  piu  poses —and  the 
screen  is  used  from  above.  Tlie  first  thing  to  do  is  to 
localize  the  needle  by  the  rays,  aud  when  this  has  been 
done  pressure  is  applied  by  the  surgeon's  finger  over 
cither  extremity  of  the  same,  aud  the  end  of  the  needle 
associated  with  the  greater  movement  is  that  nearer  the 
surface,  aud  therefore  the  jjoint  of  attack.  'J'he  rays  arc 
then  switched  otT  and  the  light  on,  the  linger  of  the 
ssugeon  still  marking  the  site  just  found,  which  is  noted. 
In  this  legion  a  syringeful  of  1  per  cent,  eueaiue  solution 
(oMtainiug  a  drop  of  adrenalin  is  injected.  In  a  few 
minutes  an  incision  can  be  made  with  the  centre  over 
the  point  of  the  needle,  aud  the  lips  of  the  wound  are 
held  apart  by  a  Sims  forceps,  which  manreuvre  serves 
the  double  purpose  of  keepiug  open  the  wound  aud 
arresting  bleeding.  The  light  is  uow  turned  off  again 
aud  the  rays  switched  on,  when  it  will  be  found  that 
a  line  nosed  artery  forceps  can  be  passed  through  the 
wound  straight  to  the  near  end  of  the  uccdlc  and  caused 
to  grasp  the  same,  when  it  is  straightway  extracted 
from  the  part.  During  this  manipulation  the  fluoreseciit 
screen  is  held  above  the  field  of  operation  by  an  assistant. 
The  wound  is  then  stitched  up  in  the  liglit.  Thus,  the 
needle  is  located  and  extracted  in  the  dark  by  the  aid  of 
the  ravs,  the  rest  of  the  manipulations  being  conducted  in 
the  light. 

By  this  simple  method,  wliich  I  have  used  in  a  large 
number  of  cases  with  complete  aud  gratifying  success, 
there  is  no  jnolouged  and  fruitless  search,  the  minimum  of 
injury  to  the  part,  immediate  localization,  unerring  grasp 
and  certain  removal,  and  at  the  end  a  trifling  wound. 
The  plan  has  only  to  be  tried  to  exclude  all  others,  and  is 
iuliuitely  superior  to  the  practice  of  operatiug  in  the  liglit 
by  the  aid  of  skiagrams. 

The  same  principle  may  be  adopted  for  the  extraction 
of  other  metallic  bodies,  including  bidlets,  even  in  the  case 
of  the  brain. 

I  have  tried  many  methods  for  the  extraction  of  needles, 
but  there  is  uoue  to  compare  with  this.  Difficult  cases  that 
previously  used  to  take  an  hour  or  more  arc  now  a  malter 
of  a  few  minutes,  most  of  w-hich  time  is  occupied  iu 
anaestheti/ing  and  incising,  "very  little  being  taken  up  by 
the  extraction.  The  great  advantage  is  that  the  forceps 
can  be  passed  straight  and  unerringly  to  the  end  of  the 
needle  and  caused  to  grasp  the  same  at  once,  making  the 
operation  certain,  clean,  quick,  and  harmle'^s.  The  point 
I  would  insist  on  is  this,  that  the  only  proper  place  iu 
which  to  perform  this  operation  is  toe  .i-ray  room  uudcr 
the  direct  guidance  of  the  rays,  so  that  we  can  see  where 
we  are  and  what  we  are  doing:  and  not  in  the  surgery 
by  the  aid  of  radiographs.  Indeed  there  are  so  many 
operative  interferences  now  in  which  the  x  rays  are  indis- 
pensable, that  every  modern  department  should  be  adapted 
not  only  for  diagnostic  aud  therapeutic,  but  operative 
inirposcs. 
Kimberley,  S.A.  G.  S.  TuOMi'sOX,  F.R.C.S.Eng. 
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A  CASE    OF   BILATEKAL   GANGREXF,    OF   TlIC    LEGS    FOLLOWIXG 
COXFIXE.MENT. 

(Reported  by  O.  D.  Eccles.  M.R.C.S.,  Resident  Medical 
Officer.) 

Deemixg  bilateral  gangrene  of  the  legs  to  be  a  rare  com- 
plication of  pregnaucj-,  I  submit  this  case,  the  history  of 
which  is  as  follows  : 

The  patient,  a  wonian  agetl  38,  was  admitted  on  June  23rd, 
1913,  two  clay?  after  a  normal  delivery  of  a  twelfth  cliikl.  Her 
only  symptoms,  beyond  a  fceliny  of  weakness,  was  some  sliyht 
jiaiu  iu  her  chest  on  the  riyht  side,  accompanied  with  some 
dyspnoea. 

Votidil'wn  on  Admhxiun. — Her  body  was  well  nurtured,  and 
she  did  not  appear  at  all  distressed.  All  her  systems  were 
normal,  with  the  exception  of  some  scattered  rales  at  both 
bases  of  the  lungs.  The  uterus  was  about  4  in.  above  tho 
pubes  ;  there  was  a  trace  of  albumin  iu  tlie  urine,  but  no 
sugar  ^catlleter  specimen).  Iter  temperature  was  100.2".  She 
was  unable  to  suckle  her  infant,  no  milk  being  secreted.  There 
were  no  signs  of  phlegmasia  alba  doleiis. 

I'roijrexs. — On  July  3rd,  ten  days  after  admission,  she  com- 
plained of  the  left  foot  and  leg  becoming  blanched,  cold  and 
painful,  at  frequent  intervals.  From  .July  3rd  to  July  10th 
tliere  was  some  local  improvement,  but  dusky  patches  were 
a|)peuriug  over  the  skin  of  the  fciot,  wliicli  continued  to  be  quite 
c.ild  and  numb.  On  July  12tb  the  conilitiou  became  aggra- 
vated, aud  gangrene,  simulating  more  the  dry  type  than 
otherwise,  was  manifest. 

()l)<'riilii<ii.—On  July  15th  the  limb  was  amputated  through 
the  nii<ldle  of  the  thigh,  well  above  the  external  limits  of  the 
spreivdiug  gangrene.  Etber  an.nestliesia  was  used.  A  notice- 
able point  was  the  small  amount  of  bleeding  which  occurred. 
The  majority  of  the  vessels  were  tliroml)Osed. 

A/lcr-Pimiiefs. — Subsequently  the  llaps  sloughed  ;  hut  iu  spite 
of  the  fact  that  there  was  no  pulsation  iu  the  left  femoral 
artery  the  stump  generally  reumined  healthy.  On  July  20th 
loss  of  circulation  was  noticed  iu  the  right  lower  extremity, 
aud  gangrene  vip  to  the  knee  rapidly  became  evident.  Un- 
fortunately the  patient  refused  to  liave  the  limb  amputated, 
although  the  desirability  of  such  was  repeatedly  pointed  out  to 
hjr.  before  extensive  gangrene  had  occurred.  Subsequently 
there  was  loss  of  imlsatiou  iii  the  rigiit  femoral  artery,  but  just 
as  in  the  left  limb  that  had  been  amputated,  there  was  a  dis- 
tinct line  about  3  in.  below  Poupart's  ligament,  above  which 
the  skin  appeared  quite  healthy. 

Ilcsiilt. — The  patient's  general  condition  up  to  the  time  of  her 
death  remained  remarkably  good,  she  being  jjossessed  of  an 
excellent  appetite,  aud  taking  great  interest  iu  her  own  affairs. 
Resource  to  morphine  was  fre<juently  made,  so  as  to  ease  her 
pain  and  promote  sleep.  Death  took  place  suddenly  on 
Septemlier  2Stb,  about  twelve  weeks  after  the  first  appearance 
of  gangrene.  Towards  tli"  cud  ulceration  occurred  over  those 
parts  which  were  subjec  to  pressure.  The  temperature  was 
rarely  above  normal,  eAcept  from  July  23rd  to  August  4th, 
wlien  some  slight  hypostatic  congestion  of  both  bases  occurred. 

J'oat-morU'in  K.raiiti not  10:1. — The  uterus  was  much  enlarged, 
a.ud  showed  signs  of  subin\'olution  ;  also  there  was  marked 
arterial  and  venous  thrombosis.  Both  external  iliac  and 
common  iliac  arteries  as  far  as  the  bifurcation  of  the  aorta  were 
blocked  by  a  continuous  thrombosis,  whitish-brown  iu  colour 
aud  evideutly  of  some  standing;  the  remaining  organs  showed 
no  signs  of  coarse  organic  disease. 

Reji.^eks. 
The  following  points  appear  to  me  to  be  of  interest: 

1.  The  rarity  of  such  complication  following  a  confine- 
ment. 

2.  Occurrence  of  both  venous  and  arterial  thrombosis, 
the  latter  being  especially  marked. 

3.  The  fact  that  circidation  was  present :  iu  that  the 
u))per  part  of  both  liuibs  were  comparatively  healthy, 
although  the  thrombosis  extended  well  above  the  origin 
of  those  vessels  which  usually  effect  the  collateral 
circulation. 

4.  The  patient's  general  excellent  health  for  twelve 
weeks  in  spite  of  her  condition,  and  the  absence  of  any 
temperature  due  to  septic  absorption. 

I  am  indebted  to  Dr.  Bell,  Medical  Superintendent,  for 
permission  to  publish  this  case. 
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Skctiox  iif  Mkuicin-b. 
At  a  nicelJDs;  ou  October  28Ui,  Dr.  Samuel  West  iu  tbc 
diair,  Siv  William  Oslf.i;,  Bait.,  I'.E.S.,  in  a  coiumnuica- 
tiou   on    Congenital   syphiUs    of   the    urci;   said   that   of 
(diseases  oi'  the  livev  one  could  bo  seoaratcil  oft  as  truly 
splenic   iu   origin— that  is,  n,  disease  characterized  by  a 
progressive  enlargement  of  the  spleen,   which  niioht  last 
lor  year.^s  and  seemed  to  be  consistent  \vith  good  health 
over  a  prolonged  period.     There  were  also  associated  re- 
cuniug   attacks   of    anaeiiiia,  sonjctinies   of  acute  onset; 
and  there  was  a  final  stage  showing  ascites,  janudiee.  and 
cirrhosis  of  thcli\cr.     Kecurring  haemorrhages  from  the 
stomach  and  bo^vel  were  also  seen.     That  permanent  cure 
followed  removal  of  the  spleen,  even  when  the  disease  had 
cjxisted  for  years,  and  after  jjuudice  and  signs  of  cirrhosis 
had  come  ou,  was  the  best  evidence  of  the  splenic  nature 
of  the  disease.     Of  the  cases  wliich  he  had  operated  upon 
one   was   still  alive   fourteen   years   after   the   operation, 
though  his  symptoms  had  existed  ten  vcars   previously. 
Another  was.  alive  after  seven  yeirrs,  though  at  the  time  ho 
Jiad  jaundice  and  signs  of   enlarged  liver.     Another  was 
ahve,  live  years  after  operation.     Surgical  records  showed 
smiilar  cures  by  removal  of  the  spleeli,  not  only  in  adults 
but  in  von  .Tal;sch's  acute  si>lenjc  anaemia  of  infants.     The 
difiiculty  iu  distiuguislnug  this  condition  had  been  due  to 
the  variety  of  maladies  associated  with  a  big  spleen  and 
anaemia  :  the  name  ••  ]?antis  disease  '  should  he  reserved 
for  the  type  of  eases  he  had  just  described.     Some  cases 
of  chrouic  iufective  endocarditis  began  with  the  clinical 
picture  of  splenic  anaemia.     His  intention  in  this  paper 
^yas  to  call  attention  to  a  group  of  cases  of  sj-philis  of  the 
liver  in  w  Iiich  the  splenomegaly  and  the  anaemia  were  so 
ilominant  that  the  liver  condition  was  liable  to  be  over- 
looked and  the  diagnosis  of   Bantis  disease  made.     He 
saw  a  woman,  aged  22,   with  signs  of  fever  and  pleurisy 
ou  one  side,  a  very  large  spleen,  anaemia,  ascites,  and  an 
irregular   liver   tumour.      The   leucocytes   were    so  much 
increased    that    leukaemia   was    diagnosed ;     there    was 
1  white  cell  to  every  25  red  in  the  field,     hhe  died  in  hospital 
after   a   week's   illness,   and  well-marked  svphilis  of   the 
hver  was  found.     The  left  lobe  was  greatlj"  enlarged,  the 
light  lobe   divided   and   fissured  with   fibrous  bands.     \u 
identical  picture  might  bo  presented  bv  acquired  syphilis, 
and  Sir  M  ilham   described  such  a   case,  iu  which    juick 
recovery  follo^ved  the  administration  of  potassium  iodide. 
The  special  case  he   wished  to  relate  Avas  that  of  a  boy 
aged  11  at  the  lime  of  his  death,  who  had  been  under 
ob.servatiou   six   or   seven   years.      At   first    his  condition 
looked     hko     ordinary     splenomegaly  ;      there     was     uo 
anaemia.     Tw  o  years  later  the  nature  of  his  illness  was 
cvideut.  for  he  had  a  syphilitic  node  on  one  shin.  arUnitis 
of  the  knee,  a  slightly  enlarged  liver,  and  some  jaundice, 
iow^ards  the  cud  of  his  illness  the  spleen  practically  tilletl 
the  left  side  of  the  abdomen.     The  liver  w  as  not  palpable 
in   the   midline,  but  under   the   costal  border,  alou"  the 
nipple  hue,  a  smooth  tumour  could  be  felt  au;l  the  fiuoers 
placed  luto  It.     It  descended  ou  iuspiration.     The  boy  had 
lucrcasiug   ascites,   for   which   he   was    tapped;    he   had 
vomiting,  blecdmg  from  the  gums,  he  became  anaemic, 
a^ud  had  bloody  stools.   At  the  last  he  had  severe  vomitino 
tJie  spleen  was  greatly  reduced  in  size,  and  he  died.      The 
hver  (exhibited)  showed  almost  complete  disappearance  of 
the  Iclt  lobe,  and  there  were  num<>rous  bands  of  connective 
tissue  through  the  substance  of  the  organ,  and  much  liver 
substance   was   replaced   by   couuective   tissue.      In   two 
places  .small  gumiuata  could  be  seen.     He  believed  such 
cases  were  more  uumerous  than  was  usually  supposed. 

Dr.  Essex  A\  vxiEn  spoke  of  one  case  w hieh  he  showed 
before  the  Clinical  Section  two  years  ago.  AVhen  the 
patient  died  a  week  or  two  ago  the  liver  weighed  80  oz., 
and  was  broken  up  into  large  lobules  by  coarse  strands  of 
fibrous  tissue.  Xo  spirochaeU-s  had  been  found  in  the 
Jiyer.  He  exhibited  microscopic  sections  stained  with 
silver  ami  pyrogallic  acid.  Dr.  Pakkes  Webek  pointed 
out  that  IU  some  of  these  cases  there  was  a  period  of 
irregular  fever,  and  syphilis  might  not  be  thought  of,  as 
the  symptoms  suggested  some  septic  infection.  Dr. 
±{0BERT  Hltchisox  did  not   consider   the   condition   was 


very  uuconimou  iu  inherlle*!  syphilis  manifested  iu  later 
childhood:    lie  Lad   seeu  3  or  4   such  cases.     .V  closely 
siiuulatiug  claiis  of  case  was  that  where  an  illness  beg.ui 
with  a  large  spleen  in  eariy  childhood  without)  anv  coii- 
splcuotis    anaemia,    and    iu    v.hich   there   seemed    to   hj 
good  health  until  puberty,  when  gastro-iuteslinal  liaeinor- 
rhages   were   apt    to    set    iu    and    prove  fatal.     Another 
similar  type  of  rase  was  the  meta-splenomegallic  tyjie  of 
hypertrophic  cirrhosis.      It  was  diffieuh  to  define  Bantis 
di.seasc:  he  preferred  to  regard  it   as  a  convenient  syu- 
drome  of  cases,  which,  however,  differed  iu  their  ultimato 
patholog}-.      Dr.  Oaltox   said   he  had  watched  for  eight; 
years  the   case  of  a  lady,  now  ageil  33  years,  who  had 
a  large  spleen,  rccurieut  jaundice,  bile  iu  tJio  stools,  but 
no  anaemia,  aud  her  liver  liad  not  become  enlarged.      It 
did   not   correspond   with   Bantis   disease,   and    syphilis 
was  not  suspected.     She  had  high  fever  and  haemorrhage 
from   time   to   time.      Dr.  Gibson  {Oxforil)  described   lils 
di.scovcry  of   streptothrix   organisms   in    cases  of  Banti"s 
disea.se-  tlint  is,  in  5  out  of  300  cases.    Sir  William  Oslki;, 
iu  reply,  said  that  by  woi  kiug  at  the  subject  year  by  year 
one  came  to  the  conclusion   that   there  was  a  .sejparate 
entity  associated   with    jnogressivo    enlargement   of   thu 
spleen,    which    might     last     for    years,    with    recurring 
attacks  of  anaemia,  the  development  of  ascites,  janndico^ 
and  cirrhosis  of  the  liver.     Sometimes  the  development  of 
gummata  was  associated  with  an  oscillating  temperature. 
Dr.  rov.xTox,   Dr.  .Vkmstroxc,  and  Dr.  X.^bvreo  gave  a 
paper  entitled  "  A  Coutribution  to  the  Study  of  a  Group  of 
Cases  of  Chronic  Kecnrrent  Diarrhoea  iu  Childhood."     In 
this  condiiiou   the   first   illness    was    a    gastrointestinal 
attack  in   iiitiuoiiza.  associated   with   measles,   Avhooping- 
cough.   or   br.inchopiieumonia.        There    might  be    sonTe 
vomiting,  hut  diarrhoea  prcdomiuated.    The  motionsmight 
be  green  or  blond-staiucd,  and  much  mucus  was  passed. 
Noin-ishmeut    was   badly  taken,   but   there   was   often    a 
craving    for    \vater.       Kecovery    was    slow   and    tedious. 
Though  previous  to  the  illness  the  child  may  have  takeu 
the  ordinary  food  for  its  age  well,  the  least  departure  from 
Gxtrcmc  caution  now  brought  on  an  exacerbation  of  sym- 
ptoms ;     aud    there   was   great   liability   to  relapse   after 
apparent   recovery,  such  relapse  being  seemingly  intract- 
able.    These  children  were  soft,  anaemic,  and  very  weak 
on  the  legs,  abdomen  largo  aud  tympanitic,  aud  "in  bad 
eases  there  was  a  striking  infantilism.     Diarrhoea  was  not 
always  constant ;    there  might  be  constipation  associated 
with   meteorism   aud   cardiac   failure.       The   stools   were 
ofteu  quite  colourless,  but  jaundice  had  not  been  found. 
Tlic    authors    had    recorded    nine    such   cases.     In  one, 
appcndicostomy  was  done,  the  intestine  washed  out,  and 
four  ounces   of  paraffin    injected,   with  marked   improve- 
ment.    Necropsy   twenty-four  hours   after  death   showed 
the  appcndicostomy  had   been  successful;    thue   was   no 
IJeritopitis  nor  excess  of  free  fluid.     The  intestines  were 
not  distended,  but  the  large  intestine  was  dotted   about 
with  areas  of  acute  congestion,  the  caecum  and  appendix 
sharing  in  this  change.     There  was  a  general  thickening 
of    the    small    intestiue.      The   stomach    was    congested" 
especially  at  the  pyloric  cud.     The  lymphatic  glands  were 
large  and  firm,  apparently  fibrous,  pancreas  normal,  but 
liver  very  largo,  pale  and  soft,  showing  much  fatty  change. 
The  heart  was  very  small.  "  ° 

Dr.  GossAc^E  and  Dr.   Bn.iXTOX   Hicks  dealt   with  two 
cases  of  noncancerous  tumour  of  the  stomach. 


Section  of  Psychiatry. 

At  a  meeting  ou  October  28tb,  Sir  George  Sav.voe,  Presi- 
oeut,  in  the  chair,  Dr.  J.  W.  K.  Cole  demonstrated  a  case 
of  I  cUnun,  with  insauity.  The  patient  was  a  woman  who. 
three  days  after  admission  to  a  mental  hospital,  dsvclopcd 
an  erythema  ou  the  bridge  of  the  nose,  and  this  rapidly 
spread  over  certain  parts  of  the  face.  Three  weeks  later 
the  attected  area  was  covered  with  a  dry.  yellowish-browu 
stain.  The  scaly  surface  had  a  clearly  defined  red  narain, 
was  very  symmetrical  in  distribuliou,  and  resenibled  in 
every  respect  a  case  of  severe  sunburn.  The  ba.Jis  of  Uic 
hands  were  deeply  pigmented,  and  the  epidermis  was 
very  rough  and  coarse.  She  had  a  dysenteric  form  of 
diarrfioea.  but  no  stomatitis.  Her  reflexes  were  definitely 
exaggerated,  but  aukle  clonus  was  absent.  Her  mental 
condition  was  difficult  to  distinguish  from  dementia 
praecox.     The  rash  was  uow  disai^pcaring,  and  with  it  the 
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iiicntaliiy  was  impioviDg.  She  Lad  been  in  the  asylum 
•  m  ami  nff  -four  yeai'S,  but  the  rasli  had  not  previously 
aiipeaieil.  Dr.  Charles  A.  Mercier  lead  a  paper 
entitled,  "What  is  Insanity".'"  He  said  there  existed 
a  vague  notion  of  what  ^vas  meant  by  insanity,  but 
the  tact  that  this  notion  hatl  not  been  satisfactorily 
loduced  to  words  showed  that  the  concept  was 
uupreciso.  Insanity  and  unsoundness  of  mind  were 
not  convertible  terms.  Each  included  much  which 
was  not  in  the  other ;  in  fact  the  two  things  coin- 
cided for  only  part  of  the  way.  Insanit\'  was  a  disorder 
not  only  of  mind,  but  of  conduct ;  giddiness,  epileptic 
aurac,  claustrophobia,  agoraphobia  had  nothing  to  do  with 
insanity.  No  one  dare  call  a  man  insane  until  he  had 
examined  his  conduct  and  found  it  disordered.  And  in 
speaking  of  disorder  of  conduct  he  did  not  mean  '•  dis- 
orderly concluct,"  in  the  police-court  sense.  But  discrder 
of  brain  function  might  be  added  to  the  concept,  making  it 
a  throo-fold  matter;  also  disorder  of  metabolism  deserved 
a  place,  making  it  four-fold.  Each  of  these  concepts  was 
right  in  its  own  connexion  ;  confusion  ensued  from  giving 
all  the  concepts  the  same  name.  If  insanity  meant  dis- 
order of  conduct  and  mind  alone,  then  insanity  was  a 
symptom  of  disorder  of  brain  function.  If  insanity  meant 
disorder  of  conduct  and  mind  jj?»s  disorder  of  brain 
function,  and  if  these  three  were  correlated  disorders  from 
which  the  patient  suflered,  then  the  three  disorders  con- 
stituted the  disease  insanity.  But  if  these  three  were 
correlated  with  some  wider  disorder,  such  as  alcoholic 
poisoning,  myxoedema,  gout,  specific  fever,  Graves's 
disease,  this  threefold  disorder  was  a  subdisease  of  the 
wider  disease.  When  insanity  was  a  symptom  only,  ho 
argued  that  it  was  expedient  to  speak  of  it  as  delirium. 
reserving  the  name  '•  insanity "  for  cases  in  which  what 
was  meant  by  it  was  a  disease. 


.Section  of  Diseases  of  Childrek. 
At  a  meeting  on  October  24th,  Dr.  Leonard  Guthrie, 
I'resident,  in  the  chair,  the  following  were  among  the 
exhibits:  Dr.  C.  E.  Zuxdel:  (1)  .\  case  of  iufautilism  in  a 
girl,  aged  13  years,  who  was  3  ft.  6  in.  in  height,  and 
weighed  2  st.  lOi  lb.  According  to  the  mother,  she  had 
not  grown  since  she  was  5  years  old.  (2j  A  second  in  a 
boy  aged  13  jears,  who  was  3  ft.  6  in.  in  height,  and 
v.eighed  2  st.  lA  lb.  He  had  diabetes  insipidus,  and  drank 
on  the  average  14  pints  in  the  day.  Dr.  E.  A.  Cockayne  : 
(1)  A  case  of  Constriction  of  flic  arm  hy  amniotic  bands. 
The  patient  was  a  girl,  now  aged  3j  jeats.  Though  there 
were  two  constrictions,  one  on  the  upiDcr  arm  and  the 
other  just  above  the  wrist,  they  were  in  the  intrauterine 
position,  at  the  same  level.  (2)  A  case  of  Hemiplegia 
iritli  a  very  extensive  naevns, in  a  girl  aged  1  year  4mouths. 
The  naevns  affected  the  skin  of  the  scalp,  face,  arms,  legs, 
and  part  of  the  trunk.  Dr.  J.  Portii:  Parkinson  :  A  case 
of  ilnltiplc  rheumatoid  arthritis  in  a  boy.  The  Wasser- 
iiiaun  and  von  Pirquet's  reactions  were  negative.  Dr.  T.  R. 
AViiiph.vm:  (1)  Three  cases  of  Uiider-development.  In  one 
of  them,  a  girl  aged  18,  there  were  signs  of  hyper- 
thyroidism. Dr.  Whipuam  :  A  ca.s.c  ot  Enlanje'nent  of  the 
liver  and  spleen  associated  U'ith  jaundice.  The  patient,  a 
girl  aged  6  years,  was  born  with  jaundice,  but  this  had 
disappeared  at  the  end  of  six  weeks,  to  reappear  in  Feb- 
ruary of  the  present  year.  Lately  the  liver,  which  in  May 
reached  to  the  level  of  the  umbilicus,  had  decreased 
in  size,  and  the  jaundice  had  been  gradually  getting 
less.  The  Wasseimann  reaction  was  negative.  Dr. 
Leonard  GcTHRiE :  .\  case  of  Congenital  iusujfficieney  of 
ocular  and  facial  7norcmenfs.  The  condition  was 
regarded  as  an  unusual  form  of  myopathj'  affecting 
muscles  supplied  by  the  third  and  seventh  nerves. 
Dr.  Laxgmead  :  A  case  of  Cretinism  in  a  female 
child  aged  6  mouths.  Its  appcuraucc  was  characteristic, 
though  two  phenomena  —  namely,  markedly  incurved 
little  fingers,  congenital  morbus  cordis — were  mere 
commonly  associated  with  Mongolian  imbecility.  Dr.  E. 
P.ELLINGHAM  SMITH  :  A  casc  of  (?)  Cerebellar  encephalitis 
in  a  child  aged  8  years,  which  had  been  admitted  to  hos- 
pital with  symptoms  resembling  those  of  cerebrospinal 
meningitis.  It  was  put  on  potassium  iodide  gr.  v  t.d.s.,  and 
the  symptoms  at  once  began  to  improve,  the  child  being 
now  practically'n-ell.    Dr.  Poetei:  Parkinson  :  .\  specimen  of 


a  neoplasm  cif  the  sigmoid  flexure  from  a  boy  aged  5  years. 
X  section  prepared  from  it  seemed  to  present  the  cha- 
racters of  a  carcinoma.  Dr.  ,1.  D.  Rolleston  :  X  speci- 
men from  a  casc  of  Diphtheria  adherent  to  the  posterior 
surface  of  the  epiglottis,  and  which  constituted  a  con- 
tinuous tubular  cast  extending  to  the  bifurcation  of  the 
trachea  and  passing  into  each  of  the  bronchi.  Dr.  F.  G. 
Crookshank  :  A  skiagram  of  a  case  in  which  the  spinal 
column  terminated  at  the  twelfth  dorsal  vertebra  in  a 
small  bony  boss,  the  rudimentary  legs  being  seemintdy 
not  innervated.  Mr.  DrxcAX  Fitzwilliams  :  A  specimen 
ot  extrapleural  lipoma  from  a  child  aged  6  years.  The 
patient  had  been  shown  to  the  Section  on  .T.anuavy  24th, 
when  it  was  considered  by  most  to  be  hernia  of  the  lung. 
On  operation  it  was  found  to  be  a  very  soft  lipoma  at  the 
root  of  the  neck,  which  commiuiicated  by  a  narrow  isthmus 
growing  down  behind  the  subclavian  artery,  joining  a  miicl: 
larger  portion  lying  within  the  thorax  outside  tlie  parietal 
pleura. 
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kia,  meeting  on  October  24th,  Dr.  T.  Wardrov  Griffith,  in 
a  presidential  address  dealing  with  the  progress  of  know- 
ledge relating  to  Diseases  of  the  heart,  pointed  out  that 
Laonnec  was  not  the  first  to  conceive  of  the  possibility  of 
using  the  ear  to  diagnose  the  diseases  of  the  body,  for 
a  reference  to  it  had  been  made  by  Hook  in  his  Method 
of  Imjiroring  Natural  Philosophy,  published  in  1705. 
Lacnnec  taught  that  the  second  sound  of  the  heart  was 
due  to  contraction  of  the  auricles,  and  it  was  not  until 
this  doctrine  had  been  held  for  some  ten  years  that  Turner 
of  Edinburgh  urged  that  this  sound  "must  have  some 
other  cause.  Turner's  view  was  shown  by  .Tames  Hope, 
through  a  remarliablo  scries  of  experiments  conducted 
in  1830  and  1831,  to  be  correct,  and  the  way  was 
thereby  paved  for  a  correct  iutciprctation  of  tho 
second  sound  of  the  heart  by  Bouillaud  and  Eouanet. 
It  was  Corrigan  who  fust  provided  clear  conceptions  of 
the  results  ot  regurgitation  through  tho  aortic  valves  and 
had  shown  how  to  diagnose  the  condition  with  ccrtaintj-. 
On  the  other  hand  Corrigan  was  wrong  in  thinking  that 
the  condition  had  not  been  referred  to  in  the  writings  of 
others,  for  Corvisart  gave  an  excellent  description  of  it  as 
also  had  Bertin  and  Laenncc.  It  was  true  that  these 
writers  had  not  specifically  mentioned  the  fact  that  tho 
valves  were  incompetent,"  but  this  had  been  definitely 
stated  by  Allan  Burns  as  being  the  cause  of  death  in  a  girl 
of  16  years  of  age.  The  cause  of  the  jerky  pulse  in  so  far 
as  it  was  directly  associated  with  the  lesion  of  the  valve 
had  been  with  perfect  accui-acy  described  bv  Corrigan,  but 
it  appeared  to  the  speaker  that  liis  explanation  had  been 
grievously  misunderstood  and  distorted  by  others.  The 
paper,  which  was  illustrated  by  a  lantern  demonstration, 
included  a  review  of  the  principles  of  the  polygraph  of 
Mackenzie  and  of  the  electrocardiograph  of  Einthoven. 
The  following  were  among  the  exhibits: — Mr.  G.  Con- 
stable Haves:  A  case  of  Si/phililic  disease  of  the  tonsil, 
with  glandular  enlargement,  simulating  sarcoma.  Mr. 
■Walter  Thompson:  A  patient  with  extensive  liodeni  ulcer 
of  the  shoulder. 


LIVERPOOL   MEDICAL   IXSTITUTIOX. 

At  a  meeting  on  October  23rd,  Mr.  Robert  Jokes, 
President,  in  tlie  chair,  Mr.  G.  F.  R.  Smith,  in  a  note  on 
the  Aseptic  technique  of  the  anaesthetist,  urged  the  advan- 
tages of  preparation  of  the  patient's  mouth  before  all 
operations  and  the  importance  of  sterilizing  all  appa- 
ratus used  during  administration  of  anaesthetics ;  tho 
anaesthetist  himself  should  wear  a  sterilized  overall,  cap, 
mask,  and  gauntlets.  Mr.  R.  C.  Dun  agreed  as  to  tho 
advantages  of  the  method,  especially  in  operations  on 
small  children,  where  the  anaesthetist  was  of  necessity 
close  to  the  field  of  operation.  Mr.  Thomas  CtUthrie,  dis- 
cussing Enucleation  of  the  Icnsil,  said  lie  preferred  the 
guillotine  operation,  introduced  by  .Sluder  in  America  and 
Whillis  and  Pybns  in  this  country,  for  the  great  majontv 
of  cases.     The  method,  however," failed  iu  »  few  cases  ol 
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very  adherent  tousil,  and  in  those  he  employed  blunt 
dissection  and  a  snare.  In  cases  of  pure  hypertrophy  of 
the  tonsils  in  children  tousillotoiiiy  was  still  the  operation 
of  choice,  provided  that  not  more  than  the  capsule  aud  a 
thin  layer  of  tousil  tissue  Avcre  left  heliiud.  In  such  cases 
a  tonsillotouiy,  properly  performed,  was  almost  always 
sufficient,  aud  was  a  less  severe  operatiou  than  enucleation. 
Bleeding  after  the  two  operations  was,  as  a  rule,  about  the 
same  in  amouut,  but  there  was  certainly  more  risk  of 
troublesome  haeniorrliage  after  enucleation  than  after 
tonsillotomy.  When  repeattd  inflammatory  attacks  had 
occurred  and  the  tonsil  was  grossly  diseased  or  was  form- 
ing the  portal  of  entry  for  glandular  or  systemic  infection, 
enucleation  was  tlic  only  scientific  and  satisfactory  opera- 
tiou. Mr.  Ad.\ir-Dighton-,  in  a  paper  on  Siipjmnilive 
disease  of  the  lahijrinth,  reminded  members  that  it  was 
one  o£  them  —  namely,  Mr.  Edgar  Stes-enscn  —  who  had 
introduced  labyriuthology  into  England  as  far  bade  as 
1896.  The  speaker  was  of  opinion  that  no  operatiou, 
however  small,  should  be  undertaken  upon  the  ear  without 
first  testing  the  condition  of  the  labyrinth  by  Bruuiug's 
methods.  Dr.  Pantl.wd  Hick  mentioned  a  case  in  which 
a  successful  differential  diagnosis  of  cerebellar  abscess 
had  been  made  by  tlie  Bruniug  tests.  Di-.  Warrington 
said  that  whilst  the  nervous  mechanism  of  the  vestibular 
nerve  and  its  relationships  to  the  outer  grouji  of  cells  and 
oculo-motor  muscles  was  clearly  known,  the  manner  in 
■which  different  kinds  of  stimuli  e.Kcited  the  several  .semi- 
circular canals  and  so  caused  nystagmus  in  different  direc- 
tions was  difficult  to  follow  so  as  to  be  able  to  apply 
readily  in  practical  work.  Further  simplification  of  the 
teclmique  was  desirable,  especially  when  it  was  necessary 
to  examine  persons  who  were  ill  with  intracranial  compli- 
cations. Dr.  Warrington  alludcdto  the  rarity  of  cerebellar 
abscess  compared  witli  suppurative  disease  of  the  labyrinth, 
and  urged  the  importance  of  diagnosis  inter  ojicra'tioncm. 
Mr.  E.  M.  Stockdale  said  suppurative  middle-ear  diseass 
attacked  the  labyrinth  in  two  positions:  (1)  The  region  of 
the  ju-omontory  ;  (2)  the  external  semicircular  canal  in 
the  region  of  the  antrotympauic  passage.  Total  deafness 
on  the  affected  side  would  suggest  invasion  in  the  cochlear 
region,  and  if  the  auditory  apparatus  was  iutact  the 
application  of  the  caloric  test  would  decide  wliether  the 
semicircular  were  active  or  not.  If  an  erosion  of  the 
external  canal  was  found  during  oneration,  it  was  usually 
advisable  not  to  interfere  witli  it.  The  i-adical  mastoid 
operation  on  rare  occasions  was  performed  on  patients 
suffering  from  meningitis.  A  preliminary  lumbar  puncture 
■was  most  helpful  in  doubtful  cases.  Death  from  meningitis 
foUo'wing  a  radical  mastoid  operation  and  due  to  lighting 
up  a  latent  labyrinthitis,  although  it  might  occur,  ■was 
extremely  rare. 


NORTn  OF   ENGLAND    OBSTETRICAL    AND 
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At  a  meeting  in  Liverpool  on  October  17th,  Dr.  Fother- 
(iiLL,  President,  in  the  chair,  Dr.  Oldfield  (Leeds)  de- 
scribed a  ease  in  which  Bilateral  ovarian  cijsts  had  been 
removed  during  the  third  month  of  pregnancy  without 
interruption  thereof.  Both  ovaries  were  entirely  removed. 
No  signs  of  other  ovarian  tissue  could  be  found  in  the 
pelvis.  For  pregnancy  to  continue  after  removal  of  both 
ovaries  was  contrary  to  experimental  evidence.  Dr. 
Donald  (Manchester)  read  the  notes  of  a  case  of  Puerperal 
2>!/aeiniii  which  continued  five  months  in  spite  of  lantol 
and  vaccines.  At  one  time  the  patient  developed  all  the 
signs  of  pelvic  thrombosis,  but  none  could  be  discovered 
on  operation.  The  following  were  among  tlie  exhibits : 
Dr.  FoTHEEorLL :  A  specimen  from  a  case  of  Cacsarcan 
hijstercciowij  for  fihroid.  The  fibniid  was  on  the  anterior 
wall  of  the  uterus,  low  down,  and  completely  prevented 
the  passage  of  the  child's  head.  Caesarean  section  was 
performed,  thereby  saving  both  mother  aud  child.  Dr. 
Gbmmell  (Liverpool)  :  A  I'ihromijoma  complicating  the 
puerperium.  The  child  ■was  born  without  any  difficulty, 
but  symptoms  of  sepsis  occurred  on  the  third  day,  and 
necessitated  the  removal  of  the  necrosing  tumour.  Dr. 
Fletcher  Shaw  (Manchester) :  A  specimen  of  Perithelioma 
of  the  uterus  wliich  occurred  as  a  polypus,  the  size  of  a 
heu's  egg,  protruding  from  the  external  os.  Two  years 
in-eviously  the  exhibitor  had  removed  a  simple  fibroid 
polypus  from  the  same  uterus. 


lUbkfos. 


ALBINISM     IN    3IAN. 

A  FURTHER  section  of  the  Monograph  on  Albinism  in  A/tni.' 
by  Professor  Karl  Pearson  and  Messrs.  NETTLiiSHiP  and 
Usher,  has  been  issued,  and  it  is  hoped  that  its  publication 
may  be  completed  in  the  near  future.  The  present  instal- 
ment comprises  Part  II  of  the  text,  an  atlas  consisting  of 
photographs  illustrating  various  microscopic  ant!  macro- 
scopic characters  in  human  and  other  albinos,  another  atlas 
consisting  of  pedigree  plates,  and  a  supplementary  volume 
describing  in  detail  the  pedigree  figures,  concluding  with 
an  analytical  bibliography  of  the  subject,  in  whicli  700  titles 
are  cited,  the  vast  majority  of  the  papers  having  been 
examined  by  the  authors.  The  typographic  excellence 
of  the  works  issued  from  Professor  Pearson's  laboratory 
is  well  known,  aud  it  is  sufficient  to  remark  that  the 
volumes  under  notice  maintain  that  standard,  the  pedigree 
plates  being  especially  admirable. 

The  first  section  of  the  text  is  a  careful  study  of  the 
albiuotic  eye.  It  appears  that  the  colour  of  the  iris  in 
albinos  is  affected  by  the  brightness  of  the  light  under 
which  it  is  examined,  by  the  direction  of  the  light,  by  the 
thickness  of  the  iris,  in  some  cases  bj'  the  existence  of  a 
certain  amount  of  pigment  in  the  posterior  epithelium,  and 
the  presence,  frequent  in  albinos  of  dark  races  but  much 
less  frequent  in  Europeans,  of  some  pigment  in  the  iris 
itself.  With  respect  to  the  refraction,  it  is  found  that 
astigmatism  is  more  frequent  and  of  higher  degree  in 
albinos  than  in  pigmented  persons.  The  principal  cause 
of  the  poor  sight  of  albinos  is  an  absence  or  deficiency  of 
pigment  in  the  retinal  epithelium,  or,  if  not  an  absence  of 
pigment,  then  a  lack  of  one  of  the  two  coloiuless  bodies 
that  are  necessary  for  its  production.  There  is  no  evidence 
of  defective  light  or  colour  pei'ception.  In  the  next  section 
the  characters  of  the  hair  are  discussed.  It  is  shown  tliat 
there  is  some  relation  between  red  hair  and  albinism,  the 
former  being  decidedly  more  frequent  in  albinotic  than  in 
normal  stocks.  The  microscopic  characters  of  different 
samples  of  hair  are  described  in  considerable  detail,  and 
the  broad  conclusions  ■ndiich  emerge  from  the  ■whole  study 
are:  (1)  That  incomplete  albiuisnr  of  the  hair  covers  a 
very  wide  range;  (2)  that  there  is  a  very  slight  link 
bet  ween  albinism  of  the  hair  and  eyes  in  many  incomplete  and 
perhaps  some  complete  cases  ;  (3)  that  farther  knowledge 
of  the  ditt'erenccs  between  fundamental  types  will  come 
rather  from  chemical  than  microscopic  research,  but  that 
such  inquiries  ought  to  differentiate  between  the  classes 
of  hair  dealt  with  not  only  by  their  macroscopic  apjiear- 
ance  but  also  by  the  microscopic  test  of  the  presence  or 
absence  of  granular  pigmentation. 

In  the  next  two  chapters  the  albinotic  eye  of  animals 
other  than  man  and  the  seasonal  variations  of  winter  ■ndiite 
animals  are  discussed.  The  former  chapter  describes  a 
wealth  of  histological  material,  and  in  the  latter  is  a 
chronological  account  of  the  observed  changes  in  the  coat 
colour  of  the  Norwegian  variable  hare.  The  authors 
found  no  evidence  to  support  the  suggestion  made  by 
Carron  du  Villards  that  the  pigmentation  of  the  eye  in 
this  animal  also  undergoes  seasonal  changes. 

The  last  chapter  in  the  volume  describes  the  eft'cct  of 
crossing  albino  Pelunese  spaniels  with  black  Pomeranians, 
and  analyses  the  results,  the  conclusion  being  reached  that 
no  simple  Mendeliau  hypothesis  will  cover  the  facts  as 
regards  albinism.  The  second  section  of  this  chapter, 
which  is  concerned  with  the  heredity  of  shape  of  liead  and 
muzzle  in  Pekinese  aud  Pomeranian  crosses,  has  no  direct 
connexion  with  the  subject  of  the  monograph  ;  the  reasons 
adduced  for  its  inclusion — uamely,  that  it  seemed  desirable 
to  publish  under  one  cover  all  the  work  so  far  done  by  the 
authors  on  dogs,  aud  that  the  rules  of  heredity  which 
extend  to  one  character  will  not  be  less  applicable  if 
applied  to  a  second — do  not  appear  to  us  convincing. 

As  will  liave  been  gathered,  this  monograph  covers  a 
vast  amount  of  ground,  and  will  iudnbitably  take  its  place 
as  the  classical  authority  on  the  subject  of  albinism.     Its 

1  A  Monograph  on  Albinism  in  Man.  By  Kavl  Pearson,  F.R.S  , 
B.  Ncltlcsbip,  K.R.C.S.,  F.R.S.,  and  C.  H.  Usher.  M.B.,  B.C.  Dranors' 
Company  Resoarfh  Memoirs,  Biometrie  Series  ■\^III  and  IX.  Text  nnd 
Atlas.  Parts  IT  and  IV.  Loudon:  Dulau  and  Co.,  Ltd.  1915.  i  Double 
i-oy.  8yo,  Part  II.  pp.  265-5M,  Part  IV.  pp.  159.  iOs.  a'iid  21s.  net  respec- 
tively.) 
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defects  or,  to  speak  less  ungratefully,  the  lack  of  complete 
enjoyment  the  reader  will  experience,  are  a  consequence 
of  the  somewhat  disjointetl  character  of  the  text  frauklv 
acknowleilged  in  the  preface.  This  is  partly  an  effect  of 
multiple  authorship  and  partly  due  to  the  necessity,  owing 
to  the  lack  of  human  material,  of  devoting  a  large  amount 
of  space  to  the  study  of  uoiihuman  albinism.  A  candiil 
i-eader  will,  however,  recognize  that,  although  this  hetero- 
geneity diminishes  the  ease  with  which  the  book  can  be 
read,  comparatively  little  of  the  matter  could  have  been 
omitted  without  loss.  AVith  the  exception  of  the  last  ten 
pages  (those  dealing  with  shape  of  head  and  muzzle  in 
dogs),  which  have,  in  our  opinion,  no  right  to  insertion  in 
a  work  on  albinism,  however  interesting  they  may  be  in 
thciiiselvcs,  it  cannot  be  denied  that  all  the  researches 
published  are  relevant.  In  truth  a  work  of  this  sort  tends 
to  suffer  in  virtue  of  its  merits.  It  is  so  complete,  so  care- 
fully documented,  that  the  oitlinary  reader  is  bewildered 
by  the  nmltiplicity  of  details. 

An  exhaustive  book  slumbers  on  the  shelf  of  a  reference 
libi-ary,  and  enables  an  exploiter  of  others'  knowledge  to 
:\cquire  cheaply  a  repntation  for  scholarship.  Such  may 
be  he  fate  of  this  monograph  on  albinism,  and  the  possi- 
bility should  render  all  who  value  original  work  specially 
anxious  to  pay  a  tribute  to  the  years  of  labour,  the  patience 
and  the  aciinien  which  have  gone  in  the  fashioning  of  the 
present  treatise. 

THE  PATHOLOGY  OF  TUMOURS. 

The  first  monograph  of  a  projected  series  of  textbooks  of 
pathology  under  the  editorship  of  Professor  Boycott  has 
ijeen  written  by  Dr.  Charles  Powell.  White,  of  Man- 
chester. There  is  much  need  for  pathological  textbooks 
dealing  with  various  departments  of  an  ever-growing 
subject,  books  which,  while  not  of  tlie  inflated  size  of 
special  treatises,  are  more  comprehensive  than  separate 
articles  in  one  textbook,  and  yet  have  tlie  advantage  of  the 
latter  in  being  coordinated.  If  the  succeeding  monographs 
presei-ve  the  high  level  attained  by  this  book  success  is 
assured  for  the  series.  The  title  of  his  volume  is  The 
Paihology  of  Growth  Tumours;-  and  Dr.  White  introduces 
his  discussion  of  tumours  proper  by  a  consideration  of  the 
factors  that  make  for  variation  of  organ  and  cell  gi-owth. 
The  phenomena  of  regeneration  and  grafting  of  tissues  arc 
briefly  but  lucidlj-  assembled.  From  a  study  of  hyper- 
trophy in  general  we  are  led  to  a  review  of  the  causes 
operating  in  progressive  hypertrophy  of  an  organ  as  a 
whole  beyond  the  needs  of  the  organism.  Such  a  con- 
dition confined  to  a  portion  of  an  organ  cons'itutes,  accord- 
ing to  the  author,  a  tumour.  The  broad  distinction  is  then 
drawn  between  simple  and  malignant  tumonrs,  in  that  the 
former  are  localized  hypertrophies  of  tissues,  whilst  the 
latter  are  proliferations  of  particular  cell  groups.  Thus 
the  transition  between  fixed  tissue  proliferations  is 
gradual,  but  no  attempt  is  made  in  the  subsequent 
discussions  on  tumour  causation  to  push  this  point 
of  view  too  far  by  arguing  for  any  common  operative 
factor.  The  classification  of  tumours  here  adopted  is 
convenient — teratomata  or  organ  tumours,  tumours  of 
particular  tissues,  and  tumours  of  particular  cells,  though 
the  author  is  careful  to  point  out  that  such  an  arrange- 
ment is  merely  a  classification  of  types,  for  there  are  inter- 
mediate stages  and  complex  associations  that  fail  to  fit 
into  any  rigid  system.  The  various  types  of  tumours  are 
dealt  with  individually  in  a  concise  manner.  The  micro- 
photogi-aphsto  illnstrate  the  histological  characters  are  on 
the  wnole  successful,  but  they  probably  will  not  convey 
to  the  general  reader  quite  so  clear  an  impression  of-  the 
salient  points  as  well-executed  drawings  would.  The  two 
chapters  on  origin  and  causation  of  tumours  are  particu- 
larly praiseworthy.  There  is  perhaps  nothing  new  in 
tJiem,  but  the  theories  and  facts  are  summed  up  and 
critically  examined  in  a  masterly  and  instrnctive  fashion. 
The  portions  dealing  with  the  origin  of  teratoma  and  th3 
effects  of  irritants  in  the  production  of  neoplasms  may  be 
cited  as  illusti'ations  of  this,  though  in  connexion  with 
the  latter,  general  agreement  may  not  be  accorded  to  his 
conclusions,  and  some  of  his  views  will  nndoubtedh'  have 
to   undergo    revision    as    the   result   of  Fibiger's  recent 

-  The  Pathology  of  Grow  fh  Tinnaur^.  By  C.  P.White,  M.D.F.R.C.S 
Textbooks  of  Patholosy.  edited  bv  A.  E.  Boycott,  M.A..  JI.D.  %  ol.  I. 
London  :  Constable  and  Co..  Ltd.  1913.  iMed.  8to.  pp.  217 ;  86  illustra- 
tions.   10s.  6J.  net.) 


experiments  in  tlie  production  of  gastric  cancer  in  rats. 
The  conclusions,  too.  regarding  the  frequency  and  distribu- 
tion of  cancer  are  probably  not  based  on  suflicient  informa- 
tion to  allow  of  generalization,  and  one  or  two  minor 
points  in  the  book  are  not  in  accordance  with  opinions 
usually  held,  but  these  do  not  detract  from  the  general 
excellence  of  a  monograph  which,  from  its  conciseness, 
lucidity,  and  critical  exposition  of  the  subject,  is  to  bo 
cordially  commended. 


VENEREAL  DISEA.SES. 
The  second  edition  of  the  Manual  of  Venereal  DUeases.^ 
written  by  members  of  the  Royal  Army  Jledical  Service, 
is  a  great  improvement  on  the  first,  chiefly  owing  to  the 
work  of  Major  L,  W.  Hakrisox.  who  has  rewritten  most  of 
the  chapters  on  pathology  and  treatment.  The  new- 
edition  is  of  special  importance  as  it  embodies  the  newer 
forms  of  treatment  which  have  been  carried  on  at  the 
Military  Hospitil.  Rochester  Row,  where  the  surgeons 
have  greater  facilities  as  regards  treatment,  and  can 
follow  up  their  cases  with  more  regularity  than  those 
engaged  in  civil  jjractice.  The  chapters  on  pathology  and 
treatment  form  the  best  part  of  the  book,  and  are  ciearly 
and  concisely  written,  but  the  clinical  aspect  of  syphilis  is 
less  fully  dealt  with.  The  methods  of  examination  and 
differentaal  diagnosis  of  the  •SpirochaefapalluJa  are  well 
described.  The  "■  granules  '  or  spores  seen  by  Balfour  and 
O'Farrell  are  mentioned,  but  there  is  no  reference  to  the 
stages  in  the  life-history  of  the  microbe  of  syphilis  de- 
scribed by  Macleunan.  Ross,  and  McDonagh.  The  method 
of  culture  discovered  by  Xoguchi  and  others  is  mentioned 
and  also  the  preparation  of  Xognchi's  "  luetin,"  the 
diagnostic  value  of  which  for  syphilis  is  confirmed  by 
Major  Harrison.  A  detailed  account  of  serum  diagnosis 
is  given,  the  original  technique  of  Wassermann  being 
regarded  as  the  most  reliable ;  the  Hcrmann-Perutz  re- 
action is  considered  as  a  useful  preliminary  test,  as  it 
never  gives  a  positive  result  when  the  Wassermann  is 
negative.  As  regards  treatment,  much  attention  is  given 
to  salvarsan,  as  was  to  be  expected,  as  Majors  Harrison 
and  Gibbard  have  done  excellent  work  in  this  department 
at  the  Military  Hospital,  Rochester  Row.  Their  latest 
scheme  of  treatment  is  two  or  three  intravenous  injections 
of  0.6  gram  salvarsan  given  during  nine  or  ten  weeks, 
with  intramuscular  injections  of  mercurial  cream  during 
the  intervals  between  the  injection  of  salvarsan.  If  syui- 
toms  recur  or  the  Was.sermann  reaction  becomes  positive 
again  this  course  of  treatment  is  repeated.  The  authors 
wisely  remark  that  patients  treated  by  salvarsan  should  be 
kept  under  observation  as  carefully  as  if  treated  by  mercury 
alone.  Major  Harrison  regards  the  contraindications  of 
salvarsan  as  less  absolute  than  was  at  first  suppo.sed, 
owing  to  improved  technique  and  more  careful  observa- 
tion. He  considers  that  the  cranial  nerve  paralyses  and 
■•  neuio-recurrences' are  syphilitic  in  nature  and  not  duo 
to  arsenical  poisoning,  and  states  that  they  do  not  occur  in 
other  diseases  treated  by  sa.!varsan.  This  is  still  open 
to  question ;  at  anj-  rate  such  effects  appear  to  be  more 
common  since  salvarsan  was  introduced.  A  short  account 
of  mercurial  treatment  is  given,  the  authors  preferring 
intramuscular  injections  of  mercurial  cream  given  in  con- 
junction with  salvarsan.  We  cannot  quite  accept  the 
statement  that  '•  since  the  introduction  of  salvarsan  the 
treatment  of  syphilis  by  mercury  alone  may  be  said  to 
have  practically  cea-sed.''  This  may  be  so  in  militarj* 
hospitals  but  is  certainly  not  the  case  in  civil  practice, 
where  mercury  is,  we  believe,  still  regarded  as  the  funda- 
mental treatment  of  syphilis,  and  salvarsan  is  looked  on  as 
an  auxiliary  drug  the  ultimate  value  of  which  remains  to 
be  proved.  The  remaining  chapters  of  the  book,  dealing 
with  soft  chancre  and  gonorrhoea,  are  soun.d  and  practical, 
and  include  the  recent  method  of  treatment  of  gonorrhoea 
by  hot  sounds.  The  authors  consider  that  vaccines  are 
useful  in  certain  gonorrhoeal  conditions,  but  that  they 
cannot  replace  local  treatment.  In  conclusion,  we  can 
recommend  this  book  as  one  which  contains  much  valuable 
matter  concerning  the  treatment  of  syphilis  and  gonor- 
rhoea, recording  as  it  does  the  results  of  wide  experience 
find  unusual  facilities  for  the  observation  of  cases. 

3.1   Uanjial  of  Venereal  Diseases     By  Sir  Alfred  Keogh.  Colooel 
Melville,  Sir  William  Leishmau,  Major  Po""^'^-,"^';  ri,T Stoi.sntou. 
Second  edition.    London:    Henry  Fiowde;   Hojldei   ami  ^'°"«'" 
1913.    i.Med.  8to.  pp.  354  ;  16  figures;  14  plates,    los.  ea.  "<=•■' 
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A  translation  has  been  publislied,  with  the  title  Syphilis 
and  the  Nervous  Sijstcm.  by  Dr.  C.  R.  Ball,-"  of  Minnesota, 
of  the  second  edition  of  Nonne's  book.  The  account  of 
the  subject  is  particulai-ly  sti-oug  on  the  pathological  side. 
At  the  saiae  time  Dr.  Nouuo  has  a  very  extensive  clinical 
c.-cperienco  to  draw  upon,  and  is  able  to  ilhistrate  many  of 
his  points  by  quotin<<  cases  or  statistics  derived  from  the 
abundant  material  that  comes  before  him  at  theEppendorf 
Hospital  in  Hamburg.  The  book  is  further  enriched  by 
a  good  many  quotations  from  the  very  copious  literature 
of  the  subject,  though  the  translator  has  omitted  a  good 
many  of  these,  and  "has  in  addition  cut  down  the  size  of 
the  volume  by  leaving  out  a  number  of  the  case-histories 
that  arc  rather  a  feature  of  the  Gorman  original.  Tlie 
translation  is  divided  into  eighteen  chapters  in  which 
the  .special  forms  of  lues  of  the  nervous  system  are 
separately  considered  ;  syphilitic  basilar  meningitis  and 
syphilis  of  the  base  of  tlie  brain — common  '  and  fairly 
well  characterized  forms  both  of  them  —  are  parti- 
cularly fully  treated.  Dr.  Nonne  has  written  special 
chapters  on  his  "four  reactions"  given  by  syphilitic 
patients,  and  on  salvarsan  tlierapy.  His  "four  reac- 
tions "  consist  in  (11  a  positive  Wassermann  I'eactiou 
in  the  blood,  accompanied,  as  a  rule.  h\  an  increase 
iu  the  pressure  (over  150  mra.  of  waterl  of  the 
ccrebro-spinal  fluid  in  the  dural  sheath;  (2i  a  positive 
"phase  I"  reaction  (increase  in  the  amount  of  globulin 
contained  in  the  cerebrospinal  fluid,  estimated  by  pre- 
cipitation     with     hot      saturated     (NHjl.jSSO,,     solution); 

(3)  lymphocytosis  in  the  cerebro-spinal  fluid,  measuied 
by     use     of      the     Fuchs-Kosenthal      couuting-chamber; 

(4)  a  positive  Wassermann  reaction  in  the  cerebi'o- spinal 
fluid.  The  "  phase  I "  reaction,  according  to  Nonne, 
occurs  exclusively  in  syphilitic  patients  affected  with 
organic  disease  of  the  nervous  system.  Syphilis  can 
be  regarded  as  cured  only  when  the  "  four  reactions " 
ai'e  negative ;  the  author  adds  that  Fournier's  dictum, 
"Syphilis  does  not  die,  it  only  sleeps,"  still  remains 
generally  true.  As  regards  salvarsan  treatment,  he 
expresses  himself  with  some  reserve,  but  admits  that 
it  acts  more  rapidly  than  mercury  and  potassium  iodide; 
he  thinks  that  the  three  drugs  should  generally  be  used 
in  combination.  For  tabes  dorsalis  and  general  paralysis 
salvarsan  is  no  more  valuable  than  mercury  and  iodide. 
The  book  is  well  got  up.  but  very  heavy  to  hold  in  the 
liand ;  the  illustrations  are  excellent.  The  translation 
has  been  fairly  well  made,  though  the  form  •■  gummi " 
as  the  plural  of  gumma  (pp.  21.  24)  is  not  a  very  happy 
effort  on  the  i>art  of  the  translator.  The  book  may  be 
warmly  recommended  to  neurologists  and  syphliologists. 


BACTERIOLOGy. 

■\ViTn  the  exception  of  a  few  addenda,  the  second  edition 
of  Dr.  Gordon's  translation  of  Abel's  Lahoratorij  llnnd- 
hooh  of  Bactcriologii '  is  identical  with  the  first.  New 
matter  is  added  in  the  s(;ctiou  on  spirochaetes,  and  there 
is  a  good  and  concise  account  of  the  serum  diagnosis  of 
syphilis.  Mention  is  made  of  the  use  of  dark  ground 
illumination  for  the  microscopic  recognition  of  spiro- 
chaetes and  other  organs,  but  too  little  detail  as  to 
technique  is  given  to  make  the  information  of  much  guid- 
ance to  the  beginner.  To  the  pages  on  the  tubercle  bacillus 
some  few  excerpts  from  recent  articles  have  been  added, 
but  the  general  treatment  of  this  subject  gives  the 
impression  that  the  writer  is  culling  his  information  at 
second  hand,  and  is  not  personally  experienced  in  the 
more  difficult  technique  which  falls  beyond  the  scope  of 
the  student's  classroom.  But  iu  most  respects  the 
student  will  lindthe  advice  contained  iu  the  book  to  be 
concise,  thoroughl}'  sound,  and  eminently  useful. 

Professor  Gruhbaum's  Esscnliiih  of  Morbid  HisloJofly'' 
is  intended  to  follow  the  lines  of  Professor  Schiifer's  well- 


^S>l)>fi>lis  cni(J  tJic  NcrfOits  SyRtrm.  liyDr.  M.  Nonno.  Authori^^od 
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linown  EssenUnls  of  Hisfolof/i/,  a.n&  we  think  it  will  earn 

lioptilarity.  Tho  main  features  are  the  excellence,  variety, 
and  abundance  of  the  illustrations.  We  say  this  with  no 
disparagement  of  the  text,  which  is  concise,  well  calcu- 
lated to  give  the  student  a  good  preliminary  grasp,  and.  wo 
take  it,  written  roimd  tiie  illustrations  with  the  under- 
standing that  further  data  nuisl  be  obtained  from  lectures 
and  textbooks.  Professor  Griinbaum  must  liavc  a  par- 
ticularly good  supjily  of  histological  specimens  for  de- 
monstration purposes,  and  we  appreciate  his  onterpri.'<e  iu 
reproducing  fioui  (u  igluals  rather  than  following  the 
couiuion  exam[ile  of  coi)ying  the  stereotyped,  diagram- 
matic, and  often  misleading  illustrations  which  are  far  toe 
frequently  handed  on  in  slavislt  fashion  from  one  textbook 
to  another.  He  is  particularly  skilful  iu  the  task,  the 
difliculty  of  which  can  only  be  appreciated  by  those  who 
have  attempted  it,  of  selecting  from  a  microscogin 
specimen  the  typical  field  for  illustration.  His  picture  o£ 
an  endothelioma  is  one  out  of  many  good  examples,  and 
we  may  say  iu  general  that  the  illustrations  give  at  a 
glance  the  diagnostic  iiupression  which  in  practice  usually 
demands  more  or  less  lengthy  microscopic  search. 


NOTES   OX   BOOKS. 

Mr.  Bernard  Hancock,  in  his  pamphlet,  rrohlniisfnr  lli« 
Married,''  deals  frankly  yet  reverently  with  some  delicato 
but  highly  important  questions.  Assuming  that  there  are 
a  number  of  married  people  who  require,  and  are  willing 
to  accept,  guidance  in  such  intimate  matters,  we  think 
that  few  who  share  the  author's  conviction  that  the  use  of 
mechanical  means  to  prevent  conception  is  immoral  and 
pernicious,  will  find  anything  to  quarrel  with  in  this  little 
essay.  The  objections  to  ueo-Malthusianisni  could  not  bo 
more  temperately  stated,  nor  the  alternative  policy  of 
mutual  sacriQce  and  abstention,  where  necessary,  more 
attractively  set  forth. 

The  number  of  the  I'ropical  Diseases  BiiUctin  issued  on 
September  30th  (vol.  ii.  No.  7)  contains  abstracts  on 
malaria,  sleeping  sickness,  and  relapsing  fever.  Some  of 
those,  especially  those  dealing  with  sleeping  aickuess,  aro 
of  great  interest.  The  question  of  the  part  big  gamo 
plays  in  the  spread  of  the  disease  iu  Kyasaland  and 
Bhodesia  is  a  burning  one  at  the  present  time,  and  unich 
work  is  being  done  on  (he  subject.  An  experiment  carried 
out  by  Taute,  who  injected  himself  with  trypanosouio 
blood  from  infected  animals,  would  seem  to  l)c  a  very  rash 
one,  but,  fortunately  for  him,  nothing  happened. 

Messrs.  Smith.  Elder  anil  Co.  liave  issued  popular 
editions  of  two  more  of  the  charming  books  of  travel 
which  Sir  Fkedericiv  Treves  has  written  during  the 
Last  few  years.  Que  of  these  is  I'ljanda  for  a  Iloltdaii." 
fli-st  published  in  1910.  Starting  from  Mombasa  ho 
travelled  up  count ly  liy  the  Uganda  railway,  made  tho 
voyage  round  Lake  Victoria  Nyanza.  and  visited  tho 
sotirce  of  the  Nile.  His  account  of  the  climate  iu  the 
uplands  of  British  East  Africa  round  about  Xauobi  i.s 
inviting — no  mos(|uitos.  no  malaria,  and  a  perfect  English 
summer  all  the  year  rountl.  Of  Uganda,  liowever,  he  h.ad 
to  say  that  though  the  climate  was  agreeable  it  w  as  not  a 
white  man's  country  at  a  level  below  5,000ft.  The  volume 
was  reviewed  more  at  length  in  our  issue  of  December  10th, 
1910,  anil  in  that  tor  November  23rd,  191'2.  wo  had  tho 
opportunily  of  reviewing  The  J.aiid  iJuii  is  Desolate.'-'  Iho 
other  volume  of  which  a  popular  edition  is  now  issued. 
This  is  an  account  of  a  tour  in  Palestine,  and  gives  a 
picture  of  that  country  which  will,  perhaps,  not  stimulato 
any  latent  desire  to  visit  it.  Both  volumes  arc  well 
printed  in  largo  t\  pe,  and  appear  to  contain  reproductions 
of  all  the  original  photographs  w  hich  added  so  much  to 
the  intei'cst  of  the  books  when  they  were  tlrst  issuetl. 

The  collection  of  350  tsiblcs  which  constitutes  Dr.  Left- 
WICH's  book  on  i'n/Ki/oc /i/of/iiosis'"  is  umloubt<'dly,  as  he 
claims.  '•  iiuite  unprecedented."  The  plan  adopted  is  to 
contrast  two  diseases  which  present  certain  points  of 
similarity.     The  matter  is  arranged  in  three  columns  ;  on 
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the  left  the  subjects,  such  as  histor>\  age.  sex.  anti  tbe 
like,  are  printed  in  heavy  type,  anil  opposite  to  these  the 
mo<UflcatioDS  prcseuted  lespectively  by  the  diseases  uiKler 
eousideiation  are  printed  in  oolnmns  headed  by  tlieiv 
names— for  example.  Table  155  lontrasts  scrotal  hernia 
aiid  hydrocele:  opposite  "ihiscf."  under  -Scrotal  hernia," 
we  get  ■•  sudden."  and  under  •■  Hernia.'  •'  slow  "  :  opposite 
"Iii<piihi-,>„  Coi!<iliiiiij,"iii  tlie  foruiercondition,  •'  present,"' 
in  the  latter,  "absent."'  In  his  introduction  the  author 
says  he  makes  no  claim  to  lyhat  he  calls  the  ■•  somewhat 
laboured  elegancies  of  style  which  chai-acterize  so  many 
medical  works":  the  disclaimer  is  superfluous  in  a 
book  of  tables,  but  those  who  have  mnch  medical 
j-cviewinj;  to  do  might  not  think  there  is  occasion  to 
tind  this  particular  fault  with  mo«lern  medical  writers. 
In  givinj;  reasons  in  favour  of  his  book  he  says  it  should 
be  pi-efcrred  to  an  eui-yclopaedia.  not  only  because  it  is 
juore  handy,  but  l)ecause  ■•  it  is  by  no  means  always  true 
tliat  evcrytliing  can  be  found  in  these  colossal  works. 
The  omissions  in  some  of  the  articles  are  almost  in- 
cretlible."'  He  iclls  the  reader  that  he  has  iuse'ited 
several  signs  which  arc  little  loiowii.  not  because  ihey 
are  really  rare,  but  ••  because  they  are  so  often  un- 
iTcoguized."  Viually  be  makes  a  few  remarks  on  the 
value  of  bacteriology  and  i-adiology  which  ^^onld  be 
jnstiticd  if  these  useful  methods  were  put  forward  as  rivals 
and  not  as  auxiliaries  to  other  and  older  means  of  investiga- 
tion. The  tables  have  been  coiupilcHl  with  care,  and 
should  prove  of  use  to  those  who  seek  their  aid.  but  there 
are  several  '-incredible  omissions,"'  such  as  the  absence 
of  any  reference  to  glycosuria  under  acromegaly  (dealt 
with  i"n  the  Hrst  three  tablcsi,  of  niaiiugeriiig  except  under 
tbe  single  head  of  epilcp.sy.  of  chronic  alcoholism  apart 
from  general  paralysis,  and  of  any  form  of  glycosiuia 
except  diabetes.  The  numbers  in  the  index  refer  to  the 
pages  and  not  to  the  numbers  of  the  tables,  but  as  there  is 
only  a  difference  of  four,  Table  350  being  on  page  354, 
a  certain  risk  of  confusion  might  have  been  avoided  by  the 
use  of  only  one  set  of  numbers. 

Dr.  "Woods  Hutchisson"  has  produced  an  extiemely 
readable  book  upon  Common  2>/s'!(Sc«."  It  appears  to  be 
addressed  to  the  laity,  and  conveys  a  great  deal  of 
interesting  and  valuable  information  in  an  easily  intel- 
ligible and  very  readable  form.  The  ver>-  titles  of  tbe 
chapters  are  lively  and  suggestive,  ranging  from  --The 
Passing  of  Pills  anil  Powders."  •■  Home  Doctoring,"  •■  The 
Advantages  of  Adipose,"  and  ••Consider  the  Liver'  to 
"The  Unwisdom  of  Worry,  "  ••  Sea  Sickness,"  and  ••  The 
Prevention  of  Old  Age."  The  author  traces  to  a  survival 
of  the  superstition  which  regardetl  all  disease  as  the 
result  of  demoniacal  possession  the  decided  preference  of 
ignorant  patients  for  bitter  and  nauseous  medicines,  such 
as  might  be  considered  well  calculated  to  ••  drive  out  "  the 
intruder.  He  suggests  that  the  fact  that  in  the  spring  cf 
the  year,  when  game  was  scarcest  and  his  little  hoard  nf 
nuts  and  berries  exhausted,  ijrimitivc  man  was  driven  to 
eat  bark,  roots,  and  leaves,  may  have  originated  the 
common  rural  practice  of  submitting  oneself  to  a  couise  of 
medicine  in  the  vernal  months.  He  endorses  tlie  opinion 
that  tbe  popular  repute  of  clover  tea  as  a  ••  blood  purifier  " 
is  due  to  the  fact  that  the  leaf  of  clover  with  its  three 
leaflets  has  been  taken  as  a  symbol  of  the  Trinity.  In  the 
chapter  on  "Dyspepsia"'  the  author,  with  justifiable 
indignation,  rebiits  the  prevalent  Ijeiief  in  the  proneness 
of  his  countrymen  to  that  afOiction.  •■  There  is  nothing,  " 
he  romidly  declares,  ••the  matter  with  the  American 
stomach.  "  .  .  The  most  serious  malady  that  the  stomach 
can  suffer  from  is  emptiness,  and  that,  ihank  Heaven  I  the 
American  stomach  has  never  experienced,  and  never  will 
— no  matter  whom  it  has  to  eat  to  fill  itself."  Dr. 
Hutchinson  is  a  chivalrous  advocate  of  the  claim  to 
grateful  recognition  of  the  human  liver.  It  has.  he  says, 
this  mnch  in  common  with  great  genius,  that  •■it  has 
always  been  misunderstood  and  estimated  at  far  below  its 
real  worth  and  dignity.'  Assuredly,  it  will  not  be  the 
fault  of  Dr.  Hutchinson  if  the  vogue  of  the  liver  as  a 
drawing-room  topic  does  not  in  the  near  future  surpass 
even  that  of  the  vermiform  ai)pendix. 

"  Common  Diseases.  Bv  Woods  Hutchinson,  M.A..  M.D.  I.ondoD. 
New  "Vork.  Toronto,  and  llelbo'arne  :  Cassell  and  Co.  1915.  (t-'r.  8vo, 
pp.  458.    65.  net.) 
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THE     SPEd.VL     fiESEKAL     HEPRESENTATIA  C 
SlEETlXt;  OF  THE  31EDICAL    TROFESSIOX. 


The  wLU  of  the  late  3Irs.  Emma  James  of  Eastbourne 
directs  the  pavment  of  £3.000  to  the  Nottingham  Hospital 
in  memory  of 'her  husband,  of  £1,000  each  to  the  Princess 
Alice  Memorial  Hospital.  Eastbosvnir.  and  the  Cancer 
Hospital.  Bronipton,  and  of  £500  to  tbe  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 


A  SHORT  meeting,  but  one  momentous  for  the  medical 
profession  in  Germany,  was  held  on  Sumlay,  October  26tii, 
in  Berlin.  It  (lecitled,  for  the  reasons  sljitcil  below,  tliat 
on  and  after  Januarj-  1st.  1914,  tlie  insured  iwiralatiou  of 
Germany — Dresden,  Hamburg,  and  Berlin  excepted—  shall 
not  receive  treatment  througli  the  insurance  societies 
imless  the  latter  mc>et  the  (lcman<ls  of  the  profession  or 
the  Government  sees  fit  to  intervene.  The  cities  of 
Berlin,  Hamburg,  and  Dresden  were,  for  special  rea.sons, 
excepted.  The  position  of  the  profession  in  Berlin  is 
explained  in  the  last  part  of  this  article.  The  meeting  on 
October  26th  was  held  under  the  chairmanship  of  Dr.  Dippe, 
President  of  the  National  Federation  of  Medical  Societies, 
and  458  representatives  of  384  medical  societies,  empowered 
to  speal;  on  behalf  of  21,207  doctors,  attended. 

The  Chairman,  in  opening  the  proceedings,  sketched 
the  history  of  the  negotiations  belwoon  the  representatives 
of  the  Federation  of  Medical  Societies,  acthig  with  the 
Leipy.iger  Verbaud  and  the  Inion  of  Insurance  Societies. 
Tbe  negotiations  were  initiated  by  the  manager  of  a  large 
I^eipzig  firm,  who  suggested  tliat  an  attempt  to  come 
to  a  friendly  agreement  with  the  societies  would, 
in  all  probability,  be  crowned  with  success.  Tliis 
suggestion  was  ma<le  in  August,  and  a  coufercce 
was  ari'anged  to  be  hold  between  Drs.  Hartmann, 
Dippe,  Knhne,  and  Herzau,  representing  the  doctors, 
and  the  President  of  the  Union  of  Insurance  Societies 
(Justizrat  Wandeli  and  Herr  Heinemann,  the  secre- 
tary. This  was  held  on  September  10th,  and  in  the 
morning  tl)iugs  developed  well,  and  the  pioposals  of  tlte 
doctors  met  with  every  encouragement  from  the  other 
side.  After  dinner,  however,  the  tone  of  the  insurance 
societies"  delegates  changed,  And  difficulties  were  raised. 
Tlie  result  was  a  leijuest  by  the  societies  for  a  written 
scheme  from  the  doctors.  This  scheme  took  the  lorm  of 
the  draft  contract  published  in  the  .Toupnal  last  week 
(pp.  1171-1172^.  Tlie  doctors  were  given  to  understand 
that  a  reply  wijuld  not  be  forthcoming  until  Septem- 
ber 30tl!.  In  the  meantime  the  insurance  societies 
attempted  to  clinch  as  man}'  contracts  for  the  coming  year 
as  possible,  and  to  ciranter  this  move  the  Leipziger  Verband 
informed  all  medical  men  engage<l  in  contract  practice,  as 
well  as  other  members  of  the  pi-ofession,  that  negotiations 
were  in  progress,  and  that  meanwhile  it  was  in  the 
interest  of  all  concerned  to  refrain  from  entering  into  any 
form  of  agreement  with  an  insurance  society.  The  fact 
that  the  doctors  were  warned  against  committing  them- 
selves appears  to  have  irritated  the  insurance  societies, 
and  on  October  1st  they  signified  their  inability  to  agree  to 
the  terms  offered ;  a  door,  indeed,  was  left  open  for  farther 
negotiations,  but  matters  did  not  wear  a  verj'  hopeful 
aspect.  A  teleg>japhic  reply  was  sent  suggesting  a  further 
conference,  and  on  October  5th  this  second  and  final  con- 
ference was  held.  At  it  the  doctors  made  it  quite  clear 
that  shonUI  an  agreement  not  result,  a  general  strike 
would  certainly  follow.  The  position  was  put  clearly,  and 
all  misimderstandings  were  removed  by  explicit  explana- 
tions. It  was  not  until  further  telegrams  had  been  sent 
by  the  doctors  demanding  a  definite  reply,  that  on  October 
12th  a  final  refusal  to  accept  the  doctors'  terms  reached 
Leipzig.  Dr.  Djpue  appealed  to  those  present  very 
seriously  to  consider  the  present  position.  It  was, 
he  said,  a  question  of  "now  or  never"  to  uphold  tlie 
dignity  of  the  profession,  and  to  claim  the  right  so  to 
regulate  the  services  of  those  of  its  members  who  ""'7^ 
engaged  in  contract  jiractice.  that  the  work  m'g 
carried  out  without  debasing  the  calling  and  i(aiu.u,t 
the  public. 
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[Nov.  8,  1513. 


Dr.Hartiuanu(Leipzigfci-VfH>aiiditlioi'eu)ionpi'opospcl  Uie 
loug  and  strongly  worded  motion  set  out  below.  In  movini^ 
it,  he  said  that  i'or  tliirtcou  lon<;  ycai'S  the  club  doctor  had 
struggled  for  an  improvement  in  the  conditions  of  service, 
and  unless  a  strong  posit^^^n  was  taken  np,  the  cliauccs  of 
rendering  the  life  of  tlio  insurance  doctor  even  tolerable 
would  be  lost  lor  ever.  The  terms  of  the  resolution  were 
as  follows ; 

Since  I  lie  live  f'nleratcd  unions  of  tlio  insurance 
societies  have  refused  to  come  to  an  agreement  with 
the  representatives  of  tlie  doctors  iu  regard  to  the 
peace  snggeslions  sul)mitted,  in  wliicli  tlic  doctors 
liave  made  the  utmost  possible  concessions  in  their 
favour,  the  doctors  forming  the  German  Federation 
of  Medical  Societies  ;uk1  ils  adnunislrative  dei)art- 
ment,  the  Leip/iger  \crbaml.  Hud  no  other  way  open 
than  to  take  np  Ihc  fight  wliieh  lias  been  forced  upon 
them  against  tlio  insurance  societies  on  the  day  on 
which  the  new  siclniess  insurance  takes  effect.  They 
have  taken  np  this  position  unanimonsly  and  in 
the  certain  knowledge  that  nothing  has  been  left 
undone  to  luolccl  tlie  participants  in  social  in- 
surance against  an  inuliiiil>ledly  severe  blow.  I'heir 
honest  attempts  have  been  wrecked  by  the  obstinacy 
and  arrogance  of  the  leaders  of  the  insurance 
societies  and  their  best  intentions  shattered.  For 
these  reasons  the  Special  Kepresentative  Meeting  of 
the  German  medical  profc-siou,  held  on  October  26th 
at  the  Uheingold  in  iiirlin.  at  wliicli  384  medical  socie- 
ties were  rcjiresentcd  \\y  458  delegates,  \oiciiig  the 
opinions  of  21.207  mem  I  urs.declarctt  it  to  be  the  bouiulen 
duty  of  every  metUcul  practitioner  and  of  cver>'  local 
medical  organization  not  to  enter  into  any  compact  witli 
any  insurance  society  from  this  date  on  ward,  and  uncon- 
ditionally to  decline  to  carry  out  contracted  medical 
attendance  on  old  as  well  as  new  insured  members  of 
the  societies.  It  is,  however,  (jnly  theconti-act  medical 
service  wliich  is  to  cease  :  (be  interest  in  tlie  health  of 
the  insured  persons  must  in  no  way  be  lessened.  The 
patients  are  to  receive  the  unrestricted  assistance 
of  their  doctors  in  the  futur(^  as  heretofore,  only 
without  the  intermediation  of  the  managers  of 
the  insurance  societies,  l^ov.'er  can  be  given  by  the 
suiicrvising  authorities  to  the  insurance  .societies,  in 
the  event  of  the  im((Ossiliility  of  compliance  with 
the  demands  of  tiie  doeto's,  to  (lay  over  a  lump  sum 
to  the  insured  persons,  in  the  place  of  giving  them  free 
medical  treatment.  They  shall  e.xercisc  this  power 
until  sncli  time  as  the  medical  organizations  receive  a 
certain  assurance'  tluit  the  club  doctors  can  again 
follow  their  calling  indepeutlenlly.  without  li'.y  inter- 
ference and  under  acceptalile  conditions.  The  German 
Federation  of  Medical  Societies  will  deterunne  when 
this  lias  been  acliieved,  and  it  will  not  coiiu!  to  this 
determination  until  the  conditions  of  contract  |iractiee 
without  e.\eeption  even  iu  the  smallest  village  or  iu 
the  most  outlying  district  have  been  regulated  to  the 
full  satisfaction  of  the  united  profession.  If,  under 
these  circunistaiiccs,  the  basis  of  social  insurance  and 
sickness  insurance  itM'lf  suffers,  and  tlie  autonomous 
government  of  the  viavticipant  of  tlie  insurance  should 
be  endangered,  the  respoii.^ibility  mnst  be  borne  b\ 
the  leaders  of  the  unions  of  the  insurance  societies, 
as  a  result  of  their  frigid  refusal  of  the  proffered  hami 
of  jieace. 

Before  this  motion  was  put  to  the  meeting.  Dr.  Hart" 
maun  made  some  ver^  stringent,  remarks  regarding  a  cer" 
tain  nuijibcr  of  '■  blacklegs  '  who,  he  declared,  must  be 
brought  to  their  knees.  After  a  .short  discussion,  and  after 
nuuicrous  telegrams  and  letters  supporting  it  from  various 
medical  societies  had  been  read,  the  motion  was  carried  by 
an  overwhelming  majority.  The  nmnber  voting  iu  favour 
>\  as  454,  and  against  4.  These  latter  represented  only  164 
out  of  Uie  21,207  members. 

The  Union  of  Insurance  Societies  has  since  published  iu 
the  German  lay  press  a  doenment  which  purports  to 
contain  the  union's  counter-proposals.  Its  terms  are  com- 
pletely at  variance  with  those  briefly  sketched  in  a  letter 
•  from  the  secretary  of  the  union  to  tiie  Leipzigcr  Verbaud. 
But  in  spite  of  this  change  of-  front  it  is  uote\vorthy 
that,  iu  the  new  terms,  the  agreements  which  the 
societies  offer  to  the  doctors  arc  to  be  made  directly  with 
the  individual  practitioners  and  not  collectively  through 
the  organizations.  Ob\iously  this  is  another  illustration 
of  the  policy  of  attempting  to  break  up  the  union  of  the 
l)rofcssiou. 


THE   POSITION'   IX   BERLIN. 

'While  the  affairs  of  the  medical  pi ofession  generally  have 
been  eontided  into  the  hands  of  the  Federation  of  .Medical 
Societies  and  the  Ijeipziger  Verband,  the  practitioners  iu 
Berlin  have  preferred  to  regard  their  difficulties  as  of  a 
somewhat  special  kind,  and  have  accordingly  elected  to 
negotiate  independently  through  the  agency  of  the  Central 
Union  of  Insurynce  Doctors  of  Berlin  (Zoutralverbaud  der 
Kasseniirzte  von  Berliui.  The  negotiations  have  been  con- 
ducted by  Sauitittsrat  Di.  Albert  Moll  on  behalf  of  the 
medical  practitioners,  llerr  v.  Gostkowski,  of  the  chief  in- 
surance office,  has  acted  asiutermediary  between  the  doctors 
and  the  insurance  societies.  The  history  of  the  negotia- 
tions is  long,  but  in  its  essence  may  be  roughly  restated  in 
a  few  Words.  Ilerr  v.  Gostk'owski  appears  to  have  held 
out  promise  of  a  mutually  satisfactory  arrangement  being 
reaclu'd  if  the  demands  of  both  parties  were  taken  into 
consideration  in  the  drafting  of  "  principles  "  wliich  should 
govern  the  conditions  of  medical  service.  It  is,  how- 
ever, fairly  clear  that  the  insurance  office  rather  tended 
to  favour  the  insurance  societies,  for  it  is  uotorious 
that  the  profession  does  not  find  favour  with  official 
boards,  be  they  central  or  local  iu  Germany.  Dr.  Moll  there- 
fore found  it  necessary  to  take  up  a  very  firm  attitude  and 
to  press  for  what  may  be  termed  the  "  minimuni  demands  " 
of  the  practitioners  of  Berlin.  The  societies  and  perhaps 
Hcrr  V.  Gostkowski  also  misunderstood  the  uaturc  of 
the.-je  conditions  ami  dealt  with  them  as  if  they  were  pro- 
posals which  would  be  capable  of  modification  in  bar- 
gaining. It  is.  therefore,  not  surprising  to  find  that 
upwards  of  thirteen  different  draft  proposals  were  sub- 
mitted to  Dr.  Moll  before  he  felt  justitied  iu  accepting 
the  terms.  It  is  alleged  that  during  the  negotiations  au 
embarrassing  and  dilatory  method  was  adopted  by  tlio 
insurance  office.  When  a  definite  principle  was  pres.sed 
home  by  Dr.  Jloll  as  being  extended,  it  was  incorporated 
iu  the  draft,  more  or  less  as  desired,  but  at  the  same  time 
another  point  previously  agreed  upon  wovdd  be  altered  iu 
favour  of  the  insurance  societies,  as  a  sort  of  (jiiid  pro  quo. 
Dr.  Aloll  wo-s  not  to  be  deluded  by  these  manoeuvres,  and 
he  and  licrr  v.  Gostkowski  were  closeted  together  for  a 
considerable  time,  until  the  objectionable  clauses  were 
recast.  T'he  "principles"  have  been  accepted  by  Dr.  Jloll 
and  ratified  by  the  union,  .save  iu  so  far  as  the  Berlin 
Tramways  Society  is  concerned.  Medical  iiractitiouers 
who  accept  servict'  with  this  lastnanied  society  arc 
warned  that  they  will  not  bo  allowed  to  hold  any  othf  r 
contract  practice  appointment.  These  principles  .ilc 
embodied  in  forty-four  clauses,  which  have  been  published 
iu  full  in  the  current  number  of  the  Berliner  Acrxtc- 
Correspoiulcri::. 

The  first  gi-oup  deals  with  the  general  arrangements. 
Medical  service  is  to  be  supplied  by  what  is  termed  the 
"  Doctor  system."  under  which  a  limited  number  of 
medical  practitiout  rs  will  be  elected  on  to  the  staff  of  each 
insnranc-e  society,  and  the  patients  will  have  the  right  of 
choice  from  among  the  medical  officers  of  the  society  to 
which  they  belong.  Tlie  right  to  obey  the  mandate  of 
the  medic.il  orgaui/alioiis  is  not  to  be  interfered  with  by 
tlie  terms  of  the  contracts  between  the  societies  and, the 
medical  officers.  Similarly,  the  societies  preserve  for 
themselves  the  rigid  of  grouping  their  societies  together 
to  form  unions  of  societies. 

Tiie  second  group  of  principles  deals  with  org.inization. 
The  medical  o.fficers  of  each  society  shall  form  a  medical 
society,  which  will  elect  its  own  executive.  A  "Complaints 
Committee"  must  be  formed,  consisting  of  members  of  the 
medical  societies  other  than  members  of  the  cxcctdive 
committees  and  renrescntatives  of  the  insurance  societies 
in  equal  numbers.  A  bare  majoriiv  will  suffice  to  carrv  a 
motion  ;  in  the  (Vent  of  an  eijiml  number  of  votes  being 
cast  the  resolution  will  be  declared  lost.  Au  appeal  will 
lie  to  a  Committee  of  .\rbitratiou.  consisting  of  the  chair- 
mau  of  the  chief  insurance  ofhee  of  Berlin  or  his  repre- 
seutativ<!  and  three  reinesentatives  each  of  the  doctors 
and  of  the  insurance  societies.  Each  member  will  be 
reipiired  to  noiuiuate  two  deputies.  Further,  there  will 
be  a  Selection  Committee,  comprised  of  three  doctors,  one 
employer,  and  two  insured  persons.  The  chair  of  this 
coiuuiittee  is  to  be  taken  alternately  by  a  doctor  and  a 
member  of  the  insurance  society,  the  liist  chairman  being 
■selected  by  lot. 

The  third  group  deals  with  the  appoiiitmeut  of  medical 
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officers.  The  principle  undeilyiiig  these  provisions  is  that 
the  interests  of  the  present  lioklers  of  ofiBce  shall  be 
upheld  so  far  as  is  expeiiicnt  and  practicable.  When 
fresh  selections  have  to  he  made,  the  financial  posi- 
tion ot  the  practitioner  is  to  be  taken  into  considera- 
tion, as  also  his  age,  length  of  residence  in  the 
district,  and  other  personal  oircunistanees.  It  is  hoped 
tliat  vhcn  financial  sacrifices  have  to  be  made  in 
louuexiou  with  any  appointment,  the  brunt  of  the  loss 
will  fall  on  those  who  can  afford  it,  rather  than  on  the 
))Ooi-er  or  less  successful  practitioners,  provided  always 
that  the  medical  officer  shall  be  showni  to  be  suitable  irom 
a  professional  point  of  view.  .Vrrangements  are  made  also 
lor  the  appointment  of  specialists.  Canvassing  for  a  post 
will  disipialify  the  c<indidate. 

The  fourth  group  of  principles  deals  with  the  duties  of 
the  medical  officers.  These  provisions  are  very  numerous, 
anil  include  provisions  dealing  with  disciplinary  control 
(vested  in  the  medical  committcel.  and  othei's  regulating 
tlM  lights  of  the  patients,  with  the  view  of  preventing 
abuse. 

Tlie  fifth  group  of  principles  deals  with  remuneration. 
The  capitation  fee  is  to  be  5  marhs.  but  this  is  not  to 
include  night  visits,  attendances  on  confinements  or  abor- 
tions, treatment  for  persons  who  have  only  a  legal  claim 
for  siclcnesR  benefit  without  medical  benefit,  and  the  treat- 
ment of  families  of  insiu-e<l  persons.  Special  arrangements 
are  to  l)e  made  for  each  of  the  foregoing.  Fines  of  a 
defined  value  are  to  be  incurred  in  certain  circumstances, 
also  defined. 

The  last  group  deals  with  the  periods  of  enforcement  of 
the  principles  and  of  the  contracts.  The  agreement  is  to 
last  until  the  last  daj-  of  I9I8,  but  contracts  between  the 
doctors  and  the  societies  may  be  terminated  b}'  six  months' 
notice  terminating  on  a  ipiarler  day. 

From  the  above  summary  it  will  be  seen  that  while  the 
medical  officers  of  the  societies  will  be  required  to  enter 
directly  into  contracts  wiili  the  insurance  societies,  the 
terms  may  lie  settled  bj'  the  medical  organizations.  The 
danger,  however,  exists  that  the  tenns  of  the  contracts 
■will  vary  materially  in  the  different  societies.  The  pro- 
visions as  to  administration,  disciplinary  control,  choice  of 
the  stafl".  etc.,  are  believed  to  be  sufficiently  definite 
practically  to  exclude  anj-  overriding  of  the  doctors  or 
oppressive  ti-eatment  by  ihc  insurance  societies.  Lastly, 
it  may  be  pointed  out  that,  while  the  doctors  aimed  at  a 
capitation  fee  of  5s.  6d..  it  has  been  recognized  that  the 
5s.  agreed  to  is  not  unsatisfactor\',  and  is,  at  all  events,  an 
improvement  on  what  the  contract  practice  medical  men 
have  been  obtaining  in  the  past. 


FRIENDLY  SOCIETIES  IN  NEW  SOUTH  WALES. 

History  of  Recent  Events. 
In  the  JouKNAi,  for  last  week,  p.  1176,  it  was  slated  that 
a  telegram  had  been  received  from  the  New  South  Wales 
Branch  of  the  British  lledical  .Association,  indicating  that 
in  consequence  of  the  rejection  of  the  agreement  with  the 
friendly  societies  in  New  South  Wales  proposed  by  members 
of  the  profession  in  the  State,  they  had  been  compelled  to 
send  in  their  resignation  of  friendly  societies' appointments, 
and  that  already  96  per  cent,  had  taken  tliat  step.  Our 
correspondent  in  Sydney,  writing  on  September  30th, 
brings  the  story  down  to  that  date,  and  his  account  of 
what  has  happened  will  be  read  with  interest.  We  feel 
confident  that  the  appeal  contained  in  his  last  paragraph 
will  be  cordially  and  loyally  responded  to  in  this  country  : — 
Negotiations  have  been  in  progress  for  some  consider- 
able time  between  the  New  South  Wales  Branch  of  the 
British  Medical  Association  and  the  friendly  societies 
with  a  view  to  the  readjustment  of  the  terms  of  the  con- 
tracts entered  into  between  the  lodge  doctors  belonging  to 
the  Association  and  the  lodges.  Some  twelve  months  ago  a 
conference  was  held  under  the  presidency  of  Mr.  Flowers, 
the  Vice-President  of  the  Executive  Council  of  New  South 
Wales,  at  which  representatives  of  the  Council  of  the 
New  South  Wales  Branch  of  the  British  Medical  Associa- 
tion, and  of  the  various  ordei-s  of  the  friendly  societies 
were  present.    After  a  long  discussion  an   arrangement 


•was  concluded  on  the  qiwstion  of  a  wage  limit.  It  was 
agreed  that  members  joining  lodges  after  a  certein  speci- 
fied date  whose  incomes  did  not  exeep<I  £208  per  annum 
at  the  time  of  joining  should  be  entitled  to  attendance 
until  their  income  rose  to  £312  per  annum.  It  wa,s  also 
jjrovided  that  in  cases  of  hardship,  such  as  when  a 
membei-  had  a  large  uiiinher  of  persons  depending  on  hiiti 
for  support,  special  e\cciitious  might  be  made. 

Further  .idvances  in  the  rates  of  rennineration  in  city 
and  country  were  agreed  to.  It  was  understood  that  the 
representatives  of  the  friendly  societies  were  to  subniil; 
these  matters  to  their  respective  orders  with  a  view  to 
getting  them  approved.  The  new  terms  of  conti'aet 
practice  have  been  end)odied  in  wha.t  is  chilled  the  Model 
Lodge  Agi'cemeut,  and  the  idea  is  to  introdiice  this  agree- 
ment all  over  this  State.  In  some  distiicts  the  now 
agreement  has  been  .adopted,  but  not  in  all,  and  tho 
friendly  societies  consider  that  the  terms  and  conditions 
laid  down  bj'  the  British  Medical  Association  arc  loo 
drastic.  They  are  not  disposed  to  agree  to  them,  and  are 
anxious  to  have  another  conference  on  the  matter. 

.\s  a  result  of  conferences  between  tho  Council  of  the 
New  South  Wales  Branch  of  the  British  ]Medical  .Associa- 
tion and  its  city  and  country  members  it  has  been  decided 
to  insist  on  the  Model  Lodge  Agreement  being  enforced, 
and  a  further  conference  with  tho  friendly  societii;s  has 
been  refused.  Morc(jver,  in  response  to  a  request  by  tho 
Council,  all  tho  members  who  hold  lodge  appointments 
have  forwarded  their  resignations  to  the  General  Secretary, 
and  these  are  lobe  sent  to  the  friendly  societies  concerned 
as  a  means  of  insisting  upon  and  obtaining  the  gcncr.al 
adoption  of  the  comii.on  agreement.  The  terms  of  tho 
resignations  arc  as  follows : 

Dear  Sir,— The  Xew  South  Wales  Branch  of  the  British 
Medical  Association  ilesires  that  the  common  form  of  agree- 
ment approved  hy  the  conference  between  representati\"es*  of 
tlie  New  South  Wales  Branch  of  the  British  Medical  Assncia^ 
tion  and  of  tlie  friendly  sociijties  of  New  South  Wales,  lield  in 
Sydney  on  ScptemliLr  14^1  and  27th,  1912,  shall  be  adopted  tor 
use  at  a  date  not  hitfr  than  January  Isl,  1914.  In  order  that 
the  existing  a^'reenienl  between  us  may  tci'minate  anlomutic- 
ally  on  Deceraber  51st,  1915,  and  thus  smooth  the  way  for  tho 
adoption  of  the  conunon  form  of  ajjreement,  I  have  been 
retjuestcd  by  the  AssoL-iatiou  to  take  the  necessary  steps  to 
terniiuate  the  same.  1  therefore  tender  you  my  resignation  as 
medical  officer  of  your  lod;,'e  by  giving  you  three  months' 
notice,  as  from  Oi-t.oberlst,  1915,  and  at  tlie  same  time  beg  to 
request  that  your  lodge  will  reappoint  me  under  the  terms  and 
conditions  contained  in  tlie  new  agi'eemeut,  which  is  enclosed 
herewitli. — Fditlifully  yours,  etc., 

,  Medical  Officer. 

The  attitude  taken  up  by  tiic  British  Medical  .Associa- 
tion is  that  the  Friendly  Societies'  .Association  has  .already 
agreed  to  the  conditions,  except  as  i-egards  country  doctors, 
and  in  a  letter  to  the  latter  organization  it  is  stated  that  it 
is  understood  that  there  should  be  no  alteration  except  by 
mutual  consent  of  the  terms  a.nd  conditions  for  a  period  of 
five  years  commencing  on  January  1st,  1913.  Keferring  to 
the  pending  resignations  of  the  lodge  doctors,  the  letter 
states : 

"  You  will  gather  that  the  medical  officers  of  these 
lodges  wish  to  retain  their  positions  under  the  new  terms 
and  conditions,  and  it  is  hoped,  for  the  welfare  of  all  con- 
cerned, that  the  lodges,  many  of  whom  are  now  woikiug 
under  terms  and  conditions  identical  with  those  of  the 
common  form  of  agreement,  will  find  them  acceptable." 

The  Friendly  Societies'  Association  at  Casino,  a  town 
in  the  northern  part  of  this  State,  some  time  ago  rcfusetl 
to  accept  the  common  lodge  agreement,  and  for  some 
time  past  has  been  employing  medical  men  who  are  not 
members  of  the  British  Medical  Association.  A  circular 
letter  has  been  sent  (mt  by  this  Friendly  Societies'  Asso- 
ciation to  all  the  lodges  in  this  State,  suggesting  the 
establishment  of  medical  agencies  in  England,  on  the 
Continent,  and  in  .America  for  the  purpose  of  securing 
first  class  medical  men,  with  a  board  of  control  of  ten 
members  to  represent  each  part  of  the  State.  The  expen.so 
of  this,  it  is  suggested,  conld  be  met  by  an  annual  contri- 
bution of  Is.  from  every  friendly  society  member  in  New 
South  Wales.  In  this  way,  it  is  said,  sufficient  money  ■ 
would  he  raised  for  all  requirements.  Where  lodges  aro 
working  in  harmony  with  their  medical  men  it  '?  ^"^' 
gested  that  no  alteration  should  bo  made.  '^'^"',  'f"p„;. 
Societies'  Association  of  New  South  Wales  has  ff"'"' ^^; 
the  matter  of  tho  British  Medical  Association  ultimatum 
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into  consideration,  anil  is  calling    a   special   meeting   to 
tliscnss  it. 

Jlodical  men  in  England  are  nvgcd  to  tulie  note  of  these 
fac-ts  and  to  beware  of  accepting  appointments  to  lodges 
in  this  State  -n'ithout  being  fully  assured  that  the  appoint- 
ments whicli  they  are  accepting  are  approved  by  the 
Ne^Y  South  AVales  Branch  of  the  British  Medical 
Association. 


THE    3I0T0R    RHOTT   FROM    THE    3IEDICAL 
3IAN'S   POINT  OF   VIEW. 


FRESH   FEATURKS    AND    HO'W    TO    BEGARD 
THEM. 

By  H.  Massac  Biist. 

Thh  twelf  ill  3'early  motor-car  show  that  opens  at  Olympia, 
Kensington,  on  Friday,  November  7th,  under  the  patronage 
of  the  King,  has  many  features  of  interest  to  the  medical 
man.  Some  present  temptations  he  will  be  well  advised  to 
avoid  ;  for  the  doctor,  perliaps  more  than  any  other  class 
of  motor  riser,  wants  nothing  in  the  guise  of  an  experi- 
mental or  iusufticiontly  tried  development  in  the  cquip- 
raeut  of  his  car.  True,  he  has  a  right  to  be  as  Iceen  in  his 
fjuest  of  luxury  as  any,  for  he  has  to  use  his  macliinc  at 
all  liours  and  in  all  weathers  ;  and  it  is  i)recisely  for  that 
reason  that  witli  him  reliability  is.  or  should  be,  ever  a 
foremost  consideration.  Wliile  a  large  number  of  medical 
men  liave  alreadj'  gained  a  wide  motoring  experience, 
others  have  yet  to  take  to  the  use  of  the  car.  It  is  there- 
fore opportune  briefly  to  discuss  the  main  points  of  view 
from  which  medical  men  will  approach  this  exhibition. 

PfilCE. 

At  the  outset  the  price  limits  for  a  complete  vehicle  may 
be  taken  as  ranging  from  below  J;200  to  about  £500  as  a 
maximum.  A  few  j"ears  ago  that  would  not  have  given  a 
very  wide  clioice.  But  to-day  it  means  that  the  higher 
sum  specified  is  more  than  suificieut  to  in'ocurc  a  car 
capable  of  developing  a  maximum  of  50-h.p.,  weighing 
at  least  a  ton  and  a  half,  and  equipped  with  all  the  latest 
devices  for  starting  the  motor  by  electrical  means  and 
lighting  the  car  on  the  s.ame  principle.  Indeed,  this  J'ear 
the  exhibits  can  bo  grouped  conveniently  into  price  and 
po  wer  classes  by  the  medical  inquirer  who  sets  out  with 
a  fixed  sum  In  his  mind.  In  regard  to  this  I  have  often 
observed  that  men  have  subsequently  repented  of  their 
choice  between  throe  or  four  cars  they  had  in  mind  when 
the  iijp.l  decision  has  been  taken  merely  on  the  point  of 
pounds  instead  of  guineas,  or  of  ?v  few  pounds  one  way  or 
tlic  other.  When  it  comes  to  a  close  matter  like  that,  the 
final  choice  should  be  inads  always  by  a  personal  con- 
.sideration  of  other  points  than  price.  Value  should  be  sot 
against  value  to  see  whether  the  dearer  or  the  cheaper 
article  by  a  narrow  margin  will  suit  the  individual  better. 
Moreover,  there  is  onlj-  one  man  who  can  satisfactorily 
decide  wh.ich  is  the  best  car  to  suit  a  given  medical  man — 
himself. 

To  Avoid  beixg  Misled. 

AVlien,  as  is  generally  the  case,  the  class  of  car  sought 
is  determined  by  what  the  purchaser  can  afford,  the  best 
practice  is  to  allow  about  ten  pounds  in  the  hundred  above 
as  well  as  below  the  sum  finally  decided  on ;  in  other 
words,  a  £40  range  for  investigation,  as  it  were,  in  the 
case  of  the  £200  machine,  a  £60  range  in  the  £300  class, 
and  an  £'80  range  in  the  £400  to  £500  class.  Further, 
when  considering  price,  do  not  be  misled  by  catalogue 
engine  rating.  Treasury  horse-power  taxing,  or  even 
ongine  dimensions,  because  the  motor  manufacturers  of 
the  world  employ  vcrj-  many  different  .systems  of  con- 
struction. Thus,  one  maker's  12-li.p.  car  with  a  high 
speed,  high  compression  engine  of  the  most  modern  sort, 
will  give  more  actual  horse  power  than  another's  25-h.p. 
vehicle  of  low  compression,  narrow  x-ange  of  working 
revolutions,  and  possibly  three  and  four  times  the  volume. 

In  regard  to  demjuslrating  as  a  means  helpful  to  enable 
one  to  judge  performance,  there  are  pitfalls  for  which  one 
should  be  on  the  look-out.  In  tVie  cast-  of  a  demonstration 
oar,  you  want  to  know  whether  the  carburettor  has  a  larger 
jet  oriiice  than  in  the  vehicle  as  it  will  be  supplied  to 
you ;  also  what  amount  of  pstrol  it  is  using.  Observe 
systematically  the  manner  in  which   it  is  demonstrated 


to  yoit;  also  whether  the  driver  is  manipulating  the 
clutch  when  he  is  showing  what  can  be  done  on  the 
direct  drive,  and  whether  the  clutch  has  been  oiled  so 
that  it  will  slip  somewhat.  In  some  cases  you  can  dis- 
regard the  speedometer  on  the  demonstration  car.  I  have 
come  across  more  than  one  that  has  been  adjusted  to 
register  higher  than  is  correct.  When  bill-climbing 
qualities  are  being  displayed,  bo  c.irefnl  to  observe  how 
you  approach  eacti  rise.  There  is  no  credit  in  climbing 
any  rise  without  changing  gear  if  you  have  to  rush  at  it,  any 
more  than  there  is  in  demonstrating  fast  speed  qualities 
on  the  flat  if  the  machine  lias  to  take  a  long  time  to  get 
into  its  stride.  As  a  careful  user  of  the  vehicle  your.self, 
in  both  those  eirenmstauces  of  service  you  would  "not  rush 
round  corners  and  blind  turnings,  therefore  you  would  havo 
to  be  changing  speed  continually  if  the  car  were  yours.  The 
medical  man.  indeed,  should  be  particularly  mindful  not 
to  succumb  to  the  top  gear  or  through-drive  mania  when 
he  is  making  up  his  mind  concerning  the  choice  of  anv 
particular  car.  On  the  contrary,  he  particularly  wants  a 
machine  the  gears  of  which  will  be  easy  to  change,  and 
the  motor  and  clutch  details  of  which  will  not  cause  a 
jerk  every  time  the  gears  are  changed,  whereby  tho 
machine  is  racked  and  tyres  are  destroyed. 

Some  Phactical  Advice. 

The  joumcyings  of  a  medical  man  are  not  confined  to 
main  routes.  Accordingly  many  doctors  are  limit-ed  as  to 
the  size  of  car  they  can  take  by  the  necessity  of  negotiating 
tortuous  and  narrow  country  lanes,  such  as  call  for  au 
ample  wheel-lock  and  a  limited  over-all  length  of  car,  also, 
in  many  cases,  for  a  wheel-track  of  not  too  great  width.  The 
car,  however,  should  be  always  proportiouateh'  wide  for 
its  size  and  height  from  the  ground  if  it  is  to  be  stable  and 
safe  on  the  road.  Under  this  head  mistakes  of  design 
have  been  made  in  certain  light  car  patterns  that  are  too 
narrow,  and  the  centre  of  gravity  of  which  is  accordingly 
too  high. 

Another  feature  to  which  attention  should  be  drawn  is 
the  design  of  the  brakes.  Tho  rubbing  surfaces  should  be 
of  proportionately  large  area,  and  tlio  means  of  applica- 
tion should  be  easy,  so  that  only  a  light  touch  is  needed 
by  foot  or  hand,  with  no  consequent  skidding  or  sqiteaking 
sounds;  in  point  of  fact,  these  are  bj-  no  means  eliminated 
yet  from  certain  constructors'  brake  systems.  Means  oE 
adjustment  should  be  accessible;  on  the  other  hand,  a, 
type  of  brake  that  is  always  in  need  of  adjustment  should 
be  avoided,  and  one  chosen  that  makes  ample  inovisiou 
for  wear,  so  that  no  appreciable  degree  of  wear  occurs  for 
lengthy  intervals.  If  the  brakes  are  coarse  of  action  tho 
owner  will  be  running  up  an  unnecessary  tyre  bill. 

The  Era  of  Electric  Car  Liohtixc. 

We  have  had  electric  car  lighting  systems  for  years  as 
accessories  to  the  equipment  of  the  vehicle.  The  keynote 
of  the  1914  programme  of  the  middle  and  small  powered 
car  makers  is  the  incorporation  of  c'octric  car  lighting 
systems  in  the  initial  design  of  tho  chassis  as  part  and 
parcel  of  the  entire  scheme,  not  only  to  enable  the  pur- 
chaser to  receive  better  value  for  money  bj"  obtaining  the 
vehicle  and  all  such  accessories  for  an  inclusive  sum,  but 
also  because  the  scheme  allows  tho  dynamo  machine  and 
other  details  to  work  under  tho  best  conditions,  and  so  to 
reduce  wear  and  tear  to  tlie  minimum,  and  ensure  a 
maximum  degree  of  reliability.  Many  failures  of  electrical 
apparatus  in  the  past  have  been  due  to  the  fact  that 
chassis  designers  have  made  no  provision  for  it.  It  has 
therefore  had  to  be  tacked  on  to  the  car  as  best  tlie 
accessory  maker  can  contrive,  a  mode  which  certainly 
does  not  provide  a  fair  chance  of  testing  the  machine. 

Today,  fortunately,  the  medical  man  has  not  to  buy 
that  sort  of  machine,  for  on  quite  a  number  of  cars  of 
moderate  price  electric  lighting  systems  are  part  and 
parcel  of  tho  standard  equipment.  I  woiild  notice  par- 
ticularly under  this  head  the  12h.p.  Rover  model, 
which  is  sold  complete  as  a  four  seated  vehicle  with  the 
famous  Leitner  dynamo  and  Eotax  electric  lighting 
equipment  for  £3dO.  Again,  all  but  the  smallest  Star 
types  are  standardized  with  dynamos  and  electric  lighting 
sets,  as  are  the  16  and  20h.p.  Darracq  models,  and  the 
16-22  h.p.  Napier  four-cylinder  chassis,  which  is  sold  with 
C.A.V.  electric  lighting  set.  Another  system,  again,  is 
the  provision  as  standard  in  the  design  of  the  chassis  of 
means  for  working  the  electric   lighting  dynamo,  which 
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can  be  fitted,  togetber  with  all  equipment,  for  an  inclusive 
exti-a  cost  of  only  £10,  as  in  the  case  of  the  Belsizc 
product,  vlieiciu  battei-ies,  si<lc  ami  tail  Jaiups  arc,  in  any 
case,  piovitlctl  as  standard.  In  other  words,  tliere  is  uo 
reason  why  tlic  medical  n)an,  cveu  ou  a  small-powered  car 
of  Ion-  pricp,  should  be  without  the  advantages  of  electric 
lighting  equipment  todaj'.  Even  on  the  10-h.p.  four- 
•■yliudcr  Singer  light  car  a  complete  electric  lighting  set 
is  iuchided  for  tlie  cost  of  190  guineas.  It  is  hardly 
necessary  to  say  that  all  clectricallT  started  cars  are 
supphed  as  standard  with  electric  light. 

ThK    MECHASICAt   StARTIKG   OF  ExGIKES. 

The  nioven)ent  for  tbe  prodoction  of  mechanical  engine 
Rtarters  has  made  groat  jirogress  during  the  year.  Yet  it 
would  be  misleading  to  imply  iliat  in  this  country  we  have 
arrived  at  the  age  of  the  mechanical  engine  starter  as  part 
.■uid  parcel  of  car  equipment.  On  the  coutKiry.  it  is  rather 
the  exception  than  the  rule.  As  was  the  case  with  electric 
lighting  systems  until  quite  recently,  so  with  electric 
engine  st^irting  devices  to-day ;  the  attitude  of  tlic  average 
motor  manufactuier  is.  in  effect,  tliat  he  is  wiMing  you 
should  have  such  a  device  fitted  to  vour  chassis  as  an 
extra,  for  tlioiigh  he  admits  that  tlie  ajiixuatus  is  likely  to 
work  satisfactorily,  he  is  not  yet  willing  to  standarthze 
and  guarantee  it.  What  is  comuioiily  called  the  process 
of  "spoetliug  lip,"  however,  is  so  much  in  evidence  at  this 
show  as  to  leave  little  room  lor  doubt  tljat  a  year  hence  it 
will  have  become  the  rule  to  tit  engine  starting  devices  as 
standard  and  the  exception  not  to  do  so.  Among  tlie 
higher  priced  ears,  the  special  six-cylinder  Daimler 
chassis  is  furnished  as  standard  with  a  C.A.V.  friction 
contact  electrical  engine  starter  that  gives  sis  amperes  at 
twelve  volts:  wliile  the  six-cylinder  Sheffield- Simplex 
chassis  is  stiiudaiili/.ed  with  the  American  I'.S.L.  system, 
whereby  the  ordinary  flywlioc!  is  replacetl  by  the  arma- 
ture of  tbe  dynamo.  The  six-cylinder  Lancliester 
chassis  is  standardized  with  that  firm's  adaptation  of 
the  Delco  system,  with  which  the  CadUlac  Company 
inaugurated  the  whole  movement  two  years  ago.  From 
Ital}'  comes  a  new  35-h.p.  Lancia  chassis  on  which  the 
Knshmore  electrical  engine  starter  is  standai'dized,  while 
the  small  six-ej-linder  Dclauuay-Bellcville  chassis  is  also 
cMjuipped  with  electrical  engine  starter,  as  are  all  the 
Metallurgique  types,  save  the  smallest  of  the  series. 

It  we  come  to  consider  cars  sold  as  complete  motor 
vehicles  ready  for  tlie  road  within  the  price  limits  sx)ecitied 
in  the  opening  portion  of  these  notes,  however,  the  choice 
of  cars  with  electric  starting  equipment  is  narrow.  At 
the  top  of  the  li.st  is  tlie  30h.p.  Cadillac,  wliich  has  now 
proved  its  pioneer  system  in  the  hands  of  over  33.C00 
owners  duriug  the  i)criod  of  over  two  years  and  has  just 
received  wellcarued  recognition  fiom  the  Eoyal  Auto- 
mobile Club  ill  awarding  it  the  Dewar  Trophy  for  1913-14 
for  the  most  meritorious  i)erformauce  in  any  of  its 
oflSciallj-  conducted  trials  of  cars  and  ear  apparatus 
towards  the  development  of  the  movement.  TheOaklauds 
six-C3linder,  au  American  car  that  ha*  been  ou  the  British 
luarliet  for  alxiut  a  season  and  which  is  of  a  moderate 
price,  is  fitted  with  a  Delco  engine  starter,  as  is 
the  new  six-cyh'uder  American  Hudson  car  and  the 
American  Hupmobile  with  the  AVestiugbouse  system, 
while  from  Scotland  comes  a  remarkable  vehicle  in  the 
15.9-li.p.  A rrol- Johnston  car,  supplied  as  a  complete  four- 
seated  vehicle  w  ilh  electrical  engine  starter  and  Ijohting 
set  for  £360.  Another  outstanding  proposition  is  an 
American  one  brought  forward  by  the  Willys-Overland 
tympany  that  has  been  two  seasons  estabh'shed  in  this 
country;  it  oilers  a  25-h.i3.  four-cylinder  car  complete 
with  Jill  accesories  and  the  ("Iray  and  Davis  system  of 
engine  starter  for  £275.  This  is  possible  by  reason  of  the 
scale  of  the  enterprise.  In  America  the  manufacturing 
year  begins  earlier  than  in  Eiuo])e.  Between  last  August 
and  the  end  of  Julj'  next  the  Willys-Overland  factory  at 
Toledo  is  being  run  on  a  scheme  calculated  to  result  in  the 
inoduotion  of  50.000  of  these  complete  vehicles.  The 
.\mcricau  Mitchell  and  Krit  cars  have  also  electric  engine 
starters,  as  lias  the  White. 

Fratcbes  of  Maxufactueixg  Poi.ict. 
The   tendency  for   European  manufacturers   to  exploit 
fewer  types   grows   apace,  the  majority    of    the   British 


makers  confining  their  activities  to  the  manufaetnro  of 
three  models  at  most,  whilst  several  have  come  to  the 
one  model  projiositiou.  In  the  expensive  high-powered 
cai-s  the  Sheffield-Simplex  firm  has  abandoned  two  of 
its  types  and  makes  a  30-h.p.  six-cylinder  chassis  only 
this  year ;  while  in  the  middle  .size  "the  Rover  Compauv 
uo  longer  makes  the  18  li.p.  vehicle,  but,  instead,  con 
ceutrates  cutiicly  ou  the  output  of  the  12  h.p.  model. 
AA'olseley,  Napier,  .Sunbeam,  Austm,  Deasy,  Standard, 
Swift,  Vauxhall,  Arrol-.lolinstou,  and  Argyll  are  among 
the  concerns  that  make  three  types  apiece  only.  On  the 
other  hand,  Clement  Talbot  adds  a  fifth  model  to  its 
programme  in  a  nominal  15-li.p.  foiu-cjliuder  chassis 
with  a  piston  travel  10  mm.  longer  than  the  12-h.p. 
type  but  the  same  cyhnder  bore. 

In  the  main,  however,  the  elimination  of  programmes 
concerned  with  the  production  of  several  models  per  firm  is 
accompanied  by  increase  of  output,  chiefly  coucerued  with 
one  type  out  of  the  series.  Uitlierto  America  and  Britain 
were  almost  singular  in  the  fact  that  the  majority  o£  their 
motor-car  manufa,ctnrers  have  their  own  body  works.  By 
distinction  the  more  general  practice  in  Fiance  and  on  the 
Coutinent  is  for  motor  engineers  to  produce  chassis  only. 
Hence  most  British  concessionaires  of  foreign  cai-s  have  in 
[  the  past  had  to  standardize  some  one  type  of  body  ou  the 
I  most  popular  size  chassis  for  marketing  in  England. 

Thr  TREyn  of  Coktixent.al  Effort. 

A  fresh  policy  is  inaugurated  in  the  case  of  the  Itali.an 
industry,  however,  by  the  enterprise  of  its  pioneer  motor 
manufacturing  firm,  the  Fiat  Company,  iu  bringing  its 
))roducts  within  purse  range  of  that  public  which  has  not 
hitherto  been  able  to  afiford  such  machines.  For  tliis 
season  it  has  embarked  on  a  minimum  output  of  three 
thousand  12  to  15-h.p.  four-cylinder  light  car  chassis 
of  80  mm.  cylinder  bore  by  120  mm.  piston  travel,  to 
be  sold  complete  with  four-seated  body,  hood,  screen, 
lamps,  and  other  details  for  £375.  the  feature  of  the  policy 
being  that  iu  details  of  design  the  vehicle  exactly  repro- 
duces the  distinctive  Fiat  cnnstructioual  practice. 

If  we  turn  to  the  French  industry  it  is  to  find  that  the 
now  thoroughly  reorganized  Darracq  enterprise  brings 
forward  a  three  model  programme  of  cars  rated  respec- 
tively at  12,  16,  and  20  horse  power,  each  of  the  four- 
cylinder  sort,  and  all  supplied  as  complete  vehicles  within 
the  pui-se  range  indicated  for  the  medical  man.  These 
cars,  moreover,  are  the  first  machines  hailing  from  a 
French  factory  for  the  design  and  productiou  of  which  a 
British  motor  engineer.  Mr.  Owen  Clegg,  is  responsible. 
Hence  in  eoustructional  details  they  are  particnlarly  suit- 
able for  home  service.  The  two  lower  powered  models 
have  the  underhung  worm  drive,  the  newest  fashion  being 
followed  iu  having  half  elliptic  rear  springs  hung  below 
the  back  axle.  The  De  Dion  programme  is  quite 
notable  for  two  features,  the  first  being  that  small  four- 
cyliuder  models  are  uow^  available  at  prices  at  which  it 
w  as  formerly  possible  to  obtain  only  single  or  two-cylinder 
types.  Tiic  other  feature  is  that  the  eight-cylinder,  V-set 
motor,  which  this  firm  has  pioneered  iu  car  practice,  and 
which  lias  quite  distinct  qualities  of  service,  including 
extraordinary  flexibility,  is  now  brought  within  the  range 
of  the  medical  man  by  the  introduction  of  a  24-h.p.  model. 
In  another  category,  too.  is  the  exliibit  by  the  Peugeot 
firm  of  a  four-cylinder  6-h.p.  "  Baby,''  which  is  probably 
the  smallest  light  car  on  the  market.  It  is  retailed,  com- 
pletely ready  for  the  road,  for  £170,  ha,viug  been  improved 
in  various  features,  as  by  the  jn'ovision  of  a  third  for- 
ward speed,  whUe  still  retaining  the  original  feature  of  a 
double  bevel  back  axle,  whereby  two  speeds  are  available 
there. 

Turning  to  Germany,  we  find  that  one  of  the  three 
pioneer  houses  in  that  countrj- — the  Adler  firm,  repre- 
sented in  this  country  by  Morgan  of  Old  Bond  Street  and 
Long  Acre — introduces  a  9-h.p.  block-engined,  four- 
cjlinder  water-cooled  light  car,  sold  complete  with  two- 
seater  body,  either  of  the  tandem  or  the  side-by-side  sort, 
for  200  guineas.  Thus  from  abroad  some  very  notable 
propositions  are  being  introduced  in  various  classes. 

This  year  the  Ford  Company  follows  the  example  of  the 
Studebaker  Corporation — that"  has  marketed  the  Flanders 
and  E.M.F.  cars,  and  which  this  year  introduces  a  six- 
cvlinder  Studebaker  model  complete,  with  electrical 
engine  starter— in  absenting  itself  from  the  exhibition. 
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The  Cycle  ok  IjIcttt  Car. 
In  the  British  section  it  is  phiiii  that  there  has  boon 
n  big  development  in  wliat  is  styled  the  cycle  or  light  car 
(iepartment.  In  this  coune\ioi!.  liewcver,  it  fiills  to  note  ! 
tlii'it  sundry  niannfiicturers  -as  instance  Hniubers-  are 
not  showing  their  cyclecars  at  this  oxhibitiou,  bnt  are 
lioiclinK  thein  over  for  iuti'ochiction  at  the  Cycle-ear  and 
?,1otor-cyelo  Show,  vvhicli  ^vill  follow  it  at  a  week's 
interval"  Tlie  Swift  Company,  on  the  other  hand,  sup- 
plenicuts  its  two  new  four-cylinder  car  models  by  the 
latest  edition  of  its  two-cylinder  cycle-car.  which  has 
now  been  improved  in  sundry  details— as  instance  the 
substitution  of  a  prcss.ed  steel"  frame  tov  tiie  tubular  sort 
formerly  used  and  the  furnishing  of  an  H-section  front 
axle  in' x^lace  of  -the  tubular  sort.  In  oth.er  words,  in 
this  case  the  cvclo-car  cliaractcristics  have  been  elinii- 
nated,  motor-car  practice  alone  being  exploited  now. 
The  price  of  the  vehicle  is  £140.  It  employs  a  car  form 
of  power  transmission  through  tjcarbox  to  rear  live  axle; 
whereas  the  10-li.p.  Pilot  light  car  is  welluigh  exceptional 
among  vehicles  displayed  at  this  .show  in  exploiting  the 
friction  mode  of  power  transmission.  The  Standard  four- 
cvlinder  light  car.  which  has  now  been  in  the  service  of 
the  public  for  a  .season,  is  showu  -with  a  fev  s'ight  im- 
provements that  make  it  still  better  value  for  motey.  the 
price  complete  being  £195.  In  the  class  above  this 
a  notable  policy  is  the  introduction  by  the  1-1  umber  Com- 
}>any  of  a  10-ii.p.  model  sold  as  a  four-seater  vehicle 
complete  .with  screen,  lights,  and  rainproof  hcotl  for 
f250.  Tiie  iJcLsi^LO  small  car  has  been  improved  in 
minor  detaiis. 

C.\r.s  OF  Quality  xow  Av.vilable. 
\  feature  this  year  is  that  the  10  h.p.  Au.stiu  car, 
which  enihodics  a  great  deal  of  the  lirms  distiuctive 
const rnciioual  fcsstnres,  is  now-  brought  within  the  range 
of  the  medical  man  of  moderate  nierins,  in  that  the 
cliassis  price  complete  with  tyros  is  £260.  The 
.Siddeloy-Oea.sy  Company  introduces  a  14  ii.p.  light  car 
which  is  incidentally  interesting  in  that  this  is  the 
iirst  fonv-cylinder  vehicle  in  which  the  Daimler- Knight  ; 
douWe-sleeve  valve  engine  is  produced  as  a  one-piece  cast- 
ing. Tho  novelty  in  this  chassis,  however,  will  be  found, 
as"  in  the  case"  of  the  new  20-h.p.  Daimler  car.  in 
the  bach  iiortion,  the  worm-dri\en  bach  axle  and  three- 
speed  gear-box  being  a  tmit  combined  \\  ich  a  torque  tube 
and  radius  rods,  so  that  many  joints  are  eliminated  from 
the  constrnction,  and  the  whole  of  the  drive  from  the 
raad-whccls  is  transmitted  to  the  midmost  cross-frame 
menil)ers.  In  both  these  vehicles  the  back  suspension  is 
on  the  cantilever  spring  system  initiated  by  Lanchtster. 
In  the  case  of  the  Daimler  car  the  foot  o)jcrated  exj^anding 
hrake  works  on  a  rearward  extension  of  the  overhead 
w..rm  shaft  in  the  back  axle.  The  Xapier  Comp.iuy 
introduces  its  new  16  to  22h.p.  four-cylinder  uiMdel 
Y.hich  has  an  increased  bore  measurement  in  combination 
with  valves  set  on  the  slant  and  other  improvements  which 
make  it  an  appreciably  more  powerful  model. 

AdVAXCE    ^^fAINLY    CoXFIXEI)   TO    DkTAILS. 

The  Star  Company's  iiolicy  of  middle  priced  cars  now 
embraces  the  fitting  of  electric  lighting  .sets  as  stiuidard,  in 
combination  with  prow-shaped  coolers  and  sloping  dash. 
In  the  main,  however,  general  mc.lianical  advance  is 
represented  chiefly  by  further  simplicity  and  by  making 
full  use  of  the  better  metals  now  available  for  manu- 
facturing, as  instance  the  12  to  16-li.p.  Sunbeam  car, 
which  comes  under  the  machines  below  £400  iii  price 
complete  with  body;  in  this  there  has  been  no  re- 
designing of  the  springs,  but  very  much  improved  riding 
is  achieved  by  using  chroiue-uickel  steel  for  those 
members.  Straker-Scpiire  uses  chronievauadium  steel  for 
the  springs.  A  great  deal  of  attention  has  been  devoted 
by  makers  to  isolating  their  cars  from  engine  viijration  by 
supplying  slightl}'  flexible  drives  of  one  system  or  another 
as  between  clutch  and  gearbox  and  as  an  addition  to  the 
universal  joints  ordinarily  furnished  to  those  details. 
Again,  it  is  becoming  a  very  genera!  piactic-e  to  make  the 
gate  and  the  change-speed  lever  extensions  of  the  gearbox 
])ropcr,  thereby  entirely  isolating  those  details  from  effects 
of  frame  Mcxicn. 

1  ))roposc  next  week  to  deal  individually  with  certain 
exhibits  at  the  show,  ranging  from  hij;  vehicles,  which 
»icverthele.%u:  come  well   within   the  £500  price  limit,  such 


as  the  cuiiiiilole  16  to  20-h.p.  foiir-eyliuder  'Wolselcy 
and  the  new  Cadillac  model  with  electrically  controlled 
two-speed  back  axle,  and  electrical  heating  for  tho 
carbnrcttov  to  ensure  the  iietrol  vaporizing  readily  in 
the  coldest  weather.  .\!1  the  driver  has  to  do  is  to  touch 
a  switch  on  the  switchboard  on  the  dash  and  in  thirty 
seconds  the  carburettor  is  at  boiling  heat.  Yet  the 
amonut  of  power  used  only-  represents  ihe  equivalent  of 
keeping  the  tail  lamp  alight  for  about  an  hour  and  a  half. 
The  loss  is  replenished  to  the  batteries  a  fevi  miuuics  after 
the  engine  has  been  running. 


THE   LrXACY    AND    3IE?>TAL    UKI'ICIKXCY 
ACTS. 

COSSTITCTIOX    OF   A   XeW  BoARD   OF   CONTROL. 

Ox  November  1st  the  Mental  Deficiency  Act.  1913.  came 
into  operation  '•  as  respects  the  constitution  of  the  Board 
of  Control,  and  the  appointment  of  the  secretary,  olficcrs, 
and  servants  of  thi'  Board.''  In  all  other  respects  the  .4ct 
doe.s  not  come  into  oiieration  till  .\pril  1st.  1914. 

In  due  course  the  names  of  the  three  paid  Commissiouers, 
including  tho  Ch.iirui.tn  appointed  by  His  ^Fajesty.  were 
published  on  the  first  day  of  the  month  as  follows:  Sir 
William  Byrne,  K.C.V.O..  CO.  (Assistant  T'nder  S'^cretary 
of  State  for  the  Home  Departnieut) ;  Artimr  Kolherham, 
M..\..  M.B.  I  Medical  Superintendent  of  the  Darentli 
Asylnnil:  and  .Miss  Mary  Deudy  (Hon.  Secretary  of  the 
Lancasliire  and  (.'hesiiiro  Society  for  the  Permanent  Cure 
of  the  Feeble-minded'. 

Tlie  existing  Lunacy  Coinmissioners  are.  by  virtnc  of 
their  office,  paid  Commissioners  of  tlie  new  Board  of 
Control,  which  came  into  being  on  Xovember  1st.  It  will, 
therefore^,   be   composed   as  follows: 

Sir  William  Bvrne,  Iv.C.V.O.,  C.B.  (chairmas), 

Dr.  C.  H.  Bond. 

Dr.  K.  yi.  Cooke, 

Di'.  S.  Conpland, 

Miss  Dendv. 

Mr.  B.  T.  Hodgson. 

Mr.  S.  ,T.  F.  Macleod,  K.C., 

Dr.  F.  Xeedham, 

Dr.  A.  Rotherham. 

Mr.  Ti.  L.  Shadwell, 

Jlr.  A.  H.  Trevor. 
The  foni'  unpaid  Commissioners  will  be  appointecl  later. 

Sir  William  Byrne  was  a  member  of  the  IJoyal  Com- 
mission on  the  Feeble-minded. 

The  .\ct  gives  powers  for  the  appointment  of  fifteen 
Commissioners,  of  whom  not  more  than  twelve  shall  be 
paid.  .\t  present  the  Ooveruitient  proposes  to  aiipoiut 
eleven  paid  Commissiouers  only.  This  would  seem  to 
leave  four  unpaid  Commissioners  to  be  appointed.  These 
appointments  have  not  yet  been  made.  .\s  there  is 
nothing  in  the  Act  to  show  wh.at  will  happen  to  the  four 
unpaid  rjun.acy  Commissioners,  it  is  pc!isiblc  that  .some  of 
these  may  be  continned  in  office  on  the  Board  of  Control. 

The  powers  and  duties  of  the  Commis.-ioners  in  Lunacy 
under  the  Lmincy  .\cts,  1890  to  1911.  will  be  transferred 
to  the  Board  of  Control  '■  as  from  the  commencement  of 
this  Act "-  tliat  is,  prcsnniabi}-.  ivoin  April  1st,  1914. 

If  this  be  so.  then  apparently  both  the  Lunacy  Com- 
juission  and  the  Board  of  Control  will  exist  concurrently 
during  the  next  six  months,  after  which  the  Lunacy  Com- 
missioners will  only  exi>~t  as  an  entity  separate  from  tho 
Board  for  any  purposes  (if  there  ai'C  such;  which  do  not 
come  within  their  powers  or  duties  imdcr  the  Lunacy 
Acts,  bnt  it  would  seem  that  for  all  practical  purposes 
they  will  be  merged  in  and  their  duties  transferred  to  the 
Board  of  Control. 

It  seeras  clear  that  the  Board  now  constituted  must  forth- 
with appoint  an  .Administrative  Committee  under  Section 
22  (5i.  to  which  will  be  entrusted  certain  powers  and  duties 
enumerated  in  the  Schedule  to  the. \ct — namely,  the  super- 
vision of  local  authorities,  certilication  and  approval  of 
premises,  piovision  and  management  of  State  institutions 
for  dangerous  defectives,  ad  ministration  of  grants,  and  other 
administrative  duties  that  may  'oe  assigned  to  them,  all 
being  powers  and  duties  ol  the  Board  under  this  Act. 

No  doidit  the  newly-appointed  paid  Commissioners  will 
be  members  of  this  executive  committee,  but  it  can  hardly 
be  doubted  that  there  ^vill  also  be  a  strong  representative 
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of  the  existing  Lunacy  Commissioners,  as  otherwise  the 
foriuatiou  of  a  single  Board  based  on  the  existiDg  Lunacj- 
Couimissiou — iustead  of  a  new  and  iudepcudeut  body,  as 
oiiginally  proposed — would  seem  to  have  no  object.  Tlie 
r,:teution  of  the  Lunacy  Coiiimissiouers  as  the  foundation 
of  the  eiilarged  Board  of  Control  was  strongly  advocated 
by  the  medical  profession,  aud  it  will  ceitaiuly  hope  to 
Jind  them  well  represented  on  the  .\dmiuistrative  Com- 
mittee, which  will  have  sn  much  to  do  with  the  shaping  of 
tlie  work  under  the  Act,  in  which  their  experience  will  be 
most  valuable. 

,\uioug  the  lirst  duties  the  Board  will  have  to  undertake 
■will  be  the  drawing  up  of  regulations  under  the  Act  for 
the  approval  of  llie  Secretary  of  State,  aud  the  aiipoiutment 
of  inspectors  aud  other  ofticers. 

The  duties  of  the  Board  include,  in  addition  to  those 
already  mentioned,  the  exercise  of  general  supervision, 
protection,  aud  control  over  defectives;  the  supervision 
aud  inspection  of  institutions  aud  homes,  and  all  arrange- 
ments for  the  cire,  training  and  control  of  defectives 
therein:  aud  the  visitation  of  defectives,  whether  in  insti- 
lutions  or  homes,  uuder  gnardiansiiip  or  in  siugle  care.  It 
will  also  be  required  to  take  such  steps  as  may  be 
necessary  for  ensuring  suitable  treatment  for  cases  of 
mental  deficiency,  am!  to  report  to  Parliament. 

The  whole  conception  of  guardianship  is  a  new  one, 
and  it  may  bs  expect-ed  that  the  Board  of  Control  will 
early  devote  itself  to  the  consideration  of  the  way  in 
which  this  method  of  dealing  with  defectives  may  be  best 
carried  ont. 

In  more  than  one  place  in  the  .\ct  stress  is  laid  on  the 
study  of  methods  of  treatuieut,  and  we  may  expect  tluit 
this  will  be  a  matter  to  which  attention  will  early  be  given 
by  the  Board. 

The  general  supervision  of  defectives  will  probably  he 
fotmd  to  involve  much  more  than  inspecting  them  in  insti- 
tutions or  even  under  guardianship,  and  for  this  purpose 
it  will  probably  be  found  usefid  for  the  Board  to  have  the 
cooperation  of  some  voluntary  body  which  can  act  in 
harmony  with  it.  especially  in  regard  to  such  matters  as 
are  not  spccitically  dealt  with  by  the  provisions  of  the 
Act. 
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'Fj;OM    oil:    Sl'EClAL    CoiiP.KSI'ONDKXr.'' 

It  is  exactly  eleven  years  since  the  first  conference  on 
tuberculosis  took  place  in  Berlin,  and  the  Kaiseriu 
honoured  the  eleventh  conference,  opened  at  Berlin  on 
October  22nd,  with  a  lengthy  visit.  Professor  Leon 
Bourgeois,  who  was  prevented  from  presiding  by  illness 
was  reijreseuted  by  Professor  Laxdoczy  of  Paiis. 

Some  very  interesting  ligares  were  given  by  Dr.  Blum, 
the  President  of  the  Imperial  Bureau  of  Public  Healtli.  in 
his  opening  address.  There  are  now  in  Germany  147 
])ublic  sanatoriuuis  with  about  16,000  beds,  27  institutions 
for  children  with  iJidmouary  phthisis,  22  for  those  suffering 
from  tuberculous  osteitis  and  arthritis.  103  for  scvofulous 
children,  17  '"  forest  "  schools,  222  special  hospital  depart- 
ments, aud  1.500  tuberculosis  departments.  lie  went  on 
to  give  credit  to  England  for  the  first  efforts  made  to 
constitute  compulsory  notification  of  the  disease — a 
procedure  which  had  aided  every  autitubercnlosis 
measure  throughout  the  civilized  world,  so  that  it  was 
c  imputed  that  the  death-rate  from  the  disease  in  England, 
Gjrmany,  France,  Belgium,  and  America  had  been  dimi- 
nished during  the  last  fifteen  years  by  about  a  third.  He 
announced  that  the  precepts  of  Koch  with  regard  to  tlie 
high  infectivitj-  of  advanced  pulmonary  eases  were  now 
gcnerallj-  appreciated  in  Berlin,  and  that  an  in.stitute  wps 
about  to  be  erected  near  that  city  for  the  segregation  of 
such  cases,  aud  that  accommodation  for  500  patients — to 
be  increased  eventuallj'  to  1,000 — was  to  be  provided  at  an 
estimated  cost  to  the  metropolis  of  i'425  per  bed. 

Tiihcrctilosis  and  Han. 
To  the  chief  discussion,  which  was  on  tuberculosis  aud 
man,  an  excellent  paper  was  contributed  by  Shexxax  01 
Edinburgh.  In  it  he  stated  that  the  death-rate  from 
tuberculosis  in  Scotland  was  highest  during  the  age 
periods  25-35,  whereas  in  England  it  was  higliest  between 
35  and  45.  In  Scottish  towns  there  was  no  relation  between 


the  mortality  from  the  disease  aud  the  nuudjer  or  density  ; 
of  the  population.  The  speaker  was  of  opinion  that  tbo 
hyperseusibility  engrafted  by  a  primary  infection  was  of 
the  greatest  importance  w  ith  regard  to  reinfections,  which 
he  maintained  ^Yere  conveyed  mainly  from  external 
sources,  and  not  from  pre-existing  foci  in  one  bodv.  The 
majorityof  pulmonary  aud  glandular  cases  were  the  result 
of  air-borne  infections,  and  there  was  no  evidence  of  a  direct 
involvement  of  the  lungs  from  deep-seated  cervical  tuber- 
culous glands,  though  manifest  phthisis  iu  cliikheu  was  very 
often  a  sequel  to  tuberculosis  of  the  bronchial  glands.  The 
right  lung  was  more  frequently  infected  than  tiio  left. 

Professor  Hamei'ROEK  of  Vienna  spoke  on  the  debt 
which  the  study  of  human  tuberculosis  owed  to  experi- 
mental medicine,  and  his  conclusions  were  shortly  that 
our  scieutilic  knowledge  of  the  disease  was  almost  entirelv 
founded  on  laboratory  researches.  He  urged  that  every 
experiment  to  he  of  value  must  conform  with  clinical  and 
anatomical  findings,  and,  as  the  direct  result  of  this 
observance,  he  announced  that  critical  experimental 
investigation  had  brought  us  cousideralily  nearer  of  late 
years  to  a  so!utii>n  of  the  problem  of  jirodisposition. 
aud  had  very  largely  confir;ued  the  accurate  ob.serva- 
tions  and  conclusions  based  on  them  by  a  bygoao 
generation  of  physicians.  Tlie  foundations  ol:  the 
pathology  of  tubermdosis  were  laid  in  tlio  discovery 
of  its  experimental  infoitivity  and  the  investigation 
aud  demonstration  of  the  infecting  agent  itself.  It  was 
research,  too,  that  we  had  to  thank  for  defining 
the  differences  between  human  and  bovine  tuberculosis, 
aud  for  establi.shiug  the  now  generally  reioguizcd  fact 
that  infection  was  mostly  aerogcuons.  ami  that  most  j)aticnts 
coutracted  the  disease  during  childhood.  The  work  on 
iiuumnity,  the  benorils  that  may  lie  expected  to  follow  a 
specific  treatment,  the  revelation  of  the  tuberculous  nature 
uf  many  otherwise  undiaguosable  diseases  would  have 
been  impossible  without  inoculation  experiments  in 
animals. 

Dr.  Mach.  of  llaudjiirg.  announced  the  departure  of 
a  tuberculosis  expeitition  to  Jeinsalcui.  whoso  object  it 
was  to  investigate  tuberculosis  as  it  affected  respective'iy 
the  Arab  aud  the  European,  aud  it  was  hoped  that  nunh 
profitable  information  ivould  thereby  accrue  to  those  who 
were  interested  in  the  hygiene  of  the  colonies. 

Dr.  HvMEL  iBerlin)  followed  witii  some  interesting 
statistical  observations.  In  (rermHuy  one- fourteenth  of 
the  adult  mortality  from  tuberculosis  was  directly  due  tn 
tuberculosis  of  other  organs — for  example,  meninges, 
glands,  bones  aud  joiuts,  etc,  wherpas  this  applied  to 
one-half  of  the  deaths  uuder  15  years.  The  ratio  rose 
to  four-fifths  in  England,  Scotland,  Sweden,  aud  Xorway. 

Professor  Petruschky  (Danzig)  read  a  paper  comparing 
the  typical  course  of  chronic  luberculo.'iis  with  that  ol! 
syphilis.  The  primary  stage  was  tlie  glandular  adenitis; 
tlie  secondary,  a  stage  of  metastasis  of  tuberculous 
material;  the  tertiary,  the  stage  of  local  tissue  necrosis. 
Pulmonary  ])htiiisis  of  the  adult  was  almost  always  a 
metastasis  of  the  glandular  disease  which  had  existed 
latent  a  long  time,  and  this  statement  was  also  applicable 
to  so-called  surgical  tuberculosis,  which  was  usually  the 
result  of  metastases  from  some  central  glandular  focus.  It 
followed  from  this  that  the  alleviation  or  cure  of  the 
central  focus  should  always  accomptuy  tlie  local  measures 
employed. 

Tltc  Sdi-iji'cd!  Ticatmcni  of  rahnonani  Tahfri-alunh. 
Tlio  second  subject  for  discussion  concerned  the  surgical 
treatment  of  pulmonary  tuberoulosi.s,  aud  the  paper  bv 
Piofessor  Bi:Ari:E  of  liamburg  probably  contained  the 
most  important  aunoimcements  made  at  the  Confercnee. 
He  divided  his  paper  into  two  sections:  (1)  The  measures 
for  the  treatment  of  the  tuberculous  primary  focus: 
(2)  ths  methods  of  dealing  with  horrible  complications  or 
secondary  symptoms.  After  discussing  briefly  resection 
of  portions  of  the  huig  and  the  siugical  opening  in  certain 
circumstances  of  large  tuberculous  cavities,  he  turned  to 
the  question  of  chief  interest  for  the  moment — namely, 
the  treatn.ent  of  pulmonary  tuberculosis  bj'  artilici'ali\' 
induced  collapse  of  the  lung.  This  was,  he  s.iid,  attained 
by  one  of  two  methods  according  as  adhesions  were 
present  or  not.  hi  the  first  case  some  form  o£  plasuc 
operation  was  umlertaken  on  the  tlioraoic  wall:  m  lie 
second  an  artificial  pneumothoraN  —  a  pvocr Uiiiv  110 
value  of  which  in  certain  cases  liad  la"-ly   come   to   be 
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recogaiised — was  pioiliiceil.  If  the  cases  were  caicEully 
<liosea  and  Hie  leilinicjiie  perfect,  the  ojicration  was  easy 
and  comparatively  tree  from  danger.  The  following  are 
some  01  the  extrapleural  plastic  operations  which  he  re- 
commeuded:  (1)  The  circiinLscvibed  adjustment  of  the 
thorax,  the  purpose  of  which  is  to  counteract  the  existence 
of  a  tendency  of  the  lung  to  slirink  icircumscribed  thoraco- 
jilastic  operations  of  Quincke  and  Carl  Spengleri.  (2 1 
l>rauer"s  own  extensive  extrapleural  thoracoplastic  opera- 
tion introduced  into  practice  by  Friedricli.  (3)  Schedc's  in- 
trapleural thoracoplastic  procedure.  He  claimed  tliai  ex- 
perience had  tauglit  that  the  extensive  exti-apleural  oper.i- 
lion  he  reronmieuded  was  the  best  and  least  disliouriiij,' 
and  least  dangerous  of  all  the  operations  for  producini^ 
complete  pulmonary  collapse.  The  so-called  'pillar  re- 
section ■'  ile.scribfd  ami  iiractised  by  Kdeu  and  Wilms  was 
frequently  followed  by  an  aspiration  pneumonia  of  the  lower 
lobe,  and  was  not  to  berecomuuuended  except  in  very  .=;pecial 
cases.  The  indications  for  extraplcual  plastic  operations 
as  a  whole  must  always  be  controlled  by  a  carefid  study 
of  the  symptoms  present  in  each  case,  possible  complica- 
tions, and,  above  all.  the  condition  of  the  other  lung. 
I'artial  collapse  and  imiuohilization  of  the  lung  could  be 
])roduced  by  separation  of  the  adherent  aiiex.  just  as  well 
as  by  the  partial  extrapleural  thoracoplastic  mauceiivres  of 
(Quincke  and  Spongier.  The  lesidtiug  super-apical  cavity 
sltoidd  be  tilled  -up  witli  fatty  tissue  (Tuttier,  Paris),  or 
with  injections  of  paraffin  (Haer.  Davos),  which  Bi-aucr 
cliaracterized  as  a  dangerous  but  often  exceedingly  useful 
procedure.  The  lower  portions  of  the  lung  could  be 
brought  to  rest  by  division  of  the  phrcuic  nerve,  and 
Sauerbrucli.  Ochiecker.  and  others  had  sliown  thai  this 
\\as  a  useful  adjunct  to  the  extrajtleural  operations. 

TiFFiKR  of  Paris  followed  with  an  explanation  of  his 
method  of  introducing  fatty  tissue  for  the  oblitci-atiou  of 
cavities  produced  by  operations :  awl  Uaer  of  fJavos  cited 
the  lesnlts  of  8  eases  in  which  he  liad  used  paraffin 
injections  for  the  same  purpose.  He  insisted  on  the 
importance  of  producing  the  first  imeuraothorax  by  dissec- 
tion, which  excluded  any  danger,  and  described  the 
operation  for  clearing  and  separating  the  iliaphragm, 
pointing  out  that  "  tilling  "  of  cavities  was  really  unneces- 
sary, as  everything  depended  on  the  degree  of  separation 
effected. 

Dr.  Stavb  of  Davos  reported  a  ease  of  pulmonary 
jihthisis  with  cavity  formation,  wliich.  in  spite  of  the 
presence  of  advanced  tuberculosis  of  the  peritoneum  and 
intestines,  had  markedly  benefited  in  a  very  short  time 
after  the  thoracoplastic  operation  and  subsequent  injection 
of  a  paraflPn-bism.uth-iodoform  mixture.  By  a  second  case 
ho  showed  that  a  preceding  thoracojilasty  with  clearing  of 
adhesions  would  greatly  increase  the  chances  of  success  of 
a  subsequent  direct  opening  of  a  large  caviiy. 

(  'To  he  couchulechj 


KOYAL   3IEDICAL   BENEVOLENT    FIND. 

At  the  October  meeting  of  the  Committee  twentv-fonr 
cases  were  considered,  and  grants  amounting  to  £181  made 
to  eighteen  of  the  applicants,  .\ppcnded  is  an  abstract  of 
the  cases  relieved. 

1.  Widow,  aged  AS.  of  M.K.C.S..  T^.R.C.P.  Practically  lui 
prtiviiled  for  at  husljanil's  death  eiyliteeii  uioistlis  ago,  and  is 
I'udeavouriiif;  to  sup|)ort  hei-selt  liy  tal<in;4  lioarders.  Two 
danylitars.  aged  18  and  9,  the  elder  earning  12s.  6d.  a  week  as  a 
I'.erk,  the  younger  at  an  institution.  Kclieved  once,  £10. 
Voted  f  10. 

2.  Daugliter,  aged  Gl,  of  late  Jf.R.C.S.  Was  one  of  nine 
children  at  the  death  of  lier  father  lifty  year.=:  ago.  and  tor  niauv 
yeai-s  supported  lierself  and  helped  her  mother  by  acting  as 
governess  or  school  matron.  Income  only  a  few  shillings  a 
week,  and  is  no  longer  able  to  obtain  remunerative  work. 
Anted  £10. 

3.  Widow,  aged  70,  of  :ir.D.C;la9g.  Lost  lier  husband  six 
mouths  ago.  and  linds  that,  owing  to  depreciation  in  invest- 
ments, her  income  will  he  less  than  £10  a  vcar.  No  children 
or  relations  able  to  give  permanent  help.     \  oted  £18. 

4.  Widow,  aged  55,  of  T,.R.t.l'..  ]...li.C.!S.Kdin.  Lost  her 
Imsbaud  a  few  months  ago  after  an  illness  tasting  several  vears, 
during  wliicli  she  suiiported  the  family  bv  taking  lodgers. 
l''ive  ctiildren,  of  whom  four  are  still  at'  scliool  and  the  eldest 
has  just  obtained  a  bnrsarx  at  a  university,     \oted  £12. 

5.  Widow,  aged  50,  of  iM.P.l'.S.  Ignite  nn|>ro\ided  for  at 
recent  death  of  husband  from  new  growth,  but  hopes  to  support 
herself  by  obtaining  iwying  guests.     Voted  £10. 


6.  L.S.-\..aged  55.  Has  a  very  small  |>rBctioe  in  a  London 
suburb,  bill  lias  broken  down  in  health,  and  is  ordered  a  holidsN 
which  he  can  ill  aft'ord.     Voted  £5. 

7.  Widow,  aged  51.  of  M.D.Kdin.  Lost  her  husband  some 
months  ago  after  a  long  and  painful  illness  which  quite 
exliausted"  Ids  small  savings.  Keceives  3s.  a  week  from  a 
stepson  and  takes  a  loilger.     Noted  £10. 

8.  Widow,  aged  46,  of  L.F.P.S.Glasg.  SupiMirted  herself  for 
several  years  after  her  husband's  death  as  a  school  matron,  but 
was  obliged  to  give  up  her  post  on  account  of  progressive  deaf 
ness.  No  income,  ami  dependent  on  a  widowed  mother  whose 
means  are  \"ery  small.  Asks  lor  assistance  to  cover  the 
expenses  of  sending  her  only  sou  in  for  the  examination  for  a 
second  mate's  eertiiicate.    Kelieved  once.  £10.     Voteil  £10. 

9.  Daughter,  aged  68.  uf  late  ^[.^!.(■.S.  \\  as  a  nurse  for  many 
years,  and  now  has  a  pension  of  £20  a  >ear  from  another 
society.    Kelieveil  ihvee  times.  £36.    Voted  £6. 

10.  Willow,  aged  73,  of  iX. !;.('.. s.  Piecei\es  an  old  age  pension 
anil  slight  lielp  from  her  children,  but  asks  for  assistance 
towards  exjienses  incurred  through  chronic  ill  health.  Relieved 
eight  times.  £95.    N'oled  £12. 

11.  Dangljter.  aged  51,  of  late  M.R.C.S.  Has  a  small  lionse  at 
a  low  rent,  letting  rooms  in  the  summer  and  making  sweets  in 
the  winter,    lielicved  twice.  £20.     Voted  £12. 

12.  Daughter,  ageil  41,  of  l»te  r.K.C.S.  Has  a  slitT  right 
shoulder  joint,  which  makes  it  very  diti'icuU  to  obtain  regular 
and  snitiible  eninlovmeut.  Relieved  seven  times,  £84. 
Voted  £12. 

13.  Daughter,  aged  54.  of  late  M.R.CS.  Psed  to  be  a  nnrse, 
hut  suffers  from  cbrmiic  glaucoma,  and  is  now  ipiite  unable  to 
support  herself.  Slight  help  from  relations.  Relieveil  five 
times.  £45.     Voted  £10. 

14.  Widow,  aged  73,  of  M.R.C'.S.  Receives  an  oM  ago 
pension  and  5s.  a  week  from  a  charitable  societv.  Kelieved 
once,  £12.     Voted  £9. 

15.  Widow,  aged  47.  of  If.D.  Assists  at  a  boarding-house  kept 
by  a  widowed  sister  but  receives  no  silary.  and  asks  for  hel]! 
to.vards  small  exiienses  unavoidably  iucurreil  for  her  biy  aged 
14.     helieved  fourteen  times.  £151.     Voted  £5. 

16.  Widow,  aged  64.  of  L.R.t'.S.,  L.R.CP.Irel.  Has  a 
sitnat'on  as  cook,  but  linds  the  work  so  hard  that  she  is  obliged 
to  give  it  up.  Proposes  to  live  with  a  son  earning  a  small 
weekly  wage  and  having  hve  childi'en.  Relieved  once,  £5. 
\'oted"£12. 

17.  D.-Highter,  aged  71.  of  lateM.D.  Is  an  inmate  at  a  home 
for  inellrable^.  but  has  no  means  to  meet  small  unavoidable 
expenses.  Was  an  anunitani  of  this  Fund  until  elected  to  the 
home.    Voted  £6. 

18.  Daughter,  aged  58,  of  late  M.E.C.S.  Is  almost  blind  and 
cutirelv  ilenendenc  upon  a  friend  .and  the  help  given  bv  this 
Pund.  '  Rfclieveil  three  times,  £22.    Voted  £12, 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  \\  . 


LITERARY    >'OTES. 


To  the  collection  of  Alfc  .l/c/s/cr  dcr  'M-Jr.ln  niul  dcr 
Naluyl.nriile.  now  iu  course  of  publication  at  Munich  by 
I'rofcssor  Oustav  Klein,  has  just  been  added  an  edition  of 
the  (titiiarcolor/ij  of  Thomas  of  P>i'abant.  prepared  by  Dr. 
Chri.stoph  Fcrckel  of  Leipzig.  Thomt\s  of  Brabant,  who 
is  better  known  by  the  name  of  Thomas  of  Cantimpre, 
was  born  near  Brussels  in  the  beginning  of  the  thirteeulh 
century.  Ho  became  a  Canon  Kegiilar  of  the  Order  of 
St.  .\ugustiuc.  in  the  Abbey  of  Cantimpre  near  Cambrai, 
and  about  1232  entered  the  Order  of  St.  Dominic.  He 
studied  at  t  'ologne  under  .\lbert  the  G  real,  and  afterwards  at 
Paris.  Thence  he  proceeded  to  Lonvain,  where  he  devoted 
such  time  as  was  loft  to  him  by  his  functions  as  Prior  to 
teaching.  He  died  in  1263 — according  to  others,  in  1280. 
His  learning  was  very  extensive,  and  he  left  books  on 
hagiography,  and  a  treatise  on  natural  history  iDc  Xaliii-is 
licraiii),  which  had  a  great  vogue  in  the  Middle  Ages.  The 
first  book  of  this  treatise  is  devoted  to  the  anatomy  of  the 
human  body,  and  it  is  certain  parts  of  that  book  that 
have  now  been  published  by  Dr.  Fcrckel  as  a  treatise  on 
gynaecology.  It  consists  of  the  chapters  XLV  ulc  mniiiillh), 
LIX  yilc  imtlricc),  Ij\  ule  vinja  genii<ili\,  LXX  (dr  Iwniiuis 
soiiiitc).  LXI  (lie  impraec/natione  viuUeris),  LXXII  (de 
■iiifiisiune  aiiinuic  rufionalis  cl  mule  n»i)«ni,  LXXHI  (<?« 
viriiilc  iiasctdca),  LXXIV  {de  partii  cl  arte  olislchicaudi), 
and  LXXV  (quol  modi.^  nascuntui-  jxfri).  Thomas's  work 
is  a  compilation  of  numerous  authors  from  Aristotle  down- 
wards. But  it  is  to  Avicenna,  and  consequently  to  Galen, 
that  are  traceable  the  theories  on  the  relation  between  the 
male  and  female  semen,  and  the  considerations  on  the 
blood-forming  and  seed-forming  organs,  and  on  the  re- 
generative jiower  of  these  organs.  The  book  owes  nithing 
to  the  famous  Dc  Sccy<-lis  miiUenon  of  Albertiis  Magnus, 
nor  has  that  treatise  exerted  an^  influence  on  the  Oermau 


Xov.  8,  1913-] 


LITEEAUT   NOTES. 


f        TllK  liRITISR 

L  Medical  Jouknai. 


I24I 


treatises  of  obstetrics  publisbeil  iii  the  sixteenth  century 
under  the  title  Von  dcm  acheiiunlsscn  tier  Weibcr.  These, 
again,  hare  uo  connexion  with  tlie  Dc  Secrclis.  The 
plates  in  the  ■work  of  Tliouias  of  Brabaut  are  very 
beautiful,  although  they  have  little  to  do  with  gynaeco- 
log3%  They  show  the  iufiueuce  exerted  by  Thomas's 
work  ou  the  illustration  of  scieutilic  books  iu  the  IMiddlo 
Ages.  Dr.  Ferckel  has  already  given  proof  of  wide 
erudition  in  these  matters  in  his  edition  of  the  Fasi'iculns 
MciUciiiae  of  Johannes  do  Kcthani,  published  at  Leipzig 
by  ,r.  A.  Barth  in  1911. 

Dr.  Hciurich  Roos  was  ,a  Wiuienibcrgor  who  served  in 
the  Grande  Armile  in  the  Kussian  campaign  of  1813.  His 
recollections,  which  wore  published  in  the  original  German 
in  1832,  have  recently  boon  trauslated  into  Frcmh  by 
iliue.  Lamotte,  and  published  with  a  preface  by  M  T.  de 
AVyzewa.  They  give  a  vivid  picture  of  the  sulierings 
of  the  French  troops,  and  incidentally  of  the  ditliculties 
with  which  the  medical  officers  Lad  to  contend.  Thus  he 
says : 

At  Lyasua  there  was  cstablislicd  a  AYurtemberj;  lazaret  the 
medical  officer  in  command  of  which  was  well  known  since  the 
cttuipaigus  ou  the  Khine.  1  found  liini  who  used  to  be  very 
jovial  in  a  very  melancholy  sUile  of  miud.  Lie  had  gloomy 
iforcljodings  as  to  the  i^'^ue  of  the  war.  and  could  not  rcsiiiu 
liiniself  to  the  privations  which  ho  had  to  endure.  More- 
over, he  thought  that  his  promotion  had  beeu  delajod,  aud 
he  lived  unliappily  with  his  wife.  Tinally,  most  of  the  patients 
who  hud  beeu  left  with  him  died,  whether  ou  account  of 
the  very  serious  form  of  diarrhoea  by  which  they  were 
attacked,  or  because  everything  necessary  for  their  treatmeut 
was  wanting.  Moreover,  there  was  nothing  available  for  the 
support  of  the  convalescents.  He  had  neither  meat  nor 
strengthening  drinks  to  give  them.  Only  scanty  rations  of 
bread  and  tlour  were  distributed  as  in  a  liesieged  town.  I  learnt 
later  that  my  ooh/iv! re  was  ordered  to  rejoin  the  army  with  the 
convalescents  and  to  place  his  patients  in  safety  at  Smolensk. 
Disappointed  in  his  hopes,  uuable  longer  to  bear  the  privations 
to  which  ho  was  condemned,  he  did  what  muinj  olliera  had 
ahraili/  <loni'  or  wcrcto  do  later ;  ho  made  an  end  of  himself  by 
cutting  his  throat  with  ai  bistoury. 

AVc  get  a  casual  glimpse  of  the  handiwork  of  Napoleon's 
favourite  surgeon,  Larrcy,  who  was  a  great  amputator  of 
limbs.  On  a  march  along  the  Kologha,  Boos  and  his 
comrades  came  to  a  camp  pitched  near  the  Abbej'  of 
Kolotskoi : 

Between  the  Abby  and  the  camp  there  was  on  the  left  of  the 
road  a  ditch  full  of  legs,  arms,  aud  corpses.  We  concluded  that 
Ijarrey  aud  his  colleagues  had  beeu  at  work  there  the  day 
before. 

On  the  battlefield  of  Borodino  Eoos  saw  a  young  Russian 
suddenly  rise  from  among  the  corpses  strewn  about,  rub 
his  eyes,  look  about  him  in  amazement,  .lud  slowlj'  rise  to 
his  feet,  as  if  the  first  rays  of  the  sun  and  the  movemeuts 
of  people  going  to  aud  fro  had  awakened  him.  Then  he 
went  off  in  a  direction  where  it  seemed  likely  that  he 
would  meet  with  few  people,  without  any  one  thiuking  of 
stopping  him.  Roos  thinks  it  probable — and  his  opinion 
was  shared  by  all  who  witnessed  the  incident — that  the 
yoimg  man  had  on  the  previous  eveniug  fainted  either 
from  the  shock  of  a  cannon  lired  close  to  him,  or  a  shell 
which  had  ploughed  up  the  ground  besido  him,  aud  that 
he  had  i^assed  the  night  insensible  in  the  midst  of  the  dead. 
Many  of  the  Russi.au  wounded  were  carried  to  a  small 
village  in  the  neigiibourhood ;  subsequently  this  was  set 
on  fire,  and  Roos  saw  their  skeletons  aud  calcined  limbs. 
The  author  described  an  extraordinary  wound  which  he 
saw  at  Mojaisk,  .\  chasseur  had  received  from  a  Cossac'K 
a,  lance  thrust  of  such  violence  that  it  penetrated  the 
orbit  at  the  internal  angle  and  enucleated  the  eye,  which 
was  seen  absolutely  intact,  hanging  outside  the  orbit  by 
its  muscles  and  the  optic  nerve.  There  vras  only  a  slight 
oozing  of  blood.  The  man  remained  on  his  feet,  but  com- 
plained of  fearful  pain.  The  eyeball  was  stained  with 
earth.  It  was  washed,  replaced  iu  the  orbit,  aud  held  iu 
Ijositiou  by  means  of  cold  compresses.  The  author  never 
learnt  the  issue  of  the  case. 

One  of  the  heaviest  penalties  which  the  while  race,  from 
the  beginaiug,  has  had  to  pay  for  its  occupation  of  the 
tropics  has  been  the  terrible  mortality  amongst  its 
childrerv.  Thanks  to  modern  investigation  of  tropical 
diseases,  the  annual  death-rate  is  uo  longer  so  great  as 
was   formerly   the   case;    but   the    rearing    of    European 


children  in  the  East  is  still  attended  with  considerable 
danger,  aud  too  fre<[uently  is  a  source  of  suffering  to  Iho 
chiki  himself  and  of  anxiety  to  his  parents.  The  (October 
number  of  T/ic  (.'Jiild  contains  an  interesting  article  on 
this  subject  by  Dr.  (K  Montagu  Harstou.  whose  long 
experience  of  child-life  in  the  East  renders  him  pcculiavlv 
fitted  to  speak  with  authority  upon  the  problems  connected 
with  it.  Dr.  Ilarston  has  7uuch  practical  advice  to  givo 
to  Europeans  whose  lot  has  been  cast  beneath  tiic  Southern 
Cro.ss ;  but  it  may  ;U1  be  summed  up  iu  Iris  earnest  injunc- 
tion to  parents  to  keep  their  children  imdcr  their  own 
personal  supervision  iustead  of  leaving  them  to  the  care  of 
ignorant  native  nuises,  uo  matter  how  devoted  the  latter 
may  be.  The  qucstiou  of  repatriation  is  dealt  with  at 
some  length,  and  the  author  writes  with  sympathy  aud 
lusight  on  what  ho  calls  w'nh  truth  "the  real  white  niaus 
burden  iu  the  tropics  .  .  .  the  separation  of  parent  and 
child,"  before  which  all  others  sink  into  insignificance. 
The  October  number  of  TJn:  CliiUi  also  contains  a  rcprinL 
of  I\Ir.  John  Buius's  presidential  address  at  the  Conference 
of  the  National  .Association  for  the  Pi-evcution  of  Infant 
Mortality  in  .Vugustlast;  whilst  Dr. . J.  E. Wallace  Walliu  has 
contributed  an  interesting  article  on  the  relation  between 
ear  diseases  and  mental  delicienc)',  and  Dr.  M-iximilian 
P.  S.  Grosumaun  has  written  upon  the  classification  uf 
exceptional— iu  other  words,  abnormal — children. 

Montaigne  is  one  of  the  groat  mockers  at  medicine,  though 
with  that  curious  inconsistency  so  often  seen  iu  those 
who  gibe  at  doctors,  he  was  credulous  as  to  the  thera- 
peutic virtues  of  hcaliug  springs,  and  took  considerahlo 
pains  to  test  their  efficacy.  But  though  the  doctors  could 
not  cure  disease  he  professed  to  believe  that  they  coulil 
produce  it.  In  Florio's  translation  of  the  Essays  tSecond 
Book,  Chap.  XXXVIl)  there  is  the  following  interesting 
passage: 

The  Baron  of  I'aupciir  iu  Chalosse  aud  I,  have  a  benefice, 
which  is  of  a  very  large  precinct,  situated  at  the  feet  of  our 
Mountains  uanied  l.oJioiil'in.  It  is  with  the  inhabitants  of  that 
corner,  as  it  is  said  to  be  with  those  of  the  valley  of  Aiiiirouiim . 
They  leade  a  kind  of  peculiar  life  ;  their  fashion,  their  attire, 
and  their  customcs  apart  aud  several  I.  They  were  directed 
and  governed  by  certaine  particular  policies  and  customes, 
received  by  tradition  from  Father  to  Child  :  Whereto.  withoul> 
other  Lawes  or  (.'omijulsion.  except  the  revercnco  and  awe  of 
their  custome  aud  use,  they  awefully  tie  aud  liound  themselves. 
This  petty  state  had  from  all  antiquity  continued  in  so  hap)iy 
a  condition,  that  no  neighbouring  severe  judge  had  ever  beene 
troubled  to  enquire  of  their  life  aud  affaires,  nor  was 
ever  Atturny  or  I'elty-togging  Lawyer  called  for,  to  give 
them  advise  of  couusell ;  nor  stranger  sought  unto  to  deter- 
mine their  quarrels  or  decide  their  contentions;  neither  were 
ever  beggars  seen  among  them.  .  .  .  After  this  corruption  or 
intrusion  of  law  ithey  say)  there  ensued  presently  another 
mischiefe  of  worse  consequence,  by  meanesof  a  Quacke-salver, 
or  EmpirikePhysition  that  dwelt  "amongst  them,  who  needes 
be  married  to  one  of  their  daughters,  and  so  cndcnizon  and 
settle  himselie  amongst  them.  This  gallant  began  lirst  to 
teach  aud  instruct  them  iu  the  names  of  agewes,  rheumes, 
and  imposturaes:  then  the  scituation  of  the  heart,  of  the 
liver  and  other  imrailes:  A  Science  uutil  tlieu  never  known 
or  heard  of  among  them.  .\nd  in  stead  of  garlike,  where- 
with they  had  learned  to  expell,  and  were  wont  to  cure 
all  diseases,  of  what  qualitie  aud  how  dangerous  soever 
they  were,  he  induced  aud  iniu'ed  ihem,  were  it  but  for 
a  cough  or  cold,  to  take  strange  compositions  and  potions : 
And  thus  beganue  to  trahicke  not  only  their  health, 
but  also  their  deaths.  They  sweare,  that  even  from  that  time, 
they  have  apparently  perceived,  that  the  evening  .Sereiue  or 
nigiit-calme  bred  the  head-ach  aud  blasted  them;  that  to 
drinke  being  hot  or  iu  a  sweat  empaired  their  healths;  that 
Auturae  wiudes  were  more  unwholesome  and  dangerous,  then 
those  of  th&  spring-time;  Aud  that  since  his  slibber-sawces, 
potions  aud  physicke  came  first  iuuse;  they  tinde  themsofves 
molested  and  distemiiered  with  Legions  of  unaccustomed 
nmladies  and  unknown  diseases;  aud  plainly  feele  .and 
sensibly  perceive  a  generall  weakenesse  and  declination  iu 
their  antieut  vigor  ;  and  that  their  lives  are  nothing  so  long,  as 
before  they  were. 

Montaigne's  opinion  seems  to  have  been  that  of  Cato, 
who  foretold  that  Rome,  which  had  done  very  well  \vith- 
out  doctors  for  six  hundreil  years,  would  be  ruined  by  the 
introduction  of  Greek  medicine. 

The  CJironiqiie  Mulicalc  quotes  sous  ioiitcs  rcsfrrra 
an  uncomplimentary  remark  made  on  his  doctors  by 
Louis  XVIII  when  he  felt  his  end  near:  "Aliens, 
flnissons-en,  Charles  attend  icharla/ans).''  T!ic  puu  is 
poor  enough,  but  it  probably  gave  the  dymf,'  l^'^^  ^'^"": 
comfort  to  utter  it.  'Ihe  doctors,  it  is  said,  pretended  nou 
to  understand. 
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The  recommendation  of  tlic  lioval  Coiumission  on 
T'^niversitv  Education  in  London,  to  tlie  effect  that 
ilic  clinical  teaching  in  a  imiversity  medical  college 
should  be  given  bj*  whole-lime  professors,  lends 
special  interest  to  the  announcement  that  the 
medical  '  school  of  Johns  Hopkins  University, 
Baltimore,  ha,s  resolved  to  bring  this  system  mto 
force,  and  has  obtained  the  funds  necessary  for 
endowing  certain  clinical  professorships.  The 
General  Education  Board  founded  by  Mr.  John 
]>.  Rockefeller  has  appropriated  the  sum  of  1,500,000 
ilollars  for  the  purpose  of  so  endowing  certain 
clinical  professorships  in  the  medical  school  of 
the  Johns  Hopkins  University  that  the  occupants 
of  these  chairs  may  devote  themselves  entirely 
to  clinical  teaching  and  research  and  refrain  from 
engaging  in  private  practice  for  fees.  The  fund  is 
to  be  called  the  William  H.  Welch  Endowment  for 
Clinical  Education  and  Research,  in  recognition  of 
the  great  services  which  Dr.  Welch,  who  is  the 
Professor  of  Pathology  in  Joluis  Hopkins  University, 
has  rendered  to  the  cause  of  medical  education  in 
-Vrncrica. 

In  the  course  of  an  interview  published  in  the 
Tialtimorc  Sun  on  the  day  on  which  the  gift  was 
announced.  Professor  Welch  said  that  the  Johns 
Hopkins  Medical  School  welcomed  enthusiastically 
the  opporl unity  created  by  this  gift  to  inaugurate 
a  great  reform  in  the  organization  and  teaching  of 
1  lie  maiir  clinical  branches.  The  suggestion  to 
place  the  main  clinical  chairs  upon  a  university 
or  fidl-time  basis  originated,  he  said,  with  Dr.  L.  F. 
Barker,  now  Professor  of  Medicine  in  Jolms  Hopkins 
University,  in  an  address  delivered  before  the  Johns 
Hopkins  Alumni  Association  in  Chicago,  before  he 
was  called  to  the  chair  of  medicine  at  Johns  Hopkins, 
and  a  correspondent,  whose  authority  to  speak  will 
IjB  generally  recognized,  tells  us  that  Professor  Barker, 
when  called  to  the  chair  at  Johns  Hopkins,  asked  to 
be  placed  upon  a  salary  and  whole-time  basis — 
a  reqttest  which  could  not  then  be  complied  with 
owing  to  lack  of  funds.  Mr.  F.  T.  Gates,  chainnan 
of  the  General  Education  Board,  in  an  ofhcial  state- 
ment has  explained  that  the  consideration  wliich 
weighed  with  that  Board  in  resolving  to  make  the 
gift  w'as  that  the  medical  facidty  of  the  Johns  Hop- 
kins University  had  became  convinced  that  it  was  as 
important  that  the  clinical  subjects  sb.ould  be  culti- 
vated and  taught  by  men  freed  from  the  distraction 
involved  in  earning  their  living  through  private 
practice,  as  that  biology,  anatomy,  physiology,  patho- 
logy, and  pharmacology,  should  be  placed  in  the 
hands  of  men  devoting  their  entire  time  to  teaching 
and  research  in  those  subjects.  The  trustees  of  the 
Johns  Hopkins  University  and  the  Johns  Hopkins 
no.?pital    and    the    medical    faculty    of    the    Johns 


Hopkins  University  united  in  asking  the  General 
Education  Board  for  funds  to  enable  them  to  re- 
organise the  departments  of  medicine,  surgeiw,  and 
pediatrics,  so  that  the  professors  and  their  associates 
in  the  clinics  and  the  laboratories  siiould  be  able  to 
devote  theii'  entire  time  to  that  work.  In  making 
the  gift  the  General  Education  Board  placed  no 
restriction  upon  the  freedom  of  any  of  tliese  men, 
who  will  be  in  a  position  "to  do  anj-  service  that 
cither  science  or  humanity  demands:"  Thej'  will  bo 
free  to  see  and  to  treat  any  one,  whether  inside  or 
outside  the  hospital,  but  they  will  accept  no  personal 
fee  for  any  such  service.  Men  engaged  in  private 
practice  will  still  be  able  to  work  in  the  dispensary, 
in  the  teaching  of  students  and  in  the  cultivation  of 
the  specialties. 

The  purpose  is  to  secure  for  the  departments  of 
medicine,  surgerv,  and  pediatrics — 2'°i'l^''ps  one  or.  two 
other  departments  niay  be  added  later  if  funds  are 
provided — a  staff  of  teachers  devoting  their  whole 
time  to  the  work  of  tlie  medical  school  and  hospital, 
and  thus  standing  in  the  same  relation  to  those  sub- 
jects as  do  tlie  teachers  of  the  underlying  sciences  and 
imiversity  professors  in  general.  To  enable  them  to 
do  this  they  will  be  paid  such  salaries  as  will  make  it 
unnecessary  for  them  to  engage  in  practice  for  the 
sake  of  a  livehhood.  While  imrestricted  as  to  seeing 
private  patients,  any  professional  fees  for  such  service 
will  go  to  the  hospital  or  imiversity  to  further 
teaching  and  research  along  the  lines  contemplated. 

The  professors  affected  l>y  the  new  scheme  are  Dr. 
L.  F.  Barker,  Professor  of  Medicine,  Dr.  W.  S. 
Halsted,  Professor  of  Surgery,  and  Dr.  -John  Howlaud, 
Professor  of  Pediatrics ;  and  we  are  told  on  Dr. 
Welch's  authority  that  they  are  iu  sympathy-  with 
the  proposed  change,  and  that  it  is  hoped  and 
expected  that  it  will  be  found  possible  to  retain  them 
in  their  present  positions.  It  would  not  be  worth 
while,  Dr.  Welch  pointed  out,  to  establish  full- 
time  professorships  of  the  clinical  branches  unless 
the  medical  school  were  in  a  position  to  furnish 
opportui  it  ".s  to  the  incumbents  of  these  oflices 
for  their  wjrk  in  the  way  of  hospital  and  labora- 
tory facilities  and  a  staff  of  well-trained  and  capable 
associates  and  assistants  likewise  on  a  full-time 
basis.  There  would,  he  stated,  still  be  room  and 
need  in  the  medical  scliool  and  hospitals  for  teachers 
and  physicians  partly  engaged  iu  private  isractice. 
Moreover,  the  teaching  of  the  specialties  would  not 
be  afi'ected  by  the  new  plan,  and  the  time  was  far 
distant,  even  if  it  should  ever  come,  when  it  would 
be  deemed  necessary  or  desirable  to  place  the 
specialties  upon  a  full-time  basis.  He  believed  the 
change  would  result  in  a  great  gain  for  patients  in 
the  hospitals,  for  students  in  the  school,  for  graduates 
seeking  advanced  training  and  opportunities,  and 
would  promote  the  science  and  art  of  medicine.  The 
change,  he  believed,  met  the  greatest  pressing  need 
of  higher  medical  education.  It  is  calculated  that 
the  income  from  the  fund  will  render  it  possible  to 
pay  salaries  of  about  £:!,ooo  a  year  to  the  heads  of 
the  three  departments.  Altogether  about  twenty 
members  of  the  existing  staff  will  be  affected,  since 
the  plan  contemplates  the  payment  of  associate 
professors  and  assistants  on  a  whole-time  basis. 

The  decision  of  the  Johns  Hopkins  Medical  School 
will  itndoubtcdly  liave  weight  with  the  Departmental 
Committee  appointed  to  consider  the  steps  which 
should  be  taken  to  give  effect  to  the  scheme  of  the 
report  of  the  Royal  Commission  on  University 
Education  iu  London,  and  to  recommend,  after  con- 
sultation with  the  bodies  and  persons  concerned,  the 
specific  arrangements  and  provisions  which  may  be 
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immediately  adop^i^.l  for  tliat  purpose.  The  task  of 
this  committee,  which  is  now  in  session,  is  difficult 
and  complicated  in  many  directions,  but-  most  of  all 
on  the  medical  side.  It  has  to  help  the  medical 
schools  of  London  to  change  witli  the  changing  times 
without  saciiticing  the  good  point*;  of  the  London 
system,  which  have  in  some  respects  been  followed 
at  Johns  Hopkins.  ^loreover,  as  the  correspondent 
to  whom  we  liave  already  referred  points  out,  the 
new  system  advocated  h\-  tlie  Royal  Commission  and 
now  adopted  at  Johns  Hopkins  has  dangers  of  its 
own.  It  will  he  a  triiimpii  of  nniversitj'  statecraft  if 
the  Departmental  Committee  can  evolve  a  scheme 
adapted  to  the  peculiar  needs  and  traditions  of 
London,  which  will  pi-eserve  the  old  in  vigorous  life 
while  grafting  upon  it  all  that  is  good  in  the  new.  | 


THE    IDEAL   TCHEIKULIN. 

Thi:  rapid  appearance  of  textbooks  on  tuberculin 
treatment  and  the  no  less  rapid  progress  of  its  use 
in  practice  would  lead  to  the  conclusion  that  the 
method  has  become  an  established  branch  of  therapy. 
The  recent  discussion  at  tiie  International  Corigress 
and  a  critical  study  of  the  more  important  works  on 
the  subject  will  make  it  evident  l!iat  this  is  by  no 
means  the  case. 

It  is  increasingly  obvious  that  a  wide  divergence 
of  opinion  exists  amongst  equally  skilled  observers, 
and,  although  many  enthusiasts,  have  made  very 
positive  assertions  as  to  the  action  of  tuberculin, 
there  is  as  yet  no  real  understanding  of  the  process 
by  which  the  healthy  cell  protects  itself  against  the 
action  of  the  artificially  injected  preparation,  wliile 
the  tubercidous  cell  appears  to  be  incited  to  produce 
immunizing  or  toxic  substaiices.  Tiie  present  state 
of  ignorance  on  these  and  many  other  points  is 
em.phasized  by  Dr.  E.  W.  Allen  in  a  paper  recently 
contributed  to  the  Journal  of  ]'()Ccine  Tlierap;/.^  He 
points  out  that  the  evidence  with  respect  to  tlie 
action  of  such  sul)?tances  as  lysin,  agglutiain, 
precipitin,  and  opsonin  is  too  conflicting  to  warrant 
a  definite  verdict,  and  titat  metabolism  in  a  tuber- 
culous subject  is  in  all  probability  profoundly 
perverted.  This  latter  problem  has  not  lieen  studied 
with  the  minuteness  that  it  would  appear  to  call  for. 
and  in  the  face  of  so  much  uncertainly  on  so  many 
vital  points  the  routine  use  of  tuberculin  is,  he 
thinks,  neither  scientific  nor  justified,  and  should 
only  be  employed  by  those  who  are  "well  posted" 
in  bacteriology,  the  problems  of  artificial  inimuniza-  j 
tion  (as  at  present  known),  and  with  large  clinical 
knowledge  of  aU  forms  of  tuberculosis. 

The  varied  experience  disclosed  by  practical  workers 
may  be  attributed  either  to  tiie  employment  of 
defective  tuberculin  or  to  unskilful  use.  Dr.  Allen 
indulges  in  some  very  sweeping  conclusions  as  to  the 
manner  in  which  tuberculin  therapy  has  been  em- 
ploved  in  the  past,  but  he  does  not  indicate  the  data 
on  which  his  assertions  are  founded.  He  contends 
that  the  ideal  tuberculin  has  not  yet  been  discovered, 
and  that  to  fulfil  the  necessary  conditions  it  must  not 
be  capable  of  inciting  an  excessive  secretion  of  toxic 
bodies  by  the  tissue  cells,  leading,  on  the  other  hand, 
to  formation  by  the  cells  of  bodies  antagonistic  to  the 
bacteria.  On  the  ever-present  question  of  the  recog- 
nition of  secondary  infections  he  speaks  with  a  degree 
of  confidence  that  may  not;  be  universally  shared, 
and  maintains  that  by  the  use  of  -  appropriate  doses 
of  the  suitable  vacciite  at  appropriate  intervals  "   it 
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may  be  possible  to  distinguish  between  the  physical 
signs  set  tip  by  tubercle  bacilli  and  other  organisms 
respectively.  An  open  tuberculosis  must  always  bo 
subject  to  secondary  infection  by  many  varying  forms 
of  micro-organism,  and  it  cannot  be  admitted  tiiat 
precise  knowledge  of  their  action  in  the  presence  of 
the  tubercle  bacillus  is  as  yet  established. 

We  have  had  occasion  to  review  many  works  by 
English,  American,  and  German  authors  upon  tuber- 
culin treatment  during  tlie  last  few  months,  and  it 
must  be  confessed  that  tiie  practical  outcome  of  their 
writings  is  disappointing.  In  spite  of  the  elaborate 
investigations  conducted  in  our  own  and  foreign 
medical  schools,  the  treatment  of  any  individual  case 
mtist  be  more  or  less  of  a  leap  in  the  dark.  In  tho 
great  majority  of  early  eases  there  is  a  marked  im- 
provement for  a  time,  but  the  number  of  patients 
who  have  made  recovery  of  a  permanent  character 
does  not  appear  to  be  much  greater  than  under 
the  pre-tui)erculiii  methods  of  enforced  hygiene. 
Although  tiiis  may  be  due,  as  Dr.  Allen  woidd 
have  us  believe,  to  indiscriminate  use  of  imperfect 
materials,  it  is  nevertiieless  manifest  that  the  ideal 
tuberculin  lias  not  \efc  lieen  found,  and  that  the 
method  of  its  action  on  healthy  and  unhealthy  cells 
respectively  has  not  been  satisfactorily  worked  out. 


THE     .SAXri'AnV     A^VAKKNINO     OF 

IXDL\. 

Thh  Director-General  of  tlie  Indian  ^ledieal  Service 
has  contribute<l  to  the  current  number  of  Scipnce 
Progress  an  article  on  the  sanitary  awakening  of 
India,  the  keynote  of  which  is  tlie  necessity  of 
obtaining  the  active  eo-operation  of  the  people 
themselves  in  the  sanitary  campaign  ;  this  cannot 
be  won  until  they  hare  learnt  to  understand  and  to 
have  faith  in  the  principles  on  which  preventi\o 
measures  are  based.  He  describes  in  broad  outline 
the  present  policy  of  the  Government  of  India,  in  the 
shaping  of  which  he  has  had  an  important  share. 
This  policy  may  be  summed  up  as  centralization  in 
investigation  and  decentralization  in  administration. 
The  facts  related  will  for  the  most  part  be  known  to 
those  who  have  followed  recent  developments  of 
jireventive  medicine  in  India  as  recounted  in  the 
Joi'RXAIj  from  time  to  time,  but  read  as  a  continuous 
ston-  the  impression  they  produce  is  the  more 
striking  since  Sir  Pardey  Lukis  is  able  to  set  out  the 
plan  as  a  whole,  and  explain  the  underlying  motives 
bj-  which  each  part  of  it  has  been  inspired. 

Docentnilization  is  necessary,  owing  not  only  (o 
the  multiplicity  of  detail  and  the  varying  conditions 
in  difTerent  provinces  of  India  and  in  tu-ban  and 
rural  coirimunilies  in  the  same  region,  but  also  in 
order  that  public  opinion  may  be  prepared  to  accept 
the  reforms  which  in  their  broad  features  have  been 
laid  down  by  the  central  executive.  The  policy  of 
decentralization  of  administration  has  involved  re- 
organization of  the  sanitary  services.  The  central 
Government  has  undertaken  to  provide  twelve  deputy 
sanitary  commissioners — three  to  Bengal,  two  each 
to  Madras,  the  United  Provinces,  and  Behar  and 
Orissa,  and  one  each  to  the  Punjab,  the  North-West 
Frontier  Province,  and  Burma.  The  fact  that  75  per 
cent,  of  the  population  is  engaged  in  the  cultivation 
of  the  soil  shows  the  importance  of  such  appoint- 
ments for  large  areas  mainly  rural.  Nine  of  tliese 
appoinlineuts  will  be  open  to  officers  recruited  ni 
India:  the  remaining  three  will  he  held  by  olticers 
of    the    Indian    IMedical  Service.      In    addition,    1^3 
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municipal  liealtli  officers  are  to  l>e  appoiateil,  the 
central  Government  paving  half  the  salav}'  in  each 
case,  according  to  a  jjriaciple  the  value  of  which 
has  been  tested  in  England. 

Mr.  Sivasawmy  Iyer  said  rccenli_\  that  the  sanitary 
consciousness  of  the  people  themselves  has  been 
aroused,  which  is  of  good  augury  for  the  educational 
policy  tlie  Government  of  India  has  adumbrated. 
Last  February  it  resolved  to  take  preliminary  steps 
designed  to  prepare  tlie  way  for  inslituling  instruc- 
tion in  domestic  hygiene  as  part  of  the  school 
curriculum,  and  it  is  recognized  tirat  this  will 
necessitate  giving  teachers  a  special  training  in 
liygiene.  Tiie  co-operation  of  tlie  Indian  Council 
of  the  SI.  John  Ambulance  Association  has  been 
obtained,  and  it  •  is  hoped  tliat  tlirough  its 
provincial  branches  it  will  be  able  to  arrange  for 
instruction  in  the  schools,  not  only  in  domestic 
hygiene  but  also  in  first  aid.  The  instruction  must 
be  adapted  to  the  special  conditions,  and  in  one 
respect  at  least  the  children  will  have  an  object 
lesson,  for  quinine  prophylaxis  by  the  regular 
administration  of  the  drug  during  the  malaria  season 
is  stated  to  be  "a  practical  measure  of  proved 
utility  and  easy  application"  to  school  cliildren, 
tliough  difficult  to  carry  out  for  adults  in  the 
thorough    way   necessary   for   success. 

The  organization  of  inquiry  into  genei-al  principles, 
including  laboratory  researches  and  field  investiga- 
tions and  the  experimental  application  of  the  results 
in  small  selected  areas,  has  been  improved  and  ex- 
tended. In  this  central  work  the  Government  of 
India  assists  by  means  of  direct  inquiries,  and  indi- 
rectly llirougli  the  General  Malai-ia  Committee  and 
the  Indian  Eesearch  Fund  Association.  The  com- 
mittee, which  was  tlie  outcome  of  the  IMalarial 
Conference  at  Simla  in  igoq,  has  since  lield  similar 
conferences  in  Bombay  (1911)  and  Madras  (1912), 
and  has  summoned  a  fourth  to  meet  at  Lucknow  in 
January  next,  where  during  the  same  nionlh  the 
third  All-India  Sanitary  Conference  will  he  held. 
The  committee  maintains  at  the  Central  Eesearch 
Institute,  Kasauh,  a  central  medical  bureau,  under  the 
cliarge  of  Major  Christophers,  consisting  of  a  museum, 
a  lal)oratory,  and  a  reference  liln-ary.  Classes  of 
instruction  for  medical  otlicers  and  subordinates  were 
instituted  in  igii,  and  the  number  attending  has 
risen  from  18  in  191 1  to  64  this  year.  The  classes 
are  held  twice  a  year,  and  tlie  last  two  were  given  at 
Pelhi  by  Captain  Hodgson,  who  was  making  a 
malarial  survey  for  tlie  assistance  of  those  respon- 
sible for  the  selection  of  the  site  for  the  new  imperial 
city. 

Tlie  Indian  Research  Fund  Association,  founded  in 
191 1  for  the  prosecution  of  research  into  the  nature 
and  prevention  of  diseases  prevalent  in  India  and 
the  dissemination  of  knowledge  so  acquired,  carries 
out  its  work  through  a  .scientific  ad\  isory  board 
whicli  directs  and  correlates  the  researches  of  work- 
ing committees  to  which  special  lines  of  investiga- 
tion are  assigned.'  Such  invest  igal  ions  are  now  in 
progress  into  the  causes  and  incidence  of  kala-azar, 
plague,  relapsing  fever,  cholera,  and  dysentery,  and 
an  inqiury  has  been  instituted  into  the  question 
wliether  it  is  possible  to  fix  definite  bacteriological 
standards  for  drinking  water  in  India,  and  as  to  the 
most  suitable  methods  of  water  analysis,  and  of 
convoying  water  to  distant  laiiora lories,  which  has 
lieen  found  to  present  practical  difficulties,  especially 
in  the  hot  weather. 


*  A  revio-\v  of  tlio  first  uumbov  of  the  Journal  publishetl  by  Ibis 
association  was  published  iu  Iho  issue  of  Ihe  Buiiisa  Medicai.  Jovbsai, 
fov  October  lltb,  p.  942. 


Two  years  ago  Major  S.  P.  James,  I. M.S.,  was 
sent  by  the  Research  Fund  to  the  endemic  area  of 
yellow  fever  in  Central  America,  with  instructions  to 
study  the  route  which  w  ill  l)e  followed  by  sliips  from 
the  Panama  Canal  to  India,  and  to  report  on  the 
special  precautions  whicli  the  opening  of  the  canal 
might  make  it  advisable  to  take  in  India.  The  result 
of  his  inquiries  was  reassuring,  inasmuch  as  he  re- 
ported that  the  immediate  danger  to  India  did  not 
seem  to  be  as  great  as  was  originally  anticipated, 
owing  to  two  circumstances.  The  first  of  these  is  that 
very  thorough  precautious  are  taken  at  Honolulu,  the 
first  port  of  call  for  the  trans-Pacific  voyage  to  the 
East ;  the  second  is  that  the  usual  route  from 
Honolulu  to  Hong  Kong  passes  northwards  into 
latitudes  not  as  a  rule  favourable  to  the  life  of  the 
mosquito,  so  that  there  is  little  likelihood  of  tho 
introduction  of  infectdd  mosquitos  into  Indian  ports. 
Vigilance  will  nevertheless  be  necessary  in  India, 
and  tlio  exact  character  of  the  precautions  which 
should  be  observed  is  now  under  consideration ; 
meanwhile  an  active  survey  of  the  chief  Indian 
ports,  to  ascertain  whether  the  extennination  of 
Steqcymyia  or  the  reduclion  of  its  numbers  is  prac- 
ticable, is  being  made  by  specially  selected  oflicers 
who  have  undergone  a  preliminary  training  by  Mr. 
Howlett,  the  Imperial  Pathological  Entomologist. 
The  preliminary  reports  show  that  Stcgowyia  is 
essentially  a  domestic  mosquito  bred  in  small  collec- 
tions of  stagnant  water  within  liouse  limits,  so  that 
its  extermination  is  largely  a  question  of  home  sani- 
tation. But  this  observation  only  serves  to  give 
increased  force  to  the  demand  for  the  provision  of  a 
continuous  water  supply  to  tho  poorest  parts  of 
towns,  in  order  to  obviate  the  necessitj'  for  water 
storage  in  liouses. 

Methods  of  sanitation  found  suitable  in  Western 
countries  cannot  always  be  directly  applied  with 
success  iu  India,  and  care  must  be  exercised  even  in 
the  application  of  a  method  found  useful  in  one  part 
of  India  to  another  part.  This  is  well  illustrated  by 
the  experience  of  the  effect  of  jungle  clearance  on  the 
prevalence  of  malaria.  It  was  found  that  in  Lower 
Bengal  there  was  a  close  connexion  between  over- 
vegetation  and  the  intensity  of  malaria.  This  obser- 
vation has  led  the  Government  of  Bengal  to  carry 
out  an  extensive  experiment  in  jungle  clearing  from 
the  nciglihourhood  of  inhabited  areas,  and  Sir  Pardey 
Lukis  believes  that  in  low-lying  districts,  if  sys- 
tematic clearing  of  jungle  is  accompanied  by  tho 
provision  of  a  pure  water  supply,  "  water  tidiness," 
conservation  of  the  natural  enemies  of  the  mosquito, 
and  the  distribution  of  quinine,  it  may  be  possible  to 
achieve  wonderful  results;  in  rural  areas,  where  finan- 
cial considerations  and  the  physical  conditions  of  the 
country  render  an  elaborate  drainage  scheme  prac- 
tically impossible.  As  evidence  of  the  interest  talcen 
in  the  s(;!ieme,  it  is  staled  that  a  Coronation  Anti- 
malarial Society,  foundcfd  at  .Tessore  by  Eai  Jadunath 
Mazumdar  Bahadur,  intends  to  work  in  villages  on 
the  lines  indicated.  On  the  other  hand,  recent 
investigations  in  India  by  Perry  and  in  Malaya  by 
Watson  appear  to  have  proved  that  the  methotl  is 
useless  in  hilly  tracts  intersected  by  i-avines. 

The  general  impression  left  liythe  perusal  of  Sir 
Pardy  Lukis's  interesting  and  informing  article  is 
that  the  Government  of  India  has  now  taken  tho 
question  of  sanitary  inquiry,  research,  and  ad- 
ministration seriously  in  hand,  and  tliat  Govern- 
ment, when  once  it  has  been  brought  to  realize 
that  it  has  a  duty  in  any  direction,  has  not  com- 
monly shown  itself  easily  diverted  from  the  policy  it 
has  laid  down. 
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OCHLOCRACY  IX  WISBECH. 

Thk  lusurance  Act  Committee,  acting  on  behalf  of 
llie  liiilish  Medical  Association,  tlecideJ  at  its  meet- 
ing on  Noveml)ei'  6tli  to  ask  the  Home  Ollice  to  hold 
an  inquiry  into  all  the  facts  connected  with  the 
alleged  persecution  of  the  late  Dr.  Dimock  by  the 
medical  profession  in  Wisbech.  This  course  has 
been  taken  because  there  seems  to  be  no  means 
by  which  the  motives  of  the  people  of  Wisbech  and 
the  surrounding  district  in  rioting  in  the  town  and 
attacking  tlie  residences  of  several  medical  men  can 
be  elucidated  by  an  action  in  a  court  of  law.  Since 
Dr.  Diniock's  death,  in  the  circumstances  mentioned 
in  our  issue  last  week,  odious  insinuations  have  been 
made  l)y  public  rumour,  reproduced  in  the  press, 
against  certain  niechcal  men  in  Wisliech. 

It  is  clear  that  tliey  have  l)8en  readily  accepted 
without  verilication  by  many  peo))Ie  in  Wisbech,  and 
the  town  was  given  over  to  mob  rule.  The  reports 
published  in  the  newspapers  may  have  suggested  the 
conclusion  that  the  rioting  was  tlie  spontaneous  out- 
come of  generous  sympathy  with  a  nnich-wronged 
man,  stimulated  l)y  speeelies  ms.de  at  an  open-air 
meeting  The  tone  of  these  speeches  would  soem 
to  have  been  prejudiced  and  injudicious,  but  the 
meeting  dispersed  without  any  violent  acts.  In  the 
rioting  which  occurred  later,  men  from  neighbouring 
villages   are   alleged   to   have    taken    a   considerable 

part a  fact,  if  it  be  a  fact,   wbicii  would  point  to 

some  previous  organization.  Tlie  rioting,  which  was 
mainly  dircetetl  against  Dr.  Meacock.  became  so 
serious  that  tiie  Riot  Act.  was  read,  and  the  Town 
Council  eventually  asked  Di-.  Meaeock  to  absent  him- 
self temporarily  fiom  the  town,  on  the  ground  that 
his  personal  safety  could  not  he  guaranteed.  This 
course  lie  consented  to  take  in  the  interests  of  law 
and  order,  and  to  diminish  tlie  endjarrassment  in 
wiiich  the  custodians  of  those  elementary  public 
rigiits  found  themselves. 

Dr.  Meacock  and  his  colleagues  have  been  held  up 
to  public  obloquy,  and  as  tliey  have  been  unable  to 
appeal  to  tlie  courts  have  taken  an  early  opportunity 
of  placing  their  profession  and  the  public  in  posses- 
sion of  the  facts  justifying  the  course  which  they 
were  impelled  to  take.  This  Dr.  Meacock  has 
done  in  the  letter  published  at  page  1256,  and  his 
statement  places  upon  the  whole  incident  a  com- 
plexion very  different  from  that  conveyed  by  some 
of  the  reports  at  first  published  in  the  news- 
papers. The  majority  of  the  medical  men  in 
Wisbech — there  were,  we  believe,  only  two  excep- 
tions— in  the  exercise  of  their  private  judgement 
refused  to  take  part  in  the  working,  of  the  Instuanee 
Act.  In  this  they  were  within  their  legal  and 
professional  rights.  The  Insurance  Commissioners 
thereupon  suspended  the  panel  system  for  two  years, 
and  the  late  Dr.  Dimock  accepted  the  iirvitation  of 
the  Insurance  authorities  to  assist  in  the  working  of 
the  Act.  He  was  informed  that  he  was  acting  con- 
trary to  the  expressed  desires  of  his  profession,  and 
in  these  circumstances  he  could  scarcely  be  expected 
to  have  received  a  cordial  reception  from  medical  men 
in  Wisbech.  It  does  not  appear,  however,  that  he 
was  in  any  respect  unfairly  treated  by  tliem,  and 
though  he"  was  not  at  once  placed  on  the  staff  of 
the  local  hospital,  which  is  conducted  on  the  general 
lines  of  a  cottage  hospital,  every  facility  was  afforded 
him  for  the  admission  of  his  patients  to  the  hospital. 
Many  were,  in  fact,  so  admitted,  and  he  per- 
formed numerous  operations  at  the  institution 
during  his  residence  in  Wisbech.  Shortly  after 
his    arrival    in    the    town,  anonymous    communica- 


tions .were  received  through  the  post  .by.  residents 
in  Wisbeeli.  They  were  couched  in  toi-ms  calculated 
to  suggest  that  they  were  written  by  friends  or 
patients  of  Dr.  Dimock.  They  alleged  tliat  he  was 
being  persecuted,  and  made  charges  of  professional 
incompetence  again-^t  otlier  medical  men  in  the 
town.  After  this  had  gone  on  for  some  time  the 
commimications  Dr.  ^feacock  quotes  were  received, 
one  of  those  quoted  by  him  being  addressed  to 
himself  and  the  other  to  the  secretary  of  the  local 
hospital.  .\s  will  be  seen,  both  communications 
made  disgraceful  accusations  against  the  recii)icnts, 
and  were  in  otlier  i-espects  altogether  of  a  dis- 
gusting character.  It  will,  we  believe,  generally  be 
felt,  not  only  by  memljers  of  his  own  profession  but 
by  every  man  of  honour,  whatever  his  calling,  that 
Dr.  Meacock  was  bound  to  take  the  matter  up  and 
endeavour  to  stop  wliat  appeared  to  lie  a  campaign 
of  calumny  against  his  professional  and  private  repu- 
tation. The  note  addressed  to  him  which  he  has 
quoted  in  his  letter  followed,  as  lias  been  seen,  on 
a  long  series  of  anonymous  oommunieations  sent 
through  the  post,  and  all  apparently  written  in  a 
peculiar  capital  letter  script.  The  notes  quoted  by 
Dr.  Meacock  in  iiis  letter  were  in  type-writing, 
apparently  cut  out  of  larger  sheets,  and  gummed  on 
to  cards  which  were  enclobcd  in  envelopes.  With 
the  assistance  of  the  police  evidence  was  obtained 
which  convinced  Dr.  Meacock's  legal  advisers  that 
there  was  strong  ^>;v'w((-/'(«.'/c  evidence  for  associating 
the  writing  and  posting  of  tiiesc  anonymous  com- 
munications Willi  the  late  Dr.  Dimock.  .Acting  on  the 
advice  of  counsel.  Di'.  ^Meacock  then  laid  a  criminal 
information,  and  Dr.  Dimock  was  arrested  in  due 
course  of  law.  He  was  removed,  we  are  infoi'med, 
in  a  railway  omnibus  to  avoid  any  undue  publicity, 
and  every  facility  was  given  to  him  to  obtain  hail, 
which  was  shortly  forthcoming.  The  ensuing  pro- 
ceedings before  the  niagistrates  were  of  a  formal 
character,  and  the  evidence  of  the  accusers  and  of  the 
defence  was  not  gone  into.  Evidence  would,  no 
doubt,  have  been  tendered  at  the  next  meeting  of  the 
court,  but  before  this  took  place  Dr.  Dimock  died  in 
circumstances  which  are  now  the  subject  of  an 
inquiry  by  the  coroner.  It  is  not  to  be  expected 
that  this  inquiry  will  be  directed  to  anything  beyond 
the  actual  cause  of  Dr.  Dimock's  death,  as  the  cir- 
cumstances connected  with  the  action  for  criminal 
libel,  which  he  would  have  had  to  defend  had  he  sur- 
vived, would  not  appear  to  directly  concern  the  object 
of  the  coroner's  inquiry. 

The  facts  as  now  made  public  show  that  Dr. 
Meacock  only  consented  to  move  when  the  calutiinies 
circulated  against  him  became  altogether  intolerable, 
and  we  leave  it  to  the  sense  of  all  fair-minded 
persons  to  say  whether  he  could  in  justice  to  him- 
self have  adopted  any  other  course.  The  death  of 
Dr.  Dimock  has  stopped  his  remedy  by  an  action 
in  a  court  of  law,  and  the  proposal  made  by  the 
Insurance  .Act  Committee  to  t!ie  Home  Office  seems 
to  be  the  only  way  in  which  substantial  justice  can 
publicly  be  done. 


The  next  session  of  the  General  Medical  Couucil 
will  begin  on  Tuesday,  November  25th,  at  2  ii.m.  Wo 
are  glad  to  learn  that  Sir  Donald  MacAlister,  ^vbo 
was  sucldenh'  seized  with  acute  gastric  ."ij-mptouis  on 
October  28tl^  and  was  for  some  hoin-s  iu  a  eouditioii 
which  caused  gi-eat  auxietv.  is  now  uiaking  .satisfactory 
progress,  ■  alUiough  it  may'  be  some  weeks  before  lie  is 
able  to  return  to  work. 
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THE     PROFESSION     AND     THE     INSURANCE 
SOCIETIES     IN     GERMANY. 
OrE    special    coiTcspoudeut    in    lieiliu,    iu    comnientiug 
upon  the    great    meetinp;    of    tbe    representatives  of   the 
medical     profession    in    Gorman}',    held     in     Berlin    on 
October    26th,     points    out    that    the    struggle    is    now 
engaged    between    two   large    bodies,    an   amalgamation 
of  medical  societies  on  the  one  hand,  and  an  amalgama- 
tion   of    insarance    societies    on     tbe    other.       On    tbe 
medical   side   tbe   Leipzig   Medical    Union,  be   says,  has 
been  tbe  moving   spirit.     Tbe  business   instincts   of    tbe 
representatives  of  the  federated  insurance  societies  have 
led    them    to    reject    even    tbe    most   moderate    of    tbe 
medical   demands,   including,   for   example,  free  choice  of 
doctor    by    the   insured  person.     This  obstinate    attitude 
and    tbe    bigb-banded     proceedings     of    tbe     amalgama- 
tion of    friendly    societies    rendered    any    agreement   im- 
possible,  and  so  entirely  destroyed  any  desire  for  concilia- 
tion that  questions  relating  to  tbe  method  and  amount  of 
remuneration,  and  tbe  appointment,  vvberc   necessary,  of 
a  combined  committee  of   doctors   and   insurance  autho- 
rities  to   consider  local  conditions  and  other  matters   in 
dispute,  v.'cve  not  even  discussed.     The   failure   to   com- 
promise has  led  to  tbe  amalgamation  of  the  commercial 
(Betriebs-)     and    urban    (Orts-krankcukasscu     Verbilnde) 
societies'  unions,  and  tbe  war  has  now  become  general. 
Tbe  doctors  have  determined  on  their  part  not  to  negotiate 
with  isolated  societies  or  any  local  combination  of  them, 
but  only  with  tbe  whole  united  body  of  insurance  societies, 
and  tbe  general  medical  meeting  called  at  Berlin,  under 
tbe    auspices     of     tbe    National    Federation    of    Doctors 
( Aerztetag"!  was  designed  largely  to  bring  that  association 
into  closer  touch  with  the  valiant  imion  of  Leipzig  practi- 
tioners.     The  proceedings  were   opened  in  turn   by  tbe 
president    of    the     federation,    Dr.    Dippe,    and    by    Dr. 
Hartmanu   of   the   Leipzig  union,   who    has    devoted   so 
much  of  bis  time  to  fighting  questions  of  general  interest 
and  importance  on  behalf  of  the  doctors.     The  speakers 
wbo  followed  were  unanimous  in  promising  tbe   support 
of  those   whom  they   represented   in   town   and   country, 
and  the  general  feeling  was  one  of  the  most   optimistic 
determination  to  stand  shoulder  to  shoulder  iu  this  fight 
for  freedom    and    the    ethical    position    of    tbe   medical 
profession  in  Germany  for  all  time      The  meeting  agreed 
that,  notwithstanding  the  hostile  determination   of  tlieir 
organizations,   patients   must   not   be   allowed    to     suffer 
untreated  while  the  fight  lasted,  and  the  proposal  to  give 
them  treatment  outside  tbe  insurance  scheme  was  readily 
passed.     Such,  then,  is  the  present  position,  and  both  sides 
appear  determined  not  to  yield.     It  is  most  unlikely  that 
tbe  society's  union  will  find  enough  blacklegs  to  accept 
engagements,  in  spite    of   tbe    ad\ertisements  promising 
secured  annual  incomes  of  J6600  for  ten  years  to  practi- 
tioners    coming     in     on     its    terms    which    are     daily 
appearing    in    tbe    columns     of    the     press.      In    these 
circumstances    it    is    not    unlikely    that    tbe     Govern- 
ment   will    have     to    take     measures     to     settle     the 
dispute    under    paragraph   370    of     tbe    Imperial     Insur- 
ance    Regulations,     which     ordains      that      when     tbe 
societies     are     not     iu     a     position    to    furnish    efficient 
medical  treatment  for  tbeir  members,  these  latter  must 
receive   compensation    in   equivalent   cash   payments.      A 
member  would  then  employ  his  own  medical  attendant, 
and  rank  accordinglj-  with  him  as  a  private  patient.    From 
tbe  medical  point  of  view  such  a  contingency  would  bo 
regarded  with  the  utmost  equanimity,  whereas  tbe  societies 
would  probablj-  suffer  a  considerable  financial  strain,  which 
after  a  time  they  would  be  unable  to  bear.    Everything  now 
depends  on  tbe  maintenance  of  i\uitj-  and  cohesion  in  the 
profession,  and  if  every  doctor  does  his  dutj-  and  is  con- 
tent to  sacrifice   for   the   moment  bis   own  personal    ad- 
vantage  iu    thr   vuterests  of  tbe  common  weal,  ultimate 
victory  is  assured. 


SHIP  SURGEONS. 
Seveeal  decisions  of  direct  importance  both  to  ship 
surgeons  and  to  ship  owners  were  reached  at  its  last 
meeting  by  the  Subcommittee  of  tbe  British  Medical 
Association  which  is  charged  with  the  duty  of  safe- 
guarding, so  far  as  it  may,  the  interests  of  medical  men 
serving  in  the  mercantile  marine.  One  of  these  decisions 
authorized  the  chairman  of  the  Subcommittee  to  secure 
the  insertion  in  bur  columns  of  a  warning  notice  in 
respect  of  any  sbiiTjnng  company  offering  to  its  surgeons 
anything  less  than  a  salary  which  the  Association  con- 
siders should  be  regarded  as  a  minimum.  This  salary  is 
£10  a  month,  and  it  would  be  well  if  actual  or  prospective 
ship  surgeons  not  only  declined  to  accept  anything  less 
than  tills  sum  in  any  circumstances,  but  if  they  also 
supplied  information  as  to  the  offer  of  any  lesser  sum, 
either  by  communication  with  the  Subcommittee  itself  at 
tbe  head  quarters  of  tbe  Association,  or  with  one  of  the 
medical  men  appiointed  by  it  to  act  as  official  correspon- 
dents at  sundry  seaports.  A  list  of  these  correspondents, 
together  with  an  account  of  tbe  meeting  of  tbe  Sub- 
committee, will  be  found  at  page  396  of  tbe  Supplement  to 
this  issue.  The  correspondents  at  present  number  seven, 
and  are  in  touch  with  tbe  ports  of  London,  Liverpool, 
Glasgow,  and  Southampton  respectively.  No  doubt 
later  on  tbe  number  of  ports  at  which  corre- 
spondents are  appointed  will  be  increased.  The  Sub- 
committee also  invites  information  from  ship  sm-geona 
on  anj'  matter  of  interest  to  them  generall}',  and 
hopes  that  all  practitioners  wbo  ever  accept  such 
appointments  will  forward  tbeir  names,  with  a  view 
to  the  compilation  of  a  ship  surgeons"  register.  At  tho 
same  meeting  the  Subcommittee  .came  to  tbe  conclusion 
that  ship  surgeons  ought  not  to  be  expected  to  supply 
gratuitously  certificates  relating  to  the  National  Insurance 
Act,  and  that  on  board  ship  the  ordinary  rules  of  profes- 
sional secrecy  should  be  pi-eserved  iu  respect  both  of  crcvir 
and  passengers ;  iu  other  words,  information  as  to  the 
nature  of  a  case  should  be  withheld  from  tbe  captain  unless 
it  be  one  falling  within  the  quarantine  regulations  of  any 
port  to  be  visited,  or  other  legal  obligations.  It  was  also 
agreed  that  shipping  companies  should  be  urged  to  adopt 
a  fixed  scale  of  fees  for  medical  attendance  on  first  and 
second-class  passengers,  and  thereby  avoid  any  necessity 
for  the  subjecting  of  such  charges  to  the  approval  of 
tbe  commander  of  tbe  ship  concerned. 


URGENT     ELECTION     OF     PANEL    COMMITTEES. 

We  have  received  by  the  courtesy  of  tbe  Insurance  Com- 
missioners (England!  two  circulars,  numbered  30  I. C. 
and  31  I. C,  explaining  the  effect  of  the  provisional 
regulations,  bearing  tbe  official  date  October  27th,  for  the 
election  of  Panel  and  Pharmaceutical  Committees  in 
England  and  Wales.  The  circulars  are  dated  October  31st, 
and  though  they  do  not  bear  any  indication  of  tbe  persons 
to  whom  they  are  addressed,  wo  understand  that  a  copy 
of  the  circular  with  reference  to  the  election  of  Panel 
Committees  has  been  sent  to  every  registered  medical 
practitioner  on  a  panel  in  England  and  Wales.  It  does 
not  seem  to  have  been  received  by  non-panel  practitioners, 
although  thej-  are,  or  may  be  concerned  to  some  extent. 
Tbe  circular  does  not  embody  tbe  regulations,  the 
recipient  being  informed  that  be  can  purchase  them 
through  any  bookseller  for  Ikl.  or  obtain  them  from 
Messrs,  Wyman  and  Sons,  Fetter  Lane,  London,  E,C,, 
for  2d.,  post  free.  The  inconvenience  due  to  this  cause  is 
mitigated  as  far  as  possible  by  rejjrinting  them  in  tbe 
Supplemext  for  this  week,  which  ought  to  be  in  tbe  bands 
of  all  members  of  the  Association  at  latest  on  Saturday. 
It  will  be  noted  that  if  it  is  desired  to  take  action  to 
nominate  candidates  for  election  it  will  be  necessary  to 
write  at  latest  on  that  day  \Saturday,  November  8th)  to  the 
Commissioners  for  nomination  forms,  as  such  applications 
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will  uot  be  leceiveil  later  than  noon  on  Monday  next, 
Xovember  lOtb,  and  no  nomination  will  be  accepted  unless 
made  on  tlie  prescribed  form.  If  twentj'  practitioners  on 
tlio  i)anel  list,  or  onetliird  of  such  practitioners  (wliicli- 
cvcr  number  be  the  smaller),  desire  to  submit  a  scheme 
I'oi-  tlie  election  of  the  Panel  Committee  other  than  that 
proposed  by  the  Commissioners,  there  will  be  a  little  more 
breathing  space,  as  such  scheme  need  uot  be  submitted  until 
Wednesday  week,  November  19th.  Such  a  scheme  must 
set  out  the  principles  of  the  alternative  methotl  desired, 
and  may  provide  for  the  election  of  practitioners  bj'  dis- 
tricts in  a  county.  Those  submitting  such  a  scheme  must 
divide  the  panel  list  into  groups,  showing  in  which  group 
each  practitioner  is  placed.  The  electors  will  be  the  prac- 
titioners on  the  panel  list  for  the  area,  and  at  least  three- 
quarters  of  the  members  of  the  Panel  Committee  must  be 
l>ractitioners  on  the  panel  list.  The  remainder  may  be 
any  ijualitied  practilioners,  whether  on  the  panel  list  or 
uot.  Where  the  number  of  practitioners  on  the  panel 
list  does  not  exceed  tweniy,  as  is  the  ca.se  in  one 
county  and  nine  county  boroughs,  there  will  be  no 
election,  but  all  the  practitioners  on  the  list  will  con- 
stitute the  Panel  Committee.  A  committee  thus  consti- 
tuted may,  if  it  so  desire,  co-opt  other  medical  prac- 
titioners, up  to  a  number  not  exceeding  the  number 
of  practitioners  on  the  panel.  Without  desiring  to  be 
captious,  we  think  it  necessary  to  protest  against  the  v.ay 
iu  which  the  Insurance  Commissioners  have  conducted 
this  business.  Their  office  lias  now  been  at  work  long 
ci:ough  to  uialce  the  plea  of  extreme  pressure  of  business 
nutcuabic.  The  regulations  are  dated  October  27th,  but 
only  reached  us  ou  Xovember  3id,  and  we  were  not  able 
to  purchase  them  that  morning ;  we  dtsirc  to  thank  the 
C'omuiissioners  for  supplying  us  with  copies,  but  it  seems 
clear  that  the  regulations  ought  to  have  bc;?n  made  and 
issued  at  least  a  mouth  earlier,  and  at  once  placed  on 
sale.  As  it  is,  far  too  little  time  is  loft  for  their  considera- 
tion. Vi'liy  the  Commissioners  should  hustle  practitioners 
ou  the  panel  in  this  way  is  a  little  difficult  to  understand, 
r.ud  appears  to  demand  some  explanation.  We  submit, 
further,  that  it  the  circular  was  not  to  be  forwarded  to 
nou-pauel  practilioners  it  would  have  been  only  proper  to 
have  issued  the  regulations  at  a  date  which  would  have 
rendered  it  possibie  for  them  to  obtain  the  information 
through  the  medical  journals  at  an  earlier  date. 

STATE  SICKNESS  AND  ACCIDENT  INSURANCE 
IN  RUSSIA. 
.\  LAW  of  insurance  against  dii-case  and  accidents  was 
approved  by  the  Czar  of  Russia  last  June.  The  exact 
date  when  it  is  to  become  operative  has  uot  yet  been  de- 
termined, but  the  law  has  already  bct^m  to  be  partly 
applied  in  St.  Petersburg.  The  insurance  extends  to  all 
workers  except  casual  labourers.  The  administration  is 
carried  out  through  a  sick  fund  divided  iuto  sections, 
which  are  managed  by  general  meetings  coniiiosed  of 
delegates  elected  by  the  working  men  and  industrial  em- 
ployees. Medical  assistance  includes  tirst  aid  in  cases  of 
unexpected  disease  and  of  accidents,  and  iu  case  of  child- 
birth; drugs  also  are  to  be  supplied.  Sick  pay  is  given  to 
those  qualified  to  receive  it  in  the  proportion  of  one 
quarter  to  two-thirds  of  the  daily  wage,  and  the  maximum 
duration  of  payment  is  from  twenty- six  to  thirty  weeks. 
For  pregnancy  and  childbirth  there  is  assigned  a  subsidy 
which  varies  from  the  half  to  the  whole  of  the  daily  wage, 
and  lasts  for  two  weeks  before  and  two  weeks  after  the 
birth.  During  that  time  the  womau  must  abstain  from 
work.  In  ca.se  of  death  the  funeral  expenses  are  paid. 
Workers  contribute  to  the  insiu-ance  fund  1  to  3  per  cent, 
of  their  wages.  This  tax  is  levied  by  the  employers,  who 
ou  ihcir  side  contribute  two-thirds  of  the  sum  contributed 
by  workers.  Assurance  against  accidents  falls  entirely  on 
the  employer.  The  fund  from  which  pensions  arc  payable 
to     the    victims   of    accident    and    to    their    families    is 


administered  by  committees  of  masters.  The  Government 
does  not  contribute  to  the  expense,  but  reserves  to  itself 
the  right  of  apph  lug  the  law. 


THE  PRINCE  CONSORT  AND  HIS  DOCTOf^S. 
Ix  the  life  nf  the  I'oidth  Earl  of  Clarendon,  by  Sir  Herbert 
Maxwell,  which  has  recently  appeared,'  there  is  ivol.  ii, 
p.  253)  a  letter  addressed  to  the  Duchess  of  Manchester, 
under  date  Deccuiber  17th,  1861,  iu  which  reference  is 
made  to  the  death  of  the  Prince  Consort.  In  it  there  is 
the  following  possagc  :  "  It  is  sad  to  think,  but  I  fear  it  is 
true,  that  he  had  noi  the  benefit  of  the  best  medical  aid. 
Holland  and  Clark  are  not  even  average  old  women,  and 
nobody  who  is  really  ill  would  think  of  sending  for  either 
of  them.  .Tenner  has  had  little  practice  and  experience, 
and  they  would  have  been  all  isic)  if  Palmerston  had  not 
w-ritten"a  letter  of  such  fierce  remonstrance  that  Watson 
was  sent  tor.  But  Watson  (who  is  no  specialist  iu  fever 
casesl  at  once  saw  that  he  came  too  late  to  do  any  good, 
and  that  the  case  had  got  too  much  ahead  to  aSord  hopo 
of  recovery.  .  .  .  One  cannot  speak  with  certainty,  but  it 
is  liorrible  that  su,h  a  life  iifuj  have  been  sacrificed  to 
Sir  .T.  Clark's  selfish  jealousy  of  every  member  of  his 
profession."  We  think  Sir  Herbert  Maxwell  would  havo 
done  well  to  omit  this  letter,  which  scarcel}'  docs  credit 
either  to  the  judgement  or  the  good  feeling  of  Lord 
Clarendon.  The  long  trust  reposed  in  Sir  .James  Clark 
b}'  Queen  Victoria  is  a  sufficient  proof  that  he  scarcely 
deserved  the  name  of  old  woman,  in  1861  he  had  retired 
from  practice,  and  botii  he  aud  Sir  Henry  Holland  were 
present  at  the  sickbed  of  the  Prince  Consort,  in  virtue  of 
their  official  position,  to  give  counsel  rather  than  activu 
assistance.  But  tluit  a  man  with  Lord  Clarendon's  oppor- 
tunities of  knowing  the  facts  should  have  made  such  a 
statement  as  that  Jenner  had  had  little  practice  or  oxperi- 
euce  is  certainly  ren>.arkablc.  It  is  true  that  in  1861 
Jenner  had  had  little  practice  at  Court,  but  he  had 
had  a  very  large  experience  of  disease,  aud  in  par- 
ticular of  the  disease  which  caused  the  death  of 
the  Prince  Consort.  At  the  beginning  of  1847  he  began 
a  detailed  investigation  at  the  London  Fever  Hospital. 
He  made  notes  of  a  thousand  cases,  and  the  outcome 
of  his  researches  was,  iu  his  own  words,  "  to  prove 
incontestably,  so  far  as  induction  can  prove  the  point, 
that  the  specific  causes  of  typhus  aud  typhoid  fevers  are 
absohitely  different  from  each  other."  To  William  Jenner 
belongs  the  credit  of  having  placed  on  au  impregnable 
basis  of  fact  Louis's  suggestion  that  two  distinct  diseases  had 
been  couTused  under  the  name  of  ••continued  fever.  '  The 
papers  iu  which  he  expounded  this  doctrine  were  pub- 
lished in  the  MoidJdy  Journal  of  Medical  Science  |1849) 
and  in  the  Trnnsnction^  of  ike  Hoi/al  Medical  and 
Chi)ur,jical  Socielij  (1850).  Vrheu  he  attended  the  Prince 
Consort  he  was  recognized  as  the  leading  authority  on 
typhoid  fever  in  this  country.  Leaving  all  this  out  of 
consideration,  it  is  difficult  to  understand  how  Lord 
Clarendon  should  have  believed  that  a  case  of  such 
importance  could  have  been  entrusted  to  the  care  of  a  man 
of  little  practice  or  experience. 


PHARMACOPOEIAL  REVISION. 
At  the  International  Congress  of  Pharmacy  recently  held 
at  the  Hague  a  proposal  that  an  Intern.ational  Pharma- 
copoeia Bureau  should  be  formed  was  discussed.  A 
committee  was  appointed  to  study  the  question  and 
to  draw  up  a  scheme  for  the  establishment  of  such  a 
bureau  to  be  submitted  to  tlis  International  Pharma- 
ceutical Federation.  The  committee  is  composed  of  seven 
members,  representing  Great  Britain,  the  United  States, 
Germany,   France,    Holland,   Belgium,    and    Switzerland. 

Tl,e  Life  and  Letterso/Georaemllwm^Fr^^^^^ 


Clarendon,  K.G.,  G.C.B 
Bart.,   I'.R.S.,   D.C.I/.,  LI/.D 
I    Arnold.    1913. 


In  two   volumes. 


London :    Edward 


I2-1.S 


Thk  Br.inss      T 
Mhoi-^ai,  JOURSll.  J 


KOYAr,    COMlkHSSION    ON    VENEREAL    DISEASES. 


[Nov.  8,  1013. 


Most  of  the  members  are  associated  with  tlie  revision  of 
tlicir  national  pharmacopoeias.  The  English  representa- 
tive is  Professoi-  H.  G.  Greenish,  joint  editor  o£  the  British 
I'harmacvpoeia.  and  the  American,  Professor  J.  P. 
P.emington,  editor  of  the  United  States  riiarmacopocia. 
The  work  of  the  bureaii  wonld  be  the  collection  and 
examination  of  all  literature  relating  to  pharmacopooial 
revision  and  the  experimental  investigation  of  new  drugs 
and  preparations.  Doubtless  the  existence  of  such  a 
bureau  would  tend  to  cnconi-age  the  work  already  begun 
in  the  direction  of  the  uuification  of  pharmacor)oeias. 

THE  TEMPORARY  PROVISION  OF  SANATORIUM 
BENEFIT. 
The  Local  Government  Board,  the  London  County 
Council,  and  the  Metropolitan  Boroughs  are  busily  en- 
gaged in  an  endeavour  to  come  to  some  mutual  arrange- 
ment whereby  the  powers  entrusted  to  them  can  be  used 
to  the  best  advantage.  In  the  meantime  the  mmiber  of 
insured  persons  who  have  complied  with  the  prescribed 
I'egulations  and  are  now  entitled  to  sanatorium  treatment 
increases  daily.  Although  no  permanent  scheme  has  yet 
been  formulated,  a  great  deal  is  being  done  locally  to  meet 
the  demand.  A  useful  pamphlet  dealing  with  the  subject 
from  the  practical  side  has  recently  been  issued  by  Dr. 
B.  C.  Stevens,  Medical  Oiiicer  of  Health  for  Barnes  and 
Tuberculosis  Officer  for  Mortlake,  in  which  he  sets  fovth 
under  distinct  headings  tlie  chief  poiuts  of  interest  to 
those  who  may  be  responsible  for  carrying  out  a  tuber- 
culosis scheme.  The  routine  ]n-ocedure  of  notilicatioD, 
inspection,  and  advice  as  to  the  apjiropriate  means  of 
treatment  in  each  case  is  fairly  simple,  and  it  is  satis- 
factory- to  note  that  the  objections  on  the  part  of  iudi- 
viduals  have  not  been  found  to  stand  in  the  way  of  rational 
treatment.  The  insured  person,  passed  bj-  liis  Insurance 
Committee  for  sanatorium  treatment,  is  too  often  under  the 
impression  that  he  is  going  to  he  entertained  in  afiist-class 
hotel,  and  the  writer  of  the  pamphlet  is  of  opinion  that  the 
provision  of  large  sanatoriums  will  foster  this  idea.  Of  all 
parts  of  the  machinery  for  dealing  with  tuberculosis,  the 
dispensary  is  regarded  by  Dr.  Stevens  as  the  most  important. 
It  is  there  that  the  exact  conditions  of  each  patient  can  lie 
ascertained  and  appropriate  rules  of  conduct  instilled. 
Piccords  can  be  kept,  ambulant  treatment  can  be  applied 
where  it  seems  to  be  the  only  practical  method,  and 
tuberculin  can  be  injected.  Of  the  latter,  however.  Dr. 
Stevens  speaks  without  enthusiasm.  He  restricts  his 
practice  to  the  smallest  do.ses.  producing  no  reaction,  and 
gives  such  injections  on  a  Saturday  in  order  to  gain  the 
advantage  of  a  Sunday  rest.  He  considers  that  the 
grounds  of  isolation  hospitals  might  easily  be  made  avail- 
able for  temporary  dispensaries,  and  the  wards,  which  do 
not  appear  to  be  in  such  demand  as  they  formerly  were,  as 
sanatoriums  tor  a  small  number  of  patients.  One  of  the 
greatest  practical  difticultics  is  the  question  how  to  deal 
with  the  imtient  who  believes  himself  to  be  cured  and 
insists  on  discharge.  No  power  exists  to  detain  him,  and 
the  only  course  that  can  be  pursued  in  the  public  interest 
is  to  Iceep  him  in  view  by  means  of  notification.  The  pre- 
vention of  the  spread  of  the  disease  is  of  more  importance 
to  the  community  that  the  curing  of  the  affected  patient, 
but  it  is  increasingly  evident  that  it  can  only  be  effected 
by  the  cordial  co-operation  of  the  authorities  concerned. 

THE  ROYAL  COMMISSION  ON  VENEREAL  DISEASES. 
The  Eight  Hon.  Robert  Farquharson.  whose  experience 
gives  special  interest  to  his  opinion  in  the  letter  pnb- 
li.shed  elsewhere,  wields  the  hammer  of  Thoi-  against  the 
composition  of  the  Royal  Commission  on  Venereal  Diseases 
and  the  reference  to  it.  He  strongly  sujjports  the  sugges- 
tion we  ventured  to  throw  out  last  week  to  the  effect^that 
the  composition  of  the  Commission  is  defective  inasmuch 
as  it  does  not  contain  any  representatives  of  the  medical 


departments  of  the  military  forces  of  the  Crown.  We 
referred  last  week  to  the  army  only :  but  the  experience 
of  the  navy  would  be  not  less  valuable,  for  the  Medical 
Department  R.N.  is  charged  with  the  preservation  of 
the  health  of  some  200,000  men  employed  in  the 
service  of  the  Admiralty  afloat  and  ashore.  Ju  the 
Royal  Navy  special  stejis  have  been  taken  in  recent 
years  to  diminish  the  number  of  cases  of  venereal  disease, 
and  so  chock  a  serious  drain  upon  the  efficiency  of  th<^ 
service.  Health  lectures,  attendance  upon  which  has 
been  made  compulsory,  have  been  instituted,  and  the  most 
modern  methods  of  diagnosis  and  treatment  have  l)ceu 
introduced  into  the  naval  hospitals.  The  daily  average 
sick  from  this  cause,  which  a  few  years  ago  wa.s  about 
1,000,  has  already  been  reduced,  and  there  is  reason  to 
hope  that  the  reduction  will  be  progressive.  The  medical 
departments  of  both  services  have  special  facilities  for 
keeping  cases  under  observation,  so  that  the  result  of 
treatment  can  be  tested  after  varying  periods  of  time, 
and  are  also  in  a  position  to  judge  of  the  effect  of  educ-a- 
tion  in  these  subjects  upon  young  men  drawn  from 
various  classes  of  society.  We  cannot  associate  ourselves 
with  the  severe  attack  which  Dr.  Farcjuharson  makes  upon 
some  members  of  the  Commission,  for  we  believe  that  if 
any  good  resiUt  is  to  follow  from  the  iu(juiiie3  of  the 
Commission  it  is  essential  that  all  views  should  be 
represented,  and  that  sentimental  and  even  theological 
objections  should  have  their  champions.  Nor  can  we 
think  that  he  is  right  in  his  contention  that  legislation  of 
the  nature  of  the  Contagious  Diseases  Acts  is  likely  to  pro- 
duce the  desired  eft'eet.  The  evidence  obtainable  from 
foreign  countries  where  such  measni'es  arc  still  in  opera- 
tion does  not  favour  the  conclusion  that  police  measures 
are  of  auv  real  value. 


THE  FRIEDMANN  TUBERCLE  EMULSION. 
The  mystery  of  Friedmaun's  emulsion  and  the  obscurity 
in  which  he  has  hitherto  thought  lit  to  cloak  both  its 
preparation  and  indications  for  injection  have  at  last  been 
lightened  by  the  publication  of  a  paper  by  him  in  tlic 
Beiliiicr  kliitisrlie  Wocl.cvschrift  of  November  3rd.  Tlie 
public  sale  of  the  remedy,  which  was  excused  only  a 
month  or  two  ago  by  Friedmann's  friend  and  supporter, 
Dr.  Schleich  (the  inveutoi-  of  local  infiltration  anaesthesia  1. 
on  the  ground  that  the  emulsion  contained  living  bacilli, 
and  did  not.  therefore,  lend  itself  to  general  u.se.  is  now  to 
be  permitted,  aud  full  directions  and  indications  for  use 
are  to  accompany  each  packet.  Friedmanu  defines  his 
remedy  as  a  living  non-virulent  preparation  of  the  turtle's 
tubercle  bacilli,  entirely  atoxic,  even  in  high  doses,  to 
all  mammalia,  including  man.  and  prepared  by  prolonged 
passage  methods  and  subculture.  The  preparation  is 
sold  in  four  different  ampoules,  distinguished  by  the 
colour  of  the  glass—green,  blue,  yellow,  and  i-od. 
The  green  and  blue  contain  0.5  c.cm.  of  the  emulsion 
in  weak  and  strong  concentration  respectively,  the 
yellow  ampoule  1  c.cm.  concenti-aied.  and  the  red 
2  c.cm.  concentrated  emulsion.  Four  types  of  injection 
arc  described — a  single  intramuscular  injection  iu  mild 
pulmonary  cases,  and  in  severe  cases  of  mixed  infection 
with  cavity  formation.-  For  the  various  forms  of  hipu.s 
corresponding  changes  in  the  method  of  injection  are 
rendered  necessary.  Another  type  is  the  so-called  ••  simul- 
taneous injection  " — that  is.  intramuscular  and  intra- 
venous at  the  same  time— which  is  indicated  in  all  forms 
of  "closfd"  surgical  tuberculosis,  adenitis,  urogenital  and 
intestinal  cases,  and  iu  cases  of  pulmonary  phthisis  in 
which  dy.spuoca  is  a  prominent  symptom.  The  isol.atcd 
intravenous  injection  is  advised  when  an  infiltratiou 
caused  by  a  previous  intramuscular  injection  begins  to 
swell,  redden,  or  become  painful.  Such  an  injection  ir; 
said  to  prevent  the  formation  of  an  abscess.  The  fol- 
lowing rules  are  given ;  ^li  Fresh  injections  must  on  no 
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accouut  be  given  as  long  as  the  slightest  trace  of  iufilt  ra- 
tion fi'om  a  pvevions  injection  persists.  ^2)  M'licu  lesious 
arc  lioaliiig.  however  slowly,  fresh  injections  shonld  not 
lie  made.  (3i  Tlie  date  of  preparation  is  printed  on  each 
ampoule,  and  the  contents  must  not  he  iLsed  more  than 
fortveight  honrs  after  the  allotted  time  has  expircil. 


THE  NOBEL  PRIZE  FOR  MEDICINE. 
Thl,  Xobcl  I'ri/.e  for  Medicine,  which  amounts  this  year  to 
.f7.948.  has  been  awarded  to  Professor  Charles  Richet,  of 
Paris,  for  his  work  on  anaphylaxis.  His  sphere  of  intel- 
lectual activity  is  very  wide.  Dr.  Richet  has  been  one  of 
the  pioneers  of  sernnithcrapy.  Among  other  writings  he 
has  produced  a  dictionary  of  physiology,  a  book  entitled, 
the  Poixons  of  the  IniclU-ct,  a  treatise  on  geuei'al  psycho- 
logy, another  on  war  and  peace,  besides  many  novels  and 
poems.  He  has  also  given  attention  to  aerostatics.  He 
was  for  a  long  time  wlitor  of  the  liniic  SciciiliJtijKe.  He 
is  al.so  keenly  interested  in  i>.sychical  science,  having  been 
i'resident  of  the  Society  of  Psychical  Research  in  1905.  He 
has  also  been  President  of  the  Society  for  Arbitration 
between  Nations.  Professor  Richet,  who  is  the  sou  of 
Alfred  Richet,  a  member  of  the  Institute  of  France,  has 
been  professor  of  physiology  in  the  University  of  Paris 
since  1887.  Professor  Richet  was  the  delegate  of  the 
French  Government  and  the  Facidty  of  Medicine  of  Paris 
to  the  .\uuual  Meeting  of  the  British  Medical  Association 
in  Montreal  in  1897.  and  then  delivereil  an  address  in 
]-"rcnch  on  the  work  of  Pasteiu-  and  the  modern  conception 
of  medicine  il>!;ir!>H  MEnirAL  .JornXAL,  1897,  vol.  ii, 
p.  693 1. 

AN    OUNCE    OF    EXPERIENCE. 
If  panel  medical  officers  in  the  early  future  find  that  the 
Insurance  Commissioners  are  much  more  reasonable  than 
heretofore  in  the  mat  or  of  mileage,  it  seems  not  improbable 
that  they  ought  to  ascribe  this  fact  to  the  readiness  of  one 
of  their  colleagues  in  the  Ullswater  district  in  seizing  on 
an  opportunity,  and  to  the  pluck  of  Sir  Robert  Morant  in 
exposing  himself  to  an  experience  of — in  his  case — a  very 
unusual  kind.     This  statement  is  based  on  an  assumption 
of  the  correctness   of   an   accouut  recently  given  by  the 
^'iill  Mall  Gazette  of  a  certain  twenty-four  hours  passed 
together    by    the    doctor    in    question    and     Sir    Robert 
Morant..     During  a  visit  of    the  latter  to  his  nciglibour- 
hood  the  doctor  tackled  him  on  the  subject  of  mileage, 
,ind,  finding  mere  argument  unsatisfactory,  suggested  that 
the  Chairman    of   the    Insurance   Commissioners    shonld 
accompany   him    on   all  the   visits   that   he   paid   during 
tlie   following   twenty-four    hours.      Sir    Robext    Jloraut 
accepted,  and  as  a  result  spent  the  day  with  the  doctor  in 
a   motor  car,  visiting  both   private  patients  and  insured 
persons.       The    days    round     was     sufficiently    long    to 
leave    Sir     Robert     Morant    with    a    good    appetite    for 
dinner     and    no     disinclination     for     bed,    but     late     at 
night     came     a    call    to    an     insured     person    who    had 
already  been  visited   during   the    day,    and    this    time  it 
was   necessary    to    traverse   XTllswater    lake   in   a  motor 
boat.     Would    Sir    Robert   come  ?     Of   course   he  would, 
lor  lio  had  bargained  for  a  full  day's  experience.     A  niid- 
uigiit  trip  in  a  motor  launch  up  Ullswater,  under  a  full 
moon,  in  the  summer  time  would  appeal  to  most  people, 
but   on   this   particular  night  rain   clouds   were   swirling 
around   the    mountain    tops    and   bursting   in   drenching 
torrents,  while  the  lake  itself  was  lashed  into  a  tuibalent 
sea.     The  motor  boat  beat  up  the  lake  against  wind  that 
••  shrieked   adowu   each  ghyll   and   mountain  gorge  as  if 
a  demon  rode  upon  the  blast."     It  was  bufi'cted  by  gale 
and  wave,  dived  into  the  trough,  and  came  np  dripping  so 
often  that  even  oilskins  were  of  little  avail.     Indeed,  Sir 
Robert  Morant  had  to  lend  a  hand  to  save  the  fittings  from 
being  swept  overboard  by  the  invading  waters.     The  visit 


to  the  patient  completed,  all  the  party  returned  after  a 
day  which  for  the  doctor  was  of  a  very  ordinary  kind, 
but  was  probably  a  novel  experience  to  Sir  Robert  3Iorant. 
Xot  all  panel  medical  ofiicers  carry  on  their  work  in 
country  districts  so  wild  as  that  of  Westmorland,  but 
panel  medical  officers  and  all  medical  men  alike  who  do 
their  work  in  the  country  are  frequently  exposed  to  great 
hardships  during  night  expeilitious,  and  Sir  Robert  Morant 
by  this  time  probably  realizes  for  himself  that  it  is  not 
well  to  cnt  thing';  too  fine  in  the  matter  of  mileage 
allowances. 


THE  NEW  DIRECTOR-GENERAL,  A. M.S. 
The  appointment  of  Surgeon-General  .i^rthur  Thomas 
Sloggett  to  be  Director- General  of  the  Army  Medical 
Service,  in  succession  to  Sir  Launcelot  Gubbins  \\lieu 
the  latter  vacates  the  appointment,  has  been  ajjproved  by 
the  King.  Surgeou-(ieucral  Sloggett  has  seen  service  in 
most  of  the  wars,  little  and  great,  in  wlrich  this  country 
has  been  concerned  since  he  entered  the  Army  Medical 
Service  in  1831.  and  is  at  present  the  senior  surgeon- 
general  on  the  active  list.  He  served  on  the  Indian 
frontier  in  1884,  he  was  senior  medical  officer  with  British 
troops  on  the  expedition  to  Dougola  in  1896,  was  men- 
tioned in  dispatches,  promoted  to  surgeon  lieutenant- 
colonel,  and  received  the  Egyptian  medal  with  clasp.  He 
was  senior  medical  officer  of  the  First  Brigade  of  the 
British  Division  of  the  Nile  expedition  in  1898  and  was 
dangerous!}"  wounded,  being  shot  through  the  chest,  at 
the  battle  of  Khartoum.  He  received  the  medal  and 
clasp  with  the  Egyptian  medal.  In  the  South  .Vfrieau 
war  he  was  in  charge  of  the  Imperial  Yeomanry  Hospital, 
and  was  afterwards  P.M.O.  to  a  general  hospital  and 
commandant  of  the  Deelfontein  district.  He  took  part  in 
the  operations  in  the  Orange  Free  State  in  April  and  May 
and  in  the  Transvaal  in  .June  and  July,  1900,  and  again  in 
the  operations  in  the  Transvaal,  Orange  River  Colony,  and 
Cape  Colony  down  to  May,  1902.  He  was  mentioned  in 
dispatches  and  received  the  Queen's  medal  with  three 
clasps  and  the  King's  medal  with  two  clasps,  and  was 
made  C.M.G.  From  1903  to  1908  he  was  P.M.O.  of  the 
Home  and  London  districts,  and  in  the  latter  year  was 
appointed  Director  of  iledical  Services  with  the  British 
Army  in  India,  the  appointment  he  now  holds.  He  was 
made  C.B.  in  1910  and  appointed  honorary  surgeon  to  the 
King  in  1911. 


INSURANCE  ACT  SUBDEPARTMENT. 
The  Council  of  the  Britisli  >ledical  Association,  at  its 
meeting  on  October  29th,  decided  to  establish  a  permanent 
subdepartment  of  the  Medical  Department,  to  be  named 
the  Insurance  Act  Subdepartment,  and  will  appoint  a 
secretary  tor  the  subdepartment  to  be  named  the  Assistant 
Medical  Secretarj-  (Insurance).  Xn  advertisement  inviting 
applications  for  the  appointment,  and  indicating  its  duties 
and  the  salary  attached  to  it,  is  published  at  p.  65  of  the 
advertisement  columns  this  week.  Applications  must  be 
received  by  the  Medical  Secretary  of  the  British  Jledical 
Association,  429,  Strand.  London,  W.C,  not  later  than 
Monday,  November  24  th.  The  application  should  be 
accompanied  by  not  more  than  three  recent  testimonials, 
and  canvassing  is  not  allowed. 


The  Royal  Institute  of  Public  Health  has  accepted  the 
offer  of  Professor  William  R.  Smith  to  present  annually 
a  gold  medal  of  the  value  of  £20  for  conspicuous  services 
rendered  by  mediL'al  officers  of  health  or  other  medical 
officials— naval,  military,  or  civil — witliin  the  British 
empire,  overseas  dominions,  or  spheres  of  British  in- 
fluence. Tlie  award  will  be  made  upon  the  nominal  ion 
of  a  special  committee,  to  the  official  who  in  its  ^f"" 
shall  have  rendered  the  most  valuable  s*"'.''''^^''';,,'"  ^sed 
department  to  the  cause  of  public  health,  li  i-'^  1"  t 
to  make  the  first  award  next  year. 
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IFnOU  OUft    SPECIAL    CUUltJiSrON DF.STSA 

Rei'oet  ov  the  Irish  Milk  C'o5mT=;sTiiy. 
ThB  Irish  Milk  Commission  published  its  report  last  wcclc. 
It  was  appointed  by  the  Lord  Ijieutenaut  "  to  inquire  into 
the  alleged  scarcity  ot  milk  in  certain  parts  of  Ii-elaud, 
where  it  exists,  its  causes,  the  effect  on  public  health,  and 
the  remedies;  and  also  to  inquii-c  into  the  dangers  of  con- 
tamination and  infection  of  the  present  milk  supply,  and 
the  best  means  to  be  adoiitcd  to  guard  against  these 
dangers." 

The  Commission  lield  fifty-six  meetings  for  tlic  purpose 
of  taking  evidence,  and  the  -svitnesscs  examined  were 
representative  of  all  classes;  mucli  of  the  evidence  has 
been  published  in  these  columns  from  time  to  time.  The 
report,  which  is  unanimous,  is  divided  into  tv\-o  parts : 
(1)  The  milk  supply ;  (2)  the  purity  ot  the  milk  supply. 

T!ir  Adi-qnacij  of  the  Mill:  Suiipli/. 
The  question  of  supply  is  divided,  again,  into  tlireo 
imvts — the  cities  and  large  towns,  the  smaller  towns,  and 
the  rural  districts.  In  the  case  of  the  cities  and  large 
towns  the  problem  is  not  urgent,  as  there  is  no  actual 
scarcity,  but  an  important  recommendation  is  made  that 
city  and  urban  authorities  should  be  empowered  to  con- 
tribute from  the  rates  towards  the  cost  of  establishing 
milk  dtpots  for  infants,  the  object  being  the  supjily  of 
liumanizcd  sterilized  milk  for  infants  at  a  cost  within  tiie 
reach  of  persons  of  limited  means,  should  the  mother  be 
unable  to  suckle  her  child ;  the  milk  is  made  up  in  bottles, 
each  of  which  contains  one  meal,  .i-ccording  to  the  age  of 
the  infant.  It  has  been  claimed  for  these  depots,  whicli  do 
not  enter  into  competition  w  ith  the  private  trader,  that  tiicy 
have  been  the  means  of  reducing  infantile  mortality.  In 
the  case  of  smaller  towns  there  is,  at  least  in  winter, 
"  a  partial  scarcity  more  or  less  acute."  It  is  suggested 
that  the  work  of  the  various  local  agencies  already 
operating  should  be  extended,  and  if  these  fail  the  report 
recommends  that  urban  or  health  authorities  should  be 
empowered  by  the  Local  Government  Board  to  open 
expcriiucutally  one  or  more  depots  in  the  towns  for  the 
sale  of  milk  only  at  the  local  rate.  It  is  not  intended  tliat 
the  local  authority  should  enter  into  competition  with  the 
traders,  but  simply  that  it  should  supplement  their  sales. 
The  great  problem,  however,  has  been  to  find  remedies  for 
the  scarcity  of  milk  in  the  country.  It  appears  that  the 
'dietary  of  the  peasantry  lias  during  the  last  twenty  j-ears 
entirely  cVianged — much  for  the  worse :  whereas  formerly 
ihey  lived  on  milk  or  buttermilk  and  oatmeal,  they  now 
use  tea  and  baker's  bread.  The  Commission  emphasizes 
the  need  of  popular  instruction  as  to  the  value  of  milk  as 
a  food,  and  suggests  ways  in  \\liich  knowledge  on  the 
subject  could  bo  spread.  The  creameries  lia\c  often  been 
Warned  as  a  chief  cause  of  this  scarcity  of  milk  in  rural 
districts;  and  the  Commission  proposes  to  r.tilize  the 
creamery  system  as  a  means  of  supplying  milk  for 
domestic  purposes.  It  is  suggested  that  persons  in  a  rural 
district  sViould  organize  a  "  milk  club."  for  the  cliief 
difficulties  in  receiving  a  supply  of  milk  arc  the  filful 
deuiand  for  it,  the  scattered  condition  of  the  population, 
and  the  lack  of  organized  means  of  distribution.  Useful 
recommendations  arc  also  made  whereby  winter  dairying 
may  be  made  profitable,  one  of  those  being  the  improve- 
ment of  the  cows  by  the  keeping  of  milk  records  and  the 
I'orujatiou  of  cow-testing  associations.  The  use  of  goats  is 
also  considered  and  suggestions  are  made  foi'  the  improve- 
ment of  the  strain  through  cross  breeding. 

The  Puriiij  of  fhc  Milk  Supply. 
The  report  deals  at  length  with  the  c]uestion  of  climi- 
natiug  tuberculosis  among  cattle.  Next  in  importance  to 
the  stamping  out  of  tuberculosis  among  cattle  is  the 
necessity  of  preventing  the  use  of  infected  milk,  not  only  on 
account  of  tuberculosis  but  also  typhoid  fever,  infantile 
diarrhoea,  diphtheria,  and  scarlatina.  Tlic  rc^iort  points 
out  that  the  law  in  its  relation  to  the  dairy  trade  takes  no 
cognizance  of  the  typhoid  or  diphtheria  carrier,  and  the 
following  recommendations  are  made,  and  in  each  case 
illustrated  by  examples  showing  iheir  necessity. 

That  if  tlie  milk  of  a  pBrticiilar  iliiirv  is  suspected  of  causing 
tyiilioiil  or  diplitlicria,  the  public  liealtli  authority  of  the  district 


in  which  the  outbreak  occurs  -iUall  have  power  (m  to  talce  the 
necessary  steps  to  ascertain  if  there  is  a  tvphoid  or  diplitheria 
carrier  in  tlie  family  or  employment  ot  the  milk  seller,  and. 
pending  the  result  of  investigation,  to  suspend  the  sale  of  inilk 
from  that  dairy;  and  Cii  to  go  at  once  without  a  magistrate's 
warrant  to  Die  farm  of  the  supplier  and  require  all  persons  in 
his  employment  to  give  facilities  for  tests  to  be  made,  failing 
which  thc'anthoritA'  should  liave  power  to  forbid  the  sale  of  the 
milk  of  lliat  supplier  within  their  area.  We  reconunend  also 
that  any  dairy  hand  known  to  have  suffered  from  either  tyjilnicl 
fever  or  diphtheria  should  bo  obliged  to  comply  -ivith  such  re- 
quirements as  the  public  healtli  authority  may  consider  neces- 
sary for  the  [lurpose  of  ascertaining  if  he  be  a  carrier  of  dis- 
ease. If  such  person  declined,  be  should  be  debarred  from 
employment  in  the  production  or  handling  of  milk. 

We  recommend  further  that  the  public  health  authority 
should  h.ivc  power  to  stop  the  sale  of  milk  from  any  dairy  in 
their  district  if  there  is  epidemiological  e\'idence  that  it  is  the 
vehicle  of  infection,  notwithstanding  that  im  there  is  no  dis- 
ease in  the  family  or  among  the  emidoyees  of  the  dairyman  ; 
(w)  tliat  no  disease  carrier  may  be  discovered  on  or  in  connexion 
with  the  premises ;  and  in  that  no  otlier  source  of  infecliou 
can  be  traced. 

The  use  of  the  long  tube  baby's  bottle  is  condemned. 
Its  use  is  illegal  in  France,  and  the  Commission  thinks 
its  use  in  the  Cnited  Ivingdom  should  be  forbidden  by  law. 

The  Commissioners  are  very  strong  in  their  observations 
on  the  responsibility  of  magistrates  wlio  impose  nominal 
tines  in  cases  of  infringements  of  the  Dairies,  Cowsheds, 
and  ililkshojis  Order  of  1908,  and  also  in  cases  of  milk 
adulteration.  The  report  suggests  in  the  latter  case  that 
the  law  sljould  be  amended  by  making  it  obligatoij"  to 
impo.se  pr.ogressive  lines  as  under  the  Margarine  .-Vet. 

One  very  important  recommendation  of  the  Commission 
is  that  means  should  be  provided  for  the  bactcriologicat 
examination  of  milk  for  the  detection  of  tubercVc  bacilli, 
as  is  the  case  in  most  large  English  and  Scottish  cities. 
It  is  proposed  that  central  stations  shall  be  equipped  aU'i 
placed  in  charge  ot  competent  persons  in  Dublin,  Belfast, 
and  Cork. 

Among  other  subjects  dealt  with  in  the  report  are  the 
sterilization  and  pasteurization  of  milk,  the  effect  of 
temperature  on  milk,  dried  milk,  and  condensed  milk. 

The  concluding  portion  of  the  report  is  devoted  to  a 
lengthy  review  of  the  action  taken  by  municipal,  tnhan 
and  rural  authorities  to  enforce  the  Dairies  Order,  and 
the  Commission  recommends  a  remodelling  of  existing 
arrangements. 

We  suggest,  therefore,  that  the  unit  of  administration  sboidd 
be  the  county  or  the  county  borough,  which,  after  consn'tatiou 
with  the  Dciiartment  of  Agriculture,  should  divide  the  o,dminis- 
trative  area  into  a  number  of  districts,  mainly  on  the  hasis  of 
cow  population,  and  should  ajipoint  a  wbole-tiuie  veterinary 
insijcctor  (who  should  be  a  qualified  veterinary  surgeon!  to 
each  district.  A  scale  of  salary  should  he  drawn  up  also  i.i 
consultation  with  the  department :  one-half  the  salary  sbonld 
be  payable  by  the  county  authority  out  ot  the  rates:  and  the 
other  half  should  be  paid  from  Imperial  funds  through  tlie 
Pepartnicut,  on  the  same  principle  that  the  .State  now  con- 
trilnites  towards  tlie  cost  of  county  veterinary  iiis))Cctors.  The 
Departiucut  should  liave  power  to  withhold  the  State  contrihn- 
tion.  or  part  of  it.  if  the  ■,vork  of  veterinary  insiieclion  were 
inadequately  carried  out.  On  the  appoiutment  of  veterinary 
inspectors,  existing  officers  should  be  given  the  preference,  and 
existing  olticers  n'lio  were  not  reappointed  should  receive  some 
conipeiisatiou.  Attached  to  a  county  or  group  of  counties 
there  should  be  a  chief  inspector  appoiiitcd  by  tiie Department-; 
he  should  he  paid  wholh'  by  the  State  and  beresponsible  to  the 
Department;  but  would,  under  the  instructions  of  the  Depart- 
meiit.  advise  the  county  authority  on  all  veterinary  (piostions, 
and  sliould  have  power  to  act  as  supervisor  over  the  district 
veterinary  inspectors.  Each  district  veterinary  inspector  should 
be  responsible  for  all  matters  relating  to  the  health  of  cattle  in 
his  district,  the  condiiioii  of  cow-byres,  and  the  administration 
of  the  Dairies  Order  generally.  He  should  also  act  as  a  local 
oflicer  for  the  enl'orccmeut  of  the  Diseases  i  Animalsi  Act. 

Ch.\r<;es  .\t  Woekhouse  Fkvkr  Hospital. 
The  question  of  charges  for  maintenance  in  a  work- 
liouse  fever  hospit:iI,  mentioned  last  week,  was  the  subject 
of  an  action  brought  at  the  Ouiagh  Quarter  Sessions  at 
the  suit  of  the  Irvinestowu  Board  of  Guardians  against  (he; 
Clerk  of  the  Petty  Sessions  of  Trillick  to  recover  £35  due 
for  the  maintenance  of  his  three  children  in  the  fever 
hospital  while  suflVring  from  scarlatina.  The  defendant 
tendered  X6.  being  tlie  average  cost  in  the  L'nion  for  the 
period  that  the  ebilch'eu  had  been  patients.  Dr.  Lipsett, 
for  the  plaintiffs,  contended  that  the_y  were  empowered  to 
charge  the  full  amount  of  the  maintenance  of  the  children 
including  the  cost  of  nursing  and  attendance.  His  Honour 
expressed  the  opinion  that  the  plaintiffs  were  charging  a 
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very  large  amount,  and,  as  a  compromise,  he  suggested 
tlie  payment  of  £15.  This  suggestion  was  accepted  bv 
the  pUiiutifts,  and  a  decree  for  the  amount  was  given. 

Tuberculosis  Act  in  iRELiXD. 
The  question  of  tuberculosis  in  cattle  has  been  con- 
sidered by  a  committee  of  the  Mouaglian  County  Council, 
in  consultation  with  its  veterinary  in.spectois  and  a 
veterinary  inspector  from  the  Dojjartment  of  Agriculture. 
Some  ditTcrence  of  opinion  existed  amongst  the  members 
as  to  the  necessity  of  the  Tuberculosis  Act,  but  when  it 
was  jjoiuted  out  that  there  was  a  danger  of  cattle  being 
stopped  at  English  ports,  it  was  decided  to  put  the  Act  in 
force  in  the  county;  this  aspect  of  the  case  seems  to  appeal 
in  a  more  practical  manner  than  that  of  the  spread  of 
tuberculosis  among  the  inhabitants. 


imoironR  special  cojutiiSPaxoLsrs.^ 


The  iNCLUsn-K  Fee  in  Medicixe. 
Quite  at  the  end  of  the  report  of  the  Business  Committee 
of  the  Ctcneral  Council  of  the  University  of  Kdinburgh 
(see  page  1258),  discussed  at  the  meeting  on  October  31st, 
there  is  printed  a  docnniont  on  the  inclusive  fee  in  medi- 
cine from  the  point  of  view  of  the  School  of  Medicine  of 
the  ){oyal  Colleges,  Edinburgh.  It  was  not  referred  to  at 
the  meeting  of  the  council  probably  l)ecause  discussion  on 
the  matter  was  deprecated  in  vie  v.-  of  the  work  of  tiie 
committee  which  is  at  jirescnt  considering  the  whole 
question.  At  the  same  time  the  statement,  which  is 
from  the  pen  of  Dr.  Shennan,  has  an  importance  which 
justifies  its  being  made  more  widely  known.  The 
statement,  after  giving  a  brief  history  of  the  School 
of  Medicine  of  the  Royal  Colleges,  Edinburgh,  since 
its  origin  in  1505,  and  recent  statistics,  poiuttnl  out 
that  the  facts  set  out  made  it  evident  that  the  extra- 
mural school  had  played  an  important  part  in  estab- 
lishing the  Edinburgh  Medical  School,  and  was  still  a 
prominent  factor  in  maintaining  its  position.  The  assist- 
ance afforded  by  this  school  m  teaching  the  undergraduate 
should  not  be  lightly  regarded,  and  could  not  easily  be  dis- 
pensed with.  If  an  inclusive  fee  in  medicine  were  estab- 
lished, it  would  presumably  be  collected  by  the  university 
authorities,  and  this  would  tend  to  result  in  students 
taking  all  their  classes  within  the  university,  particularly 
if  official  advisers  of  studies  were  appointed  who  would 
bring  pressure  to  bear  upon  the  students.  The  School  of 
Medicine  of  the  Royal  Colleges  would  thus,  for  practical 
purposes,  cease  to  exist.  The  reduction  in  the  numbers 
of  medical  students  attending  the  extramural  classes,  and 
the  consequent  diminution  of  the  income  derived  by  the 
lecturers  from  torching  qualifying  courses,  would  tend  to 
interfere  with  the  initiation  of  courses  upon  new  subjects, 
which,  as  already  shown,  had  been  hitherto  a  marked 
feature  of  the  school's  activities. 

Another  result  would  be  the  abolition  of  the  healthy 
rivalry  which  has  existed  between  the  university  and  the 
extramural  school,  which  has  been  one  of  the  beneficent 
products  of  the  freedom  of  choice  hitherto  afforded 
students  of  attending  classes  either  iutramurally  or  extra- 
murallj-.  Further,  the  supply  of  trained  teachers  which 
has  been  so  well  met  in  the  past  by  this  school  would,  to  a 
great  extent,  cease.  These  results  would  react  very  un- 
favourably upon  post-graduate  teaching  ami  researcii, 
which  are  generally  recognized  as  being  all-important 
factors  in  maintaining  the  vitality  of  leading  centres  of 
medical  education.  Post-graduate  teaching  would  suiter 
from  the  diminution  in  the  number  of  competent  and 
experienced  teachers ;  and  research  would  suffer  from  the 
lack  of  men  who  are  masters  of  their  own  subject,  and 
who  consequently  should  be  cognizant  of  the  directions  in 
which  research  is  necessary,  and  couipetent  to  guide  it,  so 
as  to  produce  the  best  results. 

It  may  be  added  that  it  and  a  statement  on  the  same 
subject  from  the  point  of  view  of  the  universities  were 
considered  and  approved  at  a  meeting  of  the  subcommittee 
of  the  conference  of  the  General  Councils  of  the  Univer- 
sities of  Glasgow  and  Edinburgh  held  at  Perth  on  June  21st 
of  this  year. 


Anxc.\l  Meeting  of  Edinburgh  Post-graduate 
Teachehs  in  Medicine. 
The  annual  meeting  of  the  lecturers  who  form  Iho 
teaching  staff  of  the  Edinburgh  Post-graduate  A'aeation 
Courses  in  Medicine  took  place  in  the  Senate  Hall  of  the 
University  on  October  31st.  Professor  Harvey  Littlcjohn, 
the  Chairman  of  the  Executive  Committee,  presided,  aud 
many  of  the  lecturers  attended  and  took  part  in  a  dis- 
cussion regarding  the  courses  for  the  autumn  of  1914.  A 
considerable  number  of  matters  were  discussed  with  the 
object  of  preventing  overhippiug  in  the  classes  and  of 
enabling  various  subjects  of  study  to  be  dealt  with  in 
groups:  and  the  Chairman  promised  ou  behalf  of  the 
Executive  Committee  that  full  consideration  would  be 
given  to  them  in  preparing  for  next  autumn's  courses.  It 
was  mentioned  that  the  number  of  individuals  attending 
the  courses  in  1913  was  111,  and  that  no  fewer  than 
seventy-eight  lecturers  had  taken  part  in  the  teaching. 
Uuddubtedly  the  large  size  of  the  body  of  availabfo 
teachers  has  had  nmch  to  do  with  the  remarkable  success 
of  the  post-graduate  courses  in  Edinburgh  during  the  past 
eight  years.  The  li.st  of  the  names  of  the  graduates 
attending  during  the  autunm  of  1913  shows  that  seventeen 
out  of  the  111  were  women  doctors.  An  analysis  of 
the  countries  from  which  the  post-graduates  have  come 
has  already  appeared  in  the  Jouiinal  (vide  October  4th, 
p.  887). 

Memorial  to  the  late  Dr.  George  A.  Gibson. 
It  will  be  remend>ered  that  soon  after  Dr.  G.  A.  Gibsou's 
lamented  dealli  it  was  decided  that  the  attempt  should  bo 
made  to  found  a  suitable  memorial  to  him  (vide  Journal, 
February  Stli,  1913,  p.  508l  ;  and  on  October  30th  the 
executive  committee  which  had  been  appointed  was  able 
to  report  to  a  meeting  of  the  subscribers  the  successf(d 
issue  of  the  undertaking.  The  meeting  was  held  in  the 
Hall  of  the  Royal  College  of  Physicians,  and  Dr.  .1.  J. 
Graham  Biown  (the  President  of  the  College)  presided. 
The  committee  reported  that  a  sum  of  i'1,135  had  been 
subscribed,  and  it  was  stated  that  replies  were  still 
coming  ui.  The  appeal  had  been  widely  responded  to,  as 
was  shown  by  tlu;  number  of  individual  subscriptions, 
which  was  over  400.  The  committee  made  the  following 
recouuneudations :  (1)  That  a  lectureship  should  be  in'^ 
stituted,  to  be  called  the  "George  Alexander  Gibson 
Lectureship";  the  lectureship  to  be  held  triennially,  and 
the  honorarium  therefor  to  be  fixed  at  £100,  or  such  sum 
as  the  trustees  shall  determine  from  time  to  time. 
(2)  That  a  sum  of  £900  be  placed  in  the  hands  of  the 
Royal  College  of  Physicians  of  Edmburgh,  to  be  held  in 
trust  for  the  above  purpose.  And  (3)  that  the  surplus  of 
the  fund  subscribed  sliould  be  applied  for  some  purpose 
which  might  be  agi.  able  to  Mrs.  Gibson,  and  that  any  of 
the  surplus  not  reijuired  for  this  latter  purpose  should 
also  be  handed  over  to  the  lectureship  trustees.  On  tho 
motion  of  Dr.  G.  A.  Berry,  seconded  by  Sir  Robert  Philip, 
the  above  recommeudatious  were  apnroved.  It  was 
stated  that  the  first  lectures  would  probably  be  given  in 
the  spring. 

Presentation  to  Sir  George  Beatsox'. 
On  October  29th  tho  superintendent  aud  past  assistants 
aud  house-surgeons  of  Sir  George  T.  Beatson,  M.I).,  K.C.B., 
met  in  the  board- room  and  presented  to  him  a  handsome 
rose-bowl  and  ornaments,  as  a  recognition  of  their  liigh 
appreciation  of  his  services,  on  the  occasion  of  his  retire- 
mnnt  from  the  active  staff  and  his  appointment  to  the 
honorary  consultant  staff  of  the  institution. 

Gift  to  Queen  Margaret  College,  Glasgow. 
On  October  25th.  at  a  meeting  in  Queen  Margaret 
College,  Glasgow,  the  diploma  of  the  late  Dr.  Elizabeth 
Blackwcll,  the  first  woman  placed  ou  tlic  British  jSIcdiad 
Begistei;  was  presented  to  the  college  by  Miss  Barry,  the 
adopted  daughter  of  Miss  Blackwell.  Mrs.  J.  '\V.  Napier 
made  the  formal  presentation  ou  behalf  of  the  donor,  and 
Miss  Melville,  mistress  of  the  college,  in  accepting  the 
diploma,  reviewed  the  career  of  Miss  Blackwell."  who 
received  her  diploma  ou  January  23rd,  1849,  and  was 
placed  on  the  Malicnl  Eerjisicr  in  1859.  She  was  one  of 
the  pioneers  of  medical  schools  for  women  in  Great 
Britain,  and,  after  a  long  and  honourable  career,  chose 
Glasgow  as  her  resting-place.  Miss  Melville  thanked  Miss 
Barry   in    the  name   of    tho  college  for  the   unique   and 
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bistoric  gift,  and  Principal  SirDouakl  MacA'.ister.  wlio  -n-as 
also  present,  tendered  thanks  on  behalf  of  the  nnivereity 
of  which  the  college  was  a  part.  He  stated  that  Miss 
Blackwell  was  admitted  to  the  Medical  Iicjistcr  as  soon 
as  tliere  was  one  on  which  her  name  could  be  placed,  no 
obstacles  having  been  placed  in  the  way  of  her  admission. 

Gl.isgow  Mateexitt  Hospital. 
The  Glasgow  Materuity  and  'Women's  Hospital  w.is 
opened  in  1908.  and  in  1911  the  gynaecological  v.ards  were 
added,  making  it  the  most  comjiletely  ecjuipped  hospital 
of  its  kind  in  the  country.  The  support  extended  to  it  by 
the  public  was  insufficient  for  its  work,  however,  and  the 
directors  have  been  obliged  to  close  for  the  present  the 
gynaecological  wards  until  the  whole  debt  on  the  hospital, 
amounting  to  upwards  of  £28,000,  has  been  cleared  off. 
The  hospital  ministers  annually  to  about  5.000  women,  of 
whom  the  majority  are  married  women  of  the  poorest 
class.  It  is  the  only  school  for  obstetric  training  in  the 
West  of  Scotland  and  its  educational  work  is  indispensable. 
For  several  years  tlie  directors  have  raade  repeated 
attempts  to  raise  the  sum  of  £110.000  spent  on  site  and 
buildings,  and  have  succeeded  in  obtaining  over  ^'80,000. 
but  the  annual  subscriptions  are  far  short  of  tlic  hospital 
requirements.  A  determined  effort  is  now  being  made  to 
clear  off'  this  incubus  of  debt  by  a  bazaar  held  on  the 
last  three  days  of  this  week. 

Glasgow  Cop.pop.ation"  Hocsikg  Sohejii;. 
One  phase  of  the  housing  question  which  has  become 
very  acute  in  Glasgow  was  discussed  at  a  special  meeting 
of  the  Town  Council  on  October  31st.  The  Hcaltli  Com- 
mittee is  tackling  the  slum  proiiertics,  and  the  City  Im- 
provement Committee  has  brought  forward  a  scheme  to 
l^rovide  modern  houses  cf  a  better  type.  The  scheme 
provides  for  the  erection  by  the  corporation,  on  its  own 
ground,  of  eight  tenement  blocks  of  two  apartment  houses 
and  seven  blocks  of  three-apartment  cottages.  The  tene- 
ment part  would  cost  close  upon  £10,000  and  the  cottages 
£6,540.  The  tenement  part  of  the  scheme  has  been 
aoprovcd.  but  the  cottage  part  was  defeated  bv  the  narrow 
vote  of  40  to  59. 
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School  Clinics  for  Maxchkstkr. 
At  the  monthlj-  meeting  last  week  of  the  ^lauchester  City 
Council  the  following  motion  was  carried : 

That  with  a  view  of  deaHrig  effectively  with  cases  of  physical 
defect  and  disease  amongst  children  in  Mancliester  schools, 
the  Education  Committee  be  instructed  to  submit  to  the 
council  a  scheme  for  the  provision  of  school  clinics  in 
accordance  with  the  recommendations  of  the  chief  medical 
officer  to  the  Board  of  Education. 

The  i^roposer  of  the  motion  described  a  school  clinic  as  a 
school  hospital  for  the  treatment  of  various  diseases  that 
prevailed  among  school  children  and  a  health  centre  where 
the  education  of  the  children  and  their  parents  in  matters 
of  hygiene  was  undertaken.  He  said  it  was  little  use 
inspecting  the  children  for  disease  if  no  st«ps  were  taken 
to  get  that  disease  removed.  The  hospitals  and  dispea- 
saiies  of  the  city  were  too  far  from  the  homes  of  the 
children,  and  the  character  of  the  treatment  was  unsuit- 
able. ^\'hat  was  wanted  was  a  school  hospital  directlv 
under  the  Education  Committee,  wlicre  the  whole  of  the 
child's  life  could  be  recorded  up  to  the  time  of  its  leaving 
school,  its  health  safeguarded,  and  that  of  every  other 
child  that  came  in  contact  with  it.  .\  single  central 
institution  in  Manchester  to  deal  with  the  prol)lem  would 
reproduce  all  the  evils  of  the  present  hospitals.  Neither 
was  there  any  need  to  go  to  any  great  expense,  as  small 
clinics  could  be  dotted  about  the  town  and  treatment 
given  by  doctors  who  resided  in  the  district.  Sir  T.  T. 
Shann.  the  chairman  of  the  Education  Committee,  said 
there  were  120.000  children  to  be  looked  after  in  the 
schools,  and  if  the  plan  were  started  it  must  be  done 
DroDerly.     Special  doctors  and  sriecial  dentists  would  be 


required,  as  ordinary  practitioners  could  not  give  the  time 
to  the  work.  A  subcommittee  had  already  been  formed  to 
consider  the  question,  the  idea  being  to  try  three  or  four 
small  places  iu  the  city.  The  proposer  of  the  motion  said 
his  object  was  simply  to  strengthen  the  hands  of  tho 
Education  Committee,  and  if  the  chairman  would  give  an 
uudcrtaking  to  report  at  an  early  date  he  would  withdraw 
his  motion.  This  undertaking  not  being  forthcoming,  tho 
motion  was  pressed  to  a  division,  when  42  voted  for  it  and 
34  against. 

AcTiox  FOP.  Libel  by  thk  Maxchestee  City  Coboxer. 
An  extraordinary  amount  of  public  interest  has  been 
roused  in  Manchester  in  connexion  with  some  remarks 
attributed  to  the  Manchester  city  coroner  in  his  summing 
up  to  the  jury  at  an  inquest  on  a  cyclist  who  had  been 
run  down  and  killed  b}'  a  motor  car.  Dozens  of  letters 
have  appeared  in  the  press  charging  the  coroner  with 
unfairly  favouring  the  driver  of  the  motor,  and  a  meeting 
of  protest  has  been  held.  Notice  of  motion  was  given  in 
the  Manchester  Cit3-  Council  requesting  the  Home  Secre- 
tary to  consent  to  the  redaction  of  the  coroner's  salary  by 
£200  a  year,  but  the  coroner  sent  a  long  letter  to  the  Lord 
Mayor,  v.hicii  was  printed  and  sent  to  each  member  of  the 
council,  in  which  he  replied  in  detail  to  the  charges  made 
against  him.  and  the  council  decided  to  refer  the  matter  to 
the  Town  Hall  Committee  for  consideration  and  report. 
An  attempt  to  press  the  motion,  of  which  notice  had  been 
given,  was  defeated  by  a  large  number  of  the  members  of 
the  council  remaining  in  an  ante-room  so  that  there  was 
no  quorum.  Dr.  Gibson  complains  that  the  Mmichrsfer 
Guardian  gave  an  incomplete  and  therefore  misleading 
report  of  his  summing  up  at  the  inquest,  and  it  is  now 
announced  that  he  has  commenced  legal  proceedings  for 
libel  against  the  Guardian  in  respect  to  its  notes  and 
references  to  the  case. 


LONOeN. 


LoxDox  Cocxty  Cocxcil. 
Tlie  Treatment  of  Tuberculosis. 
TuE  Loudon  County  Council  on  November  4th  debated  for 
four  hours  the  reports  of  the  Public  Health  Committee  on 
the  treatment  of  tuberculosis  in  the  metropolis,  notes  of 
which  have  appeared  in  the  last  two  issues  of  the  British 
Medical  Joi  knal.  The  Council  first  considered  the  report 
as  to  the  dispensary  treatment  of  uninsured  persons 
(Bkitish  Medical  Jocrxal,  October  25th.  p.  1111 1,  and 
the  recommendation  of  the  Committee  as  to  the  financial 
basis  of  the  provision  for  treatment  of  this  class  of  case. 

After  some  debate  on  the  general  question,  in  the  course 
of  which  it  was  pointed  out  that  the  formulation  of  a  com- 
pi-chensive  scheme  for  London  had  been  under  considera- 
tion by  the  Council  ever  since  the  Insurance  Ace  was 
passed  in  December,  1911,  the  following  motion  was 
proijoscd  bj"  Mr.  IJawson : 

That  the  recommendation  be  referred  back  to  the  Committee 
with  instructions  to  ascertain  whether  the  metropoiii*n 
borongh  councils  desire  local  dispensaries  to  be  under  the 
sole  control  of  the  borough  councils  or  the  London  County 
Council. 

An  amendment,  that  steps  be  taken  to  arrange  another 
conference  with  the  Local  Governmeut  Board,  was  lost  by 
45  votes  to  32,  and  the  origmal  motion  was  then  put  to  tho 
vote  and  defeated. 

Mr.  A.  L.  Leon  moved  an  amendment  to  tho  Public 
Health  Committee's  recommendation  in  the  following 
terms ; 

That  the  Council,  whilst  regretting"  that  a  scheme  bas  not 
been  made  earlier,  is  of  opinion  that  no  scheme  for  the 
treatment  of  tuberculosis  iu  London  can  be  compi"ehensive 
or  satisfactory  while  tl.e  Council  is  prevented  from  dealing 
with  the  provision  of  dispensaries  by  the  premattire  acticn 
of  the  Local  Government  Board  in  approving  partial  and 
local  schemes  in  London  ;  and  that  the  Board  be  askcil  to 
cancel  all  consents  given  for  the  erection  of  dispensaries, 
and  to  make  an  older  enabling  the  Council  itself  to  provide 
and  administer  (itself  or  through  borough  couucilsl  all 
dispensaries  required,  one-half  of  the  expense  to  be  de- 
frayed out  of  the  county  fund  as  expenditure  incurred  for 
general  county  purposes,  and  one  half  to  be  defrayed  by  the 
Government. 

Mr.  Leon  advised  the  Council,  siuce  the  Local  Govern- 
meut Board  had  taken  a  line  which  deprived  the  Council 
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of  authoriiy.  to  -was)!  its  lian-ls  of  Jispensaiics  schemes 
aud  contiue  itself  to  provision  of  sauatorinins.  It  was  a 
matter  for  keen  regret  tbat  the  Local  Goverunient  Board 
should  have  allowed  a  nuuiber  of  dispensaries  to  be  started 
in  different  parts  of  the  metropolis  without  regard  to  the 
needs  of  London  as  a  \Yhole.  It  would  be  impossible  to 
coordinate  and  make  available  the  highest  meslical  skill 
and  kuowled^'e  existing  if  the  borough  councils  were  to  be 
the  units  for  <lealiug  witli  the  tuberculosis  question.  The 
Pub!i(-  Health  Coiuniiitec  had  conferred  with  the  auihori- 
tits  of  twehe  large  hospitals,  and  all  were  very  anxious  to 
fall  in  with  a  scheme,  bul  ihey  made  it  an  esseulial  that 
the  Council  should  be  the  one  centralizing  authority  for 
London.  In  some  boroughs  tiiere  viere  no  hospitals,  and 
there  were  cases  where  a  borough  council  had  refused  to 
act  with  .a  hospital,  and  vice  vcisa. 

Mr.  1'.  Briam,  who  seconded,  said  that  no  more  serious 
blow  could  be  struck  at  a  comprehensive  policy  than  to 
leave  hospitals  out  of  a  tuberculoses  scheme.  Tlie  whole 
of  the  teaching  hospitals  had  passed  a  resolution,  in  which 
they  emjihasized  the  importance  of  the  administration 
being  in  the  hands  of  the  Loudon  County  Council.  If  the 
borough  councils  declined  to  have  auytliiug  to  do  witli  the 
liosi.itals,  very  unsatisfactory  results  woidd  ensue.  Qf 
730  people  treated  at  St.  Thomas's  ilospital  dispensary, 
340  rccjuired  special  surgical  treatment,  and  this  was  not 
available  at  an  ordinary  tuberculosis  dispen.sary. 

Mr.  J.  A.  Dawes,  M.l'.,  (.'hairman  of  tlie  Loudon  Insur- 
ance Committee,  said  the  time  for  moving  the  ameudnicut 
had  passed  :  six  moutljs  ago  it  might  have  been  acceptable. 
The  Council  ought  to  have  been  in  possession  of  the  views 
of  the  Local  Government  Board  at  a  much  earlier  date; 
the  Board  had  taken  a  most  unfortunate  line.  Rather 
than  have  any  more  delay  the  Council  had  better  pass  the 
wlicme  and  try  and  iu'luce  the  borough  councils  to  adopt 
suitable  measures  for  their  respective  areas.  Nothing 
coidd  be  more  imfortunale  than  to  have  twenty-nine  areas, 
cacli  in  a  ring  fence,  but  that  was  what  matters  had  come 
to.  He  did  not  think  the  hospitals  nuide  it  an  essential 
condition  that  the  C>)unty  Council  should  be  the  authority; 
they  would  try  and  make  the  best  of  a  bad  job.  He  did 
not  like  the  s<  heme,  but  in  the  interests  of  tuberculons 
persons  it  sliould  be  adopted.  The  County  Council  was 
still  the  authority  for  residential  purposes,  and  this  might 
give  it  some  power,  and  the  monetary  control  was  worth 
Laving. 

Mr.  O.  E.Warburg  hoped  tliat  the  County  Conncil  wordd 
be  able  to  maintain  a  prop,  r  balance  between  dLspeusarics, 
hospitals,  and  local  medical  oflicers  of  health. 

The  amendment  was  lost  by  34  votes  to  20. 

Debate  then  took  place  on  the  ijuestiou  of  equalizing  the 
cost  of  tubei-culosis  treatment  throughout  the  metropolis 
so  that  boroughs  where  tlic  phtJiisis-ratc  was  high  and 
vvaii  accompanied,  as  would  usually  be  the  Citsc,  by  a 
low  i-ateable  value,  should  leceivc  financial  assistance. 
Amendments  to  secure  this  were  defeated  by  considerable 
majorities. 

Mr.  Gilbert  Johnstone  moved  an  amendment,  that  in 
view  of  the  fact  that  the  London  Lnsui-auco  Committeehad 
resolved  to  make  representations  to  the  Treasury  as  to  the 
inadequacy  of  the  sums  available  for  sanatorium  benefit 
in  respect  of  insured  i)ersous,  the  Council  was  of  opinion 
that  no  comprehensive  scheme  could  be  carried  out  ade- 
quately unless  ijrovision  were  made  for  meeting  the  full 
cost  of  the  treatment  of  insured  persons  out  of  the 
Insurance  Fuud  or  by  the  Government. 

Mr.  J.  A.  Dawes  pointed  out  that  the  only  deficit  as  to 
which  the  Insurance  Committee  made  representations  was 
in  respect  of  residential  treatment,  and  the  shortage  was 
due  to  the  fact  that  the  British  Medical  Association  had 
been  able  to  secure  the  allocation  of  6d.  a.  head  to  the 
doctors  for  domiciliary  treatment.  There  were  sufficient 
funds  to  provide  for  dispensary  treatment. 

The  amendment  was  carricnl  by  42  votes  to  22. 

Tlie  recommendation  of  the  Committee  as  amended 
was  then  agi'eed  to  in  the  following  fonu : 

That  any  comprehensive  scheme  for  (leal iug  with  the  treat- 
ment of  luberculosis  in  liiOUdon  sliall  provide  for  a  con- 
tribution beiuy  maile  by  tlio  Cotjueil  from  year  to  year 
towards  so  muoli  of  the  cost  of  llie  disppusiiry  treatment  of 
uninsured  persons  in  the  City  of  Jjonslou,  and  each  metro- 
politan borough,  as  would  otherwise  fall  on  the  local  rate, 
after  takiuy  into  account  the  promised  grant  from  the 
Imperial  exchequer,  provided  that  such  contribution  il) 


shall  not  exceed  50  per  ceuL  of  such  cost ;  i2'i  shall  lie  made 
in  the  tirst  instance  from  n  date  to  be  fixed  hereafter  bv  the 
("onnoil ;  and  3  shall  lie  conditional  upon  the  Coimcil 
Ijeiny  satisfied  with  the  N^-al  scheme  in  force  in  sucli  urea 
and  upon  the  arrangements  and  the  expenditure,  beinj; 
annually  submitted  to  ainl  approved  by  the  Coiuicil. 
Whilst  by  tlie  above  proposals  ample  'uiids  will  be  pro- 
vided to  meet  the  <-osl  of  dispensary  trealjueut  for  lui- 
iiisured  persons,  in  \icw  of  the  fact  that  the  Loiidcjn 
rn.snrauce  Committee  iias  resolved  that;  represeiilatioiis 
shall  be  made  to  the  Treasury  as  to  the  inadequacy  01  the 
sums  available  for  ilcfrayiufi  the  expen.ses  of  sanatorium 
lienelit  in  respect  of  iusiucd  persons  sulTering  from  tiibe.-- 
culosis  in  the  coiuit\  of  London,  the  Coimcil  is  of  opiriiuii 
that  no  comprehensive  .scheme  can  he  carried  out  ade- 
ipiately  unless  provisiou  is  made  for  meetinj,' the  full  cost; 
of  the  treatment  of  insured  persons  out  of  the  Insurance 
I'uud  or  by  the  tjovernmout. 

Besldadial  Accomiiwdaiton  for  Vainsuytd  Persons. 

On  the  report  of  the  Publio  Health  Committee  with 
regard  to  I'csidential  accommodation  for  uninsured  ])crsoi;s 
(Bkitisii  Mi;nii-.iL  Jornx al,  November  1st,  p.  1182i.  and 
its  recommendation  that  the  Council  should  make  arrau'^c.- 
mcnts  with  the  2Metropoiitan  Asylums  Board,  with  hos- 
pitals, and  with  sanatoriums  without  the  Council  owning 
or  managing  institutions, 

Major  Levita  moved  an  amendment  to  the  effect  that 
the  Council  should  not  act  as  a  financial  intermediary,  hut 
should  leave  it  to  local  health  authorities,  the  .Vsyliims 
Board,  and  other  bodies  to  deal  with  tuberculosis.  He 
criticized  the  proposed  arrangements  on  the  ground  that 
at  every  stage  01  the  disease  except  one  tlie  borough 
councils  were  to  deal  \vith  tuberculosis.  It  would  bo 
irritating  to  the  hospitals  to  find  that  as  long  as 
a  man  went  to  a  dispensary  he  was  under  one 
set  of  authorities,  but  when  the  disease  needed 
sanatorium  treatment  ho  came  under  another  authority. 
The  borough  councils  were  the  proper  anth.irities  to 
deal  with  health  matters.  It  was  cstiuiated  that 
400  beds  were  rc()uired  for  uninsured  persons ;  the  hospitals 
AVero  not  full,  and  he  was  not  sure  that  existing  institu- 
tions could  not  deal  w  itli  residential  treatment  now  that 
the  Council,  at  tlic  request  of  the  Insurance  Committee, 
had  provided  for  iusiucd  persons. 

The  amendment  was  lost,  only  five  voting  in  its  favour. 

The  debate  continued  on  the  main  question  on  the  line 
that  the  County  Council  should  not  delegate  to  the 
Asylums  Board  the  provision  of  accommodation.  ilr. 
.T.  A.  Dawes  said  that  although  the  Asylums  Board  had 
done  its  liest  to  help  the  Insurance  Committee  out  of 
a  serious  difficult}',  the  institutions  it  had  provided  were 
not  entirely  suitable,  for  it  bad  none  of  the  smaller 
sanatoriums  required.  As  a  matter  of  fact,  the  Asylums 
Board  had  no  more  institutions  suitable  for  dealing  with 
tuberculosis  than  had  the  County  Coimcil. 

The  Committee's  recommendation  was  then  agreed  to. 

Moiml   J'cnwii  Ilosj/ilaJ,  HainjisfcaJ. 

The  Council  next  considered  the  recommeudatiou  of 
the  Public  Health  Committee  in  regard  to  the  impending 
sale  of  the  Blount  Vernon  Hospital  at  Hampstoad,  in 
whicli  the  Committee  expressed  the  opinion  that  it  was 
desirable  for  the  institution  to  be  preserved  for  the 
freatracnt  or  insured  persons  suffering  from  tuberculosis, 
but  advised  the  Council  itself  to  decline  to  purchase,  and 
to  direct  the  attention  of  the  Metropolitan  Asylums  Board 
to  the  impending  sale. 

Dr.  Coitrtauld  said  the  institution  w-as  not  suitable  for 
any  other  pui-pose  than  hospital  treatment  of  tuberculosis, 
and  it  would  be  unwise,  if  not  impossible,  for  the  Conncil 
to  enter  upon  the  conduct  of  a  hospita,l.  The  iustitutiou 
was  nnsuited  for  a  sanatorium  because  it  had  only  two 
and  a  half  acres  of  ground  and  so  did  not  prc^vide  opjior- 
tnnities  for  graduated  exercise  and  labour.  It  would  be 
far  too  miserable  and  depressing  a  place  to  be  used 
as  a  homo  for  advanced  cases;  these  should  he  put 
iu  small  cottage  hospitals  rather  than  in  a  big 
institution  in  which  it  would  be  difficult  to  persuade 
patients  to  stay.  It  would  be  undesirable  to  use  Mount 
Vernon  for  hospital  cases,  because  when  things  had 
settled  down  it  would  in-obably  be  found  that  there  was 
sufficient  provision  in  London  for  hospital  patients.  There 
were  vacancies  for  male  patients  iu  the  wards  of  Ih-omptou 
Hospital— a  thing  that  had  not  happened  for  a  very  ion„ 
time.     The  majm-iiy  of  the  large  teaching  hospitals  were 
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willing  and  even  anxious  to  csccuil  iLe  accommodation  in 
-thcii-  wards  for  hospital  cases.  The  hospitals  were  the 
obvious  places  to  wliich  tlicsc  persons  should  go,  and 
il  was  not  incumbent  ou  tbo  County  Council  cither  to 
:>cquiro  or  advise  any  other  body  to  acquire  such  an 
iustitution  as  Mount  Vernon,  for  the  rpceiition  ol^  ho.spital 
cases.  These  Avere  difficult  and  complicated,  and  required 
special  forms  of  diagnosis  and  treatment  such  as  could 
not  be  obtained  in  the  ordinary  sanp.torium.  but  only  in 
the  large  special,  fully  equipped  hospitals.  It  was  one 
thing  lor  the  Council  to  manage  a  sanatorium  which  onlj- 
required  a  raedical  suporintcudcut  and  one  or  two  assis- 
tants, but  quite  another  thing  to  run  a  special  hospital 
requiring  a  specialist  staff  and  a  large  specialist  organiza- 
tion, which  the  Council  would  have  very  great  difficulty  in 
bringing  together.  He  moved  an  amendment  to  omit  the 
words  referring  to  the  purchase  of  ilouut  Vernon,  and 
the  communication  to  the  Metropolitan  Asylums  Board. 

flfr.  J.  A.  Dawes  said  thai  the  I^oudon  lusurance  Com- 
mittee had  represented  to  the  Public  Health  Committee 
that  Mount  Vernon  shor.ld  be  retained  as  a  hospital  to 
accommodate  certaiu  classes  of  ca=;os.  It  was  one  of  the 
four  specialist  hospitals  of  London,  and  it  it  were  closed 
there  would  be  a  shortage  of  accommodation.  The  Insur- 
ance Committee  thought  this  building  would  be  .specially 
valuable,  because  it  would  be  easy  for  friends  to  visit 
patients  there. 

The  amendment  was  carried  by  52  votes  to  30.  and  the 
recommendation  of  the  Committee  as  amended  was  then 
appro\cd. 


Cauaiia. 


[FF.Oil    OVR    SPECIAL    CCI;ItES^OXDE^-T.] 

BIedical  Examinations. 
The  results  of  the  first  examination  under  the  new 
Canadian  Medical  Act  have  been  announced  by  Dr.  I!.  W. 
I'owell,  registrar.  Seventy-one  candidates  presented 
tliemselves  at  the  examination.  Forty-four  were  success- 
ful, eight  were  referred  back  to  the  council,  having  failed 
in  not  uiore  than  two  subjects,  and  nineteen  were  rejected. 
The  address  of  the  registrar  is  180,  Cooxier  Street,  Ottawa, 
Outario. 

AVlNNIITG. 

A  monthly  bulletin  is  issued  by  the  iledical  Officer  of 
Health  for  the  City  of  ^Vinnipeg,  Dr,  A.  J.  Douglas.  From 
that  dated  October  it  appears  the  death-rate  for  September 
was  11.2,  compared  with  12.7  for  the  cnrrespouding  month 
in  1912 ;  the  population  in  Xovcmbcr,  1911,  was  esti- 
mated as  166.553,  and  in  December.  1912,  as  18-1,730. 
This  rapid  increase  must  be  attributed  to  immigration, 
probably  chiefly  of  persons  in  the  prime  of  life,  and  the 
low  death-rate  must  not  bo  taken  as  convincing  proof  of 
the  existence  of  good  sanitary  conditions.  The  iufantilc 
death-rate  appears  to  have  been  231  in  September,  1911, 
and  184  in  the  same  mouth  of  1912.  This  is  a  note- 
worthy reduction,  and  may  be  talccn  as  evidence  of 
good  work  done  by  the  public  health  department.  The 
rate  was  still  high,  however,  and  though  no  explanation 
is  off''red  it  m,ay  perhaps  be  found  in  those  local  condi- 
tions which  also  produced  67  cases  of  tvphoid  fever  in 
September,  1912,  and  60  in  September, '  1913.  In  1913 
the  month  was  not  very  hot,  the  average  maximum  tem- 
perature having  been  67°  F.,  and  the  highest  recorded 
temperature  83.4'  F.  Dr.  Douglas  gives  an  extract  from  a 
health  bulletin  issued  by  a  life  assiuauce  company, exhort- 
ing all  and  sundry  to  help  health  departments.  This  is  a 
novelty  iierhaps,  but  all  in  the  wa_y  of  business.  "  There 
are  people,"  wo  are  told,  "  to  their  discredit  be  it  said,  who 
object  to  the  nocessarj-  expenditure  incurred  in  such  pre- 
cautionary and  preventive  work,"  and  the  impeacbment 
must  be  aduutted  on  both  sides  of  the  Atlantic.  The  com- 
pany quotes  a  calculation  to  the  effect  that  the  entire 
hygienic  regeneration  of  the  Panama  Canal  region  "  has 
been  accomplished  at  a  cost  of  1  cent  per  day  per  indi- 
vidual, less  than  the  cost  of  a  daily  paper."  It  then  quotes 
an  "  eminent  physician  "  who  asserted  that  the  only  way  to 
got  efficient  sanitation  is  to  put  an  autocrat  in  charge. 
T'his  is  how  it  has  been  done  in  Panama,  where  there 
is  a  very  short  shrift  for  careless  livers  or  conscientious 
objectors. 


^pcrial  O.'0nt5panti4itfc. 

PARTS. 

Tiili/culvsis  in  France. 
Tiioroii  the  passuig  of  the  law  making  tuLercnlusis  a 
notifiable  disease  iu  France  has  given  rise  to  much  con- 
troversy, a  study  of  the  ligures  legarding  the  prevalenco 
of  this  disease  almost  iucvilably  leads  to  the  conclusion 
that  the  law  in  question  is  thoroughly  justified.  'J'ht- 
number  of  deaths  iu  France  assumed  to  be  due  to  tuber- 
culosis during  the  year  1910  was  85.088.  a  figure  which 
may  be  compared  wiili  the  220,095  deaths  which  were 
due  to  diseases  already  notifiable  at  that  date.  This  ratio 
as  it  stands  is  large,  and  the  real  ratio  may  safely  be  con- 
cluded to  have  been  larger  still  Avhen  the  many  deaths 
ascribed  to  clironic  pneumonia  and  chronic  bronchitis, 
or  entered  as  due  to  unknown  causes,  arc  taken  iuto 
consideration.  In  many  of  these  cases  the  tubercle  bacillus 
probably  played  an  important  part.  The  late  Professor 
Brouarclcl  used  to  put  down  the  number  of  deaths  in 
France  due  to  tuberculosis  at  not  less  than  150,000  a 
year.  It  is  a  startling  figure,  and  in  a  country  like 
France,  where  the  birthrate  is  declining,  it  was  obviously 
necessary  to  seek  some  means  of  arresting  the  loss  from 
tuberculosis.  In  the  year  1910,  it  may  be  noted,  the  tuber- 
culosis mortality-rate  in  France  was  ue.arly  a  third  highei 
than  in  the  previous  year  in  England — namely,  21.7  pet 
1,000  as  against  14.6.'  The  French  rate,  indeed,  was 
materially  higher  than  the  same  rate  in  Germany.  Spain, 
or  Italy,  in  all  of  which  countries  the  rate  was  iu  the  neigh- 
bourhood of  16.5.  ,So  far  as  Paris  itself  is  concerned,  one 
cause  of  this  heavy  mortality  from  tuberculosis  is,  no 
doubt,  the  fact  that  the  greater  part  of  the  population 
lives  right  in  the  centre  of  the  city,  whereas  in  London  tlio 
majority  of  workers  at  least  sleep  in  the  suburbs.  In 
Paris,  on  the  contrary,  of  some  25,000  persons  who  wcirk 
by  day  iu  the  suburbs,  the  majority  sleep  in  the  city.  In 
addition,  the  concentration  of  population  iu  relation  to 
superfici.al  area  has  increased  in  Paris  from  318  persons 
per  hectare  iu  the  year  1896  to  370  persons  per  hectare  at 
the  present  date.  This  figure  is  over  twice  as  high  as  the 
corresponding  figure  for  London.  The  proportion  of  open 
spaces  is  also  relatively  low  as  compared  with  London ; 
and  over  12,000  families,  each  numbering  six  individuals, 
live  in  homes  consisting  of  a  single  room.  Iu  Lyons, 
where,  under  the  influence  of  the  antituberculosis  dis- 
pensary, a  system  of  notification  of  cases,  their  careful 
supervision,  and  disinfection  of  premises  has  been  in  uso 
for  some  vears.  the  tuberculosis  mortalitv-rate  fell  between 
the  years  1906  and  1911  from  36.5  per  1,000  iu  the  former 
year  to  26.1  per  1,000  iu  the  latter  year. 


BUDAPEST. 

Kolijication  of  Tubcrcuhsts. 
The  Hungarian  Minister  of  Public  Health  has  issued  an 
order  maiiing  certaiu  cases  of  tuberculosis  notifiable  under 
the  Contagious  Diseases  Act  of  1876.  The  order  is  pre- 
ceded by  a  statement  setting  forth  the  various  steps  that 
have  been  taken  by  Government  and  by  private  bodies  in 
Hungary  to  secure  co-operation  between  the  public  and 
the  authorities  in  less  niug  the  prevalence  of  nibcrculosis 
and  towards  dissenunatiug  knowledge  of  the  fashions  iu 
which  it  is  commonly  contracted.  Notification  is  every- 
where made  eouqnilsory  in  the  case  of  iiersous  dying  ol 
pulmonary  or  laryngeal  iihthisis,  or  from  discharging 
tuberculous  glands,  or  tuberculosis  iu  bones.  Such  cases 
are  also  to  by  notifiable  in  towns  and  cities  where  there 
are  municipal  health  ofiicers,  if  the  patients  either  change 
their  residence  or  are  sent  to  hospitals  for  treatment.  They 
are  also  notifiable  if  the  patients  live  either  in  densely 
populated  localities,  or  in  public  institutions,  orphanages, 
boarding-houses,  or  hotels,  or  are  employed  in  cafes, 
restaurants,  bakehouses,  or  other  like  places  where  food 
is  propaied  or  if  they  arc  either  school  children  or 
school  teachers.  The  notification  is  to  be  made  by 
the  medical  man  in  charge  of  the  case,  and  also 
by  the  head"  of  the  household,  or  head  of  tho 
business  where  the  patient  is  employed.  In  the 
case  of  schools  it  is  the  school  medical  officer  and   tho 
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school  t«acher  ■who  T\ill  notify.  Tlie  steps  follo-wiiig 
notification  nve  disiiifeition  of  the  rooms  previously  occu- 
pied by  tlie  ))aticiits  wlieii  these  have  ilieil,  as  also  of  all 
bedliiieu  aud  clotliiii';  used  by  tlioiu,  aud  iu  the  case  of 
IJevsons  who  ohaiige  tlieii'  dwellings  disinl'eclion  of  the 
rooms  left  vacant.  Tlie  disinfection  is  to  be  i)erfonued  by 
trained  pei'sons,  and  no  lee  is  to  be  charged.  Bed-linen  is 
to  be  boiled  in  soap  and  water  and  afterwards  soaked  in 
a  solution  of  soda.  Whitewashed  rooms  are  to  Ix;  re- 
■whit-ewaslied.  aud  those  which  are  papered  or  painted 
arc  to  have  the  paper  or  ))aint  s.'rapcd  off  around  the 
Ijaticnls  bed.  The  rest  of  the  wall-eovcrinj»  is  to  be 
rnbhed  with  bread-crumb  to  a  height  of  7.>  ft.  from  the 
floor,  tlio  bread-crumb  being  carefulK'  burnt  subsc- 
Hiiently.  Floors,  window  friinie-;,  and  furniture  are  to  be 
washed  with  caustic  solution,  or,  in  the  case  of  poiisliod 
furniture,  with  either  corrosive  sublimate  1  in  1.000  or  au 
8  j>er  cent,  solution  of  carbolic  acid  ;  such  f  urniliue  is  then 
to  be  exposed  to  the  sini  for  two  or  three  days.  Fl(X)r.s  of 
earth  are  to  be  flooded  with  a  fiesli  solution  of  lime. 
Ordinary  books  and  newspapers  are  to  be  burnt,  but  if 
regarded  as  of  special  vahio  may  be  rc-usctl  after  heating 
in  an  oven  for  an  hour.  Medical  officers  of  health  are  to 
visit  cases  notitied  when  the  notifications  relate  to  living 
persons,  and,  after  explaining  to  contacts  liov.-  to  avoid 
infection,  ai-e  to  leave  with  tliom  jwiuphlets,  in  which 
stress  is  laid  on  the  fact  that  tubercnlasis  is  curable  if 
treated  iu  an  early  stage.  Endeavours  arc  also  to  be 
nnule  to  persuade  pitieuts  living  in  dwellings  unsuitablt! 
for  tlieir  proper  treatment  to  put  themselves  umler  the 
control  of  a  tuberculosis  disjM  usary.  If  the  patient  is  the 
breadwinner  of  the  family,  the  latter  is  to  be  assisl-ed  by 
allowances  iu  money,  fnel,  and  food.  The  medical  officer 
of  health  must  take  action  on  notitica'ions  received  from 
uuauthori/ied  persons  or  thosi;  of  an  anouymous  character. 
Persons  failing  to  obey  the  rides  arc  to  be  subjected  to  a 
line.  The  preface  to  the  order  emphasizes  the  desira- 
bility of  all  authorities  doing  their  work  of  protecting  the 
public  iu  such  fashion  as  to  interfere  as  little  a.s  possible 
with  the  freedom  and  fesliugs  of  the  patients  and  their 
friends. 


Com'spnnbnirf. 


WHOLE  TIME    CLINICAL    PROFESSOR.^   AT    THE 
JOHNS  HOPKINS  MEDICAL  SCHOOL. 

Sir, — The  Rockefeller  (teueral  Education  Board  has 
announced  that  it  has  given  a  sum  of  j;300,000  to  the 
Johns  Hopkins  Medical  Scliool  for  the  purpose  of  so  re- 
organizing the  departments  of  medicine,  surgery,  and 
pediatrics  that  the  professors  aud  their  staflfs  will  com- 
pletely withdraw  from  paid  practice  iu  order  to  devote 
their  entire  time  to  the  care  of  patients,  teaching,  and 
research  in  their  resiiective  departments. 

With  the  acceptance  by  the  Johns  Hopkins  Medical 
School  of  this  offer  is  inauguiated  a  new  departure  in 
medical  education  which  is  likely  to  have  a  far  reaching 
inflnence.  Eight  years  ago,  when  Professor  Barker  was 
called  to  take  charge  of  the  medical  department  on  the 
resignation  of  Professor  Osier,  he  asked  to  be  placed  upon 
a  salary  and  a  whole-time  basis,  but  the  funds  were  not 
available.  Since  then  the  plan  has  been  much  discussed 
in  America,  particularly  b\'  the  younger,  more  progressive 
men.  aud  the  scheme  was  strongly  uiged  in  Mr.  Flexner's 
report  on  medical  education  to  the  Carnegie  Institution. 
In  this  country  the  suggestion  has  been  warmly  received 
in  some  quarters,  and  it  is  one  of  the  proposals  in 
connexion  with  the  reorganized  I'niversity  of  Ijoudou. 

In  making  the  gift  the  Rockefeller  tieneral  Education 
Board  has  placed  no  restriction  upon  the  freedom  of  the 
clinical  professors,  who  are  free  to  see  or  treat  any  one 
inside  or  outside  the  hospital ;  but  for  such  service  they 
are.  to  accept  no  personal  fe-?s.  .\t  present  the  men 
affected  by  this  change  are  Dr.  Barker,  Dr.  W.  Halsted, 
and  Dr.  John  Howland. 

Of  these.  Dr.  Halsted,  who  has  been  in  charge  of  the 
surgical  department  since  the  opening  of  the  hospital  iu 
1339,  has  never  been  deeply  involved  in  private  practice. 
H  ■•  has  been  an  ideal  hospital  surgeon,  iu  whom  have  met 
the  singularly  happy  combination  of  experimental,  patho- 
logical and  practical  worker.     It  is  not  too  much  to  say 


that  his  methods  of  work  have  had  a  more  profound  in- 

tlueuce  than  any  ntlicr  man  iu  the  extensive  development 
of  American  surgery  during  the  past  quarter  of  a  cpiiturv. 
Dr.  John  HowUnid  has  only  recently  taken  charge  of  the 
new  separately  built  clinic  for  children  s  diseases.  For 
Dr.  Barker,  the  real  sugge.stcr  of  the  scheme,  the  chauno 
involves  a  very  serious  financial  sacrifice,  as  he  has  becmne 
one  of  the  most  popular  consultants  in  tlie  United  States. 
It  is  stated  that  the  salaries  have  been  fixed  at  £2,000  a 
year.  At  present  involving  only  three  departments,  it  is 
understood  that  the  change  will  be  made  later  iu  all  the 
clinical  chairs. 

One  of  the  most  gratifying  features  of  this  largo  endow- 
ment is  the  announcement  that  the  name  of  Dr.  William 
H.  Welch  is  to  bo  associated  with  it.  No  man  of  his 
generation  iu  the  I  uited  States  has  so  deeply  influenced 
the  profession,  not  only  by  his  administrative  ability  and 
his  stimulating  work  in  pathology,  but  much  .more  by  u, 
liersonal,  un.seltish  devotion  to  its  highest  interests. 

What  is  likely  to  ba  the  outcome  of  this  novel  departure? 

It  is  an  experiment  whioh  time  alone  can  settle.  Iu 
the  modern  clinic  arrangements  must  be  made  for  the  caw 
and  cure  of  patiejits,  for  the  teaching  of  students,  aud  for 
research.  Will  it  be  to  the  ailvautage  of  the  director  of 
such  a  clinic  to  cut  off  his  affiliation  with  the  profession 
and  the  public?  It  may  be  good  for  the  reputation  of  the 
school  aud  at  the  same  time  be  very  bad  for  the  professor 
himself  and  for  his  students.  The  danger  would  be  the 
evolution  of  a  group  of  clinicians,  the  bouudarv  of  whoso 
horizon  woulil  be  the  laboratory,  forgetful  of  those  v.ider 
claims  which  he  has  as  trainer  of  the  young,  the  leader  of 
the  multiform  ai-tivities  of  his  profession,  the  interpreter 
of  science  to  his  generation,  and  the  counsellor  in  juibli.- 
and  private  of  the  people,  in  whose  interest  the  iiucliiii 
school  exists.  There  are  risks  in  a  life  of  clinical  uud 
laboratory  .•-■eclusion.  though  it  has  a  great  attraction  and 
appeals  to  many  men.  One  thing  is  certain — there  is  a 
widespread  feeling  of  the  necessity  for  change,  aud  the 
profession  will  watch  with  the  deepest  interest  the  ))ro- 
gress  of  this  experiment  at  the  Johns  Hopldns  Medical 
School.—  I  am.  etc., 
Xoveniljor  5lb.  AV.  O. 

THE  ASVLIM  SERVICE. 
StR, — The  Journal  of  Mriiiul  Science  for  October  con- 
tains the  interim  report  of  a  (Ximmittee  appointed  iu 
November,  1911.  by  the  Medico-Psychological  Association 
to  inquire  into  the  status  of  British  psychiatry  and  the 
"  conditions  of  service  of  assistant  medical  officers."  This 
report  is  of  lunch  value,  aud  it  emphasizes  iu  its  detailed 
facts  the  views  whicli  you  recently  expressed  iu  a  leading 
ai-ticle  iu  the  .Joirnai,  under  the  above  heading.  I'crmit 
mo  to  quote  from  the  interim  report: 

The  committee  is  of  opinion  that  the  .statement  of 
facts  now  submitted  demands  the  earnest  attention  of 
the  Jledico-Psychological  Associatiou,  of  public  autho- 
rities, aud  all  interested  In  the  welfare  of  the  insane. 

I  quote  this  paragraph  Uti  show  that  in  the  opinion  of 
this  committ<»e  sometliing  of  the  nature  of  united  con- 
sideration, and  possibly  of  combined  action,  is  necessary  iu 
order  to  remedy  exi.stiug  defects.  Oue  appreciates  'the 
action  of  the  Durham  County  -Vsylum  Committee  in  seek- 
ing to  approach  similar  authorities  upon  the  question  of 
calling  a  conference,  but  even  if  such  a  conference  were 
held  it  could  hardly  be  regarded  as  sufficiently  authori- 
tative. The  subject  is  too  large;  it  has  too  many"  technical 
bearings  to  be  adequately  considered  by  even  the  most 
keen  aud  interested  representatives  of  asylum  committees, 
and  I  think  that  any  merely  unilateral  consideration  of 
oue  or  two  points—assistant  medical  officers'  pay,  for 
instance — would  be  an  iusuiJicieut  result  of  the  present 
opportunity.  I  would  suggest  that  the  British  Medical 
Associatiou  and  the  Medico-Psychological  Association 
should  unite  forces  in  this  matter  and  arrange  for  a  con- 
ference which  would  include  representatives  of  "all 
interested  in  the  welfare  of  the  insane."  Public 
authorities  having  the  control  of  asylums.  Lunacy  Com- 
missioners, medical  superintendents,  assistant  medical 
officers,  asylum  workei-s,  members  of  Parliament  interested 
in  the  State  control  of  asylums,  should  all  be  represented, 
and  it  is  conceivable  that'evcu  the  Home  Secretary  niig"^ 
respond  to  an  invitation.  The  findings  or  resolutions  ot 
such  a  canference  would  carry  weight,  and  they  migut  uo 
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the  beginning  of  a  new  order  of  things  in  regard  to  British 

l)sycUiiitry. 

Kegarding  the  question  of  the  pay  of  assistant  medical 
officers,  I  would  suggest  that  these  gentlemen  can,  if  they 
])lease.  force  this  question  to  an  issue  quite  satisfactory  to 
themselves.  In  the  report  1  have  referred  to  it  ia  stated 
tliat  tlie  average  salary  of  second  assistant  medical  officers 
is  £176  a  year,  with  average  age  of  31  years,  and  of  first 
assistant  medical  oificers,  salary  ±'235  a  year,  and  average 
age  of  36  years.  Tliese  arc  miserable  salaries  for  gentlemen 
of  experience,  and  if  assistant  medical  officers  would  only 
r:onibine  or  baud  themselves  togetlier  under  the  Ihitish 
IMedical  Associa'.ion,  I  am  confident  that  it  would  be  a 
sinqDle  matter  to  compel  authorities  to  pay  much  higher 
salaries.  I  should  like  to  see  the  scale  of  pay  tor  assistant 
medical  officers  ranging  from  a  minimum  of  £250  a  year 
lip  to  £450  or  i'500,  according  to  promotion  or  service.— 
I  am,  etc., 

Ex  A.M.O. 


November  4Lli. 


THE  ROYAL  COMMISSION  OX  YEXEREAL 
DISEASES. 

Sin, — The  appointment  of  a  Royal  Commission  on 
venereal  diseases  has  come  as  a  surprise  to  me.  and  per- 
haps to  others,  for  my  impression,  rightly  or  wrongly,  has 
been  that  the  severity  if  not  the  numerical  frequency 
of  these  affections  has"  diminished  of  late,  and  that  the 
apparent  increase  is  due  to  the  suspension  of  the  Con- 
tagious Diseases  Acts  in  India  and  our  seajiort  towns  and 
military  stations,  and  the  substitution  of  the  modern 
panacea,  salvarsan,  whose  uncertainties  and  dangers  have 
been  so  effectively  exposed  by  Ernest  Lane,  for  tlie  con- 
tinuous and  long-continued  dosing  by  mercury,  as  advo- 
cated by  Jonathan  Hutchinson. 

My  object  in  writing,  however,  is  not  to  discuss  the 
necessity  for  this  legislative  action,  or  the  evidence  on 
which  it  is  founded,  but  to  join  you  and  otliers  in  a  protest 
concerning  the  composition  of  the  Commission.  A  body 
largely  stuffed  by  credulous  clerics  and  sentimental 
women,  whose  opinion  may  be  predicted  in  advance,  and 
from  which  serving  members,  either  combatant  or  medical, 
of  our  public  services  are  carefully  excluded,  can  hardly 
command  public  confidence.  Certainly  it  does  not  com- 
mand mine.  All  reference  to  the  Contagious  Diseases 
Acts  has  been  ruled  out :  but  there  v\ere  good  points  in 
these  much-condemned  measures  which  might  give  rise 
for  reflection,  and  it  is  interesting  to  note  th.at  the  New- 
York  authorities  have  adopted  somelhing  suspiciously 
nice  them. 

What  else  can  be  done  to  protect  the  public  it  is  hard  to 
say.  But  I  may  warn  the  Committee  that  any  attempt 
to' impose  notilication.  with,  its  attendant  isolation,  will 
be  strenuously  resisted.  In  conclu'^ion.  there  may  bo 
some  controversy  about  the  propriety  of  admitting  the 
public  to  the  Commission's  deliberations.  The  Select 
Committee  of  which  I  was  a  member  sat  with  open  doors, 
but  I  would  suggest  that  there  might  be  a  conqiromise, 
to  exclude  the  ijublic  when  the  procedure  is  being 
arranged  and  the  report  framed. — I  am.  etc.. 

R.  Fakqihaksox,  I'.C,  :\I.D.,  LL.D. 
Louaon,  S.W.,  Nov.  5tli. 


THE   WISBECH   RIOTS. 

Sir;. — Having  been  accused  by  various  sections  of  the 
press  and  public  of  havii;g  persecuted  the  late  Dr.  Dimock, 
having  had  our  houses  attacked  by  a  howling  mob,  and 
ourselves  assailed  by  every  objectionable  epithet  imagin- 
able, I  think  it  is  liigh  time  to  correct  some  of  the  in- 
accuracies which  have  appeared  in  print. 

In  the  first  place,  the  late  Dr.  I>imock  never  received 
any  persecution  from  the  profession  in  AYisbech.  Having 
come  to  \Visbech  under  conditions"  to  which  professional 
exception  had  been  taken  by  the  British  Medical  .^ssocia- 
tion,  the  members  felt  it  incumbent  upon  them  to  consult 
that  Association.  A  letter  couched  in  the  most  courteous 
terms  was  sent  to  Dr.  Dimocl;  asking  him  to  meet  the 
local  Division  of  the  British  IMedical  Association  to  discuss 
the  matter.  This  letter  was  forwarded  :  no  I'ejjly  whatever 
to  this  communication  was  received,  the  request  contained 
in  it  being  entirely  ignored.  Such  being  the  case,  the 
profession  had  no  altern.i  + ' ''f >  tlmii  to  leave  Dr.  Dimock  to 
pursue  his  own  course. 


It  is  stated  that  Dr.  Dimock  had  no  one  to  give  his 
anaesthetics  at  the  hospital ;  on  the  contrary,  his  col- 
leagues, Drs.  W.  and  H.  Groom  and  Dr.  Price,  gave  him 
every  assistance. 

After  being  in  the  town  only  forty-eight  hours.  Dr. 
Dimock  applied  to  be  init  on  the  honorary  staff  of  the 
hospital ;  this  application  was  not  entertained  by  the 
committee,  on  the  ground  that  it  was  irregularly  preferred. 
Notwithstanding  this  fact,  however',  he  had  the  free  run  of 
the  hospital :  he  could  admit  and  operate  upon  any  one  ho 
chose ;  in  fact,  on  several  occasions  the  other  members  of 
the  staff  actually  afforded  facilities,  so  far  as  concerned 
their  own  patients,  to  make  room  for  Dr.  Dimock's  patients, 
and  at  the  time  of  his  death  he  had  more  patients  in  the 
hospital  than  any  other  doctor  in  tlie  locality'. 

As  regards  the  300  anonymous  letters  alleged  to  have  been 
received  by  Dr.  Dimock,  the  doctors  in  Wisbech  absolutely 
deny  that  any  of  these  were  seut  by  them,  nor  have  they 
any  knowledge  of  the  authors :  I  much  doubt  the  truth  of 
this  statement  and  would  like  to  challenge  the  executors 
to  produce  them.  The  police  state  that  they  had  no 
complaints  at  any  time  from  Dr.  Dimock  concerning  the 
matter. 

Is  it  a  fact  that  his  brass  plate  was  pulled  down  and 
damaged?  Again  I  doubt  the  truth  of  this  statement:  it 
is  not  within  my  knowledge  or  that  of  the  police.  I  do 
know,  liowever,  that  some  month  before  Dr.  Dimock 
moved  into  liis  new  hor.se  he  jnit  up  a  brass  plate  and 
removed  the  same  himself. 

Was  the  gate  of  his  back  garden  thrown  off  its  hinges 
and  his  door  smashed '?  I  have  never  heard  of  this  nor 
have  the  police.  How  could  Dr.  Dimock  be  called  up  at 
night  on  the  telephone  on  repeated  occasions  to  attend 
cases  which  did  not  exist  when  he  had  not  got  the 
telephone  installed '.' 

As  medical  men  ot  old  standing,  we  were  well  aware 
that  the  greatest  asset  Dr.  Dimock  could  have  had  was 
public  sympathy  engendered  of  persecution,  and  it  was  for 
this  reason,  as  well  as  for  our  own  feelings  as  men  of  lionour, 
that  we  decided  from  the  first  to  treat  liim  with  every 
courtesy  from  a  distance.  We  certainly  did  not  welcome 
him,  nor  could  we  be  expected  to  assist  or  recognize  a  man 
who  absolutely  refused  to  allow  our  own  stablemen  and 
chanft'eurs  to  contract  out  with  their  own  masters  for 
medical  attendance  under  the  Act. 

Soon  after  Dr.  Dimock  arrived  in  the  town  many  pro- 
minent citizens  began  to  be  bombarded  with  anonymous 
post-cards,  and  the  matter  was  at  once  placed  in  the 
hands  of  the  ijolicc. 

There  has  been  considerable  comment  on  the  fact  that 
proceedings  were  taken  by  arrest.  This  was  done  against 
my  own  wish  and  on  the  advice  of  counsel  and  the  police. 
The  superintendent  of  police  had  instructions  from  the 
chief  constable  to  effect  the  arrest  as  unostentatiously  as 
possible  and  with  every  consideration  ;  these  instructions 
were  carried  out,  an  omnibus  being  provided.  I  have  not 
hitherto  lieard  of  an  arrest  being  made  by  telephone,  as  it 
is  now  suggested  should  have  been  the  course  to  adopt  in 
this  case. 

Were  we  justified  iu  taking  proceedings?  Although 
some  twenty  post-cards,  most  annoying,  libellous,  and 
insulting,  had  been  received  by  various  people,  we  did  not 
seriously  consider  the  step  until  the  following  two  cards 
w-ere  received  in  envelopes : 

Dr.  Meacock  got  one  of  the  hospital  nurses  in  trouble  (name 
of  nursel.  It  was  cleverly  hushed  up  and  she  ipiietlv  left,  but 
I  luiow  he  is  paying  her  lOs.  a  week. 

Two  ot  Bray's  servant  girls  in  his  house  had  to  leave  in  the 
family  way.     One  was  named and  the  other  one . 

On  the  latter  card  was  drawn  the  most  filthy  and  dis- 
gusting sketch  it  is  possible  for  human  mind  to  imagine. 
Mr.  Bray  is  the  secretary  of  the  local  hospital. 

Had  we  sufficient  evidence  ?  AYe  were  advised  that  it 
was  of  the  strongest  possible  nature,  and  that  there  could 
be  no  escape.  Dr.  Dimock  was  actually  detected  by  tho 
police  on  more  than  one  occasion  under  circumstances 
which  could  leave  no  reasonable  doubt  .but  that  ho 
actuahy  posted  some  of  these  cards  himself.  The  report 
of  the  handwriting  expert  was  beyond  all  do;ibt ;  there  was 
also  abundant  other  evidence  of  a  corroborative  nature. 

Since  the  proceedings  were  instituted  I  have  been 
informed   that   when  Dr.   Dimock  was  a   student  at   St. 
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Thomas's  Hospital  a  fellow  student  Uving  in  the  same 
honsc  T\as  the  lecipieut  of  similar  lettei-s  in  the  same 
■wiitiug;  tliese  letters  are  now  in  my  possession.  Is  it 
likely  for  one  moment  Ihiit  we  sliontil  Iiave  stai-tcd  these 
proceedings  without  being  properly  adrised  by  comiscl  and 
the  police,  knowing  full  well  tliat  we  were  laying  our- 
selves open  to  an  action  for,  in  all  probability,  £5,000 
damages  or  more  ? 

Jn  conehision,  I  would  state  that  the  rery  disgusting  and 
filthv  nature  of  the  commnnicaiions  made  it  necessarj-  for 
us  to  take  action  in  the  interests  of  our  own  lionour  and 
that  of  the  defenceless  women  involred,  as  well  as  in  the 
interests  of  public  morality. 

Although  I  personally  swore  the  fii-st  of  the  several 
informations  (and  probably  .still  more  would  have  followed). 
I  should  like  to  state  that  wc  acted  throughout  under  llie 
guidance  of  the  police. 

It  is  gi-eatly  to  be  regi-ctted  that  the  nntimely  dcatli  of 
the  deceased  has  prevented  tlie  case  for  the  prosecution 
from  coming  to  light,  the  consequence  being  that  Wisbech 
has  been  given  over  to  riot  and  injself  and  others  have 
guffcied  no  small  pecuniary  lo.ss  and  irreparable  damage 
to  our  reputations. — I  am,  etc., 
.  November  :t'i.  H.  C.  MeaCOCK. 

•'V''  D'".  Meacoclv  published  a  letter  giving  some  of  the 
facts  stated  above  in  the  Dnily  Mail  of  November  5th. 
Ou  the  previou.s  day  our  contempoi-ary  liad  published 
the  following  letter  from  Professor  Sims  Woodhcad  of 
Cambridge : 

To  the  F.ililor  0/  Ihc  "  Daily  Mail.'' 

Sir,--!  have  followed  with  keen  hiterest  the  nielanclioly 
history  o{  tlie  AVisbech  pane).  I  liave  taken  no  sides  iu  the 
matter,  but  I  feel  I  must  now  intervene  in  the  interests  of  the 
livi.ng.  and  T  would  ask  that  those  who  now  blame  the  Wisbech 
non-panel  doctors  will  suspend  judgement  until  the  whole  of 
the  evidence  is  placed  l)efore  them. 

I  have  just  seen  some  of  the  most  startling  and  conclusive 
evidence  possible  that  the  ^\ isbech  doctors,  who  are  accused 
of  persecnting  the  late  Dr.  Dimock.  have  themselves  been 
sjibject  to  the  foulest  slander,  and  it  is  impei-ative  that  the 
death  of  Dr.  Dimock  should  not  be  allowed  to  interfere  with 
the  holding  of  a  thorough  inquiry  now  that  criminal  pio- 
ceedings  have  perforce  fallen  to  tlie  ground.  The  doctors  will 
otherwise  have  no  opportunity  of  clearing  themselves  of  the 
gravest  charges.  An  inquiry  is  demanded  by  all  the  membei-s 
of  the  iirofessiou  concerned. 

Cambi-idge.  G.  Sl>fS  WOODHEAD. 

It  was,  we  nnderstand,  anticipated  that  the  matter 
■would  be  raised  at  the  meeting  of  the  Isle  of  Kly 
Insurance  Committee  on  Xovember  7th,  and  that  Pr. 
Meacock,  who  is  a  member  of  that  Committee,  would  be 
present.  The  meeting  takes  place  too  late  for  its  pro- 
cctdiugs  to  be  noted  in  this  issue. 


EYESIGHT     AND     XAVIGATIOX. 

Sic. — I  must  thank  Dr.  Freeland  Fergus  for  the  very  full 
rnd  interesting  accoiuit  01  his  beliefs  in  regard  to  the 
subject  of  this  letter.  In  his  communication  of  October  18th 
])r.  I'ergus  stated  that  he  had  "  a  dioptre  and  a  half  of 
liyijermotropic  astigmatism  against  the  rule,"'  and  in  my 
reply  of  October  25th  I  endeavoured  to  explain  how  he 
might  have  good  distant  vision  in  spite  of  this  error.  In 
the  Jofnx.AL  of  Xovember  1st  he  rejects  my  explanation 
after  a  xn-actical  trial,  but  at  the  same  time  says  he  is 
"the  possessor  of  a  hypermetropic  astigmatism  of  nearly 
two  dioptres,"  and  "  I  think  about  one  dioptre  of  sjiherical 
error  as  Avell."  My  explanation  of  the  former  condition 
does  not.  of  course,  fully  explain  the  latter. 

I  freely  admit  that  there  are  ••  probably  hundreds  of  men 
engaged  on  the  look-out  at  sea,  who  are  hypermetropic,' 
and  I  admit  also  that  I  have  safely  motored  witli  a  hyper- 
metropic chauffeur  at  the  speed  of  "forty  to  fifty  miles 
an  hour."  The  mistj'.ke  lies,  I  think,  in  Dr.  Fergus's 
personal  belief  that  I  have  set  up  as  my  standard 
emraetropia,  and  that  the  same  standard  applies  to  the 
juariuc  and  Royal  Xavj"  Services.  He  says:  "It  is  only 
the  Royal  Xavj-  which  up  till  now  has  insisted  ou 
cmmetropia  " ;  also,  "  the  plain  truth  is  that  the  look-out 
duties  of  navigation  do  not  require  cmmetropia." 

The  Royal  Xavy  standard  is  full  normal  vision  iu  each 
eye,   tested   by    Snellen's    types.      The   Board  of    Trade 


standard  (which  was  to  liave  been  compulsory  ou  January 
1st,  1914,  but  which  has,  unfoitunately,  been  recently 
modified)  is  g  in  one  eye  and  about  g  in  tlie  other.  Now, 
neither  of  these  standards  is  a  te=t  for  the  presence  or 
absence  of  emmetropia.  Instead  of  insisting  ou  cm- 
metropia in  luy  examination  before  the  Sight  Tests 
Committee,  I  believe  that  I  erred  on  the  side  of  leniency. 
In  the  Minutes  of  Evidence  the  following  questions  by  the 
chairman,  the  Right  Hon.  \.  H.  D.  Acland,  were  in 
i-eference  to  the  proposed  new  form  vision  st-andard  above 
mentioned :  the  answers  wore  by  myself. 

1393.  And  in  your  opinion  the  new  standard  is  not  too  high '? 
— Xo,  I  do  not  tliink  so. 

1394.  Are  you  salistied  with  it? — Yes,  I  am  satisfied  with  it 
to  this  extent—  if  the  test  is  to  be  applied  hy  medical  uien. 
I  am  not  satisfied  with  it  if  the  lest  is  to  be  applied  by  laymen. 
Laymen  could  not  exclude  oases  with  a  nuinij'est  hifperiitetnt^Mi 
of :.'  D  and  over,  which  should  be  rejected. 

It  is  a  question  of  the  amount  of  total  hypermetropia 
present  and  the  accommodative  power  of  the  particular 
person.  I  believe  that  2  D  of  manifest  hypermetropia — ■ 
wliich  was  merely  a  sngt;estiou  on  the  spur  of  the  moment 
— is  too  high  an  error  to  atlmit,  for  I  have  reported'  an 
engine  driver  with  this  amount  of  manifest  hypermetropia, 
who,  at  the  vigorous  age  of  45,  had  to  retire  from  maiu- 
line  duty  on  accoimt  of  failing  accommodation,  being 
quite  unable  to  fall  back  on  the  special  sense  of  Dr.  Fergus, 
which  rescues  the  hypermetrope.  and  refuses  to  help  the 
myope  even  of  low  degree — anything  over  "half  a  dioptre.'' 

I  am  acquainted  with  Dr.  Fergus's  aphakic  farm  grieve, 
doing  his  usual  i-oiind  with  an  uncorrected  hypermetro]>ia 
of  10  D;  but  let  us  put  the  question  in  dispute  to  a  crucial 
test  in  this  way:  If  my  esteemed  colleague  will  trust  him- 
self for  a  short  motor  journey  at  forty  to  fifty  miles 
an  hour,  on  an  unknown  road,  with  an  aphakic  chauffeur 
v>  ho  has  an  uncorrecteil  liypermetropia  of  10  D,  and  if  he 
should  happily  survive  to  tell  the  tale,  then  I  shall  believe 
in  the  special  hy|jermetropic  sense  which  he  postulates. 
In  the  meantime  I  liold  that  his  statement  which  induced 
mo  to  start  this  correspondence  still  stands  iu  need  of 
revision  and  modification — namely,  "  So  soon  as  ever  a 
vessel  appears  on  the  horizon,  a  hj'peiTuetropic  man  will 
see  it  equally  well  with  an  emmetrope." — I  am,  etc., 

Aberdeen,  Nov.  1st.  A.  P>unOLF  G.U.LOWAY. 


THE    IXSAXTTARY  FROCK    COAT  OF   THE 
MEDICAL  MAX. 

Sir, — The  coming  of  the  motor  car  has  greatly  modified 
the  traditional  dress  of  the  medical  man.  It  has  largely 
abolished  the  frock  coat  and  silk  hat;  I  still,  however,  seo 
tliis  garb  in  w  oar  by  medical  men  in  certain  places.  Such 
a  coat,  double  breasted,  and  often  covering  a  double- 
breasted  vest,  is  to  my  mind  out  of  date  for  a  medical  man 
who  visits  many  sick-rooms  and  perhaps  hospital  wards. 
It  is  too  loose,  too  sweeping  in  its  skirts,  often  worn  too 
long  a  time  owing  to  its  cost,  and  should  be  sent  to  the 
old-clothes  man.  A  short  cut-away  coat,  single  breasted, 
and  single-breasted  vest  of  twilled  cloth  or  serge,  not  too 
dear,  easily  thrown  away  or  sold,  would  be  a  better 
garment  for  the  practising  doctor.  The  silk  hat  would 
disappear  and  the  bowler  hat  of  felt  v>ou!d  come  in. 
Thus  on  sanitary  grounds,  the  so-called  '•  doctor's 
livery  "  would  follow  the  old  gold-headed  stick  once  part 
of  a  physician's  equipment.  How  often  in  the  tropics, 
w  hen  I  saw  a  well-turned  out  ai-m;,'  medical  officer  coming 
to  dutj'  in  his  well-cut  white  calico  uniform,  have  I 
thought  how  scientifically  good  was  the  dress.  In  cold 
countries  such  an  outfit  woidd  be  impossible,  but  anyway 
let  the  frock  coat  disappear. — I  am.  etc., 

Geoege  J.  H.  EvATT,  M.D., 
Loudon,  W.,  ^Tov.  5rd.  Surgeon-Geiieral. 


THE  EXECUTIONER  SUEGEOX. 

Sir, — My  attention  has  been  drawn  to  au  article  in  your 
issue  of  Xovember  1st.  in  wiiieh,  commenting  on  mj'  sug- 
gestion in  the  Pnll  Mull  <ja::citc  that  "  death  at  the  hands 
of  the  law  should  be  regarded  as  a  major  surgical  opera- 
tion, and  as  such  entrusted  to  the  medical  officer,"  you 
refer  to  it  as  a  "  siily  joke." 

Xooue  who  read  what  I  wrote  has  the  slightest  warrant 
for  using  this  expression;  I  said — what  I  ^lope  w^^ 
before  long  be  the  common  opinion  o£^all_f^^3iSJif_l_ 
»  Ophihalnwscove.  May,  1908.  Case  2. 
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persons— tliat  tlic  liapbazavd  nietliocl  of  cntnistiug  this 
most  solemn  of  all  acts  of  the  State  to^vavds  the  iudividnal 
to  the  disci-etion  of  an  ignorant  artisan  is  nn-n'ortliy  of  a 
civilized  conimunity.  I  uercr  suggested,  as  you  imply, 
that  the  doctor  should  be  the  hangman.  I  do  suggest  that, 
if  wc  still  employ  the  barbarous;  machinery  of  the  gallows, 
the  methods  used  should  be  strictly  and  scientifically  con- 
trolled by  a  scientific  expert;  or  that,  -ivhen  we  become  a 
little  more  civilized  and  treat  State  execution  not  as  a 
punishment  but  as  a  cure,  it  should  be  aduiiuistered  by 
merciful  hands  and  by  the  methods  of  which  advanced 
science  has  placed  us  in  possession. 

It  is  strange,  indeed,  that  the  paper  to  treat  this  as  a 
joko.  and   a  silly  one   at  that,  should  be  the  cliiot  organ 
(k'voted  to  the  science  and  enlightenment  of  the  medical 
profession. — I  am,  etc., 
London.  W.,  Nov.  3vd.  Tli.SO.V  YoVXC. 

'■Vj*  Mr.  Filson  Young  does  not  tell  us  how  ■'  the  uiajor 
scientific  operation "  of  executing  a  criminal  is  to  be 
t-airied  out:  he  only  said  that  tliis  duty  slionld  be  ou- 
Irusted  to  the  medical  officer.  We  are  sorry  to  be  assured 
by  the  author  of  this  suggestion— which  wo  cannot  but 
regard  as  offensive— that  'it  is  made  seriously  and  is  not, 
us  we  imagined,  a  silly  joke. 

M.XLPOSITIONS  OF  THE  UTEltTS. 

Sn:, — In  the  discussion  on  displacemeuts  of  the  ntcriis, 
jxcorded  in  the  British  IUedk  \i.  JorR-NAi.  of  October  18th, 
one  factor  in  its  causation  v.-as  not  referred  to— namely, 
loss  of  xiower  and  elasticity  in  the  abdominal  wall.  ^Vhcu 
there  is  this  loss  we  get  the.  first  step  to  cuteroptosis,  in 
^vllich  the  pelvic  organs  share.  Many  a  prolapse  might 
)je  hindered  in  its  downward  p]-ogress  if  the  patient  were 
tau"ht  to  api^ly  a  well-fitting  corset  or  belt,  aiul  before 
lacing  up  to  pull  upwards  the  loose,  flabby  wall  hanging, 
often'^in  folds  over  the  pubes  and  groins.  When  the  wall 
is  thus  drawn  np  and  supported  the  lymph  drains  away 
from  tlic  fatty  or  muscular  tissues  and  clasLicity  is 
restored,  partially  or  complete. 

Surgical  measures  are  seconded  by  this  means,  and  the 
patient  is  put  into  a  more  comfortable  condition.  But  tlio 
corset  must  tit  well,  and  the  wall  of  the  abdomen  be  drawn 
lip  effectively  before  lacing  in.  This  does  not  entail  tight- 
lacing  if  the  right  pattern  is  used. — I  am,  eic.^ 


Loudou,  X.W.,  Out.  21sfcj_ 


L.  rr.Azr.ii  N.\sii. 


.    FIBROSITIS  AND  MrSCUI-AK  RHGrMATISM. 

Sir, Dr.  Tivy's  letter  in  the  .Tour.KAL  of  OcUiber  Hth 

qiviug  his  personal  experience  is  very  practical.  He 
found  no  relief  in  salic5-latcs,  and  in  a  much  milder  con- 
dition I  liave  noticed  this  result,  and  thought  lemon  juice 
(Uuiouade^  between  meals  of  use. 

Somewhat  sinnlar  is  a  form  of  rheumatism  (or  is  it 
"out?)  iu  which,  with  muscular  discomfort  flscwhero,  a 
hip-joint  is  affected,  perhaps  both,  and  the  knec-joiut  aLso 
accompanied  by  crural  neuritis  of  the  anterior  portion  of 
the  thigh,  extending  to  the  calf.  The  disorder  is  not  un- 
bearable, but  bciugVorso  at  night  disturb.s  sleep,  prcvcufc- 
in"  rest  on  the  side.  This  condition  of  neuritis  has  been 
IjiKiwn  to  benefit  much  from  cycling.  I  have  personally 
found  this  to  be  so,  and  a  lieavy,  elderly  man  who  had  had 
it  badlv  (he  called  the  neuritis  '-sciatica")  told  me  that 
I  vcliu''  had  relieved  him  for  years,  and  was  his  remedy. 
Tlio  exorcise  without  carrying  the  weight  of  the  body 
relieves  the  condition,  and  is  the  most  agreeable  of 
remedies;  friction,  even  without  any  application,  is  of 
much  service,  and  the  cloUiing  by  day  and  by  night  must 
be  warm.  The  small  .sciatic  nerve,  and  llio  branches  of 
ihe  lumbar  plexus,  seem  to  be  those  afl'cctcd.  "  Medicus," 
who  asks  whether  he  should  discontinue  exercise  for  his 
rheumatism,  should  .surely  not  do  so.— I  am,  etc., 

Uo^c.Xov.3va.  • E.  DuKK,  BI.D. 

StR.— T  am  much  obliged  to  "IMedicns"  for  his  letter  in 
your  issue  of  November  1st.  The  time  allowed  me  for 
the  opening  of  the  discussion  on  i'lbrositis  and  muscular 
vheumatisni  necessitated  the  abbreviation  of  my  remarks, 
and  I  must  therefore  apologize  that  I  rcaliy  made  no 
reference  to  the  subject  of  exercise. 

I  can  assure  "  Medicus  "  that  there  is  no  necessity  fo.- 
him  to  give  up  anv  of  his  exercises.  The  fact  that  he  gets 
some   temporary  acliing  after  the  exercises,  which   soon 


passes  off,  is  a   matter  of  no  importance,  and   certainly 
does   not  contraiudicatc   the   employment   of  exercise. — • 
I  am,  etc., 
Lm(1oii,w.,Nov.  4tb.  AKTiirr.  P.  Lri--f. 


Clntkrcinrr.  aiiir  (Tollrara. 


T'NIVERSITX  OF  EDINBI'EGH. 

C,,-ncral  Council's  lla!/-i/earli/  Mcrfinff. 
.•\T    the    statutory   half-yearly    meeting  of   tlic    General 
Council  of  Edinliurgh   Tniversity.  licUl  in  the  Old  Uni- 
versity on  October  Slst.  a  largo  part  of  the  business  was 
related  to  medical  matters. 

After  the  re-election  ot  two  assessors  in  the  t'niversity 
Court  (Dr.  D.  1".  Lowe  and  r\lr.  D.  D.  Buchan),  Principal 
8ir  William  Turner  (the  ViceChancc-llor)  returned  to  the 
chair,  which  he  had  temporarily  vacated,  and  the  report 
of  the  Business  Committee  was  con.sidered, 

TJic  late  Sir  John  Baity  Tulcr. 
A  sympafbctic  reference  to  the  death  of  Sir  John  Batty 
Tnke,  loruicrly  the  ix-presentative  in  Parliament  for  tlio 
combined  constituencies  of  Edinburgli  and  St.  Andrews, 
was  road,  iu  which  tlic  following  sentence  occurred  : 
"  During  the  ten  years  he  filled  this  position  Ids  frank, 
genial  manner,  his  wide  knowledge  of  educational  matters, 
and  of  his  own  special  subject,  won  him  the  respect  of  his 
fellow  members  and  gave  him  an  inHueuco  which  was 
greatly  to  the  advantage  of  his  couslituents.  lieturned  as 
a  Unionist,  he  never  became  a  strong  party  politician,  but; 
was  ever  ready  to  attend  to  the  interests  of  his  country 
and  of  his  constituents,  to  wliatcver  i>arty  they  belonged." 
It  was  agrocd  that  a  copy  of  the  minute  should  bo  sent  to 
Lady  Tuko  and  the  family. 

Inrhisiix  Fee  in  Medicine. 
Mr.  .Tohn  B.  Clark  (tlic  Convener  of  the  Business  Com- 
mittee) explained  that  the  matter  was  at  present  under 
tl'.e  consideration  of  a  special  committee  of  the  University 
(.'ourt,  and  that  it  was  desirable  that  the  matter  .should 
not  at  this  stage  be  discussed  iu  Council, 

Cli/inr/cs  in  and  Addilions  io  ilie  X'nivcrsHi/  Sla{f. 
These  included  the  appointment  of  James  Bitchie,"M.D., 
to  bo  the  first  occupant  of  tlie  Bobcrt  Irvine  Chair  ol 
Bacteriology,  oC  Wihiam  Bussell,  M.D.,  to  be  the  first 
occupant  of  the  jfoucrieff  Arnott  Chair  of  Clinical  Medi- 
cine, and  of  Theodore  Shennau,  M.D.,  to  the  new  lecture- 
sliJp  in  morbid  anatomy.  The  Council  had,  what  might  be 
called,  a  more  personal  interest  iu  these  appointments,  for 
all  the  three  gentlemen  were  members  of  its  Business 
Committee. 

t  '  '-  7  hiiig  and  Pathology. 
Sir  William  Turner  made  reference  to  the  agreement 
which  had  been  come  to  between  the  University  and 
the  Eoyal  Intlrmary  regarding  clinical  arrangements  and 
liathology,  and  spoke  with  satisfaction  of  the  result 
obtained  bj'  the  careful  iuqniiy,  whicli  had  occupied 
many  months.  Ho  said  that  the  agreement  not  onlx- 
included  joint  action  in  regard  to  the  teaching  of  clinical 
medicine,  clinical  stu'gery,  and  clinical  gynaecology,  but; 
it  also  included  ft  closer  relation  as  regarded  the  work  ot 
the  pathologic;il  dopartuicnt.  lie  did  not  think  that  there 
had  been  any  arrangement  connected  with  the  medical 
schools  which  was  likely  to  be  more  beneficial  than  that 
come  to  iu  the  summer  of  this  year.  Tiie  details  of  the  now 
arrangement  were  given  in  this  Jocrn  \l  rcceutl\-  (August 
16tii,  p.  '134,  and  October  18th,  p.  1039);  but  the'following 
paragraph  referring  to  appointments  Jias  not  previously 
been  noticed.  It  is  this:  -'The  appointment  to  Chaire  of 
Clinical  ^fedli'inc  is  mnde  by  the  Univcisity  Court  from 
a  loot  of  two  sent  up  by  a  Joint  Selection  Committee,  con- 
sisting of  throe  members  of  the  court,  three  infirmary 
uiauagers,  and  the  Principal  of  the  University  as  chair- 
man. In  future,  appointments  iu  the  infirmary  to  the 
posts  of  assistant  physician,  surgeon,  or  gynaecologist 
are  to  Ix-  made  from  a  lect  of  two  made  by  a  Selection 
Committee  of  seven,  consisting  of  the  two"  University 
representatives  on  the  Infiruiary  Board,  one  each  of  the 
repi'esentatives  of  the  Boyal  Colleges  of  Physicians  and 
Surgeons  on  that  Board,  and  three  other  members  of  the 
IhfTrmary  Board,  the  final  appointment  being  by  the 
Board."  In  this  quiet  fashion  a  momenlous  change  has 
been  efl'ected  in  the  mode  of  election  of  medical  lucii  to 
these  various  infirmary  posts. 


Nov.  8,  1913.I 
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rXlVERSlTY  OF  GLASGOW. 
Gexehal  Couxcir.. 
The  statutory  half-yearly  lueeting  of  lUe  General  CouiKil 
of  the  L'ulversity  of  Glasgow  was  held  ou  Oclober  29ili. 

Poll  J  or  the  Ehxfioii  of  Assrssors. 

The  first  business  was  the  election  of  two  assessors  to 
represent  the  Council  in  the  Univei-sity  Court  in  room  of 
Mr.  John  Hutchison,  LL.D.,  ana  the  Kev.  John  Smith, 
]).U.,  whose  term  of  office  had  expired.  ICaoh  of  these 
genilemen  was  proposed  for  reelection.  Dr.  A.  N. 
McGregor  proiiosed  Dr.  James  A.  Adams  for  one  of  the 
vacancies  and  Dr.  Peter  Paterson  seconded.  On  a  vote, 
the  figures  were:  Dr.  Adams.  71;  Mr.  J.  Hutchison,  40: 
i)r.  Smith,  40.  A  further  vote  between  the  two  lowest 
was:  Mr.  Hutchison.  69:  Dr.  Smith.  31.  A  poll  was 
demanded,  and  this  will  proceed  in  due  course.  It  may 
be  noted  tliat  a  circuhir  lias  since  been  issued  to  the 
members  of  the  (oiuicil  by  Messrs.  Hutchison  and  Smith 
stating  that  t  ho  movement  to  displace  one  of  them  by  a 
member  of  the  medical  profession  is  uncalled  for. 

The  report  of  the  Business  Committee  on  the  i)ropoRod 
draft  ordinance  dealing  with  the  preliminary  examination 
reaftiiiued  the  view  that  the  staudaril  of  the  preliminary 
exaiidiiatiou  iu  medicine  shoidd  be  raisid  as  soon  as  (irac- 
ticable  to  that  of  Arts  and  Science,  and  that  the  lime  had 
come  «  hen  '•science"  might  with  advantage  be  accepted 
as  an  alternative  for  one  of  the  two  languages  liitberto 
insisted  upon  by  the  (Teueral  Medical  Council.  The  Inter- 
Cnivcrsity  Conference  at  Perth  had  concurred  in  llicsc 
views,  and  the  committee  suggested  thai  a  representation 
I  hereaneiU  be  made  to  the  Comt  and  to  the  General  Medical 
Council.     The  report  was  adopted. 

Iiicliisicc  Fee  in  'Mrilieinc. 
On  (he  subject  of  the  inclusive  fee  iu  medicine,  which 
had  also  been  under  consideration  at  the  Perth  conference 
of  the  four  universities,  the  Business  Committee  expressed 
the  opinion  that  the  information  gathered  tended  only  to 
slrcnti'heu  the  position  hitherto  niaintaiuiil  by  the  Council 
that  no  suflicient  experience  of  tlic  working  and  ellect  of 
an  inclusive  fee  in  other  Faculties  had  yet  been  gained  to 
warrant  its  adoption  in  the  much  more  ilifflcult  case  of 
medicine.  The  Committee  recommended  that  the  Council 
transmit  the  report  of  the  Perth  conference  to  the  Vni- 
\ersity  Court  with  a  renewed  representation  in  favour  of 
delay  iu  the  institution  of  an  inclusive  fee  iu  medicine, 
and  this  recommendation  was  adopted  bj  the  Council. 


Thi 


UNIVERSITY  OF  CAMBRIDGE, 
following  degrees  have  been  conferred  : 


M.C.— H.  L.  Attwater. 

M.U..  H.C.    T.  E.  Banister  and  W.  C.  D.  Slailo. 

M.B.-O.  de  Burgh  Marsb. 


After  some  fiutlier  formal  business  the  President  diesolved 
the  comitia. 

E.raminalion  in  Psycholoffical  Medicine. 
In  the  report  of  the  comitia  held'in  .luly  last  the  fact  wa^! 
omitteil  that  it  was  then  announced  that  Di".  AV.  Kees  Thonius. 
a  member  of  the  College,  had  passed  tlic additional  examination 
(open  to  members  oidvi  iu  psychological  medicine.  This  was 
the  tirst  occasion  on  which  this  examination  has  been  held. 


ROY.VL  COLLEGE  OF    PHYSICI.VXS  OF  LONDON. 
A  COMITIA  was  held  ou  Thursday,  October  30th,  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  President,  being  iu  the  chair. 

.tnnoimennent. 

The  President  announced  that  Mr.  Frank  Caldicott  had  been 
elected  Jenks  Scholar. 

Aihni^^ion  of  Me:uhcr^. 

The  following  gentlemen  having  passed  the  required  ex- 
amination were  admitted  member.sot  the  College  :  John  Rupert 
Collins,  M.U.Dubl.  iCbeltenhami.  Reginald  Robert  Elworthy, 
M.B.Lond.,  L.K.C.P.,  George  Graham.  M.D.Canib..  L.R.C.l\, 
John  Athelstan  Braxton  Ilicks,  M.D.Lond.,  L.li.C.P.,  and 
iTiarles  McMoran  Wilson,  M.D.Lond.,  L.R.C.P.  iHasLingsi. 

I.i.cnccf. 
Licences  to  practise  ijhysic  were  granted  ta  105  candidates 
who  had  passed  the  necessary  examinations. 

Communienlio:!^. 

The  following  communications  were  received:  ill  From  the 
Secretary  of  the  Royal  College  of  Surgeons  o£  Euglaud  dated 
August  2nd  and  October  15th.  repoitiuf,'  proceedings  of  the 
council  of  that  Coilegeon  Julv  31st  and  October9lli  respectively. 
i2)  From  the  Clerk  of  the  Privy  Council,  dated  October  2nd. 
with  enclosures  relating  to  the  luteruational  Health  Bureau 
established  at  Jerusalem,  and  asking  for  observations  upon  the, 
subject.  After  some  discussion  it  was  resolved  that  the 
substance  of  the  commimication  and  the  correspondence  in 
couuexion  therewith  should  be  printed  and  distriimted  to  the 
Fellows.  (3)  From  Mrs.  Edwatd  Walker,  of  Wimbledon,  offer- 
ing for  the  acceptance  of  the  College  an  original  presciiption 
of  Gregory's  powder.  The  gift  was  accepted  with  thanks.  (4) 
From  Mrs.  J.  G.  Curtis,  ot  Chatham,  Ma.ss.,  U.S.A..  notif>ing 
that  she  I'.ad  sent  to  the  College,  iu  accordance  with  the  wish 
of  her  late  hnsbaud.  certain  papers  of  the  late  Dr.  Greenhill. 
The  receipt  of  tb.e  papers  was  acknowledged  with  thanks. 

A  report  dated  October  7th  was  received  from  the  Conmiittee 
of  Management.  The  Committee  recommended  that  the 
Central  London  Ophthalmic  Hospital  should  be  recognized  for 
the  course  ot  clinical  instruction  in  ophthalmic  surgery. 


Jlti^Mro-ICrqaL 


ALLEGED  CANVASSING  BY  FRIENDLY  SOCIETY. 
VtCK-CHAXCKLLou  DfULEV  STKWAisr  S.MITH,  K.C.,  at  a  sitting 
ot  the  Laucasbire  Chancery  Court  at  Liverpool,  ou  Novem- 
ber 3rd,  commenced  the  heating  of  an  action  in  which  Dr. 
Vouatt  ot  I'resiot  apidicd  lor  an  injunction  restraining  Thomas 
Wright  and  a  large  nnmber  of  other  ilefendantsfrom  procuring, 
or  attempting  to  procure,  by  means  of  canvassing  or  touting, 
persons  to  become  his  patients,  or  from  doing  acts  which,  if 
done  with  the  plaintiff's  sanction  and  acc|Uiescence,  w-ouU! 
render  him  liable  to  a  charge  of  infamous  conduct  in  a  pro- 
fessional respect  within  the  meaning  of  Section  29  of  the 
.Medical  Act  of  1858. 

The  facts  of  the  case,  as  submitted  bv  5rr.  .Jessel,  K.C..  who. 
w  itli  Mr.  E.  .\ckroyd,  appeared  for  the  plaintilT,  were  that  ou 
the  passing  of  the  Insurance  .\ct  some  ijuestion  aroce  in  the 
district  as  to  bow  the  tloctors  were  to  be  remunerated  for  their 
services  in  connexion  with  children  who  were  not  of  an  insur- 
alilenge.  Special  arrangements  bad  to  be  made  and  negotia- 
tions took  place  between  the  local  friendly  societies  and  the 
medical  practitioners.  The  former,  ho.vever,  thought  the 
doctors  were  asking  too  large  a  fee  per  head,  and  ultimately  the 
various  societies  formed  an  association,  the  committee  of  w  hicli 
were  the  defendants  in  the  present  action.  In  April  of  Ibis 
year  the  association  appointed  a  certain  iloctor  to  act  as  the 
medical  attendant  for  the  juveniles,  ami  parents  were  informed 
of  the  fact.  When  it  was  explained  to  him  that  if  he  accepted 
the  position  be  would  be  liable  to  the  censure  of  the  General 
.Medical  Council,  he  refused  to  take  up  the  duties.  Some  little 
ii me  later  the  association  drew  u|)  a  scheme  for  the  pm-xiose. 
counsel  suggested,  of  sowing  dissension  among  the  doctors 
in  a  very  ingenious  niethodr  Ou  .\pril  28th  a  meeting  was 
held,  at  wliiidi  it  was  decided  that  only  one  doctor  practising  in 
Prescot  shonld  be  employed,  and  they  selected  the  plaintilf. 
the  method  ot  selection  being  by  ballot.  Members  were  told 
broadcast  to  send  their  children  to  that  particular  doctor,  and 
that,  counsel  submitted,  was  clearly  canvassing.  In  conse- 
quence of  this  the  rumour  got  about  that  the  plaintiff  had 
assented  to  the  arrangement,  but  as  a  matter  of  fact  the  first 
be  heard  about  it  was  a  complaint  by  four  rii/);;v'/-(.>.«,  who  said 
it  was  a  breach  of  medical  etiquette  for  him  to  allow  people  to 
canvass  for  him  in  that  way.  Dr.  Youatt  immediately  took 
steps  to  repudiate  the  arrangement,  which  bad  been  come  to 
entirely  without  his  consent,  and  spoke  very  emphatically  to 
the  secretary  of  one  of  the  societies,  but  could  not  get  "any 
redress.  Ultimately  it  was  found  necessarv  to  bring  this 
action,  and  he  (Mr.  Jessel)  would  like  to  say  that  it  was 
not  damages  they  wanted,  but  a  vindication  of  the  posi- 
tion they  had  taken  up.  They  desired  to  have  an  injunc- 
tion, or  declaration,  in  such  a  form  as  would  show  that 
that  particular  method  of  inviting  patients  to  go  to  doctors 
was  one  which  could  only  be  described  as  canvassing.  Honest 
and  bona-fide  recommendation  could  not  be  objected  to, 
but  they  desired  to  prevent  the  kind  of  solicitation  the 
defendants,  they  alleged,  had  been  gnilty  of.  Having  referred 
to  a  number  of  legal  authorities  on  the  subject  Mr.  Jessel 
])oiuted  out  that  the  employment  of  canvassers  ou  the  sanction- 
ing of  their  employment  by  a  doctor  had  been  held  by  the 
(ieneral  Medical  Council  to  be  infainons  conduct  iu  a  profes- 
sional respect,  and  if  the  plaintilf  bad  accepted  the  ijatients 
sent  by  the  societies  he  would  have  been  raiifving  tiie 
systematic  solicitation  of  patients,  and  would  have  been'liable 
to  be  charged  with  unprofessional  conduct.  Evidence  was 
then  called. 

Dr.  Alfred  George  Bateman,  General  Secretary  of  the  Medical 
Defence  Union,  said  he  had  personally  condacted  cases  of 
alleged  unprofessional  conduct,  in  respect  of  touting  and  can- 
vassing for  patients,  before  the  Medical  Council.  In  bis  opinion, 
if  Dr.  Yottatt  had  authorized  the  selection  of  himself  under  the 
circumstances  existing  in  the  present  case,  he  would  have  been 
liable  to  be  repoited  to  the  General  Medical  Cotmeil  as  guilty  of 
infamous  conducl;  in  a  professional  respect.  Even  without 
having  autiiorized  his  selection,  it  he  bad  accepted  the  position 
his  conduct  would  have  been  equally  infamous.  Speaking  as  a 
professional  man.  it  was  the  duty  of  the  plaintiff  when  the  reso- 
Intiou  came  to  his  know  ledge"  to  repudiate  it  as  publicly  us 
possible  aud  let  bis  colleagues  know  be  had  rei)ndiated  it,  ami 
take  steps  to  prevent  further  mi.schiet  arising  out  ot  it,  legal  or 
otherwise. 

The  Vicc-Chaucellor:  I  do  not  know  wliat  else  Dr.  Toiiatfe 
could  have  done  than  he  has  done  iu  this  case.  Knowini{  wliat 
he  has  done,  could  you  say  he  was  guilty  of  unprofessional 
conduct?  ,. 

The  Witness :  No  sir,  certainlv  not,  because  liis  ™f-^,'"<=,l'"' ,;,," 
tion  showed  he  knew- nothing  whatever  about  "•^^_'-  ",  '" 
not  acquiesce  in  any  shape  or  form,  and  therefore  be  could  noli 
beguiltv. 
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Cioss-examinsd  h\  Mr.  Mal>eily.  who  iwitOi  Mr.  Barlien  re- 
pre^entetl  the  defeudants.  the  witness  Rrlmitted  that  it  was  m 
coii«e<inenceo(a  comUnatiouof  the  doetors  that  the  plaintin 
ceased  K.  attend  the  members  of  the  friendly  societies,  lie 
failed  to  see  tJie  slightest  necessity  why  the  association  phould 
select  a  particular  doctor  to  attend  the  juveniles  as  private 
patients,  which  he  understood  was  to  he  the  case.  Mr. 
\Iaberlv:  The  object  of  the  dociors  was  10  force  paynieut 
from  these  societies  at  the  rate  of  8s.  6d.  per  i>atieut  ■'— les. 
In  Tonr  view  thev  were  perfectly  justified  in  arraiiginj;  amongst 
themselves  that" not  one  of  them  should  attend  members  of 
thes"  societies  '-Perfectlv.  And  ^hen  one  of  the  societies 
sought  to  do  the  best  it  could  in  the  discharge  of  its  duties  to 
its  members  bv  suggesting  that  they  should  go  to  a  particular 
doctor  thev  were  committing  a  wrong.'— I  think  so. 

Dr  Mfred  Cox.  Medical  Secretary  of  the  British  .Medical 
Asso<iation.  stated  that  if  the  plaintiff  had  authorized  the 
annoiutment  of  himselt  as  medical  attendant  to  the  juvenile 
nieml-ers  of  the  societies  in  the  circumstances  of  the  case  his 
conduct  would  have  been  most  improper  and  would  have  snb- 
jectetl  him  toa  charge  of  infamous  conduct  in  a  professional 
respect.  It  woulO.  in  his  opinion,  liave  been  equally  improper 
if,  after  being  appointed  without  the  least  knowledge  or  con- 
sent on  his  part,  he  had  accepted  the  position. 

In  cross-examination,  he  agreed  that  the  managers  of  the 
friendlv  societies  Imd  a  duty  to  discharge  to  their  members,  but 
thev  were  not  justiliert  in  advising  them  to  go  to  a  particular 
doctor.  Mr.  Maberlv :  Trevious  to  tliis  there  had  been  four 
doctoi-s  oil  a  rota  who  attended  the  members  of  these  friendly 
societies-.'— Yes.  Instead  of  four,  would  i(  have  been  wrong,  in 
vour  opinion,  if  thev  had  appointed  two'.'  -It  would  have  been 
iess  Iieneticial  to  tiie  patients  for  whom  they  held  the  duty. 
I'rofessionalh  would  it  have  I>een  wrong  if  two  had  been 
apiwinted  to  do  the  work  which  four  had  previously  done'.'— 
I  will  not  go  so  far  as  to  say  it  would  have  l>een  wrong.  Do  you 
sav  it  would  have  been  wrong  if  one  was  appointed  to  do  the 
work  which  tour  had  previously  done?  If  the  appointment 
had  been  iua<le  in  a  perfectly  honourable  and  above-board  way, 
No,  but  this  was  not.  In  answer  to  further  questions,  the 
witness  expressed  the  o>«nion  that  it  was  a  dereliction  of  dtity 
on  the  part  of  the  societies  if  they  forced  people  to  go  to  one 
[•articular  doctor  when  they  liad  the  choice  of  four. 
.\t  this  noint  the  court  sdjonrneil  nulil  the  following  day. 
(In  November  4th  Mr.  F.  f.  I-arkiu.  of  Liverpool,  gave 
evidence  to  the  effect  that  if  the  plaintifl  had  accepted  the 
IKJsition  of  exclusive  medical  man  after  patients  had  been  can- 
vassed for  him.  and  had  attended  those  patients  in  that 
capacitv.  he  wonld  have  been  guilty  of  very  improjier  conduct. 
In  cros's-examina'iou  Mr.  Maberly  suggested  that  I>r.  Youatt 
could  have  got  out  of  his  difficulty  by  -efnsing  to  see  patients 
sent  l>v  the  friendly  societies,  and'  the  reply  of  the  witness  was 
to  the  effect  that  patients  would  resent  lieing  interrogated  as  to 
whether  they  were  members  ot  a  friendly  society  or  not  before 
being  treated. 

Dr.  Leonard  Youatt.  the  plaintiff,  in  the  course  of  liis 
evidence,  said  that  prior  to  April  of  this  year  he  attended  a 
certain  number  of  friendly  society  patients,  as  did  also  four 
other  medical  men  in  Prescol.  I>iiring  1912  a  large  proportion 
1  if  the  adult  members  came  under  the  Iiisniance  .Vet.  but,  in 
reference  to  the  uninsurable  patients— adults  and  juveniles  — 
the  doctors  thought  it  necessary  to  make  a  new  contract,  owing 
to  the  conditions  having  changed.  The\  asked  8s.  6d.  a  \  earfor 
iuvcniles.  but  this  was  only  granted  for  three  months,  when  the 
rnpture  occurred.  The  first  intimation  he  had  ot  the  appoint- 
ment of  himself  as  medical  attendant  for  the  juveniles  was  on 
Mav  1st.  when  a  professional  colleague  i-ang  him  up  on  the 
telephone,  and  told  him  that  the  talk  in  the  town  was  that  he 
liad -sold  the  other  doctors  ■■  by  taking  the  juvenile  members 
of  the  societies.  He  did  not  authorize  the  passing  of  the 
resolution  in  the  slightest  degree,  and  the  members  knew  it 
was  most  objectionable  to  him.  It  would  have  been  objection- 
able to  him  to  have  tieen  so  elected.  Ijecause  he  should  be  in 
danger  of  being  hauled  up  before  the  General  Medical  Council 
to  account  for  his  conduct.  In  fa<?t.  he  hiul  been  already  told 
bv  his  medical  collea.siues  in  the  town  that  if  he  had  acquiesced 
in  the  actions  <if  the  friendly  societies  he  would  have  been 
charged  before  the  General  Meiiical  Council. 

in  civss-examiuation,  Mr.  Maberly  asked  whether  the  witness 
could  not  have  prevented  the  resolution  taking  effect  by  pnt- 
ling  lip  a  notice  intimating  that  he  would  not  attend  juvenile 
members  ot  the  societies.  The  witness  replied  that  such  a 
notice  would  have  seriously  affected  his  position,  and  he  would 
lia\e  been  £20  or  £30  out  of  pocket  during  the  last  three 
mmitlis.  He  had  accounts  ready  to  send  ont  to  insured 
patients  whom  he  ihought  he  could  legitimately  attend.  He 
would  defy  any  one  to  frame  a  notice  which  wotild  sift  out  the 
patients  without  doing  him  harm.  If  he  atlopiea  couusers 
.suggestion,  it  wonld  he  very  soon  rumoured  in  Prescot  that  he 
refused  to  attend  any  children.  This,  he  added,  was  the  worst 
trick  ever  ^ilayed  on  him. 

Dr.  S.  Morris  (treen.  of  Prescot.  stated  that  it  was  put.to  him 
that  Dr.  Yonatt  had  "sold  the  doclore  in  Prescot."  and  had 
accepted  teiins  bejiaid  their  liacks.  Along  with  a  colleague,  he 
rung  up  the  plaintiff,  whocame  round  and  denied  all  knowledge 
of  the  arrangement. 

For  the  defence  Mr.  Slaberly  remarked  that  the  case  was  one 
of  some  importance  from  the  "point  of  view  of  the  liberty  of  the 
subject,  the  members  of  friendly  societies  having  been  brought 
up  against  a  brick  wall  which  the  doctors  had  erected  around 
them.  'The  societies  undertook  to  find  medical  attendance  for 
juveniles,  and.  in  the  exercise  of  their  duty,  had  made  such 


an-angements  as  thev  conld  make  to  meet  the  difficulty.  The 
doctors,  in  order  to  raise  llie  tariff  from  2s.  to  8s.  6d.  in  respect 
of  juvenile  members  of  these  societies,  decidetl  to  lioycott  the 
societies  altogether,  and  refused  to  attend  any  of  their  mem- 
bers. .\s  l>etween  the  doctoi-s  themselves  that  might  have  lieeii 
a  measure  which  thev  considered  necessary  for  their  own  pro- 
tection, but  when  thev  sought  to  push  it  to  such  lengths  that 
outsidei-s  must  be  bottnd  by  it,  and  were  not  free  to  go  to  any 
particular  doctor,  the  position  became  altogether  untenable. 
The  doctors  said  it  was  inconveuient  for  them  to  protect  them- 
selves, but  thev  were  tlie  primary  cause  of  the  inconvenience 
bv  insisting  that  people  should  pay  this  enormous  difference 
between  2s.  and 8s.  6d.— enormous  having  regard  to  the  financial 
position  of  the  i>eople.  The  resolution  passe<l  by  the  societies 
simplv  advised  their  membci-s  to  send  their  children  to  a  par- 
ticular doctor :  it  was  purelv  an  internal  matter  for  the  societies, 
and  if  the  particular  doctor  did  not  like  it,  all  he  had  to  tlo  was 
to  refuse  to  act.  Counsel  went  on  to  say  that  the  fear  that 
Dr.  Youatt  would  be  condemned  by  the  Geuei-al  Medical 
Council  was  altogether  chimerical :  if  there  was  any  risk  iu 
the  matter  the  doctor  must  undertake  it  as  a  couseqnence 
of  the  attitude  which  he  and  his  colleagues  had  taken  up. 
His  Honour  was  asked  to  support  a  lioycott  of  the  tightest 
description,  and  he  thought  a  court  of  law  would  hesitate 
long  before  doing  anvthing  of  the  kind.  It  was  a  sort  of  sti-ike 
to  raise  wage?,  and  he  submitted  that  the  circumstances  gave 
the  doctors,  who  were  the  real  authors  of  the  trouble,  no 
right  ot  action. 

E\  ideuce  was  then  called.  tV.e  geiveral  effect  of  it  being  that  m 
tlie  performance  of  their  duties  the  societies  had  to  provide 
medical  attendance  for  their  members,  and  the  attitude  the 
doctors  took  up  led  to  the  imssiug  of  the  resolution  appointing 
Dr.  Youatt.  The  \Titnesses  denied  that  there  bad  been 
canvassing  of  any  kind. 

Ha\  lug  heard  the  legal  arguments  of  the  resjiective  counsel. 

His  Honour  intimated  that  as  the  matter  was  ot  cousidei-able 
importance,  he  would  reserve  his  judgement. 


EXPEXDITrP.E  rSClKP.ED  BY  A  LOCC31TENEXT. 

At  a  recent  sitting  of  the  county  conrt  at  Trmo.  judgement  for 
the  defendant  was  given  iu  an  action  brought  by  a  jobmaster 
against  a  medical  man  who,  until  about  a  year  ago,  carried  on 
a  practice  in  tliat  locality.  The  claim  was  for  the  supply  of 
carriages  to  a  locumtenent.  who  for  some  time  carrieil  on  tlie 
work  of  the  medical  man  in  question,  and  it  was  su))ported  by 
a  statement  that  on  a  previous  occasion  a  similar  claim  liaii 
been  paid  without  demur.  The  defence  was  to  the  effect  that 
the  locumtenent  had  been  supplied  with  a  bicycle  with  which 
he  ought  to  have  been  able  to  do  the  whole  of  the  work  require«l 
of  him.  aud  that  he  had  no  authority  to  employ  carriages  at  the 
defendaiifs  expense.  The  charges  for  cabs  used  by  the  previotjs 
locumtenent  had  been  paid,  as  in  this  instance  the  nee<l  for  their 
use  -«-«s  not  created  by  any  fault  on  the  i>art  of  the  locum- 
tenent, but  on  neither  ix-casion  had  the  jobmaster  any  sound 
reason  to  suppose  that  iu  engaging  the  carriages  the  locum- 
tenent was  acting  as  the  agent  of  his  principal.  The  court 
took  the  same  view,  and  without  calling  ou  the  defence  to 
produce  witnesses  gave  judgement  accordingly. 


^ublu  lt\iltij 


POOR      LAW     MEDICAL     SERVICES. 


DUTIES  or  M.O.H.  rXDER  THE  TrBEP.CULOSIS 
REGULATION'S. 
C.C.S.— The  Public  Health  1  Tulierculosis  1  Begulaiions.  1912. 
provide  for  the  notification  to  the  medical  officer  of  health  of 
all  cases  of  tuberculosis,  pulmonary  or  otherwise.  Article XII 
oC  the  Regulations  require  that  upon  receipt  of  a  notification 
the  medical  officer  of  health,  or  an  officer  of  the  local 
authority  actiug  under  the  instructions  of  the  medical  officer 
of  health,  shall  make  such  inquiries  aud  take  such  steps  as 
are  necessary  or  desirable  for  investigating  the  source  of 
infection,  for  preventing  the  spread  of  infection,  and  for 
removing  conditions  favourable  to  infection.  In  a  circular 
letter  from  the  Local  Government  BoanI,  dated  l^ecember 
20th,  1912.  the  Secretary  ot  the  Board  states  that  for  the 
puri^se  of  carrying  out  the  requirements  of  Article  XII  a 
visit  to  the  home  of  the  (>atient  will  geuerally  lie  necessary . 
and  that  the  medical  officer  of  health  will  "doubtless  avail 
himself  of  the  oooi>erat  ion  of  the  notifying  practitioner. 


rXFIT  FOE  HLVBITATION. 
W.  B.  S. — There  does  not  seem  to  I>e  any  section  of  the  Public 
Health  Acts  which  states  that  a  habitation  without  a  proper 
approach  to  it  is  insanitary  aud  thei-efore  liable  to  be  closed. 
Cesspools  are  not  regulated  by  the  Pnblic  Health  Acts  unless 
they  become  e  nuisance,  when  thev  can  be  dealt  with  either 
under  the  Public  Health  .Kct.  1875.  or  under  the  Pnblic  Health 
Acts  .\mendment  .Vet,  1907.  Wliere  the  model  by-laws  arc- 
in  force  a  cesspool  must  be  at  a  prescribed  distance  of  a 
house  usually  40  ft.'  and  of  a  water  supply  nsually  80ft.i. 
and  must  be  emi>tied  at  stated  intervals  (nsually  three 
inoctlis>.  We  cannot  liud  any  section  of  the  Pnblic  Health 
Act  wliich  prohibits  the  placing  of  a  cesspool  in  close 
proiimity  to  a  footpath  or  public  highway. 
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EDWAHD  XETTr.lisillP.  F.n.C.S.,  IM!.'^., 

CONSCI.TIXC.     OPllTH  VLiilC    ?-l  B<.EON"    TO    ST.   TIMM  \s'S   lIOSriTAL.   AND 

■  0-NSCLTisG  sri;<;i  OX  to  thi;  kov\t.  loxdox  orHTHALiiic 

HOSriT'.r..   MOOUKIEI.US. 

Tut:  ucws  of  the  death  of  ^Tr.  Edward  Xotllcsliip  at  Jiis 
boiuc  near  Hasleiueie.  on  Ot-tober  50lb,  caused  vciy  great 
regret  to  the  uiauy  friends  ;ind  old  pupils  who  osteeuiod 
liim  as  a  luau  and  rospoctod  liiiu  as  a  seioutiiic  surgeon 
and  iuvestisator.  His  health  gave  ground  for  much 
anxiety  a  few  jcars  ago.  but  after  au  operation  to  which 
he  submitted  he  \Yas  restored  to  activity.  He  attouded 
the  recent  International  Congress  of  Medicine  in  London, 
and  tbougli  lie  loo];<'d 
perhaps  proiuaturoly 
old,  seeiii'Hl  to  be  in 
good  health.  To  most 
of  his  colleagues  his 
death  came  as  a  great 
surprise  and  sliock. 
As  au  oiibthahiiic 
surgeon  ho  was  very 
widely  Icnown  both 
Avitliia  and  beyond  the 
frontiers  of  Orea.t 
Britain,  the  reason 
being  that,  while  ho 
bad  a  very  large  pri- 
vate practice,  ho  nevi  !■ 
Hagged  in  tlie  iuiero--o 
he  displayed  in  fol- 
lowing up  the  moro 
scientific  bide  of  his 
profession. 

Edwaixl  Xettlcihip. 
who  was  born  ;>■. 
Kettering  on  JIarcli 
3rd,  1845,  was  one  ot 
the  six  sous  of  yiv. 
Henry  John  Xottle- 
ship,  solicitor,  of 
Kettering,  by  his 
marriage  with  Isabella 
Ann,  daughter  of  thu 
Kcv.  .lauies  Hogg, 
master  of  Keiieriui; 
(irauiiuar  School.  His 
eldest  brother  was 
Henry  Xettleship,  ^vho 
died  "  in  1893  .Uler 
holding.  ,;the  Cori.'iis 
Professoi'sliip  of  Latiu 
at  Oxford  with  greal 
distinction  for  tittocu 
years ;  the  second  sou, 
.1.  T.  Xettleship,  who 
died  in  1902,  was  well 
known  as  an  animal 
painter,  and  as  cue  of 
the  first  students  of 
Browning  poetry.  The 
next  brother  was  1!.  L 
Balliol,  who  died  in  1892. 


ilE.  EDWii;D  Xettleship. 


Xclllesliiii,  Fellow  and  Tutor  of 
Edward  Xettleship  received  his 
early  education  at  the  Kettering  Grammar  School;  from 
there  he  went  to  the  Royal  Agricultural  College,  Cirencester, 
and  afterwards  to  the  Eoval  Veterinary "  College,  from 
which  he  took  the  diploma  of  M.R.C.V.S.  in  1867.  He  had 
at  the  same  time  been  atteudiug  the  medical  course  ai 
King's  College  and  the  Loudon  Hospital,  and  took  the 
diploma  of  L.S.A.  in  1867.  He  became  a  Member  of  the 
Royal  College  of  Sm-geous  of  England  iu  1868  and  a  Fellow 
in  1870. 

From  May,  1871,  to  August,  1873,  he  did  excellent  work 
as  Curator  of  the  ^Museum  and  Librarian  of  the  Koyal 
London  (Moorfields)  Ophthalmic  Hospital.  For  several 
years  up  till  1878  he  was  surgeon  to  the  South  London 
Ophthalmic  Hospital,  and  for  a  short  time  he  was 
ophthahiiic  surgeon  to  the  Hospital  for  Sick  Children. 
Great  Ormond  Street.  From  1878  till  1895  ho  was 
ophthalmic    surgeon   and    lecturer    on    ophthalmology  to 


St.  Thomas's  Hospital.  In  1882  he  was  appointed  snrgeou 
to  Moorfields  Hospital.  Xtiis  appointment  he  regretfully 
resigned  in  1898  owing  to  the  pressure  of  private  practice 
which  made  it  impossible  for  him  to  continue  to  give  the 
reijui-^ito  time  to  tijc  full  discharge  of  the  duties  it  in- 
volved, for  he  was  never  one  to  stick  to  office  unless  ho 
were  fully  able  to  d.>  all  and  usort!  than  all  that  was 
re(jnired  of  bin!.  From  1895  to  1897  he  was  Tresi- 
dent  of  the  O)!hlhalmological  .Society  of  the  United 
Kingdom,  of  which  society  he  was  not  only  an  original 
member,  but  one  of  the  most  energetic  of  its  founders  in 
1880.  He  was  President  of  the  Ophthalmic  Section  of  the 
British  Medical  .\ssociatiou  iu  1897,  and  iu  1909  ho  de- 
livered the  Bowman  Lecture  of  the  Ophthaluiological 
Society.  He  acted  as  one  of  the  members  of  the  Govern- 
ment Uepartuieutal  Committee  on  Sight  Tests  in  1910. 

the  re))ort  of  which 
was  i  •<rA  in  1912. 
His  '1  x'.  )()7r  on  Oiih- 
iliaiii.  t;  Sitrticrij  has 
been  tlnough  many 
editions,  and  has  for 
many  years  been  one 
of  the  best  known 
works  for  London 
students.  There  was 
no  branch  of  ophthal- 
mic science  iu  wdiich 
ho  was  not  keenly 
interested  and  upon 
which  he  has  not  left 
his  mark.  He  was  a 
good  operator,  and 
most  capabJe  and  care- 
ful iu  diagnosis.  Xo 
one  could  be  with 
him  without  being 
struck  with  the  ex- 
treme care  with  which 
he  investigatetl  any 
case.  To  hear  him 
get  a  history  from  a 
patient  was  iu  itself 
au  education.  Ho 
loved  working  out 
family  histories,  and 
the  amount  of  work 
ho  did  in  this  direc- 
tion after  he  had 
retired  from  active 
practice  was  intiuitcly 
greater  than  many  a 
suocessfid  man  has 
done  iu  the  whole 
course  of  his  lifetime. 
If  his  papers  were  to 
be  removed  from  the 
iTransactioiis  of  the 
Ophthalmological 
Society,  and  from  Iho 
Seporis  of  the  Royal 
London  Ophthalniio 
Hospital,  their  value 
and  size  woidd  bo 
seriously  reduced.  It  was  only  last  year  that  he  had 
the  honour  of  being  elected  au  F.R.S. 

His  name  will  be  handed  down  to  posterity  as  a  master, 
and  very  few  have  attained  anything  like  his  ability  in 
collecting  and  marshalling  facts.  Scarcely  ever  was  a  rare 
case  seen  or  reported  but  Xettleship  had  details  about  the 
condition  ready  at  hand  if  opportunity  arose  for  their 
production.  His  deatii  is  a  loss  to  the  whole  ophthalmic 
world,  aud  will  be  deplored  by  workers  iu  everj'  civilized 
country  in  the  world. 

To  the  general  scientific  reader  Mr.  Xettlesliip's  work 
ou  heredity  made  a  strong  appeal.  Modern  work  on 
inheritance  can  be  roughly  arranged  under  one  of  three 
headings  :  (1)  Biological  aud  experimental  ;  (2)  mathe- 
matical and  statistical  ;  (3)  genealogical.  Mr.  Nettieship^ 
name  is  most  eloselv  associated  with  researches  ^"  '  •=> 
under  the  third  category.  Fe\v  who  have  "°%^;'^^..^ 
selves  attempted  to  trace  =^, .  Pf'^ffif^  *&•  involved 
generations  have    any  couccxitiou  ol  i."*- 
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and  the  demands  made  upon  the   patience   and   acuuien 
ot    the   genealogist  ;    the   difficulties   culn?inatc   when    it 
is  desired  to  trace  out  the  psdigrces  of  deceased  persons, 
M-hosc  relatives  are  not  always   able   or   idling   to   niwe 
inforn)atiou,    and     to    diseu,Uiige    the    signiticant    patho- 
logical facts  from  a  mass  of   in-elevaut  detail.     For  the 
task    he  undertook   Mr.   Nettleship   was   peculiarly   well 
equipped.     Dealing  as  he  did  mainly  with  the  inheritance 
of  ocular  diseases,  the  classitication  of  those  subjects  he 
was  himseit  able  to  examine  %vas  sure  to  be  exact,  and  in 
Uie  sifting  of  information  derived  from  others  his  pers^pi- 
cuity  and  intellectual  thoroughness  served  him  well.     Tlie 
r-osnU   was   that  Mr.   Nettleship   attained   the   first  rank 
among  medical  genealogists  :  indeed,  it  is  doubtfnl  whether 
he  has  ever  been  surpassed  in  this  respect  ;  Galton's  range 
was   wider,   but.  within  his  chosen  field,  Nettleship  can 
challenge  comparison  even  with  <ialton. 
-  Mr.   Nettleship's    most    striking   achievement    in    this 
respect   was    his    pedigree   of    the   descendants   of  Jean 
Nougaret,  justly  described  by  Professor  Tunnett  as  '•  one 
of   the   most   remarkable  pedigrees  that  have  ever   been 
got  together."      This  paper,  which  was  communicated  to 
the   di^hthalmological    Wociety   in   1907.'   deals  with   the 
hereditary   transmission   of    congenital    night    blindness. 
The  disease  occurred  among  the  descendants  of  a  man 
born  in  1637.  and  some  600  of  them  had  been  traced  by 
Cnuicr  seventy  vears  ago.     As  the  result  of  his  inquiries 
Mr.  Nettleship  'was   able  to  extend    the  pedigree   to   ten 
generations.      comprising      more      than     1,800     persons: 
129  affected  persons  distributed  among  60  sibships  were 
described,    the    disease    passing   without    a    break    from 
parent  to  clnld.      Second  only  to  this  remarkable  achieve- 
ment   are    his   i^edigrees    ot    congenital    cataract;    19   of 
the   familv   trees    figured    in    Mr.   N.    Itishop   Barman's 
monograph  -  were  the  work,  wholly  or  in  part,  of  Nettleship. 
t)ue  pedigree—that  of  the  S.  family— deals  with  instances 
of  lamellar  and   discoid   cataract,   together  with   eases  of 
)-ctinitis  pigmento.sa,  and  comprises  more  than  275  iu<li- 
viduals  in  .six  generations.      The  cataract  affected  moie 
males  than  females,  was  usually  transmitted  through  the 
father,  and  in  all  but  two  cases  descent  was  continuous. 
On  the  other   hand,  the   retinitis   pigmentosa  descended 
di.scontinuously,  generally  through  the  mother,  wdio  Avas 
herself  normal. 

Another  familv  in  the  scries,  known  as  the  Nettleship- 
Ogilvie-Johnson"  case,  comprises  288  persons  in  seven 
generations. 

The  limits  of  space  preclude  us  from  even  naming  the 
whole  of  Mr.  Nettleship's  contributions  to  the  study  of 
inheritance ;  a  few  of  his  more  recent  papers  are  cited  in 
the  footnote,'-  and  a  joint  memoir  by  Nettleship  and 
I.idbetter  was  noticed  at  length  in  the  Jol-rnal  of 
July  12fch  last. 

Of  recent  years  Mr.  Nettleship  w-as  much  engaged  in 
the  study  of  albinism,  a  memoir  upon  which,  by  Professor 
ivarl  Pearson,  Mr,  Usher,  and  himself,  is  now  in  course 
of  publication.  This  work,  wdiieh  is  reviei,ved  elsewhere  in 
this  issue,  is  probably  destined  to  rank  as  the  classical 
treatise  upon  the  subject.  It  contains  numcroiis  examples 
of  his  genealogical  slull :  twenty-eight  of  the  jiedigrees  arc 
his  work,  and  much  of  Ihe  text  was  cither  w  rittcn  by  him 
or  inspired  by  his  wide  and  accurate  laiowlcdge, 

i\[r.  Nettleship  was  interested  in  every  aspect  of 
genealogical  study,  and  a  keen  critic  of  the  methods  of 
representation.  As  an  interesting  example  of  his  know- 
ledge of  minutiae,  we  may  quote  a  letter  published  in  the 
April  number  of  the  Evr/criics  Btficir.  A  committee  had 
proposed  that  the  classical  symbols  denoting  males  and 
females  might  advantageously  l>e  replaced  by  squares  and 
circles.  Nettleship  disapproved  of  this  suggestion,  and 
wrote  as  follows : 

AlHiongh  tlie  history  of  liow  the  square  and  circle  came  to  be 
used  as  signs  for  the  sexes  in  the  construction  o£  charts  is  more 
acailemic  than  practical,  it  may  be  observed  that  these  forms 

1  Ofthlhalm.  Hoc.  Trnvs.,  1907,  xxvii,  269, 
-  Trcasuru  nf  Rumau  liiherita  re.  Vt.  1  \".  pp.  126.  etc. 
■■^On  Heredity  in  the  Various  Por:us  ot  Cataract,  Soy.  Loud.  Oi>htlial. 
Hasp.  Sep.,  1905.  xvi,  i79.  Additional  C:i.ses  ot  Hereditary  Cataract, 
iliid,,  xvi.  589,  Some  Hcredilaiy  Disease-s  of  the  Ese,  Oplithahnoscoiw, 
19C6,  iv,  493.  Some  Points  iu  Ilolation  to  the  Heredity  of  Disease, 
Si.  Tiloin.  Honp.  Oazellc,  1910,  xx,  J7.  A  Pedigree  of  Cougeuital  Night 
i^lindness  with  'idyai^ia., 'Trails.  Ciplithal  .Sor.,  1911-12,  xx.xii,  21,  Some 
Unusual  Pedigrees  of  Colour-bhn(inos.<?,  ibid..  309  A  Pedigree  of  I*re- 
Bcuile  or  .Tuvenilo  Cataract,  iliid..  337.  .\  Pedigree  of  Heber's 
Disease  (willi  A  H.  Thompsou;,  I'roc.  Sou.  hoc.  Med.,  1912-13,  vi, 
Ophthal.  beet,.  1-7. 


liave  probiilily  been  adopted  from  the  signs  used  to  indicate 
notes  of  music.  The  earliest  pedrgree  in  wliicli  I  remember  to 
have  seen  the  stiiiarc  was  constructed  by  Dr.  PUny  Enrle  to 
iihistrale  the  occurrence  of  colour  blindness,  and  published  in 
tlie  .(mrriiVfH  Jiiiinml  I'f  Midlcul  Sficnres,  \ol.  ix,  )i.  345-354 
(18451.  tn  that  chart  the  ordinary  notes  for  music  were  used 
witliout  explanation  for  females,  solid  blacks  (crochets)  for 
affected,  large  open  "circles"  (in  fact,  oval  semi brevesi  for 
normals;  the  males  wei'e  squares — open  for  normals,  blacked 
for  affected.  Earle's  diagram  suggests  that  at  the  time  ho 
wrote  he  was  unable  to  get  any  printer's  symbols  capable  of  uso 
lor  his  purpose,  except  those  employed  in  printing  music.  This 
fragment  of  history  does  not  affect  tlie  merits  of  the  question 
at  issue  in  its  practical  aspect,  and  it  could  not  be  quoted  as  iu 
any  way  weakening  the  position  ot  tlio^e  who  favoiu"  the 
retention  of  the  classical  biological  symbols. 

The  mastery  of  detail  which  this  quotation  illustrates 
characterized  the  whole  ot  Nettleship's  genealogical 
Work, 

To  those  who  delight  iu  the  applause  ot  the  multitudo 
the  field  cidtivated  by  Nettleship  offers  few  attractions  ; 
it  is  safe  to  say,  however,  that  his  work  will  still  be 
kiiov.'n  and  prized  long  after  many  brilliant  dissertations 
on  heredity  which  now  o.xcitc  discussion  have  bcou 
relegated  to  the  dust  of  an  upper  shelf. 

Sir  AxI)1;rson-  Ci:iT<iir:TT,  President  of  the  Ophllialmo- 
logical  Section  of  the  Koyal  Society  of  Medicine,  writes ; 

Tlie  death  of  Edward  Nettleship  inflicts  a  heavy  blow 
on  British  ophthalmology,  for  although  he  retired  some 
years  back  from  the  active  practice  of  his  profession,  lis 
continued  to  take  a  keen  interest  iu  ophthalmic  science, 
and  made  many  valuable  contributions  to  the  medical 
journals  and  to  the  Ti-ansaciioiis  of  the  Ophthalmologieal 
Society,  especially  with  reference  to  the  part  played  by 
heredity  in  eye  disease.  The  keynote  of  his  useful  life 
was  thoroughness.  Ever  interested  in  new  theories  and 
fresh  practical  suggestions,  he  declined  to  accept  them  till 
they  had  been  weighed  iu  the  balance  of  personal  experi- 
ence, and  I  know  that  his  chief  pleasure  in  the,  possession 
of  a  well-earned  leisure  was  that  it  enabled  hiiu  to  devote. 
his  energies  to  the  patient  and  laburious  accumulation  of 
valuable  facts  and  statistics  which  he  could  not  otherwise 
have  achieved.  The  high  estimation  in  which  his  work' 
was  held  by  his  colleagues  was  shown  some  years  ago 
when  they  fouudcd  iu  his  honour  "  The  Nettleship  Prize," 
and  in  this  dark  hour  of  .sorrow  there  is  comfort  in  the 
reflection  that  the  endeavour  to  secure  this  eagerly  sought 
distinction  will  keep  his  memory  green  throughout  all 
time.  The  rumour  that  he  had  been  struck  by  a  mortal 
illness  only  reached  us  recently,  and  came  with  a  severe 
shock,  for,  although  "wc  had  noticed  a  growing  xveakuess 
and  emaciation,  we  little  thought  that  the  end  was  so 
near,  for  he  had  been  present  at  the  meetings  of  the 
Ophthalmic  Section  of  the  International  Medical  Congress, 
taking  part  in  the  discussions,  and  was  my  honoured 
guest.  Nettleship's  death  breaks  another  link  in  the 
chain  which  binds  me  to  the  old  days  at  Moortields  forty 
years  ago,  and  I  know  that  my  feeling  of  deep  regret  at 
his  irreiiarablc  loss  will  be  shared  b\'  all  who  knew  liim. 

Mr.  T.  IT.  BicKEHTox  (Ophthalmic  Snrgeon  to  the  Liver- 
pool Koyal  Infirmary!  writes: 

In  Edward  Nettleship  we  have  lost  one  of  the  most 
indefatigable  workers  it  has  been  ray  privilege  to  knovv. 
He  must  surely  have  believed  that  "life  is  always  interest- 
ing when  yon  have  a  purpose  and  live  in  its  fulfilment." 
While  not  a  striking  man  in  the  ordinary  sense  of  the 
tenn,  he  yet  possessed  a  distinctive  personality  not  easily 
forgotten.  Quiet,  reserved,  self-contained,  I  do  not  think 
I  ever  saw  him  in  a  hurry.  He  once  told  me  that  he 
acquired  his  methodical  habits  from  his  association  witli 
Jonathan  Hutchinson.  I  wish  I  had  more  fully  acquired 
Mr.  Nettleship's  liabits  of  scrupulous  accuracy  and 
industry  when  acting  as  his  (..linical  assistant  to  the'  Great 
Ormoud  Street  Hospital  for  Children  in  1889.  A  glance  at 
his  Bowman  Ijccture  on  some  hereditary  diseases  of  thu 
eye  iu  1909  stamps  him  as  one  of  the  "men  of  science"; 
to  quote  Sir  Kay  Eaukestcr,  "  w  illing  and  anxious  to  receive 
and  verify  tangible  demonstration  of  a  fact."  As  a  recorder 
of  facts,  in  reference  to  the  science  of  ophthalmology,  I 
donbt  if  there  has  been  his  equal  in  Ids  generation.  It  is 
difficult  to  point  to  any  bninch  of  this  department  un- 
associated  with  his  name.  Edward  Nettleship  and  the 
estabhshment  of  ophthalmology  as  a  special  science  in  this 
country  are   inseiiarablc  ;  for  he  was  secretary  to  the  first 
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Section  of  Oplithalmology  establisLcJ  by  the  British 
Medical  Association  iu  the  year  1879  iCork),  aud  seoretary 
to  the  Uphtlialuiolooical  Society  of  the  United  Kintifioiu 
whcu  founded  in  1880.  He  was  a  -itiul'>nt  and  a  woikor  to 
the  last,  and  his  example  has  left  its  :inp.-ess  on  his  pupils 
and  colleasrues. 


HENKY  FRAXRLIX  PAR.SOXS,  M.D.r.oy-..,  T'.^n. 

l!v  the  death  of  Dr.  II.  l-'raukliii  Parsons  which  occurred 
on  October  29th,  at  iiis  residence  in  Croydon,  the  world  of 
~cieucc  and  the  public  health  service  of  the  country  has 
lost  a  distinguished  represeutittive. 

He  was  born  at  Beckiugtou,  Somerset,  in  1846,  and  at 
an   early  age   entered   St.  Mary's  Hospital  as  a  student. 
I'roui  the  beginning  his  career  was  a  record  of  success. 
He  took  several  prizes  at  the  Uuiversily  of  Loudon  ;  the 
prize  in  botany   at   his   matriculation   in  1853,  first  class 
honours  iu  biology  at  the  proliiiiinary  sciontitic  examination 
iu  1864,  the  exhibition  and  the  gold  modal  iu  physiology, 
histology,  and  eomijarative  auatouiy  iu  1865,  and  the  gold 
me<lal  at  the  examination  iu  public  health  iu  1876.     He 
had  served  as  examiner  for  tlio 
Tjoudou  University  in  hj-gieuo 
and    State  medicine,   and   I'oi- 
the  di|)loma  iu  public  health  of 
the  I'niversity  of  Cambridge  - 
the  latter  appointment  he  con- 
tiunod  to  hold  at  the  time  of 
his  death.  ^fei  .^ 

For  a  short  time  Dr.  Parsons  J^  • 

was  in  general  practice,  but  iu 
1874  he  wasajjpointcd  Medical 
Officer  of  Health  for  the  com- 
iiined  districts  of  Ouolo  and 
Sclby.  Here  he  commenced 
that  sustained  study  of  public 
health  which  ceased  only  with  ■ 
his  death.  The  character  of 
liis  work  iu  Yorkshire,  autl  of 
his  annual  report  on  matters 
affecting  the  liealth  of  his 
ilistrict     there,    attracted    tho 

attention  of  the  central  health  .     ^ 

authority,  aud  five  years  later 
he  was  appointed  a  medical 
inspector  of  the  Local  (ioAorn- 
inent  Board.  He  then  had 
as  his  colleagues  the  late  Sir 
•  jeorge  Buchauau,  the  late  Sir 
Richard  Thorne.  Sir  William 
Power,  the  late  Mr.  J.  Xetteu 
Radclitl'e,  and  tho  lato  Dr. 
]5  a  1 1  a  r  d — d  i  s  t  i  u  g  u  i  s  h  e  d 
)noucers  in  etiology  aud   epi- 

ilemiology  in  relation  to  public  jjj,_  ijEMtr  i'p. 

health    adiuiuistratiou.       His  ip/wtoarani,  b,, 

connexion   with    the    State 

medical  department  only  ceasel.  after  tiiirtytwo  years' 
service,  in  1911.  when  he  rclued  uu.ler  the  age-limit 
regulation  of  the  Civil  Service. 

Dr.  Parsons  ])Ossesscd  an  extraordinarily  retentive 
niemor}',  as  well  as  a  capacity  for  work  which  was  in- 
satiable ;  once  interested  in  a  subject  ho  never  lost  touch 
with  it.  Early  he  was  interested  in  botany ;  he  took  the 
silver  medal  for  this  subject  at  the  Apothecaries'  Hall  in 
1865,  and  his  presidential  address  to  the  Croydon  Natural 
History  and  Scientific  Society  in  January  of  this  year  was 
on  jilant  growth  and  soil  conditions.  His  gard  n  at  his 
house  in  Croydon  was  a  source  of  continual  joy  to  him. 

The  fact  that  his  public  health  career  started  in  a 
district  where  the  problems  of  water  supplj-  were  insistent, 
soon  bore  fruit  in  a  paper  on  rural  water  supply,  commuui- 
;;ated  to  the  Sanitanj  B^cord  in  1876.  Thenceforward 
the  relation  between  geology  and  water  supplies  uever 
ceased  to  interest  him,  and  he  became  one  of  the  most 
reliable  authorities  on  this  subject.  He  was  a  Fellow  of 
the  Geological  Society.  In  1899,  as  member  of  the 
Departmental  Committee  appointed  to  inquire  into  the 
organization  and  stati'  of  the  Geological  Survey,  he 
Drepared  a  special  memorandum  for  this  Committee  on 
the  utility  of  the  Geological  Survey  in  relation  to  questions 
of  xntblic  health  and  sanitary  administration  coming  under 


the  cognizance  of  the  Local  Government  Board.  In  the 
Annual  Report  of  the  Medical  Officer  of  the  Local 
Go\cnimont  Board  t'.>L-  1900-1  he  wrote  a  report  on 
geological  considerations  iu  relatiou  to  public  health  and 
sanitary  administration.  In  1902  he  was  appointed  as  a 
member  of  the  Advisory  Committee  with  reference  to  t;he 
work  of  the  Geological  Survey,  and  he  continued  to  servo 
on  this  Committee  until  his  retirement  from  tho  Local 
Government  Boaril. 

He  was  actively  concerned  in  housing  problems,  and  he 
advised   the   Local   (ioverumeut    Board   on   the    medical 
points  arising  in  connexion  with  local  by  laws.     He  gave 
evidence  on  the  subject  of  building  hydaws  in  rural   dis- 
tricts before  the  Select  Committee  of  the  House  of  Com- 
mons  on  the  Small    Holdings  Bill  in  1906,  and  before  a 
Select  Committee  of  the  lloiso  of  I^ords  on  the  Movable 
Dwellings   Bill  in  1909.     He   served   on   an   Juterdepart- 
meutal  Committee  on  tho  medical  inspection  of  children 
in  public  eienu^ntary  sdiools,  aud  as  to  the  provision  of 
meals  for  (diildr.Mi  in  ))ublic  elementary  schools,  1905  :  and 
he  attended  on  behalf  of  the  Local  Government  Board  the 
luternatioual  Congrcj^s  on  School  Hygiene  in  London  in 
1907.    For  many  j'oai  s  he  acted 
as  the  Board's  medical  adviser 
on  matters  connected  with  iso- 
lation hospitals,  aud  his  liepml 
^.jfTT?-  oil.    Isolatinn    Ho/spitah,    pre- 

sented to  Parliament  in  1912, 
^  was  completed  after  his  i-etiro- 

mcnt  front  oftice.     He   was  a 
ijjoniber  of  the  Departmental 
^-  Committee    aiipointed    to    in- 

ijuiro     into     the    manufacture 
aud    use    of    water     gas;     its 
report  was  presented  to  Parlia- 
•»r  ment   iu    1898.     He  was   ap- 

))oiutcd  by  the  Home  Secretary 
on  a  corjmittee  to  prepare  a 
draft  of  regulations  undtr 
Seclioit  7  of  the  Cremation 
Act,  1902. 

His  reports  to  the  Local 
Government  Board  covered  a 
wide  range  of  subjects;  among 
them  may  be  mentioned  re- 
])orts  on  slop  closets  aud  trough 
closets  (1890)  ;  on  nuisances 
arisiug  during  the  transport 
of  manure  from  towns  to  agri- 
eiiltural  districts  (1891-2) ;'  on 
small  -  pox  amoug  r,ng  sorters 
(1881  and  1886) ;  and  on  rag 
Hock  iu  relation  to  the  dissemi- 
u.ition  of  disease  (1885).  His 
report  on  disinfection  by  heat 
iXKLiN  P.uisoxs.  (1884)  was  a  landmark  "in  tljc 

ziMi!  ami  I'oa-.j  Subject ;     he    concluded    that 

there  was  no  sort  of  disinfector 
or  disinfectant  that  would  rank  w  ith  heat,  aiul  that  of  all 
methods  of  applying  heat  tlie  use  of  high-pressure  steam 
j   was  by  far  the  most  generally  available. 

Among   his   epidemiological   reports,  those  in   1891  and 

1895  on  the  influenza  e])ideinic  were  presented  to   Parlia- 

;   ment.     That  on  epidemic  diseases  in  England  and  Wales 

'   during   1909   affords  a   valuable    insight  into  Uu>.  natural 

history  of  tiiese  diseases.     He  was  a  constant  attendant  at 

'   the  meetings  of  the   Epidemiological    Society,  where  his 

I   contributions  to  the  discussions  were  much  ap]n-eciated. 

;   He  was  elected  President  of  that  society  (1899-1900),  aud 

;   his  presidential  addresses  dealt  with  "Half  a  Century  of 

Sanitary    Progress     and     its     Results,"     "  Comparativo 

Mortality  of  English  Districts." 

After  his  retirement  from  the  Board  he  continued  at 
work  on  subjects  which  specially  interested  him,  but 
I  this  woi'k  was  done  in  circumstances  in  which  a  less 
:  galia:it  spirit  would  have  succrim'oed.  Shortly  after  his 
1  retirement  he  consulted  his  old  hospital  friend',  ilr.  J.  E. 
[  Laue,  senior  surgeon  of  St.  Clary's  Hospital,  concerning  a 
!  swelling  near  the  ankle,  and  on  bis  advice  suffered 
i  amputation  through  the  thigh.  In  1912  bis  wii'o  died 
.  suddenly,  a  few  days  after  starting  with  him  on  a  Jiolitlay 
to  complete  his  couva.lesccnce ;  serious  sickness  atta_clce(l 
1  other  members  of  his  household.    In  tlie  course  ot  the 


1264 


The  BRrxian 

M1.DICAI,  .ToCRSil. 


,1 


OBITUAET 


fXOY.   8,    19T3. 


present  year  growths  of  like  nature  with  that  which  had 
affected  his  tibia  occurred  in  the  boues  of  the  skull ;  yet, 
even  -when  he  was  unable  to  read  or  write,  he  continued  to 
dictate  the  subject-matter  of  two  books  he  had  in  hnnd 
— on  the  isolation  hospitals  of  England,  and  on  English 
umuicipal  sanitary  administration. 

On  the  retirement  under  tlic  age-liuiit  rosulatiou 
of  the  Civil  Service  of  Sir  William  Power  from 
the  office  of  Medical  Ofticer  of  the  Jiocal  Ooveruinent 
Board  in  January.  1908.  Dr.  Parsons,  -vxlio  had  served  as 
First  Assistant  Jledical  Officer  since  1899,  was  not  ap- 
pointed to  the  vacant  office.  It  is  a  matter  of  regret  that, 
notwithstanding  the  distinguished  character  of  the  multi- 
farious works  he  had  undertaken  in  the  public  service  of 
the  country,  he  received  none  of  those  honours  from  the 
State  which  usually  fall  to  the  lot  of  civil  servants  of  the 
higher  grade  who  have  during  many  years  served  their 
cuuntrv  with  distinction. 


HENRY  WALTER  KIALLMAEK,  M.E.C.S.Exc, 

roHMtRI.T  VICE-PKESIDEXT,   HETROPOT.TTAX   COrNTIES  ER-VXl-U. 

INIe.  Hknuv  Y\' alter  KiM.t.JtKr.ic,  formerly  pf  Pembridge 
Gardens.  Kensington,  died  at  Kitchliiig.  Sussex,  in  the 
last  week  of  October,  in  the  81st  year  of  his  age.  Mr. 
Kiallmark,  one  of  thefevv  remaining  men  who  have  proved 
content  with  the  ]x>ssessiou  of  tlie  membership  of  the 
Royal  College  of  Surgeons  to  the  end  of  their  careers, 
received  his  medical  education  at  I'niversity  College  Hos- 
pital, and  served  a  period  of  office  as  house-surgeon.  The 
early  part  of  his  professional  career  was  passed  abroad, 
and  "for  a  considerable  period  he  was  in  tlie  service  of  the 
Ottoman  Ciovernment  as  an  army  surgeon.  On  his  return 
home  he  settled  down  in  general  practice,  and  for  some 
twenty-five  years  was  a  well-known  figure  in  Kensington. 
Civil  life  and  the  cares  of  practice  did  not,  however,  ex- 
tinguish his  interest  in  military  matters,  and  for  a  pro- 
longed period  he  contributed  materially  t'l  the  iirosperity 
of  the  Volunteer  movement  in  the  county  of  Bnckingham- 
shire;  he  served  in  the  Roj-al  Rucks  Hussars  as  surgeon, 
andeventnally  retired  with  the  rank  of  Surgeon-Lientenant- 
Coloucl.  He  also  held  a  commission  in  the  Army  Medical 
Reserve..  He  took  a  keen  interest,  indeed,  in  all  forms  of 
professional  work,  being  a  frequent  attendant  at  .i.eetiugs 
of  the  Harvcian,  Pathological.  Obstetrical,  and  Royal 
Medical  and  Chirurgical  .Societies,  and  of  those  of  the 
Kensington  Division  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association.  Of  pleasant  manners, 
sound  judgement,  and  a  somewhat  retiring  disposition— - 
preferring  to  work  than  to  speak  -he  attained  con- 
siderable influence  in  his  distr.ct.  and  did  work  the  value 
of  which  was  so  generally  apjireciated  that  he  was  at  one 
time  honoured  by  election  to  the  position  of  vice-president 
of  the  Branch.  He  continued  to  live  in  Kensington  for 
some  time  after  he  had  given  up  professional  wtu-k.  and  to 
prove  in  various  waj's  his  undiminished  interest  in  the 
welfare  of  his  profession  and  of  institutions  connected 
with  it,  such  as  Epsom  College  and  the  Itoyal  Medical 
Benevolent  Fund,  on  the  committees  of  both  of  which  he 
had  a  seat.  A  few  years  ago  he  gave  up  his  Ijondon 
residence,  and  since  then  had  lived  at  Hove,  until  he  went 
to  Ditchling  late  in  August  last.  In  recent  years  many  of 
his  old  friends  had  lost  sight  of  him.  and  it  is  not  im- 
probable that  after  a  severe  fall  which  he  had  some  time 
ago  he  felt  little  inclined  for  \  isitors.  Nevertheless,  when 
in  Ills  bath-chair  on  the  sea  front  at  Brighton  he  seemed 
always  glad  to  meet  an  okl  friend,  and  the  attr.ictiveness 
of  his  iK'rsonality  is  evidenced  by  the  fact  tliat  many  i>f 
those  who  had  kept  in  touch  w  itli  him  and  were  present  at 
his  funeral,  were  very  much  younger  than  himself.  The 
interment  took  place  at  Kensal  (ireeu  Cemetery  on 
October  27th.  the  coffin  being  draped  with  the  Union 
.lack,  and  laden  with  many  wreaths. 


FREDERIC  DALE,  J.P.,  M.E.Camu..  F.R.C.S.Ex,:., 

CONSCLTING  SUTtf-TEOX,   S',  ATITtOItODCH   nosPITAf,. 

We  regret  to  record  the  death  at  .Scalby.  near  Scarborough, 
on  October  25th,  of  Dr.  Frederic  Dale,  "in  the  57th  year  of 
his  ago.  He  had  not  been  entirely  ivell  for  some  mouths, 
and  on  several  occasions  had  coniiilained  of  shortness  of 
breath,  but  he  had  continued  his  usual  mode  of  life,  and 
his  death,  which  took  place  shortly  after  his  return  from. 
a  day's  shooting,  was  totally  unexpected. 


Dr.  Dale,  a  member  of  a  family  well  known  m  the 
neighbourhood  of  York,  received  his  general  education  at 
St.  Peter's  School  in  that  city,  and  commenced  the  study 
of  medicine  at  Cains  College.  Cambridge,  where  in  1877  ho 
graduated  B.A.,  and  figured  very  creditably  in  the  Natural 
Science  Tripos  of  that  year.  He  then  entered  the  medical 
school  of  St.  Oeorge's  Hospital,  and  after  ac(juirin,<;  tho 
diplomas  of  M.ii.C.S.,  L.lt.C.P.  in  1879,  graduated 
M.B.Camb.  in  the  following  year.  After  this  he  studied 
for  a  considerable  lime  in  Paris  and  Vienna,  and  in  1832 
became  F.R.C.S.Eng..  aud  in  1883  proceeded  to  the  M.l>. 
of  his  university.  Eventually  he  joined  an  uncle  who 
was  in  practii-e  in  .Scarboror,gh,  but  before  doing  so  sei-vcd 
a  terra  of  office  as  House  Surgeon  at  Manchester  Royal 
Infirmary,  and  also  assisted  in  the  teaching  of  anatomy  at 
Cambridge. 

At  the  time  of  his  death  ho  had  been  settled  in  Scarborongh 
for  some  thirty  years,  and  for  inanj-  years  previous  to  his 
death  had  occupied  a  position  of  prouunence  both  in  pro- 
fessional circles  and  in  civic  life.  He  was  for  long  on  tho 
staff  of  tho  Scarborough  Hospital,  where  he  devoted  him- 
self more  particidarly  to  opfithalmic  and  aural  surgery, 
and  on  his  reaching  the  superannuation  age  a  year  or  two 
ago  was  appointoil  houorary  consulting  surgeon.  The  Ida 
Convalescent  Home  was  another  of  several  institutions 
which  were  indebted  to  him  for  work  iu  professional  and 
other  connexions.  By  these,  as  well  as  by  his  many 
friends  and  the  patients  forming  his  large  practice,  his 
presence  wdll  much  bo  missed.  Apart  from  professional 
occupations  Dr.  Dale  was  an  active  worker  in  the  Conser- 
vative cause,  and  for  some  time  held  tho  post  of  Ruling 
(,'onncillor  of  t'ue  Scarborough  Habitation  of  the  Primroso 
League.  He  was  placed  on  the  commission  of  the  peace 
for  the  North  Riding  of  Yorkshire  some  twelve  years  ago, 
aud  carried  into  his  magisterial  duties  the  same  energy 
that  he  displayed  iu  connexion  with  all  other  work  that 
lie  imdertook.  The  greater  part  of  his  professional  life 
was  passed  in  Scarborough  it.self,  but  a  5-ear  or  two  ago  ho 
went  to  live  a  few  miles  out  of  the  town  at  Sc^lby,  thongh 
lie  still  carried  on  Lis  practice  in  Scarborongh. 

Dr.  Dale  was  married,  aud  is  survived  by  his  wife  and 
by  a  son  aud  a  danghter. 

REV.    WILLIAM    SMITH,    M.A.,   T.C.D.,    L.R.C.P.L, 

FOItMBRT.T  CRAPT.AIX  TO   THE   I.lVEEPOOIi  KOYAI,  INETHMART. 

Maxy  generations  of  residents  at  the  Royal  Infirmarj-. 
lAverpoo],  will  hear  wiili  unfeigned  regret  of  the  sudden 
death  of  the  Rev.  William  Smith,  who  for  forty-seven 
years  held  th(^  post  of  cimplain  to  that  hospital.  Mr.  Smith 
was  on  his  wa}'  to  attend  morning  service  on  Sunday, 
October  26th.  when  he  collapsed,  aud,  though  medical 
assistance  Avas  rpiickly  at  hand,  it  proved  of  no  avail. 
The  funeral,  which  took  place  on  October  29th,  Avas 
attended,  cither  at  the  church  or  subsequently  at  the 
Anfield  Cemetery,  by  many  of  his  old  friends  and  col- 
leagues, together  with  representatives  of  the  Infirmary 
nursing  staff. 

William  Smith  received  his  education  at  Trinity  College, 
Dublin.  He  took  the  degree  of  B.A.  in  1859,  aud  that  of 
31.. \.  in  1862.  He  Avas  ortlaiued  deacon  in  1860  and  priest 
in  th.?  following  year.  After  holding  curacies  in  Liverpool 
he  was  appointcid  chaplain  to  the  Royal  Infirmary  in  1865, 
a  post  which  he  occui)icd  until  June  last  year.  It  was  his 
great  ambition  to  have  completed  fifty  years  of  service,  or 
to  have  died  in  harness,  but  fading  health  and  old  age — ho 
AVas  77  at  the  time  of  his  death  --comi>elled  his  regretful 
resignation  a  year  ago.  During  the  early  years  of  his 
chaplaincy  he  studied  medicine,  and  took  the  diploma  of 
L.R.C.r.Irel.  iu  1874,  aud  this  gave  him  an  additional 
interest  in  the  patients  to  ^vhom  he  was  called  upon  to 
minister  spiritually.  He  was  a  cpiiet  and  unassuming 
man,  who  required  to  be  well  known  before  his  fine 
qualities  could  be  appreciated,  and  it  is  to  be  feared  that 
now  and  then  one  or  other  of  the  many  young  medical 
men  with  whom  he  came  in  contact,  judging  superficially 
and  acting  thoughtlessly,  may  have  treated  him  with  less 
re.spcct  than  his  office,  his  years,  and  the  character  of  the 
man  himself  should  have  commanded.  But  he  bore  no 
grudge,  recognizing  that  ••  boy.s  will  be  boys,"  and  many 
an  old  resident  at  the  Ijiverpool  Royal  Infirmary  carries 
Avith  him  pleasant  lecoUections  of  tho  deceased  chaplain's 
kindly  sympathy  and.  paradoxical  though  it  may  seem, 
bis  cheery  pessimism. 
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lu  his  leisure  moments  Mi-.  Smith  was  a  skilful  pboto- 
■;iai)lier.  bciug  well  known  among  Liverpool  amateurs  for 
the  excellence  of  his  steieoscopic  Iransparencies. 

Mr.  Smith  leaves  a  widow  and  daughter  to  mourn  liis 
loss;  the  death  some  j-ears  ar;o  of  his  only  son  was  a 
severe  blow,  from  which  he  took  long  to  rally. 


II.   CKITCHLEY    HINDER.   M.B.,   Ch.M.Svd., 

SIIIGKON   TO  THK   TRiNCK   AI.FKED  TiOSPITAL,   STDSET. 

Dk.  H.  C'KiTcHr.KV  HiNOEE,  M.B..  C'li.M.Syd..  one  of  the 
best  kuown  surgeons  of  Sydney,  died  on  September  14tli. 
iu  his  forty-ninth  year.  Some  live  months  ago  he  was 
operating  on  a  case  of  pyosalpinx,  wiien  he  pricked  his 
tiuger.  A  low  form  of  septicaemia  set  in.  which  gradually 
developed  into  septic  endocarditis,  and,  after  a  great  deal 
of  suftering,  he  sank  into  a  comatose  condition  aud  died. 

He  was  born  in  the  Hawkesbury  District  in  Xcw  South 
Wales  forty-eight  years  ago.  He  was  one  of  the  tiist 
medical  students  at  the  Sydney  University  Medical  School. 
He  graduated  in  1889,  and  was  appointed  a  resident 
medical  officer  at  the  Prince  .\lfrcd  Hospital.  He  then 
enteroil  on  general  practice,  and  was  shortly  afterwards 
appointed  assistant  surgeon  to  the  hospital.  He  had  been 
on  the  surgical  staff  of  this  hospital  ever  since,  and  at  the 
time  of  his  death  was  second  in  seniority  on  the  full  staff. 
He  was  also  a  lecturer  in  clinical  surgery  for  many  years. 
Dr.  Hinder  was  one  of  the  first  members  of  the  committeo 
of  the  Western  Suburbs  Cottage  Hospital,  established  in 
1894.  and  was  senior  consulting  surgeon  to  this  institution 
at  the  time  of  his  death.  He  was  alsj  honorary  cou- 
.saltiug  surgeon  to  the  Parrainatta  District  Hospital.  He 
was  one  of  the  founders  of  the  Sydney  University 
Medical  Society,  and  frerjuently  contributed  papers  at  its 
meetings.  He  was  also  a  frequent  contributor  to  the 
columns  of  the  Austrahtfiion  Medical  (ln'.i'tlf. 

He  was  President  of  tha  New  South  Wales  Branch  of 
the  British  Medical  Association  in  1909,  and  was  a  meuiber 
of  tlio  Council  of  this  Branch  tor  many  years.  He  was 
vice-president  of  the  Section  of  Surgery  at  the  mooting 
of  the  Australasian  Medical  Congress  in  ,\de!aidc  iu  1905, 
and  also  at  the  meeting  in  ilclbourns  iu  1903. 

He  was  a  keen  lawn  tenuis  player,  and  presented  the 
Hinder  Sliield  for  comperitiou  to  the  University  Lawn 
Tenuis  Club.  He  was  also  an  enthusiastic  motorist,  aud 
AVas  the  owner  of  one  of  the  first  motor  cars  imported  into 
Sydney. 

As  a  lecturer  at  the  hospital  he  was  most  popular  with 
students,  and  never  regarded  it  as  too  much  trouble  10 
assist  the  younger  members  of  the  profession.  The 
general  esteem  in  which  he  was  held  was  testified  to  by 
the  very  large  aud  representative  gathering  at  the  funeral. 
He  leaves  a  widow  (who  is  a  sister  of  Dr.  .\ntill  Pocklev, 
the  president  of  the  last  session  of  the  .Vustralasiau 
Medical  Congress  in  Sydney  iu  1911)  and  five  cliildien. 
lor  whom  the  greatest  sympathy  is  felt. 


PROFESSOR  LEDOUBLE, 

TOUKS. 

Pr.oFESsoR  Ledouble,  who  died  on  October  22nd,  of 
asphyxia  caused  by  carbonic  oxide,  was  born  in  1848,  at 
Rocroy  lArdeuuesi.  and  first  thought  of  a  military  career. 
With  that  object  he  gained  admission  to  Saint  C^r.  but, 
changing  his  )iiiud,  he  studied  medicine  at  Tours,  where 
),e  had  a  di^tiaguishcd  career,  .\ftor  doing  his  duty  iu 
the  war  of  1870  he  pursued  his  studies  iu  Paris,  where  iu 
1873  he  gained  the  coveted  appointment  of  interne.  While 
working  iu  the  Paris  hospitals  he.  with  the  collaboration 
of  Gamier,  publishod  the  clinical  lectures  of  Professor  A. 
Riehet  on  fracture  of  the  leg.  .^fter  graduating  with  a 
thesis  on  •■genital  kloisis,"  which  was  awarded  a  medal 
b)'  the  faculty,  he  returned  to  Tours;  where  he  was 
appointed  .surgeon  to  the  local  hospital  in  1878.  After 
))ractisiug  surgery  for  some  time  he  was  appointed  I'ro- 
lessor  of  Anatomy,  and  thenceforward  gave  himself  up  to 
that  subject.  He  was  a  brjliiant  teacher,  but  was  apt  to 
.speak  over  the  head  of  tlie  average  student. 

He  gained  great  fame  by  his  researches  iu  comparative 
anatomy.  The  results  of- these  were  embodied  in  various 
works — Traite  dcs  variations  da  .st/stcme  miisculaiiv  dc 
I'hommc  (1897),  Traite  des  variaiions  dcs  os  da  cn'nic 
(1903),  aud  Traitd  dcs  variations  dcs  os  dc  la  face  {\906\. 
As  a  synthesis  of  his  resjarches  he  formulated  a  law  of 


morbid  predispositions,  according  to  which  every  ill- 
formed  organ,  aud  tho-;e  adjacent  to  it,  are  more  liable  to 
disease  than  others.  In  embryology  he  established  a  law 
of  correlative  development,  but  in  an  inverse  sense,  of  the 
face  and  the  skull ;  ami  a  law  of  contemporaneity  of 
anatomical  variations,  according  to  which,  when  several 
anatomical  variations  occur  iu  the  same  subject,  those 
are  soon  mainly  iu  organs  which  have  the  same  em- 
bryological  origin,  aud  of  which  the  development  is 
svuchronous. 

In  another  field  he  tried  novel  writing  and  poelrj-.  but 
he  is  best  kuowu  for  his  work  on  Rabelais.  He  tried  to 
prove  that  the  author  of  PauLagruel  was  one  of  the  first, 
if  not  the  first,  to  give  public  demonstrations,  and  that 
he  was  the  rival  of  Vesalius.  Ledouble  was  also  the 
author  of  a  treatise  on  Bossuet,  in  wliich  he  maintaiued 
that  the  Eagle  of  Meaux's  treatise,  Dc  la  cnn»aissai)ce  dc 
Dicn  cl  dc  sui-iin'iiic,  is  the  first  work  on  human  anatomy 
and  physiology  written  in  French  distinguished  by  its 
order,  clearness,  and  simijlicity.  Ledouble's  work  was 
recogni^icd  by  a  number  of  academic  prizes,  bv  election 
as  Associate  Member  of  the  .Vc.ademy  of  Medicine  (1893). 
and  by  the  decoration  of  tho  Legion  of  Honour.  His 
heart  was  wholly  in  his  work ;  he  cared  nothing  for 
social  activiaos,  and  lived  more  or  less  apart  from  his 
fellows. 

LOUIS  WICKHAM,  M.V.O.,  M.D., 

PBVSU-IAN  XU   Till:   UOPITAL   SAINT  LAZAltE,  PARIS. 

Wk  regret  to  announce  the  death  of  Dr.  Louis  Wiekham 
of  Paris,  whose  name  is  well  known  by  his  work  on  tho 
therapeutic  properties  of  radium  and  the  methods  of  its 
application.  Born  iu  1860.  lie  studied  medicine  iu  Paris 
and  took  his  degree  with  a  thesis  on  Paget's  disease.  .\t 
the  St.  Louis  Hospital  he  worked  under  Vid.al,  Bcsuier, 
aud  Fournier,  aud  thus  became  at  once  one  of  the  most 
distinguished  dermatologists  and  a  specialist  in  syphilis. 
He  was  appointed  Physician  to  Saint  liazare,  a  position  for 
which  he  was  peculiarly  fitted  by  his  previous  studies. 
He  was  entrusted  by  the  Ministry  of  the  Interior  with 
a  mission  to  study  the  working  of  tho  departments  of 
skin  disease  in  England  and  Scotland.  He  began  his 
researches  on  radium  in  1905,  and  after  a  year  of  laborious 
work,  foreseeing  the  future  of  that  therapeutic  agent, 
he  asked  for  the  creation  of  a  biological  laboratorj' 
of  radium.  There,  iu  conjunction  with  Dr.  Paul  Degiais, 
he  investigated  the  use  of  radium  iu  the  trealuient 
of  an^^ioma.  keloid,  cancer  of  the  skin,  aud  other  cutaneous 
alTectious,  and  especially  its  value  in  the  treatment  of 
visceral  cauccr.  The  Academic  twice  awarded  him  prizes 
for  his  researches  (tlie  Barbier  Prize  and  the  Benjamin 
Godard  Prize).  His  results  were  embodied  iu  a  work  iu 
which  he  had  the  advantage  of  tlie  collaboialio'u  of  Dr. 
Dcgrais :  on  its  publication  it  was  at  once  translated  into 
K'.iglisii  aud  (iermau.  The  English  translation,  which 
appeared  in  1910,  was  the  work  of  Dr.  S.  Ernest  Dore. 
.\n  introdiiction  was  coutribuied  by  Sir  Malcolm  Morris, 
who  described  Dr.  Wiekham  as  "  iTlie  true  pioneer  in  the 
new  region  now  gradually  being  opened  up  of  the  thera- 
peutic application  o;  radium."  Ho  added;  ■•  It  is  scarcely 
too  umch  to  say  that,  but  for  the  judicial  temper  brought 
by  Dr.  Wiekham  to  the  study  of  the  probfem,  radiiTm, 
whatever  potency  of  healing  it  holds  in  itself,  would  have 
been  relegated,  as  other  remedies  have  been,  to  the  limbo 
of  charlatanism."  Dr.  Wickham's  reputation  attracted 
numbers  of  foreigners  to  his  clinic  aud  his  laboratory. 

For  a  considerable  time  before  his  death  his  health  had 
been  unsatisfactory,  but  he  would  not  give  up  his  work, 
and  even  on  the  sick-bed  from  which  he  was  never  to  riso 
he  continued  to  give  advice  to  patients.  He  was  a  merabor 
of  the  Victoriau  Order,  and  shortly  before  his  death  he 
was  decorated  with  the  Legion  of  Honour.  In  priv,ite 
life  he  was  a  mau  of  most  amiable  character  and  of  strong 
family  affections. 

Wc  regret  to  record  the  death,  on  October  20th,  of  Di". 
JoHX  SxKWAiiT  :\Iii,xi-:,  of  Hartlepool,  while  still  iu  early 
middle  life.  .V  H:irt!epool  mau  by  birth,  and  tho  son  of  a 
schoolmaster  of  some  distinction. "Dr.  .Milue  proved  an  apt 
pupil,  aud  as  an  undergradiuvte  at  the  University  of  -^"^er- 
deeu  won  much  credit  iu  the  faculties  both  of  arts  a""  '"' 
medicine.  In  the  former  lie  gr,%duated  M.A.  m  190^ 
and  live  years  later  became  M.B.,  Ch.B.,  being  awarded 
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nicamvhile  tlic  Keith  Ciold  Medal  in  Surgery.  Nor  was  his 
academic  success  eonlinod  to  his  stndeut  days,  for  in  1908, 
when  he  proceeded  to  the  M.D.,  lie  was  awarded  "higliest 
couiuieudatiou  "  for  his  thesis.  In  Hartlepool  he  settled 
do\vu  some  fifteen  years  ago,  after  serviug  for  a  year  as 
house-surgeon  at  Aberdeen  Koyal  lufirniary.  At  the  time 
of  his  death  he  was  a  member  of  the  staff  of  the  Hartle- 
pool Infirmary,  and  the  possessor  of  an  excellent  practice. 
Apart,  too.  from  the  position  which  he  occupied  as  a 
medical  man.  he  was  well  known  as  an  active  member  of 
the  town  council,  and  as  a  keen  student  of  the  early 
history  of  the  neighbourhood.  A  man  of  considerable 
erudition  and  much  industry,  lie  devoted  a  good  deal  of 
his  spare  time  to  architectural  and  antiquarian  sul>ject3, 
and  was  tlie  author  of  several  publications  bearing  more 
or  less  directly  on  the  history  of  uiediciuc.  \mong  them 
was  a  book  supplying  a  careful  description  of  the  surgical 
instruments  used  in  (Jreek  and  olden  times,  which  w-as 
published  in  1907,  while  he  had  also  contributed  to  various 
papers  articles  on  the  instruments  used  by  the  Graeco- 
lioniau  anatomists  in  dissection,  and  with  the  methods 
eniploved  by  medical  men  of  the  same  period  in  the  treat- 
ment of  fractures.  His  last  work,  a  paper  prepared  for  the 
History  of  ."\Iediciue  Section  of  the  recent  International 
Congress,  discussed  the  knowledge  possessed  by  Galen  in 
regard  to  the  anatomy  of  muscles.  Dr.  Milne's  funeral 
wiis  attended  by  a  gathering  representative  of  all  classes 
of  the  conuDuuity. 

Dn.  Kj:it!I  Noemax  M.\cdox.\ld,  wdio  died  at  his  house 
in  Edinburgh  on  November  1st.  was  a  man  of  many 
interests.  He  was  Ij.H.C.S.Edin..  and  L.M.  of  1858.  an 
I..i;.G.P.Loud.  of  1863.  an  M.D.  of  Erlangen  of  1869,  an 
Jl.li.t'.l'.Edin.  of  1875.  and  he  was  elected  a  Fellow  of  the 
same  College  in  1875>  and  linally  he  was  an  M.D.  of  St. 
Andrews  of  1886.  He  saw  medical  Government  service  in 
British  Burma,  where  he  was  Civil  Surgeon  at  Promc  :  he 
was  formerly  surgeon  to  the  Fife  County  Prison,  and  Kesi- 
dent  Medi<:al  OScer  to  the  Gc-to  Hospital,  Edinbane  (in 
the  Island  of  Skye)  ;  and  his  t  ft'jction  always  went  out  to 
the  Highbmds  of  Scotland,  and  especially  to  Skye.  His 
versatihty  and  literary  leanings  were  we^l  seen  in  the 
books  and  papers  which  came  from  his  pen  :  for  he  wrote 
books  on  DfcUh  and  How  to  Direst  it  of  its  Terrors  (1875>, 
on  the  Vraclicc  of  Medicine  amonrj  the  Burmese  (1878i.  an 
Historical  Slie'cli  of  the  Progress  of  Medicine  from  the 
.liarlicsi  Times  (1879»,  and  on  Tlie  Faces  of  Mauldnd  (1884). 
Ho  also  wrote  practical  observations  on  European  life  in 
India,  in  the  Indian  Medical  (la::ette  in  1867.  on  the  sup- 
posed predisposition  to  phthisis  among  th.e  inhabitants  of 
the  West  Highlands  of  Scotland,  and  on  chronic  eczema  of 
seven  vea.rs'  standing  cured  without  arsenic,  in  the  Kdin- 
/nirrili'Mrdieal  Joitriial.  But  music,  and  especially  High- 
land nmsic,  was  very  near  his  heart :  a  good  violinist  him- 
self, he  wrote  on  the  Macdonald  Bards  from  Mediaecal 
Times,  and  In  Defence  of  Ossian,  and  was  the  author  of 
the  Gesfo  Collection  of  Highland  Music  (1895k  and  the 
N/ii/e  Collection  of  Beds  and  StratliS2>ctis  (1887)  in  wdiich 
are  to  be  found  many  ancient  melodies  which  might  other- 
wise have  been  lost  lor  ever.  He  was  buried  in  the  Dean 
Cemetery,  Edinburgh,  on  November  4th.  He  leaves  a 
widow,  a  son,  and  three  daughters. 


Tni;  untimely  death  of  Lieutenant-Colonel  Ritchie' 
which  took  place  with  startling  suddenness,  has  closed  an 
interesting  medical  career.  He  was  a  man  of  keen  mental 
abilitv  and  wide  outlook,  full  of  sympathy,  ever  ready  to 
help  a  brother.  '  He  was  born  in  Birmingham  in  1862,  and 
educated  at  St.  David's  School  and  at  Glasgow  University, 
where  he  graduated  in  1884.  Three  years  later  he  entered 
the  Koyai"  Army  Medical  Corps,  and'  in  1898  went  out  to 
"West  Africa,  where  he  saw  service.  In  1898-9  he  was 
present  at  the  operations  in  Sierra  Leone,  and  received 
the  medal  with  clasp.  During  the  South  African  war  he 
took  part  in  the  operations  in  the  Orange  Free  State  in 
April  and  ^lay.  1900.  and  subsequently  in  the  operations 
in  the  Transvaal  and  at  Diamond  Hilh  Later  in  the  same 
vear  he  was  engaged  in  the  opci-ations  in  the  Orange  Kiver 
Colony,  including  the  actions  at  "Wittebergen  in  .luly.  and 
and  afterwards  in  Cape  Colony,  south  of  the  Orange  liiver, 
and  again  in  the  Transvaal  from  March.  1901  to  Slay, 
1902.  "He  was  mentioned  in  dispatches,  and  was  awarded 
the  Queen's  medal  with  four  clasps  and  the  King's  medal 


with  two  clasps.  He  served  also  in  Singapore  and  tlio 
Punjab  and  in  Malta.  His  contributions  were:  The  Fever 
of  West  .\frica  ((Hasrfoie  Medical  Journal.  1898i,  Personal 
E}ciieriences  in  the  South  African  War  [Jourual.  Malaya 
Branch.  British  Medical  Association,  1903 1,  The  Evolution 
of  the  Medical  Practitioner  (^ibid..  1906l.  Colonel  Kitcliie 
returned  from  India  this  year  to  retire  and  reside  in 
Hclensburgb.  which  he  loved  so  well.  On  October  4th  ho 
went  to  visit  his  sister-in-law.  Mrs.  Ewing.  a,t  I'dtliugston, 
and  in  her  company  proceeded  to  Blantyre  Priory,  on  the 
south  side  of  the  "l{i\er  Clyde.  They  w-ero  both  deeply 
interested  in  examining  the  historical  surroundings  when 
the  colonel  slipped  on  the  edge  of  the  steep  embankment 
and  disappeared.  On  medical  examination  he  was  fonml 
to  be  unconscious  and  seriously  injured  about  the  head. 
He  was  then  conveyed  to  St.  Elizabeth's  Nursing  Home, 
Glasgow,  where  he  was  trephined  by  Dr.  McKao,  but 
succumbed  to  his  injuries,  notwithstanding  the  best  skill 
and  attention.  Colonel  Hitchie  is  survived  by  Mr.s. 
Kitcliie,  to  whom  the  sympathy  of  numex-ous  frienii!>  here 
and  abroad  is  extended.  The  funeral  took  place  at  tbo 
crematorium  at  Maryhill. 

Surgeon  LiEnTEXAxr-CoLoxEL  .Joiix  OXeill.  Bengal 
Medical  Service  (retired),  died  in  London  on  October  15th. 
He  was  born  on  July  31st,  1848,  went- through  the  mecUcal 
school  at  Queen's  College,  Cork,  and  took  the  degrees  of 
M.D,  and  M,Ch.  in  the  Queen's  University  of  Ireland  in 
1870.  Two  years  later  he  entered  the  navy,  in  which  he 
served  for  some  three  years.  He  entered  the  Indian 
Medical  Service  as  surgeon  on  September  30th.  1875, 
becoming  surgeon-major  after  twelve  years,  and  surgeon- 
lieutenant-colonel  after  twenty  years"  service ;  he  retired 
on  April  7th,  1896.  While  in  the  navy  he  served  in  the 
Ashauti  war  of  1873-4,  receiving  the  medal  granted  for 
that  campaign,  but  saw  no  active  service  in  India,  w  hero 
most  of  his  time  was  spent  in  civil  employ  in  the  Sanitary 
Department  of  the  Punjab.  When  the  great  cholera 
epidemic  of  1883  broke  out  in  Egypt,  a  year  after  the 
British  occupation,  the  Egyptian  Government  borrowed 
the  services  of  eight  or  ten  surgeons  from  the  Bengal 
Army  for  cholera  duty,  and  .Surgeon  O'Neill,  as  he  then 
was,  went  as  senior  medical  officer  of  the  contingent. 


Major  James  JIoir.  late  of  the  Royal  Army  Sledical 
Corps,  died  recently  at  Langleys.  Felixstowe,  aged  53.  He 
was  educated  at  Aberdeen,  where  he  took  the  degree  of 
M,B.  and  CM.  in  1883.  He  entered  the  >army  as  surgeon 
on  Januarj-  28th.  1886.  became  surgeon-major  on  .Jul3-28th, 
1898,  and  retired  as  major  from  .July  28lh.  1906.  when  ho 
entered  the  Reserve  of  Officers  for  the  K.A.M.C.  He  served 
in  the  South  African  war  of  1900,  in  the  Cape  Colonj', 
north  of  Orange  River,  was  present  in  the  action  at 
Ruidam,  and  gained  the  Queen's  medal  with  thi-ee  clasps. 


i^l)^  .^rrlnrrs. 


THE  ROYAL  ARMY  MEDICAL  COLLEGE. 
ON  the  afternoon  of  October  29th  the  prizes  at  the  Royal 
Army  Medical  College  were  distributed  by  Surgeou-Genei-al 
Sir  Havelock  Chai'les.  G.C.V.O.  Among  the  large  com- 
pany which  assembled  to  do  honour  to  the  occasion  wore 
the  Director-General  of  the  Medical  Department,  Royal 
Navy.  Surgeon-Generals  Donovan,  Sir  David  Bruce,  Evjitt. 
Whitehead,  IMacuamara,  Sir  Francis  Trevor,  Sir  Charles 
C'uffe.  Sir  James  Porter,  Sir  A.  Bradshaw,  and  many 
others,  including  iM.ajor  Sir  Ronald  Ross,  Licutenaui- 
Colonel  P.  J.  Freycr,  Dr.  Gallowav,  Mr.  Barker,  and 
Dr.  Mott. 

The  Deputy  Director-General  (Surgeon-General  W. 
Babtie,  V.C.)  opened  the  proceedings  by  calling  upon 
the  Commandant  to  i-ead  his  report,  whereupon  Colonel 
Slcinncr  (Comiuandaut)  reviewed  the  session,  the  one 
hundred  and  sixth  of  the  junior  class  of  the  college  and 
the  tweuty-tliird  held  in  London.  After  referring  to  tho 
Seventeenth  International  Congress  of  Medicine,  the  naval 
and  military  section  of  which  held  its  meetings  at  the 
college,  he  said  there  had  been  some  changes  in  the  stafl'. 
WhUe  regretting  tlie  completion  of  tenure  of  their  appoint- 
ments, they  of  the  college  wished  Godspeed  to  Major 
W.   S.    Harrison,  lately  Professor  of  Tropical  Medicine, 
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auiT  to  Majov  J.  C.  Kennedy,  Assistant  Professor  of  Patlio- 
losy.  with  rlie  hope  that  their  talents,  so  lori};  devoted  to 
tlic  ioll<'{;e.  might  lind  liekls  fruitful  of  discovery  awailing 
the  ajiplicJition  of  tlieir  higlily-traiiied  enerfjios.  On  the 
(ither  hand,  iliey  Wfl(?onied  tlieir  successors,  Ijieutenaiit- 
Colonel  ().  I,.  Rol)inso7i  in  the  chair  of  Tro))ical  Medicine 
and  .Major  S.  I,.  Cuiuniins  as  .Assistant  Professor  of  Palho- 
lotjy.  He  had  nothint;  hut  })raise  for  the  yoiniH  otticers 
wlio  coin|iosed  the  class  just  ('losed,  for  they  had  been 
most  assiduous  and  attentive,  while  those  who  had  t,'ained 
l)rizes  liad  done  reniarkahlx  well  and  in  Iwo  cases  bril- 
liantly :  for  instance,  the  winner  of  the  Fayrer  and  the 
Maishall  Webb  medals  had  .stained  over  90  per  cent,  of 
marks  in  those  competitions.  He  then  read  the  names  of 
those  who  had  gained  prizes,  as  well  as  those  who  came 
second,  as  follow  s : 


Tbo  HerbGit  Prize  : 

Highest  total  of  marks     ... 

Lt.  R.B.Price,  RA.M.C. 

563/700 

Proximo  acc-esFit 

Lt.H.  C.  D.  Rankin.  I5.A.M.C. 

53<'.'70o 

I'arkcs  ifeuiorJal      

Lt.  E.  B.  Price,  R..\.M.C'. 

13  '/  ^<xj 

Piosinic  ncccssit 

lit.  .\.K.  Sinha.I.M.S. 

131 '..(W 

Dc  Cbaiimoiit 

Lt.  A.  L.  Uiaubarl,  R.A.JI.C. 

l44/=oo 

Pioxiinc  acfessit  ... 

Lt.  H.  C.  D.  Rankin 

I.,J>,<3 

Ptithologij  : 
Fayrei-  Prize 

Lt.  S.  S.  Sokbe.v,  I.M.S. 

i.m'-.., 

Proxinie  accessit 

Lt.N.  M.  Mehta.I.M.S. 

ifc;_.>, 

Tnllock  :\roiiioriaI    

Lt.  R.B.Price,  R. A. :M.C. 

if)?'..v. 

Pi-oxiiuc  acccssit 

Lt.  A.  L.  Uiqiibar:,  R.A.5I.C. 

i64/coo 

Sutofvy : 
First  r.tontcfioro       

Lt.  A.  Reddon,  T.Jt.S. 

So'l.X) 

Seconil  MoiiteOore 

Lt.  H.  C.  D.  Rankin,  R. A. M.C. 

-3',,,,, 

Trojninl  iletlichie  : 
Unnald  Martin  Gokl  Jledal. 

Lt.  A.  K.  Sinha,  I.JI.S. 

;;(,/i..,„ 

Proxinie  accessit      

Lt.  R.  B.  Price.  R. A. M.C. 

S^/lOO 

Jthitinistrntion  : 

.Marsball  Webb  Pr!,:t 


Proximo  accessit . 


r.t.  H.  C.  D^  Rankin.  R.A.M.C, 
I  Lt.  R.  B.  Price,  H.A.M.C. 


Sir  Havelock  Charles  distributed  the  prizes  with  a 
tew  apiirojiriate  words  to  each  recipient,  and  in  his 
address  which  followed  advised  and  encouraf^ed  the  youni; 
officers  as  to  their  course  in  life,  directint;  his  remarks 
more  i)articularly  to  those  v.liose  careers  would  lie  in 
India.  It  was,  he  said,  often  asked  why  in  life  the  race 
was  not  always  to  the  swift  nor  the  battle  to  the  stronfj: 
the  reason  was  that  sonic  men  had  not  the  tact  and  judge- 
mctir  to  avail  themselves  of  the  chance  when  it  offered. 
They  failed  ihiouHh  lack  of  character.  The  greatest  of  all 
assets  was  character.  He  was  present  at  a  similar  meet- 
ing to  that  thirty-one  years  ago,  and  though  he  could  not 
recall  that  .any  address  Wiis  given  ou  that  occasiou,  he 
reuienibered  that  ou  his  way  up  to  town  he  travelled  with 
Sir  .Tos'.iph  Fayrer,  whose  advice  ho  asked  as  to  how  to  get 
on  ill  India.  After  looking  at  him  for  a  few  seconds  Sir 
.Toi-eph  said,  '-Do  what  you  are  told;  don't  grumble;  go 
wlierc  yon  are  ordered.''  (Hear,  hear.)  Young  men  going 
to  India  \\ould  have  troubles  like  everyone  else,  like  the 
jianel  doctor  as  well  as  the  medical  man  in  Harley  h'trei  t  ; 
l>ut  they  should  remember  Sir  .Joseph  Fayror's  advice; 
and,  further,  they  should  strive  to  prove  themselves 
thoroughly  reliable- -a  most  valuable  characteristic  for 
every  officer.  They  were  going  to  what  be  considered  the 
most  iiiiercsling  country  in  the  world,  and  he  gave  them  I  he 
wish  of  the  Persian  iioet,  who  said,  "Hay  the  sv.ect 
waters  of  contentment  spring  up  where'er  yoit  place  your 
feet," 

Surgeon-General  Babtie  thanked  the  General  Officer 
Commanding  the  London  District  for  the  interest  he  bad 
shown  in  the  Corps  by  his  presence  on  this  occasion,  and 
called  for  a  vote  of  thanks  to  Sir  Havelock  Charles,  which 
was  given  by  acclamation, 

fieiieral  Sir  ]''rauc!s  Lloyd.  Commanding  the  London 
District,  thanked  the  Dejiuty  Director-General  tor  giving 
him  the  opportunity  of  letting  the  company  know  his 
appreciation  of  tin;  work  done  by  the  Royal  Army  Medical 
Corps,  and  spoke  in  sympathetic  terms  upon  the  cordial 
relations  springing  up  Isetween  them  and  the  rest  of  the 
anuy. 

The  proceedings  then  closed,  and  the  company  adjourned 
to  the  Mess,  where  theoflticers  of  the  Corps  were  at  home. 


TERRITORIAL  NURSING. 
.\T  a  meeting  of  the  e-xecutive  committee  of  the  Territorial 
Force  Nursing  Service  of  the  City  and  County  of  Loudon,  at  the 
Mansion  Hou'se  on  October  30lli,  under  tlie  chiiirmaiisliip  of 
the  Dowager  l,a(i\  Dimsdale,  it  was  reported  that  tiie  rolls  of 
the  nursing  staffs  of  the  four  general  hospitals  of  the  Territorial 
Force  in  London  were  c|uito  complete,  the  number  of  nurses 
who  could  be  mobilized  at  a  few  hours'  notice  in  case  of 
emergency  being  484  ;  the  number  of  soldier  jiatients  tor  whom 
accommodatjon  was  in  \  lew  was  at  least  2,000.  Miss  Goodhue 
was  re-elected  bonorary  secretarv. 


iHrbiral   ifliluri. 


Thi^  Jntcrnatioual  ('ongress  of  Hydrology  jusC  heltl  at 
Madrid  decided  that  the  ne.xt  meeting  should  take  place 
two  years  hence  at  Lyons. 

M.'  DtTBANDi;AU,  of  Angouleme.  has  bequeathed  £2,000 
to  file  Pasteur  Institute  for  the  foundation  of  a  prize  for 
res<"arclies  on  the  cure  of  ineuiugitis. 

The  Hunterian  Society  will  hold  a  clinical  afternoon 
meeting  on  Wednesday  next  at  the  London  Hospital, 
.\11  members  of  the  profession  are  invited  to  attend. 

The  new  buildings  of  the  Radcliffc;  Infirmary,  Oxford, 
will  be  opened  by  the  Chancellor  of  the  Fniversity,  Earl 
Curzon  of  Kedleston,  on  November  26tli,  at  2.30  11. m. 

The  out-patient  department  and  a  portion  of  the  wards 
of  the  new  King's  College  Hos))ital  at  Denmark  Hill  will 
be  opened  for  the  reception  of  patients  on  Monday, 
November  lOlli, 

The  second  annual  dinner  of  Hie  Beit  Alemorial  Fellows 
took  place  at  the  Trocadero  Restaurant  on  October  31st, 
Dr,  Edridge-Grecn  being  in  the  chair,  Mr,  Otto  Beit  and 
Sir  James  Kingston  Fowler  were  guests  ou  this  occasion, 

SIEMOIRS  sent  in  competition  for  the  prize  offered  by  the 
Belgian  Academy  of  Sciences  to  the  discoverer  of  a  means 
of  curing  epilepsv  will  be  rec(  ived  U])  to  October  15tli, 
1915.  The  prize 'is  of  £70,  not  of  £700,  as  stated  in  the 
.loui-iXAL  of  November  1st, 

.\  FUND  has  been  opened  with  a  view  to  establishing  at 
Cheltenbam  College  a  memorial  to  the  late  Dr.  Edward 
.Adrian  AV'ilson,  who  shared  the  labours  and  tragic  end 
of  Captain  Scott  on  his  expedition  to  the  South  Pole, 
Subscriptions  will  be  received  by  the  Kev,  P.  W. 
Cnwin,  the  College,  Cheltenham,  or  by  Mr.  -lohn  A.  Pruen, 
.Morrow,  (iuildford.  Honorary  Secretary  of  the  Cheltcnian 
Society, 

Owixc  lo  the  lamented  death  of  Professor  Hervicnx, 
the  sixth  congress  of  the  Association  of  French-speaking 
Doctors  of  North  .\merica,  which  was  to  have  been  held 
this  year  at  Montreal,  did  not  take  place.  The  meeting 
will  take  place  at  Quebec  in  September,  1914,  under  the 
piesidency  of  Professor  A,  Rousseau.  The  general 
secretary  is  Professor  A.  Vallee,  the  general  treasurer 
Dr.  K.  Lessard.  The  fidlov.ing  questions  are  proposed  for 
discnssicm  ;  Nephritis;  industrial  accidents;  Canadian 
mineral  waters;  altitude  stations  of  Canada  ;  the  drinking 
wafers  of  Canada. 

The  bod\-  of  the  late  Mr.  Edw-ard  Nettlcshiis  was 
cremated  at  Woking  on  Novembei-  3rd.  A  funeral  service 
held  at  Sliottermil)  Church,  near  Hasleiiiere,  on  Novembei' 
4th,  was  attended  by  among  others  Mr,  J,  A,  Barlow, 
re])resenting  his  father,  the  President  of  the  Royal  College 
of  Physicians.  Sir  Charles  Lyall,  Sir  Henry  Cotton, 
Professor  Baleson,  Mr.  Makins  and  Mr.  .L  B.  Lawford 
lof  St.  Thomas's  Hospital),  Mr.  Holmes  Spicer  (of  Moor- 
flelds  Hospital),  Professor  Karl  Pearson,  and  Canon 
Selwyn,  D.D.  The  wreaths  included  one  from  the  staff  of 
St.  Thomas's  Hosjiital  and  another  from  that  of  the  Moor- 
tlelds  Hosiiital. 

A  CLO(  K  lower,  erected  in  Burdett  Road,  Mile  End,  in 
recognition  of  the  [lublic  work  of  the  late  Dr.  Stanley  B. 
Atkinson,  was  formally  taken  over  by  the  Stepney 
Borough  Council  ou  November  3rd,  Dr.  Atkinson,  who 
died  some  1  hree  years  ago  while  still  under  40,  was  a  student, 
of  St,  Bartholomew  s  Hospital,  and  held  degrees  in 
medicine  from  the  Fniversity  of  London,  and  in  arts  and 
law  from  the  rniversity  of  Camiiridge.  He  was  also  a 
barrister-at-law.  and  the  ■author  of  a  good  many  publica- 
tions on  medico-legvil  subjects.  For  some  time  he  held 
a  seat  on  the  Central  Midwives  Board,  and  for  many 
years  was  a  member  of  the  Stepney  Borough  Council, 
the  Mile  End  Board  of  Guardians,  and  the  Metropolitan 
Asylums  Board.  . 

THE  Lad\-  Priestley  Memorial  Lecture  of  the  ^?.Y;''':' 
Health    Society   will   be   delivered   by   P''"'''lf  ^' ,  ^'.-iotv- 
Stirling  of  Mauchesrer.  in  the  house  "''  ""'  {if-^"',;,,,.    c;;',. 
of     Medicine,    on    Tliiusday,    November  2nb,   wneu 
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T.nTERS,    NOTES,    AND    ANSWERS. 


[Sof.  8,   1913. 


.Tames  CrichtouBrowne  ^\Ul  take  the  eli.Tir  ;u  5  p.m.  The 
subject  chosen  lov  the  lecture  is  health,  fatigue,  aucl 
repcise,  and  it  ^\i^  be  illustrated  by  experiments  and 
lautern  slides.  The  society  holds  courses  for  women 
naiuiug  as  .sanitary  inspectors  and  health  visitors  and 
also  for  volimtary"  health  workers.  Dr.  J.  E.  Sriuire. 
C.B.,  comuieuced  a  course  of  twelve  lectures  on  tuber 
culosis  on  iMouday  last.  Further  particulars  can  be  ob- 
tained from  the  Honorary  Secretary,  53,  Berners  Street, 
Loudon,  W. 

With  the  co-operation  o[  the  ^Massachusetts  Society  for 
the  Prevention  of  t  ruelty  to  Animals,  the  Faculty  of 
-Medicine  of  Harvard  has  organized  a  course  of  free  public 
lectures  on  the  treatment  of  animals,  to  be  given  weekly  at 
the  medical  school.  How  complete  the  programme  is  may 
be  gathered  from  the  following  list  of  subjects :  Tlie  pro- 
tection of  domesticated  animals  :  our  increased  Icuowledge 
concerning  the  nature  of  animals'  diseases :  the  dangers 
of  live  stock  traffic  ;  stable  ventilation  :  modern  operative 
methods  aiiplied  to  veterinary  surgery :  the  relation 
between  human  and  animal  tuberculosis :  the  protection 
of  animals  from  infections  diseases:  the  diseases  and  care 
of  poultry  and  tlie  pig  :  the  diseases  and  care  of  the  dog 
and  cat  ;  the  diseases  and  care  of  the  horse  and  cow  ; 
rabies  and  glanders  ;  and  the  relatioushii"  between  human 
and  animal  diseases  in  the  tropics. 

The  tw-enty-fourth  Annual  Cookery  and  Food  Exhibi- 
tion, which  was  opened  by  Princess  Marie-Louise  of 
Sclilcswig-Holstein,  was  held  at  the  Eoyal  Horticultural 
Hall,  Westminster,  from  October  28th  to  November  1st: 
the  entries  numbered  nearly  3,000.  or  one-third  more  than 
last  year.  The  exhibition  was  more  than  usually  interest- 
ing, and  gave  good  proof  of  the  national  movement  towards 
improvement  in  every  branch  of  domestic  science.  The 
numerous  groups  of  exhibits  included  ovei-y  class  of 
cookery,  from  the  elaborately  decorated  creations  of  well- 
known  chefs  to  the  simple  meals  prepared  by  school 
children  and  pupils  from  the  London  County  Council 
Cookery  .Schools,  Specimens  of  naval,  military,  and 
vegetarian  cookery  were  also  on  view,  and  one  section 
was  entirely  given  up  to  invalid  fare  prepared  by  nurses, 
who  were  called  upon  to  give  further  evidence  of  their 
skill  in  tempting  the  capricious  appetite  of  their  patients 
by  means  of  prettily  arranged  trays  for  the  sick  room. 
Another  interesting  feature  of  the  exldbitiou  was  the 
suite  of  model  kitchens  in  which  practical  dcmoustra- 
tions  and  competitions  were  carried  on  daily;  whilst  an 
army  field  wagon  with  all  the  appliances  for  the  prepara- 
tion of  food,  such  as  has  been  used  duriug  the  Balkan  war, 
attracted  considerable  attention. 

The  autimm  dinner  of  the  Iri»h  iledical  Schools'  and 
Graduates'  Association  took  place  on  October  30th  under 
the  chairmanship  of  Br.  William  Douglas :  the  special 
feature  of  the  evening  was  the  presentation  of  the  Arnott 
medal  to  Dr.  P.  P.  Garland.  The  presentation  was  made 
on  belutlf  of  the  council  by  Dr.  Jocelyn  Swan.  The  medal 
commemorates  Sir  .John  Arnott.  and  the  council  may  piclv 
out  for  the  honour  of  receiving  the  medal  any  Irish  medical 
man  it  deems  to  have  distinguished  himself  by  some 
achievement  in  connexion  with  the  study  of  medicine  or 
by  some  heroic  act.  On  the  ijresent  occasion  the  medal 
was  awarded  in  recognition  of  the  gallantry  displayed  by 
Dr.  Garland  when  serving  on  the  West  Coast  of  Africa. 
An  ollRcer  was  wounded  lij-  a  poisoned  arrow,  and  Dr. 
Garland.  Avlio  subsequently  received  the  C,M,G,,  i>romptly 
treated  the  wound  by  sucking  it,  thereby  saving  the 
patient's  life  but  imperilling  his  own.  Among  the  various 
toasts  propt)sed  dtiriug  .the  cotirse  of  the  evening  that  to 
the  services  was  given  by  Dr,  Sheplierd-Boyd  and  acknow- 
ledged by  Lientenant-Coioncl  Moorhead,  I.\[,S,.  while  the 
toast  wishing  prosperity  to  the  association  was  proposed 
liy  Dr,  M,  J.  Bulger  and  duly  acknowledged  by  the 
President,  with  whose  name  it  was  coupled.  The  toast 
10  the  guests,  who  included  as  tisual  tuauy  ladies,  was 
ackiiowled.ged  by,  among  others,  the  Eev,  Moiisiguor 
.lolinston,  who  preached  at  the  special  service  for  Catholics 
hold  duriug  tlie  meeting  of  the  British  Medical  Association' 
iu  Brighton,  and  with  whom  many  members  su'oseqnentl.y 
established  a  very  pleasant  acquaintance.  He  had  sonic 
excellent  stories  to  tell  of  meetings  with  Ii-ishmeu  iu 
Viirious  parts  of  the  world.  The  jiresent  oiticers  of  tho 
association  are:  President,  Dr.  W.  Douglas:  chairman  of 
council,  Dr.  Jocelyn  Swan:  honorary  secretaries.  Dr. 
(Jordon  Holmes  and  Dr.  M'.  .T.  Corbett  ;  jnovincial  secre- 
tar\-.  Dr.  Shepherd-Boyd  ;  and  honorary  treasurer,  Dr. 
W.P.  Cockle. 


.nui's. 


ilotrs.  anil  ^nsluiTs. 


AvTHOTi.sdefiiring  reprints  of  tlieir  articles  publisbetl  in  Hie  BrtiTieH 
MynicAi.  .lornNAL  aro  requested  to  communicate  wit'u  tbe  Office, 
129, Strand.  W.C.on  receii)t  of  proof. 

15s"  Qneriest.  anfirerf,  and  communieatioiis  relating  to  siihjefl* 
to  irltich  sprridl  departments  of  llic  BRITISH  Medic.vt.  JoinN.U, 
arc  dcrctctt  iiill  he  found  under  their  respective  headings. 

ANSITERS. 

Tuic  Prophylaxis  of  Acite  N.isai.  C.vtariui. 
Pf.rsox.\l    Experif.nck    writes    from    Eomba.v    in    reply   to 
•'  Puzzled  ''  to  recommend  sea  battling  or  regular  atieiulaiice 
ill  a  swiiniuing   bath    as   a    simple    proph.v  lactic    of    nasal 
catarrii. 


LETTERS.    NOTES,    ETC. 

Eex  r.  H.OIII.TOX. 
Dk.  W.  H.  Gimbi.ett  (86.  Sutherland  Avenue,  ^laida  'Vale,  VC.), 
whose  appeal  .giving  the  names  of  the  committee  formed  to 
raise  a  hind  to  reimburse  Dr.  Hamilton  was  published  on 
October  25tli,  p.  lllS.acknowleilges  the  following  subscription, 
iu  addition  to  £52  5s.  alreativ  amiotinced  ; 

£    s.   CI. 
Dr.  Aheriiethy  (Barnes,!  220 

Metastatic  Saiicoma  of  Luxo. 
Dr,  W.  Hardmax  (Bisham.  near  Blackpool!  writes:  Dr, 
Muirhead  Martiij's  interesting  case  of  acute  sarcomatosis  of 
the  lungs  reminds  nie  of  a  somewhat  similar  case,  the  history 
of  wh.icli  I  recorded  when  a  student  in  Loudon  over  forty 
years  ago,  A  man  had  an  enlarged  testicle  removed,  Shortlv 
after  he  married,  and  in  the  following  four  years  had  three 
children  :  the  1  he  began  to  suffer  from  shortness  of  breath, 
and  was  admitted  into  hospital,  and  in  three  or  four  weeks 
he  dieJ.  The  lungs  were  studded  with  large  lumps  of 
encephaloid.  The  chest  symptoms  would  have  been  very 
misleading  had  we  not  known  the  histor.v  of  the  testicle. and 
the  nature  of  its  tnlargement.  He  was  a  sti'ong,  healthy, 
massive  iiiau,  in  apparently  the  prime  of  life,  and  the 
symjitoms  develoiied  almost  suddenly. 

Boric  Acid  as  a  Urixary  Axtiski'TIc, 
De.  George  V.  Perez  iPiierto  Orotava,  Teneriffe'i  writes: 
I  see  iu  the  British  Meijual  -Jourx.vl  of  September  13tb, 
p,  te5.  in  the  report  ou  urinary  antisepliics,  the  prominent 
place  allotted  to  boric  acid  adniicistereil  by  the  mouth.  As 
long  ago  as  18S4  lemployed  it  very  successfully  wheu  resident 
medical  officer  at  the  French  Hospital  in  London  isee  I.aneel. 
July  19th,  1884  .  My  experience  of  the  drug  was  quoted  in 
sevei-al  works  ou  therapeutics  of  that  time,  but  lately  my 
priority  in  connexion  with  the  use  of  boric  acid  as  a  lu'inar.v 
antiseptic  seems  to  have  been  forgotten.  Kow  that  it  is 
coming  ver.\  much  to  the  front  again  I  hope  I  may  be  excused 
for  bringing  the  above  facts  before  your  notice. 

CrRE  -BY  Laughter. 
Dr.  Alexander  Feaxcis  (London' writes:  The  bursting  of  a 
quinsy  by  laughter  is  no  itucommon  occurrence.  So  well 
established  is  this  fact  that  some  years  ago  when  I  was  called 
in  consultation  to  see  a  lady  who  was  supposed  to  be  i» 
cjctrcmin  with  a  quinsy  I-said  to  the  patient,  "If  onlv  I  could 
make  yon  laugh,  your  troulile  would  lie  over."  The  idea  of 
laughing  under  such  painful  circumstances  was  too  much  for 
her  gra\  ity,  and  relief  was  iustantaueons.  I  was  myself  once 
tortured  Iv.  a  quinsy,  and  for  two  days  had  been  unable  to 
speak  or  o|>en  my  mouth.  On  Christmas  morning  I  received 
a  comic  card  which  forced  me  to  laugh.  Iniraeiiiately  I 
astonished  m.v  nurse  by  saying  that  it  was  all  over,  antl 
I  wanted  something  to  eat,  Tliere  is  a  well  authenticatoil 
story  of  a  certain  high  personage  who  was  about  to  die  from 
an  abscess  in  his  throat.  His  relatives  were  summoneil,  and 
took  a  last  tearful  farewell.  When  all  had  left  the  room  a 
pet  monke\-,  who  had  been  watching  the  proceedings, 
approached  the  dying  man,  and  likewise  shed  tears.  The 
situation  was  so  lu<licrous  that  the  patient  was  compelled  to 
langh.  and  obtained  iustaut  relief. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

—  £  s.  a. 

Seven  Hues  and  under         ...  ...  ...  ...    0    5    0 

Eacll  additional  line  ...  ...  ...  ...    0    0    8 

A  whole  column      ...  ...  ...  ...  ...    3  10    0 

A  1>:IS0  ...  ...  ...  ...  ...  ...  10    0    0 

An  average  line  contains  six  words. 
.411  rendttAuccs   by  Post  Ofl'iee  Ordei*s  must  he  made  payable  to 
lb«  Briti.sli  RIedi.-at  .\s.-iociation  at  tlie  Geuorat  Tost  Oflicc,  London. 
No  respoa-siliilitj    will  he  accepted  for  any  such  remittance  not  so 
safeguard  eel. 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,Str»nil.l.t'ndon,not  later  tlian  tt;e  first  post  on  Wednesday  morning 
preceding  i>ut»lication,  and.  if  not  i)aid  lor  at  tho  time,  sliould  ba 
accompauit^d  by  a  reference, 

KOTE.— It  is  against  the  rules  of  the  Post  OfTioe  to  receive  poster 
restanlc  letters  addressed  either  in  initials  or  numbers. 
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THE  DEGEXEEATIdX  OE  THE  M-UUnyE  IX 
THE  LIGHT  OE  RECENT  RESEARCH, 

ESPECIALLY   TK   ItELATION,    TO   SYPHILIS 
AND  GENERAL  P ANALYSIS. 

DEMVrr.ED  AT  BlKMIXCiHAM  AT  THE   ISAUfirRAL   5Ii:i UN.;  01 

THE  Midland  Medicai.  Society,  Sessiox  1913-14. 
(Witli  Special  Plate.) 

Bv  r.  W.  310TT,  M.D.Lo-N-n.,  F.R.C.P.T.om)  , 
F.E.S., 

PATBOLOOIST  TO  TEE  LOXEOS   COCSTY  ASTXrilS. 


Mr.  Pr,i:siDENT  and  Gentlemen. — Allow  me  io  tlinnlv  you 
for  invitinf!  nio  to  foIloTT  tlic  loug  list  of  distitignisiied 
members  of  our  iirofession  wljo  liavo  liacl  tb<'  hononi-  of 
giving  an  address  at  the  annual  inangura!  iiioelinj;  of  the 
Midland  Medical  Society.  I  must  first  ask  your  pcr- 
Tiiission  to  extend  llie  title  of  my  -address  in  order  to  limit 
the  scope  to  a  snbjeet  in-nlilcli  I'liavc  louj;  been  interested 
— namely,  the  relation  of  syphihs  to  the  degeneration  of 
the  ncnrone,  especipJly  in  general  paralysis,  •\vhicli,  owing 
to  recent  discoverie.s  and  tlie  iraportauee  of  the  subject, 
particularly  at  the  present  time,  necessitates  a  fuller 
discussion"  than  other  causes  of  degeneration  of  the 
neurone. 

Degeneratioxs  or  the  Xk crone. 
The  term  '•  neurone  "  implies  a  nervous  unit --thai  is, 
a  nerve  cell  and  ail  its  branches.  The  nervous  system  is 
made  up  of  countless  millions  of  nervous  units,  each  one 
-existing  as  an  independent  oi-gaiiisin  in  contiguity  but 
not  in  continuity.  The  neurones  are  genetically  and 
trophically  independent  cellular  organisms  arranged  in 
iunctionaily  correlated  systems,  commimitics,  and  con- 
stellations, 'i'here  are  two  types  of  neurones,  one  in 
which  the  axis-cylinder  process  leaves  the  grey  matter 
and  acquires  a  luedullatcd  shoatli — this  is  the  fiist  typo 
of  Golgi  ;  the  other,  tl'.e  second  type  of  Golgi,  in  whicli 
the  asi.s  cylinder  process  does  not  leave  the  grey  matter. 
The  nutrient  and  supporting  tissues — namely,  tlie  blood 
vessels,  lymphatics,  and  neuroglia  tissue — make  up  the 
histological  elements. 

Degeneration  of  the  neurone  may  occur  from  an  inherent 
lack  of  durability  of  certain  correlated  functional  systems, 
as  occurs  in  certain  diseases  which  affect  members  of 
families  at  the  same  age  in  lite  and  often  in  generation 
after  generation — for  example,  Huntingdon's  chorea, 
hereditary  ataxy.  Degeneration  of  the  neurone  may 
result  from  direct  injury,  from  local  e.\.ten&ion  of  inflamma- 
tion or  isehaemic  softening  due  to  obstruction  of  the 
blood  supply  by  vascular  occlusion  ;  the  degeneration  that 
results  therefrom  is  secondarj-.  But  when,  for  whatever 
cause,  nervous  tissue  disappears,  the  neuroglia  always 
Teacts  In'  a  nuclear  and  fibrillar  proliferation — a  law  formu- 
lated by "Weigert  in  1830.  The  replacement. of  the,ner\ous 
tissue  by  the  neuroglia  tissaie  causes  a  "  sclerosis."  But  it 
is  hardly  necessary  to  remind  you  that  the  term  "  sclerosis  " 
hi  the  =ease  of  a  neuroglia  proliferation  being  the  prinniry 
cause  is  incorrect;  the  sclerosis  is  the  effect,  not  the  cause. 
Certainly  there  is  a  primary  gliosis  due  to  embryonic 
tissue  taking  on  active  growth,  but  the  destruction  of  the 
neurones  in  syringomyelia  is  not  caused  so  much  by  the 
ghosis  as  by  haemorrhages  occurring  in  the  glial  tissue. 

Now  we  recognize  a  certain  number  of  primary  de- 
generations of  the  nervous  system  characterized  bj' 
insidious  onset,  progressive  character,  and  a  tendency 
sooner  or  later  to  a  fatal  termination,  generally  hastened 
by  intercurrent  disease  or  sccoudavy  miciobial  infections 
due  to  complications.  I  v.ill  put  on  the  screen  a  slide 
to  illustrate  some  of  these  primary  degenerations.  A  pure 
primary  decay  of  the  neurone  has  been  termed  by  Sir 
"William  Gowers  "  abiotrophy."  Many  of  these  contUtions 
of  abiotrophy  are  associated  with  chronic  iuflammatory 
changes,  and  it  is  very  difficult  to  say  how  far  these  cause 
the  decay  of  the  neurone  or  are  the  result  of  it ;  certainly 
a  uroliferation  of  neuroglia  tissue  may  result  from  simple 


atrophy  and  decay  of  the  neurones,  but  a  perivascular 
lymphatic  iuBltratiou  with  lyuijihocytes  and  plasma  cells 
are  evidence  of  a  reaction  to  liie  poison. 

Now  there  are  tv.o  diseases  which  I  have  studied  for 
many  years  in  which  this  pciivascular  cell  infiltrGtioii. 
together  with  neuroglia  proliferation,  is  particularly 
marked  and  more  or  less  universal  iu  the  central  nervous 
system.  They  are  the  diseases  caused  by  two  specific 
protozoal  organisms — the  Tiypanosomn  rjamhieiisc,  the 
organism  which  causes  sleeping  sickness,  and  the 
Spirochaeta  imlUda,  the  organi.sm  of  .syphilis. 

Slecpiii//  Sicliiicss. 

When  I  first  published  an  account  of  ihe  histology  of 
sleeping  sickness,  fourteen  years  ago,  I  pointed  out  the 
close  similarity  in  the  histological  ciiauges  of  the  central 
)icrvous  system  to  syphilitic  uieuingoenccphalitis.  I  will 
show  you  now  on  the  screen  slides  illustrating  this,  also 
one  of  experimental  sleeping  sickness.  You  will  observe 
that  the  same  perivascular  intihration  uitli  lymphocytes 
and  plasma  cells  occurs  in  sleeping  sickness,  in  syphilitic 
meningo-oncephalitis,  and  in  general  paralysis  of  the 
insane  (Figs.  6,  7,  8.  9,  lOi.  In  the  last-named  disease 
we  have  as  Noguchi  says,  a  parenchymatous  meningo- 
enccphiUitis. 

The  kuov.  ledge  of  the  cause  of  sleeping  sickness  began 
with  the  discovery  by  Castellaiii  of  the  Trnpanosonia 
(lamhicnsc  in  the  cer.'bro-spiual  fluid  of  five  cases  of 
.sleeping  sickness  i.i  Uganda,  and  the  importance  of  this 
discovery  is  best  shown  by  Sir  David  Uruce's  acknow- 
ledgomcnt  in  the  fourth  volume  of  the  Sleeping  Sickness 
Commission : 

Tills  moxi  !iihv(.<li!in  (7/sroii'ri/  of  Dr.  rastclls,iii's.  wbicli  w.as 
due  lo  liis  iutro'.iuction  of  tlie  metiiod  ot  ceutrifugiug  Uio 
oerebro-spiunl  fluid  iu  his  search  tor  strejitococci,  hasbeen  of 
the  ntincst  value  to  the  iiresent  Couunissiou.  It  put  them  at 
once  on  the  ri^ht  trade,  ami  led  to  the  eas>' and  rapid  ehicid;,- 
tion  of  the  hitherto  mysterious  disease.  Without  knowled;.;c  of 
his  observation  the>  niiyht  lia\"e  worked  for  months  in  llic 
dark,  a>)d,  in  truth,  they  might  even  have  retiu'nod  to  EugUuid 
still  ignoi-ant  as  to  the  true  cause  of  the  disease. 

Castollani  had  already  given  it  as  his  oijinion  that  a 
streptococcus  was  the  cause  of  the  disease,  he  believing 
that  the  trypanosouie,  like  the  l-'ilaria  pcrslnns,  was  au 
accidental  concomitant.  If  he  had  been  able  to  extend  his 
observations  he  might  have  changed  his  opinions.  I  men- 
tion this  because  a  letter  appeared  iu  the  Times  disputiug 
I'rofessor  Elirlich's  right  to  give  any  credit  to  Castellani 
fcL'  the  discovery  of  the  cause  of  the  disease. 

A  large  number  of  specimens  of  brains  of  cases  of  sleep- 
ing sickness  were  sent  to  mc  to  exaniiue  by  the  Commi^!- 
sion,  and  I  could  add  little  or  nothing  to  my  original 
description  of  the  histological  changes  found  in  two  cases 
of  Manson  which  were  inl'hariug  Cross  Hospital.  I  nevei- 
succeeded  in  finding  the  trypanosomcs  iu  sections,  but  I 
have  seen  ihem  m  brain  smears;  the  trypanosomcs  were 
always  foimd  in  the  cerebrospinal  fluid  by  Sir  David 
Bruce. 

Now  the  trypanosome  of  sleeping  sickness  is,  compara- 
tively to  the  Spirochacta  pallida,  a  large  organism,  anrl 
therefore  it  is  not  surprising  that  no  oue  before  Xoguchi 
was  able  to  find  the  specific  organism  of  syi.hiiis  iu  ti'.c 
brains  of  general  paralytics;  although  to  my  mind  the 
facts  which  had  already  accumulated  since  Fournier  pro- 
nounced this  disease  to  be  ]iarasyphilitic  seemed  to  be 
overwhelming  proof  that  if  there  were  no  syphilis  there 
would  be  no  general  paralysis. 

Clinical  and  Etiological  Facts  supporting  the 
Syphilitic  Origin  of  General  Par.alysis 
AND  Tahes  Dorsalis. 
(1)  A  history  of  syphilitic  affection,  usually  of  a  mild 
form  as  regards  secondary  and  tertiarj-  symptoms,  can 
be  obtained  in  as  large  a  proportion  of  cases  of  general 
paralysis  as  iu  obvious  syphilitic  skin  lesions.  (2)  A  cor- 
relation of  the  mcidence  of  syphiiis  aud  the  incidence  of 
general  paralysis  in  the  two  sexes  according  to  the  social 
grade.  (5i  In  60  cases  of  the  juvenile  form  of  general 
paralysis  I  found  evidence  of  congenita!  '.yjihilis  either  in 
the  family  history  or  signs  on  the  body  of  the  patient  iu 
nearly  every  instance,  aud  iu  not  oue  cotild  it  be  exchidetl. 
In  tiie  juvenile  for.'u  the  sexes  are  equally  afi'eclod. 
Mental  stress,  aleohohsm,  and  sexual  excesses,  the  pre- 
viously attributed  causes,  can  be  excluded.     (4i  I  sliowci 
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that  Fonrnier  was  right  in  assertiug  that  tabes  and 
general  paralysis  pathogcnetically  were  one  and  the  same 
vlisease,  affecting  different  i^arts  of  the  nervous  system, 
for  I  collected  70  cases  of  tabo-paralysis,  and  I  found  that 
some  began  as  tabes  and  ended  in  general  paralysis ;  in 
others  tlis  sjjiual  and  cerebral  symptoms  started  simul- 
taneously ;  ^vhile  again  in  others  it  began  with  optic 
tabes  and  ended  in  spinal  tabes  or  tabo-paralysis.  About 
10  per  cent,  of  cases  of  tabes  end  in  tabo-par.alysis.  (5)  The 
most  convincing  proof  of  the  syphilitic  nature  of  general 
j)aralysis  was  Kratft-Ebiug's  inoculation  of  nine  paralytics 
with  no  history  and  no  signs  on  tlie  body,  none  of  whom 
were  capable  of  reinfection.  In  all  my  very  large  experi- 
ence I  have  never  seen  a  primary  sore  or  secondary 
eruption  on  a  paralytic. 

This  chain  of  circumstantial  evidence  was  strong  enough 
for  most  neurologists,  and  eminent  authorities  such  as 
Sir  David  Fcrrier,  Dr.  Drummoud,  and  many  others  wore 
convinced,  as  I  was,  that  if  there  were  no  syphilis  there 
would  be  no  tabes  or  general  paralj'sis. 

The  Search  for  tiik  Specific  Organism  in  the 
Bkain. 

Then  came  the  discovery  of  the  Spirochacla  pallida 
of  syphilis  by  Schaudinn,  and  the  successful  inoculation 
of  anthropoid  apes  by  Metchnikoff,  Hoffmann,  Neisser, 
and  others,  v.liich  was  extended  to  other  animals,  such  as 
apes  and  rabbits.  This  was  follovrcd  by  the  introduction 
of  the  Wassermann  reaction,  and  the  blood  of  persons  who 
were  reacting  to  the  syphilitic  organism  was  shown  to 
have  complement  lixatiou.  It  was  soon  found  that  general 
paralytics  invariably  gave  the  reaction  in  the  most  marked 
manner,  and  later  Plant  showed  that  the  eerebro- spinal 
ffuid  gave  a  positive  reaction  in  96  out  of  97  cases,  the 
serum  giving  it  in  every  case.  Indeed,  the  cerebrospinal 
ffuid  was  much  more  certain  to  give  a  positive  reaction  iu 
general  paralysis  than  in  sj'philis  of  the  nervous  system. 
My  assistant,  Dr.  J.  P.  Candler,  has  found  that  93  per 
cent,  of  paralytics  give  a  certain  positive  reaction  of  the 
tluid,  and  the  results  have  been  already  confirmed  in  over 
200  cases  hy  post-mortem  examinations. 

The  introduction  of  the  ultramicroscope  led  us  to  look 
for  the  spirochaete  in  the  eerebro  spinal  fluid  in  a  number 
uf  cases,  but  we  did  not  meet  with  success.  I  also  made  a 
j^reat  number  of  preparaiions  of  sections  of  the  brain  by 
the  Lcvaditi  method,  but.  like  ^linea  and  Marinesco,  who 
oxamined  30  cases  of  general  paralysis,  I  was  unsuccessful 
iu  finding  tlie  spirochaete.  1  therefore  concluded  that  iu 
all  probability  there  was  a  latent  granular  form,  and  in  the 
fourth  volume  of  the  System  of  Si/ ph His — "  Syphilis  of  the 
A'ervous  System  " — I  put  forward  this  view,  supporting  it 
by  the  fact  that  1  had  seen  iu  smear  preparations  of  con- 
dylomata enormous  numbers  of  ohromidian  granules;  like- 
wise in  sections  of  syphilitic  papules,  where  only  a  few  spiro- 
chaetes  were  seen.  I  have  observed  these  granules.  But 
my  main  argument  was  based  upon  the  important  obser- 
vation by  Leishmau  that  the  spirillum  of  tick  fever  exists 
in  a  granule  form  in  the  cells  of  the  body  of  the  tick,  and 
he  could  cause  these  granules  to  develop  into  spirill.ary 
forms.  Again,  Xeisser  was  able  to  infect  monkeys  with 
the  marrow  of  bone  of  infected  animals,  although  the 
most  dihgent  search  .showed  no  spirochaetes.  Noguehi 
himself  thinks  there  may  be  a  granule  form  ;  in  fact,  his 
culture  experiments  seem  to  indicate  such.  Moreover, 
Balfour  and  t)'Farrcll  have  stated  that  they  have  observed 
a  shedding  of  granules  after  acting  upon  spirochaetes 
with  salvarsan.  The  paper  published  in  February  by 
Noguehi  and  Moore,  in  which  it  was  shown  that  Levaditi 
Bilver-stained  preparations  of  70  cases  of  general  paralysis 
showed  spirochaetes  in  12  of  them,  was  an  epoch-making 
discoverj'. 

When  I  was  at  tlie  Rockefeller  Institute  in  April 
Noguehi  was  good  enough  to  give  me  one  of  the.sc  pre- 
parations, which  left  no  doubt  in  my  mind  of  their 
existence.  Since  this  discovery  by  Noguehi  we  have 
n  new  conception  of  the  disease  on  the  sure  ground  of 
Jircct  observation,  yet  thei-e  are  still  many  facts  unex- 
plained ;  nevertbeles's,  all  the  evidence  points  to  the  fact 
that  the  term  ••parasyphilis."  meaning  a  post-syphilitic 
alfoction,  must  be  super:4eded  by  the  term  porenrhijmaiotis 
sijphilis.  Noguehi  has  examined  another  130  cases  of 
general  paralysis,  and  in  this  second  series  he  found  the 
spirochaetes   iu  36,   making  in  all  48  out  of  200.      In  6 


oases  he  examined  fresh  brains  by  means  of  the  ultra- 
microscope,  and  ill  one  of  these  he  found  spirochaetes. 
In  12  cases  of  tabes  he  found  the  organism  in  one  oidy. 
Marinesco  and  Minea  have  reported  that  1  case  out  of  26 
yielded  a  "Jjositive  result  by  the  silver  method.  This  case 
showed  nests  of  spirochaetes,  as  many  as  60  in  one  field 
of  the  oil-iinmersion  being  counted.  I  throw  on  the 
screen  a  photomicrograpli  of  a  siiecimen  sent  me  by 
Professor  Marinesco  (Fig.  5). 

ilario,  Levaditi,  and  Bauchowski  have  reported  3  positive 
results  out  of  30  cases  of  general  jiaralysis  bj-  the  silver 
method.  In  a  more  recent  publication  they  claim  to  have 
shown  that  spirochaetes  are  constantly  present  in  the 
brains  of  general  paralytics  dying  in  seizures.  They 
emphasize  the  importance  of  a  systematic  examination 
of  all  the  convolutions  of  the  cortex  until  a  iiositivc  result 
is  obtained.  They  do  this  by  sections,  by  films  prepared 
from  an  emidsiou  of  the  cortex  and  subsequent  examina- 
tion bj'  the  Indian  ink  method  or  the  silver  method  of 
Fontana.  They  found  spirochaetes  iu  all  the  7  cases 
examined.  They  observe  that  if  one  can  localize  the 
muscular  epileptiform  seizures  a  guide  will  be  obtained  of 
a  focus  of  spirochaetes  in  the  neighbourhood  of  the  portion 
of  motor  area  aft'ected.  I  show  a  preparation  kindly  sent 
me  by  31.  Marie  iFig.  4).  Forster  and  Tomasezewski 
obtained  2  positive  results  out  of  4  cases  iu  which  the 
material  was  taken  from  the  patient  by  the  Neisser-Pollak 
puncture  method  and  examined  by  the  ultramicroscope. 

NOGUCHI'S   EXPERIMEXTAL   ObSEKV.\TIONS. 

Before  referring  to  my  own  observations  I  will  give  a 
summary  of  Noguchi'scxperimeuts  relating  to  the  transmis- 
sion of  the  Spirochaeta  yiallida  obtained  from  the  brains 
of  general  jiaralytics  to  the  rabbit,  and  the  experimental 
production  of  syphilitic  encejihalitis  in  this  animal. 

Nogucl'.i  inoculated  the  testicles  of  thirty-six  rabbits 
with  the  emulsion  of  six  different  specimens  of  brains 
of  general  paralytics  in  the  fresh  state.  At  the 
end  of  ninety-seven  days  in  one  case  and  a  hundred 
and  two  days  in  the  other  a  small  but  typical  indura- 
tion of  the  testicle  and  scrotal  skin  occurred.  Iu 
the  first  ease  the  spirochaetes  were  few,  in  the 
second  they  were  abundant.  It  is  interesting  to  note 
how  slow  was  the  development  as  compared  with  the 
transmission  by  infection  made  with  material  obtained 
from  a  chancre  or  secondary  lesion  :  in  the  latter  case  the 
lesions  generally  appear  after  an  interval  of  four  to  six 
weeks,  rarely  two  months  elapse. 

The  Existence  of  the  Parasites   in  the  Parenchyma 

OF   THE    NeRVOCS   SysTEM    IX   EelATION   TO   THEIR 
HeSISTANCE   TO   THE    ACTION    OF    DRUGS. 

This  interesting  observation  of  Noguehi  may  be  cor- 
related with  the  many  facts  which  seem  to  point  to  tlie 
specific  organism  that  produces  general  paralysis  being 
either  a  form  which  has  been  modified  by  the  widespread 
use  of  mercurj-  or  modified  by  passing  through  the  bodies 
of  individuals  who  have  acquired  resistance.  A  number  of 
instances  of  infection  have  been  reported  which  seem  to 
point  to  the  possibility  of  a  specific  organism ;  the  most 
convincing  being  that  of  Brosius,  in  which  seven  glass- 
blowers  were  infected,  four  of  whom  ten  jears  later 
suffered  with  tabes  or  general  paralysis.  Certain  it  is 
that  the  average  time  after  infection  iu  general  paralysis 
and  tabes  is  ten  years,  and  the  signs  and  symptoms  of  the 
disease  externally  manifest  in  the  form  of  skin  and  bone 
lesions  are,  as  a  rule,  either  absent,  mild,  or  obscure; 
whereas  in  syphilitic  brain  and  cord  disease  the  great 
majority  of  the  cases  occur  within  the  first  four  years 
after  infection,  the  greatest  percentage  occurring  in 
the  first  and  second  years.  Whereas  the  signs  and 
symptoms  of  the  latter  are  coarse  and  obvious  and 
with  generally  well-marked  skin  eruptions  amenable 
to  treatment,  the  former — the  so-called  parasj'i  hilitic, 
or,  as  I  shall  prefer  to  call  them,  iiareuchymatous  syphi- 
litic disease — are  late  (quaternary)  and  comparatively 
tmameuable  to  treatment.  Is  this  because  thej'  are 
mercury-fast  organisms,  or  is  it  because  they  exist  in  a 
latent  granular  or  intracellular  form  in  the  parenchyma  of 
the  nervous  system,  where  thej-  cannot  be  attacked  by  the 
drugs  such  as  arsenic,  mercury,  and  antimony"?  By 
analogy  this  does  not  seem  improbable,  seeing  that  in 
sleeping  sickness  when  ouce  the  trypauosome  has  invaded 
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the  nervous  system,  atoxyl  and  otlier  arsenical  and  anti- 
mouial  iiioparatious  ^vhicli  are  iuti-avenously  injected  fail 
to  kill  the  parasite  and  arrest  the  progress  oi  tlie  disease. 
Moreover  there  is  other  evidence  in  favour  of  this  con- 
elusion.  Arsenic  is  not  found  in  the  brain  •nhou  large 
quantities  of  arsenic  have  been  taken  in  cases  of  poisoning ; 
it  has  not  been  found  in  the  fluid  after  injection  of  salvar- 
san  iuti-avenouslj-.  The  late  Professor  Goldmann  has 
shown  that  the  choroid  plexus  intercepts  dyes  ■which  have 
beeu  injected  intravenously  in  large  quantities — namely, 
100  c.cni.  of  a  1  per  cent,  solution  of  trypan  bine — whereas 
1  to  2  c.cm.  of  0.5  per  cent,  .solution  injected  by  luuiljav 
puncture  stains  the  whole  cerehro-spinal  axis  except  the 
cortex,  penetrating  and  stnining  all  the  neurones.  This, 
as  I  shall  tell  you  later,  has  led  to  the  idea  of  a  new 
method  of  treatment,  not  bj-  injecting  weak  doses  of  sal- 
varsan  or  neosalvarsan  iutratliecally,  for  tins  would  be  a 
most  dangerous  procoeduig :  to  kill  the  parasites  jou 
might  kill  the  neurones  and  the  patient. 

The  only  case  of  trypanosomiasis  I'gandeusis  that 
I  have  heard  of  as  having  recoveied  was  a  Sikh  whose 
brain  was  sent  to  me  for  examination.  He  lived  five 
years  after  infection  and  was  treated  for  a  long  time — 
eighteen  months — with  atoxyl,  then  with  mercury,  for  ho 
became  intolerant  of  arsenic  and  had  contracted  syphilis. 
Three  yeai'S  after  infection  his  fluid  was  e.Kauiiiied  by 
Sir  David  Bruce  and  found  free  of  trypanosomes,  and  he 
showed  no  signs  or  symptoms  of  sleeping  sickness:  he 
died  two  years  later.  1  oxaniiued  his  brain  and  found  no 
signs  of  perivascularitis  or  neuroglia  proliferation — histo- 
logical changes  which  were  present  in  every  case.  30  in 
all,  that  I  had  previously  examined,  and  which  during  life 
had  exhibited  the  characteristic  lethargy. 

These  facts  show  that  the  presence  of  the  trypanosomc 
in  the  central  nervous  .system  is  necessary  to  produce  t!ie 
meniugoeacephalitischaructeristicof  the  disease,  although 
to  my  mind  it  is  possible  that  toxins  may  pass  into  the 
central  uci-vons  system  along  perivascular  and  perineural 
lymphatics,  as  Orr  and  Rows  have  shown  experimentally. 

Further  Espkrimexts  or  XoorciiT. 

Noguchi  has  shown  that  the  central  nervous  system  of 
monkeys  and  rabbits  is  very  resistant  to  s\"philitic  infec- 
tion, even  when  the  virus  is  introduced  diiecth'  into  the 
cerebral  substance.  Slost  animals  remain  in  perfect  health 
doling  an  indctinite  period  after  the  intracerebral  inocu- 
lation of  Spirochaeta  i^allida.  Noguchi  conceived  the 
idea  tliat  it  was  uecessar}'  to  sensitize  these  animals  by 
repeated  intravenous  injections  with  dead  oud  living  s])iro- 
chaet«s;  this  he  did  for  five  months.  .\t  the  end  of  this 
time  he  made  an  intracerebral  inoculation  or  subdural 
insertion  of  an  emulsion  of  minute  particles  of  testicular 
syphiloma  of  the  rabbit,  rich  in  spirochaetes.  Twelve 
sensitized  and  4  normal  rabbits  were  employed,  all  of 
which  remained  liealthy  for  two  months ;  then  some  o£ 
the  sensitized  rabbits  showed  symptoms.  The  animals 
were  killed  and  3  of  those  which  had  been  sensitized 
showed  cerebral  changes  not  unlike  those  of  a  syphilitic 
meningo-eucephalitis.  For  my  own  part,  I  am  doubtful 
whether  these  experiments  prove  very  much  one  way  or 
the  other  as  regards  the  production  of  general  paralysis  in 
animals. 

Persos.\l  Observations. 

1  will  now  refer  to  the  recent  work  concerning  the 
existence  of  the  spirocliaete  in  the  brains  of  cases  of 
general  paralysis  which  has  beeu  done  under  my  direction 
at  Claybury;  also  I  will  endeavour  to  demonstrate  the 
difference  in  the  pathogenesis  and  histology  of  syphilitic 
meningo-encephalitis  and  general  paraly.sis  and  s^'philifcic 
meningo-myelitis  and  tabes  dorsalis.  1  will  also  compare 
the  liistology  of  sleeping  sickness,  a  trypanosome  infection, 
with  the  syphilitic  spirocliaete  infections,  and  the  deduc- 
tions which  can  be  made  therefrom.  Lastly,  I  will  call 
your  attention  to  an  inquiry  into  the  incidence  of  general 
paralysis  in  the  different  parishes  and  districts  of  the 
County  of  London. 

Spirochaetes  i>:  the  Br.uxs  of  General 

Paralytics. 

Having  failed  to  find  the  specific  organism  in  sections 

stained  by  the  Levaditi  method  after  a  diligent  search  of 

numerous  sections  from  numbers  of  cases-  -in  this  search 

I   was   aided    by  my   assistant    "Mv.    Charles   Geary,    Dr. 


Fislicr,  and  Major  Fink— I  resolved  to  adopt  the  Indiau- 
inlc  iTTethod  (Burri);  and  by  this  method  I  soon  obtained 
apparently  positive  results."  1  say  apparently,  for  it  must 
be  admitted  that  delicate  curled  filaments  may  be  mis- 
taken for  spirochaetes,  and  miless  these  spiral  forms  have 
been  observed  in  the  living  state  moving  on  the  dark- 
groimd  microscope  convincing  proof  of  the  presence  of 
spirochaetes  would  be  wanting.  Yet  I  feel  convinced 
they  were,  in  the  light  of  further  researches  by  the 
Foutana  method  and  the  ultraiuicroscope. 

I  have  thought  that  active  pullulation  of  the  specific 
organisms  might  be  iissociated  with  epileptiform  seizures, 
and  in  support  of  this  1  may  observe  that  I  have  found 
that  unilateral  convulsions  of  a  severe  nature  were  at  the 
necropsy  associated  with  a  great  wasting  of  the  corre- 
sponding hemisphere.  For  example,  I  haVe  found  after 
prolonged  right-sided  seizures  a  marked  speech  aft'cction 
and  a  hemiparesis;  at  the  iHmt-mnrtem  examination  tho 
left  hemisphere  has  in  some  instances  of  this  kind  weighed 
as  much  as  100  grams  less  than  the  right.  In  the  fight 
of  recent  researches  of  Noguchi  it  is  'probable  that  tlie 
active  development  of  the  spirochaetes  leads  to  the  pro- 
duction of  toxins  which  cause  a  rapid  destruction  of  tho 
neurones  ill  two  ways :  I'^irstly,  by  the  direct  destructive 
effects  of  the  toxins  on  the  neurones:  and  secondly,  bv 
irritation  and  proliferation  of  the  cell  elements  of  the 
periv.ascular  lymphatic  sheaths,  the  capillary  endothelium, 
and  the  neuroglia  cells,  the  perivascularitis  and  capillary 
changes  causing  blood  stasis  and  destructive  effects  on  tho 
neurones  secondary  to  tliese  inflammatory  changes. 

But  to  return  to  the  demonstration  of  spirochaetal  foci  in 
the  brains  of  paralytics.  Having  this  hypothesis  of  asso- 
ciation of  active  proliferation  of  the  specific  org.anisni  and 
the  onset  of  seizures  I  wrote  an  encyclical  letter  to  the 
superintendents  of  all  the  ten  asylums  asking  them  to 
forward  me  the  brains  of  patients'wlio  just  prior  to  death 
had  had  seizures,  and  from  these  brains,  which  numbered 
in  all  eleven,  I  obtained  by  tlie  Indian  ink  method  spiral 
forms  in  8  cases.  Of  7  cases  dying  at  Claybury  in  tho 
ordinary  routine  and  not  selected,  in  3  spiral  forms 
were  found  (vide  photomicrograph).  Portions  of  all  these 
eighteen  brains  were  fixed  \and  stained  by  Noguchi's 
modified  silver  method  and  sections  made;  so  far 
specimens  from  eight  brains  have  been  examined,  hut 
without  results;  iudeod,  the  fibrils  in  many  of  tho 
specimens  arc  stained,  as  well  as  in  Levaditi  preparations. 

Jly  assistant.  IMr.  Genry,  has  now  succeeded  in  staining 
films  with  the  Fontana-Triboudeau  silver  method,  and  wo 
have  obtained  excellent  results  in  3  cases  ;  in  one  of  these 
— a  brain  sent  from  Horton,  w  hich  was  comparatively  an 
early  case— numbers  of  spirochaetes  were  found  in  film 
preparations  (vide  photomicrograph)  of  the  second  frontal 
convolution,  but  from  no  other  of  many  regions  examined. 
This  sliows  the  truth  of  Jlarie,  Levaditi,  and  Kauchowski's 
observation  that  all  the  convolutions  of  tiio  cortex  require 
to  be  examined  systematically.  The  spirochnetes  of  this 
case  four  days  after  death  were  also  observ.  tl  movintr,  it 
is  true  only  sluggishly,  by  means  of  the  ultiamicroscope. 
Spirochaetes  were  not  found  in  films  from  the  second 
frontal  when  the  brain  was  received:  but  tw-enty-four 
hom-s  later,  when  the  substance  was  soft  and  a  certain 
amount  of  decomposition  had  occurred  owing  to  invasion 
of  other  organisms,  they  were  found  in  abundance  in  this 
one  region. 

Seeing  that  fetal  tissues  containing  a  great  abundance 
of  spirochaetes  are  generally  decomposed  and  contain 
numbers  of  other  organisms,  as  also  chancres  and  the 
enlarged  lyinphatic  glands,  it  is  possible  that  the  secondary 
microbial  invasion  by  aerobic  organisms  may  possibly 
favour  in  some  way  the  development  of  the  non-ac'robic 
specific  organisms,  as  we  know  is  the  case  in  tetanu.s.  Cer- 
tainly my  experience  teaches  that  pneumonia,  dysentery, 
septicaemia,  and  other  intercurrent  secondary  microbial 
infections  are  especially  liable  to  be  associated  with 
seizures,  not  necessarily  generalized,  but  often  unilateral 
in  character. 

Further  experiments  and  observations  which  I  am  now 
making  will,  I  hope,  help  to  decide  whether  the  hypothesis 
of  a  latent  granule  form,  whicli  under  favouring  circnm- 
stances  develops  into  a  spirochaetal  form  with  production 
of  toxins,  is  true  or  not.  The  great  difficultj-  is  that  the 
the  brain  is  like  loolung  for  the 
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mean  uoucxisteiice.  The  iuveBtigation  is  atLendccl  with 
great  technical  tlifliculties,  an;l  there  is  still  u-iich  to  be 
(iono  before  we  cau  fully  miilerstaud  the  pathngpiicsis  ami 
patholcs»y  of  those  lato  syphilitic  diseases  of  the  ncrvons 
system. 

IXTrtATHEt'AI.    TXJKCTION    OF    PaTIEXTs'    SkHI'M    Al'TKR       _ 
SaLVARSAN    TR!iATME\T. 

In  respect  to  the  early  acute  infection  of  the  central 
nervous  system,  I  may  mention  that  I  recently  had  under 
my  cai'e  a  case  of  gnnimatous  meiiincjo-euccphalitis.  In- 
fection occurred  in  February  last.  and.  iu  spite  of  intra- 
muscular injections  of  saharsau  and  mercur}-,  severe 
cercbro-spinal  symptoms  set  in  in  Sejiteraber.  The 
cerebro-spiual  fluid  showed  a  great  abundance  of  lympho- 
cytes, and  a  spiral  form  ■which  resembled  a  shore  spiro- 
cliaete  was  found  iu  one  of  the  Indian-ink  prciiarations  of 
the  centrifuged  deposit.  As  I  could  not  find  spirochaetes 
moving  with  the  dark-ground  illumination  this  is'  not 
claimed  as  convincing  proof.  The  cerebro-spinal  fluid, 
like  the  blood,  in  this  case  yielded  a  very  marked  comple- 
ment fixation.  He  subsequently  received  an  intravenous 
injection  of  0.4  gram  neosalva.rsau  with  great  improve- 
ment, but  the  greatest  improvement  resulted  from  an 
intratheciil  injection  of  serum  taken  oue  hour  after 
anotlier  dose  of  neo-salvarsan  had  been  administered  ;  sub- 
sequent to  this  tlie  fluid  be- 
came less  positive,  and  the 
lynrphoeytosis  disappeared. 

The  serum  was  tested 
for  arsenic  and  yielded  no 
result ;  the  legitimate  con- 
clusion being  that  the 
action  of  the  serum  is  due 
to  the  presence  of  anti- 
bodies in  the  blood  and 
not  to  the  arsenic.  But 
seeing  that  I  have  found 
that  intravenous  injections 
and  even  intramuscular 
injections  of  salvarsan  may 
convert  a  iiositive  \Yasser- 
mann  reaction  of  the  fluid 
iu  general  paralysis  into 
a  negative  reaction,  and 
thus  account  for  the  im- 
provement, it  is  necessary 
that  the  serum  of  another 
individual  who  had  re- 
ceived an  intravenous  in- 
jection of  salvarsan  should 
be  injected  into  the  lumbar 
subarachnoid  sac  before  it 
conld  be  claimed  that  the 

antibodies  in  the  serum  were  the  cause  of  the  im- 
provement. Dr.  Swift,  of  the  Rockefeller  Institute,  who 
claims  to  have  obtained  very  hopeful  results  by  this 
method  of  treatment  in  tabes  dorsalis,  said  at  tlie  Inter- 
national Medical  Congress  that  he  had  done  this  with 
equally  satisfactory  results.  If  this  be  true  it  would 
aijpear  that  mercury  and  arsenic  are  spirillocldal  either 
by  causing  the  development  of  antibodies  ov  by  furthering 
their  siJirillocidal  action.  Dr.  George  Kobertson,  of 
Morniugside  Asylum,  from  his  experience,  does  not  claim 
to  have  attained  a  cure,  and  is  quite  judicial  in  liis  state- 
ment regarding  the  effect  of  this  treatnjent  in  general 
paralysis,  for  ho  says  : 

Although  success  has  not  been  obtained  there  are  ho|ieful 
indications,  for  it  appears  Unit  l!ie  (iisease  process,  it  not 
siippresseci,  is  at  least  touclied  in  half  t)ie  cases.  Tlie  decrease 
in  the  lymphocytosis,  the  liiminution  in  the  intensity  of 
the  Wassermanu  reaction,  and  its  iliaappearance  for  over 
a  year  in  some  cases  are  hopeful  sigus  of  the  most  convincing 
character. 

Dr.  Fisher,  of  the  Rockwood  Hospital.  Kingston.  Canada, 
whTfOr  some  months  past  has  been  working  luidcr  my 
direction  at  the  Pathological  Laboratory,  C'laybury.  had 
the  idea  of  treating  genera!  paralysis  Viy  tliis  method,  and 
iu  tlie  spring  of  1912,  by  tlio  kindness  of  the  superin- 
tendent, Dr.  Ryan,  Dr.  Fisher  took  7  cases  of  advanced 
general  paralysis  and  rendered  the  blood  negative  to  the 
Wassermann  i-eaction  by  repeated  intravenous  injections 
of  salvarsan.     Then,  under  rigid  antiseptic    precautions, 


DESCRIPTION     OF     SPECIAL     PL.ATE. 

Fig.  1.— Siiirochaete  iu  smear  uf  coudylonia  staineJ  by  Gitiusa 
(.    1.800). 

Fis.  2. — Si>ii"oi;bactes  from  a  smear  of  brnin  in  a  case  ot  ^enerji! 
IJaralysis:  stained  Ijy  I'outRua  silver  melliod  I  :  1,400'. 

Fig.  o. — Smear  of  braiu  of  general  paralytic,  stained  by  ludiuu 
ink  melbod  showing  spirocbaeto  (>:  1,550). 

Fig.  4. — ^ecMon  of  brain  stained  by  a  Bihei*  ineLliod  from  a 
preparation  by  Profefisor  A.  Marie  (x  1,740).  Many  spirocbaetes 
are  seen  in  the  lield,  but  only  one  in  focus. 

Fig.  5.— Section  of  brain  of  (general  paralycis  stained  by  the 
silyer  meil'.od.  sbowiuti  sjiirochaetts,  oue  in  focus:  preparation  ot 
Professor  llarinesco  ( -•  1,530). 

ViS-  6.  —Section  of  the  braiu  of  general  paralysis,  showing  small 
vessel  with  pei'i  vascular  cell  infiltration  t>;  350). 

Fig.  7.— Small  vessel  of  the  bi'ain  in  cercbr.al  syphilis,  showing 
perivascuUir  foll  infillralion  ( x  250). 

Fig.  8.~Seeliou  oi'  the  brain  from  e.vperimental  sleeping  sick- 
nc.-.s,  showing  small  vessel  with  perivascular  cell  iuIilLraiiou 
t  X  2E0). 

Fig.  9.— Section  of  Hie  brain  from  luiman  sleeping  sickness, 
showing  smo-U  vessel  with  perivascular  cell  inliltraliou  i  ■:  3o0). 

Fig.  10. — Scclion  of  Jn-ain  in  general  pfll'alysi^,  showing  longi- 
tudinal section  of  vessel  with  active  proliteruiion  or  pIhsui.i 
cells  ( X  750  . 

Preparations  6,  7.  8,  and  9  stained  by  polycbroim  Mn.-. 


he  withdrew  15  to  20  c.cm.  of  blood  from  the  median 
basilic  vein  of  the  patieins  arm,  placed  this  in  a  cool 
Gliamher  for  one  hour,  separated  the  olot,  and  centrifuged 
the  serum  for  Imlf  an  Iiour  iu  sterile  tubes.  Next  he  per- 
formed lumbar  punciure.  and  withdrew  cerebro-spinal 
fluid  of  an  amount  equal  to  that  of  the  serum  to  be 
injected,  which  is  slowly  introduced,  being  kept  at  the 
body  temperature.  'J'lie  patient  is  allowed  for  one  hour  to 
lie  flat  on  his  hack  v.itlioiil  a  pillow,  and  with  the  foot  of 
the  l)cd  raised.  This  treatment  was  repeated  every  week 
for  the  fhsi>  iliree  mouths,  tlicii  every  two  weeks  for  the 
next  four  months.  No  untoward  symptoms  occurred  iu 
anj'  of  the  cases  nmler  treatment,  and  he  has  learnt 
that  tlie  cases  have  greatly  improved,  and  apparently 
there  has  been  an  arrest  of  the  symptoms  so  far. 

In  the  Oliver-Sharpey  lectures  which  I  delivered  at  the 
Royal  College  of  Physicians  of  Loudon  iu  April,  1910,  I 
gave  many  reasons  ivom  experiment  and  observation  wliy 
it  seemed  jirobabie  that  the  cerebro-spinal  fluid  functions 
as  the  lymph  of  the  brain.  I  also  pointed  out  that, 
inasmuch  as  uoriually  it  contaius  no  proteins  or  cell 
elements,  if  microbial  invasion  occurred  it  tended  to  spread 
rapidly  because  the  fluid  normally  contained  no  bacteri- 
cidal action  nor  leucocytes  capable  of  combating  microbes. 
These  experiments  of  introducing  serum  of  patients,  which 
presumably    contains    antibodies,   i-est  therefore   upon   a 

scientiflc  basis  if  my  con- 

'  '  "'       '      elusions   are   correct.       At 

the  name  time  it  is  diffi- 
cult for  the  serum  to  arrive 
at  the  crannies  in  the 
cortex  by  injecting  it  by 
lumbar  puncture  into  the 
subarachnoid  space,  for 
Cioidmanu's  researches 
with  trypan  blue  show 
that  the  cortex  is  un- 
stained when  the  dj-e  is 
introduced  by  lumbar 
punciure.  He  found,  how- 
ever, that  the  cortex  is 
well  stained  when  the  dye 
is  introduced  by  trephining 
the  ealvaria.  It  is  pos- 
sible tliat  b}'  repeated  in- 
jections, as  in  Dr.  Fisher"s 
experiments,  the  antibodies 
may  reach  the  cortex  by 
lumbar  puncture.  Gold- 
mann's  work,  however. 
shows  the  desirability  oi 
trying  the  method  of  in- 
troducing   the    s  e  r  u  m 


directly  into  the  subdural 
or  subarachnoid  space  of  the  cortex.  Unfortunately,  I  have 
not  the  autlior.ly  to  try  this  in  my  capacity  of  pa'thologist 
to  tlie  London  County  Asylums. 

TuE  Wasserjiaxx  Ekaction. 
I  liave  already  mentioned  that  iu  practically  every  case 
of  general  paralysis  a  positive  Wassermann  reaction  is 
obtainable  in  ilie  cerebrospinal  fluid,  whereas  not  more 
than  50  )ier  cent,  of  the  cases  of  tabes  yield  a  uositive 
i-eaction.  Wliy  is  this?  In  my  opinion  the  reaction  in 
the  cerebrospinal  fluid  is  evidence  of  the  existence  of  the 
parasites  or  their  toxins  iu  tlie  central  nervous  S3^stem. 
I  consider  tliat  it  is  the  toxins  produced  by  the  active 
generation  of  the  parasites  which  cause  the  reaction,  the 
degeneration  of  the  neurones,  and  the  active  proliferation 
of  the  lyiupho(>ytes,  plasma  cells,  and  neuroglia  cells. 
For  several  reasons  1  consider  it  is  a  reaction  of  the 
neurones  whicli  gives  rise  to  the  euglobnliu  in  the  fluid 
that  serves  as  a  complement  fixative.  First,  because  the 
toxins  of  otlicr  specific  organisms— for  example,  tubercle — 
give  rise  to  lympliocyte,  plasma  eel),  and  neuroglia  pro- 
liferation without  producing  complement  fixative  iu  the 
fluid.  Secondly,  because  some  cases — in  fact,  the  majority 
of  cases  of  cerebrospinal  syphilis,  even  cases  with  active 
meningitis  and  enormous  numbers  of  lymphocytes  iu 
the  fluid  —  nevertheless  give  a  negative  Wassermann 
reaction,  and  tlicre  is  no  complete  parallelism  between 
lymphocytosis  and  degree  of  complement  fixatiou.  The 
experkueuts  of  Levaditi  and  Yr.mauonchi,  however,  show 


Nov.  153   1913-] 


F.  W.   MOTT:    DEGENERATION    OF    THE    NEUKONE, 


r       Thk  Bbfi 
L  Medical  Jo 


Thk  Bbttish 

JofllNAL 


»«•'» 


;    <S 


».« 


^,x 


•  1*  -«*: 


I'ir..  1. 


Fig.  2. 


Fig.  3. 


-.       ► 


Fii;.  5. 


Fig.  7. 


I 


-^^  ^'■•O-it^r':'^ -s ,' ■ '.T 


i'lG.  9. 


Fio.  10. 


KOV.    15,    1913-] 


I'EGtXEKATIOX    01     THE    MltHUXE. 


r      TeeBbitish  t '>^-i 

L  Medicai.  Jouhnal  J  J 


tliat  it  is  the  toxin  of  the  spirochaetes,  and  not  the  jiava- 
sitos  themselves,  which  iiiduces  the  typical  lymphocyte 
ami  plasma  cell  reaction.  Thus  they  introtluced  a  small 
portion  of  infected  coinea  of  a  rabbit  cont^iining  abiuidant 
si>irochaete.s  into  the  anterior  ciiaii;bev  of  the  eye  of  a 
healthy  rabbit,  and  they  obbcrred  a  characteristic  cell 
reaction  in  the  cornea  of  the  normal  rabbit  before  there 
was  an  invasion  by  spirochaetes.  This  experiment  shows 
that  a  localized  nest  of  spirochaetes  in  the  cerebrospinal 
axis  or  even  outside  tlie  central  nervous  system,  provided 
the  toxins  can  be  couvcjed  by  Iviophatics.  can  set  up  the 
chai-acteristic  cell  reaction  in  the  perivascular  spaces  of 
the  nervous  system,  each  fresh  dose  of  toxin  leading  to  a 
remission  of  sj'mptoms  and  decay  of  nervous  structures. 

We  know  that  normally  the  choroid  plexus  does  not  let 
this  toxin  puss  into  the  cerebio- spinal  fluid  any  more  than 
it  does  the  antibodies,  for  the  blood  may  Rive  a  \  ery  strong 
reaction  in  ca.ses  of  syphilis,  and  yet  the  cerebro-si)inal 
tluid  not  show  the  slightest  trace  of  i-eaction.  Kom-  the 
cerebrospinal  fluid  in  great  part  is  secreted  by  the  choroid 
plexus  into  the  lateral  ventricles:  couset^ueutly  fluid  with- 
drawn from  the  lateral  ventricles  should  give  a  less 
marked  reaction  than  that  withdrawn  by  lumbar  punc- 
ture, for  the  latter  would  have  been  in  contact  longer  with 
the  nervous  tissue.  Acting  upon  thi-  hypothesis.  1  a.sked 
my  assistants.  Dr.  C'audler  and  Mr.  Mauu.  to  examine  a 
number  of  cases  to  test  it»  validity.  In  38  cases  the  fluid 
\vas  withdrawn  as  soon  after  death  as  possible  from  the 
lateral  ventricles  and  by  lumbar  puncture;  the  result 
obtained  in  all  the  instances  was  to  show  that  the  fluid 
obtained  by  lumbar  puncture  was  from  two  to  ten  times  as 
strong  in  linking  up  complement  as  that  from  the  ven- 
tricles. Doubtless  if  the  fluid  could  be  obtained  as  it  was 
secreted  during  life  into  the  lateral  ventricles  no  specific 
globulin  would  exist  in  it. 

Tabes  being  a  much  slower  decay  of  the  neurones,  and 
limited  to  the  posterior  spinal  afferent  neurones  in  the 
groat  majority  of  cases,  presumably  is  occasioned  b}-  small 
tloses  of  toxin  finding  entrance  to  the  posterior  colunius 
by  limited  and  defiued  channels :  inileed,  it  is  conceivable 
that  the  .sj"phi!itic  toxin  may  arise  in  lesions  of  the 
thoracic  or  abdominal  aorta  ^hich.  parsing  along  the 
lymphatics  of  vessels,  gain  access  to  the  lymphatics  of  the 
spinal  cord,  the  circulation  of  the  lymph  being  along  the 
course  of  the  afferent  roots.  This  seems  probable  from 
the  experiments  of  Orr  and  ilows,  who  have,  by  tying 
celloidin  capsules  containing  microbial  toxins  on  the  sciatic 
nerve,  produced  a  perivasciilaritis  in  the  posterior  coluiims 
with  degeneration  of  exogenous  afferent  systems  like  those 
"f  tabes.  Possibly  the  perivascclar  lymphatics  of  the 
carotids  may  couve3-  toxins  or  even  t!ie  specific  organisms 
to  the  fronto  central  region  of  the  brain  in  cases  of  general 
paralysis.  This  is  a  no:  imi^robable  source  of  infection,  for 
if  skin  lesions  of  syphilis  ai"e  rare  in  this  disease,  sjphilitic 
nodular  fibrosis  of  the  aorta  is  extremely  common. 

Comparison  of  the   Lesioxs   of   Svphilitic   Disease 

OF   THB    BkAIX    and    CouD   IX    EaELT    STAGES  AFTEK 

Infection'  wiiu  those  Occrp,KiNG  L.ate,  ox  an 
xVvEU.VGE  Ten  Years  after  Infeciton. 

In  both  there  is  the  same  perivascular  infiltration  with 
lymphocytes  and  plasma  cells ;  this  is  the  reaction  f o  the 
toxin  produced  by  the  parasite.  In  syphilitic  brain  disease 
there  is  aJso  an  endarteritis,  sometimes  localized,  some- 
times ivaiversa!,  and  it  is  the  blocldng  of  the  vessels  by 
this  inflammatory  condition,  especially  when  associated 
with  thrombotic  occlusion,  which  occasions  the  symptoms 
of  so  varied  and  obtrusive  a  character  and  sudden  in 
onset.  So  also  in  focal  meningo-myelitis  the  localized 
decay  of  neuronic  structure  giving  rise  to  paraplegia  is 
due  to  obliterative  endarteritis  more  than  to  the  meningeal 
and  perivascular  inflammatory  changes.  If  the  vessels 
are  not  damaged  extensively  remarkable  ciuative  results 
by  specific  treatment  are  obtainable.  The  Arg3-ll 
Eobertson  pupil  so  characteristic  of  tabes  and  general 
paralysis  is  not  seen. 

In  general  paralysis  examination  of  the  vessels  of  the 
brain  seldom  shows  any  evidence  of  endarteritis ;  if  there 
is  any  extensive  vascular  inflammation  it  is  in  the  capil- 
laries, where  undoubtedly  the  endothelium  undergoes 
active  uroliferation  and  budding;  the  reason  for  this  can- 
not be  the  toxin  circulating  in  the  blood,  otherwise  the 
endothelium   of   the   arteries   and  veins   would    show   it. 


Probably  the  specific  toxin  is  in  all  the  interstices  of  the 
nervous  tissue  wherever  the  cerebro- spinal  fluid  irrigates: 
thus  it  comes  in  contact  with  the  capillary  endothehnur 
and  excites  its  active  proliferation,  with  capUlary  blood 
stasis,  a  histological  condition  that  is  especially  character- 
istic of  geueral  paralysis. 

I  have  met  with  a  few  cases  of  syphilitic  brain  disease 
w  hich  have  terminated  in  typical  geueral  paralysis,  and 
Straussler  has  reported  several.  A  striking  feature  of 
general  paralysis  and  the  most  consistent  naked-eye 
phenomenon,  which  is  not  seen  to  anything  like  the  same 
degree  in  syphihtic  brain  disease  nor  in  sleeping  sickness, 
is  the  granular  condition  of  the  ventricles,  especially  the 
fourth  ventricle.  This  indicates  the  prolonged  existence 
of  an  uritant  toxin  in  the  cercbrosi>inal  fluid.  The  greater 
the  wasting  of  the  brain  the  more  pronounced  is  thi.s 
change.  The  wasting  of  the  fronto-central  convolutions 
and  of  the  whole  cerebral  cortex,  but  to  a  less  degree,  is  a 
characteristic  feature  of  this  disease  (.general  paralysis)  as 
compared  with  syphihtic  brain  disease.  Doubtless  this  is 
in  part  due  to  the  vascular  changes,  but  inasmuch  as  in 
sleeping  sickness  the  perivascularitis  and  meningitis  may 
be  as  extensive  as,  and  even  more  universal  and  extensive 
than,  in  general  paralysis,  it  must  be  concluded  that  there 
is  also  in  this  disease  a  primary  and  progressive  decay  of 
the  neurones,  owing  to  the  continuous  action  of  the  toxin 
sensitizing  the  nerve  cells  and  cansing  them  to  react  to 
such  a  degree  that  the  normal  metabolic  equiUbrium  is 
destroyed  and  degeneration  ensues,  so  that  we  have,  as 
Xoguchi  asserts,  a  parenchymatous  encephalitis. 

The  Iscidexce  of  General  Paralysis  is  the  Population 

OF   LoNDOV. 

If  it  could  be  assumed  that  2  to  3  jier  cent,  of  persons  who 
acquu-ed  syphilis  developed  general  paralysis  it  might  help 
us  to  estimate  approximately  the  extent  of  syphilis  in  a 
popnlation  ;  for  inasmuch  as  general  paralysis  is  a  disease 
fatal  within  a  lew  years  of  admission  to  the  asylum,  accu- 
mulation of  cases  suffering  from  this  disease  does  not 
occur,  consequently  the  death-rate  per  annum  is  about 
equal  to  the  admissiou-i-ate.  I  will  throw  on  the  screen 
a  lantern  slide  showing  the  incidence  of  general  jmralysis 
iu  the  general  admissions  to  the  London  Coimty  Asylums 
during  the  years  1911-12  from  the  parishes  north  and 
south  of  the  Thames,  east  and  west ;  I  will  point  out  the 
main  results  which  these  tabulated  statistics  show. 

North  of  the  Thames — West-end  parishes.  Total  poiralation 
equals  1,376,083.  Male  admissions  1.183 ;  of  these  W5  were 
fe'eueral  paralytics,  so  that  the  percentage  of  paralytic  male 
admissions  is  17.3.  Female  admissions  1,236  ;  ol  these  31  were 
[•eneral  paralytics,  so  that  the  percentage  of  paralytic  females  is 
2.5.  So  that  general  paralysis  is  seven  times  as  frequent  in 
males  as  compared  witn  females  in  ^\est-end  parishes  north  of 
the  Tliames. 

North  of  the  Thames— East-end  parishes.  Total  population 
equals  1,282,911.  Male  admissions  930;  of  these  15L3  were  ijara- 
lytics,  so  that  the  percentage  of  paralvtic  male  admissions  is 
13.2.  against  17.3  in  the  West-end  parislies  north  of  the  Thames. 
Female  admissions  981 ;  of  these  34  were  general  paralytics,  so 
that  the  percentage  is  3.4  in  eastern  parishes  north  of  the 
Thames,  against  2.5  per  cent,  ia  the  West-eud. 

In  West-end  parishes  north  of  the  Thames  we  will  find  that 
1.75  per  1,000  residents  were  admitted  in  the  two  years,  and  of 
these  9.7  per  cent,  were  general  paralytics.  In  East-end  parishes 
north  of  the  Thames  1.49  per  1.000  were  admitted  in  the  two 
yeai'S,  and  of  these  8.2  jier  cent,  were  genera!  paralytics. 

In  West-end  parishes  south  of  the  Thames  the  results 
obtained  are  somewhat  different,  for  both  males  and 
females  have  a  higher  percentage  of  general  paralytics 
in  the  western  parishes  ;  however,  this  quite  accords  with 
the  character  of  the  population  in  Wandsworth  and 
Lambeth. 

In  the  western  parishes  the  total  population  is  777.321.  The 
male  admissions  are  537  ;  of  these.  97  are  paralvtics,  a  per- 
centage of  18.3.  Tiie  female  admissions  are  641  ;  "of  these.  20 
are  general  paralytics,  percentage  3.1.  Both  male  and  female 
iocidence  of  paralysis  are  high. 

In  the  eastern  parishes  the  total  population  is  1.06S.9S9.  The 
male  admissions  are  741;  of  these,  102  are  paralytics,  a  per- 
centage of  13.7.  The  female  admissions  are  825;  of  these,  23 
are  paralytics,  a  percentage  of  2.7. 

The  western  parishes  are  higher  in  both  male  and  female 
paralytics  ;  in  the  former  10  per  cent,  of  the  total  admissions 
are  paralytics,  to  7.9  per  cent,  in  the  latter. 

These  facts  entu-ely  agree  with  what  we  know  of  the 
incidence  of  general  paralysis  in  the  two  se.xes  from 
practice — namely,  the  lower   we  go   in  the  social  scale, 
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the  more  common  becomes  this  disease  in  the  female 
sex  ;  whereas  general  paralj-sis  is  common  to  all  grades 
of  society  in  the  male  sex,  it  is  very  rare  in  the  better 
and  respectable  classes  of  females  in  all  grades  of  society. 
Probably  those  statistics  give  a  rough  idea  of  the  relative 
prevalence  of  syphilis  in  the  two  sexes. 

We  may  coiiclude,  therefore,  that  syphilis  is  com- 
paratively commoner  in  the  West  End  among  males  and 
comparativel}'  in  the  poor  East  End  among  females.  Seeing 
that  a  verj'  considerable  number  of  paralytics  in  the  West 
End  do  not  come  into  the  county  asylums,  it  may  be 
assumed  that  the  ratio  of  six  males  to  one  female  is  ^veU 
under  the  mark. 
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[Abstracf.--] 
Ix  dealing  with  the  problems  under  discussion  it  will  be 
best,  I  think,  first  to  outline  the  more  purely  morpho- 
logical and  physiological  aspects.  I  shall  do  this  briefly, 
for  I  have  already  this  year,  in  the  Arris  and  Gale 
Lectures,-'  I  gone  somewhat  fully  into  the  details  of  this 
part  of  the  subject.  Afterwards  I  shall  indicate  what  I 
believe  to  be  the  associated  pathological  conditions  to  be 
recognized,  and  in  some  cases  the  methods  whereby  they 
may  be  treated. 

PART  I. 
Morphological  axd  Physiologicu-  Coxsideka^ioxs. 
At  the  commencement  it  is  essential  that  we  consider 
Low  far  the  internal  secretions  are  concerned  in  producing 

•  The  paper  will  be  published  in  full  in  the  Proccedinos  of  the  Koyal 
Society  oi  Medicine. 

i  These  lectures  may  be  read  in  conjunction  with  this  paper,  which 
is  in  part  an  attempt  lo  apply  the  experimental  findings  to  clinical 
practice. 


the  feminine  characteristics  and  ensiu'ing  the  full  develop- 
ment of  the  genital  organs.  Afterwards  I  shall  support 
with  experimental  evidence  my  statement  that  the  internal 
secretions  of  the  ovary  alone  are  not  the  .sole  factors  in 
the  preservation  of  the  integrity  of  the  genital  functions 
once  these  have  been  fully  established. 

Production  of  the  Female  Characteristics  axd 
fcxctioxs. 

What  is  it  that  makes  a  woman  a  woman "?  With  our 
present  knowledge  it  appears  probable  that,  although  the 
potentiality  to  produce  femininity  exists  in  the  earliest 
stages  of  segmentation  of  the  ovum,  this  potentiality  is 
directed  towards  the  future  development  and  correlations 
of  the  endocrinous  glands  which  are  to  control  the  .sexual 
evolution  of  the  individual.' 

It  may  be  stated  most  emphatically  that  the  ovaries 
alone  are  not  responsible  for  the  female  characteristics. 
This  is  not  mere  conjecture,  for  it  was  first  well  shown 
by  Bulloch  and  Sequeira'"  that  the  suprarenal  cortex  is 
largely  responsible  for  the  secondary  sexual  characteristics. 
Most  of  the  evidence,  however,  in  regard  to  the  infiuenee 
of  the  suprarenals  has  been  obtained  from  pathological 
phenomena  which  will  bo  discussed  later. 

We  linow  less  of  the  actual  influence  over  the  secondary 
characteristics  of  the  other  organs  of  internal  secretion, 
but  there  is  a  large  body  of  evidence  gradiiallj'  accnmu- 
latiug  which  tends  to  show  that  the  pure  female  and  the 
pure  male  are  ijroduced  by  all  the  internal  secretions, 
probably  acting  in  association  with  that  of  the  gonads. 

We  must  next  consider  the  influence  the  endocrinous 
glands  exert  on  the  secondary  development  of  the  female 
genital  organs  and  their  functions  in  the  individual  per- 
fectly formed  in  regard  to  the  genitalia  and  secondary 
characteristics.  This  part  of  the  subject  is  one  which  in 
its  pathological  aspect  constantly  confronts  lis  in  our 
clinical  work. 

Although  the  genitalia  may  be  normal  morphologically 
at  birth  (primary  development),  they  only  become  func- 
tionally active  at  puberty  (secondary  develojjment)  if  the 
whole  endocrinous  system  is  in  perfect  harmony  and 
acting  efficieutlj'.  Thus,  thyroid  or  pituitary  insufficiency 
may  cause  the  genital  organs  to  remain  infantile  :  and, 
as  we  shall  see  later,  disease  of  these  structures  may 
cause  retrogression  in  the  genitalia  even  after  they  have 
functionated  normally.  Further,  it  is  known  that  the 
gonads  and  uterus  remain  under- developed  uotil  the 
thymii.s  atrophies  at  the  time  of  puberty.  At  this 
period  of  life,  owing  to  the  withdrawal  of  the  thymus 
secretion,  as  some  air  horities  think,  the  genital  organs 
begin  to  develop.  Other  investigators,  however,  beheve 
that  it  is  the  development  of  the  gonads  which  causes 
retrogression  in  the  thymi  s.  The  probability  is  thai 
both  views  are  correct  ;  for  experimentally  it  is  found 
that  removal  of  the  ovaries  leads  to  hypertrophy  of  the 
thymus,  even  after  atrophy  has  occurred  in  the  normal 
course  of  events.  Likewise  removal  of  the  thymus  in  male 
guinea-pigs  is  said  to  be  followed  by  a  rapid  development 
of  the  genital  glands  (Paton).'' 

JIaintenaxce  of  the  Female  Ch.\kact£ristics  and 
fcxctioxs. 

It  follows  logically  that  the  factors  which  give  vise  to 
femininity  and  the  normal  development  of  genital  activity 
should  also  be  chiefly  concerned  in  the  maintenance  of 
the  female  characteristics  and  functions.  I  shall  adduce 
further  evidence  to  show  that  this  is  so  when  we  consider 
the  pathological  asj^ect  of  the  subject  under  discussion. 
Here  the  normal  processes  at  work  may  be  described. 

That  the  ovarj-  alpne  is  not  solely  responsible  for  the 
changes  which  occur  or  for  the  integrity  of  the  genitalia 
is  shown  b}'  many  facts,  both  cxperimeutal  and  clinical. 
It  is  well  known,  however,  that  the  removal  of  the  ovaries 
in  young  animals  teutls  to  produce  sometimes  adiposity 
and  almost  invariably  overgrowth  of  the  .skeleton ;  the 
animal  is  never  stunted,  nor  do  masculine  characteri.stics 
develop.  The  uterus,  however,  remains  infantile  and  does 
not  undergo  secondary  development.  So,  also,  it  is  certain 
that  it  the  female  genital  glands  be  removed  during  adult 

1  The  word  "developmeular'  maybe  used  in  connexion  with  t"wo 
periods  or  stages  in  the  development  of  the  genital  organ.^  The  first 
Btage  is  during  fetal  life,  when  the  organs  are  origiuail>-  formed:  and 
the  second  is  at  puberty,  when  full  anatomical  and  physiological 
development  takes  place. 
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life  the  ntcins  retrogresses aud  becomes  atvoijhiecl.  Some 
years  ago  Hick  anil  I^  showed  Uiat  the  primary  chauge  is 
in  the  uiuscuUture,  and  not  in  the  endometrium.  This 
change  is  the  obvious  evidence  of  the  ovarian  function  in 
regard  to  the  uterus.  Atrophy  of  the  uterus  can,  how- 
ever, be  prevented  for  a  time  if  an  ovarian  graft — especially 
an  autogenous  one — be  made  w  hen  oophorectomy  is  per- 
formed. It  is  found  expsiimentall3'  that  the  follicles  in 
grafts  always  degenerate,  but  that  the  interstitial  cells 
remain  unchanged  for  many  months.  The  success  of 
grants  depends  on  the  technique  employed.  Thin  grafts 
buried  in  a  vascular  site  do  much  better  than  thick  grafts 
in  avascular  areas.  AVheu  finally  the  graft  disappears  the 
nterus  atrophies.  It  is  obvious,  therefore,  that  the  integrity 
of  the  uterus  depends,  so  far  as  the  ovary  is  concerned,  on 
tlie  interstitial  cells.  But  Crowe,  Gushing  aud  Homans,  " 
Aschner,-  Biedl"'  and  others  have  shown  that  the  same 
degree  of  uterine  atrophy — and  also,  it  is  said,  ovarian 
atrophy — may  supervene  after  partial  removal  of  the 
pituitary  body.  AVhich  portion  of  the  pituitarj-  is  supposed 
to  be  concerned  is  not  clear  from  the  contradictory  state- 
ments given.  It  is  possible  that  the  divergent  opinions 
result  from  the  belief  that  the  pituitary  body  consists  of 
two  separate  organs  \vith  different  functions.  I  believe, 
however,  that  the  pituitary  body  is  one  organ.  In  spite  of 
the  histological  difl'erouccs  seen  in  the  various  parts  wc 
must  remember  that  all  the  epithelial  elements  are 
derived  from  the  same  source — Rathke's  pouch. 

Further.  1  have  shown  that  removal  of  the  thyroid  alone 
pro<hiccs  an  intense  degree  of  atrophy  in  the  uterus.  The 
ovaries,  however,  do  not  retrogress  ;  on  the  contrarj-,  there 
appears  to  be  increased  activitj-,  especiall3'  in  the  follicles.' 
In  pregnancy,  also,  we  know  that  the  ovaries,  the  thyroid, 
the  pituitary,  and  the  supraienals  arc  all  concei-ned  in  the 
changes  that  take  place  locally  and  gencrallj-.  The  corpus 
luteum  in  the  ovary  appears  to  assist  in  the  implantation 
of  the  ovum,  especially  in  rodtnts.  This  effect  apparently 
is  less  pronounced  in  the  human  subject.  The  thyroid  is 
espcciall}' active  in  early  pregnancy,  and  the  suprarenalsand 
pituitary  in  the  later  stages.  The  changes  in  the  pituitary 
are  shown  by  very  remarkable  modifications  in  the  staining 
reactions  of  the  cells  of  the  anterior  lobe.  These  structural 
alterations  are  doubtless  essential  to  the  changes  in  the 
niatei-nal  metabolism,  but  it  is  unnecessarj-  here  to  discuss 
the  chemical  details. 

In  addition  to  the  facts  mentioned  concerning  the  local 
effi  cts  of  the  removal  of  the  ovaries,  pituitary,  and  thyroid 
on  the  genital  organs  and  their  functions,  we  have  very 
detiuite  and  precipe  information  as  to  the  general  effects 
produced.  And  since  the  removal  of  the  ovaries  is  an 
experiment  some  gynaecologists  perform  on  the  human 
subject  with  i-egularity  and  without  a  qualm — indeed  they 
<lefend  it  bj'  saying  when  the)'  perform  oiiphorectom}'  the 
bad  results  are  not  worth  considering — I  am  sure  we 
should  give  this  aspect  of  the  subject  special  consideration, 
since  we  are  not  all  of  the  same  mind  as  to  the  needless 
removal  of  the  genital  glands. 

In  the  first  place,  I  would  call  attention  to  the  well- 
known  fact  that  women  as  well  as  animals  vary  very  con- 
siderably in  the  reactions  that  occur  after  oophorectomy. 
Age,  individual  variations  in  ovarian  activity  and  in  the 
correlations  with  other  endocrinous  glands,  habits  of  life, 
licalth,  aud  so  on.  all  play  an  important  part  in  the  result. 

"We  might  also  inchide  psychical  effects,  because  they 
are  related  to  the  functions  of  the  internal  secretory 
system  as  a  whole ;  but  these  effects  are  difficult  to  esti- 
mate in  animals,  so  I  shall  not  discuss  them  until  we 
come  to  the  consideration  of  the  pathological  disorders  ot 
the  internal  secretions  in  women.  Since,  then,  there  are 
these  individual  variations,  it  is  somewhat  difficult  to 
create  a  quantitative  standard,  and  this  is,  I  tliink,  the 
reason  of  so  many  divergent  opinions  in  regard  to  the 
value  of  the  ovaries.  We  can.  however,  recognize  the 
qualitative  changes  with  no  small  degree  of  precision. 

In  animals  ouijhorectomy  produces  the  following  altera- 
tions in  the  general  metabolism  :  ■  There  is  a  marked 
retention  of  calcium,  which   is,  of  course,  a   phenomenon 

'  In  his  recent  work  on  the  orjiaus  of  iaternal  secretion,  under  the 
litte  of  The  Eefiulfrtors  of  MelahoUfim,  Pa  ton  calls  attention  to  the  fact 
that  only  observations  conducted  over  a  length  of  time  can  have  any 
value,  and  assumes  that  none  hav^e  been  made.  But.  as  is  evident  iu 
various  parts  of  his  book,  he  has  not  made  a  first-hand  studj' of  tho 
literature,  for  my  experiments,  of  which  he  makes  no  mention, 
were  conducted  over  far  longer  periods  than  he  suggests  as  beiuii 
necessary. 


normally  associated  with  senility.  The  phosphorus  ex- 
cretion is  much  increased,  as  is  the  nitrogen.  These 
observations  I  shall  refer  to  agiin  in  di.icussiug  ovarian 
iusufficiencj'  in  the  human  subject. 

When  we  come  to  examine  the  other  endocrinous  glands 
after  oophorectomy  iu  animals  we  find  somewhat  different 
changes  according  to  the  order  to  which  the  .animal 
employed  for  experimentation  belougs.  I  have  elsewhere 
alluded  to  the  normal  morphological  differences  found  in 
the  organs  of  internal  secretion  in  different  animals. ^  Tlio 
cat  is  the  most  convenient  of  the  commoner  animals  used 
in  laboratories,  in  that  its  endocrinous  glands  more  ncarlv 
resemble  the  human  thau  do  those  of  the  rabbit  and  other 
rodents.  In  this  animal  we  find  marked  changes  iu  the 
anterior  portion  of  the  pituitary  aud  in  the  thyroid  after 
oophorectomy.  In  the  thyroid  there  is  a  great  increase  iu 
the  colloid  collections.  In  the  anterior  lobe  of  the  pituitary 
there  is  a  marked  eosinophilia  which  I  have  discussed 
elsewhere,  and  have  dcscriljcd  as  representing  an  increase 
in  secretory  activitj.* 

We  must  not  consider,  however,  that  our  experimental 
sesults  are  final  in  regard  to  the  human  subject  until  the y 
have  been  verified  by  posl-ninrfi'Di  evidence  in  women,  oi- 
by  the  evidence  of  disease.  Rapid  progress  to  this  end 
would  bo  assured  if  pathologists  would  make  a  routine 
practice  ot  removing  all  the  organs  ot  internal  secretion 
duving  poxf-iiwrlfm  examination^,  and  of  examining  histo- 
logically the  material  obtained,  Jleanwhilc  laboratory 
experiments  have  this  effect  at  least:  they  give  us  indica- 
tions for  clinical  observation  which  so  often  leads  to  a 
complete  vindication  of  the  laboratory  results,  and  so  to 
settled  knowledge. 

P.^RT  ir. 

PATHOLOrilCAL    AND    TnKnAPKUTIC AL    I'oXSIDETiATIOXS. 

In  considering  the  relation  of  pathological  conditions  of 
the  internal  secretions  to  the  genital  organs  and  their 
fun(^tions  I  shall  follow  as  far  as  possible  the  arrangement 
adopted  in  describing  the  physiological  processes— that  is 
to  say,  I  shall  first  discuss  the  derangements  in  the  normal 
development  of  the  genital  organs  and  their  functions, 
and  subsequently  the  derangements  associated  with  the 
maintenance  of  these  functions. 

Di:!;an-oe:jext3  ix  the  Dkvkloi-mext  of  the  Gexit.vi, 

Organs  and  their  Flxctioxs. 

1.  Imperfect  and  Irregular  rriiiiarg  Development 

of  the  Genitalia. 

Primary  maldevelopment  of  the  genital  organs  may 
result  in  the  following  conditions  : 

[a)  Under-development  of  the  ovaries  and  uterus,  which 
may  otherwise  be  perfectly  formed. 

(6)  Under-development  or  imperfect  development  of  the 
uterus  with  normal  development  of  the  ovaries. 

The  first  of  these  conditions  is  usually  associated  witli 
what  is  known  as  asexnal  ateleiosis,  the  cause  of  which  is 
due,  no  doubt,  to  some  general  disorder  in  the  endocrinous 
system.  At  the  present  time  we  have  no  definite  know- 
ledge on  this  matter,  but  it  is  hardly  possible  that  genital 
under-development  with  ateleiosis  can  be  due  to  primary 
ovarian  insufficiency  alone  in  vicNV  of  our  experimental 
evidence. 

The  second  class  of  case,  iu  which  the  ovaries  arc 
normal  while  the  rest  of  tlie  genitalia  are  imperfectly 
developed  or  even  assume  male  characteristics,  is  interest- 
ing if  only  because  soine  of  the  conditions  met  witli  are 
liable  to  be  confused  with  those  in  the  first  class. 

It  is  probable,  however,  that  in  the  presence  of  normal 
ovaries  imperfect  development  of  the  uterus  and  incom- 
plete union  of  the  jMiillerian  ducts,  with  the  various  asso- 
ciated abnormalities  which  may  be  found,  are  due  to  some 
local  structural  irregularities  which  are,  as  yet,  not  fidly 
understood.^  But  where  the  genitalia,  apart  from  the 
ovaries,  assume  the  male  type,  and,  in  fact,  give  rise  to  the 
condition  known  as  hermaphroditismus  femininus,  we  liave 
some  definite  evidence  of  the  influence  of  an  internal 
secretion  not  produced  by  the  genital  glands  on  this 
condition. 

2.  Irregular  Sceondarg  Development  of  the  Female 

Genitalia  and  Characteristics.  _ 

By  secondary   development  of  the  genital   org.an3.ind 

female    characteristics    I    refer    to    the    changes    waicu 
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iioriaally  oecui'  at  puboi'ty.  The  onset  of  the  fuuctioual 
Hotivity  of  the  ovaries  auci  tlio  associfitccl  secondary  sexnal 
lOjavacteristics  whiuh  l.Toonio  evident  at  this  time  chauge 
ilip  girl  into  a  woman.  '  Since  the  advent  of  pnbeity  itself 
is  dependent  mi  llie  general  mctaboli^Jm,  which  is  iu- 
tlnenced  by  the  internal  secretions,  we  can  easily  under- 
stand how  disorders  of  the  endocrinous  system  inflncuce 
tlie  phenomena  associated  with  this  period  of  life. 

(rt)  Pi-ececioi(s  rnhcrtij.-  This  is  an  extremely  iutcrest- 
inr;  phenomenon,  wholly  dependent,  as  far  as  we  know,  on 
disturbances  in  one  or  other  of  the  endocrinous  glands.  It 
is  probable,  of  comse,  that  a  lesion  in  one  or^au  aft'ccts  the 
others,  but  with  this  we  are  not  at  the  moment  concerned. 
In  tlie  fu'st  place,  it  is  important  to  remember  that  the 
res-.ilts  produced  by  tumours  and  hyperplasias  in  the 
i.rgans  of  internal  secretion  other  than  the  gonads  are  not 
the  same  in  the  different  sexes.  So  that  while  sn)n-arcual 
hypcrnephromata  iu  imtlc  children  arc  practically  always 
associated  with  precocity  of  the  sexual  organs  and 
scccndary  characteristics,  iu  female  children  with  siipra- 
I'cnal  hypernephiomata  the  sexnal  organs  are  not  pre- 
cociously developoil,  for  the  tendency  is  rather  to  produce 
in  them  the  eharacieristies  of  the  male — a  deep  voice, 
enlargement  of  Ib.e  clitoris,  hirsuties.  and  so  on.  It  is  true 
that  cases  of  jirecocity  in  females  with  these  suprarenal 
lesions  have  been  described,  but  it  appears  to  me  that 
jiubic  hirsuties  with  overdevelopment  of  the  clitoris  — 
a  masculine  transformation — may  have  been  wrongly 
interpreted  into  excessive  development  of  tlie  female 
external  geiiitalia,  as  was  certainly  done  in  Orth's  case." 
Mulloch  and  Scqucira.'  however,  report  the  case  of  a  girl, 
aged  11.  whom  they  desm'ibe  as  precocious,  and  iu  whom 
menstruation  exislcMl.  l>ut  I  do  not  think  the  evidence 
submitted  is  suftic:'eut  to  justify  the  statement  as  to 
fi'timle  precocity,  especially  iu  view  of  tlie  facts  that  she 
only  commenced  to  menstruate  at  the  age  of  10,  and  that 
subsequently  she  had  nuich  hair  ou  the  lips  and  chin. 

Tt  is  probable,  therefore,  that  the  view  I  have  stated  is 
the  correct  one;  indeed,  1  fail  to  nuderstaud  how  it  can  be 
otherwise  when  we  consider  the  evidence  at  our  disposal 
as  to  the  masculine  metamorphosis  that  occurs  w"ith  these 
same  lesions  in  the  suprareuals  iu  young  adult  women.  Most 
i>r  the  cases  of  suprarenal  liyperuephiomata  observed  in 
children  have  occurred  iu  girls.  In  the  case  of  a  boy,  who 
died  at  the  age  of  5,  recorded  by  Liuscr,"  there  was  pre- 
cocious development  of  the  genital  organs  with  sexual 
activity.  Likewise  it  is  int-eresting  to  note  that  tumours 
of  llie  pineal  in  boys  always  lead  to  sexual  preooeitj-,  but 
do  not  do  so  in  girls. 

It  is  difficult  to  interpret  this  curious  sex  selection  in 
regard  to  these  lesions  in  different  organs,  but  certainly  it 
appears  at  first  sight  as  if  both  the  pineal  and  supi-arenal 
cortex  influenced  the  production  of  male  characteristics. 
We  must  renicmher,  however,  that  W"e  have  no  reliable 
evidence  as  to  whether  tumours  of  the  pineal  give  rise  to 
excessive  or  decreased  secretion,  but  the  above  suggestion 
does  not  necessarily  depend  ou  an  increased  secretion  from 
the  pineal  in  the  circumstances  meutioneO. 

Although  the  foregoing  facts  concerning  the  suprarenal 
cortex  and  the  pineal  are  negative  in  regard  to  sexual 
precocity  iu  girls,  I  have  dwelt  on  them  as  it  is  necessary 
to  clear  the  ground  in  this  matter,  for  most  cliuiciaus 
seem  to  be  under  a  misapprehension,  since  they  conclude 
that  corresponding  lesions  produce  sexual  precocity  in 
either  sex.  This,  as  I  have  endeavoured  to  show,  is  not 
so  except  in  regard  to  lesions  iu  the  gonads.  Indeed,  to 
come  to  the  point,  it  appears  probable  that  nothing  in 
regard  to  lesions  iu  the  endocrinous  glands  except  certain 
tumours  and  hyperplasia  in  the  ovaries  will  give  rise  to 
true  sexnal  precocity  iu  the  female.  Many  such  cases  are 
on  record.  A  typical  example  is  that  related  by  liucas :  " 
-V  girl,  aged  7,  liad  markedly  precocious  development  with 
mcustruation.  A  solid  ovarian  tumour  of  doubtful  nature 
was  removed,  and  the  signs  of  pubcrtv  thereupon  gradually 
disappeared.  It  follows,  therefore,  that  unlike  sexual  pre- 
cocity iu  boys,  this  phenomeuou  in  girls  is  only  associated 
with  tumours  or  hyperplasia  of  the  gonads. 

(6)  Delayed  Pahcrtij. — Delayed  puberty  may  be  due  to  a 
variety  of  causes,  such  as  bad  feeding,  unsuitable  occupa- 
tion, chlorosis,  and  so  ou,  iu  which  it  is  difficult  to  trace  a 


'  It  has  already  been  mentioned  that  tlio  uterus  may  be  malformed 
owina  to  local  pelvic  conilitions,  witb  (nil  dcvelonnient  of  llx'  ovaries. 
Iu  such  circnniPtftnces  imbcrly  occurs,  altbougb  the  utcvus  may  be 
fuuctionleaa. 


primary  cause  iu  the  internal  secretions ;  at  any  rate,  one 
need  take  no  account  of  them  in  the  treatment  of  such 
cases.  But  there  is  a  large  number  of  instances  iu  which 
the  organs  of  internal  secretion  are  primarily  at  fault.  As 
alreatly  stated,  the  internal  secretions  of  the  ovary  mainly 
produce  their  effects  iu  correlation  with  other  internal 
secretions:  and  the  full  development  of  the  genitalia, 
therefore,  is  depeudent  ou  the  general  metabolic  con- 
ditions prevailing  under  the  influence  of  all  the  eudo- 
criuons  glands.  So  that,  strictly  speaking,  one  cannot 
consider  nnderdevelopuieut  of  the  ovary  as  a  primary 
factor  iu  delayed  puberty,  although,  undoubtedl3-,  it  may 
be  found  to  be  under  developed  as  a  correlated  condition. 
Practically,  it  appears  that  the  thyroid  and  pituitary,  in 
association  with  the  ovaries,  are  the  factors  most  con- 
cerned in  the  final  development  of  the  female  genital 
organs.  It  will  easily  be  understood  how  important  a 
matter  it  is  that  all  cases  of  delayed  puberty — both  iu 
major  degree  where  the  patient  remains  childlike  alto- 
gether, and  in  the  minor  degree  where  she  is  well  de- 
veloped in  every  particidar  except  iu  regard  to  the  genital 
functions — should  be  carefully  taken  in  hand  at  the  earliest 
possible  luoment.  These  patients  are  frequently  obese, 
consequcully  this  condition  has  been  considered  to  be  a 
primary  cause  of  delayed  puberty.  This  is  not  so;  both 
conditions  are  dependent  on  the  same  cause. 

Many  casts  can  be  treated  snceessfully  with  thyroid 
extract,  and  some  '.vith  pituitary  extract  iu  large  doses. 
Extract  of  the  whole  gland  should  be  prescribed. 

There  apjiears  to  be  little  chance  of  effecting  full 
development  of  the  uterus  after  the  age  of  20  years.  This, 
at  first  sight,  appears  to  be  a  somewhat  curious  fact,  for 
oue  might  think  that  if  a  uterus  can  be,  and  normally  is, 
roused  into  activity  alter  fifteen  yearsof  primary  inactivity, 
ton  more  years  of  quiescence  would  make  no  dift'erence. 
It  must  be  remembered,  however,  that  the  body  metabolism 
alters  lapidly  after  the  eighteenth  year  of  life,  when  the 
development  of  the  skeleton  is  practically  completed :  so 
that,  unless  genital  activity  be  aroused  duriug  the  period 
of  change,  it  is  iuipo.ssible  sufficiently  to  conti-ol  the  meta- 
bolism, which  has  become  rearranged,  in  order  to  produce 
the  elToct  desired. 

Dkk.vxc.i.mi.xt^  or  the  I'lt.lv  Est.vblisheu  Fem.vle 

ClIAE.icrERISTICS   AND    FfXCTIOXS. 

Deraiiyriiicnfs  of  the  Se.rual  Chc.ractcrislics. 

The  .secretions  of  the  eudocrinous  glands  which  have 
produced  the  normal  female  continue  subsequently  to  act 
iu  the  same  way  -  passively,  no  doubt — aud  it  is  only  some 
extensive  altera!  ion  iu  the  structure  and  function  of  certain 
units  of  the  inlerual  secretory  system  which  can  bring 
about  an  alteration  iu  the  female  sexual  characteristics 
once  they  have  beeu  determined,  aud  the  genital  organs 
have  become  functionally  active.  So  far  as  we  kuow,  the 
withdrawal  of  any  oue  secretion  w  ill  produce  no  change. 
There  must  be  some  overgrowth  iu  those  parts  of  the 
endocrinous  system,  apart  from  the  genital  glands,  which 
normally  produce  masculinity — a  potentiality  which 
appears  to  be  concentrated  in  the  suprarenal  cortex, 
the  pituitary  body,  and  probably  in  the  pineal.  Apert' 
has  asserted  that  masculine  characteristics  niaj'  be  pro- 
duced iu  women  by  simple  ovarian  tumours.  But,  as 
tilynn"  points  out,  there  is  no  evidence  in  the  cases 
reported  that  the  supraronals  were  examined,  or,  I  might 
add,  the  pituitaries  and  pineals. 

In  adult  women,  before  the  menopause,  the  changes 
towards  masculinity  associated  with  suprarenal  hyper- 
plasia and  neoplasia  may  be  most  marked.  ^lenstruatiou 
ceases,  the  breasts  shrink,  hair  grows  on  the  face,  the 
voice  deepens  :  and  last,  and  not  least,  profound  psycliical 
changes  have  been  known  to  occur,  a  previously  gentle 
woman  becoming  rough  aud  aggressive.  A  number  of 
such  cases  have  recently  been  collected  by  tjlynn."  "» 

With  acromegaly,  too,  I  have  seen  a  somewhat  siuiilar 
change.  In  one  case  menstruation  ceased,  the  skin 
became  coarse,  the  voice  deep,  the  breasts  shrunkeu,  aud 
last,  aud  most  interesting  of  ail,  the  clitoris  hypertrophied 
until  it  resembled  a  small  penis.  We  know  that  in  the 
male  acromegaly  (hyperpituiiariiu'i  at  first  gives  rise  to 
increased  sexuality,  so  that  the  reverse  obtains  iu  the 
female  in  w  hoiu  there  is  a  tendency  towards  masculinity. 
In  the  ease  of  the  internal  secrelions  of  the  pituitary, 
therefore,  we  sec  evidence  of  a  ditfoieucc  of  sex  stimula- 
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tion  in  the  male  and  the  female,  jnst  as  we  saw  it  in 
Lounexion  with  the  suprarenals  and  pineal."" 

Tiiese,  then,  are  the  main  facts  in  connexion  with  the 
maintenance  and  alteration  of  sex  characteristics  in  the 
adult  female. 

Derangements  of  the  Genital  Functions. 

In  considering  derangements  of  the  fnlly  estabUshed 
functions  I  shall  take  in  order  each  of  the  chief  organs  of 
internal  secretion  and  endearour  to  show  how  they  are 
individually  related  to  the  various  disordei-s  met  witli.  In 
some  cases  wc  have  to  take  into  account  certain  correla- 
tions ;  especially  is  this  so  where  the  ovary  is  concerned. 

Priman*'  disorders  of  the  endocrinous  organs  may  be 
considered  as  giving  rise  to  iusttfficieucy  or  excess  of  the 
normal  secretions. 

Ovarian  Insufficiency. 

Ovarian  insuflSciency  occurring  during  the  active  sexual 
period  is  rare  as  a  primary  disorder,  except  when  pro- 
duced by  operative  interference.  As  we  have  already 
seen,  when  the  ovaries  are  removed  experimentailj-  definite 
changes  occur  in  the  geueral  metabolism,  in  the  uterus 
and  in  the  structure  ol  the  other  organs  of  internal  secre- 
tion: and  those  changes  appear  to  be  more  prominent  in 
the  higher  than  in  the  lower  mammals. 

From  observations  made  on  the  human  subject  there  is 
no  doubt  that  a  simil.-ir  train  of  events  fL-Hows  complete 
ouphorectomy.  In  addition,  however,  there  arc  Ireauenllv 
to  be  noticed  psjxhical  phenomena,  which  arc  doubtloss 
dc{x>ndent  on  the  geueral  disturbance  o:  the  niitaboUsm: 
but  marked  individual  variations  exist  in  the  ■symptoms 
produced  just  as  normally  tbei-e  are  considerable  variations 
in  the  femininity  and  scxua'.iiy  of  different  women.  Un- 
fortunately, those  who  have  asserted  that  oophorec  omy 
is  of  small  moment  to  tlie  patii-nt  have  failed  to  ui:ikc 
good  their  scientific  position  in  the  matter  by  the  exeic;-;. 
of  a  discretion  that  appears  obvious  in  view  of  Avliat  has 
been  said  rcgaixliug  individual  variability.  If  one  were  to 
gauge,  and  in  many  eases  it  would  not  be  difficult,  the 
degi'ees  of  femininity  and  ovarian  activity  in  the  patient,  it 
might  be  possible  to  assert  that  in  those  cases  in  which 
these  were  obviously  in  abeyaucc  little  disturbance  of  the 
metabolism  wonld  i-esult :  and,  consequently,  it  might  be 
justifiable  in  such  cases  to  remove  the  ovaries  with  a 
tibromyomatous  uterus  or  with  infected  tubes.  But  unless 
such  a  scientific  distinction,  which  undoubtedly  does  exist 
and  accounts  for  the  individual  variations  after  oophorec- 
tom}',  be  made,  it  does  not  s?em  right  blindly  and 
systematically  to  remove  the  genital  glands. 

It  is  more  or  less  generally  supposed  that  the  natural 
ratnopanse  occurs  in  women  as  the  lesuli  of  an  ovarian 
insufficiency.  Undoubtedly  there  is  ovarian  insufficiency 
sooner  or  later,  but  it  has  always  seemed  to  me  that  the 
symptoms  produced  depend  for  their  severity  on  tlie 
correlations  that  exist  between  all  the  internal  secretions, 
on  the  uteiiue  changes  which  prevent  the  monthly 
excretions,  and,  lastly,  on  individual  variability  as  to 
sexuality  and  to  the  stability  of  and  capacity  for  readjust- 
ment in  the  endocrinous  system.  That  the  phenomena 
associated  with  the  natural  menopause  partly  depend  on 
ovarian  insufficiency  is  proved  by  the  onset  of  similar 
manifestations  in  most  women  after  oophorectomy.  That 
thev  are  related  to  the  coincidental  uterine  atrophy  is 
proved  by  the  fact  that  women  may  suffer  from  these 
same  symptoms  after  removal  of  the  uterus  alone.  Also, 
I  have  sesn  monthly  molimina  which  reminded  one 
strongly  of  some  of  the  symptoms  of  the  menopause  in 
women  in  v.  horn  there  was  congenital  absence  of  the 
uterus  or  malformation  sufficient  to  prevent  menstruation, 
together  with  functional  ovaries.  Finally,  the  natural 
menopause  varies  in  its  severity  in  different  women,  just 
as  does  the  artificial:  but  probably  chietly  according  to  the 
extent  of  the  femininity,  which  is  accentuated  by  ovarian, 
activity. 

The  main  types  of  menopausal  iihenomcna  to  be  observed 
clinically  may  be  classified  as  follows  : 

1.  Psychical, 

2.  Vasomotor. 

3.  General  metabolic. 

4.  Gross  changes  in  the  endocrinous  glands. 

Xbe  tbymus  appsar^  to  take  no  part  in  the  regulation  of  sex 
cliartictevistlcp.  in  spite  of  its  stipp-'  ic^i  iutiticiice  over  tbe  formation  of 
the  skeleton.  Fcitbcr  icvei^'.i^ati'.  ns  iu:i :.'.  fccvcver.  prov-e  that  it  is  so 
couceratd. 


Thns  we  may  observe  : 

1.  Mental  irritabihty  or  instabiliiv. 

2.  Flushing  with  sweating,  cardiac  distress,  and 
intestinal  movements. 

3.  The  deposition  of  fat  and  the  retention  of  calcium 
salts  in  the  tissues. 

4.  Excessive  changes  in  the  endocrinoas  glands,  es- 
pecially the  thyroid  and  pituitary  bodv.  One  of  my 
patients  died  of  e.xophthalmic  goitre  one  year  after  the 
removal  of  both  ovaries  for  malignant  disease.  Mjrs- 
oodema.  which  recent  views  associate  with  previous  excess 
of  secretory  activity  in  the  thyroid,  alsousually  occurs 
after  the  menopause.  The  changes  in  the  pituitary  are 
less  noticeable,  but  the  deposition  of  fat  may  be  the  result 
of  what  is  known  as  carbohydrate  tolerance,  due  to  hypo- 
pituitarism. This  condition  is  always  seen  in  the  di.sease 
known  as  dystrophia  adiposo-genitalis. 

It  must  be  remembered,  of  course,  that  the  phenomena 
mentioned  above  arc  classified  clinically.  They  are  all 
primarily  due  to  disturbances  in  the  endocrinous  "organs. 

The  information  re<]uired  before  wc  can  speak  with 
certain  knowledge  about  the  changes  at  the  menopause  is 
considerable.  Work  must  be  done  on  the  normal  age 
changes  in  the  endocrinous  glands,  and  especially  the 
changes  that  occur  at  the  menopause  :  and  the  metabolism 
before,  during,  and  att-er  the  menopause  must  be  worked 
out  in  a  number  of  eases  and  compared.  But  however 
little  we  know  about  the  metabolism  of,  and  the  structural 
changes  in,  the  glands  of  internal  secretion  at  the  natural 
menopause,  we  recognize  the  fact  that  the  more  gi-adual 
tiie  onset  and  completion  the  less  the  general  disturbance. 
Many  womeu,  of  course,  have  prolonged  and  distressing 
menopauses,  bnt  in  some,  at  least,  I  am  inclined  to  think 
that  the  menopausal  retrogression  is  .spasmodic  rather 
than  continuous.  The  cases  of  the  natural  menopause  in 
which  the  disturbance  is  great  are  undoubtedly  thoso 
v,'iiich  occur  suddenly,  and  for  this  reason  the  artificial 
ni-nopause  is  liable  to  be  more  serious  than  the  natural. 

There  seems,  too,  to  be  some  relation  between  the 
severity  of  syu)ptonis  and  the  age  of  th.e  patient.  In  this 
respect,  I  believe,  the  natural  often  differs  from  the 
artificial  menopause.  When  it  occurs  in  young  women 
i55  to  40  years  of  agei  natiually.  or  pathologicallv  as  in 
superiuvolutiou  of  the  uterus,  the  symptoms  arc  usually 
slight.  Possibly  this  is  because  the"  genital  functions  iii 
siieh  women  have  never  been  predominant.  When  tie 
natural  menopause  occurs  in  elderly  womeu  (50  to  55 1  the 
symptoms  are  often  severe.  On  the  contrai-y,  the  artificial 
nicnopausc  usually  produces  far  worse  effects  in  young 
women  than  in  those  over  45  years  of  age,  the  degrees  of 
femininity  bemg.eqnal. 

To  complete  the  picture  of  ovarian  insufficiency  it  is, 
nc;'essar\'  that  wo  should  turn  for  a  moment  to  the 
question  of  the  ovarian  secretions  in  pregnancy.  It  was 
first  shown  by  FrUuke! '"  that  destructi^m  of  the  corpus 
hiteum  in  the  early  stages  of  pregnancy  inevitabh"  caused 
abortion  in  animals.  Hick  and  I*  and  others  have  con- 
firmed the  importance  of  the  ovarian  secretions  in  the 
implantation  of  the  ovum  in  rabbits.  But  this  does  not 
hold  good  to  the  same  e::tent  in  the  human  subject,  for 
b.nh  ovaries  have  been  removed  as  early  as  the  sixth  week 
of  pregnancy  without  producing  abortion.  In  such  cases 
the  question  of  the  entire  removal  of  the  ovary  is  easily 
settled  by  the  subsequent  historj-  of  the  patient.  At  the 
same  time  it  is  almost  certain  that  the  initial  implantation 
of  the  ovum  could  not  occur  in  the  absence  of  the  secre- 
tion of  the  corpus  Inteum.  And,  indeed,  such  insufficiency 
may  be  the  cause  of  many  early  abortions. 

It  has  been  suggested  that  during  pregnancy  ovulation 
does  not  occur,  and  that  the  internal  secretions  of  the 
ovary,  apart  from  that  of  the  corpns  lutcnm,  are  in  abey- 
ance. I  do  not  think  there  is  any  real  evidence  in  support 
of  these  statements.  Xeverth2!ess,  if  such  were  the  case, 
it  might  indicate  that  ovari.xn  insufficiency  during  preg- 
nancj"  threw  a  considerable  st-ain  on  the  other  ei'gans  of 
iiiterual  s?crotions  such  as  the  thyroid  and  anterior  lobe 
of  the  pituitjirj-,  and.  in  fact,  might  bs  the  original  canso 
of  some  hyperplasias  in  these  structures. 

When  wc  consider  the  treatment  of  ovarian  insufficiency, 
the  question  of  ovarian  transplantation  naturally  first 
crosses  our  minds.  Experimental  and  operative  evideuco 
goes  to  show  that  autogenous  grafts  alone  are  of  service. 
In  i-abbits.  grafts  fr.  m  one  auin!-^'.  v  on^thT  hare  been 
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shown  to  be  effective,  but  only  for  a  short  time.  Pro- 
fessor Tuliiev  o£  Taris  has  fouml  that,  in  the  human 
R\ibjeot,  only  autogenous  grafts  are  of  any  use  at  aU. 
Ovarian  trausplautatiou,  therefore,  can  only  be  employed 
in  mitiijation  oi  the  artificial  menopause.  That  is  to  say, 
autogenous  ovarian  grafts  may  be  of  value  in  women 
under  40  years  of  age  in  whom  both  ovaries  have  been 
removcil ;  but  they  can  bo  employed  only  in  those_ cases  in 
which  the  lesion  is  not  malignant.  Thus  there  is  a  very 
restricted  field  for  this  method  of  treatment,  especially 
Mlien  we  remember  how  rarely  it  is  necessary  entirely  to 
sacrifice  the  whole  of  both  ovaries  in  other  pathological 
(ionditions.  In  the  circumstances  indicated,  howc'/er, 
I  believe  it  to  be  a  most  valuable  and  even  imperative 
procedure.  When  a  graft  is  made,  it  is  better,  I  tbink,  to 
use  a  thin,  flat,  or  wedge-shaped  piece  of  ovary  without 
tlie  cortsK,  ill  order  that  the  extensive  raw  surfaces  may 
(piicldy  obtain  attachment  and  an  efficient  blood  supply  be 
established,  and  that  by  the  removal  of  the  cortex  cyst 
formation  in  the  follicles,  which  is  otherwise  inevitable, 
may  be  avoided,  l-tecently  I  saw  Professor  Tuffier  of 
Paris  implant  au  ovary.  He  simply  buried  the  ichole 
ovary  in  the  anterior  abdominal  wall.  This  appears  to 
me  a  very  bad  technique,  for  the  reasons  indicated  above. 
In  any  case,  as  far  as  we  know,  the  menopause  is  only 
postponed  and  thereby  mitigated  by  ovarian  implantation. 

Excessive  Oi'ixrian  Secretion. 
The    clinical    efiects    produced    by    excessive    ovarian 
secretion  may  be  discussed  under  two  headings  : 

1.  Effects  on  the  sexual  functions,  characteristics,  and 

psyoholog}'. 

2.  Effects  on  the  general  metabolism. 

It  must  not  be  forgotten  that  the  effects  mentioned  in 
tlie  first  group  are  chiefly  dependent  on  alterations  in  the 
general  metabolism. 

1.  An  excessive  ovarian  secretion  leads  to  an  increase  in 
sexual  activity  both  locally  and  generally.  The  local 
effects  may  be  seen  in  an  increased  and  prolonged 
menstruation.  This  condition  occurs  chiefly  in  girls 
about  and  just  alter  puberty  who  indulge  in  masturbation 
or  arc  sexually  insane,  in  unmarried  women  over  30  years 
of  age,  and  in  women  whose  married  life  is  a  failure  from 
a  sexual  point  of  view. 

Eeforc  long  it  is  probable  that  we  shall  find  that  in- 
jections of  suprarenal  and  pituitary  extract  may  be 
employed  to  control  the  effects  of  excessive  ovarian 
secretion,  and  in  these  circumstances  operation  will  not 
bo  called  for. 

2.  Au  excessive  ovarian  secretion  affects  the  metabolism 
in  the  opposite  way  to  oophorectomy,  and  one  of  the  most 
iumortant  metabolic  disturbances  is  the  abnormally  large 
excretion  of  calcium  salts.  In  the  non-pregnant  woman 
tliis  is  a  matter  of  no  importance  so  far  as  the  skeleton  is 
concerned,  but  it  possibly  accounts  for  some  of  the  nervous 
and  muscular  irritability,  which  are  constant  features  of 
these  cases.  lu  pregnancy  and  lactation,  however,  there 
is  a  large  demand  for  calcium  over  and  above  the  amount 
necessary  for  the  n.ormal  maternal  metabolism,  and,  as  a 
result,  softening  of  the  bones  may  occur.  This  condition 
is  known  as  osteomalacia.  Such  cases  are  not  common  iu 
some  localities,  and  personallj'  I  have  not  .seen  a  case  for 
many  years.  This  disease  used  to  be  treated  by  removal 
of  the  ovaries,  and  many  patients  were  cured.  A  few 
years  ago  Bossi,  of  Genoa,  suggested  the  injection  of 
suprarenal  extract  as  an  alternative  to  oophoreotonij". 
Apparently  many  cures  have  been  effected  by  this  treat- 
ment, and  also  by  the  injection  of  pituitary  extract.  So 
Unit  it  may  be  argued  that  there  is  insufficiency  in  these 
organs,  as  well  as  an  excess  of  ovarian  secretion ;  and 
lliis,  indeed,  is  quite  jjossible.  Be  this  as  it  ma3',  substitu- 
tion of  other  extracts  is  a  great  advance  on  removal  of  the 
ovaries  in  the  treatment  of  osteomalacia;  and  tlie  success 
thus  obtained  indicates  the  line  of  attack  that  will  pro- 
bably be  followed  in  the  future  iu  regard  to  all  those 
iliseases  of  the  endocrinous  glands  in  which  there  is  an 
excessive  secretion.  That  is  to  say,  metabolically 
antagonistic  extracts  will  take  the  place  of  removal  of 
portions  of  the  diseased  organs. 

By  way  of  further  illustration  I  may  here  mention  that, 
as  I  suggested  some  time  ago,  the  injection  of  pituitary 
extract   is   an   excellent  method  of  treatment   in    hyper. 


thyi'oidism.  Suprarenal  and  pituitary  extracts  counter- 
balance the  action  of  the  ovaries  and  thyi'oid  and  lead  to 
calcium  retention,  which,  as  we  have  already  seen,  is  a 
normal  function  of  the  suprarenals  and  pituitary.  It  is 
probable  that  both  portions  of  each  of  these  structures  are 
concerned  iu  the  result. 

Thiji-o!d  Insufficiency. 

Thyroid  insufficiency  always  causes  a  decrease  in  or  tho 
complete  cessation  of  the  function  of  menstruation,  accord- 
ing to  the  degree  of  insufficiency.  I  have  alreadj'  alluded 
to  the  complete  atrophy  of  the  uterus  which  follows 
thyroidectomy  in  animals ;  and  it  will  be  remembered 
that  I  pointed  out  that  in  my  experiments  the  ovaries 
were  not  found  to  undergo  atrophy,  but  rather  to  shov/ 
increased  activity.  Apparently  in  the  human  subject 
atrophy  of  the  uterus  is  never  complete  with  pathological 
insufficiency  of  the  thyroid,  not  even  with  myxoedeuia ; 
for  I  have  known  a  patient,  who  had  had  this  condition 
for  some  years,  not  only  to  menstruate,  but  to  conceive 
after  the  administration  of  thyroid  extract. 

It  is,  however,  the  disturbances  arising  from  minor 
degrees  of  thyroid  iusuificioncy  which  chiefly  come  under 
our  notice  as  gynaecologists.  Dclaycvl  menstruation  b.as 
already  been  discussed.  Secondary  amenorrhoea  and 
scanty  menstruation,  the  latter  often  associated  with  dys- 
menorrhoea,  are  very  frequently  seen  with  thyroid  in- 
sufficiency. Tho  patients  are  obese,  lack  energy,  and  have 
deficient  sexuality.  There  is  another  menstrual  disturb- 
ance— namely,  mastodynia — which  sometimes  occurs  regu- 
larly each  mouth  before  the  onset  of  menstruation,  in 
which  I  have  found  thyroid  extract  of  great  service ;  and 
in-consequence  of  this  I  believe  that  the  condition  maj'  be 
indirectly  cnmiected  W'ith  thyroid  insuflicienej'.  If  tlij'roid 
extract  be  given  from  about  the  twenty- fourth  day  of  the 
cycle  till  menstruation  is  established  this  function  may 
come  on  earlier  than  usual,  with  relief  of  the  pain  in  the 
breasts.  There  is  a  natural  aversion  from  prescribing 
thj'roid  indiscriminately,  but  iu  these  minor  degrees  of 
insufficiency  thyroid  extract  is  tho  one  preparation  which 
will  cure  the  patient.  I  have  seen  quite  remarkable 
results  in  a  number  of  cases.  I  always  order  the  prepara- 
tion— usually  3  grains  of  tho  dried  gland — to  be  taken  only 
on  going  to  bed  at  night.  If  given  in  this  way  and  not 
during  the  day  the  patient  never  suffers  from  ill  eff'ects. 

"With  regard  to  pregnancy,  it  is  well  known  that  normally 
the  thyroid  gland  enlarges  in  the  early  stages,  but  I  need 
not  here  go  into  the  causes  of  this.  It  sliows  that  increased 
thyroid  activity,  which,  I  believe,  takes  the  form  of  a 
storage  of  colloid,  is  required.  A  marked  degree  of 
insufficiency,  such  as  is  seen  iu  myxoedeuia,  almost 
invariahlj'  leads  to  sterility.  Cases  have  been  recorded  in 
which  pregnancy  has  occurred  in  minor  or  variable  states 
of  this  disease;  and  in  such  circumstances  a  notable 
improvement  may  be  produced  iu  the  general  condition, 
the  thyroid  becoming  more  or  less  active. 

There  is  one  more  poiut  in  regard  to  thyroid  insuffi- 
ciency and  pregnancy  which  requires  some  comment. 
Nicholson'^  promulgated  the  view,  wliicli  has  been 
taken  up  by  many  others,  that  eclampsia  was  due  to 
thyroid  iiisuflicicncj'  in  pregnancy.  I  conducted  a  series 
of  experiments — reported  elsewhere.' — to  find  out  how  far 
this  was  true:  and  I  came  to  the  conclusion  that  neither 
metabolicallj-  nor  actually  was  there  any  real  evidence  in 
support  of  Nicholson's  view.  Indeed,  it  appeared  to  nio 
that  the  animals  in  the  later  stages  of  pregnauc}'  were 
considerably  less  affected  than  those  which  were  not 
pregnant.  I  have  accounted  for  this  curious  fact  by 
assuming  that  in  the  later  stages  of  the  development 
of  the  fetal  thyroid  its  secretion  may  be  convoyed  to  the 
mother.  The  thyroid,  of  course,  has  a  most  important 
jiart  to  play  during  prognaucy,  but  I  do  not  think  it  has 
anything  to  do  primarily  with  the  causation  of  eclampsia. 

E.rrcss  of  Thyroid  Secretion. 
It  is  a  common  experience  to  meet  with  au  excess  of 
thj'roid  secretion  in  connexion  with  pelvic  lesions,  and  we 
must  be  careful  to  distinguish  between  those  cases  which 
are  the  result  of  genital  affections  and  those  which  are  the 
cause  of  tliem.  It  is  certain  that  after  the  menopause  the 
thyroid  normally  undergoes  some  retrogression,  after, 
perhaps,  a  period  of  minor  hyperthyroidism  ;  and  it  is 
probable  that  removal  of  the  ovaries  leads,  eventually  a 
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all  events,  to  tbe  same  conctition  in  the  majority  of  cases. 
But,  as  I  have  mentioned,  acnte  exophthalmic  goitre  may 
inlerTcne.  Experimentally  it  is  seen  that  a  considerable 
increase  in  tbe  colloid  formation  follows  oopliorectomy, 
uirt  it  is  probable  tliat  this  is  a  diffciont  condition  from 
(iraves's  disease.  At  the  same  time  we  really  know  far 
too  little  abont  exoplithaluiic  goitre — especially  in  its  rela- 
tion to  simple  goitre  and  to  myxoedsma.  with  wliicli  it  not 
infrequently  alternates — to  spciik  definitely  on  this  question. 
Excessive  thyroid  secretion  may  act  on  the  genital  f  unctions 
in  two  w?ys.  First,  it  may  stimulate  them  to  unusual  activitv, 
or,  secondly,  the  general  metabolism  may  be  so  upset  that 
the  genital  functions  cease.  I  am  quite  certain  that  there 
is  a  condition  of  hyperthyroidism  which  produces  exces- 
sive menstruation,  and  which  i-;  totally  uuassociated  with 
any  of  the  symptoms  of  exophthalmic  goitre.  This  condi- 
tion is  usually  seen  in  girls  abont  pubertj'  usually  just 
before  and  during  menstruation.  It  inay  be  that  the 
excessive  activity  is  due  to  the  incomplete  functional 
development  of  the  ovaries ;  but,  whatever  the  cause, 
there  is  not  infrequently  monorrhagia,  I  have,  how- 
ever, seen  t!ii.-;  same  enlargement  of  the  thjroid  with 
amcnorrhoea.  This  paradoxical  phenomenon  is  easily 
explained  on  the  supposition  of  ovarian  insufficiency, 
and  an  inability  of  the  thyroid  in  some  cases,  in  spite 
of  its  eulargoiuent,  to  meet  the  deticienc}-.  When  there 
is  monorrhagia  I  have  found  that  it  can  always  be 
controlled  by   calcium  lactate. 

The  relation  of  excessive  thj'roid  secretion  to  conception 
and  pregnancy  is  very  interesting,  and  much  lias  been 
written  on  the  subject.  I  think  there  can  be  no  doubt  that 
excess  of  thyroid  secretion,  except  that  seen  in  connexion 
with  exophthalmic  goitre,  does  not  interfere  with  fertility. 
It  woidd  be  stiango  it  it  did.  since  we  know  there  is  an 
increase  of  thyroid  activity  during  tbe  early  months  of 
pregnancy,  au.d  possibly  throughout.  Piut  it  is  no  less  a 
fact  that  woiuen  with  marked  exophthalmic  goitre  rarely 
hooomc  pregnant,  and  if  they  do  the  disease  is  aggravated. 
I  remember  one  patient  who  had  suffered  from  exoph- 
thalmos for  some  years,  yet  she  had  had  several  children, 
but  there  had  always  been  haemorrhage  pos<  iiartutn 
— an  occurrence  which  has  frequently  been  noted  in  these 
case.s.  She  consulted  my  colleague.  Mi-.  Thelwall  Thomas, 
jiiid  he  removed  one  half  of  tlic  thjroid  gland,  with  the 
result  that  there  was  marked  amelioration  in  her  sj-mptoms. 
Shortly  afterwards  she  became  pregnant  again,  and  Mr. 
Thomas  referred  her  to  me  for  observation  and  treatment. 
She  became  somewhat  v."orso  than  she  had  been  since  her 
operation,  so  I  gave  lai'ge  doses  of  calcium  lactate  and 
ofdcred  rest.  .She  went  comfortably  to  full  term,  and 
there  was  no  haemorrhage  2^'^sf'  2"Jr''"».  I  advised  her 
not  to  nurse  the  child,  which  was  normal.  Slie  improved 
Tci-y  considerably  after  parturition,  and  is  now,  so  far  as 
I  know,  in  good  health.  I  think  it  is  most  important  that 
tliese  patients  should  be  given  large  doses  of  calcium  salts 
if  they  become  pregnant,  av  there  is  such  an  excessive 
excretion  of  lime  salts  in  this  disease,  and  so  much  danger 
of  haemorrhage  j;osi  x^arium  and  even  ante  partnm. 
Infundibulin  should  be  given  immediately  after  labour,  to 
prevent  bleeding. 

Pihiiinry  Tvsufficicnci/. 

We  have  seen  that,  like  the  thyroid,  the  pituitarj'  is 
actively  concerned  tu  the  proper  development  and  the 
maintenance  of  the  genital  functions.  Consequently,  as 
we  would  expect,  insufficiency  of  secretion  is  associated 
vv'ith  amenorrhoea  or  scanty  menstruation.  I  have  already 
mentioned  the  fact  tliat  various  investigators  claim  for 
different  portions  of  tho  pituitary  body  different  functions, 
and  I  have  stated  rny  belief  in  the  unity  of  the  whole 
gland.  Patients  with  pituitary  insufficiency  are  always 
obese  and  dull,  and  it  is  often  a  difficult  matter  to  say 
whether  the  thyroid  or  the  pituitary,  or  both,  be  at  fault-. 
Sometimes  it  is  quite  impossible  to  make  sure,  and  in 
snch  cases  one  can  only  tvy  first  one  and  then  the  other 
extract.  I  have  occasionally  given  both  together,  for  we 
know  from  experiments  that  a  very  intimate  connexion 
exists  between  these  two  organs.  If  it  be  true  that  there 
is  atrophy  of  the  ovary  with  pituitary  insufficiency,  as 
dcsi-ribed  by  Cushing.  it  would  probably  bo  useful  to  give 
both  pituitary  and  ovarian  extract  together.  I  have 
shown  that  ovarian  atrophy  does  not  occur  with  thyroid 
insufficiency  in  adults,  and  therefore  I  am  somewhat 
bcoplical  as  to  the  findings  of  Crowe  and  his  co-workers, 


already  alluded  to,  in  regard  to  the  ovaries  with  pituitary 
insufficiency.  Sometimes  the  condition  of  the  skin  may 
help  one  in  forming  an  opinion  as  to  which  gland  is  at 
fault.  If  it  be  dry  and  rough  one  would  suspect  the 
thyroid,  if  iine  and  smooth  it  is  more  likely  that  the 
pituitary  is  at  fault.  I  have  come  across  no  case  recorded 
in  which  a  patient  suffering  from  a  major  degree  of 
pituitary  insufficiency  has  become  pregnant.  As  already 
mentioned,  pituitary  extract  appears  to  act  as  well  as 
suprarenal  extract  in  osteomalacia,  so  that  it  is  possible 
that  there  is  a  minor  degree  of  iusufficienov  of  tho 
pituitary  bod)"  in  this  disease, 

Eyccss  of  Pifiii/aijj  Secret  ion. 
We  have  seen  that  an  excess  of  pituitary  secretion,  such 
as  occurs  in  acromegaly,  produces  masculinity,  and  while 
in  the  male  this  may  give  iise  to  excessive  sexualitj%  in 
the  female  it  causes  amenorrhoea  and  loss  of  desire,  as  is 
only  natural  if  masculinity  be  produced.  The  amenor- 
rhoea may  be  spasmodic,  for  acromegaly  tends  to  improve 
for  a  time  and  then  again  to  retrogress.  Cushing'  has 
shown  that  eventually  acromegaly  (iijperpituitarism) 
changes  into  dy.strophi;i  adiposo-geuitalis— a  condition  of 
pituitary  insufficiencj-.  The  effect  oC  excessive  pituitary 
secretion  must,  therefore,  necessarily  tend  to  produce 
sterility.  A  case,  however,  has  recently  been  recorded  'J 
in  which  a  woman  suft"ering  from  acromegaly  conceived 
after  having  been  treated,  before  becoming  pregnant,  with 
ovarian  extract,  wliich  was  believed  to  have  improved  her 
general  condition  and  to  have  caused  the  appearance  of 
menstruation.  I  have  mj'self  seen  an  improvement  with 
the  reappearance  of  the  menses  take  place  in  acromegaly 
under  ordinary  circumstances.  So  that  it  is  difficult  to 
say  with  certainty  that  pregnancj'  resulted  in  the  above 
case  from  the  treatment  with  ovarian  extract. 

Suprarenal  Tnsuffirieuci/. 

This  condition  has  only  received  clinical  recognition  in 
Addison's  disease,  in  which  there  is  an  extensive  derange- 
ment of  the  metabolism.  The  amenorrhoea  that  is  found 
in  this  disease  is  probabh"  due  partly  to  the  general  dis- 
turbances and  partlj-  to  uterine  atrophy.  I  know  of  no 
rei.-ord  of  a  ^vo})er  post-mortem  examination  of  the  genital 
organs  in  this  disease.  Experimentally  I  have  found  a 
moderate  grade  of  uterine  atrophy  with  suprarenal 
insufiBciency. 

We  have  alreadj"  seen  tliat  the  admini.stratiou  of  supra- 
renin  has  been  successfully  employed  for  osteomalacia. 
This,  as  I  have  pointed  out,  may  be  not  onl}'  because 
suprarenin  is  antagonistic  to  the  ovarian  secretion,  but 
also  because  in  this  disease  there  maj'  be  suprarenal  in- 
sufficiency, a  supposition  which  is  supported  by  the  fact 
that  in  oie  case  in  which  I  produced  experimentally 
suprarenal  insufficiency  in  a  rabbit  the  bones  of  the  fore- 
legs became  bowed.  Further,  in  most  of  the  animals 
operated  on  there  was  an  enormous  increase  in  the  urinarj- 
excretion  of  calcium.  It  appears,  therefore,  that  the 
secretions  of  tlie  suprarcnals  arc  of  great  importance 
during  pregnancy  in  assisting  the  absorption  and  reten- 
tion of  lime. 

E.rccss  of  SiiprarrnoJ  Secretion. 
There  is  little  to  add  to  what  has  already  been  said 
concerning  the  sex  changes  that  occur  in  adult  women 
with  suprarenal  cortical  hyperplasia.  Amenorrhoea  is  a 
constant  phenomenon,  and  pregnancy  never  occurs  in  well- 
defined  cases.  At  present  we  have  no  remedy  for  supra- 
renal hyperplasia,  but  in  the  future  some  treatment  may 
be  forthcoming  for  the  minor  degrees  of  this  condition, 
and  this  will  probably  be  of  the  nature  of  an  antagonistic 
combination  of  secretions.  That  there  are  many  cases  of 
slight  hj'perplasia  which  go  unobserved  seems  probable, 
for  it  is  a  question  whether  the  shame  of  a  moustache  or 
pride  in  masculinity  has  the  greater  weight  with  some 
women.  I  have  such  a  case  under  observation  at  the 
present  time.  The  patient  is  aged  19,  her  menses  have 
ceased,  and  she  has  a  masculine  voice  and  appearance. 
The  growth  of  hair  on  the  face  alone  is  required  to 
complete  the  picture. 

Thiimus   Tusuffh'ienci/. 
This,  so  f;ir  as  we  kuoAV.  is  natural  after  puberfc3'.      -16 
is   possible  that   in   cases   of   early   retrogression  ot   tno 
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tliymus  sexual  precocity  occurs.  It  is  clifficult,  however, 
to  know  Avbich  is  tlie  cause  aurl  wbicli  the  effect. 
Further  chnical  iuvestigations  should  throw  light  on  this 
ipaciitiou. 

E.rccss  of  Thi/inns  Secretion. 
In  the  coBililion  linown  as  status  lymphaticus  there  is 
(ihuorm.ll  persistence  of  the  thymus,  and  since  tlie 
secondary  or  pubescent  development  of  the  sexual  organs 
is  associated  with  retrogression  of  the  thyruus  there  is 
underdevelopment  of  the  genital  organs  with  amenor- 
rhoca  if  the  thymus  persist.  Individuals  with  a  per- 
sistent thymus  usually  die  early,  and  I  do  not  think  the 
condition  has  as  yet  been  considered  at  ail  seriously  fiom 
the  genital  point  of  view.  Retrogression  of  the  tbynuis 
might  be  assisted,  if  the  view  be  true  that  development  of 
the  genitals  causes  retrogression  of  the  thymus — a  question 
which  has  already  been  discussed. 
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During  the  spring  we  had  in  Leeds  a  long-continued 
epidemic  of  influenza  of  a  moderately  severe  type.  Side 
by  side  with  this  there  had  been  in  some  districts  numerous 
cases  of  mumps,  diphtheria,  and  measles,  but  amongst  the 
cases  of  illness  there  were  some  which  could  not  be  fitted 
with  a  diagnostic  label.  The  obscurity  attaching  to  them 
is  now  removed  to  some  extent  by  the  descriptions  given 
in  the  article  which  appeared  in  the  Jourxal  of  June  14th, 
1913,  p,  1282,  entitled  "  An  Epidemic  characterized  by 
Adenitis,  Tonsillitis,  and  Cardiac  Complications." 

I  cannot  say  how  many  cases  I  have  seen — perhaps 
twenty,  thirty,  or  more  in  all — for  at  first  they  fell  into 
that  long  list  of  undescribed  conditions  which  we  all  meet 
with;  and  it  was  only  when  some  half-dozen  cases  of  more 
than  ordinary  severity  were  seen  that  one  took  special 
notes  with  a  view  to  arriving  at  an  exact  diagnosis. 
These  were  as  follows  : 

Case  I, — Ccriira}  .IJcnitis  and  TonfilUlh. 
The  first  case  that  arrested  my  alleutiou  was  a  girl  of  12,  wlio 
in  April,  1913,  had  a  swelling  at  the  angle  of  both  jaws  and  in 
the  trlan,gle3  of  both  sides,  with  a  red  rash,  limited  to  the  neck, 
^vhich  completely  disappeared  after  half  a  day.  There  was 
slight  swelling  of  both  tonsils,  an  oedeiuatous  uvula,  a  white- 
coated  toii.iiue,  and  a  temperature  which  never  was  higher  than 
101^,  a  pulse  of  110,  stiffness  of  the  neck  and  shoulder  muscles, 
malaise,  nausea,  complaint  of  palpitation  and  pain  at  the  pit  of 
the  stomach.  One  is  almost  ashamed  to  write  that  the 
dia.gnosis  varied  between  rheumatism,  influenza,  German 
measles,  mumps,  and  diphtjieria.  Kheumatism  because  a 
brother  and  sister  suffered  from  he.irt  disease,  the  result  of 
this  affection,  and  because  of  the  stiffness  from  which  the  girl 
herself  suffered;  ir.duenza  because  it  was  prevalent;  German 
measles  beoausa  of  the  rash;  diphtheria  because  it,  too,  was 
then  in  evidence,  taut  a  swab  cleared  this  up;  mumps  because 
three  cases  had  occurred  in  the  near  neighbourhood.  All  were 
excluded  and  the  diagnosis  was  left  blank.  The  most  prominent 
signs  and  symptoms  were  the  cervical  adenitis,  which  persisted 
lor  more  than  a  week  after  tlie  acute  symptoms  ;  the  rapid 
heart  action,  which  persisted  for  three  weeks ;  and  the  later 
debility. 

Case  ii.— Cervical  AJenilh,  Measly  JJash,  and  TonsillUis 
in  an  Adult. 
This  patient,  seen  in  April,  1913,  was  a  lady  of  35,  who  had  a 
large  swelling  at  the  angle  of  the  left  lower"  jaw,  and  the  same 
on  both  sides  of  the  sterno-mastoid  muscle,  accompanied  by  a 
measly  rash  on  ths  neck,  chest,  and  hands,  which  appeared 
suddenly  and  disappeared  suddenly  within  two  days.  The 
tongue  was  coated  white  and  the  tonsil  on  the  left  side  was 
large  and  purple  red.    There  was  great  stiffness  of  the  muscles 


of  the  neck.  The  pulse  was  120, and  palpitation  was  complained 
of.  The  temperatnre  rose  to  103-  on  two  days.  There  was 
nothing  suggesting  quinsy.  One  morning  she  said  she  was  sure 
something  had  burst  in  her  mouth,  and  she  complained  of  a 
salty  taste  for  two  or  three  days.  After  this  the  tonsil  decreased 
in  size  and  the  swelling  on  the  jaw  also  disappeared.  The  stiff- 
ness remained  long  after  all  acute  symptoms  had  gone.  Tho 
swelling  of  the  glands  along  the  sterno-mastoid  muscle  did  not; 
go  till  four  weeks  after  its  first  appearance,  and  convalesence 
was  not  established  till  this  time.  The  exhibition  of  the  hypo- 
phosphites  and  Fowler's  solution  seemed  to  hasten  the  dis- 
appearance of  the  enlargement. 

Case  zn.—Mihl  Cerrical  Adenilia. 
A.  boy  of  7  was  suddenly  seized  in  March,  1913,  with  a  tem- 
perature of  101  .  headache,  slight  sore  throat,  and  enlarged 
glands  on  both  sides  and  in  both  triangles.  He  got  rapidly  well 
on  5-gram  dijses  of  sodium  salicylate,  but  the  glandular  en- 
largement remained  for  over  fourteen  days,  much  to  the  anxiety 
of  the  parents,  who  feared  acute  tuberculosis.  The  boy 
ultimately  got  quite  w'ell. 

Case  iv, — Adenitis  n-ith  Moderately  Severe  Tonsillitis. 
A  girl  of  11  had  stiff  neck,  enlarged  glands  at  the  angle  on 
both  sides,  swelling  in  both  anterior  triangles,  enlarged  tonsils, 
especially  on  the  left  side,  and  on  this  side  there  was  a  patch  of 
yellow  which  it  was  thought  might  be  diphtheria,  A  swab  gave 
a  negative  result,  and  the  child  soon  got  well  as  far  as  the  acute 
symptoms  were  concerned.  The  temperature  was  never  higher 
tiian  102".  The  glands  in  the  anterior  triangles  did  not  go  away 
till  the  girl  was  up  and  moving  about. 

Case  v. —  T'cry  marked  Glandular  Enlargement  with  Severe 

Constitutional  .Sijmptoins. 
A  girl  of  13  was  taken  ill  with  headache,  stiffness  of  neck  and 
shoulders,  temperature  of  103",  sickness,  vomiting,  large  swell- 
ing at  the  angles,  in  the  triangles,  tender  tonsils,  and  oede- 
matous  uvula.  Under  time  and  treatment  the  month  sym- 
ptoms, swellings  at  the  angles,  and  the  sickness  and  vomiting 
cleared  away,  but  the  swelling  of  the  glands  remained  in  the 
triangles  till  the  child  was  able  to  be  out — some  three  weeks 
after  the  commencement  of  the  illness.  Earlier  in  the  year 
four  brothers  (she  was  the  only  girl  in  the  famil.v  and  slept 
alone)  and  the  father  and  mother  were  all  laid  np  with 
influenza. 

C.\SE  VI. — Knlur/jed  Cervical  Glands,  Tonsillar  Abscess, 
and  I'alpitation, 
A  woman  of  25  was  seized  in  May,  1913,  suddenly  with  pain 
in  the  throat,  stiff  neck,  enlarged  glands  at  the  angles  and  in 
both  triangles,  epigastric  pain,  suffocating  feeling,  palpitation, 
and  a  temperature  of  103  in  the  armpit.  On  examining  tlio 
motilh  the  tonsils  were  swollen  and  red,  but  more  particularly 
on  the  left  side  (by  a  strange  coincidence  the  left  side  is  nearly 
always  the  more  severely  affected),  which  was  bulging,  Oii 
the  third  dav  this  swelling  burst  and  discharged  pus  and  blood, 
and  left  a  ragged  opening.  The  heart  was  140,  and  the  first 
sound  in  the  mitral  area  w-as  not  clear;  but  this  was  not  seri- 
ously considered,  for  the  patient  is  somewhat  '•  nervons." 
This  may  have  been  a  mistake  on  my  part,  and  the  heart 
condition  may  have  been  part  of  the  general  disturb.ince.  The 
swelling  at  the  angles  of  the  jaw  rai)idly  subsided,  but  in  tho 
case  of  the  glands  along  the  sterno-mastoids  the  subsidence 
only  took  place  gradually  and  only  after  a  few  weeks.  Tlio 
convalescence  was  prolonged. 

In  all  the  cases  the  tonsils  played  an  important  part, 
and  they  may  have  been  the  seat  of  entrj'  of  mfection. 
I  can  now  recall  several  cases  of  a  mild  nature  having 
occurred  in  families,  so  that  the  disease  may  be  of  a 
nature  which  is  communicable  from  person  to  person ; 
and  I  now  see  cases  in  which  stillness  along  the  sterno- 
mastoids  is  complained  of,  and  on  examination  tender 
glands  are  discovered  iiear  the  muscle.  Are  they  late 
cases  of  the  kind  now  under  review?  Tljey  disajipc-Tr 
on  being  treated  with  organically  combined  iodine  and 
massage. 

The  will  of  the  late  Mr.  Walter  'Wliitebead,  consulting 
siu-geon  to  the  Manchester  Royal  Infirmary,  has  teen 
irrovcd  at  £17'1.892  net.  Among  the  bequests  are  £250  to 
the  North  Wales  University  CoUe.ge,  and  au  annuity 
of  £20  to  the  Manchester  Royal  lufirniary  for  the  Bradley 
scholarship. 

We  learn  from  the  Anstralosian  Medical  Gaaette  that  in 
order  to  ]n-omotc  research  in  cancer  Mr.  .Tohn  Grico, 
a  member  of  the  Melboumo  University  Council,  has 
offered  a  sirm  of  £I,00O,  to  be  spent  at  the  rate'  of  £125 
a  year,  to  establish  a  scholarship  for  work  at  the  Univer- 
sity and  the  Melbourne  Hospital.  The  State  Government 
makes  an  annual  grant  of  £1,000  to  the  University  for 
research  purposes,  and  the  Alinister  of  Education  i-ecently 
conterrcd  with  Dr.  ^facEarland  (the  vice-chancellor)  and 
Dr.  .1.  W.  Barrett,  and  agreed  to  raise  the  amount  to 
£1,125  for  three  years,  so  tliat  the  extra  £125  could  bo 
devoted  to  cancer  research  during  that  period. 
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LATE  SURGiJOS,  R  S. 


Tim  treatiuent  of  epidiflyniitis  is  at  all  times  a  tidious 
affair,  wcai yiug  to  tlie  doctor  but  iutiiiitcly  more  so  to  tlie 
patient.  lu  a  public  service  such  as  tlic'ariuy  and  uavy, 
v.lierc  every  hour's  delay  is  so  much  time  lost  to  the  State, 
it  is  especially  iuipoitant  that  every  means  should  be 
adopted  to  avoid  protraction  in  the  tieatinent  of  disease. 
After  some  little  experience  J  have  been  led  to  believe  that 
the  best  rt  suits  are  obtained  by  a  combinaliou.  -nherc 
possible,  of  existing  methods  with  Jiicr's  passive  conges- 
tion, modified  to  meet  the  requireiueuts.  The  treatment 
can  be  used  in  all  chronic  anti  a  great  many  acute  cases. 
By  this  means  the  period  of  disease  is  in  ainu>st  every 
instance  rednced  by  nearly  half  as  compared  with 
existing  methods  alone. 

Milhod  of  Ai>/>lication, 

In  applying  jiassivc  congestion  to  a  testicle  for  the 
treatment  of  gonorrhoeal  epididymitis,  all  that  [  use  is 
a  strip  of  lint  1!.  in.  wide,  a  line  piece  of  rubljer  tubing, 
and  a  pair  of  Speucer  Wells  forceps.  The  cord  on  the 
aftected  side  is  encircled  just  above  the  testicle  by  the 
strip  of  lint,  whicli  is  continued  round  between  the  two 
testicles  along  the  median  raphe  of  the  scrotum.  Over 
the  lint  is  applied  the  rubber  tubing,  which  is  tightened  to 
the  required  extent  and  scoured  by  artery  forceps.  (The 
required  extent  being  such  that  no  pain  results  after  the 
application;  instead,  the  patients  describe  a  cou-tortab'.e 
warming  sensation  with  immediate  relief  of  pain.)  Pain 
after  application  implies  that  the  tubing  is  too  tightly 
apjilied.  and  suggests  that  it  should  be  loosened.  A  few 
moments  after  adjustment  ihc  enclosed  tissues  assume 
a  purple  colour  resembling  a  ripe  plum.  The  treatment  is 
applied  for  an  hour  the  first  day.  where  possible,  increasing 
(i;iily  up  to  as  much  as  eight  hours.  But  in  some  verv 
acute  cases  half  an  hour  will  be  all  that  the  patient  can 
stand  at  first  (vide  Case  u).  AVhcrc  practicable,  however, 
it  will  be  found  that  the  duration  of  disease  is  in  inverse 
ratio  to  the  length  of  daily  application  of  treatment. 

The  following  series  of  six  cases  maj-  be  of  interest: 

C.ISE  I. 

G.  Caged  26,  came  on  tlie  sick  lis!  on  April  Srd,  suffeving 
from  gonorrhoea.  On  April  14th  he  developed  riyht  epididymitis^ 
wi[ich  was  at  first  treated  by  bed,  the  ordinary  initial  piu-fje, 
subsequent  urinary  antiseptics  and  diuretics,"  together  with 
locnl  applications  ot  lotio  plunibi  ciuii  opio. 

On  April  24th,  as  little  or  no  improvement  took  ))lace,  ti'eat- 
ment  by  passive  congestion  was  commenced.  Ti.e  application 
in  this  case  was  applied  for  an  lionr  the  first  day,  increasing 
daily  up  to  as  much  as  eight  iionrs. 

On  May  2nd  all  pain  and  tenderness  had  disappeared ; 
treatment  was  therefore  discontinued. 

The  patient  had  to  remain  on  the  list  until  Mav  7th  for 
treatment  of  the  m-ethral  disrharge. 

Ho  was  thus  under  treatment  lor  epididymitis  altogether 
fr.jm  April  14tli  to  May  2nd— eighteen  days— during  the  latter 
eight  of  whicli  only  was  he  treated  by  Bier's  method. 

Cask  ii. 

G.  T..  aged  29,  was  admitted  to  the  sick  list  on  April  9th, 
suffering  from  gonorrhoea  and  acute  right  epididymitis.  Ou 
-Vprii  10th  passive  congestion  was  apphed  for  two  hours.  On 
April  11th,  iiowever.  as  tliere  was  slight  pyrexia  with  pain  in 
the  back,  the  treatment  was  temporarily  discontinued.  It 
was  recommenced  on  April  14tli  for  half  an  hour,  and  continued 
systematically  until  April  20th  for  increasing  ]ieriods  of  time. 
Tlien  all  swelling  and  tenderness  had  disappeared.  Seven 
days'  continuous  treatment,  in  this  case,  sufficed  for  a  cnre. 

'tlie  cause  of  the  initial  pyrexia  and  pain  in  the  back  was 
perhaps  due  to  an  over-zealous  primary  application  of  treat- 
ment, two  hours  proving  more  tlian  the  patient  conld  stand. 

Case  hi. 

B.  I..,  aged  26.  was  admitted  to  ilie  sick  list  on  April  3rd. 
.snfVering  feom  gonorrlioea and  right  epididymitis.  The  routine 
application  ot  lotio  plumbi  cum  opio,  alternating  with  fomen- 
tations frecpiently  applied  to  the  testicla  for  two  days,  did  not 
relievo  the  pain.  On  April  5tli.  therefore,  treatment  by  passive 
congestion  was  commenced,  wliicli  was  continued  until  April 
9th,  v.hen  all  pain  and  tenderness  had  disappeared.  Some 
slight  thickening,  however,  remained  for  some  few  days 
longer.  In  this  case  a  cnre  was  efl'ectcd  after  four  days'  trial 
when  other  treatment  had  little  effect. 


Case  jv. 
f?.  C,  aged  19,  came  to  me  on  May  5th  suiTciing  from  gonor- 
rhoea and  right  epididymitis.  Ou  Jlav  Stb  Bier's  treatment 
was  applied  for  one  hour,  and  continued  with  increasing  but 
intermittent  aiiplications  until  Mav  19tli,  when  all  si-'us  of  the 
niflamuiafion  Imd  vanished.  In  this  case  thirteen  davs' treat- 
ment were  necessary  to  elTect  a  cure.  This  was  the  most 
obstinate  one  ot  the  series,  due,  I  fancv,  to  the  fact  that  the 
treatment  was  irregular  and  not  a  daily  "routine. 

C.\SE  V. 
AV.  F.  T.,  aged  2S.  was  a  case  of  chronic  glee!,  in  the  course 
of  which  tbc  patient  develo|>ed  an  acute  attack  of  epididvniitis 
Jrom  the  brst  this  case  was  treated  bv  passive  congestion,  and 
It  cleared  vp  entirely  in  six  davs  (from  Mav  12tli  to  ITtlp  when 
all  signs  of  iuflnnimation  had  subsided. 

Case  ti. 
The  last  case  was  a  patient  aged  20,  who  suiTerod  from 
gonorrhoea  and  right  epididymitis.  He  came  to  the  sick 
.piarters  on  May  19tli.  For  the  first  two  davs  the  ordinarv 
methods  o(  treatment  were  tried,  when,  bv'  request  of  th'c 
patient,  the  special  treatment  was  carried  out,  at  first  tor  an 
hour  daily  and  then  for  longer  perioils,  with  vor\- satisfactory 
results.  On  May  26tli  there  was  but  slight  thickening  of  tli'e 
ylobus  major  and  very  little  tenderness  on  deep  palpation. 
I  he  trratment  was  thereupon  discontinued,  after  but  five  davs 
of  passive  congestion. 

Taking  at  raudom  the  records  of  fourotlier  cases  treated 
by  the  ordinary  orthodox  methods,  we  get  the  I'ollowiug 
conipaiative  table,  though  in  both  cases  the  patients  had 
to  attend  subsequently  for  treatment  of  their  urethral 
discharge: 
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Talviug  the  aggregate  number  of  davs  for  tlic  first  four 
eases  in  each  instauce.  we  get  62  davs'  sickness  in  the 
lust  series  as  compared  with  33  davs  in  the  second.  'J'his 
means  a  saving  of  29  days,  or  in'  other  wordri,  a  week's 
extra  work  per  man,  which  in  (roverument  employ  is  a  fact 
not  to  bo  despised. 

Tile  primary  application  was  alwavs  made  with  extreme 
cnye,  the  manipulation  of  an  acuterv  inflamed  epididymis 
bcmg  necessarily  painful:  but  in  all  cases  directlv  tho 
bandage  was  in  position  the  cessation  of  paiu  was 
lustautaucous. 

Unfortunately,  owing  to  recent  lack  of  material.  I  liavc 
been  unable  to  give  this  method  a  more  protracted  trial, 
but  I  venture  tentatively  to  put  it  forward  as  a  suggestion 
for  further  trial  in  large  institutions.  In  all  these  cases, 
of  course,  the  strictest  car,-  was  taken  to  ensure  that  the 
patient  remained  conlined  to  bed,  and  the  ordinary  routine 
as  regards  general  treatment  was  carried  out. 


The  French  Society  of  Exotic  (or  Tropical)  Medicine  has 
passed  a  resolution  calling  on  the  French  Government  to 
take  steps  to  prevent  the  sjircad  of  opiomania  in  France 
and  to  destroy  existing  liotbcds  of  the  habit.  The  Soeietv 
asks  that  the  use  ot  ojuum  he  forbidden  in  France  and  iii 
the  colonies  to  otlicevs,  militarv  and  naval,  under  severe 
disciplinary  penalties.  It  is  further  urged  that  the  Govern- 
ment of  Indo-China  should  take  the  necessary  steps  for  the 
gradual  suppression  ot  the  opium  trade  in  co'uformitv  with 
w  hat  is  being  done  in  adjacent  countries,  and  that  it  should 
rigorously  enforce  the  measures  already  adopted.  The 
principal  of  these  are  the  exclusion  of  opium  smokers 
from  public  oiftees ;  teaching  in  schools  and  in  lectures, 
and  leaflets  addressed  to  the  public  pointing  out  the 
dangers  ot  0]nuni :  and  the  establishment  of'  hospitals 
for  the  treat  ment  of  opiomauiacs.  The  society  further  calls 
on  Colonial  governors  to  take  the  necessarv  steps  to  ensure 
that  cocaine,  morphine,  alkaloids  derived  from  opium,  as 
well  as  preparations  described  as  '-anti-opium,"  shall  be 
allowed  to  pass  the  Customs  only  when  consigned  to 
European  pharmacists.  Thesephar'macistsmnst  eiucr  the 
import  and  export  of  these  drugs  in  a  special  register  open 
to  inspection. 
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NOTES  ON  AMOEBIC  DYSENTERY  FROM  PAPERS 

PUBLISHED  DURING  THE  PAST  YEAR. 
Up  to  the  year  1907  the  generally  accepteel  life  history  of 
tlie  amoeba  causing  dysentery  was  that  described  by 
Schaudinn.  The  most  notable  point  in  this  description 
was  the  formation  of  small  spore- like  cysts  instead  of  what 
is  common  in  many  other  amoebae — a  large  cystic  stage. 
This  amoeba  was  named  by  Schaudinn  the  Entamoeba 
liistoh/tica. 

In  1907  Viereck  described  the  life  history  of  an  amoeba 
found  in  cases  of  dysentery,  which  lie  named  Ejiiamocha 
titraijcna,  from  tlie  fact  that  well-marked  cysts  containing 
four  nuclei  w-ere  formed.  This  amoeba  he  believed  to  be 
distinct  from  E.  hislohjlica,  and  to  constitute  a  further 
jjathogeuic  species. 

At  the  present  time  many  observers — for  example,  Darling 
and  AYenyou.  believe  that  Schaudinn's  description  of  the 
life  history  of  the  amoeba  causing  dyseuterj'  is  erroneous, 
and  that  the  true  life  history  of  this  organism  is  tliat 
described  by  Yiereck.  Darling  and  .James  have  also 
investigated  another  amoeba,  the  Entamoeba  minnta, 
described  by  Elmassian,  and  believe  it  to  be  a  stage  in 
the  life  liisto  ,  of  E.  tctnu/ena.  Lastly,  Darling  and 
Orustein  have  come  to  the  conclusion  that  E.  iiijijionica 
is  also  a  form  of  E.  ictraijena. 

There  are,  however,  observers — for  example,  Craig, 
Orustein,  and  James — wlio  believe  that  there  is  a 
pathogenic  amoeba  haviug  the  life  history  described  by 
Schaudinn.  and  that  there  are  at  least  two  pathogenic- 
amoebae — the  Entamoeba  histohjiica  and  E.  iclragcna. 

The  situaticn  has  been  admirably  summed  up  by 
Fantham,  who  gives  his  verdict  in  the  following  words  : 

Recent  research  strongly  suggests  that  the  life  cycle  of 
A',  lih-lohjt'wa  described  by  Schaudinn  is  inaccurate  as  regards  the 
exogenous  cycle— probably  degenerative  and  associated  with 
minute  spores— recorded  by  liini.  The  correct  reproductive 
cycle  of  F..  Iiixlolijtira  ^eonis  rather  to  be  the  formation  of  four 
nucleate  cysts,  as  discovered  by  Viereck  for  /.'.  Iclraiicna.  If 
Ji.  liiKloIi/tica  uuist  stand,  its  life  history  would  not  be  that 
recorded  by  Schaudinn,  but  that  first  described  by  Viereck,  and 
the  species  named  Iclraijena  must  then  drop."  At  present, 
)lo^re^•er,  it  would  be  jn'esuniptuous  to  dogmatize  on  such  a 
difficult  subject. 

Darling  states  that  by  feeding  young  kittens  on  mucus 
from  dysenteric  stools  containing  cysts  of  Ji.  tctragena 
symptoms  of  dysentery  are  constantl)'  produced  :  but  if, 
however,  no  cysts  are  present,  the  kittens  are  not  infected, 
as  the  adult  forms  of  the  entamoebae  are  destroyed  bj' 
the  gastric  juice  ;  apparently  the  injection  into  the  rectum 
of  dysenteric  mucus,  even  if  it  contains  no  cysts  but  onlj' 
active  amoebae,  infects  the  kittois.  The  disease  runs  au 
acute  course,  and  fretjucntly  ends  in  the  deatli  of  the 
auiuui.1. 

.  }^  "^'lyou,  also  using  kittens,  was  ab'.c  to  carry  the 
lutectiou  iin-ougli  four  passages  witliout  any  apparent 
loss  of  virulence ;  he  also  found  on  post-moiicm 
exammatiou  that  the  mesenteric  glands  were  invaded 
hy  the  amoebae,  whit-h  were  seemingly  feeding  on  the 
glaud  tissue,  and  m  one  <;ase  he  found  four  abscesses  in 
lUe  hver,  pus  from  which  contained  manv  amoebae.      The 


amoebae  obtained  from  stools  of  infected  kittens  were  in 
every  way  similar  to  those  obtained  from  the  dysenteric 
stools  of  infected  men. 

With  regard  to  the  cultivation  of  the  pathogenic 
amoebae,  practically  all  observers — Craig,  Dai'ling,  AVells, 
Wcnyon,  etc. — are  agreed  that  tlie.se  protozoa  have  never 
been  grown  on  artificial  media,  those  cultures  which  have 
been  obtained  being  of  a  nonpathogenic  variety  and 
fremicntly  air-borne. 

Duriu;;  the  past  twelve  months  several  cases  of  amoebic 
dysentery  have  been  reported  occurring  in  patients  who 
have  never  left  France.  For  instance,  Paviot  and  Gavin 
report  such  a  case  from  Lyons,  which  they  state  is  the 
fourth  thai  has  come  to  their  notice  from  this  locality, 
and  iu  searching  the  literature  they  find  ca.ses  have 
occurred  from  time  to  time  iu  France,  Germany,  and  the 
British  Islands.  Chauffard.  Rouget,  Galliard  and  Brnnipt, 
and  Morcstin  also  report  such  cases  from  Franco  durirjg 
the  past  year.  In  view  of  these  cases,  it  appears  probable 
that  cases  may  be  occasionally  overlooked  owing  to  too 
great  a  stress  being  placed  on  the  fact  that  the  patient 
has  never  left  Europe. 

Legraud  coUccte.d  from  the  literature  45  cases  of  abscess 
of  the  bruin  occurring  iu  patients  sufferiug  from  dysentery. 
Examination  of  the  jius  and  sections  of  the  walls  of  these 
abscesses  liad  been  made  in  several  of  these  cases  and  liad 
revealed  the  iiroseucc  of  numerous  amoebae,  whereas 
cultures  failed  to  reveal  any  bacteria.  The  situation  of 
the  abscess  was  usualiy  in  the  cerebrum,  the  cerebellum 
being  affected  only  in  one  ease.  The  symptoms  produced 
by  such  abscesses  were  the  usual  ones  of  a  somewhat 
acute  abscess  of  the  brain.  This  complication  was 
invariably  fatal. 

Carini  has  reported  2  cases  in  whioli  the  wound  made 
for  evacuating  the  pus  from  a  liver  abscess  became  pliage- 
deuic ;  pus  taken  from  the  phagedenic  areas  showed 
numerous  auiocbae.  Both  patients  were  iu  a  very 
cachectic  condition.  Dagorn  and  Hcymann  also  reported 
a  somewliat  similar  case  iu  which  a  small  cutaneous 
abscess  appeared  in  the  neighboitrhood  of  the  operation 
wound ;  on  examination  of  the  pus  obtained  from  ihis 
abscess  numerous  amoebae  were  found. 

Trcaimcni. 

In  June.  1912.  and  in  the  following  months  of  that  j'car, 
Lieuteniint-Colonel  Rogers,  I. M.S.,  published  several  papers 
giving  accounts  of  cases  of  amoebic  dysentery  and  its  com- 
lilications  treated  with  subcutaneous  injections  of  the 
soluble  salts  of  emetine.  The  results  obtained  by  this  treat- 
ment were  very  successful,  the  symptoms  of  dysentery 
rapidly  disappearing,  hepatitis  resolving,  and  even  although 
an  abscess  had  formed  in  the  liver  a  cure  was  obt,aiued  by 
simple  aspiration  when  emetine  was  administered.  Such 
results  have  been  abundantly  continued  by  French, 
English,  and  American  observers,  so  that  we  ap^iear  to 
have  iu  eiuctine  a  very  active  specific  against  the  patho- 
genic amoebae. 

Rogcis,  in  his  first  paper,  mentions  that  Yedder  found 
tliat  cultures  of  amoebae  were  rapidly  killed  by  solutions 
of  emetine  salts,  even  iu  diUiiious  of  1  in  100,000.  and  on 
consulting  Yedder's  work  one  finds  that  several  other 
facts  arc  given  which  lam  mentioning  somewhat  fully,  as 
Rogers  failed  to  do  so. 

Yeddor.  haviug  shown  that  solutions  of  fluid  extract  of 
ipecacuauiui  had  uo  specific  bactericidal  power  on  dysentery 
bacilli,  I  lieu  proceeded  to  investigate  if  amoebae  were, 
atl'eciod  by  this  drug.  As  cultures  of  pathogenic  amoebae 
are  unobtainable,  lie  used  cuHures  isolated  from  tap  water 
or  the  stools  of  a  healthy  man.  aud  fouudthat  fluid  extract 
of  ipecacuanha  had  a  very  high  amoebicidal  action  which 
varied  raavkedly  ^vith  the  different  extracts  used. 

Yedder  then  proceeded  to  investigate  the  amoebic:dal 
action  of  the  various  constituents  of  ipecacuanha,  aud 
found  that  emetine  even  in  strengths  of  1  in  100,000 
sterili/.ed  his  cultures,  aud  that  another  alkaloid — 
ccpliadin~\\s.fi  eip.ially  amoebicidal.  Further,  he  showed 
tha,t  ipecacuanha  which  had  been  treated  to  remove 
the  emetine — the  ipecacuanha  sine  emetiua  of  commerce 
— had  uo  deleterious  effect  on  the  cultures.  He  then 
proceeded  to  investigate  the  physiological  effect  of 
both  emetine  aud  eephaelin  on  dogs,  aud  found  that 
emetine,  oven  in  doses  of  0.5  grain,  had  no  emetic 
or    deprcs.?ant     action     on     those     animals,     cephaelia 
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liowevev,  in  doses  of  0.1  grain  caused  violent  vomit- 
ing and  marked  depression.  He  conjladed  his  paper  by 
saying,  "  If  farther  experiments  show  that  emetine  has 
no  marked  emetic  or  deprei.sant  action  and  a  coustantlv 
high  amoebicida!  action,  we  have  a  drug  which  may  prove 
as  active  an  agent  against  amoebic  dysentery  as  quinine  is 
against  malaria." 

In  the  past  emetine  has  been  given  fi-eqncntly  as  a  sub- 
stitute for  ipecacuanha  with  luarUtdly  good  results.  The 
first  mention  of  this  was  in  1813.  wlien  Magendie  ajid 
Pelhtier  recommended  its  use.  Lomax  Bardsley.  in  1829, 
obtained  good  results  with  emetine  iu  some  forms  of 
dysentery  and  chronic  diarrhoea.  i[ore  recently  Tall 
AYalsh,  in  1891.  used  a  compound  of  emetine  with  mercuric 
icwlide  with  good  result  iu  cases  of  d\-sentery  in  India. 

That  this  very  effectual  reiucdy  passed  from  the  ken  of 
medicine  was  must  probably  due  to  the  difKcultv  of 
diagnosing  the  difference  between  amoebic  and  bacijlarv 
dysentery,  but  now  tliat  Vcdder  has  shown  by  a  series  of 
scientific  experiments  that  emetine  is  capable  of  killing 
amoebae  and  has  no  deleterious  action  on  the  body,  that 
Rogers  had  applied  the  results  of  these  investigations  to 
the  treatment  of  man,  and  has  found  a  simple  method  of 
administering  the  drug,  and  that  the  differential  diagnosis 
between  amoebic  aud  bacillary  dysentery  can  be  readily 
and  iu  most  easily  made,  we  have  a  treatment  that  .should 
be  successfully  applied  to  nearly  every  case  of  acute  and 
clironic  dj'seutery  and  those  complications  which  arc  due 
to  the  pathogenic  amoebae.  Whether  this  treatment  is  a 
radical  one,  as  is  claimed  by  Rogers,  can  only  be  solved  by 
time  and  further  careful  experiments  on  animals. 


II.  -J.  Gt:An.oi  WiLLMOBE.  Jf.R.C.S..  L.K.C.P..  and 

A.  Harold  Savauk,  M.B..  B.L'.Oxou. 

(From  the  Laboratories  and  Ho3)>ita1i:  of  the  C'onseil  Sanitaire 
Maritiiue  el  Qtiarantenaire  d'Egyple.) 

THE    DI.\GXO.SIS    .\XD    THEATMENT   OF 
EPIDEMIC  BACII.LAHY  DV.SENTEKV. 
After  tracing  the  history  of  dysentery  in  the  Eastern  aud 
Western   hemispheres   from   the   sixteenth   century,   and 
showing  what  a   potentialitj-   for  evil   it   exhibited,    tiie 
antliors  continued  as  follows  : 

In  1910,  at  the  meeting  of  tlie  liritish  Medical 
Association  iu  London,  a  paper  was  read  by  Dr.  Ruffer 
and  one  of  us  '  describing  the  preparation  of  a 
multivalent  antidysenteric  serum,  and  setting  forth 
the  results  gained  from  its  trial  administration  in 
a  preliminarj"  series  of  cases  of  epidemic  dysentery. 
Statistical  tables  were  drawn  up  which  showed  the  de- 
crease of  the  mortality  instant  on  the  introduction  of  the 
serum  treatment  and  other  minor  advantages  accruing 
therefrom.  In  the  present  paper  we  propose  to  give  a 
short  account  of  this  treatment  in  a  further  series  of 
227  cases,  in  which  tlie  presence  of  bacillary  infeition — 
often  coincident  with  amoebic — was  demonstrated.  In 
view  of  tlie  confusion  that  appears  still  to  exist  as  to  the 
classification  of  the  different  varieties  of  dysentery,  per- 
haps the  most  satisfactor5-,  as  it  is  certainly  tiie  simplest, 
is  that  based  on  the  etiology.  We  consider  it  wiser  to 
confine  ourselves  to  this,  without  attempting  a  classifica- 
tion on  clinical  grounds  into  gangrenous,  acute,  chronic, 
etc.  By  this  means  the  cases  arc  divided  into  three  main 
groups:  (It  Bacillary;  (2l  amoebic;  (3»  the  combined,  in 
which  both  types  are  represented  in  the  same  individual. 
This  appears  to  be  all  that  is  necessary  as  far  as  the  prac- 
tical issues  of  treatment  and  prognosis  are  concerned. 

In  1910  we  divided  the  bacillary  cases  according  to  the 
type  of  germ  or  germs  which  we  considered  to  be 
responsible  for  the  disease ;  our  diagnosis  was  based  on 
the  data  furnished  by  the  isolation  of  the  specific  germ  or 
germs  from  the  stools,  and  by  the  agglutination  reactions 
of  the  patients'  serum  against  tliem  and  against  stock 
cultures.  In  some  cases  the  diagnosis  was  made  by 
both  proceedings,  in  others  by  one  or  the  other  singly. 
Later  experience  has  convinced  us  that  to  attempt  furtlier 
to  classify  than  to  prove  that  bacillary  infection  of  some 
kind  or  another  is  or  has  been  present,  is  a  refinement  of 
analysis,  which,  while  multiplying  the  difiiculties  of  the 
technique,  not  only  serves  no  useful  purpose,  but  may 
even  be  a  source  of  positive  error.  The  isolation  of  any 
given  germ — bacillus  A,  for  instance — from  the  stools  is 
proof  ijositive  that  the  patient  is  actually  suffering  from 
the  effects  of  that  germ,  or  that  he  is  at  best  a  source  of 


danger  to  his  neighbours.  This,  however,  docs  not  exclude 
the  possibility  01  other  bacilli  being  present  and  missed, 
either  from  errors  iu  technique  or  from  intermittence  in 
excretion.  Further,  this  procedure  is  in  all  instances 
laborious  .ind  often  in  chronic  cases  a  matter  of  extreme 
difficulty.  It  bc-hoves  us.  then,  to  search  for  some  other 
means  of  arriving  at  a  jiositivo  diagnosis,  an  end  whicii  is. 
perhaps,  the  most  easily  .sought  by  availing  ourselves  of 
the  various  serological  tests,  especially  th.-  agglutination 
reaction  of  patients"  serum.  In  the  paper  read  on  this 
subject  in  1910  iu  Loudon  it  was  pointed  out  tiiat  tl:e 
agglutination  test,  while  most  valuable,  has  .serious  limita- 
tions as  a  methoil  of  diagnosis;  the  chief  disadvantage  is 
the  uncertainty  as  to  whether  a  reaction  which  is  positive 
for  one  germ  denotes  actual  or  past  infection  with  that 
gei-m,  and  in  cases  w»horc  it  is  positive  for  more  than  one 
germ,  whether  these  results  are  to  be  interpreted  as 
denoting  contemporaneous  or  subsequent  infections  by 
those  germs.  It  has  been  our  practice  during  the  last 
three  years  to  test  the  scrum  of  every  patient  against  four 
types  of  bacilli,  in  dilutions  of  1  iu  20  aud  1  in  40.  In  the 
lower  dilution  it  is  the  exception  rather  than  the  rule  to 
find  a  serum  agglutinating  one  type  of  bacillus  oulv.  if  it 
agglutinates  at  all,  the  agglutination  is  usually  multiple. 
Table  I  shows  the  agglutination  reactions  of  100  con- 
secutive cases  in  dilutions  of  1  iu  20  and  1  iu  40. 


Table  I. 

Kegative  throughout      . 
I  Sliijia  only 

riexner  only     ... 
",  Tor  only 

I  87  up  (lactose  fermenten 
I  Shiga  and  Flexiier 
-  Shiga  and  Tor  .  . 
I  Shiga  and  87  np 
I  Flexner  aud  Tor 
"( Flexner  and  87  np 

Tor  and  87  up   ... 
(  Shiga,  Flexner  and  Tor 
'( Shiga,  Tor  aud  87  up     ... 

Flexner.  Tor  and  87  np 

Shiga.  Tor.  Flexnei-  and  87  up  . 


.    18 

1 

.     16 

.    10 

7 

0 

6 

2 

3 

3 

6 

6 

4 

5 

13 

100 


An  attempt  to  overcome  this  was  made  by  heating  these 
nudti-agglutinating  serums  to  56"  C.  for"  half  an  hour' 
before  applying  the  test ;  by  this  means  we  hoped  to 
remove  the  coagglutinius  as  recommended  by  Xegre  and 
Raynaud  in  the  case  of  inrlHciisit  and  ^;rt)rt;?!f?i7pn.5(>.  and 
confirmed  by  Crendiropculo.  To  our  disappointment  we 
found  that  this  proceeding,  while  materially  adding  to  the 
time  required,  a  matter  of  no  small  importance  when  one 
has  to  deal  with  an  epidemic,  resulted  in  a  general  diminu- 
tion of  the  agglutinating  power  of  the  serum  for  all  the 
bacteria  equally— that  is.  it  had  no  eclectic  action ;  this 
was  confirmed  by  further  experiments  on  agglutinating 
serums  produced  artificially  by  the  injection  of  cultures 
into  animals. 

As  is  well  known,  the  injection  of  a  given  germ  — 
B.  colj,  for  instance — into  one  animal  mav  give  rise  to 
•agglutinins  affecting  Bacillus  A,  B,  C.  D.  E,"eto.  In  most 
instances  B.  coli  will  be  agglutinated  in  a  higher  dilu- 
tion than  the  others.  Unfortnnatcly  certain  bacilli,  par- 
ticularly those  belonging  to  the  mannite  fermenting  group 
of  dysentery  bacilli,  cannot  be  distinguished  m°  this 
manner,  and  it  then  becomes  necessary  to  eliminate;  the 
heterologous  agglutinins  by  saturating"  the  serums  with 
their  respective  bacteria.  This  procedure  gives  probably 
as  accm-ate  a  result  as  any  serological  test,  but  the  time 
aud  labour  required  for  its  performance  obviously  put  it 
out  of  court  as  a  routine  in  times  of  epidemic.  As  to  the 
complement  deviation  test,  Crendiropoulo,''  working  in 
1909.  found  tliat  it  was  not  possible  to  differentiate  between 
the  different  dysenteric  infections  by  this  method. 

Shiga  also  shows  that  his  serum  and  that  prepared  from 
Flexner's  bacillus  contained  the  same  sensibilisater, 
though  it  must  be  added  that  Gryglewicz  '  iu  Poland  and 
Dopter'  iu  France  claim  to  have  done  so.  We  are  at 
present  conducting  further  experiments  on  this  point.  To 
resume :  Our  routine  practice  for  the  past  years  at  Tor. 
therefore,  has  been  to  plate  out  the  stools  of  "every  ease  on 
special  differentiating  media  (either  MacConkey  or  on 
borated  lactose  cochineal  agar  of  our  own  preparation), 
aud  at  the  same  time  to  test  the  serum  of  every  case  tor 
its   agglutination   reactions   against  four    main   types    ot 
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clvseutery  bacilli.  Tire  plaliu"  o£  the  stools  is  necessary 
o\viu!^  to  the  fact  that  agglutinins  may  not  be  present  in 
the  patient's  blooO,  for  two  reasons,  namely,  un  the  infec- 
tion maybe  of  too  recent  a  ilate;  {0)  Uie  patient's  organism 
njay  be  so  completely  prostrated  as  not  to  respond  to  the 
stimtiKis  of  the' antigen,  a  condition  present  particularly  iu 
jnoribnud  old  men. 

If.  then,  a  bacillus  is  isolated  from  the  stools,  or  if  a 
positive  agnlutination  reaction  is  obtained  for  one  or  more 
bacilli,  we  have  been  in  llie  habit  of  considering  the  case 
as  one  iu  -nhich  bacillary  infection  is  present,  but  owing 
to  the  '-overlapping''  of  "agglutinins  as  above  described, 
one  is  not  justified  in  attempting  any  definite  opinion  as 
to  the  nalu'.e  of  that  infection :  all  that  one  can  say  is 
that  t!ie  case  is  one  of  bacillary  dysentery  and  that  treat- 
jiient  by  a  multivah  nt  serr.m  is  indicated.  While  \ve  are 
fully  aware  that  this  method  is  open  to  theoretical 
criticism,  vet  we  have  four.d  it  the  only  practical  one  in 
routine  work,  and  it  is  upon  this  that  we  have  based  oar 
classification  iu  Table  II.  A  point  in  connexion  with  the 
difierential  diagnosis  between  gangrenous  bacillary  and 
amoebic  infectious  is  worth  mentioning.  These  latter 
show  all  the  symptoms  of  toxaemia,  such  as  utter  pro-tra- 
liou,  fever,  aphonia,  cold  extremities,  collapse,  petechial 
liacp.iorrhagcs,  vomiting,  etc.,  which  one  is  accustomed  to 
associate  with  severe  bacillary  infections,  and  which,  in 
fact,  have  often  led  to  the  cases  being  sent  to  the  hospital 
with  the  provisional  diagnosis  of  cholera.  The  difficr.lty 
is  heightened  by  the  fact  that  the  most  careful  search  uiay 
fail  to  reveal  any  amoebae  in  the  stools,  whilst  the  blood 
may  give  a  positive  agglutination  reaction  for  bacilkuy 
dysentery. 

TliLS  is  just  the  type  of  case  in  which,  as  exi>lained 
above,  the  agglutination  test  fails,  iu  that  the  positive 
reaction  may  be  due  to  either  past  bacillary  infection  or 
present  insignificant  (that  is.  benign)  bacillary  dysentery. 
Examiuation  of  the  stools  by  Schaudinu's  method  (vital 
fixation  iu  sublimate  alcohol,  clearing  in  iodine  alcohol, 
and  stainiiig  with  iron  aluiu  haematoxylin!  may  throw 
light  on  the  real  nature  of  the  morbid  process  by  revealing 
the  presence  of  an  occasional  encysted  amoeb?.  or  so-callcil 
"  .spore."  which  cannot  be  distiuguisbed  iu  the  ordiuary 
wav.  But  considerable  experience  is  needed  to  carry  out 
and  interpret  this  procedure  correctly,  and  in  any  case 
Schaudinu's  restiits  have  been  subjected  to  a  good  deal  of 
criticism  by  Hartmann,  Hunter,  Mtiller,  and  other.s. 
Failing  this,  diagnosis  must  be  based  on  the  clinical  signs 
and  on  the  entire  failure  of  the  serum  to  afford  any  re!'.;.^. 
At  autopsy  reason  lor  tlie  absence  of  amoebae  is  given  '.y 
the  presence  of  an  enormously  thick,  black  wasli-leatlK-i- 
like  slough,  which  entirely  covers  the  interior  of  the  .,u!^, 
replacing  mucosa,  submucosa,  and  often  the  cutiro 
muscular  wall  as  well.  It  is  ouly  when  this  is  removed 
or  sections  of  the  gut  wall  made  that  the  amoebae  are 
discovered  underneath,  infdtrating  the  subjacent  tissues 
and  the  neighbouring  lymphatics;  none  are  to  be  found 
in  tiie  gangrenous  mass  itself. 

Table  II  indicates  the  classification  of  cases  accord- 
ing to  their  etiology,  with  figures  from  the  previous  year 
appended,  to  show  the  progressive  dimiuutiou  in  the 
general  mortality-rate  since  the  introduction  of  scrum 
treatment.  In  addition  to  the  amoebic  and  bacillary 
i)i1'ections,  lateralspined  biiharzial  ova  were  found  in 
12  cases  in  the  stools;  iu  one  or  two  they  were  the  (Hily 
discoverable  cau.se  to  which  the  dy.seuteric  symptoms 
could  be  attributed,  and  tlie  disea.se  was  therefore  con- 
sidered to  be  genuine  biiharzial  coliti.s.  (These  patients 
were  treated,  wiili  apparent  benefit,  with  large  rectal 
injections  of  potroleuui  lamp  oil.) 

The  Balajifii^iiini  coli  was  found  in  32  cases,  of  which 
it  was  associated  with  amoebae  iu  23,  and  with  bacilli 
only  iii  9.  In  no  case  of  genuine  dysentery  have  we  ever 
found  it  alone,  and  in  view  of  this  and  of  the  fact  that  we 


Note. — We  have  thought  it  necessary  to  use  as  low  a  dilation 
as  1  in  20,  since  were  a  hij^her  solution  only  to  he  u*:e'.l,  pro'- 
hably  many  uudoubteii  ca!?es  of  bacillary  infection  woul<l  be 
niisseJ ;  we  bare  olleu  seen  an  initially  low  index  i-ise  to  in 
very  high  one  as  tlie  case  progressed  witliout  any  serum  or 
vaccine  treatnieut.  Tiiis  is  of  imporlauce  iu  view  of  the 
desirability  of  il)  giving  tlie  serum  where  indicated;  (2)  not 
wasting  an  expensive  drug  in  conditions  of  enteritis  due  to 
Home  otiier  agent,  such  as  uibercle  or  bilharziosi.s.  At  a  con- 
veuieut  time  all  the  serums  that  were  positive  for  the  lower 
dilutions  were  tested  up  to  tlie  limit  of  their  ticre. 


Table  H. 


1907.  i  1908.  r  1909.  1 1910. 


MIO-  !  1911- 
1911.  I  1912. 


1912- 
1913. 


Total  pilgrims       43,271:29,446 

20,533  16.736  25,550 

11,880  16,551 

..      deaths           j      42^ 

53€ 

254 

113 

265 

225 

88 

Ter  cent,  mortality         ...  i  1  (-) 

1.14  1.25(-) 

0.67 

1 

1.9  (-) 

0.53 

Total   dyseaterv    a  dm  is- '    — 

155 

212 

138 

328 

199 

75 

BIOUS 

Total  dysenterr  deatl:s  ...      — 

82 

134 

45 

71 

13S 

'.'53'. 
C70l 

9 

Case  per  cent,  mortality        — 

53 

63 

32.6 

21 

12 

Total  serum-t  reft  led  cases      — 

0 

«]2 

91 

175 

0 

S4 

Deatbs     among     serum      — 

0 

15 

30 

— 

7 

cases 

Ca.sp  per  cent,  uiortality       — 

— 

0 

16.5| 

17.3 

— 

12.9 

Cases  ill  uJtich  JJacillarv 

litfcction  only  was 

Presfnt. 

Numberof  serum^-lrtated      — 



*12 

72 

111 

— 

22 

Deatbs  among  these      ...      — 

— 

C 

7 

19 

. — 

2 

Case  mortality  per  cent.        — 

— 

0 

9.7 

17.1 

— 

9 

>r  u  m  b  e  r  not  s  e  r  ti  m-      — 

— 

196 

2 

7S 

— 

4 

ti-eated 

Deaths  amoug  .=nrb        ..      — 

— 

134 

1 

20 

. — 

2 

Case  mortality  Der  oe;::.         — 



78(-) 

50 

26.3 

— 

50 

Total  bacillary  casts      ...      ~~ 

— 

■  205 

74 

187 

— 

2b 

Mixed  Amoebic  icul 
Baniloni. 
Number  serinsi-tiTared  .. 
Deatbs  amoug  these 
Case  mortality  per  ceut. 
Number   not   seriin:- 

treated 
Deaths  aiuoug  ibc^ 
Ca.se  mortality  per  it:i:\. 
Total  mived  infection    . 

A  nwelic. 
Number  of  cases 

Deaths  

Case  mortality  per  cen:. 
Perforation,  general  peri- 

toniti;^.  etc. 
Per  cent- | 

Dysentery  deaih-rate  'per 

cent.)    compared   ■s\ith 
total  death-i"ate 


-    I    25 


19l  62 

81  10 

42.1  16.l! 

4  28 


4  6 

100     2L4 

2S       96 


41 
19 

45(-) 


12!      — 


15.6 
8 


40    !27(-)t  62(-)  10.26 


have  often  found  it  in  the  stools  of  simple  (nou-d3'senteric) 
di-arrhoeics,  we  are  rather  sceptical  of  its  claim  to  bo 
regaided  as  a  cause  of  genuine  dysentery. 

Parasitic  worms — ova  or  adults — were  present  in  nearly 
every  specimen  examined.  The  commonest  were  Ascaiis 
lambricoidis.  taenia.  Trichocephalus  trichiiiriLs.  Rhahdo- 
ncma  intestindle  lembryo),  and  among  Egypiiau  pilgrims 
ouly.  AnJcijlostoiH'i  rinodcyiiile. 

The  table  calls  for  a  word  of  criticism.  In  1908  a  large ' 
number  of  cases,  recognized  as  bacillary  upon  eUnical 
groimds  and  by  the  .absence  of  amoebae  in  tiie  stools — a 
diagnosis  coniirnied  only  too  oft<'n  at  autopsy — w  ere 
treated  with  monovalent  Shiga  serum.  In  spite  of  the 
fact  that  this  was  given  in  large  doses  uo  improvement 
was  noted  iu  tiie  majority  of  cases  so  treated,  and  the 
general  mortality  rate  remained  unchanged.  That  this 
was  due.  not  to  auy  iaherent  defect  in  tlie  serum,  apart; 
from  its  being  monovalent,  was  evidenced  by  tlie  fact  that 
iu  the  few  cases  iu  which  the  Shiga  bacillus  was  isolated, 
striliing  benefit  accrued  from  its  administration.  Farther, 
we  have  foun.l  that  the  two  monovalent  serums  (from  the 
Pasteur  and  IMiian  Institutes)  which  we  have  tested  on 
animals  in  the  laboratory  confer  a  ver  \-  high  degree  of  pro- 
tection against  Shiga's  bacillus  or  its  toxin.  Per  conira, 
the  results  of  aniuial  e.xpciimeutation  are  in  complete 
accordance  with  oiu-  cliur.;;)!  experience  at  Tor  in  deuion- 
stratmg  the  entire  absence  of  any  such  antitoxic  value  for 
other  dysentery  bacilli.  Cases  of  infection  by  Siiiga's 
baci]!i:s  are  extremely  rare  at  Tor,  although  they  do  occur 
occa-siouajly ;  this  is  evidently  the  explanation  of  the  dis- 
appointiug  rcsidts  obtained  in  our  early  work.  W'p,  are 
awiire  that  certain  French  authorities— notably  Vaillard 
and  Dopter—  still  insist  on  the  efficacy  of  a  monovalent 
Shiga  serum  in  the  treatment  of  all  cases  of  bacillary 
dysentery,  even  when  it  is  dae  to  infection  by  a  member 
of  the  ma  unite-fermenting  groups  of  bacUli;  but  from  all 
tlie  evidence  that  we  can  gather  they  seem  now-  to  stand 
pracbicaliy  alone  in  this  contention.  In  1909  a  small 
qnautity  of  mixed  different  monovalent  serums  was  tried, 
purely  as  an  experiment,  upon  12  selected  cases,  all  of 
whom  recovered ;  for  that  year,  therefore,  apart  from  the 
gmall  number  treated,  the  figures  must  be  excluded  from 
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a  conipaiative  review  of  the  situation.  The  resnlts  fov  1910 
have  aliertdv  been  desciibecl  and  discussed  in  a  previous 
jiaper.  The  further  series  which  we  propose  to  analyse 
luav  he  divided  into  two  groups: 

"  Tlie  tii-st  between  i)cceniber.  1910.  and  !March.  1911. 
Tlie  second  between  the  end  of  November.  1912.  and 
niid-.Ianuary.  1913. 

Tn  the  period  comprised  between  the  first  two  dales  432 
))il«nins  wore  admitted  to  the  dysentery  ho.spital  at 
Kl  Tor.  Of  these,  328  turned  out  to  be  genuine  dysentery, 
wliilc  the  other  104  comprised  an  olla  jiotlri'iii  of  every 
conceivable  illness  ot  wiiicli  acute  diarrhoea  is  a,  symptom 
(from  cholera  to  the  abdominal  type  of  malignant  teilian 
malarial.  Among  these  328  there  were  71  deaths,  giving 
11  total  percentage  mortality  of  21. 

In  1911-12  no  serum  was  available,  owing  to  the  fact 
that  the  one  of  ns  responsible  for  its  preparation  was 
engaged  during  the  summer  and  autumn  ot  1911  in 
cholera  work.  During  this  campaign  (1911-12i  there 
were  199  admissions  for  dysentery,  with  139  deaths— per- 
eentage  mortality,  70. 

In  1912-13  seium  was  again  available:  in  this  year 
there  were  75  dysentery  admissions,  with  9  ileatlis — 
mortality  12  pei'  cent. 

In  considering  these  figures  allowance  must  be  made 
for  ths  fact  that  in  1911-12  there  were  practically  no 
Egyptian  pilgrims,  while  in  1912-13  the  Turks,  who  are 
most  susceptible  to  the  disease,  were  in  great  part  pre- 
vented from  making  the  pilgrimage  owing  to  the  IJalkan 
war.  Ipon  comparing.  hc>wever.  the  figures  for  the 
l>revions  three  years,  it  will  be  seen  that  the  reduction 
in  Iho  dc;'thrate  instant  upon  the  introduction  of  the 
serum  treatment  cannot  be  entirelv  fortuitous. 


Chart-  sliowing  dysentery  mortality -rate  par  cent,  for  the  ycavs  19M  13. 


Tabi.k  III.— .W.r«?  Amoi-hic  and  Bdcillanj  Caso'. 

T^„„n,-.        Mortality 

19  cases  serum  treated  8 

4  oases  not  sernm  treated 4 

1910-11 : 

62  cases  serum  treated  10 

2S  cases  not  serum  treated 6 

19' 2 -13: 

32  cases  senim  and  emetine 5 

4  cnse.s  emetine  only 2 

4  cases  neither  emetine  nor  serum,  as  they 
arrived  after  the  camp  was  closed. 

In  1912-13  emetine  was  first  used  in  the  treatment  ot 
cases  where  amoebae  -wei'e  shown  to  be  present,  whether 
alone  or  in  conjunction  with  baciUary  infection. 

We  may,  perhaps^  quote  the  following  case  under  the 
care  ot  Dr.  Barthas  at  Tor  as  demonstrating  tlie  necessity 
for  accurate  diagnosis,  the  specific   action  of  the  serum  on 
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the  bacillary  moiety  of  tlie  disease  and  its  entire  absence 
of  anv  eft'ect  on  the  amoebic  moiety. 

(Translation  from  Dr.  Earfchas's  Report. 1 

Boy,  13  years,  admitted  December  9tli,  1912.  wiili  all  the 
symptoms  of  acute  dysentery.  Ihiset  foiu-  days  previousl\. 
lor  the  last  two  days  abdominal  pain  ot  extreme  violence, 
l^ctlex  anuria.  I\umerous  stools  containing  blood  and  mucus  in 
abundance. 
.  9th. —Emergency  injection  multivalent  serum  60  c. cm. 

lOtii. — Condition  same,  no  improvement.  Examination  ot 
stool  showed  amoebae  in  great  numbers.  (Note. — Nodvsentery 
bacilli  in  plates.  Blood  negative.)  J  giaiu  emetine  in  the 
morning:  ',  grain  emetine  in  the  evening.  (This  dose,  large  for 
all  adolescent,  was  well  stooil.     No  vomiting  or  nausea.) 

11th. — Extraordinary  im|)rovemeiit.  Stools  fucculent  No 
blood.    Pain  much  less.     J  grain  emetine. 

12th.  -Pain  gone.    Stools  faeculeut.      *  giain  emetine. 

13th. — Stools  formed.  Cuied. 
This  brilliant  observation  has  an  original  and  interesting  sequel ; 
all  went  well  until  December  17th.  That  day.  thanks  to  the 
connivance  of  his  iieighhonvs  (cases  of  hacillary  dysentei-yi.  the 
boy  toolc  from  them  and  ate  a  large  quaidity  of  bread;  ihuiiig 
tlie  following  night  he  had  ten  stools  with  muco-purulent 
sloughs,  \iolent  colic,  and  prostration. 

19th.— Condition  same,  in  spite  of  i  grain  of  emetine  ;  exami- 
nation of  the  stools  revealed  «o  amoehnc  but  Shiga's  and 
Flexner's  bacilli. 

2lst.— KX)  coin,  mullivaleut  ser.ini. 

22nd.— General  improvement. 

23rd  and  24tli.  -40  c.cm.  niultivalenl  and  20  com.  Mihm 
monovalent  Shiga  serum— that  is.  60c.cm.  each  day. 

25lh. — Marked  ini|'i'ovement. 

26th. — Marked  improvcnuid. 

27th.— Formed  stools. 

A  point  which  impiossed  one  of  usi.\.  II.  S.i,  in  charge 
of  the  clinical  side  of  the  dysentery  hospital  at  El  Tor  in 
1911.  was  the  large  number  of  deaths  from  nephritis. 
Many  of  these  occurred  in  patients  wlio  had  received 
massive  doses  ot  serum  :  and  we  at  first  thought  the  serum 
was  not  wholly  innocent  in  this  connexion,  particularly 
whore  acute  pulmonary  oedema  was  a  comiilieation.  This 
opinion  was  supported  by  the  very  appreciable  rise  Avhich 
took  place  in  the  albumin  content  (as  determined  by  the 
Ksbach  albnminometeri  of  the  urine  passed  during  the 
iwenty-four  liours  that  innncdiatcly  followed  the  initial 
dose  of  serum,  without  tiny  attendant  diminution  in  the 
volume  of  urine  excreted.  It  may  be  added  that  in  the 
(unfortunately  I  limited  number  of  cases  in  which  it  was 
tried  this  rise  of  albumin  was  obsofved  onlv  in  patients 
suffering  from  albuminuria  antecedent  to  the  first  injection 
of  serum  ;  in  no  case  did  the  seium  ajipear  to  provoke  an 
albuminnria  from  previously  healthy  kidneys.  A  careful 
analysis  ot  the  autopsy  register,  however,  sufficed  to  dispel 
the  idea,  that  nephritis  was  more  frequent  in  serum-treated 
than  in  non-serum-treated  cases:  while  the  following 
experiment,  repeated  in  ten  individuals,  also  tended  to 
refute  the  supposition  that  a  nephritis  was  harmfully 
influenced  by  serum  treatment. 

Thanks  to  the  kindness  of  Professor  St^limidt.of  Kasr-el- 
Aini.  t'airo.  we  wore  supplied  with  serums  from  two 
rabbits,  which  contained  precipitins  specific  for  albumins 
of  human  and  equine  origin  respectively.  Two  samples  of 
urine  from  the  same  nephritic  patient  were  taken — namely: 
(li  From  the  entire  quantity  p.assed  in  the  twenty-four 
lioiivs  previous  to  the  first  injection  of  serum;  (2)  from 
that  passed  during  the  twenty-four  hours  immediately 
folh'wiug  it. 

These  were  then  filtered  through  a  Berkefeld  candle 
(which  may  possibly  have  removed  some  of  the  albumin), 
and  we  concluded  from  these  experiments  that  the  increased 
albuminuria  after  the  administration  of  serum  was  due 
to  the  rapid  elimination  of  the  latter,  and  not  to  any 
exacerbation  of  the  existing  nephritis. 

The  clinical  routine  was  as  follows : 

Immediately  on  entering  the  hospital  the  patient  was  given  a 
dose  of  castor  and  almond  oils,  and  a  few  cubic  centimetres  ot 
hlood  were  taken  aseptioally  from  the  median  liasilic  vein.  Tlie 
stools  were  exam  ine<l  microscopically  and  plated  out.  If  amoebae 
were  found  to  be  present  emetine  was  at  once  given  1  this  last 
remark  applies  only  to  1912-13>.  According  to  the  data  furnished 
by  the  blood  reactions  and  the  stool  |)lates  appropriate  serums 
were  administered.  In  1911  nuilti\alent  and  different  moiio- 
valeutsertims  were  used.  In  1912-13  multivalent  serum  only  was 
employed,  with  the  exception  of  a  few  doses  of  monovalent  .Shiga 
serum  in  cases  where  Shiga's  bacillus  was  isolated  from  the 
stools.  In  urgent  csises  stimulants  were  givciu  and  treatment 
with  uinUivalent  serum  and  emetine  was  initiated  imr.iediately 
after  the  blood  w-as  taken  without  waiting  fov  the  results  of  the 
laboratory  examination.     With  regard  to  tiie  ijnauiitv  of  serum 
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to  be  injectetl,  later  experience  tends  to  confirm  the  opinion 
that  the  tiest  results  are  obtained  from  the  administration  of 
verv  lar^'e  cioses-from  83  to  120  c.cm.-  iiijectaii  either  dec-pl y 
into  the  subcutaneous  tissues  of  the  ilank  and  abdomen  or 
intravenously;  this  procedure  is  entirely  -svithout  danger. 
Moreover,  anaphylaxis  is  less  likely  to  occur  after  a  massive 
initial  dose,  followed  by  decreasing  repeat  doses,  than  it  is  after 
a  small  initial  dose.  Secondly,  the  cases  treated  arrived  at  the 
hospital  saturated  with  dysentery  toxins,  whicli  had  to  he 
neutralized  before  the  beuelicial  effeft  of  rest -.ind  :uipropriate 
diet  could  be  brought  into  play.  In  1913  a  c.  mparatively  small 
i|uautitv  of  the  niultivaleuV  serum  w.isnscd,  supplied  by  the 
Lister  Institute,  which  is  recommended  to  be  yiven  in  doses  of 
20  c.cm.  Without  entering  into  any  disciiscion  as  to  the  rela- 
tive potency  of  the  Lister  scrum  and'  the  authors',  trials  of  this 
serum  in  the  dose  recommended  by  the  Lister  Institute  and  tlie 
dose  which  we  hahitually  employ  led  to  absolutely  parallel 
conclusions  and  furnished  no  less  striking  a  plea  in  favour  of 
the  massive  dose.  These  doses  are  repeated  twice  daily  or  at 
longer  intervals,  as  ttie  patient's  condition  demands,  during  not 
longer  than  ten  da\s  after  the  lirst  dose. 

It  was  often  noted  that  the  patient  exhibited  marked 
improvement  for  a  few  liours  following  the  injection,  only 
to  relapse  when  the  etiect  had  presnmal)l\'  worn  oft'.  Such 
cases  should  be  injected  rejx'atedly  until  tlic  improveuient 
becomes  permanent.  In  such  a  case  it  may  be  noticed 
that  whereas  at  first  injections  may  be  necessary  every 
few  hours,  later,  injections  may  be  only  required  at 
intervals  of  some  days.  Another  advantage  which,  in 
our  opinion,  accrues  to  this  method,  is  that  among  patients 
who  have  thus  been  thoroughly  saturated  with  the  scrum, 
relapses,  when  convalescence  has  once  definitely  set  in,  are 
practically  unknown— at  least  we  cannot  call  to  mind  any 
such  failure.  This  point  is  of  considerable  importance  as 
regards  carriers.  Dr.  Waruock,  the  Director  of  the 
•jovernment  Hospital  for  the  Insane  at  Abbassia,  in  a 
jnivate  letter  to  one  of  us  (J.  G.  W.).  states  that  in  asylum 
epidemics  iu  England  practically  all  ■•  cured  "  cases  later 
relapse  and  become  carriers.  I'his  seems  to  be  his  ex- 
perience also  at  Abbassia,  where  cases  of  dysentery  are 
continually  occurring,  and  are  treated  with,  at  the  most, 
one  or  two  injections  of  30  c.cm.  of  multivalent  serum.  In 
mild  and  especially  early  acute  cases,  40  to  60  c.cm.  v.cve 
sufficient;  but,  unfortunately,  such  cases  at  Tor  are  very 
rare.  The  lii'st  and  most  appreciable  result  of  an  injection 
is  an  improvement  iu  the  patient's  general  constitatioual 
condition,  which  becomes  apparent  in  a  few  hours.  One  or 
two  cases  improved  so  rapidly  that,  froui  being  apparently 
moribund  on  admission,  they  w  ere  able  within  a  few  hours  to 
enjoy  with  impunity  a  mcal^  the  bounds  to  which  w-erc  set  by 
the  dictates  of  prudence  rather  than  by  the  appetite  of  the 
patient.  The  improvement  in  the  character  of  the  stools 
takes  place  much  later,  and  iu  the  chronic  and  gangrenous 
cases  may  not  be  apparent  for  many  days.  The  jihysician 
should  not  be  discouraged  iu  this  event,  and  especially 
should  not  discontinue  the  treatment,  with  the  idea  that  it 
is  doing  no  good.  It  .should  be  remembered,  as  numerous 
autopsies  in  pre-serum  days  at  Tor  only  too  clearly  showed, 
that  in  these  cases  the  entire  mucosa  of  the  large  gut,  and 
often  some  3  ft.  of  the  lower  end  of  the  ileum,  may  be  the 
seat  of  a  coagulation  necrosis,  which  has  desti-oyed  the 
superficial  layers  and  replaced  them  with  a  bright  green 
or  blackish-green  diphtheritic  false  membrane.  This  dead 
tissue  must  be  got  rid  of  ;  as  in  diphtheria  the  injection  of 
serum  is  followed  by  an  improvement  in  the  patient's  con- 
dition and  expulsion  of  the  membrane  by  coughing,  so  in 
bacillary  dysentery  the  passage  of  sloughs  is  not  incom- 
patible with  a  critical  amelioration  of  the  disease. 

Death,  when  it  occurs,  is  due  to  poisoning  by  the  ab- 
sorption of  toxins  secreted  by  the  bacillus,  and  never  to 
the  local  effects  of  the  latter.  In  contrast  to  the  destruc- 
tion of  tissue  seen  in  amoebic  dysentery,  iu  the  bacillary 
variety  ulceration  is  always  comparatively  superficial,  and 
never  gives  rise  to  perforation  and  peritonitis,  or  to  liver 
abscess. 

For  the  above  reasons  the  strict  limitation  of  diet 
necessary  in  amoebic  dysentery  is  inadvisable,  while  par- 
ticular attention  should  be  paid  to  the  heart,  lungs,  and 
kidneys. 

Prophylaxis  consists  in  free  administrations  of  serum 
and  stimulants,  discouraging  a  dorsal  decubitus,  and  the 
most  scrupulous  attention  to  securing  an  aseptic  condition 
of  the  mouth.  Once  bronchopneumonia  is  well  estab- 
lished no  treatment  seems  to  have  the  least  effect  in 
averting  a  fatal  issue  ;  it  is  mere  waste  to  inject  scrum. 

It  occasionally  happens,  after  the  patients  have  re- 
covered   under    serum    treatment    from     all    immediate 


danger,  that  convalescence  is  retarded  by  an  intci- 
mittent  diarrhoea,  -with  or  without  mucus  and  muco- 
pus,  which  serum  appears  to  be  unable  completely  and 
permanently  to  control.  If  such  a  case  come  to  autopsy, 
be  it  for  dysentery  or  intercurrent  disease,  the  largo 
intestine  is  often  found  entirely  denuded  of  its  mucosa 
and  of  a  bright  red  colour,  showing  whore  the  false 
membrane  above  mentioned  has  sloughed  away  leaving 
what  is  practically  a  large  granulating  wound,  on  which 
are  small  patches  showing  all  stages  of  the  morbid  process. 
The  condition  is  very  similar  to  that  seen  in  large  super- 
ficial burns  of  the  skin.  It  is  obvious  that  this  surface  not 
only  is  functiouless,  but  is  in  any  case  extremely  irritable 
and  an  excellent  door  for  the  entrance  of  secondary  infect- 
ing bacteria.  Xo  one  in  his  senses  would  expect  a  granu- 
lating wound  of  the  skin  of  such  superficies  to  heal  up  iu 
a  few  days,  even  tliongb  it  be  kept  comparatively  aseptic. 
How,  then,  can  a  similar  wound  in  the  intestine,  con- 
tinually bathed  in  septic  material,  be  expected  to  heal 
more  rapidly  ? 

Treatment  in  these  cases  must  aim,  obviously,  at  sup- 
porting the  patient's  strength,  securing  as  aseptic  a 
condition  as  possible  of  the  intestinal  contents,  and  giving 
the  inflamed  bowel  as  much  rest  as  possible.  As  regards 
treatment  by  medical  means,  it  may  be  laid  down 
as  an  axiom  that  the  fewer  drugs  that  are  given  the 
better.  It  is  conceivable  that  this  class  of  case 
would  ofifer  a  fair  field  for  vaccine-therapy,  and,  in 
fact,  we  tried  it  in  1910  with  apparent  success ;  our 
experience  was  limited,  however,  to  one  or  two  very 
obstinate  cases  convalescing  from  gangrenous  bacillary 
dysentery  (B.  tor  isolatedi,  one  who  ultimately  recovered 
completely.  We  did  not  give  it  a  more  extended  trial, 
as  our  multivalent  serum  was  on  probation,  and  we  did 
not  wish  to  obscure  the  main  issue  by  introducing 
elements  of  polytherapy.  Reliance  at  present  must  be 
placed,  theiefore,  essentially  on  an  appropriate  dietary, 
which  should  be  appetizing  and  combine  a  maximum  of 
concentrated  easily  digested  nourishment  with  a  minimum 
of  residue.  Milk  fulfils  none  of  these  desiderata  :  it  is 
bulky,  most  patients  loathe  it  after  a  certain  time,  it  leaves 
a  hard  massive  residue  of  undigested  casein.  Citrated 
milk  is,  in  our  experience,  little  better,  whilst  most  of  our 
patients  flatly  refused  to  take  it.  "Vaghurt.  ou  the  other 
hand,  was  always  taken  with  the  greatest  avidity,  being 
in  one  form  or  another  the  staple  diet  of  many  Oriental 
peoples  ;  while  examination  of  the  stools  showed  it  not  to 
be  completely  digested,  it  had  an  undoubted  effect  in 
arresting  the  putrefaction  of  the  intestinal  contents,  and 
never  gave  rise  to  the  meteorism  and  colics  which  were 
so  often  seen  iu  the  days  of  the  plain  milk  diet.  The 
yaghiirt  may  be  supplemented  in  severe  cases  with 
albumin  water,  expressed  raw  meat  juice  and  lean  raw 
meat  pulp  given  in  warm  mot  hot)  soup  or  beef- tea: 
later  thick  purees  of  potatoes,  peas,  or  lentils,  well 
strained  gruel  and  porridge,  lightly  cooked  chicken  and 
fish,  preferably  made  into  a  cream  with  potato  puree, 
light  omelettes,  soft  white  cheese,  etc.,  may  be  added  to 
the  dietary.  Sugar  should  be  given  freely,  and  is  con- 
veniently administered  in  the  form  of  maltecl  milk.  .Feeds 
should  be  given  often,  and  only  a  small  quantity  allowed 
at  a  time ;  nothing  very  hot  or  very  cold  should  be 
allowed.  Stimulants  should  be  given  freely  when  their 
use  is  absolutely  indicated,  but  alcohol  in  any  form  is  to 
be  avoided  as  much  as  possible.  As  far  as  local  treat- 
ment is  concerned,  lavage  with  any  solution  stronger 
than  physiological  saline  or  linseed  tea  is.  iu  our  opinion, 
to  be  condemned.  We  particularly  dislike  the  much 
vaunted  injections  of  silver  nitrate.  In  any  case,  we 
use  lavage,  as  a  rule,  only  in  cases  of  post  dysenteric 
constipation. 

Note.— "i'aghurt  must  be  prepared  with  the  greatest  care. 
It  has  been  our  practice  to  buy  in  Suez  at  the  commencement 
of  the  pilgrimage  season  several  samples  of  Lebeu  Zibad  and 
to  inoculate  them  into  sterilized  milk.  That  which  gave  the 
softest  and  most  homogeneous  cuid  was  then  plated  out  on 
MacTonkey  or  lactose  cochineal  agar,  and  pure  cultures  obtained 
of  a  large  lactic  acid  producing  bacillus  and  a  long  streptococcus 
(!  S.  kbciifisi.  These  were  then  inoculated  into  sterilized  milk 
^'•  Matura  "  brand) — the  Australian  condensed  milk  is  unsuit- 
able—and each  batch  of  yaghurt,  prepared  in  covered  sterilized 
jars  in  an  incubator  at  37*^0.,  was  moiiulated  with  a  flamed 
spoon  from  the  preceding  one.  The  curdled  milk  prepared 
from  the  various  so-called  lactic  acid  tablets  on  the  market 
should,  in  our  opinion,  never  be  used. 
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Frotozoologist.  LondoQ  Scbool  of  Ti-ojiicHl  Medicine. 

THE  MORPHOLOGY  OF  THE  TNTESTIX.\T, 
AMOEB.\E  OF  M.VN. 

The  cleai-  scpaiatioii  of  the  various  amoebae  autl 
cistamocbae  from  one  anotliei'  i.s  one  of  the  most  diffi- 
cult piobloms  facing  tlie  protozoologist  who  is  interested 
in  huiuan  patholojjy.  I  veiture  to  tliinlc.  from  a  consider- 
able experience  of  tbe.se  organisms,  that  until  some  satis- 
factory method  of  ciiUivatiug  them  has  been  discovered 
it  will  be  impossible  at  times  to  distinguish  between  these 
viuious  enf amoebae. 

It  is  well  known,  in  the  case  of  free  living  freshwater 
amoebae,  that  it  is  jjossible,  b\-  the  simple  procedure  of 
altering  the  quality  of  the  water,  to  produce  marlved 
"banges  in  any  individual  amoeba.  Accordingly  it  is  to 
be  expected  that  the  characters  of  the  eutamoebae  inhabit- 
ing the  hnmau  intestine  will  vary  with  the  alterations  in 
qualit3-  of  the  intestinal  contents,  which  change  consider- 
ablj-  from  time  to  time  in  deusitj-,  alkalinity,  composi- 
tion, etc.  A  failure  to  recognize  this  fact  has  been 
partly  responsible  for  the  creation  of  numevons  species 
of  entamoebac  from  the   human  intestine. 

Another  factor  which  has  had  a  similar  result  has  been 
the  assumption  that  the  eutamoebae  should  be  uniform  in 
appearance  at  every  stage  of  theu-  life-history.  Quite 
recently  Darling  has  drawn  attention  to  the  fact  that  the 
pathogenic  entjnuoeba  of  man  passes  through  a  life-cycle 
in  which  an  active  multiplication  stage  altcruates  with  a 
stage  of  encystraent,  and  that  as  encystment  approaches 
the  entamoeba  grddiially  assumes  a  type  which  may  be 
very  different  from  that  of  the  actively  multiplying 
entamoeba ;  so  much  so  that  the  encystiug  forms  have 
been  supposed  by  Elmassiau  to  represent  a  distinct  sjjecies 
and  have  been  called  by  him  Eniamoclxt  >iuuutii.  It 
cannot  be  too  stronglj-  emphasized  that  the  creation  of 
new  species  of  cntamoebae  froui  single  cases  is  full  of  the 
utmost  danger  and  is  bound  to  lead  to  further  confusion. 

A  third  point  which  has  not  been  sufficiently  recognized 
is  that  many  of  the  eutamoebae  escaping  from  a  liamau 
intestine  are  in  a  degenerative  condition  or  are  actually 
dead.  A  failure  to  appreciate  this,  according  to  Hartmann, 
lod  Schaudinn  iato  the  extraordinary  error  of  regarding 
the  degenerating  forms  of  the  pathogenic  eutamoebae  as 
belonging  to  a  species  distinct  from  others  v>hich  were  not 
degenerating  in  the  same  preparations,  .\uotlier  illustration 
of  this  type  of  error  is  the  Uniuhiocha  undiilaus  described 
by  Castellani.  If  one  examines  f  lesh  preparations  of  Tritho- 
^)wiuis  from  the  human  intestine  it  will  be  noted  that  after 
a  while  many  of  the  flagellates  undergo  a  peculiar  change 
whereby-  the  three  anterior  fiagella  disappear,  and  the  large 
one  attached  to  the  border  of  the  undulating  membrane  first 
detaches  from  the  membrane  and  is  finally  cast  off  com- 
pletel5',  so  that  one  has  left  merely  a  mass  of  protoplasm 
which  performs  amoeboid  movements.  These  movements 
are  often  very  peculiar,  for  a  long  finger-like  pseudopodium  is 
thrust  forth,  and  this  passes  in  a  kind  of  wave-like  manner 
down  the  side  of  the  body  till  it  finally  ilisappears  at  the 
opposite  end.  Another  is  then  produced,  and  it  behaves  in 
a  like  manner.  These  pseudoijodia  are  produced  in  rapid 
succession  every  few  seconds  or  more  slowly.  Again,  the 
whole  margin  of  the  no'sv  amoeboid  organism  may  move  as 
an  nudulating  membrane.  This  margin  is  most  probably 
the  remains  of  the  retracted  undulating  membrane  from 
which  the  flagellum  has  become  detached. 

The  description  given  by  Castellani  of  his  Enluniocha 
^nidulans  is  a  very  good  one  if  applied  to  these  altered 
TricJtomoiias  :  and  to  anyone  who  is  well  acquainted  with 
the  behaviour  of  Trichomonas  outside  the  body  there 
cannot  be  any  doubt  that  he  was  dealing  with  this 
flagellate  and  not  with  an  entamoeba  at  all,  especially  as 
no  evidence  was  prodr.ced  to  exclude  the  possibility  of 
the  so-called  F. ntanwcJjti  uininhnis  having  been  derived 
from  flagellates  which  were  present  in  the  faeces  at  the 
same  time. 


It  wonld  thus  appear  that  the  greatest  caution  is  neces- 
sary, in  the  present  state  of  our  knowledge,  in  deciding 
whether  any  entamoeba  showing  some  morpholo"ical 
peculiarity  is  or  is  not  a  new  species.  Two  fairly  well- 
defined  t}  pes  of  entamoebac  are  uov.'  known.  One  is  tiie 
pathogenic  entamoeba,  known  variously  as  E.  hisloh/licii, 
E.  ielrngcna.  etc.  In  typical  cases  of  dyseuterv,  in 
which  the  stools  are  small,  consisting  of  blood,  mucus, 
sloughs,  and  comparatively  little  faecal  matter,  the 
majority  of  the  entiiraoebae  usui\lly  are  of  a  fairly  definite 
type.  There  is  the  clear  ectopl.isuiic  layer  enclosing  the 
more  liquid  endoplasra  in  which  the  comparatively  small 
nucleus  and  food  vacuoles  lie.  Very  frequentlj-  red  blood 
coipuscles  are  enclosed.  The  nucleus  in  the  living  enta- 
moeba may  be  clearly  visible  or  may  be  seen  with  difficulty. 
In  the  latter  case  the  failure  to  detect  the  nucleus  may  be 
the  result  of  its  having  broken  up  after  the  entamoebae  have 
left  the  body;  in  other  cases  it  is  due  to  a  poverty  of 
rcfractils  chromatin  granules.  In  well-fixed  and  stained 
specimens  the  same  distinction  of  ectoplasm  and  endoplasm 
can  be  made  out,  and  more  details  of  the  nuclear  structure 
distinguished.  There  is  a  definite  nuclear  membrane, 
upon  the  inner  surface  of  which  chromatin  granules  are 
arranged.  These  granules  arc  generally  small  and  fairly 
uniform  in  size,  but  occasionally  they  becouie  masscil 
together  into  several  larger  and  mure  irregular  cluuqis. 
Tlie  nuclear  membraue  is  continued  within  the  nucleus  as 
the  linin  network  of  fibres  iqion  which  some  very  fine 
gnxnulcs  are  seen.  At  the  centre  of  the  nucleus  a  granule 
can  usually  be  distinguished,  and  surrounding  this  a  clear 
area  limited  by  a  ring  of  granules,  which  represents  the 
inner  limit  of  tlie  linin  network. 

According  to  Hartmann  the  central  granule  of  the 
nucleus  represents  a  kai-j'osome  with  ceutriolc  and  a 
kind  of  cyclic  growth  takes  place  \\liereb3'  the  granule 
cousisting  of  little  else  than  the  ceutriole  increases  in  size 
by  tl;c  deposit  of  chromatin  material  round  it  till  the 
whole  or  ntarly  the  whole  of  the  clear  area  is  filled  up  to 
the  ring  of  granules.  \  decrease  in  size  then  takes  plac(^ 
by  the  passage  of  the  chromatin  iuto  the  outer  parts  of  the 
nucleus  till  finally  the  clear  area  is  formed  again  and  tli<^ 
ceutriole  alone  occuxiies  its  centre.  I  have  not  actually 
followed  this  process,  but  in  stained  specimens  the  size 
of  the  central  granule  varies  cousiderably.  When  the 
cnntr.al  granule  or  karyosome  is  large  it  is  by  no  meaus 
alwaj'S  possible  to  distinguish  a  ceutriole  within  it,  and 
that  one  is  always  pre.sent  is  more  of  an  assumption  than 
anything  else  and  is  largely  depeudeut  upon  the  view 
that  this  ceutriole  represents  the  centrosome  which  must 
necessarily  be  pre.sent  for  purposes  of  nuclear  chvisiou. 

The  typo  of  nucleus  just  described  is  that  which  is 
usually  seen  in  the  eutamoebae  from  cases  of  amoebic 
dysentery.  On  the  other  hand  many  of  the  eutamoebae 
in  the  prcpai-ations  will  be  found  to  have  nuclei  of 
difl'ereut  types,  but  in  which  one  or  other  of  the  features 
of  the  tyi>ical  nucleus  is  shown.  Thus  in  some  no  central 
granule  or  karyosome  will  be  seen  and  the  whole  of  the 
interior  of  the  nucleus  appears  to  be  made  up  of  a  uniform 
linin  network ;  in  other  eases  the  central  clear  area  will 
be  shown,  but  no  granule  v.itliin  it.  The  thickness  and 
distinctness  of  the  nuclear  membrane  varies  very  much, 
so  much  so  that  at  times  it  may  be  extremely  difficult  to 
be  sure  that  a  membrane  is  present.  It  may  be  that  some- 
times it  is  absent.  The  amount  of  chromatin  upon  the  inner 
surface  of  the  membrane  varies  also.  On  some  occasions 
one  or  more  large  masses  are  present  and  these  appear  to 
represent  the  whole  of  the  chromatin  stock  of  the  nucleus 
— at  other  times  there  may  be  only  a  few  small  granules 
so  that  the  nucleus  is  very  poor  in  chromatin  material. 

It  would  be  quite  illogical  to  suggest  that  such  differences 
coiicspond  to  different  species  of  eutamoebae,  and  it  seems 
to  me  that  such  a  test  as  the  distinctness  or  indistinctness 
of  a  nucleus  as  a  guide  to  a  differentiation  of  the  enta- 
moebae is  quite  inadeciuate.  Not  only  is  the  uueleu.s  of 
the  entamoeba  subject  to  wide  variations,  but  the  cyto- 
plasm is  equallj'  variable.  As  explained  above,  the 
typical  entamoeba,  as  seen  in  dysenteric  dejecta,  has  a 
distinct  ectoplasm,  but  this  is  not  shown  uniformly  b_v  all 
the  entamoebae.  for  in  manj-  of  them  there  is  no  clear 
distinction  between  these  two  laj-ers.  and  further,  tbo.so 
forms  of  the  eutamoebae  which  are  about  to  become 
eucvsted  again  have  no  verv  definite  ectoplasm.  The  prc- 
encysting  forms,  further,  may  have  the  cytoplasm  cluirgea 
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with   cbi'omidium,  Trbicb  occurs   in   the  form   of    small 

romicl  masses,  rods  often  of  a  spindle  shape,  or  irregular 
clumps.  C'liromidiiim  in  one  form  or  auotlier  is  often  seen 
in  the  cytoplasm  of  degenerating  entamocbae. 

If  we  turn  now  to  the  non-pa,thogeuic  Enimnocha  coli 
we  find  an  entamoeba  with  a  much  vacuolated  cytoplasm, 
having  little  or  no  tendency  to  separation  iuto  ectoplasm 
or  endoplasm.  as  in  the  typical  pathogenic  form.  The 
nucleus,  which  is  usually  larger  in  proportion  to  the  size 
of  the  entamoeba  than  in  the  Eiifamoeba  hislolj/fi'-a.  has  a 
definite  nuclear  membrane  which,  in  my  experience,  is  not 
necessarily  thicker  than  that  of  the  pathogenic  entamoeba. 
Tijc  chromatin  is  arranged  as  coarse  irregular  granules  upon 
tlie  iuner  surface  of  the  membrane,  and  there  is  a  liuin 
network  which  usually  extends  right  up  to  the  Icaryosome 
occupying  the  centre  of  the  nucleus.  This  karyosouie  is 
sometimes  comparatively  large,  having  a  diameter  equal 
or  greater  than  half  that  of  the  entire  nucleus.  -\t  other 
times  it  is  smaller,  and  occasionally  a  clear  area  surrounds 
the  karyosome,  as  is  the  case  with  the  nucleus  of  the 
pathogenic  entamoeba. 

Entamoeba  coli,  or  what  is  presumably  this  entamoeba, 
occurring  iu  the  healthy  intestine,  may  sometimes  have 
a  very  definite  ectoplasm  and  simulate  very  closely 
indeed  the  typical  pathogenic  form.  In  such  cases, 
are  w^e  to  assume  tliat  we  are  dealing  with  a  mixed 
infection  of  the  pathogenic  and  non-pathogenic  entamoebae 
in  the  healthy  intestine '?  Till  we  know  more  about  the 
appearances  of  the  pathogenic  entamoebae  in  the  healthy 
gut,  and  of  the  non-pathogenic  entamoebae  iu  the  ulcerated 
dysenteric  intestine,  it  will  be  impossible  to  answer  this 
question  with  any  de.gice  of  certainty. 

The  encysted  forms  of  the  entamocbae  are  more  readily 
differcnliated  than  tlie  free  entamoebae  them.selves.  The 
Entai)),>eba  coli  has  a  cyst,  most  usually,  though  not  in- 
variably, spherical,  and  having  a  diameter  of  about  15  ji. 
AVitliin  the  transparent  cyst  there  is  a  single  mass  of  proto- 
plasm, containing  one,  two,  four  or  eight  nuclei,  according 
to  its  stage  of  development.  In  actual  examination  of  faeces 
the  overwhelming  majority  of  cysts  have  eight  nuclei,  and 
arc  readily  recognized  as  the  cysts  of  Enfninneha  coli. 
These  cysts,  however,  are  again  subject  to  many  varia- 
tions. The  commonest  is  the  occmrence  within  the 
cytoplasm  of  a  large  vacuole,  wliich  may  be  of  such 
a  size  tliat  it  pushes  the  nucleus  right  against  the  cyst 
wall.  This  nuclear  displacement  appears  to  retard  nuclear 
division,  for  cy.sts  with  a  large  vacuole  rarely  have  more 
than  two  nuclei — the  division  into  foLir,  though  it  may 
oi'cur,  and  then  into  eight,  seems  to  be  prevented  in  some 
mechanical  way  bj'  the  hampering  elfect  of  the  large 
vacuole.  What  is  the  ultimate  fate  of  such  a  cyst  iN 
not  known.  Again,  the  cysts,  instead  of  being  splicrical, 
may  be  distorted,  and  even  elongate  structures  w  itii  the 
length  of  one  diameter  twice  that  of  the  other.  The  sur- 
face of  the  cyst  may  be  crinkled  and  creased  so  that  at 
first  sight  in  stained  specimens  one  may  have  the  ini;  r  Siion 
tnat  one  is  dealing  with  an  irregularly  shaped  uncuc.ystcd 
-utamoeba  containing  e'.ulit  nrc  ei,  and  con.l  i  'e  t'lat  it  is 
an  instance  of  schizogony,  wliich  is  supposed  by  some  to 
occur  in  this  entamoeba.  .Vnothcrand  important  variation 
is  that  of  the  .size  of  the  cyst.  The  usual  diameter  is 
about  15/1,  with  slight  variations  ab^ve  and  below  tliis 
limit.  Very  rarely  I  have  come  across  cases  in  which  a 
rapid  encystment  of  the  entamoebae  is  going  on,  wiUx  the 
rc:sult  that  cysts  of  all  sizes  .are  jj  'oducod,  from  lai'ge  ones 
fully  18 /x  in  diameter  down  to  small  ones  about  9(..  The?e 
small  cysts  may  contain  one,  two,  four  or  eight  nuclei,  as 
the  largo  ones,  but  Lisuall3'the  nuclear  midiiplicatiou  ceases 
at  four.  In  such  cases  it  may  be  impossihle  to  distinguish 
some  of  these  smaller  cysts  from  those  of  the  patho.genic 
entamoebae  whch  have  a  maximum  of  four  nuclei  and  are 
generally  smaller  than  the  cysts  of  the  non -pathogenic 
entamoebae.  It  might  be  urged  that  in  these  cases  I  was 
di-aling  with  a  mixod  infection,  bat  a  study  of  the  prepara- 
tions and  the  various  gradations  iu  the  sizes  of  tlie  cysts 
shows  such  a  vi'.w  to  be  improbable. 

Tlic  pathogenic  entamoebae  become  encysted  in  cysts 
which  have  a  diameter  of  about  10  to  12  ti~  Within  each 
cyst  is  usually  a  single  mass  of  protoplasm  coutainiug  four 
nuclei.  Sometimes  a  medium-sized  vacuole  occurs  iu  the 
protoplasm  and  one  or  two  deeply  staining  rods,  which  are 
generally  termed  chromidial  bodies,  which  have  been 
formed   by  an   aggregation   of   the   chromidium   giauules 


of    the    encysting    entamoeba.      In    my   experience    the 

cysts  of  the  pathogenic  entamoebae  are  not  subjected 
to  the  same  extent  of  variation  as  are  the  cysts  of  the 
non-pathogenic  forms.  In  other  words,  the  pathogenic 
cyst  is  more  constant  iu  appearance.  On  the  other  liand, 
I  know  of  no  method  by  which  it  would  be  jjossible  to 
distinguish  one  of  the  smaller  cysts  of  Entamoeba  coli 
from  a  cyst  of  the  pathogenic  entamoeba.  Fortunately, 
these  abuormaHy  small  forms  of  the  cysts  of  Entamoeba, 
coli  are  of  rare  occurrence,  so  that,  as  a  rule,  there  is 
little  difficulty  iu  distinguishing  the  cysts  of  the  two 
eutanmebac. 

I  have  refrained  from  mentioning  anj-  of  the  other 
entamoebae  which  have  been  described  from  the  human 
intestine  for  the  reason  that  I  do  not  consider  they  have 
been  sufficiently  studied  to  justify  their  recognition  as 
distinct  species.  From  time  to  time,  however,  I  liave 
found  in  the  human  intestine  amoeboid  organisms  which 
difl:er  very  markedly  from  the  usual  entamoebae.  These 
are  mostly  very  small  amoebae,  having  a  diameter  of 
3  to  10 /i.  They  have  a  cytoplasm  with  no  marked 
ectoplasm,  and  a  nucleus  which  is  of  the  type  of  that  of 
the  free-living  non -pathogenic  Amoeba  lima.v.  There  is  a 
nuclear  membrane  upon  which  there  is  no  chromatin, 
while  the  centre  of  the  nucleus  is  occupied  bj'  a  large 
karyosome.  holding  appai'eutly  all  the  chromatin  of  the 
nucleus.  .\re  these  small  amoebae  necessarily  distinct 
from  the  entamoebae"?  I  have  noted  iu  some  cases  of  large 
infections  of  what  is  undoubtedly  Entamoeba  coli  every 
gradation  in  size  of  the  entamoebae,  from  forms  with  a 
diameter  of  20  to  25u  down  to  minute  organisms  of  a 
diameter  of  5fi  or  even  less.  A  further  noticeable  feature 
is  that  some  of  the  smallest  forms  show  the  typical 
Amoeba  tiiiKi.r  nucleus.  Here,  again,  there  is  a  difficulty, 
for  if  the  small  forms  with  the  Umax  nucleus  arc  in 
reality  Enlauwcba  coli,  then  in  those  cases  in  which  one 
finds  large  numbers  of  small  amoebae  all  having  this 
type  of  nucleus  one  may  still  be  dealing  with  a  stage 
in  the  iife-history  of  Entamoeba  coli.  and  not  with  a 
distinct  amoeba.  Such  problems  cannot  be  settled  by  the 
mere  examination  of  stained  preparations  nor  by  inocula- 
tion experiments  with  possible  mi.xed  infections,  and 
they  jn-obably  will  not  be  settled  till  some  method  has 
been  devised  by  which  pure  cultures  of  those  intestinal 
entamoebae  can  be  maintained  for  stud}-,  and  used  for 
infecting  animals.  In  ibis  paper  I  have  done  little  to 
clear  up  the  confusion  surrounding  this  important  group 
of  protozoa,  but  simply  indicated  some  of  the  difficulties 
which  I  myself  have  encountered  in  attempts  to  follow 
out  their  histories  and  separate  them  from  one  another. 


DISCUSSION. 

Major  \V.  S.  Hariu.-^ox,  R.A.il.C.  said:  By  far  the  most 
frequent  f(u:ii  of  dysentery  in  the  army  in  peace  time  is 
amoebic  dysentery,  though  we  do  get  some  cases  of  one 
of  the  bacillary  forms.  I  propose  to  deal  only  with  the 
diagnosis  and  treatment  of  amoebic  dysentery.  This 
causes  not  only  florid  dysentery  in  the  popular  acceptation 
of  the  terni,  but  also  a  very  large  proportion  of  the  chronic 
tropical  diarrhoeas.  Quite  a  numbct  of  patients  with 
amoebic  dysentery  never  have  had  an  acute  attack  with 
the  appearance  of  bloody  mucus  in  the  stools,  but  in  all 
one  gets  some  history  of  irregularity  of  the  bowels  with 
griping  at  times.  The  irregularity  may  consist  in  occa- 
sional attacks  of  diarrhoea  with  intervals  of  constipation, 
or  the  patient  may  never  -pass  a  solid  stool  :  profuse 
watery  stools  arc,  however,  unusual  as  a  regular  feature.  In 
most  of  the  cases,  even  when  the  patient  denies  that  ho 
has  passed  bloody  mucus,  one  can  find  it  on  examination. 
One  can  usually  find  a  tender  spot  somewhere  along  the 
colon,  the  most  frequent  places  being  the  caecum,  the 
sigmoid,  and  the  region  of  the  two  flexures,  and  in  a  thin 
subject  it  is  often  possible  to  determine  that  there  is  some 
thickening  of  the  colon  over  these  areas.  Those  patients 
whose  disease  is  located  in  the  neighbourhood  of  the 
caecum  run  serious  risks  of  having  their  appendix  re- 
moved if  they  get  into  the  hands  of  a  surgeon  who  is 
not  familiar  with  tropical  disease,  and  even  sometimes 
wheu  he  is. 

If  the  history  and  symptoms  point  to  amoebic  dysentery 
it  is  not  necessary  or  dcsiiable  to  wait  until  amoebae  are 
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found  in  the  stool  before  making  a  diagnosis.  Amoebae 
are  often  very  difficult  to  find  in  chronic  cases,  although 
the  effect  o£  treatment  is  to  show  that  they  were  probably 
ines'eut ;  in  acute  cases  they  are  easily  enough  discovered, 
there  is  nothing  easier  in  medicine. 

My  present  routine  is  to  examine  the  freshly  passed 
stool  for  amoebae  and  also  to  make  cultures  from  it.  If 
the  culture  does  not  show  the  2U"escnce  of  one  of  the 
dysentery  bacilli  and  the  history  and  sjinptoms  are  suffi- 
cient, I  assume  that  aiuoebic  infection  is  possibly  present, 
and  I  coramence  giving  emetine  in  doses  of  J  to  '  grain 
dailj'.  In  addition  I  in-igate  the  bowel  with  saline, 
followed  by  saline  containing  quiuiue.  The  effect  of 
emetine  on  amoebic  cases  is  nothing  short  of  marvellous; 
freqnentlj-  patients  will  tell  one  that  after  the  very  first 
dose  they  lost  the  incessant  discomfort  in  the  belly  from 
which  they  had  suffered  for  months  or  even  years.  In 
liver  abscess  emetine  is  of  tlie  greatest  value,  many  cases 
which  one  might  confidently  say  had  gone  on  to  pus 
formation  subside  under  the  influence  of  the  drug.  I  see 
no  reason  wLj',  when  absc:;sses  are  small,  they  should  not 
be  absorbed ;  once  one  has  destroyed  the  only  living 
oiganism  in  them  they  are  so  much  sterile  material. 
AVhcn  the  abscess  has  been  opened  the  effect  of  ometino 
or  ipecacuanha  is  again  verj-  striking,  especially  in  cases 
w  here  the  patient  is  pouring  out  pus  in  floods  and  is  visibly 
wasting  day  by  day.  A  few  doses  of  ipecacuanha  or 
emetine  under  these  conditions  usually  reduces  the  qnontity 
of  discharge  so  rapidly  that  one  luiglit  be  tempted  to 
think  that  there  was  a  block  in  tlie  drainage. 

I  usually  keep  up  the  use  of  emetine  fi'r  ten  daj's,  then 
go  on  with  ipecacuanha  for  two  weeks,  giving  it  in  20-grain 
doses  daily ;  the  preliminary  treatment  with  emetine 
seems  to  produce  a  tolerance  for  ipecacuanha,  and  one 
rarely  then  gets  vomiting  even  when  the  drug  is  given  as 
an  unccated  bolus.  AVhilst  the  bowel  is  being  irrigated, 
and  emetine  or  ipecacnacha  given,  the  symptoms  of 
ch'sentery  are  often  in  abeyance,  and  one  may  feel  some 
doubt  as  to  whether  the  patient  is  really  improving.  A 
sign  to  which  I  attach  the  greatest  importance  is  gain  in 
weight;  a  cachectic  dysentery  case  who  is  recovering  will 
gain  weight  at  something  like  a  pound  a  day.  I  have 
seen  very  few  cases  of  amoebic  dysentery  which  did  not 
respond  to  tlie  use  of  ipecacuanha  or  emetine.  Some 
very  old  cases  take  time,  and  they  occasionally  relapse 
several  times  in  tlie  course  of  the  treatment,  the  relapse 
being  foretold  by  a  .slii;ht  rise  of  temperature  and  by  an 
increase  in  abdominal  discomfort.  AVhcre  there  is  no 
response  at  all  to  treatment,  or  where,  in  spite  of  keeping 
the  bowel  symptoms  in  abej'ance,  t)ie  patient  continues  to 
waste,  one  may  feel  fairly  confident  that  the  large  gut 
■i\  ill  be  found  to  be  severely  contracted  at  the  liost-mortem 
examination. 

AVith  regard  to  Captain  Douglas's  pajier,  I  have  seen  one 
case  of  pliagcdaenic  ulceration  round  an  appendicostomy 
wound  with  amoebae  in  the  pus.  The  preparations  of 
emetine  vary  a  good  deal  in  the  amount  of  hjcal  irritation 
which  they  produce ;  emetine,  according  to  personal 
experience,  is  rather  stimulating  than  otherwise  in  its 
general  effects. 

With  regard  to  the  paper  of  Drs.  Willmore  and  Savage, 
it  is  often  assumed  that  practically  all  bacillary  dysentery 
is  due  to  either  Shiga  or  Flexner  bacilli.  I  have,  how- 
ever, come  across  cases  of  bacillary  dysentery  due  to  other 
germs,  in  one  case  to  ■parahrpliosus  B  :  this  was  a  fatal 
ease  witii  great  ulceration  of  the  big  gut.  Two  cases  with 
frequent  acute  relapses  were  apparently  due  to  Morgan's 
bacillus,  and  one  to  a  germ  which  at  first  resembled 
Morgan's  bacillus  but  later  took  on  the  i^owcr  of  slowly 
fermenting  lactose. 

Lieutenant-Colonel  Molesv-'oeth,  I.M.S.,  stated  that 
in  the  Madras  General  Hospital  emetine  hydrochloride 
had  been  used  with  very  great  success  in  the  treatment 
of  cases  of  amoebic  dysentery-,  both  acute  and  chronic. 
The  usual  dose  was  from  J  to  J  grain,  up  to  nine  injections 
during  a  week.  The  vast  majority  of  all  the  cases  was 
the  amoebic  form ;  bacillary  dysentery  was  rarely  seen. 
In  liver  abscess  also  the  use  of  emetine  cliloride,  either 
snbcutancously  or  orally,  had  met  with  success,  especially 
given  previous  to  operation.  It  most  certainly  reduced 
the  patient's  temperature,  improved  the  cachexia,  and 
gave  the  patient  a  better  chance  ia  the  subseauent 
Burgical  procediu-e. 


Lieutenant-Colonel  A.  Leahy,  I.M.S.  (ret.),  said:  More 
than  twenty  years  ago  I  had  the  opportimity  of  treating 
over  100  cases  of  acute  dysentery  by  the  administration 
of  a  saturated  solution  of  magnesium  sulphate.  This 
method  of  treating  the  disease  was  first  brought  to  my 
notice  by  a  short  article  in  an  .\merican  work  on  thera- 
peutics, written,  I  believe,  by  Professor  Wood.  The  results 
of  my  ti-eatment  of  these  cases  of  acute  dysentery  were 
very  gratifying,  and  were  embodied  in  a  paper  published 
in  the  Lancet  in  1890.  I  then  believed,  and  laid  it  down 
as  a  rule,  that  this  method  of  treatment  was  only  applic- 
able to  aonto  cases.  However,  time  and  the  experience  of 
others  have  proved  that  this  method  of  treatment  is  also 
usefid  in  certain  chronic  cases.  I  regret  I  was  unable  to 
be  present  when  Captain  Douglas  read  his  valuable  paper 
to  day.  The  second  point  on  which  I  should  like  to  say 
a  few  words  is  the  intimate  connexion  which  exists 
between  dysentery  and  liver  abscess  as  cause  and  effect. 
I  have  always  thought  that  all  cases  of  single  liver  abscess 
are  invariably  preceded  by  an  attack  of  dysentery,  that  in 
all  probability  .such  abscesses  are  infective  in  their  origin, 
and  never  occur  without  a  previous  attack  of  dysentery. 
One  case  remains  particularly  clear  in  my  memory,  and  I 
think  it  illusti-ates  this  well,  i  AH  the  cases  I  treated  in  1890 
on  careful  inquiry  elicited  a  history  of  a  previous  attack  of 
dysentery.]  A  young  man.  aged  27,  had  an  attack  of  acute 
dysentery  for  which  he  was  treated  by  his  physician  in 
Calcutta.  He  rapidly  got  well,  and  all  bowel  symptoms 
passed  away.  He  was  .sent  to  Daijeeling.  .\fter  he  had 
been  there  a  few  days  bis  temperature  began  to  rise,  and 
he  suffered  from  malaise.  There  were  no  bowel  S}-m- 
pt.mis,  and  he  returned  to  Calcutta  at  the  end  of  the  week. 
Tiiore  he  consulted  me.  I  found  he  had  a  daily  vise  of 
temperature.  It  began  to  go  up  about  2  or  3  p.m.,  and 
reached  101',  remaining  up  until  7  p.m..  when  it  subsided. 
His  tongue  was  foul,  but  he  had  no  pain,  no  rigors,  n^ 
j  symptoms  whatever  pointing  to  implication  of  the  liver, 
and  his  bowels  were  quite  normal.  He  was  put  on 
quinine,  and  I  saw  him  daily  for  a  week,  during  which 
his  condition  remained  the  same.  One  evening  I  was 
summoned  and  found  liim  complaining  of  intense  pain 
over  the  region  of  the  liver.  This  was  the  only  symptom 
he  had.  There  was  no  tenderness,  no  swelling,  and  no 
rigors.  However,  three  days  later  he  had  a  rigor,  anrl 
I  found  some  slight  oedema  of  the  skin  over  the 
epigastrium.  Chloroform  was  given,  and  I  explored  the 
liver  with  an  aspirating  needle.  Typical  liver  piTs  was 
fouud  and  evacuated  into  the  bottle  of  the  aspirator. 
This  bottle  had  been  previously  carefally  sterilized,  and 
the  contents  were  sealed  up  in  it  and  sent  to  the  professor 
of  bacteriology,  who  examined  them  and  reported  the  pus 
to  be  that  from  a  liver  abscess,  and  crowded  with  amoebae. 
Two  days  later  I  cut  into  the  abscess,  treated  it  in  the 
usual  way.  and  at  the  end  of  the  month  the  young  man 
went  to  Europe  cured.  This  was  more  than  twenty  years 
ago.  and  I  met  him  the  other  day  in  the  City  quite  well. 
I  submit  the  history  of  this  case  shows  the  connexion 
between  a  previous  attack  of  dysentery  and  the  subse- 
quent formation  of  an  abscess,  "l  think  this  illustrates 
cause  and  effect.  It  is  not  difficult  to  imagine  the  ulcera- 
tion of  the  mucous  membraue,  the  closing  of  the  blood 
vessels  by  thrombosis,  and  the  passage  along  blood  clots 
and  lymphatics  of  such  motile  bodies  as  the  Amoeba  coli. 
t)nce  in  the  substance  of  the  liver  they  infect  it.  and  you 
have  all  the  conditions  favourable  to  the  formation  of'  an 
abscess. 

Colonel  Sir  William  Leishmax  Ihougiit  the  Section  had 
every  reason  to  congratulate  itself  on  iiaving  had  an 
interesting  and  profitable  discussion.  The  papers  of 
Captain  Douglas,  of  Drs.  Savage  and  Willmore.  and  of  Dr. 
Weuyon  had  covered  a  wide  field,  and  had  shown  in 
striking  form  how  great  progress  had  been  made  of  late  in 
the  .study  and  in  the  treatment  of  dysentery.  It  had  also, 
to  his  mind,  furnisbed  yet  anotherexample  of  the  great 
importance  of  early  and  accurate  diagnosis,  in  order  that 
the  treatment  ajjpropriate  to  the  amoebic  or  bacillary  type 
of  the  disease  might  be  commenced  without  delay."  The 
results  which  Drs.  Savage  and  Wiihuore  had  sliowii  of  tlio 
treatment  of  the  bacillary  form  wiili  a  multivalent  scrum 
appeared  to  him  very  sfcriliing,  and  had  done  soinethiug  tr) 
raise  serum-tlierapy  from  the  disfavour  it  liad  of  late 
fallen  into;  at  tlie  same  time,  he  hoped  Iiu'ther  work  m 
vaccine  treatment  wouU  lia  midertate»- 
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DISCU8SI0X    OX 

THE    CAUSES    OF    INVALIDING    FROM    THE 

TROPICS. 

OPENING   PAPERS. 

I.— G.  Basil  Peice,  M.D.Lond..  M.E.C.P.,  D.P.H. 

In  discussing  the  causss  of  invaliding  amougst  those 
resident  iu  tropical  and  subtropical  regions  considerable 
variation  may  be  expected  to  occur  both  in  different 
countries  and  amongst  different  classes  of  European 
residents. 

I.  Some  factors  relating  to  health  and  disease  are  fairly 
constant  for  each  cojintiy  and  season,  such  as :  Average 
tempei'ature  and  thermic  infiueuce ;  humiditj"  of  atmo- 
sphere ;  elevation  of  different  districts ;  the  pei-sistence  of 
endemic  disease,  prevalence  of  mostjuitos  and  malaria 
during  certain  seasons :  the  insanitarv  conditions  associated 
with  Eastern  and  primitive  life  ;  the  prevalence  of  infective 
disease  such  as  tubercalosis  and  malaria  amougst  native 
populations. 

II.  Other  factors  influencing  the  heaJtli  of  Europeans  of 
necessity  vary  greatly,  such  as : 

1.  The  location  of  the  individual,  whether  living  in 
centres  of  modern  commercial  life  such  as  Calcutta. 
ZMadras,  Shanghai,  Hong  Kong,  etc.,  where  the  conditions 
of  life  closely  approximate  those  of  Europe,  or  living 
amongst  primitive  peoples  on  the  outsku-ts  of  civilization, 
working  amongst  races  not  yet  emerged  from  the  slough 
of  ignorance  ou  health  matters.  This  condition  of 
ignorance  means  impotence  to  check,  toleration  and 
indifference  to  the  presence  of  disease,  often  accompanied 
by  du-ect  antagonism  to  measures  calculated  to  meet  such 
need.  It  is  therefore  difficult,  if  not  impossible,  to  circnm- 
Bcribe  and  check  those  causes  of  suffering  and  death  which 
at  times  produce  such  fearful  mortality. 

2.  The  habits  of  the  individual,  particularly  with 
reference  to  the  adoption  and  x)ractice  of  the  usual  well 
known  safeguards  to  health,  to  the  taking  of  sufficient 
exercise,  to  the  use  of  a  suitable  dietary,  and  avoidance  of 
the  abuse  of  alcohol. 

3.  The  individual  idiosyncrasy,  under  the  heading  of 
which  I  place  tempei-ament,  UabUity  to  catch  disease, 
reaction  to  humidity,  high  average  tempei'atnres, 
thermic  influences.  The  possession  of  mental  equili- 
brium and  stability  and  of  common-sense  are  essential 
ijualities  for  life  in  tlie  tropics,  and  are  individual 
factors  which  are  impossible  to  gauge  with  accuracy 
in  candidates  for  foreign  work  and  residence.  Therein 
lies  one  of  the  difficulties  in  eliminating  the  possible 
'■failures,"  since  no  indication  of  such  weakness  may 
be  indicated  whilst  resident  in  the  homelands,  either 
by  a  consideration  of  the  family  or  ])ersonal  history  or 
physical  state.  It  is  impossible  to  apply  similar  tests  and 
conditions  as  will  be  encountered  in  troijical  and  subtropical 
residence. 

The  section  of  European  residents  with  which  I  have 
been  asked  to  deal  is  the  missionary  section,  and  before 
snggestlng  any  conclusions  I  desire  to  give  some  of  the 
evidence  on  which  my  views  are  based. 

Daring  the  last  few  years  I  have  been  collecting  such 
statistics  as  are  available  with  regard  to  missionary  lives: 
and,  under  the  autliorization  of  the  Association  of  Medical 
Officers  of  Missionary  Societies,  of  which  I  was  the  honorary 
secretary,  about  2.CO0  piinted  forms  were  issued  to  English 
missionaries  in  all  parts  of  the  world  to  try  and  gather 
evidence  on  the  causes  of  invaliding,  retirement,  and 
death.  I  am  very  grateful  to  the  minority  who  returned 
these  forms,  and  jjarticularly  to  the  many  medical  mis- 
sionai-ies  who  iu  the  midst  of  their  busy  and  arduous  Uves 
kindly  contributed  valuable  details.  The  salient  facts, 
mainly  of  a  reliable  cbaractei',  were  thus  given  on  some 
hundreds  of  Uves,  covering  the  years  1890-1908. 

The  Church  Missionary  Society,  through  its  medical 
advisers.  Dr.  Charles  F.  Harford  and  Dr.  Leopold  Hill,  very 
kindly  placed  at  my  disposal  all  their  valuable  medical 
statistics,  which  have  been  carefully  recorded  and  system- 
atically collected  for  many  years.  My  grateitd  acknow- 
ledgements are  due  not  only  to  these  gentlemen,  but  also  to 
Dr.  Andrew  Jukes,  Dr.  Hulme  Griffith,  and  Miss  Eva 
Morton,  for  their  labours  iu  reducing  the  mass  of  all  these 


statistical  records  to  a  less  bulky  form,  which  was  capable 
of  being  assimilated  into  and  affording  facts  for  tuis 
paper. 

A  total  of  1,479  lives  are  dealt  with,  of  which  1,051  arc 
obtained  from  the  Church  Missionary  Society  records,  and 
are  therefore  reliable  and  due  to  systematic  collection  by 
the  society's  medical  examiners. 

Causes  of  invaliding  in  428  Uves  were  collected  by  my 
forms  of  inquiry.  The  causes  of  death  based  on  these 
same  records  haye  been  already  dealt  with  by  me  iu  a 
paper  read  before  the  Association  of  Medical  Officers. 

The  total  of  1,479  lives  were  distributed  as  foUovrs: 

Table  I. 


Total 
LiTes. 

Men. 

1 

i  IVcmen. 

i 

India                                   

533 

245 

!       28< 

Ct )'..;.                        

65 

52 

33 

Cbin:>                                 

m 

162 

232 

Japan  -  -                     

105 

29 

76 

Africa— 

Kortll,  Alucria 

20 

12 

8 

EgjDt,  Pi-.c-- :-(.  Araliia     ... 

71 

19 

52 

West,  and  Nijioria        

65 

54 

31 

Ccnu-rtl  sj'.-'i  T;.-;  ■^n'l  Vganda     ... 

152 

79 

73 

Sc.-j:':.                            

SI 

25 

6 

Madap;.-   ^              

14 

5 

9 

Pei'sia                               

«_ 

10 

19 

Total 

1,479 

652 

,       827 

I  had  also  some  returns  from  Spain,  West  Indies,  Central 

America,  South  America,  Labrador  and  Northern  Canatla, 
New  Guinea,  Samoa,  but  the  numbers  were  too  small  to  be 
worth  analysis.  Analysing  the  causes  of  invaliding  in  the 
case  of  the  lives  included  in  Table  I  the  following  facts 
emei'ge : 

India. 

The  Church  Missionary  Society  lives  number  S79  .188  men, 
191  women!,  of  wlioni  93  were  invalided,  or  24.5  per  cent. 
-Vmoug  ibe  otber  societies  154  were  invalided  '57  men.  97  women). 
Altogether,  therefore,  there  were  247  cases  of  invaliding,  which 
iu  2C3  were  due  lo  the  following  causes : 


Table  n. 

Ner»ons  conditions  of  a  neurasthenic  type 

Mental  disorder  of  acute  type     

Enteric  fever 

Malaria 

Dysentery        

General  debility         

Pulmonary  tuberculosis     

Cardiac  disease         

Anaemia  

Small-pox         

Gall  stones       

Eye  conditions  

Blackwater  fever       


Per  Cent. 
.    20. 

4. 
.  16. 
.     13 

6. 

4, 


I '  25.4 

O) 

.6 
.3 

,4 

.8 
.2 
2 
2 

.2 
2 
.8 


The  remaining  44  cases  were  isolated  cases  having  nc 
particular  bearing  ou  life  in  the  tropics. 

The  prominence  of  "  nerve  strain "  and  neurasthenic 
conditions  is  worth  noting,  and  whilst  this  was  the  ter- 
minating phase  before  invaliding,  it  must  be  remembered 
that  illness — chiefly  malaria  or  bowel  disorder  of  a  com- 
paratively light  character — had  occurred  in  probably  many 
of  these  previously,  and  were  factors  in  inducing  both  thig 
condition  and  others,  such  as  general  debility,  anaemia, 
and  functional  cardiac  conditions.  This  question  of 
"nerve  strain,  "  occurring  as  it  does  in  connexion  with 
work  in  other  countries,  will  be  commented  on  as  a 
whole. 

Ceylon. 

The  Church  Missionary  Society  contributed  56  lives, 
of  whom  3.  or  5.3  per  cent.,  all  men,  were  invalided. 
Other  societies  contributed  9  lives  invalided  (I  men, 
2  women),  making  a  total  of  12  dO  men,  2  women\ 
Amouii  these,  nervous  breakdown  accounted  for  5,  malaria 
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fov  2,  enteric  for  1,  and  dysentery  for  1,  autl  append ieiti.'?, 
diabetes,  and  throat  tronble  fov  the  otliers.  The  numbers 
aic  too  few  to  analyse  fuitiier.  It  would  appear  that 
Coylon  was  a  healthy  locality. 

Chhia. 
In     this     country     the      niis^-ionary     lives     numbered 
394  (162   men  and  232  women  1.  and  .supplied  203  eases  of 
invaliding,  which  are  analysed  in  Table  III. 

Table  III.— China. 


Causes. 


^"°'"'       »ml"w>L  ■     South      ,      Total 
I  (58  cases).    ,^".  ".f.,     (66  cases).  (203  cases). 


Neurasthenia     

Insanit}-    

Knteric       aiul       para- 

l>'photd 
Malaria      

D>sontcry  

Tnberele,  imlmoiiary ... 

Typhus      

Sprue         

Small-pox 

Auaemia 


Per  Cent. 
44.8 

5.1 

13.8 

8.6 

5.1 

5.1 


It  is  intei-esting  to  note  the  decidedly  larger  pi-oportion  of 
"  nerve  "  cases  which  occurred  in  North  China;  jjcrhaps 
some  canse  for  this  may  be  found  iu  the  drier  atmosphere 
and  also  long  periods  of  monotonous  sunshine,  which  tends 
to  promote  at  first  increased  mental  and  physical  activity, 
but  afterwards  leads  on  to  nervous  irritabilitj- — a  condi- 
tion often  hastened  or  exaggerated  in  many  cases  by 
the  long-continued  political  imrest  in  that  country,  with 
the  freynent  reign  of  mob  law  and  scenes  of  violence. 
Insanity,  characterized  bj-  mania,  religious  delusions,  or 
melancholia,  has  unhappily  occnired  in  all  parts  of  China, 
but  is  most  marked  in  Central  China  according  to  these 
ligures.  Tuberculosis,  pnlmonary  in  all  but  two  cases, 
comes  thixd  on  the  list  o£  most  prevalent  causes  for  invalid- 
ing, the  usual  cause  being  contact  with  infected  cases  ; 
this  disease  will  again  be  referred  to.  Enteric  fever  pro- 
d;ices  nearlj-  10  per  cent,  of  cases.  Paratyphoid  was 
reported  in  2  cases.  From  remarlcs  made  as  to  sus- 
pected cases  of  enteric  abroad,  it  is  an  interesting  problem 
wliether  strains  of  typhoid  germs  do  not  differ  iu  various 
p.irts  of  the  world ;  and,  if  this  is  the  case,  whether 
local  strains  would  not  belter  be  used  for  antit3'plioid 
inoculation  when  landing  in  a  counti'y  rather  than  be  given 
iu  the  homeland.  One  case  of  sprue  was  reported  from 
North  China,  where  it  is  generally  considered  non-existent, 
but  the  boundary  between  North  and  Mid  China  is  a 
somewhat  vague  one.  Malaria  is  dtcidedh"  more  preva- 
lent iu  South  China  and  Ceutr.al  Cliina,  and  comes  .second 
iu  order  of  importance  as  to  invaliding. 

Japan. 
In  this  country,  whilst  the  general  conditions  for 
health  seem  good,  "neurasthenia''  is  even  more  prominent 
as  a  cause  for  invaliding  than  in  China.  The  Church 
Missionary  Societj-  gives  records  of  105  lives.  Of  these 
17.  or  16.1  per  cent.,  were  invalided  (6  men  and  11  women), 
and  of  this  number  14  were  due  to  neurasthenic  conditions 
— that  is  81.25  per  cent.  The  other  causes  were :  2 
apoplexy  and  2  fi-om  gynaecological  conditions.  Of 
conr.se  the  numbers  are  too  .small  to  base  any  general 
statement  on  fcliem,  but  tb.oy  are  iuteresting  as  far  as  they 
go.  It  has  been  suggested  that  the  inhalation  of  monoxide 
fumes  from  charcoal  stoves  in  the  Japanese  houses  may 
partly  contribute  to  the  nerve  and  head  symptoms  met 
with  in  missionaries,  but  also  the  constant  occur- 
rence of  earthqualtes  and  electrical  disturbances  are 
contribntorj'  factors  in  nerve  conditions. 

Africa. 
Africa  ha?  been  divided  uji  into  North,  with  which  I 
liaveincluded  .\lgeria, Egypt,  Palestine,  and  .\rabia  ;  AVest, 
including  Nigeria;  Central  and  East,  with  Uganda;  South. 


The  figures  are  unfortunately  small,  but  enteric  fever  is 
present  as  a  definite  cause  in  North  and  South,  absent  in 
Central  and  West  Africa.  Malaria  is  the  cause  of  75  iier 
cent,  of  invalidings  in  AVest  Afri&i.  blaekwat<?r  fever  and 
malaria  40,4  per  cent,  iu  Central  .-Vfrica,  where  also  occur 
isolated  cases  of  tick  fever  and  sleeping  sickness.  Neur- 
asthenia again  is  prouiiucut  as  a  cause  in  North,  Central, 
and  South  Africa.  Old  age  is  given  as  a  cause  in  25.8  per 
cent,  in  South  Africa.  The  total  number  invalided  was 
134  (79 men,  55  women).  The  causes  of  invaliding  are 
analysed  in  Table  IV. 

T.\BLE  l\.— Africa. 


Causes. 


No 


,    North   !     West    '  Central  .    South        Totals 
j  (39  cases).  112  cases).  (52  cases).  (31  cases).  kl54  cases). 


Xourastbenia 

Per  Cent. 
25.0 

Percent. 
8.3 

Percent. 
21.1 

Per  Cent. 
22.5 

Per  Cent. 
20.8 

Malaria        

10.0 

75.0 

19.2 

9.6 

19.4 

niatkwater  fever  ... 

2.5 

— 

21.2 

3.2 

•29.1 
9.7 

Enteric          

18.0 

- 

— 

12.9 

82 

D.vseutcry    

10.0 

- 

1.9 

— 

3.7 

Siiiall-pox     

2.5 

— 

1.9 

— 

1.5 

(■;...Iera        

2.5 

- 

— 

— 

0.7 

M.ili  terraucan 

liver 
.\iiaemia      

2.5 

8.3 

9.6 

— 

0.7 
4.4 

Pulmonary    tuber- 
culosis 
Old  age         

— 

— 

— 

12.9 

25.8 

3.0 

6.0 

Tjphus 

— 

— 

3.2 

0.7 

Tickfevor     

— 

— 

1.9 

_ 

0.7 

Slcopicg  sickness  ... 

— 

— 

1.9 

_ 

0.7 

Mania. 

— 

— 

3.8 

— 

1.5 

Heart  disease 

— 

- 

- 

6.4 

1.5 

Madagascar. 
The  records  of  lives  invahded  only  total  14  (5  men 
ar.d  9  women).  Malaria  is  very  prevalent,  occurring 
in  almost  epidemic  torm  at  times.  Enteric  is  met  witli^ 
and  the  only  interest  of  these  few  figures  depends 
on  the  fact  that  5  were  invalided  for  valvular  lieart 
disease,  2  for  nervous  breakdown,  2  for  enteric,  2  for 
malaria.  Most  of  the  missionaries  live  at  an  eleva- 
tion of  about  5,000  ft.,  and  the  combination  of  elevation 
and  ))revalenco  of  malaria  seems  to  predispose  towards 
artcrio-sclerotic  valve  defects.  "  Malagasy  heart "  is, 
I  believe,  a  well-known  local  condition '  recorded  by 
French  physicians  tliere,  and  from  the  observations 
I  have  been  able  to  make  on  returned  missionaries  from 
Madagascar  I  believe  the  condition  to  be  an  arterio- 
sclerotic one,  with  mural  weakness.  Dr.  C.  .T.  A.  Moss  of 
Madaga.scar,  a  medical  missionary  of  long  experience 
there,  has  stated  in  a  recent  pajjer  pubh^hed  iu  the 
.Tonrnal  of  Tropical  Medicine  and  Hyijicn r,  thsit  valvular 
disease  is  common  among  tlie  natives,  and  is  probably  due 
to  strain  and  hard  conditions  of  life,  and  not  to  "acute 
rheumatism,  wliich  he  does  not  believe  exists  in  the 
island.  He  also  refers  to  85  missionaries  examined  by 
him  during  his  residence  ;  12  had  cardiac  trouble,  4  being 
due  to  valvular  defects,  and  8  degenerative,  the  result  of 
malarial  fever.  Of  16  cases  of  missionaries  who  retired, 
invalided  home,  5  had  heart  disease,  4  from  malaria, 
3  from  neurasthenia,  and  one  each  from  pulmonary 
tuberculosis,  auaemia,  asthma,  and  mental  weakness. 
.:Most  of  these  are^  I  think,  included  in  my  14  cases. 

Persia. 
In    this     country    the    lives    are    only    29,    of    which 
5  were  invalided — neurasthenia,  typhus,  remittent  fever 
being  the  causes. 

Comparaliec  Hcallh    Slalislics. 

Iu  addition  to  the  foregoing  statements,  as  regards  the. 

Church  Missionary  Society  statistics,  I  have  worked  out 

the  average  j'ears  abroad   of   missionaries   for  ^'^'^'',.^'^' 

periods  of  invalidings  at  home,  the  percentage  of  invahaecl 
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for  each  couutrj'.  autl  the  iucicleuce  of  disease.  The  com- 
parative risks  Lo  health  based  ou  these  ligurcs  are  shown 
in  the  following  tables  : 


Table  W— Church  Mhsionavy  Societi/  lieconls. 


Xuinbev  of 
Recorucd  Livxis. 

9  . 

-Jl'3 
S5 

Percentage 
of  Incidence 
of  Disease. 

0 

m 

P4 

Kast  Africa.  Uuaiula 

125 

Men. 
60 

Women. 
65 

ao.o 

88.0 

12.0 

^^'ost  Africa,  Nigeria, 

65 

31 

34 

18.5 

86.1 

13,3 

Arabia,  KgyiU,  PalesLlue ... 

71 

19 

52 

2G.7 

77.5 

22.5 

Persia     

29 

19 

10 

17.4 

65.6 

34.4 

Inilia       

379 

188 

191 

24.5 

73.6 

26,4 

Ceylon 

56 

25 

31 

5.3 

75.0 

25.0 

Soulhern  Cliiua        

123 

40 

83 

8.1 

65.9 

34.1 

Central  Chiun 

98 

31 

67 

20.4 

69.39 

30.61 

Japan     

105 

29 

76 

16.1 

■  61.9 

38.1 

Total    

1.051 

433 

618 

17.4* 

73.7 

''± 

*  Average. 

Fioni  this  table  it  will  be  seen  that  Egypt,  .Vrahia.  East, 
.  I'eutval,  and  West  Afi-ica,  are  on  the  whole  the  cniintries 
which  offer  greatest  risks  to  health. 


Table  \l.— Chief  Causes 

of  In  valid  hit/. 

Chief  Causes  of  Invaliding. 

India. 

China. 

Japan. 

Africa. 

Cl\gs  I. 

Percent 

Percent. 

Per  Cent. 

Percent. 

Nerve   conditions   of    a   neur- 
asthenic tM'io 
Insanity        

20,6 
4.8 

25.0 
8,8 

81.25 

20.8 
1.5 

Class  If. 
Enteric  fever        

16,6 

9.8 

_ 

8.2 

Malaria         

13.3 

118 

- 

19.4- 

Dysentery     

6.4 

5.9 

- 

3.7 

Piilmonary  tuberculo-is 

3.2 

10.8 

- 

3,0 

Suiall-pox 

16 

1.4 

- 

1,5 

Blackwatcr  fever 

- 

- 

9.7 

Percentage  due  lo  Class  Jl 
oi-eaies  (largely  prevent- 
flble) 

41.1 

39.7 

455 

I  have  just  had  scut  mo  by  Dr.  Leopold  Hill,  medical 
examiner  to  tlie  Church  lUissiouary  Society,  a  record 
of  100  iuvalidings — men  35,  women  65  — in  that  society 
from  1908-12.  He  lias  unfortunately  been  prevented 
himsell:  from  attending  to-day  and  giving  a  full  report  of 
these  records.  1  have  not  had  the  time  to  analyse  carefidiy 
the  statistics,  but  tind  as  to  causes  of  invaliding  the 
following  ligurcs  emerge : 

Per  Cent. 

28 

9 

7 

7 

4 

4) 

2;-8 

2) 

3 

2 

1 

2 


Nenrasllic'iiia   ... 

General  debility 

Anaemia 

Enteric 

Malaria 

Bowel  ilisorJers 

Colitis... 

D.vscntcry 

Heart  trouble  ichicHy  valvular.l 

Pulmonary  tuliercle 

Tubercle  of  kidney 

Sprue  ... 


The  slightly  lower  incidence  of  enteric  is  probably  due 
to  the  general  practice  of  inoculations  which  has  during 
the  last  few-  years  been  introduced. 

Conclusion's. 

1.  That  a  missionary's  work  involves  great  risks  to 
liealth. 

2.  Tliat  capacity  for  "nerve  strain"  is  a  real  factor  to 
be  considered  in  passing  candidates  to  go  abroad,  and 
therefore  it  would  be  wise  to  exclude  tliose  who  have  any 
decided  taint  of  mental  instability  in  their  family  history, 


also  those  of  highly  ncrvon.s  temperaments.  The  ini- 
pnlsive,  enllmsiaslic,  but  easily  depressed  person  will  not 
stand  the  strain  of  the  conditions  inseparable  from 
a  tropical  life  and  work,  unless  they  have  also  a 
leaven  of  conimonscnsc,  humour,  and  good  self-control. 
Isolation,  ovorW'Ork.  under-staffing  of  stations,  the  heavy 
incidence  of  minor  illness  which  does  not  immediately 
nece.ssitate  invaliding,  the  possible  experience  of  scenes 
of  violence  and  alarm  (especially  during  recent  years  in 
China),  will  try  the  most  placid  or  callous  temperament, 
and  lai-gely  accounts  for  the  heavy  incidence  of  this  class 
of  disease-   that  is.  20  10  80  per  cent,  of  invaliding. 

3.  The  prominence  of  a  large  class  of  infectious  diseases 
calls  for  note,  since;  an  average  of  42  per  cent,  of  invaliding 
is  due  to  them.  Against  this  latter  class  many  safeguards 
can  bo  taken ;  smallpox  should  never  occur  if  revaccina- 
tions  wero  enforced.  Enteric  fever  should  be  greatly 
diminished  W'ith  wider  and  more  frequent  recourse  to 
inoculation  and  extended  knowledge  as  to  methods  of 
infection  amongst  the  laity. 

Malaria  and  blackwater  fever  can  be  more  nearly  con- 
trolled if  more  i)crsistent  efforts  w-ere  made  to  efficiently 
teach  ail  who  go  abroad  the  facts  so  nnivevsally  acknow - 
lodged  as  to  malarial  prevention.  Keferring  to  the  section 
I  represent,  many  so;:ieties  do  not  even  yet  see  the  neces- 
sity for  any  systematic  instruction  on  health  and  hygiene 
for  their  missionaries,  whilst  they  insist  ou  a  too  long 
course  'as  it  seems  to  the  writer)  in  theological  studies,  if 
health  and  life  have  to  be  sacrificed  for  it. 

4.  The  frerjuent  ajipeavance  of  pulmonary  tubercle — duo 
generally  to  infection  abroad — points  to  the  necessity  for 
eliminating  by  medical  examination  all  those  who  may 
from  their  fair.ily  or  personal  history  have  shown  pre- 
disposition to  the  disease. 

5.  ifostof  tlie  lives  considered  in  the  above  statisticsarc 
select  lives,  the  examinations  by  many  of  the  societies 
being  as  strict  as  for  a  large  insurance  policy,  but  the  need 
for  such  medical  criticism  and  elimination  of  the  unlit 
.still  needs  emphasizing  lo  certitiu  other  societies  and 
associations. 

Kiiicru-  aiuj  Tub(rcn2osis  Cases. 
In  ic!;ui. !  to  enteric  fever,  I  have  details  of  133  cases, 
occuniug  in  69  men  and  64  women  in  the  following 
countries:  India,  77;  China,  26;  North  Africa,  Egypt, 
Syria,  11 ;  Persia,  6 ;  and  under  5  in  South  Africa.  Ceylon, 
.lapan.  South  .America,  Bahamas,  and  Spain.  The  pro- 
portion of  these  cases  which  occurred  at  various  periods 
of  service  are  shown  in  the  following  table: 


Period  of  Servico. 

Deaths  from 

Enteric, 

54. 

Incidence  of 

Enteric, 

133  (with  recovery). 

w 

ilUiu  firsts  years 

48.1  pi'r  cent. 

51.9  per  cent. 

w 

itUin  firsts  years 

C5.4  per  cent. 

62  9  per  cent. 

w 

ithin  flr.st  6  years 

70.0  per  cent. 

70.3  per  cent. 

Forty  of  the  cases  occurred  after  six  years  and  5  in 
persons  who  had  sowed  from  fifteen  to  thirty  years.  The 
conclusion  is  obvious : 

1.  All  persons  going  abroad  should  have  knowledge  as 
to  the  usual  modes  of  infection  by  this  disease. 

2.  The  general  practice  of  inoculation  with  antityphoid 
vaccine  should  be  carried  out  every  three  years,  if  pos.siblc, 
for  most  countries,  especially  China,  India,  North  Africa, 
and  Palestine. 

There  is  one  (juestion  I  should  like  to  suggest  in  order 
to  elicit  inl'oi'ination.  Is  there  any  brief  negative  phase 
following  inoculations  during  which  the  patient  is  more 
liable  lo  contract  the  disease  if  exposed  to  infection'.'  I 
know  of  a  few  isolated  cases  where  missionaries,  going 
abroatl  immediately  after  inoculations,  contracted  enteric 
within  a  few  months. 

Tabcrctilosis. 
Pulmonary  tuberculosis  comes  third  in  order  of 
frequency  in  China,  and  seventh  in  India  as  a  cause 
of  invaliding,  whilst  occasional  cases  occur  in  other 
countries.  This  would  not  be  remarkable  had  there  not 
been  by  process  of  meilical  examination  an  elimination  of 
susceptible    per,sons,    though    it    must    be    owned   some 
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societies  are  less  strict  in  their  medical  regulations  than 
others  as  regards  this  disease.  The  Church  ilissionary 
Society  had  in  their  records  of  1,051  lives  only  7  case's 
i)f  such  invaliding — occurring  in  4  men  and  3  women — and 
5  deaths  from  the  same  cause:  in  one  case  onlj-  was  it 
recorded  that  there  was  family  predisposition.  The 
other  societies  contributed  32  cases  of  invaliding  and 
42  deaths.  These  39  cases  occurred  in  18  men  and 
21  women,  the  average  age  of  the  men  being  42.2  and  of 
the  women  34.4,  whjle  the  leugths  of  service  were  12.4 
and  7.5  years  respectively.  All  the  cases  were  pulmonary 
except  2,  these  being  spinal  tuberculosis  and  peritoneal. 

In  33  per  cent,  of  those  invalided  for  tuberculosis  there 
•.\as  a  decided  family  predisposition  or  direct  earlier 
personal  infection.  This  percentage  might  have  been 
liighir  had  details  been  afforded  in  the  other  22  cases. 
An  interesting  question  arises  as  to  whether  there  is  a 
permissible  limit  of  tuborcidous  infection,  such  as  a  past 
history  of  tuberculous  glands,  in  a  candidate  applying  for 
loreign  work  and  residence  amongst  races  where  tubercle 
is  known  to  be  prevalent.  Certainly.  I  believe,  no  case  of 
reputed  recent  healed  pulmonary  tiibcrcidosis  should  be 
passed,  provided  the  diagnosis  was  fully  established ;  nor 
where  there  v\as  a  strong  and  near  family  history  of 
tuberculosis,  especially  if  occurring  on  both  "sides  of  the 
family.  When  the  family  history  is  only  slightly  affected 
ouc  would  be  guided  by  the  condition  of  the  candidat-e,  and 
perhaps  accept  only  for  a  non-tuberculous  sphere  of  work, 
if  such  can  be  found. 

I  fear  the  gaps  in  this  paper  may  be  great,  and  much 
more  iufoi-mation-  is,  of  course,  desirable ;  but  I  must 
asU  for  some  forbearance,  as,  apart  from  the  valuable 
and  systematic  Church  Missionary  Society  statistics,  no 
attempt  had  been  made  b)'  other  societies  to  record 
wl.'at  one  might  term  vital  statistics  of  missionary  lives, 
nud  tlierefore  there  has  been  considerable  difficulty  in 
this  initial  effort,  in  gathering  together  the  evidence  on 
V, liicb  are  based  conclusions  which  I  hope  will  lead  to 
lurthcr  discussion. 
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Coljuel  E.  J.  S.  Simpson, 

A.5I.S.(ret.). 


C.JI.G., 


1.  Materials. 

The  materials  used  for  the  consideration  of  this  problem 
liavc  been  the  Army  Medical  Reports  from  1836  to  1895, 
1896  to  1905,  andl9X  to  1910.  The  numbci-s  invalided 
(ler  1,000  of  strength  over  each  of  these  periods  have 
been  compared.  Th.ese  three  periods  correspond  fairly 
well  to  three  stages  in  the  development  of  our  knowledge 
r>f  the  causes  of  disease,  and  therefore  with  our  abihtj-  to 
ileal  with  them  by  hygienic  measures. 

In  the  army,  inactically  all  the  cases  to  be  invalided 
from  foreign  stations  are  first  of  all  sent  home,  where  each 
2ase  is  reconsidered  after  further  treatment.  Those 
remaining  unfit  are  '■  finally  discharged."  We  have,  then, 
practically  parallel  and  comparable  records  of  those 
Lemiioraiilj-  invaUdcd  and  of  those  finally  discharged. 

2.  Staxdaed. 

We  are  first  of  all  faced  by  the  necessity  of  finding  some 
standard  by  which  to  measure  the  results  at  any  given 
station.  We  carmot  use  the  United  Kingdom,  because 
there  is  no  temporarj-  invaliding,  and  as  regards  final  dis- 
charge the  conditions  arc  not  similar.  Not  only  is  there  a 
considerable  amount  of  permanent  invaliding  among  young 
soldiers  who  have  never  been  abroad,  but  there  is  also  the 
invaliding  among  men  who  have  returned  from  abroad  in 
the  usual  course  of  duty  but  in  whom  a  disease  contracted 
abroad  has  only  become  of  serious  import  after  their  return 
home.  So  that  the  invaliding  debited  against  foreign 
-ations  is  slightly  less  than  it  should  be,  while  the  home 
1  .ites  are  slightly  increased. 

The  only  method  is  to  compare  groups  of  diseases  at 
the  whole  of  our  foreign  stations,  but  here  again  we  are 
hampered  by  the  great  variations  in  the  populations 
exposed ;  in  some  of  the  smaller  stations  an  accidental 
small  increase  in  the  number  of  cases  results  in  an  unduly 
large  increase  in  the  ratio,  even  over  a  jjeriod  of  five 
years.  Again,  in  India  since  1907  luen  have  been  sent  to 
the  hills  instead  of  being  invalided  home,  which  has 
reduced  the  temporary  and  permanent  invaliding  since 
that  j-ear. 


I       Details  have   only   been   given   for   the   quinqaennium 

I   1906-10,    but     the     previous     periods     show    the     same 

characteristics,  as  will  be  seen  later  in  the  case  of  India. 

3.   I-WALIDISC.    DUE    TO    TuOPICAL   DISEASE. 

Trmjwrary  Invaliding. — The  average  of  the  ratios  per 
1,000  for  all  foreign  stations  for  all  tli.ieascs  between 
1906  and  1910  was  24,  of  which  8  were  due  to  tropical 
diseasi-s,  which  is  usually  malarial  fever-.  This  was  only 
important  at  the  following  stations : 

Mauritius— causing  67  per  cent,  of  the  total  iuvalidin" 

W.  Africa  ,.       53       ,, 

S.China  „       30       „  „  ," 

The  percentage  relation  is  important  in  these  three 
stations,  which  have  small  garrisons ;  both  sides  of  the 
comparison  are  affected  siiuilarly. 

Permanent  InfaUdinff.—Thc  average  of  the  ratios  at 
the  same  stations  for  the  same  period  was— for  all 
diseases  9.2  per  1,000,  and  for  tropical  diseases  0.25. 

From  Mauritius  10,7  per  cent,  of  the  total  invalids  were 
dischai-ged  finally  on  account  of  malarial  fever  ;  in  no 
other  station  was  the  proportion  so  great. 

In  India  between  1907  and  1911,  both  inclusive,  tho 
following  were  the  actual  numbers  of  cases  invalided 
permanently  for  tropical  disease. 

Enteric  fever  ...  ...  ...  ..,  ^  _  21 

Kala-azar  ...  ...  ...  '..'  '']  3 

Beri-beri  ...  ...  ...  [[  _'"  4 

Malaria  ...  ...  ...  \\  '"  jg 

Dysentery  ...  ...  ...  [[[  \\  i 

or  a  total  of  47  cases  in  five  years  on  an  average  strength 
of  about  72,000  men.  It  is"  surprising  to  find  how  Few 
cases  are  invalided  for  dysentery,  hepatitis,  enteritis,  01 
di;urhoea. 

Debility  holds  a  comparatively  high  place  in  the  tables. 
This  term,  like  "  anaemia,"  really  conceals  facts.  Many 
of  the  cases  are  subsequent  to  acute  or  recurrent  disease, 
and  should  be  recorded  under  th.-.t  lioading.  But,  even 
including  all  cases  of  debility  inl  anaemia  witli  the 
tropical  diseases  (which  is,  of  course,  not  correct),  the 
total  still  remains  insignificant  among  the  causes  of 
permanent  invaliding.  Tho  total  loss  by  death  and 
invaliding  is  a  different  matter. 

4.  IxvALiDiNT.  i>rE  TO  \ox-Tropic.vi,  Disease. 
The    more    important    diseases  causing  temporary   or 
permanent  invalichng  arc,  in  order  of  magnitude,  these": 


Tcmporar)/, 
Tropical  diseases. 
JJervous   and   mental 

diseases. 
Unnamed  diseases. 
Tiibercnlons  disease. 
IJiseases  of  special  senses. 
Valvular  and  lunotional 

diseases  of  the  heart. 


Permanent. 
Jfervous  and   mental 
diseases. 

Tuberculous  disease. 
Diseases  of  special  senses, 
^'ah  ular  and  functional  dis- 
^  eases  of  the  heart. 
Unnamed  diseases. 


(••  Unnamed  diseases  "  includes  all  those  not  specifically 
shown  here.     "Special  senses  "  here  includes  the  eye.) 

The  predominance  of  nervous  and  mental  diseases  is 
distinct;  of  those  sent  home  85.5  per  cent,  are  finally 
discharged.  The  commonest  forms  of  disease  are  epi- 
lepsj-,'  melancholia,  and  delusional  insanity.  In  India, 
between  1907  and  1911,  of  the  total  permanent  invalidina 
for  tbese  diseases :  ° 

Epilepsy  accounted  for  ...  ...  23  per  cent. 

Melancholia  accounted  for        ...  ...  21 

Delusional  insanity  accounted  for         ...  17.5      ]' 
Altogether  61.5  per  cent. 

Neurasthenia  is  not  recorded  frequently  among  the  men, 
perhaps  less  frequently  than  it  might  be.  It  attract.s 
•attention  among  oScers,  but  this  is,  perhaps,  not  more 
than  a  part  of  the  general  increase  in  the  community,  as 
it  is  by  no  means  infrequent  among  oflicers  whose  "only 
service  has  been  at  home. 

Tuberculous  disease  is  for  practical  purposes  tubercle  of 
the  lung.  The  incidence,  death,  and  invaliding  rates  for 
tubercle  at  our  foreign  stations  for  the  decade  1895-1904 
were  examined  some  years  ago,  and  the  conclusion  arrived 
at  was  that,  taking  the  United  Kingdom  as  the  standard, 
variations  due  to  local  conditions  at  the  various  foreign 
stations  were  surprisingly  S)uall,  especially  as  res;xrds  tho 
aggregate  of  the  death  and  invaliding  rates.     Since  then 
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the  invalicting  rate  Las  riseu,  because  now  every  man  is 
iuv.ilided  as  soou  as  the  disease  is  tliaguosed. 

South  China  aud  Ceylon  showed  a  cYeiiuitely  higher  rate 
than  any  other  forcign'station  during  the  period  1906-10. 

Diseases  .of  the  special  senses  are  almost  entirely  those 
of  tlie  eye  (errors  of  refraction)  and  ear  (middle  ear).  In 
India  during  the  period  1907-11.  of  the  total  permanent 
invaliding  under  this  head,  19.3  per  cent,  was  due  to  re- 
fractive error,  53.5  per  cent,  to  diseases  of  the  middle  ear, 
or  a  total  of  72.8  per  cent. 

Predisposition  aud  antecedent  infection  are,  then,  im- 
portant factors  in  the  causation  of  diseases  included  in  the 
groups  referred  to  above. 

Valvular  and  Functional  Diseases  of  (he  Heart. — In 
India  in  the  period  1907-11,  of  the  total  permanent  in- 
validing for  diseases  of  the  heart  aud  circulation,  valvular 
disease  accounted  for  64.4  per  cent.,  functional  disease  for 
22.1  per  cent. — in  all  86.5  per  cent. 

In  relation  to  valvular  disease,  rheumatic  fever  is  not 
uncommon  at  any  station.  IMany  of  the  cases  of  func- 
tional disease  are  really  the  sequelae  of  acute  disease,  and 
are  not  cardiac  in  origin.     Of  the  less  frequent  diseases : 

Digestiie  Syslrm. —Bornia.  aud  defective  teeth  are  the  most 
important.    A  few  cases  of  sprue  are  iucUided  here. 

Ori/ans  o/  I.oi-nmutinn. — i\Iall'ormations  of  the  feet  icongeuital) 
and  diseases  of  the  joints  (acquired)  are  the  most  important. 

One  may  say,  then,  that  an  appreciable  part  of  the  in- 
validing for  non-tropical  diseases  is  due  on  the  one  hand 
to  congenital  structural  defects  which  arc  not  influenced 
to  any  great  extent  by  a  tropical  environment,  and  on  the 
other,  to  antecedent  infection  or  to  that  aggreoate  of 
partially  known  qualities  which  we  call  isredisposition, 

5.   riEL.VTIOX   BETWEEN-   TeMPOEAKY   AND   FlN.4L 

Invaliding. 
There  is  a  comparatively  close  agreement  between  the 
order  in  which  the  different  stations  appear  when  placed 
in  series  according  to  the  magnitude  of  the  ratios  for 
temi30rary  and  permanent  invaliding  respectively 
(r.  =  0.5901  ±  0.122).  So  that  the  temporary  invaliding 
from  a  station  is  a  fair  indication  of  what  permanent  loss 
may  bo  expected. 

6.  Relation  between  Invaliding  for  Tropical  and 
Non-Teopical  Disease. 

It  is  interesting  to  inquire  how  far  statistics  support  the 
general  impression  that  a  tropical  environment  influences 
the  incidence  and  severity  of  non-tropical  diseases  as  far 
as  this  is  shown  by  invaliding. 

Arranging  the  foreign  stations  in  two  series  in  order  of 
magnitude  of  the  invaliding  ratios  for  tropical  and  non- 
tropical diseases,  we  find  a  very  strong  resemblance 
between  the  two  series,  with  an  approximate  correlation 
coeflicient  of  0.75.  Hence  we  are  justitied  in  saying 
that  the  iuvaliding-rate  for  nontropical  disease  on  the 
whole  rises  and  falls  with  that  for  tropical  disease ;  or, 
putting  it  another  way,  at  most  stations  the  relative 
magnitude  of  the  invaliding  ratio  depends  on  all  classes 
of  disease,  not  only  on  that  for  tropical  disease. 

The  important  question  here  is  whether  this  rise  in 
non-tropical  disease,  with  an  increase  in  tropical  disease, 
is  determined  by  coexisting  and  antecedent  tropical  infec- 
tion or  whether  it  is  the  result  of  other  factors.  One 
knows,  as  a  matter  of  fact,  that  as  cases  are  invalided 
for  the  more  important  disorder,  many  cases  invalided 
from  infective  stations  for  non-tropical  disease  also  suffer 
from  some  tropical  infection,  aud  in  a  good  many  cases 
this  has  increased  the  severity  of  the  non-tropical 
disorder.  In  addition  to  this  experience  of  the  individual 
case,  we  may  compare  ratios  in  a  large  population  at 
different  periods  of  inci'easing  knowledge  of  hygiene  and 
improvement  in  metliods  of  prevention,  as  in  the  ease  of 
India  over  the  three  periods  1886-95.  1896-1905,  and  1906- 
1910.  Tsing  the  ratio  per  1,000  of  invalids  scut  home 
during  the  decade  1886-95  as  a  standard,  -n  o  obtain  the 
following  ratios : 


1886-1895 
1896-1905 
1906-1910 
1911 


•lalius  sent  Home. 
100 
134 

70 

30 


Finally  Discliarged. 
53 
58 
31 
26 


African  war,  while  part  of  the  decrease  in  the  last  quin- 
quennium is  due  to  the  policy  of  sending  men  to  the  liills 
instead  of  home;  also  dui-ing  the  last  period  there  was 
a  very  great  reduction  in  venereal  disease.  But  the 
increase  and  decrease  in  each  group  of  diseases  is  fairly 
regular  over  the  different  periods.  Hence,  the  conclusion 
that  those  conditions  which  influence  the  prevalence  of 
tropical  disease  also  influence  the  prevalence  of  non- 
tropical disease  is  supported  by  the  statistics  available. 

Comparing  these  different  periods  and  comparing  the 
different  foreign  stations  for  the  same  period  witli  tlio 
United  Kingdom,  one  sees  that  the  same  diseases  are 
numerically  important  in  temperate  as  well  as  tropical 
stations,  aud  that  the  only  difference  is  in  degree,  not  in 
kind. 

7.  Conclusions. 

(a)  Tropical  diseases  of  themselves  produce  only  a 
relatively  large  temporary  invaliding. 

(li)  The  temporary  invaliding  from  a.  station  for  causes 
other  than  tropical  disease,  taken  generally,  rises  and  falls 
over  the  whole  of  our  foreign  stations  with  the  invaliding 
for  tropical  disease. 

(c)  The  important  causes  of  invaliding,  temporary  and 
final,  are  in  order  of  importance : 

Nervous  and  mental  diseases. 

Tuberculous  disease. 

Diseases  of  the  special  senses,  including  the  eye. 

Diseases  of  the  heart,  functional  and  organic. 

{(T)  These  are  the  same  causes  which  are  effective  in 
Great  Britain  and  almost  in  the  same  order. 


III. 


-William  F.  Law,  M.D.Dub., 

British  Guiana. 


The  rise  in  the  period  1896-1905  is  due  lo  the  South 


The  observations  to  be  set  forth  are  based  on  work  done 
in  British  Guiana,  which  was  confined  to  no  pai'ticular 
class,  but  included  Government  officials,  cmploj'ccs  on 
sugar  plantations,  business  men  and  their  families.  If  it 
is  admitted,  as  most  do,  that  the  ^^  hite  races  are  unfit  for 
permanent  residence  in  tropical  countries,  it  follows 
logically  that  Europeans  who  go  to  these  climates  return 
at  more  or  less  regular  intervals,  if  thej-  are  to  maintain 
their  health  and  energy  for  work.  There  are  some  apparent 
exceptions  to  this  rule,  but  they  are  few.  The  primary 
cause  of  invaliding  is  climatic;  it  is  the  unpreventablo 
factor  that  comes  into  the  great  majority  of  cases. 

My  views  on  this  point  are  not  in  agreement  with  those 
of  some  distinguished  workers,  notably  Colonel  Gorgas, 
who  is  quoted  by  Dr.  David  Thompson,  in  a  paper  recently 
read  before  the  Society  of  Tropical  Medicine  and  Hygiene, 
as  saying  that  "  the  work  on  the  isthmus  will  demonstrate 
to  the  world  that  the  white  man  can  live  and  work  in  any 
part  of  the  world,  aud  that  the  settling  of  the  tropics  by 
the  Caucasian  will  date  from  the  completion  of  the 
Panama  Canal." 

I  maintain  that,  although  Colonel  Gorgas's  brilliant 
work  on  the  isthmus  of  Panama  has  shown  how  much 
can  be  done  by  energ}'  aud  organization,  thei-e  is,  on  the 
coutrar}-,  every  i-eason  to  believe  that,  even  if  all  tropical 
diseases  were  wiped  out,  climate  would  still  remain  a 
powerful  enemy  to  the  settlement  of  tropical  countries  by 
the  Caucasian. 

Apart  from  climate,  by  far  the  most  fertile  sonrce  of 
invaliding  in  British  Guiana  is  malaria,  which  accoimts 
for  nearly  three-fourths  of  the  temporary  invaliding,  and 
is  an  important  element  in  bringing  about  permanent  dis- 
abilitj'.  The  disease  is,  indeed,  so  common  that  it  is 
treated  with  too  little  respect.  People  often  get  what  wo 
familiarly  term  "  a,  touch  of  fever,"  without  Ijiug  up  at 
all,  or  do  so  for  at  most  a  day  or  two.  Tliis  accounts  for 
many  recurrences,  and  it  is  well  to  emphasize  the  fact 
that  invaliding,  both  temporary  and  permanent,  would  be 
less  if  after  every  attack,  no  matter  how  slight,  rest  for 
a  day  or  two  and  continued  use  of  quinine  were  looked 
on  as  essential. 

Dysentery  and  enteric  fever  are,  perhaps,  the  only  other 
acute  diseases  deserving  of  notice  as  causing  any  sjiecial 
invaliding.  In  our  towns  and  at  sugar  plantations  the 
former  is  certainly  not  common,  though  a  few  cases  do 
occur.  It  is  more  in  evidence  amongst  the  few  Europeans 
who  work  in  the  interior  at  gold  digging  or  on  timber 
,  grants. 
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ICutei'ic  fever,  wliicb  was  formerly  a  very  rai-e  disease, 
lias  witliiu  the  last  teu  or  twelve  years  become  compara- 
tively common  in  Georgetown  and  on  some  sugar  estates, 
aiul  the  amount  of  invaliding  from  this  cause  is  becoming 
coiisiiicrable,  if  not  alarming. 

Blackwater  fever  we  see  little  of;  yellow  fever  has  been 
absent  frum  the  colony  since  18S8 ;  plague,  cholera,  and 
beriberi  are  unknown;  and  tlie  trypanosome  has  not  yet 
visited  ns.  Filariasis  and  intestinal  parasites,  though 
extremely  common  amongst  our  working  classes,  are 
practically   absent   from   our   European   population. 

Xervous  disease  is,  perhaps,  next  to  malaria  the 
most  frequent  cause  of  prolonged  and  permanent  inva- 
liding. It  is  not  so  much  that  the  lesions  ai-e  grosser, 
involving  the  locomotor  system,  as  that  the  so  called 
functional  dei-angements  vary  from  mere  nervous  irrita- 
bility or  slight  mental  depression  to  acute  melancholia 
with  suicidal  tendency.  These  are  mostly  to  be  found 
in  persons  occupying  responsible  positions,  such  as 
licads  of  departments,  professional  men,  managers  of 
estates,  and  business  men. 

Heavy  work  of  a  responsible  nature  is  not  easilj-  borne 
in  tlie  trying  conditions  of  tropical  life,  and  fre<iuently 
leads  to  the  condition  commonly  spoken  of  as  "  uevvons 
breakdown."  In  British  Guiana  vre  see  a  great  deal  of 
this ;  possibly  our  low-lying  conntry,  with  its  constant 
moist  heat,  is  favourable  for  its  development.  15e  the 
cause  what  it  may.  we  know  that  when  the  placid  man 
becomes  nervous  and  irritable,  or  when  mental  depression 
takes  the  place  of  the  usual  cheeriuess.  the  sooner  that 
individual  goes  for  a  good  long  leave  to  a  better  climate 
ihe  better. 

Valvidiir  disease  of  the  heart  is  not  more  coiinnon  than 
in  Knglaud,  possibly  less  so,  owing  to  the  total  ab.-^euce  of 
acute  rheumatism,  but  still  heart  affections  figure  largely 
amongst  the  causes  of  invaliding,  being,  perhaps,  next  in 
importance  to  nervous  diseases.  The  term  •'tropical 
heart"  has  been  used  by  some  writers,  but  I  do  not  think 
there  is  any  condition  of  the  heart  peculiar  to  the  tropics. 
.\  weakening  of  the  heart  muscle,  accompanied  by  a 
greater  or  less  degree  of  dilatation,  very  frequently  follows 
attacks  of  acute  disease,  just  as  it  w  ill  in  any  country,  but 
the  point  seems  to  be  that  it  takes  less  to  produce  this 
condition  in  a  tropical  than  in  a  temperate  climate. 

.\naeniia  as  a  cause  of  invaliding  nuist  also  be  mentioned. 
A  gi-eat  deal  of  it.  due  to  intestinal  parasites,  is  met  with 
in  British  Guiana  amongst  the  labouring  population,  but 
amongst  Europeans  this  is  extremely  rare,  and  in  this 
class  the  condition  must  be  ascribed  chiefly  to  climatic 
influences  and  malarial  fever, 

.Strain  of  work  is  not  infrequeiitly  overlooked  by  writers, 
who  seem  to  think  that  life  in  the  tropics  is  mostlj'  one  of 
comparative  ease  and  luxury.  Few  Europeans  are  capable 
of  as  much  work  in  a  hot  climate  as  at  home,  and  yet  they 
are  not  uncommonly  called  to  do  more.  Little  wonder 
that  breakdown  occurs. 

Speaking  generally,  it  may  be  said  that  the  abuse  of 
alcohol  is  not  greater  in  British  Guiana  than  in  England, 
but  its  effects  ai-e  more  rapid  and  serious.  It  is  not  a 
question  of  actual  drunkenness,  which  is  rare,  but  the 
habitual  free  use  of  alcohol  which  stops  far  short  of  iutoxi- 
.  cation.  The  climate  is  to  blame  for  much  of  the  over- 
indulgence of  this  sort. 

To  epitomize  the  conclusions  drawn  from  my  experi- 
ences, it  would  appear  that  permanent  invahding  is  most 
frequent!}-  demanded  in  cases  of  nervous  disease,  heart 
affections,  and  obstinate  anaemias;  whereas  temporary 
invaliding,  if  of  sufficient  duration,  will,  as  a  rule,  set  right 
an  otherwise  healthy  person  suffering  from  malaria, 
entsric  fever,  dysentery,  or  other  acute  disease.  Particular 
stress  is  to  be  laid  on  the  qualification  in  the  last  sentence, 
as  I  have  so  often  seen  men.  particularly  overseers  and 
junior  officials,  who,  perhaps,  could  ill  afford  long  leave,  go 
home  for  two  or  three  months  after  severe"  malarial  fever, 
only  to  be  laid  up  again  bj-  serious  recurrences  imme- 
diately after  return  to  the  tropics. 

I  would  conclude  by  remarking  that  more  attention  to 
early  symptoms,  particularly  with  regard  to  slight  malarial 
attacks,  is  required ;  in  malarial  countries  the  regular 
daily  use  of  quiuiue  as  a  prophylactic  is  a  necessity ; 
longer  rest  after  acute  malarial  attacks  have  passed  off" 
should  be  insisted  upon ;  longer  leave  to  temperate  climates 
when  such  is  needed ;  fairly  frequent  return  to  temperate 


climates _  even  in  the  absence  of  acute  illness;  great 
caution  with  regard  to  thu  use  of  alcohol;  careful  selettiou 
of  candidates  for  work  in  the  tropics. 


DISCUSSION. 

Colonel  Sir  'Wili.iam  Leishmax,  F.lt.S.  (President) 
called  attention  to  a  branch  of  the  subject  which  had 
not  so  far  been  mentioned,  and  which  might  perhaps  be 
thought  to  l)e  excluded  by  the  wording  of  the  title  of  the 
discussion.  This  was  the  advice  which  should  be  given 
to  those  inVaUded  from  the  tropics  in  respect  of  their 
return  thereto.  In  the  speaker's  opinion  trojiical  physi- 
ciaus  had  few  graver  decisions  to  iiuike  than  in  manv  of 
these  cases,  where  a  man's  whole  career  might  depend  uu 
whether  he  was  advised  that  lie  shouki  never  return  to 
the  eoimtry  from  which  he  had  been  invalided.  In  some 
ca.ses,  he  thought,  such  advice  was  hardly  justifiable  on 
our  present  knowledge ;  and  he  was  familiar,  as  many 
others  must  be,  with  instances  in  which  the  advice,  bv 
stress  of  circumstances,  had  been  disregarded  and  the 
individual  had  nevertheless  returned  to  his  station  and 
enjoyed  good  health  for  many  years.  He  hoped,  therefore, 
that  some  of  those  who  followed  would  speak  on  this 
branch  of  the  subject,  cspeciallj-  in  connexion  with  black- 
water  fever,  sunstroke,  and  neurasthenia.  On  the  points 
raised  by  Dr.  Price  in  connexion  with  the  prophvlactic 
use  of  antityphoid  vaccine,  he  might  answer  in  the  light 
of  his  experience  with  this  vaccine  in  the  army.  The 
advantage  of  employing  a  local  strain  of  B.  ti/pliosus  for 
the  preparation  of  a  vaccine  appeared  to  him  purely 
theoretical,  and  he  had.  no  evidence  in  support  of  this 
proving  a  useful  modification,  Eeinoculation,  in  his 
opinion,  shoidd  be  carried  out  after  a  lai'se  of  two  and  not 
of  tlu-ee  years,  since  immunity  rarely  extended  to  this 
latter  period.  As  regards  the  danger  of  a  negative  phase, 
ho  believed  strongly,  and  on  good  evidence,  tliat  this  was, 
with  ihe  present  system  of  dosage,  purely  imaginary. 

Dr.  C.  F.  Harfokd  rLondou)  pointed  out  that  there  was 
a  special  difference  between  the  military  and  missionary 
statistics,  the  latter  including  women  as  well  as  men. 
Both  classes,  however,  might  be  regarded  as  selected  lives. 
.\s  one  who  had  been  foi'  eight  years  jjhysician  of  the 
Cluuch  Missionary  Society,  and  was  familiar  with  most  of 
the  individuals  from  that  societj-  quoted  iu  Dr.  Price's 
tables,  the  result  of  his  general  observations  led  him  to 
conclude  as  follows :  Bowel  disorders  he  regarded  as 
directlj-  or  indirectly  the  most  important  cau.se  of 
invaliding,  and  apart  from  severe  nerve  troubles  the 
most  serious.  Enteric  fever  undoubtedly  had  been  the 
most  serious  cause,  but  with  the  employiuent  of  anti- 
typhoid inoculation  it  was  lessened.  Sprue  was  again  a 
common  and  serious  cause  of  invaliding.  Colitis  had 
proved  to  be  very  persistent  and  often  difficult  to  deal 
with,  whilst  intestinal  parasites  were  probably  more  coui- 
monh'  associated  with  intestinal  disorders  than  was  gener- 
ally recognized.  Bowel  disorders  seemed  to  be  most  pre- 
valent in  China  and  India.  Xervous  disorders,  the  speaker 
thought,  Avere  in  many  cases  the  result  of  fevers  and  bowel 
disorders,  but  there  were  special  climatic  causes,  especially 
in  .Japan,  which  contributed  to  produce  neurasthenic  sym- 
ptoms. They  might  be  partly  due  to  the  electrical  conditions 
of  the  atmosphere,  partly  due  to  difficulties  of  the  language 
and  to  the  strange  surroundings  of  foreign  lands  which 
constituted  nervous  strain  to  those  unaccustomed  to  them. 
Fevers  seemed  to  be  the  most  common  cause  of  invaliding 
in  Central  Africa,  and  he  would  place  first  in  importance 
blackwater  fever  and.  especially  iu  Uganda,  tick  fever. 
Malta  fever  also  had  to  be  reckoned  w  ith.  In  regard  to 
Avomen's  diseases,  he  had  noted  a  sj^ecial  prevalence  of 
fibroid  tumours  in  China  and  Japan.  Troubles  connected 
with  the  climacteric  also  had  to  be  remembered,  especially 
neurasthenic  iu  character.  Arthritic  troubles  of  a  serious 
character  he  had  noted,  especially  in  cases  from  the 
Punjab,  but  he  did  not  desire  to  lay  stress  on  this. 
Tuberculous  cases  would  ajipear  to  be  chiefly  due  to 
infection.  As  regards  the  figures  of  invaliding  from 
diff'erent  countries  in  Dr.  Price's  tables,  he  thought  that 
the  very  favourable  figures  for  Cej'lon  Avere  x)robabIy 
accidental.  He  also  thought  that  Egypt  should  not  bt 
included  Avith  Palestine  or  Arabia.  As  to  the  return  li 
the   tropics  of  those   who  had  suff'ered  from   blackwatet 
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fever,  each  case  slionkl  be  treated  on  its  inerits.  Professor 
Koch  had  advise<l  that  it  a  inau  had  black  water  fever 
lie  sliould,  as  soou  as  possible  aftir  the  fever  was 
over,  start  taUiiig  small  doses  of  qiiiuiue  until  he  got  back 
to  the  regular  prophylactic  dose,  and  that  if  he  continued 
ibis  he  mioht  continue  to  reside  in  the  country  where  he 
had  contracted  the  disease.  This  the  speaker  believed  to 
hi  good  advice.  If  the  individual  had  au  exceptionally 
severe  attack  with  cerebral  symptoms  or  any  tendency  to 
suppression  of  urine,  then  he  should  not  return.  If,  how- 
over,  the  attacks  were  not  exceptionally  dangerous  and  the 
7)atient  could  and  would  take  ijiiinine  propliylaclically, 
then  he  might  return. 

Dr.  DuNTAX  'W'hvte  (China")  said  that  the  importance  of 
contact  infection  in  the  causation  of  tuberculosis  was 
pronounced,  as  shown  by  the  fact  that  all  the  missionaries 
leferred  to  by  Dr.  Price  had  been  examined  for  tuber- 
lulosis  before  they  were  sent  abroad,  yet  the  jiercentage 
invalided  home  from  this  cause  varied  from  3  per  cent,  in 
.\frica  and  India  to  18  per  cent,  in  South  China.  For  the 
proper  safeguarding  ot  the  lives  of  Knropcans  in  Sontb 
China,  where  tuberculosis  was  so  rife  amongst  the  natives, 
it  was  desirable  that  the  household  servants  should  he  care- 
fully examined.  Beds  should  not  be  n^ade  and  food  should 
not  be  prepared  by  servants  who  wcreexpectorating  tubercle 
bacilli,  or  yet  by  those  w'ho  were  possibly  typhoid  carriers. 
Jn  regard  to  the  prevention  of  invaliding  from  neurasthenia, 
i>nc  contrihiitoi'v  cause  ot  this  condition  was  nver-slinuda- 
tion  of  the  optic  nerve  by  glare,  which  could  be  minimized 
by  the  use  of  dark  glasses.  An  effort  should  also  be  made 
to  secure  that  hypersensitive  people  were  not  allowed  to 
go  to  the  tropics.  It  was  well  to  select  for  the  tropics  a 
man  who  had  a  nervous  system  suificiently  blunted  to  be 
able  to  tolerate  fairly  well  the  glare,  and  sometimes  the 
noise,  associated  with  residence  in  the  tropics. 

ilajor  "W.  S.  TlAisnisox,  Ti.A.M.C.  said  that  luning  recent 
years  there  had  been  a  very  great  reductiim  in  the  total 
nnmbers  sent  home  from  the  army  in  India  on  acconat 
ot  tropical  disease.  Part  of  this  reduction  was  due  to  a 
general  improvement  in  the  health  of  the  army,  part  of 
it  to  more  effective  treatment,  and  a  part  to  the  more 
extended  use  of  hill  stations.  It  had  beei>  learnt  that  it 
was  quite  possible  to  treat  in  hill  stations  a  large  number 
of  cases  which  would  otherwise  be  invalided,  but  there 
nevertheless  remained  a  portion  which  had  to  be  sent 
home.  With  regard  to  enteric  fever,  from  3.6  to  6  per 
cent,  of  those  admitted  were  formerly  sent  home,  and 
0.4  per  cent,  were  finally  discharged.  Now  1.7  per  cent, 
of  the  patients  were  sent  home,  and  1.3  per  cent,  were 
finally  discharged.  This  apparent  increase  in  the  percent- 
age of  those  finallj-  discharged  was  probably  due  to  the 
invaliding  of  carriers  (as  a  matter  of  fact,  the  percentage 
only  represented  3  cases'!.  For  dysentery  4.5  per  cent. 
01  those  admitted  used  to  be  sent  home,  but  now  only 
1.5  per  cent,  were  thus  treated  ;  at  the  same  time,  the 
numbers  ot  those  finally  discharged  had  been  reduced 
from  about  half  2'er  cent,  of  admissions  to  less  than  a 
tenth  per  cent..  Malarial  patients  used  to  be  sent  home 
at  a  rate  of,  approximately,  1  per  cent,  of  cases  ;  now 
0.1  per  cent,  only  were  sent  home.  These  improvement* 
had  been  accompanied  by  a  reduction  in  the  case  mortality 
of  typhoid  fever  from  22  to  13  per  cent.,  and  of  malaria 
from  0.2  to  0.09  per  cent.,  while  tlie  case  mortality  of 
dysentery  had  reujaiued  stationary  at  about  3  per  cent. 
These  figures  showed  that  where  hill  stations  were  avail- 
able it  was  r(uite  possible  to  deal  w  ith  most  of  the  prin- 
cipal tropical  diseases  without  sending  the  cases  hotne. 
There  remained,  however,  a  considerable  number  of 
jiaticnts  who  required  change  to  England  ;  this  was 
especially  in  regard  to  cases  of  dysentery  and  tropical 
diarrhoea.  Here  the  quality  of  the  food  was  of  snch 
importance  that  change  to  a  country  where  decent  food 
was  available  became  in  many  cases  absolutelv  necessary. 
Neurasthenic  conditions  and'the  sequelae  of  "he  at- stroke 
'ilways  called  for  a  return  home.  The  spealver  had  been 
particularly  struck  with  the  high  proportion  of  neur- 
nsthenics  among  the  officers,  either  primary  iu  origin 
or  following  such  ailments  as  chronic  bowel  disease.  It 
was  difficult  to  sort  them  out  from  the  statistics,  since  so 
many  cases  were  shown  among  the  primarv  causes,  but 
there  was  no  doubt  that  once  a  )iatieut  developed  marked 


nenrasUienia  he  wotdd  go  steadily  worse  if  allowed  to 
remain  in  a  tropical  climato.  AVheu  ihe  neurasthenia  had 
been  severe  and  prolonged,  only  very  few  cases  could 
safely  be  allowed  to  return  to  the  tropics  without  risk 
of  a  second  breakdown. 

Dr.  M.  Camrrox  Bi,  \ir  (Xigeria)  said  neurasthenia  was 
a  matter  of  class,  and  it  was  not  surprising  that  officers 
should  suffer  more  than  the  men  :  the  latter  Avero 
and  always  had  been  accustomed  to  living  in  a  crowd, 
whereas  men  of  the  officer  class,  who  had  been  accusioracd 
to  their  own  quarters  at  home,  were  liable  to  be  quai-tered 
with  other  men  in  the  tropics.  Neura,stbenia  really  signi- 
fied repression  of  the  feelings  which  by  want  of  expression 
disturbed  the  mental  balance.  Officers'  work  iu  the  tropics 
all  loo  often  signified  a  lonely  life  without  opportunity  of 
an  outlet  for  overcharged  conservation  of  force.  Cardiac 
dilatation  was  largely  due  to  tbe  strenuous  work  the  officer 
had  to  do  sitting  up  half  the  night  perhaps  writing,  in  a 
exhausted  state,  tbe  reports  of  the  day's  work.  Malarial 
fever  was  rarely  treated  effectively,  and  this  accoimted  for 
men  at  home  suffering  from  recurrent  attacks.  An  attack 
01  malarial  fever  meant  a  three  months'  course  of  quinine 
treatment  aftei-  discharge  from  hospital.  If  a  patient  after 
recovery  from  blackwater  fever  had  a  sound  heart  and 
soimd  kidneys  there  was  no  leason  why  he  should  not 
return  to  the  tropics  jirovided  he  submitted  to  ))ropcr  auti- 
uialarial  treatment.  Quinine  should  be  administered  iu 
solution  or  intramuscularly,  not  in  tabloids  hopelessly  hard 
and  indigestible. 

Dr.  Mai.(  oi.M  "Watsox  (Federated  Jfalay  .States'*  said  that 
bis  experience  had  been  that  women  in  particular  appeared 
to  suffer  more  than  men  from  life  iu  the  tropics,  apart  from 
any  disease,  and  it  took  the  form  ot  neurasthenia:  a 
change  for  a  month  each  year  to  a  hill  station  .seemed  to 
prevent  this.  With  regard  to  men,  neurasthenia  was 
often  associated  with  loss  of  weight,  and  increase  in  tbe 
■«eight  would  benefit  this  condition  just  as  noticeably  a-s  it 
did  with  acut-e  nervous  troubles  which  found  their  way  into 
asylniMs  in  Kngland.  'I'he  cjuestiou  of  invalids  returning 
to  the  tropics  seemed  to  depend  on  the  part  of  the  trojues 
the  man  returned  to.  If  he  had  suffered  from  bl.-ickwatcf 
fever  he  could  go  to  a  less  malarious  place,  and  if  the 
place  were  at  all  maiaricus  small  doses  of  quinine  were  of 
infiiiile  value.  When  the  speaker  was  iu  Panama  leceutly 
the  authorities  were  good  enough  to  supply  him  with 
figures  relating  to  the  invaliding  from  the  zone.  Tliey 
.showed  that  the  same  diseases  were  on  the  list  as  in  other 
countries.  It  was  not  surprising  that  neurasthenia  and 
insanity  should  figure  largely  when  the  "hiLstle,"  the 
blasting,  and  noise  incident  to  the  tremendous  under- 
taking represented  by  the  work  at  Panama  Averc  duly 
considered. 
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FjOUrloD. 

It  is  di.sappointiug  tliat  sprue,  iu  common  wi.h  v.y.xw 
other  intestinal  disorders,  seems  but  slowly  to  emerge- 
from  a  mere  detail  of  signs  and  symptonjs  and  empiricism 
in  treatment.  Dr.  P.  Babr  has  usade  a  careful  stndv  ct 
sprue  in  Ceylon,  and  it  is  hoped  an  .advance  may  be 
anticipated  as  the  result  of  his  labours;  and  Dr.  Castellani 
has  given  us  information  concerning  intestinal  fungi 
which  is  intcrestir;g,  and  may  prove  of  supreme  practic.il 
value. 

It  is  no!  my  intention  to  recount  ihe  signs  and  symploivs 
of  sprue,  which  have  been  repeated  in  many  public.Tlion-. 
but  to  draw  attention  to  a  few  points  concerning  which,  in 
speaking  to  <:olIeagues  of  sprue,  I  find  seemed  nnnoticei! 
and  unpublished. 

1.  Temperature  in  siirue.     .\  couiiuncd  fever  eonu'ng  on 
iu  chionic  spi  ue  cases  ahcast  certainly  indicated  the  hist 
and  fata!  stage  of  the  dise.-'sc.  Fever  is  not  a  eharactfristi.- 
of  si^rne:  in  fact,  a  temperature  a  degree  or  so  belov.-  tb 
normal  is  the  rule.     If.  however,  in  lon^jstanding  ca'^cs.  i' 
n)ay  be  of  soujc  years"  duration,  an   incoase  of  temper,' 
ture  varying  between  100"  F.  and   102"' F.  obtains,  a  fauil         , 
issue  m.^y  be  anticipated  iu  a   month  or  two.     Quite  ro-         j 
ceniiy.  however,  a  chi-ouic  case  came  inider  my  care  iu         1 
which  fever  was  present  before  I  saw  the  patient,  aud  !!'■ 
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Nvas  pvolongetl  foi-  foni-  nioutlis  afterwards.  Such  cases 
Mf  iiuito  liopeless:  I  liave  neve  seen  a  patient  with  con- 
uiuK'd  Ctver  of  ovci-  300  W  lOcovei-.  Il  woukt  appear  as  ii' 
.•I  toxin  l;a<l  developod  wliicli  the  tissues  wei-e  incapable  ot 
1" -:'opiDf;  in  cliock. 

2.  Nemalgia  of  the  anii"*  is  a  late  clevelopiiient  in  spnie. 
:')i(l  1  have  seen  it  only  in  fatal  eases.  .\t  times  a  tissuie 
.11  small  ulcer  may  lie  present  at  the  anus,  but  not  infre- 
miently  t!ie  most  caieful  seaicVi  fails  to  discover  any  local 
l«?sion.  It  is  common  in  sprue  to  meet  with  an  itcli  anus 
accompanied  hv  some  dryness  and  discomfort,  hut  this  is 
ipiite  ditt'erent  from  the  acute  snfYerlnj;  referred  to.  The 
l>iescncc  of  this  disturbance  renders  the  last  few  weeks  of 
the  sprue  patient's  life  miserable  in  the  extreme. 

3.  Tetany.  Within  the  past  eighteen  months  I  have 
niet  with  6  cases  of  mnsenlai-  spasm  of  a  general 
and  sovci-o  eharaetor  in  cases  of  spiuc  of  long  dura- 
tion and  when  accompanied  by  pronounced  anaemia.  I 
have  never  had  my  attention  drawn  to  this  (condition, 
dming  a  long  experience  of  the  disease,  imtil  lately,  nor 
have  1  seen  it  prominently  referred  to  in  the  literature. 
.\t  first  T  believed  the  tetanic  .spasms  were  due  to  the 
medicinal  treatment  being  u^ed.  but  this  was  subsequently 
ilisproved.  In  2  cases  the  spasms  were  present  before  the 
patients  came  under  my  notice.  The  tetany  begins 
usually  in  the  legs  and  hands;  it  is  referred  to  by  the 
)i;»tients  as '•  cramp.'  The  fingers  arc  flexed  and  pressed 
rirndy  against  th('  thumb  or  doubled  up  in  the  palm  of 
*he  hand  so  rigidly  that  it  is  impossible  for  either  the 
])<itient  or  doctor  to  separiile  theiu.  Xot  only  arc  the 
oxtiemities  involved,  but  tne  nmscles  iu  the  neck,  face, 
cliest,  and  al;dom'-n  become  involved.  Fever  is  usually 
present,  the  temperatnre  rising  as  high  as  103  F.  The 
syjuptonis  may  become  alarming,  the  circulation  becoming 
aifected,  as  shown  by  the  congested  features,  intermittent 
pulse,  and  cardiac  distress.  In  severe  cases  the  patient 
may  become  unconsciofis  for  some  minutes,  and  death 
Seems  inevitable.  I  have  never,  however,  seen  a  patient 
die  in  this  state.  The  attack  may  last  a  few  hours  or  one 
or  two  days,  the  symptoms  gradually  sidisiding.  These 
attacks  do  not  imply  a  fatal  issue  to  the  malady. 

4.  Sigmo-reetal  trouble  is  uot  an  uueonmion  sequel  to 
lougstanding  sprue,  as  it  so  frequently  is  in  cases  of 
chronic  dysentery  and  colitis.  This  is  a  condition  I  have 
dealt  with  in  previous  papers,  and  need  not  be  again 
referred  to  here.  Shortly  stated,  the  narrow  sigmoid 
tlexnre  is  prolapsed  into  the  rectum  for  a  distance  of  .an 
inch  or  two:  the  invagination  leads  to  congestion  and 
thickening  of  the  parts.  By  digital  examination  per 
rectum,  a  large  tender  mass  maj'  be  felt  at  a  point  as  high 
as  tlic  tingei-  can  reach,  at  the  upper  end  ot  a  ballooned 
rectum,  or  it  may  be  only  bj'  tlie  sigmoidoscope  that  the 
lesion  can  be  diagnosed. 

The  protruding  sigmoid  when  seen  can  be  made  out 
to  be  swollen,  congested  or  ulcerated,  and  covered  by  a 
slimy  mucus  as  it  oozes  from  the  lumen  of  the  bowel. 
Wlien  this  stage  is  reached  in  sprue,  as  in  colitis  and  post- 
ilvscntcric  states,  large  quantities  of  mucus,  occasionally 
stained  with  blood,  comes  away  in  the  stools.  As  a  rule, 
the  frothiness.  pallor,  and  bnlk  of  the  stool  so  charac- 
teristic of  sprue  disappear ;  in  fact,  the  signs  and  S3"m- 
ptoms  ot  sprue  would  seem  to  disappear,  including  even 
the  soreness  of  the  tongue,  and  the  condition  becomes  one 
of  sigmo-rectal  abuonuality,  consisting  of  prolapse  of 
sigmoid,  thickening  of  bowel,  consequent  obstruction, 
jiccompanied  by  the  mucous  discharge  attendant  in 
stricture  of  a  mucous  channel.  -\s  in  strictared  urethra 
mucus  collects  behind  the  seat  of  the  lesion,  so  .in  the 
Imwel  mucus,  bnt  to  an  amount  corresponding  to  the  size 
nf  the  bowel  to  the  size  of  the  urethra,  obtains.  The 
treatment  when  mucus  becomes  the  most  noticeable 
,'encure  of  the  stools  in  cases  of  sprue  must  be  altered,  for 
the  actual  disease  has  changed  to  one  of  a  local  lesion  at 
the  scat  of  the  signio-rectal  pylorus. 

Trcnhncnl. 
As  regards  treatment,  I  have  lately  used  collosol 
a.'2cntnm  (Cronkes) — a  solution  containing  the  metal 
silver  in  a  colloid  state.  Tliis  is  a  preparation  by  Professor 
C'rookes  of  silver  in  which  the  actual  particles  are  of 
extreme  minuteness  and  exhibit,  luuler  ultra-microscopic 
conditions  only, markc^d  "Brownian"  movement  Bacterio- 
logical tests  show  that  the  D.  cjit  communis  is  killed  iu 


ten  seconds,  and  rto  microbe  is  known  that  is  not  killed  in 
laboratory  experiments  in  six  minutes.  Being  non-toxic 
the  dose  can  be  iacrcised  from  1.  lo  2  or  more  draclui;-; 
twice  or  thrice  daily.  In  several  cases  of  sprne  I  find  that 
in  from  76  to  118  honrs  stools  losn  their  frothiness  and 
their  bnllr.  :  nd  a  fairly  solid  motion  can  be  anticipattd 
showing  the  presence  of  bile.  This  has  occurred  even  in 
the  last,  stages  ot  sprue  when  the  temperature  was  over 
101'  F.  and  when  death  was  anticipated. 

As  regards  diet  I  adhere  to  the  meat  treatment  of 
sprue,  and  when  recurrences  take  ]ilace  and  persist  1 
advocate  for  three  days  nothing  but  milk,  three  days 
nothing  except  meat,  and  three  days  a  strict  farin- 
aceous diet:  but  no  mixture  of  these  on  any  account. 
Strawberries  continue  to  hold  their  position  as  a  cura- 
tive agent.  When  the  short  strawberry  season  is  over, 
ripe  gooseberries  (not  in  pics)  in  quantity,  or  raspberries 
or  ihe  juice  ot  blackberries  Ibramblesi  do  almost  if  not 
ipu'te  as  well.  .\s  a  medicine,  powdered  cnttlctish  bone 
with  native  carbonate  of  soda  is  a  remedy  which  has  stood 
the  test  of  some  thirty  years,  and  retains  its  position. 
When  the  di.sease  alters  its  features  and  the  sigmo-rectal 
pylorus  becomes  the  .scat  ot  trouble,  sea-watei-  encuiiita 
answer  well,  as  iu  similar  couilitions  of  postdysenteric 
lesions  and  long-standiu"  colitis. 


DISCUSSION. 
1       i\[;ijor   W.  .S.   irvmiiS'iN   said   he   hr.ii    seen    one    case    oC 
I  sprue    with    marked   tetai\y.      It    was   the   tetany   which 
I  brought  the  jrtticut  under  notice.     He  had   had  diarrhoea 
:  ;"-ul  wasting  for  some   time,   but   he  was   a  stupid    man, 
.  and    took    no    notice   of    it    until   the   tetany   developed. 
Witli     regard     to     the     sore     mouth,     ho     itad     noticed 
that    whon    a    patient    got    an     intercurrent    attack    of 
aiiito   tliarrhoca  the  month   symptoms   improved ;    wiion 
the     stools     got     more     into     the     characteristic     sprue 
condition,   and    especially   when    they    became   solid,   the 
moiitli   symptoms  recurred.     -Acting  on  this,  the  speaker 
washed    out    the    bowel    witii     normal    saline — 3     pint-, 
daily — whenever  mouth  symptoms  were  present;  it  cer- 
tainly seemed  to  keep  down  themoulh  symptoms,  but  these 
I'ccurred  us  soon  as  the  washing  out  was  discontinued.     It 
looked  as  if  the  sore  month  was  due  to  the  absorption  of 
some  poison  from  the  large  gat. 


I'HLEBOTO^nS    FEVIvR    AND    DEXfiUE. 

By  Lieutenant-Colonel  C.  Binr,  ti..\.M.C. 

Tnr.  subject  of  phlebotoinus.  or  sandfly  fever,  was  last 
discussed  by  this  Section  at  the  meeting  of  1910.  Since 
then  considerable  advances  have  been  made  in  our  know- 
ledge of  the  extension  of  this  infection  and  of  the  habits 
and  distribution  of  the  iihlebotomus  throughout  the 
world.  It  will  be  recalled  that  iu  the  year  1908  Doerr 
proved  by  experiment  that  the  summer  febricula  which 
year  by  year  attacked  the  .Austrian  troops  stationed  in 
Bosnia  and  Herzegovina  is  of  specific  origin.  This  fever 
is  ushered  in  with  chilliness,  but  not  with  the  severe  rigor 
characteristic  of  ague:  the  temperature  rises  rapidly  to 
101  to  103"  F..  and  talis  by  lysis  about  the  third  day. 
Severe  frontal  headache.  Hushed  face,  suffused  con- 
junctivae; pain  and  tenderness  in  the  eyeballs,  back, 
calves  of  the  legs,  and  epigastrium ;  anorexia  and 
vomiting  at  times ;  constipation,  but  sometimes  diar- 
rhoea; slow  pulse  and  leucopenia,  are  the  cliief  symptoms. 
Second  attacks  are  uncommon,  hence  the  incidence  is 
greatest  among  newcomers. 

Similar  febrile  ailments  had  been  reported  in  the  record.s 
of  our  army  and  navy  in  the  Mediterranean  stations  for 
nearly  100  years.  They  were  attributed  to  solar  influences, 
climate,  intemperance,  disorders  of  the  digestion,  and  so 
forth,  though  in  the  .Army  jNledical  Hcport  of  1853  doubt 
was  thrown  on  these  alleged  causes,  since  such  conditions 
existed  elsewhere  without  fever  arising. 

On  combining  the  successful  experimental  results  of 
.Austrian,  English,  and  Italian  investigator!;,  it  is  found 
that  (Il  the  subcutaneous  injection  ot  blood  or  serum  with- 
drawn daring  the  first  twenty-four  hours  of  sandfly  fever, 
excited  the  di.sease  nineteen  times;  (2i  inoculation  with  the 
liltrate  obtained  by  passing  such  diluted  blood  through 
a  germ-prcof  filter  induced  the  infection  fourteen  times; 
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(3)  and  thai  "cccling  expcrimcuts  with  infected  sandflies 
were  succcssfi.il  on  tweiitj'-oue  occasions. 

Phleholomus  major  (Anuandalc),  called  P.  pcrniciosnshy 
Newstead,  is  the  comnion  sandfly  of  Malti.  P.  minutns  is 
widely  distributed  in  sandfly  fever  localities  ;  specimens  of 
this  vai'iety  have  been  sent  recently  by  Captain  Longliuan, 
R.A.M.C,  from  Aden,  whore  for  inany  years  the  infection 
lias  been  pres'alent  among  our  troops  ;  hence  it  is  probable 
that  both  these  flics  transmit  the  disoaso  in  addition  to 
r.  iiapaiixsii.  >\Iarett  fonr.d  tliat  the  sandfly  breeds  iu 
oaves  and  iu  the  ititerior  of  rubble  walls  in  Malta.  Hewlett 
discovered  them  in  lieaps  of  bricks  and  other  rubbish  in 
India,  and  also  iu  the  damp  algal  muddy  material  from 
the  sides  of  an  open  reservoir. 

The  existeuee  of  the  phlebotomus  and  of  the  infection 
lias  been  reported  recently  in  Portugal,  South  of  France, 
Italy,  Corsica,  Sicily,  Greece,  Palestine,  Egypt.  Sondan, 
Aden,  Persian  Gulf,  Ceylon,  Mexico,  German  East  Africa, 
and  India.  In  the  Arniy  Medical  Report  of  the  year  1911  it 
is  stated  that  there  were  1,393  admissions  on  account  of  sand- 
fly fever  among  the  European  troops  statioued  in  India. 
Phlebotorai  have  been  captiu'cd  in  many  parts  of  Europe, 
.Vfrica,  Asia,  and  in  Xoi'th,  Central,  and  South  America. 
Fnller  details  are  given  in  the  '['ransacfions  of  the  Society 
of  'J'ropical  iNIcdicine  aud  Hygiene,  1913,  .Tune,  vol.  vi, 
No.  7,  pp.  243-256. 

Sandfly  fever  occurs  every  summer  year  by  year,  but 
dengue  breaks  out  in  sudden  epidemics  at  intervals  of 
many  years;  hence  the  natme  of  the  latter  may  not  be 
recognized  at  first,  since  the  iocal  practitioners  are  often 
unacquainted  with  the  disease.  The  outbreak  in  Calcutta 
in  1912  gave  rise  to  a  discus.sion  as  to  Uic  character  of  the 
infection  on  this  account.  In  JIalta  there  arc  annual 
summer  epidemics  of  sandfl3"  fever  among  oiu'  troops,  but 
the  last  occasion  on  which  thej-  were  attacked  with 
dengue  was  in  the  year  1881.  The  rapid  disseujinatiou  of 
the  dengue  infection  throughout  a  community  and  the 
presence  of  ra.shes  in  about  70  cent,  of  the  eases  dis- 
tinguish a  dengue  from  a  saudfl}'  fever  epidemic.  No 
eruptions  have  been  observed  iu  the  i\Ialtese,  Italian,  and 
Chitral  phlebotonms  fever. 

The  causation  of  dengue  has  been  investigated  by 
(iraham.  Carpenter,  and  Sutton,  and  by  Ashburn  and 
Craig.  Inoculation  of  healthy  persons  with  the  blood  of 
dengue  patients  gave  rise  to  cleugue  eight  times.  Inocula- 
tion with  liltered  infective  blood  induced  the  disease  twice. 
Inoculation  with  the  salivary  glands  of  an  infected  culcx 
originated  the  ailment  once.  Infection  has  been  conveyed 
by  infected  culices  eight  limes  and  once  by  an  infected 
stegomyia.  Graham  protected  families  fiom  dcugue  by 
mostpdto  netting.  E.  H.  Koss  extinguished  epidenncs  of 
dengue  in  Port  Said  by  exterminating  the  mcsquitos. 
Stifii  prevented  the  spread  of  infection  from  200  dengue 
patients  by  enclosing  them  in  mosquito-proof  wire  cages. 

Blood  withdrawn  after  the  first  day  of  sandfly  fever  is 
no  longer  infective,  but  the  blood  of  dengue  patients  in  the 
second  to  the  fifth  i.lay  of  the  fever  excited  the  disease. 
Phlebotomi  are  unable  to  transmit  sandfly  fever  until  si.x 
days  after  feeding  on  ,1  sandfly  fever  sufferer  on  the  first 
day  of  his  illuess.  but  dengue  has  been  conveyed  by  nios- 
quitos  immedi.itely  after  sucking  infective  blood;  and 
the  virus  survives  iu  them  for  twenty-seven  days.  .'\n 
attack  of  sandfly  fever  does  not  conftr  immunilj'  against 
ilengue,  and  vice  versa. 

The  stegomyia  was  regarded  by  Legendre  as  the  trans- 
uiitterof  dengue  in  a  widespread  outbreak  at  Hanoi  in 

1910.  Davidson  noted  that  this  mosquito  was  present 
everywhere  in  Brisbane  during   the  dengue  epidemic  of 

1911.  That  there  is  some  connexion  between  dengue  and 
yellow  fever  has  often  been  observed.  In  Bernuida  in  the 
year  1863  there  was  an  autumn  outbreak  of  dengue,  which 
was  followed  by  an  epidemic  of  yellow  fever.  In  Malta  in 
1881  both  dengue  and  yellow  fever  attacked  our  troops. 

There  is  a  close  resemblance  between  the  sandfly,  dengue, 
and  yellow  fever  infections;  tliey  are  all  caused  by  a  virus 
which  circulates  iu  the  blood,  and  is  able  to  pass  through  a 
baeteria-proof  filter;  the  onset  of  the  fever  is  similar  in 
many  instances,  and  during  the  first  two  days  of  the 
illness  it  may  be  impossible  to  distinguish  between  the 
aihnents.  Even  later  a  diagnosis  on  clinical  grounds  may 
be  unattaiuable,  for  atypical  cases  of  dengue  and  yellow 
fever  and  they  are  numerous-  may  bear  every  likeness  to 
plilebotomus  fever. 


If  we  refer  to  Finlay's  account  of  hia  classical  experi- 
ments on  the  transmission  of  yellow  fever,  which  have  noti 
always  received  the  attention  they  merit  on  the  part  of 
subsequent  investigators  in  this  field  (they  were  published  in 
the  Journal  of  Ainrriran  Medical  Sciences,  October,  1886, 
and  September,  1891,  and  in  the  Edinhurf/hMrcllcal  Jon  rnal, 
1894),  we  find  that  ho  induced  attacks  of  fever  which 
resembled  dengue  or  sandfly  fever  iu  14  out  of  88  people 
who  had  been  bitten  by  stegomyiae  infected  with  yellow 
fever.  He  placed  the  mosquitos  on  the,  subjects  of  his 
experiment  two  to  five  days  after  they  had  sucked  the 
blood  of  yellow  fever  patients  in  the  second  to  the  fifth 
days  of  their  illness.  The  incubation  period  of  the  fever 
thereby  set  up  varied  fi'om  five  to  twenty-five  days.  The 
comparative  mildness  of  the  symptoms  he  evoked  may  bo 
explained  by  the  fact  that  the  virus  undergoes  elaboration 
in  the  body  of  the  stegomyia;  the  longer  its  stay  the  more 
potent  it  becomes.  This  was  shown  by  the  French  and 
American  commissions  on  yellow  fever.  The  sting  of  a 
stegomyia  fifty-seven  days  after  it  had  sneked  yellow  fever 
blood  induced  a  severe  attack  of  yellow  fever,  whereas 
the  bites  of  insects  which  had  been  infected  iov  shorter 
periods,  iu  several  instances  set  up  dengue-like  illnesses. 

It  is  now  recognized  that  dengue  and  yellow  fever  occur 
sporadically.  Iu  Jamaica  aud  Bermuda  a  dozen  ov  so 
cases  of  short  fevers  are  met  with  among  our  troops  every 
year,  in  which  blood  cultures,  microscopical  and  sero- 
logical examinations  are  negative.  In  both  these  islands 
culices  aud  stegomyiae  are  abundant,  and  phlebotomi  are 
absent.  It  is  )n-obable  that  these  febrile  ailments  are 
caused  by  mosquitos.  The  writer  investigated  six  cases  of 
fever  in  which  the  pj'rexia  lasted  from  five  to  ten  daj'S,  in 
Malta  before  the  advent  of  the  sandfly  season.  In  all, 
5  to  10  c.cm.  of  blood  remained  sterile  permanently ;  the 
scrum  reactions  and  microscopical  examinations  for  para- 
sites were  negative ;  leucopenia  and  slow  pulse  were  ob- 
served in  every  instance.  Mosquitos  were  numerous, 
hence  it  is  reasonable  to  suppose  that  they  were  the  con- 
veyors of  the  infection,  since  in  ever}'  epidemic  of  j-ellow 
fever  and  dengue  cases  are  numerous  in  which  the  sym- 
ptoms are  restricted  to  those  above  mentioned.  He  vvould 
name  such  attacks  "mosquito  fever." 


DISCUSSION. 
Dr.  G.  C.  Low  (London)  said  that  the  differential  dia- 
gnosis of  yellow  fever  from  other  diseases  was  not  an  easy 
one.  "SVeil's  disease,  acute  yellow  atrophy,  infectious  and 
other  jaundices,  had  all  to  be  considered.  Further,  yellow 
fever  might  occur  in  a  malarial  individual,  aud  this  farther 
complicated  the  diagnosis.  The  origin  of  sporadic  cases  of 
the  disease  had  never  been  satisfactorilj-  explained,  and 
there  were  many  points  in  the  epidemiology  of  the  di.scase 
still  requiring  solution. 

Dr.  FijEMIXO  Joxes  (New  Guinea)  said  that  it  he  had  to 
depend  upon  one  symptom  only  in  the  clifferential  diagnosis 
between  yellow  fever  and  other  tropica!  fever*,  he  Mould 
rest  upon  the  rising  temperature  and  the  falling  pulse. 
He  was  speaking  from  the  standpoint  of  an  exp'irience  of 
many  hundreds  of  yellow  fever  cases,  aud  while  he  knew 
that  there  were  many  other  important  symptoms — still, 
that,  iu  the  speaker's  mind,  was  the  most  important. 


DISCUSSION   ON    FILARIASIS. 


OPENING     PAPER. 
By  George  C.  Low,  M.A.,  M.I).,  CM., 
Lect\u-ev,  London  Scbool  of  Tropical  Medicine. 
In  opening  this  discussion  I  think  it  may  not  be  out  of 
place,   first,   to   briefly   review   the    literature   of    Imman 
filariasis  for  the  past  year — from  .Tuly,  1912  to  July,  1913. 
A.   considerable   amount   of   work,   some   of   it   of  a   verv 
interesting  nature,  has  been  accomplished  iu  this  time.  an<i, 
though  uuieh   still  remains  to  be  done,  yet  our  knowledge 
of   the   subject   as   a   whole   has   advanced   considerably. 
Several  papers  dealing  with  the  geographical  distribution 
of  Filaria  bancrofti,  F.   loa,  and  F.  perxtans  lunougst  the 
natives  in  the  French  possessions  on  the  West  Coast  of 
Africa   may   be  mentioned  iThiroux,'   Cazanove.'-'  Leger.^ 
Morotte   aud   iMorvau,'   aud   Ouzilleau'').      Ouzilicau   has 
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also  stiulieil  the  distribntion  of  rilaiia  i-ohnhis  in  the 
region  of  Mbomn,  one  of  the  two  head  waters  of  tiie 
Vbangi.  a  tributary  of  the  Congo,  and  has  suggested  that 
this  i^arasite  may  bs  a  cause  of  elephantiasis  in  those 
regions.  Such  a  statement  cannot  be  accepted  without 
confirmation  and  more  definite  proof  thau  the  author 
brings  foi'ward  in  his  paper.  It  certainly  does  not  appear 
to  be  a  likely  hypothesis. 

As  regards  the  filariae  fonnd  in  ilsc  South  Sea  Islands, 
Kiillcborn''contribut-es  a  very  interesting  paper  giving  the 
results  of  his  researches  in  tho.se  parts.  His  examinations 
showed  that  a  very  high  percentage  of  the  inhabitants  of 
some  of  the  islands  of  the  Bismarck  .\rchipeIago  and 
Oeimau  Xew  Guinea  were  infected  with  fi'ariasis  (Fihii-ia 
liancrofri).  and  that  the  larval  or  embryonic  forms  in  these 
areas,  in  contradistinction  to  those  of  Samoa,  Fiji,  and 
other  places,  possessed  a  well-marked  periodicity.  Whj- 
this  should  be  so  is  very  interesting,  and  will  be  referred 
to  later. 

Another  paper  '  by  the  same  author  deals  exhaustively 
with  the  morphology  and  differential  diagno.sis  of  the 
different  human  microfilariae.  The  points  of  distinction 
between  the  embryos  of  Fifiir/n  loo  ifilariologists  are  now 
agreed  that  Manson's  FHaria  diin-na  embrj-os  are  the 
larval  forms  of  i'i/rtrVo-  /on,  and  must  therefore  be  known 
by  that  name)  and  Filaria  hanrrofii  arc  well  brought  out, 
as  arc  also  the  various  anatomical  structures  of  the 
embryos.  Foley'  has  also  contributed  a  paper  on  the 
same  subject,  having  obtained  his  material  for  his  studies 
from  a  detachment  of  Senegalese  soldiers  quartered  in 
Algiers.  Many  of  these  were  tilariated,  three  species  of 
filaria — F.  bancrofli,  F.  Joa,  and  F.  2'C>'^!(ins — being  met 
\vith.  By  a  series  of  tables  and  diagrams  the  differences 
between  the  larvae  of  the  first  two  species  are  sho^vn  at  a 
glance. 

Next  coming  to  diseased  conditions  produced  by 
P.  JriHcco/^'.  Low'  has  described  in  detail  the  pathology 
of  a  filarial  ehyluria  case.  At  the  autopsy  it  was  founil 
that  the  milky  fluid  which  was  passed  during  life  and  was 
present  in  the  bladder  after  death  was  coming  not  from 
the  thoracic  duct,  but  from  the  lymphatics  of  the  kidney 
and  bladder.  The  condition  was  really  a  l3niphuiia, 
and  hence  not  a  proper  chyhuia,  so  the  author  has 
suggested  the  use  of  the  term  "filarial  Ij-mphuria"  for 
such  cases.  Wise'"  has  investigated  various  purulent 
conditions  of  the  lymphatic  system,  and  in  conjunction 
with  jMinett  has  also  studied  filarial  abscesses.  Their 
observations  make  it  clear  that  the  filariae,  by  damaging 
the  tissues,  may  allow  the  ingress  of  organisms,  which  in 
turn  setup  purulent  foci,  either  localized,  or,  if  the  main 
lymphatics  arc  involved,  diffuse. 

A  fairly  large  number  of  papers  on  elephantiasis  have 
also  appeared.  Kondoleon  "  and  Itosanow '-  propose  new 
operations  for  tho  treatment  of  this  condition,  while 
Madden,  Ibrahim,  and  Ferguson  "  have  point-ed  out  that 
the  operation  of  lymphangioplastj-  suggested  by  Handley 
fails  to  effect  anything  but  a  very  temporary  improve- 
ment in  elephantiasis  of  the  legs.  Pelletier  "  and  Aliiller '' 
write  on  the  operative  techni^jue  adopted  in  elephantiasis 
scroti,  tho  latter  bringing  forv,ard  some  new  modifications 
which  he  believes  will  prove  useful  in  the  ordinary  opera- 
tion. It  is  worthy  of  note  that  many  of  the  cases  of 
elephantiasis,  on  which  the  operations  mentioned  above 
were  performed,  were  uon-tropical  ones,  this  indicating 
that  the  condition  is  commoner  out  of  the  tropics  than  is 
generally  supposed,  and  may  be  due  to  some  other  cause 
than  the  filaria. 

Filaria  loa  infections  have  had  much  study  bestowed 
upon  them.  Leiper'''  has  discovered  the  intermediate 
host  of  the  parasite,  finding  that  the  development  or 
metamorphosis  of  the  embryos  takes  place  in  the  salivary 
inlands  of  Chrtjsops  dimidiaia  and  C.  silacea.  He  has 
further  obtained  a  slight  and  abortive  development  in 
Hacmapoia  and  Hippocetiirum  versicolor,  genera  allied  to 
Chri/soj'S,  but  all  efforts  to  obtain  infection  in  species  of 
Tabanus,  Glossina  Stomoxt/s,  Cimicidac,  and  CuUcidae 
have  failed.  The  development  is  very  similar  in  nature 
to  that  which  takes  place  in  the  embryos  of  F.  bancrofti 
in  the  mosquito,  fully  metamorphosed  specimens  eventu- 
ally a,pi5earing.  These  finally  erupt  from  the  gland  in 
which  they  have  developed,  and  then  must  make  their 
way  to  the  proboscis  and  so  back  to  man,  though  this 
latter  step  has  not  so  far  been  actually  noted. 


In  addition  to  the  work  done  upon  the  differentiation  of 
Filaria  loa  embryos  from  those  of  F.  hancrofti,  Meiuhoff  " 
and  Low  '»  have  followed  up  the  clinical  histories  of  cases 
and  have  added  some  very  valuable  information  as  to  the 
length  of  time  of  the  infection  and  the  presence  or  absence 
of  embryos  in  the  jieripheral  blood.  These  points  will  bo 
referred  to  again  later. 

Little  has  been  done  on  the  other  filariae  of  man, 
namely,  F.  perstans  and  F.  dcmarquaiii,  and  no  further 
advances  have  been  made  as  to  the  respective  intcrmediato 
hosts  of  these  parasites. 

As  regards  future  work  on  F.  bancrofti,  the  most  promis- 
ing path  of  investigation  probably  lies"  in  the  epidemiology, 
many  important  jraiuts  still  reinaiuing  to  be  cleared  up. 
As  regards  the  non-periodicity  of  the  Fijian  and  Samoau 
filariae.  Bahr'»  has  suggested  that  this  may  be  due  to 
the  habits  of  the  intermediate  host.  Stc(/om>ii<t  p.ieiido- 
Scutellaria,  which  is  a  day-feeding  mosquito.  The  solution 
of  this  problem  docs  not  appear  to  be  one  of  very  great 
difficulty  :  other  islands  must  be  examined  and  compared 
and  the  intermediate  hosts  determined,  both  in  those  in 
which  the  filariae  are  periodic  in  their  habits,  as  well  as  in 
those  in  which  they  arc  not.  Such  au  investigation  must 
necessarily  be  a  prolonged  one.  and  will  take"  up  a  cou- 
s-'lerable  amount  of  time,  but  it  should  prove  to  bo  one 
well  worthy  oi  adoption. 

Low  '^  has  already  pointed  out,  for  the  West  Indies,  that 
the  geographical  distribntion  of  F.  bancrofti  differs  very 
greatly  in  many  of  the  different  islands;  in  Cirenada,  for 
example,  practically  none  of  the  inhabitants  being  infected, 
although  the  conditions  would  seem  to  be  perfect— climate, 
proper  iutermcdi.-ite  host  present— for  its  spread.  Here, 
again,  there  must  bo  some  factor  present  preventing  tho 
development  of  the  parasite  in  its  intermediate  host,  but 
what  that  may  be  is  quite  unlaiown.  Low-lying  fiat 
places,  such  as  British  Guiiina  and  Barbados,  have  very 
much  heavier  infectious  than  tho  mountainous  islands, 
sach  as  St.  Lucia,  Grenada,  and  St.  Vincent;  but  theu, 
again,  St.  Kitts,  which  is  mountainous  in  the  interior, 
although  its  town  (Basseterre)  is  flat,  shows  a  very  lieavy 
infection,  quite  as  heavy  as  that  of  British  Guiana.  Eveii 
in  the  districts  and  different  parts  of  these  islands,  and  far 
more  so,  of  course,  in  the  tropical  regions  of  the  different 
continents,  this  unequal  distribution  of  the  parasite  may 
be  met  with.  In  some  cases  it  may,  of  coitrse,  be  duo 
to  the  absence  of  the  proiier  intermediate  host,  but  in 
others,  such  as  those  I  have  just  mentioned,  that  is 
not  the  cause.  ^\Tiat  it  may  be  due  to  and  why  it 
shoidd  exist  perhaps  future  investigators  may  be  able 
to  determine. 

Further,  the  question  of  hyperfilai-iation  is  one  worthy 
of  consideration.  Why,  for  example,  should  a  person  har- 
bouring many  filarial  embryos  in  his  own  peripheral  blood 
not  be  constantly  reinfected  by  the  mosquitos  which  he 
himself  must  be  constantly  and"  regularly  infectin".  One 
would  have  thought  that'in  such'instanoes  hyperfllaria- 
tion  woiild  have  occurred,  but  apparently  it  does  not. 
Does  this  mean  there  is  a  struggle  for  existence  even 
amongst  the  filariae  ? 

The  constancy  of  the  numbers  of  embryos  in  the  peri- 
pheral blood  for  long  periods  of  time  is  "also  interesting. 
For  making  accurate  observations  on  these  points,  I  havo 
suggested  that  measured  quantities  of  blood  only  should 
be  used,  and  have  myself  taken  20  c.mm.  as  a  standard 
quantity.  Death  of  embryos  must  be  constantly  going  on 
in  the  blood,  as  otherwise  their  numbers  would"  become 
so  excessive  as  to  seriously  interfere  with  the  circulation. 
"VMiat  becomes  of  them  and  where  do  they  go?  Possiblv 
leucocytes  may  ingest  them,  bat  even  granting  this,  it  is 
not  easy  to  see  how  the  numbers  destroyed  should  be  so 
regular  as  to  maintain  a  more  or  less  average  constancy 
amongst  the  number  remaining.  That  they  may  afl 
disappear,  and  that  quickly,  from  the  blood  sti'eam,  is 
seen  v.here  lymphangitis  and  other  inflammatory  condi- 
tions kill  the  parent  worms,  or  at  least  prevent  the  ingress 
into  the  blood  of  the  young  embryos.  This  would  indicate 
that  the  life  of  the  embryos  in  the  peripheral  blood  is  not 
probably  a  very  long  one,  and  soon  comes  to  an  end  if  the 
breeding  females  are  removed.  Against  this  view,  how- 
ever, are  Fulleborn's  interesting  exneriments  of  injecting 
uninfected  dogs  with  the  embryos  of  the  dog  tilariao. 
These  were  recovered  tip  to  long  periods  afterwarcl.s,  antl 
were  even   found  to  have  increased  in  length.      Simdar 
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Dxperinionte  on  monkeys  with  F.  hancrofti  embryos  might 
prove  useful. 

Move  work  is  also  required  on  tlic  pathology  and  patho- 
logical anatomy  of  the  diseased  conditions  produced  by 
Filaria  hancrofti.  Investigatious  by  Wise  floe,  cit.)  in 
British  <iuiana,  and  by  Bahr  (loc.  cit.)  in  Fiji  have  helped 
us  very  nuich  in  this  respect,  and  these  observations,  added 
bo  my  own,  all  tend  to  show  that  this  species  of  filaria 
is  by  no  meaus  a  harmless  parasite,  but  one  that  may 
be  the  startiug  point  of  the  most  serious  pathological 
losiona. 

As  Bahr  has  pointed  out.  the  destruction  and  fibrosis 
brought  about  by  the  presence  of  the  worms  iu  the  lymph- 
itic  glands  is  a  very  real  one,  and  certainly  must  lead  to 
in  increased  difficulty  of  the  passage  of  the  lymph  through 
those  afl'octed.  In  a  paper  of  mj'  own,  alreatly  referred  to,'' 
I  have  tried  to  demonstrate  that  the  blockage  of  the  intra- 
abdominal glands  which  dram  the  lymph  from  the  lower 
limbs  is  an  easy  one,  and  as  these  are  a  favourite  site  of 
the  tilariae,  in  my  opinion  this  accounts  for  the  frequency 
Df  elephantiasis  of  the  legs.  An  accurate  study  of  the 
lymphatic  system  is  requisite,  of  course,  to  appreciate 
these  points. 

Death  of  the  adult  filariae  seems  to  be  a  fairly  common 
Bvent,  and  when  this  occurs  calcification  of  the  remains  is 
by  no  means  an  infrequent  event.  In  other  instances  the 
(lead  body  of  the  worm  seems  to  act  as  a  nidus  for  the 
growth  of  organisms,  and  then  it  may  become  the  starling 
point  of  various  septic  and  purulent  conditions.  In 
sections  I  recently  made  from  calcified  filariae  taken  from 
the  neighbourhood  of  the  hiiuui  of  the  kidney  one  could  see 
that  the  parasites  were  really  contained  in  definite 
lymphatic  vessels,  the  walls  of  which  were  enormously 
thickened  and  fibrosed.  This  again  indicates  a  marked 
degree  of  toxicity  even  in  a  parasite,  which,  when  death 
overtook  it,  became  calcified,  and  this  again  indicates  that 
these  parasites  act  as  irritants,  setting  up  inflammatory 
changes,  changes  whicli  are  evidenced  by  small-celled 
infiltrations  and  final  fibrosis.  Probably  none  of  them  are 
harmless,  and  the  degree  of  damage  done  will  depend 
largely  on  the  sites  in  which  they  are  lying — that  is, 
whether  these  are  important  or  not. 

These  few  remarks,  then,  indicate  that  much  of  interest 
^till  remains  in  the  pathology  and  pathological  anatomy  of 
filariasis  duo  to  the  F.  hancrofti. 

TJie  same  may  be  said  of  the  symptomatology  and 
pathology  of  Fiiaria  loa  infectious.  Here,  though  we 
iiavo  advanced  enormouslj'  in  the  last  few  years,  much 
Btiil  remains  to  be  done. 

One  of  the  most  peculiar  features  in  many  eases  of 
Filaria  loa.  infection  is  the  prolonged  absence  of  embrj'onic 
or  larval  forms  from  the  peripheral  blood,  and  this  even 
although  there  is  strong  evidence  of  a  fair  infection  with 
adult  forms.  I  am  now  i'ollowing  up  a  series  of  such  cases, 
and  some  little  time  ago  published  an  interim  report 
upon  them  (loc.  cit.).  A  reference  to  this  paper  shows 
that  some  still  have  no  embryos  in  their  peripheral  blood 
foirr  years  and  even  longer  after  their  original  infection. 

One  however  does  not  give  up  hope  of  their  ultimate 
appearance,  as  Meinhof  (loc.  cit. I  has  recently  described  a 
ease  where  Calabar  swellings  appeared  iu  1905,  then  the 
first  adult  filaria  was  seen  six  years  after  that,  and 
embryos  appeared  in  the  peripheral  blood  eight  months 
after  that — that  is,  almost  seven  years  after  the  original 
infection. 

This  case,  with  Case  v  of  my  series — a  patient  who 
has  been  awaj'  from  the  endemic  area  for  five  and  a 
half  years,  and  yet  has  numerous  loa  embryos  in  his 
blood — indicates  how  long  and  protracted  the  infection 
may  be. 

Another  point  illustrated  by  Case  v  is  that  a  patient 
may  be  infected  and  act  as  a  carrier,  and  yet  be  unaware 
sf  this,  none  of  the  usual  clinical  signs  of  the  disease 
having  shown  themselves.  This  is  rare,  but  it  leads  one 
to  ask  what  are  the  evidences  of  infection  with  Filaria 
loa.  I  bave  already  entered  into  this  in  a  paper  on 
Filaria  loa  published  in  the  .Tournal  of  Tro})ical  Medicine 
in  1911,  bitt  for  convenience  may  repeat  what  I  wrote 
then  hero.  "  In  coming  to  a  diagnosis  that  a  ease  is  one 
Df  F.  loa  infection,  four  points  should  be  attended  to: 

(I)  The  actual  presence  of  the  worm.  Has  this  been 
seen  or  has  one  been  extracted  '?  If  so,  of  course 
the  diagnosis  is  complete. 


(2)  The  presence   of  diurnal   [F.  loa)  embryos  in  the 

peripheral  blood. 

(3)  The  actual  presence  or  history  of  Calabar  swellings. 

(4)  Eosiuophilia  with  no  explainable  cause." 

An  examination  of  Case  v's  blood  in  the  first  instance 
would  have  shown  a  marked  eosiuophilia  which  would 
have  made  one  suspicious.  One  would,  on  finding  this, 
have  examined  the  faeces  and  then  the  blood,  and  the 
embryos  would  have  been  found. 

Personally  I  discovered  the  infection  when  really  look- 
ing for  embryos  on  the  off-chance,  as  the  patient  had  been 
in  an  endemic  are.i.  It  is  important  to  note,  of  course, 
that  when  eosiuophilia  is  found  with  apparently  no 
cause  the  night  and  day  blood  should  both  be  separately 
examined.     F.  hancrofti  must  also  be  excluded. 

I  shall  not  enter  here  into  the  various  theories  that 
have  been  proposed  from  time  to  time  to  explain  this 
jieculiar  absence  of  embryos — males  only  present,  im- 
mature females,  and  so  on.  The  hardest  to  explain  are 
tmdoubtedly  the  cases  where  adult  female  filariae  full  of 
embryos  have  been  removed  from  the  eye  or  other  tissues 
and  yet  no  embryos  were  found  in  the  peripheral  blood. 

Points  in  the  pathology  of  Filaria  loa  infections  also 
require  cleariug  up.  We  do  not  know,  for  example,  why 
the  worms  cause  the  peculiar  fleeting  swellings  generally 
known  by  the  name  of  Calabar  swellings.  Sir  Patrick 
Hanson's  idea  was  that  they  might  be  due  to  the  mature 
female  giving  birth  to  a  brood  of  J'oung  embryos,  and  this 
may  be  so.  His  experiment  of  drawing  off  serum  from 
one  of  these  swelhugs,  and  finding  embryos  iu  it,  was 
vitiated  of  course  by  the  fact  of  the  patient  having  embryos 
in  the  blood  at  the  same  time.  On  account  of  this  one 
cannot  be  sure  that  he  had  not  taken  blood  up  when  intro- 
ducing the  needle  into  the  swelling.  This  experiment  will 
have  to  be  repeated  on  cases  of  Calabar  swellings  with 
no  embryos  iu  the  peripheral  blood — quite  a  common 
occurrence. 

The  presence  of  Filaria  loa  iu  the  system  produces  a 
very  marked  eosiuophilia,  quite  as  much  or  even  move 
marked  in  some  cases  than  that  produced  by  F.  hancrofti. 
The  whole  subject  of  helminthic  eosiuophilia  is  one 
requiring  close  attention,  and  it  should  form  a  very 
interesting  piece  of  research  work  for  some  yoimg  anil 
active  investigator. 

Another  point  of  interest  is  that  F.  loa  does  not  seem  to 
produce  abscesses  like  its  neighbour  F.  hancrofti.  What 
becomes  of  the  fornier  when  it  dies'?  Is  it  always  aseptic 
and  simply  absorbed '.' 

As  regards  F.  pcrsfans  and  F.  ilcmarquat/i,  work  for  the 
future  includes  the  findings  of  the  intermediate  hosts  of 
these  parasites.  AVellmau  has  incriminated  the  Ornitho- 
dorus  moubata  as  a  host  for  the  former,  but  so  far  no  one 
has  confirmed  this. 

Filaria  volcnlus,  now  called  Onclwccrca  volvHhis,is  a 
parasite  about  which  we  know  very  little.  Its  life-his- 
tory is  quite  unknown.  How  it  gets  into  man  and  how 
out  of  him  is  a  mystery.  Ouzilleau's  work  on  the 
subject  has  already  been  mentioned,  aud  his  idea  that  the 
parasite  may  have  something  to  do  with  the  production  of 
elephantiasis  is  one,  as  I  have  said,  that  requires  accurate 
confirmation. 

I  think  I  have  shown,  then,  iu  these  somewhat  brief 
remarks,  that  there  is  a  fruitful  source  of  investigation 
awaiting  anyone  who  wishes  to  take  up  the  subject  of 
human  filariasis,  and  I  hope  that  what  I  liave  said  may  bo 
the  means  of  stimulating  a  very  interesting  discussion  on 
the  subject  now. 
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DISCUSSION. 
Dr,  Duncan  WiiyrE  (^Swatuw,  (.'liiiia'l  confifioetl  tlio 
views  of  Dr.  Low  as  to  the  absence  of  hypeitilai-ialion. 
Patients  in  wliom  tlic  mimbcr  of  luiciotilaiiae  in  20  c.inni. 
of  blood  had  been  counted  at  a  certain  hour  of  the  uij^ht 
showed  no  increase  in  that  unuibcr  tive  or  six  years  later, 
although  there  seems  no  reason  to  doubt  these  persons 
had  been  often  bitten,  during  the  intervening  years,  by 
inosr[uitos  whom  he  had  him.seU'  iiifcxu-d.  Dr.  Low  had 
given  no  deliuite  iuformaliou  a-;  to  the  duration  of  life  of 
microfilariae  in  the  blocd  stream,  and  Ui.  Duncan  Whyte 
thought  it  worth  while  reporting  that  tin  three  fiiaria.sis 
patients  from  whom  elephantiasis  .scroti  liad  been  re- 
u'oved)  the  microfilariae  oould  be  found  in  tlie  peripheral 
blood  for  fiom  a  week  to  ten  days  afterwards.  The 
'■patchy"  distribution,  both  of  tilariasis  patients  and  of 
elephantiasis  cases,  to  which  Dr.  Low  had  drawn  atten- 
tion in  the  West  Indies,  had  also  been  found  in  different 
parts  of  South  China.  The  reason  for  this  still  awaited 
discovery.  It  was  a  verdict  of  "not  proven"  that  should  be 
brought  in  on  the  question  of  the  possible  pathogenicity  of 
the  I'ihiriii  hancrofti.  It  seemed  very  probable  that  this 
lilaria  was  the  cause  of  elephantiasis,  biit  the  arguments 
used  to  prove  this  were  ot  the  same  kind  as  those  that 
were  used  ten  years  ago  in  an  endeavour  tn  incriminate 
FiJaria  prislans  as  the  cause  of  sleeping  sickness.  The 
di.scovery  of  trypanosomiasis  as  the  cause  of  this  con- 
dition had  shown  that  Filaria  p^r.'i'i'y/i-  must  be  exonerated. 
An  open  mind  must  be  presei  vod,  lest  tlie  discovery  of 
some  other  cause  of  elephantiasis  should  be  missed. 

Dr,  E.  Flejiixg  Jones  (New  Guinea^i  remarked  that  a 
point  which  had  oft^n  occurred  to  him  in  connexion  wicii 
elephantiasis  and  tilariasis.  and  wliich  had  been  mentioued 
by  Dr.  Duncan  Whyte.  was  the  patchy  distribution  of 
elephantiasis.  In  British  New  Guinea  he  found  an  aver- 
age of  7  per  cent,  of  blood  infection  with  microfilariae 
(Z".  hancroflh.  and  yet  he  got  nearly  all  his  cases  of 
jlephautiasis  from  one  small  district.  The  suggestion  of 
symbiosis  at  once  occurred.  Something  more  than  filarial 
infection  alone  would  seem  to  be  indicated, 

Dr,  P,  II.  Bahp.  (Londoni  gave  a  d.->monstration  of 
specimens  collected  in  Fiji,  first  dealing  with  the  occur- 
rence of  the  mature  parasite  in  the  tissues,  its  fate 
therc-iu,  and  secondly,  with  the  development  of  the  filaria  in 
the  mosquito.  He  stated  that  adult  lilariae  were  found 
most  commonly  in  Fiji  in  the  lymj^hatic  glands.  He  had 
put  out  for  exhibition  a  male  and  a  female  specimen,  which 
had  been  determined  by  Dr.  Leiper  as  typical  F.  hancrofti. 
In  tlie  glands  in  wlncli  adult  tilariae  occurred  several 
changes  were  noted;  these  were  sliortly  |1)  giant  cell 
formation  and  (2i  fibrosis.  He  did  not  thiuk  the  irri- 
tative efl'ects  of  these  parasites  on  iymiihatic  tissue 
was  sufficientlv  realized.  Thev  api^eared  to  exert  this 
effect    in    a    two-fold    manner -first,   by   their    presence 


a,s   a  foreign  body,  and.  secondly,  b\-  the   toxiu   and  by 
excreta.     It  was  probable   that    in    the  natural  course  ot 
events  the  tilaria  Jiving  in  the  abdominal  lymphatics  and 
glands   caused  no   acute  symptoms,  and   after   its  death 
became  calcified.     Its  calcified  remains,   again,  acted  as 
an  irritant,  and  further  increased  the  amount  of  fibrosis. 
Tlieso  calcified  filaria  had  now  been  found  commonly  in 
almost   every   lympluilio   gland    of  the   body,  the '  testes, 
epidiilvmis,  and  tunica  vaginalis;   and,  curiously  euongh, 
they  were  common  in  the  lympluitics  of  the  kidney  sub- 
stance and  the  perirenal  fat.     Their  effects  on  lymphatic 
vosscls    were     also    marked ;     blockage    in    these    could 
take  place  in  three  ways:   first,  by  mechanical  blockage; 
secondly,     by     surrounding     fibrosis :     and.     thirdlj',    by 
a     proliferative     process     of     the     endothelium     of     the 
vessel     wall.       These     gland     changes     were     seen     not 
only   in   the    glands    inhabited    by   tilariae,   but    also    in 
lymphatic  glands  in  the  course  ot  the  lymphatic  stream. 
In    these    glands    were    also    found    marked    giant    cell 
formation    and    filuosis.   and    also    by    areas   of   hyaline 
tissue,  which  was  probably  stagnated  lymph.     Lymphatic 
tissue  so  extensively  damaged  was  much  more  liable  to 
secondary  invasion  by  septic  organisms,  and  even  by  tiio 
tubercle  bacillus  itself.       Filarial  abscesses,  o£  which  the 
filaria  was  the  primary  and  the  streptococcus  and  staphjdo- 
coccus  the  .secondary  cause,  were  extremely  common  in 
Fiji,  and  such  cases  had  been  lately  described  by  Wise 
and  Jlinett  in  British  Guiana.      .\s  for  the  pathology  of 
Ivmphangilis.  it  was  a  local  disturbance,  and  microfilariae 
were   found   in   the   gland    substance   in   the   immediate 
proximity :   the   lymph   abstracted  was   generally  sterile. 
Some  sijeeiinens  he  exhibited  showed  the  extraordinary 
degree  of  development  attained  by  the  microfilariae  of  Fiji; 
no  peiiodicity  took  place  in  its  intermediary  host,  S^ego- 
mijiii  i)seHtlo-sciifcIlftris,Vkh\lo  other  specimens  showed  that 
the  larval  forms  died  out  in  Ciilex  f(iliri(xns,f\hen  these 
were  fed  simidtaneously  under  exactly  the  same  conditions. 
In  CnJcx  fati(ians  a  very  few  developing  tilariae  lived  to 
enter  the  proboscis,     lUeqomijia  pseuilo-scntcUaris  was  a 
day-biting   mosquito,   and   the  lack  ot  periodicity  of  the 
endn-yo   in   the  blood   of   man   seemed   to   be   a  distinct 
adaptation  of  the  habits  ot  its  favourite  intermediary  host 
— Stef/oiiiijia  jisrurlo-srulelhriri.   The  mode  of  development 
agreed  in  the  main  with  that  described  by  Low,  James, 
and  others.     In   reply  to    questions,   the    speaker    added 
that      the    irritant    effects    of     filaria    on    tissues     was 
probably     local     and     general.       In     response     to      th<^ 
general  toxaemia   a   general    eosinophilia  was    produced, 
and     disappeared    when     the    filarial    infection    ceased. 
Lymphangitis  came  on  periodically  because  the  tilaria  had 
definite  breeding  seasons  and  the  emission  ot  microfilariae 
only  took  place  at  definite  periods,  causing  the  lymphang- 
itis.    The  patchy  distribution  of  filariasis  was  well  marked 
in    t'eylon.     Perhaps    tbe    chemical   composition   of    the 
water  in  which  the  mosquitos  are  bred  liad   something  to 
do  with  the  capacit;-  of  the  mosquito  for  acting  as  inter- 
mediary   host.     Humidity   and   temperature   had  a  great 
iuflneuce  on  the  rate  of  development.     In   Fiji  in  the  cold 
weather  the  cycle  in  the  mosquito  took  three  weeks,  in  the 
hot  weather  only  ten  days.    Microfilariae  disappeared  from 
the  blood  after  an  attack  of  lymphangitis ;  this  fact  ex- 
plained the   absence  of   microfilariae   from  the   blood   in 
cases  ot  marked  filarial  disease.     Besides  this  fact  many 
adtdts  (as  many  as  twcnty-fouri  were  found  in  the  lymph- 
atic gland  without  corresponding  presence  of  microfilariae 
in  the  blood. 

Professor  Wasielewski  (Heidelberg)  suggested  that  a 
chemical  effect  might  be  ijroduced  by  the  filariae,  and  have 
something  to  do  with  the  lesions  present  in  filariasis. 

Dr.  C.oiEEON  Blaip.  (Xigeria'l  referred  to  the  periodical 
attacks  of  filarial  fever,  and  to  lymphangitis.  Dr.  Bahi 
believed  this  was  due  to  definite  breeding  season  for  the 
parent  filaria  and  the  birth  of  young  embryos  set  up  the 
lesion. 

Dr.  !ll\i.coLM  W.vTSON  (Malay  States)  referred  to  the 
"patchy"  distribution  of  tilariasis,  and  mentioned  that 
Dr.  Bahr  had  suggested  that  the  chemical  composition 
of  th.e  water  in  which  mosquitos  bred  might  have  sooue- 
thiug  to  do  with  it.  If  so,  this  was  analogous  to  Anoj'/"''^^^ 
carrying  or  failing  to  carry  malaria  infection,  as  pom 
out  b\'  Christophers. 
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Dr.  Low,  in  replying  ta  the  discussion,  said  that  lie 
would  deal  with  the  many  intor-sting  points  )-aised 
Bci'iatim.  He  had  noted  the  same  thiuy  as  mentioned  by 
Dr.  Duncan  Whyto  as  regards  the  iufcetion  oecurring  in 
Camilies — namely,  some  members  heavily  infected,  others 
not.  As  regards  the  etiology  of  elephantiasis,  this  was  a 
subject  that  had  always  given  rise  to  much  discussion. 
Personally,  he  believed  the  iilaria  was  the  primary 
cause,  though  he  admitted  that  other  cau.ses  might  act. 
Gonorrhoea,  for  example,  was  the  chief  cause  of  stricture 
of  the  urethra,  though  traumatism  could  e(iually  well 
cause  it,  and  this  should  be  rememberetl.  Many  of  the 
opponents  of  the  filarial  theory  for  elephantiasis  had  not 
studied  the  anatomy  of  the  lymphatic  system  in  detail, 
and  he  referred  them  to  a  recent  paper  of  his  own 
on  chyluria.  Why  the  Fijian  microfilaria  did  not 
develop  well  in  Ciihr  falii/dns  he  could  not  say. 
It  certainly  did  in  China,  the  West  Indies,  aud  x^ustralia. 
Dr.  Balir's  theory  of  adaptation  of  the  parasite  to  the 
intermediate  host  habits,  though  interesting,  was  not 
absolutely  conclusive.  In  Filui-in  iiihuitis  of  the  dog  the 
microfilariae  were  present  in  tli3  blood  by  day  as  well  as 
by  night,  though  the  carrier  was  a  night  feeder.  Professor 
Wasielewski's  suggestion  of  a  chemical  effect  being  pro- 
duced by  the  filaria,  aud  having  something  to  do  with  the 
production  of  the  lesions,  was  a  very  interesting  one,  and 
probablj'  a  correct  one.  Answering  the  remarks  of  Dr. 
Malcolm  Watson,  Dr.  Low  commented  on  the  absence  of 
malaria  in  Barbados,  and  gave  an  explanation  of  it. 
Anophelines  and  other  mosquitos  also  acted  as  hosts,  as 
as  well  as  Cidiw  fa  I  i  a  mis.  Salvarsau  had  been  used 
in  the  treatment  of  filariasis,  but  so  far  as  he  (Dr.  Low) 
knew,  was  of  no  use.  Answeiing  Sir  William  Leishman, 
Dr.  Lo.w  said  that  he  believed  the  adidt  female  Filaria  loa 
removed  were  fertilized,  thus  indicating  that  males  were 
present.  Temperature  and  humiility  were  of  the  greatest 
importance  in  the  developiuout  of  the  filaria  in  the 
intermediate  host. 


MEDICAL,    8UIIGICAL,    OBSTETRICAL. 

A  COMMENT  ON  TWO  RECENT  ARTICLES  ON 
HELMINTH  INFECTIONS  IN  MAN. 
To  the  October  issue  of  the  Pi-aclitioiier  Mr.  J.  A.  Kay 
contributes  an  article  entitled  "A  New  Ovum  and  its 
;\Iiracidium,"  based  upon  a  case  of  urinary  bilharziosis  m 
South  Africa.  Associated  with  numerous  typical  terminal- 
spiued  schistosome  ova  were  other  oval  bodies  3  J  j  in.  by 
T^Jn  in.  containing  embryos.  These  bodies  are  believed  by 
the  author  to  be  ova  and  miracidia  of  a  new  trematode. 
From  the  figures  and  description  given  I  have  not  the 
slightest  hesitation  in  atlirmiug  that  the  bodies  do  not 
bear  the  slightest  resemblance  or  relation  to  cither  ova  or 
miracidia  of  a  trematode.  They  are  certainly  not  even  of 
lielminthio  origin.  The  case  is  one  of  accidental  para- 
sitism of  the  bladder  by  an  infusorian  or  is  another 
instance  of  faulty  technique.  The  figures  and  portions 
of  the  description  might  best  be  accounted  for  perhaps  by 
the  presence  of  liotifcrs  in  the  water  used  to  dilute  the 
urine. 

In  the  BiuTisii  Mudhal  Joukxal  this  year  there  is 
recorded  an  apparently  indigenous  case  of  filariasis  in 
Devon.  As  this  would  have  been  the  first  occurrence  in 
Britain,  and  consequently  a  record  likely  to  become 
extensively  quoted,  I  obtaiued  some  slides  from  the 
author.  The  •■  filariae "  are  minute  filaments  of  cotton- 
wool which  have  contauunated  the  freshly  niado  blood 
films.  It  is  to  be  hoped  that  the  above  cases  will  not  find 
their  way  into  the  textbooks.  '•  Fila  ria  </irjas  "  is  a  familiar 
instance  of  the  manner  in  which  such  records  may  thus 
become  stereotyped,  in  spite  of  rex^eated  repudiation  by 
■workers  on  hclminthology. 

R.  T.  LEirBi!,  D.Sc,  M.B.,  F.Z.S. 
London  SL-hool  of  Tropical  Medicine. 


FATAL  PURPURA  FOLLOWING  SCARLET  FEVER. 

TuK  interesting  case  of  fatal  jjurpura  following  scarlet 
fever  reported  by  Dis.  Bicrnacki  and  Dykes  in  the 
JouKMAL  of  October  11th,  p.  903,  is  probably  an  example 


of  the  type  to  w'hioh  Henoch  gave  the  name  of  purpura 
fulminans.  I  say  probably,  because  though  the  case 
corresponded  to  Henoch's  description  in  the  rapidity  of 
ecchymosis  formation,  entire  absence  of  haemorrhages 
from  the  mucous  membranes  aud  rapidly  fatal  course, 
an  absence  of  haemnrrliages  in  the  internal  organs  wliicli 
was  characteristic  of  Henoch's  eases,  could  not  be  verified 
owing  to  the  lack  of  an  autopsy. 

It  is  a  remarkable  fact  that  of  die  65  cases  of  purpura 
fulminans  now  on  record  18  have  followed  scarlet  fever. 
Two  examples  of  purpura  fulminans  have  recently  been 
published,  one  by  Dr.  T.  McCririck  and  myself  conjointly,' 
and  the  other  by  Dr.  McCririck  alone.'-  In  our  conjoint  case 
the  recent  occurrence  of  seai'let  fever  was  possible  though 
not  certain,  and  in  Dr.  JlcCririck's  case  the  purpura 
developed  in  the  third  week  of  a  mild  but  undoubted 
attack  of  scarlet  fever.  In  both  our  cases,  as  in  Henoch's, 
nothing  was  to  be  found  posl^  iiwilt'm  but  marked  anaemia 
of  all  the  organs.  Both  resembled  the  case  of  Drs, 
Bicrnacki  aud  Dykes  in  the  iuliammatory  character  of  the 
purpuric  areas  and  the  appearance  of  threatening  gangrene 
as  well  as  in  the  preservation  of  mental  faculties  until  the 
end.     The  blood  count  differed  considerably  in  each  case. 

Grove  Hospital,  S.W.  J-  D-  RoLLESTON. 
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NORTH  EASTERN  HOSPIT.VL,  TOTTENH.\M. 

A    CASE    OF   SPOXTAXEOCS   FRACTUIiE    OF    ItlBS   IN  A 

TUBERCULOUS    IXSAXE    P.VTIEXT. 

(By  J,  B.  Slatteky.  M.D.,  Assistant  Medical  Officer, 
Metropolitan  Asylums  Board.) 
Foit  the  reasons   stated   at   the  end,   the  following  case 
seems  worth  placing  upon  record. 

The  imtieut,  an  imbecile  aged  23,  was  a  fairly  well-nourished, 
strongly  built,  though  undersized  iudi\idual,  with  a  well-shaped 
thorax,  who  was  treated  in  bed  for  i>ulinouary  tuberculosis. 
Tliere  was  brealiiug  dov,ii  of  both  upper  lobes,  with  niucli 
secondary  infection  anil  irregular  temperature. 

One  day  he  had  an  alveolar  abscess  in  the  left  lower  jaw. 
There  was  external  swelling,  which  increased  after  extractiun 
of  the  tooth  aud  was  incised.  Some  days  later  another  abscess 
swelling  appeared  lower  dowu  in  the  neck,  aud  then  still 
another,  with  one  o\  er  the  parotid.  Owiu^'  to  the  character  of 
the  patient  treatment  was  difficult.  But  these  abscesses 
healed. 

The  fuUo'.viug  week  another  abscess  swelling  appeared  in  the 
lower  lumbar  region.  It  was  superficial,  and  healed  after 
incision.  The  temperature  remained  very  irregular,  however, 
and  the  patient  became  distinctly  more  ill  and  weaker. 

One  morniag  eleven  days  later  he  complained  of  pain  in  the 
chest,  indicating  the  lower  ribs  on  the  right  side.  On  examining 
him  I  found  the  sixth  aud  seventh  ribs  on  the  right  side  brokeu 
just  outside  the  nipple  line,  Tlicre  was  slight  swelling  aud  no 
bruising,  Next  moruiug,  on  again  examiuing  the  chest,  the 
.seventh,  eighth,  and  ninth  ribs  on  the  left  side  wei'e  found 
brr'ken  at  almost  exactly  corresponding  points.  Ontherialit 
side  the  swelling  had  increased  and  extended  below  the  ribs, 
while  on  the  lelt  side  slight  swelling  only  coidd  be  noticed. 
3'here  was  no  other  external  sign.  Injury  due  to  any  rough- 
ness in  handling  or  to  other  external  cause  could  be  absolutely 
excluded.  He  was  continuously  under  otisenatiou,  and  had 
trustworthy  nurses.  He  got  rapidly  weaker  aud  died  in  a  few 
days. 

Pofl-iiiortcm  Examination. 

The  conditions  in  the  heart,  lungs,  aud  pleurae  were  only 
such  as  might  be  due  to  the  tuberculous  aud  secoudai'v  lung 
infectious.  lu  the  pleurae  there  were  some  adliesions,  but 
these  were  not  recent.  But  there  was  some  receut  peritonitis, 
aud  outside  the  peritoneum,  between  the  spleen  and  the  ri'us, 
was  a  collection  of  pus  aud  clotted  blood.  On  the  riyht  side  of 
the  chest  the  sixth,  seventh,  aud  eighth  ribs  were" eroded  at 
poiuts  about  1!,  in,  from  the  juuction  with  the  rib  cartilage  and 
the  sixth  and  seventh  were  broken.  Pus  had  tracked  down- 
wards between  the  abdominal  muscles  and  formed  a  co]lectio!i 
in  the  abdominal  wall  external  to  the  peritoneal  cavity.  On 
the  left  side  the  seventh,  eighth,  aud  niuth  ribs  were  "eroded 
and  broken,  aud  the  sixth  had  an  eroded  area  with  a  small 
collection  of  pus  between  it  and  the  skin.  In  the  right  kidney 
wore  a  few  minute  abscesses,  but  iu  no  other  part  could  I  find 
any  collection  of  pus,  nor,  indeed,  any  coarse  lesion  that  had 
not  existed  for  some  time.  There  was  nothing  further  in  the 
case  that  need  be  mentioned  here. 

»  Brit.  Journ.  Child.  Z>«?.,  1910,  vii,  p.  58. 
'Ibid.,  1912.  ix,  p.  154.1 
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Apart  from  any  cliuical  interest  in  the  facts,  it  may  be 
desirable  to  liave  such  cases  on  record.  This  ivill  be  move 
obvious  to  those  familiar  with  the  medical  work  of  iustitu- 
tious.  and  particularly  of  institutions  with  insane  patients, 
in  most  of  which.' i^robably.  the  fractured  rib  is  a  dreaded 
sciuri-e  of  trouble.  As  a  matter  of  fact,  the  occurrence  in 
an  inblitution  recently  of  an  obscure  case,  possibly  of 
similar  nature  to  thp  above,  and  in  which,  as  one  would 
expect,  the  questiou  of  trauma  arose,  impels  the  publication 
of  this  brief  note,  though  it  refers  to  a  case  not  recent. 


llrports 
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EDIXBlRtill   3IKDIC0-CHIRURGRAL   SOCIETY. 

At  a  meeting  on  Xovember  5th,  Dr.  Jous"  Plavfaip., 
President,  in  the  chair,  Dr.  Ximax  BRrcr,  in  a  paper  on 
The  suprarenal  glands,  said  the  action  of  adrenalin  was  to 
stimulate  the  myoneural  junctions  of  the  sympathetic 
nerves,  also  the  heart,  and  the  various  secretins  glands  of 
the  body.  Its  primary  function  'was  thus  to  maintain 
cardiovascular  tone.  The  development  ol'  tlitsc  adrenalin- 
secreting  colls  was  from  the  same  primitive  nerve  cells, 
which  became  the  nerve  cells  of  the  sympathetic  ganglia  ; 
the  two  sets  of  cells  were  thus  closely  related  both  iu  their 
development  and  in  their  function,  but  the  eliromaffiu 
cells  were  predominant,  as  was  shown  by  the  fact  that 
removal  of  the  suprarcnals  was  always  fatal,  while 
section  of  the  entire  sympathetic  (as  could  be  done  iu  the 
cat)  was  not  so.  Prolonged  stiuuilation  of  the  splauchnic 
nerves  of  the  sympathetic  produced  a  temporary  ex- 
haustion of  adrenalin  in  the  suprarenals.  \Vitli  regard 
to  the  pathology  of  the  glands,  this  had  hitherto  been 
largely  concerned  with  Addison's  disease,  but  it  was  now 
being  recoguized  that  in  many  other  diseases  the 
functional  efficiency  of  the  supiartnals  was  an  important 
factor — as,  for  example,  in  acute  infective  conditions — 
in  poisoning  by  vegetable  and  metallic  irritants,  and  in 
physical  conditions  such  as  fatigue.  He  suggested  that 
cases  of  sudden  death  iu  diphtheria  were  due  to  a  complete, 
though  possibly  onU"  temporary,  exhaustion  of  the  supra- 
renals. and  that  the  asthenia  iu  influenza,  typhoid  fever, 
etc..  might  be  due  to  a  less  grave  degree  of  inadequacy. 
Addison's  disease  was  the  most  chronic  of  all  suprarenal 
affections,  but  m  some  cases  it  was  much  more  acute  than 
in  others.  He  cited  one  case  which  was  rapidh-  fatal,  in 
which  pigmentation  developed  in  eleven  days  from  the 
onset  of  asthenia,  and  another,  which  ran  to  a  fatal  cud  in 
three  daj'S  without  the  appearance  ot  any  pigmentation,  in 
which  one  suprarenal  was  completely  caseous,  while  the 
other  was  healthy.  Cases  of  sudden  death  in  exophthalmic 
goitre,  after  operation  on  the  thyroid  gland,  might  be  due 
to  a  superposed  inadequacy  of  the  suprarenals.  The  treat- 
ment ot  these  different  types  ot  suprarenal  exhaustion  by 
adrenalin  was  a  difficult  problem.  The  action  of  adrenalin 
\vas  only  temporary,  and  its  exhibition  would  require  to 
be  continuous  where  the  suprarenal  inadequacy  was  per- 
sistent. Dr.  Byp.om  Bramv>'ell  said  that  iu  1876  he  had 
reported  a  case  of  Addison's  disease,  produced  by  destruc- 
tion of  one  suprarenal  bodj-.  In  cases  ot  Addison's  disease 
without  suprarenal  disease  he  favoured  the  view  that 
lesions  in  the  semilunar  ganglia  or  extensive  caseation  of 
the  mesenteric  glands  might  be  the  cause.  Cases  of 
-Addison's  disease  without  pigmentation  occurred,  just  as 
in  fevers  the  skin  eruption  might  be  absent.  He  was 
doubtful  as  to  the  case  of  acute  Addison's  disease  with 
a  course  ot  three  days,  as  described  by  Dr.  Bruce. 
Symptoms  of  asthenia  had  pi'obably  existed  for 
some  time  previously.  He  was  not  convinced  by  the 
-Aggestion  that  sudden  death  iu  diphtheria  was  due 
>  an  acute  and  complete  suprarenal  exhaustion.  He 
lid  not  agi-ee  with  the  view  that  the  pigmentation 
occasionally  present  in  cases  of  exophthalmic  goitre  was 
due  to  and  was  a  sign  of  suprarenal  inadequacy.  Professor 
Cairo  said  that  in  two  recent  cases  where  subcutaneous 
salines  were  being  given,  he  had  added  adrenalin  to  the 
solution,  aud  was  satisfied  that  benefit  had  accrued.  Dr. 
Claude  Ker  said  he  was  chiefly  interested  in  the  prospect 
of  adrenalin  rendering  service  in  lieart  failure  during 
diphtheria.  In  his  hands  it  had  failed  by  whatever  method 
of   administration  tried,  no   doubt   because  a  continuous 


action  was  not  obtained.  He  would  try  the  method  sug- 
gested to  Dr.  Bruce  by  Sir  Lander  Brunton — injection  high 
up  in  the  rectum.  He,  like  Dr.  Bramwell,  was  sceptical 
as  to  the  dominant  part  ascribed  to  the  suprarenals  iu 
heart  failure  in  diphtheria,  and  referred  to  the  gross 
lesions  that  were  present  both  in  the  heart  muscle  and  the 
nerves.  Dr.  Berry  Hart  suggested  transplantation  of 
suprarenals  as  a  means  to  secure  a  permanent  additional 
sui)ply  of  adi-enalin.  Dk.  AiTCiiisox  Kobertsox  suggested 
feeding  with  the  gland  as  a  means  of  administration. 


ROYAL   SOCIETY  OV   3IEDICINE. 

SeCTIOX   of   OPnTHALMOLOGV. 

At  a  meeting  on  November  5th.  .Sir  Anpersox  Critchett, 
President,  in  the  chair,  the  President  made  syra'pathetic 
reference  to  the  death  of  3Ir.  Edward  Nettleship :  it  had 
brought  a  loss  not  only  to  the  society,  but  to  the  world  of 
ophthalmology.  Mr.  CI.  Coats,  in  a  paper  on  Disease  in 
the  animal  eye,  described  a  form  of  keratitis  charac- 
terized by  the  presence  of  a  superficial  vascular  opacity  in 
the  cornea.  It  was  of  long  duration,  and  had  no  evident 
association  with  distemper  or  other  general  illuess.  It  some- 
times occurred  in  more  than  one  member  of  the  same  litter. 
The  human  condition  which  it  most  nearly  resembled 
was  trachomatous  pannus.  In  a  case  of  retinal  degeneration 
following  distemper  the  changes  were  peculiar  in  that  the 
bipolar  cells  ot  the  inner  nuclear  layer  were  chiefly  affected. 
They  were  probably  due  to  the  presence  of  a  circulating 
toxin  with  a  specific  affinity  for  the  retinal  bipolars, 
analogous  to  the  specific  action  of  nicotine  on  the  ganglion 
cells.  Examples  of  choroido-retiual  degeneration  in  a 
dog,  raccoon,  wolf,  wild  sheep,  ferret,  wallaby,  and  hyaena 
were  shown.  The  raccoon  appeared  to  he  an  albino,  yet  a 
little  pigment  was  present  in  the  epithelium  of  the  ciliary 
body  and  anterior  part  of  the  choroid,  showing  that  puro 
albinism  could  not  be  diagnosed  without  a  microscopical 
examination.  The  raccoon  also  showed  nystagmus,  a 
condition  occasionally  described  in  the  lower  animals. 
A  case  of  choroiditis,  cyclitis.  and  keratitis  iu  a  bear,  and 
t)ne  of  anterior  choroiditis  in  a  peccary  were  also  illus- 
trated. Two  instances  of  canine  iridocj-elitis  were  re- 
ported. The  first  was  of  plastic  type,  and  was  peculiar 
only  in  its  occurrence  in  the  dog,  in  which  animal  the  con- 
dition appeared  to  be  rare  ;  the  second,  also  in  a  dog,  was 
characterized  bj-  an  enormous  thickening  of  the  iris,  duo 
to  infiltration  with  mononuclear  cells  of  a  special  type. 
Posterior  synechiae  and  other  features  of  plastic  iritis 
were  absent.  The  cause  of  the  iridocyclitis  was  obscure 
in  both  instances.  Mr.  Charles  Wray,  in  a  paper  on 
Obstruction  of  the  lacrt/mal  duct  and  its  treatment, 
said  it  was  a  mistake  to  remove  the  sac  when  syringing 
failed  without  attempting  to  cure  by  means  of  styles,  or 
styles  and  probing  combined.  It  was  not  unlikely  that 
ectropion  and  its  sequelae  might  follow  excision.  Too 
much  was  heard  of  the  satisfactory  and  immediate 
results,  but  too  little  of  bad  ones  and  of  recur- 
rences. The  author  treated  his  cases  in  the  fol- 
lowing way  :  He  injected  cocaine  by  Mellen's  method, 
aud  instilled  a  drop  into  the  conjunctival  sac.  A 
Bowman's  probe  was  then  passed  into  the  sac,  and  the 
point  pushed  forward  under  the  palpebral  ligament.  He 
then  cut  down  on  the  guide,  taking  care  to  note  the  click 
of  the  knife  on  the  probe.  So  far  the  procedure  was  quite 
painless.  He  then  placed  crystals  of  novocain  in  the  sac, 
aud  liad  recourse  to  probing.  At  times,  if  the  stricture 
was  impermeable,  he  forced  a  passage  through  the 
posterior  wall  of  the  duct.  A  piece  of  strapping  was  then 
placed  just  below  the  ,sac,  so  that  the  style  when  intro- 
duced did  not  press  on  the  skin.  A  special  style — gold- 
plated,  and  obtainable  from  Conrlander,  of  Croydon — was 
then  passed  ;  and  the  latter  was  so  constructed  that  when 
a  piece  of  strapping  was  jilaced  on  its  arms  it  could  not 
move.  Whilst  it  was  in  situ  argyrol,  5  per  cent.,  w-as 
used  three  times  a  day,  or  such  other  application  as  might 
be  desirable.  Later,  when  a  firm-edged  fistula  had  formed, 
the  patient  was  instructed  to  irrigate  the  sac  three  times  a 
day,  passing  the  style  at  night  and  taking  it  out  in  the 
morning.  To  cure  the  fistula  it  could  be  dilated,  aud, 
whilst  stretched,  all  the  cicatricial  tissue  cut  away,  "^'°'' 
which  the  edges  of  the  wound  were  brought  together  ana 
covci'ed  with  collodion, 
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HALIFAX  AND  DISTRICT   3II:DICAL    SOCIETY. 

At  the  first  meeting  of  tliis  society,  on  October  20tli, 
J>i-.  Hrc.HES,  the  iiewly-electetl  President,  said  it  was 
very  difficult  iu  ordinary  practice  to  collect  the  necos- 
u^ivy  material  for  a  presidential  address.  He  had  no 
startling  euro  to  describe  in  either  medicine  or  surgery. 
Though  it  was  more  n^ual  to  describe  one's  triuuiphs  iu 
practice,  it  was  often  more  pvotitable  to  reflect  on  failures 
oi-  mistakes.  Cases  often  remained  undiagnosed  through 
neglect  to  make  careful  examination.  Such  cases  Vicre 
liable  to  drift  to  other  practitioners,  who,  by  examining 
the  urine,  the  cljcst,  or  the  ears,  or  one  or  other  of  the 
organs,  were  able,  having  arrived  at  a  definite  diagnosis,  to 
supersede  the  mere  ''rep.  mist.''  line  of  treatment.  It 
was  their  duty  to  do  for  those  who  confided  in  them  all  that 
they  should  clamantly  demand  for  themselves  iu  similar 
circumstances.  Cases  of  young  cluidren  about  5  years  of 
age  complaining  of  pain  in  the  hip  and  legs  might  be  cited 
as  an  example.  They  could  walk  fairly  easiij'  and  bend 
the  joints  painlessly.  The  diagnosis  too  often  was  rr^pidly 
decided — "  gr-owiug  pains''  or  rheumatism.  The  careful 
man,  however,  stripped  the  cliild  and  found  commencing 
curvature  of  the  spine.  Kest  iu  bed  and  a  Sayre's  jacket 
woidd  then  be  advised,  with  almost  ceitaiu  success.  Such 
laises  cropped  up  in  practice  after  prolonged  treatment  or 
non-treatment  at  other  hands.  Another  type  of  case,  also 
connected  with  the  spine,  was  liable  to  be  mistaken  for 
rheumatism  if  clinical  examination  were  deficient — the 
case,  for  example,  of  a  person,  generally  about  18  years  of 
age,  comjjlaining  of  a  stilf  neck  and  some  difficulty  in 
swallowing.  A  casual  examination  of  the  throat 
.revealed  nothing,  but  a  proper  examination  with  good 
illumination  and  the  aid  of  the  finger  would  reveal 
a  bulging  forwards  of  the  posterior  pharynx  ;  thus  this 
"  rheumatism  "  turned  out  to  be  disease  of  the  cervical 
vertebrae  with  a  retropharjngcal  abscess.  Another 
eftsily  avoidable  mistake  might  occur  iu  the  case  of  old 
people  witli  chronic  "  winter  bronchitis."  Such  persons 
turned  up  j'ear  by  year — they  were  told  to  "wait  till 
spring,"  and  left  the  surgery  with  a  supplj-  of  chlorodyne, 
ammonium  carbonate,  and  squills.  On  some  occasion 
they  did  not  improve,  and  this  was  explained  as  due  to 
their gro\^ing  i>lder,  but  the  application  of  the  stethoscope 
would  have  disclosed  indications  of  one  or  both  sides  of 
the  thoracic  cavity  being  full  of  fluid.  Passive  effusion 
was  lia'ole  to  be  overlooked  if  tlie  patient  could  go  about  or 
did  not  have  any  pain,  jet  the  cough  and  brealhlessness 
were  due  to  the  patient  gradually  becoming  wata-logged. 
.\gaiu,  there  were  eases  in  which  a  patient  bad  been 
Icnowu  to  be  treated  for  many  years  for  ■•  the  change,"  the 
abdomen  not  having  been  examined.  Another  opinion  was 
taken  and  a  huge  ovarian  tumour  removed.  It  was  never 
safe  to  rely  on  a  patient's  own  diagnosis  ;  it  generally  led 
to  disaster  and  confusion.  With  some  patients  auybbing 
wrong  about  the  anus  was  called  "piles."  On  the  patient's 
diagnosis  cases  had  undoubtedly  been  treated  by  the 
famDiav  remedies  for  piles,  whereas  a  complete  examina- 
tion subsequently  disclosed  fistula,  or  fissure,  or  even  car- 
cinoma. A  woman  of  any  age  who  bad  unaccountable 
nausea  and  vomiting,  especutlly  on  Mondajs  and  Fridays 
— days  usually  dedicated  to  washing  and  cleaning  up — 
.sbouid  be  examined  for  a  displacement  of  the  uterus.  An 
obstinate  ticlcling  cough  could  often  bo  cured  by  taking 
the  precaution  to  examine  the  ears  for  \\ax  and  removing 
it  if  present.  A  minute's  use  of  the  stethoscope  would 
save  many  errors  in  diagnosis,  and  indicate  the  right  lines 
for  treatment.  Simple  explanations  were  missed  for  want 
of  similar  care  in  observation.  In  quite  3'omig  children 
just  starting  school,  otherwise  itu accountable  epilepsy 
could  often  be  cured  l.-y  the  use  of  spectacles.  The  case  of 
a  call  to  a  child  in  the  night  might  be  taken :  the  doctor 
Avas  told  that  this  child  was  iu  a  fit,  that  it  was  ''  mad 
over  schooling,"  and  ''all  its  larniu'  goes  to  its  "ead."  If 
it  were  ordered  to  bo  kept  from  school  for  a  time  the  fits 
ceased,  but  soon  reappeared  when  school  was  resumed. 
Such  cases  were  often  due  simply  to  eyestrain,  but  for  want 
of  a  sufficient  examination  the  condition  was  not  relieved. 
How  often  did  the  doctor  examine  a  patient's  urine  in  a 
case  of  carbuncle'.'  Local  trcaimeJit  was  adopted,  the 
carbuncle  recurred,  and  later  an  examination  of  the  urine 
settled  the  unsuspected  cause— diabetes.  Ag.ain,  if  a  preg- 
nant woman  continued  with  the  usual  sickness  after  the 


third  month,  it  was  always  wise  to  examine  the  urine.  \ 
This  sickness  was  often  ascribed  to  the  pregnancy,  also  even  ) 
the  oedema  of  the  legs,  when  actual    nephritis  was  tho 
cause.     The  precaution  of  examining  the  urine  was  cal- 
culated at  times  to  save  life. 


NOTTINGHAM    SIEDICOCniRrRGICAL 
SOCIETY. 

At  a  meeting   on  Xovember  5th,  Mr.  E.  G.  HoGAr.Tn,  in  a] 
presidential  address,  gave  an    account  of   somo    medical  I 
men  who  had  practised  in  Nottinghamshire  iu  early  days.  ; 
One  of  them   was  .John  Arden,  who  practised  at  Newark  I 
from   1349  to   1370,   and   eventually  became  the    King's ' 
surgeon.     He  was  renowned  for  his  treatment  of  fistula  in 
ano.     Another  was  John  Jones,  of  Asplej'  Hall,  who  in  the 
sixteenth  century  drew  attention  to  tlic  value  of  Buxton 
water.     liobert  Thornton  and  Charles  Deering  were  other 
renowned  doctors,  though  their  fame  rested  more  on  their 
work  as  lii^toriaus  than   as    medical    men.     Nottingham 
boasted   of    another    physician     appointed  to  royalty — iu 
Dr.    Taylor,    who   was    physician    to    George    II.      The 
foundation    stone    of   Nottingham  General   Hospital   was 
laid  by  John  Smelley  in   1781.     It  was   opened  in   1782 
with  44  beds. 

31EDirO-PSYCHOLOGICAL   ASSOCIATION. 

At  the  autumn  meeting  of  the  Northern  and  ^^idlaull 
Division  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland,  on  Thursday,  October  23rd,  Dr. 
J.  F.  Dreox  in  the  chair.  Dr.  T.  Arnold  Johxstox,  in  a 
paper  on  the  position  of  Patholoriy  in  viental  hosiJito.h, 
dealt  with  the  relation  of  the  medical  superintendent  and 
the  medical  officers  to  laboratory  and  research  work  and 
to  the  ordinary  routine  duties  of  an  asylum.  Tho 
"  incubus  of  routine,"  he  thought,  stifled  ambition,  and 
the  medical  officer  needed  eucoiu-agement  and  training  to 
obtain  his  help  iu  laboratory  work.  The  pathological 
department  ought  to  cover  ordinary  sick-room  work 
as  well  as  special  mental  hospital  conditions.  There  was 
need  of  a  system  of  educating  and  interesting  the  medical 
officer  :  of  a  series  of  centres  for  the  higher  technical  forms 
of  laboratory  work,  and  of  an  interchange  and  collating 
of  proved  research  facts  and  tbeb-  application  to  treat- 
ment. .V  paper  by  Dr.  MAcPnAir.,  on  the  Cerehro-spinal 
y^H (1?,  which  was  re.'.d  in  his  absence,  dealt  with  the  results 
of  an  estimation  of  the  amount  of  albumin  in  the  cerebro- 
spinal fluid  derived  from  a  series  of  cases  of  various  forms 
of  mental  disorder.  The  observer  used  5.5  c.cm.  of  the 
fluid  diluted  with  an  equal  quantity  of  water — the  fluid 
being  obtained  by  lumbar  puncture.  The  amount  of 
albumin  present  was  found  to  vary  within  wide  limits,  the 
lowest  being  0.03  per  cent,  and  the  highest  0.3  per  cent. 
General  paralysis  always  showed  an  increase.  He  con- 
sidered the  test  of  value  in  all  classes  of  mental  diseases, 
and  bad  fotmd  that  the  greater  the  amount  present  the 
more  serious  was  the  prognosis  of  the  case. 

IK  the  sixth  annual  report  of  the  council  of  the  Society 
of  Tropical  Medicine  and  Hygiene  it  is  stated  that  duriu" 
the  year  1912  and  to  the  eiid  of  the  financial  year  ending 
Marcl;  31sf.  1913,  the  society  has  continued  to  prosper,  and 
great  interest  has  been  shown  iu  the  papers  communicated, 
all  of  wliieh  have  resulted  in  interesting  discussions. 
During  the  year  64  candidates  were  admitted  as  Fellows, 
ma'dug  the  total  787  since  the  formation  of  the  society. 
As  a  result  of  deaths  and  resignations  this  number  has. 
however,  been  reduced  to  608,  at  which  it  at  present 
stands.  The  treasurer's  report  is  also  verv  satisfactoiy, 
showing  a  substantial  balance  for  the  year  under  di.scussioii. 

A  DUEL  of  a  somewhat  miusual  kind  has  recently 
been  fought  in  France.  A  jomnalist  had  said  tha"c 
Toulon  was  an  active  centre  of  opium  eating,  and  thas 
this  vice  was  general  iu  the  navy.  This  sweeping  accusa- 
tion was  vehemently  denied  by  a  medical  officer  of  the 
navy,  Dr.  Kapuc.  wlio  in  tlio  course  of  his  rebuttal  said : 
"To  treat  as  a  national  danger  a  vice  which  is  peculiar 
to  some  snobs  and  degenerates  is  not  to  do  a  seivice  to  the 
French  navy,  but  to  discredit  it."  The  journalist  re- 
sponsible for  tlie  cliarge  challenged  the  doctor,  and  after 
eiglit  bouts  was  badly  wounded  in  the  wrist.  For  a 
Frencli  duel  this  was  a  severe  encounter,  and  it  is  evident 
that  the  accusation  was  keenly  felt.  We  hope  the  French 
navy  is  dul.\  giuteful  to  its  medical  champion. 


Xov.  15,  toiv 


'IlEVIET73.~ 


r     Tint  %Rinsa 


1305 


Krbiilns. 


SIR  FELIK  SEMONS  COLLECTED  WORKS. 

[n  Sir  Feus  Semos"s  ForscJutngen  niul  ICrfdhrumjen, 
J'<SO-10lO,^  we  have  in  two  handsome,  well-boiincl,  and 
wi'il-piintpd  volnmes  the  ^^pera  omnia  of  one  who  is 
iickiicvletlgedby  his  confi-eies  in  all  countries  as  a  titaestro 
'ii  color  chf  saiino.  The  reading  of  these  iuteicstiug  tomes 
brings  back  the  memory  ol  already  half-forj;otten.  far-off 
tilings  and  battles  long  ago,  when  this  doughty  wieider  of 
the  lai-yngcal  mirror  and  the  pen  was  wont  to  drink 
delight  of  battle  v»ith  his  peers.  Sir  Felix  Seniou.  with 
his  well-known  franlcness  of  character,  would  be  the  first 
to  acknowledge  that  he  agroe<l  with  Browning's  hero  who 
exclaimed,  ••!  was  ever  a  ti-^iiter."  for  the  motto  he  has 
himself  chosen  to  put  at  the  head  of  his  work  is  "  Leben 
lieisst  ciu  Kiimpfer  sein.' 

Those  were  strenuous  days  at  the  end  of  last  century, 
when  we  were  wont  to  pronounce  each  other  orthodox  by 
apostolic  blows  and  knooks.  but  we  must  remeiuber  that 
wiicn  Sir  Felix  took  np  the  special  department  of  laryngo- 
logy it  was  the  despisetl  Cinderella  of  the  metiical  sciences, 
and  tJiat  it  required  as  a  champion  one  who  shared  Charles 
Kingsley's  dictum  that  any  life  which  is  not  a  struggle  is 
not  worth  living.  How  vaiiautly  the  cause  of  laryngology 
was  espoused  by  Semon  has  been  testified  to  by  liiauy 
:inthoritics  on  many  occasions.  Amongst  others  Dr. 
-UcBride,  in  delivering  the  first  Semon  Lecture,  states 
that  ■'  partly  by  Ids  writings,  but  chiefly  by  his  porsouahty, 
he  has  done  more  in  tlie  public  service  of  laryngology  than 
any  other  man  living  or  dead — Garcia,  Tiirck,  and  Czermak 
jyjssibJy  excepted."' 

It  must  not  be  for  a  moment  thought  that  these  collected 
works  arc  all  or  chiefly  of  a  disputalive  character.  It  is 
only  intended  to  suggest  tliat,  iu  maintajniug  his  own 
views.  Semon  does  so  with  a  vigour  and  a  tenacity  which 
we  can  but  admire,  especially  as  the  i^resent  generation 
appear  to  hare  fallen  on  days  where  there  is  less  contest — 
shall  we  say,  less  enthusiasm '? 

The.sc  two  volumes  will  form  part  of  the  library  of  die 
laryngologist  for  all  time.  Everything  in  them  is  woi-th 
reading,  and  on  two  subjects  it  is  difficult  to  imagine  they 
can  ever  be  eclipsed.  The  Jii-st  subject  is  the  Innervation 
of  the  Larynx,  and  the  second  is  the  Early  Diagnosis  and 
Operation  "of  Laryngeal  Cancer.  Seuion's  researches  on 
the  first  subject  can  never  be  forgotten,  even  if  his  con- 
clusions may  require  some  modification.  That  the  enthu- 
siasm he  gave  to  the  subject  of  cancer  of  the  vocal  cords 
was  abundantly  necessary,  is  shown  by  the  neglect  the 
public  and  the  profession  still  display  in  the  matter  of 
early  diagnosis  of  persistent  hoaiseuess. 

Another  reason  why  Semon  has  done  well  to  publish 
his  collected  works  is  that  he  has  the  pen  of  a  ready 
writer.  That  he  should  be  able  to  speak  so  gracefully 
and  fluently  iu  a  language  which  ho  learnt  after 
he  was  qualified  has  always  been  a  wonder  of  medical 
society  in  London.  Tliis  accomplLshment  v\ill  be  for- 
gotten, but  the  memory  of  his  literary  skill  is  enshrined 
in  these  pages,  and  outside  the  comparatively  restricted 
tield  of  laryngology  these  two  volumes  will  be  suie  to  be 
referred  to"  in  the  far-off  future  for  their  wonderful  pen 
pictures  ot  Garcia,  the  discoverer  of  the  laryngoscope ;  of 
Morell  Mackenzie,  the  founder  of  British  laryngology;  of 
Virchow,  and  of  others.  The  Semon  Lectureship  of  the 
London  University,  founded  by  his  colleagues  and  friends, 
will  keep  his  name  alive  while  London  lasts,  and  in  these 
two  volumes  he  ha^s  himself  raised  a  monument  more 
enduring  than  brass.  'We  wonder  how  many  laryngologists 
who  attended  the  recent  Congress  of  Medicine  will  i.eave  a 
record  half  as  noteworthy?  The  rising  generation  of 
throat  surgeons  woukl  do  well  to  turn  to  these  volnmes 
and  note  iheir  extent,  their  vigour,  their  variety,  their 
scientific  spirit,  and  their  literary  finish  ;  and  in  these 
<ia\  s  of  slackness  they  might  do  worse  than  lay  to  heart 
the  words  at  the  head  of  the  preface—"  Life  is  callLng  to 
you  ;  be  a  man." 

'  Forscltwiaen  und  Erfahrungm.  lSfO-1910:  rjne  Sammhir.g  ausge- 
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DISEASES  OF  CHILDEEX. 

The  large  volume  entitled  Diseases  of  Children  -  edited  by 
Drs.  Oarrod,  Battev,  and  THUESFirLD,  is  an  example  of 
what  has  come  to  be  known  as  a  "system" — that  is  to 
say.  it  is  the  work  of  a  large  number  of  separate  authors, 
each  v,-ith  particular  experience  of  the  subject  for  which 
he  makes  himself  responsible.  Twenty-two  authoi's,  all 
with  the  exception  of  Dr.  John  Thompson  and  Dr.  J.  S. 
Fowler,  of  Edinburgh,  representatives  of  London  schools 
of  medicine,  have  united  themselves  iu  the  work.  As  is 
stated  in  the  jireface,  "they  have  been  encouraged  to  aim 
at  a  comprehensive  and  authoritative  account  of  the 
present  state  of  our  knowledge  of  the  diseases  of  children, 
set  forth  with  a  completeness  wlrich  they  believe  has  not 
yet  been  attempted  iu  th;s  country."'  In  undertakiug 
such  a  task  the  authors  and  editors  assume  a  very  great 
responsibility,  because  there  can  be  no  doubt  that  a  work 
in  which  so  large  a  number  of  authors  have  been  associ- 
ated will  be  accepted  generally  as  representative  of  the 
present  state  of  our  knowledge  of  diseases  of  children  iu 
the  British  Isles,  and  especially  iu  London. 

The  general  plan  of  tlie  book  does  not  differ  from  that 
of  many  others  which  have  been  published  during  the 
last  twenty  years.  After  a  few  introductory  chapters 
tliere  follow  articles  upon  diseases  of  the  newborn, 
and  diseases  of  nutrition,  and  diseases  of  the  several 
systems  in  order.  Short  chapters  are  also  deTot<;d  to 
rheumatism,  tuberculosis,  congenital  syphilis,  and  tlio 
■•  infectious  diseases."'  I'he  only  departure  from  precedent 
is  that  room  is  found  for  an  article  in  which  Dr.  Still 
groups  together  some  of  the  conditions  in  which  oedema 
is  from  time  to  time  met  with  in  practice.  It  is  quite 
possible  that  in  spite  of  the  enormous  advance  in 
knowledge  of  disease  in  childhood  the  old  arrange- 
ment remains  the  most  serviceable,  but  it  is  well  to 
realize  its  disadv.autages.  It  is  ditficidt  to  see  why  a 
special  chapter  should  be  devoted  to  rheumatic  or  tuber- 
culous infection  and  not  to  that  by  the  pnemnococcusi 
Search  iu  the  articles  devoted  to  diseases  of  the  peri- 
cardium, peritoneum,  joints,  kidueys,  and  so  forth  will  no 
doubt  disclose  some  account  of  the  various  manifestations 
of  pneumococcal  infection,  but  we  find  no  presentment  of 
it  as  a  whole. 

More  serious  iu  a  book  designed  for  the  use  of  general 
practitioners  is  llie  absence  of  a  connected  account  of  the 
enormous  progress  which  has  been  made  in  the  speciality 
of  oj'lhopaedics.  For  example,  scoliosis — surely  a  common 
occurrence  iu  childhood— finds  no  place  in  the  index  at  all, 
and  seems  to  be  mentioned  only  umler  rickets.  We  should 
have  liked,  too.  to  have  found  an  article  dealing  with  the 
gencra.l  hygiene  of  iiifancj'  and  childhood,  and  possibly 
some  information  as  to  the  various  climates  and  healtix 
resorts  of  the  British  Isles  in  their  relation  to  the  health 
of  children. 

The  individual  authors  have  interpreted  very  variously 
the  nature  of  the  task  entrusted  to  them.  In  many  of  the 
articles  very  complete  and  judicious  reference  is  made  to 
the  literature  bearing  upon  the  subjects  discu.ssed,  while 
the  authors'  own  views  are  rightly  emphasized.  For 
example,  we  can  imagine  nothing  better  than  the  article 
upon  diseases  of  the  circulatory  system  contributed  by  Dr. 
Poyuton.  He  has  been  completely  successfid  in  giving  a 
clear  explanation  of  what  is  new.  and  of  presenting  what 
is  old  iu  the  new  light  shed  on  it  by  modern  experimental 
work.  Similarly,  the  articles  by  Dr.  Batten  on  organic 
nervous  disease  and  diseases  of  muscle,  by  Dr.  Garrod  on 
disorders  of  metabolism  and  diseases  of  the  ductless 
glands,  and  many  others  iu  the  book  will  be  accepted  as 
authoritative  statemeuts  of  the  present  state  of  knowledge 
whether  the  work  concerned  was  done  iu  this  country  or 
elsewhere. 

On  the  other  hand,  the  classification,  etiology,  pathology, 
symptomatology,  and  treatment  of  the  diseases  of  nutrition 
and  digestion  are  condensed  into  very  few  pages,  and  Dr. 
Hutchison  does  not  seem  to  have  considered  it  necessary 
to  discuss  a  great  deal  of  recent  work.  Dr.  Cautley  makes 
a  few  refereuces.  not  always  verv  clear,  to  Continental 
work.  •■  Spasmophilia  has  been  ascribed  to  whey,  '  he  says. 
"Possibly  this  intolerance  is  of  the  nature  of  anaphylaxis." 
May  this  not  lead  to  some  confusion  between  the  work  on 
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spasmophilia  of  Finkelstein  and  others  and  the  obsevvations 
ot  Hamburger  on  the  anaiihylaetic  pheuomena  which  the 
protein  nf  the  cow's  milk  may  produce "?  Even  the  small 
amount  of  work  upon  such  "subjects  which  proceeds  frojn 
this  country  is  not  adequately  related.  The  work  of 
Lane-Claypon  upon  the  so-called  ferments  of  milk, 
although  it  has  been  everywhere  accejited  as  authoritative, 
so  far  as  we  have  observed,  is  not  mentioned. 

As  we  have  ventured  to  indicate,  the  book,  as  often 
happens  in  the  case  of  such  combined  efforts,  is  unequal, 
but  we  have  no  doubt  that  it  will  deservedly  meet  with  a 
favourable  reception,  for  taken  as  a  whole  it  is  by  far  the 
most  complete  account  of  diseases  of  children  which  has 
yet  appeared  in  this  countrj-. 


THE  L.\MSOX  CASE. 
It  is  more  than  thirty  years  ago  since  the  profession  was 
shocked  by  the  cruel  and  sordid  murdei'  committed  by 
George  Henry  Lamsou,'-  a  medical  practitioner,  by  means 
of  the  comparatively  rare  and  little  known  poison  aeonitine. 
Tlie  trial  must  remain  a  textbook  case  because  it  was  the 
first  occasion  on  wliich  this  poison  was  made  the  subject 
of  a  judicial  inquiry  in  a  British  court,  and  especially 
on  account  of  the  excellent  and  convincing  evidence 
adduced  by  the  late  Sir  Tliomas  Stevenson,  the  eminent 
toxicologist. 

The  victim  of  the  crime  was  a  youth,  aged  19.  named 
Percy  Malcolm  John,  a  cripple  suffering  from  complete 
pai'alysis  of  the  lower  extremities,  the  consequence  of 
angular  curvature  of  the  spine ;  he  was  the  only  surviving 
brother  of  Mrs.  Lamsou,  and  was  entitled  on  his  majority' 
to  a  sum  of  about  ±'3,000.  of  which  ISIrs.  Larason  would  be 
entitled  to  half  should  he  die  before  reaching  that  age. 
Lamson,  who  was  the  son  of  the  American  chaplain  at 
Florence,  claimed  to  be  a  Doctor  of  Medicine  of  the 
University  of  Paris  (to  which  his  right  w  as  denied  by  the 
Dean  of  the  Faculty,  see  Jovrxal,  1882,  vol.  i,  p.  23), 
and  appears  in  the  British  Medical  lieriistcr  for  1879  as 
L.E.C.P.Edin.,  L.R.C.S.Edin.,  June  3rd,  1878,  where  his 
address  was  given  at  Rothertield,  Sussex.  According  to 
the  Medical  Director;/  he  had  served  as  an  assistant  in 
the  French  Ambulance  Corps  during  the  war  of  1870-71. 
and  under  the  British  Red  Cross  in  the  .Servian  war  of 
1876-7  :  there  was  evidence  in  the  afiidavits  sent  to  the 
Home  Office  that  he  was  in  charge  of  a  hospital  at 
Bucharest  in  1877-8  ;  he  claimed  to  possess  the  Orders  of 
the  Star  of  Roumania  and  of  the  Medjidie.  but  as  he  had 
used  a  false  testimonial  from  Professor  Sir  George 
Humphrj'  (see  British  Mi:i>ical  .Tocrxal,  loc.  cit.),  and 
made  a  false  claim  to  the  M.D.Paris,  the  L.R.C.P.Lond., 
and  the  D.P.H.Cantab.,  it  is  impossible  to  attach  complete 
credence  to  his  statements.  At  one  time  he  passed  as  a 
man  of  character  and  respectability,  as  shown  by  the 
affidavits  which  were  sent  to  the  Home  Secretary  after 
)iis  sentence ;  but  at  some  time,  variously  dated  as  1878  or 
1879,  he  fell  a  victim  to  the  morphine  habit,  and  the 
only  excuse  to  be  found  for  his  criminal  conduct  is  that 
his  moral  sense,  powers  of  judgement,  and  self-control 
had  been  destroyed.  Accoi-ding  to  the  affidavit  of  the 
medical  superintendent  of  the  Bloomingdale  Asylum  for 
tlie  Insane  in  New  York,  the  criminal's  grandmother, 
grand-uncle,  and  aunt  were  all  inmates  of  the  asylum  and 
died  there. 

The  facts  of  the  crime  m.ay  be  briefly  stated.  Lamson 
was  in  serious  financial  difficulties,  having  had  several 
executions  in  his  house,  and  had  obtained  cash  for  a  worth- 
less cheque.  On  November  24th  he  purchased  2  grains 
of  aconitiue  at  Allen  and  Hanbury's,  and  on  December 
3rd  he  visited  the  school  at  whiclr  Percy  John  was  a 
boarder,  bringing  with  him  a  cake,  some  sweets,  and  a 
box  of  gelatine  capsules.  He  had  an  interview  with  the 
boy  in  the  presence  of  Mr.  Bedbrook,  tlic  schoolmaster, 
and  produced  the  cake,  of  which  lie  gave  the  boy  a  piece 
and  ate  some  himself;  he  showed  the  box  of  "capsules, 
and  recommended  tliem  as  an  American  invention 
enabling  nauseous  medicines  to  be  taken  w-ith  ease  ;  filling 
one  of  the  capsules  with  sugar  he  shook  it  and  gave  it  to 
the  boy  saying,  "  Here,  Percy,  you  are  a  swell  pill  taker ; 
take  this  and  show  Mr.  Bedbrook  how  easily  it  may  be 
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swallowed."  Immediately  after  doing  this  Lamsou 
hurried  off  to  catch  a  train  for  the  Continent  ;  he  h.ad 
obtained  some  more  monev  by  cashing  another  worthless 
cheque,  and  did.  in  fact.  lea\e  that  night  for  Paris.  Tea 
minutes  after  he  had  gone  the  boy  compla'ued  of  being 
seriously  unwell,  and  said  he  felt  "just  the  same  as  he  did 
after  his  brother-iu-law  had  given  him  a  pill  at  Shauklin.  " 
He  complained  of  soi-eness  of  the  throat  and  of  great 
pain,  so  that  the  medical  man  called  to  his  assistance 
injected  moiphine.  but  he  died  at  11  o'clock  the  same 
night.  The  post-mortem  examination  was  performed  by 
Mr.  Thomas  Bond,  the  expert  constantly  employed  by 
the  Home  Office,  and  the  vomit,  stomach  contents,  and 
viscera  were  carefuilj-  reserved  for  further  examination 
and  analysis.  This  material  was  handed  over  to 
Dr.  Stevenson.  Lecturer  on  Forensic  Medicine  and 
Toxicology  at  Chiy's  Hospital.  The  facts  as  re- 
ported in  the  press  threw  grave  suspicion  on  Lamsou, 
and  on  I)  cember  8th  he  gave  himself  up  at  Scotland  Yard, 
when  he  was  taken  into  custody  and  charged  with  the 
crime.  He  was  brought  before  a  iiolice  magistrate  at 
Wandsworth  and  remanded,  but  so  soon  as  the  report  of 
the  case  appeared  the  assistants  of  Jlessrs.  Allen  and 
Hanburj-  remembered  selling  the  aeonitine.  and  were  able 
to  affoi'd  material  assistance  to  the  prosecution  by  proving 
that  this  poison  had  been  supplied  by  them  to  Lamson, 
whom  they  identified.  The  trial  began  at  the  Central 
Criminal  Court  on  JIarch  8th,  1882,  before  Mr.  Justice 
Hawkins,  afterwards  Lord  Brampton,  and  lasted  six  days. 
\o  witnes.ses  were  called  for  the  defence,  but  after  an 
impartial  statement  of  the  case  for  the  prosecution  by  the 
then  Solicitor-General.  Sir  F..  afterwards  Lord  Herschell, 
and  a  lucid  summary  of  the  evidence  by  the  judge,  the 
jury  found  a  verdict  of  guilty,  and  sentence  of  death  was 
pronounced.  An  attempt  was  made  on  beliatf  of  the 
prisoner  to  show  that  he  was  insane,  and  a  number  of 
affidavits  were  sent  to  the  Home  Secretary.  Sir  William 
Harcourt.  of  which  the  general  tenour  has  been  already 
explained,  but  it  is  somewhat  remarkable  that  the  Presi- 
dent of  the  United  States  cabled  to  the  Home  Secretary 
to  grant  a  postponement  of  the  execution  in  order  that 
these  documents  might  be  duly  considered.  The  prisoner 
was  duly  respited  from  April  2nd  to  -\pril  28th,  when,  no 
sufficient  cause  having  been  found  for  interfering  with  the 
execution  of  the  sentence,  he  was  hanged  by  Marwood  at 
Wandsworth  Prison,  and  his  body  buried  within  its 
precincts. 

The  case  is  memorable  on  account  of  the  full  description 
of  the  symptoms  from  which  the  murdered  lad  suffered 
and  from  the  care  with  which  the  poison  was  identified 
by  Dr.  Stevenson,  but  at  the  time  a  good  deal  of  atten- 
tion was  drawn  to  the  facihties  with  which  virulent 
poisons  might  be  obtained  by  any  one  assuming  the  name 
of  a  medical  practitioner.  The  judge,  in  his  summing  up, 
expressed  the  hope  that  the  law  would  be  strengthened, 
and  to  this  suggestion  the  jury  added  a  rider  to  that  effect 
to  their  verdict.  In  consequence  the  Home  Secretary 
addressed  a  circular  to  various  authorities  asking  them  to 
express  their  views  on  the  sufficiency  of  the  existing 
regulations.  In  an  article  in  this  Journal  ivol.  i.  1882, 
p.  467)  the  law  was  lucidly  explained,  but  it  was  stated 
that  the  statute  was  constantly  violated  in  the  interests  ot 
trade  and  in  disregard  of  tlie  public  safety.  It  was  pointed 
out  that  the  statute  directed  that  a  poison  register  should 
be  kept,  and  that  Section  17  applied  to  every  one  to  whom 
the  poison  was  sold,  whether  a  medical  man  or  not:  in 
this  case  no  record  liad  been  kept  of  the  sale  of  aeonitine 
to  Lamson,  v^■hose  name,  when  published  in  the  news- 
piipers.  recalled  the  tran.saction  to  the  memory  of  the 
assistants  who  sold  him  the  poison,  yet  they  at  lii-st 
thought  atropine  and  not  aeonitine  had  been  sold.  The 
JouRXAi  called  for  more  careful  attention  to  the  law  and 
for  the  prosecution  of  those  who  neslected  its  provisions.  In 
the  I'hormaccutical  Join-nal  of  the  same  period  tlsere  is 
pubUshed  a  correspondence  between  the  Home  Secretary 
and  the  Council  of  the  Pharmaceutical  Society,  but  the 
editorial  remarks,  on  the  whole,  defended  the  existing 
sj'stem  and  omitted  all  reference  to  the  fact  that  no  entry 
had  been  made  in  the  register  of  the  sale  of  the  poison. 
Later  a  bill  for  the  amendment  of  the  Sale  of  Poisons  .\ct 
was  announced  b\"  Mr.  Mundella  as  about  to  be  intro- 
duced into  the  House  of  Lords,  but  nothing  came  of  it. 
We  are  not  sure  that  further  legislation  is  needed,  but  wo 
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luay  expiess  tlio  liope  tliat  gieater  care  is  sliowu  to 
comply  with  the  law  than  iii>peara  to  have  been  the  case 
tliirty  yeai-s  ago. 

CLINICAL  LABOIlATOin  JIAXBCOOK^^. 
Thk  type  of  book  to  wliich  Lahoraionj  Mcthoih,'  by  the 
])rs.  Williams,  betonus  has  become  iucieasiugly  fauiiliav 
of  leceut  yeais.  Its  object  is  laiulable,  foi-  it  aims 
at  making  each  piactitionei'  familial-  with  ultra  clinical 
tests  so  that  he  may  carry  them  out  himself,  instead  of 
i-efcrring  to  the  opinions  expressed  by  others.  Xo  object 
could  be  tieserving  of  more  praise,  but  when  the  method 
the  autliors  Iiave  chosen  to  carry  out  their  purpose  comes 
to  be  considered,  we  fear  it  must  be  said  that  they  liave 
uot  chosen  the  best,  for  no  practitioner  who  has  been 
unfortunate  enough  to  liave  been  trained  on  a  faulty 
curriculum  would  really  be  made  auy  more  officieut  by 
endeavouring  to  bring  himself  ••  up  to  date'  by  studying 
this  work.  It  would  be  far  better  if  tlic  authors,  in 
common  with  others  who  have  essayed  the  same  task  of 
"improving"  the  general  practitioner,  had  spent  time  and 
money  in  seeking  to  send  practitioners  who,  bj-  reason  of 
tlie  rapid  advance  made  iu  laboratory  methods,  felt  they 
were  falling  behind  in  the  race,  back  to  their  medical 
schools  to  take  out  courses  under  fully  trained  expert 
teachers.  We  have  only  to  turn  to  Chapter  VII.  on  the 
detHJction  of  common  poisons,  to  find  grounds  for  this 
criticism,  for  the  subject  is  dismissed  in  nine  pages.  We 
quote  from  it:  "  Sulphonal,  trional,  etc.  Either  drug 
heated  in  a  test  tube  with  po^vdered  wood  charcoal 
develops  a  characteristic  odour — ethyl  mevcaptau.  If  this 
odour  is  not  faniiliar  to  the  physician,  he  should  run  a 
control  test,  using  sulphonal  instead  of  '  X  '."  This  quota- 
tion will  show  how  impossible  it  is  to  give  tcchnicrrl  know- 
ledge of  a  large  number  of  complex  and  difficult  problems 
iu  a  volume  of  small  calibre.  Much  information  contained 
in  its  pages  on  the  sputum,  urine,  stomach  contents,  etc.. 
is  what  is  accepted  bj-  the  profession,  but  any  practitioner 
who  is  so  earnest  in  his  work  as  to  wish  to  keep  abreast 
with  advances  in  medicine  could  surely  be  i-elied  upon  to 
develop  unassisted  the  homely  devices  recommended  by 
the  authors,  would  be  disposed  to  read  larger  and  more 
authoritative  woi-ks  than  this  one,  and  would  be  able  to 
distinguish  problems,  the  solution  of  which  might  be 
reasonably  undertaken  by  a  general  practitioner,  from 
those  which  assuredly  should  be  left  alone  by  him  and 
handed  over  to  some  one  who  by  a  life's  devotion  to  the 
subject  had  made  himself  an  authority.  It  would  be  far 
better  for  a  practitioner  to  submit  many  of  the  diiiicult 
problems  such  as  are  given  in  tliis  book  to  some  expert, 
even  though  he  resided  iu  some  distant  centre,  than  to 
endeavour  to  settle  the  difficulty  on  the  spot  himself. 

The  volume  Clinical  Lahovatonj  Methods,'-  by  Dr.  T!.  S. 
MoRiiis  of  St.  Louis,  in  no  way  belies  its  title.  It  is 
a  handbook  for  use  in  a  clinical  laboratorj-.  and  concerns 
itself  mainly  with  six  subjects — tk.e  examination  of  the 
urine,  of  the  gastric  juice,  of  the  faeces,  sputum,  blood, 
and  puncture  fluids.  There  is  no  attempt  made  to  intro- 
duce clinical  matter,  cither  to  the  glorification  of  labora- 
tory diagnosis  or  to  the  belittling  of  mere  clinical 
investigation.  The  author  has  made  fi'oe  use  of  the 
works  of  writers  whoso  names  are  known  all  over  the 
world  as  first-rate  authorities  on  their  special  subjects 
of  laboratory  investigation.  Dr.  Morris  has  done  good 
service,  because  he  has  extracted  from  more  ambitious 
volumes  just  those  methods  which  have  proved  of  most 
service,  neglecting  those  which,  though  of  interest  to 
physiological  chemists,  are  hardly  of  practical  value  in 
the  iuvestigation  of  disease.  His  design  was  to  ijroduce 
a  book  useful  to  medical  students  and  practitioners,  bub 
the  compass  of  the  volume  is  such  as  really  to  make  it 
more  valuable  as  a  reference  book  for  those  whose  time  is 

*  Laboratory  jUethoda,  icitJi  Special  Sefur.'itcc  lo  the  Neeila  of  the 
I'ractitimier.  ByB.  G.B.  Williams,  M.D.,  assisted  by  E.  O.  C.  Williams. 
M.D.  With  au Introduction  by  Victoi-  C.  Vauahau,  JI.D.,  LL.D.,  Pro- 
fessor of  Hygiene  and  Phjsioiogical  Chemistry,  Vniversityof  Michigan. 
J.ondou  :  Hem-y  Kiuuitou.  1912.  (lied.  8vo,  pp.  204;  43  illustrations. 
10s.  net.) 

^Clinical  Lahoratorv  JiletliorJs  :  A  2laiuial  of  Tcchniniie  and 
Moritholcatt  desianetl  for  the  Vs&  of  Students  and  PractitiontTS  of 
Ale'ticine.  By  Roger  Sylvester  Morris,  A.B.,  JI.D.,  Associate  Professor 
of  Medicine  in  Washington  University,  St.  Louis,  etc.  Mew  Yorli  and 
London:  D.  Apiileton  and  Co.  1913.  iMed.  8yo,  pp.  363;  46  flsjures. 
12s.  6d.  net.) 


more  or  less  given  to  laboratory  investigation.  Few  men 
outside  the  pale  of  long  experience  of  laboratory  methods 
would  care  to  trust  themselves  to  carry  out  the  "investiga- 
tions planned  by  Howutrce  or  Gci-aghty  to  estimate  the 
functional  activity  of  the  kidneys,  or  Kjcldahls  method  of 
determining  the  total  nitrogen  excretion.  The  reader, 
however,  niay  neglect  these  ambitious  excursions  and  find 
the  volume  full  of  simple  methods  of  iuvestigation.  He 
will  also  be  grateful  for  the  admirable  section  on  tlio 
intestiual  parasites. 


NOTES    ON   BOOKS. 

The  Ainaleur  Gardener's  Diary  and  DicUonary^  consists 
as  to  the  first  part  of  a  diary  giving  five  or  six  pages  to  the 
month  ;  ou  the  riglit-haud  page  are  spaces  for  notes  on 
each  day,  ou  the  left  suggestions  as  to  sowing  and  planting 
and  cultivation.  It  will  be  nsefid  to  all  amateur  gardeners, 
but  p.articularly  perhaps  to  the  week-ender  who  is  often 
perplexed  to  know  which  of  many  things  that  should  be 
done  in  the  very  limited  time  at  his  disposal  it  is  best  to 
do  first.  The  second  part  consists  of  a  series  of  notes, 
arranged  in  alphabetical  order,  ou  many  of  the  plants 
most  commonly  grown,  and  on  certain  gardening  opera- 
tions and  materials.  The  information  is  very  condensed, 
but  w  ill  carry  the  amateur  a  long  way. 

In  the  preface  to  bis  little  MauKal  of  ^Tedieine''  Dr.  .' .  S. 
WOODWAP.K  says  that  he  lias  written  it  in  (ho  hope  o" 
supplying  a  vade-mecum  for  the  student  clerkiug  in  the 
wards  or  oul-iialiout  department  and  a  convenient 
reference  for  the  busy  practitioner.  It  is  an  attempt  to 
compress  the  subslance  of  a  good  many  books,  for  it 
includes  not  only  the  ordinary  pathology,  symptoms, 
diagnosis,  and  treatment  of  the  textbook  of  medicine, 
but  the  details  of  clinical  investigation  such  a!i  a.re 
nsually  practised  iu  the  wards  of  hospitals.  As 
might  be  expected  where  so  much  is  attempted,  there 
are  many  omissions,  and  each  part  may  ui  this  way  be 
open  to  criticism,  but.  taking  it  as  a  whole,  we  may  con- 
gratulate Dr.  Woodwark  on  having  successfully  attained 
Ids  object. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

.Ilijiaratus  for  Intravenous  Injcelion  of  Salvarsan. 
Mr.    Lkonap.d    MlER,    F.E.C.S.    (London,    W.),   writes  : 

In     using      the 


^uu^ 


two 


ordinary  ontflt 
for  the  intra- 
venous injection 
of  salvarsan  one 
is  dependent  on 
an  assistant,  w  ho 
may  not  be  a 
very  efficient  one. 
Messrs.  ^V.  H. 
Bailey  and  Sou 
liave  made  for 
me  a  special 
apparatus  w-hich 
does  away  with 
the  necessity  for 
all  assistance.  Its 
chief  feature  is 
the  adaptation  of 
a  portable  photo- 
grapbic  tripod 
with  a  special 
holder  and  glass 
coutaLuer.  There 
arc  also  one  or 
needle    which   is 


other  smaller  improvements— a 
specially  bent  to  prevent  the  pulling  of  the  point  of  the 
needle  against  Ihe  wall  of  the  vein,  and  also  to  facilitate 
its  introduction.  Tl;e  outfit  is  quite  cheap.  The  appa- 
ratus is  useful  for  intravenous  injection  generally,  in- 
cluding that  of  normal  saline  in  collapse  and  ether  for 
anaesthesia ;  also  for  subcutaneous  infusion  of  saline, 
rectal  infusion,  or  irrigation  of  the  colon  after  appendi- 
costomy. 

^Aimteur  Gardeitrr's  Diary  ami  Dictionary.  19U.  London:  The 
Cable  Printing  and  Publisbina  Company,  Ltd..  (Feap.  8vo,  iip.  227. 
Is.  net.)  ^ 

"  Manual  of  Medicine.  By  A.  S.  Woodwark.  M.D..  M.K-C.P.  0%-°^i\ 
Medical  Publications.  Edinburgh.  Glasiiow,  and  I'""!?"';  i  .X,  ,V 
Frowde  and  Hocldcr  and  Stoughton.  1512.  (Cr.  8vo.  pp.  420.  i  plaits. 
ICs.  6d.  net.) 
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TUE   MOTOTl   SHOW   FROM    'J'HE   ^fKDICAL 
MAN'.-i    POINT  OF   YIEW. 


rOTXTS  ABOUT  OAKS  AXD  PRICES. 

By  H.  Massac  Biist. 

Havint,  dealt  in  gonGval  terms  last  week  with  tlie  out- 
standing featm-os  and  general  tendencies  of  the  Motor 
Show  as  it  is  caiculattd  to  appeal  to  the  requirements  of 
the  medical  pi-ofession.  some  of  the  main  featni-es  of 
certain  cais  displayed  may  he  summarized  under  a  scheme 
wherebv  they  arc  "classified  iu  groups  according  to  the 
prices  of  the  complete  vehicles,  the  limit  being  set  at 
£500.  For  the  purposes  of  contrast  in  the  limited  space  at 
disposal,  examples  alike  of  distinctive  and  conventional 
constructional  )nnctice  are  given.  AVlierever  pcssihie  the 
equipment  incUdjd  in  the  price  is  specified.  In  some 
cases  this  is  what  is  barely  necessary  to  drive  the  ear  on 
the  road,  while  in  othersit  is  of  an  ahsohit"ly  complete 
character.  As  there  are  hundreds  of  nuikes  of  cars  on  the 
market,  it  is,  of  course,  impossible  to  deal  individually 
with  every  example,  and  the  mention  of  a  car  in  the  fol- 
lowing paragraphs  does  not  necessarily  mean  that  in  the 
writer's  opinion  it  is  well  suited  to  the  needs  of  medical 
men  who  have  to  submit  tlicir  automobile  to  very  hard 
usage.  In  the  light  or  cyclecar  section  we  are  to  look  for 
the  introduction  "of  still  other  models  at  the  Motor-Cycle 
and  Cyclecar  Show,  which  will  succeed  the  current  ex- 
hibition that  closes  at  Kensington  on  Saturday  night. 
The  Motor-Cycle.  Cyclecar.  and  Cycle  Show  will  be 
opened  to  the  public  there  on  November  24th  instant. 

The  £475  Elkctrhallv  Lit  AVolsei.i'.v  Tvi>e. 
There  has  been  no  rccasion  to  remodel  in  any  essentials 
the  16-20-h.p.  four-cylinder  Wolseley  car  which  lias 
achieved  the  distinction  of  finding  the  widest  popularity  of 
anv  motor  vehicle  yet  prodiieetl  in  a  British  factory,  in 
that  something  in  the  neighbourhood  of  four  thousand  of 
these  machines  have  been  p  oduced  in  the  last  manu- 
facturing year,  and  an  increased  rate  of  output  will  he 
luaiutained  this  year,  by  reason  of  continued  concentration 
on  a  three-model  i)rograu)me.  the  two  larger  vehicles 
hcin"  six-cylinder  machines.  The  outstanding  features  of 
the  four-cyiinder  AVolseley  are  the  degree  of  retiuement 
•achieved  in  combiQafiou  with  the  quality  to  withstand 
hard  wear  and  tear,  these  vehicles  having  long  since 
earned  a  high  reputation  in  the  hands  of  the  medical  pro- 
fession in  this  country.  The  bore  measuieinent  is  90  nun. 
and  the  jiiston  travel  121  mm.:  giving  a  volume  of 
3.180  com.  The  gearbox  is.  of  course,  of  the  three-speed 
sort,  and  the  clutch  is  of  the  many  disc  type.  Kudge- 
AVhitworth  detachable  wire  wheels  arc  standard,  together 
with  hood,  screen,  complete  electric  lighting  power, 
generating  plant  and  set  of  lamps,  aiid  so  forth,  the  body 
being  of  uncoinuion  ample  proportions.  The  price  of  the 
complete  vehicle  is  £475.  The  rear  springs  are  hung 
from  the  back  axle.  The  compressed  air  starter,  which 
the  firm  introduced  last  year  on  the  six-cylinder  models, 
is  now  available  as  an  extra  on  the  four  cylinder  sort,  and 
has  a  iJermatine  compressor  valve.  Moreover,  a  pedal 
is  substituted  for  one  ol  the  hand  controls  for  the 
distributor. 

A  £475  SizAtnF.-Brv.wici;  20  n.i'.  Cii\ssis. 
A  new  make  of  car  iutrodueed  to  Britain  at  this  show  by 
the  firm  of  F.  W.  Berwick  is  the  fourcyliuder  nominal 
20-h.p.  Sizaire  -  Berwick  machine  of  90  mm.  bore 
measurement  by  160  rum.  ]nslon  travel,  with  four-jet 
carburettor,  clutch  of  the  many  disc  type,  four-speed 
gearbox,  bevel  driven  back  .•^xle  and  Rndge-Whitworth 
iletaclmhle  wii-c  wheels,  sold  in  chassis  'o-m  at  £475. 
Some  distinctive  features  o"  the  construction  of  this 
vehicle  are  that  the  valves  have  proportionately  large 
mushroom  heads  and  thin  stems  that  are  each  guided 
quite  np  to  the  head,  so  that  they  are  shielded  from  the 
oxhaust  gases.  The  light  steel  pistons  are  machined  out  of 
the  solid.  Hollow  connecting  rods  are  employed,  as  well 
as  gndgeon  pins  of  large  diameter.  The  flywheel  is 
originr.f  iu  that  it  is  a  com]>osite  one,  fashioned  of  three 
liglit  members  balanced  individually,  then  bolted  together. 
The  back  end  of  the  ear  frame  is  of  bridge  i'ormatiou  to 
clear  the  axle,  from  which  the  long  flat  half  elliptic  springs 
are  hung,  neither  tornne  nor  radius  rods  being  employed. 


The  £475  Self-startixg  Six-cyi.ixdeh  Hfosox. 
From  America  comes  the  Hudson  25  h.p.  sixcjlindcr 
ear  built  on  European  lines  viith  the  cylinders  cast  iu 
threes,  the  bore  measurement  being  87  mm.  and  liie 
piston  travel  127  mm.  This  machine  has  the  mixture 
fired  in  the  cylinders  —as  well  as  the  car  lighted  and  the 
engine  started— by  the  Delco  electrical  apparatus.  The 
gearbox  is  of  the  three-speed  sort,  the  bevel  drive  is 
empUiycd  in  the  back  axle,  and  the  clutch  is  of  the  many 
disc  type.  The  machine  is  supplied  as  a  seven-seated 
car  with  one-man  liood.  luggage-grid,  tyre  carrier,  clock, 
speedometer,  electric  signal  horn,  and  all  lamps,  tor  S4'.'5. 
'J'he  conslrncti(nial  features  may  be  dcj-cribcd  as  following 
well  appriyed  Kiiroiiean  practice. 

The  £450  Foir  skater  15  n.r.  \Ai>iER. 
The  \apier  firm  this  year  supplies  its  three-speed  15h.p. 
four-cylinder  bevel  driven  model,  with  wooden  wheels, 
five-seated  body,  hood,  and  screen,  for  £450  comi)lete  Tlu' 
four-speed  worm  driven  model  with  Rudge-Whitworth 
detachable  wire  wheels  costs  £45  more,  while  there  is 
introduced  this  year  a  16-22  h.p.  four  cylinder  type,  with 
7  mm.  larger  bore  measurement,  the  same  piston  travel, 
a  plate  instead  of  a  many  disc  type  of  clutch,  to  retail  as 
a  complete  vehicle  for  £550.  the  chassis  price  being  £450. 
The  cheapest  of  these  three  models  is.  of  course,  the 
lowest  priced  Napier  that  has  ever  been  offered  to  the 
public. 

The  £450  FivE-sE.iTEE  19.9-h.p.  Valvei.ess. 
The  two-stroke  system  of  engine  construction  is  illus- 
trated by  the  Dodson  exhibit  of  a  twc-cyliuder  19.91i.p. 
valvelcss  ear  having  a  bore  measurement  of  127  mm.  and 
a  piston  travel  of  140  mm.,  giving  a  volume  of  3.546  mm. 
It  is  fitted  with  a  four-speed  gearbox,  worm-driven  back 
axle,  the  firm's  own  carburettor,  and  is  supplied  with 
hood,  screen,  horn,  number  plates,  three  lamps,  and  spare 

I  Shrewsbury  Challiner  rim  for  £450.  Tiicre  is  a  IS-h.ji. 
model  sup] died  with  the  same  equipment  for  £20  less. 
These  engines  are  built  by   David  Brown  and  Sons,  oE 

I  Huddersfield,  and  have  six  working  parts  apiece — two 
piston  rods,  two  connecting  i-ods,  and  two  crank  shafts. 
These  cars  are  now  fiu-nished  with  longer  wheelbase,  also 
improved  silencing,  while  the  stroke  measurement  of  the 
larger  type  has  been  increased  by  halt  an  inch.-  The  firm 
also  markets  Belgian  built  Sava  ears  of  14-18  and  higher 
horse-power,  tlu  chassis  price  of  the  one  named  being 
£293. 

The  £424  Six  ( alixpee  Dei.aoe  Complete  Car. 

Delage  set  a  notable  lead  to  the  European  motor 
industry  a  couple  of  seasons  ago  in  introducing  a  15.9-h.p. 
six-cylinder  car  designed  to  bring  this  principle  within  tin 
range  of  the  motorist  of  moderate  means.  As  the  result 
of  some  seasons'  experience  v>ith  this  system  the  type  is 
shown  with  some  iminovements,  as  instance  the  furnishing 
of  a  larger  oil  reservoir,  the  provision  of  an  extra  bearing 
to  the  crankshaft  to  stiffen  it  and  eliminate  periodic  vibra- 
tions, the  employment  of  chain  drive  for  camshaft  and 
magneto  machine,  and  the  enlargement  of  the  water  spacf 
round  the  exhaust  trunk.  Compression  taps  are  fitted, 
bnt  there  are  no  radius  rods  now,  the  drive  ai\d  torque 
being  taken  througli  the  forward  end  of  the  long  back 
springs.  Larger  exhaust  pipes  and  silencer  are  furnished. 
This  machine  is  further  notable  in  that  all  six  cylinders 
are  cast  in  one  piece,  the  bore  measurement  being  65  mm. 
and  the  piston  travel  130  mm.  The  vehicle  is  sold  with 
two-seater  bodv  for  £424.  or  for  four-seater  bodv  for 
.£■447. 

The  £410  12-H.r.  Talbot  Model. 

TLf  Clemeut-Talbot  Company  markets  three  models 
that  come  w  ithiu  the  price  range  under  consideration.  .\11 
are  four-cylinder  ears  with  the  easting  done  in  pairs,  and 
are  equipped  with  four-seater  liodies.  The  12-h.p.  type  is 
sold  \vith  hood,  screen,  horn,  and  electric  lighting  set  for 
.£410,  iu  which  condition  the  new  15-20-h.p.  model  of 
10  mm.  longer  piston  travel  is  marketed  for  £460.  The 
20-50-li.p.  four-cylinder  model  is  sold  with  fivc-seater 
body,  but  without  hood,  screen,  horn,  or  electric  lighting 
set,  for  £495.  The  design  of  the  pistons  has  been  iut- 
proved  to  reduce  to  a  minimum  the  likelihood  of  any 
ingress  of  oil  and  consequent  formation  of  carbon  deposit. 
A  gear  nuiiiti.  mimersed  in  oil  and  driven  from  the  cam- 
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shaft,  forces  lubricant  nncier  a  pressure  of  15  lb.  to  the 
square  inch  to  all  the  engine  bearings  save  the  gudgeon 
pins,  wliicli  are  lubricated  by  splash.  A  valve  locked  in 
position  prevents  t)ie  luauiifacturer's  adjustment  of  the  oil 
prefisme  lieing  unintentionally  disturbed.  The  springs 
arc  in  all  cases  calculated  for  tlie  precise  form  of  body 
litted. 

The  £390  FouR-CTLixDrp.  ArsTrx  C.vr. 
The  10  h.p.  Austin  car.  embodying  most  of  the  firm's 
distinctive  constructional  features,  having  a  bore  measure- 
iiieut  of  76  turn,  and  a  piston  travel  of  89  mm.,  magneto 
ignition,  Claudel  carburettor,  cone  clutch,  four-speed 
gearbox,  bevel-driven  back  axle,  detachable  wood  wheels, 
9  ft.  wheelbase,  smart  four  Phaeton  body  of  streamline 
form,  one-man  hood,  double  folding  wind-screen,  spai-e 
wheel,  Lucas  head-lamps  and  generator,  three  paraffin 
lamps,  speedometer  aud  all  necessary  tools,  is  sold  com- 
l)lete  for  £390.  Artillery  wooden  wheels  are  employed  in 
combination  with  a  stout  section  rim  particularly  suitable 
for  the  colonies.  If  the  flanges  are  not  made  of  ample 
proportions  for  ovei-seas  service,  they  are  apt  to  be  dented 
by  impact  with  stones,  thereby  preventing  the  beads  of 
the  t}'re  coming  away  from  the  flanges  when  it  is  required 
to  change  pneumatics. 

The  £390  Fmj-SEATEr.  SuxBEAir. 
The  12-16-h.i).  four-guinea  tax  four-cylinder  Sunbeam, 
of  80  mm.  bore  measurement  by  150  mm.  piston  travel, 
with  four-speed  gearbox  and  bevel  driven  back  axle  is 
sold  with  tive-seater  body  for  £390.  This  pattern  now 
enters  on  its  third  year,  and  is  a  type  of  car  that  has 
made  m\icli  latter-day  motoring  history.  It  is  furnished 
with  sundry  improvements,  includiug  the  setting  of  the 
gearbox  back  3  in.  further  from  the  flywheel  to  finiiish 
a  longer  shaft  and  enable  the  two  universal  ioiiits 
to  be  supplemented  by  a  pair  of  metal  discs  sandwiching 
a  rubber  one,  which  is  very  effective  iu  isolating  vibra- 
tion in  that  region  of  the  car.  The  cooling  surface  has 
been  sliglitly  increased,  the  diameter  of  the  steering 
wlieel  is  1]  in.  more,  and  the  steering  column  is  pro- 
vided with  a  substantial  support  from  one  of  the  cross- 
frame  members.  Thei-o  has  been  no  occasion  to  redesign 
the  suspension,  but  it  has  been  much  improved  by  the  use  of 
chrome  nickel  steel  springs.  The  ooacliworkhas  also  been 
greatlj'  improved,  the  front  seats  being  mounted  to  slide  on 
rails  and  lock  in  any  position,  so  that  tliey  are  adjustable 
fore  and  aft  to  suit  users  of  any  physique.  Ingenious 
patented  means  are  also  employed  for  preventing  body 
rattling  or  creaking.  The  details  of  the  work  of  constnict- 
ing  the  dooi-s  should  be  examined.  Tliis  machine,  of 
course,  gives  fully  37-h.p.,  and  is  fitted  with  the  latest 
pattern  Claudel  carburettor,  which  gives  improved  accelera- 
tion in  combination  with  greater  economy.  The  larger 
size  of  nominal  16-20-h.p.  engine  rating,  having  a  90  mm. 
boie  and  160  mm.  piston  travel,  is  sold  with  five-seater 
body  for  £535,  that  price  including  a  Rotax-Leitner  dynamo 
electric  lighting  set. 

The  £385  15-h.p.  Staxdaed  Cap,. 
Apart  from  the  9.' -h.p.  four-cylinder  light  car  mentioned 
last  week,  the  Standard  firm  produces  a  15.6-h.p.  model 
of  79  by  121  mm.  engine  measuremiiut.  which  is  now  fitted 
witli  a  four-speed  gearbox,  and  sold  with  four-seater  body, 
live  lamps,  hood,  screen,  horn,  and  fifth  detachable  steel 
wheel  and  tyre  for  £385.  The  stoutly  designed  gear- 
shafts  are  borne  on  ball  bearings,  while  the  control  on  the 
gate-quadrant  principle  is  so  arranged  that  the  hand-brake 
lever  is  on  the  inner  side  of  the  gate  to  facilitate  the 
fitting  of  streamline  bodies  as  well  as  to  simplify  the 
scheme  of  working  the  gear  rods  and  levers.  There  has 
been  no  occasion  to  make  any  change  in  the  20-h.p.  type, 
wliich.  with  five  seater  body  aud  the  same  equipment, 
f  osts  £100  more.  Tiiese  vehicles  are  very  conscientiously 
designed  and  manufactured  at  Coventry  under  the  personal 
supervision  of  Mr.  Cyril  Maudslay. 

The  £375  15-20-h.p.  AEMSTF.ON-G-WHrTwor.Tn  Chassis. 

The  world-famous  engineering  firm  of  Armstrong- Whit- 
worth  markets  its  smallest  chassis  of  15-20  nominal  horse- 
power for  £375,  the  motor  having  a  bore  measurement  of 
80  mm.  and  a  piston  travel  of  135  mm.,  so  that  the  volume  is 
2,710  c.cra.  The  clutch  is  of  the  many-disc  sort,  the  gear- 
box giving  four  forward  speeds.    A  worm-driven  back  axle. 


detachable  wire  wheels.  Zenith  carburettor  and  dual 
ignition  are  employed.  There  is  also  a  Colonial  model  at 
the  same  price  with  21  in.  more  ground  clearance.  The 
purchaser  selects  his  own  coachwoik  details  for  fittin£»  to 
the  chassis.  A  quite  new  model  introduced  this  season  is 
also  a  four-cylinder  veliicle  of  20-30  h.p.  rating,  tlie  boro 
measurement  being  90  mm.  and  the  piston  travel  150  mm., 
and  the  chassis  price  £500.  The  carburettor  is  bolted 
directly  to  the  block  engine  casting,  thereby  obviating  the 
likelihood  of  air  leak.  Very  light  cast-iron  pistons  are 
used,  the  connecting  rods  being  of  high  tensile  nickel  steel. 
Tlie  five  bearing  crankshaft  is  of  proportionately  large 
diameter.  The  clutch  needs  no  oiling.  Any  liability  of 
the  change  sjieed  lever  to  jamb  in  action  under  frame 
distortion  is  obviated  by  carrying  it  on  an  arm  from  the 
gearbox. 

The  £375  X.B.  Foup.-seatee. 
Apart  from  the  20-40-h.p.  Xazarro  cars  that  cost  £495 
for  the  chassis,  Newton  and  Bennett  are  the  British 
conccs-sionaires  for  the  15-24-li.p.  S.C..\.T.  car,  which  sells 
with  five-seater  body,  detachable  steel  wheels,  four-speed 
gearbox,  disc  clutch,  rainproof  hood,  wind-screen,  lamps, 
horn,  aud  a  combination  pneumatia  X.B.  engine  starter 
and  tyre  inflator,  for  £465,  the  bore  measurement  being 
85  mm.  and  the  piston  travel  130  mm.  There  is  also  the 
12-h.p.  Italian-built  X.B.  four-cylinder  car  of  70  mm. 
bore  by  140  m.m.  pistou  travel,  sold,  with  fourseater  body, 
hood,  screen,  lamps,  horn,  and  the  firm's  mechanical 
engine  starter,  for  £375.  This  has  also  detachable  steel 
wheels,  bevel-driven  back  axle,  aud  four-speed  gearbox. 
The  clutch  is  of  the  plate  type  ;  motor,  clutchpit.  and 
gearbox  being  combined  on  tlie  three-point  suspended  unit 
principle.  The  chitch  needs  no  lubrication.  The  clear- 
ance of  the  car  is  compaiatively  high,  being  9?r  iu.  The 
engine  starter  is  produced  under  the  Harper  patents,  and 
has  been  proved  serviceable  for  some  seasons  past.  It  is 
simple,  consisting  of  a  small  modification  in  the  gearbox 
that  enables  the  driver,  by  a  single  pull  at  the  gear  lover, 
to  start  tlie  engine  from  his  seat.  There  are  no  free  wheels 
or  working  parts  in  operation  while  the  car  is  ruuuin". 
The  device  consists  of  three  parts. 

The  i6350  ELECTRicALLY-r.iT  Kovep.  Foup.-seatep. 
Tlie  Rover  car  is  made  iu  one  type  only — a  12-h.p.  four- 
cylinder  vehicle  of  75  mm.  bore  measurement  by  130  mm. 
piston  travel,  marketed  complete  with  four-seater  body, 
rainproof  hood,  wind  screen,  fifth  wheel  and  tvre,  si"ual 
horn,  aud  Rotax-Leitner  dynamo  and  electric  lightin"  set, 
for  £350.  If  only  a  two-seater  body  is  required  the  price 
is  £351.  This  is  one  of  the  few  middle-sized  cars  I  know  so 
designed  that  a  three-speed  gearbox,  with  all  the  consequent 
gain  of  quietude,  strength,  and  simplicity,  is  sufficient  for 
all  conditions  of  service.  The  design  and  the  manufacture 
have  alike  been  proved  right  over  a  period  of  two  years. 
The  back  axle  is  worm-driven.  Neat  ventilators  arc  now 
furnished  to  the  front  seats  for  use  iu  hot  weather,  while 
the  purchaser  has  the  option  of  six  inches  longer  wheel- 
base.  Longer  wearing  qualities  aud  smoother  action  have 
led  to  the  use  of  an  endless  belt  for  driviiig  the  fan  Ijehiud 
the  cooler.  The  petrol  tank  is  no  longer  part  of  the  dash- 
board but  is  fitted  independently  of  it,  so  that  it  can  be 
removed  when  necessary.  It  may  further  be  noted  that  a 
Colonial  model  using  Sankey  steel  detachable  wheels,  a 
straight  front  axle,  stouter  springs,  gear  ratios  to  suit  the 
larger  wheels  aud  tyres,  a  4  ft.  8^  iu.  track,  aud  overhead 
in  place  of  underhung  worm,  is  marketed  as  a  four-seater 
for  £25  more  than  the  model  for  European  service. 

TuE  £333  11-16-n.p.  Adler  Car. 
Apart  from  the  200-guinoa  light  ear  referred  to  last 
week,  the  Adler  programme  iucludcs  an  11-16-h.p.  water- 
cooled  four-cylinder  car  of  67  mm.  bore  by  110  mm.  pistou 
travel,  giving  a  volume  of  a  fraction  of  ItV  litres,  which 
sells,  complete  with  four-seater  touring  body,  tyi-es,  tools, 
but  without  lamps,  hood,  or  screen,  for  £333^  The  14-18- 
h.p.  size  also  comes  within  the  range  of  car  imder  con- 
sideration, the  price,  including  the  same  details  of  equip- 
ment, being  £3S5.  In  this  case  the  bore  measuienient  is 
75  mm.  and  the  piston  travel  118  mm.,  giving  an  engine 
volume  of  2,080  c.cm.  Four-speed  gearboxes  and  Dcvci 
driven  back  axles  are  employed  in  both  ca-.c<..  iiie 
merJi.T.nical  details  of  the  models  remain  as  beloie. 
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S0NDKY  De  DionBocton  Types. 
The  De  Dion  Company,  wbicli  for  luauj-  years  bas 
nnmbored  many  medical  men  in  its  clientele,  acquired  its 
reputation  among  them  primarily  tliroiigli  its  provisim 
of  one  and  two  cylinder  cars,  which,  though  of  quite  low 
prices,  proved  thoroughly  satisfactory  vehicles  fur  profes- 
sional purposes.  Comparatively  recently  it  has  extended 
its  programme,  and,  as  was  pointed  out  last  week,  it 
now  includes  four-cylinder  chassis  at  prices  not  far 
off  those  formerly  charged  for  the  lower  powered  cars, 
and  a  24-h.p.  chassis  with  an  cight-cyliuder  engine, 
vended  at  a  sum  probably  not  above  that  which  a 
good  many  medical  men  arc  prepared  to  spend.  The 
Dc  Dion-Boutou  chassis  of  the  four-cylinder  sort  that 
i;ome  within  the  price  stipulated  by  the  average  medical 
man  are  the  8-lOh.p.  tlucc-guinea  tax  model  sold  at 
£221 ;  the  12-h.p.  3-guinea  tax  type  at  £275.  the  14-h.p. 
4-guinea  tax  size  at  £310,  and  the  18-h.p..  having  a  bore 
measurement  of  80  mm.  and  a  piiston  travel  of  140  mm., 
at  £S12.  If  a  body  of  a  plain  sort  is  needed,  coach- work 
and  fittings  should  be  prociu'able  for  another  ifilOO. 
The  smallest  model  named  is  quite  a  new  pattern, 
h.aving  a  bore  measurement  of  56  mm.  and  a  piston  travel 
of  120  mm.  The  four-cylinder  motor  has  a  two-bearing 
crankshaft  of  proportionately  large  and  heavy  design. 
Cast  steel  pistons  are  used."  Engine,  llywheel  pit,  and 
gearbox  are  bolted  up  to  form  a  unii. 

The  £300  Forr-SEATEn  10-h.p.  Bavard. 
The  10-h.p.  four-cylinder  French-built  Bayard  car,  with 
65  mm.  bore  measurement  and  120  nmi.  piston  travel,  is 
introduced  with  four-seater  body,  three-speed  gearbox, 
bevel  driven  back  axle,  Saukey  detachable  steel  wheels, 
Solex  carburettor,  rainproof  hood,  wind-screen,  fifth  wheel 
and  tyre,  and  five  lamps,  for  £300.  The  14-h.p.  model  that 
comes  under  the  four  guinea  tax,  having  a  bore  measurement 
of  80  mm.  and  a  piston  travel  of  130  mm.,  as  well  as  a 
four-speed  gearbox,  sells  with  similar  equipment  of  pro- 
portionately larger  size  for  £385.  The  gear  control  is  on 
the  gate  change  principle  in  this  particular  model.  In 
those  vehicles  the  propeller  shafts  are  enclosed  in  steel 
torque  tubes.  A  still  lower  priced  model  is  a  four-cylinder 
8  li.p.  chassis,  which  is  sold  with  two-seater  body  and 
without  a  spare  wheel  or  tyre,  but  with  all  other  necessary 
equipment,  for  .-£232,  fixed  wire  wheels  being  employed. 

The  .£295  12-h.p.  Gl.\di.\toi;. 
The  French-built  four-cylinder  12.1-h.p.  Gladiator 
car  of  70  mm.  bore  by  110  mm.  piston  travel  is  sold 
as  a  two-seater  complete  with  hood,  screen,  dicky,  five 
lamps,  horn,  and  spare  wheel,  or  rim,  for  X'295.  The 
constructional  practice  embraces  the  firm's  cylindrical 
three-speed  gearbox  and  its  own  cai'burettor ;  otherwise, 
the  car  more  or  less  follows  out  the  convontioual  motor 
engineering  practice  of  the  day. 

The  £285  SEi.r-sTAr.TixG  IlrpMouiLE. 
The  feature  of  the  15-18-h.p.  four-cylinder  Hupmobile 
car  for  1914  is  that  it  is  fitted  as  standard  with  the 
Wostiughouse  electric  engine  starter  and  car  lighting 
outfit,  four-seated  body,  English  made  rainproof  hood, 
double-.iointed  wind-screen,  electric  horn,  tool  equipment, 
detachable  rims  and  a  spare,  together  with  JMichelin 
tyres,  for  £285.  The  chassis  iu  the  main  follows 
conventional  constructional  pi-acticc. 

The  £255  Foy- Steele  Car, 
The  firm  of  Jarrott  iutroduccs  a  two-seater  model, 
14.3-h.p.  four-cylinder  Foy-Steele  car  of  76  by  127  mm. 
engine  measurements,  with  three-speed  and  reverse  gear- 
box, bevel  driven  back  axle,  five  lamps,  horn,  hood,  and 
screen,  complete  for  i£265,  the  price  of  the  four-seater 
being  £515.  These  machines  were  introduced  to  the 
market  last  year. 

The  £230  11.9  H. p.  Phoexix. 
The  11.9-li.p.  four-cylinder  Phoenix  car  comes  under  the 
three-guinea  tax,  having  a  bore  measurement  of  69  mm. 
and  a  piston  travel  of  lOO  mm.  It  is  sold  complete  with 
hood,  screen,  five  lamps,  signal  horn,  tools,  detachable 
spare  wheel,  tyre,  and  two-seater  body  with  doors,  for  i;230, 
the  policy  of  the  firm  being  out  of  the  ordinary  in  that 


such  a  detail  as  the  number  jolates  are  included  in  the 
fixed  price.  This  machine  has  a  worm-driven  back  axle, 
magneto  ignition,  .Stewart  carburettor,  three-speed  gear- 
box, and  8-ft.  wheelbase,  while  the  width  of  the  body  is 
sufficient  to  render  it  possible  for  the  car  to  accommodate 
three  persons  seated  abreast.  The  shoe- shaped  bounel:. 
accessible  from  three  sides,  and  i-adiator  in  front  of  the 
dashboard  is  employed.  For  £55  more  this  vehicle  is 
supplied  wiih  18  in.  longer  wheelbase  and  a  body  to  scat 
four  or  five  persons,  together  with  one  man  hood  and 
collapsible  luggage  carrier. 

The  X-225  10-12-B.r.  Belsize  Two  sicatek. 
The  four-cylinder  water-cooled  10-12-h.p.  Belsiiio-car  of 
69  mm.  bore  measurement  by  130  mm.  piston  travel  is  sokl 
complete  for  i'225,  the  purchaser  now  having  the  option 
of  worm  or  belt-driven  back  axle.  A  feature  of  this  car  is 
the  unit  system  of  combining  the  motor,  dutch,  antl 
circular  gearbox  carried  in  a  trunk  which  supports  the 
clutch,  and  which  is  bolted  at  its  forward  end  to  the  back 
of  the  crank-case.  A  practical  point  is  that  it  is  easy  to 
withdraw  the  gearbox  with  its  foot-brake  from  the  rear 
end  of  the  trunk,  a  coupling  between  the  ge.ir  shaft  and 
the  clutch  shaft  being  furnished  to  this  end.  The  valve 
tappets  are  now  adjustable,  and  springs  have  been  intro- 
duced to  keep  theuj  up  to  the  heels  of  the  stems,  thereby 
making  for  silence  of  action.  The  engine  is  oiled  undei' 
pi'cssure,  and  a  single  tapered  form  of  spring  is  furnished 
to  the  back  of  each  of  the  rear  main  .springs  to  act  as  a. 
shock  absorber.  The  price  includes  two-seater  body. 
lamps,  horn,  tool  kit,  hood,  and  wind-screen.  The 
15.9-li.p.  model  is  sole  as  a  four-seater  for  i560,  the 
equipment  including  electric  dj'namo  for  lighting  the  car, 
together  with  accumulators,  lamps,  and  switches. 

The  £225  15-18- n.p.  Bcick  Car. 
From  America  comes  a  price  proposition  in  the  15  18-h.p. 
four  cylinder  water-cooled  Bedford  chassis  of  bore  and 
stroke  measurements  each  of  95  mm.,  with  magneto 
ignition,  Zenith  carburettor,  leather  cone  clutch,  Baker 
rims,  three-speed  ge.arbox,  bevel-driven  live  axle,  sold 
complete  with  London-built  Bedford  two-seater  body,  five 
lamps,  horn,  speedometer,  spare  rim,  hood,  screen  and 
number  plate,  for  £225. 

The  £220  10  h.p.  Turxee  Two-seatek. 
The  10-h.p.  four-cylinder,  block  engine,  water-cooled 
Turner  car  of  60  mm.  bore  measurement  by  100  mm. 
piston  travel  with  three-speed  gearbox  and  worm  drive,  has 
a  channel  steel  frame  and  two  cross  bearers  cari-ying  the 
subframe  that  supports  the  motor  and  gearbox.  The 
back  axle  is  now  of  the  enclosed  tubular  type,  while  the 
ignition  is  fixed,  therefore  there  are  no  levers  on  the 
steering  column  or  wheel.  The  standard  equipment 
provides  waterproof  hood,  two  acetylene  head-lights,  the 
side  and  tail  lights  being  of  the  oil  sort.  The  radiator  is 
of  pointed  design  and  the  i-car  springs  arc  of  the  inverted 
quarter-elliptic  type,  wire  wheels  being  fitted.  The  firm 
also  introduces  a  new  12-h.p.  model  of  69.1  mm.  boro 
measurement  by  120  mm.  piston  travel,  sold  as  a  two- 
seater  for  £275. 

The  200  Cuixeas  Foir-seater  Brarox  Car. 
The  four-cyliiuier  Briton  ears  are  built  at  AVolverhamptou, 
the  10-h.p.  variety  having  been  introduced  a  year  ago,  since 
when  the  firm  have  found  it  necessary  to  concentrate  the 
major  portion  of  its  work  on  the  output  of  this  type,  which 
is  supplied  w  ith  four-seater  streamline  bod}',  an  engine  of 
68  by  120  mm,  dimensions,  gate  controlled  three-speed 
gearbox,  three  lamps,  signal  horn,  hood  and  screen,  for  200 
guineas.  A  two-seater  type  is  marketed  with  the  same 
fitments  for  175  guineas. 

The  £200  9-h.p.  HiLEM.i.x  Light  Car. 
The  British-built  9-h.p.  four-cylinder  Hillman  light  car 
of  60  mm.  bore  measurement,  w'ith  a  piston  travel  twice 
as  long,  is  sold  complete,  with  two-seater  body,  hood, 
screen,  five  lamps,  horn,  spare  wheel  and  tyre,  for  £200. 
The  firm's  other  enterprise  is  the  production  of  a  13-25-h.p. 
six-cj'linder  model  of  the  same  engine  dimensions,  having 
a  bevel  instead  of  a  worm-driven  back  axle,  but  retaining 
the  other  mechanical  features,  including  detachable  steel 
wheels,  three-speed  gearbox,  leather   cone   clutch,   Soles 
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cavbni-ettor,  magneto  ignition,  and  sold  with  four-seater 
body  complete  for  £480,  including  a  spare  w  heel  and  tyre. 
This  is  the  smallest  British-built  six-cylinder  car. 

The  190  Giixeas  Mokkis-Oxford  Lk.ht  Car. 
The  Morris-Oxford  two-seater  liyht  car.  which  has  been 
fatuihar  on  the  roads  during  the  last  twelve  mouths,  has 
been  considerably  improved  in  detail  for  1914,  and  is 
marketed  complete  with  hood,  screen,  five  lamps,  horn, 
aud  a  spare  wheel  without  a  tyre,  for  190  guineas,  the  bore 
measuvemeut  being  60  mm.  aud  tbc  pistou  travel  90  mm. 
A  White  and  Poppo  carburettor  is  employed,  together  with 
magneto  ignition,  clutch  of  the  many  disc  type,  tlnee-- 
speed  gearbox,  worm  drive,  and  Sankey  detachable  wheels. 
The  wheelbase  has  been  lengthened  to  7  ft.  6  in.,  so  that 
there  is  room  for  the  fitting  of  a  dicky  seat  if  reipiired. 
while  the  track  has  been  widened  to  3  ft.  8  iu.  The 
stronger  back  springs  are  now  undei  slung,  and  the  back 
axle  has  been  modified  in  details  of  design.  A  complete 
worm  wheel  is  now  used  in  connexion  with  the  steeriu" 
details,  and  the  brakiug  has  been  improved. 

The  £190  8-10-u.p.  Marlborough  Cah. 
The  Frencli-built  8  10-h.p.  four-cylinder  Marlborough 
car  of  59  mm.  bore  by  100  mm.  pistou  travel,  having 
magneto  ignition.  Claudel  carburettor,  multiple  disc  clutcb, 
Sankey  detachable  wheels,  three-speed  gearbox,  bevel- 
driveu  back  axle,  spare  Avheel  and  tyre,  two  seater  body, 
hood  and  screen,  is  sold  complete  for  £190.  The  stranded 
cables  formerly  used  for  the  sideby-side  brakes  on  the 
back  wheels  are  replaced  by  rods  provided  with  con- 
venient adjustments. 

The  £168  Calthorpe  MrxoR  Two  seater. 
The  four  cylinder  water-cooled  block  engine.  10-12-h.p. 
Calthorpe  Minor  car  of  62  mm.  bore  by  92  mm.  pistou 
travel  with  magueto  ignition,  Zenith  carburettor,  Hcle- 
Shaw  plate  clutch,  three-speed  gearbox,  steel  detachable 
wheels,  bevel  driven  back  axle,  body,  lamps,  hood  aud 
screen  is  marketed  at  £168.  A  12-15-h".p.  model,  with  four- 
seater* body,  a  bore  measurement  of  69  mm.,  a  piston 
travel  of  125  mm.,  aud  detachable  wire  wheels,  retails  at 
£299.  Tlie  cooling  is  by  the  natural  circulation  of  the 
water,  a  pressed  steel  frame  being  employed  in  both  cases. 
The  smaller  model  retails  with  coupe  two-seater  body  for 
190  guineas. 

The  £150  Pir.oT  Lic.ht  Car. 
The  10-h.p.  four-cylinder  Pilot  light  car.  employing  the 
friction  form  of  power  transmission  and  theieby  (lifferiug 
radically  from  conventional  constructional  methods,  is 
marketed  with  wire  wheels,  final  chain  drive,  fixed  Bosch 
magneto  ignition,  Zenith'carburettor,  and  two-seater  body 
for  £150.  The  carburettor  can  be  adjusted  to  run  oil 
benzoic  for  tho.se  who  do  not  object  to  that  form  of  motor 
fuel.  This  vehicle  is  staged  on  istaud  21  by  Friction  Cars 
Ltd.  Its  engine  is  the  four-cylmder  water-cooled  Chapuis- 
Dornier  engine  which  has  a  bore  measurement  of  60  mm. 
iud  a  pistou  travel  of  110  mm.,  so  that  it  comes  under  the 
ihree-guiuea  car  tax  and  has  a  volume  of  1,245  c.cm., 
Dther«ise  approximately  a  litre  and  a  quarter.  The  light- 
tiess  of  the  vehicle  enables  it  to  have  a  ready  acceleration, 
which  is  further  assisted  by  the  mode  of  power  traus- 
aiission  through  friction  drive,  so  contrived  that  there  arc 
ivhat  would  be  called  five  forward  speed.s. 

Coachwork  axd  Accessories  at  the  3Iotor  Show. 
As  on  the  occasion  of  former  Shows,  so  in  connexion 
with  this  one  the  Coacliwork  and  Accessories  sections 
contain  a  number  of  important  displays  each  by  specialists. 
It  is  impossible,  however,  to  review  these  in  detail. 
Suffice  it  that  coachwork  is  in  the  main  developing  along 
rational  lines.  It  can  scarcely  be  said  that  auy  fresh 
rlegree  of  engineering  talent  appears  to  have  been  iutro- 
;hiced  to  the  problem  of  motor  body  construction  this 
j'ear.  Progress  is  instead  revealed  chiefly  iu  the  direction 
of  employing  better  proportions  aud  makiug  more 
ingenious  ttse  of  the  space  available,  as  instauce  the 
16-h.p.  Leon  Bollee  car  with  a  new  streamline  Conuaught 
torpedo  two-seater  phaeton,  having  two  extra  seats  The 
movement  towards  the  furnishing  of  wider  doors,  par- 
ticularly iu  closed  carriage  work,  is  illustrated  iu  the 
.six-cj'linder  Siddeley-Deasey  limousine-landaulette  of  the 


Connanght-Davenport  type,  haviug  domed  roof  aud 
frameless  glass  windows.  The  firm  introduces  a  16-h.p. 
four-cylinder  Leon  Bollce  car  of  accessible  design.  Morgan 
specializes  in  uiedium  sized  bodies  for  doctor's  work, 
including  ingeniously  contrived  coupes;  while  a  new- 
design  of  four-seater  coupe-cabriolet  on  a  15-20-h.p. 
Vinot  chassis  is  shown  by  Alford  aud  Alder.  There  is 
only  one  wide  door  ou  either  side  of  this  vehicle,  tho 
near  side  front  scat  being  constructed  to  fold  up  and 
revolve.  The  scheme  of  the  windows  allows  plenty  of 
light  to  flood  into  the  vehicle  ou  both  sides.  Standard 
coachwork  has  been  very  appreciably  improved  by  the 
majority  of  the  British  manufacturers!^ 

Among  the  novelties  in  the  tyre  and  wheel  section  is 
the  new  twin  Duulop  detachable  wire  wheel  that  will  fit 
existing  single  detachable  wire  wheel  inner  hubs,  aud  the 
spokes  of  which  are  ingeniously  set  so  that  each  rim  is 
a  driven  member  without  the  aid  of  intermediate  bands 
that  set  up  unnecessary  stresses  and  which  provide 
harbours  for  stoues  and  so  forth.  This  firm,  in  common 
with  sundry  other  leaders  in  the  tyre  industry,  aunouuccs 
appreciable  reductions  in  the  cost  of  its  pneumatics  with- 
out change  iu  the  tiuality  or  quantity  of  the  material ;  or 
of  the  workmanship.  TJie  Avon  ludiarubbcr  Compauv  of 
Melksliam,  Wiltshire,  introduces  a  "Sunstoue  Special" 
type  of  pneumatic  with  extra  thick  tread,  providing  the 
maximum  rubber  at  the  point  of  contact  with  the  "road. 
The  surface  of  this  tread  is  flat,  with  narrow,  clean-cut, 
transverse  grooves.  There  is  also  a  square  typo  of  tread 
with  fluted  ridges  on  its  wearing  surface.  X  number  of 
tyre  makers,  inchtdiug  the  Continental  firm  aud  the 
Spencer-Moulton  concern,  exploit  the  policy  of  marketing 
what  are  called  oversize  tyres,  otherwise  pneumatics  o'l: 
proportionately  large  section  made  to  tit  existing  rims 
that  hitherto  have  only  accommodated  tyres  of  smaller 
section.  Tiiis  method  is  claimed  to  provide  more  luxuriou.s 
riding,  and  iu  spite  of  the  slight  initial  increase  of  co.st,  to 
achieve  economy  of  wear. 

Small  Harvey-Frost  tyre  vidcanizers  for  the  use  of 
private  motorists  on  the  pioneer  system  of  this  sort  are 
introduced  variously  under  the  title  of  the  "  Car  "  and  of 
the  ■•  Baby  "  vulcanizer.  The  system  of  operation  remains 
the  same,  but  the  scope  of  their  employment  has  been 
materially  increased  by  a  new  attachment  introduced  to 
enable  internal  repairs  to  covers  to  be  readily  and  quickly 
carried  out.  The  device  consists  of  a  hollow  alutuinium 
mandrel,  into  which  steam  is  conducted  through  a  pipe 
screwed  to  an  adaptor  at  the  top  of  the  vulcauizer,  the 
pipe  also  serving  as  a  supj)ortiug  column.  The  instruc- 
tions issued  by  the  firm  are  simple,  and  the  developments 
now  incorporated  in  the  instrument  will  doubtless  lead  to 
its  being  more  widely  employed  in  private  service. 
Another  ingenious  invention  is  the  Triplex  safety  glass  for 
windows  aud  screens  that  is  built  up  of  three-ply  of  glass 
sandwiching  two  films  of  celluloid.  It  does  not  break  like 
ordinaiy  glass,  but  merely  "  stars  "  when  hit  by  stones. 


LOXDOX   3IEDIC0-PSYCII0L0GIC.VL  CLINIC. 

A  meetixg  to  inaugurate  the  London  Medico- Psychological 
Clinic  for  the  treatment  of  nervous  diseases,  an  account 
of  the  objects  of  which  was  given  in  the  British  Medical 
Journal  of  July  19tli,  was  held  on  November  5th  iu  the 
Botanical  Theatre  of  University  College.  Lord  Sandwich, 
who  was  in  the  chair,  expressed  his  belief  iu  the  immense 
power  exercised  by  the  mind  over  the  human  body.  He 
said  that,  although  he  knew  nothing  of  medical  or  surgical 
science,  he  had  had  great  experience  of  heahng.  During 
the  South  African  war  he  had  received  some  sixt\- 
wounded  otSeers  into  his  couutry  house,  aud  during  the 
whole  time  he  was  at  home  there  had  never  been  a  doctor 
or  a  nurse  in  the  place.  He  himself  had  acted  in  both 
capacities  tov.-ards  his  guests,  and  he  had  been  both  sur- 
prised and  gratified  by  the  successes  he  had  obtained.  He 
went  on  to  say  that  there  were  few  serious  maladies  that 
he  had  not  treated  with  success,  and  he  believed  he  could 
say  with  truth  that  he  had  never  failed  to  relieve  people 
iu  agonies  of  pain.  He  had  attended  people  iu  palaces,  m 
cottages,  iu  hospitals,  and  in  homes  ;  and  his  patients  hail 
included  a  Hindu  monk  in  his  monastery,  a  Jlohammcrtau 
in  his  mosque,  and  a  Hindu  princess  who  Jiad    travelled 
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MO  miles  to  see  liini.  He  liacl  often  been  asked  to  explain 
Lis  power,  bnt  lie  li.ad  nothing  to  explain  :  ho  conlcl  only 
say  what  happened.  Kc  «"as  convinced,  howcTei-.  that 
many  otliev  pi'op^e  besides  h.iiusclE  possessed  it,  if  not  to 
the  same  extent;  at  least  iu  a  lessei-  def;i-ee,  and  in  the 
pi-oposcd  clinic  there  would  be  an  oppovtnuity  for  tliem  to 
c  xcrciso  it  with  great  nscfuhicss. 

Df.  CnxsTAXCK  Lose;  said  that  raany  dootor.s  had  snccess- 
fnlly  practised  psychotherapy,  bnt  np  to  the  pre.-;ent  there 
had  been  no  provision  of  "tiiis  kind  oi  treatment  torthe 
jioor.  The  object  ol  the  niedieopsychological  clinic, 
therefore,  was  to  provide  and  e.jnip  with  suitable  apparatus 
a  small  place  where  treatment  by  psyehothciapy  might  he 
obtained  by  the  poorer  classes,  and  where  inquirers  wonld 
be  provided  with  opportiviiities  for  study  and  mvcstigatiou. 
The  patients  wonld  inehulc  people  suffering  from  depres- 
sion, insomnia,  loss  of  sensation,  tlie  drug  habit,  morbid 
attention  to  bodily  ailments,  and  many  other  manifesta- 
tions of  ill  he:ilth  tor  which  no  adequate  provision  existed 
at  the  present  moment ;  whilst  t!ic  tre::,tn!ent  would  con- 
sist of  persuasion,  suggestion,  re-education,  psycho  analysis, 
induced  sleep,  and  even  hypnotism.  It  ^vas  particularly 
important  for  the  public  to  understand  that  the  clinic 
wonld  not  be  in  opposition  to  orthodox  medicine,  hut 
supplementary  and  co'.nplomeutar}^  to  it.  and  that  it  was 
hoped  to  join  forces  v.^ith  medical  practitioners  iu  a  suitable 
building.  For  this  purpose  ifc  w-as  proposed  to  rent  a  small 
!;ouso  in  a  quiet  neigb.bomhood  within  easy  reach  of 
fj'niversitv  College.  Tiie  expenses  of  such  an  undertaking 
would  proliably  "amount  to  ,;tl.2O0  or  £1.500,  of  which 
£-;50  had  already  bc:u  subscribed.  The  clinic,  at  the 
bogiuning,  would  he  for  out-patients  alone,  bnt  it  was 
conHdently  hoped  that  before  long  it  wonld  be  passible  to 
consider  tlic  provis'on  of  a  certain  nuuil)?r  of  bods  for  the 
accommodation  of  the  more  serious  casrs. 

Dr.  Spi:.vntii.\x.  Professor  of  Psychology  at  University 
College,  said  that  there  could  be  no  doubt  that  science 
would  gain  trorn  the  foundation  of  the  nev,-  clinic.  There 
wns  a  growing  interest  in.  and  demand  for.  psychotherapy 
whifh  could  not  bo  disregarded.  Some  years  ago  the 
foundation  of  a  dep.irtmont  for  the  stndy  of  psycho- 
therapy had  been  greeted  with  derision,  but  to-day  the 
laughter  had  died  down,  and  the  knowledge  that  had  been 
gained  remained. 

Dr.  M-M'UiCK  C;:\!<'.  said  that  the  new  clinic  would 
supplv  a  long-felt  want  iu  England.  \Vith  the  exception 
of  one  in  Liverpool,  there  was  at  present  no  hosnitsl  in 
Kiigl:ind  wlicre  a  patient  suffering  from  iucipieut  mental 
disorders  could  be  taken  in  and  tieatod  in  the  proper  way. 
'the  usual  fate  of  such  palienis.  therefore,  v\ms  that  tiiey 
w'cro  left  to  struggle  on  as  best  ti'.ey  might  until  they  were 
ready  to  be  admitted  into  lun;itic  asylums,  though  a  little 
timely  rest  and  proper  lieatmcut  such  as  they  would  now 
receive  at  the  Medico-Psychological  Clinic  v.o  dd  probably 
have  restored  them  to  their  full  mental  and  physical 
vigou.r.  These  unfortunates  were  by  no  means  invariabl}' 
the  derelicts  of  society,  but  were  frequently  very  highly 
endowed  and  gifted  per.sons,  and  for  this  reason  he  re- 
garded this  particular  form  of  preventive  medicine  as 
being  of  the  very  highest  importance  to  the  race. 

Wo  have  received  Ihc  following  letter  with  reference  to 
Lord  Sandwich's  speech : 

To  the  Editor  of  the  British  Mkdic.\l  .Tot'EXAi.. 

Sir, — It  has  been  impossible  to  ignore  the  press  notices 
of  the  inaugural  meeting  of  the  .Medico-Psychological 
Clinic.  It  is  distressing  to  the  committee  to  tind  that  a 
.great/  deal  of  misunderstanding  has  arisen,  and  we  feel 
bound,  in  justice  to  ourselves,  to  the  pioneers  of  psyclio- 
Iherapy,  and  to  the  supporters  of  our  movement,  to 
dissociate  ourselves  entirely  and  absolutely  from  the 
occult  powers  Loid  Snndwicli  claims  for  himself. 

Lord  Sandwich  has  expressed  his  sincere  regret  to  the 
committee  for  the  misunderstanding  he  has  caused,  and 
this  ternnnntes  Ids  ."ssociation  with,  the  clinic  a\ul  the 
committee. 

We  profess  nothing  !)ut  ordinary  medical  knowledge, 
acquired  in  the  ordinary  way — we  liave  no  gift  or  method 
not  open  to  every  jirr.ctitioner.  It  is  our  belief  that  the 
clinic  will  3,'tract  eases  of  threatened  nervous  breakdown 
in  a  stag"  at  Mhich  preventive  measures  may  avert 
ealandty.     It  \v\\]  ull'era  place  of  study  for  medical  practi- 


tioners wdio  v.'isli  to  acquaint  tlieu'iselves  with  practieal 
psychothci-apv.  The  whole  of  the  healing  art  was  cradled 
in  superstition,  la  the  minds  of  many  psychotherapy  is 
still  tinged  with  chariatitnisui,  and  from  this  the  chnic 
will  help  to  dissociate  it. 

We  feel  sure  that  the  profession  will  appreciate  to  the 
fidl  the  ditnculties  and  delicacy  of  the  work  we  have  in 
hand  — tiic  dangers  to  be  avoi<led,  and  prejudices  to  be 
overcome,  and  we  trust  tiiat  it  will  join  with  us  in  aiding 
a  work  which  must  of  necessity  be  the  object  of  adver.'ic 
criticism  and  unavoidable  ndsconceptions  in  its  early 
stages. — Wo  arc.  ctr,, 

IIeCTOR    MlNRO. 

,7.  M.  Mluijay. 
.Toiix  SPKXcnn, 
COXSTAXCIC   E.    r..oN.i. 
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iCoiiducl<':7  fi-oi:i  p^a-"  lUtO.) 
National  Iiisiiranrc  and  Tiihcmdosh. 
This,  the  third  great  discussion  at  the  Conference,  was 
opened  by  Dr.  Km  t.mvnx,  the  Presitlent  of  the  Imperial 
Insurance  Board,  vho  said  that  the  first  State  sanatorium 
was  opened  in  1895;  towards  the  end  of  1912  there  were 
39  such  institutions,  with  3,512  beds  for  men  and  1,358  for 
women.  In  that  year  alone  over  50,000  cases  of  pulmonary 
phthisis  were  treated  at  a  cost  to  the  State  oi  about  a 
ndllion  s'erling.  Of  this  large  number  of  patients,  92  per 
cent,  were  so  niuch  improved  that  permanent  invalidity 
was  not  to  be  feared  for  them  :  of  the  cases  treated 
snccesfnlly  in  1907,  57  per  cent,  were  still  iu  a  position  to 
earn  their  own  living  at  the  end  of  1912,  The  practical 
benefits,  such  as  the  gre.it  saving  of  expense  to  the 
invaliditv  funds,  and  the  return  to  health  of  the  patients 
themselves,  were  not  the  only  ones,  for  it  was  to  be 
remembered  that  ))atients  who  left  these  sanatoriums  to 
return  to  their  homes  carried  with  them  a  sound  knowledge 
of  hygiene  and  prophylaxis,  winch  the  majority  of  them 
could  be  relied  npon  to  practise  and  impart  to  their 
families.  In  addition  to  tho  institutions  for  patients  with 
obvions  tuberculo'^is,  there  were  others  for  those  in  the  first 
stage,  in  whom  tubercle  bacilli  had  never  been  found-  - 
tiics-j  were  conducted  b\-  the  insurance  authorities  under  the 
name  of  ••  Forest  Homes  tor  Conva.leseence."  Besides  the 
saiiatoriun'i  and  forest  homes  there  were  the  dispensaries, 
spread  like  a  net  overt-he  Empire;  it  was  their  duty  to 
alleviate  the  hopeless  and  incurable  cases,  and  to  supervise 
the  sanitary  conditions  of  the  homes  of  such  patients,  and 
through  the  Insurance  Boards  fsnpply  what  might  be 
necessary  in  the  way  of  beddfbg,  contributions  to  rent,  etc. 
-•Vt  the  present  time  particular  attention  was  being  given 
to  such  patients  as  were  infectious  to  their  relatives,  and 
too  advanced  for  any  hope  of  improvement  by  sanatorium 
treatment.  It  had  not  been  considered  advisa,ble  to 
segregate  them  in  special  institutions,  and,  for  the  iiresent, 
they  were  being  tended  in  the  special  departments  of 
geueral  hospitals,  or  iu  hospitals  for  consumption  wlieic 
these  existed.  Tuberculous  children  wei'C placed  iu  special 
honjes  and  asylums  by  the  insurance  organizations,  and 
those  sutVering  from  lupus  also  came  in  for  a  share  of 
insurance  biUclits.  of  which  the  spacial  lupus  institufcc, 
recently  built  and  ojiencd  at  Giesseu  in  Hesse,  was  an 
earnest  of  more  to  come. 

The  next  sjieaker.  Dr.  Lici;  K.  Fi;  \EXKni..  of  the  Jtetro- 
i  politan  lafc  Insurance  Company  of  New  York,  stated  that 
many  private  insurance  societies  in  his  country  were  begin- 
ning to  take  an  active  part  in  the  campaign  agaiu.st  tuber- 
eulosi,s.  ir.s  own  company,  for  instance,  did  not  allot  all 
the  dividends  to  its  members  or  sh.>reholdcrs,  but  reserved 
a  portion  for  sanitai-y  prophylactic  measures  among  the 
insured,  and  he  believed  that  liy  this  means  there  had  liccn 
a  considerable  reduction  in  the  compensation  paid  fordcatli 
and  disease. 

Dr.  FraenkeVs  point  w.^s  further  emphasised  by  Dr. 
KoEHLKii,  w  ho  maintained  that  it  was  not  only  tlic  duty 
but  to  the  interest  of  the  insurance  societies  to  further 
such  prophylactic  mea.surcs  by  all  the  nicaus  iu  their 
power,  inasjimch  as  fully  20  per  cent,  of  all  the  death 
payments  m;ule  by  thciu  were  due  to  tuberculosis. 
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Tiiherculosis  (imoiif/st  Sc7wol  Ti'tirleig. 
'I'liis  subject  was  iutiodiiceil  by  Di'.  ALT-CHtL  iPrague), 
<v  ho  'Joplorcil  tlie  seaivity  ot  statistics  and  demanded  an 
iiilovnatioDal  census  which  should  embrace  teachers  both 
ill  the  State  and  clcmoutaiy  schools,  and  be  coiiccincd 
iwi.y  with  cases  ccitifjed  as  tabcrculosis  by  medical 
men.  A  doctor  shoiiJil  be  attached  to  cvci'y  school  oi' 
.  «'vui y  <leiioniinatiou.  and  cvciy  intcudin-,'  teacher  should 
undergo  a  ijualifying  physical  examination,  which  ought 
to  be  repealed  ouce  ;i  yeai'.  Eveiy  infected  person  must 
bo  suspended  Iroin  liis  office  ot  tesching.  and  pvovidod  for 
and  treated  at  thi;  public  expense  until  his  iccovcry  was 
us^uied. 

ri:r  VirrhiTihj  of  diilihrn  from  Tiilirrciilo^h. 
^)l•.  Bkui.a  (Berlin)  said  that  the  nrirUlity  of  childien 
from  tnborcnlosis  had  not  sensibly  diminished,  although 
the  total  deaths  in  Prussia  from  the  disease  sinci^,  1876 
had  l)ecn  reduced  by  ouo  half.  Fran  Dr.  Moxxi  nox- 
TissoT  reported  on  the  lesults  achieved  in  the  institutions 
of  .\isillons.  Lucerne,  and  other  ))laocs  to  which  children 
>vitli  a  ndld  tnbercidosis  or  a  tendency  lo  the  disca.sc  had 
been  lodged  for  fonr  of  the  summer  months  annnally. 
This  valuable  prophylactic  measure  had  now  been  in 
operation  for  six  years,  and  the  results  prod'.iccil  by  good 
food,  fre.sli  air.  and  sunshine  had  been  rcniarl<ab]e. 
'I'lie  average  increase  ot  weight  was  from  5  lb.  to  6  lb.,  the 
iiurease  of  chest  nieasnrenicut  3  cm.  lo  4  i m  .  :ii\d  iln' 
hai,mogIobiu  increment  9  per  cent,  and  over. 

'I'll!-  F.'iihj  Dingnoiii  of  Pnhninnry  Phtlihi'i. 
Professor  J{osTS  I'Berhn)  had  some  iutercstinj;  rcma;ks 
to  make  on  this  subject.  The  i-hysjcai  examination  of  the 
jilicx  of  the  right  lung  in  healthy  normal  individuals 
showed  in  a  great  percentage  a  eousidcrabic  variation  in 
the  ph.ysical  signs,  which  if  discovered  in  the  left  apex 
usually  indicated  pathological  changes.  The  normal  varia- 
tions, therefore,  sensibly  increased  the  difticuUy  ot  the 
(li  ignosis  of  tuberculosis  in  the  right  n]>cx,  and  ind  cated 
tho  nse  of  mor.>  d8li(;ate  methods  ot  diagnosis  in  such 
d-inbtfid  cases.  The  causes  of  Ihe  respiratory  variations 
were  to  bo  sought  in  the  anatomical  situation  ot  the  right 
upper  brouchc.s,  which  had  a  tendency  to  curve  npwaids, 
and  also  in  (he  ad  lie, ions  ucit  infrequently  present  in  this 
siUiatiou.  These  conditions  had  more  than  once  been 
res;)o!islWe  for  an  erroneous  conclusion  and  mislakcn 
tict'lnunl. 

TllbL}\-i:!(i.li.':  ir,::l  I'lcjnc llrlj. 
Dr.  (•uo.ilU'RD.v  st.alcd  that  in  regard  lo  pchco"  iv 
luberi  ulo>.iR  ihe  dangers  to  wou-.cu  who  became  pr<  gnaiit 
V..7IC  <hie  lo  the  ir.cfficiency  of  ccstal  respiniUon  which 
ahr.ost  entirely  re;ilaces  abdominal  as  (he  uterus  enlarges, 
and  to  tho  ab.sonition  of  nutrient  material  from  the  circn- 
lal:0!i  by  the  fetus.  It  v.ouM  scci;^.  fiu-llici-;noic,  that 
compression  of  the  abdominal  cuculaliou  by  the  cnhirgiug 
I'.t'rus  led  to  a  diminulicn  of  blood  supply  to  the  lungs. 
while  Ivoch  and  Bchring  had  s!)0wn  c:Nperiii:entally  that 
tho  protective  substances  in  llie  organism  v.cre  aTso 
d:i;;inishcd  during  pregnaiuy.  The  speaker  therefore 
v,as  of  opinion  that  In  badly  nsarislicd  individuals,  iii  the 
stage  of  early  pulmonary  inlrltiatlnn,  llio  pregnancy  should 
bo  ai-tlticially  terminated  if  onJy  of  a  few  weeks'  duratio)), 
but;  shon'd  iiot  be  interfered  with  if  several  months  had 
c!"rscd  since  conception,  as  (he  resulting  lossof  blood,  etc., 
v.oiild  be  more  dangerous  th.iu  the  natural  termination. 
in  well  nourished  individuals,  ou  the  other  hand,  iu 
this  stage  there  v,'a3  no  indication  (o  induce  abortion, 
and  the  coiu-sc  of  t];c  disease  would  not  be  influenced 
by  allovi-ing  tho  pregnancies  to  I'cach  full  terra  under 
c'lreful  surveillance  in  a  sanatorium.  When  abortion  was 
considered  justifiable  the  patient,  he  thought,  should  be 
arlificially  sterilized  at  the  same  time.  Wotncn  who  were 
in  the  second  s.t:ige,  v.-ith  haen-.opty.sis  cavities,  infarcts, 
«.;■  intiltration  of  a  whole  lobe,  v,-cre  in  great  danger  if  they 
he?aino  pregnant.  In  these  cases  the  indication  was,  in 
his  opinion,  to  produce  abortion  and  sterilize  as  early  as 
)ii  ss-blc  after  conception,  bat  the  responsibility  for  the 
jroc^dnro'  sho'tkl  always  Iv;  shared  with  a  gynaecologist. 
'J'';c  .speaker  hoped  tliat  befovc  long  there  would  be  a 
.■-,    :  ial  home  for  pregnant  women  v>ith  tuberculosis- 


Trrolmi'iil  nf  Ffiimaii  TiilicrcuJo!.':  .'    .':  j.".'i,/.n 

Bacilli. 

Piofessor  ?i[oicilh!:  (Berlin),  after  referring  shortly  (o 
Friedmanus  work  with  turtle  bacil'ary  emulsion  iseo 
p.  1248  of  our  last  issue!,  stated  that  he  had  tried  (he 
effects  of  a  preparation  of  the  slowwcnn  tubercle  bacillus 
on  man  thirteen  years  ago.  but  had  abandoned  it  because 
he  found  that  his  results  with  Koch's  tubeiculin  were  not 
improved  upon,  and  because  ho  believed  that  it  was  very 
nmch  more  dangerous  to  treat  patients  with  living  than 
with  dead  bacilli. 

In  connexion  V  ith  the  Coutercncc  Dr.  I'ltF.DM  \xx  and 
Dr.  fSciir.Eicii  demonstrated  some  cases  which  had  been 
treated  with  the  prcijaration  in  Dr.  Krauss's  clinic.  The 
latter  followetl  the  demonstration  v.itli  son'.e  valuable 
remarks,  tlic  gist  of  which  appears  to  have  been  the  state- 
ment that  no  ill  results  fromits  injection  had  as  yet  been 
notilicd,  and  that  a  thorough  and  searching  investigation 
of  the  claims  mailc  for  it  should  be  undertaken  throughout 
(TCrmany. 

Tiilirrciilnn:!!  and  if.'lk. 
This  sid)j- ct  v.as  dealt  with  by  Dr.  IIkvmaxns  iCih.ul). 
He  maintained  that  cows  with  tid)crculosis  of  the  udder 
always  yield  an  infections  milk,  whilst  iu  tlnise  with  a 
"closed"  infection  elsewhere  on  the  body  the  soc.reoiouswcrc 
not  infech  tl  If  the.  closed  lesioiisof  luberculo.is cows  broke 
down  and  became  o))en,  not  only  iheir  own  milk  might  be 
infected,  but  also  that  of  all  the  oth.?r  cows  in  the  stable. 
Contau.dnaied  milk  was  by  far  the  most  prolific  source  of 
bovine  tuberculous  infection  in  man,  and  cverj-  infected 
cow  should  therefore  be  absolutely  excluded  from  the 
niilk  .sup|>ly.  It  had  not  yet  been  shown  that  boviiu; 
tubercle  bacilli  couid  iu  ordinary  circumstan."es  bo 
couverfcd  into  (ho  liinnan  variety. 

Tiihnvnloais  ami  Compulsory  Koiificalioti. 
.  Dr.  Gi.ASnx.vpp  i Aachen)  read  a  p.aper  advocating  Uto 
compulsory  notiScation  of  all  cases  of  pulmonary  or 
laryngeal  tubercidosis  :  ill  When  tubercle  bacilli  had 
been  found  iu  the  sputum  of  the  patient;  (2)  when  such 
a  patient  changixl  his  ab<xie.  The  notification  shonkl  be 
made  by  the  \  isiting  physician  through  the  landlord,  or  by 
any  other  person  who  had  tendcrl  the  case.  j\  subsequent 
disinfecticn.  at  the  public  expense,  of  every  room  and 
object  that  had  come  iu  contact  with  or  been  used  by  tho 
patient  should  be  insisted  ou  iu  every  case. 


LJTIvRAUY    XOTi:S. 

.\i  ror:i)ixr.  to  the  lHa.'>;/oi"  H'tn'il  of  yoveinber  8th.  .Sir 
Donald  Mac.Mister,  in  addition  to  his  many  other  accom- 
plishments, is  a  poet.  Shortly  before  ho  becan;c  Principal 
of  Glasgovv'  L'niversity,  he  published  a  liitio  book  ot  versa 
which  ho  entitled  Erliom.  The  pieces  showed  not  onlv  a 
facility  of  vcrsili cation,  but  a  wide  and  varied  linguistic 
accomplishment,  for  the  verses  are  rendered  from  or  into 
'•  braid  Scots,'  French,  German,  Xorse,  Welsh.  Ron;any, 
modern  and  classical  Greek,  and  Low  Gorman.  A  second 
edition  of  this  interesting  little  volume  is  ou  the  point  of 
being  issued  by  Messrs.  MacLehose. 

Tlie  Gciober  number  of  Leirix's  Qunrtrrhj  List  of  Xi.:n 
Boohs  and  Neir  Ediiioiis  contains  the  works  wliicii  havo 
been  published  and  added  to  the  Medical  and  Scieutilic 
Library  during  July,  .Vngnst  and  Scpt-enibor.  Amongst 
the  new  books  are  'rordou's  Hyde  Lecture  on  Tlie  I'hice  nf 
Cliinniologij  in  Mt'fli'iiie.  and  Lee's  Bradshaw  Lecture  ou 
IncijiiciifPiihiiouinii  'l'nh/:renloi's :  Disi^nscs  of/lie  Stomach, 
by  G.  R.  Lockwood  :  Poynton  and  Pain's  Reaearchcs  on 
lihcnniaiism.  Amongst  well  known  books  which  appear 
in  new  editions  may  be  mentioned  6' rf(;/'-s  .iHd^ojH;/,  Mtiir 
and  Kitchic's  Barleriolor/y.  and  Binnie's  Operative  Sii  rgcrij : 
this  contains  upwards  of  100  new  illustrations. 

A  collection  of  Whistler  stories,  gathered  by  Don  C. 
Steitz,  has  recently  been  published  by  Harper  and 
Brothers.     Among   Lhem  is  the  following: 

Wliistler  liait  a  French  poodle  of  which  he  was'extrovasantlV 
foud.    Tbe  poodle  was  seized  with  an  affection  ofJ^'^Vj ,',:„„; 


and  V,-hisUe'r  had   the  andacitv  to  eciul  for  (^lie  «''<;r,|''',°^' 

specialist.   Mackcn?:ie.    Sir  Morell.  w''^"  ''*' ^'\,'^  *;,>■„  nWh 

been  calle.l  to  treat  a  dns;,  didnt  like  .-t  m:uh.  .c  wss  rl<)m. 
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15ut  lie  presci-ibecl,  poclieteit  a  bit;  fee,  aiiil  drove  away.  The 
next  day  lie  sent  post  liaste  for  Wliistler.  On  his  arrival,  Si"^ 
rvioiell  said  !4ravel>-:  "  How  do  yon  do.  Jlr.  Wliistler?  I  wanted 
to  see  you  about  liaving  my  front  door  pair.ted." 

The  f,arae  storj-  is  iolcl  of  JMeissounier  aetl  NtUaton.  and 
doubtless  of  many  others.  AVh,at  tenacity  of  Jife  there  is 
in  these  vcnerabl't' "  chestnuts"' I  It  would  be  as  easy  to 
(letermiue  what  song  the  sirens  saup;  as  to  trace  them  to 
the  I'ountainhead.  The  root  of  many  stories  which  volUani 
per  ora  viroin  iu  chib  smoke-rooms  may  be  found  iu  the 
a  olden  Ass  of  Apuleius,  and  as  this  was  founded  on  a 
( Ireek  original  many  centuries  earlicr.it  is  not  unreasonable 
to  suppose  that  the  cave  men  told  these  talcs  to  each  other 
iin  the  dark  winter  nights.  It  is  the  same  with  phrases. 
••  Wait  and  sec  ''  is  found  within  inverted  commas  in  a 
letter  from  Mr.  Chamberlain  to  Labouchcre  iu  the  year  1885  1 

In  the  November  number  of  Knou-lcdric.  Dr.  Louis 
luibinson  tells  us  the  story  of  our  chin:  why  wlien  we  lost 
our  big  canine  teeth,  it  did  not  degenerate  like  that  of  the 
((Icphaut,  but  developed  in  order  to  give  us  room  for  our 
tongue,  which,  when  we  speak  fast,  has  to  make  more  than 
live"  hundred  different  movements  iu  a  minute.  He  has 
traced  the  evolution  of  the  muscles  v>-hicli  cause  those 
movements  from  the  time  when,  as  in  moukej's,  they 
formed  a  thin  strand  seated  iu  a  pit.  to  the  present  day 
when  they  are  divided  and  subdivided  and  actually 
attached  to  two  small  tubercles  of  bone  specially  developed 
for  the  purpose.  These  are  absent  iu  the  lowest  races,  iu 
young  children,  and,  in  so  far  as  can  be  ascertained,  in  deaf- 
luntes.  The  evolution  of  man's  lower  jaw  is  also  traced, 
and  photographs  of  a  large  selection  of  the  hundreds  of 
casts  of  jaws,  taken  during  the  course  of  Dr.  Robinson's 
researches,  are  used  to  illustrate  his  discoveries. 

In  the  November  number  of  the  Cornhill  Marja-lnc  Mr. 
Stephen  Paget,  iu  an  article  entitled  "  Lister,"  compares 
the  face  and  character  of  the  revolutiouizer  of  surgery 
with  that  of  Pasteur,  from  wliom  he  got  his  inspiration  : 

Eecalliuf'  the  two  faces,  one  wonld  lil<e  to  have  a  portrait  of 
T'asteur  bv  IJembraudt  and  a  portrait  of  Lister  In  Kaelnu-u. 
There  was"  iu  Lister's  face  a  wonderful  purity,  and  the  utmost 
refuiemeut  of  soft  lines  and  delicate  colouring;  it  was  full  of 
llioughttulness,  gentleness,  and  dignity.  Olteu,  it  had  the  look 
of  a  man  rather  lonely,  rather  tired ;  but  tired  of  hearing  his 
own  praises  sung,  not  tired  of  work  and  thought :  a  man  who 
had  done  too  mnJli  for  the  world  to  care  much  for  anything  that 
the  world  could  do  for  him.  But  most  of  all,  it  was  a  quiet 
face  ;  not  impassive  or  expressionless,  for  it  was  (iniek  to  show 
little  changes,  and  he  had  a  way  of  smiling  which  had  more 
meanings  than  are  conveyed  by  laughter ;  but  the  ijuietness  of 
his  face,  and  of  iiis  voice,  were  in  the  very  nature  of  him.  He 
was  not  incapable  of  anger,  but  he  had  none  of  Pasteur's  tera- 
pestnons  wratli  with  his  opponents:  he  conld  do  all  that  he 
wanted  with  silence,  or  with  a  few  words  of  quiet  irony  or 
measured  censni-e.  Even  it  he  had  cared  for  lighting  in  debates, 
print,  and  correspondence,  he  would  still  have  denied  himself 
that  pleasure  :  for  his  work  was  in  the  making  ;  he  was  feeling 
his  wav.  vear  in  year  out.  toward  the  improvement  of  it.  He 
had  set  li'iniself  tci  advance  the  whole  science  and  art  of  surgery, 
not  bv  controversy  but  by  incessant  observation,  experiment, 
and  experience ;  he  must  work  out  liis  facts  quietly,  anticipating 
nothing,  always  judging  his  own  method,  always  looking  for 
faults  iu  hims'elf,  every  inch  of  the  way. 

Vnlilce  Lister,  Pasteur  had  a  long  struggle  with 
jioverty.  His  sensitiveness  to  criticism  was  also  very 
keen.  When  fame  came  to  him  his  health  was  already 
undermined.  His  stern  experience  of  life  was  written  in 
(ic'cii  lines  on  his  face. 

The  system  of  leasehold  marriage  now  advocated  bj' 
some  social  reformers  as  a  means  of  regenerating  society 
seems,  like  most  new  thiugs,  to  be  of  respectable  antiquity. 
Adrien  de  Valois,  called  Yalesius,  historiograplier  iu 
ordinary  of  France,  and  one  of  the  most  learned  men  of 
the  seventeenth  century,  says  that  in  his  day  there  was  in 
the  King's  library  a  contract  of  marriage  made  in  the  year 
1297  between  t\vo  persons  of  noble  family  containing  the 
following  clauses:  tl)  The  contract  was  to  be  binding  for 
seven  years  ;  (2i  if  at  the  end  of  seven  years  the  coutract- 
jng  parties  were  satisfied  with  each  other  they  reserved 
the  right  to  renew  the  lease  ;  (3)  if  they  separated  at  the 
cud  of  the  period  contracted  for  they  were  to  divide  share 
and  share  alike  the  children,  male  and  female,  born  as  the 
result  of  their  marriage  duriug  the  said  period  of  seven 
vears;  (4)  if  h}'  chance  the  number  of  children  was 
uneven,  lots  were  to  be  drawn  to  decide  to  whom  the  odd 
child  should  belong.  It  is  curious  that,  in  these  days, 
when  80  much  is  heard  about  nnirriage,  limited  liability 
and  otherwise,  none  of  the  reformers  seem  to  be  aware 


that  every    conceivable    form    of    arranging    the    imiou 

of  the  se.xes  has  at  one  time  or  another  been  tried,  and 
monogam)-  has  been  accepted  among  civilized  peoples  as 
on  the  whole  the  most  satisfactory.  Tlie  existing  state 
of  things  mav  therefore  be  regarded  as  the  stirvival  of  the 
fittest. 

Medical  writers  are  often  singled  out  for  ridicule  for 
their  uncouUiuess  of  style.  This  judgement  is  rather 
sweeping,  for  an  impartial  judgement  would,  we  think, 
find  tlie  English  of  the  average  clergyman  or  lawj'er  to 
be  no  better.  Nor  is  tlie  pure  well  of  English  undefiled 
to  be  found  in  the  ruck  of  novelists  and  general  writers. 
It  wotdd  take  us  too  far  to  discuss  the  causes  of  the  low 
position  which  medical  writers  as  a  class  hold  as  stylists. 
It  is  alleged  that  there  is  little  room  for  style  in  medical 
writing.  Doctors  who  speak  to  doctors  have  to  deal  with 
purely  technical  matters,  and  therefore  have  to 
express  themselves  in  language  not  iinderstanded  of  the 
people.  The  barbarous  terminology  with  which  they  are 
so  often  reproached  is  an  inevitable  consequence  of  the 
birth  of  new  ideas  and  the  discovery  of  new  facts  for 
which  new  expressions  have  to  be  found.  That  a  little 
more  trouble  might  be  taken  to  construct  new  terms  than 
laying  hold  of  the  first  likely-looking  word  met  with  in  a 
Greek  dictionary  and  forcibly  marrying  it  to  a  Latin  or 
possibly  even  an  English  word  may  be  admitted.  But  that 
does  not  alter  the  fact  that  new  terms  are  a  necessary 
result  of  the  progress  of  knowledge.  Passing  from  words 
to  diction,  we  may  quote  what  Sir  James  Barrie  says  iu 
An  Edinburr/h  Eleven  : 

■fflien  Mr.  E.  L.  Stevenson's  Memoir  of  the  late  Mr.  Fleomlug 

.Tenkiu  was  published.  Tail  said  at  great  length  that  be  did  not 
like  it ;  he  would  have  had  tlie  sketch  by  a  scientilic  man. 
But  though  scientists  may  be  the  only  men  nowadays  who  have 
anytliiug  to  say.  they  are  also  the  only  meu  who  can't  say  it. 

That  scientific  men  can  write  with  a  sense  of  literary 
grace  which  is  not  to  be  found  in  many  professional 
scribes,  is  shown  by  the  instances  of  Huxley.  Sir  Thomas 
AVatsou,  and  many  others.  Not  long  ago  Sir  A.  T.  Quiller- 
Cottch,  lecturing  at  Cambridge  on  the  writing  of  English, 
quoted  the  editor  of  a  mining  paper  in  Denver,  Colorado 
as  laying  down  the  law  that  all  niceties  of  language  are 
mere  "  frills,"'  and  that  all  one  needed  was  to  get  there, 
that  is,  to  saj'  what  one  wishes  in  one's  way.  On  this 
'•  Q  "  made  the  comment  that  just  there  lay  the  mischief 
They  must,  he  said,  carve  out  the  intaglio  sharply,  neatly, 
if  they  would  impress  its  ima.ge  on  other  men's  minds. 
And  the  man  who  used  what  he  called  ''jargon"  did  net 
get  there  at  all.  '•  Jargon "  he  described  as  the  use  of 
circumlocution  rather  than  sliort,  straight  speech,  and  of 
"vague,  woolly  abstract  nouns"  rather  than  concrete 
ones.  As  "  awful  examples "'  of  jargon  he  chose  two 
from  deliverances  b}"  the  Home  Secretarj'  and  the  Chan- 
cellor of  the  Exchequer.  Mr.  McKenna  gave  as  «. 
reason  for  releasing  a  woman  from  prison  that  the 
attempt  to  feed  her  forcibly  "  wonld  probably  entail 
death  in  her  existing  condition."  On  this  '•  Q  "  asks  if 
au}"  one  would  tell  him  how  any  one  could  kill  or.  as  the 
Home  Secretary-  preferred  to  put  it,  "  entail  death  "  on  a 
woman  in  a  non-existing  condition.  3[ore  amusing,  and 
also  more  instructive,  is  the  following  extract  from  Mr. 
Lloyd  George"s  oratory: 

"With  regard  to  Mr.  Noel  Buxton's  questions,  I  cannot  answer 
for  an  inquiry  which  is  of  a  prlratc  and  eoniidcntM  eliiinieler, 
for  although  I  am  associated  with  it  I  am  not  associated  with  it 
as  a  Minister  of  the  Crown.  .  .  .  Those  inquiries  are  of  a  rcn/ 
earcfiiL  x!if:teiinitie.  and  i:rienliilr  eliaractcr.  and  are  being  con- 
ducted by  the  ablest  investigators  iu  this  country,  some  of 
whom  have  reputations  of  iuternatioual  character.  'I, am  glad 
to  think  that  the  investigation  is  of  a  most  impartial  charaeter. 

It  must,  says  "  Q,"'  be  a  comforting  thought  that  an 
inquiry  of  a  private  and  confidential  character  was  also  of 
a  very  careful,  systematic,  and  scientific  character,  and, 
besides  being  of  a  most  impartial  character,  was  conducted 
by  meu  of  '"  international  character,"  whatever  that  might 
happen  to  luean.  "NViiat  was  an  international  character, 
and  what  would  they  give  for  one  ?  That  way  of  talking, 
he  adds,  while  pretending  iu  the  mouths  of  Cabinet 
^[iuisters  to  be  pontifical,  is  really  not  reputable  speech  at 
all,  but  jargon—-  a  timid,  a  pompous  way  of  walking  round 
the  target  instead  of  hitting  it."  It  will  be  remembered 
b3-  readers  of  that  delightful  book,  Cobbett's  English 
Grammar,  that  most  of  his  examples  of  iuaccuracj' of  stylo 
are  taken  from  Kings'  sxieeches. 
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THE  EFFECT  OF  THE  INSURAXCE  ACT 
OX   COLLIERY   AND   WORKS   PRAC- 
TICE IN    SOUTH   \YALE.S. 

Thk  special  difliculties  which  have  atleiulccl  the 
operations  of  the  Insiuance  Act  iu  South  Wales  have 
frequently  been  referred  to  in  these  columns,  but  we 
uiake  no  apology  for  returning  to  them,  not  only 
because  of  tlieir  urgency,  but  because  careful  con- 
sideration will  show  that  what  aflecCs  Wales  to-day 
ma)'  easily  be  a  danger  in  England  and  Scotland 
to-inorrow. 

As  in  most  other  mining  and  industrial  areas,  a 
large  proportion  of  the  South  Wales  population  has 
for  generations  arranged  for  medical  attendance  on 
contract  terms,  which  included  the  worker  and  liis 
dependants.  Over  many  a  mile  of  tlie  Welsh  vaUeys 
!-uch  a  thing  as  a  doctor's  bill  was  uulcnown.  The 
doctor  was  nearly  always  remunerated  by  deductions 
from  wages,  and  the  amount  was  paid  to  him  by  the 
employer.  The  deductions  in  some  areas  were  at 
tiie  rate  of  so  mucli  a  week  for  each  worker,  but 
in  the  majority  of  areas  the  deduction  was 
3d.  in  the  £1  of  wages,  the  doctors  thus  sharing 
in  the  prosperity  of  the  workers  as  they  have 
always  had  to  sh.irc  in  their  adversity.  Often  during 
strikes  and  lock-outs,  and  such  episodes  as  flooded 
mines  or  explosions,  the  doctor  has  gone  for  weeks, 
and  even  months,  without  payment.  The  poundage 
system  was  on  the  v\-hole  satisfactory  so  far  as  the 
money  was  concerned,  but  for  j-ears  a  special  danger 
has  been  growing  up  side  by  side  with  the  growth 
of  that  labour  and  socialistic  spirit  which  is  so  strong 
among  the  South  Wales  workers  to-day.  The 
tendency  of  the  workers  to  demand  a  greater  share 
in  fixing  their  wages,  hours  of  labour,  etc.,  led  in 
many  areas  to  a  demand  to  control  the  funds  raised 
by  the  deductions  from  their  wages,  and  in  this  way 
to  control  the  doctors.  In  many  areas  committees 
of  workmen  were  appointed,  who  attempted,  with  vary- 
ing success,  to  persuade  the  employers  to  hand  these 
funds  over  to  them.  Where  they  were  successful  in 
this  demand,  the  committees  next  claimed  the  right 
to  appoint  and  dismiss  all  doctors  and  assistants,  and 
to  pay  them — not  according  to  the  number  of  v.-ork- 
men  clioosing  them — but  at  fixed  and  in  most  cases 
wretchedly  inadequate  salaries.  Those  who  best 
know  the  cheerless  surroundings  of  tlie  average 
colliery  village — the  hard,  rotigli,  and  often  un- 
pleasant work  of  the  eollierj'  and  works  doctor,  and 
his  heavy  responsibility  as  regards  accidents,  will 
most  sympathize  with  the  resentment  whicli  such 
insidious  attacks  on  the  independence  of  the  pro- 
fession aroused.  In  some  areas  the  doctors  were 
defeated,  and  there  are  several  places — such  as 
Aberdare,  Ehymney,  Tredegar,  and  Ebbw  Yale  — 
where  salaried  doctors  are  employed  under  the 
control  of  laj'  committees.  These,  being  old- 
established  systems,  are  protected  by  the  "  Harms- 
worth  Amendment,"  and  do  not  come  within  the 
purview   of   this   article,  except   iu   so  far   as   their 


existence  is  no  doubt  to  blame  for  the  spread  of  the 
idea  of  a  salaried  service.  In  some  few  cases  the 
salaries  are  not  inadequate ;  but  it  may  be  said  that 
stich  is  the  insecurity  of  tenure  and  the  feeling  of 
dependence  on  the  whims  and  prejudices  of  com- 
mittees, that  there  are  probably  few  holders  of 
these  posts  who  would  not,  if  they  had  the  chance, 
regain  their  independence  even  though  it  entailed  a 
monetary  sacrifice. 

In  other  areas  the  profession  has  succeeded  in 
warding  oft'  the  imposition  of  lay  control  and  salaried 
appointments,  but  only  at  the  cost  of  increasing- 
vigilance  and  strenuous  fighting.  It  may  be  said 
that  never  since  the  Association  was  reorganized  and 
the  ethical  machinery  and  Warning  Notice  estab- 
lished has  the  South  Wales  and  Monmouthshire 
Branch  been  free  from  a  figlit  against  one  or  moro 
of  these  pernicious  schemes.  The  doctor  in  most 
parts  of  England  and  Scotland  has  Uttle  idea  of  the 
feeling  of  dread — sometimes  almost  of  despair — witli 
which  the  Welsh  colliery  doctor  views  the  miners' 
"  schemes."  Just  before  the  Insurance  Act  came 
into  force  the  profession  seemed  to  have  got 
into  a  better  position.  E::eept  with  regard  to  the 
few  well-established  schemes,  the  workmen  were 
finding  it  very  difficult  to  get  medical  men  to  take 
these  appointments.  The  Insurance  Act  has,  in  a 
totally  unexpected  way,  greatly  intensified  the  diffi- 
culties of  tlie  situation,  and  rendered  the  establish- 
ment of  schemes  more  easy.  This  is  due  to  the 
attitude  taken  up  by  the  Welsh  Commissioners  in 
regard  to  such  scliemes,  an  attitude  which  it  is  well 
to  note  has  received  no  encouragement  from  the 
English  or  Scottish  Commissioners.  The  Welsh 
Commissioners  have,  however,  as  has  often  been 
explained  in  the  .Jol-bxal,  interpreted  Clause  15  (3)  of 
the  Insiu-ance  Act,  191 1,  in  a  way  whieli  entirely 
discotmts  the  promise  so  often  made  or  implied  by 
the  Chancellor  of  the  Excheqtter  when  he  wa^ 
endeavouring  to  persuade  medical  practitioners  to 
accept  service,  namely,  that  where  the  panel  system 
was  accepted  and  worked  properly  those  taking 
part  in  it  should  have  the  preference,  since  it  was,  so 
to  speak,  the  normal  system.  Where  schemes  are  in 
operation  the  profession  is  undoubtedly  at  a  serious 
disadvantage.  The  scheme  can  use  the  insurance 
money  m  bulk  in  a  way  which  is  not  open  to  the 
individual  doctor.  The  scheme  can  use  the  powerful 
presstire  of  the  trade  tmion.  It  can  and  does  canvass. 
It  has  no  scruples  about  medical  etiquette.  It  is  a 
purely  business  affair  dealing  in  cheap  medical 
attendance. 

The  attitude  of  the  Welsh  Commissioners  has 
led  to  an  epidemic  of  schemes  based  on  the  desire 
to  get  hold  of  the  money  paid  by  Insurance  Com- 
mittees in  respect  of  insured  workers,  and  use  it  for 
subsidising  the  medical  attendance  of  the  dependants. 
There  are  several  schemes  in  operation  to-da^'  in 
Wales  in  which  a  number  of  insured  persons  and 
their  dependants  are  being  attended  by  salaried 
doctors,  under  the  absolute  control  of  a  lay  com- 
mittee, at  a  total  cost  of  little  if  anything  more 
than  the  money  paid  by  the  Insurance  Committee 
on  behalf  of  the  instired  workers  alone.  The  men's 
officials  collect  the  names  of  a  large  number  of 
workmen,  who  are  tempted  by  the  chance  of 
getting  their  dejiendauts  treated  for  little  or  nothing. 
They  then  apply  to  the  Insurance  Committee  to  be 
"  allowed  to  make  tlieir  own  arrangements"  collec- 
tively, and  no  difficulty  lias  been  placed  in  their  way 
by  tiie  Welsh  Coramfssioners,  and  certainly  not  by 
those  Insurance  Committees  wliicli  are  dommateilby 
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if,  aay,  4,000  -workmen  can  be  got  to  come  into  a 
scheme  of  this  kind  the  scheme  will  have  0.  hand- 
some nucleus  of  some  £1,400,  which,  with  httle  or  no 
addition,  may  well  be  used  to  secure  a  salaried  service, 
of  a  kind,  on" the  workmen  and  their  dependants  also. 
Is  it  surprising  that  the  temptation  which  has  been 
almost  thrown  in  their  way  by  llie  Welsh  Commis- 
sioners has  proved  very  attractive  to  bodies  of  men 
who  lay  much  more  stress  on  getting  doctors  under 
their  control  and  getting  tliem  cheap  than  on  offering 
such  terms  as  will  tempt  energetic  and  competent 
men  to  take  up  then-  abode  in  the  uncongenial  surround- 
ings of  the  average  Welsh  mining  or  industrial  district  ? 
It  is,  however,  an  injustice  to  blame  the  workers 
ns  a  body  except  for  their  apathy.  It  is  difficult  for 
bodies  of  untrained  laymen  to  put  a  proper  estimate 
on  skilled  professional  work.  Price  rather  than 
quality  is  vei-j'  likely  to  appeal.  Only  wider  experi- 
ence will  teach  them  that  an  indifferent  medical 
service  can  never  be  reaUy  cheap.  The  initiative  in 
these  matters  nearly  always  comes  from  the  trade 
anion  officials,  few  in  number  but  very  influential 
iind  greedy  of  power.  The  general  body  of  workers 
simplv  acquiesce.  The  so-called  "mass  meetings'' 
and  "  ballots  ''  by  which  many  of  these  schemes  have 
been  jerrymandered  into  existence  are  often  ludicrous 
in  their  unreality. 

It  is  a  sorry  story,  only  redeemed  by  tlio  grim 
determination  of  many  of  tlie  best  all-round  colliery 
doctors  in  Wales  to  be  starved  out  of  the  principality 
rather  than  submit  to  the  imposition  of  committee 
control  and  salaried  appointment.  Stories  could 
be  told  of  battles  s-.t  hea^-y  odds  which  are  greatly 
to  the  credit  of  our  Welsh  members.  Throughout  tlie 
valleys  of  Glamorganshire  and  Itlonmouthshiro  in 
particular  the  fight  is  now  going  on,  and  will  be 
determined  largely  by  the  success  or  otherwise  of  the 
attempts  now  being  made  by  some  of  the  schemes, 
which  are  in  a  moribund  condition,  to  secure  a  whole- 
sale transfer  of  patients  from  individual  doctors  to 
tliemselves.  There  is  no  doubt  that  strong  personal 
pressure  is  being  brought  to  bear  on  many  a  work- 
man who,  if  left  alone,  would  prefer  to  retain  the 
services  of  his  old  family  doctor.  Tiiere  is,  we  regret 
to  have  to  add,  httle  doubt  also  that  doctors  con- 
nected with  some  of  these  schemes  are  laying  tliem- 
selves open  to  charges  of  complicity  in  canvassing, 
■«'hich  the  Association  will  not  fail  to  press  on  the 
attention  of  the  General  Medical  Council  if  proper 
evidence  is  forthcoming.  It  will  probably  be  news 
to  some  to  be  told  that  in  a  considerable 
number  of  districts,  owing  to  the  resistance  to  the 
imposition  of  a  scheme,  the  doctors  have  been  unable 
during  the  whole  of  this  year  to  secure  payment  of 
any  kind  for  the  dependants,  and  have  had  to  live  on 
the  moneys  received  from  tlie  Insurance  Committees 
in  respect  of  the  insured  workers. 

We  wish  to  enlist  the  sympathy  of  members  of 
the  Association  on  behalf  of  their  Welsh  colleagues, 
for  they  well  deserve  it,  but  we  wisli  also  to  point  out 
that  such  an  example  as  the  Welsh  "  scheme  "  affords 
is  very  likely,  if  the  schemes  prove  successful,  to  be  a 
temptation  to  collective  bodies  of  English  and  Scottish 
industrial  workers. 

It  is  essential,  therefore,  that  these  schemes  should 
be  defeated,  in  tlie  interest  both  of  the  public  and  of 
t  le  profession.  It  must  be  plain  to  every  member  of 
the  profession  that  self-respecting  medical  men  of  the 
best  type — and  the  best  U-pe  "is  needed  in  these 
industrial  areas — cannot  be"  induced  to  accept  the 
iiumiliating  conditions,  the  precarious  tenure,  and  the 
insufficient  remnueration  oft'ered  by  most  of  these 
schemes.     Therefore   the   medical   service    for    these 


bodies  of  workers  must  inevitably  deteriorate.  No 
responsible  person  with  a  knowledge  of  local  con- 
ditions could  encourage  a  promising  young  prac- 
titioner to  accept  a  post  in  connexion  with  one  of 
these  schemes.  Tliere  are  plenty  of  other  posts 
far  more  attractive.  The  inevitable  deterioration  in 
the  professional  and  social  status  of  the  Welsh 
colliery  surgeon  is  a  lamentable  prospect  from  the 
professional  point  of  view%  but  it  promises-  to  be 
disastrous  to  the  workers  of  Wales.  A  heavy  responsi- 
bility for  encouraging  this  state  of  things  w-ill  rest 
on  the  workers'  leaders  who  are  favouring  these 
schemes,  but  a  still  heavier  responsibility  lies  at  tlie 
door  of  the  Government  officials,  who  have  weakly 
given  way  to  the  ignorance  and  greed  for  power  of 
these  leaders,  although  they  must  realize  that  this 
weakness  must  ultimately  be  detrimental  to  the  in- 
siu-ed  and  their  dependants.  It  is  not  so  many  years 
since  young  members  of  the  profession  were  "  warned 
off"  going  into  the  Army  Medical  Service,  -with  the 
result  that  tliat  service  went  steadily  down  in  public 
and  professional  estimation  until  the  War  Office  took 
action.  Is  this  liistory  going  to  repeat  itself  in  con- 
nexion with  Welsh  industrial  practice?  Will  those 
who  have  the  power  to  prevent  it  take  action  now  or 
deliberately  ride  for  a  fall '? 


THE   SCIEXTIFIC   ^YORK   OF   THE 

ASSOCIATION. 

The  Council,  at  the  suggestion  of  the  Science 
Committee,  has  issued  a  circular  letter  to  the 
honorary  secretaries  of  Divisions  and  Branches  in 
the  United  Ivingdom  inviting  them  to  consider  the 
ways  in  which  tlie  scientific  work  of  the  Association 
at  the  periphery  can  be  extended.  The  last  Annual 
Eepresentative  Meeting  asked  the  Council  to  increase 
its  efforts  to  encourage  the  Divisions  to  hold  more 
scientific  and  social  meetings,  and  the  circular  letter 
now  issued  is  the  first  step  taken  in  fulfilling  this 
instruction.  It  is  suggested  that  Branches  should 
form  Science  Committees  in  their  areas  to  organi.-=:o 
the  scientific  meetings  of  the  Branches  and  to  assist 
the  Divisions  in  carrying  out  their  scientific  work 
generally  by  advising  as  to  the  best  way  of  arranging 
for  such  meetings,  and  in  particular  by  preparing 
lists  of  speakers  willing  to  give  addresses  or 
demonstrations  on  special  subjects,  instituting 
special  local  inquiries,  as,  for  example,  into  tho 
hygiene  of  local  industries  and  conditions,  and, 
where  deemed  desirable,  establishing  courses  of  post- 
graduate lectures. 

A  good  deal  has  already  been  done  in  many 
Branches  in  this  respect,  and  the  present  action  of 
the  Council  is  intended  not  at  all  to  disturb  tho 
arrangements  which  have  proved  efficient,  but 
rather  to  encourage  those  Branches  and  Divisions 
which  have  not  yet  given  the  subject  full  con- 
sideration to  take  it  in  hand.  The  Edinburgh 
Branch  has  for  some  years  held  clinical  meetings 
which  occupy  a  whole  day  and  have  lieen  very 
well  attended.  The  general"  plan  of  these  meetings 
has  included  a  loan  exhibition  of  pathological  speci- 
mens, at  which  the  lenders  attend  and  give  explana- 
tions— demonstrations  chiefly  of  surgical  cases — ■ 
during  the  afternoon,  followed  by  a  cluneal  meeting 
at  which  cases  are  shown  and  briefly  explained,  the 
whole  winding  up  witli  a  dinner  in  the  evening, 
the  scientific  and  social  aspects  of  the  Association's 
work  being  thus  verj-  suitably  combined. 

Ift  tlie  North  of  England  Branch  the  lead  has  been 
taken  by  the  Newcastle-on-Tvue  Division.     From  a 
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memorandum  drawn  np  by  Mr.  R.  J.  WiUan, 
F.R.C.S.,  Honorary  Secretaiy  of  the  Division  for 
^ioientific  meetings,  we  learn  Uiat  such  meetings 
liave  been  held  by  the  Divisio  for  tlie  past  ten 
Vear«.  For  the  first  Jive  years  an  all-day  meeting 
was  held  at  the  Newcastle-on-Tyne  Infirmaiy  abont 
the  end  of  June  in  each  year,  and  its  popularity 
encouraged  the  Division  in  igo8  to  hold  monthlj- 
scientific  meetings  throughout  the  winter :  their 
success  has  led  to  their  being  continued  each  year 
since.  The  general  plan  is  that  the  meeting  lasts 
from  3.15  to  6  p.m.,  and  the  time  is  filled  by  five 
demonstrations,  each  lasting  half  an  hour,  the  pro- 
ceedings being  interrupted  for  a  quarter  of  an 
hour  for  tea.  The  meetings  are  managed  by  an 
executive  committee  consisting  of  four  members — 
one  each  for  medicine,  surgery,  special  departments, 
such  as  throat  and  ear,  ophthalmology,  gynaecology, 
and  dermatology,  and  one  for  pathology,  with  the 
honorary  secretary.  This  committee  draws  up  a  pro- 
visional scheme,  choosing  subjects  of  special  interest 
at  tiie  time  which  lend  themselves  to  clinical  or 
pathological  demonstration,  and  then  selects  the  most 
suitable  person  to  give  each  demonstration.  As  a 
rule,  about  one-third  of  each  meeting  is  given  up  to 
medicine,  about  one-third  to  surgeiy,  and  about  one- 
third  to  special  departments,  iiut  the  wiiole  of  one 
meeting  held  in  the  College  of  Medicine  is  devoted  to 
pathology'.  Each  demonstrator  is  kept  strictly  to 
his  allotted  time  of  thirty  minutes,  and  is  asked  to 
devote  ten  minutes  to  a  general  explanation,  and  the 
remaining  twenty  minutes  to  demonstrating.  Hitherto 
one  meeting  has  been  held  at  the  College  of  Medicine, 
Newcastle-on-Tyne,  and  the  otiier  four  at  the  Eoyal 
Victoria  Infirmary.  This  year  it  has  been  found 
desirable  to  increase  the  number  of  meetings  to  six 
by  arranging  for  one  at  the  Northumberland  County 
Asylum,  Morpeth,  when  the  medical  superintendent. 
Dr.  T.  W.  McDowall,  will  dem.onstrate  a  series  of 
cases  illustrative  of  incipient  insanity.  At  the  other 
five  meetings,  one  of  which  will  be  held  at  the  College 
of  Medicine  and  the  remainder  at  the  Royal  Victoria 
Tnfirmaiy,  the  subjects  of  the  demonstrations  vary 
from  a  demonstration  of  the  Wassermann  test  and 
another  on  acidosis  in  diabetes  and  other  diseases,  to 
the  diagnosis  of  intestinal  obstruction  and  the  treat- 
ment of  simple  fracture, -and  again  from  experience 
of  the  Insurance  Act  to  hospital  management.  The 
working  out  of  the  detailed  arrangements  to  ensure 
the  smooth  working  of  the  demonstrations  throws  a 
great  deal  of  responsibility  upon  the  honorary  secre- 
tary, Ijut  he  has  been  rewarded  by  the  interest  shown  in 
the  meetings  and  by  the  large  attendance.  In  future 
it  may  be  possible  to  arrange  for  some  of  the  clinical 
meetings  hitherto  held  at  the  Eoyal  Victoria  Infir- 
mary, Newcastle-on-Tyne,  being  held  in  other  towns 
within  the  area  of  the  Branch,  and  in  that  case  part 
of  the  responsibility  of  providing  interesting  demon- 
strations would  be  put  upon  the  shoulders  of  the 
members  of  the  profession  in  the  locahtj'. 

The  Birmingham  Branch  has  for  a  good  many  years 
past  held  once  a  month  an  afternoon  clinical  meeting 
at  which  short  papers  are  read  and  demonstrations 
given.  These  meetings  are  well  attended  by  members 
residing  not  only  in  Birmingham  itself  bitt  m  the 
Divisions  included  in  the  Branch.  In  addition  the 
Branch  has  a  chnical  and  pathological  section  which 
meets  in  the  evening  once  a  fortnight  during  tlie 
session ;  it  is  open  to  all  members  of  the  Branch , 
but  owing  to  the  hoitr  of  meeting  is  mainly  attended 
Ijy  those  residing  in  Birmingham. 

;Many  other  Branches  and  Divisions,  as  reports  of 
their  clinical  and  scientific  proceedings  published  in  the 


.JotTiN.\ii  from  time  to  time  prove,  give  a  great  deal 
of  attention  to  arranging  clinical  meetings,  and  it  is 
often  deemed  desirable,  especially  where  the  work  is 
organized  by  tlie  Branch,  to  arrange  to  hold  these 
meetings  in  different  towns  in  the  area  following  a 
more  or  less  regular  order. 

The  different  ways  in  which  the  objects  in  view 
have  been  attained  in  different  localities  are  sufficienn 
proof  that  the  utmost  elasticity  is  desirable,  and 
is  allowed  under  the  rules  of  the  Association ;  the 
large  measure  of  local  autonomy  permitted,  and  of 
local  initiative  encouraged  by  the  rules  of  the 
Association  amply  provide  for  this  elasticity.  The 
needs  of  different  districts  vary,  and  the  ways  in 
which  they  may  best  be  met  still  more. 

As  will  be  observed,  tlie  managers  of  tliese  meetings, 
both  in  Newcastle  and  Edinburgh,  have  settled  down 
to  tiie  plan  of  arranging  a  series  of  practical  de- 
monstrations. This  is  quite  in  accord  with  the 
marked  tendency  towards  obje;:'tivity  to  be  observed 
in  the  trend  both  of  modern  medical  education  and 
in  tlie  work  of  medical  congresses,  wliether  general 
or  special.  The  didactic  lecture  and  paper  is  giving 
way  to  the  practical  demonstration.  Medical  prac- 
titioners engaged  in  every  class  of  practice  more  an 
more  find  it  necessary  to  do  things — to  undertake 
detailed  physical  examinations  demanding  manipu- 
lative skill,  or  to  make  cliemical  and  bacteriological 
investigations-  and  they  want  to  see  how  the 
manipulations  and  processes  are  carried  out.  The 
Association,  by  ita  annual  meetings,  which  have 
themselves  experienced  the  effect  of  this  modern 
tendency,  has  for  many  years  afforded  most  valu- 
able opportunities  for  seeing  as  well  as  hearing  to 
those  of  its  members  who  find  it  possible  to  attend 
them,  but  all  members  cannot,  and  the  Branches  and 
Divisions  can  fill  the  gap  and  extend  the  work  by 
bringing  the  infoi'mation  and  experience,  as  it  were,  to 
a  man's  door. 

To  work  out  an  adequate  scheme  and  to  keep  it 
going  requires  some  special  organization,  and  the 
plan  evolved  after  ranch  experience  at  Newcastle 
seems  to  afford  a  useful  model.  Any  scheme  must 
enlist  the  sympathies  and  energies  of  both  seniors  and 
juniors,  as  has  been  the  ease  in  Newcastle,  where  the 
sympathjr  of  Mr.  Rutherford  Morison  and  otlier 
senior  members  of  the  medical  sch-ool  has  been  given 
form  and  substance  bj"  the  enerjij'  and  enthusiasm  of 
Mr.  Willan.        " 

RECORDS   OF   PRACTICE   UNDER   THE 
INSURANCE    ACT. 

On  several  recent  occasions  reference  has  been  made 
to  the  importance  of  medical  men  whose  practice 
includes  attendance  on  insured  persons  keeping  a, 
record  of  all  work  of  tiiis  kind  they  do,  but  the 
matter  is  of  such  importance  that  we  recur  to  it  again. 
The  record  shoidd  not  only  be  accurate,  but  full — tliafc 
is  to  say,  it  should  include  every  item  of  work  of  what- 
ever nature  which  is  necessitated  by  the  acceptance  of 
a  contract  of  service  to  give  medical  benefit  under  the 
Insurance  Act.  The  keeping  of  records  is  not  only 
part  of  the  contract  into  which  every  panel  practi- 
tioner has  entered,  but  it  is  very  much  to  his  ovrn 
interest  that  it  should  be  strictly  observed. 

The  completeness  and  accni-acy  of  these  records  are, 
for  certain  definite  reasons,  of  veiy  great  importance, 
primarily  to  those  who  are  co-operating  in  givintj 
effect  to  the  Act,  but  indii-eetly  to  the  whole  of  the 
medical  profession.  It  is  fairlv  certain  that  sooi.ei 
or  later— and  probablv  sooner  rather  than  later 
attempts  will  be    made  in  one   of   two   dnecl,ons- 
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either  to  reduce  the  capitation  fee  at  present  paid,  or 
to  force  panel  medical  men  to  attend  the  dependants 
of  insured   persons   for  some  trifling  addition   to  it. 
It    is    conceivable  that    these    attempts  will  he   nn- 
accompanied    by   any    serio\is    endeavour   to    prove 
their  justice,  hut  probably  they  will  he  more  or  less 
directly    based   on    statistical   data    derived    by  the 
official   actuary   from   the   records   whicli   reach    tho 
hands  of  the  "insurance  Comniissioners.     In    antici- 
pation   of     such    actuarial    report,    pessimists    will, 
no  doubt,  be  disposed  to  argue  that  it  does  not  matter 
what  it  suggests,  since  the  events  of  last  year  prove 
t.iat  interested  persons  will  probably  not  scruple  to 
make  deductions  from  the  figures  which  cannot  really 
be  supported  from  them,  and  are  not  drawn  by  tho 
actuary  himself.     Optimists,  on  the  other  hand,  may 
urge  that  panel  medical  officers  need  not  necessarily 
accept    any   conclusions    based    iipon   the   actuary's 
statistics,  whether  rightly  or  wrongly,  nor,  whatever 
rlie  arguments  adduced,  allow  themselves  to  he  forced 
into  agreeing  to  accept  terms  which  do  not  seem  to 
them  fair.     Nevertheless  it  remains  true  that  it  is  of. 
great   importance  that   the  statistics  not  only  shall 
present  as  few  openings  as  possible  for  the  drawing 
of  inaccurate  conclusions   inimical   to   medical   men. 
but  shall  also  make  it  quite  obvious  to  any  unbiassed 
individual  that  the  aggregate  amount  of  work  done 
by  a  panel  medical  ollicer  must  be— as  in  fact  it  is — 
very  great.     Tliis,  however,  can  only  be  the  case,  or 
in  other  words,  the  statistics  will  only  on  analysis 
yield  resiilts  of  this  character,  if  the  records  placed  in 
the  hands  of  the  actuary  arc  absolutely  complete,  for 
the  actuary,  though  he  will  do  his  work  with  perfect 
honesty  according  to  the  rules  of  his  profession,  will 
presumably  be  precluded  from  making  any  allowance 
for   work  "which    is  not   recorded,    even   when  other 
sources   of   information   lead  liim   to   believe  that  it 
must  have  been  done. 

The  Plender  report  is  almost  forgotten,  and  it  has, 
indeed,  no  direct  bearing  on  the  new  conditions,  but 
it  may  be  taken  as  an  illustration  of  tlie  kind  of  way 
in  which  an  actuary  will  handle  the  statistics  of 
attendances  and  payments  now  accunmlating  for  the 
information  of  the  Insurance  Commissioners.  It  is 
the  business  of  an  actuary  to  analyse  the  statistics 
put  before  him  without  reference  to  extraneous  con- 
siderations, and  it  is  not  part  of  his  duty  to  make 
allowances  for  the  indisposition  of  liard-worked  men 
to  keep  complete  records.  It  is,  of  course,  conceivable 
that  such  allowances  may  be  made  by  the  Commis- 
sioners, or  by  responsible  Ministers,  when  they  come 
to  consider  the  actuary's  report,  and  to  put  upon  it 
their  gloss  in  appealing  to  tlie  public  and  to  Parlia- 
ment, but  the  history  of  the  use  made  of  tlie  Plender 
report  offers  no  support  for  this  belief.  On  the 
contrary,  it  rather  suggests  that  no  such  allowances 
will  be  made,  and  that  in  tho  interpretation  of  the 
hgm-es  the  construction  least  favourable  to  the 
liiedical  profession  will  ho  adopted  and  noised  abroad 
in  the  press  and  from  the  platform.  There  were 
fallacies  in  the  Plender  report  obvious  to  medical 
men,  hut  it  had_  the  merit  from  tlie  point  of  view 
of  friendly  societies  and  their  allies  of  making  certain 
deductions  apparently  indisputable.  It  covered  all 
the  medical  work  ostensibly  done  in  certain  towns 
and  their  immediate  neighbourliood  by  tho  prac- 
titioners residing  therein,  as  also  by  public  institu- 
tions and  Poor  Law  medical  officers ;  in  fact,  it 
purported  to  include  tlie  whole  of  the  medical 
services  received  by  the  individuals  forming  the 
population  of  these  towns,  with  the  exception  of 
such  as  were  rendered  by  medical  men  living  in  other 
areas.      It  classified    the  work  done  by  medical  men 


under  the  following  headings  :   (a)  Visits  to  patients' 
houses  and  attendances  at  surgeries;   (b)  operations 
and  other  .services  (including   maternity)    for   which 
special  fees  were  charged  ;  (c)  certificates  and  reports  ; 
(rf)  work  done  as  medical  officers  of  health,  as  district 
medical  officers,  or  tenants  of  part-time  hospital  ap- 
pointments ;   (e)  in  connexion  with  inquests ;    (/)  in 
various  miscellaneous  capacities,   and  (g)  under  capi- 
tation  contracts.     In   respect   of   the  work   done   at 
patients'  houses  or  at  doctors'  surgeries,  tho  numlier 
of  visits  and  attendances  was  supplied,  -but  the  return 
as  a  whole  considered  the  work  solely  from  the  point 
of -view  of  the  income  which  it   brought  in,   less   a 
deduction  for  bad  debts.     The  actuary  set  out  sepa- 
rately the  receipts  from  persons  inside  the  towns  and 
those  outside,  and  also  supplied  information  as  to  tho 
cost  of  drugs,  the  salaries  of  assistants,  of  dispensers 
and   nurses,  ■  and   various   other   items   which   would 
have  to  be  subtracted  in  order  to  reach  a  conclusion  as 
t,o  what  was  the  net  income  of  all  the  medical  men  in 
these  towns  before  charging  rents,  rates  and  taxes, 
and  tho  expenses  of  locomotion,   but   abstained  from 
suggesting  any  conclusion  in  regard  to  most  of  this 
material.     In  respect,   however,  of  the  gross  income 
derived  from  the  populations,  the  actuary  estimated 
that  after  making  a  deduction  for  bad  debts,  it  was 
equal  to  5s.  5d.  a  head  in  1910,  and  5s.  jd.  in  iqii,  and 
he  was  careful  to  emphasize  the  fact  that  in  the  case 
of  approximately  59  percent,  of  the  gross  population  of 
all  five  towns,  tlie  charges  which  wore  paid,  or  should 
have  been  paid,  included  the  cost   of  medicine.     In 
regard  to  income  arising  from  certain  items  of  work, 
the   actuary   was  still  more    specific.      Taking   that 
derived  from  contract  work  and  adding  to  it  that  from 
visits  to  patients'  houses  and  attendances  at  surgeries, 
he  suggested  that  after  making  a  deduction  for  bad 
debts,    the   gross   income    of    all   the   medical   prac- 
titioners in  the  five  towns  was  equal  to  4s.   i|d.  a 
head  of  the  jiopulation.     The  implied  sugge'slion,  of 
course,  was  that  since,  when  all  classes  of  patients 
were  taken   into   consideration,    the   income   of    the 
medical  men  in  these  towns  from  the  sort  of  work 
now  covered  by  insurance  payments  was  only  about 
4s.  2d.  a  head,  the  capitation  fee  then  being  offered 
for  attendance  on  insured  persons  was  ample. 

lu  any  statistical  analysis  of  the  amount  of  medical 
benefit  given  under  the  Insurance  Act,  the  conclusions 
of  the  actuary  may  very  likely  be  used  to  prove,  if 
possible,  the  same  fact  the  other  way  about— namely, 
to  show  that  in  respect  of  the  payments  made  tho 
work  that  has  actually  been  done  has  been  small. 
The  Commissioners  will  be  able  to  tell  the  actuary  the 
gross  amount  that  has  been  paid,  and  it  rests  with 
panel  practitioners  to  see  that  the  amount  is  correctly 
distributed  ever  tlie  true  number  of  attendances, 
using  that  term  to  include  every  visit  of  the  doctor 
to  the  patient,  or  of  the  patient  to  the  doctor.  In 
dealing  with  their  private  patients  many  prac- 
titioners "throw  in"  many  small  services  which 
they  render  them  in  the  course  of  the  year,  but  in 
dealing  with  insurance  patients  nothing  at  all  should 
be  thrown  in.  Even  the  shortest  interview  with  an 
insurance  patient — for  the  purpose,  for  instance,  of 
renewing  a  cei'tificate,  or  of  repeating  advice  already 
given — which  involves  professional  responsibility  of 
any  kind  whatever  should  be  included  in  the  record 
of  work  done,  and  duly  entered. 

Another  point  worth  noting  is  that  in  any  report  on 
the  returns  made  under  the  Insurance  Act  it  will  not 
bo  possible  for  the  actimry  to  show  the  aggregate 
income  of  all  tho  medical  men  in  any  single  town, 
much  less  that  of  all  tho  medical  men  in  several 
towns.    This  being  the  case,  those  who  use  any  such 
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report  as  we  are  conteiuplatiug,  for  the  purpose  of 
lighting  the  medical  professiou  may  very  probably 
refer  back  to  the  Plentler  report  with  the  object  of 
suggesting  that,  apart  from  their  income  as  panel 
practitioners,  medical  men  who  are  in  charge  of  in- 
sured persons  receive  considerable  sums  from  other 
sources  and  so  influencing  public  opinion  against 
whatever  medical  claims  may  then  be  made.  This  is 
a  further  reason  wh\'  panel  practitioners  should  do 
everytliing  in  their  power  to  secure  that  any  fresh 
actuarial  report  shall  give  as  true  and  complete  an 
account  as  possible  of  the  labour  and  responsibility 
thrown  upon  them,  and  thus  shame  their  opponents 
out  of  any  attempt  to  make  out  that  they  are 
adequately,  or  more  tiian  adequately,  rcnmueraled. 


NEW  REGULATIONS  FOR  MEDICAL  BENEFIT. 
The  full  text  of  the  uew  draft  regulations  which  the 
lusiu-auce  Joint  Committee,  acting  conjointly  with  the 
fnsuraucc  Counnissioncrs,  under  the  powers  conferred  on 
tliem  by  the  National  Insurance  Acts,  1911  and  1913.  have 
issued  this  week,  is  i)nuted  in  the  Supplement,  together 
with  the  draft  form  of  agreement  between  the  medical 
practitioners  and  the  Insurance  Committees,  Ju  districts 
where  the  method  of  payment  selected  is  by  capitation. 
The  explanatory  memorandum  issued  by  the  Joint  Insur- 
ance Coiiunittee  is  also  reproduced.  The  uew  draft  regu- 
lations differ  materialh"  in  order  and  arrangement  from  the 
regulations  now  in  force,  which  were  issued  last  Decem- 
ber, and  differ  also  in  many  points  in  substance.  .\11  the 
documents  have  been  subjected  to  a  detailed  scrutiny  by 
the  special  Subcommittee  appointed  by  the  Insurance  Act 
Conunittee,  and  a  communication  will  shortly  be  addressed 
to  tlie  Divisions  and  Local  Medical  Committees.  licpre- 
sentations  will  also  be  made  on  certain  points  to  the 
Insurance  Commissioners.  Meanwhile  we  would  strongly 
urge  all  practitioners,  especially  those  who  are  working 
imder  the  Insurance  .Vets,  to  read  tlie  Commissioners' 
explanatory  memorandum  printed  at  p.  423  of  the  Sufplk- 
MK.NT,  and  to  study  most  carefully  the  terms  of  the 
proposed  agreement,  comparing  it  with  the  relevant  clauses 
of  the  draft  regulations. 


PANEL  COMMITTEES. 
One  of  the  minor  peculiarities  of  the  National  Insurance 
Act  is  the  extent  to  which  it  necessitates  the  use  of  the 
word  '•  committee,"  and  probably  in  no  other  connexion 
has  this  term  been  so  hard  worked.  In  the  Act  and 
regulations  alone  it  is  applied  to  some  half-dozen  different 
bodies,  and  iu  any  discussion  ranging  over  the  general 
subject  of  health  insurance  its  rciieated  use  is  so  inevi- 
table that  onlj-  bj'  close  attention  on  the  part  either  of 
the  .sx^eaker  and  audience,  or  of  writer  and  reader,  as 
the  case  may  be,  can  confusion  as  to  the  particular  com- 
mittee in  question  be.  avoided.  The  newest  body  to 
bear  this  title  is  the  "  Panel  Committee."  The  regulations 
as  to  the  institution  of  those  uew  committees,  published  iu 
the  Sbpplemest  to  last  week's  issue,  were  considered  by 
the  Insurance  Act  Committee  of  the  Association  at  its 
last  meeting,  and  this  week  the  Medical  Secretary  has 
addressed  a  letter  on  the  subject  to  the  secretaries  of  all 
Divisions,  and  of  Local  Medical  Committees  in  England, 
Scotland,  and  Wales.  The  question  of  the  constitution  of 
the  Panel  Committee,  of  the  work  it  is  to  do,  and  of  the 
metliod  of  its  election,  is  of  considerable  importance  to  all 
medical  men,  and  there  is  no  doubt  that  the  fashion  iu 
which  the  Commissioners  have  hustled  them  in  dealing 
with  it  will  be  resented.  As  things  are,  medical  men  in 
all  insurance  areas  will  have  to  act  with  promptitude  if 
they  are  to  take  any  practical  part  in  the  formation  of 
tliese  committees,  of  which  140  seem  to  be  in  view  for 
England  and  AVaies.    Any  registered  medical  practitiouer 


may  be  nominated  as  a  candidate   for   membership  of  a 
Panel   Committee,   but   throe-quarters    of    those    elected 
must  be  panel  practitioners,  and  only  i)anel  practitioners 
can    vote    for    candidates.       The     Commissioners    seem 
originally  to  have  intended  that  the  niembership  of  the 
Panel   Committee    should  be   determined    at   an   election 
conducted    by   themselves,    but    this    plan   has    probably 
proved  nugatory  iu  most  areas,  for  the  regulations  made 
it    necessary   that    applications    for    nomination    papers 
should  be   received   bj'  the  Connnissiouers   on   or  before 
last  Monday   (November  lOthl,    and  at  that  date  a  large 
proportion  of  all  panel  practitioners  had  probably  not  had 
time  to  make  them=clves  acquainted  with  the  conditions 
of  election.     The   regulations,   however,   also  allowed   of 
the  Panel  Committees  being  constituted  by  other  methods 
it  schemes  relatiug  to  them  were  submitted  to  the  Com- 
missioners by  November  20tli,  and  approved  by  them,  and 
it  is  to  be  hoped  that  iu  all  areas  full  advantage  will  be 
taken  of  this  possibility.     A    sclieme   forwarded   for   the 
approval  of  the  Commissioners  must  be  submitted  bj'  not 
less    thau    one-third    of    the   panel    practitioners    iu    the 
area,      or      by     twenty     of    them,     whichever     is     less, 
and     must     be     accompanied      by     approved    evidence 
that   the   scheme    has    been     brought    to    the    notice   of 
the    new  body  of   electors  iu  the  area.      It  is  desirable 
that  the  mendiersliip  of  the  Panel  Committee  and  of  the 
Local  Medical  Committee  of  any  area  should  be  as  far  as 
possible   identical,  for,   though   the  work  to  be  done  by 
Panel  Committees  is  in  part  not  work  hitherto  done  by 
Local  ^ledical  Committees,  tliere  a,re  manj'  points  upou 
which  both  must  be  consulted.      Moreover,  the  Commis- 
sioners possess  the  power,  if  they  think  fit  to  exercise  it, 
of  extending  the  duties  of  a  Panel  Committee,  and  it  is 
conceivable   that   they  might   do  so   in  a  way  wliich,  it 
there  were  great  differences  in  the  personnel  of  the  com- 
mittees,  would   render   clashing  of    their  work   possible. 
As  will  be  seen  by  a  study  of  the  new  draft  regulations 
published  in  the  Supplement  this  week,  both  the  Panel 
Committee     and     the    Local    Medical    Committee    must 
be  consulted     by   the    Insurance    Committee   as    to    the 
terms    of    the    draft    agreement    proposed    to    be    made 
with  medical  practitioners    willing   to  undertake  to  give 
medical  treatment  under  the  Act  ;    as  to  any  alterations 
in   the   terms  of  service ;   as  to  the  drug  tariff  and  any 
revision  of  it;  as  to  any  income  limit  proposed  to  be  fixed ; 
and   as  to   rules   with   regard   to    the    administration  of 
medical  benefit.     Both  committees  have  also  the   right  to 
make   represeutatious   to    the    Insurance    Commissioners 
with  respect  to  all  the  arrangements  proposed  to  be  made 
by   an    Insurance   Committee  for   the    administration   of 
medical  benefit.     The  Panel  Committee  will  have  power, 
by  a  notice  in  writing  to   the   Insurance    Committee,  to 
dispute  the  riglit  of  an 3'  insured  person  to  receive  medical 
benefit  under  the   arrangements  niade  by  the  committee 
on  the  ground  that  the  income  of  that  person  exceeds  the 
income  limit,  and  that  he  is  not  entitled  to  be  exempted. 
Arrangements    for    assigning    an     insured    person    to   a 
practitioner  must  be   made   with   the    Panel    Committee 
by  the  Insurance  Committee,     '^'ith  regard  to  accounts, 
where    a    capitation     system    has     been     adopted,     the 
Panel  Committee  must  be  consulted  as  to  the  payments 
made   to  the  practitioners  on  the  panel,  and  will  have 
power  to  insjiect  and  revise  accounts,  and  to  investigate 
any  alleged  excessive  ordering  of  drugs.     Tlie  Panel  Com- 
mittee will  be  represented  on  the  Medical  Service   Sub- 
committee and  on  the  .Joint  Service  Subcommittee.     This 
new  subcommittee  is  composed  of  medical  and  pharma- 
ceutical representatives  and  rejiresentativesof  insured  per- 
sons, with  a  neutral  chairman  and  vice-chairman  ;  to  this 
committee  will   be  referred  any   matter  which  has   been 
referred  to  the  Medical  Service  Subcommittee  ami,  iu  it.s 
opinion,  involves  questions  relating  to  a  person  supplying 
drugs  or  aiipliances  or  to  a  practitioner  oa  the  pane  . 
Panel  Committee  will  also  have  certain  powers  with  rega 
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to  inquiries  relating  to  practitioners ;  it  \Vill  be  entitled  to 
malie  representations  to  tlie  Commissioners,  calling  upon 
them   to  liokl  an  inquiry  relating  to  a  practitioner,  and 
■will  be  entitled  to   appear   at   the   inquiry  by  its   clerk 
or   any   other    person   duly   authorized   for   the   purpose. 
It  will   be   seen    also    that    the   I'anel    Committee   is   to 
bo  consulted  in  regard  to  any  further  records  which  it  may 
be  proposed  to  require  practitioners  to  keep.     With  regard 
to  the  election  of  Panel  Committees  it  is  to  be  noted  that 
in  areas  in  which   the   proportion  of   panel  to   non-panel 
practitioners  on  the  Local  Medical  Committee  is  already 
three  to  one,  schemes  for  the  appointment  as  members  of 
tlie  I'anel  Coniniittee  of  the  members  of  the  Local  Medical 
Committee  en  hlcc,  either  by  postal  vote  or  by  a  vote  taken 
at  a  mcetuig,  could  be  put  forward.     In  areas  in  which  the 
proportion  of  panel  to  non-pauol  practitioners  on  the  Local 
IMcdical    Couimittce  is   not  at   present  so  high,  the  same 
principle  could  be  carried  by  co-opting  a  sufficient  number 
of  members   to   bring   up   the  proportion  to  the  roquu-ed 
height.     If  the  constitution  of  a  Local  Medical  Committee 
does    not    allow    co-option,    it    can     be     represented     to 
the   Commissioner's    that    it   is    desirable    that    the    two 
committees    should    be    similarly   constituted,   and   that 
when   the   present   Local   Medical    Committee   goes    out 
of    office— which   will    usually    be    at    tlie    end  of    this 
year — it   is   proposed   to   bring   its   compositiou  into  line 
with   the  required   composition   of   a   Panel    Committee. 
In  areas  iu  which  none  of  these  plans  is  deemed  suitable, 
and  where  ordinary  elections  are  to  be  held — an  adequate 
iiumber  of  nominations  having  been  duly   forwarded   by 
November  20th — panel  practitioners  woidd  be  well  advised 
to  secure  election  of  a  certain.proportion  of  their  nou-pauel 
colleagues,   choosing    as    far   as  possible   those   who  are 
already  serving  on  the  Local  Medical  Committee.     When, 
again,  the  panel  in  the  area  is  so  small  that  its  members 
4JJS0  facto  become  under  the  regulations  the  Panel  Com- 
mittee for  the  area  (this  is  the  case,  subject  to  the  approval 
of   the    Commissioners,   when    the   total   panel   does   not 
exceed  twenty  practitioners),   the   Committee   should  be 
iTrged  to  exercise  its  rij,'ht  of    co-opting  members  to  the 
extent  of  one-third  of  its  number,  and  select  men  who  are 
on   the   Local   Medical   Committee.      Fiually,  it  is  to  be 
noted  that  the  regulations  do  not  bind  the  Commissioners 
to  proceed  with  ordinary  elections,  even  when  an  adequate 
number  of  nominations  have  been  received,  but  leave  it 
open  to  them  to  substitute  any  schemes  of  election  which 
are  submitted   to  them  and  of  which  they  approve,  and 
that  iu  regard  to  areas  from  which  emanate  neither  an 
adequate  number  of  nominations,  nor  alternative  schemes 
of  election,  thej'  can  arrange  for  the  work  of  the   Panel 
Committee  to  be  done  by  a  body  of  their  own  choice. 


THE  GERMAN  INSURANCE  DIFFICULTY. 
Since  the  special  representative  meeting  of  the  German 
medical  prolessiou  on  October  26th  an  attempt  has  been 
made  by  the  managers  of  the  insurance  societies  to  influ- 
ence public  opinion,  through  the  channel  of  the  dailj-  press, 
against  the  doctors,  but  their  appeal  does  not  seem  to  have 
been  either  very  well  timed  or  ingeniously  carried  out. 
No  fresh  development  has  taken  place,  and  the  position 
remains,  that  the  profession  of  German}-  as  a  whole  has 
undertaken  to  light  the  societies  to  the  bitter  end.  The 
exce)itious  arc  Jjcilin,  Hamburg,  and  Dresden,  where  the 
medical  organization  does  not  feel  strong  enough  to  face 
the  opposition  of  the  societies,  and  in  Whrtemberg.  where 
the  doctors  have  already  succeeded  in  getting  all  that 
they  have  claimed.  Dr.  Mugdau.  a  lucDiber  of  the 
Eeichstag,  writes  in  the  ^'ossische  Zcitnn^j  of  November 
4th,  laying  stross  on  one  aspect  of  the  matter,  noted  in  our 
previous  report,  but  to  which  be  thinks  the  German  public 
has  not  atta~.hcci  sufficient  importance.  The  new  Imperial 
Insurance  Order  contains  a  paragraph  (370)  which  provides 
that  iu  the  event  of  any  societies  failing  to  come  to  a  satis- 


factory agreement  with  a  sufficient  number  of  doctors,  tlie 
insured  may  receive  a  lump  sum  of  money  in  lieu  of 
medical  atteudance  and  drugs,  etc.,  or  of  medical  attend- 
ance alone.  The  societies  would  like  the  insured  to 
believe  that  they  would  not  sutler  from  this  arrangement: 
but  Dr.  Mugdau  shows  that  a  careful  analysis  of  the  new 
paragraph  makes  it  quite  clear  that  only  under  the  most 
favourable  circumstances  will  the  insured  receive  as  much 
as  6  marks  a  week  during  illness;  that  there  are  certain 
somewhat  complicated  formalities  to  be  fulfilled  ;  that 
the  money  will  only  be  paid  out  on  a  certain  day  and 
at  a  certain  time  of  day,  and  always  for  a  period  which 
has  elapsed.  It  will  therefore  become  necessary  for  ths 
sick  person  to  find  money  to  pay  the  doctor  before  he  gets 
the  money  back  from  the  insurance  society,  either  in  part 
or  in  full.  Dr.  JIugdan  suggests  that  the  doctors  will 
certainly  require  immediate  payment  in  all  cases  save 
emergencies,  and  thinks  that  they  might  follow  the 
example  of  the  lawyers,  and  demand  part  payment  ii: 
advance  as  a  sign  of  good  faith.  It  is  possible  for  the 
societies  to  attempt  to  injure  the  doctors  by  referring 
a  very  large  proportion  of  patients  to  hospitals  for  treat- 
ment. What  the  hospitals  and  other  charitable  institu- 
tions will  say  to  this,  experience  alone  will  show,  as  the 
contributions  of  the  insured  patients  do  not  cover  the  costs 
of  such  patients.  Dr.  Mugdan  considers  that  the  doctors 
would  do  fairly  well  by  the  arrangement  contained  in 
paragraph  370,  but  that  the  patients  would  soon  find  out 
the  disadvraitage. 

THE  PART  OF  MEDICINE  IN  HISTORY. 
The  fact  that  medicine  may  throv.-  valuable  sidelights  on 
history  by  showing  how  the  acts  of  rulers  are  determined 
bj-  their  bodily  condition  has  frequently  been  asserted  in 
these  colunms.  As  Carljde  somewhere  sij'S,  it  is  all  very 
well  to  exhume  a  document  signed  "  Carolus  Eex,"  but 
what  a  true  historian  would  like  to  know  is  the  condition 
of  health  and  temper,  as  well  as  more  directly  politi:;al 
circumstances  under  which  '•  Carolus  Itex  "  appended  his 
sign  mauual  to  letter  or  deed.  Historians  iu  general  take 
a  vast  amoitut  of  trouble  in  unravelling  Court  intrigues, 
but  miss  the  important  part  played  by  the  health  of 
monarchs  and  ministers.  Lord  Chesterfield  said  with 
truth  that  great  events  are  often  reallj'  due  to  much 
smaller  causes  than  the  jealous  regard  of  writers  for  what 
is  called  the  dignity  of  history  allows  them  to  admit. 
M.  A.  Corlieu  tells  us  that  in  1871  when  passing  through 
the  galleries  of  the  Louvre  he  stopped  by  chance  before 
the  bust  of  Charles  IX  by  Germain  Pilon.  This  gave  him 
the  idea  of  seeking  for  the  causes  of  the  death  of  that 
monarch  \vith  the  special  puiposc  of  discovering  whether 
the  bloody  sweat  was  a  legend  or  a  fact.  From  the 
official  i-ecords  of  the  autopsy  M.  Corlieu  was  able 
to  establish  that  this  bloody  sweat  was  in  fact  purpura 
haemorrhagica,  and  that  the  king  died  of  phthisis. 
M.  Duruy,  to  whom  he  sent  his  memoir,  said  in  his 
reply :  "  Good  service  would  be  rendered  to  us  historians 
if  all  the  traijical  deaths  of  important  personages  were 
made  the  object  of  serious  medical  study.  As  regards 
Charles  .IX  I  have  substituted  iu  my  book  i^lithisis  for 
the  famous  bloody  sweat.  This  is  more  prosaic,  but 
the  official  record  of  the  autopsy  does  not  allow  us  to  main- 
tain the  tra<lition."  The  correction  does  not  seem  to  have 
been  made,  however,  but  it  is  interesting  to  find  a  man  like 
Duruy.  who  was  Minister  of  Instruction  under  the  Empire, 
as  well  as  a  distinguished  historian,  expressing  the 
opinion  that  '•  pathology  lies  at  the  bottom  of  a  part  of 
history."  Eucoiuagcd  by  this  opinion  Corlieu  made  a 
number  of  researches,  the  results  of  which  he  embodied 
in  a  book  on  the  deaths  of  tlje  Kings  of  Frauce  from 
Francis  I  to  Napoleon  III,  published  iu  1892.  Dr. 
CabanAs  some  years  ago  published  a  very  interesting 
book  on  mysterious  deaths  in  history,  and  more  reccntU- 
Dr.  James  Itae  has  made  a  careful  study  of  the  deaths  of 
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English  kings.  We  need  only  refer  to  the  attention  that 
has  lately  been  given  to  the  death  of  Xapoleou.  But 
luetlical  histories  of  the  lives  of  those  who  have  iu  any  way 
i'.itiuenced  the  ilestiiiies  of  nations  would  be  more  valuable 
than  mere  records  of  the  Isst  ijlaess  of  princes  and 
potentates.  A  knowledge  oi  the  pirc  played  by  disease  in 
the  doings  of  the  men  who  inike  historv  would  reveal  the 
secret  springs  of  many  actions  which  are  not  under-iiood 
bv  the  oiflinarv  historian. 


PSYCHOLOGY  IN  EUGENICS. 
At  the  Xovembtr  afternoon  meeting  of  the  Eugenics 
Education  Society,  held  at  the  Grafton  Galleries  on 
November  6tli,  Mr.  W.  MacDouga!,  Reader  in  Mental 
Philosophy  at  the  University  of  0-\.ford,  read  a  paper  on 
jjsychology  in  the  service  of  eugenics.  Major  Leonard 
Darwin  was  iu  the  chair.  Mr.  MacDor.gal  said  that, 
although  it  would  be  generally  conceded  that  eugenics  had 
to  tind  one  of  its  principal  supports  in  general  biologj",  it 
had  to  rely  also  upon  psychology,  conceived  as  the 
empirical  study  of  the  mind.  Hitherto  eugenics  had  been 
rathe.-  backward  in  proclaiming  psychology  as  its  nearest 
relative  among  the  sciences,  but  that  was  because  psj'cho- 
logy  was  still  in  the  early  stage  of  its  development.  The 
study  of  the  peculiarities  of  the  individual  mind  was  the 
brancli  of  psychology  from  which  eugenics  had  most  to 
hoije,  for  it  was  the  study  of  this  branch — psychognosis 
or  individual  psychology  —  which  gave  a  knowledge 
of  mental  heredity.  Francis  Galton  himself  had 
realized  the  necessity  of  the  study  of  the  mental 
qnalities  of  individuals.  There  were  three  principal 
directions  by  following  which  mental  tests  could  give 
the  exact  knowledge  needed  as  a  basis  of  eugenics. 
One  such  experimental  method  might  be  applied  to  the 
problem  of  analysis  of  the  complex  mental  powers  used  in 
-irdinary  life.  Another  was  the  application  of  mental 
tests  for  the  purpose  of  detecting,  and  as  far  as  possible 
measuring,  any  differences  of  mental  endowment  there 
might  be  between  various  classes  or  strata  of  the  popula- 
tion. The  third  principal  line  of  application  of  psycho- 
logical experiment  in  the  service  of  eugenics  was  the 
direct  attack  on  the  problems  of  mental  heredity.  These 
three  lines  of  investigation  would  converge  more  and  more, 
would  mutually  aid  one  another,  and  in  a  few  years  would 
achieve  results  which  would  give  a  firm  foundation  in  fact, 
the  thing  which  was  mo.st  needed  as  the  basis  of  eugenics. 
.\t  the  close  of  the  lecture.  Major  Leonard  Darwin  in  a 
short  speech  referred  to  a  recent  report  issued  by  the 
Home  Office,  in  which  the  conclusion  was  drawn,  after  a 
scries  of  psycholgical  tests  of  criminals,  that  the  main 
differentiation  between  criminals  and  other  members  of 
the  community  lay  in  defective  intelligence.  He  looked 
to  such  psychological  tests  becoming,  as  the  lecturer  had 
suggested,  of  the  greatest  importance  in  criminology  in 
connexion  with  eugenics,  and  he  hoped  that  they  would 
help  to  distinguish  between  criminals  who  might  be 
released  with  safety,  and  w  ith  hope  of  reform,  and  those 
who  were  absolutely  destined  to  return  to  prison  if  once 
they  were  allowed  to  go  free.  It  might  be  worth  while  to 
consider  the  devising  of  souib  plan  of  segregating  criminals 
on  whom  punishment  had  no  deterrent  effect  from  those 
who  might  be  expected  to  reform. 


SIR  THOMAS  CLOUSTON  ON  ALCOHOLISM. 
Ox  Novciiibcr  3i'd  Sir  Tliomas  Clouston  delivered  the 
tilth  Norman  Kerr  Lecune  iu  the  hall  of  the  Royal  College 
of  Physicians,  Edinburgh.  Dr.  Leslie  Mackenzie,  in  the 
absence  of  Dr.  Mary  Scharlieb.  president  of  the  Society 
for  the  Study  of  Inebriety,  occupied  the  chair,  and  the 
lecturer  took  for  his  subject  "The  Psychological  and 
Clinical  Aspects  of  the  Study  of  Inebriety."  The  lives  of 
the  great  men  of  the  past  did  not,  he  said,  give  much 
•Guidance  in  regard  to  the  moderate  use  of  alcohol ;  it  was 


known  to  .Socrates,  Solon,  Alexander  the  Great,  Moses' 
Julius  Caesar.  St.  Paul,  Mahomet,  Francis  Bacon,  Shake- 
speare, Cioethe.  Napoleon  Bon'-.parie,  and  Darwin,  and  was 
in  common  use  iu  their  time;  none  of  them  except 
Mahomet  abstained  fi'om  its  use,  and  none  but  he  laid 
down  any  definite  rules  against  it.  There  was  no  reason 
whatever  to  suppose  that  Homer,  Goethe,  or  Shakespeare 
were  in  the  least  aided  in  their  greatest  efi'orts  by  the 
physical  stimulus  of  wiue :  neither  were  Milton,  Words- 
worth, Tennyson,  Browning,  or  Sir  Walter  Scott;  but 
"given  a  certain  quality  of  brain,  with  keen  imagi- 
nation and  high  artistic  faculty,  it  needs  great 
audacitj-  to  contradict  the  experience  of  Burns, 
Edgar  Allan  Poe,  Swinburne,  and  Omar  Khayyam, 
as  to  the  stimulating  effects  of  alcohol  ou  poetic  fire 
and  conscious  happiness,'  Tho  psychological  exami- 
nation of  the  effects  of  alcohol  showed  that  it  tended 
to  affect  the  emotional  and  the  volitional  faculties  more 
than  the  intellectual :  further,  the  habitual  use  of  alcohol 
in  any  degree  beyond  the  strictest  moderation  certainly 
tended  to  bring  on  the  signs  of  old  age  before  their  time. 
There  was  an  extraordinary  want  of  knowledge  among  the 
public,  and  especially  among  young  men  of  all  classes,  as 
to  its  real  effects,  and  as  to  the  risks  which  should  make 
men  careful  about  it.  Sir  Thomas  Clouston  said  that  the 
statistics  at  Morningside  Asylum  showed  that  better  social 
conditions  lessened  excessive  drinking:  at  any  rate,  hurtful 
dritdiing  was  more  common  among  the  poor  than  the 
rich,  and  added  this  pregnant  remark  :  "  A  certain  poor- 
ness of  brain  quality  was  largely  the  cause  both  of 
the  poverty  and  of  the  excessive  drinkiug  iu  manv 
of  the  cases."  From  amongst  a  number  of  practical 
conclusions  which  Sir  Thomas  Clouston  drew,  the 
following  may  be  picked  out :  Anything  approaching 
excess  iu  the  use  of  alcohol  was  always  deteriorating  and 
dangerous  to  body  and  mind.  The  chief  action  of  alcohol 
was  always  ou  the  higher  and  more  regulative  of  the 
mental  faculties;  it  affected  the  finer  muscular  co-ordina- 
tion even  iu  moderate  doses :  its  pleasant  personal  and 
social  effects  could  only  be  safely  obtained  in  fully 
developed  health}-  men  with  a  reasonablj-  good  nervous 
heredity,  and  taken  in  strict  moderation :  to  the  female 
sex  it  was  especially  dangerous ;  the  period  of  adolescence 
was  also  a  danger-time,  ami  it  should  not  be  taken  then  at 
all ;  a  nervous  constitution  of  brain  and  a  bad  nervous 
heredity  implied  a  special  susceptibility  to  its  evil  effects, 
and  persons,  therefore,  with  this  constitution  should 
pi-actise  total  abstinence :  and  mental  disease  and 
defect  Avould  diminish  if  alcoholic  excess  did  not 
exist.  In  relation  to  medicine,  alcohol  in  excess  pre- 
disposed to  and  caused  many  forms  of  bodily  disease 
and  reduced  the  chances  of  recovery  in  all  bodily  diseases, 
whilst  certain  of  its  bad  effects  on  the  brain  were 
probably  harmful  to  descendants.  Scientific  facts  sug- 
gested that  there  -nould  be  a  reduction  in  the  mischief 
produced  if  no  drinks  containing  more  than  18  per  cent, 
of  absolute  alcohol  were  used  except  for  medical  purposes. 
New  legislation  was  required  for  those  people  who  suffered 
from  an  uncontrollable  craving  for  alcohol ;  it  was  also 
needed  to  reduce  the  temptation  to  its  use.  Sir  Thomas 
Clouston  closed  with  a  word  or  two  of  hope.  The  exces- 
sive use  of  alcohol  had  undoubtedly  diminished  in  the 
last  hundred  years  among  the  educated,  the  reason- 
able, the  well-oft",  and  the  self-respecting  parts  of  the 
communitj-  in  all  civilized,  countries.  On  the  motion 
of  the  Master  of  Polwarth,  seconded  by  Sir  Alexander 
Simpson,  a  vote  of  thanks  was  accorded  to  Sir  Thomas 
Clouston  for  liis  lecture. 


BACK-TO-B.ACK     HOUSES. 
OxE  of  the  most  important  alterations  in  the  law  relating 
to  the  housing  of  the  working  classes  ^■'"''''l^f'L"'*':^ 
in  the  Housing,  Town   Planning    ct^c.    Act  ^^^^ 
the  procedure   relating    to  the  cloimg  oi 
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dwellings.  Under  the  Housing  of  the  Woiliing  Classes 
Act  (1890,  a  closing  ordci'  conld  onli"  be  made  by  a  court 
of  suinuinvy  juvisdicfcion.  and  an  appeal  against  such  aU 
oi-dcr  could  be  made  at  quaiter  sessions.  Under  the  Act 
of  1909.  however,  a  closing  order  can  only  be  made  by 
a  sanitary  authority,  from  whom  an  appeal  may  be  made 
to  the  Local  (iovernment  Board.  During  the  year  ending 
March  31st  the  Board  considered  75  appeals  relating  to 
343  houses.  Of  this  number  44  were  abandoned,  3  were 
upheld,  and  12  relating  to  63  houses  were  dismissed  after 
inquiry.  .\n  important  decision  has  recently  been  given 
by  tlie  Board  witli  respect  to  thirty  bacli-to-back  houses 
in  the  rural  district  of  Chesterfield  which  had  been 
formally  closed  by  the  district  council  on  the  representa- 
tion of  the  medical  officer  of  health,  I>r.  Herbert  Peck. 
The  requirements  of  the  council  to  make  the  dwellings 
habitable  were  tlie  conversion  of  the  privies  to  water- 
closets,  the  paving  of  the  backyards,  the  general  repair  of 
the  houses,  and  the  making  of  each  pair  of  front-aud- 
back  houses  into  one  through  house.  The  owner  of 
14  houses  was  willing  to  comply  with  all  the  require- 
ments except  that  of  making  the  dwellings  into  through 
houses,  thougli  he  offered  to  put  in  what  he  considered  to 
be  efficient  ventilatoi's.  The  district  council  would  not 
accept  this  offer,  and  the  owner  appealed  to  the  fjocal 
Oovernment  Board  against  the  order  of  the  Council.  \n 
inquiry  was  held  in  .luly  on  behalf  of  the  Board,  and 
evidence  was  brought  by  the  owner  as  to  the  acceptance 
by  tlie  Sheffield  Corporation  of  special  ventilation  arrange- 
ments in  back-toback  houses  in  that  city.  For  the  dis- 
trict couucil  Dr.  Peck  asserted  that  unless  the  back-to-back 
type  was  alt-?red  the  houses  could  not  be  considered  fit  for 
liabitatiou.  In  his  last  annual  report  he  had  shown  that 
during  the  past  five  years  the  death-i'ate  from  all  causes 
in  the  back  to-back  hoitses  was  considerably  more  than 
double  that  recorded  in  the  rest  of  the  parish  iu  which  the 
houses  are  situated,  and  that  the  infant  mortality-rate 
was  equal  to  469  per  1,000,  compared  with  126  per  1.000  in 
the  parish  as  a  whole.  These  figures  are  quite  in  accord- 
ance with  those  found  by  observers  elseivhere.  .\fter 
considering  the  question  for  sevei'al  months  the  Board  has 
confirmed  the  closing  orders  made  b}'  the  district  council. 
It  is.  iierhaps.  too  large  an  assumption  that  the  Board  w  ill 
consider  a  back-to-baek  hou.se  miiuhabitable  solely  because 
it  is  of  back-to-back  type,  but  the  Chesterfield  decision 
will  assist  medical  officers  of  health  in  deciding  whether 
they  shall  take  into  consideration  the  fact  of  a  jiarticular 
house  being  of  that  type  when  making  a  representation  of 
the  unfitue'S  of  a  house  for  habitation. 


SPORTS  OR  NATURE,' 
"M.iKK  the  boy  inteicsted  in  natural  hi,~tory  if  you  can  :  it 
is  better  than  games ;  they  encourage  it  in  some  schools. 
I  know  yon  will  keep  him  in  the  open  air."  Such  were 
Captain  Scott's  last  instructions  to  Lady  Scott  concerning 
the  education  of  their  son.  These  words  will  strike  manj^ 
l^arents  and  many  schoolmasters.  The  general  idea 
aruongst  the  fathers  of  boys  and  th.eir  masters  is  that  it  is 
almost,  if  not  quite,  as  important  that  youth  should  excel 
iu  cricket  and  football  as  that  it  should  receive  a  suitaljle 
mental  education.  In  its  true  sense  education,  we  all 
admit,  means  more  than  iambics  and  arithmetic,  and  the 
training  of  the  body  is  more  important  than  the  acquisi- 
tion of  the  grammatical  mlcs  of  a  dead  language.  Our 
public  schools  and  nuraerrius  private  institutions  tarn  out 
splendid  young  fellows  and  tlieir  subsequent  young  man- 
hood is  quite  as  much  the  better  for  sports  as  for 
learning.  Yet  there  is  another  side  to  the  question. 
Already  when  Tovi  Bioini's  Srhoo!  Dijj/!:  appeared,  its 
author,  so  eminent  an  authority  on  the  subject,  hinted  iu 
his  introduction  that  the  jniblic  schoolboy  was  growing  too 
much  the  slave  of  routine  even  in  sports,  and  quite  re- 
cently monthly  magazines   and   books  by  schoolmasters 


have  brought  similar  charges  against  public  schools.  Ono 
main  objection  is  the  tyranny  of  the  conventional  sports  ; 
boys  are  made  to  don  the  flannels,  and  obliged  to  "  play  " 
their  games  at  stated  hours.  To  many  youthful  souls  the 
sport  in  consequence  is  not  '■  plaj- "  at  all.  It  is  work 
rather  than  recreation.  The  games,  too,  go  on  week  after 
week,  term  after  term,  with  a  regularity  which  some  boys 
find  monotonous.  "  Latin — cricket — cricket — Latin  "  was 
a  summary  of  school  life  once  delivered  to  us  by  a  meniboi' 
of  our  profession  who  had  growing  boys,  and  who  ad- 
mitted that  Latin  was  not  so  overdone  as  in  the  days  of 
his  youth,  but  who  dreaded  lest  his  boys"  view  of  lite 
might  be  the  supremacy  of  county  cricketers  and  tlie 
hero-worship  of  a  'varsity  stroke.  Indeed,  fashionable 
sires  have  admitted  that  their  view  was  precisely  the 
same,  and  from  their  point  of  view  they  are  not  wrong. 
tovla.Asfiuges  consumcre  nuti  seldom  make  the  least  use 
of  any  classical  and  mathematical  learning  they  may 
have  acquired,  whilst  it  is  all  to  their  advantage  to  join  in 
sports  in  adult  lite.  But  most  boys  have  to  earn  tlieii 
living,  and  sports  which  gave  them  stamina  iu  their  school 
days  will  be  out  of  the  question  when  the  duties  of  their 
calling  allow  little  leisure,  and  the  emptiness  of  theii' 
purses  forbid  subscriptions  to  cricket  and  rowing  clubs. 
Schoolmasters  cannot  be  expected  to  fail  iu  their  dirty  by 
encouraging  the  loafer — the  most  objectionable  type  of 
lad  iu  any  .school.  Yet  possibly  the  pedagogue  may  devclo)) 
a  system  whicii  will  uot  give  his  pupil  the  false  idea  of  life 
often  instilled  into  his  heart  by  routine  sports  almost  as 
irksome  as  routine  lessons.  He  may  teacli  him  to  learn 
the  regularities  and  the  irregularities  of  nature,  without 
being  iiiade  a  dreamer,  nor  need  he  be  ta,ught  that  natural 
history  means  the  extinction  of  rare  species  by  birds- 
nesting  and  butterfly  hunting. 


STATE  CHILDREN. 
TuE  annual  meeting  of  tlie  State  Children's  Association 
was  held  at  24,  Park  Lane  on  October  28th,  the  Earl 
of  Lytton  iu  the  chair.  In  giving  a  summary  of  the 
work  done  since  the  last  report  was  issued,  the  chairman 
said  that  the  term  "  State  children  "  meant  those  who  by 
accident,  neglect,  or  the  death  of  their  parents  were 
placed  either  temporarily  or  permanently  in  the  care  of 
the  State,  and  were  therefore  to  bo  found  in  workhouses. 
barrack  and  industrial  schools,  prisons,  reformatories,  and 
other  institutions  of  which  the  atmosphere  and  conditions 
were  niisuilablo  to  their  healthy  life.  The  object  of  the 
association,  he  said,  was  to  provide  for  these  children  con- 
ditions of  life  and  education  approaching  as  nearly  as 
possible  to  tlie  norip.al  life  of  the  child  iu  its  own  home, 
and  therefore  its  first  business  was  to  remove  all  children 
from  such  institutions,  and  by  legislation  and  through  the 
administrative  action  of  boards  of  guardians  and  other 
bodies  to  preveut  other  children  from  entering  them  in 
the  future.  The  figures  in  the  report  issued  in  January 
last  showed  that  out  of  82.000  children  who  were  entirely 
dependent  upon  the  rates,  no  fewer  than  22,401  were  still 
in  workhouses  or  wotkhouse  iufirniarics.  Iu  spite  of  all 
the  efforts  of  the  association  these  figures  have  for  years 
remained  very  much  the  same.  One  encouraging  circum- 
stance, however,  was,  Lord  Lytton  said,  the  increase  iu  the 
unrabcr  of  children  boarded  out  with  private  families: 
they  U3W  numbered  11,000,  a  higher  figure  than  the 
association  had  ever  been  .able  to  report  before.  This  w  as 
due  vcr}-  largely  to  the  boarding-out  order  for  whicli  the 
as.sociation  had  pressed  so  strongly,  in  the  belief  that  the 
system  of  boarding  out  with  families  was  the  proper  way 
of  dealing  with  children  who  had  lost  their  own  homes. 
A  provision  inserted  in  the  Children's  Act  now  enabled  the 
boarding-out  principle  to  be  applied  to  child  oi'onders.  an<l 
up  to  the  present  this  innovation  had  proved  entirely  satis- 
factory. With  regard  to  child  oft'enders,  hv-.wever.  there 
was  still  much  to  be  doue,  as  the  provision  of  the  children's 
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conrte  did  not  by  any  means  meet  all  the  requirementf?  of 
the  case.  What  was,  ho  thought,  really  wanted  was  a 
l>vocediu-e  that  was  altogethev  diQ'ereut  from  that  of  the 
lK)l!ce  conit.  and  it  was  for  this  rca.sou  ihat  the  association 
welcomed  the  establishment  of  the  little  commonwealth 
which  had  re-jeutly  been  started  in  Dorset.  Lord  Lyttou 
lonclnded  by  saying  that  the  association  was  anxiously 
awaiting  the  proper  classification  of  mentally  deficient 
children,  in  order  that  provision  might  be  made  for 
l;eeniug  them  apart  from  adults  and  subjecting  them  to 
careful  training  In  small  numbers.  Speeches  were  aftor- 
v.ards  made  by  Canon  Carnegie,  Jlrs.  Xott  Bower,  and  Sir 
.\lhert  Spicer.  M.P.  The  latter  in  the  course  of  his  speech 
r.iferred  to  the  draft  institutions  Order,  and  said  that  one 
of  the  greatest  ta->lvs  in  the  work  of  the  as.sociation  had 
been  to  induce  boards  of  guardians  to  take  their  children 
out  of  the  workhouse.  In  the  month  of  August  an  altered 
form  of  the  oi-der  had  been  issncd  by  the  Local  Govevn- 
ment  Board,  with  a  statement  that  the  President  would  be 
>villing  to  receive  suggestions:  with  regard  to  the  regu- 
lations concerning  children  there  were  two  points  which 
<-aIled  for  special  attention.  The  association  had  asked 
the  President  to  give  con'-ideration  to  the  proposal  to 
allow  guardians  to  keep  children  in  the  workhonse  until 
they  were  5  years  old.  and  also  the  proposal  to  allow 
another  two  years  from  the  date  of  the  issue  of  the  order 
ill  which  to  remove  boys  and  girls  from  workhouse  snr- 
rouudings.  It  earnestly  hoped  that  children  niiglit  not 
have  two  more  vcars  of  workhouse  life. 


THE  FRIEDMANN  DEMONSTRATION. 
Oi"R  special  correspondent  in  Berlin  writes  that  the 
]irofessional  interest  in  I'riedmanu's  emulsion,  whicli 
for  the  last  few  months  had  shown  evident  sigus  of 
flagging,  has  once  again  become  acute,  owing  to  the 
demonstration  recently  given  in  Professor  Kraus's  clinic 
in  connexion  with  the  International  Tuberculosis  Con- 
ference. This  demonstration,  although  it  was  poorly 
attended,  is  now  being  actively  discussed  in  medical 
circles,  and  regret  is  expressed  that  the  firm  (Haase  and 
Co..  Berlin-Weissensee)  authorized  bj'  Dr.  Ftiedmmu  to 
produce  and  sell  his  remedy  is  not  yet  in  a  position  to 
manufacture  it  in  bulk,  so  that  only  very  small  quantities 
are  at  present  available.  Professor  Schleich,  Dr.  Fried- 
maun's  most  devoted  adherent,  was  the  moving  spirit  of 
the  meeting,  and  showed  some  cases  of  surgical  tuber- 
cu.losis  successfully  treated  in  Berlin.  .Vmong  these 
wore:  (1)  A  man  who,  after  removal  of  one  testicle  for 
tuberculosis,  developed  a  similar  affection  of  the  other, 
for  which  the  surgeons  advocated  castration — three 
injections  saved  the  patient  from  this  fate;  (2i  a  severe 
tuberculous  infection  of  the  hip- joint,  with  sinus  formation, 
had  cleared  up  after  the  injections,  and  had  remained  weU 
for  four  years;  1^3}  a  case  of  tubercuIo;is  knee-joint;  (4 1 
tuberculous  disease  of  the  bones  of  the  foot,  which  had 
remained  well  for  two  and  a  half  years;  i5)  tubercidosis  of 
the  metacarp.al  bones:  and  several  other  cases.  One  of  the 
most  striking  of  these  was  that  of  an  Englishman  who  for 
twelve  years  had  suti'ered  from  tuberculous  disease  of  the 
left  shoulder-joint,  and  who  had  undergone  resection  of 
the  joint  in  London  live  years  ago.  This  patient  came  to 
Dr.  Friedmann  in  great  pain  with  complete  ankjdosis  of  the 
joint  and  a  discharging  sinus  iu  the  centre  of  the  resection 
scar.  Two  intramuscular  injections  and  one  into  the  sinus 
were  given;  the  sinus  healed  and  the  disease,  as  shown  .by 
a  comparison  of  radiograms  before  and  after  treatment, 
lame  to  a  standstill.  Professor  Schleich  concluded  his 
demonstration  with  the  observation  that  Friedmann  s 
emulsion  marked  a  great  advance  in  conservative  treat- 
ment, and  that  he  himself,  during  a  period  of  a  whole  year, 
liad  only  once  foitnd  it  uecessarj-  to  resort  to  the  knife, 
jud  that  was  for  the  pu.-pose  of  opening  an  abscess.  The 
Liext  demonstrator  was  Professor  Erich  Mtiller,  who  had 
brought    18   cases   of    pulmonary,    laryngeal,    bone,    and 


glandular  tuberculosis  as  evidence  of  successful  results. 
He  was  followed  by  Dr.  Hans  Thalheim,  who  out  of  a  very 
large  clinic  had  brought  16  cases  of  pulmonary  tubercu- 
losis, and  wlio  pi-.t  forward  the  following  claims  for  the 
Friedmann  method  :  ill  The  specific  toxic  symptoms  of 
tuberculosis,  such  as  weakness,  headache,  dyspepsia,  pains 
in  the  chest,  fever,  night  sweats,  loss  of  weight,  cough, 
and  haemoptysis,  are  under  all  circumstances  abolished  by 
the  injections.  (2^  The  objective  pulmonary  signs  are 
soon  improved,  especially  the  crepitations.  (3)  The  power 
to  worlc,  and  the  appetite  are  restored,  and  a  feeling  of 
w-ell-being  and  an  increase  in  weight  are  experienced. 
(4;  Previous  injections  of  tuberculin  appear  to  hinder  the 
process  of  repair  by  Friedmaim's  remedy.  Dr.  Thalheim 
was  of  opinion  that  the  sources  of  repair  were  the 
infiltrations  following  the  injections,  and  that  iu  them 
the  protective  substances  were  generated,  aojd  thence 
they  reached  the  diseased  part  of  the  organism.  It 
f.Jlowed  therefore,  if  this  hypothesis  was  correct,  that 
the  process  would  come  to  an  end  on  formation  of  an 
abscess  aud^eventua!  evacuation,  and  it  should  therefore 
be  the  aim  of  the  physician  to  prevent  this  at  all  costs. 
Dr.  Immelmann  then  showed  a  series  of  radiograms 
designetl  to  prove  that  the  clinical  improvements  were  the 
result  of  liistological  repaii',  and  Professor  Kraus,  in  whoso 
clinic  at  the  Charite  the  demonstration  had  been  given, 
made  some  obhcrvations  which,  on  the  whole,  were  dis- 
tinctly optimistic  in  tone.  He  admitted  that  all  the  patients 
treated  by  injections  in  his  clinic  had  very  soon  shown 
subjcciive  improvement  in  their  symptoms,  but  he  was  not 
yet  ill  a  position  to  vouch  for  more  than  marked  amoliora- 
tiou  of  the  toxic  manifestations.  The  most  important  and 
surprising  statement  he  made  was  that  he  had  never  yet 
seen  anything  approaching  these  effects  with  tuberculin. 
The  last  speaker  was  Dr.  Friedmann  himself.  He  stated 
that  it  was  with  a  heavy  heart  that  he  had  allowed 
the  sale  of  the  emulsion  to  the  profession  iu  Germany  to 
become  general,  and  emphasiixd  more  strongly  than  ever 
the  necessity  for  observing  the  indications  he  had  postu- 
lated, with  siiecial  reference  to  the  intervals  and  dosage  of 
the  injections,  maintaining,  however,  that  there  was  no  case 
of  tuberculosis  in  which  the  injections  were  contra- 
indicated.  The  remedy  was  absolutely  innocuous  in 
itself,  as  was  proved  by  the  fact  that  not  a  single  one  of 
all  the  children  he  had  injected  prophylactically  more 
than  two  years  ago — children  who  from  their  surroundings 
might  reasonably  be  expected  to  develop  the  disease — had 
come  to  the  slightest  harm  in  that  time.  Ho  closed  with 
the  oft-repeated  injunction  to  adhere  to  the  indications. 


THE  PROFESSORSHIP  OF  PHYSIOLOGY  AT 
OXFORD. 
The  AVaynflete  chair  of  physiology  at  Oxford  was  founded 
under  the  ordinances  made  in  1877  by  the  University 
Commissioners,  and  was  held  by  Sir  John  Burdon- 
Sandersou  from  1882  until  he  became  Regius  Professor  of 
Medicine  in  1895.  v,-hcn  his  friend  and  former  pupil  and 
assistant,  Francis  Gotch,  was  appointed  to  succeed  him  iu 
the  chair  of  phjsiology.  The  lamented  death  of  Professor- 
f  iotch  last  duly  created  a  vacancy  which  has  now  been 
filled  by  the  election  of  Dr.  Charles  Scott  Sherrington 
Holt  Professor  of  Physiology  in  the  University  of  Liverpool. 
Professor  Sherrington  therefore  again  succeeds  Professor 
Gotch,  for  he  was  appointed  to  the  Liverpool  chair  when 
Gotch  gave  it  up  to  accept  the  corresponding  chair  in 
Oxfoi'd,  It  is  interesting  and  i^erhaps  significant  to  note 
that  each  of  these  distinguished  physiologists  has  been 
particularl}-  devoted  to  the  study  of  the  physiology  of  the 
nervous  system.  Burdon- Sanderson  gave  to  it  the  last 
years  of  his  life ;  Gotch  was  occupied  with  it  during  the 
whole  of  his  career  as  a  physiologist ;  and  the  same  maybe 
said  of  Professor  Sherrington,  who  has  thrown  a  new  hght 
on  many  of  its  most  difficult  places,  birt  has  P^'l^^Pf'.'''''^'^'?^' 
even  more  problems  than  he  has  solved.    It  's  in 


1324 


THE    ROYAL    SOCIETY. 


t>QT.  15,  J^is 


lliat  tlie  prooress  of  kuowledgo  is  afliievt-d.  and  v.e  may 
(■(intidently  hope  that  his  fiitin-e  researches  in  his  new 
spliere  of  work  may  be  as  fruitful  of  answers  and  questions 
as  tliose  which  have  added  so  much  lustre  io  the  medical 
school  of  Liverpool. 


THE  ROYAL  SOCIETY. 
At  the  anniversary  meeting  of  the  Royal  Society  to  be 
lield  on  Deceuibei-  1st.  Sir  Archibald  Geikio.  who  has 
served  as  president  for  the  customary  period  of  live  years, 
will  vacate  that  office,  and  the  Council  recommends  for 
election  in  his  place  Sir  William  Crookes,  CM..  D.Se. 
The  first  discovery  of  major  importance  made  by  Sir 
AVilHam  Crookes,  who  was  born  in  1832.  dates  back  to 
1861,  when  by  the  application  of  the  then  new  method  of 
spectrum  analysis  he  discovered  the  element  thallium  in 
a  seleniferons  deposit  from  a  sulphuric  acid  mannfactory 
at  Tilkerode  in  the  Ilart;;  mountains.  The  first  indication 
of  its  presence  was  afforded  by  the  occnrre\iee  of  a  single 
brilliant  gieeu  line  nearly  coincident  with  one  of  the  in- 
conspicuous lines  of  the  spectrum  of  barium.  The  green 
colour  suggested  to  its  discoverer  the  name  ••  thallium  " 
(from  6n\\w.  a  budding  twigi  for  the  new  element. 
His  attention  was  given  from  an  early  stage  of  his  caieer 
to  the  study  of  radiations,  and  his  name  is  a  household 
woi'd  as  the  inventor  of  the  Crookes  tube.  He  has  re- 
ceived the  Itoval.  Davy,  and  Copley  medals  of  the  Uoyal 
Society,  and  has  thrice  given  the  Bakerian  lecture.  He 
received  the  honour  of  knighthood  in  1897.  the  distinction 
of  the  Order  of  Merit  in  1910.  and  the  value  and  im- 
portance of  his  discoveries  have  been  recognized  by  many 
foreign  scientific  societies.  He  is  the  editor  and  pro- 
prietor of  the  Chemical  Ncn  i.  Among  the  medical 
members  of  the  C!onncil  recommended  to  be  elected  on 
December  1st  are:  Professor  \V.  M.  Bayliss.  Professor 
r.  Giowland  Hopkins,  Professor  G.  Elliot  Smith,  and  Pro- 
fessor .T.  Ijorrain  Smith.  It  is  proposed  that  the  Secre- 
taries. Sir  John  Bradford,  K.C.M.G.,  M.D..  D.Sc,  and 
Professor  Arthur  Schuster,  D.Sc,  should  be  I'e-eleeted. 


FORMATION  OF  NEW  BRANCHES  FOR  KENT. 
SURREY.  AND  SUSSEX 
A  scnr.MK  for  the  rearrangement  of  the  Sunth-Eastcrn 
Branch  together  with  the  Surrey  Divisions  of  other 
Branches  as  three  Branches  for  Kent.  Surrey,  and  Sussex, 
coterminous  with  those  counties  respectively,  having  been 
approved  by  the  Divisions,  the  Branch,  and  finally  by  tiie 
Council  of  tlie  .Association,  will  come  into  force  this  day, 
Satm-dav.  November  15th.  Preliminary  meetings  have 
been  held  this  week  at  Maidstone  for  the  county  of  Ivent, 
at  Croydon  for  the  county  of  Surrey,  and  at  Brighton  for 
the  county  of  Sussex,  at  wliich  the  Branches  have  been 
constituted  by  the  election  of  officers  and  by  the  adoption 
of  the  organization  and  ethical  rules. 


METHODS  OF  A  FRIENDLY  SOCIETIES  FEDERATION- 
Ax  advertisement  appeared  a  short  liuie  ago  in  the 
Mavchestcr  Gnanlinn  offering  an  appointment  as 
medical  ofticor  to  a  friendly  societies'  federation.  From 
information  supplied  it  appears  that  the  friendly 
societies"  federation  is  forming  a  medical  institute  to 
represent  all  the  friendly-  societies  in  a  town  of  over 
22,000  inhabitants.  In  the  federated  societies  there  were 
500  uninsured  adults.  670  juveniles,  and_  3.500  insured 
persons,  and  it  is  stated  that  these  numbers  woidd  be 
greatly  increased  by  the  addition  of  the  wives  and 
families  of  the  friendly  societies'  members.  The  salary 
offered  was  a  minimum  of  £300  a  yea.r  to  conunence  with, 
maternity  cases  to  be  paid  for  at  a  vat<?  to  be  ilecided  upon. 
and  it  was  added  that  the  salary  would  be  increased  in 
Jroportiou  to  the  number  of  insured  persons  transferred — 


that  is  to  say.  as  we  understand,  transferred  from  the  lists 
of  practitioners  on  the  panel  in  the  same  town.  A  two 
years'  agreement  was  suggested,  after  the  expiration  of 
which  period  the  appointment  would  be  terminable  by 
six  mouths'  notice  on  cither  side.  The  name  of  the  town 
does  not  appear  to  have  been  disclosed,  but  it  was 
suggested  that  a  deputation  would  meet  the  appointed 
doctor  at  a  place  to  be  mutually  arranged.  It  was  candid  !y 
added  that  the  doctor  accepting  the  post  would  have 
to  expect  the  opposition  of  the  local  doctors,  but 
would  receive  the  liearty  support  of  the  friendly 
societies  and  the  active  co-operation  and  assistance  of 
the  medical  institutes  of  the  neighbouring  towns,  and 
also,  it  was  stated,  the  support  of  the  general  public. 
The  secrecy  observed  was  stated  to  be  due  to  the 
opposition  of  the  British  Medical  Association.  The 
incident  shows  the  methods  to  which  a  friendly 
societies'  federation  is  prepared  to  resort.  "SVe  are 
sanguine  enough  to  hope  that  the  hue  will  be  spread 
in  vain  before  the  eyes  of  any  self-respecting  member 
of  the  medical  jirofcssion. 

Me.  .\rsTEX  CHAMBF.Rr,.UN"  has  received  from  the  Sccre- 
tarj-  of  State  for  India  a  contribution  of  i'500  towards  the 
enlargement  and  endowment  of  the  London  .School  of 
Tropical  ^lediciuc.     The  fund  now  amounts  to  i.'71.276. 


Pf.ofessor  F.  LoEFFi.F.E,  who  since  1888  has  occupied 
the  chair  of  hygiene  in  the  University  of  Greifswald,  has 
been  appointed  Director  of  the  Koch  Institute  of  Infections 
Diseases  at  Berlin  in  succession  to  Professor  Gafflcv. 


Ox  Thursday.  Xovember  20th,  Dr.  H.  Bayon.  research 
bacteriologist  to  the  Government  of  the  Union  of  South 
Africa,  will  deliver  a  lecture  illustrated  bj'  lantern  slides 
at  the  Royal  Societj-  of  Medicine,  1,  Wimpolc  Street,  W..  at 
5  p.m..  on  the  leprosy  problem  of  the  British  Empire, 
including  the  clinical  and  bacteriological  aspects  of  the 
di,sease,  and  will  make  remarks  on  the  clinical  characters 
of  syphilis  among  native^. 


AVllAI    HAS  THE  ASSOCIATIOX  DONE  FOR 

THE    PUOFESSIOX  ? 

We  have  received  from  a  respected  member,  vaguely 
awax'e  that  the  British  Medical  .\ssociation  has  rendered 
incalculable  services  to  the  profession,  a  request  for  a 
statement  '•  in  a  paragraph  this  week."  of  what  these 
services  have  been,  in  order  that  those  who  are  now  asking. 
AVhat  has  the  Association  done  for  the  profession?  may  bo 
judiciously  answered. 

We  must  respectfully  and  regretfully,  but  firmly,  decline 
to  make  the  attempt.  Jn  the  first  place,  the  thing  could 
not  be  done  in  a  paragraph,  nor  in  many  paragraphs :  and 
in  the  second  place,  an  account  of  alt  that  the  British 
Medical  Association  lias  done  for  the  medical  )nofession. 
at  home  and  in  the  Dominions,  would  need  months  of 
re.search  if  it  were  to  be  made  complete. 

We  can  only  jot  down  a  few  of  the  tl-.ings  done  for  the 
profession  by  the  Association  which  immediatelj-  occur  to 
tlie  mind  when  this  surprising  question  is  asked. 

Medical  Acts. 
The  Association  though  then  numerically  a  very  small 
body,  played  a  large  part  in  obtaining  the  first  Medical 
Act  (1858i,aud,  as  a  larger  bod  v,  the  ciiiet  part  in  obtaining 
the  Jledical  .-Vet  of  1887.  J'lrese  Acts  are  not  perfect,  but 
what  should  we  be  without  them"? — an  unorganized  mob. 

PtihUc  H.nlfh  Arts. 
The  Association  had  a  large  sliare  in  the  formulation  of 
the  public  health  law.s.  stimulating  and  informing  pnblii- 
opinion  and  safcgnnrding  medical  interests. 
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Public  HcaJih  Sciiiee. 
The  Association  was  the  father  of  tl:e  public  health 
service.  It  fought  long  aui"!  persistently  for  the  chie  recog- 
nition by  the  State  and  by  the  public  of  the  leading  place 
which  the  medical  profession  must  occupy  in  such  a 
service.  Its  perseverance  has  been  rewarded  at  almost  all 
points,  and  the  justice  of  the  last  of  tiie  main  principles 
for  which  it  has  contended — securitj-  of  tenure  lor  medical 
officers  of  health — is  now  genei-ally  acknowledged  by 
l)ablic  opinion,  though  the  Legislature  is  still  laggard  in 
giving  uuivcrsal  application  to  it. 

Vaccitmtion. 
The  .Association  has  steadily  maintained  its  opposition 
to  the  whittling  away  of  the  protection  aiiorded  to  the 
public  health  by  compulsory  vaccination,  and  has  never 
accepted  that  monstrous  abnormality  of  catch-vote  politics 
— the  conscientious  objector. 

The  Military  Services. 
The  good  work  done  by  the  Association  for  members  of 
the  profession  in  the  military  services  of  the  Crown  is 
well  recognized  by  them.  We  need  only  instance  the  fact 
that  it  was  due  to  the  persistent  advocacy  of  tlie  Associa- 
tion, through  ill  report  and  good,  that  the  medical  service 
of  the  army  was  constituted  a  Itoyal  Corps,  with  proper 
status  and  pay,  and  with  adequate  authority  and  facilities 
for  discharging  the  important  and  multifarious  duties  which 
modern  conditions  of  science  and  warfare  impose  on  those 
responsible  for  safeguarding  the  health  of  the  fighting 
man  and  treating  him  efficiently  when  suffering  from  the 
injuries  and  diseases  which  he  must  encounter  in  the 
service  of  his  couutry.  The  organization  of  the  Royal 
.\rmy  Medical  Corps  was  easily  and  without  question 
extended,  when  the  Territorial  Force  replaced  the  Volnu- 
teers,  to  include  the  civilian  practitioners  who  offered  their 
services  to  the  new  citizen  force  and  assured  to  them  at 
once  a  proper  position  in  the  scheme. 

Medical  Science. 
The  .\ssociatiou  has  defended  the  right  to  apply 
the  experimental  method  so  fruitful  in  other  sciences  to 
pliysiology  and  pathology,  and  has  itself  contributed 
directly  to  the  advancement  of  medical  science  by  annually 
voting' a  snm  amounting  to  from  15  to  20  per  cent,  of  its 
net  surplus,  at  the  time  when  its  financial  affairs  were 
most  prosperons,  for  scientific  research,  and  has  maintained 
the  vote  in  spite  of  the  serious  calls  upon  its  financial 
resources  during  the  last  few  years.  By  its  scholarships 
and  gi-antsil  has  given  encouragement  to  a  host  of  inquirers, 
many  of  whom  are  now  among  the  leaders  in  exi>Grimeutal 
medicine.  It  has  also  encouraged  clinical  invcstigatiou, 
the  record  of  clinical  experience,  and  the  dissemination  of 
clinical  and  scientific  information  through  its  annual 
meetings — it  will  meet  next  year  in  the  university  city  of 
Aberdeen  under  the  presidency  of  the  Emeritus  Professor 
of  Surgery,  Sir  .\lexander  "Ogston,  and  in  1915  in  the 
universitv  city  of  Cambridge  under  the  presidency  of  the 
Regius  Professor  of  Physic,  Sir  Clifford  Aiibutt— through 
the  clinical  and  scientific  meetings  of  its  Branches  ar.d 
Divisions — a  subject  dealt  with  more  at  length  elsewhere  in 
this  issue  (p.  1316) — and  tlrrough  its-JouENAi,,  which  brings 
every  week  on  to  every  member's  table  a  critical  review 
of  every  advance  in  theory  and  practice  made  throughout 
the  world.  Whether  he  reads  it  diligently  or  not  is  a 
matter  bev'ond  the  Association's  control.  Yon  may  lead  a 
horse  to  the  water  but  you  cannot  maifc  him  dnnk. 
Cei-tain  it  is  that  a  man  who  turns  away  from  the  stimulus 
of  other  meu's  thoughts  and  observations,  and  supinely 
imagines  that  his  recolicctioES  of  the  students'  lecture 
room,  supplemented  by  his  own  necessarily  limited  experi- 
ence, are  sufficient,  will  presently  find  himself  elbowei! 
out  of  the  way  by  the  eager  crowd  of  younger  and  more 
ardent  sijirits.  Some  men  seem  content  to  stagnate  in  a 
backwater  out  of  the  stream  of  progress,  and  only  just 
the  other  day  one  of  the  gentlemen  who  want  to  Icnow 
what  the  Association  is  good  for  and  never  n;ad  the 
.TorEXAi.  also  wanted  to  know  what  salvarsan  was  good 
for.  and  had  just  heard  of  ionization  because  some  one  had 
cured  a  rheumatic  joint  for  him  by  that  therapeutic  method. 

The  Insurance  Act. 
The  introduction  of  the  Insurance  Bill  in  1911  brought 
about  a  crisis  in  the  affairs  of  the   medical  profession  in 


Great  Britain  the  like  of  which  it  had  never  before  had  to 
face.  The  Association  accepted  the  principle  of  State 
insurance  against  sickness,  but  stood  forward  as  tho 
champion  of  the  profession  against  the  imposition  of 
terms  and  conditions  impolitic,  unjust,  and  injurious 
alike  to  it  and  to  the  public.  In  spite  of  manj'  adverse 
circumstances,  both  in  the  polit'ctl  world  and  within  its 
own  borders,  the  Association  succeeded  in  v.inniug  over 
public  opinion,  and  compelled  the  attention  and  gained  tho 
sympathies  of  the  majority  of  members  of  the  House  of 
Commons,  with  the  result  that  the  Government,  after 
vowing  it  would  ne'er  consent,  consented  to  so  modify 
the  scheme  that  many  of  its  most  objectionablo 
features  were  eliminated.  The  modifications  obtained  by 
the  eft'orts  of  the  -Association  with  the  goodwill  of  the 
medical  corporations,  but  without  any  active  support  from 
them,  established  the  principle  of  the  free  choice  of  doctor 
by  patient  and  of  patient  bj-  doctor,  ousted  the  control  of 
the  friendly  societies  over  medical  ati'aiis,  and  gave  to  tho 
profession  a  representation  on  the  adniiuisti-ative  bodies 
instituted  by  the  .Act  which,  though  numerically  in- 
adequate, has  yet  been  so  efiectnally  used  to  make  the 
medical  case  known,  that  the  enemies  of  the  profession 
and  its  own  socialistic  wing  are  now  anxiously  considering 
how  to  diminish  the  influence  thus  exerted.  The  Associa- 
tion also  obtained,  a  definition  of  the  services  to  he  rendered 
in  respect  of  medical  benefit  by  members  of  the  profession 
who  accepted  woik  under  the  .\ct ;  it  established  the  prin- 
ciple that  the  so-called  sanatorium  benefit  must  include 
domiciliary  treatment  under  a  separate  estimate;  and, 
finally,  to  make  a  long  story  short,  it  caused  the  rate  of 
remuneration  to  be  raised  50  per  cent,  above  the  original 
offer.  Any  one  who  has  taken  the  trouble  to  read  the 
articles  ujion  the  struggle  now  in  progress  between  the 
amalgamation  of  medical  associations  and  the  amalgama- 
tion of  insaiaucc  (friendly)  societies  in  Germany,  will  have 
realized  that,  thanks  to  the  Association,  the  profession  m 
this  country  has  startc<l  from  a  position  more  advantageous 
than  that  now  sought  by  and  denied  to  the  profession  in 
Germany. 

The  respect  inspired  by  the  political  activity  of  the 
British  Medical  Association  may,  in  fact,  be  estimated 
by  the  bitterness  of  the  attacks  made  upon  it  by  news- 
papers possessing  political  and  ethical  standards,  such  as 
those  that  actiuiie  the  Daily  Xen-i  and  Moriiiua  Leader 
of  Loudon. 

The  Future. 

Evei*ybody,  we  believe,  agrees,  except  those  v.ho  desire 
to  become  salaried  membeis  of  a  State  medical  service, 
taking  their  orders  from  a  knot  of  bureaucrats  iu  London. 
Cardiff,  Edinburgh,  oi'  Dublin,  thai;  tlie  positions  won  in 
the  tiist  campaign  of  tho  long  controversy  before  ns  can 
only  be  retained,  to  say  nothing  of  achieving  any  advance, 
if  every  assauU  is  vigorously  repulsed,  and  every  mine 
promptly  uncovered.  To  these  tasks  the  -Association  has 
set  itself,  and  it  will  accoujijiish  thcni  if,  but  only  if,  it  has 
tho  whole-hearted  support  of  its  members.  It  needs  all 
the  men  it  has  and  more  recruits,  and  it  needs  more 
money.  We  want  mora  of  the  courage  and  the  constancy 
of  our  fathei-s,  who,  though  a  small  band,  did  not  flinch 
from  their  duty  to  the  profession  and  to  their  snooessors 
in  it. 

Cottchision. 

The  half  has  not  been  told. 


Dr.  Francisco  it.  Fet;n-axdez,  a  member  of  the  Cuban 
Chamber  of  Roprcscutatives,  has  introcluced  a  bill  pro- 
viding a  x>ecsion  of  £189  a  ye?-r  for  every  physician  and 
surgeon  of  Cjb-in  birth  who  has  attained  the  age  of  60 
and  is  in  straitened  circumstances.  The  pension  may 
also  be  granted  to  d.^ctors  tinder  60  years  of  age  who  arc 
incapacitated  from  foii^wing  their  profession  and  gaining 
their  livchliood.  The  iireamb'c  of  the  bill  sets  forth  the 
grounds  lor  tlie  proposal  as  follows :  ••  The  doctor  is  the 
man  whose  services  are  most  abused  and  least  rewarded, 
with  few  exceptions ;  and,  besides,  those  who  devote 
themselves  to  this  profession  expose  their  live?  at  every 
moment.  Besides  the  risks  they  run  and  the  seiio.rs 
responsibilities  they  nudeitake,  it  is  among  them  tharS 
there  is  the  highest  death-rate.''  Though  it  may  be  fearc:l 
that  Dr.  Fern.indez's  bill  will  never  advance  beyond  the 
stage  cf  an  academic  proposition,  yet  wc  eongratiiJa^c^ii^i^i" 
on  his  cUdeavonr  to  secure  some  recognition  for  t^-J^-^^.^'.^^ 
of  men  whose  treatment  by  the  State  and  pubbc  an. 

can  scarcely  be  called  generous. 


1526 


Tut.  Bnirrao      l 

MEHiCAT.  .Tuur.NAI.  J 


ENGLATS'D    AND    WAJDES. 


[Nov.  15,  1513. 


(Pnglanb  anb  flairs. 

•[JTfioif  orn  spj"!  r.jr  cnnnESPOXDrxTfi.] 
h&ND&N     KND     MIDDLESEX. 


LoxDOS  CorxTY  CorNi'ir.. 
Coiiirol  of  l\Iassa(ie  EstahIish>iicnf.-<. 
The  Public  Control  Couimittee  reported  to  the  London 
County  Council  on  Noveuibci-  11th  as  to  the  details  of 
the  proposals  for  the  control  of  massage  and  similar 
establishments  recently  adopted.'  The  Committee  stated 
tliat  uursino-  homes  were  proposed  to  be  included,  but  at 
the  same  time  it  was  only  right  to  say.  with  regard  to  the 
great  majority  of  nursing  homes  and  many  establish- 
ments providing  other  forms  of  treatuieut.  that  there 
■\\as  no  suggestion  as  to  their  being  carried  on  in 
any  other  than  a  proper  manner.  It  was  sometimes 
allec'ed  that  nursing  homes  were  carried  on  by  un- 
qualified x^ersons  or  with  an  insufficiently  qualified  staff. 
As  to  this  the  Committee  was  not  in  a  position  to 
judge,  and  it  did  not  consider  it  to  be  the  duty  of 
the  "County  Council  to  interfere  in  such  a  matter.  Con- 
sequently this  point  had  not  been  dealt  \\ith  in  the  present 
proposals.  The  Committee  felt  that  the  principle  of 
registration  was  the  best  that  could  be  adopted,  the  right 
of  appeal  to  a  court  of  summary  jurisdiction  being  given. 
Special  means  must  be  taken  to  deal  with  attempt.s  at 
evasion  by  adopting  trading  descriptions  other  than 
those  specified  by  the  Council.  Furthermore,  if  the  pro- 
posed legislation  was  to  be  effective  severe  penalties 
must  be  imposed.  The  premises  to  be  registered 
were  to  comprise  those  used  as  nursing  homes,  or  for 
the  purposes  of  massage  or  manicure,  or  for  ad- 
ministering curative  treatment  by  light,  electricity  or 
baths  or  other  similar  treatment.  All  Poor  Law  insti- 
tutions and  such  hospitals  and  other  premises  as  might  be 
defined  by  the  bill  or  others  ise  were  to  be  exempt  from 
registration.  Where  the  registration  authority  had  reason 
to  believe  that  the  title  of  a  business  had  been  adopted  as 
a  cloak  to  the  carrying  on  of  a  disorderly  house  its  officers 
should  have  a  special  right  of  entry,  subject  to  regula- 
tions. The  penalties  provided  were  £50  and  a  daily 
penalty  not  exceeding  ±'20  for  a  first  offence,  and  the  same 
maximum  penalties  with  or  without  a  term  of  imprison- 
ment in  respect  of  a  second  or  subsequent  offence.  In  the 
case  of  a  companj"  it  was  provided  that  proceedings  might 
be  taken  against  all  or  any  of  the  directors  as  well  as 
against  the  company,  The  Committee  also  proposed  the 
following  clause : 

It  shall  be  an  offence  for  any  person  or  company  l;nowuigly 
In  advertise,  or  print  or  publish  an  advertisement  oJ,  any  owner 
or  occupier  who  bas  been  struck  ofi  the  register. 

Mr.  Salmon  moved  an  amendment  to  make  borough 
councils  the  authorities  for  carrying  out  the  proposed 
legislation,  on  the  ground  that  they  already  exercised 
powers  under  the  Disorderly  Plouses  Act. 

In  reply,  Mr.  P.  C.  Simmons,  Chairman  of  the  Public 
Control  Committee,  said  there  was  no  similarity  between 
this  work  and  the  powers  exercised  by  the  borough 
councils  imder  the  Act  luentioned.  Tiie  proposal  was  one 
for  registration,  and  this  oVjviously  was  best  carried  out  by 
a  central  authority.  The  power  of  iu.spection  was  also 
needed  ;  for  lack  of  this  evidence  could  not  bo  obtained  in 
suspicions  cases.  It  was 'impossible  to  persuade  Parlia- 
ment to  give  the  police  power  to  register  massage  estab- 
lishments. The  work  must  be  carried  out  iu  a  judicial 
manner,  and  evidence  must  be  heard.  There  uuist  be 
uniformity  throughout  London.  The  only  object  of  these 
proposals  was  that  the  genuine  should  remain  and  the 
evil  be  rooted  out :  such  a  policy  had  nothing  to  do  with 
the  work  under  the  Disorderly  Houses  Act.  It  was  ad- 
mitted that  some  of  the  establishments  to  be  dealt  with 
were  perfectlj'  legitimate. 

The  amendment  was  lost  b}-  43  votes  to  19.  and  the 
proijosals  of  the  Committee  were  then  approved. 

Adminisfrafton  of  the  Mental  Deficiency  Acf,  Wl^i. 
The  Council  debated  at  considerable  length  a  proposal 
by  the  General  Purposes  Committee  that  for  the  purpose 
oil   administering   the    Mental    Deficiency   Act,  1913,   the 
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As3'lums  Committee  be  abolishedas  a  statutoi-y  commiltoe 
and  that  a  new  committee  be  appointed  to  coordinate  tho 
asylums  work  and  thecareof  the  mentally  defective  under 
one  administration.  Persons  having  special  knowledge 
and  experience  of  the  care  of  defectives  would  be  co-opt<'d 
and  the  Council  would  liave  direct  control  of  expenditure, 
which  it  had  not  at  present  iu  regard  to  the  Asylums 
Coumiittee. 

Members  of  the  Asylums  Committee,  without  distinc- 
tion of  jjarty.  protested  against  the  proposal.  They  com- 
plained that  the  majority  of  the  members  of  the  Council 
took  little  interest  in  the  very  trying  aud  a'-duous  work  of 
the  asylum.^;  there  were  at  the  present  time  twelve 
vacancies  on  the  Committee,  although  the  various  sub- 
conmiittees  were  very  hard  pressed.  They  objected  to 
financial  control  by  tliose  who  were  not  acquainted  with 
asylums  work,  and  feared  tliat  party  spirit,  hitherto 
excluded  from  asylums  aduiiuistration,  would  be  intro- 
duced. The  Asylums  Committee  suggested  that  a  sub- 
committee of  its  body  should  deal  with  mental  defectives. 

Mr.  Ernest  Oi-ay,  chairman  of  the  General  Purposes 
Committee,  declared  that  the  members  of  the  Asylums 
Committee  were  taking  a  narrow  view.  This  was  the 
fir.st  time  it  had  been  suggested  that  tho  child  and  the 
adult  mental!}'  defective  should  be  brought  under  one 
control.  Thei-c  was  no  more  difficult  problem  in  the 
whole  field  of  medical  science  than  the  determination  of 
the  line  between  the  various  classes  of  mental  defect,  how 
the  strain  was  carried  on  from  generation  to  genei'ation, 
what  were  the  causes  and  what  the  results  of  the  opera- 
tion of  certain  causes.  If  one  committee  had  charge  of 
the  adult,  that  committee  must  also  watch  the  suc- 
ceeding generation  of  children.  The  Council  nov,'  had 
an  opportunity  that  every  social  reformer  had  been 
wishing   for. 

Several  ameudraeuts  aiming  at  postponement  having 
been  rejected,  the  Council  decided,  by  69  votes  to  48,  to 
proceed  with  the  scheme. 

Basis  of  Medical  Trcafmenf  Grants. 
It  was  reported  to  the  Kducation  Committee  of  tho 
Council  on  November  12th  that  the  Board  of  Education 
has  decided  to  make  grants  for  medical  inspection  as  well 
as  treatment,  and  when  satisfied  that  the  provision  was 
adequate  and  the  working  etScient  to  pay  a  grant  at  the 
rate  of  one-half  of  the  expenditure,  and  otherwise  either 
to  pay  at  a  lower  rate  or  to  withhold  the  grant.  Tlie 
effect  of  the  change  is  that  whereas  the  grant  last  year 
represented  only  28  per  cent,  of  the  total  expenditure,  tho 
Board  is  r,ow  prepared  to  pay  at  the  rate  of  50  iier  cent. 
The  points  which  the  Board  will  take  into  consideration 
in  deciding  the  quality  of  the  school  medical  work  .are  the 
inspection  of  the  gioups  i^rescribed  by  the  code,  the 
following  ,up  and  treatuient  of  cases  of  defect  found  in  the 
course  of  medical  inspection,  the  co-ordination  of  the  work 
with  the  general  public  health  service,  and  the  organization 
of  school  medical  work  as  an  integral  jiart  of  the  education 
system. 

MlDULKSEX  CoCNTY  CoVXCIL. 
Treatment  of  I'liiercxilosis. 
It  was  reported  at  the  last  meeting  of  the  Middlesex 
County  Council  that  a  number  of  applications  had  been 
received  from  uoniusured  persons  suffering  from  tnber- 
cnlosis  for  institutional  treatment.  Hitherto  sanatorium 
treatment  had  been  limited  to  insured  persons,  but  tho 
Public  Health  Committee  stated  that  sufficient  progress 
Lad  now  been  made  for  it  to  be  possible  to  begin  the  treat- 
ment of  non-insured  persons.  Seeing  that  insured  per.sons 
contributed  towards  the  cost  of  sanatorium  benefit,  it 
would  only  be  equitable  that  a  contribution  towards  the 
cost  should  be  made  by  non-insured  patients,  the  amount 
being  considered  iu  each  case  on  its  merits.  The  Council 
passed  the  following  resolutions: 

That  where  tlie  Council  thinks  it  advisable,  the  treatment  of 
non-iusiu-ed  persons  suffering  from  tuberculosis  be  under- 
taken at  hospitals,  sanatoriunis.  aud  dispensaries  by  the 
County  Council  upon  the  basis  of  a  contribution  being 
made,  where  possible,  by  the  patient  towards  the  cost  of 
maintenance  or  treatment. 

Tiiftt  institutional  treatmeut  be  uudertakeu  only  so  far  as 
accommodation  is  available  at  anv  of  the  hospitals  or  saua- 
toriums  under  the  control  of  the  County  Council,  or  to 
which  it  lias  agreed  to  send  patients. 

That  the  Public  Health  Committee  be  authorized  to  sanction 
the  above  treatment  and  to  settle  the  araount  of  the  con- 
tribution, if  any,  in  each  individual  case. 
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The  HoijiXG  Pkoblem  is  Diblix. 
The  general  public  in  Dublin  are  uiucb  snrpriseil  at  tlio 
attitude  of  the  Chief  Secretary  towards  the  demand  for  a 
Viceregal  commission  of  inquiry  into  the  question  of  the 
bousing  of  the  workiiiL;  classes  in  Ireland.  'When  tlie 
demand  was  first  made  Mr.  Birrell  suggested  that  a  private 
inqniry  should  be  held:  last  week  he  received  deputations 
on  the  subject  from  the  Women's  National  Health  .Associa- 
tion, the  Housing  and  Town  Planning  .Association,  and  the 
Dublin  Citizens'  .Association ;  all  pressed  strongly  for  the 
appointment  of  a  Viceregal  commission  as  the  only  means 
of  obtaining  trustworthy  evidence  of  the  facts,  and  of 
fixing  the  responsibility  for  the  appalling  state  of  affairs 
which  undoubtedly  exists,  as  shown  by  the  infoiJuatiou 
supplied  by  the  Kegistrar-oeneral.  In  Dublin  in  1911, 
there  were  21.133  oneix>om  tenements,  containing  a 
population  of  69,000;  in  Bristol,  with  a  nearly  equal 
iwpulation,  there  were  oaiy  3,700  one  room  tenements, 
containing  5,000  persons.  In  Dublin  the  percentage  of  the 
population  liviug  thus  is  26  jier  cent,  compared  with 
1.5  per  cent,  in  Bristol,  5.6  per  cent,  in  Edinburgh,  and 
13.2  per  cent,  in  Glasgow.  It  was  suggested  that  the 
nquiij-  should  apply  to  the  whole  of  Ireland  and  not  to 
Dublin  alone,  but  the  other  Irish  towns  ai'e  in  a  much 
Jftter  position  than  Dublin.  Limerick  has  only  7.9  per 
;cnt.  of  its  population  in  one-room  tenements,  Cork  4.7  per 
:ent.,  Ijondonderry  3.1  i)er  cent.,  and  Waterford  2.9  \k-v 
2ent.  The  dcatlirale,  the  infant  mortality-rate,  and  the 
buberculosis  death-rate  are  all  much  higher  in  Dublin  than 
in  tlic  other  cities  uieniioned.  Mr.  Birrell  freely  admitted 
the  evil  and  the  need  for  a  remedy,  but  devoted  hiui.se!l 
chioriy  to  giviug  reasons  why  he  preferred  an  inquiry  by  a 
committee  of  the  Local  (ioverument  Board  to  a  Viceregal 
commission.  The  latter  method  would,  he  said,  bo  more 
costly  and  would  involve  greater  delay;  he  admittetl, 
however,  the  advisability  of  making  the  inquiry  i)ubiic. 
Since  then  a  Committee  of  the  Local  Government  Board 
lias  been  appointed  to  investigate  housing  conditions  in 
Dublin,  and  is  to  start  work  on  Xovember  18th.  It  is 
generally  considered  that  this  is  not  a  satisfactory  com- 
pliance with  public  demiuids,  as  the  Local  Government 
Board  is  to  some  extent  responsible  for  the  prescut 
conditions  in  Dublin.  roHtieal  reasons  are  suggested  for 
the  refusal  to  satisfy  the  public  demand  for  a  Viceregal 
commission. 

School  Clinics. 
Last  week  a  meeting  was  held  in  the  Mansion  House, 
Dublin,  imder  the  auspices  of  the  Irishwomeu's  Reform 
League,  for  the  i^urpose  of  discussing  the  need  of  school 
clinics  and  meriical  iuspection  of  school  children  in  Ireland. 
Dr.  Edward  M>geunis  presided,  and  in  introducing  the 
subject  said  that  in  Lelaud  more  importance  seemed  to 
bo  attached  to  the  young  of  animals  ihau  to  the  young  of 
the  human  being ;  the  couutrj'  was  about  a  century  behind 
the  times  iu  this  resi)ect. 

Dr.  Marion  Andrews  (Belfast)  proposed  the  first  resolu- 
tion, as  follows  : 

liiat  this  meeting  of  the  Irishwomen's  Eeforin  League  calls 
upon  the  Government  to  pass  into  law  at  the  earliest 
possible  (late  a  measure  providing  tor  ti-e  adequate  medi- 
cal and  deulal  treatment  of  all  children  attending  Irish 
primary  schools  and  of  infants  below  school  age.  Tliat 
copies  of  this  resolution  be  sent  to  the  Prime  iliuister, 
the  Chief  Secretary  for  Ireland,  Mr.  .John  Eediuoud,  Sir 
Edward  Carson,  Mr.  William  O'Brien,  and  Mr.  Eauisay 
MacdonaUl. 

She  said  that  at  the  present  time  all  over  England  and 
Wales  the  elementary  school  children  were  being  medi- 
cally examined  and  their  major  defects  remedied.  The 
ideal  should  be  healthy  children  iu  sanitary  schools,  and 
by  means  of  various  philanthropic  associations  much 
mifiit  bo  done  to  carry  out  this  ideal,  with  the  hope  of 
some  time  receiving  Government  assistance  iu  the  work. 
The  National  Board  had  awakened  to  the  fact  that  bad 
teeth  were  at  the  root  of  a  great  deal  of  ill  health,  and 
had  allocated  a  certain  sum  of  money  to  be  spent  on 
dental  treatment.  The  Treasury  had  agreed  to  provide 
£1  for  every  £1  subscribed  by  the  public.  The  first  offer 
'it  this   grant  was  made  for  the  last  financial  year,  and 


more  than  four-fifths  of  the  grant  went  back  to  the 
Treasury.  Something  had  been  done  iu  Belfast,  where 
a  dental  clinic  had  been  started  iu  connexion  with  the 
Children's  -Aid  Society. 

The  resolution  was  adopted,  as  was  also  the  following  : 

TImt  this  meeting  of  the  Irislnvomen's  Kefonu  League  calls 
npon  the  Governmeut  to  pass  into  law  as  soon  as  possible  a 
measure  adapted  to  Iri^li  conditions,  providing  for  the 
feeding  of  necessitous  school  children. 

Scarlatina  iv  Belf.\st. 

Xt  the  meeting  of  the  City  Council  on  November  3rd.  the 
Chairman  of  the  Public  Health  Committee  (Dr.  Thomson) 
drew  attention  to  the  prevalence  of  scarlatina,  and  said 
that  the  incidence  of  the  disease  had  been  steadily  in- 
creasing during  the  last  three  years ;  378  cases  of  in- 
fections diseases  had  been  notified  during  the  last  five 
weeks,  as  conipared  with  286  in  the  previous  five  weeks, 
and  235  in  the  corresponding  period  of  last  year.  The 
large  majorit}^  of  these  cases  were  scarlatina.  Dr. 
Thomson  said  that  it  was  practically  impossible  to  control 
the  spread  of  the  disease  when  it  had  developed  to  a 
certain  extent,  and  everything  had  been  done  that 
could  be  done.  'We  appreciate  the  difficulties  of  the 
situation,  but  donbt  whether  thesB  words  will  carry 
conviction  to  the  educated  and  restless  voters  of  the 
present  day.  The  Purdysburn  Fever  Hospital  has 
had  a  succession  of  singularly  able  resident  phy- 
sicians, many  of  whom  have  since  been  elected  to 
scientific  and  ivspjiisible  posts.  Why  not  take  a  leaf 
out  of  the  -American  book,  and  choose  the  best  three  of 
these  yonng  men  available;  grant  them  a  liberal  salary  for 
a  year  or  two  years  :  give,  say,  £1,030  towards  a  research 
iuud,  and  instruct  them  to  present  a  conjoint  report  on 
their  work?  The  problem  that  is  before  the  public  is 
as  follows:  -A  large  and  commodious  fever  hospital  was 
built  iu  a  magnificent  site— if  distance  from  town  does  not 
count  as  a  drawback;  it  is  conducted  in  the  most  liberal 
manner,  and  costs  the  city  many  thousands  a  year.  As 
are  all  fever  hospitals,  it  is  an  expensive  institntiou  to 
maintain:  and  yet  scarlatina  has  been  steadily  increasing, 
and  people  are  becoming  alarmed.  The  older  methods 
hive  failed;  let  us  see  wliat  can  be  done  by  younger 
minds,  with  a  modern  sci.utific  training,  and  free  to  carry 
out  their  investigation  bj'  modern  methods.  The  expense 
would  be  little  more  than  the  fifth  of  one  jear's  upkesiJ 
of  the  hospital  itself. 

Old  -Vge  Pkxsioxs  A^•D  Insueaxce. 
Xt  the  last  meetiug  of  the  Limerick  Board  of  Guardians 
Dr.  ilcDonnell,  resident  medical  oflicer,  reported  that  the 
male  hospital  was  overcrowded.  The  master  said  that 
since  the  inception  of  the  Insurance  Act  the  number  of 
inmates  iu  the  hospital  had  increased  from  15  to  20  per 
cent.  He  had  no  doubt  that  maUngering  was  going  on. 
One  of  the  guardians  s:tid  that  as  a  magistrate  the  people 
came  to  him  with  papers  to  sign,  and  he  af towards  found 
that  they  were  malingering.  Dr.  McDonnell  explained 
that  at  this  time  of  the  year  there  was  always  over- 
crowding in  the  hospitals.  Ou  former  occasions  he  fell 
hack  ou  the  fever  hospital  for  accommodation,  but  at 
pressnt  the  fever  hospital  was  full.  Judging  from  the 
number  of  certificates  issued,  he  did  not  think  there  were 
so  manj-  insured  persons  in  the  workhouss  as  had  been 
suggested ;  if  the  overcrowding  was  due  to  legislatioa 
at  all,  it  was  rather  to  the  Old  -Age  Pensions  -Act.  The 
master  disagreed  with  this  view,  and  it  was  decided  that 
he  should  fui-nish  a  weekly  return  showing  the  number  of 
insured  persons  in  the  hospital. 


IFS021  OCR   SPECIAL    CORRESPOXDENTS.'i 

Proposed  Erorxics  Education  Society  in  Edinburgh. 
-At  the  close  of  the  conjoint  meeting  of  the  Medico- 
Cliirurgical  and  Obstetrical  Societies  on  October  29th, 
when  Major  Leonard  Darwiu  gave  his  address  ou  "  Tho 
Need  for  Eugenic  Reform, "  and  entered  a  plea  for  the 
formation  of  a  Eugenics  Education  Society  in  EdiubnrgJ, 
a  short  conversation  took  place  on  the  subject,  »"''  -^ 
provisional  committee   was    nominated    to    consuter   i 
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advisability  and  tlie  feasibility  of  the  suggestion.  Sii' 
I'homas  Cionstou  consentecl  to  act  as  oonvenev  of  llie 
committee,  and  among  tlio  nipmbcis  nominated  were 
Professor  Cossar  Ewarf.  J>i-.  J>criy  If  art.  Dr.  .1.  ^\'. 
Ballantyne,  Dr.  Clarkson,  Jlr.  Smitli  (of  Mercliiston 
School),  Dr.  A.  J.  Brook,  and  JMr.  Orr  I'acfu.iry).  It  i« 
understood  tbat  the  iirovisioual  pomraittee  met  on 
November  7th,  \vhen  various  opinions  were  oxpreseed 
regarding  the  proposal  to  form  such  a  society  in  Edin- 
burgh, and  that  it  was  liually  itecided  that  a  circular 
Khould  be  drafted  to  be  sent  to  clergymen,  medical 
men,  alienists,  cducalioualists.  actuaries,  and  others  who 
may  be  interested,  in  order  to  gauge  the  amoimt  of 
support  which  the  proposed  society  was  likely  to  receive. 

The  multiplicity  of  medical  and  scientific  societies  in 
Edinburgh  is  felt  by  some  to  be  an  objectiou  to  the  hasty 
formation  of  a  uewonc.  The  Royal  Society,  the  Medico- 
Cliirurgical,  the  Obstetrical,  the  Royal  ."\tedical,  the 
Botanical,  the  Scottisli  Microscopical,  the  Odouto- 
Chirurgical.  the  Pharmaceutical,  and  tlic  numerous  clubs 
(for  example,  the  Pathological)  have  so  occupied  the  days 
of  the  week  as  to  leave  but  small  room  for  another 
scientific  association.  Further,  attempts  at  race  better- 
ment in  Edinburgh  have  been  more  particularly  directed 
towards  the  improvement  of  the  hygiene  of  the  child 
afterbirth  and  of  the  infant  before  birth  (by  caring  for 
the  expectaut  mother i,  and  cugen'cs  as  dciined  by  IMajor 
Darwin  ("the  benefiting  of  posterity  through  the  agency  of 
heredity  "  I  do  not  toucli  these  methods  of  post-natal  and 
antenatal  hygiene.  At  the  same  time  eugenics  is  "  in  the 
air ''  at  the  present  time,  and  several  people  feel  that 
there  should  be  some  organization  in  Edinburgh  which 
would  give  an  opportunity  for  full  discussion  of  the 
problems  of  heredity  as  they'apply  to  social  conditions,  and 
esxjccially  to  infant  welfare. 

Testimonial  to  a  MEDirAi,  Ex-Piiovost. 
Dr.  Stone,  who  was  provost  of  Montrose  during  1909-12, 
was  on  November  8th  presented  with  his  portrait  in  oils, 
painted  by  Mr.  Fiddes  Watts.  A.R.S.A.,  in  recognition  of 
his  services  to  the  coiumunity  and  as  a  tangible  token  of 
the  respect  and  esteem  in  which  he  is  held  in  the  town 
and  district.  The  presentation  was  made  by  Captain 
Stansfeld  of  Dunniuald  Castle,  and  v>as  suitably  acknow- 
ledged by  Dr.  Stone.  Tlie  ceremony  took  place,  in  the 
Municipal  Buildings  in  the  presence  of  a  large  company  of 
ladies  and  "eullemcu. 
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The  Small-Pox  Epidejiic. 
OiT,  special  correspondent  in  Sydney  writes  under  date 
September  23rd  :  The  epidemic  of  small-pox  still  drags  on, 
and  each  day  from  five  to  ten  new  cases  are  reported  to 
the  Health  "Department.  At  the  first  outbreak  of  the 
disease  the  Federal  quarantine  authorities  yuaraniiued  the 
metropolitan  district  of  Sydney,  with  the  result  that 
business  has  been  hampered  and  serious  loss  incurred, 
specially  by  the  smaller  retail  houses.  Efforts  have, 
recently  been  made  to  induce  the  authorilies  to  suspend 
the  quarantine  restrictions,  and  tlie  Board  of  Health  has 
issued  the  resolutions  passed  at  its  meeting  recently  as 
follows: 
Tliat  tbe  Board  of  Health  has  now  at  its  disposal  tlie  experi- 
ence gained  by  its  medical  staff  in  700  cases  of  smah-pox 
w1\icli    liave    occurred    during    the    present    epidemic    in 

yvducv. 

The  Board  is  satisfied  from  aucli  experience  thai  the 
disease  now  present  in  Sydne\  is  an  exceedingly  modified 
form  of  small-pox,  mild  in  its  nature,  and  with  no  teudcncy 
to  change  its  type  and  become  more  virulent,  and  in  this 
view  they  arc  "supported  by  the  v.ritings  of  Castellaui, 
Chalmers,  and  others. 

That  the  danger  of  it  becoming  epidemic  in  the  other  States 
of  the  (  ommonwealttr  is  negligible,  seeing  that  conipul- 
sorily  \accination  laws  have  b?eu  in  force  there  for  very 
many  >  ears  past. 

That  the  Board  has  by  its  strong  advocacy  of  the  cffeKive- 
ucss  of  vaccination  as  a  protective  measure  succeeded  in 
inducing  more  than  one-halt  of  the  population  ol  Syduoy 
and  suburbs  to  protect  tliemselves  in  this  manner. 

That  sea  quaratitiue,  whicli  is  admittedly  the  most  effective 
form  of  quarantine  possible,  has  proved  itself  incifective  in 
l?r6venting  importation  of  this  type  of  small-pox  to  Sydney. 


Therefore.  land  quarantine,  wlibli  is  of  very  little  effective 
value  in   dealing  with  large  coumiunltics,  cannot  be  con 
sidercd  sat'sfactorv  or  necessary. 
That,  in  conclusion.   t!ie  Board  is  of  ojiiulon  that  the  pro- 
clamation issued  bv  the  Federal  Government  quarantiuiug 
Syduev  should   he   withdrawn,   as   it   is   unnecessary,  and 
while  in  existence  is  injiuious  in  many  resjiects  to  the  stale 
of  New  South    Wales  in  particular  and   to  the  Conmion- 
weailh  ill  general. 
In  the  House  of  Representatives  on  September  18th  the 
question  of  the  advisability  of  removing  the  qiiarautino 
embargo   ou   Sydney   was   discussed,   and   the    following 
motion  was  submitted : 
That,  with  a  view  to  putting  an  end  to  the  sufteriug.  sacrifice 
of  human  life. and  the  conunercial.  indiisuial.iind  domestic 
stagnation  in  the  State  of  New  South  Wales  resulting  from 
the  prochiuiation  and  administration  of  the  laws  governing 
snmll-|iox  epidemics,  this  House  is  of  the  opinion  that  the 
proclamation  should  he  cancelled,  and  that  isolation,  com- 
bined with  sanitary  reform,  the  true  enemy  of  smallpox, 
should  be  substituted  for  the  present  injurious  method';. 

In  the  course  of  the  debate  on  this  motion  a  great  deal 
of  nonsense  was  talked,  specially  by  the  antivaccinationists, 
as  to  the  number  of  deaths  which  liad  occurred  as  a  result 
of  vaccination,  not  to  speak  of  the  number  of  persons  who 
had  lost  their  arms  in  consequence  of  the  operation  I 
Eventually  the  debate  was  adjourned  for  a  fortnight. 

Some  interesting  fads  have  been  mode  known  as  to  the 
experience  of  the  health  otticers  of  the  value  of  vaccination 
as  a  preventive  of  smallpox  in  the  present  epidemic  in 
Sj-dnej-.  Of  700  cases  of  the  disease  wliich  have  been  sent 
to  quarantine  so  far.  in  oidy  two  instances  had  the 
patients  undergone  apparently  successful  vaccination  more 
than  twclv-e  days  and  less  than  ten  years  before  contracting 
small-pox.  In  both  cases  mentioned  the  success  of  the 
vaccination  was  considered  dcubtfulby  the  medical  officers 
of  the  department  wlio  had  examined  them.  In  a  number 
of  instances  iDersous  who  had  been  in  contact  with  indi- 
viduals previously  sent  to  quarantine  suttering  from 
small-pox  had  developed  the  disease  about  fourteen  days 
after  the  removal  of  the  first  patient,  although  they  had 
been  vaccinated.  In  all  these  cases,  however,  the  vaccina- 
tion had  either  completely  failed  or  had  resulted  simply  in 
"mulberry  reactions.  "  One  striking  instance  of  the  value 
of  vaccination  was  furnished  by  a  member  of  the  staff  of 
the  Health  Department.  Every  member  of  the  staff,  v.ith 
one  exception,  had  been  vaccinated  when  the  outbreak  of 
the  disease  first  occurred.  The  exception  was  one  of  the 
disinfcctors,  who  neglected  to  comply  with  the  instructions 
given  to  him.  He  was  the  onlj'  member  of  the  staff  who 
eventually  contracted  the  disease  and  had  to  go  into 
quarantine. 

Tn7-  VAcnxATiox  Bill. 

The  Vaccination  Bill  was  submitted  to  Parliament  by 
the  Premier  last  week.  AVhile  it  apparently  mak.-;s  vacci- 
nation compulsory, its  provisions  in  this  I'espect  arc  nul  Jified 
by  a  '•  conscientious  objection  '"  clause.  Under  this  bill  all 
children  born  after  October  1st  next  must  be  submitted  to 
vaccination  Avithiu  twelve  months  of  birth  aiul  again 
between  the  age  of  10  and  11  years.  When  the  child  has 
passed  his  or  her  twentieth  year  he  or  she  must  submit 
to  vaccination  before  reaching  the  age  of  21.  Persons 
physically  unfit  to  undergo  vaccination  may  obtain  an 
exemption  certificate  without  dithculty.  A  conscientious 
objector,  however,  may  get  a  certificate  of  excinptiou  by 
making  a  declaration  ou  oath  before  a  magistrate.  Persons 
who  defy  the  .Vet  arc  liable  to  a  fine,  but  the  total  penalties 
in  respect  to  each  pir,5on  or  child  must  not  exceed  ten 
pounds.  The  governor  by  proclamation  may  divide  the 
State  into  districts  to  facilitate  vaccination.  On  the 
appearance  of  small  pox  or  any  disease  suspected  to  bo 
that  in  any  district,  the  whole  or  part  of  that  district  may 
be  quarantined  and  subjected  to  cleansing  and  disinfection. 
The  Board  of  Health  were  to  ajipoint  ptiblic  vaccinators  in 
each  district,  but  the  vaccination  certificates  of  private 
practitioners  Avill  be  recognized.  But  an  extraordinary 
provision  is  introduced  here,  that  no  practitioner  is  to  be 
allowed  to  use  lymph  which  has  not  been  obtained  from 
the  Government.  Penalties  for  any  breach  of  the  Act  are 
irajiosed  in  the  shape  of  imprisonment  for  not  less  than 
three  mouths  or  more  than  t\\elve.  without  the  option  of  a 
fine,  or  a  fine  not  exceeding  £20.  This  bill  is  meeting  with 
severe  criticism  even  before  it  has  beei\  seriously  debuted 
in  Parliament,  and  at  present  it  does  not  appear  probable 
that  it  will  be  passed,  at  any  rate  in  its  present  form. 
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Vaccixatiox  IX  Bombay. 
TuE  Sauitaiy  Commissiouer  with  tlie  Govciument  of 
Bombay  reports  that  during  1912-13  tlie  number  01 
primar}-  vaccinations  was  710,592  and  of  revacciuatious 
70,939,  the  respective  increases  as  compared  with  the 
preceding  jear  being  18,419  and  2,247.  Througliout  the 
districts  the  percentage  of  successful  vaccinations,  ex- 
chiding  the  "  unknown  "  results,  was  97.99.  Of  the  total 
number  of  persons  primarily  vaccinated,  5,894  were 
Cliristians,  537,795  Hindus,  123,617  Mohammedaus, 
1,641  Parsis,  and  41,645  persons  of  other  castes.  The 
age  details  are  compiled  for  three  periods — namely,  under 
1  year,  between  1  and  6  years,  and  above  6  years.  The 
number  in  each  age-period  primarily  vaccinated  was 
559,221,  128,799,  and  22,572  respectively,  while  the 
successful  operations  for  the  same  agc-peiiods  were 
514,423,  115,400,  and  9.584.  The  exjienditurc  on  vac- 
cination .Taiuunted  to  Rs.376,586,  as  compared  with 
Es.353,706  in  1911-12.  During  the  year  775,587  doses 
of  l}-mph  were  distributed,  as  against  673,812  in  1911-12 
^641,975  to  vaccinators  of  the  Presidency,  22,415  to  vac- 
cinators in  Sind,  31,175  to  medical  officers,  and  80,022  to 
native  States.  The  total  cost  of  the  Vaccine  Institute  at 
Belganm  was  Rs.36,578,  as  against  I-is.34,508  in  1911-12, 
the  excess  being  due  to  an  increase  in  tbe  director's  pay 
and  allowances,  a  greater  number  of  stable  attendants, 
giain  compensation,  and  travelling  allowances  to  the 
staff.  The  cost  per  dose  of  lymph  amounted  to  8.71  pies, 
as  against  7.26  pies  in  1911-12.  Consequently,  allowing 
4  per  cent,  interest  on  the  capital  cost  of  buildings,  tho 
cost  dose  works  out  at  11.22  pics.  No  instances  were 
i-eported  of  any  disease  having  been  communicated  through 
vaccination. 

The  .\ll-Ixdia  Saxitarv  Coxfeeence. 
The  services  of  Captain  K.  A.  Needham.  I.M.S..  Health 
Officer,  Simla,  have  been  lent  for  a  period  of  three  months 
to  the  Government  of  India  Sanitary  Department,  in  con- 
nexion with  the  next  All-India  Sanitaiy  Conference,  to  bo 
held  at  Lncknow  nest  January. 

The  Milk  Supply. 
One  of  the  chief  difficulties  which  confront  the 
authorities  in  framing  new  regulations  with  regard  to 
the  milk  sujiply  is  that  stringent  rules  are  bound  to  affect 
the  price.  At  the  recent  agricultural  conference  at  Poona, 
Dr.  Manu  showed  that  the  Kirkee  Miiitai-y  Farm  can  place 
nnadulterated  first-quality  milk  in  Bombay  at  a  moderate 
price.  Tho  ultimate  solution  will  probably  be  found  in 
the  removal  of  the  milch  cattle  stables  from  congested  and 
populous  parts  of  the  city.  Everything  should  be  done  to 
encourage  the  growth  of  country  dairies  and  to  discourage 
the  keeping  of  cattle  for  commercial  milk  production  in 
tbe  cit}'.  There  is  a  project  already  on  foot  for  the 
establishment  of  an  up-to-date  dairy  in  Salsette  for  tho 
supply  of  good  and  pure  milk. 

The  He.\lth  of  Bomb.vy. 
A  grim  record  of  the  ravages  of  disease  in  the  Bombay 
Presidency  during  1912,  which  was  a  singularly  black 
year  so  far  as  the  public  health  was  concerned,  is  con- 
tained in  the  annual  report  on  the  working  of  the  sanitary 
department.  Plague  and  cholera  were  the  two  baneful 
factors  v.hich  accounted  for  the  heavy  death  roll,  which 
was  not  less  than  125.000  in  excess  of  the  previous  year's 
record,  the  total  mortality  from  all  causes  showing  a  death- 
i-ate  of  34.88  per  miile,  as  against  28.35  in  1911  and  a 
decennial  mean  of  32.C0.  How  much  tl;e  material  happi- 
ness of  India  depends  on  a  good  monsoou  is  showii  by 
the  fact  tha,t  the  chief  explanation  of  this  high  rate  of 
mortality  is  to  be  found  in  the  ii.^gular  and  sijasmodic 
rainfall,  which  set  up  climatic  conditions  peculiarly 
favourable  to  the  spread  of  epidemic  disease  and  to  the 
prevalence  of  sickness  amongst  infants  and  children. 
Cholera,  which  was  jDCculiarly  rife  in  Bombay  City,  was 
widely  prevalent  during  the  year,  and  the  deaths  from 
this  dreaded  malady  alone  numbered  64,505,  a  figure 
which  has  hardly  been  approached  since  the  famine  year 
of  1900.    Mention  is  made  in  the  report  of  the  encouraging 


results  obtained  in  the  treatment  of  cholera  by  the  internal 
administration  of  potassium  permanganate,  and,  though 
the  limited  scope  of  the  experiments  so  far  undertakou 
does  not  admit  of  any  definite  conclusions  being  formed, 
every  facility  will  be  accorded  in  future  for  an  extended 
trial  of  this  mode  of  treatment.  A  leading  Bombay  news- 
paper cordially  endorses  the  opinion  expressed' in  tho 
Government  resolution  of  the  Sanitary  Commissioner  s 
report,  that  no  opportunity  should  be  lost  of  testing  the 
value  of  any  remedy  that  is  likely  to  be  of  use  in  dealing 
with  a  scourge  which  is  annually  responsible,  in  the 
Bombay  Presidency  alone,  for  the  loss  of  a  quarter  of 
a  lakh  of  human  beings. 

The  Lord  Hardinge  Hospital  .\t  Dharajipur. 
The  Lord  Hardiuge  Hospital  at  Dharampur  in  the 
Simla  Hills  was  opened  by  His  Excellency  the  Viceroy 
a  few  days  ago.  In  the  course  of  his  speech  he  said  that 
he  hoped  the  ho.spital  had  before  it  a  long  and  useful 
career,  and  that  within  its  walls  health  might  be  restored 
to  the  sick  and  hope  to  the  hopeless. 


In  the  annual  report  for  the  year  1912  of  Dr.  Fiancis 
Clark,  Medical  Officer  of  Health  for  Hong  Koug.  the  out- 
standing feature  is  a  careful  description  of  an  o.itbrcak  of 
plague  of  unusual  severity.  It  is  attributed  by  him  largely 
to  the  overcrowding  brought  about  by  between  forty  and 
fifty  thousand  Chinese  choosing  tho  colony  as  a  refuge 
during  the  political  disturbances  in  China.  It  is  noted 
that  in  the  experience  of  the  colony  the  drain  rat,  or  Mns 
ilectimanus,  remains  infected  with  plague  practically 
throughout  the  year,  while  infected  house  rats  arc 
only  foimd  during  times  of  unusual  prevalence  of  the 
disea.se  among  human  beings.  The  way  in  which  many 
of  the  older  houses  of  the  colony  are  built — namely,  with 
hollow  walls  constructed  of  soft  bricks— makes  them  idea! 
homes  for  the  Mwi  roAtas,  or  house  rat.  Short  of  such 
heroic  measures  as  the  total  destruction  of  all  these  houses 
there  is  no  remedy.  A  few  cases  of  primary  pneumonic 
plague  occurred,  but  there  was  no  plague  among  tho 
European  community,  although  .sixteen  Chinese  clerks 
residing  in  offices  in  the  European  quarter  succumbed  to 
the  disease. 

It  is  estimated  that  the  population  was  467,777,  the  vast 
m.ijority  being  Cliinese.  In  this  communitv  the  death- 
rate  was  26.33  per  1,000,  while  among  tho  non-Chinese  it 
was  14.51  per  1.000,  tho  general  death-rate  being  25.67. 
Comparatively  few  of  the  births  among  the  Chinese 
population  are  registered,  and  reasons  are  put  for- 
ward for  believing  that  two-thirds  of  the  children  born 
die  in  infancy.  Among  the  Chinese  community  the  deaths 
from  phthisis  amounted  to  8.1  per  cent,  of  the  total  deaths-- 
as  aga.inst  10.0  in  1911  and  10.3  in  1910.  Efforts  to  stop 
a  habit,  inveterate  among  the  lower  class  Chinese,  of 
spitting  in  public  places  are  being  made  by  tho  distribu- 
tion ot  leaflets,  lectures,  and  other  means  aimiu"  at 
spreading  knowledge  of  the  danger  of  tho  habit,  and  "it  is 
hoped  that,  coupled  with  improvements  in  the  sanitarv 
conditions  of  native  dwellings,  the  net  result  will  be  to 
reduce  gradually  tho  death-rate  from  phthisis,  despite  the 
fact  that  in  many  of  the  most  densely  populated  districts 
the  soil  is  waterlogged  during  the  greater  part  of  the  year. 
At  present  the  phthisis  mortality-rato  of  the  colony  as 
a  whole  is  nearly  double  that  of  England  and  Wales. 
During  the  year  siiecial  attention  was  paid  to  antimalarial 
measures,  which  have  been  carried  on  more  or  less  aciivel  v 
for  over  twelve  years.  They  now  include  attempts  at 
destruction  of  larvae  and  abolition  of  pUices  favourable 
to  mosquito  life,  the  proper  channelliug  of  streams,  tho 
administration  of  quinine  to  school  children  in  certain 
districts,  and  the  free  distribution  of  a  pamphlet  entitled 
Advice  cnuverniiif/  .Uosquitos  and  MaUiria.  The  subject 
of  hygiene  is  part  of  the  curriculum  of  all  schools  in  tho 
colony.  Despite  these  facts,  the  tables  in  the  report 
reveal  an  incr;;aso  rather  than  the  reverse  in  the  R"!^^ 
mortality  from  malaria  between  the  vcar.s  1903  and  191-. 
Xo  doubt,  however,  the  population  ha"s  greatly  increased, 
and  hi  certain  selected  classes,  such  as  Kuropoau  troops 
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Mid  the  police  force,  there  was  a  considerable  drop  in  the 
uumber  of  admissions  to  hospital  from  malaria  in  the  year 
1912.  There  was  also  a  marked  fail  in  the  number  of 
•leaths  from  beriberi,  this  being  possibly  due  to  the  steps 
tliat  have  been  taken  in  regard  to  it  fliu-ing  the  past  few 
years.  Tliese  have  consisted  in  the  distribution  of  circu- 
lars to  all  large  employers  of  coolie  labour  calling  their 
attention  to  the  fact  that  beri-bcri  is  produced  by  the 
consumption  of  white  rice  as  the  staple  article  of  diet 
with  an  iusutficieney  of  other  food,  and  advising  that  beans 
should  be  supplied  with  the  rice  when  fresh  meat  or  fresh 
tish  cannot  be  provided.  The  report  affords  internal 
evidence  of  the  difKculties  with  which  the  sanitary  autho- 
rities of  the  colony  have  to  contend,  and  to  the  amount 
of  energy  and  thoughtfnlness  with  which  the  task  is 
performed. 


C0nTr.panknuf. 


T\'HOLE  TIME  rROFESSORSHirS. 
Sip.. — May  I  suggest  a.  plan  which  will,  I  think,  as  far  as 
English  medical  schools  are  concerned,  allay  ''  W.  O.'s  " 
fears   that   the   appointment  of   whole-time  professors  of 
medicine  may  do  harm  in  certain  directions"? 

Suppose  a  general  hospital  with  a  medical  school  has 
230  medical  beds.  If  such  a  school  desired  a  full-time 
professor,  could  get  him  properly  paid  and  could  find  a 
suitable  man,  an  easy  arrangement  would  be  to  have  four 
physicians,  three  would  have  fifty  beds  each,  would  go 
round  their  wards  as  now  with  their  house-physicians  aud 
clerks  doing  clinical  teaching  aud  from  time  to  time  giving 
clinical  lectures  or  demonstrations.  They  would  have 
nothing  else  to  do  except  the  usual  committee  work  which 
is  part  of  the  running  of  a  medical  school;  they  would  be 
relieved  of  systematic  lectures  ;  they  might  or  might  not 
be  paid  some  honorarium  and  a  part  of  the  student's  fees 
as  now,  but  they  would  be  allowed  to  do  private  practice. 

The  other  phj-siciau  would  be  the  full-time  professor, 
not  allowed  any  private  practice.  He  would  have  charge 
of  the  remaining  beds — 80,  or  more  if  the  total  medical 
beds  was  over  230.  His  position  in  his  wards  would  be 
precisely  that  of  his  colleagues  in  theirs,  except  that  lie 
would  probably  visit  them  ofteuer  as  he  would  have  more 
beds.  Ho  would  have  house-physicians  and  clinical 
clerks,  would  teach  at  the  bedside,  and  would  give  clinical 
lectures  or  demonstrations  in  rotation  with  his  colleagues. 
In  addition,  he  would  give  the  systematic  lectures,  and 
unless  his  beds  were  very  numerous  he  might  see  out- 
patients one  day  a  week.  Either  he  or  his  assistants 
would  hold  classes  for  teaching  clinical  clerks  the 
elementary  work  of  a  clinical  laboratory.  Ho  would  be 
expected  to  devote  the  rest  of  his  time  to  investigations 
either  in  the  wards  or  the  clinical  laboratory,  of  which 
he  would  be  the  head,  and  in  which  there  would  be 
assistants  under  him.  This  would  bo  a  large  aud  well- 
equipped  laboratory.  Further,  he  would  superintend  all 
medical  research  carried  on  in  tlie  wards  or  laboratcr}'  by 
senior  and  post-graduate  students. 

Such  a  professor  would  certainly  not  be  cut  off  from 
affiliation  with  the  profession;  he  would  be  constantly 
meeting  his  colleagues  at  the  hospital,  he  wouid  meet 
other  physicians  at  the  medical  societies,  his  colleagues 
being  interested  in  medicine  would  frequently  visit  his 
laboratory  to  see  the  latest  in  laboratory  work.  Tii'jre  is 
no  fear  that  the  students  would  become  clinicians  v.hose 
horizon  is  bounded  by  the  laboratory,  for  every  clinical 
clerk  would,  it  aU  period  of  office  were,  say,  six  months, 
do  three  with  each  of  two  of  the  four  physicians  so  nouo 
could  clerk  to  the  professor  alone.  Then,  as  now,  the  best 
clinical  teachers  would  draw  the  largest  bedside  classes 
and  the  more  able  students  ^^■ith  them  on  their  roimds ; 
this  would  breed  a  healthy  competition  between  the 
proferssor  aud  his  three  colleagues. 

1  know  many  say — Have  a  professor,  but  let  him  do  some 
practice,  then  you  would  not  have  to  pay  him  so  much  as 
if  he  did  none.  I  feel  sure  this  is  a  mistake;  if  once  anv 
private  practice  is  allowed  it  will  be  impossible  to  limit  it 
should  the  professor  be  popular,  and  if  he  does  it  his 
professorial  work  will  either  be  thrust  upon  assistants  or 
not  done  properly.  He  cannot  be  allowed  o-ily  a  little 
practice,  for  directly  he  practises  his   expenses   amount, 


for  example,  house  rent,  rates,  motor  car,  etc.  Further, 
permitting  him  jn-ivate  practice  will  be  nnfair  to  his 
colleagues,  who  will  not  have  the  high  soimding  title  of 
piofessor. 

Lastly,  while  there  ai'C  many  hospital  phy.sicians  and 
teachers  to  whom  private  practice  is  congenial,  who  like  it 
aud  arc  made  better  phy.sieiaus  by  it,  there  are  also  able 
men  to  whom  it  is  uncongenial,  and  who  would  if  the 
opportunity  olfeied  like  to  earn  their  living  by  work  in  the 
ho.spital.  The  first  class  will  probably  always  be  much 
the  larger,  but  I  think  that  the  appointment  on  the  lines 
indicated  of  a  few  full-time  professors  from  among  the 
second  would  be  of  great  advantage  to  the  students,  tn 
those  wanting  to  investigate,  and  to  the  prestige  of  English 
medicine. — I  am,  ete.. 

Novembei- lOtli.  ^^  •    ^I-   ^'• 

THE  CRAZE  FOR  APPEXDICECTOMY. 

Sir, — Everyone  must  have  noticed  the  present  craze  fot 
removing  the  appendix.  I  do  not.  of  course,  refer  to  opera- 
tions for  acute  appendicitis,  or  to  '"  interval  "  oi5Crations  on 
patients  who  have  had  definite  acute  attacks,  but  to  the 
indiscrimiuate  removal  of  the  appendix  for  all  sorts  of 
abdominal  aches  and  paius.  or  even  for  mere  chronic  ill 
health.  I  think  it  is  high  time  that  wo  took  .slock  of  the 
position,  and  asked  ourselves  whether  these  incessant 
appendicectomies  are  justified  by  their  results. 

One  can  distinguish,  I  think,  three  sorts  of  cases  in 
which  the  removal  of  the  appendix  is  constantly  being 
advised  or  performed  with  doubtful  justification.  There 
are,  first,  cases  of  so  called  "appendix  dyspepsia"; 
secondlj",  cases  of  chronic  pain  or  discomfort  in  the  right 
iliac  fossa;  and  thirdly,  cases  of  vague  ill  health,  in  which 
the  patient  (to  use  the  clinical  slang  of  the  moment)  "  looks 
toxic,"  aud  in  which  it  is  supposed,  on  more  or  less  specu- 
lative grounds,  that  an  unhealthy  appendix  may  be  the 
source  of  the  "  toxaemia." 

Now  as  regards  the  first  of  these  gronpsIsuppo.se  no  one 
will  deny  that  cases  of  chronic  dyspepsia  do  exist  in  which 
the  symptoms  disappear  after  appendicectomy.  I  venture 
to  say,  however,  that,  pace  some  surgeons,  it  is  extremely 
difficult  to  tell  beforehand  the  cases  in  which  this  will 
happen,  and  one  constautly  sees  patients  who  have  under- 
gone this  operation  on  account  of  djspeptic  symptoms,  but 
without  any  real  rehef. 

The  results  of  removing  the  appendix  for  chronic  pain 
or  discomfort  in  the  right  iliac  fcssa  are,  I  should  say, 
even  less  satisfactory.  Every  phj'sician  (naturally  they 
do  not  return  to  the  surgeon)  must  see  large  numbers  of  . 
patients  who  still  complain  of  their  old  pains  in  the 
"  appendix  region,"  in  spite  of  the  fact  that  their  anpeu- 
dices  are  now  reposing  in  bottles,  or  wherever  else  the 
surgeon  deposits  the  trophies  of  his  skill.  I  believe  that 
in  a  large  number  of  these  cases  tho  jiain  or  discomfort 
was  not  due  to  an  unhealthy  state  of  the  appendix  solely, 
or  even  at  all,  but  to  a  local  catarrh  of  the  colon  or  to 
muco-membranous  colitis.  It  is  true  that  in  such  cases 
the  appendix  m.ay  bo  found  "  unhealthy  "  (liow  often,  by 
the  way,  does  a  surgeon  admit  that  an  appendix  is- 
perfectly  healthy'?),  but  it  does  not  follow  on  that  account 
that  it  was  the  cause  of  the  symptoms. 

The  removal  of  the  appendix  merely  because  a  patient 
is  in  a  condition  of  vagne  ill  bealtli  is  a  still  more  specu- 
lative proceeding.  It  is  at  best  a  mere  gambler's  throw, 
Sometimes  it  succeeds,  although  it  must  be  remembered 
that  every  such  operation  entails  of  necessity  a  moi'e  or 
less  prolonged  rest,  to  which  a  large  part  of  the  sub- 
sequent benefit  may  i-eally  be  due,  but  quite  often,  as  any 
one  of  any  clinical  experience  will  admit,  it  fails.  Some- 
times, indeed,  it  leaves  the  patient  worse  than  before. 

The  fact  seems  to  be  that  some  "chronic  appendices"  arc 
as  harmless  as  an  extinct  volcano,  whilst  others  may  be 
as  potentially  dangerous  as  a  powder  magazine,  aud  the 
difficulty  is  to  tell,  without  exploration,  the  one  kind  from 
the  other.  It  may  perhaps  even  prove  that  this  is  impos- 
sible, but  I  cannot  doubt  that  by  pooling  our  experience 
we  would  get  nearer  some  working  hypothesis  than  we 
seem  to  be  at  present.  What  is  wanted  is  that  surgeons 
should  publish  the  end  results  of  these  operations  in  the 
same  convincing  way  as  they  have  published  the  results 
of  their  operations  for  gastric  or  duodena'  ulcer.  We  want 
also  the  testimony  of  the  family  doctor  into  whose  hands 
the  patients  pass  after  the  surgeon  has  done  with  them. 
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With  information  from  these  sources  ^e  would  loiow 
better  in  which  cases  to  advise  appendicectomy  with  some 
i-casonable  certaijity  of  benefit,  and  would  avoid  those  in- 
discriminate operations  which  are  rapidly  becoming  a 
reproach  to  our  pi-ofession.— I  am,  etc., 

London.  Vr,  Nov.  7tl2.  ROBERT   HrTCHlSO.V. 


EXEBCISE  IN  FIBRO.SITIS. 

Sir. — I  can  endorse  the  views  of  your  correspondents  in 
regard  to  the  value  of  exercise  (of  course  within  judicious 
limits!  in  the  treatment  of  subacute  and  chronic  tibrositis. 

In  this  short  communication  I  should  like  to  emphasize 
the  efficacy  of  resistance  exercise  for  the  purpose  of 
stn^tching  the  fibrous  tissue  involved.  I  think  we  are  apt 
rather  to  overlook  the  inherent  quahty  of  ihe  fibrous 
tissue  to  contract  after  the  proliferation  resulting  from 
tibrositis.  and  to  palliate  the  pain  or  aching  by  rest  and  a 
soothing  line  of  treatment,  v.hen  gentle  tension  or  stretch- 
ing of  tlie  fibrous  tissue  would  speedily  cure  the  ailment  by 
liberating,  presumably,  the  iiressare  of  the  contracted 
tissue  on  sensitive  nerve  ramifications,  just  as  we  relieve 
or  euro  aa  obstinate  sciatica  by  strecching  the  nerve. 
When  iu  practice  at  Harrogate  I  not  infrequently 
obtained  the  best  results  in  various  forms  of  fibiositis 
by  maintaining  a  guarded  and  gradually  incieascd 
tension  on  the  fibrous  tissue  for  some  minutes  at  a 
time,  and  repeating  the  sustained  tension  several 
times  after  resting  intervals.  Of  course  this  procedure 
induced  some  slight  temporary  aggi'avation  ot  the  local 
discomfort :  but  this  is  generally  followed  bj'  relief  and 
often  by  ultimate  cure.  Sometimes  a  patient  can  himself 
etficieutly  practise  tension  by  executing  the  necessary 
movements ;  anfl  when  he  can  do  so  the  relief  is  often 
more  gratifying  than  that  afforded  by  the  stretching  of  a 
manipulator,  for  he  can  resort  to  it  more  frequently.  The 
efficacy  of  tension  is  increased  when  the  movements  are 
performed  in  a  hot  bath. 

The  stiffness  of  the  elderly  and  many  of  their  fibrositic 
aches  and  pains  are  sometimes  quite  quickly  cleared  up  by 
autotension,  which  is  the  basis  of  all  the  exercise  cures, 
('ufortunately  the  elderly  are  apt  to  allow  theii-  fibrous 
tissue  to  take  on  unchecked  its  senescent  tendency  to 
shrink ;  whereas  the  evils  resulting  therefrom  mpy  be 
considerably  i^ostponed  by  judicious  training  in  resistance 
exercises.  For  this  purpose  any  one  can  devise  various 
forms  of  autotensive  exercises  which  can  be  followed  up  in 
the  unoccupied  minutes  of  the  day's  work.  I  can  also 
recommend  from  personal  experience  the  systematic  use 
of  Holsworthy's  well  constructed  resistance  exerciser,  to  be 
obtained  from  the  inventor,  224,  WatUng  Street,  Church 
Stretton,  Salop, — I  am,  etc., 

raniham,  Nov.  lOlli.  Geoece  Onvrn. 


THE  ROYAL  COMMISSIOX  OX  VEXEREAL 
DISEASES. 
SiK, — In  your  last  issue,  under  the  above  heading,  mj' 
old  friend  and  teacher.  Dr.  Farquharson,  makes  nse  of  the 
Avords,  "  Salvarsan,  whose  imcertainties  and  dangers  have 
been  so  effectively  exposed  by  Ernest  Lane,"  from  which 
it  might  be  inferred  that  I  am  antagonistic  to  the  treat- 
ment of  syphilis  by  ihat  remedy.  Had  Dr.  Farquharson 
read  a  commimication  of  miuc  to  the  aumtal  meeting  of 
the  British  Medical  Association  in  1911  (Bkitish  Mkwcal 
JoCEXAi..  September  23rd,  1911),  and  another  to  the  Royal 
Society  of  Medicine  last  year,  he  would  realize  that  I  am  a 
staunch  advocate  of  that  treatment,  in  proof  of  wliich  I 
may  state  that  in  my  wards  at  the  Lock  Hospital  injec- 
tions ot  salvarsan  are  now  being  administered  at  the  rate 
of  about  one  thousand  a  year. — I  am,  ete.. 

London,  W.,  Xov.  9th.  J-  Eknkst  LanE.  F.R.C.S. 


Sir, — The  publication  of  Dr.  Farquharson's  letter  on 
the  above  subject  in  j-our  issue  of  Xovember  8th  leads  me  • 
to  add  a  few  further  remarks  which  I  hops  will  meet  with 
your  approval.  Like  mj-  old  friend  and  colleague,  I  was 
much  surprised  when  I  read  the  announcement  of  the 
formation  of  this  Royal  Commission,  and  mj'  first  thought 
was.  What  more  can  be  done  iu  this  well  thrashed-out  and 
loathsome  subject?  Surely  the  medical  profession  is  giving 
it  the  most  careful  stud}-,  and  is  best  qualified  to  decide 
Ui)ou   the   most   tiseful   measures  to  be  adopted  both   as 


regards  treatment  and  sanitation.  It  cannot  be  imagined 
tliat  a  Commission  with  any  idea  of  decency  or  common 
sense  could  advocate  notification,  although  it  might  appeat 
at  first  sight  to  be  the  only  available  recommendation  as  a 
result  of  the  inquiry,  and  it  is  more  than  probable  that 
faddists,  if  there  be  such  on  the  Commission,  would 
support  such  procedure.  The  strongest  evidence  could  be 
brought  agaiust  it,  and  whilst  on  this  subject,  I  think  I 
might  as  well  report  the  following  interesting  case.  ilau\' 
years  ago  I  arrauged  to  vaccinate  the  baby  of  a  Aouug  anil 
very  respectable  married  couple  on  a  certain  day.  but 
mercifully  for  me.  and  indeed  for  the  cause  of  vaccination 
also,  I  had  to  postpone  doing  so  until  the  following  week, 
and  I  then  found  it  covered  with  an  undoubtedly  secondary 
rash.  I  think  1  was  justified  in  not  telling  either  of  the 
parents,  and  for  their  mutual  happiness  I  hope  they  never 
knew  it. 

The  Contagious  Diseases  .\ct  did  a  good  work  in  proving 
that  in  our  garrison  towns  (London  excepted)  it  produced 
a  marked  diminution  of  cases,  and  of  tliis  I  had  very  clear 
personal  evidence  at  Windsor;  but  sui-ely  no  stronger 
evidence  could  be  adduced  of  its  benefit  than  that  it  met 
with  the  approval  of  many  of  the  local  clergy,  for  it  was 
believed  that  it  had  an  excellent  moral  effect  ou  young 
girls  in  saving  them  from  entering  on  a  downward  course. 
But  sentiment  and  political  capital  stepped  iu  successfully 
to  have  the  Act  rescinded,  and  though  I  was  strongly  iii 
favour  of  it,  I  realized  that  it  had  many  drawbacks,  and 
fully  appreciated  the  sentimental  objections  which,  wlien 
bi-ought  under  public  notice,  wei'e  bound  to  win  the  day. 
This  Act,  however,  will  not  be  taken  into  consideration, 
and  then  I  would  ask.  What  is  left  for  this  Commission  tc 
do?  I  cannot  agree  with  Dr.  Farquharson  in  his  ajiplyins 
the  term  "sentimental"  to  women  ou  this  Commission, 
for  they  must  be  very  strong-minded  indeed  to  allow 
themselves  to  serve  on  it  when  a  subject  most  distasteful 
to  people  of  nice  mind  nmst  be  discussed,  nor  do  I  believe 
they  quite  realize  to  what  they  will  be  subjected. 

As  to  the  severity  and  prevalence  of  the  disease  iu  the 
present  day  I  cannot  believe  that  any  cases  can  be  seen  sc 
horrible  as  those  often  admitted  into  the  Female  Lock 
Hospital  when  I  was  a  resident  officer  there  in  1858-9,  one 
the  increase  of  temperance  amongst  civilians  and  soldiers 
since  that  time  mu.st  have  tended  to  diminish  its  pre- 
valence. When  one  looks  back  over  the  last  fifty  ycar.= 
what  a  comfort  it  is  to  see  the  great  change  that  has  "come 
in  our  London  streets  by  the  almost  entire  absence  of  the 
wretched  women  who.  after  nightfall,  used  to  haunt  the 
precints  of  the  barracks  and  public-houses.  Prostitution, 
clandestine  and  public,  is  one  of  the  sad  but  inevitable 
conditions  of  large  cities,  and  with  regard  to  the  disease  in 
question  the  second  commandment  appears  to  be  especially 
applicable. — I  am,  etc., 

Aethdr  B.  R.  Myers, 
Biigaae-Sni-geon  Lt.-Colonel  (late  Biigade  ot  Gtuartis). 

London,  S.W.,  Nov.  lOtli.     

Sir, — In  the  Right  Hon.  Dr.  Farquharson's  letter  to  you 
on  the  above  subject  the  following  sentence  appears : 
"But  I  may  warn  the  Committee  that  any  attempt  to 
impose  notification,  with  its  attendant  isolation,  will  bo 
strcnnously  resisted." 

In  my  opinion,  a  statement  of  this  kind  should  not 
be  made  at  this  stage,  when  the  Commission  is  occupied 
with  the  general  considerations  of  the  subject.  As  a 
Privy  Councillor,  one  might  have  expected  that  Dr. 
Farquharson  would  have  hesitated  before  publishing  what 
has  the  semblaucc  of  being  of  an  intimidatorj-  uature. 
Does  he  expect  the  Commission  to  regulate  its  deliberations 
in  accordance  with  his  views,  and,  if  so,  is  respect  to  be  paid 
to  his  ittterances,  whilst  those  of  others  are  neglected  or 
abandoned  ?  If  it  is  insisted  upon  by  others  that  notifica- 
tion is  the  most  jjowerful  administrative  instrument  for 
the  control  and  prevention  of  venereal  diseases,  and  that 
any  alternative  provision  recommended  by  the  Commis- 
sion will  be  strenuously  resisted,  is  the  Commission  to  act 
upon  this  gratuitous  dictation  aud  imperil  its  decision  by 
not  findiug  in  accordance  with  Dr.  Farquharson's  warning '.' 
It  would  be  more  helpful  it  those  interested  iu  the  ques- 
tion were  to  furnish  the  Commission  with  then-  reasoned 
opinions  and  logical  deductions  than  to  publish  dogmatic 
assertions  without  any  elaboration.  .     ,  . 

Personally,  I  am  convinced  that  uoiificatiou  is  tUe  most 
powerful    administrative   remedy   the   Commission  couia 
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devise.  It  need  not  be  attended  b\-  isolation.  No  doubt 
isolation,  as  ordered  by  the  Scotch  Piivy  Councillors  in 
1497,  would,  if  generally  adopted,  eradicate  the  disease, 
but  uiitioual  prejudices"  and  economical  considerations 
render  such  extreme  action  impossible. 

Notification  -nonld  enable  every  patient  treated  for 
venereal  disease  to  receive  a  document  from  the  medical 
officer  of  health  setting  forth  the  dangers  of  the  disease  to 
the  patient,  the  risks  of  conveying  it  to  others,  and  the 
fact  that  any  one  found  so  doing  would  be  prosecuted  for 
committing  "a  criminal  offence.  There  would  be  no  real 
publicity  in  this  procedure.  Publicity  would  only  exist  in 
those  cases  in  which  it  was  possible  to  trace  the  infection 
to  its  source  and  the  culprit  was  prosecuted  for  his  criminal 
offence.  Ignorance  could  not  be  pleaded  in  these  circum- 
stances, and  any  exposure  to  which  the  individual  might 
be  subjected  would  not  deserve  our  sympathy :  certaiuly 
we  should  not  permit  our  sympathy  to  blind  us  to  the  fact 
that  the  individual  wilfully  "and  with  full  knowledge  of  the 
consequences  of  his  miscouiluct  diseased  another  person ; 
voluntarily  risking  prosecution.  Kather  should  we 
appreciate  the  retarding  power  which  fear  of  prosecution 
and  exposure  would  possess  in  preventing  the  spread  of 
these  destructive  diseases. 

Notification  of  venereal  diseases  exists  in  other  countries. 
In  Norway  it  had,  I  believe,  the  best  results.  In  this 
country  the  Insurance  .\ct  provides  that  patients  suffering 
from  sickness  consequent  upon  their  own  misconduct  are 
not  entitled  to  siclcuess  benefit.  An  approved  society  will 
not  pay  sickness  benefit  on  a  certificate  notifying  that  the 
insured  person  is  suffering  from  venereal  disease.  There 
are  several  instances  of  certificates  of  this  kind  being 
written  by  medical  officers.  Here  we  have  what  nuiy  be 
accepted  "as  a  precedent  for  an  infinitely  better,  more 
justifiable,  and  essential  notification — namely,  that  of 
venereal  disease. — I  am,  etc., 

SkVMOUI!    SlKlTCU, 
Member  of  the  Board  01  Governors. 
Westmorelaud  Lock  Hosjiital.  and 
Dublin,  Nov.  lOib.  formerly  Resident  Medical  OUicev. 


Sir., — ^Yonr  correspondent.  Dr.  Farquharson,  is  to  be 
congratulated  on  having  the  courage  of  his  convictions. 
It  is  certainly  curious  that  there  are  no  members  of  the 
public  services  on  the  Commission  on  Venereal  Diseases, 
especially  as  the  names  of  one  or  two  such  suitable  men 
so  readily  occur  to  the  mind.  But  I  believe  that  other- 
wise, as  to  the  personnel  of  the  Commission,  he  is  unduly 
pessimistic.  As  has  been  frequently  pointed  out,  the 
racial  degeneration  caused  by  these  diseases  is  due  not 
only  to  the  fact  that  a  large  number  who  voluntarily  run 
the"  ri.sk  of  contracting  them  suffer,  but  to  the  fact  that 
their  action  involves  the  infection  of  numerous  innocent 
women  and  children.  Now  this  being  the  case,  it  would 
s-eem  that  the  old  Contagious  Diseases  Acts  erred,  not  on 
tJie  side  of  practical  wisdom  but  of  sentimentality.  They 
controlled,  it  is  true,  a  few  women  mostly  of  the  unfortu- 
nate class,  but  had  so  much  regard  for  the  rights  and 
l)rivileges  of  the  ordinary  citizen  that  thty  let  the  married 
purveyor  of  disease  severely  alone.  As  it  happens.  I  have 
the  pleasure  of  the  acquaintance  of  the  three  ladies  on 
the  Commission,  and  I  also  know  one  of  the  clerics,  and 
I  may  say  that  from  what  I  know  of  their  views  this 
regard  of  immorality  as  beiug  proper  and  natural  to  man, 
and  this  sentimental'  desire  that  licence  dangerous  to  the 
race  should  parade  unquestioned  and  undealt  with  under 
the  vaunted  name  of  liberty,  forms  no  part  of  their  mental 
equipment. — 1  am.  etc., 
London.  N.W  ,  Kov.  Stli.  H.  B.  H.VXSOX. 

"v/"  The  Eoyal  Commission  on  Venereal  Diseases  held  its 
first  meeting  on  November  7tli.  when  it  was  decided  that 
the  future  meetings  of  the  Commission  should  be  held  in 
private,  and  that  a  summary  of  the  evidence  given  at  the 
meetings  should  be  issued  to  the  press  weekly. 


self  gave  it  to  the  world  with  a  belief  in  its  action  sc 
totally  erroneous  that  it  led  to  the  disasters  of  the  early 
tuberculin  era.  At  the  present  time  the  mechanism  of 
the  immunizing  response  is  explained  away  by  different 
authorities  on  the  simple  plan  of  hypothecating  some 
substance  in  the  blood  which  may  or  mav  not  exist.  The 
real  enemies  of  tuberculin  are  its  devoled  and  inspired 
disciples,  who  write  and  speak  as  if  our  present  knowledge 
of  this  agent  has  passed  into  the  permanent  practice  of 
medicine.  So  far  from  the  last  word  having  been  said, 
our  knowledge  of  tuberculin  is  at  its  beginning,  and  if  that 
knowledge  is  to  be  extended  it  mast  be  by  careful  obser- 
vation and  by  clinical  experiment. 

The  design  of  tuberculin  treatment  is  to  induce  an 
immunity  in  the  fiatient  to  tuberculin  which  should 
approximate  to  an  immunity  to  tuberculosis.  The  ideal 
tuberculin  is  that  which  will  most  easily  att-ain  this  end. 
It  must  approximate  in  its  chemical  composition  to  tho 
infecting  bacillus  and  yet  be  not  identical  with  it,  other- 
wise the  organism  which  had  failed  to  resist  the  one  could 
not  reasonably  be  expected  to  give  an  immunizing  response 
to  the  other.  Again,  tbe  tuberculin  should  not  be  widely 
dift'erent  from  the  living  tubercle  bacillus  which  is  in- 
fecting the  patient ;  thus  if  the  tubercle  bacillus  jiroduce-S 
an  exotoxin  and  an  endotoxin  and  if  a  patient  be  treated 
with  a  tuberculin  containing  exotoxins  alone,  his  immu- 
nity to  the  endotoxins  will  not  be  affected.  On  tho 
clinical  side  it  is  certain  that  all  who  have  had  any  experi- 
ence of  different  tuberculins  report  excellent  resnlts  in 
some  cases  and  indifferent  results  in  others.  This  dis- 
crepancy may  be  due,  in  those  jiatients  who  do  not  do  v\eU 
imder  treatment,  to  the  tuberculin  employed  not  sttfficiently 
approximating  in  its  chemical  constitution  to  the  tubercle 
bacillus  in  the  patients  body. 

An  attenuated  living  culture  of  the  mfectiug  bacillus,  or 
an  autogenous  tuberculin  for  every  patient  might  repre- 
sent the  ideal,  but  would  be  difficult  of  attainment.  Ou 
the  other  hand,  it  occurred  to  me  in  1911  that,  it  the  abovo 
hypothesis  were  correct,  a  tubereidin  containing  as  many 
different  varieties  of  tbe  tuberculous  toxin  as  was  prac- 
ticable might  yield  more  uniform  rcsidts.  Since  that  date 
I  have  been  using  a  piolyvalent  tuberculin  the  composition 
of  which  was  given  at  the  National  Conference  on  Titber- 
culosis  in  August  last.  The  vesults  since  1911  at  the 
St.  Maryiebonc  Tuberculosis  Dispensary  in  selected  cases 
of  pulmonar}'  tuberculosis  arc  such  as  would  lead  one  to 
ask  for  a  more  extended  trial  of  polyvalent  tuberculin.  Tho 
formula  is : 


THE  IDEAL  TUBERCrLIN. 
Sin. — The  leading  article  in  yoiu-  issue  of  November  8th 
draws  just  attention  to  our  ignorance  of  the  mode  of 
action  of  tuberculin  on  tlie  b.ealthy  and  ou  the  tuber- 
culous organism.  From  its  birth  this  child  of  genius 
would  appear  to  have  been  little  understood.     Kcchhim- 


Tuberoulin.  Kocli 

Bovine  tubereuUu 

Vacnuni  tul)erculin 

Bovine  vacuum  tubej'culiu 

Tuberculin  T.K. 

Bovine  T.K. 

Bacillary  emulsion 

Bovite  bacillary  emulsion 

Polvgeuous  bacillarv  emulsion . 

T.O.A. 

P.T.O. 


0.025  ( 

0.023 

0.025 

0.025 

0.05 

0.05 

0.033 

0.033 

0.034 

0.35 

0.55 


In  each  c.cm.  of  pure  nol\  \-alcut  tuberculin. 


—I  am.  etc., 
London,  W..  Nov.  6tli. 


Halud.vy  Scthkrlaxd. 


VOICE  AND  SPEECH  TRAINING. 

Sir, — I  understand  that,  owing  to  pressure  of  work. 
Professor  Keith  is  unable  to  comply  with  my  request  to 
open  up  the  question  of  normal  hca^ltby  breathing  in 
relation  to  speech  which  has  formed  the  subject  of  tho 
report  of  the  Vniversitj'  of  London  Voice  Training  Con- 
ference Subcommittee  No.  I  (British  Medical  Joienal, 
August  30th.  19i3i.  In  the  belief  that  a  satisfactory 
solution  of  the  whole  problem  might  have  been  reached,  I 
can  only  regret  that  Dr.  Keith  has  not  afforded  an  oppor- 
tunity of  full  discussion. 

At  the  present  time  so  much  attention  is  being  devoted 
to  improving  our  national  physique  that,  for  efiieient 
instruction  to  be  imparted  to  the  young,  teachers  must 
themselves  possess  accurate  and  efficient  knowledge  of 
right  methods  both  of  breathing  and  singing  as  well  as  of 
physical  exercises. 

i  have  no  hcsifation  in  saying  that,  up  to  now,  in  this 
country  the  whole  subject  of  voice  training  is  in  a  state 
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i>f  chaos,  all  kiuJs  of  coiiirailictofy  ami  misleadiug  views 
being  pvnniiilgated,  aoitl  I  submit  that  the  I'eport,  which  I 
\v  sh  as  briefly  as  possible  to  comment  upon,  is  not  likely 
to  lessen  the  existing  confusion. 

First  let  US  turn  to  the  ccncUnling  paiagrnph  (p.  558), 
vhich  I  quote : 

lu  the  breathing  of  repose  the  tonus  of  tlio  broail  nmscles  of 
llie  abdomen  is  stich  as  just  to  admit  of  the  necessary  bulging 
forwjinl.  which  is  determined  by  tlie  ilownward  displacement  of 
the  iibilo'.ninal  contents  by  the  contracting  diaphragm.  In 
brca;;iin;4  for  voice  tliis  tonns  is  increased.  .  .  .  Tlie  effect  of 
lliis  l.ardening  of  the  abdominal  wall  checks  the  outward 
bnl^ing  iwhich  is  no  longer  necessary^,  and  by  steadying  the 
lower  part  of  the  chest  tales  a  share  in  the  control  of 
expiration. 

Now  what  exactly  Joes  this  mean'.'  Tf  the  iliaphvagm  he 
•■contracting."  such  contracliou  must  intlicate  an  ins))ira- 
torj'  phase.  Next  we  arc  told  that  '"hartlening  of  the 
abilomiual  wall  checks  the  outward  bulging,"  which,  it  it 
"  is  no  longer  necessary,"  presumably  slioukl  not  take 
])lace.  ••  Hanloning  "  cjn;  only  result  from  contraction  of 
the  ninscnlatnre  of  which  the  abdominal  wall  is  composed, 
whilst  further  we  learn  that  the  contracting  diaphragm  in 
its  descent  is  checked  by  a  contracting  abdominal  wall. 
Truly,  as  Paley  would  hare  said,  "a  contest  of  opposite 
imrirohabilitiesl "' 

Turning  now  to  the  footnote  by  Professor  Sherrington 
on  ••  Jteciprocal  Innervation''  we  read  that: 

Tlie  inspiratory  and  expiratory  mnscles  are  mutually  anta- 
gonistic. There  is  reason  to  believe  that,  like  other  antagonistic 
groups,  they  obey  in  their  relations  the  rnle  of  reciprocal 
innervation,  that  is,  when  the  motor  centres  of  tin'  fU>piratoiy 
uuiscles  are  discharged  taetii-nlfil),  those  of  the  twi'iratory  are 
iiiliibiteil  :  and  conversely.     (Tlie  italics  are  minc.i 

The  portion  of  the  concluding  paragraph  quoted  above 
is  thus  a  contradiction  in  direct  terms  of  I'rofcssor 
Sherrington's  explanatory  note.  Several  years  ago  Pro- 
fessor Sherrington  instituted  a  .series  of  brilliant  re- 
searches on  the  reciprocal  innervation  of  antagonistic 
limb  muscles.  I  carefully  followed  this  work  in  the 
hope  that  some  day  be  would  direct  his  attention  to 
the  mnscles  of  the  trunk,  and  particularly  to  those  con- 
cerned in  respiration.  Up  to  now,  liowerer.  I  am  unaware 
of  any  published  work  of  his  dealing  with  the  interaction 
of  diaphragm  and  abdominal  muscles. 

.Vs  long  ago  as  1906,  as  the  result  of  numerous  observa- 
tions and  cxiieriments,  I  was  led  to  the  conclusion  that 
the  respiratory  uenro-mnscular  mechanisms  must  inevit- 
ably follow  the  general  law  of  reciprocal  innervation,  and 
in  a  C'ambridge  M.D.  thesis  presented  during  the  year 
1907-8,  amplified  later  into  a  monograph  on  The 
Diaphragm  in  Man  {St.  Bdrthohmrir'n  Hospital  licftoiis, 
vol.  xliv,  January,  1909j  I  published  the  following. 

Page  161 :  The  diaphragm  .  .  .  enters  into  direct  associate 
a(  tion  with  certain  of  the  thoracic  and  spinal  muscles :  in 
expiration  it  is  antagonized  by  the  muscles  of  the  abdomen  ;  in 
deglutition  it  aids  the  buccal,  pharyngeal,  and  oesophageal 
muscles,  and  in  phonation  the  laryngeal.  These  muscular 
:utions  are  coordinated  by  means  of  neurons  of  association, 
w  hereby  the  nerves  of  the  diaphragm  are  cansed  to  enter  into 
detinite  nerve  systems  or  combinations  in  order  to  effect  the 
reiiuired  movements.  So,  too  >page  210J  in  certain  of  the  mam- 
iiiHlii*.  for  example,  the  rabbit,  whose  respiration  is  allied  to 
that  of  man,  there  is  active  contraction  of  the  abdominal 
muscles.  Without  movement  of  the  abdomen  an  animal  cannot 
breathe  properly.  In  other  words,  just  as  we  see  in  other  parts 
i)f  the  body  direct  interaction  between  opposing  groups  of 
muscles,  the  one  group  being  unable  to  contract  without  corre- 
sponding lessening  of  resistance  on  the  part  of  its  opponents, 
so  in  expiration  the  abdominal  muscles  are  the  direct  an- 
r.agonists  of  the  diaphragm.  The  diaphragm  can  only  contract 
by  overcoming  the  resistance  of  the  abdominal  muscles:  when 
the  abdominal  muscles  contract,  the  diaphragm  is  temporarily 
inhibited.  .  .  .  Similar  antagonism  takes  place  between  the 
inspiratory  and  expiratory  sets  of  thoracic  muscles. 

In  the  view  of  the  committee  the  tonus  of  the  abdoniinal 
muscles  "  in  breathing  for  voice  is  increased,"  and  by 
.steadying  the  lower  chest  they  ••  share  in  the  control  of 
expiration.''  This  again  cannot  be  reconciled  with  Pro- 
fessor Sherrington's  note  that  "  when  the  motor  centres  of 
the  inspirator}-  muscles  are  activated  those  of  the  expira- 
tory arc  inhibited,  and  conversely." 

AVe  have  now  to  search  for  the  origiu  of  the  extra- 
ordinary statement  concerning  the  abdominal  "  check  '  to 
the  contracting  diaphragm.  The  first  indications  may  be 
found  in  a  statement  by  Professor  Keith  i^Bkitish  MEDic.iL 
Jour.N-vL,  August  29th,'l908,  page  591): 


At  the  commencement  of  the  act  of  inspiration  the  mnscles 
of  the  belly  wall  arc  felt  to  harden  and  regulate  the  descent  of 
the  viscera,  thus  antagonizing  the  diaphragm  ;  their  tension  is 
felt  to  increase  as  they  again  push  viii  the  \  iscera,  reiilacing  and 
antagonizing  the  diaphragm. 

In  other  words,  diaphragm  and  abdominal  muscle.?  each 
pushing  against  the  other  during  the  w  hole  of  the  respira- 
tory act. 

In  various  editions  of  his  book  on  Vote-  Trainhig  in 
Speech  mill  So::i).  Mr.  M.  If.  Hulbert  has  published  various 
views  on  this  same  point.     They  run  like  this  : 

1.  1903  Kdn..  piige  26.  under  "  Breathing  for  Voice  Produc- 
tion," wc  find  ■' B\  drawing  in  the  front  wall  of  the  abdomen, 
the  organs  are  Oxed  in  the  arch  of  the  diauhragm;  this  is  tlic 
first  step  to  be  taken."  'Any  reader  who  will  trv  to  breathe  in 
accordance  with  these  directions  will  lind  that;  the  '-firsi 
step"  is  also  the  last,  since  bi-cathing  (except  oxlrcmeiy 
shallow  upper  thoracic;  under  such  conditions  is  a,  physical 
impossibilily.J 

2.  1908  Kd'n..pagc  24,  "Breathing  for  Voice":  "During  in- 
spiration the  front  abdominal  wall  should  be  kept  quite  still, 
that  is  to  say.  the  abdominal  mnscles  shonld  not  be  actualh 
contracted  or  rela;  e  I.  but  in  a  condition  of  tonicity." 

Also  page  22.  ■■  If  (he  protrusion  of  the  front  abilomiiial  wnll 
is  in-evciiled  while  ihc  diaphragm  flattens  1).  the  ribs  are  raised 
and  are  ca  -ried  muwards,  and  both  the  lower  part  of  the  chest 
and  the  upper  part  nf  the  abdomen  are  increased  iu  size  from 
side  to  side  and  from  before  and  backwards." 

3.  The  third  and  latest  change  of  opinion,  for  which  Vv. 
Hulbert  as  one  of  the  :  ignaturics  must  be  held  lesiioiisible,  is 
expressed  in  the  concluding  paragraph  of  the  report.  Here  we 
discover  that  the  abdomica'  wall  Imnli'iis  in  order  to  check 
oulwaril  bulging  iwhich  is  no  longer  necess.try). 

As  a  matter  of  fact,  none  of  these  three  views  are 
correct.  Expansion  of  the  thorax  vertically — that  is, 
from  base  to  apex-  -is  of  the  most  vital  importance  in 
expanding :  (ni  indirectly,  the  apex  of  the  lung,  and 
(6)  directly,  in  causing  descent  of  its  root,  together  with 
a  main  movement  of  the  lower  lobe  in  ;;.  downward  and 
forward  direction.  "  Ideal  breathing  '  can  never  happen 
if,  instead  of  expanding  the  chest  in  its  three  dinnietcrs, 
it  is  expanded  in  two  or  less  by  cutting  out  the  most, 
important  factor—  namely,  complete  diaphragmatic  descent. 
The  combined  contraction  of  diaphragm  and  abdominal 
muscles  advocated  in  the  report,  whilst  excellent  for 
piu'poses  of  parturition  or  defaecation,  can  under  no 
eircumstauces  be  recommeu  led  for  the  production  of 
efficient   vocal   tone. 

The  report  goes  on  to  say:  "In  health,  respiration, 
properly  carried  out,  brings  the  whole  lung  into  activity, 
and  in  ordinary  quiet  breathing  this  process  is  (largely  1 
automatic.'"  I  would  say  to  this  that  with  ordinary 
quiet  breathing  only  a  small  proportion  of  the  total  lung 
capacity  is  brought  into  play,  and  the  whole  lung  cannot 
be  brought  into  activity  without  adequate  diaphragmatic 
descent.     Finally,  as  I  have  said  elsewhere : 

In  order  to  breathe  correctly  the  entire  mechanism  of  re- 
spiration must  be  used,  and  not  a  part  only.  Medical  men, 
therefore,  should,  when  advising  their  patients,  look  to  it  that 
the  three  diameters  of  the  chest  are  expandel  fully,  inasmuch 
as  many  people  imagine  that  they  are  taking  a  complete  breath 
when  they  are  only  partially  expanding  the  chest. 

There  are  other  points  in  this  report  to  which  I  might 
refer,  were  it  not  that  I  fear  to  make  my  remarks  too 
long.  I  feel  strongly,  however,  that  it  is  a  matter  of 
national  concern  that  the  rising  generation  should  be 
taught  right  methods  of  breathing.  It  this  were  done 
diseases  due  to  detective  aiiration  of  the  lungs  could  un- 
doitbtedly  bs  uiiuiiuized,  and  so  a  further  step  would  bo 
taken  towards  earlj'  prevention  of  our  national  scourge 
consumption, — I  am,  etc., 

Loudoa.S.W.,  O.n.  20th.  J-    F-    H-^LLS    D.\LLV. 


EXPERIMENTAL  OBSERVATIONS  ON  THE  CAUSE 
OF  DEATH  IN  ACUTE  INTESTIN.VL 
OBSTRUCTION. 
Sin, — Mr.  D.  P.  D.  Wilkie's  paper  on  the  above  subject 
which  appeared  in  the  Joui;xal  of  October  25th  must  have 
interested  all  surgeons  who  are  frequently  called  upon  to 
treat  tliesc  emergencies  ;  but  whilst  I  pay  a  willing  tribute 
to  the  ingenuity  of  his  experiments,  I  cannot  allow  the 
conclusions   ho  draws  therefrom  and  some  of  his  state- 
ments to  go  unchallenged.     When  the  result  of  ^»'"''''']'°^-^' 
experiments  is  at  variance  with  clinical  exi>erience,       la    . 
always  found  it  the  safer  rule  to  trust  to  the  lattci  on  .  , 
the  former  come  into  line  iu  tiraCi 
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I  shonld  hardly  liave  tlionglit  that  any  proseiit-day 
RUigoon  of  experience  thinlcs  it  necessai-y  at  oi)eratio!iR  foi- 
acute  intestinal  obstruction  to  ''take  measures,  in  addition 
to  relieving  the  obstruction,  to  remove  the  toxic  content 
which  tills  the  afferent  bowel  and  to  prevent  it  from 
tlooding  the  empty  efferent  bowel,  by  which  it  is  greedily 
absorbed."  If  surgical  interference  is  made  in  time,  this 
can  be  entirely  neglected,  whilst  if  not  in  time,  this 
elaborate  toilet  will  not  save  liiui,  but  rather  subtract 
from  his  few  remaining  chances. 

The  experiment  of  the  higli  and  low  intestinal  ohslruc- 
tiou  is  occasionally  to  be  observed  clinicalh'.  A  gall  stone 
ulcerates  through'into  the  first  part  of  the  duodenum  :  it 
obstructs  the  lumen  near  the  pi-oxiraal  side  of  the  duodeno- 
jejunal flexure.  Actite  symptoms  follow,  even  to  the 
iiccurrcnce  of  copious  faecal  or  black  vomit.  The  sym- 
ptoms suddenly  cease,  and  a  few  days  later  the  same 
svmptoms,  only  less  urgent,  ]nanil'est  themselves.  An 
abdominal  exploration  i-evcals  the  gall  stone  now  in  the 
lower  ileum;  it  is  removed;  the  patient's  recovery  is 
immediate  and  permanent.  The  intestine  may  with 
safety  and  with  certainty  be  left  to  deal  with  the  "  highly 
toxic  contents  "  in  its  own  way  and  at  its  own  time.  1 
have  never  seen.  I  confess  I  had  never  even  heard  of,  the 
loop  of  a  strangulated  liernia  or  its  affei-ent  bowel  being 
washed  out  or  otherwise  cleared  to  prevent  the  absorption 
of  its  contents  by  the  efi'ereut  bowel.  What  conclusion  is 
forced  upon  us  by  this  great  mass  of  clinical  experience'.' 
It  is  that,  liowever  toxic  the  contents  maj'  be,  they  are  not 
absorbed  by  the  intestinal  veins,  at  least  not  in  a  noxious 
state. 

In  fact,  I  liave  in  practice  proceeded  a  stage  further. 
In  conditions  of  acute  intestinal  obstruction,  where  the 
i-ause  was  not  removable  at  the  time  owing  to  the  extreme 
condition  of  the  patient,  but  offered  a  good  prospect  of 
successful  removal  in  a  few  days.  I  have  contented  myself 
with  draining  the  peritoneum  in  the  neighbourhood  and 
giving  morphiue.  It  is  almost  incredible  how  the  severe 
symptoms  aljate :  the  patient  becomes  quite  comfortable 
in  the  interval  between  the  two  operations,  iu  spite  of  the 
l'a<t  that  no  attempt  has  been  made  to  relieve  the  obstruc- 
tion. In  one  patient  that  I  assisted  Mr.  Cardew  with — 
including  the  days  of  '-acute  obstruction,"  the  interval, 
and  the  dajs  following  the  second  operation — there  was 
no  jiassage  of  the  "bowel  contents"  for  ten  days, 
yet  in  the  last  seven  of  these,  after  drainage  of  the 
peritoneum,  etc.,  there  was  not  the  slightest  sign  of 
toxaemia.  The  advantage  of  operating  through  the 
original  and  uninfected  wound  is  obvious. 

To  take  analogous  cases,  for  example,  acute  suppurative 
jiyosalpinges — cases  which,  by  the  way,  are  frequentlj- 
luistakeu  for  acute  intestinal  obstruction,  owing  to  the 
absence  of  rigidity  and  temperature.  I  have  seen  many 
of  them  admitted  into  tlic  General  Hospital,  Cheltenham, 
iu  such  a  state  tliat  anj-  prolonged  operation,  such  as  the 
removal  of  the  distended  tubes,  would  mean  certain 
death.  It  has  been  the  practice  of  my  colleagues  and 
myself  for  some  years  to  content  ourselves  at  the  time 
with  simply  placing  a  large  drainage  tube  down  to 
Douglas's  pouch — a  procedure  taking  five  minutes — andre- 
luoviug  the  offending  structure  at  leisure  after  an  interval 
varying  from  three  days  to  three  weeks.  I  do  not 
rememlier  any  case  being  lost  where  this  was  done,  and 
yet  on  admission  they  were  far  the  most  acute.  One 
I'ase  under  my  colleague  Mr.  Holmes  was  said  to  be 
'•  moribund." 

The  upshot  of  all  this  is  that  the  scat  of  the  absorption 
of  toxins  is  the  peritoneal  cavity.  I  liave  alread}' pub- 
lislied  my  views  as  to  how  they  get  there.'  To  put  them 
briefly :  In  health  organisms  permeate  throng!;  the  intes- 
tinal wall  into  the  peritoneal  cavity,  a  trap  specially 
designed  to  receive  and  annihilate  them,  with  its  own 
excretory  apparatus,  the  liver  and  intestines,  so  arranged 
that  their  poisonous  excretions  are  not  admitted  into  the 
systemic  vessels.  In  disease  such  as  intestinal  obstruc- 
tion the  number  and  virulence  of  the  organisms  in  the 
afferent  intestine  are  increased  enormously,  permeation 
of  these  into  the  peritoneal  cavity  is  excessive,  and 
throws  an  iucrea.scd  strain  upon  the  peritoneal  excretory 
machinery,  as  evidenced  by  the  copious  vomiting,  fatty 


'  British  MF.niCAL  Jovrxm..  September  2l3t.  1912;  Lancet,  October 
25111, 1915;  aad  Trans.  Meit.  Sec.  (■/  Lmuhtn.  1913. 


degeneration  of  the  liver  cells,  drynes.?  of  the  tissnes, 
etc.,  for  a  detailed  explanation  of  which  I  must  refer 
readers  to  my  papers.  In  my  statement  that  the  peri- 
toneal cavity  is  infected  most  experimental  pathologists 
are  against  me ;  but  clinical  experience,  as  shown  by  the 
above  cases,  is  in  my  favour.  '•  The  peritoneal  exudate 
is  sterile,"  they  say.  I  renicrabor  the  time  wlieu  Jabora- 
tory  experiments  '•  proved ''  that  the  hands  could  lie 
made  'sterile"  by  various  methods;  nevertheless  in 
practice  surgeons  found  it  safer  to  use  gloves.  Things 
arc  not  always  so  sterile  as  thej'  seem. 

I  take  exception  to  Mr.  Wilkie's  statement  that  tlio 
liigher  reaches  of  the  intestine  contain  fewer  organisms 
tlian  the  lower,  for  clinicallv  one  knows  that  a  gastro- 
jejunostomy reqnii-es  much  greater  care  to  avoid  infection 
of  the  peritoneum  than  a  lateral  anastomosis  of  the  colon 
or  ileum.  I  suggest  that  the  reason  for  this  is  tliat  » 
great  many  more  varieties  of  pathogenic  bacteria  are  to 
be  found  iu  the  upper  intestine  than  in  the  lower,  where 
they  fail  to  survive  in  the  struggle  for  existence  with  the 
habitual  dwellers  of  the  latter,  with  which  the  host  lias  a 
sort  of  working  agreement.  "But  culture  tubes  fail  to 
show  their  presence."  That  only  suggests  to  me  that  the 
fault  lies  with  the  material  of  which  the  culture  medium 
is  composed;  it  is  not  a  suitable  one.  Bacteriology  is,  after 
all,  still  a  young  science,  and  has  not  yet  discovered  the  kind 
of  bait  whii-h  will  attract  every  kind  of  organism  in  the 
intestine.  The  dift'erence.  then,  between  the  symptoms  of 
liigh  and  low  obstruction  (after  all  only  one  of  degree!  will 
be  accounted  for  by  the  larger  number  of  foreign  oi-ganisius 
which  permeate  into  the  upper  reaches  of  the  pcriioueal 
cavity  :  Xalure  in  her  wisdom  has  thought  fit  to  partly 
innervate  this  region  directly  from  the  medulla  itself  :  the 
call  on  the  excretory  macliinery  is.  therefore,  more  iustani 
and  urgent,  and  the  symptoms,  the  evidence  that  this 
machinery  is  working,  are  more  severe. 

I  should  be  glad  to  know  from  Mr.  Wilkie  what  exactly 
he  means  by  '•  peritonitis''  in  conclusion  5.  If  lie  means 
inflammation  of  the  peritoneal  membrane,  then  what  is 
the  mechanism  by  which  such  an  inflammation  Idlls  '  Is 
it  by  the  absorption  of  toxins  into  the  systemic  vessels  or 
by  reflexly  causing  cardiac  inhibition  '.' — I  am,  etc.. 
"ciieUenliain,  Oct.  29tli.  Jo«-N'  HoWKLL,  :M.B.,  F.K.C'.S. 


liADIO-ACTIVE  EXHIRIT;^  AT  THE 
SAX  FRAXCTSCO  EXHIBITIOX. 
Sir, — Tlie  Special  t'onimission  appointed  in  Germany 
to  prepare  the  Exhibition  of  "  Kadio-activity  "  in  San 
Francisco,  1915,  lieartily  invites  the  co-operation  of  tliose 
interested  iu  England  in  radio  active  research,  and  in 
all  branches  of  industry — mining,  radioactive  springs, 
apparatus,  etc. — connected  with  radio-activity.  Accord- 
ing to  our  present  scheme  the  exhibition  (for  which 
a  special  liouse  will  be  built  1  will  contain  the  following 
departments : 

1.  Historical  review  (discovery  of  radio-activity — Becqnerel, 
Boeutgen.  fluorescence,  absorption  of  light,  etc.). " 

2.  Extraction  of  radium  and  other  radio-active  elements — 
mining,  chemical  process,  etc._ 

3.  Kadio-active  ores. 

4.  Physical  properties  of  radio-active  niatier. 

5.  Chemical  properties  of  radio-active  matter. 

6.  Biological  properties  of  radio-active  matter. 

7.  Eadio-active  therapeutics  (e.tterual  and  internal},  cancer 
research. 

8.  Means  ot  measuring  radio-activity. 

9.  Radio-active  sju'ings  imodels,  etc.). 

10.  Metamorphosis  prodnced  by  radio-activity  according  to 
Eamsay  and  others. 

11.  Geography  ol  radioactivity. 

12.  bcieiititic  and  popnhir  lectures ;  coi\rses  and  practical 
work. 

I  do  not  need  to  dwell  on  the  importance  of  the  pro- 
posed exliibition,  but  I  shonld  like  to  accentuate  the  fact 
that  only  a  hearty  co-operation  of  tlie  nations  principally 
interested — Germany.  England,  Austria,  and  Friince — can 
secure  a  result  worthy  of  the  great  purpose. — I  am,  etc., 

Dr.  C.  Abel-Mcsgeave, 


6.  D'Ailbiiiny  Road,  Brighton, 

Kov.  6th. 


Chairinan.  German  Commission 
(permauent  oQlce.ralasi Hotel, 
■\Viesbaden). 


Nov.   15,   1913.] 
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NATHANIEL  ALCOOK  MEMORIAL  FUND. 
SiK, — Some  months  ago  you  were  Inml  enough  to  insert 
an  .i|)peal  for  subscriptions  in  aid  of  the  family  of  the  late 
Professor  Al-  ock.  Owing  to  liis  early  ileath,  he  liad  been 
unable  to  make  any  luovision  for  his  family,  and  it  was 
felt  that  the  most  appvopriate  form  of  memorial  to  his 
memory  would  be  a  fund  to  enable  his  three  daughters 
and  one  son  to  receive  an  ade(juate  education.  A  list  of 
the  subscriptions  received  to  date  is  given  below.  Since 
we  desire  to  close  the  fund  before  Christmas,  iu  order  that 
it  may  be  invested  ami  the  proceeds  applied  to  the  object 
iiioutionsd  above,  we  should  be  glad  to  receive  any  further 
subscriptions  to  the  fund  as  soon  as  possible.  Contri- 
butions maybe  sent  to  either  of  llie  undersigned.  Cheques 
should  be  crossed  '•  Alcock  Memorial  I'uud.  "■ — We  are, 
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ACUTE  DILATATION  OF  THE  STOMACH. 

Sir, — The  carefully  reported  case  of  acute  dilatation  of 
the  stomach,  occurring  in  the  course  of  an  operation  for 
duodenal  ulcer,  that  is  narrated  by  Mr.  Richardson  in  the 
British  Medical  Journal  of  November  8th  ip.  1202)  is  of 
jiarticular  interest  to  those  who  have  maintained,  iu  spite 
of  no  little  gentle -ridicule,  that  iu  certain  couditious  gas 
distending  the  stomach  is  neither  derived  from  fermenting 
food  materials,  nor  swallowed  from  the  air. 

Many  of  those  who  have  paid  attention  to  the  subject 
are  convinced  that,  oftentimes,  such  gas  is  dissociated 
from  the   blood    circulating  in   the    stomach   Avails,   and 


'*  secreted  "  into  the  cavity  of  the  viscus.  In  these  cases 
the  gas  appears  usually  to  be  imprisoned  by  spasm  at  the 
pylorus  and  at  the  cardia,  that  is  relaxed  when  acapnia, 
from  lowcriug  of  the  CO.j  content  of  the  blood,  becomes 
marked,  or  maybe  inhibited  by  those  purposive  attempts  at 
•'  swallowing  "  which,  when  perpetuated  as  a  '•  habit,'  are 
dignified  by  the  name  of  "  aerophagia." — I  am,  etc., 
London,  W.,  Nov.  8lb.  F.   G.   Crooksiiank. 


YEAST  INFECTION  IN  CHILDREN. 

Sib,— Dr.  R.  Craik,  writing  iu  the  .Toi-rnal  of  Novembei 
8th  about  a  case  in  which  he  identified  the  "  thrush  para- 
site "  in  the  faeces  of  an  infant,  makes  the  following 
statement  with  reference  to  the  organism  in  which  he  is 
interested : 

On  culture  metlia  the  oryauism  often  appear.'^  iu  tlie  veast 
conidial  form  only,  and  may  be  mistaUeu  for  a  saccliaroiu'yces. 
Thus  on  isolating  it  from  an  iuflaiued  gum.  Mr.  K.  Goadbv 
named  it  Sue.  iifitjonuuiis.  On  meeting  with  it  iu  a  case  of  sore 
throat,  Mr.  A.  G.  1{.  I'oulertou  named  it  Sac.  tumefcu-iens  albuf, 
aud  described  it  at  length. 

In  a  similar  irresijonsible  passage  Dr.  R.  Craik  deals  w  ith 
the   work   of    an   unnamed    -  French    mycologist,  "    who, 
according  to  Dr.  R.   Craik,  was  entirely  wrong  as  to  the 
identity  of  the  organism  with  which  he  was  working.     "  It 
is  certain  that  the  organism  with   which  he  worked  was 
not  the  common  thrush  parasite  at  all."     It  may  be  that  it 
is  taking  the  matter  too  seriously  to  remind  Dr.  R.  Craik 
that   something   more   than    bald   assertion,    unsupported 
by  any  statement  of  fact,  is  required  when  critii^izing  the 
work  of  others.     But  it  may  be  mentioned  that  Sacchai-o- 
niyccs  neofoniuius.  described  by  San  Felice  at  some  time 
about  the  year  1894,  was  certainly  not  the  common  thrush 
parasite;    and   iu    stating   this   I  have  the  advantage   of 
having  examiued  cultures  of  the   yeast  received  directly 
from  I'rofessor  San  Felice.     Also  Dr.  R.  Craik's  statement, 
so  far  as  it  refers  to  my  own  worli,  is  wholly  inaccurate, 
and,  if  it  had  been  made   with  any  authority,  would  have 
been  very  misleading.     If  Di'.  R.  Craik  will  consult  the 
paper  which  he  quotes  (the  title  of  the  paper  happens  to 
have  been  ■■  Ou  the  Pathogenic -iction of  the Blastomycetes,'' 
and  not  ■•  Experimental  Blastomycosis,"  as  Dr.  Craik  writes) 
he  will  lind  that  pages  38  and  39  are  occupied  by  some 
comsideration    of    Iho  ••thrush  parasite,"  which   was  de- 
scribed, in  accordance  with  nomenclature  current  in  1899, 
when  the  paper  was  written,  as  S.  albicans  (vulg.  Oidium 
albicans),  aud  that  the  '•  yeast  forms  "  and  the '•  mycelial 
forms  "  of  the  parasite  were  referred  to  in  some  detail. 
If  Dr.  Craik  will  turn  to  page  49  of  the  same  paper  he  will 
see  it  stated  expressly  that  ••  mycelial  forms  "  of  Saccharo- 
myces  iuiiicfacicns  do  not  ever  occur  in  growth  on  artificial 
media.     And  on  reference  to  page  59  he  will  see  that  I  w-as 
at  some  pains  to  explain  that  certain '•  pseudo-mycelial " 
forms  which  were  S(!eu  in  the  granulomata  which  resulted 
from   the  inoculation  of  rabbbits  with  the  yeast  did  not 
represent     a     true     mycelium,     but     were    produced    by 
degenerative   changes  iu  short  chains  of  the  yeast  cells. 
Dr.  R.  Craik"s  statement  as  to  the  identity  of  Saccharomijces 
iumefacicns  albas  is,  in   fact,  a  purely  imaginary  one. — • 
I  am,  etc., 
London,  \V.,  Nov.  8th.  Alex.  G.  R.  FoULERTON. 


DR.  LEFTWICH'S  TABULAE  DIAGNOSIS. 

Sir, — I  am  far  from  complaining  of  a  review  which 
describes  the  tables  iu  this  work  as  haviug  been  "  compiled 
with  care,"  but,  in  the  example  given  (Table  155)  there  is 
a  misprint  which  as  given  would  show  want  of  care.  The 
table  contrasts  scrotal  hernia  with  hydrocele,  and  the 
reviewer  is  made  to  say  :  ••  Opposite  onset  we  get  under 
scrotal  hernia  •  sudden  ',  and  under  hernia  '  slow  ' ;  oppo- 
site impulse  on  coughing,  in  the  former  condition,  'present', 
in  the  latter  '  absent '  ".  The  second  heading  "  hernia  " 
should,  of  course,  have  been  '•  hydrocele,"  but  in  these 
hurried  times  the  mistake  may  be  charged  to  me,  so  I 
hasten  to  put  the  matter  right. 

As  to  "  laboured  elegancies  of  style,"  I  did  n&t  disclaim 

them ;  I  said  that  those  who  liked'  theiu  could  lill  theui  in 

for  themselves.   Again,  it  was  not  '•  signs  "  that  X  described 

as ''rare  only  because  they  are  often  unrecognized,"  but 

diseases. — I  am,  etc., 

,      „  .  The  Author. 

November  8tn. 


^^J^        Mkdicai.  Jolrn  it.  J 
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tite  anncjal  imeetixg  at  the  royal 
colle(;e  of  sckgeoxs  of  England. 

Sip,,— This  meetiug  will  talce  place  on  Tlmrsday, 
November  20th.  One  cannot  call  it  a  meeting  of  the 
Membei-s  of  the  College,  as  the  ^lembei'S  are  gradually  but 
surely  becomint;  alienated  from  their  College  by  the  per- 
sistent refusal  of  the  Council  to  acknowledge  the  just 
claims  of  the  Members  for  ropreseukition,  and  by  the 
utter  contempt  with  which  the  Members  are  treated  •n'hen 
they  do  attend.  The  College  of  Surgeons  does  not  consist 
merely  of  the  Council  or  of  the  bricks  and  mortar  in 
liiucolu's  Inn  Fields,  but  it  doas  consist  of  its  Fellows  and 
Members  all  over  the  wide  world,  and  it  is  by  their  steady 
plodding  and  persevering  iudnsU-y  and  skill  that  the 
College  bears  its  great  name  all  over  the  civilized  globe, 
and  not  due  to  the  mere  handful  of  men  on  the  Council. 
The  Members  are  trusted  with  the  vote  for  their  country. 
Why  are  they  refused  a  vote  for  their  own  College'? 

■\Vhat  has  the  Council  done  for  the  Members  in  the 
recent  trying  ordeal  throngli  which  we  have  been  and  are 
still  passing  under  the  confiscatory  Insurance  Act? 

I  notice  that  the  Council,  in  conjunction  with  the  Eoyal 
College  of  Physicians,  has  withdrawn  the  embargo  against 
tlie  use  of  the  title  of  "  Poctor."  Will  they  protect  their 
Members  and  licentiates  iu  the  event  of  any  of  the  univer- 
sities commencing  legal  proceedings  for  the  illegal  use  of 
medical  titles  ?— I  am,  etc., 


Putney.  S.W.,  Nov.  lOtb. 


A.  S.  Mor.TON,  M.R.C.S.Eng. 


^tniiuTGttu-5  anh  CoIIrgrs. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Axxual  Repoet. 
The  annual  report  of  the  Council  for  the  year  1913,  which 
w  ill  be  presented  to  the  meeting  of  Fellows  and  Members 
at  llie  Royal  College  of  Surgeons,  Lincoln's  Inn  Fields, 
on  Thursday  next.  November  20tli,  at  3  p.m.,  has  been 
issued.  The  agenda  of  the  meeliug  will  be  supplied  by 
the  Secretary  of  the  College  on  application  to  him  on  or 
after  November  17th. 

Record  of  the  Year's  Work. 
The  three  resolutions  passed  at  the  annual  meetiug  last 
year  are  set  out.  The  first  approved  and  endorsed  the 
action  of  the  Council  in  reference  to  the  National  Insur- 
ance Act;  the  second  demanded  the  admission  of  Members 
to  direct  representation  on  the  Council  :  and  the  third 
expressed  the  regret  of  the  meeting  that  the  Council  did 
not  call  a  special  general  meeting  of  Fellows  and  Members 
to  consider  the  National  Insurance  Act.  In  its  remarks 
<m  these  resolutions  the  Council  expresses  its  satisfaction 
that  its  action  referred  to  iu  the  first  resolution  had  met 
■with  the  approval  of  the  meeting.  In  regard  to  the  second 
resolution,  the  Council  does  not  think  it  necessary  to  make 
any  statement  supplementing  what  was  set  forth  in  the 
annual  report  for  the  year  1907. 

Natioiicil  Insurance  Act. 
Reference  is  made  to  further  meetings  of  the  Joint 
Committee  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  the  Society  of  Aiiothecaries,  and  the  Medical 
Faculties  of  the  universities.  On  November  13th,  1912, 
resolutions  were  passed  objecting  to  the  provisional  regu- 
lations of  the  lusttrance  Comiuissiouers  as  being  of  a 
nature  to  interfere  with  the  rights  and  independence  of 
medical  practitioners,  calling  alteution  to  the  necessity 
of  the  trilninal  which  has  to  deal  with  matters  affecting 
the  professional  conduct  of  medical  practitioners  being 
composed  of  members  of  the  medical  profession,  and 
expressing  the  opinion  that,  since  the  carrying  out  of 
the  provisional  regulations  is  left  largely  iu  the  hands 
of  the  Local  Insurance  Committees,  it  would  be  unwise 
to  agree  to  accept  them,  so  long  as  the  iusitred  persons 
represented  on  these  committees  be  a  large  majority. 
A  fourth  resolution  was  jiassed  urging  the  establish- 
ment of  tuberculosis  centres  in  connexion  with  hospitals 
to  which  medical  schools  arc  attached.  Owing  chiefly  to 
the  late  period  of  the  parliamentary  session,  it  was  not 
deemed  that  any  useful  purpose  would  be  served  by  i^re- 
scnting  a  memorial.  The  Insurance  Commissioners  have 
notified  the  Council  that  resident  medical  officers  at  hos- 
pitals are  not  required  to  insure  under  the  Act.  An  inquiry 
was  received  from  the  London  Medical  Committee  in 
regard  to  the  attitude  of  the  f'ollege  toward  medical  prac- 
titioners wbo  might  become  members  of  a  registered  trade 


union.    At  its  meeting  in  April   the  Council  replied  as 
follows : 

That,  inasmuch  as  there  is  nothing  in  the  charters  or  by-laws 
to  prevent  a  Fellow  or  Member  joining  a  registered  trade  ',iin!>n, 
the  toi'mation  ot  such  a  union  by  members  of  the  medical  pi'O- 
fession  does  not  in  itself  appear  to  the  Council  to  be  a  matter  to 
which  they  can  rnise  objections:  and  that  the  view  which  the 
Council  might  take  of  the  conduct  ot  any  Fellows  or  Members 
in  joiuiny  snch  a  union,  or  taking  part  in  i  s  affairs,  woiikl 
dejjend  on  the  oljjects  with  which  it  is  formed  and  the  methOLls 
it  adopts  to  attain  such  objects. 

Triinary  Ej-aminntionfor  ihe  FcUon'ship. 
Certain  alterations  that  have  been  made  in  the  regula- 
tions relating  to  the  physiological  portion  of  theexamiua- 
tion.s  for  the  Fellowship,  are  detailed,  and  it  is  stated 
that  tlie  new  regulations  will  be  carried  out  at  tho 
examination  to  be  held  in  May,  1914. 

I.icoiec  in  Denial  Surgeri/. 
Candidates  for  the  licence  in    dental   surgery  will   in 
future    be     required    to    pass    the    preliminary    science 
examination  befoi-e  proceeding  to  study   for  the  second 
lirofcssiunal  examination. 

riiplonif!  in  Troi>ieal  Medlrine  and  Hygiene. 
The  short  title  ot  the  diploma  in  tropical  raedicine  and 
hygiene  has  been  altered  to  "  D.T.M.'and  H.England." 

The  Title  0/  "  Doctor." 
Attention  is  drawn  to  the  fact  that  the  by-law  of  the 
Royal  College  of  Physicians  objecting  to  the  assumption 
of  the  title  ot  "  doctor"  has  been  amended. 

Pri.ves. 
The  Jacksonian  Prize  has  been  awarded  to  Mr. 
Francis  Willoughby  Goyder,  M.B.,  F.R.C.S..  for  his 
essay  on  the  embryology  and  treatment  of  cleft  palate; 
and  the  Triennial  Prize  and  John  Hunter  Medal  to 
Dr.  W.  Blair  Bell  for  his  essay  on  the  anatomy,  physio- 
logy, and  pathology  of  the  pituitary  body.  Flee*  Surgeons 
R.  C.  Monday  and  E.  Sutton  have-  received  the  Sir 
Gilbert  Blaue  Medals. 

Scliiff  Home  of  liecoreri/. 

Ml'.  G.  H.  Makius,  C.B.,  was  appointed  the  representa- 
tive member  of  the  College  on  the  Mana,ging  Committee  of 
the  Schiff  Home  of  Recovery.  This  home  was  founded 
and  endowed  by  Sir  Ernest  Frederick  Schiff  "for  t 
reception  and  aecommodation  of  poor  persons  of  eit! 
sex  who  are  suffering  from  wounds,  the  result  of  accidciiu 
or  oiieration.  which  still  require  surgical  supervision  and 
nursing,  and  who  have  been  under  treatment  for  tho 
accident  or  operation  as  in-patients  at  one  of  the  following 
London  general  hospitals  :  Charing  Cross  Hospital,  Guy's 
Hospital,  King's  College  Hospital,  the  London  Hospital, 
Middlesex  Hospital,  St.  Thomas's  Hosjutal,  and  University 
College  Hospital." 

Portraits. 

A  replica  of  the  portrait,  by  the  Hon.  John  Collier,  of 
the  late  Sir  Henry  T.  Butlin,  Bart.,  has  been  presented  to 
the  College  by  Lady  Butlin.  The  College  has  acquired  a 
portrait  of  Mr.  Pcnnell  Hawkins.  Master  of  the  Company 
of  Surgeons  in  1778,  painted  by  Zoffauy. 

Centenarian  Member. 
The  congratulations  of  the  College  were  sent  to  Surgeon- 
Major  H,  B.  Hiuton.  of  Adelaide,  South  Australia,  on  his 
attaining  the  age  of  100  years. 

The  Central  Vidwives  Board. 

The  report  of  Mr.  Golding-Bird  (who  has  been  re- 
appointed a  member  of  the  Central  Midwives  Board)  for 
the  year  1912  stated  that  the  chief  matter  ot  interest 
dealt  with  arises  from  a  complaint  from  a  midwife  of  a 
circular  issued  by  the  Chesterfield  Division  of  tho  British 
Medical  Association,  setting  forth  the  conditions  imder 
which  practitioners  of  the  district  wonld  be  iMcpared  to 
attend  to  a  maternity  patient  in  response  to  a  summons  of 
a  midwife.  The  Central  Midwives  Board  regretted  the 
publication  of  this  document  to  its  midwives,  and  stated 
that  wh<re  a  midwife  had  obeyed  the  rules  of  the  Board 
she  had  discharged  her  duty  "to  the  patient.  The  Board 
stated  that  it  had  no  authority  over  medical  practitioners, 
and  had  forwarded  the  correspondence  to  the  Privy 
Council. 

The  statistics  of  the  Board  showed  that  35,210  midwives 
were  now  on  the  roll,  of  whom  only  1,813  had  passed  the 
examination;  45  midwives  had  resigned,  91  had  been 
struck  olf  the  roll  as  the  result  of  the  hearing  of  penal 
cases,  and  in  8  eases  the  sentence  has  been  postponed  or 
the  hearing  adjoiu^ned. 
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I'iiiancc. 
The  balance  sheet  of  the  College  show  •<  an  iiupioveiuont 
ovev  previous  years.  On  the  expeuditiue  side  thcro  is  a 
decrease  of  £i,50S.  This  is  partly  due  to  a  decrease  of 
£120  in  respeet  of  exaniiners'  fees  aiul  of  £385  in  respect  of 
lialt  of  the  expenses  at  the  Exauiiiiation  Hall,  \arious 
items  show  smaller  decreases.  Tiie  total  amount  of  ex- 
l>ended  nionej  s  is  £22,261.  The  income  of  the  College  has 
increased  l>y  £539  from  last  year,  it  being  £26.379,  giving 
a  balance  of  income  over  expenditure  of  £4,H7,  which  is 
the  largest  balance  in  any  one  year  since  1887  8. 

Museum. 
Xo  alterations  of  consequence  were  undertaken  in  the 
iniiseuin  durinj;  the  past  year.  .\  lai-ge  number  of  new 
specimens  were  added,  and  various  parts  of  the  collection 
rearrani^ed  and  recataloi^ued.  Mr.  Alban  Dorau  has  com- 
pleted a  cataloj^uc  of  and  guide  to  the  gynaecological 
series  and  has  prepared  a  descriptive  catalogue  of  the 
large  collection  of  obstetric  instruments.  Good  progress 
has  been  made  in  the  work  of  the  Conservator  in  the 
osteological  department  of  the  museum.  The  aim  of  this 
department  has  been  to  provide  material  from  which  the 
skeletal  development  of  past  generations  of  the  inlialiitaiits 
of  this  country  may  be  studied  in  such  detail  as  to  enable 
the  question  whether  the  present  race  is  degenerating  or 
not  to  be  answered.  .\  number  of  valuable  additions  has 
becnmadetothiscollection.all  of  which  have  been  carefully 
studied  and  classified.  The  mnseum  has  been  visited  by 
an  increasing  number  of  students  and  others.  Various 
classes  have  been  admitted  to  the  museum,  and  while  it 
is  felt  that  the  College  has  conferreil  a  material  service  to 
the  community  by  admitting  these  classes,  the  demands 
for  admission  have  been  so  great,  that  it  will  become 
necessary  to  exercise  a  strict  supervision  on  the  number, 
in  order  that  the  value  of  these  visits  may  not  be  impaired 

Fxaminatiotts  and  Diplomas. 
Of  240 candidates  examined  for  the  Fellowship.  75  passed 
and  no  less  than  165  were  referred  at  the  First  Fxamiua- 
tiou,  118  presenting  themselves  for  the  Final,  63  passing, 
46  being  referred  for  six  mouths  and  9  for  a  year :  354 
candidates  were  examined  in  .\natomy  iiu'l  Physiology 
by  the  Conjoint  Board,  190  passing,  while  144  were 
referred:  617  wcie  examined  at  the  Final  in  Medicine, 
225  being  referred  :  697  in  Surgery,  295  being  referred,  and 
569  in  Midwifery  with  190  rejections  :  in  the  Public  Health 
Diploma  74  candidates  presented  themselves  for  the  first 
part.  25  being  referred  and  44  approved  at  the  second  part 
of  the  examination.  11  being  referred:  6  candidates  were 
examined  for  the  Diploma  in  Tropical  Medicine.  2  being 
referred  ;  out  of  176  of  the  candidates  for  the  Licence  in 
Dental  Surgery  examined  in  General  Surgery  64  were 
referred,  and  out  of  165  examined  in  Dental  Surgery  52 
\vere  referred. 

The  Honorary  Secretary  of  the  Society  of  Members  of 
the  Boval  College  of  Surgeons  of  England  informs  us  that- 
Dr.  Oldflekl  had,  on  behalf  of  the  society,  given  notice  of 
the  following  motion,  which  had  been  ruled  by  the 
President  to  be  out  of  order  on  the  ground  that  the 
meeting  has  no  power  to  give  authority  for  the 
ai)pointmeut  of  a  committee  as  lu-oposed  : 

Tliat  a  committee  be  forthwith  appointed  to  inquire  into  the 
financial  position  of  the  College  of  Surgeons  of  F.nglanil, 
and  into  the  expenditure  of  ita  moneys  by  the  Council 
during  the  past  three  financial  years  ;  that  the  committee 
shall  consist  of  eight  members!  foiu-  of  whom  shall  be 
appointed  by  the  Council  at  the  nest  meeting  of  the 
Council,  ami  four  by  the  executive  committee  of  the 
Societv  of  ifembers  of  the  P.o>al  College  of  Surgeons  of 
England;  that  the  first  meeting  of  this  committee  shall  be 
held  before  December  25tli  next ;  that  it  shall  meet  as 
often  as  rei|uired  and  report  to  the  next  annual  meeting  of 
Fellows  and  ilembers  at  the  College. 


1  XIVERSITT    OF    LOXDOX. 
Meeting  or  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  October  22ud,  when  tlie 
Vice-President.  Dr.  Herringham.  presided. 

Hecoiiiiitioii  of  leuc?(t)>-.— Dr.  Julius  M.  Bernstein  was  i;ecog- 
nized  as  a  teacher  of  forensic  medicine  at  the  'Weslminsler 
Hospital  Medical  School. 

London  County  Council  G rant  to  Kind's  College. — The  Academic 
f'ouncil  reported  that  the  London  County  Council  had  made  a 
grant  of  £3,000  to  King's  College  in  respect,  of  the  financial 
year  1914-15  for  the  equipment  of  the  rooms  vacated  by  the 
removal  of  the  .Strand  school.  The  Senate  directed  its  thanks 
to  be  conveyed  to  the  London  County  Council  for  their  generous 
EJrant.  .      ,    , 

lieport  of  Professor  of  Prolouioloqi/. --The  Senate  received  the 
report  of  the  Professor  of  Protoi;obiogy  giving  details  of  the 


researcli  work  now  in  progress,  and  also  particulars  with  regard 
to  teaching  work.  The  report  also  contained  a  list  of  works 
published  from  the  department. 

7>.S.-.  Hoiiouia  licijnr  in  Antliropoloij;/. — The  following  were 
approved  as  subsidiary  subjects  for  the  B.Sc.  Honours  Degree 
in  Anthropology  for  external  students:  Psychology,  geology, 
zoology,  and  jihysiology. 

I'nirer.iitu  Sili-.—  A  request  from  the  Loudon  County  Council 
to  be  afforded  an  opportunity  of  ironsidering  the  financial 
aspect  of  any  removal  of  the  University  from  its  present 
buildings  was  referred  to  the  Site  and  Accommodation  Com- 
mittee. 

Adianeetl  Lertnn's  in  ^fl(Ucine. — The  course  of  three  post- 
graduate lectures  on  the  causation  of  insanity  announced  to  be 
given  during  Xovember  by  Dr.  Robert  Jones  will  not  be  given 
this  session.  .\  course  of  three  lectures  on  enteric  fever  will  be 
given  at  the  Royal  .Army  Medical  College,  Millbank,  by  Major 
S.  Lyie  Cununins,  Jt.lj..  U.S.,  on  December  1st,  5rd,  and  5th. 
at  5  p.m.  The  lectures  will  be  free  without  tickets  to  advanced 
students  of  the  university  and  to  others  interested  in  the 
subject. 

UXIVEKSITY  OF  GLASGOW. 
ITniveksitv  Court. 
A  JIEETIXU  of  Glasgow  Cniversity  Court  was  held  at  the  Col- 
lege, Gilnioreliill,  on  Xovember  6th,  when  Sir  David  McVail 
l>resided,  in  the  absence  of  tlio  Principal,  owing  to  illness. 
Reference  was  made  to  the  illness  of  Sir  Donald  MacAlister, 
and  to  his  satisfactory  progress  towards  health  again. 

The  (iaiiu  Tcnnnii  Bequest. 
The  Secretary  read  a  comnuinication  intimating  the  bequest 
of  the  late  Dr.  (iavin  P.  Teimeut  of  £25,000  ^as  already  reported  1 
to  be  applied  for  such  objects  in  connexion  with  the  P'aculty  of 
Medicine  as  his  trustees  might  determine,  and  subject  to  such 
conditions  as  they  might  ))rescril)e.  A  small  committee  was 
appointed  to  confer  with  Dr.  Tenneut's  trustees,  and  report. 

The  Picliniinaiii  ICrivnintitiou  Ordinance. 
A  communication  from  the  General  Council  of  the  University 
regarding  the  i)reliminaiy  examination  ordinance  (as  reported 
in  our  last  week's  issue,  p.  1259i  was  submitted,  and  it  was 
agreed  to  inform  the  Senate  of  the  views  of  the  General 
Council,  and  invite  them  to  transmit  their  views  to  the  court. 

Profrsfor  Bo:rcr. 
Professor  IJowcr's  resignation  as  a  member  of  the  coitrt 
having  been  intimated,  the  Cliairman  expressed  the  regret  of 
the  membcis  iliat  they  were  not  to  have  I'rofessor  Bower  as  a 
colleague  on  the  court,  and  hoped  that  at  no  distant  date  he 
might  return  as  a  member. 


EOVAL  FACULTY  OF  PHYSK  lANS  AND  SUKGEOXS, 
GLASGOW. 
The  annual  meeting  of  the  Fellows  of  the  Royal  Faculty  of 
Physicians  and  Surgeons,  Glasgow,  was  held  on  November  3rd, 
when  the  following  were  among  the  oitics-bearers  elected  for 
the  ensuing  year  : 

I'refidenl.~T)r.  John  Barlow. 

Jlsitor. — Dr.  Ebenezer  Duncan. 

('ouneiilors. — The  President,  c.r  officio;  the  Visitor,  cr  q;fic!o , • 
the  Treasurer,  6(  o^Vio ;  Mr.  D.  X.  Knox,  as  representative  to 
the  General  Medical  Council;  Dr.  Alexander  Napier,  Dr.  A. 
Maitland  Ramsay,  IJr.  George  Halket,  Mr.  Donald  Duff, 
Mr.  J.  Walker  Downie,  Dr.  David  Newman,  Dr.  W.  O.  Dun, 
Treasurer:  Dr.  .Alexander  Xapier,  Honorary  Librarian. 

Hciiresenialici  on  the  General  Medical  Council. — Mr.  D.  N. 
Knox . 


Jltttiiio-li^gal. 


TRE.ITMLXT    BY  RADIUM. 
The  following  reporl  of  the  case  of  Treves  and  others  r. 
the  British  Oxypathor  Company,  heard  before  Mr.  Justice 
Sargaut  in  ihe  Chancery  Division  on  November  7th,  was 
imblished  in  the  Times  of  the  following  day  : 

This  was  a  motion  in  an  action  by  Sir  Frederick  Treves,  the 
Hon.  Walter  Guinness.  M.P.,  Mr.  Felix  Cassel,  K.C.,  M.P.,  and 
Mr.  A.  E.  Hay  ward  Pinch,  suing  on  behalf  of  themselves  and 
all  other  i^ersous  concerned  or  engaged  in  carrying  on  the 
Radium  Institute,  against  the  British  Oxypathor  Company 
(Limited),  trading  as  the  Radium  Oxygen  Institute,  and  its 
ilirectors. 

Mr.  Mark  Romer.  K.C.  (Mr.  McCardie  with  him^  for  the 
|ilaintift"s,  said  that  although  the  action  was  for  an  injunction 
the  defendants  had  submitted  to  give  an  undertaking. 

Mr.  Dighton  Pollock  was  for  the  defendants. 

The  order  taken  was  that  ithe  defendants  undertaking  tha' 
they,  their  ser\ants  or  agents,  would  not  use  or  coir.v_on 
business  under  the  name  of  -  Tlie  Radium  Onygen  I"«(,"j^\'g)v 
or  anv  name  comprising  the  words  •■  Radium  I"**,V  I  the  busi- 
to  mislead  or  deceive  the  public  into  the  bebel  tnac  lu 
ness   carried    uu    by    them    uas  the   same  as  0.  iu  anj         ^ 
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connected  with  tlie  business  cavvied  on  by  the  plaintiffs,  and 
would  not  in  auv  manner  advertise  or  hold  out  tlie  biisines3 
carried  on  bv  tli'em  as  the  business  of  or  as  a  busniess  con- 
nected with  the  business  carried  on  by  the  planitiffs,  and  the 
defendants  further  undertaldni;  that  they,  their  servants  or 
agents,  would  not  infringe  or  continue  to  infringe  in  any 
manner  the  copvriyht  of  the  plaintiff  Pinch,  or  of  the  plamtiHs, 
in  a  publication' called  "A  Report  of  the  Work  carried  ovit  at 
the  Kadiur.1  Institute  from  August  4tli.  1911,  to  December  31si, 
1912  "  and  the  defendants  stating  and  undertaking  that  they 
had  destroyed  all  advertisements  and  other  publications  which 
infringed  copies  of  the  said  publi.-.i.tion  whicli  had  been  in  their 
possession  since  the  service  of  the  writ,  and  that  they  would 
destrov  all  further  infringing  documents  which  might  come 
into  their  possession!  the  hearing  of  the  motion  s.iouid  be 
treated  as  the  trial  of  the  action,  and  that  the  defendants 
should  pav  to  the  plaintiffs  ilieir  costs  of  the  action,  and  that 
all  further  proceedings  therein,  except  to  give  elfect  to  the 
order,  shoald  be  stayed.  ■  t     i  -r^  t 

Solicitors.— Messrs.  Lewis  and  Lewi.-^ :  Mr.  tiunfonl  i-.  i.e\vis. 


BALE  OF  PRACTICK. 

(1)  C.  asks  whether,  in  selling  the  share  of  a  medical  practice,  it 
is  usual  to  sell  on  a  three  years"  average  of  the  gross  or  net 
receipts. 

(2l  X.  Y.  Z.  asks  what  a  partner  ought  t3  pay  for  (a)  half  profits, 
\h)  for  one-third  profits. 

*,*  (1)  In  estimating  the  value  of  a  practice  it  is  always 
customary  to  take  the  gross  and  not  the  net  receipts. 

^2)  The  average  value  of  a  half  or  third  share  of  a  practice 
is  from  one  to  three  years'  purchase,  according  to  the 
character  of  the  practice— that  is,  a  purchaser  would  have 
to  pay  a  sum  of  money  equal  to  the  income  derived  from  the 
share  during  one  to  three  years,  as  the  case  might  lie.  The 
gross  income,  and  not  the  profits,  is  the  basis  usually  taken 
for  estimating  the  value  of  a  practice  or  a  share  of  the  same. 


|3ubltr  Icah!) 

rOOr.     LAW     MEDICAL      SERVICES. 

indi'steiatj  infection  bv  anthrax. 

The  Home  Secretary  has  appointed  a  committee  to 
irtonire  into  the  dangers  fioni  infection  b\  anthrax  in  the 
processes  of  sorting,  willeying,  washing,  combing,  and 
carding  wool,  goat  hair,  and  camel  hair,  and  in  the  pro- 
cesses incidental  thereto :  and  to  consider  and  report 
\Thether  any.  and,  it  so.  what  amendments  are  desirable 
in  the  resjulations  for  these  processes  made  rmder 
Section  79  of  the  Factory  and  Workshop  Act,  1901.  The 
Committee  is  constituted  as  follows  : 

The  Riaht  Hon.  Sir  Thomas  P.  ■\Vliitcaker.  M.F.  (Chairman). 
Mr.  W.°Barber,  Secretary  to  the  Bradford  Trades  and  Labour 

Council.  ,  ...  •,.  .        -11. 

Dr.  F.  W.  Emich,  professor  of  forensic  medicine  m  the 
ITniversitv  of  Leeds,  bacteriologist  aud  pathologist  to  the  city 
of  Bradford,  and  b.icteriologist  to  the  .'inthrax  Investigating 
Board.  Bradford  and  districts.  ,.-„■,,-,  r.^ 

Alderman  J.  E.  Fawcett,  President  of  the  Bradford  Chamber 
of  Commerce  and  Chairman  of  th-  .\nthrax  Investigation 
Board. 

Colonel  E.  H.  Foster.  _    .  ,  „-    , 

Jfr.  T.  Grimdy,  Secretary  to  the  National   I  uion  of  «  ool- 

Dr.  T.  M.  Legge,  one  of  His  Majesty's  Medical  Inspectors 
of  Factories. 

air.  Ernest  Marsh  ;  and  . 

Mr.  S.  Parker.  Secretary  to  the  Bradford  and  District  viool 
Top  and  Noil  Warehousem'cn's  Cnioii. 

The  Secretary  to  the  Cominittec  is  ^Ir.  G.  E.  Duckering.  one 
of  ills  Majesty's  Inspectors  of  Factories  :  and  any  coinmunica- 
tions  on  the  subject  of  the  inquiry  may  be  addressed  to  him  at 
72,  Bridge  Street,  Manchester. 


HOTJSEHOLDEES'  RIGHTS  IN  BESPECT  TO  SEWAGE. 

T.  S.  E.— Section  21  of  the  Public  Health  Act.  1875,  entitles  the 
owner  or  occupier  of  i^reniises  to  cause  his  drains  to  empty 
into  the  sewers  of  a  sanitary  authority  provided  he  complies 
with  the  regulations  of  the'  authority  with  respect  to  such 
sewers.  Section  15  of  (he  same  Act  reads:  "Every  local 
authority  .  .  .  shall  cause  to  be  made  snch  sewers  as  may  be 
necessary  for  effectually  draining  their  <listrict  for  the  pur- 
poses of'  this  Act."  Tliese  sections  are  commented  on  in 
Taimley's  PublU:  IlmUh,  ptiblished  lv>  Shaw  and  Sons, 
Loudon. 


(Dbttuartr. 


ALFRED  RUSSEL  WALLACE. 
Bonx  J.isr.4RY  8th,  1823  ;  DrED  Notembee  7th,  1913. 
Alfred  Russki.  W.illace  is  dead.  What  a  host  of 
reminiscences  this  sliort  sentence  recalls  to  mind  1  The 
last  of  tliat  band  of  i^resxt  biologists  of  the  last  century  and 
the  last  of  the  pall-bearers  at  the  funeral  of  the  immortal 
Charles  Darwin  i^  no  longer  with  ns.  His  death  brings 
back  to  memory  the  names  of  his  distinguished  colleagues 
of  a  bygone  day.  Darwin  and  Huxley.  Lyell,  Hooker. 
Spencer,  and  Owf  u.  .\  baud  of  scientific  workers  of  wliich 
any  country  ma)-  well  be  proud,  for  did  they  not  all  play 
a  leading  part  in  the  great  controversy  which  centered 
around  the  doctrine  of  evolution  ? 

Born  at  Csk  in  Monmotithshire  on  Jannary  8th,  1823, 
Wallace  had  reached  the  ripe  age  of  almost  91  years  w  hen 
he  died  on  November  7th  at  the  little  village  of  Broad- 
stone  in  Dorsetsliire.  Even  in  the  early  days  of  his  boy- 
hood certain  of  the  mental  characteristics  which  marked 
his  later  j'ears  were  seen  in  their  inception.  Thougli 
unable  for  many  years  to  visualize  his  parents  or  any  of 
the  persons  with  whom  he  was  in  daily  contact,  he  could 
readily  recall  all  the  natural  surroundings  of  his  former 
home.  Then,  as  throughout  life  "  the  perception  of  form 
and  individuality  were  but  moderately  developed,  while 
localitj-,  ideality,  colour  and  comparison  are  decidedly 
stronger  "  as  he  himself  once  wrote.  At  this  time,  too.  he 
was  haunt<^d  by  an  oft  repeated  dream  of  a  creature  with 
huge  wings  coming  nearer  and  nearer  to  the  house  and 
finally  cliuging  to  it.  Thus  early  is  revealed  the  type  of 
mind  which  in  later  years  foitud  expression  in  spiritualism. 
His  boyhood  was  passed  at  Hertford,  where  he  was  edu- 
cated. On  leaving  school,  Wallace  was  apprenticed  in 
London  to  a  small  master-builder.  His  intercourse  with 
artisans  turned  his  thoughts  into  the  channel  of  social 
problems,  and  he  became  keenly  interested  in  the  activities 
of  tlie  Secularists  and  Owenites. 

In  1837  he  commenced  his  education  as  a  land  surveyor 
under  his  brother,  and  this  work  led  him  to  spend  some 
years  in  Wales,  the  natural  beauties  of  which  were  an 
abiding  source  of  enjoyment.  Here,  too,  the  "  land 
problem"  attracted  his  attention.  His  sojourn  in  Wales 
was  iuterrnptcd  for  a  brief  period  by  undertsdiing  a  post  of 
assistant  master  at  a  school  in  Leicester.  During  this 
time  he  became  interested  in  psychical  research,  a  subject 
which,  as  he  says,  'played  an  important  part  in  his 
mental  growth." 

It  was  on  his  return  to  his  former  occupation  in  Wales 
that  Wallace  sc."'ms  to  have  been  more  particularly 
attracted  to  natural  liistory.  and  during  this  period  was  in 
con.stant  communication  with  Bates,  chiefly  on  the  subject 
of  insect  collecting.  Such  books  as  the  Vestiges  of 
Creation  and  Cosmon  led  him  to  .speculate,  even  at  tliis 
comparatively  early  age.  on  the  origin  of  species;  but  it 
was  the  publication  of  -4  Voijagc  iu>  the  .4?»(T~on,by  W.  H. 
Edwards,  in  1847  which  determined  him  to  visit  South 
America.  In  the  following  year  he  set  sail  in  the  Miscliirf. 
a  bnnpic  of  192  tons,  and  with  his  embarkation  his  life  as 
a  naturalist  of  the  first  rank  may  be  said  to  have  com- 
menced. During  his  four  years'  absence  he  sent  home 
many  commiuiications  to  scientific  societies.  On  the 
homeward  voyage  the  ship  caught  fire;  the  passengers 
and  crew  were  forced  to  abandon  her,  and,  in  addition  to 
the  hardships  and  privations  they  underwent,  Wallace  had 
the  added  disappointment  of  the  loss  of  much  of  his 
collections. 

It  was  at  an  evening  meeting  of  the  Zoological  Society, 
two  months  after  his  return,  that  he  first  met  Huxley.  In 
February,  1854.  Wallace  sailed  in  the  Frolie  for  his" great 
expedition  to  the  -Malayan  archipelago,  which  extended 
over  eight  years.  It  was  here  that  he  laid  the  fonndation 
of  the  principles  of  geographical  distribution,  and  w  hich 
resulted  in  what  has  ever  since  been  known  as  "  AVallace's 
line."  His  mind  always  intent  on  the  problem  of  the 
origin  and  immutability  of  species,  he  wrote  his  first  com- 
munication on  the  subject  at  Sarawak.  It  appeared  in  the 
Anvals  nvd  Miuftijine  of  Natural  History  in  September, 
1855.  Pondering  over  these  subjects  and  recalling  certain 
fa-cts  which  he  had  read  many  years  before  in  Malthns's 
Frincijptes    o/   ropiilatioji,  the  idea  of  the  principle    of 
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iiatui-al  selection  came  to  Ijiiu  as  by  a  sudden  inspiration. 
The  joint  production  of  a  papei'  by  Darwiu  and  Wallace 
on  tliis  subject,  -nliich  was  conmiuuicatod  to  the  Liuiicau 
Society  on  .July  1st,  1858,  by  Lyell  and  Hookcv,  t'oiuis  one 
of  tlie  most  dramatic  incidents  in  the  whole  history  of 
science,  and  tlie  lifelong  attitude  of  the  two  authors 
towards  one  another  with  regard  to  their  respective 
merits  in  this  discovery  one  of  the  most  touching  examples 
of  magnanimity  and  of  the  truly  scientific  spirit. 

With  the  subsequent  history  of  Wallace's  scientific 
career  it  is  not  necessary  to  dwell.  In  the  later  years  of 
Ills  life,  while  his  interest  in  biological  subjects  in  no  sense 
abated,  his  thoughts  became  more  and  more  diverted  to 
social  and  spiritualistic  problems.  However  much  one 
may  disagree  with  many  of  the  views  he  latterly  ex- 
l)re^sed,  one  is  deeply  impressed  by  the  absolute  sincerity 
of  the  man. 

Tliat  Wallace  was  no  believer  in  the  mechanistic  theory 
of  lite  is  amply  proved  in  his  book  'The  World  of  Life, 
published  three  years  ago.  A  life  so  long,  so  active,  and 
so  varied,  cannot  be  dealt  with  iu  a  small  compass.  Simple 
and  unostentatious,  he  was  a  great  man  in  the  truest 
sense  of  the  word.  The  whole  scientific  world  joins  with 
his  relatives  in  mourning  his  loss ;  but  it  is  thankful  for 
liis  life,  and  finds  consolation  in  the  fact  that  at  so  great 
age  we  could  not  hope  that  he  would  have  been  wich  us 
for  long. 


Deaths  is  the  Profession  Abkoap.  —  .4raong  the 
members  of  the  medical  profession  in  foreign  countries 
wlio  have  recently  died  are  Dr.  Franz  .Auchentlialer.  of 
Vicuna,  formerly  physician  to  the  Crown  Prince  Rudolf; 
Dr.  Gulielmo  Cantanaro.  lecturer  in  pathology  in  the 
University  of  Naples;  Dr.  Rafael  Ulecia  y  Cardoua, 
founder  and  guiding  spirit  of  the  lirvisla  clc  Mfdiciiia  1/ 
('uni/Kt,  Practicas ;  Dr.  E.  Klebs,  formerly  professor  of 
palhulogical  anatomy  iu  the  Medical  Faculty  of  Zurich ; 
aud  Dr.  Ramon  de  la  Sota  y  I^astra.  professor  of  surgical 
pathology  in  the  Medical  Faculty  of  Seville. 


Jt^Mral  llfius. 


TllK  estate  of  the  late  Mr.  Audrew  C'larl;  has  been 
declared  at  a  gross  value  of  £21,320,  with  a  net  iiersonali  v 
equal  to  £17,407. 

Sir.  William  Church  has  been  appointed  a  trustee  of 
(he  Hunteriau  Museum,  Koyal  College  of  Surgeons  of 
Km(laud,  to  till  the  vacancy  occasioned  by  the  death  of 
Sir  Jonathan  Hutchinson. 

A  MKETIXG  will  be  held  on  Tuesday,  November  18th,  at 
11,  Chaudos  Street,  London,  W.,  to  discuss  the  position  of 
medical  otflcers  in  His  Majesty's  prisons.  The  chair  will 
be  taken  by  Dr.  AV.  Hugh  Fentou  at  8.30  p.m. 

The  Glasgow  University  Club,  London,  will  dine  at  the 
Trocadero  Restaurant,  Piccadilly  Circus,  W.,  on  Friday. 
November  28th,  at  7.30  p.m.,  under  the  chairmanship  of 
Sir  William  S.  McCormick,  secretary  to  the  Carnegie 
'J' rust. 

The  recent  performance  at  the  Coliseum  for  the  joint 
benefit  ot  Charing  Cross  Hospital  and  the  French  Hospital 
resulted  in  a  sum  of  £5,000,  ot  which  £1,250  has  beeu 
allotted  to  the  French  Hospital,  aud  the  rest  to  Lord 
Lonsdale's  special  appeal  fund  for  Charing  Cross  Ho.spital. 
The  allotment  was  made  by  Mi'.  Oswald  StoU  and  the 
other  directors  of  the  Coliseum  syndicate. 

T^XDEB  the  will  of  the  late  Mr.  Oscar  Lipscomb  of 
Balham,  King  Edward;s  Hospital  Fund  for  Loudon  and 
ihe  Loudon  Hospital  each  receive  a  bequest  of  £1,000. 
Other  bequests  under  the  same  will  are  £500  each  to 
Guy's  Hospital,  Charing  Cross  Hospital,  and  the  Boliug- 
broke  Hospital,  and  a  sum  of  £300  to  the  Royal  West- 
minster Ophthalmic  Hospital. 

SlMfi.TANEOUSLy  with  the  outbreak  of  scarlet  fever  iu 
the  north  of  Ireland  to  which  our  correspondents  have 
recently  called  attention  there  was  a  marked  rise  in  the 
notifications  of  the  disease  in  London  ;  they  numbered  306 
in  the  week  ending  September  13ih  and  700  in  tliat  ending 
November  1st :  last  wceic  there  was  a  decline  to  549. 
There  would  appear  to  be  an  unusual  prevalence  of  scarlet 
fever  in  the  home  counties  also. 


The  western  district  of  I  lie  Count  j-  Council  of  Dambarton 
has  inspected  aud  passed  the  motor  lire-engine  aud  punij) 
built  by  Argylls  Limited  at  Alexandria,  Dunibartonsliirc. 
The  vehicle,  w  hich  eujbodics  the  latest  fire-tlghtiug  appli- 
ances, will  be  maintained  at  the  Argyll  Works  under  an 
annual  subsidy,  and  will  be  ready  for  action  day  and 
night.  The  brigade  is  also  dr.iwn  from  the  Argyll  Works, 
and  is  captained  by  Mr.  T.  S.  Mdrt,  the  works  engineer. 

The  medical  group  of  the  newly  elected  Italian  Chamber 
of  Deputies  niuubers  thirty-six.  This  is  exactly  the  same 
number  as  before,  thongli  some  new  members  have  taken 
the  place  of  others  who  failed  to  secure  return.  Politi- 
cally the  group  is  made  up  of  sixteen  Liberals,  teu 
Radicals,  six  official  Socialists,  two  Constitutional 
Democrats,  one  Republican,  and  one  Socialist  Reformer. 

At  the  next  quarterly  meeting  of  the  Medico-Psycho- 
logical Association  of  Great.  Britain  and  Ireland,  which 
will  be  held  at  the  house  of  the  Medical  Society  ot  London 
on  Tuesday.  November  25th,  at  3  p.m..  the  adjourned  dis- 
cussion on  Dr.  Gettings's  [laper  on  asylum  dysentery  wilt 
be  resumed.  On  the  previous  day,  at  2.30  p.m.,  there 
will  be  a  meeting  ot  the  Committee  on  the  Status  ot 
Psychiatry  in  Great  Hriiaiu  and  Ireland,  and  the  reforms 
necessary  in  the  education  and  conditions  of  service  of 
as.sistant  medical  ofllcers. 

A  CONFERENCE  has  takou  place  between  the  Higher 
Education  Subcommittee  of  the  London  Education  Com- 
mittee aud  the  Sites  Comiuitteo  ot  the  University  of 
London  on  the  subject  of  the  future  accommodation  of 
the  ITniversity.  The  possibilities  of  a  site  on  the  banks 
of  the  Thames,  .such  as  Somerset  House,  and  the  prospeii, 
of  continuance  at  the  Inii)erial  Institute  were  considered. 
T'nder  a  Treasury  luiiiute  powers  of  extension  exist  at  the 
Ttuperiallnstitnlc  under  the  statutes  and  regulations  made 
by  the  Commissioners.  .V  report  on  the  subject  will  shortly 
be  presented  to  the  London  County  Council. 

IN  the  list  of  mayors  elected  on  November  9th  are  the 
following  members  of  the  medical  profession :  Dr.  R. 
Preston  King.  Bath  ;  Dr.  S.  Hale  Puckle,  Bishops-Castle ; 
Dr.  Jaiues  Robinson.  Cardiff  (Lord  Mayor) ;  Dr.  S.  R. 
Alexander,  Faversham  :  Dr.  H.  .lones  Evans,  Pwllheli  ; 
Dr.  .J.  P.  Atkinson.  Satfrou  Walden ;  Dr.  John  Rafter, 
Rootle ;  Dr.  Waller  E.  Llewellyn  Davies,  Llanidloew ; 
Dr.  .J.  Lloyd  Davies.  Newport  (Mon.) ;  and  Dr.  A.  W. 
Limont,  Southport.  On  looking  up  the  records  of  previous 
years  we  find  that  Dr.  Alexander  was  elected  Mayor  ot 
Faversham  both  last  j  ear  and  the  previous  year,  and  that, 
the  same  remark  applies  to  Di-.  Atkinson  of  Saffron 
V\'alden.  Nearly  all  these  gentleinen  are  members  of  the 
British  .Medical  Association,  and  some  of  them  have  at 
various  times  played  an  active  part  in  its  affairs.  With 
one  exception  they  are  all  still  in  practice. 

At  the  meeting  of  the  Royal  Geographical  Society  on 
November  10th,  the  first  of  the  winter  session,  special 
medals  were  in-esented  to  officers  and  men  who  took  part; 
iu  the  Captain  Scott  Antarctic  Expedition  and  to  tho 
relatives  of  those  who  lost  their  lives.  Lord  Curzon  of 
Kcdlcston,  who  made  tife  presentations,  recalled  the  fact 
that  at  the  anniversary  meeting  iu  the  stimmer  the  Society 
had  presented  to  Lady  Scott  a  casket  to  contain  the  medals 
wou  by  her  illustrious  husband,  and  to  Mrs.  Wilson,  the 
widow  of  Dr.  E.  A.  Wilsou,  the  gold  medal  of  the  society. 
Tlie  special  medal  now  presented  to  all  the  officers  and 
men  of  the  party  sliowed  on  one  side  a  portrait  of  Captain 
Scott,  and  on  the  other  a  relief  of  that  never  to  be  forgotten 
jiarty  of  five  as  they  started  on  their  last  sleigh  journey  to 
the  Pole.  Among  those  who  received  the  medal  were 
Surgeon  L.  Atkinson.  R.N.,  and  Surgeon  Levick,  R.N. 


Wht  ^n\)U(5. 


NAVAL  MEDICAL  CONSULTATIVE  BOARD. 
Sitrgeon-Gexerai.  .John  Dennis,  M.D.,  has  been  apx>ointed  a 
naval  raemljer  of  the  Naval  Medical  Consultative  Board  iu 
X>lace  of  Surgeon-Gene_ral  Howard  Todd,  C.B.,  K.H.S.,  retired. 
Sir  John  Tweedy,  F.H.C.S.,  has  beeu  appointed  a  civilian 
member  of  the  Naval  Medical  Consultative  Board, 


ROYAL  AEMY  MEDICAL  CORPS. 

The  King  has  granted  the  following  officers  permission  to 
accept  and  wear  the  Orders  indicated  conferred  upon  them  Ij.v 
His  Highness  the  Khedive  ot  Ef;vpt  in  recognition  of  valnatjle 
services  rendered  :  Captain  .I'olm  Powell,  M.B.,  ^i^f'j;' 
(Fourth  Class  Imperial  Order  of  the  Osmanieli),  >*1";:V:', 
llichard  J.  C.  Tlionipson.  R.A.M.C.  (Fourth  Class  Impel uu 
Ottoman  Order  of  tlie  MeJjidieh). 
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ODIGINAL  Ar!TICLESanclLETTEns/r5»-iTOVr7rr7./or7)ii7.i/ifn(;o7inr? 

iiiKjf  rsroori  (()  be  o.-^ered  to  ihe  liiililsH  MliDlCAl,  JovitSAi.ulonc unless 

the  contrary  be  siateU. 
WAxcsrnirTS  For.wAnT>Ki>  to  the  O-fice  or  this  Jott.nai.  ca:;sot 

U-NDKIl  ANY  ClIUDMSTAXCES   DC   ItliTDKNl;!). 

AriDOHBdesiring  reprintBOf  their  articlos  jiiiblislicd  in  tlio  BniTiSH 

JMedical  Joohnaj.  nio  itniiesled  to  communicate  with  ibD  OHico, 

129, Strand.  \y.C..ou  receipt  of  proof. 
CoRlirsroNPEKTr,  who  wish   notice  to  be  taljen  of  their  comraunico- 

tions  should  autlienticiue   them  with    their   names— ot  course  noi 

necessarilj-  for  publication. 
CoiiKKspoxr.r:xTR  not  answered  are  renncsted  to  Tool;  n  t  the  Xotices  to 

Cori'espoudents  of  the  follo^vin;:  weeit. 
TKLEoiiArnic  AnmiT-.ss.— The  telegrapbic  address  of  tho  EDITOB  o' 

the  BniTlfiH  HlKlurAT,  .Iouiinai,  Is  Aitiolcav.  IVr::! rrnhl,  LuihIov.  Tiie 

telographio  nddrcss  of  the  British  Mhdicai.  .iouhnai.  is  Jidcii^cdf, 

tVesi land.  Loudo7i. 
■li-LT-TnoyT.  (Kationnlli— 

26J1,  Gom-.r.l.y.DlTOTJ.  BRITISH  jrF.DTCAL  .TOURNAL. 
K.'O,  Gcrrard.nrn'riSH  MEDICAT,  .■VSSOflATION. 
tti4.  Gcrri-ra.  istEDICvVL  SECKETARY. 


IS"  Qnerief,  mistvers,  and  ccnDiiiinicdlioiif!  rch<lir,(j  to  r.ul'jecls 
to  u-lik-li  special  (1c2>arli:)entJ!  of  the  BEiTisn  Medic.u.  .Tocex.vi, 
are  devoted  itill  he  fovnd  umler  their  refpeetiec  lieadinris, 

QUEaiSS, 

C.  R.  aslif.  wliat  bool;  to  read,  and  at  what  institution  to  make  a 
sliort  vi.sit,  in  oriicr  to  rui)  up  kuowlodge  of  the  comnaoner 

■  fonns  of  surgical  tuberculosis. 

AV.  asks  for  su.ss^esticiis  tor  the  treatment  of  rectal  p.-.in  coraiurt 

.    on  parosvEnially  at  frequent  interval; -once  or  twice  a  day 

as  a  rule— and  lasting  an  hour  or  sn,  in  an  otherwise  healthy 

'    vduug  woman.    The  pain  Jirst  appeared  in  the  puerf  erinm, 

■  and  is  partially,  yolieved  by  Bier's  stietiou  cup. 

Schools  fok  the  D-Wshtees  of  Medical  Men". 
We  receive  trorn  tiroe  to  time  inquiries  as  to  schools  for  tlio 
daughters  of  medical  n]cn  of  moderate  income.    A  school  do- 

■  siyned  to  meet  this  need  was  started  a  good  many  yearf  ago, 
but  was  discontinued,  and  we  have  lic-ard  of  no.  inp.tiLutiou 
which  takes  its  place.  The  Association  of  Head  IJislrc.irKes 
iiisues  a  Girls'  School  Year  Hool .  which  gives  information  of  a 
reliable  character  with  regard  to  a  larye  number  of  schools. 
It  is  published  by  the  Year  Book  Tress,  25,  Hitfli  Street, 
Bloonisbury,  London,  W.,  price  3s.  6d. 

Income  Ta:s. 
A.  T!.  lias  given  notice  of  objection  to  his  assessinent.  and  lias 
been  informed  by  the  income  tax  authorities  tbat  they  cannot 
reduce  the  amount  of  liis  assessment  without  accounts  lor  the 
three  preceding  years.  The  only  acciu-ate  account  which 
•■  \  R."  cau  produce  is  that  for  the  vear  ending  October 31st, 
1913. 

*,j*  The  Income  Tax  Commissioners  are  entrusted  with 
large  discretionary  powers  of  insisting  on  specified  evidence 
as  a  condition  precedent  to' the  granting  of  relief  on  appeal. 
At  the  same  time,  "A.R."  is  entitled  to  attend  the  appeal 
meeting  of  the  local  commissioners,  and  pnt  in  (li  an  account 
of  his  x'eceipts,  and  expenses  for  the  year  1912-15,  and  i'2i  any 
evidence  he  may  be  able  to  addiics  that  his  iiroflts  in  thaj 
>ear\\ero  not  less  tlian"iu  tUe  pi'evious  years.  On  such  evi- 
dence the  Coriiniissiouers  would  be  entitled  to  make  any 
reduction  that  might  seem  to  them  to  be  just  and  reasonable, 
and,  we  appj:ehend,  would  be  not  unlilcel\'  to  do  so.  "'he 
romraunicalion  which  "  A.  R."  recei\  od  was  j)resumab!y  front 
the  surveyor  of  tiixes,  -and  he  may  have  intended  to  imi)ly 
tliat  his  pcrsonoil  -power  of  leduction.  and  not  that  of  the 
Commissioners  sitting  to  hear  appeals,  is  restricted  by  tho 
absence  of  tire  full  evidence  of  the  correct  liabilif, . 


LETTBRS.    BOTES,    ETC. 

.\i'rAii.vTus  FOR  Aetihcui.  Pneumothop.ax. 
llK.  S.  Vf.he  Pf.ausox  asks  tir,  ts  state  (hat  the  apparatus  for 
tl:e  in.jection  of  nitrogen  into  the  pleura!  cavit.>'  ath  ertised  by 
Stessrs.  Dovvn  Bros.,  "in  the  -JorEXAL  of  last  week,  under  hi's 
name  and  thafcoi  Dr.  Lillingston.  does  not  incorporate  various 
modifications  and  imprc\ements  descr!i)ed  b^■  Ur.  Pearson  iu 
the  JOUCX.AL  ct  Cictober  25tli,  p.  1G9S.  Dr.  Pearson  stales  that 
from  the  outset  he  has  invarialily  nsed  mo\able  bottles  and 
siphonage.and  has  been  opposed  to  the  use  of  a  iiana  bellows. 
Messrs.  Down  Bros,  have  promised  Dr.  Pearson  to  consult 
him  with  a  view  to  learning  what  moditications  he  approves. 


Heepes  and  Varicella. 
De.  E.  .VHTHfR  Daxdo  'Dtidleyl  writes;  A  week  ago  I  was 
called  to  see  a  patient  who  was  suffering  from  shingles;  four 
weeks  earlier  I  had  been  attending  a  sou  of  this  patient  who 
was  suffering  from  chickeu-pox.  In  1904,  in  the  same  liouse, 
I  attended  the  wife  of  this  man,  who  was  then  suffering  from 
shingles;  i\yc  weeks  preceding  this  I  attended  the  daughter 
of  this  lady,  who  was  then  suffering  from  an  attack  of 
chicken-pox. 

De.  .T.  H.  B.artlett  iTvcwbridge,  Mon."!  writes  :  In  reference  to 
the  notes  that  have  been  appearing  recently  recording  the 
connexion  between  herpes  and  varicella,  abont  which  up  to 
now  I  have  had  my  doubts,  I  should  like  to  mention  the 
following  ;  Un  Oclober6thI  was  called  to  attend  a  iady  w!io 
had  a  typical  rasii  of  herpes  circinatus  accompanied  by 
considerable  neuralgic  i>ains;  on  October  26th  one  of  tiie 
dangliters  developed  a  rash  on  face,  chest,  and  back,  which 
on  October  27tu  hail  the  distinct  "shotty"  feeling  of  chicken- 
pox.  There  are  live  other  members  of  tie  family,  but  up  to 
the  prcEcat  none  of  them  have  had  any  symptoms  of  chicken- 
IDO.x ;  some  of  them  have  already  had  the  disease. 

The  ExscrTioxER  Scegeon. 

1)1!.  .ToHN  DE  ZorcHE  M.ABSH.iLL  fTha.nies  Ditton'i,  in  a  leftcv 
on  this  matter,  makes  the  i'ollowing  observations  : 

Will  you  allow  me.  as  an  old  member  of  the  British  Medical 
Association  ^  since  ISTOi.  to  enter  .i  protest  against  the  language 
in  which  von  have  critici;:eu  a  letter  appearing  in  the  I'nll 
Mall  Oa:citc  of  October  21th,  from  the  pen  of  Mr.  Filson 
Yotmg,  w)!0  is  evidently  interested  in  the  reform  of  the 
l^resent  haphazard  system  ot  appointing  exoontiouers.  and 
relying  on  them  alone  for  carrying  out  "  the  last  dread 
seiitence  of  the  law?'  I  fail  to  sec  fhat  he  suggests  ni.akmg 
the  jirison  sur.yeon  into  the  actual  hangman — merely  that  the 
medical  ofiiter  should  have  the  rsole  ruanagemsnt  ^apportion- 
inent  of  drop,  position  of  knot,  otc.i  of  the  operation,  as  it  is 
well  knov.'n  th.at  the  hangman  "wishes  to  be  his  ov.'n  master," 
and  decs  not  '•  show  a  desire  to  comply  with  snggostions  mails 
by  the  surgeon  or  any  other  authority "  (Report  of  Xyord 
Aberdare  Capital  Sentences  Committee,  par.  702,  page  25; 
J.  Barr.  M.D..  JIarch  23rd.  1836i. 

It  is  liigh  time  that  the  Home  Secretary  nominated anotliev 
committee  to  incjuire  into  the  whole  subject  for,  as  I  pvo\ed 
in  the  hutieet  of  March  1st  by  reports  of  executions  taken 
froin  the  '<l<tr,diird,  since  the  1886  Committee  laid  dcvn  its 
otliciai  scale  of  drops,  that  scale  has  been  ahfolitlrhi  itinored 
siiice  1887.  andonly  three-tiuaiters  of  the  drops  allowed,  thu-i 
killing  by  asphyxia  instead  of  by  dislocation.  Again  over- 
whelming evidence  as  to  the  de.idliness  ot  the  submental 
knot  has  acctfmulatcd,  the  .adoption  of  which  would  simplify 
matters. 

Dr.  Marshall  offers  to  send  a  copy  of  the  J.nncet  corre- 
spondence to  ajiy  member  of  tlie  profession  interested  on 
receipt  of  a  stamped  directed  envelope. 

De.  A.  E.  E.vrES  commenting  on  the  same  subject  asks  whether 
the  hangman  and  gaoler  of  our  own  time  have  as  yet  made 
any  protest  against  the  invasion  by  our  profession  into  their 
sphere  ot  acti\ities  by  exeentiug  the  Government's  orders  to 
feedforcibly  women  political  prisoners?  .  .  .  "  Looking  at  tli  is 
question  ot  forcible  feeding  from  the  purely  medical  poirit  of 
view,  and  seeing,  as  one  of  your  correspondcnUs  points  out. 
that  it  has  failed  in  its  objecls,  I  think  the  medical  men  who 
are  called  upon  to  perform  the  operation  onght  to  refuse  to 
continue  to  do  what  they  have  found  to  be  useless.  e.=;pec;ally 
as  the  treatment  amounts  to  torture.  Wliy  do  not  the  prison 
doctors  test  the  solidarity  of  t.heir  profession  bv  downing 
stomach  tubes?  1  am  sure  tliat  such  a  strike  would  meet 
with  nothing  but  sympathy  from  the  whole  coa:!mnnity.  and 
not  a  man  in  onr  ranks  vi'ould  be  found  to  break  the  strike.'' 

Rex  v.  Hamiliox. 

Dk.  V,'.  if.  CUWBLETT  i36,  Sutherland  Avenue,  Maida  Vale,  W.). 
whose  aiipcal  gi\iiig  tlie  names  of  the  committee  formed  to 
raise  a  fund  to  reimburse  Dr.  Hamilton  was  published  on 
October  25ih,  page  lilS.  acknowledges  the  I'ollowing  sub- 
scriptions in  addition  to  the  sum  of  £54  5s.  alroadv  acknow- 
ledged:  Dr.  Vanyhan  Pcndred  (East  Sheen),  10s."  6d. ;  Dr. 
Deane  vLiucoiu;,  £3  3s. ;  Dr.  Deunv  ^Kasfc  BarkwitiiJ,  £5  3s. 


SCALE  OF  CHASC-SS  FOR  ADVERTISEMENTS  IN  THE 
BRITISH   MEDIC&LJOURNAL. 

■  £  s.  d. 

Se^■e'.l  tines  and  under         ...           ...           ...           ...  0  5  0 

Hach  additional  line            ...           ...           ...           ...  0  0  S 

A  wboio  columu       ...           ...           ...            .''.            ."  3  10  0 

A  pauo          ...           ...           ...           ...           [..'           ."'  10  0  0 

An  average  liao  conlaius  six  words. 
■  AU  remittances    by  Post  Ofljce  Orders  must  bo  made  payable  to 
file  British  ajcdical  .\ssociRtiou  at  the  Ger.eral  Post  Oiiice,  liondon. 
No  rasponsibiUty  will  be  accepted  for  any  such  remitlaueo  not  so 
safssnardci. 

;  Advcrliseiiii'nis  should  l.'O  delivered,  addressed  to  the  Masager. 
429,  Strand,  Loudon,  not  la  tertllau  tbetirst  post  on  Wednesday  mormna 
l>reccdiui;  pr.bljvation.aud.  if  not  paid  lor  at  the  time,  should  ba 
actompanied  by  a  r(?fereuoe. 

,y.KcrK.— It  is  asfaiust  tho  rules  of  the  Post  Office  to  receive  i)cs£c3 
rssiimte  letter*  addrtised  cither  in  initials  or  nuinbcro. 


Nov.  22,  igii.J 
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THE    MODEEN    TKEATMEXT 
OF    SYPHILIS. 


I. 

TUE   TKEAT3IEXT    OF   SYPHILIS    IN   ITS 
EARLIER    STAGES. 

BT 

Lieut.  Colonel    T.    W.    GIBBARD,    M.B.,    R.A.M.C., 

I.EfTl-nr.B  ON  STPHIt.OI,OBT,   nOTAI,   ARMT  MF.niCil.  COI.tEGE  ; 
lii  CHAlUil-:.  MIL.ITA11X  UOSPITAI.,  nOCHIlSTLlIt  HOW.  I.ONDOK ; 

AND 

M.uon  L.  W.  HARRISON,  M.B.,  R.A.M.C'., 

TATHOLOGIST  TO  THE   RAMC  HOSPITAL. 


An  expeiienco  in  tbe  trentment  of  pypliilis  wliit-h  pxtpiuls 
over  a  considei'ablo  nuiiibcr  of  yeavs.  aiitl  lias  bpeu  f»uinpd 
uutler  pniliculaiiy  favourable  couditious  for  estimating  the 
valne  of  anti-iyphilitic  remedies,  lias  led  ns  to  certain 
conelus.ioDs  wliicli  we  tbink  of  some  interest. 

The  <;ieat  advances  which  have  been  made  in  the 
diagnosis  and  treatment  of  syphilis  in  recent  years 
enable  us  now  to  diagnose  this  disease  from  its  earliest 
stages,  detect. its  presence  in  the  absence  of  uakcdeye 
signs,  and  eft'ectually  control  its  progress.  The  old 
uncertainty  of  diagnosis  in  the  primary  stage  has  been 
replaced  by  the  certaint)-  which  results  from  micro- 
scopical examination  of  the  exudate  from  the  sore;  the 
signs  of  syphilis  have  been  increased  by  one  which  is 
the  most  constant  of  all — the  Wassermauu  reaction;  and, 
tbanUs  to  salvarsan,  the  slow  dragging  progress  towards 
i-ecovery  which  was  the  rule  under  exclusively  mercurial 
therapy,  a  progress  which  was  often  marked  by  many 
relapses,  has  given  way  to  one  which  is  at  once  more 
rapid  and,  judged  by  every  test  we  can  applj-,  more 
permanent. 

It  retjuiros  no  very  vivid  imagination  to  realize  what 
these  advances  mean  to  the  control  of  syphilis.  For  our- 
selves, we  believe  that,  properly  used,  they  give  us  the 
power  to  limit  syphilis  to  its  earliest  stages,  and  eventu- 
ally to  abolish,  amongst  other  curses,  congenital  syphilis. 
As  a  contribution  to  this  ideal  we  will  describe  the  lines 
on  which  we  think  syphilis  should  now  be  managed  in 
its  earlier  stages. 

The  Importaxce  of  Early  Diaoxosis  Axr>  Trkatmkxt, 

The  results  we  have  obtained  with  salvarsan  have  shown 
ns  that  it  is  of  the  very  greatest  importance  to  commence 
treatment  in  the  earliest  possible  stage — much  earlier,  in 
fact,  than  that  in  which  the  primary  sore  can  be  recog- 
nized by  the  naked  eje.  In  each  of  the  various  series  of 
cases  we  have  treated  with  salvarsan  on  different  definite 
plans  the  t<ital  relapses  which  followed  when  treatment 
commenced  in  the  secondary  stage  were  more  than  double 
tliose  which  followed  when  it  commenced  in  the  primary 
stage.  Add  to  this  the  risk  of  transmission  to  others, 
either  directly  from  the  sore  or  through  the  seminal  fluid, 
and  the  chances  of  the  central  nervous  system,  becoming 
seriously  infected  during  the  weeks  which  elapse  between 
the  first  appearance  of  the  primary  sore  and  the  outbreak 
of  secondary  signs,  and  it  must  be  clear  that  everj-  effort 
should  be  made  to  ensure  that  treatment  commences  as 
early  as  possible. 

The  value  of  a  microscopic  examination  to  the  diagnosis 
of  early  syiihilis  docs  not  seem  to  be  sufficiently  recognized. 
AVhen  a  patient  presents  himself  to  his  medical  adviser 
with  an  early  syphilitic  sore,  the  commonest  mistake 
which  is  made  is  to  judge  it  by  its  naked-eye  appearance, 
assume  at  once  that  it  is  not  syphilitic  becauss  it  has  not 
the  look  of  a  Hunterian  chancre,  and  prescribe  an  auti- 
si'ptic  ointment.  Subsequently,  when  the  sore  begins  to 
look  more  typical  of  sypliilis,  a  blood  test  is  thought  of,  a 
specimen  of  blood  is  sent  to  a  pathologist,  and  the  result 
not  infrequentlj-  returned  as  doubtful  or  negative.  Still  a 
diagnosis  is  not  made  and  more  time  is  lost,  till,  finally, 
a  positive  blood  reaction,  or  the  outbreak  of  secondaiy 
symptoms,  makes  the  diagnosis  clear.  All  this  time 
tlie  spirocha.etes  have  been  multiplying  in  the  patient's 
tisiuog,   and   the   latter   have   been   surrounding   it   with 


barriers  of  new  connective  tissue,  which  make  ifc 
increasingly  difficult  for  remedies  eventually  to  reach 
the  parasite.  If  in  tlie  first  instance  the  surgeon  had 
caused  a  little  serum  to  ooze  from  the  viarc/in  of  tho 
sore  by  scraping  it  lightly  with  a  scarifier,  by  rubbing  it 
over  with  spirit  and  drying  off  tho  spirit,  or  by  rubbing  it 
fairly  energetically  with  a  dry  swab,  had  allowed  "the 
serum  to  run  into  a  capillary  tube  (such  as  is  used  for  calf 
lymphl,  a  procedure  which  is  fully  as  easv  as  the  taking  of 
a  blood  specimen,  and  had  then  dispatched  the  specimen 
to  a  pathologist,  a  diagnosis  in  the  case  of  syphilis  would 
have  been  reached  in  practically  every  case  "within  a  few 
minutes  of  the  opening  of  the  irarcel.  Another  mistake 
which  is  commonly  made  is  to  apply  an  antiseptic  oint- 
ment to  the  sore  when  it  is  first  seen,  and  some  time 
later,  when  the  sore  takes  on  a  suspiciously  syphilitic 
appearance,  to  take  the  siiecimen  for  microscopical  exami- 
nation. If  by  any  chance  an  antiseptic  has  been  applied 
to  the  sore,  and  the  specimen  has  to  be  posted,  less  time 
will  be  lo.st  in  the  end  if  it  is  dressed  for  a  few  days  with 
simple  saline  solution  or  boiled  water,  since  the  application 
of  an  antiseptic  to  the  sore  always  causes  the  spirochaetes 
to  retire  to  the  deeper  layers. 

For  over  four  years  wc  have  made  a  rule  of  micro- 
scopically examining  the  exudate  from  every  sore,  how- 
ever trivial  and  unlike  syphilis  it  may  appear,  and  are 
convinced  that  is  impossible  for  auyo!i(>,  however  experi- 
enced he  may  be,  to  recognize  a  syphilitic  sore  in  its 
earliest  stage  without  the  aid  of  the  "microscope.  This  is 
the  stage,  however,  in  which,  as  we  have  said,  it  is  of 
prime  importance  to  commence  treatment,  and  it  follow.s 
that  the  surgeon  who  would  do  the  best  for  his  patient  will 
never  neglect  this  method  of  making  an  early  diagnosis. 

By  repeatedly  demonstrating  the  certainty  with  which 
a  diagnosis  of  syphilis  can  be  made  by  means  of  dark- 
ground  illumination,  by  enlarging  on  the  trivial  appearance 
of  many  sores  in  which  we  have  demonstrated  the  Spiro- 
cliacta  paUiila,  and  by  frequently  speaking  in  the  presence 
of  our  patients  of  the  advantages  of  early  treatment,  wo 
have  gradually  educated  the  soldiers  under  our  cliarge  to 
take  serious  notice  of  the  merest  abrasions  of  the  penis. 
Certainly  the  microscope  often  reveals  no  spirochaetes, 
and  later  events  show  that  the  sore  was  non-syphilitic ; 
but,  on  the  other  hand,  it  is  becoming  more  and  more 
common  for  soldiers  in  the  London  District  who  are 
infected  with  syphilis  to  '•  report  sick  "  when  the  sore  is 
no  larger  than  a  split  pea.  It  is  worth  the  trouble  of 
many  negative  examinations  of  non-syphilitic  venereal 
sores  to  have  the  satisfaction  of  detecting  one  case  in  such 
an  early  stage,  and  commencing  treatment  at  once.  Cir- 
cumstances make  it,  of  course,  easier  to  educate  the  soldier 
in  these  matters  than  the  civilian,  but  we  cannot  help 
thinking  that  if  a.11  practitioners  realized  the  value  of  an 
early  diagnosis  of  syphilis  and  the  ease  with  which  it  can 
be  carried  out,  their  knowledge  would  gradually  be 
conveyed  to  the  public. 

In  connexion  with  the  examination  of  venereal  sores 
another  point  may  be  mentioned  here.  Occasionall}'  it 
happens  that  a  patient  is  doubly  infected  by  one  exposure. 
A  few  days  after  exposure  a  soft  chancre  develops  in 
which  the  Spivoclmcto  pallida  is  not  discovered,  but  the 
patient  subsequently  develops  secondary  syphilis.  Tho 
e.ariy  stages  of  such  syphilitic  infections  may  easily  be 
missed  if  a  close  watch  is  not  kept  on  the  sore,  especially 
at  the  end  of  two  to  four  weeks  after  it  has  made  its  first 
appearance. 

It  is  not  necessary  to  enlarge  on  tho  'Wassermann  test  as 
a  means  of  diagnosis.  Of  its  value  there  can  be  no  doubt, 
but  the  ideal  treatment  of  syphilis  commences  before  the 
Wassermaun  reaction  is  of  any  value  in  diagnosis,  and  the 
place  of  this  test  is  properly  in  the  subsequent  observation 
of  the  patient. 

Treatment. 

The  diagnosis  having  been  made  on  the  lines  suggested 
above,  it  becomes  necessary  to  lay  down  a  programme  of 
treatment  and  to  sec  that  it  is  carried  out. 

In  the  following  remarks  we  shall  speak  of  salvarsan 
rather  than  of  ueo-salvarsau,  because  we  have  chiefl3' 
worked  with  the  older  preparation.  A  short  expcrieuco 
with  neo-salvarsnn  inclined  us  to  the  belief  that  it  is  i^o' 
quite  so  active  as  salvarsan  in  corresponding  doses,  but  our 
chief  reason  for  adhering  to  salvarsan  is  that  neo-saIvars.au 
is  more  easily  oxidized  than  salvarsan,  especially  at  uigu 
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tenii)evatui-es,  so  that  we  did  not  tbiiilc  t}iat  it  wo'iilcl  be 
suitablo  for  use  in  the  tropics,  and  prefoired  to  find  ont 
wliat  could  be  done  with  a  prepai-atiou  -which  could  be 
used  wheirever  our  soldiers  serve. 

It  is  hardly  necessary  now  to  produce  further  proof  of 
the  superiority  of  salvarsau  and  mercurial  treatment  over 
exclusively  merciu'ial  treatment.  Tliis  is  agreed  upou 
by  practically  every  one  who  lias  had  an  opportunity 
of  coiripaviug'  fairly  the  two  methods,  and  we  need  only 
menticiu  hero  the  figures  we  produced  at  the  Inter- 
national Congress  of  Medicine  this  year.  These  showed 
that  of  378  patients  treated  exclusively  with  mercury  in 
regular  courses  83  per  cent,  relapsed  clinically  at  least 
once  during  the  first  year,  while  out  of  152  patients  treated 
with  two  injections  of  salvarsan  and  nine  injections  of 
mercurial  cream,  or  three  of  salvarsan  and  four  of  mer- 
curial cream,  only  3.9  per  cent,  relapsed  clinically  within 
(i  ijcav  0/'  the  snspcnsion  of  trcaluieiil.  Three  months 
after  the  suspension  of  two  years'  regular  luercurial  treat- 
ment, out  of  289  cases,  more  than  40  per  cent,  gave  a 
positive  reaction  to  the  original  Wassermann  test,  while 
twelve  months  after  the  suspension  of  a  course  of  treat- 
ment with  salvarsan  and  mercury,  which  lasted  not  more 
than  nine  weeks,  19.4  per  cent,  gave  a  positive  reaction. 

It  is  of  the  utmost  importance  that  the  patient  be 
impressed  witli  the  necessity  of  undergoing  a  thorough 
initial  course  of  salvarsan  and  mercury,  and  of  subse- 
quently submitting  himself  to  periodical  examinations. 
If  the  patient  will  not  undertake  to  submit  to  a  thorough 
and  definite  course  of  salvarsan  and  mercurial  treatment, 
it  would  probably  bo  wiser  to  withhold  the  salvarsan,  since 
in  this  case  the  patient  would  generally  be  compelled  by  a 
succession  of  reminders  to  prolong  his  treatment  over 
what  is  really  a  critical  period. 

In  the  eai'ly  stages  of  salvarsan  treatment  a  large 
number  of  cases  in  the  early  primary  or  secondary  stage 
received  a  single  injection  of  salvarsan,  which  caused  the 
rapid  disappearance  of  all  clinical  symptoms.  Impressed 
by  this  and  believing  themselves  to  be  cured,  they  refused 
further  treatment,  if  such  was  advised.  A  very  large 
proi)urtion  of  these  oases  subsequently  relapsed  ;  in  other 
words,  became  infectious  again,  and  doubtless  many  of 
them  transmitted  the  disease  to  others.  Further,  it  is 
amongst  these  patients  who  received  what  we  now  know- 
to  have  been  a  quite  inadeijuate  amount  of  treatment  that 
practically  all  the  cases  of  cranial  nerve  disturbance  have 
occurred.  It  has  been  established  by  the  researches  of 
Dreyfus  and  others  that  the  meninges  arc  infected  during 
the  early  stages  of  syphilis  in  a  far  larger  proporticn  of 
cases  than  was  ever  imagined  (83  per  cent,  according  to 
Dreyfus),  and  it  is  clear  that  the  first  course  of  treat- 
ment must  be  calculated  to  prevent  infection  of  the 
central  nervous  system.  Wo  cannot  discuss  liere  the 
question  of  cranial  nervtui  disturbances  being  due  to 
salvarsan  poisoning  as  son.e  have  asserted.  It  is  sufficient 
to  say  they  occur  for  the  mo^t  part  amongst  patients  who 
liave  received  considerably  less  salvarsan  than  is  usual, 
and  that  when  pi-omptly  recognized  and  treated  with 
salvarsan  before  tin;  nerve  has  become  irrevocably  damaged 
they  almost  invariably  recover.  The  only  two  cases  of  the 
kind  which  we  have  liad  siqiport  these  remarks,  since  both 
of  them  received  nmch  less  salvarso.n  than  we  are  in  the 
liabit  of  administering. 

It  may  be  said  here  that  it  is  easy  to  prescribe  a 
thorough  course,  but  it  is  another  matter  to  get  a  free 
and  independent  patient  to  cari-y  it  out.  We  grant  that 
it  is  a  much  more  difficult  question  with  civilian  patients 
than  with  military,  but  if  the  medical  adviser  thoroughly 
believes  in  the  truth  of  liis  advice  he  can  do  a  groat  deal 
towards  making  his  patient  carry  it  ont. 

.\uother  question  of  interest  is  the  safety  to  life  of 
salvarsan  injections.  We  consider  that  when  due  regard 
is  paid  to  the  precautious  which  we  will  shortly  mmition 
it  is  fully  as  justifiable  to  recommend  a  salvarsan  injec- 
tion as  a  mercurial.  No  death  or  symptom  causing  any 
alarm  has  followed  any  of  the  3.800  injiH'tions  which  have 
been  given  at  the  Military  Hospital,  Uochcstcr  I7o\v.  Out 
of  some  thousand  injections  which  have  been  given  at  the 
Portobello  Military  Hospital,  Dublin,  there  has  been  one 
death,  and  out  of  nearly  6,000  injections  given  by  .American 
army  surgeons,  one  death  can  be  attril)uted  to  salvarsau. 
In  each  of  these  cases  the  death  followed  the  second  of 
two  injections  given  within  fourteen  days  of  one  another. 


For  ourselves,  we  think  that  the  administration  of  sal- 
varsan is  safe  enough  to  justify  its  recommendation  in 
all  ordinary  cases  of  syphilis. 

Precaulions  iit  Special  Cases. 
Tliere  are  cases  in  which  it  is  advisable  to  proceed 
cantiously,  and  amongst  tiiese  we  would  include  all 
suffering  from  disease  of  the  central  nervous  system, 
of  the  freart,  lungs,  or  other  viscera.  In  these  it  may 
be  necessary  to  commence  with  0.2  to  0.3  gram  salvar.san, 
and  so  to  administer  the  total  avuouut  of  salvarsau  con- 
sidered necessary  by  means  of  a  number  of  small  injec- 
tions rather  than  in  a  few  lajger  ones.  We  make  a 
IH'actice  of  examining  the  urine  of  every  patient  before 
injeoting  salvarsan,  and  when  albumin  is  found  ad,^^uister 
a  first  dose  of  0.2  to  0.3  gram,  according  to  the  condition 
found,  and  repeat  the  dose  or  slightly  increase  it  a  week 
later  if  the  first  injection  in-oduced  no  untoward  sym- 
ptoms. Neisser  recommends  that  in  all  cases  a  cautious 
start  should  be  made  so  as  to  make  sure  that  one  is  not 
dealing  with  an  idiosyncrasy  to  salvarsau.  This  can, 
of  course,  always  be  done  provided  that  in  the  end  the 
patient  receives  in  a  reasonable  time  the  total  amount 
which  is  considered  adequate,  but  in  ordinary  cases  of 
syphilis,  where  the  patient  appears  to  be  otherwise 
lieaitliy,  we  prefer  to  give  the  total  amount  of  salvarsan 
which  we  consider  necessary  for  one  course  in  a  few  full 
do.ses  I'ather  than  subject  the  patient  more  frcqucntlj'  to 
the  inconvenience  of  preparation  for.  and  the  after- 
treatment  which  an  intravenous  injection  of  salvarsau 
entails. 

Consithrutions  Conccrnimj  ilie  Tniervah  hcliveen  Doses. 
.\notlicr  question  connected  with  the  safety  of  salvarsan 
concerns  the  intervals  of  time  at  which  full  doses  can  be 
injected.  It  lias  been  the  practice  of  some  surgeons  to 
give  full  doses  at  intervals  as  short  as  forty-eight -hours, 
but  more  and  more  are  now  advocating  longer  intervals 
than  this,  t^uile  possibly  in  the  great  majorit}'  of  cases  it 
may  be  safe  enough  to  give  two  injections  of  0.6  gram 
Within  tW'O  days  of  one  another,  but,  as  far  as  we  can 
judge  from  tiie  literature,  in  practically  every  one  of  the 
cases  in  wliich  epileptiform  convulsions  followed  by  coma 
and  death  on  the  fourth  or  fifth  day  after  an  injection  has 
occurred,  it  was  after  two  or  more  full  doses  had  been 
administered  at  an  interval  which  was  something  less  than 
fourteen  days.  Tiie  number  of  cases  in  wliich  these  sym- 
ptoms, which  we  think  must  be  attributed  to  salvarsan 
poisoning,  liave  followed  the  first  injection  must  be  very 
small,  since  we  had  been  able  to  find  records  of  onlj' 
three.  It  seems  to  us,  therefore,  that  we  have  to 
reckon  with  a  very  occasional  idiosyncrasy  to  salvarsan, 
and  that  tliis  is  manifested  practically  only  wdicn  the 
remedy  exercises  a  cumulative  action.  There  is  no  point 
in  running  even  the  very  slight  risk  of  such  a  calamity  as 
we  have  described  if  it  can  be  avoided  by  sufficiently 
spacing  out  the  injections,  and.  for  reasons  given  below,  we 
think  that  the  periods  between  full  doses  of  salvarsan  can 
be  lengthened  to  more  than  fourteen  days  without  lessen- 
ing the  therapeutic  effect  if  mercurial  injections  arc  given 
in  the  intervals. 

Preparalion  and  Aj'ler-Tientmcnf. 

The  preparation  and  after-treatment  of  patients  are  of 
some  importance  to  the  safety  of  salvarsan.  We  recom- 
mend tho  administration  of  a  purgati\e  on  the  night 
before,  and  allow  no  food  for  four  hours  previous  to  an 
injection.  The  patient  is  made  to  rest  in  bed  till  tho 
following  day,  being  allowed  solid  food  for  the  first  time 
three  to  four  hours  after  the  injection,  provided  there  is  no 
vomiting  or  diarrhoea.  Though  ho  gets  up  on  the  follow- 
ing day,  the  patient  is  not  allowed  to  do  anything  more 
than  lounge  about.  Possibly  this  is  an  excess  of  caution, 
but  a  certain  proporti -.u  of  patients  have  a  slight  rise  of 
temperature  on  the  second  evening,  and  it  is  from  tho.so 
who  have  dined  out,  gone  to  the  theatre,  or  otherwise  dis- 
sipated on  the. second  day  that  we  have  had  (he  most 
complaints  of  slight  malaise  and  headache  for  a  few  days 
after  the  injection. 

Our  principle  in  regulating  the  intervals  between  doses 
is  based  on  the  following  conception  ; 

That  the  first  full  dose  probably  destroys  every 
Sjiirochacla  2>tillida  which  it  can  easily  reach  through  tb 
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circulation,  but  that  in  the  midst  of  infiltratecl  areas  a 
certain  number  of  spirocbaetes  escajic  complete  destruc- 
tion since  the  remedy  does  not  reach  them  properly. 

That  after  the  first  injection  the  surviviuo  spirocbaetes 
rouiiiu  iuactive  :  nature  begins  to  remove  tlie  iutiltrations 
Avliicli  resulted  from  the  previous  activity  of  the  parasite, 
and  in  doing  so  sots  free  the  spirocliaete*  buried  tliere. 
This  process  of  repair,  as  is  well  lvno\vn.  takes  a  few 
weeks  (witness  the  length  of  time  the  induration  remains 
round  a  well-developed  primary  soreu  and  until  it  is  fairly 
well  advanced  it  seems  to  us  that  another  dose  of  salvaisau 
is  practically  wasted. 

That  it  is  necessary  to  ensure  that  as  these  sclerosedarcas 
are  opened  up  and  the  spirocbaetes  within  them  are  freed 
the  latter  are  allowed  no  headway.  This  we  think  can  be 
done  by  keeping  a  containing  force  in  the  form  of  a  small 
amount  of  mercury  continually  circulating  in  the  blood. 

Our  conception  may  be  quite  wrong,  but  is  supjiortod 
by  tliis.  that  in  a  largo  proportion  of  relapses  the  symptoms 
which  characterize  the  relapse  are  an  exact  reproduction 
of  those  for  which  the  patient  first  sought  treatment. 
This  is  especially  marked  iu  primary  cases,  in  which  the 
relapse  is  very  frequently  manifested  by  a  return  of  the 
primary  sore  without  other  symptoms. 

Plan  of  Conrsr. 
Regarding  the  course  which  can  be  considered  the 
lainiumtn,  it  is  as  yet  impossible  to  speak  quite  definitely, 
since  we  have  not  been  able  to  devise  one  course  which  is 
at  once  the  most  economical  and  followed  by  no  relapses. 
We  have  administered  salvarsan  or  salvarsan  and  mercury 
on  certain  definite  plans  to  successive  series  of  eases,  and 
have  subse<iuently  followed  the  progress  of  as  many  of  our 
patients  as  po.ssible  iu  order  to  determine  which  plau  of 
treatment  is  followed  by  the.  smallest  proportion  of 
relapses.  The  results  of  our  investigation  ou  these  lints 
have  been  published  from  time  to  time  aud  were  read  to 
the  International  Congress  of  JMedicinc  this  year.  They 
<lealt  with  the  following  schemes: 

1.  A  sinyle  intramuscular  injection  of  salvarsan. 

2.  Two  intravenous  injections  of  0.6  gram  salvarsan  at 
an  interval  of  a  fortnight. 

3.  An  intravenous  injection  of  0.6  giam  salvarsan. 
followed  at  intervals  of  fourteen  days  by  throe  intravenous 
injections  of  0.3  gram  salvarsan. 

4.  Three  intravenous  injections  of  0.5  gram  salvarsan 
at  intervals  of  fourteen  days,  with  fovu-  weekly  injections 
of  calomel,  all  within  the  same  mouth. 

5.  An  intravenous  injection  of  0.3  gram  .salvarsan, 
followed  by  nine  mercurial  injections,  and  lastly,  an 
intravenous  injection  of  0.3  gram  salvarsan. 

6.  An  intravenous  injection  of  0.5  gram  salvarsan, 
nine  weekly  injections  of  mercurial  cream,  and  lastly,  an 
intravenous  injection  01  0.6  gram  salvarsan. 

7.  An  intravenous  injection  of  0.6  gram  saIvar.=;aE,  five 
weekly  injections  of  mercurial  cream,  a  second  intra- 
venous iujectiou  of  0.6  gram  salvarsan.  five  more  mercurial 
')\iections,  and  lastl}-,  an  intravenous  injection  of  0.6  gram 
salvarsan. 

Disregarding  (5),  which  proved  an  utter  failure,  the  use 
of  mercur}'  in  conjunction  with  full  doses  of  saivarsau 
gave  better  results  thau  the  exclusive  use  of  saivarsau. 
The  last  course  mentioned  (three  salvarsan  and  ten 
mercurial  injections)  promises  to  give  the  best  results 
of  all,  thougli  we  have  uot  yet  treated  a  sufficient  number 
of  cases  to  judge  its  merits  fairly.  This  course  is  more 
iutensive  than  one  consisting  of  two  salvarsan  and  nine 
mercurial  injections,  which  our  tables  showed  to  have 
given  the  best  results  up  to  date.  It  can,  therefore,  be 
expected  to  be  followed  by  fewer  relapses,  and  as  it 
is  necessary  to  improve  on  the  course  of  two  salvarsan 
and  nine  mercurial  injections,  which  was  followed  by 
b  per  cent,  clinical  and  18  per  cent.  'Wassermaun  relapses 
within  twelve  mouths  of  suspending  treatment,  we  can 
only  consider  that  for  the  present  the  minimum  course 
should  consist  of  three  salvarsan  and  ten  mercurial 
iujections  distributed  in  the  manner  we  have  described. 

In  cases  iu  which  it  is  necessary  to  make  a  cautious  start 
by  giving  0.2  to  0.3  gram  salvarsan,  provided  that  the 
patiect  has  shown  no  untoward  symptoms  after  the  fust 
dose,  we  inject  the  balance  to  make  up  0.6  gram  within 
five  to  seven,  days  of  the  first  iujectiou.  "^'heu  the  central 
nervous  system  is  obviously  involved,  although  it  is  ueccs- 


sai'y  to  commence  cautiously,  the  total  amount  of  salvai-sxn 
administered  iu  one  course  should  be  greater  (even  double 
the  amount)  than  that  which  is  given  in  ordinarv  cases, 
and  the  cerobro-siiiual  fluid  should  be  examined  at  the  end 
of  the  course. 

In  priuiar\-  cases  it  is  important  to  treat  the  sore,  .either 
bj-  excision,  cautery,  or  with  calomel  ointment.  This  is 
the  order  of  preference,  aud  the  choice  mast  depend  on 
the  site  of  the  sore. 

All  Cases  fo  he  Kcpf  under  Obseri-alloii. 

Sub.sequoni  observation  of  the  patient  is  indispensable. 
As  a  routine  measure  in  dealing  with  soldiers  we  excuse 
attendance  for  three  months  after  the  first  course,  as  wo 
have  found  that  relapses  do  not  occur  during  this  period. 
At  the  eud  of  three  months  a  clinical  examination  is  made 
aud  the  blood  tested  for  the  AVassermanu  reaction  by  the 
original  aud  by  Stern's  method.  Subsequently,  iu  secon- 
dary cases  a  clinical  examination  is  made  every  month, 
and  the  blood  is  tested  every  three  months  till  the  eud  of 
the  first  year.  Iu  primary  cases  a  clinical  examination  is 
made  every  month  for  three  months,  aud  then  every  three 
mouths  till  completion  of  the  period  of  observation,  the 
I  blood  being  examined  every  three  months  as  in  secondary 
cases. 

Our  practice  during  the  second  year  varies  with  the 
nature  of  the  case  when  first  treated.  Primary  cases  are 
excused  further  attendance  when  the  blood  has  continu- 
ously given  a  negative  reaction,  and  there  have  been  no 
clinical  signs  for  twelve  months  after  s/isjiciisioii.  of  treat- 
ment. Secondary  ca.ses  are  observed  at  regular  intervals 
througbout  the  second  year.  A  patient  is  considered  to 
have  relapsed,  and  to  require  further  treatment,  if  at  any 
time  he  either  shows  clinical  signs  of  syphilis  or  his  blood 
serum  gives  a  positive  Wassermann  reaction. 

In  case  of  relapse,  there  is  a  temptation,  cspcciallj'  if 
the  oulj-  manifestation  is  a  weakly  positive  AVassermanu 
reaction,  to  prescribe  only  a  single  dose  of  saivarsau,  iu 
the  hope  that  this,  added  to  the  previous  treatment,  wiil 
complete  the  defeat  of  the  spirochaete.  We  thiuk  tiiis  a 
mistake,  and  that,  ou  the  sliglitest  sign  that  the  disease  is 
not  eradicated,  the  patient  should  receive  a  course  which 
is  as  strenuous  as,  or  more  strenuous  thau,  that  at  first 
prescribed. 

Standard  of  Cure. 

There  is  nothing  more  difficult  than  the  laying  down  of 
a  standard  of  cure  for  syphilis.  It  is  well  known  that 
absence  of  clinical  signs  for  many  years  is  of  little  value, 
aud  the  Wassermaun  test  is  of  too  recent  date  to  euableus 
to  jiulge  what  reliauce  we  can  place  on  a  series  of  negative 
reactions. 

As  a  routine  measure  we  have  adopted  the  standard 
mentioned  in  spealiing  of  the  observation  of  patients — 
that  is,  iu  primary  cases  twelve  mouths,  and  in  secondary 
cases  two  years,  freedom  from  signs,  clinical  or  Wassermann, 
from  the  date  of  the  last  injection. 

In  a  number  of  special  cases,  such'  as  when  the  patient 
wished  to  marry  at  an  early  date,  we  have  given  the  pro- 
vocative iujectiou  of  a  small  dose  of  salvarsan,  follov.-ed 
by  three  blood  tests  at  intervals  of  two,  six,  and  thirteen 
days,  which  has  been  advocated  by  Genuerich  and  by 
Milian.  but  in  only  one  did  the  previously  negative  serum 
become  positive,  and  we  have  not  adopted  it  as  a  routine 
test  for  cure. 

SuMjrARY. 

Vi'e  have  endeavoured  in  the  above  remarks  to  convey 
our  views  as  to  the  lines  on  which  we  thiuk  early  cases 
of  syphilis  shoidd  be  managed.  Summed  up,  they  amount 
to  this : 

1.  Commeuco  treatment  iu  the  early  primary  stage 
whenever  possible. 

2.  Destroy  the  primary  sore  whenever  possible  and 
insist  on  the  patient  receiving  not  less  than  three  sal- 
varsan and  ten  mercurial  injections  iu  the  manner 
described. 

3.  Ou  no  account  neglect  subsequent  observation,  and 
prescribe  a  definite  course  which  is  just  as  strenuous  as 
in  the  first  instance  if  the  patient  shows  the  least  sign, 
clinical  or  Wassermanu,  that  his  disease  has  not  been 
eradicated. 

4.  Be  cautious  about  pronouncing  a  patient  cured  in  any 
case,  but  certainly  do  not  do  so  till  ho  has  continued  troa 
from  all  signs,  clinical  or  Wassermanu,  for  at  least  a  jca 
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after  suspension  of  treatment  in  pi-imary  cases,  and  two 
yeai's  in  secoudavy  eases. 

Tlie  price  of  salvarsau  and  tlie  amount  of  special  work 
Avliicli  sucli  a  sclienie  entails  make  it  inapplicable  under 
present  couditious  to  patients  in  poor  circumstances,  but 
it  is  hardly  necessary  to  say  that  the  control  of  syphilis 
in  its  earlier  stages  affects  the  lives  and  happiness  of 
a  sufficiently  larue  percentai;e  of  the  population,  present 
and  future,  (o  uiakc  ii  of  national  importance. 

Wlien  we  had  to  reiy  on  mercury,  it  was  practically 
hopeless  to  attempt  such  a  control,  but  -with  salvarsan, 
which  renders  the  jnitient  noninfectious  so  quickly,  and 
has  so  markedly  shortened  the  duration  of  treatment,  oiir 
course,  though  "still  difficult,  has  become  clearer,  and  it  is 
not  too  mucii  to  hope  now  that  we  shall  be  assisted  with 
adequate  measures  in  removing  a  great  curse  from  our 
midst. 


II. 

THE  TREAT.A[ENT  OF  SYPHILIS  AT  THE  ROYAL 

NAVAL  HOSPITAL,   CHATHAM  : 

Results  during  the  Last  Two  and  a  Half  Years, 

AND  THE  Inferences  to  be  Drawn 

FROM  them. 

Sv  SuRGKON  GILBERT  BODLEY  SCOTT,  R.N. 


To  tliose  members  of  the  medical  profession  who  have 
not  had  much  experience  in  the  modern  treatment  of 
syphilis,  and  who  are  considering  it  from  the  practitioner's 
point  of  view,  the  following  observations  may  be  of  value. 

During  tlie  jieriod  in  which  I  was  in  charge  of  this 
work  1.100  cases  were  treated  by  salvarsan  and  neo- 
salvarsan  and  2.500  injections  were  given.  For  its 
proper  control  Wasserinann  reactions  are  necessary,  and 
in  the  period  mentioned  over  3,000  reactions  v.-ere  carried 
out. 

There  are  between  108  and  130  beds  at  Chatham 
Hospital  set  apart  for  venereal  disease  only.  The  cases 
come  from  ships,  chicfiy  in  the  North  Sea,  and  the  disease 
is  contracted  at  the  ^arious  ports  on  the  East  Coast  of 
Scotland  and  England.  In  addition  every  few  months 
batches  of  invalids  anive  from  ships  abroad. 

Vaiuattoxs  IN"  Virulence. 

Three  points  in  the  incidence  of  the  disease  are  worth 
mention.  Some  towns  produce  a  much  more  virulent 
infection  of  syphilis  than  others  do,  and  I  always  consider 
that  the  Bouabay  and  Gibraltar  infections  are  not  only 
much  more  severe  than  English  and  Scottish,  but  arc  cot 
so  amenable  to  mercury.  Syphilis  contracted  in  China 
will  produce  in  Europeans  a  very  rapid  and  virulent  form 
of  the  disease. 

This  geographical  factor  shoidd  nndovdjtedly  influence 
the  initial  intensitj-  of  the  treatment,  its  duration,  and  the 
prognosis.  Bv  prognosis  I  do  not  mean  danger  to  life, 
but  likelihood  of  relapse  to  active  disease  and  a  permanent 
IJOsiiivc  'Wassermann  reaction. 

Extragk.n'ital  Ixfectiox. 

The  treatment  of  extragenital  chancres  is  influenced  in 
the  same  manner.  I  have  found  that  the  fingers  and  lips 
are  the  most  frequent  sites. 

Naval  medical  officers  thoroughly  realize  the  danger  of 
lip  infection  on  board  ship,  and  men  liable  to  pass  on  the 
infection  are  segregaicd  in  the  sick-bay  or  sent  to  hospital. 

^\'ere  this  precaution  not  taken  lip  chancres  would  be 
far  more  frequent.  It  is  just  as  necessary  to  instruct 
syphilitic  patients  in  the  prevention  of  the  spread  of 
disease  as  it  is  the  tuberculous.  The  old  stone  fountain 
and  chained  drinking  cup  must  have  caused  in  hot  weather 
nuiuy  cases  of  syphilis  and  other  communicable  diseases. 
The  prevention  of  linger  chancres  lies  not  with  the  re- 
moval of  offending  nails,  splinters  of  wood,  and  other 
e-\-Cuses,  but  in  improving  the  morals  of  man. 

DiAGXOSIS. 

The  early  diagnosis  of  syphilis  is  of  vast  importance, 
and  the  bearing  on  the  treatment,  the  prognosis,  and  the 
patient's  life  is  not  yet  properly  realized  by  three-quarters 
of  the  medical  profession  and  not  at  all  by  the  public. 


If  there  is  to  be  no  return  to  the  Gontagiou.s  Diseases 
Act  of  1864.  then  the  abolition  of  the  hidden  plague  in 
relation  to  syphilis  must  still  lie  in  the  treatment  of  men 
and  women  immediately  they  become  sources  of  danger. 
Early  diagnosis  and  treatment  must  go  hand  in  liand.  ami 
to  carry  out  this  ideal  successfully  some  kind  of  institution 
analogous  to  the  tuberculin  dispensary  must  be  formed. 

Importancr.  of  Earl ij  Diaf/nosis. 
I  will    take   the   subject   of    early  diagno.sis  first    and 
simimarize  beforehand  what  I  am  going  to  say. 

1.  For  our  purpose  the  diagnosis  by  the  Wassermann 

reaction  is  practically  useless. 

2.  The    only    useful    means    of     diagnosis    of     early 

syphilis  is  the  demonstration  of  the  Spirochavta 
imllidii. 

I  am  firmly  convinced  that  if  all  cases  of  syphilis  were 
examined  in  the  first  stage  of  the  disease,  and  in  the  first 
few  days  of  that  stage,  before  antiseptics  have  been 
applied,  the  spirochaete  could  and  would  be  easily  found. 

I  am  also  firmly  convinced,  although  I  cannot  give 
definite  proof,  that  if  these  early  cases  are  treated  by  two 
or  three  injections  of  salvarsan  or  neo-salvarsau  and  a 
short  course  of  mcrcur\',  99  per  cent,  of  these  will  be 
cured. 

When  once  the  Wassermann  reaction  has  become 
positive  or  the  sore  hard  and  indurated  this  treatment 
will  not  cure  more  than  60  per  cent.,  and  I  should  remain 
doubtful  of  that  60  for  the  next  fifteen  years. 

If,  however,  a  prolonged  course  of  mercury — two  to 
three  years,  with  intermissions — is  given  to  the.se  cases 
in  conjunction  with  salvarsan,  a  better  outlook  is  obtained. 

Not  many  yeai's  ago  we  allowed  our  patients  to  reach 
the  secondary  stage  before  we  made  a  diagnosis  and 
treated  them.  What  would  be  said  if  we  to-day  waited  to 
see  if  secondary  deposits  of  cancer  occurred  in  the  liver  in 
a  suspected  case  of  epithelioma  of  the  lip.  or  a  tumour  in 
the  region  of  the  appendix  to  burst  before  diagnosing  an 
abscess  ? 

It  sounds  ludicrous,  but  it  is  really  not  more  absurd 
than  at  the  present  day  to  wait  for  a  positive  Wasser- 
mann reaction  or  secondary  symptoms.  I  am  of  tlie 
opinion  that  when  once  a  man  has  developed  secondary 
syphilis  at  least  60  per  cent,  of  his  chances  of  being  cured 
have  gone.  When  the  disease  has  been  established  for  a 
year  I  do  not  believe  there  are  more  than  20  per  cent,  in 
whom  a  cure  is  effected  or  in  whom  the  infection  dies  out. 
I  except  from  this  statement  McDonagh's  method  of  treat- 
ment, because  I  have  had  no  practical  experience  of  its 
results  aud  am  not  qualified  to  give  an  ojiiuion.  Wliy 
should  we  condemn  our  patients  to  such  a  poor  outlook 
when  early  diagnosis  aud  treatment  give  such  a  good  one '.' 

Demor.siratlon  of  the  Spirochaele. 

The  diagnosis  of  early  syphilis  by  demonstration  of  the 
spirochaete  is  easier  than  examining  for  tubercle  bacilli  in 
the  sputum. 

The  methods  are  two :  (I)  By  Cliiuose  ink ;  (2)  by  the 
dark-ground  illumination.  Both  these  methods  are  de- 
scribed in  any  book  dealing  with  laboratory  work,  but  a 
laboratory  is  not  required,  only  the  most  simple  apparatus, 
a  microscope,  and  experience  in  recognizing  the  various 
forms  of  spirochaete. 

If  we  do  not  get  our  patients  in  this  early  stage  these 
methods  are  still  easily  employed,  provided  that  no  anti- 
septic has  been  applied  to  the  sore,  and  that  it  is  not  a 
healing  one. 

L'uder  these  two  latter  conditions  a  diagnosis  must  be 
made  from  its  character  or  by  Wassermann's  reaction.  A 
hard  indurated  sore,  if  not  malignant,  is  almost  certainly 
syphilitic.  A  soft  shallow  one  more  often  turns  out  to  be 
syphilis  than  "  chancroid."  Therefore,  the  nature  of  a  soft 
sore  cannot  be  diagnosed  by  its  appearance. 

Dn(c  of  Wassermann's  BeacliotK 
Wassermann's  reaction  becomes  positive  about  three  to 

four  weeks  after  the  appearance  of  the  sore  in   most  cases. 

Sometimes  it  is  earlier,  sometimes  later.     I  refer  here  to 

reactions  done  by  Fleming's  method,  or  the  original  when 

using  cholesterin  antigen. 

The  appearance  of  the  reaction  probably  means  that  tho 

infection  has  passed   beyond   the   local   stage,  that  it  is 
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general  and  producing  certain  tissue  changes.  If  this  be 
so,  it  is  obvious  that  our  aim  must  be  to  treat  the  patient 
fffectirely  before  the  i-eactiou  is  positive,  and  not  only  ray 
results  but  those  of  all  of  us  who  have  had  cxpeiieuce  iii 
salvarsan  tieatiueut  and  Wassermann  work  bear  this  out. 

Should  tliere  be  any  doubt  about  the  nature  of  au  eaily 
case  I  thiuk  that  we  sliould  err  on  the  side  of  a  positive 
rather  tliau  a  negative  diagnosis.  'J'reatment  is  simple 
aud  quickly  carried  out.  and  tlie  gain  is  well  worth  the 
risk.  On  the  other  hand,  if  we  wait  for  other  diagnostic 
signs  the  outlook  for  cure  is  greath-  clouded. 

If  medical  men  arc  to  be  able  to  carr}-  out  this  early  dia- 
gnosis and  treatment  it  is  evident  that  all  those  hkely  to  run 
the  risk  of  being  infected  must  also  f UII3"  realize  its  value. 
To  obtain  this  ideal  this  important  point  must  be  brought 
liome  again  and  again  to  men  or  women  in  any  suitable 
form  of  organized  lecture  dealing  with  venereal  disease. 

Treatment. 
The  treatment   of    syphilis   ha.s   passed   through   great 
changes  during  the  last  few  years,  discussions  have  been 
innumerable,  and  opinions  on  the  relative   value  of  the 
methods  most  divei-se. 

In  the  Early  Stage. 

There  is  one  great  fact,  liowever.  of  primary  importance 
on  which  we  are  uuauimous,  aud  that  is  the  value  of 
early  treatment.  Ey  this  I  mean  treatment  before  the 
Wassermaun  reaction  has  become  positive- 

ily  own  results  have  produced  100  per  cent,  of  negative 
reactions  lasting  from  one  to  two  years  after  treatment 
had  been  stopped.  To  these  cases  I  had  given  two  or 
three  injections  of  0.6  gram  of  salvarsan,  or  0.6  and  0.75 
gram  of  neosalvarsan,  combined  with  three  mouths'  treat- 
ment by  mercury  inunctions,  injections,  by  the  mouth,  or 
combined.  The  mercurj-  is  pushed  until  sahvalion  occurs; 
this  I  consider  most  important. 

In  giving  intramuscular  injections  of  mercury  equivalent 
to  a  grain  of  the  metal  or  a  grain  of  calomel  this  effect  is 
usuailj'  not  obtained,  nor  is  it  by  the  mouth  unless  large 
doses  are  used.  Therefore  for  the  first  week  or  so  with 
either  of  the  above  forms  of  treatment  I  order  inunctions 
of  mercury  with  a  lanoline  basis,  aud  continue  the  com- 
bination until  salivation  occurs. 

It  will  often  be  found  that  the  tonic  effect  of  salvarsan 
permits  a  much  larger  amount  of  mercury  to  be  given 
than  could  otherwise  be  done.  Most  cases.  I  am  convinced, 
do  not  get  sufficient  mercurj-  at  the  outset.  Generally 
mercurial  injections  are  not  enough. 

This  intensive  treatment  needs  care  and  discrimination. 
It  would  not  do  to  mercurialize  a  patient  with  pyorrhoea 
alvcolaris,  with  non- syphilitic  albuminuria,  or  one  who  is 
very  anaemic. 

If  there  is  au  idiosyncrasy  to  mercury,  it  will  be  shown 
in  the  first  few  days  aud  harm  prevented.  One  has  not 
the  same  control  if  an  equivalent  amount  of  tlie  rastal 
were  given  intramuscularly,  and  it  is  on  this  accounii  that 
I  prefer  the  combination. 

In  Secondarij  anil  Late  Stjpliili?. 

We  are  all  agreed  upon  the  necessity  of  early  treatment 
aud  of  combining  mercury  with  salvaisan  in  ail  stages  of 
the  disease.  There  is,  however,  a  great  diversity  of 
opinion  in  the  method  of  treatment  which  we  should 
adopt  in  secondary  aud  late  syphilis.  Were  salvarsan  or 
neo-salvarsau  infectious  free  from  risk  we  could  give  them 
IT!?  libiliint  and  settle  once  and  for  all  the  question  of  its 
producing  permanent  cures  in  these  stages  of  tlie  disease. 
Kcpeated  injections  of  either  drug  are,  hov>evcr,  accom- 
panied by  a  most  definite  risk,  and,  moreover,  one  which 
we  ai-e  in  many  cases  absoluteh'  unable  to  guard  against, 
a  l^irge  number  of  fatal  results  having  occurred  in  men 
v.-lio.  apart  irom  their  disease,  seemed  perfectly  strong  and 
healthy. 

.Causes  of  Accidents  in  Treatment. 

1  ho.ve  had  one  of  these  extremely  distressing  results, 
aud  a  second  man  died  under  very  suspicious  circum- 
stances. Two  other  cases  caused  great  .anxiety  for  twenty- 
four  hours  and  were  saved  by  a  procedure  which  I  shall 
mention  later. 

To  enable  ns  to  adopt  a  line  of  treatment  we  must  have 
some  idea  of  the  causation  of  these  fatal  results,  so  that, 
as  far  as  is  possible,  we  may  avoid  them. 


Deaths  have  occurred  during  or  immediately  after  an 
injection  from  heart  failure,  or  a  few  days  after  from  acute 
nephritis.  I  think  they  are  due  to  the  administration  of 
salvarsan  to  cases  where  desperate  measures  were  deemed 
advisable,  or  where  tlie  drug  was  contraindicated  and 
should  not  have  been  given. 

What  concerns  us  now  are  the  deaths  which  occur  after 
repeated  injections  of  salvarsan  or  neosalvarsan  in  men 
iu  whom,  after  thorough  examination,  there  were  no 
contraindications  found. 

I  will  briefly  review  the  explanations  which  have  been 
adduced. 

1.  Accumitlation  of  tlic  Drug. 

An  overdose  of  arsenic  is  brought  about  by  non-excretion 
of  the  (irst  or  previous  doses,  a  further  injection  being 
sufficient  to  cause  poisonous  effects. 

In  one  of  the  naval  hospitals  a  fatal  case  occurred  after 
the  second  injection,  aud  in  the  brain  arsenic  was  demon- 
strated by  Fleet  Surgeon  Bassett  Smith. 

On  reading  the  reports  on  the  cases  at  the  end  of  this 
paper  it  will  be  evident  that  the  removal  of  a  considerable 
quantity  of  blood  iu  these  serious  conditions  produces  a 
very  marked  beneficial  result,  aud  this  fact  is,  1  thiuk, 
ratlier  in  favour  of  arsenical  poisoning. 

It  is  difficult  to  explain  by  this  tlieory  the  fact  that  in 
most  of  the  fatal  results  symptoms  have  not  occurred 
until  forty  eight  hours  after  the  second  injection.  Yet 
this  interval  followed  in  the  case  above  where  arsenic  was 
found. 

2.  A  For)n  of  Anaplii/laxis. 

The  first  injection  causes,  by  the  destruction  of  the 
para.site,  a  substance  which  produces  hyperseusibility. 
On  repeating  the  injection  a  week  or  ten  days  later  more 
spirochaetes  are  killed,  and  a  further  output  of  these 
substances  occurs,  and  dangerous  symptoms  of  anaphylaxis 
residt. 

Perhaps  quinine  has  the  same  efifect  in  malaria,  where 
black  water  fever  results  by  selective  action  of  the  poison 
on  the  renal  epithelium. 

It  is  very  difficult  to  produce  evidence  for  or  against  this 
theory.  If  it  is  correct  we  are  between  the  devil  and  the 
deep  sea.  for  if  wo  prevent  it  bj-  giving  injections  at  very 
short  intervals  we  run  the  risk  of  accumulation  of  the 
drug,  and  if  we  space  our  interval,  even  I  su^jpose  to  a 
year,  wc  do  not  get  rid  of  the  danger. 

3.  Damage  to  the  Bcnal  Epithelium  causing  Betention 
of  the  Products  of  Metabolism   and   Uraemia. 

I  donot  think  this  need  be  seriously  considered.  In 
none  oi  my  cases  was  the  urine  diminished.  In  the  case 
that  died  there  was  a  faint  cloud  of  albumin  only  on 
boiling,  and  no  inflammation  of  the  kidney  post  mortem. 
One  case  which  recovered  gave  albumin  iii  the  urine  for 
one  day  only,  the  other  never  showed  albumin  at  all. 
The  case  the  nature  of  which  was  complicated  by 
diphtheria  did  not  give  albumin  tests,  nor  were  the 
kidneys  abnormal  on 2'ost-mortcm  examination. 

Contracted  pupils  aud  von:iting  were  absent,  and  iu  all 
the  onset  was  sudden,  rcsembliug'in  every  case  that  of  an 
epileptic  fit. 

•  4.  Epileptic   'Manifestations. 

One  case  which  recovered  gave  later  a  definite  history 
of  tits.  The  other  case  which  recovered  gave  a  family 
history  of  fits,  but  said  that  he  had  had  none  himself. 

The  parents  of  the  man  who  died  stated  that  to  their 
knowledge  their  sou  had  not  had  (its.  A  similar  statcmeut 
was  obtained  from  the  parents  of  the  man  who  died  with 
diphtheria. 

I  do  not  think  that  epilepsy  explains  these  cases,  yet  I 
consider  it  dangerous  to  treat  epileptics  with  salvarsan. 

Stimidafion  of  the  Spirochaetes. 
I  think  that  the  explanation  of  many  cases  is  as  follows : 
The  first  injection  of  salvarsan  or"  neo- salvarsan  has, 
instead  of  killing  the  spirochaetes,  excited  them  to  in-: 
creased  activity.  This  I  know  does  occur.  I  have  seen 
over  a  dozen  cases  in  which  no  benefit  followed  the  injec- 
tion, but  ten  davs  later  the  throat  and  tonsils  liave  become 
acutely  inflamed  aud  idcerated,  aud  iu  tlis  lesions  tne 
specific  spirochaetes  were-  swarming.  T'i'«  '^  "  ,  '° 
same  as  Herxheimer's  reaction,  which  occurs  a  tew  uoaia 
after. 
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This  late  effect  is  not  seen  in  lesions  on  tlio  penis, 
because  local  tieatiueut  has  been  applied;  occasionally  it 
is  seen  in  the  skin,  a  rash  suddenly  appearing,  and 
confoi'miug  to  the  syphilitic  type. 

One  would  only  expect  this  to  occur  in  tissues  which  are 
usually  iuiplieat'ed,  such  as  skin,  ixiucous  lueuibranc  o£ 
mouth,  brain,  nerves,  arteries,  and  kidney;  and  if  this  is 
the  case  in  one  of  these  rei^ions  why  should  it  not  be  so  in 
tlie  others?  There  is  clinical  evidence  to  show  that  this 
dots  happen.  »     i  • 

The  so-called  neuro-recurrences  are  examples  ol:  tins, 
and  give  rise  to  intiactable  headache,  optic  neuritis,  dea£- 
ncss,°and  facial  paralysis.  One  of  my  cases  developed 
acute  aortitis  with  considerable  cardiac  embarrassment, 
Tvhich  cleared  up  with  lai-ge  doses  of  mercury. 

What  follows  in  these  cases  when  a  second  injection  is 
given '.' 

1.  The  excessive  local  development  of  the  spu'ochaete 
in  the  areas  I  have  mentioned  is  prevented  trum  doing 
permanent  injury;  or' 

2.  An  acute  general  toxaemia  is  produced  causmg 
marked  local  efl'ects.  This  nniy  be  due  to  destruction  of 
all  the  parasites  by  the  arsenic,  thus  setting  free  a 
poisanous  dose  of  endotoxin.  I  do  not  think  this  happens. 
The  arsenic  is  not  in  suiiicient  quantity;  the  symptoms 
should  come  on  w  itliin  an  hour  of  the  repeated  injection, 
aud  not  forty-eight  hours  after.  ,     ,       ,. 

I  think  the  cx))lanation  is  that  the  destruction  of  some 
of  the  spirochaetes  allows  an  antigen  in  the  form  of  endo- 
toxin or  other  destructive  product  to  pass  into  the  circula- 
tion •  this  excites  the  body  colls  to  produce  spirocliaeticidal 
!3ubstances  (analogous  to  bacteiiolysin)  m  excessive 
quantity.  These  substances  in  the  presence  of  eoinple- 
jnent  cause  the  sudden  and  complete  destruction  of  the 
jocal  masses  of  spirochaetes,  and  thus  set  free  a  large  and 
intensely  poisonous  dose  of  endotoxin,  which  produces  a 
general  and  loop'  effect.  ^ 

On  oost-iuortem  examination  of  the  tissues  so  aitecteduo 
spirec'haetes  are  found.  None  were  demonstrated  in  the 
brain  examined  by  Fleet  Surgeon  liassett-Smitli,  nor  could 
I  detect  anv  in  the  arteries  of  my  fatal  case,  although  a 
most  extraordinary  condition  of  endarteritis  was  present. 

This  condition  is  analogous  to  Wolfl'-Eisnor's  "  sterile 
death."  where  in  acute  bacterial  infections  the  )notectivo 
forces  have  caused  the  destruction  of  the  bacteria  to  such 
an  extent  that  a  poisonous  dose  has  been  freed  and  the 
animal  dies,  and  the  blood  is  found  to  be  sterile. 

This  explanation  accounts  for  the  interval  of  forty-eight 
hours  between  the  injection  and  the  onset  of  symptoms,  it 
accounts  for  the  sadden  onset,  and  for  the  pathological 
condition-:,  found  l)osi  i»or.'c/«^namely,  cerebral intlamma- 
tion,  acute  endarteritis,  acute  nephritis  and  suppression  of 
urine. 

If  this  is  the  correct  explanation,  then  the  vast  impor- 
tance of  thorough  mercury  treatment  for  a  month  before 
giving  the  next  injection  is  obvious.  During  this  mouth 
excessive  local  developments  of  parasites  will  be  got  under 
control,  or  they  will  have  made  themselves  evident  and 
given  us  the  needed  warning. 

We  cannot,  however,  ignore  Fleet  Surgeon  Bassctt- 
Smith's  analysis  of  nriuc  in  salvarsan  cases,  where  for 
fourteen  days  arsenic  was  present,  and  the  danger  of 
accumulating  doses  must  be  recognized. 

The  BcsuUs  of  Treatment  hij  Salvarsati  and 

JV(;0-S(I?£'(()'S(T». 

I  liave  pointed  out  the  ways  in  which  serious  symptoms 
may  develop,  and  indicated  the  lines  ou  which  wc  should 
proceed  in  order  to  avoid  them. 

Are  we  justified  in  advising  our  patients  to  run  the  risk 
entailed  by  salvarsan  or  neo-salvarsan  treatment  ? 

To  decide  this  we  must  have  some  idea  of  the  result 
obtained.  I  will  take  first  the  results  as  judged  by 
Wassermann's  reaction.  I  employed  for  these  the  original 
method,  but  used  cholesterin  antigen. 

Of  25  cases  of  primary  syphilis  with  negative  AVa.sser- 
manu  reaction  100  per  cent,  remained  negative  one  year 
after  treatment.  Five  of  these  developed  fresh  infections, 
and  one  of  tbe  five  a  third  iufectiou.  They  were  treated 
by  two  injections  of  salvarsan  and  three  months'  mercury. 

All  the  following  cases  were  recommended  to  carry  out 
mercury  treatment   until   the  Wassermaun  reaction  had 


been  negative   for  six   months.      I   have  ascertained   thi 
fact  that  mercury  was  given. 

I  will  give  the  number  of  cases  and  the  psrcentagi 
showing  positive  reactions  six  or  more  months  aftei 
treatment. 

Priinari/  Syphilh  irHh  Positive  Pencliiin. 
6cascs  rcceive-l  one  iujostion     ...    100%  positive. 
74  cases  received  two  iujoctioiis   ...      31So        ,, 
18  cases  receivcil  Ibree  injeotious...      22%        ,, 

Seeondanj  Si/pkilis  uitiler  One  Year's  Duration. 
184  cases  received  two  injections   ...      50%  irositive. 
52  cases  received  three  injections...      40%        ,, 

Siijihilii  of  more  than  One  Year's  Dnraiion. 
135  cases  received  two  injections    ...      70%  positive. 
31  cases  received  lliree  injections...      58';(,        „ 

Those  506  cases  are  all  those  ou  whom  I  was  able  to  do 
reactions  six  or  more  montlis  after  their  injections;  they 
were  all   taking  mercury   at   the   time   their   blood   was 
I  taken. 

I  Up  to  two  years  after  treatment  I  found  cases  becoming 
'  positive  v.'hich  I  had  placed  in  the  negative  columns; 
these  had  to  bo  transferred  to  the  positive,  and  for  this 
reason  the  above  results  are  better  than  the  same  batch  of 
cases  would  give  a  year  hence.  How  much  is  due  to 
mercury  and  how  much  to  salvarsan  I  cannot  tell. 

Doeei. 

The  doses  that  I  have  employed  have  been  for  an 
average  man  0.6  of  a  gram  of  salvarsan  and  0.75  of  neo- 
salvarsan,  tlic  first  injection  in  this  case  being  0.6  gram ; 
these  have  been  given  at  intervals  of  seven  to  ten  days. 

All  men  are  kept  in  bed  on  the  day  of  the  injection,  and, 
needless  to  say,  a  very  complete  examination  of  every 
ease  is  made  before  treatment. 

I?t  lapse. 

Let  us  now  ex.amine  the  incidence  of  relapse  cases — that 
is,  those  returning  with  active  disease. 

Of  the  tirst  1.000  cases  only  22  have  relapsed  to  my 
knowledge,  the  time  since  treatment  varying  from  six 
months  to  two  years.  Of  those.  10  had  received  only  one 
injection.  The  significance  of  this  lies  in  the  fact  that 
I  only  treated  80  men  with  one  injection  and  920  with  twc 
or  more.  Therefore  it  may  bo  said  that  after  one  injection 
12.5  per  cent,  relapse,  and  after  two  or  more  only  1.3  per 
cent. 

I  do  not  think  that  this  is  quite  a  fair  estimate  of  the 
number  of  cases  relapsing,  as  it  was  not  possible  to  follow 
all,  but  it  is  accurate  enough  to  be  very  suggestive  as  to 
the  relative  value  of  one  and  two  injections. 

Another  very  important  result  from  the  naval  point  of 
view  is  the  immense  reduction  in  the  numlx;r  of  days  a 
mau  is  sick  in  hospital.  The  average  per  case  has  been 
twenty-two.  Staff  Surgeon  Shaw  has  pointed  out  the 
enormous  reduction  that  this  form  of  treatment  has 
produced  when  compared  with  the  days  of  mercury 
alone.  Every  one  knows  tbe  power  that  salvarsan  has  of 
rapidly  healing  lesions,  and  there  would  be  no  gain  in  my 
adding  further  instances. 

The  sense  of  W(!ll-being  and  tituoss  whicli  most  jiatients 
expedience  and  retain  for  at  least  a  year  after  salvar.san 
achuinistration  is  a  point  worthy  of  note.  .\s  I  have 
pointed  oat  before,  it  allows  a  more  thorough  treatment  by 
mercury. 

Course  of  Treatment  to  he  followed. 

AVe  have  now  summed  up  the  results  of  the  line  of 
treatment  wdiicb  I  have  adopted.  'We  are  dealing  with 
men  presenting  no  contraindication  to  salvar.sau  injections, 
and  who  have  been  fully  examined.  What  advice  are  wo 
to  give  '.' 

In  piimary  syphilis  with  negative  W.assermann  reaction, 
cure  the  disease  by  intensive  treatment,  giving  at  least 
two  injections  of  salvarsan  at  intervals  of  ten  to  fourteen 
days,  or  as  soon  as  the  arsenic  is  out  of  the  urine  when 
tested  by  Marsh's  test.  A  tiiree  months'  course  of  mercury 
must  be  started  at  the  same  time. 

The  danger  of  accuiuulation  is  avoided  ;  anaphylaxis  we 
cannot  avoid :  wc  can  ascertain  a  history  of  epilepsy  ;  the 
kidney  theory  I  do  not  believe,  and  the  danger,  which  I 
maintain  is  the  most  important,  is  absent,  as  no  excessive 
increase  of  spirochaetes  in  a  dangerous  area  is  possible. 
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In  privnaiT  syphilis  with  a  positive  reaction,  and  in  tlie 
secondary  stage  of  less  than  a  year's  standing.  I  advise 
one  injection  of  salvarsan.  followed  a  month  later  by 
another,  and  possibly  a  third,  and  mercury  for  a  year 
after  the  reaction  has  been  negative.  In  this  stig'e  of 
the  disease  to  give  injections  at  seven-day  intervals  is 
attended  by  a  defiuite  risk  to  the  patient's  life.  As  only 
about  half  "of  these  casos  attain  a  ne;,'ative  reaction,  and 
>Ye  do  not  know  h.ow  long  they  will  keep  it,  I  do  not 
consider  that  vre  are  justified  in  tiying  to  stamp  out  the 
disease  in  this  manner.  It  is  on  this  ground  that  I  advise 
the  longer  interval  between  injections  and  the  protracted 
course.     It  holds  out  quite  as  good  a  chance  of  cure. 

Sij}yJiilis  of  over  One  Year's  Duration. 

■Wliere  there  are  no  active  sijjns  I  do  not  consider  it 
worth  the  patient's  while  to  have  salvaism. 

If  there  are  active  signs  injections  may  be  given  at  a 
month's  interval.  Mercury  must  be  the  chief  means  of 
jncvcnting  relapses. 

Some  cases  will  possibly  lose  their  infection  ;  in  others 
the  disease  will  remain  latent  for  the  patient's  life,  liable 
to  recrudesce  when  circumstances  arc  favourable. 

Mercury  should  probably  be  continued  at  intervals  for 
life. 

Where  the  patient  fully  understands  the  risk  entailed 
and  expresses  a  very  defiuite  wish  to  have  it,  the  foHowiag 
course  may  be  given.  AVcckly  injections  of  uco-salvarsan 
intravenously  and  mercury  intiamusculaily  until  a  negative 
Wassermanu  re.iction  has  been  obtained  two  days  after 
the  last  nco  salvarsan  injection.  Seven  to  nine  injcctiors 
may  be  required  to  produce  this.  I  have  practically  vciy 
little  experience  iu  this  form  of  ti-e.itment,  which  is  that 
recommended  and  carried  cut  by  McDonagh.  For  many 
rea-sons  it  is  not  practicable  iu  the  unvy,  whore  the 
piolonged  ti-eatmcnt  is  being  canied  out. 

.\gainst  this  latter  method  the  following  arguments  are 
adduced : 

1.  That  an  arsenic  resistant  strain  of  spirochaote  is 
formed. 

2.  That  the  disease  is  simply  rendered  latent  by  pio 
longed  treatment  by  driving  the  parasites  into  unappro.nch- 
able  tissues.  This  is  almost  analogous  to  quinine  in-small 
doses  given  to  malKrial  patients.  I  think  that  this  result 
is  jnst  as  likely  to  follow  a  seven  or  nine  weeks'  course  as 
a  longer  one. 

Comparison  between  the  two  methods  cannot  be  made 
until  veiy  careful  statistics  have  "oeeu  compiled.  If  there 
is  an  extra  risk  entailed  in  the  frequent  injections,  then  a 
correspoi'ding  increase  in  its  value  must  be  shown  to 
compensate  fcr  it. 

Throughout  this  paper  I  must  ask  the  reader  to  con- 
sider that  what  1  have  said  applies  equally  to  salvarsan 
and  neo  salvarsan.  except  v.here  the  latter  is  specially 
mentioned.  I  refer  also  to  intravenous  and  in  no  ease 
to  intramuscular  injections  of  either  of  the  above  drugs. 

I  wish  to  em])hasizc  the  value  of  a  method  of  treat- 
ment v\hich  used  to  be  frequently  employed,  but  of  late 
years  has  died  out.  This  is  arsenic  by  the  mouth.  In 
cases  where  salvarsan  cannot  be  given  it  often  produces 
a  more  rapid  disappearance  of  sypliihtic  lesions  than 
mercury. 

Cases. 
EpiJiXitiform  Convulsions  (?  Cases). 

One  had  a  secondary  syphiUtic  rash  :  the  other  ^vas  an 
earlier  case,  with  glandular  enlargement  and  primary 
sore.     "U'assermauns  reaction  was  positive  in  both. 

Typical  epileptic  seizures,  in  one  case  preceded  by 
a  cry.  followed  in  both  forty  hours  after  the  second 
injection  of  0.6  t;ram  of  salvarsan.  Fits  became  mora 
and  more  frequent  til!  they  occvured  every  Ave  minutes. 
In  each  case  there  was  a"  stage  of  rigidity  lasting  one 
minute  with  considerable  cyanosis.  There  was  no  clonic 
stage,  and  urine  was  not  passed  involuntarily.  Couii)l(-:te 
unconsciousness  was  jiresont.  One  ca,e  was  bled  to  the 
extent  o£  20  oz.,.  the  other  15  oz.  Marked  improvement 
occurred  at  once :  but  in  the  latter  case,  where  15  oz. 
only  were  removed,  the  fits  began  again  after  an  hoir. 
Chloroform  inhal-ations  were  given  and  no  more  fits  took 
place.  Both  inen  remained  unconscious  for  fifteen  hours, 
hut  had  completely  recovered  after  twenty-lour.  One  case 
had  p,lbumin  in  hi.i  urine,  which  was  drawn  off  by  catheter, 
bnt  it  disai)peaied  next  day.  The  other  had  none.  Bromide 
was  given  per  rectum. 


One  man  gave  a  definite  history  of  epileptic  fits  which 
he  had  had  when  ashore,  and  so  had  not  been  found  out. 
The  other  admitted  epilepsy  in  the  family. 

Convulsions  follotvecl  by  Death  (1  Case). 

This  man  had  a  two  j'ears'  history  of  syphilis ;  he  had 
received  twenty-eight  injections  of  mercury.  The  active 
disease  had  appeared  four  months  before  I  saw  him.  Tlio 
Wassermanu  reaction  was  positive.  The  first  injection  of 
O.G  gram  of  neo-salvarsau  was  well  borne,  aud  his  weight 
increased  during  the  next  wcelc.  Seven  days  from  the 
fli-st  a  second  iajeelion  of  0.75  gram  ol'  ueo-salvarsan  was 
given.  Forty-six  hoitrs  after  this,  while  in  bed,  an 
epileptiform  seizure  occurred,  which  was  preceded  by  a 
cry ;  the  blood  tension  was  very  high,  convulsive  move- 
ments frequent,  followed  later  by  opisthotonus.  Tlio 
respir.ations  increased  i.-i  rate  to  36  per  minute,  and  the 
pulse  to  125,  and  thiny-six  hours  after  tho  onset  the 
patient  died.  Consciou.sness  was  never  regained  after 
the  onset  of  sjTnptoms. 

Treatment  couijistetl  in  bleeding,  inhalations  of  chloro- 
form, bromide,  and  removal  of  spinal  fluid  by  lumbar 
puncture;  this,  however,  was  not  untler  increased 
pressure. 

Post  mortem  the  meninges  were  congested ;  the  brain 
substance  appeared  normal.  Tho  aorta  (thoracic  and 
abdominal),  the  internal  and  external  iliacs,  and  the 
mesenteric  arteries  and  coeliac  axis  showed  a  most 
marked  condition  of  acute  endarteritis. 

The  kidneys  appeared  normal,  and  all  other  organs. 
There  was  a  faint  cloud  of  albumin  iu  the  urine  when 
boiled.  The  uriite  was  passed,  when  alive,  iuvoluutarily  : 
there  did  not  appear  to  be  any  diminution  in  quantity! 
On  microscopical  examination  no  spirochaeies  were  found 
iu  the  arterial  walls.  Cultures  from  the  meninges  and 
spinal  fluid  and  blood  were  sterile. 

JParalysis  foUowii'.y  DiplitJieria  (1  Case). 

History  of  sore  throat  for  a  month.  Syphilitic  rash  wa^ 
present.  Wassermanu  reaction  was  positi\  e.  Two  injec- 
tions of  salvarsan  v.ith  ten  days'  interval  were  given, 
each -dose  being  0.6  gram.  Forty-eight  hoius  after  the 
second  injection  the  throat, which  was  normal  on  admis- 
sion, became  iui!amed,aud  the  uvula  coveretl  with  typical 
diphtheritic  membrane,  from  which  I  obtained  pure 
cultures  of  Klebs-Locfller  bacillus.  Soon  after  this  the 
patient  complained  of  pain  in  the  back,  the  legs  became 
i)aralysed,  then  the  sphinctjrs,  consciousness  was  lost, 
breathing  became  stertorous  from  paralysis  of  tho  soft 
palate :  after  this  the  left  arm  became  paralysed,  and 
finally  the  dia,phragm,  death  ensuing  eighteen  hours  after 
the  onset  of  the  first  symptoms.  There  were  no  signs  of 
cerebral  irritation,  the  pupils  were  equal. 

The  ])ost-}>iorle7n  examination  gave  no  clue  to  the  cause 
of  the  illness.  Cultures  from  brain  and  meninges  were 
sterile.  The  hver  and  kidneys  were  testeil  for  arsenic 
by  Marsh's  tesi ,  and  no  signs  of  the  drug  found.  The 
urine  contained  no  albumin.  The  clinical  picture  pie- 
sented  by  this  and  the  above  case  was  totally  different, 
and  I  do  nor  consider  that  it  was  due  to  salvarsan,  but 
that  it  was  an  acute  diphtheritic  toxaemia.  The  following 
case  strengthens  this  diagnosis. 

Man,  aged  22,  history  of  being  sick  at  home  for  two  weeks 
with  tousiliitis.  Keturned  to  duty  at  llie  end  of  this  time,  but 
complained  of  pain  in  the  legs.  He  was  on  this  account  sent 
to  hospital.  The  day  after  .admission  both  legs  became 
paralysed,  knee-jerks  v.-ere  lost,  the  paralysis  rapidly  s]5reacl, 
involving  sphincters,  arms,  soft  palate,  tongue,  and  liiially  the 
diaphr.vgm.  and  death  occurred  within  thirty-six  hours  of 
admission. 

This  case  had  never  liad  salvarsan,  nor  was  there  a  history  of 
syphilis.  The  last  two  cases  were  eliiiically  almost  identical ; 
the  second  case  also  producing  typical  diphtheria  bacilli,  and 
the  throat  'oeing  characterized  by  the  same  sudden  recrudes- 
cence to  the  typical  diphtherial  condition. 

These  cases  point  very  strongly  to  diphtheria  being  the 
cause  of  Lantlry's  paralysis. 

Facial  Paralijsis. 
This  occurred  suddenly  two  mouths  after  one  injection. 
The  Wassermanu  reaction  was  positive. 

Deafness. 
Two  months  after  one  injection  for  secondary  syphilis 
almost  complete  deafness  came  on  within  a  week.  The 
coudiliiiu  was  bilateral.  A  second  injection  causetl  an 
improvement,  but  the  man  had  to  be  invalided.  iJ"» 
case  had  been  under  mercury  treatment  smce  tne  u  »i. 
injection. 
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02itic  Neuritis. 
This  man  received  an  injection  of  0.6  gram  of  salvarsan 
for  syiiliilitic  rasli.  Two  moiitlis  later  he  coiuplaiued 
of  pa'iu  in  the  eves  and  hoadaclie.  Oplithalmoscoiiic 
exauiinalion  showed  marlied  optic  neuritis.  The  Wasser- 
maun  reaction  was  positive.  I  at  once  administered 
a  second  injection  of  salvarsan.  The  result  was  wonderful ; 
all  symptoms  rapidly  disappeared,  and  the  man  was  dis- 
charged to  duty  with  normal  vision,  and  has  remained 
perfectly  well  for  over  eighteen  months. 

CercJiral   T.csioiis. 

Fleet  Surgeon  Bassett-Smith  has  kindly  permitted  me  to 
add  some  notes  ms.de  from  his  report  on  the  pathological 
condition  found  on  examination  of  the  Inain  of  a  man  who 
died  after  the  second  injection  of  ueo-salvarsan. 

The  meningeal  vessels  were  markedly  congested.  Oedema 
w;iB  present  in  tlie  cortex  of  the  frontal  area. 

On  the  right  side  the  Sylvian  vein  was  full  of  hard  clot 
extending  half-wav  up  the  frontal  lolie. 

Tlie  centrum  ovale  on  section  showed  punctate  haemorrhagic 
sputs.  Tlie  internal  caiisuleol  both  sides  showed  hacmorrliagic 
.areas  with  acute  capill.ary  congestion.  The  pons  aud  medulla 
sliowed  the  same  condition.    Arsenic  was  found  to  be  present. 

.l/(ivosc.yiic(i//i/.— The  infiltrated  areas  shov.ed  congestion  of 
all  the  small  vessels,  with  collections  of  blood  cells  round  about 
the  capillaries. 

In  portions  impregnated  with  silver  by  Levaditi's  method  no 
spirocliaetes  were  detected. 

Sections  of  tlie  larger  arteries  in  the  Sylvian  fissure  showed 
lieriarteritis  and  endarteritis. 

Sections  of  the  thrombosed  Sylvian  vein  did  not  indicate  an 
infective  origin. 

I  wish  to  express  my  indebtedness  to  Fleet  Surgeon 
Bassett-Smitb,  C.B.,  and  also  to  Surgeons  Campbell  Koss, 
W.  G.  Custaucc,  and  V.  .J.  Kicliardson,  all  of  whom  have 
largely  particii^ated  iu  the  work  done  at  Chatham. 
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By  ALFRED  C.  JORDAN,  M.D.C.vntab.,  M.E.C.P. 

Foe  radiographic  examinations  opaque  meals  are  ad- 
ministered with  several  different  objects  in  view.  _  The 
purpose  may  be  to  elucidate  pliysiological  principles, 
as  in  the  examination  of  tlie  healthy  stomach,  and 
various  kinds  of  meal  must  be  used  to  ascertain  the 
effect  of  different  foods  on  gastric  peristalsis,  and  on  the 
rate  at  which  the  stomach  empties  itself.  In  all  such 
investigations  tlio  presence  of  the  opaqne  substance 
(usually  a  salt  of  bismuth  or  the  sulphate  of  barium) 
modifies  the  character  of  tlie  food  so  greatly  (making  it 
unpleasantly  dry  and  earthy)  that  tlio  conclusions  cannot 
be  assumed  to'  bo  directly  applicable  to  the  case  of 
ordinar3'  meals.  We  are  driven  to  determine  the  beliaviour 
of  the  healthy  stomach  with  our  opaque  r.ieals,  and  to 
endeavour  to  discover  wliieli  deviations  from  the  usual 
behaviour  are  due  to  organic  disease. 

In  my  own  case  the  opaque  meal  is  almost  always  given 
to  ascertain  the  presence  of  disease,  or  abnormality  of 
structure  or  of  function,  and  in  the  vast  majority  of  cases 
I  examine  not  merely  the  stomach  but  the  entire  length  of 
the  alimentary  tract  from  the  mouth  to  the  rectum.  My 
method  of  procednrc  has  been  evolved,  little  by  little,  as 
my  experience  lias  grown,  the  main  object  being  to  obtain 
tlie  greatest  amount  of  trustworthy  information.  To 
attain  this  object  I  have  made  a  practice  of  following  my 
jjatients  to  the  operating  room  whenever  an  opportunity 
Las  arisen.  In  this  way  I  have  been  able  to  compare  the 
appearances  shown  in  my  radiograms  with  the  condition 
of  the  parts  as  actu.-illy  revealed  at  the  operation. 

The  "  Standard  Meal "  I  am  about  to  describe  is  that 
used  by  mc  in  the  majority  of  cases  in  which  I  make  a 
complete  investigation  of  the  digestive  tract,  and  this 
includes  examinations  for  intestinal  stac  .s. 

Mkthod  of  Es.\min.\tion  for  Intestinal  Stasis. 

The  patient  takes  his  usual  breakfast,  .\bout  one  or 
two  hours  later  he  conies  for  his  first  examination. 

Au  emulsion  is  prepared  consisting  of  bismuth  car- 
bonate, 4  oz.;  sugar  of  milk,  1^  oz.;  water  in  amount 
sufficient  to  make  an  emulsion  which  is  not  thick. 

The  whole  drink  makes  less  than  a  tumblerful.  In  the 
ease  of  big  subjects,  5  oz.,  or  even  6  oz.,  of  bismuth  car- 
bonate are  given,  with  a  correspondingly  greater  amount 


of  sugar  of  milk  and  water  ;  even  this  makes  no  more  than 
a  tumblerful.  The  water  should  not  bs  quite  cold, 
especially  in  winter.  I  have  not  had  a  single  case  in 
which  this  dose  has  produced  the  slightest  untoward 
result. 

The  sugar  of  milk  in  this  ••  standard  meal ''  has  a  three- 
fold function :  (1)  To  make  a  satisfactory  emulsioii,  (2)  to 
increase  the  bulk  of  the  meal,  and  (3)  to  make  the  meal 
pleasant.     In  some  cases  it  has  a  mild  laxative  effect. 

The  patient  is  first  examined  iipright  on  my  revolving 
saddle  seat  with  canvas  back.'  The  chest  is  examined, 
first  in  the  anterior  view,  and  then  in  the  right  anterior 
oblique  view.  While  in  this  position  (R.A.(.).)  the  patient 
begins  to  drink  the  bismuth  emul.sion,  and  its  course  down 
the  oesophagus  is  well  shown  ;  if  this  appears  normal,  and 
the  bismuth  begins  to  enter  the  stomach  at  once,  the 
patient  is  swung  round  to  the  anterior  position,  and  the 
level  of  the  great  curvature  of  the  stomach  is  noted  as 
the  first  portions  of  bismuth  reach  it.  The  final  level  of 
tlie  great  curvature  is  lower,  the  difference  being  due  to 
the  weight  of  the  bismuth. 

After  the  vertical  examination  the  patient  is  examined 
on  the  couch — supine,  supine  after  lying  on  the  right  side, 
prone.  All  details  regarding  the  size,  shape,  and  position 
of  the  stomach  and  duodenum  may  be  determined  at  this 
examination,  and  accurate  observations  may  be  made  of 
the  motor  activities  of  these  organs.  Subseqnentlj"  the 
bismuth  passes  through  the  small  and  large  intestines, 
and  enables  them  to  be  studied  to  great  advantage.  My 
results  have  been  published  from  time  to  timc.'^ 

Gbof.ctioxs  to  the  Method  Examixep. 
Several    objections    have   been   raised   to   my   method. 
I  propose  to  consider  them  individually. 

1.  '•  The  bismuth  carbonate  neutralizes  the  free  acid  in 
the  stomach."  I  use  it  for  this  very  reason;  it  overcomes 
(partially  at  any  rate)  the  pyloric  contraction,  wliether 
physiological  or  pathological,  and  allows  the  bismuth  to 
enter  the  duodenum  in  sufficient  amount  to  give  a  good 
view  of  it  (the  duodenumi,  and  to  permit  of  an  accurate 
study  of  its  form  and  functions. 

1a.  "  But  if  you  neutralize  the  free  acid  in  the  stomach 
you  diminish  the  peristaltic  activity  of  the  stomach." 
A  few  inconclusive  experiments  have  been  described  iu 
support  of  this  contention,  but  an  extended  experience 
with  bismuth  carbonate  has  shown  me  that  active 
peristalsis  may  bo  observed  when  this  salt  is  used,  while 
the  excessively  powerful  peristalsis  and  the  reversed 
peristalsis  that  occur  in  some  cases  of  pyloric  stenosis 
may  be  demonstrated  to  perfection  with  an  emulsion  of 
bismuth  carbonate  giveu  in  the  way  I  have  described. 

2.  "  If  you  give  tiie  bismuth  when  there  is  food  iu  the 
stomach,  and  allow  more  food  to  be  taken  before  all  the 
bismuth  has  left  the  stomach,  you  cannot  form  correct 
estimates  of  the  rate  at  which  the  stomach  empties 
itself."  True,  but  the  rate  of  emptying  of  the  stomach 
is  not  a  point  of  paramount  importance ;  certainly 
it  is  of  far  less  importance  than  a  proper  view  of  the 
duodenum,  and  the  duodenum  cannot,  iu  my  experience, 
be  properly  examined  if  the  bismuth  (or  barium)  be  giveu 
on  an  empty  stomach,  for  in  the  latter  case  the  bismuth 
has  to  encounter  persistent  spasm  at  tlie  pylorus— a 
physiological  effect  which  I  liave  recently  described  and 
explained.^  Further,  even  with  barium  given  on  au  enqity 
stomach,  the  rate  at  which  this  organ  rids  itself  of  the 
barium  varies  greatly  on  different  occasions  in  the  same 
subject.  One  day  the  barium  may  be  all  out  in  two  or 
three  hours,  while  another  day  it  may  take  six  or  eight 
hours,  or  even  longer.  Patients  do  not  appreciate  being 
kept  without  food  so  long  I  There  is  a  further  grave 
objection  to  withholding  food  beyond  the  usual  time :  one 
of  the  most  powerful  factors  in  causing  the  contents  of  the 
large  bowel  to  advance  is  the  taking  of  food.  It  follows 
that  the  results  obtained  for  the  rate  of  passage  through 
the  intestines  are  seriously  invalidated  iu  cases  iu  which 
food  is  withheld. 

3.  "  If  you  place  a  large  dose  of  bismuth  iu  the  stomach, 
and  then  cause  your  patient  to  lie  on  the  right  side,  the 
duodenum  will  become  unnaturally  distended  and  will 
give  a  picture  which  does  not  correspond  with  the  actual 
state  of  aftairs."  The  answer  to  this  is  conclusive.  All 
my  patients  arc  examined  iu  this  way.  My  reports  show 
that  iu  a  dozen  patients  I  get  evidence  of  marked  duodenal 
distension  in  one  or  two  only  {AO  in  the  last  334  patients) ; 
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and  in  these  I  alsvays  find  associated  cbanges  in  the  lower 
ileum,  and  usually  iu  the  large  intestine.  In  the  normal 
cases  the  duudeuum  is  small  and  short,  and  the  bismuth  is 
seen  to  pass  through  it  by  active  peristalsis,  without  delay 
or  regurgitation,  into  the  jejunum  as  soon  as  the  patient 
is  placed  in  tlie  supine  posture  from  the  right  lateral 
position.  Moreover,  my  results,  both  normal  and  abnormal. 
are  repeat«dl}' checked  at  operations,  and  the  actual  state  of 
the  duodenum  is  found  to  agree  closely  with  my  previous 
account  of  it.  In  a  thin  subject  I  have  seen  the  duodenum 
dilated  and  showing  stiong  '•  w-i-ithing ''  peristalsis  though  it 
contained  no  bismuth — in  fact  nothing  but  Benger's  food. 

4.  "  The  larger  the  dose  of  bismuth  the  greater  -will  be 
the  delay  iu  its  passage  through  the  intestines ;  couse- 
»(Uentlv  the  intestinal  stasis,  if  present,  will  seem  to  be 
gi'eater  than  would  be  the  case  with  ordinary  food,  and 
stasis  may  appear  to  be  present  when  there  is  no  stasis  to 
ordinary  food."  The  former  part  of  this  assertion- is  true 
to  a  slight  extent  (though  the  laxative  action  of  the 
sugar  of  milk  prevents  delaj'  in  most  cases),  but  as  all  my 
patients  are  given  the  same  dose  of  bismuth  (never  less 
than  4  oz.  iu  an  adult),  the  normal  time  of  passage  is  well 
known  to  me.  and  all  my  results  are  comparable.  With 
a  smaller  dose  it  is  impossible  to  obtain  satisfactory  pictures 
of  the  duodenum,  the  terminal  portions  of  the  ileum,  the 
apjKudix.  or  even  the  large  intestine. 

5.  '■  An  emulsion  does  not  till  the  stomach  sufticicntly 
to  give  a  good  iiictnre  of  its  outline."  "An  emulsion  does 
not  mix  nuiformh-  with  the  gastric  contents,  but  falls  to 
dependent  parts."  The  former  assertion  would  be  true 
it  the  emulsion  were  given  on  an  empty  stomach ;  this  is 
not  my  practice.  The  latter  statement  is  partially  true ; 
but  it  is  true  of  almost  all  opaque  lueals.  and  no  fallacy  is 
inti-oduced  provided  the  observer  checks  his  vertical  and 
supine  examinations  v>ith  a  view  in  the  prone  posture. 
The  various  changes  of  iiosition^vertical,  supine,  right 
lateral,  prone — ensure  the  proper  mixing  of  the  gastric 
contents  with  the  bismuth. 

By  allowing  the  patient  to  take  his  usual  meals  through- 
out the  investigation  a  true  picture  is  obtained  of  the  usual 
pVogress  of  the  iugesta  through  the  alimentary  canal. 

Advantages  of  ax  Emclsios. 

The  advantages  of  an  emulsion  ovfcr  a  solid  meal_  are 
uuuierous. 

iiu  From  the  PaliciiCs  Pohif  0/  ]'ieir. — A  smooth 
emulsion,  slightly  sweetened  by  the  presence  of  lactose. 
is  inconipai-ably  pleasanter,  easier,  and  speedier  to  take 
than  a  bowl  of  ponidgc,  or  gruel,  or  biead  and  uiilk  con- 
taining bismuth  or  barium.  Many  of  my  patients  have 
been  given  one  or  other  of  these  solid  meals  by  other 
observers  previously,  and  their  verdict  is  absolutely 
unanimous.  As  a  rule  thej-  volunteer  the  statement 
una.sked.  This  refers  to  a  porridge  containing  only 
2  oz.  of  bismuth  or  barium ;  if  4  oz.  were  to  be  given 
in  this  way,  the  bulk  of  the  meal  would  have  to  be 
so  great  that  no  patient  could  take  it.  In  the  case 
of  barium  sulphate,  I  find  it  necessary  to  give  no 
less  than  10  oz.  of  this  substance  iu  order  to  get  the  same 
pictures  of  the  intestines  as  with  4  oz.  of  bismuth  car- 
bonate. Many  patients  (for  example,  cases  of  gastric 
ulcer)  cannot  or  will  not  take  a  solid  meal,  or  their  doctor 
(very  properly)  will  not  permit  it.  A  large  dose  of  bismuth 
carbonate  is  decidedly  soothing  to  the  stomach  and  intes- 
tines. This  is  a  property  of  great  value,  many  of  the 
patients  being  subject  to  nausea,  vomiting,  flatulence,  colic, 
etc.  It  would  be  impossible  to  follow  a  test  meal  through 
the  alimentarv  tract  in  some  of  these  subjects  but  for  the 
beneUcent  action  of  the  dose  of  bismuth  carbonate.  It  is 
a  daily  occurrence  for  a  patient  to  volunteer  the  statement 
that  he  (or  she!  had  a  better  appetite  for  lunch  after  the 
b!-,muth  than  had  been  the  case  for  many  months.'  There 
is  certainly  less  tlatulent  distension  during  the  piesence  of 
the  bismuth  in  the  large  intestine,  and  even  if  there  bo  no 
evacuation  of  the  bowels  for  four  days  or  more,  the  patients 
are  able  to  tolerate  it  without  discomfort,  although  they 
Cf>uld  not  go  so  long  under  ordinary  cc>i!ditions  without 
suffering  from  nausea,  pain,  distension,  headache,  etc. 

(i)  T')-oi:i  llic  Obscircr's  Point  of  Vieu'. — The  time  taken 
to  eat  a  bowlful  of  porridge  or  bread  and  milk  might  well 
be  spent  more  protit.ably.  and  doctors  bringing  patients 
have  often  complained  to  me  of  the  loss  of  time  inflicted  on 
them  iu  this  way  by  some  radiologists.      The  oesox^hagus 


is  not  observed,  and  as  a  rule  no  examination  of  the 
chest  is  made,  the  observer  concentrating  his  attention 
on  the  stomach  at  once.  \o  view  of  the  duodenum  is 
obtained — a  most  important  omission  ;  this  is  due,  as  I 
have  often  explained,  to  the  .spasmodic  contraction  set  up 
at  the  pylorus  by  a  solid  meal.  The  difference  is  most 
striking,  for  with  an  emulsion  of  bismuth  carbonate  given 
after  a  meal  the  dnodenum  is  shown  well  filled  with 
bismuth,  and  its  behaviour  may  be  studied  with  certainty 
and  precision  as  the  peristaltic  waves  pass  along  it, 
forwarding  its  contents  into  the  jejunum  iu  normal  cases. 
The  cheapness  of  barium  sulphate  does  not  compensato 
for  the  loss  of  these  advantages. 

COXCLUSIOX. 

Those  observers  who  are  content  to  examine  the  stomach 
only,  and  do  not  seek  information  regarding  the  duodenum 
or  the  ileum,  can  give  any  opaque  test  meal  they  think 
best ;  iu  my  own  case,  having  come  to  the  conclusion  that 
the  whole  alimentary  tract  should  be  investigated  in  each 
case,  I  hold  that  an  emulsion  of  carbonate  of  bismuth 
should  be  given — composed  as  stated  in  the  early  part  of 
this  paper — and  aduiiuislorcd  in  the  manner  there  de- 
scribed, and  the  cxauiiuations  should  be  carried  out  as  I 
have  described  iu  my  papei's  on  intestinal  stasis  and 
gastric  ulcer.-  - 

For  the  purposes  of  an  opaipie  enema  I  am  now  iu  the 
habit  of  using  12  oz.  of  barium  sulphate  mixed  with  kaolin 
(Bolus  alba,  (icniian  I'liaiiiiacojx'ciit.)  and  warm  water. 

"  Buttermilk  "  is  largely  used  iu  America  in  the  com- 
position of  opaque  meals :  I  have  never  tried  it,  but  I 
imagine  it  would  increase  the  aciditj'  of  the  gastric  con- 
tents, and  so  prevent  the  proper  filling  of  the  duodenum. 

I  am  indebted  to  Dr.  F.  M.  McPhedran,  jun.,  of  Toronto, 

for   many   valuable   suggestions   after   reading  the  rough 

notes  for  this  paper. 
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These  cases  have  been  seen  rcoeutlj',  and  I  have  con- 
sidered them  worth  recording  as  acute  abdominal 
conditions. 

Cases  Nos.  i  and  11  presented  the  usual  symptoms  of  an 
acute  abdomen,  the  remaining  four  had  abdominal  sym- 
ptoms, which  were  acute  and  permitted  no  delay.  The 
distinction  I  draw  between  the  acute  abdomen  and  those 
cases  presenting  acute  abdominal  symptoms  is,  with  the 
former  there  is  general  peritonitis,  due  to  some  cause  such 
as  rupture  of  stomach  or  intestine  either  by  disease  or 
trauma,  rupture  of  abscess,  etc.;  and  the  latter,  where 
there  is  no  general  peritonitis,  and  the  acute  symptoms 
are  caused  by  some  form  of  internal  strangulation  of  gut, 
cyst  with  twisted  pedicle,  ectopic  gestation,  intussiLScep- 
tiou,  etc.;  but  iu  either  group  of  cases  the  word '■  acute " 
means  no  delay.  The  difficulty  of  diagnosis  is  usually 
great,  and  is  often  made  more  difficult  by  delay  and  by  the 
administration  of  some  form  of  opiate. 

Case  i.— General  Peritoiiilin :  Ciiiise  Doitllfiil. 

E.  H.,  aged  70,  male,  was  seen,  in  consultation  with  Dr. 
Tliomas,  duriuy  the  affcernoon,  with  a  history  of  an  inguinal 
hernia,  which  had  been  reduced  the  same  morning,  but 
vomiting  bad  continued  witli  marlced  abdominal  tenderness  : 
the  knees  were  drawn  up  and  the  pulse  was  140.  I  considered 
that,  although  the  hernia  liad  been  reduced,  strangulation  had 
not  been  relieved.  rsiii" 

The  patient  was  conve\ed  in  a  motor  ambulance  .'"J ^.^i'^.  jyP 
home,  and  I  operated  at  '8  p.m.  the  same  day,  assistea     . 
Thomas.  .,      ^  |]jg  in'^uiual 

Incision  was  first  made  to  e-^'pl"™  .^'"^„^'.  thin  vninUent 
hernia  on  the  right  side,  pnov-ening  1^  ^a  ,_,^^  J^^  ^^^  ^ 
nousmcllmg  fluid  escaped,     -the  wouun 
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diaiuage  tube  sutured  in.  A  median  subumbilical  incjsiou  wa^ 
tlien  made  ;  a  quantity  of  tbe  same  fluid  escaped.  The  pelvij. 
appeared  full ;  tbis  was  all  swabbed  out  and  a  search  made  fo 
a  primary  abscess.  The  appenAix  verm  forniis  was  normal ; 
some  thickening  of  the  sigmoid  was  luii  and  thought  to  be 
probably  malignant,  causing  suppuration  in  the  extraperitoneal 
cellular"  tissue,  which  had  ruptured  into  the  peritoneal  cayity. 
The  condition  of  the  patient  forbade  further  search.  A  large 
drainage  tube  was  passed  into  the  pelvis  and  another  of  the 
same  size  through  a  stab  incision  in  the  left  iliac  fossa.  The 
central  incision  was  then  closed  except  at  the  lower  angle. 

The  patient  rallied  well,  drainage  was  free,  and  recovery, 
though  slow  and  impeded  by  chronic  bronchitis,  was  satis- 
factory. ,  .         .  ,  mi 

The  patient  left  the  nursmg  home  m  six  weeks,  ihe 
central  and  right  inguinal  incisions  firmly  healed,  but  the 
discharge  from  the  stab  wound  iu  the  left  iliac  fossa  persisted, 
and  was  occasionally  faecal  and  needed  dressing  once  in 
twenty-four  hours.  The  bowels  acted  well,  assisted  by  laxa- 
tives and  enemota.  He  was  seen  three  months  later  in  excellent 
health ;  the  sinus  in  the  left  iliac  fossa  was  still  discharging, 
but  caused  little  iucouveuieuce. 

Case  11.— Acute  Peritoiulis  (Traumatic). 

E.  G.  H.,  aged  45,  a  strong,  heaw-built  man,  was  admitted 
under  my  care  at  the  South  Devon  and  East  Cornwall  Hospital 
with  the  "following  history  : 

Two  davg  prior  to  his  admission  he  was  nnloadmg  some 
heavy  grates,  one  of  which  struck  him  a  glancing  blow  on  the 
lower  abdomen  ;  this  happened  at  11  a.m.  ;  he  did  not  think 
much  of  it,  and  had  his  dinner  at  noon  and  worked  on  till 
5  p.m.  ;  pain  then  came  on.  which  lasted  through  the  night. 
He  was  admitted  to  hospital  the  next  morning  and  was  seen  on 
admission.  The  abdomen  ^vas  not  distended,  but  was  generally 
tender.  The  pulse  was  120,  but  increased  in  a  few  hours  to 
140.  The  abdominal  symptoms  becoming  more  pronounced,  I 
was  asked  to  see  him  at  8  p.m. 

It  was  quite  evident  that  here  was  an  acute  abdomen,  but  the 
liistorv  was  misleading,  and  I  was  at  a  loss  to  know  what  had 
happened.  I  therefore  opened  the  abdomen  to  see.  making  the 
subumbilical  median  incision;  a  quantity  of  small  gut  with 
Hakes  of  Ivmph  on  the  surface,  and  much  non-smelling,  turbid 
lluid  escaped  on  incising  the  parietal  peritoneum  ;  there  was 
no  free  gas.  The  intestines  were  brought  outside  the  abdomen, 
wrapped  iu  warm  towels,  and  carefully  searcheil  for  injury,  but 
the  only  sign  of  injury  was  some  superficial  eccbymoses  on  the 
lower  ileum.  Multiple  enterotomies  were  made,  and  some 
pints  of  foul  thin  faecal  matter  was  drawn  off.  The  appendix 
was  normal ;  drainage  tubes  were  placed  in  the  pelvis  and  both 
kidney  fossae:  the  parietes  were  closed  in  layers. 

Excellent  recovery  ensued,  and  he  left  hospital  six  weeks 
later.  He  was  seen  four  months  after  leaving  hospital  in 
robust  health,  doing  his  usual  heavy  labourer's  work. 

I  am  strongly  of  opinion  that  the  multiple  enterotomies 
played  an  important  part  iu  the  recovery  of  this  patient, 
they  certainly  much  facilitated  the  return  of  the  intestines 

Case  ux.— Dermoid  Cyst  of  Ocanj  uitlt  Ttcislal  Pedicle. 
E.  C,  aged  24,  seen  in  consultation  with  Dr.  Anderson. 
Bodmin,  was  six  months  pregnant.  She  complained  of  a  sudden 
acute  attack  of  pain  in  the  lower  abdomen  twenty-four  hours 
before  I  saw  her.  There  was  no  history  of  indigestion  or 
appendix  attacks,  and  the  pregnancy  had  advanced  to  its 
present  date  in  a  normal  way.  The  fundus  of  the  uterus  could 
be  made  out  just  above  the  umbilicus,  the  abdominal  wall  was 
rigid;  temperature  99- F.,  pulse  130.  On  vaginal  examination 
n  large  semifluctnatiiig  tumour  was  found  to  occupy  Douglas's 
pouch  ;  it  appeared  quite  sejiarate  from  the  uterus.  Her 
condition  was  sufficiently  acute  to  justify  immediate  operation. 

Oj)l"J(l(l'OH. 

The  patient  was  placed  in  the  high  Trendelenburg  position 
and  a  6  in.  median  subumbilical  incision  made  ;  the  pregnant 
uterus  was  pushed  forwards  and  outside  the  abdomen,  and  the 
intestines  packed  up  ;  a  dark-coloured  tumour  occupied  tlie 
pelvis  and  was  connected  to  the  right  cornu  of  the  uterus  by  a 
tightly  twisted  pedicle;  light  adhesions  were  sponged  off,  and 
the  mass,  which  proved  to  lie  a  dermoid  cyst  of  the  right  ovary 
containing  bair  and  teeth,  delivered. 

The  manipulations  had  no  effect  on  the  pregnancy,  which. 
Dr.  Anderson  reports,  had  a  satisfactory  ending  at  the  ninth 
mouth. 

Case  iv. — Ai>pendi.i:  Abscess  uithout  Localising  Symptoms. 

J.  W.,  a  young  farmer,  aged  35,  I  saw  at  a  farmhouse  i" 
consultation  with  Dr.  H.  Davis  of  Callington,  with  the  follow- 
ing history.  He  had  been  taken  ill  five  days  previously  with 
vomiting  and  abdominal  pain;  a  chemist  prescribed  some 
medicine;  tbe  symptoms  continued,  and  Dr.  Davis  was  called  in. 
He  found  the  temperature  1C0.6  \  the  pulse  120,  the  face  flushed 
and  pinched,  persistent  vomiting  of  a  biliary  character  and 
faecal  odour,  the  abdomen  disleuded  and  tympanitic,  witli 
some  ditllness  iu  the  right  iliac  fossa;  McBurncy's  point  was 
very  tender  and  the  bowels  confined.  Dr.  Davis  considered  it 
a  case  of  appendicitis,  and  I  was  asked  to  see  him  next  day 
1  found  the  abdomen  board-like  ;  the  iliac  fossae  were  resonant  ■ 


respiratory   movement    absent ;     there   was    marked    visible 
peristalsis ;  rectal  examination  was  negative. 

Operation. 

I  regarded  the  case  as  intestinal  obstruction,  possibly  due  to 
appendix  trouble  but  more  likely  to  some  other  cause.  I  there- 
fore made  a  median  subumbilical  incision;  distended  small 
intestine  presented ;  this  was  packed  away  and  search  made 
for  the  cause  of  obstruction.  'W  ith  some  difficulty  the  caecum 
was  brought  into  view,  and  the  appendix  was  found  coiled  up  in 
omentum  and  enveloped  in  foul  pus.  This  was  dealt  with  in 
the  usual  way,  the  stump  of  the  appendix  buried  in  the  caeca! 
wall,  the  site  of  the  abscess  cavity  drained  through  a  stab 
wound  in  the  right  iliac  fossa,  and  the  central  incision  closed. 

The  central  incision  in  this  case  was  unfortunate,  as  it  added 
to  the  difliculty  of  dealing  with  the  appendix.  The  after- 
history  IS  unimportant.  The  patient  had  quite  recovered  in 
six  weeks. 

Case  \.—Appcmlix  Vennijormis  Strangulating  liewn. 

A  healthy  child,  aged  3^,  was  seen  in  consultation  with 
Dr.  Webb  of  Looe,  who  informed  me  that  the  illness  had  begun 
a  fortnight  previously  with  constipation,  vomiting,  straining 
at  stool,  passing  of  blood  and  slime,  and  pain  in  the  right  iliac 
fossa.  The  case  was  thought  to  be  au  intussusception,  and 
I  was  asked  to  see  the  child  with  a  view  to  operation.  The 
child  looked  very  ill,  the  legs  were  drawn  up,  no  tumour  could 
be  felt,  as  the  "abdomen  was  rigid.  The  history  pointed  to 
some  acute  obstruction,  and  probably  an  intussusception.  An 
incision  3  iu.  long  was  made  over  the  right  rectus.  On 
opening  the  peritoneal  ca^■ity  no  intussusception  was  found, 
but  a  loop  of  dark-coloured  gut  was  seen  lying  iu  the  right 
iliac  fossa,  and  on  further  search  it  was  found  to  be  retained 
there  by  a  tight  cord  which  proved  to  be  the  appendix,  which 
was  adherent  to  the  brim  of  the  pelvis.  The  appendix  was 
removed  and  the  stump  buried  iu  the  caecal  wall.  The  nipped 
gut  was  iu  good  condition ;  a  large  stercoiith  occupied  the 
lumen  of  the  appendix.  There  was  no  peritonitis,  but  the 
internal  strangulation  by  the  appendix  caused  symptoms 
similar  to  intussuscei^tion. 

Case  \i.—Petrocolic  Hernia. 

I.  B.,  aged  2i.  had  always  been  healthy  till  the  present 
iHness,  which  began  three  days  before  I  saw  the  child  with 
constipation,  passing  mucus  and  blood  ;  there  was  some  resist- 
ance in  the  right  iliac  fossa,  and  the  right  rectus  was  decidedly 
on  guard.  I  was  asked  to  see  the  child  late  at  niglil  by  Dr. 
Reveley  Clarke  with  a  view  to  immediate  operation.  The 
child  looked  ill,  having  the  acute  abdominal  aspect;  it  was 
evident  that  no  time  should  be  lost,  and  it  was  conveyed  to  the 
hospital,  where  I  ojiened  the  abdomen  two  hours  later.  A  small 
incision  2  in.  long  was  made  over  the  right  rectus,  with  a  view 
to  diagnosis;  the  large  intestine  was  collapsed,  the  small 
distended  ;  the  appendix  and  ileo-caecal  junction  were  normal. 
The  incision  was  enlarged  upwards  and  a  mass  felt  behind  the 
caecum.  Small  gut  was  noticed  entering  the  retrocaecal 
fossa;  by  gentle  teusion  on  this  gut  and  pressure  on  the  out- 
side of  the  caecum  15  in.  of  ileum  was  delivered  in  fair  con- 
dition. It  was  washed  with  saline  and  returned  into  the 
general  cavity  and  the  parietes  closed. 

The  child  left  the  hospital  well  in  three  weeks. 

I  regret  I  did  not  remove  the  appendix  in  this  case; 
the  retrocaecal  fossa  lies  between  the  ileo-appendicular 
fold  and  the  mesentery  of  the  appendix,  and  would  have 
been  obliterated  by  removal  of  the  appendix  with  iti> 
mesentery. 

The  late  Dr.  F.  W.  Forbes  Boss  left  estate  valued  at 
£1,077  gross,  with  net  personalty  £523. 

The  centenary  of  the  discovery  of  iodine  by  Bernard 
Courtois  of  DiJQU  was  celebrated  iu  that  city  on  Novem- 
ber 9tli,  ^^hon  M.  \.  C.  Matiguon,  Professor  of  Mineral 
Chemistry  in  tlie  College  de  France,  delivered  an  address 
on  the  history  of  the  discovery  and  on  the  develop- 
meut  of  the  use  of  iodine  during  the  century.  Courtois 
actually  made  his  discoveiy  iu  1811  when  examiniui,'  the 
waste  liquors  produced  in  the  manufacture  of  sodic 
carbonate  from  the  ashes  of  seaweed,  but  did  not  report  it 
to  the  Academic  de  Sciences  iu  Paris  imtil  1813. 

COLONKL  GoRGAS,  who  has  accepted  the  invitation  of 
the  Chamber  of  Miues  to  advise  as  to  the  sanitation  of  the 
Kaud,  with  special  refereuce  to  the  prevalence  of  piion 
monia,  sailed  from  Southauiptou  on  November  15th,  and 
will  proceed  direct  from  Capetown  to  .JohannesbuiL;.  He 
is  accompanied  by  Dr.  Darling  and  Major  Noble,  who  arc 
associated  w  ith  him  iu  the  sanitary  administration  of  the 
Pau.ama  Canal  zone.  Ou  November  14th  Mr.  J.  Howard 
McFaddeu  entertained  a  party  of  guests,  including  Sir 
Thomas  Barlow,  Sir  Francis  Champueys,  and  Sir  Ronald 
Ross,  at  a  private  dinner  to  meet  Colonel  Gorgas  and  his 
companions. 
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TAPERS    ON   ANAPHYLAXIS. 


I.— W.  E.  Dixox,  M.D.,  F.R.S., 

Professor  of  Materia  Mcdica  and  Pharusacolotly.  King's  College. 
It  bas  long  been  recognized  that  fi-oni  time  to  time  tlie 
injection  of  a  substance  of  a  protein  cature,  such  as  blood 
serum,  into  animals  or  man  may  cause  poisonous  sym- 
ptoms, tliougli  such  an  injection  is  quite  without  effect 
in  the  vnst  majority.  This  susceptibility  was  said  to  be 
due  to  individual  idiosyncrasy-— a  ^^o'rd  which  explains 
nothing;  it  is  now  known  to  be  a  condition  of  protein 
sensitization.  This  condition  was  familiar  to  us  in  other 
ways:  The  incubation  period  of  a  second  vacciuation 
is  shorter  than  that  of  the  first :  tuberculin  and  niallein 
are  without  effect  when  injected  into  normal  animals,  but 
the  same  injection  causes  a  marked  poisonous  reaction  if 
made  into  tuberculous  calves  or  horses  suffering  from 
glanders  respectively. 

Charles  Kioliet  in  1902.  whilst  investigating  the  action 
of  certain  poisons  from  the  sea  anemone  (congestin  and 
tlialassin),  noted  that  after  a  dog  had  received  a  first 
injection  of  one  of  these  substances,  not  sufficient  in 
amount  to  iiroduce  any  observable  eftect,  a  second  in- 
jection some  three  or  four  weeks  later  rendered  the  animal 
extremely  ill,  and  often  caused  its  death.  Therefore  the 
first  injection  had  jiroduced  a  condition  which  was  the 
oi^jiosito  of  protection,  and  to  this  hyper.susceptil)ility  or 
snpersensitiveuess  Kichet  gave  the  name  "anaphylaxis." 
It  was  soon  shown  that  tliis  reaction  was  not  peculiar 
to  coiigesiin,  but  was  general  for  all  substances  of  a 
liroteiu  nature,  just  as  the  formation  of  antibodies  and 
the  precipitin  reaction  are  general  for  all  proteins:  in 
other  words,  the  injection  of  proteins,  toxins,  serums, 
and  the  like  can  all  give  rise  to  this  condition.  Aitev 
an  animal  has  received  an  injection  of  some  protein 
it  is  hypersusceptible  to  that  protein  and  to  no  other,  the 
reaction  being  specific  for  each  protein.  The  tissues  do 
not  react  in  this  manner  to  drugs  and  chemical  sub- 
stances of  known  constitution.  Certainly  it  has  been 
stated  that  it  blood  serum  from  i^atients  who  are  super- 
sensitive to  antipyrin  or  iodoform  is  injected  into  the 
guinea-pig,  this  animal  also  will  exhibit  an  increased 
sensitiveness  to  these  drugs ;  this  condition,  however, 
bears  no  true  relation  to  anaphylaxis. 

One  remarkable  fact  is  the  extremely  small  dose  of  the 
sensitizing  protein  (antigens  necessary  to  produce  the 
anaphylactic  state.  A  guiuea-pig  which  has  received  one 
hundred-thousandth  part  of  a  cublic  ceutimetrj  of  such  an 
inoffensive  serum  as  that  of  the  horse  is  never  again  quite 
the  same  animal.  If,  let  us  say  in  a  month's  time,  it  again 
receives  an  injection,  which  would  be  quite  without  effect 
on  a  normal  animal,  it  may  die  in  a  few  minutes.  Even 
such  a  minute  dose  as  0.000,000.05  gram  of  egg-white 
has  been  stated  to  bo  cnougli  to  induce  the  anaphylactic 
state  in  the  guinea-pig;  large  doses  act  quite  well, 
but  the  latent  period  before  the  condition  is  observed 
is  longer.  The  protein  molecule  is  the  essential  reacting 
agent,  since  pure  crystalline  egg-albumin  will  produce 
anaphylactic  shock  in  a  guinea-pig  which  has  been 
sensitized  to  egg-white.  The  conditions,  then,  essential 
foi'  anaphylaxis  are  the  introduction  of  a  substance  of  a 
protein-like  nature  into  the  bodj-,  and  of  which  it  is  not 
a  normal  constituent,  followed  after  a  suitable  interval  by 
a  second  dose.     The  interval  between  the  first  and  second 


injections  should  be  not  less  than  a  week;  in  man  the  full 
effect  is  not  reached  till  a  much  later  period,  whilst  in  the 
dog  the  maximum  effect  is  about  the  fifteenth  day.  This 
condition  of  supevsensitiveness  when  once  present  lasts 
for  a  variable  time  in  different  animals — from  some  weeks 
in  rabbits  to  some  years  in  guinea-pigs.  'Within  certain 
broad  limits  the  symptoms  of  anaphylactic  shock  are  the 
same  for  each  animal  no  matter  what  the  nature  of  the 
sensitizing  protein  employed.  Hence  it  has  been  argued 
that  these  identical  symptoms  probably  require  a  common 
cause,  and  this  is  one  reason  why  the  hypothetical  poison, 
anaphylatoxin,  has  been  requisitioned.  All  tissues  do  not 
necessarily  respond  to  antigen  in  the  same  degree.  The 
liver  in  the  dog  is  aft'ected  by  antigen  to  a  greater  extent 
than  other  organs,  and  in  tliis  instance  it  certainly  looks 
as  if  some  movable  jioison  is  formed,  as  the  other  tissues 
are  affected  secondarily  from  the  liver. 

The  symjilonis  and  si(/ns  of  anaphylactic  shock  can  be 
divided  into  three  groups — circulatory,  muscular,  and 
local. 

Circulatory  symptoms  are  perhaps  the  most  character- 
istic: the  arterioles  are  paralysed.the  vessels  become  widely 
dilated,  and  as  a  direct  result  blood  pressure  falls.  The 
heartbeat  is  weaker,  but  not  sufficiently  weak  to  cause 
the  fall  of  blood  pressure.  The  liver  is  mainly  responsible 
for  this  condition,  since  anaphylactic  shock  isill-defiued  or 
absent  if  the  liver  is  excluded  from  the  circulation.  These 
circulatory  effects  arc  especially  characteristic  in  the  dog 
and  cat.  It  is  not  known  how  the  liver  induces  shock ;  its 
vessels  are  dilated  and  its  vascular  volume  is  much  in- 
creased, but  of  course  this  is  not  enough  to  account  for 
the  changed  blood  pressure,  and  it  seems  not  unlikely  that 
toxic  products  arc  liberated  in  relatively  large  quantities 
here  which  cause  a  secondary  intoxication.  No  doubt 
some  of  the  nervous  symptoms  which  have  been  described 
are  secondary  effects  of  the  low  blood  pressure. 

Plain  muscle  tissues  iu  certain  situations  undergo  tonic 
contraction.  This  effect  is  especially  well  seen  in  the 
bronchioles  and  occurs  in  all  animals,  guinea-pig.  rabbit, 
cat  and  dog.  but  it  is  peculiarly  intense  in  the  guinea-pi" 
because  in  this  animal  the  bronchioles  are  lined  with  a 
thick  and  folded  mucous  membrane  which  effectively 
blocks  the  lumen  when  constriction  occurs ;  it  is  well 
marked  in  rabbits,  but  perhaps  less  defined  in  cats  and 
dogs.  After  an  intravenous  injection  of  the  antigen  the 
bronchioles  close  up  immediately  and  atropine,  which 
paralyses  the  motor  nerves  to  the  bronchiolar  muscles,  has 
no  influence  either  in  preventing  or  relieving  the  sjjasm. 
Some  of  the  nervous  symptoms,  convulsions,  tonic  and 
clonic  spasms,  may  be  regarded  as  secondary  results  of 
asphyxia.  Other  plain  muscle  which  may  be  thrown  into 
contraction  is  that  of  the  stomach  and  intestines,  and 
vomiting  and  diarrhoea  is  a  not  uncommon  effect  of 
anaphylactic  .shock  in  the  dog.  The  uterus  also  enters' 
into  tonic  contraction.  In  all  these  instances  the  only 
essential  factors,  so  far  as  we  know  for  certain,  are  the 
sensitized  plain  muscle  and  the  antigen. 

Local  eft'ects  generally  take  some  hours  to  manifest 
themselves.  The  experiments  of  Dunbar  and  'Weichardt 
are  instructive ;  each  was  injected  under  the  skin  with  a 
suspension  of  pollen  grains.  Dunbar  was  a  martyr  to  hay- 
fever,  and  almost  immediately  he  experienced  an  acute 
attack,  with  the  coughing,  sneezing  and  congestion  of  the 
mucous  membranes,  congestion  and  swelling  of  the  face, 
and  general  urticaria  ;  the  attack  passed  off  in  twenty-four 
hours.  Weichardt  being  normal  was  not  influenced  by  the 
injection.  Skin  symptoms  such  as  itching  and  oedema  are 
not  nnnommou  in  cattle,  and  form  one  of  the  milder  group 
of  symptoms  in  man.  A  second  injection  of  antigen  sub- 
cutaneously  in  the  rabbit  sometimes  causes  local  oedema 
and  sloughing  at  the  seat  of  the  first  injection.  Blocli  has 
shown  that  the  reaction  between  antigen  and  sensitized 
tissue  is  strictly  local;  he  transplanted  the  skin  from  a 
subject  known  to  be  highly  susceptible  to  trichophvton 
upon  a  normal  person.  After  the  skin  had  grown  healthily 
again  it  was  found  that  the  transplanted  portion  was  still 
supersensitive  to  trichophyton,  whilst  the  rest  of  the  .skin 
was  normal.  Tuberculin-,  which  acts  like  anaphylatoxin 
in  the  tuberculous,  can  be  used  also  to  obtain  a  local  reac- 
tion— Calmette's  ophthalmo-reaction,  and  von  Pirquet's 
skin  reaction.  The  anaphylactic  symptoms  last  only  a 
few  hours,  and  the  animal  either  recovers  rapidly  or  dies. 
The  explanations  which  have  been  offered  to  account  toi 
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anaphylaxis  fall  uatnvally  into  two  gi-onps^tlie  side-chain 
vievv  and  the  i'erment  view. 

The  suppoi'tcis  of  the  side-chain  view  point  ont  that  the 
production  of  anaphylaxis  and  also  of  antibodies  runs  a 
parallel  course,  and  the  incubation  period  is  roughly  the 
same,  and  they  suggest  that  tiie  symptoms  of  anaphylactic 
shock  arc  due  to  a  direct  combination  of  the  antigen  with 
the  cells  of  the  sensitive  animal.  They  believe  that  the 
sessile  receptors  which  are  the  precursors  of  antibodies 
are  the  basis  on  which  supersensitiveuess  depends.  A  cell 
which  carries  an  increased  number  of  these  sessile  re- 
ceptors free  to  combine  with  a  foreign  protein  is  hyper- 
susccptible  to  tliat  protein. 

The  second  or  ferment  view  depends  upon  three  facts. 
First,  that  all  protein  molecules  contain  a  poisonous  group 
which  can  be  liberated  by  an  ajipropriate  ferment. 
Secondly,  that  the  introduction  of  a  foreign  protein  into 
the  animal  body  determines  a  new  ferment  which  splits 
up  that  protein  and  no  other.  And  thirdly,  that  the  sym- 
ptoms of  anaphylactic  shock  and  those  resulting  from  the 
injection  of  these  products  of  partial  protein  hydrolysis 
(peptones)  are  identical.  Supposing  that  some  serum  from 
an  anaphylactic  guinea-pig  is  examined  tor  the  presence  01 
rsnch  peptones,  tliey  will  not  be  found  present  until  after 
the  addition  of  a  litftle  antigen,  when  proteolysis  com- 
mences immediately,  though  the  results  as  shown  by 
peptone  formation  are  not  very  manifest  until  after  fifteen 
minutes. 

These  are  the  facts ;  the  theory  consists  in  assuming 
that  these  products  of  proteolysis  are  the  cause  of  ana- 
phylaxis. It  may  be  assumed  that  the  sensitizing  injec- 
tion leads  to  the  formation  of  a  specific  ferment,  and  that 
the  protein  of  this  injection  is  so  slowly  digested  that  the 
i:oison  set  free  at  any  one  time  is  not  enough  to  produce 
r.uy  obvious  effect.  This  view  affords  an  explanation  why 
'inch  minute  sensitizing  doses  can  produce  such  large 
slfects  after  the  reacting  dose.  It  is  quite  easy  to  test  the 
sffect  of  antigen  directly  upon  isolated  sensitized  plain 
muscle  of  the  guinea-pig.  SchuUz  tried  the  effect  on  the 
intestine  and  Dale  on  the  uterus.  The  organ  was  washed 
free  from  blood  and  suspended  in  Locke's  fluid,  so  that 
the  automatic  contractions  could  be  recorded,  and  it  was 
found  that  the  addition  of  traces  of  the  sensitizing  protein 
of  the  Ifuid  caused  marked  contraction,  whilst  all  other 
proteins  were  without  effect.  The  contraction  is  imme- 
diatCj  and  therefore  Dale  argues  that  it  is  unlikely  to  be 
caused  by  a  ferment  liberating  some  toxic  cleavage  pro- 
duct, because  this  would  take  time.  A  gradual  onset  of 
anaphylactic  symptoms  is  perhaps  the  rule  in  the  dog.  but 
in  the  guiueapig  and  rabbit  there  is  no  delay.  Although 
this  criticism  is  certainly  valid  and  cogent,  especially  as 
-Vbderhalden  has  shown  that  tifieen  minutes'  incubation 
are  required  between  sensitive  tissue  and  antigen  before 
peptones  can  be  detected,  yet  it  is  not  complctelj'  destruc- 
tive, and  cspeciallj' should  it  be  remembered  that  such  a 
strip  of  plain  muscle  probably  carries  a  large  amount  of 
ferment  in  proportion  to  the  amount  of  antigen  necessary 
to  cause  the  effect,  and  further,  that  the  peptones  would 
be  liberated  under  ideal  conditions  for  producing  an  effect. 
Any  fat-free  protein  when  heated  to  78  C,  with  2  percent, 
caustic  soda  in  alcohol  is  split  up  into  two  fractious,  one  of 
which,  a  poisonous  fraction,  remains  in  solution  in  the 
alcohol,  and  when  injected  into  animals  causes  the  sym- 
ptoms of  anaphjlaxis.  The  addition  of  antigen  to  sensi- 
tive serum  induces  proteolj'sis,  and  whatever  the  nature 
of  the  antigen  the  poisonous  substance  has  identical  physio- 
logical properties.  To  this  substance,  which  is  sometimes 
regarded  as  precipitin,  the  name  of  "anaphylatoxiu  "  has 
been  given.  It  is  easy  to  prepare  a  similar  toxic  substance 
from  the  normal  guinea-pig's  serum  by  digesting  it  with 
china  clay,  agar,  or  even  an  emulsion  of  nerve-tissue,  and 
in  each  case  after  standing  the  supernatant  liquid  con- 
tains an  anaphylatoxiu. 

Here,  then,  is  a  third  view  as  to  the  cause  of  anaphylaxis, 
that  the  poison  is  produced  by  physical  means  due  to  the 
adsorptive  properties  of  a  colloid.  "  It  is,  then,  at  least  pos- 
sible that  the  formation  of  anaphylatoxiu  from  mixing 
antigen  and  scrum  may  be  the  result  of  some  physical 
change  in  the  state  of  aggregation  of  the  colloids  inducing, 
as  Traube  believes,  a  change  of  surface  tension.  Other 
evidence  is  collecting  which  supports  this  view ;  the  injec- 
tion into  the  circulation  of  animals  of  colloidal  solutions  of 
inorganic  substances  produces  some  of  the  characteristic 


effects  of  anaphylaxis  ;  a  solution  of  common  salt  given  by 
the  mouth  to  sensitive  gninea-pigs  for  some  daj's  inhibit-^ 
the  action  of  antigen  ;  the  administration  of  the  drug;, 
belonging  to  the  group  of  indifferent  hypnotics  and 
anaesthetics,  the  narcotic  power  of  which  run  parallel 
with  their  otl'ect  on  surface  tension,  will  prevent  anaphy- 
lactic shock  at  least  for  a  time.  These  facts  certainly 
suggest  stronglj-  that  the  reaction  between  antigen  and 
.sensitized  serum  is  not  chemical.  It  may  be  noted  before 
proceeding  that  if  the  serum  from  a  supersensitive  animal 
be  injected  into  a  normal  animal,  that  property  is  trans- 
ferred, and  the  supersensitive  state  is  also  transmitted  by 
the  female  to  her  progeny. 

Clinical  Significance. 

Anaphylaxis  is  not  merely  a  question  of  academical 
interest,  but  is  also  one  of  considerable  practical  impor- 
tance; a  person  may  be  rendered  hypersusceptible  to  a 
disease  at  will.  It  is  true  that  few  pcojile  show  any 
decided  su][)ersensitiveness  to  an  injection  of  ox  serum 
even  though  thej-  may  be  meat  eaters ;  but  then  we  do  not 
absorb  our  protein  as  such,  but  as  the  relatively  simple 
amino-acids. 

Attention  has  been  drawn  already  to  hay  fever,  and 
spasmodic  asthma  may  be  cited  as  a  condition  easily 
brought  about  in  the  supersensitive.  In  this  connexion 
cat  astlima,  which  is  generally  regarded  as  rellex  constric- 
tion of  the  bronchioles  from  the  irritating  odour  of  the  cat, 
assumes  a  new  significance.  Horse  asthma  is  also  not 
unknown,  and  there  are  those  who  suffer  from  asthmatic 
attacks  merely  from  riding  behind  horses.  Expired  air 
has  been  shown  to  contain  a  protein  which  is  able  to 
sensitize  animals,  and  this,  when  inhaled,  may  account 
both  for  the  local  anaphylaxis  in  asthma  and  for  the 
condition  in  those  cases  in  \\  hich  there  is  hyijersusccp'ti- 
biiity  to  horse  serum.  .  In  the  latter  instances  all  the 
symptoms  of  true  anaphylaxis  may,  within  a  few  minutes, 
follow  a  first  injection  of  horse  serum.  This  condition  is, 
however,  one  of  great  rarity.  These  cases  of  tnio 
anaphylaxis  must  not  be  confounded  wit'u  serum  disease, 
which  is  generallj"  ch?,.racterized  b}'  fever,  a  rash,  and 
some  oedema ;  here  the  larger  the  dose  of  serum  ad- 
ministered the  greater  the  chance  of  an  attack,  but  the 
trouble  rarely  arises  until  a  week  or  ten  days  after 
injection.  Calcium  salts,  even  when  given  by  the  mouth, 
are  said  to  check  this  condition. 

A  relatively  large  number  of  people  exhibit  some  super- 
sensitiveness  to  foods ;  some  cannot  eat  eggs,  especially  if 
they  are  lightly  boiled,  because  cutaneous  rashes,  migraine, 
and  alimentary  disturbances  occur.  This  idiosyncrasj'  is 
often  seen  in  members  of  the  same  family,  and  it  maj-  bo 
hereditary.  It  is  worth  noting  that  such  an  alimentary 
anaphylaxis  to  eggs  has  been  obtained  experimentally. 
Mussels,  plaice,  crayfish,  oatmeal,  strawberries,  and  other 
foods  occasionally  cause  similar  effects.  In  the  super- 
sensitive these  symptoms  are  rapidly  and  certainly  pro- 
i  duced ;  minute  doses  only  are  required,  and  the  symptoms 
are  identical  with  those  which  are  seen  in  the  lower 
animals  produced  by  experimental  anaphylaxis.  Some- 
times, though  not  often,  an  apparent  cause  for  these  condi- 
tions can  be  found ;  thus  Billard  mentions  a  child 
nourished  on  horseflesh,  which  showed  typical  anaphy- 
lactic shock  after  an  injection  of  antidiphtheritic  serum. 

The  means  by  which  such  shock  can  be  eliminated 
deserves  some  consideration.  Sometimes  it  is  urgent  that 
a  patient  who  has  received  a  dose  of  serum  at  some  earlier 
period  should  now  receive  a  second  dose.  For  example, 
during  an  epidemic  of  diphtheria  at  a  school  some  of  the 
scholars  maj'  receive  a  prophylactic  injection  of  antitoxin 
and  at  a  subsequent  period  may  contract  the  disease. 
It  may  be  argued  that  the  principle  of  prophylactic 
injections  under  these  circumstances  is  wrong,  as  we 
may  be  masking  a  carrier,  but  still  the  practice  is  adopted 
and  must  be  considered.  In  such  cases  an  antitoxin 
prepared  from  some  auimal  other  than  the  horse  can  be 
substituted  for  the  ordinary  antitoxin,  and  some  of  the 
manufacturers  prepare  an  ox  serum  for  this  purpose." 
If  a  patient  receives  a  series  of  injections  at  short  inter- 
vals, not  longer  than  five  or  six  days  apart,  anaphylaxis 
does  not  occur.  If  it  is  doubtful  whether  a  patient  is 
supersensitive  to  horse  serum,  several  methods  exist  for 
determining  this  f.actor.  Perhaps  the  simplest  is  to  obtain 
2  c.cm.  of  the  patient's  berum  and  add  this  to  1  c.cm.  of 
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horse  serum.  If  tliis  mixture  is  incubated  for  fifteen  or 
twenty  minutes  anaplij'latoxin  is  formed  provided  the 
patient  is  sensitive,  and  in  this  cape  its  injection  into 
!i  guinea-pig  will  result  in  anaphylactic  shock.  In  man 
the  period  of  ni.iximum  danger  extends  from  one  to  six 
months  after  an  injection  of  serum,  and  the  reaction  may 
not  disappear  foi-  a  year.  A  principle  of  treatment  which 
is  frequently  adopted  in  cases  in  which  anaphylactic 
shock  is  feared  consists  in  a  preliminary  injection  of 
0.1  c.cm.  If  after  three  hours  no  untoward  symptoms 
aj^pear  a  full  dose  may  be  given. 

11.— G.  Sims  Woodhf.ad,  M.A.,  M.D.. 

Professor  of  Pathologj-.  University  of  Cambiiilgs-. 
Those  who  liavc  gained  some  practical  knowledge  of  the 
methods  of  production  and  manifestations  of  anaphylaxis 
realize  what  an  important  share  this  phenomenon  is 
destined  to  play  in  discussions  on  certain  pathological 
conditions,  and  in  moulding  opinions  as  to  the  nature 
of  tho  processes  involved  in  the  cui-e  of  infective 
disease.  Althcugh  this  question  has  come  to  the  front, 
especially  in  connexion  with  tx'oatment  consisting  of 
the  injection  of  single  or  repeated  doses  of  antitoxic 
sernms,  this  is  by  no  means  the  most  pressing  of  the 
questions  associated  with  the  anaphylactic  condition. 
Indeed,  we  may  take  it  that  although  phenomena  closely 
allied  to  those  produced  by  the  true  anaphylactic  condition 
(supersensitivenessl  are  observed  in  serum  treatment,  this 
condition  is  nicrel}'  a  somewhat  atypical  example  of 
s-uperscnsitiveness.  As  Dr.  Dixon  has  pointed  out,  the 
anaphylactic  reaction  is  the  result  of  tho  introduction  of 
small  doses  of  a  protein  into  the  '•  exposed"  tissue  of  a 
living  animal  organism.  This  priuiar}-  injection,  spoken 
of  by  the  French  school  as  the  preparatory,  or  sensitizing, 
tlose.  if  followed  at  an  interval  of  from  ten  days  to  several 
weeks  by  a  '•  stimulating"  or  "  exciting  "  dose  of  an  even 
smaller  quantity  of  the  same  serum,  gives  rise  to  pheno- 
mena so  maiked  that  there  is  little  difficulty  in  distin- 
guishing the  condition ;  moreover,  the  specificity  of  the 
jn-ocess  is  such  that  several  workers  have  claimed  this 
anaphjlactic  process  as  being  useful  in  the  demonstration 
of  tile  specific  character  of  the  blood  derived  from  various 
animals,  and  have  thus  ascribed  to  it  considerable  value 
iu  forensic  medical  investigations.  It  is  certainly  interest- 
ing to  note  that  by  the  application  of  the  anaphylactic 
method,  it  is  possible  to  obtain  a  specific  i-oactiou  with 
quite  as  small  quantities  of  blood  as  are  necessary  for  the 
precipitin  test:  though  I  think  it  would  appear  that  more 
blood  is  required  for  tiic  carrying  out  of  this  test  than  for 
the  deviation  of  complement  test.  Further  experience  and 
elaboration  of  the  process,  however,  may  enable  the 
medical  jurist  to  obtain  .still  more  delicate  results. 

The  next  condition  which  requires  further  elucidation 
is  that  associated  with  disorders  such  as  nettle-rash  in 
persons  who  are  siid  to  have  definite  "idiosyncrasies." 
Miioy  different  forms  of  food  are  anathema  to  certain 
individuals.  I  myself,  for  instance,  have  on  several 
occasions  after  eating  crab-pie  or  wild  strawberries  suffered 
more  than  intense  discomfort  from  severe  nettle-rash, 
with  the  result  that,  iu  self-defence,  I  now  avoid  both. 
Moreover,  drugs  such  as  salicylates,  certain  salts  of 
(juiniue,  iodoform,  the  bromide  salts,  and  even  the  iodides, 
may  sometimes  prove  themselves  very  objectionable 
through  their  sensitizing  action. 

In  connexion  with  tiie  absorption  of  foreign  proteins 
from  the  alimentary  tract,  it  is  interesting  to  note  that 
when  albuminoids  arc  introduced  into  the  upper  jiart  of  the 
tract,  where  they  are  submitted  to  prolonged  and  active 
chemical  treatment,  anaphylaxis  is  very  rarely  developed 
unless  there  be  some  lesion  in  the  walls  of  the  canal. 
"When,  however,  the  injection  is  made  into  the  lower  part 
of  the  tract — the  large  intestine,  whence,  as  we  know, 
absorption  of  material  iu  a  comparatively  unaltered  condi- 
tion may  take  place — an  anaphylactic  condition  maj- 
result.  May  this  fact  not  give  us  some  indication  as  to  the 
lines  to  be  adopted  iu  using  tuberculin?  Intrarectal 
administration  oE  tuberculin  has,  of  course,  been  both 
recommended  and  tried;  but  the  recorded  results  are  at 
present  too  few  and  too  inconclusive  to  allow  of  any  very 
definite  teaching  being  founded  upon  them.  One  scarcely 
associates  the  supersensitive  condition  with  the  ingestion 
of  milk,  though  it  is  well  known  that  certain  individuals 
exhibit  a  great  intolerance  to  this  aliment.     In  the  adult 


this  intolerance  has  been  attributed  to  imperfect  digestion, 
especially  when  the  milk  is  taken  iu  bulk  and  coagulated 
in  large  masses,  and  is  therefore  carried  iu  an  undigested 
condition  into  the  large  intestine,  where,  as  has  been 
observed  in  certain  experiments  on  guinea-pigs,  a  protein 
may  first  act  as  a  preparatory  injection,  and  at  a  later 
stage  as  a  stimulating  injection.  In  breast-fed  children 
suffering  from  lesions  of  the  alimentary  tract  (^and  some- 
times when  no  definite  lesions  can  be  demonstrated) 
characteristic  anaphylactic  sj'iiiptoms.  even  followed  b\' 
death,  have  been  recorded  when  the  children  were 
suddenh-  transferred  to  a  diet  of  cow's  milk — the  homo- 
geneous protein  of  the  mother  inducing  no  supersensi- 
tive condition,  but  the  heterogeneus  protein  of  the  cow 
acting  violently  as  soon  as  there  has  been  time  for  tho 
induction  of  the  supersensitive  condition. 

It  is  evident  that  the  diagnostic  value  of  the  aiiaphylactio 
condition  depends  very  largely  on  the  specificity  of  the 
protein.  .Tenner  foreshadowed  this  iu  his  extremely  careful 
observations  on  the  local  supersensitive  condition  ;  this 
observation  is  alluded  to  by  Hektoen  '  iu  an  article  on 
"Allergy  or  Anaphylaxis  in  Experimental  Disease,"  from 
which  1  quote  verbatim  : 

In  his  Inqnirii  into  llis  Causes  mill  Ejects  of  Variolne  Vnc- 
einne,  a  Dheaw  d hrnn'red  in  Some  of  the  Jl'cflern  Cotinticx  of 
England,  jxiilienUirlii  Gtonceftcr.ihirc,  and  known  hy  tite  Ntinte 
of  Con-iiox,  1798,  lie  (-Jenner)  records  (pays  13,  Case  4)  that  a 
woman  wlio  hal  Iiail  cow-pox  tUirty-oue  years  before  was 
inoculated  with  variolous  matter,  ami  that  "  au  efflorescence 
of  a  palish  re.l  colour  soon  appeared  about  the  parts  where 
the  matter  was  inserted,  ami  s'ueail  itself  rather  extensively, 
but  (lieil  .away  iu  a  (ew  days  without  producing  any  variolous 
symptoms."  Iu  a  footnote  he  comments  on  lliis  plieuonieuon 
as  follows  :  "  It  is  remarkable  that  variolous  matter,  wlieu  the 
system  is  disposed  to  reject  it,  should  excite  iuflammation  on 
the  part  to  which  it -is  applied  more  speedily  than  when  it 
produces  the  small-pox.  Iiulee.l,  it  becomes  almost  a  criterion 
by  wlircli  we  can  determine  whether  the  infection  has  been 
received  or  uot.  It  seems  as  if  a  chaii{i;e  which  endures  tlirouyb 
life  had  been  produced  iu  the  action,  or  disposition  to  action. 
in  the  vessels  of  the  skin  ;  and  it  is  remarkable,  too,  that 
whether  this  change  has  been  etTected  by  the  small-pox  or  the 
cow-pox,  the  dlsjiosition  to  suddcu  cuiicular  indammatiou 
is  the  same  on  the  application  of  variolous  matter."  This 
remarkably  clear  statement  probably  records  the  first  observa- 
tion of  allergy  in  au  infectious  disease. 

This  i-apid  manifestation  of  a  local  sensitiveness  may  bo 
looked  upon  as  the  outcome  of  a  generad  anaphylactic 
condition,  and  the  early  ajipearance  of  the  local  manifesta- 
tion, as  recognized  by  Jenner,  aft'ords  a  constant  and 
characteristic  diagnostic  read lo  1,  which  we  now  know  to 
be  almost  as  characteristic  and  constant  as  is  the  Pirquet 
cutaneous  diagnostic  reaction  obtained  with  tuberculin  in 
cases  of  tuberculosis.  In  this  connexion  we  should  note  a 
further  remarkable  manifestation  in  cases  of  haemorrhagic 
small-pox.  Although  vaccination  appears  to  afford  very 
complete  inotection  where  the  dose  of  the  small-pox  virus 
is  not  excessive,  it  would  seem  that  a  vaccine  virus  exerts 
little  or  no  protective  influence  against  those  "  massive  " 
doses  that  occasionally  gain  access  to  the  individual. 
Haemorrhagic  small-pox  has  been  described,  though  com- 
l)aratively  rarely,  iu  vaccinated  individuals,  and  Hektoen 
notes  that 

it  has  been  suggested  that  haemorrhagic  small-pox  may  be  an 
expression  of  a  specially  intense  reaction  between  antigen,  the 
preparatory  substance,  and  antibody,  the  substance  iiroduced. 

Lytic  changes  arc  set  up.  not  in  the  floating  cells  alone, 
but  also  in  the  epithelial  cells  of  the  capillaries :  the 
result  is  severe  damage  to  the  walls  of  the  capillaries, 
owing  to  the  action  of  the  lytic  antibodies  set  free  by  tho 
exciting  virus. 

An  interesting  example  of  the  untoward  results  of  the 
setting  up  of  anajihylaxis  is  one  tiiat  affords  some  explana- 
tion of  a  most  mysterious  condition  associated  with  opera- 
tions for  the  removal  of  hydatid  cysts.  There  is,  of 
course,  but  a  small  percentage  of  albumin  in  the  fluid  of  a 
hj'datid  cyst — only  some  0.5  per  cent.  It  appears,  how- 
evei',  that  this  albuminous  fluid  may,  nnder  certain  con- 
ditions, act  as  a  "preparatoiy  substance,"  cither  through 
general  absorption,  or  by  some  slight  lesion  ;  for  in  certain 
cases  where,  during  operation,  there  has  been  an  escape  of 

con 
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'.  fluid  from  a  hydatid  cyst  into  the  peritoneal  cavitj-,  a'la 
LSequent  rapidabsorption,  death  with  distinct  anai"'^: 
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Experiments  confivmatory  of  those  carried  out  by  Professor 
Chauffard  may  add  no  new  crude  facts  to  our  knowledge 
of  tliis  spocial'lorin  of  supevseusitiveucss ;  but  work  carried 
on  with  a  less  complex  form  of  albumin  thau  many  of  those 
hitherto  experimented  with  may  enable  us  to  elucidato 
further  secondary  features,  and  to  learn  something  more  as 
to  the  specificity  of  the  process. 

It  lias  been  stated  that  the  proteins  of  the  placenta  and 
even  amniotic  lluid  may  act  as  preparatory  aud  exciting 
substances  in  the  production  of  a  hypersensitive  condition 
in  an  indivitbial  of  the  same  species  as  that  from  which 
placenta  aud  fluid  are  taken ;  but  it  has  never  yet  been 
proved  that  there  is  any  specific  poiton  contained  in 
either  of  these  substances.  Wolft-Eisuer-  maintains  that 
the  alterations  produced  by  the  infection  of  these  sub- 
stances into  animals  have  not  been  characteristic  of 
eclampsia,  though  he  agrees  that  the  eclampsia,  with  its 
convulsions,  nephritis,  haemorrhages,  etc.,  resembles 
closely  the  ■'complex"  set  up  by  the  repeated  reabsSrp- 
tion  of  heterogeneous  albumin.  He  seems  to  think  that  the 
placenta  partakes  as  nuich  of  the  male  element  as  of  the 
female,  and  that  to  that  extent  the  proteins  are  hetero- 
geneous. We  know  that  under  normal  conditions  the 
placental  villi  are  actually  absorbed  towards  the  end  of  the 
period  of  gestation,  and  it  is  quite  possible  that  this  process 
of  absorption  may  be  cousiderably  accelerated  uuder  con- 
ditions in  which  tlieie  is  some  lesion  of  the  uterine  surface, 
and  especially  when  there  is  breaking  down  of  the  villous 
tissue  ;  aud  it  is  (piite  possible,  and  even  probable,  that  the 
lytic  processes  that  occur  towards  the  end  of  the  period  of 
ge.station  may,  under  certain  conditions,  be  greatly  exag- 
gerated, and  thus  give  rise  to  the  eclamptic  or  hyper- 
seusitive  condition  above  referred  to.  Rosenau  is  distinctly 
of  the  opiuiuu  that  the  repeated  absorption  of  villous 
elements  plays  this  important  part  iu  eclampsia :  and 
Wolff-Eisner'  writes : 

We  now  know  positively  that  the  heterogeneous  albumin  from 
the  syncytium  tlutls  its  way  into  the  circulation  of  tlie  pregnant 
woman. "and  iimler  certain  conihtions  eclampsia  eusues  as  the 
sign  of  the  real  absorption  of  the  albumin  and  the  resultiug 
hypersensitiveuess. 

This  author  liolds,  indeed,  that  the  eclamptic  condition  is 
only  the  seveiest  of  a  group  of  phenomena,  of  which 
urticaria,  albuminuria,  and  the  vomiting  of  pregnancy 
arc  the  commoner  members,  resulting  from  the  absorption 
of  heterogeneous  albumin. 

It  is  obvious  that  we  can  know  little  of  the  causes  of 
this  series  of  phenomena  until  we  have  a  much  wider 
knowledge  of  what  takes  place  in  the  absorption  of  these 
lieterogeneous  albumins.  Here  is  a  very  suggestive  line  of 
inquiry  for  us.  Is  not  contraction  of  the  uterus,  even 
under  normal  conditions,  in  part,  at  any  rate,  brought 
about  by  sensitization  of  the  muscle  fibre  by  an  anaphy- 
lactic process  in  which  the  intermittent  absorption  of  the 
villous  processes  of  the  pl.acenta  or  their  proteins  play  a 
part?  Griifenberg,'  quoted  by  Wolff-Eisner,  states  iu  this 
connexion  that : 

In  tlie  tirsfc  three  mouths  the  ]ilaceutal  villas  shows  hetero- 
lysis — that  is,  it  acts  digestivcly  on  the  serum  plate.  The 
purpose  of  this  jirocess  is  perhaps  to  facilitate  the  cmhedilinf^ 
of  tlie  ovum.  The  fact  that  dnriug  pregnancy,  probahly  as  a 
reaction  from  the  reabsorptiou  of  tryptic  ferments  from  the 
chorion,  the  amount  of  antitrypsin  iu  the  maternal  serum 
increases  to  double  the  uoi-maf  couleut,  is  to  be  regarded  as 
a  sign  of  the  reabsorpliuii  of  i)iirts  of  the  chorion  I)y  the 
material  organism. 

Whatever  we  may  think  of  the  explauations  given,  the 
facts  are  of  extreme  interest  iu  connexion  with  the  pro- 
duction of  the  supersensitive  condition  in  its  relation  to 
puerperal  eclampsia. 

It  was  in  Arloing's  laboratory  that  we  first  had  observa- 
tions leading  up  to  the  inference  that  iu  the  tubercle 
bacillus  are  substances  which,  introduced  into  the  animal 
body,  diminish  the  resistance  of  the  tissues,  and  render 
them  more  sensitive  to  a  second  infection  ;  but  it  was  left 
to  Kocli  to  describe  in  detail  a  series  of  changes  which  we 
now  recognize  as  being  associated  with  a  condition  of  super- 
seusitivouess  to  these  products.  He  showed  that  when  a 
normal  or  heaithy  guinea-pig  receives  an  injection  of  the 
living  tubercle  bacillus  into  the  subcutaneous  tissue  there 
appears  to  be  a  latent  period,  during  which  comparatively 
little  change  goes  on  at  the  site  of  the  injection.  After 
this,  however,  in  from  ten  dsys  to  a  fortnight,  a  firm 
nodule  appears.     The  skin  ulcerates,  and  the  tuberculous 


process  progresses  until  the  animal  snccumbs,  the  ulcer 
remaining  open  until  the  last.  Wlien  the  guinea-pig  has 
already  been  inoculated  with  the  tubercle  bacillus,  and  a 
tuberculous  process  set  up,  a  secondary  inoculation  with 
the  tubercle  bacillus  gives  rise  to  much  earlier,  though 
not;  always  more  cxtensivej  local  changes.  Swelling 
appears  on  the  second  or  third  day ;  in  the  centre  of  the 
swelling  the  tissues  seem  to  die  en  masse,  the  skin 
ulcerates,  aud  the  necrosed  mass  is  thrown  off,  after 
which  healing  of  the  ulcer  may  take  place,  and  there  is 
little  or  no  extension  of  the  tuberculous  process  beyond 
the  point  of  introduction.  In  effect,  there  appears  to  be  a 
local  super.sensitiveness,  accompanied  by  a  lurroundiug 
tissue  immunity,  which  interferes  with  the  oxtension  of 
the  tuberculous  pn-ocess.  Tuberculin  aud  dead  tubercle 
bacilli  respectively  appear  to  cause  corresponding  re- 
actions in  the  healthy  and  iu  the  tuberculous  guinea-pig; 
and  there  can  be  little  doubt  that  this  condition  of 
anaphylaxis  was  associated,  in  Koch"s  mind,  with  the 
local  protection  against  the  invasion  of  the  living  tubercle 
bacillus. 

Whilst,  on  the  one  hand,  we  must  accept  this  evidence, 
it  must  also  be  noted,  as  pointed  out  by  -Austrian,'  working 
at  the  Phipps  Tuberculosis  Dispensary  in  Baltimore,  that 
the  pouuded  bodies  of  washed  tubercle  bacilli  give  np  to 
water  a  substance  which  may  be  precipitated  by  absolute 
alcohol.  This  substance — a  protein— when  injected  into 
the  peritoneal  cavity  of  a  guinea-pig  or  a  I'abbit,  renders  it 
supersensitive;  but  in  the  doses  used  il5  mg.  for  the 
guinea-pig  and  50  mg.  per  kilogram  weight  of  rabbiti  it 
conferred  absolutely  no  immunity  against  even  small 
doses  of  tubercle  bacilli.  In  fact,  it  appeared  to  render  a 
certain  proportion  of  the  animals  cousiderably  more  sus- 
ceptible than  were  the  unsensitized  animals.  So  marked, 
indeed,  was  this  in  the  rabbit  that  doses  of  human  bacilli 
incapable  of  setting  up  tuberculosis  in  the  normal  rabbit 
induced  a  progressive  tuberculosis  which  in  some  cases 
proved  fatal — apparently  bringing  the  human  type  of 
tubercle  bacillus  almost  into  line,  as  regards  virulence,  with 
the  bovine. 

The  marked  differences  in  the  anaphylactic  or  super- 
sensitive condition  obtained  when  a  heterogeneous  protein 
is  introduced  into  the  alimentary^  canal,  as  compared  with 
its  tremendous  sensitizing  or  anaphylactic  power  when 
introduced  parcnterally,  lias  always  attracted  attention. 
Gastric  and  intestinal  splitting  up  of  the  proteins  certainly 
runs  on  different  lines  from  the  d:sioeiatiou  that  goes  on 
in  the  other  tissues  o:  the  body.  .Moreover,  the  mucous 
membrane  appears  to  limit  very  sharply  the  passage  of 
any  but  digested  albumin  beyond  the  alimentary  tract. 
In  spite  of  this,  a  number  of  those  interested  iu  the  treat- 
ment of  tuljcrculosis  have  persisted — and  not  unnaturally, 
in  view  of  the  unfortunate  consequences  tiiat  liave  arisen 
as  the  result  of  the  subcutaneous  injection  of  ■•  large " 
doses  of  tuberculin — iu  giving  tuberculin  by-  the  mouth, 
and  .some  appear  to  have  convinced  themselves  that  they 
have  obtained  satisfactory  results.  Under  present  condi- 
tions, I  should  be  inclined  to  encourage  this  method  of 
administration,  if  the  substance  is  to  be  given  indiscrimin- 
ately by  all  and  sundry,  but  I  should  encourage  it  because 
I  should  expect  tubei'culin  so  introduced  to  exert  little, 
if  any,  profound  or  constant  effect  upon  tuberculous 
tissues.  Tuberculin,  like  any  other  protein-containing 
body,  is  digested  in  the  alimentary  canal,  and  not  until 
this  has  taken  place  can  it  be  passed  on  to  the 
tissues.  In  the  digestive  tract  it  appears  to  be  non- 
toxic, though  when  introduced  parcnterally  it  is  so  tre- 
mendously active.  To  those  wlio  have  doubts  on  this 
point  I  would  call  attention  to  the  results  reeoixled  by 
Dr.  L.  Cobbctt  and  Dr.  A.  Stanley  Griffith  in  their  rejiort  on 
tuberculin  to  the  Royal  Commission  on  Tuberculosis. 
They  found  that  laige  quantities  of  '•  old  '  tuberculin — in 
one  instance  as  much  as  a  iiint — fed  to  thirteen  tuber- 
culous calves  had  not  sufficient  stimulating  effect  upon 
their  tissues  to  give  rise  to  a  diagnostic  tuberculin  tem- 
perature reaction.  In  10  of  the  13  experiments,  there  was 
no  rise  of  temperature  at  all,  whilst  iu  the  other  3  there 
was  a  rise  in  one  case  of  0.2°  C,  in  another  of  0.4'  C,  aud 
in  a  third  of  CV"  C.  Other  kinds  of  tuberculin  viaij  act 
more  energetically  when  given  by  this  channel,  .\ecording 
to  Salili,  all  tuberculins  differ  in  degree  and  not  in  kind, 
and  depend  for  their  activity  upon  one  set  of  substances — 
the  proteins;  but  these  experiments  certainly  afford  little 
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promise  that    the    administration    of   txibevculin   bj-   the 
ujouth  will  help  in  treatment. 

llichct'  insists  that  up  to  the  present  we  have  obtained 
no  evidence  that  tuberculin  sensitizes  to  tuberculin, 
although  the  anaphylactic  reaction  of  tuberculous  subjects 
to  tuberculin  is  so  pronounced.  Although  iu  tuberculin 
what  he  calls  the  "  exciling  "  or  "  stimulating  "  substance 
i.s  present  in  large  quantities,  the  "  preiiaratory  "  substance 
is  cntirelj'  absent.  These  observations  may  be  set  along- 
side similar  observations  made  whilst  he  was  studying  the 
action  of  actiuocongestiues,  the  substance  with  whicli  he 
tirst  produced  the  anaphylactic  condition.  He  found  later 
that  exciting  substances  could  be  dissociated  from  the 
pieparatory  substances,  the  latter,  or  a  combination  of  the 
tao.  sensitizing  the  animal,  the  exciting  substance  in- 
ducing the  anaphylactic  phenomena.  Again,  he  demon- 
strated that  in  an  animal  infected  by  the  tubercle  bacillus 
preparatory  substances  are  present  '■which  are  not  present 
in  the  tuberculin  we  use.  either  because  the}-  are  not  de- 
veloped in  the  culture  media  with  the  same  intensity  and 
with  the  same  ease  as  in  the  infected  organs."  or  periiaps 
because  precipitating  by  alcohol  or  heating  to  200  may  so 
alter  the  tuberculin  that  it  loses  its  preparatory  power 
whilst  retaining  its  exciting  power.  In  all  probability  the 
immunization  set  up  by  the  use  of  small  doses  of  tuber- 
culin i.s  associated  with  this  preparatory  process  iu  the 
first  instance,  and  although  the  stimulating  or  excitiug 
process  may  be  essential,  a  state  of  unstable  erpiilibrium 
may  be  very  easily  induced  during  which  reaction  use- 
less or  harmful  to  the  patient,  rather  than  beneficent, 
may  be  set  up.  At  present  our  knowledge  of  tliis  pro- 
cess is  compai'atively  sketchy.  It  is  maintained  by 
Yamanouclii,'  Bauer,"  Edward  Lesne  and  Dreyfus,  and 
Helmholz  that  a  passive  anaphylaxis  to  tuberculin 
may  be  transferred  from  guinea-pig  to  guinea-pig  along 
with  the  serum  of  the  iireparcd  animal.  The  results 
obtained  by  these  observers,  however,  are  somewhat  frag- 
mentary, and  Marelii  and  Josef,  and  Simon,  repeating 
these  or  similar  experiments,  have  been  unable  to  corro- 
borate their  results.  The  question  is  so  important,  how- 
ever, and  has  such  a  very  grave  bearing  on  the  treatment 
of  tuberculosis  by  tuberculin,  in  view  of  the  many  sug- 
gested methods  of  immunization,  that  more  knowledge  on 
this  subject  must  be  sought. 

This  anaphylactic  condition  promises.  I  am  afraid,  to  be 
the  bciv  noire  of  those  who  are  investigating  the  seruui  and 
cell  products  of  cancer.  It  is  obvious  that  in  an  animal 
capable  of  being  snpersensitized  the  periodical  injections 
of  emulsions  of  cancer  cells,  of  growing  cells  of  cutaneous 
or  mucous  tissue  or  of  serums  from  cancerous  animals 
must  involve  great  danger  of  producing  an  anaphylactic 
condition,  and  just  before  I  came  down  to  this  meeting  I 
was  interested  to  receive  a  letter  from  Professor  Griinbaum, 
of  Leeds,  who  hoped  that  light  might  be  thrown  on  this 
subject  by  some  of  those  taking  part  in  the  discussion,  as 
he  has  lost  sitch  a  very  large  number  of  his  experimental 
animals  from  a  supersensitiveness  so  highly  developed 
that  it  has  become  a  difficult  matter  for  him  to  carry  on 
his  experiments  owing  to  the  high  death-rate  amongst  tiiem. 
The  occurrence  of  such  a  condition  during  the  course  of 
treatment  must  limit  our  field  of  operations  as  regards 
experiments  on  the  cure  of  cancer,  but,  on  the  other  hand, 
it  opens  up  to  us  a  line  of  research  iu  connexion  with  the 
diagnosis  of  disease  that  affords  distinct  promise  of  a 
fruitful  issue,  and  I  have  great  confidence  in  recommending 
its  study  to  those  interested,  especially  in  view  of  the  fact 
that  cases  of  sudden  death  from  unexplained  causes  are  of 
by  no  means  x-are  occurrence  in  cancerous  patients. 

It  is  evident,  from  what  has  already  been  said,  that  iu 
certain  specific  infective  diseases  sensitized  animals  may 
be  killed  by  the  rapid  action  of  the  very  powers  that 
help  to  immunize.  Through  the  changes  that  are  set 
up  in  the  fluids  and  tissues  the  sensitized  animal '  is  in 
a  position  to  disintegrate  by  somo  lytic  process  the 
proteins  of  specific  bacteria.  During  the  process  of 
lysis  the  specific  poison,  wiiatever  may  be  its  character, 
is  set  free.  This  disintegration  may  take  place  so  slowly 
that  any  poison  elaborated  may  be  sunimaril}'  dealt  with 
by  the  tissue  cells  and  fluids,  and  the  micro-organism 
associated  with  the  disease  is  reduced  to  the  position  of 
a  saprophyte  and  is  rapidly  killed  off.  If.  however,  the 
lytic  power  be  too  highly  developed,  so  that  when  a  large 
amount  of  vaccine — or,  alternatively,  too  great  an  amoitnt 


of  infective  virus — is  introdiiccd,  such  an  enormous 
amount  of  poison  luay  be  set  free  that  the  very 
magnitude  and  perfection  of  the  iirocesses  usually  helping 
to  protect  the  patient  may  result  in  such  profound 
poisoning  of  iuiportant  tissues  and  organs  that  the 
patient  succumbs,  although  jiracticalh"  every  micro- 
organism may  have  been  destroyed. 

Victor  C.  Taughan."  \vriting  on  the  relation  of  anaphy- 
laxis to  immunity  and  disease,  gives  an  excellent  example 
of  the  fact  that  "  there  is  no  constant  and  fixed  relation 
between  the  toxogenie  and  the  pathogenic  properties  of 
bacilli."  The  non-pathogenic  Bacilliin  jirothgiosus  con- 
tains in  its  bacillary  protein  over  fifty  times  as  much 
intracellular  poison  as  docs  the  highly  pathogenic  anthrax 
bacillus,  and  he  offers,  as  an  explanation  of  the  difference 
between  the  pathogenicity  of  the  two  organisms,  the  fact 
that  the  secretions  of  the  Bucitlas  jn-otlirjiosns  are  in- 
capable of  digesting  the  proteins  of  the  animal  body,  or 
perhaps — and  he  considers  that  this  is  the  more  probable 
and  satisfactory  explanation — the  secretions  of  the  body 
ceils  destroy  the  bacillus,  and  thus  prevent  the  production 
of  toxins  by  the  bacillu?..  The  anthrax  bacillus,  how- 
ever, although  it  actuallj'  contains  less  poison  in  its 
protein,  is  able  to  resist  the  action  of  the  body  cells  and  to 
elaborate  ferments  which  have  the  power  of  digesting  the 
proteins  of  the  animal  body.  The  one  micro  organism, 
Baci'.lns  jiroilitjiosus—a  mere  saprophyte,  and  unable  to 
attack  living  tissues — is  incapable  of  multiplying,  whilst 
the  other,  the  anthrax  bacillus,  able  to  digest  the  proteins 
of  the  animal  body,  obtaining  from  them  its  nutriment, 
can  grow,  multiply,  and  form  toxic  substances  in  large 
quantities.  He  offers  this  also  as  an  explanation  why  "a 
given  bacillus  ma}'  be  pathogenic  to  one  species  or  one 
race,  and  whollj'  devoid  of  effect  on  other  animals."  It  is 
this  power  of  lysis  apparently  that  plays  perhaps  the 
most  important  part  of  all  iu  the  production  of  the 
anaphylactic  condition. 

Sahli'°  maintains  that  tie  ic;urrent  attacks  of  such 
conditions  as  articular  rheumatism,  pneumonia,  and  ery- 
sipelas are  the  result  of  acquired  hypersensitiveness,  and 
that  this  is  accompanied  by  a  degree  of  protection  which 
renders  the  later  attacks  milder  and  of  shorter  duration 
than  the  initial  attack.     He  puts  the  matter  very  clearly : 

By  virtue  ot  a  previous  recovery  from  tbese  iliseases  tlie 
organism  aciiuires  a  iiypersensitivcness,  anil  therefore,  when 
again  exposed  to  tlie  infective  agents,  relapses  more  quickly 
and  more  frequently  tban  the  healthy  organism.  On  the  other 
band,  jnst  because  of  lliis  hypersensitiveness  and  the  resulting 
production  both  of  the  nou-specihc  inflammatory  and  the 
specific  antibody,  it  recovers  more  quickly  and  more  easily  from 
the  infection  tlian  the  normal  organism.' 

I  know  that  somo  are  not  prepared  to  accept  the 
suggestion  that  the  crisis  in  pneumonia  has  anj-thing  to  do 
with  the  anaphylactic  condition,  but  Wolff-Eisner"  points 
out  that  the  bacteriolysius  present  iu  the  body  ensure  ;i 
continuous  liberation  of  endotoxins  from  the  lyscd  pneumo- 
cocci.  As  a  result  of  the  liberation  of  toxins  and  antigens  a 
larger  amount  of  lytic  antibody  is  produced,  and  at  a  certain 
stage  these  ensure  the  disintegration  of  the  whole  of  the 
pneumococci  that  have  made  their  way  into  the  tissues. 
The  tremendous  amount  of  toxin  thus  set  free  gives  rise 
to  the  symptoms  of  crisis,  but  as  soon  as  these  toxins 
have  done  their  work,  there  being  no  more  pneumococci 
present,  the  condition  of  the  patient  improves  i-apidly — 
the  crisis  is  passed.  In  certain  cases,  however,  where  the 
destruction  of  the  pneumococci  has  not  been  complete, 
further  lytic  antibodies  are  formed  under  the  action  of  the 
remaining  antigens,  the  protein  of  the  pneumococci,  and 
a  secondary  or  psoudo  crisis  may  result.  On  this  point 
a  very  suggestive  and  interesting  note  is  added  to  his 
text  by  Wolff  Eisner.     He  says: 

It  would  be  wrong  to  assume  that  antibodies  accumulate 
before  they  begin  the  attack.  They  begin  the  attack  as  soon  as 
tliey  are  formed.  Tlie  formation,  lioweAer.  is  stimulated  when, 
owing  to  the  irritation  of  the  endotoxins  liberated  by  the 
bacteriolysius  spontaneously  present,  they  are  cast  off  from  the 
cells,  particularly,  it  would  seem,  in  tlie  liaematogenic  organs. 

Many  individuals  who  are  supposed  to  be  exceedingly 
susceptible  to  colds  and  catarrh  may  be  individuals 
highly  snpersensitized  to  some  special  substance  :  anc^ 
one  cannot  help  thinking  that  many  of  those  wlio  sunei. 
from  so-called  nasal  catarrh  and  c6ryza  have  been  supc|- 
sensitized.and  kept  in  a  highly  sensitized  condition  duuug 
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certain  periods  of  the  year,  bj'  tlie  waste  proteins  acanmn- 
lating  in  rooms  where  there  are  large  congregations  of 
people,  the  stimulating  or  exciting  close  of  protein  being 
applied  at  intervals.  We  know  that  the  exhalations,  or 
at  any  rate  matter,  couveyeil  from  the  liorse  may  induce 
severe  asthma  in  the  human  subject.  Tliat  is  now  racog- 
nized  as  being  an  anaphylactic  condition.  May  \\p  not 
have  a  siniilav  but  modified  series  of  phenomcnti  resulting 
from  the  iulialatiou  of  the  organic  exhalations  of  crowds  ? 
Of  course,  it  may  be  tliat  a  supersensitive  condition  is  set 
up  to  the  "  lyscd''  micro-organisms,  staphylococci,  strepto- 
cocci, etc.,  present  in  the  mucous  mcmbrauc  — micro- 
organisms which  under  ordinary  conditions  kept  ontside 
the  tissues,  may  on  congested  surfaces  gain  more  ready 
access  to  the  deeper  naked  tissues,  and  so  set  up  a 
supersensitive  condition.     These  are  all  points  of  interest. 

Before  I  close,  may  I  bo  allowed  to  introduce  a  side 
issue,  but  one  tliat  involves  some  of  the  most  important 
practical  outcomes  of  recent  studies  in  anaphylaxis  ? 
it  bears  on  the  suggestion  that  in  certain  cases  anti- 
diphtheria  and  antitelanic  serum  should  be  prepared  in 
goats  and  iu  oxen.  Surely  it  is  "  practical  politics  "  that 
all  prophylactic  doses,  cspeoially  of  antidiphthcria  serum, 
should  be  taken  from  some  animal  other  than  the  horse, 
so  that  should  it  be  necessary  at  a  later  stage  to  inject 
large  quantities  of  antiserum,  say,  in  the  treatment  of 
cases  of  diphtheria,  the  patient  would  not  be  already 
sensitized  to  horse  serum.  May  I  suggest  that  those 
engaged  in  the  preparation  of  antitoxic  scrums  sh<ndd  keep 
a  separate  scries  for  prophylactic  treatment,  and  that  these 
should  always  be  obtained  from  the  ox  or  the  goat  ? 
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ANAPHYLAXIS  IN  ITS  BACTERIOLOGICAL 
ASPECTS. 

BEFor.E  considering  the  special  bacteriological  aspects  of 
anaphylaxis  it  is  necessary  to  review  briefly  the  nature 
of  the  reaction,  and  to  eliminate  other  causes  prodncing 
sudden  death  iu  animals. 

I.   The  X.vture  of  the  Anaphyl.^ctic  Reaction. 

The  first  point  to  be  discussed  is  the  nature  of  the 
anaphylactic  antibody.  It  is  still  considered  by  some 
observers  that  the  antibody  which  produces  anaphylaxis 
is  a  special  one,  and  distinct  from  tlie  amboceiitors  or 
precipitins,  etc. 

We  have  jierformcd  a  series  of  experiments  in  which  -we 
have  endeavoured  to  show  that  the  anaph3lactic  antibody 
is  identical  with  the  amboceptor,  and  that,  given  a 
sufficient  amount  of  amboceptor,  anaphylaxis  can  alwaj^s 
be  produced.  Wo  inoculated  intravenously  a  series  of 
guinea-pigs  of  even  weight  with  graded  quantities  of  an 
anti-sheep  haemolytic  serum  from  a  rabbit  of  high  titre. 
After  hus  passively  seusitiiiing  the  guinea-pigs  they  were 
injected  intravenously  with  washed  sheep's  red  corpuscles 
(twenty-four  hours  later).  It  was  found  that  acute 
anaphylaxis  could  be  always  produced  in  animals  which 
had  been  sensitized  with  a  sufficient  ((uaulity  of  ambo- 
ceptor, the  qvumtity  necessary  for  a  guinea-pig  of  350  to 
300  gi-aius  being  1,680  units  and  above,  a  miit  being  that 
quantity'  of  haemolytic  serum  which  will,  in  the  presence 
of  complement,  just  produce  complete  haemolysis  of 
100  c.u]m.  of  a  10  per  cent,  red  corpuscle  suspension.  Below 
1,680  units  acute  anaphylactic  death  never  occurred,  but 
only  some  of  the  minor  manifestations.  On  the  other  hand, 
however  much  amboceptor  is  used  anaphylaxis  can  always 
be  produced  if  a  sufficient  quantity  of  antigen  is  subse- 
quently  inoculated   intravenously.     That  is  to  saj',  that 


excess  of  antibody  does  not  protect  against  anaphylaxis 

In  the  guiuea-jjig  it  is  very  difficult  to  produce  immunity  to 
a  foreigif  protein  by  repeated  inoculations  in  the  ordinary 
way,  tlie  animals  continuallj'  dying  after  the  second  or 
third  injection.  Further,  if  a  highly  immune  animal  be 
obtained,  iutraienous  injection  of  a  sufficient  quantity  of 
antigen  always  kills  from  acute  anaphylaxis.  For  example, 
a  guinea-pig  of  300  grams  was  immunizetl  to  sheep's  red 
cells  and  had  a  lytic  titre  as  high  as  4  c.mm.,  which  repre- 
sents over  56,000  units  in  the  animal's  body.  The  intra- 
venous inoculation  of  0.2  ccm.  of  red  cells  caused  acuto 
anaphylactic  death.  There  thus  seems  to  be  a  direct 
parallel  between  the  sensitizing  power  of  an  amboceptor 
containing  serum  and  its  amV)Oceptor  content.  We  can 
also  say  that  in  guinea-pigs  an  excessive  amount  of 
amboceptor  does  not  protect  against  anaphylaxis.  Tho 
above  quantitative  relationships  also  hold  when  the 
guinea-pigs  are  passively  sensitized  with  homologous 
haemolytic  serums. 

IF.  The  Actiox  ok  the  Antibody, 
The  qnestion  arises  as  to  whether  acute  anaphylactic 
death  in  the  guinea-pig  is  due  to  the  action  on  the 
bronchial  musculature  of  a  toxic  substance  produced,  by 
the  interaction  of  the  antibody  and  the  antigen,  or  whetlier 
it  is  caused  by  mechanical  irritation  produced  by  an  altera- 
tion in  surface  tension  due  to  beginning  precijutation  from 
the  interaction  of  the  antigen  and  antibody.  With  regard 
to  the  latter.  Dale  has  suggested  that  tho  reaction  iu 
excised  involuntary  luiiscle  of  a  sensitized  animal  is  so 
rapid  that  it  cannot  be  assumed  to  bo  due  to  ferment 
action,  but  is  probably  due  to  the  irritation  produced  by  a 
sudden  alteration  in  snrface  tension  from  beginning 
precipitation.     The  points  against  this  view  aro: 

1.  That  removal  of  its  whole  protein  content  does  not  appreci- 
.ibly  alter  tlie  s-nrface  tension  of  a  lluiil.  'The  surface  tension 
tlepends  on  the  lower  molecular  boilies. 

2.  That  when  tlie  homologous  antigen  is  mixed  with  the 
sensitive  sernm  the  alteration  in  siu-face  teusica  for  the  lirst 
two  hours  atroom  temperature  is  the  sameas  whc-n  the  antigen 
is  added  to  normal  serum.  These  c'oservations  on  the  surface 
tension  were  kindly  performed  for  us  by  Dr.  Loveil. 

3.  That  substances  sucli  as  bile  salts,  vvbich  produce  a  rapid 
alteration  in  surface  tension,  do  not  cause  anaphylactic  death. 

Again,  in  some  of  our  experiments  egg-yolk  was  n.sod  as 
the  sensitizing  antigen,  and  on  comparing  the  effect  of  the 
egg-yolk  on  sensitive  and  normal  serums  there  was  an 
alteration  iu  surface  tension,  which  was  equally  rapid  iu 
the  two  eases  and  equal  in  degree,  and  was  wholly  due  to 
surface  tension  altering  substances  iu  the  egg-yolk.  Egg- 
yolk  inoculated  intravenously  into  a  normal  animal  pro- 
duces no  obvious  results,  although  it  contains  surface 
tension  altering  substances.  Thus  we  should  say  that  the 
anaphylactic  reaction  is  not  due  to  a  suddeu  alteration  iu 
surface  tension. 

Now,  with  regard  to  the  extreme  rapidity  of  the  re- 
action, this  is  used  as  an  argument  against  it  being  due  to 
toxic  substances  developed  as  the  result  of  ferment  action 
on  the  antigen.  If  this  be  so  it  equally  holds  against  tho 
idea  that  the  condition  is  due  to  an  alteration  in  surface 
tension  produced  by  the  interaction  of  the  two  substances. 
Time  is  also  a  factor  here ;  time  is  also  required  for  the 
combination  of  precipitin  and  precipitinogen.  So  if  tho 
one  can  produce  instantaneous  effects,  wliy  not  the  other  ? 

III.    Does  the  Anaphylactic  Antibobj'  act  as  a 
Pp.oteolytic  Feument? 

The  only  real  objection  to  the  antibody  being  a  ferment 
is  the  fact  that  it  is  supposed  to  act  quantitatively,  that  is, 
that  it  cannot  do  an  indefinite  amount  of  work  like  an 
orBinary  ferment,  that  it  does  not  become  free  when  the 
reaction  is  completed.  That  this  is  erroneous  is  shown  in 
the  following  way : 

If  a  complement  fixation  experiment  be  carried  out  in  a 
test  tube  the  complement  once  bound  never  becomes  free 
again.  If,  however,  the  exjicrimcnt  be  performed  in  a 
diffusion  membrane  through  which  protein  cleavage  bodies 
can  pass  against  normal  saline,  the  complement  becomes 
free  again  after  a  few  hours.  This  was  demonstrated  bj' 
taking  out  samples  from  time  to  time  and  adding  to  them 
haemolytic  serum  and  red  corpuscles.  The  samples  were  not 
in  themselves  directly  haemolytic.  The  first  samples  were 
unable  to  activate  a  Iiaemolytic  system,  but  those  removed 
some  hours  later  were  able  to  do  so.     The  diffusate  after 
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concentration  'was  shown  to  contain  protein  cleavage 
hodies.  Tliis  shows  that  couip'.cmeut  which  has  once 
hecome  bound  can,  if  tlie  products  of  its  action  are 
vciuoved,  become  free  again.  Tliat  the  antibody  c;\n  also 
become  free  can  be  shown  in  tlie  same  experiment.  II  a 
sample  be  taken  at  the  time  when  the  complement  is  free 
again  and  fresli  antigen  be  added  to  it.  it  will  be  seen  that 
on  further  incubation  in  a  test  tube  the  coniplemeut  now 
becomes  fixed.  Thus  both  coniplenioat  and  antibody  must 
have  become  free,  and  can  attack  a  further  quantity  of 
antif^en. 

Muir  has  also  shown  that  if  fully  sensiti/.ed  isogenous 
red  corpuscles  be  inoculated  into  an  animal,  the  amount 
of  corpuscular  desti-uction  is  by  far  greater  than  can  be 
accounted  for  by  the  lysis  of  the  inoculated  sensiti/od 
corpuscles,  showing  that  the  lysin  attached  to  the  red 
cells  has  become  free  and  has  attacked  fresh  ones. 

Further,  it  can  be  shown  that  complement  does  not  act 
((uantitatively  except  in  minimal  doses.  Thus  we  have 
shown  that  if  the  unit  of  ambcceptor  be  added  to  a  unit 
of  red  e.ells  a  certain  quantity  of  complement  is  necessary 
for  the  haemolysis.  If,  now,  one  hundred  .times  the 
quantity  of  red  cells  and  one  hundred  times  the  quantity 
of  amboceptors  be  mixed  together,  to  cause  comiilete 
haemolysis  one  hundred  times  the  amount  of  complement 
is  not  necessary  :  even  as  little  as  twenty-five  times  the 
quantity  is  .sufficient — that  is.  one  quarter  of  the  calculated 
amount. 

Thus  we  have  shown  that  the  antibodies  fulfil  some  of 
the  most  important  laws  of  ferment  action.  That  the 
antibody  has  a  proteolytic  action  is  seen  by  the  examina- 
tion of  the  ditfusate  of  its  action  on  the  homologous 
antigen. 

The  rapidity  of  the  anaphylactic  reaction  remains  to  be 
discussed:  (II  The  amount  of  toxic  substance  necessary 
to  produce  acute  death  is  exceedingly  small,  since  acute 
anaphylactic  death  in  a  guinca-jjig  can  be  produced  with 
the  toxic  substance  obtained  by  the  action  of  normal 
guint>a-pig's  serntn  from  half  a  drop  of  horse  serum. 
(2l  The  action  of  a  ferment  on  a  fermentable  substance 
is  at  the  commencement  of  the  reaction  infinitely  rapid, 
as  degradation  subslances  aecuiuulate  the  reaction  is 
slowed. 

Thus,  in  the  animal  body,  the  ferments  acting  under 
their  optinmm  condition  can  very  rapidly  produce  the 
necessary  amount  of  toxic  substance  to  cause  death.  In 
the  sensitized  involuntary  muscle  the  ferment  is  bound 
to  the  uuiscle ;  there  are  no  end  bodies  to  slow  ferment 
action,  so  that  the  ferment  action  will  bo  infinitely  rapid; 
the  necessary  small  amount  of  toxic  substances  will  be 
liberated  in  immediate  contact  with  the  muscle.  It  is 
thus  unnecessary  for  there  to  be  any  appreciable  latent 
period. 

There  still  remains  for  discussion  the  action  of  colloidal 
substances  when  inoculated  intravenously  into  guinea-pigs. 
The  substance  most  frequently  used  in  connexion  with 
experiments  of  this  description  is  colloidal  silica.  Kiiolin 
and  kieselguhr  have  also  been  injected  intravenously  and, 
like  colloiilal  silica,  produced  rapid  death,  and  tliis  death 
lu\s  by  all  previous  observers  been  thought  to  be  identical 
with  or  very  like  acute  anaphylactic  death.  Tliis.  how- 
ever, is  quite  erroneous,  since,  on  careful  observation,  it  is 
seen  that  the  real  cause  of  death  is  intravenous  clotting. 
After  the  injection  of  a  few  cubic  centimetres  of  a  suspen- 
sion of  colloidal  silica  the  animal  dies — convulsions  are  not 
a  marked  feature;  on  j'ost-morlem  examination,  carried  out 
immediately  after  death,  it  is  seen  that  the  blood  in  all 
the  veins  is  clotted.  The  lungs  may  show  a  certain  degree 
of  distension,  the  distended  lungs  are  very  hyperaemic 
and  somewhat  oedematous,  and  there  are  in  addition  many 
areas  of  collapse.  In  the  case  of  kaolin  and  Ivieselguhr 
the  injection  of  a  suspension  in  normal  saline  also  produces 
similar  sudden  death.  Here.  also,  there  is  rapid  intra- 
vascular clotting  and  the  lungs  are  only  slightly  distended. 
It  will  thus  be  seen  that  the  mode  of  death  is  quite  different 
from  and  is  not  comparable  to  the  mode  o£  death  in  acute 
anaphylaxis.  Tt  can  thus  be  said  that  acute  anaphylactic 
death,  with  its  typical  features,  is  only  produced  when  the 
toxic  substances  are  produced  in  the  animal's  body  by  the 
interaction  of  the  antibody  with  its  homologous  antigen, 
or  when  this  toxic  substance  is  inoculated  preformed  into 
the  animal. 

In  examining  a  large  number  of  guinea-pigs,  dying  from 


various  forms  of  bacterial  toxaeuiia  or  septicaemia,  it  was 
noticed  that  the  mode  of  death  \vas  identical  in  all  cases. 
The  animal  was  never  febrile,  the  temperature  fell  to 
below  94  F.,  there  was  paresis  of  the  posterior  extremities, 
gradually  extending  to  the  anterior,  ruffling  of  the  coat, 
shivering  and  varying  degrees  of  respiratory  spasm.  At 
the  autopsy  there  was  always  right-sided  congestion  and 
venous  engorgement.  The  lungs,  in  quite  90  per  cent,  of 
the  cases,  showed  a  fairly  marked  degree  of  emphysema, 
and  the  gall  and  urinary  bladders  were  distended.  This 
condition  is  exactly  parallel,  both  in  its  symptoms  and 
post-moricw  appearances,  to  that  seen  in  delayed  anaphy- 
laxis, and  is  comparable  to  what  happens  when  a  normal 
guinea-pig  is  inoculated  iutrav(>nously  with  a  sufficient 
amount  of  fully  sensitized  sheep's  red  corpuscles.  Thus 
if  a  guinea-pig  of  300  grams  is  inoculated  intravenously 
with  5  e.cm.  of  a  10  per  cent,  suspension  of  fully  sensitized 
sheep's  red  corpuscles,  the  aniuuil  dies  in  about  eight  to 
twelve  hours,  with  symptoms  exactly  like  those  described 
above.  The  post-nii>rinii  findings  are  the  same.  Here  the 
cause  of  death  can  only  be  due  to  toxic  substances  formed 
from  the  corpuscles  by  the  action  of  the  guinea-pig's 
complement  on  the  sensitized  red  cells,  the  rate  of  libera- 
tion of  toxic  material  being  just  rapid  enough  to  produce 
delayed  toxic  death. 

The  next  point  for  consideration  is  the  result  of  the 
inoculation  intravenously  into  healthy  guinea-pigs  of  the 
serum,  blood,  and  effusions  of  guinea-pigs  or  rabbits  dying 
from  bacterial  toxaemia  or  septicaemia.  In  our  first  ex- 
periments the  serum  or  efi'usion  was  filtered  through  a 
porcelain  filter,  but  it  was  found  that,  although  the 
material  so  treated  produced  intense  toxic  symjitonts  in 
the  inoculated  animal,  acute  death  rarely  occurred  ; 
whereas  with  the  unfiltered  material  acute  death  did 
occur,  so  that  it  appeared  that  the  toxic  substance  under- 
went some  change  as  the  result  of  this  treatment,  and  in 
our  further  experiments  this  method  was  not  adopted. 
With  the  unfiltered  serum,  or  whipped  blood,  or  citrated 
blood,  or  effusion,  on  inoculation  intravenously  into  a 
healthy  guinea-pig,  acute  anaphylactic  death  could 
always  be  produced  if  a  sufficient  (|uantity  were  inocu- 
lated, the  quantity  varying  from  2  to  5  e.cm.  of  the 
material.  The  mode  of  death  and  the  poai-movtcin. 
appearances  were  absolutely  typical.  This  result  was 
obtained  by  inoculating  the  fluids  from  animals  dying 
from  infection  with  the  bacillus  of  chicken  cholera, 
B.  2>1ifi'i,  B.  danijs:;,  B.  coU,  B.  iuhcrciilosis,  B.  proleiis 
luih/aris,  B.  Jioffinaiiii,  Sttiplii/hicoecns  ninvKS,  _B.  ^'ro- 
(lir/iosiis,  etc.  Sublethal  quantities  produced  either  a 
great  fall  of  temperature  or  fever,  according  to  the  amount 
inoculated.  It  might  of  course  be  argued  that  the  toxic 
substance  was  not  preformed  in  the  blood  used  for  the 
inoculation,  but  produced  by  the  ferments  of  the  normal 
animal  into  which  it  was  inoculated,  either  directly  from 
the  bacteria,  or  macerated  bacterial  protoplasm,  or  from 
the  sensitized  macerated  bacterial  protoplasm  present  in 
that  blood.  In  order  to  eliminate  this  possibilitj-  of  error, 
healthy  animals  were  inoculated  either  witli  large  quanti- 
ties of  finely  disintegrated  bacteria  or  w  ith  sensitized  dis- 
integrated bacteria,  but  with  the  onl}- exception  of  the  inocu- 
lation with  tubercle  bacillar)-  emulsion,  acute  death  never 
occurred.  In  the  case  of  the  tubercle  bacillary  emulsion  it 
was  demonstrated  that  hydrolytic  cleavage'  bodies  were 
present,  and  that  if  other  bacteria  were  allowed  to  undergo 
autolytic  degradation  they  also  become  directly  toxic.  Now-, 
the  blood  and  effusions  of  the  animals  examined  were  never 
allowed  to  stand  for  any  length  of  time,  so  that  degrada- 
tion of  the  bacteria  could  not  occur  subsequent  to  the 
removal  of  the  material  from  the  infected  animal.  It 
therefore  follows  that  the  toxic  substance  in  these  fluids 
was  preformed,  and  was  not  formed  subsequent  to  removal 
from  the  animal  infected,  either  by  autolytic  degradation 
of  the  bacteria  present  or  by  the  subsequent  action  on 
them  of  the  antibodies  of  the  normal  animal  inoculated. 
We  must  come  to  the  conclusion  that  there  is  in  the  blood 
and  effusions  of  animals  dying  from  bacterial  toxaemia  or 
septicaemia  a  substance  which  is  present  in  sufficient 
quantity  to  cause  acute  anaphylactic  death  when  inoculated 
into  healthy  animals,  and  tliat  this  substance  is  always 
present,  uo'matter  what  the  organism  is  which  lia.s  given 
rise  to  the  infection.  By  difi:'usiug  the  effusions  of  .animals 
dying  from  bacteria!  toxaemia  or  septicaemia.  liyarol>  tic 
cleavage  bodies  can  be   demonstrated  in  the   ditlusate,  so 
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that  the  toxic  suhstance  is  produced  from   the  bacteria 

dming  tho  process  o£  hydrolytic  cleavage  of  the  protein  by 
tlio  ferments  in  the  animal  body. 

From  these  results  it  will  be  seen  that  gninea-jiiss  dying 
from  bacterial  toxaemia  or  septicaemia  all  die  in  exactly 
the  same  way.  The  2)<^st-mortc>n  findings  are  identical 
and  the  toxic  substance  found  in  the  blood  is  ideutical,  and 
tliis  toxic  substance  is  present  in  relatively  large  amounts, 
as  can  bo  easily  seen  when  it  is  considered  that  a  few 
cubic  centimetres  of  blood  or  effusion  are  sufficient  to  kill 
a  perfectly  normal  guinea-pig.  Such  being  the  case,  it 
a))pears  to  be  superiiuous  to  suppose  that  there  is.  in 
addition  to  this,  a  special  toxic  substance,  characteristic  of 
the  bacterium — namely,  a  specific  endotoxin.  No  matter 
how  large  a  quantity  of  linelj-  divided  bacterial  protoplasm 
is  inoculated  into  a  normal  animal,  acute  death  can  very 
rarely  bo  produced,  and  when  it  does  occur  it  always  has 
the  character  of  acute  anaphylactic  death  and  is  then 
probably  due  to  the  autolytic  degradation  bodies  present. 
In  all  other  cases,  no  matter  what  tlie  bacterium  is,,  death 
occurs  in  exactly  the  same  wa)'.  The  animal  develops 
fall  of  temperature,  rattling  of  the  coab,  rigors,  paresis, 
urination,  and  the  posl-iiiortrm  appearances  are  always  the 
same,  the  only  exceptions  being  that  suprarenal  haemor- 
rhages or  intestinal  hyneraemia  m.ay  be  marked  features. 
These,  howcvei',  arc  by  no  means  constant  for  special 
b-icteria,  but  are  frequently  noticed  with  very  widely 
different  varieties  of  bacteria. 

This  leads,  then,  to  the  conclusion  that  bacteria  have  no 
specific  toxic  substance,  and  that  the  bacterial  protoplasm 
is  primarily  non-toxic,  and  only  becomes  toxic  when  it  has 
been  acted  upon  by  the  autibodies  present  in  the  infected 
animal,  and  tho  degree  of  toxicity  of  a  bacterium  depends 
upon  the  rate  of  accumulation  of  the.so  toxic  degradation 
bodies,  and  this  wdl  depeutl  upon  the  relation  between  tlie 
activitj'  of  the  antibody  present  in  the  animal  at  the  time 
and  the  quantity  of  bacterial  protoplasm  present — tJiat  is, 
upon  the  primary  dose  inoculated  and  the  rate  of  multi- 
Xilication  of  the  bacteria.  Two  examples  may  be  given 
supporting  this  view  on  the  above  idea.  Animals  are 
innuuno  to  certain  bacteria  either  because  the  antibody 
activity  of  the  animal  against  the  bacteria  is  so  high  that 
the  bacteria  are  rapidly  degraded  bej'oud  the  toxic  stages, 
or  because  the  antibody  activity  is  so  low  that  the  toxic 
substances  do  not  accumulate  to  any  degree. 

Now,  dealing  with  an  example  of  the  latter — there  is  the 
jB.  mycoiih's — tliis  is  an  organism  which  naturally  occurs 
in  the  soil,  and  will  not  grow  at  bodj'  temperature.  By  a 
process  of  gradually  educating  it  to  an  increasingly  higher 
temjDeratnre  it  is  possible  to  obtain  a  strain  from  the 
original  which  will  grow  at  the  body  temperature.  This 
oi-ganism  is  not  pathogenic  to  guinea-pigs  in  doses  of  three 
■agar  slopes  and  more.  If,  however,  a  guinea-pig  hs  inocu- 
lated with  20  rjig.  of  dead  iiujcoides  a  week  previously,  one 
agar  slope  of  the  organism  will  uov,-  in  tliat  animal  pro- 
duce septicaemia,  and  the  blood  and  effusions  of  the 
infected  animal  will  give  rise  to  acute  ana.iihyla.ctic  death 
when  injected  intravenously  into  a  normal  animal.  There 
is  no  difference  in  the  bactei-ia  inoculated  ;  the  differonco 
is  in  the  animals.  In  the  normal  animal  even  20  mg.  only 
produce  a  transient  tempei-ature  variation. 

The  possibilities  are: 

1.  That  the  animal  is  immune  because  there  is  so  littlo 
antibody  that  the  toxic  substances  can  only  be  formed 
.slowly — so  slowly  that  they  do  not  accumulate  in  suffi- 
cient amount  to  injure  the  animal;  but  that  after  the 
injection  of  the  preliminary  dose  the  ferment  activity  is 
raised  so  that  the  ferments  are  now  in  such  amount  that 
sufficient  toxic  substances  can  be  formed  to  kill  the 
animal.  That  in  one  week  antibody  formation  can  be 
great  enough  is  seen  from  the  injection  of  20  mg.  dry 
weight  of  red  corpuscles,  when  the  lytic  titro  of  the 
scrum  to  the  homologous  antigen  becomes  such  that 
a  unit   is   contained   in   about   40  c.mm.  of  the  serum. 

2.  That  a  negative  phase  is  produced  so  that  tho  toxic 
material  of  tho  second  dose  cannot  be  dealt  with. 

Dealing  with  the  latter  first,  the  following  experiment 
negatives  the  idea  of  the  result  being  duo  to  the  pro- 
duction of  a  negative  phase.  During  our  experiments 
on  the  B.  iiiijcoiilfs  several  strains  of  closely  allied  and 
similar  organisms  were  isolated  from  various  soils.  These 
grew  easily  at  the  body  temperature.  They  were  found 
to  be  directly  pathogenic  to  guinea-pigs  in  doses  of  half 


an  agar  slope  and  less.  Guinea-pigs  were  also  inoculated 
with  20  mg.  dry  weight  of  these  bacteria,  and  after 
intervals  of  respectively  two,  three,  four,  and  five  days, 
they  were  rcinoculated  with  a  dose  certaiidy  fatal  to 
a  normal  animal— namely,  half  an  agar  slope,  which 
usually  produced  death  in  less  than  eight  hours — the 
animals  all  recovered,  and  even  from  larger  doses.  So 
that  if  in  tho  one  case  the  septicaemia  and  toxaemia 
are  due  to  a  negative  phase,  in  the  other  a  similar 
negative  phase  protects  the  animal.  Expei'iments  with 
other  organisms  bring  out  the  same  fact. 

A  possible  third  theory  would  be  tlie  state  of  anti- 
anaphylaxis — that  is,  that  the  20  rag.  o£  the  first  inocula- 
tion bound  all  the  antibodies,  and  so  allowed  the  second 
dose  to  be  unattacked,  to  multiply,  and  so  produce  death. 
This  is  really  the  previous  idea  over  again  in  other  words. 
The  only  possible  conclusion  is  that  the  whole  matter 
rests  on  relative  ferment  activity.  In  the  case  of 
B.  mycoides  there  is  very  littlo  antibody  activity,  conse- 
quently to.\ic  substances  cannot  be  split  oif  from  tho 
bacteria  in  sufficient  auiount  to  do  damage  and  inhibil, 
phagocytosis;  with  the  other  closely  allied  strains  tho 
antibody  activity  is  just  great  enough  to  allow  of  a 
sufficient  accumulation  of  toxic  material  so  as  to  inhibit 
phagocytosis,  allow  the  bacteria  to  multiply  and  cause 
deatli. 

With  the  former  a  previous  inoculation  of  dead  bacteria 
causes  an  increase  m  the  autibodj^  activity,  and  at  ;■■ 
certain  period  it  is  sufficiently  great  to  bring  about  the 
conditions  necessary  for  the  death  of  the  animal  and  the 
causation  of  septicaemia.  With  the  otheis  the  antibody 
activity  increases  so  that  the  toxic  substances  first  formed 
are  rapidly  rendered  nontoxic  by  the  further  rapid  action 
of  the  antibody,  so  that  the  animal  can  now  recover  from 
what,  under  ordinar}'  conditions,  would  have  been  a  fatal 
dose.  Then  there  are  animals,  which  are  immune  because 
of  the  great  autibodj-  activity  against  certain  bacteria. 
By  diminishing  the  activity  of  the  antibody  against  these 
bacteria  a  fatal  result  can  always  be  produced.  Here  the 
immunity  is  due  to  the  fact  that  the  antibodies  can  so 
rapidly  deal  with  the  bacteria  that  the  early-formed  toxic 
substances  do  not  accumulate,  but  are  rapidly  further 
converted  into  non-toxic  ones. 

Thus  Uie  toxicity  of  a  bacterium  depends  on  the  animal 
— that  is,  on  the  relative  antibody  activity  to  the  bacterium 
and  not  on  tho  bacterium  2'^''  s«  '  the  same  bacterium 
producing  diftereut  results  according  to  tho  antibody 
activity  in  tho  difl'ereut  animals.  The  bacterium  does  not 
secrete  a  toxin  or  have  a  preformed  toxin ;  the  toxin  is  pro- 
duced by  the  antibodies  from  the  bacterial  protoplasm,  and 
is  the  same  for  all  bacteria — that  is,  a  toxic  hydrolytic 
cleavage  body  of  the  b.aeteiial  protoplasm,  producing  death 
in  the  same  way  in  all  bacterial  infections,  and  present  in 
the  infected  dying  animal  in  large  amounts,  so  that  a  small 
amount  of  that  animal's  blood  can  produce  in  a  healthy 
animal  acute  anaphylactic  dca.th.  Hence  we  must  not 
regard  this  state  of  so-called  anaphylaxis  or  hypersonsi- 
tivene?s  as  a  freak  state  nothing  to  do  with  immunity 
proper,  but  as  a  state  that  can  always  be  made  to  occur 
and  is  relative,  depending  on  the  power  of  the  antibody 
and  amount  of  bacterial  protoplasm  present ;  accoidiug  to 
the  relations  between  them,  acute  toxic  deaths,  delayed 
toxic  death  or  recover}-  may  occur,  the  toxicity  of  o 
bacterium  depending  upon  these  factors. 


IV.— E.  AV.  GooD.\LL,  M.D.Lond., 
Medical  Superinteudeut,  Eastern  Hospital,  Homerton. 

CLINICAL  ASPECTS  OF  ANAPHYL.VXIS. 
I  have  lieen  asked  to  say  a  few  words  on  the  elinicrJ 
aspect  of  this  subject,  and  I  do  not  think  I  can  introduce 
what  I  have  to  say  better  than  by  relating  the  hi.stories  of 
two  cases.  Tho  illness  in  each  case  was  due  to  a  certain 
cause,  but  for  the  present  I  shall  not  say  what  it  was. 
The  first  case  was  published  by  Dr.  ISIaiu!'  The  patient 
was  a  woman,  aged  24.  On  .lauuary  24th,  1907,  at  6  p.m. 
a  certain  event  happened  to  her. 

Witliin  twenty  minutes  ...  a  profuse  urticaria  appeared 
over  the  entire  body.  The  oedema  of  tlie  periorbital  tissue 
coiiiliietely  cl.osed  the  eyes.  The  patient  was  greatly  [irostrated. 
respiration  sighing,  absence  of  r.adial  pulse,  complained  of 
feeling  faint  and  chilly,  also  of  fullness  in  the  throat.  The 
bowels  moved  freely  at  8.45  p.m.,  the  patient  complaining  of 
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ci-anips  in  the  bowels  and  soreness  in  the  stomach.  At  9  p.m. 
the  radial  pulse  became  perceptible,  but  was  thready  aud 
intermittent;  lO.SJ  p.m.,  pulse  low  :n  tension  and  irregular; 
11  p.m..  pulse  somewhat  improved,  respiration  still  siKiiing, 
patient  verv  restless  ;  12  midnight,  liowels  again  moved  freely. 
.  .  .  After  a  restless  night,  at  7  a.m.,  the  pulse  was  88;  the 
j>atieut  coughing  a  good  deal  from  bronchial  irritation :  at 
6  o'clock  was  able  to  retain  a  small  amount  of  nourishment. 
Temperature  rose  to  103  F.  at  the  beginning  of  tlie  attack.  l)ut 
othcrwi.se  did  not  go  above  99  .  After  a  tew  days  in  bed  the 
patient  gradually  recovered. 

Tlip  scooml  case  was  lelatecl  by  Dr.  Atkinson.-  The 
patient  was  a  married  wouiau,  ageU  40,  who  had  always 
enjoyed  good  health  except  for  periodical  attacks  of 
mifiiainc.  At  about  7.45  a.m.  on  September  9tli.  1907,  a 
certain  event  happened  to  her. 

Within  five  minutes  she  began  to  itch  all  over,  and  felt 
lierself  swelling  from  head  to  foot.  This  was  followed  by 
abdominal  pain  aud  a  desire  to  defaecate.  .  .  .  She  then  col- 
Japsed,  and  her  husband  aud  a  maid  carried  her  .  .  .  to  bed. 
Siie  was  tlien  nucouscious.  1  iL'r.  Atkinson  1  arrived  about 
9  a.m.  .  .  .  I  fouuil  her  in  a  semiconscious  condition,  and  the 
whole  bo;ly  irregularly  convulsed.  She  rallied  when  spoken 
to,  and  theii  relapsed  iutoapi>arent  unconsciousness  again.  .  .  . 
The  whole  of  her  body  was  covered  with  a  dark,  measly  rash. 
.  .  .  'I'iie  skin  felt  liard  and  tense  and  brawny. _  The  hands, 
and  especially  the  linger  tips,  were  livid.  Tiie  lace  was  con- 
gesteil  aud  the  eyes  suffused.  She  tells  me  there  was  a  feeling 
of  nausea  all  tiie  tinus  The  skin  was  cold,  the  puise  was 
feeble,  and  tlie  heart  sounds  faint.  A  distinct  wheeze  could  be 
lieard  over  the  chest.  ...  At  10  a.m.  she  felt  better,  but  com- 
plained of  the  tight  feeling  all  over  the  skin  and  the  dithculty 
of  breathing.  At  2  p.m.  the  rash  had  almost  gone.  She  felt 
much  better,  but  there  was  still  some  dyspnoea  and  feeling  of 
constriction.  .  .  .  At  9  p.m.  I  found  her  very  hot  and  tlushed. 
and  the  skin  now  covered  again  from  head  to  foot  with  a  very 
bright  scarlatiniiorm  rash,  and  on  the  hack  and  hipsxvere  many 
extensive  wheals.  On  the  morning  of  September  10th  all  rasii 
had  practically  gone,  but  thoie  was  some  oedema  of  both 
eyelids.    All  the  other  symptoms  had  disappeared. 

There  are  several  points  of  similarity  between  these  two 
cases.  It  is  true  that  the  latter  was  more  severe  than  the 
former,  but  it  is  to  be  observed  that  in  each  case  the  onset 
of  the  illness  arose  very  quickly  after  the  event  which  was 
believed  to  have  occasioned  the  attack  :  that  there  was  a 
rash,  urticarial  or  erythematotis  :  that  there  was  cutoeblc- 
iiiont  of  the  heart's  action  :  that  there  was  some  respiratory 
uiubarrassment ;  and  that  there  was  some  gastrointestinal 
disLnrbance.  Tlio  tirst  of  these  two  cases  ■i\as  undoubtedly 
an  eKainple  of  auapliylaxis.  The  attack  came  on  after  a 
subcutaneous  injection  of  diphtlieria  antitoxic  serum  iu  a 
patient  who  had  been  treated  with  serum  about  a  year 
previously.  In  the  other  case  the  symptoms  came  on 
almost  immediately  after  the  sting  of  a  wasp  on  the  left 
foot. 

Hitherto  anaphylaxis  in  the  human  subject  has  been  ob- 
served chiefly  iu  connexion  with  antitoxic  aud  antibacterial 
serum  in  diphtheria  and  other  diseases.  The  serum  almost 
invariably  eiiipio}ed  has  been  that  of  the  horse.  N'o«  in 
the  vast  majority  of  cases  .an  injection  of  horse  serum  is 
perfectly  harmless  at  the  time  it  is  given.  No  symptoms 
arise  then;  but  iu  about  one-third  of  the  cases  treated 
with  serum,  after  an  interval  or  latent  period  of  a  week  to 
a  fortnight,  the  patient  undergoes  an  attack  of  what  is 
now  known  as  serum  sickness,  of  whicli  the  most  common 
symptoms  are  an  urticarial  or  erytiiematous  rash,  jiyrexia, 
and  iu  a  few  cases  slight  multiple  arthritis.  But  serum 
sickness  is  not  anaphylaxis,  nor  can  it  be  taken  as  evidence 
that  the  affected  person  is  necessarily  iu  the  anaphylactic 
condition.  In  order  to  demonstrate  the  existence  of  this 
condition,  it  is  necessary  to  give  another  injection  of  horse 
serum,  and  this  fresh  injection  must  not  be  given  before 
the  end  of  the  average  latent  fieriod  of  serum  sickness — 
tli.at  is.  before  the  lapse  of  nine  or  ten  days  from  the  tir.st 
iujection.  If  the  first  injection  has  reudered  the  person 
anaphylactic,  this  second  injection,  given  after  the  latent 
jieriod,  ma%'  be  anything  but  harmless.  An  attack  such 
as  that  which  occurred  in  the  first  of  the  two  cases  related 
above,  or  even  a  more  severe  one,  may  follow  either  w  itliin 
a  few  minutes  or  hours,  or,  at  any  rate,  well  within 
the  ordinary  latent  period.  The  latent  period  is,  in  fact, 
much  curtailed.  The  primary  injection  has  rendered  the 
person  much  more  sensitive  to  the  action  of  the  serum. 
Other  evidence  of  over-sensitiveness  is  to  be  found  iu  the 
occurrence,  in  unusual  severity,  01  the  symptoms  of 
ordinary  serum  sickness  (a  rash  and  pyrexia),  and  also  iu 
the  additional  occurrence  of  symptoms  which  are  not  met 


with    in    ordinary   serum    sickness    (cardiac    depression, 
respiratory  embarrassment,  rigors,  convulsions,  comah 

The  anaphylaxis  which  s  brought  about  by  an  injection 
of  hor.se  serum  is  an  acquired  one.  which  it  takes  teu  days 
or  a  fortnight  to  produce.  But  some  persons  are  appa- 
rently naturally  anaphylactic,  for  the  symptoms  of  ana- 
phylaxis may  be  evoketl  iu  them  by  the  first  injection  of 
serum.  Tiiis  form  of  supersonsitiveuess  may  be  called 
congenital,  and.  curiously  enough,  it  is  iu  this  form  of  the 
ccmditiou  that  the  most  severe  examples  have  been  met 
with.  Nearly  all  the  fatal  cases  have  belonged  to  this 
variety.  There  is  also  evidence  to  suggest,  if  not  actually 
to  prove,  that  many  asthmatics  are  by  nature  in  an 
anaphylactic  state  as  regards  horse  serum. 

I  need  hardly  do  more  than  point  out  that  horse  sernra 
anaphylaxis  is  but  one  instance  of  the  anaphylaxis  which 
can  be  produced  iu  auimals  by  any  protein.  But  iu 
looking  for  instances  of  anaphylaxis  iu  cliuical  medicine 
we  must  remember  throe  important  facts  which  have 
emerged  from  the  experience  of  the  laboratory.  The  tirst 
is  that  the  protein  must  be  foreign  to  the  animal  :  the 
second  is  that  to  bring  out  tlie  symptoms  of  an  acquired 
anaphylaxis  it  is  necessary  to  employ  for  the  reacting  dose 
the  same  protein  as  was  used  to  esuildish  the  anaphylaxis; 
the  third, and  most  important  from  the  clinical  standpoint, 
is  that,  whatever  tlie  protein,  the  anaphylactic  sjmptoms 
are  the  same  in  the  same  species  of  animal. 

If,  tlierefore,  we  wish  to  tind  anaphylactic  diseases  in 
the  human  being,  we  must  look  for  the  symptoms  of 
serum  anaphylaxis.  I  have  given  one  example  in  the 
case  of  wasp  sting  reported  by  Dr.  .\tkinson.  The  doctor, 
at  the  end  of  his  report  on  the  case,  asks  the  question, 
'•  Is  it  possil)lc  that  all  tliis  trouble  could  arise  from  the 
sting  of  a  wasp".'  "  To  whicli  I  should  have  no  hesitation 
in  replying.  ••  Certainly  it  is  possible. "  One  of  the  remark- 
able facts  about  anaphylaxis  is  that  a  very  minute  quantity 
of  protein  will  suHice  for  the  reacting  and  a  by  no  moans 
large  one  for  the  sensitizing  dose,  .\mongst  the  agents 
that  will  produce  in  man  symptoms  which  are  extremely 
like  those  of  serum  auaphylaxis.  certain  articlc-s  of  diet 
and  certain  insects  pro  euiinently  figure.  The  ingestion 
of  the  one  and  the  stings  or  bites  of  the  other  are  the 
methods  by  which  tlie  reacting  dose  of  the  protein  is  intro- 
duced to  the  system.  Certain  fish,  especially  shellfish 
(mussels,  crabs),  a  few  fruits  (strawberries,  raspberries), 
and  the  stings  or  bites  of  some  insects  (bugs,  waspsi,  are 
well  known  to  be  capable  of  evoking  the  anaphylactic 
syndrome.  Btit  while  1  have  little,  if  any,  hesitation  in 
ascribing  the  symptoms  set  up  by  these  agents  to  the 
anaphylactic  state.  I  am  not  so  sure  that  we  know  of  any 
other  agents  which  act  similarly.  From  time  to  time 
cases  are  met  with,  I  have  seen  them  very  occasionalh"  in 
the  course  of  some  of  the  acute  infectious  diseases,  which 
suggest  anaphylaxis.  But  when  we  search  for  the  cause 
which  has  produced  and  elicited  the  supersensitiveness, 
we  have  to  confess  ourselves  baffled.  I  refer  especially  to 
odd  febrile  attacks  with  rashes  of  the  same  kind  as  those 
seen  in  serum  sickness. 

Tiie  general  reaction  set  up  bj"  tuberculin  would  appear 
to  be  of  an  anaphylactic  nature;  but  it  is  extremely 
doubtful  when  Wolff- Eisner's,  Calmette's.  and  von  Pircpiet's 
local  reactions  are.  Arthus's  local  anaphylactic  reaction 
— as  seen  iu  rabbits — is  uever,  or  at  any  rate  extremclj' 
rarely,  produced  by'  horse  serum  in  man. 

During  the  last  two  or  three  years  more  than  one 
writer,  clinical  as  well  as  bacterioiogical,  has  suggested, 
nay,  has  even  boldly  asserted,  that  several  morbid  condi- 
tions besides  those  I  have  mentioned  should  he  included 
iu  the  anaphylactic  group;  for  example,  puerperal 
eclampsia,  the  shock  produced  by  burns  aud  scalds,  the 
idiosyncrasy  to  certain  drugs,  such  as  quinine,  the  rashes 
of  someof  the  acute  infectious  diseases,  specially  of  those 
of  which  the  incubation  period  is  seven  to  fourteen  days. 
To  me,  however,  the  evidence  brought  forward  in  support 
of  these  suggestions  i ;  far  froiii  being  convincing.  From 
the  cliuical  and  from  the  experimental  evidence  I  hold 
that  inasmuch  as  anaphylactic  sj'mptoms  are  of  the  same 
kind  whatever  may  be  the  prfitein  concerned,  when 
anaphylaxis  is  made  manifest,  it  will  be  revealed  by 
much  the  same  symptoms  as  are  seen  iu  horse-sem 
anaphylaxis.  ,  •  ,    •, 

In  respect  of  that  form  of  anaphylaxis  m  '."•'"'  ^'''^".^ 
best  known-uamely,  horse-serum  auaphylax.s-theie  aio 
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several  points  conccvning  wbich  further  clinical  observa- 
tioiis  aro  required.  1  have  nieutioued  above  that  ap- 
parently some  persons  are  natuniUy  oversensitive  to  the 
serum. "  But  I  think  it  is  ipute  a  question  -nhether  there 
really  is  a  cougeuiial  anaphylaxis.  May  not  those  pei-sous 
who  react  so  strongly  to  a  first  dose  of  serum  have  been 
sensitized  befoi-e  ?  Some  of  the  asthmatics  have  been 
pecuharlv  sensitive  to  tlie  emanations  fiom  the  hoi-se. 
Possibly  "in  them  the  anaphylaxis  has  been  induced  in  this 
way.  So  also  one  may  argue  in  the  case  of  slieUJish  and 
insect  anaphylaxis.  The  lady  who  suffereil  so  severely  from 
the  effects  of  the  sting  of  a  wasp  had  been  stimg  more  than 
once  previously  by  tliose  insects,  and  she  may  have  bsi-en 
sensitized  by  one  of  the  earlier  stings.  Anotlier  qnestiou 
which  awaits  an  answer  is :  How  long  will  a  person 
who  has  been  rendered  anaphylactic  remain  in  that  con- 
dition? The  longest  period  I  have  known  has  been  just 
over  seven  veais.  Not  every  person  who  is  ti^eatcd  with 
serum  becomes  anaphylactic.  I  have  had  under  my 
observation  during  the  sixteen  years  ending  December  Slst 
last  203  persons  who  have  been  injected  with  serum  twice 
at  intervals  varying  ivom  a  fortnight  to  npwai-ds  of 
thirteen  years,  and  114  of  them,  or  56  per  cent.,  wci^ 
anaphylactic.  There  are  a  few  cases  on  i-ecord  which  go 
to  show  that  a  person  may  not  be  seusitiiied  by  the  firsr. 
but  may  be  by  the  second,  injection.  In  the  fii-st  of  tlie 
two  cases  I  related  at  the  beginning  of  my  remarks  the 
young  woman  had  been  treated  with  serum  three  times, 
the  second  occasion  was  six  weeks  after  the  first,  and  then 
no  anaphylactic  symptoms  appearetl.  The  thiul  time  was 
a  year  after  the  second,  and  then  tliere  was  a  most  serious 
atuick.  Another  question  which  arises  is  whether  the 
anaphylactic  conditicn  varies  in  its  intensity  from  time  to 
time  in  any  sensitized  pai-son.  It  has  been  stated  by  more 
than  one  "observer  that  there  is  an  optimum  period  for 
anaphylaxis  in  persoas  who  have  been  treated  with  horse 
serum?  Thus  tirvsez  and  Bernard  have  concluded  fixim 
certain  experiments  that  in  man  there  is  little  develop- 
ment of  the  condition  witliin  five  weelis  of  the  injection, 
that  the  symptoms  are  most  likely  to  be  brought  out  from 
the  filth  to  the  twenty-seventh  week,  and  that  between 
the  twenty -eighth  and  the  forty-ninth  week  tlie  saper- 
sensitiveness  disappeai-s.  But  these  conclusions  are 
not  in  agreement  with  what  I  have  noticed  in  my 
cases.  Of  45  patients  i-einjected  within  five  weeks  17, 
or  37.7  per  cent.,  were  anaphylactic  :  and  of  26 
injected  later  than  the  twenty-seventh  week  19  were  so, 
or  73  per  cent.  Twenty-one  were  injected  after  the 
forty-ninth  week,  and  of  these  17,  or  80.9  per  cent.,  gave 
signs  of  anaphylaxis.  My  cases,  therefoiv.  affoul  no  evidence 
of  the  esisteuce  of  an  optimum  period,  nor  of  the  dis- 
appearance of  the  increase!  sensibility  aiiej:  a  particular 
length  of  time.  Another  question  which  requires  working 
out  is  whether  the  anaphylactic  state,  acquired  or  con- 
genital, can  be  transmitted  to  the  children  oi  the  affected 
person.  It  has  been  shown  that  the  condition  can  be 
transmitted  by  the  female  guinea-pig.  but  not  by  the  male, 
to  its  ofl'spriug.  But  I  have  not  yet  had  occa-sion  to  inject 
with  serum  the  child  of  any  woman  who  had  been  injected 
before  the  child's  birth.  In  the  ordinar-y  course  of  events 
there  sliouid  be  some,  if  only  a  few,  such  cases  in  the  not 
very  distant  future. 

Lastly,  can  the  anaphylactic  state  be  avoided  or 
aboUshed?  Certain  experiments  on  animals  go  to  show 
that  it  can  be,  at  any  rate  for  a  time.  Some  of  the 
methods  used  arc  quite  inapplicable  to  the  human  subject, 
and  the  results  of  those  which  might  be  used  ai-e  very 
imcertain.  It  is  stated  that  if  you  inject  a  person,  who 
may  have  been  rendered  anaphylactic  by  a  previous 
injection,  with  a  very  small  quantity  of  scrum  no  gentr.il 
Inaction  will  take  place :  and.  further,  that  this  small  dose 
abolishes  anai)hylaxis  for  a  time  at  auy  rate,  so  t'.iat 
a  large  dose  may  be  injected  with  impunity  witliiu  a  few 
hours  or  perhaps  a  day  or  two.  More  especially  is  this 
the  case  if  the  small  injection  has  evoked  no  local  reaction. 
I  have  not  had  an  opportimity  of  ti'yiug  this  method. 

It  has  been  stated  that  if  an  animal  survives  one 
anaphylactic  storm  it  will  not  experience  another — that 
it  is,  as  it  were,  immunized  against  anaphylaxis.  This 
is  certainly  not  invariably  the  case  in  human  beings. 
I  have  twice  known  anaphylactic  symptoms  to  arise  in 
patients  after  a  third  injection  of  serum,  in  whom  the 
eecond  injection  had  aroused  those  symptoms  ;  and  one  of 


tke  QBsee  I  related  at  the  beginiiiog  of  my  remarks  show-s 
that  a  person  may  be  anaphylactic  to  a  third  injection 
who  was  not  so  to  the  second.  It  has  been  stated  that  if 
you  give  a  second  injection  within  a  fortnight  of  the  first 
— that  is,  within  the  latent  iieriod  of  ordinary  seriuu  sick- 
ness— you  will  protect  the  person  so  treated  from  ana- 
phylaxis should  a  third  injection  have  to  be  given  subse- 
quently. But  I  have  had  more  than  one  case  under  my 
observation  which  has  shown  that  that  statemcni  is  not 
correct. 

Fortunately,  severe  anaphylactic  symptoms  are  not 
coiuinon  in  reinjei'ted  i)ersons.  But  I  should  be  vei-y 
chary  of  giving  striuu  to  a  patient  whom  I  knew  to  bo 
asthmatic.  I  should  not  give  it  unless  he  was  suffer- 
ing from  a  dangerous  attack  of  the  disease  for  which  the 
.ssrum  was  indicated.  The  suggestion  tliat  for  a  second 
injection  the  serum  of  a  difl'erent  animal  from  tluit  whoso 
sei-am  was  used  for  the  tii-st  injection  should  be  employed, 
is  certainly  to  the  jroint  and  quite  worth  a  trial.  I  under- 
stand that  such  scrums  can  he  obtained.  But  more  clinical 
evidence  is  required  before  we  sliall  be  able  to  sjwak  with 
any  certiviuty  on  this  part  of  the  subject,  aud  the  scjinti- 
ness  of  the  evidence  must  be  my  excuse  for  having  so  little 
that  is  of  value  to  say  about  it. 

It  is  a  curious  circumstance,  for  which  I  can  offer  no 
valid  explanation,  tliat  -while  I  still  continue  to  witness 
tmdoubted  anaphylactic  reactions  in  poi-sons  roiiijeeted 
with  horse  seriuu,  yet  these  reactions  arc  not  so  severe 
as  those  I  saw  when  I  fii-st  became  acquainted  with  this 
phenomenon  some  sixteen  years  ago.  This  serum,  made 
for  the  Metropolitan  Asylums  Board  by  Dr.  Cartwright 
Wood,  is  less  noxious  than  it  used  to  be — a  fact  which  is 
sliowu  by  the  lessened  severity  not  only  of  the  anapliylactio 
bnt  also  of  the  ordinary  serum  reactions. 

Ti  R  y  y  Ry  ^  CK  fl 
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THE   ACTION'   OF   THE   ASBESTOS    MINERALS 

AND    ALLIED    MATEUIALS    ON    BACTEKIAL 

AND    OTHER    SUBSTANCES. 

By  Myer  Copl-VXS,  M.D. 
(From  ihe  Deiuniiieui  of  Pathology.  Uuiversity  of  Leeds.^  . 

This  series  of  experiments  arose  ont  of  an  attempt  to 
isolate  tiie  toxin  of  tetanus  from  a  bacilli-free  broth 
cnltnro  of  B.  icfiuii  by  gravity  filtration  through  a 
recently  prepared  liydrate  of  alumina  formed  as  a  tilteriug 
layer  upon  filter  pajjer. 

As  a  preliminary  it  is  necessary  to  wash  the  hydrate 
free  from  admixed  electrolyte  by  means  of  a  gentle  and 
continuous  stream  of  distilled  water  through  the  nu- 
disturbed  layer  of  the  hydrate:  and,  after  six  horn's  of 
such  treatment,  the  filtrate  contains  greatly  diminished 
yet  appreciable  quantities  of  the  electrolyte  in  solution. 
About  this  period,  however,  the  constantly  shrinking 
gelatinous  hydrate  commences  to  show  deep  fissures,  and 
the  process  is  rendered  abortive. 

To  overcome  the  difficulty  finely  carded  Tyi'oleso 
asbestos  was  incorporated  with  the  hydrate,  and  after 
prolonged  washing  the  toxin  -  containing  broth  was 
allowetl  to  percolate  the  prepared  compound  layer  of 
hydi-ato  and  fibre.  Tlie  filtrate  proved  to  be  toxin-free, 
and  on  treatment  with  alcohol  the  coniiKiund  of  hydrate 
and  fibre  yielded  a  considerable  pi-oportion  of  the  tetanus 
toxin. 

As  a  control  test  a  sample  of  the  toxin-coutaining  broth 
was  shaken  with  the  asbestos  fibre  without  the  interven- 
tion of  hydrate  of  alumina,  and.  after  an  interval  of  five 
minutes,  the  ex])rcssed  liquid  was  found  to  be  toxiu-frec. 
It  failed,  in  addition,  to  give  a  positive  biuret  reaction, 
in  strong  contrast  to  that  yieldeil  by  the  untreated  broth. 

The  investigation  of  this  phenomenon  has  been  extended 
so  as  to  compai-e  the  activities  of  various  kinds  of  finely 
divided  "asbestos  "  minerals,  including  the  Bussian,  Italian, 
and  blue  varieties  of  asbestos,  chrysotileasbestos  of 
Canada,  and,  in  addition,  the  steatites,  as  exhibited 
towai-ds  toxins  (including  those  derived  from  B.  diphtherial-, 
B.  tetaiii,  B.  tubi-rviilosis  and  B.  >i>tiru-!\.  certain  antitoxic 

♦  A  portion  of  the  expenditure  iu  connexion  with  this  rosearcb  has 
heen  met  l>y  a  f^-Aui  from  the  Science  Committee  of  thd  Briti:^h 
Medical  .\ssociaiiou. 


Nov.  22,  1913.I  ACTION  OF  "ASBE.=5T0S"  MINERALS  ON  BACTERIAL  STJBSTANCES.  [u^'cI'^^^^t.      1361 


scrums,  cobra  venom,  complement  and  am'ioceptor  o£  a 
liaeniolytic  system,  specific  agglutinins,  certain  proteins, 
pigments  and  colloids,  while  a.s  a  convenient  example  of  a 
fermout  diasta.se  was  included,  and  submitted  to  similar 
tests. 

All  these  substances  appai-ently  readily  disappear  from 
watery  solutions,  or  are  rapidl}-  changed  in  character  when 
brought  into  intimate  contact  with  finely  divided  minerals 
of  the  asbestos  group,  while  watevj-  agar,  watery  gelatine, 
and  watery  isinglass,  after  similar  treatment  lose  the 
power  of  setting. 

The  action  of  finely  powdered  and  fibrous  substances 
such  as  kaoliuite,  spun  glass,  the  vegetable  fibres  (jute. 
flax,  cotton  and  ramiei,  silk  and  wool,  and.  in  addition, 
animal  charcoal,  have  been  under  investigation  in  a 
parallel  series  of  experiments.  As  an  outcome  of  the 
results  following  the  intei-actiou  between  certain  radio 
active  substances  in  solution  and  members  of  the  asbestos 
group  of  mitierals,  the  investigation  is  being  extended  to 
incUide  the  fel.spathic  and  plagioclasic  granites,  which,  on 
weathering,  give  rise  to  complex  hydralc-d  silicates  kuowu 
as  zeolites. 

Ari.sing  out  of  the  action  on  toxins  in  partieular  by 
members  of  the  asbestos  gro\ip,  I  h:ive  carried  out  a  series 
of  observations  on  the  etject  of  introducing  asbestos  fibre 
into  fluid  nutrient  media  inoculated  with  various  pathogenic 
organisms. 

Experiments  relating  to  the  phenomena  of  super- 
sensitiveness  have  been  carried  out.  In  no  instance,  up  to 
tlie  present,  have  toxic  properties  been  conferred  upon 
a  normal  scrum  by  means  of  treatment  with  asbestos. 

Certain  Chemical  and  Plii/sicaJ  Characters. 
Many  substances  are  classified  as  belonging  tn  the 
group  of  ''asbestos"  iiiinei-als,  and  their  chemical  and 
mineralogical  pro[)crties  are  shown  in  the  subjoined  table. 
AVith  regard  to  the  fibrous  varieties,  the  fibres  vary  greatly 
in  diameter  and  length.  Their  thickness  depends  upon 
the  degree  of  mechanical  disruption  to  which  they  have 
been  subjected.  Some  of  the  finest  fibres  are  but  0.6  n  in 
diameter  (33,000  to  the  inch)  in  the  carded  Canadian 
varieties,  while  with  others  the  thickness  varies  from 
1.0  ji  (20,000  to  the  inch)  and  upwards. 


'Asbestos'"  ifixER.iLs. 
into    the    following    three 


C'HEMU'.^I,  EEr,.\TI0SSHIPS  OF 

'"  Asbestos "    may   be    divided 
groups : 

1.  Anthrophijllite  Group  [iMgFelO  Si  Oj". 

2.  Amphilinlc  or  ILinihlciidc  [RO.Si  0-2*,  where  P.O  mar  repre- 
sent CaO  ;   NgO;  l"eO,  etc. 

(a)  Tremolite  ■  i3MgO.Ca0.23i02r . 
(i-l  Actinolite  l3iMgFeiO.Ca0.2Si02\ 
(<-•)  Hornblende  asbestos,  hydxatert  (Italian  asbestos). 
((f)  Mountain  leatiier,  mountain  wood,  mountain  cork. 
(d  Crociilolite  iBlue  or  African,  West  Gi'inualandi    NaFe 
(SiOajS.    FeSiOa]. 

3.  The  Serpentine  Group  (3Mg0.2  SiOj.  2HeO). 

(ill  Picrolite  I  Canada). 

il>\  Chrvsotile-asbestos  (Canada-Quebee). 

101  Talc. 

^.M.-KaoUnite  =  (AI2O3.2  Si02.2H20). 

Proximate.  Composition  of  "Asbtslos"  JHnerals  I  Dana ). 


Tremo- 
lite. 

Actiuo- 
lite. 

Crocido- 

lite. 

Cliryso- 
tile. 

Talc. 

Picro- 
lite. 

SiO-2 

57.7 

61.82 

49.6 

40.87 

59  59 

37.88 

AIjOs      ... 

— 

1.12 

— 

0.9 

1.76 

1.10 

FeO 

FeiOs      ... 

— 

6.55 

19.8 
22.0 

'     2.81  1 

0.79 

o.:6 

2.7 

MkO 

28.9 

23.98 

— 

41.5 

32.92 

43.29 

CaO 

13.4 

1.63 

— 

— 

0.59 

0.82 

Na-0 

- 

8.6 

— 

0.55 

HiO 

- 

5.15 

- 

13.55 

3.79 

14  52 

Fibrous  varieties  of  a,sbestos  differ  materially  in  their 
behaviour  towards  atmospheric  moismre,  as  is  testified  by 
the  following  table: 


Humiditii  Tests   for  lielntire  AhsortUion,  as   Compared  with 
Condition  at  103"^  C. 


Change, 
I'er  Cent. 

Chr> 

■sotile. 

1 

Process. 

Temp. 

Time. 

Cana- 
dian. 

Russian. 

(.Vfriean). 

1. 

Drying 

C. 
120 

llrs. 
3 

Loss 

0.49 

0.48 

0  19 

2. 

KxposHre      to 
Hatu rated 
atmosphere* 

40 

3 

Gain 

17.13 

23.36 

12,12 

5. 
4. 

Drying 

Exposure 

a  a  1 11  r  a  t 

to 

ed 

40 
13 

3 

12 

Water 

retained 
Water 

abfiorbed 

0.33 

2.47 

0.34 

19  28 

Kil. 
0.24 

otiiiosphevel: 

1 

1 

1 

'  ^loietuve  ■ 
t  Moisture  • 


50  grains  Dor  cubic  me(;re. 
10  grains  iier  cubic  metre. 


General  Mcfliotl. 

1.  For  effect  of  trc.itment  of  liijuids  asbestos  fibre  equal 
to  half  the  weight  of  the  liquid  has  been  added.  The 
result  is  a  moistened  ball  of  asbestos  which  must  be 
pressed  to  obtain  any  exutlate. 

2.  For  the  effect  on  growth  of  pathogenic  organisms  in 
nutrient  media  7A  per  cent,  bj'  weight  of  finely  carded 
asbestos  fibre  has  been  added. 

3.  The  fibre  as  a  preliminary  is  dried  at  a  temperature 
of  120  C,  and  must  be  kept  in  a  moisture-free  vessel.  In 
the  case  of  treatment  with  diastase  the  fibre  was  subjected 
as  a  ijreliminary  to  firing  at  a  cherry-red  heat.  Heating 
above  120"  C.  degrades  the  mineral  and  alters  its  physical 
((ualilies,  th?  fibres  tending  to  disintegrate,  while  eroci- 
dolite  is  ruined  for  all  test  work  if  the  temperature  be 
raised  to  red  heat. 

4.  AVhen  powdered  mineral  substances  have  been  added 
to  liquids  the  vessels  have  been  placed  in  suitable  rocking 
apparatus. 

\Vitli  regard  to  the  method  of  preparation,  I  have  come 
to  the  conclusion  that  it  is  better  to  use  the  finest  ca^rded 
varieties  available,  free  of  all  coar.se  impurities,  and  that 
no  further  treatment  is  necessary.  On  the  contrary,  addi- 
tional treatment,  whether  it  be  the  process  of  tiring  or 
simple  boiling  with  distilled  water,  causes  degradation  of 
the  fibre  both  physically  and  eheiiiically.  Indeed,  simple 
friction  between  the  palms  of  both  liaud.s  will  reduce  fine 
fibre  to  powder. 

The  action  of  distilled  water  on  the  a.sbestos  minerals, 
on  kaolin,  and  on  anirual  charcoal,  is  of  importance. 
Asbestos  fibre  is  said  to  be  ••  practically  insoluble,"  or 
rather  unacted  upon  by  water.  This  is  untrue,  for  in  the 
earlj'  stages  of  this  investigation  prolonged  experimental 
tests,  some  of  them  extending  to  four  mouths,  were  made 
especially  to  prepare  a  purifierl  form  of  asbestos  fibre  by 
means  of  the  process  of  boiling  in  distilled  water,  or  in 
dilute  mineral  acids  followed  by  distilled  water.  By  using 
electro-conductivity  tests  with  direct  reading  apparatus, 
it  is  easily  shown  that  asbestos  is  eou.stantly  acted  upon 
and  degraded  by  distilled  water  alone.  In  short  there 
appears  to  be  no  useful  purpose  served  by  anj-  attempt  at 
purification  by  such  methods. 

The  following  table  shows  the  results  of  sucli  tests  with 
distilled  water,  and  for  the  purpose  of  comparison,  animal 
charcoal  and  glass  wool  have  been  similarly  treated.    (The 


Expressed  Liquid  under  Test 
derived  from 

Conductivity  of  Expressed 
Liquid  after 

24  hrs. 

42  hrs. 

90  hrs. 

280  hrs. 

Control ;  Distilled  water 

3.2 

3.2 

'       3.2 

3.2 

Distilled  water  +  Russian  asbestos    ... 

321.28 

551 

756 

1,472 

Distilled  water  +  Canadian  asljestos... 

1,152 

1.696 

2.204 

2,272 

Distilled  water  +  African  asljestos    ... 

448 

630 

702 

1,055 

Distilled  water  +  Tyrol  asbestos 

988 

1,152 

Distilled  water  +  Austrian  talc 

102.4 

121 

130 

186 

Distilled  water  +  animal  charcoal     ... 

800.0 

886.0 

930 

960 

Distilled  water  +  glass  wool      

2.560 

2.793 

3,444 

4,216 
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uuits  of  couiliictancc  throughout  are  in  terms  of  reciprocal 
niegohius,  cm-  1.  at  20  C.)  In  each  case  to  the  distilled 
water  there  is  added  50  per  cent,  by  weight  of  the  material, 
the  degiadation  (or  solutioni  of  which  is  under  test. 

The  constant  and  increasing  degradation  of  all  these 
substances  in  the  presence  of  distilled  water  assumes 
importance  if  their  rate  of  degradation  or  solution  is 
materially  altered— either  hastened,  stayed,  or  diminished 
— by  the  presence  of  substances  in  the  liquid  which 
apparently  are  inert.  For  instance,  peptone  water — 
0.2  per  cent,  solution  of  Witte's  peptone  in  distilled  water 
— when  brought  into  contact  with  any  of  the  foregoing 
varieties  of  tibrons  asbestos,  rapidly  loses  all  trace  of  the 
proteose  and  peptone  originally  present.  The  conductivity 
of  the  expressed  li(iuiil,  liowever,  lises  in  an  extraordinary 
manner,  as  shown  in  the  following  table : 


Liquicl. 


Coucluctivity  I    Biuret  Test 

of  Li(iuid      I  for  Purpose  of 
(alter  24  hrs.).     Comparison. 


Distilled  water 

Distilled  water  +0.2  %  Witte's  peptoue 

Distilled  water +  50%  Riissiau  asbestos 

Distilled  water  +0.2%  AVitte's  peptone 
+  50  %  Uussiau  asbestos 


3.2 
102.4 
321.28 
620.8 


0 

100 

0 

0 


Here  the  phenomenon  of  the  disappearanco  of  the 
diffusible  proteoses  and  peptone  from  the  solution  is 
accompanied  by  an  increased  rate  of  degradation  of  the 
mineral  substance,  which  ultimately  is  evidenced  in  tlie 
solution  in  the  form  of  electrolyte. 

In  the  case  of  non-diifusiVjle  colloids,  such  as  suspensions 
of  dialysed  iron  and  methylene  blue,  the  colouring  matter 
of  the  suspension  is  quickly  yielded  to  the  asbestos  fibre, 
the  exudate  becomes  colourless,  and  its  conductivity  is 
markedly  diminished.  In  short,  the  disappearance  of  the 
non-dilfusiblc  colloid,  and  the  staining  of  the  asbestos 
libres,  is  accompanied  by  a  deviation  of  electrolyte  oi-igi- 
nally  present  in  the  solution. 

In  the  case  of  colloidal  gold  in  water  there  is  in  the 
presence  of  asbestos  fibre  immediate  deposition  of  the  gold 
on  the  fibre,  giving  rise  to  a  stain  which  varies  in  intensity 
from  puce  to  crimson.  The  conductivity  of  the  liquid  is 
that  obtained  from  a  simple  experiment  using  asbestos 
fibre  steeped  iu  plain  distilled  water. 

The  results  yielded  by  animal  charcoal,  when  used  in 
place  of  asbestos,  are  souicwliat  comparable.  Both  with 
animal  charcoal  and  asbestos  fibre  the  subsequent  history 
of  the  liquids  under  test  appears  to  be  that  the  rate  of 
disintegration  in  every  case  with  non-diffusible  colloids  is 
somewhat  lessened,  due  possibly  to  the  formation  of  a 
protective  coating  around  the  particles  either  of  the 
animal  charcoal  or  asbestos  fibre  used.  In  addition  the 
action  of  finely  divided  asbestos  fibre  on  the  following 
substances  may  be  briefiy  mentioned  : 

Blood.— b  per  cent,  serum  iu  normal  saline  yields  negative 
tests  for  protein  after  two  liours'  contact.  1  per  cent,  haemo- 
globin iu  normal  saline:  colouring  matter  rapidly  disappears. 

JItirmolijt'u-  Sijstem.—lw  the  course  of  twelve  liours'  contact 
complement  wholly  disappears,  iiud  over  50  per  cent,  of  the 
liacmolytic  amboceptor. 

J  j/(y/i('<i»(».— Herum  diluted  in  normal  saline  1  in  25 :  agglutiuiu 
(typhoid)  entirely  disappears  in  two  liours. 

Cobra  I'cHom. — A  solution  made  up  so  tluit  0.1  c.cm.  contains 
■a  lethal  dose  for  a  large  rat.  the  solution  giving  a  well-marked 
biuret  reaction,  after  twelve  hours'  contact  yields  a  nou-to.\ic 
liquid,  and,  in  addition,  the  biuret  reaction  is  entirely  negative. 

JJicisl.axc. — -\fter  four  days'  contact  the  expressed  licjuid  shows 
no  signs  of  the  presence" of  the  ferment  when  suitably  tested 
with  starch. 

Boihd  Sliirrh  (0.5  per  cent,  in  water).  —  .\fter  four  days' 
contact  no  trace  of  stii.rch  in  solution  as  tested  by  iodine.  Tlie 
expressed  liquid  has  lost  its  opalescence. 

MLrtiire  of  Itfir-stiiji's.  — 'Methylene  blue  in  the  presence  of 
eosin  rapidly  yields  all  the  blue  to  the  libre  which  is  stained 
blue.    The  expressed  liquid  appears  to  contain  eosin  only. 

Ji(ulio-a<-lii('  Siib>:tom'('s. — Radio-active  water  from  8t.  Austell, 
Cornwall,  was  placed  in  contact  for  one  week  ;  the  radio-activity 
of  the  lii]nid  diminished  from  7  to  3.  r'i\  c  per  cent,  thorium 
nitrate  solution  placed  in  contact  for  three  weeks;  the  emana- 
tions of  the  expressed  liquid  had  diminished  from  22  to  2. 
There  was  no  appreciable  diminution  of  the  nitric  acid  iu  the 
liquid  computed  as  nitrate,  while  conductivity  tests  gave  the 
following  results ; 


Liquid  Tested. 

Conductivity  of 
Expressed  Liquid. 

Emanation 
Activity. 

Distilled  water 

3.20 

Nil. 

Distilled    water    +    5  %    thorium 

17,'172.0 

22 

nitrate 

Distilled  water  +  Russian  asbestos 

1,728.0 

Nil. 

(50  %) 

Distilled    water    +     5  %    thorium 

16,832.0 

2 

nitrate  +  Russian  asbestos  (50  %) 

— after  twenty-one  days'  contact 

[Note. — Mr.  S.  A.  Edmonds,  of  the  Physics  Department  of 
Leeds  'University,  to  whom  I  am  indebted  for  the  figures 
relating  to  the  emanation  activities,  has  kindly  undertaken  to 
investigate  generally  the  fate  of  radio-active  substances  in  the 
presence  of  asbestos,  and  a  preliminary  note  on  the  outcome  of 
his  work  is  appended. j 

Dfildliii'i  Phcnomrna. 
Watery  gelatine  (10  per  cent.),  watery  agar  (1  per  cent.), 
watery  isinglass  i3  per  cent.),  after  raeiting,  are  placed  in 
contact  for  twelve  hours  with  asbestos  libre  at  refrigerator 
temperature.  Thereuijou  the  expressed  liquids  are  found  to 
have  lost  the  power  of  setting. 

B'fterial  Poisons. 

Solutions  of  tuberculin,  mallein,  diphtheria  toxin,  'and 
tetanus  toxins,  when  diluted  1  in  25  in  normal  saline  and  placed 
in  contact  with  the  fibre,  appear  ra)iidly  to  lose  the  wliole  of  their 
toxicity,  as  far  as  can  be  judged,  within  twenty-tour  hours. 

■\Vith  regard  to  diphtheria  and  tetanus  toxins,  the  strength  of 
the  solutions  taken  was  such  that  1  c.cm.  contained  40OxM.L.I>. 
A  volume  of  the  exudate  equal  to  SOxM.L.D.of  the  untreated 
diluted  liquid  proved  entirely  non-toxic  to  animals,  while  the 
reaction  changed  likewise  from  markedly  positive  biuret  to  one 
entirely  negative. 

In  the  case  of  Koch's  old  tuberculin  a  i-eaction  occurs  during 
contact  which  may  be  divirled  into  two  stages  :  («)  The  proteoses 
entirely  disajipear  and  the  biuret  reaction  becomes  negative; 
(6)  later  the  toxicity  diminishes,  the  latter  being  tested  by 
biological  reactions  iioth  in  tuberculous  man  and  tuberculous 
guinea-pigs. 

Using  the  diluted  toxins  of  diphtlieria  and  of  tetanus,  diluted 
to  sucli  strength  that  0.1  c.cm.  contains  l>;jM.L.D.,  contact 
witli  asbestos  leads  to  an  immediate  loss  of  the  toxicity  of  the 
liquid,  ami  a  like  loss  of  jiotency  ensues  with  diluted  antidiph- 
theritic  serum  in  which  0.1  c.cm.  contains  unit  protective  dose. 

It  is  important  to  note  that  the  extra.ct  from  a  mixture  of 
asbestos  libre  and  distilled  water  after  being  in  contact  for 
several  weeks  does  not,  when  ailded  directly  to  these  toxins  or 
antitoxin  serum,  matei-ially  diminish  their  potency. 

In  extremely  dilute  solutions  glass  wool  ap)iears  to  have  little 
effect  upon  tlie  toxins  of  diphtheria  or  of  tetanus.  These, 
however,  appear  to  be  slowly  itestroyed  in  the  jiresence  of  finely 
dividetl  china  clay  or  of  animal  charcoal.  Cotton-wool,  after 
being  cleanseit  with  alcohol  anil  ether,  has  a  somewhat  siniilat 
effect,  but  the  reaction  is  better  marked  with  diluted  tuberculin 
and  mallein  il  in  25), 

The  action  of  asbestos  fibre  on  concentrated  toxins,  using  a 
toxin  the  strength  of  which  is  such  that  1  com.  contains 
400  ■  M.L.U.  placed  iu  coutact  with  asbestos  50  per  cent,  by 
weight,  is  as  follows  ; 


ML.D. 

M.L.D. 

Material  Used. 

Doses 
Given. 

Death. 

Doses 
Given. 

Death. 

A.  Diphtheria  toxin— 1  c.cm. 

1.5 

<  30  hours 

1 

30  hours 

contains  400    ■    M.L.D. 

(control) 

B.  =  A.  after  24  hours'  eon- 

1.5 

60  hours 

1 

44  hours 

tact 

C.  =  A.  after  48  hours'  con- 

1.5 

120  hours 

1 

Not  killed 

tact 

in  17  days 

D.  Tetanus    toxin  — 1    c.cm. 

1 

4  days 

contains  400    •    M.L.U. 

(colli  roll 

E.  =  D.  after  24  hours'  cou- 

250 

6  days 

tact 

117 

45  ) 

19  days 
Did  not  kill 

22 

iu  42  days 

The  action  of  asbestos  fibre  is  obviously  greater  upon  con- 
centrated tetanus  toxin  solution  than  upon  an  equally  concen- 
trated diphtheria  toxin. 

Growtli  of  Vlndi'iit  Oriviiiifms  upon  Xiitrimt  Broth  conttiiiiiiifl 
rj  per  cent,  hij  iVeUjht  of  Biisxioii  Asl)estos  Fibre. 

B.  tubercitloxia  (Human  and  Bovine  Types). — After  five 
months  there  is  a  fair  aim^nnt  of  growth.  The  liquids  are 
proteose- and  peptone-free,  and  their  toxicity  is  about  equal  to 
that  of  control  cultures  grown  on  normal  glycerine  broth  which 
had  to  be  freed  of  proteoses  by  precipitation  with  alcohol.    The 
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exudate  from  the  asbestos  brotli  culture  has  been  tested  bv 
nieaus  of  the  Ligniere,  Wooilcock.  aud  von  Pirquet  methods  of 
cutaneous  reaction  aud,  broadly,  tlie  resalts  are  comparable. 
The  orgauisms  in  one  culture  flask  [T.  boviniisi.  however,  seem 
to  havelost  all  their  virulence,  as  tested  upon  twelve  guinea-pigs, 
none  of  which,  at  the  end  of  six  weeks  following  inoculation, 
have  developed  signs  of  tuberculosis  on  post-mortem  examina- 
tion. The  organisms  derived  from  the  culture  flash  sown  with 
1'.  htimanii-f  appear  to  have  lost  none  of  their  virulence  iu  a 
parallel  test  now  being  conducted.  The  organisms  show  certain 
changes  both  in  morphological  and  staining  a)ipearaDces. 

11.  unthrucis  :  B.  pcstis. — One  strain  of  each  type  has  been 
under  observation.  The  organisms  shosv  certain  changes  in 
morphological  and  staining  appearances  aud  have  lost  a  great 
measure  of  their  virulence  during  two  mouths"  growth.  Mice 
inoculated  with  small  quantities  of  the  expressed  fluids  are 
apparently  unaffected. 

B.  dipliiliciiiic  (American  Variety).— Xo  toxin  appears  in  the 
asbestos  broth  culture  at  the  end  of  eight  days"  gi-owth  ;  5  c.cm. 
of  the  expressed  liquid  is  without  harmful  effect  when  inocu- 
lated subcutaneously  into  guinea-pigs,  whereas  ^^i  c.cm.  of  the 
control  broth  cultm-e  proved  fatal  within  thirty-six  hours. 
There  is  a  great  alteration  in  the  staining  and  morphological 
appearances  in  the  growth  on  asbestos  broth,  while  the  in- 
tensity of  the  biuret  reaction  of  the  expressed  fluid  is  less  than 
2  per  cent,  of  that  of  the  control. 

NOTE    ON    THE   ACTION   OF    ASBESTOS    UPON 

KADIUM    AND    THORIUM    IX    SOLUTIONS 

OF    IHEIK    SALTS. 

By    S.    A,    Edmonds,    A,B,C,Sc„    F.R,C.Sc.I,, 

.Vssistant  Lecturer  in  Physics,  Leeds  Vaiversity. 

This  investigation  was  suggested  by  Dr.  Coplans,  and  it 
was  thouglit  that  a  short  account  of  the  results  achieved 
might  be  of  interest  in  conjunction  with  his  work  ou 
a-ibestos. 

Preliminary  experiments  showed  that  asbestos  had  the 
power  of  diminishing  the  activity  of  a  sokttioa  of  a  radio- 
active body.  Thus,  25  grams  of  Russian  asbestos  wcro 
left  in  contact  for  one  week  with  50  c.cm.  of  radio-active 
water  from  the  Cornish  l{adium  Mine,  aud  the  sohition 
extracted  from  this  asbestos  by  pressure  possessed  onlj' 
three-sevenths  of  the  activity  of  the  original  sotution, 
while  another  25  grams  of  the  same  sample  of  asbestos 
left  iu  contact  for  three  weeks  with  50  c.cm.  of  a  5  per 
cent,  solntion  of  thorium  nitrate  yielded  12.5  c.cm.  of 
li(^iud  with  an  activity  per  cubic  centimetre  diminished 
to  one-eleveuth  of  the  original  solution,  the  asbestos 
retaining  the  remainder  of  the  active  thorium  and  being 
coirespondiugly  radio-active,  the  total  acHvitj'  of  asbestos 
aud  litjuid  being  the  same  as  that  of  the  thorium  solution 
before  treatment  with  the  asbestos  fibre. 

The  active  product  in  the  asbestos  could  not  be  washed 
out  with  distilled  water,  but  on  boiling  v.ith  300  c.cm.  of 
water  for  four  hours,  about  100  c.cm.  of  cloudy  solution 
were  eventually  obtained  w  ith  an  activity  per  cubic  centi- 
metre of  one-lifteenlh  of  that  of  the  original  solution. 
The  deposit  from  this  cloudy  solution  was  inactive,  and 
the  total  activity  thus  recovered  in  the  extracted  liquids 
was  one-si-\th  of  that  of  the  oiiginal  liquid,  while  the 
asbestos  retained  an  activity  equal  to  five-sixths  of  that 
of  the  original  thorium  nitrate  solution. 

A  solution  of  thorium  nitrate  was  then  made  up,  1  gram 
in  200  c.cm.,  aud  different  weights  of  chrysotile-asbestos 
from  Canxda  were  sealed  in  contact  with  50  c.cm.  of  this 
solution  for  four  days,  after  which  they  were  compressed. 

The  volume  of  liquid  thus  extracted  was  measured,  the 
remaining  compressed  solid  was  weighed,  and  the  activities 
of  each  obtained  by  the  '■  emanation  method,"  as  devised 
by  Boltw-ood  {PhiL  Ma(j.,  1905l. 

The  solution  under  test  was  boiled  in  vacuo,  and  the 
dissolved  gases  driven  through  a  drying  tube  into  an 
ionization  chamber  connected  to  an  electrometer,  the 
deflections  of  which  were  proportional  to  tb.e  ionization 
currents  produced  in  the  gas  in  the  chamber  by  the  a 
particles  shot  out  from  the  e:aauation  on  disintegrating, 
While  devised  jjrimarily  for  radium  emanation,  the  ruethod 
of  estimation  can  be  used  for  thorium,  provided  the  gases 
are  admitted  quickly  into  the  chamber — thorium  emana- 
tion decaying  to  half  its  strength  in  one  minute — aud  may 
be  calibrated  by  repeating  the  test  with  standardized 
radium  or  thorium  solutions. 

The  activity  thus  measured  is  proportional  to  the 
amount  of  thorium  or  radium  emanation  present,  and 
consequently  to  the  amounts  of  thorium  or  radium  from 
which  these  emanations  were  produced. 


The  results  of  testing    Canadian    asbestos  (chrysotile) 
were  as  follow : 


Qua!it,v  of  Fibre. 


■  Weight    D^'""'!, 
f(;v»m^i    Removed 


Emanation  Activity 

Of     I       Of       I  Per  Gram 

Liquid.  Asbestos.   Asbestos. 


1.  Cauadiau,  fine    ... 

A. 
2.17 

B. 
46.5 

c     ■ 

4.51 

D. 

0.73 

E. 
0.363 

2. 

, 

3.85 

46.0 

3.95  : 

1.35 

0.351 

3. 

. 

5.10 

43.5 

3.44 

1.86 

0.365 

4. 

„         coarse 

3.54 

47.0 

4.19    1 

1.11 

0.333 

Time  of  contact :  4  days.    Emanation  activity  of  original  liciuici :  5.30, 

After  eight  days'  contact  the  figures  showing  the  loss  of 
emanation  activity  by  tlie  asbestos  used  in  experiments  1,  2, 
aud  3  are  respectively  0.63,  0.55,  and  0.6+  per  gram. 

The  numbers  in  coluums  C  aud  D  represent  the  thorium 
contents  of  the  extractate  and  the  asbestos  respectively,  while 
in  column  E  it  is  seen  that,  using  differeut  weights" of  fine 
Canadian  fibre,  equal  amounts  of  thorium  are  removed  per 
gram,  so  suggesting  a  chemical  replacement  of  the  magnesium 
in  the  chrysotile  (usually  a  magnesium  silicate  combined  with 
various  oxidesj  by  the  thorium. 

The  amount  of  nitric  acid  present  in  the  liquid  reckoned  as 
nitrate  appears  to  be  unchanged  throughout  the  process. 

It  is  hoped  to  elucidate  these  phenomena  by  fiuther 
research. 


HYPERTHYROIDISJI :    ITS     EXPERIMENTAL 

PRODUCriON    IN    ANI3IALS. 

By  EcpERT  Faks.\nt,  F.R.C.S., 
Surgical  Eegistrar  to  the  Westminster  Hospital, 

ExoPHTHALJUC  goitrc  in  man  is  generally  held  to  be  due  to 
thyroid  changes  producing  an  increased  secretion,  which 
is  the  immediate  cause  of  the  symptoms  and  the  patho- 
logical changes  of  the  di.sease.  These  suppositions  appeal 
to  be  borne  out  by  the  results  obtained  iu  the  treatment  ol 
the  disease  by  partial  thyroidectomy.  Observers  mostly 
insert  a  saving  clause  that  the  symptoms  may  be  due  to 
an  altered  secretion,  that  is,  a  dysthyroidism  rather  than 
a  hyperthj-roidism. 

The  essential  change  in  the  thyroid  is  a  cell  hyper- 
plasia with  absence  of  colloid,  the  cells  are  also  altered 
in  shape  and  approach  the  columnar  type.  The 
hyperplasia  is  commonly  associated  with  a  macroscopic 
enlargement  of  the  gland,  sometimes  with  an  adenoma, 
though  cases  are  recorded  where  the  size  remained  normal. 
Walter  Edmunds,'  Halsted  aud  Horsley,"  found  that  after- 
partial  thyroidectomy  in  a  normal  animal  the  remaining 
portion  enlarged  aud  underwent  a  histological  change 
iudistiuguishable  from  the  hyperplasia  seen  in  exoph- 
thalmic goitre.  Marine  and  Leuhart  =  hold  that  thyroid 
hyperplasia  is  accompanied  with  deficiency  of  thyroid 
secretion. 

Exophthalmic  goitre  is  apparently  rare  in  animals,  but 
undoubted  cases  of  a  similar  condition  have  been  re- 
corded by  Albrecht,  Cadiot,  Marek,  Eies,  and  Rider,  iu 
cows,  dogs,  and  horses.  So  the  sj-mptoms  and  patho- 
logical changes  that  are  due  to  thyroid  excess  should  bo 
capable  of  reproduction  in  animals  by  thyroid  feediuo-. 
The  results  that  have  been  obtained  by  tl'iyroid  feeding' 
are  extremely  contradictory,  as  the"  following  shoi^ 
account  of  the  principal  published  work  shows. 

Nearly  all  the  observers  have  obtained  in  animals 
increased  appetite,  loss  of  weight,  gastro-enteritis,  aud 
diarrhoea.  They  aijpear  to  agree  that  the  loss  of  weight 
is  due  to  an  increased  oxidation  of  fat  and  increased 
nitrogenous  metabolism  in  cretins,  myxoedema,  normal 
man,  and  in  animals  (Sohoendorff,'  Underbill  and  Saiki,' 
Dtitto,  Iloos,'' and  Magnus  Levy"!. 

Loss  of  hair,  glycosuria,  nervousness,  and  tremors  are 
among  the  symptoms  that  have  been  described  by  some 
observers  and  not  by  others.  Any  observations  made  as 
to  nervousness  arc  open  to  error,  as  animals  tend  to 
become  more  toleraut  of  man  when  ill,  and  estimations 
made  as  to  their  behaviour  to  some  suddeu  noise  are  most 
unsatisfactory.  No  definite  opinion  can  be  given  ou  tremor, 
as  the  animals  are  in  a  wasted  condition  .and  weait;  auy 
tremor  present  may  arise  from  the  tachycardia. 
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Most  observers  have  failed  to  obtain  exopbthalmos,  but 
it  has  been  descvibeJ  by  Ednmutls"'  in  monkeys,  by 
Hoeunicke"  in  rabbits,  by  Baruch'"  in  dogs,  rabbits,  and 
rats;  also  by  BaHct  and  EiiuiyucK"  and  Gagnevin.  It  is 
quite  impossible  to  rxniipave  the  eyes  of  thyroid-fed 
animals  to  the  exoplitbalmos  in  man,  owing  to  the 
anatomical  differences  and  the  wasted  condition  of  the 
animals. 

The  great  question  is  ta  diycardia ;  it  has  been  obtained 
l)y  the  experiments  of  Ballet  and  Enricpiez,"  Canter,'-' 
Oeorgiewski,'^  Hellin,"  Lanz,''  and  by  von  Fiirth  and 
Schwarz'"  in  dogs  and  rabbits:  in  guiue.i-pig-i  by  Angio- 
lella"  and  Ludke,'*  in  goats  by  Lopine,'-'  in  rats  by 
Peiser,-"  in  monkeys  by  Edmunds,"  and  in  cats  by 
von  Ftirth  and  Sclnvar/.  These  papers  were  summarized 
by  von  Fiirth  and  Schwarz"^  in  1908,  and  they  concluded 
that  tachycardia  could  be  produced,  but  not  invariably. 
The  more'  recent  workers,  especially  the  American,  deny 
the  production  of  tachycardia;  Marine  and  Lcnhart-'  have 
never  produced  it  in  dogs,  Cunningham"  did  not  produce 
it  in  man,  monkeys,  cats,  dogs,  rabbits,  and  chickens  by 
feeding  with  fresh  thyroids,  but  obtained  it  by  feeding 
•vrith  desiccated  thyroid  and  by  subcutaneous  injections. 
Carlson,  Rooks,  and  McKie-  diil  not  observe  it  in  pigeons, 
chickens,  rabbits,  ducks,  guinea-pigs,  rats,  foxes,  cats, 
dogs,  and  monkeys. 

In  all  those  experiments  the  lieart-rate  was  taken  by 
the  finger,  and  this  has  often  proved  unsatisfactory  -for 
example,  Carlson  found  that  no  observations  could  bo 
made  on  monkeys,  foxes,  or  rats,  as  they  were  too  excit- 
able, while  dogs'  hearts  were  too  irregular,  and  those  of 
rabbits  and  guinea-pigs  too  rapid,  and  he  appears  to  have 
made  no  attempt  to  count  the  rate  in  ducks  or  chickens. 
So  his  categorical  statement  is  based  on  observations  on 
two  cats,  one  of  which  was  pregnant.  His  observations 
would  carry  greater  w  eight  if  they  were  controlled  by  the 
use  of  some  instrument  such  as  a  polygraph.  The  con- 
tradictory results  obtained  thus  make  it  uncertain  whether 
the  tachycardia  of  exophthalmic  goitre  can  be  reproduced 
by  thyroid  feeding,  though  most  authors  appear  to  hold 
that  it  results  from  it.     (Sec  Bicdl  and  Swale  Vuicont.) 

Some  observers  have  used  exophthalmic  goitre  thyroid, 
and  have  obtained  contradictory  results.  Soupault-'  fed 
guinea-pigs  with  it,  and  found  it  less  active  than  normal 
thyroid.  Schoenbovu-'  used  it  on  cats  and  rabbits,  and 
found  no  essential  difference  from  the  normal.  Klose  and 
Lampe,"' Klose  and  Liescgang-'  produced  tachycardia  in 
nervous  fox  terriers  by  using  exophthalmic  goitre  thyroids 
■within  half  an  hour  of  their  i-emoval,  and  concluded  that 
the  results  were  due  to  some  dysthyroidism.  Fonio'-'  and 
Marine'-*' found  that  exophthalmic  goitre  thyroid  was  no 
more  active  than  thyroid  of  a  similar  iodine  value.  The 
previous  observers  had  not  estimated  the  iodine  value. 

The  conflicting  results  may  be  due  in  part  to  the 
dift'erent  preparations  that  have  been  used  and  to  the 
difl'erent  methods  of  administering  thom.  The  prepara- 
tions have  varied  from  fresh  glands,  normal  or  goitrous, 
thyroid  powder,  iodothyriu,  thyroglobulin.  glycerine  ex- 
tracts, colloid  solutions,  to  iodized  protein.  For  the  most 
jmrt  the  iodine  has  not  been  estimated,  and  when  tliis  has 
been  done  it  was  found  to  be  low.  The  preparations  w'ere 
introduced  intraperitoneally.  subcutaueously,  in  the  food 
or  in  gelatine  capsules.  'The  iodine  content  is  of  the 
utmost  importance.  Marine  and  Jjcnhart  '■"  foimd  that  the 
compensator}'  hypertrophy  after  partial  thyroidectomy 
could  be  prevented  by  the  administration  of  iodine. 
Marine  and  WilUams  ""  found  that  the  physiological  value 
of  the  thyroid  was  dependent  on  its  iodme  content. 
Stolaud,"'  a  puj^il  of  Carlson,  by  feeding  experiments, 
found  that  thyroids  of  a  low  iodine  value  were  less  toxic 
than  those  of  a  high  value. 

Tcchiiiqiir. 
Tlie  selected  animals— cats,  rabbits,  guinea-pigs,  anil  iloi-mice 
— were  taken  as  bein^'  typical,  carnivorous,  herbivorous,  and 
hibernating.  Tlie  last  -vveVe  investigated  in  order  that  tlie  effect 
might  be  noted  on  the  large  tli\  uius  these  animals  possess  in  the 
winter  moinUs.  The  material  used  was  Duncan  and  Flockart's 
tliyroidea  sicca.  A  sanip'e  of  this  was  found  to  contain 
0.3289  per  cent,  of  iodine.  Jfarine  and  Lenhart  fouud  that 
normal  to  colloid  glands  contained  0.4-0.93  per  cent.  The 
nuiterial  used  in  my  experiments  thus  contained  a  high  per- 
centage of  iodine,  and.  according  to  Marine,  would  ha\e  a  high 
pliysiologieal  value.  It  is  about  three  times  as  high  as  that 
n.sed  by  Carlson,  Rooks,  and  McKie,  which  contained  only 
0.08-0.13  per  cent. 


The  powder  was  given  in  the  whole  state  mixed  with  either 
milk  or  meat,  and  was  taken  quite  readily  ;  it  any  was  left  over 
it  was  added  to  the  next  meal. 

In  one  experiment  subontaneous  injections  of  thyroid  purified 
according  to  Hutchison's  method  were  given,  in  three  cats 
thyroid  that  had  been  previously  subjected  to  gastric  digestion 
for  12  hours  was  employed.  An  objection  was  npen,  that  any 
of  these  might  contain  some  toxic  agent  other  than  thjroid,  so 
three  controls  were  taken  by  previously  boiling  the  thyroid  for 
some  minutes.  As  the  same  effects  were  produced  by  all  these 
methods  in  cats,  it  was  not  thought  necessary  to  repeat  the 
controls  for  the  other  animals.  Controls  were  kept  of  all 
the  animals,  to  note  the  effect  of  coulinenient  in  the  labora- 
tory ;  these  remained  normal  and  put  on  weight,  except  the 
dormice. 

Accurate  records  were  made  of  the  pulse  rates,  by  means  of  a 
polygraph,  and  these  rates  were  compared  with  estimations 
made  directly;  the  direct  observatior.s  invariably  proved 
inaccurate.  There  was  no  dil^iculty  in  usiTig  the  polygraph,  the 
nninuilswere  placed  in  the  observer's  la]),  and  petted  until  they 
became  ijuite  r|Uiet.  when  the  tambour  was  jilaced  over  their 
heart  and  records  taken.  All  tracings  were  discarded,  -ivhere 
there  was  any  fjuestion  of  any  increased  rate  from  either  move- 
ment or  excitement. 

No  attemjit  was  made  to  record  either  the  temperature  or  the 
respirations,  dwijig  to  the  difficulty  in  collecting  the  urine 
free  from  contanunati'ju  only  occasional  tests  were  made  for 
sugar  in  cats.  The  morbid  changes  were  examined  both  niacro- 
scopically  and  microscopically;  other  observers  have  not  ex- 
amined the  organs  microscopically.  The  nervous  system  was 
not  examined  histologically,  as  a  ■\-ery  large  series  would  havo 
been  necessary  to  be  of  any  value,  owing  to  the  irregularity 
of  llie  ajipearance  of  changes  in  the  nervous  system  in  ex- 
ophthalmic goitre. 

Effi-.cis  Produced. 
1.  Cats. 
Thirteen  cats  were  divided  into  five  groups. 

A.  Four  cats  fed  on  thyroid  powder. 

B.  One  cat  injected   every  day  with  a  2J  per  cent. 

solution  of  purified  thyroid  (subcutaueously). 

C.  Three  cats  fed  with  previously  digested  thyroid. 

D.  Three  cats  fed  on  previously  boiled  thyroid. 

E.  Two  cats  kept  without  thyroid  feeding. 

The  doses  given  were  from  1  to  3  grams  per  day. 

The  results  obtained  iu  the  first  four  groups  were  similar, 
and  so  may  be  taken  together. 

(iciicml  Acronnt. — The  efi'ect  of  the  thyroid  feeding 
produced  but  little  change  during  tlie  first  three 
days.  On  about  the  fourth  day  the  animals  became 
suddenly  weak  and  -went  off  their  legs;  this  stage  of 
weakness  passed  oft'  in  about  fortj'-eight  hours,  but  then 
the  toxic  symptoms  mentioned  below  set  in  and  slowly 
progressed  until  the  animals  became  moribund.  Some  of 
the  cats  appeared  for  a  time  to  come  to  a  standstill,  but 
they  eventually  succumbed.  In  four  the  feeding  was 
stopped  when  they  became  moribund,  as  they  were 
required  for  other  purposes. 

Pur  Cliauf/rs. — 'file  hairs  came  out  and  the  fur  becamo 
unkempt ;  when  the  animals  died  the  fur  was  very 
tliin. 

Bixhi  Wiifilif. — There  was  a  gradual  loss  of  body  -weight 
from  28  to  53  per  cent.  Tliis  was  accentuated  at  those 
times  when  food  w.is  refused  and  occurred  most  rapidly 
two  to  three  days  before  death.  Muscular  weakness 
corresponded  to  the  loss  of  weight.  In  the  two  cats  in 
wliich  the  thyroid  feeding  was  stopped  and  which  wero 
allowed  to  recover,  a  steady  increase  of  weight  followed. 

Aliiiicntanj  Tnu:i. — Salivation  took  place  during  the 
later  stages  of  the  experiments,  its  intensity  varied  with 
different  cats,  at  the  last  it  was  represented  by  a  tliick 
ropy  mass  hanging  from  the  mouth.  The  appetite  was 
much  increased  though  occasionally  they  would  refuse  all 
food  for  two  or  three  days  at  a  time.  Diarrhoea  con- 
stantly occurred  even  iu  the  cat  subjected  to  subcutaneous 
injections. 

Glijcosnria. — The  urine  reduced  Febling  in  some  of  the 
cats,  bvit  not  in  others. 

CJcc'i/d /or;/.- -Tlie  daily  records  made  with  the  p.oly- 
graph  showed  llnu  tlje  pulse-rate  steadily  increased.  Tlie 
highest  was  384.  Tlic  heart's  impulse  appeared  to  be  diffused 
over  a  larger  area  of  the  thorax  than  previously.  The 
rates  steadily  diminished  in  the  two  cats  in  w'hich  the 
thyroid  feeding  was  stopped. 

li.vnplithiiliiios. — There  was  no  prominence  of  the  eye 
that  could  be  compared  to  that  seen  in  exophthalmic 
goitre. 

Tremors.-  The   cats   became   tremulous,   and   the   hair 
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could  be  seen  to  shake,  but  it  was  quite  impossible  to 
differentiate  this  from  the  effects  of  the  general  T\caliuess 
aiul  rapidity  of  the  hearfs  action  It  cauuot  be  coiu pared 
to  the  tremor  of  exophthalmic  goitre. 

Nervousness  and  E.rcitabiUty. — The  cats  during  the 
experiments  became  fj'.iite  tame,  and  purred  on  being 
handled :  in  the  later  stages  they  appeared  to  start  at 
a  sudden  noise. 

MacroscojHC  Posl-morfem  Appearaneca.  —  There  was 
almost  entire  absence  of  fat,  the  muscles  were  extremely 
wasted.  The  intestinal  mucous  membrane  showed 
hacmorrhagio  changes,  but  not  invariably.  The  in- 
testinal contents  were  conspicuous  by  the  absence  of 
worms,  which  are  generally  prasent  in  large  numbers  ia 
normal  cats.  The  mesenteric  lymph  glands  were  some- 
times enlarged,  but  not  more  so  than  is  commonly  seen 
in  cats,  so  that  no  comparison  can  be  made  with  the 
lymphoid  changes  seen  in  e.Kophthalmic  goitre, 

Morbid  llistologij. — This  will  be  described  with  that 
occurring  in  rabbits. 

The  following  is  an  account  of  each  iudividual  cat: 

Group  A,  No.  1. 


TbJTOid 
IJev  Day. 


Body 
Weisht. 


.iovcDiber  23, 1910 
A)cceuiber  3. 1910 
December  5, 1910 


I    G  rams. 

I  ^ 

1 

X 


Grams. 
3,560 


2,650 
2.410 


Feeding  clays  11.    The  cat  died,  having  lost  32.5  per  cent,  of 
its  total  boily  weight. 


Group  A,  No.  2. 


Sate. 


Thyroid 
pel-  Day. 


Body 
Weight. 


Average 
raise. 


December  9, 1910 

»« 

1     Gl-ams. 

Grams. 
1,850 

132 

December  15, 1910 

, 

1 

1.750 

160 

Decemljer  22, 1910 

. 

1 

1,630 

214 

Jacnary  7, 19U  ... 

..      Stopped 

1.440 

272 

.Tammry21,iail... 

. 

Nil. 

1.52a 

210 

Jiuuiary  30.  1911 

.        ... 

...        NU. 

1,550 

176 

Feciling  days  33.  When  the  feeding  was  stopped  the  cat  was 
extremely  weak,  and  liatl  lost  28.7  per  cent,  of  its  lx»l.v  weight ; 
it  was  obvions  tiiat  it  wonitl  have  died  in  the  next  few  days  had 
the  feeding  been  continned.  On  .Tannary  30th,  twenty-two  days 
after  the  feeding  had  been  stopped,  the  cat  liad  regained 
180  grams  in  weiglit  and  its  heart-beat  had  fallen  from  272 
to  186. 

Group  A,  No.  3. 


Date. 

Tbjroid 
per  Day. 

Meat.         ■Weight. 

Average 
Pulse. 

March  31, 1911     

Ai>vil  7.  1911          

Ainil  19, 1911       

Grams. 
3 

3 

3 

Grams. 
lOO 

100 

50 

Grams. 
3,070                 150 

2,690                 263 

1,760                 320 

Feeding  days  19.     The  cat  died,  having  lost  42.9  per  cent,  of 
its  body  weight.    Its  pulse-rate  rose  from  120  to  320. 

Gp.oup  A,  JCo.  4. 
This  cat  was  fed  on  1.5  gram  of  thyroid  daily  from  November 
23rd  to  Deceralier  1st,  1910.  It  was  pregnant,  and  aborted  on 
the  tiftli  day  after  the  feeding  commenced  ;  the  kittens  were 
not  full  term,  and  they  died  in  about  half  au  hour.  The  cat 
died  on  the  eighth  day.  Carlson  fed  a  cat  when  pregnant  on 
tliyroid.  and  it  carried" its  kittens  to  full  term  ou  tlie  seventy- 
second  day,  but  his  cat  was  given  increasing  doses,  starting 
with  0.5  gram,  and  the  iodine  value  %vas  low. 

Group  B. 
.  Thi.s  cat  received  fifty-eight  subcutaneous  injeetionsof  5  c. cm. 
'.hyroid  solution.  The  5  com.  corresponded  to  6  grams  of  thyroid 
powder. 


Date. 

■Weight. 

Average  Pnlso, 

December  9. 1910     

Grams. 
2.610 

160 

December  16,  1910   ,., 

2.440 

192 

January  2. 1911        

2.360 

144 

.Tauuary  30, 1911 

2,000 

240 

Februai-y  12. 1911    _       

1,700 

384 

February  26, 1911    

1.670 

300 

Mai-eh9, 1911...       

1.780 

225 

From  December  23rd  to  .January  2nd  the  cat  received  no 
injections.  They  were  continued  from  .Jauuftry  2nd  to  Feljruarv 
12th,  when  tliey  were  finally  stopped  owing  to'  the  developmenB 
of  an  abscess  in  tlie  neck.  It  liad  lost  37.1  per  cent,  of  its  body 
weiglit.  On  March  9th  —twenty-five  days  after  the  injections 
were  stopped— it  had  regained  50  grams  in  weight,  and  its  pulse 
dropped  from  384  to  225— a  fall  of  159  per  minute. 


Gkoitp  C,  No.  1. 


Date. 

'Th 
pel 

yi'oid 
Day. 

Weight, 

Average 
Pulse. 

January  30,  1911 

Grams. 
1 

Grams. 
3,400 

182 

February  G,  1911 

1 

3,400 

192 

Februar^■  13, 1911 

1 

3,360 

217 

February  27,  1911 

1 

2,780 

270 

March  8, 1911      

1 

2,250 

293 

The  cat  died  on  the  thirty-seventli  [day,  having  lost  33.8  per 
cent,  of  its  total  bodv  weight. 


Group  C,  No.  2.— 

Digested  Thyroid. 

Date. 

Thyroid          ,,     . 
per  Day.         ^"*'- 

Weight. 

Average 

PulSK. 

April  1.  1011         

April  15, 1911       

Aiiril  29.  1911 

May  13,  1911         

June  4, 1911         

Grams. 
3 

3 

3 

3 

3 

Grams. 
150 

150 

150 

150 

ISO 

Grams. 
4,190 

3,590 

3,580 

3,070 

2,720 

150 
246 
294 
320 
312 

Feeding  days  65.    It  was  killed  when  moribund,  having  lost 
35.1  per  cent,  of  its  body  weiglit. 

Group  C,  No.  3. 


Date. 

Thyroid 
per  Day. 

Meat.         Weight. 

Average 
Pulse. 

April  1.  1911 

April  8, 1911        

April  22, 1911       „ 
April  27, 1911       

Grams. 
39 

39 

39 

39 

Grams. 
100 

100 

100 

100 

Grams. 
2,610 

2,350 

1,650 

1,460 

170 
251 
293 

On  the  last  date  the  pulse  was  irregular  and  intermittent. 
The  cat  died  on  the  twenty-fourth  day,  having  lost  37.5  per 
cent,  of  its  total  body  weight. 

Group  D,  No.  1.— Boiled  Tliyroid. 


Date. 


December'",  '910 
January  1,1911    ... 
January  15,  1911... 
January  29, 1911 .., 
February  12, 1911 
February  26, 1911 
March  IGtb,  1911... 


Tb^-roid 
l>er  Day. 


Grams. 
1 

1 

1 

1 

1 

1 

1 


Meat. 


Weight. 


Grams, 


Grams. 
2,780 

2,430 

2.C60 

2,0£0 

1.950 

l,e40 

1,290 


Average 
Pulse. 


127 
131 
159 
190 
255 
285 
320 


The   cat  died  on  the  ninetv-eighth  day  of  thyfoid  fe^l'^fi. 
having  lost  53.8  per  cent,  of  i'ts  total  body  weight,    lis  puiou 


......   ...^       .V.JU      ,>VJ.U        ^f^x      ^^..v.       ,v. 

rate  increased  204  per  minute 
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Group  D,  No.  2. 


Date. 


Tli>Toia 
per  Day. 


Weight. 


April  1. 1911 
April  14, 1911 
April  24, 1911 


Grams. 
3 


Grams. 
100 


Grains. 
2,010 


1,670 
1,160 


The  cat  went  off  its  food  on  the  twentieth,  and  no  thyroid 
was  taken  after  tiie  twenty-second.  Numbei'  of  feedinfi  days 
twenty.  Tlie  eat  died  on  tlie  twenty-iifth  day,  having  lost 
42.3  per  cent,  of  its  total  body  weight. 

Group  D,  No.  3. 


Date. 


ThjTOid 
per  Day. 


Meat. 


■Weight. 


April  1,  1911 

Grai>is. 
5 

Grams. 
100 

Grams. 
3,020 

162 

April  14, 1911       

3 

100 

2.480 

192 

April  28, 1911       

3 

100 

2,590 

272 

Mays,  1911         

3 

100 

1,930 

303 

.^vei-age 
Pulse. 


The  cat  was  killed  on  the  thirty-eightii  day  of  the  experiment, 
n-hen  moribund.  It  had  lost  36.1  per  cent,  of  its  total  body 
weight. 

Group  'E.—Coiitrol  Ctil.<. 

These  two  cats  steadily  increased  iu  weight,  and  their  piiise- 
rates  varied  between  120  and  190. 

2.  Bnhhiis. 
Nineteen  rabbits  were  fed  on  thyroid  in  milk  in  doses 
Taryiug   from  0.2   to   1  gram  daily.       Tliey   rapidly   lost 


•    I 


rig.  1.— Cat's  hoail  bllo^\lng  1,5  pe  of  degeneiatiou.  cut  :rausvei*£ely 
and  vertically, 

weiglit  and  died,  e.Ncept  five  in  which  the  experiments  were 
not  pushed  to  their  termination.  Death  occurred  from 
the  fifth  to  the  nineteenth  day  with  one  exception;  this 
one  survived  twenty-eight  days.  The  fur  became  unkempt 
and  fell  out.  The  loss  of  weight  varied  from  19  to  42  per 
cent,  of  their  total  body  weight.  Tlie  appetite  was  much 
increased,  and  the)'  ate  ra\enously  right  up  to  the  time 
of  their  death.  Diarrhoea  was  a  constant  symptom,  but 
no  salivation  was  noted.  Tiie  urine  was  not  tested  or 
estimated.  The  pulse-rate  steadily  increased,  the  highest 
recorded  being  420  per  minute.  No  exophthalmos  or 
constant  alteration  iu  the  nictitating  membrane  was 
noticed.  The  rabbits  becauie  weak  ami  tremulous,  but 
no  compavi.son  can  be  made  between  this  and  the  tremor 
of  exophthalmic  goitre. 

Three  of  the  five  rabbits  iu  which  the  experiment  was  not 
pu.shcd  to  a  termination  died  suddenly  while  being  given 
etiier  as  an  anaesthetic. 

yitlcd-cyt^^Moihul  .inafoiinj. 
There  was   extreme    wasting   of   the   fat   and  muscles. 
The    stomach    invariably    was    found   full   of    food  :   the 
intestinal     mucous     membrane      showed     haemorrhagic 
changes. 


No  enlargement  was  seen  of  the  lymphoid  group  of 
glands. 

The  following  may  be  taken  as  a  typical  feeding 
experiment  on  a  rabbit : 


Date. 


ThjToid.   I    Weight. 


Average 
Pulse.   . 


December  7, 1910 
December  9. 1910 
December  14. 1910 
December  19, 1910 
December  20, 1910 


Grams. 
0.2 

0.2 

0.2 

0.2 

0.2 


Orauis. 
2,150 

2,010 

1,775 

1,320 

1,290 


167 
192 
240 
352 
Dead 


The  Morbid  Hiilolosi/  of  Thyroid  Fed  Cats  and 
Babbifs. 

Evidence  of  the  extreme  degree  of  fat  absorption  is  seen 
iu  the  illustration,  which  represents  a  cat's  omentum  spread 
out  on  a  slide. 

Muscles  and  Heart. — The  change  seen  iu  the  heart 
varied  from  a  condition  of  general  wasting  of  the  fibres  to 
what  may  be  described  as  a  condition  of  hyaline  degenera- 
tion. The  fibres  appeared  swollen  with  few  nuclei  and 
no  processes  or  transverse  striations :  both  the  fibres  and 
the  nuclei  stained  badly.  Fig.  1  shows  this  appearance ; 
it  corresponds  to  a  myocarditis  without  evidence  of 
inflammation. 

Kidneys. — The  majority  of  sections  showed  no  change, 
but  in  some,  as  iu  Fig.  2,  there  was  a  condition  approach- 
ing tubidar  nephritis  :  the  cells  were  in  a  peculiar  swollen 
condition,  without  evidence  o£  inflammation. 


rig.  2.— Cat's  kidney  showing  degeneration 

Liver. — Tiie  liver  showed  a  condition  of  fatty  degcncra' 
tion,  most  marked  around  the  centre  of  the  lobules. 

Pancreas. — Certain  of  the  animals  were  killed,  so  that  an 
immediate  ^»os/-Hio/'/e»i  examination  might  be  done  and  the 
true  condition  of  the  pancreas  ascertained  uuconiplicated 
by  fost-wortem  degeneration.  Considerable  enlargement 
of  the  islets  of  Laugerhans  was  seen.  Others  showed 
a  degeneration  of  the  islets  with  fibrosis,  but  the 
possibility  aiise.s  that  this  fibrosis  might  have  been  dne 
to  previous  intianiination  independent  of  the  thyroid 
feeding. 

Dnetiess  Gl'.ip.ds. — The  tliyroid  showed  a  marked  in- 
crease iu  the  staining  capacity  of  the  colloid,  otherwise  it 
was  quite  uovuial.  Xo  change  was  found  in  the  pituitary 
or  adrenal.  The  mo^t  constaat  of  these  changes  was  the 
enlargement  of  the  islets  of  the  pancreas  and  the  alteration 
in  the  heart.  The  degrees  of  the  changes  in  the  organs 
varied  iu  each  individual  animal ;  all  the  changes  were  not 
to  be  seen  iu  any  oue  animal. 

Gnlu^a-jiiijs. 
Fifteen  were  fed  on  thyroid  daily,  from  0.2-0.6  giv.m.    The 
fur    changes,   loss    of    weight,   diarrhoea,   and    increased 
appetite    that  occurred  asreed  with  the  changes  seen  in 
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tilt  rabbit;  the  nakeileye  pathology  was  also  shuilar.  Xo 
observations  vreve  made  as  to  the  occurroiuo  of  tachycardia 
owing  to  the  tambour  beiug  too  big  to  tit  over  a  guinea-pig's 
heart. 

Dormice. 

Twelve  dormice  were  fed  on  0.025  gram  o£  thyroid  a 
day,  twelve  others  were  used  as  controls.  Beyond  lalliug 
out  of  the  fur,  diarrhoea  and  loss  o£  weight,  no  changes 
were  to  be  noted.  They  died  in  four  to  nine  days,  having 
lost  13  to  38  i>er  cent,  of  their  weight.  The  main  object  of 
the  ex^jcrimeut  was  to  notice  tlie  effect  on  thethyuuis.  It 
was  found  that  it  had  diminished  ;  in  some  at  the  lime  of 
death  it  was  quite  small,  and  un  fat  v.as  to  be  seen  in  it, 
whilst  others  died  before  all  the  fat  Ixad  disappeared. 

The  control  dormice  lost  some  weight,  but  appeared 
.lealthy  when  the  thyroid  fed  ones  died,  but  thej-  them- 
selves died  one  night,  presumably"  owing  to  a  hard  frost. 

Comparison  of  the  Effects  in  ilicsc  Animals. 

The  effects  produceil  by  thyroid  feeding  in  cats,  rabbits, 
guinea-pigs,  and  dormice  may  be  compared  as  follows  : 

The  cats  proved  the  most  resistant,  the  other  three  were 
very  snsc-optiUe  ;  the  rabbits  lived  longer  than  the  gtiiuea- 
X^igs;  this  one  would  expect  from  their  size. 

Carlson  suggested  that  the  difference  in  the  i'esi,stance  of 
carnivorous  and  herbivorous  animals  might  arise  from 
some  toxic  effect  of  animal  protein  to  lierbivora,  but 
French,  ■  one  of  (!arlson's  pupils,  found  that  large  quanti- 
ties of  meat  could  be  given  to  herbis;ora  without  producing 
any  toxic  effect. 

i'lie  cardinal  symptoms  in  all  were  fur  changes,  loss  of 
weight,  wcaUuess,  increased  appetite  and  diarrhoea. 

Tachycardia  wns  well  marked  in  the  cats  and  rabbits, 
but  no  i-eliablc  observations  could  bo  made  in  either  tlie 
guinea-pigs  or  the  dormice,  owing  to  the  difficulties 
involved  in  their  small  size.  The  question  arose  in  cats 
and  rabbits  as  to  the  occurrence  of  nervousness  and 
tremors,  both  of  which,  along  with  exoplitliahnos,  have 
been  observed  in  higher  animals — by  Edmunds  in  monkeys, 
and  by  Notthaft'-  in  man. 

Comparison  with  Exophthalmic  Goitre. 

A  comparison  of  the  symptoms  obtained  may  be  made 
with  those  seen  in  exophthalmic  goitre.  In  making  this 
comparison,  it  sliould  be  borue  in  mind  that  the  lengtli  of 
time  over  which  thyroid  excess  is  produced  in  animals  is 
much  le-;s  than  the  duration  of  the  average  case  of 
exophthalmic  goitre;  also  the  amount  of  thyroid  given 
daily  represented  a  much  larger  quantity  than  the  whole 
gland  of  tlie  animal.  An  early  acute  case  is  the  most 
suitable  for  comparison. 

The  change  in  the  fur  is  analogous  to  the  change  in  the 
hair.  The  loss  of  weight,  from  23  to  53  per  cent,  in  cats, 
and  from  19  to  42  per  cent,  in  rabbits,  agrees  with  the 
average  or  extreme  loss  seen  in  the  disease.  The  saliva- 
tion seen  in  cats  corresponds  to  the  moistuess  of  the 
laoutb.  The  appetite  is  rather  diit'oront,  as  the  typical 
appetite  of  exophthalmic  goitre  is  capricious  whilst  that 
of  the  tiiyroid  fed  animals  is  increased  until  they  are  very 
ill.  Piarrhoea  is  an  almost  coiist.ant  .symptom  in  both,  as 
also  is  tachycardia.  The  occasional  glycosuria,  seen  in 
cats,  agrees. 

Exophthalmos  for  the  most  part  can  bo  said  not  to  be 
present  and  tremor  cannot  he  distinguished  as  such, 
nervousness  remains  doubtful.  Fineness  of  the  skin  aud 
sweating  cannot  be  reproduced  in  these  animals  for 
obvious  reasons. 

In  a  comparison  of  the  morbid  anatomy  the  changes 
may  bo  divided  into  two  maiu  groups,  other  than  changes 
m  the  nervous  system  which  M-ere  not  looked  for. 

Tlie  fat  absorption,  muscular  wasting,  degeueratiou  of 
tlio  heart,  kidneys  and  liver,  the  enlargement  of  the  islets 
of  Langerhans,  aud  the  haemorrhagic  changes  in  the  in- 
testine arc  to  be  found  in  both.  The  type  of  the  degcucra- 
vion,  a  hyaline  witliout  evidence  of  inflammation,  agrees, 
also  the  uncertainly  of  tlieir  occurrence.  The  second 
group  consists  of  those  that  are  fouud  iu  exophthalmic 
goitre,  but  cannot  he  reproduced  iu  animals  by  tiiyroid 
feediug.  They  arc  llie  hyperplasia  of  the  thyroid,  the 
alteration  in  the  pituitary,  the  enlargement  of  the  spleen 
and  certain  lymph  glands.  Of  these  the  hyperplasia  of  the 
thyroid  is  not  to  be  expected  in  animals  fed  on  thyroid 
gland,  so  that  the  chief  differences  between  exophthalmio 


goitre  and  experimental  hyperthyroidism  consist  in  the 
absence  of  the  alterations  in  the  latter  in  the  pituitary, 
spleen  aud  lymph  glands. 

SuMJIAIiY. 

One  may  conclude  that  thyroid  feeding  is  toxic  to  these 
animals,  but  that  their  resistance  varies  both  as  to  the 
species  aud  to  the  individual  of  that  species. 

A  complete  picture  of  exophthalmic  goitre  cannot  be 
reproduced  in  these  auiiuals,  but  a  modilication  can  bo 
produced  that  resembles  the  disease  in  certain  features. 
These  are  fur  changes,  loss  of  weight,  bodily  weakness, 
diarrhoea,  tachycardia,  and  occasional  glycosuria,  com- 
bined with  a  disappearauce  of  fat,  muscular  wasting, 
degeneration  of  the  heart,  liver,  and  kidneys,  enlargement 
of  the  islets  of  Laugerhans,  aud  haemorrhagic  changes 
in  the  intestine.  The  deduction  can  bo  made  that  the 
thyroid  hyperplasia  of  exophtlialmie  goitre  is  associated 
with  excess  of  secreliou,  aud  that  this  is  tlio  cause  of 
these  symptoms  aud  morbid  changes. 

It  is  suggested  that  in  regard  to  symptoms  that  cannot 
bo  reproduced  no  deduction  can  be  made  cither  as  to  their 
being  or  not  being  caused  by  thyroid  excess,  owing  to  tlio 
anatomical  aud  otlicr  differences  between  animals  aud 
man. 

The  absence  of  the  morbid  changes  iu  the  ductless 
glands  aud  lynqihoid  system  precludes  their  production  by 
thj'roid  excess. 

The  experimental  work  was  done  at  University  College 
in  Professor  Cuslmy's  laboratory.  I  aui  much  indebted  to 
him  for  his  care  aud  supervision,  without  which  tlie  work 
would  have  been  valueless.  I  am  also  indebted  to  Ur. 
^larris  for  the  loan  of  his  polygraph. 

Rf.fkiiexcks. 
'  Walter  Edmunds,  Joiirii.  rcitii.  and  Bad..  1898.  v.  '  fjorsloy. 
I!iuxiaiiMi:i)iCAi..1ori!NAi„1896,ii.p.  1824.  »  MarinL-and  Lenhart,  47-c;t. 
Jul.  ilea..  1911,  viii,  pp.  265-316.  ■■  Sclioendorff,  Arcli  fiir  die  gesaminie 
rh!is.,W7J.  iNvii,  1).  395.  J"' Underbill  and  Saild.  Jouril.  Biol.  Chem., 
1903,  v,235.  <•  Hoos.  ZeitJUr  Plnisiul.,  19)2.  xxa.  No.  1,  p.  56.  '  Maanus 
Levy,  Van  Noordcn,  H«;i(/i)Hc;i.  ijiii-  Pathol,  tier  Stoffwech...  19W,  ii, 
1).  312.  "Edniimds,  Lancet.  May,  1900.  "  Hoenniclie,  Verk.  Jes  Con- 
fiiesses  f.iini.  Mc'l..  KOe.  '"Baruch,  iirni rallil.  f.  C/iir.,  1912.  xxxix, 
!■.  316:  1911.  XXXV.  u  jipu^t  j„j  Enriiiuez,  Bcinni}ie  Medicale.  1894. 
1111.635-569.  '-CaLter,  Kxt.  des  .iint.ilr  In  Snc.  Med.  Chii:  dc  Lieue, 
•luiiuarv,  1895.  '"(JeorLiiowsld,  ^'rif.  f.l.-lin.  Med..  1897,  xxxiii,  n.  153. 
"  HcUin.  Aii-h.f.  e.rii.  rath., Ii0lt.^\.\>.12l.  ^'' Laus,  Veut.nieil.  ^\'o^h., 
1895,  p.  597.  >"  Von  FUrtband  .'■cliwarz.  I'lluner's  Archiv,  1908,  cxxiv, 
11.361.  "  .\Q6mlella,  Annali  di  iVeuroWf/jci,  1897,  xv.  "  Ludke,  Miteiich. 
med.  r,'och..  1905.  p.  1494.  '»  I,ei>iiie.  I/./mi  UM..  1903,  November,  p.  68. 
■-"  I'eiser,  Zeit.  f.  e.n>.  Path..  1903,  iii,  v.  515.  -'  L'linuingham,  Jviu-n. 
J-.-rner.  ileil  .  1898.  iii.  p.  147.  --Carlson,  Kooks,  aud  McKie.  Aiiier. 
.Tcu  ni.  PhimoL,  1912,  sxx.  No.  1.  2*  Soupault,  IlcL:Hr.  de  Neurol..  1897. 
p.  630.  21  solioenbovn.  .Irch.  f.  ezi>er.  Path.  u.  PharmakoL.  1909,  Ix, 
p.  390..  2.'Kioso,  Arcli.f.  l;hi).  Chir..  1911.  xcv,  p,  619.  ="  Klose.  Lampe, 
and  Lieseganu.  Beih:  z.  Uin.  Cltir..  1912,  Ix.wii,  p.  601.  ^7  irbnio. 
irttt.  a.  d.  CH-enziieh  d.  Med.  it.  Cltir..  1911,  xxiv,  i).  123.  2n  Marine, 
Jnurii.  Amer.  Ued.  Adkoc..  1912,  lix.  v.  -J  Marino  and  Licnbart,  JiiJiiis 
Hi>i)'i;tii-<  Bull.,  1309.  xx.lio.  218.  ■'"  Jlavino  and  Williams, ^?-f;i.  Int. 
,17','rt..  1908,  May.  S' Stoland,  Amer.  Jnitrn.  P/ii/siof.,- 1912,  xxx.  No,  I. 
"■-'NoUhatt,  Ccntralh.f.iiin.  Me'l ,  1893,  six,  p.  353.  ^'^  Pi-ench,  Amer. 
Journ.  Physiol.,  1912,  xxx.  No.  1,  p.  56. 


DISCUSSION. 
Dr.    Crofion    asked    for    information    concerning    the 
occurrence  of   glycosuria  and  albuminuria  in  the  experi- 
mental animals. 

Mr.  Fare.\xt  replied  that  the  difficulties  of  collecting 
urine  in  animals  without  contamination  were  great,  but 
that  glycosuria  was  not  infrequent. 
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AX    AID    TO    DIAGNOSIS    IX    OBSCURE 

BACTERIAL    AND    OTHER 

INPECTIOXS. 

By  H.  MiLLEn   G.\lt,  M.B.,  B.Sc.Glasg., 

rathologist   to    the  ".Stephen  Balli "    Memorial    Laboratory,    Iloyal 

Sussex  County  Hospital,  Britihton. 
Briefly  tliis  is  a  plea  for  the  much  more  extended  use  of 
the  examination  of  the  blood  as  an  aid  in  diagnosis  aud  a 
guide  to  treatment. 

Within  certain  fairly  well  defined  limits  there  is  a  very 
remarkable  constancy  of  the  hislological  elements  of  the 
blood.  All  these  elements,  hovi'ever,  are  liable  to  altera- 
tiou  iu  number  and  character  under  certain  iuaueuccs, 
mostly  toxic;  this  is  particularly  the  case  with  regard  to 
the  leucocytes,  which  show  fluctuations  under  very  sl'g 
influences. 
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With  regard  to  the  leucocytes,  the  usual  alteration  is  in 
tlic  form  of  iucreaso  in  number— loncocytosis.  _  This  may 
be  in  the  form  of  a  simple  Icucooytosis,  with  a  pro- 
portionate increase  of  all  the  varieties  of  leucocytes.  On 
the  other  hand,  the  increase  may  entirely  or  specially 
affect  the  polymorphonuclears,  the  lymphocytes,  or  the 
eosinophiles  —  polymorphonuclear  leucocytosis,  lympho- 
cytosis, eosiuophilia.  In  some  bacterial  infectious  the 
unusual  form  of  leucopeuia  is  manifested;  this,  again,  may 
be  general  or  special.  Lastly,  there  may  be  diarnal, 
seasonal,  digestive  and  other  Icucocytic  fluctuations  which 
may  be  considered  normal. 

The  chief  alterations  of  the  erythrocytes  are  -n-ith  regard 
to  number  and  haemoglobin  content.  In  this  connexion 
the  relation  between  these  two  factors — the  colour  index — 
is  an  important  one. 

The  term  "  homogeneous  anaemia "  may  be  applied  to 
cases  where  all  the  histological  elements  of  the  blood  are 
proportionately  diminished. 

In  general  it  may  be  said  that  there  are  few  pathological 
conditions  which  do  not  show  some  associated  alteration 
in  the  blood  count,  while  in  other  cases  a  negative  result 
from  the  examination  may  be  equally  valuable. 

Of  diseases  associated  with  leucocytosis  wo  have 
examples  in  the  following:  abscesses  in  general,  practi- 
cally all  local  inflammatory  conditions,  diffuse  suppurative 
processes,  lobar  pneumonia,  acute  rheumatism,  endocarditis, 
the  infective  fevers  generally  (with  a  few  remarkable 
exceptions  as  noted  uudcrl,  hepntie  cirrhosis,  acute  yellow 
atrophy  of  the  liver,  ptomaine  absorption,  and  often 
malignant  disease  in  the  later  stages. 

Of  the  diseases  associated  with  leucopenia  the  two  most 
striking  examples  are  enteric  fever  and  kalaazar.  With 
regard  to  the  former  I  personally  place  greater  reliance 
upon  the  leucocyte  count  than  upon  Widal's  reaction; 
many  cases  in  my  own  experience  have  been  substantiated 
thus  where  the  Widal's  reaction  has  been  indefinite  or 
even  negative.  The  other  striking  condition  accompanied 
by  marked  leucopenia  is  kala-azar ;  in  one  case  of  this  I 
obtained  a  leucocyte  count  of  350. 

^Myelocytes  are  always  abnormal  in  healthy  blood, 
though  it  is  stated  by  some  authorities  that  occasionally 
a  cell  indistinguishable  from  a  myelocyte  may  be  found  in 
apparently  healthy  blood.  In  spleno-medullary  leukaemia 
myeloej'tes  are  abundant  and  are  characteristic  of  this 
disease. 

Splenic  anaemia  and  the  severer  anaemias  generally  are 
also  usually  accompanied  by  a  more  or  less  marked  leuco- 
penia. Finally,  there  are  a  number  of  conditions  where 
the  louooeyte  count  is  affected  slightly  or  not  at  all.  We 
have  examples  of  tliis  in  influenza,  malaria,  mumps,  and 
uncomplicated  tuberculous  couditious ;  also  some  cases  of 
acute  nephritis. 

Turning  to  the  erythrocytes  we  have  olir/oci/tlincmia  in 
the  later  stages  of  practical!}'  all  forms  of  wasting  diseases 
— for  example,  tuberculosis,  malignant  disease,  chronic  lead 
poisoning,  helminthiasis,  malaria,  and  severe  haemorrhages 
generally. 

Apart  from  congenital  conditions  polycythaemia  is  rare, 
and  when  it  does  occur  is  usually  very  temporary  in 
nature.  Visitors  to  high  altitudes  usually  have  evanescent 
polj'cythaemia.  Then  there  is  the  temporary  poly- 
cytliaemia  of  the  newlyboru  child. 

Extreme  variations  in  shape  of  the  red  cells—  poikilo- 
cytosis — may  or  may  not  be  associated  with  extreme 
variations  in  size — anisocytosis.  These  two  changes  are 
common  in  all  the  severe  anaemias,  and  arc  most  marked 
in  those  of  pernicious  type. 

Nucleated  red  cells  are  always  abnormal  in  the  cii-culadng 
blood.  Normoblasts  are  of  less  significance  than  mogalo- 
blasts,  the  latter  being  absent  in  normal  bone  marrow, 
while  normoblasts  are  always  found  there.  In  all  tho 
forms  of  severe  secov.dai-i/  anaemias  normoblasts  are  usually 
found,  but  the  presence  of  megaloblasts  usually  points  to 
an  anaemia  of  true  pernicious  type. 

liasophilo  stippling  of  the  red  cells  is  also  always 
abnormal,  o,nd  may  exist  by  itself  or  in  combination  with 
the  diffuse  form  of  polychromatophilia,  and  the  latter  may 
again  be  present  without  stippling.  Both  are  cvideuce  of 
immature  red  cells,  and  thus  they  arc  presant  in  the 
severer  anaemias  in  general  and  iu  some  forms  of  poisoning, 
notably  chronic  lead  poisoning. 

High  colour  index,  if  it  is  marked  and  persistent,  almost 


invariably  points  to  an  anaemia  of  pernicious  type.  Low 
colour  index,  on  the  other  hand,  is  common  in  chlorotic 
conditions,  splenic  anaemia,  and  general  malnutrition. 

I  have  given  this  brief  summary  in  the  hope  that 
examination  of  the  blood  may  become  more  of  a  routine 
practice  than  it  is  at  present.  It  seems  strange  that, 
W'hile  tho  examination  of  the  urine  has  become  a  routine 
practice,  the  state  of  the  blood  has  not  received  the  atten- 
tion it  deserves.  It  is  quite  a  mistake  to  imagine  that 
special  skill  and  costly  apparatus  are  necessary ;  the  general 
practitioner  will  find  that  he  can  obtain  in  very  many 
cases  information  of  the  utmost  value  with  a  minimum  of 
trouble.  The  apparatus  is  neither  costly  nor  cumbersome, 
antl  it  can  be  employed  at  the  bedside  with  practically  no 
discomfort  to  the  patient. 

Thc-cvidcncc  obtained  by  an  examination  of  the  blood 
in  this  way  forms  a  link  in  the  chain  which  should  not  be 
neglected  even  in  cases  where  the  diagnosis  is  clear  with- 
out it.  For  example,  a  definite  lobar  pneumonia  which 
shows  a  distinct  leucopenia  on  examination  indicates  a 
scvei-e  and  generally  fatal  attack,  and  may  suggest  treat- 
ment with  the  view  of  producing  an  "  artificial  "  leuco- 
cytosis. In  some  cases,  indeed,  the  examination  of  the 
blood,  as  in  lymphatic  leukaemia,  may  constitute  the 
entire  chain  of  evidence  as  to  diagnosis  ;  in  others  it  may 
be  a  centre  link  without  which  the  other  links  are  inade- 
quate, and  even  where  it  forms  an  end  or  additional  link- 
its  value  is  great. 

In  conclusion  I  may  quote  a  few  illustrative  cases  of  the 
value  of  the  blood  examination. 

1.  A  youth  sent  iu  to  tlie  Koyal  Sussex  County  Hospital  for 
immediate  operation  for  ruptured  appendix.  I  saw  the  case  on 
admission.  Tliere  was  deep  cyanosis,  acutely  tender  abdomen, 
and  the  patient  appeared  in  a  moribund  condition.  Operation 
was  delayed  and  a  blood  examination  made.  Tliis.  showed  a 
leucocyte"  count  of  2,400,  with  45  per  cent,  of  lymphocytes,  and 
on  the  strength  of  this  I  reported  tliat  tlie  case  was  in  all 
probability  enteric  fever,  No  operation  was  done,  and  the 
diagnosis  was  completely  established  later,  recovery  following. 

2.  A  young  man  sent  in  to  the  Royal  Sussex  County  Hospital 
as  a  case  of  acute  appendicitis.  The  patient  appeared  remark- 
ably well,  and  the  pulse  and  temperature  were  only  slightly 
above  normal,  while  the  abdomen  was  soft  and  not  tender. 
Operation  was  begvui  while  the  blood  examination  was  iu 
progress,  and  the  gangrenous  appendix  with  abscess  which  was 
present  only  bore  out  the  blood  hndings  of  27,000  leucocytes, 
with  87  per  cent,  of  polymorphonuclears. 

3.  Severe  and  long-continued  anaemia,  with  occasional  re- 
missions, in  a  lady.  Examination  of  the  blood  showed 
800,000  red  cells,  leucocytes  normal,  Init  marked  poikilocytosis, 
anisocytosis,  and  nucleated  red  cells  (some  of  these  megalo- 
blasts),  all  pointing  to  an  anaemia  of  pernicious  type.  This 
ease  was  treated  with  sah'arsan  intramuscularly,  with  rapid 
and  progressive  im])i-ovement,  the  patient  fmally  showing  per- 
fectly normal  Ijlood,  and  remaining  iu  this  state  for  a  period  of 
eigliteen  mouths— up  to  the  present  time. 

4.  A  case  of  severe  anaemia  occurring  in  a  lady,  in  which  no 
improvement  followed  various  lines  of  treatment,  and  in  which 
a  blood  examination  was  tiuallj'  performed.  This  showed  at 
once  that  the  case  was  one  of  acute  lymphatic  leukaemia,  and 
the  fatal  conclusion  followed  shortly  after. 

Cases  like  the  foregoing  might  be  multiplied  ad  libitum 
from  n]y  own  experience,  but  sufticient  has  been  said 
to  show  the  advantage  to  be  derived  from  this  easily 
applied  aid  to  diagnosis,  and  it  is  with  the  hope  that 
the  general  practitioner  will  be  induced  to  carry  ottt  this 
examination  iu  tnany  cases  that  I  have  ventured  to  empha- 
size what  is,  of  course,  an  admittedly  valuable  line  of 
investigation. 

DISCUSSION. 
Dr.  J.  T.  Leox  (Southsea)  asked  as  to  the  strength 
of  solutions  used  for  leucocyte  count.  He  regarded  J  per 
cent,  acetic  acid  as  too  weak.  He  had  seen  cases  of  cancer 
of  the  stomach  iu  which  a  pseudo-pernicious  anaemia  was 
pt-esent.  He  desired  to  support  Dr.  Gait  in  his  plea  for 
a  routine  examination  of  the  blood,  especiallj'  from  the 
point  of  view  of  those  iu  a  general  medical  practice. 

Dr.  Bernstein  (London)  recognized  the  valtiable  aid 
given  by  blood  counts  iu  diagnosis,  but  wished  to  point 
out  that  here,  as  iu  all  laboratory  work,  the  blood  count 
could  only  be  of  ■  service  if  used  discriminately  by 
clinicians  as  an  adjunct  to  other  methods  of  diagnosis. 

Dr.  Hicks  (London)  also  agreed  that  one  must  not  be 
a  "  blood  fanatic,"  and  said  that  correct  diagnosis  was 
essential  to  correct  treatment.  He  quoted  some  interesting 
cases. 
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Dr.  Croftox  (Leeds)  agreed  tbat  blood  eonnts  did  not 
puiiit  to  the  cause,  as  luauy  different  causes  inoduced 
siiuilai'  results. 

Dr.  EvKE  (President)  discn-ssed  tbe  leueocjtic  variations 
ill  anomalous  cases  of  pneumonia. 


EMPUSA   3IUSCAE   AS   A   CARRIER    OF 

BACTERIAL   IXFECTIOX   FRO?I 

THE    IIOLSE-FLY. 

[mtJi    S2>ecial  Plate. 

By  R.  M.  BtcHAXAx.  M.B..  F.R.F.P.S., 

Bacterioloyitt  to  the  Coritoration  of  Glasgow. 


C.*EKIAGE  OF  Bacteria  by  the  Hocse-ii.v. 
It  lias  been  demonsti-ated  witliin  recent  years  by  «\act 
methods  of  expeiiuiental  research  on  the  i>art  of  several 


Fit;.  3. — Profile  view  of  iutcrso^mcntal  region  of  M. 'tontcstir^ 
E^liowiu^  tbe  outcrop  of  conidiopliore-.  Some  eouidia  have  ijeea 
arre^trtt  iu  tlieir  o«tA\ai\l  Jlijiut  by  tbc  setae  on  which  they  teutl 
to  Rccuwtilat«  in  bunches,     x  90. 

observers  that  the  coramon  honse-fly.  Miisca  (1omcftii-(t. 
may  carry  infection  upon  tlie  surface  of  its  body  and  thus 
act  as  an  agent  in  the  spread  of  disease.  The  insect's  hie- 
cycle,  its  habit  of  life  and  the  conformity  of  its  appcudagcs 
are  even  such  as  to  favour  the  acijuisition  and  distribution 
alike    of    pathogenic    and    uou-pathogenic    bacteria — the 


Fig.  5.— EmpHSa  muscae  invading  thoracic  rauscle.     ■:  503. 

species  being  varied  as  the  substances  with  which  it 
comes  into  contact.  But  while  an  indefinite  variety  of 
bacteria  i«ay  be  carried  on  the  sui'face  of  the  fly's  bod}' 
valuable  work  has  more  recently  been  in  progress  showing 
that  a  large  number  of  organisms  also  find  natural  or 
temporary  lodgement  in  its  alimentary  canal. 


Thus  Graham-Smith  (1909).  in  a  series  of  experiments 
to  ascertain  what  proportion  of  Hies  were  infected  with 
organisms  of  the  colon  group,  isolated  thirteen  varieties 
from  the  intestine-^,  wliilc  NicoU  ilSlli,  in  studying  the 
natural  intestinal  flora  and  following  the  hues  adopted  bv 
Grahaui-Smith,  found  twenty-seven  varieties.  Further 
experiments  by  Graham-Smith  ilSlOt  have  shown  that 
while  such  bacteria  only  stuvive  a  few  hours  on  the  sur- 
face, others  may  be  retained  in  the  alimentary  canal  of 
the  fly  for  seven  days  uuder  conditions  of  natural  infection 
Itulxncle  bacilli  in  sputum)  and  for  sixteen  days  undrr 
conditions  of  experimental  iufection  (autlirax  spores  in 
emuLsion).  Again.  Bacot  ilSlli,  experimenting  with 
Muscadomesticu.\i&s  proved  the  persistence  of  Bticillns 
pi/ocijaiieus  in  pupae  and  imagines  raised  from  larvae  in- 
fected by  pure  cultures,  and  Lcdingham  (1911i,  extending 


FiK.  10.— posterior  portion  of  the  head  of  jf.  dom^sticu  occnpieJ 
hy  JTtiijmsrt  niitsrae.  Tl'e  chitiiiou-  plates  forming  tbe  back  of  tlio 
bead  capsnie  are  seen  on  the  left.  (The  formation  of  gemmae  is 
conspicnoiis.)    Longitudinal  section,    x  250. 

this  line  of  investigation  to  BacUhis  iypliosns,  found  that 
this  organism  also  was  able  to  adapt  itself  to  some  extent 
to  the  conditions  prevailing  in  the  larval  and  pupal  interior 
(the  exammation  of  imagines  not  haviug"^  been  so  far 
po.ssible). 

As  regards  the  presence   of  infective  bacteria  in    tha 


Fig.  11.— A  fraijment  of  the  felted  mass  of  fungal  bvphae  from 
the  abdominal  cavity  ot  If.  dom-stica  showing  the  formation  ot 
gemmae.     >■  250. 

intestine  of  the  fly  under  wiiat  may  be  called  conditions 
of  natural  infection,  this  has  been  demonstrated  by  I'JcKei 
1 19031.  Hamilton  (1903.,  and  Faichnie  (1909».  -Moreover, 
Odium  (1908)  and  Faichnie  brought  foruard  evidence  m 
support  of  the  view  that  iu  the  transmission  of  tjl^hoid 
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infection  by  flies,  the  soui-ce  fvom  nvliicb  the  specific 
bacilli  were  chioflj'  (lei'ivtd  was  tlieii'  breeding  grouncl, 
and  tliat  the  infection  was  carried  witliin  rather  tlian  upon 
tlie  surface  of  tlieir  bodies. 

Tlie  experiments  aucl  observations  of  all  these  observers 
thus  indicate  that  the  alimentary  tract  rather  than  the 
surface  of  flics  plays  the  more  important  ^lart  in  the  trans- 
mission of  infective  organisms. 

Carkiage  of  Bacteria  by  Spores  of  Ejipusa  Muscae. 
Another  aspect  of  the  subject  has  presented  itself  in  the 
course  of  some  observations  on  the  distribution  of  house- 
flies  in  city  dwellings,  and  one  which  lends  support  to  the 
latter  view.  Among  the  flies  collected  from  different 
liouses  by  means  of  fly-papers',  individuals  began  to 
appear  towards  the  end  of  August  exhibiting  the  well- 
known  disease  due  to  the  parasitic  fungus  l\ii>pusii  utuscae 
(Fig.  1).  Each  diseased  fly  appeared  as  a  centre  from 
whicii  the  spores  of  the  fungus  were  showered  in  number 
sufficient  to  whiten  other  flies  stuck  fast  on  the  paper  in 
close  proximitj'.  The  question  thereupon  suggested  itself 
as  to  ^\hethcr  or  not  the  spores  carried  with  them  bacteria 
from  the  body  of  the  fly.  Beyond  the  fact  that  the  ipies- 
tion     has     in    itself    con- 


siderable epidemiological 
importance,  there  is  its 
relation  to  the  trans- 
niissiou  of  infective  or- 
ganisra.s  from  the  interior 
of  the  fly,  and  its  siguili- 
canco  in  connexion  with 
the  suggestion  whicli  has 
recently  been  made  to  pro- 
pagate the  fungus  arti- 
ficially as  a  means  of  de- 
stroying flies  on  a  large 
scale,  or  at  least  of  con- 
trolling tlieir  number.  Witli 
the  view  of  determining 
these  points,  diseased  iiies 
caught  during  September 
and  October  were  sub- 
jected to  cultural  tests  and 
microscopical  examination, 
while  attempts  were  made 
to  grow  the  fungus  on 
nutrient  media. 

At  this  stage  some  refer- 
ence may  bo  conveniently 
made  to  the  life-history 
of  the  fungus  and  to  the 
manner  in  which  it  dis- 
plays its  i^ai-asitisni,  in- 
asmuch as  they  have  a  close  bearing  upon  the 
obtained. 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  1. — Portion  of  ribbou-sliapetl  fiy  paper  whicli  had  been 
exposed  for  twonty-four  hours.  Four  of  the  flies  present  the 
characteristic  blacli  and  white  swollen  abdomen  due  to  JCmpusa 
muscae. 

Fig.  2. — White  nebular  zone  formed  on  glass  by  conidia  pro- 
jected from  the  surface  of  tlie  abdomen  of  a  diseased  fly.  The 
abdomen  was  fixed  proximal  cud  downwards  in  the  centre  of  a 
Petri  capsule.  The  white  wiuu'-like  ceutre  isader.scr  accuiiiulatiou 
of  conidia  011  either  side  of,  and  close  to,  the  abdomen. 

Fig.  4. — The  ventriculus  of  AT.  domfsUca  passing  into  the  ab- 
domen on  tlie  riglit.  The  wall  of  the  viscns  is  snri-ounded  and 
invaded  by  hypbal  filaments.  Longitudinal  sagittal  section. 
X  125. 

Fig.  6. — Leg  of  3f.  tjomcstica  in  oblique  section,  showing  the 
hypbae  of  Empusa  iituscae  among  the  muscles.     >  125. 

Fig.  7.— Longitudiual  tsliglitly  dorso-lntovall  section  of  abdomen 
of  M-  doine^ticay  showing  Enwusa  »l».'ir([(Mleveloping  throughout 
cavity  and  erupting  thvongli  the  delicate  nioiubraue  stretched 
between  the  chitinons  iilates  in  the  form  of  conidiophores.     x  28. 

Fig.  8.— Eruption  of  hyi»liae  through  intersegmental  membrane 
with  the  development  of  conidiophores  and  the  formation  of 
teriiiiiial  conidia.     >■  125. 

Fig.  9.— The  dome-shaped  terminal  conidia.  Various  stages 
from  the  commencing  bud  to  the  ripe  conidiuni  are  seen,  x  500. 
(See  Fig.  14.) 

Fig.  12. — Gemmae  of  Enwusa  mnsrac  from  abdomen  of  M, 
douifstica  sprouting  and  develoiiing  into  hypliae.  Two  condidia 
appear  iu  the  licld.  one  in  the  riglit  and  one  in  tlie  left,  affording  a 
contrast  between  the  two  kinds  of  reproductive  elements,     x  250. 


or  bearing,  or  having  parted  with,  a  terminal  conidiuni 
or  spore  (Fig.  3).  The  conidia  are  dome-shaped,  and  on 
reaching  maturity  are  shot  oft'  to  varying  distances  around 
the  fly.  This  ejectment  may  be  viewed  under  the  micro- 
scope by  placing  an  aft'ected  fly  in  a  Petri  dish,  and  may- 
be likened  to  a  microscopic  bombardment,  the  conidia. 
being  easily  seen  as  they  flash  across  the  field  or  aliglit 
upon  the  glass.  They  adhere  at  once  to  the  glass,  anil  do 
not  trundle  about ;  hence  tlie  comparative  uuiforiuity  of 
the  zone  on  a  vertical  surface.  They  may  be  projected  to 
a  distance  of  an  inch  and  a  quarter  from  the  fly. 

The  manner  in  which  the  fungus  gains  an  entrance  to 
the  body  of  the  fly — in  other  words  the  mode  of  infection — 
is  not  definitely  known.  It  is  usually  stated  as  occurring 
in  the  manner  described  by  Brefeld  (1871):  the  germina- 
tion of  a  spore  whicli  has  become  attached  to  the  surface 
of  the  insect  and  the  penetration  of  the  resulting  hyphal 
tube  through  the  body  wall.  In  the  flies  wliich  I  have 
examined  there  has  been  no  microscopical  evidence  in 
support  of  this  view  as  regards  the  abdominal  and  thoracic 
walls.  The  fungus  permeates  the  entire  body,  even  the 
legs  and  antennae,  but  in  doing  so  it  has  always  presented 
certain  definite  characteristics  of   localization  and  form. 

Thus  the  muscular  system 
is  invaded  by  long  hyphal 
filaments  extending  be- 
tween and  within  the 
muscle  fibres,  and  the  in- 
vasion may  be  traced  in 
the  whole  length  of  the 
cephalic  muscles  from  the 
proboscis  to  the  occiput, 
in  the  great  mass  of  . 
thoracic  muscles  (Fig.  5), 
and  down  into  the  muscles 
of  the  legs  (Fig.  6).  In 
the  case  of  the  ventriculus 
or  stomach,  which  lies  iu 
close  contact  with  the 
thoracic  muscles,  the  fun- 
gus also  follows  the 
direction  of  tlie  muscular 
fibres,  and  so  envelops 
and  permeates  the  wall 
of  the  viscus  iu  a  circular 
manner  (Fig.  4).  The 
abdominal  cavity  (Fig.  7) 
and  also  the  space  forming 
the  posterior  portion  of 
the  head  are  entirely 
occupied  by  the  fungus. 
The  hyphal  filaments  are 


results 


LiFE-HISTOKY    AND    PARASITISM    OF   THE    FtNGUS. 

'Empnsa  jiMi.scdf  is  a  member  of  a  small  group  of  fungi, 
the  Eutomophtliorineae,  which  live  parasitically  in  certain 
insects  and  larvae,  its  position  amongst  fungi  is  indicated 
by  its  close  relationship  on  the  one  hand  to  the  parasitic 
Peronosporaceae,  whose  mycelium  is  so  destructive  to  the 
vine,  the  potato,  and  other  plants,  and  on  the  other  hand 
to  the  saprophytic  Saprolegniaceac,  whicli  are  mostly 
aquatic  and  grow  on  the  surface  of  diseased  or  de.ad  fish 
and  decaying  plants  or  insects.  A  fly  aft'ected  with  the 
fungus  presents  an  appearance  very  characteristic  and 
well  known.  It  may  attract  attention  while  in  flight  by 
sluggi.sh  movements  and  while  at  rest  by  the  distended 
abdomen.  More  commonly  the  insect,  with  abdomen  still 
more  distended  and  ringed  black  and  white,  is  found  dead 
on  a  window  pane,  wall,  or  curtain,  attached  by  its 
proboscis  in  a  life-like  attitude,  and  associated  with  a 
dusty-white  zonal  marking  (Fig.  2). 

On  closer  inspection  by  the  microscope  (which  may  be 
easily  accomplished  by  placing  a  diseased  fly  on  a  glass 
slide  and  leaving  it  for  some  hours)  it  will  be  seen  that 
the  dusty-white  zonal  marking  is  due  to  a  deposit  of 
spores  or  conidia.  TJic  fly  itself  shows  a  whitish  fungal 
growth  distending  the  abdomen  and  protruding  between 
the  black  chitinons  segmental  plates,  thus  giving  rise  to  the 
black  and  white  ringed  appearance.  The  fungal  ring  takes 
the  form  of  a  serried  rank  of  conidiophores,  each  forming. 


more  or  less  intertwined 
'  or  felted  in  the  latter  tv.-o  regions,  and  exhibit  a 
}  stage  of  vegetative  reproduction  in  the  formation 
I  of  globular  bodies  or  gemmae,  which  in  turn  germi- 
I  nate  into  ramifying  hyphao  (Figs.  10,  11,  12).  These 
gemmae,  it  appears,  are  formed  by  certain  fungi,  where 
conditions  of  environment  are  unfavourable  to  the 
production  of  the  more  specialized  spore  bodies.  In  the 
I  abdomen  the  liyphac  assume  a  close  parallel  arrangement 
in  contact  with  portions  of  the  intestinal  wall,  pointing 
towards  the  viscus.  This  is  also  noticeable  in  counexiun 
with  segments  of  the  crop,  but  in  a  lesser  degree,  and 
is  frequently  ab.sent  in  the  sections.  At  other  segments  of 
the  crop  and"  portions  of  the  intestine,  the  fungus  is  applied 
to  the  walls  so  as  to  suggest  growth  from  within  out- 
wards, but  this  received  no  confirmation  from  the  existence 
of  any  growing  fungal  hypliae  within  these  viscera.  The 
Jiypbac  appear  to  seek  th'o  path  of  least  resistance  towards 
the  free  surface  of  the  body  (or  the  lumen  of  the  intestine), 
gradually  swelling  into  thick  clublike  jn-ocesses  containing 
a  row  iif  nuclei,  .\pproaching  the  intersegmental  spaces 
they  pierce  the  delicate  membrane  to  develop  into  erect, 
closely  packed,  at'rial  processes — the  conidiophores  (Fig.  8). 
In  thin  sections  stained  with  Loetfler's  methylene  blue  the 
conidiophores  show  all  the  stages  in  the  formation  of  the 
conidiuni,  from  a  bud-like  constriction  of  the  apical  region 
to  the  complete  dome-shaped  body  (Fig.  9).  In  several 
flies  the  intestine  was  penetrated  by  the  hyphae,  but  only 
iu  one  instance  did  conidiophores  bearing  conidia  appear 
within  the  tube.  As  a  rule,  the  cuds  of  the  hyphae  wliich 
I  had  invaded  the  intestine  presented  a  digested  appearance. 
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Tlio  majority  of  the  flies  presented  great  iwmbers   of 
b:\ctoiia  ill    tlio  intestines,  and    amongst  the    bypliae  of 


Tvere  only  in  evidence  twice.  In  proportion  to  apparently 
sound  flies  tJieii'  number  was  small.  The  fungus  showed 
itself  almost  entirely  in  Miisca  {lonteslira  ;  only  two  flies  of 
the  species  Fannin  canicnlai-is  were  discovered  with  it. 

In  view  of  the  eruption  of  the  fungus  from  the  interior 
of  the  fly  and  the  relatively  wide  range  of  the  couidia,  a 


Date. 


Group?  of  CoHform  Bacilli 
Represented  iu  Colonies. 


1 

Sept.  5tb.  1912 

400 

UacilJus       Inctis       acrogoies 
(Kscherieb). 

2 

Sept.  17tU.  1912 

107 

pnciUt(S  neajiojitanus. 

S 

Oct.  2iKl,  1912 

350 

Darillus  neapolitamis. 
littciUus  prvtetts. 

4 

Sept.  14tb.  1912 

Overgrown  b> 

B.  prottntn 
Umcountable> 

BnciJltm  finemnoniae. 
Bnciilnx cnli  cotmminis. 
llaciUus  i)t\'teus. 
HaciUus  No.  19  of  Moriinu. 

5 

Oct.  lltb,  1912 

70 

Bacilhtseil1c7nHdis{G&eytnei-\ 
BaciUu!i  itroietis. 

FJij.  13. 


-Bacteria  amongst  tbe  hypbal  filaments  in  the  abdomea 

ol  M.  ilomeslica.     x  1,000. 


the  abdominal  cavity  the}-  were  widely  distributed  (Fig.  13i, 
spreading  towards   the   abdominal  wall.     In  Fig.  14  thej' 

are      seen      amongst    tbe 

conidiophores.  |(  ~~ 

The  manner  iu  which 
the  I'mjiusa  imiscnc  per- 
sists from  joar  to  year  is 
not  known.  The  formation 
of  resting  spores  would 
serve  to  explain  this  hiatus 
in  the  lifehistoi-y  of  the 
fungus,  but  the  existence 
of  sucli  bodies  iias  not  jet 
been  definitely  determiued. 
On  the  other  hand,  a  pro- 
bable means  of  persistence 
from  season  to  season  has 
presented  itself  in  the 
course  of  these  investiga- 
tions. It  was  found  iu  tlie 
c-xamination  of  tlie  eggs 
from  a  diseased  fly  that 
some  of  tbe  mycelium  re- 
mr.iued  firmly  attached 
to  the  outer  covering  or 
chorion  (Figs.  17, 19i.  When 
the  eggs  are  viewed  in 
silii  in  the  body  of  the 
effected    fly    thej'    appear 

in  a  feltwork  of  mycelial  threads  closely  applied  to 
the  chorion  but  not  "penetrating  it  (Fig.  I81.  Tlie  de- 
posit of  eggs  by  a  fly  harbouring  tlie  fungus  thus 
renders  it  extremely  likely  that  the  larvae  would  in  turn 
become  infected.  It  is  even  probable  that  during  tbe 
epidemic  period  of  the  disease  this  may  be  a  means  of 
transmitting  the  parasite  from  generation  to  generation  of 
flies.  A  somewhat  analogous  method  of  continning  tbe 
species  occurs  in  the  life-history  of  tbe  potato  disease 
fungus,  PJnjIophfhova  irtfestans.  '  Some  of  the  mycelium 
passing  into  the  tubers" remains  in  a  resting  condition, 
and  by  this  means,  without  the  intervention  of  spores, 
the  disease  can  be  transmitted  from  one  generation  of 
tbe  plant  to  another  iMassee). 

It  may  be  mentioned  that  tbe  strikingly  uniform 
invasion  of  the  tissues  of  tbe  diseased  imago  would  be 
consistent  with  infection  at  an  earlier  stage  in  its 
lift-history. 

TkSTS   for    B.^CTEMAL   DlSSEMIlLATIOX    BY   THE    FcXO-iL 

Spores. 
Tbe  flies  were  obtained,  as  already  indicated,  by  hanging 
up  sticky  papers  in  the  form  of  a  ri"bbon  about  30  iu.  loug. 
The  paj-iers  were  expo.sed  for  twenty-four  hours,  and 
c'ollectcd  by  placing  them  edgeways  iu  slots  in  long  card- 
borad  boxes  "of  ,iust  requisite  depth.  Flies  showing  the 
disease  began  to  appear  in  the  middle  of.  August,  aud  con- 
tinued through  September  aud  October ;  in  November  they 


test  was  made  to  determine  whctlier  the  couidia  in  their 
outward  flight  carried  bacteria  from  the  fly  to  the  surface 
upon  which  they  were  projpctcd.  For  this  purpose  a 
di.seased  flv  was  tixed  bend  downwards  upon  nutritive  agar 


in  tbe  ccutrs  of  a  Petri  plate. 


DESCRIPTION     OF     SPECIAL     PLATE. 

Fig.  14,— Bacteria  auionji-t  tbe  llvpbae  at  tbe  sui'Iaco  of  tbe 
abdniLieu.  (.\  cointliopbore  slio%vs  tbe  nuclei  i>,x-^sinti  into  tbo 
tcrntinal  biul  preparatory  to  the  formation  of  a  conidir.in.)  Longi- 
tudinal section  of  abdomen,     x  1.000, 

Fig.  15.— Colonies  of  baoteria  icbieHy  coliform  bacilli)  arising 
from  organisms  carried  l>y  tbe  projected  couidia  of  ]-:mi>u>tii 
mutate.  \  diseased  Itv  was  fi.xed  head  downwnrds  on  agar 
in  a  Petri  capsule.  Tbo  colonies  are  distioscd  around  tbe  My  aud 
coextend  witb  tbe  range  of  tbe  couidia.  wbicb  uiay  be  seen 
forming  a  nebular  wbite  zone  on  tbe  agar  surface. 

Fig.  16.— .\  similar  experiment  to  that  illustrated  by  Fig.  15.  but 
showing  tlie  type  of  growth  mostly  obtained.  Two  diseased  flies 
were  fixed  on  tlie  p!ate  iu  this  instance,  one  at  the  centre  aud 
one  at  tbe  side. 

Fig.  17.— Egg  of  M.  '?om-\«/iV/r  separated  from  tbe  felted  abdo- 
minal mass,  and  bearing  mvceliuni  firmly  attached  to  tbe  outer 
covering  or  chorion.     '^  57. 

Fig.  18— Longitudinal  section  of  If.  doinettirn  showing  e.t-gs  «it 
5t(H  and  their  envelopment  by  the  fnngns.     ^  75. 

Fig.  20. — Conidii  of  Einiyit-ta  »i.7.tcrte  showered  on  glucose-agar 
from  a  diseased  fly.  Oevelopnient  of  byphal  filaments  from  one  of 
two  conidia  which  bapp:;n  to  be  contiguous.     ^  150. 

Fig.  21.— -Active  growth  of  bvt)bae  from  conidia  projected  from 
lly  upon''*Uicose-agKV.  Tbe  thickened  septate  hyi>hal  development 
in  tbe  left  of  the  field  suggests  the  formation  of  a  third  repro- 
ductive element.     X  250.    (See  Fig 


In  the  course  of  a  few  days 
a  zone  of  colonies  appeared 
around  the  fly  within  the 
area  bestrewn  by  the 
conidia  (Figs.  15,  15).  It 
was  also  observed  (undci- 
the  microscope)  that 
colonies  develoi^ed  along 
the  margins  of  certain 
fungal  filaments  that  grew 
outwards  in  the  medium 
from  the  fly's  body.  Ton 
flies  were  dealt  with  in 
this  way,  with  the  uni- 
form result  of  prodi;.?ing 
a  zonal  crop  of  colonics. 
Taking  the  first  five  plated 
for  more  detailed  exami- 
nation it  was  found  that 
the  colonies  numbered 
from  70  to  400,  and 
that  their  distribution  was 
well  \vitbin  the  furthest 
range  of  the  couidia.  By 
the  usual  fermentation 
tests  the  colonies  were 
l^foved  to  be  almost  en- 
tirely representative  of 
groups  in  the  colon  family,  as  shown  in  the  accompanying 
table.     One    fly  supplied  four    types   of  coliform  bacilli; 


.12.) 


Fig.  19.— Four  eggs  of  M.  ilomeslica  .sepnr.nteil  hy  ''■"'-'".^,,'1','Jly 
fmigal  mass  in  abdomen  aud  showing  network  of  lij'l'uae 
attached  to  the  outer  covering  or  chorion,     x  100. 

two  gave  two  each,  and  two  one  each.    ^'^?^^g,''^iual''flora 
representative    m    some  measure  ot    t"e 
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at  the  hoiise-fly  as  fouuil  by  Graham- Smith  (1909),  Git 
(1910),  Nicoll  (1911).  It  is  noteworthy  that  they  are 
.also  representative  of  bacteria  wliioli  may  be  foimcl  in 
tlie  liuman  intestine,  as  \Yas  coincideutly  demonstrated 
in  the  laboratory  in  the  course  of  the  examination  oE 
the  excreta  of  infants  suffering  from  diarrhoea. 

In  iiy  No.  4  there  was  also  a  golden  yellow  coccus  in 
large  number,  but  nou-liqucfyiug  .and  non-virulent. 

Culture  of  the  Fungus. 
Attempts  were  made  on  various  media  to  establish 
artilicial  growth  of  the  fmigns,  but  while  these  resulted  in 
an  abundant  germination  of  the  conidia  and  the  produc- 
tion of  characteristic  hyphae  of  considerfible  length  (Fig.  20) 
development  on  subcultures  was  not  obtained.  The  best 
results  were  got  on  glucose  agar  and  on  agar  to  which  a 
small  percentage  of  fat  was  added,  an  experiment  suggested 
by  the  view  put  forward  by  some  writers  that  the  fnugus 
spreads  in  tlie  insect  from  the  fat  body. 

It  is  perhaps  worthy  of  special  note  that  £  o  -mination 
ivas  frequently  observed  from  a  conidiura  which  was  in 
sontact  with  another  conidium.  In  the  plate  having 
gkicose  agar  a  condition  suggesting  the  formation  of 
zygospores  was  manifested  (Fig.  21). 

Since  these  observations  were  made  I  learnt  a  few 
days  ago  from  an  editorial  note  in  the  British  Medical 
Journal  of  .lanuary  4th  that  Dr.  H.  de  Reimer  Morgan,  of 
the  Lister  Institute,  had  succeeded  in  obtaining  an  arti- 
ficial cultivation  of  the  fungus.  Attention  is  also  directed 
in  the  same  note  to  the  fact  that  another  observer  (Mr. 
Edgar  Hesse  of  Loudon)  had  obtained  what  he  believed  to 
be  a  culture  of  the  organism.  This  was  conlirmed  by 
Dr.  .Julius  Bernstein,  who  has  been  engaged  for  some  time 
in  the  investigation  of  the  subject  on  behalf  of  the  Local 
Government  Board.  Mr.  Hesse  placed  his  results  on 
record  in  the  English  Mechanic  and  Wvrld  of  Science  for 
.July  12th,  1912,  .and  by  further  experiments  it  appears 
that  lie  also  succeeded  in  killing  tiies  by  feeding  them  on 
food  containing  spores  derived  from  one  of  his  own  arti- 
ficial cultures.  He  believes  thix,i  Emx)usa  mmccie  is  poly- 
morphic, and  by  nature  a  saprophyte  endowed  with  the 
capacitj'  of  living  a  parasitic  existence.  Mr.  Hesse's  ex- 
periments lend  support  to  the  view  that  the  fungus  g.ains 
entrance  to  the  body  of  the  Hy  by  way  of  the  alimeutary 
canal. 

Summary. 

The  i^art  played  by  the  honse-fly  as  a  carrier  of  infec- 
tive bacteria  is  not  yet  fully  appreciated  and  is  far  from 
being  fully  known. 

The  alimentary  canal  of  the  insect  rather  than  the 
surface  of  its  body  appears  to  play  the  more  important 
part  in  the  transmission  of  infection. 

Eir.pnsa  vinscae  proves  to  bo  a  potential  means  of 
bacterial  dissemination  not  hitherto  recognized. 

Tlie  fungus  is  probably  spread  from  one  geuer.^tion  of 
flies  to  another  by  their  larvae. 

The  suggestion  of  using  this  natural  enemy  of  house- 
flies  as  a  means  of  their  reduction  or  extermination  is  to 
be  regarded  as  an  expedient  of  doubtful  value,  inasmuch  as 
it  would  be  attended  by  the  risk  of  spreading  at  the  same 
time  bacterial  infection  to  man. 
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DISCUSSION. 

Dr.  S.  M,  Copemax  desired  to  congratulate  Dr.  Buchanan 
on  the  interest  and  value  of  his  research  work  on  the 
parasitic  fungus  of  the  house-fly,  as  set  out  iu  his  paper  ; 
and  on  the  e.Kcellencc  of  the  series  of  lantern  slides,  mtiinly 
of  his  microscopical  preparations.  As  one  result  of  the 
investigation  on  house-flies  as  carriers  of  infection  that 
liad  been  carried  out  during  the  past  few  years  by  the 
Local  Government  Board  evidence  had  been  obtained  that 
flies  could  be  iufccted  with  Empusa  by  way  of  the  ali- 
mentary canal;  and  indeed  it  seemed  not  improbable  that 
this,  rather  than  infection  from  the  exterior,  was  what 
usually  occurred  iu  nature.  On  the  hypothesis  generally 
accepted  it  was  difficult  to  understand  how  any  really 
extensive  infection  could  be  brought  about.  The  fact 
that,  as  Dr.  Buchanan  had  observed,  conidia  were  formed 
immediately  the  fungal  hyphae  reached  the  exterior  of  the 
flj',  w'hereas  they  were  only  found  exceptionally  iu  the 
crop  or  intestine,  merely  indicated  that  the  fungus  was 
markedly  aertropic,  and  did  not  in  any  way  render  it 
improbable  that  infection  originated  by  way  of  the  ali- 
mentary c;xnal.  Moreover,  the  further  observation  of  Dr. 
Buchanan  that  bacteria  of  the  coli  group  accompanied  tlio 
hyphal  growth,  and  might  even  bs  thrown  off  from  the 
exterioi'  of  the  fly,  along  with  the  conidia,  seemed  to  indi- 
cate that  the  growth  must  have  commenced  from  within 
the  walls  of  the  intestine.  The  fact  tha.t  hyphal  filaments 
liad  been  found  on  the  exterior  of  eggs  within  the  ovary 
could  hardly  be  of  practical  importance  iu  reference  to 
carriage  of  infection,  seeing  that  it  was  improbable  that 
the.se  eggs  would  ever  bo  laid.  As  regards  attempts  at 
cultivation  of  the  fungus  in  artificial  media,  these  had  all 
failed  hitherto.  Morgan  had  indeed  claimed,  iu  a  letter 
to  the  JouRN-VL,  to  have  been  successful ;  but  Mr.  Massee, 
of  Kcw  Gai'dens,  who  examined  his  preparations,  did  not 
find  any  Einjnisa  growth  in  the  subcultures.  L'luler  these 
circumstances,  other  methods,  such  as  the  slow  burning 
of  pyrethrum  powder,  must  for  the  present,  at  any  rate, 
be  depended  on  for  the  destruction  of  such  flics  as  obtained 
access  to  dwellings.  But  the  ideal  was  the  removal  of  all 
facilities  for  the  breeding  of  flies. 

Dr.  BnRxsTiax  expressed  i^Ieasure  at  being  present  to 
see  the  remarkable  series  of  pictures  shown  by  Dr. 
Buchanan,  and  stated  that  one  of  his  initial  ditticulties  in 
starting  to  work  with  the  fungus  was  the  absence  of 
any  illustrations.  Iu  conjunction  with  Mr.  Hesse  he  had 
been  working  .at  the  EmjuLsa  mnscae  on  behalf  of  the 
Loc:il  Government  Board  iu  order  to  verify  the  state- 
ment of  Mr.  Hesse  that  the  fungus  could  be  given  arti- 
lii-i:ijly  aud  used  for  inoculating  flits.  This  work  would 
be  ))ublished  later  after  presentation  of  the  report  to  the 
Board.  But  he  felt  inclined  to  agree  with  Dr.  Buchanan 
that  it  would  be  more  satisfactory  to  prevent  the  growth 
of  flies  by  destroying  their  breeding  grounds  than  to  await 
to  kill  them  iu  later  life  ;  though  perhaps  in  dealing  with 
other  pests  such  as  the  cinch  bug  and  the  locust  the 
laiowledge  might  xnove  of  greater  value. 
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TAVO   CASES  OF  PARATYPHOID  B  IXFECTION 
TREATED    TVITH    VACCIXE. 

BY 

W.  M.  Ckofto.v,  M.D., 
Lecturer  in  Special  Palhology.  fniv. Coll. Dub. 

The  paratyphoid  B  bacillus  appears  to  produce  two  sets  of 
symptoms.  By  far  the  most  common  is  an  illness  clinically 
indistinguishable  from  ordinary  typhoid  fever.  Much  less 
commonly  it  causes  acute  gastro-enteritis. 

Both  the  following  eases  occurred  in  the  practice  of 
Dr.  Garratt,  of  Kingstown,  to  whom  I  am  very  much 
indebted  for  allowing  me  to  report  them.  I  desire  also  to 
exiJress  my  obligations  to  Professor  E.  J.  McWeeuey  and 
to  Dr.  H.  F.  Moore  (Research  Scholar)  for  the  cultural  and 
serological  diagnosis  of  the  two  organisms  isolated. 

Case  i. 

An  elderly  Rentleinan,  aged  65,  was  taken  ill  on  •Thurs- 
day, .Tamuiry  16th.  He  had  a  history  of  attacks  of  pain  in 
the  abdomen  and  diarrhoea  whenever  he  got  a  chill.  For 
six  weeks  previously  he  had  been  suffering  from  swollen  and 
infianied  gums  with  mucous  patches.  A\heu  seen  by  Dr. 
Garratt  his  temperature  was  lOP.  pulse  96.  respirations  20.  He 
iiad  pain  in  the  region  of  the  umbilicus  and  was  having  twelve 
to  fourteen  diarrhoeni  motions  in  the  twenty-four  liours.  He  was 
given  10  grains  of  tannalbin  every  hour  and  *  grain  of  opium 
with  6  grains  of  taunigen  twice  daily,  and  starch  and  opium 
cnemata.  The  ue.'Lt  day  {17th  1  his  temperature  was  102~, 
his  tongue  was  dry  and  heavily  coated,  and  the  stomatitis 
had  spread  over  the  soft  palate  and  into  the  pharyn.x, 
making  swallowing  dillicult.  His  abdomen  was  distended, 
and  there  was  exaggerated  gu'gling  through  the  ileo-caecal 
\alve. 

On  January  18th  his  temperature  was  102.8°  ;  still  twelve  to 
fourteen  motions  a  day.  He  continued  t  grow  weaker.  He 
was  at  times  delirious  and  his  heart  was  intermitting.  On  the 
21st  1  saw  him  with  Dr.  Garratt.  I  made  cultures  from  the 
pockets  round  his  teeth,  aad  also  from  his  stools.  I  suggested 
the  use  of  a  germicide  pending  the  making  of  a  vaccine,  and 
Ic.cm.  of  iodine-raenthol-i'adium  compouud  was  given  into  the 
gluteal  muscles.  That  evening  his  temperature  fell  to  S9.2- 
and  the  diarrhoea  was  less. 

The  next  day  i22udi  1  c.cm.  of  iodine-menthol-radium  com- 
pound was  given,  and  the  evening  temperature  was  99=.  Blood 
cultures  were  made  but  gave  no  growth.  The  cultures 
from  the  gums  gave  chiefly  streptococci  with  some  Micrococcus 
ciitarrlmlii.  On  Drigalski  plates  the  faeces  gave  two  kinds  of 
colonies — ill  pink  (acidi;  (2i  blue,  both  Gram-negative  motile 
bacilli.  From  the  pink  colonies  the  bacilli  were  feebly  motile  ; 
from  the  blue  they  were  more  actively  motile.  Igave  the 
Conradi-Drigalski  plate  to  Professor  licWeeney  for  further 
investigation,  and  made  a  mixed  vaccine  from  an  agar  jjlate 
that  I  had  made  at  the  same  time.  I  told  Dr.  Garratt  that  the 
case  was  most  probably  one  of  either  typhoid  or  paratyphoid  B 
fever.  The  blue  colonies  proved  to  be  paratyphoid  B.  The 
vaccine  was  ready  on  the  23rd,  and  5  million  of  the  mixed 
vaccine  were  given  ou  the  24th.  His  temperature  was  then 
102"' F.,  and  he  had  to  have  120  minims  of  chlorodyne,  and 
starch  and  opium  enemata,  which  kept  down  the  motions  to 
six  to  seven  a  day.  He  was  delirious  at  times.  That  night  he 
had  the  best  night  since  the  beginning  of  his  illness,  aud  the 
next  day  his  temperature  had  fallen  to99-F.  He  felt  better 
and  was  not  delirious.  His  temperature  was  normal  from  this  on, 
and  instead  of  diarrhoea  he  became  constipated,  aud  enemata 
were  necessary,  which  were  probably  the  cause  of  an  erythema- 
tous rash  which  cime  out  on  February  3rd.  He  had  7>  million 
ot  vaccine  on  January  23th,  and  was  so  much  better  on 
February  2ud  that  he  was  given  solid  food.  He  had  lOmiUion 
on  February  4th,  and  15  million  on  February  llth.  On 
February  22nd  he  had  20  million  of  the  coli-paratyphoid 
^acc!ne,  and  2t  million  of  streptococcal  vaccine  made  from  his 
gums  as  thev  were  still  a  little  sore.  On  March  1st  he  had  50 
and  5  million,  aud  on  ilarch  8th  70  and  10.  His  gums  were  then 
healed. 

Case  ii. 

Male,  aged  18,  was  seen  by  Dr.  Ganat!;  when  he  was.  from 
his  historv,  apparently  at  the  beginning  of  the  third  week  of 
what  was  clinically  typical  typhoid  fever.  The  patient  was 
semiconscious,  restless,  and  sleepless.  His  abdomen  was 
distended,  there  were  a  few  rose  spots  on  it,  and  he  was 
tender  in  the  region  of  the  caecum.  He  was  constipated, 
aud  his  mouth  and  tongue  were  typically  typhoid.  He  was 
refusing  food.  His  temperature  was  103=  F.  aud  his  pulse  v>as 
110.  Widal  negative.  As  in  the  last  case,  cultures  on  Cofradi- 
Drigalski  from  his  stools  ga^e  red  and  blue  colonies.  A 
mixed  vaccine  was  made.  He  was  given  2J  million  on  March 
9th.  That  night  he  was  very  weak  and  restless,  and  was  given 
a  saline  enema  and  stimulants.  The  next  morning  his 
temperature  was  97"  F.,  his  pulss  65.  His  flatulence  was 
relieved,  tongue  clean,  and  sordes  cleared  up,  and  delirium 
had  disappeared. 


On  the  following  night  (March  llth)  his  temperature  went  to 
100=  F.,  but  his  pulse  was  only  65,  and  his  temperature  keot 
entirel.v  normal  from  that  on.  He  was  put  on  to  more  solil 
food  in  a  day  or  two,  and  made  an  uninterrupted  recovery, 
and  was  given  full  diet  ou  the  19th.  Cn  March  17th  he  had 
5  million  of  the  vaccine,  and  had  no  reaction  after  it. 

Conunmf. 

yrhen  I  first  s.iw  Case  i  I  thought  it  was  probably  one 
of  acute  gastroenteritis,  most  likely  produced  by  a  mixed 
infection  with  streptococci  from  the  gums  and  coliform 
organisms  in  the  intestines,  which,  in  my  opinion,  is  the 
most  common  cause  of  inflammations  of  the  gastro* 
intestinal  tract  and  its  aducxa.  The  iodine-menthol- 
radium  compouud  seemed  to  produce  a  temporary 
improvement,  but  the  patient  relapsed,  and  his  condition 
on  the  24th,  when  he  got  the  vaccine,  was  most  precarious. 
The  change  in  a  few  hours,  after  the  injection,  from  a 
temperature  of  102  ,  an  intermittent  pulse,  a  distended 
abdomen,  delirium  aud  diarrhoea  hardly  controlled,  to  a 
condition  of  temperature  nearly  normal,  steady  pulse, 
no  distension  and  feeling  of  comparative  well-being,  was 
most  remarkable  and  dramatic.  The  same  may  be  said  of 
Case  II,  whose  condition  at  the  time  he  got  the  vaccine — 
namely,  temperature  102,  pulse  110,  weak,  and  of  small 
tension,  delhious,  with  distended  abdomen.  Tvveuty-four 
hours  after  he  is  quite  conscious,  his  abdomen  is  no  longer 
distended,  his  pulse  is  68  aud  of  good  tension,  and  his 
temperatare  is  normal. 

I  can  find  little  reference  in  the  literature  to  the 
treatment  of  paratyphoid  by  means  of  vaccine,  bnt 
there  is  a  prett}-  extensive  literature  of  vaccine  therapy 
of  typhoid  fever,  which,  according  to  most  authorities, 
is  clinically  indistinguishable  from  paratyphoid.  I  cannot 
find  anything  comparable  to  the  sudden  turn  from 
severe  iliuess  to  convalescence  which  occurred  in  these 
cases,  aud  suggest  that  it  may  have  been  due  to  the 
use  of  the  mixed  vaccine,  for  in  all  these  cases  the 
B.  coli  must  always  be  also  pathogenic,  since  it  becomes 
so  at  the  slightest  lowering  of  the  resistance  of  the  cells 
with  which  it  comes  in  contact.''  Tliese  cases  are  in 
marked  contrast  to  the  two  fatal  cases  of  paratyphoid 
referred  to  below. 

Manufacture  of  Vaccine. 

Since  both  of  these  cases  were  in  a  precarious  condition, 
it  was  essential  to  get  the  vaccine  made  in  as  short  a  time 
as  possible.  The  faecal  material  was  plated  out  on  an 
ordinary  agar  and  on  C'onradi-Drigalsld  medium,  and 
broth  cultures  were  made.  As  I  have  said,  on  the 
Conradi-Drigalski  medium  two  kiuds  of  colonies  appeared, 
the  larger  were  red,  the  smaller  blue.  The  larger  were 
feebly  motile,  the  smaller  more  actively  motile.  It  was 
presumed  that  the  microbes  belonged  to  the  tjphoid-coli 
group,  the  red  colonies  bslongLng  to  the  coli  side,  the  blue 
to  the  typhoid  side  of  the  group. 

The  cultures  were  made  in  the  afternoon,  examined  the 
next  morning,  and  a  mixed  vaccine  made  from  the  agar 
plates.  I  prefer,  if  possible,  to  sterilize  vaccines  with  as 
little  heat  as.  possible.  As  a  rule,  in  making  tvphoid 
vaccine  I  do  not  heat  at  all,  but  allow  the  i^  per  cent, 
phenol  to  kill  the  microbes,  or,  if  iu  a  hurry,  take  somo 
of  the  suspension  and  heat  it  for  fifteen  minutes  with  the 
4  per  cent,  phenol  saline  solution,  and  use  it  for  the  first 
dose  or  two.  It  takes  a  vei-y  long  time  to  kill  coli 
organisms  this  way;  even  half  an  hour  at  58"  C.  fre- 
quently fails  to  kill  them  all,  aud  so  in  these  cases 
I  heated  them  for  forty-five  minutes  at  53='  C.  They 
were  then  tested,  and  the  agar  cultures  made  being  sterile 
after  twenty-four  hours,  doses  were  measured  out.  It  is 
tiius  possible  to  have  the  vaccine  ready  within  forty-eight 
hours.  (The  Conradi-Drigalski  plates  were  then  handed 
over  to  Professor  McWeeney  and  Dr.  Moore  for  exact 
diagnosis.)  T!ie  diagnosis  that  the  blue  colonies  were 
paratyphoid  B  organisms  was  arrived  at  by  then-  cultural 
and  serological  reactions,  which  were  compared  with 
those  of  other  parat3"phoid  organisms  and  with  those  of 
other  members  of  the  typho-coli  group.  Taking  tho 
cultural  reactions  first,  it  will  appear  from  the  accom- 
panying table  (p.  1374)  that  they  behared  as  typical 
paratyphoid  B  organisms.  ^ 

,  -Sanarelli  has  proved  the  mcreased  toxicity  of  the  colon  baciUuj 
la  typhoid  fever. 
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Table  I. 


Arabinose. 

Duloitc. 

Glucose. 

luuUn. 

Lactose. 

Maltose. 

Mannite. 

RaDiDOse. 

Saccharose. 

Saliciu. 

Xylose. 

1.  Faecal  coli    

G.  A. 

G.  A.  B. 

G.A. 

A. 

G.A. 

G.A. 

G.  A.  R. 

G.A. 

G.  A.  B. 

G.A. 

G.  A. 

2.  Typhoid         

— 

A.  R. 

A. 

—  E. 

- 

A.R. 

A.R. 

A. 

—  H. 

—  R. 

—  R. 

3.  Gaei-tnei-       

G.  .\. 

G.  A.  B. 

G.A. 

A.R. 

- 

G.  A.  R. 

G.  A.R. 

A.R. 

—  R. 

—  R. 

G.  A.R. 

4.  P.B.,  Reamona 

G.  A. 

G.  A.  R. 

G.A. 

A.R. 

- 

G.  A.  R. 

G.  A.  R. 

A.R. 

—  B. 

—  R. 

G.  A.  li. 

5.  P.B.,  li.A.M.ColIogc 

G.  A. 

G.  A.  R. 

G.A. 

—  R. 

- 

G.A. 

G.A. 

A.R. 

—  B. 

A.R. 

G.A.  B. 

6.  Croftoii  I       

G.  A. 

G.  A.  R 

G.A. 

—  R. 

—  R. 

G.A. 

G,... 

A.R. 

—  R. 

—  R. 

G.A. 

7.  CrortDU  II      

G.A. 

G.  A.R. 

G.A. 

—  R. 

—  R. 

G.A, 

G.A. 

—  B. 

—  B. 

—  E. 

8.  P. B.,  Malta 

G.  A.  . 

G.  A. 

G.A. 

—  R. 

—  R. 

G.A. 

G.A. 

—  E. 

—  R. 

— 

9.  P.A...  E.A.M.Collego 

G.A. 

G.A. 

G.A. 

- 

- 

G.A. 

G.A. 

— 

— 

— 

10.  Murray          

A. 

A.R. 

G.A. 

—  R. 

- 

G.A. 

G.A. 

— 

—  B. 

A. 

11.  Sligo     

G.A. 

- 

G.A. 

— 

G..A. 

G.A. 

G.A. 

— 

—  B. 

G.A. 

G.  =  Gas. 


■  Acid. 


U.  =  Reduction  of  litmus  colour. 


Comiucntx, 

1.  This  strain  ol'  tiiecal  coli  isuot  classically  typical,  because 
it  forms  gas  and  acid  on  saccharose. 

2.  Typhoiii,  an  oil  strain  (ten  years),  behaves  typically  on 
these  sugars. 

3.  "Gaertiier"  was  isolated  by  Professor  MoWeeney  from  a 
meat  iwisoniug  epidemic  in  Limerick.  It  was,  and  still  is,  very 
virulent.    It  produced  nine  deaths  hi  the  original  epidemic. 

4.  "  P.B.,  Kedmond."  From  a.  fatal  case  of  supposed  typhoid 
fever  in  the  Mater  Misevicordiae  Hospital,  Dublin.  The 
organism  was  isolated  from  the  intestinal  contents.  The 
alimentary  canal  from  and  including  the  stomach  downwards 
was  found  at  the  anto|isy  to  lie  swarming  with  paratyphoid  B 
b.icilli.  Thci'c  were  ulcers  of  a  typhoid  character  round  the 
ileo-caecil  valve.  This  strain  dilTers  from  the  other  para- 
typhoids in  forming  acid  in  inulin.  It  agrees  with  (5)  and  i6i  in 
forming  acid  in  raflino.se,  wliile  (7),  (8),  and  (10;  do  not. 

5.  A  strain  obtained  from  the  Royal  Army  Medical  College. 
It  agrces  with  Redmond  and  Crofton  I  in  forming  acid  in 
iMffiuose.    It  also  forms  acid  in  salicin. 

6.  Was  isolated  from  the  acute  diarrhoea  case  described 
iibcve.  Its  only  cultural  difference  from  the  strain  obtained 
from  Case  II  is  in  its  forming  acid  in  raffinose.  This  latter 
strain  may  be  termed  '•  Croftou  II."    It  is  No.  7  on  this  list. 


8.  "  P.B.,  Malta  ''  was  obtained  from  the  Royal  Army  Medical 
College,  and  agrees  with  Croftou  11  in  not  forming  acid  in 
raffinose. 

9.  "P.A."  was  also  obtained  from  the  Royal  Army  Medical 
College.  It  (lifters  from  the  other  paratyphoids  in  not  dis- 
charging tl:e  litmus  colour  in  the  media  contiiining  inulin. 
lactose,  ralUnose.  saccharose,  and  salicin.  Its  main  diftercuce. 
of  course,  is  its  inability  to  alter  neutral  red  and  its  behaviour 
on  litmus  whey. 

1).  " P. B.,  Murray  "  was  isolated  from  the  faeces  of  a  patient 
wh  se  illness  was  complicated  by  peritonitis  from  which  a 
staphylococcus  was  isolated  jw.<t  iiwrUm.  Its  sugar  reactions  are 
atypical,  since  it  forms  no  gas  in  ai'abinose  and  dulcite  an.l 
forms  acid  in  salicin  like  (5|  "  P.B.,  R. A.M. College." 

11."  Sligo  "  was  isolated  from  the  faeces  of  ]mtlents  from  an 
epid 'mic  of  illness,  attributed  to  the  ingestion  of  abnormal 
mil.<,  in  Hligo  Workhouse.  The  blood  of  the  )>atients  diii  not 
give  suflicicut  agglutination  to  connect  tlie  microbe  with  the 
disc  ISO.  From  its  cultural  reactions  it  appears  to  be  an 
atypical  coll. 

By  Erhlich's  method  none  of  thesemicrobes  gaveindol  except 
Hiicillun  roll.  Ijoeffiir's  new  plate  medium  and  green  solutions, 
while  it  distinguished  typhoid  from  coli,  paratyphoid  A,  para- 
typhoid B,  and  the  other  food  poisoners,  did  not  distinguisii  the 
food  poisoners  from  each  other.  The  same  may  be  said  of 
Buclih  jltz  neutral  red  medium. 


Table  II. — Aijfihilination  Experiment. 


Seruiu. 

Croftou  I. 

Crofton  II. 

Mnrras'. 

Redmond. 

Malta. 

P.A. 

Aertryck. 

Gaertner. 

Coli. 

Typhoid. 

Auti-Crofton  I 

50.000 

50,000 

10,000 

10,000 

5,000 

20 

50 

10 

10 

20 

.\uli-Croftoa  II          

60,000 

70,000 

50,003 

30,000 

30,000 

100 

50 

100 

20 

50 

,\nti-Gaertiier 

100 

50 

100 

100 

100 

100 

- 

10,000 

0 

100 

Auti-P.A 

500 

500 

BOO 

1.000 

603 

30,000 

- 

50 

0 

100 

Auti-typhoid     

500 

500 

1,000 

600 

500 

100 

- 

1,000 

50O 

30,000 

.\uti-Aerti-yok  ...       

10 

16 

20 

IG 

20 

50 

10.000 

20  (?) 

100 

20 

Comm'iiU. 

1.  Auti-Crofton  I  serum  was  obtained  from  a  rabbit  by  intra- 
venous injections  of  a  killed  suspension.  Five  injections  at  six 
days'  intervals  were  given,  when  the  serum  was  drawn  off  to 
test.  Another  injection  was  given  fourteen  days  later.  The 
animal  raindly  became  ill  and  died  in  about  two  days  after 
Ibis  injection.  Cultures  from  heart's  blood  and  spleen  gave  no 
growth,  the  ^■rtccine  was  proved  sterile,  and  the  serum  had  poi^t 
JiiordHi  lost  all  its  agglutinating  jjowcr.  (For  these  reasons  we 
lire  inclined  to  think  it  died  from  anaphylaxis.)  On  account  of 
this  its  agglutinating  effect  on  Croftou  II  and  Malta  could  not 
be  verilied. 

2.  Anti-Crofton  II  serum  was  prepared  in  the  same  way. 

3.  Auti-Gaertnor  serum.  This  was  obtained  from  the  Lister 
Institute,  our  own  efforts  to  obtain  an  antiserum  having 
tailed, owing  to  the  extreme  toxicitv  of  the  killed  cultm-es,  which 
were  derived  fi-om  the  Limerick  epidemic. 

4.  Auti-P.A.  sermn  was  also  obtained  from  this  source. 


5.  Antilyjihoid  serum  was  obtained  from  Messrs.  Burroughs, 
Wellcome  and  Co. 

6.  A nti- Aertryck  was  made  by  giving  four  injections  of 
killed  suspensions  subcntaneously.  This  immunization  was 
carried  out  by  the  subcutaneous  instead  of  the  intravenous 
method,  owing  to  the  extreme  toxicity  of  the  killed  microbes- 
two  rabbits  having  died  after  the  l\i-si  intravcwms  injection. 

Controls  were  done  in  every  series  of  tests  by  using 
normal  rablnt  serum  instead  of  the  specific  agglutinating 
serum.  The  microscopic  method  was  used,  and  was  controlled 
in  many  instances  by  Wright's  macroscopic  techni(|ne.  It  is 
interesting  to  note  that  in  none  of  these  experiments  was  a 
zone  of  inhibition  experienced. 

Auti-Crofton  I  and  II  did  not  agglutinate  Aertryck  iu  high 
dilution. 

The  only  further  comment  necessary  is  that  the  figures  as  set 
forth  in  Table  II  clear  up  the  diagnosis  of  the  group  to  which 
the  microbe  isolated  from  Murray  belongs,  since  the  sugar 
reactions  left  this  in  doubt.    The  figures  make  it  abundanlly 
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o\-ident  that  it  is  a  paratypUaid  B.  organism,  aud  yet  it  does 
not  ferment  dulcite. 

Tlie  iiieatity  of  these  microbes — namely.  Crofton  I  nud  II — 
was  farther  confirmed  by  a  few  absorption  experiments. 

Tabub  lit. — Absorption  Ejrperlinent. 

Anli-iKtratup^osus  \  serum  saturated Tvith  ilurrayOowest dilution 
examined  1  in  50'. 


o 


litre  before  absoriaiou...     500         £00      .    501      ,     1.000      ICO       30.0CO 
T:U:e  after  ebsonCr.n    .0  0       '      0       1       0  50       10  000 


This  further  tt-.uls  to  confirm  the  identity  of  iliuray  with 
Crofton  I.  I'rofton  II,  aud  Helmond. 

The  anti-i'..\.  serum  used  in  this  case  was  obtained  by  us  in 
similar  manner  to  the  actiserams  to  Crofton  I  and  11. 


Table  l\'.—Abforptioii  ICsperiiueiit. 

Aati-Crofton  II  seruui  saturated  with  Redmond  liovest  dilution 
examined  1  in  20'. 


<  Crofton  I.    Crofton  II.  rHedmond.     I'..\. 


Tilre  before  absorption...        60.COO 
Titre  after  absorption    ...  0 


70.0C0 
0 


30.C00 

0 


100 

iW 


The  typical  P.B.  microbe  iRediuond'  has  taken  al!  tlie 
at;«lutiiiiiis  for  Crofton  I  and  II  from  Crofton  II  serum,  again 
couUrminy  the  identitv  of  lliese  microbes. 


tbeniselves  ont,  tliougli  tbere  could   be  no  doubt  of  tbe 
value  of  vacciues  in  sucb  cases. 

Professor  McWeexev.  in  reply,  said  tbat  tbe  prognosis 
in  tbese  cas-'S  \v..s  so  bad  tbat  it  appeared  itnlikely  tbat 
tlicir  recovery  could  have  been  due  to  S])outaueoi;s  re- 
covery. He  agreed  tbat  for  purposes  of  treatment  it  was 
sufficient  to  allocate  tbe  isolated  microbes  to  tbeir  groups, 
tbis  giving  sufficient  guide  to  iuitial  dose.  The  cases  re- 
ferred to  by  Dr.  Hicks  cloarlj'  indicated  tbat  mixed  auto- 
genous vaccines  were  essentia!  in  th.e  treatment  of  typhoid 
and  paratyphoid  infections.  He  agreed  with  Dr.  Eyre  tbat 
the  sugar  reactions  should  be  grouped  according  to  tbeir 
chemical  comnositiou. 


DISCUSSION. 

Dr.  C.  W.  HfTT  (Brighton)  said  that  the  case  of  acute 
gastroenteritis  recorded  was  oH  interest  to  those  who 
were  concerned  with  "diarrhoea,"  especially  from  the 
staudix)int  of  the  public  health  official.  The  connexion 
lit  diarrhoea  among  infants  with  Bacillus  piirdlijpliosiis  B 
had  been  proved,  autong  otl-.ers.  by  Drs.  Clements  and 
Thomas  Orr.  The  case  mentioned  by  Dr.  Braxton  Kicks 
was  also  of  interest  in  this  connexion.  If  the  association 
of  Biicilliis  lijjihosiis  aud  Bacillus  pavatyphcsus  B  was 
more  common  than  was  usually  held,  it  was  possible 
vl'.iit  the  cases  of  diarrhoea  among  children,  shown  by 
Dr.  Niven  by  means  of  Wida!  reactions  to  be  overlooked 
cases  of  typhoid  fever,  migh'  also  harbour  in  tbeir 
intestines  the  Bacillus  ^'n'^'';'.  ■  '  •-■■^'  B.  It  would  be 
useful  to  hear  of  the  results  oc  iiic  use  of  vaccines  in 
cases  of  diarrhoea  among  infants  -tud  children. 

Dr.  Eyde  pointed  out  that  Conradi-Drigalski  medium 
was  most  valuable  becaiise  in  a  few  hours  cbaracte!is"tic 
colonies  could  be  picked  out.  He  mencioned  the  probability 
of  a  mixed  vaccine  being  more  satisfactory  than  a  pure 
vaccine,  ow  ing  to  the  exaltation  of  the  B.  cod.  He  depre- 
cated the  haphazard  use  of  sugar  media,  and  thought  it 
would  be  better  to  classify  these  according  to  their 
chemical  structure — namely,  monosaccharides,  disaccha- 
rides,  etc. — in  order  to  arrive  at  a  belter  understanding  of 
what  tbese  organisms  could  do.  He  pointed  out  that, 
though  some  organisms  might  form  acid  litmus  media 
might  not  be  discoloured.  t\'itb  regard  to  vaccines  in 
treatment  of  diarrhoea  in  infants,  he  said  that  some  years 
ago  Minett  obtained  promising  results  with  Morgan's 
bacillus  No.  1. 

Dr.  Hicks  iLondon)  related  two  interesting  ca.se^.  in 
which  agglutination  reactions  had  ^jroved  of  value  aud  in 
which  vaccines  had  been  of  great  assistance. 

Dr.  Bernstein  iT-ondon')  pointed  out  that  for  the  pur- 
poses of  treatment  it  was  not  absolutely  essential  to 
exactly  place  tbe  offending  cohform  organism,  provided 
that  its  association  with  the  diseased  state  was  evident. 
He  also  suggested  the  possibilitj-  of  a  sponta,ueous  cure  of 
these  infections,    which   would   possibly  ultimately  wear 
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(I'rom  the  Deiiertments  of  Pathology  and  Physiology  iu  the 
University  of  Leeds.) 

We  have  fonud  that  solutions  or  suspensions  of  certain 
substances,  after  being  in  intimate  contact  with  asbestos 
for  varying  periods  arc  altered  either  in  quantity  or 
quality. 

The  substances  were  classified  as  follows : 

A.  Fcnitt'iits : 

1.  Malt  diastase. 

2.  Pepsin — iiijuor  pepticus  iBenger). 
5.  Rennet — Benjjer's  preparation. 

4.  Pancreatic  ferments— liquor  pancreaticas  (Benger). 

B.  Curlmtiyilidtcs: 

1.  Starch. 

2.  Dextriu. 

3.  Dextrose. 

C.  I'mtciiif: 

1.  Non-diffuslble  :  egg  albumin. 

2.  Diflusible  :  peutoue  (Wittej. 

D.  Alhalohh: 

1.  Cnrare. 

2.  Strychnine. 

E.  Hormone: 

1.  Suprarenin;  syntiietic. 

2.  Adrenalin  (i'ai-ke,  Davis  and  Co.). 

Method. — To  each  gram  of  asbestos  fibre  2  c.cm.  of  the 
solution  or  suspension  substance  were  added.  This  pro- 
portion sufficed  to  enable  the  asbestos  to  soak  up  all  the 
Huid.  leaving  no  exce.ss.  The  liquid  was  recovered  from 
tbe  asbestos  by  means  of  pressure  exerted  by  a  small 
hydraulic  press.  We  propose  to  call  the  exuded  "liquid  tbe 
exudate,  aud  the  material  which  cannot  be  recovered  by 
pressure  the  residue  material. 

A.  Ferments. 

1.  Malt  Diastase.  —  The  malt  diastase  before  being 
placed  in  contact  with  asbestos  was  very  active,  rapidly 
converting  starch  into  sugar.  After  being  in  contact  with 
asbestos  for  twenty-four  hottrs  the  exudate  was  quite 
inactive.  The  asbestos  containing  the  residual  material 
became  activated  or  sensitized,  and  rapidly  hydrolyzed 
starch. 

2.  Pepsin. — The  undiluted  liquor  pepticus  (Benger)  was 
used.  It  was  in  contact  with  asbestos  for  four  weeks. 
The  exudate  was  added  to  swollen  fibrin  in  0.2  per  cent. 
HCl  aud  maintained  at  37'  C.  No  proteolytic  action 
couid  be  detected.  The  asbestos  with  its"  contained 
residual  material  was  steeped  iu  iO  per  cent,  egg  albunaiu 
which  had  been  acidulated  with  HCl  and  the  ^^".'^ 
placed  in  tbe  incubator  at  37"  G.  On  examining  the  fluiil 
which  could  now  be  exuded  it  was  found  to  be  entirely 
free  not  only  from  albumin  but  aiso  from  the  proaucts  ol 
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peptic  digestion.    One  of  the  following   plienomena   had 
taken  place : 

(a)  The  albumin  was  absoibcci  iinchangecl,  anil 
remained  unchanged  as  residual  material. 

(b)  The  albjmiu  was  absorbed  unchanged,  became 
residr.al  matovial;  this  residual  material  was  hydro- 
lyzed,  and  the  products  of  hydrolysis  remained  as 
residual  material. 

((•)  The  albumin  was  first  hydrolyzed,  the  products 
of  hydrolj'sis  absorbed,  becoming  residual  material. 

Further  research  in  the  form  of  fractional  analysis  will 
be  necessary  in  order  to  elucidate  this  point. 

3.  Btimet. — Bengei's  undiluted  preparation  was  used 
and  squeezed  out  from  the  asbestos  after  the  lapse  of  funr 
weeks.  Tlie  exudate  contained  no  inilk-enrdliug  foL-ment. 
The  asbestos  has  not  been  satisfactorily  examined  lor 
residual  material  on  accoimt  of  the  difficulty  cxijerienced 
in  determining  whether  a  liquid  which  cannot  be  ex- 
pressed fi-om  the  interstices  of  a  solid  is  or  is  not  curdleil. 

4.  Payicfcatic  Fcrtncnts. — Benger's  undiluted  liquor  pau- 
creatieus.  This  preparation  contains  four  ferments — 
namely,  trypsin,  amylopsin,  steapsin.  and  a  milk-curdling 
ferment.  After  being  in  contact  with  asbestos  for  four 
weeks  the  exudate  was  examined,  with  the  following 
results  :  97  per  cent,  of  the  trypsin,  as  estimated  by  Koaf's 
method,  had  disappeared,  and  no  trace  of  the  rcmaiuing 
three  ferments  could  be  found. 

Fibrous  asbestos,  with  its  residual  material,  was  steeped 
in  0.5  per  cent,  starch  jiaste,  and  kept  at  57"  C.  After 
twenty-four  hours — it  was  not  examined  before — the 
exudate  contained  no  starch,  no  erythrodextrin,  but  a 
quantity  of  reducing  sugar,  and  the  asbestos  itself  gave  no 
reaction  with  iodine. 

An  attempt  was  made  to  examine  the  residual  material 
for  steapsin  and  milk-curdling  ferment,  but  the  result  was 
negative.  "With  improved  technique  we  hope  to  obtain  a 
positive  result  in  the  near  future.  It  is  quite  within  the 
bounds  of  possibility  that  the  several  pancreatic  ferments 
may  be  thus  removed  fractionally  from  solution. 

B.  Carbohydrates. 

1.  Starch. — A  0.5  per  cent,  starch  paste  was  placed  in 
contact  with  asbestos,  and  pressure  applied  after  ninety- six 
hours.  The  exudate  contained  no  starch,  it  contained 
erythrodextrin  and  reduced  Fehling's  solution  slightly, 
but  so  slightly  that  we  could  not  exclude  the  possibihty  of 
the  reduction  being  due  to  the  dextrin  and  not  to  one  of 
the  reducing  sugars.  This  experiment  was  repeated,  it 
being  possible  that  the  asbestos  contained  some  org.anic 
ferment.  The  asbestos  was  therefore  boiled  in  water, 
dried  and  kept  at  a  temperature  of  300^  C.  for  several 
hours.  Even  after  this  treatment  its  catalytic  action  was 
unabated.  On  treating  the  asbestos  with  iodine,  the 
characteristic  starch  reaction  was  obtained. 

Some  0.5  per  cent,  starch  paste  was  left  in  contact  with 
asbestos  in  a  sealed  bottle  for  three  months  at  room 
temperature.  On  squeezing  out,  the  exudate  was  free 
from  starch  and  dextrin,  but  contained  a  large  amount  of 
reducing  sugar,  which  proved  to  be  glucose,  a  glucosazone 
being  readily  formed.  The  asbestos  gave  no  reaction  with 
starch,  showing  that  all  the  starch  had  been  converted 
into  glucose,  or  achroodcxtrin  and  glucose. 

2.  Dcxirin. — A  0.5  per  cent,  solution  of  pure  dextrin 
was  placed  in  contact  with  asbestos.  After  the  lapse  of 
twenty-four  hours  the  exudate  contained  0.25  per  cent. 
dextrin.  On  testing  the  asbestos  fibre  witli  iodine  the 
reaction  for  dextrin  was  obtained.  Wo  quite  expect  to 
find,  after  a  long  period,  that  the  dextrin  which  exists  as 
residual  material  will  ultimately  be  converted  into 
glucose. 

3.  Dextrose. — Dextrose  is  only  slowly  and  imperfectly 
removed  from  solution  by  means  of  asbestos. 

C.  Proteixs. 
L  No)i-diffiisihlo  Egti  AUnnnin. — Weak  solutions  or 
suspensions  of  egg  albumin  lose  all  their  contained  protein 
in  twenty-four  hours  when  placed  in  contact  with  asbestos. 
The  exudate  is  protein-free,  while  the  asbestos  containing 
the  residiuil  materia!  gives  the  xanthoproteic  reaction  and 
reaction  with  Millon's  reagent.  The  more  concentrated 
the  albumin  solution  the  more  protein  will  tbe  exudate 
contain.    It  is  possible  that  the  residual  material  contains 


the  products  of  protein  hydrolysis ;  this  we  have  not  yet 

determined. 

2.  BIffttsible  Protein  :  Peptone.— \  0.2  per  cent,  solution 
of  Witte's  peptone  was  emploj-ed ;  this  is  a  mixture  of 
proteose  and  peptone,  and  was  always  removed  quickly 
from  solution,  so  that  the  exudate  was  proteose  and  pe^jtone 
free.  The  biuret  reaction  was  used  as  an  indicator,  a 
standard  solution  of  copper  being  prepared  by  adding 
1  com.  of  fresh  Fehling's  solution  to  20  c.cm.  of  20  per 
cent.  NaOlI,  1  c.cm.  of  this  solution  was  added  to  1  c.cm, 
of  the  exudate  and  the  depth  of  colour  compared  with 
a  0.2  per  cent,  solution  of  Witte's  peptone. 

Jahle  shoiriiifl  Hemoval  by  A.ihcstos  of  Prolciii  from  SoJutioits 
01' Different  Concentrations. 


Protein  per  Cent. 

Experinieuls. 

Kes  Albumin 
per  Ccut. 

Exudate 
24  Hours. 

Exudate 
48  Hours. 

1          

0.09 

Nil 

Nil 

2           

0.1 

Nil 

- 

3          

0.15 

Nil 

- 

4           

0.19 

Trace 

Trauj 

5          

0.25 

Trace 

- 

6          

0.26 

Trace 

- 

7          

0  34 

0.1 

- 

8          

0.38 

0.1 

Trace 

9          

0.46 

0.2 

- 

10          

0.5 

0.2 

- 

11          

O.S-l 

0.22 

- 

12          

0.58 

0.28 

0.15 

U          

0.64 

0.38 

- 

14          

0.72 

0.38 

- 

15          

0.78 

0.5 

0.39 

16          

0.98 

0.68 

0.62 

Apropos  of  difi^usible  proteins  we  should  mention  that  we 
have  observed  some  interesting  phenomena  with  regard  to 
the  behaviour  of  asbestos  towards  the  products  of  peptic 
and  tryptic  digestion.  Wc  are  at  present  making  fnrt-het 
investigations. 

r>.  Alkaloids. 

1.  Curare. — A  0.1  per  cent,  solution  of  curare  in  0.6  per 
cent,  saline  was  used,  .\fter  twenty-four  hours'  contact 
with  asbestos  1  c.cm.  of  the  exudate  was  injected  into  tlio 
dorsal  lymph  sac  of  a  frog ;  the  frog  showed  no  symptoms 
of  paralysis. 

A  frog  of  similar  size  was  given  a  1  c.cm.  dose  of  the 
original  solution.  It  showed  marked  paralysis  in  fifteen 
minutes,  and  was  dead  at  the  end  of  an  hour.  The 
exudate  was  also  much  less  deeply  pigmented  than  the 
original  solution. 

2.  Sfryrhuinc. — The  liquor  stryehuinao,  BrilisJi  Pliarmn- 
coj)oeia,  diluted  ten  times,  was  employed.  On  testing  the 
exudate  after  twenty-four  hours'  intimate  contact  with 
asbestos  no  trace  of  strychnine  could  bo  found. 

E.    HORMON'E. 

1.  St/nthrtic  Siiprareyiin. — A  0.0025  per  cent,  solution  in 
normal  saline  was  in  contact  with  asbestos  for  twenty- 
four  hours.  The  exudate  contained  no  pressor  principle 
as  gauged  by  its  action  on  the  excised  eyeball  of  the  frog. 

2.  Adrcnatin  (Parke,  Uavis  aud  Co.f. — A  solution  con- 
taining one  part  in  10,000  parts  of  normal  saline  was  used. 
.'Vfter  twenty-four  hours  the  exudate  contained  no  pressor 
principle. 

It  is  proposed  to  repeat  the  experiments  with  supra- 
renin  and  adrenalin,  using  the  colorimetric  method  foi' 
estimation  as  recently  described  by  Folin,  Cannon,  and 
Denis. 

The  following  table  shows  the  solubility  of  various 
forms  of  asbestos  and  other  materials  in  distilled  water. 
The  figures  refer  to  the  conductivity  of  the  exudate  in 
reciprocal  meghoms  em-'.  In  each  case  50  c.cm.  of  distilled 
water  were  added  to  25  grams  of  material. 
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1 
24  Hours. 

42  Hours. 

90  Hours. 

280  Hours. 

Asbestos,  nussian 

336 

551 

756 

1,472 

Asbestos.  Canaclian.  A. 

1.205 

1.696 

2.204 

2,272 

Asbestos,  Canadian,  B. 

632 

722 

851 

1.C38 

Asbestos.  African 

468 

G30 

702 

1.0-5 

Glass  powiler      

200 

229 

251 

322 

Talc.  Austrian  ... 

107 

121 

130 

185 

Talc.  French 

98 

111 

117 

160 

Kaolin       

200 

177 

172 

192 

Asbestos  powder 

277 

295 

310 

361 

Glass  wool          

2  770 

2.793 

3.444 

4.216 

!■' tiller's  earth     ... 

236 

214 

263 

326 

Animal  charcoal 

941 

886 

930 

960 

AVlien  in  contact  with  distilled  water,  asbestos  con- 
tinually undergoes  ;i  degiadatiuii  or  solution:  eicutrolyte 
is  being  coutiuually  aild<'il  to  tlio  \v;it<r.  This  degratlatiou 
is  increased  during  the  tlisappeaiance  of  diffusible  sub- 
stances fioiu  solution,  and  diminished  during  the  ad- 
sorption of  colloidal  substances,  such  as  colloidal  gold. 
dialysed  iron  and  methylene  blue.  These  latter  apparently 
form  a  protective  coating  on  the  asbestos  fibre. 

The  following  table  shows  tlie  increased  solubility  of 
asbestos  fibre  and  kaolin  during  the  disappearance  of  a 
diffu.sible  substance  from  snhitioii.  The  asbestos  and  the 
kaolin  were  steeped  in  a  0.2  per  cent,  solution  of  AVitte's 
peptone : 


Condn 
procal  a 

24  hvR. 

;tivity  in  Reci- 
ileb'ohms.cm-'. 

Biuret  ISeiiction. 

48  hra. 

72  hrs. 

21  hrs. 

48  hrs. 

72  hrs. 

Di^lilletl  water 

3.2 

3.2 

3.2 

100% 

100% 

100% 

Ivplone  0.2  iJerceut.. 

102  4 

115.8 

133.4 

- 

— 

Kaoliu 

107.0 

177.0 

- 

- 

— 

Hudsian  asbestos 

336.0 

551.0 

756  0 

- 

— 

— 

Kaolin  and    peploue, 
0.2  pev  cent. 

224.0 

26S8 

288  0 

20% 

20% 

20% 

Russian    asbestos    + 
peptone  0.2  per  cent. 

620.8 

736.0 

891.0 

10% 

0% 

10% 

-Hvi 

'eight 

+  *  Weight  Animal 

Controls. 

Asbestos. 

Charcoal. 

I 

After  15 

After  22 

After  15    After  22 

Minutes. 

Hours. 

Minutes.    Hours. 

Distilled  water 

... 

3.2 

317.8 

342.4 

874 

896 

Colloidal  Kold 

258.8 

345.2 

530.8 

760 

7C0 

Dialysed  iron.  2 

per 

501.8 

403.2 

729.2 

102 

102 

cent. 

Dialysed  iron.  0.7 

per 

239.6 

2588 

934 

— 

— 

cent. 

Methylene  blue. 

0.01 

230.4 

134.4 

486 

716 

715 

per  cent. 

The  following  table  shows  the  dimini.sbed  solubility  of 
asbestos  in  distilled  water  duriug  the  adsorption  of 
colloidal  substances : 


The  removal  of  peptone  from  solution  by  asbestos  and 
other  materials  is  shown  in  the  following  table : 


I  Per  Cent,  of  Peptone  re- 
maining as  judged  by  the 
biuret  Reaction. 


Materials. 


Volume  of 
Weight      Solution. 

in       0.2  per  Cent. 
Grauis.    Peptone  in 
c.ouis. 


Powders 
Shaken 

8  Hours ; 
Fibres 

Standiuft" 

16  Hours. 


Powders 
Shaken 

16  Hours; 
Fibres 

Standing 

55  Hours. 


.\sbestos.  Tyrolese  ...  '  1 

-Asbestos.      Tyrolese.  2.5 

after     treatment 

with    alcohol    and 

ether 

Silk  0.85 

Cotton    1 

Scottish    wool    (long  1 

fibre) 

Merino ...  1 

liamie     1 

Flax        j  0.22 

.\sbesl03.  Canadian...  1 

.,         Russian   ...  1 

blue         ..  1 

Glass  wool       ...  1 

•Animal  charcoal  1 

Kaolin    j  1 

Glass  powder '  1 

Tale.  Austrian  .  1 

„     French I  1 

.\sbestos  powder      ...  j  1 

Sand  (clay  presentl  ...I  1 

Control  (not  shaken) 

(shaken)     ...  i 


5 

5 

5 

1.2 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 


10 
0 


50 

50 

103 

60 

90 

0 

75 

Brown 

90 

10 

40 

40 

25 

0(?) 

27.5 

0 

35 

Dirty  brown 

100 

100 

0 

0 

10 

100 

90 

90 

20 

100 

27.5 

95 

0 

0(?) 

50 

50 

100 

100 

100 

100 

Oscilhtlorij  I'ltcnomenon. 
We  liave  observed  that  in  a  few  instances  the  peptone 
was  first  removed  from  solution  and  later  given  up  ;  the 
figures  in  the  following  table  refer  to  the  percentage  of 
peptone  of  original  solution  remaining.  The  original 
solution  was  0.2  per  cent. 


Russian  asbestos  +  0.2  i  24  hrs.  stand-  ;  48  hrs.  stand- 
per  cent,  peptone       |      ing.  10  %      j        ing.  0  % 

Kaolin  powder  +  0.2  per      8  hrs.  shok-       16  hrs.  shak- 
cent.  peptone  j      ing.  10  %  ing,  100  "b 

Tji'olose  asbestos  +  0.2    16  hrs.  stand-  '  55  hrs.  stand- 
percent,  pepioue  ing.  2%        i       ing.  10% 

Talc.    Austrian.    +    0.2     8  hrs.  shok-   ■    16hrs.shik- 
P3r  cent,  peptone       |       iug,  20?()      I      ing,  100  % 

Talc.  French.  +  0.2  per      8  hrs.  shak-   ;    16hrs.shak- 
cent.  peptone  i     ine.  27.5  %  ing.  95  % 


68  hrs.  stand- 
ing, 10  % 


The  above  research  is  a  continuation  following  on  some 
remarks  made  by  one  of  us  at  a  meeting  of  the  Patho- 
logical Society  of  Great  Britain  and  Ireland,  held  at 
St.  Bartholomew's  Hospital  in  .laniiary.  1913.  The  experi- 
ments were  not  iierformed  under  conditions  of  strict 
sterilitv. 


PR0TE08E-FREE     TIBERCT'LIX. 

By  W.   C.   Lyoxs,   M.B.,   Cli.B.Edin.,   D.P.H.. 

Medical  OfiScer.  Eastby  Sanatorinui.   Skipton,  Yorkshire. 
(From    the    Department    of    Patholojiy.    University   of    Leeds.) 

Ix  the  application  of  old  tuberculin  for  tbe  diagnosis  of 
tubercu'ous  disease  a  large  number  of  pos't'.ve  reactions 
are  obtained  in  persons  in  whom  no  clinical  si^ns  of  tuber- 
culosis are  found,  and  who  give  iio  history  iidicative  of  a 
tuberculous  infection.  At  the  same  time  a  number  of 
tuberculous  patients  give  a  negative  or  slightly  positive 
reaction,  from  which  it  is  difficult  to  decide  whether  the 
reaction  is  due  to  specific  toxins  existing  in  the  tuberculin, 


or  to  substances  which  are  not  specific  products  of  the 
tubercle  bacillus. 

In  a  scries  of  experiments,  performed  with  the  view  of 
discovering  whether  any  of  the  ingredients  used  in  the 
preparation  of  old  tuberculin  possess  toxic  proi^erties.  it 
was  found  that  the  medium  itself,  when  nsed  instead  of 
old  tuberculin  in  the  manner  described  by  von  Pirquet  or 
Woodcock,  produced  a  reaction  very  similar  to  that  j'ro- 
duced  by  old  tuberculin,  alike  in"  tuberculous  and  non- 
tuberculous  subjects.  It  was  further  found  that  a  i  per 
cent,  solution  of'  commercial  peptone,  contammg  peptones 
and  proteoses,  gave  a  similar  result.  •       ,  i 

It  was  inferrld  from  this  fact  that  the  proteoses  in  old 
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tuberculin  tre  not  specitic,  auj  that  they  are  toxic  is 
shown  by  the  inflamiuatory  process  they  induce  when 
applied  as  a  cutaneous  test  by  any  of  the  cutaneous 
methods.  Their  presence,  moreover,  in  old  tuberculin 
tends  to  mask  any  reaction  which  might  be  produced 
by  specitic  toxius  excreted  into  the  culture  medium,  or 
derived  from  the  bodies  of  the  bacilli  duriug  the  process  of 
growth. 

Accordingly,  it  vras  thought  that  if  these  foreign 
proteoses  were  removed  from  old  tuberculin  a  positive 
reaction  would  more  definitely  indicate  the  presence  of 
tuberculosis. 

Koch  evidently  thought  that  the  presence  of  these  sub- 
stances were  injurious,  since  he  endeavouied  to  exclude 
them  from  tuberculin  by  growing  bacilli  on  an  albumose- 
frce  medium  containing  asparagiu,  citrates,  and  inorganic 
salts.     This  modification  is  now  kuown  as  T.A.F. 

Bi'ranecli  excludes  foreign  proteoses  from  his  tubor- 
culiu  by  using  for  his  culture  medium  a  watery  extract 
of  veal,  obtaiued  by  macerating  veal  in  cold  water  for  two 
hours. 

A  third  method  for  excluding  proteoses  from  tuberculin 
was  described  in  a  former  jiaper,  and  consists  in  growing 
tubercle  bacilli  on  peptone  veal  broth  in  the  manner 
described  by  Koch,  and  then  adding  absolute  alcohol  to 
the  filtered  product  to  precipitate  the  proteoses.  The 
supernatant  fiuid  is  decanted,  and  the  alcohol  evaporated 
ott'  at  a  low  temperature.  The  remaining  fluid  is  proteose- 
tree,  and  contains  in  solution  a  toxin  which  has  been 
shown  to  be  specific  to  tuberculosis. 

Another  method,  recently  described  by  Coplans,  is  that 
in  which  finely  divided  asbestos  is  added  to  peptone  veal 
broth;  the  medium  is  then  inoculated  with  tubercle 
bacilli,  which  are  allowed  to  grow  until  a  thick  film  of 
gi'owtJii  has  formed.  The  fluid  is  removed  by  squeezing 
the  asbestos  dry,  filtered  through  porcelain,  and  1  per  cent, 
phenol  added.  When  tested  by  the  "  biuret  "  method  this 
fluid  is  found  to  be  proteosc-frce,  the  proteose  having  been 
absorbed  by  the  asbestos.  It  is,  however,  toxic  to  tuber- 
culous subjects. 

If  the  proteose  derived  from  tuberculin  be  dissolved  in 
water  and  made  up  to  the  original  bulk  with  water,  and 
the  solution  used  instead  of  tuberculin  in  the  manner 
described  by  von  Pirquet  or  Woodcock  for  cutaneous  re- 
action, a  positive  reaction  is  obtained  in  practically  every 
case,  whether  tuberculous  or  non-tuberculous.  If,  after 
the  removal  of  the  alcohol,  tlie  supernatant  fluid  is  em- 
ployed in  a  similar  manner  no  reaction  is  obtained  in 
patients  in  whom  no  clinical  signs  of  tuberculous  disease 
are  found,  whereas  in  persona  wlio  are  known  to  have 
tuberculosis,  a  positive  reaction  is  obtained  in  98  per  cent, 
of  cases.  Those  tuberculous  patients  who  gave  a  com- 
pletely negative  reaction  were  very  advanced  in  the 
disease,  and  all  died  within  two  weeks  of  the  application 
of  the  test. 

For  diagnostic  purposes  the  method  which  has  been 
principally  used  is  a  modification  of  that  advocated  by 
Lignieres.  This  method  was  chosen  on  account  of  its 
painlessness  and  the  ease  with  which  it  can  be  performed. 
The  following  is  briefly  the  method  of  procedure: 

The  skin  of  the  foreai'm  havint?  been  cleaneci  with  soap> 
spirit,  or  alcohol,  sufficient  friction  being  applied  to  intluce  a 
slis-'ht  hyperaemia,  one  drop  of  proteose-free  tuberculin  is 
injected  from  a  sterile  liypoderniic  springe  between  the 
epiderniif?  and  the  Malpighian  layel■^^.  On  withdrawing  the 
needle  a  little  of  the  injected  fluid  escapes  and  is  removed  on  a 
piece  of  cotton-wool.  ,\s  a  control,  a  drop  of  sterile  peptone 
\eal  broth,  from  which  the  proteose  has  been  removed  by  pre- 
cipitation with  alcohol,  is  introduced  in  the  same  way  a  short 
distance  from  the  site  of  the  first  injection,  any  tiiiid  escaping 
being  I'emoved  on  cotton-wool.    No  dressing  is  required. 

At  the  end  of  twelve  hours  the  arm  is  examined.  If  ''' 
positive  reaction  is  produced,  an  area  of  hyperaemia  is 
noted  around  the  part  into  which  tuberculin  was  injected. 
The  hyperaemic  area  enlarges  and  becomes  more  pro- 
nounced, until,  at  the  end  of  twenty-four  hours,  the 
complete  reaction  is  produced.  The  control  should  be  free 
from  hyperaemia. 

The  reaction,  when  positive,  varies  in  intensity  according 
to  the  stage  of  the  disease,  but  in  the  inverse  ratio;  an  early 
case  of  phthisi.s,  for  example,  produces  a  well-marked 
reaction,  while  a  moro  advanced  case  produces  a  smaller 
and  less  intense  reaction. 

The  reaction  in  an  early  case  is  seen  to  be  as  follows : 


Around  the  site  of  injection  a  well  defined  area  of  indura- 
tion and  hyperaemia,  measuring  about  1  in.  in  diameter 
apxjears  within  twenty-four  hours,  the  edges  gradually 
fading  to  normal  skin;  it  is  somewhat  tender  to  touch, 
and  the  patient  complains  of  a  feeling  of  tightness  in  tlio 
arm  and  a  slight  burning  sensation.  In  about  forty-eight 
hours  the  tigiitness  and  burning  have  disappeared ;  the 
hyperaemia  now  begins  to  fade,  and  at  the  end  of  another 
twenty-four  hours  it  has  practically  disappeared,  leaving 
only  a  brownish  discoloi'atiou,  which  may  last  one  or  two 
weeks. 

In  an  advanced  case  the  appearance  of  the  reaction  is 
materially  the  same  ;  the  area  of  hyperaemia  and  indura- 
tion, however,  is  very  much  smaller,  and  may  only  measure 
^  in.  in  diameter,  and  is  less  marked.  All  degrees  of 
intensity  of  the  reaction  are  met  with,  from  the  well- 
marked  and  tender  area  of  the  early  case  to  the  small, 
ill-defined,  painless  area  of  the  advanced. 

Another  factor  of  importance  is  the  time  which  inter- 
venes between  the  application  of  the  test  and  appearance 
of  the  reaction,  wliich  in  an  early  case  is  developed  in 
twelve  hours,  whereas  in  a  more  advanced  case  it  is  not 
developed  until  the  lapse  of  twenty-four  hours.  It  has  been 
noted  also  that  the  earlier  the  case  the  longer  the  reaction 
remains  visible — an  early  ease  i-etaining  the  liyperaeniic 
area  for  three  or  four  days,  while  in  an  advanced  case  it 
begins  to  fade  on  the  second  day. 

It  is  possible  to  tell,  therefore,  from  the  appearance, 
onset,  and  disappearance  of  the  reaction,  how  far  advanced 
the  disease  is. 

Children  rcrxt  well  to  this  method  of  cutaneous  dia- 
gnosis, but  the  test  should  be  performed  with  a  diluted 
tuberculin.  It  has  been  customary  to  use  a  dilution  of 
1  in  25  for  children  under  10  years  and  of  1  in  10  for  those 
from  10  to  16  years. 

The  appearance  of  the  reaction  has  been  described  as 
appearing  in  three  types — first,  second,  and  third — corre- 
sponding to  the  first,  second,  and  third  stages  of  the  disease. 
It  has  been  noted  that  in  cases  in  which  the  disease  has 
become  arrested,  the  reaction  tends  to  approximate  to  that 
of  an  early  case.  In  a  number  of  cases  in  whoui  a  reaction 
of  the  second  type  was  obtained  on  admission  to  a 
sanatoriunr,  a  reaction  almost  as  well  marked  as  that  of  an 
early  case  was  obtained  after  six  months'  treatment.  So 
by  this  method  it  is  possible  to  decide  whether  a  case 
under  treatment  is  progressing  favourably  or  othermso. 

When  performing  the  intradermal  test  for  the  diagnosis 
of  tuberculosis  the  needle  should  be  held  parallel  to  the 
skin,  and  the  skin  rendered  tense  bj"  encircling  the  forearm 
with  the  thiuub  and  forefinger,  and  drawing  the  skin  taut. 
The  point  of  tlie  needle  is  then  inserted  obliquely  between 
the  epidermis  and  the  deeper  layers.  The  point  should 
not  penetrate  deeper  than  the  epidermis.  A  small  bulla  is 
produced  hy  the  injection,  on  the  surface  of  which,  a  few 
small  dimples  are  to  be  seen,  with  a  cutaneous  hair  in 
each,  if  the  injection  has  not  been  too  deep. 

Koch's  original  tuberculin  was  concentrated,  by  boiling, 
to  one  tenth  its  volume ;  this  would  seem  to  be  unnecessary, 
since  a  tuberculin  which  has  been  heo.ted  to  over  60"  is 
less  to.Kio  than  one  which  has  not  been  heated,  and  the 
proteoses  are  more  easily  precipitated  by  alcohol  when  the 
tuberculin  has  not  been  exposed  to  temperature  above  60"  C. 
Judging  from  the  analogy  of  other  bacterial  toxins,  heating 
would  seem  to  reduce  the  toxicity  of  tuberculin  :  this  has 
been  proved  in  a  series  of  experiments  undertaken  to 
determine  the  toxicity  of  old  tuberculin. 

The  treatment  of  tuberculosis  was  undertaken  with 
proteose-freo  tuberculin  in  about  100  cases;  of  these,  50 
completed  a  full  course.  The  results  indicate  a  moi-e 
extensive  trial,  and  compare  verj'  favourably  with  those 
obtained  with  other  forms  of  tuberculin. 

It  is  easily  borne,  and  can  be  given  in  cases  wlic.re  other 
forms  of  tuberculin  produce  a  marked  general  reaction, 
and  for  this  reason  it  is  very  useful  in  the  treatment  of 
ambulant  cases.  A  general  reaction  is  rarely  produced, 
and  only  in  acute  cases,  or  with  large  doses.  When  this 
does  occur  it  is  not  very  severe,  and  usually  is  of  short 
duration.  Headache  and  lassitude  are  the  principal  sym- 
ptoms complained  of;  the  temperature  may  bo  elevated 
one  degree,  but  usually  falls  within  a  few  hours. 

It  can  be  given  with  safety  in  febrile  cases  ;  in  fact,  it 
has  a  beneficial  effect  on  the.temperature.  In  many  cases 
the    temperature    has    been    reduced    to   normal    by  its 
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adniiuistration.  Tlie  initial  dose  is  found  to  be  0.001  c.cm., 
but  iu  acute  cases,  if  this  dose  produces  a  general  reaction, 
tlie  dose  should  be  reduced  to  0.0001  c.eui..  and  rapidlv 
increased;  The  dose  is  increased  every  other  day  by 
0.001  c.cm.  until  0.01  c.cm.  is  reached,  when  the  increase 
may  be  more  rapid.  The  maximum  dose  is  1.0  c.cm.,  and 
to  reach  this  about  three  months  is  tlie  usTial  time  re- 
quired. For  children  the  initial  dose  is  0.0001  c.cm.  This 
should  be  gradually  increased  by  0.0001  c.cm.  every  other 
day  until  tolei'ance  is  established,  ^vhen  the  increase  may 
be  more  rapid. 

Improvement  is  usually  manifested  in  about  a  Tveek 
after  the  commencement  of  the  administration,  and  is 
evidenced  by  a  feeling  of  improvement  expressed  by  the 
jiatient;  at  first  there  is  a  slight  increase  iu  the  cough  and 
expectoration,  followed  by  a  diminution,  and  soon  there  is 
a  ces>!ation  of  night  sweats. 

During  the  tn?atment  of  the  100  cases  only  one  patient 
had  haemoptysis,  and  that  only  of  a  slight  nature.  It 
would  seem,  therefore,  that  proteose- free  tuberculin  does 
not  increase  the  tendency  to  that  condition. 

Of  the  50  cases  who  had  a  complete  course  of  proteose- 
free  tuberculin,  45  were  suffering  from  pulmonary  tuber- 
culosis, 2  from  early  lupus.  1  fiom  early  spinal  caries, 
1  from  tuberculous  glands  of  the  neck,  and  1  from  tuber- 
culous disease  of  the  hip- joint. 

Of  the  45  cases  of  phthisis,  17  were  in  the  early  st-age, 
with  the  disease  confined  to  one  apex:  12  were  in  the 
second  stage,  with  the  disease  iu  both  apices  or  iu  parts  of 
two  lobes ;  16  were  iu  the  third  stage,  with  cavity  forma- 
tion, or  having  some  tuberculous  complication,  such  as 
phthisis  laryngei. 

Some  of  these  cases  were  ti-ealod  iu  hospital,  some  in  a 
sanatorium,  and  some  by  the  ambulant  method.  All 
derived  benefit  from  the  treatment,  especially  the  early 
cases  of  phtliisis  and  the  surgical  cases. 

The  time  which  has  elapsed  since  the  cessation  of  the 
treatment  is  not  long  enough  to  decide  whether  the 
benefit  is  permanent  or  not,  but  the  rapidity  with  which 
the  physical  signs  cleared  up  iu  many  of  the  cases,  and 
the  general  improvement  which  was  seen  to  follow  the 
administration  of  proteose  free  tuberculin,  justify'  the 
continuance  of  the  treatment  on  similar  lines. 

I  am  indebted  to  Dr.  Margaret  Sharp,  of  Bradford,  for 
the  notes  of  several  of  the  cases. 


It  is  estimated  that  there  are  100.000  blind  persons  in 
the  United  States.  The  knowledge  of  this  tact  led  some 
time  ago  to  the  appointment  of  a  commission  by  the 
Medical  Society  of  the  State  of  Pennsylvania,  and  on  the 
initiative  of  that  commission  the  Pennsylvania  Society 
for  the  Conservation  of  Vision  has  recently  been  formed. 
It  includes  laymen  as  well  as  doctors.  An  active  cam- 
paign has  been  begun  against  ophthalmia  neonatorum, 
avoidable  eye  injuries  iu  trades,  trachoma,  wrong  lighting 
of  buildings,  and  the  like  causes. 

The  week  of  celebrations  organized  hytha  Evening  News 
to  commemorate  the  i^ublicatiou  of  its  10,000t!i  number 
was  opened  on  Monday,  November  17th,  whcu  au  interest- 
ing series  of  medical  and  seientiiic  films  was  exijibited  to 
an  audience  of  over  seven  hundred  doctors  and  nurses  at 
the  West-End  Cinema,  Coventry  Street.  Tlie  programme 
iBclitded  films  showing  the  movements  of  protoplasm,  the 
germination  of  pollen  grains,  the  process  of  obtaiuiug  the 
intestinal  juices  and  the  digestion  of  albuminoids,  the 
blood  circulation  in  the  lung  of  a  frog,  trypauosomes  of 
sleeping  sickness  in  the  blood  of  a  rat,  and  numerous 
other  items  of  scientific  and  biological  interest.  A  demon- 
stration of  the  progress  of  radio-ciuoiuatography  was  also 
given ;  and  3jr.  George  Cunningham,  the  organizer 
of  the  Cambridge  Dental  Institute  for  Children,  pre- 
sented au  interesting  series  of  photographs  illustrating 
the  formation,  growth,  and  decay  of  the  teeth,  and 
the  prophylactic  work  carried  on  at  the  Dental  In- 
stitute under  the  direction  of  Mr.  W.  H.  .Jones,  the 
borough  dentist  of  Cambridge.  Sir  James  Crichton- 
Browne,  who  presided,  called  special  attention  to  this 
section  of  the  programme,  and  declared  that  it  was 
liigh  time  that  the  nation  was  awakened  to  the  ravages  of 
dental  decay  and  the  need  of  laldng  measures  to  aiTest  it. 
The  exi.sting  state  of  affairs  was  not  inevitable,  and  he 
was  not  one  o£  those  who  believed  that  dental  decay 
was  an  essential  feature  of  modern  civilization,  or  that 
the  superman  of  the  future  would  have  a  swollen  liead 
and  toothless  gums. 


MEDICAL,    SURCUCAL,    OBSTETRICAL. 


NYSTAGMUS. 
As  reported  in  the  Journal  of  November  1st.  p.  1152, 
Mr.  Harrison  Butler  stated  at  the  Brighton  meeting  that 
miners'  nystagmus  was  not  of  the  same  type  as  ordinary 
or  non-miners'  nystagmus;  that  the  movements  in  miners' 
nystagmus  were  often  those  of  divergence  of  both  eyes 
together,  convergence  of  both  eyes  together,  or  one  eye 
rose  while  the  other  fell,  and  that  this  was  not  the  case  in 
non-miners'  nystagmus;  in  other  words,  the  movements 
in  miners'  nystagmus  arc  non-concomitant,  and  iu  non- 
miners'  nystagmus  concomitant. 

This  observation,  if  confirmed,  becomes  important  from 
a  medico-legal  jjoint  of  view;  and,  further,  if  miners'  and 
ordinary  nystagmus  are  distinct  entities,  then  a  difference 
in  etiology  may  be  expected.  In  order  to  investigate  tliis 
point  I  have  had  put  together  two  12- 
degree  square  prisms,  edge  to  edge— that 
is.  bases  out— held  together  by  a  band  of 
white  metal  witli  a  handle  fixed  to  it. 
The  observer  looks  at  the  patient's  eyes 
from  a  distance  of  about  18  in.,  and  then 
interposes  the  prisms  at  about  8  in.  from 
the  patient,  and  by  moving  them  nearer 
or  further  from  the  patient  the  eyes  are 
seen  to  approximate  and  separate,  and  a 
distance  can  be  selected  at  which  the 
corneae  are  seen  edge  to  edge,  whcu  the 
movements  of  the  eyeballs  can  be  .studied. 
It  is  necessarj'  to  hold  the  prisms  verti- 
cally, or  one  eye  will  be  seen  at  a  different 
level  from  the  other.  It  is  also  convenient  to  place  on 
the  patient's  face  a  trial  frame  with  a  2>i"s  20  D  spliere 
over  each  eye  to  obtain  magnification. 

During  the  last  three  months  I  have  seen  13  cases  of 
nystagmus,  and  of  these  2  were  miners.  In  both  these 
miners  the  movements  were  concomitant.  One  of  the 
miners  presented  vertical  movements ;  the  eyes  rose  and 
fell  together.  Two  of  the  patients  were  infants,  and 
restless;  but  all  the  others,  with  one  exception,  pre- 
sented concomitant  movements.  The  exception  was  a 
girl  aged  11  years,  and  here  the  movements  were  non- 
concomitant— that  is,  the  ej'es  converged  together  and 
diverged  together. 

These  observations  are  not  iu  harmony  with  Mr.  Butler's 
statement. 

J.  A.  "Wnsox,  M.D., 

Assistant  Surgeon.  Ophthalmic  Institution 

(Koyai  lufirniaryj,  Glasgow. 


STRUMA  AN  KdPORTANT  FACTOR  IN  EYE 
DISEASE. 
I  WAS  much  interested  in  Dr.  Harrison  Butler's  paper  on 
this  subject  iu  the  .Journal  of  October  18tb,  and  in  the 
main  ophthalmic  surgeons  will  agree  with  his  opinions. 
I  wish,  iiowcver.  to  draw  attention  to  one  or  two  impor- 
tant points,  not  sufficiently  emphasized,  under  the  heading 
of  phlyctenular  oplithalmia. 

This  disease  iu  children  plays  havoc  with  the  eyesight, 
cbiefij'  because  of  the  recurrent  attacks,  and  only  by 
attacking  the  cause  can  the  recurrences  be  prevented. 
Dr.  Butler  is  inclined  to  attribute  the  trouble  to  an 
mfected  milk  supply,  but  he  cannot  account  for  the 
etiology  in  30  per  cent,  of  cases.  Careful  examination 
will,  1  am  sure,  convince  him  that  in  100  per  csnt.  of 
eases  adenoids,  almost  always  iu  a  very  unhealthy 
condition,  are  jirescnt. 

V\  e  know  that  tubercle  bacilli  have  been,  and  can  be, 
demonstrated  iu  the  adenoid  tissue;  but  to  this  is  usualJy 
added  a  septic  infection.  Whether  the  "  attenuated 
titberculosis "  toxin  is  produced  in  the  adenoid  tissue  or 
m  another  tuberculous  focus  arising  from  infected  iniJk 
is  a  debatable  point,  but  I  am  quite  certani  that  complete 
removal  of  the  former  focus  allows  the  eJjild  to  resist  the 
latter  successfnilv.  at  any  rate  until  pu'nerty. 

I  consider  that'.-vll  children  suffering  f.om  phlyctcnulosis 
are    strumous,    and    conseriueutly    agree  with  Professor 
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Straub  iu  bis  contention  tbat  iu  100  per  cent,  of  tbese 
cases  tbere  is  a  tuberculous  etioloRV. 

During  the  past  twelve  years  I  have  carefully  examined 
the  post-nasal  space  of  cases  of  phlyctenulosis,  and  have 
always  found  infected  adenoids  present. 

The  treatment  of  all  these  cases,  no  matter  how  intense 
the  local  eye  symptoms  may  be,  is  prompt  removal  of  the 
adenoids,  and,'  if  necessary,  the  tonsils  also.  The  result 
is  magical;  and,  more  important  still,  the  tendency  to 
recurrence  disappears.  In  one  or  two  cases  only  did 
recurrence  take  place,  and  the  attack  was  mild  and 
caused  no  defective  vision. 

We  consequently  have  at  hand  a  means  of  reducing  the 
terrible  ravages  of  this  disease  to  a  minimum.  I  discussed 
this  subject  at  further  length  in  your  issue  of  May  28th, 
•1910. 

The  same  remarks  apply  to  photophobia  in  children 
without  corneal  lesion,  which,  though  distressing,  is  not 
a  serious  trouble;  the  conjunctival  condition  is  secondary 
to  the  chronic  rhinitis  (as  in  the  eczema  of  the  upper  lip), 
which  in  turn  is  caused  by  infected  adenoids.  These 
cases  get  well  and  do  not  recur  once  the  postnasal  space 
has  been  thoroughly  treated. 

London.  W.  A-   S.  CoBBLEDlCK. 


IPECACUANH.\   SINE   EMETINA. 

Bec.mtse  emetine  cures  cases  of  amoebic  djsentery, 
there  is  a  tendency  among  enthusiasts  to  belittle  the  use 
of  ipecacuanha  without  emetine  in  cases  of  chronic 
affection  of  the  bowels.  It  would  be  a  great  pity  if  this 
tendency  were  not  at  once  checked,  because  manjf  sufferers 
from  chronic  colitis  are  cured — and  quickly  cured— by  the 
use  of  ipecacuanha  deprived  of  emetine. 

I  heard  of  two  eases  of  chronic  colitis  that  had  been 
rapidly  cured  in  this  way  and  I  interviewed  one  of  the 
oases.  As  a  result  of  the  interview,  I  gave  it  in  a  case, 
diagnosed  as  chronic  dysentery  of  two  years'  duration 
which  had  failed  to  be  cured  by  the  usual  drugs.  I  gave 
subcutaneous  injections  of  emetine  for  six  daj'S  without 
result.  Two  days  after  taking  ipecacuanha  without 
emetine  the  patient  was  cured.  There  is  only  one 
scientitic  explanation  of  the  action  of  ipecacuanha — u,imelj-, 
that  it  contains  emetine  which  kills  amoebae  and  other 
substances  which  kill  other  organisms. 

Tvini.-i.iri.  Henry  Alston, 


TREATMENT  OF  CHRONIC  ULCERS  OF  THE  LEG. 
I  .\GEKE  with  Dr.  Williams  (October  18th,  p.  1013)  that 
the  lieatnient  of  ulceration  of  the  leg  is  difficult,  but  not 
nns,') t isf a  :■  tory .  My  experience  is  that  there  is  not  a  more 
grateful  class  of  patients  than  those  who  are  relieved  o£ 
this  chronic  disability. 

Recognizing  that  the  multiplicity  of  local  treatments 
recommended  in  these  cases  is  a  sign  of  weakness.  I  have 
for  several  yeai-s  investigated  the  cause  and  adapted  my 
treatment  to  the  underlying  condition  as  far  as  possible. 
The  results  have  been  satisfactory  and  rapid. 

The  chief  of  these  causal  conditions  are:  (1)  Syphilis, 
acquired  and  congenital.  I  do  not,  however,  place  the 
percentage  so  high  as  90.  |2|  Rheumatic  poison.  These 
cases,  I  am  inclined  to  think,  are  fairly  common.  A  lai-ge 
number  of  this  class  shows  induration  of  a  iibrositic 
nature  before  ulceration  sets  in.  {3l  Tubex-cidous  dia- 
thesis. (4)  .-Mtoration  in  the  blood  condition  due  to 
kidney,  pancreatic,  or  hepatic  impairment,  toxaemia  of 
constipation,  pregnancy,  etc,  (5|  Mixed  infection  of  any 
of  the  above. 

An  ulceration  in  a  healthy  subject  will  heal  under 
ordinary  surgical  technique.  In  treating  tlie  cause  the 
object  is  to  bring  all  cases  under  this  heading  as  far  as 
possible. 

The  special  local  treatments  I  prefer  are:  lli  Skin 
grafting  by  means  of  small  Thiersch  grafts.  By  this 
means  ulcerations  can  be  made  to  heal  under  one  dressing 
iu  a  week.  (2)  To  remove  indurations  I  consider  dry  hot- 
air  baths  and  ionization  by  far  the  most  satisfactory.  To 
remove  induration  when  jiresent  I  look  upon  as  a  "neces- 
sary step  to  get  a  permanent  result.  To  prevent  relapse 
after-treatment  must  be  attended  to. 

l\Iy  results  iu  several  hundred  cases  are  that  I  have, 
as  a  rule,  obtained  healing  in  from  one  to  five  weeks 
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SPASTIC    MONOPLEGIA    FOLLOWING    HERPES 
ZOSTER. 

F.  E.,  a  woman  aged  40.  was  sent  to  Buxton  for  the  relief 
of  neuralgic  pains  following  an  attack  of  herpes  two  years 
earlier.  A  few  small  scars  were  observed  in  the  area  said 
to  have  been  affected,  which  extended  from  about  the 
fifth  and  sixth  dorsal  spines  round  the  left  side  of  the 
body,  beneath  the  breast,  towards  the  sternum.  The 
attack  seems  to  have  presented  nothing  out  of 
the  common  beyond  a  protracted  period  of  scabbing. 
The  neuralgic  pains  began  about  twelve  months  after- 
wards, and  lately  she  noticed  her  left  side  from  the 
painful  region  down  was  getting  weak,  and  that  her  left 
foot  bad  a  tendency  to  drag. 

The  signs  of  spastic  paralysis  of  the  left  leg  were 
evident;  knee-jerk  was  accentuated;  Babinski's  sign, 
ankle  clonus,  increased  superficial  reflexes,  and  charac- 
teristic gait  were  present.  There  was  no  sensory  disturb- 
ance beyond  a  certain  amount  of  "  pins  and  needles  "  ; 
there  was  no  wasting  of  muscles,  and  the  electrical 
reactions  were  normal.  The  patient's  general  health  was 
good,  and  had  been  so  for  the  past  two  years. 

This  case  is  interesting   from   the    fact   that  paralysis 
followed  the  herpes.     It  is  questionable  whether  it  is  the 
outcome  of    the  herpes    (its    distribution   suggests   iti   or 
whether  the  paralysis  is  distinct. 
Buxton.  "  J.  C.  Denver,  M.B.,  B.Ch. 


Iritislj    ilU^tiiral    ^ssoctaiion, 

CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 

GLOUCESTERSHIRE   BRANCH. 
A   GEXERAL   meeting  of   the  Gloucestershire  Branch  was 
held  at  the  General  Hospital,  Cheltenham,  on  Thursday, 
October  16th.     Dr.  R.  MAC^RTXny  was  in  the  chair,  and 
thirty-four  nirmbers  were  present. 

Dr.  Pr.fEX  read  a  paper  on  A  New  Disease,  which  was 
followed  by  a  paper  on  the  same  subject  by  Dr.  Kihkl.vnd. 
Both  papers  dealt  with  the  outbreak  of  septic  throats 
which  occurred  in  Cheltenham  in  the  spring.  The  infect- 
ing organism  was  in  most  cases  a  streptococcus.  The 
cervical  glands  were  usually  much  enlarged.  A  feature  of 
the  disease  was  the  large  number  of  cases  which  suffered 
afterwards  from  endocarditis.  Dr.  Pruex  ascertained 
from  correspondence  with  medical  friends  that  the  disease 
was  widespread  over  England.  Dr.  Kirklaxd  read 
abstracts  to  show  that  a  similar  malady  had  occurred  in 
Chicago  and  Baltimore,  and  was  traced  to  the  milk  supply. 
No  definite  evidence  was  forthcoming  that  the  epidemic 
under  discussion  was  due  to  the  milk  supply.  The  paper 
was  illustrated  by  numerous  well-executed  diagrams.  The 
following   members   took    part    in    the   discussion  :    Drs. 

FORTESCTE    BRICKIlAr.E,    CoLLINS,    FoRSTEK,    PiKE,    FlN'L.W, 

Beresford-Joxes,  Meyrick  Jones,  Powell,  Affleck, 
LoxGRiDGE.     Drs.  Prien  and  Kiekland  replied. 

SOUTH   MIDLAND   BRANCH. 

The  autumnal  meeting  of  the  Branch  was  held  on 
October  30th,  at  Northampton  General  Hospital,  under 
the  presidency  of  Dr.  Conning  Hartley.  Bedford.  There 
were  twenty-one  members  present. 

Cases  and  Spicimeiis.—Br.  Milligax  (Northampton^ 
read  notes  of  a  peculiar  abdominal  case  in  a  bov  aged  16. 
The  symptoms  and  signs  were  those  of  Peh-ir  tiiwoKr, 
with  attacks  of  severe  pain.  At  the  operation  the  growth 
was  found  to  be  retroperitoneal  and  cystic  in  nature. 
After  enucleation,  it  proved  to  be  a  kidney  with  congenital 
hydronephro.sis.  Dr.  Milligan  also  showed  a  specimen  of 
fibroid  tumour  of  uterus,  weighing  12  lb.,  in  which 
hysterectomy  had  been  performed.  Mr.  Percival  showed 
a  specimen  of  hypernephroma.  There  had.  been  .severe 
attacks  of  pain  and  haematuria,  and  the  radiograph  showed 
a  large  kidney  shadow. 

High  Blootl  Pressure. — Dr.  Armstrong,  of  Buxton,  then 
addressed  the  meeting  on  high  blood  pressure  and  its 
treatment.  After  showing  the  various  methods  of 
estimating  blood  pressure,  ho  said  the  causes  of  in- 
creased pressure  were:  (li  Cieneral  autointoxication. 
(2)  absorption  of   putrefactive  materials   from   intestines, 
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[S)  retention  of  gonty  products,  (41  imperfect  metabolism, 
(51  excessive  eating  of  nitrogenous  foods,  especially  when 
large  <jnantities  of  fluids  are  taken  at  meals;  16)  want 
of  exercise.  i7i  defective  kidney  action,  .8)  ncvvc  strain, 
(9>  excess  of  tobacco,  alcoliol,  and  strong  tea,  dO)  syphilis. 
riie  important  point  about  treatment  was,  lie  said, 
tlie  reeo^ition  of  two  distinct  staijes  of  the  disease — 
namely,  ill  presclerot ic.  i2i  arteriosclerotic.  Great  im- 
provement was  possible  in  the  first  stage,  and  the  Hues 
of  treatment  were  as  follows :  Stimulation  of  general 
metabolism  and  oxidation,  att-ention  to  the  action  of  the 
bowels,  kidneys,  skin,  and  lungs,  relief  of  strain,  and 
avoid."Uice  of  excess  in  alcohol  and  tobacco.  Drugs  were 
only  temporary  in  their  action,  but  he  recomnieudf  d  salines 
every  day  and  b'ne  pill  twice  a  week.  Gastric  atony 
should  l)e  ti-eato<l  by  5  to  10  m  of  freshly  pi'cpared  fuming 
hydrochloric  acid  in  water  during  the  meal.  He  mentioned 
the  use  of  iotlidcs  and  iodothyroidin,  and  strongly  advo- 
cated courses  of  strong  radio-active  water,  together  with  the 
use  of  oxygen  baths.  Exercise  without  fatigue  was  very 
necessary,  and  he  obtaine<l  the  best  results  by  the  use  of 
the  Uergonie  cle>-tric  chair,  which  resnlte<l  in  a  deduction 
of  the  bo'ly  weight  and  steadied  the  action  of  the  heart. 
The  subject  was  discussed  by  members  present,  and 
Dr.  Armstrosg  replied. 
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At  a  meeting  on  Xovember  10th,  Sir  David  FenniER, 
President,  in  the  chair,  Dr.  J.  S.  Risien-  Hussell,  in 
opening  a  discussion  on  the  Treatment  of  iienraslluiiitt, 
said  it  was  important  to  recognize  that  there  were  nsauy 
different  types  of  the  affection,  each  demanding  particular 
treatment.  There  were  throe  main  groups — cerebral, 
spinal,  and  cerebrospinal — and  the  patients  of  the  tir<t 
group  could  be  conveniently  divided  into  those  whoso 
symptoms  were  chiefly  physical  an<l  those  whose  sym- 
ptoms were  chiefly  psychical.  The  nationality  and 
the  temperament  of  the  individual  must  be  given  due 
weight — considerations  as  important  as  the  question 
whether  the  symptoms  indicated  exhaustion  or  undue 
tension  with  imtability  of  the  nervous  system.  The 
cause  should  be  sought  out  and,  if  po.>sible,  removed, 
bnt  its  removal  would  not  suflicc  to  bring  about  a  cure. 
In  a  few  cases  the  outlook  was  hopeless,  especially  in  that 
variety  iu  which  the  individual  was  born  with  a  tendeuey 
to  the  affection  and  in  whose  heritage  was  a  neuropathic 
taint.  One  of  the  essentials  of  treatment  was  to  inspire  a 
hopeful  outlook.  The  best  chance  of  succes.s  lay  in  a 
"rest  cure."  provided  it  was  conducted  in  a  home  given  up 
to  treatment  of  the  kind.  Personality  played  an  important 
jiart  in  the  treatment.  The  attitude  to  adopt  was  that 
of  sympathetic  attention  to  the  detailed  account  of  tlie 
patient.  In  certain  cases  "suggestion"  was  advisable; 
in  others  massage  and  electrical  treatment  did  more  harm 
than  good,  Massage  should  only  be  employed  if  an  adecpiate 
amount  of  rest  could  be  secured.  The  pack  and  warm  batli 
were  especially  useful  in  insomnia,  whilst  the  needle  bath 
and  spinal  douches  were  useful,  particularly  iu  the  sexual 
and  spiual  forms.  Spermin  was  a  useful  adjunct,  alone 
and  combined  with  the  various  glands  of  internal  secretion. 
Drugs  played  a  secondary  part.  He  then  spoke  of  the 
uses  and  limitations  of  strychnine,  bromide,  arsenic, 
glyceropliosphates,  lecithin,  phytin,  iron,  and  hypnotics. 
The  treatment  which  followed  '•  rest  cure"  was  little  less 
important  than  the  "cure'  itself.  Dr.  J.vmes  Tayloe 
described  the  neurasthenic  tempei-ament,  giving  as 
examples  the  inhabitants  of  the  Orkney  and  Shctlaaid 
Islands.  The  great  majority  of  cases  of  induced 
neruasthenia  were  due  to  hard  ^ihysical  strain,  combined 
with  anxiety  or  unsympathetic  environment  or  uncon- 
genial work.  Medical  treatment  of  all  such  cases  must 
follow  similar  lines.  They  must  be  removed  from  their 
work,  put  under  different  surroundings,  aud  kept  away 
from  anything  likelj'  to  excite  the  old  feelings  of  helpless- 
ness and  almost  despair.  The  ordinary  rest  cure  was  not 
at  all  suitable  for  the  gi-eat  majority.  Each  case  must  be 
tackled  as  a  separate  problem.  Rest,  massage,  and  elec- 
trical treatment  should  be  combined  with  appropriate 
recreation.     With   I'egai-d  to  drugs,   he   favoured   chiefly 


sedatives  and  stimulants,  of  which  bi'omide  and  strychnine 
were  the  types.  Dr.  T.  B.  Hvslop  remarked  that  imper- 
fect venous  drainage  played  an  important  part  in  this 
disease.  He  had  found  beuetit  io  accrue  from  complete 
rest  of  the  areas  which  were  drained  defectively.  One 
principle  of  treatment  was  to  increase  the  force  of  the 
arterial  wave  by  cardiac  stimulation,  and  to  favour  the 
venous  return  by  aiding  the  respiratory  venous  suction  by 
forced  inspii-atiou  plus  passive  pressure  or  massage,  ex- 
tending from  the  occiput  downwards.  Abdominal  massage 
was  also  of  considei-able  value.  Mr.  Dox.vld  Armouu 
dwelt  on  the  importance  of  elfcctivolj'  treating  head 
injuries,  for  in  such  neurasthenia  would  develop  if  they 
wei«  untreated.  Dr.  Leoxwrd  Guthrik  discussed  especially 
the  neurasthenia  of  early  life.  The  term  implied  not  only 
readily  induced  exhaustion,  but  also  supersensitiveuess  to 
stimuli  and  excessive  reaction  thereto.  Dr.  Morris  B. 
Wright  spoke  of  the  value  of  suggestion  iu  the  hypnotic 
and  hypnoidal  states,  and  Mr.  A.  G.  Buchanan' "of  the 
value  of  psychotherapy.  This  he  divided  into  :  (1)  Methods 
of  persuasion  ;  (2|  methods  of  reetlucation  ;  (3|  suggestion 
in  tlie  hypnoidal  st^ite ;  and  (41  psycho-analysis.  Further 
discnssion  was  adjourned  till  November  17th. 
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Clinical  Si;»  tiox. 
Xt  a  meeting  on  Xovember  14th,  Mr.  Charters  J.  SiMoxns, 
President,  in  the  chair,  the  following  were  among  the 
e.xhibits:  Dr.  A.  M.  Gossage  :  Subcutaneous  granulo- 
mata  in  a  girl  agetl  3.'.  years.  The  three  probable  causes 
for  granulomata  of  this  type  were  sj'philis,  tubercle,  and 
sporotrichosis.  In  this  case  a  negative  AVassermaun 
reaction  showed  the  absence  of  syphilis,  aud  the  histo- 
logical apijcarance,  rapid  improvement  with  potassium 
iodide,  and  a  negative  vmi  Pirquet  reaction  weighed 
against  the  diagnosis  of  tubercle.  The  cause  was 
probablj-  sporotrichosis,  but  until  the  organism  had 
been  cultivated  from  the  case  the  diagnosis  was  uncertain, 
Mr.  W,  .1.  MiDELTON :  Two  cases  of  Arthritis  deformans 
in  women,  aged  60  and  54,  treated  by  continuous 
counter- irritation.  Both  had  improved  very  considerably. 
Dr.  F.  Pakkes  Weber:  (1)  Slieumalic  nodules  associated 
n-itli  rheumatic  torticollis  in  a  boy  aged  11.  The  nodules 
were  of  specially  large  size  over  the  liuees.  There  was 
probably  some  slight  myocardial  affection,  and  possibly 
mitral  disease.  An  affection  of  the  olecranon  bnrsae  sug- 
gested that  a  kiud  of  true  rheumatic  tibrositis,  analogous 
to  that  which  produces  rheumatic  nodules  over  the  peri- 
osteum and  fibrous  structures,  was  the  cause  of  the  wry- 
neck. (2)  Aiidio-keraioiiia  with  hnnij  changes  in  a  boy 
aged  16 ;  ,*•  rays  showed  considerable  rarefaction  of  the 
hand  bones  and  those  of  the  feet,  the  distal  portion  of  the 
terminal  phalanx  of  the  left  big  toe  having  disappeared. 
There  was  no  evidence  of  definite  attacks  of  Raynaud's 
disease.  Dr.  W.  Essex  Wyxter:  Haemophilia  in  a  man 
aged  22,  who.  since  the  age  of  8,  had  frequeutly  had 
attacks  of  pain  and  swelling  in  the  joints,  with  limitation 
of  movement,  and  also  attacks  of  haeinaturia.  Dr.  J.  H. 
Drtsdale  and  Mr-  G.  E.  Gask:  A  case  of  Splenic  anaemia. 
Splenectomy  had  been  performed,  bnt  had  been  followed 
eighteen  mouths  later  by  haematemesis.  The  patient  still 
had  leucopeuia,  aud  many  of  the  red  cells  were  abnormal. 
Dr.  Arthur  F.  Hertz  and  Mr.  D.W.  Johnso.x  :  (1)  A  case  of 
Cervical  rih  with  marked  vascular  symptoms,  in  a  woman 
aged  45  ;  i2)  a  case  of  ilijafonia  conqcniia  in  a  boy  aged 
3i  years.  Mr.  C.  A.  Ballaxce  :  A  woman,  aged  20,  whose 
facial  paralysis  had  been  treated  byend-to-end  facio-hypo- 
glossal  anastomosis,  and  by  end-to-end  anastomosis  of  the 
dcscendeus  uoni  to  the  hypoglossal.  Mr.  W.  H.  Battle  : 
A  case  of  Microglossia  in  a  child  aged  If,  year.  Dr.  Albert 
Wilson  read  a  short  paper  on  the  treatment  of  syphilis  by 
arsacetin,  aud  excision  of  the  primary  sore. 


Surgical  Sectiok. 
.\t  a  meeting  on  November  11th,  Mr,  Makixs,  President,  in 
the  chair,  a  paper  on  Pijeloradiographij,  read  to  a  previous 
meeting  by  Mr.  Frank  Kidd,  was  discussed.  Mr.  Gilbert 
Scott  said  that  the  .r-ray  couch  should  be  higher  than 
usual  and  be  provided  with  a  flv-leaf,  so  tliat  the  patient 
could  be  shifted  without  moving  the  table.  The  surgeon 
should  insert  a  catheter  with  opaque  and  transpareut 
segments;  each  kidnev  should  be  done  separately;  tlie 
renal  pelvis  must  be  kepHall.   Two  plates  should  be  taken— 
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one  in  full  inspiration,  tlic  other  in  full  expiration.  He  did 
not  roeommeud  the  use  of  the  fluorescent  screen.  Mr. 
TH05IS0N  SValkkk  said  that  pyoloiadiogry.pliy  required 
careful  co-operation  between  the  surgoou  and  the  radio- 
grapher. There  wiii  au  ck'.nunt  of  dauser  in  the  pro- 
cedure, as  a  case  liad  been  rciiorted  in  which  the  pelvis  had 
burst  from  pressure.  Wliou  distended  there  was  usually 
pain  at  the  aaterior  ends  of  the  uiuth  or  tenth  ribs.  In 
hydronephrosis  the  kidney  was  usually  inseusitiye ;  no 
anaesthetic  should  be  given.  A  10  to  20  per  cent,  solution 
of  collargol  must  be  used  to  give  a  good  shadow,  and  he  had 
seen  no  bad  effect  from  it.  It  was  easy  to  exaggerate  the 
dangers  and  to  minimize  the  usefulness.  Mr.  Kalph 
Thompsox  thought  pyeloradiography  was  useful  in  the 
diagnosis  of  misplaced  kidneys,  and  in  distinguishing 
■vague  shadov^•s  antt  the  kidney  itself  from  surrounding 
structures.  Mr.  A.  E.  Johnson  said  that  pyeloradiography 
could  be  performed  with  sliglit  discomfort;  but  the  amount 
of  pressure  should  be  as  small  as  possible.  He  always  first 
looked  for  the  tip  of  the  ureteral  catheter  with  the 
fluorescent  scieen,  and  did  not  use  a  compressor.  The 
operation  was  a  necessary  aid  in  the  making  of  a  di;tgnosis 
of  unilateral  pain  of  imkuown  origin,  in  doubtful  hydro- 
nephrosis and  pyouephrcsis  in  congenital  abnormalities,  in 
the  differential  diagnosis  of  renal  tuijrours,  in  iuterpreting 
a-ray  shadows  and  the  extent  to  wljich  a  kidney  was 
damaged.  It  was  most  important  in  the  early  diagnosis  of 
dilatation  of  the  pelvis  and  in  telling  whether  a  palpable 
kidney  was  movable  or  simply  situated  at  a  lower  level 
than  normal.  It  prevented  unnecessary  renal  operations 
and  enabled  operations  to  be  performed  early.  Mr.  Frank 
KiDD,  in  reply,  said  that  the  main  object  of  liis  paper  was 
to  discover  the  damage  done  by  the  collargol;  none  was 
done  if  the  biu'et  was  not  raised  more  than  10  in.  above 
the  penis,  but  the  examination  must  be  made  c^uickly. 


Subsection  of  Proctology. 
At  a  meeting  on  Noveiuber  12th,  Mr.  Swinford  Edwards, 
President,  in  the  chair,  Mr.  Aslett  Baldwin  described  a 
case  of  Bonnd-ceUcd  sarcoma  of  the  rectum  in  a  woman 
aged  42.  The  growth,  with  6  in.  of  bowel,  was  excised, 
together  with  the  posterior  vaginal  wall.  She  retained 
perfect  control  of  her  sphincters.  The  President  men- 
tioned a  case  of  fibro-sarcoiua  of  the  rectum  in  a  girl, 
aged  25,  on  whom  he  had  successfully  performed  the 
combined  abdominoperineal  operation ;  and  Mr.  Gordon 
"Watson  instanced  a  case  diagnosed  as  a  gumma  of  the 
iiictum  but  which  proved  to  be  a  sarcoma,  secondary 
deposits  appearing  arouud  the  umbilicus.  Mr.  Lockhabt 
Mummery  reported  (1)  a  case  of  haemorrhagic  proctitis  in 
a  girl,  aged  29,  who  had  twice  been  operated  on  for  piles 
and  later  received  cataphorcsis  with  zinc  sulphate  and 
40  milliamperes;  the  case  v,as  still  under  treatment;  (2}  a 
second  case  of  Aulo-iutvxicittwii  with  acute  abdominal 
distension  in  a  woman,  aged  39,  who  liad  been  treated 
with  euemata,  pituitary  extract,  appendieostomy  and  ileo- 
sigmoidostomy  withont  avail ;  later  on  3^  ft.  of  large 
intestine,  which  was  quite  devoid  of  muscular  tissue,  was 
removed.  Mr.  Charles  Rvall  thought  the  second  case 
proved  the  futility  of  lateral  anastomosis;  bismuth  was 
shown  by  the  .r  rays  to  go  to  the  end  of  the  caecum  in 
.spite  of  the  division  of  the  ileum.  Mr.  Gordon  Watson 
instanced  a  case  in  which  although  ileo-sigmoido.stoiny 
relieved  the  obstruction,  the  patient  died  in  three  days 
with  a  perforation  of  the  caecum.  Mr.  Drew  said  he 
had  found  signs  of  intestinal  obstruction  to  supervene 
even  with  a  patent  ileo-sigmoidostomy  ;  he  proposed 
in  future  to  divide  the  colon  above  and  bring  it  to  tlie 
surface  as  a  mucous  fistula.  Mr.  Mummery,  in  reply, 
advised  an  end-to-end  anastomosis  with  an  appendieostomy. 
Mr.  Sampson  Handley  described  a  New  method  of 
adniinistcring  saline  sohitioii  after  abdomino-periueal 
excision  of  the  rectum.  These  cases,  he  thought,  were 
lost  from  shock  ;  using  his  method  he  had  had  only  one 
fatality  out  of  9  cases,  and  that  from  intestinal  obstruc- 
tion. Mr.  AVatson  thought  such  cases  died,  not  from 
sliock  but  from  haemorrhage,  peritonitis,  or  hernia.  Mr. 
Miles  said  tliat  out  of  64  cases  he  had  had  25  deaths  ; 
the  mortality  was  greater  in  ^volueu  than  in  men  ;  he  had 
liad  no  successful  case  in  a  patient  over  60.  Most  of  the 
fatalities  were  due  to  sepsis,  produced  in  the  division 
of   the   colon.       lie    prevented    shock    by   using   oxygen, 


strychnine,  brandy,  and  saline.     Mr.  Handlby,  in   reply, 

said  that  his  method  deserved  a  trial ;  his  cases  died  of  late 
sliock  on  the  third  or  fifth  day.  Mr.  Lockiiakt  Mu.mmeuy, 
in  a  paper  on  haemorrhagic  proctitis,  said  that  it  was  a 
rare  condition,  occurring  in  females  aged  from  20  to  30. 
There  was  often  a  family  history  of  bleeding;  the  mucous 
membrane  was  spongy,  dark,  and  gritty,  with  superficial 
ulceration  ;  it  resembled  haemorrhagic  colitis,  but  thcic 
was  no  evidence  of  the  presence  of  the  pneumococcus.  It 
was  dillicult  to  euro  ;  he  used  applications  of  fuming  nitric 
acid  or  iujecticns  of  silver  nitrate. 


Section  of  Anaesthetics. 
At  a  nieetiug  on  November  7th,  Dr.  J.  Blu.mfeld,  Presi- 
dent, in  the  chair,  Mr.  Flemmino  gave  particulars  of  a 
case  of  Tacliycaidia  in  a  healthy  girl,  aged  12,  who  was 
undergoing  radical  cure  for  hernia.  The  heart  was  normal 
and  pulse-rate  before  operation  84.  No  alkaloids  had  been 
given  previously.  Anaesthesia  was  normally  induced  with 
open  ether.  Five  minuter  later,  after  operation  liad  lieeu 
commenced,  but  before  any  traction  had  been  made  on  the 
sac,  the  pulse- rate  was  noticed  to  have  increased  to  274. 
The  patient  was  apparently  well,  the  anaesthesia  moderate, 
and  no  cyanosis  present.  Later  on  the  pulse-rate  rose  to  288. 
A  change  was  made  to  cliloroform  and  then  back  to  ether 
without  any  alteration  of  the  rate.  The  operation  lasted 
about  thirty  minutes.  Ten  minutesafter  operation  there  was 
some  retching,  and  a  pulse-rate  of  264.  The  patient  was 
then  turned  on  to  the  left  side,  when  the  pulse  almost 
immediately  dropped  to  84.  Dr.  Bezly  Thorne  related  a 
case  of  paroxysmal  tachycardia,  lasting  four  to  six  seconds, 
iutermitting  with  a  pulse-rate  of  80,  in  a  ease  of  strangu- 
lated hernia  in  a  patient  suffering  with  aortic  regurgita- 
tion and  aneurysm  of  the  common  carotid  artery.  Pre- 
liuiiuary  doses  of  morphine  and  atropine  were  given,  and 
infiltration  of  novocain  and  adrenalin,  followed  by  chloro- 
form, was  used  at  the  operation.  The  tachycardia 
occurred  the  day  after  operation.  He  also  mentioned  a 
case  of  tacliycaidia  in  which  pressure  over  the  preeordium 
had  given  relief.  Mr.  J.  H.  Ciialdecott,  in  a  paper 
read  in  his  absence,  on  the  A7ioci-association  method  of 
Crile,  pointed  out  that  nitrous  oxide  was  only  used  to 
keep  the  patient  unconscious,  and  that  for  surgical 
anaesthesia  one  had  to  rely  on  infiltration  by  novocain, 
urea,  and  quinine.  .\ny  insutficieucy  in  tlic  latter  would 
not  be  masked  by  the  nitrous  oxide.  Tlie  chief  dittieulties 
of  administration  were  in  the  early  stages,  especially  if  the 
patient  had  to  be  moved  or  lifted,  and  also  during  rough 
manipulations,  and  from  the  presence  of  gauze  packings, 
etc.,  of  the  abdomen.  Hewitt's  apparatus  was  used,  and 
no  rebreathiug  permitted.  The  author  had  an  experience 
of  60  cases,  and  his  results  had  been  very  encouraging,  un- 
jjleasaut  after-effects  being  insignificant,  except  in  a  few 
cases.  He  thought  that  a  good  trial  of  the  method 
would  prove  it  of  great  value,  especially  in  bad  cases. 
Mr.  C.  \V.  G.  Bryan,  in  a  communication  on  the  same  sub- 
ject, agreed  with  Crile  that  success  largely  depended  upon 
the  local  injections  and  not  upon  increasiug  the  depth  of 
anaesthesia.  Deep  general  anaesthesia  merely  ma.sked 
the  trauma  inflicted  on  the  patient's  nervous  system,  and 
with  this  metliod  x'l^iuful  manipulations  were  at  once 
made  manifest  by  cyanosis  and  rigidity.  The  injection 
sliould  be  made  rapidly,  with  pressure  into  the  various 
layers,  before  incision.  Abdominal  wall  infiltration  was 
sufiicient  where  there  was  not  much  dragging  on  viscera. 
For  complicated  and  deeper  manipulations,  retroperitoneal 
and  mesenteric  infiltrations  would  be  necessary.  Ditiiculty 
from  cyanosis  and  rigidity  was  experienced  in  gastro- 
enterostomies, and  in  operations  in  the  left  upper  pan  of  the 
abdomen.  Probably  injections  in  tho  region  *f  the  coeliae 
axis  would  block  sensations  from  most  of  tho  abdominal 
visccrae. 


Section  of  IiAryngology. 
At  a  meeting  on  November  7th,  Dr.  D.  K.  Paterson,  Presi- 
dent, in  the  chair,  the  foUowiug  were  among  the  exhibits  : — ■ 
The  Presuient:  Three  foreign  bodies  removed  from  the 
bronchi  of  difl'erent  patients — namely,  a  piece  of  button,  a 
piece  of  mutton  bone,  and  a  feather  6  in.  long.  Sir 
StClair  Thomson  remarked  that  the  mortality  from 
foreign  bodies  in  the  air  passages,  which  was  formerly  as 
high  as  60  per  cent.,  had  dropped  to  about  1  to  3  per  cent. 
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since  the  introtluotiou  of  the  improved  methods  of  ti-eat- 
inent;  and  Mi-.  Hkrbert  Tillky  described  the  removal  of 
a  green  pea  I'roui  the  right  bronchus  by  an  improvised 
method.  Dr.  P.  W.\tson- Williams  :  Not-es  of  a  case  of 
Crrcbro-spintil  rhinonhoeKi,  with  subsequent  sinusitis.  Dr. 
D AN' ilcKiiNziE:  A  case  of  Kniloflidioiiui  of  the  ethmoid, 
wliioh  showed  no  sign  of  recurrence  six  months  after 
removal  by  operatic  u.  Mr.  W.  Mollisox  :  A  case  of 
Jijjilhclioiiui  of  Jloor  of  mouth  and  tongue,  and  ulceration 
of  soft  palate.  Mr.  Herbert  Tilley  drew  attention  to  the 
tcuJoucy  of  chronic  ulceration  of  the  mouth  to  become 
mahf;naut.  Mr.  Philu'  Tcrnek  and  Mr.  W.  M.  Mollisox  : 
.\  case  of  Pnramococcal  infection  of  ilic  mouth  and  phanitix, 
in  which  great  improvement  ha/i  occurred  without  tlie  aid 
of  vaccine  treatment.  Dr.  Doxelax  :  A  case  of  IJoublc  para- 
lysis  of  the  sn/jcfior  laiijnjeal  nerves  in  a  patient  suftcriiig 
from  disseminated  scleroj.s  due  to  lead  poisoning.  Mr.  II.  A. 
KiscHi:  Tlio  lihiiiomanjmeter.  The  Presipent  reuiarkod 
on  the  difticulty  of  maiutainiug  the  nasal  cavities  im- 
disturhed  during  the  use  of  this  kind  of  mstruuieut.  Mr. 
H.  J.  Davis:  |1)  Skiagram  of  a  faithiug  in  the  oesophagus 
of  a  child  aged  2  years;  (2)  a  case  of  1' nation  of  {liu  riyhl 
vocal  cord  in  a  man  aged  61 ;  it  produced  no  symptoms. 
Mr.  DoioLAS  Halmcr:  A  case  of  Perforation  of  the 
»t7>/i!)«  na«i,  which  c  lused  inspiratory  whistle.  Mr.  J.  II. 
Connolly:  A  boy,  aged  5  year.s,  with  a  large  pnlsatiug 
vessel  in  the  right  portion  of  the  posterior  pharyngeal 
wall. 
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At  a  meeting  on  Xovembor  12th,  Sir  Hallidav  Ckoom, 
President,  in  the  chair,  Dr.  IIaig  FEUcrsux.  the  retiring 
President,  in  a  valedictory  address,  m?utioncd  a  decrease 
in  the  cases  in  the  maternity  iiospitals  of  Scotland  sines 
the  Insurance  Act  came  into  operation.  In  Glasgow, 
from  January  1st  to  August  31st  of  this  year,  the  decrease 
in  indoor  and  outiloor  cases  was  717,  in  Aberdeen  145,  in 
Edinburgh  381,  in  Dundee  121.  The  teacliing  of  students 
was  corresiKjudingly  lestriciied,  and  the  o.itput  of  nursps 
was  corresljondiugly  less.  Emphasis  was  laid  on  the 
necessity  of  a  Scottish  Miuwives  Bill.  It  was  a  ujces- 
sary  antidote,  so  far  as  the  welfare  of  the  women  and 
infants  was  concerned,  to  the  niatesnity  provisions  of  the 
Insurance  Act.  The  deaths  of  the  following  Honoravy 
Fellows  of  til.:  Society  were  referred  to:  George  Granville 
Bantock,  Prj  e  sjr  Henry  J.  Garr:ga8?,  Professor  Paul 
Segond,  and  Professor  Sir  W.  .Japp  Sinclair.  Dr.  \.  A. 
Morrison,  in  a  paper  on  Cloacal  vesical  erstrophi/  in  ill" 
female,  recorded  a  case — a  ninth  child — which  died 
three  days  after  birth.  The  extroverted  area  was  tri- 
angular in  shapj,  the  ape?:  of  the  triangle  being  below  the 
attachment  of  the  ccrj.  The  centre  of  tho  area  projected 
and  terminated  in  a  probosc  slike  structure,  at  the 
end  of  which  was  an  opening  through  which  raeeouiura 
XJASsed.  On  the  lower  part  of  the  area  there  was 
ail  evagination  surface  depression  near  a  slit-like 
orifice,  which  was  found  later  to  communicate  with  the 
large  intestine.  The  opening  through  which  urine  escaped 
was  to  the  right  of  and  behind  this  eminence.  On  opening 
the  abdomen  tlie  intestine  was  found  attached  by  a  thin 
mesentery  to  the  posterior  abdominal  wall,  and  to  pass 
mcsially  into  tlie  true  pelvis.  It  opened  at  the  elevation 
in  the  centre  of  the  extroverted  are.a.  The  large  intestine 
was  represented  by  a  small  oval  body  lying  in  the  pelvic 
cavity,  and  was  attached  to  the  evagination  surface 
referred  to.  The  vagina  was  double,  the  two  canals  being 
united  in  their  lower  half.  The  right  vagina  was  the 
larger,  and  was  connected  with  a  partially  developed 
uterus  with  normal  broad  ligament,  Falloiiian  tube  and 
ovary.  The  left  v.agiua  had  a  very  rudimentary  uterus, 
bu:  the  broad  ligament,  tube,  and  ovary  were  normal. 
'Jlie  right  vagina  opened  on  the  extroverted  area  by'  a 
small  opening.  The  right  kidnoy  la}'  in  the  pelvic  brim, 
and  the  ureter  opened  on  the  extroverted  surface.  The 
left  kidney  was  iu  its  normal  position ;  this  ureter  was 
greatly  dilated,  and  stopped  at  the  level  of  the  left  vagina. 
The  pubic  symph3'sis  was  absent,  and  the  iliac  and  pubic 
bones  were  widely  separated  auteriorally. 


which  was  devised  and  put  into  operation  in  the  ICapar 

district  of  the  Federated  Malay  States  iu  1903.  By  fellinCT 
the  jungle,  draining  by  ordinary  open  drains  the  pools  iu 
which  the  Ano2}heles  umbro.sis  bred,  and  by  cultivatiou, 
complete  control  was  obtaiued  over  malaria  on  the  low 
coastal  land,  which,  on  account  of  its  stiff  clay  soil  and 
high  gionnd  water,  was  suppose!  to  be  the  stronghold  of 
the  disease.  Among  the  hills,  however,  in  spite  of  good 
houses  on  dry  elevated  sites,  w  ith  pure  water  supply  and 
excellent  sanitation,  malaria  of  the  most  malignaut  kind 
persisted.  Having  found  that  this  was  due  to  the  pre- 
sence of  the  Anoijheles  inacnlutiis,  which  bred  onlv 
iu  hill  streams,  the  lecturer  adopted  the  measure  of 
carrying  the  streams  underground  in  pipes  for  a  certain 
distance,  about  half  a  mile,  round  dwelling  places 
in  hill  land.  This  was  donj  with  complete  success 
wdicre  the  full  distance  was  piped,  and  marked  improve- 
niL'ut  whe;e  a  more  restricted  arCvi  only  was  drained. 
It  was  to  the  prasenc*  of  this  hill-.stream-breediug 
mosquito  that  malaria  was  due  iu  the  hilly  parts  of 
Hong  Kong  and  of  India.  In  .Japan,  the  only  Anopliclcn 
mosquito  which  was  found  bred  in  rice  swamps  and  carried 
only  the  two  benign  forms  of  nialai'ia.  In  Panama 
engmearing  works  ct-nstantly  interfered  with  drainage, 
and  quinine  prophylaxis  was  practically  not  used,  but  tUo 
system  of  oiling  was  perfect — the  whole  area  for  about  half 
a  mile  round  all  dwellings  was  oiled  once  a  week  so 
tiioroughly  that  everj-  moiquito  was  killed.  On  a  total 
area  of  53  squ in;  miles  t'ms  treated,  in  jungle,  under  the 
worst  possible  conditions,  the  .Americans  had  built  up  and 
maintained  a  labour  fo^-ee  of  over  50,000  men,  w  hose  death- 
rate  compared  fiivourabi}'  with  that  of  auy  corresponding 
population  even  iu  temperate  zones.  In  the  inhabited 
portion  of  British  (iuiana  ili-aiuago  and  agriculture  had 
brought  about  the  disappL-arance  of  both  A.  alOinianns  and 
.1.  arrjijrotnrsis,  and  produced  a  fall  in  the  incidence  of 
malaria  equal  to  tliat  in  Panama.  Populations  even  lived 
iu  health  on  the  edge  of  rice  swamps,  the  mosquitos  being 
eliminated  by  a  proper  control  of  the  irrigation.  The 
freedom  from  malaria  wdiich  distinguished  Barbados 
among  the  West  Indian  Islands  had  been  attributed  to  the 
presence  of  the  small  minnows  called  "  nullions,"  which 
were  supposed  to  eat  the  mosquito  larvae,  but  was  I'eally 
due  to  the  circumstance  that  tlie  island  was  composed  of 
a  coral  chalk  so  perviotts  to  water  that  there  were  no  sur- 
face pools,  and  consequently  no  mosquitos  could  exist. 


GLASGOW   MEDICO-CHIRURGICAL    SOCIETY. 

.\t  a  meeting  on  November  7th,  Mr.  A.  Ernest  3Iaylard, 
President,  in  the  chair,  Dr.  JIalcolm  Watsox,  in  an  address 
on   Prevention  of  malaria,  mentioned  a   drainage  .scheme 


LIVERPOOL   MEDICAL    INSTITUTION, 

At  a  meeting  on  November  6th,  Mr.  IIoheht  Jones 
President,  in  the  cliair.  Dr.  C.  .1.  ^Iacalister.  in  a  note  on 
the  Treatment  of  cmphi/seina.  said  that  he  had  noticed  that 
in  these  patient,  the  main  difficulty  was  in  expiration.  He 
had  successfully  aided  the  expiratory  forces  by  a  band  of 
strong  elastic  webbing  round  the  chest.  He  showed  two 
patients — one  a  child,  the  other  an  adult  male — in  whom 
the  co:Klit!on  had  been  greatly  relieved.  He  did  not 
employ  the  method  iu  cases  in  wdiich  much  bronchitis  was 
present.  Sir  Dice  Duckworth,  in  a  paper  on  the  require- 
ments of  Modern  clinical  feachimj,  suggested  that  the 
want  of  the  present  day  was  training  in  accurate  observa- 
tion. The  old  teaching  in  botany  and  the  allied  sciences 
gave  a  certain  preparatory  training  iu  observation  that  had 
its  value.  Scientific  training  to-day  was  pushing  into  too 
small  a  space  the  necerssary  clinical  training  and  experience. 
Training  iu  the  lost  art  of  physiognomical  diagnosis  was 
also  needed  :  the  humoral  ]iersonality  of  Charles  Uichet  was 
clearly  allied  to  the  old  diathesis,  and  could  give  a  clue  to 
many  problems  iu  clinical  medicine.  In  treatment  clinical 
observation  must  be  the  final  court  of  appeal.  If  the 
inherent  vitality  of  some  individuals,  and  even  of  some 
races,  such  as  the  Hebrew,  were  forgotten,  a  physicixn 
might  be  led  to  give  a  gloomy  prognosis,  and  so  provide 
triumphs  for  the  laith  and  spiritual  healers.  The  pro- 
posed adoption  of  the  German  ideal — namely,  of  teachers 
of  clinical  medicine  debarred  all  private  practice — 
would  lead  to  a  limited  outlook.  Such  a  scheme  was  not 
likelv  to  produce  such  good  practitioners  as  the  P^'*''^^^" 
British  plan.  The  object  of  medical  education  was  "»"  ^° 
pass  students  through  examinations,  but  to  Pfl'-^"",*-,,  ,Va,i 
to  be  useful  practitioners.  The  teacher  ■""^'■,„'l^ j'"™^!" 
and  sympathetic,  not  looking  upon  l"i''^^"'V'limv„Uip..  of 
Dr.T-;R.  BE..DSHAW  spoke  Zt  the  practical  difliculties  of 
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putting  all  a  stndcnfs  clinical  training  into  two  years ;  it 
Mas  far  too  sliort  a  time  in  Tvliicb  to  cram  all  that  had  to 
be  acquired.  Sydenham's  idea  of  the  constitution  of 
fevers  was  an  example  of  empirical  ideas  which  had  not 
proved  to  be  of  value. 


MANCHESTER   MEDICAL    SOCIEiT. 

At  a  meeting  on  November  5th,  Dr.  Hevwood  in  the 
chair,  Dr.  Donald  Core,  in  a  paper  on  Clinical  types  of 
earhj  mitral  s/rnosis,  pointed  out  the  possibility  of  auricular 
fibrillation  and  pulmonary  infarction  makinf;  their  appear- 
ance without  any  subjective  symptoms  of  hyposystole 
having  attracted  attention.  In  one  group  of  cases  of  mitral 
stenosis  the  dominant  symptom  was  wasting,  and  in 
another  functional  nervous  manifestation.  A  double  second 
sound  was  an  important  factor  in  the  diagnosis  and  pro- 
gnosis of  mitral  stenosis.  Mr.  J.  Morley.  in  a  paper  on 
ii]>inal  anaesthesia,  expressed  the  belief  that  it  should 
receive  renewed  attention  in  the  light  ..  t  Crile's  views  on 
shockless  ojieratious.  It  afforded  the  only  sure  means  of 
Cjtting  off  all  the  aCei-ent  traumatic  slimuii  from  the  lower 
half  of  the  body  urdjr  operation,  and  or  avoiding  all  ten- 
dency to  nerve  shock.  In  an  experience  of  66  cases  operated 
upon  under  stovaine  and  glucose  at  the  Ancoats  Hospital 
duriug  the  past  year  it  was  found  th  it  a  preliminary 
injection  of  morphine  and  scopolamiue  largely  overcame 
the  disadvantage  that  the  patient  reta'ned  consciousness, 
aud  might  be  nervous.  Spiual  auastUesia  was  suitable  for 
routine  use  in  alloi3eratious  on  tha  lower  limbs,  for  haemor- 
rhoids and  other  perineal  conditions,  for  operations  on  the 
bladder  aud  urethra,  and  for  inguinal  and  femoral  hernia. 
For  operations  in  the  pelvis  there  was  the  drawback  that 
the  Trendelenburg  position  cotdd  not  be  used.  It  was  also 
excellent  for  appendicectomy  and  exploration  of  the  lower 
abdomen,  but  was  not  a  1  vised  for  gastric  oijerations  neces- 
sitating the  use  of  clamps.  In  acute  peritonitis  aud  acute 
intestinal  obstruction  it  had  the  advantage  over  geueral 
anaesthesia  in  that  tberc  was  le^>s  tendency  to  postopera- 
tive  intestinal  paralysis.  In  19  operations  on  children  the 
method  was  found  satisfactory.  I'atients  who  had  experi- 
enced opei-atious  under  both  general  aud  spinal  anaesthesia 
usually  preferred  the  latter. 


MANCHESTER   PATHOLOGICAL    SOCIETY. 

At  a  meeting  on  Xoveinber  12th  Dr.  Beowx  reported  a 
case  of  Titrontbosis  of  the  inferior  mesenteric  artery  in  a 
middle-aged  man.  Tiie  clinical  picture  was  one  of  severo 
colitis;  2'osf  inortem  marked  atheromatous  changes  were 
found  in  the  abdominal  aorta,  and  a  clot  spread  from  the 
renal  arteries  to  its  bifurcation.  The  mucous  membrane 
of  tlie  colon  desceudens  was  black  and  gangrenous.  Dr. 
E.  yi.  Bkockbaxk  demonstrated  some  slides  of  red  blood 
ceils  in  support  of  his  belief  that  the  erythrocyte  is  a 
bladder  with  an  enclosing  membrane  of  double  layer, 
inside  which  lie  platelets,  and  an  unknown  body  which 
holds  haemoglobin  in  solution.  Professor  A.  E.  Boycott, 
in  an  address  on  Hypertrophtj  ami  reseri'c  force,  jjut 
forward  in  explanation  of  the  latter  the  theory  of  frac- 
tional activitv — for  instance,  nerve  aud  muscle  fibres. 


LEEDS  AXD  WKST  RIDING  3IEDIC0- 
CHIKUKGICAL  SOCIETY. 
At  a  meeting  on  November  7th,  l>r.  T.  Wardrop  Griffith 
presiding.  Dr.  J.  Gordox  Sharp,  in  a  paj^er  on  tiie  I'ital 
2>i'inriples  of  fooilstnffs.  said  he  thought  there  might  be 
something  in  Funk's  statement  that  lie  had  discovered 
a  pyramidine-lLUe  body  which  was  related  to  thymine. 
This  body  was  named'  "vitamine."  He  was  opposed  to 
feeding  cliildren  on  dried  or  otherwise  preserved  milks, 
and  thought  it  was  necessary  also  to  guard  against 
the  use  of  focds  which  had  been  chilled  or  frozen 
for  long  j)eriods.  As  remedies  in  the  treatment  of 
malnutrition,  lecithins,  glyceropliosphates.  and  the 
nucleins  were  of  little  avail,  but  the  crude  foodstuffs 
(.such  as  a  mixture  of  eggs,  fat  bone  marrow,  aud  malt 
extract)  did  good.  Fats  had  an  imixjrtant  action  in 
preventing  and  curing  scurvy,  ricl;ets,  and  marasmus. 
Dr.  A.  E.  Little  read  notes  on  a  case  ol.Pardli/jthoiil 
fever  in  a  man  aged  38,  in  which  a  short  relaijse  occurred 


after  the  temperature  had  come  down  to  normal  at  the 
cud  of  about  four  weeks.  The  case  was  notified  as  con- 
tinued fever  on  account  of  the  character  of  the  tempe- 
rature, which  came  down  gradually  for  four  weeks  before 
reaching  normal,  when  there  was  a  relapse,  with  a  rise  of 
temperature  for  a  few  days.  In  the  early  stage  of  the 
illness  there  was  nausea  and  vomiting  occasionally,  but 
no  diarrhoea,  and  the  duration  of  the  rose-coloured  sjiots 
was  shorter  than  in  typhoid.  The  diagnosis  of  para- 
typhoid fever  must  be  made  by  the  agglutination  reaction. 
The  following  were  among  the  exhibits : — Mr.  E.  Lawtord 
Kkagos:  a  case  of  intractable  Vesico-raglnal  fistula 
following  parturition,  in  which  the  left  ureter  was 
implanted  into  the  rectum  by  a  sacral  operation,  the 
right  kidney  being  subsequently  removed.  The  patient 
had  remained  well  for  some  four  years  and  a  half, 
but  eventually  returned  to  liospital  suffering  from  pro- 
lapse of  the  upper  and  auterior  walls  of  the  bladder 
through  the  vesicovaginal  opening.  Mr.  J.  A. 
CorpLAXD:  (li  A  specimen  of  tuberculous  stricture  of  the 
ileo-caecal  valve,  which  liad  produced  acute  intestinal 
obstruction.  It  was  treated  by  excision  of  the  caecuiK, 
ascending  colon,  and  a  portion  of  the  ileum,  and  end-to- 
end  anastomosis,  with  a  satisfactory  i-esult.  (2)  A  Cystic 
appendix  which  had  become  adherent  to  the  sigmoid 
flexure,  and  had  given  rise  to  strangulation  of  a  loop  of 
small  intestine.  Mr.  J.  F.  DoBSox  showed  a  case  of 
Ankylosis  of  hoth  hipjcln's  ia  the  flexed  position,  follow- 
ing acute  suppurative  arthritis.  A  •  subtrochanteric 
osteotomy  was  performed  on  the  left  side ;  on  the  right 
side  arthroplasty  was  performed  on  the  lines  laid  down  by 
Dr.  Murphy,  with  an  cxtremeh-  satisfactory  result.  Mr. 
Alexander  D.  Sharp  showed  a  case  of  pharyngeal  tuber- 
culosis in  a  woman,  aged  34.  confined  chiefly  to  the  right 
half  of  the  pharynx.  Agonizing  pain  on  swallowing  was 
relieved  by  local  application  of  pure  lactic  acid  every  third 
day. 

ULSTER  3IEDICAL  SOCIETY. 
At  a  meeting  on  October  30ih,  Mr.  A.  B.  Mitchell,  in  a 
presidential  address,  dealt  with  Incapacity  following 
injury.  All  would  agree,  he  thought,  that  since  the 
passing  of  the  Workmen's  Compensation  Act,  convales- 
cence after  injury  had  been  longer  than  formerlj".  Medical 
men  must  liold  theuiselves  responsible  not  only  for  the 
employment  of  the  best  and  most  advanced  treatment,  but 
also  for  the  prevention  of  abuse  and  of  the  exploita- 
tion of  the  iJrofession.  In  regard  to  abuse,  he  related 
some  cases  in  which  the  patients  had  expressed  surprise 
that  thej-  had  been  allowed  to  go  on  as  far  as  they  had. 
He  also  showed  lantern  pictures  of  maimed  hands,  whose 
owners  nevertheless  retained  full  wage-earning  capacity 
— sometimes  in  highly  skilled  work — and  drew  a  contrast 
between  such  rases  and  those  in  which  the  loss  of 
part  of  a  finger  was  pleaded  a  cause  of  jjermanent  inability 
for  work.  Such  cases  showed  how  much  care  a  medical 
man  should  take  before  deciding  to  certify  that  a  patient 
was  hopelessly  deprived  of  all  wage-earning  capacity.  The 
use  of  the  Roentgen  rays  jiossessed  bv  philanthropic  insti- 
tutions should  not  be  exploited  by  rich  companies  in  gain- 
ing evidence,  and  cases  of  supposed  fractures  should  be 
X  rayed  from  several  diCerent  positions.  The  importance 
of  the  latter  precaution  was  illustrated  on  the  screen. 


BRITISH  OTO  LARYNGOLOGICAL  SOCIETY. 
At  a  meeting  on  October  29th.  Dr.  Waltox  Browne 
(Belfast)  in  the  chair,.  Dr.  H.  D.  JIcCclloch,  in  a  paper 
on  the  thcraiieutics  of  luidio-aciire  agencies  in  disease, 
with  special  reference  to  the  cure  of  chronic  nerve  deaf- 
ness and  deaf-mutism,  stated  that  since  the  date  of  his 
original  statements  on  this  subject  a  good  deal  of  corro- 
borative evidence  had  accumulated  abroad.  He  also  men-' 
iioned  his  gratifying  experience  in  a  typical  ease  of 
Meniere's  vertigo,  and  he  drew  special  attention  to  the 
promise  of  success  held  out  bx-  the  application  of  i-adio 
active  agents  in  preventing  deaf-mutism,  the  notes  of  one 
case  being  given.  The  paper  was  concluded  by  a  tabu- 
lated list  of  64  cases  of  deafness  which  had  been  treated 
by  him.  Dr.  AValton  Browne  mentioned  a  case  of  Oto- 
sclerosis, reported  at  the  recent  International  Otological 
Congress,  as  having  markedly  benefited  by  radium.     In 
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r      that  case  the  impi-ovenient  had   been  maiatained.     Di\ 

!'  CorBRO  PoTTtu  pointed  ont  the  desiiabihty  of  further 
clinical  evidence  bciug  supplied  to  support  the  claims  of 
improTenieut  by  this  treatment.  3Ir.  Adair  Dighton 
said  he  could  not  understand  how  any  one  method  could 
'  be  expected  to  cure  such  diverse  conditions  as  liad  been 
(  described  by  Dr.  McCulliioli,  and  strongly  objected  to  the 
'  statement  tliat  this  treatment  "  promised  to  be  a 
boon  in  the  pi-evention  o£  deaf-mutism,"  as  this  was 
not  only  misleading,  but  on  the  fact  of  things  im- 
possible. He  objected  also  to  the  loose  way  in  which 
the  terms  "acquii-cd  deafiuute,"  "chronic  deaf-mute," 
etc.,  had  been  iised,  both  being  unknown  conditions. 
Dr.  Walker  Wood  stated  that  he  had  seen  four  cases  of 
Dr.  McCnllocli's  and  tested  them  before  and  after  three 
months'  treatment,  and,  though  the  hearing  had  not  much 
improved,  still  there  was  an  improvement.  Mr.  Charles 
Hk  VTH  gave,  a  demonstration  of  methods  of  drainirg 
suppurating  eai's.  In  its  course  he  ))ointed  out  (and  illus- 
trated his  statement  by  moist  specimens,  diagrams,  and 
patients)  that  wlicu  discharge  escaped  through  a  perfora- 
tion in  Shrapnell's  membrane,  the  change  of  route  was  ihie 
to  the  fact  that  the  channel  leading  down  to  the  t\"m- 
panum  inside  the  incus  was  obstructed  by  swelling  of  the 
mucosa  of  the  inner  attic  wall,  and  that  it  the  parts  out- 
side the  incus  (including  Pmssac's  space  and  Shrapnell's 
membrane)  were  not  unduly  weak  and  capable  of  being 
perforated  by  the  pressure  of  the  pus.  complete  obstruo- 
tion  and  acute  mastoiditis  would  result.  One  of  the 
patients  he  exhibited  had  three  weeks  previously  under- 
gone a  conservative  mastoid  operation  for  so-called  attic 
suppuration.  The  disease  had  existed  for  two  years; 
there  was  a  perforation  in  Shrapnell's  membrane  with  a 
polypus  projecting  through  it ;  there  were  deafness  to  air 
conduction  (a  50-in.  watch  being  inaudible  close  to  the 
ear),  severe  paiu,  and  veitigo.  Since  the  operation  the 
pain  and- vertigo  had  ceased,  and  the  patient  could  already 
hear  the  watch  at  4  in.  It  was  only  when  discharge  from 
the  antrum  descended  inside  the  incus  that  it  was  able  to 
reach  the  t\-mpanic  cavity  and  escape  thence  in  the  usual 
way  through  a  perforation  in  the  mcmbrana  tensa.  If  the 
case  he  bad  exhibited  had  been  one  of  epitympanic  or  attic 
iliseaso,  as  the  books  erroneonsl}'  state,  his  operation  upon 
the  mastoid  antrum  alone  wotild  not  have  given  such  com- 
plete relief  as  has  been  a.ft'orded.  The  result  proved  that 
the  disease  was  in  the  antrum,  and,  further,  it  was 
observed  to  be  there  during  the  operation.  Other  cases  of 
this  kind  had  been  recorded  by  the  speaker  in  the  Lancet 
of  April,  1907. 


ASSOCIATIOX 


OF   REGISTERED   3IEDICAL 
WOMEN. 


At  a  meeting  held  on  November  4th,  Dr.  Jaxe  Walker 
President,  in  the  chair,  a  discussion  on  the  work  of 
McdicaJ  icomen  in  the  public  hca'th  service  was  introduced 
by  Dr.  Elizabeth  Moffatt,  who  gave  her  impressions  of 
live  years'  medical  inspection  in  a  country  area  tStafford- 
shiro).  She  found  that  only  20  per  cent,  of  the  cliildreu 
.suffered  from  ailments  I'cquii'iug  notification ;  that  the 
mothers  as  a  whole  were  caref  ai  and  devoted ;  that  the 
teachers  were  interested  in  their  charges;  and  that  as  a 
rule  mothers  in  urban  districts  showed  more  intelligent 
interest  than  those  in  rural  districts.  There  was  u-gent 
need,  she  thought,  for  the  establishment  of  school  clinics, 
and  the  school  medical  officer  should  be  an  educationalist 
and  psychologist  as  well  as  a  doctor.  The  position  of 
medical  inspectors  was  uusatisfactory  in  many  ways,  and 
a  union  of  school  medical  inspectors  should  be  formed. 
Dr.  JIuEiEL  Bywaters  gave  an  account  of  public  health, 
school  medical,  and  tuberculosis  work  in  Eastbourne, 
where  she  had  been  an  assistant  to  the  medical  officer  o. 
liealth  for  the  past  eighteen  mouths.  The  town  possessed 
an  efficient  school  treatment  centre,  at  which  dental  work, 
ophthalmic  work,  and  minor  operative  work  were  carried 
ont,  and  there  was  a  school  for  sixty  mentally  deficient 
children;  in  addition,  a  "  ringworm  school"  had  recently 
been  established.  Since  the  speaker's  appointment  as 
tuberculosis  officer  in  November,  1912,  177  patients  had 
been  dealt  with,  and  a  hospital  containing  twenty  beds 
was  about  to  be  erected.  The  tuberculosis  scheme  had  at 
first  met  with  much  opposition  on  the  part  of  local  practi- 
tioners, but  the  latter  were  now  acting  in  harmony  with 
the  public   health  department.     Dr.  Sophia  Seekikgs,  in 


speaking  of  the  duties  of  a  medical  officer  of  health 
with  which  a  woman  can  particularly  deal,  said  that 
while  occupying  the  position  of  acting  medical  officer 
of  health  for  Tottenham  she  had  met  v.ith  no  insuper- 
able difficulties.  Women  were  specially  suited  for  ll'.o 
investigation  of  infantile  mortality,  tl>e  supervision  of 
women  sanitary  inspectors,  and  the  inspection  of  school 
children.  The  President  reported  that  she  had  been 
credibly  informed  that  dental  treatment  was  to  be  made 
ancillary  under  the  Insurance  Act.  Dr.  Zillah  ScntisY 
said  that  Buckinghamshire  was  the  only  county  area  in 
which  dental  clinics  had  been  established  over  the  entire 
county,  every  school  being  contributor}'.  School  treat- 
ment should  be  largely  preventive  in  nature  and  shouUl 
begin  in  the  infant  schools.  Dr.  Sophia  .Jevoxs  pointed 
ont  that  special  difficulties  attached  to  school  treatment 
centres  in  London.  Dr.  Hilda  Clark,  in  an  account  of 
work  done  by  her  as  tuberculosis  medical  officer  for 
Portsmouth,  advocated  centralization  of  health  visiting  in 
order  to  prevent  troublesome  overlapping.  Dr.  Leimtia 
Fairfield  considered  that  the  feeding  of  school  children 
should  be  more  under  the  control  of  the  school  medical 
officer.  Persuasion  should  be  used  with  parents,  and 
compulsion  never  used. 

MEDICINE  IN  THE  SCHOOL. 
Ix'  School  Clinics  at  Home  and  AbrvaiV  Dr.  Lewis 
Cruickshank  has  written  a  thoroughly  good  book,  and  one 
that  should  be  read  and  studied  by  every  one  interested 
in  the  child-life  of  the  country,  whether  he  be  a  doctor  in 
private  practice,  a  member  of  a  hospital  staff,  or  of  a  public 
service  ;  and  also  by  the  whole  army  of  social  and  educa- 
tional workers  who  are  active  in  the  intei-ests  of  the 
younger  generation.  The  book  begins  by  a  statement  of 
the  case  for  the  medical  treatment  of  school  children. 
This  is  put  in  a  commcndably  brief  bat  sufficient  fashion, 
for  at  this  date  there  can  'oe  few  who  are  not  fully  alive  to 
the  necessity  and  importance  of  the  care  of  the  child. 
Next  there  follows  a  chapter  on  the  legal  aspects  of  the 
treatment  problem.  Therein  will  be  found  references  to 
and  brief  summaries  of  the  various  Acts  of  Parliament  that 
give  authority  and  direction  for  the  care  of  the  children, 
and  also  of  such  circulars  issued  by  the  Education  Depart- 
ment as  have  a  govi'i-niug  effect  on  the  administration  of 
those  cnactuicnts.  The  Acts  and  circulars  should  bo 
known  to  all  those  who  take  a  share  in  this  work.  The 
third  chapter  is  devoted  to  a  well  balanced  argument  of 
the  advantages  and  disadvantages  found  in  arranging  tor 
the  necessary  treatment  through  the  variety  of  agencies 
at  our  disposal  —  treatment  by  private  practitioners  ; 
through  charitable  hospitals  and  dispensaries;  by  means 
of  "children's  clubs";  the  effects  of  the  National 
Insurance  Act  upon  the  treatment  of  the  child  ; 
and  lastly,  the  work  and  development  of  the  school 
clinic  as  a  separate  institution  developed  for  the 
special  use  of  the  ehildien  by  the  local  education 
authorities.  The  question  dealt  with  in  this  chapter  is 
one  that  is  a  matter  of  current  medical  politics,  and  view.s 
as  to  the  best  means  of  effectively  carrying  out  the  work 
are  apt  to  be  coloured  by  the  positions  held  by  the  mem- 
bers of  our  medical  community.  The  private  doctor  holds 
that  he  is  in  touch  with  the  home  life  of  the  child,  and  is 
therefore  the  better  able  to  cope  with  its  necessities.  The 
public  service  man  looks  to  a  well-ordered  scheme  of 
municipal  service,  so  that  the  care  of  the  health  of  the 
child  may  be  effectively  co-ordinated  with  the  whole 
scheme  of  education.  Dr.  Cruickshank  deals  very  justly 
with  the  situatiou.  He  points  out  that  many  of  the 
children's  complaints  are  of  a  chronic  sort,  requiring  daily 
treatment,  while  others  .are  of  a  special  sort  not  usually 
dealt  with  by  the  home  doctor,  whilst  the  dental  require- 
ments are  of  such  a  sort  that  no  scheme  of  private  treat- 
ment could  cope  with  it.  The  position  of  the  hospitals  in 
the  treatment  scheme  is  equally  well  considered;  it  is 
shown  that  the  mass  of  necessary  treatment  requirod  on 

1  School  Clinics  at  Home  and  Abroad.  By  Lewis  D.  Cruiclisliank. 
M.D.,  D.P.H.,  Medical  Officer  and  Inspector  ot  Physicnl  Edncaitioi.. 
Scotch  Education  Department;  with  an  Inti-oduction  by  « •  ^f""}'^ 
Mackenzie,  Medical  Meraljer  of  the  Local  Government  k??''^  '"i 
Scotland.  Loudon:  The  National  League  for  Physical  J'-<'"™S^°  *"' 
Improvement.    1913.    (Med.  8vo.  pp.  171 ;  21  ilUisti-ations.    /s.  oa.  nei.; 
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metlical  inspection  is  such  tliat  no  vuluntarj-  hospital  can 
liopo  ti  cope  witli  it.  and  this  fact  has  been  demoustratecl 
l)y  the  "(i-owiug  tcudoucy  o£  hospital  authorities  to  refuse 
facihties  for  the  voutiiio  treatment  of  school  chiUlren,  as 
such,  as  part  of  the  ordinary  work  of  their  institutions. 
The  advantages  and  disadvantages  of  the  school  clinic — that 
is,  of  a  dispensary  worked  by  the  educational  authority  — 
are  set  out  in  a  series  of  propositions  wliicli  may  well  be 
ipioted :  («)  The  clinic  provides  appropriate  methods  of 
treatment  not  otherwise  normally  adequate  to  the  demands; 
(6)  it  provides  treatment  for  cases  that  would  otherwise 
never  be  treated ;  (c!  it  provides  more  continuous  treatment, 
and  gives  greater  individual  attention  ;  (th  it  may  provide 
for  the  dental  treatment  of  all  children ;  (e)  it  provides 
the  best  means  for  reinspectiou  of  treated  cases.  Under 
'•  administrative  advantages  "  are:  (/d  The  clinic  facilitates 
treatment  without  delay,  without  long  journeys,  and  with- 
nut  long  waiting ;  {/))  it  ensures  a  minimum  of  leakage  be- 
tween inspection  and  treatment :  (c)  it  facilitates  control 
and  regularity  of  attendance;  i'h  medical  inspection  with- 
out adequate  treatment  diminishes  school  attendance,  with 
treatment  it  actually  increases  attendance;  (c)  the  clinic 
secures  public  control  of  treatment,  and  the  assistance  of 
voluntary  workers  with  full  local  knowledge.  Under  the 
heading  of  '■  Social  .Advantages  "  are  given  :  (u)  The  clinic 
establishes  a  more  vital  connexion  on  the  part  of  the  local 
authority  with  the  whole  movement  of  education  ;  {b)  it 
serves  to  build  up  intimate  relations  and  personal  know- 
ledge amongst  parents,  teachers,  doctors,  and  cliildreu; 
(r)  it  makes  possible  the  scientific  study  of  the  life- 
history  of  the  children,  and  ultimately  of  the  community  ; 
((/'  it  gives  less  trouble  to  the  parent,  while  it  presents  the 
lihysical  well-being  of  the  child  as  of  iute.cst  not  only  to 
tie  child  and  the  parent,  but  also  the  State  ;  (f)  wlieu 
fully  organized,  and  in  effective  operation,  parents 
will  be  encouraged  to  refrain  from  the  indiscriminate 
use  of  charity  and  from  the  abuse  of  hospitals;  (/)  the 
school  clinic  as  part  of  the  machinerj^  of  an  educational 
authority  may  be  made  to  serve  an  excelient  purpose  as 
an  educational  institution  on  matter's  01  hj-gienic  living. 
Tiiese  advantages  are  briefly  discussed,  and  there  can  be 
little  doubt  that  they  "  make  good,"  Against  this  arraj' 
the  disadvantages  arc  few.  and  speculative.  In  the  words  of 
Dr.  Kennet,  of  Chester,  "  it  is  argued  that  school  clinics  tend 
to  lessen  the  sense  of  parental  responsibilitj'.  but  in  actual 
practice  it  has  not  turned  out  to  be  so.  On  the  contrary, 
by  drawing  attention  to  unsuspected,  but  significant,  slight 
defects,  tlie  parental  responsibility  has  been  increased 
rather  than  diminished.''  The  bulk  of  the  book  deals  with 
concrete  instances  of  the  working  of  school  clinics.  Much 
is  said  of  the  district  in  wliich  the  author  has  worked,  and 
there  are  excellent  photographs  of  the  work  in  progress. 
Methods  employed  elsewhere  are  noticed,  and  the  splendid 
work  of  the  Strassburg  ^Municipal  Dental  Clinic  receives 
fitting  illustration.  The  book  is  no  mere  summary  of 
educational  reports :  it  is  eminently  readable. 

The  first  edition  of  the  Manual  of  School  Hijniene- 
appeared  in  1901,  Since  that  date  much  water  has  run 
under  the  educational  bridge,  and  many  things  pertaining 
to  schools  and  scholars  that  were  but  dimly  realized  then 
have  now  become  established  fact.  The  new  and  revised 
edition  does  not  ijuito  satisfactorily  sum  up  the  improved 
condition  of  affairs  ;  indeed,  in  some  matters  it  is  an  un.satis- 
factory  guide  to  the  woulj-bc  student  of  school  hygiene. 
In  particular  the  inquirer  on  any  special  point  of  tlitticultj' 
is  likely  to  find  that,  whilst  there  is  a  good  general  state- 
ment of  affairs,  details  are  wanting,  Tliis  is  in  part  due 
to  the  large  amount  of  space  devotetl  to  general  physiology. 
Six  new  chapters  thereon  have  been  added  b}-  Professor 
SiiERHiNcTox.  and,  whilst  the  manner  of  its  treatment 
is  all  that  could  be  desired,  it  does  not  advance  the  book 
in  regard  to  its  special  object — "school  hygiene,"  It  is 
excellent  general  physiology,  but  the  reader  might  well 
ask  for  it  in  a  separate  hand  )ook  ou  elementary  physiology, 
and  this  would  have  rendered  it  possible  to  meet  Ids  more 
in;mediato  wants  as  a  searcher  ou  school  matters  in 
a  more  detailed  manner.  The  book  opens  with  a 
chapter  on  "  the  site  and  tlie  soil  "  of  the  school,  but 
the    site  so   far   as    the   aspect  of    the  building    is    con- 

-  -1  Mnnuil  cf  Srhofl  nyaicne.  By  Edward  W.  Hope,  M.D..  Prof'  s-.or 
of  Hygiene ;  EdsJar  A.  Urowiie.  F,R.C.S.E.,  Lecturer  iu  Oi>lithalmoioiiy ; 
and  I'rofessor  C,  S.  Sherrington,  M.D.,  Professor  of  Phj'siolotIV,  all  of 
the  University  of  Liverpool.  N«?w  ond  revised  edition.  Cambridfie: 
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cerned  is  not  treated  of.  The  chapter  on  buildings  is 
spoiled  by  its  illustrations.  The  lavatory  plans  are  not 
satisfactory  for  school  purposes,  or  indeed  any  public 
building  for  the  use  of  all  and  sundry.  Tlie  fittings  would 
be  a  constant  source  of  worry  to  the  school  managers,  and 
of  joj'  to  the  plumber,  for  all  the  waste-pipes  seem  to  lead 
directly  into  the  traps,  so  that  any  foreign  matter  inserted 
by  mischievous  j-oungsters  would  effectively  stop  them  until 
relieved  by  the  plumber.  It  would  be  hard  to  find  a 
modern  city  school  where  waste-pipes  do  not  fall  into  an 
open  gully  set  in  the  floor  concrete;  the  interception  is 
not  only  clean  and  protective  against  mischief,  but  it  is 
cheaper  to  provide.  There  follow  several  sheet  plans  of  a 
"  large  board  school";  the  term  "board  school"  and  the 
character  of  the  plans  would  suggest  that  the}'  dated  from 
1870,  tor  the  plans  seem  to  reproduce  features  fashionable 
when  these  schools  were  first  set  up.  The  provision  of  a 
plunge-bath  in  the  basement,  and  .science  rooms  above, 
belies  that  supposition.  The  authors  in  the  text  siuggest 
that  the  maximum  number  of  pupils  a  teacher  can  sa  is- 
factorily  deal  with  is  30.  Well  and  good.  But  these  plans 
provide  several  rooms  for  90  children  each,  with  divisible 
rooms  for  100.  and  even  152  chikhen.  Again,  the  plans 
of  these  90-place  rooms  are  such  that  at  least  half  the 
children  would  be  seated  with  their  backs  to  the  only 
etl'ective  window  light.  Jlanj-  such  schools  have  been  built 
iu  the  past,  and  tjie  authorities  responsible  for  them 
have  been  at  enormous  cost  to  remedy  their  defects 
Again,  the  authors  indicate  the  necessity  for  sufficient 
provision  of  halls  in  the  schools,  but  in  these  plans 
there  is  only  one  hall,  and  the  second  floor  rooms  open 
on  to  a  gallery  miming  round  its  walls.  Such  a  manner 
of  building  is  costly  and  wasteful  of  space.  Much  work 
has  been  done  of  recent  years  on  the  eft'ective  artificial 
lighting  of  schools,  and  definite  data  have  been  provided 
for  the  guidance  of  school  authorities;  similarly  the 
British  Association  has  elaborated  a  standard  Jor  the 
printing  of  school  books,  but  on  both  these  points  there 
has  been  a  failure  to  use  valuable  information  available. 
The  general  plan  of  the  work  is  good,  the  descrip- 
tions of  the  common  disorders  of  children  v>'eli  and  clearly 
written,  and  the  guidance  proffered  concerning  clothing, 
games,  and  cleaniiuess  thoroughly  satisfactory.  But  even 
in  these  parts  there  is  lacking  a  definiteness  that  will 
leave  the  reader,  or  much  more  one  who  turns  to  the  book 
for  specific  guidance,  unsatisfied.  For  example,  under  the 
"  Care  of  the  Tettli,"  the  short  pai'agraph  tells  of  the 
dangers  of  decay,  the  indifference  of  parents,  the  value  of 
the  school  dentist,  and  ends :  "  It  is  important  that 
children  shovdd  be  taught  the  proper  use  of  the  tooth- 
brush and  the  importance  of  cleansing  the  teeth."  But 
we  search  in  vain  for  details  that  would  guide  the  teacher 
in  instructing  his  flock ;  yet  good  schemes  have  been 
worked  out,  and  arc  in  actual  practice.  The  work  might 
be  so  good  that  we  hope  the  authors  will  soon  be  able  to 
remedy  these  matt-jrs. 

Tlic  Psi/cJiology  of  Edncntional  Athnhihlratiov-'  is  a 
most  portentous  education  squib.  It  is  so  long  that  it 
almost  fails  to  go  off.  Perhaps  it  would  be  better  likened 
to  a  prodigious  cracker  the  which,  by  its  everlasting 
fizzing  and  banging,  effectually  deafens  the  ear  to  more 
serious  sounds;  or  maybe  tlie  powder  of  the  thing  is 
damped  by  a  relative  antiquity,  for  the  "  Holmes  Circular.  ' 
which  is  the  ostensible  cause  of  the  production,  and 
is  not  omitted  even  when  the  author  turns  to  other 
things,  has  long  gone  to  the  dustbin  of  forgotten  indis- 
cretions. The  author  is  a  veritable  Don  Quixote  out  to 
tilt  agaiust  every  erne  and  every  office.  There  is  none 
good,  no,  not  one;  tliej'  are  all  filled  with  the  lust  of  their 
own  egoism — that  is  the  perpetual  cry  of  the  writer.  In 
small  doses  it  would  bo  funny,  and,  taken  between  the 
ingestion  of  serious  matter,  it  is  capable  of  raising  broad- 
sides of  inextinguishable  laughter.  There  is  no  class  that 
is  not  pilloried,  and  the  medical  profession  does  not  escape ; 
only  we  think  that  with  his  freedom  of  pen  and  biting 
sarcasm  the  author  could  h.ave  gone  one  better  th.:ii  to 
quote  at  length  from  a  play  by  Bernard  Shaw ;  he  has  not 
done  himself  justice.     Yet  there  are  occasional  gleams  of 

s  The  Psurhohin:/  of  Eilucational  Administratimt  and  Crilicis:n  : 
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snrin-ising  good  sense  in  his  writings  for  at  the  end  of  the 
iudii'tiiieut  of  our  profession  there  is  written,  "  Tlie  doctor 
lias  invaded  the  sdiool.  Teacliers  should  beware.  Unless 
tliov  liave  something  better  to  oppose  to  the  invader  than 
triiditiou,  experience,  and  the  like,  they  will  rapidly  tiud 
him  usurping  scholastic  functions.  School  hours,  school 
methods,  even  the  personal  efficiency  of  this  teacher  or 
that,  will  come,  directly  or  iudirectlj',  under  his  survey. 
Already  medical  men — to  their  credit  be  it  said — take  a 
deeper  interest  in  the  child  study  than  the  majority  of 
teacliers."  The  author  has  a  fluent  pen,  and  must  have 
thoroughly  enjoyed  his  work,  so  there  is  good  to  some  one. 

There  can  be  little  doubt  that  the  systoraati„'  physical 
training  of  school  children  has  reached  a  liigher  stage 
of  development  in  America  than  in  this  country,  where 
for  the  most  part  school  drill  is  often  carried  out  in  a 
jierfuuctory  aud  apologetic  fashion,  suggesting  that  it  is 
iliiue  as  part  of  the  day"s  routine,  as  a  concession  to  a 
passing  craze,  rather  than  something  more  vital  to  the 
child's  welfare  than  all  the  subjects  of  the  elementary 
school  curriculum  put  together.  For  this  reason  Miss 
Bani'koft's  book  on  Tlie  Posture  of  School  Cliihhcn  ' 
ought  to  be  in  the  hands  of  every  elementary  school 
teacher.  It  is  not  only  a  useful  collation  of  the  opinions 
of  the  best  authorities  on  this  important  subject,  but 
contains  much  founded  on  the  practical  experience  of 
tlie  author.  It  is  obvious  that  a  knowledge  not  only 
of  physiology  but  of  psychology  is  essential  to  the 
teacher  if  the  methods  of  postural  correction  aro 
t)  be  of  service;  the  possession  of  infinite  patience, 
coupled  with  enthusiasm  for  the  work,  is  no  less  impor- 
tant. The  stantlard  which  the  author  has  set  to  be 
aimed  at  is  reached  by  what  she  terms  "  efficiency 
methods,"  and  the  standardization  of  posture  is  obtained 
by  what  is  known  as  "■  the  triple  test,"  comprising  the 
standing  or  vertical  lino  test,  the  marching  test,  and  the 
exorcise  test.  This  is  followed  by  individual  and  class 
"rating,"  and  finally  by  class  records  which,  posted  up  in 
.a  monthly  bulletin,  give  the  results  of  individual  progress. 
The  importance  of  the  method  lies  in  the  fact  that  it 
substitutes  motive  in  the  pupil  for  nagging  on  the  part 
of  the  teacher.  In  this  way  the  child's  pride  and  ambition 
are  stimulated.  One  of  the  author's  methods  of  posture 
drill  may  be  strongly  commended.  The  child  having 
been  brought  to  assume  the  correct  position  and  to  appre- 
ciate what  it  is,  is  told  to  relax  and,  after  a  brief  period, 
to  resume  the  correct  attitude,  at  the  word  of  coiuuiand. 
This  little  drill  is  repeated  several  times  in  rapid  suc- 
cession. In  this  wa\'  the  child's  muscular  sense  becomes 
educated  as  to  what  is  correct  aud  incorrect  posture. 
But  the  results  of  this  method  of  training  children  in 
postural  efficiency  are  not  confined  to  an  improvement  in 
their  physical  wellbeing.  for  the  reflex  effect  of  attitude 
upon  character  is  well  known.  The  book  is  copiously 
illustrated,  and  if  the  methods  the  author  advocates  so 
enthusiastically  were  adopted  in  every  elementary  school 
in  the  country  we  should  in  time  see  fewer  of  those  poor 
little  stunted  creatures  who  are  such  a  travesty  of  all  that 
a  child  was  meant  to  be. 


TREATMENT  OF  GASTRIC  DISEASE. 
'U'hile  in  pathology  and  diagnosis  medicine  is  very  cos- 
mopolitan, in  treatment  there  are  distinct  differences  in 
method  which  do  not  readily  pass  the  national  frontiers. 
This  rule  is  illustrated  by  such  a  book  as  Dr.  Pron's 
Till'  luipvutiqiie  clinlqnc  ties  maladies  de  Vcsiomnc,'' 
wherein,  though  we  may  agree  with  the  general  prin- 
ciples upon  which  it  is  based,  we  find  differences  in  detail 
from  the  practice  followed  in  this  country.  Each  nation 
has  its  own  notions  about  diet  and  drugs,  and  in  the  one 
ease  as  in  the  other  it  is  not  free  from  risk  to  make  use  of 
foreign  methods.  M'ith  this  qualification  we  have  no 
iiesitatiou  in  stating  that  Dr.  Pron's  book  is  a  sensible, 
sound,  and  useful  account  of  the  treatment  of  diseases  of 
the  stomach,  and  wo  heartily  agree  with  him  when  he 
says  that  treatmeut   should  not   be  restricted  to  supple- 

*Tlic  Posture  of  Scltool  Childreii.  By  .Jessie  H.  Baiici-oft,  .Assistant 
Dii-eotor  of  Physical  Training,  Public  Schools.  New  York  City.  New 
York:  The  Macmillau  Compiny.  1913.  (Demy  8vo,  pp.  340;  108  tifjures, 
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menting  the  defective  digestive  ferments  and  juices. 
The  der,angements  of  the  chemistry  of  digestion  occupy 
only  a  subordinate  position  in  gastric  pathology,  for 
stomach  diseases  are  dependent  much  more  upon  un- 
favourable general  surroundings  than  on  primary  defects 
of  the  gastric  and  iutestinal  secretions.  Moreover,  while 
digestive  troubles  arising  from  disorders  originating  in  the 
digestive  organs  are  not  the  most  common  or  the  hardest 
to  cure,  the  majority  of  cases  of  dyspepsia  are  due  to 
general  conditions  and  mode  of  life  which  are  less 
amenable  to  treatmeut  and  beyond  the  control  of  the 
physician.  Dr.  Pron  lays  proper  stress  on  the  evidence 
that  fatigue  aud  mental  or  bodily  shook  aud  pain  diminish 
the  secretion  of  gastric  juice,  aud  that  spasm  of  tlio 
jiylorns  may  be  determined  by  a  variety  of  nervous  acci- 
dents. The  vast  majority  of  women  seen  in  the  out- 
patient departments  of  hospitals  who  complain  of  digestive 
troubles  are  of  this  typo,  aud  to  make  treatment  successful 
it  is  necessary  to  modify  the  general  conditions  of  tlioir 
lives;  we  cannot  hope  to  obtain  good  results  by  merely 
dosing  them  with  stomachics.  It  is  interesting  to  note 
that,  like  most  modern  writers  on  diet  and  digestion,  the 
autlior  is  a  con\ert  to  the  priiuMple  of  a  relatively  low 
protein  regimen.  He  fixes  this  at  about  1  gram  per  kilo- 
gram of  body  weight,  and  points  out  that  experience  has 
sutticiently  iiroved  there  is  no  reason  for  fearing,  in  thus 
dieting  our  patients,  that  tlioy  will  get  ton  small  aproportiou 
of  protein  food.  Auotiier  point  in  which  the  author  shows 
his  common  sense  is  in  w-arning  against  the  abuse  of  exer- 
cise in  a  class  of  whom  many  stand  more  in  need  of  rest 
than  of  additional  bodily  exertion. 

In  his  book  on  Sis-aics  of  the  Slomxch'^  Dr.  G.  R. 
LocicwooD  claims  to  give  the  results  of  his  personal 
observations  aud  careful  study  of  his  private  and  hospital 
records  of  cases  collected  in  the  course  of  many  years  of 
practice  in  this  special  field.  Ho  has  certainly  succeeded 
in  giving  a  full  account  of  his  subject,  esi)eciaily  from  the 
standpoint  of  pathology  and  diagnosis ;  he  has  carefully 
compiled  the  statistics  from  various  sources  on  most 
subjects,  and  has  usefully  reprinted  those  tables.  In  these 
days  illustratiou  is  so  cheap  that  it  is  apt  to  be  overdone, 
and  it  can  hardly  be  said  to  be  necessary  for  the  elucidation 
of  this  text  to  give  so  many  reproductions  of  photographs 
of  jars  and  beakers  containing  gastric  contents,  or  the 
numerous  neat  little  diagrams  or  "  pain  charts  "  to  show 
the  time  of  day  at  which  the  attacks  of  pain  occur.  Unlike 
most  modern  authors,  he  dispenses  with  any  account 
of  the  anatomy  and  physiology  of  the  organs  under 
consideration,  for  wliich  we  thank  him,  but  he  has 
also  omitted  all  description  of  modern  methods  of  clinical 
examination  of  the  stomach  and  its  functions,  which  is 
perhaps  hardly  convenient  in  a  book  where  reference  to 
their  results  must  constantly  bo  made.  To  make  an  end 
of  our  grumbles,  the  book,  although  possessing  an  English 
publisher,  was  punted  in  America,  aud  contains  agood  many 
misspellings  or  misprints.  In  a  work  which  claims  to  be 
based  upon  personal  observation  it  is  inevitable  to  meet 
with  many  points  of  detail  in  which  the  author's  views 
are  not  in  harmony  with  those  generally  received,  but 
these  are  of  minor  importance,  aud  on  the  whole  Dr. 
Lockwood  has  given  a  very  full  and  car(!ful  account  of 
diseases  of  the  stomach.  He  is  obviously  one  of  the 
newer  school,  accepting  the  teaching  of  the  operating 
surgeon  as  conclusive  on  many  points  where  their  opinions 
are  hard  to  reconcile  with  the  clinical  experience  of  phy- 
sicians. Thus  he  states  that  "recurring  epigastralgia  of 
a  purely  functional  nature  does  not  occur,"  and  this 
dictum  he  jn-ints  in  italics,  although  it  is  inconsistent  with 
the  experience  not  only  of  most  physicians  in  their  prac- 
tice, but  of  at  least  some  physicians  in  their  own  persons, 
who  are  able  to  state  positively  that  there  was  neither 
organic  disease  of  the  stomach,  gall  bladder,  nor  appendix. 
He  accepts  the  view  that  hunger  pain  is  always  signi- 
ficant of  ulcer,  but  he  does  not  agree  with  Moyuihan 
that  it  is  possible  by  this  to  differentiate  duodenal  from 
gastric  ulcer.  In  speaking  of  the  results  of  the  medical 
treatment  of  cases  of  ulcer  he  complains  that  the 
patients  stay  in  hospital  only  just  as  long  as  they 
suffer  pain.  This  is  at  variance  with  our  experience ; 
these  patients  do  not  suffer  pain  for  more  than  a  day  or 
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t',vo  at  most  .?.ftti'  they  liave  been  put  to  liecl,  but  tbey  are 
■willing  to  remain  until  tbey  are  discharged.  The  relapse 
is.  webelieve.  due  more  to  want  o£  cave  iu  dieting  them- 
selves after  they  leave  hospital  than  to  premature  dis- 
charge. The  author  shows  from  statistics  that  the  results 
of  surgical  treatment  in  ulcer  of  the  stomach  are  not  so 
uniformly  successful  as  some  surgeons  -would  claim,  and  it 
must  not  be  forgotten  that  8  or  10  per  cent,  die  directly 
from  the  operation ;  in  the  hands  of  a  few  specially  skilful 
surgeons  this  mortality  may  be  reduced,  but  of  those  who 
recover  from  the  operation  the  number  iu  whom  a  per- 
manent cure  cauuot  be  claimed  varies  with  the  operator, 
and  is  from  8  to  25  per  cent.  In  the  treatment  of  gastro- 
ptosis  Dr.  Lockwood  advises  the  apphcation  of  strapping 
according  to  a  plan  which  seems  indistinguishable  from 
that  originally  devised  by  Glenard;  the  diagram  illustrat- 
ing it  seems  to  be  identical,  yet  this  is  called  "  Hose's 
belt " ;  elsewhere  he  describes  the  method  of  putting 
on  a  Priessnitz  bandage,  but  not  exactly  as  prescribed 
by  its  originator,  and  the  modificatiou  is  a  doubtful 
improvement. 

NOTES    ON   BOOKS. 

Very  greatly  increased  attention  has  been  given  to  fleas 
as  well  as  to  other  insects  since  the  part  such  creatures 
play  in  the  spread  of  disease  has  been  so  clearly  demon- 
strated. It  is  fitting,  therefore,  that  one  of  the  Canibridije 
manuals  should  be  devoted  to  this  ubiquitous  insect.' 
Mr.  Russell,  in  the  pages  of  his  book  on  Tin-  Flat,  treats 
the  subject  popularly,  'avoiding  whenever  possible  tech- 
nical zoological  terms,  thougli  if  these  have  had  to  be  it.sed 
they  are  clearly  explained.  A  very  good  account  of  the 
life-history  of  the  human  and  some  of  the  animal  fleas  is 
given,  and  the  part  these  insects  play  in  the  dissemination 
of  plague  is  also  suitably  discussed.  The  little  nutnnal 
sliould  be  found  useful. 

"  M.  OsTOX.  M.D."  has  written  a  bright.  readaVjlc.  it 
not  verv  exciting,  story  of  student  life  in  Edinbiugh  in 
tlie  late  eighties  or  early  nineties  of  the  last  century. 
Several  of  the  personalities  in  university  circles  at  that 
time  arc  painted  so  as  to  be  easily  recognizable  by  any 
one  who  kuew  the  "auld  grey  touu  "  in  these  years:  and 
some  characteristic  tales,  not  the  most  daring  ones,  are 
told  of  their  idiosyncrasies,  especially  wlieu  in  the  exami- 
nation hall.  The'  Edinburgh  landladies,  and  especially  a 
certain  Mrs.  Choice-Jones,  with  an  amazing  vocabulary 
of  new-created  words,  are  amusingly  portrayed.  The 
story,  which  has  the  title.  Born  in  B!i)il:nx,"  concerns 
tlnoe  youths  studying  medicine  :  two  of  them  propose, 
each  ill  his  own  way,  to  the  sister  of  the  third,  and  she 
m a l;es  her  choice  ill  the  old-fashioned  manner.  Tliere  is 
nothing  ••  modern  "  al)Out  the  story  any  more  than  there 
is  anything  '■  militant''  about  the  maiden,  and  all  ends 
happily.  Elsa,  the  heroine,  is  delightful ;  and  Eayner, 
the  hero,  goes  along  all  right  when  he  gets  his 
"blinkers"  off.  

MOTOR   CARS    FOR   MEDICAL   MKX. 

Motor  Car  Insubanck. 
IN"  reference  to  a  case  recorded  at  page  1101  of  our  issue 
for  October  25th,  in  winch  the  underwriters  of  a  policy 
refused  payment  on  the  ground  that  the  damage  incurred 
was  due  not  to  an  acciileut  but  to  a  mechanical  break- 
down, a  member  suggests  that  the  plaintilf  nmst  have 
been  unaware  of  the  advantages  offered  l)y  the  Medical 
Insurance  Agency,  established  by  a  committee  of  members 
of  the  British  Medical  Association  and  the  owners  of  the 
Lancet  conjointly.  Had  he  been  aware  of  tliese  advau- 
tanes  and  availeil  himself  of  them,  his  claims  for  damages 
would  probably  uevcv  have  been  refused  on  such  grounds 
as  those  indicated,  and  he  would  certainly  not  have  had  to 
run  a  risk  of  having  to  bring  separate  actions  against  live 
ditTerent  individuals.  The  Medical  Insurance  Agency  has 
made  arrangements  M-ith  se-\  oral  insurance  companies  for 
llic  issue  of  policies  covering  every  form  of  accident  to  cars 
or  their  owners,  or  to  third  parties,  incurred  by  the  use  of 
motor  veliiclcs.  These  policies  are  specially  suited  to  the 
needs  of  medical  men,  and  can  be  obtained  through  the 
committee  by  members  of  the  Association  at  a  reduced 
rate.  The  secretary  and  agent  o£  the  Agency  is-  Mr. 
Guy  Eltiston,  429,  Strand. 
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SITUATION  laOVlEWED  FRUil  THE  MEDICAL 

yi.W  S  POINT  OF  VIEW. 

r.y  H.  Mass.^c  BfiST. 

TuiiKK  opens  ai  Olympia,  Kensington,  on  Monday  next 
the  second  shoAV  promoted  by  the  Cycle  and  Motor  Cycle 
Manufacturers  and  Traders'  Union  at  which  the  form  oi 
vehicle  currently  styled  the  cyclecar  constitutes  perhaps 
the  chief  novelty  among  the  exhibits.  A  year  ago  it  was 
needful  to  point  out  that,  interesting  as  was  the  display 
as  regards  the  mere  matter  of  design,  its  value  as  an 
appeal  to  the  medical  man  was  concerned,  was  extremely 
limited  by  reasuu  of  the  fact  that  comparatively  few 
of  the  types  of  machines  submitted  had  gone  througii 
adeyuate  testing  by  use  ou  the  road.  To  give  the  cycle- 
car  its  due  one  must  sa}',  on  the  one  hand,  that  during 
the  past  season  various  examples  have  put  np  such 
performances  as  20.000  miles  iu  twelve  months,  the 
accomplishmcut  of  the  .journey  from  John  O'Groats 
to  Land's  End  in  thirty-fom'  hours  thirty-nine  minutes, 
a  petrol  consumption  test  of  eighty-seven  miles  to 
the  gallon,  and  a  run  on  the  track  at  Brooklands 
for  an  hour,  during  which  period  seventy-two  and  a  halt 
miles  were  traversed,  Of  course,  no  one  machine  has 
done  all  tliese  things.  The.se  arc.  instead,  examples  of 
what  has  been  done  iu  various  directions  by  vehicles,  some 
of  them  specially  built  for  the  particular  performances 
in  question,  as  distmct  from  standard  machines.  On 
the  other  hand,  no  light  car  reliability  trials — and  this 
is  the  thing  tliat  alone  matters  to  the  medical  man — have 
been  organized  on  any  large  scale  by  any  of  the  big  car 
organizations  iu  which  the  machines,  considered  in  the 
bidk,  have  figured  in  at  all  a  striking  fa.shion,  such,  for 
example,  as  would  have  called  for  wide  notice  in  the 
gcneuil  press. 

\\  u  vr  uAs  Led  to  Diss.iTrsF.4.CT[0N. 
The  cyclecar,  or  light  car  movement,  as  it  is  now  being 
alternatively  styled,  has  yet  to  do  things  in  reliabihty 
trials  worthy  of  promuience  iu  the  world's  press  as 
distinct  from  that  small  section  which  is  solely  interested 
iu  m;ddng  :dl  its  geese  appear  swans.  True,  there  have 
been  reliability  trials  of  sorts  in  England  and  Scotland. 
Quite  a  lot  of  ado  was  made  in  the  cyclecar  organs  of 
only  a  week  or  two  ago,  for  example,  of  a  one-day 
reliabihty  trial  wherein  only  10  per  cent,  of  the  starters 
fell  out  of  the  running.  We  are  supposed  to  consider 
that  a  wonderful  thing.  But.  if  we  look  at  the  matter 
from  the  mathematician's  point  of  view,  we  come  quickly 
to  the  surprising  conclusion  that  if  they  had  carried  the 
test  to  ten  days — which  would  be  by  no  means  too  long 
for  a  real  trial  of  reliability — at  that  rate  there  would 
have  been  exactly  no  hnisliers  on  the  tenth  day's  run  out 
of  thirty  starters  on  the  first  day  1  It  is  things  like  this 
that  reqiure  to  he  brought  to  the  notice  of  the  medical 
man,  who  has  no  use  for  a  machine,  no  matter  how  cheap, 
if  it  affords  only  a.  sporting  chance  of  quite  nine  and  a  half 
days'  service  before  it  bieaks  down.  He  must  have  a 
vehicle  that  will  'oe  available  mouth  after  month  all  th<^ 
year  round.  This  plain  speaking  is  necessary,  too,  to  get 
this  new  branch  of  the  industry  away  from  those  who 
would  adopt  hothouse  methods  of  cultivating  it.  It  is 
essentia!  that  cyclecar  producers  should  come  into  the 
oiJen  and  engage  in  the  severest  possible  forms  of  relia- 
bility trials,  no  matter  what  weaknesses  they  may 
reveal,  because  that  is  the  only  means  of  putting 
the  new  industry  oii  a  solid  basis  by  making  it  service- 
able to  the  pubHc.  The  motor  engineering  genius  of 
the  country,  like  the  manufacturing  one,  is  fully  equal 
to  the  task  of  solving  the  problem  once  the  causes  of 
failure  have  been  exactly,  therefore  scientifically,  deter- 
mined through  process  of  trial  and  faihu-e.  .\s  it  is,  it  is 
being  said  iu  general  terms  to-day  all  over  the  country 
that,  as  the  result  of  a  season's  service  in  the  hands  of 
the  public  before  the  vehicles  liad  been  adeouately  tried 
by  the  manufacturers,  the  cyclecar  movement  is  dead. 

How  THE  Satisfvixc.  "N'ehiile  wili.  nv.  Evoi.VEii. 
That,  however,  is  ijuite  wrong.     No  movement  tlial  has 
its  cause  of  l\ciiig  iu  a  widespread  and  permanent  demand 
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on  the  part  of  the  public  can  be  killed  by  any  one  season, 
or  anj-  series  of  seasons  of  failure  on  tlie  part  of  manu- 
facturers to  produce  the  required  article.  It  \vill  be 
vithiu  the  recollection  of  most  that  the  motor  bicycle 
movement  went  through  precisely  the  same  phase.  Eiirly 
iu  the  century,  particularly  on  the  part  of  foreign  manu- 
facturers, it  came  on  for  a  spell  faster  than  the  car  niovo- 
nicut  spread.  Then  there  was  a  sudden  collapse  because 
the  goods  had  proved  unsatisfactory  so  repeatedly  that 
the  public  had  lost  its  confidence  to  purchase ;  and 
■we  were  told  the  motor  cycle  movement  was  dead. 
So,  indeed,  it  appeared  for  a  time.  But  during  that 
spell  some  wise  men  in  C'.iveutry  in  charge  of  the  Triumph 
Cycle  Company  considered  the  causes  of  general  failure 
and  arrived  at  a  sin;ple  solution.  Tl)ey  decided  that  the 
thing  to  do  was  to  experiment  quieth'  in  the  design  and 
building  of  a  machine  which  should  be  good  enough  for 
themselves  to  use  daily  to  take  them  to  and  from  their 
business  and  for  weekends.  When  they  had  got  the 
design  right,  and  the  riglit  material  for  each  part,  they 
merely  standardized  the  vehicle.  The  whole  of  the  motor 
cycle  movement  as  a  permanent  development  dates  from 
tiiat  clear-thinking  uielho<l  of  attacking  the  problem.  So 
it  must  be  with  what  we  are  styling  the  cyclecar  move- 
ment. The  manufacturers  must  not  shun  ordeals  to  test 
reliability,  but  must  go  on  experimenting  and  building 
jnachines  that  are  good  enough  for  themselves  to  use  at 
all  times  the  year  round  iu  any  part  of  the  country. 
AVli'-n  they  have  goi  the  design  aud  materials  right  there 
will  be  an  even  bigger  boom  in  cyclecar  production  than 
theie  has  been  in  the  motor  cycle  industry.  Of  the  future 
of  the  four-wheeled  light  road  vehicle  with  two  driven 
wheels  there  can  be  no  manner  of  doubt.  In  the  mean- 
time, the  most  urgent  duty  is  to  insist  that  the  medical 
man  must  approach  with  the  utmost  caution  the  pro- 
l^osal  to  acquire  a  cyclecar.  Happily  this  year  many 
machines  have  been  very  considerably  improved  as  the 
result  of  twelve  months'  more  experience  by  the  manu- 
facturers, including  many  mouths  in  the  hands  of  the 
public. 

What  the  PcncHASER  Should  Seek. 
The  cyclecar  starts  with  many  advantages  from  the 
nianufacturing  point  of  view.  In  the  Srst  placj,  it  must 
be  standardized  to  the  last  detail ;  therefore,  if  the  design 
and  materials  are  right,  the  producer  has  every  oppor- 
tunity of  giving  the  best  value  for  money,  because  the 
iniblic  demanding  this  particular  type  of  vehicle  will 
accept  standardization  down  to  the  colour  schemes,  just 
as  it  will  when  buying  a  bicycle.  Cjxlecars  are  prac- 
ticallj-  all  marketed  with  lamps  and  every  form  of  equip- 
ment that  is  an  essential  before  the  machine  can  be  taken 
on  the  road.  While  very  appreciable  improvement  is 
observable  in  many  directions  in  the  matter  of  detail — 
improvement  as  the  result  of  .a  year's  development — 
the  reason  that  greater  progress  has  not  been  made  is 
that  manufacturers  have  gone  in  quest  of  the  wrong 
form  of  competition,  aiming  at  shining  at  hiliclimbing 
for  a  given  engine  size,  doing  extraordinarily-  ecououiical 
fuel  consumptions,  very  fast  speeds  along  the  tlat  aud  so 
forth.  Now  the  cyclecar  starts  as  so  light  a  macliiue  that 
it  really  matters  practically  nothing  at  the  moment  if  it  is 
comparatively  extravagant  of  fuel.  It  is  so  light,  too,  that 
at  present  it  does  not  matter  particularly  whether  it  is 
exceptionally  or  only  ordinarily  efficient  as  a  hill-climber 
as  judged  by  the  time  factor.  But  it  is  essential  to  the 
medical  man  to  know  that,  whether  he  wants  to  go  uphill 
or  downhill,  or  along  the  level,  and  though  other  folk  on 
other  machines  may  pass  him  on  any  of  those  occasions, 
that  his  vehicle  will  get  him  there  every  time  without 
mechanical  failure  en  route. 

How  Cyclecaes  have  been  Improved. 
Perhaps  the  first  improvement  one  notices  as  a  general 
rule  iu  cyclecar  development  this  year  is  that  water  cool- 
ing of  .engines  is  on  the  increase ;  this  should  consider- 
ably enhance  i)erformances  under  the  heading  of  reliability 
by  preventing  overheating  troubles,  which  have  been  of 
compai'atively  frequent  occurrence  during  the  past 
season.  There  has  likewise  been  a  great  increase  iu 
the  exploitation  of  four-cylinder  engines,  which  means 
that  the  power  is  furnished  with  a  very  much  niore 
even     turniuij     movement     than     with    a.    two-cylinder 


type,  ensuring  a  saving  of  mechanical  wear  and  tear, 
including  tyre  bills,  as  well  as  a  gain  in  luxury  of 
performance.  The  vertical  engine  is,  of  course,  prac- 
tically universal  in  the  case  of  four-cylinder  machines.  Ifc 
is  almost  extraordinary  to  observe  the  extent  to  which 
motor  car  development  is  being  reproduced  in  cyclecar 
design,  as,  for  example,  iu  the  furnishing  of  particulaily 
flexible  joints  between  clutch  and  gearbox  to  isol»,te  those 
details  of  the  mechanism  from  the  effects  of  frame  flexion. 
Keliability,  too.  is  being  ensured  by  furnishing  wider  teeth 
and  more  ample  bearing  surfaces  in  the  gearboxes,  so  that 
in  the  main  there  is  some  tendency  for  tlie  weight  of  the 
cyclecar  to  be  increased.  But  when  it  has  its  cause  iu 
such  developments  as  these,  it  is  to  bo  praised.  When 
a  four-cylinder  engine  is  employed,  there  has  occasionally 
been  some  increase  iu  power,  while  mariy  of  the  two- 
cylinder  machines  have  been  made  more  powerful,  I'oi' 
hitherto  they  have  not  been  quite  up  to  their  work.  In 
such  cases  as  the  Humber,  in  which  the  water-cooled  two- 
cylinder  model  is  now  available  by  reason  of  such  cooling, 
it  is  possible  to  increase  the  compression  employed,  and 
therefore  to  get  more  power  out  of  the  machine. 

Gear  vekscs  Friction  Power  Thaxsmissiok. 
This  question  of  not  overtaxing  the  motors  is  further 
studied  by  furnishing  gears  that  are  lower  than  those 
formerly  employed.  It  is  a  particularly  praiseworthv 
development  in  face  of  the  fact  that,  while  theoretically 
the  four-speed  gearbox  is  desirable,  the  dictates  of  the 
price  factor  determine  that  it  cannot  be  enqiloyed,  there- 
fore machines  must  be  produced  which  will  work  with 
three-speed  gearboxes  without  overstraining.  It  will  be 
found  in  general  that  the  cyclecars  of  1914  will  climb  hills 
in  an  easier  fashion  tliau  those  of  last  season.  Tlio 
friction  type  of  drive  is  not  employed  iu  many  machines. 
The  cone  method  is  not  enqiloyed  as  much  as  the  principle 
whereiu  discs  arc  set  at  right  angles  to  one  another.  The 
Continental  makers  are  rather  more  keen  on  the  friction 
drive  than  are  the  British  manufacturers.  Tliorc  is  a 
more  pronounced  tendency  to  fit  detachable  wheels  as 
standard,  chiefly  of  the  pressed  steel  type.  Tapered 
bonnets  are  on  the  increase,  aud  bodj'work  has  been 
improved  iu  two  directions — by  allowing  more  width  and 
leg  room,  and  by  employing  more  solid  structures  to 
obviate  the  development  of  rattling. 


FORMA'IIOX    OF   A    CENTRAL    ASSOCIATION 

FOR    THE    CARE    OF    THE    MENTALLY 

DEFKCTITE. 

It  was  inevitable  that  in  the  controversies  raised  by  the 
Mental  Deficiency  Act  when  it  was  still  before  Parlia- 
ment attention  should  be  mainly  focussed  on  the  constitu- 
tion and  duties  of  the  new  authorities  it  was  proposed  to 
set  up,  aud  on  the  new  powers  over  certain  individuals 
that  it  was  proposed  to  confer  on  them. 

Now  that  those  controversies  have  been  settled  by  the 
passage  of  the  bill  into  law  aud  there  has  been  leisure  to 
survey  the  whole  field  of  work  iu  regard  to  the  defective, 
in  order  to  see  how  best  to  carry  into  practical  efl'ect  the 
benefits  sought  to  be  conferred  by  the  Act  on  this 
uuforttmate  class  of  individuals,  the  matter  comes  to  be 
seen  from  a  fresh  standpoint  aud  in  a  different 
perspective. 

First,  it  has  to  be  adiuitted  that  the  provisioix  of 
institution  accommodation  must  necessarily  be  gradual, 
and  that  unless  the  problem  be  approached  cau.tiously 
at  first  there  is  dc^ugcr  of  waste  and  extravagance.  In 
the  next  place,  it  is  a>-.parent  that  the  Government  grant 
of  £150,000,  together  with  a  like  sum  from  local  sources, 
will  not  go  very  far  in  providing  institutional  care. 

Moreover  it  is  realized  more  clearly  now  that  the  com- 
iralsory  modes  of  dealing  with  defectives  apply  to  only  a 
limited  proportion  of  the  total  number,  and  that  the  duties 
imposed  upon  the  local  authorities  do  not  by  any  means 
extend  to  the. whole  class  of  defectives.  There  will  remain 
a  large  number  of  such  persons  who  are  neither  in  homes  or 
institutions  nor  placed  under  guardianship  for  whom  there 
will  bo  no  provision  except  through  the  continuance  and 
multiplicatiou  of  such  voluntarv  agencies  as  li-ive  m  the 
past  befriended  the  children  wh6  have  passed  througn  t.J0 
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special  scIjooIs  or  watched  the  careers  and  advised  the 
friends  of  fecblemiudod  persons  struggling  to  hold  a  place 
iu  the  world. 

The  Home  O  ace  in  drafting  the  bill  did  not  lose  siglit 
of  this  aspect  o'  the  problem  and  of  the  probability  that 
for  large  numbers  of  cases  not  subject  to  bo  dealt  with 
under  the  Act  recourse  would  have  to  be  made  to  voluntary 
workers  if  the  whole  ground  were  to  be  fully  covered  iu  a 
satisfactory  manner. 

At  present  the  number  of  so-called  after-care  associa- 
tions and  care  committees  is  small.  They  correspond 
for  the  most  part  to  tlie  localities  in  which  special  schools 
for  defectives  have  been  established  under  the  Defective 
and  Epileptic  Children  (Education)  Act.  Wliether  tliis 
Act  is  to  be  made  compulsory  instead  of  optional,  as  was 
proposed  by  the  Government  last  session,  seems  now  to  be 
extremely  doubtful  iu  view  of  the  opposition  which  would 
be  raised  to  such  a  proposal  by  education  authorities,  bat 
wc  have  it  on  the  autliority  of  the  Home  Secretary  himself 
that  an  amending  bill  of  some  sort  will  be  introduced  at 
the  earliest  possible  moment. 

In  any  case  there  will  be  a  much  more  widely  diffused 
interest  in  and  need  for  the  supervision  of  defectives  of  all 
kmds  and  it  is  expected  that  new  voluntary  agencies  will 
be  formed  all  over  the  country. 

In  order  that  work  of  this  kind  might  be  encouraged 
and  assisted  provision  was  made  by  Section  48  of  the  Act 
that 

where  a  society  has  umlertaken  the  ilutv  of  assisting  or  super- 
vising detectives  wliilst  not  in  institutions  uiiilev  tliis  Act, 
there  may  be  paid  to  the  society  out  of  money  provided  by 
rarliameiit  towards  tlic  expenses  of  tlie  society  in  connexion 
with  sucli  persons  such  sums  and  on  such  conditions  as  ttie 
[Secretary  of  State,  with  the  approval  of  the  Treasury,  may 
recommend. 

It  is  understood  to  be  the  intention  of  the  Government 
to  put  these  powers  in  operation,  provided  it  is  satisfied 
that  the  circumstances  and  conditions  are  such  as  to 
justify  it  in  recommending  a  grant. 

An  intimation  has  reached  the  National  Association  for 
the  Feeble-minded  that  the  Board  of  Control  would 
welcome  the  formation  of  some  central  body  representative 
of  the  voluntary  workers  in  this  field  with  which  the 
Board  could  communicate  and  confer.  It  seems  prob- 
able, from  precedents  iu  other  similar  cases,  that  the 
Government  would  be  more  likely  to  entrust  the  ad- 
ministration of  a  grant  under  this  Section  to  a  central 
representative  body  of  this  kind  than  to  separate  local 
associations. 

Stops  were  accordingly  forthwith  taken  by  the  National 
Association  to  call  such  a  body  into  being,  and  on 
November  15th  a  meeting  was  held  at  Denison  House, 
L  Jiidon,  S.W.,  to  which  representatives  of  every  body 
eugaged  in  voluntary  pliilanthropic  work  for  defectives 
were  invited.  To  this  meeting  a  draft  scheme  for  the 
formation  of  a  central  association  for  the  care  of  the 
mentally  defective,  prepared  by  a  special  committee  of 
the  National  Association,  was  submitted.  Mr.  Pollock, 
K.C.,  M.P.,  who  took  an  active  part  in  the  Parlia- 
mentary Committee  which  dealt  with  the  bill,  presided, 
and  the  scheme  in  its  main  outlines  was  adopted 
with  very  slight  dissent  and  the  association  formally 
constituted. 

The  association  will  bo  built  up  on  county  and  county 
borough  associations  consisting  of  representatives  of  all 
the  constituted  authorities  and  voliuitary  agencies  con- 
cerned with  defectives,  medical  practitioners,  and  other 
individuals  specially  experienced  or  interested  in  the 
work. 

The  central  council  will  consist  of  representatives  of 
the  local  associations  above  referred  to,  and  of  such 
separate  associations  or  institutions  now  engaged  in  the 
woi-k  as  may  bo  deemed  to  bo  of  such  importance  as 
to  deserve  special  consideration,,  of  representatives  of 
subsci-ibors  to  the  association,  and  of  co-opted  members. 

The  objects  of  the  local  associations  will  be  to  assist 
iu,  and  supplement  the  work  of,  and  co-operate  with 
the  local  authorities  for  the  mentally  defective  —  for 
example: 

1.  By  undertaking  tlie  supervision  (aftci'-care)  of  defective 
children  and  adults  leaving  any  schools,  homes,  or  institutions, 
including  .State  institutions. 

2.  By  assisting  in  the  provision  of  suitaWe  guardians  and 
visiting  detectives  under  judicial  guardianship. 


3.  By  assisting  in  the  boarding  out  of  defectives  nnder 
schemes  ap|)roved  of  by  local  authorities. 

4.  By  befiieuding  or  otherwise  assisting  detectives  not  dealt 
with  under  the  Act. 

The  work  devolving  on  the  central  council  and  its 
executive  will  be : 

1.  To  fonn  a  representative  central  body  with  which  the 
Government  can  communicate  and  confer  if  so  desired. 

2.  To  distribute  (Tovcrnraent  and  other  funds. 

3.  To  organize  the  work  of  caring  tor  detectives  outside 
institutions. 

4.  To  stimulate  acti\ities  for  the  care  and  control  of  defec- 
tives. 

5.  To  promote  the  formation  of  county  and  county  borough 
associations. 

6.  To  arouse  public  interest. 

Mr.  Leslie  Scott,  K.C,  M.P.,  lias  consented  to  act  as 
chairmau  of  the  executive.  His  intimate  knowledge  of 
the  Act  and  its  objects,  coupled  with  his  personal  powcr.s 
and  influence,  will  be  a  source  of  great  strength  to  tho 
council. 

It  may  be  well  to  direct  special  attention  to  one  or  two 
points  in  this  programme.  In  the  first  place,  tho  asso- 
ciation proposes  to  deal  only  with  defectives  while  outside 
institutions.  Tliese  comprise,  among  others,  defectives 
below  school  age  ;  defectives  of  school  age  but  regarded  as 
ineducable  by  the  school  authorities ;  detectives  leaving 
school  but  not  made  subject  to  the  Act;  defectives  removed 
from  institutions  where  they  had  been  placed  at  the 
instance  of  a  parent  or  guardian  ;  defectives  discharged 
from  institutions  or  approved  homes,  or  defectives  of  full 
age  who  are  not  subject  to  be  dealt  with  under  the  Act — 
for  example,  feeble-minded  women  who  ma}'  be  pregnant 
but  not  iu  need  of  Poor  Law  relief,  or  feeble-minded 
persons  who  are  giving  way  to  drink  without  having 
become  habitual  inebriates ;  indeed,  all  feeble-minded 
adults  it  nniy  be  possible  to  save  from  becoming  subject 
to  be  dealt  with  under  the  Act. 

It  is  intended  that  such  assistance  should  be  given  if 
possible  through,  and  iu  harmony  with,  the  parents,  and  it 
is  believed  that  it  would  come  in  more  welcome  guise 
from  the  members  of  a  voluntary  association  than  at 
the  hands  of  an  official  of  the  local  authority.  It  must  be 
remeuibered  that  the  association  will  have  no  statutory 
powers,  bnt  it  is  thought  that  the  local  associations  might 
usefullj'  work  witii  and  for  the  statutory  local  committees 
in  carrying  out  work  that  fell  outside  the  duties  of  those 
bodies. 

For  the  effective  discharge  and  co-ordination  of  such 
work  it  is  essential  that  funds  should  be  available  for 
office  work  and  for  travelling  expenses  of  visitors  and 
representatives  on  tho  central  council,  and  this  would  bo 
one  of  the  first  grounds  for  apiilication  for  assistance  from 
the  Treasury. 

There  is  mirch  other  work  that  might  usefully  be  per- 
formed bj'such  an  association  when  once  its  local  branches 
were  spread  all  over  tlie  country,  esiieciallv'  in  the  way  of 
coUectiug  information  and  statistics  of  those  defectives 
outside  the  cognizance  of  the  Act. 

It  was  gratifying  to  note  the  gener.al  willingness  shown 
at  the  meeting  to  sink  individual  interests  as  far  as 
possible  for  tlie  sake  of  unity  of  aim  and  general 
CO  operation.  The  National  As.sociation  and  its  affiliated 
societies  have  joiued  in  the  scheme,  and  also  the  great 
voluntary  institutions  for  the  mentally  defective,  as  well 
as  the  various  after-care  associations  as  represented  by 
their  central  bod_v- 

It  was  well  said  at  the  meeting  by  Mrs.  Pinccnt,  the 
new  honorary  Commissioner,  in  seconding  the  formation 
of  the  association,  that  the  main  difference  iu  attitude 
between  official  and  voluntary  bodies  was  the  tendency  of 
the  public  local  autliority,when  confronted  with  fresh  legisla- 
tion, to  study  an  Act  Mith  a  view  to  ascertaining  what 
was  the  minimum  that  it  must  do :  whereas  the  attitude 
of  a  voluntarjf  body  was  to  search  the  provisions  of  a 
statute  with  a  view  to  finding  the  maximum  that  it 
might  do.  The  harmonious  co-operation  of  the  volun- 
tary  agencies  uiay  in  this  work  make  good  much  that 
would  otherwise  be  left  undon",  cither  as  falling  witli- 
ont  the  duties  of  the  public  authority,  or  as  being 
beyond .  its  reach  in  the  first  transitional  period.  It  is 
iu  this  spirit  tliat  tho  central  association  lias  been  con- 
stituted, and  for  such  purposes  that  it  seems  so  eminer/ly 
adapted. 
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THE   GERMAN   INSURANCE   DIFFICULTY. 

ExTRAOIiDIXARV   JIEKTING   OF   THE    BeKLIN 

MEmrAL  Society. 
The  Berlin  Medical  Society  (Berlinev  mc(li2iuisclie  Gescll- 
scliaft)  lias  rarely  exercisoil  the  power  which  it  possesses 
under  its  by-laws  to  disfuss  and  pass  resolntious  dealir.g 
with  iiiatteis  of  medical  politics.  But  on  AVeduesday, 
Noveiubei-  12th.  the  position  created  by  the  refusal  of  the 
Fedcralion  of  lusurauoe  Societies  to  recognize  the  right  of 
the  doctors  to  organize  the  inofession  for  the  protectioji  of 
the  individual  practitioner  caused  this  scientific  society  to 
make  an  exception. 

Professor  Or.TH.  who  was  in  the  chair,  pointed  out  to  an 
nuusnally  largeaudiencc  that  the  exocptioual  cucunistauces 
of  the  strut^gle  between  the  iusurauco  societies  and  the 
doctoi-s  had  induced  the  executive  of  the  society  to  deal 
w  ith  this  matter.  Speaking,  he  said,  as  a  purely  academic 
member  of  the  jirofession.  as  one  who  did  not  practise,  but 
who  spent  his  life  in  the  consideration  of  tlie  scientific 
aspects  of  r.iedical  problems,  he  felt  it  to  be  his  duty  to  ask 
the  meeting  to  resolve  to  tight  the  managers  of  the 
insurance  societies  fearlessly  and  ttmily.  He  their  read 
the  terms  of  the  motion  printed  below. 

Professor  KitAfs,  who  seconded  the  motion,  said  that 
general  practitioners  were  fully  justified  in  looking  to 
their  old  teachers  for  assistance  and  guidance  in  the 
serious  deadlock  which  had  been  brought  about.  They 
taught  the  students  that  there  was  no  finer  or  nobler 
relation  than  that  which  existed  between  the  patient  and 
his  medical  adviser.  But  this  ideal  relationship  could  only 
continue  to  exist  if  the  profession  maintained  its  iude 
pendence  and  its  pride  in  this  freedom.  The  doctor  could 
only  Ik?  independent  in  icgard  to  social  insurance  when 
free  choice  of  doctor  was  permitted,  and  wheu  the  dealings 
with  the  nianagement  of  the  insurance  societies  were 
regulated  by  the  professional  organizations  to  which  he 
belonged.  The  insurance  societies  had  no  right  to  dictate 
terms  to  the  doctors  or  to  choose  do<:-tors  for  the  patients. 
in  conclusion,  he  exclaimed:  '•Remain  united  and  firm, 
so  that  you  may  be  able  to  preserve  for  your  profession  its 
indispensable  freedom." 

Sanitatsrat  Dr.  Muxtek,  who  spoke  in  the  name  of  the 
general  practitioners,  had  a  very  cordial  reception.  He 
spoke  earnestly  of  the  inifwrtant  part  which  the  doctor  had 
to  play  in  the  great  social  scheme  of  insurance,  and 
asserted  that  the  scientific  and  economic  decline  of  the 
medical  jn-ofession  must  follow  the  imposition  of  op)n-css!ve 
terms  of  contract  practice.  The  number  of  professorial 
chairs  in  medical  sociology  was  increasing,  but  would  be 
useless  if  the  laity  rendered  it  impossible  for  the  doctors 
to  translate  into  action  the  knowledge  obtained  at  the 
price  of  so  much  strenuous  exertion.  Thousands  of  j 
insurance  societies  would  be  broken  up  ou  the  1st  of 
.January  next,  but  the  Legislature  had  )iot  attempted  to 
make  any  provision  for  the  doctors  who  would  lose  by  this. 
The  insurance  societies  had  formed  themselves  into  unions 
or  federations  which  were  financially  powerful,  and  wore 
opposing  all  attempts  at  organization  among  the  doctors. 
They  pretended  that  they  were  unable  to  pay  the  fees 
prescribed  for  the  treatment  of  the  poor  of  Prussia  some 
century  ago,  "...  but  no  fee  is  too  low  for  them  to  buy 
'medical  hirelings."  The  nunibsr  of  fighting  doctors 
was  small  as  compared  with  the  number  of  managers  of 
the  insurance  societies,  but  greater  intellectual  power  had 
ofttimes  won  a  victory.  The  motion  was  then  put  to  the 
meeting  and  carried  unanimously.     It  reads  as  follows : 

lu  consiaeration  of  the  fact  that  the  manner  in  which  the 
insurance  societies  desire  to  regulate  the  relations  between  the 
doctors  and  the  socielies  under  the  new  Stale  Insurance  Order 
most  seriously  imperils  the  freedom  and  independence  of  the 
medical  profession,  both  of  which  aie  absolutely  necessary  for 
the  continued  scientific  education  and  for  tlie  beneficial  activity 
of  the  doctors,  in  the  interest  both  of  the  patients  and  tliem- 
selves,  the  Berliner  medizinische  Gesellschaft  joins  whole- 
heartedly with  tlie  German  medical  profession  in  its  struggle 
with  the  managers  of  the  insurance  societies. 

ilEDlcAL  .Association  of  Munich  and  District. 
On  November  5tli  the  general  meeting  of  the  Medical 
Association  of  Munich  and  District  (.Aerztlicher  Bezhks- 
verein  Miinchen)  received  a  report  of  the  in-oceedings  of  the 
special  meeting  of  the  Aerztetag  of  October  26tli.  and  con- 
sidered the  advisability  of  entering  into  negotiations  with 
the  insurance  societies  and  clubs  of  Alunich  and  environs. 


There  are  tbirty-nine  such  societies  and  clubs,  and  an 
invitation  had  been  received  from  the  union  of  these 
societies,  or  rather  from  a  commission  appointed  tid  hoc 
to  discuss  the  whole  qucsti  m  with  the  doctors.  The  first 
motion  proposed  called  on  the  medical  practitioners  holding 
appoiutiiients  to  the  railway  insurance  societies  to  take 
steps  to  ensure  that  the  whole  profession  should  share  in 
the  emoluments  of  these  posts  by  the  introduction!  of  free 
choice  of  doctor.  The  present  time  was  not  regarded  as 
favourable  for  negotiations,  but  it  was  considered  desirable 
to  pnt  this  appeal  on  record  as  an  expression  of  opinion. 

The  invitation  to  a  conference  with  the  insurance  socie- 
ties was  thou  discussed,  and  it  was  determined  that  the 
insurance  societies  should  be  informed  that  the  doctors 
would  not  accept  the  same  conditions  for  the  local  clubs, 
the  other  approved  societies,  and  a  special  private  club, 
and  would  only  negotiate  if  the  representatives  of  the 
societies  and  clubs  v.cre  willing  that  the  conditions  should 
be  separate  and  distinct.  The  private  club  mentioned  is 
regarded  witli  marked  disfavour  by  the  Munich  doctors; 
it  was  started  p.s  a  club  for  poor  persons,  and  has  in  the 
course  of  years  extended  its  operations  far  beyond  this 
sphere. 

Other  resolutions  were  adopted,  and  the  meeting  ended 
at  a  late  hour.  The  members  appeared  determined  to 
carry  their  policj'  through,  in  spite  of  all  difficulties. 

TuK  Position  in  Baden. 
A  conference  has  been  held  between  the  representatives 
of  the  insurance  societies  of  the  Grand  Duchy  of  Badea 
and  the  doctors,  under  the  chairmanship  of  a  member  of 
the  Baden  Ministry,  Dr.  Glockuer.  It  appears  that  an 
earnest  desire  exists  on  both  sides  to  come  to  a  mutually 
satisfactory  arrangement  before  .January  1st.  The  medical 
representatives,  however,  made  it  quite  clear  that  they 
were  not  authorized  to  sign  an}-  final  agreement  until 
acceptable  terms  have  been  offered  to  the  wliolc  profession 
in  Germany.  They  were  nevertheless  prepared  to  negotiate 
ui)  to  the  point  of  signing  the  agreement.  The  repre- 
sentatives of  the  insurance  societies  were  not  quite  pre- 
pared to  accept  the  terms  without  consulting  their  in- 
dividual councils,  and  the  matter  was  therefore  left  in 
this  po.sition.  During  the  discussions  the  doctors  further 
pointed  out  that  the  Government  of  AViirtemberg  several 
j'cars  ago  so  arranged  the  conditions  of  seivice  for  the 
medical  profession  under  the  Insurance  .\ct  that  causes  of 
dispute  were  eliminated.  Tiiey  also  pointed  out  that  the 
Government  of  Bavaria  was  about  to  take  similar  steps  with 
the  same  end  in  view.  Tiiey  therefore  requested  the 
Government  of  Baden  to  follow  the  example  of  the  two 
neighbouring  Governments  and  take  the  matter  into  its 
own  hands.  Dr.  Glockner  stated  that  he  was  not  in  a 
position  to  give  a  rejily  to  this  demand,  bat  seemed  in- 
clined to  advise  the  Government  of  Baden  to  take  this 
course. 

The  Insurance  Institution  of  the  Hansa  Cities. 
The  annual  report  of  the  Insurance  Institute  of  the 
Hansa  Cities  1  Hamburg.  Liibeck.  and  Bremen)  for  the  year 
1912  again  offers  the  reader  a  v.ealth  of  statistical  material 
which  illuminates  the  method  of  providing  institutional 
treatment  for  the  insured  sick  aud  disabled  persons  and 
orphans  of  the  districts,  .\niong  the  various  interesting 
points  dealt  wi'li  the  following  will  be  found  to  have 
particular  significance  both  in  Germany  and  in  England 
at  the  present  juncture.  The  number  of  applications  for 
free  institutional  treatment  under  the  Insurance  Act  has 
increased  considerably  since  1911,  and  now  reaches  6,417. 
The  institution  agreed  to  bear  the  cost  in  3,762  cases,  aud 
refused  in  2,145  cases  ;  in  the  remaining  cases  the  appli- 
cation was  either  dealt  with  in  some  other  manner,  or 
a  decision  had  not  been  reached  on  December  31st.  Of 
the  3,762  persons  treated  under  these  conditions  1.974  were 
suffering  from  affections  of  the  lungs.  In  1,772  cases 
pulmonary  tuberculosis  was  proved  to  exist ;  945  of  these 
were  males  and  827  females.  The  increase  of  tuberculous 
cases  treated  under  the  .Xet  in  the  various  institutes  has 
been  remarkable.  Starting  in  1893  with  4  cases,  the 
number  reached  1,000  in  1902  and  1.772  in  1912.  In  ^a 
separate  table  the  number  of  persons  treated  for  ^.'"'"j^j^ 
other  conditions  for  each  vcar  is  given,  and  win  e 
some  cases— for  example,  rheumatism  and  o*-'"^',  '•''?"^,i„ 
arthritis-the    increase    has    been    gradual    and    steaaj, 
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in  others — for  example,  asthma  and  anaemia — the  number 
has  remained  practically  the  same.  In  spite  of  the  in- 
creased activitj'  of  the  iustitiito.  the  cost  of  institutional 
treatment  has  decreased  from  755,295  to  718.135  marks. 
It  appears  that  part  of  this  was  due  to  a  shortening  of  the 
period  of  treatment  of  the  individual  case,  and  part  to 
sjMcial  economy  in  certain  sanatoi-inms.  Tljc  daily  cost  of 
each  patient  varied  from  3  marks  56  pfennigs  at  the  Sana- 
torium Gliickauf  to  7  marks  35  pfennigs  in  tlie  convalescent 
home  at  Gross-Hiinsdorf.  In  some  cases  there  was  a 
decrease  and  in  others  an  increase,  as  compared  with  the 
previous  year. 

The  results  of  the  treatment  of  pulmonary  tuberculosis 
appear  to  be  good.  The  percentage  of  male  patients 
treated  six  years  previously  for  tuberculosis  who  were 
able  to  earn  a  living  was  51,  52.  and  51  in  tlie  last  three 
years  respectively,  and  of  the  female  patients  62.  62, 
iiud  63.  In  othet  words,  51  per  cent,  of  the  male  patients 
and  63  per  cent,  of  the  female  were  capable  of  earning  a 
living  after  six  years.  The  reports  of  the  medical  super- 
intendents of  the  various  institutions  at  wlncli  the  x'atieuts 
were  treated  contain  much  detail  of  importance. 


ROYAL  COMMISSION  OX  VENEREAL 

DISEASES. 
The   following   is   the    official    report  issued  to  the  press 
by  the  Secretary  of  the  Royal  Commission  on  Venereal 
Diseases: 

At  the  iirst  two  meetings  of  the  Roj^al  Commission  on 
Venereal  Diseases,  which  were  held  on  November  7th  and 
lOtli,  preliminary  evidence  was  given  by  Dr.  Stevenson, 
Superintendent  of  Statistics  at  the  General  I'egistcr  Oftieo, 
and  statistical  evidence  as  to  tlie  prevalence  of  venereal 
(.liseases  in  the  Royal  Navy  was  given  by  Surgeon-Ctcueral 
May,  the  Director-General  of  the  Navy  Medical  Depart- 
ment. 

Evidence  of  the  Sapci-inlendenf  of  Stafisltcs.   Gcneyal 
Heffister  Office. 

Dr.  Stevenson's  evidence  was  concerned  with  the 
figures  contained  in  the  annual  report  for  1911  of  the 
KegistrarGeneral  for  England  and  Wales,  and  related 
mainly  to  the  question  of  the  reliance  which  might  be 
placed  on  those  figures  as  indications  of  the  prevalence  of 
venereal  disease  in  the  country. 

Dr.  Stevenson  thought  that  although  the  quality  of 
certification  gcncrallj'  was  improving,  there  undoubtedly 
existed  a  reluctance  on  the  part  of  medical  practitioners 
to  certifj'  venereal  diseases  as  a  cause  of  ^le,^th,  and  that 
consequently  the  figures  contained  in  the  report  were 
minimum  figures.  He  agreed  also  that  there  were  doubt- 
less many  cases  of  death  indirectly  due  to  venereal 
di.seases  which  aie  not  demonstrated  by  the  tables  of  the 
report.  At  the  same  time  he  considered  that  althougli  the 
figures  do  not  express  the  facts,  they  bear  some  relation 
to  the  facts,  and  must  be  regarded  as  having  a  distinct 
comparative  value.  For  instance,  he  attached  importance 
to  figures  showing  that  the  death-rate  from  syphilis  in 
London  is  four  times  as  high  as  in  the  rural  districts,  and 
that  in  descending  the  scale  from  the  densely  populated 
to  the  rural  districts  the  death-rate  becomes  progressively 
lower. 

Dealing  with  the  question  of  improving  certification.  Dr. 
Stevenson  strongly  advocated  a  general  system  of  con- 
fidential certification  under  which  certificates  of  the  cause 
of  death  would  not  be  handed  over  to  the  surviving 
relatives. 

Ei'idciicc  of  the  Medical  Director-Gcnerah  U.K. 

The  Director-General  of  the  Navy  Medicnl  Department 
gave  figures  extending  over  the  period  from  1905  to  1912. 
These  figures  showed  evidence  of  decline  both  in  regard  to 
syphilis  and  gonorrhoea.  The  figures  of  the  number  of 
cases,  and  of  the  number  of  days  lost  through  sickness  for 
1912  showed  a  far  more  accentuated  fall  as  i'cgai'ds 
venereal  diseases  than  for  any  other  disease. 

The  Director-General  considered  that  the  redaction  in 
the  figures  might  be  due  rather  to  the  better  education  of 
the  sailor  in  health  matters  than  to  the  diminidiou  in  the 
prevalence  of  diseases  in  the  ports.  He  thought  that  the 
men  had  absolute  confidence  in  their  xncdical  officers,  and 


thatconcealment  of  the  disease  was  pi'actically  non-existent. 
It  is  the  practice  in  the  Navy  for  medical  officers  to  give 
lectures  on  hygiene  to  the  men,  and  this  system  was 
beginning  to  show  very  good  results,  and  the  Admiralty 
had  great  hopes  of  it.  AVith  regard  to  invalidings  from  the 
service  on  account  of  venereal  disease,  the  Director-General 
thought  that  the  rather  sharp  fall  in  1911,  which  was 
disclosed  in  the  tables,  .should  be  attributed  to  imx)roved 
methods  of  treatment. 


LONDON.  SCHOOL   OF   TROPICAL    31EDICIXE. 

At  a  meeting  held  at  the  London  Chamber  of  Commerce 
on  November  13th  it  was  decided  that  the  City  Sub- 
committee which  was  formed  some  time  ago  to  raise  a 
fund  for  the  London  School  of  Tropical  Medicine  should 
be  dissolved,  its  work  having  been  accomplished. 

Jlr.  P.  MicHFXH,  in  presenting  the  report,  said  the  total 
amount  collected  to  date  was  £71.444,  and  the  amount 
available  for  the  school,  after  deduction  of  expenses,  was 
£70.431.  Tlie  list  contained  the  names  of  1,500  con- 
tributors; £10,000  had  been  received  from  the  Wandsworth 
Bequest  and  £5.000  each  from  Mr.  Otto  Beit  and  the 
Government  of  the  Federated  Malay  States. 

Mr.  Austen  Cn.\MBERL.iix,  who  presided,  in  moving  the 
adoption  of  the  report,  said  that  although  the  full  sum 
(£100,000)  asked  for  had  not  been  obtained  the  amount 
receiveil  had  rendered  possible  an  extension  of  the  scliool 
which  was  urgently  required  and  had  relieved  its  managers 
of  the  constant  auxiety  they  had  felt  before.  The  money 
raised  had  been  allocated  strictly  in  accordance  with  the 
declarations  made  when  the  appeal  was  issued.  Only  .£15,000 
had  been  spent  on  bricks  and  mortar;  this  was  the  absolute 
minimum  if  the  school  were  efficiently  to  discharge  its 
functions.  The  Wandsworth  Bequest,  generously  given  to 
the  fund  by  Sir  William  Bennett,  in  whose  discretion  its 
allocation  was  placed,  had  been  devoted  to  the  direct 
endowment  of  research.  But  that  did  not  really  indicate 
the  full  measure  of  what  had  been  done  for  research,  for 
the  work  of  teaching  and  that  of  research  were  inextricably 
intertwined.  It  had  been  found  possible  to  invest  £39,000, 
the  income  from  which  would  go  to  the  general  funds, 
and  enable  the  staff  to  be  strengtliened  and  the  pur- 
poses for  which  the  school  existed  to  bo  otherwise 
promoted.  One  other  object  was  mentioned  in  the  appeal 
—namely,  provision  for  the  proper  nursing  and  treat- 
ment of  persons  returning  from  the  tropics  suffering 
from  tropical  disease  who  were  not  in  a  position  to 
pay  heavy  expenses.  This  was  rather  delicate  ground, 
but.  thanks  to  the  cordial  cooper.ation  of  the  medical 
staff  and  the  medical  profession,  the  authorities  of  the 
school  had  been  able  to  arrange  a  satisfactory  scheme. 
Ho  was  hopeful  that  the  beds  allocated  for  that  purpose 
would  prove  not  the  least  useful  part  of  the  work.  Ke- 
fcrring  to  the  "  Chamberlain  Ward,"  endowed  for  cases  of 
the  kind  just  mentioned,  he  said  that  he  was  touched  by 
that  recognition  of  his  father's  great  interest  in  the  school, 
for  he  thought  that  Sir  Patrick  Manson  and  all  interested 
in  it  would  say  that  it  would  probably  never  have  been 
founded  at  that  time  but  for  his  father's  active  sujiport 
and  keen  interest  in  it.  and  he  was  proud  to  be  associated 
with  his  fatlier  in  that  connexion. 

The  report  was  adopted.  A  resolution  to  close  the  fund 
so  soon  as  outstanding  subscriptions  promised  had  been 
received  was  carried,  and  the  Chaikmax  said  he  thought 
any  scheme  for  a  permanent  committee  for  the  collection 
of  subscriptions  should  be  left  in  the  hands  of  the 
authorities  of  the  school. 


Mr.  J.  N.  LANGLF-r,  F.R.S.,  Professor  of  Physiology, 
Cambridge,  has  been  elected  a  corresponding  member  of 
the  Koyal  Bavaria  Academy  of  Science. 

The  authorities  of  the  University  ot  Bristol  have 
received  from  Mr.  George  Wills  and  Mr.  Henry  Wills 
jointly  a  promise  to  contribute  £5,000  towards  the  "endow- 
ment fund  of  the  uuiversitv.  and  to  pav  the  cost  of  a 
further  extension  of  its  buildings  to  the  extent  of  £25.000. 
These  gifts  will  briug  up  the  total  contributions  made  by 
these  geullemen  to  the  university  to  £180.000,  as  some  little 
lime  ago  they  provided  £150.000  for  the  erection  and  main- 
tenance of  a  block  of  buildings  as  a  memorial  to  their  late 
father,  the  first  Chancellor  of  the  university. 
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THE  POSITION  OF  PHISOX  ?IEDICAL  OFFK  ERS 

IX    RELATION    TO    FORCIBLE    FEEDING. 

A  MEETi.Vii  of  members  of  the  jnedical  profession,  called  to 
.-ousider  the  positiou  of  prison  meilicai  officers  iu  relation 
to  forcible  feeding  of  suffragist  prisoners,  was  held  at  the 
rooms  of  the  Medical  Society  of  Loudon,  11.  Chaudos 
Street,  W..  on  XoTcniber  18ih,  lujder  the  chairmanship 
of  Dr.  W.  HfGU  Fextox.  The  assembly  consisted 
principally  of  medical  women,  and  numbered  twenty 
pei-sous. 

Tlie  Chairman  saiil  the  meilical  profession  priileil  itself  on 
savinj.'  )iuman  life  ami  preserving  health,  but  certain  members 
lia<l  reconciled  themselves  to  takinti  up  a  position  lunler  the 
prison  aiiminiscrators  which  re<|uirccl  them  to  act  in  a  way  that 
was  not  consonant  uith  the  hest  traditions  of  the  profession. 
I'rison  medical  officers  had  to  stand  by  and  see  women  brouglit 
ulmost  to  the  point  of  death,  and  advise  the  administrators  at 
the  Home  Office  the  |)recise  moment  at  which  it  was  just  safe 
to  leave  off  so  that  the  prisoners  should  not  die.  burely  as 
medical  men  prison  doctors  had  another  duty  to  perform—to 
consider  how  far  they  could  safeguard  the  prisoners  from  injury 
to  their  health  and  mental  condition,  lie  could  umlei-stand 
that  )>rison  officials  might  act  in  this  matter  from  a  mistaken 
Bense  of  duty  to  the  State  as  their  employct'.  but  he  conM  find 
no  explanation  of  the  position  of  outside  medical  men'who  gave 
nn  opinion  when  confirmation  of  the  prison  doctor's  view  was 
re;|Uircd. 

Dr.  Flora  MtniiAY  moved  the  following  resolution  : 

This  meeiiug  of  regibtered  medical  i>raclitioners  agrees  wiih  the 
stateuieut  of  the  Kdilor  of  the  Hiiriisu  Mrnii  ai.  .Tochnai.  that 
"prison  medical  oflficei-s  are  faeud  v.itb  a  divided  dut> .  that  which 
they  owe  to  iheii-  i)aticuts  and  that  which  ihe>'  owe  to  their  otficial 
snperioi-s;  and  ihat  the  Home  Otfice  has  no  right  to  place  them  iu 
this  cruel  dilemma."  It  therefore  calls  uiion  the  Home  OtBcc  to 
cease  to  require  the  tirisoii  medical  officers  to  act  under  the 
directiou  ol  the  lay  authorities  iu  professioual  matters,  aud  to 
abanuon  the  practice  of  forcible  feeding,  which  has  proved  futile 
and  which  is  only  continued  as  a  puoishment. 

Dr.  Murray  said  the  medical  profession  was  esteemed  by  the 

}>tiblic  not  only  because  it  was  scientific  and  humane,  but 
>ecanse  it  put  the  interest  of  the  patient  before  everything  else. 
iMid  the  relations  l>etween  the  two  were  confidential.  Within  a 
)>rison  it  was  the  State  who  consulted  the  doctor  about  the 
|>atient.  and  the  regulations  required  the  doctor  to  divulge  to 
the  State  information  obtained  in  the  course  of  his  professional 
work.  The  medical  profession  should  not  allow  to  i)ass  un- 
challenged the  statement  of  Sir  Edward  Troui)  in  bis  letter 
to  Sir  Thomas  Barlow  that  forcible  feeding  was  comparable 
with  medical  treatment  or  the  artificial  metho<ls  of  feeding 
resorted  to  iu  hospitals.  The  physical  ami  mental  condition 
of  prisoners  who  had  been  forcibly  fed  showed  that 
there  was  no  comparison.  It  appeared  to  many  of  thera 
that  forcible  feeding  was  used  as  a  disciplinary  or  puni- 
tive measme.  This  idea  was  presented  to  Sir  Thomas 
Barlow  and  he  was  very  much  shocked.  He  wrote  to  the 
Home  Oflice,  which  also  was  shocked,  and  said  it  was  a  dreadful 
lie.  She  was  sorry  Sir  Thomas  Barlow  had  not  availed  himself 
of  a  pressing  invitation  to  be  present.  Dr.  Murray  urged  that 
it  could  not  be  argued  that  forcible  feeding  was  used  as  a  life- 
saving  measure,  because  it  was  resorted  to  at  the  beginning  of 
a  fast  when  life  was  not  in  danger,  .^s  to  the  claim  that  it  was 
nsed  to  prevent  deterioration  of  health,  her  experience  was 
that  a  person  who  fasted  in  prison  and  was  forcibly*  fed  com- 
jiared  unfavourably  with  a  person  who  had  fasted  and  had  been 
allowed  to  do  so  unmolested.  Forcible  feeding  had  been 
resorted  to  because  the  Home  Secretary  did  not  know  what  to 
do  with  refractory  prisoners;  therefore  forcible  feeding  was  a 
disciplinary  measure. 

Dr.  FnAXK  Moxox.  in  seconding,  said  the  responsibility  of 
the  medical  profession  rested  on  the  question  whether  forcible 
feeding  was  usefnl  or  not.  Mr.  McKenna  now  admitted  that 
forcible  feeding  was  not  devoid  of  danger,  ami  was  a  highly 
objectionable  proceeding.  He  referred  to  il  as  having  a  deter- 
rent effect ;  in  other  words,  medical  officers  were  carrying  it 
out  as  a  punishment.  Dr.  Moxon  said  he  regretted  having  to 
i-riticize  members  of  his  own  profession,  but  he  felt  that  prison 
medical  officers  were  wholly  to  blame  in  having  consented  to 
become  the  instruments  of  the  Home  Office  in  this  matter. 

Dr.  ELlz.iBETH  Wii.Ks  said  that  if  doctors  could  not  be  em- 
ployed by  the  State  without  being  false  to  their  professional 
responsibilities  towards  their  imtieuts,  they  should  resign  their 
positions. 

Mr.  Maxsell  Moullin  regretted  that  the  President  of  the 
Royal  College  of  Physicians  bad  written  to  the  lay  press  giving 
a  definite  opinion  on  one  side  of  a  case  only,  deliberately 
excluding  the  other.  He  could  only  imagine  th&t  it  was  a  case 
of  inspiration,  especially  as  the  lay  newspapers  in  question  had 
permitted  no  answers  M  appear.  The  Home  Office  could  not 
lie  believed,  because  it  had  been  detected  time  after  time  in 
deliberate  suppression  of  truth.  Sir  Thomas  Barlows  letter 
was  only  valuable  as  testimony  that  he  believed  an  official 
statement.  He  supposed  no  one — not  even  prison  medical 
officers— believed  that  forcible  feeding,  whatever  the  original 
intention,  was  now  carried  on  with  the  .ntention  of  preserving 
life.  AVhat  could  be  said  of  a  surgical  operation  that  was 
abandoned  in  the  majority  of  cases  for  fear  it  would  kill.' 


There  could  be  no  doubt  tl)at  it  was  carried  out  as  torture— to 
break  down  the  prisoner's  spirit  and  comji^l  acquiescence  in 
ordinary  methods  of  feeding.  It  was  just  like  the  Inquisition 
of  old.  Prison  medical  officers  were  in  a  most  unhappy  posi- 
tion. He  hoped  that  until  the  regulations  were  altered  the 
prison  medical  ser\  ice  would  be  boycotted  by  all  decent  medical 
practitioners. 

Dr.  L.  Garkett  Anderson  said  the  reorganization  of  medical 
work  in  prisons  was  a  most  important  part  of  penal  reform. 
For  its  own  honour  the  medical  profession  should  lead  this 
reform. 

Dr.  TscHAiKOWSKV  said  the  point  must  be  settled  whether 
women  in  prison  were  jiatients  or  prisoners  in  their  relation 
with  medical  officers.  If  the  regulations  permitted  prisoners 
to  leaAC  prison  bearing  marks  of  grave  assault  by  medical 
officers  it  was  lime  that  matters  were  altered.  Why  should 
medical  ethics  within  prison  walls  be  different  from  those  out- 
side'/ Medical  officers  in  inisons  were  responsible  for  the 
present  state  of  things,  and  their  responsibility  must  be  borno 
by  the  whole  medical  profession. 

The  resolution  was  put  to  the  meeting  and  carrie-.l 
unanimously. 

Letter  of  the  PnEsinEXT  of  the  Royal  College  of 
PuYsiciAXS  OK  London. 

The  following  is  the  text  of  the  letter,  referred  to  above, 
published  iu  the  Tiuics  of  November  15th  : 

Sir, — During  the  past  fortnight  I  have  received  a  number 
of  letters  respecting  forcible  feeding  of  suffragist  prisoners, 
and  I  have  been  urged,  as  President  of  the  Royal  College 
of  Physicians,  to  use  sucli  influence  as  I  might  possess  to 
enable  the  prison  doctois  to  be  relisved  from  the  obligation 
of  performing  the  operation  in  question  iu  cases  of  ilauger 
from  starvation.  It  has  beeu  asserted  by  my  corre- 
spondents in  the  most  confident  terms  that  forcible  feeding 
is  einploj'ed  at  present  not  for  the  purpose  of  saving  life, 
but  as  a  punitive  aud  disciplinary  measure.  It  that  were 
indeed  the  fact  1  should  willingly  join  with  my  corre- 
spondents in  condemnation  of  the  practice. 

But  is  it  a  fact '.*  It  appeared  to  me  tliat  the  straight- 
forward course  was  for  me  to  apply  directly  to  the  Home 
Office  for  information  on  this  point.  The  accompanying 
letter  gives  tlie  reply  which  I  have  received  from  Sir 
Edward  Troup,  the  Permanent  L'nderSecretary,  and  I  am 
authorized  to  publish  it : 

Home  Office,  Whitehall,  S.W., 
11  th  November.  1913. 

Dear  Sir  Thomas. — I  need  hardly  say  that  there  is  not  an 
atom  of  truth  iu  the  statement  that  forcible  feeding  has  beeu 
resorted  to  as  a  ••  punitive  or  disciplinary  measure."  That  is  a 
lie  which  has  been  deliberately  propagated  as  part  of  the 
suffragist  campaign.  I  have  no  doubt  some  of  your  corre- 
spondents have  been  brought  to  believe  it,  but  those  from 
whom  it  originated  must  be  well  aware  that  it  has  no 
foundation. 

Forcible  feeding  has  never  been  used  in  the  prisons  except 
when  necessary  as  a  medical  measure;  and  even  when  it  would 
have  been  necessary  as  a  medical  measure  the  Home  Secretary- 
has  frequeutly  relieved  the  prison  authorities  from  that  neces- 
sity by  releasing  the  prisonei-.  Since  the  Home  Secretarv 
obtained  power  under  the  Act  passed  last  April  to  release 
prisoners  temporarily  m  case  of  ill  health  caused  by  their  own 
misconduct,  there  have  beeu  only  three  cases  of  suffragists 
being  forcibiv  fed.  These  three  were  all  women  awaiting  trial 
on  charges  of  arson,  and  it  was  practically  certain  from  their 
previous  history  and  from  their  ow  u  statements  that  if  they  were 
released  on  temporary  discharge  they  would  within  a  week  or 
two  begin  to  commit  fresh  outrages'.  One  of  them  had  been 
released  four  times,  aud  on  each  occasion  within  a  few  days  of 
her  discharge  was  arrested  for  a  fresli  offence  of  window 
breaking  or  of  arson.  At  the  present  moment  no  woman  is 
being  forcibly  fed.  One  of  the  three  resumed  taking  her  food 
in  the  ordinary  way  ;  another  was  released  when  she  succeeded 
in  •' regurgitating '■  the  whole  of  her  food,  so  that  the  feeding 
becavne  ineffective  ;  aud  the  third  when  she  showed  symptoms 
of  appendicitis,  of  which  she  admitted  she  had  had'previous 
attacks. 

I  may  add  that  in  all  questions  relating  to  forcible  feeding  we 
have  been  advised  by  a  distinguished  physiciau,  whose  experi- 
ence of  asylum  worlc  is  exceptioually  wide.  He  speaks  in  the 
highest  terms  of  the  skilful  way  in  which  the  forcible  feeding 
is  carried  out  by  the  prison  medical  officers,  who  have  nearly 
always  asylum  experience,  and  by  the  female  warders.  In  a 
recent  letter  to  me  he  said  : 

I  have  seen  the  forcible  feeling  carried  out  in  Holloway  on  several 
occasions,  and  I  am  certain  that  the  wardresses  do  their  work  in  a 
thoroughly  e^ieient-  manner.  The  cases  at  which  I  have  been  pi-c:^enc 
at  the  feeding  have  been  scattered  over  a  somewhat  Icngtlieiiea 
Iieriod,  but  in  no  one  instance  could  the  w-ardresses' xvork  of  lioKtiug 
the  prisoner  have  beeu  more  lunnauely  or  eflicientlv  carried  o"ti>y 
asylum  nurses.  It  is  true  that  the  resistance  offered  by  "'^^""'^"ihe 
is  at  limes  great  aud  skilfully  etTected.  but  iu  mr.  "P'^/'s 
wardresses  are  thoroughly  comiwtent  to  carry  one  "■*''  "nes  iii  the 
i    The  difference  between  asylum  cases  and  the  prison 
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thoughtrout    resistance    wlacli    tbe    sua'iaisist    oflers.    even    when 
efficieutls'  iield  by  the  wai-drcsses. 

I  have  shown  this  letter  to  the  Home  Secretary  auil   he 
approves  of  it. — Yours  sincerely, 

Edwakd  Troup. 
Sir  Thomas  Barlow.  Bt..  K.C.Y.O., 

F.K.S.,  M.D..  etc. 
Having  regard  to  the  above  authoritative  statement 
I  submit"  (It  that  there  is  at  preseut  no  forcible  feeding  of 
suffragist  prisoners;  (2l  that  since  Aj^ril  only  iu  three 
cases  of  suffragist  prisoners  has  forcible  feeding  been 
emploj-ed ;  (3)  that  there  is  no  foundation  for  tlie  state- 
ment made  bj-  all  my  correspondents  that  forcible  feeding 
is  employed  as  a  punitive  and  disciplinary  measure.  I  fail 
to  see  ail)'  reason  why  I  should  intervene  by  criticism  or 
condemnation. — I  remain,  Sir,  your  obedient  servant, 

Thomas  Barlow. 
lb,  Wimpole  Street,  Nov.  14th. 


LITERAUY    NOTES, 

The  November  number  of  the  BrilisJi  Journal  of  Der- 
viatoloai/  is  the  tweuty-tifth  anniversary  issue  of  that 
excellent  periodical.  The  occasion  is  celebrated  by  special 
articles.  Sir  Malcolm  Jlorris.  Dr.  J.  J.  PringSe,  and  Dr. 
James  Galloway  contribute  brief  but  interesting  retro- 
spects of  the  periods  in  which  they  successively  held  the 
reins  as  editors.  Since  the  end  of  1904  Dr.  J.  M.  H. 
Macleod  has  been  editor.  During  the  twenty-live  years 
the  British  Jour7)al  of  DcnnatoloijiJ  bas  been  in  existt-nce 
many  contributions  recording  memorable  advances  iu  the 
knowledge  of  skin  diseases  have  appeared  iu  its  pages.  In 
the  present  number  Dr.  Macleod  relate.sacaseof  xanthoma 
tuberosum  multiplex,  associated  with  tumours  about  the 
joints:  the  paper  is  illustrated  with  well-executed  plates. 
Dr.  J.  H.  Sequeira  gives  the  results  of  a  study  of  four  eases 
of  multiple  idiopathic  iiigment  sarcoma  Iso-caUed;  of 
Kaposi. 

We  have  received  the  first  number  of  the  Aberdeen 
Vnivcrsili/  lieview,  founded  with  the  approval  of  the 
Court  and  Senatus  of  the  University.  It  is  conducted  by 
a  Committee  of  Management,  consisting  of  six  members 
elected  by  the  University  Court,  six  by  the  Senatus,  and 
twelve  by  the  General  Council,  together  with  the  Presi- 
dent of  "the  Students'  Representative  Council,  and  five 
other  persons  co-opted  by  the  committee.  There  is  an 
Editorial  Subcommittee,  of  which  the  convener  is  Mr. 
Alexander  JIackie,  who  will  be  assisted  by  Mr.  Robert 
Anderson  and  Mr.  "\V.  Keith  Leask.  The  other  members 
arc:  Professors  Grierson.  Arthur  Thomson,  and  Baillie; 
Mr.  P.  J.  Anderson.  Mr.  Stewart  Thomson,  and  Miss 
Williamina  Rait.  There  is  also  a  Business  Subcommictoe. 
of  which  Mr.  AV.  Stewart  Thomson  is  convener.  The 
foreword,  by  the  Very  Rer.  G.  Adam  Smiles,  Principal  of 
tbe  University,  states ; 

The  Hn-iew  is  not  to  be  regarded  as  the  official  organ  of  the 
TT-iiiversitv.  But  the  constitution  of  the  I'ommittee  of  Manage- 
ment, and  the  support  of  all  the  goveruiug  boiiies  of  the 
Universitv.  ensiu-e  that  it  shall  he  representative  of  our 
academic  life  iu  every  direction.  The  contents  will  comprise 
surumarv  records  of  the  proceedings  of  the  Coiu-t.  the  Senatus 
and  the"  Council,  with  notices  of  all  educational  and  ad- 
ministrative changes,  as  well  as  of  new  grants,  gifts,  and 
bequests;  detailed  accounts  of  the  various  departments  and 
curricnla.  with  reports  of  special  studies  and  researches, 
abstracts  of  nctable  papers  and  lectures;  studies  in  the  history 
of  the  Universitv ;  biographies  and  bibliographies:  occasional 
reports  from  other  universities:  correspondence  on  University 
questions;  and  articles  on  letters,  philosophy,  science  and 
education. 

In  addition  to  such  things  which  form  the  farrago  of 
every  tmiversity  maga^iine,  those  repousible  for  the  conduct 
of  the  new  review  will  endeavour  "to  inspire  our  own  with 
the  memories,  the  atmosphere  and  the  genius  which  are 
peculiar  to  Aberdeen.  "  Lord  Kennedy  contributes  an 
article  on  the  Chancellor  of  the  University.  Lord  Strath- 
cona ;  Mr.  Andrew  Carnegie  writes  appreciatively,  using 
what  he  calls  the  reformed  spelling,  of  I\Ir.  Bryce ;  Sir 
James  Donaldson  gives  an  interesting  account  of  Aber- 
deen Universities  magazines  of  1849  and  1850 ;  Sir 
W.  Robertson  Nicoll  gives  a  vivid  sketch  of  the 
homes  of  tbe  rural  students  ;  Principal  Ivei-ach  writes 
with  knowledge  and  sympathy  of  William  Robertson 
Smith,  and  Professor  Artlmr  Thor.isou  is  eloquent  on  the 
wonder  of  life.      Among  the  other  contents  are  sonnets 


(reprinted)  by  Thomas  Hardy  and  William  W'atson :  an  ode 
(Let  us  Take  Hands)  iu  commemoration  of  the  federation 
of  the  South  African  States,  by  Dr.  Ron^.ld  Campbell 
Macfie,  and  snatches  of  verse  by  Mr.  Charles  Murray. 
Other  articles  on  various  subjects,  reviews  and  personal 
notes,  till  up  the  number.  Altogether  it  is  an  excellent 
start,  and  we  congratulate  the  begetters  of  the  Abenh-en 
Vnicersilij  licricu-  on  the  residt  of  their  laboirrs.  They 
have  muKed  the  utile  with  the  dulce  so  skilfully  as  to 
make  a  most  readable  compound.  It  shoidd  be  added 
that  the  periodical  is  well  printed  and  turned  out  iu  good 
workmanlike  style. 

A  Society  of  Humanist  Doctors  has  just  been  formed  in 
Paris  for  the  purpose  of  bringing  together  membei-s  of  the 
medical  jirofession  who  take  an  interest  in  literature  in  its 
connexion  with  the  biological  sciences.  The  new  society 
is  intended  to  promote  by  all  means  in  its  X50wer  the 
revival  of  classical  studies,  and  especially  to  counteract 
the  deliberate  abandonment  or  neglect  of  the  humanities 
in  the  curriculum  preparatory  to  the  study  of  medicine. 
Among  the  members  of  the  new  society  are  Drs.  Wickers- 
heimer.  librarian  of  the  Academy  of  Medicine ;  Georges 
Petit,  of  Paris ;  Cabanes.  editor  of  the  Chroniqtie  Medicalc; 
Monin  Vallon.  of  Contrexeviiie.  Le  Grix,  Berchon.  Lucien- 
Nass,  Halm,  librarian  of  the  Faculty  of  Metlicine,  and 
Verette.  The  general  secretary  is  Dr.  Berchon,  12,  rue 
Jacob  ^VI'i.  Paris. 

The  October  number  of  Bedrock  contains,  among  other 
interesting  articles,  one  entitled  Some  thoughts  on  the 
State  punishment  of  crime,  by  Sh'  Bryan  Donkin :  one  on 
vitalism  and  materialism,  by  Dr.  Charles  Mercier ;  cotes 
on  the  struggle  for  existence  iu  Tropical  Africa,  by  Dr. 
G.  D.  H.  Carpenter ;  and  one  on  the  control  of  venereal 
disease  in  England,  by  Mr.  J.  Ernest  Lane.  The  w  hole 
number  is  well  worth  reading  bj-  all  who  are  iutcrcs-ted  in 
the  ijrogress  of  science.  The  periodical  is  excellently 
printed,  and  the  writers  deal  with  their  subjects  in  a  lucid 
and  popular  style,  without  any  sacrifice  of  scientific 
accuracy. 

IPHijgi-ne  for  October  contains  an  article  on  small-pox 
and  war  by  Dr.  Robert  Wurtz,  in  which  he  points  to  tho 
improvement  of  the  means  of  protection  in  the  I'reuch 
army  since  1870.  Owing  to  the  revaccination  of  men  not 
only  on  the  active  strength  but  in  the  i-eserve  and  terri- 
torial, he  says  the  French  army  now  is  as  well  iJrotcctcd 
against  small-pox  as  the  German.  This  is  couclusivciv 
shown  by  the  statistics  for  the  last  decade.  He  insists  •  n 
the  necessity  of  revaccination  every  ten  years,  i  i-d 
deplores  the  apathy  of  the  French  public  with  regard  10 
this  matter.  Dr.  JIaurice  de  Fleury  contributes  a  further 
article  on  neurasthenia.  The  first  quality  needed  in  a 
Xjractitioner  who  has  to  treat  neurasthenics  is,  lie  say.>^, 
inexhaustible  patience,  and  he  hints  that  it  is  well  if  the 
doctor  kuows  from  practical  experience  what  the  suffer- 
ings of  neurasthenia  are.  Another  point  is  that  the 
1  doctor  must  not  drug  the  patient.  Dr.  de  Fleury  sums  up 
the  treatment  iu  two  main  r>rinciplos :  First,  to  get  rid  of 
the  organic  troubles  which  underlie  the  condition:  next, 
to  break  the  bad  habits  of  mind  which  have  grown  out  of 
the  physical  trouble  and  establish  "  a  harmonious  and 
new  discipline."  Surgeon-Major  Orticoni,  head  of  the 
bacteriological  laboratory  of  the  Twentieth  Army  Corps, 
deals  w  ith  the  purification  of  drinking  water  in  armies  on 
campaign.  M.  Francis  Marre.  expert  chemist  to  the  Paris 
Court  of  Appeal,  gives  an  account  of  aUmentary  hygiene 
as  rei)resented  at  the  recent  iuternational  exposition  at 
Ghent.  The  illustrations,  as  usual,  are  very  good ;  one 
picture  in  particular  by  L.  Boilly,  representing  what  may 
be  called  a  vaccination  scene  in  a  private  family,  strikes 
us  as  ailmirable. 

The  tir.st  number  of  a  new  periodical  entitled  La 
Medicimt  i'jioferapica  has  i-ecently  appeared.  In  his 
introductory  article  the  editor.  Dr.  Zanoni.  states  that  in 
his  journal  '•  there  will  jiass  before  the  eyes  of  readers  the 
subjects  of  endocrinology — the  doctrine  of  internal  secre- 
tions which  forms  the  scientific  basis  of  opotherapy,  con- 
sidered and  dealt  with  in  all  its  aspects — clinical,  physio- 
logical and  iiathological,  human  and  experimental — and 
the  matters  included  itnder  the  heads  of  general  and 
special  opotherapy  (opotherapy  properly  so-called,  serum- 
therapy,  vaccinotherapy,  biologic^!  diagnosis,  etc.i,  which 
are,  so  to  speak,  the  practical  applications  of  endo- 
crinology." 
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THE   EARLY    DIAGNOSIS    AND    TREAT- 
MENT  OF   SYPHILIS. 

By  the  courtesy  of  the  authoiities  we  have  had  the 
opportunity  of  ohserving  the  methods  now  followed 
in  the  Navy  and  Army  for  the  early  diagnosis  and 
systematic  treatment  of  syphilis.  The  aim  of  the 
new  systems  of  treaiment  is  eradication  of  the  disease 
from  the  system,  and  this  aim  is  reached'  in  the 
majority  of  cases  which  can  he  brouglit  under  treat- 
ment in  a  sufficiently  early  stage.  We  are  able  to 
puljlish  in  this  issue  papers  of  a  highly  practical  and 
informing  kind  from  medical  officers  of  both  services 
having  special  experience  in  the  treatment  of  syphilis 
by  modern  methods.  Both  papers  merit  the  closest 
and  most  diligent  study  of  every  civil  practitioner. 
There  can  be  no  doubt  that  the  statistics  on  which 
they  are  Ijased  are  as  reliable  as  human  care  and  fore- 
thought can  make  them,  and  the  approval  Ijestowed 
on  tiiem  by  such  authorities  as  Professor  Ehrlich, 
V.  "Wassermann,  and  Blaschko,  both  at  the  Inter- 
national ^ledical  Congress  last  August  and  in  their 
writings,  are  a  testimony  to  their  great  value  for 
the  study  and  elucidation  of  many  problems  con- 
nected with  ti  e  disease. 

The  outstanding  feature  in  both  reports  is  the 
stress  laid  on  the  very  great  importance  of  early 
diagnosis.  All  authorities  are  now  agreed  that 
syphilis  in  the  earliest  stage — that  is  to  say,  before 
naked-eye  clinical  manifestations  are  definite — is  a 
curable  disease,  and  that  cure  may  be  brought  about 
without  a  very  prolonged  course  of  treatment.  On 
the  other  hand,  all  are  agreed  that  once  it  has 
invaded  the  system  and  produced  a  positive  Wasser- 
mnnn  reaction,  which  is  evidence  of  such  general 
invasion,  absolute  elimination  of  the  spirochaete 
becomes  a  very  difficult  matter,  and  can  never  be 
guaranteed. 

The  responsibility  that  rests  upon  the  practi- 
tioner who  without  energetic  and  repeated  use  of 
modern  methods  lightly  dismisses  the  possibility 
of  a  syphilitic  infection  with  the  diagnosis  —  to 
take  a  common  instance — of  soft  chancre  is  perhaps 
the  weightiest  of  any  in  medicine  at  the  present  day. 
It  is  even  greater  than  that  attaching  to  a  hasty  or 
hesitating  diagnosis  in  a  case  of  suspected  cancer, 
for  in  tb.e  latter  case  only  the  individual  is  injured, 
whereas  an  error  in  respect  of  syphilis  has  far- 
reaching  consequences,  which  may  not  end  with  the 
first  generation.  It  follows  that  every  genital  sore, 
no  matter  what  its  clinical  appearance  may  be, 
should  be  submitted  to  adequate  microscopic  in- 
vestigation. We  think  that,  if  attention  is  directed  to 
the  present  issue  of  the  .Journal  alone,  the  evidence  is 
sufficient  to  establish  this  as  an  indisputable  proposi- 
tion. The  time  has  come  when  every  practitioner  is 
under  an  obligation  either  to  make  himself  familiar 
with  the  morpiiological  appearance  and  methods  of 
demonstrating  the  spirochaete,  or,  if  his  opportunities 
do  not  permit  of  this,  then  he  is  under  an  obligation 
to  refer  the  case  to  an  institution  or  an  expert,  as  the 


case  may  be,  when  the  one  or  the  otlier  is  accessible. 
This  may  at  first  s'ght  seem  a  strong  statement,  but 
we  believe  that  every  one  who  will  examine  the  facts 
without  prejudice  will  agree  that  it  is  true. 

The  military  autliorities  at  Rochester  Row  have 
set  a  great  example  by  educating  the  soldier,  so  that 
he  now  readily  presents  himself  for  examination  for 
even  the  most  trivial  abrasions  of  the  penis ;  the  same 
progress  was  reported  at  the  Royal  Naval  Hospital 
at  Chatham,  where  the  men  are  in  the  habit  of 
requesting  to  be  treated  with  salvarsan  as  soon  as 
they  stispect  that  they  have  been  infected. 

The  civil  practitioner  can  do  a  great  deal  in  the 
same  direction  aiuong  his  private  patients,  especially 
now  that  the  cloak  of  silence  is  everywhere  becoming 
loosened,  and  it  is  to  be  hoped  that  the  recommenda- 
tions of  the  Royal  Commission  on  Venereal  Diseases 
at  present  sitting  will  eventually  result  in  a  campaign 
of  public  instruction  and  enlightenment,  without 
which  all  legislation  is  foredoomed  to  failure. 

The  army  still  uses  salvarsan,  for  reasons  con- 
sidered to  be  sufficient,  but  the  naval  authorities  at 
Chatham  have  adopted  neo-salvarsan  exclusively,  and 
have  noticed  no  fall  in  the  percentage  of  their  cures. 
The  solution  of  neo-salvarsan  is  somewhat  easier  for 
the  unaided  admini-tralor  to  prepare,  and  its  use  is 
certainly  no  more  dangerous  than  that  of  the  original 
compound,  at  any  rate  in  this  climate  and  in 
cold  solution.  It  is  important  that  the  injection 
should  be  given  on  an  empty  stomach,  and  that  the 
bowels  should  have  been  moved  in  the  morning.  Tlie 
after-treatment  of  injected  patients  is  rest  in  bed  for 
twenty-four  hours,  and  although  the  naval  authorities 
at  Chatham  confine  them  to  the  wards  for  three  days, 
for  the  purpo.se  of  a  daily  estimation  of  the  arsenic 
excretion  in  the  urine,  this  is  a  counsel  of  perfection, 
and  may  be  omitted  without  materially  adding  to 
the  risk  attaching  to  the  treatment. 

Every  student  and  those  members  who  read  the 
Journal  are  by  this  time  aware  that  salvarsan  by 
itself  is  not  a  certain  cure  for  syphilis  in  any  stage. 
It  must  always  be  combined  with  the  energetic 
administration  of  mercury  by  inunction  or  injec- 
tion ;  the  administration  of  mercury  by  tlie 
mouth  is  becoming  obsolete.  Surgeon  Scott,  R.N., 
is  in  favour  of  pushing  the  drug  to  saliva- 
tion point,  but  tlie  advisability  of  the  proceed- 
ing is  open  to  argument.  Tliere  is,  probably,  no 
better  method  than  that  adopted  by  Colonel 
Gibbard  and  ^lajor  Harrison  with  such  brilliant 
results  at  Rochester  Row.  Here  every  patient 
receives  one  or  more  complete  courses,  as  the 
tenacity  of  his  infection  may  be  judged  to  require. 
A  course  consists  of  three  salvarsan  injections,  be- 
tween the  first  and  second  and  second  and  third  of 
which  five  weekly  injections  of  mercurial  cream 
are  given — ten  in  all.  Unless  otherwise  indicated, 
each  salvarsan  injection  consists  of  0.6  gram  of 
salvarsan  (=0.9  gram  of  neo-salvarsan),  and  each 
injection  of  cream  contains  a  grain  of  mercury. 
There  are  many  mercurial  creams  on  the  market, 
and  one  of  the  most  satisfactory  is  a  modifi- 
cation of  Lambkin's,  known  as  Adam's,  which  con- 
tains a  grain  in  5  minims.  Mercurial  creams  must 
never  be  heated,  for  the  metal  is  thus  thrown  out  of 
suspension,  and  over  or  under  doses  may  consequently 
be  given.  All  injections  are  given  with  proper 
surgical   precautions. 

The  cure  of  syphilis  implies  an  absence  of  clinical 
manifestations  and  serological  reactions  (even  after 
a  provocative  injection  of  0.2  gram  salvarsan)  ovei 
a  period  of  at  least  one  year  from  the  last  appearance 
of  either,   and  the  question  of  marriage,  which  is  noc 
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touched  upon  in  either  paper,  is  intimately  dependent 
on  similar  reasoning.  Cases  are  occasionally  met 
with  in  \Yluch  tb  5  blood  reaction  returns  obstinately 
to  the  pocitivo  in  spite  of  several  intensive  treat- 
ments. These  are  the  despair  of  the  syphilologist, 
and  since  they  occur  almost  entirely  among  patients 
in  the  late  secondary  and  tertiary  stages  of  the 
infection,  are  one  more  argument  in  favour  of  the 
importance  of  early  diagnosis.  The  longer  such 
iinfortiinate  patients  can  be  prevented  from  marrying 
the  less  the  risk  of  a  trans-marital  infection,  and  it 
is  open  to  discussion  v\-hether,  if  such  patients  marry, 
their  wives  should  not  submit  themselves  to  prophy- 
lactic treatment  immediately  after  conception. 

In  eases  which  are  known  or  suspected  to  have  had 
svphilis.  Init  present  themselves  for  examination  with 
a"  n?gat!ve  Wassermann  reaction,  Major  Harrison 
employs  a  provocative  injection  of  0.2  gram  of 
salvarsan,  and  then  examines  the  blood  forty-eight 
hours  later,  and  again  on  the  sixth  and  thirteenth 
days  for  a  possible  swing  to  the  positive  side.  The 
proposition  that  a  positive  Wassermann  reaction 
indicates  the  presence  of  living  spirochaetes  in  the 
organism  is  now  generally  accepted,  but  iinfortu- 
natelv  the  negative  reaction  does  not  by  any  means 
prove  their  absence,  for  they  may  be  lying  latent  or 
encapsuled  in  the  tissues,  or,  as  suggested  by  Eoss 
and  McDonagh,  in  some  gametic  form  in  the  cell. 
The  provocative  salvarsan  injection  is  of  the  highest 
importance  in  such  eases,  and  may  also  be  used  as  a 
test,  in  cases  of  secondary  and  tertiary  syphilis  which 
have  apparently  been  cured  and  continue  negative  to 
the  Wassermann  reaction.  By  thus  reactivating  the 
luetic  remnant,  and  then  stepping  in  wiih  a  final 
energetic  course  of  treatment  there  is  good  hope  of 
stamping  out  tlie  diseas?.  and  tbe  certainty  of  pre- 
venting the  probably  imminent  clinical  relapse  which 
may  be  about  to  manifest  itself,  possibly  in  the 
nervous  system. 

The  facts  now  known  establish  the  efficacy  of  the 
early  treatment  of  syphilis  by  a  considered  plan  such 
as  has  been  worked  out  simultaneously  in  the  British 
Na^-y  and  Army.  That  the  treatment  is  so  much 
more  efficacious  and  sure  in  the  early  stage  than  after 
the  infection  has  become  generalized  will  not  surjjrise 
the  medical  profession.  It  is  in  consonance  with  all 
that  we  know  of  other  infections  which  begin  locally 
and  become  generaUf:ed  only  after  an  interval. 
Fortunately,  in  syphilis  this  interval  is  relatively 
prolonged :  it  allows  a  reasonable  time  for  diagnosis 
and  for  the  remedy  to  act  on  the  infective  agent  in 
its  first  focus.  This  circumstance  casts  a  very  great 
responsibility  on  the  Eoyal  Commission  on  Venereal 
Disease  to  report  speedily,  at  any  rate  upon  this  part 
of  its  reference.  One  ground  of  urgency  is  the  addi- 
tional complication  introduced  into  the  practical 
aspects  of  the  matter  by  the  Insurance  Act,  and 
the  complication  will  be  aggravated  by  the  clause 
in  the  new  agreement  which  forbids  a  medical  man 
to  accept  from  an  insured  person  on  his  list  "  any  fee 
or  other  remuneration  in  respect  of  treatment  whicli 
he  is  required  to  give." 

If  this  condition  is  to  be  held  to  apply  to  syphilis, 
then  special  arrangements  must  at  once  be  made  for 
the  diagnosis  and  treatment  of  the  disease  among 
insured  persons.  We  say  advisedly,  first,  that  a  j)rac- 
titioner  engaged  in  insurance  practice  cannot  reason- 
ably be  expected  to  have  the  special  skill  and  special 
apparatus  to  enable  an  early  microscopic  diagnosis  to 
be  made  with  the  requisite  certainty  and  speed. 
Secondly,  the  drug  can  only  be  administered  by 
the  practitioner  himself,  and  the  injection  dem,ands 
special  skill  and  very  great  attention  to  many  details, 


all  involving  much  expenditure  of  time  and  the  use 
of  special  apparatus,  which  is  necessarily  costly. 

Furtl'.cr,  it  is  to  be  noted  that  the  treatment  will, 
under  existing  conditions,  make  a  verj-  serious  call 
on  the  drug  tund.  The  dose  of  salvarsan  u^ed  in 
the  army  is  0.6  gram,  and  the  retail  price  of  this 
quantity  in  the  current  catalogue  of  a  firm  of  pharma- 
ceutical chemists  is  8s.  6d.  net.  As  three  such  in- 
jections must  be  given,  the  minimum  cost  for  each 
case  will  be  £1  5s.  6d.  Even  if  special  wholesale 
terms  could  be  arranged  th&  cost  would  approach 
£1,  to  take  a  low  estimate.  The  Government 
specifically  refused  to  except  venereal  diseases  from 
medical  benefit  under  the  Insurance  Act.  We  are 
not  arguing  that  the  refusal  was  wrong,  but  we  do 
contend  that  the  consequences  of  the  refusal  must  be 
faced. 

We  have  dwelt  first  upon  considerations  arising 
in  respect  of  insured  persons  because  the  State  has 
accepted  special  I'esponsibilities  in  regard  to  them. 
But  speaking  generally  the  same  considerations 
apply  to  all  general  practice  among  the  industrial 
and  poorer  classes.  The  ratio  of  cases  among  the 
dependants  of  insured  persons  is  probably  lower, 
possibly  much  lower,  than  among  insured  males,  but 
the  importance  of  early  diagnosis  and  efficient  treat- 
ment is  not  less.  Early  diagnosis  may  be  more 
difficult  in  women  ;  but  this  fact  only  renders  more 
imperative  the  provision  of  adequate  facilities. 

To  the  questions  thus  raised  the  Eoyal  Commission 
ought  to  give  immediate  attention.  It  wiU  find  no 
difficulty  in  making  a  report  dealing  with  them  at 
least  a  month  before  the  opening  of  the  next  session 
of  Parliament,  so  that  tiie  Government  may  have 
proper  time  to  consider  the  recommendations  it  will 
make  to  the  House  of  Commons  for  the  pro\-ision  of 
an  adequate  scheme  for  the  early  diagnosis  of  syphilis 
and  the  systematic  treatment  of  the  disease  in  its 
earliest  stage  among  the  civil  population. 


TIIE  IXTERXAL   SECRETIONS   AND 

REPRODUCTION    IN    THE 

FEMALE. 

Formerly — some  time  ago  it  is  true — a  woman  was 
a  woman  because  of  her  uterus  ;  then  enlightenment 
came  and  it  was  declared  that  she  was  a  woman  by 
reason  of  her  ovaries,  and  now  with  more  enlighten- 
ment it  has  to  be  said  that  she  is  a  woman  on 
account  of  her  ovaries  jjIks  her  ductless  glands,  or, 
to  use  the  new  term,  on  account  of  her  endo- 
crinous organs.  This,  at  any  rate,  seems  to  be  the 
message  to  the  medical  profession  which  is  to  be 
received  from  Dr.  Biair  Bell's  able  paper  read  to 
the  Obstetrical  and  Gynaecological  Section  of  t'ne 
Eoval  Society  of  Medicine  on  November  6th,  a  Ic-ng 
abstract  of  which  was  published  in  the  .Joibxal  last 
week.  The  article  contains  much  more  than  that, 
of  course ;  indeed  its  content  is  so  large  that  we  can 
only  comment  upon  things  which  seem  to  be  of 
special  interest. 

Thei"e  are  two  ways  in  which  the  ovaries  and  the 
endocrinous  organs — as  those  which  possess  internal 
seci-etions  are  coming  to  be  called — act  in  making  a 
woman  a  woin.an,  in  impressing  female  charactei'istics 
upon  her,  and  by  preserving  in  their  integi-ity  the 
genital  functions  when  these  have  been  once  estab- 
lished. This  is  a  conclusion  which  follows  upon  an 
imraeVise  amount  of  research  and  clinical  obser\'atiou 
carried  out  by  various  observers,  including  Dr.  Blair 
Bell  himself.     Its  uroof  rests  upon  many  facts,  some 
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of  which,  axe  Bot  paiticulaiiy  capable  of  simple  ex- 
planation ;  but  two  or  three  of  them  may  be  given. 
The  ovaries,  for  instance,  cannot  be  solely  responsible 
for  the  development  of  female  characteristics,  for  a 
i-are  individual  is  known  to  exist  who  has  all  the 
appearances  of  a  woman,  but  whose  abdomen  is 
found  to  contain  testes  without  any  trace  of  uterus, 
Fallopian  tubes,  ovaries,  or  upper  part  of  vagina. 
Probably,  therefore,  tiie  development  of  the  chaiac- 
teristics  of  tlie  pure  male  and  of  the  pure  female  is 
due  to  the  action  of  all  the  internal  secretions  in 
association  with  that  of  the  gonads.  "Gonads"  is, 
like  "end.ycrinous,'  a  somewhat  unfamiliar  term  use<l 
in  the  article  we  are  referring  to.  Gonads  are  the 
imdifferentiated  germ  glands,  serving  either  as  ovaries 
or  spermaries. 

Again,  at  puberty  it  is  not  the  ovary  alone 
which  determines  tlie  commencement  of  normal 
functional  activity-  in  the  genitals.  The  ovary 
must  be  working  in  complete  harmony  with  the 
whole  endocrinous  system  if  this  is  to  be  accom- 
]jlished.  Thyroid  or  pituitarj'  inadequacy  may  cause 
the  genital  organs  to  remain  infantile.  From  the 
other  standpoint,  absence  of  the  normal  atrophy  of 
the  thymus  may  likewise  prevent  the  fidl  develop- 
ment of  the  genital  organs.  It  has  been  stated,  for 
instance,  that  removal  of  the  thymus  in  male  guinea- 
pigs  leads  to  rapid  development  of  the  genital  glands. 
Yet,  again,  more  tlian  the  ovaries  are  needed  to 
nuiintaiu  the  female  characteristics  and  fimetions. 
It  is  well  known,  of  course,  that  removal  of  the 
ovaries  is  followed  l)y  uterine  atrophy ;  but  it  has 
been  shown  by  experiment  that  partial  removal  of 
the  pituitary  body  briiigs  about  the  same  uterine 
change,  and  the  taking  away  of  the  thyroid  causes 
intense  atrophy  of  the  uterus,  with,  it  is  said,  in- 
creased activity  of  the  ovaries.  Thus,  an  amazing 
complexity  is  introduced^  into  the  whole  matter,  and 
this  complexity  reaches  its  acme  in  pregnancy,  when 
all  this  intricate  mechanism  is  working  at  high 
pressure  and  in  special  circumstances. 

By  far  the  larger  part  of  Dr.  Blair  Bell's  paper 
is  devoted  to  pathological  phenomena  in  repro- 
ductive life,  and  to  their  interpretation  as  neces- 
sarily determined  by  the  intrusion,  so  to  speak,  of 
the  endocrinous  organs  into  the  physiological  arena. 
Precocious  and  delayed  puberty,  derangements  of 
sexual  characteristics  and  genital  functions,  must  all 
now  be  studied  in  connexion  not  only  with  excess  or 
defect  in  the  ovarian  secretion,  but  also  in  reference 
to  thyroid,  pituitary,  suprarenal,  and  thymus  in- 
sufficiency or  excess  ;  and  many  of  the  conclusions 
and  details  given  in  the  paper  are  of  such  interest 
that  they  call  for  careful  and  independent  reading 
on  the  part  of  every  doctor  who  is  interested  in  these 
matters — and  who  is  not  ?  It  must  suffice  us  here 
to  ]3ick  out  two  matters  which  have  or  seem  to  have 
a  direct  jiractical  bearing.  First,  although  the  ovaries 
can  no  longer  be  said  to  reign  paramount  in  the 
sphere  of  female  genittd  physiology,  yet  they  are  still 
joint  rtUers,  co-queens,  so  to  say  ;  therefore  there  is 
here  no  argument  lor  their  more  frequent  removal. 
Some  of  the  other  endocrinous  organs  mav'  com- 
pensate in  part  for  their  loss  ;  but  they  cannot  he 
easily  or  safely  spared,  for  they  and  the  ductless 
glands  constitute  a  complex  system  whose  every  part 
has  a  value,  and  the  taking  away  of  any  part  leads  to 
results  which  are  not  fully  known  but  are  certainly 
not  negligible. 

Then  there  is  the  matter  of  treatment.  This  is  a 
subject  with  many  aspects  ;  but  let  us  take  one  only — 
ovarian  insufficiency.  In  eases  of  ovarian  insufficiency 
it  has  been  customary  to  substitute  for  the  lacking 


internal  secretion  ovarian  extract  given  by  the  mouth ; 
but,  obviously,  if  the  main  contentions  of  Dr.  Blair 
Bell's  paper  are  sustained,  this  alone  will  be  quite 
inadequate  treatment,  save  in  circumstances  when  a 
number  of  varying  conditions  favom"ably  interact. 
He  looks  forward  to  a  time  when  a  combined  extract 
will  give  a  good  result;  but  much  must  be  done 
before  we  are  able  with  confidence  to  mix  together 
the  various  internal  secretions  to  suit  any  given  case 
of  ovarian  inadequacy  with  its  puzzling  complex  of 
symptoms.  Further,  as  Di'.  Blair  Bell  admits,  even 
tiien  it  must  be  an  animal  extract  upon  \Yhich  we 
shall  have  to  place  our  trust,  for  an  autogenous 
extract  or  group  of  extracts  mtist  remain  an  impos- 
siljility  so  far  as  the  human  female  is  concerned. 

These  matters  are  of  great  interest,  and  the  interest 
in  them  is  not  limited  to  the  repro(hictive  functions 
as  such,  for  in  every  department  of  tlie  experimental 
and  clinical  work  which  may  and  must  be  taken  up 
the  effect  upon  general  metabolism  will  require  to  be 
considered.  Any  one  of  Nature's  experiments  upon 
genital  metabolism  necessitates  a  concurrent  experi- 
ment upon  the  general  metabolism,  and  conversely, 
any  alteration  in  the  latter  will  -react  upon  the 
former.  A  last  practical  conclttsion  may  be  drawn : 
The  management  of  no  case  of  genital  irregularity 
at  any  one  of  the  transition  and  critical  times 
in  the  life  of  a  woman  (birth,  puberty,  pregnancy, 
lactation,  menopause)  is  other  than  a  task  of  great 
complexity;  and  general  irregularities  at  such  times 
are  very  intimately  associated  with  the  special 
physiological  divergences  of  the  period.  When  success 
is  now  obtained  it  must  be  somewhat  haphazard  in 
its  origin,  and  dite  to  a  combination  of  favouring 
circumstances  of  whose  nature  we  are  in  some  degree 
ignorant. 


THE     NON-PANEL     COMMITTEE     OF     THE 
ASSOCIATION, 
The  Xon-Pauel  Committoe  of  the  British  Medical  Asso- 
ciation, at  its  first  meeting,  which  was  field  on  Wednesday 
last,  made  a  protest   against  the  terms  of  the  Notice   to 
Insured  Persons  to  Select  a  Doctor  issued  a  short  time  ago 
by  the  Insurance  Commissioners.     The  notice  began  with- 
the  statement :  "  If  you  have  not  yet  chosen  a  doctor  (or 
approved  institution),  you  must  do  so  without  delaj'."    The 
use  of  the  word  "  must  "  was  clearly  erroneous.     There  is 
no  compulsion   on  an  insured  person  to  choose  a  doctor, 
although  if  he  does  not  he  runs  the  rislv  of  incurring  the 
disadvantages  enumerated  in  the  remainder  of  the  para- 
graph  from   which  we  have   quoted.     The  notice  should 
liave  run  :  "  If  you  desire  to  ensure  medical  benefit  under 
the  Act  promptly  when  you  require  it,  you  should  at  once 
choose  a  doctor,"  and  so  on.     If  he  prefers  not  to  choose  a 
doctor  among  those   on  the  panel,  it  is  quite  open  to  an 
insured  person  to  refrain  from  doing  so,  kuov,ing  that  he 
may  thus  lose  free  medical  benefit  under  the  Act,  but  not 
sickness  benefit.     He  will  not  lose  medical  benefit  under 
the  Act  altogether  if   he  applies  to  the  Insurance  Com- 
mittee   of    the    area    to    make    his     own    arrangements 
and     his     application     is     sanctioned.       The     NonPauel 
Committee      went      on      to      elaborate     tliis      point     by 
entering     its     protest     against     the     allocation     of     in- 
sured   persons    who   have    not     chosen   a   doctor    from 
among  those   on  the  panel,  to   some   one   of  the   doctors 
wlio  has  joined,  and  represented  that  sucli  iiLsured  persons 
ought  to  be  allowed,  as  individuals,  to  take  advantage,  if 
they   so   desired,   of    the   provision   of    the   Act   of    1911 
(Section   15   (3)),   wliicli   gives   an   Insurance   Committee 
power   to   permit  any  insured   person    to   make   his  o-s^n 
arrangements.      That    the   wliolesale    rejeutiou    in    soiuo 
districts  of  such   applications   was  a  blunder   i.s   "^"W   we 
believe,  generally  recognized;  the  fear  tlieu  displayed  that 
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the  Act  migbt  in  this  way  be  broken  down — to  quote  tlie 
phrase  then  used — was  not,  in  fact,  warranted  by  the 
numbers  actually  desiring  to  take  this  course.  The  policy 
then  followed  was  not  only  prejudicial  to  many  doctors  in 
certain  neighbourhoods,  but  vexatious  to  insured  persons 
and  their  employers.  There  seems  to  be  no  justification  at 
the  present  time  for  persisting  in  it.  A  report  of  the 
proceedings  of  the  Non-Panel  Committee  will  be  found  in 
the  Sl'PPLEmivNT,  and  it  will  be  observed  that  it  has  elected 
Mr.  E.  B.  Turner  to  be  its  Chairman  and  Dr.  Buttar  to  be 
Honorary  Secretary. 

STATE  SICKNESS  INSURANCE  IN  NORWAY. 
The  introduction,  in  July,  1911,  of  compulsory  iuEurince 
against  sickness  among  the  working  classes  iu  Norway 
has  led  to  important  changes  in  the  conditious  of  medical 
practice.  The  Norwegian  Medical  Association,  to  which 
practically  every  doctor  iu  the  country  belongs,  was  well 
organized  when  negotiations  between  this  body  and  the 
Crovernment  were  carried  on ;  and  the  credit  for  the 
excellent  discipline  in  the  I'auks  of  the  association  is 
largely  duo  to  its  energetic  secretary.  Dr.  Uasmus  Hansson. 
The  terms,  demanded  by  the  association  and  conceded  by 
the  Ciovernmtnt,  include  free  clioice  of  doctors,  and  pay- 
ment in  proportion  to  work  done,  a  scale  of  charges  being 
drawn  up  which  varies  somewhat  according  to  the  con- 
ditions obtaining  in  different  localities.  For  one  district 
the  following  charges  have  been  adopted:  Kr.  2'  for  a  first 
consultation:  kr.  1.50  for  subsequent  consultations,  unless 
tliese  exceed  ten,  when  the  fee  is  kr.  1.  An  additional  fee 
of  kr.  },  is  charged  for  consultations  out  of  regular  hours ; 
kr.  1  for  renewal  of  a  prescription  without  examination  of 
the  patient;  kr.  2  for  a  certificate  of  health,  and  kr.  2  and 
1.50  for  extraction  of  a  tooth,  witli  or  without  local 
anaesthesia  respectively.  For  massage,  electrical  treat- 
ment, and  microscopic  examinations,  wlach  are  classed 
as  consultations,  a  minimum  fee  of  kr.  1.50  is  charged. 
Kr.  3  to  5  is  charged  for  minor  operations,  such  as 
incision  of  a  whitlow  or  removal  of  a  foreign  body, 
kr.  6  to  50  for  major  operations,  exclusive  of  travelling 
expenses  and  the  cost  of  bandages,  etc. :  kr.  1.50  for  local 
and  kr.  5  for  general  anaesthesia ;  kr.  10  to  40  for  the 
treatment  of  abortions  and  confinements,  exclusive  of 
travelling  expenses ;  kr.  3  for  medical  attendance  1  kilo- 
metre away  in  the  country  or  2  kilometres  away  in  the 
town.  The  rate  of  iiayment  per  kilometre  ranges 
from  kr.  4  for  5  kilometres  to  kr.  13  for  25  kilo- 
metres. Apart  from  confinements  and  accidents,  the 
fees  are  increased  by  50  per  cent,  when  medical  attend- 
ance is  required  at  night,  on  Sundays,  and  holidays, 
and  when  a  visit  is  required  during  the  regular  hours 
of  consultation.  Travelling  expenses  for  distances  of 
more  than  1  kilometre  are  paid  according  to  scale.  On  the 
whole,  these  charges  have  been  satisfactory  to  the  medical 
men  interested.  The  system  of  payment  in  proportion 
to  work  done  is,  of  course,  open  to  grave  abuse ;  but 
this  has  largely  been  avoided  by  the  appointment  of 
medical  referees,  whose  sole  duty  iu  connexion  Vi-ith 
the  Insurance  Act  is  the  supervision  of  their  col- 
leagues' charges.  In  one  town  a  referee  worked  out 
a  table  every  month  showing  the  expenses  to  the  State 
of  every  doctor  in  his  district.  A  copy  of  this  table 
was  sent  to  every  doctor,  a  mark  being  put  opposite  his 
number.  As  no  names  were  given,  each  'doctor  learnt 
what  his  cost  to  the  community  was  as  compared  with 
that  of  his  colleagues  without  discovering  anything  about 
his  colleagues'  business.  One  month  a  doctor  who  headed 
this  list  as  the  most  expensive  in  his  district,  appeared  in 
next  month's  list  three  places  from  the  bottom — a  sign 
that  he  had  appreciably  reduced  superfluous  work.  The 
demand  for  medical  attendance  has  risen  rapidly,  and 
whereas  a  few  years  ago  many  Norwegian  doctors  had  to 
seek  work  abroad,  they  ai'e  now  much  in  demand  at  home. 
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Resident  hospital  appointments  are  often  held  by  medical 
students,  and  the  daily  press  has  even  i^rotested  against 
Norwegian  surgeons  giving  their  services  to  the  Balkan 
States.  Unfortunately  the  doctors'  satisfaction  with 
the  present  arrangement  is  not  wholeheartedly  shared  by 
the  rest  of  the  community.  In  certain  districts  the 
yeai'ly  accounts  show  an  unexpectedly  heavy  doctor's  bill. 
Dr.  Hansson  has  repeatedly  urged  on  his  colleagues  the 
necessity-  of  checking  the  abuse  of  free  consultations;  and 
it  would  seem  that  what  may  almost  be  called  the  orgy  of 
free  consultations  has  already  abated.  In  the  journal  of 
the  Norwegian  Medical  Association,  Dr.  B.  Jensen  and 
Dr.  R.  Hansson-  show  that  in  Christiauia  the  doctor's  bill 
fell  from  kr.  213.706  in  the  first  half  of  1912  to  kr.  152.580 
in  the  first  half  of  1913.  The  medical  cost  of  each  insured 
person  has  fallen  from  kr.  4.45  in  the  first  half  of  1912 
to  kr.  3.80  in  the  first  halt  of  1913.  The  cost  of  medical 
attendance  to  the  community  is,  however,  still  so  great 
that  a  powerful  agitation  has  been  started  in  favoiu-  of  a 
State  medical  service,  w'ith  payment  of  doctors  by  a  fixed 
salary  irrespective  of  work  done.  The  disadvantages  of 
this  system  are  obvious,  and  it  is  not  likely  to  be 
introduced  with  the  consent  of  the  Norwegian  Medical 
Association. 


JUBILEE  OF  THE  PASTEUR  INSTITUTE. 
Ox  November  15th  the  twenty-fifth  anniversary  of  the 
foundation  of  the  Pasteur  Institute.  Paris,  was  forinaliy 
celebrated.  The  President  of  the  French  Republic. 
M.  Poincare,  who  was  accompanied  by  ex -President 
Loubet,  M.  Bartliou  (Preuiier\  M.  Klotz  (Minister  of  the 
Interior),  and  the  Presidents  of  the  Senate  and  the 
Chamber  of  Deputies,  presided  at  the  ceremony.  The 
only  ladies  present  wore  Pasteur's  daughter,  daughter-in- 
law,  and  granddaughter.  The  President  made  an  eloquent 
speech,  in  which  he  drew  a  iiictnre  of  Pasteur  venerated 
by  all  the  peoples  of  the  earth,  and  after  extending  the 
boundaries  of  life  for  futiu-e  generations,  passing  away 
worn  out  with  toil  amid  the  sorrow  of  his  own  and  all 
other  countries.  The  President  went  on  to  say:  "His 
memory  remains,  his  spirit  and  his  influence  penetrate 
into  the  farthest  and  into  foreign  countries,  where  it  is 
perpetuated  by  the  leaders  of  science.  His  genius  remains 
in  this  powerfid  and  victorious  institute,  as  do  his  memory 
and  the  example  of  his  virtues."  The  Director  of  the 
Institute,  Dr.  Emile  Roux,  traced  the  history  of  the 
twenty  laboratories,  the  three  courses  of  instruction,  the 
six  departments  of  clinical  treatment,  and  the  five  branch 
establishments  of  which  the  Institute  consists.  He  ijaid  a 
warm  tribute  to  the  influence  of  Madame  Pasteur,  who 
lies  buried  with  her  husband  in  the  crypt  of  the  Institnt*. 
M.  Rene  Vallery-Radot,  her  son-in-law.  has  recently  pub- 
lished a  sketch  of  her  which,  according  to  the  Paris 
correspondent  of  tb.e  Times,  is  so  admirable  that  it  recalls 
in  many  respects  Sir  James  Bariie's  exquisite  accoimt  of 
his  own  mother  in  Margaret  Ot/ilii/.  It  would  be  super- 
fluous at  this  time  of  day  to  describe  in  detail  the  work  of 
Louis  Pasteur,  or  to  recite  his  innumerable  titles  to  fame 
and  to  the  gratitude  of  his  fellow  men.  His  work  was 
indeed  great,  but  the  man  himself  was  far  greater,  .-vs  Dr. 
Roux  has  well  said  :  *■  The  achievement  of  Pasteur  is  ad- 
mirable ;  it.  displays  his- genius,  but  one  must  liave  lived  in 
intimacy  with  him  to  know  the  whole  goodnessof  his  heart." 
The  ceremony  of  Saturday  last  recalls  the  celebration  of 
Pasteur's  seventieth  birthday  on  December  27th,  1B92. 
The  great  theatre  of  the  Sorbonne  was  tilled,  the  places  of 
honour  being  occupied  by  delegates  of  scientific  societies, 
French  and  foreign,  by  members  of  the  Institute,  and  by 
the  professors  of  faculties,  wdiile  in  the  amphitheatres 
were  serried  masses  of  students,  members  of  deputations 
from  the  Ecole  Normalc  and  the  F,cole  Poly  technique,  and 
from  the  schools  of  pharmacy,  veterinary  science  and, 
agriculture.      Pasteur    entered    leaning    on    the    arm    of 
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M.  Sadi  Camot  then  President  of  the  Eepitbh"e.  The 
Prosideuts  of  the  Senate  and  of  tlie  Chamber,  the  Ministers 
and  Ambassadors  took  their  seats  on  the  iilatfonn.  Behind 
the  President  stood,  in  tlieir  nnifonii.  the  official  delegates 
of  the  Five  Acaiieniies  which  form  the  Institute  of  France. 
The  Acixdeniy  of  Medicine  and  the  great  scientific  societies 
were  represented  by  their  presidents  and  pernianout  secre- 
taries. The  Royal  Societies  of  London  and  Edinbnrgli  sent, 
in  the  person  of  Lister,  the  liomage  of  medical  science.  "  Yon 
have,"  said  Lister,  "  raised  the  veil  which  for  centuries 
had  liidden  infectious  diseases ;  yon  have  discovered  and 
demonstrated  their  mici'obic  nature.'  Then  came  the 
Li,storic  embrace  between  the  two  faniou-s  men,  which 
symbolized  a  brotherhood  of  science  striving  to  lessen  the 
sutferings  of  mankind.  The  scene  is  commemorated  in 
a  picture  by  Kixens  which  hangs  on  the  wall  of  the 
Faculto  des  Sciences.  When  all  the  formal  addresses 
liad  been  delivered  Pasteur  replied  in  a  speech  in  which  ho 
briefly  passed  his  own  scientific  life  in  review.  We  may 
quote  a  passage  from  it  as  it  is  given  in  Vallf^ry  P.adots 
Life  of  Pasteur, a,  book  which  should  be  read  by  every  one 
who  wishes  to  understand  the  great  change  that  has  come 
over  the  face  of  medicine  in  less  tlian  half  a  centin-y : 
•'  Gentlemen,"  said  Pasteur,  "  by  an  ingenious  and  delicate 
thought,  you  seem  to  make  the  whole  of  my  life  pass 
before  my  eyes.  One  of  my  Jura  compatriots,  the  Mayor 
of  Dole,  has  brought  me  a  pliotograph  of  the  very  hnniblo 
homo  where  my  father  and  mother  lived  such  a  hard  life. 
The  presence  of  the  students  of  the  Kcole  Norniale 
brings  back  to  me  the  glamour  of  my  first  scientific 
enthusiasms.  The  representatives  of  the  Lille  Faculty 
evoke  memories  of  my  first  studies  on  crystallography 
and  fciuicntation,  which  opened  to  me  a  new  world. 
What  hopes  seized  upon  me  when  I  realized  that  there 
must  bo  laws  behind  so  niauy  obscure  phenomena ! 
You,  my  dear  colleagues,  have  witnessed  by  what  series  of 
deductions  it  was  given  to  me.  a  disciple  of  the  experi- 
mental method,  to  reach  physiological  studies.  If  I  have 
sometimes  disturbed  the  calm  of  our  .Vcademies  by 
somewhat  violent  discussions,  it  was  because  I  was 
passionately  defending  truth.  And  you,  delegates  from 
foreign  nations,  who  have  come  from  so  far  to  give  to  France 
a  proof  of  sympathy,  you  bring  me  the  deepest  joy  that 
can  be  felt  by  a  man  whose  invincible  belief  is  that 
Science  and  Peace  will  triumph  over  Ignorance  and 
War,  that  nations  will  uuice,  not  to  destroy,  but  to 
build,  and  that  the  future  will  belong  to  those  who 
will  have  done  most  for  suffering  humanity.  I  appeal  to 
you,  my  dear  Lister,  and  to  you  all,  illustrious  representa- 
tives of  medicine  and  sm-gerj'.  Y'oang  men,  have  con- 
fideacc  in  those  powerful  and  safe  methods,  of  which  we 
do  not  yet  know  all  the  secrets.  And,  whatever  your 
career  may  be,  do  not  let  yourselves  become  tainted  by  a 
depreciating  and  barren  scepticism,  do  not  let  yourselves 
be  discouraged  by  the  sadness  of  certain  hours  which  pass 
over  nations.  Live  in  the  serene  peace  of  laboratories  and 
libraries.  Say  to  yourselves  first :  '  What  liavo  I  done  for 
my  instruction'.''  and,  as  you  gi-adually  advance,  'What 
have  I  done  for  my  countfj^  ?  '  until  the  time  comes  when 
you  may  have  the  immeuse  happiness  of  thinking  that  you 
have  contributed  in  some  way  to  the  progress  and  to  the 
good  of  humanity.  But,  whether  our  efforts  are  or  not 
favoured  by  life,  let  us  be  able  to  say,  when  we  come  near 
the  great  goal, '  I  have  done  what  I  could.'  " 
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MOSQUITO  CRUSADES  IN  ENGLAND. 
The  sanitary  autliorities  of  some  half-dozen  small  towns 
in  the  neighbourhood  of  Epping  Forest  are  projcctiug  an 
antimoSijuito  crusade  for  next  year.  Their  action  might 
well  be  imitated  elsewhere.  In  hundreds  of  villages  and 
small  towns  throughout  England  the  r.menity  of  life  in 
the  summer  and  autumn  months  is  diminished  by  swarms 
of  gnats.  Few  people  are  totally  indifferent  to  gnat  and 
mosquito   bites,   and   in    some   they   cause   quite   serious 


degrees  of  irritation.  Besides  tfiis,  it  is  well  linov.n  that 
some  gnats,  such  as  the  C;ihx  2>ipu'ns,  are  the  bear-irs  of 
a  blood  parasite  highly  inimical  to  many  forms  of  bird 
life,  especially  finches.  Xcr  is  the  possibdity  of  the  infec- 
tionof  Unman  beings  by  the  plasuibdium  causative  of 
malarial  fever  to  be  overlooked.  Xnttall,  Cobbett,  and 
Pigg  Strangeways,"  writing  in  1901,  sliowed  that  ano- 
phelids  were  by  no  means  extinct  in  England.  Without 
extending  their  investigation  to  the  whole  of  Great 
Britain,  they  found  anophelid.s  at  as  many  as  129  phices, 
ranging  in  elevation  from  abont  sea  level  to  as  high  as 
700  feet.  Though  many  of  the  localities  were  known  to 
have  been  fever-haunted  in  former  days,  the  reverse  was 
sometimes  the  case.  The  anophelids  found  were  of  threo 
species:  A.  maculipenn-ii,  A.  bifarcaius,  and  A.  jvii/ripes, 
tlio  former — elsewliere  a  well-known  Plasmodium  carrier 
and  haunter  of  inhabited  localities— greatly  predonunating. 
.VII  three  species  were  most  numerous  in  low-lyin"  land 
containing  many  ditches,  ponds, and  slowly-flowing  water; 
but  the  authors'  observations  indicated  that  the  prevalence 
of  anophelids  varied  considerably  in  different  years.  They 
saggested  that  the  main  reason  why  malaria  no  longer 
occurred  iu  Englaud  was  that,  tlianks  to  iucreased  culti- 
vation of  land  and  connected  drainage,  anophelids  wero 
nsver  present  in  such  great  numbers  as  formerly,  though 
it  was  also  possible  that  some  intermediate  host  of  the 
Plasmodium  had  been  extinguished.  Malarial  fever,  it  may 
be  noted,  was  quite  common  in  many  parts  of  England 
until  about  sixty  years  ago,  ami  in  one  village  in  Norfolk 
was  said  to  be  observed  from  time  to  time  during  tJie  first 
decade  of  the  present  century.  In  one  case  under  tlie  care 
of  Dr.  Burton  Fanning  in  the  Norwich  Hospital,  in  1907, 
Dr.  S.  Long  examined  the  blood  and  found  ihe  Pla.imodiuni. 
inalitrme.  The  patient  had  resided  iu  Norfolk  all  his  life. 
Curiously  eujuglj,  no  auoplielids  were  found  during  the 
recent  investigation  of  the  Epping  Forest  district,  but  it 
was  admittedly  undertaken  at  a  somewhat  late  period  of 
the  year.  It  was  conducted  by  Dr.  E.  H.  Ross,  at  the 
request  of  Dr.  Stanbury  Brook",  medical  officer  of  health 
for  Chingford,  who  had  determined  to  rid  his  district,  if 
possible,  of  the  reproach  launched  against  it  at  times  of 
being  more  mosipiito-riddeu  than  many  tropical  to-svns. 
His  energies  resulted  in  the  holding  of  a  conference  of 
delegates  of  Epping  district  authorities  on  September  23rd. 
At  this  the  decision  to  undertake  a  crusade  was  reached 
after  Dr.  Ross's  report  had  been  read.  Dr.  Ross  found 
that  the  blood-sucking  insects  iu  the  Epping  Forest  area 
were  three  spacies  of  C'(?<?.r— namely,  C.  xjipiens,  C.  nemo- 
rosus,  and  C.  cantaiis—und  that  they  bred,  for  the  most 
part,  iu  the  waterbutts  and  gardens  of  the  inhabitants  of 
the  townships  concenicd.  The  large  expanses  of  water  in 
their  neighbourhoods  were  free  from  larvae,  and  there 
were  only  a  few  breeding  places  in  Epping  Forest  itself. 
On  this  account  tlie  remedies  suggested  were  for  the  most 
part  of  the  simple  and  inexpensive  kind  commonly  adopted 
iu  deaUng  with  domestic  causes  of  mosquito  prevalence, 
such  as  the  filling  in  of  water-holes  and  the  weekly  empty- 
ing of  waterbutts.  It  was  recommended  also  that  the 
river  Chiug  should  be  cleared  from  fioating  obstructions 
to  its  stream,  and  that  large  ponds  should,  if  necessary,  be 
treated  either  by  oiling  or  stocking  with  mosquito  eg"- 
catiug  fish,  such  as  goldfish  and  "  millions.''  Encourage- 
ment of  the  existence  of  bats  and  swifts  was  also  men- 
tioned as  likely  to  bo  useful.  All  the  remedies,  in  short, 
were  easily  adoptable  and  sound,  with  the  possible  excep- 
tion of  the  use  of  "millions."  Belief  in  the  utility  of  these 
small  fish  rests  mainly  on  the  fact  that  certain  West 
Indian  islands,  whose  waters  are  full  of  thera,  are  free 
from  mosquitos ;  but  any  real  relation  between  tJicse  f.acts 
has  been  denied,  we  believe,  by  Watson  and  others;  while 
the  circumstance  that  some  collections  of  water  give  rise 
to  hosts  of  mosquitos,  and  others,  apparently'  of  Hie  same 
order,   to   none   at   all,    has    been    credibly    ascribed    to 
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differences  in  their  ctemtcal  constitution  rendering  them 
suitable  or  unsuitable  to  larval  life. 


THE     HISTORY     OF     SYPHILIS     IN     ALSACE. 

AccoRDiKG  to  the  Bulletin  de  la  Sociele  Franraise  d'histoire 
de  la  Mt-decine,  the  first  detailed  information  as  to  the  ap- 
pearance and  rapid  spread  of  syphilis  in  Alsace  is  due  to 
Materu  Berler,  a  priest  of  RouBach,  and  to  Trithenius,  Abbot 
of  Spanheim.  Berler  wrote  in  the  sixteenth  century  a 
chronicle  in  German,  the  manuscript  of  which  was  pre- 
served in  the  library  of  the  city  of  Strassburg.  Referring 
to  the  Italian  campaign  of  Charles  VIII,  King  of  France, 
in  1494  and  1495,  Berler  mentions  the  occurrence  in  the 
French  camp  of  a  disease  which  nobody  had  observed  till 
then.  It  was  called  the  "bad  pox,"  or  French  disease.  It 
was  imported  into  Alsace  by  soldiers  returning  from  Italy, 
and  made  many  victims  among  the  people  because  the 
method  of  treating  it  was  unknown.  Some  died  of  ex- 
haustion from  inability  to  feed  themselves.  These  unhappy 
beings  were  treated  as  outcasts,  and  many  of  them,  not 
Imowing  where  to  find  a  shelter,  sought  for  it  in  country 
chapels.  As  there  was  a  certain  resemblance  between 
the  disease  and  leprosy  an  attempt  was  made  at  Rouffach 
to  get  the  patients  admitted  into  the  leper-house.  The 
lepers,  however,  although  partitions  were  put  up  to 
separate  them  from  the  syphilitics,  resisted  this  proposal 
so  strenuously  that  it  had  to  be  abandoned.  Berler 
looked  upon  the  disease  as  a  punishment  inflicted  by 
Leaven  on  Charles  YIII  for  haviug  robbed  the  Emperor 
Maximilian  of  his  betrothed,  the  Duchess  Anne  of  Brittanj-. 
Trithenius  says  the  disease  was  brought  to  Germany 
after  passing  through  France  and  Italy.  "It  began  in 
France  among  the  French  and  spread  to  the  Italians,  then 
to  the  Germans.  But  the  epidemic  had  originated  in 
Spain:  tlie  Spaniards  gave  it  to  the  French,  these  in  their 
expedition  against  Alfonso,  King  of  Naples,  gave  it  to 
the  Italians,  who  in  their  turn  infected  the  Germans. 
Hence  the  scourge  was  called  the  Spanish  dis  'as3  by  the 
French,  the  Neapolitan  disease  by  the  Italians,  and  the 
French  disease  by  the  Germans.  It  is  a  strange  and 
terrible  contagious  affection ;  even  the  lepers  hold  it  in 
Lori'or,  and  will  not  allow  those  affected  v.ith  it  to 
remain  among  them.  They  fear  to  be  smitten  with 
a  disease  worse  than  leprosy."  All  the  chronicles  of 
the  time  about  Strassburg.  those  of  Sebastian  Franclc, 
Kogman,  Specklin,  Trauscli,  etc.,  give  the  date  of  the  first 
appearance  of  syphilis  in  that  towu  as  1495  and  1496,  A 
number  of  persons  were  infected  at  Strassburg,  and  many 
died  as  no  one  knew  how  to  treat  them.  People  held  aloof 
from  the  sufferers,  and  the  magisLrate  forbade  public-house 
keepers  and  innkeepers  to  receive  them,  and  surgeons  and 
bath-men  to  treat  them.  The  hospitals  and  leper-h  nisr^s 
■were  shut  against  them ;  all  communication  with  them 
■was  forbidden.  They  languished  in  misery  in  a  remote 
quarter  of  the  town  (Thomauloch  or  Thumelocli),  lying  on 
straw,  men  and  women  huddled  together.  Only  one  man, 
Caspar  Hofuieister,  took  pity  on  these  unhappy  people. 
He  visited  them  and  sought  to  arouse  public  pity  on  their 
behalf ;  he  urged  their  pitiful  case  on  the  attention  of  the 
chief  magistrate.  For  a  long  time  the  only  funds  for  their 
maintenance  were  obtaiued  by  begging,  the  magislrate 
allowing  only  firewood.  But  these  ahus,  wi.sely  admin- 
istered,enabled  Hofuieister  between  1503  and  1505 1 o  acquire 
ahoiise  in  the  quarter  of  the  town  named  Finckwiller,  He 
there  established  a  hospital,  adding  a  coui't  and  a  garden  in 
1506.  This  hospital  was  removed  about  1520  to  the  island 
situated  "  near  the  covered  bridges."  It  was  enlarged  in 
1522  by  the  acquisition  of  a  neighbouriug  house,  and  in 
1538  the  magistrate  granted  it  the  revenues  of  a  suppressed 
Carmelite  convent.  Hofuieister  organized  and  managed 
the  various  institutions  intended  for  syphilitics  from  1503 
to  1532,  the  year  of  his  death.  Oue  of  the  first  works  on 
the  French  disease  was  by  the  celebrated  .Msatian  jurist 


and  poet,  Sebastian  Brandt.  This  was  an  elegy  addressed 
by  Iiim  in  1496  to  John  Reuchlin,  called  Capnion.  The 
author  draws  there  a  dreadful  picture  of  the  disease,  which 
he  says  has  been  spread  through  a  large  part  of  Europe 
and  into  Asia.  The  chief  cause  of  this  sudden  dissemina- 
tion of  the  disease  is,  it  is  said,  to  be  found  in  the  terrible  de- 
pravity which  prevailed  in  all  classes  of  society  in  the  four- 
teenth and  fifteenth  centuries.  In  Geneva,  and  in  Nihnberg, 
and  elsewhere,  the  prostitutes  elected  from  among  them- 
selves a  superior  known  in  the  former  cit)'  as  the  Brothel 
Queen.  They  had  a  monopoly  which  enabled  them  to 
prosecute  all  women  who  infringed  their  rights  bj'  prac- 
tising prostitution  without  a  licence.  In  Strassburg  special 
quarters  were  assigned  to  them.  Some  were  lodged  in  the 
towers  of  the  cathedral  and  other  churches;  hence  they 
were  known  as  the  "  Swallows  of  the  Cathedral."  About 
1521,  however,  they  were  ejected  from  these  sacred 
precincts.  About  1540  brothels  were  suppressed,  but 
clandestine  prostitution  continued  to  spread  the  evil. 
The  archives  of  Strassburg  show  that  the  municipality 
of  the  city  was  constantly  striving  to  cope  witli  the 
disease  throughout  the  seventeenth  and  eighteenth  cen- 
turies. There  seems  to  have  been  no  medical  examination 
of  public  women  in  Strassburg  till  1815  or  1818,  when  the 
Mayor  ordered  that  they  should  submit  to  inspection  once 
a  month.     The  regulation  of  prostitution  dates  from  1853. 


EUGENICS  AND  GENIUS. 
We  liave  several  times  pointed  out  that  if  enthusiastic 
eugenists  had  their  way  there  would  be  a  danger  of  man- 
kind being  reduced  to  a  dead  level  of  health)'  animalism, 
owing  to  the  gradual  extinction  of  the  "sports"  known  as 
genius.  In  his  Porlrails  and  Sketches  (London,  William 
Heinemann.  1912 1,  Mr.  Edmund  Gosse,  in  a  study  of 
Swinburne,  has  some  remai'ks  on  this  subject  which  are 
so  much  to  the  point  that  it  may  not  be  amiss  to  quote 
them.  He  says  :  "  The  physical  conditions  which  accom- 
pany and  affect  what  we  call  genius  nre  obscure,  and  have 
hitherto  attracted  little  but  empirical  notice.  It  is  impos- 
sible not  to  see  that  the  absolutely  normal  man  or  woman, 
as  we  describe  normality,  is  very  rarely  indeed  an  inventor, 
or  a  seer,  or  even  a  person  of  remarkable  mental  energy. 
The  bulk  of  what  are  called  entirely  '  healthy  '  people  add 
nothing  to  the  sum  of  liuraan  achievement,  and  it  is  not 
the  average  navvy  who  makes  a  Darwin,  nor  the  typical 
daughter  of  the  plough  who  develops  into  an  Elizabeth 
Barrett  Browning.  There  are  probablj-  few  professional 
men  who  offer  a  more  insidious  attack  upon  all  that  in  the 
past  has  made  life  variegated  and  interesting  than  the 
school  of  robust  and  old-fashioned  physicians  who  theorize 
on  eccentricity,  on  variations  of  type,  as  necessarily  evil  and 
obviously  to  be  stamped  out,  if  possible,  by  the  State.  The 
more  closely  we  study,  with  extremely  slender  resources  of 
evidence,  the  lives  of  great  men  of  imagination  and  action 
since  the  beginning  of  the  world,  the  more  clearly  we 
ought  to  recognize  that  a  reduction  of  all  types  to  ono 
solid  uniformity  of  what  is  called  -health  '  would  have  the 
effect  of  depriving  humanity  of  precisely'  those  individuals 
who  have  added  most  to  the  beauty  and  variety  of  human 
existence."  Ho  goes  on  to  say:  "At  present  thero 
seems  to  be  an  .almost  universal  confusion  between 
morbid  aberration  and  wholesome  abnormalitj-.  Tiie  pre- 
sence of  the  latter  amongst  us  is,  indeed,  scarcely  recog- 
nized, and  an  unusual  individuality  is  almost  invariably 
treated  either  as  a  subject  of  disease  or  of  affected  oddity. 
When  the  physical  conditions  of  men  of  the  highest 
celebrity  in  the  past  are  touched  upon,  it  is  usual  to  pa.ss 
over  them  with  indifference,  or  else  to  account  for  them 
as  the  results  of  disease."  In  illustration  Mr.  Gosse  cites 
the  instances  of  Pascal.  Pope,  Miuhael  Angolo,  and  Tasso. 
With  regard  to  the  constitution  of  Swinburne,  he  says  it 
was  one  of  the  most  extraordinary  that  have  been  observed 
in  our  time,     "  It  would  be  a  pity   if   its  characteristics 
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should  be  obscured  by  caricature  on  the  one  hand,  or  by 
false  sentiment  on  the  other.  In  the  days  when  I  watched 
him  closely  I  found  myself  constantly  startled  by  the 
physical  problem :  W)iat  place  has  this  singular  being  in 
the  genus  homn  .'  It  would  easily  lie  settled  by  the  Tag.ie 
formula  of 'degeneration,  init  to  a  careful  eye  there  was 
nothing  in  Swinburne  of  what  is  kno^\  u  as  the  debased 
or  pervei-se  type.  The  stigmata  of  the '  degenerate,  such 
as  we  have  been  taught  to  note  them,  were  entirely 
absent.  Here  were,  to  the  oulwaixl  and  uutcclmical  per- 
ception at  least,  no  itidical  effects  of  disease,  hereditary  or 
acquii-ed.  He  stood  on  a  different  physical  footing  from 
other  men :  he  formed,  as  Cowley  said  of  Pindar-,  •  a  vast 
species  alone.'  If  there  had  been  a  planet  peopled  by 
Swinbiirnes.  he  would  have  passed  as  an  active,  healthj-, 
normal  specimen  of  it.  All  that  was  extraordinary  in  him 
was  not,  apparently,  the  result  of  ill-health,  but  of 
individual  and  inborn  peculiarity."  Yet  Maupassant's 
description  of  the  poet,  which  Mr.  (iosse  admits  to  be 
accurate,  certainly  does  give  an  impression  of  '■  degeneracy."' 
On  tlie  body  of  a  child,  says  the  French  writer — a  body 
■without  chest  or  shoulders — rested  an  enonuous  head. 
The  vast  brow  rose  lUwO  a  dome  above  a  small  face  ending 
in  a  pointed  chin.  The  piercing  ejes  and  the  retreating 
mouth  suggested  a  reptile.  The  whole  body  was  shaken 
with  nervous  twitchiugs  ;  every  movement  was  jerky,  as  if 
the  springs  of  the  machine  were  out  of  order.  This,  doubt- 
less, is  a  picture  offensive  to  every  instinct  of  the  eugenic 
mind.  Yet  the  world  might  more  easily  sfiare  a  regiment 
of  cugeuically  perfect  bumpkins  than  the  neurotic  "de- 
generate '  Algernon  Charles  Swinburne. 


DRUGS  IN  THE  ROUGH. 
Something  of  Eastern  aroma,  a  subtle  cdour  of  Sultans, 
and  palm-trtes,  and  Othmanli  quinces,  clings  to  the  idea 
of  a  wholesale  drug  market,  and  an  occasional  suspicion  of 
this  romantic  touch  lightened  the  lecture  on  drug  markets 
at  home  and  abroad  with  which  Professor  H.  G.  Greenish 
inaugurated  the  new  session  of  the  Pharmp.ceutical  Society 
on  November  11th.  His  lantern  views  were  the  result  of 
two  years'  wanderings  with  his  camera  among  the  dock 
wareliouses  of  London,  Amsterdam,  Rotterdam,  and  Ham- 
burg. These  warehouses  must  be  as  fragiant,  in  parts,  as 
those  ivory  palaces  which  the  Psalmist  endowed  with 
scents  of  myrrh,  and  aloes,  and  cassia,  although  only  in 
respect  of  size  are  the  modern  depositories  palatial.  Our 
drugs  chiefl5'  come  by  way  of  the  port  of  London,  being 
disembarked  at  the  London  Docks,  the  St.  Catherine'.s,  or 
tlie  riverside  whai-ves.  Professor  Greenish  found  one 
warehouse,  just  beyond  the  Tower,  stored  with  Indian 
senna,  .Japanese  ginger,  nutmegs  from  Singapore  or  the 
^Vest  Indies,  and  also  cinchona  bark,  though  the  trade  in 
this  last  has  jjassed  over  very  largely  to  Amsterdam. 
In  this  warehouse  the  nutmegs  arc  sorted  over,  and  the 
broken  ones  picked  out  and  used  for  mace  and  volatile 
oil.  Here  also  the  bales  of  cinnamon,  eaeh  in  its 
gunny  casing,  are  opened,  their  quality  is  inspected, 
and,  with  the  aid  of  a  kind  of  nutmeg-grater  on 
the  quiUs,  the  aroma  is  made  more  perceptible. 
Cinnamon  is  supposed  to  be  an  antidote  to  mercurial 
l^oisoniug,  and  laige  quantities  of  it  are  exported  from 
London  to  the  quicksilver  mines  of  Spain.  One  ware- 
house at  the  docks  is  occupied  almost  solely  with  traga- 
canth  and  isinglass,  and  another  with  resins.  One  drug, 
for  its  unpleasant  odour,  is  kept  in  quarantine,  even  oil 
Thames-side.  This  is  asafoetida,  wliich  comes  from 
Afghanistan  and  the  Punjab,  and  has  its  own  quay.  The 
packages  in  which  it  arrives  weigh  from  1  to  7  cwt. ;  each 
has  a  gunny  v.rapping  on  the  outside,  and  within  this  is 
a  wooden  case  lined  with  tin,  enclosing  the  black,  stiff, 
pasty  masses  of  the  asafoetida.  The  substance  is  emptied 
out  on  the  floor  of  the  warehouse,  and  indeed  the  whole 
floor  for  one-eighth  or  one-quarter  of  an  inch  in  depth  is 


paved  with  the  residue  of  successive  importations.  Even 
outside  the  warehouse  and  along  the  quay  are  to  bs 
seen  heaps  of  asafoetida  covered  with  tarpaulin.  A 
considerable  number  of  drugs  are  not  handled  and 
sold  at  the  docks,  but  come  up  to  the  to^vn  ware- 
liouses of  the  Port  of  London  Authority  in  Cutler 
Street.  The  topmost  oE  the  six  stories  of  the  old  East 
India  Company's  warehouse  is  given  over  to  such  drugs  as 
ai-e  not  sold  at  the  docks.  Here  one  may  find  myrrh  in 
curious  matt  packings ;  aloes  in  •'  monkey  "  skins :  cases 
of  benzoin  from  Siam,  wliich  are  opened  and  the  contents 
dividetl  with  a  cross-saw,  so  that  the  evenness  of  quality 
may  be  judged ;  gamboge,  also  from  .Siam,  and  dragon's 
blood  from  the  Malay  archipelago ;  elemi  from  the  Philip- 
pine Islands,  and  great  bales  of  sarsaparilla  from  Central 
America,  each  of  them  sealed  with  raw  cowhide  at  the  top 
and  bottom,  and  bound  together  with  cowhide  thongs. 
Xot  all  the  drugs,  however,  which  come  to  the  market  are 
sold  by  inspection  of  packages ;  a  great  number  are  sold 
by  sample,  the  samples  drawn  at  the  docks  being  brought 
up  for  exhibition  at  Miuoing  Lane.  After  the  sale  the 
drugs  are  removed  by  the  purchasers,  but  before  they 
reach  the  bauds  of  the  jiharmacist  they  are  subjected  to  a 
careful  process  of  handling  in  order  to  separate  extraneous 
substances  which  nniy  be  the  result  of  careless  collection 
or  intentional  admixture.  Thus  every  piece  of  myrrh  is 
examined,  and  if  necessary  broken,  so  as  to  determine 
whether  or  not  it  is  genuine,  before  it  is  passed  on  to  the 
retailei-s.  Senna  leaves  and  pods  are  carefully  picked 
over,  and  opium  is  searched  for  lead  shot  and  other  heavy 
material.  The  pharmacist,  as  Professor  Greenish  jiointed 
out,  is  indebted  to  the  wholesale  druggist  for  standing 
between  him  and  the  wily  native,  who  often  skilfully 
sophisticates  the  drugs  he  collects. 


WOMEN  AS  MISSIONARIES  OF  HEALTH. 
Is  these  days  many  women  who  tind,  with  Sir  George 
Cornewall  Lewis,  that  life  would  be  tolerable  but  for 
its  amusements,  are  looking  about  for  some  worthy 
object  on  which  to  exercise  their  missionary  zeal.  It  is 
admitted  by  t!ie  most  bigoted  antifemiuists  that  there 
are  numerous  things  whicli  women  can  do  more  efliciently 
than  men.  One  of  these  is  the  propagation  of  the  gospel 
of  social  hygiene.  The  Geutleiioman  has  done  well  to  call 
the  attention  of  its  readers  to  this  field  of  activity.  We 
agree  with  our  contemporary  that  there  is  a  crying  need 
for  a  great  campaign  in  every  town  and  village  in  the 
land  in  the  promotion  of  social  hygiene,  and  that  no  class 
is  better  fitted  for  this  work  than  intclhgent  women  of 
the  leisured  classes.  Even  in  these  days  of  universal 
education  the  mass  of  the  people  is  grossly  ignorant 
of  the  fundamental  faets  concerning  the  preservation 
of  health.  The  medical  profession  does  its  best  to 
enlighten  the  public  mind,  but  it  would  be  greatly 
aided  in  its  work  of  fighting  disease  if  people  knew 
more  as  to  the  aims  and  methods  of  rational  medicine. 
In  this  it  could  be  immensely  helped  by  the  co-operation 
of  women  who  would  spread  the  light  of  hygienic 
knowledge  and  dissipate  the  mists  of  ignorance.  As  we 
have  often  pointed  out,  it  is  deplorable  that,  notwith- 
standing aU  that  has  been  done  to  free  the  human  mind 
from  eiTor  and  superstition  in  regard  to  health  and  dis- 
ease, people  are  still  to  so  large  an  extent  led  astray  by 
quackery  and  delusion.  The  waste  of  money  on  remedies 
advertised  by  men  who  trade  on  human  ignoranoe  and 
credidity  is  the  least  of  the  evils  arising  from  this  cause. 
Worse  than  that  are  the  harm  done  by  such  remedies, 
the  creation  of  legions  of  sufferers  from  imaginary  dis- 
eases, the  delay  in  seeking  proper  advice,  and  the  final 
dashing  of  the  hopes  excited  by  the  confident  promise  of 
impossible  cures.  Doctors  who  denounce  quackei-y  are 
often  accused  of  jealousy;  this  charge  could  not  be  brought 
against  women  who  voluntarily  devoted  themselves  to  the 
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work  of  Bnving  the  people  from  the  consequences  of  t.hoii- 
own  stupidity.  Without  fussy  iutei-t'crence  in  domestic 
affaii-B,  they  could  insinuate  useful  truths,  and  their  natural 
tactfuluess  could  persuade  where  the  dogmatic  teaching  of 
the  doctor  might  fail.  A  vast  field  of  work,  bcueficial 
alike  to  the  people  and  to  the  coninmnity.  is  open  to 
women  who  will  help  in  the  war  against  disease.  They 
could  instil  sound  elementary  notions  as  to  health  into  the 
children  and  by  gentle  persistence  i-euiove  mischievous 
errors  from  the  minds  of  the  mothers.  In  this  way  they 
would  clear  away  many  of  the  prejudices  which  lie  as 
stones  of  stumhiing  in  the  way  of  the  doctor  as  he  goes 
about  his  woi'k.  We  hope  the  suggestion  of  the  Gcnile- 
woman  will  fall  on  fruitful  soil. 


THE  CLERGY  AND  CREMATION. 
Although  the  Church  of  Rome  shows  no  sign  of  changing 
her  attitude  of  determiucd  disapproval  of  cremation,  other 
churches  are  less  unbending.  It  is  particularly  gratifying, 
for  instance,  to  note  that  tlie  clergy  of  the  Churcli  of 
England  is  becoming,  if  not  positivelj'  friendly,  at  least 
less  actively  hostile  than  it  was  not  many  years  ago.  A 
conspicuous  example  of  the  change  of  feeling  is  shown  in 
the  charge  delivered  to  his  clergy  by  the  Bishop  of 
Rochester  in  his  cathedral  on  November  lltli.  In  it  he 
declaimed  that  tiie  future  of  cremation  was  assured  how- 
ever jieople  might  shrink  from  the  idea.  Why  any  one 
witli  the  least  power  of  imagination  should  shrink  from 
the  idea  of  a  rapid  and  cleanly  disintegration  more  than 
from  that  of  a  slow  corruption,  which  is  a  dishonour 
to  the  dead  and  a  possible  danger  to  the  living, 
we  cannot  understand.  But  we  are  satisfied  with  the 
fact  that  a  bishop  has  expressed  the  conviction  that 
cremation  will  prevail.  So  certain  is  he  that  he 
discusses  the  way  in  which  the  Burial  Service  should 
be  used  when  a  bodj'  is  cremated.  Should  it  precede  the 
act  of  cremation,  or,  following  it,  be  associated  with  tlie 
interment  of  ashes  "?  Tliere  arc  difficulties,  says  his  lord- 
ship, both  ways.  Sonic  of  these,  being  purely  ritual  in 
nature,  are  outside  our  province.  But  the  chief  difficulty  in 
the  ecclesiastical  mind  lies,  we  gather,  in  the  disposal  of 
the  ashes.  Are  they,  asks  the  bishop,  to  be  loft  to  the 
mercy  of  the  official  at  the  crematorium,  or  to  be  carried 
about  by  friends  on  journeys,  or  to  be  interred  in  some 
spot  without  any  prescribed  religious  ceremony"?  Where 
is  to  be  the  ultimate  resting  place  of  the  remains  ?  Why 
not,  we  ask  in  return,  in  the  columbarium?  Or  why 
should  they  not  be  buried  in  the  grounds  of  the  crema- 
torium? Tho.se  at  Golders  Green,  for  example,  could 
easily  be  adapted  to  the  purpose,  and  could  be  transformed 
inio  a  "  God's  acre  "  as  comforting  to  human  sentiment  as  a 
countr}'  churchyard,  without  the  horrible  suggestions  of 
decay  inseparable  therefrom.  We  most  heartily  agree  with 
the  bishop  that  the  place  of  interment  should  be  kept  a 
sacred  spot  for  the  pious  care  of  relatives.  AVe  are  sure  that 
much  of  the  prejudice  against  cremation  would  disajipear 
if,  as  the  bishop  suggests,  the  religious  service  were  made 
to  centre  not  on  the  act  of  cremation  but  upon  the  subse- 
quent interujcnt  of  the  ashes,  the  urn  being  treated  just 
as  the  coffin  is  in  the  present  ceremon3-.  This  is  what 
we  have  always  felt,  and  we  confess  we  cannot  see  any 
difficulty  in  the  absence  of  the  body,  which  we  believe  is 
considered  a  vital  objection  by  the  Uomau  Catholic  Church. 
In  conclusion,  we  cannot  do  better  than  quote  the  words 
with  which  the  Bishop  of  Rochester  closes  his  reference 
to  cremation :  "  The  practice  will  undoubtedly  grow,  and 
we  should  be  prepared  to  secure  that  it  be  not  associated 
with  auy  carelessness  on  the  religious  side.  It  may  help 
us  ultimately  to  a  closer  connexion  with  Christian  hope 
than  in  these  days  of  vast  and  crowded  cemeteries.  The 
rule  which  excludes  from  AVestmiustor  Abbey  all  inter- 
ments but  those  of  cremated  ashes  indicates  that  our 
cathedrals  and  our  churches  maj',  like  our  closed  church- 
yards, ouce  more  become  the  resting  places  of  our  sacred 
dead  under  the  very  shadow  of  the  Church." 


AN  AMERICAN  RADIUM  INSTITUTE. 
A  NATioN.iL  radium  institute  has  recently  been  founded  at 
Baltimore.  The  president  is  Professor  Howard  A.  Kelly,  of 
Johns  Hopkins;  the  vice-president,  Dr.  Curtis  F.  Burnara, 
of  Baltimore ;  the  secretary  and  treasurer.  Dr.  Archibald 
Douglas,  of  New  York.  The  institute  lias  been  established 
for  the  purpose  of  procuring  a  sufficient  amount  of  radium 
to  conduct  extensive  experiments  in  the  treatment  of 
disease.  Investigations  will  also  be  carried  out  regarding 
the  physical  characteristics  and  chemical  effects  of  radium 
rays,  in  tlie  hope  that  possibly  the  effects  of  the  rays  may 
be  produced  by  pliysical  means.  A  radium  clinic  will  be 
established  at  New  York.  There  will  apparentl)-  be  no 
difficuitj'  in  obtaining  a  sufficient  supjily  of  radium.  The 
iYoc  York  Medical  Journal  of  November  8th  announced 
that  Professor  Kelly  and  Dr.  James  Douglas,  an  engineer 
of  New  York,  had  jointly  bought  tweut3'-seven  claims 
of  mining  land  rich  in  carnotite  deposits  in  Paradox 
A'alley,  Aloutrose  County,  Colorado,  and  the  radium  there 
procured  is  to  be  used  solely  for  philanthropic  purposes 
and  mainly  for  the  treatment  of  cancer.  It  is  not  to  be  in 
any  way  a  money-inal;ing  scheme,  and  funds  will  not  be 
accepted  from  outside  sources.  Tlie  American  Bureau  of 
Mines,  in  virtue  of  an  agreement,  will  have  the  opportunity 
of  a  scientific  and  technical  study  of  the  mining  and  concen- 
trating of  carnotite  ores,  and  of  the  most  efficient  method  of 
obtaining  radium,  vanadium  and  uranium  therefrom,  with 
a  view  to  increasing  this  efficiency  and  jireventing  waste. 
Nearly  a  hundred  tons  of  high-grade  carnotite  have  already 
been  procured  from  the  claims  in  Paradox  A'alley,  which 
are  regarded  by  experts  as  among  the  richest  radium 
bearing  regions  in  the  world.  Dr.  Parsons,  the  President 
of  the  United  .States  Mining  Bureau,  stated,  in  making  the 
announcement,  that  not  one  cent  of  the  radium  to  be  ex- 
tracted would  be  for  sale ;  every  milligram  of  the  metal 
would  be  used  in  the  cause  of  humanit}-.  He  added  that 
the  Bureau  of  Mines  had  evolved  an  entirely  new  method 
of  extracting  radium  chloride  which  would  materially 
reduce  the  cost. 


Ox  the  occasion  of  the  celebration  of  the  twenty-fifth 
anniversary  of  the  foundation  of  the  Pasteur  Institute, 
Paris,  the  pupils  and  friends  of  Dr.  Emile  Roux,  the 
Director,  presented  him  with  a  medal  bearing  his  effigy. 
Although  he  declined  to  sit  for  his  portrait  the  likeness  is 
said  to  be  very  good.  The  presentation  was  made  by 
Professor  Metchuikoff,  and  Dr.  Roux  took  the  opportunity 
of  sending  a  fraternal  greeting  to  all  his  old  pupils  and 
friends. 


DuiiiNG  the  last  two  and  a  half  years  the  medical  staff  of 
the  Local  Government  Board  in  England  has  been  deprived 
b}-  death  of  thrce^  of  its  scuior  medical  inspectors — Drs. 
Bulstrode,  Darra  Mair,  and  Sweeting ;  during  this  period 
Dr.  Tlieodore  Thomson,  C'.AI.G.,  assistant  medical  officer, 
retired  on  account  of  ill  health ;  and  Dr.  II.  Franklin 
Parsons,  assistant  mcdicffl  officer,  shortly  after  his  retire- 
ment under  age-limit  regulations  of  the  Civil  Service,  died 
as  recently  as  October  29th  last.  The  small  expert  staff 
of  the  Medical  Department  of  the  Local  Government 
Board  can  ill  afford  to  lose  these  men  of  ripe  experience. 
The  excellence  of  their  work  had  matured  after  long 
apprenticeship  under  distinguished  master.s —  the  late  Sir 
George  Buchan.in,  the  late  Sir  Richard  Thorne,  and  Sir 
AVilliam  Power.  Their  appreciation  of  the  sanitary  and 
social  conditions  of  the  country  had  been  acquired  by 
constant  travel  over  it  in  the  execution  of  their  duties. 
Their  ''field  work"  had  brought  them  into  intimate 
relation  with  problems  of  water  supplj",  sewage  disposal, 
housing,  and  industrial  occujiations,  and  with  endemic 
and  epidemic  disease.  From  personal  knowledge  of  these 
matters  they  were  in  a  position  to  tender  invaluable  advice 
to  those  who  sit  in  judgement  at  Vrhitehall.  These  five 
men  were  distinguished  members  of  our  profession,  and 
their  work  has  been  of  the  utmost  value  to  the  State. 
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London"  County  Corxcit. 
DUj)ciisary  I'reatmcnt  of  Tuherciilosts. 
Is  connexiou  with  the  preparation  of  a  coiupreUeusire 
scheme  for  the  treatuiout  of  tuberculosis  in  Lomloii.'  the 
Public  Health  Committee  on  November  18th  iiiviteil  the 
Loudon  County  Council  to  ilecide  the  general  principles 
uiou  which  it  will  approve  of  local  dispensaries  to  be 
administered  by  the  borough  councils.  It  was  proposed 
that  a  borough  council  should  make  arrangements  to  pay 
for  patients  residing  in  its  district  who  attended  dispen- 
saries attached  to  hospitals  in  any  part  of  Loudon,  and  the 
following  were  the  conditions  which  the  Council  should 
reijuire  to  be  observed  in  any  local  scheme  for  the  pro- 
vision of  dispensary  treatment: 

1.  The  Council  must  be  satisfied  that  the  premises  are 
suitable. 

2.  The  scheme  must  include  provision,  either  in  the  dispen- 
sary or  at  a  hospital  \voil;iu{,'  in  connexion  with  the  dispensaiv, 
for  the  diagnosis  of  ordinary  straightforward  cases  and  nf 
incipient,  anomalous  and  difticalt  cases  specially  referre;!  ou 
the  ground  of  difticnlty  of  diagnosis. 

3.  Tile  phvsician  in  change  of  the  dispensary  (or*'  tuberculosis 
ofliccr')  must  he  a  man  of  expeiience,  not  only  in  dealing  with 
tuberculous  affections,  but  also  in  general  medicine. 

4.  Proper  records  and  statistics  in  connexion  with  tlie  work 
of  the  dispcusiny  shall  be  provided  of  the  nature  and  in  the 
form  required  hy  the  Council,  and  approved  -by  the  Local 
Uovernment  Board. 

i>.  The  physician  in  cbarye  of  the  dispensary  shall  supply  to 
the  medical  officer  of  be.ilth  of  the  horoiiyli  fr  >m  whicli  the 
patients  are  drawn  such  information  as  the  medical  oihcer  of 
health  may  reasonably  require,  and  the  couuty  medical  ollicer 
of  health  shall  be  entitled  to  receive  this  information  from  tlie 
boroufjh  medical  officer.  The  physician  in  charge  of  the  dis- 
pensary shall  also  furnish  the  requisite  information  to  a;iy 
medical  practitioner  cai'rying  out  domiciliary  treatment,  or.  in 
a  c«se  which  is  refcr.ed  to  a  sanatorinm,  to  the  medical  ofhcer 
of  the  institution. 

6.  The  scheme  shall  include  provision  for  home  visitation  of 
patients,  either  by  the  dispensary  physician  or  by  tiie  medical 
ofiicer  of  health  of  the  borough  or  bis  staff,  and  for  the 
examination  hy  the  dispensary  physician  of  such  cases  as  the 
medical  ofhcer  of  health  or  a  medical  piuctitiouer  may 
re!)uire,  either  at  the  dispensary  or  in  the  homes  of  suspects 
aiul  contacts. 

7.  The  scheme  shall  be  conducted  with  reasonable  economy, 
and  the  expenditure  shall  be  annually  submitted  to  the  Council 
for  its  ajiproxal. 

8.  The  sciLerae  shall  provide  for  distinguishing  clearly  between 
the  cost  of  Ireating  insured  and  uninsured  persons,  having 
regard  to  the  opinion  expressed  by  the  Council  that  insured 
persons  shall  uot  be  paid  for  out  of  the  rates. 

The  report  was  approved. 

Control  of  Lying-in  Homes. 

The  Midwives  .\ct  Committee  reported,  with  reference 
to  the  decision  of  the  Council  to  promote  legislation  for 
the  control  of  lying-in  homes  and  institutions,-  that,  as 
the  Coimcil  had  decided  to  proceed  by  means  of  registra- 
tion in  the  caisc  of  nursing  homes  and  massage  establish- 
ments,' the  Committee  thought  it  best  to  withdraw  its 
proposal  to  license  lying-in  homes  and  to  substitute  the 
policy  of  registration.  The  Committee  understood  that 
the  Home  Secretary  would  oppose  an  application  for  any 
powers  more  stringent  than  registration. 

The  Council  decided  to  seek  parliamentary  powers  on 
the  lines  recommended  by  the  Committee. 

Provision  of  a  Street  Amhulance  Service. 
With  reference  to  the  decision  of  the  Council  to  mal:e 
all  possible  use  of  o.visting  agencies  for   the   purpose  of 
establishing    an    ambulance    service    for     London,'    the 
General  Purposes  Committee  recommended  : 

That  the  ifetropolitan  Asylums  Board  be  invited  to  prepare 
and  submit  to  the  Council  for  its  consideration  a  tletoile  i 
scheme,  with  estimates  of  cost,  of  co-operatiou  with  the 
Council  and  other  authorities  in  the  establishment  in 
Loudon  of  an  eflicient  ambuSance  service  for  street 
accidents. 

*  British  Medicai,  Jouhx.vl.  November  Stb,  p.  1252. 
8Il)id.,  Angus!  9th.  1).  543,  and  October  25th.  p.  1111. 
«  Ibid.,  Xo-.embcr  lath.  p.  132S. 

*  Ibid.,  Xovember  16th,  1312.  p.  1419. 


Mr.  P.  A.  Harris  moved  an  amendment  to  substitute  for 
the  recommendation  the  following  : 

That  inasmuch  as  there  is  no  authority  in  London  which  has 
the  necessary  stations  or  appliances  with  which  to  com- 
mence a  satisfactory  system  of  ambulances  for  street  acci- 
dents, and  as  the  cost  of  supplying  and  working  the  same 
must  be  a,  charge  on  the  county  rate,  a  special  committee 
be  appointed  to  consider  and  report  forthwith  as  to  the  best 
methods  by  which  the  Council  itself  can  organize  an  ambu- 
lance system  ou  the  lines  now  worked  hy  the  Corporation  of 
the  City  of  London,  and  as  to  the  cost  of  bringing  such  a 
system  into  operation. 

Mr.  Harris  said  that  almost  every  important  town  in  tho 
world  except  Loudon  had  an  up  to  date  ambulance  system. 
The  question  had  been  before  the  County  Council  for 
twelve  years,  and  nothing  had  been  accomplished,  although 
every  one  recognized  the  urgency  of  the  matter.  If  ever 
there  were  an  ambulance  system  in  London  it  would  be 
due  more  to  the  persistent  energy  and  enthusiasm  of  Sir 
William  Collius  than  to  anyone  else.  The  number  of 
accidents  in  the  streets  had  rissn  from  10,000  in  1904  to 
17.000  in  1907.  and  20,000  at  the  present  time. 

-Mr.  .].  D.  Gilbert,  who  seconded,  said  the  committee's 
proposal  only  meant  further  delay.  Ho  wa.s  informed  by 
the  city  authorities  that  tlie  cost  of  the  two  ambnlances 
used  there  was  £1.487.  excluding  the  cost  of  the  drivers,  cr 
in  rotind  figures,  i'2.000  per  annum.  At  that  rate  a  service 
of  twelve  ambulances  could  be  provided  in  the  rest  of 
London  for  £12.000. 

-Mr.  Erne-st  Ciray.  chairman  of  the  committee,  nrced 
that  the  Council  ought  tii-st  to  try  and  co-ordinate  existing 
organizations.  The  Metropolitan  .\sylums  Board  declared 
that  it  could  organize  for  a  large  jjart  of  London  an 
efficient  service ;  the  baud  litters  attached  to  hospitals 
were  the  most  convenient  appliances  for  dealing  witii 
accidents  h.appeniug  near  a  liospital.  It  was  not  suggest<;d 
that  the  ambulances  used  by  thc.\syhims  Board  for  infec- 
tious cases  should  be  used  for  street  a'cidonts;  it  would 
be  a  comparatively  small  matter  to  purchase  ambulaaices; 
the  point  was  that  the  stations  of  the  Board  and  its 
organization  should  be  used. 

The  Kev.  Dr.  Scott  Lidgett  pointed  out  that  if  the 
organization  of  the  .\sylums  Board  were  used  it  would  be 
necessary  to  build  isolated  stations  to  overcome  a  natural 
prejudice  ou  the  pait  of  the  public.  The  Council  had  all 
the  material  for  preparing  a  scheme  itself,  and  in  such  <a 
scheme  the  .Asylums  Board  service  coidd  be  co-ordinated. 
The  Council  would  have  to  pay  the  whole  of  tho  cost,  and 
it  h?.d  no  means  of  securing  representation  on  the  Asylums 
Board. 

ilr.  W.  H.  Ecroyd,  a  member  of  the  Asylams  Board, 
hoped  the  Council  would  understand  that  if  it  handed 
over  this  work  to  the  Board  the  scheme  to  be  produced 
would  bo  an  absolutely  new  service.  This  was  stated  at  a 
recent  conference  with  the  General  Purposes  Committee. 
Most  of  the  existing  ambulance  stations  were  used  for 
infectious  cases,  and  it  would  be  necessary  to  partition 
them  off  and  make  the  accident  department  separate. 
The  ambulances  of  the  .\sylums  Board  were  unfitted  for 
general  accident  cases ;  they  were  not  suitably  con- 
structed, nor  were  they  driven  b}'  electric  power.  If  the 
.\s3lums  Board  had  beeu  given  power  by  the  Legislature  to 
provide  an  ambulance  service,  it  would  never  have  shirked 
the  responsibilitj*  and  asked  another  body  to  carry  out  the 
work. 

Ou  being  pnt  to  the  vote  in  a  thinly  attended  house,  the 
amendment  was  lost  by  36  votes  to  17,  and  on  a  division 
by  66  votes  to  44. 

In  the  course  of  further  discussion,  Mr.  R.  C.  Xorman, 
Chairman  of  the  Finance  Committee,  admitted  that  if  it 
were  found  that  the  Asylums  Board  would  have  to  pro- 
mote an  entirely  new  scheme  there  would  be  no  point  in 
their  undertaking  the  duty  in  prefeience  to  the  County 
Council.  .\t  present  the  Council  did  uot  know  that  this 
would  be  the  case. 

The  recommendation  of  the  committee  was  ultimately 
approved. 

Malical  Inspection  and  Treatment. 
Some  discussion  took  place  with  reference  to  a  summary 
presented  to  the  Council  of  the  report  of  the  school 
medical  officer.  Dr.  Kerr.^  In  reply  to  various  comments  on 
the  report,  the  Chairman  of  the  Education  Comautiee 
(Mr.  J.  W.  Gilbert)  said  that  deutaljL;eatme^t_niast 
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necessarily  proceed  slowly,  because  it  -was  not  popular 
with  oiUicr  parents  or  children.  He  did  not  agree  with 
members  who  had  urged  the  advantages  of  the  whole  of 
the  medical  inspection  staff  being  a  permanent  one.  It 
would  be  a  great  misfortune  if  there  were  a  large  number 
of  doctors  the  bulk  of  whoso  woi-k  was  conliued  to  the 
routine  duties  of  inspection.  He  had  hoiked  that  a  system 
of  half-timers  might  be  tried,  but,  failing  that,  he  would 
like  a  very  large  proportion  of  the  service  to  consist  of 
cloctors  who  were  only  appointed  for  a  limited  period. 
The  doctors  who  undertook  medical  inspection  should  bo 
kept  in  touch  with  medical  treatment  as  far  as  possible. 
Mr.  Gilbert  indicated  that  a  report  on  the  conditions  of 
the  school  medical  service  would  shortly  be  forthcoming. 

Metropolitan  Asylums  Board. 
Scarlet  Fever  :   Sliovlaf/c  of  Nurses. 

The  Hospitals  Committee  reported  to  the  Metropolitan 
Asylums  Board  on  November  15tli  that  owing  to  the 
unusual  incidence  of  scarlet  fever  this  autumn  it  had  not 
been  found  possible  to  adnut  immediately  every  case  noti- 
fied for  removal.  This  was  due  to  the  fact  that,  although 
there  were  vacant  beds  ready  for  patients,  the  requisite 
nursing  staff  of  the  lower  grades  could  not  be  procured. 
The  medical  officers  werc  asked  to  tuiiiish  daily  lists  of 
the  most  urgent  cases,  and  the  immediate  difficulty  with 
regard  to  tlie  nursing  staff'  was  being  met  to  a  certain 
extent  by  the  engagement  of  a  large  number  of  institution 
nurses.  The  principal  medical  officer  had  been  asked  to 
report  on  the  existing  terras  and  conditions  of  employment 
of  the  nursing  staff  at  the  Board's  infections  hospitals, 
vvith  a  view  to  discovering  whether  any  alterations  were 
necessary  to  render  the  service  more  attractive. 

In  reply  to  a  question,  the  chairman  of  the  committee, 
Dr.  Elliott  Browne,  said  that  at  the  moment  there  was 
not  a  single  metropolitan  case  outstanding,  a  great  many 
having  been  dealt  with  since  the  report  was  prepared. 

A  return  presented  to  the  Board  showed  that  on 
November  8th.  out  of  5,177  fever  patients  in  the  various 
Lospitals,  3,699  wei-e  suffering  from  scarlet  fever,  as  com- 
pared with  2,354  so  suffering  on  the  corresponding  day  of 
1912. 

Medical  Superinienilent  of  Darcntli   IniliistriaJ  Colony. 

The  Finance  Committee  recommended  that  the  salary 
attached  to  the  joint  office  of  medical  superintendent  of 
the  Darenth  Industrial  Colony  and  mental  specialist  of 
the  Bridge  Industrial  Home,  made  vacant  by  the  appoint- 
ment of  Dr.  Hotherham  as  a  Commissioner  under  the 
Mental  Deficiency  Act,  should  be  at  the  scale  of  £700  per 
annum,  rising  by  annual  increments  of  £50  to  £800  per 
annum,  with  emoluments  consisting  of  unfurnished  hiinse 
and  washing.  The  chairman  of  the  committee  said  it 
was  anticipated  that  one  of  the  Board's  present  officers 
would  be  able  to  fill  the  position,  but  several  members 
urged  that  the  appointment  should  be  advertised,  because 
the  duties  would  become  even  more  important  owing  to 
the  passing  of  the  Mental  Deficiency  Act.  It  was  also 
suggested  that  the  proposed  salary  was  not  high  enough 
to  attract  the  very  best  candidates.  The  question  was 
ieferred  back  to  the  Committee  for  further  consideration. 


IFBOM  OUR  SPSClAh    aoaaL!r,P0yDKNTS.1 


Medical    Tre.\tment   of   School    Ciiildkex   in 

EulNBUEGH. 

At  a  meeting  of  the  Edinburgh  School  Board  on 
November  10th  the  Health  Coinmitteo  reported  that  it 
had  received  intimation  from  the  Education  Department 
that  the  sum  of  £700  had  been  allocated  to  the  board  for 
the  medical  treatment  of  necessitous  school  children  tor 
the  period  to  the  end  of  January,  1914.  Dr.  Shoolbred 
suggested  that  the  board  might  now  reconsider  its  policy 
in  this  matter.  But  Mr.  Murray  said  that  unless  medical 
ireatment  followed  ujion  school  medical  inspection  no 
service  would  be  rendered,  and  he  hoped  the  policy  would 
not  bo  disturbed.  Mrs.  Leslie  Mackenzie,  the  convener  of 
the  committee,  pointed  out  that  the  £850  received  in  the 
past  year  had  been  'spent  mostly  in  the  board's  own 
institution  for  the  medical  treatment  of  children,  and  the 


matter  was  allowed  to  drop.  With  regard  to  the  treat 
ment  of  ringworm  and  favus,  it  was  elicited  that  tin 
Lanriston  skm  disease  school  was  not  providing  for  all  tin 
cases,  for  whilst  there  was  accommodation  for  60  in  th< 
school  270  cases  liad  been  reported  in  the  city.  It  was 
agreed  that  if  the  board  had  an  x-ray  installation  of  its 
own,  it  would  be  possible  to  pnt  more  children  through 
the  school. 

A  Canadian  "  Herbal." 
At  a  meeting  of  the  Botanical  Society  of  Edinburgh, 
held  on  November  13th,  a  paper  was  read  on  behalf  of  tbe 
Hon.  AV.  K.l!iddell,  giving  an  account  of  the  pharmacopoeia 
of  the  botanical  pliysician  eighty  years  ago,  as  described 
by  Samuel  Thomson,  a  "herb  doctor,"  in  his  book  pnb- 
hshed  at  Hamilton,  Upper  Canada,  in  1832.  Several 
books  have  been  wi-itten  on  Thomson  and  liis  work.  Tiie 
following  is  the  title  of  one  pubhshed  at  Philadelphia 
in  1835 : 

Tlie  Thomsouiau's  Manual  and  Vacle  Mecuni;  being  a 
synopsis  of  the  theory  and  principles  on  wliicli  is  l>aseil  the 
botanic  i}ractice  of  medicine,  as  promulgated  to  the  world  by 
Samuel  Tbonison  ;  and  also  a  comparison  of  its  simplicity, 
efticaoy,  and  merits,  as  contrasted  with  the  iiriuciples  and 
practice  of  tbe  mineral  school  ol  medicine. 

Medical  ^Mission  'Work  of  the  Church  of  Scotland. 

On  Novcudjer  12th  Dr.  Sargood  Fry,  of  the  Edinburgh 
Medical  Missionary  Society,  presided  at  a  sale  of  work 
imder  the  auspices  of  the  Invalids'  Auxiliary,  and  Dr. 
Lcclnuere  Taylor  gave  an  account  of  medical  missions  in 
the  Punjab.  He  said  there  might  he  an  impression,  in 
view  of  the  many  Indian  medical  studmits  and  the 
Government  aid,  that  the  need  for  medical  missions  was 
not  pressing,  but  it  had  been  computed  that  100  millions 
of  the  people  of  India,  more  than  twice  as  many  as  the 
inhabitants  of  the  British  Isles,  were  without  the  simplest 
medical  aid ;  and  the  medical  mission  established  tho 
humane  and  kindly  relationship  without  which  they  could 
not  dare  to  sjjeak  to  the  people  of  higher  things. 

Henley  and  Lord  Lister  in  Edinburgh. 
A  letter  appeared  over  the  signature  "Archibald 
Constable  "  in  the  Scofsnian  newspaper  for  Novendicr  13tli 
pointing  out  the  debt  of  Edinburgh,  and  particularly  of 
medical  Edinburgh,  to  the  poet  Henley.  The  late  poet's 
"hospital"  verses,  it  is  generally  known,  are  really  a 
poem  on  the  Edinburgh  Boyal  Infirmary,  and  the  writer 
in  the  Sco/s»)(7«  asserts  of  them  that  thej- contain  "  snch 
a  picture  of  the  staff,  ways,  methods,  and  scenerj',  so- to 
say,  of  a  great  hospital  as  has  been  made  in  and  of  no 
other  city."  The  '•  chief  "  (Lord  Lister),  the  "  staff  nurse, 
old  style,"  the  "house-surgeon"  (John  Duncan),  the 
"children,"  the  "lady  probationer,"  and  the  "visitor" 
("bearing  a  -sheaf  of  tracts,  a  bag  of  buns")  arc  all 
enshrined  in  Henley's  haunting  lines.  It  was  whilst  the 
poet  was  still  at  the  Crypt  Grammar  School  at  Gloucester 
that  he  began  to  have  signs  of  the  disease  which  sent  him 
to  Edinburgh  and  to  Lister.  Tho  surgeon  asked  him 
whj'  he  had  come,  and  the  answer,  given  by  L.  C. 
Cornford  in  his  life  of  Henley,  was,  in  eft'eot,  "  be- 
cause the  rest  of  the  profession  had  declared  that 
he  (Professor  Lister)  was  incompetent.  Lister  said 
nothing,  but  he  saved  tho  foot."  The  Crypt  Grammar 
School  has  now  in  view  the  foundation  of  a  Henley 
scholarship,  and  it  n)a5'  be  that  medical  men  ot  these  past 
days,  wlu'ther  in  Edinburgh  or  outside  of  it,  will  wish  to 
help  on  this  permanent  memorial  to  the  poet  of  the  old 
infirmary,  and  indirectly  to  his  helpful  surgeon  "  tho 
chief,"  who  battled  so  well  "with  custom,  prejndice, 
disease,"  and  brought  in  a  new  era  in  the  chirurgeou's 
art. 

EDi.vTiURGn  Hospital  foe  'AVomen  and  Children. 
At  the  quarterly  meeting  of  the  executive  committee  of 
the  Edinburgh  Hospital  and  Dispensary  for  "Women  and 
Children  and  the  Hospice  the  appointments  were  confirmed 
of  Miss  Mary  Rankiue  as  Senior  llesident;  Miss  AVinifred 
Buckley  as  "junior  Besideut ;  and  of  Miss  Jean  Cuttle 
as  Resident  at  the  Hospice.  The  hospital  is  in  While- 
house  Loan,  and  the  dispensary  is  at  25,  Grove  Street. 
It  was  reported  that  tho  hospice,  which  is  the  maternity 
centre  in  the  High  Street,  had  been  recognized  under 
the  Insurance  Act  for  midwifery  cases. 
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History  of  the  Rotcxda  Hospital. 
At  the  last  useetiug  of  tbe  Board  of  Govei-nors  of  the 
llottiuda  Hospital,  the  Master.  Dr.  Heaiy  .'elktt,  presented 
to  the  bo.iid,  iu  the  name  of  Dr.  T.  P.  C.  Kirkpatiick  and 
liimself,  the  Bool-  of  tli.'  lioiunda  HospittiU  It  forces  tbe 
lii-st  coiuprohensive  history  -which  has  been  written  of  Ihrs 
world  known  hospital.  It."  deals  with  its  subject  from  a 
very  brciid  standpoint,  so  that  it  will  ba  appreciated  not 
merely  bv  medical  men,  but  by  the  layman  who  is 
iu"-erested  iu  the  history  of  Dublin  during  the  Georgian 
jK-riod  and  aft4?wvards.  The  profits  of  the  sale  of  the  book 
will  be  given  to  the  funds  of  the  hospital.  The  following 
resolutions  were  passed: 

That  t!ie  best  thanks  of  the  governors  be  given  to  Dr.  Kirk- 
patrick  and  Dr.  .Jellett  for  the  very  able,  intercstini;,  and 
useful  history  wbicli  tliey  have  written  of  the  hospital. 

That  Dr.  Percy  Kirkpatrick  be  proposed  to  fill  the  office  of 
governor  in"  recoguitiou  of  his  eminent  service  to  tiie 
hospital  in  preparing  the  Book  of  the  Ilotunda  Ho.^pital. 

Ulster  Mepical  SoriETT. 
The  annual  dinner  of  the  Ulster  Medical  Society  was 
held  in  tho  Medic.il  Institute,  Bclf-ist.  on  the  evening  of 
Thnrsday,  Xovenibor  13tb.  Mr.  .\.  B.  Mitchell,  the  Presi- 
dent for  the  present  session,  occnj>ied  the  chair.  Among 
the  guests  wei-e  the  Recorder  of  Bel'ast  (His  Honour  .Tmlge 
Craig> ;  Dr.  Fitzgerald,  President  of  the  College  of  Phy- 
sicians of  Ireland ;  Dr.  Ptirefoy,  President  of  the  College 
of  Surgeons  of  Ireland;  Dr.  J.  Walton  Browne,  D.L..  tlsc 
new  Honorary  Fellow  of  the  Ulster  Medical  Societ}-;  and 
Dr.  Lawless  1  Armagh),  President  of  the  Ulster  Branch  of 
the  British  Medical  Association. 

After  the  usual  loyal  toast,  Sir  William  Whitla  gave  a 
short  account  of  the  movement  to  present  a  portrait  of  the 
late  Dr.  Joseph  Xelsou,  a  former  President  of  the  Society, 
to  the  Medical  Institute,  and  now  formally  handed  over 
the  picture  to  tbe  trustees  to  hang  on  the  walls  of  the 
institute.  The  President  called  upon  Dr.  J.  Walton 
Browne,  the  life-long  friend  of  the  late  Dr.  Nelson,  to  nuveil 
the  portrait.  Dr.  Walton  Browne,  in  doing  so,  said  lie  had 
known  Dr.  Xelsou  for  over  fifty  years:  t!«3ir  acquaintance 
began  v.hcn  they  were  at  school,  and  had  grown  into  an 
intimate  friendship  which  had  lasted  till  death  intervened. 
During  Dr.  Nelson's  career  as  a  student  the  Italian  v\'ar  of 
independence  took  place,  and  this  told  and  youthful 
student  and  some  other  kindred  spirits  offered  themselves' 
as  volunteers,  drilledin  a  small  hall  in  Belfast,  and  left  for 
Italy.  XeJson  was  present  at  some  of  the  engagements, 
for  which  he  afterwards  was  awarded  a  medal  and  clasps. 
Iu  later  life  he  revisited  the  scenes  of  his  early  campaigns 
in  company  with  Sir  William  Whitla.  He  returned  home, 
completed  his  M.D.  coiirse.  and  sailed  for  India.  He  was 
iu  partnership  with  the  late  Dr.  Coulter  in  tea  plantations, 
but  assiduously  practised.  He  returned  home  and  studied 
the  specialities  of  the  eye  and  ear,  of  which  he  already  had 
considerable  experience  on  the  Continent.  He  was  ap- 
pointed to  the  Belfast  Royal  Hospital,  and  eventually 
became  consulting  surgeon  under  the  rule  as  to  age  limit. 
Dr.  Browne  paid  a  high  tribute  to  the  character  of  tho  late 
Dr.  Nelson,  which  was  echoed  in  the  hearts  of  most  present, 
as  they  had  known  him  so  long  and  w-ell. 

Professor  Lindsay,  in  an  eloquent  and  humorous  speech, 
proposed  the  toast  of  ■■  Irish  Medicine."  which  was 
responded  to  bj'  Dr.  Fitzgerald  and  Dr.  Purefoy.  Dr. 
.T.  Walton  Browne  was  then  admitted  by  the  President  to 
the  roll  of  the  Honorary  Fellows  of  the  Ulster  Medical 
Society.  It  was,  he  said,  the  highest  honour  tlie  society 
could  bestow,  and  as  yet  it  had  on  its  list  but  few  names. 
They  all  honoured  and  esteemed  the  new  Fellow,  con- 
gratulated him  on  the  distinction  bestowed  on  him  by  the 
Lieutenant  of  the  citj-.  and  wished  him  many  years  of 
happiness.  Dr.  Browne  replied.  Mr.  R.  J.  .Johnstone 
proposed  "  Onr  Guests,"  which  was  responded  to  by  His 
Honour  .Judge  Craig  and  Dr.  Lawless. 

Sir  Thomas  Myles,  who  proposed  '•  The  President,"'  said 
that  Mr.  3Iitchetl  had  been  one  of  his  most  promising 
pupils,  and  he  was  delighted  to  see  him  verifying  tlie 
prediction  he  had  made.  The  President  replied,  and  said 
Low  much  the   society  owed  Mr.  Irwin,   the    Honorary 


Secretary,  for  all  his  trouble  in  the  preparations  for  the 
evening,  and  proposed  his  health  ;  Mr.  Irviin  replied. 

New  X-R.iT  Departments  foe  the  Cork  Ixfirmasies. 

Both  the  North  and  South  Charitable  Infirmaries  iu 
Cork  are  to  be  provided  shortly  with  a  modern  installation 
of  x-Yny  apparatus.  The  South  Inlirmary  received  a  gift 
of  £500  for  the  pui-pose  from  a  donor  who  wishes  to 
remain  anonymous,  and  within  the  la.st  few  weeks  the 
North  lutirmary,  on  the  recommendotion  of  the  medical 
st-aff,  has  decided  to  instal  an  apparatus  of  the  latest 
pattern.  The  Committee  of  Management  of  the  North 
lutirmary  has  appointed  Dr.  C.  B.  Pearson  to  be  radio- 
logist to  the  institution.  Dr.  Pearson,  who  is  the  son  of 
Professor  C.  Yelveiton  Pearson,  F.R.C.S.,  one  of  tlie  senior 
surgeons  of  the  North  Iniirniary,  has  received  a  special 
training  in  this  work  at  the  London  Hospital.  A  subcom- 
mittee of  the  Board  of  Management  of  the  infirmary  was 
appointed  to  confer  with  a  subcommittee  of  the  medical 
staff,  and  bring  up  a  report  on  the  measures  necessary  to 
put  the  x-ray  department  on  a  proper  footing. 

.\ppoinimekt  of  Tlberculosis  Officer  for  Belfast. 

-\t  the  meeting  of  die  Belfast  Cit}-  Council  on  November 
3rd  Dr.  Andrew  Trimble  was  appointed  chief  tuberculosis 
medical  ofKccr  at  a  salary  of  £600  a  year.  Dr.  Trimble  is 
to  devote  the  whole  of  his  time  to  the  iierformauce  of  such 
duties  as  may  be  required  of  him  by  the  council  iu  con- 
nexion with  the  prevention  and  treatment  of  tuberculosis, 
and  is  to  reside  in  the  county  borough  ;  the  appoiatmeut 
is  terminable  at  any  time  on  three  months'  notice. 

Dr.  Trunble  was  formerly  a  member  of  the  City  Council, 
and  was  chairman  of  the  Children's  Committee :  he  has 
devoted  mnch  time  and  energy  of  late  years  to  the  tuber- 
culosis question,  and  has  studied  personally  the  problems 
in  London  and  Edinburgh.  He  has  shown  himself  an 
able  and  energetic  organizer,  ami  his  professional  brethren 
offer  him  their  hearty  congratulations,  and  look  forward  to 
an  advanced  and  scientific  campaign  against  tuberculosis 
in  Belfast. 

Outbreak  of  Poliomyelitis. 

At  the  last  meeting  of  the  Cookstown  Rural  District 
Council  a  report  was  read  from  Dr.  Robert  Burgess,  J.P., 
medical  officer  of  the  Coagh  Dispensary  District,  in 
reference  to  an  epidemic  of  poliomyelitis  iu  his  disti'ict. 
There  liad  been  almost  thirty  cases,  with  four  deaths. 
There  had  been  no  instance  of  two  patients  in  the  one 
household.  Dr.  Burgess  has  had  the  assistance  of  Dr. 
Brian  O'Brien,  one  of  the  medical  inspectors  of  the  Local 
Government  Board,  who  has  paid  two  visits  to  the 
patients,  and  was  on  one  occasion  accompanied  by  Dr. 
Gardner  Robb  of  Belfast.  Both  regarded  the  outbreak  as 
serious.  The  ages  of  the  four  children  who  died  ranged 
from  9  months  to  11  years.  All  the  schools  in  the  district 
have  been  closed. 

Alcohol  ik  Infirmaries. 
The  Enniskillen  Poor  Law  Guardians  have  appointed  .1 
committee  to  inquire  into  the  amount  of  alcohol  consumed 
in  the  local  iufiruiarv'.  The  question  was  I'aised  by  a- 
guardian,  who  held  that  an  enormous  amount  of  liqitor 
was  used  in  the  workhouse,  and  aigued  that  alcohol  was 
destructive  of  health. 
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The  Countess  of  DrFFERis's  Funt). 
The  report  of  the  National  Association  for  Supplying 
Female  Medical  Aid  to  the  Women  of  India  for  tiie  year 
1912,  drawn  up  by  Lieutenant- Colonel  .J.  R.  Roberts, 
CLE.,  M.S..  honoi-ary  secretary  of  the  Ccnti-al  Committee, 
indicates  steady  progiess  thrcughont  the  Indian  Empire. 
The  map  accompanj'icg  the  report  shows  that  the  opeia- 
tions  of  the  fvmd  embrace  the  whole  area  of  British  ami 
native  India.  There  are  fourteen  jiroviueial  branches  in 
existence  and  active  employment,  and  140  local  and 
district  associations  or  committees.  The  number  of  hos- 
pitals and  dispeusaiies  iu  which  women  are  treated  by 
women  is  190,  and  in  these  1,297,428  patients  were  tr-eateu , 
49  lady  doctors,  97  assistant  surgeons,  and  434  nospiut 
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assistants  besides  midwives  and  mivses  are  employed,  and 
557  women  are  studying  or  undergoing  training.  It  is  in 
coutemplation  to  establish  in  Delhi  a  rucdical  college 
hospital  and  training  school  for  nurses  in  connexion  with 
the  fund.  A  scheme  for  the  creation  of  a  women's 
medical  service  for  India  is  under  discussion.  Measures 
are  being  adopted  for  raising  the  pp.y  and  status  of  lady- 
doctors  and  giving  them  greater  independence.  The 
finances  of  the  fund  are  in  a  satisfactory  position.  The 
affiliated  "Victoria  Memorial  Scholarship  Fund  "  for  the 
instruction  and  training  of  native  midwives  is  also,  under 
some  difficulties,  making  substantial  progress. 


BERLIN. 

The  Berliner  ine(li;:iniiclii  Gcsellschafl :  Plans  for  ils 
New  tlome. — Siqijiort  for  Insurance  Doctors. 

The  rapid  increase  in  the  membership  of  the  Berliner 
incdizinische  (lesellschaft  during  the  last  few  years  has 
produced  much  the  same  state  of  uncomfortable  over- 
crowding as  was  the  case  with  the  Koyal  Society  of 
Medicine  before  its  removal  to  Wimpolo  Street  from 
Hanover  Square.  At  a  meeting  last  week  iu  the  ))remises 
which  have  for  many  years  been  held  on  lease  from  the 
Surgical  Society — the  Langenbeck-Haus — it  was  decided 
to  commence  on  April  1st,  1914,  the  construction  of  a  new 
and  permanent  home  in  the  medical  quarter  of  Berlin. 
Tliis  has  been  rendered  feasible  by  an  increasing  subsmip- 
tion  list  and  several  generous  donations  to  the  building 
fund.  The  estimated  cost  roaches  the  large  total  of 
X'87.500.  and  the  municipalitj"  are  guaranteeing  a  subsidy 
of  £50.000  for  the  purpose  on  condition  that  a  number  of 
popular  lectures  on  subjects  connected  with  public  health 
be  annually  delivered  by  members  in  its  precincts. 
There  is  to  be  seating  accommodation  in  its  largest 
lecture  hall  for  900  persons,  and  the  building  is  to 
be  called  by  the  names  of  those  two  great  fathers 
of  German  jjathology  and  surgery — the  Virchow-Langen- 
b.?ck-Haus.  There  will  be  plenty  of  room  available  for  re- 
search laboratoiics.  waiting-rooms  for  patients,  a  library  with 
accommodation  for  200.000  volumes,  and  reading  rooms. 
A  point  of  interest  to  English  readers  is  the  eonqilimeut 
paid  to  the  founders  and  designers  of  the  Koyal  Society 
of  Medicine's  premises,  by  a  resolution  to  utilize  the 
London  building  as  a  pattern.  It  is  hoped  that  the  new 
house  v.-ill  become  the  centre  of  medical  Berlin. 

The  meeting  then  passed  on  to  the  business  of  the 
dav,  and  unanimously  adopted  a  resolution  to  support 
the  doctors  in  their  strenuous  fight  with  the  insur- 
ance societies.  This  attitude  is  all  the  more  signilicaut 
in  that  the  Berliner  medizinische  Gesellschaft  is  a 
strictly  scientific  organization,  and  makes  it  a  rule 
not  to  take  part  in  any  sort  of  medical  polemic." 
The  chairman,  Dr.  Orth,  who  introduced  the  resolution, 
said  that  the  doctor  must  never  be  allowed  to  become 
a  servant,  and  that  the  high  ideal  which  every  physician 
had  before  him  must  never  be  allowed  to  deteriorate.  He 
was  supported  by  Professor  Kraus — one  of  the  most 
eminent  of  university  professors  on  the  teaching  stall — 
who  maintained  that  the  true  relations  between  doctor 
and  patient  could  never  be  nijheld  so  long  as  the  patient 
was  unable  to  select  the  man  in  whom  he  had  contidence. 
This  was  impossible  so  long  as  tbe  societies  were  able  to 
choose  their  own  men,  to  the  exclusion  of  the  rest  of  the 
})rofession.  Dr.  Munter,  who  represented  the  practitioners, 
and  wdio  has  been  very  prominent  in  the  efforts  tliat  are 
bein"  made,  spoke  last  and  drew  attention  to  tlie  tact 
that  whereas  on  the  one  hand  the  Government  had 
instituted  chairs  of  hygiene  and  social  medicine,  they  were 
preventing  by  legislation  the  majority  of  medical  men 
from  putting  "their  hard-won  learning  into  practice. 

'  The  meeting  is  referred  to  more  at  lengtli  e.t  p.  1391,  -where  tbe  text 
of  the  resolution  is  in-inted. 

Dr.  Hans  Kohn,  the  assistant  editor  ot  the  T^crliner 
lUnische  Wochcnschrifl  has  received  the  title  of  Professor. 
Dr.  Kohn  has  done  valuable  work  as  prosector  of  the 
Poliklinisches  lustitut  of  the  BerUn  Vuiversity. 
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AVHOLE-TIME  CLINICAL  PROFESSORSHIPS. 

Sii;, — Your  leading  article  under  the  above  heading ' 
appears  at  a  most  opportune  time.  We  are  apparently 
on  tlie  eve  of  an  endeavour  to  revolutionize  medical 
education  in  London.  Last  summer  a  committee  of 
eight  members  was  constituted  to  turn  the  report  of  the 
Royal  Connnission  on  University  Education  in  Loudon 
into  a  practical  measure  to  ascertain  how  a  real  living 
working  university  could  be  evolved  from  the  colleges, 
schools,  and  institutes  which  alread}'  exist  within  the 
metropolitan  .area. 

I  am  concerned  only  with  the  medical  or  hospital 
schools:  they  clearly  constitute  the  most  difficult  part  in 
any  scheme  of  university'  development.  A  close  study  of 
its  report  shows  that  the  Commission  was  fully  alive  to 
the  difficulty  of  making  the  hospital  schools  departments 
of  the  mtiversity.  The  present  Minister  for  Education 
also  realized  these  difficulties,  for  in  the  small  Depart- 
mental Committee  which,  1  suppose,  is  now  at  work,  he 
includetl  two  medical  men — a  representative  of  clinical 
studies  and  another  ot  intermediate  medical  subjects.  If 
the  work  of  this  Committee  is  strictlj'  circumscribed  by 
the  findings  of  the  Royal  Commission,  if  its  sole  business 
is  a  strict  application  of  the  conclusions  of  that  Com- 
mission, then  any  advice  or  suggestion  at  this  stage  would 
be  too  late.  A  careful  study  of  the  Commission's  report, 
however,  leads  one  to  suppose  that  the  action  of  the  De- 
partmental Committee  is  not  circumscribed  or  strictly 
limited.  It  appears  to  have  powers  of  modification.  For 
instance,  on  page  137  of  the  Final  Report,  it  is  stated  : 

At  the  same  time  we  realize  to  the  full  tlie 
many  practical  difficulties  involved  in  making  even  a 
beginning  of  reorganization,  and  the  exact  method  or 
line  of  advance  may  prove  to  be  different  in  detail  from 
that  suggested  here. 

Again,  on  p.  133 : 

The  main  thing  is,  that  whatever  steps  are  taken 
they  should  be  taken  with  foresight,  so  that  the  sj'stem 
when  on(!0  introduced  could  be  developed  naturally  to 
its  full  expansion  without  waste. 

Further,  on  p.  131 : 

Without  money -it  will  be  imiiossiblc  to  do  anything ; 
but  we  must  make  our  recommendation  on  the  assump- 
tion that  enough  money  will  he  forthcoming  to  allow  at 
least  a  beginning  to  be  made  in  the  organization  of 
medical  education  iu  clinical  subjects  which  admit  of 
natural  development. 

From  those  quotations  it  will  be  seen  that  the  Depart- 
mental Committee,  in  the  onerous  task  which  now  lies 
before  it,  is  not  bound  hand  and  foot;  it  must  formulate  a 
scheme  "with  foresight" — one  which  can  be  "  developed 
naturally  to  its  f  idl  expansion  without  waste." 

Let  us  look  closely  at  the  scheme  which  the  Commis- 
sion had  in  mind.  It  is  the  "  hospital  unit"  scheme;  four 
elements  are  essential  to  each  unit : 

1.  A  paid  professor. 

2.  A  suite  of  wards. 

3.  Paid  and  expert  full-time  assistants. 

4.  The  means  to  conduct  clinical  investigation  either 

iu  or  near  the  wards. 

Those  who  know  the  needs  of  the  metropolitan  hospital 
schools  most  intimatelj'  recognize  at  once  that  two  of 
these  recommendations — full-time  expert  clinical  assistants 
at  liberal  salaries,  and  ample  opportunities  for  clinical  in- 
vestigation imd  research— are  boons  too  long  deferred.  At 
every  hospital  there  are  young  men  waiting — ambitious, 
able  and  willing  to  help  iu  the  advance  of  medicine — 
bnt  the  means  and  the  opportunities  are  denied  them 
because  they  must  spend  the  very  best  and  roost 
profitable  years  of  tlieir  lives  in  the  routine  ot  tho 
medical  scliool  and  hospital  in  order  to  earn  enough 
to  keep  themselves  in  food  and  clothes.  To  those  who 
know  medical  London  best,  it  is  not  the  waste  of  clinical 
material  bitt  of  clinical  ability  that  hurts  most.  Tho 
Commission  realized  that  waste  of   medical   ability,    tho 
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ability  to  extend  and  improve  the  foundations  of  medi- 
cine ;  but  wliile  it  realized  the  waste  it  failed  to  grasp  its 
iiupoitance,  for  in  the  prograiuuie  of  its  recomiueudatiou 
the  physician  of  to-morrow  is  altogether  over.sliadowed  by 
the  physician  of  to-day — the  professor.  The  professor  is 
the  main  pivot  on  which  its  scheme  of  the  "hospital  unit  " 
turns.  To  the  writer  he  is  the  least  important.  If  pos- 
sible, the  professor  is  to  be  an  amply-paid,  full-time 
physician,  surgeon,  or  gynaecologist.  The  Commission 
frankly  recognized  the  full-time  professor  as  an  impossi- 
bility in  the  meantime.  It  expressed  its  willingness  to  be 
content  with  part  of  his  time  ;  the  remainder  could  be 
spent  in  private  practice. 

Let  us  look  more  closely  at  the  reason  the  Commission 
gives  for  the  appointment  of  professors.  Take  the  Professor 
of  Medicine  for  an  example.  He  is  to  introduce  the  uni 
versify  spirit  to  his  wards — the  spirit  of  research  amougst 
liis  students — that  spirit  which  rouses  the  student,  when 
ho  has  reached  the  necessary  point  in  his  studies,  to 
become  a  first-hand  observer  and  inquirer.  He  is  to  be 
Professor  of  Medicine — to  profess  a  lirst-hand  knowledge 
of  the  whole  gamut  of  medicine,  from  brain  to  skin. 
Such  a  professor  is  nowadays  an  impossibility.  \o  tirst- 
rate  physician  or  surgeon  would  unilcrtake  the  drudgery 
o!  imparting  to  students  knowledge  he  can  only  know  at 
second  hand.  Three-fourths  of  his  instruction  would  be 
taken  at  second  hand.  The  advance  of  medical 
knowledge  is  such  that  no  man,  be  he  ever  such  a 
genius,  could  till  a  chair  of  universal  medicine;  at  the 
very  best,  if  he  is  to  keep  up  and  keep  his  school  up 
to  a  university  standard — the  standard  the  Commission 
insists  so  much  upon — he  cau  only  profess  that  one  section 
of  medicine,  the  one  to  which  he  has  devoted  Irimself. 
That  is  a  fact  which  the  Conmiissiuu  failed  to  realize ;  yet 
any  scheme  which  is  based  on  three  men— a  Professor 
of  Medicine,  a  Professor  of  Surgery,  and  a  Professor  of 
Midwifery  and  Gynaecology — carrying  iu  their  single 
heads  the  whole  fabric  on  which  medicine  rests  is  anti- 
quated aud  foredoomed  to  failure. 

The  Commission  has  made  this  blunder;  it  is  to  be 
hoped  the  Departmental  Committee  is  not  going  to  try  to 
perpetuate  it.  If  so,  the  chance  of  a  lifetime  is  gone. 
Single  professoriates  are  not  only  autitjuated,  they  are 
impossible  for  Loudon.  The  Connnittee  nuist  therefore 
fall  back,  if  it  would  find  a  way  out,  on  that  clause  of  the 
Commissioners'  report  which  states,  '"  the  line  of  advance 
may  prove  to  be  different  in  detail  from  that  suggested 
here."  It  is  not  a  matter  of  "  may  "  ;  it  is  simply  '•  must." 
if  medicine  or  surgery  are  to  be  living  subjects — 
}<rowing,  advancing  subjects — they  must  be  taught  by 
the  men  who  are  advancing  or  specializing  iu  each  of 
its  great  branches.  At  least  there  must  be  one  man 
for  each  of  the  four  or  five  great  divisions  into  which 
medicine  in  modern  times  has  fallen.  An  equal  division 
is  necessary  for  surgery.  Why  call  them  professors  ? 
Would  not  university  physician  or  surgeon  be  enough? 

The  proposal,  then,  is  that  the  Departmental  Com- 
mittee, when  it  comes  to  establish  relationships  with  one 
or  more  hospital  schools,  should  try,  not  to  obtain  one 
unit  for  medicine,  one  for  surgery,  and  one  for  obstetrics 
and  gynaecology,  but  at  least  four  uuils  in  each  of  the 
i:)rincipal  subjects.  The  details  of  how  such  a  scheme 
can  be  applied  must  rest  with  the  Departmcutal  Com- 
mittee and  the  authorities  who  control  the  hospital  aud 
attached  schools.  The  first  point  the  Committee  has  got 
to  realize  is  that  siugle  professoriates  are  antiquated  and 
absolute  impossibilities  iu  Loudon. — I  am,  etc., 
Kovoulber  15th.  1  . 

Sir. — It  would  bo  fortuuate  if  "  W.  O.'s  "  clear  warning 
as  to  the  possible  dangers  of  whole-time  clinical  professor- 
ships aud  "  W.  H.  W.'s"'  not  altogether  convincing  attempt 
to  allay  his  fears  should  arouse  the  teachers  of  medicine 
iu  Loudou  to  the  risk  that  is  before  them  of  a  definite 
committal  of  their  university  to  Mr.  Flexner's  ideal. 

The  profession  is  passing  through  a  period  of  rapid  and 
considerable  change.  Old  methods  of  running  hospitals 
and  carrying  on  the  clinical  education  of  our  students  are 
not  perfectly  adapted  to  modern  conditions,  and  .seem 
likely  to  be  still  less  satisfactory  iu  the  near  future. 
Oreat  changes  are  undoubtedly  necessary,  but  all  changes 
would  not  necessarily  make  things  better.  The  particular 
change  as  to  which  ''  W.  O."  warns  us,  that  it  might  be 


"  very  bad  for  the  professor  himself  aud  for  his  studenis," 
and  as  to  which  "  W.  H.  W.  '  shows  us,  that  it  need  only 
be  applied  to  one-quarter  of  the  teachers  and  one-halt'  of 
i  the  students,  seems  to  me  to  be  likely  to  make  a  good  many 
things  worse. 

Every  clinical  teacher  iu  each  of  the  ten  medical  schools 
of  London  finds  his  work  daily  b::comiug  more  difficult  aud 
unsatisfactory  for  want  of  adequate  macliiuery  and  co- 
ordinated effort  to  deal  with  the  increasing  complexity  of 
medical  science,  and  a  reform  is  proposed  which  its 
supporters  recognize  cau  only,  at  the  most,  be  applied  to 
three  out  of  the  ten  schools,  aud  only  to  three  out  of  the 
thirty  or  so  clinical  teachers  at  each  of  these  three  schools. 
'■V>'.  O."  thinks  it  might  be  "very  bad  "  even  for  these 
nine  men  aud  their  pupils.  "  W.  H.  W."  shows  us  how  it 
might  be  possible  to  breed  a  healthy  competition  between 
the  fortuuate  or  unfortunate  nine  aud  their  very  numerous 
colleagues  for  whom  this  reform  seems  to  be  capable  of 
doing  little  if  anj thing  else.  '•  W.  H.  W.'s"  proposal  that 
the  services  of  this  small  group  oi  super-physicians  aud 
surgeons  when  established  should  be  reserved  exclusively 
for  the  particular  social  class  who  receive  the  charity  of 
our  hospitals,  apixmrs,  as  soon  as  it  is  put  to  the  test  of 
practice,  so  illogical  that  we  are  told  that  it  has  been 
arranged  that  the  whole-time  professors  at  Johns  Hopkins 
are  ••  free  to  sec  and  treat  any  one  inside  or  outside  the 
hospital,  but  for  such  service  they  are  to  accept  no  per- 
sonal fees."  It  is  a  difficult  position.  If  these  professors 
give  their  services  free  to  all  comers,  however  wealthy, 
there  must  be  an  awkward  feeling  that  thoy  are  dealing 
unfairly  with  their  colleagues,  whereas  if  the  hospital 
charges  a  fee  for  its  whole-time  professor's  services  a  new 
terror  of  hospital  abuse  is  introduced.  .So  "  W.  H.  ^\."  pro- 
poses that  they  should  do  no  private  workat  all.  Now,  uuiess 
these  men  become  really  better  physicians  and  surgeons 
as  a  result  of  their  improved  aud  special  opportunities,  the 
scheme  stands  confessed  a  failure.  If  they  become  more 
competent  men  to  deal  with  a  particular  class  of  case,  the 
restriction  of  their  services  to  those  imtients  only  who  can 
claim  hospital  charity  must  come  to  be  regarded  as  against 
public  policy. 

Altogether  the  proposal  is  of  such  doubtful  advantage,  it 
raises  such  troublesome  problems  of  professional  relation 
to  the  public,  it  is  so  extraordinarily  expensive,  it  touches 
such  a  small  fringe  of  the  problem  of  the  reform  of 
medical  education  in  London,  and  it  is  based  on  such  a 
misapprehension  as  to  the  proper  place  of  clinical  instruc- 
tion iu  the  scheme  of  medical  education,  that  it  is  earnestly 
to  be  hoped  that  we  shall  hsten  to  "  W.  O.'s  "  warning, 
and,  discarding  Mr.  Flexuer's  advice,  proceed  to  evolve 
some  other  methods  of  reform  consonant  wdth  our  British 
ideals  which  will  allow  us  to  retain  aud  perfect  for  the 
purposes  of  medical  education  all  the  existing  medical 
schools  of  London  with  their  unrivalled  clinical  material. 
— I  am,  etc., 
November  18th.  L.   E.   S, 

THE  SCIENTIFIC  WORK  OF  THE  ASSOCIATION. 
Sir, — The  leading  article  and  the  report  in  the  Supple- 
MEXT  of  the  Journal  for  November  15tli  of  the  action  that 
the  Council  is  taking  to  stimulate  aud  revive  the  scientific 
work  of  the  Association  are  most  satisfactory.  The  scheme 
outlined  appears  at  first  sight  to  be  good.  Of  the  necessity 
for  some  such  undertaking  there  cau  be  little  doubt.  First, 
in  the  interests  of  existing  members  who  of  late  have  been 
sickened  of  medical  politics  ;  it  is  necessary  also  to  pi-cvent 
defection  from  the  Association  aud  to  attract  new  mem- 
bers, aud  to  enable  us  to  maintain  our  position  as  a  society 
for  the  advancement  of  medical  science.  This  work 
should  be  undertaken  with  much  greater  ease  now  that 
a  separate  department  has  been  instituted  for  dealiug 
with  national  insurance.  If  the  work  is  to  be  eft'ective 
the  initiative  must  come  from  the  central  body,  as  also 
must  the  primary  organization;  and  it  will  be  necessary, 
too,  for  this  body  to  persist  iu  its  encouragement  of  the 
Branches  and  Divisions  in  their  attempt  to  develop  their 
scientific  work. 

Although  there  must  be  iu  any  scheme  the  greatest 
elasticity  to  meet  all  local  wants  aud  the  special  con- 
ditions of  different  places— to  meet  the  ditfereut_ wants 
of  men  living  in  the  town  aud  men  living  m  the 
country— certain  general  principles  will  bo  essential 
if    the    work    is    to    be    continuous    and    homogeneous. 
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Wii/bout  whicli  there  will  be  much  waste  of  a  quan- 
tity of  valuable  material.  There  must  exist  among 
the  membcrrs  of  the  Association  an  enormous  amount 
of  knowledge  and  experience,  some  of  it  probably 
unique,  and  a  certain  aujount  of  orij^inal  thought.  The 
use  of  the  greater  part  of  tliesc  is  lost  to  the  medical  com- 
iiiunity,  and  it  is  in  every  way  desirable  tliat  they  should 
bo  collected  aud  digested.  At  the  same  time  there  are 
certain  new  ideas  and  discoveries  the  knowledge  of  Avhich 
it  is  desirable  to  disseminate.  Collective  investigations 
tliat  have  been  conducted  in  the  past  have  been  too  arti- 
licial  and  too  formal,  aud  many  of  the  scientific  meetings 
have  been  not  only  too  formal,  in  consequence  of  which 
members  have  been  dittidcnt  to  enter  into  the  discussions, 
but  they  have  been  too  omnibus  in  character.  While  it  has 
been  fe'lt  all  should  be  interested  in  the  meeting,  it  has 
been  forgotten  tliat  it  is  impossible  to  satisfy  all  sorts  of 
medical  men  at  one  and  the  same  time.  The  foundation 
of  any  scheme  to  carry  out  these  objects  must  be  the 
small"  informal  meeting  :  if  in  addition  it  were  of  a  social 
cliaracter,  as  it  probably  would  be,  so  much  the  better. 
The  matter  for  inquiry  having  been  decided  upon,  it  would 
be  discussed  in  the  fiVst  instance  by  quite  small  groups  of 
medical  men  ;  they  might  meet  together  in  one  another's 
houses,  whether  in  the  country  or  in  the  town.  They 
might  afterwards  discuss  the  same  subject  at  a  larger  or 
Dii'isional  meeting.  At  cither  of  the.se  meetings  it  would 
be  a  great  advantage  to  have  the  assistance  of  a  consultant 
.=peci!ilist  or  lecturer  from  some  neighbouring  town  or 
scliool  either  to  take  part  informally  in  the  discussion 
or  to  initiate  it  by  a  clinical  lecture  or  demonstration. 
The  next  step  wovild  be  discnssion  at  a  Branch  meeting, 
ticncral  practitioners  and  consultants  would  all  take  part 
in  this.  Aud.  lastly,  a  special  debate  could  be  arranged 
at  tlie  annual  meeting  of  the  Association  and  a  special 
aimiber  of  the  Joi-rnal  devoted  to  the  subject. 

Conversely,  the  process  of  dissemination  might  com- 
mence by  a  debate  at  the  annual  meeting,  discussion  in  the 
Branches,  and  finally  in  the  small  groups  first  mentioned. 
In  this  way  new  ideas  of  pathology  and  treatment,  tor  in- 
stance, might  be  made  known  to.  investigated  by.  and  tested 
by,  medical  men  in  practice.  This  process  of  distribution 
might  well  be  followed  by  the  reverse  process  of  collection 
in  regard  to  the  same  subject.  But  whatever  scheme  is 
adopted  it  will  be  absolutely  necessary  for  the  Council  to 
give  a  very  strong  and  active  lead.  The  response  of  the 
JHranches  may  at  first  be  indifferent,  but  it  is  to  be  hoped 
this  will  not"  discourage  a  continued  effort  iu  t!ie  same 
direction.  The  example  of  Newcastle  and  Edinburgh 
ought  to  encourage  the  Council  in  their  endeavour:  it  will 
be  necessary,  too,  to  enlist  the  invaluable  help  of  our 
JornxAL,  and  it  is  worth  considering  whether  in  addition 
to  the  Science  Committees  of  the  Branches  it  would  not 
be  well  to  institute  science  centres  in  various  parts  of  the 
country,  for  instance  where  there  are  universities  or 
medical  schools.  By  some  such  scheme  as  the  Science 
Committee  of  the  Council  has  outlined  wo  should  be 
enabled  to  co-operate  with  those  existing  medical  societies 
which  have  hitherto  held  aloof  from  us.  pai-tly  probably 
because  of  our  political  activities.  As  the  work  succeeds 
it  will  not  only  assist  individual  members  iu  the  ijractice 
of  their  profession,  but  it  will  strengthen  our  Association 
and  enable  it  to  hold  indis]nitable  position  as  a  recognized 
authority  in  questions  of  medical  science  as  well  as  of 
medical  j)olitics. — I  am  etc., 
Brffcttord-on-.\von,  Nov.lVtb.  C.  E.   S.  FlemmiXG. 


organizing  secretaries,  sub-officer,  cle.  Now  many  of  us 
are  not  convinced  of  tlie  necessity  of  this,  even  after  care- 
fully reading  our  Sii'pll.mexts,  and  if  we  oppose  the  in- 
crease it  may  be  because  we  object  to  paying  for  a  policy 
that  we  consider  wasteful. 

What  I  now  ask  for  is  a  succinct  financial  statement — 
budget  in  fact — indicating  what  increase  is  necessary  for 
the  effective  carrying  on  of  the  .Association  as  at  present 
organized  and  staffed.  Then,  aud  then  only,  shall  we  see 
clearly  how  much  of  the  X'2  2s.  is  required  to  put  into 
effect  the  new  proposals. — 1  am,  etc., 

XoltingUam.  Nov.  IStb.  A.   ChEISIIE    ReU),  M.D. 


PROPOSED  IN'CREASED  SUBSCRIPTION. 
Sin, — I  have  just  attended  a  meeting  of  luy  Division  at 
.\liich  the  increased  subscription  was  discussed.  As  a 
private  member,  may  1  be  allowed  to  say  that  many  of  us 
;lid  not  know  what  we  were  voting  for?  It  is  clear  to 
me  now  why  this  was  so.  Two  distinct  matters  are 
really  involved  in  what  seems  a  simple  question  demanding 
a  simple  answer,  and  if  these  cotdd  be  kept  separate  I 
think  the  air  would  be  cleared. 

1.  If  it  could  be  shown  us  that  an  increase  is  necessary 
for  tlie  maintenance  of  the  Association  as  it  is,  I  am  sure 
an  overwhelming  majority  would  be  secured  for  this.  We 
do  not  want  to  sec  the  Association  go  under. 

2.  L'nfortunately — and  I  regard  this  as  a  blander — the 
proposed  increase  has  tacked  on  to  it  a  new  programme. 


THE  CRAZE  FOR  APPENDICECTOMY. 
Sir, — Herbert  Silencer  tells  ns  that  there  is  "  an 
element  of  error  in  the  greatest  trutli,  and  an  element 
of  truth  in  the  greatest  error,"  so  doubtless  there  is  an 
element  of  truth  in  what  Dr.  Robert  Hutchison  has  said 
about  the  ''craze  for  aiipendicectomy,"  for  there  can  bo 
no  doubt  that  there  are  unfortunately  some,  but  not 
raanj',  who  have  had  the  appendix  removed  aud  have 
yet  continued  to  suffei'. 

From  what  I  have  seen  aud  heard  I  have  come  to  tlie 
conclusion  that  in  manj'  of  these  a  due  amount  of  care 
has  not  been  given  to  the  preliminary  diagnosis.  It  is 
safe  to  assume  that  there  is  no  immediate  danger  to  life 
in  those  doubtful  cases  which  Dr.  Hutchison  has  in  mind, 
and  there  is  no  reason  what°ver  for  a  liasty  operation. 
Every  doubtful  case  should,  in  my  opinion,  be  placed 
under  observation  for  at  least  a  week,  and  kept  iu  bed 
so  that  an  accurate  rccoi-d  of  the  temperature  and  pulse 
can  be  obtained.  Not  loug  ago  a  man  who  had  never  had 
an  attack  of  appendicitis,  but  who  had  contimmus  pain 
and  discomfort  in  the  right  iliac  fossa,  with  tender- 
ness there,  entered  a  nursing  home  with  a  temperature 
close  ujion  100"  F.  and  an  accelerated  pulse.  Then  a  dose 
of  castor  oil  often  affords  the  most  important  information. 
For  instance,  a  quantity  of  sej-bala  may  bo  got  rid  of,  and 
the  pain,  discomfort,  and  tendei-uess  depart ;  or  the  evacua- 
tions may  contain  much  mucus,  or  mucus  and  membranes. 
These  forms  of  colitis  are  not  difficult  to  recognize. 

But  there  is  another  kind  of  colic  or  colitis  associated 
with  the  presence  of  intestiunl  sand  which  may  be  easily 
overlooked  unless  the  patient  be  placed  under  observation 
aud  the  sand  searched  for  in  the  evacuation.  A  mother 
who  was  tliought  to  have  appendicitis  had  much  mucus  ; 
her  daughter  who  was  thought  to  have  appendicitis  has 
much  intestinal  sand.  Both  are  well  after  the  lapse  of 
several  years. 

But  it  is  not  always  improper  —  as  Dr.  Hutchison 
implies — to  perform  appeudicectomy  when  colitis  is  pre- 
sent. Sometimes  appendicitis  causes  a  colitis  which  is 
cured  b)'  appendicectomy.  Then  there  are  those  cases  iu 
which  colitis  spreads  to  the  appendix.  In  my  experience 
this  appendicitis  is  not  in  the  least  dangerous,  but  ma)'  be 
a  source  of  additional  pain  and  discomfort.  In  a  case  of 
this  kind,  under  tlie  care  of  my  colleague  Sir  Lauder 
Brunton,  I  removed  tlie  appendix,  with  amelioration  of  the 
symptoms.  But,  obviouslj-.  such  an  operation  shonUl  only 
be  done  under  exceptional  circumstances,  after  much  eon- 
sideration,  and  after  consultations  between  physician  anil 
surgeon. 

Tlicn  there  is  another  very  difficult  type  of  case  in 
which  there  is  need  for  great  circumspection — namely, 
those  iu  which  a  too  movable  kidnej'  is  associated  with 
other  symptoms  pointing  to  appendicitis.  These  sym- 
ptoms often  depart  during  the  period  of  probation,  and 
after  aperients. 

I  do  not  know  whether  it  is  sufficiently  recognized  that 
the  gouty  may  have  pain  and  discomfort  iu  the  region  of 
the  caecum,  and  which  are  put  right  by  treatment,  but  not 
by  an  unnecessary  ope .ation. 

Tlie  stomach  symptoms  in  chronic  appendicitis  may 
overshadow  those  which  point  to  the  appendix,  and  the 
patient  maj'  be  in  more  danger  of  a  needless  gastro- 
enterostomy than  of  a  necessary  appendicectomy.  But  such 
eases  as  these  should  certainly  go  through  the  hands  of  the 
physician,  so  that  the  ju'escnce  or  absence  of  one  or  other 
of  the  numerous  diseases  of  the  stomach  may  be  ascer- 
tained. Occasionally  appendicitis  may  be  associated  with 
an  ulcer  of  the  stomacli  or  of  the  duodenum.  In  a  case  of 
appendicitis  in  \\  hicli  there  were  very  strong  reasons  for 
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tliiuking  tbat  a  gastric  ulcer  Tvas  also  present,  the 
leiuoval  of  the  chronically  inflamed  appendix  was  followed 
by  a  cure.  But  ia  another  case  of  appendicitis,  in  which  a 
iluodenal  nicer  was  suspected,  and,  I  believe,  afterwards 
found,  the  removal  of  the  appendix  had  not,  after  about 
three  months,  leil  to  such  a  happy  result.  Here  the 
roiuoval  of  the  appendix  as  a  preliminary  proceeding  was 
concurred  in  by  my  collcaj^ue  Dr.  Horder. 

In  conclusion,  1  cannot  help  thinking  that  the  failures  to 
which  Dr.  Hutchison  refers  arc  often  attributable  to 
insufficient  clinical  observation  during  a  period  of  proba- 
tion. But  it  is  difficult  to  believe  that  these  failures  are  so 
numerous  as  to  justify  the  use  of  such  a  censorious 
ipicstion — begging  epithet — as  that  which  heads  Dr. 
Hutchison's  letter. — I  am,  etc, 
London.  W..  Nov.  18th.        (-'■  B.  LoCKWOOD. 

Sir, — Surgeons  who  take  more  than  a  passing  interest 
in  their  cases  will  welcome  Dr.  Hutchison's  letter  on  the 
wisdom  or  otherwise  of  removing  the  appendix  to  relieve 
distant  or  reflex  symptoms,  as  the  public,  and  indeed  a 
large  section  of  the  profession,  are  inclined  to  agree  with 
him  in  this,  and  it  is  high  time  th.it  they  should  be  shown 
the  gratifying  success  attending  such  treatment.  Nobody 
but  a  surgeon  who  is  constantly  doing  abdominal  surgery, 
and  who  keeps  in  closest  touch  with  his  cases  during  con- 
valescence and  sees  them  from  time  to  time  afterwards, 
can  possibly  appreciate  the  condition  causing  the  trouble 
and  the  measures  necessaiy  for  their  relief.  It  is  not  the 
irritation  of  a  diseased  appendix  alone  which  is  ausweiable 
for  the  symptoms,  although  one  speaks  of  ■chronic  appen- 
dicitis '  and  advises  its  removal.  The  associated  adhe- 
sions, "  Jackson's  membrane."  malformation  of  the 
appendix  and  its  mesentery,  displacement  into  fossae 
behind  the  bowel  and  conseipient  pressure  upon  the  nerve 
supply,  and  later  on  the  blood  supply,  all  combine  to  pro- 
duce the  train  of  symptoms  calling  for  operation,  and  any 
one  of  them  alone  is  surticicnt  to  cause  a  great  deal  of 
discomfort,  indigestion,  and  ill  health. 

Dr.  Hutchison  .speaks  of  some  patients'  condition  as 
being  aggravated  by  removing  the  appendix.  This  is.  in 
my  opinion,  due  to  the  fashionable  craze  for  operating 
through  such  a  ridiculously  small  incision  that  it  is 
impossible  to  investigate  tlie  above-mentioned  conditions, 
which  are  fouud  more  often  than  not  a.ssociatcd  with 
chronic  appendicitis.  Two  of  m3-  cases  v,ithiu  the  last 
year  were  apparently  no  better  after  operation,  aud  in  each 
I'xtensive  adhesions  were  subsoijuently  divided  whicli  had 
been  missed  through  operating  through  a.  1|  in.  incision. 

Both  are  completely  cured.  So  far  from  surgeons  need- 
lessly removing  the  appendix,  the  pity  is  that  the  train  of 
symptoms  caused  by  its  disease,  and  the  other  pathological 
conditions  accompanying  (or  causing)  it.  are  not  more 
recognized.  Early  surgical  treatment  would  save  many  a 
one  from  chronic  dyspepsia,  hypochondriasis,  neurasthenia, 
obstinate  constipation,  intestinal  toxaemic  attacks,  and 
many  other  troubles  which  baffle  the  phxsician  aud  make 
the  patient's  life  a  misery  today. — I  am,  etc., 

H.  "Stkdmax,  F.R.C.S., 
November  18th.  Surueon  to  the  Hecdou  Cottage  Hospital. 


THE  METHOD  OF  DE.\LIXG  WITH  SCARS  BY 
.MULTIPLE  IXCISION. 

Sir, — I  was  much  interested  in  the  article  by  Mr.  Tubby 
ill  the  JocKNAL  of  November  1st.  "VMieu  acting  as  House- 
Surgeon  to  the  Westminster  Hospital  I  saw  Mr.  Tubby 
perform  the  operation  he  describes,  and  since  then  I  have 
on  several  occasions  performed  it,  and  always  with 
beneficial  results. 

In  my  cases,  however,  I  have  substituted  chlorine 
iouizatiou  for  the  fibrol}"sin  used  by  him.  It  is,  I  think, 
now  admitted  that  chlorine  does  to  a  large  extent  remove- 
scar  tissue,  aud  the  multiple  incisions  appear  to  materially 
diminish  the  number  of  applications  required  by  allowing 
a  freer  penetration  of  the  ions. 

The  chief  difficulties  that  have  arisen  have  been  in  con- 
nexion with  thin  scars  fixing  the  capsule  of  the  inter- 
l)halaugeal  joints  to  the  fingers,  as  here  the  capsule  of  the 
joint  is  easily  penetrated  or  torn.  This  difficulty  has  in  a 
great  measure  been  overcome  by  using  a  small,  flat-bladed 
needle  in  place  of  the  knife,  greatly  increasing  the  number 
of  the  incisions,  aud  making  these  in  a  direction  slanting 
away  from  the  joint. 


In  conclusion,  I  would  emphasize  the  importance  of 
keeping  the  wounds  free  from  suppuration,  for  which 
purpose  I  have  fouud  frequently  changed  compresses  of 
the  iodine  solution  to  be  efficient. — I  am,  etc., 

Lincoln,  Nov.  4th.  ARTHUR  L.  Yati;s. 


EXPERIMENTAL  OBSERY.VTIONS  ON  THE  CAUSE 

OF   DEATH    IN   ACUTE    INTESTINAL 

OBSTRUCTION. 

Sir,— Mr.  Howell,  writing  in  your  issue  of  November 
15th,  brings  forward  certain  criticisms  of  the  conclusions 
wliich  I  had  drawn  from  the  results  of  my  experimental 
work  on  acute  intestinal  obstruction,  as  described  in  the 
JotMtNAL  of  October  25tli.  I  am  very  conscious  of  the  care 
which  must  be  exercised  in  applying  the  conclusions 
drawn  from  animal  experiments  to"  conditions  met  with 
clinically  in  the  hunjau  subject  ;  but  I  am  convinced 
that  the  only  hope  of  attaining  to  the  truth  on  such 
intricate  questions  lies  in  recording  the  results  of  accu- 
rate scientific  investigations,  aud  not  the  impressions 
conveyed  by  uncontrolled  clinical  observatious.  The  per- 
meation of  the  healthy  intestinal  wall  by  bacteria  has 
never,  so  far  as  I  am  invare,  been  shown  to  occur.  I  have 
repeatedly  fed  animals  with  bucteria,  and  sonic  hours  later 
opened  their  .abdomens  aud  made  films  aud  cultures  from 
the  surface  of  the  intestines  and  the  omentum,  but  have 
never  seen  the  slightest  evidence  of  the  migration  of 
organisms  through  the  intestinal  wall. 

I  am  surprised  to  find  that  any  one  should  question 
what  is  an  established  fact— namely,  that  the  upper  reaches 
of  the  small  intestine  are  comparatively  sterile.  Apart 
from  cases  of  gastric  caiciuoma,  in  which  the  stonraoh 
always  contains  bacteria,  the  dauger  of  peritoneal  infec- 
tion from  the  gastrointestinal  lumen  in  the  operation  of 
gastroenterostomy  is  exceedingly  slight,  aud  cultuiv-s 
made  from  both  stomach  and  jejunum  as  a  rule  remain 
sti^rile.  I  cannot  recall  any  case  of  death  from  peri- 
tonitis after  a  gastro-cntcrostomy  for  a  benign  gastric 
or  duodenal  lesion.  How  difi'ereul  the  correspoudiug  risk 
IS  in  operations  on  the  lower  bowel  most  surgeons"'havo 
learnt  from  sad  experience. 

Mr.    Howell   asks   what   I    mean   by    "peritonitis  "    in 
couclusioa  (5)  of  my  paper.      I  mean  the  reaction  of  the 
peritoneum  to  infection  by  bacteria. — I  am.  etc., 
EdiEbiu-gh.Xov.18ih.  D.  P.   D.   WlLKIE. 


THE   IDEAL   TUBERCULIN. 

Sir,— I  sincerely  congratulate  Dr.  Halliday  Sutherland. 
Less  than  three  years  ago  he  had  not  a  good  word  to  say 
for  the  tuberculins  prepared  in  accordance  with  Kochs 
instructions,  aud  was  the  champion  of  Beraneck's  tuber- 
culin. Since  1911  he  appears  to  have  been  using  a  curious 
mixture  of  all  Koch's  tuberculins  on  a  theory  of  his  own, 
aud  to-day  Beraneck's  preparation  finds  no  place  in  his 
prescription.  Thus,  a  few  months  after  using  somewhat 
violent  language  against  me  because  I  used  Koch's  pre- 
parations, he  has  been  somehow  induced  to  alter  his  views. 
It  is  too  early  yet  to  condemn  his  new  aud  curious  system. 

His  method  suggests  an  old-fashioned  prescription 
loaded  with  every  conceivable  drug,  in  the  hope  that  one 
of  them  might  do  good.  The  scientific  basis  of  his  multiple 
charge  of  tuberculins  of  every  form,  which  excludes,  never- 
theless, the  one  which  he  praised  so  much  but  a  short 
time  ago,  is  not  new.  I  have  worked  upon  this  idea  for 
at  least  fifteen  years.  The  chief  difference  between  us 
is  that  I  have  used  these  dift'erent  varieties  in  succession 
instead  of  in  combination,  and  I  hold  with  others,  such  as 
Jochmann,that  this  is  a  more  accurate  and  a  more  effective 
way  of  attaining  the  desired  result  than  Dr.  Halliday 
Sutherland's  purely  arbitrary  way.  It  will  take  many 
years  for  Dr.  Halliday  Sutherland  to  arrive  at  any  conclu- 
sion, and  I  doubt  if  even  a  greater  than  Dr.  Halliday 
Sutherland  could  determine  by  his  method  which  is  the 
effective  agent  in  his  multiple  charge. 

He  seems  to  imply  that  hitherto  our  knowledge  has  not 
been  gained  "by  careful  observation  and  by  clinical 
experiment,"  but  not  only  I  myself,  but  scores  of 
observers,  such  as  Turban,  Petruschsky,  Trudean,  Bau- 
delier,  Moeller,  etc.,  have  surely  gained  our  knowledge 
"by  careful  observation  aud  by  clinical  experiment,' 
begun  long  before  Dr.  Halliday  Sutherland  was  old  enough 
to  become  a  medical  student. 
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Di".  Halliday  Sutherland  is  learning,  and  thereby 
approximating  more  niid  more  to  the  methods  of  those 
■vvho  have  a  claim  10  speak  ^vitll  authority  upon  the 
methods  of  using  tuberculin. — I  am,  etc., 

W.  (Jajiac  Wilkinson,  M.D.Loud.,  F.R.O.P. 
London. "W.,  Nov.  17tb ■ 

LONDON  MEI)ICO-P.SYC'HO LOGICAL  CLINIC. 

Sir. — In  the  artic:le  you  publish  on  the  inaugural  meet- 
ing of  this  clinic,  you  give  a  short  abstract  of  what  I  said 
at  this  meeting.  My  speech  has  of  necessity  been  much 
condensed,  but  the  writer  in  so  doing  has  no  doubt 
endeavoured  to  put  the  gist  of  what  I  said  in  his  own 
^Yords,  and  in  this  way  has  misquoted  me.  Inter  alia, 
I  am  alleged  to  have  stated  that,  "  with  the  exception  of 
a  clinic  in  Liverpool,  there  was  no  hospital  in  England 
vihere  a  jjatieut  suffering  from  incipient  mental  disorder 
could  be  taken  and  treated  in  the  proper  way." 

What  1  did  say.  Sir,  was  that  there  was  no  general 
hospital  in  the  country  where  there  wore  b^ds  in  ■which 
patients  suffeiiug  from  incipient  mental  disorder  could  he 
treated,  and  that  it  was  left  to  private  charity  to  lead  the 
way.  I  never  mentioned  anything  about  the  Liverpool 
clinic,  as  I  have  not  tlie  pleasure  of  kuovfhig  its  work, 
though  I  note  tlint  this  clinic  is  rclerrod  to  in  the' 
prospectus  of  the  London  Medico-Psychological  Clinic. 

Further,  if  I  had  mentioned  any  institution  by  name, 
1  should  have  certainly  referred  to  the  Lady  Cliichcster 
Hospital  at  lirighton,  which  is  under  the  medical  director- 
ship of  Dr.  Helen  Boyle.  This  hospital,  in  wViich  'every 
variety  of  known  treatment  is  used,  has  been  doing  excel- 
lent work  for  over  eight  years,  and  has  stood  .iloue  in  its 
attempt  to  give  a  lead  to  the  envly  treatment  of  mental 
disorder  in  hospital  wards. 

The  London  Medico  Psychological  Clinic  is,  at  the 
moment,  only  attempting  to  deal  Vi'ith  purely  psychological 
treatment,  and  although  one  welcomes  every  effort  made 
to  advance  medicine  along  legitimate  lines,  the  value 
and  limits  of  this  treatment  have  still  to  be  proved. — 
I  am,  etc., 

Lomlon.W.,  Nov.  18tb.         I\I.\ur,ICE  Cr.MG. 

Sir, — As  one  who  was  present  at  the  inaugural  meeting 
of  the  Medico- Psyciiological  Clinic  recently  held  at 
University  College,  1  sliould  like  to  express  satisfaction 
with  the  letter  the  cominittec  addressed  to  you  last  week. 
It  was  particularly  uufoitunate  that  a  gentleman  holding 
Lord  Sandwich's  views  should  have  been  chosen  to  occupy 
the  chair  on  that  occasion,  and  thereby  given  the  oppor- 
tunity to  expound  at  considerable  length  and  detail  his 
bizarre  claims;  as  a  "  healer  "  to  an  autlience  composed  in 
part  of  qna'.ilied  medical  men  and  women  who  wore 
present  by  invitation.  I  could  not  help  noticing  that  at 
least  one  well  known  medical  man  promptly  got  up  and 
fled.  Most  of  the  new'spapers  reported  the  proceedings, 
and  devoted  their  report  almost  exclnsiveh'  to  the  mystic 
pronouncements  of  Lord  Sandwich,  so  that  the  general 
public  have  no  doubt  got  a  quite  erroneous  impression  of 
the  views  and  methods  of  the  proposed  clinic.  Such  being 
the  case,  sni'ely  it  would  have  been  wise  for  the  committee 
to  have  communicated  the  gist  of  their  letter  to  you.  Sir, 
to  the  lay  press  as  well. — I  am,  etc., 
Lonclon.\v..Nov.  17tli.  St.«.nley  Nokle,  JI.D.P.rux. 


Srn, — Our  names  having  appeared  as  supporters  in  the 
circular  convening  the  inaugural  meeting  of  the  Psycho- 
Therapeutic  Clinic,  mentioned  in  your  1  \st  issue,  may  v.-e  bo 
allowed  to  say  that  we  can  no  longer  continue  to  support 
the  scheme  in  its  present  form  ?— We  arc,  etc., 

HuCrH    WiNGFIELD, 
I.ODclon,W..Nov.  I8U1.  M.A.U1UCK    B.    WlUOHT. 

'■V''  Dr.  Edwiu  L.  Ash,  of  the  Ijondon  Nerve  Clinic  and 
School  of  P.sycliothcrapy,  desires  that  it  .should  hi  recog- 
nized that  that  clinic  has  no  connexion  with  any  other 
organization,  institute,   or  clinic. 

PSYCHO-ANALYSIS. 

Sir, — May  I  be  permitted  to  correct  a  slight  error  which 
occurred  in  my  ])apcr  on  "  .\  Case  of  Extensive  Anmesia," 
etc.,  in  your  issue  of  November  8th  ?  In  the  second 
column  of  p.  1218  there  appears  the  following  sentence : 
'■  P.sycho-au:ilysis,  in  the  tcjrm  of  word-association  tests, 
was  tried  for  three  dai/f:."  Here  "days"  should  bo 
"  weeJis."    A  comparison  of  the  dates  given  in  the  paper 


will  bear  this  out.  As  every  psycho-analj'st  knows,  treat 
meut  for  so  short  a  lime  as  three  days  would  be  absurd. 
It  may  not  be  out  of  place  for  me  to  add  that,  in  addition 
to  Jung's  word-association  tests,  the  ordinary  Freudian 
method  of  psycho-analysis  was  employed,  especially  in 
connexion  with  the  patient's  dreams. — I  am,  etc., 

William  Brown,  M.A.,  D.Sc, 
Psychological  T.aborators*. 
Novembei'  15tU.  University  of  Londou,  Kiug's  CoUeae. 
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■OPERATIONS  AND  THE  CHILDREN  ACT. 
In  the  King's  lieucli  Division,  on  Noveni'uer  14tti.  tlirce  judges 
considered  a  case  in  wiiicli  certain  niagistnxtes  had  reinsert  to 
conviot  a  persbn  snuimoned  as  an  offender  against  the  Children 
Apt  of  190S.  The  alleged  offence,  as  .recorded  in  ti)e  Tijitcf,  was 
one  of  v.ilful  neglect  of  a  fiirl,  aged  13,  who  was  suffering  from 
uieuuii  liiiiiness;  impaired  breatliing,  deafness,  and  anaemia; 
these  ctHiditions  were  due  to  tlie  existence  of  adenoids,  and  con- 
■seijuentiy  the  parcnta  were  urged  to  allow  the  latter  to  bo 
reinoved  by  an  ojieratiou  wliich  was  not  dauge.rous,  but  wouUl 
jpi-obabiy  necessitate  the  use  of  an  an.aesthetic.  Tlie  parents 
refused  to-  have  the  operation  iierformed,  on  the  groimd  thai; 
Itheydid  not  consider  an  operation  necessary,  and  did  not  believe 
Uu  operation.  It  wa5  denied  that  the  refusal  to  have  the  opera- 
itfon  i;erl'oruteil  constituted  neglect  under  the  Act.  The  magi- 
strates decided^tliat  the  parents  were  under  no  legal  liability 
to" allow  such  13,11  operation  to  be  performed,  ami  tliat  their 
^refusal  to  agree  to  it  did  not  constitute  neglect  to  i>rovide 
iarie'cpiate  medical  aid  within  the  meaning  of  the  Act. 
i  .lit  delivering  judgement,  Mr.Justice  Darling  said  that  among 
.the  facts  admitted,  in  tlie  case  were  that  the  child  was  suffering 
ifrom  adenoids  cinsing  deafness — wliich  wp.s  one  of  the  ailments 
specially  jirovided  for  in  the  Act — and  that  the  defendant  luid 
refused  to  jiermit  an  operation  for  tbeir  removal.  This  clearly 
showed  that  lie  had  li  id  the  need  of  an  operation  brought  to  his 
notice.  Ti  e  Act  obviously  contemplated  the  jicrforniaiice  of 
opei^:;Uo:is;,  .Tud  the  fact  that  in  the  present  case  the  parents  did 
not  believe  in  operations  showed  that  they  were  people  whose 
opinions  were  of  little  weight.  It  was  common  knowledge  that 
the  adenoid  operation  was  commonly  performed,  and  it  it  was 
;not  performed  in  a  case  where  it  was  necessary,  circumstances 
-might  arise  in  which  the  child's  life  might  be  endangered.  On 
the  admitted  facts  the  magistrates,  it  seemed  to  him,  might 
properly  ha\e  convicted,  so  the  case  must  go  hack  for  rehearing. 
In  such  cases  it  was  no  answer  in  law  that  the  child's  parents 
or  other  .guardians  did  not  think  an  operation  necessarv,  or  did 
not  helieV3  in  operations  at  all.  tliough  refusal  to  allow  an 
o.ieration  .vas  not  necessarily  such  a  refusal  to  provide  medical 
aid  as  to  amount  tn  wilful  neglect  within  tbe  meaning  of  the 
Act.  In  deciding  whether  there  had  been  wilful  neglect  in  an.v 
given  case,  the  magistrates  must  consider  what  was  the  nature 
of  the  operation  suggested  and  the  reasouableuess  of  the  refusal 
to  iiave  it  performed. 

Jlr.  .lustice  Avory  and  Mr.  Justice  Atkiu  concurred,  the 
forirei^  adding  that  a  further  point  to  he  considered  by  magi- 
strates was  the  position  of  the  individual  who  'required  the 
operation  to  be  performed.  Was  the  operation  ordered  by  a 
fiualilied  medical  man  or  was  it  merely  the  suggestion  of  some 
irresponsible  person'? 
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CLI'BS  AS  HOSPITALS  IN  WAR. 
Colonel  Valentine  JIathews,  late  E. A  .St. ('.Vols.  (Ijondon, 
S.W.'.  writes :  I  was  .glad  to  see  an  announcement  in  the  Tiircs 
a  fc*v  days  a.go  thai  the  Autumobile  Club  v.'as  selected  for  one 
of  the  general  hospitals  to  be  provided  for  the  Territorial 
Force  in  the  Loudon  district  in  case  of  invasion. 

For  several  years  past  I  have  been  advocating  the  re.siisti'a- 
tion  of  all  of  the  clubs  on  the  south  side  of  Pall  Mall  for 
hospital  purposes  in  case  of  mobilization  of  the  Territorial 
Force. 

The  buildings  themselves  provide  large  rooms  suitable  for 
warils,  siifticient  rooms  to  house  a  hospital  staff, good  cooking 
arrangements  in  working  order,  ami  .good  sanitary  fittings 
and  water  supply,  while  the  gardens  at  the  back  would  afford 
additional  space  for  oflices  of  various  kinds  under  canvas  or 
liglil  toniiioiary  buildings. 

I  have  also  ad\ocated  that  arrangements  should  be  made 
witli  the  large  hotels  in  fhe  neigbbourliood,  under  which 
they  would  provide  bedsteads  of  suitable  size  with  b-3driiug 
and  linen  and  many  other  articles,  such  as  plates,  knives, 
forks,  etc.,  for  use  in  the  buildings  selected. 

in  Ibis  way  I  believe  that  in  a  very  sliort  time  on  mobiliza- 
tion all  the.se  selected  buildings  would  be  available  for  recep- 
tion of  patients,  although,  of  course,  arrangements  for  the 
supply  of  purely  medical  ec|uipniont  would,  in  any  case,  have 
to  come  through  some  other  source.  Tliis  scheme  would  ;  r  1- 
vide  suitable  hospital  acc.-^mmodation  at  short  notice,  wh.le 
the  members  of  the  various  clubs  wonld  experience  no  more 
iuconvenicuce  than  when  their  clubs  are  closed  for  the  us  al 
cleaning,  which  iu  time  of  war  is,  I  think,  saying  a  gcoi 
deal. 
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MAJOR  HERBERT  COI.MIXG  FRENCH,  EA.M.C. 
The  death   of   Major   Herbert   Camming   French,   which 
occnrre;!   011   October   13th,  will   be  severely  felt  by  the 
medical  i>rofessiou  generally,  and  especially  by  the  Koyal 
Army  Medical  Corps. 

The  third  sou  of  Jfajor- General  Sir  George  French, 
K.<.!.M.G.,    the     deceased    officer 

was     born    at    Quebec,    Canada,  — 

In  1869.  Ho  was  educated  at 
Christ  Hospital  School,  Brisbane 
Grammar  School,  and  Kiug's 
College.  At  King's  College  Hos- 
j)ital  his  career  as  a  student  waa 
full  of  promise ;  in  1891  he  was 
resident  Warneford  scholar,  and 
iu  the  following  year  he  held  a 
senior  scholarship. 

Ho  entered  the  Royal  .\rniy 
M<'dical  Corps  in  July.  1893, 
ind  served  at  various  stations 
in  England  as  well  as  in  India, 
Aden,  South  .\frica.  Egypt, 
j'prus,  and  Malta.  During 
1901  and  1902  he  served  in 
the  South  African  war.  including 
the  operations  in  the  Orange 
River  Colony,  and  was  awarded 
the  Queen's  medal  with  two 
clasps. 

On  November  17ih.  1902.  when 
oa  the  transport  n'(i^(>o/  in  the 
Straits  of  Malacca,  he  jumped 
overboard  from  the  upper  deck 
at  uigiit.  into  a  sea  swarming 
with  sharks,  to  save  the  life  of 
a  native  fireman.  For  this  act 
he  was  awarded  the  silver  medal 
of  the  Royal  Humane  Society,  and  also  the  Royal  Albert 
medal,  which  was  personally  presented  to  him  by  His 
Majesty  King  Edward  VII. 

Throughout  his  service  Major  French  directed  his 
energies  more  particularly  to  dermatology  and  venereal 
disease,  and  held  specialist  appointments  ui  these  subjects 
from  1904  to  1909  at  Cairo,  Woolwich,  auJ  Malta.     In  1911 
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Major  French  delivered  the  Hunteriau  lectures  at  the 
Royal  College  of  Surgeons,  England,  on  Recent  Develop- 
ment in  the  Recognition,  Treatment,  and  Prophylaxis  of 
Syphilis.  In  1912  he  read  a  paper  before  the  Ruya'i  Society 
of  Medicine  on  Syphilis:  and  iu  1913  another  at  the 
Seventeenth  International  Congress  of  Medicine,  ou 
Syphilis :  its  Dangers  to  the  Community  and  the  Question 
of  State  Csntrol. 

In  September.  1913,  Major  French  was  elected  a  member 
of  Council  of  the  Section  of  Dermatology,  Royal   Society 
of  .^ledicme,  for  "the  years  1913- 
,.  1914.    and    so    recently    as    la.sfc 

month  he  was  invited  to  con- 
tribute a  paper  at  a  meeting 
of  the   Harveian   Society. 

For  some  years  past  Majoi? 
French's  work  had  been  carried 
out  in  spite  of  a  severe  and 
paiuful  illness  which  he  bore 
with  the  greatest  fortitude. 
Those  of  his  brother  officers^ 
and  they  were  many — who  had 
the  jnivilege  of  his  friendship 
will  mourn  sincerely  the  death 
of  one  who  w^as  popular  wher- 
ever ho  served,  and  who  as  a 
keen  professional  man,  a  friend, 
and  a  gentleman  had  few  c(]uals. 
The  follow  ing  letter  to  his  father, 
written  by  the  Director-General, 
Army  .Aledical  Service,  on  Octo- 
ber 24th  last,  expresses  Major 
French's  value  as  au  officer: 

I  write  a  line  to  convey  ray  deep 
sympatliy  with  you  on  the  deatli 
of  your  ilistingiiislieil  son.  the  late 
Major  Herbert  b'ronch.  wlio  was  not 
only  an  ornament  to  iiis  own  corps 
but  to  the  army  also.  Had  lie  lived 
he  was  sure  to  liave  altaineil  a 
high  position.  Botli  from  his  force 
of  character  and  iutellectMai  attam- 
mcnts  he  is  altogether  a  very  yroat  loss.  I  would  have 
\vritten  sooner  but  have  been  so  much  ou  the  move,  so  pray 
accept  my  humble  if  somewhat  late  tribute.— Believe  me, 
faithiully  yours,  W.  L.  GUBBINS,  Director-General. 

Major  French  married  iu  January,  1905,  Helen,  daughter 
of  Mr.  Joseph  Healy,  barrister,  of  Boston,  U.S.A..  and 
leaves  a  sou  aged  4J  years. 


ALFRED  GODSON,  J.P.,  M.A.,  M.B.,  M.C.C.oid., 

LVTE  MKIkTBEIl   OP  CorNCIL  OF   THE  BRITISH  MEDICAL  ASSOCIATION 
AND  MEDICAL  OFFICER  OF  HEALTH  FOR   CHEADLE. 

The  announcement  of  the  death  of  Dr.  .\lfred  Godson,  of 
Cheadle,  near  Manchester,  on  October  26th,  will  be  re- 
ceived with  regret  by  his  many  friends,  and  by  none  more 
than  by  his  former  colleagues  on  the  Council  of  the 
British  Medical  Association.  Dr.  Godson  was  the  second 
sou  of  the  late  Rev.  John  Godson,  and  was  born  iu  London 
on  October  9th,  1836;  he  was  thus  iu  his  78th  year  when 
he  died.  The  greater  part  of  his  life  was  spent  iu  the 
neighbourhood  of  Manchester,  for  while  he  was  still  young 
the  family  removed  to  Oldham,  where  his  father  had 
been  appointed  to  a  cure.  He  received  his  earl}^  education 
privately  under  the  tutorship  of  the  late  Canon  Whitaker. 
Later  he  proceeded  to  Trinity  College,  Cambridge,  where 
he  had  gained  a  sizarship,  and  graduated  there  as  a  senior 
optime  iu  1859.  Having  decided  to  take  up  a  medical 
career,  he  continued  after  graduating  to  reside  at  Cam- 
bridge for  the  study  of  medicine,  and  he  did  much  work 
under  Professor  G.  M.  Humphry.  In  due  course  he  took 
the  degree  of  M.A.,  and  in  1864  those  of  M.B.  and  M.C. 
.Soon  after  this  he  went  to  Manchester,  where  he  became 
attached  to  the  Manchester  Royal  Iniirmary  as  phj'sicians' 
assistaut,  and  for  a  time  was  demonstrator  of  anatomy  iu 
the  old  Pine  Street  school  of  medicine.  He  did  uot.  how- 
ever, long  retain  this  appointment,  for  iu  1865  he  com- 
nieuccd  private  practice  at  Cheadle,  where  he  co'itiuued 
to  reside  until  his  death.  His  abilitj',  joined  to  an 
attractive  manner  which  inspired  coufidence  iu  his 
patients,  soou  obtained  for  him  a  very  large  practice,  from 
which  he  only  retired  about  nine  years  ago. 


Even  during  the  busiest  period  of  an  extensive  practice 
his  methodical  habits  always  allowed  him  to  take  au  active 
part  iu  the  public  life  of  Ids  district.  He  held  the  Poo;- 
Law  appointment  for  the  Cheadle  District  of  the  Stock- 
port Union  :  for  many  years  he  was  Medical  Officer  of 
Health  for  Cheadle,  and  when  he  retired  from  that  position 
some  few  years  ago  was  presented  with  an  illuminated 
address  as  a  mark  of  the  district  council's  high  apprecia- 
tion of  his  services.  He  was  a  justice  of  the  peace  for  the 
County  of  Cheshire ;  he  was  also  the  represeutative  of  the 
Cheadle  District  on  the  Cheshire  County  Council,  and 
did  much  good  work  as  the  chairman  of  the  Midwives 
Committee  of  that  council. 

In  addition  to  his  public  work  he  always  found  time  to 
take  an  active  part  iu  the  work  of  the  British  Medical 
Association.  For  many  years  ho  was  regarded  as  one  of 
the  besf.  workers  on  behalf  of  his  professional  brethren  iu 
connexion  with  the  Lancashire  aud  Cheshire  Branch  of 
the  Association,  and  his  knowledge  of  professional  life  aud 
keen  interest  in  defending  the  rights  of  the  profession, 
resulted  in  his  being  elected  a  member  of  the  Central 
Council  of  the  Association.  To  this  position  he  was  re- 
elected several  times.  As  a  member  of  the  Council  he  was 
most  regular  in  his  attendances,  and  did  a  large  amount 
of  excellent  work  on  the  various  committees'  aud  sub- 
committees, and  even  when  he  retired,  on  account  of 
advaucuig  age,  from  active  work  he  never  lost  his  interest; 
in  the  medico-political  work  of  the  Association ;  one  of  tha 
last  meetings  he  attended  was  in  conne:-;ion  with  the 
Insurance  Bill.  In  the  midst  of  all  this  public  aud  medico- 
political  work  he  kept  himself  fully  abreast  of  the  scientific 
ijroL'ress  of  his  profession.     He  was  a  member  of  uuuieroua 
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scientific  societies,  was  presiclent  of  the  Stoclcport  Medical 
Society,  a  Fellow  of  the  Cambridge  Philosophical  Society, 
and  fc'i-  two  yeai-s  vice-pi-esideut  ut  the  JLiuchcster  Medical 
Society. 

Ho  niaiTicd  Fiauccs  Mary,  the  ouly  danghter  of  tlic  late 
Mr.  Henry  Ivatchfi'e,  clerk  to  the  county  magistrates  for  the 
Oldham  Hivisiou,  and  leaves  a  family  of  four  sous  and 
three  daughters.  One  of  these  sous,  J)r.  .1.  H.  (iodsou, 
buccceded  liim  in  his  practice  at  Chcadle  -whcii  he  retired 
nine  years  ago,  and  in  the  post  of  IMedical  Officer  of 
Health  for  Oheadic  and  medical  officer  for  the  Cheadle 
Pistrict  of  the  Stockport  Union.,  . 


BICHAUn   DEANE    BOIvER    SWEETING,  M.A.Oxok., 

M.D.Din.,  M.R.C.S.EMi..  L.S.A.,  D.r.U.C.\MB., 

1Ukkisteu-.\t-L.\\v, 

S]-;NI0II  medical  INSPI;CT0R   of  the   local  CiOVEHNMENT  BOARD. 

It  is  with  regret  that  we  record  the  death,  on  November 
iOth,  of  Dr.  K.  U.  Sweeting,  who  during  his  career  iu  the 
public  health  service  did  much  valuable  ivork. 

He  was  the  son  of  liicliard  Sweeting,  jM.D.,  of  Clapham 
Park,  S.W.,  and  was  born  at  Nassau  in  the  Bahamas. 
He  was  at  school  at  Malvern  College,  and  received 
Ids  medical  education  at  the  London  Hospital.  He 
obtained  the  diplomas  of  M.B.C'.S.  and  L.S.A.  in  1879;  sub- 
sequently he  entered  as  an  undergraduate  at  Oriel  College, 
Oxford,  and,  proceeding  to  Dublin,  took  the  degree  of  M.D. 
at  that  university.  He  became  a  member  of  Gray's  lun, 
and  waii  Holt  Scholar  iu  Constitutional  Law  in  1895.' 
He  won  the  Ho^^•ard  Medal  and  Prize  of  the  Statistical 
Society  in  1883  with  an  essay  ou  the  sanitation  of  public 
institutions. 

He  was  liuxtou  Scholar  at  the  Ijondon  Hospital  in  1874, 
and,  after  holding  the  appointment  of  house-physician  at 
this  institution,  he  became  in  1880  the  medical  superin- 
tendent of  the  "SVeslern  Fever  Hospital  of  the  Metropolitan 
Asyhnus  lioard  at  Fulham.  He  wjoto  the  medical  reports 
on  this  hospital  for  the  years  1880-89,  and  prepared 
the  "  Memorandum  ou  Vaccination  "  for  the  Metropolitan 
Asj'huns  Board  in  1882.  It  was  at  this  hospital,  and 
during  Dr.  Swec'ting's  period  of  office,  that  Sir  William 
(then  Mr.)  Power  carried  out  an  important  part  of  his  in- 
vestigation concerning  the  occurrence  of  small-pox  in  the 
neighbourhood  of  small-pox  hospitals,  which  resulted  in  all 
the  small-pox  hospitals  of  the  Metropolitan  Asylums  Board 
being  removed  to  some  distance  outside  the  metropolis. 
Dr:  Sweeting  gave  evidence  before  the  Commission  ou 
Small-pox  and  Fever  Hospitals  of  the  Metropolis  in  1882, 

])r.  Sweeting  .served  as  a  temporary  medical  inspector  of 
the  Local  Government  Board  during  the  "cholera  survey" 
laidertaken  by  the  Board,  1885-86,  and  was  appointed  a 
medical  inspector  in  1890.  He  was  the  author  of  many 
reports  publisheil  by  the  Local  Government  Board.  His 
.special  knowledge  of  small-pox  was  of  cousiderable  value 
to  the  Board,  and  he  dealt  witli  several  outbreaks  of  this 
disease.  He  gave  evidence  before  the  Boyal  Commission 
ou  Vaccination  which  was  appointed  in  1889  and  reported 
in  1896  ;  his  evidence  in  regard  to  tlie  fatality  and  severity 
of  type  of  small-pox  amongst  vaccinated  persons,  with 
marks  of  different  quality,  was  a  classical  eontribuliou  to 
this  subject.  Jn  late  years  he  was  the  inspector  entrusted 
with  the  duty  of  visiting,  the  educational  vaccination 
stations  of  the  Kingdom,  where  tlie  teachers  and  examiners 
are  authorized  to  grant  the  special  certificates  of  pro- 
ficiency in  vaccination. 

Ho  acted  as  examiner  iu  public  health  to  the  Conjoint 
Board  in  England  and  at  the  Cambridge  and  Oxford 
Universities. 

For  twenty  years  he  was  honorary  treasurer  of  the 
Epidemiological  .Society  of  London,  and  was  vice-president 
of  the  Enideuiiologicai  Section  of  tho  Boyal  Socielj'  of 
Medicine. 

He  married  iu  1883  tho  daughter  of  the  late  William 
Botherj'  of  Harrogate,  and  leaves  a  widow  autl  two 
daughters. 


ROBERT   LEAMON   BOWLES,  M.D.,  F.B.C.P. 
The  announcement  of   the   death,  on  November    15th,  of 
])r.    R.   L.   Bowles,    formerly   of    Folkestone,  at    the   age 
of  79,   has   been    received  with   great   regret   by    a   large 
circle  of  friends. 
Robert  Leamou  Bowles  received  his  medical  education 


at  St.  George's  Hospital,  and  took  the  diplomas  of 
M.I!.C.S,Eng,  and  Ij.S.A.Lond.  in  1856.  He  became 
a  Licentiate  of  the  Boyal  College  of  Physicians  in  1864, 
a  Mend)er  in  1875,  and  a  Fellow  iu  1882,  in  which  year 
he  also  took  the  M.D.  degree  of  the  University  of 
St.  .Andrews.  He  was  for  the  greater  part  of  his  life 
engaged  in  practice  in  Folkestone,  where  he  long  held 
a  leading  position;  he  was  physician  to  the  hospital 
there,  and  on  his  retirement  was  appointed  consulting 
piiysician;  lie  was  also  physician  to  the  St.  Andrew's 
Couvalesceut  Home,  Folkestone.  When  he  left  that 
town  he  took  a  house  in  Upjier  Brook  Street,  Loudon, 
W.,  where  he  continued  to  practise  for  some  years, 
the  success  which  he  had  achieved  iu  Folkestoue  follow- 
ing him  to  the  metropolis.  Dr.  Bowles  was  not  only  a 
buKv  and  successful  practitioner,  but  was  also  .greatly 
interested  in  two  subjects  which  lie  ou  the  borderland  of 
medicine  and  physiology.  All  through  his  life  ho  gave 
nuich  study  to  the  disorders  of  the  respiratory  function, 
and  pointed  out  in  particular  the  influence  of  posture  ou 
stertorous  respiration,  especiallj'  in  cases  of  apoplexy.  Ho 
contributed  an  article  on  stertor  to  the  first  edition  of 
QiKiiii's  Diciioiuiri/  of  Medicine,  aud  also  uuvde  many 
observations  and  wrote  much  ou  artificial  respiration. 
His  views  on  this  subject  were  brought  together  iu  a  work 
on  A  Mrthorl  for  llic  Trctximcnt  of  Hie  Apparejithj 
Dronmcd,  published  in  1903.  The  other  subject  with 
which  his  name  is  particularly  associated  is  the  eflfoct 
of  sunlight  on  the  skin.  He  was  led  to  take  au  interest; 
in  this  matter  owing  to  observations  made  during  his 
periodical  visits  to  Switzerland.  He  observed  that  tho 
chrdets  \vere  burut  a  deep  mahoganj'-brown  in  parts 
not  covered  by  snow  in  winter,  and  was  led  on  from 
this  ob.servatiou  to  the  conclusion  that  sunburu,  which 
is  often  so  distressing  au  interruption  of  mountaineering,- 
was  duo  not  to  the  direct  sunlight,  but  to  that  re- 
llected  from  the  snow.  He  contributed  a  paper  on 
sunburn  to  the  Aljiinc  Jounuil  in  1S88,  and  subsequently 
wrote  many  articles  and  notes  ou  the  subject  iu  this 
Journal. 

Some  years  ago  he  retired  from  practice  aud  went  to 
reside  at  a  .small  estate  he  had  acquired  at  Priors  Mesne, 
near  Lyduey.  Gloucestershire,  where  he  occupied  himself 
largelj'  in  gardening. 

For  several  years  Dr.  Bowles  had  not  been  much  seen  iu 
Loudou,  but  for  long  he  was  a  familiar  figure  in  medical 
soc.ely  aud  at  medical  societies,  aud  his  enthusiasm  and 
gL'uiality  made  hin\  many  friends  aud  admirers.  During 
his  residence  at  Folkestone  he  served  the  office  of  president 
of  the  SoutliEasteru  Branch  of  the  British  Medical  Asso- 
ciation aud  was  always  au  active  niendjcr  and  cordial 
fricud  of  tlie  Association.  He  was  a  member  of  the  Par- 
liauieutary  Bills  Comndttee  from  1898  to  1901,  aud  was  a 
Vice-President  of  the  Section  of  Medicine  at  tho  annual 
meetinsr  of  the  Association  in  Glasgow  iu  1888. 


DONALD  TOLMIE  MASSON,  M.A.,  M.D.St.Axuhews. 
Ai.THouGit  a  doctor  of  medicine,  Donald  Tohnie  Masson, 
who  died  at  his  house  iu  Edinburgh  on  November  9th, 
had  spent  Ins  yeai-s  iu  ministerial  and  not  in  medical 
practice.  He  was  born  in  the  Black  Isle  of  Ross,  and  was 
the  eldest  sou  of  a  farmer  there.  He  acted  as  school- 
master of  the  parish  of  Knockbain,  aud,  leaving  his 
scholars  in  the  charge  of  a  locumtenent  in  the  winter 
months,  studied  in  Aberdeen,  and  graduated  M.A.  in  tho 
university  in  1851.  He  was  ordained  to  the  parish  of 
Stoer  iu  1852,  aud  a  year  later  was  called  to  the  Gaelic 
(.'hurch  in  Brouyhton  Street,  Edinburgh,  of  which  ho  was 
the  pastor  till  1896,  when  he  retired.  His  duties  as 
minister  of  this  small  congregation  did  not  occupy  his 
whole  time,  aud  he  took  out  medical  classes  at  tho  Royal 
College  of  Surgeons  in  Edinburgh,  and  took  the  degree  of 
M.D.St. Andrews  iu  1862  ;  he  did  tliis  with  the  purpo.se  of 
helping  his  fellow-parishioners  if  he  were  called  to  any 
distant  Highland  glen  where  medical  aid  could  be  got 
ouly  after  many  hours'  delay  or  not  at  all.  Ho  was  sent 
on  a  mission  to  the  Gaelic-speaking  folk  of  the  Church  of 
Scotland  in  Canada  aud  Newfoundland,  and  received  many 
calls  to  churches  in  the  Dominion ;  but  his  attachment  to 
his  native  land  and  the  love  of  his  wife  (granddaughter  of 
the  chief  of  the  Clan  Matheson)  for  Edinburgh  kept  him 
all  his  life  in  that  city.     He  was  a  true  Highlander  aud  a 
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keen  Celtic  scholar,  as  liis  lUutinitflieiTi  work,  Vcsiigia 
(V/^fVa,  proves.  Other  books  were:  The  Gael  in  the  Far 
llVs/,  Our  Gaelic  Panij'hnists.  auil  CcUic  Foil;  Mutliciiie. 
He  also  contributed  a  remarkable  article  on  eugenics  to 
tlic  Calcdoniiin  Medical  Jounwl  in  1897-8;  it  was  eutitlcd, 
•'  Brceiliag  our  Manhood  from  the  Shots:  A  Eeuioustrance 
and  Appeal  addressed  to  tlie  Medical  Profession."  and  it 
undoubtedly  helped  to  pave  the  way  for  llie  eujjenists  of 
today.  Dr.  Masson's  death  was  due  to  heart  failure. 
He  was  buried  in  the  Xew  Call-on  Cemeterj'  on 
November  12th. 


AN  TOXIN  POXCET,  M.D., 

PnoTESSOU  OF   CLINICAL   SUHGF.KT.   VNIVERSITT  OF   LYONS. 

Prokkssor  .\jjtoxin  roxcET,  who  died  suddenly  in 
September,  at  the  age  of  67,  was  the  son  of  a  notary. 
He  lost  his  father  when  very  young,  and  was  brought 
up  by  his  giandfather,  a  country  doctor.  He  was  born 
at  Saint-Trivier  sar-JMoiguaius,  in  the  department  of  Ain, 
in  1846.  He  received  his  literary  education  at  the  Petit 
.Seiuinaire  of  Belley,  and  it  was  doubtless  his  early 
religious  associations  that  caused  him  to  retain  through- 
out life  a  profound  respect  for  religions  things.  Ho  never 
in  after-life  met  a  sister  of  charity  in  tlie  liospital  cor- 
ridors without  stopping  to  speak  to  her.  He  studied 
jnediciue  fiisi,  at  Lyons,  where  he  was  interne  under 
Oilier,  and  afterwards  in  Paris,  taking  his  doctor's  degree 
with  a  thesis  on  the  various  forms  of  jaundice  in  1879. 
Soon  afterwards  he  became ^jro/isscir  «(/)''<;<=  of  surgery. 
In  1882  he  was  appointed  professor  of  opei'ative  surgeiy  at 
J>yoi's,  antl  he  became  professor  of  clinical  surgery  in  1890. 
In  the  meantiuie  he  had  been  to  England  to  see  Lister's 
work,  and  had  travelled  in  .\ustria,  Germany,-  and  the 
United  States. 

Poncet  was  for  years  the  leading  surgeon  of  the  south-east 
of  France.  His  pov.er  of  work  at  that  time  was  very  great. 
Every  morning  he  was  at  his  hospital  at  8  o'clock,  left  it  at 
1,  reappearing  at  2,  and  operating  for  the  rest  of  the  day. 
Ho  had  what  one  of  his  colleagues,  Professor  Pollosson,  in 
bis  funeral  oration  liappily  called  an  "  extraordinary 
tonicity."  He  formed  quite  a  number  of  surgeons  all 
marked  with  his  stamp,  that  is  to  say.  largeiiess  cf  view 
from  the  jihysiological  standpoint,  and  boldness  in  ope 
rating,  \\hcn  on  .luue  24lh,  1891,  President  Carnot  was 
.stabbed  by  the  anarchist  Caserio,  Poncet  was  first  called, 
and,  standing  on  the  step  of  tiie  President's  carriage,  he 
tried  to  stop  the  bleeding  with  his  hand.  The  liver  was 
traustixed,  and  Poncet,  after  a  hurried  consultation  with 
Oilier,  Lepine,  and  others,  performed  laparotomy  as  a 
desperate  resource.  Poncet  published  many  works  on 
diseases  of  the  bones,  prostate,  and  other  parts.  To  him 
medical  science  owes  the  first  clear  account  of  human 
actinomycosis.  'When  at  the  height  of  his  fame  in  1896, 
he  gave  up  the  practice  of  surgery  for  research.  His  idea 
was  that  iuflaujmatory  tuberculosis  underlay  conditions 
known  as  rheumatism,  scoliosis,  genu  valgum,  retraction 
of  the  palmar  aponeurosis,  and  all  sorts  of  scleroses 
afi'eetiug  the  heart,  the  kidney,  the  liver,  and  other  organs. 
His  doctrine  was  keen!}-  criticized,  but  at  the  .Societe  de 
Chirurgie,  the  Societe  Medicale  des  Hopitaux,  and  the 
Academic  de  Jlcdecino,  to  which  he  presented  the  fruits  of 
his  labours,  he  stoutly  held  his  ground. 

In  his  later  years  Poncet  took  a  great  interest  in  medical 
liistory,  and  his  monographs  on  Calvin,  Jean  .Jacques 
Rousseau,  and  the  revolutionary  Couthon,  arc  models  of 
the  kind.  He  was  a  diligent  attendant  at  the  meetings  of 
the  Medico-Historical  Society,  and  was  president  of  the 
Association  of  Medical  .Journalists.  He  was  a  man  of 
great  charm  uf  manner  and  amiability  without  weakness. 
His  character  has  been  admirably  sketched  in  the  Ga::cttc 
lies  Hopifaiix  hy  a,  pan  no  less  eminent  than  that  of  Paul 
Uourget.  who  knew  him  intimately  in  later  life.  The 
author  of  V>i  Divorce  sums  up  his  life  as  follows: 

••  Beginning  by  humble  professional  work,  acquiring 
excellence  therein,  and  when  the  years  of  apprenticeship 
are  over  using  those  of  mastership  to  collect  and  co- 
ordinate his  fragmentary  experiences  in  order  to  arrive 
at  generalizations  which  guided  science  into  new  paths — 
there  could  be  no  finer  curve  of  destiny  for  a  man  of 
thought.  Of  this  Poncet  was  a  perfect  model.  He  him- 
self used  to  cite  with  pleasure  what  the  anatomist 
Farabetif    said   to   him   one   day,   'You   are   not    only   a 


chirurgeon,  you  are  a  cephaliuycoii.' "  His  views  anl 
hopes  are  found  expressed  in  the  treatise  on  inflammatory 
tuberculosis  wliich  he  published  last  year  in  collaboralioir 
with  his  pupil.  M.  Rene  Leriche.  Professor  Poncet  was 
an  officer  of  the  Legion  of  Honour,  and  had  been  president 
of  the  French  Congress  of  Surgery. 

There  passed  away  in  October  the  oldest  medical 
practitioner  in  the  province  of  Ulster— Dr.  'William 
Watts  Thetfop.d,  of  Strangford,  a  man  of  singular  gifts 
and  wide  experience.  He  was  born  at  Clones  in  county 
Monaghan,  and  was  from  his  boyhood  attracted  to  medi- 
cine. His  grandfather,  Dr.  Nicholas  Thetford,  and  seven 
of  his  uncles  liad  all  been  medical  men.  As  a  student  of 
Trinity  College,  Dublin,  and  at  the  Richmond  Hospital, 
where  he  subsequently  held  an  appointment,  he  had  a  vers' 
distinguished  career.  "  In  1849  he  received  the  diploma  o'f 
Membership  of  the  Royal  College  of  Surgeons  of  England, 
and  in  the  following  year  became  a  Licentiate  of  the  Royal 
College  of  Physicians  in  Ireland.  .\t  the  time  of  his  death 
he  had  been  resident  in  Strangford  for  upwards  of  half  a 
century.  He  originally  went  there  as  medical  officer  of 
the  dispensary,  but  subsequently  resigned  this  appoint- 
ment owing  to  the  strain  of  the  large  private  practice  he 
built  up.  Devoted  at  all  times  to  his  work,  he  had  an 
unusually  successful  record,  and  counted  amongst  his  best 
friends  Jonathan  Hutchinson.  Spencer  Wells,  Jenuer,  and 
Paget,  with  all  of  whom  he  Avas  associated  in  many 
remarkable  cases.  He  was  a  man  of  wide  sympathy, 
especially  for  the  poor,  and  none  ever  sought  "his  help 
in  vain.  He  died  on  October  19th,  in  the°91st  year  of 
his  age. 


We  regret  to  announce  the  death  of  Dr.  CuAnLEs 
McBfRXEY,  the  distinguished  American  surgeon,  which 
occurred  at  Brookline,  Massachusetts,  in  the'69th  year  of 
his  age.  He  was  professor  of  clinical  surgery  at 
Colombia  from  1892  to  1907.  He  was  called  to  Buffalo 
to  attend  President  McKinley  when  ho  was  shot.  He 
was  a  member  of  numerous  medical  societies  in  .America 
and  Europe,  >and  his  name  was  familiar  to  every  student 
of  medicine  throughout  the  world  in  connexion  with 
appendicitis,  in  the  diagnosis  of  which  '^  JVIcBurney's 
point  "  ))lays  a  definite  part.  We  hope  to  publish  a  fuller 
obituary  iu  a  later  issue. 

Dr.  Leox  Bovrget,  professor  of  clinical  medicine  at 
Lausaune,  who  died  recently,  was  born  in  1856.  He  took 
his  doctor's  degree  at  Geneva  in  1884,  and  after  teaching 
as  prU-atilo:ent  for  some  time  at  Geneva  he  settled  in 
practice  at  Lausaune.  Some  years  later  he  was  invited 
to  occujiy  the  chair  of  pharmacoguosis  and  therapeutics 
in  the  medical  faculty  of  that  city.  Later,  the  State 
Council  appointed  him  professor  of  clinical  medicine. 
He  was  the  author  of  a  manual  of  clinical  chemistry, 
a  treatise  on  therapeutics  (written  in  collaboration  with 
Professor  Rabow),  and  a  monograph  on  diseases  of  the 
stomach.  He  wrote  also  on  dietetic  systems,  on  gastro- 
enterostomy (in  collaboration  with  Professor  Roux),  on  the 
hygiene  of  the  stomach  and  intestine,  and  on  the  errors  and 
fallacies  of  modern  medical  science. 


Professor  Edwix  Klebs,  the  well-known  pathologist, 
recently  died  at  Bern,  in  the  80th  year  of  his  age.  He  was 
born  at  Kunigsberg,  in  Prussia,  in  1834,  and  after  gradua- 
tion worked  in  the  physiological  laboratory  for  a  short 
time.  He  then  devoted  himself  entirely  to  pathology, 
becoming  assistant  to  Rudolf  Virchow  in  1861.  In  1866 
he  was  invited  to  occupy  the  chair  of  pathology  at  Bern. 
In  1871  he  migrated  iu  the  same  capacity  to  Wiiizburg; 
two  years  later  he  accepted  an  invitation  to  Prague,  and  in 
1882  he  moved  to  Zurich.  There  he  taught  till  1892.  when 
he  returned  to  Germany.  He  lived  at  Karlsruhe  till  1895, 
when  he  went  to  .\sheville,  in  North  Carolina,  as  director 
of  a  sanatorium,  to  which  a  laboratory  for  the  manufac- 
ture of  bacterial  therapeutic  products  was  attached.  In 
1896  he  became  professor  of  pathology  in  the  Rush  Medical 
College,  Chicago.  A  few  years  ago  he  returned  to  Europe, 
and  spent  the  last  years  of  his  life  at  Hanover,  Berlin, 
Ijausanue,  Dortmund,  and  Bern.  In  his  younger  diiys 
Professor  Klebs  published  a  number  of  monographs  .lud 
memoirs  on  various  subjects  connected  witli  pathology. 
He  was  also  the  author  of  a  Handbach  dcr  jJo/Moloff'sOieu 
Aiiaiomie  (1868  to  1880j.     The  last  two  decades  ot  ms  luo 
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were  cicvoied  to  the  ijveparation  of  bacterial  products  for 
the  treatinciit  of  tuberculosis,  of  ^vhich  '■  tubcrculouidin  " 
aud  "  auliphthisin  "  may  be  mentioued. 


SuRCiKON-M.uoR  llusTOMJEE  Btp.ah.iee,  Bombay  Medical 
Service,  retired,  died  at  Kavenscourt  Park,  West  London, 
on  November  3rd.  He  ^vas  boru  on  October  24tb,  1833, 
took  the  diplomas  of  M.U.C.S.  and  L.S.A.,  aud  the 
degree  of  M.D.  at  St.  Andrews  in  1856,  and  entered  the 
I.M.S.  as  assistant  surgeon  on  January  29th,  1857.  He 
became  surgeon  ou  January  29th,  1859.  and  surgeon-major 
on  July  1st.  1873,  and  retired  soon  after  he  had  earned 
the  first  pension  (October,  1875i.  He  served  in  Arabia  in 
1858,  at  the  capture  of  the  fort  of  Sheikh  Othman,  near 
Aden.  Dr.  Byramjee  \vas  the  second  Indian  to  gain  a 
commission  in  the  Indian  Medical  Service,  and  the  iirst 
posted  to  Bombay.  Under  the  East  India  Company's  rule, 
onlj-  three  Indians  were  admitted  to  the  service.  The 
first  was  S.  0.  G.  Chuckerbutty.  who  passed  first  at  the 
earliest  competitive  examination  held,  in  January  1855. 
The  third  was  R.  C.  Chandra,  who  entered  on  January 
27th,  1858.  Both  Chuckerbutty  aud  Chandra  were  posted 
to  Bengal,  where  both  in  succession  held  the  posts  of 
professor  of  materia  medica  in  the  Calcutta  Medical  College 
and  secoud  physician  to  the  College  Hospital.  Chucker- 
outty  died  in  1874,  Chandra  in  1895,  so  Byramjee  had  long 
survived  his  contemporaries. 


tlntkrsitks  anh  CoUrgrs. 

TJNIVERSITX  OF  LONDON. 
The   Df.p.-u;tmental    Committee. 
The  President  of  the  Board  of  Education,  ou  November 
12th,  addressed  to  the  Vice-Chancellor  of  the  University 
of  London  a  letter  deflnin;:;  the  position  01  the  Government 
in  regard  to  the  proposed  rcconstitution  of  the  university. 

He  states  that  the  Government  has  decided  that  the 
scheme  of  the  report  of  the  Eoyal  Commission  on  Uni- 
versity Education  in  London  is  calculated  to  pi'odaco  a 
University  of  London  worthy  of  the  name.  The  Depart- 
mental Committ-ee  recently  ajipointed  will  not  go  over  the 
groimd  again  ;  its  business  will  be  to  discover  how  far  the 
numerous  bodies  and  persons  concerned  are  prepared  to 
co-operate  ou  the  basis  of  the  principles  underlying  the 
scheme  which  Mr.  Pease  then  proceeds  to  classify  xmder 
the  following  heads : 

(li  That  the  government  of  the  university,  and  particularly 
its  linancial    administration,   sball    be    entrusted   to   a    small   j 
Senate  predominantly  lay   in   its  compositiou  aud  uot  repre- 
sentative of  special  interests  ;  and 

(2)  That  on  the  other  hand  the  control  of  the  teaching'  aud 
the  examinations  of  students  in  colleges  of  the  university  sliall 
be  in  tlie  hands  of  the  teachers. 

1 3)  That  the  educational  and  financial  control  of  the  con- 
stituent colleges  shall  be  vested  in  tlie  university  ;  aud 

(4)  That  as  mucli  of  the  university  work  as  possible,  together 
with  the  universitv  administration,  should  be  concentrated  iu 
a  central  university  quarter.  (The  question  of  the  particular 
site  to  be  selected  is  one  on  which  the  Deiiartmeutal  Committee 
will  be  able  to  advise  the  Government  after  they  have  considered 
the  various  alternatives  that  have  been  proposed.  1 

(5)  The  scheme  of  reconstruction  should  lu-ovide  effectively 
for  continuance  of  access  to  university  examinations  by  ex- 
ternal students — that  is,  by  those  who  are  uot  attached  to  any 
college  or  school  of  the  university. 

After  enumeratiug  these  principles  he  goes  on  to  say 
that  it  has  never  been  inoposed  that  the  Imperial  College 
of  Science  aud  Technology  should  he  moved  from  its 
present  site,  though  it  is  an  essential  iiart  of  the  scheme 
that  it  should  become  a  constituent  college  of  the  new 
university  under  the  educational  and  financial  control  of 
the  Senate.  The  word  ■■incorporation"  sometijiies  used 
as  a  convenient  term  to  describe  the  position  of  a  con- 
stituent college  does  not  imply  any  such  vesting  of  its 
property  in  tlie  university  as  would  preclude  the  ear- 
marking of  capital  or  income  by  donors  aud  benefactors 
for  particular  institutions  or  specific  purposes,  and  this- 
applies  to  past  no  less  than  to  future  gifts. 

The  Government  iuteuds.  when  the  necessary  negotia- 
tions have  been  concluded,  to  introduce  legislation  to'  give 
effect  to  these  principles,  and  Mr.  Pease  hopes  that  suffl- 
cicuf  agreement  may  he  attained  to  secure  the  acceptance 
of  the  bill  in  Parliament  as  a  uou-contentious  measure. 
Further,  the  Government  w  ill  be  prepared  in  the  event  of 
such  legislation  to  make  substantial  new  contributions  to 


the  university,  and  is  confident  that  the  establishment  of 
a  university  worthy  of  the  capital  of  the  empire  will  be 
regarded  by  the  citizens,  livery  corporations,  aud  cor- 
porate bodies  of  London,  equally  with  the  Government, 
as  an  object  deserving  their  interest  and  support.  The 
hope  is  expressed  that  in  the  circumstances  those  who  are 
interested  in  the  work  of  reconstruction  -will  not  hesitate 
to  make  some  mutual  surrender  of  views  and  opinions, 
since  existing  differeuoes  perhaps  owe  their  origin  in  a 
large  measure  to  the  uncertainty  wlrich  has  so  long 
prevailed  even  as  to  the  main  lines  of  recoustruction. 


UNI\ERSITY  OF  CAMBRIDGE. 
The  following  degrees  ha\  e  beeu  conferred : 
M  D.—n.  L.  Duke,  P.  K.  Gih^oy. 
M.B..  B.C.—n.  C.  Altwood,  H.  J.  Coiicbman. 
B.C.— F.  G.  Rose. 


NATIONAL  UNIVEKSITT  OF  IRELAND. 
jbiplonm  ill  (ipltlUablU'lofjl/. 
At  the  meeting  of  con.vocation  of  the  National  University  of 
Ireland,  held  in  Dublin  last  week,  a  motion  was  jiroposed  by 
Dr.  Edward  Magenuis  requesting  the  Senate  to  create  a  special 
degree  or  diploma  in  ophthalmology.  He  referred  to  the  fact 
that  tlie  Uinversity  of  Oxford  had  recently  created  a  diploma  in 
ophthalmologv.  On  a  division  the  resolution  was  carried  by 
25  votes  to  7.  " 

SiJioot  Meilical  Inspectors. 
Dr.  Magennis  also  proposed  a  motion  requesting  the  Senate 
to  institute  lectures,  to  be  delivered  to  quali.iied  medical  prac- 
titioners, in  order  to  train  them  to  become  medical  inspectors 
of  schools,  and  to  cieatea  special  degree,  diploma,  or  certiticate, 
to  be  conferred  ou  those  who  pass  a  special  examiuatiou.  He 
pointed  out  the  necessity  for  medical  inspection  of  school 
children  to  remedy  and  prevent  deafness  and  defective  vision, 
and  to  detect  at  an  early  stage  infectious  and  contagious 
diseases.  Dr.  Mc Walter  seconded  the  resolution,  whicli  wsks 
passed. 

ROYAL  COLLEGE   OF   SURGEONS'  OF  ENGLAND. 
An  ordinary  Council  was   held  on  November  13th,  when  Mr. 
G.  H.  Makius,  Vice-Presideut,  was  in  the  chair. 

The  late  Dr.  J.  T.ucrts-Champioimi^ic. 
The  Secretai^y  reported  the  de.".th.  on  October  22nd.  of  Dr. 
J.  Lucas-CliampionnisTe,  an  Honorary  Fellow  of  the  College, 
and   stated   that  the   President   had  written  to  his  widow   to 
express  tlie  sympathy  aud  condolence  of  the  Council. 

Grant  of  Dijilomiis. 
Diplomas  of    memliership  were  granted    to  102  candidates 
found  qualified  at  the  recent  examinations. 

2  lie  Bradihau-  Lecture. 

The  Bradshaw  Lecture  will  be  <lelivered  by  Mr.  G.  H.  Makius 
on  Friday,  December  5th,  at  5  p.m.,  on  the  subject  of  •■  Gunshot 
Wounds." 

Viicaucv  on  the  Court  of  E.ramiiieys. 

The  Senior  Vice-President  reported  that  Mr.  W.  G.  Spencer's 
term  of  otKee  on  the  Court  of  Examiners  woidd  expire  on 
December  lOtli.  and  that  the  vacancy  would  he  filled  up  at  the 
ordinary  Council  ou  December  llch.  Mr.  Spencer  is  eligible  for 
reelection. 

Priiiuinj  Fellotrship  E.raiuination. 

At  the  Primary  Felloa^ship  Examination  lor  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  England  in  Auatoiuv  and 
Physiology,  held  on  November  5th.  6th,  11th,  i2th.  15tii.  aud 
14tii.  for  wiiich  IC9  candidates  presented  themselves;  of  tliese 
44  were  approved  aud  85  lor  66  per  ceiit.i  were  rejected,  aud  the 
following  candidates  were  approved,  uamely  : 

E.  G.  Bauuermanu,  S.  G.  BilUngton.  T,  .T.  Cobbe.  H.  E  C.  Collins, 
B.  M.  de  Mowbray,  I.  F.  Diav,  E.  H.  Eastwood.  G.  W.  Marshall 
Fmdlay.  ,\.  G.  T.  Fisher.  J.  A  C  Forsyth.  H.  H.  M.  Gould. 
H.  E.  Grifliths,  E.  M.  Handfiold-.Tones.  \V.  L.  Holvoak,  H.  T. 
Hunter,  L.  G.  Jacob,  M.  K.  .Toshi,  T.  .Tulian.  O.  R.  SI.  Kelly, 
K.  Kenuon,  W.  A.  Lincoln,  E  A.  Lindsay.  D.  Lougblin,  r.  G. 
McEvedy.  A.  D.  Marston,  ,t.  C.  Metcaife,  E.  T.  C.  -Milligau.  H.  VV. 
L.  Moleswortb,  G.  T.  Mullally,  E.  F.  M-.-.nav.  G.  E.  Neliaan, 
J.  M.  O'Donovan,  R.  F.  O'Sullivau.  ,1.  H.  rendered.  G.  Perkins, 
.1.  H.  Uawliiisou,  W.  H.  C.  Romanib.  A.  SbafeeU.  .1.  C.  Stoccy, 
A.  Sunderiand,  D  G.  C.  Tasker.  R.  A.  H.  Wallace.  J.  It.  M. 
Whii^uian,  M.  H.  Whitiug. 


CONJOINT  BOARD  IN  ENGLAND. 
AT  a  meeting  of  the  Royal  College  of  Physicians  on  October 
30tli,  aud  of  the  Royal  College  of  Burgeons  on  November  13th, 
diplomas  of    I..K.C.P.  aud   M.R.C.S.   were  conferred  on    the 
following  candidates : 

C.  S.  Archer,  VV.  S.  Avuiitage.  C.  S.  Atkin.  F.  G.  Bell.  F.  V.  Bevan 
Brown.  V\  .  G.  liigt;«r.  G.  A.  Bird.  .7.  Bostock.  G.  .T.  Bowen.  H.  J. 
Dower.  E.  .1.  Bradley,  E.  H.  P.  Brunton.  K.  St.  3.  (i.  D.  BnxtoD, 
.1.  Byrne.  E.  W.  Carriugtou.  I".  S.  Charnock,  V.  B.  Cheuoy. 
F.  Cook.  G.  M.  tooije.  E.  Coplans.  C.  H.  Ciawsbaw,  W.  L.  G. 
Davics,  H.  'X'.  Doakin.  H.  S.  de  Boer,  H.  E.  Dive,  A.  R.  C. 
Doorly,     E.     J.     Eacrett,    A.    T.     Edwards.   H.    el    ArcuUi, 
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A.  S.    Enillisr.    A.    R.    Esler.    W.    S.    Evans,    T.    Jr.   Evalt. 

B.  J.  L.  Favle.  Jt.  Ffo-Jlies.  A.  C.  Hancock.  li.  J.  Ilarley-.MasoD. 
F.  T.  Hill,  T.  A.  Hin^mcisb,  K.W.  N.  Hobbonse.  "A.  N.  HooiKn, 
O.  H.  Horwood.  H.  F.  Hiitolunson.  T.  H.  Jaiues.  G.  B.  Jameson. 
F.  v..  Jobuion.  K.  H.  .lohnson.  C  Kinyston.  J.  I.  F.  Kniiiht 
N.  f.  Lake.  ,T.  L.  Lauder.  .T.  L.  P.  Lewis.  C.  C.  Ling,  \\  .  H. 
Lisler.  Cr.  T.  Lonahboiongh.  O.  <!.  MasJinness.  D.  Malkini. 
(J.  N.  Maitin,  E.  E.  Mather.  H.  Matbcr.  .1.  Millard.  G.  H. 
Moiirart-Krobu.  .1.  Y.  JIooi-c,  \V.  Morris.  .1.  T.  Morrison.  Mar- 
;i«ret  C.  Muriihy.  M.  H.  O.^ullivaa.  H.  K.  Owens,  H.  W.  Parnis, 
W.  1'.  Penbalo.  V.  C.  Pennell.  -1.  A.  Peiera.  A.  S.  Plant. 
.1.  Pi-eeoiiouios.  P..  Uayner.  •  S.  J.  S.  Keid.  tE.  l{it;ou.  C.  S.  L. 
Roberts.  W,  E.  R.  Sanudei-s.  A.  E.  Scbokman,  L.  E.  S.  Sbarj). 
(i.  11.  Sherno.xL  .1.  V.  Shirgaokar.  A.  C.  S.  Smitb.  A.  ,t.  E. 
Siiiitb,  H.  .1.  D.  Smytbe,  A.  K.  Soutar,  T.  S.  Stafford,  W.  A. 
Stewart.  .J.  ^^■.  Stretton.  W.  V.  T.  St>le-i,  W.  E.  Tanner,  .t.  W. 
Tbomas,  .T.  A.  Tsoi-A-Sne.  F.  C.  Turnbnll.  C.  H.  Vakil.  AV.  H. 
von  Wy<s,  .T.  G.  Wardrop.  C.  W.  Wheeler-Bennett.  C.  E. 
Williams,  H.  A.  Williams.  F.  E.  S.  Willis.  C.  W.  Wilson.  H.  G. 
Wiltshire.  H.  G.  Winter. 

'  M.R.C.S.  dinloma  granted  October  9tb,  1913. 
1  Under  the  Medical  .^ct.  1876. 


{hbiit  Intltl) 


SCHOOL     MEDICAL     SERVICE     GROUP     OF     THE 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Thk  first  meeting  of  the  School  lledical  Service  Group  of 
the  Society  of  Medical  Officers  of  Health  was  heUl  at  the 
society's  offices,  on  Xovtiuber  7th,  nuiler  the  chairmanship 
of  Dr.  Alfred  Greenwood. 

Dr.  Robert  Hughes  (Stoke-on-Trent)  was  elected  Chair- 
man ;  Dr.  .\rnily  .\shkenny,  Honorary  Secretary  ;  and  Dr. 
C.  \V.  Hutt.  Honorary  Treasurer.  The  Couimittee  of  the 
Group  consists  of  the  above  three  rj  o^Vi'o  members,  to- 
gether with  one  nirmbor  from  each  of  the  ten  branches  of 
the  Society  of  Medical  Oflicers  of  Healtli. 

It  was  decided  that  all  medical  oftlcers  engaged  in  the 
school  medical  service  be  invited  to  join  the  i^roup.  and 
that  the  assistants  in  the  service  sliould  have  special  con- 
sideration, for.  as  pointed  out  l)y  Or.  Boslock  Hill,  the 
School  Medical  Officer  and  Medical  Officer  of  Health  for 
Warwickshire,  the  primary  object  of  the  group  is  to 
remedy  the  admitted  discontent  existing  among  them, 
latlier  than  among  the  senior  or  administrative  medical 
officers,  who  already  have  their  own  grou])S. 

Subjects  urgently  pressing  for  remedies  were  fully  dis- 
cus.sed.  The  present  low  salaries  of  assistants  were  con- 
ilcumed  as  very  inadcc|uate  consitleilng  the  long,  expen- 
sive, and  arduous  professional  training,  often  lasting  for 
ten  years,  and  the  resjionsible,  oiiei'ous,  and  the  rai)idly 
increasing  duties  to  be  performed.  The  Board  of  Ktluca- 
tiou  has  admitted  the  gross  inadequacy  of  salaries  of 
medical  officers  in  its  circular  letter  to  local  authorities 
dated  August  18th.  Even  with  the  promise  of  increased 
grants  by  the  Board  for  medical  inspection,  local  educa- 
liou  authorities  are  not  likely  to  increase  the  salaries  of 
the  medical  staff  to  any  considerable  extent,  as  desired 
by  the  Board,  unless  all  assistant  medical  officers  combine 
in  one  body  and  unitedly  claim  juster  treatment  from 
local  authorities. 

Among  other  subjects  discussed  were  the  status  and 
grading  of  assistants,  the  necessity  of  extending  the  duties 
to  include  general  public  health  work,  and  the  eiicourage- 
iiieiit  of  discussions  on  subjects  of  educational  and  social 
interest. 

It  was  decided  that  the  next  meeting  of  the  group  be 
held  on  Saturday,  December  Gtb,  at  2.0  p.m.,  at  1,  Upper 
Montague  Street,  Russell  Square,    London.    W.C. 

-\s  no  recent  complete  list  of  assistants  in  the  School 
Medical  Service  exists,  assistants  are  requested  to  send 
their  name  and  address,  and  anything  that  may  be  of 
interest  to  the  service,  to  Dr.  Armlj-  Ashkenny.  Honorary 
Secretary.  Medical  Department,  Education  Office,  Council 
House,  Biimingham. 


DEATH  CERTIFICATION. 
F.  H.  G.  writes:  How  far  is  a  registrar  of  births  aud  deaths 
justified  in  refusing  to  accept  a  death  certificate  signed  by  a 
registered  practitioner?  May  I  be  allowed  to  give  a  brief 
summary  of  a  case?  My  partner  was  called  out  to  see  a 
cliilfl  in  convulsions.  After  a  few  hours  the  child  died.  Since 
the  primary  cause  of  the  convulsions  could  not  be  deterniiuoci. 
it  was  certified  that  the  child  died  of  ■■  couvulsions,  cause  un- 
known." This  certificate  the  registrar  declined  to  accept,  and 
the  matter  was  reported  by  him  to  the  coroner.  It  was  repre- 
seiite  1  to  the  mother  of  the.  child  that  all  this  annoyance 
might  have  beeii  spared  to  her  had  her  medical  man  given  a 
proper  certificate.  In  other  words,  in  the  registrar's  opinion 
tlie  certificate  was  wrong  and  valueless,  because  the  medical 
niau  stated  in  it  the  cause  of  death  •■  to  the  best  of  his  know- 
ledge an  1  belief."  I  should  like  to  know  if  the  registrar  has 
aijy  autliority  iu  treating  the  certificate  in  the  way  he  did.  for. 
a[jart  from  the  annoyance  caused  to  the  relatives  of  the 
deceased  person,  such  a  procedure  on  the  part  of  the  official  is 


apt  to  put;  the  medical  attendant  in  an  awkward,  and,  at 
times,  in  a  not  very  enviable  position. 

*,'  Tlie  certificate  given  by  our  correspondent's  partner 
was  the  jiroper  one  for  him  to  give  in  the  circumstances. 
It  stateil  the  cause  of  death  so  far  as  the  cause  was  known  to 
the  practitioner,  and  very  properly  indicated  the  limit  of  his 
knowledge.  If  the  registrar  is  correctlv  reported  to  have 
used  any  expressioi!  to  the  effect  that  the  certificate  was  not 
proper,  he  e^iceeded  his  duty.  On  the  other  hand,  the  regula- 
tions of  the  Registrar-General  did  not  authorize  him  to  regard 
it  as  a  full  aud  sufficient  statement  of  the  primary  cause  of 
death,  because  •  couvulsions  '  is  not  a  disease,  but  a  symptom 
or  condition  common  to  many  different  diseases  and  injuries. 
The  certificate  on  the  face  of  it  stated  that  the  cause  of  the 
convulsions  in  this  case  was  "  unknown."  We  think,  there- 
fore, that  the  registrar  was  justified  in  regarding  the  primary 
cause  of  death  as  unknown,  in  which  case  he  was  bound  to 
refer  the  certificate  to  the  coroner.  He  is  expressly  ordered 
by  the  Registrar-General  to  do  so.  This  in  itself  implies  no 
slight  on  the  medical  attendant,  nor  does  it  imply  that  the 
certificate  is  •'  wrong."  It  merely  implies  that  the  informa- 
tion given  by  the  certificate  is  not  sufficient  to  entitle  the 
registrar  to  deal  with  the  matter,  and  to  issue  an  order  tor 
burial  without  the  permission  of  the  coroner.  This  our 
correspondent  will  no  iloubt  agree  with  us  in  regarding  as  a 
very  valuable  check  upon  the  registrar's  exercise  of  a  very 
responsible  function. 

RESIGNATION  OF  POOR  LAW  APPOINT.MENT. 
SiMPLF.x. — \  month's  notice  is  necessary  before  resigning  a  Poor- 
Law  appointment,  aud  it  may  he  given  at  anytime.  It  is, 
however,  better,  where  possible,  to  give  the  notice  so  that  its 
expiration  coincides  with  the  date  when  a  monthly,  or 
quarterly,  payment  of  salary  is  due. 


Jllriiiral  i^rtus. 


The  Kixg,  on  the  recommendation  of  the  Home  Secre- 
tary, has  aiipoiuted  Mr.  W.  H.  Dickinson,  M.P.,  aud 
Mrs.  Pinsent  to  be  Commissioners  ^u^paidj  under  the 
Mental  Deficiency  Act.  1913. 

The  number  of  students  entering  the  medical  school  at 
Cambridge  this  year  is  116  ;  in  1911  the  number  was  114, 
and  in  1912  it  was  110. 

The  annual  dinner  of  the  Royal  Free  Hospital  and  School 
01  Medicine  for  Women  will  be  held  at  the  Trocadero, 
Piccadilly  Circus  on  Wednesday.  December  lOlh.  Dr' 
J,  Walter  Carr  will  take  the  chair  at  7,15  p.m. 

Dr.  J.  Shirley  Steele  Perkins  has  been  elected 
Slierifif  of  Exeter,  a  post  held  by  his  grandfather.  Dr. 
Samuel  Steele  Perkins,  in  1858,  and  by  his  father  Dr 
Alfred  Steele  Perkins,  in  1880. 

The  Guy  Medal  in  silver  of  the  Roval  Statistical  Society 
has  been  presented  to  Dr.  Reginald  Dudfield.  M.O.H. 
Paddiugton,  in  rccoynilion  of  his  essay  on  stillbirths  in 
relation  to  infantile  mortality  and  the  special  work  done 
by  him  in  the  interests  of  the  society. 

"at  a  meeting  of  medical  men  resident  in  Cambridge  and 
Huntingdonshire,  held  on  November  18th  under  the  presi- 
dency of  Sir  T.  Clifford  .\llbutt.  a  resolution  was  carried 
expressing  their  concern  at  the  possibility  of  no  public 
inqidry  being  held  into  the  ri'  ts  which  followed  the  death 
of  Dr.  Dimock  of  Wisbech.  Cambridgeshire. 

.\T  the  meeting  of  the  Medico-Legal  Society,  at  the  house 
of  the  Medical  Society  of  London.  Chaudos  Street,  W.,  ou 
Tuesday  Jiext,  at  8.30  p.m..  Dr.  Robert  .Tones  will  read  a 
paper  ou  the  urgent  necessity  for  the  treatment  of  early 
or  threatening  insanity,  and  the  need  for  immediate 
legislation. 

XT  the  next  meeting  of  the  Hnnterian  Society,  to  bo 
held  on  Wednesday  next.  November  26th,  at  9  p.m.,  iu 
the  Library  of  St,  Bartholomew's  Hospital,  there  will  be 
a  discussion  on  migraine.  It  will  be  opened  by  Dr. 
Andrew  Currie  and  continued  by  :vrr.  Syduev  Stephenson, 
Dr.  Frederick  Taylor,  Mr.  Charles  Wray,  and  Mr.  Arthur 
Evershed. 

_We  learn  from  the  treasurer  of  Epsom  College  that  out 
of  eleven  boys  who  entered  for  the  first  examination  for 
medical  degrees  at  the  University  of  London  in  July  last, 
ten  passed  in  all  subjects.  The  eleventh  boy  failed  iu 
chemistry  only.  One  of  the  boys  gained  distinction  for 
chemistry  and  physics,  and  another  won  an  open  scholar- 
ship of  £75  at  St.  Marys  Hospital.  Open  scholarships, 
both  in  arts  and  science!  have  been  gained  this  autumn  at 
St.  Bartholomew's  Hospital  by  former  pupils  of  Epsom 
College. 
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Two  instances  of  Caesarean  section  pel  formed  by  ttie 
piilient  on  berselt  without  fatal  results  have  recently  been 
Vublishcd.  In  one  recorded  by  Guggeuberg,  a  \voiuan  in 
libonr  liad  a  fit,  and  thought  that  she  was  bound  to  die. 
.She  liad  heard  about  Caesarean  section  and  desired  to 
save  her  child.  She  managed  to  hit  off  the  uterine  cavity, 
but  found  some  difficulty  in  extracting  the  fetus  by  one 
foot.  The  head  was  easily  delivered.  She  divided  the 
cord,  although  the  child  'was  dead,  and  extracted  the 
placenta.  A  few-  hours  later  surgical  assistance  vias 
sought,  and  after  the  reduction  of  prolapsed  intestine  the 
uterine  and  parietal  wouuds  were  sutui-ed.  Within  six 
weeks  (h-  patient,  a  woman,  aged  37,  was  at  work 
again.  The  other  case  was  reported  recently  by 
Patek  {ZcnIrdllA.  f.  r;,/n,V:,  July  26th,  page  1105)  to  the 
Medical  Society  of  Vienna.  A  country  girl,  aged  19, 
became  jiregnaut,  and  one  day  when  she  believed 
that  term  had  arrived,  though  no  pains  had  been  felt,  she 
i^at  down  with  a  big  bucket  of  water  in  front  of  her.  and 
cut  clean  into  her  uterus  through  the  parietes,  using  her 
father's  razor.  She  fainted  at  the  escape  of  blood,  and 
according  to  her  statement  did  not  observe  liow  the  child 
was  delivered.  The  child,  which  bad  breathed,  was 
afterwards  found  with  the  plai-enta  in  the  bucket,  in  which 
it  had  cleaily  boc-n  drowned.  The  patient  was  unconscious 
when  admitted  into  a  hospital  in  Vienna.  The  incision, 
over  Gin.  long,  had  been  made  in  the  middle  line,  and 
intestine  protruded  freely.  Bick.  the  operator,  found 
bloody  serum  in  the  peritoneum,  and  this  induced  him  to 
explore  the  vii-cara.  He  was  not  aware  that  at  the  time 
that  there  had  been  pregnancy.  He  di&covero<l  a 
puerperal  uterus,  w  ell-contracted  and  nearly  empty ;  he 
sewed  up  the  wound  in  it,  after  clearing  out  a  few  frag- 
ments of  placenta  and  membrane.  There  was  no  reaction 
to  speak  of,  save  a  rise  of  temperature  associated  with 
suppuration  in  tlie  parietal  wound.  The  patient  married 
after  convalescence  and  became  pregnant  once  more. 
Patek  administered  ergot  and  iiituitary  extract,  and  a  live 
liialc  child  was  delivered  without  instrumental  aid.  There 
was  an  incisional  hernia,  but  after  careful  bandaging 
during  the  puerperium  it  diminished,  and  the  patient  was 
soon  able  to  I'eturn  to  her  household  duties. 

In  presenting  to  the  Municipal  Council  a  report  by 
Dr.  Pratt  Johnson,  Acting  Assistant  M.O.H.  for  Johan- 
nesburg, on  tlie  circumstances  of  milk  production  in  and 
around  Johannesburg,  the  M.O.H.  (Dr.  Porter)  states  that 
the  situation  and  condition  of  many  of  the  existing  cow- 
sheds, and,  in  many  instances,  the  personnel  of  the 
licensees,  have  combined  to  create  a  state  of  affairs  in 
regard  to  the  milk  supply  which  is  tlie  reverse  of  satis- 
factory. The  average  daily  milk  supply  of  Johannesburg 
is  estimated  at  8,200  gallons  :  of  this.  19  per  cent,  is  sent 
by  rail  and  7.5  per  cent,  by  road;  the  remainder  is  pro- 
duced within  the  municiiial  area.  A  large  number  of  the 
dairies  are  situated  in  congested  I'esidential  districts. 
The  result  of  Dr.  Johnson's  inspection  of  dairies  is  by  no 
means  satisfactory.  Of  270  cowsheds  licensed  only  2  are 
classed  as  "very  good,"  16  are  "good,"  166  a+;  "fair," 
while  67  arc  "  bad,"  and  19  are  "  very  bad."  It  is  noted 
that  a  material  proportion  of  the  milk  production  of 
Joliannesburg  is  in  the  liandw  of  low-class  Eastern 
Europeans,  who  have  absolutely  no  idea  of  the  meaning 
of  the  word  "cleanliness" — as  applied  to  milk  produc- 
tion. Some  4,000  cows  are  stalled  within  the  muni- 
cipality ;  of  these  2,000  are  in  congested  districts. 
Dr.  Johnson  remarks  that  if  the  cattle  were  en- 
tirely stall-fed,  any  nuisance  occasioned  would  be 
confined  to  the  actual  dairy  jiremises,  but  in  prac- 
tically all  cases  the  cattle  are  driven  twice  daily 
from  the  co'wsheds,  tlirough  the  streets  of  the  town, 
to  grazing  grounds,  and  the  streets  and  footpaths  are 
fouled.  Some  pertinent  remarks  are  made  by  Dr,  Johnson 
in  his  report  with  reference  to  the  structure  of  cowsheds, 
manure  disposal,  water  suiiply,  and  the  cleanliness  of 
utensils  and  milk  bottles.  The  liabits,  clothing,  and 
health  of  the  "  milk  boy  "  or  "  dairymaid  "  are,  it  is  said, 
not  always  satisfactory.  As  tlie  result  of  Dr.  Johnson's 
report  it  is  recommended  that  tlie  already  existing  by- 
laws relating  to  dairies  and  milkshops  be  rc\  ised  aiid 
extended.  They  should  provide  for  licensing  and  regulat- 
ing purveyors  of  milk,  dairies,  milk  shops,  and  every  cow- 
shed in  -which  one  or  more  milch  cows  arc  kept.  It 
should  prescribe  the  conditions  under  which  milk  may  be 
stored,  sold,  or  used  within  the  municipality,  and  should 
]irohibit  the  sale  of  tuberculous  milk,  and  provide  for 
velerinary  inspection  of  milch  cows.  Finally  it  is 
advised  that  a  thorough  iuspection  of  dairies  aiid  milk 
sliould  be  instituted  and  dairy  inspectors  appointed  for 
this  i)urposc. 
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A  "ft'-VKXINO. 

Messes.  -7.  axd  A,  CurRCHiLL  request  us  to  state  that  a 
warrant  has  heen  issued  for  the  arrest  of  a  man  who  profe^.-e- 
to  be  travelliiiy  in  hooks  for  that  tirm.  Messrs.  Churchill 
add  that  lie  uses  the  name  of  Williams  and  also  of  Longford, 
Init  has  never  been  employed  by  them. 

Rex  y.  Hamiltox. 

Dh.  ■S\'.  H.  CliMni.ETT  (86,  Sutherland  Avenue.  Tifaida  Vale,  'V\'.t. 
whose  appeal  Hiding  the  names  of  tlie  committee  formed  to 
raise  a  fund  to  reim'ourse  I-)r.  Hamilton  was  published  on 
October  25fii,  )>.  1118,  acknowledges  the  following  subscrip- 
tion, ill  addition  to  tlie  sum  of  £61  is.  6d.  already  acknow- 
ledged :  Dr.  J.  Thoresby  Jones  (.Londoni,  10s.  6d. 

Scrapie. 

Dr.  J.  Dvxbar-Bri-xton  (Heliopolis.  Egypt)  writes:  I  have 
read  with  interest  your  descriiition  in  the  JovEX.M.  of 
November  1st  of  the  symptoms  of  the  sheep  disease, 
"scrapie."  It  seems  to  be  that  by  examination  of  the 
blood  or  spinal  fluid  the  causation  of  the  disease  might  be 
found  to  be  due  to  tryimuosoniiasis.  The  fact  that  it  i;^ 
suspected  of  being  i>roiliiced  by  coitus  indicates  a  strony 
resemblance  to  the  disease  known  as  mal  dc  cadcras,  which 
affects  horses,  and  is  due  to  trypauosonies. 

E.METINE. 

Dn.  William  Haedmax  (Blackpool  i,  struck  liy  the  anomaly  of 
applying  the  term  "emetine"  to  tlie  principal  alkaloivl  in 
ipecacuanha,  though  it  does  not  produce  \omitiug,  sufj^ests 
that  it  should  be  changed;  he  proposes  the  term  "ipeciue '' 
as  a  substitute. 
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PAR0XYS3[AL  DYSPNOEA  IX   CARDIO- 
REXAL  PATIENTS: 

WITH  SPECIAL  liEFCnESCE  TO  '-CAEDIAC'  AXD 
"VnAEMIC"  ASTHMA. 

DELnTRrD  AT  I'xn-ERSITT  CoLLKOE  HOSPITAL,  LoKDON', 

NovE>rBKR  12Tn,  1913. 
By    THOMAS     LEWIS.     M.D.,    D.Sc,    F.R.C.P., 

ASSISTANT  PHTSiriAN   ANP  LFrTrUCR  IX   CARDIAC  PATHOLOGY. 
rNIVKBSITY  COLLEGE   HOSPITAL:   PBYSICi.VN   TO  OCX- 
PATIENTS.   CITY   OF   LONDON   HOSPITAL. 

DrniSG  tlie  past  few  years  interest  in  the  question  of 
djspnoea  h.'\s  awakened  very  considerably.  1  propose  at  the 
jjrcsent  time  to  relate  soino  observations  made  at  the  hospital 
during  the  past  twelve  months,  which,  so  it  seems  to  me, 
help  us  to  a  fnllcr  uudorstauding  of  breathlessness  in  a 
large  group  of  patients  who  have  evident  signs  of  cardiac 
disease.  I  will  first  direct  attention  to  a  special  type  of 
breathlessness  from  which  patients  suffer,  indicate  how 
far  we  can  explain  this  breathlessness,  and  how  it  may  be 
recognized.  Finally,  I  shall  briefly  discuss  the  nature  and 
relations  of  "  cardiac  "  and  "  uraemia  "  asthma,  so-called, 
and  suggest  certain  lines  of  thought  and  procedure,  which 
ina5'.  I  think,  briny  us  into  closer  touch  with  the  realities 
of  disease  in  these  patients. 

A  Special  Form  of  Dyspnoea. 
First  I  would  direct  your  thoughts  to  instances  of  simple 
cai-diac  dyspnoea.  There  are  forms  of  congenital  heart 
disease  and  of  extreme  mitral  stenosis  in  which,  as  you 
come  to  the  bedside,  you  immediately  recognize  a  de- 
ficiency in  the  aeration  of  the  arterial  blood.  The  patients 
1  would  have  you  call  primarily  to  mind  are  those  in  whom 
von  have  seen  deep  or  extreme  cyanosis.  Some  of  these 
patients  are  very  breatidess,  but  it  is  notable  that  in  many 
others,  especially  those  who  suffer  from  congenital  heart 
defects,  the  anxiety  of  breathing  is  not  severe  while  they 
lie  at  rest.  From  such  observations  I  argue  that  if 
dyspnoea  is  due  to  deficiency  in  the  aei-ation  of  the 
arterial  blood,  cyanosis  will  be  prominent,  and,  by  a  com- 
parison of  many  casts,  that  urgent  dyspnoea,  if  of  the 
same  origin,  must  be  accoiupanied  b3'  extreme  discolora- 
tion. Next  I  would  point  out  that  a  very  large  proportion 
of  patients  who  exhibit  great  anxietj-  of  breathing  and 
liave  evident  signs  of  cardiac  disease,  do  not  exhibit  this 
degree  of  cyanosis.  It  is  a  well-known  fact  that  in  heart 
disease  breathlessness  and  cyanosis  are  often  shown  in 
disproportionate  degree,  yet  the  significance  of  this  fact 
lias,  I  think,  escaped  attention.  AVhy  it  has  so  escaped 
I  shall  attempt  to  explain  later.  At  present  let  us  be 
content  with  the  observation  and  the  natural  conclusions 
to  be  drawn  from  it.  If  a  patient  is  urgentlj'  breathless 
and  an  equivalent  cyanosis  is  not  found,  the  dyspnoea  is 
not  wholly  due  to  deficient  aeration  of  the  blood.  You  can 
rarely  pass  through  the  wards  of  this  hospital  without 
seeing  a  number  of  patients  sitting  propped  up  with 
pillows  and  in  great  distress  of  breathing;  examine  these 
cases  more  closely  and  you  will  see  that  some  of  them 
have  but  little  cyanosis.  These  patients  belong  to  the 
special  group  which  I  shall  now  describe,  and  for 
descriptive  purposes  I  shall  give  the  relevant  features  of 
an  extreme  case. 

In  the  eaviv  months  of  this  year  I  saw  a  man,  ageJ  57.  who 
to.- twelve  mouths  had  experienced  failing  health.  Breathless- 
ness was  his  chief  complanit,  and  it  was  periodic  in  its  intensity. 
For  months  he  would  he  well,  or  comparatively  so,  then  for 
weeks  his  breathing  would  he  difiicult.  so  that  active  movement 
was  impossible,  and  he  would  lie  up.  During  the  periods  when 
he  was' in  bed  he  was  continually  breathless,  and  he  dreaded 
the  nights  because  his  breathlessness  increased  during  them ; 
often  he  was  awakened  from  his  sleep  by  attacks  of  aggravated 
breathlessness,  in  which  he  feared  suffocation;  these  attacks 
would  last  a  half-hour  or  more,  and  he  would  relapse  into  a 
short  sleep  to  be  similarly  disturbed.  When  I  saw  this  patient 
it  was  evening,  and  on  the  first  day  of  his  taking  to  bed.  He 
was  not  orthcpnoeic,  but  lay  flat  in  bed  ;  his  respirations  were 
deep,  noisy,  and  periodic  (Cheyne-Stokes  typei ;  he  was  drowsy, 
complained  of  severe  headache,  and  great  breathlessness. 
Yet  the  mucous  membranes  of  this   patient  were  as  pink  as 


those  of  a  child :  neither  in  the  lips,  tongue,  ear=.  cheeks,  or 
lingers,  was  there  the  faintest  trace  of  cyanosis.  Upon 
further  examination  the  heart  was  fouud  to  be  a  little  enlarged, 
the  pulse  was  at  the  rate  of  92  per  min'.ite.  occasional  extra- 
systoles  interrupted  its  rhythm,  and  alternation  in  the  force  of 
the  pulse  beats  was  seen.  There  were  no  mnrmui-s.  The  veins 
pulsated  freely  and  seeine»1  a  little  engcvi,ed.  but  the  liver  was 
not  enlarged  and  there  was  no  <lropsy.  The  blood  pressure  was 
200  mm.  Hg.  He  was  passing  from  600  to  2,000  c.cm.  of  urine .". 
day;  sometimes  a  trace  of  albumin  was  present,  and  a  few 
granular  easts  were  Xonnd.  Over  the  lungs  a  few  rhonchi  were 
audible. 

I  take  this  as  a  type  case  and  emphasize  the  following 
features.  The  man  presented  some  signs  of  a  degenerate 
heart  mu.scle,  enlargement,  and  especially  pulsus  alternans ; 
he  presented  signs  of  reual  involvement,  the  urine  flow 
was,  as  a  rule,  increased,  casts  were  present,  the  blood 
pressure  was  very  high.  He  had  urgent  dyspnoea,  yet  the 
blood  was  perfectly  ai-rated.  You  ma\-  say  that  I  anr 
describing  a  case  of  so-called  "uracmic"  dyspnoea;  I 
cannot  disagree  witli  you.  This  patient  was  one  of  a 
series  specially  investigated  for  me  by  my  collaborators, 
Mr.  Barcroft,  Drs.  Kyffel,  Cotton,  and  Wolff.  3Ir.  Barcrott 
found  in  him  by  special  methods  evidences  of  a  diminished 
alkalinity  of  the  blood  sufficient  to  account  for  the  dv-spnoea 
and  due,  not  to  C'O.j,  but  to  non-volatile  acids.  Having 
studied  a  number  of  cases  by  these  methods,  which  I  will 
describe  briefly  later,  we  were  able  to  isolate  a  group  of 
symptoms  which  are  speciallj-  associated  with  an  altered 
blood  reaction  of  the  kind. 


Special  Clinical  Associations  of  Relative  Acidosis. 

The  most  important  feature  of  these  cases  is  the  breath- 
lessness, varying  in  degree,  as  Mr.  Barcroft  has  shown, 
with  the  reaction  of  the  blood,  being  of  the  periotlic  type 
known  as  Cheyne-Stokes  respiration,  being  accompanied 
when  severe  by  conspicuous  restlessness  during  the  periods 
of  hyperpnoea,  and  lastly  becoming  exaggerated  bj'  the 
slightest  exercise.  There  is  no  reserve,  the  breath  cannot 
be  held,  and  forced  breathing  is  followed  by  no  apnoeic 
period.  Oxygen  affords  little  ur  no  relief,  though  it  alters 
the  type  of  breathing.  Secondly,  there  is  evidence  that 
the  blood  is  well  or  moderately  aerated ;  there  is  no 
cyanosis  compai-able  with  the  dyspnoea.  Thirdly,  the 
dyspnoea  is  more  severe  towards  evening  and  in  the  night, 
and  sleep  is  broken  by  exaggerated  attacks  of  breathless- 
ness. P'ourthly,  the  pulse-rate  is  increased  (8O-IOO1,  and 
especially  towards  evening.  Fifthlj-,  the  temperature  is 
subnormal. 

These  are  almost  constant  clinical  manifestations;  but 
the  picture  may  be  modified  in  a  variety  of  wajs,  and  it  is 
to  these  modifications  that  the  chief  difficulties  in  diagnosis 
and  the  contused  pathology  of  the  past  are  due.  Imagine 
a  patient  with  the  symptoms  which  I  have  described  and 
take  him  as  a  type;  add  to  this  symptom  group  the 
symptoms  and  signs  of  heart  disease  in  its  varying  forms ; 
add  to  it  also  a  largo  number  of  unquestionable  renal 
manifestations;  add  to  it  emphysema  and  the  symptoms 
of  cerebral  arterial  sclerosis,  and  yon  are  able  to  construct 
all  the  dii!erent  types  in  which  this  curious  form  of 
acidosis  is  found.  The  types  arc  protean.  Yoin-  power  of 
diagnosing  acidosis  will  depend  on  yonr  ability  to  dis- 
criminate the  underlying  symptom  group  which  I  have 
detailed.  Usually  you  will  have  no  difficulty;  the  con- 
dition is  au  extremely  common  one,  and  urgent  d3spnoea, 
where  there  is  a  want  of  equivalent  cyanosis,  is  your  first 
guide ;  really  distressed  breathing  in  elderly  subjects, 
accompanied  or  not  by  cyanosis,  is  always  open  to  sus- 
picion ;  the  presence  of  Cheyne-Stokes  breathing,  and 
especially  the  characteristic  noctnrnal  attacks,  are  ex- 
tremely valuable  indications.  The  periodicity  of  the 
breathing  is  often  inconspicuous  or  variable;  it  may 
consist  merely  of  slight  waxing  and  waning  in  the 
amplitude  of  the  breathing,  there  may  be  no  true  .apnoeic 
periods ;  it  may  be  present  only  at  night  or  at  the  patient's 
first  admission  ;  it  is  very  often  overlooked  ;  I  have  heard 
its  presence  denied  in  patient  after  patient,  and  have 
fouud  it  either  by  immediate  close  examination  or  by 
repeated  examination.  It  should  be  looked  for  especially 
when  the  patient  is  quiet  or  asleep :  very  small  disturb- 
auces  may  abolish  it ;  if  you  watch  your  patient  ^'^''^^  j'^ 
is  unaware  that  vou  are  watching  vou  may  often  ';*'_■ 
But  Chevne-Stokes  breathing  m.ay  not  be  P^.^'f"''  "  ."Ju^ 


be  absent  in  at  least  two   types  of   case 
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ii;!aUve  acidity  is  slight,  autl  (2)  where  moderate  cyauosis 
is  added  to  the  pic!;ure,  as  it  may  be/'' 

The  evening  oi'  nocturnal  attacks  may  be  of  a  few 
minutes'  duration ;  they  may  last  an  hour  or  more ;  they 
give  rise,  when  severe,  to  the  niost  urgent  distress,  all  the 
accessory  muscles  of  respiiation  being  called  into  action. 
The  jiatieutsits  clutching  a  bed-rest  or  the  arms  of  a  chair, 
and  literally  gasps  for  air.  The  agony  is  often  intense; 
he  may  become  delirious. 

Finally  you  have  the  pulse  rate  and  temperature  chart 
to  help  you.  But  in  regard  to  the  first,  this  evidence  is 
obscured  where  rapidity  and  irregularity  of  the  ventricle 
are  due  to  fibrillation  of  the  auricle.  And  tiic  temperature 
may  not  be  subnormal,  it  may  be  at  or  above  normal.  A 
rise  from  a  subnormal  position  to  the  normal  in  the 
absence  of  improved  breathing  is  to  be  regarded  iu  these 
patients  as  equivalent  to  a  raised  temperature  iu  other 
patients. 

Further  Associations. 

T  have  isolated  the  foregoing  symptoms  because  they  are 
what  I  regard  as  the  essential  symptoms.  I  now  propose 
to  consider  the  remaining  symptoms  and  signs  which  are 
common  accompaniments.  There  are  first  of  all  symptoms 
and  signs  of  renal  disease.  The  urine  is  increased  in  quantity 
and  nocturnal  micturition  is  comnjon  ;  it  is  of  low  specific 
gravity,  and  may  or  may  not  contain  a  trace  or  cloud  of 
albumen;  casts  are  usually  seen  in  centrifugalized  speci- 
mens, but  may  not  be  discovered.  Severe  headache, 
vomiting,  twitching  of  the  limbs,  temporary  aphasia  or 
hemiplegia  and  convulsive  attacks  are  not  infrequent. 
Eetinal  changes,  oedema  of  renal  distribution  t  and 
liaemorrhages  have  not  been  observed  as  yet.  High 
systolic  blood  pressure  (190  to  220)  is  very  frequent,  and 
the  arteries  are  almost  always  tortuous  or  thickened. 
Wasting  is  very  common,  in  fact  the  rule;  anaemia  of 
slight  grade  is  also  frequent,  the  red  cells  numbering  three 
million  and  a  few  hundred  thousand  or  more,  j  Inflam- 
matorj'  changes  in  the  pleurae  are  often  seen  iu  severe 
cases;  unilateral  effusions  are  particularly  prone  to 
develop  and  often  develoji  suddenly. 

Equally  important  are  the  symptoms  and  signs  of  heart 
disease.  The  heart  shows  signs  of  enlargement;  dilata- 
tion and  hypertrophy  may  be  very  considerable.  Often 
there  are  no  murmurs,  but  gallop  rli3'thni  is  heard  at  the 
apex.  This  is  the  type  of  case  iu  which  renal  heart  is 
customarily  diagnosed.  On  the  other  hand,  aortic  regurgi- 
tation, mitral  stenosis,  or  mitral  regurgitation  often  accom- 
pany the  intoxication,  and  1  have  seen  aortic  stenosis  and 
aneurysm  of  the  arch.  In  several  cases  of  our  series  there 
was  a  history  of  rheumatic  fever.  The  mechanism  of  the 
lieart  may  be  disturbed  in  any  known  way.  Fibrillation 
of  the  auricle  and  alternation  are  the  commonest  forms  of 
disturbance,  but  extrasystoles,  heart-block,  paroxysmal 
tachycardia  have  also  been  seen.  Certain  of  these  dis- 
turbances of  rhythm  mask  or  hide  the  acceleration  of  the 
normal  heart  rhythm.  Anginal  symptoms  are  not  infre- 
ijuent,  and  may  be  severe.  Lastly,  circulatory  failure 
may  show  itself  in  venous  engorgement,  cyanosis,  and 
dropsy. 

The  Influences  of  Venous  Engorgemcnf. 
I  have  spoken  of  a  type  case  in  which  urgent  dyspnoea 
was  unassociated  with  the  slightest  cyanosis,  but  this  com- 
bination is  rare,  because  practically  all  these  patients  have 
cardio-vasculiir  trouble  in  greater  or  lesser  degree.  When, 
as  is  commonly  the  case,  venous  engorgement  supervenes 
and  the  liver  swells,  the  patient  shows  cyanosis,  which 
may  be  slight,  moderate,  or  deep,  according  to  the  degree 
of  embarrassment.  AVith  the  adilition  of  stasis — and  it 
is  nearly  always  jiresent  iu  some  degree — the  patient  early 
assumes  the  orthopnoeic  position.  The  special  cause  of 
dj'spuoea — the  presence  of  non-volatile  acids  iu  the  blood 
stream — has  the  cause  of  simple  cardiac  dyspnoea  super- 
added to  it — namely,  a  want  of  aeration  of  the  blood.  The 
circulatory  embarrassment  hides  the  underlying  condition 
more   or   less  completely,  and  the  whole  dyspnoea  is,  as 

*Itj  will  be  remembered  tliat  Pemljrey  found  that  Chcyne-Stokcs 
breatliiiig  is  abolislied  when  CO2  is  inhaled.  Most  of  his  eases  were  of 
llic  Is'ne  now  described,    iVruc.  Plntsiol.  .S'oc.  February  24th.  1906.) 

^Acidosis  hos  since  been  found  by  Mr.  Barcroft  in  ayoung  man  witii 
all  the  symptoms  of  chronic  iiarenchyniatous  nephritis,  ineludinti 
universal  oedema. 

;  A  leucocyLosis  '13.000  to  19.000  per  c  cm.)  is  not  uncommon :  the 
Increase  is  mainly  in  the  polymorpho-neutrophile  cells. 


a  consequence,  often  assigned  to  the  heart  alone,  or  to 
the  heart  and  lungs,  becau.se  bronchitis,  oedema  of  the 
bases,  and  pleural  effusions  may  develop.  The  diagnosis 
is  sometimes  impossible  for  these  reasons  ;  a  very  careful 
comparison  of  the  degree  of  dyspnoea  and  the  degree  of 
cyauosis  is  always  called  for.  The  uocturnal  attacks  and 
the  subnormal  temperature  are  the  most  valuable  signs 
in  the  complicated  cases;  Chcyne-Stokcs  breathing  also 
occurs  in  many  of  them,  though  iu  some  where  the  cyanosis 
is  Uiore  noticeable  it  may  not  be  seen.  The  paroxysmal 
breathlessuess  may  be  replaced  by  persisteut  or  urgent 
breathlessuess  under  similar  circumstances.  The  stasis 
also  masks  signs  of  renal  involvement  ;  the  quantity  of 
urine  is  diminished  and  falls  below  normal,  it  becomes 
of  high  colour,  and  contains  excess  of  urates  and  urobilin  ; 
albumin  and  casts  are  then  mistakenly  attributed  to  renal 
congestiou  alone.  The  character.^  of  the  urine  iu  the 
condition  are  therefore  inconstant  ;  I  believe  they  are 
inconstant  simply  because  stasis  so  often  modifies  them. 

Contrast  the  patient  I  have  ah-eady  spoken  of  with  the 
following : 

A  wasted  man  of  67  years  v.lio  is  propped  iu  tlie  orthopnoeic 
position.  The  facies  are  il.ark,  the  lips  cyanosed  ;  the  ears,  the 
tongue,  anil  tlie  flnyers  are  more  deeply  cyanosed.  The 
hreathing  is  gasping  and  wlieezy,  and  is  heard  distinctly  over 
the  whole  ward.  He  is  in  great  distress,  the  muscles  of  the 
shoulders  teuse,  and  the  chest  is  moved  rigidly.  As  he  is 
watched,  the  distress  jmsses,  and  he  sinks  hack  in  a  drowsy 
condition  as  the  respirations  fade  away.  He  becomes  apuoeic 
and  for  the  moment  is  still,  but  tlie  breathing  soon  starts  again, 
and  as  it  grows  in  amplitude  the  restiveuess  and  distress i-eturn. 
He  has  been  ill  for  several  years ;  seriously  ill  for  six  mouths. 
When  examined,  the  heart  is  found  to  be  greatly  enlarged, 
dilated,  and  hypertrophied  ;  systolic  murmurs  are  audible  at 
the  apex  and  aorta.  The  auricles  are  fibrillating,  the  iiulse 
grossly  irregular.  The  arterial  tension  is  high  and  the  vessels 
are  thickened.  The  veins  are  engorged  and  pulsate  freely. 
Tlie  liver  is  much  enlarged  and  pulsatile.  There  is  anasarca  of 
the  lower  limbs  and  truuk.  There  are  signs  of  ascitesaud  small 
effusions  into  both  pleurae.  The  urine  is  high-coloured  and 
heavy;  it  is  scanty  and  contains  albumin,  pua  cells,  and 
casts. 

The  history' tells  us  of  attacks  of  suffocation  at  niglit,  and  he 
still  has  them.    The  temperature  stands  at  96\ 

This  patient  had  a  great  excess  of  non- volatile  acids  in 
the  blood,  sufficient  to  account  for  most  of  his  dyspnoea. 
He  was  cyanosed.  and  had  abundant  evidences  of  heart 
failure  witli  pleural  effusions  and  bronchitis.  The  renal 
signs  were  less  conspicuous,  j  The  cause  of  the  dyspnoea 
was  the  same  as  that  in  the  first  case  I  have  described,  but 
the  clinical  picture  was  profoundly  modified  by  the  additiou 
of  cardiac  failure. 

I  might  cite  .similar  cases ']  or  instance  those  in  whom 
aortic  disease,  mitral  stenosis,  forms  of  heart  irregularity 
other  than  auricular  fibrillation  or  augiua  pectoris  were 
prominent,  or  in  whom  Clieyue- Stokes  breathing  was  never 
seen.  Such  cases  are  commonly  relegated  to  the  category 
of  "  cardiac  asthma,"  because,  having  conspicuous  signs  of 
heart  disease,  they  sufl'er  from  paroxysmal  breathlessuess, 
i  especially  severe  at  niglit. 

I  might  instance,  on  the  other  hand,  those  with  simple 
cardiac  enlargement  and  gallop  rhythm,  or  those  in  whom 
pei-.sistent  drowsiness,  headaclic,  vomiting,  twitching,  or 
actual  convulsions  were  pi'omineut  features;  or  in  whom  a 
retention  of  urea  was  discovered ;  these  cases  are  usually 
spoken  of  as  "  uraeniic  asthmatics."  We  find  the  same 
blood  picture  in  association  with  all  these  symptoms  and 
signs,  and  attribute  the  dj-spnoea,  or  the  greater  part  of  it, 
to  a  single  and  constant  cause — namely,  a  diminished 
alkalinity  of  the  blood  from  the  presence  of  uon-volatilo 
acids. 

Morbid  Anatomy. 

A  large  percentage  of  our  cases  have  come  to  post- 
mortem examination.  The  morbid  anatomy  is  as  equally 
varied  as  the  symptomatology.  Hypertropliy  and  dilata- 
tion of  the  licart  is  the  rule,  though  it  varies  in  degree ; 
the  heart  and  vessels  may  weigh  anything  from  15  to 
25  ounces.  Coronary  arterial  disease  is  almost  constant ; 
fatty  change  has  been  seen  in  several  of  our  cases  ;•! 
valve  lesious  of  all  kinds  may  be  present.  The  kidneys 
have  always  shown  some  change ;  in  a  few  they  were  of 

§  At'  the  post-mortem  examination  advanced  granular  contracted 
liidneys  were  discovered. 

I  ,\  numlier  of  eases  are  described  in  a  recent  article  :  Lewis,  Ryffel. 
Wolf,  Cotton,  and  Barcroft.    (Hc(i)-M913,  v,  45.) 

•f  It  was  noted  by  Stokes  iu  association  with  cases  of  a  very  similar 
type. 


Nov.  ao,  1913-] 


PAKOXYSMAL    DYSPNOEA    IN    CARDIO-RENAL    PATIENTS. 


r      TnK  British 
L  Med 


EDICU.  JoCRNAli 


I419 


the  advanced  granular  contracted  or  arteriosclerotic 
tyi>e;  more  commonly  tliey  were  large  and  showed  diffuse 
tibv^^is  and  lymphocj-tosis  with  changes  in  the  medial 
aiiu  1  iternal  coats  01  tlie  smaller  vessels.  General  athero- 
sclerosis of  the  larger  vessels  was  usually  discovered. 

The  Itnmediate  Cause  of  Iho  DyspnO'iii. 

The  dimiuishefl  alkalinity  of  the  blood  Ins  beeu 
identified  for  us  in  these  cases  by  Mr.  Barciofi.  -  He 
exposes  a  sample  of  whipped  and  aerated  blood  to  a 
detinite  jjressure  of  oxygen,  and  finds  that,  according 
to  the  degree  of  its  alkalinity,  it  absorbs  more  oxygen. 
The  test  of  the  reaction  is  the  degree  of  satura- 
tion of  the  haemoglobin  with  oxygen  when  exposed  to 
a  definite  pressure.  The  test  is  a  delicate  one  ;  if 
the  quantity  of  oxygen  absorbed  is  known,  the  amount  of 
acid  which  must  be  added  to  noinial  blood  to  prorluce  a 
similar  reaction  may  be  calculated  in  percentage  terms. 
If  the  same  blood  is  exposed  to  oxygen,  in  the  presence  of 
OOo  at  pressures  equivalent  to  those  found  in  the  alvc  Jar 
air  of  the  patient  from  whom  such  blood  was  taken,  you 
have,  according  to  the  amount  of  oxygen  absorbed,  a 
measure  of  the  reaction  of  the  bloo  1  as  it  circulates  in  the 
patient.  Yon  gauge  in  this  manner  the  total  relative 
acidity  (or  hydrogen-ioncoucentrationl  and  this  was 
found  in  our  patients  to  give  an  accurate  measure  of 
the  degree  of  breathlessness  established  in  any  given  case. 
Not  onl}-  so,  but  the  results  of  this  second  test  vari.-d  with 
the  degree  of  breathlessness  in  the  same  case  from  time  to 
time ;  so  that  when  improvement  in  breathing  was  noted 
clinically  the  reaction  of  the  reconstructed  blood  became 
more  alkaline  ;  or  when  the  djspnoea  became  mo^e  urgent, 
the  blood  was  found  to  have  greater  acidity.  Mr.  Barcioft, 
working  at  Cambridge,  was  almost  as  well  aware  of 
changes  in  the  degree  of  breathlessness  of  our  patients  in 
this  hospital,  as  we  were  here,  and  by  the  simple  examina- 
tion of  blood  and  alveolar  air  samples  sent  to  liim. 

Any  increase  in  the  acidity  of  the  blood  increases  the 
depth  and  rate  of  respiration.  This  fact  has  been 
abundantly  proved ;  and  it  is  a  matter  of  indifference  it 
the  excess  of  acid  is  volatile,  as  it  is  when  CO,  is  breathed, 
or  whether  it  is  non  volatile.  There  are  m.auy  notable 
examples  of  the  latter.  I  may  instance  the  experiments 
of  Leymann,'  who  introduced  small  quantities  of  phos- 
phoric and  other  acids  into  the  circulation.  The  injection 
of  acids  produces  hyperpnoea,  of  alkalies  apnoea.  The 
dyspnoea  of  violent  exercise  is  due  to  accumidated  lactic 
acid.^  Diabetic  asthma  is  the  result  of  diacetic  and  beta- 
oxybntyric  acids.  The  presence  of  excess  of  nonvolatile 
acid  stimulates  the  respiratory  centre,  and  hypeipuoea 
results;  the  hyperpnoea  washes  out  CO.,.  it  increases  the 
pressure  of  oxygen  in  the  alveoli,  and  in  this  waj'  the  bod)' 
attempts  to  accommodate  itself  to  the  altered  conditions ; 
but  the  accommodation  is  imperfect,  and  the  reserve  is 
decreased  or  abolished.  The  fa'l  in  the  pressure  of  CO., 
in  the  alveolar  air  produced  iu  this  fasliiou  is  noteworthy  ; 
it  serves  as  an  index  of  altered  I'espiratory  metabolism, 
and  suggests  the  presence  of  acidosis.  The  alveolar 
COo  may  be  reduced  in  exercise  (Cook  and  Pembrey  1 : 
it  is  dimmishcd  in  diabetes";  it  was  reduc-ed  iu  our  cases 
\vhere  it  was  estimated.  It  was  a  diminution  of  alveolar 
CO,  ijressure  and  a  low-ering  of  the  respiratory  quotient 
which  led  Straub  and  Schlayer'  recently  to  suggest 
acidosis  as  the  cause  of  breathlessness  iu  cases  they  term 
nracmic ;  the  cases  they  cite  are  certainlj"  of  the  same 
group  which  I  have  described  to  you.  As  to  the  nature  of 
the  acid  in  the  cases  investigated  we  have  no  certain 
knowledge.  In  two  moribund  cases  an  excess  of  lactic 
acid  was  found  by  Dr.  Kyffel,  but  as  a  rule  it  could  not  bo 
identified.  A  similar  acidity  is  developed  by  uoiinal 
subjects  at  high  altitudes,  and  the  sj-mptoms  accompauyiug 
this  relative  acidity  are  similar  to  those  which  our 
patients  exhibit ;  CheyneStokes  breathing  and  hyperpuoea, 
inteusified  at  night,  are  common  phenomena  in  those  who 
climb  to  such  heights  as  ten  or  fifteen  thousand  feet. 
Sufficient  for  the  time  being  that  relative  acidosis  is 
pi-esent,  and  that  it  is  the  cause  of  dy.spnoea  in  a  very 
large  number  of  the  patients  of  our  wards.  Moreover,  it 
seems  possible,  if  not  probable,  that  in  many  of  these  cases 
it  is  also  responsible  for  the  increased  pulse  freriusncy  and 
loss  of  cardiac  tone,  expressed  as  dilatation. 

<  For  further  details  of  the  metliod  the  reader  is  referred  to  our  full 
paper,  Heart,  1913,  v,  45. 


C.VRDI.\C    AXT>   ReX.*^L   AsTHMA. 

We  distinguish  between  "  cardiac  "  and  "  renal  "  asthma 
today  in  one  of  two  ways.  First,  by  studying  the  asso- 
ciated symptoms ;  if  there  are  other  ''  uraemia  "  mani- 
festations, for  instance,  the  curious  ethereal  breath, 
twitchings  of  the  muscles,  drowsiness  or  vomiting,  a  renal 
asthma  is  diagnosed.  Each  of  these  symptoms  may  occur 
in  combination  with  the  sjiecial  type  of  breathlessness 
which  I  have  described,  namely,  the  breathlessness  asso- 
ciated with  acidosis :  on  the  other  hand,  each  and  all  may 
be  absent  in  ca.ses  of  the  same  group.  These  symptoms, 
therefore,  are  simple  associations  ;  they  have  not  the  same 
underlying  cau.se  as  the  asthma.  Tlie  presence  of  such 
symptoms,  apart  from  suggesting  that  the  kidneys  are  not 
fulfilling  their  functions  iu  a  given  case,  does  not  materially 
help  in  elucidaliug  the  cause  of  the  asthma  ;  on  the  other 
hand,  the  cai'diac  symptoms  miy  predominate.  Valvular 
disease,  signs  of  venous  engorgement,  dropsy,  etc.,  may 
command  our  attention.  In  these  cases  cardiac  asthma 
is  diagnosed. 

Secondly,  we  attempt  to  distinguish  the  two  types  of 
dyspnoea  after  death.  AVheu  the  body  is  examined  the 
conspicuous  lesion  is  found  in  the  kidney,  or  it  is  found  in 
the  heart ;  the  morbid  anatomist  points  to  one  or  other 
organ  as  the  seat  of  the  chief  mischief,  and  accordiuCTly 
the  dyspnoea  is  relegated  to  the  "renal"  or  "cardiac" 
category.  The  answer  of  the  dead  body  is  regarded  as 
decisive ;  it  is  probably  the  least  decisive  answer  we  can 
obtain,  and  for  the  reason  thrt  no  man  can  say  at  the 
present  time,  from  the  appearance  of  heart  or  of  kidney, 
whether  asthma  was  a  clinical  feature  of  the  case  or  not. 
Neither  can  the  presence  or  absence  of  this  symptom  be 
judged  today  from  the  closest  inspection  of  the.se  organs 
with  the  microscope.  Nothing  is  clearer  than  the  frequent 
discrepancy  between  the  degree  of  fuuctional  impairment 
in  these  organs  and  the  amount  of  structural  change  in 
them.f 

Wo  come  to  this  standpoint — that  the  clinical  or 
anatomical  distinction  between  cardiac  and  renal  asthma 
is  no  certain  one.'  .\sthma  occurriug  iu  patients  who 
show  on  the  one  hand  prominent  cardiac  lesions,  on  the 
other  hand  prominent  renal  lesions,  may  or  may  not  bo 
due  to  a  single  cause. 

I  would  lay  especial  emphasis  upon  the  failure  of 
morbid  anatomy  materially  to  help  us ;  changes  of 
structure  may  have  directed  our  search ;  it  has  not 
solved,  and  it  never  could  solve,  the  jiroblem  as  a  whole. 
Breathlessness  is  a  symptom  during  life ;  the  body  is 
examined  after  it  has  passed  through  the  process  of 
death,  which  conceals  and  eventually  buries  the  truth. 
We  seek  the  cause  of  hurried  breathing,  not  in  the 
subject  of  it,  but  in  his  remains,  which  are  incapable  of 
respiration.  The  chemistry  of  the  dead  is  not  tlio 
chemistry  of  the  living.  The  problem  of  asthma  is  to 
be  solved  at  the  time  ot  its  occurrence,  and  it  is  firsi> 
a  problem  of  chemistrj*.  While  abnormalities  ot  structure 
fail  to  indicate  the  cause,  chemical  pathology  immediately 
directs  us  to  it.  Tiie  dyspnoea  results,  as  we  have  seen, 
from  diminished  alkalinity  of  the  blood  ;  appropriate  testa 
applied  to  the  blood  of  these  patients  tell  us  whether  these 
patients  are  sufferers  from  dyspnoea,  they  also  reveal  the 
degree  ot  dyspnoea  in  a  very  accurate  manner. 

The  object  of  these  remarks  is  twofold.  They  are 
intended  to  emphasize  study  in  the  wards  as  opposed  to 
that  of  the  deadhonse.  They  are  also  made  to  persuade 
you  that  a  classification  of  dyspnoea,  based  upon  structural 

t  lilnglisli  cliniciflns.  a^  opposed  tn  those  of  the  French  school,  have 
too  lonK  neijlected  the  chemical  side  of  renal  disease  in  favour  of  the 
auatoinical. 

I I  have  searched  a  number  of  past  "writings  for  definitions  of 
"  cardiac"  and  "renal  "  asthma  and  for  distinctions  between  the  two, 
but  can  find  no  satisl'actioa  in  the  accounts,  when  they  are  regarded 
from  the  standpoint  of  p.itbologv.  The  terms  are  used  loosely,  and 
in  varying  senses.  The  French  writers,  and  Huchard  espacially,  alone 
seem  to  have  been  widely  av.-ake  to  the  special  meaning  of  paro.\j  smal 
breathlessness  as.sociated  wiih  Che,\ue-btoke3  Ijreatbing  and  other 
characteristic  symptoms.  'B.ncXmvU.Traiteclinique  des  maladies  dtt, 
Coeiir.  etc.,  Paris,  1899,  Tome  i)  gives  a  perfectly  clear  account  of  cases 
of  the  same  kind  as  those  here  described,  emphasizing  the  foi-m  of 
dyspnoea  as  sep,^rate  and  distinct  from  simple  cardiac  ilyspnoea, 
under  the  term  "  D>spnee  to\i-alimentaire  "  ;  he  clearlj-  ivcoguiz^ 
that  it  may  be  combined  with  varying  degrees  of  cardiac  feilnre.  ana 
that  under  such  circumstances  the  chief  cause  of  breathlcssne=j> 
often  overlooked.  He  attributed  the  dyspnoea  to  relative  '°^.^,'  j| 
ability  of  thekidneys.  which  incompletely  eliminate  toxins  ue  ^^^^^^ 
-in  the  alimentary  tract.    His  reasons  for  this  D3P>«nes^=  •    ..  ^^^^^^ 

chiefly  in  the  effects  of  diet.  He  thought  tlintine_i_  .„„_.  of 
asthma"  should  be  replaced  by  "toxic  asthma.  Hi=  account  o» 
asthma  is  most  instructive. 
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defects,  is  incomplete  aud  often  irrational.  I  cannot  agree 
witli  the  further  use  of  the  terms  "  uraemic  "  or  "  cardiac  " 
asthma,  evea  as  terms  of  convenience ;  we  should  speak 
and  think  of  an  asthma  associated  with  relative  acidity  of 
the  blood,  or,  more  briefly,  an  asthma  of  acidosis  ;  we  should 
separate  our  types  of  dyspnoea  according  to  the  nature  of 
the  stimulus  which  produces  it ;  subdividing  those  of  acid 
origin  accordmg  to  the  type  of  acid  which  is  in  excess,  and 
leaving  those  in  wliicli  the  same  type  of  acidosis  is  found, 
whether  such  acids  can  be  identified  or  not,  in  a  single 
and  undivided  group,  provisionally  at  all  events.  Proceed- 
ing in  this  manner  we  shall  immediately  sepaiate  dyspnoea 
due  to  volatile  acid  (CO^)  aud  non-volatile  acid.  In  the 
last  group  we  shall  isolate  the  dyspnoea  of  diabetes ;  it 
results  from  intoxication  by  the  acids  diacetic  aud  ^- 
oxybntyric ;  aud  if  these  acids  ai'e  in  excess  in  diabetes 
only,  we  may  still  he  content  with  the  term  "diabetic 
asthma."''  AVe  sliall  isolate  the  dyspnoea  of  continued 
exercise,  it  is  produced  by  excess  of  lactic  acid ;  and  we 
shall  place  in  a  provisional  and  siugle  group  asthma 
associated  with  renal  and  cardiac  disease,  aud  may  have 
to  add  to  these  a  form  of  dyspnoea  encountered  at  high 
altitudes.  Taking  the  last  group  we  ma)',  sooner  or 
later,  come  to  regard  the  asthma  in  each  case  as  the  same, 
and  due  to  a  siiigle  error  in  metabolism,  renal  or  other- 
M'ise ;  we  may,  on  the  other  hand,  be  forced  to  place  them 
separately:  but  at  present,  while  asthmas  which  occur 
under  these  three  sets  of  circumstances  (renal,  cardiac, 
liigh  altitude)  have  much  in  common,  they  should  be 
retained  in  a  single  class. 

My  reason  for  suggesting  a  classification  with  this  basis 
is  not  a  purely  theoretical  one  ;  it  has  considerable  prac- 
tical consequences.  For  one  and  the  same  patient  may,  as 
wc  have  seen,  have  dyspnoea  from  combined  causes,  and 
these  causes  may  varj'  in  intensity,  relative  to  each  other, 
in  different  patients  and  in  the  same  patient  from  time  to 
time ;  it  is  important  that  the  cause  or  causes  of  hurried 
breathing  should  be  recognized  in  a  given  case,  for  each 
has  its  own  significance,  aud  each  calls  for  separate  and 
appi'opriate  remedies. 

PltOGIiESS    OF  THE   PaTIEXTS. 

The  further  history  of  these  patients  in  whom  relative 
acidosis  is  discovered  is  variable.  The  majority  are  the 
subjects  of  disease  which  speedily  terminates  life.  In 
many  there  is  progressive  emaciation ;  the  constant  dis- 
tress and  want  of  sleep  rapidly  fatigue  aud  weaken  the 
bodj',  and  exhaustion  is  profound  at  the  end.  In  others, 
signs  of  cardiac  failure  are  more  prominent ;  they  become 
more  and  more  waterlogged  aud  cyanoscd,  breathing 
becomes  still  more  difficult,  and  the  heart  dilates  ;  death 
appears  to  be  due  to  cardiac  failure.  In  otliers  death 
is  ushered  in  by  cerebral  attacks,  and  the  jiatieuts  die  coma- 
tose or  hemiplc^ic.  As  Brs.  Ryficl,  Cotton,  and  Wolff 
have  shown,  ih  picture  may  become  complicated  in  the 
terminal  phases  by  a  retention  of  urea  and  of  lactic  acid. 
Inflammatory  exudates  are  often  developed  ;  thej'  may  be 
limited  to  a  single  pleura  or  may  affect  both  cavities,  the 
pericardium  and  the  peritoneum.  AVhcn  such  appear,  the 
temperature  often  rises  to  normal  or  above  it  before  death. 
Draining  the  pleura  is  often  ineffective,  reaccumulation  is 
rapid. 

In  some  few  patients  the  progress  towards  recover}-, 
especially  in  those  in  whom  signs  of  cardiac  stasis  are  few, 
takes  ijlace.  The  dyspnoea  vanishes,  or  is  present  only  on 
exertion.  Permanent  aud  complete  recovery  is  not  known; 
relapses  are  frequent,  and  sooner  or  later  the  disease  is 
fatal. 

I  do  not  propose  to  deal  with  the  subject  of  treatment  at 
all  fully  ;  it  is  equally  variable  with  the  symptomatology; 
usually  it  combines  the  treatment  of  renal  aud  cardiac 
disease.  I  shall  deal  with  special  points  only.  For  some 
of  the  patients  a  good  deal  can  be  done  by  treatment. 
Best  alone  may  be  attended  by  considerable  improvement. 
The  dietary,  as  Huchard  has"  stated,  is  important.  Many 
of  these  patients  are  aware  beforehand  that  a  milk  and 
vegetable  dietary  is  the  most  suitable  for  them.  A  rela- 
tively salt-free  diet  seems  to  cause  improvement  in  some 
instances.  In  patients  who  have  dropsy  the  outlook  is 
always  serious,  but  some  respond  to  diuretics,  and  those 

*  But  if  thoy  also  occur  in  stai-vation,  we  should  returu  to  acheniical 
terminoloRy.  clefluiag  the  asthma  as  one  resulting  from  a  givtu  error 
of  luetaholisui. 


who  have  fibrillation  of  the  auricles  may  be  greatly 
benefited  by  digitalis.  Drainage  of  the  legs  should  be 
carried  out  only  with  the  strictest  precaution.  The 
incisions  are  prone  to  suppurate.  Oxygen,  even  though 
administered  in  concentrated  form,  usually  has  little 
influence  upon  the  distress  of  breathing.  When  the 
distress  is  great  morphine  alone  affords  relief.  I  have 
seen  considerable  relief  follow  free  venesection,  the 
breathing  becoming  quieter  and  sleep  being  induced. 

The  clinical  signs  sometimes  show  improvement  on  the 
cardiac  side  alone,  so  that  cyanosis  vanishes,  engorgement 
and  dropsy  disappear,  while  the  breathing  still  remains 
hurried,  aud  bodily  exercise  remains  difficult  or  impossible, 
because  non-volatile  acids  still  i-etain  the  blood  in  a  state 
of  diminished  alkalinity. 

I  have  given  large  doses  of  carbonates  to  several  patients 
in  the  hope  of  altering  the  blood  reaction ;  a  difficulty  in 
rendering  the  uriue  alkaline  is  often  experienced,  and 
although  improvement  has  been  seen  in  some  patients,  I 
cannot  as  yet  speak  of  the  remedy  very  hopefully.  In 
the  main  our  remedies  are  at  present  palliative,  and 
temporary  alleviation  is  alone  anticipated. 

The  Origin  of  the  Acidosis. 
Patients  who  suffer  from  the  acidosis  I  have  described 
have  prominent  lesions  in  two  chief  organs,  the  heart  and 
the  kidneys.  In  none  of  our  cas'es  were  either  of  these 
organs  found  health}'  after  death.  We  seek  the  cause  of 
the  acidosis  in  defects  of  the  circulation  or  in  defects  of 
the  kidneys.  That  it  is  not  due  to  di  fioieut  circulation  is. 
I  think,  evident,  for  the  degree  of  acidosis  is  not  parallel 
to  the  circulatory  defect.  Is  it  tlic  result  of  defective 
elimination,  or  does  it  come  from  an  altered  metabolism 
secondary  to  renal  disease  ?  To  these  and  similar  ques- 
tions no  certain  answer  can  be  returned  ;  though  we  sus- 
pect that,  as  in  one  renal  patient  urea  may  be  retained, 
and  as  in  another  chlorides  may  be  i-etaiueci,  in  a  third 
type  there  is  an  alteration  in  the  relative  elimination  of 
acids  and  bases.  But  whether  this  is  the  case  or  not  is  for 
the  future  to  decide. 
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Leprosy. 
Ox  considering  leprosy  from  a  nosological  point  of  view 
we  are  struck  by  its  long  incubation,  its  slow  and  chronic 
course,  and  the  terrible  mutilations  aud  disfigurement  it  is 
capable  of  producing  without  appreciabl}'  shortening  tlie 
lite  of  its  victims.  Its  general  infectivity,  or,  more  cor- 
rectlj',  contagiousness,  appears  to  vary  somewhat  in 
different  climates,  because,  though  nowadays  the  disease, 
estimated  by  the  number  of  cases,  is  practically  confined 
to  tropical  and  subtropical  countries,  still  it  is  a  nniversal 
disease  occurring  fi-om  north  to  south  all  over  the  in- 
habited world.  In  other  words,  it  appears  to  have  spread 
or  persisted  under  some  conditions  and  died  out  under 
others,  for  we  know  that  it  was  extremely  prevalent  iu 
Europe  in  the  Middle  Ages. 

The  Pathology  of  Leprosy. 

lis  Coiiltigious  Nature. 

It  is  not  possible,  from  a  scieutific  point  of  view,  to  deny 

that  leprosy  is  contagious,  even  though  wo  may  not  quite 

exactly   know   in   wliich   way  the  disease  is  transmitted 

from    one    individual    to    another.       Ivnowledge    of     its 
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contagiousness  is  founded  on  the  following  substantiated 
observations : 

1.  Tliat  it  is  a  disease  due  to  a  definite  microorganism. 

2.  That  in  Northern  Germany,  where  the  disease  had 
bsen  reintroduced  from  Russia  in  modern  times,  the 
infection  was  found  to  have  spread  concentrically  from 
the  first  imported  cases. 

3.  That  the  overwhelming  majority  of  eases  originate  iu 
countries  where  leprosy  is  relatively  common. 

4.  That  in  the  rare  cases  in  which  the  disease  has  been 
contracted  iu  countries  where  leprosy  is  not  indigenous, 
such  as  England,  Holland,  and  Southern  Germany,  we  are 
able  in  every  case  to  prove  the  more  or  less  intimate 
contact  with  lepers  who  in  their  turn  came  to  these 
districts  after  a  more  or  less  prolonged  stay  in  a  leprosy- 
ridden  country. 

5.  Tliat  in  countries  where  leprosy  is  relatively  rare  the 
disease  is  found  to  be  bound  to  definite  foci  or  families. 
Tliis  has  been  observed  in  the  Alpes  Maritime.s,  on  the 
Kivicra.  and  iu  the  Valais  (Switzerland). 

6.  Tiiat  the  countries  which  have  carried  out  universal 
segregation  have  been  rewa,rded  by  a  gradual  and  constant 
diminution  of  the  disease. 

7.  That  where  segregation  has  been  abandoned  or  loosely 
carried  out  the  scourge  has  attacked  an  ever-increasing 
number  of  individuals. 

Arguments  against  its  Coiilagiousness. 

The  grounds  on  which  the  contagiousness  is  denied  are, 
I  believe,  the  following  : 

It  is  said  that  medical  men  and  attendants  never  con- 
tract the  disease  in  leper  asyhiras.  This  statement  is  not 
quite  correct.  Infection  in  these  circumstances  is  not 
frequent,  but  several  cases  can  be  brought  forward  showing 
that  attendants  and  medical  men  do  contract  the  disease.. 
In  this  country  the  infection  of  Sir  George  Turner  has 
become  public,  but  missionaries,  nurses,  attendants,  and 
medical  men  are  still  living  in  England,  and  elsewhere, 
who  have  contracted  the  disease  under  similar  circum- 
stances, but  whose  cases  are  only  known  to  those  taldns  a 
definite  interest  in  the  disease.  It  should  not  be  forgotten 
that  on  somewhat  similar  grounds  the  infcctivity  of  tubei"- 
culosis  has  been  denied,  the  deduction  being  based  on 
statistics  showing  the  low  ratio  of  marital  infection. 

It  is  alleged  also  that  the  disease  cannot  be  transmitted 
to  animals,  and  inoculation  experiments  on  human  beings 
have  failed.  This  also  is  not  quite  correct.  The  first  part 
of  this  argument  would  have  allowed  us  fifteen  years  ago 
to  deny  the  contagiousness  of  syphilis.  As  a  matter  of 
fact,  leprosy  appears  certainly  to  be  transmissible  to 
laboratoiy  animals  such  as  the  rabbit  or  rat;  the  lesions 
in  the  first  instance  are  very  often  strictly  localized,  and 
fail  to  develop  at  all  in  a  very  great  proportion  of  experi- 
ments. The  whole  question  is.  however,  still  under  dis- 
cussion, but  I  am  demonstrating  sections  under  the 
microscope  from  which  j-ou  may  be  able  to  form  yonr  own 
o^iaion. 

As  to  the  inoculations  which  Danielsson,  Profeta, 
Cagnina,  and  Bargilli  carried  out  on  themselves  and  others, 
the  results,  it  is  true,  were  negative,  but  iu  view  of  the 
knowledge  acquired  of  the  bionomics  of  the  leprosy  micro- 
organism they  have  only  proved  that  experimental  inocu- 
lation with  small  quantities  of  leprous  material  is  incapable 
of  producing  the  disease  in  the  human  being  in  every  case. 
In  Arning's  well-known  case  of  the  convict  Keanu,  who 
■was  pardoned  on  the  condition  of  allowing  himself  to 
be  inoculated  with  leprosy,  the  disease  did  develop,  but  the 
case  is  somewhat  spoilt  by  the  fact  that  the  man  had 
lepers  among  his  relatives,  and  was  in  contact  with  them 
before  and  after  the  inoculation. 

Leprosy  is  a  disease  with  consequences  too  far-reaching 
to  make  its  inoculation  morally  justifiable,  even  on  willing 
subjects.  Therefore  we  must  await  the  results  of  further 
animal  experiments,  which  should  confirm  previous 
successful  results. 

Another  argument  often  brought  forward  by  non-con- 
tagionists  is  that  leprosj-  disappeared  in  the  Middle  Ages 
from  England,  France,  Germany,  and  other  countries, 
though  strict  measures  of  segregation  were  not  re- 
sorted to. 

It  appears  to  me,  however,  that  the  measures  adopted 
to  prevent  the  spread  of  the  disease  were  extremely  severe. 
Lepers  were  not  allowed  into  churches  or  market-places ; 


had  to  carry  a  distinctive  dress;  had  to  make  their 
■presence  known  by  a  bell  or  clapper — in  fact,  the  intimate 
contact  between  the  healthy  and  the  diseased,  ■which  gives 
rise  to  the  most  favourable  conditions  for  transmission, 
was  most  radicallj'  avoided.  I  also  believe  that  plague, 
directly  and  indirectly,  swept  away  a  great  proportion  of 
the  leper  population,  as  they  were  feeble,  and.  during 
times  of  epidemics  and  commotion,  would  receive  no  alms. 
This  observation  has  been  confirmed  to  a  certain  extent  in 
India  in  modern  times. 

FamUij  Staiis/ics. 

Figures  bearing  on  the  contagiousness  of  leprosv  aro 
available  from  Norwaj-  aud  Japan,  and  both  seem  to  point 
the  same  moral. 

Kitasato's  statistics  from  .Japan  show  that  children  of 
lepers  become  leprous  in  a  proportion  of  only  7.C5  per  cent, 
of  the  total,  ilatrimonial  infection  ^\  as  proved  in  3.8  per 
cent,  of  cases,  whilst  persons  living  under  the  same  roof 
showed  a  proportion  of  only  2.7  per  cent.  Brothers  and 
sisters  infect  each  other  in  a  ratio  of  4.2  per  cent.  These 
figures  may  need  correcting  according  to  the  latest  statis- 
tical methods,  but  they  roughly  correspond  to  the  experi- 
ence gained  in  Norway.  The  statistics  of  Sand  and  Lies 
for  that  country  differ  somewhat,  but  show  that  the 
children  of  a  leprous  mother  are  more  frequently  infected 
than  those  whose  father  alone  is  diseased.  This" indicates 
that  the  more  intimate  contact  between  mother  and  child 
leads  to  acquisition  of  the  scourge  in  a  greater  percentage 
of  exposed  persons. 

Sand's  statistics  for  Norway  show  that  in  357  married 
couples  in  which  the  father  alone  was  a  leper,  1,241 
children  were  born,  and  63  of  these  children  (4.9  per 
cent.)  became  lepers.  In  138  other  married  couples 
observed,  the  mother  only  was  a  leper  ;  of  533  children 
born  of  these  unions.  56  (10.5  per  cent.)  developed 
leprosy.  In  17  coui)les  both  parents  were  diseased,  and 
of  the  63  children  born  to  them  8  (12.7  per  cent.)  became 
infected. 

Lies's  figures  from  south--western  Norway  give  somewhat 
similar  results  ;  230  married  couples  in  which  the  father 
only  was  a  leper  had  769  children,  and  79  (10.2  per  cent.) 
of  those  children  contracted  tlie  disease.  In  223  married 
couples  the  mother  only  was  leprous,  and  of  the  648 
children   born,   106    (16.36    per   cent.!  became  lepers.     In 

28  instances  both  parents  were  lepers ;  out  of  79  children, 

29  fell  victims  to  leprosy— that  is.  39.19  per  cent. 

All  these  figures  show,  however,  that  leprosy  is 
relatively  slightly  contagious  only.  In  certain  circum- 
stances, however,  the  disease  has  been  known  to  be 
acquired  with  great  ease  after  a  very  short  stay  (a  day  or 
two!  in  leprosy-ridden  areas,  though  it  may  have"  developed 
or  been  noticed  as  lata  as  twenty  or  more  years  after 
contagion. 

In  v.ew  of  these  facts  it  is  absolutely  useless  to  try  and 
deduce  anything  from  a  small  series  of  experiments,  or 
experiments  iu  which  the  observation  has  not  been  suffi- 
ciently prolonged.  The  same  observation  applies  to  the 
bacteriologv"  of  the  disease  :  a  few  attempts  at  cultivation 
are  bound  to  be  futile,  and  even  hundreds  of  tubes  and 
dozens  of  attempts  may  result  in  perfectly  negative 
results. 

Mode  of  Transmission. 

The  statistics  I  have  quoted  seem  to  show  so  clearly 
that  contagion  or  infection  through  immediate  contact  is 
the  usual  mode  of  transmission  that  it  appears  rather  far- 
fetched to  seek  an  insect  carrier  of  tlic  scourge. 

As  a  matter  of  fact,  all  experiments  to  prove  this  mode 
of  dissemination  have  so  far  failed,  though  it  appears  quite 
probable  that  the  common  house-fly  can  suck  up  the 
germs  of  the  disease  from  open  sores,  and  carry  them 
about  for  several  da^'s. 

The  horrid  sight  of  flies  swarming  and  hovering  round 
purulent  sores  and  round  the  nostrils  of  leprous  beggars  is 
well  known  to  the  traveller  in  Eastern  countries. 

The  theory  of  the  hereditary  nature  of  leprosy  has 
also  been  i-efuted  in  the  course  of  time  by  the  fact  that 
the  children  of  leproirs  parents,  if  taken  awaj-  at  an  early 
age,  develop  the  disease  in  very  rare  instances  only. 

The  possibility  that  in  a  minimum  proportion  of  ^"^^^ 
the  lepra  bacterium  raav  pass  the  placenta  and  infect  t  le 
fetus  cannot  be  absolutely  denied,  but  cases  of  congenital 
leprosy  appear  to  be  unknown,  though  in  several  instances 
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children  have  shown  definite  symptomg  of  the  complaiut 
before  the  age  of  5. 

The  modern  medical  eye  Imks,  therefore,  npon  leprosy 
as  a  disease  which  is  del  nitely  ^•ontagiolls,  though  under 
proper  sanitary  conditions  to  a  very  slight  degree.  In 
situations  where  hygienic  precautions  are  defective  and 
the  contact  between  the  diseased  and  tlie  healthy  is 
unnecessarily  immediate — where,  for  instance,  a  leper  is 
obliged  to  sleep  in  the  same  bed  with  other  members 
of  the  family— and  personal  cleanliness  is  apt  to  be  in 
absyance,  the  danger  of  contagion  is  certainly  present  to 
a  varjdng  extent. 

■\Ve  know  that  at  the  present  moment  about  25  to  50 
lepers,  or  perhaps  more,  are  living  in  England,  and  yet 
of  these  only  one  has  acquired  the  disease  in  the  United 
Kiugdom.  The  simple  precautions  these  unfortunates  are 
able  to  take  to  keep  themselves  separated  from  their 
families  have  been  sufficient  to  prevent  contagion. 

In  India,  on  the  other  liand,  the  last  census  appears  to 
show  an  increase  of  lepers  from  100,000  to  110,000  in 
ten  years. 

In  Basutoland  the  principal  medical  officer  counted 
300  lepers  twenty-five  years  ago.  An  official  report  was 
made  asking  the  Government  to  enforce  segregation,  as 
otherwise  an  increase  to  double  that  number  was  to  be 
expected  within  twenty  years.  For  linancial  and  otliei' 
reasons  this  advice  was  not  acted  upon.  Last  year 
a  census  showed  800  to  900  lepers  in  Basutoland,  so  that 
the  principal  medical  officer  does  not  appear  to  have  gone 
far  wrong  in  his  prophetical  estimate. 

The  Tru.  T5I -.NT  of  Leprosy. 

Nearly  every  imaginable  drug  has  been  tried,  and  a 
great  number  are  still  under  experiment  in  the  hope  of 
discovering  a  cure  for  leprosy ;  but  we  have  yet  to  tiud  a 
specific  and  sure  method  of  treatrntnt. 

The  present  position  can,  however,  be  summed  up  by 
saying  that  even  the  most  useful  therapeutic  agent  requires 
the  help  of  an  early  diagnosis  of  the  disease  and  proper 
hygienic  conditions ;  but  that  at  no  moment  has  the  thera- 
peutic outlook  beeu  so  hopeful  as  at  the  present  moment. 

In  its  initial  stages  leprosy  affects  the  general  M'ell- 
being  and  appearance  of  an  individual  to  such  a  slight 
extent  that  any  therapeutic  effort  which  succeeded  in 
arresting  the  disease  in  its  early  stages  in  a  fail-  proportion 
of  cases  would  ijractically  amount  to  a  cure. 

Spontaneous  remissions  of  the  disease  and  spontaneous 
apparent  "cures"  occur,  however,  in  a  small  proportion  of 
lepers,  and  may  last  for  several  years,  in  some  instances 
as  long  as  fifteen  j'ears  or  more,  but  afterwards  the  disease 
may  again  become  virulent  and  rapidly  carry  its  victim  to 
the  grave.  Therefore  any  drug  or  method  of  treatment 
must  stand  the  test  of  time,  five  years  or  more,  and  be 
applied  to  a  sufficient  number  of  patients. 

Without  taking  into  consideration  these  important 
initial  factors  it  is  absolutely  irresponsible  to  speak  of 
cure  in  a  disease  so  chronic,  slow,  and  intractable  as 
leprosy  is  known  to  be. 

A  review  of  all  therapeutic  attempts,  many  of  them 
very  sketchy  and  saltatory,  would  fill  a  volume  by  itself. 
I  may,  however,  be  allowed  to  give  the  results  of  the 
experience  at  Robben  Island  and  in  South  Africa  generally. 
For  all  advanced  nodular  stages  Cbaulmoogra  oil,  or,  better, 
its  refined  constituent  "  antileprol,"  injected  intramuscu- 
larly in  doses  of  3  to  5  c.cm.  is  still  the  best  palliative 
I  know.  The  injections  should  be  repeated  every  tiiree 
da\-s,  and  the  course  should  last  five  months  or  more  if 
the  patient  can  stand  it,  because  at  times  the  injections 
may  become  very  painful.  Chauhnoogra  oil  and  antileprol 
can  also  be  given  internally  in  small  capsules,  and  for 
this  mode  of  treatment  antileprol  is  decidedly  preferable, 
as  it  does  not  cause  the  gastric  disturbances  produced 
by  the  unrefined  oil.  Doses  varying  between  15  minims 
and  ten  times  that  quantity  can  be  taken  daily. 

Cases  in  the  early  macular  stage  appear  to  respond 
bettor  to  other  forms  of  treatment.  A  cultural  extract 
has  been  prepared  from  the  micro-organism  of  leprosy 
isolated  by  Kedrowsky  on  lines  similar  to  those  used  in 
the  preparation  of  Koch's  alt-iuberlculin.  It  contains, 
accordingly,  the  water-soluble  toxic  constituents  of  the 
bacillus,  which,  however,  in  the  case  of  Hansen's  germ, 
are  very  feeble  indeed,  so  that  much  higher  concentrations 
have   to  be  injected  than  is  the  case  in   the  analogous 


treatment  of  tuberculosis  by  tuberculin.  Dr.  MacLeod,  of 
Charing  Cross  Hospital,  and  Dr.  Davies,  Resident  Medical 
Officer  of  the  Pretoria  Asylum,  have  made  use  of  this 
substance  on  single  selected  cases.  The  result  in  both 
instances  was  very  satisfactory.  The  maculae,  or  spots, 
slowly  and  surely  faded  away.  [This  was  illustrated  by 
lantern  slides  of  photographs.] 

Dr.  MacLeod's  case  lias  now  been  under  treatment  over 
a  year,  and  has  improved  to  such  an  extent  that  the 
disease  is  no  longer  diagnosable.  I  am  authorized  to  say 
that  other  therapeutic  efforts  failed  to  bring  about  any 
change  tor  the  better,  and  that  the  patient  has  now  been 
observed  for  over  a  year  and  a  half  without  any  recurrence 
being  observed.  On  the  contrarj',  there  has  been  sub- 
jective improvement,  inasmuch  as  muscnlar  pains,  pro- 
viouslj'  present  in  the  affected  arm,  have  disappeared. 

Dr.  Sydney  Davies's  patient,  a  girl  aged  8A,  was  covered 
with  dusky  red  patches,  which  were  to  be  seen  all  over 
her  body.  They  faded  away  during  the  course  of  treat- 
ment, which  occupied  three  months,  and  had  not  reap- 
peared during  the  following  ten  months.  Similar  results 
were  obtained  at  Robben  Island.  [This  was  shown  by 
lantern  slides.] 

I  should  like,  however,  to  state  clearly  that  this  method 
of  treatment  does  not  appear  to  be  of  real  advantage  in 
advanced  uodular  cases.  The  injection  of  1  or  2  c.cni.  of  the 
cultural  extract  causes  a  rise  iu  temperature  accompanied 
by  the  appearance  of  bacilli  in  the  blood.  This  may 
possibly  lead  to  dissemiuation  of  the  germs  of  the  disease ; 
but  if  the  individual  affected  is  young  and  otherwise 
healthy  and  the  leprotic  symptoms  not  marked,  a  course 
of  injections,  beginning  with  1  c.cm.  hypodermically  every 
three  dajs,  may  bo  distinctly  beneficial.  The  treatment 
should  be  continued  for  some  time  even  after  the  maculae 
have  disappeared. 

The  surgical  treatment  of  leprosy  requires  most  careful 
and  constant  attention.  Fingei-s,  toes,  hands,  and  feet 
frequently  become  septic,  and  prompt  surgical  inteiweution 
can  work  marvels.  Eye  complaints,  which  are  exceedingly 
frequent  among  lepers,  are  to  a  certain  extent  amenable  to 
operative  procedures,  but  relapses  often  follow  even  after 
the  most  skilful  intervention. 

Preven'tive  Measures. 

Having  shown  that  leprosy  is  but  slightly  contagious  if 
proper  sanitary  precautions  are  taken,  and  that  any  form 
of  treatment  which  can  be  applied  with  any  hope  of 
success  must  be  made  use  of  iu  the  very  early  stages  of 
the  disease,  it  may  seem  inconsequent  to  follow  ■n"ith  the 
statement  that  only  bj'  a  universal  system  of  segregation 
can  it  be  hoped  to  cope  with  the  spread  of  the  disease 
successfully  and  promptly. 

The  Americans  in  the  Philippines  succeeded  by  an 
energetic  segregation  of  all  cases  in  reducing  the  new 
admissions  by  90  per  cent.  In  South  Africa,  where  in 
some  districts,  owing  to  financial  considerations,  only 
about  one-half  of  the  leper  population  is  segregated,  the 
rate  of  .admission  has  remained  constant  for  the  last  ten 
years.  The  Leprosy  Repression  Act  in  the  Cape  Colony 
was  extremely  severe,  but  owing  to  its  very  severity  it 
could  not  be  carried  out  in  its  entiret}^ 

Opponents  of  segregation  consider  that  it  is  cruel  to 
separate  the  lepers  from  their  familj'  and  friends.  Two 
facts,  however,  are  overlooked.  One  is  that  when  an 
individual  develops  leprosy  in  a  severe  form  his  friends 
soon  abandon  him  ;  aud  tl  at  consideration  of  the  feelings 
of  one  may  mean  tlie  misery  of  many,  because  one  single 
leper  may  give  rise  to  several.  In  a  case  observed  in 
Nortlieru  Germany  one  girl  directly  and  indirectly 
infected  twenty-eight  people. 

It  is  only  in  properly  constructed  and  conducted 
asylums  that  lepers  can  be  taken  care  of  satisfactorily 
and  prevented  from  infecting  their  surroundings.  If  in 
the  course  of  time  early  cases,  and  .a  certain  proportion  of 
the  nioie  advanced,  can  be  favourably  influenced  by  treat- 
ment, or  even  if  the  jiresent  results  stand  the  test  of  time, 
there  will  be  ample  reason  for  trying  to  get  rid  of  the 
scourge  bj'  universal  registration  and  segregation — 
measures  which  ensure  also  pi-oper  treatment  and  care. 

I  quite  admit  that  tulwrculosis  and  syphilis  present  two 
problems  which  are  equally  if  not  more  pressing.  But  wo 
are  not  aware  that  consumption  can  be  stemmed  by 
segregation,  and  syphilis  requires  quite  other  measures. 
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Leprosy  is  so  far-reaching  in  its  social  results,  for  the  indi- 
viilual  affected  is  cut  off  to  such  au  extent  from  his  fellow 
heiiigs  as  to  render  his  earning  a  livelihood  verj'  pre- 
carious, that  whether  we  look  at  the  matter  from  the 
standpoint  of  humanity  or  from  that  of  sound  policy,  it  is 
seen  to  be  the  duty  of  every  Government  to  prevent  its 
further  spread. 

It  does  not  seem  to  have  been  sufficiently  understood 
that  all  measures  of  preventive  medicine  which  are  based 
on  sound  scientific  principles  are  excellent  business  propo- 
sitions. I  believe  that  the  money  invested  in  the  study  of 
Malta  fever,  now  that  the  cause  has  been  found,  is  saving 
the  Ciovernment  yearly  a  sum  which  would  be  sufficient  to 
pay  a  dividend  of  100  per  cent,  or  more. 

Such  examples  could  easily  be  multiplied  ;  one  which 
lately  came  under  my  notice  in  llussia  deserves  mention 
here.  Helapsing  fever  in  JIoscow  alone  attacked  about 
1,500  to  3.000  individuals  each  winter.  Each  patient 
remained  in  hospital  tioni  three  to  five  weeks.  Since  the 
invention  of  salvaisan.  which  is  a  wonderful  specific  for 
similar  diseases  of  the  blood,  the  stay  has  been  shortened 
to  five  davs  or  a  week.  The  resulting  saving  is  about 
30.000  to  50.000  roubles  (£3,000  to  £5,000}  a  year! 

The  sanitation  of  Khartoum,  which  owes  so  much  to  the 
w  oik  of  Dr.  -Andrew  Balfour,  lately  Director  of  the  'Wellcome 
Laboratories  at  the  Gordon  College,  has  also  made  itself 
pay  over  and  over  again  in  hard  cash  by  the  resulting 
iuliux  of  visitors  and  saving  in  hospital  expenses  for 
iuhabitauts  and  officials. 

How  are  these  comforting  examples  applicable  to  the 
problem  of  leprosy  in  the  British  Empire?  liy  a  system- 
atic and  jiersevering  attempt  to  get  rid  of  the  ilisease  by 
instituting  .seltlt  ments  for  the  voluntary  segregation  of  the 
worst  cases,  where  the  numbers  are  too  great  to  be  dealt 
with  at  one  time,  as  is  the  case  in  India ;  and  by  a  system 
of  universal  segregation  in  pronerlj-  conducted  asylums  in 
those  colonies  and  dependencies  where  relatively  small 
numbers  only  are  to  be  a<counted  for.  Unfortunately,  in 
some  countries  the  principle  "out  of  sight  out  of  mind"  is 
still  applied  to  the  leper  asylums,  and  money  spent  on  this 
principle  is  almost  wasted.  It  should,  hov.ever,  be  clearly 
understood  that  evury  system  of  segregation  needs  the  co- 
oi)eratiou  of  the  lepers  themselves,  and  this  can  only  be 
obtained  b)-  paying  the  asylum  staffs  proportionately  and 
ade(iuately,  and  securing  proper  medical  attendance. 

The  experience  of  other  countries  shows  us  that  such  a 
course  would  lead  to  the  gradual  extinction  of  leprosj",  a 
disease  which  has  now  been  known  for  so  long  a  time  that 
its  survival  should  no  loncer  be  tolerated. 
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JrpoiNG  from  the  literature  on  acute  pancreatitis,  one 
would  imagine  this  condition,  although  very  serious,  to 
be  one  in  which,  with  surgical  intervention,  a  cure  may 
be  expected  in  about  40  per  cent,  of  the  cases.' 

We  have  recently  had  under  observation  6  cases  of  this 
condition,  all  of  which  terminated  fatally;  4  of  these  were 
treated  by  operation  and  2  died  undiagnosed.  Although 
we  are  aware  that  the  number  of  cases  is  small,  our 
impression,  gained  from  a  study  of  them,  is  that  the 
condition  is  more  serious  than  one  would  be  led  to  suppose 
by  the  cases  already  published.  We  may  have  been 
unfortunate  in  having  to  deal  with  a  specially  virulent  set 
of  cases,  but  we  cannot  help  thinking  that,  as  a  rule, 
unsuccessful  results  are  not  published,  and  that  this 
mitigates  against  a  proper  idea  of  the  great  gravitj-  of 
the  condition. 

Case  t. 
A  male,  ageii  40.  was  admitted  to  the  Norfolk  and  Norwich 
Hospital  ou  December  22u<l,  1909,  with   the  history   that  tlie 
illuesa  started  suddenly  on  December  20th  with  acute  paiu  in 


the  abdomen  and  vomiting.  The  pain  continued  severe  and 
the  vomiting!  became  profuse.  There  was  a  history  oi  previous 
attacks  of  biliary  colic. 

Ojifnition. 
On  admission  the  abdomen  was  tender  and  rigid.  No  dis- 
tension: no  dullness  on  percussion.  General  condition  very 
bad.  skill  cold  and  clammy.  Operation  two  hours  after  admis- 
sion—supra-umbilical  laparotomy.  Pancreas  found  hard,  en- 
larged, sloushing  in  places,  and  I'leads  of  pus.  Tubes  inserted 
after  incising  the  glaiid  above  the  stomach  and  below.  A  few 
ylisteuinj^  white  patches  of  tat  necrosis  seen  in  transverse  meso- 
colon ;  none  in  onieutum.  The  patient  died  twelve  hours  after 
operation. 

Ncrropsij. 

Closed  wound  above  umbilicus,"  middle  line,  5  in.  in  len^'th, 
and  au  open  wound  1  in.  in  length  below  tlie  umbilicus. 
General  pei-itonitis,  lymph  being  found  on  the  peritoneum. 
Fat  necrosis  in  the  transverse  mesocolon.  Three  yall  stones 
in  the  common  bile  duct,  the  gall  bladder  being  fulfof  slQiies. 
The  tail  of  the  pancreas  quite  necrotic,  tlie  head  and  body 
being  of  a  dark  red  colour,  swollen  and  liard. 

Mirroscopieal  K.vumhialion.—The  architecture  of  the  pan- 
creatic lobules  is  well  marked.  In  some  tlio  cells  arc  loose, 
breaking  away  from  each  other  and  the  basement  membrane  ; 
others  are  completely  necrotic  ;  in  others  abscess  formation  is 
taking  place  in  the  middle  of  a  lobule  already  necrotic;  others 
again  have  become  abscess  cavities.  ExteMsi'.e  haemm-rhage 
lias  taken  place,  mostly  intralobular.  The  ducts  in  most  cases 
show  little  cbanap,  but  those  in  the  centre  of  tlie  larger  necrotic 
areas  are  necrotic  as  well ;  in  these  the  cell  outlines  have  (jnite 
disappeared.  Areas  of  fat  necrosis  are  abundant.  The  islands 
of  Langerhaus  are  not  to  be  distinguished  in  the  necrotic  areas. 

Case  ii. 

A  male,  aged  40,  was  admitted  to  the  hospital  at  8.45  p.m.  on 
August  27th.  1910,  The  illness  beyau  on  the  ni;^bt  of  August  24th 
with  sudden  pain  on  the  right  side  of  tbe  abtlcnieii  and 
vomiting ;  the  latter  became  constant  and  profuse,  Ou  ad- 
mission the  jiatieiit  w.is  in  a  very  collapsed  condition  ;  abdomen 
rigid  and  distended,  dullness  over  pubes  extending  into  right 
loin. 

Olieratiun. 

At  10  p.m.  on  August  27th  anaesthesia  was  induced  witlv  a 
mixture  of  ether  and  chloroform.  The  stomach  was  waslitd 
out  preliminary  to  llie  operation,  and  a  quantity  of  liltliy  Iumwii 
fluid  evacuated,  llediau  subunibilical  laiiarotomy  perforined  ; 
reddish  dirty  fluid  found  in  tlic  pelvis  ;  small  intestine  very  dis- 
tended and  dark  red;  circular,  f;listeniiig  white  areas  of  fat 
necrosis  seen  in  mesentery,  but  none  in  the  omentum.  Tbe 
jiatient's  condition  was  so  bad  that  no  attempt  could  be  made  tc 
exjilore  the  pancreas,  and  he  died  from  failure  of  respiration 
v/liile  the  wound  was  being  closed. 

A  little  reddish  dirty  fluid  was  found  in  the  abdomen  and  fat 
necrosis  in  tlie  mesentery.  The  pancreas  was  found  firm  and 
swollen. and  appeared  to  be  full  of  liaeniorrliat»ic  effusion.  The 
liver  was  somewhat eu larked  and  thefiall  bladder  was  distended, 
several  stones  being  present,  but  the  duels  were  all  patent. 
Nothing  else  abnormal  was  found,  except  old  pleural  adhesions 
on  the  right  side. 

MicriMfi>i)iciil  K.rrniimatiott. — The  lobules  in  places  appear 
normal,  but  most  of  tliem  are  in  a  condition  of  early  necrosis, 
the  cells  being  dislocated  from  their  normal  positions',  and  some 
parts  have  become  quite  necrotic.  There  is  some  inflammatory 
reaction,  with  haemurrhage  aronnd  the  pancreas.  There  are 
also  areas  of  fat  necrosis  within  the  substance  of  the  gland. 
The  islands  of  Langerhaus  have  suffered  less  than  the  rest  of 
the  organ. 

Case  hi. 

A  female,  aged  51,  was  admitted  to  the  hospital  on  November 
19tH,  1910,  The  illness  began  twenty-four  hours  before  admis- 
siou  with  sudden  violent  pain  in  the  abdomen.  History  of 
"indigestion"  for  over  a  year,  with  two  attacks  of  haeina- 
temesis.  On  admission  the  patient  was  in  great  pain,  vomiting 
frequently.  Abdomen  rigid  and  tender,  especially  in  the  upper 
part ;  slight  dullness  aljove  pubes.  Very  collapsed  ;  no  pulse  to 
be  felt  at  tbe  wrist.  Dr.  Long  and  Dr.  Cleveland  saw  the 
patient  with  one  of  us,  and  although  a  definite  diagnosis  was 
not  made,  it  was  obvious  that  an  operation  lield  out  the  l>est 
chance  of  life.  At  llieir  suggestion  the  patient's  limbs  were 
firmly  bandaged  and  two  pints  of  saliue  and  some  pituitary 
extract  were  administered  prior  to  the  operation. 

Operation. 

Suprapubic  laparotomy  was  performed.  Dirty  blood-stained 
fluid  was  found  in  the  pelvis,  and  tlie  onieutum  showed  obvious 
patches  of  fat  necrosis.  The  abdomen  was  washed  out  with 
saline,  au  incision  made  in  the  left  loin,  and  a  tube  passed 
through  to  the  tail  of  the  pancreas,  which  was  felt  to  be  hard  and 
enlarged. 

November  20th.  Patient  comfortable  ;  no  pain  ;  pulse,  how- 
ever, not  perceptible.  A  quantity  of  dirty  fluid  draining  through 
the  tube. 

November  21st.  Pulse  perceptible.  ■  ,;„,,. 

November  22nd.  Patient  better,  pulse  stronger,  respiiations 

40; temperature  subnormal.  „,   ,    „„,,   ,,„ 

The  improvement  did  not  continue  after  the  23rd.  and  the 
patient  died  ou  the  23th. 
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Lesser  sac  of  peritoneum  full  of  ilhty  bloocl-stnined  fluid: 
fat  necrosis  well  marked  in  omentum,  mesentery,  and  the  fat 
under  the  parietiil  peritoneum;  two  yall  stones  in  the  gall 
bladder,  the  duct  not  obstructed  ;  the  pancreas  greatly  swollen, 
Bud  appeared  haemorrhayic  ;  stomach  dilated,  a  small  erosion 
near  the  ampulla  of  Vater. 

MicroscopU-al  E.faiiiiiuition.—Tha  gland  lobules  show  the 
changes  of  early  necrosis,  the  ducts  and  islands  of  Langerhans 
take  iiart  iu  the  same  change.  Areas  of  fat  necrosis  are 
abundant. 

Case  r\-. 

A  male,  aged  34,  was  seized  with  sudden  pain  in  the  abdoinen 
and  sickness  on  September  9th,  1911.  He  was  seen  by  Dr. 
Aldred  of  Wroxham,  who  sent  him  to  the  Norfolk  and  Norwich 
Hospital  on  the  lltli.  On  admission  his  abdomen  was  nni- 
i  irmly  distended,  and  there  was  resistance  iu  the  left  loin. 
Ibere  was  no  collapse. 

Operation. 
An  enema  was  given  witii  slight  result,  but  as  the  pulse-rate 
■was  increising  oijeration  was  decided  upon.  Thirty-six  hours 
after  the  onset  of  the  attack  laparotomy  was  performed  through 
the  left  rectus,  above  the  umbilicus  and  e.xtending  1  in.  below. 
The  peritoneal  cavity  was  found  to  contain  dirty-red  fluid,  and 
there  were  obvious  patches  of  fat  necrosis  scatteredall  over  the 
omentum.  An  opening  was  made  tbrough  the  great  omentum 
just  below  the  stomach  with  bluul  forceps,  nie  pancreas, 
which  was  much  swollen  and  very  tense,  was  incised  with 
forceps  and  a  drainage  tube  and  gauze  wick  passed  down. 
The  gall  bladder  was  distended  but  no  stones  could  be  felt. 

Jfier-Histori!. 

The  day  after  the  operation  the  patient  was  better,  slightly 
jaundiced.  The  wound  was  discharging  profusely.  The  im- 
provement was  maintained  until  beptember  ITtli  (sixth  day 
after  operation),  when  the  pulse  began  to  get  quicker  and  there 
was  increased  resistance  in  the  left  loin.  An  incision  was 
made  under  eucaine  in  the  left  loin  and  a  little  dirty  fluid 
e\acuated  and  a  drainage  tube  inserted. 

On  the  20th  the  laparotomy  wound  was  gaping  owing  to 
digestion  from  the  discharge,  and  silk  sutures  were  inserted. 

The  patient  gradually  got  weaker  and  died  from  exhaustion 
on  September  27th— that  is,  sixteen  days  after  operation. 

Xcvropsij. 

Well-nourished  man  with  a  large  gaping  wound  in  his 
abdomen.  A  little  clear  fluid  found  behind  the  omentum.  All 
the  abdominal  fat  thickly  studded  with  fat  necrosis.  Above 
the  transverse  colon  a  track  leads  down  to  the  pancreas.  At 
the  bottom  of  this  track  is  a  mass  of  necrotic  tissue  and  pus. 
The  bead  of  the  pancreas  appeared  to  l>e  normal,  but  the  body 
and  tail  were  absolutely  necrotic,  the  whole  organ  floating  free. 
The  gall  bladder  contained  no  stones,  but  was  lirmly  adherent 
to  the  small  intestine.  There  was  no  stone  found  in  any  of  the 
ducts. 

Microscopical  section  of  the  head  of  the  pancreas  showed  that 
it  was  in  a  condition  of  early  necrosis  with  a  very  little 
haemorrhage  into  the  substance  of  the  gland.  The  islands  of 
Langerhans  were  normal.  Large  areas  of  fat  necrosis  were 
present.  The  tail  of  the  organ  was  found  on  section  to  be 
absolutely  necrotic. 

Case  v. 
A  ■woman,  aged  48,  said  to  have  suffered  from  ulcerated 
stomach  three  and  a  half  years  before,  and  since  then  to  have 
enjoyed  good  health,  complained  of  abdominal  pain  on  the 
evening  of  September  26th,  1911.  The  next  morning  she  felt 
better,  and  did  not  consider  it  necessary  to  see  a  doctor.  The 
husband  left  home  at  7.30  a.m.  for  work,  and,  returning  at 
6.30  p.m.,  he  found  her  dead,  lying  face  downwiirds  on  the 
floor.  A  chair  that  he  had  i)laced  beside  the  bed  was  knocked 
over,  and  there  w"as  dried  vomit  found  on  and  by  the  bed. 

Kivrcpf;/. 

On  opening  the  body  fat  necrosis  was  found  to  be  present  in 
the  subperitoneal  fat  as  well  as  in  the  omentum.  The  pancreas 
was  found  surrounded  by  effused  blood  and  was  hard  and 
swollen  ;  on  section  it  was  seen  to  be  full  of  effused  blood.  The 
gall  bladder  contained  four  gall  stones. 

Microscopical  section  sh.  wed  that  the  organ  was  completely 
necrotic,  although  the  architecture  of  the  gland  conld  still  be 
made  out.  There  was  a  large  amount  of  interstitial  haemor- 
rhage and  many  areas  of  fat  necrosis.  There  were  no  infia:u- 
matory  cells  present. 

Case  vi. 
A  man,  aged  54,  who  had  never  had  any  serious  illness,  but 
had  suffered  from  occasional  vague  abdominal  pains  for  ten  or 
twelve  years,  consulted  Dr.  Starling  on  December  2Gth,  1910, 
who  treated  him  for  indigestion.  He  improved  steadily  up  to 
January  14th,  1911,  when  he  had  an  attack  of  pain  in  the  abdo- 
men, which  returned  earlv  iu  the  morning  of  J.inuaiy  15th. 
\\hen  seen  at  8.30  a.m.  he  was  obviouslv  verv  ill,  face  ashv 
colour,  nose  cyauosed,  pulse  90  and  wcali,  anxious  drawn  ex'- 
pression,  he  had  vomited  once.  He  rapidlv  got  worse  and  died 
at  7.45  p.m.  that  day. 

Xccropn}/. 

A  little  dirty  fluid  was  found  in  the  peritoneal  cavitv.  There 
■was  some  haemorrhagic  effusion  around  the  pancreas  which 
was  swollen  and  lirm.    On  section   it  apiieared   to  be  full  oi 


effnsed  blood.     One  large  gall  stone  was  found  in  the  gall 

bladder.    No  fat  necrosis  was  seen. 

Microscopical  section  of  the  pancreas  showed  that  there  was 
a  good  deal  of  fibrous  tissue  laid  down  between  the  lobules 
of  the  gland.  The  parenchyma  of  tlie  gland  was  completely 
necrotic,  a  cell  here  and  there  only  showing  a  nucleus,  and 
this  iu  a  state  of  degeneration.  There  was  diffuse  genei-al 
haemorrhage  into  the  gland  and  many  areas  of  fat  necrosis, 
with  only  slight  inflammatory  reaction. 

Pathology. 

The  intimate  anatomical  association  of  tlie  cotnmon 
bilo  duct  and  the  pancreatic  duct  has  been  considered 
the  important  factor  in  the  causation  of  this  condition, 
the  actual  cause  being  the  invasion  of  the  pancreatic  duct 
by  bile  or  duodenal  contents.  This  theory  is  based  on  the 
frequent  presence  of  sail  stones  in  these  cases,  the  passage 
of  a  gall  stone  citlier  diverting  the  bile  into  the  pancreatic 
duct  or  so  dilating  the  orifice  as  to  allo^n'  duod.?nal  coctent.s 
to  enter  the  now  incompetent  valves  (of  the  ampulla  of 
Vater).'-  Our  cases  strengthen  this  view,  as  in  five  out  of 
six  gall  stones  were  present,  and  in  the  other  there  was 
evidence  of  old  inflammatory  trouble,  possibly  due  to  cho 
former  presence  of  gall  stones. 

Our  opinion  is  that  this  condition  is  caused  by  the 
entrance  of  bile  or  duodenal  contents  into  the  pancreatic 
duct,  which  there  activates  the  pancreatic  ferment  and 
causes  a  digestion  of  the  gland,  a  circumstance  which  may 
be  followed  by  the  invasion  of  microorganisms.  In  some 
cases  this  digestion  apparently  takes  place  without  any 
invasion  by  microorganisms.  This  digestion  in  the  gland 
affects  the  blood  vessels,  leading  to  haemorrhage  in  and 
around  the  gland.  This  process  then  spreads  beyond  the 
confines  of  the  gland,  leading  to  the  phenomenon  of  fat 
necrosis  in  other  parts  of  the  abdomen.  It  appears  that 
fat  necrosis  is  not  seen  iu  cases  in  which  pancreatic  jnice 
alone  has  found  its  ■nay  into  the  peritoneal  cavity,  bnt  that 
when  this  is  mixed  with  bile  the  phenomenon  occnrs.  The 
above  theory  of  pancreatitis  seems  to  us  to  be  home  out 
by  the  pathological  findings  in  these  cases,  iu  which  all 
stages  of  the  condition  were  met  with,  from  tlie  very 
earhest,  iu  w  hieli  the  cells  still  stain  fairly  ■well  but  are 
seen  to  be  separated  from  each  other  and  from  the  base- 
ment membrane,  to  the  most  advanced,  in  which  all 
indication  of  the  structure  of  the  gland  has  disappeaicd 
and  onlj-  a  few  nuclear  fragments  are  seen.  These  condi- 
tions, we  maintain,  are  due  to  the  invasion  of  the  gland 
by  bile  or  bile-containing  fluid  by-  way  of  the  ducts.  In 
some  of  these  cases,  too,  we  see  inflammatory  reaction  and 
abscess  fomiatiou  in  addition  to  the  above  features,  and 
in  these  cases  ■we  suggest  the  gland  has  been  secondarily 
infected  by  some  uiicio-organism.  If  this  infection  docs 
not  take  place,  no  inflammatory  reaction  is  seen  in  tlio 
gland  at  all,  and  the  case  is  not  one  of  pancreatitis  bus 
pancreatic  necrosis.  The  very  acute  symptoms  observed 
in  these  cases  is  due,  we  suggest,  to  the  absorption  of  toxic 
products  of  the  digestion  going  on  iu  the  gland. 

Diagnosis. 

All  are  agreed  that  the  diagnosis  of  this  condition  before 
laparotomy  is  extremely  difficult. 

As  regai'ds  history,  though  five  of  the  patients  had  gall 
stones,  only  one  gave  a  history  of  biliary  colic  or  jaundice 
(Case  lb  Three  cases  (in,  v.'and  vi)  had  had  bad  "  indi- 
gestion '■  for  over  a  year  witli  or  without  haematemesis. 
•which  made  one  snspect  perforated  gastric  or  duodenal 
ulcer.  In  all  the  cases  the  condition  started  suddenly  w  ith 
pain  and  vomiting,  tlie  latter  being  frequent  and  copious, 
as  is  usually  noted. 

In  all  the  abdomen  was  rigid  and  tender :  in  one  case 
(No.  ml  the  tenderness  was  most  noticeable  in  the  upper 
part  of  the  abdomen,  and  in  one  case  (iv  1  iu  the  left  loin. 
In  Cases  11  and  iii  there  was  obvious  dullness  on  jxircus.siou 
above  the  jmbes. 

An  extreme  degree  of  collapse  was  ainarked  featture  in 
fonr  of  the  cases.  In  Case  iii  the  patient  was  pulseless  at 
the  wrist  within  twenty-four  hours  of  the  onset,  and 
remained  so  for  twenty-four  houi-s  after  the  operation, 
when  she  began  to  improve.  Cases  v  and  vi  ended  fatally 
within  twenty-four  hours  of  the  onset  of  acute  symptoms. 

In  our  opinion  the  extraordinary  amount  of  collapse  is 
the  only  symptom  which  ■would  suggest  the  diagnosis ; 
but  in  some  cases,  probably  of  a  less  acute  nature, 
assistance  may  be  obtained  by  finding  a  localized 
resistance   in  the   ujiper  pai-t  of  the  abdomen. 
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Treatment. 

In  a«it-e  abcJorninal  conditions  with  sudden  onset  it  -will 
Ceucrally  be  admitted  tbat,  whether  a  definite  diagnosis 
has  been  made  ol-  not.  surgical  intervention  holds  out  the 
liest  chance  of  recovery.  In  this  condition  death  is 
ahnost  certain  to  ensue  unless  the  process  of  necrosis 
is  arrested  bj'  incising  the  gland  and  free  drainage ;  this 
should  be  performed  as  soon  after  the  onset  as  possible; 
delaj'  is  fatal.  That  operation  may  be  successful  is 
proved  by  the  published  cAses. 

.\fter  performing  a  laparotomy  a  definite  step  in  the 
diagnosis  is  made  if  dirty  red-brown  fluid  is  found  in  the 
pelvis,  which  was  a  marked  feature  in  Cases  11,  iii,  and  iv. 
If  there  is  fat  necrosis  in  the  omentum  the  diagnosis  is 
fairly  obvious;  but  fat  necrosis,  although  present  in  all 
the  cases  operated  on.  occuned  in  the  omentum  in  only 
two  of  them  (Cases  iii  and  iv) ;  in  Cases  i  and  11  it  was 
present,  at  the  time  of  the  operation,  only  in  the  mesentery 
of  the  small  intestine  and  in  the  transverse  mesocolon. 
Finally,  the  pancreas  will  be  found  to  be  greatly  enlarged, 
and  the  question  arises  whether  one  should  be  content 
with  simple  drainage  of  the  pancreatic  region,  ot  whether 
cbolecysto.stomy  should  be  performed.  One  should  be 
guided,  we  consider,  chiefly  by  the  general  condition  of 
the  patient.  .\s  a  rule,  any  prolongation  of  the  operation 
should  be  avoided. 

As  a  preliminary  to  the  operation,  we  think  it  advisable 
to  wash  out  the  stomach,  as  in  other  conditions  in  which 
frequent  and  profuse  vomiting  is  a  feature.  iMeasnres  to 
combat  the  marked  collapse  should  also  be  taken  prior 
to  the  operation,  the  most  reliable,  after  warmth,  being 
saline  infusion  and  the  exhibition  of  pituitary  extract. 

Since  writing  the  above  we  have  had  the  opportunity  of 
seeing  another  case  of  this  disease: 

C.ISF.  VII. 
A  male,  aged  47,  who  for  several  years  hafi  suffered  with 
occasional  attacks  of  pain  in  the  epigastrium  wliich  had  no 
relation  to  fooih  hut  haj  never  been  jaundiceil.  at  3  a.m.  on 
May  6th.  1912,  was  suddenly  seized  with  severe  pain  in  the 
epigastrium,  and  vomited  once.  He  %vas  admitted  to  the 
Norfolk  and  Norwich  Hospital  at  4  p.m..  and  shortly  after 
tliis  his  bowels  wereopen.  He  was  then  collapsed  and  cyanosed, 
with  rapid,  feeble  pulse.  Tiiere  was  no  movement  of  the  upper 
abdomen  on  respiration,  sli,','ht  tenderness  on  pressing  over  the 
epigastrium,  abdominal  muscles  rigid,  and  marked  dullness  in 
both  flanks.    The  liver  dullness  was  not  obliterated. 

OpernUon. 
He  was  given  3  pints  of  saline  and  1  c.cm.  of  pituitary  extract 
by  infusion  during  the  operation.  Mr.  E.  W.  Everett  performed 
suprapubic  laparotomy  and  found  blood-stained  fluid  in  con- 
siderable (juantity  in  the  peritoneal  cavity ;  he  inserted  a  tube 
into  the  pelvis  and  then  opened  the  abdomen  above  the 
umbilicus.  On  lifting  up  the  omentum,  fat  necrosis  was  seen 
and  the  gall  bladder  was  found  to  be  full  of  stones.  The  latter 
was  opened  and  drained,  and  the  supraumbilical  wound  was 
closed.  The  patient  was  returned  to  bed  in  the  Fowler  position 
and  contiunous  saline  infnsion  administered  by  the  rectum. 
He  died  at  10  p.m. 

Xi'crnvfij. 

A  well-nourished,  muscnlar  man.  General  peritonitis,  with 
dirty  blood-stained  fluid  in  the  peritoneal  cavity.  Fat  necrosis 
in  the  great  omentum,  appendices  epiploicae,  mesentery,  and 
on  the  under  surface  of  the  diaphi-agm— most  marked  in  the 
region  of  the  spleen.  The  pancreas  :  head  and  first  part  of  the 
body  dark  red  in  colour  and  of  the  consistency  of  soft  india- 
rubber :  the  rest  of  the  body  and  the  tail  appeared  normal. 
The  bile  ducts  were  patent  and  apparently  normal.  The 
pancreatic  duct  was  apparently  normal,  and  was  not  bile- 
stained. 

Microscopical  sections  show  that  the  head  of  the  pancreas  is 
completely  necrotic,  no  sign  of  the  gland  substance  remaining; 
this  part  of  the  gland  is  e.xtensively  infiltrated  with  blood.  The 
tail  ol  the  organ  is  seen  to  be  in  the  first  stage  of  necrosis,  but 
no  haemorrhage  has  taken  place  here.  Between  these  two 
jioints  al!  stages  ol  necrosis  are  found.  Throughout  the  organ 
there  are  areas  of  fat  necrosis,  but  nowhere  is  there  seen  any 
evidence  ol  inflammatory  reaction. 

In  conclusion,  we  wish  to  record  our  thanks  to  Dr.  11.  .T. 
Starling  and  Sir.  E.  W.  Everett  for  their  kind  permission 
to  use  the  notes  of  the  casesnnder  their  care. 
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Excessive  JIort.\litv. 
It  is  a  reproach  to  our  profession  that  many  hundrod.s 
of  men,  women,  and  children  die  every  year  from  intestinal 
obstruction  due  to  mechanical  causes.  It  is  no  exag"era- 
tion  to  say  that  in  evcrj-  case  life  could  be  saved  or  pro- 
longed by  surgical  operations  performed  at  an  early  stage 
of  the  illness.  The  mortality  of  cases  of  acute  obstruction 
of  the  bowels  submitted  to  operation  is  still  appalling, 
probably  as  much  as  75  per  cent.,  and  this  is  entirely  due 
to  the  large  number  of  cases  in  wliich  surgical  aid  is 
sought  or  accepted  as  a  last  resource,  although  it  is 
obvious  that  mechanical  obstruction  can  only  bo  removed 
by  mechanical  means.  This  dcjilorablo  and  unnecessary 
waste  of  life  is  mainly  due  to  the  continuance  of  the  old 
tradition  which  assigned  all  internal  diseases  to  the  province 
of  the  physician,  or  as  the  Germans  put  it,  of  "inner 
Medicine." 

An  EssrxTiAi.LY  Surgic.\l  Coxdition. 

No  modern  physician  would,  of  cour.se,  deny  that  the 
treatment  of  inechauical  obstruction  of  the  bowels  is 
wholly  and  solely  a  surgeon's  job.  Hs  is  justified,  of 
course,  in  pointing  out  that  it  is  sometimes  a  matter  of 
great  difficnlty  to  decide  whether  a  given  patient  has  or 
has  not  obstruction  of  the  bowels,  and  whether,  the  fact  of 
obstruction  being  admitted,  it  may  not  be  due  to  some 
cause  capable  of  .spontaneous  disappearance.  Influenced, 
however,  by  such  doubts,  the  tendency  of  the  physician  is 
to  wait  and  see.  No  doubt  most  problems  are  eventually 
solved  by  this  method,  but  when  tlic  solution  is  so  often 
made  at  the  expense  of  the  patient's  life,  it  would  seem  a 
speedier  aud  safer  way  to  open  the  belly  and  look, 

I  do  not  suggest  that  medical  practitioners  ai'C  wholly 
to  blame  for  the  late  stage  at  whi<th  the  majority  of  cast4 
of  intestinal  obstruction  reach  the  hands  of  the  surgeon.. 
The  ancient  habits  and  beliefs  of  medicine  continue  to  be 
cherished  by  the  public  long  after  they  have  been  dis- 
carded by  the  profession,  and  many  patients  still  abstain 
from  seeking  medical  advice  until  tliey  have  treated  them- 
selves on  orthodox  lines  by  purgatives,  enemata,  and 
poultices  without  relief.  Too  often,  nevertheless,  when 
the  practitioner  is  called  in  attempts  are  made  to  continue 
this  futile  treatment  instead  of  making  a  definite  diagnosis, 
or  advising  an  exploration. 

COKFUSIOM   BETWEEN    CoXSTIPATIOX    AXD    OnsTRUCTION. 

The  reluctance  both  of  the  practitioner  to  advise  and  of 
the  patient  to  accept  an  immediate  or  early  operation 
is  due  in  no  small  measure  to  an  habitual  confusion 
between  the  ides s  conveyed  by  the  terms  "constipation  " 
and  "  obstruction."  The  term  "  obstruction  "  is  generally, 
and  should  be  always,  used  to  mean  actual  mechanical 
obstruction  to  the  lumen  of  the  bowel  sufficient  to  hinder 
or  actually  arrest  the  onward  flow  of  the  intestiinil 
contents  at  a  particular  point.  Obstruction  so  defined, 
if  it  exists,  is  obviously  a  surgical  condition,  curable  only 
by  surgical  means,  and  surgically  urgent  in  proportion  to 
the  acuteness  and  degi-ce  of  the  obstruction. 

Tlie  term  "  constipation,"  on  the  other  hand,  means 
nothing  more  than  some  greater  or  less  delay  in  the 
periodical  evacuation  of  the  bowels.  It  is  quite  common 
to  meet  with  persons  who  habitually  go  several  days 
without  an  evacuation,  and  not  very  uncommon  to  sec 
a  patient  who  has  had  no  evacuation  for  as  much  as  a 
week  or  more  without  showing  any  signs  of  acute  illness 
or  even  discomfort,  and  without  obstruction  of  the  bowel 
at  any  point.  It  is  true  that  this  delayed  progress  of  the 
intestinal  contents,  or  intestinal  stasis,  is  often  as.sociated 
with  certain  anatomical  changes  in  the  large  intestine, 
and  that  it  has  been  attributed  by  Sir  Arbutlinot  Lauo 
.and  others  to  certain  sharp  bends  or  kinks  caused  by  the 
dropping  of  certain  parts  of  the  colon,  so  that  it  might 
be  described  as  a  form  of  organic  intestinal  obstruction. 
Whether  we  accept  Sir  Arbuthuot  Lane's  theory  or  not 
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on  \vLich  for  the  moment  I  express  lo  opiuioa — liis  cases 
hnve  none  of  tlie  clinical  features  of  cases  in  which  the 
lumen  of  the  bowel  is  demonstrably  affected,  and  Sir 
Arbiithuot  himself  describes  them  as  cases  of  chronic 
constipation — a  term  -which,  as  I  have  pointed  out,  does 
not  usually,  and  should  not  imply  obstruction. 

Distinguishing  Features  of  Obstuuctio.v. 
Fain. 
What,  then,  are  the  clinical  features  -ndiieh  distinuuisjh 
obstruction  from  mere  constipation?  The  first  in  impor- 
tance is  pain.  In  all  acute  abdominal  illnesses  pain  is  a 
prominent  feature  of  the  onset,  and  is  common  to  such 
different  conditions  as  visceral  perforation,  visceral  strangu- 
lation, acute  inflammation  of  the  appendix  or  pancreas, 
and  acute  intra-abdominal  haemorrhage.  The  pain  due  to 
intestinal  obstruction  does  not,  however,  develop  until 
more  or  less  violent  peristalsis  is  excited  in  the  bowel 
above  the  obstruction.  During  the  early  stage  of  an  acute 
strangulation  it  may  be  obscured  by  the  pain  and  shock  of 
the  initial  lesion,  but  as  this  subsides  the  colicky  pain  of 
peristalsis  takes  its  place.  It  is  paroxysmal  and  of  the 
kind  known  as  griping.  After  a  time  it  is  often  accom- 
panied by  visible  or  palpable  peristalsis.  This  sign, 
whether  in  an  acute  or  chronic  case,  a'w.iys  means 
obstruction  of  the  bowel  lumen,  and  is  a  delinite  and  safe 
indication  for  immediate  operation. 

Distetision. 

Distension  is  the  next  sign  to  consider.  It  is  a  neces- 
sary sequel  of  obstruction,  since  the  gas  nornuiily  present 
very  soon  accumulates  above  the  obstructed  point,  and  is 
rapidly  increased  by  putrefactive  changes  in  the  stagnant 
intestinal  contents.  The  absence  of  intestinal  distension 
more  than  twelve  hours  after  the  onset  of  abdominal  pain 
practically  negatives  obstruction,  except  in  a  few  cases 
where  the  obstructed  point  is  very  high  up,  and  in  these 
cases  it  may  pass  into  the  stomach,  and  is  relieved  by 
vomiting  and  ernctation.  The  presence  of  any  well- 
marked  degree  of  distension,  on  the  other  hand,  is  strong 
evidence  of  the  existence  of  something  more  than 
constipation,  .and  to  that  extent  is  a  danger-signal  of  great 
importance. 

In  acute  cases,  of  course,  distension  does  not  neces- 
sarily imply  intestinal  obstruction  at'  a  definite  point, 
since  it  is  one  of  the  earliest  and  most  constant  sym- 
ptoms of  acute  peritonitis.  But  that  distension  without 
peritonitis  means  obstruction  and  indicates  the  need  for 
operation  is  a  clinical  rule  which  should  seldom  be  dis- 
regarded, whether  in  acute  or  chronic  cases.  M'hcn 
obstruction  and  general  peritonitis  coexist,  the  obstruction 
maybe  merely  an  incidental  complication  of  the  periton. 
itis,  or  peritonitis  may  be  the  latest  stage  of  unrelieved 
obstruction.  In  either  case  the  need  for  operation  is 
apparent,  but  it  must  be  remembered  that  most  cases  of 
merhanical  obstruction,  if  unrelieved,  generally  terminate 
fatally  from  exhaustion  and  to.xaemia,  and  remain  free 
from  general  peritonitis  to  the  last,  so  that  if  signs  of 
peritonitis  occur  early  the  case  is  almost  certainly  not  one 
of  simple  mechanical  obstruction. 

Mtiicnlar  Itif/idilij. 

The  most  valuable  distinguishing  sign  between  peri- 
tonitis and  obstruction  is  undoubtedly  muscular  rigidity. 
In  simple  meclianical  obstruction,  muscular  rigidity  of  the 
abdominal  wall  is  absent.  In  commencing  general  peri- 
tonitis, it  is  practically  safe  to  say  that  it  is  never  absent. 
In  visceral  perforation — for  example,  gastric  ulcer — in  spite 
of  the  intense  pain,  rigidity  is  usually  absent  if  the  patient 
is  examined  immediately  after  the  occurrence  of  perfora- 
tion. Its  subsequent  occurrence  marks  the  onset  of 
peritonitis  after  an  interval  varying  in  different  cases 
according  to  the  amount  and  virulence  of  the  escaped 
intestinal  contents. 

Intermittent  griping  pain,  accompanied  by  intestinal 
distension  and  without  umscular  rigidity,  point  to  obstruc- 
tion both  in  acute  and  chronic  cases. 

Bisc  of  Tempcralnre. 
Other  symptoms  help  us  to  distinguish  genera,!  peri- 
tonitis from  intestinal  obstruction,  but  they  are  of  less 
value  than  rigidity,  for  most  of  them  develop  or  differen- 
tiate themselves  later  in  the  ease,  while  it  is  of  vital 
importance  to  make  the  diagnosis  at  the  earliest  possible 
momeut. 


A  rise  of  temperature  usually  follows  the  onset  of 
peritonitis,  and  is  absent  in  simple  obstruction.  But  in 
a  case  seen  early  it  is  folly  to  wait  for  a  ri.sc  of  tem- 
perature when  more  significant  signs  already  exist ;  more- 
over, the  absence  of  febrile  temperature  does  not  even 
negati\'o  extensive  peritonitis. 

Hiding  Fulse-Iiaff. 
A  rising  pulse-rate  after  an  attack  of  acuie  abdominal 
pain  points  rather  to  perforative  peritonitis  than  obstruc- 
tion, and  is  an  indication  of  grave  internal  mischief  seldom 
disregarded.  In  simple  obstruction  the  pulse  and  tem- 
perature may  both  be  unaffected  after  the  first  onset 
symptoms,  and  this  is  one  of  the  commonest  reasons  for 
dangerous  delay,  since  many  practitioners  even  nowadays 
do  not  appear  to  realize  that  a  patient  may  be  acutely  and 
dangerously  ill  w-ith  a  normal  temperature  and  pulse  rate. 

Vojiiitijirj. 

Vomiting,  like  pain  and  distension,  is  a  cardinal  sym'- 
ptom  both  of  obstruction  and  peritonitis;  but  there  are 
significant  differences  in  tho  time  and  hianner  of  its 
occurrence.  Vomiting  soon  after  the  onset  of  the  pain  is 
common  to  nearly  all  acute  abdominal  eases,  and  does  not 
help  to  distinguish  one  cause  from  another.  But  if  it  does 
not  cease  at  the  end  of  the  first  twenty-four  hours,  and 
if  the  signs  of  peritonitis  are  not  excessively  severe, 
obstruction  should  be  suspected. 

Repeated  vomiting,  continuing  after  the  stomach  has 
been  relieved  of  its  original  contents,  and  then  followed 
by  the  prompt  rejection  of  liquid  food  soon  after  it  is 
swallowed,  ai-e  s.ymptonis  which  occur  from  the  beginning 
in  acute  obstruction,  and  do  not  occur  in  peritonitis  till  tho 
last  and  usually  fatal  stage. 

Incessant  vomiting,  continuing  from  the  onset  of  illness, 
is,  of  course,  a  familiar  feature  of  acute  gastro-intostinal 
poisoning,  both  by  organic  and  certain  mineral  poisons,  but 
such  cases  are  seldom  in  danger  of  confusion  with  either 
peritonitis  or  obstruction.  More  often  than  not  they  are 
accompanied  by  diarrhoea,  but  the  absence  of  early  dis- 
tension and  of  muscular  rigidity  distinguishes  such  cases 
from  obstruction  even  where  au  absence  of  a  recent 
evacuation  of  the  bowels  suggests  the  possibility  of  acute 
obstruction. 

Violent  lead  colic  has,  however,  been  often  operated  on 
for  acuoe  obstruction — a  more  pardonable  error,  at  any 
rate,  than  waiting  too  late  for  a  successful  diagnosis. 

Absence  of  Bowel  Evacuations. 
Absence  of  bowel  evacuations  is  the  most  direct  and 
immediate  result  of  complete  obstruction  of  the  lumen  of 
the  bowel,  but  I  have  left  ihe  discussion  of  its  significance 
as  a  symptom  to  the  last  because  lapse  of  time,  sometimes 
of  many  days,  is  required  before  absence  of  evacuation  has, 
taken  by  itself,  any  significance.  It  has  .already  been 
pointed  out  that  what  distinguishes  obstruction  from  mere 
constipation  is  not  the  length  of  time  which  may  have 
elapsed  without  a  motion  of  the  bowels,  but  the  co- 
existence of  di.stension  and  vomiting  in  obstruction,  and 
the  absence  of  these  symptoms  in  constipation.  The 
absence  of  any  escape  of  gas  from  the  rectum  is  of  far 
greater  significance.  If  none  whatever  has  been  passed 
for  more  than  twenty-four  hours,  obstruction  may  be  sus- 
pected, and  if  the  time  is  still  longer,  there  can  hardly  fail 
to  be  accumulation  of  gas  and  distension  of  the  abdomen — ■ 
signs  pointing  strongly  to  obstruction  in  cases  where  signs 
of  peritonitis  are  absent.  It  cannot  be  too  strongly 
insisted  that  the  passage  of  solid  motion  and  even  gas 
after  the  use  of  enemata  is  no  proof  wliatever  that  obstruc- 
tion is  not  present  or  has  been  relieved.  I  have  met  many 
instances  in  which  dangerous  delay  in  operating  has  been 
due  to  misleading  importance  being  attached  to  the  result 
of  enemata.  On  the  other  hand,  tlie  spontaneous  passage 
of  flatus  per  anum  may  be  accepted  as  proof  tliat  obstruc- 
tion, if  present,  is  not  complete,  and  to  that  extent  the 
urgency  of  tho  case  is  lessened. 

Effect  of  Piirgaticcs. 
Inability  to  procure  a  motion  of  the  bowels  by  means 
of  purgative  medicines  is  one  of  the  oldest  methods  of 
testing  the  question  of  obstruction,  and  has  usually  been 
practised  by  the  patient's  friends  before  the  doctor  is 
sent  for.     If  real  mechanical  obstruction  exists  purgatives 
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are  useless,  and  in  the  later  stages  dangerous.  If  no 
obstruction  exists  there  is  no  urgent  need  for  au  evacua- 
tion, so  that  where  obstruction  may  reasonably  be  sus- 
[lected,  purgatives  are  best  avoided.  Only  in  the  early 
stages  of  a  doubtful  case  of  acute  obstruction  is  it  per- 
missible to  use  a  full  dose  of  castor  oil  with  a  view  to 
clearing  up  the  diagnosis. 

Two  Questions  to  be  Decided. 
In  discussing  the  symptoms  and  diagnosis  of  intestinal 
obstruction  I  have  only  alluded  incidentally  to  the  dis- 
tiuction  between  acute  and  chronic  obstruction,  because 
this  question  in  anj'  given  case  is  of  secondary  importance 
in  deciding  whether  an  operation  is  or  is  not  required. 
The  fii-st  two  questions  which  every  practitioner  should 
ask  himself  when  called  to  any  abdominal  case,  acute  or 
chronic,  in  which  pain,  distension,  and  vomiting  are 
jn-esent,  are : 

1.  Is  there  acute  peritonitis? 

2.  Is  there  intestinal  obstruction  at  a  definite  point  ? 
If  there  is  good  ground  for  believing  or  even  suspecting 

cither  of  these  to  be  present,  the  case  should  bo  at  once 
regarded  as  definitely  surgical,  and  the  responsibility  for 
operating  or  not  operating  is  emphatically  one  for  a 
surgeon,  since  no  one  can  maintain  that  either  Nature  or 
the  physician  can  be  trusted  to  cure  either  of  these  con- 
ditions if  they  exi^t,  and  to  wait  for  full  proofs  in  a 
doubtful  case  is  to  run  risks  compared  to  which  the  risks 
of  an  unnecessary  operation  are  trifling.  The  distinction 
Ijetween  acute  and  chronic  obstruction  is  misleading  also 
from  a  clinical  point  of  view  if  the  distinction  is  based,  as 
it  usually  is.  on  the  anatomical  conditions  which  may  be 
respectivcl}'  classified  as  acute  or  chronic  in  their  mode  of 
origin.  The  really  urgent  and  important  points  in  a  given 
case  are  the  degree  of  the  obstruction  of  tlie  bowel  lumen 
and  the  high  or  low  position  of  the  obstructed  point  or 
points. 

Whether  the  cause  of  the  obstruction  has  taken  a  con- 
siderable time  to  develop,  like  a  stricture  or  a  fixed  kink, 
oi-  has  been  brought  into  existence  suddenly,  like  an  intus- 
susception or  an  internal  strangulation,  urgency  only 
arises  in  either  case  wlien  obstruction  has  become  com- 
plete or  nearly  complete.  Whether  the  cause  of  obstruc- 
tion is  acute  or  chronic  in  its  origin,  the  actual  onset  of 
complete  obstruction  is  usually  sudden,  and  the  doctor  is 
frequently  not  summoned  till  distension  has  begun.  The 
cases  in  which  obstruction  is  most  often  not  recognized, 
.and  is,  therefore,  allowed  to  remain  unrelieved  for  a  dan- 
gerously long  period,  are  those  in  which  the  point 
obstructed  is  low  down  in  the  intestinal  tract — for 
example,  malignant  stricture  of  some  part  of  tlic  colon. 
In  such  cases,  although  the  history  and  symptom  ijoint 
clear!}'  to  the  nature  of  the  case,  the  surgeon  is  too  often 
only  summoned  when  vomiting  and  distension  occur, 
which  is  generall}'  many  days  after  obstruction  is 
complete.  The  mortality  of  these  cases  when  submitted 
to  colotomy  is,  in  my  experience,  quite  as  high  as  that  of 
cases  of  acute  internal  strangulation,  although  if  promptly 
recognized  it  shotJd  be  almost  nil. 

Some  Maxims. 

The  moral  of  the  whole  matter  cannot  bo  too  empha- 
tically stated  or  too  often  rer)eated,  and  it  is  this:  Do 
not  confuse  constipation  with  obstruction.  Always  con- 
sider the  possibility  of  obstruction  when  pain,  vomiting, 
and  distension  exist  together.  If  there  is  no  rigidity  and 
no  fever  in  such  a  case,  obstruction  is  practically  certain 
and  operation  is  urgently  indicated.  Above  all,  do  not 
waste  time  with  such  futile  and  dangerous  things  as 
purgatives  and  enemata.  If  these  rules  were  more  gene- 
rally followed  the  mortality  of  intestinal  obstruction  would 
be  less  appalling  than  it  actually  is. 

The  diagnosis  and  recognition  of  intestinal  obstruction 
is  a  matter  with  which  every  medical  practitioner  should 
bo  familiar.  The  treatment  cf  it  is  necessarily  and  exclu- 
sively surgical.  There  is  no  medical  treatment  of  obstruc- 
tion any  more  than  there  is  of  stricture  of  the  urethra,  or 
compression  of  the  trachea,  or  of  strangulated  hernia. 
The  sooner  the  advice  recommending  the  administration 
of  purgatives  and  enemata,  the  hot  applications  to  the 
belly,  and  other  futilities  are  left  out  of  our  medical  text- 
books, the  better  it  will  be  for  the  next  generation  of 
practitioners  and  patients. 


Localization  of  the  Obstkcction. 
Obstruction  having  been  diagnosed  and  an  operation 
decided  on,  the  surgeon  is  confronted  with  a  number  of 
problems,  some  of  great  difliciUty,  on  the  proper  solution 
of  which  in  individual  cases  the  result  depends.  The 
first  problem  is,  of  course,  to  find  the  point  or  points  of 
obstruction,  for  in  certain  cases  they  may  be  multiple.  In 
some  cases  the  point  is  definitely  known — for  example,  as 
when  the  seat  of  obstruction  can  be  felt  in  the  rectum 
itself.  In  others  it  is  clearly  indicated  and  located  by  the 
presence  of  some  kind  of  abdominal  "  lump  "  or  by  tho 
presence  of  active  peristalsis  ceasing  abruptly  at  a  par- 
ticular point,  or  it  may  be  suggested  bj'  the  presence  of  an 
abdominal  scar  or  the  history  of  a  previous  surgical 
operation — for  example,  for  appendicitis  or  for  some 
gynaecological  condition. 

The  Various  Pathological  Causes. 
Failing  any  direct  indicition  of  the  seat  of  obstruction, 
a  review  of  the  patient's  age  and  clinical  history  often 
affords  valuable  suggestion.s.  The  pathological  conditions 
which  give  rise  to  obstruction  should  be  recollected.  In 
infants  and  young  children  n  ussusception  and  tuber- 
culous peritonitis  are  responsib  e  for  the  great  majority 
of  cases.  Congenital  narrowing  of  the  intestines,  csne- 
cially  of  the  colon,  should  also  be  remembered,  and 
strangulation  by  a  congenital  diverticulum  is  not  un- 
common. In  persons  below  middle  age  I  should  place 
first  in  importance  and  frequency  strangulation  of  some 
part  of  tho  small  intestine  by  one'of  the  Various  forms  of 
internal  hernia,  and  kinking  and  obstruction  of  the  small 
intestine  by  old  peritonitic  adhesions.  Of  tho  latter, 
tuberculous  peritonitis,  including  tuberculous  mesenteric 
glands,  is  perhaps  the  commonest  cause,  and  may  be  met 
with  at  any  age.  Adhesions  binding  down  and  kinking 
the  lowest  portion  of  the  small  gut  from  past  appendicitis 
are  also  common,  and  in  women  evidence  of  old  pelvic 
peritonitis  of  tubal  origin,  or  due  to  the  presence  of  pelvic 
tumour  should  always  be  thought  of  and  looked  for.  After 
middle  age  perhaps  the  commonest  cause  of  organic 
obstruction  is  stricture  of  some  portion  of  the  large 
intestine  either  from  epithelioma  or  from  tuberculous 
ulceration.  The  latter  is  usually  in  the  neighbourhood 
of  the  caecum. 

In'terpretation  of  Clinical  History. 

In  reviewing  the  clinical  history  the  mode  of  onset  of 
the  obstruction  is  a  point  of  chief  importance.  If  it 
begins  suddenly,  with  an  entire  absence  of  previous  ill 
health  or  abdominal  trouble,  one  of  the  sudden  lesions 
must  be  assumed— for  example,  internal  hernia,  intussus- 
ception, or  volvulus.  If  the  onset  is  not  absolutely  sudden, 
some  indication  of  a  more  gradual  disease  will  usually  bo 
found  in  the  previous  clinical  history.  In  all  cases  it  is 
assumed  that  the  presence  of  auy  of  the  ordinary  forms 
of  external  hernia  has  been  carefully  sought  for  and 
excluded. 

The  above  examples  do  not  pretend  to  be  systematic  or 
exhaustive,  but  they  illustrate  the  mode  of  reasoning  by 
which  the  surgeon  seeks  to  solve  the  Sisi  problem  with 
which  he  is  confronted  when  abontto  operate  for  intestinal 
obstruction — namely,  where  to  make  his  incision. 

Site  of  Abdominal  Incision. 
This  is  a  point  of  no  small  importance,  because  the 
saving  of  time  is  essential.  Where  the  point  of  obstruc- 
tion is  known  or  approxim.ately  indicated,  the  incision 
should  bo  made  so  as  to  give  the  most  direct  and  most 
ready  access  to  the  point  of  obstruction.  When  no  such 
indication  exists  the  surgeon  must  either  make  a  systematic 
exploration  of  the  whole  abdomen  until  he  localizes  the 
obstruction  or  he  must  content  himself  with  giving 
immediate  relief  by  opening  and  draining  some  part  of 
the  distended  intestine  above  it.  The  latter  course  has 
been  strongly  recommended  by  good  surgeons  as  the  best 
course  to  pursue  in  desperate  cases  where  operation  has 
been  delayed  and  the  patient  is  dangerously  exhausted.  It 
is,  however,  a  counsel  of  despair,  and  should  only  bo 
applied  to  the  most  desperate  eases.  In  cases  of  acute 
strangulation  mere  relief  of  the  distended  bowel  will  not 
avert  a  fatal  issue  if  the  strangulation  itself  is  not  relieved, 
and  there  must  be  few  cases  in  which  it  is  wise  to 
suspend  the  obvious  first  rule  of  operating  for  obstructioa 
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— that  is,  localize  the  spot  and  verify  the  cause.  In 
order  to  cai'ry  out  this  rule,  it  is  usual  to  make  the 
ordinary  median  incision  below  the  umbilicus  and  seai'ch 
for  a  paluable  cause --for  example,  a  baud  or  an  intus- 
susception— by  inserting  the  lingers  or  the  whole  hand.  In 
this  way  one  may  sometimes  light  on  the  cause  without 
much  difficulty,  but  in  others — a  rapid  examination — nothing 
may  be  felt,  and  if  there  is  much  distension,  as  there 
usually  is,  satisfactory  palpation  of  all  parts  of  the  bowel 
is  often  impossible.  The  next  proceeding  is,  then,  to  seek 
and  draw  up  into  the  wound  collapsed  and  empty  bowel 
and  to  trace  it  upwards  until  the  point  of  obstruction  is 
reached.  The  difficulties  and  dangers  of  this  procedure 
are  familiar  to  all  abdominal  surgeons.  It  frequently  ends 
in  finding  the  obstruction  only  after  a  great  mass  of  dis- 
tended intestine  has  escaped  from  the  abdomen,  and  then 
great  difficulty  is  found  iu  replacing  it.  The  result  is  that 
the  patient  usually"  dies  in  a  few  hours  of  shod;,  even  if 
the  cause  of  obstruction  has  been  removed.  For  this 
reason  the  incision  should  be  cpiite  small,  and  not  more 
than  a  single  loop  of  bowel  should  be  drawn  outside  the 
abdomen  at  one  time. 

For  acute  obstruction  of  the  bowels,  where  there  is 
reason  to  expect  an  internal  hernia,  a  volvulus,  or  pelvic 
adhesions,  the  ordinary  median  incision  and  systematic 
examination  of  the  small  intestine  from  below  u).)wards  is, 
I  think,  the  best  course  to  pursue  in  spite  of  the  difficulties 
I  have  mentioned,  provided  attention  is  paid  to  rapidity 
and  to  gentle  manipulation,  but  when  there  is  no  indica- 
tion whatever  as  to  the  site  and  nature  of  obstruction,  and 
especially  where  the  patient  is  obese  and  much  disteuded, 
I  prefer  to  make  an  oblique  incision  in  the  right  iliac 
region  immediatelj'  over  the  caecum.  An  examination  of 
the  latter  at  once  shows  whether  the  point  of  obstruction 
is  above  or  below  it — that  is,  whether  it  is  in  large  or 
small  intestine,  from  the  presence  or  absence  of  dis- 
tension. 

Opening  the  Caeci'm. 

If  the  caecum  is  distended  and  the  condition  of  the 
patient  precludes  further  search,  immediate  relief  can  be 
given  by  caecostomy  without  the  necessity  of  verifying 
the  exact  site  of  the  obstruction.  The  ma.i'ority  of  cases 
of  obstruction  with  distended  caecum  prove  to  bo  malig- 
nant stricture  of  some  part  of  the  colon  which  can  be 
dealt  with  at  a  later  period.  The  only  condition  to  which 
a  caecostomy  "  iu  the  darli,"  so  to  speak,  would  be  in- 
applicable would  be  a  volvulus  of  the  sigmoid  flexure,  in 
which  the  distension  is  usually  so  great  that  it  could 
hardly  fail  to  be  found  and  recognized  even  through  an 
incision  over  the  caecum. 

Advantages  of  Caecostojiy. 

There  is  another  important  advantage  in  opening  the 
caecum  in  preference  to  ])er£orming  a  colotomy  imme- 
diately above  the  obstruction,  apart  from  the  saving  of 
time  and  avoidance  of  prolonged  manipulation  of  the 
abdominal  contents,  because  this  operation  does  not 
hamper  the  performance  of  a  radical  operation  for  the 
removal  of  the  stricturcd  portion  of  the  colon  at  a  sub- 
sequent period  to  anything  like  the  same  extent  as  a 
colotomy  near  the  obstruction.  A  left  inguinal  colotomy, 
for  example,  performed  for  the  relief  of  obstruction  at  the 
upper  part  of  the  rectum  ijractically  precludes  a  restora- 
tion of  natural  defaecation  even  where  the  anatomical 
conditions  would  otherwise  have  made  this  a  feasible 
operation. 

Again,  the  contents  of  the  caecum  being  usually  liquid, 
even  in  advanced  obstruction,  not  only  is  a  more  rapid 
relief  given  by  a  colostomy  in  this  situation,  but  it  is 
far  easier  to  establish  a  temporary  fistula  which  can  be 
subsequently  closed,  than  iu  the  lower  portions  of  the 
colon. 

Advant.^ges  and  Disadvantages  of  Colostomy. 
The  question  whether  in  any  given  case  an  operation 
for  obstruction  should  or  should  not  conclude  with  the 
establishment  of  an  immediate  drainage,  by  means  of 
colostomy  or  enterostomy,  is  often  difficult  to  decide,  and 
on  its  correct  decision  the  result  mainly  depends.  Where 
the  obstruction  is  in  any  part  of  the  colon,  it  is  seldom 
that  it  can  be  relieved  without  a  colostomy  vrhen  natural 
evacuations  have  ceased  for  several  days  and  the  bowels 
are  much   distended   with   gas   and   faeces.      When  the 


obstruction  is  in  a  movable  part  of  the  colon — for  example, 
the  transverse  colon  or  sigmoid  flexure — it  is  possible  to 
bring  the  afi'ected  loop  of  bowel  outside  the  abdomen, 
resect  it,  and  tie  in  a  tube  into  the  upper  end,  thus  both 
removing  the  disease  and  giving  immediate  relief.  Never- 
theless this  course,  tliough  easy  aud  rapid,  is  not  to  bo 
commended,  because  the  closure  of  the  fistulae  so  formed  - 
is  generally  attended  with  more  difficulty  and  more  risk 
than  the  resection  of  the  strictured  portion  of  bowel 
followed  by  immediate  suture  of  the  diviiled  ends.  For 
this  reason  it  is  better,  as  I  have  previously  mentioned,  to 
relieve  the  obstruction  by  a  temporary  caecostomy,  and 
leave  the  radical  operation  till  later,  when  it  can  be  done 
under  favourable  conditions  both  as  regards  absence  of 
distension  aud  of  local  sepsis. 

Treatment  of  Small  Intestine. 

The  question  of  making  an  artificial  anus  is  more  diffi- 
cult to  decide  when  the  obstruction  is  at  some  point  or 
points  in  the  small  intestine.  Malignant  disease  of  the 
abdomen  so  advanced  as  to  obstruct  the  small  intestines  is 
generally  so  diffuse  that  little  relief  is  to  be  gained  by 
making  au  intestinal  fistula.  But  the  majority  of  cases  of 
obstruction  of  the  small  intestine  are  caused  by  bands  and 
adhesions,  the  division  of  which  is  the  first  aud  most  obvioirs 
indication  of  any  operation  for  their  relief.  When  the  band 
is  single  and  the  obstructed  or  straugulated  portion  of 
bowel  presents  no  signs  of  irrecoverable  damage,  the  case 
differs  in  no  respect  from  an  ordinary  strangulated 
external  hernia,  and  is  treated  in  the  same  way — that  is, 
the  bowel  is  replaced  in  the  abdomen  and  the  wound 
closed.  In  other  cases,  if  the  vitality  of  any  jiortion  of  the 
bowel  is  doubtful,  it  must  either  be  resected  or  at  least 
left  outside  the  aljdomen.  The  exact  procedure  in  any 
case  depends  on  the  judgement  and  experience  of  the 
operator,  and  no  decision  in  surgery  puts  them  to  a  more 
difficult  test.  The  condition  of  the  iiatient,  the  amount  of 
bowel  requiring  resection,  the  time  requirctl  to  complete 
the  operation,  and  the  functioning  of  the  bowel  afterwards 
have  all  to  he  taken  into  account,  and  no  rules  can  be 
formidated  which  will  cover  all  cases. 

A  few  guiding  principles  may,  however,  be  given  as  the 
results  of  my  own  experiences,  both  fortunate  aud  unfor- 
tunate. The  first  rule  is  that  where  there  is  much  doubt 
as  to  the  recoverability  of  bowel  it  is  better  to  resect  than 
to  leave  it.  The  second  rule,  which  ccrtainij-  applies  to 
strangulated  hernia,  and  probably  with  equal  force  to 
internal  strangulations,  is  that  i-esection,  followed  by 
iamicdiatc  enterorrhaphy,  is  superior,  both  in  its  imme- 
diate and  iu  its  ultimate  results,  to  division  of  the  opera- 
tion into  two  stages,  in  which,  iu  mv  experience  and 
observation,  the  patient  seldom  fails  to  clie  at  the  second 
stage,  even  if  he  tides  over  the  first.  I  do  not  deny  that 
surgcous  are  soiuetimes  called  upon  to  operate  on  cases  of 
internal  strangulation  and  of  intussusception  in  which 
largo  pieces  of  bowel  are  ah-ea,dy  gangrenous,  and  in 
which  time  and  shock  do  not  allow  more  than  the  rapid 
removal  of  the  dead  or  damaged  bowel  aud  the  establish- 
ment of  a  rapidly  performed  enterostomy.  Most  of  such 
cases  are  practically  moribund  when  operated  on,  and  no 
other  course  is  open. 

Tejiporary  Enterostomy. 
Enterostomy  properly  performed  is  a  most  valuable 
procedure,  not  as  a  substitute  for  immediate  suture  aft<;r 
resection  of  bowel,  but  as  a  temporary  exit  for  the  faeces 
during  the  first  few  days  after  the  strangulating  band  or 
adhesion  has  been  divided,  and  even  in  some  cases  after  a 
primary  enterorrb.aphy  has  been  performed.  Every  surgeon 
who  has  operated  for  strangulated  hernia  must  have  seen 
cases  which  have  "  died  cured."  That  is  to  say,  tho 
strangulation  has  been  relieved,  the  strangulated  bowel 
has  shown  the  usual  signs  of  being  alive,  and  has  been 
replaced  in  the  abdomen.  Nevertlieless,  vomiting  and 
distension  have  not  been  relieved.  At  the  end  of  twenty- 
four  or  forty-eight  hours  the  patient  has  died,  aud 
at  the  post-mortem  examiuation  the  strangulated  coil 
has  shown  no  sign  of  gangrene,  but  has  been  merely 
collapsed  and  empty.  The  same  sequence  of  events 
may  be  sometimes  seen  in  a  case  of  strangulated  hernia, 
where  damaged  bowel  has  been  resected  and  a  primary 
enterorrhaphy  performed.  In  such  a  case  also  no  defect  in 
the  bowel  or  hi  its  mode  of  suture  may  be  found  at  the 
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postmorlevi  examination.  In  either  case  death  is  caused 
bj-  iinrehered  intestinal  obstruction,  and  the  same  occur- 
veuco  is  not  infrequently  noticed  after  operatioDs  for 
iutorual  hernia  or  obstrnctiou  b\-  intestinal  adhesions  in 
which  the  mechanical  cause  of  tlie  obstruction  has  been 
removed  -svithout  relieving  the  obstruction  itself. 

The  explanation  of  this  fact  is  bj-  no  means  clear.  It  is 
sometimes  described  as  "  paralj'tie  ileus  " ;  but  however 
applicable  this  description  may  be  to  some  cases  of  disten- 
sion with  obstruction,  following  severe  abdominal  opera- 
tions, not  involving  the  intestines  themselves,  it  certainlj- 
does  not  lit  the  cases  I  have  described.  So  far  from  being 
paralysed,  the  bowels  above  the  point  at  which  strangula- 
tion was  relieved  frequentl3-  continue  in  a  state  of  active 
visible  or  palpable  peristalsis.  It  is  obvious  that  the 
strangulated  coil  of  bowel  or  the  adjacent  portions 
which  have  been  united  after  resection  of  the  strangu- 
lated part  in  some  way  oppose  an  insuperable  obstacle 
to  the  passage  of  the  intestinal  contents,  even  when 
propelled  by  unusually  powerful  jicristalsis,  just  as 
a  dead  or  functionally  inert  segment  of  bowel  caused 
by  mesenteric  embolism  will  cause  intestinal  obstruction 
without  any  mechanical  stoppage  of  its  lumen.  Why 
the  interposition  of  a  passive  but  easily  distensible 
segment  in  the  course  of  the  intestinal  tube  should  cause 
obstruction  within  the  abdomen,  and  not  do  so  when  an 
equally  passive  tube  of  thin  rubber  is  tied  into  the  bowel 
and  brought  outside  the  bod}%  is  difficult  to  explain,  but  it 
is  cortainh'  a  fact.  In  order  to  avoid  this  danger,  without 
sacrificing  the  great  advantages  of  an  immediate  restora- 
tion of  the  continuity  of  tlie  bowel  after  euterectoniy, 
I  have  on  several  occasions  snccessfull3-  resorted  to  a 
temporary  drainage  bj-  means  of  a  small  rubber  tube  se\vn 
into  the  bowel  some  inches  above  the  line  of  section,  and 
brought  out  through  the  abdominal  wound.  For  this 
purpose,  in  the  small  intestine,  an  ordinai-y  rubber 
catheter  of  No.  12  to  14  English  scale  suffices.  It  is 
passed  through  a  small  incision  in  the  bowel,  and  fixed  by 
means  of  a  suture  which  transfixes  both  the  bowel  wall 
and  the  catheter  itself.  A  second  seromuscular  piuse- 
striug  suture  is  then  inserted  in  such  a  manner  as  to 
invaginate  the  first  incision,  and  the  bowel  is  then  placed 
within  the  abdomen,  taking  care  to  avoid  kinking. 

The  tube  becomes  loose  in  a  few  days,  and  leaves  a 
small  fistula  which  closes  without  difficult}-  as  soon  as  the 
natural  function  of  the  unitt'd  intestine  is  resumed.  I 
regard  this  method  as  far  superior  to  that  of  merely 
resecting  the  gangrenous  or  damaged  loop  of  bowel  and 
placing  drain  tubes  in  each  lumen,  since  this  method, 
even  if  the  patient  recovers,  demands  a  difficult  and 
dangerous  operation  for  the  subsequent  restoration  of  the 
continuity  of  the  bowel. 

In  conclusion,  I  should  like  to  emphasize  once  more 
the  following  points:  Large  numbers  of  patients  die  everj' 
year  from  intestinal  obstruction  due  entirely  to  mechanical 
causes  which  are  remediable  by  surgical  operation  and  bj- 
no  otlier  means.  The  majority  of  these  fatal  cases  are 
not  operated  on  until  a  lat-e  stage  in  the  disease,  and  most 
of  them  are  in  the  first  instance  treated  by  drugs  or  aijpli- 
cations,  internal  or  external,  which  cannot  possibly  give 
relief.  The  difficulty  of  diagnosing  the  existence  of 
mechanical  obstruction  is  increased  by  the  popular  eon- 
fusion  between  constipation — that  is,  temporarj-  suspension 
of  the  motor  functions  of  the  bowels — and  real  obstruction 
— that  is,  mechanical  hindrance  at  a  definite  point.  The 
consequences  of  the  latter  condition  are  so  serious  and  so 
urgent  that  the  question  of  its  existence  should  be  care- 
fully considered  in  every  case  of  abdominal  illness  in 
which  pain  is  associated  with  vomiting,  distension,  and 
absence  of  recent  bowel  evacuation.  If  the  possibility  of 
obstruction  cannot  be  excluded  after  a  short  period  of 
observation,  surgical  assistance  should  be  obtained  as  soon 
as  possible.  Obstruction  of  the  bowels  w  ithin  the  abdo- 
men is  just  as  much  a  surgical  disease  as  strangulated 
hernia.  The  difficulty  of  the  diagnosis  in  the  former 
merely  adds  to  its  dangers,  the  greatest  of  which  is  delay. 

^  A  BILL  is  being  promoted  in  Parliament  which  pro- 
Ik  Tides  for  the  construction  of  a  crematorium  for  South 
•    London  in  the  iiarish  of  Lambeth. 

The  late  Surgeon-Lieutenant-Colouel  H.  W.  Kiallmark. 
formerly  of  the  Koval  Bucks  Hussars,  left  estate  valued  at 
£17,156."    He  left  £1,350  to  charitable  institutions. 


A    CASE   CONTRIBl'TIXG  TO    THE    STUDY 

OF    FEVER    WITHOUT    OTHER 

PHYSICAL    SIGNS. 

Bv  H.  GWYNNE  LAWREXCE,  M.B.Lond, 


The  subject  of  the  following  not«s  was  under  ob.servation 
for  ten  months.  For  the  first  six  mouths  ho  presented 
very  little  in  the  way  of  pliysical  signs,  although  througii- 
ont  this  period  ho  was  the  subject  of  marked  fever — at 
first  intermittent,  with  definite  periods  of  apjrexia,  but 
latterly  remittent,  and  fiuall}-  continuous. 

The  patient,  aged  62  years,  fifteen  years  ago  resided  in 
India  for  five  years  witliout  any  detriment.  Two  yeara 
ago  he  had  an  attack  of  tachycardia  which  passed  off  in 
a  short  period,  and  for  tliree  years  he  had  suffered  from 
an  annual  febrile  attack  believed  to  be  influenza.  No 
evidence  was  obtainable  of  alcoliolic  or  dietetic  excesses. 
The  onlj-  other  important  detail  upon  which  he  laid  much 
stress  was  the  fact  that  all  his  lite  any  form  of  aperient 
upset  him  profoundly,  as  did  also  cnemata.  For  tlie  first 
six  months  symptoms  other  than  could  be  attributed  to 
the  fever  were  completely  absent.  During  the  last  four 
clinical  signs  of  cirrhosis  of  the  liver  appeared. 

In  the  earliest  days  a  bad  night  would  be  followed  by 
a  tongue  Ihicklj-  coated  with  a  tirown  moist  fur,  the  breath 
would  be  '■  heavy."  the  skin  dry  and  hot,  the  face  slightly 
yellow  tinted,  and  occasionally  some  flatulent  distensiou 
of  the  colon  could  bo  recognized. 

The  tcmperatiu'e  rose  at  6  ji.m,  dailj'  to  102''  or  rather 
higher,  and  was  at  the  iionual  line  again  at  6  a,m.  This 
continued  for  a  period  of  from  ten  to  fourteen  days,  when 
a  similar  period  of  apyrexia  occurred,  and  the  patient 
became  comfortable,  and  the  tongue  cleaned  to  a  great 
extent,  but  not  absolutelj'. 

Conspicuous  features  at  the  height  of  the  fever  were  tho 
facts  that  the  pulse  was  little  disturbed,  and  rarely 
exceeded  62  in  frequency,  and  that  the  respirations 
remained  at  20  to  24.  The  skin  was  hot  and  dry,  tho 
bowels  acted  well,  or  only  required  gentle  stimulation, 
and  no  after  symptoms,  for  example,  headache,  etc.,  were 
experienced. 

Blood  examinations  showed  marked  leucopcnia.  The 
red  cells  were  practically  normal  iu  amount,  with  some 
deterioration  iu  haemoglobin  ;  the  white  cells  were 
2,300  per  c.cm. 

Agglutination  tests  to  enteric  and  JIalta  fever  were 
negative,  as  was  also  Wassermann's  reaction.  Blood 
cultures  proved  negative  on  all  occasions. 

Treatment  was  directed  against  pyorrhoea  alveolaris, 
which  was  present,  but  only  temporary  improvement  of 
this  condition  occurred,  and  the  course  of  the  main  disease 
was  absolutely  uninfluenced.  This  state  continued  for  six 
months.  The  liver  became  gradually  more  and  moi-e  dis- 
placed upwards  by  the  abdominal  distension,  the  upper 
margin  eventually  reaching  the  fourth  space  in  the  vertical 
nipple  line.  During  this  period  occasionally  a  slimy 
mucous  stool,  oft'ensive  in  character,  was  passed,  and  an 
occasional  attack,  of  short  duration,  of  tachycardia 
occurred. 

In  the  apyroxial  period  the  appetite  was  good,  the 
general  nutrition  improved,  and  there  was  a  complete 
absence  of  symptoms. 

At  the  sixth  month  ascites  began  to  develop,  and  the 
abdominal  distension  was  a  continuous  feature.  The  base 
of  the  right  lung  showed  signs  of  compression,  the  skin 
became  yellowish  in  tint,  and  showed  loss  of  elasticity. 
The  evidence  at  this  period,  from  a  clinical  point  of  view, 
suggested  the  cardinal  signs  of  cirrhosis  of  the  liver 
— jaundice,  ascites,  and  a  liver  apparently  (by  .rray 
examination)  of  even  contour,  but  rather  smaller  than 
normal.  The  spleen  could  be  felt  at  the  rib  margin,  and 
some  discomfort  was  experienced  over  the  splenic  area. 
At  this  stage  the  blood  cultures  again  proved  negative,  and 
the  leucocyte  count  amounted  to  1,716  per  c.cm.  The 
differential  count  was : 


Polymorplionuclear  ... 

Mononuclear 

Lymphocytes 

Eosinopbiles 

Eed  cells  (jier  c.cm.) ... 

For  a  short  interval  acute  pain 


...    41  per  cent. 
...    25 
...    32.62   ,, 
,  .      1.38   ,. 
3,800,000 

was  experienced  at   the 
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point  of  the  left  shoulder,  in  the  region  supplied  by  j;he 
foiu'th  cervical  uevve. 

For  the  last  two  months  the  temperature  ■was  constantly 
vaiseJ,  gci:erally  reaching  103"  at  6  p.m.  Tlie  pu'sc:  was 
little  atfcctetl  as  regards  frccjuency  until  cardiac  weakness 
appeared  in  the  last  few  weeks. 

Faecal  exaniiufttions  shewed  an  umisual  nnmbor  of 
niicrobic  elements  and  ..a  uuuhua!  type  of  colit'orm  bacillus, 
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periotl    of  In    later    pcriiKl     wl  c  1 

symiitoms  of  cirrhosis  Oi 
tho  liver  existed. 


but  the  food  elements  were  digested.  In  the  later  periods 
fats  were  not  digested  and  bile  was  deficient.  Urobilin  was 
in  excess  in  the  urine. 

Intestinal  antiseptics — for  example,  salol,  j>arafiln,  etc. — 
■were  administered  from  the  start,  but  produced  no  benefit. 

Xecrcpsy. 
A   ^)o.s7»!or<p»5  examination   by  Dr.   Spilsbury  showed 
the  following  condition  : 

Exlcrnal. 
-  There  ■was  some  oedema  of  the  lower  extremities  and 
scrotum.     The  abdomen  was  rather  distended. 

IwlcrnaX. 

Heart.  All  cavities  dilated;  muscle  showed  micro- 
scopically marked  brown  atrophy.  Lungs :  I'artly  com- 
pressed by  diaphragm ;  they  also  showed  passive  con- 
gestion and  emphj-sema.  The  peritoneum  contained  3  to 
5  pints  of  clear  ascitic  fluid.  Liver  :  of  about  normal  size, 
but  increased  weight.  There  was  some  surface  irregu- 
larity, but  little  thickening  of  capsule.  On  section,  the 
organ  was  very  firm  and  dry.  The  cut  surface  had  a 
mottled  appearance,  reddish  and  grey  areas  alternating. 
The  organ  did  not  appear  greasy.  Xo  fibrous  network 
could  be  detected  with  certainty.  The  gall  bladder  was 
normal,  and  contained  pale  and  watery  bile ;  the  bile 
ducts  -were  normal.  Microscopically  the  organ  was 
traversed  by  numerous  broad,  and  in  places  interlacing, 
areas  in  which  the  liver  cells  were  undergoing  atroi^hy, 
and  manj-  had  disappea,red,  the  wide  spaces  between  the 
cells  being  occupied  by  greatly  dilated  blood  capillaries, 
^vhich  are  not  easily  seen,  owing  to  post-mortem  changes. 

In  the  meshes  of  this  interlacing  network  were  islands 
of  liver  cells  which  exhibited  marked  hypertrophic 
changes,  the  cells  being  of  large  size  and  staining  deeply, 
and  some  having  two  nuclei  apiece.  These  changes  were 
not  very  regularly  disposed,  but  the  atrophic  areas 
appeared  to  be  chieflj'  in  the  central,  the  hypertroi"'hic 
chiefly  in  the  peripheral,  zones  of  the  lobules.  All  the 
liver  cells  contained  sonic  excess  of  pigment.  Fatty  in- 
filtration was  exhibited  by  some  of  the  hypertrophied 
cells,  but  the  atrophied  cells  contained  no  fat.  There 
■nas  a  little  recent  fibrous  thickening  of  the  capsule,  but 
none  of  the  portal  areas,  except  around  some  of  the  larger 
bile   ducts ;  there  was.  however,  some  thickening  of  the 


walls  of  the  bepatie  vein  tributaries.  There  -were  no 
myxomatous  degenerations  in  the  organ,  practically  no 
round-celled  infiltration  of  it,  and  nothing  to  suggest  an 
infective  process. 

There  was  no  Inio  cirrhosis  or  biliary  cirrhosis,  but  a 
widespread  atrophy  associated  with  processes  of  compen- 
satory hypertrophy — a  condition  of  subacute  hep».titis, 
probably  of  toxic  origin. 

The  spleen  was  much  enlarged — about  20  oz.  in  weighs, 
ilicroscopically  it  showed  advanced  passive  congestion. 
Smears  from  the  spleen  were  examined  for  micro- 
organisms and  inc'.larial  parasites,  but  without  success. 
The  Mood  in  the  organ  showed,  however,  verj'  marked 
anaemic  changes  of  the  red  corpuscles  with  numerous 
nucleated  red  cells.  The  kidneys  were  somewhac 
enlarged  but  healthy  ;  the  other  abdominal  organs  were 
normal. 

The  clinical  features  of  a  marked  rise  of  temperature, 
remittent  in  type,  and  a  definite  leucopenia  with  evidences 
of  gastroiut<^sliual  catarrh,  made  diagnosis  uncertain 
during  the  early  stages  owing  to  the  conspicuous  fcvei 
present. 

The  acut«  destruction  of  liver  cells  and  the  condition 
of  acute  cirrhosis  makes  it  of  particular  interest  patho- 
logically. Investigations  of  a  most  thorough  nature  by 
Dr.  Holder  and  J3r.  JIatthews  failed  to  reveal  any 
bacterial  infection  in  the  blood  during  the  various  stages, 
and  possibly  we  should  bo  right,  in  view  of  the  slight 
constitutional  disturbance,  apart  from  temperature,  in 
regarding  the  poison  as  being  of  a  chemical  nature. 


THE  SIGXIFICANCE   OF   FREQUENCY  AXD 
TENESMUS  IX  ACUTE  CYSTITIS. 

Bv  OLIVER  HEATH,  M.A.,  M.B.,  B.C.Cast.^b., 

ASSISTANT    B.VCTr.llI0I.0r.I8T    IN*    THE    LABORiTORIES    OF    FATHOLOGT 
.\XT>  P.-BLir  nFALTrt,  ■LOXDON,   W. 


The  main  idea  contained  in  the  following  may  prove  of 
interest,  since  its  api)lication  in  practice  as  an  aid  to 
vaccine  treatment  was  followed  in  seven  days'  time  by 
an  absolute  and  permanent  cure  of  an  acute  cystitis  of 
just  over  one  months  duration  ;  and,  further,  since  this 
result  WPS  obtained  without  the  use  of  any  drug,  u'-in  ry 
antiseptic,  or  mechanical  washings  at  any  time  during  the 
course  of  the  infection.  The  vahie  of  the  njethod  is  not 
considered  proven  by  the  one  case  described  :  but  since  the 
writer  is  essentially  an  analytical  pathologist,  a  sc^'ies  of 
cases  is  not  easily  obtainecl  by  him,  and  it  must  therefore - 
be  left  to  those  who  lis ve  the  material  at  hand,  and  who 
maj'  consider  it  worth}-  of  serious  trial,  to  put  it  to  the 
test  ( f  experienco. 

At  the  outset  it  may  be  as  well  to  state  definitely  tliat 
the  terra  '-acute  cystitis"  is  used  as  applicable  only  to 
cases  with  botli  pus  and  bacteria  in  the  urine,  and  does 
not  here  include  bacteriuria  witliout  pus. 

The  histoiy  was  as  follows:  A  previously  healthy  man, 
a  medical  man,  acquired  gonorrhoea.  A  stained  film  of 
the  discharge  showed  that  this  was  caused  by  a  mixed 
infection  with  the  gonococcus,  a  Stnphylococciis  albv.s  and 
a  Or.am-positivc  bacillus  of  the  .verosis  (or  pseudo-diph- 
theria^ type.  There  was  no  treatment  other  than  care  • 
as  to  cleanliness,  and  the  discharge  disappeared  in  abont" 
three  weeks.  During  the  two  months  which  followed 
there  were  two  or  three  recurrences  of  a  gleety  chai'aclcr, 
which  Avere  not  examined  microscopically,  but  which 
cleared  up ;  at  the  end  of  that  time  the  patient  began  to 
realize  that  he  could  not  hold  his  urine  for  longer  than 
about  two  hours  in  the  day,  and  had  to  get  up  once  or 
twice  in  the  night  to  micturate — that  is  to  say,  the  infec- 
tion had  spread  up  into  the  bladder.  This  condition  was 
allowed  to  continue  untreated,  owing  to  the  great  faith  the 
patient  put  in  his  own  unaided  opsonic  and  phagocj-tic 
powers.  However,  these  did  not  prove  sufficient,  and, 
after  about  one  month  of  great  discomfort,  advice  was 
sought  from  the  writer,  with  a  view  to  having  a  vaccine 
made. 

Examination  suggested  that  the  condition  was  one  ol 
cystitis,  with  probably  some  }jjist-urethral  trouble,  though 
no  actual  urethral  discharge  could  be  demonstrated  macro- 
scopically   or   microscopically.        The   urine   contained   a 
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moderate  amount  of  pus,  witli  numerous  vesical  cells,  and 
both  the  stained  films  and  the  cultivations  made  fiom  the 
ccntiirusaHzod  pu-;  sliowed  staphylococci  and  bacilli  ol  the 
aeJiisK  type,  but  no  gouococci. 

The  first  point  of  emphasis  is  that  the  gonococci  had 
entirely  disappeared  at  this  stage,  the  infection  being  kept 
up  bvVne  other  bacteria  which  had  be  n  present  in  the 
original  discharge.  If  I  may  judge  irom  the  frequency 
•.vitia  which  requests  to  search  for  gonococci  accompany 
material  from  old  urctliral  discharges,  etc.,  and  from  the 
comparatively  small  pcrceut,age  in  which  these  can  be 
touud,  the  idea  is  fairly  prevalent  that  setjuelae  to  gonor- 
rhoea arc,  at  any  itite  in  part,  due  to  the  gouococcus.  In 
probabh"  a  majority  of  cases  this  is  not  the  fact. 

TUF..\TMEXT. 

Acute  cystitis  is  a  bacterial  infection  ot  the  wall  of  the 
bladder,  in  the  dama";cd  surface  of  which  the  bacteria 
reside  and  iiuiltiply,  from  it  the  damaged  epithelium  is 
discarded,  and  from  it  pus  exudes  in  greater  or  It  ^;s 
quantity,  covering  the  damaged  surface  w  ith  a  tilm  which 
gets  washed  into  the  urine  and  evacuated,  whilst  fresh 
exudation  from  the  lesion  keeps  up  the  .supply.  The  whole 
picture  represents  an  inflammation,  and  probably  in  most 
cases  an  ulceration,  situated  in  the  bladder  wall. 

AYheu  an  infection  occurs  in  any  animal,  certain  sj-m- 
ptouis  and  signs  become  apparent,  and  these  will  vary 
according  as  the  bacteria  or  the  patient's  resisting  power 
is  the  stronger.  But  in  all  cases  these  signs  and  symptoms 
arc  manifestations  of  the  patient's  "  reaction  "  to  the 
infecting  agent,  or  of  the  failure  of  this  reaction.  In  a 
typical  case  ot  bacterial  infection  of  limited  duration  the 
reaction  nuist  bo  considered  as  good,  and  it  is  in  such  a 
case  that  we  liavc  sure  indications  of  what  may  be  called 
Nature's  method  ot  cure,  the  problem  before  us  bciug  to 
find  the  true  and  rational  method  of  cui-e  from  observation 
of  a  typical  case.  In  other  words,  we  have  to  translate 
the  signs  which  we  can  sec  into  patholofjical  processes  the 
details  of  which  we  know  from  experiment. 

In  typical  acute  cystitis  the  marked  S3'raptoms  are 
frequency  of  micturition,  with  usually  more  or  less 
tenesmus  after  the  act,  and  their  appearance  should  he 
welcomed  as  an  indication  of  a  strong  and  healthy  reaction 
to  the  bacteria.  In  seeking  an  e.Kplauation  we  must 
consider  in  more  detail  wliat  this  mechanism  is.  To  this 
question  physiology  and  recent  pathology  together  ha\e 
provided  a  clear  answer.  When  the  bladder  wall  contracts 
it  thereby  not  only  expels  the  urine  and  discarded  pus, 
but  also  accelerates  and  flushes  the  local  circulation  of 
blood  and  lymph,  bringing  up.  a  fresh  supply  of  op.souius 
and  phagocytes.  Tenesmus,  by  its  spasms,  reinforces 
these  eftorts,  continuing  the  process  over  a  longer  period, 
probably  carrying  some  bacteria  into  the  blood  stream, 
where  they  will  act  bj-  auto-inoculation  and  eventually 
increase  the  power  of  imnnmity,  and  at  the  same  time 
enabling  undiluted  fresh  pus  to  act  on  the  bacteria  with 
full  effect. 

The  second  point  of  emphasis,  therefore,  is  that  fre- 
quency and  tenesmus  are  part  and  parcel  of  the  process 
of  cure,  and  should  never  be  treated  symptomatically. 
Drugs  \\hich  will  relievo  the  pain  and  irritation,  if  suc- 
cessful, only  put  a  stop  to  the  natural  process  of  cure,  and 
aie  positively  harmful  from  a  remedial  point  of  view. 
When  cure  is  effected  the  symiitoms  will  cease  naturally. 

The  third  and  main  point  of  emphasis  is  that  the 
tenesmus  can  be  almost  entirely,  and  the  frequency 
p.artly,  controlled  by  the  simple  expedient  of  controlling 
the  amount  of  liquid  taken  by  the  jiatient.  This  is  easy 
to  understand  if  we  consider  that  it  is  the  irritation  pro- 
duced by  the  bacteria  (or  their  products)  contained  in  the 
pus  which  causes  the  symptoms.  Consequently,  as  the 
irritant  is  more  or  less  diluted  in  the  bladder,  so  are  the 
symptoms  ameliorated  or  increased  respectively.  A  large 
intake  of  water  is,  in  fact,  the  simplest  method  of  washing 
out  the  bladder,  and  can  be  made  to  act  over  an  unlimited 
period  by  keeping  up  the  supply ;  but  iu  the  treatment  of 
acute  cystitis  this  must  bo  considered  only  as  a  temporary 
and  eutirely  palliative  measure.  On  the  other  hand, 
abstinence  from  driuk,  if  the  bacteriotropic  power  ot  the 
blood  has  been  previously  raised,  can  be  used  to  bring 
practically  undiluted  fresh  pus  to  act  on  the  bacteria  hotli 
in  and  outside  the  lesion — surely  a  more  efficient  rationale 
than  the  use  of  antiseptics. 


In  the  case  under  consideration  full  use  was  made  of 
the  principles  enunciated  above ;  the  vacciue  was  u.sed 
practically  to  supplant  auto-inoculations  as  beincr  easier 
to  control,  and  the  supply  of  drinlv  coutrolled  so  as  to 
lessen  reaction  when  there  was  rLsk  of  a  "negative 
phase "  of  immunity,  and  to  increase  the  reaction°vhen 
a  "positive  phase"  mi';lit  bo  expected. 

As  a  palliative  measure,  v.bile  the  bacteria  were  bein" 
isolated  and  a  vacciue  prepared  from  each,  a  sufficient 
quantity  of  water  was  drunk  to  keep  the  bladder  contents 
well  dikited  both  during  the  day  and  at  night,  with  the 
result  that  the  symptoms  were  considerably  ameliorated. 
As  soon  as  the  vaccines  were  ready  active  treatment  was 
commenced  by  the  subcutaneous  inoculation  of  a  dose  of 
50  million  staphylococci  and  25  million  bacilli.  Twenty- 
four  hours  later  it  was  considered  that  any  negative  jihase 
probable  from  this  dose  would  have  passed  and  that  the 
bacteriotroi)ic  power  of  the  blood  might  reasonably  be 
expected  to  be  increased  ;  accordingly  drink  was  withheld 
entirely  from  4  p.m.  with  a  view  to  increasing  the  fre- 
quency and  producing  tenesmus.  This  result  was  attained, 
and  in  about  four  to  Ave  hours  the  symptoms  were 
marked.  ."Vfter  a  final  unpleasant  half-hour,  in  wlrich  the 
writer  sat  with  the  patient,  one  pint  of  water  was  "iven, 
followed  in  about  twenty  minutes  by  half  a  pint;  the 
result  was  that  the  previous  state  of  comparativo  comfort 
was  eutirely  regained.  This  procedure  was  reix^ated 
at  forty-eight  and  at  seventy-two  hours  after  the  inocu- 
lation, as  much  water  as  was  required  to  relieve  the 
symptoms  being  allowed  between  times. 

On  the  fourth  day  a  second  dose  of  vaccine  was  given 
containing  100  million  staphylococci  and  50  million 
bacilli,  and  forty -eight  hours  later  driuk  was  withheld 
for  four  to  five  hours,  and  for  the  reasons  and  with  the 
result  as  noted  above.  On  the  following  day  the  sym- 
ptoms, judged  froui  the  patient's  feelings,  were  markedly 
improved  ;  the  urine  could  be  held  about  three  hours  ;  hut 
driuk  was  withheld  that  evening  again,  without,  however, 
producing  nuich  discomfort.  The  day  after  this— the 
eighth  day  from  the  commencement  of  active  treatment — 
the  symptoms  had  apparently  disappeared  altogether, 
the  nrine  being  held  four  or  five  hours  with  comfort  and 
passed  iu  the  ordinary  way, 

A  third  dose,  ot  150  million  staphylococci  and  75  million 
bacilli,  was  inoculated  on  the  eveniug  of  the  eighth  day  in 
order  to  make  assurance  doubly  sure.  From  tiiat  day, 
now  over  three  years  ago,  there  has  been  no  recur- 
rence nor  any  sign  of  trouble,  and  the  urine  examined  on 
that  day  was  found  to  be  free  from  pus  and  bacteria,  and 
has  been  normal  ever  since. 


A    SIMPLE    SPLINT    FOR   FLAIL   ELBOW. 

BV 

EUSHTON  PARKEK,  M.B.,  B.S.,  F.R.C.S., 

rBOFESSOn  of  SCRGHBY  in  the  UNIVEKSITY  OF  LIVERPOOL. 


The  recent  use  of  a  simple  and  effectual  splint,  enablino 
an  otherwise  destitute  patient  to  earn  a  living,  impels  Uio 
to  publish  the  case  for  the  information  and  benefit  of  those 
interested. 

The  patient,  a  woman,  has  been  off  and  on  imder  my 
care  for  about  forty  years.  She  was  born  at  Deptford 
about  1856,  her  father  being  the  captain  and  owner  of  a 
sailing  craft  on  which  her  parents  usually  lived,  and  her 
mother  had  gone  ashore  to  be  confined  at  some  lodgings 
while  the  vessel  lay  at  anchor  in  the  Thames.  When 
5  years  old  the  child  fell  down  a  staircase,  her  left  arm 
being  caught  in  the  banisters  and  badly  broken  near  the 
elbow.  The  vessel  put  into  Liverpool,  where  she  states 
that  on  account  of  deformity  re-fracture  was  performed, 
and  that  a  Liverpool  surgeon  was  consulted,  advising 
amputation,  which  lier  mother  would  not  permit. 
Hitherto  she  had  beeu  attended  in  private  practice,  but 
the  death  of  her  father  about  this  time  left  her  mother 
without  means,  and  both  were  admitted  into  the  Liverpool 
"Workhouse  Infirmary.  Here  the  elbow  was  excised,  and 
after  a  time  she  was  moved  to  the  Kirkdale  Industrial 
Schools,  a  children's  branch  of  the  worldiouse,  to  which 
my  father  was  surgeon.  She  came  under  my  notice  in 
September,   1870,  the  elbow  being  tender,  not  extensible 
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Fin.  1.— I  lail-lil;e    left  aim.    witll 
leather  sylinl  licld  in  liabt  linud. 


beyouJ  an  obtuse  auftlc,  fecbJy  movable  iu  flexion  and 
extension,  and  tlio  limb  of  little  use  except  at  the  slionlilei.- 
and   fingers.      The    liiu-U    of  the  elbow    showed   the   scar 

of  an  H  incision. 

The  foregoing  life- 
history  is  given  becaii  be 
besides  being  vevy 
sensitive  to  pain,  she 
■was  bright  and  in- 
telligent beyond  othfcr 
inmates  of  the  iusti- 
tntiou,  wliieh  num- 
bered chiefly  the 
lowest  class  of  the 
c  o  m  )n  u  n  i  t  y .  Her 
parents  were  of  supe- 
rior intelligence,  had 
sailed  all  over  the 
■world,  and  she  had 
lived  in  comfort  until 
left  destitute  by  her 
father's  death. 

In  December,  1870, 
.January,  1872,  and 
March, '18' 5  (this  time 
at  the  Stanley  Hos- 
pital), I  exposed  the 
ends  of  the  bones 
through  a  linear  in- 
cision, with  the  view 
of  improving  their 
connexions,  with  this 
effect  on  each  occasion, 
that,  on  wearing  a 
liinged  splint  of  iron, 
•with  attached  leather  laced  or  bandaged  round  the  arm 
and  forearm,  she  could  use  the  limb  in  domestic  work  for 
Ler  living ;  but  left  to  itself  it  became  a  helpless  flail. 

In  1878  she  was  admitted  under  my  care,  and  nmniucd 
three  months,  in  the  Liver- 
pool Royal  Infirmary  tor 
great  swelling  of  the  ab- 
domen due  to  distension 
of  intestine,  which  gradually 
subsided  under  thin  beef- 
tea  diet  followed  by  eue- 
mata. 

In  February,  1885.  she 
■was  fitted  wii]h  a  splint  of 
iron  and  leather  fixed  at 
an  obtuse  angle,  and  this 
answered  perfectly  for  a 
time. 

She  was  then  lost  sight 
of  for  twenty-six  yeai-s, 
and  in  .Jamiary,  1911.  be- 
came au  inmate  of  Mill 
Eoad  Infirmary  of  the 
West  Derby  Union,  Liver- 
pool, owing  to  the  tlail-liko 
condition,  which  came  in 
her  way  after  the  wearing 
out  of  "lier  splint  a]ul  her 
inability  to  get  anotlier. 
T'ho  superintendent.  Dr. 
Natlian  Kaw.  told  mc  of 
my  old  patient,  and  I  went 
to  sec  her.  She  could  not 
get  a  situation,  as  the  un- 
controllable state  of  the 
limb  and  its  uncanny 
wobbly  state  made  people 
refuse  to  employ  her.  It 
then  occurred  to  me  to 
make  for  her  the  splint 
shown  in  Fig.  1.  which  also 
displays  the  "flail"  con- 
dition. A  piece  of  softened 
sole-leather,  reaching  the  whole  length  of  the  upper 
arm,  was  roughly  trinnned  and  bandaged  over  the 
bandaged  arm.  AVlien  dry  the  splint  was  further  trimmed 
and  fitted  with  a  couiilc  of  straps  and  buckles  so  that  she 
could  apply  and  remove  it  herself  w^ith  the  other  hand. 


The  back  of  the  splint  reaches  well  below  the  false  joint, 
preventing  overextension,  and  far  enough  at  the  sides  to 
prevent  lateral  deviation.  The  corners  in  front  are  cut 
away  to  permit 
flexion,  which 
can  only  be  done 
passively  by  the 
aid  of  the  other 
baud.  But  when 
the  lame  baud  is 
brought  up  to  her 
head  she  can  ■'  do 
her  hair  "  and 
many  other  acts 
when  once  she 
gets  hold  with 
her  fingers.  In 
the  extended 
position  she  can 
carry  a  bucket, 
as  shown  i  u 
Fig.  2,  and  was 
once  more,  at  tho 
age  of  54,  able 
to  do  domestic 
work.  Dr.  Kaw 
tells  mo  that  she 
is  a  good  cook, 
and  I  am  in- 
debted to  hini 
for  the  illustra- 
tions 1  and  2, 
taken  by  Mr.  Joel, 
an  official  who 
does  the  photo- 
graphy at  Mill 
lioad  lufirmarj'. 
somewhat. 
About  1880  I  mad. 


Kiu'  2. — .-iitiiit  on  left  arui.  tliusstoadieil 
to  hold  bucket  (or  other  thintis,  like  Ions 
hruth,  etc. J. 

In  Fig.  2  unfortunately  the  light  failed 


!'■  i  ;^  3. — t' r  11  Lc  lies  witli 
handles  adapted  tn  loivA  and 
short  arm.  The  latter  j)aa- 
sively  bent  iu  the  splint. 


a  similar  splint  in  a  case  of  false 
joint  resulting  from  com- 
pound comminuted  gunshot 
fracture  above  the  condyles 
of  the  right  humerus  in  a 
young  woman  in  the  Liver- 
pool iioyal  Infirmary.  The 
condyles  became  ankylosed 
to  tlie  ulua,  but  a  eon- 
venieJit  false  joint  formed 
above ;  and  to  prevent 
lateral  movement,  \\hilo 
permitting  firm  hinge  action 
at  the  elbow,  a  leather 
splint  was  moulded  to  the 
arm,  its  lower  cuds  at  each 
side  being  contiimed  past 
the  elbow  as  rounded  wiugs. 
The  arm  was  then  fit  to 
woik  a  broom  and  do  all 
domestic  work.  She  was  a 
strong,  well-favoured  young 
woman,  who,  after  a  couple 
of  years  or  so  as  a  ser- 
vant, became  married  and 
comfortablv  settled  in  life. 

On  April  25th,  1913,  iho 
former  patient,  while  a 
scullery  maid  at  an  hotel, 
fell  and  broke  her  right 
leg.  While  recovering  from 
this,  and  still  lame,  slu! 
came  to  sec  me  on  July  30tli 
on  ordinary  single  -  pole 
crutches,  which  she  had 
ditticulty  in  grasping,  es- 
pecially with  the  weak 
short  arm.  Moreover,  the 
pressure  of  her  weight  on 
tho  axillary  nerves  had 
beuundied  both  arms.  So  I  got  other  crutches  with 
double  supports,  with  cross-handle  to  them,  and  added 
a  second  handle  to  each,  to  fit  her  unequal  arms,  as  shown 
in  Figs.  3  and  4.  This  alteration  I  made  myself  on  .\ugust 
2ud  before  leaving  home.     The  effect  is  quite  satisfactory, 


Fi.^.  4.— Cl-iU»')lcs  ^rapj..  i.y 
hands  so  as  to  lessen  dead 
weijiht  in  axillae.  Feeble  left 
arm  steadied  by  leather  splint. 


Nov.  29,  igi3']- 
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autl  the  axillary  nerves  have  since  recovered  from  the 
effects  of  the  luevious  pressure.  On  August  15tb  ^Ir. 
Thuistau  JloUand  at  the  Royal  Infirmary  kindly  ordered 
au  xray  photograph  of  the  leg,  which  sliowed  fracture, 
united,  hit;h  np  in  the  tibida.  On  September  15th  he  also 
kindly  permitted  the  photographs  Figs.  3  aud  4  to  be  taken 
by  bis  assistant,  Mr.  Woods,  aud  developed  by  Miss  Irven. 
This  patient  is  blind  of  the  left  eye  owing  to  catai-act,  but 
can  see  well  with  the  right.  She  is  living  in  lodgings  on 
the  proceeds  of  her  insurance  compensation  until  able  once 
more  to  seek  a  situation.  It  will  be  seen  that  her  life 
is  a  difficult  one,  aud  that  her  perseverance  deserves 
enconvagement. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 


TREATMENT  OF  TUBERCULOUS  PERITONITIS. 
In  two  apparently  hopeless  cases  of  tuberculous  peritonitis 
iu  children  I  found  the  adniiuistratiou  of  iho   following 
mixture  very  beneficial: 


R  ralciioarli.  'inecip.; 

...     128  grains 

01.  creosoti 

32  minims 

Jfucil.  tragacautii,  q.s. 

I'otass.  iotl. 

16  grains 

Sacoliarini 

8  grains 

Of.  menthae  pip.  vel  auisi 

5  minims 

Aq.  ad    ... 

8  oz. 

Dose.— jij  every  lour  hours  for  a  child  o£  5  years. 

Tincture  of  opium  or  fomponnd  tincture  of  camphor  may  be 
added  for  the  rehef  of  pain  aud  diarrhoea  if  present. 

The  cases  were  two  boys,  aged  3  and  5  years  respectively. 
The  younger  I  saw  more  than  three  years  ago.  He  had 
large,  easily  palpable  masses  iu  his  bulging  abdomen,  aud 
all  the  other  symptoms  of  this  wasting  malady  well 
ilcveloped.  He  had  been  ill  for  a  long  time,  gradually 
getting  worse,  and  his  parents  had  been  informed  that 
there  was  little  or  no  hope  of  reooverj-.  The  elder  I  .saw 
eighteeu  months  ago;  the  intestines  aud  peritoneal  glands 
were  matted  iuto  one  mass  about  the  .size  of  a  small  fout- 
ball,  .somewhat  irregular  iu  outline,  aud  not  only  palpable 
but  olwervable  under  the  abdominal  wall. 

I  at  once  put  him  on  the  mixture;  bnt  as  there  were 
present  attacks  of  severe  colic  with  partial  obstruction  and 
vomiting,]  sent  him  to  a  consukiug  surgeon  in  Manchester, 
who  recommended  laparotomy  as  being  fre^uentlj'  bene- 
iicial  in  such  cases,  aud  a  lateral  anastomosis  for  relief 
of  the  intestinal  obstruction.  His  prognosis,  however,  was 
so  hopeless  that  the  parents  decided  against  operation,  and 
the  boy  continued  to  take  the  mixture,  supplemented  by 
petroleum  emulsion  recommended  by  the  consultant.  A 
iliet  of  easily  digested  food,  principally  of  milk,  was  pre- 
scribed. 

The  first  case,  who  took  codliver  oil  emulsion  along  with 
the  mixture,  began  at  once  to  improve,  and  in  two  months 
the  abdominal  tumours  had  disappeared  and  his  general 
he.')Jth  vastlj-  improved.  There  has  not  been  any  recur- 
rence, and  today  he  is  a  fine  specimen  of  a  strong  and 
healthy  boy.  The  second  case,  like  the  first,  began  to 
improve  directly  he  came  nnder  treatment,  and  in  two 
months  the  abdominal  mass  had  shrunk  to  the  size  of  a 
Tangerine  orange,  and  all  the  other  S3Tnptoms,  such  as 
fever,  pain,  and  diarrhoea,  disappeared.  At  the  end  of 
another  month  I  failed  to  detect  any  lump  at  all,  and  his 
general  condition  was  much  improved.  He  has  continued 
iu  good  health  for  over  a  year,  and  is  a  bright  and  healthy 
looking  lad. 

I  may  add  that  I  have  found  this  mixture,  with  and 
without  opium,  very  beneficial  in  phthisis,  particularly  in 
less  acute  cases. 

Hugh  Lawrie,  M.B.,  CM.,  D.P.IL,  M.O.H. 
Ramsbottom,  Lanes. 


RIGHT    SHOULDER   PAIX   IX   PERFORATED 

DUODENAL   ULCER. 

Thk  case  here  recorded  is,  I  think,  of  interest,  first,  because 

of  the  acute  pain  referred  to  the  right  shoulder,  secondly, 

because  of  the  association  of   appendicitis  aud  duodenal 


ulcer,   which  has   been   pointed   out   b\-   Drs.   Mayo  and 
Patterson. 

■\V.  C,  a  bricklayer  aged  62,  while  at  work  on  Aiiuusl; 
22nd,  at  5  p.m.  was  taken  with  sudden  and  violent  pain  iu 
the  abdomen,  aud  vomited  once.  Ho  was  driven  homo 
about  two  miles;  on  arrival  he  was  somewhat  collapsed, 
was  put  to  bed.  and  vomited  again.  I  was  sent  for  at 
9  p.m.,  and  found  him  groaning  with  pain,  which,  he  said, 
was  iu  his  right  shoulder  and  abdomen.  Ou  toucliiug  tho 
abdomen  lightly  he  shouted  out  with  pniu  iu  the  riglit 
shoulder.  The  muscles  on  the  right  side  of  the  abdomen 
were  tense  with  board-like  rigidity  ;  the  most  painful  spt>t 
was  over  the  region  of  the  duodenum,  but  he  complained 
very  much  more  of  the  pain  in  the  shoulder  than  of  than 
in  the  abdomen.  The  temperature  was  99^  F.  and  tho 
pulse  85.  There  was  a  history  of  many  years  of  indiges- 
tion, wdiich  had  been  worse  of  late;  t'le  pain  had  awakened 
him  a  few  nights  previously. 

I  thought  that  he  was  probably  suffering  from  a 
perforated  duodenal  ulcer,  and  had  him  sent  into  the 
Worcester  Infirmary.  He  was  there  operated  upon  by  Mr. 
(Jostling  (who  has  kindly  allowed  me  to  pubhsh  the  casei  ; 
a  pinpoint  perforation  of  the  duodenum  was  found  aud 
was  sutured.  The  perforation  was  covered  with  lynipli, 
and  was  only  found  when  this  was  cleared  away.  Tho 
appendix  was  next  examiucd :  it  was  found  to  be  inflamed 
and  was  removed.  The  patient  made  an  iminterniptcd 
recoverj-. 

Upton-ou-Ssvein.  C.  P.  BuRD,  M.R.C.S.,  L.R.C.P. 


Hrports 


MEDICAL   AND    SURGICAL   PRACTICE   IX 
HOSPITALS   AND   ASYLUMS. 


DERBYSHIRE  ROYAL  INFIRMARY'. 

A    lA::1;    of   embolism    of   tub    SUPEEIOU  mesenteric   ARTIillY. 

(By  Frakcis  L.  A.  Greaves,  F.R.C.S.,  Surgeon  to  the 

Infirmary.) 

Ox  the  afternoon  of  September  20th,  1913,  I  was  called  to 
the  Royal  Infirmary  to  see  a  man,  aged  28,  admitted  for 
acute  intestinal  obstruction. 

The  history  was  as  follows :  Five  days  previously  ho 
was  seized  w  ith  colicky  pains  in  the  abdomen  ;  this  was 
at  first  not  very  bad,  but  becoming  more  acute  he  had  to 
leave  work.  The  bowels  acted  that  night.  His  own 
doctor  was  summoned  in  the  early  hours  of  the  following 
morning.  From  this  time  imtil  admission  tliere  had  been 
no  evacuation  of  the  bowels,  except  that  two  days  heforo 
admission  an  enema  was  administered  and  a  small  result 
was  obtained;  no  flatus  was  passed,  however,  and  the 
symptoms  were  not  relieved.  There  was  no  blood  in  the 
motion.  Vomiting  commenced  about  twenty-four  hours 
after  the  pain  was  noticed,  the  vomit  became  a  dark- 
coloured  fluid  before  admission,  and  was  regurgitant  iu 
character.  There  was  no  previous  history  of  any 
abdominal  trouble. 

On  admission  he  looked  profoundly  ill ;  he  was  a  thin 
man,  with  rather  a  pale,  sunken  face.  His  pulse  was 
feeble  (80),  respirations  rapid  (28),  temperature  98^.  He 
did  not  complain  of  great  paiu,  bnt  the  whole  abdomen 
was  tender  on  palpation.  His  teeth  were  carious,  his 
tongue  furred  but  moist.  The  whole  abdomen  was  dis- 
tended enormously,  there  was  no  visible  peristalsis,  and 
ihe  chstension  apjieared  uniform.  On  palpation  the  an- 
terior ab<lominal  wall  was  uniformly  rigid,  but  not  board- 
like, and  as  already  mentioned  tenderness  was  everywhere 
present.  On  percussion,  well-marked  sliifting  dullness 
was  detected  in  both  flanks  and  in  the  hypogastric  region. 

The  provisional  diagnosis  of  chronic  "tuberculous  ^peri- 
tonitis, which  had  become  acute,  was  made,  and  he  was 
prepared  for  operation. 

Operation, 

An  incision  was  made  below  the  umbilicus  in  the  middle 

line,  and  on  the  peritoneum   being   opeued   a  Tery  largo 

amount  of  dark-g)een  fluid,  with  a  faintly  faecnlcut  odouy, 

was  liberated.     The  pelvis  and  flanks  were  full  of  thia 
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fluid.  Coils  of  siuaJl  gut  of  the  colour  of  damsons,  and 
with  the  peritoneal  coat  cracked  in  places,  were  seen.  In 
the  right  ileal  region  the  coils  were  slightly  adherent  by 
freshly  deposited  lymph.  Xo  tubercles  were  seen  or  felt, 
and  no  mechanical  cause  for  the  obstruction  was  made 
out. 

'  The  mesentery  was  thick  and  tumid,  and  the  coils  of 
small  intestine  from  duodenum  to  caecum  were  enormously 
distended.  The  caecum  and  ascending  colon  were  markedly 
distended.  The  transverse  colon  was  moderately  distended, 
the  splenic  tiexure,  descending  colon,  pelvic  colon  and 
rectum  were  collapsed,  but  manipulation  caused  gas  to 
pass  along  the  lumen.  No  haemorrhages  were  present  in 
the  mesentery.  The  liver  and  gall  bladder  were  normal, 
the  latter  being  attached  by  fresh  adhesions  to  the  liepatic 
flexure.  The  stomach  was  distended,  although  he  vomited 
just  before  the  anaesthetic  was  commenced. 

The  diagnosis  of  thrombosis,  or  embolism  of  the  superior 
mesenteric  artery  was  made.  .\  coil  of  ileum  whicli  was 
most  congested  'was  chosen,  a  Paul's  tube  inserted,  and 
the  bowel  drained.  The  contents  were  bloodstained, 
and  largo  amounts  of  fluid  and  gas  were  evacuated.  Until 
this  was  done  it  was  not  possible  to  return  the  distended 
gut.  None  of  the  gut  was  actually  gangrenous,  but  a 
large  loop  of  ileum  which  was  most  aflected  was  left  out 
and  covered  over  with  protective.  There  was  no  line  of 
demarcation  between  distended  healthy  gut  and  decjily 
engorged  gut — the  one  merged  gradually  into  the  other. 
If  I  had  thought  it  expedient  to  remove  the  doubtful  gut.  I 
should  have  had  to  remove  the  whole  ileum,  and  nearly  all 
the  jejunum.  The  abdominal  wound,  which  I  had  to 
enlarge,  was  closed  down  on  to  the  protruded  ileum. 
There  was  very  much  shock',  which  was  treated  by 
pituitary  extract,  rectal  salines,  posture,  hot  bottles,  and 
wool,  and  bandages  to  all  the  extremities,  but  the  patient 
died  about  eight  hours  later. 

Nccnqis)/. 

At  tlie  necropsy  on  September  22nd  ^)os/-f«or/f/)i  changes 
were  marked.  The  thorax  was  carefully  opened,  and  all 
the  thoracic  viscera  were  removed  en  uuissc.  The  oeso? , 
phagus  was  dissected  out  and  ligatured  'I  in.  above  the 
diaphragm,  the  descending  aorta  being  left  in  silu.  The 
abdominal  viscera,  after  being  examined,  were  next  dis- 
placed. The  liver  was  removed ;  the  portal  vein  contained 
much  fluid  blood.  The  wholo  intestinal  tract  from  the 
cardiac  orifice  of  stomach  to  the  rectum  was  critically 
examined ;  except  ior  distension  and  discoloration  no 
abnormahty  was  encountered  until  the  coil  of  ileum  which 
I  had  opened  was  reached :  this  proved  to  be  about  2  ft. 
from  the  ileo  caecal  valve.  The  coeliac  axis  was  dissected 
out,  and  cut  open  ;  it  was  empty  ;  the  superior  mesenteric 
artery  was  dissected  out  fiom  the  aorta  to  the  foruiaticn 
of  the  arterial  arcades  in  the  mesentery ;  from  the  peri- 
)iliei-y  to  the  aorta  these  were  opened  up.  A  pale  non- 
adherent decolorized  clot  was  found  lying  in  the  main 
trunk  of  the  artery  and  partly  in  the  aorta.  When  lifted 
out  it  measured  nearly  6  in.  in  length.  The  inferior 
mesenteric  artery  was  dissected  out,  opened,  and  found 
empty.  The  external  and  internal  iliacs  were  examined 
and  foitnd  empty,  then  the  common  iliac,  and  then  the 
whole  of  the  aorta  was  split  up  and  the  orifices  of  all  the 
branches  examined.  No  other  clots  were  found  anywhere 
U'or  example,  in  the  superior  mesenteric  vcinl.  The  heart 
was  next  examined,  and  well-marked  •'  vegetations  "  were 
found  on  the  mitral  valves,  none  on  the  aortic,  although 
one  aortic  valve  was  distiuci.ly  roughened  on  its  inferior 
aspect.     No  other  emboli  or  infarctions  were  found. 

The  diagnosis,  pending  a  microscopic  report  of  the 
embolus,  remairs  as  :  (1)  Rheumatic  endocarditis  with 
vegetations  of  the  mitral  valves.  (2)  Embolism  of  the 
superior  mesenteric  artery.  (3)  I'aralytic  distension  of 
the  intestine  and  consequent  obstruction. 

The  case  related  fulfils  the  picture  drawn  by  Sir 
Berkeley  Moynihan  almost  exactly,  but  there  arc  a  few 
slight  points  of  diiicvonce. 

1.  Ousel. — The  patient  was  quite  definite  about  the  feel- 
ing of  abdominal  discomfort  before  the  pain  became  acute. 
This,  in  the  light  of  the  posl-morlt-m  examinatio::,  is  only 
what  I  should  expect,  since  the  distension,  etc.,  must  take 
a  little  time  to  develop.  Again,  the  clot  in  my  case  was 
so  flat  jiosl  «(o)7t'(i(  that  it  is  conceivable  that  the  aitery 
was  not  iuslautaueously  completely  plugged. 


2.  Peculiar  otloiir  of  escaping  fluid.  This  struck  myself 
and  Mr.  Newth,  my  house  surgeon.  It  was  certainly  like 
the  fluid  found  in  the  sacs  of  old  strangulated  hernias. 

3.  Xo  ttiescntrric  haemorrltagcs  were  found,  but  a  good 
deal  of  solid  oedema  of  the  mesentery.  This  was  very 
marked  if  contrasted  with  the  great  omentum. 

4.  Age. — The  patient  was  a  male,  aged  28. 

5.  The  possibility  of  relieving  the  condition  was  in  my 
case  practically  nil,  as  he  was  alreadj'  so  collapsed, 
and  such  a  large  amount  of  intestine  would  have  had  to 
be  removed. 


l3ritioIj    i^Ifbiral    Assortation. 


CLINICAL  AND  SCIEKTIFIC  PROCEEDINGS. 


NORTH    OF   ENGLAND    BRANCH:    NEWCASXLE- 
UPON  TYNE  DIVISION. 

The  first  of  the  winter  scientific  demonstrations  of  the 
Newcastle-upon  Tyne  Division  of  the  British  Medical 
Association  was  held  at  the  College  of  Medicine  on 
Thursday,  Novembei:  20th,  at  3.30  p.m. 

Ahdoiiiinitl  Emergencies. — Professor  MoRlsos  made  a 
communication  on  abdominal  emergencies,  with  especial 
reference  to  the  so-called  "  triphasic  symptom  complex," 
which  will  be  published  in  full. 

Deuwnslrntion  of  M'asscrmaiin's  Test.  —  Professor 
HcTCHENs,  who  followed  Professor  Morisou,  gave  a  demon- 
stration of  Wassermanus  test  for  syphilis.  He  traced  the 
origin  and  employment  of  this  test  in  detail  and  remarked 
on  its  pr.actical  worth. 

Acitlvii^. — A  quarter  of  an  hour's  interval  then  ensued 
for  tea,  after  which  Pi'ofessor  Baixbridue  delivered  a 
paper  on  acidosis  in  diabetes  and  other  diseases.  He  drew 
attention  to  the  fact  that  whenever  a  healthy  person  is 
deprived  of  food  or  is  placed  on  a  diet  containing  little  or 
no  carbohydrate,  beta  oxybutyric  acid  and  i  s  products 
(diacetic  acid  and  acetonel  make  their  appeai'auce  in  the 
urine.  This  condition,  which  is  known  as  acidosis,  is  dne 
to  the  fact  that  when  the  amount  of  carbohydrate  in  the 
body  is  deficient  the  final  stages  of  the  oxidation  of  fat  in 
the  tissues  are  incomplete.  Acidosis,  he  continued,  imiilicd 
carbohydrate  starvation,  and  its  recognition  was  of  great 
importance  in  clinical  work.  It  was  present  not  only  iu 
diabetes  but  was  of  frequent  occurrence  in  pregnancy  and 
iu  many  conditions  of  malnutrition  in  children ;  in  such 
cases  acidosis  furnished  an  indication  that  more  carbo- 
hydrate must  be  added  to  the  daily  dietary. 

Pulhological  Denionslyation. — Dr.  "\V.  T.  Sewell  then 
gave  a  demonstration  on  some  recent  pathological 
specimens. 

This  closed  the  proceedings  for  the  day,  at  which  one 
hundred  and  twenty  medical  practitioners  from  all  parts 
of  the  North  of  England  were  present. 

Thi:  annual  meeting  of  the  subscribers  to  the  Magazine 
of  the  Koyal  Free  Hospital  (School  of  Medicine  for  Women) 
will  be  held  at  the  Medical  School.  8,  Hunter  Street,  W.t'., 
on  Thursday,  December  11th,  at  4.30  p.m.  All  subscribers 
are  invited  to  be  present. 

The  Americn.n  Association  of  Immunologisls  was  for- 
mally constituted  at  Minneapolis.  Minnesota,  on  .June 
19th,  witli  a  membership  of  forty-one  former  pupils  of  Sir 
Almroth  Wright.  The  objects  of  the  society  are :  To  imitc 
the  physicians  of  the  ruited  States  and  Canada  who  are 
engaged  in  tl>e  scientific  study  of  immunology  and  bac- 
teriotherapy  ;  to  study  the  problems  of  immunology,  to 
promote  by  concerted  efforts  scientific  research  iu  that 
department,  and  to  spread  a  correct  Icuowledge  of  vaccine 
tbcra))y  aud  immimology  among  general  practitioners. 
The  oliicers  temporarily  chosen  are  Dr.  Gerald  D.  Webb, 
of  Colorado  Springs,  President :  Dr.  George  W.  Ross,  of 
Toronto,  Vice-President ;  Dr.  Willard  J.  Stone,  of  Toledo, 
Ohio,  Treasurer;  and  Dr.  MartLu  .T.  Synnott,  of  Mont- 
claire.  New  Jersey.  Secretary.  The  first  annual  mectiui, 
will  be  held  on  June  1st,  1914,  in  Atlantic  City,  New 
Jersey,  where  the  American  Medical  Association  will  hold 
its  annual  meeting  at  the  same  lime. 


Nov.    20.    1913.] 


ROYAL    SOCIETY    OF    MEDICINE. 


Ktparts  of   '^nrirtifs. 

JIKDICAL   SOtlETY   OF   LOXDOX. 

At  a  meeting  on  November  17tli,  Sir  David  Ferrier,  Presi- 
dent, in  the  chair.  Dr.  J.  B.  JMenxell,  coutiuuing  tlie 
discussion  on  tlie  Trenlment  of  ncnnistlirnia  commenced 
on  Xoveniber  lOtli,  said  that  the  dose  of  massage  must  be 
prescribed  with  care  and  acuracy;  tliat  only  the  most 
gentle  movements  should  be  performed ;  that  any  tender 
or  hyporseusitive  point  was  the  last  that  should  receive 
attention ;  and  that  the  massage  movements  should  be 
rhythniica!.  Dr.  Claude  Fothkiigili.  considered  that  at 
the  outset  a  prolonged  period  in  bed  was  iuvahiable, 
,ind  shoidd  be  accompanied  by  feeding  to  excess  it  the 
[);itients  Iiad  wasted.  Massage  should  be  employed 
in  all  cases,  and  when  ordinary  massage  did  not  suit 
the  type  known  as  effleurage  .should  be  nsed.  Galvanic 
and  farad  ic  electricity  were  useful.  Suggestion  had  to  be 
employed  thronghout  the  whole  treatment.  ]''or  insomnia 
ho  recommended  medinol  in  graduallj'  decreasing  doses, 
and  paraldehyde  occasionally  for  undue  restlessness.  Dr. 
S.  A.  K.  Wilson  said  it  was  important  to  separate 
from  cases  of  neurasthenia  attacks  of  vaso-vagal  origin. 
.Such  could  be  cured  completely  by  drugs  which  acted 
upon  the  vasomotor  system,  especially  nitroglycerine. 
Dr.  Ja>ii;s  Stewart  thought  that  nor/asthenia  was  more 
favourable  in  it  1  course  in  male  subjct'.s  than  in  female. 
Dr.  W.  P.  S.  Hfaxson  dealt  especially  with  cases  in  which 
the  physical  element  was  pronounced.  Very  low  blood 
pressure,  diminished  acidity  of  the  tissue  fluids,  metabolic 
accumulations,  hyperchlorination,  intestinal  toxaemia,  and 
faulty  correlation  of  internal  secretions,  each  constituted  an 
adequate  cause.  Mi',  Eexest  Clarke  tliought  it  important 
to  correct  slight  degrees  of  astigmatism  or  heterophoria. 
Dr,  G,  E,  SuiTTLEWORTH  dealt  especially  with  neurasthenia 
in  school  children,  ard  pointed  out  the  importance  of 
educating  them  in  s;t  xial  or  intermediate  schools,  Dr, 
.1,  CrKTis  Wi.BE  advocated  tho  use  of  static  electricity. 
The  President  said  that  tho  important  thing  was  to 
improve  the  general  moral.  For  this  psychotherapj'  was 
the  essential  treatment.  All  other  measures  were  merely 
adjuncts.     Dr.  Kisiex  Rcssell  replied. 


ROYAL    SOCIETY  OF   MEDIC [XE, 

Pathological  Section, 
At  a  meeting  on  November  18th,  Dr.  Lazarus  Baklow, 
Vice-President,  in  the  chair.  Dr.  A.  Warren  Crowe 
maintained  that  the  organism  described  previously  as  the 
staphyloid  coccus  A,  and  isolated  from  tho  urine  in  a 
lai-ge  proiiortiou  of  cases  of  Hhcnmatoid  arthritis,  was 
the  primary  cause  of  those  forms  of  arthritis  con- 
forming more  or  less  strictly  to  typical  primary  poly- 
articular disease,  characterized  by  fusiform  swelling  and 
redness  of  the  joints,  frequently  symmetrical  in  character, 
usually  commencing  in  the  fingers,  and  associated  with 
glossiue.ss  of  the  skin  and  muscular  degenerations  and 
contractures.  The  organism  was  one  of  the  common 
inhabitants  of  the  human  skin,  and  the  name  proposed  for 
it  was  Micrococcus  deformans.  The  evidence  produced 
fell  chiefly  under  three  headings :  (1)  The  incidence  of  the 
M.  deformans  in  the  urine — 77,5  per  cent.  (2)  The  results 
of  complement  and  agglutination  i-eactions  (two  separate 
series  of  blood  s)iecimeus  being  tested  by  an  independent 
worker  with  no  knowledge  of  the  sources  of  the  serums). 
(3)  Opsonic  data ;  it  being  shown  by  means  of  charts  that 
in  response  to  a  medium  dose  of  M.  deformans  vaccine 
given  to  a  patient  sufiering  from  frank  rheumatoid 
.arthritis  a  typical  immunity  curve  developed  (no 
fluctuation  occurred  in  the  index  of  a  normal  person 
after  an  experimental  dose  of  the  vaccine).  The 
author  considered  that  the  fact  of  pathogenic  orgaiiisms 
such  as  streptococci  and  B.  cali  being  found  in  local 
foci  of  infection  in  cases  of  rheumatoid  arthritis,  and 
the  fact  of  such  cases  having  been  not  inf i-equentlj'  cured 
by  vaccines  of  these  germs,  were  not  proof  that  the 
disease  could  be  caused  by  a  number  of  different  germs, 
but  only  that  such  germs  might  be  present  as  a  mixed 
secondary  infection,  and  constituted  a  similar  iihcnomenon 
to  that  seen  in  phthisis.  The  fact  that  this  organism  (or, 
in  fact,  any  other  organism)  had  not  beat  foimd  in  the 


diseased  joints  might  be  explained  by  the  suggestion  that 
the  arthritis  itself  was  of  the  nature  of  a  tropho-neurosis 
for  a  large  proportion  of  cases  of  rheumatoid  arthritis,  it 
not  all,  were  preceded  by  or  associated  with  an  attack  of 
neuritis.  From  the  incidence  of  the  M.  deformans  in  tlie 
urine  and  the  results  of  serum  tests,  it  appeai'ed  that 
neuritis  and  rheumatoid  arthritis  were  identical  diseases, 
caused  primarily  by  that  organism.  Spinal  lesions  had 
frequently  been  dcsirlbed  in  cases  of  rheumatoid  arthritis. 
Dr.  :Mi.\ETr  (in  a  paper  read  by  Dr,  Eyre  1  discus.sed  the 
pathogenicity  of  an  organism  isolated  from  nou-ukcral,ing 
cancerous  growths,  and  drew  the  following  conclusiou.s'^ 
(1)  The  Micrococcus  ncnformans  is  identical  with  that  type 
of  StapJij/lococcus  allins  which  can  be  isolated  from  deep 
tissues  of  human  beings  or  animals.  (2i  This  isthe  ordinary 
skin  staphylococcus  modified  by  growing  foi-  considerable 
periods  on  tissues  where  oxygcn'is  absent  or  scanty,  (3| 
An  at-robic  growth  of  skin  staphylococci  gradually  assumes 
the  character  of  M.  neoformans.  (4)  Serum  from  cancer 
patients  does  not  possess  specific  agglutinins  for  M.  neo- 
formans in  a  greater  degree  than  does  normal  serum, 
(5)  Cancer  patients  do  not  react  to  vaccine  treatment  with 
this  organism,  (6)  The  temperature  of  cancer  patients  is  not 
affected  by  large  doses  of  vaccine,  nor  can  specific  opsonins 
be  detected,  Dr,  Arkwright  gave  an  account  of  somo 
experiences  on  the  subject  of  the  production  of  »?;'/<» /-o.i 
Jorms  of  diphtheria,  tj'phoid,  and  other  bacteria. 


"WEST    LOXDON    JIEDICO-CIIIRURGICAL 

SOCIETY. 

At  a  meeting  on  November  7th,  Dr,  F,  S,  Palmer  in  tho 
chair,  the  following  were  among  the  exhibits: — Dr,  F,  S, 
Palmer:  (1)  .\  case  of  Pscudo-hyperfropliic  jmraUjsis  in  a 
child,  aged  7,  the  older  of  two  children,  both  boys.     Ho 
began  to  walk  at  2  years  of  age,  but  was  unsteady'  on  his 
legs,  fell  frequently,  and  always  had   great   difficulty  in 
.ascending  stairs,    Thi;re  was  no  history  of  familial  nervous 
disease,  but  the  younger  brother,  aged  6,   was  similarly 
affected,     (2)    A   case   of    Congenital  morbus  cordis   in   "a 
woman,  aged  22,     She  had  always  besn  blue  as  long  as 
she   could  remember.     She  had  acute  rheumatism  when 
aged  17,  and  a  second  attack  two  years  later.     In  March, 
1912,  she  suddenly  developed  leftside  hemiplegia.     Drs. 
A.  Saunders  and  Morton  :  Six  cases  of  Earli/  2"ilmonan/ 
tuberculosis   in   children  between  the   ages  of  5  and    10. 
They  showed  no  physical   signs   on   examination   of   the 
lungs,  but  exhibited  wasting,   irritable  cough,   and  night 
sweats.      Dr.    Jlorton's    skiagrams   showed    very    clearly 
enlargement  of  the  glands  at  the  root  of  the  lung,  and  also 
a  greater  or  less  invasion  of  the  root  of  the^lung  itself 
in  every  case.    Dr.  Piossell  Steele  (for  Dr.  A,  Saunders)  : 
A    case     of    Congenital   sijphil-is    in     a    child     aged    12. 
There     was     symmetrical     swelling    of     the    kne'e-joints 
and  a  history  of  a  rash  on  his  legs  and  buttocks  lasting 
three  months,  one  year  ago.     The  raotiier  gave  a  positive 
Wasserraann  reaction,  and  the  child's  reaction  v/as  also 
strongly  positive.     On  October  16th  0,45  gram  salvarsan 
was  given  intravenously,  but  no  improvement  had  since 
occurred,     Dr,  Saunders:  .A  case  of  Conqcnitril  dilatation 
of  capillaries   in  a   child   aged  7,      There   had   been  ex- 
aggerated mottling   of   the   skin   ever   since   birth,      Mr. 
AsLETT  Baldwin:  (1)  A  case  of  Traumatic  asj^hyxia  and 
haemorrhage  into  the  cervical  coid  in  a  man  aged  26,  who 
was   admitted   to   hospital   on    October  28th,  after  being 
crushed  between  a  lift  and   a   balance  weight.     He   was 
unconscious,    breathing     laboriously,    pulse    very    weak. 
Several  ribs  on  the  left  side  were  'broken,  and  there  was 
an  enormous  degieo  of  surgical  emphysema  on   the   left 
side   ot    chest,    abdomen,   and    back.      His    pupils    were 
dilated  and  very  sluggish,  and  Ids  colour  very  blue.     On 
the    29th    he   b?gan   to  regain    consciousues'r;,    but    tho 
.emphysema  continued  tu  spread.   His  sputum  was  slightly 
blood-stained.      On  the  30th   he   regained   consciousness, 
the  emphysema  was  disappearing,  and  there  was   much 
muco-puruleut  sputum  tinged  with  blood.     As  the  general 
blueuess   disappeared  it  was  apparent  that  there   was  a 
permanent  blueness  of  the  skin  of  the  face  and  neck,  and 
also  haemorrhages  into   the   conjunctivae   of    both   eyes. 
Marked  weakness  and  loss  of  reflexes  in  all  the  musc-Ie.s 
supplied    from    the    brachial    plexus    was    still   present, 
but.  entire  recovery  was  expected.     (2)  A  case  in  which 
Inqylantation      of    rib     was     performed.       Mr.     Bisnoe 
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IIarman:  Some  cases  of  Si/phiUHo  tiveitis,  one  in  a 
yomig  chilli  showing  ini^erstitial  kei-atitis.  The  dis- 
ease had  progressed  in  spite  of  all  treatment.  Dr. 
(iKAiNGEB  Stewart:  (1)  A  case  of  Sypliiliiic  disease  of 
the  ccrcical  spine  with  sensory  symptoms,  referred  to  the 
distribution  of  the  upper  cervical  root  areas,  in  a  man 
aged  45.  The  patient  had  had  syphilis  seven  years  ago, 
■vvhich  was  not  treated,  and  eighteen  months  ago  fell  from 
a  cart  on  the  back  of  his  head.  For  tho  last  twelve 
mouths  pain  had  gradually  developed  in  the  upper  cervical 
areas  of  the  left  side.  A'-ray  examination  showed  changes 
in  the  upper  cervical  spine,  some  destruction  of  the  bodies 
of  the  vertebrae,  and  oousiderablo  overgrowth  and  now 
formation.  The  Wassermann  reaction  was  strongly  posi- 
tive. (2)  A  case  of  Abdominal  iuhcvculosis  in  a  boy,  aged 
13,  who  on  March  6tli  was  sent  to  a  convalescent  home  at 
Highgate,  where  rapid  improvement  occurred.  He  was 
soon  able  to  got  u]i  and  remain  out  of  doors  all  day,  and 
there  was  remarkable  increase  in  weight,  this  liaving  now 
risen  from  601b.  to  about  901b.  Mr.  Tyrrell  Guay  :  (1)  A 
case  of  Sarcotna  of  a  l-eluid  on  the  eyebrow  in  a  child 
aged  3;  (2)  a  case  of  Implanlaiion  dermoid  following 
circumcision  in  a  child  aged  8. 


LIVERPOOL   3IEDICAL   INSTITUTION. 

At  a  pathological  meeting  on  November  13th,  Mr.  F.  T. 
Paul  in  the  chair,  Mr.  K.  W.  Monsarrat  and  Dr.  I.  J. 
AN'iLiilAMS,  in  a  paper  on  Intramural  e.^-'cnsion  in  rectal, 
cancer,  presented  the  results  of  complete  histological 
examination  of  the  specimens  derived  from  four  cases  of 
operation  for  rectal  cancer.  The  specimens  were  cut  in 
serial  sections,  and  the  staining  method  employed  was 
mucicarmine  and  ha«matoxyliu.  It  was  considered 
ihat  it  was  incorrect  to  look  upon  mucin  as  a  de- 
generation product  or  its  presence  indicative  of  growth 
ineffective  from  the  point  of  view  of  metastases.  It  was 
shown  in  the  observations  reported  that  intiltratiou  was 
widest  in  tho  planes  of  the  longitudinal  muscular  coat  and 
the  cellular  tissue  outside  it.  No  permeation  of  lymphatic 
plexuses  toji  distance  bej'ond  the  primary  site  was  demon- 
strated. In  particular  it  was  not  found  that  permeation  took 
place  in  the  plane  between  the  bases  of  the  follicles  and  the 
inuscularis  mucosae.  In  one  of  the  specimens  it  was  shown 
that  the  growth  was  present  within  the  venules  in  the 
muscular  coat  and  tho  adventitia.  Tlie  specimens  were 
representative  of  the  conniionest  type  of  rectal  cancer — a 
fibrous  stenosing  carcinoma.  They  went  on  to  show  that 
the  disease  remained  local  for  a  considerable  period, 
that  glandular  invasion  might  be  considerablj' delayed,  and 
that  longitudinal  extension  in  the  rectum  was  not  rapid 
and  wide,  but  comparatively  slow  and  restricted.  The 
authors  considered  that  while  abdominoperineal  amputa- 
tion was  the  operation  of  choice  for  carcinoma,  resections 
and  amputations  less  extensive  than  this  procedure  ol'fered 
fair  prospects  of  cure,  and  that  it  was  therefore  justitiable 
to  undertake  such  operations  when  for  any  reason  a  com- 
plete amputation  appeared  to  be  coutraindicated.  Pro- 
lessor  Krxest  Glynn  analysed  50 jiost-iiwrf cm  examinations 
on  patients  who  had  died  from  cancer  of  the  large  intestine 
in  the  I'oyal  Infirmary.  Tho  rectum  was  affected  in'  "20 
;ind  the  pelvic  colon  in  10  co.ses.  Metastases  other  than 
those  in  the  lymphatic  glands  in  the  neighbourliood  of 
growth  were  present  in  only  19  cases.  Tliirty  died  from 
))eritouitis,  including  cellulitis  or  abscess  formation.  In  9 
Ihcre  was  acute  ulceration  of  the  intestine  at  some 
distance  from  the  stricture.  Dr.  Blair  Bell  observed  that 
ovarian  carcinoma  sometimes  invaded  the  rectum  to  such 
an  extent  as  to  make  it  difficult  to  decide  at  operation 
which  was  tho  primary  growth.  Histological  examina- 
tion usually  made  this  question  clear.  The  following 
were  among  the  exhibits :  Mr.  R.  W.  Murray  :  The 
amputated  leg  of  a  woman,  aged  50,  suffering  from 
lilephantia^is ;  it  weighed  64  lb.  The  patient  had 
never  been  out  of  this  country,  and  had  carried  on  her 
work  as  a  washerwoman  up  to  the  time  of  her  admission 
to  hospital.  Mr.  Kelly  and  Professor  Ernest  Glynn: 
Some  specimens  from  three  eases  of  abdominal  trauma, 
which  included  a  ruptured  liver.  Mr.  Kelly  considered 
that  tho  rectus  aponeurosis  was  the  best  material  to 
use  for  suturing  the  liver;  this  material  did  not  cut 
through.  Dr.  Abram  and  Professor  E.  Glynx:  A 
specimen   of  Polypoid  colitis  in   a  girl,   associated   with 


chronic  diari-hoea.  Ono  poi-tion  liad  developed  into 
colunmar  cancer  with  metastases  in  the  liver.  Dr. 
Nathan  Ba\v:  A  specimen  of  Acute  tnherculoiis  peri- 
carditis from  a  patient  aged  30,  secondary  to  miliary 
tuberculosis  of  the  lungs.  During  life  40  o/..  of  fluid  were 
withdrawn  by  paracentesis  with  marked  temporary  benefit. 
Mr.  Douglas  Crawford  :  A  Foreign  body  (a  brooch)  i-e- 
moved  from  the  intestine.  Cotton-wool  had  been  adminis- 
tered and  the  brooch  had  been  passed  wrapped  up  in  it. 
Mr.  R.  C.  Dun:  A  microscopical  section  of  Congenital 
filiroma  of  the  finger,  removed  from  an  infant  9  weeks  old. 
The  tumour  was  the  size  of  a  cherry,  pedunculated,  and 
gi  ew  from  the  palmar  surface  of  the  digit. 


UNITED    SERVICES    MEDICAL    SOCIETY. 

At  a  meeting  on  November  13th,  Colonel  B.  Skixxer, 
President,  in  tlie  chair.  Surgeon  Campbell  Koss,  E.N..  in  a 
paper  on  Puhnonari/  tuberculosis  in  the  lioyal  Kivvy. 
pointed  out  that  the  disease  W'as  not  an  uncommon  one  in 
the  navy.  The  number  of  invalidings  for  tliis  disease  in 
1911  were  2.02  per  1,000,  but  showed  a  yearly  decrease 
In  the  years  1856  to  1860  the  average  annual  invalidings 
were  5.4  per  1,000.  In  his  consideration  of  its  further 
reduction  he  pointed  out  tlie  importance  of  efficient  venti- 
lation, the  early  diagnosis  of  cases,  the  invaliding  out  of 
the  service  of  men  affected  with  pulmonary  tubercle 
(already  a  routine  procedure  in  the  Boyal  Nav>).  and  of 
careful  examination  of  reciniits  on  entry.  Tuberculin 
treatment  as  carried  out  at  the  Royal  Naval  Hospital, 
Chatham,  had  in  suitable  cases  given  excellent  lesults. 


Hcbkltis* 


FLORENCE  NIGHTINGALE. 

The  life  of  Florence  Nightingale  is  much  more  than  tho 
life  of  an  individual.  It  comprises  to  a  large  extent  the 
record  of  the  immense  improvement  in  nursing  which  took 
place,  it  may  be  said  roughly,  within  the  period  covered 
bj'  the  reigu  of  Queen  Victoria.  It  must  be  clearly  under- 
stood that  Miss  Nightingale,  great  and  far-reaching  as  her 
work  undoubtedly  was,  was  not  the  pioneer  of  nursing 
reform.  Her  name  became  the  symbol  of  that  reform  in 
the  public  mind,  and  those  who  had  preceded  her  wcroovor- 
sbadowed  by  the  national  fame  which  quite  deservedly  came 
to  her  at  the  time  of  the  Crimean  war.  The  debt  which 
the  musing  profession,  and  those  who  benefit  by  it,  owes 
to  her  caniiot  indeed  be  over-estimated.  But  the  fact 
remains  that  she  followed  in  the  footsteps  of  predecessors 
and  contemporaries  who  had  been  before  her  in  the  field. 
The  success  which  she  achieved  in  the  Crimea  was  largely 
due  to  her  own  personal  qualities ;  but  it  must  also  be 
admitted  that  it  was  partly  due  to  her  social  position  and 
to  the  influence  wdiich  she  was  able  to  bring  to  bear  upon 
officialdom  by  her  friendship  with  men  in  high  places. 
Had  it  not  been  for  this,  all  her  devoted  eft'orts,  like  those 
of  so  many  other  charitable  women  and  philanthropic  njcn, 
would  have  broken  themselves  against  the  rock  of  official 
indifference,  and  vanished  as  ineffectual  foam. 

Tho  definitive  biography  of  Florence  Niglitingale  has 
now  been  written  by  Sii-  Edward  Cook,'  who  has  had 
access  to  the  vast  accumulation  of  papers  which  she  left 
behind.  Use  has  also  been  made  of  her  published  Nola 
oil  Hosijilals  and  Notes  on  Nursing,  and  other  works 
relating  to  those  subjects,  together  with  her  privately 
circulated  Addresses  to  Probationers,  and  of  her  privately 
printed  Suggestions  for  Thouglit  whiclj  gave  the  key  to 
her  inner  lite.  A  legend  grew  up  around  Florence 
Nightingale  and  encompassed  her  in  a  halo  which  hid 
her  true  personality.  Had  she  lived  in  the  Middle  -Vges 
she  w-ould  inevitably  have  been  venerated  as  a  saint. 
'J'his  was  the  impression  made  by  her  work  and  character 
not  only  on  ignorant  but  grateful  soldiers,  but  on  many  of 
those  who  knew  her  well.     Sir  Edward  Cook  says : 

The  popular  imagination  of  Miss  Niylitingalo  is  of  a  girl  of 
high  dogiee  who,  uioveil  by  a  wave  of  pity,  forsook  tlie  pleasures 
of  fashionable  life  for  tlie  horrors  of  tiie  Crimean  war;   wlio 

'  The  Life  of  Florence  Nighiingale.  Bv  Sir  Kaward  Cook.  In 
Iwo  vohimes.  Vol.  I.  1820-1861;  Vol.  II.  1862-1910.  Loudon:  Jlac- 
millan  and  Co.    1913.    (Mod.  8vo,  pp.  538  and  524.    30s.  net.) 
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went  about  t)io  hospitals  of  Scutari  with  a  lamp  scattering 
tlowers  of  comfort  auil  ministration ;  who  retired  at  the  close 
<'f  the  war  into  private  life  and  lived  thenceforth  in  the  seclusion 
"f  an  invalid's  room — a  seclusion  varied  only  by  good  deeds  to 
hospitals  and  nnrses  and  by  sraeious  and  sentimental  pieties. 

Tho  growth  of  this  legend  was  favoiucd  by  Jliss 
tCiglitingale's  owu  shrinking  from  publicity,  and  by  her 
extreme  reticence  about  herself.  Although  there  were 
some  elements  of  truth  in  the  legend,  the  real  Florence 
Nightingale  was  very  different  from  the  legendary  one 
and  a  gioater  woman  tlian  the  Lady  of  the  Lamp."  She 
was  indeed  a  ministering  angei  in  the  Crimea,  but  before 
all  she  was  an  administrator  of  the  first  order,  and  an 
eager,  perhaps  somewhat  impetuous,  reformer  of  all 
manner  of  evils  and  especiall3-  of  the  red-tape  bound 
formalism  into  which  the  departments  of  Government  con- 
trolling the  army  had  become  fixed  as  the  result  of  the 
canker  of  a  long  peace.  Queen  Vict-oria  was  struck  by 
her  clear  head,  and  wished  the}'  had  her  at  the  AVar 
(Iffice.  Some  of  those  who  worked  with  her  were  struck 
by  a  certain  hardness  in  her,  but  this  was  due  not  to 
want  of  heart,  but  to  her  hatred  of  iuefliciency,  her 
strong  sense  of  discipline  and  her  impatience  with 
routine  which  paralysed  initiative.  To  understand  her 
achievement  one  must  know  the  state  of  nursing  when 
.she  took  up  the  care  of  the  sick  as  her  life-work.  Mrs. 
Elizabeth  I*'ry  had  turned  from  labours  to  better  the  condi- 
tion of  prisoners  to  attempt  the  improvement  of  hospital 
nursing,  but  though  the  good  seed  had  been  sown  the 
harvest  was  not  yet.  Xurses  were  still  drawn  from  a  low 
class,  and  the  career  was  deemed  quit*  unfit  for  a  lady. 
Miss  Nightingale  met  with  strong  opposition  from  her  own 
family  when  she  wished  to  obey  the  call  she  felt  within 
her.  As  Lord  Stanley  (afterwards  fifteenth  Earl  of  Derby) 
well  said  at  a  meeting  in  support  of  the  Nightingale  Fund 
held  in  Manchester  on  January  17th,  1856 ; 

It  is  not  easy,  especiall--  in  England,  to  set  about  doing  wI1.1t 
no  one  has  done  before.  iauy  persons  will  undergo  consider- 
able risks,  oven  that  of  death  itself,  when  they  know  that  they 
are  engaged  in  a  cause  which,  besides  approving  itself  to  their 
consciences,  commands  sympathy  and  approval,  when  they 
know  that  their  motives  are  appreciated  and  their  conduct 
applauded.  But  in  this  case  custom  has  to  be  violated,  prece- 
dent broken  throngh.the  surprise,  sometimes  the  censure,  of 
the  world  to  be  braved.  .\nd  do  not  underrate  that  obstacle. 
■\Ve  hardly  know  the  strength  of  those  social  ties  that  bind  us 
until  the  moment  when  we  att^^mptto  break  them. 

That  Miss  Nightingale  did  break  the  bonds  of  con- 
vention and  prejudice  is  the  highest  proof  of  her  greatness. 
She  prepared  herself  carefullj-  for  her  work,  studying  the 
organization  of  hospitals,  the  methods  and  spirit  of 
.Sisters  of  Charitj'  and  other  nursing  religious  orders,  and 
of  the  Deacoues-ses  at  Kaiserswerth  on  the  Rhine,  where 
Pastor  Fliedner,  who  had  been  impressed  by  the  work  of 
Mrs.  Fry,  had  established,  among  other  charitable  in- 
stitutions, a  hospital  intended  as  a  training  ground  for 
nurses.  Her  active  career  bagan  as  superintendent  ot  an 
establishment  for  sick  gentlewomen  in  Harley  Street. 
There  she  learnt  how  to  deal  with  rofractorj-  committees, 
how  to  get  doctors  to  co-operate  with  her,  and  how  to 
manage  a  hospital  at  once  efficiently  and  economically. 
Sir  Edward  Cook  says :  "  What  was  afterwards  to  cha- 
racterize her  work  in  a  larger  field  was  already  observed 
in  Harley  Street.  It  was  the  combination  of  masterful 
powers  of  organization  with  womanly  gentleness  and 
sympathy."  To  these  qualities  it  must  be  said  she  added 
great  tact  and  diplomacj-,  and  a  capacity  for  wirepulling 
which  were  afterwards  to  stand  her  in  good  stead.  When 
the  call  to  the  Crimea  came  Miss  Nightingale  was  pre- 
pared for  the  work.  The  hospitals  were  in  a  state  of 
chaos,  and  the  most  elementary  necessaries  for  the  treat- 
ment of  sick  and  wounded  men  were  lacking.  For  this 
state  of  things  the  medical  oflScers  have  been  held 
accountable,  and  Miss  Nightingale,  who  believed  herself 
to  be  thwarted  by  them  out  of  jealousy,  said  hard 
things  of  some  of  them.  Toward  Sir  John  Hall, 
chief  ot  the  medical  staff,  indeed,  she  displayed  an 
animosity  which  sometimes  found  angry  and  even  spiteful 
expression.  Her  friend,  Sidney  Herbert,  then  Minister  for 
War,  at  whose  urgent  request  she  went  to  the  Crimea, 
thought  it  needful  to  expostulate  with  her  about  the 
bitterness  with  which  she  complained  of  the  obstructive- 
ncss  of  the  medical  staff.     He  wrote  : 

Ton  ha%"o  been  overdone  with  your  long,  anxious,  harassing 
work.     You  see  jealousies  and  meannesses  all  round  you.     You 


hear  of  one-sided,  unfair,  and  nnjust  reports  of  vonr  pro- 
ceedings and  of  those  under  you.  Bat  you  overrate  their  im- 
portance, you  attribute  too  much  motive  to  thera,  and  you 
wiite  upon  them  with  an  irritation  and  vehemence  wliich 
detracts  very  much  from  the  weight  which  would  attach  to 
what  you  say. 

It  is  certain  that  it  the  medical  officers  to  some  extent 
re.sented  the  intrusion  of  what  was  known  as  the  "Night- 
ingale power,"  she  on  her  part  did  not  make  snfficTenfc 
allowance  for  the  difficulties  they  had  to  meet.  Sir 
Edward  Cook  says  that  to  him,  after  much  reading  of  the 
documents,  it  seems  that  Hall  was  the  victim  of  a  falsa 
position:  "He  had  been  appointed  Medical  luspector- 
Gencral  in  the  Crimea  when  he  was  still  in  India,  and  he 
did  not  arrive  on  the  scene  in  time  to  think  out  the  pre- 
parations properly."  This,  we  think,  shows  a  very  in- 
adequate appreciation  of  the  state  of  affairs.  The  fault 
lay  with  the  system  which  prevailed  at  the  War  Office. 
The  Director-General  of  the  Medical  Service  of  the  .Vrmy 
was  subordinate  to  at  least  five  departments  of  State, 
between  wb.ich  there  was  no  proper  co-ordination. 

Although  he  might  be  wanting  supplies  kept  in  store  by 
another  Department  he  could  not  go  ihillier  straight  in  order 
to  lodge  his  requisition,  but  had  to  set  it  travelling  circuitously, 
and  begin  by  a  prayer  to  the  Horse  Guards."^ 

Moreover  the  Medical  Department  was  by  an  ill-judged 
economy  starved  iu  numiwrs,  and  controlled  by  a  dis-.-ipliue, 
particularly  as  regards  expeuditure,  which  uia<le  it  incap- 
able of  independent  action  when  an  emergency  arose. 

Thus  if  the  Director-General  of  the  Armv  Medical  Depart- 
ment wisheil  to  furnish  to  our  hospitals  iu  the  East  some  kinds 
of  supplies,  as.  fur  instance,  wine,  sago,  arrowroot,  he  had  to 
send  his  purpose  revolving  in  an  orrerv  of  otlieial  bodies  ;  for 
first  he  well  knew  he  mmt  move  the  Horse  Guards,  and  the 
Horse  Guards  must  move  the  Ordnance,  and  the  Ordnance 
must  go  to  the  .\dmiralty.  and  the  Admiraltv  must  give  orders 
to  Its  Victualling  Otlice,  and  its  Victualiiug  OtVice  must  concert 
measmes  with  the  Transport,  and  the  Transport  Office  (having 
only  three  transports!  must  appeal  to  our  private  shipowners  in 
the  hope  that  sooner  or  later  they  would  furnish  the  sea  car- 
riage needed  ;  so  that  the  original  re<|i!isition  becomin"  at  last 
disentangled  might  emerge  after  all  f,cm  the  labvrinth  and— 
resulting  in  an  actual  visible  shipment  of  wine,  sago,  arrowroot 
—begin  to  receive  fulfilment.'' 

-  The  Director-General  had  in  May,  1854,  submitted 
schemes  for  dealing  with  tlic  sick  and  woimded  at  tha 
establishment  hospitals,  but  they  were  unheeded.  The 
c.-ilamities  that  followed  were  due  to  the  fact  that  the 
J^irector  by  the  system  was  a  servant  when  he  should 
have  been  a  m.ister.  This  is  the  secret  of  efficient  medical 
administration  which  has  not  even  j-et  been  fully  recognized 
by  statesmen.  "  " 

One  of  Miss  Nightingale's  chief  difficulties  in  the  East 
was  the  unwillingness  of  the  military  mind  to  accept  the 
idea  of  women  nursing  soldiers.  It  was  a  novelty,  and  the 
"Bird,"'  as  she  was  called  in  camp,  was  scoffed  at  by  old 
campaigners  who  remembered  their  own  rough  experi- 
ences in  the  Peninsula.  It  would  be  foolish  at  this  time 
of  day  to  raise  the  ghosts  of  old  quarrels- administrative, 
medical,  theological,  and  personal.  Sir  Edward  gives  an 
account  of  them  in  which  he  strives  hard  to  hold  the 
balance,  but  there  are  not  a  few  traces  in  his  book  of  what 
Mac.aulay  calls  the  lues  biof/nrpliica.  His  narrative 
should  therefore  be  supplemented  and  corrected  by  evi- 
dence from  other  sources.  All  these  furnish  testimony  to 
the  greatness  of  the  work  which  Miss  Nightingale  did,  but 
they  show,  too,  that  others  did  much  which  was  over- 
looked at  the  time  and  has  since  been  forgotten. 

What  was  the  secret  of  the  "  Nightmgale  power"? 
Sir  Edward  Cook  says  it  was  duo  to  causes  of  which 
some  were  inherent  in  herself  and  others  were  adven- 
titious. "  The  inherent  strength  of  her  influence  lay  in 
the  masterful  will  and  practical  good  sense  which  gave 
her  dominion  over  the  minds  of  men.  The  adveutiUons 
sources  oi  her  power  were  that  she  liad  both  the  ear  and 
the  confidence  of  Ministers  and  the  interest  and  sympathy 
of  the  Court."  With  the  fullest  admiration  of  her"iutellect 
and  energizing  power,  we  tliink  most  people  will  agree  that 
unless  she  had  been  the  personal  friend  of  the  Minister  iu 
whose  hands  were  the  destinies  of  the  British  army  at  the 
tiiue,  she  might  never  have  been  allowed  to  uudert-oke 
her  mission  of  mercy;  or,  if  she  had,  she  would  have  had, 

-  Kinglale's  Inrnsion  0/  the  Crimea.  Abridged  by  Sir  G.  S.  Clarke. 
Quoted  in  S.  M.  Mitras  Life  and  Letters  vf  Sir  John  Hall.  Iioudon. 
1911.  p.  525. 

^  Qao\^ixi  Life  and  Letters  of  Sir  Jolin  Ball,  v- 526. 


1438 


Tkk  Bbitish 
Mkdicai,  Journax. 


1 


BEVIEWB, 


[Nov.  it),  rgii. 


like  so  many  otber  spirits  burning  with  the  ardour  of 
reform,  to  retire  baffled  and  heart-broken  from  a  contest 
with  official  inertia  and  ineptitude. 

Miss  Nightingale's  health  broke  down  under  the  strain 
of  the  Crimean  burden,  and  for  the  rest  of  her  life  she  was 
Diore  or  less  an  invalid.  Hut  she  was  as  active  from  her 
sick-room  as  she  had  been  in  the  hospital  at  Scutari.  On 
her  return  to  England  she  set  about  reforming  the  medical 
administration  of  the  army  and  raising  nursing  to  the  rank 
of  a  trained  profession,  tlirough  Sidney  Herbert  she  got 
a  Royal  Commission  appointed  to  inquire  into  everything 
relating  to  the  healtli  of  the  tiooiis.  Her  diplomatic 
genius  showed  itself  in  the  way  she  packed  tlio  Com- 
mission, coached  Ministers  and  members  of  Parliament, 
and  inspired  the  press.  Never  showing  herself,  she  was 
the  moving  spirit,  ever  ready  to  supply  facts  from  her 
own  experience,  statistics  of  which  she  was  passionately 
foud,  plans  for  hospitals  which  should  not  be  death  traps, 
and  schemes  of  all  kinds  for  the  benefit  of  the  soldiers, 
\vhom  she  always  called  her  "children."  Needless  to  say 
she  met  with  determined  oj^position,  and  sometimes  slie 
was  defeated  by  the  forces  of  routine,  but  vShe  did  not  lose 
heart.  If  military  hospitals  at  the  present  day  are  im- 
mensely better  than  they  were  iifty  years  ago,  the  credit 
is  largely  due  to  Miss  Nightingale.  To  her  is  also  due  the 
idea  of  an  a.rmy  medical  school,  and  the  first  professors, 
including  Edmund  Alexander  Parkos  with  wliom  she 
became  acquainted  in  the  Crimea,  were  chosen  by  her.  It 
is  doubtless  true  that  she  got  credit  for  many  things  with 
which  she  had  notliiiig  to  do,  but  that  very  fact  shows  the 
impression  her  work  had  made,  for  on  iie  pretc  qa'aiix 
riches. 

The  Nightingale  School  was  a  direct  outcome  of  Miss 
Nightingale's  work  in  the  Crimea.  A  sum  of  £44,000  was 
raised  as  a  tribute  to  her  from  the  British  army.  The 
soldiers  subscribed  generously,  but  the  doctors  as  a  body 
held  aloof  Mr.  X.  F.  South,  Senior  Surgeon  to  St. 
Thomas's  Hospital,  with  which  it  was  proposed  to  connect 
the  school,  wrote : 

That  tins  proposed  hospital  nm'sing  training  scheme  has  not 
met  with  tlie  approbation  or  support  of  the  meiiiciil  profession 
is  beyond  douljt.  Tliu  very  small  n\nnlier  of  medical  men 
whose  names  appear  in  tlie  enormous  list  of  subscribers  to  the 
fund  cannot  have  passed  unnoticed.  Only  three  physicians 
and  one  surgeon  from  one  (London)  hospital  and  one  physician 
from  a  second,  are  found  among  the  supporters. 

Nevertheless  the  scheme  was  carried  to  fulfilment,  and 
on  June  24th,  1860,  the  Nightingale  Training  School  for 
Nurses  was  opened.  If  we  cannot  accept  Sir  lildward 
Cook's  description  of  her  as  the  "founder  of  modern 
nursing "  without  considerable  reservation,  it  is  certain 
that  without  her  impulse  and  direction  the  movement 
would  not  have  proved  so  successful  as  it  luis  been. 

The  death  of  Sidney  Herbert  in  1861  deprived  Miss 
Nightingale  of  her  most  powerful  means  of  exerting 
political  influence.  She  did  much  work  after  that  for 
sanitary  reform  in  India,  for  the  reform  of  workhouse 
infirmaries,  and — to  use  the  words  of  Sir  Edward  Cook — 
as  "adviser  general"  on  hospitals  and  nursing.  When  she 
died  in  1910,  at  the  age  of  90,  she  had  accomplished  a  work 
such  as  no  woman  and  very  few  men  have  accomplished. 
As  her  biographer  says,  she  was  by  no  means  a  plaster 
saint.  "  She  was  a  woman  of  strong  passions,  not  over 
given  to  praise,  not  quick  to  forgive;  somcwdiat  pron<;  to 
be  censorious,  not  apt  to  forget."  She  was  not  a  senti- 
mentalist, and  holy  simplicity  was  less  conspicuous  in  her 
than  adroitness  in  practical  affairs.  Above  everything, 
she  hated  unbusinesslike  methods.  She  was  impatient  of 
opposition,  but  this  was  the  necessary  outcome  of  her 
eagerness  to  reform.  Her  teaching  and  example  did  much 
to  show  women  how  and  where  they  might  find  a  larger 
sphere  of  usefulness  than  the  conventions  of  the  mid- 
Victorian  period  allowed  them.  Altogether  it  was  a  life  of 
the  highest  nobility,  combining  the  loftiest  ideal  of  per- 
sonal holiness  witli  utter  devotion  to  the  welfare  of 
humanity.  Sir  Edward  Cook  has  enshrined  the  memory 
of  Florence  Nightingale  in  a  literary  monument  worthy  of 
her ;  there  could  be  no  greater  praise. 


THE   ENDOCRINE   GLANDS. 
The  study  of  the  physiology  and  pathology  of   the  glands 
producing  internal  secretions,  begun  by  Claude  Bernard  as 
long  ago  as  1855,  occupies  a  larger  place  in  medicine  every 


year.  The  rapid  progress  that  is  being  made  in  the  study  of 
the  functions  of  these  endocrine  glands  was  admirably  illus 
trated  by  the  discussion  that  took  place  last  August,  at  the 
joint  meeting  of  the  Sections  of  Physiology  and  of  Medi- 
cine of  the  Seventeenth  International  Congress  of  Medicine. 
Most  interesting  and  illuminating  papers  were  read,  and 
speeches  were  made,  at  this  meeting  by  Kraus,  Gley,  Biedl, 
Herring,  Falta,  Swale  Vincent,  and  many  others.  Quite 
recently  Professor  NoicL  Paton,  of  Glasgow,  has  published  a 
book  '  that  was  in  i)rint  a  couple  of  months  before  the  Congress 
met  in  London,  in  which  he  gives  a  first-rate  summary 
of  knowledge  about  the  secretions  of  the  glands.  It  is 
always  interesting  to  come  across  a  volume  that  deals 
largely  with  medicine,  and  has  been  written  by  a  man  of 
science  who  has  made  his  name  iu  a  different  branch  of 
research;  Professor  Noiil  Paton  is  a  physiologist,  and  his 
book  is  not  only  interesting  but  also  highly  profitable 
reading  for  the  medii-al  man.  It  takes  the  form  of  a  series 
of  well  documented  chapters  in  which  the  known  facts 
about  the  endocrine  glands  and  their  secretions  are  brieHy 
but  thoroughly  set  out.  Many  of  the  probable,  doubtful, 
and  still  unproven  facts  and  theories  are  also  given,  with 
their  ^yros  and  coiis,  and  a  conservative  estimate  of  their 
value  iu  each  case. 

The  subject,  speaking  generally,  is  one  that  has  suffered 
from  overspeculation  and  premature  theorizing  for  many 
years,  chiefly  at  the  hands  of  medical  men.  Professor  NoiJl 
Paton's  book  conies  as  an  excellent  and  much-needed 
corrective  for  this  exuberant  ten<lency  to  the  formation  of 
baseless  hypotheses,  and  so  is  doubly  welcome — firstly  for 
its  matter,  secondly  for  its  style.  The  early  part  of  it 
discusses  the  question  how  far  it  is  the  nervous  system 
that  directs  embryonic  growth,  and  how  far  it  is  hereditary 
inertia,  the  inborn  tendency  to  undergo  the  same  course  of 
development  as  its  progenitors,  that  influences  the  growing 
embryo.  No  universal  rule  can  be  laid  down.  Experi- 
mental physiology  has  shown  that  at  some  stage  in 
development,  varying  in  different  animals  and  hi  different 
tissues  of  the  same  animal,  the  nervous  system  comes  to 
play  a  most  important  part  in  regulating  the  metabolism 
on  wdiich  development,  growth,  and  repair  depend. 

The  greater  part  of  the  book  is  devoted  to  the  chemical 
influences  exerted  by  the  secretions  of  the  endocrine 
glands.  The  author  classifies  them  embryologically.  The 
nervous  or  posterior  lobe  of  the  pituitary  body,  and  the 
chromaffin  tissue  of  which  the  suprarenal  gland  is  a  type, 
are  derived  from  the  nervous  system;  from  the  buccal 
cavity  the  thyroid  and  anterior  lobe  of  the  pitnitary 
are  developed  ;  the  intestine  gives  rise  to  the  pancreas 
and  the  mucosa  of  the  small  intestine;  the  parathyroids 
and  thymus  come  from  tlie  branchial  arches;  and  the 
mcsothelium  of  the  genital  ridge  gives  rise  to  the  sexual 
glands  (or  gonads),  and  to  the  interrcnal  bodies  that  form 
the  cortex  of  the  snprarcnals.  The  last  thirtj'  pages  are 
given  to  the  relations  of  the  endocrine  glands  to  each 
other  and  to  the  nervous  system,  and  to  their  evolution. 
The  book  may  be  cordially  recommended  to  all  who  are 
interested  in  tlie  present  state  of  knowledge  about  theso 
glands.  It  is  short  yet  complete,  and  contains  very  little 
that  the  reader  will  have  to  unlearn.  It  is  perhaps  most 
valuable  on  account  of  the  moderation  and  the  duly 
cautious  scientific  spirit  in  which  it  has  been  written. 


TREATMENT  OLD  AND  NE^W. 
The  great  advances  that  have  been  made  in  pathological 
observation  and  physiological  research  have  not  as  yet 
led  to  the  abandonment  of  former  methods  of  treatiue'nt. 
Hence  we  find  that  a  new  edition,  the  fifth,  of  so  well- 
established  a  work  as  Burnky  Yeo's  Mmiiial  of  Medical 
Trrn/mfji;"' docs  not  grow  less  iu  bulk  by  the  omission  of 
therapeutic  systems  which  to  some  might  appear  obsolete. 
The  sura  of  common  experience  must  in  the  long  riiu 
determine  the  usefulness  of  any  drug  or  system,  and  the 
most  briiliant  results  obtained  by  the  few  will  not  suflice 


'The  Nervous  and  Chemical  Begulalors  nf  Metuholism  :  Lectvre.i. 
By  D.  .Noel  Paton,  M.D.,  B.Sc.    London:  Macmill&n  and  CJo.    1915 

(IVuiy  Svo.lip.  227  ;  8  tigs.    6s.  net.) 

''.■1  Mamwl  nf  Medical  Treatment.  By  T.  Bnrnoy  Yen.  ^r.T)., 
F.It.C. I'..  Emeritus  Piofetisor  of  Mi^rtieino  in  KinK's  (^oilose.  London! 
Filth  oJition  by  Raymond  Crawfiu-il.  M.A..  M.Il.Oxon.,  KB.C.P., 
Physician  to  Kins's  Cnllefie  aosiiital ;  and  E.  Fanuibar  Huzzard. 
M.A..i\r.D.Oxon..  I'Mi.t'.P.,  Physician  for  Oiit-iiatients.  St.  Thomas's 
Hosiiital.  etc.  In  two  vohimcs.  London  :  Cassell  and  Company,  Ltd. 
I   1913.    (LT,  Svo.pp.  849and  853;  igandSliBs.    25s.net.) 
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to  establish  popularity  if  the  same  result?  ar«  denied  by 
the  niaay.  It  follows  that  many  old  lines  of  treatment 
i-till  hold  the  field,  although  apparently  worthless  from  the 
scieulifie  point  of  view.  Knowledge  of  the  action  of  drugs 
is  of  necessity  incomplete,  and  for  all  practical  puiposes 
t\"e  must  be  content  with  empirical  information  culled,  of 
course,  fi-oui  the  best  sources.  La  this  latest  edition. 
which  is  almost  entirely  the  work  of  the  sub-editors,  Drs. 
Crawfuru  and  Bizzvrd,  the  needs  of  the  pr.T.ctitioner  ii.ive 
been  constautl)'  considered,  and  the  two  bulky  volumes 
contain  a  vast  amount  of  useful  iuslructiou  set  forth  in 
readable  style  and  embodying  the  most  recent  as  well  a.s 
tJie  most  time-honoured  accounts  of  treatment  in  general. 
The  writers  make  no  secret  of  their  own  views,  while 
doing  full  credit  to  those  of  others.  This  is  \vell  shown  in 
every  section  of  the  work  where  va<-cine  treatment  comes 
under  consideration.  Personal  experience  leads  them  to 
adopt  very  guarded  opinions  as  to  its  ultimate  value  from 
the  patients'  point  of  view,  Keaders  who  may  have  had  a 
more  encouraging  experience  will  doubtless  maintain  that 
too  cautious  and  pessimistic  a  sir  vey  is  taken  of  the 
whole  subject,  but  the  writers  of  a  textbook  must  needs 
weigh  evidence  on  both  sides,  and  the  vei-dict  thus  far  is 
eijuivocal.  The  therapeutic  value  of  ,r-iay  medication  is 
still  on  its  trial,  and  at  the  present  day  the  enorm(.us 
numbei's  of  "  treatments  "  which  arc  administered  would 
seem  to  indicate  that  time,  as  well  as  electricity,  must  be  a 
factor  in  the  "  cure."  Among  many  recent  innovations  the 
use  of  direct  medication  of  the  atonic  or  dilated  stomach 
may  be  mentioned;  it  remains  to  be  seen  whether  sufficient 
relief  is  ultimately  afforded  to  warrant  the  seneral  adop- 
tion of  such  disagreeable  and  often  painfid  procedures. 
The  new  edition  is  brought  up  to  modern  I'equiremeuts 
in  every  department,  and  will,  as  heretofore,  be  found 
constantly  useful  as  a  work  of  reference  wherein  to  find 
information  on  everything  that  bears  upon  practical  treat- 
ment, whether  advocated  bj'  home  or  foreign  authority-.  It 
will  be  inferred  from  what  has  been  said  that  it  does  not 
of  necessity  extol  the  newest  methods,  nor  does  it  omit  to 
make  ueutiou  of  some  of  the  oldest. 

Sir  James  Sa\\-yer  is  to  be  congratulated  upon  the 
success  of  his  Conlrihutions  to  Practwal  Medicine."  It 
was  first  published  in  1886,  and  the  fifth  edition  lies 
Before  us.  Merit  and  success  do  not  always  go  together, 
3ven  in  medical  literature,  but  it  is  not  difficult  to  uuder- 
stand  whj"  they  have  done  so  in  this  case.  The  author 
writes  excellent  English,  free  from  pedantry,  and  dignified 
without  heaviness.  The  manner  of  the  book  is  as  pleasant 
as  the  matter  is  learned  and  instructive.  Moreover  (and  this 
point  is  worthy  of  special  mention)  Sir  .Tiimes  Sawyer  feels 
and  therefore  inspires  confidence  in  the  methods  and 
remedies  of  which  he  writes.  He  inaiutains  a  positive 
and  affirmative  attitude  in  regard  lO  therapeutics.  After 
:dl,  it  is  of  the  power  not  of  th',  iiiiiiotencc  of  drugs  that 
we  want  most  to  hear,  for  we  ijave  to  do  the  best  we  can 
with  such  weapons  as  lie  ready  to  hand.  The  subjects 
dealt  with  in  this  volume  are  eminently  calculated  to 
appeal  to  the  interest  of  the  busy  practitioner.  TIil- 
causes  of  insomnia,  the  treatment  of  insomnia,  the  treat- 
ment of  gastialgia,  floating  kidney,  the  treatment  of 
habitual  constipation,  lumbago  coprostatica,  the  treatment 
of  eczc-ma,  fuming  inhalations  in  asthma — such  are  a  few 
chosen  at  randouj  from  among  the  chajiters  of  the  book. 
Upon  all  these  matters,  and  upon  many  others.  Sir  James 
Sawyer  has  new  and  valuable  information  to  impart.  It 
may  safely  be  prophesied  that  further  editions  will  be 
called  for  in  due  course. 


NOTES    ON   BOOKS. 

Dr.  a.  S.  Gcbb,  who  practises  in  Algiers  in  the  wimei, 
has  photographed  a  book,  if  this  utc  of  rhe  verb  may  be 
allowed,  on  tile  flora  of  the  country.  In  270  pages  it  con- 
tains upwards  of  220  reproductions  of  photographs  of 
plants  and  flowers.  The  general  plau  is  to  give  under  tlie 
])hotograph  a  description  of  the  plant  vrith  its  botanical 
name  and  order,  and  the  common  names  in  Arabic  and 
Berber  and  half  a  dozen  European  languages  in  those 
cases  in  which  plants  are  so  generally  known  as  to  possess 
such  popular  appellations.     Algeria  has  been  called  the 

^Contributions  to  Practical  Medicine.  Fiftb  edition.  SySirJsnie^ 
Sawyer.  Jl.D.,  F.R.C.P.  Birmingbam :  Cornish  Bro3.  1S13.  (rostSvo- 
pp.  410.    5s.  net  J 


land  of  flowers,  and  though  Dr.  Gubb's  volume'  does  not 
profess  to  be  complete,  containing  as  we  understand  onlv 
those  plants  most  commonly  seen,  it  gives  a  couviui.in<« 
impression  of  the  richness  and  variety  of  the  flora" 
Few  of  the  plants  are  seen  north  of  the  Mediterranean 
save  in  greenhouses,  and  even  those  which  can 
resist  the  climatic  conditions  of  Europe  in  the  open 
air  do  not  there  attain  the  richness  and  fullness 
they  reach  in  Algeria.  In  the  southern  Sahara  all 
)>lants  have  a  struggle  for  existence,  and  present  many 
interesting  adaptations  to  tiicir  arid  surroundings.  In 
many  the  foliage  is  small,  evaporation  being  thus  pre- 
vented, and  some  seud  out  roots  vertically  into  the  soil 
to  almost  incredible  depths.  The  desert  inay  ajipear  at 
certain  seasons  of  the  year  a  sterile  plain,  but  after  rain 
or  where  irrigation  water  is  supplied  by  artesian  wells,  the 
soil  quickly  becomes  covered  with  ga\-  flowers.  Prefixed 
to  the  pictures  is  an  index  of  leaves  designed  to  help  the 
inquirer  to  identify  tlie  plants  he  sees.  The  plan  does  not; 
seem  to  have  been  employed  before  in  a  iiopular  work,  and 
although  not.  of  course,  strictly  scientific,  it  will  commonly 
afford  a  u.seful  clue.  The  photographs  must  sometimes 
have  been  obtained  by  the  aurhor  with  no  little  difficulty, 
and  at  the  cost  of  expeditions  not  without  their  perils. 

The  British  Guiana  Medical  Anniutl  for  1912^  cOTits,iDS 
papers  upou  dysentery,  enteric  fever,  granuloma  pudendi, 
tuberculosis,  the  causes  of  enteric  fever,  and  dermal 
leishmaniasis,  on  cases  treated  by  the  open  iodine 
method,  and  clinical  notes.  The  transactions  of  the 
British  Guiana  Branch  of  the  British  Medical  Association 
for  1912-13  are  also  published  in  it.  Many  of  the  papers 
arc  worthy  of  careful  study,  especially  those  on  the 
parasite  of  granuloma  pudeiidi  by  Wise!  and  on  dermal 
leishmaniasis  by  Minett.  It  is  interesting  to  note  that 
the  forest  yaws  of  the  old  days  is  a  form  of  leishmaniasis. 
The  high  standard  reached  by  previous  issues  is  well 
maintained. 

Dr.  F.  TBfBY  King,  lecturer  on  mental  diseases  in  the 
University  of  Otago,  has  written  for  the  Xew  Zealand 
Society  for  the  Health  of  Women  and  Children,  of  which 
he  is  president,  a  book  which,  though  it  deals  with  a 
somewhat  hackneyed  subject,  trcatsit  with  so  much 
freshness  that  it  will,  we  do  not  doubt,  make  a  strong 
appeal  to  the  public.  It  is  entitled  Feeding  and  Care  of 
Jlabj/.^  It  is  very  copiously  illustrated,  and  seems  to  deal 
very  fully  with  every  aspect  of  the  subject.  After  a  kind 
of  tabular  summary  headed  '•^\^aat  every  baby  needs 
(whether  well  or  ill  I,"  which  would  make  a  good"  leaflet, 
the  book  opens  with  sections  on  natural  and  artificial 
feeding ;  then  comes  a  section  on  feeding  in  the  second 
year,  in  which  there  is  a  preliminar\-  discussion  of  the 
importance  of  mastication  ;  the  next  section  is  on  general 
hygiene,  aud  the  next  on  cleanliness  and  the  prevention  of 
fermentation.  There  is  an  excellent  set  of  notes  on  the 
interpretation  of  cries,  followed  by  a  list  of  popular  errors, 
which  are  further  elaborated  in  other  parts  01  the  hook,  A 
series  of  notes  on  various  disorders  of  infancy,  including 
vomiting  and  diarrhoea,  is  succeeded  by  further  observa- 
tious  on  the  care  of  the  teeth,  aud  iu  an  "appendix  there  is 
a  short  note  on  ■•  motherhood  and  half  motherhood  iu  hot 
climates."  Dr.  Truby  King  declares  that  the  common  idea 
that  European  mothers  ought  not  to  nurse  their  babies  iu 
very  hot  countries  "  is  sheer  nonsense."  All  through  the 
book  he  is  careful  to  iujpress  on  his  readers  the  importance 
of  following  nature  not  only  iu  the  feeding,  but  in  the 
general  management  of  infants. 

'=  La.  Flore  Mijeiitmie.  By  Dr.  A.  S.  Gubb  of  Algiei-s.  Alger: 
Jourdan:    Loodon  :  Baillii-re.  Tiudall  and  Cox.    1913.    (Fr.7.50.) 

^Thc  British  auia.ia  Medical  Aiiuual  for  19!i.  Edited  bv  K.  S. 
Wise.  M.E.,  B.S..  B.Sc.aond.  Univ.).  D.P.n.,  M.R.C.S..  L.R.C.P. 
Lctchwortb  :  Garden  City  Press.  Limited.  1913.  IDcmv  8vo,  pn.  140.  5s.) 

9  resiling  a  ml  Care  of  Bahtj.  By  F.  Truby  King,  il  B..  B.Sc.  (Public 
Healtb)Ed!n.  London:  JIacmillan  aud  Co.,  Ltd.  1913.  (Med.  8vo. 
i    pp.  162 ;  64  fisures.    2s.  net,  cloth  ;  Is.  iwiwr.) 

THEthirty-flrst  Germau  Congress  of  Internal  Medicine 
\%-ill  be  held  at  Wiesbaden  in  April,  1914  (20th  to  23rd), 
under  the  presidency  of  Professor  von  Romberg,  Munich. 
The  clnef  subject  proposed  for  discussion  is  the  nature 
and  treatment  of  insomnia.  The  reporters  are  Drs.  Gaupp 
of  Tfibingen,  Gcldschcider  of  Berlin,  and  Faust  of  W  urz- 
burg.  Professor  Werner  of  Heidelberg  will  deliver  an 
address  on  the  .r-ray  treatment  of  new  growths  of  tbe 
internal  organs,  and  Dr.  Schott  Mnller  of  Hamburg  one  on 
the  treatment  of  sepsis.  In  connexion  with  the  congress 
there  will  bo  an  exhibition  of  preparations,  apparatus,  ana 
instruments  having  relation  to  internal  ™i''^'!5"p;.„ifl:„,. 
secretary  of  the  congress  is  Professor  Emii  rieuiei, 
Wiesbaden,  Parkstrasse  13. 
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SANITARY   AND   DOMESTIC   APPLIANCES. 

A  M'asluihlc  IVnU-Coveriiifi. 
One  of  the  exliibits  at  the  recent  Ideal  Homo  Exhibition 
was  a  washable  wall  decoration  boariiis  the  trade  name 
of  "  Salubra."  In  reality  it  is  a  i^aint,  the  basis  of  which 
is  zinc  white,  laid  on  parchment  or  cloth,  tlie  very  great 
pressure  to  which  the  material  is  subjected  rendering  it 
solid  and  non-porous.  We  understand  that  although 
Salubra  has  not  been  '-pushed"  in  this  country  until 
recently,  it  was  introduced  tifteeu  years  ago,  and  has 
found  much  acceptance  in  French,  German,  and  Swiss 
sauatoriums,  and  that  in  the  Hopital  Lariboisiere,  in 
Paris,  where  one  ward  lias  been  thus  covered  fur  several 
years,  seveuteeu  wards  are  now  being  similarly  treated. 
We  have  examined  this  wall-covering,  and  have  had  its 
washable  character  amply  demonstrated.  In  addition  to 
its  hygienic  advantages,  it  has  a  cheerful  surface  and  no 
unpleasant  odour,  while  its  strong  backing  enables  it  to 
seal  hermetically  all  the  small  fissures  and  cover  up 
h-regularitics  in  the  plaster.  For  the  operating  theatre  a 
plain,  smooth  tiling,  readily  washable  with  soap  and  water 
or  disinfectants,  is  offered.  The  address  of  the  Salubra 
Company  is  18,  Old  Cavendish  Street,  Loudon,  W. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Suiui-c  and  Liifatiire  Spool-Attachmnit. 
Wr.  B.  Kichardson  Billings,  M.R.C.S.Eng.  (Folkestone), 
writes :  As  the  result  of  some  years  of  exiierimenting.  I  have 
devised  a  suture  and  ligature  spool  whereby  rapid  and 
easy  suturing  and  ligaturing  can  be  accomplished.  The 
apparatus  is  a  substitute  for  the  more  expensive  ••  sewing 
machines  "  which  have  been  devised  from  time  to  time, 
and  consists  of  a  light  metal  reel  on  a  framework,  which 
can  be  attached  to  most  of  the  needle-holders  in  common 
use,  or  even  to   a   pair  of  Spencer  Wells  artery  forceps. 

The  reel  has 
deep  flanges 
which  are 
perforated, 
allowing  for 
thorough 
sterilization 
of  its  con- 
tents. Its 
axle     is    in- 

Btantly  unniouutable  from  the  frame,  by  the  turn  of  a 
milled  nut  on  either  side.  The  needle  is  half-curved,  with 
the  eye  at  the  point,  and,  unlike  the  ordinary  variety,  once 
it  is  in  the  holder  it  need  not  be  released.  This  alone 
saves  some  seconds  per  stitch.  The  needle  is  threaded 
and  passed  through  the  tissues  in  the  ordinary  way  ;  the 
free  end  is  then  gripped  with  forceps,  and  the  needle 
brought  back  again  through  the  hole  made,  along  the 
thread,  which  is  then  cut  between  tissues  and  needle. 
This  is  one  suture  made,  and  the  needle  is  ready  for  the 
nest.  The  modus  operandi  reads  longer  and  more  compli- 
cated on  paper  than  it  actually  is,  but  the  ijrocess,  once 
seen,  is  easily  understood  and  acquired.  A  continuous 
suture  can  be  adopted  w  ith  slight  modification,  while  for 
rapid  ligaturing  the  advantages  are  obvious.  The  attach- 
ment is  cheap,  adaptable,  simjile,  efficient,  clean,  instantly 
changeable  (allowing  different  materials  or  sizes  to  be 
used),  time-saving  and  practical.  It  and  its  contents  need 
not  be  touched  at  all  by  hand  after  sterilizing.  A  good 
all-round  material  to  use  on  the  spool  is  linen  thread. 
The  Holborn  Surgical  Instrument  Company.  Ltd.,  have 
carried  out  the  idea  from  my  models  and  sketches. 


MEDICINAL   AND    DIETETIC    ARTICLES. 

lAquid  Paraffin. 
PUEIFIED  liquid  paraffin  is  at  present  finding  much  favour 
as  a  laxative,  its  action  in  this  capacity  being  chiefly 
mechanical,  while  it  is  also  administered  internally  in 
certain  other  cases  besides  those  of  coustijiation  and 
intestinal  disoixiers.  Wo  have  recently  examined  a 
sami)le  of  the  liquid  parafUn  which  is  supplied  for  internal 
use  by  Messrs.  Oppenheimer,  Sons,  and  Co.,  Limited  (179, 
Queen  Victoria  Street,  E.C.),  under  the  name  "Petremol." 
It  has  a  specific  gravity  of  0.882,  is  free  from  taste  and 
odour,  is  neutral  in  reaction,  free  from  sulphur  com- 
pounds, and  leaves  no  ash  on  ignition.  It  is  coloured 
red,  with  a  view  to  making  it  more  attractive  to  the 
imtlend. 


CYCLECARS  AT  OLYMPIA. 


THE  EXHIBITS  ANALYSED. 

By  H.  Massac  Buist. 
Includino  tlie  models  staged  witli  different  classes  of 
bodywork  there  are  quite  half  a  hundred  different  patterns 
of  cyclecai-s  from  which  to  choose  at  the  current  exhibition 
at  ()iympia.  The  simplest  waj'  to  arrive  at  a  clear  notion 
of  the  material  available  is  to  analyse  the  display  according 
to  price.  It  must  he  kept  in  mind  that  the  iletinition  of  a 
cyclecar  for  competition  purposes  is  a  three  or  four- 
wheeled  machine,  the  engine  volume  of  wliich  does  not 
exceed  1,100  c.cni.,  and  the  chassis  of  which  does  not 
weigh  more  than  6  cwt.  The  total  weight  of  models 
wherein  chassis  and  body  are  built  as  one  must  not 
exceed  7  ev,t.  Practically  all  the  vehicles  staged  have 
engines  coming  within  the  limitation  as  to  volume, but  it  will 
be  seen  from  the  weights  given  in  the  accompanying  table, 
in  respect  of  all  machines  wherein  such  data  is  available, 
that  they  scale  from  2^  cwt.  in  the  esse  o£  four-wlieeled 
monocars  to  10  cwt.  for  some  two-seaters,  which  is  the 
weight  of  a  car  proper.  This  therefore  illustrates  the  lack 
of  practical  value  in  the  present  definition  for  ej'clecars 
for  competition  purposes,  siuce  certain  machines  coming 
within  the  engine  volume,  using  the  body  as  part  of  the 
frame  of  the  machine,  and  having,  nevertheless,  only  1  cwt. 
more  weight  than  the  limit,  are  therebj'  excluded  from  the 
show ;  whereas  if  the  maker  chooses  to  build  the  body  as 
a  separate  part  of  the  chassis  he  can  be  3  cwt.  over  the 
limit  for  the  complete  vehicle — otherwise  approximately 
40  per  cent. — and  still  stage  his  exhibit  atOlympia!  The 
wliole  classification  is  so  absurd  that  it  has  been  found 
necessary  for  the  Society  of  Jlotor  Manufacturers  and 
Traders,  which  promotes  the  Motor  Car  Show  proper,  and 
for  the  Cycle  and  MotorCycle  Manufacturers'  and  Traders' 
Union,  which  is  concerned  with  the  current  display,  to 
form  a,  joint  committee  to  ensure  that  no  vehicle  shall  bo 
excluded  from  one  or  other  of  the  1914  shows  merely  on 
account  of  its  falling  between  one  set  of  regulations  or 
another.  The  current  display  may  be  tabulated  as  follows 
.(seep.  1441). 

Of  the  four  dozen  odd  machines  specified  as  separate  types 
as  to  chassis,  no  fewer  than  thirty-four  are  four- wheelers. 
No  new  three- wheeled  cyclecar  model  is  introduced  at  the 
show.  It  may  therefore  be  assumed  that,  as  far  as  a 
year's  development  can  indicate  anytliing,  the  public  con- 
ception of  the  cyclecar  is  being  interpreted  by  the  majority 
of  those  engaged  in  the  industry  as  a  demand  for  a  four- 
wheeled  machine,  two  wheels  of  which  are  power-driven. 
Indeed,  in  certain  instances  manufacturers  who  have 
hitherto  been  identified  only  with  the  production  of  three- 
wheeled  machines  now  come  forward  with  four-wheeled 
models  as  alternative  types. 

There  has  been  an  increase  in  the  number  of  four- 
cylinder  engines  employed.  Eleven  of  these  types  are  now 
exhibited  ;  they  are  in  all  cases  water-cooled.  In  regard 
to  two-cylinder  motors,  there  has  also  been  an  increase  in 
the  practice  of  water  cooling,  which  is  now  emploj'ed  in 
thirty-one  of  the  forty-eight  exhibits  tabulated.  It  will  be 
observed  that  in  the  case  of  some  of  the  cheaper  machines 
reverse  speeds  are  not  furnished.  Many  firms  that  have 
hitherto  used  either  belt  drive  or  the  chain  have  now 
taken  to  the  bevel  form  of  power  transmission ;  nineteen 
bevel-driven  vehicles  are  shown.  The  worm  drive  is  also 
on  the  increase;  there  were  six  examples  of  the  practice, 
so  that  half  the  exhibits  staged  have  either  the  bevel  or 
the  worm  form  of  final  power  transmission.  Considering 
its  cheapness  and  simplicity,  it  is  perhaps  extraordmary 
that  there  are  only  seven  examples  of  friction-driven  cycle- 
cars.  This  class  is,  nevertheless,  more  in  evidence  tliis 
year  than  last,  whereas  the  belt-driven  vehicle  is  pro- 
portionately less  in  evidence,  there  being  only  ten 
exami)les. 

Points  .vbout  Individual  Exhibits. 

So  much  for  general  tendencies.  As  to  the  machines 
meeting  the  requirements  of  the  medical  man — who 
necessarily  demands  reliability  of  service,  and  therefore 
hard-wearing  qualities  —  tho  general  conclusion  one 
arrives  at  is  that  there  are  more  suitable  types  of 
vehicles  to  be  discovered  outside  than  inside  the  show, 
and  that  machines  now  being  marketeil  as  light  cars 
are  more  .suitable  than   those    styled    cyclecars.     Some 
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Vehicle. 


Cylinders. 


Speeds 
and 


No.lCooling:     Keverse. 


Trans-  jStand 
mission.    Xo. 


£     s. 
1S3    0 


hi.. 

10  Wilton 


178  10  10-12  Tweonie 


175  0 
175  0 

165  0 

165  0 
157  10 

155  8 

152  5 

150  0 

150  0 

150  0 

150  0 
147  0 
141  15 
141  15 
141  15 
140  0 
136  10 
155  0 
135  0 
131  5 
131  5 
130  0 
130  0 
127  0 

127  0 

126  0 

125  0 

125  0 

120  0 

i:o  0 

120  0 
115  10 
115  10 

115  0 
115  0 
105  0 
103  19 
101  17 
ICO  0 
94  10 
89  5 
78  15 

78  15 

75  0 

72  10 

67  0 

69  10 


10  .\uto.carriers 
10  Mackenzie 
10  Chater-Lea 

10  Duo  (under- 
slung* 

10-12  Marshall- 
.Artev 

8  Mileu 

10  Xew  Imperial 

10  Day-Leeds 

10  Duo  (uDder- 

shing) 
8  G.W.K. 


10  3Iead  and 

I>eakiu 
8  Peny 

12  Buckingham 

8  Eric 

8-10  MarshaU- 
Arler 

7  Swift 

8  Cbater-Lea 

8  Humberctte 

8  Tiny 

10  .\damson 

(undui-slung) 
8-10  De  1>.  Duo 

8-10  Alldaj-s 

6-8  Duo  (under- 

slungi 
8  Crescent 

8  Ranger 
8  Buckingham 
8  P^■ramid 
8  V..\.L. 

8  Chater-Lea 
8  Humberette 
8  Warne 
6-8  Buckinghajn 
8-10  Tweenie 

8  D.E.W. 

8  Ranger 

10  Morgan 

10  G.N. 

8  Wall-Tri-car- 

riage 
5-6  Auto-carriers 

4J  Wall-Tri-car- 

riage 
8  Morgan 

5-6  Auto-carriers 

7  Motorette 
4i  D.E.W. 

5  Garden  mono- 
car 

4  Garden  mono- 
car 

35  Garden  mono- 
car 


4    Wat«r 

I 
4  I  Water ' 


3  and  B. 
7  and  B. 


Water 
Water 
Water  I 
Water; 
Water 
Water! 
Water  - 
Water  ^ 
Water  '• 


Bevel    1 

i  Friction 

and 

chain 


2    Water 


Water 
Water 
Water 
Water 
2  i  Water 
2  Water 
2  I  Water 
2  Water 
Water 
Water 


Water 
or  air  ' 
Water 

I 
Water 

Water  I 


2  !  Water 

I  I 

1  Water ' 

2  I    Air     j 
2    Water 


3  and  B. 
3  and  B. 
2 
3andB. 

2  and  B. 

3  and  B. 
3  and  B. 
3  and  B. 
3andB. 
3  and  B. 

2  and  B. 

3  and  B. 
2 

5  and  B. 

2andB. 
2 

4  and  B. 
4  and  B. 


2  I    Air  3  and  R. 

2       Air     '      3  and  B. 

2       Air     IMulti  and  R. 

1  I    Air  2 

2  Water       7  and  E. 


Wat<:r 

Air 
Water 

Air 


2  '  Au- 

1  '  Air 

1  Air 

2  Air 
1  Air 

1  j  Water 

1  I  Air 

2  I  Air 

I 

2  Air 

1  Air 


2 

2  and  B. 

2 

2  or  3 

2  and  op- 
tional B 

2  and  R. 
(epicyelic) 

2  and  op- 
tional B. 

2 


and 

bevel 

Bevel 

Bevel 

Belt 

Shaft* 

Bevel 

Bevel 

Worm 

Bevel 

Bevel 

Belt 

Belt 

Worm 

Bev 

Friction 

discs  to 

chain 

Chain 

Belt 

Friction 

and  belts; 

Friction 

and 

chain 

Worm 

Bevel 

'     Belt     ! 

!      Belt 

Friction 
j      and 
I    cbain 
I  Chains   : 
land  belts 
I    Chain    | 

Chain    ' 

I     Belt 

i    Bevel 

I    Roller 
chain    i 
Bevel 

Chain 


2  and  op- 
tional B. 
2 


Friction 

discs  and 

chain 

Chain 

Chain 

and  belt 

Cbain 

Chain 

Chain 


105 
21 


3  and  B. 

Woi-m 

86 

3  and  B. 

Worm 

18 

3  and  B. 

Worm 

54 

2  and  R. 

Bevel 

65 

2  and  R. 

Bevel 

141 

3  and  B. 

Bevel 

102 

3  and  B. 

Bevel 

78 

3  and  R. 

Bevel 

m 

2  and  B. 

Bevel 

65 

4  and  B. 

Friction 

38 

42 
112 
35 
30 
141 
91 
54 
134 
142 
133a 
137 
77 
65 
138 

117 
35 
52 

109 

54 
134 
106 

35 

21 

159 

117 
66 
55 

143 
86 

143 
66 
86 

105 

139 

33 

33 

33 


"  The  Eric  is  a  three-wheeled  machine,  the  propeller  sliaft  trans- 
n;iitting  the  power  to  the  bevel  pinion  and  crovru  wheel  enclosed  in 
a  case  fixed  to  the  i>ack  wheel. 


comparatively  ambitions  schemes  are  to  be  found  at 
Olympia — as  instance  the  Wilton  hght  car,  which  has 
been  represented  in  such  reliability  trials  as  have  so  fai- 
been  promoted.  Like  all  the  four-cylinder  motors  at  this 
show,  the  block  form  of  casting  is  employed,  the  bore 
measurement  being  59  mm.  and  the  piston  travel  100  mm. 
The  natural  circulation  of  tlie  water  through  a  wedge- 
shaped  radiator  is  relied  on  for  cooling  purposes,  but  Uio 
motor  is  mechanically  lubricated  by  a  pump  driven  off 
the  camshaft.  The  three  forward  "speeds  provide  ratios 
respectively  of  4  to  7  and  13|  to  1.  the  control  being  on 
the  gate  principle.  Pressed  steel  Sankey  detachable 
wheels  are  standard  equipment. 

A  feature  of  the  policy  of  the  firm  producing  the 
friction-driven  10-h.p.  Tweenie  car  is  that  the  machine 
is  guaranteed  for  15,000  miles,  the  guarantee  applying 
equally  to  the  smaller  and  cheaper  9-lOh.p.  model.  The 
10-h.p.  .\uto-carrier  employs  the  unit  principle  in  very 
neat  fashion  in  regard  to  the  details  of  the  power 
transmission.  The  propeller  shaft  casing,  the  three 
forward  speed  and  reverse  gearbox  and  live  axle,  and 
the  dirtercntial  casing,  as  well  as  foot  and  hand-worked 
brakes,  are  a.ssembled  as  a  unit.  The  clutch  details  are 
novel.  The  equipment  includes  a  fifth  spare  detachable 
steel  wheel. 

In  all  the  ChaterXea  models,  which  come  from  a 
firm  with  a  long  established  reputation  for  sound  work- 
manship and  material,  the  three  forward  speed  and  reverse 
gear  boxqs  are  controlled  on  the  gate  change  principle,  the 
ratios  being  common  to  all  models — namely,  4-^,  6^,  and 
I2k  to  1.  In  the  larger  model  the  clutch  is  fashioned  of 
many  discs,  while  a  lined  cone  type  is  used  for  the  smaller 
one. 

.\n  interesting  feature  of  the  new  Duo  type  of  light  car 
is  the  employment  of  an  underslung  frame,  such  as  was 
used  for  the  Stabilia  chassis  introduced  many  years  ac'O 
at  the  Taris  Motor  Car  Show,  and  such  as  is  employed  Tn 
the  E.M.C.  American  car.  .\n  excellent  feature  of  early 
motor  car  practice  is  to  be  found  in  quite  a  number  of  the 
light  cars  of  the  day,  including  the  Marshall-Arter 
machines,  the  frames  of  which  are  fashioned  of  what  is 
styled  armoured  wood,  being  suitably  braced  by  cross 
members.  This,  like  the  Duo,  is  an  example  of  a  machine 
with  only  two  forward  speeds.  In  the  case  of  the  Marshall- 
-\rter  type  the  gear  box  is  embraced  in  the  live-axle 
scheme,  while  a  neat  form  of  spring  drive  is  used.  In 
quite  a  number  of  cases  variations  of  spring-drive  practice 
are  used.  The  notion  is  a  good  one,  as  being  calculated 
to  shield  the  more  fragile  parts  of  the  mechanism,  such  as 
gears  and  so  forth,  from  the  worst  shocks  to  which  clumsy 
or  inexperienced  drivers  may  submit  "them. 

Friction-  Drh-er  and  I'nderslu.s-g  Frame. 
The  Xew  Imperial  more  or  less  follows  conventional  car 
practice.  By  the  employment  of  nickel  steel  for  the 
crankshaft,  only  two  large  bearings  are  deemed  needful. 
The  G.W.K.  is  perhaps  the  most  successful  example  of  the 
friction-driven  cyclecar,  possibly  by  reason  of  advantage 
being  here  taken  of  the  saving  of  weight  by  friction  drive 
to  furnish  proportionately  a  very  strong  frame.  The  dis- 
tribution of  weight  in  the  chassis  is  cleverly  contrived,  the 
power  plant  being  about  mid- length  and  in  the  centre  of 
it.  The  four  cylinder  Day-Leeds  is  practically  a  little 
motor  car,  save,  perhaps,  as  to  such  minor  details  as  the 
front  axle  ;  while  the  two-cylinder  Swift  appears  in  a  new 
guise  with  the  last  vestiges  of  cycle  constructional  prac- 
tice eliminated  by  the  employment  of  a  pressed  steel  in 
place  of  a  tubular  frame,  and  of  an  "  I  "  section  instead  of 
a  tubular  front  axle.  There  h;  s  likewise  been  a  slight 
remodelling  of  the  Perry  c}-clecar,  which  has  now  woi-m 
and  segment  steering,  pressure-fed  petrol,  and  an  engine 
improved  alike  as  to  cooling  qualities  by  the  provision  of 
larger  water-jackets  and  in  regard  to  balance.  The  water- 
cooled  Humberette,  with  tie  rods  to  the  back  axle  and 
radius  rods  to  the  front  one,  larger  clutch,  and  improved 
gear  control  details,  looks  considerably  more  substantial 
tha,n  last  year's  vehicle,  though  it  is  still  kept  to  the 
weight  limit. 

The  Adamson  is  yet  another  example  in  the  Show  of  a 

car  with  underslung  frame;  the   motor   is  started  after 

certain  motor-cycle  practice  by  pulling  a  long  wire  cable. 

The  principle  of  the  Lanchester  suspension  is  used  in  the 

[  Alldays  Midget  car,  for  not  only  are  cantilever  leaf  sprmga 
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used,  but  it  also  has  radius  rods,  and  the  axle  is  allowed 
the  particular  form  of  plaj'  necessary  to  achieve  the 
benefits  of  the  Lauohcster  system  of  coustruction. 

Altogether  the  exhibition  reveals  that  a  very  appreciable 
degree  of  progress  has  been  achieved  as  the  result  of  a  year's 
development.  Handled  by  the  medical  man  who  has  not 
too  heavy  country  to  negotiate,  where  road  surfaces  are 
reasonably  good,  wheic  loads  are  not  too  heavy  and  speeds 
are  strictly  moderate — say  not  more  than  25  to  27  miles 
an  hour  on  the  liat — the  new  st}'le  four-wheeled  vehicle 
that  is  being  variously  termed  a  light  car  and  a  cyclecar 
may  render  good  service  for  the  money. 

SojiE  IMoTOR  Cycle  Exhibits. 
In  regard  to  the  cheaper  and  smaller  examples,  under 
the  heading  of  proved  durability,  the  motor  cycle  must 
undoubtedly  be  considered  at  the  moment  the  better 
investment  for  tlie  young  medical  man  in  the  country.  At 
the  ciu-rent  show  motor  bicycle  constructional  progress  is 
chiefly  in  the  direction  of  elaboration,  as  instance  the 
American-built  Indian  machine  supplied  with  dynamotor 
for  starting  the  engine  and  for  generating  the  electric 
current  for  supplying  the  illumination.  A  healthy 
reaction  from  the  general  tendency  towards  complica- 
tion, increased  weight  and  power,  is  provided  by  a 
leading  firm  in  the  British  industry,  the  Triumph  Com- 
[lany,  which  introduces  a  two-stroke,  air-cooled,  light- 
weight model  scaling  only  125  lb.  Oao  of  the  pioneer 
lirnis  in  the  motor-cj'cle  industry  in  this  couutry,  the 
Jlotosacoche  concern  of  "Willesdeu,  introduces  some 
novelties  in  connexion  with  air-cooling  details.  Thus  the 
2i-h.p.  single-cylinder  air-cooled  model  and  the  3r, -h.p. 
twin-cylinder  one  are  fitted  with  the  rew  De  Lissa  air- 
cooled  valve  as  the  result  of  two  years'  testing  before 
making  the  change.  By  this  system,  wherein  the  spring 
is  above  in  place  of  below  the  valve,  the  mushroom  head 
is  pressed  down  on  its  seating  in  place  of  being  pulled  down 
on  to  it — a  method  of  operation  that  solves  the  problem  of 
the  stem  tending  to  pull  away  from  the  head.  Further,  the 
whole  valve  mechanism  being  exposed  to  the  air,  it  tends 
to  keep  cooler  than  in  the  more  ordinary  practice,  while 
the  details  are,  of  course,  particularly  accessible.  A  new 
6-h.p.  twin-cylinder  side-car  Motosacoche  model  is  alao 
introduced  this  year.  It  is  of  496  cubic  centimetres 
engine  volume,  and  is  fitted  with  complete  electric  light- 
ing system,  th.e  accuuruiators  for  which  are  carried  on  a 
neat  box  ou  tho  footboard,  while  a  miniature  dynamotor 
charging  them  is  attached  to  the  back  stays,  being  friction 
driven  from  the  tyre.  Another  feature  is  the  employment 
of  a  kick  starter. 


MOTOR   CARS    FOR   MEDICAL   MEX. 

liiGHT  Cars. 
FracTiON  Caks,  Ltd.,  inform  us  that  they  acquired  some  time 
ago  all  ri!<hts  in  the  small  "  Pilot  "  car,  to  whieli  atteuLion  was 
arawn  at  p.  1101  of  our  issue  for  October  25th,  and  that  in  the 
model  for  1914  they  liave  iutroduced  what  they  regard  as  furtlier 
improvements.  The  showrooms  of  the  Ihm  arc  in  Heddon 
Street,  Regent  Sti-eet,  W.  [A  naked  chassis  of  this  new  moilel, 
as  also  a  complete  car,  was  on  view  at  Olympia.J 

Small  Cars. 
Dr. T.  Gordon  Kelly  (Desford  Grange,  Leicester)  writes :  With 
reference  to  Dr.  Willett's  letter  in  the  .Journal  of  September 
27th  on  the  10  h.p.  Hinger  light  cars,  I  note  that  lie  says,  "It 
has  a  four-cylinder  engine,  the  induction  pipe  being  warnie<l, 
and  thus  giving  an  easy  start  up  in  tlie  morning."  It  would 
be  interesting  to  learn  how  Dr.  ^Yillett  deduces  the  latter 
statement.  Siu-ely  it  is  obvious  tliat  the  engine  must  be 
started  and  runnfng  for  a  little  tinui  before  the  induction 
pipe  becomes  warm.  Furtlier,  if  ho  thinks  the  facts  that 
this  car  only  requires  a  pint  of  water  in  the  radiator  a  week 
and  can  do  forty-four  and  a  half  miles  to  the  gallon  of  petrol, 
arc  startling,  what  would  he  think  of  my  12-h.p.  four-cylinder 
De  Dion  that  will  run  jiractically  all  the  summer  months 
without  the  addition  of  any  water  to  the  i-adiator.  and  do 
(although  twice  as  heavy  as"  the  Singer)  thirty-live  miles  to 
the  gallon  of  petrol  when  driven  at  an  average  speed  of 
twenty-five  miles  an  hour  ? 

The  next  meeting  of  the  Frcncli  Congress  of  Surgery 
will  be  held  in  Paris  on  October  5th,  1914,  and  following 
days,  under  the  presidency  of  Dr.  Maunoury  of  Chartres. 
The  following  iiuestions  are  proposed  for  discussion : 
Traumatic  lesions  (closed)  of  the  wrist;  treatment  of 
cancer  of  the  tongue  by  cutting  operation  ;  pararenal 
tumours. 


ROYAL    COMMISSION    ON    VENEREAL 

DISEASES. 

The  following  is  the  official  report  Issued  to  the  press 
by  the  Secretary  of  the  Royal  Commission  on  Venereal 
Diseases  : 

At  the  third  meeting  o£  the  Royal  Commission  ou 
Venereal  Diseases,  held  on  November  13th,  Dr.  R.  'SV. 
Johnstone,  Medical  Inspector  of  the  Local  Oovcrnuient 
Board,  gave  evidence  which  followed  generally  the  lines 
of  tho  Rejiort  on  Venereal  Diseases  written  by  him,  and 
issued  by  the  Local  Covernment  Eoa.rd  in  August  last. 

He  found  much  difficulty  in  arriving  at  a  conclusion  ou 
the  question  of  tha  prevaleuce  of  tlie  diseases  in  the 
population.  The  figures  given  by  the  Registrar-General 
could  not  bo  relied  upon  for  information  of  the  number  of 
deaths  from  venereal  diseases,  and  tbis  was  inevitable 
owing  to  tiie  reluctance  of  medical  practitioners  to  certify 
deaths  as  due  to  this  cause.  Dr.  Johnstone  was  impressed 
by  the  fact  that  the  deatli-rates  from  a  number  of  dis- 
eases known  to  be  caused  in  many  instances  by  syphilis, 
instead  of  showing  a  decrease,  as  would  be  expected  if 
syphilis  were  diminishing,  were  stationary  or  tended  to 
increase.  Turning  to  the  figures  relating  to  venereal  dis- 
eases in  the  army,  he  agreed  that  they  showed  remark- 
able decreases,  but  ho  considered  that  they  were  subject 
to  some  qualifications,  and  in  any  case  he  was  not  satisfied 
that  they  could  bo  taken  as  an  exact  reflection  of  the  state 
of  the  civil  population.  He  laid  stress  on  the  fact  that 
tho  men  in  tho  army,  through  the  instruction  given  by 
their  officers,  were  much  better  educated  with  regard  tc 
these  diseases  than  was  the  ordinary  civilian.  For  the 
purpose  of  obtaining  trustworthy  statistics  of  the  pre- 
valence of  these  diseases,  he  thought  that  certifica- 
tion of  deaths  should  be  confidential,  but  that  this  change 
should  be  made  with  regard  to  all  diseases  and  not 
only  venereal  diseases.  He  was  of  opinion  that  informa- 
tion of  value  might  be  gained  if  a  special  return  were 
obtained  from  general  hospitals.  On  the  question  of 
notification  of  the  diseases  ho  was  opposed  to  the  intro- 
duction of  any  compulsory  system  at  the  present  time. 
He  understood  that  there  was  a  possibility  of  a  system 
accompanied  by  the  names  of  patients  being  put  in  force 
in  one  of  the  Scandinavian  countries,  but  in  those  countries 
treatment  by  quacks  did  not  flourish  to  the  same  extent  as 
in  England,  and  he  thought  that  there  was  not  the  same 
danger  of  notification  leading  to  the  concealment  of  the 
disease.  From  the  point  of  view  of  the  public  health  of 
the  country  in  relation  to  venereal  diseases,  the  objects  of 
primary  importance  to  be  secured  were  the  prompt  recog- 
nition of  the  diseases  and  their  early  treatment.  To  this 
end  ho  advocated  that  facilities  for  laboratory  diagnosis 
should  be  provided,  aiul  that  the  available  hospital  accom- 
modation, which  at  the  present  time  was  entirely  in- 
adequate, should  bo  supplemented.  He  was  not  in  favour 
of  the  erection  of  additional  special  hospitals  to  deal  witli 
these  diseases,  as  he  was  anxious  to  avoid  anything  which 
would  tend  to  have  a' deterrent  etTect;  he  was  of  opinion 
that  the  more  the  general  hospitals  could  be  used  tho 
more  freely  patients  would  present  themselves  for  triat- 
meut.  Dr.  Johnstone  pleaded  for  an  attitude  of  greater 
frankness  on  the  part  of  the  public  with  regard  to  these 
diseases.  If  the  public  were  properly  educated  in  tho 
matter,  and  the  necessary  facilities  for  treatment  were 
pi'0vi<led,  there  was  now  an  opiiortunity  of  i-educing  the 
diseases  to  very  small  dimensions. 

On  November  17th,  statistical  evidence  as  to  the  preva- 
lence of  venereal  diseases  in  the  army  was  given  by 
Lieutenant-Colonel  Scott,  Deputy  .\ssistant  Director- 
General  of  thi;  .\rray  Medical  Department.  The  figures 
furnished  by  Colonci  Scott  were  for  the  period  from  1888 
to  1912,  and  related  to  the  rejections  of  recruits  on 
account  of  venereal  disease,  the  admissions  to  hospital. 
the  numbers  constantly  sick,  and  the  numbers  invalided 
from  the  service  from  this  cause.  Under  all  those  heads 
remarkable  reductions  were  shown.  The  rejections 
on  recruiting  had  falk-n  from  0.63  per  cent,  of  the  candi- 
dates in  1890  to  0.14  per  cent,  of  those  presenting 
themselves  in  1912.  The  admissions  to  hospit.al  in 
the  United  Kingdom,  which  stood  at  224.5  per  1,000 
of  the  forces  in  1888,  had  dropped  to  56.5  in 
1912.  There  were  corresponding  falls  in  the  figures 
of    constantly    sick    and    invalids.      In    tho    case     o£ 
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India  the  redaeiions  had  been  still  more  marked. 
Colonel  Scott  showed  that  oei-tain  qualifications  have 
to  be  borne  in  mind  in  compaiing  the  earlier  ■writh  the 
later  years,  bnt  he  was  satisfied  that  real  progi-ess  had 
been  made  and  that  the  lignres  did  indicate  a  large 
measure  of  success  in  dealing  with  the  diseases  in  the 
army.  He  was  not  prepared  to  say  whether  the  figures 
indicate<l  a  corresponding  improvement  in  the  civil  popula- 
tion. Colonel  Scot!  attributed  the  diminutions  in  the 
army  figures  to  the  greater  abstemiousness  and  temperance 
now  existing,  to  the  fact  that  the  soldier  is  nowadays 
better  looked  after  and  mider  better  influence  in  the 
regiments :  barrack  conditions  also  are  now  more  "healthy 
and  comfortable,  and  the  soldiers'  institutes  provide  greater 
amusements  aud  healthy  recreation.  In  addition  there 
has,  of  course,  been  considerable  improvement  in  the 
mctlio-s  of  treating  the  diseases.  Colonel  Scott  remarked 
on  the  excellent  work  of  the  Royal  Army  Medical  Corps 
and  on  tlie  probable  absence  of  concealment  of  disease 
from  tho  medii-al  officers.  He  laid  stress  also  on  the 
great  importance  of  the  personal  influence  of  the  regi- 
mental officci-s. 


SCIENCE  XOTES. 


The  application  of  Abderhaldcn's  work  on  "  protective 
ferments "  to  the  serum  diagnosis  of  pregnancy  having 
given  very  promising  results,  it  would  seem  feasible  to 
extend  the  investigations  to  cancer  serum.  One  or  two 
observers  have  mentioned  a  few  cases  in  which  this  has 
been  tried,  and  during  some  recent  discussions  in  this 
country  on  the  pregnancy  i-eaction  it  was  evident  that  the 
ujethod  is  being  tried,  though  none  of  the  speakers  has 
yet  recorded  his  results.  Frank  and  Heimanu  iBerl. 
klin.  Woch.,  1913)  examined  46  cases  of  cancer,  of  which 
30  were  cancers  of  the  uterus.  Of  these,  45  gave  a  posi- 
tive result.  Of  20  non-cancerous  cases  19  were  negative. 
Contrary  to  the  teaching  of  Abderhaldeu  and  to  the  more 
limited  experience  of  others,  the  authors  found  that  the 
serums  reacted  not  only  with  cancer  substrate  but  also 
with  placenta,  and  tliat  pregnant  serum  acted  to  a  lesser 
degree  with  cancer.  That  the  protective  ferment  is  not 
absolutely  specific  was  a  point  insisted  on  by  Leitch  in  the 
discussion  on  the  Abderhalden  reaction  at  the  Brighton 
Meeting  of  the  Association,  and  also  at  the  Eoyal  Society 
of  Medicine  i-eoently,  though  Schlimpert  at  the  former 
meeting  maintained  tlie  rigid  =i)eciticity  of  the  reaction. 
Brockman  has  recently  examiuetl  25  cases  of  cancer  by 
the  method,  and  claims  to  have  had  perfect  residts. 

Sir  William  Crookes,  who  has  been  engaged  since 
March,  1909,  in  experimenting  for  the  G-ass-workers' 
Cataract  Committee  of  the  Royal  Society  on  the  prepara- 
tion 01'  eye  preserving  glass  for  spectacles,  reported  some 
of  his  I'esults  to  the  meeting  of  the  Royal  Society  on 
November  13th.  His  exijeriments,  he  said,  had  been 
dii-ected  to  ascertaining  the  effect  of  adding  various 
metallic  oxides  to  the  constitueuts  of  glass  in  order  to  cut 
oif  the  invisible  rays  at  tl;e  infra-red  eud  of  the  spectrum, 
and  thus  to  piepare  a  glass  whidi  would  cut  off  those  rays 
from  highly  heated  molten  glass  which  damaged  the  eyes 
of  workmen,  without  obscuring  too_  much  light  or  mate- 
rially affecting  the  colours  of  objects  seen  through  the 
glass  when  fashioued  into  spectacles.  The  elements 
selected  as  likely  to  be  worthy  of  further  experimentation 
by  combining  the  metals,  two.  three,  or  four  at  a  time,  in 
one  glass  so  as  to  enable  the  advantages  of  one  to  make  up 
for  the  shortcomings  of  another,  were  cerium,  chromium, 
cobalt,  copper,  iron,  lead,  manganese,  neodj'mium,  nickel, 
pi-aseodyuiium,  and  uranium.  Whilst  the  chief  object  of 
the  i-esearch  was  to  find  a  glass  that  would  cut  off  as 
much  as  possible  of  the  heat  radiation,  the  problem  was 
also  attacked  fiom  the  ultra-violet  and  the  ti-aspareucy 
points  of  view.  Glasses  which  cut  off  over  90  per  cent,  of 
heat  radiation,  which  were  opaque  to  the  invisible  ultra  violet 
rays,  and  were  sufficiently  free  from  colour  to  be  capable 
of  use  as  spectacles,  were  prepaied,  but  it  was  not  found 
possible  to  combine  in  one  specimen  of  glass  these  three 
desiderata  in  the  highest  degree.  The  ideal  glass  which 
woukl  transmit  all  the  ccloui-s  of  the  spectrum,  cutting  oft 
the  invisible  i~Ays  at  each  end,  is  still  to  be  discovereil. 
As  far  as  transparencj',  however,  was  concerned,  it  would 
not,  he  considered,  be  an  tmmixed  advantage  for  the  sought- 


for  glass  to  be  quite  clear  and  colourless.  The  olare  of  a 
strong  light  on  white  cliffs,  expanses  of  snow,  electric 
hght,  or  the  sea.  \sas  injurious  to  the  eye.  and  therefore 
a  tinted  gla-ss  combining  good  obstrnction  to  the  heat 
radiation  and  ultra-violet  rays  was  the  best  to  aim  for. 
For  ordinary  use.  when  no  special  protection  against  heat 
radiation  was  needed,  the  choice  would  depeud  on  whether 
the  ultra-violet  or  the  luminous  rays  were  most  to  be  sup- 
pressed, or  whether  the  two  together  were  to  be  toned 
down.  Ordinarily  the  visible  spectrum  was  assumed  to 
end  at  the  Fraueuhofer  line  K.  X  3933.  but  light  could  easilv 
be  distinguished  some  distance  beyond  bv  the  nalied  eye. 
It  might  therefore  be  considered  that  the'  ultra-violet  ravs' 
to  be  cut  off  on  account  of  their  possible  injurious  actioa 
were  those  of  shorter  wavelengths  than,  sav,  \  3700. 
Many  glasses,  all  opaque  to  rays  shorter  than  X  3700.  had 
been  prepared  for  this  pni-pose.  The  colours  were  pale 
gi-een,  yellow,  and  neutral ;  they  transmitted  ample  hght, 
so  that  a  choice  of  tints  was  available  to  suit  iadividnai 
taste.  Glasses  restful  to  the  eyes  in  the  glare  of  the  sun 
on  chalk  cliffs,  expanses  of  snow,  or  reflected  from  the  sea, 
of  yellow,  green,  and  neutral  tints,  had  also  been  prepared! 
They  had  the  advantage  of  cutting  off  practically  all  the 
tdtraviolet  rays  and  also  a  considerable  amount  of  the 
heat  radiation. 

In  the  ArcJiives  of  ike  Bcnigen  Bay  (September.  1913^ 
there  is  a  very  intei-esting  plate  by  Dr.  E.  R.  Morton 
illustrating  the  j-ray  photography  of  flowers.  The  three 
flowers  photographed  together  are  narcissus,  cowslip,  and 
lily  of  the  valley,  aud  the  details  of  the  technique  employed 
are  given  in  a  short  note.  Owing  to  their  varying 
densities  the  internal  structm-es  of  these  flowers  stand  out 
very  clearly,  even  in  the  positive  impression.  The  young 
seeds  lying  in  the  ovaiy  of  the  narcissus,  and  the  fine 
sti-uctures  of  the  other  two  flowers  are  brought  out 
very  plainly.  The  effect  could  be  enhanced  by\nakinf 
stereoscopic  pictures  and  viewing  them  in  the  Wheatstone 
stereoscope.  Dr.  Morton  says  that  by  careful  attention  to 
technique  it  is  possible  to  get  radiographs  showmg  the 
external  form  and  surface  markings,  as  well  as  the  internal 
structure.  The  pictures  are  so  "beautiful  in  themselves 
that  one  may  expect  an  extended  use  of  the  method  ia 
botanj'. 

A  very  important  communication  by  Dr.  Mackenzie 
WalUs  on  sulphaemoglobinaemia  appears  in  the  current 
number  of  the  Quarterly  Journal  of  Medicine.  This 
disease  is  characterized  by  marked  cyanosis,  absence  of 
physical  signs  in  the  chest  to  accoimt  for  it,  with  weak- 
ness, headache,  aud  constipation  as  constant  accompani- 
ments. The  condition  can  only  be  diganosed  by  a 
spectroscopic  examination  of  the  blood.  The  oxyhaemo- 
globin  is  replaced  by  sulpbaemoglobin,  and  the  blood 
assumes  a  chocolate-brown  colour  in  consequence.  Tlie 
change  in  the  blood  may  often  be  recognized  by  simple 
transillumination  of  the  ear,  but  the  spectroscope  will 
reveal  a  characteristic  band  in  the  orange-red  part  of  the 
spectrum  between  the  Frauenhofer  lines  C  and  D,  ex- 
tending from  X  610  to  X  625.  This  band  is  also  characteristic 
of  methaemoglobiu,  but  on  the  addition  of  ammonia  to  the 
blood  the  baud  disappears  in  the  latter  case,  whereas  it 
remains  unchanged  in  the  former.  Another  point  of 
difference  is  that  if  carbon  monoxide  be  passed  through 
the  solution  of  snlphaemoglobin  all  the  bands  are  shitted 
towards  the  blue  end  of  the  spectrum,  whereas  in  the  case 
of  methaemoglobin  solutions  no  change  is  produced.  These 
two  points  serve  to  differentiate  methaemoglobinaemia 
from  sulphaemoglobiuaemia.  Both  diseases  are  chaitic- 
terized  by  cyanosis.  In  methaemoglobinaemia  the  most 
marked  symptom  is  the  constant  occurrence  of  diarrhoea, 
as  contras-ted  with  the  constipation  of  stdphaemoglobin- 
aemia ;  in  the  former,  three  out  of  four  of  the  cases  re- 
corded have  been  adult  males:  whilst  in  the  latter,  eight 
of  the  nine  authentic  cases  have  been  females.  In 
sulphaemoglobinaemia  the  blood  counts  are  practically 
noiTnal,  and  there  is  no  evidence  of  any  definite  patho- 
logical lesion  to  account  for  the  condition.  Dr.  Mackenzie 
Wallis  has  had  the  opportunity  of  investigating  four  cases 
of  the  disease,  and  he  regrads  it  as  being  of  moie'  commoa 
ooctu-renoe  than  is  generally  suspected.  On  adding  a  few 
drops  of  the  sulohaemoglobin  blood  in  one  of  the  cases  to 
normal  blood  he"  found  that  the  characteristic  ciianse  was 
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produced  in  the  latter,  clearly  demonstrating  the  presence 
of  a  powerful  reducing  agent.  Cultures  from  the  blood 
proved  negative  in  all  cases,  and  then  attention  was 
directed  to  the  various  bod)-  secretions  and  excretions  in 
the  hope  of  obtaining  light  on  the  reducing  substance. 
Large  quantities  of  nitrites  were  found  in  the  saliva,  and 
also  in  the  freshly  passed  urine.  With  the  help  of 
Dr.  Gordon,  bacteriological  examinations  of  the  patients' 
saliva  were  made,  and  there  was  isolated  a  short,  oval 
'bacillus,  non-motile,  and  negative  to  Gram's  stain,  growing 
best  at  25=  C.  and  inhibited  at  37=  C.  This  nitrite-forming 
bacillus  has  been  isolated  from  the  saliva  of  all  the  cases, 
and  has  never  been  found  in  normal  individuals  or  those 
eutfcring  from  other  diseases,  and  its  characters  are 
different  from  the  other  nitrosobacilli  known.  On  injec- 
tion of  cultures  into  the  ear  vein  of  rabbits  sulphaemo- 
globinaemia  was  not  jjroduced;  probably  the  organism 
cannot  flourish  in  the  blood  stream  and  produce  its  effects 
directly.  Tlic  author,  on  theoretical  grounds,  considers 
that  tlie  bacillus  in  the  buccal  cavity  produces  a  reducing 
substance  wliicb,  on  absorption  into  the  blood  stream, 
brings  about  a  retluction  of  part  of  the  oxy haemoglobin, 
and  suggests  that  the  small  trace  of  sulphuretted  hydrogen 
necessary  then  to  produce  sulphaemoglobinaemia  might 
be  derived  from  the  intestinal  tract.  The  reducing  sub- 
stance in  the  blood  of  these  cases  is  possibly  of  the  nature 
of  a  hydroxylamiue  derivative.  One  of  the  cases  was 
treated  by  menus  of  a  vaccine  pi-epared  from  the  nitroso- 
baciUus  found  in  the  saliva  and  became  perfectly  well. 


LITERARY   NOTES. 


Ix  the  JouRKAL  of  November  22nd,  under  the  head  of 
Literary  Notes  (p.  1394»  mention  was  made  of  the  jubilee 
number  of  the  British  Journal  of  Dcrmaiology  which  has 
just  appeared.  It  was  there  stated  that  Dr.  J.  M.  H. 
MacLeod  had  been  editor  since  1904.  "We  are  informed 
that  Dr.  MacLeod  resigned  the  editorship  in  1910.  Since 
then  the  post  has  been  held  by  Dr.  J.  H.  Sequeira. 

The  November  issue  of  the  Prescriber  is  a  special 
number  dealing  exclusively  with  tuberculin  therapy.' 
In  addition  to  original  articles  by  competent  writers 
there  is  a  review  of  the  subject  in  which  the  latest 
references  are  included  and  a  list  of  recent  books  is  given. 
The  number  presents  in  a  brief  compass  a  vast  amount  of 
carefully  sifted  information  of  the  greatest  value  to  the 
practitioner.  It  may  be  mentioned  that  the  Prescriber, 
though  published  in  Edinburgh,  can  be  obtained  from 
H.  K.  Lewis,  136,  Gower  Street,  W.C. 

The  Christmas  Number  of  Hearth  and  Home  is 
beautifully  illustrated,  and  the  literary  matter  excellent 
and  sufficiently  varied  to  suit  all  tastes.  Mr.  F.  Frankfort 
Moore  contributes  a  story  entitled  "  The  Treasure  House  "  ; 
and  Miss  May  'S\'ynne  one  called  "  A  King's  Secret."  Mr. 
Philip  Gibbs  writes  amusingly  on  the  trials  of  a  novelist; 
among  these  is  trying  to  find  a  plot  which  has  not  been 
utilized  a  thousand  times  before,  and  trying  to  live  outside 
a  debtor's  prison  while  he  is  striving  to  write  a  story  on 
that  plot.  But  his  greatest  trial  is  the  fear  of  unwitting 
libel  by  drawing  characters  that  are  supposed  to  be  "  from 
life."  "Francis  A.  Taylor's  story  "A  Grey  Dawn,"  M.  G. 
Kamsay's  "  The  Pley,"  aud  Miss  Hilda  Cowham's  "When 
the  Thaw  Came,"  aud  the  little  story  "  The  Postscript," 
by  M.  M.  Ojler,  are,  each  in  its  way,  readable.  Interspersed 
with  the  fiction  are  articles  on  Winter  Holidays  in  Switzer- 
land, on  Christmas  and  Fancy  Dress,  with  suggestions  for 
the  costume  ball.  Gowns  and  Gossip  (by  Mrs.  Eric  de 
Kidder),  on  the  influence  of  colour  (by  Mrs.  Talbot  Coke), 
sports  for  women  (by  Miss  Mabel  E.  Stringer),  Koyal 
Christmas  cai-ds,  cookery  and  household  management,  and 
motoring  and  its  charms.  There  is  a  photogravure  supple- 
ment. Innocence,  exquisitelj'  reproduced  from  the  picture 
in  the  AVallace  Collection.  We  congratulate  the  editor  of 
Hearth  aiid  Home  aud  all  concerned  on  the  i-esult  of  their 
labours. 

We  learn  that  Mr.  Reginald  Cory  has  received  the 
gracious  permission  of  the  King  to  dedicate  to  His 
Majesty  the  work  entitled.  The  Horticultural  Becord, 
which  is  to  be  jiublished  next  month  by  Messrs.  J.  and  A. 
Churchill.     It   contains   117   coloured  plates,   reproduced 


from  photographs  taken  at  the  Royal  International  Horti- 
cultural Exhibition,  1912,  and  67  lialf-tone  plates.  Several 
well-known  writers  contribute  articles  on  the  progress  of 
horticulture  since  the  first  International  Exhibition  in 
1856.  Mr.  Darhugton  discusses  roses,  Mr.  Farrer  writes 
of  Alpine  gardens,  Mr.  Watson  of  stove  plants,  Jlr.  Bean 
of  trees  and  shrubs,  other  contributors  dealing  with 
separate  sections.  The  book  contains  the  official  report  of 
the  1912  exhibition,  including  the  papers  contributed  to 
the  .Science  and  Education  Conference. 

Colonel  Kenneth  Macleod,  I.M.S.  (ret.)  has  sent  us  a 
reprint  of  the  interesting  articles  on  Sir  Walter  .Scott's 
Doctors  and  Quacks,  contributed  by  him  to  the  Caledonian 
Medical  Journal  in  July  and  October,  1913.  Scott's 
maternal  uncle  was  Professor  Jolm  Rutherford,  a  leading 
member  of  the  medical  faculty  of  the  University  of  Edin- 
burgh in  the  eighteenth  century  and  a  pioneer  in  clinical 
instruction.  Scott  lived  largely  in  a  medical  atmospheie, 
for  Edinburgh  was  then  the  Mecca  to  which  scientific 
pilgrims  and  sufferers  from  obscure  diseases  came  from  the 
ends  of  the  earth.  He  writes  of  medical  men,  as  a  rule, 
with  respect,  and  in  Tlie  Surifeou's  Daughter  he  has  given 
in  Gideon  Gray  a  very  sympathetic  picture  of  the  country 
doctor.  Mention  is  made  in  the  same  novel  of  Scott's 
friend,  iluugo  Park,  the  famous  explorer  who  had  been  a 
general  practitioner,  and  who  said  that  having  had  experi- 
ence of  both  ways  of  life,  he  "  gave  the  preference  to 
travelling  as  a  discoverer  in  Africa  than  wauderingb}"  night 
and  day  in  the  wilds  of  his  native  land  in  the  capacity  of 
a  country  medical  practitioner."  Colonel  Macleod  gives 
an  account  of  all  the  doctors  mentioned  in  Scott's  novels. 
He  also  refers  to  the  fact  that  during  infancy  and  often  in 
after-life  Scott  had  need  of  the  ministrations  of  medical 
men.  The  Bride  of  Lammermoor  was  dictated  during  the 
intervals  of  intellectual  lucidity  left  to  him  when  taking 
large  doses  of  opium  to  relieve  the  agony  of  gall  stone. 
The  nurses  introduced  in  the  stories  are  mostly  hags  of 
the  Sairey  Gamp  type.  Tender  and  intelligent  nursing  by 
ladies  is  mentioned  in  several  of  the  novels,  but  of  course 
systematic  training  of  nurses  did  not  exist  in  Scott's  day. 
Colonel  Macleod's  interesting  little  pamphlet  may  be  com- 
.  mended  to  all  lovers  of  the  "  Wizard  of  the  North." 

Dr.  Felix  Bremond  (quoted  in  the  Journal  de  Medecine 
ct  de  Chirvrgie  Pratique)  refers  to  the  therapeutic  use  of 
human  saliva  at  different  times.  Its  applications  to  the 
art  of  healing  were  never  very  numerous.  It  was  used 
externallj-  especially  as  a  remedy  for  skin  diseases,  notably 
eczema,  impetigo,  and  herpes,  for  simple  wounds  and 
superficial  ulcers,  for  small-pox  pustules,  and  even  some 
mild  manifestatious  of  leprosy.  But  it  is  chiefly  as  a 
remedy  for  the  bites  of  venomous  reptiles  that  human 
spittle  was  thought  to  be  valuable.  Oribasius.  Pliny, 
Aarro,  Nicauder.  Galen,  Dioscorides.  and  many  others 
among  tlie  ancients  believed  that  saliva,  especially  that 
taken  from  a  fasting  man,  was  a  specific  against  such 
poisons.  Rabelais  refers  to  the  subject  in  the  fourth  book 
of  Pantagruel.  The  celebrated  natural  philosopher, 
Francesco  Redi,  made  experiments  to  test  the  general 
belief  that  the  mere  contact  of  the  saliva  killed 
reptiles,  a  belief  expressed  by  Lucretius  when  he  said 
that  if  one  spat  on  a  serpent  it  became  weak, 
devoured  itself,  and  died.  Redi  placed  six  vii>ers  in 
a  basket  and  during  a  fortnight  poured  into  their 
throats  the  saliva  of  several  men.  The  animals  were  none 
the  worse;  indeed,  it  seemed  that  this  new  food  gave 
them  gi-eater  strength  aud  liveliness.  The  saliva  was 
also  believed  to  be  fatal  to  scorpions.  Avicenna  taught 
that  the  saliva  of  a  fasting  man  made  worms  come  out  of 
the  ears.  Pliny  states  that  inflammation  of  the  evelids 
was  cured  by  the  application  of  saliva.  Tacitus  affirms 
that  blindness  ca  i  be  cured  by  wetting  the  eyes  aud 
cheeks  of  the  blind  man  with  saliva.  It  is  somewhat 
strange  that  Dr.  Bremond  mal;es  no  reference  to  the  use 
made  of  spittle  iu  the  cure  of  the  blind  man  in  the  Go.^pel 
(^St.  Mark  viii,  22-25) : 

And  He  cometli  to  Bethsaida ;  and  thev  bring  a  blind  man 
unto  Him,  and  besought  Him  to  toncb  him. 

And  He  took  the  blind  man  by  the  hand,  and  led  him  out  of 
the  town  :  and  when  He  had  spat'on  his  eyes,  and  put  His  hands 
upon  him.  He  asked  him  if  lie  saw  ought. 

And  he  looked  up,  and  said.  I  see  men  as  trees,  walking. 

After  that  He  put  Ids  hands  again  upon  his  eyes,  and  made 
him  look  up :  and  he  was  restored,  and  saw  every  man  clearly. 
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THE  KEFORM   MOVEiNIENT  AT  OXBORD 
AND   CAMBHILHJE. 

At  one  period — not  long  past — in  the  history  of  tlie 
Universities  of  Oxford  and  Camhridge,  a  discussion 
of  any  question  of  reform  would  have  left  those 
concerned  with  the  study  of  natural  science  and 
medicine,  as  such,  cold  and  unresponsive,  for  tiiey 
would  have  held  that  the  questions  involved  affected 
mathematics,  philosophy,  theologj',  or  classics  mainly, 
tliough  they  might  have  entered  witli  enthusiasm 
into  a  discussion  as  to  the  place  and  value  of  these 
suhjects  in  a  university  curriculum.  Medicine  and 
natural  science  then  played  so  small  a  part  in  the 
work  of  the  universities  that  any  question  of 
university  reform  could  have  had  little  interest  for 
medical  men.  This  attitude  is  no  longer  tenahle, 
and  is  not  maintained  by  those  interested  in  medical 
e<lucation,  for  both  Oxford  and  Cambridge  are  now 
the  seats  of  medical  schools  possessing  an  impor- 
tance not  to  be  measui-ed  adequately  merely  bj'  the 
number  of  students  attending  tliem.  At  neither 
school  has  the  clinical  portion  of  the  cvuTiculum  been 
greatly  developed,  though  facilities  for  a  more  or  less 
complete  medical  curriculum  have  for  some  time  past 
been  in  existence  at  both.  With  the  development 
of  the  study  of  the  natural  and  physical  sciences, 
and  in  proportion  to  the  number  of  men  studying  at 
eacli  university,  the  application  of  tliese  sciences  to 
medicine  has  come  to  be  a  very  important  factor  in 
the  work  of  its  students,  and  it  is  now  recognized 
that  both  at  Oxford  and  Cambridge  the  schools  have 
assumed  the  function  of  providing  a  tiioroughly 
scientific  foundation  for  those  students  who  intend 
to  study  and  to  practise  medicine. 

"  At  a  university,"  said  Von  Humboldt,  "  know- 
ledge is  fermenting  in  a  large  number  of  powerful, 
active,  j-outhful  heads.  Its  progress  is  quicker  and 
more  lively"  (than  in  an  academy  of  science  or  art).- 
"  In  fact,  knowledge  cannot  be  communicated  as 
knowledge  without  being  on  each  occasion  actually 
conceived  anew,  and  it  would  be  incomprehensible  if 
one  did  not  here  and  there — indeed,  often — stumble 
on  discoveries.  University  teaching,  moreover,  is 
not  so  burdensome  as  to  be  an  encroachment  on 
the  leisure  for  research  ;  ratlier  does  it  serve  as  an 
aid  to  it.  Moreover,  at  any  great  university  there 
are  always  men  who  lecture  little  or  not  at  all,  l)ut 
who  study  and  research  in  solitude." 

In  an  essay,  well  conceived  and  clearly  written, 
which  Mr.  Tillyard,  of  St.  .John's  College,  Cambridge, 
published  recently,'  special  stress  is  laid  on  the 
teaching  functions  of  the  universitj',  and  it  is  with 
this  aspect  of  the  question  that  the  reforms  be 
suggests  would  deal.  He  has  traced  the  history 
of  the  two  universities,  siiowing  the  method  of 
their  development  and  of  the  forces  that  have 
played   a   part   in   moulding    the    studies    in   each. 

I  A  Historu  of  Vnivcrsiiv  Heform  frovi  2S00  to  the  Present  TUiie, 
with  suoijestions  toicarda  a  complete  scheme  for  the  U)iirersity  of 
Cambridge.  By  .4.  I.  Tillyard,  M.A..  St.  Jolin's  College.  (Jambridge. 
Cambridge:  W.  Heifer  and  Sone,  Ltd.  1913.  iDemy  8vo,  pp. 408. 
108.  net ) 


He  believes    tiioroughly   in    the  value  of    the  col- 
legiate system,  if  properly  controlled  and  organized, 
but  he  is  evidently  of   opinion    tliat   the  distinctive 
features   of    the   university    in   its   professorial   antl 
collective     work     have     unfortunately     been     over- 
shadowed by  the  colleges  ;  they  have,  he  holds,  gradu- 
ally arrogated    to  themselves  powers    and  functions 
which  at  their  foundation  were  never  contemplated 
by     their     founders     or     by     the     universitj'.       He 
maintains  that   much  of   the  collegiate  work  would 
be   better   done   in    larger    classes,    where    there    is 
more  spirited  competition ;  he  thinks  that  collegiate 
work  lias  a  great  tendency  to  become  repetition  and 
coaching  work,  and  that  the  larger  outlook  is  lost.     It 
is  acknowledged  that  men  in  college  help  to  educate  one 
another   and   to   form    character,    that   the   personal 
tutorial  influence  may  be  very  great,  that  the  tutor 
may  give  explanations  and  help  men  over  difficulties, 
and  generally  simplify  their  studies  by  personal  con- 
tact  in  a  way  that  cannot  be  done  in  larger  classes. 
On  the  other  hand,  it  is  maintained  that  the  duplica- 
tion of  prelections  on  the  same  subject  in  different 
colleges  leads  to  a  waste  of  energy  and  of  influence, 
and  to  financial  extravagance  that  keeps  the  university 
exceedingly  poor.    This,  of  course,  is  merely  a  general 
statement  of  the  views  of  the  author,  but  those  who 
apply  themselves  carefully  to  a  perusal  of  the  facts 
and  arguments  he  has  marshalled  will  rise  from  their 
study  with  a  conviction  that  records  and  facts  justify 
the  author  in  his  conclusion  that  the   whole  question 
of  the  relations  of  the  colleges  to  the  university  and 
of  tutorial  instruction  to  professorial  teaching  calls  for 
very  careful  and  extended  consideration. 

It  will,  we  think,  be  admitted  that  Mr.  Tillyard 
has  made  out  a  case  for  inquiiy,  either  interna!  or 
external.  It  does  not  come  within  his  scope  to 
suggest  how  far  the  preliminary  scientific  medical 
training  can  be  brought  into  line  with  the  training 
given  in  other  fields  of  knowledge ;  but  it  is  ex" 
ceedingly  interesting  to  note  that  at  Cambridge  tliere 
is  a  gradual  removal  of  the  scientific  laboratories  from 
the  colleges  and  a  concentration  of  the  work  in  the 
university  schools  and  laboratories  ;  whilst  in  Oxford, 
where  the  medical  and  science  schools  are  j'ounger 
and  as  yet  not  so  fully  developed,  some  colleges  have 
founded  laboratories  of  their  own  instead  of  con- 
centrating their  energies  and  finances  on  those  of 
the  university.  Mr.  Tillyard  evidently  believes  in  the 
Cambridge  plan,  and  his  essay  rnay  be  heartily 
recommended  to  the  careful  study  of  old  Oxford  and 
Cambridge  men  ;  in  fact  to  all  who  are  interested  in 
university  education.  The  author  is  no  laudator  of 
the  old  at  the  expense  of  the  new,  but  he  expresses 
the  conviction  that  the  ancient  universities  have  high 
functions  of  their  own,  which  can  lie  developed  only 
as  time  goes  on,  and  then  in  all  probability  but 
partially  Ijy  most  of  the  newer  universities  ;  each  of 
these  has  come  into  existence  to  meet  the  require- 
ments of  a  locality  rather  than  the  needs  of  a  nation. 


THE    ETIOLOGY    OF    PELLAGRA. 

At  the  eighth  meeting  of  the  Italian  Pathological 
Society,  held  in  Pisa  last  spring,  Professor  A. 
Perroncito  of  Pavia  presented  an  excellent  summary' 
of  the  views  at  present  held  as  to  the  etiology  of 
pellagra,  dividing  them  into  three  main  classes — the 
zeistic,  the  toxic-zeistic,  and  the  parasitic. 

The  zeistic  theories  suppose  that   pellagra  is  due  to 
poisoning  by  maize  {Zea  metis).     Lussana,  Strambio, 
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and  Albsi-toni  held  that  the  patients  were  luidevfed, 
and  herioe  developed  pellagra.  This  view,  however, 
does  not  explain  cases  of  pellagra  appearing  in  per- 
sons with  a  domonstraljly  adequate  diet,  nor  the 
absence  of  pellagra  in  underfed  cornniunities  that  do 
not  consume  maize,  nor  the  periodicity  of  pellagra; 
though  it  must  be  admitted  that  an  exclusive  or  semi- 
exclusive diet  of  maize  is  inadequate  (Tullio),  and 
that  pellagra  increases  or  diminishes  in  proportion  aa 
the  economic  condition  of  a  district  gets  worse  or 
better.  The  argument  that  pellagra  is  absent  from 
mauv  of  the  poorest  districts  of  Italy  seems  un- 
answerable. It  was  suggested  by  Zuntz  that  sound 
maize  contained  toxic  substances,  and  so  might  give 
rise  to  pellagra.  Experiments  made  upon  animals 
have  shown  in  some  cases  thai  sound  maize  alone 
cannot  keep  them  in  health  ;  acute  and  chronic 
gastro-enteritis  and  loss  of  hair  may  occur  in 
guinea-pigs,  but  rats  did  well  for  as  long  a  period 
as  a  year,  whether  the  maize  they  were  given 
was  sound  or  not.  Kabbits  gave  results  similar 
to  those  obtained  with  guinea-pigs.  But  in  the 
case  of  man,  several  Italian  workers  have  found 
that  grave  changes  in  the  metabolism  are  not 
characteristic  of  pellagra  ;  sound  maize  does  contain 
toxic  substances,  hut  their  relation  to  pellagra  is  not 
yet  known.  A  toxic  theory  of  pellagra  would  not 
explain  the  epidemiological  facts — wliy  pellagra  is 
distributed  irregularly  ai)Out  districts  with  a  uniform 
consumption  of  maize ;  why  pellagra  is  worse  in 
spring  and  shows  periodicity  ;  why  tlie  patients  may 
relapse  years  after  giving  up  maize.  A  recent  theory 
enunciated  by  Asclioff,  Haussmann,  Horbaczewsky, 
J^aubitscliek,  and  others,  sujjposos  that  it  is  a  ))hoto- 
dynamic  disease;  the  fatty  and  colouring  matters  of 
maize  are  believed  to  sensitize  the  tissues  to  tlie  action 
of  light,  and  so  to  give  rise  to  the  skin  eruptions. 
This  theory  lacks  support,  and  would  not  explain  the 
connnon  occurrence  of  new  cases  in  February  and 
March,  when  the  sun's  rays  are  weak.  De  Giaxa  and 
others  have  found  that  Bacillus  coU  .covimiinis 
acquires  particularly  toxic  and  virulent  properties  in 
the  intestines  of  animals  fed  on  maize  ;  if  the  animals 
die,  death  is  due  to  the  absorption  of  these  toxins 
from  their  intestines.  But  these  experiments  do  not 
prove  that  pellagra  is  due  to  B.  coli  intoxication, 
though,  of  course,  it  may  be  a  factor  in  the  disease. 

According  to  the  toxie-zeistic  theory  originated 
by  Sette  and  ]3alardiiii,  and  now  associated  with  the 
name  of  C.  I.omln'oso,  jjellagra  is  the  effect  of  an 
intoxication  by  poisons  developed  from  spoilt  maize 
by  the  action  of  bacteria  that  are  in  them- 
selves harmless  to  man.  The  general  facts  in 
support  of  some  such  theory  are  as  follows : 
Pellagra  appears,  not  in  proportion  as  the  use  of 
maize  extends,  but  in  proportion  as  the  maize  used 
is  injin-ed  by  damp ;  the  similarity  between  pellagra 
and  other  intoxications  (for  example,  by  lead,  arsenic, 
alcohol)  ;  the  fact  that  a  disease  similar  to  pellagra 
can  be  produced  in  animals  by  the  use  of  extracts  of 
spoilt  maize  ;  the  evidence  pointing  to  an  intoxication 
of  the  cerebro-spinal  and  sympatlietic  nervous  systems 
in  pellagra  ;  the  possibility  of  controlling  pellagra  by 
jjreveuting  the  consumption  of  spoilt  maize,  and  of 
curing  it  by  substituting  good  maize  for  bad.  Lom- 
hroso  himself  has  seen  places  in  wliich  spoilt  maize 
was  consumed  but  no  pellagra  occurred,  and  Perroncifco 
states  that  it  is  extremely  difficult  to  obtain  trust- 
worthy and  full  statistics  of  the  prevalence  of 
pellagra.  It  appears  that  spoilt  maize  is  spoiled  by 
infection  with  the  hyphoniycete  Penlcill/nm  ijknicinii. 
Iiombroso  claimed  to  have  produced  a  mild  pellagra 
in   twelve  persons  given  alcoholic  extract  of  spoilt 


maize  for  ten  to  thirtj"  days.  But  a  scientific  com- 
mission appointed  to  control  his  observations  was 
unal)le  to  agree  that  his  experimentally  produced 
disease  was  pellagra.  Lombroso  then  began  experi- 
ments with  extracts  of  putretied  maize,  isolating  a 
particulai'ly  active  substance  which  he  called  pell- 
agrozein,  an  alkaloid,  which  produced  in  animals  a 
disease  like  pellagra.  But  no  man  eats  putrid  ujaize, 
and  the  toxin  is  so  wea.k  that  not  less  than  90  kilo- 
grams of  putrid  maize,  at  one  meal,  would  be  re- 
quired to  produce  toxic  symptoms.  Perroncito  con- 
cludes that  Ijombroso's  work  has  been  an  "  admir- 
able humanitarian  apostolate,"  but  has  not  proved 
that  pellagra  is  duo  to  spoilt  maize.  The  view 
that  spoilt  maize  might  carry  with  it  into 
the  intestine  microbes  that  would  there  develop 
toxins  and  so  cause  pellagra  has  been  worked  out  by 
Monti,  Tirelli,  Pellizzi.  Gosio,  and  others;  rcnicilliuiit, 
ylaucum  in  particular  has  been  indicated,  and  the 
toxin  has  been  tliought  to  be  a  phenol — possibly 
parahydrocumaric  acid,  CjHioOs.  But  none  of  the 
work  has  proved  that  any  connexion  actually  exists 
between  pellagra  and  poisoning  by  the  products  of 
these  bacteria  or  fungi.  Antonini  and  Mariani  have 
found  the  serum  of  pellagrous  persons  unusually 
toxic  to  animals ;  while  the  serum  of  a  person 
cured  of  pellagra  was  found  to  contain  an  antibody 
neutralizing  the  toxicity  of  such  serums.  Volpino 
has  shown  th.at  the  pellagrous  show  a  marked 
reaction  of  hypersensibility  when  injected  with 
watery  extract  of  spoilt  nu\ize,  while  normal  persons 
do  not ;  Volpino  calls  the  active  substance  "  pellagro- 
genin."  At  first  he  found  that  similar  extracts  of 
sound  maize  produced  no  such  reaction  in  the 
pellagrous ;  recently,  however,  he  has  found  tlie 
opposite.  At  the  present  time  all  efforts  to  find 
precipitin  reactions  or  deviation  of  complement  in 
pellagra  have  failed. 

Of  the  parasitic  theories,  Perroncito  considers  in 
detail  only  those  of  Ceni,  Tizzoni,  Sarabon,  and 
Alessandrini.  Ceni  believes  that  pellagra  is  an 
infection  with  Asiienjillus  fumujatus  or  A.  flavcsccns, 
or,  rarely,  with  both;  later  he  added  Pcnicillium 
(jlauciim  to  the  list  as  especially  active  in  tlie 
chronic  cases  of  pellagra.  The  fungi  form  spores 
in  the  intestine ;  these  spores  travel  to  various 
tissues — pleura,  meninges,  pericardium,  lungs — and 
there  produce  toxins  that  cause  pellagra.  Maize- 
free  from  these  aspergilli  does  not  jjroduce  pellagra. 
Ceni  produces  no  evitlence  for  this  migration  of 
spores  about  the  body,  and  it  is  hard  to  understand 
how  spores  could  produce  large  amounts  of  toxins ; 
in  his  earlier  work  he  grew  the  spores  from  the 
tissues  of  42  out  of  50  autopsied  patients,  but  lie 
now  pays  little  attention  to  this  line  of  research. 
His  toxin,  again,  is  a  very  feebly  toxic  substance. 

Tizzoni  attributes  the  disease  to  the  plcomorpliio 
Streptobacillus  pellagrar,  which  he  has  described  in 
detail ;  he  finds  it;  in  the  circulating  blood  (taking 
10  c.cm.)  of  pellagrous  patients,  in  the  faeces  of 
chronic  cases,  in  spoilt  maize,  and,  recently,  in  the 
milk  of  a  pellagrous  woman.  It  is  pathogenic  to 
various  kinds  of  animals.  It  is  a  highly  poly- 
morphic microbe,  and  its  unity  has  been  denied  by 
Bravetta.  Perroncito  failed  to  find  it  in  the  blood 
of  20  severe  cases  of  pellagra,  and  other  investigators 
have  been  equally  unsuccessful.  It  appears  to  ))ro- 
duce  no  immunity  reactions  in  the  pellagrous. 
Eecently  Tizzoni  has  come  to  the  conclusion  that 
his  streptobacillus  is  a  pleomorphic  form  of  a  fungus, 
perhaps  an  actinomyces.  The  researches  of  Saml)on, 
conducted  in  Italy  and  other  countries,  ha\e  led  hiin 
to  conclude   that    maize    has   nothing    to   do   with 
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pellagra ;  that  pellagra  has  a  definite  topographical 
distribution  ;  that  its  endemic  foci  may  remain  un- 
altered for  at  least  a  century,  and  are  closely  con- 
nected with  ninning  water  ;  and  that  a  blood-sucking 
insect  (Simuliiim)  probably  conveys  it.  At  one  time 
lie  thought  the  parasite  might  be  a  trypanosome, 
later  an  ultramicroscopic  virus.  PeiToncito  gives  the 
pros  and  cons  here  at  some  length.  He  estimates 
that  from  go  to  99  per  cent,  of  the  pellagrous  feed 
mainly  on  maize,  and  considers  it  impossible  to 
exclude  maize  from  the  possible  causes  of  pellagra  : 
lie  states  that  pellagra  undoubtedly  occurs  in  the 
absence  of  running  water  and  in  places  where 
aimiilitim  is  not  to  be  found. 

He  believes  that  Sambon's  views  may  be  correct ; 
but  that  as  the  parasite  itself  is  still  unknown  to  us, 
and  the  position  of  its  carrier,  Simuliimt,  is  still 
unproven,  no  more  definite  judgement  can  be  pai-s;d 
upon  tliem  at  present.  The  view  of  .\lessandrini  is 
tliat  pellagra  is  due  to  an  infecting  agent  in  drinking 
water ;  he  says  that  pellagra  is  absent  where  clear 
running  water  is  drunk,  present  where  standing  or 
stagnant  water  is  consumed,  and  disappears  or 
extends  in  proportion  to  the  care  or  want  of  care 
shown  in  safeguarding  the  water  supply.  He  con- 
cludes that  the  infecting  agent  is  neither  bacterial  nor 
protozoan,  and  has  no  intermediate  liost,  but  is  a 
lilaria;  he  has  found  larsae  of  the  tilaria  in  stagnant 
.waters,  and  filarial  ova  in  the  skin  of  pellagrous 
patients.  But  Fratini  and  others  have  tried  without 
success  to  trace  any  connexion  between  drinking 
^Yater  and  pellagra  in  various  parts  of  Italy,  .-^gain, 
the  filariao  are  generally  considered  to  be  obligatary 
parasites,  and  to  have  an  intermediate  host ;  and 
Perroncito  liimselt  has  for  five  years  been  looking  for 
objects  hke  their  ova  in  the  tissues  of  pellagrous 
patients,  but  never  with  success.  Quite  recently 
Long  has  attrilmted  pellagra  to  an  infection  of  the 
intestine  by  an  amoeba. 

Perroncito  concludes  his  report  by  saying  tliat 
destructive  criticism  has  been  his  chief  function  in 
its  composition.  He  points  out  that  the  present 
successful  legislation  against  pellagra  has  been  based 
on  the  toxic-zeistic  theories,  and  that  there  can  be  no 
doui)t  about  the  toxicity  of  spoilt  maize.  A  maize 
diet  and  poverty  are,  he  considers,  two  of  the  most 
important  factors  in  the  etiology  of  pellagra:  tlie 
disappearance  of  poverty  [miseria)  brings  about  the 
disappearance  of  pellagra. 


THE  ASYLUM    SERVICE. 

A  MEETING  of  assistant  medical  ofiicers  of  the  public 
asylums  in  the  Midlands  of  England  was  held  in 
Birmingham  on  November  i8th,  when,  in  view  of  tlie 
widespread  dissatisfaction  owing  to  the  disabilities 
under  which  assistant  medical  ofiicers  laboureil,  it 
was  resolved  to  form  an  Association  of  Assistant 
Medical  Ofiicers  of  the  Midlands  of  England  for  the 
protection  of  their  mterests.  A  provisional  com- 
mittee was  appointed  and  a  guarantee  fund  of 
£100  raised.  Dr.  F.  J.  Stuart,  Berry  Wood, 
Northampton,  undertook  to  act  as  provisional 
secretary,  and  it  was  arranged  to  hold  meetings' 
of  assistant  medical  ofiicers  in  other  parts  of  tlie 
country.  The  arrangements  at  present  made  are 
that  a  meeting  of  assistant  medical  ofiicers  in  the 
North  of  England  and  North  Wales  shall  be  held 
at  the  Midland  Hotel,  Manchester,  on  Wednesday 
next,  December  3rd  ;  another  for  the  officers  of  tiio 
West  of  England  and  South  Wales  at  the  Eoyal 
Hotel,  Bristol,  on  Thursday,  December  4th ;  and 
a  third  for  London  and  the  South-East  of  England 


at  the  Westminster  Palace  Hotel,  London,  on 
Friday,  December  5th.  All  the  meetings  will  begin 
at  3  p.7n. 

Two  years  ago  the  Me;lieo-Psychological  Associa- 
tion of  Great  Britain  and  Ireland  appointed  a  special 
committee  to  consider  the  status  of  psychiatry  as  a 
profession  in  the  United  Kingdom  and  the  reforms 
npcessary  in  the  education  and  conditions  of  service 
of  o.ssistant  medical  ofiicers.  In  October  last  the 
committee  of  the  Durham  County  Asylum,  as  was 
noted  in  our  columns  at  the  time,  sent  a  circular 
letter  to  the  county  asylums  authorities  of  England 
suggesting  that  a  conference  of  representatives  of 
these  authorities  siiould  be  held  to  discuss  the  present 
position  of  the  asylum  medical  service  and  to  formu- 
late a  scheme  for  its  improvement.  The  circular 
letter  made  reference  to  the  difficulty  experienced  in 
obtaining  medical  men  to  fill  the  junior  branches  of  the 
asylum  medical  service,  and  pointed  out  that  this  diffi- 
culty might  be  attributed  to  the  greater  attractiveness 
of  the  public  health,  school,  and  tuberculosis  medical 
services.  In  commenting  on  the  matter  at  the  time 
we  observed  that,  if  a  proper  class  of  medical  men 
was  to  be  obtained  for  the  asylum  service,  it  was 
necessary  that  the  conditions  should  be  such  as  to 
ensure  to  every  member  of  it  "  freedom  to  live  a 
noi-mal  life,  with  opportunities  for  making  himself 
efficient  in  his  specialty,  and  of  advancing  our  know- 
ledge of  it,  and  with  a  reasonable  piospect  of  attain- 
ing a  position  of  greater  freedom  and  responsibility 
wiien  he  has  proved  himself  worthy  of  promotion." 
Shortly  after  this  article  was  published,  the  interim 
report  of  the  special  committee  of  the  Medico- 
Psychological  Association  was  issued  in  the  Journal, 
of  Mental  Hciancc.  The  annual  meeting  of  the 
Medico-Psychological  Association,  after  discussing 
tlie  xeport,  directed  that  copies  should  be  forwarded 
to  the  Lord  Chancellor,  the  Home  Secretary,  the 
Lord  Chancellor's  Visitors,  the  Commissioners  in 
Lunacy,  and  the  governing  bodies  of  asylums, 
licensed  houses,  and  registered  hospitals. 

The  report  was  divided  into  three  parts,  in  each  of 
which  the  conditions  in  this  country  were  contrasted 
with  the  methods  adopted  in  otiier  countries.  Tlie 
first  part  of  the  report  dealt  with  the  absence  of 
proper  provision  for  the  early  treatment  of  incipient 
and  undeveloped  cases  of  mental  disorder  ;  the 
second  with  the  inadequacy  of  the  facilities  available 
in  this  country  for  tlie  study  of  psychiatry  and  for 
research ;  and  the  third  with  the  unsatisfactory 
position  of  assistant  medical  officers  in  respect  to 
professional  status,  the  prospects  of  a  career,  and 
the  conditions  of  asylum  service.  In  this  third 
part  of  the  report  it  is  cbsei-ved  that  the  appoint- 
ments in  this  country  are  made  by  lay  committees, 
which,  though  genuinely  desirous  to  appoint  the 
best  candidate,  are  in  most  cases  without  e.xpert 
advice,  and  without  adequate  knowledge  of  the 
factors  involved,  so  that  their  action  has  gene- 
rally been  haphazard,  and  often  dependent  upon 
considerations  having  little  relation  to  the  actual 
claims  and  qualifications  of  the  candidate.  The 
report  stated  that  there  was  no  general  standard 
of  requirements  for  candidates,  but  during  the  dis- 
cussion it  was  noted  as  a  favourable  omen  that 
candidates  were  now  presenting  tliemselves  who  had 
obtained  the  special  diploma.  The  Committee 
reported  that  wntli  comparatively  few  exceptions 
a  junior  medical  officer  obtained  promotion  only  in 
the  asylum  in  which  he  began  his  work,  and  tliat 
in  many  asylums  promotion  was  altogetiier  arrested 
by  the  failure  of  the  seniors  to  get  appointments 
elsewhere.      In     Germanj-,     Franco,     and    America. 
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state  services  exist,  and  the  facilities  fov  interchange 
between  the  various  asylums  is  therefore  considerably 
greater  than  in  this  counti-y.  In  France  appoint- 
ments to  the  lunacy  service  are  made  after  examina- 
tion, and  further  examinations  must  be  passed 
before  promotion.  In  Germany,  where  a  satis- 
factory examination  in  psychiatry  must  bs  passed 
in  order  to  obtain  a  degree  in  medicine,  appoint- 
ments to  the  asylum  service  are  made  without 
further  training  or  examination,  but  an  assis- 
tant physician  receives  a  higher  initial  salary  if 
be  has  had  post-graduate  training  in  a  clinic  ;  medical 
officers  are  appointed  in  the  first  place  for  a  pro- 
bationarv  period  of  one  to  tliree  years,  and  only 
become  members  of  the  regular  staff  if  their  work 
has  been  satisfactory. 

In  dealing  with  the  lack  of  atti-active  posts  in 
this  country,  the  report  stated  that  only  a  minority 
of  those  who  entered  the  service  could  hope  to 
reach  the  position  of  superintendent,  and  that  there 
were  very  few  well-paid  appointments  available  for 
those  specially  qualified  to  carry  on  scientific  in- 
vestigation and  research.  The  ratio  of  the  salary 
of  a  senior  assistant  medical  ofiicer  to  that  of  the 
superintendent  is  generally  low ;  he  is  frequently 
forbidden  to  marry,  and  has  but  little  autonomy 
and  independence.  In  many  countries  the  senior 
assistant  medical  otHicer  has  a  considerable  degree 
of  autonomy  and  independence,  and  the  ratio  of  his 
salary  to  that  of  the  superintendent  is  high — 5  to  7 
in  some  asylums  in  Germany.  In  America  from  one- 
half  to  one-third  of  all  assistant  medical  officers  are 
married.  In  Germany  marriage  is  generally  per- 
mitted after  the  period  of  probation  has  been  passed, 
and  if  a  house  is  not  provided  on  the  asylum  estate 
the  medical  officer  is  allowed  to  live  out.  In 
104  German  asylums  with  a  total  medical  staff  of 
636,  married  quarters  are  provided  for  320  men, 
and  222  are  actually  married.  Fitially  the  report 
dwelt  on  the  tendency  of  routine  to  kill  en- 
thusiasm, since  the  promotion  or  advancement  of 
a  medical  officer  depends  very  little  upon  his 
knowledge  of  psychiatry,  and  the  work  assigned  to 
junior  medical  officers  is  "in  the  majority  of  cases 
monotonous,  uninteresting,  and  wdthout  adequate  re- 
sponsibility.'' In  Germany  junior  medical  officers  are 
expected  to  take  up  some  particular  line  of  study  in 
addition  to  their  routine  work,  and  special  study 
leave — olten  with  financial  assistance — is  given.  The 
prospects  of  promotion  f.re  intluenced  by  their  energy 
and  success  in  such  work. 

The  genesis  of  the  report  clearly  shows  that  the 
medical  superintendents  of  lunatic  asylums  in  this 
country  are  in  sympathy  with  the  aspirations  of 
assistant  medical  officers,  and  further  evidence  of 
this  is  afforded  by  the  fact  that  Dr.  Bedford  Pierce, 
medical  superintendent  of  the  Betreat,  York,  who  is 
chairman  of  the  committee,  has  expressed  his  satis- 
faction at  learning  that  meetings  of  assistant  medical 
officers  of  public  asylums  are  being  held  to  discuss  the 
problem. 

A  more  severe  indictment  of  tlie  existing  system 
than  is  contained  in  this  report  it  would  be  difficult 
to  frame,  for  its  concluding  words  are  that  the 
existing  system  "  leads  to  the  stunting  of  ambition 
and  a  gradual  loss  of  interest  in  scientific  medicine, 
and  it  tends  to  produce  a  deteriorating  effect  upon 
those  who  remain  long  in  the  service."  We  can  add 
nothing  to  this  strongly  worded  condemnation  except 
an  expression  of  agreement  with  the  opinion  that  the 
statement  of  facts  submitted  demands  the  earnest 
attention  of  public  authorities  and  all  interested  in  the 
welfare  of  the  insane. 


THE  SPECIAL  REPRESENTATIVE  MEETING. 
The  business  of  tlie  Special  Koprosentatlve  Meeting  which 
is  to  meet  in  Loudon  ou  Thursday  next,  December  4tli,  is 
mainly  financial.  I>cfore  the  last  reorgacissatiou  thcammal 
receipts  of  the  British  Medical  -Association  sliowcd  a  very 
substantial  balance  over  expenditure.  The  savings  accumu- 
lated year  by  year  amounted  in  1902  to  the  substantial 
reserve  of  cC92,000,  practically  all  invested  in  tbe  valuable 
freehold  site  at  tbe  corner  o£  Agar  Street,  in  the  Strand. 
In  tliat  year  the  members  of  tbe  Association  decided 
greatly  to  increase  their  political  activities.  A  number  of 
standing  committees  were  called  into  existence,  and  a 
Medical  Secretary  with  a  clerical  staff  appointed.  Tliis 
had  a  two-fold  effect  on  tbe  financial  position  of  the 
-Association:  it  added  materially  to  its  annual  expendi- 
ture, and  it  was  found  necessary  to  provide  larger  office 
accommodation  for  the  committees  and  tbe  staff  of 
the  new  department.  Tliis  was  done  at  a  cost 
of  about  £45,000  by  pulling  down  tbe  old  premises, 
wbicli  consisted  of  one  large  liouso  in  tbe  Strand 
and  four  small  bouses  adjoining  in  tbe  side  street, 
and  erecting  on  tbe  site  thus  cleared  an  entiiely  new 
building,  part  of  whicb  lias  been  let  off.  It  was  expected 
that  these  increased  activities  would  bring  a  large  acces- 
sion of  members,  and  this  expectation  was  to  a  con- 
siderable extent  fulfilled ;  but  experience  proved  that 
expeuditui-e  increased  still  more  rapidlj'.  The  receipts  in 
1902  amounted  to  jE45,000,  and  tbe  expenditure  to 
£40,500,  affording  a  surplus  of  £4,500.  Had  a  surplus 
of  about  this  amount  been  obtained  in  subsequent  years 
the  Association  would  bavo  been  in  a  position  to  pay  off 
tbe  whole  debt  ou  tbe  new  buildings  within  tbe  next  live 
years  or  so.  But  in  1910 — that  is  to  say,  before  tbe 
Insurance  Bill  was  introduced — the  annual  surplus  was 
only  i;2,000,  and,  having  regard  to  the  debt  of  £45.000  to 
tbe  bank,  tbe  position  even  at  that  time  caused  anxiety 
to  the  Treasurer  and  to  the  Council.  With  the  intro- 
duction of  tbe  Insurance  Bill  and  all  that  it  entailed 
expenditure  wont  up  by  leaps  and  bounds,  so  that  the 
expenditure  of  tbe  Association  in  1912  was  £81,800 — 
more  than  double  what  it  was  in  1902 — while  the 
actual  income  was  only  X'oS.OOO.  This  deficit  of  nearly 
£•16,000  was  met  as  to  £7,000  by  a  vote  from  tlio  Insurance 
Defence  Fund,  and  as  to  the  remaining  £9,000  by  trenching 
on  tbe  reserve.  It  is  quite  clear  that  this  cannot  go  on. 
Something  must  be  done,  and  tlie  alternatives  are  a 
diminution  of  activities  or  an  increase  of  income.  It  had 
been  hoped  that  the  balance  might  be  adjusted  by  tho 
practice  of  rigid  economics  without  any  diminution  of 
activities.  The  enthusiastic  labour  of  two  industrious 
special  committees  appointed  for  this  purpose  and  the 
solicitous  care  of  tho  Treasurer  have  not  been  without 
fruit,  but  their  efforts  to  attain  a  satisfactory  equipoise  in 
this  way  have  been  frustrated  by  political  events  and  by 
tbe  demands  of  members  expressed  in  the  Divisions  and 
through  the  Keprescntative  Body  for  yet  greater  efforts, 
and  more  efficient  and  extensive  organization,  demands 
which  all  necessarily  imply  expenditure.  The  -\unual 
Representative  Meeting  decided  by  the  requisite  two- 
thirds  majority  that  the  time  had  arrived  when 
the  annual  subscription  should  be  raised,  and  after 
some  alternative  sums  had  been  mentioned,  it  decided 
that  the  annual  subscription  should  be  raised  to 
2  guineas,  but  that  the  change  should  apply  only 
to  members  resident  in  tbe  British  Isles.  In  some 
of  the  Dominions  members  already  pay  a  higher  sub- 
scription than  homo  members.  The  decision  of  tho 
Annual  Representative  Meeting  involves  an  alteration 
in  the  bj'-laws,  and  the  primary  reason  for  calling 
the  Special  Representative  Meeting  next  week  is  to 
discuss  and,  if  approved,  to  adojit  a  new  by-law  fixing 
the  aiinnal  subscription  for  members  residing  in  the 
British  Islands  at  two  giuneas.  -Vt  the  Annual  Represen- 
tative Meeting  a  report  of  the  State  Sickness  Insurance 
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Committee  was  presented  by  the  Council  recommendina 
the  establishment  of  a  fuucl  foi'  the  better  organization  of 
the  meilical  profession,  and  for  the  provision  to  members 
of  that  fund  of  certain  insurance  advantages.  The  meet- 
ing decided  not  to  take  an}-  decisive  action  until  tlie 
scheme  had  again  been  submitted  to  the  Divisions ; 
the  proposal,  and  an  alternative  scheme,  -were  pub- 
lished in  the  Sipplemext  for  November  1st,  and  will  also 
be  submitted  to  the  Special  Representative  Meeting.  The 
third  topic  for  its  consideration  is  a  report  by  the 
Council  on  various  matters  relating  to  the  Insurance  Act 
(ScpPLEMEXT,  November  1st,  p.  367).  The  main  recom- 
mendations have  reference  to  medical  referees,  the  unallo- 
cated funds,  the  means  to  be  tal;en  to  check  the  extension 
of  medical  aid  institutions,  and  the  promotion  of  the 
interests  of  members  who  have  not  entered  into  agree- 
ments with  Insurance  Committees.  The  Annual  Repre- 
sentative Meeting  at  Brighton  instructed  the  Council  to 
take  the  steps  necessary  to  obtain  an  extension  of  the 
Memorandum  of  the  present  company  to  include  the  power 
of  bon-owing  money  on  mortgage  or  otherwise.  This  is 
desired  because  such  ijower  would  give  the  Association 
the  means  of  obtaining  money — for  instance,  by  deben- 
tures— at  a  rate  of  interest  much  more  favourable  than 
through  a  loan  from  the  bank.  Tlic  Council  ha.s  accord- 
ingly talien  the  opportunity  of  the  Special  Representative 
Meeting  to  hold  the  first  of  the  two  statutory  general 
meetings  required  to  approve  the  necessary  alteration  of 
the  Memorandum.  The  notice  convening  this  meeting 
■was  published  in  the  .Supplement  of  November  22nd. 


LEPROSY  IN  LONDON. 
E\-EEV  now  and  again  there  appears  in  the  newspaper  the 
alarming  headline  "  Leprosy  in  London."  Some  years  ago 
there  was  a  great  scare,  and  meetings  were  held  and 
funds  collected,  all  because  one  leper  had  been  discovered 
by  some  enterprismg  reporter.  An  article  appeai-ed  in  one 
of  the  leading  monthly  magazines  with  the  blood-curdling 
title — insisted  upon  by  the  editor  in  spite  of  the  strong 
remonstrances  of  the  author — •'  The  Dreadful  Revival  of 
Leprosy."  People  know  better  now,  and  they  bear  witli 
equanimity  the  announcement  that  there  are  at  the 
jiresent  moment  some  tiftj-  lepers  in  England,  and  that 
there  are  generally  one  or  two  among  the  out-patients 
attending  the  dermatological  departments  of  the  various 
London  hospitals.  Dr.  Bayon,  in  the  interesting  address 
delivered  before  the  Royal  Society  of  Medicine  on  Novem- 
ber 20th,  which  is  published  at  page  1420,  states  that  of  all 
these  patients  only  one  has  contracted  the  disease  in  the 
Vnited  Kingdom.  But  if  lepers  in  this  country  are  a 
l^ractically  negligible  quantitj-,  there  is  a  very  large 
number  in  different  parts  of  tlie  British  Empire.  In  India 
the  last  census  showed  that  there  had  been  an  increase 
from  100,000  to  110,000  in  ten  years.  Things  arc  still 
more  serious  in  Africa.  According  to  Dr.  Bajon,  twenty- 
live  years  ago  the  principal  medical  officer  counted  300  in 
Basutolaud  alone.  He  foretold  that  unless  segregation 
■wa.s  enforced  the  number  would  be  doubled  within 
twenty  years.  It  may  be  remembered  that  some  j-cars 
ago  a  strong  protest  against  segregation,  with  special 
reference  to  South  Africa,  was  made  by  a  man  of  deserved 
eminence,  whose  mind  was  in  the  thrall  of  a  theory  as 
to  the  origin  of  leprosy,  in  which  contagion  was  prac- 
tically excluded  as  a  factor  in  its  prod^lction.  His  teach- 
ing on  the  subject,  which  was  not  accepted  by  the 
members  of  the  profession  who  had  the  largest  oi5por- 
tunities  of  knowing  how  the  disease  spread,  naturally 
commended  itself  to  the  official  mind,  which  tends  to 
place  considerations  of  finance  before  all  others.  At  anj- 
rate,  the  advice  of  the  principal  medicR.1  officer  of 
Basutoland  was  not  acted  upon,  and  his  prophecy  was 
more  than  fulfilled,  the  census  of  last  year  showing  that 
there  were  800   to    900    lepers   in   that    district.      This 


might  have   been  foreseen,  for  it  is  a  matter  of   history 
that    the    abandonment    of    segregation   which    followed 
the  report  of  the  London  College  of  Physicians  in  1867, 
in  which  the  theory  of  contagion  was  rejected,  was  fol- 
lowed by  a  great  increase  in  the  number  of  lepers  in  our 
tropical  and  subtropical  colonies.     Although  the  disease  is 
contagious,  however,  it  docs  not  follow  that  the  existence 
of  a  few  lepers  in  a  country,  or  even  in  a  town,  is  likely  to 
spread  the  taint  through  the  community.     As  Dr.  Bayon 
puts  it,  "  The  luodern  medical  eye  looks  upon  leprosy  as 
a  disease  which  is   definitely   contagious,   though   under 
proper  sanitary  conditions  to  a  very  slight  degree."     As 
such   conditions  often   cannot  be  enforced,  the  safety  of 
the  people  demands  segregation  of  lepers.     Tliis  is  ne'ces- 
sary  in  the  interest  of   the   sufferers   themselves,  for,  as 
Dr.    Bayon   points    out,     it     is     only    in     properly    con- 
structed and  conducted  asylums  that  lepers  can  be  cared 
for  in  a  satisfactory  way.      When    large    numbers    have 
to  be  dealt  with,  as   in  India,  settlements  for  the  volun- 
tary segregation  of  the  worst  cases  should  be  instituted ; 
where  the  numbers  are  relatively  small,  as  in  some  of  our 
colonies  and  dependencies,  universal  segregation  should  be 
enforced.     In  a  lecture  relating  chiefly  to  the  work  done 
in   tlie   leper   settlement  on  Robben  Island,  not  far  from 
Capetown,    delivered    at    the    house    of  the    Hon.    Mrs. 
Franklin  on  November  19th,  Dr.  Bayon  said  the  Union 
Government  had  voted  £150,000  to  provide  the  settlement 
with  laboratories  for  research    work  in  regard  to  leprosy. 
Sir  Malcolm  Morris,  who  presided  on   the  occasion,  spoke 
of  the  pitiable  condition  of   some  lepers  in  London  who 
found  it  difficult  to  find  a  place  where  to  lay  their  heads. 
Moved  by  the  unkindness  with  which  they  "were  treated, 
some  benevolent  persons  proposed   to   establisli  a    small 
institution  where  lepers  could  be  segregated  and  properly 
looked  after.      The  scheme,  said  Sir  Malcolm  Morris,  had 
to  be  carried  out  in  secrecy,  for  if  it  became  known  abroad 
that  there  was   a  comfortable    home  for    such  cases   iu 
London,  there  would  be  an  influx  of  lepers  from  the  colonies 
and  from  foreign  countries.     He  thought  it  would  be  better 
to  provide  an  institution   for   the   treatment  not  only  of 
leprosy  but  of    other  chronic  diseases  of   a  similar  kind. 
In  tlie  discussion  on  Dr.  Bayou's  paper  at  the  Royal  Society 
of  Medicine,  Dr.  Phineas  Abraham  agreed  witli  Sir  Malcolm 
Monis   as  to   the    danger    of    lepers   from   abroad   being 
attracted  by  such  a  home  as  it  was  proposed  to  establisli 
He  thought  it  should  be  an  institution  where  every  dis- 
figuring disease  of  the  skin  would  be  dealt  with.     It  seems 
to  us  that,  leaving  out  of  consideration  the  intention  of  the 
founders— which  must,  of  course,  be  taken  into  account— 
a   mixed  institution  of   tlie    kind  suggested   would   be  a 
standing  negation  of  the  idea  of  contagion  on  which  the 
case  for  segregation  rests.   Disfiguring  skin  diseases  do  not 
cause  the  same  horror  as  leprosy,  which  is  '-a  name  of 
fear."     In  the  existing  state  of  public  opinion  it  is  doubtful 
whether  sufferers  from  skin  affections,  however  disflgurincr, 
would  accept  shelter  under   the  same  roof   with  lepers. 
And  if  they  did,  it  cannot  be  denied  that  there  would,  at 
any  rate,  be  some  risk  of  their  acquiring  leprosy,  and  as 
they  could  not  be  compelled  to   stay  in  the  home,  it   is 
conceivable  that  they  might  spread  the  disease  outside. 


ANTIMONY  IN  SYPHILIS. 
While  most  investigators  iu  chemotherapy  have  devoted 
their  attention  to  compounds  of  arsenic,  the  claims  o£ 
other  drugs  have  perhaps  been  somewhat  neglected.  It 
is,  tlierefore,  interesting  to  notice  recent  research  with 
antimony,  a  drug  with  certain  chemical  resemblances  to 
arsenic.  Not  long  ago  Neisser  suggested  that  it  might 
possibly  be  of  value  in  syphilis.  Tsuzuki '  conceived  the 
idea  of  replacing  the  arsenic  of  saivarsan  by  antinion3', 
and  the  benzol  ring  by  tartaric  acid,  a  substance  which 
is  well  known  to  have  affinities  for  certain  bacteria,  and 
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CTcn  to  act  as  a  nutrient  medium  for  tliem.  Accordiag  to 
Elirlich,  the  antion  of  snlvavsan  on  the  spirochaeto  is  due 
to  the  presence  of  (OH)  groups  which  combine  with 
the  eorrospoudinj^  haptophore  groups  of  the  parasites. 
Tartaric  acid  also  contains  (OH)  groups  which  may  act  in 
the  same  way.  Hence,  according  to  Tsiiznki,  the  action 
of  these  antimonial  compoimds  may  be  explained  on  the 
basis  of  Ehrlich's  side-chain  theory.  After  experiment- 
ing with  several  compounds  on  rabbits  inoculated  with 
syphilis,  Tsuzuki  found  that  the  best  results  were  obtained 
with  a  combination  of  antimony  oxide  with  potassium 
bitartrate  and  ammonium— SbO  ("CiH.,Oo»2  K  (NHi)»  H.,0— 
to  wliich  he  gave  the  name  of  '•  antiluetiu."  This  sub- 
stance was  then  tried  ia  human  syphilis  with  remarkable 
results.  Details  of  10  cases  are  reported,  including 
primary,  secondary,  gummatous,  and  cerebr.al  syphilis,  in 
all  of  which  the  sympto.iis  were  greatlj-  improved  or  dis- 
appeared. In  several  cases  a  cure  was  obtained  with 
.intiluetin  after  energetic  treatment  with  mercury  and 
iodide  had  failed,  and  one  case  of  gumma  wliicli  recurred 
after  salvarsan  treatment  was  treated  by  antiluetiu.  In 
a  case  of  syphilitic  optic  atrophy  the  sight  was  improved. 
The  drug  is  given  by  subcutaneous  injection  between  the 
shoulders.  Tile  initial  dose  is  0.025  gram,  soo»i  increased 
to  0.05  gram,  given  daily  ov  every  other  day  until  a  total 
of  0.15  to  0.3  gram  has  been  reached.  If  this  is  well 
borne,  a  furlhcr  series  is  given.  The  dose  required  for 
fhcrapin  steriUsaiis  wa(j)ia  is  estimated  at  0.75  gram. 
Tsuzuki  concludes  that  antiluetiu  is  a  powerful  anti- 
syphilitic  remedy,  but  that  the  best  results  are  obtained 
when  it  is  combined  with  mercury  and  iodides.  Further 
oT^perienoe  with  this  new  remedy  will  be  awaited  with 
interest,  for,  since  antimony  is  less  toxic  than  arsenic, 
it  is  not  impossible  that  salvarsan  may  be  dethroned  by 
antiluetiu. 


BOVINE  AND  HUMAN  TUBERCLE  BACILLI. 
Professor  Lyui.v  R.VBiNowrrscn  and  Dr.  Carl  Dammann. 
have  published  a  report  on  recent  work  in  continuation  of 
the  researches  in  whicli  the  former  has  been  engaged  for 
many  years.'  Thej'  collected  specimens  of  sputum  in  33 
cases  of  adult  tuberculosis,  lung  material  frorn  5  further 
cases  of  adult  tuberculosis,  glands  from  2  cases  of  tubercu- 
losis in  children,  scrofulous  glands  from  18  other  children, 
and  material  from  one  case  of  tuberculous  peritonitis, 
and  one  case  of  primary  intestinal  tuberculosis.  In  each 
case  the  bacilli  were  cultivated  on  various  media,  and  also 
injected  into  guinea-pigs,  rabbits,  and  calves,  and  the 
strains  carefully  studied.  AU  those  derived  from  the 
sputum  in  the  adult  cases  of  pulmonary  tuberculosis 
proved  to  be  of  human  origin,  .and  material  obtained  posl 
■morfnii  from  pulmonary  cavities  yielded  the  same  result. 
On  the  other  hand,  of  the  18  bacilli  from  glands  12  proved 
to  be  human  in  origin.  5  bovine,  and  1  was  not  tvpical  of 
either  form.  The  bacilli  derived  from  the  case  of  tuberculous 
lieritonitis  proved  to  be  bovine,  as  did  those  from  the  dasc 
of  primary  intestinal  tuberculosis.  It  thus  appears  that 
11.66  per  cent,  of  the  sixty  strains  were  bovine,  while  if  the 
cases  of  children  alone  were  taken  into  account  the  jierccnt- 
age  was29.  The  extraordinarycare  and  accuracy  wliich  have 
always  characterized  the  work  of  Professor  Itabiuowitsch 
arc  obvious  again  in  this  article,  and  even  it  the  results 
did  not  coincide  with  those  obtained  by  many  British  and 
Continental  observers,  including  the  Roj-al  C'ommis.sion  on 
Tuberculosis,  the  facts  as  presented  by  those  two  capable 
vese.arch  students  would  have  to  bo  accepted.  As  it  is,  few 
will  be  found  to  qnarrel  either  with  the  waj-  in  wliich 
experimental  results  are  stated,  or  with  the  important  de- 
duction that  bovine  bacilli  are  a  real  danger  to  childrou.  In 
the  prophylaxis  of  tuberculosis  among  the  young,  measures 
to  prevent  infection  tb.rough  cow-'s  milk  must  therefore  be 
given   a   prominent  place.      The  two   authors   appear   to 
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consider  it  necessary  to  pasteurize  children's  milk  or  to 
kill  tlio  bacilli  which  it  may  contain  by  heat  in  some  otlior 
waj',  but  they  do  not  discuss  the  wider  question  of  tho 
detection  of  infected  milk  and  its  exclusion  from  the 
market  altogether,  although,  in  the  concluding  sentence 
of  their  report,  they  sav  that  the  facts  recorded  show  the 
imperative  necessity  of  taking  every  means  to  prevent  the 
infection  of  human  beings  with  bovine  bacilli. 


EUTHANASIA. 
Is  it  ever  right  tn  rcleasa  one  liopele.ssly  stricken  by 
disease  or  injniT  from  his  suffering  by  what  Las  been 
called  "  merciful  murder "  ?  From  time  to  time  we  aro 
told  that  tliis  is  a  duty  which  a  doctor  owes  a  patient  in 
agony  which  cannot  be  relieved  by  art.  The  question  has 
often  been  discussed  in  tho  British  Mrdical  Joi'kx.vl,' 
and  the  view  has  consistently  been  maintained  that  tho 
doctor  must  act  in  the  spirit  of  the  Hippooratic  oath,  and 
must  in  no  circumstances  give  "  deadly  medicine  to  any 
one,  even  if  asked,  nor  suggest  any  such  counsel.''  Only 
the  other  daj' an  unfortunate  lady  was  ijiuncd  under  the 
wreckage  of  the  INfarsailles  express  at  Melun  for  eight 
liours  before  death — for  which  she  asked — brought  her 
relief.  The  case  has  again  bi-ought  up  the  subject  of 
euthanasia.  The  views  expressed  in  reply  to  a  question 
by  the  Daily  Mirror  shovv'ed  a  reraarkablo  diiloreuce 
of  opinion  between  medicvl  raou  and  others.  .Sir 
Frederick  Treves  declared  that  tho  idea  of  destroying 
human  life  in  order  to  end  suffering  is  monstrous  and 
unjustifiable.  Sir  James  Crlchtou  Browne's  reply  was  to 
the  same  effect.  The  reply  of  a  surgeon  whose  name  is 
not  mentioned  goes  to  the  root  of  the  matter,  and  we, 
therefore  quote  it:  "It  is  a  problem  in  which  a  very 
strong  line  must  be  drawn.  Directly  j'ou  waver  in  the 
least  aud  admit  justi.'ication,  even  in  the  mo.st  harrowing 
cases.  J'OU  are  on  the  way  to  craating  an  abuse  whicli 
would  be  intolei'able  to  a  Christian  world."  On  the  other 
liand,  it  is  remarkable  that  clergj'men  seem  to  hold  human 
lite  less  sacred  th^n  doctors.  In  reply  to  the  same  ques- 
tion. Archdeacon  Sinclair  telegraphed,  "Anaesthetics 
quite  legitimate."  Bishop  Welldon  said,  "  There  are 
circumstances  that  may  excuse  the  violation  of  this  rule" 
(of  not  abandoning  life).  Tho  Eev.  Percy  Dearmer.  D.D., 
speaks  with  a  somewhat  uncertain  sound.  He  thinks 
it  "  a  pity  that  in  raanj-  hopeless  cases,  where  much 
pain  is  endured  by  a  patient,  doctors  should  •  do 
their  utmost  to  prolong  the  patient's  existence,  although 
of  cour.se  it  is  their  fir.st  duty  to  prolong  life."  His 
wife  has  a  more  decided  opinion  on  the  subject.  She 
holds  that  "if  the  poor  woman  could  not  possibly  hive 
lived  it  would  have  been  best  for  a  doctor  to  have  helped 
her  out  of  her  pain  instead  of  letting  her  slowly  die  in 
toi'ture."  The  Hev.  C.  H.  Grundy,  vicar  of  St.  Peter's, 
Brocklcy,  said:  "If  two  doctors  agreed  that  the  case  was 
hopeless,  and  that  the  poor  woman  was  snfl'eriug  inde- 
scribable pain,  then  merciful  release  should  have  been 
given  to  her  and  death  might  be  hastened."  Jlr.  'William 
Archer  thinks  the  medical  man  should  be  given  the  power 
to  gr.aut  a  patient's  request  for  painless  death  if  it  is 
practicall}'  certain  that  he  has  no  cliauce  of  recovery  or 
being  rescued.  Mr,  Sydney  Holland  -would  wish  to  bo 
put  to  death  if  he  were  in  such  a  irosition.  Preferably  ho 
would  ask , a  doctor  to  end  his  sufferings,  stipulating  that  an 
anaesthetic  should  be  used.  He  does  not  consider  that  his 
act  would  be  inoi-ally  wrong.  But,  wc  ask,  has  the  doctor 
no  moral  responsibility  in  the  matter  ?  That  is  the  question. 
It  may  be  added  that  a  bill  making  euthanasia  with 
projier  safeguards  legal  was  before  the  German  Keichstag 
some  months  ago.  As  far  as  we  know  it  lias  been  i-elegated 
to  the  limbo  of  proposals  which  never  succeed  in  breaking 
through  the/fi/«  nx2)cra  of  legislative  parturition. 
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MEDICAL  REMUNERATION  AND  THE  SPECIAL 
PARLIAMENTARY  GRANT. 
Ix  the  atldi'css  deliyered  at  Glasgow  by  Dr.  Cos,  the 
Medical  Secretary,  wbicb  is  reported  iu  the  Supplement 
for  this  week,  ho  meations  the  fact  that  the  auiouut  of  the 
special  parliamentary  giant  for  medical  beuetit  arranged 
about  a  year  ago  was  only  fixed  for  throe  years.  The 
Chancellor  of  the  Exchequer,  in  his  address  to  the 
Advisory  Committee  ou  October  23rd,  1912,  said  that 
lie  considered  a  year's  experiment  would  be  useless,  and 
that,  therefore,  the  financial  arrangements  would  be 
made  for  three  years;  at  the  end  of  that  period 
tlie  whole  position  would,  he  said,  be  reconsidered. 
When  in  1915  the  matter  comes  up  again  two  distinct 
but  closely  allied  considerations  will  luidoubtedly  weigh 
with  Parliament,  and  may  iuflueuco  the  Government 
and  the  Commissioners  even  before  then  :  First,  is  the 
present  medical  service  of  the  insured  worth  the  money 
spent  ou  it,  looked  at  from  the  general  standpoint,  or  could 
a  better  service  be  provided  tor  the  same  amount  ?  and, 
secondly,  are  the  panel  practitioners  receiving  too  much  or 
too  little  for  the  work  which  thej'  actually  do  for  the 
insured  ?  Leaving  aside  the  first  question  for  the  present, 
it  must  bo  obvious  that  the  answer  to  the  second  question 
will  depend  very  largely  ou  the  statistics  furnished  by  the 
doctors  themselves.  It  would  be  grossly  uufair  to  take 
iastaurcs  in  which  panel  practitioners  are  said  to  be  making 
as  much  as  il.500  a  year  from  fees  received  for  the  insured, 
and  to  argue  from  such  cases  that  the  doctors  are  making 
fortunes  out  of  the  insurance,  and  are  in  fact  too  highly 
paid.  Such  instances,  if  they  occui-,  are  exceptional,  aud 
taking  Mr.  Churchill's  figures  (SurPLEiinxT,  November 
22ud,  1913,  p.  453)  it  would  appear  that  the  average 
number  of  insured  persons  to  each  panel  doctor  is  685, 
aiid  that  the  average  annual  payment  to  each  panel  doctor 
must  be  a  little  over  £200.  In  this  conunexiou 
an  average  has  some  value,  though  it  is  not  possible 
to  fix  a  uniform  number  of  patients  and  to  say  that 
no  practitioner  can  give  adequate  medical  aud  surgical 
attention  to  any  greater  number,  for  much  depends  ou 
the  personal  equation  of  the  doctor,  the  character  of  the 
district  iu  which  the  patients  reside,  and  numerous  other 
factors.  Taldug  instances  in  which  a  practitioner  has 
only  as  many  fjatients  as  he  can  attend  to  properly  and 
efficiently,  or  fewer,  which  must  be  the  mosT;  general  case, 
the  question  whicli  the  Government  aud  the  Commis- 
sioners will  have  to  decide  in  1915  will  be.  Is  the  present 
medical  remuneration  adequate  to  ensure  good  work, 
taking  into  account  the  altered  conditions  under  the 
Insurance  Act ■'?  The  reply  to  this  question  will  depend 
largely  on  statistics  founded  on  the  records  kept  by  the 
panel  practitioners  themselves,  showing  the  average 
number  of  attendances  required  by  each  insured 
person  on  the  list.  It  has  been  urged  as  an  objec- 
tion to  the  capitation  system  that  when  a  doctor  receives 
Ein"  annual  fee  for  every  person  on  his  list,  whether 
well  or  ill,  he  is  tempted  to  give  as  few  attend- 
ances as  possible  to  each  patient  that  applies  for 
treatment.  The  customs  and  traditions  of  the  pro- 
fession safeguard  the  individual  practitioner  from 
yielding  to  any  such  temptation;  and,  as  a  matter  of 
experience,  the  smallness  of  the  number  of  cases  in 
which  charges  of  neglect  have  been  proved  is  evi- 
dence that  the  work  is  being  done  conscientiously. 
But  we  have  a  right  to  accept  the  objection  so  far 
as  it  lends  support  to  the  presumption  that  under  a 
capitation  system,  at  any  rate,  no  unnecessary  attend- 
ances arc  likely  to  be  given  or  recorded.  There  are  indeed, 
as  we  have  pointed  out  more  than  once,  grounds  to  fear 
that  the  records  may  seriously  understate  the  work  done. 
From  various  sources  the  statement  comes  that  the  panel 
practitioners  are  not  Very  careful  to  cuter  up  every 
attendance  actually  rendered.  The  impolicy  aud  folly 
of  such  carelessness  arc  evident.      It   is  futile  to  chafe 
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against    the    trouble    of     keeping     records    as   if    thev 
were    only     for     the     benefit     of     statisticians.      It     is 
most   directly    to   the    personal    intei'est    of    every  prac- 
titioner    that    his     records     of     work    done    should    be 
full   and    accurate,    and    that    every    attendance   should 
be    marked   on   the   record   card.      In  no    other    way    is 
it  possible  for  the  Government  and  the  Commissioners   to 
judge  whether  the  profession   is   properly   paid,  aud  Dr. 
Cox's  remarks  on  this  point  deserve  most  careful  attention. 
It  must  not  be  forgotten,  also,  that  the  approved  societies 
have  a  voice  in  the  matter  of  medical  remuneration.     At 
the  beginning  of  every  year  each  approved  society  in  a  dis- 
trict has  to  outer  into  an  agreement  with   the  Insurance 
Comunttce  as  to  the  amount  which   shall   be  contributed 
to  the  committee  out  of  the  society's  credit  with  the  Com- 
missioners for  the  medical  benefit  of  its  members,  though 
if  the  Committee  aud  the  society  cannot  agree,  the  Com- 
missioners may  decide  the  amount.     Iu  order  that  every 
Committee  and  every  society  should  not  be  compelled  to 
draw  up  a  separate  agreement,  the  Commissioners  issued 
a   model.     But   the   agreements   are   only   for   one    year, 
and  may  bo  altered  any  year.      The  amount   was  fixed 
partly,    no  doubt,  because   of    the  insistent  demands  of 
the   British    Medical    Association,    but    partly    because  it 
was  believed  that  the  societies  would  be  able  reasonably 
to  afford  the  sum  if  the  sickness  claims  did  not  greatly 
exceed    the    actuarial    expectations.      But    many   of   the 
societies  are  now  complaining  that  up  to  the  present  the 
sickness   claims    have   shown   a  great  increase,  for  which 
they  are  inclined   to  attach   some  blame  to  the  doctors. 
The  Friendly  Societies  Act,  1896,  requires  an  annual  audit 
of  the  accounts  of  the  societies,  aud  under  the   Insurance 
Act  a  complete  valuation  uiust  be  made  every  three  years 
from   the   commencement  of  the  Act  so  far  as  the  State 
insurance  section  of  the  society  is  concerned  ;  for  the  pur- 
pose of  this  valuation  the  Commissioners  have  to  draw  up 
tables   from  which  the  average  sickness  expectation  can 
be    calculated.       It     uiay    be    only    a    coincidence,     but 
it     is     to     be     observed     that     the     first     valuation     of 
tl.e   societies   will   take   place    at   about   the   same    time 
as   the    special    parliamentary   grant   for  medical  benefit 
comes   up   for   reconsideration.     Already  a  large   number 
of  societies  are  anticipating  the  result  of  the  first  annual 
audit,  depending  on  the  experience  of  the  first  six  months' 
working  of  the  Act,  aud  arc  asserting  freely  that  with  the 
present  sickness  rate  they  caunot  afford  to  continue  to  pay 
the  full  amount  towards  the  doctors'  capitation  fees,  and 
that  if  they  were  left  to  administer  medical  benefit  them- 
selves they  could  do  it  for  considerably  less.     They  are,  iu 
fact,  already  working  up  their  case,  in  view  of  the  first 
triennial  valuation  and  the  revision  of  the  parliamentary 
grant.     If  by  any   chance  a   society  shows  a  surplus  ou 
valuation, the  demand  will  probal)ly  be  for  medical  attend- 
ance on  dependants  as  au  additional  benefit,  the  cost  of 
which,  unless  a  special  State  grant  is  obtained,  would  fall 
eutirely  on  the  private  funds  of  the  societies.    Ou  the  other 
hand,  if   the   valuation   shows   a   deficit,  there   will   have 
to  be  either  a  levy  on  the  members,  or  au  increase  of  con- 
tributions, or  a  reduction  of  sickness  benefit,  or  some  other 
method  of  economizing  approved  by  the    Commissioners 
must  be  found.     Among  these  methods  will  undoubtedly 
be    an   attempt    to   reduce    the   amount   now  contributed 
by  the  societies  to  the  doctors.     It   will  be  said  that  in- 
creased sickness  claims  do  uot  mean  increased  work  done 
by    the    doctors,    but    only   a  greater  readiness  to  grant 
sickness  certificates.     It  might  indeed  happen  that  though 
the  present  parliamentary  grant  of  2s.  6d.  was  retained  or 
even   increased,  yet    the   increase  might   be    more    than 
counterbalauced  if  the  societies  on  their  side  succeeded  in 
lessening  their  contribution.    The  whole  attention  of  Parlia- 
ment, the  Government,  the  Cummissiouers,  the  societies, 
aud  the  public   generally,  will  be  fociisscd  on  the   records 
of  work  done  as  recorded  by  the  doctors  themselves.     If 
the  records  are  imperfectly  kept,  aud    actual  attendances 
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omitted  tbroiigb  carelessness,  the  profession  Tvill  be 
tlirowing  away  its  own  case.  So  iuiportaut  is  tliis 
matter  tliat  every  Local  :\Iedical  Committee  and  Panel 
Committee  oiiglit  to  mal;e  it  its  business  to  see  tliat  every 
})auel  practitioner  keeps  his  records  fully  and  properly,  as 
tlie  whole  profession  may  suffer  through  the  carelessness 
of  a  minority. 

TUBERCULOSIS  IN  AN  AMERICAN  ARMY  HOSPITAL 
Statistics  of  the  results  of  treatment  of  tuberculosis  in 
civil  hospitals  and  sauatoriuins  have  been  lavishly  suprijliod 
of  late  years,  and  a  certain  uniformitj'  is  to  be  noticed 
amongst  them,  generally  showing  a  very  high  percentage 
of  recovery  among  incipient  cases,  but  not  as  a  rule 
affording  uuich  evidence  of  the  duration  of  freedom  from 
relapse.  Attempts  have  been  made  to  record  "  completed 
cases "  by  the  medical  authorities  of  the  I'nited  States 
Army,  and  we  gather,  from  the  reports  for  1911  and  1912, 
issued  by  the  medical  officer  in  charge  of  the  General 
llosiiital  at  Fort  Bayard,  in  New  Mexico.'  that  a  large 
number  of  consumptive  soldiers  are  treated  in  that  institu- 
tion, and  that  the  results  arc  by  no  means  so  encouraging 
as  they  would  ajipear  to  be  in  the  civil  hospitals  tw  which 
we  have  referred.  Although  classed  as  '•  completed,"  such 
cases  can  hardly  be  regarded  as  permanently  cured.  By 
far  the  larger  number  of  the  patients  were  young  adults 
under  30,  and  in  many  instances  the  disease  was  compli- 
cated by  other  than  iiulmonary  manifestations.  The 
hospital  itself  is  an  extensive  establishment,  standing 
in  40  acres  of  ground,  and  providing  its  own  farm  and 
vegetable  needs.  The  latitude  of  New  Mexico  corresponds 
roughly  with  that  of  Cairo.  Some  light  is  thrown  upon 
the  difficulties  with  which  the  United  States  army  medical 
officers  have  to  contend  in  dealing  with  early  tuberculosis. 
It  would  appear  that  discharge  on  account  of  early  tuber- 
culous disease  entitles  the  j'oung  soldier  to  a  pension,  and 
this  often  leads  to  abuse,  calling  for  more  tlian  ordinary 
care  in  the  preliminary  diagnosis.  Furthermore,  there  is 
no  power  of  compulsory  detention,  so  that  the  careless 
patient  is  free  to  undo  all  the  good  that  he  has  received  at 
the  hands  of  the  State  officials;  and  when  hopelessly 
broken  down  by  his  own  want  of  caution,  he  becomes 
entitled  to  admission  to  another  department  of  the  hospital 
• — the  Soldiers'  Home — where  in  many  instances  he  re- 
mains, until  his  case  is  indeed  "completed." 


THE  INSURANCE  DIFFICULTY  IN  GERMANY. 
A  VEUY  disagreeable  impression  has  been  produced  in 
Berlin  by  an  incident  which  came  to  light  at  a  meeting 
of  the  Acr.-.icl;ainmcr  for  tho  province  of  Brandenburg 
and  the  city  of  Berlin  on  November  15th.  The  business 
of  the  meeting  included  the  presentation  of  a  draft 
embodying  certain  principles  which  the  chairman,  Dr. 
Moll,  hoped  would  prevent,  or  at  all  events  minimize, 
conflicts  between  the  advisory  doctors  to  the  insurance 
societies  and  the  doctors  who  would  take  service  for  the 
societies  after  January  1st.  It  was  proposed  that  all 
contracts  should  be  submitted  to  the  Contract  Committee 
tor  approval  before  being  signed  by  the  doctors,  and  it 
was  stated  that  this  coiumittcc  would  not  approve  the 
contracts  with  the  General  Insurance  Societj'  of  Berlin 
(.\llgemeinen  Ortskrankcnkasse  der  Stadt  Berlin)  unless 
at  least  200  new  doctors  were  admitted  to  service. 
Before  a  resolution  to  ratify  the  principles  was  put 
to  the  meeting,  tho  chairman  said  that,  though  the 
conditions  of  service  were  not  ideal,  they  represented 
an  improvement  as  compared  with  past  conditions.  In 
the  discussion  on  the  subject  Dr.  Kuthe  asked  two 
questions  which  caused  a  great  deal  of  excitement. 
He   asked,  first,  whether  the  very  low  capitation   feo   of 
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5s.  had  been  fixed  at  private  negotiations  between  a 
prominent  member  of  the  executive  committee  of  the 
Berlin  doctors'  central  union  and  the  representatives 
of  the  General  Insurance  Society  of  Berlin,  without  the 
knowledge  or  sanction  of  the  delegates ;  and,  secondly, 
whether  this  same  individual  communicated  the  results 
of  these  negotiations  to  the  chief  insurance  office  without 
informing  the  executive  of  the  doctors"  union.  He  did  not 
attempt  to  hide  the  identity  of  the  person  in  question. 
Other  speakers  angrily  protested  that  they  had  been 
betrayed  bj'  one  of  their  leaders.  The  fee  of  5s.  it  was 
said  was  much  too  low,  and  had  been  accepted  only  be- 
cause the  conditions  affecting  the  freedom  of  the  pro- 
fession were  fairly  satisfactory  and  the  other  conditions 
of  service  could  be  regarded  as  a  reasonable  compromise, 
and  they  were  told  that  this  was  the  most  they  could 
expect  to  get  at  present.  The  members  were  highly 
indignant  on  learning  that  a  member  of  their  own  body, 
who  was  also  a  member  of  the  Contract  Committee 
and  Chairman  of  the  Federation  of  Insurance  Doctors  of 
Berlin,  was  stated  to  have  accepted  the  low  fee  without 
remonstrance.  The  temper  of  the  meeting  rendered  it 
clear  that  an  official  reply  to  Dr.  Ivuthe's  questions  must 
be  forthcoming.  The  chairman  admitted  that  Herr  von 
Gostkowski,  the  official  representative  of  the  chief 
insurance  office,  had  informed  him  that  a  doctor 
with  ^vhom  he  had  discussed  matters  had  agreed  that 
5s.  was  a  reasonable  capitation  fee,  and  had  proposed  a 
contract  of  long  duration  at  this  rate.  On  being  asked 
whether  the  doctor  was  Geheimer  Sanitiitsrat  Dr.  Kijjjpel, 
Herr  von  Gostkowski  had  not  denied  this.  The  chairman 
added  that  the  delegates  of  the  Central  Union  of  doctors 
of  Berlin  had  not  been  officially  informed  of  this  contract, 
and  that  Dr.  Kuppel,  who  had  pledged  himself  in  writing 
to  submit  all  contracts  for  approval  to  the  Contract  Com- 
mittee, had  threatened  that  he  would  send  copies  of  this 
contract  to  doi-tors  for  signature  without  the  consent  of 
the  Contract  Committee,  should  the  latter  withhold  its 
consent.  The  K.xecutive  Committee  of  the  Berlin  Medical 
Ethical  Society,  the  Executive  Committee  of  the  Federa- 
tion of  the  Berlin  Medical  .Societies,  and  the  Hansa  District 
Medical  Union,  have  issued  a  notice  calling  upon  Dr. 
Koppel  to  explain  his  conduct.  The  notice  describes  this 
conduct  as  a  "breach  of  faith."  Dr.  Koppel,  who  has 
already  resigned  his  position  in  tho  Aerztekammer,  is 
further  called  upon  not  to  exercise  any  of  the  functions  of 
his  other  offices,  in  so  far  as  they  deal  with  matters 
affecting  tho  welfare  of  the  profession.  This  notice  is 
printed  in  large  type  on  the  front  page  of  the  Berliner 
AenJc-Cofrcsjiondcn:.  of  November  22ud,  1913. 


"COMMITTEE  FOR  THE  CARE  OF  DEFECTIVES." 

At  the  present  time  local  authorities  under  the  Mental 
Deficiency  Act  are  discussing  the  way  in  which  the 
Committee  for  the  Care  of  Defectives  should  be  consti- 
tuted imder  the  Mental  Deficiency  Act,  1913.  The  Medico- 
Psychological  Association  of  Great  Britain  and  Ii-eland 
on  November  25th  expressed  the  view  that  the  committee 
in  each  area  should  be  based  upon  the  existing  Asylums 
Committee,  with  such  additions  as  are  required  by  the 
Act,  and  that  the  Asylums  Committee  should  stiU  exist 
as  a  separate  committee  for  dealing  with  asylums  under 
the  Lunacy  Acts.  Under  the  Jleutal  Deficiency  Act  tho 
local  authority— that  is,  the  council  of  a  county  or  county 
borough— can  either  constitute  the  committee  for  the  caro 
of  defectives  in  this  way  or  appoint  an  entirely  new  com- 
mittee. The  Act  requires  that  the  committee  for  the  care 
of  the  mentally  defective  shall  consist  partly  of  members 
of  the  county  couucil  appointed  by  it,  and  partly  of 
persons  not  members  of  the  council,  but  either  poor 
law  guardians  or  those  having  special  knowledge  aud  ex- 
perience with  respect  to  the  care,  control,  and  "treaimeut 
of  defectives. 
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HocsixG  or  THE  Working  Classes. 
1  HE  Local  Govai-nuieut  Board  inquiry  into  the  liousiui;  of 
tbe  working  classes  iu  Dublin  was  opened  on  November 
I8th. 

Mr.  O'Couor.  Local  Government  Board  Inspector,  said 
the  iucjuiry  was  intended  to  ascertain  how  far  tbe  existing 
aecouiniodation  for  the  bousing  of  tbe  working  classes  was 
inadequate  iu  view  of  their  ordinary  rcqnireuieuts :  the 
general  circumstances  of  the  working  classes  in  Dublin, 
witli  special  reference  to  the  amount  of  rent  they  can 
reasonably  bo  expected  to  pay  for  suitable  acconimodatiuu; 
to  what  extent  it  is  pcssible.  by  the  exercise  of  the  powers 
granted  by  tiio  existing  law.  to  remedy  the  housing  con- 
ditions of  the  working  classes  in  the  city :  the  fiuan<c  of 
tbe  housing  scbt^nies  which  had  been  carried  out  by  tbe 
municipal  authorities  or  other  agencies  for  the  city 
w.irkcrs.  and  the  class  of  workers  accommo(hitcd  by  such 
schemes;  and,  further,  what  measures  lincludiug  legisla- 
tion! should  be  suggested  for  dealing  with  the  housing 
problem  in  Dublin,  and  the  probable  cost  of  any  scheme 
so  suggested. 

.Sir  Charles  Cameron,  Chief  Mediciil  Officer  of  Health, 
told  the  committee  that  there  were  5,712  tenement  houses 
in  Dubhn.  One  of  the  corporation's  chx-f  duties  was  to 
guard  against  overcrowding  in  these  houses  and  to  see  that 
tlieir  sanitary  condition  was  satisfactory.  The  corporation 
had  pariiaii<entary  power  to  regulate  the  number  of  people 
hving  iu  these  tenements;  the  Act  required  tliat  each 
resident  should  liave  320  cubic  feet  of  space.  Though  this 
-Vet  had  been  in  existence  since  1890.  no  register  showing 
the  cubic  feet  of  each  tenement  was  in  cxisteuce.  Tbe 
corporation's  officers  inspected  the  bouses  about  once  iu 
every  six  or  eight  weeks  for  overcrowding,  but  the  popu- 
lation of  these  houses  was  very  changing,  and  Sir  Charles 
Cameron  admitted  that,  in  regard  to  oveicrowding,  the 
corporation's  by-laws  had  not  been  strictly  carried  out, 
adding  that  this  could  not  be  done  w  ithout  an  increase  iu 
his  staff.  He  thought  that  about  one-half  of  the  5,712 
houses  were  supplied  with  sufficient  accommodation, 
according  to  the  Sy-laws ;  he  could  not  say  how  many 
were  unlit  for  habit.itiou.  but  thought  that  at  least  2,000  of 
them  really  requited  to  be  rebuilt.  He  hesitated  to  con- 
demn areas  as  insanitary  so  long  as  uo  other  dwellings 
could  be  foimd  for  the  persons  who  would  be  dispossessed. 
and  ho  attributed  much  of  the  unsatisfactory  state  of  the 
tenement  areas  to  the  corporation's  difficulty  in  inducing 
or  compelling  the  owners  to  conqily  with  the  regulations  ; 
he  asked  for  larger  parliamentary  powers.  Suminarizing 
bis  suggestions,  be  said  that  l.COO  of  the  5.712  bouses 
should  be  destroyed  and  about  2.000  rebuilt;  5.000  of  tbe 
single  room  dwellings,  in  which  21,000  Dublin  families 
resided,  should  be  improved,  not  closed,  and  about  5.000 
new  dwellings  should  be  built  ou  the  outskirts  of  the  citj'. 
Several  bad  slums  had  disappeared  and  the  death-rate  of 
the  city  had  declined. 

Wc  caniiot  profess  to  report  the  evidence  given  to  the 
committee,  which  deals  largely  with  details  of  the.  con- 
ditions in  various  pai-ts  of  Dublin,  but  it  may  be  noted  that 
witnesses  liave  said  that  worse  slums  exist  iu  other  large 
towns,  specially  London,  than  exist  at  present  iu  Dublin, 
and  it  has  been  alleged  that  tbe  Dubliu  Corporation  has 
already  done  more  for  tbe  bousing  of  the  poor  than  any 
other  city:  Dubliu,  it  was  said,  had  housed  2.8  per 
cent,  of  tbe  population,  whereas  London  bad  only  provided 
for  1.2  per  cent. :  Liverpool,  1.7 ;  Leeds,  0.04  ;  and  Wolver- 
hampton. 0.06. 

Mr.  William  O'Brien,  the  'V'ice-Presideut  of  the  Dubliu 
Trades  Council,  expressed  tlie  opinion  that  the  corporation 
should  start  a  policy  of  building  houses,  and  at  the  same 
time  compel  owners  of  slum  property  to  keep  it  in  repair. 
At  present  the  manner  in  which  tbe  corporation  was 
carrying  out  its  duties  regarding  slum  property  was  far 
from  satisfactory. 

Evidence  as  to  overcrowding  has  been  given  by  certain 
Roman  Catholic  clergymen  and  others.  Tbs  Cliairuian 
has  announced  that  he  hopes  to  conclude  the  inquiry 
early  next  week. 


Den't.il  Clinics. 
At  the  council  meeting  of  tbe  Women's  National  Health 
Association  last  week  one  of  the  secretaries  of  the  National 
Education  Board  stated  that  the  first  definite  application 
made  by  the  Commissioners  to  the  Treasury  for  funds  for 
dent«l  in.speetion  was  iu  connexion  with  the  estimates  for 
1912-13.     The  sum  asked  for  was    tl3.530,  to  cover  the 
cost  of  four  clinics  iu  Dubliu  and  Belfast,  three  iu  Cork, 
two  in  Limerick  and  Deny,  and  one  in  eacii  other  towu  of 
over  9,000  inliabit.ints.     The  response  of  the  Treasury  was 
an  offer  of  .£7,500,  on  condition  that  an  equal  amount  was 
contributed  from  local  sources.     The  Commissioners  dis- 
cussed this  offer  at  two  conferoucos  w  itli   representatives 
of  the  dental  profession  and  with   the   managers  of   the 
national  schools,  and  decided  that  it  was  practically  im- 
possible to  work  the  scheme  on  the  lines  laid  down  by  the 
Treasury  in  the  absence  of  statutory  autbory  on   tlic  part 
of  local  bodies  iu  Ireland  to  levy  a   rate  for  the  purpose. 
They,  therefore,  appealed    to.  the   Government   to   allow 
them  to  spend  the  £7,500  in  the  establishment  of  dental 
clinics    in    large    eeutres    as    a    tentative    measure;  tbe 
Government,  however,  refused  to  surrender  the  prmcii)!e 
of   il   for   £1.      A  scbemo   was  then   drawn  up  tor  six- 
teen    clinics    in    the    large    towns    at    a    total    cost    ot 
£16,041,   half  to   be    provided    by   the   municipal    autho- 
rities.    The  Government  in  .luly,  1912,  objected  to  ccrtaiu 
details  iu   the  scheme— such  as  the  whole-time  employ- 
ment of  dentists,  the  renting  of  premises,  and  tbe  emplov- 
meat  of  nurses  and  caretakers— and  it  was  suggested  that 
the    childivn    should    be    treated    at    the   dentists'   own 
surgeries.       The   dentists    opposed   this    suagestion,   anil 
a  proposal   to   have   the  Dublin   children   treated  at  the 
Dental  Hospital  came  to   nothing,  as  did   also  a  request 
to  the  Dublin  Corporation  to  make  a  grant.      At  the  end 
of   last   November   the   Commissioners   made   a   rencweii 
application    for   £15,000    to    defray    the    cost    of    dent? I 
clinics:  this  was  refused,  and  the  estimate  for  this  year 
was  reduced  to  £'5,000,  to  be  expended  on  the  terms  o; 
a  local  equivalent.     A  circular  was  issued   last  Deeembci- 
to   all   managers  of   National    Schools,  inviting   them   to 
submit   schemes   with   the   least    possible   delay.      Some 
local  interest  was  aroused,  and   before  the   close  of   th,; 
titiancial   year  seven  schemes— providing   for   the   estab- 
lishment    of    fourteen     clinics  —  were     .sanctioned,     and 
£263   2s.  6d.    was    granted    from    the   vote    of    1912-13. 
Thirty-two     schemes,      involving      au      cxpeu'iiture      of 
£953  6s.  3d.  from  the  vote  duriug   the   cuiTenV    financial 
year,  have   been   sanctioned,   but"  it   appears   )  iiely  that 
much    of    the    £5,000    provided    by    the    Treasury    will 
remain    unsiient ;    £397   10s.    is    appropriated   iu   aid   of 
the   sclieme   promoted   by  the  Women's  National  Health 
Association,  which  provides  for  the  establishment  of  five 
clinics  iu  Dublin  and  its  vicinity,  and  of  one  each  in  Cork, 
Antrim,  and  Naas.      The  services  of  dentists  and  doctors 
iu  connexion  with  a  scheme  started  by  tbe  Children's  Aid 
Society  in  Belfast  are  giveu  free ;  the  clinic  was  opened 
iu  the  middle  of  .\pril  last,  aud  up  to  the  eud  of  September 
463  childreu  received  Ireatmeut,  involving  1,559  operations. 
In  the  720  dispensary  districts  in  Ireland  a  great  many  of 
the   medical   officers  are  quite  competent   to  give  dental 
treatment  to  the  children. 

DfBLIX    Uxn-EESin-    Bi0L0GIC.\L  A.S30CI.VTIO>i. 

At  the  opening  meeting  of  the  tliii-ty-uinth  session  of 
the  Dubliu  Cniveisi^y  Biological  -\ssociation,  on  Novem- 
ber 22nd,  :\lr.  Setou  Pringle,  F.Ii  C.S.I.,  delivered  his 
inaugural  address  as  President.  Its  subject  was  chronic 
intestinal  stasis,  aud  the  address  was  fully  illustrated  bv 
lantern  slides.  He  first  described  tlie  various  bands  and 
kinks  frequently  found  iu  connexion  with  difl'ereut  parts 
of  the  alimeutary  caual  iu  connexion  with  iutcstiual 
•stasis ;  he  gave  reasons  for  the  belief  iu  their  congeuital 
origin,  aud  due  to  abnormal  fusion  of  folds  aud  layers  of 
the  peritoneum,  and  disputed  Laue's  theory  that  they  are 
the  result  of  the  kinking  aud  stasis.  He  admitted"  that. 
tlie.se  membranes  might  exist  iu  certain  eases  without 
producing  any  symptoms  of  stasis.  With  regard  to  treat- 
ment, he  advised  local  plastic  operations  iu  the  milder 
cases,  and,  in  the  more  severe,  partial  or  complete 
colectomy  ;  he  condemned  the  operation  of  ileo-sigmoid- 
ostomy.  Dr.  Gray  of  Aberdeen,  in  proposing  a  votcoftliaulcs, 
spoke  of  his  own  exparience  iu  these  cases,  aud  agreed 
with  Dr.  Pringle  in  the  theory  that  they  were  coui;cuital= 
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He  condemued  ileo  -  sigmoidostomy  and  the  various 
Hpevations  of  stitching  ptosed  viscera,  as  he  considered 
Lliat  the  adhesions  formed  always  stretched  again  and  the 
ptosis  recurred,  except,  perhaps,  in  the  case  of  nepliropcxy. 
Mr.  Blayney  (National  Univcrsityj,  Professor  A.  F.  Dixou, 
and  Dr"  Lunisden  also  spoke.  After  the  meeting  Dr. 
Harvey,  the  out-soing  President,  entertained  a  large 
company  at  a  smoldng  concert  in  his  house. 

Stamping  or  Mkat  fou  Sale  for  Eating  PcRPOShs. 

The  new  public  abattoir  for  Belfast  with  all  the  most 
vocent  improvements  is  now  in  full  working  order,  and 
mII  private  slaughter-houses  liave  been  abolished.  The 
(.'liairmau  of  tho  Markets  Committee  (Dr.  H.  q'Neill)  has 
ajjpcared  with  the  chief  veterinarian  of  the  City  Council 
before  several  public  boards  and  asked  them  to  adopt 
resolutions  that  all  flesh  meat  supplied  to  these  institutions 
must  be  stamped  with  the  corporation  stamp.  The  deputa- 
tion has  been  singidarly  successful,  and  the  following 
institutions  have  agreed  to  issue  an  order  in  compliance 
villi  the  re(piest,:~Thc  Union  Workhouse  with  a  consump- 
tion of  3,098  lb. ;  the  Jielfast  Lunatic  Asylum,  1,347  lb.;  the 
Koyal  Victoria  Hospital  and  Throne  Hospitals,  4,055  1b.; 
the  Belfast  Prison,  500  lb. ;  the  Charitable  Society,  153  lb.; 
and  the  Purdysburu  l''ever  Hospital,  390  lb. 

Where  large  and  leading  institutions  set  the  example 
smaller  ones  and  private  purchasers  are  sure  to  follow. 

Much  of  this  reform  is  due  to  the  untiring  energy  and 
rare  of  the  Chairman  of  the  Markets  Committee,  who  has 
for  so  long,  in  season  and  out  of  season,  insisted  upon 
leformatiou  in  the  older  methods  of  procuring  a  meat 
.-^uiiply. 
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The  Watek  Supply  of  Edinburgh. 
At  a  meeting  of  the  Edinburgh  and  District  Water 
Trust  on  November  17th,  a  letter  was  read  from  Professor 
James  Walker,  of  the  Chemistry  De))artment,  Universitj- 
of  Edinburgh,  regarding  the  Fairmilehead  filters.  The 
professor,  in  his  report  of  July  19th,  had  referred  to 
certain  occasions  on  which  the  lillcrs  had  been  found  not 
to  be  working  eilicieutly,  and  his  letter  in  reply  to  inquiry 
slated  that,  on  the  occ'asions  referred  to,  the  filters  were 
working  in  the  ordinary  routine,  and  were  not  under  ex- 
perimental conditions.  Since  the  date  of  his  last  report 
lie  had  examined  fourteen  samples  of  the  water  direct 
from  the  fillers  and  seven  samples  from  the  tank.  The 
filters  during  the  period  were  working  under  checks  and 
controls  detailed  m  that  report,  and  the  samples  were 
found  in  each  case  to  be  satisfactory. 

EniNBURGH  Obstetrical  Society. 
At  the  meeting  of  the  Edinburgh  Obstetrical  Society  on 
November  12th  the  following  office-bearers  were  elected  : 

Pnvirffiif.— Professor  Sir  Halliilay  Groom. 
'Ticc-Pirxidcnts.—  Dr.  G.  Barbour  Simpson  and  Dr.  Ci.  Keppie 
Palersou. 

Tna/uirr.— Dr.  John  McGibbon. 

Secretnries.  —  Mr.  E.  Scott  Carmicbael  anil  Dr.  E.  W. 
Jolmstone. 

lAliranan. — Dr.  liamond  Lackie. 

Kditor  of  Truiisaiticns.—'Dr.  James  Young. 

ilemhers  of  Cdimci/.— Professor  McKerron.  Aberdeen;  Dr. 
J.  W.  Keav,  Dr  H.  Oliphant  Nicholson,  Dr.  U.  M.  Chnreh, 
Dr.  Hiiig  Ferfjuson,  Dr.  Angus  Macdonald,  Dr.  Berry  Hart, 
Dr;  Hugh  Daiidsou. 

Jubilee  Institute  foe  Nurses. 
At  the  quarterly  meeting  of  the  Council  of  the  Queen 
Victoria's  Jubilee  Institute  for  Nurses,  held  in  Edinburgh, 
it  was  shown  that  the  Council  were  directly  responsible 
tor  the  niaiutenance  of  ten  (iuoeu's  nurses  antl  twenty 
candidates  receiving  instruction  in  the  training  lumue. 
Six  unr.scs  had  completed  their  training  during  tho  three 
months  and  were  engaged  for  district  work  at  Keith, 
fiocbgelly,  Midcalder,  Elgin,  Hamilton,  and  Alexandria; 
1.621  cases  had  been  nursed  in  Edinburgh  by  the  nurses 
from  the  training  home,  necessitating  51,161  visits,  and 
506  cases  remained  ou  the  books  at  the  end  of  the  quarter. 
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Appointments  at  the  College  or  Medicine. 
At  a  recent  meeting  at  the  College  of  Medicine  the  follow- 
ing were  nominated  to  the  University  of  Durham  for 
lectureships  in  tho  respective  subjects:  Diseases  of 
Children,  Dr.  Ogdeu  Watson  Ogdeu ;  Diseases  of  Skin, 
Profcs.sor  I!.  A.  Bolam ;  Diseases  of  Throat  and  Ear,  Dr. 
Samuel  S.  Whillis;  and  as  Lecturer  ou  Surgery,  Mr. 
George  Cirey  Turner.  For  many  years  there  has  been  a 
close  connexion  between  the  College  of  Medicine  and  the 
Royal  Victoria  Infirmary.  By  these  appointments  not 
only  is  that  connexion  further  fostered,  but  bj-  the  appoint- 
ment of  Dr.  Ogden  the  Children's  Hospital  is  brought  into 
immediate  touch  with  the  medical  teaching  in  the  CoUego 
of  Medicine. 

The  Clinical  Society. 
On  November  21st  Professor  George  Murray  of  Man- 
chester gave  an  address  on  the  clinical  significance  of 
spontaneous  haemorrhage  to  the  members  of  the  Clinical 
Society.  The  meeting,  which  took  place  in  the  College  of 
Medicine,  was  well  attended  by  members  of  the  society 
and  by  past  and  present  students  of  the  college,  and  the 
address  was  liighly  appreciated  by  all  who  heard  it.  In 
the  evening,  at  the  Station  Hotel,  Professor  Murraj*  was 
entertained  to  dinner  by  tho  members  of  the  Clinical 
Society.  Under  the  presidency  of  Dr.  D.  Wells  Patterson, 
126  sat  down  to  dinnei-.  In  proposing  the  health  of  '•  Our 
Guest,"  Dr.  Patterson  staled  that  it  was  in  Newcastle  that 
Dr.  Murray  did  the  work  on  the  thyroid  gland  upon  which 
his  reputation  was  largely  founded.  Professor  Mni'ray,  in 
replying,  alluded  to  the  happy  years  ho  had  spent  in  the 
infirmary  and  in  practice  in  Newcastle-upon-Tyne  (big 
native  city),  recommending  his  hearers,  as  he  said  he  w.as 
wout  to  recommend  his  students  in  Manchester,  to  remem- 
ber that  tlio  golden  years  were  those  between  25  and  35, 
for  later  on  fewer  oppoitunities  occurred  for  sustained 
work.  Dr.  Gordon  Bell,  in  an  able  sjieech,  submitted  the 
toast  of  "  The  Trade  and  Commerce  of  the  Tync,"  to  which 
the  Lord  M.ayor  of  Newcastle  and  the  Sberiff  replied. 
Dr.  Slade  responded  to  the  toast  of  "  Tho  Clinical 
Society,"  proposed  by  Mr.  Beckingham. 

Outbreak  of  Acute  Enteritis. 
During  the  last  fortnight  there  has  been  a  sudden  out- 
break of  acute  enteritis  in  the  east  end  of  the  city.  In 
Heaton  alone  within  two  days  there  were  upwards  of 
30  cases.  At  the  district  police  office  12  of  the  men  aud 
3  of  the  boys  were  overtaken  with  the  malady.  They  all 
became  ill  within  a  few  hours  of  each  other,  and  so 
alarming  were  the  symptoms — vomiting,  acute  diarrhoea, 
in  some  high  temperature,  aud  in  all  extreme  coUap.se — 
that  for  several  days  the  services  of  the  medical  officer  and 
Sir  Thomas  Oliver  were  much  in  requisition.  The  out- 
break was  found  to  be  due  to  the  milk  taken  with  ouo 
particular  meal.  Dr.  Kerr,  the  medical  officer  of  health,, 
finally  succeeded  in  tracing  the  outbreak  to  its  source. 
The  animal  was  destroyed,  and  no  further  cases  of 
enteritis  have  occurred.  Owing  to  the  promptitude  with 
which  the  medical  officer  acted,  the  district  has  been 
spared  the  extension  of  the  disease. 

At  tho  annual  meeting  of  a  local  nursing  association 
Dr.  C.  E.  S.  Flemming  recpiesled  the  committee  to  alter 
or  do  away  witli  the  rule  which  prevented  the  midwife 
attending  any  unmarvicti  woman  in  her  continenient.  He 
pointed  out  lluit  tlie  mu'siug  association  bad  now  created 
for  itself  a  monopoly,  as  in  such  a  district  no  midwife 
could  support  herisclf  iu  face  of  the  competition  of  a  nnrso 
maintained  by  charity ;  as  there  was  no  other  skilled 
attendance  available,  except  possibly  the  medical  man, 
the  committee  were  no  doubt  unconsciously  ami  unin- 
tentionally abusing  their  monopoly.  This  abuse  was 
more  marked  now  that  tlicse  unfortunate  women  were 
by  law,  as  shown  in  the  Insurance  Act,  recognized  as 
deserving  or,  al  any  rate,  i-cquiring  assistance  at  the  time 
of  their  confinement. 
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Cholera  in  Hungary. — Insurance  Companies  aiitl  (heir 
Meilical  Advisers. 

Ix  spite  of  the  stviugeut  pre  ;autioiis  adopted  thi-onghout 
Hungary — particularly  a'ong  the  frontier — in  consc.jnenco 
of  the  outbreak  of  cholera  in  the  Balkan  States,  sporadic 
cases  continued  to  occur  for  some  time  in  different 
parts  of  tlie  couutrv.  The  most  probable  route  of 
infection  is  tlie  Danube,  which  has  befjrc  tliis  boon 
the  means  of  introducing  cholcia  into  Hnugar}' ;  and  cc;;- 
scqnently,  as  the  conuuerce  is  very  groat  between  tic 
cities  on  its  banks  and  the  seaport  towns  of  Koumania, 
the  State  prohibited  the  caiTying  of  wool,  bedding, 
clothing,  etc.,  by  any  ship  trading  in  these  waters. 
This  prohibition  extended  to  the  importation  by  rail 
of  fruit  from  Koumania  and  Scrvia ;  wliilst  all  travellers 
entering  Hungary  from  any  part  of  t'le  Balkans 
were  obliged  to  submit  to  a  five  days'  (inarautinc.  The 
result  of  tliese  regulations  is  that  even  in  districts  where 
cases  of  cholera  liave  occurred  it  has  been  possible  to 
check  the  spread  of  iufection  by  ihc  prompt  isolation  of 
all  su.spectcd  cases.  These  precautions  have  been  fully 
j'.jstitied  by  the  fact  that  in  almost  every  case  the 
infection  was  traced  to  persons  or  goods  coming  frosu 
one  or  other  of  the  Balkan  States ;  in  almost  cverv 
instance  the  disease  proved  fatal.  Lectures  on  the 
signs  by  which  cholera  may  be  recognized  and  the 
means  by  wliich  it  m&y  be  prevented  were  given 
in  the  smaller  towns  and  villages  of  Hungary,  a  step 
which,  combined  with  the  warning  posters  exhibited  in 
the  more  important  towns  and  cities,  made  such  an 
impression  upon  the  public  that  medical  aid  is  now  called 
in  even  in  mild  cases  of  gastro  enteritis,  a  di.scasc  wliich  is 
frequently  mistaken  for  cholera.  Finally,  it  onlj-  remains 
to  he  added  that  in  every  large  toivu  throughout  the 
kingdom  certain  buildings  have  been  set  aside  to  serve  as 
emergency  hospitals  in  case  of  an  epidemic. 

In  the  year  1899  the  position  of  the  medical  profession 
with  regard  to  insurance  companies  was  discussed  at  a 
national  Congress  of  the  Hungarian  Medical  .Association, 
when  certain  rules  were  laid  down  for  the  guidance  of 
doctors.  It  was  then  decided  that  the  charge  for  a  medical 
certiticate  should  be  10  crowns  (8s.  4d.),  if  the  patient's 
insurance  money  was  less  thau  20,000  crowns  i£833).  and 
20  crowns  (16s.  8d.)  for  sums  exceeding  that  amount.  At 
the  same  time  a  rule  was  made  that  no  post  mortem  or 
family  doctor's  certificate  should  be  given  in  any  cir- 
cumstance to  an)'  insurance  company.  Unfortunately, 
it  was  found  impossible  at  that  time  to  deal  in 
detail  with  every  aspect  of  the  relations  between  the 
insur;^nce  companies  and  their  medical  advisers  ;  and 
it  has  now  become  uece.^sary  for  some  further  and  more 
definite  rules  to  be  laid  down  upon  the  subject.  The 
annual  meeting  of  the  Hungarian  Medical  Association. 
which  was  held  at  Trencsen-Teplicz,  the  well  known 
health  resort,  had  under  consideration  the  following 
pi'oposals:  That  a  syndicate  of  members  of  the  Medical 
Association  and  tlie  different  Hungarian  insurance 
companies  should  be  formed,  so  that  they  should 
bind  themselves  to  work  together  for  a  period  of  ten 
or  twelve  years,  and  observe  certain  regulations  drawn 
up  by  themselves.  It  was  also  proposed  that  a  per- 
manent committee,  consisting  of  three  members  of  the 
.Association  and  three  members  of  the  Insurance  Com- 
mittee, should  be  formed  to  enforce  the  observance 
of  these  regulations  and  reserve  to  themselves  the 
right  of  judgement  in  arbitrary  cases.  The  medical 
advisers  to  insurance  companies  are  to  be  appointed  by 
the  directors  of  the  head  offices  of  the  respective  com- 
panies, never  by  the  branch  offices.  For  examj^le,  the 
doctor  of  an  English  insurance  company  having  its  head 
office  in  London,  but  with  branches  in  Hungaiy,  will  be 
appointed  by  the  London  directors,  acting,  of  course,  on 
the  advice  oi'  their  colleagues  in  Budapest.  This  method 
would  have  the  advantage  of  stopping  many  abuses.  At 
the  present  moment  every  Hungarian  insurance  agent  has 
the  power  of  appointing  as  many  '•confidence  doctors,"  as 
they  are  called  in   Hungary,  as  he  jjleases.     It  happens 


frequently,  for  instance,  that  when  a  yonng  doctor  in  a 
provincial  town  proposes  to  insure  his  life  for  the  sum  of 
5,000  crowns  the  local  agent  obtains  for  him  an  appoint- 
ment as  "confidence  doctor"  to  the  local  branch' office, 
and  in  return  the  doctor  examines  the  candidates 
for  insurance  until  the  arrival  of  another  medical 
man,  in  whose  favour  he  is  (piietiy  dropped.  The 
result  of  this  system  is  that  some  insurance  companies 
in  small  towns  have  as  m.iny  as  eight  or  ten 
*■  coulidence  doctors."  There  is  good  reason  to  believe, 
however,  that  the  present  state  of  affairs  will  not  last 
much  longer,  since  the  question  is  to  be  discus.sed  in 
all  its  bearings  at  the  coming  congress,  and  there  seems 
to  be  a  unanimous  desire  on  the  part  of  the  medical  pro- 
fession to  remove  all  control  of  the  nomination  or  dis- 
missal of  insurance  doctors  from  the  hands  of  insurance 
agents  or  agencies.  .\  resolution  will  be  passed,  therefore, 
to  the  eilect  that  in  future  an  insurance  doctor  can  be 
deprived  of  his  appointment  by  the  dircc-tois  of  the  central 
office  of  the  company  alone,  and  then  only  if  there  is  some 
grave  causo  for  complaint  ag.iinst  him;  and  the  doctor, 
luoreover,  will  have  the  right  to  demand  the  reason  of  his 
dismissal  from  the  permanent  committee,  in  whose  hands 
the  ultimate  decision  will  rest.  The  fees  for  the  ex- 
amination of  candidates  for  insurance  are  to  be  fixed  at 
the  following  rates :  10  crowns  if  the  insurance  money 
does  notcxcecHl  5.000  crowns  ;  15  crowns  for  sums  between 
5,000  and  10,000;  ami  20  crowns  for  all  sums  above 
10,000  crowns.  This  rate  of  fees  only  holds  good  if  the 
candidate  undergoes  his  medical  examination  iu  the 
doctor's  office:  if  it  takes  place  in  his  own  home,  the 
latter  has  the  right  to  demand  two  crowns  in  addition  to 
the  usual  fee.  Should  the  patient  be  out  when  the  doctor 
calls,  a  fee  of  three  crowns  is  to  be  paid  him  by  the 
company  as  a  compousatiou  for  the  loss  of  time. 


(!roriT5|,t0n&ntrf. 


THE  CRAZE  FOR  APPENDICECTOMY. 

Sir, — Dr.  Hutchison  has  done  good  service  by  the  letter 
he  has  addressed  to  you  on  •'  the  craze  for  appeiKlicectomy  ' 
— I  liope  I  have  spelt  it  aright.  There  is  nothing  in  it 
that  many  of  us  could  not  fully  endorse,  bat  I  am  still 
inoie  glad  to  see  Mr.  Lockwood's  reply,  because  it  is  the 
first  time  that  I  remember  to  have  seen  nailed  to  the 
mast,  so  that  all  who  run  may  read,  that  there  are  diffi- 
culties in  the  diagnosis  of  many  a  case  of  appendicitis,  and 
we  do  indeed  want  our  experience  pooled  on  this  head,  as 
Dr.  Hutchison  urges.  I  think  one  may  say  that  one  never 
hears,  from  the  operative  side,  of  the  mistakes  made  in  the 
diagnosis  of  appendicitis,  except  it  be  that  appendicitis 
exists  and  has  not  been  diagnosed  in  time  for  the  surgeon 
to  ba  of  service.  Far  be  it  from  me  to  suggest  that  this  is 
not  an  important  aspect  of  the  ipiestion,  but  now  my  point 
of  view  is  otherwise,  and  Dr.  Hutchison's  (piestiou  is  the 
pertinent  one — namely.  How  often  does  a  surgeon  admit 
that  an  appendix  is  perfectly  healthy '?  .\  large  error  of 
refraction  seems  apt  to  be  latent  iu  the  eye  upon  such 
occasions. 

But  now  that  surgery  can  do  -^o  much  so  successfully  it  ' 
ought  to  take  upon  its  own  shoulders  the  responsibility  of 
its  mistakes,  or  how  are  we  to  learn  to  make  right  dia- 
gnoses ?     And  the  public  ought  to  know  what  we  know  iu 
this  matter.     This  is  not  so  as  yet. 

A  few  months  ago  a  shrewd  man  brought  his  wife  to  me 
to  know  if  she  had  appendicitis,  because  they  were  going 
on  a  long  yachting  cruise.  The  case  was  probably  such  a 
one  as  Mr.  Lockw-ood  alliides  to,  of  oolitic  origin,  and  she 
was  allowed  to  go.  but  the  husband  was  quite  astonished 
when  I  told  him  I  was  not  sure,  and  that  in  many  a  case 
the  best  we  could  do  was  to  look  and  see.  Is  it  "not  so  ? 
I  can  recall  at  the  moment  a  suppurating  gall  bladder 
confidently  affirmed  ti  be  a  case  of  appendicitis,  a  per- 
forating gastric  ulcer,  an  ovarian  tumour,  arenal  calculus — • 
all  diagnosed  wrongly ;  and  there  must  be  many  who 
have  knowledge  of "  operations  where  the  state  of 
the  appendix  was  not  adequate  to  explain  the  sym- 
ptoms upon  which  the  diagnosis  was  made.  It  >%, '" 
this  dijfrcull!/  of  diogiwsis'ihat  the  craze  ''<'*•  ^ 
symptoms  of  even  a  fulminating  case  may  be  so 
masked   or   equivocal   that    we    are  often   carried   aw.ny, 
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aud  that  an  operation  is  prescribed  as  of  immediate 
necessity,  without  any  careful  consideration  of  other 
possibilities. 

I  shall  make  the  confession,  too,  that  I  am  only  too 
thankful  to  the  surgeon  that  he  now  mostly  relieves  mo 
of  the  necessity  of  making  the  diaf;nosis  or  suggesting  the 
treatment  in  tliosc  cases.  1  should  certainly  not  take  it  to 
heart  if  I  never  saw  another.  Indeed,  I  feel  inclined  to 
advocate  the  introduction  of  a  new  rite  for  all  babies,  that 
by  the  elimination  of  this  perplexing  cause  of  doubt  we 
may  the  better  bo  able  to  differentiate,  and  advance  the 
diagnosis  between  other  varieties  of  '  stomachache.  Till 
that  time  comes  I  would  certainly  join  with  Dr.  Hutchison 
in  asking  for  more  definite  knowledge  of  the  percentage  of 
mistaken  diagnoses  that  occur.  It  might  help  us  poor  folk 
who  cannot  look  and  see,  and  who  yet  must  sometimes 
render  first  aid,  to  have  a  little  more  confidence  in  the 
opinion  that  we  give  in  an  exceedingly  anxious  lot  of 
cases. — I  am,  etc., 
Lonaon,  W.,  Nuv.  25th.  James  F.  Goodh.\rt. 


Sir, — The  large  measm-e  of  justice  in  Dr.  Hutchison's 
charge  against  surgeons  leads  one  to  reply  that  the  weight 
of  the  best  surgical  opinion  is  on  his  side  in  protesting 
against  indiscriminate  appeudieectoiu}-  for  chronic  pain 
in  the  right  iliac  fossa.  Five  j-ears  ago  his  letter  would 
have  been  more  pertinent.  It  is  a  misfortune  that  his 
plea  is  still  needed  at  all. 

Now  that  we  i-ecoguize  the  multiplicity  of  causes  of 
chronic  pain  in  the  right  lower  segment  of  the  abdomen 
(where  there  have  been  no  acute  attacks),  a  dogpiatic 
diagnosis  of  appendicitis  in  such  a  case  spells  empiricism. 
But  this  does  not  mean  that  an  operation  is  a  mistake  in 
a  case  of  chronic  pain  in  the  right  iliac  fossa  which  has 
not  yielded  to  medical  treatment.  It  means  that  the 
surgeon  must  enlarge  his  vision  and  his  incision,  and  when 
this  is  done  exploration  offers  for  such  cases  the  best  hope 
of  relief. 

In  the  past  attention  has  been  too  narrowlj'  confined  to 
the  appendix  as  a  natural  but  unfortunate  result  of  its 
supreme  importance  in  acute  abdominal  conditions.  The 
first  tiling  necessary  in  order  to  attain  the  scieutilio 
accuracy  that  Dr.  Hutchison  naturally  desires  is  that  we 
should  critically  examine  at  operation  all  the  organs  that 
may  possibly  have  caused  the  pain.  The  next  is  that  we 
should  agree  on  the  distinctions  between  pathological  in- 
flammatory adhesions  and  peritoneal  adhesions  of  ante- 
natal and  noninflammatory  origin,  due  to  variations  in 
the  process  of  peritoneal  fusion  in  utero  that  adapts  the 
intestinal  tract  to  the  upright  posture. 

The  literature  of  "Jackson's  pericolic  membrane"  shows 
liow  far  surgeons  are  from  having  learnt  this  lesson.  Old 
inflammatory  adhesions  are  tough,  fibrous,  opaque,  and 
not  very  vascular.  Congenital  peritoueal  adhesions  arc 
clastic,  filmy,  translucent,  and  well  supplied  with  tine 
blood  vessels.  And  yet,  owing  to  a  widespread  failure  to 
appreciate  these  differences,  papers  are  still  continually 
appsaring  in  which  the  inflammatory  origin  of  Jackson's 
membrane  is  taken  for  granted. 

When  prolonged  medical  treatment  lias  failed  to  cure 
chronic  colitis,  it  will  often  be  found  at  operation  that  the 
mechanics  of  the  colon  are  primarily  at  fault,  owing  to  a 
liersistence  of  the  ascending  mesocolon  and  consequent 
abnormal  mobility.  Removal  of  the  appendix,  even  if  it 
has  been  involved  in  the  colitis,  will  do  nothing  to  remove 
the  cause,  but  imitation  of  Nature's  usual  method  by 
suturing  the  mobile  pro.ximal  colon  back  into  its  place  in 
the  right  loin  will  often  restore  a  chronic  invalid  to 
health.^I  am,  etc., 

Manchester,  Nov.  22Qd.  JoHX   MoRLEY. 


Siii, — The  readers  of  the  Jouenal  are  indebted  to  you 
for  opening  its  columns  to  a  correspondence  upon  tliis 
subject,  so  usefully  started  by  Dr.  R.  Hutchison  in  hii 
letter  in  the  issue  of  November  iBtli. 

Many  of  us  in  physicians'  practice  are  accustomed  to  see 
from  time  to  time  cases  in  which  tlio  appendix  has  been 
removed,  or  the  abdomen  opened,  for  the  relief  of  s^'iu- 
ptoms  which  are  duo  to  a  cause  outside  the  abdominal 
organs,  aud  which  a  fuller  aud  more  exact  clinical 
examination  of  the  patient  probablj'  would  have  revealed. 


I  should  like  to  take  this  opportunity  of  adding  to  Dr. 
Hutchison's  three  classes  of  cases  a  fourth  class,  in  which 
the  removal  of  the  appendix,  or  the  opening  of  the  abdo- 
men, has  been  advised  with  doubtful  justification  ;  I  refer 
to  that  class  of  case  in  which  the  cause  of  the  abdominal 
pain  or  symptom  is  due  to  disease  of  the  nervous  system. 

I  have  under  my  care  at  the  present  time  two  cases  of 
organic  disease  of  the  spinal  cord,  in  which  the  abdomen 
has  been  opened  without  conferring  any  relief.  The  first 
is  that  of  a  patient  with  intraspinal  lesion  (probably 
tumour) ;  his  earliest  symptom  was  pain  of  a  troublesome 
and  persistent  character  in  the  right  lumbar  and  iliac 
regions.  A  normal  appendix  was  removed  about  two 
years  after  the  onset.  The  patient  is  now  paraplegic. 
Tlic  second  is  a  well-defined  case  of  locomotor  ataxj'. 
This  patient  suffered  from  gastric  crises  at  the  commence- 
ment of  the  disease  for  which  the  abdomen  was  opened  in 
the  epigastric  region. 

These  are  merely  two  recent  examples  of  a  proceeding 
similar  instances  of  which  could  no  doubt  be  recorded. 
My  contention  is  thp.t  in  neither  instance  was  the  opera- 
tion justifiable,  as  a  more  complete  clinical  examination 
would  have  revealed  the  probable  spinal  cause  of  the 
symptoms. 

One  is  disinclined  to  I'efer  to  the  scores  of  obviously 
neurasthenic  women  whose  kidneys  have  been  "  anchored," 
or  whose  stomachs  and  wombs  have  been  "  fixed  "  to  the 
abdominal  wall  by  operation,  for  the  purpose  of  curing  a 
disease  the  treatment  of  which  lies  well  outside  the  scopo 
of  surgery.  Your  readers  will  no  doubt  recall  many 
examples  of  this  kind. — I  am,  etc., 

London.  W.,  Nov.  25lh.  ^'.  AldREX  TcbNER. 


Sir,— As  the  only  replies  to  Dr.  Robert  Hutchison's 
letter  as  to  the  necessity  for  appendicectomy  have  been 
two  from  consultants  in  the  Journal  of  November  22nd, 
the  following  notes  from  a  general  practitioner  in  a 
country  district  may  have  .some  interest. 

To  shorten  this  letter  the  following  signs  are  used : 
A  =  first  attack  ;  B  =  subject  to  recurrent  attacks  of  pain 
in  right  iliac  fossa;  C  =  treated  at  home  till  subsidence  of 
acute  symptoms;  D  =1  was  present  at  the  ojjeration ; 
E  =  ended  fatally. 

Case  i.— Boy  aged  7;  A.  Mother  sufferhig  from  influenzal 
gastritis  at  the  .same  time  ;  hence  no  oiieration  on  boy  till  after 
third  day  of  illness;  appendix  then  found  to  be  almost  cut  iu 
two  by  bands  of  adhesive  peritonitis ;  E. 

Case  11.— J.  M..  male,  aged  25  ;  platelayer ;  B ;  C.  No  return 
of  symptoms  in  fifteen  years. 

C.VsE  III.— P.  B.,  aged  41 ;  postman  ;  B,  with  diarrhoea ;  C. 
Fifteen  years  witnoat  return  of  symptoms. 

Cask  iv.— C.  M.,  male,  aged '20;  A;  C.  No  sjTiiptoms  of 
appendicitis  since,  but  dyspeptic,  and  has  had  lead  colic.  Eight 
years  since  operation. 

Case  v.  -Mrs.  S..  aged  38 ;  A;  C.  Coincidently  a  small  right 
ovarian  cyst  discovered  before  operation ;  has  been  perfectly 
well  since — eiglit  years;  D. 

Cask  vi.--A.  B.,  cook;  B,  and  epistaxis ;  becoming  more 
frequent  and  severe ;  C.  Since  operation  free  from  all 
symptoms  for  ten  years. 

C.^SE  vil.— J.  A'.,  male,  factory  hand,  aged  26;  B;  C,  and 
constijiation.    Operation  ;  well  ever  since. 

Case  viii.  -Mrs.  I'.,  aged  70:  A  C?!.  'When  first  seen  an 
abscess  was  bulging  up  iu  the  right  iliac  region.  Operation 
within  six  hours;  opened  and  drained,  appendix  not  removed; 
perfect  recovery,  well  ever  since— six  years  ;  D. 

Case  ix.— ,T.  K.,  boy  aged  9  years  ;  A  ;  with  rest  of  family  ill 
from  eatiug  "  cocoauui  "  sweets.  Appendicitis  not  diagnosed 
for  some  days  ;  Iheu  operation  ;  ijus  found  to  have  tracked  to 
left  side  of  pelvis ;  eventual  recovery,  well  ever  since— seven 
years. 

Case  X. -51.  E.,  girl  aged  12.  Faecal  vomiting  present  when 
first  seen.  1  was  told  she  had  been  subject  to  bilious  attacks 
for  man>  years,  aud  this  was  one  of  them.  Immediate  removal 
to  hospital  and  operation  ;  E. 

Cask  xi.— Mrs.  C,  aged  28;  A;  C.  Well  since  operation; 
normal  pregnancy  a  year  after  operation,  though  mauv 
adhesions  were  found. 

C.\SK  XII.— O.  C,  school  teacher,  aged  29,  male;  A.  On 
Tuesday  at  work,  had  shar))  abdominal  pain;  sent  for  me  on 
Wednesday;  acute  appendicitis  diagnosed;  operation  same 
evening  ;  appendix  found  gangrenous  and  peritonitis  present ; 
E  ;  1). 

Cask  xiii.— P.  W.,  girl,  aged  13;  thin  and  punv  ;  B  ;  becoming 
more  frequent.  Mother  thought  it  was  '•  her  courses  hanging 
about  her."  Well  ever  since  operation,  aud  has  develoiied 
remarkably  quickly  into  a  strapping,  rosy-cheeked  young 
woman. 

Case  xiv.—C4.D..  girl,  aged  12;  small  for  her  age ;  B;  seen  first 
in  a  mild  attack.    Well  since  operation  t9 months;.   Her  mother 
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had  a  severe  attack  12  mouths  before  when  away  from  home. 
Operation,  and  complete  recovery  since. 

Case  xv.— A.  A.,  hoy,  ageil.3S  jears.  Attended  for  two  days  bv 
district  nurse;  treated  for  bilious  attack.  When  I  saw  "him, 
bilious  vomiting,  light  stools,  subsequently  sliglit  jaundice; 
symptoms  cleared  up,  and  the  child's  appetite  returned  and  tern 
l)ei-.iture  was  normal  till  a  fortnight  after  the  commencement 
ol  the  attack — then  a  message  from  his  mother  that  he  was 
woi-se,  and  a  swelling  was  found  to  have  developed  in  the  left 
inguinal  region.  Operation :  swelling  found  to  be  localized 
l>ns;  signs  of  recent  appendicitis  ;  well  since — 6  months. 

C.vsKXVi. — Mrs. W.. aged 50;  B,  and  constipation  and  vomiting: 
Ecnt  to  hospital.  After  operation,  was  told  it  was  malignant 
and  inoperable.  As  the  condition  remained  as  before,  admission 
to  another  hospit.^l  was  procured,  and  the  original  diagnosis  of 
appendicitis  confirmed.  Many  adhesions  found — one,  very 
thick  and  strong,  round  the  ascending  colon.  Well  ever  since 
operation — 9  years. 

Case  .wii.— E.  K.,  girl. aged  12;  tuberculosis;  B  and  constipa- 
tion; operation:  appendix  reported  to  have  been  chock  full  of 
threadworms.    Well  since— 6  v>eeks. 

Case  xviii. — K.  M.,  married  woman,  aged  36;  A  and  constipa- 
tion ;  acute  febrile  symptoms  subsided  after  operation,  but  it 
was  evidently  the  first  indication  of  a  general  infection  by 
li.  C"!i,  which  gave  other  manifestations  subsequently.  The 
I>atient  made  a  slow  recovery  from  the  latter;  4  years  since 
operation. 

Case  xix.— M.  D..  girl,  aged  12;  .\ ;  first  seen  twenty-four 
hours  after  commencement  of  attack;  sent  to  hospital  im- 
mediately, though  symptoms  had  slightly  abated;  operation 
performed  there  twelve  hours  after  arrival.  Appendi.x  com- 
mencing to  show  signs  of  gangrene;  well  ever  since — 3  months. 

Case  xx.— E.  G..  aged  26;  B,  getting  more  severe,  sent  to 
hospital ;  while  waiting  for  operation  had  more  severe  attack. 

Fifteen  of  the  above  cases  arc  still  living  in  tlie  ueigb- 
bourLood,  and  one  is  iu  Canada  and  one  in  London. 

lu  addition,  of  3  other  cases  sent  to  hospital  as  appen- 
dicitis, 1  proved  to  be  a  pyosalpiux,  and  2  after  being 
■watched  were  sent  home  again  as  not  sivfficiently  definite 
to  I'listif  J'  operation. 

Cases  of  pneumonia  with  pain  iu  the  right  iliac  region 
p.re  fairly  numerous,  and  I  have  had  a  case  of  pyorrhoea 
alveolaris  accompanied  by  the  same  symptoms,  but  there 
has  be?n  no  recurrence  o£  tlio  abdominal  pain  after  tlie 
primary  di.sease  has  been  cured. 

The   lirst   ease   on   my  list   was  in  London  soon   after 
I  qualified.     'Die  others  are  in  this  neighbourhood.     It  is 
rather  noticeable  that  the  age  incidence  is  getting  lower. 
— I  am,  etc., 
noddesdou,  Herts,  Nov.  24111.  JoiIX   E.   B.   Wells. 


SPECLVL  HOSPITALS. 

Sir, — Correspondence  in  journals  and  newspapers  in- 
volves so  much  w-a«te  of  time  and  is  so  prolific  in  mis- 
understandings and  misinterpretation:^  that  one  would  bo 
glad  to  allow  Mr.  Bickertou's  letter  on  tlie  above  subject 
to  go  unanswered,  but  .silence  on  some  of  the  questious 
raised  would  probably  bo  misconstrued,  and  I  therefore 
ask  for  space  iu  which  to  reply. 

The  Kijc  and  Ear  Injinnaiij Pathologist  and Lahoratorij. 
— I  endorse  everything  that  Jlr.  Bickertou  has  said  with 
regard  to  the  good  work  of  my  friend,  Mr.  Harcourt ;  but 
Mr.  Harcourt  would  be  the  first  to  acknowledge  tliat  the 
op]>ortuuity  he  has  had  for  the  practical  studj'  of 
ophthalmic  pathology  came  to  him  from  the  laboratory 
of  the  Liverpool  Eye  and  Ear  Infirmary  and  his  appoint- 
ment as  pathologist  in  1907.  Mr.  Harooiirt's  demonstrator- 
ship at  the  university  dates  from  1911,  and  it  may  be  said 
that  he  owes  his  election  to  that  post  to  the  fact  that  he 
held  (and  still  holds)  his  appointment  at  the  Ej-e  and  Ear 
Infirmary,  which  provides  him  with  the  necessary  material 
for  teaching.  Moreover,  Mr.  Harcourt  holds  some  of  his 
classes  for  the  diploma  in  ophthalmic  surgery  (D.Ch.O.)  in 
the  laboratory  of  the  Eye  and  Ear  Infirmary. 

The  Election  of  an  Assistant  Sargcoti  in  1911. — Mr. 
Harcourt  had  many  claims  upon  his  colleagues,  and  his 
name  was  sent  up  by  the  Medical  Board  to  the  Infirmary 
Committee  along  with,  and  equally  with,  that  of  his  only 
competitor.  The  committee  were  no  doubt  influenced  iu 
their  selection  by  the  fact  that  3[r.  Harcourt's  competitor 
had  had  considerable  experience  of  operative  ear  work, 
and  tha,t  ho  had  qualified  twenty  years  later  than 
Mr.  Harcourt.  Nevertheless,  as  Mr.  Harcourt  wished  to 
be  officially  associated  with  the  clinical  as  well  as  with 
the  pathological  work  of  the  infirmary,  he  was  offered 
and  accepted  the  post  of  assistant  surgeon  to  out-patients. 
Both  appointments  were  made  on  the  same  day. 


Mr.  Bickerton  ends  his  letter  with  a  quotation — "  Pub- 
licity should  not,  and  never  need  be,  feared  nor  shunned 
by  the  well-educated  and  honourably  minded  practitioner.'' 
An  excellent  sentiment,  but  the  use  Mr.  Bickertou  makes 
of  tliis  quotation  implies  that  the  officers  of  the  Eye  and 
Ear  Infirmary  shuu  publicity.  The  staff  submit  tlicir 
cases  and  specimens  to  discussion  at  the  Medical  Institu- 
tion ;  the  clinic  is  attended  by  students  both  post-graduate 
autl  undergraduate  ;  the  statt'  vacancies  are  always  adver- 
tised in  the  medical  journals ;  an  annual  report  is  pub- 
lished; the  annual  meeting  is  open  to  all,  and  is  usually 
held  in  the  Town  Hall,  and  presided  over  by  the  Lord 
Mayor.  Distinguished  British  and  foreign  specialists— 
and,  may  I  add,  Mr.  Bickertou — are  welcomed  when  they 
visit  the  infirmary,  and  we  sliould  welcome  a  visit  froiii 
the  Dailij  Post.  What  more  iu  the  way  of  publicity  does 
Mr.  Bickertou  want'? 

Mr.  Bickerton  comijlains  that  "he  adverselv  criticize-s 
those  who  would  fain  hasten  the  fulfilment  of  his  hopes." 
That  is  not  so.  My  criticisms  were  levelled  against  the 
unfair  and  disparaging  comparisons  made  between  two 
hospitals.  I  yield  to  none  in  my  admiration  for  the  energy 
of  the  St.  Paul's  Committee  and  staff,  but  it  must  in  fair- 
ness be  remembered  that  ear  worli  was  ne\er  a  prominent 
feature  of  their  work,  so  that  it  was  an  easy  matter  for 
them  to  exclude  it  when  they  were  building  their  new 
hospital.  I  also  criticized  the  Daili/  Post  for  its  omission 
to  make  an  incpiiry  "  into  the  amount,  kind,  and  quality  of 
the  work  done  there  itliat  is,  at  the  Eye  and  Ear  In- 
firmary), and  into  the  future  plans  of  its  staff'  and  com- 
mittee ■'  before  publisliing  its  article,  and,  finally,  for  the 
absurd  medical  grounds  upon  which  it  based  its  case 
for   the  separation  of  the  specialities. 

If  I  did  not  mention  the  leading  article  iu  the  British 
Medical  Journal,  I  certainly  did  not  ignore  the  state- 
ment 'I  That  to  associate  the  treatment  of  diseases  of  the 
ear  with  those  of  the  eye "  was  "  a  combination  which 
placed  a  serious  impediment  iu  the  growth  of  either."  Ou 
the  contrary,  a  large  part  of  my  letter  was  devoted  to 
showing  that  these  studies  were  of  mutual  assistance  to 
one  another,  and,  if  the  practitioner  had  sufficient  time 
and  energy  to  devote  to  them,  neither  science  suffered. 
If  the  quotation  means  that  it  is  bad  for  a  hospital  sur- 
geon to  see  eye  and  car  cases  promiscuously  at  the  same 
desk,  as  was  the  case  thirty  years  ago  when  Mr.  Stone  .and 
Mr.  Bickertou  were  associated  with  the  Eye  and  Ear 
Infirmary  (and  I  quite  understand  the  scientific  otologist 
objecting  to  the  system),  then  I  most  cordially  agree;  but 
thanks,  in  the  first  instance,  to  Mr.  Richard  Williams,  the 
eye  and  ear  out-patient  departments  were  separated 
twenty-five  years  ago,  and  a  few  years  later  separate 
wards  and  operating  theatre  for  ear  patients  were  opened. 
Vv'hen  a  surgeon  has  found  that  he  had  not  the  time  or 
inclination  to  follow  the  rapid  advances  of  otology  he  has 
given  that  branch  up  and  handed  his  work  over  to  another. 
In  my  opinion,  if  the  progress  of  otology  aud  rhinology 
has  been  impeded  in  Liverpool,  that  unfortunate  result^is 
due  to  the  policy  of  the  large  general  hospitals  which  have 
denied  their  special  surgeons  a  fair  share  of  beds,  throvdng 
upon  general  surgeons  work  which  they  usually  did  not 
want,  and  which  they  have  not  always  thought  it  worth 
their  while  preparing  for. 

As  to  the  statement : 

Mr.  Jones's  statement  implying  that  the  combination  of  tho 
eye  and  ear  is  kept  up  because  some  of  the  staff,  from  love  of 
the  work,  long  training,  and  the  character  of  their  private 
practices,  find  it  impossible  to  relinquish  either  of  the  two 
specialities  seems  tantamount  to  sacrificing  the  interests  of  the 
hospital  to  the  exigencies  of  jprivate  practice. 

We  do  not  admit  that  the  progress  of  either  otoloay  or 
ophthalmology,  or  the  interests  of  the  infirmary,  have 
suffered  on  this  account ;  and,  as  I  have  stated  above, 
whenever  a  surgeon  has  felt  that  he  had  not  the  time  or 
inclination  to  follow  the  rapid  advance  of  otology  he  has 
given  up  the  practice  of  that  branch. 

The  charge  of  inconsistency  does  not  trouble  me.  Wo 
have  to  deal  with  the  situation  as  it  exists  aud  as  practical, 
sane  men.  While  I  maintain  that  special  departments  in 
general  hospitals  or  the  association  of  difl'erent  specialities 
iu  the  same  or  adjoining  buildings,  as  at  New  York  and 
Boston,  are  advantageous  to  their  own  progress  and  to  that 
of  general  medical  science,  and  while  I  maintain  that  one 
man  may  work  at  two  subjects  with  advantage  to  himself, 
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liis  patients,  and  Lis  science,'  I  am  quite  piepaveQ  to  admit 
tliat  iu  the  future  it  will  bo  iucreasiugly  difficult  to 
net  tbo  best  of  the  young  men  to  devote  tbcmselves  to 
luoretban  one  subject,  and  for  tbat  reason  I  bave  for  many 
years  advocated  the  separation  of  tbe  staffs  while  retaining 
both  departu-ieuts  in  the  same  building.  There  is  such  a 
thing,  however,  as  ovcr-specialiEation,  and  none  of  us 
who  workiu  any  sijeciality  can  afford  to  ignore  the  weighty 
^Yords  of  Professor  Harvey  Gushing  in  his  address  on 
surgery  at  the  International  Medical  Congress  (Bkitish 
Medical  Jouunal,  August  9th,  1913,  vol.  ii,  p.  290,  etc.). 

The  committee  of  the  Liverpool  Eye  and  Ear  Inliiuiary 
may  be  trusted  to  proceed  with  their  plans,  as  funds 
become  available,  iu  their  own  time  and  in  their  own  way, 
undeterred  by  the  fear  that  the  credit  for  their  action  may 
bo  claimed  by  others.  So  far  as  the  writer  is  concerned 
this  letter  ends  the  correspondence. — I  am,  etc., 
Liverpool,  Nov.  12th.  HuGH  E.  JONES. 


MOUNT    VERNON   HOSPITAL,   HAMPSTEAD. 

SiK, — In  yonr  issue  of  duly  12th  3'ou  published  a  letter 
signed  by  certain  members  of  the  honorary  medical  staff 
of  this  hospital,  in  which  they  resign  their  appointments 
as  a  protest  "  against  the  attitude  wliich  for  the  past  few 
mouths  the  committee  of  management  had  adopted  in 
reference  to  the  medical  board  and  its  recommendations." 
This  letter  also  a]ipeared  in  the  Timrs  newspaper  on 
July  10th,  where  it  was  replied  to  by  me  as  chairman  of 
the  committee. 

It  appears  that  I  should  have  replied  to  this  letter  in 
the  Bbitish  IUedical  Journal,  but  having  dealt  with  it 
in  the  Times  it  seemed  to  me  to  be  unnecessary  to  repeat 
myself.  However,  as  certain  statements  have  been  made, 
and  as  the  interests  of  the  hospital  are  gravely  prejudiced, 
by  the  issue  of  warning  notices  iu  your  pages,  and  by  tho 
circulation  of  statements  which  are  without  foundation,  it 
is  necessary  tor  me  to  ask  you  to  allow  me  to  refer  to  the 
matter  in  your  columns.  1  am  informed  that  the  issue  of 
tlie  warning  notice  is  based  upon  two  assertions :  First, 
that  the  two  junior  members  of  the  honorary  medical  staff. 
Dr.  \'.  W.  Price  and  Dr.  X.  J.  Whitiug.  had  been  dismissed' 
from  their  appoiutmcnts ;  and  second,  that  in  view  of  the 
expressed  desire  of  the  committee  to  place  the  beds  .at 
Northwood  iu  the  hands  of  the  senior  members  of  the 
staff,  an  injustice  had  bceu  done  to  Dr.  Tunuicliffc,  the 
senior  memi)er  of  the  honorary  staff,  who,  it  is  said,  was 
not  offered  beds  at  Northwood.  It  is  therefore  with  ihese 
statements  that  I  wish  to  deal. 

^^'ith  your  permission  I  will  repeat  what  I  have  said 
elsewhere  as  to  the  original  statements  contained  in  tho 
letter  of  resignation.  In  the  first  place,  it  is  untrue  to  say 
tb.at  any  members  of  tho  staff  were  dismissed.  This  is 
proved  "by  the  simple  fact  that  they  resigued  their 
positions  more  than  two  mouths  after  the  a'leged 
"dismissals,"  one  of  them  meauwhile  retaiuiug  his  seat 
as  a  member  of  tho  committee.  The  duty  of  visiting 
patients  at  Northwood  was  allotted  to  them  for  one  year, 
and  that  period  liad  long  expired.  It  must  be  remembered 
that  tbe  Mount  Vernon  Hospital  consists  of  the  two 
establishments  at  Hanipstead  and  Northwood  I'ospec- 
tively,  and  the  out-patient  department  at  Fitzroy 
Square,  and  there  was  never  any  appointment  to  one 
of  them  exclusively.  It  is  all  one  institution,  and 
the  bydaws  provide  that  the  allocation  of  the  duties 
of  tho  honorary  medical  staff  rests  entirely  with 
tlie  committee  of  management.  Tlie  medical  staff'  are 
represented  by  two  of  tlieir  number  at  the  meetings  of 
the  General  Committee  as  members  of  that  committee, 
aud  one  of  them.  Dr.  Tuuuiclilfe,  was  present  at  the 
committee  meeting  on  March  IStli  wlieu  I  gave  notice  of 
mption  iu  regard  to  tbo  new  appointments.  It  was  on  this 
date  that  Dr.  Tuuniclifi'e,  on  hearing  me  give  notice  of  tho 
motion,  asked  to  be  excused  from  visiting  Northwood.  so, 
at  his  reipiest,  I  withdrew  his  name.  Dr.  Tunuicliffe 
reported  to  the  medical  board  on  .-Vpril  1st  all  that  had 
transpired  at  tho  committee  meeting.  At  the  following 
meeting  of  the  committee  of  management  on  April  IGth 
I  moved  the  appointment  of  the  seuior  physicians,  omitting 
Dr.  Tunnicliffe's  name,  to  the  care  of  beds  at  Northwood, 


^Tho  following  are  ft  few  honoured  naniRs  wliioh  occiu'  to  one  off- 
hand of  men  wiio  have  done  tlrst-riite  wtn'k  in  mure  than  one  snbject : 
Iluwotson,  Ti'nlr,  Seeker  Walker,  Whitehead,  Swtuizy,  Saudford, 
Bronuer,  Hutchinson,  Tay,  Hulmo. 


and  the  motion  was  carried  unanimously.    In  regard  to  tho 

statement  of  Dr.  Tunuicliffe  in  the  Times,  that  beds  w-ere 
not  offered  to  him  as  senior  acting  physician,  the  facts  are 
as  I  have  stated.  "SVhile  it  is  true,  therefore,  that  at  the 
meeting  of  April  16th  Dr.  'I'unniclift'e  was  not  included  in 
the  list  of  physicians  to  whom  beds  were  allotted,  it  is 
equally  true  that  the  omission  was  of  his  own  seeking, 
because  of  his  strongly  expressed  objection  to  undertake 
the  duty.  The  whole  of  these  circumstances  are  in  the 
recollection  of  the  members  of  the  committee  i^resent  on 
that  occasion. 

Tlie  other  matter  which  demands  attention  is  the  state- 
ment that  a  request  was  made  for  a  conference  to  discuss 
the  new  itppointmeuls  and  other  questions. 

No  such  demand  was  ever  made.  On  May  6tli  the 
Medical  Board  demanded  a  conference  to  discuss  the 
appointments  which  had  already  been  made,  but  there 
never  had  been  a  request  to  discuss  any  otiier  question. 
My  committee,  therefore,  naturally  declined  to  reopen  a 
question  wdiich  had  been  disposed  of  by  them  by  a 
unanimous  vote,  and  was  wholly  within  their  province. 

In  view  of  these  facts,  I  have  to  require  that  the 
Warning  Notice  issued  from  week  to  week  in  tlie  Bkitish 
Mkdral  Joukxal  be  at  once  withdrawn,  and  that  the 
officials  of  the  Association  be  iustructed  that  their  recent 
practice  of  advising  intending  applicants  to  withdraw  their 
applications,  and  occupants  of  the  resident  posts  to 
surrender  their  appointments,  is  to  cease  forthwith. — 
I  am,  etc., 

C.  .Johnston, 
London.  W.,  Nov.  19th.  Chairman  of  the  Committee. 

'•',;/■'  The  above  letter  was  brought  before  the  Standing 
Subcommittee  of  the  Central  Ethical  Committee,  and  it 
decided  not  to  discontinue  the  Warning  Notice  for  tho 
present. 

THE  IDEAL  TUBERCULIN'. 

Sir,, — The  title  of  my  letter  of  November  15th  was  taken 
from  the  leading  article  in  your  issue  of  November  8th. 
Even  ruling  out  an  attenuated  living  culture  or  an  auto- 
genous tuberculin  for  every  patient  as  impracticable,  I  am 
fai-  from  regarding  the  polyvalent  tuberculin  formulated  in 
my  letter  as  the  ideal  of  tuberculin-therapy. 

Like  all  tuberculins,  the  preparations  of  the  Farbwerke 
Hochgt  have  certain  disadvantages.  Heat  as  high  as 
70^  C.  is  used  in  the  preparation  of  some  of  the  exctoxic 
tuberculius,  and  we  know  little  of  the  action  of  heat  iu 
altering  tho  properties  of  tho  tuberculous  toxin.  It  is 
kuown  that  iu  the  preparation  of  typhoid  vaccine  a 
difference  iu  the  temperature  from  45-  C.  to  50"  C.  will 
alter  the  final  product.  Again,  the  oxotoxic  tuberculins 
contain  albumoses,  peptones,  aud  extractives,  although  tiio 
latest  tuberculin  A.F.  (Albumose  Frie)  has  followed  on  tho 
linos  of  Bi'rauock's  tuberculin  in  .so  far  as  it  is  grown  on  a 
peptouc-free  medium.  On  the  other  hand,  I  selected 
eleven  representative  varieties  of  Koch's  preparations  as 
"polyvalent  tuberculin"  in  order  to  have  the  advantage  of 
using  the  products  of  eighteen  different  strains  of  tubercle 
bacilli.  One  iniglit  have  added  a  few  more  strains  with 
B;'raneck's  tuberculin,  A.F.,  or  with  the  tuberculin  of 
Gabrilowitsch,  but  as  a  clinical  experiment  in  1911  the 
above  served  my  purpose,  as  tho  proportions  in  relation  to 
strength  were  easily  determined,  and  1  c.cm.  of  the  pure 
polyvalent  tuberculin  constituted  the  maximum  dose. 

From  the  standpoint  of  the  ideal  tuberculin,  which 
constituted  the  subject  of  yonr  article,  eighteen  strains  of 
tubercle  bacilli  are  totally  iusiifficient.  No  two  strains  of 
tubercle  bacilli  are  absolutely  identical.  Those  who  have 
followed  the  recent  bacteriological  work  on  tubercle 
bacilli  as  pathogenic  to  man  can  never  regard  these  as 
falling  into  two  cast-irou  groups  of  human  and  bovine. 
From  the  easily  grown  human  tubercle  bacillus,  wliich 
antiformin  will  isolate  on  Dor.sct's  medium,  to  the  hard 
growing  bacillus,  approximating  to  the  bovine  type  and 
only  isolated  by  animal  inoculation,  there  are  hundreds  of 
strains  differing  in  their  cultural  capacity  alone,  to  say 
nothing  of  their  chemical  composition,  of  which  we  know 
so  little.  The  ideal  tuberculin  will  contain  the  exotoxins 
and  the  endoto.xins  of  some  hundreds  of  i-epresentative 
strains,  with  the  least  possible  alteration  in  their  chemical 
composition.  Such  a  tuberculin  is  not  impossible  of  achieve 
ment.  Many  bacteriologists  have  found  a  stock  acne 
vaccine  to  be  as  serviceable  as  an  autogenous  vaccine,  buti 
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a  stock  acne  vaccine  may  coni/ain  some  fifty  strains  of  the 
iiiicctiug  organism.  Again,  a  good  streptococcal  vaccine 
is  prciiared  f rom  a  hnudrcd  ilitforent  strains  of  streptococci. 
It  is  reasonable  to  suppose  that  the  future  of  tuberculin 
will  follow  on  the  advance  made  in  other  branches  of 
bacteriology.  As,  however,  such  a  tuberculin  hp.d  not  yet 
1  <  n  preiiared,  and  as  I  had  not  the  facilities  for  making 
it,  it  occurred  to  me  that  a  stock  polyvalent  tuberculin,  ot 
the  formula  already  given,  would  best  meet  the  immediate 
needs  of  the  case. 

I  am  well  aware  that  some  workers  have  used  different 
varieties  of  tuberculin  in  succession  and  not  in  combina- 
tion, such  as  P.T.O.,  P.T..  and  T..  possibly  followed  by 
some  of  the  other  varieties.  This  has  been  described  as 
a  '•  .  .  .  mcthcd  of  progression  from  weaker  to  stronger 
]ircparatious,  for  example,  from  P.T.O.  to  P.T.  and  thence 
to  Old  T.  .  .  .".  but  I  cannot  sec  that  it  bears  the  slightest 
resemblance  to  the  principle  on  which  I  have  based  poly- 
valent tuberculin,  which  is  that  the  more  a  tuberculin 
coiicsponds.  without  absolute  similarity,  to  the  infecting 
tubercle  bacillus,  the  more  likely  is  immunity  to  that 
tuberculin  to  approximate  an  iunuunity  to  the  disease. 

There  is  much  to  bo  said  against  the  method  of  giving 
tuberculins  in  succession.  As  one  writer  quite  properly 
reui-.uks  about  the  different  varieties  of  Koch's  tuber- 
culin : 

ICxperienee  has  to  show  which  of  these  various  preparations 
are  the  better  agents  in  stimulating  living  cell  elements  to 
jirotluce  the  immuniziu*^  sui)stanecs  to  winch  we  must  look  for 
tile  lieneficiai  results  of  specilic  treatment.  Even  did  we  know 
whicli  were  the  most  powerful  immunizing  agents,  we  have 
Btid  to  learn  how  to  reach  the  highest  degree  of  active 
inmiuuization.' 

Tliis  is  an  exact  analogy  with  the  streptococcal  vaccine. 
AVc  <lo  not  know  which  of  the  strains  of  streptococci  will 
produce  the  immunizing  response,  and  therefore  we  give 
a  stock  vaccine  of  many  strains.  The  only  other  alterna- 
tive to  an  autogenous  culture,  in  the  hope  of  finding  the 
right  strain  of  streptococci,  would  be  to  give  the  different 
strains  not  in  combination  but  in  succession,  as  some  do 
in  the  case  of  tuberculin.  With  the  vaccine  and  with 
tuberculin  it  might  be  argued  that  theoretically  this  was 
the  more  scientific  plan,  although  bad  practice  in  the 
interest  of  the  patient.  If  the  right  immuuiziug  strain  be 
liit  upon  early,  good  and  well,  but  most  of  us  have  seen 
failures  with  tuberculin  in  which  the  immunizing  strain 
was  not  found,  and  there  are  few  who  cannot  recall  the 
patients  in  whom  an  imnumity  to  tuberculin  did  not 
correspond  to  an  immuuit}'  to  tuberculosis.  It  is  not  a 
question  of  polypharmacy  but  of  poiyvalcncy,  which  is 
very  different. 

The  only  uovelt}'  in  my  method  of  polyvalent  titbercitlin 
is  the  application  of  the  principles  of  bacteriology  to 
tuberculin-therapy.  No  impartial  or  disinterested  observer 
is  satisfied  with  the  present  state  of  knowledge  regarding 
tubercidin,  a  subject  on  which  none  can  afford  to  dogma- 
tize, not  even  the  oldest,  and  it  is  only  by  careful  observa- 
tion and  by  clinical  experiment  that  this  knowledge  can  be 
extended. 

In  conclusion,  1  have  had  pioof  from  manj'  quarters 
that  the  interest  of  the  profession  in  the  treatment 
of  tuberculosis  is  sufficient  to  ensure  a  trial  of  poly- 
valent tuberculin,  and  may  possibly  lead  to  the  evolu- 
tion of  what  after  all  is  our  common  goal — the  ideal 
tuberculin. — I  am,  etc., 

London,  W.,  Nov.  21st.  Halliday   Sutheklaxd. 


ON  DOSAGE  IN  THE  NEW  "PHARMACOPOEIA." 
Sir, — I  am  indebted  to  Sir  Lauder  Brunton  for  his  sup- 
port of  my  contention  that,  owing  to  the  prescriber's 
limited  knowledge  of  doses,  patients  are  not  in  all  cases 
getting  the  drug  best  suited  to  them  ;  and  to  Dr.  Brewer 
for  pointing  out  to  what  an  absurdly  limited  extent  the 
doctor  avails  himself  of  the  many  remedies  contained  in 
the  I'ltarmacopoeici.  I  have  also  received  a  large  number 
of  letters,  and  in  a  few  cases  the  writers  raise  difficulties. 
As  many  of  your  readers  may  share  their  objections,  I  will 
endeavour  to  answer  them  here. 

Some  deplore  the  introduction  of  the  new  words  com- 
pounded with  •'  per  "  and  "  sitb  "  and  are  e  )ntident  that  we 

■Wilkinson,  Camao  W. :  Tubeixidin  in  llie  Diaaiwsis  and  Treat- 
ment of  Tulerculosis,  1912,  p.  423. 


fSiall  never  get  used  to  them.  They  admit  that  their 
exact  counterparts  exist  in  "  perturbatio  "  and  "  subsultus,' 
and  that  they  are  therefore  not  unworthy  to  enter  the 
l'!ianHacoi>Pt'i<i,  but  thej'  say  we  have  too  many  new 
words  already.  Well,  as  for  their  strangeness,  we  havo 
iong  admitted  to  fidl  citizenship  " perchloride "  and  "sub- 
acid," and  those  I  have  .suggested  are  not  one  whit  less 
assimilable.  The  hi.story  of  many  words  in  current  use 
may  be  cited  to  allay  their  fears.  What  word  is  more 
familiar  than  "its"?  Yet  it  occurs  neither  in  the 
Bible  nor  in  Bacon,  and  Shakespeare  uses  it  only 
about  ten  times;  while,  of  words  which  were  unknown 
before  the  nineteenth  century,  there  are  myth,  artistic, 
reliable,  sanitary,  sewage,  cereal,  and  utilize.  The  alter- 
natives commonly  suggested  are  either  to  revive  such 
words  as  elixir  or  essence,  which  have  dropped  out 
of  the  present  I'li'iniiacopocia,  or  to  use  a  quali- 
fying adjective,  such  asi  fortis,  mcdius  and  iiiitis,  to  rejire- 
sent  the  three  strengths.  The  first  suggestion  is  not 
practicable,  for  it  is  impossible  to  get  uniform  doses  unless 
we  have  at  least  three  forms  of  tincture,  etc.,  or  about 
twenty  new  words  in  all.  while  the  idea  suggested  would 
give  Its  at  most  five  additional  words.  Moreover,  the 
essences  and  elixirs  are  still  largely  prescribed,  and  are 
associated  each  with  a  definite  dose,  which  in  some  eases 
would  have  to  be  unlearnt.  As  for  the  use  of  an  adjective, 
it  is  proliable  that  it  would  often  be  omitted  ;  moreover, 
a  qualifying  adjective  is  better  limited,  as  at  present,  to 
different  degrees  of  strength  in  the  same  preparation.s, 
like  liq.  amnion,  and  liq.  amnion,  fort.  I  abandoned  this 
idea  because  it  seemed  distinctly  inferior  to  my  later  one 
of  dividing  a  group  such  as  the  tinctures  into  three  by 
using  "  pertiucture."  for  all  tinctures  with  a  dose  of 
5  to  15  minims;  "  tin-ture  '  for  tho!-e  with  a  doso  of 
J  to  1  drachm;  and  ■•subtincture  "  for  those  whose  dose 
is  2  to  4  drachms,  and  bringing  dve  gents  into  line  with 
these  three  standard  doses.  Surely  one  word  is  better 
than  two  if  its  meaning  is  equally  clear. 

But  all  such  fanciful  or  aesthetic  objections  as  these 
ax'e  but  as  dust  in  the  balance  compared  with  the  enormous 
boon  to  the  prescribcr  of  knowing  that  each  group-name 
has  alw.ays  the  same  dose.  We  should  be  sometimes  in  an 
awkward  position  hut  for  the  chemist's  query  as  to  the 
dose  meant,  and  instead  of  being  ruffled  we  should  be 
grateful  to  him.  But  it  must  be  remembered  that  if  the 
cheniist  is  too  busy  to  look  up  the  point,  even  he  ma}'  pass 
a  dangerous  dose;  and,  without  his  books,  he  may  know 
as  little  about  doses  as  the  doctor.  I  have  been  assured 
that  befoic  the  Insurance  .-Vet  came  into  force  there  were 
numbers  of  chemists  who  dispensed  on  an  average  only 
one  prescription  a  week !  It  is  therefore  often  a  case  of 
the  blind  leading  the  blind,  but  with  this  difference,  that 
not  they  011I3',  but  the  public  fall  into  the  ditch. 

The  fact  is  that  it  is  the  )iuhlic  who  suffer  the  most 
under  the  present  chaotic  distribution  of  doses.  It  is  they 
who  pay  with  their  health  or  their  lives  for  the  prescriber's 
limited  or  wrongful  use  of  drugs.  Although,  therefore, 
the  compilation  of  the  Plianuacojiocia  is  entrusted  to 
the  Geiie;.-al  Medical  Council  it  is  a  Government  publica- 
tion, and  as  such  the  rights  and  interests  of  the  general 
poi^ulatiou  must  be  paramount. — I  am,  etc., 
London,  S.W..  Nov.  3rd.  Kalph   W.   LeFTWICH,  Iki.D. 


DIAGNOSIS  OF  SYPHILIS. 

Sir,— The  Public  Health  Committee  of  the  Chelsea 
Borough  Council  has  made  arrangements  with  the  Lister 
Institute  of  Preventive  Medicine  for  the  carrying  out  o£ 
the  Wassermann  blood  reaction  free  of  charge  for  medical 
practitioners  attending  the  poorer  class  of  patients  rcsidintJ 
in  Chelsea. 

Outfits  can  be  obtained  at  the  Lister  Institute,  and 
.  samples  of  blood  may  be  sent  cither  to  establish  a  dia- 
gnosis in  suspected  cases,  or  during  the  treatment  of 
cases  t«  ascertain  the  efficacy  of  treatment.  The  name 
and  address  of  the  person  from  whom  the  blood  is  taken 
must  be  included  in  the  particulars  required  of  the  case 
for  the  information  of  the  medical  officer  of  health  as  to 
the  status  of  the  patient,  and  his  being  a  resident  in  the 
borough.  Such  information  will  be  treated  in  the  strictest 
confidence,  and  no  use  whatever  will  be  made  of  it  to  the 
detriment  of  the  patient. 

It  does  not  seem  feasible  at  the  present  time  to  arrange 
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for  the  microscopical  examination  (dark-ground  illumina- 
tion method)  of  discharge  or  material  from  chaiicrons 
sores,  as  it  would  seem  desirable  that  such  material  should 
be  taken  direct  from  the  patient  by  the  export  who  makes 
the  microscopical  examination,  owing  to  possible  errors  in 
collecting  material  by  unskilled  persons,  and  the  effects 
of  drying  or  other  changes  upon  such  material  in  transit  to 
a  laboratory  for  examination.  Negative  results  in  the 
determination  of  spirochaetes  under  snch  circumstances 
might  give  rise  to  unfortunate  conclusions.  No  doubt  this 
is  a  matter  which  will  receive  early  consideration  by  the 
Koyal  Commission  now  sitting. — I  am,  etc., 

Louis  C.  Pakkes,  M.D.,  D.P.H., 

^redical  OIHoer  of  npilth.  M<troiiolitan 
Novembei'  22b3  Boroush  of  CUelsea. 


THE  ROYAL  COMMISSION  ON  VENEHEAL 
DISEASES. 

Sir, — Would  Colonel  Myers  add  to  the  interest  of  the 
case  quoted,  whore  he  abstained  from  informing  '-a  very 
respectable  married  couple  "that  their  baby  had  undoubted 
sypliilis,  what  steps  were  taken  to  ensure :  (1)  That  the 
unfortunate  victim  received  adequate  treatment ;  (2)  that 
the  wickedness  of  producing  other  children  similarly 
handicapped  was  impressed  on  the  "  respectable  "  but 
erstwhile  ignorant  parents ;  (5)  that  the  "  respectable " 
parents  were  prevented  as  far  as  possible  from  developing 
tlie  results  of  untreated  syphilis? 

Patients  have  so  little  realization  of  the  necessity  of 
coutinuous  treatment  when  the  symptoms  are  compara- 
tively painless  that  it  would  be  instructive  to  learn  how  he 
accomplished  what  was  manifestly  his  duty  to  the  parents, 
their  child,  and  the  State,  of  which  he  is  a  defender.  It  is 
impossible  to  credit  that  any  sentimental  reason  would 
justify  silence  causing  serious  risk  of  any  of  these  points 
being  ignored.  Arguing  even  on  emotional  grounds,  what 
parent,  worthy  of  the  name,  would  not  prefer  to  know  that 
his  or  her  partner  had  sinned  in  the  past  rather  than 
hazard  the  results  of  neglected  disease  of  this  kind 
to  the  child  and  probably  to  its  future  brothers  and 
sisters? — I  am,  etc. 
November  iGth.  "  Pro  Bono  Publico." 


THE  CAUSE  OF  RHEUMATOID  ARTHRITIS. 

Sir, — Dr.  Garry  expresses  the  oiiinion  that  my  theory 
that  rheumatoid  arthritis  is  due  to  deficient  action  of  the 
sweat  glands  is  as  untenable  as  attributing  phthisis  to 
increased  action  of  the  sweat  glands.  Every  thinking 
man  knows  that  the  sweating  of  i^hthisis  is  an  effort  of 
Nature  to  remove  the  excessive  products  of  destructive 
metabolism  which  occurs  in  advanced  cases  of  that 
disease. 

Dr.  Garry  ridicules  defective  sweating  as  a  cau.se  of 
rhenmatoid  arthritis,  and  then  at  once  proceeds  to  advo- 
cate treatment  by  hot  mud  baths  at  Postyen,  really  one  of 
the  most  effective  methods  of  restoring  and  increasing 
action  of  the  sweat  glands,  and  states  that  a  local  museum 
of  old  crutches  attests  the  success  of  the  treatment* 

There  used  to  be  an  old  way  of  treating  the  disease  in  a 
certain  Yorkshire  valley  bj'  covering  the  iiatient  with  hot 
cowdung,  which  also  produced  perspiration  and  relief. 

If  the  mud  and  the  cowdung  bath  had  been  used  coJd 
with  success,  then,  indeed,  one  might  be  justified  in  statiug 
that  the  cure  was  due  to  some  mysterious  radio-active  or 
other  emauation,  and  not  to  sweating.  Why  should  we 
advise  our  patients  to  lie  in  a  filthy  cowdung  or  mud 
bath  when  we  can  obtain  the  same  effect  in  a  clean  way 
by  a  hot  air  or  vapour  bath,  which  can  bo  nscd  Vhcnevcr 
necessary  over  long  periods  at  home,  instead  of  sending 
them  for  a  short  period  at  great  expense  and  business 
inconvenience  to  some  place  abroad  ? 

I  have  quite  reccutly  seen  a  patient  whose  shoulder  and 
hip  were  so  fixed  by  pain  that  he  could  hardly  walk  across 
a  room,  and  who,  after  two  or  three  hot-air  baths  (a  six- 
penny gas-burner  and  a  cane-seated  chair  were  the  appara- 
tus used),  was  able  to  walk  twenty  miles  before  lunch, 
without  undue  fatigue,  in  spite  of  his  fifty  ^-ears.  Rheu- 
matoid arthritis  occurs  in  people  who  are  bad  sweaters,  it 
is  aggravated  by  chills  or  anything  else  which  cheeks 
sweating,  and  is  relieved  by  any  means  wliicli  increases 
sweating,  such  as  heat,  warm  climate,  or  alkaline  medi- 
cines, and  it  is  just  as  logical  to  say  it  is  due  to  sweat 


block  as  it  is  to  say  that  jaundice  is  due  to  bile  block,  or 
uraemia  is  due  to  urinary  block ;  indeed,  blocked  sweat 
glands  cause  death  more  quickly  even  than  kidney  block, 
as  proved  by  the  cases  quoted  in  my  previous  letter. 

The  fact  of  the  matter  is  tliis :  that  unless  the  blood  is 
kept  at  a  certain  blend  bj-  the  normal  action  of  the  various 
secreting  and  excreting  glands,  there  is  bound  to  be 
trouble.  To  the  immortal  advice  to  •'  purge,  forswear 
sack,  and  live  cleanly"  one  might  add,  ''and  sweat  freelj." 
— I  am,  etc., 

Sundevlnna,  Nov.  1st.  ThoMAS   A.W.WSON. 


YEAST  INFECTION  IN  CHILDREN. 

Sir, — In  my  short  communication  I  did  not  intend  to 
say  anythiug  to  offend  Mr.  Foulerton.  If  my  paper  was 
not  so  elaborate  as  to  overwhelm  him  with  its  copiousness, 
this  was  because  I  did  not  take  myself  or  thrush  too 
seriously.  I  shall  trj'  to  bolster  up  my  irresponsible 
statements. 

1.  Yuillcmiu  referred  the  thrush  fungus  to  eudomyccs 
in  1898.  Tlial  his  work  was  not  satisfactorily  confirmed 
may  bo  gathered  from  Guilliermond.'  With  its  foreword 
by  Dr.  Roux  this  little  book  from  the  Pasteur  Institute 
may  be  taken  as  authoritative.  I  have  briefly  discussed 
the  nature  of  the  thrush  fungus,-  and  given  some  reasons 
for  not  accepting  unreservedlj-  Yuillcmin's  view.  I  have 
other  reasons, 

2.  Our  controversy  has  nothing  to  do  with  San  Felice's 
Sac.  vppformnns.  and  it  is  unnecessary  to  scare  me  with 
the  ghost  of  a  buried  mycology.  Ctuillicrmond^  does  not 
regard  it  as  a  saccharomyces--wlio  does? 

3.  In  1911,  working  at  a  yeast  infection  apparently 
starting  at  the  tonsil,  1  applied  to  Mr.  Goadby  for  informa- 
tion about  his  pathogenic  mouth  j'casts.*  He  kindly  gave 
me  a  culture  marked  Sac.  -iicpformans.  As  I  failed  to  get 
endosporcs  by  the  usual  methods,  it  was  permissible  to 
regard  it  as  possibly  a  torula  and  not  a  saccliaromj-ces. 
Tills  proved  true,  and  I  got  it  in  mycelial  foi'm  as  amonilia. 
Now  the  best-known  monilia  in  the  mouth  is  the  thrush 
fungus.  As  descriptions  vai-y  so  much,  I  isolated  this 
organism  from  typical  cases,  and  growing  these  side  by 
side  with  Mr.  Goadby's  organism  repeatedly  soon  satisfied 
myself  as  to  their  identity. 

4.  Meanwhile  it  occurred  to  me  that  as  Mr.  Foulerton 
had  not  found  endospores  in  S.  tiiincfijciens  albua  (which 
interested  me  as  having  been  found  in  sore  throat),  it  was 
possible  that  he,  too,  had  been  working  with  a  yeast- 
conidial  form.  At  all  events  the  source  of  these  two 
pathogenic  organisms  was  the  same — the  mouth — in  which 
torulas  are  much  moi-e  frequent  than  saecharomycetes.' 
lu  the  mouth  may  be  found  manj'  fungi,  but  of  the  budding 
fungi  need  be  considered  only  saccharomj'cetes,  monilias, 
and  torulas  (yeast-conidial  forms  of  unknown  position), 
Mr.  Foulerton  is  aware"  that  the  thiiish  fungus  may  be 
Rubcultured  indefinitely  in  yeast  form  on  some  alkaline 
luedia.  Mr.  Goadby  had  it  in  this  form  on  glucose  agar. 
My  own  experience  has  taught  me  that  this  sometimes 
holds  good  for  wort  agar  also.  It  follows,  therefore,  that 
among  torulas  from  the  mouth  one  must  be  jirepared  tc 
meet  with  the  thrush  fungus  masquerading  in  conidinl 
form  as  a  yeast.  Hence  the  importance  of  determining; 
whether  one  is  dealing  with  a  sporing  yeast  (saccharomyccs) 
or  a  nou-sporing  yeast  (torula).  It  is  obvious  also  th.at  in 
dealing  with  such  slippery  and  evasive  organisms  it  is 
irapoitant  to  have  some  constant  to  which  to  pia  them 
down.  For  this  reason  monilias  have  been  overhaulc^l  by 
the  saecharomycologists,  and  the  collaboration  of  workers 
like  Paul  Lindner  and  Emil  Fischer  has  given  us  a  care- 
fully devised  scheme  of  sugar  gymuastics  which  safeguard? 
results,  provided  always  we  do  not  put  an  organism  of 
which  we  know  little  into  a  sugar  of  which  we  know 
less. 

5.  (iimcfiicicns  aHits  fermented  mallo.se  but  not  lactose. 
The  absenceof  information  as  to  saccharose  is  to  be  re- 
gretted. If  it  was  not  fermented  the  inference  is  clear. 
The  maltose  non-saccharose  fernienters  are  so  rare  among 
saecharomycetes  that  Klocker  can  only  give  two,  and  one 

*  Lea  l&i'urrs  (19121,  n.  497. 

•  Lancet.  July  5lb,  1913,  d.  44, 
»Op.  cit.,  p.  485. 

'  T.anccl.  Doceiiibcr  2;th,  1909,  \i.  1877. 

"  British  !\Ff.iiicai.  Jovr.NAi,.  Octolier  12lli,  1912   n  172 
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of  these  is  from  Japan.'  In  old  boolvs  on  fermentation 
only  one  was  given,  the  notorious  S.  albicans  *  which  has 
boon  known  since  1890  as  yioiiilia  albirntis.  Bearing  in 
mind  its  source  we  should  not  err  far  if  in  tliis  case  wo 
regarded  .S'.  ttimefacicns  u/fej/sas  the  same  owpnism.  Tliis 
sugar  beliaviour  alone  enables  one  to  distinguish  the 
torula  form  of  M.  albicans  in  any  organism  laom  the 
montii. 

If  saccharose  was  fermented  nndoubt^diy  saccharo- 
mycctcs  must  be  reckoned  with.  Mr.  Foulertou  declares 
that  mycelial  forms  did  not  ercr  occur  on  any  medium; 
as  he  used  potato  I  must  point  out  that  this  is  au  excellent 
iiicdinm  for  inducing  sporuhition  in  saccliaroniyces.  In 
liis  cai-eful  search  fur  myceli;U  forms  on  this  uiouium.  he 
could  scarcely  have  failed  to  find  eudospores  if  present. 
Though  there  is  no  evidence  that  he  sought  for  tbem 
eagerly,  he  must  not  on  this  account  exix^ct  his  organism 
to  be  accepted  unreserved!}-  as  a  .saccharomyees.  The  fact 
that  he  did  not  find  them  in  an  o!*ganism  with  which  he 
worked  for  mouths  is  strong  presumptive  evidence  against 
a  saccharomyees.  The  small  size,  the  vacuoles  even  in 
young  cells  with  their  prominent  metachromatic  corpuscles. 
.lud  the  photomicrograph  arc  strong  corroborative  evidence 
in  favour  of  a  torula.  Now  torulas  that  ferment  maltose 
are  uncommon  in  Nature  but  couauon  in  the  mouth,  and  I 
have  always  found  the  latter  to  turn  out  monilias.  '\\'hen 
these  fcrniont  saccharose  Fehling's  solution  does  not  show 
reduction  in  the  fermeuiiug  fluid  as  it  ought  in  presence  of 
active  saccharomyees  invertase ;  in  short,  one  finds 
mouilial  invertase  is  present.  This,  along  with  the  fact 
that  rattiviose  is  not  fermented  even  incompletely  and 
dextrin  is,  enables  one  to  spot  the  " Candida"  group  of 
monilias  among  month  torulas.  The  non-fermentation  of 
galactose  by  both  groups  is  also  woi-th  noting,  but  of  less 
importance. 

In  six  ca-scs  of  thrush  I  found  -V.  albicans  five  times  and 
M.  caiulula  once,  and  they  arc  not  uncommon  in  the 
mouths  of  adults.  The  casual  guests  in  the  month  are 
probably  the  same  to-day  as  in  1899.  One  fi-etpieutly 
meets  one  agreeing  in  every  respect  with  his  description, 
but  understanding  better  totlay  how  these  acquire  several 
aliases,  one  is  more  searching  in  the  examination  of  their 
passports. — I  am,  etc., 
Ealiag.  w.,  Nov.  23rd.  Robert  Cp.aik. 


THE  SCHOOL  MEDICAL  SERVICE. 

Sir, — There  has  been  a  feeling  of  discontent  for  some 
time  past  among  the  majority  of  those  actually  engaged  in 
the  work  of  medical  inspection  of  school  children.  In  the 
greater  number  of  areas  an  undue  proportion  of  the  work 
of  these  officei'S  consists  of  the  routine  inspection  of  a 
large  number  of  children,  a  considerable  proportion  of 
whom  present  no  features  of  especial  interest  to  a  m^edical 
man. 

The  salary  offered  for  the  work  is  usually  inadequate ; 
the  initial  salary  is  in  most  cases  t«o  low ;  rarely  is  the 
increased  value  of  the  services  of  the  otficer  acknowledged 
by  an  adequate  increase  in  his  or  her  salary.  In  a  few 
ai'cas,  including  Bradford  and  Brighton,  this  state  of 
affairs  either  has  not  existed  or  has  already  been  altered  : 
arrangements  have  been  made  so  that  the  uiedioal  officers 
actuallj'  inspecting  the  children  are  oulj'  required  to  in- 
spect a  more  or  less  reasonable  number  of  children  in  the 
yeai' ;  the  rest  of  their  time  being  taken  up  in  ti-eatmeut 
of  the  defective  children,  etc.  The  grievance  of  inade- 
quate salary  is  remedied  to  a  certain  extent  in  both  these 
areas. 

The  feeling  also  exists  that  a  result  of  the  increased 
activity  in  the  public  health  world  in  the  last  few  yeai-s 
lias  been  the  creation  of  a  largp  nun;ber  of  suboixiinate 
officials  for  whom  there  is  but  little  outlook. 

In  order  to  improve  the  status  of  the  officers  engaged 
in  the  school  medical  service  an  organization  has  been 
formed  within  the  Society  of  Medical  Officers  of  Hoah.h. 
The  advantages  of  tViis  course  over  those  of  forming  a 
separate  association  for  the  purpose  are  that  the  society 
can  offer  the  benefits  of  many  years  of  experience  of 
organization  ;  it  has  funds  at  its  disposal  and  a  journal : 
in  addition  many  of  those  engaged  in  the  school  medical 
service  are  already  members  of   this  societj'.     All  those 

"Lafar,  Techn.  Mycology,  vol.  iii,  pt.  2  (1910,'  p.  282. 

^  I'rinciples  and  I'raciice  of  Brewing ^  Sykes  and  Liag,  p.  5S0. 


engaged  in  the  sei-viee  of  education  committees,  either  in 
an  administrative  capacity  or  as  medical  inspectors  of 
school  children,  are  eligible  for  membership  of  tliis  group 
if  members  of  the  Society  of  Medical  Officers  of  Health : 
mombersliip  of  this  society  is  open  to  the  same  class  of 
the  medical  profession,  including  ladies,  who  are  especially 
welcome. 

The  improvement  of  the  status  of  the  school  medical 
service  is  a  matter  requiring  careful  handling  by  experi- 
enced persons.  Prominent  members  of  the  Society  of 
Medical  Officers  of  Health  have  already  afforded  valuable 
service  to  the  movement :  Dr.  Herbert  Jones,  one  of  the 
secretaries  of  the  society,  undertook  the  duties  of  chair- 
man at  the  initiatory  meeting;  Dr.  Alfi-ed  Greenwood, 
County  Medical  Officer  of  Health  and  School  Medical 
Officer  for  Kent,  presided  at  the  first  meeting  of  the  group. 
In  oixler  to  avoid  the  unuecessai-y  inconvenience  and 
expense  involved  by  attending  meetings  in  London  it  is 
desirable  that  groups  of  officers  engaged  in  the  scliool 
medical  service  should  be  formed  in  the  branches  of  the 
Society  of  Medical  Officers  of  Health.  The  arrangements 
for  these  groups  would,  of  coui-se,  be  made  by  the  local 
memliers.  The  opinion,  however,  has  been  expressed  by 
several  of  those  v.ho  will  become  members  of  such  groups 
in  the  branches  that  it  would  bo  ilesirable  to  hold  tlic 
meetings  on  the  same  day  as  the  ordinary  meetings  of  the 
branch,  so  as  to  avoid  multiplicity  of  journeys.  In  order 
to  link  up  the  groups  in  the  branches  with  the  central 
group  it  has  been  arranged  that  the  Executive  Committee 
shall  include,  in  addition  to  the  chairman,  secretary,  and 
treasurer,  a  representative  elected  by  each  of  the  groups 
formed  in  the  branches. 

The  suggestion  has  been  made  that  the  groups  might 
with  advantage  adopt  as  an  item  of  their  policy  the 
following  extract  from  the  criticism  of  the  Board  of 
Education  on  the  school  medical  service  in  London.  The 
Board  suggested  that : 

Each  assistant  medical  officer  sliouU  be  eutrusted  with  other 
kinds  of  work— for  example,  tlie  further  examination  of  visual 
defects,  public  liealtli  work,  including  investigation?  of  in- 
fectious disea^ies  in  schools,  the  medical  inspection  of  children 
in  seooudary  schools,  scholarsliip  candidates,  etc..  work  in  con- 
nexion with  the  special  schools,  research  and  laboratory  work, 
and  some  share  iu  the  workiuy  of  the  administration  arrange- 
ments. The  work  of  treating  minor  ailments  arises  uaturallv 
out  of  the  work  of  the  inspection  centre,  and  could  most 
effectually  be  can  led  out  in  intimat«  coDjmiction  with  the 
work  of  the  inspection  centre  bv  the  officers  responsible  for 
that  work. 

The  movement  is  not  necessarily  in  favour  of  a  school 
medical  .sei-vice  independent  of  the  Public  Health  Service 
or  a  school  medical  service  <r<f  7ioc  ;  certain  of  the  members 
of  the  group  have  expressed  themselves  strongly  as  to  the 
necessity  of  making  all  assistant  school  medical  officers 
not  only  nominally  but  actually  assistant  medical  officers 
of  health. 

It  is  hoped  that  as  many  as  possible  of  those  eligible  for 
membership  of  the  group  will  attend  the  next  meeting,  to 
be  held  on  Saturday.  December  6th,  at  2  o'clock,  at  1,  Upper 
Montague  Street,  Russell  Square,  London,  YT.C— I 
am,  etc., 

C.  W.  Hi-TT.  M.A.,  M.D.Cantab.,  D.P.H.Oson., 
Senior  School  Doctor.  Briebton :  late  Assistant 
Meoical  Officer  of  Health,  Brighton. 
Brighton,  Nov.  141h. 


CORRECTIONS. 
Srn, — As  the  abstracts  of  reports  of  the  proceedings  of  the 
British  Oto-Laryngological  Society  printed  in  the  British 
Mkdi('.;.l  Journal  of  the  30th  August  last  (p.552)  and  of  the 
22nd  instant  ip.  1384)  in  connexion  with  an  important  coii- 
ti-ibution  of  mine  to  otology,  I  note  that  my  proper  full 
name  was  omitted  in  the  former,  and  certain  assertions  aro 
attribut-ed  to  me  in  the  latter  that  were  never  made  bvme. 
These  are,  iu  fact,  made  to  appear  false  to  inquiring 
readers,  by  what  appears  to  be  a  misconstruction  of  the 
test  of  the  report  that  was  made  to  you  in  common  with 
other  editors  of  the  medical  pre.ss.  I  write  to  submit  these 
to  your  consideration,  and  to  invite  you  to  make  thereafter 
in  the  next  issue  of  the  Jourxal  the  corrections  which  I 


am  not  the  only  person  of   this  name  in  the  medical  pro- 
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fession  of  thia  country,  this  omission  effectually  obliterates 
njy  identity.  (2)  The  desciiptiou  of  the  degree  of  laby- 
rinthine deafness  in  those  tour  cases,  aa  independently 
otologically  tested,  was  "  extreme."  Tliis  qualifying  word 
was  omitted.  (3)  On  page  1384  of  the  issue  of  the  22nd 
instant  there  occurs  the  statement : 

Dr.  H.  D.  McCuUoch,  in  a  paper  on  the  therapeutics  of  radio- 
active agencies  in  disease,  with  special  reference  to  the  cure  of 
clironic  nerve  deafness  and  deaf-mutism,  stated  that  since  the 
date  of  his  original  statements  on  this  subject  a  good  deal  of 
corroborative  evidence  had  accumulated  abroad.  > 

No  such  statement  was  made  by  me,  as  this  is  not  true. 
If  you  will  take  the  trouble  of  referring  to  the  report  that 
was  sent  to  you,  you  will  find  that  I  made  no  such  state- 
ment with  regard  to  the  therapeutics  of  radio-active 
agencies  in  the  euro  of  chronic  nerve  deafness.  Indeed, 
there  have  been  only  two  corroborations  of  this  particular 
original  work  of  mine  abroad,  as  far  as  I  am  aware — 
namely,  the  one  case  reported  by  an  aural  surgeon  at 
Boston,  U.S..4.,  in  August  last  year,  and  those  cases 
reported  on  page  558  of  the  Mcdi'.inische  Klinik  of  Berlin  in 
its  issue  of  .\pril  6th  last  by  Dr.  Hngel.  But  the  particular 
connexion  in  which  I  cited  the  experience  of  others 
abroad  was  distinctly  stated  iu  the  report  which  you 
received  in  common  with  otiier  editors.  It  was  iu  the 
following  terms ; 

Dr.  McCuUoch  incidentally  drew  :ittention  to  the  important 
ininumi/.ing  effect  in  snbaciite  infectious  jirocesses.  referring 
to  his  previous  contrilmtions  on  tliat  subject,  and  to  the 
amount  of  corroborative  evidence  that  had  since  accumulated 
abroad. 

You  will  find  this  item  correctly  reported  as  such  iu  the 
Lancet  of  the  15th  iustaut  on  page  1396. 

(4)  You  omitted  to  mention  the  establishment  of  my 
priority  iu  this  field  of  otology,  or  the  fact  of  the  circula- 
tion of  my  paper  previous  to  the  meeting.  (5)  You  omitted 
to  mention  some  of  the  favourable  comments  that  were 
made  and  the  names  of  those  others  who  took  part  in  this 
discussion,  while  you  meution  every  word  of  such  unfavour- 
able criticism  as  happeued  to  be  offered,  without  even 
inserting  the  fact  that  "  Dr.  McCuUoch  replied." 

As  such  reports  are  calculated  seriously  to  damage  my 
professional  reputation  in  the  minds  of  my  medical  friends, 
as  well  as  to  frustrate  the  object  of  my  long  researches  for 
the  benefit  of  humanitj-  at  large,  I  shall  be  obliged  to  take 
serious  action  iu  the  matter  land  on  this  occasion  not  in 
the  constitntional  manner,  to  which  I  have  liitheito  con- 
fined myself  I  unless  you  comply  with  this  reasonable 
request  for  correction,  giving  such  correction  a  prominence 
at  least  equal  to  the  misconstructions  of  which  1  conjplain. 
—I  am,  etc., 

London,  W..S0V.  26th.  H.   D.   McCuLLOCh! 


LONDON  MEDICO-PSYCHOLOGICAL  CLINIC. 
Sir, — Will  you  kindly  allow  me  to  state  iu  yoiu-  columns 
that  I  am  no  longer  on  the  Committee   of   the  Psycho- 
Medical  Clinic  ? — I  am,  etc., 

London,  VV.,  Nov.  26th.  CofCST.\XCE    E.    LoNG. 


Sir, — As  my  name  has  been  given  as  a  supporter  of  a 
proposed  psycho-medical  clinic  1  shall  be  obliged  if  you 
will  allow  me  to  sa}-  that  I  gave  my  support  under  a  mis- 
apprehension of  the  institution's  aims  and  constitution. 

1  have  w  ithdrawn  from  association  with  it,  and  I  should 
only  support  a  movement  conducted  on  strictly  pro- 
fessional lines. — I  am,  etc., 

Loudon,  W,  Nov.  22nd.  CH.iS.    LlOVD    TUCKEY,  M.D. 


At  the  festival  dinner  of  the  Great  Northern  Central 
Hospital  on  November  20th,  Sir  Felix  Schuster,  wlio  was 
in  the  chair,  said  that  the  hospital  was  tlie  only  t;eneral 
liospital  iu  Isliuytion,  which,  w  ith  its  350,000  inhabitants, 
was  the  largest  borough  iu  London.  Tlie  available  aceom- 
modatiou  during  tlie  last  concluded  year  was  185  beds, 
and  in  these  2,517  persons  received  in-patient  treatment. 
The  nursing  staff  was  at  present  very  badh  luuised.  and 
if  new  accommodation  could  be  provided  for  them  at  a 
cost  of  £12,000  it  would  be  possible  to  receive  more 
patients.  The  accumulated  maintenance  debt  of  the 
hospital  was  approximately  £10.000.  lint  during  the  course 
of  the  evening  donations  to  the  amount  of  £7,488  were 
announced. 


Clje  .^rrbias. 


DUBLIN  UNIVERSITY  VOLUNTARY  AID 
DETACHMENT. 
L.iST  week  the  Dublin  University  Voluntary  Aid  Detachment 
held  its  first  annual  meeting  in  Trinity  College.  The  report 
stated  that  iu  March,  1911,  the  idea  originated  of  atartiiiK  a 
Voluntary  Aid  Detachment  of  women  students  and  graduates 
of  Dublin  University,  the  prime  movers  being  Dr.  A.  T.  Dixon, 
professor  of  anatomy.  Dublin  University,  and  Dr.  Lily  BaUer, 
demonstrator  in  anatomy  to  the  women  medical  students.  Tlie 
preliminary  course  of  lectures  were  given  by  Dr.  Lily  Baker, 
and  those  on  nursing  by  Dr.  Ella  Webb.  Tlie  detachment  was 
registered  under  the  Territorial  Branch  of  the  St.  .loliu  Ambu- 
lance Association  iu  .June,  1912,  and  thus  became  a  nursing 
unit  of  the  Territorial  Force.  In  the  event  of  war  or  national 
emergency  the  members  agree  to  serve  as  army  nurses  in  their 
own  country.  The  latest  addition  to  the  means  of  training  has 
been  the  opening  to  the  corps  of  the  Drumcondra  Hospital,  tlie 
members  each  being  allowed  to  put  in  one  week  in  the  wards 
under  the  direction  of  the  nurses.  During  the  last  two  summers 
the  corps  has  gone  into  camp  in  the  country,  and  has  been  pro- 
vided with  a  certain  amount  of  hospital  equipment  by  tlie 
St..]ohu  Ambulance  Association.  This  year  tiagsignalling  has 
been  added  to  the  general  course  of  ambulance  instruction. 
The  Provost.  Dr.  Traill,  distributed  the  prizes  and  medallions 
wou  during  the  year. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  op  Fellows  .\nd   Members. 

Mr.  G.  B.   Makins,  C.B.,  Vice-President  of  the   College, 

presided  at  the  auuual  meeting  of  Fellows  and  Members 

on  November  20th  at  3  p.m. 

Choirman's  Introductorij  Bemarlts. 
Mr.  Maiuns  first  expressed  the  regret  of  the  Council  that 
the  President,  Sir  Hickman  Godlee,  had  been  prevented 
from  attending  the  auuual  meeting.  He  referred  to  the 
important  part  which  he  had  been  called  upon  to  take  in 
the  inauguration  ceremony  of  the  .\merican  College  of 
Surgeons.  In  presenting  the  report  he  briefly  referred  to 
certain  iiaragrapbs.  In  regard  to  the  Insurauce  Act  he 
Informed  the  meeting  that  since  August  1st  a  watching 
committee  of  the  Joint  Committee  had  been  appointed. 
The  object  of  this  committee  was  to  collect  iuforniatiou 
in  regard  to  the  worldug  of  the  .^ct,  and  to  advise  when 
any  event  rendered  action  desirable.'  After  referring  to 
the  paragraphs  dealing  with  the  title  of  "Doctor"  aud 
with  the  report  of  Mr.  Goiding-Bird  on  the  work  of  the 
Central  Midwives  Board,  he  called  attention  to  the  stato- 
mcnt  of  expenditure  of  the  College  on  the  Queen  Squaii^ 
estate.  This  statement  showed  that  the  amount  received 
by  the  College  from  the  sale  of  the  old  examination  hall 
was  roughly  £2,600  less  than  the  amount  expended  on  the 
new  building;  allot  this,  .save  £500,  had  now  been  paid. 
As  a  set-oa  it  was  to  be  remembered,  first,  that  the  College 
had  a  freehold  hall  which  was  built  in  such  a  manner  as 
to  give  complete  satisfaction  to  all  concerned;  and. 
secondly,  that  the  working  exjienses  had  been  reduced  by 
£1,000  a  year  as  far  as  the  College  of  Surgeons  was  con- 
cerned. The  number  of  Fellows  aud  Members  received 
into  the  College,  as  well  as  the  number  of  licences  in 
dental  surgery  and  di|ilomas  in  public  health  and  tropical 
medicine,  was  approximately  the  same  as  in  previous 
years ;  this  Mr.  Makins  ventured  to  consider  satis- 
factory. Lastly,  he  spoke  briefly  on  the  statement  of 
income  aud  expenditure. 

Questions, 

Dr.  Sidney  C.  Lawrence,  the  Honorary  Secretary  of 
the  Society  of  Members,  asked  a  number  of  question.s,  to 
which  Mr.  Makins  replied.  Amoug  these  was  one  dealing 
with  the  courtesy  title  of  "  Dr."  Dr.  Lawrence  inquired 
why  the  courtesy  title  was  not  given  on  the  agenda 
paper  to  Mr.  Brindley  James.  He  considered  that  as  an 
act  of  courtesy  the  Council  should  do  this  without  being 
asked.  The  C'hairman  stated  that  if  Mr.  James  had 
intimated  a  desire  to  be  called  "  Dr.,"  the  Council  would 
have  placed  this  title  before  his  name  on  the  paper. 
Dr.  Lawrence  further  asked  who  was  bearing  I  lie 
expenses  of  the  President  on  his  visit  to  America.  The 
reply  was  that  the  President  himself  was  probably  paying 
all  his  expenses  :  the  College  was  not  doing  so. 

Sir  Victor  Horsley  pi-essed  for  a  reply  to  his  question 
regarding  the  interview  at  the  Home  Office  on  the  subject 
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of  the  scarcity  of  bodies  for  dissection  and  other  teaching 
pui))Oses.  It  appeared  from  the  reply  that  the  Home 
Office  did  not  suggest  iutroaucing  legislation,  and  Sir 
Yii  TOR  HORSLET  insisted  that  this  meant  that  nothing 
•would  come  of  the  action  taken. 

Dr.  NEL30X  Hardy  suggested  that  the  Council  should 
consider  the  advisabihty  of  co-opting  Members  or  Fellows 
in  general  practi'^e  on  to  the  Insurance  .Joint  Committee. 
Ur.  Makins  resisted  the  proposal,  as  he  considered  that 
the  Committee  would  be  more  valuable  with  its  present 
constitution.  The  suggestion  would,  however,  be  considered 
in  Council.  Dr.  Morton  also  asked  some  questions,  as 
did  Dr.  C0LLIN6WOOD  and  Dr.  Oldfield. 

Direct  Ecj)rcecntatioii, 
Dr.  -J.  BRI^^DLEY  James  moved  the  following  resolution  : 

That  this  twenty-ninth  annual  meeting  of  Feliows  and 
JMenibers  again  affirms  the  desirability  of  admitting 
r>[embefs  to  direct  repi-esent.it iou  on  the  Council  of  the 
College,  which,  as  now  constitirted.  only  represents  those 
Members  who  also  hold  Dhe  Fellowship  ;  and  that  it  does  so 
in  order  tiiat  the  constitution  of  the  Council  of  the  Eoyal 
College  of  Surgeons  of  England  shall  be  in  keeping  with 
modern  ideas  of  true  representation. 

He  contended  that  this  resolution,  which  had  already  been 
passed  without  opposition  twenty-eight  times,  had  received 
wide  support  from  the  Fellows  of  the  College  as  well  as 
from  the  Members.  The  late  Sir  .louathan  Hutchinson 
had  expi-esscd  himself  to  the  effect  that  the  Members  had 
a  moral  riglit  to  be  represented  on  the  College.  He  main- 
tained that  the  conduct  of  the  affairs  of  the  College  would 
be  beneficially  affected  by  the  admission  of  a  few  Members. 
At  present  the  exclusive  election  of  operating  or  hospital 
surgeons  was  disadvantageous  to  the  profession,  for  they 
did  not  talie  a  suftlcieutly  wide  survey  of  the  matters  of 
importance.  There  would  be  no  damage  to  the  privilege 
of  the  Fellowship  by  the  admission  of  suitable  Members. 
Me.ubers  were  at  present  eligible  to  hold  office  as  exa- 
miners, professors,  and  prizemen  ;  why  not  also  to  serve 
on  the  Council '? 

Dr.  Sidney  Lawrence,  who  seconded,  regretted  the 
retirement  of  Dr.  Joseph  Smith,  who  had  led  the  Society 
of  Members  for  so  many  years.  Owing  to  advancing 
years  he  had  been  forced  to  step  down,  but  still  continued 
to  give  his  moral  support  to  their  scheme.  He  maintained 
that  the  Societj'  of  Members  had  been  of  the  greatest 
possible  use  to  the  College.  After  stating  that  some  of  the 
Members  of  the  Council  thought  it  extremely  stupid  and 
foolish  for  the  Couucil  to  maintain  a  position  of  obstinacy, 
and  that  they  did  not  even  represent  the  majority  of  tlie 
enlightened  Fellows,  the  sjieaker  referred  to  the  result  of 
the  interview  with  the  Government  in  1907  on  this  subject. 
He  oxpi-essed  the  opinion  that  the  reason  whj-  the  Council 
had  not  told  the  Members  the  result  of  that  interview  was 
that  the  Government's  I'eply  was  favourable  to  the  Mem- 
bers. He  then  dealt  with  the  oillcial  replj'  to  the  resolu- 
tion passed  last  year.  He  applauded  the  courage  of  Sir 
Alfred  Pearce  Goiild  for  having  attempted  to  give  a  reply 
at  the  meeting,  bat  condemned  Sir  Eickman  Godlee  for 
his  silence.  The  reply  of  the  Council  this  year  was  a 
reference  to  a  report  issued  in  1907,  which  report  was 
inaccurate  where  it  was  not  insolent.  The  courses  it  was 
open  for  the  Members  to  take  if  the  Council  persisted  in 
its  present  attitude  were  many.  They  could  influence 
students  not  to  take  the  diploma  of  the  Conjoint  Board, 
but  to  go  to  some  provincial  university  and  get  a  degree. 
Sooner  or  later  the  Society  of  Members  would  adopt  a 
more  active  policy.  He  expressed  the  hope  that  the 
Council  would  be  sensible  enough  to  see  that  it  was  in  the 
highest  interests  of  the  College  to  accept  the  resolution. 

Dr.  Vincent  Bell  supported  the  resolution,  but  at  the 
same  time  dissociated  himself  from  what  had  been  said 
by  the  proposer  and  seconder.  He  advocated  acceptance 
of  the  resolution  as  a  means  of  removing  the  attacks 
which  the  Society  of  Members  made  on  the  Council  year 
bv  year,  and  he  also  considered  that  in  many  instances 
Members  were  only  prevented  from  obtaining  the  Fellow- 
ship of  the  College  by  financial  reasons. 

Dr.  COLLINGWOOD  contended  that  in  the  twentieth 
centm-y  there  could  be  no  question  as  to  the  right  of 
members  of  a  corporation  having  a  say  in  it-s  government. 
The  time  was  past  when  the  legal  right  obtained  by 
charter  or  Act  of  Parliament  of  autocratic  government  of 
any  society  could  be  upheld.  It  had  become  absurd.  The 
Members  had  not  used  force  in  any  form  in  their  endeavour 
to  obtain  their  rights,  and  the  Council  had  therefore 
relied  on  apathy  in  their  resistance. 

Sir  Victor  Horslet  moved  the  adjournment  of  the 
debate.  He  did  so  for  Uto  reasons  of  first  importance. 
The  first  was  the  constitutional  question.     Last  year  Sir 


Riclnnan  Godlee  had  maintaiiied  silence  when  invited 
by  him  to  give  the  reasons  why  the  Council  refused 
the  M'^mbers  their  elementary  rights.  In  his  ciosing 
speech,  he  (Sir  Victor  Horsley)  had  pointed  out  that  Sir 
Eickman  Godlee,  as  President  of  the  College,  would  ho.ve 
the  opportunity  of  replying  tiiis  jxar.  He  regarded  the 
fact  that  Sir  Rickmau  Godlee  had  made  a  statenient  at  the 
Apothecaries'  Hall  shortlj-  after  last  year's  annual  meeting 
as  a  breach  of  courtesy.  He  claimed  that  the  mooting  had 
a  ilgiit  to  a  definite  reply.  Until  tliey  loiew  the  reasons 
for  the  rcfasal,  it  was  not  possible  to  go  to  the  Privy 
Council  for  intervention.  That  reply  must  be  given  by 
the  President,  and  for  this  reason  it  was  essential  that  the 
debate  should  be  adjourn -d  until  he  had  returned  from 
America.  The  second  reason  was  that  a  disciplinary 
point  had  arisen  in  the  conduct  of  the  President  in  the 
hearing  of  penal  cases,  w-hich  liad  resulted  in  the  removal 
of  two  Members  from  the -list. 

The  Vice-President  stated  that  he  was  unable  to 
accept  the  motion,  but  on  being  pressed,  allowed  Dr. 
George  Jones  to  second  the  motion,  before  finally  deciding 
the  point.  Dr.  George  Jones  urged  tliat  the  President 
only  could  speak  as  the  mouthpiece  of  tiie  Council.  But 
apart  from  this  very  strong  reason  lor  the  adjournment, 
the  second  reason  was  still  more  powerful.  Sir  Victor 
Horsley  had  in  polite  terms  practically  suggested  a  vote  of 
censure  on  the  President,  and  since  Sir  Victor  Horsley 
would  not  attack  a  man  save  to  his  face,  it  was  necessary 
to  give  the  President  an  opportunity  of  defending  himsoit 
on  a  personal  charge.  On  the  point  of  procedure,  he  urged 
that  every  society  and  meeting  could,  if  tliey  desired, 
adiourn  a  debate. 

Mr.  Makxns  refu.sed  the  motion.  Dr.  Oldpield  said 
that  according  to  the  Charter  of  the  College  the  Members 
had  no  powers  or  rights  whatsoever,  since  the  Chairman 
could  terminate  a  meeting  or  stop  a  Member  from 
sjieaking. 

The  C:hairm,VX  declined  to  allow  Dr.  Oldfleld  to  pro- 
ceed on  this  point,  and  Dr.  Oldfield  then  spoke  to  the 
original  motion.  He  asked  the  Couucil  what  ic  was  doing 
for  the  Members.  They  wanted  comfort,  help,  and  advice. 
The  Members,  by  the  provisions  of  the  Charter,  were  quite 
impotent.  They  looked  to  the  Couucil  for  their  rights, 
but  always  got  the  same  answer.  They  would  get  it 
again  this  year.  On  referring  to  the  reply  published,  he 
found  that  in  the  year  1907  the  Council  had  conceived  and 
brought  forth  a  child,  of  whicii  it  appeared  to  be  very 
proud,  for  it  always  referred  to  this  child-reply  since. 
(Sir  Victor  Horsley  interjected  that  the  cliild  was 
meat  11 V  defective.)  But  tiie  Couucil  had  Ijceii  sterile 
since  Ih  vt  year.  The  Council  appeared  to  think  that  v.'hou 
the  annual  meeting  amended  the  rcsohition  referring  to 
the  action  of  the  Council  on  the  insurance  question,  the 
meeting  had  approved  of  this  action.  In  reality  it  had 
been  sarcastic,  and  only  approved  of  the  action  "so  far  as 
it  goes."  The  reference  in  the  report  to  this  was  an  insult 
to  the  Members.  In  their  reference  to  the  representation 
question  the  Council  had  not  met  the  Members  at  all.  Ho 
suggested  one  of  two  methods.  The  Council  could  either 
select  a  suitaljie  Member  each  year,  and  by  maiciug  him 
an  Honorary  Fellow  take  him  into  the  Council,  or  it  could 
apply  for  a  supplementary  Charter. 

Dr.  F.  G.  Laekin  suggested  tliat  the  attitude  of  the 
Members  might  be  prompted  by  some  jealousy. 

Dr.  George  Jones  indignantly  repudiated  this  sugges- 
tion, and  added  that  it  was  ridiculous  to  bring  forward 
reasons  for  or  against  this  resolution  ;  it  merely  sought  to 
uphold  the  ijrinciple  of  representative  government,  which 
had  long  since  been  accepted  a,s  tiie  only  reasonable  form 
of  constitution.  His  concluding  rcmarlts  included  a  survey 
of  parliamentary  and  other  forms  of  central  as  well  as 
local  government  of  the  present  daj*. 

The  resolution  was  put  to  the  meeting  and  carrried 
nemine  ccmtradiccntc. 

Financial  Resolutions, 
Dr.  A.  S.  Morton  moved : 

That  this  meeting  of  Fellows  and  Members  requests  the 
Council  to  include  in  their  next  annual  report  a  balance 
sliest,  showing  fully  and  without  reserve  the  assets  and 
liabilities  of  the  College  011  Midsummer  Dsiy,  1913. 

He  begaji  by  criticizing  the  items  in  the  income  and 
expenditure  account  published  in  the  annual  report,  and 
was  requested  by  the  Chairman  to  address  himself  to  the 
question  of  a  balance  sheet.  Continuing,  he  criticized  tiho 
expenditure  of  the  Council  in  certain  instances.  Uo 
particularly  pointed  out  that  the  items  dealing  wiin  tne 
printing  and  production  of  the  Ctxlcnaar  and  tacaioijiies 
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were  lavge,  -while  a  very  small  sum  resulted  from  the  sale 
of  these  jjubllcations. 

Dr.  Oldi'IF.ld  secondecl  the  motion,  and  at  the  same 
time,  with  tlie  peiiiiission  of  the  Cliairraan,  covered  those 
points  dcall  witli  in  the  following  motion,  in  order  that 
when  the  time  came  he  could  nicroly  move  it  without 
speaking  again.  He  made  a  special  point  of  the  fact 
that  the  expenditure  on  the  examinations  for  the 
Membership  was  low  as  courjiared  with  tlie  large  re- 
venue from  this  examination,  while  in  the  case  of  .tlie 
Fellov.'ship  the  income  was  only  a  little  in  excess  of  the 
expenditure.  He  asked  questions  in  regard  to  the  various 
items  of  expenditure,  and  then  turned  his  attention  to  the 
assets  of  the  College.  He  made  various  suggestions  as  to 
the  best  means  of  spending  the  balance.  The  motion  was 
IHit  and  carried,  12  voting  for  and  none  against. 

Dr.  Oldfield  then  formally  moved  : 

TImt  tliis  annual  meeting  of  the  Royal  College  of  Surgeons 
places  on  recoril  that  it  is  not  satislieil  with  the  administra- 
tion of  the  College  linances  as  carried  out  by  the  ('ouncil, 
and  resolves  that  such  steps  as  are  within  its  power  to  take, 
if  any,  sliall  be  taken  hy  this  annual  meeting  to  remedy  the 
same,  and  that,  if  it  has  no  power,  steps  be  taken  to  secure 
foi'  it  the  necessary  autliority. 

Dr.  Lawrence  seconded  in  a  short  speech.  He  ob- 
jected to  tlie  expenditure  on  the  dinner,  and  Sir  Victor 
HORSLEY  expressed  tlie  opinion  that  it  was  absurd  to  make 
out  that  the  dignity  of  the  Council  vvould  be  enlianced 
by  the  holding  of  an  annual  dinner.  The  moneys  ex- 
pended would  be  very  properly  given  to  the  British 
Medical  Benevolent  rund,  in  aid  of  some  of  the  many 
distressing  cases  -which  were  dealt  with  by  that  Fund. 

The  Chairman  replied  to  the  criticisms  raised  in  the 
two  discussions.  In  regard  to  the  Cataloc/ms  and 
Calcndaf,  it  was  obvious  that  the  cost  must  be  high, 
and  that  tlie  sale  must  be  extremely  limited.  The  xvAna 
of  the  publications,  and  indeed  their  necessity,  cculd 
scarcely  be  challenged.  The  other  points  were  dealt 
with  severally. 

The  resolution  -\vas  carried  bj- 10  to  0. 

Coiini-out. 
Dr.  W.  Ct.  DiCKiNSOisf  was  then  called  upon  to  move  a 
further  resolution,  -vvlien  he  pointed  out  that  there  was  not 
a  quorum  of  Members  and  Fellows  in  the  theatre.  This 
having  been  conlh-med  by  a  count  being  taken,  the 
luceling  terminated  automatically. 


The  "Calendar"  op  the  Royal  College  op  Suegeons 

OF  England. 
The  Calendar  of  the  Royal  College  of  Si-irgeons  of  England 
for  1913  includes  the  usual  list  of  otticers,  professors, 
lecturers,  examiners.  Members  antl  Fellows,  with  charters, 
by-laws,  and  the  annual  report  of  the  Conservator  of  the 
Museum.  One  rather  conspicuous  feature  is  the  list  of 
liftcen  new  Honorary  Fellows  elected  last  July.  Of  the 
Honorary  Fellows  elected  only  thirteen  years  ago,  no 
few-er  than  sixteen  are  dead,  including  the  late  King.  His 
present  JIajesty  was  elected  in  1909,  when  Prince  of 
Wales.  Tlicre  are  now  1,589  Fellows  on  the  ordinary  list. 
Of  these  1,556  obtained  the  diploma  by  examination,  27 
-were  elected  as  Members  of  twenty  years'  standing,  4 
elected  otherwise,  1  (Eleanor  Davies-C.olley)  Fellow  by 
examination  under  the  Medical  Act  of  1876,  and  1  (Artliur 
E.  J.  Earlier)  elected  ad  cinulem.  In  the  Chronological 
Register  of  Fellows,  the  familiar  names  of  Barwell  and 
Bryant  head  the  list,  under  the  date  1853.  The  total 
number  of  Members  amounts  to  17,126,  and  there  are  still 
287  who  hold  the  long-suppressed  diploma  of  fjicentiate  in 
Midwifery.  The  Licentiates  in  Dental  Surgery  number 
2,559,  the  Diplomates  in  Public  Health  786,  and  the 
Diplomates  in  Tropical  Medicine  and  Hygiene,  hohling  the 
diploma  granted  conjointly  with  tlie  College  of  Physicians, 
number  13.  The  change  from  the  Embankment  to  the  new 
Examination  Hall  in  Queen  Square  has  pi-oved  tiuancially 
advantageous,  but  large  as  the  balance  of  income  over 
expenditure  has  been,  it  has  not  been  large  enough  to 
cover  the  depreciation  during  the  year  of  the  securities 
held  by  the  College,  amounting,  as  this  does,  to  £8,874. 
All  the  expenses  incurred  by  the  building  of  the  new 
Examination  Hall  have  been  j)iiid.  excepting  a  sum  of 
£500  still  due  to  the  builders.  The  Libraiian,  Mr.  Victor 
Plarr,  reports  that  during  the  past  year  the  library  was 
open  on  275  da>  s,  and  that  the  number  of  readers  was 
8,380,  an  averase  of  30  a  day,  a  slight  decrease,  due.  the 
Librarian  believes,  to  the  fact  that  visitors  to  the  library 
often  neglect  to  sign  their  names  in  the  book  kept  in  the 
hall  of  the  College  tor  the  purpose. 


The  ADJirNisTBATioN  of  thf.  Rov.\l  College  of 

Sui'.GEONS. 

Dn.  .J0SI.VH  Olufield  (London,  E.C.)  writes: 

It  must  be  a  matter  of  deep  interest  to  every 
reader  of  your  Jol'Rnal  to  know  that  at  the  annual 
meeting  of  Fellows  and  Members  of  the  Royal  College 
of  Surgeons  there  was  not  a  single  Fellow  or  Member 
to  be  found  there  to  support  the  conduct  of  tlie  College 
by  the  Council.  It  is  pathetic  in  the  extreme  to  find 
distinguished  surgeons  of  worldwide  cuiiuence  so  blind 
to  tlie  spirit  of  the  age  as  to  lind  themselves  at  an  annual 
meeting  without  a  single  friend  or  supporter. 

It  is  quite  evident  that  the  matter  cannot  stay  wliero 
it  is.  Twelve  members  of  the  Council  were  present,  and 
not  one  of  them  \vas  able  to  say  a  single  word  in  support 
of  their  persistent!}'  obstructive  attitude  against  the  wider 
and  wiser  aJministration  of  the  College.  Upon  the  face 
of  it  their  administration  must  stand  condemned,  since 
not  a  single  Fellow  or  Member  of  over  10,000  of  which  tho 
corporation  consists  could  be  found  to  come  and  support 
the  Council  in  the  face  of  resolutions  which  condemned 
their  attitude. 

In  these  days  it  is  impossible  for  a  few  liighly  placed 
officials  to  combat  the  unanimous  demand  of  thousands  of 
their  fellow-members  of  the  corporation,  and  since  for 
nearly  twenty  years  the  Council  of  the  College  have 
definitely  refused  to  take  anj-  steps  for  giving  Members 
full  voting  power,  or  a  .seat  on  the  Council,  the  only  alter- 
native is  for  the  unanimous  bodj-  of  Members  to  petition 
for  an  alteration  of  the  Charter. 

I  venture  to  suggest  that  there  would  be  two  simple 
ways  which  would  to  some  extent  meet  the  needs  of  tlio 
case — namely,  the  power  of  the  Council  under  its  present 
charter  to  elect  tw-o  Members  to  the  F.R.C.S.  annually 
witliout  examination  ;  therefore,  if  the  Members  tliemselves 
selected  one  of  themselves,  and  the  Council  honoured  their 
choice  with  an  F.R.C.S.  and  a  seat  on  the  Council,  one 
would  feel  that,  at  any  rate,  the  Council  took  some  interest 
in  and  appreciated  to  some  extent  the  administrative 
capacity  of  its  members. 

The  other  alternative  I  suggested  was  that  under  its 
present  Charter  the  Council  could  constitute  a  quarterly 
meeting  of  Members  for  the  purpose  of  acting  as  a  legisla- 
tive and  consultative  body;  their  resoluiions  would  then 
have  to  come  before  tho  Council  for  ratification  before 
becoming  valid. 

The  present  condition  of  the  Council  is  that  they  take 
no  interest  in  or  care  for  the  present  needs  of  the  medical 
profession,  as  represented  bj-  the  great  body  of  Members, 
and  that  therefore  we  who  are  Members  of  the  College 
possess  no  legislative  body  and  no  organization  which  will 
protect  or  help  us  in  the  times  of  stress  through  which  we 
are  passing. 

Since  the  Council  will  neither  do  the  -work  that  is 
required,  nor  allow  others  to  do  it,  the  ouly  alternative 
is  to  take  steps  to  alter  the  Charter,  and  tbe  annual  meet- 
ing decided  that  within  certain  limits  this  should  bo 
done. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred: 

M.D.,B.A.— I.  I'eters. 

M.B..  B.C.-.J.  B.  Hance,  H.  Hodson. 

M.B.—H.  F.  Coinyu. 


FNIVERSITT  OF    LONDON. 
The  following!  candidates  have  been  approved  at  the  exaniina 
tion  indicated  : 
Third  M.V..  B.S.  (.Both  (Jroijpsl.— *IH.  .T,  O.  Ewing.  '*H.  L.  H. 

Greer,    -A.  E.   Hallhmn.  "h.  M.    Ladell.    'A.  C.  Pabner.  *0.  IC. 

Thoruton.    ,T.  Aupleyard,    C.    H.    Atteuborough,  Mavgaict    M. 

Basden,  A.  C.L.  O.  Dildovbcck,  G.  F.  Bradlev,  A.  J.  Clarke.  U.  J. 

Clausen,  F.  -W.  T.  Clemeus.  .7.  A.  Cowan.  J.  M  Cui-i..T.  P.  Davics, 

R.  D.  Daw,  S.  F.  Dudley.  W.  H.   Eggar,   Pattie   H.  Elliott,  A.  S. 

Ei-ulkar,  D.  M.  Gibson.  C.  E.  A.  Gortdard.  C.  F.  Hacker.  C.  C. 

Harrison,  G.    M.    Heiron,   P.    H.   Heusoa.  M.   Hocken,   T.   H. 

Holroyd,  J.  M.  .Toly,   W.  H.  Joues.  T.   P.   Kilner.  W.   Leslie. 

Mnriel  A.   Lloyd,   Marcaret  .1.   Jt'Enerv.  G.   Matthews.  H.  B. 

Parker.   Hilda  M.   Pollard,   V:.  J.  A.  Ouine.  II.  M.  Rashbrook, 

A.  K.  Roberts.  A.  D.  Rope.  D.  Ross,   A.  L.  Shearwood,  H.  Suiilb. 

E.  N.  Snowden.  K.  S.  Sowerby.  J.  Vaiigban-James.  H.B.  W-alker, 

E.  \V.  Whiting,  G.  Wbittington. 

*  Passed  with  Honours.  -I  I'niversity  Medal. 

aroup  T  OiiUj.—'T.  I.  Bennett,  Mabel  K.  Bishopp,    G.  M.  Campbell. 

A.  S.  Cohen,  M.  H.  Cooper,  W".  E.  Milligan.  B.  Woodhouse. 
CrouiiIIOnly.—F.   C.  Alton.  .T.  Bostock.    L.  G.  Boui-dillon.    G.J. 

Bowen.  A.  K.  C.  Doorly.  H.  W.  Evans,  C.  H.  Gould.  F.  A.  Grange. 

W.  E.  Kingdon.  L.  Leveue,  R,  J.  M.  Love.  Ethel  M.  Magill.  W.  .1. 

Morris.  .1.  L,  Pviston,  M.  Radford.  C,S.  L.  Roberts.  W,  Simpson. 

J.S.  Bloper,  F.  G.  A.  Smyth.  H.  J.  D.  Smytbe.  H.Webb.  A.  H- 

White. 
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OBITUAET. 


TJNIVERSIXy    OP    SHEFFIELD. 

Deparliiuiit  0/  Patlioloity. 

"Ik.  J.  H.  DiBLE.  il.B.,  t'li.B.GIasg..  has  beeu  appointed  to  the 

_/ost  of  Juuior  Demonstrulor  iu  Pathology,  vice  Dr.  Douglas, 

•designed . 

For  the  -John  Hal!  GoM  Medal  iu  Pathology  William  Barnsley 
Allen  and  Gordon  Fowler  Stones  have  been  bracketed  equal. 


rXIVERSITY  OF  EDEvBURGH. 
rxHERsiTY  Court. 
,  a  meeting  of  the  Edinbtugh  University  Conrt  on  Xovem- 
5er  17th,  Principal  Sir  William  Turner  iu  the  chair,  theSenatus 
'eported  that  William  Russell.  M.D..  F.R.C'.P.E..had  presented 
lis  commission  as  Mcncrieff  Arnott  Professor  of  Clinical  Medi- 
iiie,  and   that  he  hail   heen  duly  admitted  a  member  of  the 
Jenatus  Academicus.    It   was  reportetl   that  the  Senatus  had 
elected  Professor  Harvey  Littlejohu,  M.D.,  as  one  of  its  asses- 
sors on  the  University  Court,  iu  succession  to  Sir  Thomas  R. 
Fraser.    The  Court  resolved  to  record  in  its  miuutes  its  sense 
of  the  valualjle  services  rendered  to  the  University  Court  by 
Sir  Thomas  Fraser  during  his  tenure  of  office  extending  over  a 
period  of  fully  ten  years. 

Dr.  Carnegie  Dicksou  was  appointed  Lecturer  on  Applied 
Bacteriology.  On  the  recommendation  of  the  Senatns,  reco,s;ni- 
ti.m  was  granteti  to  the  foliowiug  e.\tra-academical  teachers, 
whose  courses  of  instruction  shall  qualify  for  graduation  in 
Medicine:  F.  Stanley  Ivipping,  rh.D.,  D.Sc,  University  Col- 
lege, Xottingham  iCheraistryi ;  Jliss  JessieE.  Minor, Hugueuot 
College,  Wellington,  South  Africa  iCheniistry'.  Committees 
were  appointed  to  report  as  toseveral  additional  examinerships 
about  to  fall  vacant,  including  Veterinary  Hygiene,  Medical 
Physics,  Clinical  Surgery,  and  Practical  Surgery. 

It  was  also  agreed  to  grant  the  use  of  rooms  iu  the  University 
in  connexion  with,  the  Congress  of  the  Royal  Institute  of  Public 
Health,  to  be  held  iu  July  next. 


SOCIETT  OF  APOTHECARIES  OF  LOXDOK. 
The  following  candidates  have  been  approved  iu  the  subjects 
indicated : 

SCBCE3T.— ♦ :  H.  V.  Capon.  'tW.  R.  Sadler,  'H.  C.  Wright. 
Medicine.— 'G.    F.    Maiden,    'IB.     C.     Picrcy,     'ID.    Schonken, 

•W.  Smith. 
FoRExsic  ilEDiciN-E.— C.  Bluett,  A.  K.  S.  W.vl>orn. 
MiDWiiEliT.— K.  M.  D.  N.  Baker,  L.  BauiUijarltn,  C.  Bltiett,  B.  C. 
Piercy,  D.  Schoakeu.  J.  D.  Schoukeu. 

*  Section  I.  t  Section  II. 

The  diploma  of  the  Society  has  been  grant-ed  to  Messrs.  W.  R. 
Sadler  and  H.  0.  Wright. 


OMtuaiTT. 


M.\THIEU  JABOULAY,  M.D  , 

PROFESSOR  OF  CIilNICAI.  SCRGERT,   UXIVERSITV  OF  LYONS. 

Among  the  victims  of  the  railway  accident  at  Melun  on 
November  4th  was  Professor  Jaboulay,  the  Jistinguishcd 
surgeon  of  Lyons,  whose  remains  were  not  found  till 
November  8th.  He  was  bom  at  Saint- Geuis-Laval,  near 
Lyons,  in  1860,  and  studied  medicine  at  the  Lyons  Faculty. 
He  was  appointed  demonstrator  of  anatomy  and  head  of 
tlie  anatomical  department  in  1886,  almost  immediately 
after  taldcg  his  doctor's  degree.  In  1888  he  won  the  title 
of  professeur  ayrcge,  receiving  a  very  high  compliment 
from  Professor  Farabeuf  on  the  occasion.  After  serving 
as  assistant  under  Poncet,  he  was  in  1892  appointed  surgeon 
to  the  hospitals,  and  in  1902  succeeded  Oilier  in  the  Chair 
of  Clinical  Surgery.  He  was  a  singularly  rapid  and 
skilful  operator,  and  his  teachiag  brought  crowds  of 
suidents  to  his  lectures.  He  was  a  man  of  great 
originality  of  mind,  and  among  the  subjects  to  which 
lie  devoted  special  attention  were  operative  procedures 
for  the  relief  of  gastric  crises,  the  treatment  of 
exophthalmic  goitre  by  section  of  the  sympathetic  nerve, 
incontinence  of  urine,  exothyropexy,  trophic  disturbances 
of  the  lower  limbs,  vascular  anastomosis,  and  perforating 
lesions.  Of  his  works  may  be  mentioned  a  treatise  on  the 
surgery  of  the  nerve  centres,  the  viscera,  and  the  limbs  ; 
lectures  on  cUnical  surgery,  a  monograph  on  hernia,  and  a 
number  of  memoirs  on  different  subjects.  He  invented  an 
auastomotic  button  intended  to  take  the  place  of  sutures 
in  gastrointestinal  operations  and  to  ensure  gi'eater 
rapidity  in  the  completion  of  operations.  He  was  the 
first  in  Fi-ance  to  perform  cboiedoohotomy.  In  receut 
years  he  gave  much  time  to  researches  on  cancer,  which 
lie  believed  to  be  of  parasitic  origin.  In  sjiite  of  a  some- 
what distant  and  retiring  disposition  due  to  modestj',  he 
was  among  the  French  surgeons  best  known  in  foreign 
countries.     The  coldest  of  men  in  aupearance,  he  was  in 


reality  most  affectionate,  and  to  intimate  friends  most- 
open,  fascinating,  and  generous.  He  was  a  man  of  rare 
disinterestedness,  and  was  held  in  the  highest  respect  by 
his  colleagues.  His  loss  is  greatly  felt,  not  only  by  his 
own  school  of  Lyons,  but  bj-  the  whole  of  France.  His 
funeral  took  place  at  Lj-ons  on  November  13th.  The 
obseqnies  were  held  in  the  chapel  of  the  Hotel-Dieu.  The 
municipal  council  has  decided  to  give  his  name  to  one  of 
the  streets  of  the  city. 


JAMES  ACWORTH  ANGUS,  M.Px.C.S.,  L.S.A., 


XEWCASTLE. 


The  death  of  Dr.  .James  .\cworth  Angus,  on  October  18th, 
removed  one  of  the  older  medical  practitioners  in  New- 
castle-upon-Tyne. 

Descended  from  an  old  yeoman  family,  he  was  born  iu 
1836  at  Gateshead,  and  received  his  medical  education  at 
the  Newcastle  School  of  Medicine ;  he  took  the  diploma 
of  M.R.C.S.Eng.  in  1857,  and  after  an  experience  of 
country  work  settled  in  general  practice  in  Newcastle- 
npon-Tyne.  In  addition  to  carrying  on  an  extensive  prac- 
tice he  had  held  the  posts  of  Medical  Superintendent  of 
the  Newcastle  upon-Tyne  Hospital  for  Incurables,  and  of 
Honorary  Surgeon  to  the  Hospital  for  Disea.ses  of  Skin. 
His  contributions  to  medical  literature  included  "  The 
Treatment  of  Spina  Bifida "  (British  Medical  Jocunal, 
1875),  and  "  Haemorrhage  in  .\bortion  "  (ibid.,  1879). 

On  the  formation  of  the  Newcastle  Rifle  Volunteers  he 
was  appointed  its  first  Surgeon,  and  had  for  his  com- 
manding officer  another  medical  man — the  late  Sir  John 
Fife. 

Dr.  -Angus  was  a  man  of  fine  physique,  fond  of  outdoor 
sports,  and  was  much  respected  by  his  medical  brethren. 
He  was  a  Conservative  in  politics,  but  took  no  part  iu  public 
affairs.  He  died  of  a  syncopal  attack  in  his  78tii  year,  and 
his  remains  were  cremated  at  Darlington,  the  ashes  being 
subsequently  interred  at  Elswick,  in  the  presence  of  a 
large  gathering  of  relations,  old  patients,  and  many  of  the 
medical  profession. 

He  was  twice  married,  and  is  survived  by  his  second 
wife,  three  sous  and  a  daughter.  One  son,  Mr.  H.  Brunton 
.iugns,  is  joint  Professor  of  Surgery  to  the  Universisy  of 
Durham. 


CHARLES     McBURNEY,     M.D., 

EUEBirUS  PROFESSOR  OF  SCRGEBT,  COLUMBIA  UXITEBSITT.  NEW  TOEK 

Dr.  McBcrxey,  whose  death  was  mentioned  in  the  Journal 
of  November  22nd,  had  just  returned  from  a  shooting 
expedition ;  his  death  was  due  to  heai-t  disease.  He  was 
one  of  the  foremost  surgeons  in  the  United  .States,  and  was 
called  in  as  a  consultant  when  President  McKinley  was 
shot  in  1901.  He  was  born  at  Roxbury,  Massachusetts,  in 
1845,  and  after  leaving  school  entered  at  Harvard,  where 
he  took  the  degree  of  B.A.  in  1866,  proceeding  to  that  of 
M.A.  in  1869.  On  leaving  Hai-vard  he  studied  medicine  at 
the  College  of  Physicians  and  Surgeons,  Columbia  Uni- 
ver.sity,  New  York,  where  he  took  the  degree  of  M.D.  in 
1870.  He  then  held  the  post  of  intei-ne  at  Bellevue  Hos- 
pital for  a  year  and  a  half,  after  which  he  continued  his 
studies  in  London,  Vienna,  Berlin,  and  Paris.  In  1873  he 
was  appointed  demonstrator  of  anatomy  at  the  College  of 
Physicians  and  Surgeons  in  New  York  ;  iu  1882  he  became 
lectm-er  on  operative  surgery,  and  iu  1889  was  elected  to  the 
chair  of  surgery  and  became  head  of  the  department.  In- 
creasing practice  made  such  demands  on  his  time  that  in 
1902  he  resigned  the  chair  of  surgerj-,  though  he  continued 
to  teach  clinical  surgery  till  1907^  when  he  was  made 
Emeritus  Professor.  He  was  on  the  staff  of  several  of 
the  hospitals  of  New  York,  hut  his  principal  work  was 
dixie  at  the  Roosevelt  Hospital,  where  in  1888  he  was 
placed  in  full  charge  of  the  surgical  service. 

His  contributions  to  the  literature  of  surgery  were 
numerous  and  taluable.  Among  the  princixial  arc  an 
e, say  on  -'The  Technic  of  Aseptic  Surgery"  in  Gould 
and  Warren's  International  TextbooJc  of  Surgery  (1900i, 
and  a  paper  written  in  conjunction  with  Dr.  ,\llen  Starr, 
entitled,  '-A  Contribution  to  Cerebral  Surgery,"  which 
appeared  in  the  American  Journal  of  the  Medical  Sciences, 
April,  1893.  The  paper  in  which  he  described  what  is  now 
universally  known  as  McBurney's  pouit  was  entitled 
I  "Experience   with    Ooerative    Interfei-ence    in    Cases  ot 
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Disease  of  the  Vermiform  Appentlix,"  and  was  read  before 
tlie  New  York  Surgical  Society  on  November  13tli,  1889. 
It  was  bis  work  in  connexion  witli  appendicitis  which 
xuade  him  best  known,  but  he  had  many  other  titles  to 
fame.  He  ^Yas  one  of  tlie  first  to  adopt  aseptic  moism-es, 
and  the  technique  whicli  he  devised  fortius  purpose  at  the 
Pooscvelt  Hospital  is  said  to  afford  a  model  not  yet 
superseded.  He  invented  a  number  of  procedures  and 
instruments  which  have  been  widely  adopted  by  surscous. 
He  was  a  man  of  great  breadth  and  originality  of  mind, 
and  as  a  teacher  \\°as  before  all  simple  and  practical.  He 
had  the  power  of  inspiring  contideuce  both  in  his  students 
and  his  patients.  He  was  an  Honorary  Fellow  of  the 
lioyal  College  of  Surgeonsof  Edinburgh  and  the  College  of 
Physicians  "of  riiiladelphia.  a  member  of  the  Surgical 
Society  of  Paris,  the  Koman  Medical  Society,  the  Medical 
and  Surgical  Society  of  Constantinople,  the  New  York 
Academy  of  Medicine,  the  New  York  State  Medical 
Association,  the  New  York  County  Medical  Society,  the 
New  York  Surgical  Society,  the  Medical  and  Surgical 
Society,  and  the  Practitioners'  Society. 

For  several  years  before  his  death  Dr.  McBuruey  had 
retired  from  practice. 


Dr.  William  Eushtcn  i^mKiT,  died  sui'denly  at  Ealing  on 
November  9th.  Ho  was  educated  at  St.  (ieorge's  Hospital 
and  at  Durham  ruiversity,  where  lie  giaduated  M.B.  in 
1887,  B.S.  in  1888,  aud  M.D.  in  l£9i.  He  took  the 
diploma  of  M.R.C.S.  and  L.Pi.C.P.Lond.  in  1890.  After 
qualifying  he  served  for  some  time  as  assistant  medical 
officer  of  the  Durham  County  Asj-lum.  He  then  went 
to  South  Africa,  where  he  was  in  practice  at  .Johannes- 
burg. During  the  South  African  war  hi  served  as 
a  civil  surgeon  in  the  Natal  Field  Force  from  1889 
to  1901,  and  was  present  at  the  relief  of  Ladysmith. 
AVhile  in  South  Africa  his  health  suffered,  and  he  never 
entirely  recovered.  He  acted  for  some  time  as  surgeon 
on  the  Holt  Line  of  steamers,  aud  also  practised  at 
Dartford,  but  he  completely  broke  down  in  health  several 
years  ago,  and  had  since  been  living  in  retirement. 


The  profession  in  Australia,  particularly  in  Victoria, 
has  recently  lost  one  of  its  finest  and  most  respected  mem- 
bers by  the  death  of  Dr.  Fkf.derkk  John  Clendinnen; 
it  took  place  in  the  Harold  Fink  Hospital,  Park 
Lane,  on  November  6tli.  He  was  born  in  Melbournein 
1860,  and  received  his  early  education  at  the  Scottish 
College,  where  he  was  captain  of  the  school  during  his  last 
year.  His  medical  training  was  obtained  in  London,  aud 
iic  afterwards  studied  in  Ediuburgh  and  Brussels.  He  re- 
turned to  Melbourne,  and  soon  developed  a  very  extensive 
liiactice  in  that  city.  The  study  of  .r  rays  attracted  him 
whilst  this  subject  was  in  its  infancy,  and  eventually  all 
his  time  aud  thoughts  were  given  to  a  study  of  the  subject, 
not  only  from  the  clinical  but  the  theoretical  aud  mechani- 
cal side.  Only  a  few  weeks  before  his  death  he  was 
(jngaged  with  the  makers  of  a-ray  apparatus  in  perfecting 
some  ideas  he  had.  Like  most  of  the  pioneers  of  this 
work,  he  suffered  severely  from  .r-ray  burns,  which  assumed 
a  maliguanttypo  necessitating  amputation  of  three  fingers. 
Still  he  worked  on,  ard  early  this  year  visited  England  as 
a  member  of  the  Intcinational  Congress,  where  his  papers 
on  radiology  and  colour  photography  were  highly  appre- 
ciated. As  soon  as  the  Congress  was  over  he  had  to  enter 
the  above  institution,  where  he  was  operated  upon  by 
Mr.  Douglas  Shields.  He  rallied  somewhat,  but  his  pre- 
vious sufferings  told  against  him  and  he  died  after  twelve 
weeks.  He  was  first  Honorary  Skiagraphist  to  tbo  Mel- 
bourne Hospital,  a  post  which  he  still  held  at  the  time  of 
Iiis  death.  His  wife— formerly  a  Miss  Welshman— was 
visiting  London  with  him,  aud  has  since  returned  to  her 
fonr  children  who  mourn  bis  loss.  His  eldest  sou.  Dr.  J. 
C'leudinuen.  will  continue  his  father's  work.  His  x\u- 
timely  death  will  bo  a  great  loss  to  the  profession  and 
citizens  of  Melbourne. 


Deputy  Sukoeox  General  .Tohk  SrARSFiELD  Cojivx  died 
lately  at  Southsea.  He  took  the  diploma  of  L.R. S.C.I,  in 
1857,  and  snbseciucntly  that  of  K.K. C.S.I.  He  graduated 
I\LB. Dublin  in  1874.  and  entered  the  Army  Medical  Depart- 
ment  as   assistant   surgeon   on  January  22ud,  1858.     He 


became  surgeon  in  1870,  surgeon-major  in  1873,  and  was 
specially  promoted  to  brigade  surgeon  for  services  in  the 
Fjgyptian  war  of  1882,  retiring  with  a  step  of  honorary 
rank  from  January  15tli,  1883.  His  only  war  service  wai 
the  Egyptian  expedition  of  1882,  when  he  obtained  the 
medal,  with  the  Khedive's  bronze  star,  as  we!  1  as  special 
promotion. 

Lieutex.vstColoxel  William  Henky  (iiiEOG,  Bengal 
Medical  Service  (ietired\  died  in  London  on  November  6tli. 
He  was  born  on  .January  30th,  1845,  and  was  educated  at 
Trinity  College.  Dublin,  where  he  graduated  M.B.  and 
M.Ch.  in  1869.  He  took  the  Sanitary  Science  Certificate  at 
Cambridge  in  1886,  and  the  M.K.C.P.  London  in  1887.  He 
entered  the  Indian  Medical  Service  as  assistant  surgeon 
on  October  1st,  1869,  and  became  surgeon  on  July  1st, 
1873,  surgeon-major  on  October  1st,  1881.  and  brigade- 
surgeonlieutenant-colonel  on  June  20tli,  1894,  retiring  on 
December  4th.  1899.  He  served  on  the  North-East  Frontier 
of  India,  in  the  Lushai  expedition  of  1871-72,  and  received 
the  medal  for  that  campaign,  with  a  clasjj.  On  his  return 
from  service  he  was  posted  to  civil  employ  in  Bengal, 
where  he  was  successively  civil  surgeon  of  Dinajpnr, 
1873-6:  of  Hughli,  and  lectui-er  in  Ijotany  in  Hiighli 
College  from  1877  to  1886:  protector  of  emigrants,  1886-8; 
sanitary  commissioner  of  Bengal,  1889-95 ;  aud  civil  sur- 
geon of  Bardwan,  1896-9.  He  was  the  author  of  A  Tcxt- 
booj;  of  Botany  for  Indian  schools,  published  \>y  Messrs. 
Thacker,  Spink  and  Co.,  Calcutta,  in  1883. 


Deaths  ix  the  Profession  Abro.\d. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  :  Dr.  J.  51.  Aguilar,  professor  of 
gynaecology  in  the  Medical  Faculty  of  Ciranada ;  Dr- 
Gustav  Bouisson,  professor  in  the  medical  school  of 
Marseilles;  Dr.  Joseph  Grynfeltt.  professor  of  clinical 
obstetrics  in  the  medical  faculty  of  Montpellier;  Dr. 
Joseph  Giustaneani,  director  of  the  Sanitary  Service  of 
Corsica ;  Dr.  Emmerich  Keczdey,  head  of  the  second 
surgical  clinic  of  the  University  of  Budapest;  Dr.  O.  von 
Schwartzer,  lecturer  on  mental  diseases  in  the  University 
of  Budapest,  first  president  of  the  National  Sanitaiy 
Council,  and  vice-president  of  the  Medico-Legal  Senate, 
aged  60;  and  Dr.  Richard  H.  Tiantmann,  leprescntativo 
in  the  Hamburg  Hygienic  State  Institute,  who  had  mado 
a  reputation  by  bacteriological  researches  in  the  province 
of  acute  and  infectious  diseases  aud  methods  of  disinfection, 
milk  sterilization,  etc. 


J!tttJir0-irrr5aL 


DE.\TH  CEETIPICATES  AND  UNREGISTEEED 
PRACTICE. 
At  Watford  on  November  10th  a  coroner's  inquest  was  lield  on 
ihe  body  of  a  man  wliose  death  had  been  reported  to  the 
coroner  as  being  uncertified,  and  ended  in  a  verdict  of  death 
from  natural  causes.  The  evidence  as  recorded  in  the  ll'ii^roni 
A'fics- Lrt/iT  was  to  the  following  effect.  The  patient  fell  ill  ou 
October  25th,  and  was  attended  by  Mr.  S.  I.  Lightfoot,  who  on 
November  5th  asked  for  a  consnitaiion  with  another  meilical 
man,  mentioning' whom  he  would  like  to  be  summoned.  This 
medical  man,  on  receiving  a  telephone  message,  went  to  the 
house  about  midday  and  found  there  Mr.  Lightfoot,  who 
described  the  course  of  the  disease  and  the  treitment  which 
had  been  alopted.  The  second  mediciil  man  examined  tha 
patieut  himself,  aud  a^r  jcd  that  it  was  a  case  of  acute  nephritis, 
and  that  the  treatment  that  had  already  been  practised  was  tha 
best  that  could  be  adopted.  He  wfis  summoned  again  by  tele- 
phone the  same  cveiiiie;,  and  he  again  found  Mr.  Lightfoot 
there,  but  the  patient  was  moribund,  and  nothing  more  could 
he  ilone.  Subsequently,  on  being  asked  to  give  a  death  cerfi' 
licate,  he  visiteil  the  registrarand  explained  that  he  wasuuabli 
to  do  so,  partly  bei-ause  he  did  not  think  he  had  seen  enough  ol 
the  patient,  partly  because  of  the  regulations  of  the  General 
Medical  Council.  He  wa?.  however,  satistied  that  the  patient 
had  been  properly  treated,  aud  that  the  cause  of  death  was 
acute  nephritis. 

Before  calling  ou  any  witnesses  to  give  evidence  the  coroner, 
addressing  tlie  jury,  meutioned  that  they  were  probably  awar 
that  Mr  Jjightfoot  was  a  medical  man  whose  name  had  beci 
removed  from  the  Uephter  by  the  fieneial  Medical  Council  foi 
reasons  known  to  the  jury.  At  the  end  of  the  case  the  coronei 
added  that  he  did  not  wish  it  to  be  thought  that  lie  was  at  all 
antagonistic  to  Mr.  Liglitfoot,  but  he  was  bound  to  point  out 
that  in  the  case  of  Ids  attending  a  patient  and  death  occurring, 
no  medical  certificate  could  be  given,  and  an  inquest  would 
have  to  be  held. 
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FEES  FOR  MEDICAL  WITNESSES  AT  INQUESTS. 
A  CASE  has  recently  been  brought  to  our  notice  which  shows 
that  sume  doubt  exists  as  to  the  riglit  of  a  medical  man  to  claim 
fees  and  exjieuses  tor  attendance  at  an  iu<|uest.  In  June  last 
au  intjuest  was  held  at  Strealham  touching  the  ufatli  of  a  nine 
days'  old  child.  Tlie  death  had  resulted  from  au  accident  received 
at  lijrth  for  which  no  cue  was  to  blame.  The  doctor  who  had 
been  in  attendance  having  left  for  his  holidays  received  a  blank 
cerldicaie  which  he  iilled  in,  attributing  death  to  "  injury  at 
birtli."  He  was  subsequently  subpoenaed  to  attend  the  inquest. 
At  the  inquest,  according  to  a  report  in  the  South  Londjyn  Press 
of  .3uue  2oth,  the  deputy  coroner  "asked  the  doctor  why,  when 
he  knew  the  deatli  was  due  to  some  violence,  he  granted  a  death 
certiiicate  and  failed  to  inform  the  coroner."  The  doctor 
replied  that  e.xcept  in  the  case  of  death  in  a  lunatic  asylum, 
prison,  or  inebriates*  home,  a  doctor  coukl  give  a  death  cer- 
tiiicate, whether  the  death  was  the  result  of  violence  or  a 
natural  death.  He  said  it  was  the  registrar's  duty  to  inform  the 
coroner,  not  the  doctor's,  although  in  practice  doctors  did  almost 
always  inform  coroners  as  a  matter  of  courtesy.  The  deputy 
coroner  then  said  :  "  1  disagree.  You  grant  a  death  certiiicate 
which  no  registrar  in  the  kingdom  could  possibly  have  accepteil, 
and  any  death  not  due  to  natural  causes  you  must  report  to  the 
coroner."  The  doctor  liere  concerned  has  informed  ns  that  the 
coroner  refused  top  ay  his  travelling  expenses,  alleging  that  he 
)iad  no  power  to  do  so.  and  that  the  doctor  hail  put  himself  in 
a  false  position  by  his  own  action.  The  doctor  accordingly 
issued  a  writ,  with  the  result  tl'.at  the  full  amount  was  paid  into 
court.  We  do  not  agree  with  the  coroner's  assertion  that  it  wis 
tlie  duty  of  the  doctor  to  inform  the  coroner.  It  would  be 
instructive  to  see  the  section  of  the  Act  of  Parliament  wliich 
imposes  any  such  dnty.  That  he  was  admittedly  wrong  in 
withholding  payment  of  expenses  is  apparent  from  the  fact 
tl)iit  they  were  paid  when  pressure  was  brought  to  boar. 
AJthongh  the  Coroners  Act  provides  for  the  payment  of  the 
modest  fee  of  one  guinea  to  the  medical  witness,  statulcry 
regulations  are  in  force  which  provide  for  the  payment  of 
travelling  expenses. 


JltrMral  llfius. 


The  Home  Secretary  has  appointed  Mr.  W.  P.  G. 
Graham,  M.B.,  ]M.R.C.S.,auaMr.  G.  F.  Kogers,  il.A.,  M.D., 
to  ho  luspectors  of  Vivisection  ttnder  the  Cruelty  to 
Animals  Act,  1876. 

The  Government  of  the  Gold  Coast  has  voted  a  sum  of 
£250  to  the  fund  raised  by  Mr.  Aitsteu  Chaiiiberlaiu  for 
the  exleusion  and  development  of  the  London  School  of 
Tropical  Medicine. 

A  PROPOS.vr.  has  been  made  to  the  municipal  council  of 
Paris  to  call  a  street  by  the  name  of  the  late  Dr.  Lucas- 
Championuiere.  The  proposal  has  been  favourably 
reported  on  to  the  Administration. 

At  a  special  convocation  held  on  November  5tli  the 
T'niversity  of  Toronto  conferred  the  honorary  degree  of 
Doctor  of  Laws  on  Sir  Rickman  Godlce,  President  of  the 
Royal  College  of  Surgeons  of  England. 

The  following  gentlemen  have  lately  become  vice- 
presidents  of  the  Ee.search  Defence  Society  :  Sir  Hugh 
Bell,  Sir  John  Bruuuer,  the  Dean  of  Ely,  Lord  Harlech, 
Sir  .John  Prescott  Hewett.  Sir  William  Mather,  Mr.  H.  S. 
Wellcome,  and  Mr.  H.  G.  Wells. 

On  the  occasion  of  the  visit  of  M.  Poincar^,  the  Presi- 
dent of  the  French  Republic,  to  Madrid,  he  sent  the 
insignia  of  the  "Palmes  Academiques"  to  Dr.  George 
V.  Perez  of  Orotava,  who  has  not  infrequently  made 
original  contributions  to  our  colitmns. 

The  death  is  announced,  at  the  age  of  68,  of  Dr.  Clement 
Godson,  who  was  at  one  time  assistant  obstetric  ])hysiciau 
to  St.  Bartholomew's  Hospital  and  phy.siciau  to  the 
Samaritan  Free  Hospital.  Wo  propose  to  ijublish  an 
account  of  his  career  in  au  early  issue. 

At  the- meeting  of  the  Royal  Society  on  Friday  next 
Sir  Francis  Darwin  will  read  two  papers,  the  one  on 
a  method  of  studying  transpiration,  and  the  other  on  the 
effect  of  light  ou  the  transpiration  o£  leaves.  Mr.  J.  H. 
Mummery  will  read  a  paper  on  the  process  of  calcification 
in  enamel  and  dentine. 

As  announced  in  the  advertisement  columns,  an 
examination  for  not  fewer  than  twelve  commissions  in 
the  Indian  Medical  Service  will  be  held  in  Loudon  ou 
January  26th  and  the  five  following  days.  Forms  of 
application  and  further  particulars  can  be  obtained  from 
the  Military  Secretary,  India  Office,  London,  S.W. 

The  meeting  of  the  school  medical  service  group  of 
the  Society  of  Medical  Officers  of  Health  will  be  held  ou 
Saturday,  December  6th,  at  2  p.m.,  at  the  Royal  Sanitary 
Institute,  90,  Buckingham  Palace  Road,  London,  S.W., 
and  not  at  1,  Upper  Montague  Street,  Russell  Square,  as 
previously  announced.    All  officers  in  the  school  medical   j 


service  arc  invited  to  attend  this  meeting.  Further 
particulars  can  be  obtained  from  the  honorary  secretary, 
Dr.  Armly  Ashkenuy,  Medical  Department,  Education 
Office,  Council  House,  Birmingham. 

An  Intercolonial  Conference  and  Exhibition  on  National 
Health,  to  which  the  Council  of  tlie  British  Medical  Asso- 
ciation at  its  last  meeting  nominated  Mr.  Doniville  to  bo 
its  delegate,  will  be  held  in  London  iu  May,  1914  {18th  to 
21st)  under  the  auspices  of  the  Victoria  League.  The 
object  of  the  gathering  is  to  effect  an  interchange  of  know- 
ledge between  the  diflerent  sections  of  the  empire  on  the 
important  ([uestion  of  housing,  including  town  planning, 
model  dwellings  and  workmen's  houses,  and  the  care  oC 
child-life,  including  infancy  and  health,  the  school  child, 
and  the  child  as  wage-earner.  The  conference  will  be 
opened  by  Karl  Grey. 

IN  commemoration  of  the  fact  that  Sir  Henry  Roscoe 
attained  the  age  of  80  last  January,  140  students  of 
chemistry  at  Owens  College,  Manchester,  during  the 
time  when  he  held  the  chair  there,  subscribed  the  cost 
of  a  bust  for  presentation  to  the  Chemical  Society  of 
Loudon.  At  the  meeting  of  the  So  icty  on  November  20th 
au  address  was  presented  to  Sir  Henry  Roscoe,  in  the 
name  of  the  donors,  by  Sir  Edward  Tliorpe,  who  said 
that  among  the  old  pupils  at  Manchester  were  men  now 
of  great  eminence,  occupying  responsible  positions  in  the 
United  States,  tJermauy,  Russia,  and  Japan,  as  well  as  in 
Cireat  Britain  and  in  British  Dominions  beyond  the  sea. 
The  ceremony  was  attended  by  a  large  gathering,  those 
present  including  Sir  Thomas  Barlow,  President  of  the 
Royal  College  of  Physicians  of  London,  and  Sir  J.  Rose 
Bradford,  M.D.,  one  of  the  secretaries  of  the  Royal 
Society. 

A  NUMBER  of  members  of  the  medical  profession 
enjoyed  the  hospitality  of  the  Western  Pharmacists' 
Association  (of  London)  ou  the  occasion  of  the  twenty- 
fourth  annual  dinner  held  at  Frascati's  Restaurant  iu 
0>a'ord  Street  on  November  26th.  Brief  and  excellent 
speeches,  a  delightful  musical  programme,  and  a  well- 
served  dinner  combined  to  make  the  evening  pass  very 
agreeably.  To  the  toast  of  "  The  Medical  Profession  "  Sir 
Thomas  Boor  Crosby  and  Sir  Alfred  Pearce  Gould 
replied.  Sir  Thomas  Crosby  charmed  the  guests  with  his 
reminiscences  of  mcdieiue  as  it  was  fifty  and  more  years 
ago,  and  an  allusion  to  his  occupancy  of  the  onerous  posi- 
tion of  Lord  Mayor  of  London  when  an  octogenarian  drew 
sympathetic  applause.  Sir  .\lfred  Pearce  Gould  discu.ssed 
the  ditterence  between  a  profes:^ion  and  a  trade,  and  said 
that  for  the  same  reason  that  medicine  was  a  profession — 
that  the  due  performance  of  duties  must  be  largelj'  a 
matter  of  personal  honour — pharmacy  might  also  be 
described  as  a  i)rofession.  Sir  Alfred  also  spoke  -with 
satisfaction  of  the  separation  of  dispensing  from  pre- 
scribing under  the  Insurance  Act.  Dr.  S.  H.  Browning 
proposed  "  The  Western  Pharmacists'  Association,"  and 
the  Prsident,  Mr.  John  D.  Marshall,  replied.  Mr.  F.  H. 
Crossley  Holland  proposed  '•  The  Visitors,"  and  Mr.  R.  H. 
Jocelyn  Swan,  F.R.C.S.,  responded. 

Dealing  with  the  movement  in  favour  of  open-air 
schools.  Sir  George  Ne\vniau,  in  the  third  Chadwick 
Lecture  on  November  18th,  said  that  its  real  triumph  had 
not  been  that  it  had  covered  the  country  with  opeuair 
schools,  but  that  it  had  taught  some  new  applications  of 
educational  systems.  The  effect  of  the  movement  ou 
school  building  had  been  remarkalile,  for  the  whole  type 
of  the  coustruction  of  buildings  for  educational  purposes 
was  now  being  reconsidered.  The  origin  of  the  move- 
ment he  ascribed  to  the  work  of  the  Children's  Country 
Holiday  Fund,  which  had  proved  immensely  beneficial  to 
debilitated  children.  The  uext  step  was  the  establish- 
ment iu  country  places  of  schools  for  town  children,  as  at 
Moberley  for  Manchester  children.  Then  came  the 
holding  of  classes  in  playgrounds,  public  parks,  and  other 
like  places,  and  finally  iu  succession  the  open-air  day 
school,  the  open-air  residential  school,  and  more  recently 
the  sanatorium  school.  In  open  air  schools  the  weight  of 
individual  children  increased  ou  an  average  by  2J  lb.  each 
mouth — a  greater  increase  than  tliat  shown  by  children 
for  whom  school  meals  were  provided ;  the  average  annual 
increase  iu  chest  measurement  was  approximately  2  in.  ; 
the  children  gave  satisfactory  responses  when  various 
muscle  tests  were  apiilied,  ami  showed  a  larger  proportion 
of  haemoglobin  than  children  educated  indoors,  as  well  as 
improved  carriage ;  they  also  figured  well  when  their 
mentality  was  tested  by  time  reaction  tests  and  by  others 
dealiug  with  the  acuteiiess  of  sense  organs.  Finally, 
there  was  a  lesser  prevalence  of  zymotic  diseases  among 
children  attending  open-air  schools',  and  a  child  who  bad 
had  the  benefit  of  being  taught  for  a  time  at  an  opcn-air 
school  was  more  regular  in  its  atteud.ance  than  I'ormeriy, 
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LETTEns.    NOTES,    AND    ANSWEES. 


[XOT. 


fitters,  Jlotfs,  anil  ^nslurrs. 

CEIGINAL  AETICT.ES  ana  r,KTTEBS/ori(in-,-ffed/or  piiMicnfion  nre 
«Hrters(oO(7(o(>eo#e7rd  (o/7ie  BitiTisH  Medical  JocnKALrtio7if  unless 
(?itf  tCJif  ran/  ^e  s(a(f(i. 

WanTSCRIPTS  POltWARDF.U  TO  TUT.  OFFICX  OF  THIS  JOUEXAL  CANNOT 
TTNDEU   ANY  ClUCXMSTANCKS  Bj:   ItT-n'UnNET*. 

ArTuoiisdesirinc  reprints  of  their  articles  iHibliehed  in  the  P.nrnBH 

Mkdical  JouTtNAL   are  rcqiiepted  to  communicate  vitb  the  pUice, 

429.  Strand.  W.Con  receipt  of  proof. 
CohrespoxpIvNts  wlio  wish   notice  to  bo  taken  of  their  cotnmunica- 

tion.s  should  authenticate   them  with    their  names— of  course  not 

necessarily  forjv.ihlication. 
ConitESPONl^KNTS  not  answeied  are  reiinesttd  to  look  at  the  Notices  to 

Correspondents  of  tlio  following'  weci:. 
TEEEOBAPnTr  AppiiEss.— The  teleRi-apbic  address  of  the  EDITOR  of 

the  BniTisn  JlKPicAi.  .lorrNAi.is.4i(io(r<7i/.  TJVsirniirt.  Loiidcu.  The 

telcKraphic  nddress  of  the  UniTiSH  JIEDU  AL  Jouenai.  is  ^rliriiinfe. 

Tl'rsiinjitl,  I.fmtlott. 
TLL.EPHOKE  (National)  :— 

26J1.  Grrri.rd.F.r'lTOP.  BRITISH  JIF.DICAIj  JOURNAL. 
2f30.  Gerr.irri.PRITIFIt  HtF.DirAT.  ASSOCIATION. 
£ej4.  Geirnrd.  JIF.nirAI-  SECRETARY. 


IS'  Queries:,  atiswerf,  nvd  commiitiicntiona  relatin;]  to  sulij/'cls 
to  iihicli  s-pecinl  deiKirtiiienls  of  the  BRITISH  MEDICAL  JoURN.iL 
are  deroteil  uill  be  foinitl  iiinler  their  rcspecthe  headiiir/s. 

QUERIES. 

Teeatment  of  Tertiary  Syphilis. 

A  Country  PiucTnioEi;  has  a  oise  of  syjibilitic  ulcer  of  tlie 
leg  about  3  in.  s(|uare,  which  is  iiiiprcving  very  slowly  uuder 
potassium  iodide.  Ke  wiflies  to  know  whether  salvarsan 
could  be  employed  with  advaiitat;e.  and  if  so,  how  it  should  be 
administered. 

I0NI7A1I0X. 

IJ.A.M.C.  wislies  to  treat  tmall  warty  {.'rowths  (adeEomata)  on 
tlie  face  by  mflgiiesiuni  ioES.  He  proposes  to  cover  small 
ureas  of  the  .skin  with  cotton-wco)  scaked  in  a  solutii  n  of 
magnesium  sulphate  and  then  pass  a  current.  Ht  wisliesto 
know  whether  discoloration  or  any  otlier  bad  result  to  the 
skin  between  the  growths  might  enstie. 

Treatment  of  Disskmixatep  Sclerosis. 
p.  E.  asks  for  suggestions  as  to  tlie  treatment  of  a  case 
which  he  regards  as  cue  of  disseminated  sclerosis  of 
twenty-eight  years'  standing,  coupled  with  some  neur- 
asthenia. The  patient  connilains  of  loss  of  power  in  walking, 
giddiness,  constant  noises  in  the  ear,  and  inability  to  sit  or 
stand  for  long.  Tlie  vision  in  one  eve  is  normal  for  her  f^S, 
hut  in  the  otlier  has  been  din\  for  three  years;  a  scotbnia 
e.xists.  The  uriue  is  normal,  the  reflexes  normal,  and  the 
Wassermann  reaction  negative.  The  diagnoses  made  by 
various  specialists  have  ranged  from  neurasthenia  to  middle- 
ear  disease.  Bromides,  sedatives,  electricity,  massage,  and 
rest  cures  have  all  been  tried  in  vain. 


ANSWERS. 


IssTiTVTiox  Treatment  of  MicRocEPH.iLic  Inf.\xt. 
O.  T, — If  it  is  proposed  to  place  an  imbecile  child  in  a  "  house  " 
or  "institution  "  registered  under  the  Idiots  Act,  1886,  which 
would  appear  to  be  the  most  appropriate  measure,  tb.e  matter 
is  simple.  All  that  is  required  is  a  brief  statement  of 
particulars  by  the  parent  or  guardian  and  a  certificate  by 
a  medical  practitioner  that  the  patient  is  imbecile  and  likely 
to  derive  benefit  from  residing  in  the  place  selected  and 
named  in  the  certificate.  The  statement  and  certiticate 
must  be  in  the  form  prescribed  by  the  Act. 

If,  on  the  other  hand,  it  is  proposed  to  deal  with  the  case 
under  the  Lunacy  Act.  this  too  is  possible,  as  no  dottbt 
a  microcephalic  imbecile  would  come  witliiu  the  term 
"  a  person  of  u  isound  mind,"  but  it  would  be  necessary  for 
the  parents  to  present  a  petition  supported  by  two  medical 
certificates  and  for  a  judicial  order  to  be  made.  Presumably 
this  course  would  only  be  taken  if  it  were  intended  that  the 
child  should  be  received  "  as  a  single  patient." 

The  age  of  the  child  makes  no  difference  in  either  case  as 
regards  certiflability,  provided  tliere  is  evidence  for  the  doctor 
of  unsoundness  of  mind.  The  only  difficulty  in  regard  to 
age  is  that  some  institutions  registered  under  the  Idiots 
Act  decline  children  under  7.  The  Idiots  Act  will  not  be 
EUi^erseded  by  the  Mental  Deficiency  Act  till  April,  1914.     "* 


letters,   notes,   etc. 

The  Associ.\tion  as  Gc.\1!Diax  of  Oue  Inteuests. 
Pr.  rl.  Price  Willlvms  (Manchester!  writes  :  Is  it  ])ossible  for 
the  Association  to  act  at  all  efhciently  in  this  capacity?  I 
believe  not.  What  does  history  tell  us?  The  Notification  of 
]^ii-ths  Act  at  oue  fell  swoop  depri^•ed  our  profession  of  (l!  its 
right  to  guard  the  secrets  of  its  unfortunate  patients,  and 
(2l  its  right  to  demand  and  obtain  payment  for  services 
rendered — a  right  which  it  has  hitherto  shared  with  all  free 
citizens.  The  subtle  influence  of  this  precedent  on  our 
present  and  future  position  is  incalculable,  but  must  be 
apparent  to  every  oue  who  gives  serious  thoujiht  to  the 
■question.    How  does  the  Association  stand  in  the  matter  ?    It 


certainly  opposed  the  Mil,  but  owing  to  the  somnolence  of 
the  rank  and  tile  the  opposition  was  negligible,  and,  owing  to 
verv  bad  judgement  in  high  gnariers,  such  opposition  as  was 
offered  was  on  the  wrong  lines.  However,  I  believe  the 
Association  did  the  best  it  con  Id  in  the  circumstances.  Bnt 
what  followed?  No  sooner  was  the  "  adoptive"  Act  passed, 
than  we  found  Sir  .James  Barr,  and  several  other  consultants 
and  specialists,  who  were,  or  had  been,  officials  of  the  Asso- 
ciation, urging  the  Corporations  of  Liveqicol  and  Birkenhead 
toadopt  it,  and  advising  theprofessioii  in  these  towns  to  quietl.v 
submit  to  the  deprivation  of  their  rights  contained  in  it.  and 
a  little  later  two  well-known  members  (one,  if  not  both, 
oilicialsi  arguing  in  your  columns  that  tlie  Act  was  really 
practically  innocuous.  This  was  bad  enough,  but  worse 
was  to  follow,  for  a  year  or  two  later  Sir  .lames  Barr 
was  elected  President  "of  the  Association,  the  highest 
honour  we  could  confer  upon  any  one,  and  a  certain 
amount  of  glory  was  retiected  on  the  other  gentlemen  con- 
cerned. -As  the  primary  object  of  the  Association  is  the 
advancement  of  medical  science,  neither  I  nor  any  one  else 
can  reasonably  object  to  the  choice  made,  and  I  can  conceive 
no  one  more  worthy  to  receive  such  honour,  but  if  we  are  to 
regard  the  Association  as  the  guardian  of  our  interests,  what 
could  be  more  futile?  Our  President  represents  us  to  the 
l)ublic,  and  at  a  most  critical  time  last  year  a  speech  was 
made  by  our  I'resideut  on  an  official  occasion  which  war; 
calculated  to,  and  probably  did,  alienate  a  great  deal  of  public 
s.\"mpathy  from  us  in  our  light  witii  the  (jovernment.  Will 
history  repeat  itself  ?  It  is  certain  to  do  so  in  similar  circum- 
stances, and  I  caunot  conceive  different  circumstances  so 
long  as  the  Association  tries  to  fulfil  two  such  very  distinct 
functions.  An  association  which  undertakes  to  guard  our 
interests  nowadays  must  exist  for  that  purpose  alone,  and  it 
will  have  its  hands  quite  full,  and  it  must  be  able  at  all  times 
to  represent  us  faithfully  to  the  public  through  its  olflcials, 
whether  honorary  or  otherwise.  The  British  Medical  Ass.xia- 
tion  cannot  become  such  an  Association,  as  it  can  never  gue 
up  its  primary  function,  but  by  continuing  tocarry  out  this 
function  ethcieutly  it  can  very  materially  assist  in  maintain- 
ing the  honour  and  dignity  of  the  profession,  and  so  render 
most  valuable  aid  to  any  medico-political  association  to  which 
it  may  hand  over  the  care  of  our  material  interests. 

P.vraffix  in  Asthma  .\xt)  Broxchitis. 
Dr.  F.  Beoadhcrst  iXorth  Colliugiiam,  Newark^  writes:"  I 
have  noticed  that  cases  of  asthma  and  bronchitis  are  much 
better  when  their  bowels  are  freely  open.  The  public 
believe  that  paraflin  is  good  for.  all  lung  complaints.  To  my 
asthma  and  bronchitis  patients  I  have  given  a  tablespoonful 
of  paraffin  three  times  a  day  with  marvellous  results.  All 
relieved,  many  cured.    A  faitb  cure  tmdonbtedly. 

Hair  Dyes. 
Dr.  Wm.  H.\rdman  (Eispham,  near  Blackpooll  writes:  In  the 
issue  of  the  British  Medicai.  Journal  for  Octolier  11th, 
p.  904,  is  an  article  by  Dr.Semou  on  "  Acute Eacial  Dermatitis 
Produced  by  a  Hair  Dye."  He  says  of  potas.sium  ijerman- 
gauate  and  hydrogen  peroxide  that  they  "  are  apparently  less 
often  the  cause  of  acute  iullammation."  I  have  never  seen 
dermatitis  follow  the  use  of  hydrogen  peroxide,  though  years 
ago  it  was  much  used  to  turn  the  hair  a  beautiful,  though 
unnatural,  canary  colour.  He  says  with  regard  to  these  two 
drugs :  "  Their  main  effect  is  to  bleach  the  hair."  This  is 
true  of  hydrogen  peroxide,  bnt  absolutely  untrue  as  respects 
potassium  permanganate.  For  years  I  recommended  this 
material  as  a  good  and  harmless  hair  dye.  and  many  persons 
used  it  regularly  for  years.  It  does  not  bleach  the  hair,  but 
dyes  it  a  good  chestnut.  It  never  causes  the  slightest 
irritation. 

PERIOniC.\L  PfELIC.lTIONS. 

Messes.  W.  Dawsox  and  Sons,  Limited,  wholesale  newsagents 
of  London  iCannou  House,  Bream's  Buildings,  E.C.).  have 
sent  us  a  list  of  English,  colonial,  and  foreign  newspapers, 
and  other  pcricdical  publications  showing  the  subscription 
to  each.  The  pamphlet,  which  is  very  compact,  also  con- 
tains a  classified  list  of  periodical  publications,  showing 
among  other  things  those  which  are  particularly  addressed 
to  the  various  professions  and  trades. 

P>EX  V.  Hamiltox. 
Dr.  W.  H.  Gimblett  (86,  Sutherland  Avenue,  Maida  Vale.  W.) 
has  received  the  following  subscription  in  addition  to  £61  12s. 
already  acknowledged  :  Dr.  Gouldesbrongh  (London),  £1  Is. 
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Seven  lines  and  under 
Each  additional  line 
A  whole  toiumn 
A  pa^e 

An  avei-age  line  contains  sis  words. 

All  rcuiittanccs  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  .^ssociatiou  at  the  Gcnei-al  Post  OlBce.  London. 
No  resiKJUsihility  will  be  accepted  for  any  such  remittance  not  so 
safegu.nrded- 

.\dvcrlisements  should  bo  delivered,  addressed  to  the  Manager, 
429,  Strand. London. not  later  than  the  lirst  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  iwid  for  at  Iho  time,  should  be 
accompatlied  by  a  reference. 

KoTE. — It  is  against  the  rules  of  the  Post  Office  to  receive  posftfs 
ixsiante  letters  addressed  either  in  initials  or  numbers. 
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ITS   WORK. 

I»]a.nKRF.I)   AT   TIIF  ANNiAI.  MkETINU    OF   THE  CAMBRIDGE 

ANii  HuNTiNcriox  Braxch  of  thf  HniTisn 
Meiiical  Associ  \Tioy,  1913. 

Bv   JOSEPH    GRIFFITHS,   31. A.,   M.C.   F.R.C.S., 

PRi;siDENT :  srRGi:os  TO  Ai>Di;suitoosi:'s  U01 1'lT.vr.. 


It  it;  not  long  since  such  a  subject  as  tliat  I  have  selected 
\voul;l  liave  appealed  barieii — iiulcecl.  ofleiing  little  nioie 
than  the  descriptive  detail  available  to  the  anatomist  or 
the  brief  summary  of  tlic  clinician  content  v.ith  endea- 
vouriDg  and  often  succeeding  in  making  a  correct  diagnosis 
and  then  relying  upon  traditional  experience  and  linow- 
ledge  for  treatment.  Having,  however,  had  the  privilege 
of  seeing  and  observing  the  progress  of  surgci  j'  during  the 
last  thirty  years,  and  having  met  \vith  many  difficulties 
iu  the  sucr<ssfnl  treatment  o£  disease  by  operative 
measures,  I  was  prompted  to  make  an  attempt  to  seek 
out  the  cause  of  some  of  these  diiBculties. 

-Vftev  the  publication  of  the  discovci'y  by  Pasteur  of 
the  biologii'al  nature  of  fermentation,  and  after  the 
applicatioa  by  Lord  Lister  of  that  knowledge  to  tlie 
treatment  of  diseased  processes,  young  men  with  new 
ideas  naturally  came  to  occupy  the  stage.  These  men, 
who  were  fascinated  by  the  new  doctrine — namely,  that 
disease  could  be  and  was  caused  by  an  invasion  of  the 
body  by  a  living  organism — Ix-gan  to  apply  the  new 
doctrine  indiscriiiiiu.atingl}'.  IJoth  Lord  Lister  and 
Pasteur  preached  that,  though  invasion  is  possible,  the 
further  development  of  tl'.e  iuvadcr  does  not  take  place 
i;nless  there  be  the  requisite  food  and  other  suitable  con- 
ditions present.  It  was,  liowcver.  not  long  before  it  was 
foi-gotten,  or  ajipearcd  to  bo  forgotten,  that  it  was  the 
human  body  itself  that  v>-as  at  faidt.  and  that  tlie  fluids 
of  the  body  presented  not  only  food  of  proper  composition. 
but  also  that  they  were  uuder  conditions  suitable  for  the 
.success  of  an  invasion.  We  have  in  oni' defensive  resources, 
the  antiseptic  or  aseptic  method  or  a  combination  of  the 
two,  means  whereby  we  endeavour — and,  it  can  hardly  be 
<Ienied,  with  great  success — to  prevent  invasion.  But, 
should  invasion  occur  in  spite  of  our  vigilance  and  caie, 
there  are  at  our  disposal  subtle  organic  substances  the 
administration  of  which,  we  sincerely  hope,  will  some  day 
be  attended  with  great  and  lasting  success;  such  are  the 
antibodies,  serums,  and  vaccines  of  many  kinds. 

While  your  preventive  measures  may  be  perfect,  and 
you  may  be  cocksure  of  your  serum  or  vaccine,  yet  these 
will  avail  you  little  if  the  body  is  not  clean  in  a  physio- 
logical sense,  for  if  not  eleau  it  contains  material  favonr- 
abie  to  the  growth  of  one  or  other  of  those  small  enemies 
of  ours  which  are  ever  ready  to  seize  upon  suitable  food, 
enemies  which,  if  not  present  iu  our  internal  tissues,  exist 
as  normal  inhabitants  of  all  our  coverings,  internal  and 
external — the  mucous  membranes  and  the  skin.  It  behoves 
us.  therefore,  not  only  to  adopt  measures  against  invasion, 
but  also  to  do  away  with  all  that  renders  our  bodies 
unclean,  and  to  remove  the  substances  which  are  not 
natmal  to  us,  so  allowing  their  places  to  be  taken  by 
tissues  and  juices  of  normal  or  standard  composition,  and 
infertile,  from  lack  of  suitable  food  for  the  gi-owth  of  our 
enemies  unless  in  overwhelming  numbers  or  attacking 
points  rendered  vulnerable  b\-  serious  injury. 

The  great  problem,  then,  is,  how  can  we  maintain  our 
bodies  iu  a  state  of  physiological  cleanliness?  Well,  the 
complex  machinery  of  the  bodies  of  men  and  beasts 
depends  primarily  for  its  smooth  and  elBcient  working 
npou  the  fuel  consumed  and  uj^on  the  due  and  )5roper 
expulsion  of  all  refuse.  This  refuse  is  naturally  divided 
into  two  portions:  (1)  That  which  comes  from  an  indi- 
vidual organ  or  part  of  the  complex  machine;  and  (2)  that 
which  is  common  to  the  whole.  I  desire  to-day  to  clraw 
your  attention  only  to  the  refuse  that  is  common  to  the 
body  as  a  whole,  and  to  show,  if  possible,  what,  if  any, 
advantages  accrue  from  the  changes  that  arise  iu  that 
refuse  during  its  transit  along  that  portion  of  the  ali- 
mentary canal  modified  into  the  large  intestine,  to  point 


out  the  conditions  essential  for  the  due  progress  of  the 
faeces  along  the  canal,  and,  lastly,  to  allude  to  a  simple, 
sure  sign  of  delay  iu  transit. 

The  Laiioe  Intestine. 
The  cularged  terminal  jiortion  of  the  gut  acquires 
greater  and  greater  importance  in  the  progressive  clianges 
ill  size  and  form 
,seen  iu  the  verte- 
brate series  until 
man  is  reached.  It 
will,  theiefore,  not 
be  uninteresting  to 
trace  the  different 
steps  in  tlse  evolu- 
tion of  the  large 
intestine.  because 
collectively,  if  not 
individually,  the 
variou  s  chan  ges  th  at 
arise  therein  show 
that  in  each  a  pur- 
pose exists  if  we 
arc  but  fortunate 
enough  to  discover 
it. 

The  first  indica- 
tion of  the  formation 
of  a  differentiated 
large  intestine  maj' 
be  seen  in  the  tor- 
toise, for  example, 
Clii/tonc  mydos.  In 
this  animal  the  last 
few  inches  of  the 
intestinal  tract  are 
dilated  to  form  a 
simple,  elongated, 
ovoid  reservoir  for 
the  reception  of  the 
intestinal  refuse,  and 
from  it  is  an  open- 
ing direct  into  the 
cloaca  and  thence 
to  the  exterior.  In 
Pijlhon  spilotes  there  is  not  merely  a  dilatation ;  there 
now  comes  into  existence  a  recess  directed  backwards, 
that  is,  in  a  direction  contrary  to  the  outward  flow  of 
faeces :  this  constitutes  the  most  primitive  form  of 
caecum  met  with.  In  examples  from 
earlier  forms  there  is  no  other  change 
apparent  tlian  the  enlargement  of  the 
lumen  without  undue  thiuuing  or  any 
other  obvious  change  in  the  wall.  In 
the  Pi/fhon  there  is,  then,  a  recess  into 
which  some  of  the  contents  of  the 
intestine  as  thej-  are  driven  onwards 
into  the  terminal  portion  find  their 
waj'  either  through  the  establishment 
of  an  eddy  or  by  definite  and  reverse 
muscular  action.  From  these  two 
initial  forms  we  may  easily  follow 
the  evolution  of  the  large  intestine. 
If  we  suppose  this  distended  and  ter- 
minal piece  of  gut  to  be  propor- 
tionately lengthened  we  can  obtain  the 
5  to  6  ft.  found  in  man,  and  if  we  like- 
wise increase  the  recess  we  may  obtain 
the  large  caecum  of  the  common 
rabbit. 

A  statement  of  the  chai-acteristics 
of  the  colon  is,  however,  incomplete 
without  mention  of  the  sacculations 
which,  in  the  high.er  mamt.ials,  form 
its  most  striking  featui-e.  If  we  take 
as  our  first  illustration  ot  the  large 
intestine  that  of  the  Aard  wolf,  it  will 
be  observed  that  tiicre  is  dilatation  of 
the  first  part  only,  the  recess  forr'ing 
the  caput  caccuracoli  with  a  thin  but  uniform  muscular 
wall.  This  ends  in  a  long  tci-minal  portion  witli  a  vnv 
well-developed  longitudiual  muscular  coat 
appearance  to  that  of   the   human   rectum. 
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is  a  colon  divisible  into  l\vo  partious — I'l)  shovt  ami  tlis- 
teiuled  part  with  a  thin  nniforin  -w-all,  and  (h)  long  and 
less  distended  iioroiou  with  a  thick  muscular  wall.  .Asain, 
in  Hyrux  eapciisi-!  there  is,  \\ith  niie  ONce])tiou.  a  similar 
arrangonout,  for  hero  the  thin  or  first  portion  cif  the 
external  wall  has  its  muscular  (ibres  grouped  into  throe 
bands   instead   of    being   unifonnly  distributed   over   the 

wall,  with  the   result,  that 


/ 


in  between  the  bands  the 
thinner  portions  are  apt  to. 
and  do  actually,  bulge  to 
forni  .saccuations.  Here, 
then,  we  have  the  bo- 
giuniugs  of  the  colon  as  it 
is  seen  in uiau — a distcudid 
and  sacculated  first  por- 
tion, and  a  less  distended 
and  uniformly  coated 
set^oad  portion.  lu  wan, 
however,  the  fii'st  portion 
is  by  far  the  longer,  the 
second  the  shorter,  form- 
ing about  a  sixth  of  the 
whole. 

A  bi-icf  reference  must 
here  be  made  to  the  veriui- 
form  appendix,  which,  per- 
forming but  little  useful 
function,  freiinoutly  gets 
into  mischief.  T!  appen- 
dix, which  is  the  repre- 
sentative of  the  terminal 
))ortion  of  the  simi)le  or 
eouipiicated  caecum,  plays, 
indeed,  a  detiniie  role,  and 
so  long  as  it  continues  to 
lilay  its  part  small  or 
great,  we  hear  nothing  of 
it.  In  the  rabbit,  it  will  be 
remembered,  a  spiral  valve 
directs  the  movement  of 
the  contents  through  the 
caecum,  but  in  man  they  just  pass  into  its  lumen  and 
back  again  v>ith  great  regularity.  To  ensure  this,  the 
Imman  appendix,  though" small  in  size,  retains  a  well- 
developed  muscular  wail  icircnlar  and  longitudinal)  which 
is  capable  of  contracting  and  relaxing  in  obedience  to 
ordinary  stimuli,  and,  further,  is  capable  of  acting  in  two 
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and  opposite  directions — towards  the  free  end  and  back 
again  to  the  caput  caecum-coli. 

TJic  FitcfiiJ  Iicfiise  III  the  La>()e  Iiitcsnne. 
The  first  portion  from  its  enlargement  is  especially 
designed  for  delaying  the  onward  and  oatwanl  How  of  the 
intestinal  contents,  and  in  consequence  the  rate  of  flow  of 
the  contents  of  the  ileum  rapidly  diminishes  as  soon  as  the 
ilcocaecal  valve  is  passed.  This  is  in  accordance  with  the 
condition  which  obtains  when  a  stream  passing  through 
a  narrow  tube  suddenly  emerges  into  a   wider   one — the 


greater  the  disparity  iu  width  the  greater  the  decrease  in 
the  rate  of  flow.  The  recess — the  caput — allows  of  a  back 
flow  with  eddies  more  or  less  pronounced  according  to  tbo 
degree  of  fluidity  of  the  contents  and  the  force  with  which 
the  stream  entei-s. 

The  shape  and  size    of    the    caput    suflBcGS,    then,    to 
induce  a  reduetiou  in  tbo  rate  of  flow  and  to  give  vise  to 
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eddies  so  as  to  favour  thorongb  mixing.  But,  in  addition 
to  the  formation  of  a  large  lumen  and  a  recess,  it  is  found 
that  the  external  nuvscular  coat  of  the  gut,  instead  of 
remaining  of  uniform  thickness  and  covering  the  entire 
extent  of  the  wall,  in  many  of  the  higher  mammals — ■ 
e.sp(H:ially  iu  the  vegetable  and  mixed-food  catere — d:si)0Scs 
itself  into  three  distinct  bands,  "wide  or  narrow,  with 
definite  intervals.  Further,  these  bauds  appear  to  bo,  and 
actually  are,  of  shorter  length  than  the  gut  itself,  acting 
iu  much  the  same  inecbauical  way  as  .a  "  gather "  in  a 
garment.  Jloreover,  the  greater  the  distension  of  the 
lumen  the  shorter,  relatively  speaking,  these  bauds  appear 
to  become.  The  i>raetical  result  of  this  special  disposition 
of  the  external  muscle  coat  in  the  caput  and'  the  first 
portion  of  the  largo  intestine  is  to  induce  a  movement 
whicli  contiaues  the  work  set  up  by  the  establishment  of 
eddies  ;  that  is,  it  gives  rise  to  a  chuiuiug  of  the  contents 
and  thus  keeps  going  the  mixing  prucess  automatically 
started  as  the  refuse  passes  from  the  small  into  the  largo 
intestine. 

The  large  intestine,  then,  b}-  its  modification  becomes 
mechanically  fitted  to  allow  (1)  of  slowing  of  the  on  want 
stream  of  the  intestinal  contents,  (2)  of  starting  a  mixing 
process  by  the  formation  of  edilies  (du-j  simplj-  to  the 
passage  from  a  narrow  to  a  wider  tube),  and  (3)  o£ 
churning  the  contents  so  as  to  obtain  a  tliorougli  mixture. 

The  mixing  of  the  faecal  contents  appears  to  be  essen- 
tial, and,  though  it  takes  place  especially  iu  the  caecum, 
yet  it  may,  and  does,  occur  iu  the  entire  length  iu  whii'h 
the  peculiar  triple-baud  disposition  of  the  external  mus- 
cular layer  is  found.  While  this  churning  is  taking  placo 
auotlicr  important  process  occurs — namely,  the  r.-ipid 
absorjition  of  water,  the  greater  part  of  70  jier  cent,  of  the 
total  being  absorbed  during  transit  through  the  largo 
intestine.  Couseiiuently  the  mixing  and  drying  of  tlio 
contents  go  on  simultaneously  in  the  first  portion  of  the 
large  intestine. 

.\s  the  contents  become  drier  the  result  of  the  special 
movcmout  is  to  induce  the  formation  of  the  faeces  into 
voundish  masses  of  the  size  natural  to  the  capacity  of  the 
gut  beyond,  and  of  the  form  and  shape  in  which,  under 
natural  conditions,  the  refuse  of  the  body  is  expelled. 

Thus  in  the  first  portion  of  the  large  intestine  the 
contents  of  the  ileum  accumulate,  undergo  a  thorough 
mixing  and  churning,  lose  tlie  greater  portion  of  their 
water,  and  then  become  moulded  into  the  shape  and  sizo 
suitable  for  the  very  last  piece  of  the  gut.  whicli  merely 
drives  its  contents  onward  as  occasion  recjuires. 

The  Chemical  Changes  in  ihe  Hi-fuse  during  iis 
2'r(i»Mi7. 
Although  very  h"ttlo  is   known   regarding   the   various, 
normal  and  abnormal,  fermentative   changes   that   occur 
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ami  of  tlie  specific  cliemical  sukstances  which  lo.milt  fiom 
such  processes,  we  do  )50ssess  indirect  evidence  that  .some 
substance  Of  siibslaiiccs  are  foiuicd  aud  absorbed  into  the 
system  with  beueticial  effects.  AVhen  the  refuse  dries  up 
to  tlie  natmal  standard  in  a  given  person,  and  tlicre  is  no 
iiresidaritj  in  the  performance  of  the  act  of  defaecalion, 
h;'alth  is  at  its  liiglicst  standard,  and  associated  with 
this  is  tlic  fcchu^  tliat  "a  man  is  at  liis  best."  When, 
however,  the  contents  become  too  dry  and  th.e  e.spulsion 
is  delayed  beyond  the  natural  tiuie.  the  first  degree,  as  it 
were,  of  coustipation  comes  to  oj^ist — a  condition  accom- 
panied by  heaviness,  witli  inability  to  collect  one's  thoughts. 
with  hoadacho  and  irritability  of  temper,  and  witli  want 
of  conccutrative  power  to  perform  mental  or  bodily  w.jrk. 

If  I  may  be  pormitted  to  digress  into  the  realm  of 
agricnlture,  I  would  like  to  point  lait  that  in  show  (cattle) 
animals,  which  are  kept  up  to  the  hiohest  standard  of 
'•  bloom."  as  it  is  technically  termed,  the  consistency  of 
the  faeces  and  the  regularity  of  their  cx]iulsiou  are  kept 
almost  without  variation.  There  are  few  men  who  reallv 
understand  this  :ind  who  can  regulate  it  to  a  nicety;  anil 
it  is  not  unusual  to  find  that  high-priced  bulls,  on  changing 
hands  at  a  sale,  not  infrequently  suffer  from  lack  of  this 
particular  kind  of  knowledge  and  judgement  in  their  next 
attendant.  Such  animals  commonly  enough  die  from 
'■  stoppage,"  which  kills  them  with  greater  ease  and 
rapidity  than  is  the  case  with  man. 

What  is  derived  from  the  contents  of  the  large  intestine 
that  produces  this  "bloom"  in  animals  or  the  feeling  of 
good  health  and  good  spirits,  etc.,  iu  man?  What  is  the 
nature  of  the  substance  or  substances  that  are  absorbed  in 
minute  quantities  ?  A  rich  field  for  inquiry  awaits  any 
c>ager  and  persevering  student  of  this  subject.  .\11  we  can 
now  sa3'  is  that  there  is  evidence  that  we  obtain  some 
material  of  importance  to  our  bodies  from  the  refuse  as  it 
passes  along  the  colon,  and  so  long  as  the  quantity 
absorb(!d  is  small  a  pleasant  feeling  of  enjoyment  in  life 
results,  whilst  if  it  increases  beyond  a  definite  but  un- 
known liuiit  unpleasant  consequences  are  apt  to  manifest 
theni.selves. 

The  mechanical  uses  of  the  modifications  in  capacity,  iu 
form,  and  in  muscular  disposition  seen  in  the  human  colon 
are.  then,  clearly  of  two  kinds.  Tlie  one  is  for  ensuring  a 
thorough  mixing  and  churning  of  the  contents  by  toand- 
fro  movement  to  make  delay  effective,  and  the  otlt/r  is  for 
retaining  the  formed,  moulded,  and  harmless  faeces  and 
for  expelling  it  at  convenient  times. 

The  object  of  the  mixing  is  to  induce  and  promote  a 
new  digestive  process,  bacterial  or  otherwise,  so  as  to 
abstract  from  the  refuse  something  which  is  of  a  stimu- 
lating nature  and  which  gives  '•bloom"  to  the  show 
.inimal  and  a  feeling  of  being  "  in  the  best  of  health  and 
sjiirits  '  to  the  man., 

This  process  occurs  especially,  if  not  entirely,  in  that 
portion  of  the  large  intestine  which  extends  from  the 
caecum  to  neav  the  end  of  the  sigmoid.  The  greatest 
activity  is  seen  in  the  caecum,  less  in  the  ascendiug  colon, 
and  still  less  beyond,  so  that  the  contents,  after  reaching 
tho  sigmoid  and  while  in  the  rectum,  undergo  little,  if  any, 
change. 

llf  Msclinnism  fur  the  Transit  of  Faeces  along  the 
Large  Intestine. 

We  have  so:n  how  tlie  largo  intestine  is  modified  to 
serve  certain  purposes,  and  that  definite  as  well  as  ill- 
imderstood  processes  occur  in  its  contents;  it  now  remains 
to  show  the  ruechanism  whereby  the  contents,  with  or 
without  deleterious  substances,  are  conveyed  along  their 
natural  cour.se  from  the  moment  thej'  enter  this  channel. 
We  know  where  the  power  lies,  the  nature  of  tho  material 
to  be  conveyed,  and  the  composition  and  source  of  ih: 
lubricant  necessary  for  transit.  When  the  contents  are 
Hiiid  lubrication  is  superfluous,  but  as  the  drying  process 
o.'.'curs  so  does  tlie  increase  in  tiie  formation  of  a  lubricant 
V)ecome  necessary,  and  the  dryer  the  refuse  the  greater 
the  amonnt  of  lubrication  rcjuired.  The  ease  with  which 
tlie  onward  progress  of  the  faeces  takes  place,  then,  depends 
upon  three  factors  :  (1)  The  strength  of  the  muscular  wall 
and  accessory  power  of  the  abdominal  wails ;  (2)  the 
fluidity  of  the  contents;  and  (3,i  the  amount  and  quality 
ot  the  lubricant.  Tiie  power  in  the  wall  of  the  gut  is 
derived  solely  from  the  central  or  subsidiary  nervous 
system,    and    the    amount    transmitted    to    this    portion 


of  the  gut  depends  directly  upon  the  total  amount  available 
and  upon  the  portion  of  that  total  left  nnconsumcd  by 
the  exercise  of  the  w  ill.  For  example,  if  the  will  insists 
on  the  brain  working  nutil  all  the  energy  available  is 
consumed  there  will  be  none  left  to  supply  the  muscular 
.wall  of  the  large  intestine;  or  if  the  nerve  energy  bo 
consumed  in  excessive  exercise  or  work,  again  there  will 
be  none  left.  l''urther.  the  effect  produced  bv  the  con- 
traction of  the  muscular  wail  depends  upon  thesixe  of  tho 
lumen  and  the  friction  between  the  coute.'its  and  tho 
lining  of  the  gut.  Now  the  larger  the  lumen,  say  from 
too  great  an  accumulation,  the  less  effective  will  be  tho 
contraction  of  the  muscle :  and  the  less  the  degree  of 
lubrication  the  greater  must  bo  the  friction  :  consequently, 
the  less  the  proportionate  result  induced  by  the  contractioa 
of  the  muscle  of  the  wall  when  the  gut  is  overdistcuded 
and  the  contents  too  dry. 

The  lubricant  of  the  large  intestine  is  mucus,  which  ia 
secreted  by  the  wncous  cells  of  tho  tubular  glands  lining 
the  mucous  membrane.  There  is  no  lubricant,  either* 
natural  or  .artificial,  that » xceeds  mucus  of  normal  compo- 
sition in  eflfectiveness.  Whenever  the  contents  of  the  largo 
intestine  are  fluid  or  semifluid  the  necessity,  as  I  havo 
already  said,  for  the  secretion  of  mucus  of  normal  conqio- 
sition  does  not  arise,  but  as  the  faecal  contents  dry  it  is 
essential  that  the  secretion  of  mucus  be  increased,  other- 
wise the  resistance  between  the  dried  contents  and  tho 
wall  rapidly  augments  and  eventually  becomes  so  great 
that  no  amount  of  muscular  force  exerted  by  the  gut  will 
effect  any  appreciable  change  in  the  position  ot  the  contents, 
and  '•  stoppage  "  results.  The  amount  of  nuicus  secreted, 
therefore,  siumld  varj'  directly  with  the  degree  of  dryness 
of  the  faecal  contents,  but  there  is  no  power  known  which 
automatically  stimulates  the  secretion  of  the  mucus  when 
it  is  required.  So  far  as  can  be  judged,  the  secretion  of 
mucus  depends  upon  other  factors,  and  the  chief  of  these 
is  the  maintenance  of  a  normal  composition  of  tho  blood 
and  lymph  circulating  through  the  wall  of  the  gut  in 
which  the  mucus-secreting  glands  lie. 

The  due  progress  of  the  contents  of  the  large  intestine 
is,  we  know,  essential  to  health,  and  any  alteration  in  tho 
rate  of  transit  or  iu  the  digestive  processes  gives  an  indi- 
cation as  to  whether  tlie  tissues  of  the  body  arc  supplied 
with  the  food  they  require,  whether  they  get  rid  of  all  tho 
waste  material  due  to  work,  and  whether  the  natural 
repair  for  theit  proper  maintenance  takes  place.  Any 
interference,  however  induced,  with  this  progress  neces- 
sarily disturbs  not  only  tho  colon  itself,  but  also  tho 
remainder  of  the  body,  for  the  refuse  common  to  the 
entire  body  jjassing  along,  being  delayed  iu  transit,  is 
especially  liable  to  undergo  further  changes,  which  end 
in  the  production  of  absorbable  and  deleterious  substances 
of  unknown  composition.  Such  substances,  however 
subtle  their  composition,  are  known  rather  by  the  effect 
they  produce  than  by  any  chemical  reaction  or  physical 
properties  they  may  possess.  Some  of  them  have  been 
identified;  most  have  not.  This  opens  up  the  very  exten- 
sive and  important  field  iipoken  of  as  "autointoxication," 
to  which  I  shall  not  now  refer. 

The  consequences  of  slight  retardation  in  transit, 
simple  constipation,  with  its  associated  disturbances,  aro 
familiar  to  all  oi  you.  Although  we  cannot  be  quite  sure, 
we  think  and  believe  we  are  correct  when  we  say  that  tho 
synnitoms  are  due  solely  to  the  absorption  of  some  subtle 
product  or  products  of  a  particular  form  of  fermentation 
or  chemical  disintegration  which  is  liable  to  take  place  in 
the  faecal  contents  who.se  transit  is  thus  delayed.  There 
is,  I  venture  to  think,  one  sure  sign  of  this  condition.  It 
is  tho  enlargement  of  the  tongue  until  it  becomes  too 
large  for  the  iimuth,  and  so  takes  upon  itself  the  impress 
of  tlie  teeth. 

The  ToxiiuK  .\s  .ix  Indic.vtoi;  of  Excessive  Fluid  in 
THii  Tissues  of  thk  Body. 

The  tongue,  as  you  know,  is  an  organ  which  is  peculiarly 
constructed.  Its  mass,  is  made  np  of  bundles  of  musclo 
fibres  some  of  which  are  arranged  iu  vertical,  longitudinal 
Ijlanes  with  other  fibres  passing  from  side  to  side  through 
or  between  them.  Consequently'  the  bundles  of  muscles 
cross  one  another,  and  iu  order  to  give  each  of  them 
complete  freedom  of  movement  independent  of  its  neigh- 
bour, the  material  intervening  between  the  different  sCuS 
of   bundles  and  holding   them    together  ia  very  dchcate 
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areolar  tissue  in  which  are  large  lymph  spaces.  An  organ 
of  this  structure  lentls  itself  to  great  variations  in  sizo 
.according  to  the  amount  of  fluid  in  the  lymph  spaces 
betwccu'tho  bundles  of  muscle  fibres.  Tliis  is  exemplified 
in  acute  inflammation  or  oedema  of  the  tongue-  say,  .after 
a  sting  from  a  wasp  in  a  person  susceptible  to  the  poison 
of  that  insect.  Once  the  stru<-tura!  nature  of  tlio  substance 
of  the  tongue  is  comprehended,  it  is  easy  to  understand 
■what  follows. 

A  tongue  which  is  indented  by  the  teeth  is  obviously 
one  that  is  too  large  for  the  moutli,  and  if  onlai'genient 
be  only  temporary  it  will  be  one  in  which  the  lymph 
spaces  in  tlie  intermuscular  ai-colar  tissues  arc  tilled  and 
even  distended  with  fluid  containing  the  waste  products 
of  the  surrounding  tissues,  if  not  of  others  derived  from 
various  organs  and  tissues  of  the  body.  This  state  of  the 
tongue  is,  to  my  mind,  an  indication,  not  of  any  peculiar 
lociii  condition  in  this  organ,  but  of  a  similar  condition 
throughout  the  bOLly  wherever  the  tissues,  from  their 
physical  structuns  "will  allow  of  the  accunudation  of 
fluid  -—  Ivmph  of  normal  composition  or  one  charged 
with  deleterious  substances.  Accordingly  the  indented 
oedematous  tongue  tells  first  of  all  that  there  is  an 
excess  of  fluid  in  the  tissues  of  tlic  body,  and  my  own 
clinical  experience  shows  that  this  excess  of  fluid  is  most 
commonly  associated  with  undue  delay  in  the  transit  of 
refuse  along,  and  retention  of  faeces  in,  the  large  intes- 
tine— coprostasis.  Delay  in  the  expulsion  of  formed  and 
moulded  faeces,  even  if  it  extends  to  a  period  of  many 
days,  is  not  in  many  persons  attended  witli  any  ill  elfccts, 
and  this  is  doubtless  within  the  experience  of  all  of  you. 
This  fluid  in  excess  is,  wo  may  be  quite  sure,  not  mere 
normal  lymph,  but  lymph  charged  with  subtle  chemical 
substances  which  probably  vary  a  great  deal  in  their 
composition.  When  this  accumulation  of  faeces —copro- 
stasis—comes  to  exist,  the  first  sign  of  that  physiological 
uncleanliness  I  have  spoken  of  shows  itself.  I  am  con- 
vinced that  this  condition  of  excessive  fluid  in  the  lymph 
spaces  of  the  body  is  a  most  potent,  but  not  of  course  the 
only,  factor  in  making  disease  possible  in  any  given  indi- 
vidual, and  the  most  powerful  in  controlling  the  results 
of  one  and  all  surgical  operations.  Tlierefore  the  condi- 
tions which  may  and  do  arise  in  consequence  of  irregulari- 
ties of  many  kinds  in  the  transit  of  the  common  refuse 
of  the  body,  chiefly  along  tlie  first  portion  ol  the  iarge 
intestine,  are  very  nnmerous  and  of  great  importance  to 
the  x'hysician  and  snrgeou. 

COXCLCSIOXS. 

The  Interest  taken  in  the  colon  and  its  funcLious  during 
the  last  few  years  has  been  very  great.  In  1901  Dr. 
Barcl.ay-Smith  put  forward  a  suggestion  that  in  conso- 
iiuence  of  the  advance  in  the  preparation  of  food,  render- 
in"  it  di"cstible,  nothing  now  remains  for  the  colon  to  do, 
and  that  it  may  be  regarded  as  a  useless  appendage  to  our 
bodies.  Sir  .\rbuthuot  Lane  go?s  further,  and  character- 
izes it  as  a  cesspool,  presumably  either  to  be  cleansed  at 
periodic  and  stated  intervals,  as  our  sanitary  cesspools 
are  to-day  in  some  old-fashioned  places,  or  to  be  altogether 
iloue  away  with,  as  in  the  modern  method  of  sanitation. 
Metclmikoff  regards  it  as  having  developed  in  order  to  act 
as  a  reservoir,  so  that  primitive  man  might  run  after  his 
in'ey  or  away  from  his  pursuing  enemies  without  under- 
going the  risk  of  stopping  or  slow  ing  his  rate  of  progress 
to  evacuate  his  intestine.  Professor  Keith,  wilhouc  ex- 
pressing any  decided  opinion  for  or  against  the  above 
hypothesis,  wonders  whether  wo  cannot  restore  to  the 
colon  its  former  function.  He  appears  to  suggest  that 
ingenuity  might  yet  bo  exercised  with  advantage  in  the 
direction  of  finding  an  agreeable  dietary  which  will  give 
back  its  old  work  to  this  l.^rge  tract  of  the  alimentary 
canal,  and  that  unless  something  useful  be  done  the  colon 
will  t-ertainly  come  to  be  regarded  imder  our  present 
civilization  as  an  incumbrance  to  man  in  the  perfoi-mauco 
of  his  daily  work. 

In  conclusion  I  would  say  tlie  work  of  the  colon,  apart 
from  its  use  as  a  storage  and  oxpellor  of  the  common 
j'cfuse,  is,  so  far  as  I  have  been  able  to  discover,  (l)to  dry 
the  contents  as  they  leave  the  small  intestine,  and  (2)  to 
get  some  useful  substance  out  of  the  lefusc  while  it  is 
mixed  and  churned  and  undergoing  fermentation  with,  it 
may  be,  disintegration.  This  substance,  though  as  yet 
of   unknown   (quality,   gives   to   the  body   that   which    it 


i-eqnires  for  the  development  of  that  feeling  wdiich  is  test 
described  as  being  "in  the  best  of  health  and  spirits"; 
further,  it  is  somolbing  of  all-important  value  to  the  indi- 
vidual. Excess  of  it  is  deleterious ;  lack  of  it  is  attended 
with  pronounced  changes  in  general  nutrition,  and  perha]is 
progressive  inanition,  leading  after  a  variable  time  to  death 
from  simple  loss  of  vigour  and  strength. 
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Lord  Beacoxsfiei.d  in  one  of  liis  many  Utmiuous  utter- 
ances declared  that  the  great  social  question  which  should 
engage  the  alXentiou  of  statesmen  is  the  health  of  the 
people.  The  health  of  the  people  is  the  wealth  of  tlio 
nation,  and  Huxlej,  in  one  of  his  letters  to  John  Morlcy, 
wrote  that  "  The  great  thing  to  work  for,  as  time  goes  on, 
is  vigour  as  one  lives,"  that  is  to  say  "  health,"  wdiich  is 
just  another  way  of  sayiug  "  fitness  "  for  the  duties  that 
lie  before  us.  With  Sif  Philip  Sidney  we  may  say  :  "Th' 
ingredients  of  health  and  long  life  are  great  temperance, 
open  air,  easy  labour,  little  care." 

In  health  the  machiuery  docs  not  chafe  in  the  working — 
all  goes  on  silently,  smoothly,  and  without  noise,  while 
there  is  complete  adaptation  to  the  environment.  The. 
one  part  of  the  bod3'  cannot  say  to  the  other,  I  have  no 
need  of  thee.  Organs,  however  insignificant  Ihcy  may 
seem,  may  prove  to  be  of  paramount  importance  in  the 
economj'.  as  has  been  proved  by  the  recent  discoveries 
regarding  the  functions  of  such  little-known  and  appar- 
entlj'  imimportant  organs  as  the  pituitary  body,  the  iiineal, 
thyroid,  and  thymus  glands,  not  to  moutiou  others  whose 
functions  and  history  we  arc  just  beginning  to  discover. 

Most  of  th(!  breakdowns  in  a.  man's  life,  however,  arc 
due  to  the  driver  himself,  either  because  of  ignorance  or 
recklessness,  or  both.  "  We  do  those  things  we  ought  not 
to  do,  and  we  leave  undone  the  things  which  wo  ought 
to  have  done,"  and  then  we  wonder  '•  that  there  is  no 
health  in  us." 

Our  forefalhcrs  used  the  word  •■  health,"  whollh  or  whole- 
ness, to  indicate  soundness  not  only  of  their  bodies,  but 
also  of  their  implements  and  utensils  used  for  Imnting,  for 
cooking,  and  for  ^veapous  of  war  and  the  cliase.  The 
highest  perfection  is  a  "sound  mind  in  .1  sound  body." 
"Life  without  health  is  a  burden,  with  health  it  is  joy  and 
gladness." 

Fatigue  is  the  result  of  over-action,  and  above  all  sus- 
tained and  continuous  action  of  an  organism  as  a  whole, 
or  of  one  or  more  of  its  organs.  Not  only  is  the  over- 
worked organ  itself  affected,  hut  owing  to  the  cheniical  or 
metabolic  changes  underlying  all  sustained  strenuous 
enleavour  and  action— without  suflicient  periods  of  rest 
or  repose — other  organs  and  parts,  of  the  bodj-  are  speedily 
implicated.  In  fact,  as  pointed  out  by  F.  S.  Lee,  fatigue  is 
a  universal  biologic  plienomenon,_ while  the  activity  of 
living  substance  tends  to  inhibit  or  restrain  its  further 
activity. 

MtJ.SCDL.4r,    F.\TIGfE. 

In  raussular  fatigue  the  chemical  reserves  upon  which 
our  movements  depend  are  gradually  used  up ;  the  greater 
the  elfort  the  greater  the  metabolism  and  consequent 
expenditure.  In  addition,  however,  poisonous  by-products, 
more  especially  carbonic  acid  and  lactic  acid  and  acid 
potassium  phosphate,  are  formed.  These  products  are  not 
removed  with  suflicient  rapidity,  and  remain  to  clog  the 
machine,  and  indeed  act  as  toxins.  These  fatigue 
products  not  only  poison  the  organ  in  which  they  are 
formed,  but  thej'  jiass  into  the  blood  and  arc  conveyed  by 
it  to  other  parts  of  the  body,  and  poison  them  also,  before 
they  are  destroyed  or  excreted. 

The  study  of  fatigue,  therefore,  is  largely  a  study  of 
chemical  metabolism.  When  the  muscles  arc  in  action 
normally  their  activity  depends  in  part  on  the  supply  of 
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Biibstances  allied  to  the  sugars.  In  overworked  muscles 
protein  bodies  are  also  broken  up.  The  result  is  the  over- 
formation  and  iiiijierl'ect  removal  of  the  '•  fatigue  products  " 
or  bod}-  toxins  wliich  have  a  powerful  depressant  action. 
Overwork  without  sufficient  repair  of  an  organ,  be  ifc  brain 
or  eye,  the  digestive  organs  or  uuiscles,  is  the  primary 
[•ause  of  fatigue.  The  symptoms  and  signs,  therefore,  will 
be  as  varied  as  tlie  organs  tliemsclvos. 

All  the  organs  of  the  body  cannot  run  at  fidl  speed  at 
the  same  time.  Severe  bodily  exercise  is  incompatible 
with  full  digestive  activity.  '-After  dinner  rest  awhile" 
is  part  of  the  proverbial  wisdi^ni  of  Salerno.  Mental 
fatigue  greatly  impairs  bodilj-  activity,  and  physical  or 
muscular  fatigue  has  a  distinct  effect  on  brain  activity. 
Everj-  organ  in  activity  requires  a  larger  supplj-  of  blood 
• — its  blood  vessels  dilate — and  there  is  not  enough  blood 
to  give  all  organs  an  extra  supply  at  the  same  time.  It 
was  never  so  intended  in  the  scheme  of  Nature,  though 
some  people  seem  to  act  as  if  it  were  so,  and  they  reap 
the  disastrous  eonse(]uences.  Not  only  the  amount  of 
blood  but  the  quality  of  the  blood  is  of  im.portance. 

Muscles  tire  very  quickl5'  when  they  are  under  tension. 
^Vith  what  a  sense  of  relief  does  the  trained  soldier  on 
occasion  welcome  the  eomniaud  ".Stand  at  ease"!  It  is 
easier  to  walk  and  keep  moving  than  to  stand  still  in  one 
position.  Tlie  continuous  strain  of  standing  is  only  too 
well  known  to  teachers,  to  shop  girls  and  shop  men. 
Something  has  been  done  recently  to  ameliorate  the  con- 
dition of  shop  hie  by  the  provision  of  seats  for  resting 
when  occasion  affcu-ds. 

Tiiere  is  a  limit  to  a  man's  working  power,  both  physical 
and  mental,  varying  with  the  individual.  Weber  long  ago 
showed  that  in  oriior  to  obtain  the  greatest  amount  o£ 
mechanical  work  from  a  njuscle,  the  wcigiit  the  muscle 
liad  to  lift  must  not  .■•■  too  great.  So  it  is  witii  tbe 
working  hours  of  the  working  man.  liOiig  hours  do  not 
necessarily  mean  more  work  or  better  work. 

Overwork  or  any  unwonted  ph3"sical  exertion  gives  rise 
to  a  sense  of  weariness  or  tiredness  which  indicates  a 
lessened  capacity  for  exertion  both  of  body  and  mind. 
Fatigue,  therefore,  has  a  double  aspect — first,  a  sensation 
of  tiredness  more  or  less  definite  in  character,  and, 
secondly,  a  decrease  in  the  power  of  exertion,  so  that  one 
cannot  go  on  with  the  effort  or  can  do  so  only  after  power- 
ful excitement  or  stimulation.  A  diminution  or  slowing 
down  of  the  musoular  power  represents  the  ))hysical  or 
objective  side,  and  the  sensations  of  fatigue  the  psychical 
or  sensory  side. 

CIvmnast's  Fevek  and  the  Importance  of  Oxygen. 

After  a  long  day's  walk,  more  especially  to  one 
unused  to  it,  not  only  are  the  legs  tired,  but  one  feels  "  sore 
all  over,"  in  the  arms  and  trunk  alike,  though  these  parts 
have  participated  relatively  little  in  the  actual  expenditure 
of  energy.  The  enormous  strain  of  what  is  called  "  forced 
marching  "  is  well  known  amongst  soldiers.  Ergographio 
tracings  prove  convincingly  how  severe  is  the  strain  and 
drain  on  the  soldier's  physical  resources  and  also  the 
prolonged  effect  in  his  output  of  mechanical  work.  The 
too  ardent  untrained  Alpine  climber,  the  enthusiastic 
imseasoned  gymnast,  may  at  night  have  marked  symptoms 
of  fever,  due  to  the  action  of  the  poisonous  toxins  produced 
in  his  own  body,  and  it  is  some  time  before  their  eft'ects 
pass  off.  The  best  remedy  is  sleep.  So  marked  are  the 
effects  of  the  toxins  that  this  post-athletic  febrile  attack 
Las  been  called  "  gymnast's  fever." 

It  would  not  serve  any  good  purpose  to  discuss  here  the 
means  by  which  physiologists  have  analysed  the  seat  of 
fatigue  in  a  nerve-muscle  jireparation  or  the  relation 
between  what  is  called  the  "refractory  period"  and 
fatigue.  The  gist  of  study  of  the  refractory  period  of  the 
lieart  and  other  organs  is  thus  expressed  by  Verworn : 
'■  In  all  living  substances,  directly  following  an  excitation, 
there  must  exist  a  period  in  which  its  irritability  is 
reduced."  The  important  observations  of  Dr.  Leonard 
Hill  on  the  efi'ects  of  a  liberal  supply  of  oxygen  in  fatigue 
ai-e  most  important,  while  ^'erworn  goes  so  far  as  to  say, 
'•Fatigue  is  invariably  asphyxiation." 

F.iTiGUE  OF  Organs  of  Sense. 
Medical   men   are   constantly   wai-ning   the  public,  and 
pointing  out  to  teachers  of  youth,  the  disastrous  effects  of 
eye-strain,     lea-tasters  know  well  how  rapidly  the  sense 


of  taste — the  palate,  so-oalled^-^beoomes  fatigued.  We  all 
know  how  soon  our  sense  of  smell  is  paralysed.  It  is 
partly  for  this  reason  tliat  persons  breathing  an  almost 
putrid  atmosphere  fail  to  detect  what  is  painfully  un- 
pleasant to  any  one  entering  such  a  room  from  thc'lrosh 
air  outside.  For  the  same  reason  one  has  to  sniff  a  ro.'so 
in  order  to  smell  its  perfume. 

The  sen.se  of  hearing  under  certain  conditions  is  no 
exception.  The  dull  dreary  drip  of  a  long  and  uninter- 
esting lecture,  or  a  monotonous  discoiu-.^e  delivered  in,  it 
may  be,  an  atmosphere  not  too  hygenic,  soon  has  its  effect 
on  the  audience.  Tiie  hearing  centre  of  the  brain  through 
the  ear  is  soon  lulled  to  inactivity,  a  condition  which 
speedily  affects  neighbouring  regions  of  the  brain.  Tho 
combined  result  is  somnolence,  and  it  may  be  sleep.  Then 
a  sudden  loss  of  control  and  relaxation  of  the  muscles  of 
the  back  of  the  neck,  and  the  senseless  hea'd  nods.  When 
chin  meets  chest  the  sleeper  awakes  in  a  state  o£  sonii- 
somnolent  surprise.  In  this  case  there  is  weariness  and 
lassitude  rather  than  fatigue  in  the  true  sen.se  of  the  word. 
To  what  extent  the  loss  of  tone  of  one's  muscles  and  tlio 
occasional  somnolence  in  certain  churches — and,  it  may 
be,  in  chapels — is  duo  to  the  poisonous  nature  of  tlio 
atmosphere  I  am  not  prepared  to  say.  Perhaps  there  are 
other  factors.  Somnolence  is  not  in  all  cases  to  bo 
attributed  to  the  sermon,  but  rather  to  the  badly  ventilated 
atmosphere.  Although  Sunday  is  oftieially  the'first  day  of 
the  week,  to  most  churchgoers  it  is  the  close  of  tho  week, 
a  factor  not  without  siguiticauce  in  the  explanation  of  the 
phenomenon. 

Pleasures  and  Emotions. 

It  is  the  same  with  overdriven  pleasures,  and  also  with 
intense  emotions,  as  may  be  seen  in  the  b-eautiful  picture 
of  St.  C'atlierineby  Sodoma  in  the  church  of  San  Domenico 
in  Siena.  We  say  pleasures  pall.  It  is  that  their 
evanescent  character  necessitates  frequent  repetition,  and 
hence  they  soon  pall. 

Attention  and  Memory. 

Darwin  considered  attention  one  of  tho  most  important 
of  the  human  faculties  for  the  development  of  the  human 
understanding.  With  it  must  be  associated  memory,  Yvhich 
depends  on  the  disposition  of  our  nerve  cells  to  retain 
impressions  made  on  them,  and  to  reproduce  them  wlien 
required.  Over  exertion  of  the  brain  necessitates  pro- 
longed rest;  sleej-),  and  something  more,  is  required  to 
restore  mental  activity.  Observant  teachers  in  our  largo 
public  schools  know  full  well  that  if  there  be  excessive 
mental  work,  the  effects  cannot  be  immediately  compen- 
sated by  prolonged  sleep — the  remedy  lies  in  diminishing 
the  work,  and  in  giving  more  time  for  recreation.  In- 
sufficient sleep  from  any  cause  in  children  practically 
an'ounts  to  overwork — a  condition  that  diminishes  the 
resistance  to  disease. 

In  fatigue  of  tlie  brain  one  is  conscious'  of  a  diminished 
mental  grasp  of  a  subject,  and  that  an  increased  eft'ort  is 
necessary  for  mental  work.  There  is  also  diminished 
capacity  for  attention,  marked  irai:airinent  of  memory,  and 
great  difficulty  in  concentration  of  thought.  To  "these 
may  be  added  restlessness  and  irritability,  and  impairment 
of  the  sense  of  touch,  and  also  diminished  muscular  i:)ower, 
although  the  muscles  of  the  body  may  have  been  practically 
quiescent  during  the  whole  period  of  the  overwork.  Tho 
facial  expression  may  also  be  altered. 

Fatigue  in  School  Life. 
The  effort  of  attention  is  the  expression  of  a  state  of 
tension  of  the  nerve  cells  of  the  brain.  The  act  of  atten- 
tion is  most  tiring  when  a  voluntary  effort  is  made. 
Attention  is  correlated  with  expenditure  of  energy  by  the 
l)a,rticular  nerve  cells  affected.  It  is,  therefore,  extremely 
important  that  teachers  should  recognize  how  exhausting 
sustained  attention  is,  especially  in  young  children.  Tho 
braiu  and  the  organs  of  souse  soon  become  fatigued,  and 
require  frequent  intervals  £(  r  repose  if  the  receptivity  of 
the  nerve  cells  is  to  be  mr.intained.  Not  only  is  fatigue 
fatal  to  attention  but,  according  to  Ribot,  it  is  equally  fatal 
to  memory.  "  The  impressions  received  under  such  con- 
ditions are  not  fixed,  and  the  reproduction  of  them  is  very 
laborious  and  often  impossible.  Fatigue  is  regarded  as  a. 
state  wdierein,  owing  to  the  normal  acting  of  an  orgau.tho 
nutrition  suffers  and  halts.  When  the  iiormal  conditions 
arc  restored  memory  comes  back  again." 
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Lombard  has  shovrn  that  the  energy  of  nervo  cells  and 
muscles  exhibit  i-hythmical  variations  in  the  course  of  the 
liay.  Both  norvo  cells  and  muscles  are  most  energetic 
between  10  ami  11  a.m.  Therefore  these  periods  should 
be  selected  for  the  lesson  that  is  apt  to  cause  most  brain 
fatigue.  The  Germans  have  a  proverb,  "  The  morning 
liours  have  gold  in  the  month."  In  schools  much  can  aiso 
be  done  by  changing  the  subject  of  study  and  so  arranging 
the  daily  lessons  that  a  subject  lil;c  mathematics,  which 
causes  brain  fatigue,  should  be  followed  by  one  of  quite  a 
(hffereut  nature,  such  as  drawing.  Drawing  and  writing, 
which  arc  apt  to  cause  eye-strain,  should  not  follow  exch 
other. 

.Many  methods  have  been  used  to  measure  fatigue.  One 
of  the  indirect  methods  is  by  means  of  the  aesthosioracter, 
an  instrnuient  for  determining  the  spatial  sensibility  of 
the  skin,  which  is  diminished  in  fatigue.  The  reaction- 
time  method  measures  the  time  taken  to  react  to  a  given 
signal,  which  becomes  longer  in  fatigue.  Others  have 
employed  dictation  or  arithmetical  calculations  or  count- 
ing letters — that  is,  certain  letters  are  struck  out  from 
a  page  of  print.  In  fatigue  the  number  struck  out 
diminishes  :  others,  again,  emjiloy  memorizing. 

It  is  well  known  tliat  certain  school  subjects  produce 
fatigue  sooner  than  others.  It  has  been  attempted  to 
obtain  fatigue  coetHcients  by  means  of  the  acsthesio- 
mcter  iWagiier),  and  by  the  dynamometer.  The  following 
represents  the  order  of  subjects  arranged  according  to 
difficulty  : 

100 

91 

90 

90 

85 

82 


Mathematics  (standard) 
I>atin 

Greek        

Gymnastics 
History  and  geography 
French  and  German 
Naturnl  history 
Drawing  and  religion 


80 
77 


There  is  much  to  be  said  aga,inst  home  lessons,  more 
especially  v/hcu  the  conditions  in  many  homes  in  which 
the  young  scholar  has  to  work  in  the  evening  are 
remembered, 

F.VTICUE    IN-    ReLATIOK   TO    DlCliSIION    .\ND   THE 

Kidneys. 

Let  us  enlarge  our  view  of  fatigue  a  little,  and  take  a 
wider  and  withal  practical  application  of  the  subject. 
What  does  the  question  of  "quick  lunch"  mean  in  this 
age  of  hurry  and  worry  ?  It  means  over-stimulation  of  the 
digestive  glands.  Kecent  investigations  have  shown  how 
intiuuitely  the  quality  of  certain  of  the  digestive  fluids 
depend  on  the  condition  of  the  nervous  system.  The 
business  man  wdio  has  a  quick  lunch  day  after  day 
wonders  why  he  feels  dj'speptic.  He  calls  it  indigestion, 
and  flatters  his  soul  that  he  has  a  touch  of  ■■  liver,"  and 
tliat  all  will  soon  be  well.  Yes,  so  it  would — if  he  would 
but  act  rationally.  Glands,  like  muscles,  suffer  from 
fatigue.  Even  the  tear  glands  of  some  lachrymose 
individuals  require  a  rest. 

The  kidneys  are,  perhaps,  the  best-abnsed  organs  in  the 
body.  Some  people  stimulate  them  to  activity  morning, 
noon,  and  uigbt — fatigue  them,  in  fact.  The  kidne3^s  are 
excited  to  activity  chiefly  by  the  clieminal  substances 
present  in  the  blood,  and  the  dnt}'  devolves  upon  them  of 
excreting  the  waste  products  i"esultiug  from  .an  uuucces- 
.sarily  large  intake  of  nitrogenous  food,  a  h.ibit  all  too 
common. 

EnvTnM. 

Bichat,  at  the  beginning  of  the  last  century,  spoke  of 
the  "  tripod  of  life  " ;  ' 

Brain. 
Heart.  Lungs. 

Eesjjiralion  or  breathing  is  a  more  fundamental  function 
than  the  circulation  of  the  blood.  All  animals  breathe, 
but  not  all  animals  have  blood  or  a  heart.  The  beating  of 
the  heart  goes  on  before  birth,  and  the  cessation  of  its 
beat  marks  the  cessation  of  life  itself.  How  is  it  the 
body — a  harp  of  thousand  strings — keeps  in  tune  so  long  ? 
The  .secret  is  to  be  found  in  rhythm.  Heart  and  diaphragm 
beat  and  cnutract  rhythmically,  and  after  each  beat  there 
comes  a  pause  which  permits  of  restitution  of  matter  and 
energy,  and  gives  time  for  the  ^^•aste  pi-odncts  to  be 
removed,  and  thus  leaves  both  muscles  recuperated  to 
b(>gin  a  new  beat.  The  heart  rests,  or  is  not  in  action, 
three-fourths  of  its  time;  the  act  of  expiration  is  chiefly 


due  to  mechanical  causes ;  inspiration  is  chiefly  a  muscidar 
act.  We  unist  acknowledge  the  necessity  as  well  as  the 
universality  of  rhythm.  What  is  sleep  bat  the  quiescent 
period  of  our  nerve  cells  ?  It  is  more,  for  we  say,  w  ith 
Macbeth,  that  it  is  chief  nourisher  in  life's  feast.  The 
nerve  cells,  tlioiigh  resting,  ai'c  storing  np  matter,  and  are 
being  flushed  and  cleaned,  home  folks  indulge  in  wdiat 
they  are  pleascil  to  call  a  "  spring  cleaning."  Well,  onr 
brain  cells  should  have  what  corresponds  to  a  spring 
cleaning  every  twenty-four  hours. 

C Acsns  OF  Fatigite. 

As  to  the  causes  of  fatigue,  the  idea  that  the  ehomical 
substance  in  the  muscle  or  in  the  blood  (which  arc  ihc 
sources  of  the  chemical  and  thermal  energy)  are  used  uj) 
more  rapidly  than  they  are  replaced  is  substantially  true. 
That  muscular  fatigue  is  part  of  a  chemical  process  is 
shown  by  the  fact  that  if  an  extract  made  from  the 
muscles  of  an  animal  that  has  been  fatigued  be  injected 
into  the  muscles  of  a  fresh  animal,  they  show  phenomena 
which  cannot  be  distinguished  from  those  of  fatigue. 

Professor  A.  Mosso  sbowed  that  the  blood  of  a  fatigued 
animal  contains  toxic  or  poisonous  substances.  If  the 
blood  ol  a  fatigued  dog  be  injected  into  the  blood  vessels 
of  a  fresh,  uutuod  dog,  the  latter  shows  the  sj'mptoms  of 
fatigue  and  changes  in  the  heart-beat  and  breathing  like 
those  of  fatigue. 

If  the  blood  vessels  of  a  fatigued  muscle  be  washed  with 
oxygenated  water  containing  a  little  common  salt — a  liquid 
which  has  no  nutritive  properties — the  waste  products  are 
removed.  Nothing  that  can  jield  energy  to  the  muscles 
is  added,  yet  the  muscle  regains  its  activity.  Professor 
Kronecker  showed  experimentally  that  when  a  tired 
muscle  is  massaged  to  squeeze  out  the  waste  products  it 
regains  its  activity.  Massage  was  long  ago  practised  by 
the  Hindus,  and  the  gladiators  of  an'cient  Rome  had  their 
muscles  rubbed  after  the  contests ;  the  poisonous  sub- 
stances were  thus  quickly  got  rid  of.  Galen  himself  in 
the  early  part  of  his  career  was  physician  to  the  gladiators 
of  his  time. 

Putting  it  broadly,  then,  the  problem  has  a  threefold 
aspect : 

1.  Using  up  of  matter  and  energy.  Restitution  docs  not 
keep  ))ace  with  waste.     There  is  a  run  on  capital. 

2.  Clogging  of  the  machinery  by  the  products  of  its  own 
making,  and  the  transference  of  these  products  by  the 
blood  to  aft'ect  injurionslj'  other  organs. 

3.  The  lack  of  oxygen.  Thus  both  local  and  general 
eft'ects  must  be  studied.  If  fatigue  be  even  in  small  part 
due  to  poisoning  of  the  body,  is  it  not  obvious  that  from 
the  employer's  point  of  view  he  ought  to  strive  to  place  his 
employee  under  the  best  conditions  as  to  ventilation  and 
other  hygienic  measures'?  In  eveiy  case  where  this  has 
been  done  both  employers  and  workmen  liave  been  gainers. 
In  Manchester  in  1892  the  firm  of  Mather  and  Piatt 
adopted  a  forty-eight  hours  week.  Sir  William  Mather,  in 
connnenting  on  the  result,  expressed  the  view  that  the 
most  economical  production  is  obtained  by  employing  men 
only  so  long  as  they  are  at  their  best.  When  this  stage  is 
passed,  there  is  no  true  economy  in  their  continued  work. 

Repose. 

All  this  makes  it  plain  why  repose  is  the  necessary 
complement  of  fatigue.  The  idea  conveyed  by  the  word 
"  rejiose  "  is  to  put  things  back  in  their  places.  I  stand  by 
the  ■Jewish  code,  one  day's  rest  in  seven.  I5y  repose  and 
restfulness  I  do  not  mean  that  as  set  forth  by  Tennyson 
in  the  choric  song  of  the  '•  mild  eyed  melancholy  "  lotus 
eaters ;  rather  would  I  put  it  in  the  words  of  Plntarcb : 
Eest  is  the  sweet  sauce  of  labour. 

In  addition  to  sleep — if  it  can  be  obtained  naturally — 
the  true  rest  of  many  a  brain  is  to  change  to  something 
less  exciting,  but  at  the  same  time  useful  occupation  in 
which  the  suft'erer  gets  interested.  For  many,  something 
approachhig  niiuuial  labour  in  the  open  air  is  best  Not 
only  is  change  of  occupation  important  and  beneficial,  but 
change  of  scene  also.  What  has  been  ciJled  the  "  mag.c 
of  change  "  is  more  potent  for  good  than  any  panaceas  of 
the  alchemists.  Cliange  is  the  very  essence  of  life,  for  all 
manifestation  of  life  is  due  to  change — incessant  and 
var^uig  iu  degree — in  the  cells  that  compose  our  bodies. 
V'li  this  of  old  is  sure. 
That  change  of  toil  is  toil's  sufficient  cm'e. 
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ITS  PA  TlIOlAKiY  AKV  TlilCA  IMENT  BY KXCISIvX  AND 
AriOGESOVS  ORAFTISG  OF  FASCIA. 

A   Clinical   and   Expehimextai,   Study. 

[With  S2>'^cinl  Plalc.1 

By   JOHX    MORLEY,    C'h.M.,    F.R.CS., 

HOXOllAKY  RCRGF.OX.   AXCO\TS   HOSPXT.M..   MANCHKSTEn  I   LECTCKEK  IN' 
CLINICAL  ANATOMY,   MAX<  HLSllill  rNIVERSIXY. 


The  contlitioii  dealt  with  ia  tliis  paper  is  xisuolly  liuowu 
as  myositis  ossificans  trauiuatica.  but  tlie  name  is 
objectionable  as  implying  a  theory  of  its  pathology,  for 
which,  as  I  hope  to  show,  there  is  little  foundation.'  The 
i-judition  to  be  described  follows  the  infhetion  of  a  single 
severe  contusion,  and  must  be  distinguished  clearly  from 
two  other  typos  of  intrauuiscular  ossification  —namely, 
(ll  myositis  ossificans  progressiva,  which  starts  early  in 
life,  usually  in  the  muscles  of  tlie  bach,  and  ultimately 
causes  deatli  from  respiratory  failure ;  and  (2)  ossification 
into  tendons,  the  result  of  slight,  repeated  mechanical 
irritation,  such  as  "rider's  bone." 

Theoeies  of  C'al'satiok. 

After  a  severe,  blunt,  subcutaneous  injury  to  a  limb, 
usually  the  thigh  or  upper  arm,  a  mass  of  bone  develops 
in  the  contused  muscles.  Various  theories  have  been 
entertained  as  to  the  origin  and  nature  of  this  bony 
growth,  a  full  di.scussion  of  wliich  is  given  bj-  Lapoiute  in 
a  lecent  paper." 

Briefly,  the  theories  fall  into  three  main  gioups,  namely: 

1.  Tumour  formation. 

2.  Metaplastic   inflammation   ot   muscular  connective 

tissue. 

3.  Mechanical. 

1.  Tumour  Formation. — All  authorities  are  agreed  that 
traumatic  intramuscular  ossilicatiou  is  not  of  the  nature 
of  a  malignant  growth.  ,It  shows  no  tendency  to  infiltra- 
tion of  any  tissue  but  muscle  (if  ouc  excepts  the  ligaments 
when  "ossifying  periarthritis"  occurs  in  addition),  nor 
does  it  ever  give  rise  to  metastases.  Only  one  case  is 
lecorded  in  the  literature,  by  C'olcy,-  of  a  sarcomatous 
chan;;e  supervening  on  this  condition.  Nor  can  it  be  held 
tiiat  the  bony  mass  is  a  true  osteoma,  or  benign  tumour, 
on  account  of  its  natural  history.  In  the  early  sta^ges  the 
growth  of  bone  into  the  damaged  muscle  suggests  true 
tumour  formation  ia  that  it  is  progressive  and  unrestrained 
by  the  laws  that  limit  normal  growth  of  bone,  and  to  some 
extent  mechr.iiically  iujurio'us.  But  after  several  weeks 
or  months  not  only  does  the  growth  cease,  but  a  tendency 
to  reabsorption  is  seen,  which  may  in  some  oases  go  on  to 
almost  complete  disappearance. 

2.  Inflammation. — According  to  some,  the  change  set  up 
in  the  muscle  is  an  interstitial  myositis  with  transforma- 
tion into  bone  of  the  intramuscidar  fibrous  tissue ; 
that  is  to  say,  the  growth  is  not  derived  from  bone, 
and  any  attachment  to  bone  is  onlj'  secondary  and 
accidental.  L.apoiute' gives  his  support  to  this  view.  He 
points  out  that  wliile  in  some  cases  the  bony  groAvth  is 
altaclied  to  the  underlying  bone,  in  others  it  is  fi-ee  from 
the  bone,  which  may  be  found  at  operation  to  be  com- 
pletely covered  by  periosteum.  Since  both  types  ot 
growth,  free  and  attached  to  bone,  are  identical  macro- 
scopieally  and  microscopically,  Lapointo  very  properly 
insists  that  their  manner  of  production  is  probably 
identical.  His  next  inference,  hoivevcr,  that  the  un- 
attached bony  masses  cannot  have  originated  in  bone  or 
periosteum  and  that  therefore  both  types  must  arise  by 
metaplasia  of  the  intramuscular  connective  tissue,  is 
unconvincing,  since  a  temporary  breach  in  the  periosteum 
miglit  allow  of  escape  of  osteoblasts.  1  do  not  contend  that 
metaplasia  of  fibrous  tissue  into  bone  never  occurs.  In  acase 
shown  recently  in  Manchester  by  Professor  G.  A.  Wright, 
a  large  plate  of  bone  developed  in  the  scar  of  an  abdominal 
wound  after  gastro-coterostomy,  and  similar  cases  are 
reported  in  tlie  literature  (Lapo'inte).  But  I  am  unable  to 
agree  with  Lapoiute  that,  because  in  exceedingly  rave 
cases  such  metaplasia  may  occur,  therefore  it  must  be 
invoked  to  explain  -the    relatively  common   condition  01 


traumatic  intramuscular  ossification.  A3  I  shall  show,  a 
simpler  and  more  credible  explanation  is  available.  That 
the  process  is  inflammatory,  in  the  sense  that  it  is  a  reac- 
tion of  the  tissues  to  injury,  is  obvious.  There  is,  how- 
ever, no  evidence  of  any  constitutional  infection  such  as 
syphilis  in  these  cases.  The  Wassermanu  reaction  in  the 
case  reported  below  was  negative. 

3.  Mrclninical. — The  truth  of  the  mechanical  view  of  its 
causation   is   suggested   by   certain   facts   concerning   the 
incidence   of   the   condition.        Of  a   series   of   233   cases 
collected  from   the  records  of  the  German  Army  in    ten 
years  by  Scluiltz,''  all  but  3  were  situated  in  the  quadri- 
ceps or  brachialis  anticus.     The  patients  are  usually  young 
adult  or  adolescent  males.     The  type  of  injury  is  always 
a  severe  subcutaneous  contusion,  and  it  is  remarkable,  on 
looking  through  the  literature,  how  many  cases  are  duo  to 
a  kick  ou  the  front  of  the  thigh  or  a  blow  with  a  fist  on 
the  front  of  the  upper  arm.     Now  in  both  these  situations 
we  have  a  broad,  smooth,  convex  area  of  bone,  covered  by 
periosteum  that  is  loosely  attached  and  readily  strijipod 
off  owing  to  the  absence  of  tendinous   insertions.      Tliis 
point  has  impressed  many  observers,  and   has  given    ri.se 
to  the  view  that  the  lacerated  muscle  fibres  may  retract, 
carrying  torn   fr.igmeuts   of   periosteum    away   from   ttio 
bone,  and  that  these  fragments  act   as  grafts   producing 
bone.     Others  hold  that  as  a  result  of  trauma  the  colls  0I 
the  deep  layer  of   the  periosteum  are  stimulated  to  pro- 
liferate.    These  views  must  be  abandoned,  however,  since 
they  arc  based  on  an  erroneous  conception  of  the  function 
oi  the  periosteum.      Tlio  work  of  Mace  wen'   has  shown 
conclusively  that  the  periosteum  docs  not  act  as  a  b(mo 
producer,  but  as  a  limiting  membrane  to  the  growth   of 
osteoblasts.      Working  on  dogs,  he  showed  that  the  so- 
called    osteogenetic    layer    of    the    periosteum    is   really 
a  subperiosteal  layer  of   areolar   tissue    which    normally 
contains  osteoblasts  in  the  growing  bone   only ;    that  in 
healthy  adult  bono  this  subperiosteal  areolar  space  con- 
tains few  osteoblasts  or  none,  so  that  transplanted  peri- 
osteum  docs   not   produce  bone ;    and  that  subperiosteal 
deposits   of   bone   produced    by  irritation   are   due  to  the 
pouring  out  of  osteoblasts   into   the   subperiosteal    spaco 
from    the   deeper  2>"rls  of    the    lone    via   the  Haversian 
canals. 

In  the  light  of  these  facts,  and  of  the  investigations  I 
now  record,  I  consider  the  pathology  of  traumatic  intra- 
muscular o.ssification  to  be  as  follows :  A  severe  blunt 
injury  at  once  subcntancously  strips  off  and  destroys  the 
periosteum,  and  cru.shes  the  muscles  in  contact  w-ith  the 
bone.  Bleeding  occurs  from  the  surface  of  the  denuded 
bone,  and,  with  the  blood,  osteoblasts  in  a  free  and  possibly 
amoeboid  condition  escape  into  the  pulped  muscle  tissue 
and  blood,  and  there  produce  a  growth  of  bone.  As 
Macewen  has  shown,  healthy  mu,sclea  left  in  contact  with 
denuded  bone  form  protective  fibrous  adhesions  from  their 
interstitial  connective  tissue,  and  so  take  on  the  limiting 
function  of  the  periosteum.  My  own  investigations  show 
that  severely  contused  muscle  tissue  mixed  with  blood, 
so  far  from  restraining  the  migration  and  growth  of  osteo- 
blasts, provides  a  very  favourable  pabulum  for  them. 

Case. 
The  following  case  affords  a  clear  deiuoustratioa  of  the 
truth  of  these  views: 

A  strong,  heal  tliy  young  man,  ayed  20,  ayreeugrocer'aassistant, 
was  admitted  to  t!io  Aucoats  Hospital,  Mauciiester,  under  mv 
care  ou  .January  2iul,  1915,  complaining  of  sudden  swelling  of 
the  left  tbigli.  He  gave  the  following  history,  Ou  Decemlier 
lltli,  1912,  three  weeks  before  admission,  he  was  thrown  out  ot 
a  cart  which  he  was  driving,  and  the  wiieel  ran  over  the  front 
ot  his  left  thigh.  There  was  a  good  deal  of  bruising,  for  which 
he  massaged  it,  and  lie  was  oft  work  for  tliree  davs.  He  then 
returned  to  work,  and  noticed  nothing  wrong'  but  slight 
difficulty  in  flexing  the  knee,  and  )iain  ou  attempting  to  do  so. 
On  the  evening  before  adiuissloii,  while  sitting  downat  home, 
he  bent  his  Iniee  a  little  more  than  usual 'and  felt  a  sudden 
pain  in  front  of  the  lower  third  of  the  tliigli.  Almost  immedi- 
ately lie  noticed  that  the  thigh  was  swelling,  and  be  felt  with 
the  swelling  a  "buzzing  sensation"  in  his  muscles.  In  a  few 
minutes  tlie  thigh  had  swelled  up  very  considerabh,  and  felt 
distended.  His  friends  made  matters  "worse  meanwhile  by 
vigorous  massage.    Early  next  morning  he  came  to  hospital. 

On  .itlmissioii .—The  left  thigli  was  greatly  swollen,  chiefly  on 
the  antero-lateral  aspect  of  the  femur  about  its  centre.  On 
palliation  the  swelling  was  only  sliglitlv  tender.  It  was  partly 
fluctuant,  but  gave  a  sense  of  t'he  presence  ot  a  solid  element  as 
well  as  fluid.  It  was  obviouslv  a  case  of  spontaneous  'V^ema^ 
toraa  under   the   quadriceps,  "and  naturally  gave  rise   m  lua 


L 


I47S 


Medical  Joi'Bnal  J 


TKAUMATIC   INTEAMUSCULAR   OSSIFICATION. 


[Dec.  6,  1913. 


Buspicion  of  savcomn  rcsuUiug  from  tlie  traiiraa.  A  skiagi-am 
taken  the  same  day  by  Dr.  B\ll>ell  sliowed  "a  faint  sub- 
periosteal deposit  of  bone,  irregular  in  shape,  that  might  be 
due  to  a  periosteal  siircoraa."  The  Wasseniiann  reaction, 
tested  by  Dr.  Arnold  Ken.shaw,  was  negative.  It  was  decided 
to  explore  in  order  to  establish  tlie  diagnosis.  Accordingly  on 
.January  3rd,  the  day  after  admission,  under  ether  anaestliesia, 
an  incision  8  in.  long  was  made  on  tlie  front  and  outer  aspect  of 
the  thigh.  The  rectus  femoris  and  vastus  exteraus  having 
been  separated,  a  large  haematoma  was  evacuated  lying  under 
and  in  the  crureus  muscle.  At  the  bottom  of  the  cavity 
of  tlie  haematoma  was  the  femur,  co\ercd  by  an  irregular 
layer  of  new  honv  growth,  about  2  cm.  thick  ou  the  average. 
Bl'uut  snikcs  an'd  bars  of  bone  were  projecting  into  the 
surrounding  muscular  tissue  and  into  the  cavity  of  the 
linematoma  in  an  irregn.lar  manner,  and  two  or  three  bars 
of  similar  hard  material  were  felt  on  tlie  outer  isuperflciall 
aspect  of  the  haematoma  cavity,  widely  sejiarated  from  the  rest 
and  embedded  in  muscle  tissue.  The  new  bone  was  soft  and 
easily  gouged  away,  and  |)rcsented  just  the  apjiearance  of  three 
weeks  old  callus."  The  surface  of  the  mass  where  it  projected 
into  the  haematoma  cavity  wa.s  smooth  and  covered  by  what 
ajipeared  to  be  embryonic  or  myxomatous  connective  tissue. 
The  case  was  plainly  one  of  intramuscular  ossilication,  and  not 
malignant.  Accordingly  I  gouged  out  the  mass  as  completely 
as  possible.  It  covered  an  area  on  the  front  of  the  femur 
rouglily  8x4  cm.  When  the  soft  young  spongy  bone  was 
removed  the  nnderlying  compact  bone  of  the  shaft  of  the  femur 
was  left  smooth  and  of  normal  appearance,  but  there  was  no 
trace  of  periosteum  between  femur  and  new  bone.  I  also 
removed  the  bars  of  bone  felt  in  the  muscle  on  the  suiierlicial 
asiiect  of  the  blood  cavity,  for  microscopical  e.xamination, 
taking  care  to  excise  some  of  the  adherent  muscle  with  them. 
The  wound  was  then  sutured, 
and  the  patient  put  to  bed 
with  the  leg  bandaged  ill 
extension.  Healing  was  by 
first  intention,  and  he  left 
the  hospital  ten  days  later 
with  no  swelling  of  the 
thigh,  but  slight  limitation 
of  flexion  of  the  knee,  and 
was  instructed  to  attend  as 
an  out-xiatieut. 

The  limitation  of  flexion 
became  gradually  worse  dur- 
ing the  next  mouth,  and  he 
complained  of  inability  to 
walk  upstepsinconseiiuence, 
and  a  tendency  to  fall  down 
owing  to  his  toe  catching. 
E.xaniincd  three  weeks  after 
the  operation  a  distinct, 
irreguKar,  hard  swelling  in 
the  same  position  as  before 
was  apparent.  A  radiogram 
showed  a  definite  recurrence 

a  good  deal  larger  in  extent      |l 

than  at  the   first  operation.  — r 

No    pain    was    felt,  but   he 

could  not  flex  the  left  knee  to  a  right  angle,  and  asked  for 
further  operation,  since  he  would  be  ixuite  nnable  to  get  up  into 
Lis  cart  in  this  condition. 

As  expectant  treatment  offered  the  prospect  under  tlie 
most  favourable  ciroumstauces  of  mouths  of  iuabilitj'  to 
■work,  and  possibly  of  permanent  limitation  of  flexion,  and 
.since  I  bad  now  come  to  t)ie  conclusion  that  tlie  cause  of 
the  recurrence  was  the  destruction  of  jieriostcum  and  loss 
of  its  function  as  a  limiting  membrane  for  the  osteoblasts, 
I  considered  how  best  that  function  might  be  replaced. 
Staigo  Davis'  has  shown  experinieutally  iu  dogs  tho 
feasibility  of  transplanting  layers  of  fascia  or  aponeurosis 
to  remedy  defects  in  the  abdominal  wall,  skull,  and  in  a 
wide  variety  of  situations.  Accordingly  I  decided  to 
remove  the  recurrent  bone,  and  perforin  an  autogenous 
transjilantation  of  fascia  on  to  the  denuded  bone,  and  to 
u.sc  for  this  purpose  a  piece  of  the  patient's  ilio-tibial  band. 
This  I  hoped  would  fulfil  the  double  function  of  preventing 
further  recurrence,  and  preventing  adhesions  of  muscle 
to  the  denuded  bono. 

The  patient  was  readmitted  ou  February  20th,  1913,  seven 
weeks  after  the  first  ojieration.  The  last  skiagram,  taken 
on  February  11th,  had  sliown  a  slight  further  extension  of 
the  growth.  An  incision  to  the  outer  side  of  the  former  one 
was  made,  slightly  curved  outwards,  and  a  Map  of  skin  and  sub- 
cutaneous tissue  raised,  leaving  the  ilio-tibial  band  exposed. 
The  fascia  was  incised,  the  muscles  separated,  and  tlie  new 
bone  growing  iu  the  crureus  thoroughly  excised,  leaving  the' 
femur  bare.  A  piece  of  ilio-tibial  band  and  fascia  lata  at  least 
10  by  5  cm.  in  size,  was  then  cut  out,  care  being  taken  not  to 
divide  the  whole  width  of  the  btind,  lest  the  muscles  inserted 
into  it  should  be  weakened.  It  wasplaced  on  the  denuded  bone 
with  the  outer,  subcutaneous  surface  next  to  the  bone,  and  the 
inner  surface,  less  calculated,  as  I  considered,  to  form  adhe- 
sions, iu  contact  with  the  muscle.  In  this  position  it  was  fixed 
by  six  sutures  of  flue  catgut,  so  as  comijletely  to  cover  the 


DESCRIPTION    OF   SPECIAL   PLATE. 

'  Fig.  1.— Traumatic  intramnscular  os.'iificatioii  of  three  weekB" 
growth  in  man.  From  caoe  described  in  text.  Trau.sverse  section. 
B==iione,  c  =  liyaliue  cartilage,  M=muscle,  P ^ preosseous  tissue 
(3  in.  objocti\e). 

transition  from 


denuded  area.     The  wound  was  then  closed,  and  the  limb  init 
up  in  llexion  oua  doul)le  inclined  plane. 

Healing  was  by  first  intention.  Jlovement  was  commenced 
after  the  first  two  days.  There  was  a  little  weakness  of  the 
cjnadriceps  at  first,  owing  to  slight  Injur}'  to  some  of  its  motor 
fibres,  but  at  tlie  end  of  three  weeks  this  had  recovered.  -  X 
month  after  operation  there  was  full  llexion  at  the  knee,  and 
the  patient  could  walk  ami  perform  all  movements  without  the 
least  iuconvcniciice.  Skiagrams  taken  four  and  eight  weeks 
after  operation  showed  complete  freedom  from  recurrence. 

EXPERIMENT.\I.   COXFIRMATION. 

By  the  kindness  of  Professor  Boycott  I  have  been  able 
to  perform  experiments  on  rabbits  in  the  pathological 
laboratories  of  Manchester  T'niversity.  Those  investiga- 
tions are  not  yet  complete,  and  will  form  the  subject  of  a 
subsequent  coiiimunioatiou.  It  may  bo  stated  as  a  pi'C- 
liminary  report,  however,  that  intramuscular  ossification 
essentially  similar  to  the  condition  that  occurs  in  man 
may  be  produced  bj-  curetting  off  the  periosteum  from  the 
front  of  a  rabbit's  femur,  and  crushing  the  adjacent 
muscles.  Ossification  occurs  by  the  migration  of  osteo- 
blasts into  tlie  crushed  muscles  and  blood  clots  lying  iu 
contact  with  tlie  denuded  bone.  A  specimen  produced  in 
this  way  in  a  rabbit  is  shown  in  Fig.  6,  with  a  normal  bono 
for  comparison.  The  corrcsjiondiug  skiagram  is  shown 
in  Fig.  7,  and  u,  microscopic  prepaiatiou  from  another  rabbit 
in  Fig.  4.  That  devitalization  of  the  muscles  by  crushing 
is  an  essential  factor  is  shown  by  the  fact  that  w  hen  the 

periosteum  is  removed,  and 
the  muscles  are  not 
crushed,  little,  if  any. 
exuberant  growth  of  bono 
occurs.  This  fact  agrees 
with  the  ob.sorvations  of 
Macew-eu. 


Fig.  2.    Same  nncler  liiiib  jjower  (J  in.),  showing 
bone  into  cartilage. 

Fig.  3.— Same  in  longitudinal  section,  showing  infiltration  of 
muscle  fibres  by  ijreosseous  tissue  (3  in.  objective). 

Fig.  4. — Section  of  ti-anmatio  intramuscular  os.silication  of  four 
weeks'  growth  produced  experimentally  in  r.ilibit.  showing 
infiltration  of  muscle  (m)  by  proosseous  tissue  (p) ;  similar  to 
Fig.  3. 

Fig.  5.— Okl-standiug  traumatic  "myositis  ossificans,"  showing 
incomplete  reabsorptiou  and  transformation  into  dense  bone. 
(Museum  specimen.) 

Fig.  6.— Traumatic  intramuscular  ossification  produced  esperi- 
mentally  in  rabbit.    Normal  femur  of  rabbit  for  comiiarison. 

Fig.  7.— Radiogram  of  specimens  shown  iu  Fig.  6. 


HisTOLOoy. 
For  mici'oscopical  exa- 
mination a  bar  of  bone, 
some  3  cm.  long,  removed 
at  the  first  operation,  was 
chosen.  It  was  cylin- 
drical in  shape,  with  a 
diameter  of  0.5  cm.  at  its 
widest  part,  and  was  almost 
completely  surrounded  by 
fibres  of  the  muscle,  iu 
|i      which     it     was     growing 

=="  -— — =^~ !      parallel  to  their  long  axis. 

This  piece  of  bone  was 
decalcified,  and  transverse  and  longitudinal  sections  cut 
and  stained  with  haeinatoxyliu  and  eosiu  (Figs.  1,  2,and  3). 
Transverse  sections  (Figs.  1  and  2)  show  a  definite  forma- 
tion of  spongy  bone  arranged  iu  irregular  trabeculae,  w  itli 
large  vascular  medullary  spaces  between,  iu  which  a  few 
multi-nucleated  cells  and  many  oval  cells  of  embryonic 
connective  tissue  typo  are  seen.  The  osseous  matrix  takes 
on  a  definite  pink  with  the  eosiu.  In  the  centre  of  the  bono 
is  an  area  of  hyaline  cartilage,  avascular,  and  merging  into 
bone  at  its  pcrijihery.  Tho  cartilage  is  distinguislic<l  from 
the  osseous  tissue  by  the  non-staining  character  of  its 
hyaline  matrix,  by  large  cell  spaces,  and  round  nuclei,  faintly 
stained  with  blue.  It  appears  to  be  undergoing  rapid  coll 
division.  Tho  periphery  of  the  bony  mass  is  nowhere  in 
immediate  contact  with  muscle  fibres,  but  is  surrounded 
by  and  merges  into  a  layer  of  primitive  fibrous  tissue  con- 
taining many  oval  nuclei.  It  is  evident  that  these 
embryonic  connective  tissue  cells  are  actively  infiltrating 
the  muscle  and  destroying  its  fibres.  Here  and  there 
isolated  and  degenerate  muscle  fibres  arc  seen  surrounded 
by  this  tissue,  and  a  little  further  from  tho  bone  it  is  seen 
to  be  invading  the  muscle  substance  by  iufiltratitm  between 
its  fibres.  There  is  a  general  increase  of  tho  intramuscular 
fibi'ous  tissue. 

Longitudinal  sections  show  particularly  well  this  process 
of  infiltration  and  destruction  of  muscle  tissue  by  these 
indifferent  connective  tissue  cells  (Fig.  3). 

Infoprctatioii. 

The  first  point  of  interest  is  the  nature  and  origin  of  tho 

cells  that  arc  infiltrating  the  muscle  fibres  and  paving  the 

way  for  tho  growth  of  true  bone.     Do  they  originate  in 

the  intramuscular  connective  tissue  or  in  bone  ?    A  minute 
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exainination  o£  a  uuuiber  of  tlitse  sections  under  a  liigb 
power  lens  convinces  me  that  tliey  are  simply  osteoblasts 
iu  an  actively  dividing  preosseous  stage.  The  outer 
)uai'<4iu  of  the  definite  bony  tissue  passes  by  insensible 
degrees  into  this  embryonic  tibi'ous  tissue,  which  here  and 
there  takes  on  faintly  the  pink  stain  seen  in  the  fully 
developed  osseous  matrix.  Similarly  cells  can  everywhere 
be  seen  in  every  stage  of  transition  between  the  mature 
osteoblast  and  these  indifferent  couuective  tissue  cells. 
'Jhisconclusion  is,  o:  course,  supported  by  the  experimental 
evidence  given  above. 

The  sections  show  further  in  a  striking  maimer  that 
the  cartilage  cells  are  also  identical  with  the  osteoblasts, 
though  in  a  different  matrix,  for  between  these  again  all 
stages  of  transition  are  seen.  The  importance  of  this 
conception  of  the  essential  unity  of  the  osteoblast  and 
chondroblasfc  is  obvious  in  connexion  with  our  ideas  on 
the  growth  of  bone.  There  is  now  a  very  general  fesling 
of  scepticism  towards  the  classical  description  of  ossifica- 
tion iu  cartilage.  Macewen  liold<  that  the  osteoblast  and 
chondroblast  are  the  same  cell  in  different  enise.  Wingate 
Todd.''  as  thei-esnltof  extensive  histological  investigations, 
conchides  that  "  osteoblasts  arc  fibroblasts  or  connective 
tissue  cells  which  have  undergone  certain  cluaracteristic 
modifications,  and  ni.iy  or  may  not  liave  passed  through 
a  chondroblast  stage."  With  these  authorities  I  am  in 
entire  agreement.  The  explanation  of  the  presence  of 
cai-tilage  here  is  not  so  simple.  The  cartilage  plainly 
originated  from  bone,  and  would  probably  liave  been 
transformed  in  course  of  time  into  bony  tissue.  I  am 
inclined  to  thiuk  that  the  presence  of  cartilage  in  the 
centre  of  the  bar  of  bone  is  to  be  explained  by  its  lower 
vascidarity.  since  we  know  that  an  essential  difference 
between  bone  and  cartilage  is  that  the  former  is  vascular, 
the  latter  avascular. 

DlIFF.RENTIAL   I)lA.:XOSIS. 

One  condition  only  is  likely  to  give  rise  to  serious  trouble 
in  diagnosis,  aud  that  is  sarcoma.  In  m)-  onn  case  the 
spontaneous  haemorrhage  occurring  three  weeks  after  the 
causal  injury  (so  far  as  I  know  a  unique  complication! 
gave  rise  to  the  suspicion  of  sarcoma.  More  commonly  it 
is  the  bony  swelling  that  first  arouses  this  suspicion,  and 
there  is  no  doubt  that  before  the  simple  nature  of 
"myositis  ossificans"  was  generally  recognized  nianj' 
limbs  were  needlessly  sacrificed  by  this  error  in  diagnosis. 
A  careful  a-ray  examination,  and  if  there  is  the  least 
doubt  exploration  by  open  operation,  should  be  under- 
taken in  every  case.  A  recent  paper  by  Coley-  deals  very 
fully  with  this  difficulty  in  diagnosis. 

Prognosis  axd  Tekatmext. 

The  extent  to  which  the  bonj'  mass  will  grow,  apart 
from  treatment,  cannot  be  predicted  with  any  accuracy, 
though  it  doubtless  bears  some  relation  to  the  severity 
of  the  injury  to  muscles  and  the  area  of  bone  denuded.  Iu 
some  cases  recordetl  almost  th.e  whole  quadriceps,  or 
brachialis  anticus,  has  been  infiltrated  with  bone.  Most 
observers  liave  noticed  a  natural  tendency  to  cessation  of 
growth  after  some  months,  and  a  variable  degree  of  reab- 
sorption.  That  this  reabsorption  is  not  always  complete  is 
shown  by  an  ,r-ra)'  plate  of  Coleys  taken  five  years  after 
the  onset,  and  by  two  specimens  iu  the  pathological 
museum  of  jlauchest'cr  University  that  arc  obviouslj'  of 
very  old  standing  (Fig.  5).  In  these  specimens  the  partial 
reabsorption  has  been  accompanied  bj'  a  condensation  of 
the  outer  layer  of  the  new-formed  bone  into  very  dense, 
compact  tissue.  The  degree  of  disability  produced  de- 
pends on  the  mechanical  embarrassment  of  muscles  aud 
joints.  By  reabsorption  of  bone  aud  stretching  of  muscles 
with  exercise  this  disability  v:i\\  tend  slowly  to  improve. 
Ultimately,  in  many  cases,  perfect  function  will  be  re- 
stored, though  this  will  take  many  months,  as  a  rule,  and 
may  take  years.  There  is  also  no  doubt  that  simple 
cxi.-ision  is  followed  as  a  rule,  though  not  invariably 
(Lapointe)  b}-  recurrence. 

Tlie  tendenc}'  of  late  years  has  been  t-owards  conser- 
vative treatment.  Robert  Jones,  who  formerly  advocated 
excision,  has  latterly  •  advised  an  expectant  course  in  view 
of  the  disappointing  results  of  operation.  Makins  and 
others,  at  the  discussion  in  1911  before  the  Royal  Societ}' 
of  Medicine,'*  also  advocated  conservative  treatment, 
D 


Lapointe  admits  the  frequency  of  I'ecurrence,  but  con- 
siders that  excision  is  worth  trying. 

The  main  purpose  of  this  paper  is  to  advocate  excision 
with  grafting  of  a  stout  layer  of  deep  fascia  or  aponeurosis 
cu  to  the  denuded  bone.  As  stated  above,  the  result  in 
my  own  case  was  a  complete  success,  aud  has  saved  the 
patient  at  the  least  many  months  of  iucapicity  for  work. 
In  the  case  of  tlic  femur  the  fascia  is  most  conveniently 
taken  from  the  ilio-tibial  band,  taking  care  not  to  divide 
that  structure  completely,  lest  weakness  of  the  gluteus 
maximus  and  tensor  fasciae  femoris.  and,  through  them,  of 
the  knee-joint,  should  result.  In  the  upper  ai-m  a  strip  of 
the  investing  layer  of  deep  fascia  would  prove  sufficiently 
tough  to  act  as  n  limiting  membrane.  It  is  not  enough 
simply  to  lay  the  fascia  on  the  denuded  bone,  as  it  would 
crumple  up.  It  must  bo  sutured  in  place  by  a  few  catgut 
stitches  passed  on  a  curved  needle  through  the  neighbour- 
ing periosteum  and  muscular  tissue.  Early  movement  is 
advisable  to  aid  in  the  prevention  of  adhesions.  Extremely 
scrupulous  aseptic  precautions  are  necessary. 

I  am  greatly  indebted  to  Professor  Boycott  for  allowing 
me  to  carry  out  the  experimental  work  iu  the  Manchester 
University  Pathological  Department,  and  to  Drs.  Bythell 
aud  Barclay  for  producing  the  radiograms. 

COXCLUSIOXS. 

1.  Traumatic  intramuscular  ossification  ("  myositis 
ossificans ")  is  due  to  migration  of  osteoblasts  into 
adjacent  contused  muscle  and  blood  clot,  after  destruction 
of  the  periosteum  and  loss  of  its  function  as  limiting 
membrane  to  the  growth  of  bone.  It  is  essentially  the 
same  process  as  callus  formation. 

2.  The  condition  may  be  produced  experimeutally  iu 
animals  by  reproducing  the  sauie  mechauical  couditions 
by  an  aseptic  open  operation. 

3.  In  a  cass  of  difficulty  in  diagnosis  from  strcoma, 
open  exploration  is  advisable. 

4.  Simple  excision  is  usuallj-,  though  not  invariably, 
followed  bj-  recurrence. 

5.  Conservative  treatment  condemns  the  patient  to  a 
long  period  of  disability,  which  may  occasionally  bo 
permanent. 

6.  Excision  combined  with  grafting  of  deep  fascia  on  to 
the  denuded  surface  of  bone  gives  the  best  prospect  of 
rapid  and  complete  recovery,  and  is  urged  for  all  cases 
not  complicated  by  ossifying  periarthritis.^ 

7.  Osteoblasts  aud  choadroblasts  are  the  same  cells 
imder  different  couditions  of  nutrition. 
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The  usual  monthly  meeting  of  the  executive  committee 
of  the  Jredical  Sickne-s  and  Accident  Society  took  place 
on  November  21s^:  at  429,  Strand,  Yv.C,  Dr.  F.  J.  Allan  in 
the  chair.  The  claim  account  showed  a  decided  reduc- 
tion, and  was  not  above  the  expectation.  Kew  business 
was  well  above  the  number  for  the  corresponding  month 
in  ijreceding  years.  The  increasing  interest  taken  by  the 
profession  in  the  society  and  the  many  inquiries  received 
at  the  head  office  iu  Cliaucery  Lane  prove  that  the  solid 
business  basis  on  which  it  is' conducted  aud  the  fairness 
with  which  claims  are  met  is  much  appreciated.  For 
thirty  years  now  the  society  has  steadily  progressed,  and 
from  quite  a  small  concern  lias  gradually  developed  into 
one  of  some  prominence  iu  the  insurance  world,  with  in- 
vested reserves  of  over  £260,000.  The  committee  at  this 
meeting  discussed  some  chauges  of  tlic  rules  which  are  to 
be  submitted  to  the  members  at  the  annual  meeting  ne.xt 
year.  It  has  been  thought  advisable  to  give  greater  facili- 
ties for  dealing  with  sundry  matters  wiiic'h  arise  from 
time  to  time.  The  basis  of  the  quinquennial  valuation 
was  approved,  aud  it  was  resolved  that  this  should  be 
carried  out  by  the  actuary  to  the  society  as  liefore.  It  is 
confldenlly  hoped  that  the  bonuses  paid  to  members  in- 
sured for  sickness  benefit  on  their  attaining  ago  65  may 
be  maintained  during  tlie  next  quinquennium."  Prospec- 
tus and  all  further  information  mav  be  had  on  application 
to  the  Secretary,  Mr.  Bertram  "  Sutton,'  35,  Chancery 
Lane,  W.C. 


■^4/°  Mi;niC*I.  JOLBKAL  J 


OPERATIVE    TREATMENT   OF    HAEAtOREHOIDS. 


[Dec.  6,  1913. 


ON 

THE    orERATITE    TKEA'LMEN'r 
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BY 

II.  GRAEME  ANDERSON,  M.B.,  Ch.B.,  F.R.C.S., 

BEXIOU  assistant  SURGEON   TO  THE   HOSPITAL  AND   TO 
THE  BELGRATE  HOSPITAL. 

Time  will  not  permit  me  to  cuter  into  a  description  of  all 
the  operative  measures  invented  for  tlje  removal  of 
liaemorrlioids,  but  I  intend  to  discuss  the  three  opeiatious 
in  common  use  at  this  hospital— the  ligature  operation, 
the  clamp  and  cautery,  and  the  operation  of  excision  of 
the  pile-bearing  area  of  mucous  membrane,  familiarlj' 
known  as  the  Whitehead  method.  All  these  methods  have 
their  uses  and  give  excellent  results,  but  success  in  this 
department  of  rectal  surgery  depends  on  the  ability  of  the 
surgeon  to  select  the  most  suitable  method  for  the  indi- 
vidual case  of  haemorrhoids  which  he  is  about  to  treat. 
Happily  the  old  dictum  of  "  one  surgeon,  one  method,"  is 
quickly  disappearing.  Cases  of  haemorrhoids  mity  v try  so 
much  from  one  another  that  it  is  bettor  not  to  decide  on 
any  paiticidar  method  of  operation  until  the  sphincters 
have  bsen  stretched  an  1  then  to  choose  the  method  most 
suitable  for  the  pathological  condition  presented. 

This  brings  us  to  the  question.  How  do  cases  of  piles 
vary  one  from  the  other?  What  pathological  varieties  are 
met  with?  And  how  do  they  affect  the  selection  of  a 
particular  method  of  operation  ? 

There  is  the  question  of  size.  They  may  vary  from  the 
small  internal  variety  with,  perhaps,  quite  alarming 
symptoms  of  haemorrhage  up  to  the  large  prolapsing  kind 
;hat  may  be  extremely  difficult  for  the  patient  to  reduce. 
There  is'tlic  important  question  of  number  :  one  large  pile 
)nly  may  be  present,  usually  an  anterior  one,  or  there  may 
De  two  littoral  piles,  more  commonly  there  are  three — one 
mterolateral  and  two  postero-lateral.  Sometimes  smaller 
Diles  are  interposed  between  these  three,  bringing  the 
immber  up  to  four,  five,  or  six.  Lastly,  there  may  be  a 
regular  ling  or  rosette  of  piles,  as  in  this  specimen  which 
[  show  you.  Vascttlarity  is  another  important  condition 
which  must  be  taken  into  cousitleration.  Some  haemor- 
rhoids may  be  extremely  vascular,  bleed  very  easily,  and 
rapidly  cause  the  patient  to  become  anaemic;  others,  again, 
which  have  been  subject  to  slow,  irritative,  inflammatory 
chances,  become  fibrous,  avascular,  and  sometimes  adherent. 
Extensive  thrombosis  occurs  in  some  cases,  the  whole  of 
the  hacmorrhoidal  area  being  filled  with  little  black 
thrombi.  Juterual  i)iles  may  be  accompanied  by  external 
piles  which  are  varices  covered  by  skin.  These  latter  may 
lie  single,  multiple,  small  or  large,  thrombotic,  ulcerated, 
inflamed  or  oedcmatous. 

The  internal  piles  themselves  may  be  inflamed,  tilcerated, 
or  prolapsed  and  strangulated.  Another  point  that  must 
be  noted  is  the  condition  of  the  sphincter.  On  the  one 
liand,  this  muscular  collar  maj'  be  very  powerful  and 
difficult  to  stretch,  or  it  may  be  very  weak  and  inactive, 
having  been  stretched  daily  from  above,  perhaps  lor  many 
years,  by  the  prolapsing  piles  themselves. 

Other  ano-rectal  conditions  may  be  present  complicating 
haemorrhoids,  such  as  a  dorsal  fissure,  a  fistula,  a  simple 
polypus  or  bcnigu  tumour,  a  noumalignaut  strictnre,  or 
even  carcinoma. 

Apart  from  these  local  conditions  we  may  find  grave 
visceral  disease,  cardi.ac  or  liver.  Severe  anaemia  may  be 
present.  Pregnancy  may  bo  present.  Again,  the  indi- 
vidual must  be  cousitlered.  The  patient  may  be  a  busy 
business  man  or  a  sailor  who  must  rejoin  his  ship  soon, 
and  then  we  must  adopt  the  method  which  is  likely  to 
allow  either  the  quickest  return  to  dut\'.  Great  fear  of 
pain  in  some  cases  will  cause  us  to  adopt  the  least  painful 
method.  Should  the  patient  bo  one  who  may  not  be 
easily  seen  after  the  operation,  a  method  must  be  employed 
which  will  leave  no  chance  of  subscijiient  stenosis. 

When  should  operative  treatment  be  advised  in  cases  of 
baemorrhoids  ?     If   prolapse  and  haemorrhage  still  con- 


tinue after  regulation  of  the  bowels  then  operation  should 
be  advised.  Grave  visceral  lesions — for  example,  cardiac 
or  liver  di-scase — contraindicato  operation;  so  also  does 
carcinoma  of  the  sigmoid  or  rectum. 

Sliould  operation  be  advised  during  pregnancy  ?  Not  as 
a  rule,  because  the  haemorrhoidal  condition  is  due  to  Iho 
pressure  of  the  gravid  uterus,  and  when  this  is  relieved 
after  delivery  the  haemorrhage  and  prolapse,  as  a  rule, 
subside.  In "  some  cases  the  haemorrhage  may  bo  so 
severe  a  drain  on  the  mother  that  an  operation  must  bo 
done,  but  the  risk  of  producing  premature  labour  must  ' 
always  be  remembered. 

When  a  case  of  irreducible  oedematous  and  strangulated 
haemorrhoids  presents  itself  what  are  you  to  advise?  The 
condition  is  an  extremely  painful  one,  and  is  best  treated 
by  immediate  operation. 

Preparalion  for  Operation. 

The  treatment  before  operation  is  very  important.  The 
teeth  must  be  put  in  good  condition  and  any  pjorrhoea 
alveolaris  checked.  Vaginal  discharge  must  be  treated 
and  all  other  septic  foci  put  right.  Two  nights  before  the 
operation  an  ounce  of  castor  oil  is  given,  which  produces 
a  good  action  of  the  bowels  next  day.  The  evening  before 
tiie  operation  an  enema  is  given,  followed  by  others  next 
morning  till  the  return  is  clear.  No  enema  should  bo 
given  within  four  hours  of  the  operation.  Catechu  and 
opium  mixture  is  given  the  evening  before  the  operation 
to  check  the  action  of  the  bowel  and  i^reveut  material 
coming  from  above. 

It  is  best  to  operate  in  the  lithotomy  position,  and,  after 
the  sphincters  are  stretched,  the  skin  and  rectum  aro 
cleansed  with  soap  and  water,  followed  by  biniodido 
solution,  and,  lastly,  iodine. 

Operations.  ■ 

1.  The  ligature  method  was  invented  by  Salmon,  the 
founder  of  this  hospital,  whose  portrait  hangs  in  this 
room.  This  is  the  most  generally  used  and  most 
applicable  of  0,11  the  methods  in  the  treatment  of  piles. 
Each  pile  is  held  by  pressure  forceps  and  drawn  down- 
wards, and  at  the  external  circumference  of  the  pile  base 
a  cut  is  made  with  strong,  straight  scissors.  The  cut  is 
made  parallel  to  the  long  axis  of  the  bowel,  and  deepened 
until  a  fairly  thin  pedicle  with  the  entering  vessels  is  left. 
This  pedicle  is  tied  securely  with  a  -No.  8  plaited  silk 
ligp.ture,  and  then  half  of  the  separated  pile  cut  away 
below  the  ligature.  The  other  piles  are  ti-eat-ed  similarly, 
all  external  tags  removed,  and  when  the  haemorrhage 
has  been  arrested,  a  small  J  in.  rubber  tube  4  in.  long  is 
inserted  and  dressings  applied.  The  tube  allows  flatus  to 
escape,  reveals  recurrent  haemorrhage,  exerts  pressure  on 
the  oozing  surfaces,  and  can  be  used  later  for  injecting 
olive  oil  into  the  bowel.  Various  modifications  of  this 
operation  may  be  used,  such  as  the  removal  of  the  internal 
and  external  haemorrhoid  in  the  one  cut,  or  the  pedicle 
may  be  sutured  to  the  skin  margin  ;  the  pile  itself  may  bo 
simply  transfixed  and  ligatured  in  two  halves  withont  any 
cittting,  or  it  may  be  clamped,  and  the  ba.se  sewn  over, 
and  then  the  pile  removed. 

2.  The  clamp  and  cautery  operation  had  a  powcrfnl 
advocate  in  Henry  Smith  in  this  country  and  is  performed 
as  follows  :  Eacirpilc  is  caught  by  prtssnre  forceps  and  a 
clamp  applied  to  its  base  in  the  lung  axis  of  the  bowel. 
The  clamps  wo  use  here  are  those  devised  by  Gowlland  4 
which  have  the  special  advantages  that  they  are  small, 
easily  manipulated,  three  can  be  applied  at  the  one  time, 
and  the  greatest  pressure  is  exerted  at  the  top  where  tho 
vessels  enter  the  pile.     After  the  pile  is  clamped  it  is  cut 

off  with  scissors  aiid  the  stump  is  soared  by  means  of  the 
cautery.  The  clamps  arc  left  on  for  at  least  five  minutes 
after  cauterization,  and  this  I  consider  a  very  important 
point  in  the  technique.  They  arc  then  opened  slowly  and 
removed  very  gently  so  as  not  to  disturb  the  eschars. 
Vaseline  is  inserted  and  then  a  pile  tube  as  before. 

3.  In  tho  Whitehead  metliod  the  sphincters  aro  very 
gently  stretched  and  an  incision  made  all  roimd  the  muco- 
cutaneous junction.  The  dissection  is  carried  up  by  means 
of  scissors  and  dissecting  forceps  until  a  citff  is  formed  of 
the  pile-bearing  area  of  mucosa.  The  lower  part  of  the 
sphincter  collar  is  exposed  in  this  dissection.  Tho 
loosened  cuff  is  now  removed  and  the  cut  edge  of  mucous 
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aicmbrane  brought  down  ami  stretched  to  the  skin  margin. 
N"o  tubs  is  required  iu  this  operation,  but  simiDle  dressings 
ire  applied. 

The  after  treatment  is  most  important,  and  is  much  the 
same  in  the  three  methods  described.  Light  foods  are 
given  till  the  fourth  day.  when  4  oz.  of  sterilized  olive  oil 
are  injected  slowly  through  the  rectal  tube.  The  tube  is 
then  removed,  aud  au  aperient  gi^'en  by  the  mouth — 
iianiLly.  1  oz.  of  castor  oil. 

The  olive  oil  prevents  pain  duriug  the  first  defaecation. 
after  which  a  boracic  washout  is  given  aud  the  wound 
;hessed.  After  the  cud  of  the  first  week  the  patient  is 
allowed  up  to  sit  iu  a  hot  bath  for  ten  minutes  daily  till 
the  cud  of  the  third  week.  Digital  examination  is  carried 
3ut  three  times  a  week  after  the  first  week  to  guard  against 
any  tendency  to  contraction.  I'ain  the  night  after  the 
operation  is  reUeved  by  morphiue  given  hypodcruiicall}-, 
and  the  catheter  is  used  next  day  should  retention  of  urine 
occur. 

The  hoaliugof  the  wounds  varies  slightly  in  the  different 
methods.  In  the  ligature  metliod  duriug  the  first  week 
three  triangular  Avounds  with  the  bases  downwards  are 
felt  with  the  ligature  knots  above,  and  more  or  less  slough 
of  the  ligated  piles  lying  iu  the  anal  canal.  The  ligatiuos 
separate  from  the  seventh  to  the  twelfth  day,  and  the 
wounds  gradually  close  ia.  Duriug  the  third  aud  fourth 
weeks  the  wounds  feel  smoother  aud  uiore  linear,  and  then 
there  may  be  noticed  a  little  tendency  to  stenosis,  especially 
it  in  the  operation  the  piles  were  all  ligated  at  the  one 
level  aud  broad  pedicles  made.  .\fter  this  operation 
troublesome  tags  may  form,  but  at  the  cud  of  six  weeks 
these  have  nsually  subsided  or  been  removed,  aud  the  anal 
canal  at  this  period  should  feel  fairlj-  smooth,  the  wounds 
having  perfectly  healed. 

Duriug  the  first  week  after  the  clamp  and  cautery 
method  three  soft  linear  ridges  are  felt  iu  the  anorectum. 
The  edges  usually  separate  a  little,  but  gradually  close  in, 
nud  four  to  six  weeks  after  the  operation  three  soft  linear 

irs  are  felt,  and  iu  some  ca=cs  the  anal  canal  is  so 
-  .looth  that  it  would  be  diHicult  to  tell  that  an  opera- 
tion had  been  performed.  Large  external  tags  may  de- 
velop after  this  operation  more  than  after  the  other 
methods.  Stenosis  never  occurs  after  this  operation,  aud 
it  properly  done  there  should  be  no  fear  of  recurrent 
haemorrhage. 

After  the  V»"bitehead  method  the  stitches  usuallj-  give 
way  about  the  fourth  daj-,  and  the  cuff  of  mucosa  retracts 
from  the  anal  margin  for  a  distance  varying  from  ]  iu.  to 
1  iu.  No  case  ever  heals  by  first  intention.  The  ring  of 
granulation  tissue  gradually  contracts,  and  duriug  the 
third,  fourth,  aud  fifth  weeks  digital  examiuatiou  aud 
dilatation  must  be  carried  out  to  prevent  steuosis.  This 
cicatricial  ring,  if  properly  stretched  when  the  fibrous 
tissue  is  still  youug,  shows  no  further  tendency  to  con- 
tract after  the  sixth  to  eighth  week.  At  this  time  the  scar 
of  operation  shoiUd  feel  quite  smooth,  or  p.t  most  a  fine 
fibrous  annular  thread  is  felt  at  the  junction  of  skin  and 
mucous  membrane. 

The  average  duration  of  treatment  in  hospital  is  for  the 
ligature  cases  twenty-one  da,ys,  clamp  and  cautery  cases 
ten  days,  Whitehead  cases  twenty- six  days. 

In  a  paper  I  published  in  the  Jourxal  on  October  50th, 
1909.  I  gave  the  after-results  of  300  operatious  for  haeuior- 
rhoids,  and  since  that  time  I  have  collected  further  results 
wjiich  with  slight  variations  confirm  the  original  paper. 
They  prove  that  the  clamp  and  cautery  is  the  least 
painful  method,  the  ligature  the  most  painful,  aud  the 
Whitehead  intermediate. 

The  catheter  is  most  often  required  after  the  ligature, 
least  after  the  clamp  and  cautery,  and  the  Whitehead 
method  again  takes  au  iutermediate  position. 

Sphincteric  control  retvu-ns  quickest  after  the  clamp  aud 
cautery  method,  usually  about  the  sixtli  day.  In  the  liga- 
ture cases  control  returns  about  the  tenth,  aud  after  the 
Whitehead  it  varies  from  fourteen  to  twenty  days. 

Stenosis  never  occurs  after  clamp  and  cautery.  In 
about  30  per  cent,  of  ligature  cases  there  is  a  slight 
tendency  to  contract.  After  the  "Whitehead  ruethod  about 
56  per  cent,  show  tendency  to  contraction.  In  about 
8  per  cent,  there  maj-  be  uiore  marked  contraction  which 
requires  careful  after-treatment  aud  digital  dilatation. 

Tags,  which  may  be  a  very  troublesome  complication 
after  operation,  develop  most  frequently  after  the   clamp 


aud  cautery  method,  least  after  the  Whitehead  method, 
and  the  ligature  here  takes  the  intermediate  position. 

Recurrent  haemorrhage  is  more  likely  to  occur  after  tho 
ligature  method  tliau  after  the  other  two  methods. 

Sepsis  iu  the  form  of  abscess,  fistula,  or  jiost-operativo 
ulceration  rarely  occurs  after  the  clamp  and  cautery  have, 
been  used.  In  this  operation  no  foreign  bodies  are  left  in 
the  rectum,  no  sutures  used.  Septic  troubles  may  occur 
equally  after  the  ligature  or  Whitehead  method. 

With  regard  to  the  choice  of  method.  I  repeat  that  this 
should  not  be  decided  on  imtil  the  sphincters  are  stretched 
and  tho  haemorrhoidal  condition  viewed.  The  ligature 
method  is  the  most  generally  applicable,  aud  is  very  easily 
and  quickly  performed.  It  is  especially  suited  for  cases  of 
three,  four,  or  five  piles,  especially  of  the  mixed  variety, 
when  the  external  and  internal  piles  can  be  removed  at 
the  one  time.  Very  little  blood  is  lost  during  the  opera- 
tion, and  the  after-pain  can  be  controlled  by  morphine, 
whilst  tag  formation  usually  subsides  later ;  or,  if  they  are 
large,  they  can  be  remo\ied  under  local  anaesthesia  later. 
This  method  is  the  one  to  emploj-  if  any  couiplication,  such 
as  fissure  or  fistula,  be  present.  A  patient  can  usually 
return  to  work  si.x  to  eight  weeks  after  the  operation. 

The  clamp  or  cautery  oiJcration  is  certainly  the  least 
painful ;  there  is  never  any  fear  of  steuosis  afterwards, 
and  if  ])roperl}-  performed  there  should  be  no  danger  of 
recurrent  haemorrhage.  It  is  not  suitable  when  external 
piles  are  present  as  well,  or  when  a  fissure  or  fistula 
complicates  the  case.  It  is  especially  suitable  for  cases  of 
not  more  than  three  piles  of  the  internal  variety,  and 
when  there  is  uo  redundant  anal  skin  or  tags  present.  It 
is  a  bloodless  method,  and  suitable  for  very  anaemic  cases, 
and  as  it  is  the  least  painful  method,  it  .should  be  chosen 
for  patients  of  a  very  nervous  temperament.  If  time  is  an 
importaut  question,  this  method  should  be  used,  as  the 
period  of  convalescence  is  considerably  shortened.  If  the 
surgeon  should  be  unable  to  see  his  patient  again,  he  need 
have  no  fear  of  subsequent  stenosis  after  the  clamxi  aud 
cautery  method. 

The  Whitehead  method  should  be  reserved  for  the 
following  cases: 

(a)  Where  there  is  a  general  haemorrhoidal  condition 
involving  the  whole  circumference  of  the  ano-rectuui,  aud 
especially  if  there  is  extensive  thrombosis  or  a  considerable 
extent  of  prolapse. 

(6)  In  cases  where,  though  the  piles  may  not  be  large, 
there  is  a  pathological  condition  present  which  may  be 
described  as  a  prelissure  or  prefistula  state.  In  this  con- 
dition the  anal  valves  are  enlarged,  and  little  blind  sub- 
mucous pockets  may  be  fouud  runuiug  upwards  or  down- 
wards from  the  line  of  anal  valves.  These  may  have 
their  mouths  occluded  and  act  like  little  incubating 
chambers,  and  are  undoubtedly  in  many  cases  the 
starting  point  of  fistula ;  whilst,  it  Ball's  theory  bo 
accepted,  enlarged  anal  valves  lend  themselves  to  tho 
formation  of  fissure. 

Whitehead's  method  removes  this  danger  zone  as  well 
as  the  haemorrhoids. 

This  method  should  not  be  employed  in  all  cases  of 
haemorrhoids,  but  is  well  suited  for  'the  condition  men- 
tioned above.  If  the  after-treatment  is  properly  carried 
out,  steuosis  should  not  occur. 

rxDER  the  will  of  the  late  Mr.  George  Palmer,  senioi 
partner  of  the  firm  of  Messrs.  Huntley  and  Palmer,  the 
Koyal  Berkshire  Hospital  receives  a  bequest  o£  £5,000; 
while  Reading  Dispensary  and  the  Children's  Cottage 
Hosi)ital  at  Cold  Ash,  near  Newbury,  each  receive  £500. 

Among  the  newly  elected  members  of  the  Italian 
Chamber  of  Deputies  we  note  the  names  of  Professor 
Guide  Baccelli  (Rome),  Professor  R.  Rampoldi  (Pavia). 
Professor  R.  Sanarelli  (Bibbiena),  Professor  E.  Santo- 
liquido  (Acerenza),  Professor  T.  Morisani  (Piedmonte 
d'Alife),  and  Professor  G.  B.  Queirolo  (Pisa). 

The  St.  Cluistopher's  Working  Boys"  Club  in  Fitzroy 
Sipiare,  which  has  lately  beeu  ctosed  for  repairs,  was  re- 
opened on  November  20t.h,  and  was  visited  by  a  large 
number  at  persons  interested  in  its  work.  The  club 
rooms,  which  have  beeu  entirely  redecorated  and  lestored, 
include  a  library  aud  several"  comfortable  lounges  aud 
billiard  rooms.  The  club  fonns  a  much-needed  refuge  for 
working  boys  of  all  ages  whose  only  amusements  wouia 
otherwise  bo  found  iu  the  streets.    . 
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EIIEUMATIC    NODULES    (RIIEl  MATISMUS 

XODOSl>;)    ASSOCIATED    AVITH 

KHEIMATIC    TOIM'ICOLLIS. 

Bv  F.  PARKES  WEBER,  M.D..  F.R.C.P., 

SKNior.  rm'sici-is  to  tui:  oEnMis  hospital,  lundox. 

The  couuexion  of  i-heuuiatic  uodules  with  rheumatic 
polyavtluitis  and  Sycleiihams  cliorca  has,  of  course,  loug 
beeu  recoguizo^l.  "Barlow  and  \Varucr,  at  the  luter- 
liatioual  Medical  Congress  at  London  in  1881,  read  a 
paper  on  subcutaneous  nodules  connected  -with  fibrous 
structures  occurring  iu  children  the  subjects  of  rheum- 
at,ism  and  chorea;'  it  was  based  on  27  cases  collected  by 
themselves.  H.  liabinowitsch,  in  an  inaugural  disserta- 
tion at  Berlin  in  1889,- collected  accovmts  of  52  cases,  of 
•which  44  were  under  the  age  of  20.  If  the  German  term 
rJieumalismns  nodosns  modular  rheumatism)  be  employed 
I'oi'  this  variety  of  rheumatism,  it  nmst.  of  course,  nut  be 


;    .   1      -To  tibOW  llle  urv-liLUk. 

confused  with  the  French  c/nodfl/;.?))!^  7!0»c».<'.  which  is  a 
synonym  for  arthritis  deformans.  True  rheumatic  noihUes 
are  termed  by  the  French  noilosilCs  rhiuHatisindJcs  sons- 
cutaiu'cs.'^ 

Cue  of  the  most  elaborate  and  recent  papers  on  the 
subject  is  that  by  Rosa  Bcrhowitz  iu  1912,'  who  basoil  her 
conclusions  on  some  personal  observations  and  a  large 
collection  of  cases  from  the  literature.  According  to  her 
statistics  cardiac  complications  (endocarditis,  eudoperi- 
carditis)  are  present  iu  at  least  88  per  cent,  of  cases  of 
nodular  rheumatism  in  children.  In  all  probability  the 
present  case  is  no  cxceptiou  to  the  rule  that  endocarditis 
generally  accompanies  rheumatic  nodules,  though  the 
auscultatory  signs  are  not  <pute  decisive.  The  case  con- 
forms to  the  i-ule  that  the  subjects  of  true  rheumatic 
uodides  are  generally  children  who  have  passed  through 
an  acute  or  subacute  rheumatic  infection  without  being 
completely  cured.  The  special  interest  iu  the  case  is, 
however,  the  association  of  the  nodules  with  rheumatic 
torticollis,  an  assooiatioii  which  one  would  expect  to  be 
not  so  very  infrequent,  but  which  seems  as  yet  to  be 
unrecorded  in  the  literature  of  the  subject. 

F.  W.,  afied  11  years,  is  a  pale,  ratlier  ilelicate-lookius  boy, 
Tvith  a  certain  degree  of  wry-neck,  the  neck  being  bent  towards 

•'  The  paticut  was  shown  hy  Dr.  Weber  iit  the  Clinical  Socuou  of  the 
Eos  al  Sociotv  of  ilcdiciao  ou  :Sovoiuber  14ih,  191i 


the  patient's  rijiht  with  the  chin  turneil  a  little  to  the  left  (see 
Fig.  1,  from  a  yhotofirapli  taken  on  October  19th),  At  present 
(November  1st,  1913)  tliere  is  no  arthritis,  nor  iloes  the  boy 
complain  of  anv  pain  or  tenderness  anywliere,  hut  lliere  is  some 
pulliness  about  tlie  seooud  and  third  nietacarpo-plialangeal 
joints  in  l)oth  liauds.  and  over  these  joints  very  small  rheumatic 
iiodules  can  be  seen  and  felt.  There  are  moderate-sized  rheum- 
atic nodules  over  both  elbows  and  both  knees  (patellae),  those 
over  the  knees  being  the  largest  and  the  most  numerous.  The 
olecranon  bursa  at  both  elbows  is  eularfjed.  The  heart  is  ex- 
citable iu  action,  and  tlie  impurity  of  the  flrst  sound  at  tlie 
apex  suj^gests  slight  endocardial  clianges  at  the  mitral  valve. 
In  the  absence  of  fever  the  freijueiicy  as  well  as  the  excitability 
of  the  heart's  action  suggest  slight  myocardial  irapUcation. 
There  is  likewise  a  variable  systolic  murmur  to  l)e  heard  over 
tiie  ••  pulmonary  area."  Some  of  the  lymphatic  glands  iu  the 
neck  are  a  little  enlarged. 

The  historv  is  that  the  boy  enjoyed  good  health  until  the 
present  illness  commenced  on  September  13th.  1913,  with  pain 
iu  the  left  ankle;  this  joint  became  swollen  on  the  following 
Oav.  There  was  never  anv  tonsillitis.  He  was  treated  by  rest 
in  "bed  and  small  doses  of  salicviates.  At  lirst  there  was  fever 
np  to  between  102  F.  and  103-  F.  Tiiis  left  him  on  September 
20th,  but  after  September  24th  to  t'he  middle  of  October  there 
were  occasional  evening  rises  of  temperature  to  about  100"  F. 
Since  then  there  lias  been  no  fever. 

The  wrv-ueck  appeared  at  the  end  of  September,  and  was  at 
first  acooiiipanied  bv  a  little  pain  at  the  lower  posterior  part  ol 
the  right  side  of  the  neck.  The  rheumatic  nodules  were  lirst 
noticed  in  the  middle  of  October,  at  lirst  only  on  the  elbows  and 
knees,  later  over  the  liands  also.  Kccently  he  has  beeu  treated 
with  subcutaneous  injections  of  "  rlieumatisui  phylaeogen"' 
(Parke,  Davis,  and  Co.i,  and  with  careful  massage  of  the  neck. 
Roentgen-ray  examination  (skiagrams*,  about  the  middle  of 
October,  anil  again  al)out  the  middle  of  November,  showed  no 
bonv  change  in  the  neck.  The  bony  iiromiiience  felt  on  the  left 
side"  of  the  neck  just  below  the  "mastoid  region  is  evidently 
due  merely  to  the  wry-neck  position  of  th.e cervical  \ertchrae. 

AVheu  the  case  was  shown  on  November  14th  the  rheumatic 
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nodules  on  the  elbows  anil  bauds  had  become  less  marked,  buf 
those  on  the  knees  had,  if  anything,  increased  (Fig.  2).  The 
wryneck  had  not  disappeared  entirely.  The  iihylacogen  treat- 
ment bad  beeu  accompanied  by  occasional  very  sliglit  febrile 
reaction. 

The  boy's  father  died  five  years  ago  from  pulmonary  tuber- 
culosis at  the  age  of  39.  and  the  mother,  aged  45,  is  living  a,nd 
well.  Their  four  children  are  allliviuff  and  the  patient  is  the 
only  one  of  them  who  is  not  well. 

Similar  "  rheumatic  torticollis,"  occurring  after  a  mild 
attack  of  acute  rheumatism,  has  not  rarely  been  diagnosed 
as  due  to  tuberculous  caries  of  cervical  vertebrae,  and 
treated  accordingly. 

Perhaps  a  true  pcriartluitic  rhettmatic  iibrositis, 
analogous  to  the  fibrositis  which  produces  the  rhoumatic 
nodules,  is  the  cause  of  the  torticollis,  which  in  the  present 
case  has  not  ceased  during  sleep,  has  not  been  intermittent 
and  has  not  been  associated  with  any  clonic  or  othci 
spasm. 

It  is  interesting  that  in  1878  H.  Rehu  '  ended  his  sum- 
mary of  the  local  manifestations  of  acute  rheumatisni  with 
a  description  of  rheumatic  wry-neck,  and  the  first  two 
published  cases  of  rheumatic  nodules  (P.  Mcynefs  of  1875 
and  one  observed  b}-  himselfl.  I  have  not  thought  it 
advisable  to  remove  any  of  the  nodules  for  histological 
examination.  There  seem  to  be  ouito  sufhcient  observa- 
tions of  the  kind  ou  record,  aud  the  anatomical  patho- 
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logical  findings  Lave  been  quite  recently  dealt  with  in  au 
cxi.ellent  paper  by  Paul  Frank.  "^ 

Eefekencics. 
'  Bai-low  and  Worner.  Trans.  SerenUi  Internal.  lUod.  Congress, 
London.  1881.  vol.  iv.  p.  116.  -  BtitiUgo  -■.ur  Kenntnis  dcs  Rbeum- 
atisuius  mit  Knoichonbildi'.nR  (Rlieiiniatismlis  nodosus).  "  Cf.  E. 
Troisier.  PrOijres  mMical,  Paris.  1883.  vol.  .\i,  i>p.  947.  etc..  and  1881. 
vol.  .\ii.  p.  3;  E.  Troisier  and  L.  Hrocii.  Itevne  de  midrchic.  Paris.  1881, 
vol.  i.  l».  297  ;  E.  Weill  and  I..  Ciallavardiu.  Pcv.  ynctntigUr  des  vttttarlU-'i 
de  Veu>ance,  Paris.  1901.  vol,  xix,  p.  149;  L.  Gallavai-diu  and  F. 
Delacbanal.  i!/on  iiuvdriii.  1909.  vol.  cxiii.  i>.  813.  *  liosa  Berkowitz, 
Rheumatisnius  nadosus  ini  Kindesalter,  Archiv  fur  Kinderhcilkinulc, 
Mnttsnvt.  1912.  vol.  lix.  pp.  1-43.  ^  H.  Rehn,  in  Gcrhai-dt's  Hnjidbitr/t 
iler  Kinderkrutiklieilen,  Tiibinsen.  1878.  vol.  iii,  Part  I.  p.  ?1. 
6  P.  Frank.  Ueber  deu  Rlieniiiatisiaus  nodosns  mit  besondercr 
Herilcksichti^^ung  des  pathologisch  aiiatomischen  Befundes,  Berliner 
klin.  M'oelieiiselir.,  1912,  Jahrgang  xlix.  i>.  1J58. 


THE   DAILY    AVEIGHT   CHART    AS    A   GUIDE 
TO    TUBERCILIX. 

Bv  H.  WAKREX  CROWE,  M.lJ.Oxox., 

TilLVERTON.  DEVON*. 


One  of  the  greatest  problems  in  vaccine  treatment  is  the 
ilosage  of  tuberculin.  How  are  tlie  size  of  the  do.se  and 
the  interval  to  be  regulated  '.'  There  are  various  methods, 
divisible  roughl)  into  two  groups:  (1)  }Jy  clinical  ob.serva- 
tiou,  coupled  with  experience;  (2)  by  serological  tests. 
Neither  of  these  is  entirely  satisfactory.  The  former 
l>ecause  the  experience  required  is  beyond  the  reach  of 
most  of  us,  and  no  amount  of  experience  will  toll  intalUbly 
what  interval  is  the  best;  frequently,  too,  clinical  observa- 
tions are  of  no  assistance,  since  there  may  be  no  clinical 
facts  to  observe ;  the  temperature  may  be  imaltered,  the 
pulse-rate  unaffected,  the  focus  of  disease  too  deep  for 
changes  in  physical  signs  to  bo  detected.  How,  then,  is 
one  to  know  at  what  interval  to  give  the  next  doise?  In 
the  result  one  has  to  chance  it.  On  the  otlier  hand,  scro- 
I  jgical  t«sts  in  phthisis,  at  any  rate,  are  useless  as  a  guide 
to  therapy  unless  frequently  repeated,  and  this  I  take 
it  to  lie,  for  the  majority,  outside  the  range  of  practical 
treatment. 

Tlie  object  of  this  conmiuuication  is  to  bring  forv\avd  a 
method  which  is  as  nearly  an  infallible  guide  to  correct 
tuberculin  treatment  as  we  are  ever  likely  to  obtain,  aud 
which  happily  is  so  simple  that  there  is  no  case  to  which 
it  cannot  be  applied. 

If  a  chart  is  kept  on  ■which  the  weight,  taken  daily  at  the 
same  hour  and  in  the  same  garments,  is  recorded,  fluctua- 
tions will  be 
found  to 
occur.  These 
are  not  con- 
lined  to  small 
differences  of 
an  ounce  or 
two,  but  from 
half  to  as 
much  as  two 
pounds  may 
be  noted  be- 
tween .s  u  c  - 
ceeding  days. 
On  compar- 
ing weight 
charts  of 
cases  con- 
trolled by  this 

method  over  a  period  of  some  two  years  or  more,  I  have 
found  that  the  weight  curves,  following  a  dose  of  tuber- 
culin, fall  naturally  into  the  following  groups  (Chart  2). 
(Each  perpendicular  indicates  au  interval  of  twenty-four 
hours.) 

What,  now,  is  the  meaning  of  these  rather  remarkable 
fluctuations  in  the  daily  weight  ?  One  notices  at  once  the 
curious  resemblances  these  curves  bear  to  immunity 
••urves.  such  as  may  be  obtained  by  a  series  of  opsonic 
indices.  In  3  and  5  one  sees  short  and  long  negative 
phases;  in  4  the  pre-uegativc  rise,  often  so  marked  in 
phthisis ;  in  6  and  7  the  irregular  waxing  and  waning  of 
immunity  following  au  unsuitable  vaccine,  and  usually 
iudicating  active  autoiuoculation.  Opsonic  records  abound 
in  curves  similar  to  these  here  indicated.     Is  it  possible 
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Cliavt  1. — Showing  fluctuations  induced  by  two 
small  doses  of  tuberculin  in  a  case  of  early 
pbthisis. 


that  these  weight  curves  are  immunity  curves  ?    From  the 

appearance   of   them  one  would  not  be  surprised  to  hud 

this  to  be  the  case. 

The    proof    also    is 

not  far  to  seek,  for 

it  I'emaius    oulj'    to 

plot     au    immunity 

curve      by     opsonic 

estimations    of    the 

blood,  taken  at   the 

same   time    as    the 

weight. 

Chart  3  is  a 
record  of  the  daily 
weight  and  opsonic 
index  in  a  ca.se  of  W 
early  phthisis,  with 
very  slight  signs  at 
the  left  apex  ;  no 
secondary  infection. 
It  is  typical  of  a 
large  number  which  <6' 
have  been  plotted, 
and  shows  in  a  most 
striking  manner 
that  the  weight 
curve  (broken  line)  ^■}) 
pursues  an  undu- 
lating curve  in  de- 
tail almost  identical 
with  that  of  the 
opsonic  content  of 
the  blood  (Continu- 
ous line). 

Herein,  then,  is 
provided  for  ns  the  proof  that  the  daily  weight  curve 
is  au  immunity  curve,  and  as  such  a  rational  methou 
for  controlling  treatment  by  tuberculin.  But  this  chart 
illustrates  also  a  further  point  which  is  of  consider- 
able importance,  and  that  is  that  the  weight  is  not  qiiito 
so  sensitive  as  the  opsonic  index.  The  only  point  at  which 
the  curves  of  index  and  weight  differ  occurs  immediately 
after  the  first  di'so,  the  index  showing  a  short  negative 
phase,  the  weight,  on  the  contrary,  rising.  The  patient 
had  no  symptoms  suggesting  a  serious  negative  phase.  If 
the  weight  falls  after  a  dose  (see  response  to  third  dose), 
the  patient  frequently  complains  of  malaise.  In  either 
case  one  must  jiresuppose  a  negative  phase.  When,  how- 
ever, the  weight  does  not  drop,  such  negative  phase  may 


Chart  2.— Showing  weight  curves  follow- 
ing tuberculin.' 
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Chart  3.— Showing  daily  weight  and  opsonic  index.    Doses  of  T.K. 
were  given  in  the  following  order :  50600,  sbSbu,  ioJiw,  tsCishs. 

he  disregarded ;  not  so  where  the  weight  curve  shows  a 
fall.  Then,  again,  the  weight  cliart,  by  reason  of  the  con- 
tinued fall,  gave  a  better  indication  that  dose  3  was  too 
large  than  the  opsonic  iudex.  One  farther  advantage 
possessed  by  a  record  of  the  weight  over  the  index  may 
be  noted,  and  that  is  the  general  rise  which  may  take 
place  over  a  prolonged  period,  showing  general  improve- 
ment. The  iudex,  on  the  contrary,  remains  within  certam 
limits,  and  gives  no  indication  of"  general  improvcuient  or 
the  reverse.     One  readily  calls  to  muid  cases  in  which  a 


,  ,  Qrt  Tire  DniTisH      1 

1*+^^         Mkdicai.  .lOTJltVAt  J 


BACTERIOLOGY    OV    THE   MOUTH   IN   MAORI    CHILDEEJif. 


[Dec.  b,  1913. 


Iiigli  index  fieqiiently  oocurreci,  yet  the  conditiou  was 
getting  wori5e,  and  the  wei!»lit  (luore  imiooi-tant  than  all) 
was  steadily  truding  dowuwaid. 

It  is  held  by  all  who  use  the  opsouio  method  that  vaccine 
treatment  is  most  accurately  and  safely  to  be  controlled 
by  index  detei'minations,  but  nufortunatcly  in  practice 
daily  estimations  can  but  rarely  be  performed.  On  the 
oth(;v  hand,  the  majority  of  those  who  dispute  tliat 
method,  whilst  they  admit  tliat  theoretically  an  opsonic 
chart  should  be  the  ideal  indicator,  yet  consider  that 
errors  of  technique  and  pei-soual  bias  arc  liable  to  in- 
validate the  whole  procedure  and  render  it  useless.  If, 
now,  it  be  granted  that  observations  of  excursions  of  the 
weight  p,ud  of  the  opsonic  index  are  but  different  methods 
of  recording  the  course  of  inmiunity,  then  by  means  of  the 
daily  weight  chart  an  opsonic  curve  is  automatically 
obtained,  and  the  objections  to  the  index  disappear.  There 
remains  a  small  minority  who  regavtl  the  opsonic  index 
merely  as  a  ligmcnt  of  an  imaginative  brain,  and  opsonic 
Huetuations  as  indicating  changes  in  the  grey  matter  of 
that  brain  rather  than  alterations  in  the  serum  under 
examination.  For  these  the  fact  that  fluctuations  in  the 
daily  weight  do  occur  as  the  result  of  tuberculin  iuocnUi- 
tion  will  require  some  other  explanation,  which  one  must 
leave  to  their  ingenuity  to  supply. 

How  far  this  method  is  applicable  in  other  vaccine 
therapeutics  I  am  unable  to  say.  It  may.  liowever,  be  of 
great  value  in  the  control  of  vaccines  directed  against 
secondary  infection  in  tuberculosis. 

Chart  4  gives  the  weight  chart  during  four  weel;s  when 
streptococcal  vaccine  for  rheumatic  pain  and  bronchitis 
was  administered  and  controlled  entirely  by  this  metliod. 


dose  is  too  small;  it  may  be  trebled  on  the  third  day. 
Should,  however,  a  curve  develop,  then  the  next  dose  may 
be  given  in  accordance  with  the  accompanying  table,  ami 
at  that  point  in  the  curve  indicated  by  the  small  arrows 
(sec  diagram). 

After  the  patient  has  had  a  few  doses,  he  may  be  iu- 
structed  to  come  when  the  weight  begins  to  fall  after  tho 
rise,  though  not  later  than  the  fifth  day. 
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(Abstract.) 
As  stated  in  a  previous  report,  a  number  of  films  were 
made  from  the  mouth  direct,  in  order  to  obtain  a  general 
idea  of  the  number  and  character  of  the  organisms  present. 
All  the  films  were  made  from  perfectly  healthy  mouths, 
both  as  regards  teeth  and  soft  tissues.  Except  where  other- 
wise stated,  llie  subjects  were  children  between  tho  ag.s 
of  4  and  15  (approximately!,  since  this  represents  the 
period  of  life  diuiug  which  European  children  appear  t<> 
be  most  susceptible  to  dental  caries. 
Four  films  were  made  from  each  of  fifty 
immuue  individuals  as  follows  : 


C.'harl  '1. — Slio^  ing  weight  aftor  streptococcal  vaccine. 

It  will  be  uoied  that  doses  1,  2,  and  4  were  of  the  correct 
size,  but  that  dose  3  was  too  large. 

In  conclusion,  I  append  suggestions  for  treatment  of  a 
case  of  ijhthisis  by  tuberculin,  in  act^ordaucc  with  the 
indications  provided  by  a  daily  weight  ebarfc.  Hefcreuco 
throughout  is  to  'JMt.  or  P.T.K.  The  daily  weight  is  taken 
for  a  few  days  before  the  first  dose,  wliich  should  be  small, 
in  an  afebrile  case,  say -i,..';,, 177  mg.  of  T.ii.,  and  whatever 
the  weight  curves  may  he,  the  interval  between  the  doses 
sliould  never  be  more  than  five  days,  until  high  doses  are 
brouglit  into  requisition. 

-Alter  a  doso  no  curve  may  appear  on  the  chart;  the 
weight  pursues  its  course  steadily  upwards,  downwards,  or 
in  a  straight  line,  as  the  case  may  be;  one  infers  that  the 


W'ciglU  Curve  as 

Dingrnmmatically 
J^cijresented 

Interpretation. 

Dose  Proportiouate  to  the 
Lubt  Dose  Given. 

Above.  - 

1 

Dose  too  small 

Donbio  the  dose  on  tbc  second 
or  third  day. 

2 

3 

(Imn-puse  by  50  per  cent,  ou  the 

Correyb  closes 

J     third  to  liftli  day. 

"j  Increase  by  20  per  cent,  on  the 

\     fourih  to  fifth  day. 

A 

Dose  too  large 

Decrease  by  50  per  cent,  ou  the 
rtithdny. 

5 

Dose  much  too 

Give  half  tho  dose  on  the  third 

1  art's 

to  the  iifth  day,  when  uialaise 
has  ceased. 

6 1 

Tuljerculin  to  be 

Try  bovine  or  some  other  form 

ehaugtiLl  or  dis- 

of  tuberculin,  or  vaccines  foi* 

7 ) 

coniinued 

secondary  organisms. 

1.  From  mixed  saliva  .well  trituratcil  in  an 
agate  pestle  and  mortar,  and  stained  by  Gram's 
method. 

2.  From  the  gingival  "  deposit,"  of  which 
tliore  was  in  all  cases  extremely  httle,  and 
in  tlie  youn}.;cr  children  it  was  difficult  to 
fmd.  This  was  gently  mixed  with  0.9  per 
cent,  sodium  citrate  on  the  slide,  allowed  to 
dry  slowly,  and  subsequently  stiincd  by 
Gram's  nietliod,  and  couuterstaiued  with  weak 
carbol  liiclisin. 

3.  .\n  attempt  was  made  to  estimate  the 
number  of  orjianisms  present  iu  the  saliva 
by  niakinf^  film.;  of  mixed  sriiva  and  citrated 
fo.malined  blood,  the  idea  being  to  court  tlie 
organisms  oKaiiist  the  red  blood  cells,  aiid  so 
obtain  an  estimate  of  the  numljer  of  oi'ganisms 
lu'csent  in  any  t^iven  quantity  of  the  saliva. 
ft  was  not  lonntl  practicable  to  sliake  the 
emulsion   with  sterile  beads,  but    the    sali\a 

Wixs  Well  triturated,  and  the  mixture  v.itli  tbe  blood  made  as 
cfiicieiitly  as  possible.  It  has,  however,  been  fomuh  owing  t) 
tlie  clinuijiiiy  oi  tiio  oi'ganisnis,  their  irregular  distribution. 
aud  the  presence  of  eiiitlielial  cells  containing  largo  numbers  of 
orgauisius.  tli.n  t  tbe  slides  are  not  of  any  practical  val;;e,  for  it. 
was  not  possible  to  mi'.kc  a  reliable  count.  Tlie  slides  were 
sbiiuetl  by  the  Jeiiner  method. 

4.  One  iilm  from  the  saliva  was  stained  by  Zichl-Neelsen  for 
acid-fast  bacilli,  and  those  showing  acid-fast  bacilli  after  ringin;; 
with  fjeitz  object  marker  wore  furtl'ier  decolorized  with  alcohol 
to  elimiuate  saiiroijliytic  bacilli. 

The  results  of  the  examination  of  tho  films  thus  oblaiuLd 
will  be  found  in  the  accouii-.anying  table.  Tlie  outstaudnii; 
features  may  be  said  to  be,  firstly,  tho  very  largo  number 
of  organisms  present,  and,  secondly,  the  great  similarity  to 
organisms  found  in  European  mouths.  The  organisms  iu 
tho  tables  aie,  of  course,  classified  only  moi'phologioally, 
and,  as  far  as  possible,  according  to  their  reteuiiou  ot 
Gram's  stain. 

Tlie  organism  i>rescnt  most  frequently  and  iu  tlio 
greatest  numbers  was  a  Grani-negativo  coccns,  which 
resembled  the  .l//r)ococcti.s  ctttanliaUs.  These  organisms 
alwajs  occurred  in  clumps,  and  wore  present  iu  8S  pev 
cent,  of  cases  in  the  gingival  deposit  and  in  79.3  per  cent, 
in  the  saliva. 

The  well-known  Streplococcits  brevis  of  tbc  mouth  was 
Ijresout  in  the  greater  proportion,  both  iu  the  saliva  and  the 
gingival  deposits.  Tho  LcptolhiLv  raconosa  seemed  to 
fJouiish  luxuriantly  in  a  very  large  number  i68per  cent.l  of 
the  mouths,  sometimes  occurring  as  isolated  specimens,  but 
more  often  iu  dense  masses.  For  the  most  part  these 
organisms  were  granular  iu  appearance  and  stained  some- 
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r      Tast  BRrr:<iH 

L  Medicax  Jourkai, 


i4«3 


Percentage  of  Films  sbowing 
Organism. 


1.  la  Saliva. 

2.  In  Gingival 
Deposit. 

L  'CC1 : 

foccns— Gram-negative 

79.3 

88 

Staphylococcus       

35.7 

34 

Strfptocoeciis  brcris        

S3.7 

72 

Streptococci's    Oarge    and      in 

cbains' 
Dilrtococcns  (large) 

12.2 
41.8 

10 
42 

Pucuuiococcns        

16.3 

2 

Sarciua 

0.61 

— 

Slicptocofcusloii-jus       

- 

6 

l)vcir.i.i: 

B.  nwximtis 

55.1 

54 

B.  meseutcricus      

61.2 

54 

Short    romia-endcd    Kiraiu    + 

and  -) 
Diiihihcroids          

26.5 
8.1 

32 

4 

iJ.  sultilis      

- 

4 

Fusiform       

20.1 

32 

Tuui-AD  Forms: 

Leptothrix  raccuwsa      

41.8 

63 

Fine  threads  (Gram  +  and  — ) ... 

23.5 

54 

Si'ir.iLLi: 

Comuia-sfaaped  vibrios 

22.4 

74 

Spi  ioehaeta  deulium      

3S.7 

80 

what  iricmilnrly.  In  54  per  cent,  of  gingival  deposits  antl 
28.5  per  cent,  of  salivas  there  were  present,  also  in  larr;o 
miuibers,  long  line  tlucad-forui  organisms;  for  tlie  n)iist 
pari  tlie.se  were  Gram  negative,  but  they  appeared  to  stain 

■ijjularly.  They  might  possibly  be  classed  as  Leptoilirix 
Kiininuta  (Miller).  Spirochaetes  and  vibrios  (Gram- 
lu'gativc)  were  very  numerous,  and  in  some  cases  seemed 
to  Lxert  an  antibiotic  effect  upon  the  other  organisms  and 
to  have  grown  largelj'  to  the  exclusion  of  the  remainder, 
l-'usii'orm  bacilli  were  found  associated  with  spirocbaetos. 

A  fusiform  bacillus,  a  Streptococcus  loiigns,  and  a  cap- 
sulatcd  diplococcns  roscnibling  the  pueumococcus  were 
niesent  occasionally ;  tlieir  presence  evidently  occasioned 
leaction  on  the  part  of  the  tissues.  A  very  large 
iicptococcns  (.S'.  liiajiiiius)  was  found  in  a  considerable 
proportion  of  cases ;  it  occiu  red  in  chains  of  medium  length 
(of  from  five  to  ten  organisms*,  and  was  Gram-positive. 
A  large,  somewhat  flattened  Gram-positive  diplococcns 
was  similarly  present  in  a  considerable  number  of  salivas 
and  gingival  deposits,  probably  the  Diplococctis  rrasstis. 

f5hort,  round  ended  bacilli,  sametimes  retaining  and 
Koiuetiiues  losing  Gram's  stain,  were  frequently  present. 
They  might  have  belonged  to  one  of  several  groups,  but  it 
was  thought  that  for  the  present  i^urposc  exact  identifica- 
tion could  not  be  very  accurate,  and  was  not  specially 
necessary.  A  strcptotlirix  was  identified  in  one  gingival 
deposit  film,  and  a  yeast  in  another. 

Speaking  generally,  Griimncgative  organisms  predomi- 
nated. Again  speaking  generally,  it  seemed  that  in  the 
salivas  there  were  porliaps  more  organisms  present  than 
one  would  expect  to  find  in  a  normal  healthy  European 
saliva,  and  that  in  the  gingival  deposit  there  were  on  the 
whole  con.siderably  more  thread  forms  and  spirochaetcs 
than  are  usually  ssen  in  a  simih  r  preparation  from  the 
mouths  of  Europeans. 

In  one  case  in  both  saliva  and  s^ngival  deposit  thei-e 
were  jne^ent  numbers  of  unbranched  thread  forms  with 
distinct  gouidia,  the  whole  retaining  Gram's  stain.  Tiicse 
were  not  so  large  as  a  Leptotkrh:  i-accmosa,  and  were  not 
at  all  granular.  Very  large,  broad  bacilli  and  diplo- 
bacilli  were  found  in  one  or  two  cases;  these  were  Gram- 
positive  (these  might  possibly  have  been  a  very  small 
yeast  form). 

Leucocytes  wcr3  present  in  the  majority  of  films  from 
the  materia  allui,  though  in  most  cases  they  showed 
plasmolysis.  and  in  others  were  disintegrating.  In  only 
cLc  case  was  active  phagocytosis  observed.  It  was  c  u- 
jectured  that  perhaps  the  films  from  the  gingival  regions 


would  have  shown  that  immunity  was  due  to  phagocytosis, 
but  no  such  evidence  was  forthcoming.  This  absence  of 
active  phagocytosis  in  saliva  agrees  with  what  one  of  us 
(H.  P.  P.)  found  experimentally  on  a  previous  occasion.' 

Desquamated  epithelial  cells  were  common  in  the  saliva 
films,  and  usually,  though  not  always,  were  loaded  with 
organisms — as  a  rule  the  Streptococcus  hrcvis — and  it  is  a 
question  as  to  what  extent  this  maj-  be  regarded  as  a  true 
phagocytosis  similar  to  that  which  is  seen  in  endothelial 
cells  elsewhere.'^ 

In  the  saliva  films  stained  bj'  the  Zichl-Xeclsen  method 
only  two  acid-fast  bacilli  were  found.  They  were  stoutot 
than  tubercle  bacilli,  but  showed  some  irregularity  in 
staining.  They  were  ringed  on  the  slide  and  further 
decolorized  with  alcoliol  when  the  red  colour  was  dis- 
charged, thus  showing  the  bacilli  to  be  of  the  acid  fast 
group  other  than  tubercle. 

In  order  to  test  the  possibilitj"  of  carrying  out  more 
accurate  and  detailed  bacteriological  work  without  fitting 
up  a  laboratory  on  the  spot,  swabs  from  the  gingival 
mai-gins  were  taken  in  6  ca.ses  at  the  last  village  visiled 
and  forwarded  by  post  to  the  laborator3'  at  Dunedin. 
They,  however,  occupied  cx.actly  a  week  in  transit  (despite 
the  fact  that  the  guide  rode  in  with  them  eight  miles 
to  the  nearest  post-office  on  the  same  afternoon  that  thoy 
were  taken),  so  that  undoubtedly  many  of  the  less  hardy 
varieties  died  out. 

The  following  organisms  were  isolated  from  each 
swab : 


4.  Stanhiilucoccus  aureus. 
Diphtheroids. 

5.  Slreplocoerus  louipis. 
Sliipliylororrus  albus, 
Diphtiieroids. 

6.  Streptococcus  Itrcrix. 

A  lai'ge  Gram-]iositive  coccus 

growing  in  chains. 
iStrcptococcus  lonijus. 
I'neumococcl. 


1.  Pare    culture    Staphylo- 

coccus aureus. 

2.  Streplocoecus  breeis. 
Slapliijloeoccus  aureus. 
Pneuraococcus. 
Diphtheroids. 
Large  Gram-positive  cocci. 

5.  Slreploeoecus  hrcvis. 
Streittococcus  lovij  n^, 
Streptocoocns-baci  1 1  us. 
Gram-negative  bacilli^a  few). 

The  swabs  were  inoculated  on  agar,  inspissated  scrum, 
and  in  peptone  broth ;  blood  agar  was  not  used,  owing  to 
the  age  of  the  swabs  on  receipt. 

It  is  interesting  to  note,  first,  that  the  varieties  of 
organisms  isolated  by  cultivation  were  for  the  most  part 
those  least  in  evidence  in  the  smears  made  direct  from  the 
mouth;  and,  secondly,  they  were  precise!)-  similar  to  what 
one  might  expect  to  find  in  swabs  from  individuals  in  an 
ordinary  civilized  community.  We  came  to  the  opinion 
that  any  conclusions  based  on  cultures  made  from  swabs 
so  long  after  being  taken  would  be  very  unreliable,  and 
that,  if  detailed  work  was  to  be  done,  it  would  be  neees- 
s.'u-y  to  have  a  bacteriological  equipment  on  the  si)ot — a 
matter  of  considerable  diflicidty  and  expense,  owing  to  tho 
inaccessible  nature  of  the  locality. 

Conclusion. 

iVlthougli  this  cannot  be  put  forward  as  a  detailed  and 
exact  bacteriological  report  on  the  oral  cavity  of  Maori 
children,  yet  we  think  there  is  quite  sufficient  evidence  to 
show  that  immunity  to  caries  and  oral  infections  is  not  in 
such  children  due  to  the  ab.senco  of  those  organisms 
which  are  usually  regarded  as  causal  factors  in  such, 
conditions. 

[Towards  the  cost  of  this  research  a  grant  was  made 
by  the  Eoyal  Society  of  Medicine.  If  circumstances 
permit,  the  investigation  will  be  renewed  m  November 
and  December  next.] 
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1  Prevention  0/  Caries  (Cartwright  Prize  Essay),  p.  191.    ^  Ibid.,  p.  192. 


■The  late  Mr.  Edward  Nettleship  left  estate  of  the  gross 
value  of  £26.768,  with  net  personalty  swora  at  £23,225. 
Tl'.e  testator  left  the  balk  of  his  property  to  Lis  wife  for 
life,  and  on  her  death  £3.000  to  St.  Thoiiias's  Hospital  to 
create  or  augment  a  fund  tor  the  endowment  of  lecture- 
ships in  the  iledical  School,  £1,000  to  the  Royal  London 
Ophthalmic  Ho.spital.  Sul)ject  to  some  further  bequests, 
he  directed  that  if  the  ultimate  residue  of  his  property 
should  exceed  £9,000  then  a  further  £2.000  .should  be  paid 
to  St.  Thomas's  Hospital  Medical  School,  for  the  same 
purpose  as  the  above  legacy  of  £3.000,  ami  £1,000  iuldi- 
tioual  should  be  paid  to  the  Koyal  Loudon  Ophthalmio 
Hospital. 
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NOTE  ON  A  SIMPLE  METHOD  FOR  DIMINISHING 

CHLOROKOICM  AND  ETHER  SICKNESS. 
Having  observed  that  cases  of  gastio-euteiostoiuy  treated 
ill  the  Fowlei'  position  had  very  little  auaesthetie  sickness, 
I  have  for  the  last  six  years  raised  the  upiier  end  of  the 
patients'  beds  on  blocks  12  iu.  hii;h  in  all  cases  after  chloro- 
torni  or  ether  anaesthebia.  Tliis  L  continue  for  twenty-four 
or  thirty  six  hours. 

This  plan  has  been  follovved  by  a  great  diniiiiutioii  in 
the  amount  of  sickness.  By  the  old  method,  in  which 
patients  were  kept  lying  in  bed  with  the  head  very  low, 
the  amount  of  sickness  was  very  great  in  many  cases. 
My  staff  nurses  at  the  Western  lulirmary  and  nurses  in 
private  conlirm  the  statement  that  the  iiuprovcmeut  since 
the  upper  ends  of  beds  were  systematically  elevated  has 
been  very  great,  and  in  consequence  the  suffering  to 
patients  and  the  labour  to  nurses  is  very  uiuch  less. 

The  reason  that  this  11-cthod  is  satisfactory  is  purely 
mechanical,  as  it  is  more  difiicult  to  be  sick  in  an  elevated 
position  than  with  the  head  low.  Certain  patients  are,  of 
course,  very  sensitive  to  the  inlluence  of  chloroform  and 
ether,  but  even  when  on  previous  occasions  patients  report 
that  they  suffered  for  days  with  sickness,  when  in  the 
elevated  position  the  sickness  very  soon  passed  off. 

After  a  six  years'  trial  of  the  above  improvement  I  thiiilc 
it  is  right  to  bring  it  before   the  profession  in  order  that 
they  may  have  the  opportunity  of  testing  its  efficiency. 
J.  C'K.\\vi'Oub  Kenton,  M.D., 
Sur{,'eon  and  Loctiiror  011  Cliniiial  Surtiery, 
\\cslcrn  lulirmary,  Glasgow. 


PROFUSE  HAEMORRHAGE  IN  DIPHTHERIA. 
A.  R.,  a  boy  aged  5,  after  being,  in  his  parents'  opinion, 
slightly  unwell  for  about  ten  days,  was  seen  on  September 
13th  by  a  medical  practitioner  who  thought  it  was  not  a 
case  of  diphtheria.  On  September  15th  he  pronounced  it 
diphtheria,  and  injected  2,000  units  of  antitoxin.  The  boy 
was  removed  to  the  Cheshunt  Isolation  Hospital.  Ho  was 
said  to  have  vomited  blood  that  morning.  Ou  admission 
his  temperature  was  103  K.,  pulse  130.  Rlood  was  oozing 
from  the  throat,  pharynx,  and  nose.  Antitoxin,  4,000  units, 
was  injected  at  once,  and  that  evening  he  vomited  blood 
and  pieces  of  membrane. 

On  September  16lh  the  temperature  was  103'- F.,  and  the 
pulse  130,  but  very  variable.  He  had  passed  in  tlio  bed 
blood  and  membranous  casts  of  the  bowel  (several  feet). 
He  was  injected  with  4.000  units  and  4,000  units  given  by 
the  mouth.  In  the  afternoon  I  saw  what  ho  had  passed  in 
the  pan — about  11  pints  of  blood  with  luenibianous  casts — 
one  piece  more  than  2  ft.  long;  4,000  units  were  given  by 
mouth,  and  calcium  lactate  15  grains.  Brandy  1  drachm 
was  ordered  every  four  hours.  At  10  p.m.,  as  his  pulse 
and  temperature  were  varying  rapidly,  I  examined  his  ears 
and  found  the  left  meatus  full  of  membrane  and  iuflamtKl; 
I  swabbed  this  out  and  incised  the  intlamod  lining  of  the 
meatus.  lie  was  given  4.000  units  by  the  mouth.  He 
passed  a  fairU' geod  night :  and  when  seen  on  Se|)ttud)er 
lYtli  the  bowels  had  been  well  opened,  the  siools  containing 
no  blood  but  much  membrane.  The  pain  in  the  head  ot 
which  ho  had  complained  had  disappeared,  and  he  was 
taking  food  well.  The  throat  and  ear  were  clean  ;  the 
temperature  was  98  F.,  and  the  pulse  124.  On  September 
18tli  the  temperature  was  99'  F.,  and  the  pulse  120.  The 
bowels  had  been  o)ieiied  once,  but  he  had  passed  no 
more  blood  or  membrane.  Ho  was  feeding  well.  The 
amount  of  brandy  was  diminished.  On  September  19tli 
the  temperature  was  normal,  and  tho  pulse  120;  he  was 
feeding  well,  and  was  cheerful  though  weak. 

There  were  no  further  complications,  and  recovery  was 
iminterrnpted. 

Ill  other  cases  of  diphtheria  I  have  tried  tlie  application 
of  antitoxin  to  the  affected  ))alate,  tonsils,  etc.,  but  not 
with  much  effect.  In  this  case  it  was  evident  that  the 
prima  via  was  implicated,  and  the  topical  application 
appeared  to  be  successful. 

W.\LTER  F.  Clxuk,  L.R.C.P.  and  S.Edin.,  D.I'.H. 
Chesbunfc,  Herts'. 


MIXED-CELLED  SARCOMA  TREATED  BY  LOCAL 
EXCISION  AND  COLEY'S  FLUID:  NO  RE- 
CURRENCE AFTER  THREE  YEARS. 
W.  W.,  aged  40,  consulted  me  in  September,  1910,  com- 
plaining of  a  cyst  in  the  calf  of  the  right  leg,  which  bled 
on  the  slightest  injury.  At  Christmas,  1909,  he  noticed 
three  small  black  marks  in  the  centre  of  the  right  calf ; 
these  united,  and  the  mark  grew  until,  wlien  seen  in 
September,  1910,  it  had  attained  the  size  of  a  large  gooses 
berry,  forjiiing  a  tumour  raised  about  ;{  in.  abos'e  the  level 
of  the  skin  with  a  base  of  l}in. ;  it  was  freely  movable 
with  the  skin,  and  showed  signs  of  recent  haeuiorrhage 
from  friction  of  trousers.  The  tumour  was  removed  on 
September  4th,  1910,  under  local  anaesthesia.  The 
Laboratory  of  Pathology  and  Public  Health,  38,  New 
Cavendish  Street,  reported  that  it  was  a  typical  mixed- 
celled  sarcoma. 

On  September  lOtli,  1910,  the  patient  was  seen  in  con- 
sultation by  Mr.  Sherreii,  who  advised  further  local  ex- 
cision and  treatment  by  intramnsoular  injections  ot 
Coley's  fluid.  On  September  20tli  I  excised  the  skin  .and 
subcutaneous  tissue  down  to  the  muscle  for  the  extent  of 
4  in.  by  5  in.,  and  applied  skin  grafts. 

Ten  days  later  I  started  Coley's  fluid  (Parke,  Davi.s,  and 
Co.)  Ill  ss.     It  was  injected  daily,  increasing  [  m.  each  day, 


until — after  an  injection  of  111  ij — the  temperature  ran  up 
to  103.2%  and  the  patient  had  a  rigor  with  acute  rheumatic, 
pains.  After  a  pause  of  five  days  injections  were  continued 
twice  weekly,  increasing  each  time  by  J  vi ;  each  injection 
was  followed  by  severe  rheumatic  pains  and  slight  rise  of 
temperature,  but  the  ))atieut  was  able  to  be  out  of  bed  in 
tlie  intervals.  When  the  dose  had  reached  m  iij  it  was 
continued  without  further  increase,  but  after  three  doses 
of  this  strength  he  had  a  sharp  attack  of  infiiienza 
(Noveiubor  10th),  and  the  injections  were  then  stopped. 
At  this  time  he  had  been  having  injections  for  six 
weeks. 

The  injections  were  started  again  on  .lanuary  18th.  1911, 
with  a  dose  of  111  j,  increased  as  before  (injections  twice 
weekly);  after  a  dose  of  iiijss  he  had  a  severe  rigor 
with  acute  rheumatic  pains.  Injections  were  then  given 
every  four  days  until  February  16th,  when,  owing 
to  great  depression  and  debility,  ho  w'as  sent  away  for 
ten  days. 

From  Fi4)ruary  27th  to  the  end  of  March  injections 
were  given  twice  weekly,  starting  agaiu  at  111  j  and  in- 
creasing lip  to  niijss;  each  doso  was  followed  by  acute 
pains,  but  the  temperature  di<l  not  rise  above  normal, 
except  on  one  occasion,  when  it  reached  101.5 \  and  was 
accompanied  by  rigor. 

During  .\pril-,  May  and  ,Tunc  a  weekly  injection  was 
given,  each  injection  causing  severe  pains. 

The;  injections  were  always  given  into  the  right  gluteus 
maximus,  and  the  oliject  aimed  at  was  to  cause  severe 
rheumatic  pains.  In  .-lU  he  had  forty  injections.  He  was 
able  to  attend  to  his  work  after  the  end  of  October. 

Waustead.  G.  S.  W.VUD. 


Dec.  6,  r:)i3.] 


SdENTIFK)    PROCEEDINGS   OE   BEANCHES. 


XYSTAGMIS. 
I  sirsT  ilisclaiin  all  lesponsibility  for  the  discovery  tbat  iu 
some  cases  of  miner's  nystagiiuis  the  eye  movenienis  are 
not  foucomitant.  Tin;  credit  belongs  to  Dr.  Olmt  of 
t'otbns,  Avlio  Las  nia'lo  a  most  e.xliaiisiivc  study  of  tlie 
iiatiii-€-  of  tlie  oscillations  of  the  oycs  iu  tliis  disease,  lie 
lias  devised  a  binocular  opiitlialnioscope  bj-  means  of 
which  both  discs  can  be  approximated  and  oxaniined 
simultaneously.  Mr.  J.  .\.  Wilson's  instr;imeut  is  a 
simple  and  ingenious  method  for  bringing  the  images 
of  the  globes  into  ai)posiiiou,  so  that  their  relative 
movements  can  be  compare<l.  I  have  been  able  to  con- 
firm Dr.  Ohm's  statement  in  a  few  cases  of  miner's 
nystagmus,  but  1  cannot  find  uon-coucomitajicy  as  fre- 
quently as  he  dL>es. 

Dr.  Ohm  and  If.  Di-ansart  both  slate  that  oxoplioria  is 
practically  always  pi-escnt,  and   Dransart  insists  that  it  is 
the  mostly  important  etiological  factor  in  the  production  of 
the  disease.     Since  reading  Dr.  Ohm's  book  upon  miner's 
nystagmus  I  h  ive  examined  every  case  of  the  disease  I  have 
seen  with  the  Maddcx  box,  and  among  about  twenty  patients 
I   have  only  found  one  who  )iad  about  half  a  degree  of 
e.xophoria.  It  is  difficult  to  understand  such  a  discrepancy. 
Dransart  says  that  weakness  of  the  iuterui  is  universal, 
and  Olim  has  gone  so  far  as  to  advance  these  muscles ! 
T.  II.m;ri>ox  Ultler,  JI.D.Oxon.. 
Assistaul  Sur^cou  to  the  BirmiDisbam  and 
T.c'Amiugton  Sim.  SXiclland  Eye  Ho5.pi!a!. 


tvtports 


Mi:i>ICAT.   .\XD    SLRGK'.\L    PRACTICK    IX 
HOSPITALS   AND   ASYLlT3I^». 


HEREFORDSHIRE  GEXERAL  HOSPITAL. 

TRAUMATIC  PEKFOKATION  OF  UlT:  OPEKATIO.V  :  RECOVERY. 

(Reported  by  Clavdk  H.  G.  Phiw,  M.B.,  B.C.Cantab., 
House- Surgeon.  I 

i  vENTURi:  to  rciwrt  the  following  case.'-vvbich;  though  it 
belongs  to  a  very  ordinary  class  of  injury,  raises  some 
interesting  points. 

\  working  miin,  aged  68,  was  admitted  to  the  Hereford- 
shire General  Hospital  on  Sunday,  .Tnly  6th,  1913,  about 
1.30  p.m.,  with  a  history  of  having  fallen  off  a  chair  after 
breakfast  about  five  hours  previously.  Up  to  the  time  of 
the  accident  he  had  beeu  in  quite  good  health.  It  seemed 
that  he  bad  been  standing  on  the  chair  picking  cberries 
from  a  tree,  when  he  slipped  and  overbalanced,  falling 
with  his  abdomen  across  the  back  of  the  chair,  -which 
broke  under  his  weight.  He  complained  solely  of  pain  in 
the  pit  of  the  stomach.  He  had  not  vomited.  On  examina- 
tion, the  upper  part  of  the  abdomen  was  slightly  tender  to 
the  touch,  but  there  was  no  rigidity  or  distension.  In 
fact  the  Avliole  abdomen  -was  .soft  and  easily  palpated. 
There  were  no  signs  of  free  fluid  or  gas.  The  only  other 
injury  -was  an  abrasion  on  the  sacrum,  which  later 
developed  into  a  troublciome  pressure  sore.  His  general 
condition  -svas  good  and  he  was  not  in  any  great  pain. 
The  pulse  was  60  and  of  good  Tolume,  the  temperature 
97.2-.  the  respirations  20. 

As  there  -were  no  definite  signs  of  any  abdominal  ]c?ion, 
the  patient  was  put  to  bed  and  kept  under  observation. 
Nothing  except  a  little  water  was  given  by  the  mouth. 
Diuing  the  next  six  hours  he  vomited  four  times,  and  the 
temperature  ran  up  to  102',  but  soon  dropped  to  99  .  He 
bad  a  fairly  comfortable  night,  only  vomiting  twice.  The 
next  moiTiing  the  tcmperatMre  was  swinging  between 
98  and  100,  and  the  abdomen  was  more  definitely 
tender,  and  becoming  rigid  and  retracted.  The  liver 
finlluess  was  decreased  and  dullness  in  the  flanks 
increased  ;    the  pulse  was  68. 

tt  was  then  decided  to  perform  an  exploratory  laparotomy. 
This  was  done  under  chloroform.  twent3"five  hours  after 
admission,  and  thirty  hours  after  the  accident.  On  opening 
the  abdomen,  turbid  but  not  offensive  peritoneal  fluid  was 
fonnfl,  containing  what  appeared  to  be  particles  of  food.  A 
small  perforation  of  the  upper  part  of  the  jejunum,  the  size 
of  a  sixpenny  piece,  was  discovered ;  it  showed  nc  evidence 


of  disease,  and  it  was  closed  with  a  purse-string  suture. 
Xo  other  lesions  to  any  abdominal  viscus  were  found.  The 
peritoneum  was  thoroughly  dry  sponged,  a  rubber  tube 
drain  was  inserted,  and  the  abdomen  sewn  up.  The 
patient  was  rather  collapsed  after  the  operation,  and  the 
temperature  dropped  to  96  .  but  soon  recovered.  Tiie 
pulse  at  no  time  rose  aliove  68  .  The  Fowler  position  was 
adopted,  and  the  patient  had  a  good  night. 

Flatus  was  soon  passed.  The  tube'' drained  freely,  and 
was  mopped  out  dry  daily.  It  was  removed  on  the"  sixth 
day.  Tlie  patient  improved  rapidly.  The  temperature 
never  rose  above  101  .  and  the  pulse"  wa.s  quite  good  and 
slow. 

With  the  exception  of  some  bronchitis  he  made  an 
excellent  recovery.  Convalescence  was  quite  unevenlfid. 
though  the  wound  healed  very  slowlv.  The  patient 
went  home  in  the  twelfth  week.  On  discharge,  lie  was 
eating  well  and  iu  normal  health,  with  no  signs  of  any 
abdominal  discomfort. 

The  case  presented  a  few  features  of  iulercst.  First,  as 
to  the  cause  of  rupture.  This  was  most  probably  caused 
by  a  small  knuckle  of  bowel  becoming  nipped  between  the 
back  of  tlic  chair  and  the  vertebral  column  in  the  moment 
of  falling.  It  was,  in  fact,  ii  ••  buffer  accident  "  in  minia- 
ture. Next,  the  length  of  time  which  supervened  l)efore  a 
diagnosis  was  jjossible,  and  before  there  were  sufficient 
signs  to  justif  J-  a  laparotomy  on  an  old  man.  This  was 
most  probably  due  to  the  small  size  of  the  perforation,  and 
to  the  absence  of  any  virulent  organisms  in  the  stomach  or 
small  gut.  The  peritonitis  set  iqi  was  only  of  a  mild 
character,  and  though  the  pus  became  very~  offensive  it 
quickly  abated.  The  prognosis  was  thereby  much 
improved. 

Lastly,  the  slow  and  regular  pulse  tbroiighont  was 
curious,  and  tended  to  mask  the  effects  of  the  lesion  iu  the 
earlier  stages. 


iGritisIi    iHrMnil    Asiariation. 

CLINICAL  AND  SCIEXTIFIC   PROCEEDING!?. 

ilETROPOLITAX  COUXTIES  BEAXCH: 
CITY  DIYISIOX. 
At  a  clinical  meeting  held  on  November  26th  at  the 
Metropolitan  Hospital  in  conjunction  ^vith  the  Aesculapiau 
Society.  Dr.  David  Ross  in  the  chair,  the  following  were 
among  the  exhibits :— Dr.  Leonard  'Williams  :  A  clise  of 
ascites  due  to  tuberculous  peritonitis  in  a  boy  aged  16. 
The  condition  was  of  four  weeks'  duration  atthe°lateof 
admission  to  hospital.  Under  treatment  with  calcium 
chloride,  gr.x  ter  die,  and  liquid  paraffin,  the  abdominal 
circumference  was  reduced  iu  five  weeks  from  52,3  cm, 
to  43,3  cm.,  and  the  patient  was  making  good  progress 
towards  recovery.  There  was  no  pyrexia.  Dr.  P.  Hamill  : 
(ll  Two  cases  of  acromegaly,  one  in  a  middle-aged  woman 
who  presented  typical  facies  and  hands,  a  skiasiam  of  tin; 
hands  and  slcull  being  shown  :  the  other  in  a  man,  aged  23. 
whose  upper  jaws  wore  gradually  enlarged.  (2|  (for  Mr. 
SIayxard  Heath)  A  baby.  6  weeks  old,  with  a  large 
CoiigeitilaJ  angioma  under  the  right  hallux.  It  was  pro- 
posed to  defer  opeiation  until  later  unless  the  increase 
were  marked,  (3i  A  boy,  aged  6  years,  who  had  a  forward 
dislocation  of  the  clavicle  at  the"  sternal  cud  :  it  had  beeu 
caused  by  a  van  wheel  passing  over  the  boy's  shoulder.  No 
other  injury  was  sustained.  Reduction "  was  effected  by- 
digital  manipulation  after  fixing  the  arm  as  for  fractured 
clavicle,  but  displacement  immediately  recurred.  It  was 
•expected  that  a  false  joint  would  be  formed,  and  that  some 
permanent  deformity  but  a  ussfal  arm  would  rcsalt. 

SOUTH-E.VSTERX   BRANCH:   ISLE  OF  THAXET 
DIVISION, 
.\  iiECTixr.  of  this  Division  was  held  on  November  25th  at 
the  Rojal  Sca-Bathing  Hospital,  Margate,      Dr.  .Stkbet, 
the    Chairman,    presided,    and    fourteen    members    were 
present,-     Dr,   'VN'alteii   Gutffith,   of    St,   Bartholomews 
Hospital,    read    a    paper    on    nteriuc    haemorrhage 
hearty  vote   of   thanks   was    carried    ou 
Jlr,  SuTCLiFFE, 


A 


the    motion   or 
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MKDICAL    SOCIETY   OF   LONDON. 

At  a  oliuical  meeting  on  November  24tli,  Sir  David  Ferkier, 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Dr.  John  Gav:  A  case  of  Haemurrhagt'  from 
both  bretisis.  The  patieut,  an  uniuarriccl  woman  aged  35, 
bad  sufl'ored  from  epistaxis  from  time  to  time,  and  men- 
struation had  always  been  considerable  in  quantity.  There 
was  no  history  pointing  to  haemophilia.  Severe  haeiuor- 
rliages  had  occurred  irregularly  from  both  breasts  since 
March,  1912.  Tlio  attacks  of  haemorrhage  had  lasted  on 
and  off  for  two  or  three  months  at  a  time,  and  ceased  in 
September,  1913.  Calcium  lactate  and  chloride  had  no 
eft'ect,  but  turpentine  and  sea  air  had  caused  some  improve- 
ment. There  was  no  characteristic  change  in  the  blood. 
Dr.  KoBKiiT  Hutchison  :  A  case  of  Hi/pcrlrophic  hiUanj 
cirrhosis,  with  sple)ioiii<ijahi,  in  a  girl  aged  4tV  years ;  the 
patient  was  very  jaundiced,  and  had  frequent  pale  stools. 
Other  members  "of  the  family  had  not  been  jaundiced,  and 
there  was  uo  reason  to  suspect  syphilis.  Both  the  liver 
and  spleen  were  considerably  enlarged.  There  was  no 
ascites  and  uo  achohu  ia.  Fragility  of  the  red  cells  was  not 
increased.  Dr.  J.  L.  Hcnch:  (1)  A  case  of  rnpido-nccrolic 
iubcrciilidc.  The  nodules  were  at  first  slightly  raised,  and 
distinctly  infiltrated,  but  small  and  apparently  quite  super- 
tioial.  They  were  always  followed  by  a  shallow  scar. 
During  the  "last  six  years  areas  wliich  previously  had  only 
shown  a  superficial  dermatitis  had  become  covered  with  a 
number  of  small  atrophic  scars,  and  when  shown  a  very 
large  number  of  such  scars  were  present.  Microscopically 
giant  cells  were  present,  but  no  tubercle  bacilli  were  seen. 
Tuberculin  had  tailed  to  arrest  the  disease.  (2)  A  case  of 
Liiu\<r  lirhcn  phiiuis  in  a  woman  aged  27.  The  point  of 
special  interest  was  that  a  characteristic  lesion  had 
developed  exactly  in  the  position  of  a  scratch,  since  the 
affection  is  not  g'enerally  regarded  as  contagious  or  capable 
of  being  inoculated.  Dr.  Reginald  Jewesbury  :  A  case  of 
Fiieiimotlioraj:  which  had  persisted  for  nine  months  in  a 
boy  aged  9  years.  Keceutly,  within  a  period  of  fourteen 
days,  the  pneumothorax  had  disappeared,  and  the  lung  had 
expanded  perfectly.  The  points  of  interest  were  the  age 
of  the  patient,  the  absence  of  effusion  throughout  the  course 
of  the  disease,  and  the  complete  recovery.  Dr.  S.  A. 
KiNNiER  Wilson  :  A  patient  with  Bilateral  cervical  ribs, 
shown  to  illustrate  the  diagnosis  between  that  condition 
and  progressive  muscular  atrophy.  The  wasting  was  con- 
fined to  the  abductor  pollicis,  the  opponens  pollicis,  and 
part  of  the  flexor  brevis  pollicis,  whereas  in  progressive 
muscular  atrophy  the  wasting  was  a  global  one — that  is,  it 
involved  the  eminence  as  a  whole. 


ROYAL   SOCIETY  OF   MEBICLNE. 

Section  of  Medicine. 
At  a  meeting  on  November  25th,  Dr.  Samuel  West, 
President,  in  the  chair,  Drs.  A.  M.  Gossaoe  and  Braxton 
Hicks,  in  a  paper  on  two  cases  of  Noii-canccroiis  tumour 
of  the  stomach,  said  they  considered  benign  tumours  of 
the  stomach  to  be  rare ;  sometimes  they  were  discovered 
only  accidentally  at  a  jjos(- Hior/cHf  examination.  In  one 
of  tlie  cases  recorded  there  was  a  sessile  tumour  the  size  of 
a  golf  ball.  The  intestines  contained  blood  and  the  viscera 
were  very  pallid.  Histologically  the  growth  consisted  of 
a  mixture  of  fibrous  tissue  and  unstriped  muscle  elements. 
In  the  second  case,  the  patient,  a  man  aged  37,  had  a  fall 
two  and  a  half  years  previously,  and  afterwards  suffered 
slight  abdominal  pain  and  indigestion.  .\  few  days 
before  admission  to  hospital  he  had  severe  irdin  in  the 
back  and  in  ihe  abdomen.  On  the  third  day  after  ad- 
mission he  vomited  blood,  and  during  the  following  week 
he  became  delirious.  The  liver  was  slightly  enlarged. 
On  autopsy  the  body  was  found  well  nourished,  but  the 
viscera  pallid.  The  stomach  contained  a  round  tumour 
the  size  of  a  golf  ball,  attached  by  a  narrow  pedicle  to  the 
middle  posterior  wall.  A  black  speck  was  seen,  as  if  it 
wore  the  site  of  a  haemorrhage.  The  tumour  was  of  a 
low  degree  of  malignancy.  The  special  feature  of  the 
blood  picture  was  the  presence  of  an  enormous  number  of 
nucleated  red  cells,  some  of  the  nuclei  being  bilobed,  and 


some  trilobed,  showing  great  attempts  to  compensate  for 
the  blood  loss.  Dr.  Newton  Pitt  read  uot<?s  of  a  case  in 
which  a  Fish  bone  impacted  in  the  pai-otid  duct  was  the 
focus  of  a  calcareous  deposit.  The  patient,  a  man  aged  58, 
said  he  had  got  a  fish  bone  in  his  throat,  but  a  laryngo- 
logist  found  nothing.  Afterwards  the  parotid  glaud 
became  swollen  and  tender,  and  .r -ray  and  other  examina- 
tion revealed  an  elongated  body  in  the  duct,  lying 
lengthwise.  Dissection  of  the  duct,  the  walls  of  whiv.li 
had  become  nuich  thickened,  failed  to  find  the  body, 
and  the  wound  was  sewn  ni5  and  healed.  But  there 
was  a  rccrudcsceure  of  the  trouble,  and  suppuration  and 
breaking  down  of  the  wound  occurred,  when  the  small 
body  which  had  caused  the  trouble  appeared  at  the  site  of 
the  incision.  In  detailiug  a  number  of  similar  cases 
culled  from  litorature,  the  author  said  calcification  did 
not  necessarily  follow,  even  when  impaction  had  existed 
a  year.  Dr.  IJatty  Shaw  and  Mr.  1!.  Hiuham  Cooper 
showed  a  case  of  jirepuberal  atrophy  of  the  testicles  in  a 
young  man,  aged  24.  whose  height  was  6  ft.  3  in.  and 
weight  only  7  st.  8i  lb.  He  had  never  had  nocturnal 
emissions  nor  experienced  sexual  desire.  He  was  very 
long  limbed,  the  length  from  tlie  top  of  the  symphysis 
inibis  to  the  ground  being  42  in.,  while  that  of  the 
ordinary  man  was  33j  in.  The  jielvis  was  narrower 
from  side  to  side  than  from  front  to  back.  The  bones 
generally  were  somewhat  decalcified,  and  there  was. 
a  striking  delay  in  development.  Dr.  Shaw  raised  the 
question  whether  gigantism  was  a  result  of  functional  dis- 
turbance of  the  pituitary  body  only ;  he  also  asked  whether 
this  patient  could  be  said  to  have  an  osteomalacic  pelvis, 
and,  it  so,  what  was  osteomalacia  dependent  upon  ?  He  con- 
tended that  the  case  showed  that  osteomalacia  was  one  of 
the  effects  of  faidty  excretion  in  the  case  of  several  glands, 
not  of  one  only.  Dr.  Douulas  Derry  demonstrated  a  pelvis 
of  a  Soudanese  of  ancient  date  which  he  brought  from 
the  neighbourhood  of  the  Blue  Nile.  This  showed  bilateral 
synostosis  of  the  sacro  iliac  synchondrosis.  The  index  of 
this  pelvis  was  125,  as  compared  with  103  for  the  orang, 
and  80  for  the  European  female.  He  also  pointed  out  the 
related  kyphosis  of  the  spine  in  these  abnormal  cases. 
Dr.  Shaw's  patient  liad  a  marked  curve  of  the  spine  in  the 
upper  part.  Dr.  Percy  Kidd  discussed  a  case  of  combined 
sclerosis  of  the  spinal  cord,  with  possible  Dyslrojihia 
adijioso-c/enitalis,  in  a  boy,  aged  5  years,  whose  parents 
were  Polish  Hebrews.  He  was  very  fat,  of  olive  com- 
plexion and  almond-shaped  eyes.  The  genital  organs 
wei-e  very  undeveloped,  but  the  child  was  bright,  and  the 
cranial  ner%es  normal,  though  he  could  neither  walk  nor 
stand  alone.  He  had  incontinence  of  urine.  The  fundus 
was  deeply  pigmented,  but  the  optic  discs  markedly  pale. 
Radiography  showed  the  pituitary  fossa  to  be  ill-defined. 
At  the  age  of  16  months  the  patient  had  diphtheria  and 
frequent  convulsions,  and  since  that  time  had  been  liable 
to  malaise.  At  a  children's  hospital  a  decompression 
operation  was  suggested,  but  declined.  The  cerebrospinal 
fluid  was  normal.  Probably  there  was  a  change  in  the 
sella  turcica. 

Dermatological  Section. 
At  a  meeting  on  November  20th,  Dr.  J.  J.  Prixgle,  Pre- 
sident, in  the  chair,  the  following  were  among  the 
exhibits :  .Sir  Malcolm  Morris  and  Dr.  Dore  :  A  ca.se 
of  Lujius  eri/thernatosiis  presenting  some  unusual  features 
— naiuelj',  itching  in  association  with  the  eruption  of  the 
face ;  scaly  pat<-hes  on  the  chest  and  inguinal  regions ; 
a  patch  resembling  psoriasis  on  one  elbow  and  lesions  on 
the  tongue  and  buccal  mucous  membranes.  Dr.  Pekset 
regardei!  tbe  comfition  as  lupus  erythematosus,  a  view  with 
which  Dr.  Adamson  agreed,  but  the  President  suggested 
the  coc.Kisteuce  of  seborrhoeic  psoriasis.  Dr.  Dou<;las 
Heath  (Birmingham)  :  A  pigmented  eruption  iu  a  medical 
man ;  Dr.  Adamson  and  Dr.  Pernet  thought  it  the  adult 
form  of  Urticaria  piijmeittosa,  but  Dr.  Whitfield  con- 
sidered it  to  be  a  disease  sui  generis  of  which  he  had  seen 
two  cases.  Dr.  Eddowes  suggested  that  it  was  an  infec- 
tion of  sweat  ducts.  The  President,  who  had  observed 
two  similar  cases,  thought  the  presence  of  dermographism 
and  the  pigmentation  brought  it  within  the  limits  of  adult 
urticaria  pigmtntosa.  Dr.  Prixgle:  X  case  of  Mi/cosix 
funijoides  in  a  woman  aged  40  years.  The  disease  beg  lu 
in  February,  1912,  during  puerperal  fever,  and  the  patiiu', 
first   came     under   observation    as   a  fcmme    rouge    with 
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II.  i  fiK:il  crvtliroflennia,  complete  loss  of  hair,  niarked 
iDl:\igeiiieiit  of  spieeii  and  lymphatic  f;Iamls  without 
loc.cocytosis.  typical  extensive  liclieuihcatiou,  deep  pig- 
uicutuiiou.  aud  a  vci y  small  uuniber  of  tumours.  Points 
of  ^;l>eci»l  interest  were  the  leappearauce  of  hair  on  the 
scalp,  eSebrows.  auit  eyelashes,  when  the  erythroderniia 
;i:iil  intilti-ation  diininishtv..  despite  frosli  manifestations 
cl':"\vl:ere.  i>r.  Adamson"  :  Another  case  of  Mi/co\is 
f'lir.frfjifcs  ot  live  years'  duration  in  a  woman  aged  65. 
S':  presrsitrd  rounded  plaques  on  the  skin,  but  no 
tn::uv'.ii-s.  Tiierc  was  no  lencot-ytosis.  She  had  had  forty 
ijo'ics  of  -r  r.iys  in  six  we?ks.  In  response  to  Dr.  Vixrack, 
the  PiiKsintXT  said  that  one  such  case  under  his  care 
hid  be.;n  treated  by  x  rays  .at  very  short  intervals  over  a 
period  of  fifteen  years,  the  jiisiv.se  being  th'-reby  kept  in 
abeyance,  and  JJr.  1>i>i;e  ooiisidcred  that  freipient  repetition 
of  tilt  X  rays  wa.s  often  i-.npei-ative  on  account  of  the  largo 
arr.is  of  skin  usualij'  involved,  the  rapid  progress  of  tlie 
disease  and  the  presence  ot  commeuciug  lesions  under 
appaivntly  healthy  skin.  Dr.  Walsh:  A  case  of  Kpiileimo- 
hj3i.<i  biillosii  in  a  boy.  ;>ued  15,  .is-sociatcd  with  congenital 
morbus  cordis.  Dr.  Wilfrid  Fox  sjid  he  had  seen  an 
acquired  c.iso  of  this  disease,  and  Dr.  M.xcLkod  said  thoic 
were  records  of  acijirircd  cases,  although  it  was  doublfnl  if 
thry  Were  tnie  epidermolysis  bullosa.  He  could  not  under- 
stand how  congenital  morbus  cordis  should  stand  in  any 
relation  to  such  a  condition.  Dr.  Bolam  (Newctstlei  and 
T>i-.  P  MIKES  Wkber  could  not  detect  any  evidence  of  ab- 
uorniality  in  the  heart.  Dr.  Nixon  (Bristol I  suggested  a 
IJCssJble  Connexion  between  the  Kaynri.iid  phenomena  and 
tiic-  epidermolysis.  Tiie  Pi;i:s!BEXT  believed  that  low 
gr.idcs  of  the  condition  were  common,  and  he  was 
aoijuaintcd  with  several  families  the  niemhei-s  of  which 
blistered  with  abnormal  facility.  The  case  was  referred 
to  a  snbcoiumittee  for  report.  J>r.  Dudley  CoKiiEXT  gave 
a  demonstration  of  a  new  Ittulioiitcfcr,  an  instrument  for 
inoa-suring  the  tint  of  the  Sabouraud  pastille  now  in  daily 
ii.se  at  St.  Thoma.s's  Hospital.  Dr.  Whitfield,  Dr. 
3Ia<Leoi>.  Dr.  Sequeika,  and  I>r.  Agnes  Savill -ttstified 
to  the  great  utility  of  t!ie  apparatus.  Dr.  Haldin  Davis  : 
An  infant,  aged  10  weeks,  with  extensive  Psoriasis ;  he 
iiieutioued  two  similar  lecortied  cases  of  three  and  ten 
weeks"  duration  respectively.  Dr.  MacLeod  said  lie  had 
sliown  a  similar  condition  in  an  infant  4  weeks  old  :  it  had 
recovered  rapidly  rjiler  treatment,  and  this  fact  suggested 
a  diagnosis  of  ScborrJiocic  ecze)i>Ai.  Dr.  Whitfield  asked  ii 
the  scales  had  beenexaniiued  roicroscopicall y  for  seborrhoeic 
organisms.  Dr.  .\damson  said  he  called  these  cases  sebor- 
rhoeic eczema  and  had  observed  them  in  association  with  that 
disease  in  the  mother.  l>r.  Perxet:  An  instance  of  Deniia- 
tifis  ariefacta  in  a  young  woman  who  presented  circular 
patches  on  the  chest  and  back.  Dr.  Seqi-eira  :  (1)  .\  girl 
with  a  very  extensive  and  severe  eruption  of  Tnbeyciilides, 
the  lesions  on  the  upper  limbs  being  of  small  type,  and 
those  on  the  lower  limbs  of  large  type.  The  condition 
followed  a  sejrtic  wound  and  tuberculous  glandular  swell- 
ings. The  patient  had  never  been  free  from  lesions  for 
seven  yeai-s,  and  had  been  treated  with  a  course  of  tuber- 
cuUn  for  throe  and  a  half  years.  Dr.  MacLeod  asked  for 
a  report  of  a  biopsy  and  inoculation  in  a  guinea-pig.  as  he 
considered  that  these  eases  were  true  tuberculous  infec- 
tions. (2)  .\  case  of  Lichen  I'ernicosus  in  a  farm  labourer, 
aged  43  years,  of  five  years'  duration,  presenting  warty 
growths  of  large  size  symmetrically  distributed  on  the 
extensor  aspects  of  the  fingers,  hands,  and  legs.  The 
c-ise  gave  rise  to  much  discussion,  and  the  President, 
while  admitting  the  resemblance  of  the  patches  on  the 
legs  to  lichen  verrneosus.  hesitated  to  accept  the  diagnosis. 
Dr.  Adamson  regarded  the  case  as  of  erythema  multi- 
forme type.  Dr.  Douglas  Heath  had  seen  it  previously, 
when  the  lesions  were  much  more  erythematous  and  not 
liorny  on  the  surface.  Dr.  A.  M.  H.  Gray  said  he  had  had 
two  somewhat  similar  cases,  one  of  which  he  regarded  as 
Fiii/fhema  eleratunt  {liutinnm,  and  another  in  a  child 
a.ssociated  with  rheumatic  nodules.  Dr.  Whitfield 
thought  the  condition  on  the  knees  resembled  Lichen 
pJanus,  but  there  was  an  early  lesiou  which  did  not  corre- 
spond with  that  disease.  (3)  A  case  to  illustrate  the 
Luelin  reaction.  This  was  not  present  iu  florid  cases  of 
syphilis,  but  he  had  found  it  in  one  primary  case  and  in 
one  instance  iu  which  the  Wassermauu  reaction  was  nega- 
tive but  which  had  improved  under  antisyphilitic  treat- 
ment.    The  Pkesldekt  understood  that  the  luetiu  reaction 


was  inconstant  and  unreliable.  Mr.  McDoxagh  said  it 
was  of  no  value  in  prim.ary  cases,  and  the  same  reaction 
could  be  obtained  with  many  other  substances.  Dr. 
Whitfield  :  A  case  of  Xaiilhoiiin  fiiberosuni  of  two  rears' 
duration  in  a  woman  aged  53.  Dr.  Eddowes:  A  case  of 
Ltipus  cn/themalosiis  affecting  the  scalp  and  face  ot  a 
young  girl ;  regrowth  of  hair  with  altered  pigmentation 
had  taken  place  on  a  patch  ou  the  scali\  Dr.  Graham 
Little:  (1)  A  case  of  very  severe  and  extensive  riiftt-c- 
c-ilous  siiphiliilcs  which  presented  a  considerable  resem- 
blauce  on  the  face  to  elephantiasis  graecorum.  (2)  A 
woman,  aged  67  years,  with  Hypcitrojihiv  lichen  plajufs  of 
four  years'  duration,  one  of  the  masses  having  ulcerated. 
Histological  examination  contirmed  the  diagnosis  of  lichen 
planus  and  negatived  that  of  maliguancv. 
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At  a  meeting  ou  November  19th.  Dr.  G.  H.  Mllvillk 
DiNLOP  in  the  chair,  the  following  were  among  the 
exhibits  :  Dr.  Dawson  Tcrnkr  :  Two'cases  under  radium 
treatment— one  a  naevus  of  the  cheek,  the  other  a  port- 
wine  stain  complicated  with  a  Keloid  produced  hij 
c.ubonic  acid  snow  and  nilric  acid  ;  both  showed  im- 
provement. Dr.  NouMAN  Walkek  :  A  uacvus  in  a  ch.ild 
undergoing  spontaneous  recession  ;  a  case  of  dermatitis 
autophyta  iu  a  young  womau.  Dr.  John  D.  Cc>mrie  : 
Sp.ntic  ptun)ihtjia  in  a  cluld.  aged  7  years,  who  could 
walk  with  tho  legs  crossed  only  when"  supported.  The 
Wassormann  reaction  was  negative.  The  cause  was  pro- 
ba'oly  a  congenital  defect  at  tho  upper  end  ot  each 
liolandic  area.  Dr  1!.  .\.  Fleming  :  Two  eases  ot  Beri- 
beri in  Hindu  seamen,  fed  largely  ou  polished  rice  ;  both 
sliowed  poripheriil  neuritis  with  paresis,  muscular  tender- 
ness, and  large  areas  of  anaesthesia;  oue  also  had  oedema 
of  the  legs  and  feet,  slight  pleural  and  pericardial  effusion, 
and  dilatation  of  the  left  ventricle.  Dr.  Edwin  Bramwell  : 
Tno  brothers,  one  aged  17,  the  other  11,  who  for  four  and 
oue  years  respectively  had  had  progressive  difficulty  in 
walking.  Both  showed  a  spastic  gait,  some  ataxiii'.  an 
intention  tremor  of  the  arms,  nystagmus,  aad  defective 
articulation  ot  syllabic  type.  The" condition  was  difficult  to 
diagnose,  but  was  apparently  related  cither  to  Friedreich's 
ataxia  or  to  familial  ataxic  paraplegia.  Dr.  Lovell 
Gulland  :  Four  cases  of  jineuriisni,  two  showing  bulging 
tumours  on  the  thora.x.  two  pressing  posteriorly  on  trachea, 
oesophagus,  and  sympathetic  nerve.  Mr.  John  Eraser  : 
Aplasia  of  the  lower  end  of  the  tibia  in  a  baby  of 
6  months,  producing  inward  displacement  of  the  foot ; 
the  deformity  had  been  relieved  by  removal  of  a  portion 
of  the  fibula,  and  transplantation  ot  a  piece  ot  the 
opposite  fibula  into  the  undeveloped  tibia.  Mr.  L. 
Beesly  :  A  case  showing  left  Interscapulo  -  thoracic 
ampittation  for  tuberculous  disease,  a  previous  exci- 
sion ot  the  shoulder  haviug  failed  to  extirpate  the 
disease.  Mr.  David  Wallace:  (1)  A  boy  in  whom 
accident  had  produced  Diastasis  of  the  lower  end  of  the 
femnr.  Replacement  under  auaesthesia  and  extension 
having  failed,  plating  had  been  doue  with  an  excellent 
result.  (2)  Partial  resection  of  the  anterior  wall  of  the 
stomach  for  carcinoma  in  a  man  aged  46.  The  symptoms 
ot  haematemesis  and  pain  had  suggested  duodenal  ulcer. 
The  immediate  result  of  the  operation  was  excellent. 
Mr.  D.  P.  D.  Wilkie;  Osteochondritis  deformans  in  a  boy 
aged  8,  the  symptoms  being  a  pronounced  limping  of  the 
left  hip  for  months,  freedom  of  movement,  both  active  and 
passive,  except  that  of  abduction,  and  absence  of  pain.  A 
skiagram  showed  flattening  of  the  epiphysis  and  rarefac- 
tion of  the  upper  and  outer  part  of  the  neck  of  the  femur. 
Mr.  J.  W.  DowDEN  :  Two  cases  of  Fracture,  each  of  both 
bones  of  the  leg,  and  each  treated  without  splints  by 
simply  hanging  the  legs  over  the  end  o£  the  hsi.  In  both 
cases  there  was  marked  oedema  produced,  but  with  an 
excellent  result,  both  in  firm  union  and  good  position. 
Mr.  G.  Chiene:  (1)  Carcinonut  of  the  sifjnioiil  in  a  woman, 
which  had  caused  complete  obstruction  for  fourteen  days. 
Colostomy  was  performed,  followed  by  resection  ot  the 
growth  twelve  days  later.  (2)  A  case  of  large  ventral 
hernia  of  long  standing  complicated  by  strangulation  of 
an  epiploic  appendix  in  a  Subsidiarij  j^eritoneal  jpouch. 
Mr.  J.  W.  Strcthers  :  (1)  A  man  aged  21,  showing 
deformities    produced     by    ostitis    fibrosa;     x  ray    plates 
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Bliowed  multiple  areas  of  bone,  iu  -srliich  lime  salts  were 
ileflcicnt.  i2l  Casu  of  Jaclsonlan  cpih-psij  in  a  boy  aged 
9  years,  wliicli  liaA  been  cured  by  osteoplastic  craniotoiuj'. 
IVlr.  0.  'W.  Cathca!;t  :  (1)  A  case  after  operation  for  tuber- 
ouIqus  "lauds  of  the  neck:  the  internal  jugular  vein  bad 
been  torn  close  to  tbe  skull  and  closed  by  plugging.  The 
patient  M'as  an  adult.  (2)  Kecurrent  libroid  tuuiours  of 
neck  and  face,- followed  by  cancer  of  the  colon  (splenic 
flexure). 

LIVERPOOL   -MEDICAL  INSTITUTION. 

At  a  meeting    on    November  20tb,   Mr.   Robert  Jones, 
President,  in  the  chair,  Mr.  F.  Je.^N'S,  in  a  note  on  T/i« 
Lane    hinl;,  said  he  could  not  agree  that  this  condition 
was  duo  to  the  upright  position.     He  .had  never  met  with 
it,   except   in   association   with   apiiendicitis.     When    the 
ileum  was  kinked  he  had  found  that  division  of  the  band 
of  adhesion  released  the  ileum,  and  if  the  lozenge-shaped 
space  so  formed  were  sutured  re-formation  of  the  band 
was   prevented   bv  getting   tbe  bowels  moved  early  and 
keeping  them  released.     Mr.  F.  T.  Pacl  agreed  with  this 
view  of  the  causation  of  the  kink,  and  considered  there 
was  no  warrant  for  extensive  operations  such  as  had  been 
recommended.     Mr.  G.   P.  Xewbolt   described  a  case  of 
AppcniJi.y  abscess,  in  which  there  were  continued  rigors 
and  lii^h  temperatures  for  SLime  weeks  after  the  abscess 
had  been  drained  aud  washed  out.     A  vaccine  had  been 
made,  the   discharge   haviug   been   found    to   contain   an 
enterococcus  which  could  not  bo  identified.     The  patient 
made   a   complete    recovery,   which    the    exhibitor    con- 
sidered was  undouVitedly  due   to   the  vaccine.     Dr.  C.  J. 
Macaltsted.  in  a  paper  on  the  Lijlncnees  of  the  venereal 
.liseascs,  spoke  of  the   part  taken  by  Dr.  W.  Carter  and 
Dr.  Birkbeck  Nevius,  both  past  prcsideuts  of  the  society, 
in  the  repeal  of  the   Contagious   Diseases  Acts   iu   1886. 
It  was  proved  that  these   Acts   did   not   lessen   the  evils 
they  were  supposed  to  remedy.     \t  the  same  time  they 
-aused  a  lesseucd  sense  of  respousibility  from  (Joverumeut 
recognition  of   iuuuorality.     Army  statistics  showed  that 
when  these  regulalic;;s  were  rescinded  there  was  a  pro- 
gressive decrease  in  discrise.     Education  was  making  the 
soldier  more  moral  and  temperate.     With  regard  to  the 
oeueral  populatiou,  no  substantial  decrease  iu  the  disease 
was  occurring,   and   a   gron-ing  number   of    diseases  not 
formerly  considered  to  be   syphilitic  in  origin    were  now 
deSniteiy  proved  to  be  so.   'This  was  true  even  of  some 
leases   of   congenital   heart   disease,   and   gonorrhoaa   had 
been     proved    to    be    one    of     the     gravest     d;ingers    to 
which   womanhood   was   subjected.     Hence   he   appealed 
to  the  medical    profession    to   lend    all    its   iutlucuce   to 
educate  the  public  to  understand  the  full   evils   of  these 
diseases,  not  only  to  iudi-\iduals  but  to  the  nation,  many 
persons  being  rendered  unlit  to  earn  a  livelihood,  and  dete- 
rioration of  the  race  being   brought   about.      Notidcaticu 
would  bedifficult  until  the  public  had  been  sufficiently  edu- 
cated, but  this  effected,  it  would  be  possible  to  proceed  to 
effective  segregation  of  carriers,  certification  as  to  fitness  for 
marriage,  and  other  measures  for  stamping  out  the  plague. 
In  tbe^discussion  that  followed.  Dr.  Hope  said  that  the 
history  of  tbe  Contagious  Diseases  Acts  taught  wliat  to 
.avoid,  and  he  thought  that  in  order  to  give  practical  and 
effective  assistance  iu  curing  the  evil  the  society  should 
render  every  help   to   the   Itoyal   Commission.      He  pro- 
posed that  a  small  committee   of   the  society  should   be 
formed  to  go  into  the  different  points^  aud  consider  how 
best  to  assist  the  Koyal  Commission.     It  was  agreed  that 
a  committee  .should  be  formed,  with  power  to  add  to  its 
numbers. 


Kfbtrlu 


A  MEETISG  was  1-ecently  licld  in  tbe  Laugenbeckhaus. 
Berlin,  for  the  fornuil  constitution  of  an  International 
Society  for  Kexological  Research.  Tbe  organizing  com- 
niittee-consists  of  Professor  Jolu\unes  Dfick  (lunsbrnck), 
Professor  Uans  Gross  (Graz),  Professor  Karl  v.  Lillieutlial 
iHeidelbcrgK  Dr.  Max  Marcuse  (Berlin),  Dr.  Albert  Moll 
(Berlin),  Professor  P.  Sccberg  (Berlinl,  Professor  Scllheim 
(Tiibiuiien).  Professor  I^.  W.  Weber  (Chemnitz),  and  Privy 
Councillor  .Julius  Wolff,  Professor  iu  tbe  Technical  High 
School,  Berlin.  Professor  Wolff  was  elected  President; 
Dr.  Moll,  Vice-President.  Among  the  members  of  the 
committee  is  Mr.  Havelock  Ellis,  of  London.  Comumnica- 
tions  relative  to  membership  shonltl  be  addressed  to  Dr. 
Max  Marcuse,  Lutzowstrasse  85,  Bcrliu,  W. 


JOHN  HUNTER  AND  ODONTOLOGY. 

The  volume  entitled  John  Hunter  and  Odonlologij^  is  the 
outcome  of  two  museum  demonstrations  given  by  Mr. 
J.  F.  CoLVEU  on  the  specimens  of  teeth  prepared  by  Ji.lin 
Hunter  preserved  in  the  Museum  of  the  Royal  College 
of  Surgeons  of  England.  Mr.  Colyer's  work  as  Curator  of 
the  Odoutological  Section  of  that  museum  has  given  him 
an  iutimatc  acquaiutauce  with  John  Hunter's  prepara- 
tions of  jaws  and  teeth,  aud  has  inspired  iu  him  a  feeling 
towards  Huutcr  as  towards  a  "master  "—a  feeling  which 
is  apparent  throughout  the  book,  and  one  which  the  reader 
readily  makes  his  own.  This  feeling,  however,  has  not 
prompted  any  glossing  over  of  faults,  the  work  of  tho 
master  is  faithfully  dealt  with,  for  he  is  big  enough  to 
take  the  burden  of  his  errors. 

The  subject-matter  proper  of  the  book  is  preceded  by 
a  short  life  of  Huuter  iu  which  his  passion  aud  genius  for 
coliectiug  are  well  illustrat-ed,  and  by  an  account  of  the 
shameful    tragedy   of  bis   manuscripts,   a   tragedy   which 
Mr.  Colyer  has  done  his  best  to  remedy,  so  far  as  odonto- 
logy is  concerned,  by  careful  study   of   Huntcriau  tooth- 
specimens  both  in  London  and  iu  Glasgow,  where  AVilliam 
Hunter's  nmseum  is  preserved.     In   the  rest  of  the  book 
Hunter's  work  in  odontology  is  dealt  with.     Large  num- 
bers of  the  actual  specimens  are  illustrated  and  deacribed, 
and    wherever   possible   Hunter's  own  woids  are  ijuoted. 
Reading  these  pages  one  marvels  to  remember  that  odonto- 
logy was  but  oue  small  part  of  his  work;  what  he  did  in 
this  alone  would  have  made  a  mouumcut  for  any   man. 
His  range  of  observation  was  astonishing.     He  illustrates 
the   '•  situation   of   the   teeth "  by  specimens  taken   from 
mammals,  reptiles,  fish,  iusects,  au(l  molluscs.     The  two 
latter  are  used  to  illustrate  what  Hunter  thought  to  be 
teeth  in  the  stomach,  and  though  Mr.  Colyer  points  out 
that  the  mechanism  described  is  not  to-day  accepted  as 
dental,  the  record  serves  to  emphasize  the  immense  range 
of  Hunter's  observations.     Oue  of  the  subjects  is  a  Capo 
grasshopper.     The  extract   from  the  Huuterian  MS.  cata- 
logue  with   which   Mr.   Colyer    prefaces   his   chapter    on 
"  Teeth  in  General  "  shows  tlie  broad  common-sense  views 
with  which  Hunter  approached  his  subject ;  teeth,  bills 
or   beaks,   those   parts   of    an   insect   which   are   exterior 
to  tlij  mouth,  '-those  that  may  be  classed  either  with  tho 
teeth  or  the  bill,  such  as  the  dividers  of  some  reptiles— as 
the  snail,  leech,  etc.,"  are  all  exhibited  as  subserving  the 
same  purpose.     The  many  forms  of  teeth,  their  period  of 
growth,  limited  or  persistent,  their  uses,  the  methods  of 
succession,    their     composition     are     all    described    with 
wonderful  accuracy,  though   the  existence  of    eemeutum 
was  not  recognized.     Hunter  prepared  specimens  to  show 
the  relation  of  the  euamelformiug  organ  to  the  dcntiue 
pulp,  and  demonstrated   the   mode   of    formation   of    tho 
complicated  molar  of  the  horse.     To  show  the  compoueut 
parts  of  teeth  he  prepared  transparent  specimens,  soaking 
them  in  acid,  drying  them  and  preserving  them  in  oil  of 
turpentine.     His  views  on  the  growth  of  the  jaws,  deduced 
from  specimens  of  his  own  preparation  now  in  the  museum 
at  Lincoln's  Inn  Fields,  are,  as  Mr.  Colyer  says,  practically 
identical  with  the  views  accepted  by  anatomists  at  the  present 
time;  reading  lately  a  monograph  on  the  suViject  published 
iu  Vienna,  we  found  them  quoted  with  full  approval.     Mr. 
Colyer  notes  with  wonder  that  so  careful  an  observ<;r  could 
date  the  commeucemcnt  of  calcification  of  the  first  and 
second  premolars  at  about  5  to  6  years  and  6  to  7  yea  is 
respectively,  or  the  eruption  of  the  first  permanent  molar 
at  12,  the  second  at  18  years,  aud  tlie  third  from  20  to  30. 
In  Hunter's  description  of   the  calcification  of  teeth  we 
fiud  a  reference  to  the  method  of  demonstrating  growth 
by  feeding  intermittently  with  madder,  which  was  used 
by  him   to  show  the  method  of  deposition  of  dentine  as 
w-ell  as  the  f.rowth   of  boue.      On  page    110  Mr.   Colyer 
traverses  Hunter's  opinion  regardiug  the  loss  of  deciduous 
teeth  which  have  persisted  into  adult  life.    Hunter  reyaixls 
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Ibe  lo63  of  these  teeth  as  proving  that  the  deciihious  teeth 
Sj-ovr  loose  and  fall  out  of  theiiown  accord  withovit  needing 
any  tooth  nndeiueatli.  Mr.  Colyer  rcmarkrs, '■  Wo  know 
now  that  deciduous  teeth  without  permanent  successors 
will  persist  for  years,  and  that  their  loss  is  brought  about 
by  pathological  changes  similar  to  the  changes  wliicli 
occur  in  the  permanent  teeth."  To  this  we  may  be  allowed 
to  rejoin,  in  defence  of  Hunter,  that  in  our  experience  the 
roots  of  ]iersistent  temporary  teeth  are  always  more  or 
less  absorbed,  and  that  this  absorption  as  a  general  rule 
is  the  cause  of  their  loss.  In  Hunter's  dajs  it  was  believed 
that  human  teeth  grew  continuously,  a  point  he  was  at 
great  pains  to  refute. 

In  discussing  human  teeth  as  an  index  to  diet  he  is 
delightfully  treuclmnt  and  masterful.  His  argument 
must  be  read  in  full  to  be  thoroughly  enjoyed,  and  Mr. 
(Jolyer  does  well  t.i  quote  it.  but  we  may  give  his  con- 
clusion, which  was  tliat  m  vn  is  a  mixed  feeder  fitted 
enually  to  live  npou  fl-^sh  and  upon  Vc^getablcs.  In  the 
chapter  on  the  pathology  of  the  teeth  Mr.  t'olyer  indicates 
that  Hunter's  second  work  on  the  teetlr  seems  to  have 
been  rather  a  careless  addendum  to  the  first,  though  Mr. 
t'olyer's  words  are  not  quite  clear.  Tiiere  are  few  speci- 
mens illustrating  pathology  of  the  teeth,  but  Hunter  pub- 
lished ten  chajiters  on  the  subject.  Mr.  C'olyer  notes  that 
he  held  that  caries  began  in  the  teeth  themselves  and  that 
it  might  sometimes  Ic  treated  by  extraction,  boiling,  and 
replantation,  that  he  recognized  that  gum  boil  may  arise 
from  teeth  free  from  caries,  and  that  he  knew  the  evil 
results  of  rehiining  loose  septic  teeth.  Of  Hunter's  de- 
scription of  '"the  diseases  of  the  gums  and  the  conse- 
quences of  them"  he  truly  remarks  that  it  "is  an 
excellent  clinic  il  picture  of  the  various  stages  of  gum 
trouble  from  a  niarginxl  gingivitis  to  that  acute  ulceration 
of  the  gum  margins  accompanied  by  bone  destruction 
which  is  seen  in  eases  associated  witli  the  infection  of 
Vincent's  angina."  Whether  the  '-callous  thickenings" 
on  page  157  refer  to  certain  types  of  recurrent  epulis  may 
be  doubted — tlicy  nia3-  be  the  bony  bosses  of  chronic 
lieriodontal  disease. 

Mr.  Colyer  shows  that  Hunter  recognized  true  trigemi- 
luil  neuralgia  and  understood  the  causation  of  tartar,  and 
quotes  from  his  chapters  ''Of  the  Irregularity  of  the 
Teeth  "  a  passage  showing  that  he  recognized  the  move- 
ments of  teeth  after  extractions,  and  based  treatment 
thereon.  Hunter's  advocacy  of  transplantation  is  rather 
soverelj-  handled,  and  his  views  on  dentition  receive  no 
great  praise. 

The  last  two  chapters  are  devoted  to  Hunter's  observa- 
tions on  dental  anatomy  and  the  pithology  of  the  teeth 
in  animals.  The  former  consists  largely  of  w'ell-chosen 
quotations  from  Hunter's  works,  showing  his  range  of 
knowledge  and  accuracy  of  observation  and  deduction,  the 
latter  of  a  description  of  the  few  pathological  specimens 
from  the  lower  animals  now  preserved  in  the  Hunteiian 
Museum. 

Mr.  C'olyer  has  accomplished  a  work  of  love,  and  no  one 
who  reads  the  book  can  help  joining  in  his  enthusiasm  for 
liis  subject.  He  has  given  to  odontology  a  new  master — 
John  Hunter. 


H.\USA  CUSTOMS  AND  FOLK-LORE. 

JIatoi!  Tkemearxe's  Hansn  Supci-sfilions  nnd  Ciistoms  -  is 
a  translation  of  a  collection  of  folk-stories,  told  by  Hausas 
in  Northern  Nigeria,  prefaced  by  eight  chapters  dealing 
with  their  subject  matter,  and  describing  in  part  the  daily 
life,  customs,  cliFa'acteristics,  and  supei'stitious  of  the 
natives.  To  the  translations  are  appended  cxplauator}' 
Dotes  by  the  author  himself,  and  references  to  parallel 
stories  found  in  other  parts  of  the  world  by  Messrs. 
Hartlaud,  Crooke,  and  others.  There  are  some  farther 
notes  on  facial  marks,  and  on  the  "Bori  "  or  sacred  dances. 
The  book  is  illustrated  by  a  number  of  iutcresting 
photographs,  as  well  as  by  a  series  of  excellent  drawings 
of  objects  in  common  use. 

Tiio  stories  are  for  the  most  part  "  animal  stories," 
typical  of  many  others  of  similar  style,  collections  of 
which,  in  the  vernacular  Hausa,  have  been  ijablished  by 

-  Haiisa  SvTrcrsiiiions  and.  Cnstoins:  An  Inirotluction  io  thr.  Folk- 
lore and  thrFolk.  By  Major  A.  J.  N.  Tremearne,  B.A.Cantab.,  F.H.O.S., 
F.R.A.I.  London ;  J.  Bale.  Sons  and  Danielsson,  1913.  (Med.  8vo. 
PD.  56*  ;  200  flgs.,  41  plates.    21s  net.) 


Major  Edgar"  and  other  students  of  the  Hausa  language 
during  recent  years.  But  while  most  of  the  books  hitherto 
publislied  presume  that  the  reader  has  some  acquaintance 
with  the  Ilausa  language  and  peopit,  wOiose  life  and  habits 
of  thought  are  illustrated,  Major  Tremoarne's  book  is,  astho 
second  title  implies,  an  intLodueiiou  to  the  folk  and  their 
lore,  and,  for  its  understanding,  needs  no  special  knowledge 
of  either.  For  this  reason,  it  should  be  of  great  use  both 
to  students  of  folk-lore  in  general,  and  to  officials  and 
others  wdio  go  out  to  Nigeria  au;l  wish  to  gain  an  insight 
into  the  ways  of  the  people.  The  study  of  "  modes  of 
thought"  as  presented  by  these  tale-i,  will  do  much  both  to 
prevent  errors  in  tact  wlien  dealing  with  natives,  and  to 
stimulate  indepcndect  iuvesligatiou.  It  is,  indeed,  geuer- 
all}-  true  that  most  ditticulties  and  troubles  with  natives, 
proceed  from  the  European's  ignorance  of  the  simple  facta 
and  conventionalities  of  native  daily  lite. 

From  a  students  point  of  view,  wc  tliiuk  that  Major 
Tremearne  would  have  done  well  to  explain  somewhat 
more  clearly  than  he  does  in  the  first  page  that  the 
Haiisa.s — whatever  be  the  derivation  ot  the  word  "  Hausa" — 
are  no  more  a  homogeneous  othuio  unit  than  arc  tho 
Swahili  in  East  Africa.  It  must  be  postulated  that  some 
tribe  or  pcojiie — probably  of  Berber  orighi.  inasmuch  as 
Hausa  is  a  Herbertougiic — conquered  ])art  of  Hausalaudat 
souse  period.  Since  that  tiu-.e  their  language  (llausal  has 
steadily  been  conquering  neigh'uouring  languages.  Tho 
Hausa  civilization  is  not  iudigcu.)us,  and  a  great  many  ot 
the  tales  should  not  be  regaril(>d  as  having  an  indopenrlent 
origin  in  Hausaland.  but  as  dii'ectly  borroweii  and  adapted 
from  Berber.  Arab,  and  other  sources.  On  p.  15,  for 
instance,  it  is  said  that  certain  stories  recall  these  of  the, 
Aidbian  NiglUs.  It  is  more  than  proljablo  that  they  ai'o 
the  same  stories,  carried  across  from  Egypt  or  e'scwhere. 
and  slightly  garbled  in  the  process.  On  p.  429  an 
illustration  of  a  stirrup  and  saddle  is  given,  said  to  he 
•■  iu  general  use."  The  stirrup  and  saddle  in  general  uso 
are.  however,  of  a  different  pattern,  and  the  illustration 
depicts  a  form  of  .saddle  and  .stirrup  which  is  peculiar  to 
the  Tuareg  of  the  Sahara. 

More  important,  however,  from  a  scientific  point  of  view, 
is  what  we  hold  to  bo  an  entirely  mistaken  idea  of  "  Bori 
d  mccs."     Major  Tremearne  y\}.  145}  writes  : 

There  is  a  pecuHar  institution  amongst  tlieHausas  known  as 
Bon,  and  although  it  is  not  magic  exactly— heing  more  like 
hypnotism  perhaps  ...  it  is  regarded  as  uncanny  by  tlie  more 
eilucated  people  .  .  .  the  ceremonies  arc  usually  described  as  a 
dance  ...  at  first  merely  a  treatment  for  the  insane,  later  on 
it  was  degraded  into  an  obje.-tioiiablc  form  of  dancing,  thougli 
tlie  origin  was  still  apparent,  since  the  actions  of  the  dance 
simulated  different  forms  of  insanity. 

Tho  connexion  of  Bori  with  insanity  is  the  connexion  iu 
native  ideas  between  insanity  and  ins))iration  by  God. 
The  Bori  dances  are  really  dances  in  honour  of  various 
deities,  whose  attributes  are  imitated  by  the  dancers.  They 
are  in  origin  similar  to  the  Corybantic  dances  at  Rome,  or 
the  bloody  self-mutilation  of  the  priests  of  Baal.  The 
objects  called  "  tsere,"  mentioned  by  Major  Tremearne 
(p.  150),  into  which  the  "  spirit  "  or  '•demon  "  passes,  avo 
really  dedicatory  offerings,  indicating  the  s))ecial  attribute 
of  the  deity,  though  they  are  used  for  "  magical  purposes." 
They  are  usually  kept  by  the  man  or  woman  who  can 
invoke  the  particular  deity  whose  aid  is  required,  but  are 
sometimes  kept  in  the  hollow  tree  or  other  place  where 
sacrifices  are  made  to  that  deity.  In  short  ■' Bori "  was 
jrart  of  the  ritual  of  the  p.agau  Hausas  (Maguzawa),  not,  aa 
Major  Tremearne  appears  to  hold,  a  specially  devised 
cure  for  insanity.  Naturally  it  was  discouraged  by  the 
Jloslems. 

Tho  part  of  the  hook  which  deals  with  the  personal 
characteristics  of  the  Hausas  is  very  good  iudeed,  aud 
conveys  in  a  few  pages  (pp.  46-58)  more  information  about 
the  native  point  of  view,  aud  practice  in  tho  domain  of 
'■  morals "  in  general,  than  can  he  found  in  many  largo 
treatises,  written  on  the  one  hand  by  apologists  "for  tho 
lu'gro,  aud  on  the  other  by  his  critics.  Most  Europeans 
b'jgin  by  being  surprised  that  the  negro  falls  so  far  below 
European  ideal  standards,  then  go  through  a  period  vyheii 
they  consider  he  is  all  vices  and  no  virtues,  aud  finally  get 
to  see  him  iu  true  perspective,  and  recognize  his  mental 
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and  moral  chavaoteviRtics  to  be  aa  much  facts  as  the 
coloiu'  of  liis  skin  or  the  texture  of  his  liair. 

On  )).  100  iiiid  pp.  518  to  the  eiiil  arc  some  observations 
on  "  tribal  niarlis,"  with  about  100  illustrations.  The  wortl 
•■tribal"  is  apt  to  mislead,  because  a  great  many  uf  the 
marks  both  on  the  faces  and  bodies— but  especially  on  the 
bodies— do  not  in  reality  convey  any  indications  of 
origin.  There  are  at  least  three  classes  of  marks. 
(1)  Tribal  marks  proper  (including  "  family  "  marks) ;  (2) 
patterus  (tattoos)  which  arc  done  for  magical  purposes,  or 
ultimately  for  ornament;  (3)  cuts  or  patterns  done  for 
medicinai  purposes.  The  second  and  third  classes  naturally 
overlap  to  some  extent — for  example,  it  is  often  the  blood- 
letting which  works  a  cure  rather  than  the  pattern  in 
which  the  blood-letting  is  done,  though  both  are  held  to  be 
equally  important.  In  a  number  of  instances  the  author 
remarks  on  patterus  which  arc  of  the  two  latter  classes 
that  '•  the  parents  of  the  subject  come  from  Kano,  Zaria, 
Zamfara,  or  Gobir"  as  the  case  may  be.  In  point  of  fact, 
all  the  important  Hausa  tribal  marks  aie  facial — and  very 
few  of  the  figures  given  contain  Haiisn  Irilnil  iiuuks.  As 
far  as  we  are  aware  the  only  Hausa  tribal  marks  which 
are  certainly  characteristic  are  No.  30  Uaura,  and  No.  90 
Ivutumbawa  of  Kano. 

It  is  unfortuuate  that  Major  Treniearne  has  borrowed 
some  nine  figures  at  the  end  from  Dr.  Karl  Kumm's  From. 
Haiisahind  to  Kijiqit,  because  of  these  hgures  only  one 
(Daura),  is  correct.  Sokote  being  a  Fulani  town,  hp^s  no 
real  tribal  marks,  though  some  Fulani  arc  nuirked  -usually 
with  three  cuts.  Zaria  has  no  recognized  tribal  mark  at 
all.  On  the  other  hand  Kano,  Daura,  Katsiua,  Gobir,  and 
Zamfara,  all  have  recognized  facial  marks,  in  addition  to 
such  other  patterns  as  may  be  added  for  medicine,  or  for 
family  identification,  or  ornament. 

Apart  from  this  question,  however,  the  figures  given  are 
of  great  interest,  suggesting  as  they  do  comparison  with 
the  Berber  tattooiug  of  North  Africa.  Figs.  3,  92,  and  100, 
contain  a  pattern  which  is  said  to  be  a  charm  to  attract 
prostitutes.  This  is  similar  to  tlie  "  Tanit  symbol  "  of  the 
Berbers,  and  it  may  well  be  the  "  Tanit  syudjol,"  for  Tanit, 
likeAstarte,  was  worshipped  by  "ceremonial  prostitution" 
among  certain  Berber  tribes  like  the  Oulad  Nail. 

It  is  satisfactory  to  note  that  the  British  Association 
has  decided  to  publish  the  Hausa  text  of  the  stories 
translated  by  Major  Trcmearue.  The  development  of 
Nigeria  tends  to  the  decay  of  folk-lore,  and  in  this  branch 
of  anthropology,  as  in  ali  others,  wc  as  a  natiou  make  a 
very  poor  showiug  in  comparison  with  our  French  and 
German  neighbours  in  AVcst  Africa.  But  why,  we  would 
ask,  can  scores  of  books  as  well  illustrated,  better  set-up, 
and  containing  no  less  than  this  volume  contains,  be 
published  in  France  for  sums  varyiug  from  10  to  15  francs, 
\vh  n  we  in  England  have  to  pay  21s.  for  similar  woi'U  ■.' 
Major  Trenjearne  writes  (p.  9)  that  "  this  work  can  hardly 
be  expected  to  do  more  than  pay  its  way,  even  if  it  does 
that."  AVe  are  not  surprised.  Few  persons  who  are  inter- 
ested in  West  Africa  have  many  guineas  to  spare. 


EEt'F.NT  r.ESEARCHES  ON  KHEUMATISM. 
Its  clinical  featuies  familiar  to  every  one.  examples  of  it 
at  all  times  present  in  hospital  wards,  rheumatism  still 
affords  endless  opportunity  for  investigation  and  discus- 
sion. Few  workers  have  done  more  in  this  direction  than 
Drs.  PoVNTON  and  Paine,  who  long  ago  convinced  them- 
selves that  a  microbic  origin  must  be  discoverable,  and 
who  have  succeeded  in  isolating  an  organism  which  fulfils 
all  the  cla.ssic  requirements  of  a  specific  microbe,  being 
found  to  produce  the  disease  in  lower  animals,  from  wliom 
in  turn  it  has  been  re-isolated.  Together,  separately,  and 
sometiuios  in  conjunction  with  other  physicians,  they  have 
from  time  to  tiiue  made  known  the  residts  of  their  re- 
searches to  the  profession,  and  many  discussions  have 
be(>n  held,  papers  wi-itten,  and  ciiticisuis  offered  in  support 
of  their  couteution  or  tlie  reverse.  They  have  now  brouglit 
most  of  their  jiapers  together  into  one  portly  vnlihiie, 
entitled  licscari-hts  on  lihettiiialisiii.'  The  papt  rs  arc 
for  the  most  part  arranged  in  chronological  ordei-,  and 
taken  together  form  a  consistent  account  of  a  very  pro- 

^Rescarches  on  lihrinnniism.  By  F.  J.  Poynton.  M.D.,  F.R.C.P.. 
Physician  to  Ur.ivc-i-sjl>-  Uollcfjc  and  to  Great  Orniond  Street  Hos- 
pitals, and  Alexander  Paine.  M.I).,  p. P. II..  Director  of  tlie  Cancer 
Hosiiital  licscarcU  Inslitnle.  London.  London  :  J.  and  A.  Churchill. 
1913.    lMed.8vo,  p)).  472:  lOGillustration.s.    15s.  net.> 


tracted  resear-ch  which  has  acquired  a  special  value  as 
tho  joint  work  of  clinicians  and  bacteriologi.sts.  The 
indaeuce  of  tho  one  over  the  other  may  liavo  had  tho 
cflect,  as  the  authors  themselves  express  it,  of  '■  keeping 
the  bacteriologist  sane  and  the  clinician  honest." 

Tho  subject  is  certainly  one  which  calls  for  restraint  on 
both  sides.  The  discovery  of  a  micro-orgaui.sm  which  can 
set  up  corresponding  lesions  in  tho  rabbit  may  well  giro 
rise  to  blind  enthusiasm  in  the  mind  of  the  pathological 
explorer,  but  the  less  impressionable  mind  of  the  clinician 
recalls  cases  in  which  causes  other  than  microbic  have 
been  at  work,  and  at  once  reduces  the  headlong  galloii 
towaids  a  hasty  conclusion  to  the  sober  trot  of  careful  and 
painstaking  investigation.  Much  criticism — some  of  it 
directly  adverse — has  been  poured  out  upon  the  contention 
of  Drs.  Poynton  and  Paine  that  the  microbe  which  they 
have  discovered,  and  entitled  the  IJ ij/Iococc us  rhciiinaticnx, 
is  the  essential  factor  in  the  production  of  the  rheumatic 
process.  Several  skilled  observers  have  failed  to  detect  it, 
but  others  have  had  no  difficulty.  Although  fully  convinced 
of  the  correctness  of  their  own  views,  the  authors  clearly 
recognize  that  many  other  influences  are  concerned  la 
Ijroducing  the  various  changes  that  occur  in  the  course  of 
the  acute  and  chronic  disease.  The  record  of  work  that 
they  have  now  put  forth  w-ill  doubtless  remain  as  a 
valuable  landmark  in  the  course  of  discovery,  but  time 
alone  will  show  whether  the  guide-post  that  they  have  set 
up  is  pointing  to  the  true  goal,  or  is  only  indicative  of  a 
side-track. 

Full  advantage  has  been  taken  of  the  great  opportunity 
afforded  by  the  clinical  iiractice  of  the  Great  Ormond 
Street  Hospital.  In  the  opening  paper  of  the  series  tho 
possibly  microbic  origin  of  acute  dilatation  of  the  heart 
is  discussed,  in  collaboration  with  Dr.  D.  B.  Lees.  Tho 
presence  of  myocarditis  in  such  cases  is  strongly  sugges- 
tive. The  subject  is  carried  a  step  further  in  anotlier 
paper  in  which  such  microbial  changes  are  desci'ibed  as 
occuriing  in  the  myocardium  iudepeudently  of  pericardial 
or  eudoeardial  le.'dons.  The  first  part  of  the  book  deals 
with  the  probable  cause  of  such  an  infective  process,  and 
in  the  second  part  the  authors  give  an  account  of  their 
demonstration  of  the  organism  which  they  believe  to  bo 
the  actual  cause  of  the  rheumatic  state.  Mauv  other 
workers,  from  1886  onwanls,  have  been  engaged  in  similar 
researches,  and  full  justice  is  done  to  them.  Having 
established  the  fact  of  its  presence,  the  authors  entereil 
into  a  loug  and  careful  series  of  researches  into  the 
behaviour  of  the  diplococcus  in  the  living  subject.  Tlicir 
work  is  described  iu  detail,  and  is  illustrated  with  excel- 
lent photomicrographs,  which  demonstrate  the  actual 
findings  upon  w-hieh  their  conclusions  arc  based. 

The  relation  of  the  microbe  to  malignant  endocarditis,  ^o 
chorea  and  to  the  first  manifestations  of  rheumatism  in  tho 
very  young,  arc  each  in  turn  examined  at  length.  A 
comparison  between  the  effects  upon  the  heart  of  the 
pucumococcus  and  of  the  diplococcus  respectively,  has 
proved  their  marked  pathological  dift'erence,  iu  spite  of 
morphological  resemblance. 

An  important  iucpiiry  into  the  relations  subsisting 
between  rheumatism  and  appendicitis,  published  two  years 
ago,  established  the  fact  tliat  an  intravenous  inoculation 
might  produce  appendicitis,  and  this  is  held  to  prove  that 
direct  iufectiou  from  within  tho  alimentary  caual  is  not  au 
essential  condition. 

The  final  section  of  the  work  deals  with  acute  rheuma- 
tism as  a  whole.  The  authors  express  their  belief  that 
the  fubject  has  only  as  yet  leachod  the  threshold  of 
inquiry.  Its  relation  to  the  other  infective  diseases  to 
wliieh  childhood  is  subject,  and  its  apparent  connexion  ' 
with  climatic  and  local  surrounding,  have 
determiucd,  and  prevention  rather  than  euro 
the  object  of  future  research. 


all    to    be 
should   be 


NOTES   ON   BOOKS. 

Dr.  Walter  Guttmaxn's  technical  dictionary,  ^refJi,~in- 
isrlir  y'ir»n»o?or/(<-,' first  appeared  iu  1902 ;  four  more  editions 
have  been  issued  and  sold  out  since  then,  and  lliis  speaks 
eloquently  for  the  value  of  the  dictionary.  The  book  is  well 
got  up,  the   paper  is   good,  and  each  term  is  pi-inted  iu 

^ MeiJiziuische  TermUwlofjie.  Von  Dr.  Walter  Gnttmann.  Sixth 
and  Seventh  Edition,  revised  and  enlarged.  Berlin  and  Vienna: 
Urban  and  Sell warzeuburg.    1913.    (Super  loy.  8vo,  pp.  1435.     M.  19.) 
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clareudou  tj-p?.  British  readers  will  be  glad  to  find  iu  it 
many  popular  names  or  local  names  for  common  maladies. 
The  more  purely  scientific  words  are  ■well  (lefined  and  ex- 
plained, especially  the  sesquipedalian  cliemical  compounds 
so  frequeut  iu  tlioraperitical  works  and  iu  manuals  on 
hacteriolowy  and  the  use  of  the  microscope:  uotwith- 
standiui!  the  zeal  with  which  German  anatomists  ojice 
strove  to  give  pure  Teutonic  names  to  musc'es  and 
chemical  salts,  we  find  such  terms  as  '■  phenetidin- 
citrouensaure  "  and  ■' methylenacetylsalicylsaure  "  in  llii?. 
dictionary.  Far  better  are  words  like  ••  methylpiopyl- 
carhinohiietbran,"  which  is  at  least  pure  had  Greek.  Dr. 
Guttmauu.  we  need  hardly  add  in  cuuclusiou,  iucludes  tlie 
shorter  therapeutical  names  in  comuion  use,  as  well  as  the 
long  words  which  cliemistry  bjstow.s  on  the  numerous 
compounds  now  used  in  medicine  and  the  arts. 

A  book  on  the  subject  of  auditory  reeducation''  whicli 
has  recently  been  jiublished  is,  in  cflecl,  tlie  work  of  three 
authors,  Professor  C.  M.  G.vuiEL,  an  honorary  professor  of 
the  Academy  of  Medicine  of  Paris,  Dr.  G.  Dii  Parrel,  an 
otologist,  and  Mr.  A.  ZvNDBUReiET,  a  fermer  employe 
in  a  Government  laboratory  wliere  experiments  in 
acoustics  are  conducted.  Professor  Gariel  indicates  in 
a  preface  the  broad  general  principles  underlying  the 
special  principle  described  in  tlie  volume  :  Dr.  DE  Pakrel 
sets  fortii  the  indications  for  anacoustic  treatment  and 
the  results  that  may  be  obtained  from  it ;  and  the  acoustic 
expert,  in  addition  to  describing  the  coustruelion  of  liis 
instTument  for  imitating  voice  sounds  of  various  wave 
lengths  and  intensities,  and  the  method  of  using  it,  gives 
an  account  of  several  previous  endeavours  iu  early  and 
recent  times  to  teach  the  deaf  to  liear.  This  part  of  the 
book  is  decidedly  interesting,  and  the  whole  of  it  may  l>o 
regarded  as  sufticiently  suggestive  to  be  well  worth 
lierusal  by  aurists.  But  that  is  all  that  can  be  said  for  it ; 
Professor  Garie!  ajipears  to  belie\c  that  atrophy  is  tlie 
liabitual  fate  of  organs  whose  function  is  not  constantly 
utilised,  and  that  this  is  the  underlying  cause  of  deafness: 
Dr.  dc  Parrel  writes  iu  a  style  whicli  is  more  enthusiastic 
than  convincing,  and  M.  Ziind-Burguct,  iu  common  v.ith 
his  fellow-authors,  seems  to  fail  to  lecogni/.c  that  there  is 
a  vast  difference  oetwcen  awakening  a  dormant  sense  of 
sound  in  ;i  deaf-mute,  and  restoring  abilitj  to  follow  a 
conversation  to  a  person  who  has  lost  it  through  fixation 
<>r  ossicle  or  other  like  cause,  and  whose  perception  of 
mere  noise  is  but  slightly  impaired.  Buumied  up,  Ziiud- 
Burgiiet  treatment  would  appear  to  amount  to  a  method 
of  producing  tympanic  massage,  coupled  with  a  clever 
device  for  ridding  a  patient  of  that  habitual  inattention 
which  accounts  tor  a  percentage  of  the  deafness  of  all  deaf 
people. 


^Princifidsd'Aiuh-onne.    Par  A.  Zuud-BartJ-.io;. 
1913.    (Dsiuy  8vo.  PI).  277.    Fr.6.50.) 


i'Avis :  A.  Maloiae. 
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5IEDICAL   AND    SUIMILAL    APPLIANCES. 

Si/riitf/r  for  ih:  Intraveno  ■-  T.J^ction  of  Solcarsan. 
Jit!.    Harold    L.    WliALE   (Loudon,  VV.)   writes:    Messrs. 
Mayer  anil  iMeltzer  have  mado  for  mo  an  apparatus  which 
api)arently    has    the    following     advanta,gos    over    other 
syringes  or  funnel  and  tube  apparatus: 

1.  Lai-ge  capacity,  100  c  cm.    For  au  adult  dose  two  syriiigc- 
fiils  sufBce  for  neo-sah  arsan,  or  three  for  salvarsau,  so  th.at  tlie 
tivo-v.'ay  ta]j   is  manipulated  at  most  six  times  compared  to 
thirty  times  for  the  ordinary  £:nall  syringe, 
ing  of  time  adds  to  the  patient's  comfort. 

2.  The  metal  cage  snrroimdiug  the  glass 
barrel  protects  from  breakage. 

3.  Tiie  distal  end  of  the  barrel,  including 
the  nozzle  B,  is  of  metal ;  the  breaking  of 
the  nozzle,  so  frequent  with  all-glass 
syringes,  is  avoided, 

"4.  The  nozzle  B  and  all  three  terminals 
of  its  two-way  tap  are  bulbous  instead  of 
cylindrical.  The  coaimonest  entrances  of 
air  are  thus  more  tightly  closed. 

5.  The  tube  for  drawing  up  the  solution  is 
weighted  at  c,  and  so  lies  clOGe  to  the  Ijottom 
Oi  the  containing  vessel  until  tiie  last  of  the 
solution  has  been  dravi-n  up. 

6.  The  needle  A  has  no  shoiilders.  auil  so 
can  be  cleaned  by  a  wire  from  eitl-.er  end. 

7.  Sometimes  '  the  lumen  of  a  needle 
becomes  blocked  by  a  clot-  ot  subcutaneous 
blood  before  reaching  the  vein,  and  on 
piercing  the  vein  no  blood  can  be  sucked 
out,  so  that  the  surgeon  thinks  he  has  failed 
to  enter  the  vein;   after  fruitless  attempts 

he  withdraws  and  clears  the  needle.    This  may  happen  several 
times,  and  dming  the  whole  undertaking  this  repeated  puncture 


of  the  skin  is  the  only  painful  proceeding  to  the  patient. 
Therefore  a  wire  stilette  marked  off  like  a  Tod's  Eustachian 
Irougie  has  been  made  to  tit  the  needle.  If  the  blood  will  not 
ilow  the  tube  is  disconnected  from  the  needle,  which  is  cleaved 
withont  its  removal  from  the  skin.  The  mark  shows  exactlv 
wlien  the  stilette  has  reached  the  needle  point;  the  tube  is 
then  again  connected. 

8.  If  it  is  wished  to  let  the  fluid  flow  in  merelv  bv  gra\itv, 
as  from  the  funnel  apparatus,  the  piston  is  removed  and  tlie 
birret suspended  by  the  metal  hoops  i>. 

0 n III  F.hi site  Catheter  Sterili.^er. 

Mr.  H.  T.  Herring, M.B..B.S.  (London),  writes:  Twelve 
year.s  ago'  I  published  tlie  description  of  au  apparatus 
for  sterilizing  soft  gum  catheters  and  bougies  by 
boiling,  as  well  as  a  method  whereby  they  could  be 
kept  afterwards  lubricated  and  ready  for  future  n.se. 
Since  then  the  apparatus  has  been  materially  altered  and 
simplified,  although  the  principle  remains  the  same.  The 
principal  alterations  made  are  (1|  the  addition  of  a  stand 
and  frame  to  hold  the  catheter-case  or  tube  during 
sterilization  ;  (2)  the  substitution 
of  air-tight  metal  caps  to  close 
the  eud  of  the  catheter-case,  for 
the  india-rubber  plugs  ;  (3)  a  new 
form  of  case  to  carry  fuunel-euded 
catheters  if  desired. 

A  teaspoonful  of  liquid  paraffin 

is  put  into  the  ilask,  J,  which  is 

then  filled  with  water.     The  lower 

end  of    a   case.   N,  M,   containing 

the   catheter,    is   gently    dropped 

into    the     saucer,     K.  '  The    side 

handles,  U,  are  pressed  together, 

and  the  upper   section,  c.  of  the 

frame    is     raised     sufticiently    to 

allow  the  funnel  guide,  L,  to  fall 

smartly  over  the  upper  end  of  the 

calheter-case,     M.      Two      metal 

caps,     P    P,    are     i)laced    in    the 

funnel,  B,  and  the  lid.  A,  is  closed. 

The  holder  with   case,  now  held 

together  by  gravity,  is  swung  over 

a     spirit    or    gas    flame    to    boil. 

When   the    fluid    boils    the    great    the  uypei-  section  of  tlio 

part  ascends  through  the  catheter-    frume  raised  ready  to  dron 

case     into    the    funnel      where    it    "^''^}'  ''"^  "P'''"^  "'"'  °^  "■ 
case     inio    int    lunnci,     wiicic    ic    cntlietev-?asc.     e.   Lower 

scerihzes   the     caps     and    at    the    section  of  frame:  f.  sirew 

same  time  subjects  the  catheter   clii)  to  rcgulaie position  o£ 


Catheter  steriliser,  with 


to  a  continuous  stream  of  boiling 


frame ; 


rod  of  stand ; 


,  .,,  .  ,        „  ■      H.  base  of  stand;  0,  iusn- 

water.  After  a  minute  the  frame  latins  felt  on  case.  Tho 
is  turned  away  from  the  flame;  other  letters  arc  explained 
the  fluid  almost  directly  returns  in  the  text, 
from  the  funnel  to  the  flaslc,  leaving  a  thiu  coating  ot 
vaseline  on  the  iustrument.  The  case  can  now  be 
removed  by  giving  it  a  slight  turn  and  by  pressing  the 
side  handles  together.  The  ends  are  closed  with  Iwo 
metal  caps.  If  more  than  one  instrument  is  required  tho 
process  is  repeated,  a  liillc  more  water  or  liquid  vaseline 
being  added  to  the  ilask  as  may  be  needed.  Catheters 
thus  prepared  can  be  easily  carried  alxmt  and  remain 
sterile  for  a  consideiable  period,  as  has  been  frequently 
l^roved  by  bacteriological  examination.  The  tabular 
catheter-case  for  ordinary  straight  instruments  is  made  iu 
three  sizes — jij,  |,  ^^  inch  diameter — and  the  funnel-ended 
one  to  hold  any  catheter  up  to  No.  12  English.  All  sizes 
fit  the  socket  of  the  apparatus.  I  have  to  thank  Messrs. 
a.  Maw,  Son  and  Sons,  of  11,  Aldersgate  Street,  M.C.,  •■.^  bo 
make  the  apparatus,  for  carrying  out  my  suggestions. 

1  British  ilEDicvL  Joursal,  May  25th,  1901, 


Dr.  Francisco  M.  Fernandez,  a  member  of  the  House 
of  Representatives,  introduced  into  the  Cuban  Congress  on 
November  15th,  a  Bill  providing  for  tho  sterilization  of 
criminals,  A  considerable  increase  in  the  number  ot 
criminals  iu  Cuba  is  said  to  have  taken  place  iu  recent 
years. 

The  third  biennial  congress  of  the  Far-Eastern  Associa- 
tion of  Tropical  Medicine  was  lield  in  Saigon  iu  November 
(8th  to  15th),  under  the  presidency  of  Dr.  Clarac.  Inspector 
of  the  Sanitary  aud  Jfed'ical  Services  in  Indo-China,  Tho 
work  of  the  congress  Aras  distributed  among  seven  seclions  : 
(1)  Protozoology  and  belminthology.  (2)  Cholera,  plague, 
leprosy,  tuberculosis.  (3)  Tropical  fevers,  including 
malaria,  beriberi,  dysentery,  (4)  Obstetrical  surgery  and 
infantile  diseases,  (5)  Climate,  hygiene  and  sanitary 
admini.stratiou.  (6)  Materia  medica  and  pharmacology. 
(7)  Veterinary  siu-gcry  and  epizootics- 
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EADCLIFFE   INFIRMARY.   OXFORD. 

Ol'I'.NINd   OF    Nuw   RlILIUXOS. 

The  ucw  \viiig  of  the  Itadcliffe  Iiitivmary,  Oxfoid,  was 
opcueil  by  Lord  Cuizon  of  Kcdlcstou.  Chaiitenoi'  of  the 
Univeisity,  on  Noveuibei  26th.  A  hiucheon  was  given  by 
the  Treasurer  ami  members  of  the  Honorary  Medical 
.Staff,  at  whicli  were  present  nearly  seventy  guests,  in- 
cludiug  Lord  C'urzou  of  Kedlestou,  the  Tro-Provost  of 
Queen's  College  (Dr.  Armstrongi.  the  ViccChanoellor 
(Very  Kev.  T.  15.  Strong),  the  Kcgins  Professor  of  Medicine 
Sir  William  Osier,  Bart.),  Sir  Clifford  Allbutt,  Sir  Henry 
Burdett,  the  Mayor  of  Oxford,  the  President  of  Magdalen, 
the  Principal  of  Brasenose,  Jlr.  Kandcll  Higgins,  Dr. 
Theodore  Acland,  Professor  Ritchie,  Dr.  H.  D.  iiolleston. 
Dr.  A.  B.  Ciarrod,  and  Mr.  Edward  Warren,  F.P..I.B.A. 

Tlio  opening  ceremony  took  place  in  the  new  out- 
■patients'  hall  at  2.30  p.m.  In  introducing  Lord  Curzon, 
the  Tkeasokki:  (Kev.  O.  B.  Cronshaw)  gave  a  history  of  the 
inception  of  the  new  building,  and  said  that  the  guiding 
principle  throughout  had  been  to  make  the  Infirmary 
an  efficient  organization  working  for  the  benefit  of 
the  public,  so  that  in  any  changes  that  might  befall 
■voluntary  hospitals  iu  the  future,  the  Radclifl'e  Infiimary 
■would  be  one 
■which  had  to  bo 
reckoned  with.        j 

Lord  CuiiZuN'  ' 
said  the  present 
hospital  o  w  e  cl 
its  existence  to 
the  benefactions 
of  two  men  in 
particular,  first 
to  Dr.  John 
Eadcliffc,  whoso 
name  survived 
in  the  Ivadcliffe 
Observatory, 
the  Kadcliffe 
Camera,  the 
1{  a  d  c  1  i  f  f  e 
Library,  and 
the  Badcliftb 
Travelling  Fel- 
lows;  and, 
secondly,  to  tlie 
late  Sir.  .Tohn 
Briscoe,  a  for- 
mer surgeon  to 
the  luffrmary, 
•vk-ho  left  the 
•v\'hole  of  his  es- 
tate, amounting 

to  more  than  £60.000,  to  the  institution.  Of  this  sum  £15,000 
had  been  devoted  to  the  new  buildings,  and  the  rest  was 
to  be  put  towards  upkeep.  A  building  fund  opened  for 
Ijublic  subscription  had  produced  £9,000,  bringing  the  total 
initial  sum  up  to  £24,000.  For  many  years  students  of  the 
university  had  received  instruction  in  clinical  work  from 
the  Regius  Professor  of  Medicine,  the  Litclifield  Lecturers 
in  iMedicino  and  Surgery,  and  voluntarily  from  other 
members  of  the  staff'.  The  facilities  aft'orded  by  the  new 
buildings  would,  it  was  hoped,  systematize  and  consolidate 
this  instruction,  which  is  now  being  taken  advantage  of  to 
a  greater  extent  by  students  iu  the  year  immediatel3' 
preceding  their  entry  at  a  Loudon  or  other  great  medical 
school.  Since  the  foundation  of  the  Chair  of  Pathology  an 
increasing  number  of  students  had  attended  the  courses  iu 
bacteriology  and  general  pathology  under  Professor 
Dreyer.  The  provision  in  the  new  buildings  for 
a  properly  equipped  ^)osr  luorlcm  room  was  intended  to 
make  this  teaching  as  adequate  as  possible.  In  addition 
to  this,  the  clinical  laboratories  would  be  iu  close  touch 
■with  the  department  of  pathology  iu  the  matter  of 
teaching,  thus  preserving  contact  laetween  practical  and 
scientific  pathology,  which,  since  the  earliest  teaching  of 
pathology  in  the  university,  had  benefited  both  the 
university  and  the  hospital.  The  newly-formed  depart- 
ment of  pharmacology  would  enable  the  student  to 
complete  within  the  university  the  more  scientific  and 
laboratory  part  of  his  cnrricidimi  at  the  same  time  as  he 
got  his  first  insight  iuto  the  practical  work  of  medicine 


and  surgery.  Research  work  iu  clinical  subjects  had  in 
the  past  cither  been  carried  on  under  great  disadvantages 
or  rendered  impossible  for  want  of  facilities.  It  was 
hoped  that  in  tlie  future  research  wuuld  be  a  permanent 
featiire  of  the  work  in  the  uew  department.  Besides  a 
duty  to  the  patients  and  the  students,  the  governors  felt 
that  a  central  institution,  such  as  the  Radcliffe  Infirmary, 
drawing  ])atiouts  from  several  counties  as  well  ;is  the  city, 
owed  a  duty  to  the  practitioners  of  those  districts,  and 
hoped  that  this  would  be  discharged  b5-  enabling  them  to 
follow  the  course  of  their  patients  in  the  Infirmwy  as  well 
as  by  holding  a  yearly  iiost-graduatc  cliuic. 

The  Regius  Professor  of  Medicine,  Sir  William  Oslei;, 
in  proposing  a  vote  of  thanks  to  Lord  Curzou,  related 
several  anecdotes  of  .Tohn  Radcliffe,  a)id  emphasized  the 
value  to  both  of  the  links  between  university  and  hospital 
teaching.  After  the  Mayor,  the  Rev.  W.  F,.  SHKiovoon.  had 
seconded  the  resolution,  Sir  Henry  Bukukit  sjyolce  to  the 
motion,  and  piui<!d  the  work  done  by  the  hospital,  which, 
he  said,  in  1891  had  been  pronounced  obsolete.  The 
oi3euing  of  the  uew  building  was  the  cuhiiination  of  many 
years  of  effort,  and  was  cliiefly  owing  to  the  treasurership 
being  iu  the  hands  of  a  young  man.  He  also  urged  the 
need   under   the   Insurance    Act   of    practitioners   iu  the 

neighbourhood 
keeping  i  n 
direct  touch 
wit  h.., hospital 
worl;. 

Mr.  HoEATio 
SvMoNns,  senior 
^urgcou  to  the 
(ntirmary.  tlieu 
asked  the  Chan- 
cellor to  imveil 
a  tablet  to  the 
men;ory  of  I  he 
late  3ir.  .Tohn 
Briscoe  on  the 
cast  wall  of  the 
out-pa tieut  hall. 
!Mr.  Symonds 
said  that  wheu 
.Tohn  Briscoe 
was  first  at- 
tached to  tho 
luflrmary  a  s 
1  louse  -  surgeon 
in  1845,  the  con- 
dition of  the 
institution  was 
lar  from  satis- 
factory, and 
h  o  suggested 
and  carrieil  out  eveu  theu  many  improvements,  possibly 
more  th.an  any  one  man  had  done  since.  With  the 
assistance  of  a  matron.  Miss  Claribnt,  who  came  from 
the  Haslar  Naval  Hospital,  the  nursing  was  made  more 
efficient  and  the  diet  was  brouglit  up  to  the  requirements 
of  hospital  treatment.  Previouslj'  the  patients  had  meat 
only  thrice  weekly  and  no  extras,  and  it  was  said  that 
when  once  a  colleague,  Dr.  Ogle,  ordered  au  egg  for  a 
patient  it  caused  almost  a  distm-bance  at  tho  weekly  board 
meeting.  In  1865  Briscoe  became  surgeon  to  the  hospital 
and  continued  to  improve  the  hj-giene  of  surgical  treat- 
ment. He  was  a  skilful  suigeon,  and  performed  operations 
for  the  cure  of  stone,  hernia,  cataract  and  strabismus  with 
success.  His  guiding  rules  iu  surgery  were  simplicity  and 
cleanliness.  He  early  recognized  and  carried  out  the 
principles  enunciated  by  Lister.  Ho  retired  from  the 
active  surgical  staff'  in  1881.  but  continued  to  be  interested 
iu  its  work  and  progress  until  a  few  mouths  before  hi.-: 
death,  and  even  when  bedridden  he  had  the  lists  of 
operations  road  out  to  him.  Within  four  hours  of  his 
death  he  asked  what  operations  were  beiug  performed  on 
that  day.  Nothing  would  have  given  him  greater  ploa.suia 
than  to  know  that  his  money  ^yas  being  spent  iu  improving 
the  efficiency  of  the  work  of  the  hospital. 

The  Nev?  Btildings. 
Tho  new  l>uildings  form  a  wing  which  occupies  a  site 
considerably   larger  than   the    former   out  patient   depart- 
mcut   which   it  replaces.    It   lies  at  right  angles  U'  tha 
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central  ailministrativc  block  which  formed  the  orioinal 
hospital  foundcci  by  Dr.  Kadcliffe.  The  building  lias  beeu 
designed  bj-  Mr.  Edward  Warren.  F.K.I.B.A..  who,  iu  the 
matter  of  the  internal  hospital  arrangements,  has  beeu 
advised  by  Dr.  D.  J.  Jlackiutosh;  M.V.O.,  Director  of  the 
Western  lutirmary,  Glasgow.  Professor  Georges  Dreyer 
has  been  consulted  in  the  arrangements  and  littiugup  of 
the  pathological  department. 

Tlie  new  block,  which  is  faced  with  stone  on  its  northern 
and  eastern  aspects,  is  entirely  in  keeping  with  the  sub- 
stantial yet  picturesque  block  of  the  older  building,  with 
which  it  is  connected  on  the  ground  and  first  floors.  The 
main  fai-ade  forms  the  southern  boundary  of  the  open 
court,  \\  hile  its  eastern  facade  abuts  directly  ou  Woodstcck 


\ 


/ 
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Fig.  ].— Ground  floor.  1.  Recovers'  rooms:  2.  w.c. :  3,  bath; 
4.  .corridor;  5,  nurse;  6,  vestibule:  7.  dispensary ;  8.  disi>cnsavy 
waiting  ball:  9.  sterilizers;  IC.  operating  room:  11.  lifts;  12. 
'-•asualty  room;  13,  dressint^  rooms;  14.  engineers*  entrance;  15. 
seat:  16.  ventilation;  17,  store;  18,  chapel;  19.  consulting  rooms; 

20.  lobby:    21.  ball;  22.    diinldng    water:    23,  women's  latrines; 

21,  patients'  entrance;  25,  waiting  ball;  26.  almoner:  27,  men's 
latrines ;  28,  porter :  29,  passage ;  30,  dental  consulting  room ; 
31,  staff  and  students'  entrance;  32,  weigh  bridge;  It^,  carriage 
drive:  li^,  Iticycles. 

Road.  It  consists  of  throe  floors  and  a  basement.  The  ground 
floor  is  allotted  to  the  out-patient  department,  the  first  floor 
chiefly  to  sjiecial  departments,  and  the  second  floor  to  the 
pathological  department.  The  basement  includes  store 
1  oonis,  heating  and  freezing  apparatus  and  mortuary,  which 
ift  connected  b}'  a  special  lift  with  the  chapel,  on  the  ground 
floor,  and  the  pathological  department.  The  ground  floor 
inr-iuJes  out-ijatieuts'  waiting  hall,  six  consulting  rooms, 
'sualty  room,  a  small  operating  theatre,  and  two  tweuty- 
jur-liour  recovery  rooms,  a  small  dental  department,  and 
dispensary  with  waiting  hall.  A  small  chapel  opens  on  to 
the  carria.ge  drive,  which  lies  along  the  sotithern  side  of 
the  building. 

The  first  floor  has  two  r-ray  rooms  for  photographic  and 
therapeutic  work  respectively,  with  the  necessary  dark 
room  ;  two  rooms  are  allocated  to  the  newly-constituted 
electro-therapeutic  department.  Another  room  is  specially 
fitted  up  as  a  nose,  ear,  and  throat  department.     The  east 


Fig.  2. — First  lloor.  1.  Glass  roof;  2.  aspbalte  roof;  3,  corridor: 
4,  oxisting  staff  room:  5.  lift:  6,  staircase:  8.  patients'  lavatory; 
1(1.  cooling  room;  11.  ventilation;  12.  stoves;  13.  lift;  14,  ear.  nose, 
antitbroat;  IS,  electro-therapentics:  16.  dark  loom;  17,  electrio 
bathroom;  IS,  corridor:  19,  ijbotogrupbic  .r-ray  room;  20,  thero- 
jpoutic  as-ray  room  :  21,  b.  ni,  c. :  22,  bedroom:  23,  w.c:  24, bath; 
li5.  larder;  26,  coal:  27.  stall' room :  28,  stuff  cloakroom. 


Fig.  3.— Second  floor  iJlau.  1.  Staircase;  2.  w.c:  3.  lift:  4,  cK>ak- 
room  ;  5,  shower  liatb  ;  6.  -ft-aiting  space;  7.  attendants'  work- 
room; 8,  fumes;  9,  trolleys;  10,  cold  store:  11,  ventilation;  12.  lift: 
15.  store;  14.  clinical  (chtmical)  laboratory;  15.  lecture  room  for 
nurses:  16,  vo&t-mortem  room:  17,  table-  18,  incubator:  19.  work- 
room:  20.  clinical  laborator.v  (bacteriological);  21.  fumes ;  22.  lava- 
tory :  23,  bath ;  24,  professors'  room ;  25.  insU'uments ;  26.  cxaminera 
room  ,aud  library,  etc. 
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part  of  this  floor  is  taken  up  by  vooiiis  ami  offices  for  llio 
resident  stalf  aud  a  room  for  the  visiting  staff. 

The  second  floor  consists  of  a  well-Hghted  posi-mortaii 
room,  witli  niicroscoijic  room  aud  store  rooms,  a  bacterio- 
logical and  chemical  laboratorj',  a  room  for  electrical 
work,  private  workroom,  assistants'  room,  and  darl;  ro-mi. 
In  addition  there  is  a  small  lecture  room,  easily  accessible 
from  the  lift,  and  a  spacious  room  for  use  as  a  library  and 
as  au  examiner's  room  during  university  examiuatiou.s. 


THE   LONDON    SCHOOL   OF    CLINICAL 

MEDICINE. 

The  annual  dinner  of  the  Loudon  School  of  Clinical 
Medicine  was  held  at  Prince's  Kestauraut.  Piccadilly,  on 
November  28th,  under  the  presidency  of  Surgeou-Oeneral 
Arthuk  W.  May,  C.I).,  Medical  Director-General,  R.N. 

In  proposing  the  toast  of  •'  The  School,"  the  Chaiuma.v 
said  that  doctors  iu  the  lighting  services  had  nowadays  to 
.spend  a  good  deal  of  their  holiday  time  in  keeping  them- 
selves uj)  to  date,  aud  the  facilities  offered  by  the  l^ondon 
.School  of  Clinical  Medicine,  or,  as  lie  preferred  to  think  of 
it,  the  post-graduate  school  at  the  Dreadnought  Hospital, 
had  been  of  inestimable  value  to  them.  It  gave  its 
education  and  the  riches  of  its  accumulated  learning  to  a 
body  of  men  who  were  doing  great  and  good  service  not 
only  to  the  navy  and  army,  but  to  the  country  generally, 
as  well  as  to  humanity  all  over  the  world.  It  was  evident 
by  the  large  gathering  of  eminent  men  present  that  evening 
that  the  work  of  this  post-graduate  .scliool  was  appre- 
ciated by  the  medical  profession  aud  l)y  all  interested  in 
scientitic  work,  but  he  doubted  whether  tlie  general 
public  was  equally  appreciative.  Post-graduate  schools 
wore  of  recent  oiigin,  and  were  founded  largely  because  it 
had  become  au  axiom  that  with  regard  to  medicine  and 
surgery  there  was  no  such  thing  as  standing  still.  Medi- 
cine had  not  alvv'ays  advanced,  but  at  the  present  time 
they  were  ou  the  wave,  if  not  at  the  top  of  the  wave,  of 
an  extraordinary  advance  iu  medical  science.  So  far  as 
he  was  able  to  judge,  the  clinical  school  was  carrying  on 
its  work  with  enlightened  enthusiasm  and  conspicuous 
success,  and  lie  felt  sure  that  its  efforts  were  appreciated 
by  the  mcu  of  his  own  service  as  well  as  b}'  the  other 
students  it  had  already  attracted  from  all  parts  of  the 
world. 

The  toast  was  received  with  acclamation,  and  in  the 
course  of  an  excellent  reply,  Mr.  t^iTOVCU,  the  Dean  of  the 
School,  in  expressing  his  thanks  to  the  Dircotor-Cieneral 
for  the  genial  and  cordial  manner  iu  which  he  had  spoken, 
asked  leave  to  state  a  few  facts  bearing  ujion  the  school's 
achievements.  He  pointed  out  that  in  1906,  when  the 
doors  of  the  school  were  first  opened,  there  were  but 
three  students,  of  whom  one  paid  no  fees.  Since  that 
inauguration  until  now  748  men  had  passed  through 
the  portals.  The  School  Committee  looked  on  that  as 
a  good  beginning.  Already  the  accommodation  was 
Ijroving  iusufficient  for  the  rapidly  growing  needs  of  the 
school ;  aud,  though  uew  classrooms  had  been  built, 
tliere  was  still  inconvenient  cramping  of  siKico  for  the 
work  that  was  being  done.  The  pathological  depart- 
ment had  more  than  doubled  both  in  personnel  and 
space.  New  la.boratories  had  been  opened  and  thoroughly 
eipiipped,  but  there  was  still  too  little  room,  and  some 
endowment  for  the  encoiu'agemont  of  research  was  urgently 
needed.  It  was  the  dream  of  his  ambitioa  that  iu  the 
near  future,  through  the  generosity  of  the  public,  there 
might  be  established  outside  the  hospital,  but  iu  juxta- 
l)ositiou  to  it,  school  buildings  of  such  magnitude  and 
utility  as  would  challcngo  comparison  with  many  of  the 
well  kuowu  post-graduate  medical  colleges  of  America  aud 
tlic  Continent.  The  students  so  far  attracted  by  the  school 
had  come  from  all  (piarters  of  the  globe — from  (.'auada 
and  the  United  States;  from  Australasia  and  South 
Africa;  from  Peru,  Brazil,  Ecuador,  aud  the  Argentine; 
from  France,  (jormany.  Italy,  Greece, Holland,  aud  Spain; 
as  well  as  from  the  British  islands  themselves.  ■ 

The  public  services  had  been  strong  supporters,  aud 
especially  the  Boyal  Navy,  which  had  sent  no  fewer  than 
127  mcu,  or  17  per  cent,  of  the  total  number  of  students  so 
far  inscribed  on  the  attendauco-ro!!  of  the  school.  Since 
the  tiudiugs  of  the  Duruford  Commission  a  more  official 
conuexiou  than  previously  existed  bad  been  inaugurated 


by  Sir  James  Porter.  Thi.s  connexion,  he  thought, 
was  to  tlio  advantage  both  of  the  School  aud  the 
Naval  Medical  Service  and  was  peculiarly  appropriate  iu 
view  of  the  fact  that  the  patients  of  the  Dreadnought 
Hospital  were  all  seamen  of  one  nationality  or  another. 
Fleet  Surgeon  Gaskell,  the  able  director  of  uaval  medical 
studies,  had  been  unwearied  in  his  endeavours  to  promote 
a  happy  and  successful  relation  between  students  coming 
from  the  uaval  service  and  the  teachers  and  staff  of  the 
Clinical  School.  Fleet  Surgeon  Bassett- Smith  liad  also 
done  much  to  promote  the  clinical  aud  pathological  work 
of  tlie  cliuics.  It  was,  however,  not  desirable  that  the 
school  should  ever  become  a  purely  service  institution. 
He  believed  that  to  rub  shoulders  with  civil  practitioners 
wa,s  of  inuucnse  value  to  service  men,  aud  he  was 
glad  to  bo  able  to  put  it  on  iccord  that  uo  fewer 
than  558  of  the  students  who  had  attended  the  school 
to  the  present  time  had  been  private  practitioners 
or  men  preparing  themselves  for  the  higher  examina- 
tions. Ho  also  thought  it  au  interesting  evidence  of 
the  value  of  the  worli  done  so  far  that  he  was  able  tc 
state  that  5  students  from  the  school  had  gained  the 
M.K.C.P.  of  London;  11  had  taken  the  M.D.  degree  at 
various  universities  ;  85  had  won  the  I'ellowship  of  the 
Eoyal  College  of  Surgeons  of  England  ;  13  the  Fellowship 
of  the  Koyal  College  of  Surgeons  of  Edinburgh  ;  aud  3  tho 
Fellowship  of  the  Royal  College  of  Surgeons  of  Ireland. 
The  Dean  concluded  by  paying  a  graceful  tribute  ou 
behalf  of  his  colleagues  to  the  board  of  management  and 
to  Mr.  Michelli,  the  Secretary  of  the  Seamen's  Hospital 
Society. 

The  toast  of  "  The  Medical  Profession  "was  proposed  by 
Sir  Akcuihald  C-Seikik,  who  contrasted  the  position  of 
medicine  at  the  present  day  with  that  of  300  years  ago. 
Medical  men  iu  all  directions,  he  said,  had  not  only 
advanced  their  own  profession,  but  had  to  a  very  largo 
extent  gone  out  of  their  own  sphere  and  advanced  other 
branches  of  science.  One  of  the  greatest  scientists  tho 
country  had  ever  produced  was  William  Gilbert,  tho 
founder  of  the  science  of  magnetism,  a  man  of  whom  tho 
medical  profession  might  be  justly  jn'oud. 

Sir  Thomas  Baulow,  iu  responding,  said  that  the  future 
progress  of  medical  science  depended  upon  the  thorongh- 
ness  of  the  training  of  the  men  of  to-day,  and  that  tho 
Loudon  School  of  Clinical  Medicine  had  laid  its  founda- 
tions broad  aud  wide  so  as  to  give  a  .thoroughly  scioutilio 
basis  for  its  work- 
Sir  .Iamks  Crichton-Browne,  who.  also  responded,  made 
Imujorous  reference  to  faith-healiug  by  aristocrats  aud 
others,  and  expressed  the  opinion  that  if  the  money  spent 
upon  mischievous  quack  medicines  and  advertisements 
relating  lo  them  were  handed  over  to  tho  London  School 
of  Clinical  Medicine  mankind  at  large  would  real)  '"^ 
incalculable  beueiit. 

The  health  of  "  The  Chairman  "  was  felicitously  pro- 
posed by  Captain  H.  B.  Hooper,  .I'.I.M.,  and  iluly 
ackuowlcdged   by    Surgeou-Geueral  May. 


ROYAL    C03I3IISSION    ON    TENEREAL 

DISEASES. 

The  followiug  is  the  official  report  issued  to  the  press 
l)y  the  Sccretar-y  of  the  Royal  Commission  ou  Venereal 
Diseases  : 

Scothntd. 

At  the  meeting  of  the  Royal  Commission  held  ou 
Jlonday,  November  24th,  evidence  was  given  by  Dr.  .J.  ('. 
Dunlop,  Superintendent  of  the  Statistical  Departmcut  iu 
the  office  of  the  Registrar- Giencral  for  Scotland. 

Dr.  Dunlop  gave  figures  to  show  that  syphilis  and  para- 
syphilitic  diseases  do  not  hold  a  very  important  place  in 
the  list  of  tho  principal  causes  of  death  in  Scotland.  Tho 
ligures  for  1911  showed  that  the  nunjbor  of  deaths  duo 
to  all  tuberculous  diseases  was  8,887  l_to  phthisis 
5,451>,  cancer  4,948,  accident  2,624,  whooping-cough 
2,347,  measles  923,  sj-philis  and  parasyphiiitic  diseases 
552  (or  including  aneurysm  7131,  scarlet  fever  541, 
diabetes  445,  rheumatism  469,  appendicitis  410,  enteric 
fever  272,  suicide  253. 

It  was  Dr.  Dunlop's  impression,  from  consideration  of 
the  figures  from  1880  ouwards,  that  there  was  a  decrease 
iu   venereal   diseases   in   Scotland.     He   agreed  that  tho 
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figures  available  with  regard  to  deaths  from  these  dis- 
eases were,  on  acconnt  of  defects  iu  certification  and 
diagnosis,  only  to  be  accepted  with  reservations,  and 
tliat  the  trne  anionnt  of  deaths  from  these  causes  is 
almost  certainly  considerably  greater  than  that  shown 
by  registration ;  but  looking  to  the  facts  that  diagnosis 
and  certification  are  improving,  he  considered  that  the 
decline  which  the  figures  showed  in  the  number  of  deaths 
pointed  to  a  genuine  decrease  in  syijhilis. 

Deahug  witli  the  question  of  confidential  certification 
of  deaths,  he  was  aware  that  there  was  a  body  of  opinion 
in  its  favour,  but  he  thought  that  fiom  the  point  of  view 
of  the  Kcgistrar-General  there  might  be  practical  diffi- 
culties about  adopting  it.  A  scheme  under  which  a 
general  certificate  of  death  would  be  sent  to  the  local 
registrar,  and  a  confidential  certificate  giving  details  of 
the  cause  of  death  to  the  central  office  in  Edinburgh, 
involved  a  risk  that  the  latter  would  not  receive  a  certi- 
ficate in  everj'  case,  and  consequently  endangered  the 
completeness  of  the  register. 


ONE   HUNDRED    YEABS   AGO. 

Thomas  Thomson"  .\sd  thb  "  Axsals  of  PHiLosorffi.'' 
"Whex  we  try  to  picture  to  oui-selves  the  medical  life  of  a 
hundred  jears  ago  we  must  not  thinlv  of  tlie  practitioner 
receiving  every  week  his  medical  journal,  or  going  to  tlie 
reading-room  of  a  society  where  there  were  dozens  of 
periodicals  dealing  with  all  the  specialities.  There  was 
nothing  then  to  foretell  the  amazing  torrent  of  literature 
which  now  pout's  forth  from  the  periodical  medical  press 
of  all  civilized  lands,  contents  of  which  are  recorded  iu  the 
pages  of  the  Index  Mcdicus  (itself  a  monthly  periodical  of 
more  than  a  hundred  pages).  Xo.  the  number  of  medical 
journals  published  iu  1813  was  not  great,  and  those  written 
in  English  and  appearing  in  Great  Britain  and  the  United 
States  of  America  could  with  no  great  expenditure  of  time 
be  read  con\euiently  each  month  by  any  diligent  doctor 
who  had  access  to  them.  It  is  even  diffi.iuit  in  these  days 
of  profusion  to  realize  how  scanty  were  tlie  medical  maga- 
zines with  which  our  forefathers  kept  themselves  abreast 
of  advancing  scientific  achievement. 

We  have  already  referred  to  some  of  the  few  medical 
periodicals  of  the  time  in  these  "  Hundred  Yeai-s  .\go "' 
articles.  We  liave,  for  instance,  quoted  from  the  Medical 
iind  Phijsical  Journal,  a  monthly,  which  began  to  appear 
in  Loudon  iu  1799,  and  continued  to  be  published  till 
December.  1814 ;  its  name  was  then  changed  to  tiie 
London  Medical  and  Physical  Journal,  and  it  pursued 
its  course  anew  till  1853.  There  was  an  offshoot  from 
it  which  began  in  1810;  it  bore  the  name  of  the  ^cw 
Medical  and  Physical  Journal,  and  ran  by  itself  under 
the  editorship  of  T.  Bradley  and  AVilliam  Sheannan 
till  June,  1813.  We  have  also  cited  the  Medical  Trans- 
actions, published  by  the  Royal  College  of  Physicians  of 
Loudon,  which  appeared  irregularly  between  1785  and 
1820,  but,  under  the  stimulus  of  Dr.  Latham,  were  i-howiug 
sigus  of  nnwonted  activity  in  1813.  Wo  have  also  had 
occasion  to  refer  to  the  Edinhanjh  Medix:al  and  Sini/ical 
Journal,  which,  beginning  in  January,  1805.  appeared  first 
as  a  qua,rterly  and  lator  as  a  monthly  for  fifty  years,  and 
in  .July,  1855,  united  with  the  Monthly  Journal  of^Medieal 
Science  to  form  the  Edinhnnjh  Medical  Journal,  whicli  is 
still  vigorous.  The  London  Medical  Eeriew  made  its  bow 
quarterly  only  from  1808  to  1812,  and  the  long  title  of  the 
London  Medical,  Surgical,  and  Pharmaceutical  Heposi- 
tory.  Monthly  Journal  and  Bevictv  \fas  not  announced  till 
January,  1814.  Neither  of  these  periodicals,  therefore, 
was  to  be  found  lying  on,  saj-.  Dr.  Latham's  library  tabic 
in  his  house  in  Harley  Street  iu  1813,  although  the  annual 
volume  of  the  MedicoCliiruryical  Transactions  may  have 
been  in  the  room.  All  these  publications  were  London 
productions,  with  the  exception  of  the  Kd.inhurgh  Medical 
a/c^Z  SHrjico' /oiinja?,  which  appeared  in  the  city  whose 
name  it  bore  on  its  title-page.  No  other  town  in  Great 
Britain  in  this  year  seems  to  have  produced  a  medical 
journal;  Liverpool  was,  by-and-by  (in  1833 1,  to  have  its 
Medical  Gazette,  and  Mauchester'in  1830  was  to  publish 
quarterly  the  Xorth  of  Enz/land  Medical  and  Surgical 
Jo urnal ;  but  meantime  periodical  medical  enterprise  was 
restricted  to  the  two  capitals. 

We  had  almost  forgotten  to  mention  the  Annals  of 
Philosojjitij,   and   we    need    hardly    ask    pardon  for  oiu- 


impending  but  happily  avoided  omission,  for  truly  the 
title  of  Thomas  Thomson's  majgazino  scarcely  suggests  a 
medical  journal.  Nevertheless  the  Annals  of  Philosophy, 
which  began  to  appear  in  January  1813,  anil  continued  to 
arrive  from  C.  Baldwin's  press  every  month  till  December, 
1820,  when  a  new  series  started,  and  Richard  Phillips 
became  its  editor,  was  full  of  medical  articles  and  of 
non-medical  articles  fi-om  the  pens  of  medical  men.  Let 
us  consider  for  a  few  minutes  this  somewhat  anomalous 
phenomenon,  and  endeavour  to  find  its  explanation. 

The  key  to  unlock  the  mystery  is.  it  may  be  hazarded, 
to  be  got  in  the  founder  and  editor  of  the  Annals.  Thomas 
Thomson,  M.D.  The  editor,  therefore.  v.as  a  medical  man. 
He  had  graduated  do-tor  of  medicine  at  Edinburgh  in 
1799.  Therein  lies  a  solution  of  the  prol>lem  of  the  strong 
medical  tincture  which  the  Annals  exhibited,  but  only 
a  partial  solution,  for  why  did  Dr.  Thomson  not  call  his 
periodical  the  Annals  of  Medicine'}  The  answer  is  aoain 
to  be  found  in  the  letters  and  titles  which  appeared  after 
Thomson's  name  ;  they  indicated  that  he  was  a  Fellow  of 
both  tlie  Royal  Societies  (of  London  and  Edinburgh),  of 
the  Liuuean  Society  too;  we  find,  further,  that  ho  was 
a  member  of  tlie  Geological  Society,  of  the  Wernerian 
Society,  and  of  the  Imperial  Jledico-Ohirurgical  Academy 
of  St.  Petersburg.  He  was,  therefore,  a  scientist  as  well 
as  a  medical  man,  a  natural  philosopher  as  much  as — 
perhaps  more  than — a  doctor.  The  title  of  his  journal 
now  becomes  more  easily  understood ;  he  was  regarding 
plulosophy  as  syuouymous  witii  natural  philosophy,  "the 
study  of  natuixi  or  of  natural  objects  aud  phenomena''; 
he  was  not  thinking  of  moral  or  metaphysical  philosophv ; 
and  to  make  this  quite  plain  ho  put.  as  the  subtitle  of  the 
Annals,  ''a  Magazine  of  Chemistry.  Jlineralogy.. Mechanics, 
Natural  History,  .-Vgricultare,  and  the  .\rts.''  Though  he 
was  thus  unrestricted  in  the  field  of  his  journalistic  enter- 
prise, at  anj'  rate,  we  may  still  ask  why  he  put  so  much 
that  was  medical  into  the  Annals  and  did  not  insert 
■■  Medicine  "  into  the  subtitle  along  with  Agriculture  and 
Natural  History'?  It  is  difficult  to  find  au  explanation, 
but  conjecture  says  that  Dr.  Thomson  had  not  qvutc 
determined  in  his  own  mind  what  was  to  be  the  scope  of 
his  magazine  when  he  fixed  the  title. 

Before  dipping  into  the  two  volumes  of  the  Annah  of 
Philosophy,  which  appeared  iu  1813.  it  may  be  convenient 
to  inquire  into  the  life-history  of  the  man  who  had  the 
courage  in  this  year  of  political  turmoil  aud  of  stupendous 
militarj'  conflicts  (Moscow  recently  in  flames,  incessant 
roar  of  cannon  around  Leipzig)  to  found  a  journal  in 
London  which  should  "  follow  the  known  track  of  sage 
philosophy,  '  and  to  ask  his  fellov.-  men  to  "look  at  her 
calm  lights."  Thomas  Thomson  v.as  born  in  April,  1773, 
the,  memorable  year  when  "  Boston  harbour  was  black 
with  miexpected  tea."  when  the  brothers  Moutgolfier 
were  raising  their  balloons  by  her  air,  when  Mr.  James 
Boswell  and  Dr.  Johnson  ("man  led  about  by  a  bear") 
were  touring  in  Scotland,  and  Goldsmitli  succeeded 
in  getting  his  play,  She  Stoo-ps  to  Conquer,  produced. 
He  was  born  at  Crieff,  the  little  Perthshire  town 
("  Montpelier  of  Scotiaad,"  we  name  it  sometimes) 
which  lies  a  trifle  precariously  on  the  sunuy  bnt 
very  steep  slope  of  its  hill,  looking  as  if  a  chance 
earthquake  (and  they  have  such  seismic  tremore  in 
Strathearn)  might  shake  it  off.  Crieff'  had  got  itself 
rebuilt  after  its  complete  destruction  by  fire  iu  1716  at  the 
hands  of  the  retreating  Highlanders,  angiv  men  all  o) 
them,  bitterly  disappointed  about  their  "Pretender" 
Chevalier,  and  ready  to  wreak  their  veugeance  on  the 
'■  loyal  town  " ;  aud  it  rested  there  on  its  slopes,  much 
iudebted  to  .James  Drummond  (titular  third  Duke  of 
Perth)  for  i-ebiuldiug  it  and  repairing  its  fortunes  (found- 
ing a  large  linen  factory  and  the  like).  Crieff's  population 
in  1776  was  only  1,532.  but  it  was  already  a  famous  little 
place,  had  given  birth  to  a  poet,  David  Mallet  (1700-1765), 
though  perhaps  rather  a  minor  one;  aud  here  was  the 
future  editor  of  the  Annals  of  Philoso2ihy  presenting  him- 
self to  the  world  in  one  of  its  modest  dwellings.  Nowadays 
Crieff  has  spread  its  rows  of  villas  aud  its  terraces  all  over 
its  sunny  hillside,  and  away  up  among  the  pine  woods 
one  sees  the  large  hydropai;hic  establishment  founded  bj 
another  medical  man  "(the  late  Dr.  Meikle^.  On  that  hill- 
side we  can  imagine  Thomas  Thomson  in  his  youthful 
days  playing,  and  looking,  not  unmoved,  down  into  '"^^'y 
Strathearn,  or  gazing,  from  the  other  side  of  the  "  Knock, 
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up  at  the  giant  masses  of  the  Grampians  fiownmg  down 
in  rugged  grandeur  upon  him,  and  coutaiuing  wild  horrors 
of  fie'i-ce  Highlaudmen  breaking  through  with  torclies  to 
burn  once  more  the  '•  loyal  town  "  of  Crieff.     We  can  think 
of  him,  too,  a  few  years  later,  hurrying  off  to  the  parish 
school,  or,  it  may  "be,  "  crsepiug  like  snail  nnwillmgly  " 
thither,  with  as  yet  no  thoughts  of  philosophy  or  its  anuals 
iu   his   head.     Wo   must   picture   him    next   at   school  at 
Stirling,  then  at  St.  Andrew's  Univcr.sity  (1787-1790i,  then 
acliug'as  tutor  in  the  family  of  Mr.  Kerr,  of  Biackshields 
(1790-17951.  then  studying  "inediciue  in  Edinburgh  |1795- 
17991   and  especially  chemislrv  under  Joseuli  Black,  and 
liually  taking  his  M.D.  there  "(1799).     Already  his   bram 
had  begun  to  show  signs  of  the  phenomenal  activity  which 
was   to  make  Dr.  Thomson  famous;  he  had  contributed 
the  article '•  Sea  "  to  the  third  edition  of  the  Encjiclojiacdia 
Biitannica,  and  had  edited  the  Supplement  to  that  edition, 
writing  papers  on  chemistry,  mineralogy,  and  on  vegetable, 
animal,  and  dyeing  substances,  papers  which  formed  the 
basis  of  his  System  of  C/«nns<(i/,  published  iu  1802.'     By 
this  time  it  was  clear  that  Thomson's  love  had  gone  out 
without  restraint  to  chemistry,  and  the  proof   thereof  is 
found  iu  the  fact  that  iu  ISO'O  he  instituted  a  course  of 
lectures   on   the  subject  in  Edinburgh,  and  continued  to 
teach   there   till   1811.     More   important,   perhaps,  is  the 
other  fact  that  he  opened  a  laboratory  for  the  practical 
instruction    of    pupils,    stated    to    have    been   '•the   first 
chemical   laboratory  opened  in  tlie  United    Kingdom  for 
purposes     of     instruction."       About    this    time,    too,    he 
invented    the  instrument   known   as   Allan's   '•  Saccharo- 
meter."     One   is  therefore  hardly  surprised  to  hear  that 
Thomson  was  elected  a  Fellow  of  tho  Royal  Society  of 
London  in   1811,   although   a  little   startled   to   tiud  him 
publishing  the  next  year   (1812)  '■  a  history  of  the  society, 
containing  an  account  of  the  most  important  papers  which 
had   appeared  in  the  I'hiiosopliical   Transaciions.''     This 
year  (1812)  was  indeed  an  (tiiniis  viiraiilis  for  Thomson, 
for  in  the  autumn  he  visited  Sweden,  gathering  facts  about 
its  mineralogy  and  geology  which  were  to  appear  later  iu 
a  book.     He   took  up    his    residence  in  London,  and,  as 
we  have  said  above,  began.at  once  to  edit  his  Annals  of 
Philosophy. 

So   here,   in   1813,   we   have   Thomas   Thomson,   JI.D., 
settled  in  the  metropolis,  making  his  way  up   and  down 
Fleet  Street   and  the  Strand,  paying  frequent  visits,  we 
can    well    suppose,   to    Paternoster    Kow,   where   Robert 
Baldwin,  the  publisher  01  the  Annals,  had  his  business, 
and  to  New  Bridge  Street,  where  C.  Baldwin's  printing 
works  were.     But  although  he  was  living  iu  London,  he 
had  not  lost  touch  withEdinbuigh,  where,  at  W.  Black- 
wood's  (future  publisher  of   Mapa},  tho  Annals  could  be 
bought,  and   he  had  stretched  forth   a   hand   across   the 
Irish  Channel  to  Dublin,  where  J.  Cumming  also  offered 
the  periodical  for  sale.     Thomson  was  doubtless  trying  to 
live  up  to  the  sentiment  which  is  expressed  in  the  first 
sentence   of   the   jneface   to   the   Annals — namely,   "  The 
superiority  of  the  moderns  over  the  ancients  consists  not 
so  much  in  the  extent  of  their  knowledge  (although  that 
also  is  considerable)   as  in   the   degree   of   its   diffusion." 
Let   it  be  easy,   therefore,   for   the   Annals   to   be   got  in 
Edinburgh  aud  in  Dublin  1     Let  a  stray  copy  or  two  make 
its  way  even  to  far-off  Strathearu,  to  enable    the   home 
folks  to  see  what  the  old  Crieff'  lad  was  doing  in  London. 
Berhaps,   too,    a    part    was    handed  in,   by   the  way,   at 
Stilling,  at  the  house  of  a  distiller  there  (a  Mr.  Colquhon), 
for  we  have  discovered  that  in  1816  Dr.  Thomson  carried 
off  as  his  biide  Jlr.  Colquhon's  daughter  Agnes.     In  the 
year  following  his  marriage  Dr.  Thomson  was  appointed 
to  bo  Lecturer  iu  Chemistr;.  in  the  University  of  Glasgow, 
and  in  1818 he  was  made  Kogius  Professor  in  the  subject; 
so  began  his  loug  conuexioQ  with  Glasgow,  where,  until 
1845,  he  discharged  the  duties  of  his  chair,  either  wholly 
or  in  part,  and  was  President  of  tho  Philosophical  Society 
from  1834  to  1850;  in  the  November  of  that  year  (1850) 
he  made  the  last  of  t'uo  long  series  of  communications  to 
scientific   bodies  which    had   come  from  his  pen,  and  in 
July.  1852,  he  died  at  the  age  of  79.     He  was  happy,  too, 
in  his  eldest  son,  for  Thomas  Thomson,  junior,  who  was 
born  in  Glasgow  soon  after  hisj  father's  transference  to  the 
great  city  on  the  Clyde,  gi-s,duated  M.D.  in  the  university 
there  in  1839,  and  then.  like  his  father,  turned  away  from 
medical  practice  to  the  study  of  natural  pliilosophy,  making 
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botany  his  favourite  study,  having  strange  adventures  in 
the  East,  and  taking  a  high  place  as  a  naturalist  with 
special  knowledge  of  all  Indian  matters. 

Let  us  now  return  to  the  Annals  of  Pltilosophij,  which  in 
1813  Thomson  was  editit;g  in  London,  and  turn  over  the 
pages  of  the  first  and  second  volumes  which  appeared  in 
that  year.  As  has  been  stated  already  the  medical  element 
in  these  two  volumes  is  very  considerable,  but  it  is  nearly 
always  medicine  from  the  chemical  standpoint,  and  as  wo 
have  seen  there  was  a  sufficient  reason  for  this  in  tho 
personal  likings  of  the  editor.  In  his  "  advertisement  "  to 
the  Annals,  Dr.  Thomson  iiromised  that  every  number 
should  contain,  first,  memoirs  on  particular  branches  of 
science,  either  original  or  foreign,  which  '•  are  presumed 
to  be  unknown  to  most  of  the  readers  of  the  journal"; 
second,  a  full  analysis  of  some  book  of  science;  third, 
scientific  intelligence;  fourth,  an  account  of  the  proceed- 
ings of  Philosophical  Societies  (Royal,  Linnean,  Wer- 
nerian,  etc.  1 ;  and  fifth,  lists  of  imteuts  and  a  meteoro- 
logical table.  The  programme  was  a  full  one,  but 
Thomson  was  oue  whose  reading  had  made  a  full  man,  aud 
he  went  joyously  forward  to  his  task  with  abundant  per- 
severance and  irresisti'ole  energy.  As  proof  of  his  readi- 
ness and  confidence  in  his  own  powers,  take  this  sentence 
from  his  "'  advertisement  " : 

The  AnuaU  will  contain  an  account  of  the  proceedings  of 
Pkilosopliical  Societies ;  tliis  we  conceive  to  be  one  of  the  most 
valuable  departments  of  our  journal ;  as  the  accounts  areilrawu 
up  by  the  eititor  merely  from  lieariny  the  paj)crs  read  at  tlio 
different  societies,  mistakes  and  inaccuracies  now  aud  tlieii 
unavoidablj'  occur  ;  but  upon  the  whole  he  flatters  himself  that 
they  are  tolerably  correct,  and  they  must  'oe  of  value  to  those 
ntiraerous  readers  who  have  not  access  to  these  societies. 

He  was  ready,  at  the  end  of  sis  months,  to  meet  all 
criticisms,  for  he  writes  : 

Some  comiilaiiits  have  been  made  that  the  number  of  papers 
in  eacii  part  is  too  small :  but  we  flatter  ourselves  tliat  a  littlo 
consideration  wiil  satisfy  the  intelligent  gentlemen  to  wjiom 
we  allude,  that  they  are  as  numerous  as  is  consistent  with  tho 
size  of  the  part. 

"V\'e  can  imagine  that  some  of  the  gentlemen  referred  to 
may  well  have  muttered  under  their  breaths  (or  above 
them),  "conceited  editor  aud  most  intrusive  Scot."  Another 
critic  had  said  that  too  great  a  proportion  of  the  Aniials 
had  been  devoted  to  chemistry ;  the  editors  reply  was  that 
chemistry,  which  was  making  such  rapid  progress,  must 
necessarily  receive  more  space  than  these  "  sciences  which 
are  in  a  great  measure  stationary."  There  was  no 
repressing  this  "  pushing  young  particle "  of  a  Scottish 
chemist. 

One  is  prepared,  therefore,  to  find  Dr.  Thomas  Thom- 
son's name  figuring  pretty  often  in  the  table  of  contents  of 
the  Annals,  aud  truly  the  most  expectant  reader  could  not 
claim  to  be  disappointed  iu  this  respect.  The  first  article 
in  every  one  of  tho  twelve  parts,  save  ouU^  the  ninth,  is 
from  the  editor's  pen  ;  and  it  must  be  admitted  that  these 
articles,  which  arc  almost  all  of  the  nature  of  biographical 
notices  of  famous  scientists  (for  example,  Cavendish, 
Priestley.  Karsten,  do  Fourcroy,  Lagrange,  Lavoisier,  aud 
Sir  Isaac  Ncwton\  were  thoroughly  readable.  But  tho 
editor  contributed  many  other  things  as  well  as  these 
biographical  sketches.  Thus  we  find,  under  his  name, 
papers  on  "  ulmin,'  on  "  liquid  gum  from  Botany  Bay,"  on 
the  "specific  gravity  of  the  gases,'  on  "veins"  (they 
were  geological  not  anatomical  veius,  however),  on 
"a  resinous  substance  found  at  Highgato,"  on  "a  nevir 
variety  of  ulmin,"  on  "the  heat  evolved  during  inflamma- 
tion of  the  human  body,"  on  "  tho  Daltonian  theory  of 
definite  proportions  in  chemical  combinations,"  on  "an 
analy.sis  of  a  Chinese  gong,"  on  "mineralogical  observa- 
tions in  Cornwall,"  and  on  "  the  composition  of  oxide  of 
zinc."  He  also,  as  wc  have  seen,  gave  reports  of  meetings 
of  societies,  wrote  reviews  of  books,  and  contributed  all 
Sorts  of  editorial  odds  and  ends.  Some  i)eople  had 
evidently  been  suggesting  in  circumlocutory  ways  that 
there  was  too  much  of  "T.  T."  in  the  Annals,  for  we  read 
the  following  announcement : 

One  other  topic  it  may.  perhaps,  be  proper  just  to  notice; 
several  lettershave  been  received  mentioning  the  small  number 
of  contributions  that  nave  been  furnished  to  the  Jiinah  by  the 
different  pbilosoiihers  of  Great  Britain,  aud  regretting'  tho 
great  weight  that  has  fallen,  in  consequence,  npon  the  Editor ; 
but  the  Editor  himself  is  of  a  different  opinion,  and  ackuow- 
ledges  with  pleasure  that  the  number  of  contributions  has 
greatly  exceeded  his  expectation ;  he  had  laid  his  account  with 
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coiiiluctiiig  the  .lii>ial<  i\r' PldhKophi/  for  at  least  ft  yeai'  without 
any  assistance  of  much  couseijueuce,  but  be  lias  been  agreeably 
ilisapj)ointed. 

He  was  sliaiiieloss.  iiiilocd,  this  iiitriisivo  Scot  o£  the 
'■loyal  town"  in  Stiatheani,  not  veiy  far  from  Bauuock- 
bniii,  which  perhaps  explained  it. 

After  all,  however,  he  had  some  good  iiieu  working  witli 
him,  and  ho  did  not  got  what  was  apparently  his  wish — to 
write  the  whole  Aniuil-i  himself.  There,  for  example,  was 
Mr.  John  Dalton  of  ^Manchester,  made  famous  some 
twenty  years  before  by  his  discovery  of  colourblindness 
("Daltonism"  it  was  called  by  Prevost,  but  this  was 
objected  to  by  the  Euglish  chemists,  who  did  not  wish  to 
•'associate  a  great  name  with  a  physical  defect");  ho 
wrote  several  articles  for  the  .1h»((?.s  (on  respiration  and 
animal  heat,  oxynmriatc  of  liiuc,  etc.).  Daltou  was  in- 
debted to  Tliomson.  too,  for  the  support  he  gave  to  his 
atomic  thcorj':  indeed,  Thomson  gave  to  the  world  lin 
1807)  the  first  detaile<l  account  of  that  theory,  and  in  thc^e 
very  volumes  of  the  AnmiU  he  was  writing  articles  on  his 
friend's  theory  which  made  it  very  widely  known.  Another 
writer  was  William  Henry,  M.D..  also  a  chemist  by  inelina- 
liou,  although  a  physician  by  profession.  He  wrot('  articles 
on  diabetic  urine,  on  uric  acid,  on  the  eudiometer,  etc.  Then 
there  w  ere  contributions  from  the  pen  of  ISorzelius  of  Stock- 
holm (another  Jl.I  >.  witli  a  love  for  chemistrj'  which  made 
him  famous)  on  tiie  composition  of  animai  Huids,  etc.;  from 
William  Prout,  M.D.,  who  took  his  degree  in  Edinburgh  a 
year  before,  and  was  "  one  of  the  pioneers  of  physiological 
chomistiy,"  and  from  Alexander  JIarcet,  il.P.,  physician 
and  chemical  Uoturer  to  Guy's  Hospital,  not  to  enumerate 
many  others  whose  names  have  gained  a  place  not  only  in 
the  Amnih  I'f  I'hitosojilu/,  but  also  in  the  more  exclusive 
Dictioiiiii-!/  of  yfilionol  Binijriijiliij.  One  cannot  but  be 
struck  by  the  fact  that  Tliomson  gathered  round  hiui 
many  distinguished  men,  even  if  he  did  say  to  himself 
about  the  .iiinals,  '•  et  quorum  pars  magna  fiii.  ' 

We  must,  not  without  regret,  leave  Thomas  Thomson, 
as  he  walked  out  from  Paternoster  How  some  eveniug 
early  in  December,  1813,  carrying  perhaps  that  mouth's 
Xiart  of  the  Aiinah  nuder  his  arm,  jiroudly  coliscisus  of 
having  completed  successfully  the  first  year  of  his  journal. 
'•Thouglit  I  might  have  had  to  write  the  whole  thing 
mj'self,  perhaps,  and  I  should  have  done  it,"  we  Ciin 
imagine  him  saying  ;  "  would  have  done  it,"  rather,  for  he 
came  from  the  land  where  icoi'ltjii  and  xhonlils  get  mixed 
like  the  weather  there.  It  may  be  that  he  was  thinking  of 
his  old  home  Crietf ,  away  in  the  north,  far  from  this  "  brick 
Sahara"  (as  another  philosopher  from  Scotland,  the  Sage 
of  Chelsea,  irreverently  called  Loudon  some  jears  later), 
looking  out  on  the  long,  rugged  masses  of  the  Grampians, 
snow-capped  now.  the  month  being  December.  It  niaj-  be 
his  thoughts  stopped  a  little  short  of  Crieff,  at  Stirling, 
where  lived  a  certain  maiden,  to  be  ere  long  a  chemist's 
bride.  Possibly  it  was  nothing  half  so  romantic  about 
which  he  thouglit,  but  only  of  the  circula.tiou  of  the 
-liiiuils.  and  how  it  could  be  increased.  Dut  there  he  was, 
indubitably  a  strong  mau,  with  a  marked  leaning  to 
chemistry,  running  his  Aniudu,  planning  more  work  for 
1814,  saying  to  himself  "  I  will  succeed  "  ("it  should  have 
been '•  shall '),  having  (all  nnkuowu  to  him)  .son^o  forty 
years  more  of  cheerful  labour  before  him  in  Glasgow 
and  elsewhere,  and  a  resolute  heart,  an  active  brain,  and  a 
masterful  spirit  to  carry  him  to  bis  goal.     Vale  T.  T. 

The  late  Dr.  Heury  Franldin  Parsons,  formerly  of  the 
Local  Government  Board,  left  estate  valued  at  £3.276. 

I.x  the  Xiiovii  .[ntolo(jia  Generale-Medico  Ferrero  di 
Cavallcrleone  gives  an  account  of  the  measures  taken  for 
tlie  prevention  of  typhoid  among  the  Italian  troops  in 
Ti'ipoli.  The  General  personally  began  to  vaccinate  the 
soldiers  in  August,  1912.  Up  to  June,  1915,  the  total 
iiumher  of  antityphoid  vaccinalious  performed  was  16,191-: 
of  these  6.691  were  lirst.  5,127  second,  and  4,068  third 
vaccinations.  In  the  first  of  these  groups  there  were  9 
cases  of  enteric  fever  with  three  deaths,  tlie  morbidity  per 
1,000  being  0.4.  In  the  second  group  there  were  also 
9  cases,  but  no  death,  a  morbidity  of  1.65  per  1,000.  In 
the  third  group  there  were  tliree  cases  without  a  deatii.  a 
morliidity  of  0.49  i)er  1,000.  The  morbidity  during  tlie 
saiee  period  among  the  non-vaccinated  men  in  Tripoli  was 
35.3  and  the  mortality  7  per  1,000.  Now  antityphoid 
vaccination  is  being  carried  out  iu  all  garrisons  iu 
TriiJoli, 
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31EMBER  or  THK  SKNATK  Or  THK  rxlVKRSITY. 

TuE  Faculty  of  Medicine  of  the  University  of  Loudon 
on  December  Isfc  passed  a  number  of  resolutions  en- 
dorsing the  action  of  their  Board  of  the  Faculty.  The 
question  of  the  constitution  of  the  Faculty  which  will 
result  from  the  recommendations  of  the  recent  lioyal 
Commission  did  not  come  under  consideration,  and  wo 
are  promised  another  report  from  the  Board  ou  this 
subject  before  Christmas.'  -Vs  I  believe  this  matter  to  bo 
of  primary  importance  to  all  the  Schools  of  Medicine  as 
well  as  to  the  University,  and  as  I  am  convinced  the 
members  of  the  present  Faculty  of  Medicine  are  living  iu 
a  fool's  iiaradise  if  they  think  they  can  blissfully  ignore 
the  Commission  and  all  its  works,  I  shall  bo  grateful  if 
>oii  will  allow  me  to  put  some  matters  before  my  fellow- 
members  of  the  Faculty  wliicli  I  think  tliey  may  not  have 
thought  out  fully. 

The  references  to  pages  and  sections  are  to  the  Final 
Report  of  the  lioyal  Commission  on  University  Education 
in  Loudon  (Cd.  6717.  price  2s.). 

The  term  "  Schools  "  means  throughout  those  teaching- 
bodies  which  elect  to  ipialify  as  Schools  of  the  University 
but  do  not,  or  cannot,  elect  to  become  Constituent  Coj- 
leges.  The  latter  term  is  restricted  to  the  use  made  of  it 
by  the  Commissioners — namely,  to  indicate  those  teaching 
bodies  which  elect  '•  to  transfer  all  educational  and  finan- 
cial control  of  their  affairs  to  the  University "  (Sec- 
tion 119),  In  medicine  there  "  cannot  be  more  than  three 
such  colleges,"  but  the  full  scheme  will  come  int<i  forco 
when  oue  such  college  lias  been  established  (Section  298). 
The  list  of  Schools  contemplated  in  tlie  Faculty  of  Medi- 
cine is  given  ou  page  204,  and  includes  all  the  present 
teaching  schools,  but  these  will  have  to  appoint  University 
i-eprescntatives,  cliosen  by  the  Academic  Council,  on  tlieiV 
governing  bodies,  and  generally  submit  to  a  far  larger 
degree  of  University  control  than  any  to  which  they  havo 
hitherto  been  accustomed. 

Tlie  measure  of  control  contemplated  by  the  PiCport 
may  be  gauged  from  the  following  statements : 

'I'lie  University  must  he  satislie.l  that  there  is  no  ailoquato 
ami  suitable  provision  of  rnivcrsity  inslriictiou  already  exist- 
ing ill  the  locality  coiici'rned  for  theparticular  class  of  students, 
whom  it  is  proposed  to  teach,  ami  it  must  have  the  jiower  to 
recinire  the  co-ordination  of  the  work  of  the  centre  with  the 
work  existing  elsewhere  as  a  condition  of  its  continued  status 
as  a  School  ip.  203). 

Thus  it  is  evident  that  the  University  may  bring 
in-essure  to  bear  upon  certain  of  the  present  schools  to 
forego  some  of  their  courses  of  study  and  thus  seriously 
interfere  with  their  internal  government. 

Tu  the  case  of  a  Hospital  medical  school  .  .  .  the  Governing 
Body  of  the  Hospital  will  apjioint  a  committee  of  its  own  mem- 
bers, with  the  additional  of  t'niversity  representatives,  to  eon- 
duct  the  business  of  the  School  and  will  always  invite  and 
recci\e  a  rejjort  from  that  committee  before  deciding  any 
matter  affecting  that  department  of  the  institution  (p.  203'i. 

Even  in  the  case  of  teachers  not  ajjpointed  by  tho  University 
a,nrt  for  whom  no  University  title  is  desired  the  Senate  wil'l 
have  some  voice  iu  tlie  appointments,  for  oxamjile,  by  repre- 
sentation ou  the  appointing  committee  ly.  203). 

The  Faculty  of  -Medicine  as  it  at  present  exisiis  is  to  be 
abolished,  and  no  other  Faculty  will  be  constituted  until 
tho  establishment  of  tho  Constituent  College  or  Colleges. 
Until  the  new  Faculty  is  so  constituted,  the  new  "  Board 
of  Studies  in  Medicine  "  will  form  the  unit  of  Government 
of  the  Schools,  and  this  Board  will  report  directly  to  tho 
Senate  (section  3841.  When  the  New  Faculty  comes  into 
existence,  tho  Board  will  not  have  the  right  of  direct 
access  to  tho  Senate,  but  will  havo  to  report  to  tho 
Faculty. 

The  constitution  which  tlie  Report  proposes  for  tho 
Schools,  not  being  Constituent  Colleges,  is  as  follows.  Tho 
Board  of  Studios  iu  3Iediciue  shall  form  a  committee  of 
itself,  subject  to  the  approval  of  the  Senate,  to  prepare 
Curricula  and  Syllabuses,  etc.  This  Committee  shall 
report  to  the  parent  Board  of  Studies;  the  Board  of 
Studies  shall  iu  turn  report  to  the  Faculty  of  l\Iedicine, 
which  when  constituted  shall  consist  of  the  "  University 
Professors  nnd  other  Teachers  of  standing  in  the  Univer- 
sity Medical  Colleges  which  would  be  Constituent  Colleges.'' 
"  Some  eminent  mcmbeis  of  the  nrofessioa  ^^•ho  were  not 
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teachers  in  tbese  colleges'"  uiigbt  bo  co-opted,  but  this  ligbt 
must  "  be  spaiiugly  exercised, "  and  need  not  be  exercised 
al  all.     (SfCtiou '305.) 

Tbe  poweis  of  tbe  Faculty  tbus  constituted  are  detailed 
ou  page  53.  It  shall  have  the  power  generally  "  to  deter- 
mine the  conditions  for  the  award  of  degrees,  diplomas, 
and  the  cotuse  of  study  to  be  pursued  by  students  of  the 
L'uirer.^itv  witbin  the  Faculty.' 

The  Facully  will  report  to  ihe  .Vcademic  Council,  which 
■will  cousist  of  the  Dean-<  of  the  Faculties,  and  eight  other 
iiieuibers  of  the  Faculties,  clycted  in  common  sessiou.  The 
Vice-Chancellor  is  ex  offi-lo  chairman  ;  with  this  excep- 
tion all  tbe  ni€  mb:TS.  we  may  bo  sine,  will  be  membere 
of  the  Constituent  CoUcgts.  "The  Academic  Council  will 
Lave  large  e.xccu'ive  powers  in  eilucational  matters,  incKid- 
ing  tbe  recognition  and  visitation  and  University  control 
o!  Schools. 

The  Academic  Council  repoits  to  the  Senate,  on  which 
it  has  two  lepicsentatives  out  of  lifteeu  members.  The 
Senate  transmit-s  its  instructions  to  the  Schools  through 
a  special  coiumttee  to  be  appointed  by  the  Senate  (Sec- 
tion 400).  This  committee  is  "  to  supervise  curricula  and 
general  exauiinatious  in  tbe  Schools,"  but  ''it  is  not  to  be 
constituted  so  as  to  represent  institutions  or  particular 
classes  of  students.''  This  couiuiiitee,  which  I  sball  call 
lor  sbort  the  "  Scholastic  Council,"  though  it  is  not  given 
auj'  distiuguisliing  name  in  the  Heport,  is  compai-able  to 
the  Academic  Council,  in  that  in  tliose  branches  of  .study 
in  which  thtro  are  no  Faculties  this  Committee  receives 
io;^orts  which,  if  there  were  a  Faculty,  would  be  trans- 
luitted  to  the  Academic  Council.  The  Scholastic  Council 
might  very  well  be  strengthened  so  as  to  perform  for  the 
Schools  the  functions  which  the  Academic  Council  per- 
forms for  the  Constituent  Colleges.  The  Scholastic 
Council  communicates  its  findings  to  the  Board  of  Studies, 
which  1  have  called  the  "  unit  of  government  of  the 
Schools."  (It  must  be  carefully  borne  in  mind  that  the 
meaning  given  by  the  Report  to  the  term  '-Board  of 
Studies"  difters  from  the  meaning  which  that  term  has 
iiad  in  tbe  past.) 

The  constitution  of  all  the  bodies  concerned  makes  the 
proceduic  very  incouveaiout  and  unfair  for  the  Schools,  as 
compared  \\  itli  the  procedure  which  is  to  ba  adopted  for' 
the  Constituent  Colleges. 

The  Board  of  Studies  is  to  consist  (Section  384)  of  tbe 
"principal  teachers  in  the  Schools  of  the  University";  it 
is  therefore  entirely  comparable  to  the  constitution  of  the 
Xcw  Faculty,  which  will  consist  of  the  Professors,  Readers, 
and  Some  Co-ojjted  Teachers  of  the  C.oustituent  Colleges ; 
i)ut  whereas  the  Faculty,  consisting  of  Teachers  at  the 
Constituent  Colleges,  reports  direct  to  the  Academic 
Council,  also  consisting  of  Teachers  at  the  same  Colleges, 
tbe  Board  of  Studies  reports  direct  to  the  Faculty — that  is, 
to  a  hoily  of  persons  with  n  direct  financial  and  personal 
■interest  in  hastening  the  transfer  of  all  students  for  Oxford, 
Camhridijc,  or  London  degrees  from  the  Schools  to  the 
Constitncnt  Colleges. 

As  the  statement  I  have  italicized  has  been  questioned, 
pcrhai)S  I  maj'  be  allo^  ed  to  substantiate  it.  It  must  be 
lemembered  that  the  Commissioners  allowed  the  Professor 
a  limited  amount  of  private  practice,  but  tliey  did  not 
mention  the  means  by  which  liniitatiou  could  be  enforced. 
In  many  branches  of  medicine  it  is  obviously  impossible  to 
lix  the  hours  during  which  the  professor  may  respond  to 
the  calls  of  his  patients.  A  num  with  appendicitis,  a 
woman  in  labour,  a  child  wifn  a  doubtful  diphtheritic 
throat,  cannot  await  the  convenience  of  the  surgeon,  tbe 
obstetrician,  and  the  physician  respectively.  Limitation 
could  not,  in  fact,  be  enforced,  and  this  consideration 
influenced  the  Board  of  the  Faculty  in  the  unanimous  vote 
which  they  recorded  that  the  Professor  should  not  be 
allowed  any  practice  at  all.  But  the  Commission's  recom- 
mendation holds  the  field,  and  while  it  does  so  it  is  obvious 
that  it  is  to  the  Professor's  pecimiary  interest  to  attract  as 
many  students  as  possible  to  his  classes.  Tlie  prestige  of 
the  college  and  of  its  teachers  will  to  a  large  extent  depend 
on  the  number  of  students  which  attend  it. 

As  the  Dean  of  tiie  Faculty  of  Medicine  very  pertinently 
observed,  the  Commissioners  make  a  division  where  no 
division  existed  before.  University  students  studying  at 
tbe  Colleges  are  to  be  sharply  differentiated  from  Univer- 
sity students  studying  at  the  Schools;  they  are  to  be 
branded  as  separate  even  after  they  have  graduated ;  for 


graduates  are  required  to  add  to  their  degree  tbe  name  o£ 
the  College  or  School  at  which  they  studied.  The  cuu.- 
brous  and  absurd  titles  which  will  result  from  this  regula- 
tion do  not  seem  to  have  touched  any  souse  of  humo.'.r  in 
the  Commissioners. 

But  tbe  dualism  which  the  Commissioners  introduce  is 
not  even  a  fair  dualism,  for  the  dice  are  heavily  loaded 
in  favour  of  the  Constituent  College  and  against  the 
School.  I  have  shown  how  the  constitution  favours  the 
College.  But  auotber  most  important  pri\ilege  is  reserved 
for  teacheis  in  the  Colleges  and  is  not  accorded  to 
teachers  in  the  Schools,  in  tiiat  the  teachers  at  the  Col- 
leges examine  their  own  students;  but  this  is  not  the 
case  with  teachers  at  the  Schools.  For  example,  if  three 
colleges.  A,  B,  C,  are  constituted,  the  examinations  are 
differentiated  at  A,  B,  and  C  respectively.  But  if  X,  Y.  Z 
are  Schools  of  the  University,  the  same  examination 
must  be  taken  by  each  of  these  individual  schools ;  that 
is,  the  teachers  will  not  examine  their  own  students. 
Moreover,  the  examination  held  at  tbe  Schools  will  be 
controlled  by  the  Faculty,  and  tbe  Academic  Council, 
that  is  by  the   teachers   at   the  Constituent  Colleges. 

The  President  of  the  Board  of  Education  has  clearly 
indicated  that  when  a  bill  has  been  submitted  by  the 
Departmental  Committee  at  present  sitting,  tbe  bill  will 
be  made  a  Government  measure,  and  will  presumably  be 
backed  by  the  present  coalition  majority.  It  may  then  be 
asked,  'What  is  the  use  of  kicking  against  the  pricks?' 
and  it  may  be  questioned  whether  the  present  Faculty  of 
Medicine  can  do  anything  to  save  tbe  situation.  I  believe 
that  it  can.  but  not  without  combination  with  other 
Faculties  and  not  without  exerting  itself  to  the  utmost. 

Tbere  is  a  proposal  now  being  discussed  in  other 
Faculties,  and  notably  in  tbe  Faculties  of  Arts  and 
Science,  by  which,  if  tbe  Report  of  tbe  Commission  is 
pushed,  certain  modifications  may  be  obtained  which  will 
remedy  to  some  degree  tbe  more  glaring  injustices  of  the 
changes  recommended  by  the  Report.  My  chief  purpose  in 
writing  this  communication  is  to  lay  before  your  readers  the 
modification  suggested.  To  put  it  as  brietiy  as  possible,  the 
Faculty  is  urged  to  demand  that  the  privilege  of  reporting 
direct  to  the  Senate,  through  tbe  special  committee  to  be 
appointed  by  that  Body,  which  I  have  called  the 
"Scbolajtic  Council,"  shall  be  retained  permanently,  and 
shall  not  be  given  up,  as  the  Rei>ort  suggests,  when  the 
New  Faculty  of  Medicine  comes  to  be  constituted. 

Tbe  effect  of  this  modification  will  be  best  understood 
by  reference  to  the  diagram  tp.  1499).  Scheme  I  represents 
the  proposal  of  the  Commissioners  which  will  come  into 
operation  as  soon  as  a  Constituent  College,  and  thereby 
the  new  Faculty,  comes  into  being.  By  this  scheme  any 
report  from  the  Board  of  Studies  must  be  submitted  to 
the  Faculty,  and  this  report  follows  the  course  indicate<l 
by  the  arrows  in  the  diagram,  until  the  instructions  of  tlic 
Senate  couie  back  to  tbe  Board  of  Studies  via  tbo 
"  Scholastic  Council.  "  As  tbe  "  control  of  the  teaching 
and  examining  work  of  the  University  should  as  far  as 
possible  rest  with  the  Faculties  "  and'  '•  only  the  control 
of  finance  and  administrative  business  rest  with  the 
Senate  '  it  is  obvious  that  in  most  cases  affecting  the 
Schools  the  Senate  will  do  little  more  than  transmit  the 
judgements  passed  by  tbe  Faculty  and  Academic  Council. 
It  is  surely  unjust  to  require  that  "  tbe  principal  teachers 
in  the  Schools  "  shall  have  to  submit,  in  all  their  arrange- 
ments for  teaching  and  examining  their  own  students,  to 
revision  by  a  body  of  competing  teachers  of  no  higher  status 
than  themselves',  but  who  happen  to  be  tcacbei-s  in  a  Con- 
stituent College.  The  scheme  marked  II  represents  the  pro- 
cedure which  the  Commission  recommends  as  provisional 
until  the  new  Faculty  is  established.  By  this  scheme  the 
Schools  have  direct  access  to  the  Senate  via  the 
"  Scholastic  Council,"  and  the  proposal  to  which  I  am 
inviting  the  attention  of  the  present  Faculty  is  that  when 
the  Constituent  College  and  the  new  Faculty  make  their 
appearance,  the  affaii-s  of  the  Constituent  College  shall  be 
managed  by  tbe  Faculty  and  Academic  Council  isubject 
to  the  final  authority  of  the  Senate^  and  tbe  affairs  of  tbe 
Scbools  shall  be  managed  by  the  Board  of  Studies  and  the 
Scholastic  Coimcll.  which  should  be  strengthened  by 
representation  from  the  Schools  in  the  same  measure  as 
the  Colleges  are  represented  on  the  .4cademic  Coimcil 
The  "  Scholastic  Council  "  will  be  to  the  same  degree  under 
the  authority  of  the  Senate,  and  this  Council  should  have  the 
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same  representation  on  the  Seuatc  as  the  Eepoit  coucedes 
totlic  Academic  C'oaiicil.  Tliesubordiuatioii  of  the  Schools 
to  the  Colleges  \\liich  is  contemplated  in  the  Report  thus 
disappears.  If  it  is  tliouglit  advisable  to  have  contact 
lK'}l\veen  the  Schools  and  Colleges,  this  might  be  arranged 
by  the  connnon  session  of  the  Committees  of  the  Faculty 
and  of  the  Board  of  Studies  (indicated  in  the  diagram  by 
the  double-pointed  arrow,  b).  Tiiis  would  mean  an  inter- 
change of  views  on  an  cipial  basis;  and  the  commuu 
outlook  thus  obtained  would  usefully  leaven  both  the 
parent  bodies  to  which  these  Committees  report.  If  it  be 
objected — and  the  objection  has  been  made — that  this  is 
to  separate  tlie  Co'deges  and  the  .Schools  into  watertight 
compartmeuts,  the  answer  is  that  the  Commission  has  so 
decreed  it,  and  it  is  useless  to  attempt  to  override  their 
lUport.  All  that  can  be  done — if,  indeed,  that  little  is 
possible — is  to  correct  the  most  obvious  inequalities ;  and 
I  reireat  that  it  is  only  by  concerted  action  by  as  many 
Faculties  as  may  be  practicable  that  even  this  nui}-  be 
achieved. 

I.— SnxATE  (15). 


Colleges. 


Academic  Couucil 


Faculty  of  ^lediciuo 


Committees  of  Faculty 


"  Scbolaslic  Council" 


Board  of  Studies  in  Mcdi. 


Committees  of  Boaixi  ot  Studies. 


n.— Senate  [with  .\dditious]. 
CoUraes.  ^  «  Schools. 


Academic  Council 

t 

I 
Faculty  of  Meiliciue 


Committees  of  Faculty 


"Scholastic  Conucil " 
t 
I 
Board  of  Studies  in  &Iedic;iio 

t 
B.  I 

— >■  Committees  of  Boaid  of 
Suulies. 


,SCIESCE  NOTES. 

Caknotite.  a  yellow  mineral  found  in  sandstone  in 
AVesteru  Colorado,  would  appear  to  have  become  one  of 
the  chief  sources  ot  radium.  It  occurs  usually  as  light 
yellow  specks  disseminated  through  the  sandstone  or  as 
yellow  incrustations  in  the  cracks  or  pockets.  It  appears 
from  an  article  in  .SV(<»<v  of  October  31st  that  the  carnotite 
so  far  obtained  in  Colorado  has  been  CNportcd  to  (iermany 
or  France,  and  that  the  price  of  radium  has  been  fixed  by 
the  European  manufacturers.  A  National  Kadium  Insti- 
tute has  now  been  formed  to  work  in  association  with 
the  Bureau  of  Mines  at  Denver,  Colorado,  and  the 
technical  operations  will  be  guided  by  the  scientific  staff 
of  the  btyeau.  Carnotite  is  a  hydrated  vanadate  of  uranium 
and  potassium,  and  (lu  institute  proposes  not  only  to 
collect  radium,  but  also  to  study  the  seiiaratiou  of  uranium 
and  vanadium.  All  processes,  such  as  the  details  of 
a;i[)aratus  and  i^laut,  will  be  published  for  the  public 
benefit,  the  main  object  of  the  institute  being  to  procure 
enough  radium  to  conduct  extensive  experinjents  in 
radium-therap}-,  with  special  reference  to  the  treatment  of 
cancer;  chemical  and  physical  investigation  will  be  carried 
out  also.  Professor  Suddy,  in  commenting  on  this  scheme 
in  Nature  of  last  week,  expresses  the  opinion  that 
apparently  the  (piestion  of  the  supply  of  radium,  in  wliat- 
ei-er  country  it  is  found,  will  be  regarded  more  and  more 
as  of  national  importance,  and  that  a  nation  trusting  to 
the  equitab'e  operations  ot  the  laws  of  supplj-  and  demand 
is  likely  to  bo  sepieezed  out.  Ho  therefore  considers  it  to 
be  a  matter  of  public  interest  to  this  country,  and  that  it 
should  be  lifted  once  for  all  above  the  jilaue  of  private 
venture  and  financial  spaculation.  He  appeals  to  the 
Institution  of  ilining  and  IVIetilhu-gy  in  this  country  to 
appoint  an  expert  conimittes  mainly  of  practical  mining 
authorities,  but  with  representatives  of  tschnical  chemistry 
and  medicine,  to  consider  the  situation  and  ta.ke  energetic 
steps  to  meet  it. 

It  having  been  shown  that  the  serum  of  normal  dogs  con- 
tains a  ferment  capable  of  splitting  up  a  peptone  prepared 
from  dogs'  muscle  tissues,  experiments  were  extended  by 


Piueussohu  and  Pctow  (BiocJiem.  Zeiisclir.,  October  23th, 
1913)  to  other  animal  serums  to  see  if  animals  possessed 
in  their  serum  specific  ferments  to  (heir  own  tissue-pep- 
tones.    AbderhaWen   has   very  successfully  demonstrated 
that   in   pregnancy  there  is  a  ferment   action  elaborated 
against  the  proteins  and  peptones  of  the  placenta,  and  the 
practical  application  of  his  findings  is  now  well  known. 
He  has  used  two  methods,  one,  the  dialysation  method  for 
the  demonstration  of  proteolytic  action   of   the  pregnant 
serum,  and  the  second,  the  opticnl  method  for  its  jiento- 
lytie  power.     The  "guardian  ferments,"  as  they  have  been 
called,   obtained     by    these    methods    are    probably    not 
identical;  they  do  not  correspond,  for  example,  to  trypsin, 
which  has,  combined  in   itself,  both  a  proteolytic  and  a 
peptolytic   power.     Observers   have    noted   a   discrepancy 
between  the  two  methods.     In  general,  normal  serum  does 
not   degrade   organ   protein.      It  must   be   assumed    that 
within  the  body  useless  protein,  that  is,  from  functionless 
cells,  must   somehow   be   degraded    through    peptones   to 
.amino   acids,  but   this   is   probably  brought  about  by  an 
inherent  autolytic  property  in   the  cells.     The  blood'acts 
as  a  vehicle  not  merely  for  free  amino  acids,  but  in  all 
probability  also  for  larger  complexes,  and  it  would   seem 
reasonable    to    imagine    that    there     must    normally    be 
guardian  ferments  capable  of  converting  possibly  harmful 
complexes   into   innocuous   fractions.      The  authors   have 
attempted  with  success  to  discover  whether  the   normal 
serum   of  animals  of   certain  species  have  the  power   of 
breaking   up    peptones   from    organs    of    that    particular 
species   iu   a   specific  manner.     Thev  employed  peptones 
obtained   by  partial  hydrolysis  with'  sulpburic  acid  from 
the   muscle   tissues   previously   washed   quite    free    from 
blood,  and   the  ferment   action   of   the  tested  serum  was 
indicated  by  the  i-otation  observed  in  the  polariscope.     It 
was  found  that  the  serum  of  various  animals  acted  only  on 
peptones   of   the   particular  species,  but   not   on    those   of 
foreign  species,  and  that  no  action  was  called  forth  in  the 
case  of  more  completely  hydroly.sed  or  indifferent  peptones. 
It  was  noted,  however,  that  dogs'  serum  degraded  the  pep- 
tone derived  from  fox  muscle,  and  vice  versa,  and,  from 
other  indications  also,  it  was  clear  that  generic  relation- 
ships  of   animals    were   reflected   in   the   action   of   their 
peptolytic   ferments.      One   very   striking   and   important 
phenomenon  was  brought  to  light,  namely,  that  the  blood 
seium   of   normal    guinea-pigs    has    a   general   peptolytic 
power,  as  Abd.rhalilen  had  previously  hinted,  for  it  was 
found  that  this  animal's  serum  acted  on  peptones  derived 
from  other  species,  and  it  furtlier  investigations  support 
this    observation,    we    shall    have    to    consider    whether 
guinea-pig's  serum  contains   a  plurality  of  ferments  or  a 
universal  ferment  against  different  peptones.     In  practical 
work  on  immunity  we  employ  mostly  lahnost  exclusively) 
guinea-pig  serum  as  a  source  of  compleiiieut,  and  the  ques- 
tion of  plurality  of  complements  is  an  old  battle-ground. 
The  experiments  lend  support  to  the  view  that  serum  com- 
plement and  serum   ferment   have    much,   if   not  all,   iu 
common;  and  it  will  be  safe  to  predict  that  the  observa- 
tions of  the  authors  will  stimulate  further  research  into 
the  question. 

Human  milk,  on  chemical  analysis,  differs  iu  three 
important  ways  from  cow's  milk:  It  contains  much  more 
lactose  and  much  less  protein  and  a  greater  percentage 
of  substances  of  an  imknown  nature  with  little  or  no 
nitrogen  iu  their  composition.  Meigs  and  Marsh  {Journal 
of  Bivloijiciil  Chciiihtrij,  October,  1913)  have  investigated 
tliesa  difi'erences.  Before  any  comparison  of  the"  two 
kinds  of  milk  can  be  made  it  must  be  borne  in  mind  tliat 
the  composilion  of  milk  varies  according  to  the  period  of 
lactation,  and  thus  average  figures  are  unsatisfactory. 
They  find  that  from  the  beginning  of  the  second  month 
of  lactation  onwards  the  limits  of  normal  variation  are, 
for  human  milk,  2  to  4  per  cent,  fat,  6  to  7.5  per  cent, 
lactose,  and  0.7  to  1  5  per  cent,  protein ;  and  for  cow's 
milk  2  to  4  per  cent,  fat,  3.5  to  5  per  cent,  lactose,  and 
2.5  to  4  per  cent,  protein.  These  figures  represent  per- 
centages of  whole  inilk.  'With  regard  to  the  other  con- 
stituents of  both,  the  chemical  nature  of  which  is  as  yet 
unknown,  they  appear  to  be  important  constituents  of 
diet.  They  contain  little  or  no  nitrogen,  and  are  soluble 
iu  alcohol  and  ether.  They  are  in  greater  abundance  in 
human  milk  during  the  early  periods  of  lactation,  and 
gradually  diminish  as  lactation  progresses.      Thus,  in  tho 
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cai'ly  stages  they  constitute  as  much  as  1  per  cent,  of 
tlio  milk,  falling"  to  half  that  auionut  from  the  middle 
))Ci-iod  of  lactation.  In  cow's  inilk  from  the  middle 
pci-iod  there  are  abnut  0.3  per  cent,  of  these  unknown 
substances. 


1,ITi:i?Vr>Y    XOTES. 

A  FOURTH  %-olnuin  o'i  tlio  «;ei-ies  entitled  Mr-m-x  Intimes 
till  Piuse,  bj'  -Or.  Cabaues,  editor  of  the  Chroniijne 
M!'(hcah\  has"  just  appeared.  It  deals  \s-ith  student  lite  in 
Paris  from  the  beiiinnins;  of  the  tliirtcenth  century  to  the 
))rtsent  day.  The  book  is  published  by  Albiu  iMichcl, 
i'aris. 

Our  German  friends  pride  themselves,  not  without  good 
reason,  on  tlieir  accuracy.  But  they,  like  Homer,  some- 
limes  nod.  .'\  few  weeks  ayo,  in  one  of  tlie  leading  ujedieal 
journals  of  the  Falhi-rlaud.  reference  was  ,iiade  to  an  action 
which  it  was  s;i  id  had  hecn  bionght  by  IMiss  Liud-af-Hageby 
against  the  Editor  of  tiie  British  JlKHUAr.  Jouexal.  In  the 
Vienna  Mrcli::iiii>u-Iic  Kliiiil;  of  November  30th,  we  read  in 
a  paragraph  of  news  from  liOudon  that  "  they  I  the  auti- 
vivisectionists).  not  discouraged  by  the  failure  of  their 
leader,  Lind-of-Kogeby  isic),  in  a  libel  action  against  the 
Kditor  of  the  IUutisu  .Medical  .ToriiX.JL,  Dr.  S  iluby  (sic)  — 
ho  liad  accused  the  autivivisectiuu  league  (si'ci  of  de- 
liberate lying — they  almost  daily  hold  meetings  in  ■which 
tlieir  old  parrot  cries  arc  repeated."  There  is  a  tine 
dcraugement  of  epit.aphs  here,  but  wo  arc  incliued  to  take 
it  as  a  testimony  to  the  iiart  we  have  played  in  the  battle 
against  antivivisectiouism  that  it  should  so  readily  be 
assumed  that  we  were  the  defendants  in  such  an  action 
as  that  brought  by  Miss  Lind  af-Hageby-  against  Dr. 
Saloeby  and  the  ['all  Moll  (la:~eflc.  Vic  can  only  express 
our  sympathy  with  Dr.  Salceb\-  on  the  undesircd  honour 
that  has  been  thrust  upon  him. 

I'lom  the  Tumnlfi  of  the  Pei'siau  poet  Saadi,  known  also 
by  the  name  of  tlie  Bed  of  Boses,  the  Mercurc  dc  France 
in  a  ret-ent  number  reproduces  various  passages  translated 
by  Frauz  Toussaiut.  Among  them  is  the  following  : 
.\  mnu  contracted  a  disease  of  the  eyes.  He  hastened 
to  a  veterinary  surgcO'i  and  said,  "Give  me  a  remedy." 
The  "vet."  instilled  iu'o  his  ej'c  a  collyriuiu  which  ho 
used  for  the  eyes  of  animals,  and  the  poor  fellow  became 
blind.  The  affair  w-as  taken  before  the  Cadi,  who  gave 
judgement  as  follows :  "  The  veterinary  surgeon  will  not 
be  fined.  If  this  p.itirnt  had  not  been  an  ass  he  would 
not  have  consulted  such  a  practitioner."  AVhereat,  we 
suppose,  there  was  laughter  in  court  which  was  at  once 
suppressed.  We  hope  the  judicial  wit  satisfied  the 
plaintiff.  The  moral  drawn  from  the  story  by  Saadi  is 
that  .an  intelligent  man  does  not  entrust  difticult  tasks  to 
an  incompetent  person.  Although  the  maker  of  mats 
can  weave,  he  is  not  considered  fit  to  do  delicate  work 
in  silk. 

lu  the  recently  published  Life  of  ITcnrij  Lahoiiclicrc,  by 
Algar  Ijabouihero  Thorold,  wo  read  : 

Labonclierc  when  young  went  to  Marburg  to  resiile  in  a 
(ierman  family  for  the  purpose  of  actjuiring  conversational 
Huency.  .  .  .  While  there  he  frequented  tlie  hospital  and 
attended  the  lectures  given  for  the  instruction  of  the  medical 
student.  He  was  always  fond  of  developing  extraordinarv 
rlieories  on  the  subject  of  medical  soience  more  remarliahie  for 
their  origiiialit>  thiiu  for  their  proliablo  ultimate  utilities.  The 
authority  n|>on  %vliicb  these  theories  would  be  based  was  invari- 
ably that  of  the  IcL'turcr  at  the  .Marburg  hospital.  Even  as  late 
as  1905  Mr.  Labouchere  still  remembered  bis  medical  student 
days.  •'■■;  w-rotc  to  one  of  iiis  sisters  in  that  year  on  the  occasion 
of  her  oju  becoming  a  doctor.  "  A  doctor  is  a  good  profession. 
I  learnt  doctoring  at  Marburg  in  order  to  learu  German.  I 
rather  liked  it,  and  have  \'ainly  offered  to  doctor  people  gratis 
since  then,  but  no  one  seems  inclined.  ' 

Iiong  afterwards,  however,  we  find  "  L.abby "  giving 
medical  advice  to  ono  of  his  staff.  Perhaps  it  is  owing  to 
the  impress  thus  given  to  Tiuth  by  its  founder  that  it  has 
continued  to  give  attention  to  medical  matters  even  to  the 
present  day.  Its  oracular  utterances  on  the.sc  subjects  arc 
amnsing  if  not  always  edifying. 

A.  Corlieu,  in  a  study  of  the  last  days  of  Richelieu,  says 
the  Cardinal  was  a  tall,  thin  man  of  nervous,  bilious  tem- 


perament. He  died  at  the  aga  of  59.  He  had  .been 
drugged,  or  drugged  himseif,  to  an  cxt  nt  almost  beyond 
belief  by  us  in  tliese  days.  In  on 'year  (16351,  when  he 
was  50,  ho  took  seventy-five  enemas,  and  one  hundred  and 
twenty-seven  boluses  of  cassia,  without  reckoning  laxative 
medicines  prepared  by  his  apothecary,  the  bill  for  which 
was  1,401  livres.  14  sous.  H;  was  used  up  by  the  strenuous 
life  he  had  led.  Abort  the  middle  of  August,  1642, 
Richelieu  fell  ill.  For  fo  1  e  time  abscisses  formed  in  the 
right  a"ni,  so  that  he  could  not  write.  The  arm  had 
wasted  cont^idcrably,  a  d  when  he  dicta'cd  liis  will  on 
May  23rd.  1642,  the  notai-y  signed  fcr  bin'.  Besides  theso 
abscesses,  which  bad  to  be  openol,  he  had  ulcerated 
liaemorrhoids.  which  prevented  h's  riding  in  a  carriage. 
Moutchal,  .^rchbishop  of  Toulouse,  who  did  not  like  him, 
reports  in  liis  Memoirs  that  the  Cardinal's  hand  was 
rotten,  as  a  consequence  of  a  disease  called  cnrhunculus.  Ho 
added  the  unalifying  word  Nnrbonicus,  doubtless  by  w'ay  of 
allusion  to  the  town  of  Narbonne  in  wdiich  were  arrested 
(.'inq-Mars  and  do  Thou,  who  were  tied  up  in  a  boat 
attached  to  that  of  the  Cardinal.  It  was  by  boat  that  ho 
reached  Lyons  on  September  9th,  and  there  the  two 
young  men  were  tried  and  beheaded  on  the  12th.  While 
the  Cardinal  was  at  Lyons  there  was  made  for  him  a  vast 
wooden  machine  in  which  was  a  bed.  This  was  carried 
by  twelve  men  who  took  it  in  turn.  Some  forty  men 
accompanied  him.  He  was  thus  carried  to  Roauue,  where 
he  embarked  on  the  Loire  to  Baire,  took  the  caual  tc 
Montargis,  joiued  the  Loing  to  Nemours,  travelled  by  his 
machine  again  to  Fout.iiuebleu.  where  he  slept,  and  finally 
arrived  iu  Paris  on  October  7th.  He  left  St.  Germain 
on  the  26th  in  his  machine  to  go  to  his  castle  of  Rueil,  where 
on  the  30th  lu-  was  visited  by  the  Queen.  He  returned  to 
the  Palais  Cardinal  on  November  4th,  still  very  unwell. 
In  the  night  of  Friday,  November  28th,  he  was  seized 
with  violent  shivering,  with  fever  and  pain  in  the  side. 
On  the  30tli,  as  the  pain  increased  as  well  as  the  fever, 
be  called  iu  Charles  Bouvard,  first  physician  to  the  king. 
Bouvard  was  a  great  bleeder,  and  in  the  night  .Sunday  to 
Monday  the  Cardinal  was  bled  twice.  On  the  Monday 
morning  there  W'as  some  impi'overacnt,  wdiich  did  not 
last  long,  for  on  the  afternoon  of  the  sa.me  day  the  fever 
increased ;  there  was  spitting  of  blood  witli  difficulty  of 
breathing.  The  case  was  evidently  one  of  pneumonia. 
After  some  further  bleedings  on  December  2nd  there  was  a 
consultation  of  physicians,  who  naUirally  approved  of  what 
the  first  physician  had  done,  and  decided  on  purgings  and 
further  bleedings.  Wishing  to  know  his  exact  state, 
Richelieu  begged  the  doctors  to  tell  him  the  truth  ;  but  they 
answered  vaguely,  saying  that  God  could  «-ork  a  wonder  to 
preserve  him,  but  that  they  could  give  )io  definite  opinion 
before  seven  days.  Chicot,  one  of  the  king's  physicians,  being 
called  privately,  told  the  patient  that  he  would  be  dead  or 
cured  iu  twenty- four  hours.  The  Cardinal  uuderstood, 
but  submitted  to  more  bleedings  and  even  took  a  pill  pre- 
scribed by  a  (piack  who  was  called  in.  This  seemed  to  do 
good,  but  about  midday  on  December  4th  he  died  quietly. 
The  skull  was  opened  and  the  brain  examined.  According 
to  the  report,  all  the  org.aus  of  understandiug  were  doubled 
and  trebled ;  by  this  probably  nothing  more  was  meant 
than  that  the  brain  was  remarkably  developed.  Like 
Napoleon,  Richelieu  had  a  brain  which  worked  in  separate 
compartments.  If  Richelieu  .shed  a  good  deal  of  human  blood 
it  may  be  said  ihat  his  doctors  punished  him  iu  the  same 
way.  It  was  the  age  of  bleeding  and  Bouvard  was  a  great 
bleeder  even  for  that  day.  He  is  said  to  have  bled  Louis 
XIII  forty-seven  times  iu  one  year,  and  Gui  Patin  in 
one  of  his  letters  saj's  that  he  bled  sixty-four  times  iu 
eight  months  his  nephew  Cousiuot,  a  doctor,  for  acute 
rlieumatism.  Another,  doctoi-,  Jacques  Mentel,  was  bled 
thirty-two  times  for  a  continuous  fever.  Patin  himself 
was  bled  seven  times  for  a  bad  cold,  and  Brayer  eighteen 
times  for  a  malignant  continuous  fever. 

In  the  October  number  of  the  Journil  of  Anafomy  and 
rhi/siolof/!/,  Mr.  F.  Wood  Jones.  D.Sc,  deals  with  some 
points  in  tlie  nomenclature  of  the  external  female  genitalia. 
Seventeenth  century  writers  used  a  multitude  of  words  to 
designate  these  parts.  One  of  the  popular  terms,  says 
Mr.  \^  6  'd  Jones,  is  worthy  of  some  note.  Helkiah  Crooke 
(1651i.  after  giving  a  long  list,  concludes,  "We  will  call 
it  the  lap."  Mr.  W.  Rutherford  contributes  a  note  entitled 
"  A  Swcdenborg  Mystery  ;  The  Rival  Skulls." 


Dec.  6,  1913.] 


THE    FUNCTIONS    OP    THE    COLON. 


[TtfK  Britisb 


1501 


ISritisi)  iBrtJical  fournaL 


SATUEDAY,  DECEMBER  6th,  1913. 


THE   FUNCTIONS  OF   THE    COLOX. 

Fur  some  time  past  the  surgery  of  the  colon  has 
l)uiked  large  in  the  minds  of  tlie  profession.  They 
liave  read  with  some  amazeniant  of  the  long  train  of 
diseased  conditions  laid  at  the  door  of  intestinal 
stasis,  and  with  not  a  little  scepticism  of  the  results 
of  exclusion  of  the  colon  hy  short-circuiting  or  hy 
more  or  less  complete  removal.  Apprehension  that 
perhaps  Nature  has  hlundered  in  providing  man  witli 
a  great  intestine  at  all  may  yield  to  comfort  of  mind 
on  furtlier  study  of  its  physiology.  We  are  glad  to 
be  able  to  invite  the  attention  of  the  profession  to 
some  fresh  thoughts  on  the  great  intestine  and  its 
work  which  are  embodied  in  an  address  to  the 
Cambridge  and  Huntingdon  Branch  by  Mr.  Josepli 
Griffiths,  published  in  this  issue.  The  comparative 
anatomy  of  the  great  intestine  in  vertebrates,  witii 
which  the  first  portion  of  the  paper  deals,  is  of 
great  interest,  but  for  the  moment  may  be  passed 
by.  That  function  of  llie  colon  which  is  best  known 
is  the  absorption  of  water.  Those  acquainted  witli 
the  enormous  quantities  which  may  be  absorbed  by 
tlie  "  ilurphy  drip,"  an  American  term  (or  shall  we 
say  slang  ?)  for  "  proctoclysis,"  will  readily  accept  the 
high  percentage  suggested  by  Mr.  Griffiths.  The 
mechanical  arrangement  of  the  viscus  provides  for 
very  considerable  slowing  of  the  intestnial  stream. 
In  association  with  that  a  process  of  mixing  goes  on, 
being  brought  about  by  eddying  and  churning  com- 
bined. Probably  ?,11  this  takes  place  in  the  first  and 
second  portions  of  the  great  bowel.  The  rest  of  it  is 
concerned  with  moulding  tlie  contents  for  the  final 
expulsive  act,  and  liy  the  time  this  stage  is  readied 
the  faecal  material  is  innocuous.  Before  faeces  are 
rendered  thtis  harmless  some  specific  chemical 
substances,  Mr.  Griffiths  thinks,  are  formed  hy 
tlie  fermentative  changes  proceeding  in  the  first 
part  of  the  colon,  and  these  are  absorbed.  If 
these  bodies  are  maintained  in  their  due  prop.n- 
tion,  the  individual  is — as  the  athletic  Englishman 
likes  to  put  it — '■  fit  and  well '" ;  if  they  are  too  scanty 
or  too  profuse,  then  the  individual  is  otherwise  than 
in  "  the  best  of  health  and  spirits."  Wheii  this  is 
translated  into  the  language  of  the  agricidturist,  it 
means  that  the  ■•  bloom  "  in  cattle  is  maintained  just 
so  long  as  the  alimentary  canal  is  acting  normally  and 
regularly.  The  evidence  that  such  substances  are 
produced  in  one  part  of  the  colon  and  absorbed  agam 
from  a  more  distal  part  is  so  far  indirect.  Mr.  Griffitiis 
supplies  no  new  evidence,  nor  does  be  suggest  any 
good  physiological  purpose  that  may  be  served  by 
that  mischievous  worm,  the  appendix.  It  may  be 
reciilled  that  Sh-  William  Macewen  has  seen  coming 
from  the  appendix  a  secretion  in  little  jets  which 
mixes  with  the  chyme  as  it  reaches  the  caecum. 
What  this  secretion  does  is  not  known.  It  has  been 
suggested  by  him  that  its  function  may  be  digestive 
(and  so  it  may  contribute  to  the  formation  of  these 
chemical  substances  mentioned  by  Mr.  Griffiths),  or 
that  the  appendix  may  be  a  culture  chamber  for  the 


Bacillus  coli  with  which  the  caecal  contents  are  here 
impregnated  or  infected. 

Intimately  bound  up  with  the  changes  in  the  con- 
tents of  the  great  intestine  is  the  question  of  the 
normal  movements  of  the  bowel.  Radiography  has 
opened  up  an  entirely  new  field  and  has  demanded 
revision  of  our  ideas  in  this  region  just  as  much  as 
in  the  stomach.  Dr.  Arthur  F.  Hertz  '  has  recently 
published  some  new  observations  which  may  not  be 
known  to  the  whole  body  of  the  profession,  but  have 
a  very  direct  connexion  with  Mr.  Griffiths's  ideas  ou 
the  function  of  the  colon.  It  is  now  acknowledged 
that  the  ileo-caecal  valve  is  a  sphincter  which  exists 
for  the  purpose  of  preventing  the  too  rapid  passiiig  of 
the  contents  of  the  ileum  into  the  caecum  ;  that  a 
physiological  stasis  takes  place  at  the  termination  of 
tlie  ileum  :  and  that  the  emptying  of  the  collection  of 
chyme  into  the  caecum  occurs  in  spurts  during  or 
immediately  after  meals  through  a  gastro-iliac  retlex. 
Spasm  of  the  sphincter,  with  consequently  increased 
stasis,  may  occur  in  peritonitis  and  appendicitis. 
Examinations  of  the  colon  by  the  bismuth  meal  ir- 
variably  showed  it  to  be  immobile,  and  it  was  con- 
cluded that  a  very  slow  peristalsis  is  the  mechanism 
by  which  the  contents  are  propelled  onward. 

The  churning  and  mixing  processes  described  by 
Mr.  Griffiths  are  brought  about  by  contractions  of 
the  muscular  walls  of  the  sacculi — the  circidar  fibres — 
but  these  do  not  propel  onwards.  Now  Holzkneciit, 
Barclay,  Newton,  and  Hertz  have  all  observed,  on 
very  rare  occasions  considering  the  large  number  of 
examinations  made,  that  "under  natural  conditions 
the  passage  of  faeces  along  the  colon  is  mainly  due  to 
a  rapid  movement  along  a  considerable  length  of 
bowel  repeated  three  or  four  times  eacli  daj-."  This 
movement  is  most  likely  a  big  powerful  peristaltic 
wave :  Holzknecht  thought  that  in  one  case  in  less 
than  three  seconds  some  faeces  passed  along  about 
twelve  inches  of  the  colon.  The  stimulus  to  this 
movement  is  similar  to  that  in  the  terminus  of  the 
ileum,  and  comes  from  the  entrj-  of  food  iuto  the 
empty  stomach — the  gastro-colic  reflex. 

Sufficient  indication  has  been  given  to  show  that  a 
vast  deal  of  highly  interesting  work  is  being  done  in 
filling  in  the  gaps  in  physiological  knowledge.  Our 
ideas  on  the  motor  functions  may  now  be  regarded  as 
fixed.  Chemistry  and  bacteriology  have  to  take  up 
the  burden.  Sm-gery  has  shown  that  people  can  live 
without  a  great  intestine.  But  it  does  not  seem  toe 
much  to  hope  that  "  the  state  of  pliysiologicai 
cleanliness,"  the  maintenance  of  wiiich,  in  Mr. 
Griffiths"s  words,  is  our  great  problem,  wiU  be 
preserved  by  scientific  attention  to  our  bodilv  drain- 
age system  rather  than  liy  the  most  brilliant  surgical 
technique. 


VOLUNTARY    INSURANCE. 

An  appeal  has  been  issued  by  the  Insin-ance  Tax 
Resisters'  Defence  Association,  to  which  Lord 
Mov»-bray  and  Stourton  is  honorary  treasurer,  at 
9,  South  Moulton  Street,  London,  W.",  "  to  establish 
a  substantial  voluntary  act  campaign  fund  to  defray 
the  cost  of  literature,  meetings,  and  other  expenses." 
The  appeal  states  that  the  association  is  the  only 
organized  body  that  exists  for  the  specific  purpose 
of  abolishing  the  compulsory  character  of  the 
Insurance  Act.  It  maintains  that  the  monetary 
advantages  of  the  measure  are  insignificant  com- 
pared with  the  humiliation  of  its  compulsory 
character.       The  association's  confession  of  faith  is 
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contained  in  the  statement  that  the  Act  "is  hased 
on  a  fundamental  injustice  which  no  talk  of  benefits 
ean  obscure  oi-  remove — the  injustice  of  dealing 
differently  witii  rich  and  poor.  Under  the  Act 
compulsory  thrift  is  imposed  on  the  poorer  citizens 
and  not  oti  the  well-to-do.  Compulsory  registration 
is  imposed  oti  the  working  classes  and  not  on  the 
employers  of  labour.  The  wage-earner  may  not 
work  or  live  without  his  card  or  of)icial  licence, 
while  no  such  co-idition  a  t;ieles  to  the  lives  or 
work    of   persons  possessing   private   means." 

It  is  claimed  that  tiie  simple  remedy  lies  in  making 
the  Act  voluntary,  and  that  for  this  policy  the 
association  has  the  support  of  a  large  number  of 
niembers  of  Parliament.  It  is  stated  that  it  includes 
among  its  members  persons  of  all  political  opinions, 
and  W'ill  conduct  its  campaign  on  independent  lines, 
giving  its  support  to  any  parliamentary  candidate 
who  will  pledge  himself  to  work  for  the  voluatary 
amendment.  The  signatories  to  the  appeal  un- 
doubtedly comprise  per.sons  reputed  to  hold  opinions 
of  very  various  colours  on  social  questions,  hut  it  is 
to  be  observed  that  the  list  of  members  of  Parliament 
who  have  declared  their  intention  to  support  the 
proposal  to  amend  the  Act  on  voluntary  lines  contains 
thirty-eight  names,  and  that  thirty-six  are  Unionists. 

It  will  be  very  necessary  for  the  medical  profession 
to  watch  the  proposed  campaign,  carefully  and 
coolly,  so  as  to  have  formed  its  opinion  before  any 
overt  action  is  taken.  It  will  not  consent  to  bo  used 
as  a  pawn  in  a  game  between  two  political  parties 
both  playing  to  the  gallery  of  voters. 

The  thirty-six  Unionist  M.P.'s  are  ready  to  go 
faster,  and  perhaps  furtlier,  tlian  their  leader.  Mr. 
Bonar  Law  said  at  Norwich  that  if  a  Unionist 
Government  conies  into  power  it  will  "  appoint  a 
committee— as  far  as  possible  non-political,  impar- 
tial, and  competent — which  will  examine  into  the 
whole  sulijeet,  not  only  into  the  working  of  the 
Act,  but  into  the  whole  principle  of  the  Act,  and 
will  consider  this:  whether  or  not  it  is  possible,  and 
whetlier  it  is  in  the  interests  of  the  nation,  even  yet 
to  turn  it  into  a  voluntary  system."  This,  it  will  be 
noted,  amounts  to  no  more  than  a  promise  to  con- 
sider the  desirability  of  converting  'the  National 
Insurance  Act  into  a  voluntary  system. 

It  would  be  rash  to  attempt  to  foretell  what  the 
result  of  such  a  conversion  would  be,  for  the  conse- 
quences of  social  legislation  are  nearly  always  much 
wider  than  its  proposers  expect,  and  not  infrequently 
very  different.  Two  or  three  conjectures  may,  how- 
ever, be  hazarded.  In  the  first  place  the  Eesisters' 
Association  appears  to  expect  that  "  those  who  can- 
not afford  to  insure,  and  who  now  do  so  under  com- 
pulsion at  tlie  cost  of  their  daily  necessaries,"  would 
drop  out;  for  it  considers  that  tor  them  "  some  wise 
and  generous  provision  should  be  made."  By  this  a 
charitable  provision  may  be  meant,  but  it  is  doubtful 
.whether  this  would  be  considered  better  by  the  poorer 
classes  themselves  or  by  the  public  at  large  than  the 
present  system,  by  which  the  less  provident  are 
obliged  to  contribute  a  portion  of  the  money  which 
forms  the  insurance  fund. 

In  the  second  place,  it  is  possible  that  the  insured 
classes  at  the  other  extreme,  those  who  before  the 
Insurance  Act  were  in  the  habit  of  paying  for  medical 
attendance  as  private  patients,  would  also  drop  out 
from  a  voluntary  scheme,  thus  automatically  settling 
the  difliculty  now  existing  as  to  persons  who  wish  to 
make  their  own  arrangements. 

If  those  two  classes  were  eliminated  there  would 
be  left  the  intermediate  class  of  insured  persons  who 
before  the  Act  belonged  to  friendly  societies,   trade 


unions,  or  insurance  conijianies,  and  it  would  be  diffi- 
cult for  any  Government  to  resist  a  demand  of  the 
friendly  societies  for  the  institution  of  contract  prac- 
tice under  their  direct  control.  ■  Actuarial  evidence 
would  be  needed  to  show  whether  a  .system  thus 
deprived  of  large  nunibers  of  its  contriiMitories  could 
remain  a  sound  going  concern  without  nnich  more 
State  help. 

The  whole  proposal  is  nebulou.s :  it  is  an  example 
of  political  "kite-flying,"  with  the  kite"  among  the 
clouds.  In  its  present  stage  itis  impossible  that  the 
profession  should  not  feel  very  grave  doubts  about  t!io 
policy  and  feasibility  of  the  project.  The  Special 
Bepresentative  ileoting  in  May-June,  igii,  while 
taking  exception  to  many  of  tlte  provisions  of  the 
National  Insurance  Bill,  approved  its  main  object. 
It  will  not  bo  disputed  that  the  main  object  of  liie 
Bill,  approved  at  that  time  by  practically  the  whole 
House  of  Commons,  was  to  provide  insurance  benefits 
for  all  sections  of  the  wage-oarning  classes.  In- 
surance was  therefore  made  compulsory.  It  may  be 
that  Parliament  was  ciirried  oft'  its  feet  by  tiie 
persuasive  tongue  of  the  Chancellor  of  the  Exchequer, 
and  that  many  members  of  Parliament  are  now 
reconsidering  their  attitude  towards  the  compulsory 
basis  of  the  Act,  but  the  pi'ofession  must  look  at  this 
matter  from  the  professional  point  of  view,  and  ask 
itself  the  question  whether  a  volimtary  system  of 
insurance — that  is,  one  in  which  the  wage-earner 
would  be  allowed  to  choose  whether  he  would  join  or 
not,  and,  if  he  did,  for  what  benefits  he  would  sul)- 
scribe — would  on  the  whole  be  an  improvement  on 
the  present  system.  It  might  very  well  happen  that 
a  large  section  of  the  thrifty  classes  in  receipt  of  good 
wages  or  salaries^,  instead  of  seeking  to  make  their 
own  arrangements,  would  take  advantage  of  the 
scheme  as  providing  security  against  doctors'  bills. 
This  is  the  very  class  which  the  Association  sought 
to  exclude  by  an  income  limit.  On  the  other  hand, 
the  shiftless  and  the  ill-paid  worker  constantly 
on  the  poverty  line,  who  used  seldom  to  pay  a  doctor, 
but  took  advantage  of  private  medical  charity,  of  the 
Poor  Law,  and  of  the  voluntary  hospitals,  would 
probably  refuse  to  join  a  voluntary  system.  If  this 
occurred,  the  very  class  whose  inclusion  in  a  com- 
pulsory system  the  whole  profession  welcomed  migiit 
again  become  a  source  of  loss  and  vexation  to  it. 
The  Eesisters'  Association  gives  no  indication  what- 
ever of  the  nature  of  "the  wise  and  generous 
provision  "  to  be  made  for  this  class.  Until  this  is 
disclosed  the  material  for  forming  an  opinion  hardly 
exists,  but  we  shall  be  glad  to  have  the  advantages 
and  the  disadvantages  of  the  proposal  discussed  from 
a  medical  point  of  view. 


EUGENICS   IN   ANCIENT   CREECE. 

De.  M.  Mol'ssiDES,  of  Constantinople,  editor  of  the 
Greek  medical  review,  Hippocrates,  has  describeil  in 
a  recent  number  of  Janus  the  measures  adopted  by 
the  ancient  Greeks  to  secure  the  health  and  vigour  of 
the  race.  These  show  that  they  were  a  good  deal 
more  advanced  and  more  thoroughgoing  in  the 
application  of  eugenic  doctrine  than  we  are  even 
at  the  present  day.  Great  attention  was  given  to 
the  matter  by  statesmen  and  philosophers,  as  well  as 
physicians,  and  a  keen  interest  in  the  matter  was 
taken  by  women.  In  the  regulation  of  marriage, 
careful  selection,  natural  and  artificial,  was  recom- 
mended by  the  great  thinkers  of  ancient  Greece,  and 
this  was  enforced  in  some  places  with  excessive 
rigour.     In   Crete  the  handsomest  and  most  robust 
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of  each  stock  were  compelled  to  intermarry,  with  the 
object  of  perpetuating  a  tine  type.  It  was  recog- 
nized that  puericulture  before  procreation  was 
tlie  most  iniportaut  part  of  eugenics.  Lycurgus 
forbade  unions  which  might  imperil  the  vigour  of 
a  military  people  or  taint  the  pmity  of  an  aristo- 
cratic race.  A  heavy  fine  was  imposed  on  King 
Archidamus  because  he  liad  taken  to  wife  a  woman  ot 
short  stature,  and  tiius  risked  giving  to  Sparta  "  king- 
iings  in  place  of  kings."  The  authority  for  this  is 
Plutarch,  in  his  treatise  on  the  education  of  children. 
The  same  author,  in  his  life  of  Lycurgus  (Nortti  ;> 
translation),  says  that,  "Beginning  afar  oft',  he  first 
considered  the  state  of  marriage  and  the  generation 
of  children.  .  .  .  First  of  all  he  willed  that  the  maidens 
should  harden  tiieir  bodies  with  exercise  of  running, 
wresthng.  throwing  the  bar,  and  casting  the  dart,  to 
the  end  that  the  fruit  wherewith  they  miglit  he  after- 
wards conceived,  taking  nourishment  of  a  strong  and 
lusty  body,  should  shoot  out  and  spread  the  better : 
and  that  they,  by  gathering  strength  thus  by  exer- 
cises, should  more  easily  away  with  the  pains  of  ciiild- 
bearing."  Tiie  child  was  inspected  after  birth  by  the 
elders  among  his  kindred,  and  if  they  found  him 
"  deformed,  misshapen,  or  lean,  or  pale,  they  sent  him 
to  be  thrown  in  a  deep  pit  of  water  which  they  com- 
monly called  Apothetas,  and  as  a  man  would  say  the 
common  house  of  office :  holding  opinion  it  was 
neither  good  for  the  child  nor  yet  for  the  common 
weal  that  it  should  live,  considering  from  his  birth  he 
was  not  well  made  nor  given  to  be  strong,  healthful, 
nor  lusty  of  body  all  his  life  long." 

Plato  in  his  Laiis  says  "  the  State  alone  should 
regulate  marriages,  not  according  to  the  will  of  the 
parties,  but  solely  in  view  of  the  general  good  of 
the  nation."  He  held  that  it  was  the  duty  of  the 
magistrates  to  choose  the  bravest  men  and  tiie  most 
beautifid  women  so  as  to  obtain  specially  good 
offspring.     Aristotle  wrote  to  the  same  effect. 

Although  not  exactly  agreed  as  to  the  proper  age 
for  marriage,  all  the  Greek  authors  condemn  unions 
between  parties  either  too  young  or  too  old.  Too 
early  marriage  was  considered  very  injurious  for  the 
species  as  well  as  the  individual.  Aristotle  says  the 
children  of  such  unions  are  weakly,  small,  and 
bodily  incomplete.  On  the  other  band,  he  says  that 
men  advanced  in  years  produce  only  beings  incom- 
plete in  body  and  mind,  while  the  offspring  of  very 
old  men  are  weakly.  At  Athens,  although  the  free 
consent  of  the  contracting  parties  was  necessary 
before  marriage,  a  minute  examination  of  the  bodies 
of  both,  especially  of  the  genital  organs,  was  made 
before  the  union  was  sanctioned.  Physical  exercises 
were  enjoined  on  women,  especially  in  Sparta.  At 
Teos  there  was  co-education,  the  girls  mingling 
with  the  boys  not  only  in  lessons  but  in  exercises. 
In  other  places  they  competed  with  the  young 
men  in  the  palaestra.  It  would  appear  that  women 
ceased  to  devote  themselves  ■  to  gymnastics,  at 
least  in  public,  when  they  were  married.  Midwives 
seem  to  have  played  a  great  part  in  arranging 
suitable  marriages. 

Athenaeus  of  Tarsus,  a  celebrated  physician,  in- 
sisted on  a  careful  preparation  of  mind  as  well  as 
body  in  those  who  wished  to  beget  offspring.  The 
mind  must  be  calm,  free  from  anxiety  or  weari- 
ness. The  body  required  exercise,  sufficient  but  not 
tiring,  and  good  nourishing  food,  easy  ot  digestion. 
Oer-indulgenee  was  condemned,  and  it  was  enjoined 
that  women  should  be  allowed  an  interval  between 
conceptions  sufficient  to  enable  them  to  keep  their 
health  so  that  they  might  bring  forth  vigorous 
offspring.     This  was  also  insisted  on  by  Soranus  of 


Ephesus,  the  greatest  gjniaeeologist  of  antiquity. 
The  ancients  well  knew  the  injurious  effect  of  alcohol 
on  fecundation.  Diogenes  said  of  a  deformed  imbecile 
whom  he  met :  "  Young  man,  your  father  sowed  you 
when  he  was  drunk."  Plato  and  Plutarch  also  held 
strong  views  on  the  subject.  Hesiod  recommended 
people  not  to  procreate  after  a  funeral,  but  after 
a  feast.  It  would  be  difficult  to  better  these 
instructions. 


LONDON  AS  A  POST-GRADUATE  CENTRE. 
The  London  School  of  Clinical  ^rcditine  was  established 
at  the  Dreadnought  Hospital.  Greeuwicll,  sovcu  }-ears  ago 
for  purposes  o£  post-gvaduatiou  study,  and  the  success 
of  its  work,  to  which  the  sppech  at  a  dinner  held  last 
week  amply  testified,  proves  that  it  has  met  a  want  in  the 
uiedioal  life  of  London.  Hitlioito  in  Eualand  iusutlicient 
rogai-d  has  been  had  to  the  interests  of  postgraduates. 
The  London  School  o£  Clinical  Jtedicine  is  not  the  only, 
nor  was  it  the  first,  organization  promoted  for  the  provision 
of  bedside  facihties  for  men  who  desire  from  time  to  time 
to  polish  up  their  anuoiu-  by  some  investigation  of  the 
newer  methods  of  research  and  the  most  modern  processes 
of  treatment.  The  West  London  Post-Graduato  College, 
the  Polyclinic,  and  the  North-East  London  Po.st-Graduate 
College  are  all  carrying  on  similar  work  with  excellent 
results.  It  is  indeed  a  matter  for  regret  that  some  larger 
scheme,  such  as  tliat  which  so  nmcli  occupied  the  thoughts 
of  the  later  years  of  Sir  .Jonathan  Hutchinson,  has 
not  been  devised  whereby  all  the  postgraduate  interests 
and  institutions  could  be  merged  into  one  comprehensive 
scl'.eme  worthy  of  the  empire  and  on  a  footing  with  the 
large  post-graduate  schools  which  in  some  other  countries 
do  much  to  promote  the  interests  of  advanced  medical 
education  and  to  carry  more  rapidly  forward  the  evolution, 
in  its  widest  aspect,  01  the  great  science  and  art  of  healing. 
The  reahzation  of  such  a  hope  must  surely  come  some 
day,  and  meantime  we  can  but  congratulate  the  London. 
School  of  Clinical  Medicine  and  its  sister  institutions 
on  the  groundwork  tliey,  as  pioneers,  are  now 
laying  for  a  future  superstructnre  worthy  of  their 
efforts  and  of  the  cause  they  represent.  The  Dean  of 
the  London  School  of  -Clinical  Medicine  pointed  out  how 
much  more  might  be  done  to  enlarge  the  field  of  work, 
especially  in  the  direction  of  original  research,  it  only 
money  could  be  found  to  increase  the  accommodation  of 
the  school  and  to  provide  larger  laboratory  and  other 
essential  facilities.  Here  surely  is  an  opportunity  that 
should  offer  special  attractions  to  the  benevolent  of  this 
nation  of  sailors.  Not  only  is  the  work  of  the  clinical 
school  carried  on  in  the  Dreadnought  Hospital  where  only 
seamen  ot  the  mercantile  marine  are  admitted  as  patients, 
but  the  scliool  has  also  appealed  so  strongly  to  the  Ad- 
miralty that  a  large  number  of  its  medical  officers  now 
go  to  the  Greenwich  school  to  put  in  their  necessary 
courses  of  practical  bedside  work  during  their  periods  of 
study  leave.  The  clinical  school  authorities  have  clearly 
pointed  out  that,  above  all,  they  do  not  wish  it  to  become 
a  class  school.  Their  ambition  goes  much  further  and 
aims  at  a  clinic  so  comprehensive  as  to  attract  men  from 
every  branch  of  practice — the  soldier  and  sailor  no  less 
and  no  more  than  the  civilian  at  home,  and  from  the 
dominions,  and  from  foreign  countries.  While  this 
is  a  worthy  ideal  and  one  which  has  happily,  so 
far,  been  realized,  it  is  still  true  that  an  institution 
that  does  so  much  for  the  sailor  interests  of  this  and  of 
other  countries  ought  to  commend  itself  with  special 
insistency  to  those  w  ho,  of  their  charity,  desire  not  only  to 
in-ovide  well  for  the  men  who  go  down  to  the  sea  in  ships, 
but  also  to  supply  the  means  whereby  medical  knowledge 
may  be  advanced,  doctors  of  ever}'  denomination  made 
more  effective  for  tlieir  daily  work,  the  general  health  of 
the  nation  better  safeguarded,  and  the  position  of  Great 
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liiitain  as  au  cxpoucut  of  post-gi-acluatiou  ctlacation 
made  scourc.  The  number  of  those  wlio  attend  tlie 
Loudon  School  of  Clinical  IModicinc  has  bscome  em- 
ljai'ras«iugly  large,  so  that  in  the  absence  of  endowment 
the  school  committee  finds  its  hands  tied.  The  governing 
commiUce  of  the  Seamen's  Hospital  Society  has  aided  the 
school  generously,  and  is,  ■sve  believe,  always  desirous  of 
<-omiug  to  its  assistance.  But  the  committee's  hands  arc 
tied  by  its  obligations  to  its  subscribers  and  itt-  allegiance 
to  King  Ed^^■ard's  Hospital  Fund,  so  that  the  school,  not 
Avithout  good  reason,  is  more  than  over  driven  to  find  the 
siucws  of  war  from  those  wealthy  philanthropists  who 
are  sous  of  our  empire  and  to  whom  a  -worthy  appeal  is 
ju-vcr  made  in  vain. 


MEDICAL  RESEARCH  UNDER  THE  INSURANCE  ACT. 
Last  June  a  Medical  Kesearch  Committee  with  executive 
powers  was  set  up  lor  the  purpose  of  dealing  with  the 
amount  available  for  iH3search  uudca'  the  proviso  to  sub- 
section (2i  of  Section  16  (administration  of  sanatorium 
beuefiti  of  the  Insurance  Act,  1911.  It  will  bo  remem- 
bered that  that  subsection  made  available  towards  defray- 
ing the  expenses  of  sanatorium  bcneht  in  each  year  one 
jienny  out  of  monej'S  jn'ovided  by  Parliament  in  respect 
uf  each  insured  person,  and  that  the  proviso  autho- 
lized  the  lusui-auce  Commissioners  to  retain  the  whole  or 
any  part  of  the  sums«o  payable  to  be  applied,  in  accordance 
with  regulations  made  by  them,  for  the  purposes  of 
researcli.  It  will  further  be  remembered  that  though 
.sanatorium  beuclit  applies  primarily  to  persons  suffering 
from  tuberculosis,  it  may  be  extended,  by  an  order  of  the 
l^ooal  Govorument  Board  with  the  approval  of  the 
Tieasury,  to  other  diseases.  In  addition  to  the  Medical 
Research  Committee,  au  Advisory  Council  for  Medical 
Research  was  at  the  same  time  appointed  to  advise  the 
minister  responsible  for  National  Health  Insurance  before 
ho  gave  his  final  assent  to  the  Medical  Research  Committee's 
scheme  for  au}- year.  A  meeting  of  the  Advisory  Council 
for  Medical  Research  v\as  held  on  Thursday,  December 
4th.  The  meeting  was  called  bj-  the  Chairman  of  the 
Council,  Loixl  Sloulton,  on  the  authorization  of  the  Chair- 
man of  the  Joint  Committee  of  Insurance  Commissioners 
(Mr.  MastermanK  Lord  Monlton  is  also  Chairman  of  the 
IMedical  Research  Committee,  aud  we  understand  that  the 
business  of  the  meeting  was  to  consider  a  general  plan  of 
the  scheme  of  working  proposed  to  be  followed  by  the 
Medical  Research  Committee.  During  the  last  four 
months  the  members  of  the  Medical  Research  Committee 
have  instituted  various  inquiries  and  received  many  reports 
on  the  subject  of  their  work,  with  a  view  to  determining 
their  plan  of  operations  and  the  order  in  which  subjects  ■ 
should  engage  their  attention.  The  calling  together  of  j 
the  Advisory  Council  may  be  taken  to  indicate  that  I 
the  Committee  has  formulated  a  general  scheme  I 
according  to  which  they  propose  to  proceed  to  work. 
-Vs  already  noted,  the  plans  submitted  by  the  Jkledical 
Research  Committee  rotiuire  the  consent  of  the  re- 
sponsible Minister,  wlio,  before  giving  his  consent,  must 
receive  the  leport  of  the  Advisory  Council  on  the  schemes 
submitted  to  them.  If  properlj^  directed,  and  if  it  meet 
Willi  general  support,  the  work  of  the  ^ledical  Research 
Committee  may  provide  prospects  of  a  secure  career  to 
many  research  workers  who  have  liitherto  been  lost  to 
medical  research  owing  to  the  fact  that  the  opportuni- 
ties for  a  career  which  provides  a  reasonable  livelihood 
have  been  so  'miserably  insufficient  in  this  couutrj-  in 
times  past.  We  hope  aud  believe  that  the  co-operation 
of  these  two  bodies  will  be  cordial  aud  sincere.  Tiiey 
have  no  other  aim  than  the  discovery  of  truth  and 
the  encouragement  and  pro-secution  of  research  on  the 
best  lines.  This  movement  maj'  mark  the  commence- 
ment of  a  new  era  in  the  history  of  medical  research  in 
this  country. 


THE  INSURANCE  PUZZLE  IN  GERMANY. 
The  iusiu-aucc  situation  in  the  German  Empire  seems  to 
be  becoming  more  complicated,  and  tlie  relations  between 
the  couiiicting  parties  are  such  that  the  prospects  of  a 
settlement  before  .January  1st  are  less  promising  than 
ever.  The  profession  is  apparently  holding  solidly 
together,  and  fron:  the  rcpoi-ts  of  various  meetings  up  and 
down  the  country  it  appears  that  the  university  profes.sora 
have  joined  forces  with  the  general  practitioners.  The 
lay  press  on  the  whole  is  in  favour  of  the  doctors,  while 
certain  official  personages  who  have  not  been  friendly  in 
the  past  now  admit  the  justness  of  the  claims  put  forward 
by  the  medical  profession.  A  legal  point  of  importance 
has  been  established;  two  societies  of  club  doctors  were 
removed  from  the  list  of  unions,  but  on  appeal  to  tho 
highest  court  this  decision  was  i-eversed.  and  the  societies 
are  therefore  to  be  recognized  as  having  legal  rights  to 
protect  their  members  and  to  look  after  the  interests  of  tho 
profession.  TheRrussian  Ministry  of  the  Interior  had  sup- 
ported the  movement  to  refuse  registration  to  such  societies, 
aud  the  judicial  decision  is  therefore  not  very  acceptable 
to  this  Government  department.  Of  still  greater  impor- 
tance is  the  decision  of  the  Imperial  Home  Office  in  regard 
to  paragraph  370  of  tho  Insurance  Order,  which  provides 
for  the  payment  hy  the  insurance  societies  of  a  sum  of 
money  to  the  insured  in  lieu  of  medical  treatment,  drugs, 
etc.  It  has  been  decided,  in  the  first  place,  that  para- 
graph 370  can  only  be  jiut  in  force  if  tho  insurance 
societies  appeal  through  the  local  insurance  committees 
to  the  chief  insurance  office,  on  the  ground  that  the 
failure  to  proxidc  suitable  medical  attendance  for  the  sick 
is  due  to  the  doctors'  terms  being  unreasonable  or  imprac- 
ticable. If  the  fault  lies  with  tho  insurance  societies,  use 
cannot  be  made  of  tho  paragraph.  If  their  terms  arc 
shown  in  all  other  respects  to  be  acceptable,  the  fact  that 
the  doctors  hold  out  for  the  adoption  of  the  principle  of 
free  choice  of  doctor  will  not  be  regarded  as  sufficient 
ground  tor  permitting  the  paragraph  to  be  applied,  The 
expedient  of  paying  over  mouey  instead  of  providing 
luedical  attendance  is  only  to  be  regarded  as  a  means 
of  enabling  the  sick  to  obtain  medical  attendance 
during  any  period  of  dispute  between  the  doctors  aud 
the  insurance  societies,  and  cannot  be  used  to  favour  the 
claim  of  one  or  other  side.  There  appears,  therefore,  little 
prospect  that  the  insurance  societies  will  be  allowed  in 
the  majoritj'  of  the  districts  to  pay  the  insured  sick 
persons  money  in  lieu  of  free  medical  attendance  aud 
drugs,  since  it  can  be  shown  that  the  terms  to  which  the 
doctors  are  prepared  to  agree  have  been  accepted  by  a 
large  number  of  insurance  societies  as  reasonable ;  as 
a  matter  of  fact,  in  Breslau,  Potsdam.  Danzig,  Baden, 
Bavaria,  and  some  other  districts,  the  parties  liave  got  so 
far  that  the  agreements  are  ready  for  signature,  and  tho 
doctors  are  only  witiihokling  their  signatures  until  the 
same  favourable  terms  are  secured  all  over  the  empire. 
In  Dresden  tlio  negotiations,  which  havebcen  conducted 
through  the  intermediation  of  Count  Vitzthum  von 
Echstiidt,  tho  Saxon  Minister  of  the  Interior,  have  failed, 
and  the  societie.s  are  apparently  att-emptiug  to  make 
capital  out  of  the  unfortunate  fact  that  the  profession  is 
not  well  organized  in  that  cit5-.  In  other  instances  tho 
intervention  of  Government  departments  as  peacemakers 
indicates  lliat  difliculties  are  anticipated  by  them  in  regard 
to  the  substitution  of  monetary  payment  for  medical 
attendance.  A  further  point  of  interest  in  the  interpretation 
ot  the  Imperial  Home  Office  is  tho  provision  for  certificates 
of  illness  in  the  event  of  paragrajiii  370  being  brought  into 
action.  It  is  stated  that  the  certificates  may  be  given  by 
the  controllere  of  the  insurance  societies,  by  officers  of 
district  councils  or  the  managers  of  large  properties,  by 
employers,  mid\\  ivcs,  nurses,  or  other  persons  possessing 
suifijLicnt  "  responsibility  and  special  knowledge."  .Some 
wonder  is  expressed  that  the  policeman  is  omitted.  But 
the.sc  "experts  "   may   be  renuired  to   substantiate  their 
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opiuions  before  the  Insurauce  Committees  or  before  a 
court  of  justice.  It  is  to  be  noteil  that  an  iusiuaiice 
society  will  be  required  to  pay  to  the  iusured  person  a  sum 
not  exceediug  two-tliinls  of  the  average  beuetit  for  the 
corresponding  class.  In  general  this  s'.iiu  will  not  exceed 
Is.  a  day,  and  luust  never  be  in  excess  of  the  sum  ac-tual!y 
rxpendod  on  attendance,  drugs,  etc.,  by  the  sicic  person. 
Hut  it  has  been  shown  that  in  certain  places  where  a 
small  number  of  doctors  uudrntakc  the  work  the  societies 
maj'  be  forced  to  apply  to  be  allowed  to  adopt  the 
paragraph  in  part.  In  such  a  case  the  societies  would 
have  to  pay  the  usual  capitation  fee  to  the  insurance 
doctors,  and  in  additior.  a  lump  sum  to  those  sick  insured 
persons  who  do  not  obtain  medical  att-endance  from  these 
doctors.  At  a  meeting  of  the  Society  of  Breslau  Doctors 
on  Xovember  14th  i)i:  Wertlier  gave  an  address  on  t'.  e 
situation,  from  which  it  appears  that  a  sentence  of  live 
months'  imprisonmcut  has  recently  been  passed  by  ;  u 
imperial  court  for  the  offence  of  calling  a  person  a 
"strike-breaker."  Taking  this  to  heart.  Dr.  Wertlier 
politely  referred  to  certain  '-doctors  who  are  to  be  im- 
ported from  outside,"  and  in  the  discussion  these  gentle- 
men were  spoken  of  as  "  unobjectionable  gentlemen  " 
(ciiitfaii'Jfrcie  Herren).  The  meeting  was  further  told 
that  there  was  no  strike,  but  only  a  refusal  on  the  part 
of  the  doctors  to  work  with  the  management  of  the  insur- 
ance societies.  In  Breslau  provision  has  to  be  made  for 
some  120,000  insured  persons,  and  the  societies  claim 
that  they  have  secured  the  services  of  sixty  "  vmobjec- 
tionable  gentlemen  "  ;  there  seems,  however,  to  be 
some  doubt  whether  this  number  was  at  any  time  avail- 
able, and  a  still  stronger  doubt  whether  the  number  now 
jircpared  to  render  service  in  Breslau  has  not  materially 
diminished  since  the  profession  has  proclaimed  its 
determination  to  fight  for  independence  all  over  the 
country.  It  is,  indeed,  believed  that  if  the  societies 
succeed  in  importing  any  "  unobjectionable  gentlemen  " 
their  number  will  not  suffice  to  provide  medical  attendance 
for  the  insured.  The  meeting  passed  resolutions  excluding 
"unobjectionable  gentlemen'  from  all  medical  societies 
and  refusing  to  meet  them  in  consultation.  X  largo  public 
meeting  will  shortly  be  organized  by  the  medical  men  in 
order  that  the  public  may  learn  the  true  story  and  what 
the  prof'  ssion  thinks  of  these  ■'  unobjectionable  gentle- 
men." Dr.  Werther  stated  that  a  large  number  of  bottcr- 
to-do  members  had  left  the  local  insurauce  societies  and 
joined  the  so-called  free  assistance  clubs  {fieie  Hiljslasscn}. 
This  action,  it  was  said,  had  hit  the  local  societies  very 
hard. 


CONCENTRATED  SOLUTIONS  OF  SALVARSAN. 
AVhat  is  the  best  waj'  to  give  salvarsau  and  nco-salvarsau  ? 
This  is  a  (juestion  as  to  which  there  has  been  much  diticr- 
euce  of  opinion  since  the  introduction  of  these  prepara- 
tions. In  the  earlj'  days,  the  degree  of  alkalinity,  the 
choice  of  methyl  alcohol  or  water,  and  similar  matters, 
^vere  the  subjects  of  numerous  communications  to  the 
medical  press.  Later,  the  manner  in  which  the  distilled 
water  was  prepared  formed  the  chief  point  of  discussion. 
We  have  now  arrived  at  a  further  stage.  Most  observers 
aie  agreed  that  intravenous  injections  are  preferable  to 
subcutaneous  or  intramuscular  injections  or  to  admini- 
stration by  the  mouth.  But  the  injection  of  a  large 
quantity  of  saline  solution  or  distilled  water  into  a 
vein  involves  some  difficulty.  The  work  of  PeufoUl 
and  Hort  shows  that  the  most  important  factor  in 
this  matter  is  the  absolute  purity  of  the  distilled  water. 
The  water  got  from  the  majority  of  stills  is  not  free  from 
bacterial  contamination,  since  when  the  still  is  not  in 
actual  use  it  cools,  and  air  is  sucked  in,  and  with  it 
bacteria.  The  bacteiia  collect  on  the  inside  of  the  tube 
in  the  still,  and  when  distillation  is  resumed  the  water 
is   contaminated   to   an   extent  sufficient   to  cause  a  rise 


of  temperature  when  injected  intravenously.  Stern' 
has  recently  suggested  that  the.  solutions  of  nco- 
salvarsau  for  intravenous  injection  should  be  of  high 
concentration.  While  this  would  not  get  rid  of  the  fauli, 
altogether,  assuming  that  the  explanation  offered  by 
Penfokl  and  Hort  is  correct,  it  might  be  expected  to 
lesson  the  clinical  synipton>s  to  which  the  sligb.tty  con- 
taminated water  might  give  rise.  Other  authors,  in- 
cluding Ravaut,  Duhot,  Strauss,  and  Zumbusch,  have 
arrived  independently  at  the  same  conclusion.  Quite 
recently  a  number  of  articles  discussing  this  question 
from  the  practical  point  of  view  have  appeared. 
(r.  L.  Dreyfuss,'  working  with  a  special  syringe  and 
v,  ith  1  per  cent,  solutions  —  as  compared  with  the 
6  per  c,>nt.  solutions  of  Stern  and  the  5  per  cent, 
solutions  of  Zimmern  —  records  very  distinct  ad- 
vantages over  all  other  methods.  He  states  that 
the  number  of  subjective  and  objective  reactions  is 
diminished  by  this  method,  and  sets  forth  the  many 
advantages  both  to  the  doctor  and  to  the  patieut, 
including  shortening  of  the  duration  of  the  injection, 
slowing  the  process  of  elimination  of.  the  drug  through 
the  kidneys,  and  the  easier  preparation  of  the  solution. 
T.  Katz  '  believes  that  the  injection  of  concentrated  solu- 
tions of  neo-.salvarsan  has  a  more  active  curative  influence 
than  what  he  teiuis  intravenous  infusions  of  dilute  solu- 
tions. .-Vfter  twenty-four  hours  the  spirochaetes  can  no 
longer  be  discovered  in  the  eruptions,  and  the  method 
promptly  inlluences  the  Wassermann  reaction.  The 
method,  he  .says,  is  simple,  the  injections  are  well 
tolerated,  and  the  therapeutic  effect  the  best  obtainable. 
On  the  other  liand,  E.  Schreiber^  points  out  that  both  he 
and  Ivcrsen  tried  concentrated  solutions  of  salvarsau  in 
the  early  days,  and  found  them  higldy  toxic,  but,  as  this 
does  not  apply  to  neo-salvarsan,  he  advocates  concentrated 
solutions  of  this  substance.  He  attempts  to  explain  the 
apparent  contradiction  by  referring  the  toxic  symptoms  to 
oxidation  processes,  which  in  the  case  of  neo-salvarsan  are 
inhibited  by  a  stronger  concentration.  He  further  points 
out  that  the  addition  of  the  alk.ili  necessitates  a  large 
quantity  of  water  in  the  old  salvarsau  solutions  to  bring 
them  to  approximate  isotonicity  with  blood.  This  does 
not  hold  good  in  respect  of  neo-salvarsan,  which  does  not 
require  any  alkali  for  a  clear  solution.  It  thus  appears 
that,  while  the  majority  of  observers  so  far  agree  on  the 
advantages  of  injecting  concentrated  solutions  of  neo- 
salvarsan  into  the  veins,  difference  of  opinion  exists  as  to 
salvarsau. 

ROLLER  SKATING  AS  AN  INDOOR  EXERCISE. 
RoiLER  skating  is  a  valuable  form  of  exercise  for  town 
dwellers  whose  occupation  leaves  them  with  a  minimum 
of  spare  time,  or  whose  means  or  inclination  forbids  the 
pursuit  of  outdoor  sports.  Little  time  is  wasted  in  reach- 
ing the  riuks,  and  the  amount  of  exercise  can  be  more 
easily  planned  and  regulated  than  in  most  other  pastimes; 
for  the  music  and  the  intervals  niark  the  periods  of  work 
and  rest,  while  plain  skating,  skate  dancing,  and  figure 
skating  afford  a  wide  range  of  "dosage."  Exercise  for  the 
sake  of  health  may  be  regai-ded,  practically,  in  terms  of 
increased  output  of  muscular  energy,  stimulus  to  the 
circulation,  and  increase  in  perspiration.  Plain  skating  at 
fairly  brisk  speed  enhances  the  activity  of  all  these  func- 
tions ve)-y  sliglitly,  and  nearly  in  ecxual  proportions.  In 
dancing  on  skates,  probably  owing  to  the  added  exhilara- 
tion of  tune  and  rhythm,  the  circulation  appears  to  receive 
a  stimulus  out  of  proportion  to  the  rise  in  the  output  of 
muscular  energy.  In  figure  skating  the  chief  stress  falls  on 
the  muscles,  although  there  is  the  added  factor  of  strain 
to  the  central  nervous  system.  No  schedule  of  dosage  is 
required  by  the  expert ;  but  for  the  novice  the  following 
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may  be  taken  as  a  rough  guide  to  tlie  graduation  of  exer- 
cise in  a  scale  asceudiug  from  the  mild  to  the  strenuous, 
and  omitting  triclcs  ard  figures  which  cannot  be  classified  : 
(1)  Plain  forward  ski.tiiig  ;  (2l  promenade  waltz  and  Dutch 
roll ;  (3) barn  dance ;  (A)  spread-eagle  waltz ;  (5)  cut-ofif  waltz ; 
(6)  twostep.  Unless  free  perspiration  follows  the  exercise 
the  skater  will  not  derive  the  full  benefit  possible.  On  the 
homeward  joiuuey  delays  should  be  avoided,  and  uo  time 
should  be  lost  in  "taking  a  hot  bath  of  short  duration.  If 
there  is  not  then  a  sense  of  hearty  exhilaration,  and  of 
greatly  increased  physical  vigour,  it  is  certain  that  the 
exertion  has  been  unduly  severe.  Members  of  the  medical 
profession  who  are  always  seeking  for  forms  o£  exercise 
^vhich  can  be  regulated  iu  amount  and  are  accounjanied 
by  mental  distraction,  should  not  overlook  the  great 
potentialities  of  roller  skating.  One  reason  why  this 
exercise  has  not  been  more  recommended  may  be  the 
current  belief  that  the  air  at  these  riuks  is  laden  with 
dust  and  the  ventilation  bad.  That  the  first  charge  is  not 
correct  may  be  proved  by  observiug  the  dustless  state  of 
polished  boots  after  a  few  hours'  skating.  It  nuist  be 
conceded,  however,  that  there  is  a  measure  of  truth  in  the 
second  count  of  the  indictment,  and  that  the  air,  although 
fresh  enough  for  onlookers,  is  not  sufficiently  supplied 
with  oxygen  for  persons  who  are  taking  active  exercise. 
To  prevent  any  ill-effects  from  this  tleticiency  the  health 
seeker  should  not  remain  iu  the  building  longer  than  is 
necessary  for  his  quantum  of  exercise.  He  must,  in  fact, 
recognize  that  rink  skating  umst  be  compared  with  gym- 
nastics, dancing,  fencing,  or  indoor  tenuis,  and  is  often  an 
excellent  substitute  for  a  Turkish  bath.  It  is  not  to  be 
ranked  with  golf  or  other  outdoor  sports,  and  should  be 
used  as  a  substitute  ouly  by  those  persons  who  do  not 
enjoy  facilities  for  their  adequate  pursuit. 


THE  DIVISION  OF  OPERATION  FEES. 
Ix  some  couutries  it  seems  to  be  understood  that  if  a 
physician  calls  in  a  surgeon  to  perform  an  operation  the 
tee  for  the  operation  is  to  be  shared.  We  have  never 
lieard  of  this  being  done  in  England,  nor  is  it  thinkable 
that  the  idea  has  ever  been  entertained  iu  auy  part  of  our 
far-reaching  Empire.  From  remarks  made  by  the  Presi- 
dent at  the  inaugural  meeting  of  the  newly  formed 
American  College  of  Surgeons,  the  custom  appears  to  be 
common  in  the  United  States.  That  it  obtains  widely  in 
France  seems  to  be  generally  admitted,  but  that  it  is 
apparently  not  recognized  in  Switzerlaud.  the  followiug 
storv  shows :  A  physician  of  high  position  iu  Paris  had 
uuder  his  care  a  wealthy  patient,  for  whom  he  cousidered 
that  a  very  serious  operation  was  necessary ;  and  for  the 
performance  of  this  he  deemed  it  best  to  obtain  the 
services  of  an  illu.strious  surgeon  in  Switzerland,  whom 
lie  then  called  to  Paris  by  urgent  summons.  On  the 
surgeon's  arrival  tlie  case  was  seen  in  consultation,  and  the 
operation  was  duly  agreed  upon  and  performed.  In  an 
interview  which  took  place  inmiediatelj-  afterwards,  the 
physician  told  the  surgeon  that,  having  called  him  in  to 
oiJcrate,  he  should  expect  an  even  division  of  the  fee.  The 
surgeon,  greatlj'  takeu  by  surprise,  not  only  by  the  demand 
but  also  bj'  the  discovery  that  such  a  custom  was  tolerated 
in  the  Sister  republic,  expressed  his  agreement,  saying 
that  on  his  return  home  he  would  at  once  send  the 
memorandum  of  his  fees  to  the  patient  and  faithfully 
discharge  his  obligation  to  the  physician.  Next  day, 
thei'cfore,  he  wrote  to  tlie  patient  saying  that  his  fee  was 
tcit  fratics  ;  and  of  this  amount  he  straightwa}'  forwarded 
one-half  to  his  Frcuch  confrere. 


THE      FEDERATION      OF       NON-PANEL 

ASSOCIATIONS. 

The  organizers  of  the  mooting  of  representatives  of  1  on- 

pauel  associations  in  various  parts  of  Great  Brit,  i  ;  ho  d 

in   London  on  November  29  ch  did  not  see  tit  to  admit  a 


reporter  from   this  Jocrnai.,    but    a   slightly   condensed  . 
version  of  the  report  issued  by  them  will  be  found  in  the 
Sui'PLEJiKNT.     The  list   of   ofB.cers  then   elected  was  not 
supplied  in  the  official  report,  but  the  omission  has  been 
repaired    from    a    report    published     iu    the      TinMs    on 
December  1st.     The  following  note  furnished  to  us  by  a 
correspondent  (a  non-ijanel  practitioner)  who  was  present 
at  the  meeting  will  probably  be  read  with  interest  by  many : 
"From   the  non-panel  point  of  view  the  most  important 
recent  event  has  been,  or  should  have  been,  the  conference 
of  non-pauel  associations  on    November  29lih.      Unfortu- 
nately the  results  of  the  conference  were  marred  by  the 
irreconcilable  differences  of  opinion  on  the  question  as  to 
what   should  be   the   principal  condition   of   membership 
of  a  federation  of  non-panel  associations.     To  the  ordinary 
mind  it  would  appear  that  such  a  federation  should  in- 
clude  everybody  who   possesses  the  qualification   of   not 
being  on  the  panel.     On   this   simple   principle   the  vast 
majority    of     non-panel    practitioners    could    hafe    been 
brouglit  together,  and  subsidiary  issues  could  have  bci  D  • 
debated  later.     Certain  associations,  however,  had  already 
resolved  on  a  far  more  stringent  definition,  and  were  pi-c- 
pared  to  exclude  from  membership  auy  association  which 
approved   of   uon-panel   men   sitting  on    Insurance  Com- 
mittees or   on  Local   Medical    Committees.     It  was   over 
this    position    that   a    wordj-   battle   was  carried   on  for 
many   hours ;    and    the    issue   was    rendered   more   con- 
fused    by     an     unfortunate    error     in     the    counting    of 
votes     on     an     amendment     laroposcd     by     Mr.     E.     B. 
Turner.     In  the   end   the  more  rational  view  appears  to 
have  prevailed,  and  individual   associations   were  left  to 
debate  and  decide   the    question  for  themselves   locally. 
One  of  the  most  curious  incidents  of  the  debate  was  the 
introduction  of  Sir  Heuiy  Burdett  as  a  peacemaker.     'Who 
was  responsible  for  the  intervention  of  this  stormy  petrel 
of  medical  politics,  whence  he  came,  and  whither  lie  was 
goiug.  would  probablj'  be  difficult  to  say.     It  is  sufficient 
that  he  appeared  to  exercise  no  influence  on  the  coui'se  of 
events.     Subsequently  an  attempt  was  made  to  raise  the 
question  of  membership  of  the  British  Medical  Associa- 
tion disqualifying  for  positions  on   the   executive   of  the 
federation,   but   this   was   withdrawn.     The  appointment 
of  oificers  completely  uucontamiuated  by  contact  with  the 
Insurance  Acts  or  with  the  Council  of  the  British  Medical 
Association  brought  the  proceedings  to  a  close.     It  is  to 
be    feared   that   the    conference   has  not   done  so   much 
as  it  might  iu  advancing  the  nou-panel  cause.     In  fact,  if 
the  attitude  of  Manchester.  Edinburgh,  and  Wandsworth 
were  to  prevail,  there  can  be  little  doubt  that  the  future 
of   non-panel   men   would   be   much   the   same   as  is  the 
present  case   of  passive  resisters  to  the   education   rate. 
Too  many  speakers  were  content  t-o  dwell  on  the  '  higher 
plane,'  meaning,  apparently,  that  tliey  were  unwilling  to 
adopt  more  prosaic   methods    of    warfare.     The   curious 
thing  was  that  this  lofty  contempt  of  anything  like  wire- 
pulling, or  even  the  keeping  of  watch-dogs  in  the  enemy's 
camp,  was  displaj^ed  by  the  very  men  who  were  trying  to 
Ijull  the  wires  of  the  conference  iu  their  own  favour,  and 
had  come  to  the  meeting  with  a  cut-and-dried  constitu- 
tion  and    executive   of    their   own   making.       It    is   not 
on    these    lines    that   a    non-panel     movement    will    bo 
successful,     but     rather    by     means     of    an   active  and 
alert    body,     with     its     representatives     in     every   posi- 
tion  from  which   the    Insurance   -\cts   can   bo   attacked. 
That   men   on  Insurance  Comuiittees  have  already  done 
useful   work   is   shown   by   what    has    happened   on    the 
London     Insurance     Committee.       The     importance     of 
allowing  insured  persons  to  contract  out  is  being  gradually 
recoguized  :  and  more  and  more  laymen  arc  being  brought 
to  appreciate  the  tactlessness  and  folly  of  Form  43  I.C.     It 
is  essential  that  the  opinions  of  so  large  a  body  as  the 
non-panel   men   should    be    properly   represented    in    ail 
discussions  on   questions   arising   iu   connexion  with  the 
Insurance   Acts;    and    there    is  now   no  doubt  that  the 
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riglit  body  to  yoice  tlieir  views   is  the  non-panel   com- 
mittee of  tlie  Biitisli  Medical  Associatiou.' 


BROODiNG  ON  DEATH. 
Morbid  brooding  on  death  and  its  acoompaaimeats  was 
a  chaiacteiistic  »£  many  nioaiboi-s  o£  the  house  of 
Hausbi'.i'g,  especially  the  Spanish  bi-auci'..  They  loved 
to  ■'  talk  of  giavos  and  wonns  and  epitaplis,"  and  to 
"tell  sad  stoiics  of  the  doatlis  of  kings."  Dr.  Paul  Pi. 
Jleiscy  has  studied  the  manifestatious  of  this  pecitliaiiiy 
in  the  light  of  niodoi-u  pi^ychiatry.  and  with  the  help  of 
hi^toiical  doouments  discoveiod  duiiag  the  last  fifty 
years."  In  the  Journu-  of  April  19th,  1913,  p.  839,  an 
account  was  given  of  the  luad  inicou  known  in  Spanish 
liistorj'  as  Jnaua  la  Loca,  who  canicd  ai)0nt  the  dead 
body  of  her  husband,  Pliilip  the  Fair,  from  plaue  to 
place.  Dr.  ilorsey  has  sought  among  her  desceudauts 
for  similar  manifcstatious,  limiting  his  research  to  the 
direct  branch  of  the  Spanish  Hapshurgs,  which  died 
out  with  Charles  II  in  1700.  In  almost  all  of  them 
he  found  a  love  of  the  subject  of  death,  a  liamiti')g 
of  the  gravo  and  delight  in  funeral  ceremonies,  whioli 
ho  calls  "  thanati^X^hilia."  Joan".'!  son,  the  Empevov 
Charles  V,  during  the  last  years  of  his  life,  toik 
a  strange  pleasure  in  being  preSL'ut  at  funeral  ob- 
scjuies.  From  1555  he  passjd  whole  hours  in  bis 
rojm,  which  was  drapL>d  with  black  and  lit  with 
sorcn  torches,  meditating  on  ths  death  of  his  mother. 
He  thought  he  heard  a  voice  bidding  him  follow  her. 
This  is  all  the  more  strange  since  he  showed  little 
affection  for  his  mother  when  shj  was  alive.  Ho  had 
fuuoral  services  h'oid  for  his  fatiler,  his  mother,  and  the 
empress,  which  he  followed  very  devoutly.  Uis  own 
obsjipiies  were  celebrated  with  gr.iat  pomp  in  his  life- 
tinic.  all  his  servants  being  in  deep  mourning  ;  he  himself, 
clad  in  black,  with  a  candle  in  his  hand,  toik  part  in  the 
ceremonies.  Soon  afterwards  he  died.  Philip  II  v.'as  never 
so  vigorous  as  his  father,  the  Emperor  Charles  V,  had  been 
during  some  years.  He  v.-as  shor',  his  limbs  were  frail, 
and  he  was  a  chronic  invalid.  During  the  greater  part  of 
his  life,  death  Wiis  his  favourite  subject  of  conversation, 
and  he  never  missed  an  oppoi-tnnity  of  attending  a  funeral 
service.  The  Escorial  which  he  built  is  a  testimony  of 
his  inortnary  tastes,  for  it  is  before  all  a  burial  place 
intended  as  a  monument  to  the  deseondauts  of  the  house 
of  Austria.  He  passed  the  last  years  of  his  life  there, 
shut  up  in  a  room  in  a  corner  of  which  was  his  coffin. 
Ho  arranged  all  the  details  of  his  own  funeral.  Margaret 
of  .'i.nstria,  wife  of  Philip  III,  who  died  at  the  age  of 
26  of  pnerporal  fever,  was  also  haunted  by  ideas  of 
deuth  to  a  degree  beyond  even  most  of  the  members 
of  her  fansily.  She  was  tlie  great-granddaughter  of 
the  mad  Joau.  She  would  say  that  she  knew  her 
life  would  be  short,  and  spoke  with  complacency  of 
the  hour  of  her  dcp.arturc.  A  few  days  before  her  last 
confinement  she  went  with  the  king'  to  the  Escorial, 
where,  among  the  bodies  of  departed  kings,  she  selected 
a  place  for  herself.  Even  after  her  coniinomcut,  which 
passed  off  well,  since  she  continued  without  bad  symptoms 
fur  abont  four  days,  she  declared  that  she  would  not  live 
a  v>eok  longer,  and  this  came  true.  Philip  IV  had  his  own 
coffin  made  before  his  dca'h,  aud  insisted  on  lying  in  it 
to  see  whether  it  fitted.  It  was  uiider  his  roign  that  the 
Escorial  was  completed,  aud  on  March  16i,h,  1654,  ho  had 
transported  thither  tiie  bodies  of  the  kings  aud  queens 
of  his  dynastj'  with  certmonies  a.rrangcd  by  himsoif. 
King  Charles  II  was  weak  in  body  and  in  miud.  He  may 
be  waid  never  to  have  grown  up,  and  he  spent  his  life  prac- 
tically doing  nothing.  But  he  often  visited  the  Escorial  aud 
looked  at  the  coffins  of  his  ancestors,  and  a.t  that  prepared 
for  himself.  Death  became  his  sole  preoccupation.  His 
sister,  Marie  Thcrese,  when  asked  by  Anne  of  Austria 
1  T.  Amour  de  la  mart  cliez  Ics  Bahsbcnr'j.    Ihise  cie  Paris,  1912. 


what  she  thought  of  her  reception  at  the  Louvre  on  the 
occasion  of  her  marriage  to  Louis  XIV,  said:  "I  think  ■>! 
that  other  ceremony  when  one  day  I  shall  be  carried 
to  the  vaults  of  St.  Denis."'  This  morbid  brooding 
on  death  descended  from  Joan  the  Mad  through  five 
generations,  .\nother  case  not  iuelnded  in  the  present 
study  is  that  of  Maria  Thcrej-a,  wifo  of  Francis  I,  Emperor 
of  Germany.  Ho  died  in  1765  aud  she  survived  him 
fifteen  years,  during  wlji.jh  time  she  constantly  went  down 
into  the  imperial  vaults  to  mourn  for  her  husband,  and 
devot<:d  an  entire  mouth  each  year  to  the  celebration  of 
the  anniversary  of  his  death.  She  had  her  own  coffiu 
ni-ide  .secretly  and  wove  her  shroud  with  her  own  hands. 
The  close  intermarriage  in  the  family  should  be  noted, 
Charles  V  married  his  first  cousin,  Philip  H  his  cousin 
Maria,  by  whom  he  Lad  Don  Carlos,  and  then  his  niece 
Anna,  by  \\iiom  he  had  his  successor.  Philip  III  married 
his  cousin  in  the  second  degree,  Philip  III  his  niece,  by 
whom  he  had  Charles  If.  Consanguinity  raises  heredity 
to  its  highest  power.  There  was  distinct  madness  in 
Joan    aud   in   Charles    II.     lu    the    others,    though    not 


mad,    there   was 
thanatophilia. 
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EPSOM  COLLEGE. 
U'k  call  the  special  altiution  of  all  our  rcad-.-rs  to  the. 
letter  from  Sir  Heuiy  Morris,  the  Honorary  Treasurer  of 
Epsom  College,  which  appears  at  p.  1512,  and  to  the  par- 
ticulars given  in  the  statcmeuts  by  Mr.  Douglas  Crossley, 
the  bnr.sar,  aud  Mr.  .1.  Bernard  Lamb,  the  secretary  of  the 
college,  which  will  be  found  in  our  advertisement  columns. 
Epsom  College  has  so  fully  established  its  position  as  a 
public  school  that  we  need  not  dilate  upon  the  cducatiourd 
advantages  wjii..-h  it  offers,  especially  to  the  sons  of 
mcdicul  men.  The  General-  Medical  Council  has  included 
the  college  in  the  list  of  approved  places  at  which  medical 
study  may  bo  conmiouced.  The  college  has  also  been 
recognized  as  a  "  school  of  science ''  by  the  committee  of  tho 
Conjoint  Board  of  the  Colleges  of  Physicians  aud  Surgeons. 
How  excellent  is  the  scientific  training  given  at  Epsom 
is  shown  by  tho  fact,  mentioned  recently  in  the  Jouiixal, 
that  of  cloven  boys  from  the  college  who  entered  for  the  fii-st 
examination  for  inedical  degrees  at  the  University  of 
Loudon  in  July  last,  no  fewer  than  ten  passed  in  all 
subjects.  The  unsuccessful  candidate  failed  only  in 
chemistry.  One  gained  distinction  in  chemistry  and 
physics,  while  another  won  an  open  schoiiirship  of  £75  at 
St.  Mary's  Hospital.  Open  scholarships  have  also  been 
won  this  autumn  at  St.  Bartholomew's  Ho.-^pital  by  former 
Epsomians.  .Admirable  as  the  scientific  training  is,  tho 
classical  education  is  equally  good,  as  is  altissted  by  numer- 
ous su.ecesses  at  the  universities.  Epsom  has  also  a  modern 
side  which  need  not  fear  comparison  with  that  of  any 
other  .school.  As  is  well  known,  not  a  few  of  the  men  who 
are  in  the  front  rank  of  the  medical  profession  have  re- 
ceived their  prcliininai y  education  at  Epsom.  Many  of  its 
old  pupils  have  also  achieved  distinction  iji  other  spheres 
of  activity.  Besides  tho  school,  v.ith  its  fifty  foimdatiou 
scholarships  for  the  sons  of  medical  men  who  are 
not  in  a  jiosition  to  pay  for  .a  first-class  education, 
there  is  .another  part  of  the  Royal  Medical  Foundati  m 
attached  to  the  cul:c:?<'.  Xlio  beneficiaries  in  this  oa>o 
are  aged  nicmbcis  of  the  j)rofess;on  who,  through  no  fault 
of  thiir  own,  have  i)eeu  left  behind  in  the  race  of  life,  or 
the  widows  of  dootois  who  have  been  unable  to  make 
a  suitable  provision  for  them.  Fifty  pensions  are  given  to 
such  persons.  Fur  the  maiutcuancc  of  the  full  nundjor  of 
pensioueis  aud  fouudalion  scholars  a  sum  of  £7,000  a  year 
is  required,  of  v/hich  at  least  .£4,500  has  to  be  collected  by 
annual  contributions.  Tiie  Council  is  most  unwiUing  to 
rcdnce  the  number  of  tho  objects  of  these  ber.efactious, 
aud  it  appeals  for  help  to  carry  on  its  noble  work  in  its 
integrity.  We  are  sure  that  the  profession,  whicli  in  tho 
past  has   shown   itself  so  generous  iu  supxiortiug  Epsom 
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College,  will  not  allow  its  beneficial  ^vork  to  be  hampered 
by  lack  of  funds,  by  contribntin<i  even  move  largely  when 
it  knows  the  financial  anxieties  with  which  the  Council  is 
burdened.  AVe  also  echo  the  hope  expressed  by  Sir  Henry 
Morris  that  the  appeal  for  the  funds  necessary  to  complete 
the  reconstruction  of  the  college  chapel  will  meet 
with  a  liberal  response  from  old  Epsomians.  The  medical 
profession  has  every  reason  to  be  proud  of  the  institution 
iouuded  by  the  late  Mr.  John  I'l'opert,  while  Epsom  with 
its  school  and  its  Royal  jVIedicstl  Foundation  is  a  monu- 
lucnt  of  the  openhandedness  of  a  profession  not  over- 
burdened with  wealth. 


LISTER  MEMORIAL  FUND. 
The  Committee  of  the  Lister  Memorial  Fund  jn-oposes 
that  the  memorial  shall  have  a  threefold  character : 
First,  a  simple  marble  medallion  bearing  a  sculptured 
portrait  of  Lord  Lister  to  be  placed  iu  Westminster 
Abbey ;  secondly,  a  larger  and  more  conspicuous  monu- 
ment to  be  erected  in  some  public  place  iu  London, 
where  during  the  later  years  of  his  life  ho  lived  and 
worked ;  and  thirdly,  if  the  amount  received  prove  suffi- 
cient, the  foundation  of  an  international  fund  to  make 
grants  in  aid  of  research  bearing  on  surgery  and  awards 
in  recogaition  of  important  contributions  to  surgical 
science.  Contributions  recently  made  to  the  fund  include 
the  following:  Newcasfcle-on-Xyue  Committee,  £46  7s. ; 
members  of  the  Newcastle-on-Tyne  Clinical  Society, 
£61  9s.;  Newcasfcle-on-Tyne  Clinical  Societj',  £5  5s.; 
British  Medical  Association:  Ceylon  liranch.  ;£14  7s.  9d. ; 
]>urma  Branch,  £19  3s.  7d. ;  Otago  Division,  New  Zealand 
]!ranch,  £5  5s.;  Union  of  Swedish  Ho.spital  Surgeons, 
.-£20 ;  University  of  Nancy  (Faculty  of  Medicine), 
100  francs  ;  University  of  '  Bordeaux  (Faculty  of 
Medicine),  150  francs;  Nottingham  Medico-Chirurgical 
Society,  £6  9s. ;  Plymouth  Medical  Society,  £5  5s. ; 
Wigan  Medical  Society.  £2  2s.  Tlic  secretary  of  the 
fund  is  Sir  John  Rose  Bradford,  Secretary  of  tlie  Royal 
Society,  and  subscriptions,  made  payable  to  the  fund, 
should  be  seut  to  the  Houorary  Treasurers  of  tho  Lister 
Memorial  Fund,  Royal  Societj-,  Burlington  Houso 
London,  W. 


THE     ROYAL     SOCIETY. 

At  the  annual  meeting  of  the  Royal  Society,  ou  December 
1st,  Sir  Archibald  Geikie,  before  resigning  the  presidential 
chair,  which  he  has  occupied  for  five  years,  reviewed  the 
financial  position  of  the  society,  which  he  said  stood  in 
need  of  being  strengthened.  The  grants  made  pursuant 
to  the  recommendations  of  the  Government  Grant  Com- 
mittee amounted  during  tlie  year  »to  £3,879.  This  ex- 
penditure left  a  deficit  of  £379,  which  had  been  made  good 
by  drawiug  on  the  reserve  fund.  The  society  required 
larger  financial  support  to  carry  on  and  complete  some  of 
the  enterprises  which  iu  the  general  interest  of  science  it 
hud  undertaken.  It  would  not  be  sufficiently  provided 
imless  it  were  in  possession  of  an  annual  sum — apart  from 
its  ordinary  income — of  at  least  £1,000.  which  it  could 
devote  to  any  investigation  that  called  for  pecuniary 
assistance.  He  went  ou  to  anuouuce  that  Sir  James  Caird 
of  Dundee  had  recently  given  £5,000  to  be  expended  in 
yearly  disbursements  of  about  £500  for  the  furtherance 
of  physical  research.  The  annual  oxpcudituro  of  the 
laboratory  was  now  i'30.000,  and  the  society,  feeling  that 
it  should  be  freed  from  this  serious  liability,  was  in  com- 
munication with  tlie  Treasury  on  the  subject.  Mean- 
while mucli  valuable  work  was  at  a  standstill  for  want  of 
funds.  Sir  William  Crookes  having  been  elected  president 
was  duly  installed,  and  Sir  John  Rose  Bradford  and  Pro- 
fessor Arthur  Schuster  were  re-elected  secretaries.  The  new 
president  was  in  the  chair  at  the  anniversary  dinner  held  in 
the  cvcuing  at  the  Hotel  Mctropc>le,  when  the  toast  of  the 


Royal  Society  was  pi-oposed  by  the  American  Ambassador, 
who,  while  thanking  God  that  he  had  been  born  no  earlier 
than  he  was,  said  that  the  rich  flowering  of  science  had 
been  attended  by  a  bankruptcy  of  great  literature.  Ho 
suggested  that  the  explanation  of  this  bankruptcy  might 
be  that  the  rise  of  science,  changing  the  outlook  of  the 
world,  had  for  the  moment  thrown  men  of  great  artistic 
power  somewhat  out  of  the  use  of  that  power.  Sir  William 
Crookes,  iu  his  repl}-,  referred  to  some  of  the  work  which 
the  society  had  in  hand,  and  mentioned  the  investigation 
into  the  cause  and  prevention  of  glassworkers'  cataract, 
which  was  being  carried  on  by  a  committee  appointed  to 
administer  the  small  fund  granted  by  the  Government  for 
that  purpose.  The  health  of  the  retiring  president  was 
proposed  by  Sir  Joseph  Larmor,  and  acknowledged  by  Sir 
Archibald  Geikie.  The  toast  of  the  medallists,  given  by 
the  President,  was  acknowledged  by  Sir  Ray  Laukcster 
and  Professor  Harold  Dixon,  and  that  of  the  guests,  given 
bj'  .Sir  David  Gill,  by  Lord  Sumner. 


THE  SOCIETY  OF  TROPICAL  MEDICINE  AND 
HYGIENE. 
At  a  meeting  of  the  Council  of  the  Society  of  Tropical 
Mediciue  and  Hygiene,  on  November  21st,  the  result  of 
the  ballot  of  the  FoUows  of  the  Society  ou  the  proposal 
to  amalgamate  with  the  Royal  Societj-  of  Medicine,  was 
announced ;  60  were  iu  favour  of  amalgamation  and  216 
against.  Thus  by  a  large  majority  it  has  been  decided 
that  the  Society  of  Tropical  Medicine  aud  Hygiene  shall 
remain  as  hitherto  an  independent  socictj-.  This  question 
has  been  most  carefully  considered  during  two  successive 
years  by  tlie  council  which  is  responsible  for  the  manage- 
ment of  tiie  aft'airs  of  the  society,  and  on  each  occasion  it 
was  decided  with  practical  unanimity  that  it  was  contrary 
to  the  interests  of  the  society  to  agree  to  the  proposed 
amalgamation.  On  the  second  occasion,  however,  it  was 
decided  to  refer  the  matter  for  the  decision  of  the  Fellows 
by  a  referendum,  aud  this  course  was  approved  at  tlie 
auunal  meeting  of  the  society  on  Juue  20th,  1913. 
Sir  John  Kirk,  G.C.M.G.,  K.C.B.,  F.R.S.,  and  Sic 
William  MacGregor,  G.C.M.G.,  M.D.,  have  been  elected 
Honorary  Fellows,  and  fourteen  new  Fellows  were  elected 
at  the  ordinary  meeting  of  the  society  on  November  21st, 
when  thirty-two  persons  were  nominated  by  the  council 
for  election  at  the  next  meeting  of  the  society.  All 
medical  men  interested  in  tropical  medicine  are  warmly 
welcomed  as  Fellows  of  the  society,  and  the  secretaries 
will  be  glad  to  give  information  to  any  who  desire  further 
particulars,  if  they  will  write  to  them  at  11,  Chandos 
Street,  Cavendish  Square,  London,  W. 


THE  ASYLUM  SERVICE. 
We  referred  last  week  at  some  length  to  the  report  of  the 
Medico-Psychological  Association  of  Great  Britain  and 
Ireland  ou  the  status  of  ps^'chiatrj-  as  a  profession  in  tho 
United  Kingdom,  and  tho  reforms  necessary  in  the  educa- 
tion aud  conditions  of  service  of  assistant  medical  officers. 
We  now  learn  that  at  the  meeting  of  the  Medico-Psycho- 
logical Association,  on  November  25th,  tho  following 
resolution  was  adopted  :  "  The  Medico-Ps3chological 
Association  has  been  greatly  pleased  to  hear  that  tho 
Dui-hara  Visiting  Committee  has  receuth"  sent  an  official 
invitation  to  a  general  conference  to  visiting  committees, 
to  consider  various  questions  affecting  the  welfare  of 
assistant  medical  officers,  and  had  authorized  the  com- 
mittee appointed  by  the  association  to  consider  the  status 
of  psychiatry  and  assistant  medical  officers  in  this 
country,  to  place  before  this  conference,  or  anj"  committee 
appointed  by  them,  all  information  that  maj'  be  iu  its 
liossession,  aud  to  offer  all  possible  aid  by  submitting 
personal  evidence  or  otherwise." 
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Outbreaks  of  Poi-icuiyelitis  ix  Tyrone. 
\T  the  Cooksto\vu  Rnial  Council  meeting  last  Saluvilay 
Dr.  Burgess,  .J. P.,  C'oagli,  reporteil  that  8  deaths  had 
Dccnrred  from  poliomyelitis  iu  his  district.  There  bad  been 
aver  30  cases  in  all.  Xo  fresh  case  was  known  to  have 
occurred  since  November  15th.  Dr.  Harris.  Stewartstown, 
stated  that  there  had  been  a  case  near  .\rboe,  and  it  was 
ilso  stated  that  there  were  several  cases  in  the  ilagheratcit 
Union,  bordering  on  Tyrone.  Dr.  Brian  O'Brien,  iledical 
Inspector  of  the  Local  Ciovornmeut  Board,  reported  that 
the  outbreak  was  of  a  verj'  serious  nature  and  of  an 
unusually  severe  type.  There  was  no  evidence  to  show 
how  this  outbreak,  which  affected  a  particularly  isolated 
portion  of  the  country,  had  originated.  The  extension  of 
the  disease  might  have  been  caused  by  health}-  persons 
carrying  the  disease  germs  or  by  means  of  flics.  The 
schools  liave  been  closed  in  the  district  and  will  be  left 
Dlosed.  and  the  infected  houses  have  been  disinfected. 
Though  iu  most  of  the  infected  houses  there  are  several 
;hildreu,  yet  in  none  has  more  than  one  case  occurred. 

TvnioiD  Fever  in-  Dublin'. 
Wiihiu  the  last  fortnight  there  has  been  a  rather 
;steusivc,  though  mild,  outbreak  of  typhoid  fever  in  the 
Pembroke  township  of  Dublin  ;  22  cases  have  been 
reported  and  7  have  been  admitted  to  hospital.  It  appears 
ihat  on  November  14th  2  cases  of  typhoid  fever  were 
reported  to  Dr.  Creaiiu,  .Superintendent  Jledical  Officer  of 
Health  to  the  Pembroke  Council.  \  little  later  on  tlic 
same  day  2  more  cases  were  reported  to  him.  The  milk 
supply  was  at  once  suspected,  and  inquiries  elicited  the 
Fact  that  the  milk  iu  all  the  casts  had  been  supplied  by 
Lhe  same  vendor.  That  evening  Dr.  Cremiu  wrote  to  the 
medical  officer  of  health  of  the  district  asking  him  to 
make  investigations.  On  visiting  the  dairyman's  house,  it 
«vas  found  that  his  daughter  was  suffering  from  typhoid. 
The  girl  was  removed  to  hospital,  and  the  Local  (Joveru- 
mcut  Board,  which  was  informed  of  the  matter  by  tele- 
phone, issued  an  order  closiug  the  dairy,  and  the  cows 
were  sent  to  another  district.  The  sale  of  milk  of 
these  cows  was  prohibited ;  during  the  next  few  days 
more  cases  of  tj'phoid  were  reported,  and  about  Novem- 
ber 17th  the  outbreak  was  at  its  higiiest ;  after  this 
lhe  cases  became  fewer,  and  for  some  time  now  there 
have  been  no  fresh  cases.  Iu  eveij' case  the  milk  supply 
had  been  obtaiued  from  the  suspected  dairj-.  Fourteen 
;ases  of  typhoid  fever  have  also  been  reported  from  the 
Rathmines  district  and  four  from  the  Dundrum  distiiei. 
The  first  case  in  the  Rathmines  district  occurred  on 
November  7th.  and  it  has  been  ascertained  that  milk  was 
supplied  to  persons  in  the  tluec  districts  from  a  dairy 
i\'hcre  a  woman  was  suflferiug  from  typhoid  fever.  The 
lisease.  where  it  has  occurred  in  these  districts,  also  is  of 
X  mild  type,  and  uoue  of  the  patients  are  said  to  be 
3angerously  affected. 

St.  .John"  AjinrLANtE  Association-. 
The  annual  meeting  of  the  Dublin  Centre  of  the  St. 
John  Ambulance  .Vssociation,  held  on  November  25th,  in 
the  Pioyal  College  of  Surgeons  under  the  presidency  of 
Mr.  .Justice  Ross,  Chairman  of  the  Dublin  Centre,  was 
very  largely  attended.  A  guard  of  honour,  consisting  of 
the'  City  of  Dublin  Division  of  the  St.  John  Ambulance 
Brigade,  Dublin  Nurshig  Division,  the  Boy  Scouts,  and  the 
yirl  Guides,  were  drawn  up  to  welcome  Her  Excellency 
the  Countess  of  Aberdccii.  The  annua!  report  stated  that 
in  1880,  three  years  after  the  foundation  of  the  Associa- 
tion, ambulance  work  was  started  iu  Dublin  at  a  public 
meeting  presided  over  by  the  then  Lord  Mayor,  and  the 
Dublin  Centre  was  registered  in  the  following  year.  I.iast 
year  317  pupils  attended  first-aid  lectures,  and  182  home 
nursing  lectures,  whilst  at  examinations  66  candidates 
were  awarded  labels,  34  medallions,  134  first-aid  certiti- 
Dates,  and  134  home  nursing  certificates.  The  total 
aumber  of  men  and  women  who  since  1881  had  attended 
courses  of  instruction  in  this  centre  was  11,846.  The 
Chairman,  iu  the  course  of  his  address,  said  that  he 
thought   every   railway   company   .should    insist   that  its 


employees  should  have  certificates  of  ^the  association,  and 
also  that  every  member  of  the  Royal  Irfsh  Constabulary 
should  be  trained  to  render  first  aid.  After  the  election  oi 
officers  and  commi&tee  (or  the  ensuing  year.  Lad}-  Aberdeen 
distributed  the  medallions,  vouchers,  aud  certificates.  The 
inocecdiiigs  were  concluded  by  a  demonstration  iu  the 
rendering  of  first  aid  given  by  different  divisions  of  the 
Association. 

Dispensary  Dociors'  Salaries. 
There  was  much  excitement  at  the  last  meeting  of  the 
Bantry  Guardians  when  a  motion  to  rescind  the  resolution 
granting  an  increase  to  the  dispensary  doctors  came  up  for 
discussion.  Before  the  proceedings  commenced  close  ou 
a  hundred  stalwart  rural  ratepayers,  many  of  them  with 
sticks,  whips,  and  ashplauts.  tiled"  into  the  board-room.  Ou 
a  poll  the  motion  to  rescind  the  increases  was  carried  by 
15  votes  to  10,  and  the  result  was  greeted  with  load 
cheering. 
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AnTIVIVISF.CTIiIN   in    KniNBURdH. 

The  annual  bazaar  in  aid  of  the  work  of  the  Scottisli 
Society  for  the  Prevention  of  Vivisection  was  opened  ou 
November  25th  by  the  Earl  of  Haddington,  K.T.  He  ;s 
reported  in  the  press  to  have  said  that  he  had  based  hig 
argument  against  vivisection  upon  the  question  of  whethe.: 
lhe  practice  of  vivisection  was  of  real  benefit  to  his  fello'V 
mortals,  and  also  upon  the  high  plane  of  morality  whic'i 
refused  to  bow  to  that  which  he  looked  upon  not  as  soiencii 
but  as  a  scientific  fraud,  going  perhaps  as  far  as  Lorl 
Shaftesbury,  who  spoke  of  vivisection  as  -'an  abominab'a 
sin.''  As  this  remark  was  followed  by  applause  it  wa,> 
evident  that  his  lordships  audience  were  in  agreemenS 
with  him.  Miss  Lumsdtn,  LL.D.,  said  that  they  believed 
that  the  suft'eriug  of  animals  did  not  tend  towards  tho 
amelioration  of  human  sufi'eriug,  and  even  if  it  did,  there 
was  something  greater  in  man  than  his  body,  aud  that 
something  was  injured  by  any  form  of  cruelty. 

Infantile  Death-rate  in  Edinburgh. 
It  was  almost  a  necessary  sequel  to  the  facts  furnished 
by  Dr.  JIaxwell  Williamson  regarding  the  extraordinary 
differences  iu  the  infantile  death-rates  in  the  variou.-i 
wards  of  Edinburgh,  that  some  further  in(iuiry  into  tha 
matter  should  be  made.  Ou  November  25th  Bailie  Stark 
gave  notice  of  a  motion  to  be  submitted  at  the  next 
meeting  of  the  Town  Council,  to  the  effect  that  a  "  remit 
be  m.ade  to  the  Public  Health  Committee  to  consider  the 
advisability  of  making  a  special  inquiiy  as  to  the  cause  oi 
tho  excessively  high  death-rate  in  St.  Giles  aud  other 
wards,  with  a  view  to  remedial  measures  being  taken,  and 
to  report.''  It  will  be  remembered  (vide  this  .Journal  for* 
.July  12th,  p.  95)  that  Dr.  AVilliamsou.  in  his  report  foi" 
1912.  pointed  out  that  whilst  in  the  Merchiston  Ward  thei 
infantile  death-rate  was  oul}-  46  per  1,000,  it  was  155  im 
tho  St.  Giles  Ward,  and  as  much  as  277  in  one  part  of  the 
latter  ward  (the  Cowgate  district).  The  more  closely  the 
figures  arc  examined,  the  more  arresting  do  they  become. 
Tims,  the  number  of  births  in  the  St.  Giles  Ward  for  1912 
w'as  670,  aud  out  of  these  no  fewer  than  104  died  before 
the  first  year  of  life  w-as  ended — that  is,  155.2  per  1.000. 
But  the  St.  Giles  Ward  was  not  the  only  plague  spot  so 
far  as  infant  deaths  were  concerned,  for  St.  .\ndrew'j5 
Ward  had  a  rate  of  147.2,  St.  Leonard's  one  ot  139.9  1  with 
a  single  district,  in  which  it  rose  to  252),  and  the  Canon- 
gate  one  of  122.5.  X\l  these  are  densely  populated  parts  of 
the  city,  and  overcrowding  suggests  itself  as  a  causei 
of  the  high  infantile  death-rate;  indeed,  from  one  stair 
in  Milne's  Court,  closed  not  long  ago,  no  fewer  thaa 
53  houses  had  entry.  But  the  case  of  Portobello 
Ward  is,  at  first  sight,  a  difficulty  :  the  infantile 
death-rate  in  it  was  147  per  1,000,  so  that  only  two 
other  wards  had  a  higher  mortality,  and  yet  Porto- 
bello had  the  smallest  jiopulation  to  the  acre  of  any 
ward  in  the  city ;  further,  it  is  a  watering  place.  The 
explanation,  however,  is  found  as  soon  as  PortobsHo  i^ 
visited;  there  are  slums  in  a  certain  part  of  Portobello 
quite  as  bad  as  any  of  those  iu  Edinlnugh  proper.  The 
report  of  the  Public  Health  Committee  will  be  awaiteJ 
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with  keen  interest,  for  if  St.  Giles  coiilcl  only  be  made  as 
Merchiston,  it  is  easy  to  see  what  au  iiunienso  improve- 
ment in  the  vital  statistics  of  tbe  city  would  be  effected. 
Meantime  it  is  particularly  iuterestiug  to  note  that  since 
the  commencement  of  the  lady  visitors'  work  iu  1908  the 
infant  mortality  has  fallen,  whilst  iu  the  years  ending 
with  tlie  close  of  the  century  it  had  been  rising.  It 
seems  fair  to  conclude  that  maternal  iguorauce  w.as  one 
factor  at  least  in  the  production  of  the  high  mortality,  and 
that  education  ol  the  mothers  has  been  beneticial  to  their 
offspring.  It  is  perhaps  a  sign  of  this  increase  of  know- 
ledge that  in  1912  there  were  only  eight  deaths  of  children 
from  overlaying,  whilst  fifty  or  sixty  a  year  was  at  one 
time  not  an  imusual  number. 

Ykgetaeianism  in  Edinburgh. 

Au  address  to  the  Edinburgh  Vegetarian  Society  was 
given  by  Dr.  C.  11.  Haytou,  of  Stauborough  Park  Sani- 
tarium, Watford,  on  November  25th.  The  lecturer,  who 
holds  the  triple  (jualilicatiou  of  Edinburgh  and  Glasgow, 
(1912)  and  is  M.D.  of  Washington,  U.S.A.,  is  reported  to 
have  said  that  animal  protein  was  not  a  pure  protein,  nor 
a  sterile  food,  was  expensive,  was  the  cause  of  many 
diseases,  and  raised  auinuxl  and  baser  principles  in  man.  It 
was,  he  thought,  well  not  to  strike  meat  off  too  suddenly  ; 
eggs,  njilk,  and  cheese  should  be  taken  for  a  time,  and  then 
gradually  replaced  by  fiuit,  grains,  nuts,  and  vegetables. 

Thi?  Tvi'Hoin  Oc'Tnr.EAK  in  Aberdeen  in  1912. 

The  Medical  Officer  of  Health,  Dr.  Matthew  Hay,  has 
issued  a  report  on  the  outbreak  of  typhoid  fever  in  Aber- 
deen in  the  autumu  of  1912.  Dr.  Hay  considers  that  for  a 
town  with  .a  jiopulation  of  upwards  of  163,000  inhabitants 
the  outbreak,  which  began  in  the  last  week  of  September, 
was  not  extensive  as  typhoid  outbreaks  sometimes  go,  but 
he  adds  that  any  increase  iu  the  incidence  of  tj'phoid  is 
always  serious,  as  the  disease  has  a  high  rate  of  mortality. 
On  the  assumption  that  every  notified  case  of  typhoid 
fever  after  the  apparent  beginning  of  the  outbreak  be- 
longed to  the  outbreak,  but  excluding  12  ca«es  of  para- 
typlioid  fever,  and  that  the  outbreak  ended  when  the 
cases  dropped  to  two  a  week,  the  number  of  known  oases 
was  80.  Dr.  Hay  gives  the  yearlj'  number  of  cases  of 
typhoid  notified  in  .'Vberdcen  since  compulsory  notification 
began  about  thirty  years  ago.  The  number  for  1912 
includes,  of  course,  all  the  cases  of  the  epidemic  under 
report.  It  also  includes,  for  fairer  comparison  with  pre- 
ceding years,  all  the  paratj'phoid  eases,  as  it  has  not  been 
usual  imtil  recently  to  distinguish  paratyphoid  from 
typhoid  fever. 

It  has  been  observed  during  the  epidemic  under  review 
that,  in  spite  of  the  similarity  of  cases  of  typhoid  and 
paratyphoid  fever  in  clinical  symptoms  and  iu  the  nature 
and  ap]iearanco  of  the  micro-organism,  they  are  in  reality 
distinct  and  separate  diseases;  for  at  least  two  of  the 
)iatients  sent  to  the  hosjiital  suffering  from  typhoid,  but  iu 
whom  only  paratyphoid  organisms  were  found,  developed 
some  time  later,  and  after  a  considerable  interval  of  con- 
valescence, a  distinct  attack  of  typlioid  fever,  accompanied 
by  the  presence  of  the  genuine  typhoid  bacillus.  The 
total  numbers  for  the  decades  from  1882  are  as  follows : 


N 
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1832  10  1891       

948 

164 

17 

1892  lo  1901       

1.083 

130 

12 

1002  to  1911       

279 

40 

It 

1912         

121 

15 

14 

Dealing  with  tlic  source  of  tlie  infection  in  the  epi- 
demic of  1912,  Dr.  Hay  states  that  the  facta  would 
iipiiear  to  indicate  tliat  the  outbreak  had  its  origin  iu 
water  pollution.  At  tbe  time  (he  outbreak  occurred 
there  was  in  the  Aboyne  Fever  Hospital  a  patient  who, 
aUhough  the  diagnosis  was  not  altogether  free  from 
doubt,  was  probably  suffering  from  typhoid  fever. 
]>uring  his  stay  iu  hospital  a  largo  inspection  chamber 
on  the  drain  of  the  ho.spital  burst,  throwing  into  a 
tributary  of  the  river,  from  which  the  city  derives  its 
water  supply,  an  accunudation  of  the  hospital  sewage. 
After    a    period — perhaps    a    little    shorter    than    might 


have  been  expected,  but  not  an  impossible  period  in 
view  of  all  the  ciremnstanees — the  outbreak  began  sud- 
denly iu  the  city.  There  are  no  filter  beds  to  I'emove 
possible  contamination,  and  the  amount  of  storage  ih 
only  what  is  necessary  for  sedimentation  and  for  the 
nieehauical  or  engineering  reqiurements  of  the  water 
supply.  For  the  two  largest  water  service  areas  of , 
the  city  the  storage  is  about  equal,  with  six  and  a  half 
dajs.  All  the  definitely  recogni;ied  cases  of  typhoid  were 
conliued  to  these  two  areas.  In  the  remaining  two  areas, 
which,  however,  have  only  a  small  population,  there  were 
no  definite  cases.  Against  the  suggestion  of  a  water- 
borne  infection  was  the  sm.alluess  of  the  outbreak  ;  but  Dr. 
Hay  states  that  even  in  the  water  areas  most  affected  the 
time  el.ipsing  between  the  iiollution  of  the  water  and  its 
consumption  was  long  enough  to  have  greatly  diminished 
the  number  of  the  infectious  organisms  in  it,  so  that  only 
tlio  highly  susceptible  members  of  the  community  were 
likely  to  be  .attacked.  Even  on  the  supposition  of  milk 
pollution  the  cases  were  few,  in  view  of  the  wide  distri- 
bution of  the  ■'suspected"  milk,  especially  when  it  is 
borne  in  mind  that  typhoid  organisms  do  not  die  quickly 
iu  milk,  but  on  the  contrary  may  even  multixjly  on  it. 

Health  of  the  City  or  Glashow. 
The  annual  report  of  Dr.  Chalmers,  M.O.II.  for  thecilj'of 
Cilasgow  for  19 12,  is  a  comprehensive  document  of  105 
pages,  with  au  additional  124  pages  of  appendices,  charts, 
and  plans.  Witli  regard  to  the  population,  three  district.'- 
of  dift'ering  rates  of  growth  are  distinguished — a  central 
district,  eou>istiug  practically  of  the  parliamentary  area  0/ 
thecity.  show  ing  constant  depletion;  an  extra-parliamentary 
area  within  the  old  boundary  with  growth  occasionally 
interrupted, and  slower  than  at  earlier  dates:  and  the  area 
of  tlie  extension,  wlierc  growth  of  population  is  taking 
place. 

Birtli  and  T'calJi  Itatcs.—Xs  tbe  extended  area  was  only  hi- 
clucled  for  ei^llit  weeUs  of  1912,  tlie  fltiurcs  yivcn  apply  to  the 
old  boundary,  and  the  extended  areas  are  given  separately. 
The  births  iii  the  old  area  numbered  22,044,  and  21,812  belonged 
to  Glasgow  proper.  This  represents  a  birth-rate  of  27.8  pei 
1,000,  as  cara))arcd  with  27.5  the  previous  year.  The  rate  sliows 
considerable  variation  in  the  different  parts  of  tlie  city,  and  it 
is  significant  that  year  after  year  the  birth-rate  is  hijlher  tlmn 
the  average  in  those  districts  where  the  environment  is  least 
favourable  to  survival  or  to  healthy  moral  and  physical  de- 
velopment, while  tlie  rate  is  lower  than  the  .averaye  in  those 
quarters  where  social  and  economic  conditions  are  most 
favourable  to  >outh.  Tl;e  infantile  mortality  amon;,'  infants 
under  1  year  was  122  per  1,0CX>  birtlis;  although  nearly  the 
lowest  ou  record  for  Cilasgow,  it  is  still  enunf<!i  to  yive  iuuch 
food  for  tliuufjlit.  I're-natal  conditions  are  clearly  a  de- 
tormininj;  factcn'  in  this  large  death-rate,  and  it  suggests  that  a 
training  iu  inotherliood  is  urgently  required.  The  deaths 
registered  in  the  city  from  all  causes  number  13.797,  and  of 
these  12,760  lielong  pi-operly  to  Glasgow.  This  represents  a 
death-rate  of  16.26  per  1,000,  as  compared  with  16.44  for  1911. 
With  the  exccpliou  of  1911,  the  lowest  rate  previously  recorded 
was  17.58  in  1906.  The  effect  of  low  teinperatiuvs  on  the  death- 
rate— first,  when  there  was  no  fog,  aud,  secondly,  when  there 
was  fog — also  have  been  noted,  and  statistics  bearing  ou  this 
are  given  in  detail  in  the  report. 

Iii/ectioK/  l)ix^■(ll>c — Tills  is  dealt  with  in  Section  II  of  ths 
report,  and  during  the  year  no  fewer  than  30.411  cases  ol 
\:aioiis  infectious  diseases  were  registered  and  dealt  with. 
This  is  an  attack-rate  of  39  per  1,000  of  the  population,  and  is 
3  per  1.000  more  than  in  the  jirecediiig  year.  Of  the  total. 
7,978  cases  (26  per  cent.)  were  treated  iu  hospital.  Thirty-foui 
cases  of  typhus  occurred,  with  2  deaths;  enteric  fever  was" 
considerably  less  iirevalent  tlmn  iu  any  previous  year.  It  is 
worthy  of  note  that  the  non-notilialile  diseases — measles, 
whoo|iiiigcoiigli.  and  diarrhoea— account  for  almost  four-1'ilths 
of  the  ;;ymotic  death-rate.  Measles  alone  accounted  for  a  death- 
rate  of  (564  per  1,000,000  persons  living,  as  compared  with  a  rate 
of  406  per  1,000.000  for  all  the  notiliable  diseases  put  together. 
The  most  fatal  notiliable  disease  was  diphtheria;  1,755  cases 
occurred,  with  182  ileatlis.  Over  90  per  cent,  of  the  cases  wei'e 
ireated  iu  hosiiital.  Enteric  fever  accounted  for  40  deaths  out 
of  244  cases,  while  2,893  cases  of  scarlet  fever  were  notified,  of 
which  73  died  :  91.9  percent,  were  treated  in  hospital. 

Tiilirniilo^is.— The  number  of  cases  of  filithisis  registered 
was  2,340,  and  there  w.-ro  1.034  deaths.  The  development  ol 
the  scheme  for  the  administrative  treatment  of  phthisis  has 
in'oceedcd  along  the  lines  of  the  special  report  submitted  by 
the  medical  ofticer  of  healthsome  time  ago.  Six  dispensaries 
are  at  in-osent  in  operation,  but  changes  are  in  jirogress.  Tbe 
dillicuUics  to  he  eiuonntercd  may  be  gauged  from  the  report 
that  siuce  1910,  when  coinjjulsory  notihcation  was  introduced, 
8,162  cases  have  been  registered".  Of  those  i-egistered  iu  1910, 
no  fewer  tliau  1,723  were  dead  by  the  end  of  1912,  while  525  more 
had  cither  left  the  city  or  had  been  lost  trace  of  at  the  end  0/ 
the  J  car.    Of  the  cases  registered  in  1911,  96  were  dead  at  the 


Dec.  6,  1913.] 


J:: >s GLAND    AND    WALES 


MUDICAI,  JounNA 


1511 


close  of  1912,  while  29S  others  had  passed  from  observatiou.  Of 
the  1912  cases,  766  died  during  the  year,  and  175  others  had 
passed  from  observatiou.  On  December  31si,  1912,  3,679  eases 
were  still  under  observation  in  the  old  Glast;o\v  area.  A  con- 
siderable tims  must  elapse  before  the  hospital  provision  which 
has  been  sanctioned  is  available,  but  steady  progress  in  the 
light  against  consumption  has  to  be  recorded. 


^it^lanb  antt   Ml  airs. 

IFItOM  oca  SPECIAL  CORRESFOyDEXTS.] 


MfllveHESTER     HNO     DISTRICT. 


The  M.vxchester  Eoy.al  Ixfirmaky. 
The  board  of  manaj^ement  o£  the  Manchester  Royal 
Inlirmar}-  had  imder  consideration  at  its  meeting  on 
November  25th  tlic  question  of  opening  a  new  surgical 
unit  to  meet  the  demands  tliat  exist  for  further  li3spital 
accommodation.  It  was  stated  that  there  were  at  present 
over  500  appHcauts  for  indoor  treatment,  all  of  whonr  had 
been  certified  as  needing  such  treatment.  The  now  in- 
firmary contained  the  wards  that  were  needed,  though 
they  had  not  been  used  up  to  the  present.  Sir  William 
Cobbett,  the  Chairman  of  the  Board,  said  that  in  1912  the 
ordinary  expenditure  of  the  infirmary  was  £37,480,  and 
the  income  £32,585,  leaviug  a  deficiency  of  i'4,895.  The 
opening  of  the  proposed  new  unit,  with  aecommod.itiou  for 
sixtj-  patients,  would  mean  an  additional  cost  of  .£3,000  a 
year,  and,  even  taking  into  account  certain  increases  in 
income,  the  anticipated  deficiency  WL.uld  be  £7,222,  which 
was  a  serious  resjionsibility  to  undertake.  The  work  of 
tlie  iutirraary  had  increased  enormously  since  it  was 
removed  to  the  present  site.  In  1908  there  wore  5,169  in- 
patients, while  in  1912  there  were  8,575.  The  out-patients 
and  tasurJties  nuuibeicd  46,000  in  1908.  hut  in  1912  the 
number  reached  67,000.  In  fact,  the  work  had  increased 
so  much  that  the  board  was  practically  forced  to  open  the 
new  unit,  in  spite  of  financial  difficulties.  The  proposal 
was  obviously  in  the  best  interests  of  the  poor,  and  he 
Loped  that  the  board  would  meet  with  the  heartiest 
support.  He  moved:  ''That  an  a,dditional  surgical  unit 
to  provide  accommodation  for  si.Kty  surgical  patients  be 
opened  with  all  convenient  speed."  This  was  seconded, 
and  carried  unanimously. 

Mussels  .vxd  Enteric  Fever  ix  M.ixcHESTER. 
.Vt  a  meeting  of  the  Ancoats  Healthy  Homes  Society  on 
November  27th,  Dr,  Nivcu,  the  M.O.'H.  fcr  Manchester, 
gave  a  le^-ture  on  "  Common  Nuisances,"  dealing  specially 
with  house-flies,  tainted  milk,  and  mussels.  He  said  there 
wore  good  grounds  for  believing  that  the  hoiise-lly  was 
a  fruitful  cause  of  infantile  diarrhoea  and  enteric  fever, 
and  he  showed  that,  in  the  neighbourhood  of  manure 
heaps,  flics  multiplied  in  a  remarkable  wa3'.  The  eggs 
were  generally  hatched  in  manure  in  a  little  over  a  week, 
and  the  Corporation  of  I\Ianchestcr  had  accordingly' 
adopted  a  by-law  providing  that  no  collection  of  niannre 
should  be  allowed  to  remain  near  houses  for  longer  than 
a  vveek.  Speaking  of  the  nuisance  of  dirty  milk,  he  espe- 
cially condemned  the  practice  of  sending  unclean  uteu«ils 
to  the  dealers  for  milk.  A  great  many  small  grocers 
now  sold  milk,  and  not  a  ievt  greengrocers,  and  people 
who  had  been  handling  potatoes  and  various  roots  which 
v.'ere  often  grown  in  manured  ground  would  frequently  go 
from  these  to  serve  milk,-  and  almost  inevitably  matter 
from  their  hands  fell  into  the  milk.  An  attempt  had  been 
made  to  stop  this  in  Manchester  and  had  partly  succeeded, 
Imt  the  conditions  in  many  small  shops  were  often  quite 
unsuited  tor  the  sale  of  milk.  The  least  that  people  could 
di)  was  to  see  that  utensils  for  milk  were  clean,  and 
if  the  milk  were  scalded  at  once  and  then  covered 
with  a  clean  cloth  there  would  be  little  danger.  Dr. 
Niven  went  on  to  say  that  he  had  no  hesitation  in 
asserting  that  typhoid  fever  was  largely  conveyed  iuto 
Manchester  by  means  of  mussels,  which  came  chiefly 
from  places  on  the  coast  of  Wales  and  from  Ireland. 
Liverpool  and  Birmingham  had  attempted  to  prevent 
mussels  being  sent  from  these  pl?.ccs,  and  some  efforts 
lal  also  been  made  to  prevcut  their  being  sent  to 
Manchester;  but  the  fact  remained  that  on  investigation 
a  large  proportion  of  the  cases  of  typhoid  could  bo  traced 
with  some  certainty  to  mussels.     Ho  would  not  be  sorry 


to  see  the  mussel  industry  entirely  obliterated,  as  the 
price  paid  for  it  was,  in  his  opinion,  greater  than  the 
value.  If,  however,  the  industry  had  to  continue,  he 
strongly  urged  that  no  mussels  should  be  consumed  iu 
a  raw  state  ;  it  had  come  to  his  notice  that  a  large 
quantity  of  raw  mussels  were  offered  by  vendors  to 
persons  coming  out  of  public-houses,  and  were  '  then 
consumed  without  any  cooking. 

Dr.  Niveu's  remarks  about  the  mussel  indu.stry  havo 
caused  considerable  resentment  among  the  dealers,  and  a 
letter  of  protest  signed  by  a  number  of  them  has  been 
sent  to  the  press.  Dr.  Niven's  statement  that  mussels 
often  cause  typhoid  is  seriously  questioned,  as  it  is 
asserted  that  all  the  mussels  sent  are  properly  examined 
by  the  fisheries  inspectors,  and  each  consignment  must 
be.u-  the  signature  of  an  inspector  to  the  effect  that  they 
have  been  gathered  only  from  approved  beds.  In  the 
-Annual  Keport  of  the  Health  of  Manchester  for  1912 
Dr.  Niven  says  that  of  242  cases  of  typhoid  108  were 
in  all  probability  caused  by  mussels,  which  had  been 
eaten  raw  in  37  cases,  "steamed  in  52,  and  both 
raw  and  steamed  iu  12,  but  in  no  case  were  the 
mussels  cooked  sufficiently  to  kill  organisms  in  their 
interior,  as  they  were  simply  thrown  into  a  pan  over  a 
tire  and  then  removed  as  soon  as  the  shells  opened.  The 
beds  from  which  the  mussels  came  could  not  be  stated,  as 
the  dealers  withheld  information.  They  were  received 
from  the  wholesale  dealers  in  canvas  bags,  which  the  shop- 
keepers emptied  on  the  window  slabs,  and  piles  of  oysters, 
crabs,  mussels,  shrimps,  etc.,  were  arranged  in  tiers  sloping 
down  towards  the  windows.  In  order  to  keep  them  fresli| 
they  were  from  time  lo  time  watered  from  a  can  provided 
\yilh  a  rose,  and  whatever  was  waslied  from  the  upper 
tiers  must  flow  down,  so  that  if  any  infection  was  present 
all  below  were  liable  to  be  infected.  It  is  acknowledged 
that  the  evidence  is  not  complete,  because,  as  a  rule, 
bacteriological  proof  is  not  available,  but  such  proof,  it  is 
argued,  would  be  practically  impossible,  as  the  mussel 
would  require  to  be  examined  at  the  date  of  -eating,  and 
as  the  incubation  period  of  typhoid  is  prolonged,  no  such 
proof  can  be  expected.  But  there  is  ample  proof  that 
mussels  have  often  been  contaminated  with  sewage,  and  a 
number  of  samples  examined  showed  the  Bacillus  coli 
cootmiinis  in  a  thousandth  part  of  a  mussel.  In  Man- 
chester mussel-eating  is  indulged  iu  very  extensivelj'.  and 
as  a  great  many  persons  make  a  livelihood  by  the  sale, 
they  will  naturally  reseat  interference  with  their  trade. 
If  only  properly  cooked  mussels  were  eaten,  the  danger 
might  be  removed,  bnt  Dr.  Niven  insists  strongly  that 
every  possible  method  needs  adopting  to  prevent  infection, 
as  enteric  fever  is  so  formiilable  a  disease  amongst  young 
adults  in  Manchester. 

LONDON. 

Meteopolit.vn  Asylums  Bo.\hd. 
Pfoclsion  of  a  Street  Amhulance  Service. 
The  Loudon  County  Council  having  asked  the  Jletro- 
politan  Asylums  Board  to  prepare  a  scheme  for  a  street 
ambulance  service  for  Loudon  (^British  Medical  Joubxal, 
November  22nd,  p.  1403),  the  Ambulance  Committee 
reported  to  the  Board  on  the  subject  on  November  29th. 
The  Coinmittce  thought  that,  subject  to  the  condition  that 
an  ambidance  service  must  be  provided,  maintained, 
■worked,  and  controlled  by  one  authority  only,  the  Board 
would _  no  doubt  I'eadily  co-operate  with  the  County 
Council  and  any  other  authority  in  making  the  necessary 
provision.  It  was  doubtful  whether  the  boards  of 
guardians  or  the  borough  councils  could  lend  material 
assistance  in  respect  of  ambulances,  seeing  that  these  were 
provided,  where  they  existed,  for  definite  purposes  and 
might  not  be  available  for  street  accidents  at  the  moment 
they  were  required,  bat  they  might  give  help  in  the  way 
of  sites  for  small  ambulance  stations.  It  appeared  desir- 
able that  the  Port  of  London  Authority  should  continue  to 
make  its  own  arrangements  in  the  dock  area,  and  the 
service  should  exclude  the  City  of  London,  where 
ambulances  were  already  available.  The  Committee  laid 
down  the  following  conditions  as  those  under  which  the 
Board  might  undertake  to  provide  a  service : 

(i)  The  agreement  sliould  be  for  a  definite  term  of  ye.irs,  and 
should  provide  for  the  payment  by  the  Council  of  the  capital 
cost  and  the  annual  cost  of  working. 
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(ii)  The  service  should  be  controlled  from  the  head  office  of 
the  Asylums  Board. 

(iii)  There  should  be  no  intorohange  whatever,  unuer  any 
circurastauces,  of  vehicles  or  appliances  between  the  infections 
and  the  nou-intectious  branches  of  the  Board's  amouiauce 
services.  . 

(iv)  Subject  to  this  condition  there  was  no  reason  why  exist- 
iny  ambulance  stations  should  not  be  used  for  bousing  accident 
ambulances.  This  at  once  supplied  the  Board  witli  seven 
centres  in  different  parts  of  the  metropolis,  and  the  Committee 
proposed  to  supplement  them  by  providing  ten  or  twelve  small 
additional  depots  exclusively  for  accident  ambulances.  These 
should  be  large  enough  to  lio'ld  two  ambulances:  they  could  be 
erected  on  small  plots  of  ground,  and  need  not  be  expensive. 
There  would  then  be  about  eighteen  depots  so  placed  that 
almost  everv  part  of  the  metropolis  would  be  within  a  mile  or 
thereabouts'  of  an  ambulance  station.  The  co-operation  of 
various  authorities  would  be  valuable  in  respect  of  sites  as 
saving  not  only  expense,  but  delay  in  finding  and  pnrcliasing 
suitable  sites."  Each  station  would  be  counected  by  direct 
private  telephone  line  with  the  head  office. 

(V)  A  continuous  day  and  night  service  should  he  maintained, 
and.  to  begin  with,  one  accident  ambulance  should  be  provided 
at  each  station,  with  a  small  additional  number  in  reserve; 
thev  .should  be  electrically  driven.  A  v.-heeled  litter  might  also 
be  provided  at  each  station.  Supplemented  by  the  400  wheeled 
and  hand  litters  possessed  by  the  police,  and  the  appliances  of 
other  societies,  it  should  then  be  impossible  for  any  accident 
case  in  auv  ]iart  of  I^oudon  to  remain  for  more  than  a  few 
minutes  without  first  aid  and  the  means  of  conveyanfie  to  tlic 
nearest  hospital. 

(vii  It  was  not  proposed  to  instal  throughout  the  area  street 
call  pillars  such  as  those  provided  in  the  city.  This  would  be  a 
very  costly  proceeding,  involving  an  annual  outlay  of  some 
thousands  of  pounds.  It  was  proposed  to  rely  on  existing 
telephone  facilities ;  there  v>ere  already  2,770  public  call  offices. 
Tlie  head  office  would  receive  all  calls,  which  would  be  expedited 
bv  arrangement  with  the  I'ost  Oftico.  and  the  appropriate  station 
would  be  instructed  instantl>  to  send  the  ambulance  to  the  spot 
in  licated.  Generally  speaUiug.  tlie  police  would  give  the  call, 
but  the  fullest  publicit>  would  be  given,  so  that  every  one  would 
know  how  the  ambulance  mi;, lit  be  summoned. 

(vii)  Each  station  wonid  have  two  men  in  constant  attend- 
ance ;  both  would  be  competent  motor  drivers,  and  have  a 
knowledge  of  lirst  ail  and  of  the  topography  of  the  area. 

(viii)  The  Committee  estimated  the  capital  cost  at  £18.600. 
exclusive  of  the  purchase  of  any  sites  needed  for  uew  stations. 
The  annual  cost  was  estimated  at  £17,800,  exclusive  of  such 
additional  call  boxes  as  miglit  be  required.  Tiie  Committee 
proposed  that  no  rent  should  he  charged  for  the  Board's  existing 
organization  and  tele]>hones. 

In  the  course  of  a  short  (liscnssiou  various  spealcer.s  con- 
gratulated the  Committee  on  having  prepared  a  sclicme  at 
such  sliort  notice,  the  request  from  the  County  Council 
liaviug  only  reached  the  Board  on  November  20th.  The 
point  was  emphasized  that  the  ambulance  service  would 
be  kept  entirely  distinct  from  the  infectious  service  of  the 
Board. 

Tieldfions  of  the  Boanl  iritJi  ;7.'  Medical  Staff. 
On  the  question  of  the  salary  to  be  attached  to  tlie 
position  of  medical  superintendent  of  Dareuth  Industrial 
Colonj',  made  vacant  bj'  the  appointment  of  Dr.  Arthur 
Kotherham  to  be  a  member  of  the  Board  of  Control  under 
the  Medical  Deficiency  Act.  and  the  method  of  tilling  the 
vacanc}",  tlie  Asylums  Committee  pi'<^-f"'ited  a  report 
dealing  v.-ith  the  wliole  qiu  stion  of  the  relations  of  the 
Board  with  its  medical  staff.  Dr.  Rothcrham's  maximum 
liaving  been  i;900  with  emoluments,  the  Committee  pro- 
posed a  salary  for  the  next  ho!dcr  of  the  otlico.  beginning 
at  £700  per  annum,  rising  by  annual  increments  of  £50  to 
£900.  with  emoluments  of  unfurnished  house  and  washing. 
The  Board  authorized  the  .\sylums  Commiitee  to  consider 
in  the  first  instance  the  claims  and  qualifications  for  the 
post  of  officers  already  in  the  service. 

Treatment  of  Ophthalmia. 
The  Board  having  received  a  request  to  establish  a 
special  institute  for  children  appearing  to  have  a  tendency 
to  ophthalmia,  the  Children's  Committee  had  consulted  Sir 
Arthur  Downes.  M.D..  and  the  Board's  chief  ophthalmic 
surgeon,  Jlr.  E.  Treacher  Collins.  F.B.C.S..  and  had  come 
to  the  conclusion  that  the  matter  could  be  dealt  w  ith  by 
means  of  periodical  inspections  of  children  at  Poor  Law 
schools  by  a  surgeon  skilled  in  the  recognition  and  treat- 
ment of  ophthalmia.  Mr.  I".  A.  C.  Tyrrell,  a  part-time 
assistant  medical-  officer  at  the  ophthalmia  schools,  was 
appointed  to  undertake  the  inspection  of  schools  accom- 
modating over  700  children,  visiting  once  a  month  for  an 
experimental  period  of  six  months,  at  a  fee  at  the  rate  of 
30  guineas  per  annum. 


The  Shorta-ge  of  Nurses. 

Some  discussion  took  place  on  a  motion  bj*  Admiral 
Henderson,  that  in  order  to  deal  witli  the  dilliculty  of  the 
shortage  of  nurses  a  full  stalt  slioiild  always  be  maiu- 
taiued,  tlieir  services  to  bo  utilized  by  taking  in  a  larger 
number  of  cases  of  measles  and  whooping-cough,  or  othei' 
infectious  diseases,  both  measles  and  whooping-cough 
being  made  notifiable  in  order  that  this  should  be  done. 

Dr.  Boustield  said  that  experience  gained  iu  recent 
epidemics  showed  that  the  arrangements  made  by  the 
]5oard  were  in  danger  of  breaking  down.  For  instance, 
it  had  become  apparent  that  Joyce  (Jreen  Hospital, 
instead  of  being  iu  readiness  to  cope  with  an  epidemic 
of  smallpox,  would  lequire  considerable  alteration.  The 
whole  question  was  referred  to  the  Hospitals  Comiiiittee. 


OTnrrrriponbnuf. 


EPSOM    COLLEGE. 

Sir, — I  shall  bo  grateful  if  you  will  give  space  for  this 
brief  letter,  whereby  I  desire  to  draw  the  attention  of  your 
readers  to  the  full-page  advertisement  (p.  75)  of  Ep.soiu 
College  and  its  IHedical  Foundation. 

Particulars  will  bo  found  therein  (1)  of  the  educational 
advantages  offered  by  Epsom  College  as  a  secondary 
school  with  a  very  highly-equipped  modern  side  as  well 
as  a  classical  side  of  the  first  order;  (2|  of  the  Royal 
Medical  Foundation  attached  to  the  college,  by  means  of 
which  a  huge  number  of  ponsionerships  and  foundation 
scholarships  are  provided  for  the  necessitous  members  of 
tho  profession  and  their  families;  and  (3)  of  the  iuiperativc 
ucecl  of  rebuilding  and  enla,rging  the  college  chapel. 

I  hope  that  the  notice  respecting  the  College  Chapel 
Fund  especially  will  meet  the  eye  of  many  an  old 
Epsomian  that  it  will  be  read  by  them  with  sympathetic 
interest,  and  that  the  fund  w'ill  derive  both  direct  and 
indirect  assistance  from  them. — I  am,  etc.. 

Henry  Morkis, 

8,  Cavendish  Square.  London;  W.  Honorary  Troasurcv. 
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ANTIMONY  IN  SYPHILIS. 

Silt. — With  reference  to  your  allusion  to  antimony  com- 
pounds in  the  .Iournal  of  November  29th  (page  1449). 
permit  mc  to  say  a  few  words  about  them  in  general  and 
antiluetin  iu  particular.  Considerable  attention  has  been 
paid  to  the  use  of  antimony  compounds  in  protozoal  dis- 
eases, and  several  articles  dealing  therewith  have  recently 
appeared  in  the  foreign  literature.  In  some  protozoal 
diseases  antimony  is  probably  more  efficacious  than 
arsenic,  but  this  is  by  no  means  the  case  iu  syphilis. 

Owing  to  the  kindness  of  Dr.  .Schwarz  (Zurich)  I  have 
had  the  apportunityof  trying  Tsuzuki's  antiluetin,  which  I 
have  prescribed  iutramuscularly  and  intravenously.  Tho 
salt  is  readily  soluble,  so  for  the  intramuscular  injections 
I  had  it  put  up  iu  ampoules  containing: 

Antiluetin 
Cocaine  hydroclilor. 
Distilled  water... 
'J'hymol 

In  each  case  about  twelve  injections  \yere  given  daily  or 

every  other  day.     In'  some  cases  the  intramuscular  iuj^'c- 

tious  caused   a  gooci  deal  of  pain;    the  syphilitic  lesions 

disappeared,  but  not  so  c^uicklj-  as  under  salvarsan.     AVlicu 

given  iutravenously  the  action  ^f  antduetiu  fell  far  short 

of  that  of  salvar.siin,  and  in  some  cases  did  not  seem  to  act 

any  better  than  intravenous  injections  of  tartar  emetic. 

It  would  appear  that,  at  any  rate  in  syphilis,  altliongli 

i  antimony  salts  may  be  used  as  an  alternative  treatment, 

I  their  action  is  not  so  powerful  as  the  arsenic  salts. 

It  is  more  than  probable  that  the  benzeue  ring  in  the 

case  of  salvarsau,  and  the  tartaric  acid  in  the  case  of  auti- 

I  luetin,  arc  merely  the  vehicles  which  carry  the  respective 

I   metals  to  their  destination,  and  that  they  have  no  furthet 

:  function.      The  reason  \vhy  spirochaetes  vanish  so  quickly 

after  the  administration  of  salvarsau  is  that  they  contain 

free  OH  groups,  since  in  their  colloidal  lipoid  membrane 

an  unsaturated  fattj"  acid  exists;  it  is  to  these  hydroxyl 

groups  that  metals  become  attached,  with  the  result  that 

the  organisms  perish. 

The  other  phases  of  the  Leucocijlo.iOoii  ."ii/jihiliil is  have 
no  free   OH   groups,  and  therefore    cannot   be   attacked 
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•lirpctly  either  by  arsenic  or  antimony.  3Iy  ctv  u  opinion 
is  that  the  other  plmsos  are  destrojed  by  oxidizing 
enzjmes,  wliich  ai'seuic  and  antimony  can  accelerate,  as 
manganese  does  some  plant  ox^-riascs. 

The  spores  contain  little  or  no  colloidal  membrane  and 
only  nuclein.  hence  they  cannot  be  eas^ily  oxidized :  they 
may  remain  in  the  system  for  5-ears  vintoucheil,  and  then 
for  no  apparent  reason  start  off  the  cycle  a^aiu  which 
results  in  the  production  of  gametes  and  so  symptoms. 

It  is  becoming  day  by  day  more  doubtful  whether  syphilis 
is  really  cnred  ilircctly  by  treatment :  therefore  would  it  not 
be  wiser,  considering  that  so  mnch  attention  is  being  paid 
to  treatment  at  present,  if  more  thonght,  were  given  to  prc- 
veution  '.'  It  must  be  remembered  that  no  disease  his  ever 
yet  been  stamped  out  by  treatment,  and  history  has  an 
awkward  way  of  repeating  itself. — I  am,  etc., 
London,  Nov.  28th.  J    E.  R.  McDoXAOn. 


THE  t  UAZE  FOR  APPENDICECTOMY. 

Sir. — The  subject  brought  forward  by  Dr.  Robert 
Hutchison  in  the  BRtrisii  MF.nirAL  Joi'rxal  for 
November  15th,  and  continued  by  other  writers  in  later 
JoVRXALs.  opens  up  a  very  big  ijuestion — namely,  the 
comparative  value  of  the  diagnosticicvu  and  the  operator. 
For  some  time  past  the  surgeon  has  held  the  field  in 
ncarlj-  all  acute  and  chrouic  abdomiual  diseases  on 
account  of  his  daring,  his  skill,  and  his  success.  A  re- 
action is  now  setting  in.  for  reasons  which  have  alrea<ly 
been  stated.  The  vast  importance  of  early  diagnosis  is 
beginning  to  be  more  aiipreciated,  not  only  by  ourselves 
but  by  the  public.  It  requires  greater  knowledge,  more 
acumen,  more  experience  to  be  a  good  diagnostician  than 
to  be  a  good  operator.  A  man  may  be  both,  but  the 
qualities  of  each  are  not  as  a  rule  evenly  divided. 

There  has  been,  but  to  less  extent  now,  a  want  of 
relative  importance  of  the  value  between  the  diagnosis 
of  disease  and  its  treatment.  The  diagnosis  of  disease 
is  iuefficieutlj'  re«  aided ;  the  treatment  of  it  often 
receives   too   mnch. 

What  is  reftily  refpiired  in  these  modern  days  of  rush 
and  stress  is  that  more  time,  attention,  thought,  and 
experience  should  be  given  up  to  the  unravelling  of  these 
alxlominal  cases  —  of  course  I  am  not  referring  to  the 
acut«  cases — and  that  the  short  cut  should  not  be  taken 
of  opening  an  abdomen  to  make  the  diagnosis  !x;fore  all 
other  means  have  been  used. — I  am,  etc., 
Folkestone,  Dec.  1st. ^'.  J.  Tysox. 

Sir, — It  is  interesting  to  note  how  often  tlie  same 
medical  topics  are  discussed  simultaneonsly  in  France 
and  in  England,  and  how  close  may  be  the  resemblance 
between  the  views  of  the  extreme  faction  on  both  sides 
of  the  Channel.  Hei-e,  as  with  you,  the  rage  of  .appcn- 
tlicectomy  is  rampant,  and  must  surely  have  reached  its 
climax.  Tiny  children  play  at  apix^ndicitis  with  their 
dolls — a  weird  example  of  ]>rccocious  suggestion — -while 
dames  of  high  degree  take  the  same  pride  in  the  "  dear 
little  scars "  imprinted  on  the  abdomen  by  fashionable 
surgeons  that  a  collector  might  in  the  remarqite  of  fi  choice 
proof  engraving. 

The  change  in  the  cunent  of  popuhvr  feeling  has.  of 
necessity,  exerci.sed  an  influence  on  the  ttitutle  of  prac- 
titioners when  dealing  with  cases  in  which  there  is  no 
indisputable  need  for  surgical  intervention.  Whereas 
foruierlj-  it  was  the  surgeon  who  advised  inteLfercnce,  now 
the  urgency  comes  from  the  patient  or  his  friends,  and, 
should  there  fiualU'  be  a  fatal  issue,  blame  attaches  to  the 
surgeon  only  if  he  has  held  his  hand  or  performed  the 
operation  at  a  date  held  to  have  been  too  long  postponed. 
The  abstentionisfc  must,  then,  be  sure  of  his  ground 
clinically,  and  be  prepared  to  grapple  with  deeply  rooted 
prejudice  with  calm  serenity.  As  may  be  suppose<l,  in 
such  an  environment  many  needless  operations  arc 
performed. 

The  most  frequent  errors  in  diagnosis  may  be  sum- 
marized as  follows: 

1.  Hyperaesthesia  of  tlie  skin  in  an  acute  form,  connected 
sometimes  with  affections  of  the  bowels. 

2.  Attacks  of  pain  in  conjunction  with  the  perioils,  and 
accompanied  by  rise  of  temperature. 

3.  Biliary  disorders  (lithiasis). 

4.  Visceroptosis:  («)  Coloptosis.  with  kiukiufj  at  the  hepaftic 
flexure ;    (?>.)    gastroptosis,    with   descent   of   the    pylorus    to 


JTcBurney's     spot ;      (t)     nephroptosis     with      its     complex 
semeiology. 

In  conclusion,  much  more  must  be  known  of  the  root 
facts  of  the  problem  as  a  whole  before  we  can  express  onr 
judgements  in  terms  of  forniulac :  while  perhaps  the 
surest  means  of  determining  the  boundary  line  of  the 
physician  will  be  found  in  a  patient  appraisement  of  the 
final  results  of  tlie  forays  of  the  surgeons  in  a  t<?rritory 
formerly  forbidden  to  them. — I  am,  etc., 

raris,  Nov.  281h.  GusTA^t;  Moxod. 

Sir,— Like  Sir  .Tames  Goodhart.  I  think  Dr.  Hutchison 
has  done  good  service  in  writing  his  letter  on  the  "craze  for 
appendicectomy."  It  is  good  in  that  he  is  revealing,  I  will 
not  call  it  a  craze,  but  a  "  iiossible  disinclination  "  on  tha 
))art  of  some  physicians  to  diagnose  definite  abdominal 
ilisease  when  persist<?nt  pain  is  present. 

That  some  cases  arc  not  cured  by  the  removal  of  the 
appendix  is  surely  no  greater  reproach  than  that  they  are 
not  cured  by  the  long  course  of  drugs,  rest  cure,  massage, 
colonic  donches,  and  dietetic  treatment  meted  out  to  them 
by  the  physician  before  the  question  of  operation  is 
broached. 

It  should  be  recognized,  and  is  so  recognized  by  most 
surgeons  who.se  practices  deal  much  with  the  appendix, 
that  if  at  the  operation  there  is  not  suliicicnt  evidence  of 
appendicular  disease,  the  pelvic  organs,  the  gall  bladder, 
the  st.omaoh,and  the  duodenum  .should  be  seai-ched  for  the 
cause  of  the  pain. 

It  is  surprising  how  ofi«u  disease  of  one  organ  will 
inimic  that  of  another.  There  are  cases,  as  Dr.  Aldreu 
Turner  points  out.  of  nervous  diseases  in  which  the  pain 
simulates  disease  of  the  appendix  or  gastric  ulcer.  But 
those  of  us  who  liave  had  the  privilege  of  finding  we  have 
made  these  mistakes  walk  circumspectly. 

The  other  side  of  the  question  comes  in,  however. 
Sometimes  patients  with  spinal  lesions  get  chronic  p.ppen- 
dicitig.  About  a  year  ago  a  patient  was  sent  to  me  wflli  a 
v;ew  to  an  operation  for  abdomiual  pain  of  some  months' 
duration.  As  the  [lain  was  indctiuitc  in  its  relation  to  food. 
altliough  in  the  left  side  of  the  epigastrium,  and  as  ho  had 
suffered  from  diplopia  of  syphilitic  origin  (the  pupil 
reflexes  and  Icnce  jerks  were  present),  f  ventured  to 
diaguo.se  a  syphilitic  lesion  of  the  cord.  I  prescribed 
mercury  and  potassium  iodide.  His  pain  disappeared 
rapidly,  aud  he  was  apparontly  cured.  However,  two 
mouths  ago  I  opened  his  abdomen,  as  for  the  previous  two 
niontlis  he  had  suffered  from  pain  and  diarrhoea  persisting 
in  spit«  of  treatment.  The  suspicion  of  malignant  disease 
of  the  colon  made  nie  urge  him  to  have  an  exploratory 
operation,  though  I  told  him  that  from  previous  experience 
it  was  possible  I  might  tindchronicdisease  of  the  appendix. 
The  only  iihuorma!  condition  found  at  the  operation  was 
an  appendix  much  bound  down  by  inflammatory  adhesions. 
Ho  has  now  no  pain  and  no  diarrhoea.  This  is  the  fourth 
case  I  have  explored  for  epigastric  pain  and  diarrhoea 
persisting  in  spite  of  from  two  to.throe  months'  treatraeut 
in  which  I  have  found  chronic  appendicitis,  and  in  which 
fho  removal  of  the  appendix  has  cured  the  symptoms. 
Without  operation  these  cases  might  have  been  looked  upon 
as  examples  of  mucous  colitis. 

The  diagnosis  of  acute  appendicitis  is  sufficiently  well 
kuovvn  to  be  beyond  the  limits  of  this  discussion ;  but  in 
the  chrosiic  cases  the  only  reliable  sign  is  tenderness 
over  the  region  of  the  appendix— undoubted  localized 
tcudcrr  'ss.  \  history  of  attacks  of  pain,  followed  by 
discomfort  on  standing  erect,  or  stiffness  in  the  muscles 
over  the  right  iliac  fossa,  is  also  significant. 

In  the  course  of  operating  ujjou  some  hundreds  of  cases 
of  "appendicitis"  (the  majority  typicalt,  amongst  those 
whose  principal  trouble  was  chrouic  abdominal  pain  the 
chief  mistakes  in  the  diagnosis  were  gall  stones  or  chole- 
C5"stiti3,  gastric  or  duodenal  ulcer,  pyosalpin.x,  or  a  heavy 
displaced  uterus,  associated  with  or  present  in  place  of 
the  diagnosed  chronic  appendicitis. 

My  experience  is  that  it  is  rare  for  people  to  rush,  into 
operations  before  a  thorough  trial  has  been  made  of 
medical  treatment  for  abdominal  pain,  and  that,  when 
appendicectomy  has  failed  to  relieve,  the  appendix  was 
not  the  cause  of  the  sj-raptoms,  but  some  other  abdominal 
disease  existed,  which  might  have  been  discovered  and 
remedied  at  the  time  of  the  ojicration. 

Finally,  that  there  will  be  cases  which  will  disappomt 
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all  of  ns,  physician  and  surgeon  alike,  and  these  are 
the  ones  upoti  u-liich  wc  ought  to  have  light  thrown. — 
I  am,  etc., 

T       J         1,-     n    .   i-f  JoSFPn    Cl'NXING. 

London,  ^\  .,  Dcf.  Ist.  

Sir, T  am  very  pleased  to  see  the  list  of  cases  reported 

by  Dr.  Wells  in  tlie  issue  of  the  Journal  of  Noveuibor 
29th.  I  only  wish  1  had  notes  of  as  many  of  luy  cases  of 
pnin  in  the  right  iliac  fossa.  A  few  facts  are  worth  a 
volume  of  theories  and  suppositions. 

It  is  all  very  well  for  Sir  .James  Goodhart  and  Dr. 
Turner  to  suggest  that  more  care  should  be  taken  in 
diagnosis;  they  seem  to  take  it  for  granted  that  a  case  is 
seen  once  and  immediately  operated  upon.  What  proof  have 
they  that  any  one  case  has  not  been  watched,  and  who 
can  be  positive  in  doubtfiil  cases  ? 

I  thoroughly  endorse  Sir  James  Goodharfs  advice  when 
he  says,  "  in  a  certain  case  he  was  not  sure,"  and  "  that  in 
many  cases  the  best  we  could  do  was  to  look  and  see."  I 
will  go  one  stronger,  and  say,  "  When  in  doubt  operate,"  and 
"  never  put  off  till  to-morrow  what  one  should  do  to-day." 
I  have  never  regretted  acting  on  these  maxims.  If  some 
one  would  'try  to  formulate  a  book  of  golden  rules  on 
abdominal  diseases  ho  would  do  well,  and  the  first  rule 
under  suspected  appendicitis  should  be  :  Always  examine 
by  the  rectum. 

It  would  be  helpful  if  Sir  James  Goodhart  would  suggest 
where  records  could  be  pooled  and  kept  of  ail  cases, 
whether  appendicectomy  or  other  abdominal  conditions. 
In  the  provinces  it  appears  to  me  that  there  is  no  way  of 
reporting  records  at  all.  Instead  of  suggesting  that 
appendicectomy  is  dono  too  often,  I  should  say  that  a 
great  deal  is  still  wanting  in  the  methods  of  making  an 
early  diagnosis  of  appendicitis,  and  thereby  avoiding  many 
woeful  results. — I  am,  etc., 
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MOUNT   VERNON   HOSPITAL,   HAMPSTEAD. 

Sir, — In  reply  to  the  letter  of  Mr.  Charles  .Johnston, 
chairman  of  the  committee  of  management  of  the  Mount 
Vernon  Hospital,  printed  in  your  issue  of  November  29tli, 
wc  wish  to  refer  mainly  to  the  causes  of  the  resignation  of 
the  whole  of  the  consulting  staff  and  the  large  majority  of 
the  acting  staff,  a  statement  of  which  appeared  in  your 
issue  of  July  12th,  1913. 

At  the  expense  of  chronological  ai-der.  but  to  clear  the 
oronnd,  wc  notice  that  with  regard  to  one  of  the  causes  of 
the  resignation  of  the  staff  there  is  no  essential  difference 
between  us  and  the  chairman.  The  fact  is  that,  after 
what  must  seem  to  most  an  arbitrary  action  on  the  part  of 
the  committee  of  management,  the  chairman  of  the  com- 
mittee refused  to  meet  the  medical  board  in  conference. 
Whether  the  proposed  action  of  the  committee  of  manage- 
ment with  regard  to  the  Northwood  appointments  was 
justifiable  or  not,  it  was  pointed  out  in  an  unmistakable 
manner  that  the  medical  board  disagreed  with  it,  and 
that  it  might  be  fraught  with  serious  consequences  to 
the  hospital.  In  view  of  this  we  must  maintain  that  the 
refusal  on  the  part  of  the  committee  of  management  to 
discuss  with  their  honorary  medical  staff  so  important  a 
matter  as  the  Norlhwood  appointments  not  only  justified 
but,  oven  alone,  practically  necessitated  the  resignation  of 
the  staff. 

We  now  turn  to  the  matter  Vvbicb.  as  wo  were  legally 
advised,  could  only  be  described  us  the  summary  dis- 
missal of  two  members  of  the  medical  staff  from  their 
appointments  at  Northwood.  At  the  risk  of  unduly 
encroaching  on  your  space,  we  venture  to  give  as  shortly 
as  possible  an  account  of  the  origin  and  development  of 
this  procedure.  Towards  the  end  of  1909  it  was  decided 
by  the  medical  board,  consisting  of  all  the  meiubers  of  the 
honorary  medical  staff,  that  all  the  honorary  visiting 
physicians  to  the  hospital  should  have  the  rank  of  full 
physician,  aud  should  be  given  charge  of  beds  at  eitlierthe 
Hampste;i,d  or  Northwood  institutiou.  The  two  junior  phy- 
sicians, Dr.  F.  W.  Price  and  Dr.  A.  J.  Whiting,  the  only 
members  of  the  staff  who  were  then  without  beds  at  either 
institutiou,  were  allotted  twenty  beds  each  at  Northwood, 
the  remaining  beds  there  (sixty  in  number)  being  under  the 
care  of  the  two  senior  physicians — namely,  Dr.  j.  E.  Squire 
and  Dr.  G.  F.  Johnston.  This  arrangement  was  referred 
by  the  medical  board  to  the  committee  of  management  for 


their  approval,  which  they  gave,  and  confirmed  subsequently 
in  letters  to  Dr.  Price  and  Dr.  Whiting,  dated  November  17th, 
1909.  Jn  these  letters  the  above  physicians  were  informed 
that  they  were  elected  visiting  physicians  to  the  hospital 
at  Northwood  for  a  period  of  twelve  mouths,  .\lthough 
these  appointments  were  originally  intended  to  be  renewed 
from  vear  to  year,  trrrinal  renewal  of  them  was  allowed  to 
lapse  "by  the  committee  of  management,  so  that  as  a 
fact  no  furtlnr  communication  was  received,  cither  by  the 
medical  board  or  the  jjliysicians  in  ((uestion,  from  the 
committee  of  management  concerning  these  appointments 
until  the  letters  hereinafter  to  be  referred  to  were  sent  to 
Dr.  J'rice  iuul  Dr.  Whiting  on  April  17th.  1913. 

Fioui  about  the  middle  of  1911,  during  the  wlioleof  1912, 
aud  during  the  earlier  months  of  1913,  considerable  differ, 
ence  of  opinion  occurred  between  the  committee  of  manage- 
ment and  the  medical  board  concerning  the  management  of 
the  hospital,  aud  especially  with  regard  to  the  proposal  to 
sell  the  hospital  at  Hampstead  aud  devote  the  funds  to  the 
maintenance  of  the  sanatorium  at  Northwood.  In  this 
controversy  the  whole  of  the  staff  were  united  in  con- 
demnhig  the  policy  of  the  committee  of  management,  and 
all  of  them  signed  a  memorandum,  dated  December,  1911, 
to  this  effect.  Certain  members  of  the  staff',  representing 
their  colleagues,  voiced  the  opinion  of  the  medical  board 
(more  csiJecially  Dr.  Tunnicliffe,  Dr.  Price,  and  Dr. 
Whiting). 

At  an  adjourned  meeting  of  the  committee  of  management 
held  on  ilarch  19th,  1913,  one  week  after  the  meeting  of 
the  governors  at  which  it  was  decided  to  sell  the  hospital 
at  Hampstead,  and  at  which  Dr.  Tunnicliffe  and  Dr. 
Whiting  had  both  made  speeches  strongly  condemnatory 
of  the  policy  of  the  committee  of  management,  the  follow- 
ing motion  was  brought  forward  by  the  chairman  :  "  'l"nat 
a  change  of  physicians  is  desired  at  Northwood,  and  that 
the  posts  be  ottered  to  Dr.  Johustou,  Dr.  Kelynack.  aud 
Dr.  Ijister."  It  was  only  after  the  strongest  protest  from 
the  representative  of  the  staff  present  that  this  motion 
was  referred  to  the  medical  board,  the  chairman  at  the 
same  time  giving  notice  that  he  should  bring  it  forward  at 
the  next  meeting.  The  motion  was  carefully  considered 
by  tlie  medical  board  at  their  meeting  on  April  1st, 
1913.  and  it  was  pointed  out  that  the  aj^pointments  at 
Nortlnvood  were  annual  ones:  that  Dr.  Whiting  and  Dr. 
Price  were  appointed  in  November,  and  therefore  their 
appointments  could  not  be  justly  terminated  iu  April 
without  notice.  Attention  was  also  drawn  to  the  fact  that 
the  motion  was  in  itself  inconsistent  iu  so  far  as,  although 
a  desire  was  expressed  to  have  other  physicians,  its  i)ro- 
poser  purposed  retaining  Dr.  .Tohuston,  who  had  been 
visiting  physician  to  Northwoood  for  over  four  j-ears.  As 
a  result  of  the  discussion  the  following  resolution  was 
proposed,  seconded,  and  unanimously  carried : 

That  for  a  year,  or  until  such  time  as  t!ie  bosintal  at  Hamp- 
stead be  "sokl  (provided  tliat  tliia  take  place  liefore  April 
10th.  19i4i,  the  present  physicians  continue  to  atteuil  at 
>;orthwoo(l  ;  but  that  in  tlie  case  of  the  Hampstead  Hos- 
pital being  sold,  the  duties  of  tlie  present  medical  staff  of 
the  hospital  with  regard  to  Northwood  be  considered 
tie  novo. 

At  the  following  meeting  of  the  committee  of  manage- 
ment, on  .Vjjril  16th,  the  chairman  moved  his  resolution — 
namely,  that  Dr.  G.  F.  Johnston,  Dr.  T.  N.  Kelynack.  and 
Dr.  'I'.  D.  Lister  be  appointed  visiting  physicians  at 
Northwood;  and  in  spite  of  the  resolution  of  the  medical 
board  and  the  protest  of  the  representatives  of  the  staff', 
who  recited  the  arguments  that  had  been  used  at  the 
meeting  of  the  medical  'ooard,  this  resolution  was  carried 
iieni'-iw  cOiiti'adicrntr. 

The  next  step  ta'Ken  by  the  committee  of  management 
was  the  dispatch  on  April"  17th  of  letters  to  Drs.  Price  aud 
Whiting  informing  them  of  the  new  appointments  at 
Northwood,  and  saying  to  each,  '•  Your  appointment  as  a 
visiting  physician  at  that  hospital  now  terminatt-s." 
On  the  receipt  of  this  letter  the  physicians  in  question 
consulted  their  colleagues  and  their  lawyers,  aud  the 
whole  matter  was  again  discussed  at  the  meeting  of  the 
medical  boaid  on  May  6th.  As  a  result  of  these  consuHa- 
tious.  Dr.  Price  and  Dr.  Whiting  wrote  to  the  secretary  of 
the  hospital  informing  him  that  they  could  not  acceiit 
these  letters  as  valid  notice  of  the  termination  of  their 
aiipoiutments  at  Northwood.  and,  in  accox'dance  with  lei;al 
advice,  they  continued  to  attend  as  physicians  to  thai 
institutiou. '  Their  letters  and  action  elicited  three  letter: 
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from  tlie  committee  of  management,  one  each  to  Dr.  Price 
and  Dr.  Whiting,  ackuo«  ledsiug  tbeii-  letters  of  pi-otest 
and  enclosing  tbe  following  extract  from  the  minntes 
of  the  meeting  of  the  committee  held  on  April  16th : 
'•  The  period  for  which  the  I'vesent  physicians  to  the 
Northwood  HospitaJ  were  appouilcd  having  expired,  the 
chairman  moved,  in  accortiance  with  notice,  that  Dr. 
Johnston,  Dr.  Kelynacl;,  and  Dr.  Lister  be  elected  visitina 
physicians  to  the  hospital  at  Xoi-tbwood  for  a  period  ot 
twelve  mouths  from  this  date.' 

The  third  letter  was  written  by  the  cJiairman  of  tbe 
committee  of  management  to  the  resident  medical  super- 
intendent at  Northwood,  informing  him  of  the  election  of 
Dr.  Johnston.  Dr.  Kelynack,  and  D.-.  Lister  as  visitinn 
physicians  to  Xorthwood,  and  of  the  termination  of  the 
appointments  of  Dr.  Price  and  Dr.  Whiting,  and  concluding : 
"  I  must  ask  you  not  to  allow  any  physiciiiu  to  treat  tlie 
patients  except  the  three  above  named.  I  understand  vou 
have  distributed  all  the  patients  between  them." 

The  medical  board,  at  their  meeting  on  May  6th,  after 
considering  carefuily  these  letters  and  the  action  of  the 
committee  of  management  since  their  last  meeting,  felt 
that  the  best  way  of  dealing  with  the  diiliculty  was  In- 
moving  the  following  resolution,  which  was  unanimously 
carrietl : 

The  medical  boax-d  have  learnt  with  profouiKl  regret 
that  tlie  committee  of  mauagement  have  seen  tit  to 
disregard  the  recommendation  of  the  board  concerning 
the  appointment  of  the  visiting  physicians  to  North- 
wood.  The  committee  of  management  will  nuderstand 
■  that  their  action  places  the  medical  board  in  a  veiy 
difBctUt  position,  and  that  if.  it  icdicatcs  a  deHnite 
policy  on  the  part  ot  the  conimitt<.'e  it  is  useless  for 
the  medical  board  to  tender  their  advice  on  medical 
questions  in  the  fuliire.  The  medical  board  hope  that 
this  is  not  the  intention  of  tbe  committee  ot  manage- 
ment, but  they  consider  that  the  question  at  issue 
affects  tbe  interest  of  the  hospital  in  so  vital  a  manner 
that  they  recommend  that  a  joint  meeting  ot  the 
committee  of  management  and  the  medical  beard 
shall  be  held  at  the  earliest  possible  date  for  the 
purpose  of  discussing  the  above  question,  and  in  this 
way  enabling  tlie  medical  staff  to  come  to  a  decision 
as  to  their  future  course  of  action. 

In  reply  to  this  recjuest.  the  honorary  secretary  of  the 
medical  board  received  the  following  letter,  dated  ilay20th, 
1913,  from  the  secretary  of  the  hospital : 

"  In  reply  to  your  letter  below  is  an  extract  from  the 
proceediugs  of  the  general  cc>mmittee  at  their  meeting  on 
the  14th  inst. :  'JMi-,  Lawrence  moved  that  this  committee 
regrets  that  it  cannot  accede  to  tbe  request  of  the  medical 
board  for  a  joint  conference,  Mr,  .\ttiee  seconded.  Carried 
unanimously,' " 

This  concludes  the  lustorj"  ot  what  took  place  between 
the  medical  board  and  the  committee  of  management  up 
to  the  resignation  of  the  majority  of  the  staff,  July  20th, 
1913,  and  includes  tlse  oiiicial  causes  of  this  resignation  as 
stated  in  your  issue  of  Jidy  12th,  As  a  fact,  however, 
at  the  meetings  of  the  medical  board  on  April  1st  and 
May  6lh,  when  tlie  action  of  the  committee  of  manage- 
ment with  regard  to  the  appointments  at  Nortbwood  was 
being  discussed,  it  was  pointed  out  that,  since  Hampstead 
was  admittedly  to  be  sold,  Xoitliwood  would  be  tbe  only 
institution  containing  beds  available  for  allotment  amougsi; 
the  staff.  Under  these  circumstances  it  was  felt  tliat  if  it 
became  necessary  to  alter  the  arrangement  sanctioned  b}' 
the  committee  of  management  in  1909 — namely,  tliat  all 
the  physicians  shorJd  have  beds  under  t];eir  care,  the 
physicians  of  the  staff  should  be  invited  to  take  charge  of 
the  available  beds  in  the  order  of  seniority.  In  other 
words,  that  the  committee  should  have  oiKcially  offered 
beds  at  Northwood  to  the  senior  physician,  Dr.  Ttmuicliffe, 
It  w  as  the  intention  of  the  medical  boai'd  to  discuss  this 
matter  fully  at  tbe  conference  and  to  point  out  that  by  the 
by-laws  the  committee  of  ii;anagement  were  bound  to 
refer  all  medical  matters,  which  clearly  includes  the  duties 
of  the  staff,  to  the  medical  board  before  deciding  the  same, 
and  that  in  tbe  case  of  medi(;al  appointments  the  only 
proixjr  way  of  doing  this  was  the  one  established  by  almost 
universal  precedent — ^naiiiely,  that  of  asking  the  medical 
board  to  nominate  to  staff'  appointments. 

In  the  preceding  paragraphs  of  this  statement  the  com- 
municate obs  between  the  committee  of  management  and  the 
medical  board   up  to  the  i-esiguation  of  the  latter  have 


been  considered.  In  a  correspondence  in  the  Timef 
elicited  by  the  resignation  of  the  staff  certain  new 
ix)ints  in  defence  of  the  action  of  the  commitiea  of 
management  were  advanced  by  the  chairman,  p;  rticu- 
larly  that  in  making  the  new  appointments  at  Xorthwood 
t!ic  committee  were  acting  in  accordance  with  tbe 
seniority  of  the  membei-s  of  the  staff".  We  at  once  pointed 
out  that  no  beds  at  Xorthwood  had  been  offere-d  to  the 
senior  physician.  The  chairman  has  replied  that  Dr. 
Tunnicliffe's  name  was  actually  proposed  and  withdra,wu  at 
Dr.  Tuuuiclift'cs  request.  We  must  here  state,  as  we  did 
in  the  2'imcs  quite  definitely,  that  no  such  proposal  and 
hence  no  such  withdrawal  ever  took  i)lace.  AVe  must 
again  challenge  the  chairman,  as  we  did  three  months 
ago,  to  produce  any  minute  or  any  written  communication 
of  any  kind  confirming  this  s-tatcment.  We  mitst  point 
out  that  since  Xorthwood  was,  or  would  soon  become, 
tlie  only  institution  containing  in-patients,  a  refusal  to 
accept  the  charge  of  beds  there  )>raclically  amounted  to 
resignation  from  the  hospital  staff'.  Are  we,  then,  tc 
believe  that  such  a  refusal  at  a  mectiiig  of  the  committee 
of  management  was  not  deemed  ^\ol■tlly  of  a  minute"? 

Our  excuse  for  trespassing  on  your  space  at  this  length 
is  that,  having  already  mentioned,  in  our  letter  of  resig- 
nation, the  holding  of  an  inquiry  into  the  management  of 
the  hospital,  we  do  not  wish  to  continue  this  corre- 
spondence; we  venture,  however,  to  submit,  and  we  feel 
sure  that  most  of  our  professional  brethren  will  agree, 
not  only  that  our  resignation  was  an  inevitable  .sequence 
of  the  summary  dismissal  of  the  junior  physicians  from 
their  appointments,  the  refusal  of  the  committee  of 
management  to  hold  a  conference  with  us,  and  their 
neglect  to  formally  offer  beds  to  the  senior  physician,  but 
was  justified,  an.l  indeed  necessitated,  by  any  one  ot  these 
actions  alone, — We  are,  etc., 

l".    W.    TlXXICLIFFE, 

A.  J,  Whitixg, 
T.Hte  rbairtuau  aud  Honorary  Secretary  of  the 
Medical  Board  of  the  Jlonnt  Vernon  HOFpital. 
and  Kepresentatives  of  the  Medical  Staff  on 
,      „„  ,  its  Committee  of  MauaKement. 
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TEEATMEXT    OF    IXSURED    IXJUEED    PERSOXS 
IX  THE  TEKRITOEIAL  FOliCE. 

Sis, — I  should  like,  through  the  medium  of  voui 
columns,  to  recount  an  unfortunate  experience  of  mine. 
as  a  warning  to  a  few  of  your  readers  whom  it  may 
concern. 

Last  .\ugust  one  of  my  patients  on  my  panel  list  cama 
to  me  for  treatment.  He  had  a  few  days  before  met  with 
an  accident  while  in  pursuance  of  militaiy  duty  as  a 
soldier  of  the  Territorial  Force.  I  told  him'to  report  the 
matter  to  his  company  officer,  as  Regulations  lay  down  a 
definite  line  of  action  to  be  adopted  in  such  cases — that  is, 
treatment  at  a  military  hospital  or  other  alternatives  at 
public  expense.  This  I  happened  to  know  as  a 
K,A.M,C,(T.)  ofiieer.  However,  his  regiment  did  not 
do  the  correct  thing,  and  asked  me  by  a  verbal  message 
.sent  by  the  patient,  to  attend  the  customary  board  of 
inquiry,  I  went,  and  there  asked  in  what  capacity  I 
attended— as  an  officer  or  as  the  soldier's  civilian  doctor. 
The  question  was  hedged,  and  I  spent  tw  o  hours  at  the 
board, 

Subseqnentiy  I  sent  in  my  account  to  the  regiment,  and 
it  Avas,  of  course,  returned  "with  no  authority  to  pay.  I 
adopted  the  usual  procedure,  and  appealed  to  higher 
authoiity,  who,  being  misled  as  to  facts,  decided  against 
me  on  the  ground  that  I  was  irilUmj  to  attend  the  board 
(a  willingness  I  never  expressedi.  They  further  criticized 
my  attending  a  board  on  a  verbal  message,  and  did  not 
express  any  opinion  as  to  whether  my  professional  services 
should  be  remimeraled  or  not. 

The  voluminous  corresiJondence,  with  about  fifty  signa- 
tures, has  taken  forir  months  to  get  thus  fai-.  bus  one  point 
to  notice  is  that  R..LM.C.v'T.)  officers  should  not  attend 
boards  on  a  verbal  message. 

Incidentally,  quii«  a  big  question  is  opened  np  if  panel 
doctors  have  now  to  be  responsible  for  the  treatment  of 
any  of  their  panel  patients  who  may  happen  to  meet  with 
injury  wliilc  in  pursuance  of  miUtary  duty. 

1  have  now  communicated  Avith  the  Commissioners  01 
the  subject,  to  ascertain  whether  insurance  funds  ahoul' 
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go  to  pay  for  services    with    regard   to  ■which    another 
Governmsntal  department  lias  cut-aucl-driod  regulations. 

This  letter  is  not  intended  as  a  '•  bedsido  -(vrangle  over 
fees,"  but  as  a  statement  of  an  misatisfactorj'  principle,  for 
it  appears  that  sonic  of  our  authorities  share  with  a 
sectioii  of  the  general  public  the  idea  that  a  panel  doctor 
has  "got  "to  do  auythinr;  they  want  doing  for  nothing. 
The  remedy  lies  in  the  dojtors'  hands.— I  am,  etc., 

•     Folkestoue,  Doc.  2aa.  »•  KlCH.^EDSOS  BiLLINGS. 
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ALLEGED  CANVASSING  V,Y  FKIENDLY  SOCIETY. 
Juilijcmciil. 
At  a  sitting  of  tlie  CbanceryCoiirt  for  the  County  Palatine  of 
Lancaster,  at  St.  George's  Hall,  Tiiverpool,  on  December  Ist, 
His  Honour  \'icc-Cliancellor  Dudley  Stewarfc-Smitli,  K.C., 
delivered  the  following  judgement  in  tlie  case  of  Dr.  Youatt  ji. 
Wright.  ['J'lie  earlier  proceedings  were  reported  iu  the  British 
jriCDicUj  .TouuNAL  of  November  8U),  p.  1259J  : 

Tiiis  is  an  action  of  an  uimsiial  cliavacter.  Tha  ijlaintiff,  who 
is  a  retired  medical  practitioner  practising  at  Prescot,  seelis  an 
injunction  to  restrain  the  defendants  from  procuring  by  means 
of  canvassing  or  touting  iiersona  to  be  patients  of  the  plaintiff 
ill  such  a  manner  that  if  the  simp  were  done  with  the  sanction 
or  acquiescence  of  the  plaiiiliff  it  would  amount  to  "  an  act  of 
infamous  conduct "  on  Ills  part  vvithiii  tlie  meaning  of  Section 
29  of  the  IVIedical  Act  of  1858.  The  defendants  are  the  e.xecutive 
committee  and  ollicials  of  the  Prescot  Friendly  Societies' 
Association,  and  represent  a  nambi-r  of  friendly  societies  who 
ensure  medical  bcuelit  to  their  members. 

As  a  result  of  the  passing  of  the  Insurance  Act,  the  terms 
upon  which  me  lical  iDsn  iu  Prc?cjt  agreed  to  render  medical 
service  to  membsrs  of  friendly  societies  were  the  subject  of 
rearrangement.  Arrangements  were  duly  mule  dealing  with 
those  persons  who  were  insured  under  the  Act.  Some  of  the 
friendly  societies  represented  by  the  association  ensure  at 
varying  rates  of  payment  me.lical  benefits  to  persons  under  the 
age'ot  15,  cilled  juvenile  members,  who  are  not  insni'able  under 
the  Act.  Negotiations  v.'itli  the  me  lica!  men  to  render  medical 
service  to  juvenile  mimbei's  had  been  for  some  mouths  past 
cirried  on  liy  the  executive  committee.  Interim  arrangements 
wjre  made,  but  these  were 'to  terminate  on  April  30tli,  1913. 
On  April  28th  a  general  meotiag  of  the  association  was  held,  at 
wliioh  it  was  decided  to  give  notice  terminating  t;is  contract  for 
juveniles  on  April  30t!i,  and  it  was  further  resolved  that  ouo 
djctor  be  selected  by  whom  juveniles  should  bo  attended  as 
X^rivate  patients.  Tiie  selection  was  made  byballot,  when  the 
plaintiff  was  the  doctor  selected.  It  was  further  resolved  that 
600cii'culars  be  printel  to  inform  the  parents  of  juveniles  that 
the  contract  to  provide  medical  attendance  would  terminate  on 
Aoril  30th.  The  number  of  insured  juveniles  is  stated  to  be 
'150.  On  April  28tli  the  circular  was  sent  out  to  all  their  parents 
to  this  effect : 

■\Ve  beg  to  inform  yon  on  behalf  of  your  own  Society 
that  tlie  contract  to  provide  Medical  Attendance  to  Juvenile 
Members  ceases  on  April  30th,  1913.  For  any  further 
information  on  the  subject  pleiso  apply  to  your  Seoretft'-y. 

Tile  secretaries  of  tlie  different  soc-ieties  were  either  present 
or  represented  at  this  meeting,  and  in  pursuance  of  tiie 
resolution  then  passed  they  immediately  coram-jnoed  to 
recommend  to  such  of  the  parents  of  juveniles  who  made 
inquii'ies  of  them  that  the  insured  chiklron  were  to  be  sent 
to  the  plaintiff  for  treatment  as  private  patients,  and  that 
liis  fees  would  be  provided  by  the  societies.  Several  instances 
were  proved  iu  wiiich  parents  had  applied  to  the  secretaries 
for  information  and  been  told  to  take  their  children  .to  the 
plaintiff,  which  they  accordingly  did.  This  practice  lias  con- 
[hiucd  dawn  to  the  present  time,  and  the  plaintiff  has  iu  many 
eases  attended  these  children. 

The  resolution  was  passed  and  the  selection  made  without 
jirjvious  communication  to  the  plaintiff,  who  only  learnt 
ui  this  having  been  done  throngli  information  given  him  by 
another  medical  practitioner  in  the  district.  He  at  once 
c.nmmunicated  v.ithhis  molical  brethren,  and  bDth  by  letter 
and  verbally  to  tiie  officials  of  the  association  protested 
against  the  course  which  the  association  was  taking,  and  on 
May  2nd  his  solicitors  wrote  to  the  secretary  of  the  associa- 
tion pointing  out  that  the  secretaries  of  certain  societies  bad 
in  furtherance  of  a  common  agreement  advised  persons  that 
the  plaintiff  was  to  be  seen  as  against  any  otlier  medical 
practitioner,  and  that  his  account  would  be  mot.  and  further 
]iointing  out  that  this  course  might  lay  the  plaintiff  open  to 
very  serious  penalties  if  the  General  IMedical  Council  con- 
sidered that  he  was  cither  promoting  canvassing  on  liis  behalf- 
or  tailing  advantage  of  that  cauvas^iiiig  if  done  bv  others.  The 
secretary  replied  on  the  3rd  that  the  association  had  not 
authorized  any  canvassing,  nor  did  he  knov.- of  any,  tliat  he 
bad  not  issued  instructions  to  secretaries,  ai»l  tlier.'lore  could 
not  withdraw  them.  Both  of  these  statements  was  in  my 
opinion  inaccurate,  and  are  stated  iu  such  a  wav  as  to  misleail 
the  recipient  of  the  letter. 

On  May  5th  the  plaintiff  himself  wrote  to  a  Mr. 
Heyes,  a  prominent  ofbcial  of  the  association,  protesting 
against    the    practice   of   can\as3ing,  and    threatening   legal 


action.    Further  correspondence  ensuofl,  the  association  main- 
taining its  position,  and  these  proceedings  were  instituted. 

In  Decemlier,  1905,  the  General  Meilical  Council  issued  a 
circular  to  the  medical  profession  warning  tliciu  against 
employing  agents  or  canvassers  for  the  purpose  of  procuring 
jiersons  to  become  their  pirtients,  and  that  any  medical  practi- 
tioner guilty  of  such  practice  would  render  himself  liable  to  be 
charged  under  the  29th  Section  of  the  Medical  Act.  1858,  with 
infamous  conduct  in  a  professional  respect,  and  that  if  found 
guilty  tlie  Council  might,  if  they  thought  fit,  direct  bis  name 
to  be  erased  from  the  Medical  Rctjislcr.  This  warning  was 
repeated  in  a  circular  which  was  issued  on  March  14th,  1913,  in 
the  form  of  a  letter  addressed  to  the  Chairman  of  the  National 
Insurance  Commission  by  the  President  of  the  Genei'al  Medical 
Council.  The  definition  of  infamous  conduct  iu  a  professioiml 
respect  is  given  in  the  judgement  of  Lord  Esher  iu  Allinson  r. 
the  General  Medical  Council,  reported  in  (1894;  1  (^B.,  750.  At 
page  76 )  Lord  Esher  says  : 

I  adopt  the  definition  which  ray  brother  Lopes  lias  drawn 
up  of  at  any  rate  one  kind  of  conduct  amounting  to 
''infamous  conduct  iu  a  professional  res|)ect" — namely, 
"If  it  be  shown  that  a  medical  man  iu  the  pursuit  of  his 
profession  has  done  something  with  regard  to  which  it 
would  be  reasonably  regai'ded  as  disgraceful  or  dishonour- 
able by  bis  professional  brethren  of  good  repute  an  I 
competency,"  then  it  is  o]x-n  to  the  General  Medicil 
Council  to  say  that  he  has  been  guilty  of  •'  iufamous  conduct 
in  a  professional  respect." 

In  that  case  a  decision  by  the  General  Medical  Council 
against  a  medical  man  who  hadadvertised  for  patients,  and  bad 
therefore  been  guilty  of  such  conduct,  and  whose  name  had 
been  erased  from  the  Ile/jister,  v,'a,s  upheld,  as  the  court  could 
not  review  their  decision. 

It  is  urged,  on  behalf  of  the  i^laintif^,  that  the  conduct  of  the 
association  in  directing  the  secretaries  of  the  societies  to 
recommend  patients  to  the  plaintiff  (1)  places  him  in  danger  of 
having  his  name  erased  from  the  Medical  Rajistcr  ;  (2)  is  calcu- 
lated to  embroil  him  with  his  professional  brethren,  so  that  ho 
will  not  be  able  to  obtain  from  them  that  assistance  which  in 
some  cases  he  may  require,  and  that  be  is  entitled  to  an  injunc- 
tion to  restrain  them  from  a  course  of  conduct  which  woull 
put  hiin  in  that  position  and  cause  him  to  suffer  such  gra\e 
iuconveiiience. 

My  conclusion  from  the  evidence  is  that  he  will  not  be,  in 
fact,  placed  in  that  peril.  He  has  not  himself  canvassed  for 
patients  or  sanctioned  canvassing  by  any  one  else,  but,  on  the 
contrary,  h.as  vigorously  and  publicly  protested  agaiust  the 
conduct  of  the  association,  and  has  placed  the  whole  of  tiie 
facts  before  his  local  medical  brethren  and  the  officers  of  tlie 
British  Medical  Association.  Two  of  the  latter  were  calleil  as 
witnesses — Dr.  Alfred  George  Bateman,  the  general  secretary 
of  the  Medical  Defence  Union,  and  Dr.  Alfred  Co.x,  who  is  the 
Medical  Secretary  of  the  British  Medical  Association.  I'ho 
evidence  of  both  these  gentlemen  was  to  the  effect  that  the 
plaintiff  had  done  everything  he  possibly  could,  and  that  ho 
Jiad  not  been  guilty  of  unprofessional  conduct  iu  the  circum- 
stances. 

When  a  child  is  brought  tD  the  plaintiff's  surgery  he  has  to 
take  one  of  three  courses:  (li  To  attend  the  child  without 
inquiry;  (2)  to  inquire  wliether  the  child  is  an  insured  person  ; 
or  (3)  refuse  to  attend  children  altogether.  In  either  of  the  two 
latter  cases  he  runs  the  risk  of  seriously  dama,ging  his  practice, 
and  iu  the  lirst  case  he  may  incur  suspicion  and  jierhaps  even 
arouse  the  jc.ilousy  of  his  medical  bretliren.  That  the  action  of 
the  defendants  has  placed  the  plaintiff  in  a  difiicult  and  deliLato 
position  there  can  be  no  doubt,  but  the  question  is  whether  ho 
has  any  legal  remedy.  There  is  no  evidence  that  any  official  of 
the  association  or  of  the  societies  has  represented  the  plaintilT 
to  be  a  club  doctor  or  medical  man  employed  by  the  societies 
as  such  or  made  any  other  representation  about  him.  The  case 
of  Routb  V.  Webster  reported  in  10  Beavan  at  p,age  551  does  nut, 
therefore,  seem  to  me  to  have  any  application  to  the  present. 
Walter  v.  Ashton  (1902)  2  Chancery,  at  page  282,  which  was  also 
relied  on  was  a  case  of  injury  to  property  and  an  exposure  to 
risk  or  liability,  elements  which  I  cannot  find  in  the  present 
case. 

The  defendants  allege  that  they  are  bound  to  provide  medical 
benefits  for  their  juvenile  member.s,  and  that  tlie  sum  of  8s.  6d. 
per  head  per  annum  required  by  the  medical  practitioners  is 
beyond  the  funds  at  their  disposal  for  the  purpose.  They  con- 
tend that  they  may  lawfully  recommend  the  plaintiff  as  a 
medical  man  to  attend  these  juvenile  members  as  jirivato 
patients,  and  that  any  inconvenience  to  him  from  that  course 
arises  from  professional  rules  or  etiquette  with  wliich  they 
have  no  concern.  I  think  this  contention  is  well  founded.  The 
recommendation  is  in  itself  lawful.  It  is  impossible  to  carry  on 
the  affairs  of  life  without  doing  things  more  or  less  likely  to 
cause  I osii  or  inconvenience  to  others,  or  which  obviously  tend 
that  way,  and  in  such  manner  that  their  teudency  cannot  bo 
avoideii  uiile-?s  by  not  acting  at  all.  The  exercise  of  ordinary 
rights  iu  an  ordinary  way  is  no  wrong, even  if  it  cau.ses  dam. me. 
Trade  competition  is  an  illustrationof  this  principle.  Choosing 
when,  where,  and  with  whom  one  will  work  is  another  (.\llen  r. 
Flood.  1898,  Appeal  Cases  1).  Nor  would  anaverment  and  proci 
of  malice  make  any  difference  in  such  a  case  (Mayor  of  Bradford 
r.  Pickles,  1895,  Appeal  Cases  587i.  An  action  which  does  not 
amount  to  a  legal  injury  canuot  be  actionable  because  it  is  done 
with  a  bad  intent. 

I  am  tlierefore  unable  to  give  the  plaintiff  any  relief,  and 
must  dismiss  the  action.    The  action  of  the  defendants  has 
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nndonbtedly  catised  Ibe  plaiutiff  serious  annoyance  and  ex- 
pense. There  i";  uo  reason  given  by  them  wliytliey  did  not  give 
a  choice  of  doctor  to  the  juveniles  wlio  were  treated  as  private 
patients  at  the  expense  of  ihe  societies.  They  are  not  hound, 
however,  eitlier  to  have  or  disclose  such  a  reason. 

If  the  facts  relating  to  the  passing  of  the  resolution  of  selec- 
tion had  beeti  fairly  liisclosed  to  tlie  plaintiff,  T  am  by  no  moans 
sure  that  anv  action  would  liave  been  brouglit.  The  a<;tio!is  of 
tlie  defeudaius  liave  h 'cn  circoiled,  and  1  regret  to  say  niis- 
s  ated,  especially  in  tnc  nncandid  letter  of  May  3rd,  aud  I  make 
n  J  order  as  to  costs. 
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rOOn  LAW  MF.DK  AT.  OFPIf'F.HS'    XSSOCIATlUN  OF 

ENGLAND  AND  WALES. 

At  a  niceling  of  the  council  of  this  assix'iation  on  November 

10th,  Dr.  Gidley  Moore  in  the  chair,  the  following  matters  came 

under  consideration. 

Paiiiiin:!  for  I>ni(if. — [t  was  reported  that  the  medical  officers 
of  West  Ham  Union  had  been  induced  to  consent  to  pay  for  a 
X)ortion  of  tlie  drugs  which  it  liad  been  proposed  should  in 
future  be  supplied  by  the  fjnanlians  themselves,  while  the 
guardians  had  agreed  that  the  salaries  |)aid  to  medical  oflicers 
should  remain  unchanged,  so  that  thtir  remuneration  allow- 
ances would  not  be  affected  by  the  drng  payments.  The  council 
expressed  its  regret  at  the  surrender  of  the  important  principle 
involved,  aud  expressed  its  doubt  as  to  whether  superannuation 
allowances  would  be  found  to  be  safeguarded  by  the  arrange- 
ment indicated.  They  were  by  law  based  on  the  total  emolu- 
»nents  of  an  officer  at  the  time  of  his  letiremeut.  and  pajnnents 
made  for  drugs  would  )>robably  be  deducted. 

Tli<:  rii.<ition  at  liiindctj.  -It  was  reported  that  the  conditions 
in  the  Burnley  area  were  still  very  unsatisfactory.  In  only 
three  of  the  fifteen  districts  were  there  medical  officers,  aud 
though  the  three  gentlemen  api>ointed  were  certainly  not  over- 
worked, it  was  not  right  to  assume  that  the  medical  require- 
nieuts  of  the  union  had  been  properly  met.  In  the  opinion  of 
Ibe  medical  profession  in  the  area  this  was  by  no  means  the 
cAse.  In  present  circumstances  it  was  practically  impossible 
for  many  of  the  poor  lo  obtain  medical  assistaiice  except  from 
private  practitioners.  I'robably  the  guardians  were  tired  of 
the  controversy,  and.  in  common  with  others,  would  welcome 
mediation.  It  was  also  repoited  that  the  member  of  Farlia- 
ment  for  Burnley  had  promised  to  see  Mr.  Burns  personally  on 
the  subject,  so  that  if  an  agreement  had  not  been  previously 
reached  the  matter  might  be  bi'ouglit  before  the  House  of 
Commons  when  it  next  met.  After  discussior\of  the  matter  Ihe 
council  instructed  its  honoiary  secretary  to  write  to  the 
Honorary  Secretary  of  lbs  Burnley  Division  of  the  British 
Medical  Association,  ottering  its  services  in  any  way  that  the 
local  profession  might  consider  desirable,  and  also  to  write  on 
the  subject  to  the  Public  Health  and  Poor-law  Committee  of 
the  liritish  Medical  \ssociation  itself. 

I  tiih-r-piiiimt'iil  of  Miiiii-,il  iiifirrri. — It  was  reported  tliat  the 
action  of  the  council  and  of  the  British  ^ledical  -Association 
bad  rcsnlted  in  the  salary  of  a  recently  ap))Ointed  district 
medical  officer  in  the  Shoreditch  union  being  raised  to  £150  per 
annum. 

/'.Old  Pn'icnts. — The  Honorary  Secretary  reported  that  in 
regard  to  the  appropriation  by  the  Bethnal  Green  guardians  of 
fees  for  attendance  on  panel  patients  among  their  employees. 
the  intirmary  medical  officers  of  the  union  had  not  given  the 
assistance  that  might  have  been  expected,  and  the  demands  of 
the  guardians  had  been  accepted.  The  council  expressed  its 
regret  at  the  incident,  ar.l  several  members  commented  oc  Die 
apathy  of  some  members  n[  the  Poor  Law  Medical  Service,  and 
ou  the  little  pains  that  many  of  them  took  to  assist  in 
uiaiutainiug  their  rights. 

In  this  connexion  the  Honorary  Secretary  (Dr.  Major  Greeu- 
woodi  said  that  in  his  opinion  the  Council  of  the  British 
Medical  .\.s.sociation  had  recently  taken  a  retrograde  step  in  its 
Poor  Law  policy.  At  the  Representative  Meeting  of  that 
.\ssociation  at  Brigliton  the  speaker  ha<!  succeeded  in  obtain- 
ing the  passage  of  the  following  resolution  by  an  almost 
unanimous  vole ; 

1.  That  this  meeting  strongly  condemns  any  arrangement 
made  liy  indoor  Poor  I^aw  medical  officers  with  boards  of. 
gnarilians  in  reference  to  insured  members  of  their  staffs, 
whereby  the  whole  or  a  portion  of  the  fees  paid  to  the  said 
medical  officers  by  an  insurance  committee  is  handed  over 
to  the  treasurer  of  the  guardians. 

2.  That  it  is  of  opinion  that  any  Poor  Law  medical  olVicer 
who  accepts  such  a  condition  is  acting  in  a  manner  de- 
rogato)v  to  the  medical  profession  and  against  the  interests 
of  the  Poor  Law  Medical  Service  aud  the  profession. 

Subsequently  this  resolution  had  been  considered  by  the 
Insurance  .Act"  Committee  of  the  British  Medical  Association, 
on  which  the  Honorarv  Secretary  represented  the  Poor  Law 
Medical  Service.    Despite  his  protests  that  Committee  had  re- 


commended the  Council  of  the  Biiiish  Medical  Association  to 
advise  the  next  Representative  Meeting  to  rescind  the  latter 
lis  If  of  the  resolution,  the  reason  jnit  forward  for  this  course 
Ijciujj  that^ 

It  left  the  Association  no  option  but  to  bold  a  pi-actilirue:-, 
who  acted  contrary  to  the  line  of  policy  indicated, as  having 
acted  in  a  manner  derogatory  to  the  medical  j)rofessioii, 
even  though  in  many  cases  that  officer  might  be  bound  by 
the  terms  of  his  legal  agreement. 

The  Honorary  Secretary  thought  that  the  proposed  action 
would  give  encouragement  to  disloyalty  such  as  had  recently 
occurred  in  Bethnal  Green.  Rescission  of  the  latter  half  of  the 
resolution  wonid  destroy  the  pith  of  the  Hrst  part,  which  ]ilaiidv 
implied  that  the  conduct  in  ((uestion  was  derogatorv  ;  if  it  were 
derogatory,  why  should  it  not  be  treated  as  such?  It  was  no 
use  the  British  Medical  Association  blowing  hot  and  blowing 
cold  in  this  way.  and  at  the  forthcoming  Represeutativo  .Meet- 
ing he  would  do  his  best  to  prevent  the  rescindment  in  view. 
Meantime  he  would  ask  those  present  to  do  all  they  could  in 
their  respective  districts  to  persuade  Representatives  of  their 
Divisions  to  vote  against  the  pro))osal.  The  matter  having 
been  discussed,  the  council  unanimously  approved  the  views  of 
the  Honorary  Secretary,  and  several  members  expressed  a  hope 
that  the  British  Medical  -\ssociation  would  not  detract  from 
the  service  which  it  had  frejueutly  rendered  to  Poor  Law 
medical  officers  by  weakening  the  force  of  the  excellent 
resolution  passed  at  Brighton. 

Allcndance  on  Polire  ('(iM'a.  ThB  Honorary  Secretary  also 
rejiorted  the  action  taken  by  him  in  regai-d  to  the  facts  bi-ought 
to  notice  by  a  medical  officer  of  the  Wigan  Union.  During  the 
last  three  years  the  relieving  oflicer,  at  the  request  of  the  jiolice, 
iuid  frequently  issued  orders  for  the  attendance  of  this  medical 
officer  on  cases  at  the  police  station,  such  as  ought  to  be  treated 
in  the  llrst  instance,  at  any  rate,  by  the  divisional  surgeon. 
l'"riction  having  arisen  from  this  ("ause,  the  guardians  had 
referred  the  matter  to  the  Local  Government  Board.  The 
Board,  in  its  reply,  said  that  if  any  relieving  orders  were  con- 
sidered to  have  been  improperly  issued  the  matter  should  be 
brought  before  the  guardians,  but  it  said  nothing  as  to  the 
legality  or  otherwise  of  the  action  in  question.  In  view  of  the 
important  principle  involved,  the  speaker  had  invited  the 
attention  of  the  Public  Health  and  Poor  Law  Committee  of  the 
British  Medical  .\ssociation,  and  also  of  the  United  Kingdom 
Police  Surgeons' .Vssociat ion.  The  result  was  that  llie  Public 
Health  Committee  of  the  British  Medical  .\ssociatiou  had 
instructed  the  Medical  Secretary  to  approach  both  the  Local 
Government  Board  and  (he  Home  Office  on  the  subject,  and 
this  he  had  (inly  done.  The  Honorary  Secretary  had  himself 
also  written  to  the  Local  Government  Board.  The  councd 
ha^ing  considered  the  report  of  the  Honorary  Secretary, 
expressed  the  hope  that  the  weighty  considerations  submitted 
to  the  Government  would  prove  effectual,  and  thanked  the 
Honorary  Secretary  for  the  care  and  attention  he  had  given 
to  the  matter. 

Dniij  Stockliil.iiiii. — On  consideration  of  a  complaint  by  a 
workhouse  medical  officer  in  reference  to  his  being  required  to 
take  stock  of  drugs  in  the  workhouse  dispensai-y,  the  council 
agreed  with  the  Local  Government  Board  that  in  workhouses 
in  which  there  was  no  dispenser  a  medical  officer  might 
properly  be  exi)ected  to  afford  some  indication  to  the  guardians 
of  the  state  of  his  stock  of  drugs. 

Prorisioii  of  JJnUcnl  Bi'H./if.— The  council  liaving  considered 
a  communication  from  a  worJchouse  medical  officer  in  reference 
to  the  difficulties  created  by  some  employees  of  guardians 
coming  under  the  Insurance  -\ct,  and  others  not  doing  so. 
expressed  an  opinion  unfavourable  to  worklionse  medical 
oflicei's  contracting  to  attend  uninsured  employees  on  the  same 
scale  as  those  allowed  by  the  Act.  They  should  be  treated  as 
private  patients.  It  would,  however,  be  a  good  thing  if  all 
boards  of  guardians  adopted  schesnes  whereby  they  took  upon 
themselves  the  provision  of  medical  benefit  for  all  their 
employees. 


OVERCROWDING  OF  HOUSES. 
.\.  M.  W.— The  test  of  overcrowding  which  is  ajiplied  by  the 
Registrar-General  is  more  than  two  persons  to  one  room  in 
any  house.  The  amount  of  cubic  space  per  person  which 
should  be  available  in  a  dwelling-house,  and  below  whicli 
overcrowding  would  be  said  to  exist,  has  never  been  defined 
eitiier  in  an  Act  of  Parliament  or  by  any  Regulation  of  the 
Local  GoNernment  Board.  Overcrowding  of  a  house  is  .i 
nuisance  which  can  be  dealt  with  under  the  Public  Health 
Act,  1875,  but  the  o\o  ■crowding  must  be  proved  to  be 
dangerous  or  injurious  to  tlie  inmates  of  the  house,  in  the 
same  way  that  any  other  nuisance  must  be  proved  to  be 
dangerous  or  injurious  to  health,  before  steps  can  be  taken 
to  abate  it.  Every  case  must  be  taken  on  its  merits,  and  it 
would  be  impossible  to  fix  a  standard  of  cubic  space  which 
wouldapply  in  allcircumstancesand  conditions.  For  ex.aniple. 
the  size  of  the  window  openings,  the  absence  or  otherwise 
and  the  efficiency  of  a  chimney  flue,  and  the  height  of  the 
rooms,  must  be  considered,  equally  with  the  amount  of  cubic 
space,  when  deciding  whether  overcrowding  exists.  It  ought 
to  be  no  more  difficult  to  convince  a  sanitary  authority  (hat 
there  existed  a  nuisance  from  overcrowding  than  to  couvinco 
it  that  any  other  nuisance  existed. 
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CLEMENT  GODSON,  M.D.,  C.M.Abe!!!)., 

COSBrr.TiNO  physicia^j,  city  or  i.oxdox  i.YrNT.-ix  nosriT'T.; 

roiniEKLT  ASSISTANT  ACCOfCUF.liU,   ST.   BAKTHOI.OMKW's 

hosittal;  knigut  oij'  GiiAt:ii  or  thu  okdku  of 

GT.   JOHN   or  JliilUSAl/UM. 

This  wcll-linown  obstetric  physician  clieil  ou  Noveuiber 
•26tli,  at  the  age  of  63,  at  his"  towu  residence,  Jtontagii 
Mansions,  Poitmau  Hqiiaro.  He  had  for  some  time  been 
in  bad  health.  Clomcat  Godson  was  the  son  of  Mr. 
Charles  Godson,  F.K.C.S.Eng..  who  practised  for  many 
years  at  Barnet.  He  was  educated  at  King's  College 
School,  London,  and  became  a  student  in  the  Medical 
Scliool  of  St.  Bartholomew's  Hospital  in  1863.  He  was 
dresser  to  Mr.  Luther  Holdeu.  and  studied  more  particu- 
larly under  the  PhysicianAccouchenr,  Dr.  Grecnhalgh. 
Tliat  obstetrician,  now  almost  forgotten,  was  a  link 
between  the  old  type,  represented  by  Conquest,  .•\sh- 
burner.  I.iCver,  and  other  once  well  known  physicians,  and 
the  modern  soieutitic  teaclier  of  midwifery.  Grecnhalgh 
had  many  of  the  defects  of  those  old-fashioned  doctors  who 
worked  among  midwives  and  were  seldom  many  hours 
away  from  the  lying-in  ehambor,  but  possessed  from  the 
dayi5  of  their  apprenticeship  a  sound  knowledge  of  the 
management  of  pregnant  and  lying-in  women,  babes  and 
sucklings,  and  nurses.  But  (Treenhalgh  difl'ercd  from 
them  in  also  understanding  the  requirements  of  the 
modern  hospital  student.  His  clinical  teaching  was  excel- 
lent, and  he  spent  much  time  in  instructing  his  more 
industrious  pupils.  .\moi)g  them  was  Clement  Godson. 
In  1868  he  qualilicd,  not  only  as  M.R.C.S.,  but  also  as 
Licentiate  in  Midwifery,  a  qualification  which  was  sup- 
pressed in  1875.  About  280  holders  of  this  licence 
survive  at  the  present  day.  He  became  midwifery 
assistant  at  St.  Bartholomew's  Hospital,  and  in  1872 
took  the  degrees  of  M.B.  and  C.3I.  at  Aberdeen.  In  1874 
ho  graduated  M.D.  in  the  same  uuiversitv  and  became 
M.R.C.P.Lond. 

In  1875  Godson  was  elected  assistant  physician- 
accoucheur  to  St.  Bartholomews  Hospital,  being  the  fii-.st 
to  fill  that  then  new  appointment.  He  held  the  oilice  for 
sixteen  years,  under  his  seniors  Drs.  Grecnhalgh  and 
Matthews  Duncan,  and  resigned  it  on  the  death  of  the 
latter  in  1890.  Godson  also  became  a  member  of  the  staflf 
of  the  Samaritan  Free  Hospital  tor  a  few  years,  and  was 
more  pcrmaneutly  connected  with  the  City  of  London 
Ijying-in  Hospital,  to  which  at  the  time  of  his  death  he 
was  consulting  physician.  He  was  also  appointed  con- 
sulting medical  officer  to  several  local  charities  in 
London. 

In  the  earlier  years  of  his  cai'cer  Godson  committed 
much  of  his  experience  to  paper.  Shortly  after  his  quali- 
fication in  1868,  when  midwifery  assistant  to  Dr.  Gieon- 
lialgh  at  St.  Bartholomew's,  he  drew  up  the  statistics  of 
the  midwifery  practice  of  that  hospital  for  the  preceding 
•seven  years,  altogether  5,734  deliveries;  his  report  was 
published  in  the  hospital's  licports  for  1869.  In  1876  Dr. 
N.  Cooper  l!ose,  of  Hampstead,  read  at  a  meeting  of  the 
Obstetrical  Society  of  Loudon  the  results  of  1,200  con- 
secutive cases  of  labour  in  his  own  practice.  A  few 
months  later  Godson,  following  a  good  example,  read  at 
another  meeting  of  the  society  obstetrical  statistics 
compiled  from  the  records  of  his  father's  thirty-five 
ytars'  practice.  This  most  instructive  communication, 
published  in  the  eighteenth  volume  of  'the  society's 
Transactions,  deserves  resuscitation.  The  observations 
of  father  and  son,  and  of  Playfair  and  Braxton  Hicks 
could  not  fail  to  interest  the  modern  obstetrician. 
In  1881  Godson  read  at  the  same  society  a  paper 
on  the  tieatment  of  spasmodic  dysmcuorrboea  and 
sterility  by  dilatation  of  the  cervical  canal  with 
graduated  metallic  bougies  ;  the  method,  ho 
liad  been  suggested  to  him  by  his  senior 
loagne,  Dr.  Matthews  Duncan.  The  paper 
mostly  important  on  account  of  the  discussion,  which 
shows  ns  still,  in  the  pages  of  the  twenty-third  volume 
of  the  Transactions,  that  tliat  odious  instrument,  the 
metrotome  or  hysterotome,  was  already  in  discredit  in 
1881,  whilst  there  were  still  men  who  used  seataugle 
tents  followed  by  intrauterine  pessaries.  To  the  Journal 
Godson  contributed  a  good  report  of  a  Porro's  operation  iu 
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his  own  practice.  To  Qnnin's  Dlclionarij  of  Medicine  he 
added  articles  on  puerperal  diseases  and  kiudred  subjects. 

Godson,  as  has  been  explained,  took  an  active  part  iu 
society  work.  He  joined  the  Obstetrical  Society  in  1871, 
and  became  honorary  secretary  and  vice-president,  ami 
for  several  years  was  a  member  of  the  board  for  the 
examination  of  midwives.  He  joined  the  British  Gynae- 
cological SoL-iety,  and  was  elected  its  presid(>iit  iu  1895. 
"When  the  amalgamation  was  completed  in  1907  Godsou 
became  a  Fellow  of  the  Royal  Society  of  Medicine,  and 
was  made  vice-president  of  the  Obstetrical  and  Gynaeco- 
logical Section.  In  1895  he  was  appointed  a  governor  of 
St.  Bartholomew's  Hospital. 

Clement  Godson  did  not  possess  those  qualities  by  which 
some  of  his  more  distiuguished  eoutemporavics  were 
enabled  to  make  those  conspicuous  strides  iu  the  advance 
of  aseptic  and  operative  midwifery  and  gynaecology  so 
prominent  in  the  liistory  of  medicine  during  his  lifetime. 
Vet  he  was  an  excellent  practical  obstetrician,  and  avoided 
the  common  error  of  supporting  with  enthusiasm  each 
new-hatched,  unfledged  (iperative  or  theiapeutic  method, 
claiming  it  to  be  infallible  on  the  score  of  a  short  experi- 
ence, and  then  rejecting  it  just  as  rashly  in  favour  of  some 
later  and  oqiudly  questionable  novelty. 

In  1873  Godson  set  up  in  practice  in  the  West  End  of 
London.  His  accomplishments  made  him  highly  popular 
in  society,  and  he  bad  for  many  years  a  good  practice. 
When  in  his  prime  he  was  known  as  a  keen  deer  stalker 
and  a  good  shot,  and  he  delighted  in  amateur  photography. 
Latterly  he  spent  most  of  liis  leisure  in  gardening  at  his 
country  house  near  Westgate-ou-Sea. 

Although  by  profession  a  woman's  doctor,  Clement 
Godson  took  much  interest  in  ,.«ur  citizen  soldiers.  At 
the  date  of  his  death  his  name  appeared  in  the  Armii 
List  under  "  Officers  Retired  from  the  Territorial  Force  " 
as  Surgeon  Colonel.  It.A.M.C.  tT.F.).  He  had  been  Officer 
Commanding  the  2ud  London  (City  of  London)  General 
Hospital  Territorial  Force,  and  had  received  the  Volunteer 
Decoration.  (Jodson  was  a  keen  Freemasou  and  one  of 
the  founders  iu  1896  of  Rahere  Lodge,  attached  to  St. 
Bartholomew's  Hospital.  He  was  also  well  known  among 
City  men  of  distinction,  and  became  Master  of  the 
Worshipful  Company  of  Shipwrights. 

Dr.  Godson  married  Alice,  the  second  daughter  of  the 
late  Rev.  Robert  Biscoe  Tritton,  Rector  of  Bognor,  Sussex, 
by  whom  he  had  four  sons  and  four  daughters.  The 
eldest  sou,  who  studied  medicine  at  St.  George's  Hospital, 
where  he  held  the  office  of  hon.se-.surgeon,  is  a  captain 
iu  the  Indian  Medical  Service.  The  interment  of  the. 
deceased  physician  took  place  at  Marylebone  Cemetery, 
Fiuchley,  after  a  memorial  service  at  .St.  Mary's, 
Bryanston  Scpiarc,  on  Saturday  last,  November  29th. 


REES  GRIFFITHS  PRICE,  M.D.Durh.,  L.R.C.P.Ewix., 

PAST  PRESIDENT  OF  THE   SOCTU   WALES   AND  MONMOrTHSHIllK 
EUANCH. 

The  news  of  the  sudden  death  of  Dr.  R.  G.  Price,  of 
Carmarthen,  has  l)een  received  with  the  greatest  regret 
by  the  profession  in  South  Wales,  by  whom  lie  was  wiilely 
known  and  generally  respected.  Dr.  Price,  who  had 
attended  the  meeting  of  the  South-Wcst  Wales  Division  at 
Carmarthen  on  November  25th,  was  taken  suddenly  ill  in 
the  early  hours  of  November  28th,  shortly  after  visiting  a 
patient  near  at  baud,  and  died  within  one  or  two  hours,  in 
spite  of  the  attention  given  to  him  by  Dr.  Parry. 

Kees  Griffiths  Price  received  his  medical  education  at 
Glasgow,  and  obtained  the  diplomas  of  L.R.C.P.Edin.  and 
L.F.P.S.Glasg.  iu  1876.  Later  on  he  took  tiio  AI.D.  degree 
of  the  University  of  Durham.  After  pr.actising  for  a  time 
at  Treorchy  ho  .settled  about  twenty-five  years  ago  in 
Carraartbeu,  and  became  physician  to  the  County 
Infirmary  there.  Ho  acquired  a  large  practice  in  au:i 
around  Carmarthen,  and  was  as  popular  with  his  patients 
as  he  was  with  his  profession.  He  was,  indeed,  liked  by 
all,  and  one  special  feature  of  his  chariicter  was  tlie 
encouragement  he  always  gave  to  the  y-ounger  members 
of  the  profession. 

He  was  a  loyal  and  energetic  member  of  the  British 
Medical  .-\ssociation  and  one  of  its  staunchest  supporters 
iu  South  Wales.  He  was  a  regular  attendant  at  meetings 
of  the  local  Branch  and  Division,  and  had  been  President 
of   the   South    Wales   and    Monmouthshire    Branch    and 
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Chuinnan  of  tlic  Soutli-Wcst  WsUos  Division.  At  the 
tiiiic  of  liis  death  he  vr.-vs  a  uicmboi-  of  its  Executive 
Coiimiittcc  au:l  of  the  Local  Medical  Coniuiiitoe,  aiid  was 
nouiiuatcd  ouly  last  vvcek  to  be  a  uiciubcr  of  the  Pauel 
Coniraittec  for  the  coniity  of  C'anuarthou. 

His  luath  leaves  a  gap  which  will  uot  casih'  be  lilloil, 
auil  Ills  iutjucuce  and  wise  couuscls  will  be  liuicli  uiissvd 
ill  the  [nvsent  troiib'oiis  times. 

At  a  special  meeting  nf  the  H?onth-\Vcst  Wales  Division 
at  Cniniarthen  on  Dec<uiber  2nd.  Dr.  D.  J.  Williams  of 
Llaiielly,  who  was  in  the  chair,  speaking  as  a  life-louj; 
iLioiid  of  Dr.  i'lice,  said  that  both  of  them  had  bj'eu 
apprentices  of  Dr.  Pearson  Hnghcs  of  Llandovery,  .\fter 
completing  his  metlical  training  at  Glas>;ow.  Dr.  Price  had 
held  a  large  collier}-  appointment  in  Treorehy,  in  a  district 
which  had  hetii  a  great  training  school  for  many  eminent 
surgeons  and  physicians,  .\fter  settling  at  Carmarthen 
in  1886  he  acquired  a  very  large  private  practice,  into 
which  he  threw  himself  heart  and  soul ;  his  soundness  as  a 
practitioner,  hisgeniiility  and  w  it,  found  full  resiionse  in  the 
coutidcuce  audalTectiou  of  his  patients.  One  of  the  original 
memixirs  of  the  SouthWest  Wales  Division,  he  took  the 
keenest  interest  in  its  work ;  he  always  sought  to  iudine 
the  younger  men  to  join  the  Association,  and  ever  mani- 
fested the  greatest  interest  in  their  progress.  When 
president  of  the  South  Wales  and  Monmouthshire  Branch 
he  gave  an  address  on  recent  remetlies.  a  favouiite  subject 
of  his.  Under  a  homely  personality  heat  a  heart  responsive 
to  the  needs  of  every  one  in  adversity  or  sutt'criug,  and  full 
of  aftection  in  all  the  relations  of  life.  Thesa  qualities 
led  to  unsparing  efforts  at  all  houi-s  and  during  inclement 
weather  on  behalf  of  his  patients  when  his  own  health 
.should  have  prescribed  care  and  restraint  from  work.  Tlie 
Division  adopted  a  resolution  of  condolence  with  Dr. 
Price's  family,  and  the  members  present  afterwards 
attended  the  funeral.  The  resolution  \k'as  in  the  following 
terms : 

That  this  nieetiiig  of  l!ie  menil>oi-s  of  the  South-West 
Wales  Division  of  the  Uritisli  .Medical  .Association  phues 
on  record  its  hiyh  .-ippreciation  of  tiic  services  of  the  Into 
Dr.  Kees  Grifiitiis  Price.  Carmarthen.  r.n  orijjiual  meml  i;- 
of  the  Divisiou,  and  the  yreat  loss  the  .Association  h:is 
sustained  by  bis  sadden  death. 

Dr.  Price  leaves  a  widow  and  three  children.  His  two 
sons  arc  Dr.  Ernest  Prise,  Cardiff,  and  Surgeon  Alfred  U. 
Price,  M.B.,  K.X.,  at  present  serving  in  the  Indomitithh;. 
His  daughter  is  the  wife  of  Dr.  Frank  Thomas,  and  is 
herself  a  member  of  the  medical  prolcssiou. 


®Ik   ^frtiiri\^. 


\ 


THE  MEDICAL  DEPARTMEXT  OF  THE 
KOYAL  XAVV. 
The  Lords  Commissioners  of  the  .\dmiraUy  have  adopted 
the  folhjwiug  minutes,  in  accordance  witii  the  recom- 
mendations ot  the  Mefiical  Consultative  Board,  which  were 
made  with  the  object  of  remedying  to  some  extent  the 
shortage  in  the  meflieal  branch  of  the  Koyal  Navj:- 

1.  The  disciplinary  control  (as  far  as  minor  punishments 
are  concerned)  o;  the  sick  berth  staff  has  been  delegated  to 
the  senior  medical  otlicers  of  tlie  three  large  hospitals  at 
Haslar.  Plymonth,  and  Chattiam. 

2.  The  senior  medical  officer  wiU  in  fiitnre  preside  at 
medical  surveys. 

3.  Control  ot  publication  of  papers  on  professional  sub- 
jects is  vested  in  the  Medical  Director-General. 

4.  Their  Lordships  approve  of  naval  medical  officers 
being  allowed  to  engage  in  private  practice  and  receive 
fees  in  tlic  same  maimer  as  oflBccrs  of  the  Koval  Army 
Medical  Corps,  so  far  as  compatible  with  their  official 
duties. 

5.  Their  Lordships  approve  in  principle  the  proposal  to 
iustitnte  a  Jotirnnl  for  the  Xiiiii!  Midical  Service  on  the 
lines  of  the  Joitrnnl'of  the  lioyi)!  Armij  Medical  Corps. 

6.  Their  Lordships  approve  of  the  seuiormedica!  orticcrs 
at  hospitals  abroad  being  in  charge  of  those  establisii- 
ments,  subject  to  the  authority  of  the  Commander-in- 
Chief  or  senior  officer  in  the  same  manner  as  in  the  case 
of  the  large  hospitals  at  home,  and  directions  will  bo 
issued  to  that  effect.  The  necessary  alterations  will  bo 
made  iu  the  Navy  List,  the  hospitals  affected  being  Malta, 
Gibraltar,  Bermuda,  and  Hong  Kong. 


EOTAL  COLLEGE  OF  SrRGEOXS  OF  ENGLAND. 
AmiiiiiiI  MeetiDti, 
De.  J.  Brixdley  .T.\mes  (President  of  the  Society  of  Membei-3 
of  the  Koval  College  of  Surgeons  of  England)  writes:  Kimllv 
correct  error  iu  y.jar  paper  re  annual  nfjetiuJ  of  the  Fellows 
and  Members  of  the  Royal  College  of  Surgeons  of  Euglanil. 
Dr.  Vincent  Bell  said  that  he  dissociateii  himself  from  what 
had  been  saiil  by  the  secon-ler  of  the  resolution ;  not.  as 
printed  in  \oar  paper,  from  the  proposer  and  seconder  of  the 
resolution.  Being  the  proposer  of  the  resolution,  I  wish  this 
error  to  he  corrected.  I  feel  sure  that  Dr.  Bell  could  not  find 
fanit  with  wiiat  I  said. 


illriiiral  iirius. 


Among  the  pai>ers  to  be  read  at  the  meeting  of  tho 
Royal  Society  on  Tiini-sday  ne.xc  is  one  on  iutermitteut 
vision  by  Mr.  A.  Mallock,  F.R.ri. 

On  Tuesday  next,  at  the  house  of  the  Royal  Sanitary 
Institute,  90,  Buckingham  Palace  Road,  S.W.,  a  discussion 
on  the  progress  of  school  hjgiene  w ill  be  opened  by  Dr. 
James  Kerr. 

A  LECTURE  on  the  properties  and  nse  of  radium  wUl  bo 
given  at  the  Cancer  Hospital,  Fulham  Road,  S.W.,  on 
Wednesday.  December  lOtb.  at  5  p.m.,  by  Mr.  C.  E.  S. 
Phillips,  F.ll.S.Edia.,  honorary  phjsicist  to  the  hospital. 

A  MONUMF.\*T  to  tho  memory  of  Professor  Dienlafoy  has 
recently  been  erected  in  the  Hotel-Dieu  of  Paris.  "  The 
ceremony  of  unveiling  was  the  occasion  for  addresses  by 
Professoi-s  Widal  and  Landoiizy,  and  by  M.  Mesureur,  of 
the  Assistance  Publique. 

A  SEVERE  epidemic  of  enteric  fever  having  caused  a 
nnmber  of  deaths  in  the  Montauban  garrison.  Professor 
Labbe,  with  the  assent  of  several  of  his  colleagues  in  the 
Senate,  has  submitted  to  that  body  a  proposal  to  make 
antityphoid  vaccination  compulsory  in  the  French  army. 

The  British  Fire  Protection  Committee  (8,  Waterloo 
Place,  Pall  JIall,  S.W.)  has  issuoil  a  leattet  drawing  atten- 
tioji  to  certain  common  causes  of  outbreaks  of  tire  iu 
connexion  with  Christmas  festivities,  and  pointing  one 
liow  such  risks  may  be  avoided.  Copies  ot  this  useful 
publication,  in  packets  of  10,  25,  or  50,  may  bo  obtained 
on  written  application,  if  stamps  for  postage  are  enclosed. 

Among  a  collection  of  photographs  made  iu  Hungary, 
Germany,  Sweden,  and  New  Zealand,  now  being  exhibited 
at  the  liouse  ot  the  Royal  Photographic  Society,  35, 
Russell  Sipiare,  W.C,  arc  a  series  of  marine  natural 
history  subjects  taken  by  flash  ligitt  at  the  Heligoland 
Marine  .Aquarium.  The  exhibition  will  remain  open  until 
Dcceaiber  20tli,  and  visitors  are  admittetl  on  presentation 
of  their  visiting  cards. 

The  next  examination  of  candidates  for  the  Royal  Naval 
Medical  Service  will  be  held  at  the  Examination  Hall, 
Queen  Square,  Bloomsbnry,  W.C,  on  March  30th,  1914, 
and  the  following  days.  Twenty-five  appointments  are 
open  for  competition.  Forms  of  application  and  further 
particulars  can  be  obtained  from  the  Medical  Director- 
General,  Admiralty,  S.W. 

We  have  received  a  pamphlet  on  The  Care  of  tlic  Teeth 
published  by  the  Otago  (N.Z.)  Divisiou  of  the  British 
Medical  Association  and  the  New  Zealand  Dental  Associa- 
tion. Simply  but  .scientifically  written,  it  is  a  most  praise- 
worthy attempt  to  awaken  the  public  to  the  dangers  of 
bad  teeth.  Tlie  pages  on  diseases  of  the  teeth  aud  tuber- 
culosis may  be  specially  commended  to  those  responsible 
for  preparing  antituberculosis  literature.  Though  the 
pamphlet  contains  much  that  would  not  pass  uucliallenged 
in  any  large  assembly  of  dentists,  it  cauuot  faU  to  inllueuce 
beneUcially  the  public  to  whom  it  is  addressetl. 

Apost-gradu ATE  coarse  on  tho  feeding  and  care  of  infants, 
which  has  been  organized  by  the  National  Association  for 
the  Prevention  of  Infant  Mortality  aud  for  the  Welfare 
of  Infancy,  is  to  be  given  in  January,  commeuciug  on 
Monday.  January  12th,  an.l  terminating  on  Thursday, 
22uil.  The  work  will  include  daily  lectures  by  various 
authorities,  practical  demonstratious  in  regard  to  tbe 
bacteriology  and  chemistrv  of  milk,  and  visits  to  institu- 
tions where  work  is  in  progress.  The  fee  for  the  course 
is  one  guinea.  To  certain  meetings  of  the  class  layiueu 
wiU  be'admitted  on  payment  of  a  smaU  fee.    Applications 
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for  admission  to  the  conise  slioukl  be  seut  to  the  secretary 
of  the  association  mcntioucd,  at  4,  Tavistock  Square,  W.C. 

The  Convocatioa  exercises  of  the  American  College  of 
Siiitieons  were  held  in  Chicago  ou  November  12th.  The 
list  "of  members  of  the  CoUe.ae  were  read  by  the  Secretary, 
Dr.  Franklin  H.  Martin,  of  Chicafso,  and  the  President, 
])r.  .John  51.  P.  Fiuney.  of  Baltimore,  then  pronounced 
them  Fellows  of  the  College.  The  number  admitted  vras 
].050.  Sir  Rickman  Godlee  read  a  message  from  the 
<.  iumcil  of  the  Royal  College  of  Surgeons  of  England,  con- 
voying congratulations  and  expressing  the  ho))e  that  the 
CV>llege  woiiid  grow  and  prosper,  and  by  its  intluence  the 
ideals  and  standards  of  suigery  viould  bo  advanced  and 
maintained  on  a  high  plane,  'i'he  President  urged  every 
member  to  assist  in  raising  the  ideals  of  the  profession. 
Ouc  of  the  most  important  functions  of  a  college  was  to 
v.age  a  relentless  war  against  the  evil  practices  with 
which  the  profession  was  tainted,  chief  among  which,  he 
said,  was  the  pernicious  practice  of  fee  splitting. 

THE  landmark  in  the  history  of  1913  so  far  as  illuminat- 
ing engineering  is  coucorncd  is  the  setting  up  of  an  Inter- 
national Commission  ou  Illumination.  Mr.  Leon  Gaster 
described  this  new  departure  in  the  course  of  a  communi- 
cation to  the  Illuminating  Engineering  Society  at  its 
November  meeting.  Instead  of  establishing  a  totally  new 
body,  it  has  been  found  possible  to  cularge  the  member- 
.ship  and  functions  of  the  International  (Zurich)  Photo- 
metric Commission  so  as  to  make  it  available  for  this 
wider  purpose.  The  Photometric  Commission  was  formed 
originally  at  the  Internationa!  Congress  of  Gas  Industries, 
held  in  Paris  in  connexion  with  the  XTniversal  Exhibition 
of  1900.  Its  main  intention  was  to  carry  out  researches 
on  the  photometiy  of  gas-lights,  in  which  respect  it  has 
done  a  considerable  amount  of  useful  work.  The  first 
move  was  to  set  up  national  committees  provisionally  in 
various  countries  to  consider  the  subject,  and  the  scheme 
matured  in  August  last  with  an  agreement  upon  the  draft 
statutes  at  a  meeting  of  representatives  in  Berlin.  The 
body  is  to  be  known  as  the  International  Commission  on 
Illumination  ("Commission  Internationale  delEclairage"), 
and  has  for  its  object  the  .study  of  all  questions  atiecting 
the  lighting  industry  and  the  related  sciences,  and  the 
establishment,  as  far  as  possil)le.  of  an  international 
agreement  on  lightiug  matters.  Each  couutrj-  sends  ten 
delegates  to  the  meetings  of  the  Commission.  There  are 
illuminating  engineering  societies  in  Great  Britain,  the 
T'nited  States.  Germany,  and  one  is  shortly  to  be  estab- 
lished in  France,  and  it  is  provided  that  such  bodies  may 
replace  the  national  committees,  and  each  send  two 
representatives  to  act  on  the  executive  council  of  the 
international  organization.  The  Commission  has  a  British 
honorary  secretary.  Mr.  C.  C.  Paterson.  so  that  London, 
which  is  a  link  lietween  the  Continent  and  the  United 
States,  becomes  the  othcial  centre  from  which  the  business 
of  the  Commission  is  transacted. 

.•>lT  the  annual  dinner  of  the  past  and  present  students  of 
the  National  Dental  Hospital.  Professor  Arthur  S.  Under- 
woojl,  who  was  in  the  chair,  pointed  out  the  desirability  of 
a  dental  education  being  regarded  from  as  broad  a  stand- 
point as  possible.  To  those  students  who  asked  why  they 
w  ere  taught  so  much  surgery  he  would  say  that  it  was 
unpractical  to  regard  any  jjavt  of  the  body  as  if  it  were  an 
entirely  separate  entity.  A  dental  surgeon  who  knew 
something  of  the  entire  human  frame  could  deal  more 
scientifically  with  the  particular  i)art  which  fell  within  his 
field  of  work.  In  this  connexion  Professor  Underwood 
drew  attention  to  a  notable  piece  of  work  recently  per- 
lormed  by  a  dental  surgeon,  Mr.  Howard  Mummery.  He 
liad  been  engaged  ou  research  into  the  nerve  supply  of  the 
leelh.  and  had  converted  into  solid  knowledge  what  before 
was  merely  guesswork.  No  doubt  many  jienple  had  for 
long  been  ready  to  assume  that  the  tissue  known  as 
"dentine  "  contained  nerve  matter,  but  no  one  knew  this 
for  a  fact,  whereas  5Ir.  Mummery  had  now  actually  shown 
before  the  Royal  Society  minute  nerve  substance  pene- 
trating into  the  dentine.  The  toast  to  the  school  was 
acknowledged  by  its  Dean,  Mr.  Sydney  Spokes,  who 
asked  the  Chairman  to  distribute  the  prizes  and  medals 
awarded  to  various  students.  The  most  successful 
students  were  Mr.  F.  Elliott  Smith,  who  carried  off  the 
prizes  for  dental  anatomy  and  physiology  and  for  denial 
pathology  and  surgery;  and  Mr.  H.  C." Carter,  who  won 
those  for  materia  niedica.  operative  dental  surgerv, 
and  also  the  Rymer  Medal.  The  toast  to  past  and  present 
students  was  acknowledged  by  Mr.  A.  W.  Smith  and 
Mr.  H.  A.  Hudson,  the  winner' of  the  Ash  Prize;  while 
Mr.  Howard  Mummery  responded  to  the  toast  of  the 
visitors.  The  toast  to  the  chairman,  propo-sed  by  J[r. 
Kenneth  Goadby,  the  Vice-Dean  to  the  school,  brought  the 
proceedings  to  a  close. 


ArTHOTiS(tesirine  reprints  of  tlieir  articles  i>iiblis}!c<i  in  llie  Pr.iTien 
Mkdical  Jocknal  are  reouesleil  to  coiiuiuiniceie  wiih  ;be  Ollic*. 
129. Strand.  W.C. on  rcceiiitof  nroof. 


IS"  Qiierii'/,  aiimrcrs,  (TikJ  comiiiiiiiiciitioin  rchithifl  to  atihjrctM 
to  ichich  fprrial  departments  of  the  BKITIsn  MEDICAL  Jot  IiXAL 
are  devoted  wilt  be  found  niKh  r  th-  !■■  rfi<pcct:te  ftrtidiiiffn. 

QUERIES. 

Dr.  K.  J.  CouRTENWY  (Warehami,  who  isatt<'inliug  a  case  of 
hydrocephalus  in  a  child  aged  14  mouths,  states  that  the  cir- 
cumference is  39  in.  He  wishes  to  know  if  a  gi'eater  circum- 
ference than  this  has  been  observed  at  the  age. 

Dilatation  of  the  Stomach. 
Stenosis  asks  for  advice  iu  the  treatment  of  dilatation  of  the 
stomach  due  to  atonic  condition  and  gastroptosis  with  pyloric 
stenosis  iu  which  operation  is  not  considered  advisabN/.  Two 
essential  difticulties  are  met  with  :  i'l)  It  is  usually  e.ttremely 
difficult  to  wash  the  stomach  clean  by  lavage.  Tliere  appears 
to  be  a  i-esiduum  wliich  is  ditticnlt  to  remove  efteccively. 
although  many  quarts  are  used  for  the  lavage:  ;'<  even  daily 
lavftne  ibefore  l>:ea';fasti  is  ineffective  to  prevent  troulilcM^me 
and  often  very  oBeusive  eructations.  The  degree  of  flatulence 
is  variable.  The  dnig  treatment  so  far  trie<i  (creosote,  bis- 
muth, salicvlatc,  charcoal  i  has  not  been  of  much  service. 


ANSWBRS. 


Treatment  of  Tertiary  Svpuilis. 
Db.  G.  Arboir  Stephens  (Swausea.  writes:  H  a  "Country 
Practitioner"  injects  8  c.ciu.  of  distilled  water  snbcutaneously 
twice  a  week  for  three  weeks  he  will  find  the  leg  ulcer  closed 
up,  especially  if  he  order  calcium  iodide  instead  of  the 
jiotassium  salt. 

Dr.  Douglas  Freshwater  fLondoni  writes:  Salvarsan  given 
intravenously  will  certainly  heal  up  the  ulcer  in  a  short  Time. 
A  second  full  dose  may  be^iiven  at  the  end  of  a  fortnight  if 

■  the  healing  is  not  progressing  satisfactorily;  generally  one 
dose  is  surflcieut.  The  intravenous  method  gives  quicker 
results  than  the  iutramuscuUar,  but  the  latter  is  vei-y  effective. 
Intramuscular  injections  of  calomel  will  proliably  clear  up 
the  ulcer  il  for  anv  reason  salvarsan  cannot  be  given. 


LETTERS.    NOTES,    ETC. 

THERAPEnic  Suggestion. 
Dr.  E.  Macdonald  Ladell  (Leedsl  writes:  The  article  by 
Dr.  Tom  A.  Williams  on  truths  about  meutijl  healing  is  one 
that  is  bound  to  attract  a  good  deal  of  interest,  but  it  is  a 
pity  that  the  "trulhs"  are  expressed  in  such  a  way  as  to 
suggest  that  there  is  an  imjiassable  breach  between  psycho- 
analysis and  therapeutic  suggestion,  and  even  that  they  are 
antagonistic.  The  facts  as  related  by  Ur.  Williams  show,  on 
the  contrary,  that  the  Iiest  results  are  obtained  by  combining 
the  two  methoils.  and  one  may  be  par<loned  if  on  reading  the 
reports  of  his  cases  one  comes  to  the  conclusion  that  tlie 
principal  factor  in  curiug  each  and  every  one  of  them  was 
suggestion.  Every  hypnotist  of  experieiice  will  join  with 
him  iu  condemning  the  '•  hhulgeon  method"  of  suggestion. 
That,  may  he  eminently  suitable  for  trained  subjects  on  the 
music  hall  stage,  but  if  tried  in  the  consulting  room  it  quickly 
brings  its  own  refutation.  The  success  of  therapeutic  sug- 
gestion does  not  lie  in  making  the  subject  •  deiieudent  on 
one's  behest."  but  iu  appealing  to  the  patient's  owu  power  of 
reasoning  and  strengthening  his  resistance  to  morbid  ideas. 
Dr.  Williams's  article  properly  considered  is  not  a  condemna- 
tion of  suggestion  a^  such,  but  of  suggestion  as  applied  by 
incorapeteut  and  clumsy  operators.  Dr.  Williams's  attitude 
reminds  one  of  that  of  the  prophet  of  old.  who  was  called 
in  to  cnre  and  remained  to  bless,  for  assuredly  there  is  much 
in  his  article  which  practitioners  of  suggestion  can  point  to 
with  triumph. 


SC&LE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

—  £  s.  a. 

Seven  line?  and  undtT  ...  ...  ...  ...    0    5  0 

Kacb  additional  line  ...  ...  ...  ...    0    0  8 

.A  whole  column      ...  ...  ...  ...  ...    3  10  0 

A  i>ago  ...  ...  ...  ...  ...  ...  10    0  0 

An  average  line  contains  six  wolxis. 

All  reiuittances  by  Post  Office  Orders  must  he  made  payable  to 
Ibc-  Britisli  Medical  -Association  at  the  General  Post  Otlice.  London. 
No  resiwnsibility  will  be  accepted  for  any  such  remittance  not  so 
safef^uarded. 

Advertisements  should  he  delivered,  addressed  to  the  ^fanager, 
429.  Sti-HUd, London,  not  later  than  tlienrst  |»ost  ou  Wedne-^^dHy  morning 
uretedinti  publication,  and,  if  not  paid  for  at  the  time,  should  he 
acconiPBUied  by  a  reference. 

KoTE. — It  is  against  the  rules  of  the  Post  Office  to  receive  posieM 
rcstante  lettersaddressed  cither  in  initials  or  numt>ers. 
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Ox  this  occasion  I  wish  to  draw  attention  to  the  i?iguifi. 
cance  of  haemorrhage  as  an  early  sign  of  disease.  I  shall 
also  give  some  illnstiations  which  show  that  nnoxpected 
haemorrhage,  even  when  copious  in  amount,  may  some- 
times be  followed  by  no  untoward  results. 

It  may  be  considered  that  the  importance  of  haemorrhage 
is  already  sufficiently  recognized,  not  onlj'  by  medical  men 
but  by  people  in  general,  as  the  occurrence  oi'  haemorrhage 
without  any  obvious  cause,  such  as  an  injury,  is  naturally 
au  alarming  event,  which  usually  leads  to  medical  advice 
being  sought  at  the  earliest  opportunity.  Unfortunately, 
we  meet  with  eases  in  which  the  importance  of,  at  any 
rate,  small  haemorrhages  has  been  underestimated,  and 
so  the  onset  of  serious  disease  has  escaped  detection  until 
irreparable  damage  has  been  done.  Thus,  how  often  has 
the  neglect  of  the  warning  given  by  slight  or  irregular 
haemorrhages  from  the  rectum  or  from  the  uterus  in 
cases  of  carcinoma  resulted  in  the  disease  reaching  .such 
an  advanced  stage  before  a  medical  man  is  consulted  that 
removal  is  no  longer  possible  ?  I  shall  not  speak  of  losses 
of  blood  due  to  some  easily  recognized  cause,  such  as  an 
iuJu'T'  cr  a  definite  disease  such  as  pulmonary  tuber- 
culosis, the  existence  of  which  has  already  been  recog- 
nized. The  haemorrhage  I  propose  to  consider  is  that 
Avhich  occurs  unexpectedly,  either  when  the  patient  is 
apparently  in  good  health  or  in  association  with  symptoms 
which  do  not  account  for  its  onset. 

Haemorrhage  from  any  source  may  be  of  importance 
for  two  separate  reasons.  Firstly,  it  may  bo  an  im- 
portant indication  of  disease  owing  to  the  site  at  which 
it  occurs  and  the  circumstances  in  which  it  arises,  quite 
apart  from  the  amount  of  blood  which  is  actually  lost. 
Secondly,  it  may  be  of  importance  owing  to  the  quantity 
of  blood  which  is  lost  and  the  secondary  anaemia  which 
this  loss  entails.  Under  many  conditions  the  importance 
of  a  haemon-hage  is  proportional  to  the  amount  of  blood 
which  is  lost,  but  this  is  by  no  means  always  the  case. 
A  small  haemorrhage  may  prove  to  be  of  far  gi'eater  im- 
portance than  a  large  one  as  an  indication  of  disease. 
This  may  at  first  sight  appear  to  be  a  paradox,  but  under 
certain  circumstances  a  minute  haemorrhage  may  be  the 
earliest  sign  of  the  development  of  a  serious  diseas'e,  while 
a  copious  haemorrhage  resulting  from  a  trifling  breach  of 
surface  may  prove  to  be  of  no  importance  beyond  the 
temporary  effect  of  the  loss  of  blood,  which  is  soon  made 
up  again.  It  will  be  realized,  therefore,  how  important 
the  subject  ig,  and  how  difficult  it  is  in  some  cases  to 
estimate  the  full  significance  of  an  unexpected  haemor- 
rhage. When  in  doubt  it  is  certainly  Ijetter  to  over- 
estimate the  importance  of  this  symptom  and  treat  it 
accordingly  than  to  under-estimate  it  and  treat  it  lightly. 
The  investigation  of  a  case  of  haemorrhage  may  tax  all 
our  experience  and  resources,  but  the  diagnosis  of  the  true 
cause  is  a  question  of  the  greatest  interest,  which  may 
well  call  into  play  our  best  powers  of  observation.  In  the 
time  at  our  disposal  we  eaunot  consider  all  the  possible 
causes  of  haemorrhage  in  disease.  Many  of  the  common 
causes  of  haemorrhage  are  so  well  known  that  I  shall 
only  consider  some  forms  of  haemorrhage  and  the  lessons 
that  may  be  learnt  from  them. 

In  the  first  place  let  us  consider  the  significance  of 
bleeding  from  the  nose.  This  is  such  a  common  event 
that  even  a  sharp  attack  of  epistaxis  does  not  give  rise  to 
alarm  unless  it  be  unduly  prolonged.     In  some  persons  it 


is  readily  started  by  a  very  slight  injury  and  in  others  it 
occurs  from  time  to  time  "without  any  apparent  reason, 
and  careful  examination  may  reveal  no  nasal  disease  to 
account  for  it.  There  are,  of  course,  many  local  nasal 
diseases  which  may  be  accompanied  by  epistaxis,  but  to 
these  I  shall  not  refer  further.  "When  epistaxis  occurs 
with  fever  it  may  be  an  early  symptom  of  enteric  fever, 
especially  if  it  is  associated  with  frou'al  headache. 

As  an  example  of  unexpected  eiiistaxis  in  association 
with  another  infection,  the  following  case,  which  I  saw 
with  Dr.  Surridge,  is  of  iuteivst: 

A  lady,  aged  47,  had  been  taken  ill  a  week  before  with 
fever ;  the  temperature  at  first  was  only  100 '.  On  each 
of  the  last  three  evenings  preceding  the  day  of  my  visit 
the  temperature  had  risen  to  103  ,  and  there  had  been 
recurring  attacks  of  epistaxis.  The  only  two  symptoms 
were  the  fever  and  the  epistaxis.  The  latter  had  not  been 
sufficient  to  require  special  means  to  check  it,  as  the 
patient  felt  relieved  by  each  loss  of  blood.  This  associa- 
tion of  symptoms  at  first  suggested  the  onset  of 
enteric  fever,  especially  as  some  little  time  before 
there  had  been  a  limited  epidemic  of  typhoid  fever 
in  the  neighbourhood.  The  spleen,  however,  was  not 
enlarged ;  there  was  no  distension  of  the  abdomen ; 
there  were  no  rose-coloured  spots,  and  the  Widal  reaction 
was  negative.  It  was  ascertained  that  there  had  been  a 
fair  number  of  cases  of  influenza  in  the  district,  and  that 
in  several  cases  fever  and  epistaxis  were  the  only 
symptoms.  We  came  to  the  conclusion,  therefore,  that 
this  was  a  case  of  influenza  with  epistaxis.  The  epistaxis 
did  not  recur,  and  after  several  days  the  temperature 
became  normal  without  the  development  of  any  other 
symptoms.  Influenza  is  a  curious  disease,  in  that  the 
symptoms  vary  in  different  epidemics  and  in  different 
districts.  Thu.s,  in  one  area  the  disease  may  be  mainly 
characterized  by  bronchitis  and  bronchopneumonia,  in 
another  by  gastro  intestinal  catarrh,  or,  as  in  this  case,  by 
epistaxis,  though  this  is  not  a  very  common  event. 

The  occurrence  of  epistaxis  in  granular  kidney  and 
arterio-sclerosis  is  well  known.  A  sudden  attack  of 
epistaxis  occurring  in  a  man  who  has  passed  middle  ago 
may  be  the  first  indication  that  he  is  suffering  from 
granular  kidney.  This  symptom  naturally  leads  us  to 
examine  the  urine,  take  the  blood  pressure,  and  make  au 
ophthalmoscopic  examination.  It  is  remarkable  how 
advanced^  a  stage  of  the  disease  we  may  find  to  be  present 
in  a  patient  who  comes  first  under  observation  for  au 
attack  of  epistaxis. 

The  importance  of  haemoptysis  is  well  known,  and  by 
far  the  commonest  cause  is  pulmonary  tuberculosis ;  it 
may  be  the  earliest  symptom  to  attract  attention.  Any 
haemorrhage  from  the  luugs  should  naturally  lead  us  to 
suspect  pulmonary  tuberculosis  and  take  every  pains  to 
ascertain  if  it  is  present.  An  aneurysm  or  new  growth 
in  the  lung  or  a  pulmonary  infarction  may  all  cause 
a  spitting  of  blood.  Errors,  however,  may  arise  from 
various  causes.  Dr.  Bramwell,  in  his  Address  iu 
Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Birmingham,  gave  an  illustration  of  how 
the  haemoptysis  which  occurs  in  association  with 
mitral  stenosis  may  lead  to  a  wrong  conclusion  as  to 
its  cause  if  the  chest  is  not  thoroughly  examined. 
Bronchial  haemorrhage  may  be  brisk  and  yet' never  recur. 
I  remember  one  case  in  a  man,  a  butler  by  occupation, 
who  had  a  profuse  haemoptysis,  in  whom  there  were  no 
physical  signs.  Tlie  haemorrhage,  I  believe,  never 
recurred,  and  no  other  symptoms  developed,  and  cer- 
tainly more  than  ten  years  afterwards  he  was  well  and 
in  a  situation.  This  case  was  an  example  of  haemorrhage 
from  the  bronchial  mucous  membrane  allied  to  somo 
forms  of  epistaxis  and  to  gastrostaxis  as  described  bv 
Dr.  Hale  White. 

In  another  case,  a  young  man,  a  personal  friend  of  my 
own,  had  some  slight  haemoptysis,  which  we  concluded  at 
the  time  came  from  the  lungs.  He  had  an  attack  again 
when  staying  iu  Ireland,  and  a  laryngoscopic  e.xamination, 
which  was  made  by  the  physician  who  saw  him  at  the 
tirne,  revealed  the  fact  that  the  blood  came  from  a  dilated 
vein  in  the  glossoepiglottic  fold,  which  was  actually 
bleeding  at  the  time  of  the  examination.  I  afterwards 
saw  the  vein  myself,  but  never  when  it  was  bleeding- 
This  is  now  many  years  ago,  and  the  patient  is  iu  excellent 
health.     Haemorrhage  from  the  gums  maj-  sometimes  bo 
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niistakeu  for  haemoptysis,  as  iu  a  case  mentioiiecl  liy  Dr. 
"Williaui  Jlnrray  in  bis  Bough  Notes  on  Remedies. 

When  blood  is  passed  ^Yitb  the  mine  it  may  come  fioiu 
any  pavt  of  the  urinary  tract,  from  tlic  Iddney  down  to  the 
nretlira.  Generally  speaking,  we  have  to  distinfjniKh  blood 
wliich  comes  from  the  kidney  or  its  pelvis  from  Ihat  which 
comes  from  the  bladder  or  prostate.  When  blood  comes 
from  the  kidney  it  is  uniformly  distributed  through  the 
nrine.  If  small  in  amonnt  it  may  make  the  urine  "  smoky," 
and  there  may  be  the  "  beet-tea  "  deposit ;  it  abundant  it 
may  impart  a  bright  red  colour  to  the  urine.  ISliiod  which 
comes  from  the  bladder  or  prostate  appears  chiefly  at  the 
end  of  micturition,  as  may  be  demonstrated  by  getting  the 
patient  to  luicturate  into  three  different  glasses  in  succes- 
sion. Haematuria  may  occur  iu  tuberculosis  of  the  kidney 
and  iu  the  early  stages  of  a  new  growth  of  the  kidney,  and 
may  be  produced  also  by  the  presence  of  a  renal  calculus. 
It  may  occur  also  in  acute  Brighfs  disease  and  in  chronic 
granular  kiduc}';  in  the  former  case  the  cause  is  generally 
obvious.  A  profuse  attack  of  haematuria  shoukl  always 
lead  to  a  careful  examination  of  the  urine,  the  blood 
pressure,  and  the  heart,  to  ascertain  whetlier  there  is  any 
evidence  of  a  chronic  granular  kidney. 

.\part  from  these  ■well-known  causes.  I  wish  to  draw 
attention  to  cases  in  which  a  sharp  attack  of  haematuria 
proves  to  be  of  no  importance,  and,  on  the  other  hand,  to 
some  eases  in  which  a  fritting  attack  is  in  icality  an 
early  indication  of  the  presence  of  serious  renal  oi' 
vesical  disease.  There  is  an  interesthig  form  of 
haematuria  which  occurs  apart  from  any  organic 
disease ;  it  is  known  as  "  essential  renal  haematuria," 
and  has  been  described  by  Senator,  and  recently  in 
tliis  country  by  Dr.  Hale  White.  In  this  disease  re- 
curring attacks  of  haematuria  take  place.  In  some  cases 
the  loss  of  blood  has  been  sufficient  to  endanger  life, 
though  it  is  rarely  fatal.  In  eases  in  which  an  operation 
has  been  performed,  the  kidnej-  has  been  found  to  be  quite 
healthy,  and,  curiously  enough,  in  some  the  attacks  have 
ceased  after  a  simple  iiephrotomj-.  In  some  cases  pre- 
senting similar  clinical  features  the  haemorrhage  has 
proved  to  bo  due  to  an  angioma  of  a  renal  papilla,  but 
these,  of  course,  are  not  cases  of  "essential  renal  haema- 
turia '  and  require  a  nephrectomy  to  remove  the  source  of 
the  haemorrhage.  There  is,  however,  another  variety  of 
haematuria  iu  which  a  single  attack,  or  two  or  three 
attacks,  of  haematuria  occur  close  together,  without  sub- 
sequent recurrence.  These  may  be  termed  examples  of 
accidental  haematuria.  These  case.s  are  apt  to  give  rise  to 
a  good  deal  of  anxiety  at  tlie  time,  as  the  loss  of  blood 
may  be  considerable.  The  absence  of  subsequent  recur- 
rences during  a  long  period  of  years  of  good  health  shows 
clearly  that  in  these  cases  there  is  no  structural  change 
in  the  kidney.  Two  personal  friends  of  my  own, 
one  a  physician  and  the  other  a  surgeon,  each  had 
such  an  attack  a  good  many  years  ago.  I  saw 
{;ach  of  them  at  the  time,  and  in  both  cases 
wo  could  tind  no  cause  for  the  ,  haematuria.  It 
ceased  within  a  few  days,  and  has  not,  as  far 
as  I  know,  recurred,  and  both  are  in  good  health. 
In  another  case  the  haematuria  was  induced  by  a  sudden 
ehilliug  of  the  surface  of  the  body  by  bathing  in  cold 
water  when  heated  by  exercise.  A  clergj-man,  while  on  a 
holiday  iu  the  Lake  District  in  the  month  of  August,  took 
a  long  wall;,  and  as  ho  felt  very  hot  he  bathed  in  a 
mountain  stream.  After  doing  this  he  twice  passed  red 
urine,  which  evideuth'  contained  blood.  He  had  another 
similar  attack  on  his  ivturn  home  after  a  walk,  and  his 
medical  adviser  said  that  the  urine  contained  blood.  He 
was  told  at  the  time  that  the  haematuria  was  due  to  a 
renal  calculus.  When  I  saw  him  I  ascertained  that  he 
had  never  had  any  i"enal  colic,  and  there  was  no  pain  or 
tenderness  on  pressure  in  either  renal  region.  There  was 
no  frequency  iu  micturition  aud  the  urine  was  normal.  I 
came  to  the  conclusion  that  it  was  a  ease  of  accidental 
haematuria.  This  opinion  was  evidently  correct,  as  I 
happened  to  meet  Lim  sonae  yeai's  afterwards  and  he  told 
mo  he  had  had  no  return  of  the  symptoms. 

In  some  cases  a  trifling  form  of  haematuria  may  on 
further  investigation  prove  to  be  an  early  indication  of 
dcliuite  disease,  as  is  well  illustr.ated  by  the  wo  following 
cases.  A  young  lady,  aged  18,  a  month  before  I  saw  her 
had  strained  herself  and  felt  some  pain  in  the  lower  part 
of  the  abdomen.    On  several  occasions  she  bad  passed  a 


few  drops  of  blood  at  the  end  of  micturitiou.  .\  week 
previously  she  had  again  lia<}  pain  and  passed  blood,  but 
had  felt  no  pain  since.  The  left  kidney  was  found  to  bo 
moval)lo,  but  it  was  not  tender  on  moving  it  nor  on  grasp- 
ing it  between  the  two  hands.  She  had  some  paiu  two 
days  later.  Xo  further  symptoms  were  noticed  until  some 
two  months  had  elajised,  when  she  again  passed  a  few 
drops  of  blood.  She  was  requested  to  send  the  urine  next 
time  any  blecjling  occurred.  Five  months  after  the  first 
attack  she  had  a  slight  loss  of  blood  as  at  the  beginning 
for  three  days,  and  sent  me  a  sample  of  the  urine.  Ou 
looking  at  this  with  the  naked  eye  a  small  particle  was 
visible  floating  in  the  urine.  This  was  at  once  examined 
under  the  microscope,  aud  was  seen  to  be  a  small  portion 
of  a  papilloma.  I  sent  the  patient  to  the  late  Professor 
Annandale,  of  Edinburgh,  who  wrote  to  me  as  follows:     ' 

■•  I  put  Miss  .V.  under  chloroform  and  made  a  cystoscopic 
e.xamiuation  of  her  bladdei'.  Our  diagnosis  was  conlirnicd,  and 
I  found  a  well-niarkcd  villous  growtli  at  the  lower  and  posterior 
wall.  Tlie  urethr.a  was  so  readily  dilatable  that  I  was  able  to 
introduce  iny  rm(j;er  into  the  IjUidder  anil  still  further  conCum 
the  diagnosis,  ami  also  determine  that  the  growth  had 
a  diameter  of  ahoat  a  shilling,  wasquite  snijerlicial,  and  did  not 
infiltrate  the  snbmucoufe  tissues.  It  coa'ld  easily  be  reached  by 
the  liufier,  aud  accordingly  I  scraped  it  away!  partly  by  the 
linger  nail  aud  partly  by  a  sharp  spoon,  and  then  liy  ihe.ius 
of  a  lilhotrity  evacuator  washed  out  the  fragments.  This 
allowed  me  to  collect  all  the  debris,  which  consisted  entirely  of 
villi,  rounded  iu  shape  aud  saft  in  consistence."  Microscopical 
examination  showed  that  the  growth  was  a  typical  papilloma  of 
the  bladder  in  a  very  early  stage.  ■ 

I  mention  this  case  because,  although  there  bad  been 
several  haemorrhages,  the  quantity  of  blood  lost  on  each 
occasion  onl}'  amoimted  to  a  few  drops,  aud  it  was  remark- 
able that  a  recognizable  portion  of  the  growth  should  be 
found  at  that  stage  iu  the  first  .sample  of  urine  e.xamineU 
microscopically. 

The  next  case  I  wish  to  refer  to  also  furnishes  an  illus- 
tration of  how  an  immediate  microscopic  examination  of 
a  fresh  sample  of  urine  may  supply  information  of  ths 
greatest  value  in  determining  the  source  of  an  obacurp 
case  of  haematuria. 

The  case  was  that  of  a  boy  aged  16.',  who,  in  December, 
1911,  was  brought  to  see  me  by  Dr.  W.  Turner,  to  whom  1 
am  indebted  for  the  history^  of  the  case.  The  patient  wofs 
born  m  PouUolaud,  S.A.,  and  lived  there  until  he  was 
12  years  old.  .Subsequently  he  had  resided  in  England, 
and  the  matron  of  the  school  to  which  be  was  sent 
informed  his  grandparents  that  she  had  frequently  noticed 
what  appeared  to  be  the  presence  of  some  kiiul  of  dis- 
charge ou  the  underclothing.  During  the  summer  of  1911, 
when  the  boy  was  16  years  old  and  had  resided  in 
England  for  four  years,  he  became  ill.  He  was  noticed  to 
be  heavy  and  dull,  especially  after  exertion  or  waiting 
longer  than  usual  for  his  meals.  The  appetite  was 
voracious,  and  he  had  frequent  attaclis  of  biliousness.  He 
looked  ill,  the  complexion  was  muddy,  and  the  eycliiLs 
puffy.  Physical  examination  revealed  no  abnormality  in 
either  chest  or  abdomen.  The  urine  was  found  to  be 
alkaline  and  of  low  specific  gravity,  and  to  contain 
albumin  and  red  blood  corpuscles,  but  no  jnis  cells  aud  no 
casts. 

In  September  the  Clinical  Research  Association  examined 
the  urine,  with  the  following  result:  Reaction,  slightly 
alkaline.  Specific  gravity,  1013.  Albiimin,  fairamouiit.  The 
centrifugal ized  deposit  contained  many  red  blood  corpuscles 
and  a  few  triple-phosphate  crystals,  tint  no  tube  casts.-  pus, 
renal  epithelium,  or  other  urinary  abuonnalities.  F«rther 
examination  by  Dr.  Almond  of  the  uriuo  in  October  showed 
the  presence  of  red  blood  corpuscles,  pus,  aud  epethelial  ijells. 

Early  in  December  his  general  health  was  excellent,  and 
he  had  lost  his  lassitude.  He  only  complained  of  his 
sight  becoming  rather  less  distinct  after  reading  for  any 
length  of  time.  The  optic  discs  wei-e  normal.  The  sys- 
tolic blood  pressure  was  121  mm.,  aud  the  diastolic 
pressure  80  mm.  The  ceutrifugalized  deposit  of  the 
urine  contained  a  few  i-ed  blood  corpuscles  and  many 
pus  cells,  a  few  granular  casts,  a  few  oxalate  cry.stals,  and 
epithelial  debris.  At  the  end  of  December,  when  Dr. 
Turner  brought  him  to  sec  me,  he  was  passing  in  the 
urine  small  masses  of  what  appeared  to  be  red  blood  clots. 
'When  I  saw  him  there  was  nothing  abnormal  to  bo  found 
on  physical  examination.  We  got  the  boy  to  pass  a  fresh 
sample  of  mine,  in  which  with  tho  naked  eye  a  small 
pinkish  mass  could  be  seen  floating.    This  was  mounted  at 
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once  on  a  glass  slide  and  examined  undei-  the  microscope, 
when  I  found  it  was  a  small  fresh  clot  of  blood,  in  which 
were  entangled  some  ova  of  tho  Bilhar;:ia  hacmatobia. 
This  examination  at  once  showed  the  true  nature  of  a 
puzzling  case,  and  clearly  indicated  that  the  boj-  was 
suffering  from  bilharziosis,  which  he  had  contracted  in 
Pondoland  at  least  five  j'ears  before 

In  connexion  with  renal  disease  I  wish  to  allude  to  the 
significance  of  retinal  haemorrhage.  In  this  connexion 
also,  although  the  amount  of  blood  which  actuall}-  escapes 
from  the  retinal  vessels  is  verj-  small,  the  signilicance  is 
great,  indicating  an  advanced  stage  of  renal  disease,  and  is 
of  ill  omen. 

Gastrointestinal  haemorrhages  are  in  some  cases  very 
difficult  to  explain.  Apart  from  bleeding  due  to  actual 
ulceration,  we  are  familiar  with  haematemesis,  which 
occurs  in  the  early  stages  of  splenic  anaemia  or  from  the 
rupture  of  an  oesophageal  varix  in  cases  of  alcoholic 
cirrhosis  of  the  liver.  Stadelmanu'  has  recently  shown 
that  some  cases  of  obscure  gastrointestinal  haemorrhage 
are  due  to  the  rupture  of  idiopathic  varicose  veins  which 
may  occur  in  tho  stomach,  in  the  small  intestine,  and  in 
the  rectum.  Dr.  Hale  White  has  diawu  attention  to  a 
special  form  of  bleeding  from  the  stomach  which  he  has 
named  gastrostaxis.  In  this  condition  when  the  stomach 
has  been  opened  at  an  operation  the  blood  has  been  found 
to  be  oozing  from  an  area  of  congested  mucous  membrane. 
Dr.  White-  has  suggested  that  such  haemorrhages  may  be 
due  to  injur}-  of  the  vessels  in  the  mucous  membrane  by 
an  endothelial  toxin. 

I  wish  in  passing  to  call  attention  to  the  very  profound 
secondary  anaemia  and  prolonged  ill-health  which  arises 
in  some  cases  from  small  repeated  haemorrhages,  of  almost 
daily  occurrence,  from  haemorrhoids ;  the  haemorrhage 
lias  beeu  neglected  by  the  patient  and  allowed  to  go  on 
unchecked  for  years  before  medical  advice  is  sought. 
In  these  cases  the  haemorrhage  is  not  of  importance  as  an 
indication  of  disease  nor  on  account  of  the  amount  lost  on 
any  single  occasion.  It  is  the  repeated  small  losses  which 
impose  so  great  a  strain  upon  the  blood-forming  organs 
that  a  piotound  secondary  anaemia  results.  The  occur- 
rence of  these  haemorrhages  is  not  mentioned  by  the 
patient,  pcrliajis  from  feelings  of  diffidence,  and  it  is 
astonishing  how  long  ihey  arc  tolerated  without  com- 
plaint. 

I  have  not  spoken  at  all  of  haerjorrhages  arising  in 
haemophilia,  purpura,  and  allied  diseases.  These  arc 
generally  recognized,  and  it  is  not  necessary  for  me  to 
do  more  than  mention  them.  I  have  dealt  only  with  a  few 
aspects  of  what  is  a  large  and  important  subject,  and 
one  of  genera!  interest,  and  time  will  not  permit  me  to  go 
into  the  question  of  treatment,  as  my  object  has  been  to 
direct  attention  to  the  importance  of  arriving  at  a  correct 
diagnosis  in  every  case  o£  obscure  haemorrhage,  so  that 
the  right  treatment  may  be  applied. 

Ef.fehknces. 
'  Bevl.  Idin.   Wocli.,  Sfay  5th.  1913;    British   Medicat,    JonitSAL. 
Epitome,  October  ISth.  1913.    -  Lancet,  February  17th,  1912. 
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The  Khedive  has  founded  a  special  hospital  at  Alex- 
andiia  for  the  radical  cure  of  hernia.  The  hospital  will 
be  housed  in  a  pavilion  of  the  great  institution  known  as 
the  Abbassi  Asylum.  It  is  to  bo  called  the  Abbas  II 
Hospital,  and  is  to  be  under  the  surgical  direction  of  Dr. 
CoUoridi  Bey. 

A  scHOor,  for  health  oJHcers  has  recently  been  organized 
in  connexion  with  Harvard  Fniversity  and  the  Massa- 
chusetts Institute  of  Technology.  The  organization  of 
this  school  marks,  it  is  said,  a  distinct  epoch  in  the 
American  Public  Health  Service.  By  the  co-operation  ot 
the  two  institutions  it  will  be  possible  for  properly  qualified 
persons,  on  payment  of  an  annual  fee  of  £50,  to  be  ad- 
mitted to  all  the  resources  ot  the  Harvard  Medical  School 
and  other  departments  of  that  nni\ersity,  as  well  as  to 
the  chemical,  biological,  sanitary,  and  engineering  oppor- 
tunities oft'e-red  by  a  great  modern  technical  school.  No 
degree  will  be  awarded  on  the  completion  of  the  course, 
but  a  certificate  of  public  health  (C'.P.H.)  will  be  given  to 
all  who  go  through  the  course  satisfactorih'.  No  degree  is 
recpiired  for  admission,  but  no  one  will  be  admitted  who 
has  not  completed  at  least  two  years  of  ordinary  college 
^^ork,  including  chemistrj-,  physics,  biology,  and  French 
and  German,  or  who  is  not  otlierwise  specially  qu.alified. 
Professor  M.  .J.  Eosenau  of  the  Harvard  Medical  School  is 
the  Director. 
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IHl-:    EARLY   DIAGNOSIS   AND   OPERATIVE 

TREATMENT   OF  CARCINOMA  OF 

THE  CERTIX. 

Delivered   at    the    Caxcee   Hospital,    Buompto.v. 

BY 

HAROLD  W.  WIL80X,  M.S.,  F.R.C.S., 

ASSI3TASr  SrRGEOS   TO   ST.  BARTHOLOIJEW'S   HOSPITAI,  AXD  TO   THE 
CANCER  HotrPITAX. 

In  my  work  at  this  hospital  I  have  been  struck  by  the 
hopelessly  advanced  stage  of  the  disease  in  many  of  the 
patients  who  have  applied  for  treatment  of  carcinoma  of 
the  cervix  for  the  first  time,  and  in  tiie  ordinary  methods  of 
dealing  with  it  there  seems  to  be  a  lack  of  tlie  thorough- 
ness and  cleanness  of  dissection  which  have  been  applied 
with  such  success  to  the  eradication  of  cancer  in  other 
more  exposed  and  accessible  organs,  such  as  the  breast  and 
the  tongue.  It  is  therefore  to  the  great  importance  of 
early  and  accurate  diagnosis,  and  to  modern  lines  of 
treatment,  that  I  chiefly  wish  to  direct  your  attention. 
The  cervix  may  be  divided  into: 

1.  That  part  which  lies  free  within  the  cavity  of  the 

vagina  and  is  covered  with  the  stratified  squamous 
epithelium  of  the  vaginal  mucous  membrane. 

2.  The  supravaginal  portion,  which  lies  embedded  iu 

the  lowest  portion  of  the  pelvis  in  the  mass  of 
loose  connective  tissue  called  the  parametrium. 
This  anatomical  classification  forms  a  very  useful  basis 
in  discussing  carcinoma.  For  the  disease  beginning  in 
these  two  portions  not  only  differs  in  its  pathological 
characters,  both  macroscopic  and  microscopic,  but  also  in 
its  zone  of  spread,  its  liability  to  infect  the  neighbouring 
lymphatic  glands,  and,  I  think,  to  a  certain  extent  also  in 
its  ultimate  prognosis. 

Clinical  Types  axd  theiu  Mi:thod  of  Spp.ead. 
Carcinoma  arising  from  the  free  surface  of  the  cervix 
grows  partly  outwards  as  an  exuberant  proliferating  mass, 
partly  downwards  into  the  flbro-muscnlar  stroma  as  long 
branching  columns  of  atypical  epithelial  cells.  Depending 
upon  which  of  these  two  modes  of  growth  is  the  more 
obvious,  certain  clinical  pictures  result,  and  an  intimate 
knowledge  of  their  appearances  is  essential  for  accurate 
diagnosis.  I  pon  the  early  onset  or  otherwise  of  fatty 
necrosis  of  the  growth  also  depends  the  stage  at  which 
ulceration  or  the  production  of  carcinomatous  cavities  is 
produced.  At  the  same  time  it  must  be  admitted  that 
all  these  processes  go  on  side  by  side,  and  it  is  by  the 
predominance  of  any  one  of  them  that  we  are  enabled  to 
m.ike  use  of  the  following  arbitrary  classification. 

A.  Carcinoma  of  the  Vaginal  Cervix. 

1.  Papuliferous  Form.—'lleve  a  sessile  protuberant 
growth  projects  from  one  or  both  lips  of  the  cervix  into 
the  cavity  of  the  vagina.  The  specimen  I  show  you  hero 
more  closely  resembles  one  of  those  beautiful  villous 
tumours  of  the  bladder  than  anvthing  else.  This,  how- 
ever, is  exceptional.  The  surface'of  the  growth  is  usually 
concealed  by  a  yellow  sloughy  mass,  bathed  in  a  pool  of 
muco-pus. 

2.  Infilrraiinf)  Form. — Here  the  cervix  is  enlarged  and 
becomes  a  cartilaginously  hard,  shapeless  mass,  with 
usually  a  certain  amount  of  supeificial  ulceration  of  the 
overlying  mucous  meiubraue.  On  section,  it  is  seen  to  bo 
occupied  by  an  opaque  white  growth. 

3.  L7<:-('r((^('rc  i-'or;».— Here  the  disease  mav  show  itself 
either  as  (<»)  a  shallow  u!cei'<,ending  to  spread  outwa'rds 
on  to  the  vaginal  vault,  with  little  infiltration  of  the  under- 
lying tissue;  or  (61  a  crateriforin  cavity  with  hard  everted 
edges  occupying  tho  former  position'  of  the  cervix,  the 
vaginal  portion  of  which  may  have  completely  dis- 
appeared. 

Methods   of  Spread. 
Carcinoma  ot  the   exposed   portion  of  the  cervix  tends 
to   spread   downwards   into  the  vagina,  and  outwards  into 
the    lowest   portion   of    the   parametrium.      Although    it 
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may  occasionally  extend  upwards  along  the  cervical  canal, 
it  hardly  ever  pi-ogresses  beyond  the  internal  os,  so  that 
the  body  of  tlio  uterus  escapes,  except  perhaps  in  the  very 
late  stages  of  the  disease.  The  papillifcrous  type  extends 
outwards  over  the  surface  of  the  vaginal  forniees,  and  may 
■occasionally  give  rise  to  a  small  metastatic  deposit  in  the 
lowest  portion  of  the  anterior  vaginal  ■wall.  It  is  this 
variety  also  that  occasionally  gives  rise  to  that  curious 
condition  known  as  "  contact  cancer " — that  is  to  say,  a 
growth  arises  in  the  vaginal  wall  at  a  jroiut  where  the 
primary  cai'cinoma  directly  impinges  upon  it,  and  appears 
to  have  no  direct  connexion,  even  by  lines  of  infected 
Ij'mphatics,  with  the  original  focus. 

The  intiltrating  form  gradually  extends  outwards  to  the 
periphery  of  the  cervix,  invades  the  posterior  portions  of 
the  lateral  parametrium,  and  then  has  two  lines  of 
lymphatic  extension  open  to  it: 

(d)  Directly  outwards  to  the  lateral  pelvic  wall  with 
infection  of  the  lymph  glands  in  this  region. 

(6)  Downwards  into  the  subcutaneous  tissue  of  the 
vagina,  where,  for  a  time,  it  remains  covered 
with  intact  mucous  membraue.  The  bladder  and 
rectum  are  involved  later  by  direct  extension,  but 
metastatic  growths  in  the  viscera  are  almost 
unknown. 

B.  Carcinoma  of  the  Stipraraffinal  Cervix. 
The  disease  here  begins  in  the  mucous  membrane 
lining  the  cervical  canal,  and  the  smooth  walls  of  the 
latter  are  rapidly  converted  into  a,  rough,  nodular,  and 
easily  bleeding  surface.  The  muscular  tissue  of  the  cervix 
becomes  replaced  by  a  mass  of  growth  which  soon  under- 
goes necrosis.  Degeneration  begins,  either  on  the  free 
surface,  and  is  then  shown  as  a  gradual  deepening  process 
of  ulceration,  or  centrally,  when  the  abscess  thus  formed 
soon  bursts  into  the  cervical  canal.  In  either  case  the 
enlarged  and  massive  cervix  is  replaced  by  a  suppurating 
cavity  with  thin  iutiltrated  walls. 

Methods  of  Spread. 

Upward  extension  into  the  body  of  the  uterus  is  here 
frequent,  whilst  direct  passage  downwards  through  the 
external  os  to  the  vagina  is  almost  unknown.  The 
internal  os  seems  to  be  no  bar  to  the  extension  of  the 
disease,  and  the  carcinomatous  process  soujetimes  appears 
to  glide  upwards  in  the  mucous  membrane,  until  in  some 
cases  the  whole  of  the  lining  membrane  of  the  body  of  the 
uterus  has  apjiarcntly  taken  on  malignant  c-liaiacters. 

'I'lie  periphery  of  the  cervix  reached,  the  giowth  spreads 
rapidly  outwards  and  downwards  in  the  lymphatics  of  the 
parametrium,  and  infection  of  the  internal  iliac  glands 
ensues  at  an  earlier  period  than  is  the  case  when  the 
disease  attacks  tho  vaginal  cervix.  The  base  of  the 
bladder  is  invaded  early  by  direct  extension,  whilst 
rectal  involvement  only  occurs   in  the  terminal  stages. 

Difficulties  ik  Early  Di.vgxosis. 

1.  Those  duo  to  the  Character  of  the  JJisea.ic. — In  its 
early  stages  carcinoma  is  a  painless  disease.  When  the 
cervix  is  the  organ  attacked,  the  patient  will  receive  little 
or  no  warning  of  its  presence,  until  ulceration  is  well 
established  and  infection  of  tho  growh  with  pyogenic 
organisms  has  occurred.  Until  this  fact  has  been 
thoroughly  inculcated  into  the  lay  mind,  no  early  cases  of 
cancer  will  como  to  the  surgeon  for  treatmeiit,  except 
those  in  which  the  disease  is  accidentally  discovered  during 
a  medical  examination  for  some  other,  perhaps  trivial, 
complaint.  A  patient  with  a  carcinoma  of  the  breast 
will  first  come  for  treatment  months  after  she  has  dis- 
covered the  cxisteuce  of  a  hard  hunp,  aud  yet  has  not 
realized  the  seriousness  of  her  condition  because  she  has 
suffered  no  incouvonieuco  or  paiu.  If  this  is  the  case 
when  cancer  attacks  an  organ  so  closely  imder  the  patient's 
own  observation  as  the  breast,  it  is  not  surprising  that  we 
find  the  disease  in  a  more  advanced  st'dge  in  tlie  case  of 
growths  of  the  uterus. 

2.  Those  due  to  the  Patient. — Even  when  the  danger 
signals  of  bleeding  and  discharge  clearly  warn  the  patient 
that  something  is  wrong,  it  is  almost  inconceivable  how 
she  will  temporize  and  delay  consulting  her  m&lleal 
attendant,  whilst  precious  weeks  and  even  months  are 
allowed  to  go  by.  Again,  sliglit  irregular  vaginal 
haemorrhages   ,a»d  .disoharges   are    so    common    during 


her  menstrual  life,  especially  towards  its  close,  tliat 
a  woman  is  often  disposed  to  regard  them  as  of 
trivial  importance  only.  So,  indeed,  they  may  be,  but 
the  doctor  is  tho  only  safe  judge  of  this.  Many  women 
are  ashamed  or  are  afraid  of  the  discomfort  and  pain 
of  the  dreaded  examination,  and  will  leavo  no  stone 
unturned,  and  regard  no  jiretext  or  excuse  too  trivial, 
to  avoid  it.  Otheis,  again,  jjerhaps  already  suspect  tho 
nature  of  their  trouble,  and  dread  the  confirmation  of  their 
fears  and  the  strong  recommendation  for  surgical  inter- 
ference which  must  necessarily  follow.  The  ideal  thing 
would  be  to  examine,  as  a  matter  of  routine,  all  patients 
complaining  of  gynaecological  symptoms  :  but  this,  at  the 
present  da)',  I  know  to  be  an  impracticable  suggestion  to 
the  general  practitioner.  There  are,  however,  three 
symptoms  which,  if  not  exactly  pathognomonic  of  car- 
cinoma, are  at  least  strongly  suggestive  of  its  presence. 
In  a  case  in  wdiicli  one  or  more  of  these  symptoms  are 
present  a  complete  examination  must  be  insisted  upon, 
and  no  excuse  regarded  as  sufficient  even  to  delay  or 
postpone  it.  When  a  patient  complaining  of  these  sym- 
ptoms consults  me,  it  is  my  practice  to  assume  that 
malignant  disease  is  present,  until,  by  a  complete  examina- 
tion, utilizing  every  known  means  at  my  disposal  (in- 
cluding microscopic  examination  of  a  portion  of  the  tissue 
if  necessary),  it  is  possible  to  satisfy  myself  that  such  is 
not  the  case. 

St/mpfomf!  Indicative  of  Carcinoma  of  the  CervLr. 

(a)  The  first  aud  most  important  of  these  is  bleeding  on 
coitus.  If  this  is  present  in  a  marked  degree  it  is 
practically  diagnostic  of  carcinoma.  No  other  disease, 
with  the  pcjssible  exception  of  a  large  erosion  or  a  mucous 
polypus,  will  give  this  symptom,  aud  they  only  rarely; 
when  it  occurs,  it  is  little  more  than  a  slight  staining  of 
tile  mucoid  secretion.  X  word  of  warning  is  necessary 
here.  A  patient  will  complain  of  bleeding,  but  her  natural 
delicacy  of  feeling  will  often  cause  her  to  omit  to  mention 
exactly  when  it  occurs,  and  this  portion  of  the  history  will 
only  be  elicited  by  a  leading  question.  The  haemorrhage 
i.s  caused  either  by  mechanical  injury  aud  the  breaking  off  of 
small  pieces  of  friable  growth  during  the  sexual  act,  or  by 
the  rupture  cf  a  small  veiu  or  artery  as  the  result  of  the 
active  engorgement  of  the  pelvic  vessels  which  takes  place 
at  this  tmie. 

(6)  Metrorihagia  occurring  several  months  after  tho 
menopause.  After  menstruation  has  ceased,  several  clear 
months  elapse,  and  then  the  patient  begins  to  suffer  from 
irregular  haenuirrhages.  This  is  strongly  indicative  of  the 
presence  of  carcinoma.  It  is  quite  a  different  thing  from 
bleeding  taking  place  actually  at  the  time  of  the  meno- 
pause, which  is  by  no  means  an  uncommon  occurrence. 
This  also,  of  course,  may  be  caused  by  a  growth,  but  in 
many  cases  no  definite  cause  can  be  assigned  to  it.  That 
it  is  due  to  some  definite  pathological  lesion  is  certain,  yet 
in  uuiny  cases  it  is  difficult  to  identify  exactly  what  this  is, 
and,  as  many  of  these  patients  completely  recover  in  a  few 
months  and  remain  well  for  years  afterwards,  it  is  obvious 
that  in  their  cases  it  cannot  portend  anything  very  serious. 

(c)  .A  somewlrit  profuse  serous  discharge,  which  is 
usually  blood-stained.  This  occurs  in  some  early  cases  of 
carcinoma  of  the  supravaginal  cervi.x,  and  as  it  is  unusual 
in  any  other  condition  it  may  prove  a  very  valuable 
indication.  Students  arc  too  much  inclined  to  rely  upon 
the  age  of  the  patient  and  the  signs  of  prolonged  septic 
intoxication  as  a  means  of  diagnosis.  Suffice  it  to  say 
that  carcinoma  of  the  cervix  may  arise  at  any  period  of 
life  between  25  years  aud  extreme  old  age,  aud  whoa 
"cancerous  cachexia  "  is  established,  the  local  signs  of  the 
disease  are  only  too  obvious  aud  the  growth  far  beyond 
the  reach  of  surgery. 

3.  Those  due  to  the  itanij  Different  Forms  the  Disease 
may  Assume. — The  symptoms  mentioned  above  must  bo 
i-egarded  as  being  a  mere  indication  that  a  given  patient 
may  be  suffering  from  cancer.  Tho  actual  diagnosis  can 
only  be  made  upon  the  sound  basis  of  physical  signs,  and 
to  appreciate  tliesc  a  thorough  knowledge  of  tho  patho- 
logical appearances  of  the  disease  is  essential.  If  carcinoma 
attacks  the  vaginal  portion  of  tho  cervix  the  diagnosis  is 
usually  not  so  iliffi<ult.  because  here  the  growth  can 
actually  be  seen  as  well  as  felt.  Both  these  methods  of 
examination  should  be  employed.  Early  cases  arc  often 
best  identified  by  means  of  a  good  light  aud  a  .speculum. 


S>Ec.  13,  igi3-] 


CARCIXOMA   OF   THE   CERVIX. 


fTHE  BitlTISB 
Medical  Joub»al 


1525 


whci-cas  in  later  cases  with  extensive  subvagiual  spread 
and  an  intact  covering  of  epithelium  the  extent  of  the 
disease  may  only  be  realized  by  palpation.  When,  how- 
ever, it  is  the  supravaginal  cervix  which  is  affected,  the 
external  os  remaining  closed,  a  correct  diagnosis  can  onlj- 
be  arrived  at  by  a  combined  bimanual  and  recta!  examina- 
tion, made  under  an  anaesthetic  if  necessary.  In  these 
cases  the  tissues  of  the  vaginal  roof  are  often  tense  and 
resistant,  and  a  bimanual  vaginal  examination  alone  is  not 
satisfactory.  It  is  only  when  the  examining  finger  is 
passed  high  up  the  bowel  along  the  anterior  wall  of  the 
rectum,  and  the  affected  portion  of  the  cervix  palpated 
between  this  and  the  opposing  hand  pressed  deeply  into 
the  abdomen,  that  a  correct  estimation  of  the  actual  con- 
dition of  affairs  can  be  attained.  The  disease  may,  of 
cour.se,  have  spread  downwards  and  involved  the  lower 
portion  of  the  cervix,  or  the  external  os  may  be  open.  In 
these  circumstances  no  special  difficulties  will  be  en- 
countered. There  are  two  important  factors  to  remember 
in  the  diagnosis  of  this  disea.se. 

(I)  The  Enlar(jemcnt  of  (he  Cervix. — The  presence  of  a 
neoplasm  will  almost  always  give  rise  to  some  enlarge- 
ment of  a  part  or  the  whole  of  the  cervix.  This  may  be 
evident  either  as  a  proliferating  growth  on  the  vaginal 
surface,  or  as  an  increase  in  the  actual  diameter  of  the 
cervix,  which  may  retain,  to  a  certain  extent,  its  natural 
shape  and  contour.  In  the  latter  case  the  giowth  may  be 
limited  to  one  side  of  the  cervix,  crowding  the  cervical 
canal  over  to  the  opposite  side,  or  the  change  may  be  a 
uniform  one.  The  cervix  becomes  cartilaginouslj-  hard, 
and  at  the  same  time  gives  an  impression  of  solidits' 
which  is  not  found  in  chronic  inflammatory  cervicitis. 
As  the  growth  invades  the  Ijmphatic  spaces  of  the  piua- 
metriuui  tlie  cervix  loses  its  smooth  regularity  of  out- 
line, and  this  chai  ge  will  be  the  better  appreciated  if 
the  disease  is  liniitco  to  one  aspect  of  the  cervix,  and  the 
hc.ilthy  side  is  avail  b  j  for  comparison.  A  gradual  loss 
of  the  normal  elasticity  of  the  tissues  at  the  side  of  the 
nterus  is  observed  as  the  disease  extends  ;  eventually 
a  massive  nodularity  replaces  the  thin  layer  of  para- 
metrium, through  which,  under  normal  circumstances,  the 
fingers  can  easily  be  made  to  meet  on  bimanual  examina- 
tion. Inflammatory  thickening  of  this  region  is  not  uu- 
coramou.  and  it  may  be  exceedingly  difficult  to  distinguish 
between  these  two  conditions.  The  latter  is  usually 
recognizable  as  a  flattened  fibrous  baud  passing  outwards 
above  the  roof  of  tlie  lateral  fornix  to  the  pelvic  wall. 
Malignant  iutiltration  gives  an  impression  of  greatc-r 
solidity,  with  its  deepest  portion  at  the  side  of  the  cervix 
gradually  fading  away  as  the  pelvi  •  wall  is  approached. 
When,  however,  it  is  remembered  that  carcinoma  may 
arise  in  an  organ  already  fixed  by  inflammatory  changes, 
and  that  peri-lymphatic  fibrosis,  to  a  varj'ing  degree,  in- 
variably takes  place  around  the  advancing  columns  of 
cancer  cells,  it  ivill  be  appreciated  how  difficult  it  miy  be 
to  give  a  correct  interpretation  to  the  physical  signs  in  a 
given  case.  Even  with  the  abdomen  open,  it  may  be 
almost  impossible  to  say  how  much  the  changes  found  are 
due  to  inflammatory,  how  much  to  cancerous  iufiltrat!.on. 
Coincident  with  this  lateral  spread  into  the  loose  pelvic 
tissues  is  usually  a  gradual  enlargement  and  characteristic 
induration  of  the  vaginal  cervix.  As  the  gro%vth  ap- 
proaches the  surface  the  overlying  mucous  membrane 
gradually  thins  and  assumes  a  bluish  coloration.  It 
eventually  gives  way.  and  an  extensive  shallow  ulcer,  with 
an  indurated  base,  becomes  evident. 

|2i  FriabiUfy  and  llceration. — By  friabihty  is  meant  a 
curious  brittle  and  crumbling  character  of  the  tissues 
which  ensues  as  the  result  of  fattj-  necrosis  of  the  growth. 
Any  roughness  of  the  examining  finger  or  sound  will 
break  off  small  portions  of  the  carcinomatous  tissue.  This 
is  absolutely  diagnostic,  as  no  other  disease  will  give  this 
curious  sensation.  With  this  there  is  usually  a  certain 
amount  of  bleeding,  and  even  somewhat  forcible  dis- 
tension of  the  upper  portion  of  the  vagina  with  a  speculum 
may  produce  quite  an  alarming  amount  of  haemorrhage. 

When  both  these  factors,  induration  and  friability,  are 
in  evidence,  a  correct  opinion  will  probably  soon  be  arrived 
at.  If,  however,  only  one  of  them  is  present,  an  indurated 
cervix  without  loss  of  its  epithelial  covering,  or  a  shallow 
ulcer  without  an  indurated  base,  the  microscope  alone  can 
decide.  The  sharp-cut  and  somewhat  irregular  edge,  and 
the  indurated  bright  red  or  sloughy  base,  of  the  typical 


carcinomatous  ulcer  of  the  vaginal  cervix  forms  a  distinct 
and,  as  a  rule,  characteristic  clinical  picture.  But  an 
ulcer  of  the  exposed  portion  of  the  cervix  may  prove  one 
of  the  most  difficult  of  diagnostic  problems.  Again,  a 
lacerated  cervix  containing  much  cicatricial  tissue,  with 
everted,  red.  and  easily  bleeding  mucous  membrane  and 
many  distended  follicles,  will  often  present  great  difficultj- 
in  diagnosis.  In  some  cases  a  correct  opinion  will  rest 
entirely  on  the  histological  evidence  derived  from  the 
examination  of  a  wedge  of  tissue,  cut  so  as  to  include  the 
growing  edge  of  the  lesion. 

If,  in  a  patient  presenting  suspicious  symptoms  of 
carcinoma,  the  lower  surface  appeai-s  healthy  and  the  ex- 
ternal OS  is  closed,  its  interior  must  be  explored.  Forcible 
dilatation  of  the  os  by  graduated  sounds  until  the  finger 
can  be  inserted  is,  perhaps,  the  most  satisfactory  method. 
Much  may  be  learnt  by  the  wa}-  the  tissues  give  waj'  before 
the  gradually  increasing  sizes  of  dilators.  This  method, 
however,  is  not  without  its  disadvantages,  unless  the 
surgeon  is  prepared  to  oiJerate  without  delay  if  cancer  is 
found.  -Vny  mechanical  violence  of  this  kind  may  cause 
large  fissures  in  the  infiltrated  cervi-X  and  open  up  the 
pelvic  tissues  to  pyogenic  infection.  Thus  the  technical 
difficulties  of  a  postponed  operation  may  be  increased  and 
the  delineation  of  the  actual  spread  of  the  growth 
rendered  uncertain. 

A  safer  and  almost  equally  satisfactory  method  is  the 
insertion  of  a  curette  and  removal  of  small  portions  of 
tissue  for  microscopic  examination.  Here,  again,  the 
rough  and  friable  character  of  the  tissue  lining  either  the 
cervical  canal  or  a  carcinomatous  cavity  communicating 
with  it,  and  the  profuse  haemorrhage  which  follows  the 
removal  of  the  instrument  ought  to  admit  of  little  doubt 
jU  the  ordinary  case. 

Operative  Treatmext. 
The  operations  performed  for  carcinoma  of  the  cervix 
must  be  discussed  under  the  two  headings  of  loi  radical,  or 
{b)  palliative  operations. 

{11)  Bdiliial  Of  fallens. 

Even  when  the  abdomen  has  been  opened,  the  decision 
as  to  whether  a  growth  is  suitable  for  removal  or  not  may 
prove  a  most  difficult  question.  My  own  feeling  is  that, 
unless  an  absolutely  safe  margin  of  health}-  tisaue  is 
assured,  no  cutting  operation  should  be  attempted,  as  such 
procedures  serve  no  useful  purpose.  The  clearing  awaj'  of 
Nature's  barrier  of  conservative  fibrosis,  and  the  oiicning 
up  of  tissue  already  infected  with  carcinoma  tends  to 
hasten  the  spread  of  the  disease,  and  to  shorten  rather 
than  prolong  the  patient's  life. 

Cases  showiug  extensive  vaginal  spread  or  direct  bladder 
iuvasion  are  certainly  not  suitable.  The  latter  mode  of 
extension  is  more  likelj'  to  occur  when  the  disease  has 
begun  in  the  supravaginal  cervix,  and  the  heaped-up  and 
oedematous  condition  of  the  overlying  bladder  mucous 
membrane  which  results  in  the  earliest  stages  will  be 
best  identified  by  the  use  of  the  cystoscope.  The  most 
satisfactory  way  of  examining  for  extension  into  the  pos- 
terior part  of  the  lateral  parametrium  is  by  bimanual 
rectal  examination  uuder  an  anaesthetic.  If,  at  the  same 
time,  an  assistant  pulls  the  cervix  well  down  into  the 
orifice  of  the  vulva  with  a  volsellum,  the  earliest  change 
of  loss  of  elasticity  will  be  discovered.  At  the  same  time, 
this  test  must  onlj-  be  regarded  as  a  measure  of  the  tech- 
nical difficulties  likely  to  be  met  with  at  the  operation. 
X  clinically  healthy  parametrium  does  not  preclude  a 
microscopic  invasion  of  its  lymphatics,  and,  conversely,  a 
previous  puerperal  parametritis  may  result  in  absolute 
fixation  of  tie  uteru.=;. 

If,  under  an  anaesthetic,  the  iliac  glands  are  already 
palpablc.it  maybe  safely  assumed  that  they  are  markedly 
enlarged.  This  is  not  a  point  of  great  piactical  impor- 
tance. Glands  with  no  sign  of  enlargement  can  be 
histologically  shown  to  contain  carcinoma ;  whereas,  on 
the  other  hand,  inflammatory  masses  in  this  disease  are 
not  unusual.  In  deciding  w-liether  a  case  is  suitable  for 
a  radical  operation  or  not,  everj^  surgeon  must  be  a  law 
unto  himself.  If  he  feels  that  he  can  cleanly  and  com- 
l^letely  remove  the  whole  of  the  disease  by  a  procedure  ot 
such  an  extent  as  will  offer  the  patient  a  reasoiiable 
prospect  of  recovery,  and  at  the  same  time  allow  her  later 
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to  take  up  her  position   again   in  the   social  -worlcl,  the 
oixn-atiou  ought  to  be  peifoiraed. 

Modern  vaginal  section,  wliicli  iliffers  from  that  of  ten 
years  ago  in  that  the  manipulations  are  carried  out  under 
control  o£  the  eye,  has  an  assured  position  in  the  surgery 
of  the  disease.  This  operation  is  being  extensively  used 
on  the  Continent  at  the  present  time.  Admitting  that  the 
removal  of  the  parametrium  cannot  be  so  complete,  and 
that  the  lack  of  exposure  precludes  any  clearing  away  of 
the  lymphatic  glands  on  the  lateral  pelvic  wall,  still  in 
proper  hands  it  will  remain  the  operation  of  choice  for 
some  cases.  In  an  elderly  brouchitic  patient,  with  the 
disease  still  clinically  coniiued  to  the  uterine  tissue,  the 
shorter  time  necessary  for  its  performance  and  the  much 
less  shock  experienced  by  the  patient  are  very  strong 
points  in  its  favour.  In  fat  women  also  this  operation 
presents  many  advantages.  Its  ultimate  results  will  not 
compare  very  unfavourably  with  those  of  the  abdominal 
operation.  With  these  exceptions  the  abdominal  route 
will,  in  the  gi-cat  majority  of  cases,  be  the  operation  of 

choice. 

Extent  of  the  Ahiloviimd  Operation. 

All  surgeons  will  agree  that  the  scope  of  the  operation 
ought  to  "include  the  removal  of  all  the  uterine  tissue,  a 
cuff  of  the  upper  third  or  half  of  the  vagina,  and  the  whole 
of  the  parametrial  tissue  in  the  broad  ligament,  and,  lower 
down,  at  the  sides  of  the  cervix.  The  point  under  discus- 
sion at  the  present  day  is  how  far  the  operation  should 
further  proceed  in  the  cleaning  of  tlie  lateral  pelvic  wall 
and  removal  of  the  iliac  glands.  This  certainly  pro- 
longs the  tiruo  of  operation  considerably,  and  opens  up 
a  dangerous  amoimt  of  loose  tissue  to  sepsis,  which  is 
practically  ahvays  present.  Again,  it  means  that  the 
ureter  must  be  cleaned  and  isolated  for  the  entire  extent 
of  its  pelvic  course,  and  although  the  textbooks  show 
beautiful  pictures  of  it  left  attaclted  to  the  peritoneum 
and  intact  in  its  sheath,  this  is  not  possible  under  ordinary 
circumstances.  It  has  been  my  practical  experience  that 
the  close  of  the  operation  finds  the  ureter  hanging  loose 
across  the  pelvis,  and  that  this  entails  an  appreciable  risk 
of  post-operative  sloughing,  and  the  formation  of  a  urotero- 
vaginal  fistula  some  eight  days  or  more  later.  Even  if  this 
does  occur,  however,  it  is  not  a  great  price  to  pay  for 
a  complete  eradication  of  carcinoma  in  this  region.  In 
a  considerable  proportion  of  these  cases  the  fistula  closes 
of  itself  and  gives  rise  to  no  further  trouble. 

When  discussing  the  pathology  of  the  diseaise,  it  was 
pointed  out  that  glandular  infection  usually  occurred  late. 
Altliough  it  is  impossible  to  give  accurate  figures  at  the 
present' time,  probably  in  some  80  per  cent,  of  the  cases  in 
which  the  parametrium  is  clinically  free,  no  microscopic 
evidence  of  carcinoma  will  be  found  in  the  iliac  glands. 
Exceptionally  lai-ge  masses  of  infected  iliac  and  lumbar 
glands  are  foimd  where  no  palpable  extension  of  the  disease 
at  the  sides  of  the  cervix  is  appreciable.  ,  .  ,    ^  , 

Bearing  these  facts  in  mind,  the  rules  wh;cli  I  have 
adopted  for  my  own  guidance  arc  as  follows : 

1.  The  iliac  "lands  are  not  removed  if,  after  tlie  abdomen 
has'  been  opened,  they  arc  not  found  to  be  enlarged,  and 
the  parametrium  is  clinically  healthy. 

2.  If  the  patient's  general  condition  us  good  and  the 
parameti-ium  is  clinically  infected,  whether  the  iliac 
glands  are  enlarged  or  not,  the  larger  operation  is 
performed. 

3.  If  a  large  mass  of  iliac  glands  is  found,  the  operation 
is  not  proceeded  with.  By  this  time  infection  has  spread 
far  up  the  ovarian  lymphatics  to  the  lumbar  glands,  and 
no  operation  will  cure  the  patient  of  her  disease. 

(Lantern  slides  were  then  thrown  upon  the  screen 
illustrating  the  different  stages  of  the  abdominal  opera- 
tion advocated,  and  specimens  of  the  disease  removed  in 
this  way.) 

(6)  Falhativc  Operations. 

Something  can  be  done,  in  an  advanced  case  of  the 
fungating  type  of  growth  where  a  large  mass  fills  up  the 
vagma,  for  a  patient  suffering  from  pain,  a  profuse, 
purulent  vaginal  discharge,  and  haemorrhage.  Of  the 
various  methods  of  treatment  employed,  none  are  better 
than  a  thorough  use  of  the  cautery,  and  the  removal  of 
all  the  exuberant  portions  of  the  growth  by  this  means. 
The  diathermic  cautery  is  the  best  instrument  to  employ, 
as  the  extent  of  its  action  i.j  much  more  under  the  control 
of  the  surgeon  than  is  the  caiio  with  the  actual  cautery. 


Tlie  necrosis  also,  which  the  formei-  fnsti-umeut  produces, 
is  much  less  likely  to  be  followed  by  an  intense  inflam- 
matory reaction  at  the  periphery  of  the  growth,  or  by 
bnrsts  of  aecoudary  haemorrhage  later  as  the  sloughs 
separate. 

Ligature  of  arteries  is  also  useful  in  those  cases  in  which 
haemorrhage  and  discharge  are  the  prominent  features. 
If  the  abdomen  has  been  opened  for  the  exploration  of  a 
growth  which  subsequently  proves  to  be  inoperable,  it  is 
quite  a  simple  matter  to  ligature  both  main  internal  iliac 
arteries  and  one  or  both  groups  of  ovarian  vessels.  This 
■nill  cause  a  marked  improvement  in  the  symptoms  for  a 
time,  but  the  results  are  not  sufficiently  permanent  to 
justify  a  laparotomy  for  this  procedure  alone. 


Tin:  INILVENCES  OF  TENEHKAL 
DISEASES. 

Delivkrki)  before  the  Lherpool  IIedical  Instititiok, 
November  20th,  1913. 

Bv  CHARLES  J.  MACALISTER,  SI.D.Edix., 

F.R.C.P.Lond., 
Ho::coKAnY  physician,  boyai.  socxHrnx  hospitat..  am©  to  the 

KOYAL  LIVERFOOIj  COUNTRY  HOSPITAL  TOR  CHILOBEX, 
HESW.VLL.  ETC. 


After  some  general  observations  on  the  influence  of  public 
opinion  on  morality,  Dr.  Macalister  continued  as  follows : 

The  Contagious  Diseases  Acts,  so  far  as  this  country  is 
concerned,  had  their  day.  and  proved  to  be  worse  than 
useless,  and  it  seems  likely  that  other  countries,  in  which 
the  regulative  sjstems  originated  and  have  been  more 
deeply  rooted,  if  they  have  not  already  abolished  them 
are  likely,  following  the  lead  of  England,  to  do  so  in  the 
near  future,  and  that  some  I'eally  effective  means  of 
endeavouring  to  stamp  out  the  trouble  will  become 
adopted  among  the  more  advanced  civilizations.  Tin's  is 
the  more  likely  as  the  importance  and  far-reaching  effects 
of  both  diseases  ai'e  becoming  more  and  more  evident. 
After  these  Acts  were  repealed  it  became  clear  that  some 
diminution  in  the  amount  of  venereal  diseases  took  place, 
at  all  events,  so  far  as  syphiUs  was  concerned.  It  was 
difficult  to  prove  this  with  reference  to  the  general  popu- 
lation, but  the  evidence  derived  from  the  army  statistics 
was  very  defiuite,  because  under  the  Acts  special  provLsiou 
was  made  for  the  soldier ;  and  it  was  significant  enough 
that  the  parliamentary  returns  showed  that  when  tliese 
regulations  were  rescinded,  after  a  .short  temporary  rise 
in  the  figures,  there  was  a  progressive  decrease  from 
275  per  1,000  admissions  in  1885  to  about  19  per  1,000 
in  1900.  The  soldier  since  those  days  has  been  educated 
and  warned  concerning  the  dangers  attributable  to 
venereal  diseases,  as  he  has  been  with  reference  to 
the  evils  connected  with  drink,  with  the  result  that 
he  is  in  every  sense  a  more  moral,  a  more  temperate, 
and  a  much  more  respectable  member  of  societj'  now 
than  he  was  then.  With  reference  to  the  general  iiopula- 
tion,  what  can  we  say  ?  Only  this,  that  whatever  im- 
provement took  place  after  the  repeal  of  the  .\cts — and 
there  ])robably  was  a  good  deal — the  amount  of  syphilis 
and  of  its  results  continues  to  be  simply  appalling.  In  the 
hght  of  modern  knowledge  it  seems  evident  that  no  sub- 
stantial decrease  in  the  disease  is  at  present  occurring,  hut 
that  it  is  probable  that  an  alteration  has  taken  place  in  its 
type;  and.  furthermore,  it  is  certain  that  a  growing 
number  of  diseases  which  were  not  formerly  considered  to 
be  sypliilitic  in  origin — or,  at  all  events,  were  only 
suspected  to  be  so — arc  now  definitely  known  to 
be  due  to  that  infection.  The  literature  of  syphilis 
and  our  experiences  of  it  in  the  hospitals  amply 
testify  to  the  widening  of  the  importance  of  '  this 
disease,  and  to  the  serious  part  which  it  is  playing 
as  a  destroyer  of  the  general  health  of  the 
people,  as  an  enfeebler  of  domestic  health  and  wealth, 
leading  as  it  does  to  chronic  invalidism  or  death  of 
parents  when  their  children  are  still  young,  and  damaging 
the  childhood  of  the  nation  to  a  degree  which  is  only 
beginning  to  be  fully  recognized.  There  is  no  possibility 
of  arriving  at  accurate  figures  in  this  country,  owing  tc 
the  waj-  in  which  the  disease  is  hedged  round,  but  we  can 
gather  some  estimate  of  its  extent  from  figures  furnished 
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in  Xew  York  in  response  to  a  request  for  a  report  from  the 
Board  of  Heallli  of  that  city  for  the  number  of  cases 
treated  bj-  each  pliysiciau  during  the  year  1912.  Dr. 
Hermann  M.  CigRS  (General  Medical  Officer  to  the  Depart 
nient  of  Health  of  New  Vorki.  in  a  jiaper  read  before  the 
New  York  Academy  of  Medicine  on  February  20th  of  this 
year.'  stated  that  down  to  the  time  of  writiug  only  1.500 
private  physicians  out  of  more  thau  8,000  in  the  city 
^cases  treated  in  public  hospitals  and  dispensaries  were 
not  included  in  the  statistics),  had  responded  to 
this  request,  and  they  had  reported  13,348  cases  of 
syphilis.  24,980  of  gonorrhoea,  and  4,331  of  chancroid, 
making  a  total  of  42,659  cases,  but  he  says  these  figures 
oul3-  indicate  a  small  proportion  of  the  cases  actually  under 
the  care  of  the  jilij-sicians  of  the  city  during  the  year,  and 
that  it  is  probable  that  a  large  percentage  of  them  were  in 
the  active  infectious  stage.  He  further  says:  "I  think 
that  200.000  would  be  much  nearer  the  real  number  of 
cases  developing  in  the  city  during  1912.'  Ronghlj- 
speaking.  about  30  per  cent,  of  these  would  be  sypliilis. 
which  means  that  in  a  year  there  would  be  about  60,000 
ca.ses  of  that  disease.  If  in  our  English  towns  anything 
like  the  same  proportion  of  syphilitics  in  the  acute 
infectious  stages  are  present  in  a  year — and  let  it  be 
noted  that  in  the  discussion  of  this  subject  at  the 
Koyal  Society  of  Jledicine  in  1912  -  it  was  estimated 
by  Dr.  Douglas  White  that  40.000  new  cases  of 
syphilis  occur  in  London  every  year,  and  that  in  the 
United  Kingdom  there  is  an  annual  incidence  of  about 
130,000  such  cases—  if.  I  say,  there  is  this  large  number 
of  new  cases  in  a  \'ear.  it  maj-  well  be  imagined  that  there 
must  be  a  far  larger  proportion  of  cases  representing  the 
other  stages  of  the  disease,  notwitlistanding  the  fact  that 
a  considerable  number  of  the  infected  get  treated  more  or 
less  efficiently.  Unfortunatelj-  we  have  plenty  of  evidence 
of  this  in  the  systemic  and  organic  diseases  of  known 
syphilitic  origin  which  are  so  frequently  under  our  care, 
aud  now,  following  the  work  of  Schaudinn  1  who  in  1905 
identified  the  Sjyirochacta  pallida),  ^Vassermann,  Noguchi," 
and  a  number  of  clinical  workers,  v>lio  have  made  syste- 
m.itic  observations  by  means  of  the  Was.scrmann  reaction, 
proofs  are  forthcoming  that  there  are  occult  forms  of 
svj-.liilis.  that  the  results  of  the  infection  are  far  more 
widespread  than  was  uuagiued,  and  that  a  considerable 
nnniber  of  diseases  which  were  not  previously  known 
to  be  associated  with  syphilis,  are  undoubtedly  due 
to  it.  Take  mental  defectives  and  epileptics,  for 
instance,  a  class  of  cases  which  constitute  the  very 
foundations  for  the  arguments  which  the  eugenists  use 
for  impressing  their  views  about  proper  mating.  The 
percentages  of  these  cases,  which  from  clinical  data  were 
definitely  attributable  to  syphilis  before  the  days  of  the 
Wassermann  reaction,  varied  from  1  to  17  per  cent.  A 
paper  on  the  "  Hole  of  Syphilis  in  Mental  Deficiency  and 
Epiltpsy  "'in  the  current  number  of  the  Journal  of  Menial 
Science  contains  interesting  information  concerning  this 
matter,  and  the  conclusions  of  the  writers  are  that  in  over 
50  per  cent,  of  their  cases  of  mental  deficiency  sj'philis 
was  shown  to  be  a  causative  factor,  and  that  it  is  '•  the 
main  causative  factor  in  the  production  of  that  type  of 
epilepsy  which  manifests  itself  at  eaily  ages."  It  is  further 
no'ied  bj'  these  writers  that  an  investigation  of  the  families 
of  defective  children  in  whom  the  reaction  had  proved  to 
be  negative  showed  "that  S3-pliilis  is  associated  with  a  still 
higher  percentage  of  cases  than  is  ascertained  by  the 
5xamination  of  the  patients  alone,"  and  that  of  all  the 
;ases  of  mental  defect  and  epilepsy  giving  a  positive 
reaction  a  verj-  small  percentage  presented  "  external 
evidence  of  congenital  syphilis,  even  where  the  family 
liislorj-  and  the  examination  ot  other  members  of  the 
family  afford  practically  conclusive  evidence  of  the  exist- 
ince  of  syphilitic  infection." 

These  facts  concerning  the  relationships  between  mental  ■ 
Sefect  and  syphilis  only  serve  to  coufimi  the  findings  of 
many  other  observers  previously  working  on  similar  lines 
^-foi-  instance,  Mott,  who  has  written  extensively  on  the 
subject.  H.  R.  Dean,^  Muir,  Browning,  and  Mackenzie.' 
etc. ;  and  there  are  a  number  of  data  which  indicate  that 
otiier  types  of  disease  have  the  same  origin — congenital 
heart  disease,  for  instance  (Ferguson  Watsoni ;  a  number 
of  gj-naecological  conditions  to  the  causation  of  which  no 
suspicion  of  s)'philis  was  formerly  attributed  (Louise 
Mcllroy,  H.  Ferguson  Watson,  and  J.  Hamilton  Mcllroy.' 


Eenben  *  has  pointed  out  the  high  percentage  of  diplegias 
which  present  positive  W.assermann  reactions,  and  similar 
results  have  been  obtained  by  J.  Leslie  Gordon "  in  a 
number  of  the  plegic  types  of  paralysis.  Quite  recently 
Dr.  Frederick  ^\■ilson,  at  my  suggestion,  examined  halt 
a  dozen  pulmonary  cases  the  pathogeny  of  which  was 
doubtful  at  the  Koyal  Liverpool  Country  Hospital  for 
Children  at  Heswall.  and  obtained  positive  results  in 
two  of  them,  a  fact  which  may  possibly  help,  if  sub- 
stantiated by  further  observations  now  being  prosecuted. 
1  to  differentiate  a  type  presenting  fairly  definite  clinical 
I  characteristics,  from  fibroid  bronchiectasis  and  from 
I  tubercle.  Finally  comes  the  work  of  Noguchi.'"  demon- 
i  strating  the  presence  of  the  parasite  in  the  brains  ot 
patients  suffering  from  general  paralysis,  which  I  suppose 
accounts  for  more  deaths  in  asylums  than  any  other  single 
class  of  disease.  It  seems  quite  probable  that  the  p.atho- 
lojjy  of  a  number  of  other  diseases  will  be  cleared  up  in 
tliis  way,  and  that  tlie  statement  of  Andral.'-'  quoted  by 
Lancereaux  in  his  treatise  on  syphilis,  ''La  syphilis 
devrait  servir  de  clef  a  toute  la  iiathologie,"  was  nearer 
the  truth  than  we  imagined. 

If  these  facts  are  trnc  of  sypliilis,  which  has  always 
been  regarded  as  a  serious  and  transmissible  disease, 
difficult  to  cure,  and  apt  to  bo  followed  by  organic 
maladies  in  the  person  who  acquires  it,  what  of  gonor- 
rhoea, which  not  long  ago  was  regarded  as  a  simple 
trouble,  easily  got  rid  of,  spoken  of  in  a  light-hearted 
manner  by  sufferer  and  do.-;tor  alike,  and  considered  well 
so  soon  as  its  external  manifestations  had  disappeared? 
What  kinds  of  facts  have  been  unearthed  concerning  its 
effects  upon  family  life  and  family  health  ?  When  I  was 
a  student.  Professor  Chieue  at  liTs  clinics  year  after  year 
preached  the  doctrine  that  gonorrhoea  was  not  a  simple 
disease.  He  taught  the  importance  of  treating  it  seriously 
and  of  curing  it  absolutely,  owing  especially  to  its 
tendency  to  cause  urethral  stricture.  It  was/the  future 
of  the  person  who  had  acquired  it  that  was  mainly 
referred  to  in  those  days.  I  remember  so  well  how  he 
used  to  point  to  the  texts  and  mottoes  which  at  that 
time  adorned  the  walls  of  the  wards,  and  say,  "  Gentle- 
men, if  I  had  my  way.  in  place  of  these  mottoes  I  would 
have  written  up,  'Gonorrhoea  is  not  a  simple  disease,' 
'Once  a  stricture  always  a  stricture,' and  other  maxims 
to  the  same  effect." 

Lessons  of  this  kind,  you  will  observe,  stuck  in  the 
memory  of  the  student,  and  they  were  to  some  extent 
prophetic,  insomuch  that  the  disease  has  turned  out  to  be 
anything  but  simple  and  benign  in  its  remote  effects,  what- 
ever may  be  said  of  its  more  immediate  ones.  The  writings 
on  the  wall  might  now  be  well  extended  to  include  results 
to  other  people  as  well  as  to  the  primary  sufferers.  Since 
the  discovery  of  the  gonococcus  by  Neisser  il879).  the 
importance  of  gonorrhoea  has  become  established;  its 
tendency  to  lurk  unseen  and  unregarded  in  the  prostate, 
remaining  latent  there,  it  may  be,  for  prolonged  periods, 
even  for  \cars,  to  be  transmitted  later  on  to  wife  aud 
through  her  to  the  child,  has  placed  an  entirely  new  com- 
plexion on  its  seriousness.  Lideed  it  constitutes  one  of 
the  greatest  dangers  to  which  womanhood  is  subjected 
when  her  marriage  takes  place.  It  is  unnecessary  to 
dilate  upon  the  resultant  troubles  v.hich  so  frequently 
necessitate  removal  of  the  ovaries  and  other  operative 
measures,  or  which  involve  chronic  ill-health  of  some  kind 
to  the  woman  and  it  may  be  blindness  in  the  child  ;  all  of 
these  are  well  enough  known. 

As  a  profession,  what  are  we  to  do  with  reference  to  this 
disease  and  to  syphilis '?  Are  we  to  continue  to  regard 
the  Stjii-ochaein  pallida  and  the  gonococcus  as  being 
favoured  among  organisms,  as  sacred  germs  which  are  to 
be  spoken  ot  with  bated  breath,  the  probability  of  their 
existence  being  almost  apologetically  inquired  into  lest  we 
hurt  the  susceptibilities  ot  their  hosts  ?  Are  we  to  imard 
them  in  their  strongholds  from  the  public  knowOed^e 
and  from  the  knowledge  of  those  who  innocently  be- 
come infected  by  them,  and  go  on  concealing"  their 
identity?  Surely  the  time  has  come  for  plainness 
of  speech  and  for  using  the  power  which  we  possess  to 
iufliience  public  opinion  and  to  sensitize  the  public  con- 
science concerning  a  matter  which  is  of  the  gi-eatest  moment 
to  the  domestic  health  and  happiness  and  to  the  natino 
generally.  Endless  measures  have  been  taken  to  stay  the 
progress  of  tuberculosis  in  this  couutri-,  and  large  sums 
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are  levied  in  taxes  to  ameliorate  it,  as?  well  as  other  in- 
fectious anil  coutagiovis  diseases,  vrliich  are  isolated  and 
treated  at  great  expense  to  the  people.  The  protection  of 
ehild  life  and  the  provision  o£  maternity  hcnetits  are  other 
measures  which  have  economic  purposes,  and  yet  these 
venereal  scourges  are  allowed  to  go  on  crippling  the 
workers  hy  producing  all  kinds  of  secondary  and  tertiary 
diseases,  not  only  in  those  who  primarily  acquire  theui.but 
in  their  wives  and  children  and  their  children's  children. 
Syphilis  causes  the  death  of  unnumbered  children  both 
before  and  after  birth.  Our  lunatic  asylums,  institu- 
tions for  defective  ehikhen,  epileptic  establishments, 
homes  for  incurables,  parochial  and  general  hospitals, 
children's  and  special  liospitals,  all  contain  numbers  of 
people  sufleriug  from  the  results  of  syphilitic  infectious, 
not  to  speak  of  the  private  asylums  and  retreats  and  the 
cases  under  the  care  of  private  practitioners.  The  country 
is  teeming  with  diseased  people,  suffering  from  the  con- 
sequences of  these  scourges,  many  ot  whom  have  to  be 
maintained  at  the  public  expense  or  at  the  expense  of  the 
charitable,  and  we  as  a  profession  must  surely  raise  our 
voices  and  try  to  find  a  means  for  staying  them.  Syphilis 
has  an  ouoimous  hearing  upon  the  eugenics  question.  It 
is,  in  my  opinion,  the  greatest  ot  the  factors  which  bring 
about  mental  and  other  serious  defects  in  children,  and  I 
am  certain  that  any  rational  scheme  of  eugenics  nuist  not 
only  take  into  account  the  prevention  of  the  marriage  of 
defectives,  but  must  mainly  involve  a  striking  at  tlie  root 
of  the  whole  matter  by  tackling  the  syphilis  question. 
This  duty  should  not  be  undertaken  hy  any  small  coterie 
of  men  ba)ided  together  as  a  society,  but  by  the  whole 
medical  profession,  which,  if  it  would  seriously  undertake 
it  and  lend  the  weight  of  its  influence  in  educating  the 
people,  could  do  much  to  stamp  out  the  di.sease  and  its 
results. 

Addison  says,  "  Half  the  misery  of  human  life  might  be 
extinguislied  would  men  alleviate  the  general  curse  they 
lie  under  by  mutual  offices  of  compassion,  benevolence,  and 
humanity,"  and  I  do  not  think  we  could  apply  this  wise 
principle  in  a  better  cause  than  by  undertaking  a  pro- 
fessional crusade  against  these  infections. 

Diseases  which  are  brought  about  by  the  protozoal 
parasites  are  often  detrimental  to  human  interests  in  as 
much  that  they  interfere  with  trade  and  commerce,  wliieh 
cannot  be  carried  out  successfully  unless  the  workers  are 
protected  so  far  as  their  healths  and  lives  are  concerned. 
A  high  sick  -  rate  or  a  high  mortality  at  once  cripples 
industry,  and  this,  added  to  liunianitarian  motives,  ai'coimts 
for  the  energy  with  which  our  merchants  and  our  Govern- 
ments have  supported  the  schools  of  tropical  medicine,  and 
have  provided  funds  for  many  expeditions  to  investigate 
such  diseases  as  malaria  and  sleeping  sickness,  and  yellow 
fever.  Malaria  has  been  diminished  by  attacking  the 
breeding  grounds  of  the  raosquitos  which  carry  it;  so  have 
yellow  fever  and  other  diseases.  In  connexion  with  sleep- 
ing sickness  I  note  that  it  has  recently  been  proposed  that 
an  attack  should  be  made  upon  the  wild  animals  which 
harbour  the  trypauosome,  and  from  which  the  tsetse  fly 
conveys  it  to  man. 

These  are  examples  of  the  ways  in  which  the  roots  of 
the  troubles  have  been  or  may  be  attacked,  in  the  one  case 
b}'  destroying  the  carriers,  and  in  the  other  by  slauglitering 
the  primary  hosts.  I  am  afraid  that  neither  of  these 
means  would  be  availaljle  in  the  case  of  the  spiroehaete, 
although,  seeing  that  many  advanced  eugenists  advocate 
a  letlial  chamber  for  the  defectives,  I  fail  to  see  why  they 
should  not  equally  start  at  the  beginning,  and  at  all  events 
suggest  segregation  of  tlie  original  hosts  or  carriers.  The 
argument  is  just  as  sound  in  the  one  case  as  in  the  other, 
and  iC  it  could  be  carried  out  thoroughly  would  no  doubt 
be  highly  successful  and  morally  beneficial.  The  point  I 
want  to  make  is  that  there  is  just  as  much  reason  why 
the  community  and  the  State  should  attack  this  parasitical 
protozoon,  the  spiiochaete,  which  is  doing  so  much  damage 
to  us  in  this  country,  as  there  is  for  their  taking  steps 
to  eradicate  those  species  of  protozoal  organisms  which 
i^ause  other  diseases  in  other  countries ;  more  so,  indeed, 
because  its  transmission  involves  injury  to  the  liealtlis  of 
succeeding  generations.  The  question  is  one  of  economics 
as  well  as  of  humanity.  There  is  a  parallelism  between 
the  two  cases,  and  we  shall  have  to  endeavour  to 
organize  some  scheme  for  dealing  with  this  parasite, 
just    as    schemes    have    been     successfully    inaugurated 


and    carried    out  for    dealing   with    those    which    cause 

the  tropical  diseases.  There  is  not  the  slightest  use 
in  thinking  about  preventive  legislation  on  the  lines  of 
the  Contagious  Diseases  Acts  or  any  modification  of  them. 
It  is  beyond  dispute  that,  added  to  the  immorality  of  the 
recognition  of  prostitution  bj'  any  State— a  policy  which 
would  lower  the  tone  of  the  country,  and  is  in  other 
countries  one  of  the  greatest  promoters  of  the  white  slave 
traffic  of  which  we  hear  so  much — such  methods  ai'e 
useless  and  eminently  harmful.  In  the  light  of  present 
knowledge  common  sense  shows  that  they  would  mean 
nothing  more  nor  less  than  the  legal  uiaiuteuance  of  a 
sei'ies  of  cultures  of  the  organisms  of  both  types  of  disease. 
It  is  impossible  to  clear  the  gonococcus  from  a  prostitute 
by  a  few  weeks  ot  treatment,  or  to  rid  her  of  infective 
syphilis  in  the  course  of  mouths.  Even  if  this  could  be 
done  it  would  he  only  rational  to  segregate  her  for  obser- 
vation every  day  that  she  plys  her  vocation.  If  the 
Contagious  Diseases  .Vets  were  of  the  slightest  utility  it 
would  be  only  reasonable  to  apply  them  to  all  carriers  and 
hosts,  male  aud  female  alike.  Altogether  the  system  is 
absolutely  imsouud,  aud  had  better  be  left  alone. 

What  about  notification'?  I  am  afraid  that  great 
difficulties  surround  this  proposition,  although  I  am 
open  to  the  conviction  that  they  might  be  overcome. 
Direct  notification  might  in  some  cases  lead  to  conceal- 
ment of  the  diseases,  although  if  it  were  uuderstootl  that 
secrecy  would  be  maintained  on  the  part  of  the  health 
authoiities.  provided  no  breach  of  the  law  was  committed, 
a  good  deal  of  the  objection  would  be  removed,  and  such  a 
measure  would  certainly  have  an  inhibitive  effect  upon 
the  infected,  to  w  hatever  class  they  might  belong.  If  the 
objections  to  .such  a  scheme  are  insurmountable,  it  is 
possible  that  some  form  of  anonymous  reporting  aud 
registration  of  the  cases  might  be  devised,  aud  that 
through  the  medical  practitioner  in  attendance  the  patient 
might  be  instructed  by  the  health  authorities  as  to  the 
contagious  nature  ot  his  or  her  disease,  and  warned  con- 
cerning the  penalties,  as  in  the  former  plan.  The  cases 
would,  of  course,  have  to  be  certified  as  being  free  from 
contagion  when  they  became  cured.  It  would  have  to  be 
enacted  in  any  scheme  of  notification  that  the  treatment 
of  these  contagious  diseases  is  not  to  be  undertaken  by 
unqualified  persons. 

'Sly  belief  is  that  the  main  way  in  which  the  root  of  the 
trouble  should  be  attacked  is.  in  the  first  instance,  through 
society  itself  by  means  ot  education,  aud  through  plain 
speaking  on  the  part  of  the  medical  profession.  The 
necessity  for  some  form  of  notification,  and  for  penalties 
to  those  who  break  the  law,  by  infecting  or  rislciug  the 
infection  of  others,  will  thus  become  evident  to  the  public, 
and  public  opinion  being  influenced  and  ripened,  protection 
will  be  demanded.  There  is  no  use  in  trusting  to  moral 
training  or  to  appeals  to  honour  alone  in  this  matter. 
These  measures  have  certainly  accomplished  much  in  the 
past,  and  are  still  doing  a  great  deal  of  good,  but  they 
only  appeal  to  the  best  types  of  mind,  and  in  spite  of  them 
the  diseases  go  on  and  on. 

I  am  convinced  that  in  the  long  I'uu  nothing  short  of 
firm  measures  undertaken  by  the  State  for  the  inhibition 
of  the  infected  will  he  of  the  slightest  practical  avail.  It 
is  a  duty  required  of  the  State  for  the  protection  and 
general  welfare  of  society,  for  the  protection  of  ehild  life, 
for  tlio  dimiuuiiou  of  the  vast  numbers  ot  the  crippled 
aud  defective  aud  lunatic,  for  the  safeguarding  of  the 
health  of  the  workers,  and  for  the  preservation  of  domestic 
health  and  happiness,  that  these  diseases  should  be 
seriousl}'  taken  in  hand  and  their  propagators  inhibited, 
and  if  uecessar}-  penalized. 

■\Vith  tliis  ultimate  object  in  view.  let  us  teach  tho 
people  the  nature  of  these  infections — how  the  organisms 
of  syphilis  invade  the  whole  body  and  cannot  always  be 
eradicated.  Teach  them  also  the  dangers  to  bo  asso- 
ciated with  the  gonococcus,  and  make  them  )-esponsible 
for  their  acts  if  they  transmit  the  diseases  caused  by 
either  of  these  organisms  to  other  people,  tiet  society  to 
understand  what  the  prevalence  of  these  infectious  cases 
means  in  the  way  of  necessitating  the  maintenance  by  the 
public  of  expensive  institutions  for  the  retention  and  treat- 
ment of  crippled  brains  and  nervous  systems,  and  all  the 
other  degenerative  and  diseased  conditions  which  result 
from  them.  Let  us  break  a  gap  in  the  hedge  of  secrecy 
[  which  .surround*  the  whole  question  and  be  done  with  the 
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tolciatiou  of  conditiona  which,  as  some  author  haa  put  it, 
caiiise  almost  as  much  veneieal  disease  within  the  bouds  of 
uiatiimony  as  exists  outside  them^a  statement  whicli  is 
]irobaL'Iv  true  if  the  remote  effects  of  the  diseases  are 
taken  into  account. 

Tliinlc  of  the  inconsistence  of  our  laws  which  enable  tlie 
working  man  or  woman  to  get  compensation  for  a  trivial 
and  temporary  injury  from  an  einploycr.  who  is  as  often 
as  not  only  technically  responsible  for  it :  or  which  do  not 
allow  one  with  inipnuily  to  resent  the  impudence  of  a 
schoolboy  by  whipping  him,  and  yet  permits  a  person 
to  marrj-  who  may  by  so  doing  damage  another  so 
seriously  as  to  bring  about  lifelong  suffering  or  nuitilation, 
or  even  death,  and  perhaps  produce  a  degeneiative  or 
defective  progen\\  Think  of  the  criminality  of  this,  with 
no  law  to  prevent  it,  or  to  punish  it  I  The  crime,  if  the 
perpetrator  has  a  knowledge  of  the  danger,  is  almost 
comparable  with  that  of  the  poisoner  who,  in  cold- 
blooded secrecy,  under  the  guise  of  friendship  and 
affection,  b\'  his  action  leads  to  the  disease  or  death 
of  his  victim.  The  thing  is  monstrous,  and  wo  as  a 
profession  should  surely  take  the  initiative  in  the  way 
of  making  recommendations  for  educating  every  class 
concern?',g  these  diseases  and  their  results,  and  b\- 
insist. iig  upon  the  principle  that  freedom  from  trans- 
missible disease  should  be  a  legal  condition  for  marriage. 
Therein  will  lie  the  basis  of  true  eugenics,  and  if  this 
knowledge  is  ground  into  the  people,  and  understood 
by  them,  the  day  may  come,  and  come  shortly,  when 
public  opinion  will,  for  the  protection  of  the  innocent,  and 
for  the  carrying  out  of  eugenic  principles,  not  only  tolerate, 
bnc  welcome,  the  requirement  by  law  of  cerliticates  of 
health,  indicating  that  "  no  just  impediment  "  exists  before 
matrimou}'  is  entered  into.  Then  it  will  happen  that  if  a 
person  marries,  knowingly  liaviug  any  of  these  impedi- 
ments, and  brings  about  aujof  the  disastrous  residts  whicii 
[  have  referred  to,  there  will  be  no  excuse  for  the  remorse 
which  he  or  she  must  suffer  in  consequence  of  having  dis- 
regarded or  evaded  measures  the  purports  of  which  were 
bjlh  plain  and  just. 
.  .  Rr.FEBENCica. 

^  -Vi'U'  I'orJ:  MfiL  Jottrii.,  vol.  xcvii.  p.  lOO'?.  2 Dist-iissioii  on  Sypliiiis. 
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606."  GUisgoiv  Med.  Journ.,  November.  1910.  R.  Muir.  C.  Browning. 
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Audrai,  1797-1876. 


THE   WORK    OF   THE  CAMBRIDGE  RESEARCH 
HOSPITAL. 

By  T.  S.  p.  STRANGEWAYS,  M,A„  M.R.C.S., 

I-ECXUEER  OX  SPECI-VL  P.iTHOLOGT  IX  THE  UNIVERSITY  OF  CAMBRIDGE: 
DIRECTOR   OF   THE   CAMBRIDGE  RESEARCH  HOSPITAE. 


The  Cambridge  Research  Hospital  for  the  study  of 
chronic  diseases  was  opened  in  1906  in  a  small  private 
house  where  the  work  was  carried  on  for  some  time. 
As  the  research  progressed  it  became  evident  that 
the  hospital  would  become  a  permanent  institution, 
and,  owing  to  the  inconvenience  of  the  liouse  and  its 
distance  from  suitable  laboratories,  it  was  decided  to 
build  the  present  hospital ;  this  was  opened  in  >Iay,  1912. 
The  total  cost  of  the  hospital  was  £2.752.  This  sum 
includes  the  freehold  site,  research  laboratories,  fitting  up 
of  hospital  and  laboratories,  an  electric  installation,  petrol 
gas  plant,  motor  house,  sinking  of  well,  laying  out  garden 
and  drainage  system. 

The  Itesearch  Hospital  since  its  commencement  has 
received  the  most  cordial  support  of  the  medical  profes- 
.sion,  and  the  list  of  a.unual  subscriptions  shows  a  large 
proportion  16O  per  cent.)  of  medical  men  among  the  sub- 
scribers. Not  only  have  they  helped  financially,  but  have 
most  wiilinglj'  given  assistance  in  the  research  by  record- 
ing cases  and  allowing  free  access  to  their  patients  in  order 


that  observations  may  be  made  on  their  condition.  Several 
thousand  patients  have  thus  been  examined,  and  various 
observations  recorded. 

Since  the  hospital  has  been  opened  the  following  medical 
graduates  have  assisted  in  the  research :  C.  Ackermau, 
H.  Ackroyd.  F.  .T.  .\lleu,  L.  .Balv.  L.  Bonnerjee,  J.  Barnes 
Burt,  F.  P.  Franklin-Evans,  M.  V.  Fitzgerald,  F.  Gayner, 
P.  Hall-Smith,  ,1.  Lambert,  J.  Lindsay,  E.  iVIcCall,  W.  .J. 
JIallorv,  J.  R.  JIarrack,  E.  H.  Morris,  G.  W.  Nicholson, 
W.  M.  Penny,  C.  Ponder,  T.  S.  P.  Strangeways.  A.  ^V. 
Wakefield,  and  R.  I.  Whiteman. 

The  literatiuo  in  connexion  a\  ith  arthritic  disease  is 
enormous ;  this  has  been  carefully  read  and  abstracted, 
and  the  following  paper  has  been  published  in  the 
Bulletin  of  the  Committee  for  Special  Diseases.  The 
other  refereuccs  iu  this  paper  are  to  this  Bulletin  unless 
otherwise  stated : 

A  Resume  of  Some  of  the  More  Important  Literature  on  the 
Etiology  an;l  Symptoms  of  Kheumatoid  Arthritis.  ^\ol.  i, 
No.  1,  p.  4.) 

The  disease  has  also  been  studied  from  the  historical 
point  of  view,  and  through  the  kindness  of  the  Egyptian 
(lovernmeut  a  number  of  valuable  specimens  of  diseased 
joints  showing  arthritis  in  Egyptians  from  the  third 
dynasty  onwards  has  been  received;  these  have  been 
studied,  and  the  following  reports  have  been  made 
on  them : 

Report  on  the  Pathological  Changes  fouml  iu  the  Bones  ol 
.Vncieut  Egyptians. 

Report  oil  the  Second  Consignment  of  Ancient  Egyptian 
Boues. 

.Systematic  clinical  observations  arc  being  made  on  the 
following  points  in  connexion  with  arthritic  disease: 

1.  An  Inquiry  into  Ike  Etiolorjn,  I'aniilij  History,  and 
History  of  Onset  in  Cases  of  Arthritis.— The  following 
reports  have  been  published  : 

.V  Report  on  Some  Points  iu  the  Etiology  anil  Onset  ot 
200  Cases  ot  Rheumatoid  .\rtliritis.     (Vol.  i.  No.  4,  p.  55.J 

.V  Report  on  Some  Points  in  the  Etiology  ami  Onset  ot 
195  Cases  of  Rlieumatoid  Arthritis.     (\'ol.  ii,  Ko.  3,  p.  83.) 

An  hiqniry  into  Some  Points  in  the  Family  and  Clinical 
History  of  125  Cases  of  (iout.     (Vol.  ii,  No.  3,  p.  95.J 

2.  TheCliniealE.rami7iatio7i  of  Arthritic  Patient-':. —  Thig 
forms  an  important  part  of  the  work.  Several  thousand 
patients  have  been  examined,  and  these  clinical  observa- 
tions combined  with  pathological  studies  have  thrown 
much  light  ou  the  disease.  A  report  on  this  subject  will 
appear  later.     The  following  report  has  been  issued : 

The  Arterial  Blood  Pressures  in  Arthritic  Disease.  (Vol.  ii. 
No.  2,  p.  11.) 

3.  A  Scries  of  Observations  on  the  Synqifovis  and 
Physical  Sit/ns  present  in  Arthritic  P'atients. — These 
observations  are  of  great  interest,  and  explain  much,  but 
they  also  show  that  the  most  careful  clinical  examination 
unchecked  by  prolonged  study  of  joints  in  the  2}Osi-}norlrni, 
room  will  in  some  cases  result  in  misloadiug  or  absolutelv 
fallacious  conclusions.  Publication  of  the  studies  has 
been  intentionally  delayed,  but  the  following  reports  have 
appeared : 

observations  on  the  Temperature  and  Pulse-rate  in  95  Cases 
of  Kheumatoid  Arthritis.    (Vol.  iii.  No.  3.  p.  75. 1 

Examination  of  the  Trine  iu  90  Cases  of  Rheumatoid 
Arthritis  in  Women.     (Vol.  iii.  No.  4,  p.  97. j 

The  Incidence  of  a  History  of  Vaginal  Discliai'ge  in  115  Cases 
of  Rheumatoid  Arthritis  in  Women.    (Vol.  iii,  No,  4.  p.  92.) 

4.  The  Prot/nosis  in  Cases  of  Arthritis — This  is  being 
studied  by  keeping  in  touch  with  patients  over  long 
periods.  The  studies  show  that  the  progress  of  the  disease 
is  spontaneously  arrested  in  a  large  number  of  cases,  and 
that  although  this  event  may  be  long  delayed,  it  may 
be  hoped  for  even  in  the  most  progressive  form  of  the 
disease.  It  does  not  follow,  however,  that  when  tlie 
arthritis  is  arrested  the  patients'  deformity  will 
become  less  or  that  the  use  of  their  limbs  will 
return.  On  the  other  hand,  both  the  deformity 
and  the  crippling  may  increase,  although  the  morbid 
proces.ses  in  the  joints  have  ceased  to  progress.  This 
is  explained  by  the  fact  that  limitation  of  movement 
or  disuse  of  the  joint  lias  led  to  the  formation  of  habits  of 
indolence,  di.^taste  for  movement,  and  loss  of  power  from 
disuse,  so  that  unless  the  patients  arc  aroused  iu  some  way 
to  re-educate  their  muscles  the  condition  of  crippling  may 
persist;  if,  however,  for  any  reason  they  begin  to  use  tho 
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joints  even  slightly  impioveuiout  may  be  expectetl  to  take 
place,  and  it  is  really  wouderful  what  a  degree  of  sticugth 
and  utility  can  bo  I'estored  to  a  completely  disoi-gauized 
and  dislocated  joint.  This  explains  at  least  some  ot  the 
good  results  claimed  for  various  forms  of  treatment.  The 
patient,  owing  to  the  hopeful  interest  takou  in  Ids  joints  by 
his  medical  or  other  attendant,  begins  to  take  a  hopeful  view 
of  them  himself,  and  to  endeavour  to  use  them  himself,  w  ith 
the  result  that  greater  strengtli  and  freer  movements  are  ob- 
tained ;  this  is  followed  by  still  greater  el'i'orts,  and  therefore 
f;roater  improvement.  There  seems  to  be  a  strong  mental 
factor  in  a  large  number  of  chronic  cases,  and  given  a  keen 
medical  attendant  with  a  lirm  belief  in  his  "  cure"  he  will 
obtain  improvenicut  in  some  cases  that  have  failed  to 
respond  to  other  methods  of  treatment  or  to  the  same 
method  in  less  keen  hands. 

5.  Obsi'rralion$  on  the  BcsuUs  Ohtaincd  hi/  Dijfcrcnt 
Forms  of  Ti-catmi-nL — Various  remedies  have  been  put 
forward  from  time  to  time  eitlier  as  specific  cures  or  means 
for  the  alleviation  of  the  various  forms  of  the  disease. 
Among  the  forms  of  treatment  that  have  been  studied  at 
the  Research  Hospital  or  elsewhere  the  following  are 
included : 

"Ry  drugs:  tor  example  (iuaiiicolcarbonate,  sotlium  salicylate, 
aspirin,  arsenic,  potassium  iotlirte,  etc. 

By  external  appli'.-ntioii  :  Blistering,  oiutments,  liniments, 
poultices,  essential  oils,  niiul  (faugo). 

Hy  electrifilii :  ('ataphoresis,  vibration,  galvanic  current. 

By  injection's  :  Vaccines,  anUserums,  horse  scrum,  flbrolysin, 
etc. 

By  appliances  :  Splints,  baudsges,  extension,  etc. 

By  icaters :  Batli,  Buxton,  llarrogate,  Strathpcffer,  Wies- 
baden, CarlsbaJ,  etc. 

By  radiant  lieat. 

By  massaiic. 

By  radium. 

By  patent  medicines. 

By  passive  congestion. 

By  remoial  of  septic  foci. 

By  removal  of  fluid  from  joints. 

By  operative  measures. 

The  following  papers  have  been  published: 

The  Treahnent  of  Rheumatoid  Arthritis  by  Bier's  Jlethod  of 
Passive  Congestiou.     (Vol.  i.  No.  5.  p.  79.1 

The  Relation  of  Infective  Foci  to  Rheumatoid  Arthritis. 
(Vol.  ii,  No.  3,  p.  106.) 

It  will  be  noticed  that  although  many  observations  liave 
been  made  on  the  treatment  of  the  disease,  little  has  been 
published.  The  reason  for  this  is  that  our  observy.tions 
do  not  entirely  agree  with  the  claims  put  forward  in  their 
favour  by  many  authorities,  but  we  are  anxious  not  to 
throw  doubt  on  their  efficiency  except  on  absolutelj'  sure 
grounds. 

The  facts  referred  to  under  prognosis  must  be  empha- 
sized with  regard  to  treatment.  It  is  to  be  regretted  that 
in  connexion  with  every  new  form  of  treatment  that  comes 
lip,  premature  reports,  claiming  good  results  in  the  treat- 
ment of  arthritis  and  other  chronic  diseases,  should  be 
issued.  These  reports  aic  often  based  on  the  tre^itment 
of  a  few  cases,  and  make  little  or  no  reference  to  failures 
and  no  allowance  for  tlic  likely  response  of  a  chronic 
invalid  to  a  "  new  thing." 

Our  studies  show  definitely  that  the  treatment  of 
arthritis  should  be  based  on  a  knowledge  of  what  has 
occurred  and  what  is  occurring  in  the  affected  joint,  and 
each  joint  should  be  examined  and  treated  from  this  stand- 
point. In  this  way  only  can  rational  treatment  be  carried 
out.  The  general  condition  of  the  patient  must,  of  course, 
be  studied  at  the  same  time,  but  the  routine  exhibition 
of  drugs  and  use  of  other  remedies — chemical,  thermal, 
physical,  etc. — is  to  be  deprecated.  The  changes  in  the 
joints  must  be  recognized  from  previous  dissection  and 
study  of  posi-mortcnt  specimens  similarly  affected  :  and 
with  the  knowledge  thus  gained  the  various  changes  must 
be  dealt  with. 

With  regard  to  the  more  purely  scientific  side  of  our 
researches,  work  is  being  carried  on  along  the  following 
lines. 

6.  The  Diagnosis  of  I'nrions  Forms  of  Arlhriiis. — This 
study  was  undertalten  in  order  if  possible  to  arrive  at  some 
conclusion  as  to  the  cause  of  various  forms  of  arthritis,  and 
much  time  has  been  spent  in  testing  the  value  of  certain 
methods  of  diagnosis,  for  example,  the  examination  of 
serum.     Several  of  these  in  our  hands  have  proved  vahie- 


less,  but  studies  along  these  lines  are  still  being  carried 
on.     Tlic  following  reports  have  been  published  : 

The  Ophthalmic  Reaction.  Some  observations  on  10,000 
cuUected  cases.    iVol.  ii,  No.  4,  ]}.  117.) 

The  Conjunctival  Reaction  to  Tuberculin  in  Artliritio  Dis- 
eases.    iVol,  ii.  No.  4,  p.  125.) 

An  Iiiquirv  into  the  Value  of  the  Opsonic  Index.  ^Vol.  i, 
No.  8,  p.  115.) 

7.  ,,4  StutJij  of  the  X-Raij  Chanijes  found  in  Arlhrilio 
Joints. — An  exliaustive  research  has  been  carried  out, 
with  the  result  that  it  is  now  possible  for  us  to  recog- 
nize many  changes  in  the  diseased  joints  of  the  living 
patient  with  great  accuracy.  A'- ray  photographs  were 
taken  of  diseased  joints  obtained  from  the  post-mortem, 
room  ;  the  joints  were  then  dissected  with  the  photograph 
before  the  observer.  The  photographs  were  then  compared 
with  photographs  of  arthritic  joints  taken  from  a  largo 
number  of  patients.  The  following  reports  on  this  research 
have  been  published ; 

A  Study  of  .Toints  from  Rheumatoid  Arthritis  and  Chronic 
Gout  bv  rneaiis  of  Skiagrams,  and  Dissection  of  the  .\ffecteii 
I'arts.     (Vol.  i,  No.  6,  p.  87.1 

A  Study  of  .Joints  from  Cases  of  Rheumatoid  .Arthritis  and 
Chronic  "(lout  by  means  of  Skiagrams,  and  Dissection  of  tho 
Affected  Tarts.    (Vol.  iii.  No.  5,  p.  103.) 

.\  Study  of  Skiagrams  of  the  Ilands  of  100  Cases  of  so-called 
Rheumatoid  Arthritis  and  Chronic  Gout.  ^Vol.  i,  No.  9, 
p.  145.) 

A  Study  of  Skiagrams  from  18  Cases  of  Rheumatoid  .\rthritis 
and  3  of  Chronic  Gout  on  which  the  Turin  Metabolism  has  been 
Studied.    i,Vol,  iii,  No.  2,  p.  67.) 

8.  Research  in  ihc  Post-morlem  Room. — This  has  been 
actively  carried  on  and  examination  of  over  2,000  joints 
has  been  made.  These  studies  have  led  to  most  impor- 
tant conclusions  and  thrown  new  light  on  the  subject. 
A  museum  showing  the  changes  which  occur  in  morbid 
joints  has  been  arranged,  and  the  specimens  form  a 
collection  which  is  absolutely  unique;  practically  every 
change  which  is  known  to  occur  in  arthritic  joints  is  illus- 
trated, and  many  changes  that  have  not  been  previously 
observed  are  shown.  Some  of  the  specimens  were  shown 
at  the  meeting  of  the  British  Medical  Association  in 
Birmingham  in  1911. 

9.  .1  Stud[/ pf  (he  Morbid  Analomy  of  the  Joints  and 
Orijaits  from  Cases  of  Arthritis. — This  is  a  natural 
sequence  to  the  study  of  cases  in  the  post-mortem  room  : 
a  more  thorough  examination  can  be  made  by  dissection 
of  the  preserved  specimens  in  the  laboratory.  .\  full 
report  is  being  prepared  on  this  side  of  our  work."  This 
will  show  that  the  iDreseut  description  of  the  morbid 
anatomy  of  the  disease  needs  revision. 

10.  .']  Study  of  the  Histological  Changes  found  in 
Rheumatoid  Arthritis.  —  A  study  of  the  microscopic 
changes  seen  in  the  tissues  of  diseased  joints  and  also  of 
the  organs  from  arthritic  cases  is  being  made.  The 
following  reports  have  been  issued  : 

The  Morbid  Histologv  of  Some  Cases  of  Rheumatoid 
.\rthritis.     i\ol.  i.  No.  7,  p.  103.) 

A  Report  of  the  Science  Committee  of  the  British  Medical 
.Association  on  the    Histological   Changes    found   in    Chronic 

Arthritis. 

11.  Studies  of  the  Spinal  Cord  in  Arthritis. — Much 
stress  has  been  laid  by  various  observers  on  changes 
reported  in  the  spinal  cord  in  arthritic  diseases,  and 
important  conclusions  were  drawn  from  these  reports.  A 
microscopic  study  of  spinal  cord  from  arthritic  disea.ses 
has  been  made,  and  the  following  paper  is  in  the  press : 

Tho  Spinal  Cord  and  Posterior  Ganglia  in  liheumatoid 
Arthritis.    (Vol.  iv.  No.  4.) 

12.  .1  Sludij  of  Hypertrophic  Puhnonarij  t^stco  arthro- 
pathy.— .\  study  of  a  case  of  this  rare  and  interesting 
condition  has  been  made,  and  a  report  published : 

Report  on  a  Case  of  Hypertrophic  Pulmonary  Osteo-arthro- 
pathy.    \.Vol.  ii.  No.  5,  p.  131.) 

13.  Bacteriological  Investigations. — These  have  been 
made  on  the  blood,  the  joint  fluids,  and  various  secretions. 
In  the  majority  of  cases  these  examinations  have  beeufouna 
negative,  probably  because  the  methods  at  present  available 
are  not  suitable.  Fiom  a  certain  number  of  cases,  however, 
organisms  have  been  isolated  which  may  or  may  not  have 
been  the  cause  of  the  arthritis.  Owing  to  this  uncertainty 
it  would  be  most  unwise  to  publish  details  of  these 
experiuicuts  before  sufficient  evidence  has  been  oljtained 
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to  show  whetlier  these  organisms  are  or  are  not  related  to 
the  disease.    The  following  report  has  been  published  : 

Report  on  the  Clinical  and  Bacteriological  Exaniination  of 
tha  \'agina  in  60  Cases  of  Rheumatoid  Arthritis.  (Vol.  iii, 
Xo.  4,  p.  83.) 

14.  Chemical  Bcsearch. — An  important  and  tedious 
research  is  being  carried  out  in  the  Research  Hospital 
on  the  metabohsni  of  artliritic  patients.  These  studies 
ai-e  most  exacting  to  the  observer,  to  the  nurses,  and  to 
the  patients,  and  could  not  be  possibly  carried  out  ■without 
tho  aid  of  such  an  institution.  The  following  repoits 
have  been  published : 

Observations  on  the  Piuiu  Metabolism.  (Vol.  ii,  Xo.  6, 
p.  14S.I 

Observations  on  the  T'rio  Aciil  Excretions  in  One  Normal 
Person  and  in  4  Cases  o£  Rheumatoid  Arthritis.  (\ol.  iii,  No.  2, 
p.  87.1 

Observations  on  the  Uric  Acid  Excretion  in  Gout  and 
Rlieumatoid  Arthritis.     (Vol.  iii,  No.  2,  p.  17.) 

Observations  on  the  Calcium  Metabolism  and  TTric  Acid 
Excretion  in  Rheumatoid  Arthritis.  (Vol.  iv,  No.  3,  p.  53.  In 
the  press.) 

15.  The  Effect  of  Climate  and  Soil  on  Diseate  Generally, 
and  So-called  Rheumatoid  Arthritis  Particularlt/. — It  is 
believed  hy  tho  medical  pro  ion  and  the  public  that 
residence  in  certain  districts  is  harmful  to  those  suf- 
fering from  certain  diseases  ;  while  there  is  some  evidence 
that  this  is  true,  it  is  by  no  means  sure,  and  it  is  im- 
portant that  the  question  should  be  settled  if  possible;  for, 
by  the  advice  of  their  doctor,  patients  are  constantly 
removing  from  one  locality  to  another  reputedly  more 
suitable  for  their  condition,  at  great  personal  loss  and 
hardship  to  their  family.  In  connexion  with  our  studies  a 
geographical  survey  has  been  organized,  in  order,  if 
poss.ble,  to  determine  the  relationship,  if  any,  of  climate, 
geological  formation,  vegetation,  and  allied  factors  to 
certain  disi^ases. 

The  study  includes  the  following  factors  1 

(a)  Geographical  situation. 

id)  Geological  formation;  for  example,  limestone,  clay, 
sand  and  soil  generally. 

(ci  Vegetation;  for  example,  trees — pine,  oak,  elm — thicilv 
or  sparsely  wooded  ;  cultivation,  pasture,  crons.  moorland. 

(</)  Altitude. 

(fj  Rainfall. 

(./)  Sivushine. 

(<yi  Temperature. 

(h)  Wind. 

(H  Water  supply — hard,  soft. 

(ji  Situation;  for  example,  monnlain,  fen,  moorland,  s«a 
:oast,  inland. 

Another  line  of  research  which  the  above  studies  have 
shown  to  be  urgently  needed  and  which  at  present  our 
funds  will  not  allow  ns  to  imdertake  is  operative  treat- 
ment of  arthritic  joints.  In  many  patients  the  changes  in 
she  joints  can  only  be  remedied  by  operation,  and  there  is 
great  probability  that  the  pain  which  is  present  in  many 
cases  of  arthritis,  and  for  which  no  treatment  is  of  any 
avail,  might  be  entirely  removed  by  operation.  For  these 
and  other  reasons  it  has  been  decided  to  build  an  operating 
theatre  as  soon  as  funds  can  be  obtained.  This  urgently 
needed  line  of  work  will  be  begun  the  moment  the  theatre 
is  built. 

The  following  table  gives  details  of  oT^ir  annual  expendi- 
ture since  the  opening  of  the  hospital. 


Hospital. 

Research. 

Bulletin, 
eto. 

Total. 

Annual 
Subscriptions. 

KdS    ... 

£    a.  d. 
336  16    8 

£    8.  d. 
189  16    2 

^e  8. 

14    2 

a. 

6 

a  8.  d. 

540  15    4 

£    s.  d. 

1907    ... 

256    2    8 

158    5  10 

9111 

3 

506    0    2 

"* 

1908    ... 

177    4  11 

141  18    2 

23    2 

9 

510  12    7 

1909    ... 

192    8    6 

197  10    7 

106    7 

0 

49G  16    1 

192  19    0 

1910    ... 

250  10  10 

173    6    0 

19    3 

2 

526    0    0 

206  16    6 

1911    ... 

102  12    9 

82    2    7 

6118 

6 

24G  13  10 

192  13    0 

1912    ... 

395  14    1 

134-14    4 

29  19 

0  ■ 

SfiO    7    5 

21^    0    3 

up-keep.of  the  hospital  and  nursing  staff,  and  the  feedin" 
and  treatment  of  patients.  Our  income  from  annual  sub- 
scriptions averages  i'200  j'early. 

Medical  men  are  begmuing  to  make  special  journeys  to 
Cambridge  in  order  to  see  the  hospital  and  something  of 
our  work  and  methods.  .  I  extend  a  cordial  invitation  to 
any  medical  man  who  is  interested  in  the  subject  to  como 
and  see  the  hospital,  and  will  do  my  best  to  make  his  visit 
pleasant  and  iutenstiug.  I  should,  however,  bo  glad  if 
any  intending  visi.or  would  make  an  appointment  bcforo 
coming  to  the  hospital. 
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It  will  be  seen  that  the  annual  expenditure  averages 
£500  yearly,  a  small  sum  compared  with  the  sums  spent 
by  many  other  research  committees,  especially  if  wc  take 
into  consideration  tho  additional  expense  involved  by  the 


Some  few  months  back  I  was  asked  by  an  insurance  com- 
pany to  make  an  .c-ray  examination  of  the  kidney.=',  ureters, 
and  bladder  of  a  gentleman  who  had  applied  to  them  for  a 
policy  upon  his  life. 

It  transpired  that  in  the  course  of  an  examination 
undertaken  by  the  luedical  referee  to  the  insurance  coiu- 
panj- the  pati  nt  had  stated  that  two  or  three  years  pre- 
viously he  had  had  .an  attack  of  abdominal  pain  which 
lasted  for  several  hours.  In  his  description  of  tho  attack 
he  related  all  the  classical  symptoms  usually  attributed  to 
the  passage  of  a  calculus  from  tho  kidney  to  the  bladder, 
but  as  far  as  he  w  s  aware  no  stone  had  passed  through 
the  urethra,  and  sine  the  attack  he  had  enjoyed  perfect 
health  and  had  experienced  no  further  trouble. 

Tho  patient,  a  wellbui.t  man.  without  an  ounce  of 
superfluous  fat.  had  at  my  instructions  been  prepared  foi- 
the  examination  by  tlie  taking  of  an  aperient  on  the  night 
previous,  and  the  administration  of  an  enema  on  tho 
morning  of  the  examination.  The  radiographs  were  ex- 
cellent, and  on  careful  examination  there  was  no  shadow 
to  indicate  the  presence  of  a  calculus.  Tho  radiograph  of 
tho  pelvis  showed  a  line  of  phleboliths  in  the  usual  iJOsitiun, 
namely,  half  a.n  inch  above  the  upper  edge  of  the  pubis  on 
the  left  side.  It  w;is  in  the  left  flank  that  the  patient 
experienced  the  afore-mentioned  attack  of  pain.  On  the 
right  side,  in  a  corresponding  position,  there  wex'c  two 
small  and  similar  sh..dows. 

I  was  asked  by  the  insurance  company  to  furnish  them 
with  a  report  as  to  the  man's  fitness.  This  I  avoided,  but 
I  furnished  them  with  a  copy  of  the  radiograph  together 
with  a  description  of  it,  and  suggested  that  they  should 
send  it  to  their  medical  referee,  who  was  a  specialist  in 
diseases  of  the  urinary  tract.  Whether  or  not  the  life  was 
accepted  as  a  tirst-olass  one  I  do  not  know,  but  the  caso 
deeply  interested,  and  impressed  me,  and  was  the  indirect 
cause  of  my  writing  this  article. 

During  the  last  ten  years  I  have  radiographed  hundreds 
of  cases  in  which  tho  pre-ience  of  calculi  was  suspected, 
and,  whilst  in  many  instances  no  stone  has  been  fotmd,  in 
a  large  number  phleboliths  »ere  clearly  detiued  in  tho 
pelvis,  and  were  ahvays  most  numerous  on  the  side  in 
which  the  patient  complained  of  pain  or  discomfort. 

I  have  recently  been  greatly  impressed  by  the  large 
number  of  cases  which  have  been  sent  to  me,  in  which  all 
the  classical  symjitoms  of  stone  were  present  yet  in  which 
no  shadow  was  found,  with  the  exception  of  phleboliths. 
In  some  of  these  cases  tho  phlebolith  shadows  were  only 
found  on  the  side  in  which  pain  had  be  n  experienced, 
and  in  all  cases  where  phleboliths  were  present  thej'  were 
ahvays  more  abundant  on  the  affected  side  than  upon  the 
opposite  one. 

I  may  say  that  all  the  cases  I  refer  to  were  specially 
sent  for  examination  as  having  symptoms  which  at  least 
pointed  to  the  possibility  of  a  calculus,  aud  tha.t  iu  my 
experience  of  these  cases,  both  in  hospital  and  private 
px-actice,  lasting  uver  a  period  of  six  years,  the  percentage 
of  stones  found  varies  between  17  and  20. 

In  Qnain's  Dictionary  of  Medicine.  1885  edition,  tho 
following  sentence  occurs  :  '•  Phleboliths  are  harmless, 
and  they  require  no  treatment."  Whether  this  be  true 
or  no  I  am  not  in  a  position  to  say,  but  there  cannot  be 
the  slighte.st  doubt  that  phleboliths  are  of  Ssx  greater 
significance  than  is  usually  admitted. 
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What  are  plilebolitlis  ?  Makius  in  Hcalh's  Dictionary 
0/  Praciical  Sarcjriij  says  : 

jV  iihlebolith  is  a  calcareous  concretion  developed  witliiu  a 
vein.  PhloTioliths  are  the  result  of  calcareous  degeneration  of 
laminated  thrombi ;  they  are  met  with  chielly  in  the  veins  of 
the  lower  extremity  and  pelvis,  most  commonly  lying  loose  in 
ampullae,  behind  the  valves.  They  are  usually  rounded  or  oval 
in  shape,  and  are  constituted  of  phosjiliate  of  lime,  with  20  per 
cent,  of  protein  matter,  and  a  little  sulphate  of  lime  and  potasli. 
^Frankland.) 

During  the  last  eighteen  years  I  have  taken,  or  supcr- 
iutended  the  taking  of,  over  20.000  radiograjilis.  aiui  so 
far  have  failed  to  obtain  the  image  of  a  pldebolith  outside 
the  pelvic  area  ;  whilst  in  a  miuiber  of  inslauces  I  liavo 
detected  the  presence  of  calcareous  deposits  in  the  avails 
of  the  arteries  in  all  parts  of  the  body. 

Phleboliths  arc  rarely  seen  in  patients  under  40  years 
of  age,  but  above  that  age  they  are  said  to  be  fairly 
pomiuon.  Hurry  Keuwick  examined  30  bodies  by  means 
of  the  .('  rays  in  the  post-mortem  room,  and  found  phlebo- 
litlis  in  seven  instances,  four  being  males  and  three 
females.  The  ages  of  the  patients  varied  between  43 
and  47  years.  The  pldeboliths  were  all  found  in  the 
plexus  of  veins  running  along  the  side  walls  of  the 
bladder,  uterus,  or  rectum.  None  of  these  phlebolithic 
l)atients  had  had  any  signs  of  calculus  during  their  life- 
time. He  does  not  state,  liowever,  whether  they  were 
l)icked  at  random,  or  whether  there  were  any  signs  of 
renal  disease.    He  says  : 

Phlebolithic  markings  in  the  pelvic  area  are  of  frequent 
occurrence  in  cases  with  renal  pain.  There  does  not  seem  to  be 
any  correspondence  between  systemic  disease,  unless  it  be 
atheroma,  and  phlebolitliic  change  ;  but  there  is  no  doubt  in  my 
mind  that  the  varied  inflammatory  processes  incidental  to  dis- 
ease of  the  sexual  organs  in  both  sexes  influence  very  materially 
the  production  of  phlebolithic  concretions. 

In  order  to  ascertain  what  amount  of  significance  is 
given  to  the  presence  of  phleboliths,  I  interviewed  the 
IJathologist  of  a  large  general  hospital,  who  informed  me 
that  altliough  lie  had  performed  over  a  thousand  post- 
mortem examinations,  his  attention  had  so  far  never  been 
drawn  to  their  proseuco.  I  next  talked  the  matter  over 
with  Professor  Peter  Tiiomiisou,  who  holds  the  Chair  of 
Anatomy  at  the  University  of  Birmingham.  He  was  much 
interested  in  the  subject,  and  promised  to  ask  his  students 
to  look  out  for  ])hleboliths  in  the  dissecting-room.  Witliin 
a  week,  he  telephoned  to  me  that  tley  had  been  found  in 
one  of  his  subjects.  On  my  visiting  the  dissecting-room  I 
was  shown  the  bladder  and  sexual  organs  of  a  man.  aged 
60,  in  which  numerous  phleboliths  were  present;  these 
were  chietly  found  on  tin;  side  walls  of  the  bladder,  and 
were  much  more  numerous  on  the  right  side  than  on  the 
left.  There  could  also  be  felt  numerous  concretions  in  the 
seminal  vesicles.  I  borrowed  the  specimen  and  submitted 
it  to  an  ,r-vay  examination.  In  the  resulting  radiograph 
all  the  concretions  which  could  be  felt  were  visible ;  the 
images  of  the  phleboliths,  however,  were  much  more 
strongly  marked  and  clearly  defined  than  those  of  the 
concretions  in  the  seminal  vesicles.  In  the  case  of  the 
latter  I  doubt  whether  a  visible  image  would  have  been 
obtained  in  a  radiograph  taken  under  oidinary  conditions 
through  the  living  body. 

In  all  cases  in  which  phlebolithic  images  are  found  it 
must  be  assumed  that  a  phlebitis  has  been  present  at  some 
period  of  the  patient's  life,  and  that  a  dilated  condition  of 
tlie  veins  still  exists.  The  significance  of  their  presence, 
therefore,  mu.st  vary  inversely  with  the  patient's  age.  In 
young  subjects  (under  40  years  of  age)  their  presence 
indicates  early  degenerative  changes  of  a  degree  of  impor- 
tance nearly  approaching  that  ascribed  to  the  presence  of 
atheroma. 

There  is  plenty  of  evidence  to  prove  that  phleboliths  do 
not  exist  in  perfectly  healthy  and  normal  individuals — at 
any  rate,  until  advanced  age  is  reached — wliilst  there  is 
little  or  uo  proof  that  they  are  the  natural  result  of 
senility. 

Granting  that  the  latter  assumption  were  proved,  the 
early  appearance  of  phleboliths  should  be  of  as  great 
significauco  as  if  (as  I  venture  to  think)  they  are  direct 
evidence  of  existing  or  pre-existing  disease. 

I  submit  this  shoi-t  and  imperfect  article  simply  in  the 
spirit  of  inquiry,  in  the  hope  that  others  with  greater 
experience  may  give  us  their  views  upon  an  interesting 
subject. 
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In  the  .loLKNAi.  for  November  15th  Dr.  Robert  Hutchison, 
in  a  letter  headed  "  The  Craze  for  Appendicectoray,'  asks 
for  the  testimony  of  the  family  doctor  as  to  the  oonditiou 
of  patients  after  the  surgeon  has  done  with  them.  To 
that  request  the  following  account  of  my  own  experiences 
in  this  connexion  is  a  reply. 

I  have  been  in  general  practice  in  a  small  way  for  over 
seventeen  years,  j'et  can  give  little  information  owing  to 
the  small  number  of  patients  of  mine  that  have  required 
operation.  Hospital  surgeons  are  called  in  when  the 
famUij  doctor  believes  operation  is  necessary  (and  some- 
times when  he  is  not) — that  is  to  say,  in  the  worst  cases; 
but  they  are  hardly  ever  called  in  to  see  cases  that  do 
perfectly  Avell  without  their  assistance.  Hence  tlicre  is  a 
cousidei'ahlc  class  of  cases  of  appendicitis  which  they 
never  see,  and  as  to  the  treatment  of  which  they  have  no 
experience.  •  This  leads  them,  I  think,  to  take  an  erroneous 
view  of  the  disease  as  a  whole,  for  they  seem  to  imagine 
that  appendicitis  is  of  necessity  a  very  fatal  disease 
unless  the  appendix  is  immediately  removed.  In  my 
limited  experience  this  is  not  in  accord  with  the  facts,  and 
I  am  entirely  unconvinced  that  operation  is  necessary  in 
every  case. 

I  w  ill  dismiss  at  once  the  comparatively  large  number 
of  patients  wlio  come  to  the  doctor  and  "  think  they  have 
apijendicitis,  "  but  merely  hp^ve  some  pain  and  tenderness 
in  the  region  of  the  appendix,  which  clears  up  in  about 
ten  days  or  a  fortnight  with  medicine  appropriate  to  tho 
individual.  I  dismiss  them  because  such  cases  do  not 
amount  to  appendicitis.  There  is  uo  rise  of  temperature, 
no  enlargement  of  the  appendix,  no  quickening  of  the 
pulse  ;  and  when  they  have  recovered  one  does  not  hear 
anything  more  about  their  appendices. 

in  regard  to  cases  of  true  appendicitis,  I  deal  first  with 
those  in  my  practice  which  have  required  operation : 

Case  i. 

'V\"hile  in  in-actice  in  North  London  for  eight  years  I  had  only 
one  case.  'Tlie  imtieut  was  a  middle-aged  lady,  who  had  beeii 
treated  by  another  jiractivioner  for  "gastric  influenza."  Thero 
was  a  largo  mass  of  i;lastic  peritonitis  around  the  appendix, 
and  this  suppurated.  She  was  sent  to  hospital  and  an  operation 
was  performed.  She  recovered,  but  was  not  free  from  ab- 
dominal discomfort  when  I  left  London,  and  I  do  not  know  her 
after-historv. 

Case  ii. 

A  young  man  said  he  had  had  influenza,  and  that  for  a  week 
he  had  had  pain  in  the  abdomen.  The  appendix  -not  adherent — 
was  enlarged,  about  the  size  of  an  elongated  tilhert.  There 
was  pain  also  in  the  epigastrium  on  pressure.  Three  days  later 
the  pidse  was  92.  temperature  98.4°.  There  was  no  pain  on 
walking,  but  the  abdomen  was  still  tender,  and  there  was  some 
spasm  of  the  muscles  on  pressure.  Four  days  later  he  had 
severe  pain  in  the  night.  Pulse  100.  weak,  and  not  quite 
regular ;  temperature  98.4".  The  appendix  was  very  tender, 
and  the  size  of  my  thumb.  He  w.as  sent  to  hospital  and  had 
it  removed,  after  it  had  been  found  that  it  could  be  emptied 
by  massage,  but  it  filled  up  again.  He  is  now  (four  years  after) 
quite  well. 

Case  hi. 

This  was  a  small  boy,  who  got  a  tender  enlarged  appendix. 
I  have  not  the  notes  now.  but  being  satisfied  that  operation  was 
required,  1  sent  him  to  hospital  and  had  the  appeudi.v  removed. 
He  is  now  (after  over  seven  years)  quite  well. 

Case  iv. 

This  was  a  boy  who  got  measles,  followed  by  broncho- 
pneumonia and  pleurisy.  He  began  to  complain  of  pain  in  tha 
right  iliac  fossa,  where  some  indefinite  swelling  was  felt.  The 
pulse  was  100,  respirations  44,  temperature  100.2'.  Ho  had 
vomited.  The  s>nnptoms  gradually  subsided,  and  the  pulse 
was  80,  and  temperature  99"^'.  Still  a  smouldering  appeudicitis 
was  sus])ccted.  .ind  a  tender  fluctuating  swelling  like  an  abscess 
was  felt  per  rectum.  The  appendix  was  removed  the  nextday. 
It  appeared  normal  to  the  naked  eye.  and  just  above  it  was  a 
small  abscess  containing  from  1  to  2  drachms  of  pus.  A  week 
later  he  passed  a  shower  of  small  uric  acid  calculi,  some  blood, 
albumin,  and  granular  casts.  I  do  not  know  whether  the 
abscess  was  due  to  the  appendix  or  to  the  right  ureter.  He 
made  an  uninterrupted  recovery,  and  is  now  quite  well,  three 
vears  after. 

Case  v. 

This  was  a  dustman  of  middle  age  who  had  previously  been 
attended  for  appendicitis  by  another  doctor.  The  abdomen 
was  liehi  tense,  and  was  tender  at  McBurney's  point :  no  dull- 
ness and  no  mass  were  found  about  the  appendix ;  pulse  56, 


Pec.  13,  1913.) 


APPENDICECTOIIY   IX   GENERAL   PRACTICE. 


r       Tbs  Bsman 
L  Medic-vi.  JorBSAt 


1533 


'.eiiii>erature98.2.°  I  sent  him  to  bed.  Three  days  later  the 
»j'|ieudix  was  strll  tender:  inilse  52.  temperatare  98.2.  The 
teii.leruess  continued  for  some  time,  bat  in  a  week  he  was 
fuirly  convalescent,  and  at  the  end  of  a  month  he  could  bend 
*'tL'v"t  freely  any  way  and  no  mass  c^nld  be  felt.  The  next 
111.  iitli  I  treatedhim  for  herpes  zona,  from  which  he  recovered. 
»iK:  he  then  reverted  to  his  contract  practice  doctor.  A  few 
inauths  later  I  was  informed  that  he  had  gone  to  Loudon,  had 
liis  appendix  removed,  aud  died  there. 

This  last  is  tlie  only  case  in  which  I  have  been  con- 
cerned in  which  death  resulted  from  appendicitis,  and  the 
other  four  are  the  only  cases  in  which  I  can  remember 
advising  prompt  operation. 

Now  let  us  look  at  the  other  side  of  the  picture,  the 
class  of  case  that  operating  surgeons  do  not  see — those  not 
rcjuiring  operation : 
•   •  Case  I. 

A  yonng  collier  bad  severe  apiiendicitis.  and  his  doctor 
fi'I'tised  no  opei"ation.  A  doctor  in  charfje  of  a  hosjjital  had 
seen  liim  and  advised  immeliate  operation.  I  was  asked  to 
do  idc  between  them,  hnt  not  to  meet  them.  He  had  noticed 
p.iii;  iu  the  abdomen  for  three  days,  getting  worse,  and  had 
vi  u-.ited  and  was  constipated;  pnl-se  108,  temperature  103. 
Tiirtjiie  fairly  clean  and  moist;  abdomen  retracte;!,  but  nioviuj,' 
with  respiration.  Very  tender  in  the  light  iliac  fossa  over  the 
api'cndix.  and  some  spasm  present ;  nothing  felt  above  or 
be-low  the  apiwndix  :  no  tenderness  per  rectnni.  I  considered 
he  had  severe  bnt  not  fuhninatiiig  appendicitis  :  that  there  was 
no  necessity  for  immedi  ite  operation,  as  lis  seemed  to  be  just 
sietting  over  the  worst  of  it. 

I  saw  him  again  two  days  after;  his  pulse  was  then  70,  tem- 
perature 100',  tingne  fnired,  bnt  moist.  The  pain  was  less,  but 
the  abdomen  v.as  tender  as  hefore,  but  no  mass  was  felt.  Ko 
operation  was  advised.  an<i  he  recovered.  This  w.os  live  years 
ago,  and  about  a  inouth  ago  I  inijuired  about  hiin,  and  was 
iulormcd  that  he  is  doing  his  usual  work  as  a  collier. 

C.tSE  II. 

This  was  a  man  who  had  had  a  previons  attack,  with  siippura- 
ti.iii,  and  had  had  the  abdomen  opened,  but  the  ap^iendix  not 
lenioved.  He  fell  down,  and  two  days  after  got  [jain  iu  the 
iilidomen.  I'ulse  62,  respirations  26.  temperature  98.2  .  An  ill- 
detiued  mass,  like  intestines  matted  together,  was  felt  iu  the 
riL'Tit  iliac  fossa.  Nothing  on  the  left  side  and  nothing  per 
ie<  luni.  Later  in  the  evening  the  pulse  was  10^.  temperature 
10L6  .and  the  swelling  was  largeraud  softer,  but  did  notextend 
11  to  tiie  liver.  It  was  very  tender.  The  next  day  thejiulse  was 
i6.  temperature  93.2'.  The  swelling  gradually  melted  awa\  and 
do  recovered. 

Tills  was  nearly  sis  years  ago;  he  leftEbbw  Vale  about  ft  year 
<iter.  and  I  do  not  know  his  after-history,  but  expect  I  should 
have  heard  if  he  had  died. 

Case  hi. 
.\  man.  who  had  been  treated  by  another  practitioner  as 
"gastric  intiueuza.'  He  had  hatl  griping  pains  about  the 
urabilicus  for  some  days,  on  and  off,  and  had  vomited  a  little, 
i'ulse  104,  respirations' 24,  temperature  103".  Tongue  furred.  A 
tender  mass  like  nritted  intestine  was  felt  on  the  right  side  up 
to  the  level  ot  the  umbilicus.  Some  muscular  resistance  was 
present,  aud  nothing  was  felt  per  rectum.  The  mass  gradually 
cleared  up  under  medical  treatment,  and  a  week  later  the 
appendix  could  be  felt  as  a  hard  mass.  It  was  less  tender,  and 
gradually  got  smaller,  aud  n.jw  cannot  be  felt.  He  has  quite 
recovered.    This  case  occurred  Ave  and  a  half  years  ago. 

Case  iv. 

This  patient  was  a  woman  who  had  not  been  well  for  a  fort- 
night;  pains  in  the  right  iliac  region,  nansea,  chilliness,  and 
a  little  vomiting.  Pulse 80.  tempeiatme98.4-.  Tongue  coated; 
tenderness  in  the  right  iliac  fossa.  Xo  definite  mass  was 
found,  but  somethiug  which  seemed  appendix,  the  size  of 
a  th.amb.  was  felt.  It  was  free,  and  on  pressing  on  it  pain  was 
felt  ai)Ove  the  umbilicus. 

Next  day  the  pulse  was  116,  temperature  100.4' .  The  bowels 
wore  opeii  aud  the  pain  less.  The  appendix  was  enlarged  and 
tender:  no  mass  was  felt  around  it.  The  prognosis  seemed 
uncertain,  but  ou  tiie  following  day  the  temperature  was  99X '. 
and  she  i-apidly  recovered.  This  was  eighteen  months  ago,  and 
she  is  still  quite  well. 

Case  v. 

This  iiatient,  a  woman,  ha^^l  pain  m  the  epigastrium  and 
obdoinen  at  night.  She  had  been  told  by  one  London  doctor 
lhi;t  she  had  appendicitis,  and  by  another  that  her  condition 
vi-as  due  to  floating  kidney.  Pulse  88.  temperature  99-.  Tender- 
ness and  spasm  over  the  appendix  aud  caecum.  A  mass  like 
hard  faeces  was  felt  in  the  caecum.  The  appendix  was  not 
felt.  Keither  appendicitis  nor  floating  kidney  was  found. 
A  p.irge  aud  hyoscyamus  was  given. 
t  Next  day  an  ill-defined  mass  was  felt  in  the  situation  ot  the 

r  ascending  colon  ;  no  api>endix.  The  following  day  there  was 
K|)asiri  and  tenderness  over  the  appendix,  which  could  not  'De 
felt.  I  suspected  a  growth  and  con.sidered  the  appendix  trouble 
did  not  amount  to  appendicitis. 

Slie  went  to  London  and  was  operated  on.    A  small  tumotir 
;      in  connexion  with  the  right  ovary  was  removed,  aud  as  the 

\appt-iuiix  was  "not  normal"  it  also  was  removed,  but  no 
appendicitis  was  found.  Perhaps  this  case  should  not  have 
beeii  included.    She  is  now — ten  months  after — quite  well. 


Case  vi. 

This  was  an  elderly  woman  seen  in  a  large  provinoisi  city. 
Her  family  doctor  had  diagnosed  appendicitis,  then  an  emineiit 
consulting  physician  was  called  in.  who  stated  that  the  condi- 
tion was  "  c.incsr.  '  I  agreed  with  the  family  doctor,  and 
fo  ind  a  tender  enlarged  appendix  and  indefinite  adhesions, 
but  no  cancer.  We  t  eated  her  for  appendicitis  medically,  and 
she  made  a  slow  but  uninterrupted  recovery.  She  never  had 
any  nioi-e  trouble  with  it,  aud  died  from  pueumonia  some  three 
years  later. 

Case  \n. 

This  patient  was  myself.  Two  yeai-s  ago  I  got  chilled  after 
sci-ambliug  about  in  amost  uncomfortable  coallevel  where  one 
could  not  stand  npiight.  an  1  sweating  profusely.  It  wai  a 
simple  catarrhal  attack,  and  the  diagnosis  was  confirmed  by 
two  medical  men.  Of  course  I  wasadvised  to  hare  the  appendix 
removed,  but,  on  finding  that  it  could  be  emptied  by  mani- 
pulation, and  as  there  w.as  no  suppuration,  I  left  it 

After  a  week  or  ten  days  in  bed  and  then  a  fortnight's  holi- 
day, I  returned  to  work  and  have  continued  at  it  ever  since.  I 
refrained  from  tennis  .and  cycling  tor  a  year,  and  for  months 
there  were  twinges  of  pain  when  there  was  any  flatulence  or 
constipation.  This  any  one  would  expect  when  adhesions  are 
dragjed,  bnt  they  gradually  became  less  and  less,  and  now  I  am 
practically,  bat  not  absolutely,  free  from  them.  They  merely 
amount  to  a  trivial  discomfort  now  and  then.  As  far  as  I  can 
judge,  the  appendix  may  last  me  for  another  twenty  years,  and 
in  the  meantime  one  lias  a  very  good  chance  of  dying  from 
something  else. 

The  treatment  followed  in  the  above  eases  Tvas  on  tliese 
lines  : — 

For  bad  cases:  Confinement  to  bed,  salol  three  or  more 
times  a  day  to  dLsintect  the  bowel,  fomentations  and 
hyoscyamus  to  reheve  pain,  Where  there  is  a  localized 
inflammatory  mass  I  leave  the  bowels  alone,  and  do  not 
try  to  move  them  before  the  end  of  a  week.  If  they 
do  not  act  spoutaneoush',  tbey  can  be  stimulated  gently 
by  repeated  small  doses  of  sulphur  aud  belladonna  ; 
euemata  by  the  rectum.  Pr'actically  no  food,  neither 
milk  or  slops  should  be  given  until  the  bowels  have 
moved. 

Water  or  barley  water,  together  with  a  biscuit  or  bit  of 
toast  are  enough ;  when  the  bowel  is  free  the  patient  caa 
have  something  to  eat. 

For  the  mild  cases,  and  those  who  "  think  "  they  have 
it,  tlie  treatment  is  naturally  varied.  If  there  is  nothing 
beyond  pain  and  tenderness,  some  iodide  and  liq.  hydrarg. 
perchlor.  10  minims  iu  decoction  of  sarsapai-illa  co.  will 
generally  clear  up  the  cases.  Salol  is  iisefiil  iu  all  cases. 
Where  there  is  chronic  dyspepsia .  some  mixture  such  as 
gent.  c.  rheo.  with  nux  vomica  and  valerian,  or  possibly 
euonymin  or  pepsin  will  suit,  and  the  caecum  and  sacculi 
of  the  colon  can  be  emptied  by  nightly  doses  of  confection 
of  senna,  aud  flatulence  treated  by  asafoetida  pUls  when 
required. 

In  gouty  cases,  colchicum  and  potassium  citrate  or 
lithia  and  plenty  of  water  to  drinli  will  do.  In  one  caso 
in  w  hich  tlie  iodide  and  mercury  mixture  did  not  improve 
matters,  colchicum  and  potassium  citrate  cleared  it  up  iu 
two  or  three  days.  That  was  five  years  ago,  and  there 
has  been  no  recurrence. 

Though  faecal  concretions  are  supposed  to  be  responsible 
for  some  cases  of  appendicitis,  tbey  are  not  uncommonly 
found  in  healthy  people.  In  making  posl-mor(e7ii  examina- 
tions ou  men  who  have  died  from  accidents  I  have  found 
2  in  about  20  cases.  In  neither  was  there  any  history 
of  pain  or  inconvenience. 

If  such  conci-etions  block  up  the  opening  of  the  appendix 
and  this  becomes  distended,  I  think  thej-  can  be  dislodged 
by  gentle  massage  upwards  and  to  the  left ;  the  appendix 
seems  to  empty  itself,  aud  symptoms  are  relieved  at  once, 
but  I  cannot  be  sure  whether  the  result  isdne  to  a  shifting 
of  a  concretion  or  of  wind. 

My  conclusion  from  a  small  experience  is  that  some- 
thing like  half  the  real  cases  of  appendicitis  require 
operation  and  the  other  half  do  not. 

Cndeb  the  will  of  the  late  Mr.  Thomas  Ford,  a  former 
Mayor  ot  Tiverton,  the  iutirmarv  in  that  town  receives  a 
bequest  of  £1,000. 

The  seventh  International  Congress  of  Medico-Elec- 
trology  and  liadiology  will  be  held  in  Lyons  iu  July  (27th 
to  51st),  1914.  The  City  of  Lyons  has  given  its  support  to 
the  Organizing  Committee,  which  has  as  honorary  presi- 
dents JVIil.  d'Aisouval,  Bouchard,  and  A.  Tripier,  and  as 
President  Professor  Fienaut.  The  general  secretary,  to 
whom  all  communications  relative  to  the  Congress  should 
be  addressed,  is  Professor  Cluzet,  282,  Avenue  de  Saxe, 
Lyons- 
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INTESTINAL   OBSTRUCTION    DUE   TO   A   COIL 
OF   WORMS. 

By  D.  HADDEX  VICKERY,  Surgeon,  R.N.  (Reserve), 

CUERITOX  FITZPAINE,  DETOX. 


ILvviNc;  read  witli  maoli  iuteresfc  Mi-.  Edward  Deauesly's 
interesting  paper  on  intestinal  obstruction,  in  the  Journal 
of  Novcuiber  29tli,  I  should  like  to  record  a  case  wbich 
occurred  in  my  practice  some  twelve  mouths  ago. 

I  was  oallecl  one  morning  to  see  a  young  married  woman  wlio 
liad  been  taken  ill  the  previous  day.  The  local  nurse  told  me 
Diat  the  patient  was  taken  ill  suddenly  with  severe  abdominal 
pain  anil  vomiting.  I  was  at  once  struck  by  the  distressed 
aspect  slie  presented,  an  aspect  commonly  seen  in  abdominal 
oases.  The  jnilse  was  quiet  and  the  temperature  normal.  On 
exposinjj  the  abdomen  I  found  she  was  in  the  sixth  month  of 
)ireiiuancy  and  aliuorraally  distended.  I  made  a  vagiual 
examination,  but  found  no  sign  that  labour  had  set  in.  I 
then  examined  the  abdomen  carefully,  and  was  satislied  tliat 
there  w.is  abnormal  distension.  The  vomit  was  bile-stained, 
and  later  became  very  unpleasant,  bordering  on  faecal.  I 
decided  to  give  an  enema,  partly  for  diagnostic  purposes.  It 
was  very  carefully  given,  the  patient  lying  with  the  head  low; 
Bonie  lliree  and  a'hall  pints  were  injected  slowly,  but  with  uo 
result. 

When  I  called  again  in  the  evening  I  found  no  change.  I  gave 
another  enema  containing  turpentine,  but  there  was  again  no 
result— not  even  tlatus  being  passed.  The  vomiting  was  still 
continuous.  I  gave  orders  to  allow  the  patient  tepid  water  ; 
this  acted  as  a  natural  lavage,  for  next  moruing  the  vomiting 
was  not  so  frequent.  The  nurse  now  showed  me  a  large  round 
worm  which  had  been  vomited  just  previous  to  my  coming.  It 
occurred  to  me  that  possibly  I  had  to  do  with  some  obstruction 
caused  by  worms.  Ho  I  gave  santonin  gr.  5  in  castor  oil.  Much 
to  my  sur)n'ise  this  was  well  retained.  Later,  during  a  severe 
bout'ot  vomiting,  a  large  mass  was  ejected  from  the  stomach, 
which  on  examination  proved  to  be  a  coil  of  some  twelve  large 
worms.  The  vomiting  ceased,  and  the  patient's  aspect  altered 
very  markedly.  In  the  course  of  a  few  hours  she  complained  of 
severe  pains,  which  were  reflected  to  the  back.  This  led  me  to 
make  another  vaginal  examination,  and  this  time  I  found  the 
OS  partly  dilated  and  labour  progressing.  In  due  time  she  was 
delivered  of  a  six  months  fetus,  dead  (breech  presentation). 
The  bowels  soon  after  moved  naturally,  and  she  made  a  good 
recovery. 

in  tins  case  the  abdominal  signs  were  masked  by  the  pregnant 
uterus,  which  made  diagnosis  difficult,  but  taking  the  usual 
signs  and  symptoms  in  oixler  we  can  see  to  what  extent  they 
I'elped.  The  pain  was  due  no  doubt  to  the  colic  of  peristalsis, 
intermittent  and  general  over  the  abdomen.  Distension  was 
difficult  to  determine,  but  the  patient  complained  of  it,  and  it 
was  certainly  noticeable  in  the  upper  abdomen.  Mn.scnlar 
rigidity  was  not  noticed,  owing  to  the  pregnant  uterus.  The 
pulse-rate,  normal  at  lirst,  later  rose  to  100.  The  temperature 
was  u-ormal.  Vomiting  was  very  persistent,  any  food  taken 
being  rejected  at  once.     Constipation  was  absolute. 

Tlje  diagnosis  seemed  to  lie  between  constipation  and  intes- 
tinal obstruction.  The  three  signs— pain,  vomiting,  and  abso- 
lute constipation— seemed  to  point  to  the  latter.  Distension,  a 
valuable  sign,  was  in  this  case  of  little  aid. 

The  interesting  points  in  this  case  were:  The  difficulty 
of  making  an  accurate  diagnosis,  the  unusual  cause,  and 
the  unusual  termination. 

The  .Isc-aris  lainbyicoides  is  credited  witli  extraordinary 
migrations.  Gould  and  Pyle,  in  their  Anomalies  and 
Citriosities  of  Medicine,  quote  instances  of  round  worms 
pierciug  the  intestine,  being  found  in  the  bladder  and 
iirino,  as  escaping  through  the  umbilicus,  as  present  in  the 
biliary  passages  and  in  the  middle  car.  Morland  mentions 
exit  through  the  mouth.  Holt,  in  his  Diseases  of  Child- 
Jiood,  saj'S,  "  When  very  numerous  they  coil  up  and  form 
large  masses,  which  may  cause  intestinal  obstruction," 
but  such  cases  must  be  very  rare. 

Another  point  of  interest  is  the  action  o£  santonin.  It  is 
said,  as  well  as  acting  on  the  worms,  to  cause  convulsive 
movements  in  the  intestine.  As  there  was  in  this  case 
some  severe  peristalsis,  we  can  sec  how  the  drug  helped. 
Wliitla,  iu  his  Materia  Mediea,  says  Cheron  lauded  the 
drug  in  dysmenorrhoea;  whether  it  acted  as  an  emmena- 
gogue  one  would  not  care  to  say,  but  labour  set  in  in  this 
case.  I  cannot  quite  agree  that  intestinal  obstruction  is  of 
necessity  always  a  case  for  the  surgeon.  In  my  particular 
case  au  operation  would  have  been  badly  borne,  owing  to 
the  pregnancy.  Recently  I  had  the  pleasure  of  _  hearing 
Mr.  Crisp  English  speak  at  the  Devon  and  Exeter  Hospital 
on  abdominal  pain,  and  I  was  greatly  struck  by  his 
appreciation  of  the  physician  in  abdominal  diagnosis  and 
treatment.  Though  not  in  the  smallest  degree  minimizing 
tile  importance  of  the  surgeon  or  physician  in  consultative 


work,  I  feel  sure  many  will  agree  with  me  when  I  say  the 
ideal  consultant  at  first  would  be  an  experienced  general 
practitioner,  and  that  it  should  be  left  to  him  to  determine 
whether  the  case  was  for  one  specialist  or  another.  The 
surgeon's  advice  often  is  to  operate  early.  The  physician 
says,  "  Wait  and  see."  What  is  required  is  a  mean 
between  the  two.  In  conclusion,  I  may  say  I  have  seen 
two  cases  of  intestinal  obstruction  in  connexion  with 
pregnancy,  but  the  case  here  described  must  be  rare, 
hence  my  apology  for  entering  into  so  many  details. 


iltnnorantia : 

MEDICAL,    SlEaiCAL,    OBSTETRICAL. 

NYSTAGMUS. 
Dn.  Wilson's  statement  in  the  .Journal  of  November  22ud, 
that  the  movements  of  the  eyes  iu  his  two  cases  of  miner's 
nystagnnis  were   concomitant,  induced   me  to  verify   his 
observations. 

Last  week  I  examined  26  cases  of  miner's  nystagmus  in 
various  stages,  and  found  that  nystagmus  was  present,  or 
easily  pioduced,  in  13.  In  all  of  these  13  the  movements 
were  concomitant.  I  found  Dr.  Wilson's  suggestion  for 
the  use  of  prisms  most  useful. 

It  is  interesting  to  note  further  that  one  man  was 
unaware  of  the  movements  of  his  eyes  ;  he  had  no  other 
signs  or  symptoms  of  the  affection,  but  was  doing  full 
work  at  the  coal  face.  At  some  future  date  he  will 
probably  be  told  by  a  junior  house-surgeon  that  he  has 
miner's  nj'stagmus,  and  will  claim  compensation,  obtaining 
a  list  of  tjpical  sj'mptoms  from  his  friends. 
Leicester.  OuTHBERT  C.   BiNNS,   M.B, 


THE    INDUCTION    OF    ARTIFICIAL   PNEUMO- 
THORAX. 

The  Operation  for  Inducing  Artificial  Pneumo- 
thorax. 
We  read  with   great  interest  Dr.   H.   de   C.   Woodcock's 
paper  on  this  subject  in   your  issue  of  October  25th,  on 
pages   1055    and    1056,    and   beg   to   offer   the   following 
comnicuts  on  his  paper  : 

1.  The  list  of  great  Continental  authorities  on  artificial 
pneumothorax  is  hardly  adequate  ;  it  should  include, 
amongst  others,  Kornmann,  \on  Miiralt,  and  Egbert 
Morland,  all  of  whom  advocate  the  iiunctnre  method,  and 
have  devised  their  own  modifications  of  apparatus  for  that 
purpose. 

2.  It  is  important  to  emphasize  the  value  of  taking  an 
x-ray  negative  and  examining  the  chest  on  the  fluorescent 
screen  before  proceeding  to  the  actual  filling. 

3.  As  regards  the  preparation  of  the  skin,  we  consider  it 
sufficient  to  paint  it  with  iodine,  and  we  omit  shaving, 
scrubbing  with  an  antiseptic,  and  washing  with  saline, 
and  so  far  we  have  had  no  evidence  of  sepsis  to  induce  us 
to  adopt  a  more  complicated  and,  we  think,  unnecessary 
procedure. 

4.  The  site  of  operation  is  all-important ;  it  is  essential, 
in  order  to  avoid  multiple  punctures  or  failure  to  convert 
the  potential  pleural  space  into  an  actual  one,  that  tho 
needle  should  be  entered  at  a  spot  where  the  clinical 
indications  and  i-ray  findings  suggest  freedom  from 
pleural  adhesions.  Hence  it  is  best  to  puncture  over 
supposedly  healthy  lung  if  possible.  The  actual  site 
varies  in  each  patient. 

5.  We  consider  that  a  local  anaesthetic  is  unnecessaiy, 
as  any  shock  that  occurs  probably  originates  from  the 
nerves  in  the  jiarietal  or  possibly  also  iu  the  visceral 
jileura,  and  Dr.  Woodcock  apparently  does  not  attempt  to 
anaesthetize  these.  If  it  should  be  necessary  to  make 
multiple  punctures  on  account  of  pleural  adhesions  pre- 
venting the  needle  from  entering  the  pleural  cavitv',  the 
additional  time  spent  in  securing  local  anaesthesia  adds 
considerably  to  the  length  of  the  procedure  for  a  very 
hypothetical  benefit. 

6.  We  recommend  the  needles  originated  by  Professor 
Saugman,  which  are  only  5  cm.  long,  and  can  be  guarded 
to  within  any  desired  distance  from  their  point  by  a 
movable  stop.  We  usually  fix  the  stop  at  a  distance  of 
2^  cm.  from   the  point,    and    increase   that  distance  if 
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necessary.  The  needle  lia«  a  sbort  point,  and  we  ealer  it 
vith  a  sudden  st«b,  which  is  pi-actically  painles?.  and  a 
stiletto  ensures  the  patency  of  the  needle  as  oc-ca6.ion 
doiiiauds. 

7.  The  regular  oscillations  of  the  manometer  synchronous 
■with  the  patient's  breathing  show  that  the  needle-point 
Iras  entered  the  pleai-al  space.  If  the  needle  is  not  in  the 
Ijlcni-al  space  the  manometer  doe«  not  then  show  regular 
oscillations,  and  the  needle  should  be  withdrawn  gradually 
or  entered  more  deeply  until  the  manometer  works  satis- 
factorih-.  In  some  cases,  owing  to  local  obliteration  of 
the  pleural  s-pace  by  adhesions,  it  may  be  necessary  to 
make  a  fresh  puncture.  The  manometer  is  an  infallible 
guide  to  the  position  of  the  needle,  and  we  consider 
f)r.  Woodcock's  hypodermic  syringe  test  to  be  super- 
fluous. 

8.  .\t  the  first  filling  it  is  best  to  aim  at  an  end-pressure 
of  zero,  and  this  end-pr^s.sure  should  be  quite  irrespective 
of  the  quantity  of  gas  introduced.  At  the  first  tilling  we 
usually  start  with  oxygen,  and  after  about  200  c.cm.  bare 
been  injected  without  any  unfavourable  effects  wc  con- 
tinue with  nitrog«n  at  ouoc — a  procedure  made  easy 
by  Ubiug  Korumanu's  combined  oxygen  and  nitrogeu 
apparatus.  At  subsequent  rcfillings  nitrogen  only  is 
employed. 

9.  The  end-pressure  at  the  refillings  should  not  exceed 
■/i!ii^  4  or  phis  6  in  the  average  case.  This  figure  has  been 
shown  to  give  the  best  results  by  several  advocates  of  this 
metlir^l  of  treatment:  but  it.  again,  does  not  bear  any 
constant  relation  to  the  total  quantity  of  gas  introduced. 

10.  As  au  immediate  result  we  notice,  in  addition  to  the 
patient  becoming  slightly  blue  and  jicrspiring  somewhat, 
that  the  pulse  and  respiratiou-rate  arc  quickened  to  a 
varying  extent,  and  that  there  may  be  for  a  time  some 
shortness  of  breath  or  palpitation,  which  may  be  due  to 
the  extra  work  thrown  en  the  heart  and  the  other  lung,  or 
liossibly  to  a  nervous  factor,  or  to  both.  If  unfavourable 
syiiqitoms  develop,  such  as  severe  dyspnoea  with  cyanosis, 
the  best  tiealmcnt  would  appear  to  be  radical — that  is  to 
sa\\  to  remove  the  cause  by  removing  some  of  the  gas : 
but  this  we  have  uot  as  yet  had  occasion  to  do.  The  use 
of  strychniue  does  not  appeal  to  us  in  this  connexion. 

11.  The  patient  should  be  kept  in  bed  for  at  least  three 
days  after  the  first  filling,  and  pi-eferablj"  for  a  very 
considerably  extended  time. 

Dr.  Woodcock  says  that  he  finds  a  difficulty  iu  deciding 
whether  artificial  pnenmotboi-ax  or  tlioracoplasty  should 
be  the  operation  of  election.  Such  a  dilemma  should  be 
of  very  rare  occurrence.  Thoracoi)lasty  is  surely  to  be 
considered  le  danicr  rcssort,  an  operation  only  to  be 
employed  in  otherwise  hoi>eless  cases — cases  with  exten- 
sive or  universal  adhesions  and  cases  with  large  cavities — 
in  the  former  bccauso  an  artificial  pneuuiothorax  can  by 
no  moans  be  produced :  in  the  latter  because,  owing  to  the 
rapid  diffusion  of  gas  thj-ough  the  walls  of  the  cavity,  the 
inessurc  necessary  for  the  success  of  the  operation  cannot 
be  maiutai-jcd. 

Thoracoplasty  does  uot  induce  the  same  degree  of 
pulmonary  rest  in  the  diseased  lung  as  au  artificial 
pnciuuothorax.  and  is  therefore  far  less  potent  to  limit 
autoinoculation  and  reduce  temperature — two  of  the  main 
objects  of  the  operation.  There  is,  too.  an  undesirable 
degree  of  fiiiality  about  the  operation  of  thoracoplasty. 
Once  it  is  performed  there  is  no  going  back — a  serious 
matter  should  the  opposite  lung  become  extensively 
involved.  If  circumstances  demand,  by  discontinuing 
the  after-fillings  in  a  pneumothorax  case  we  may  allow 
the  compressed  lung  to  expand  again. 

We  cannot  agree  with  Dr.  Woodcock's  statement  that 
the  operation  of  thoracoplasty,  iu  the  hands  of  an  expert, 
can  be  done  \\ith  li.:;!itning  rapidity  under  local  anaes- 
thesia. The  local  intiltratiou  of' the  tissues  takes  a  long 
time  when  several  ribs  are  to  be  resected — a  period 
fraught  with  no  small  amount  of  anguiali  to  a  debilita.ted 
patient.  The  actual  resection  is  horribly  painful.  Dr. 
Woodcock  discusses  the  precautions  to  be  observed  in 
order  to  eliminate  shock  iu  making  the  puncture  for  an 
artificial  ijneumothorax.  Has  he  calculated  the  shock 
effects  in  thoracoplasty  ? 

The  suffering  to  the" patient  in  the  operation  for  artificial 
pneumothorax  is  practically  iiil,  and  tlie  element  of  shock 
extremely  small.  Can  any  man  hesitate  to  say  \\liich  is 
the  operation  of  election  if  the  choice  lies  iu  his  hands  ? 


The  Aj>paraliig. 
A  few  words  in  conclusion  with  regard  to  apparatus. 
There  is  no  doubt  as  to  the  great  convenience  of  being 
able  to  inti-oduce  oxygen  and  nitrogen  in  rapid  succession 
at  the  first  filling.  The  only  apparatus  which  rendei-s 
such  a  step  possible,  and  even  easy,  is  the  latest  apparatus 
of  Kommann,  illustrated  in  the  drawing : 


I,  n,  and  ili.  three  slivss  c\  linders.  such  that  the  capacity  of  I 
is  equal  to  tlie  sum  oj  tlie  cajiacities  of  11  and  III. 

II  is  the  smallest,  and  Iiolds  when  full  300  c.cm.  of  o.xygeu 
g.is.    Ill  is  larger,  and  liolds  l.OCX)  c.cm.  of  nitrogen. 

The  CTlinders  contain  solution  of  perchloi-ide  of  meivury. 
When  II  and  III  arc  Oiled  with  their  respective  gases  the 
solution  is  displaced  into  the  large  cylinder  I.  At  the  opera- 
tiou  the  gases  are  displaced  by  driving  the  solution  from  i  into 
n  or  in  respectively  with  the  aid  of  small  rubber  bellows,  G. 

By  suitable  niRnipnlatlous  of  the  taps  A,  B.  and  D  the  oxygen 
first  and  then  the  nitrogen  can  be  driven  throngb  the  delivery 
tube  and  needle.  At  c  is  a  three-way  tap  which  connects  ui>  at 
will  the  delivery  tube  either  with  the  manometer  or  with  the 
gas  cylinders.  The  gas,  liefore  reaching  the  needle,  jiasses 
through  a  cotton-wool  iiUer,  r. 

The  tap  E  is  a  three-way  tap  with  one  limb  at  right  angles  to 
the  plane  of  the  pielare.  and  is  used  for  filling  the  apparatus 
with  gas.  The  supply  of  gas  is  stored  in  small  metal  compressed- 
gas  cylinders.  The  whole  apparatus  is  moimted  on  a  board 
about  1  ft.  broad  and  2  ft.  high.  It  is  easily  portable  and  quite 
easy  to  manipnlate.  The  manufacturers  are  A.  G.  Hausnianu, 
Hecbt  Apotheke,  St.  Gallcn,  Switzerland. 

Hccn  H.  Casletox. 
Qneen.UexandiaSanaloiium,  D.   GoRDOS  EvAXs. 

Davos  P'atz. 

The  Technique  of  Artifici.u,  Pxeumothorax. 
Ix  the  .Joi'KXAL  of  October  25th  there  are  communications 
regarding  the  treatment  of  unilateral  phthisis  by  means 
of  induction  of  an  artificial  pneumothorax  (or  collapse 
therapy,  to  write  it  shorter),  and  it  occurs  to  me  that  a 
note  on  the  technique  might  not  be  out  of  place  here. 

It  v.as  my  good  fortune  to  begin  to  practise  this  method 
after  having  seen  and  profited  by  the  experience  of  its 
l>ioaeers.  The  exhaustive  researches  of  Brauer  and  Luciu.s 
Spengler  have  lu.ide  it  possible  for  their  followers  to 
dispense  with  the  open  method  bj'  showing  the  all- 
iirqiortant  nature  of  the  uiauometer  reading,  and  a  large 
proportion  of  those  who  'oegan  with  this  method  now  use 
exchisively  the  Sauguiau  needle.  This  is  already  a  great 
simplification :  but  Urauns  of  Hanover  has  gone  one  step 
further  and  has  introduced  the  use  of  a  small  platinum 
needle  a  little  larger  than  an  oidinaiy  hypodermic,  with 
which  the  puncture  is  reduced  to  its  least  formidable 
dimensions.  The  tube  fits  over  the  brass  collar  of  the 
needle.  Brauns  published  his  method  iu  the  Zeitschrijt 
fiir  Tubt'ii^iilose,  1910.  xv,  425,  and  was  kind  enough  to 
demonstrate  it  to  me  in  detail  a  year  aga.  lie  poiute<l 
ont  the  great  advantage  of  using  a  nesdle  which  caji  bo 
sterilized  in  the  flame  immediatelv  before  use  and  is 
consequently  dry  without   the   Uouble  involved   m  dry- 
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sterilizing  the  larger  steel  needles.  -He  assured  me  that 
the  smaller  the  needle  the  less  likely  it  is  to  punch  ant 
a  circle  ol'  skin,  as  P'orlauini  alread)'  had  discovered  ;  and 
that  it  is  tlierefovo  the  exception  for  it  to  l)econiG  Mocked. 
He  also  cmpliasizod  the  fact  that  a  small  needle  ^vitllOut 
wtilettc  is  much  less  likely  to  irritate  the  pleura  and  to 
give  rise  to  exudation.  All  this  I  have  verified  in  practice 
during  the  last  twelve  months.  Tiie  puncture  with  the 
Brauus  needle  is  nearly  painless  even  without  a  local 
anaesthetic,  and  with  a  "preliminary  injection  of  novocain 
is  absolutely  painless,  while  the  sensation  of  passing  tlie 
))leura  is  retained  as  a  useful  guide  to  locality.  The 
Kymptoms  of  so-called  "  pleural  shock"  are  reduced  to  a 
inininuun,  and  perhaps  cntirelj'  avoided.  None  of  the 
eighty-three  punctures  which  I  liave  made  with  this 
needle  has  been  followed  by  an  effusion.  I  ventured  to 
liiention  this  to  Professor  Saugman  at  the  time  of  the 
liondou  Congress,  but  he  assuicd  me  that  I  should  still 
see  exudations,  as  they  not  uncommonly  set  in  more  than 
six  montlis  from  the  commencement  of  treatment.  1  am 
still  waiting  to  see  one.  I  have  also  found  it  quite  rare 
for  the  needle  to  become  blocked,  and  even  if  it  does  so  it 
can  be  withdrawn,  a  wire  passed  through,  and  the  needle 
ttanied  in  the  briefest  possible  time.  A  single  needle 
suffices  for  any  number  of  punctures  which  it  may  be 
necessary  to  make.  I  would  commend  to  all  those  who 
are  working  at  collapse  therapy  the  use  of  tlie  Brauns 
needle,  which  can  be  obtained  from  the  surgical  instrnment 
maker,  C.  Nicolai,  in  Hanover. 

Two  of  the  writers  mention  special  designs  of  apparatus 
of  a  simple  nature  wliich  exiierience  has  shown  to  be 
practical.  In  on?  of  these  the  nitrogen  is  obtained  from 
tlie  air;  in  the  other,  although  it  is  an  apparatus  designed 
t'ljntroduce  nitrogen  into  the  pleura,  there  is  no  indication 
of  any  source  of  nitrogen.  May  I  point  out  how  extremely 
convenient  in  practice  is  the  use  of  small  steel  so-called 
(inoni  cylinders  containing  oxygen  or  nitrogen,  weighing 
only  26  oz.  apiece?  These  are  so  light  that  they  can  con- 
A'cniently  fcn-m  a  component  part  of  the  apparatus  and 
hold  enouoh  gas  for  thirty  or  more  punctures.  Oxygen 
can  be  used  to  start  with — an  additional  safeguard  to  the 
j>atient,  as  there  is  no  record  of  fatal  oxygen  endjolism ; 
a  change  made  to  nitrogen;  several  successive  inflations 
carried  out— all  with  the  mere  turn  of  two  or  three  taps. 
1'he  apparatus  which  1  use  is  supplied  by  the  instrument 
maker,  Hausmann,  of  St.  Galleu ;  the  gas  bottles  and 
manometer  fasten  on  to  the  front  of  a  vertical  board, 
while  the  cylinders  are  screwed  on  to  the  back.  The 
whole  is  made  to  pack  into  a  box  25  by  15  by  7.V  in.,  which 
(>an  safely  be  carried  from  iilace  to  place  with  no  risk  of 
fluid  spilling,  and  is  ready  to  use  when  taken  from  the  box. 
The  apparatus  is  perhaps  a  little  more  costly  than  those 
menlioued,  but  it  is  so  convenient  and  simple  to  work  that 
1  have  several  times  used  it  single-handed  without  any 
risk  to  the  patient.  It  is,  after  all,  the  convenience  and 
safety  of  the  patient  which  should  chiefly  determine  the 
form  of  the   a^ipavatus, 

,\j.08j_  EGBERT    MORLAXD. 

AcuTK  Phthisis  Treated  by  Pxf.umothorax. 
ExcKPT  in  advertisements  of  patent  medicines,  one  does 
not  often  come  across  a  case  of  a  patient  almost  moribund 
from  acute  phthisis  being  restored  in  a  few  months  to  full 
working  capacity.  Such  a  case  it  has,  however,  been  my 
lot  to  witness  this  year,  the  restorative  agent  being  com- 
prr>ssion  of  the  diseased  lung  by  artiflcial  pneumothorax. 
The  patient,  a  young  man  of  22,  was  treated  in  the  sana- 
torium for  early  phthisis  tour  years  ago ;  he  learnt  garden- 
ing, and  kept  well  while  he  led  an  open  air  life.  Eventually 
better  pay  lured  him  back  to  a  lawyer's  office,  and  he 
quickly  went  wrong  again. 

When  readmitted  just  after  Christmas,  1912.  he  was 
acutely  ill,  and  his  progress  downhill  was  alarmingly 
rapid.  The  lesion  was  one-sided,  and  we  at  once  thought 
of  artificial  pneumothorax;  but  while  the  question  was 
being  debated  he  got  so  much  worse  that  we  decided  it 
was  useless  to  try  anything,  and  merely  hoped  to  get  him 
home  alive.  On  the  day  settled  for  his  return  home  he 
was  too  far  gone  to  risk  sending  him  even  a  short  journey 
by  motor.  He  was  exhausted  by  constant  diarrhoea, 
w-ith  a  temperature  ranging  from  96'  to  104  ;  he  had  a 
feeble,  intermittent  pulse,  and  the  emaciation  such  that 
only  the  most  anxious  care  and  a  water  bed  kept  bedsores 


at  bay.  We  decided  the  chance  to  get  him  home  hail- 
passed  and  he  must  die  here.  A  week  later,  as  he  was 
still  alive,  the  idea  of  pneumothorax  again  came  up  — 
it  could  but  do  good:  lie  was  too  apathetic  to  caro 
himself,  but  consented  to  anything.  The  pleural  space 
was  discovered  without  difficulty  and  300  c.cm.  of  uitrogeu  ■ 
introduced.  After  the  operation  there  was  a  short  period 
in  which  we  tliouf^ht  shock  would  prove  fatal,  but  with 
a  hypodermic  of  strychnine  he  rallied.  .U'ter  the  ftrst 
day  no  difficulties  were  encountered  in  administering  the 
nitrogen.  Complete  compression  was  obtained  in  about 
three  weeks,  and  by  that  time  the  temperature  was 
falling,  and  a  definite  improvement  had  set  in.  Diarrhoea 
stopped,  cough  lessened,  and  the  sharp  outline  of  the 
bones  became  a  cause  of  a  little  leas  anxiety  to  the  nurses. 
.4t  Easter,  at  his  earnest  request,  he  was  taken  in  a  bath 
chair  to  the  short  sanatorium  service,  but  was  unequal  to 
it  and  fainted.  This,  however,  was  his  last  "symptom"; 
from  that  day  he  his  steadily  recovered,  and  on  Ssp- 
tember  1st  took  a  post  as  clerk  at  full  working  hours, 
which  he  still  holds.  The  refills  of  nitrof^eu  have  been 
kept  up  regularly.  Fluid  has  been  effused,  but  without 
apparent  disadvantage  of  any  sort. 

This  case  is  the  only  brilliant  success  out  of  nine  cases 
treated,  but  three  others  have  been  distinctly  improved. 
In  two  others  a  very  j)artial  pneumothorax  was  unavailing 
to  stop  the  downward  piogress,  and  in  three  cases  no 
compression  could  be  got  h}'  reason  of  pleural  adhesions. 
No  accident  has  occurred  in  the  series,  which  has  involved 
over  100  operations. 

Esther  Carlixg,  M.D., 

Sledical  Svu>ei'inteudeiit,  Maitlaud Sanatorium, 

Peppard  Coiuiuon.  Oxon. 
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AX    UNUSUAL   CASE   OF  TKOPICAI,   LIVEIt    ABSCESS. 

(By  AsHTON  Bond,  M.D.,  D.T.M.) 

The  patient,  a  native  of  Tore,  was  a  well  developed  man, 
about  30  years  of  age,  and  seemed  in  good  general  health. 
He  gave  a  history  of  irregular  fever  and  a  general  feeling 
of  tiredness  and  being  out  of  sorts  for  a  few  weeks  pre- 
viously, and  also  complained  of  some  pain  in  right  side  and 
in  the  epigastrium. 

On  admission  his  temperature  was  101.4\  the  pulse  was 
80.  The  tongue  was  furred  and  dry,  and  the  eyes  looked 
heavy  and  dull,  but  there  was  no  janudice.  He  said  ho 
had  not  had  any  rigors,  and  that  he  did  not  perspire.  The 
heart  and  lungs  were  normal,  the  spleen  slightly  enlarged. 
There  was  slight  enlargement  of  the  liver  to  the  right;  iu 
the  epigastrium  was  a  definite  swelling  which  was  tense 
but  not  painful,  and  only  slightly  tender.  The  swelling 
was  well  defined,  and  filled  up  the  greater  part  of  the 
epigastrium.  Fluctuation  was  doubtful,  but  an  exploring 
needle  being  inserted  into  the  swelling,  unmistakable  liver 
pus  was  obtained.  The  patient  was  told  his  condition 
required  an  operation,  and  to  this  he  agreed. 

Chloroform  was  administered,  and  an  incision  about  3  in. 
long  made  over  the  most  prominent  part  of  the  tumour. 
On  cutting  through  the  abdominal  wail  and  opening  into 
the  abscess  it  was  found  that  there  were  w-ell-forined 
adhesions,  shutting  off  the  abdominal  cavity  from  the 
abscess.  There  was  a  large  quantity  of  pus  :  abort  10 oz. 
were  removed,  and  the  cavity  was  then  explored  with  the 
finger.  It  was  about  the  size  of  a  large  orange,  and 
extended  npwiirds  and  to  the  left.  After  syringing  out  the 
cavity  a  drainage  tube  was  sewn  in  and  )iart  of  the  wound 
sutured.     Antiseptic  diessings  were  applied. 

There  was  a  considerable  discharge  of  pus  for  a  few 
days,  after  which  the  drainage  tube  was  removed  and  a 
small  one  put  in.  The  wound  rapidly  healed,  and  three 
weeks  after  the  operation  the  patient  was  able  to  get 
about.  He  was  discharged  a  week  later,  quite  well  and 
having  no  pain  or  ten<lerne8S  in  the  epigastrium. 
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This  case  seems  to  me  to  be  of  interest  on  account  of  the 
unusual  position  of  the  abscess,  and  also  because  it  is,  I 
believe,  quite  uncommon  to  tind  liver  abscesses  in  natives 
of  tropical  Africa;  in  about  twelve  years'  hospital  and 
dispensary  work  this  is  the  only  case  I  have  come  across. 
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At  a  meeting  on  December  3rd.  Dr.  W.  Russell  presiding. 
Dr.  Claude  B.  Ker.  opening  a  discussion  on  Isolation  and 
([nayaniine  pcriodi  in  infrcdous  diseases,  said  it  was  time 
for  the  profession  to  revise  some  of  the  old  standards. 
A  change  in  the  present  regulations  of  public  authorities 
and  schools,  which  were  admittedly  irksome  and  expensive, 
could  only  be  produced  by  a  change  of  medical  opinion. 
In  scarlet  fever  the  traditional  period  of  detention  was 
eight  weeks,  but  at  Soutliauipton  and  Leicester  a  minimum 
detention  of  four  weeks  had  been  in  operation  for  some 
years,  cases  being  sent  out  without  any  regard  to 
desquamation,  and  this  h.ad  not  resulted  in  any  increase 
of  infectious;  indeed,  at  Southampton,  with  this  pio- 
cedure  and  with  a  total  of  581  cases  in  three  years,  there 
had  not  been  a  single  "  return  "  case.  His  own  experience 
was  that  the  cases  requiring  longest  detention  gave  the 
highest  percentage  of  "  return  "  cases.  He  would  suggest 
a  minimum  detention  of  five  to  six  weeks,  a  neglect  of 
desquamation,  and  a  quarantine  period  of  seven  instead  of 
the  usual  ten  days.  In  diphtheria  the  problem  was 
simplified  by  our  power  to  det-ect  the  cause  of  the  disea.se. 
Detention  should  be  limited  by  the  obtaining  of  two  con- 
secutive negative  swabs  from  the  throat,  and  the  duration 
of  quarantine  of  contacts  should  be  governed  by  the  same 
test.  In  measles  detention  ought  to  be  determined  by  tlie 
disappearance  of  catarrh,  aud.  subject  to  that  condition, 
might  be  stated  as  foiuteen  days,  aud  after  the  disap- 
])earance  of  the  rash.  In  the  first  part  of  the  period  of 
quarantine  (sa}-.  eight  dajs')  contacts  might  attend  school 
and  then  be  isolated  from  the  ninth  to  the  fifteenth  day, 
lirovided  one  was  sure  of  their  first  exposure  to  infection. 
In  German  measles  the  speaker  kept  his  cases  ten 
days  after  the  rash  was  over,  though  infectivity 
probably  ceased  with  its  disappearance.  There  was 
no  reason  why  children  should  not  attend  school 
during  the  first  ten  days  of  quarantine.  In  whooping- 
cough  long  experience  had  convinced  him  that  with 
a  full3-  developed  '■  whoop,"  say,  seven  days  after  its 
appearance,  iufectivitj'  ceased.  This  was  also  the  opinion 
of  Henoch,  Czerny,  and  other  authorities.  The  traditional 
detention  of  six  weeks  after  the  '•  wlioop  ''  might  thus  be 
very  greatly  reduced.  In  chicken-pox  the  crusts  carried 
the  infection,  aud  he  advised  a  detention  of  about  three 
weeks.  The  first  ten  days  of  quarantine  might  be  utihzed 
for  school  attendance,  and  isolation  then  enforced  nutil 
the  twenty-first  day.  In  mumps  the  usual  detention  wss 
about  three  weeks,  or  two  weeks  after  disappearance  of 
visible  swelling  to  cover  the  complicatious  of  orchitis  and 
pancreatitis.  In  the  quarantine  period  isolation  need  only 
be  carried  out  from  the  thirteenth  to  the  twentj-sixth  day. 
Dr.  Melville  Duxlop  sometimes  wondered  if  the  total 
withdrawal  of  regulations  aud  rules  in  infectious  diseases 
would  produce  any  bad  effect.  He  corroborated  Dr.  Ker's 
experience  with  regard  to  the  nou-iufectivity  of  established 
whooping-cough.  Chicken-pox  was  so  mild  that  its  regu- 
lation might  well  be  ignored.  Dr.  Meikle  said  that  in- 
fections diseases  were  responsible  for  160,000  day  absences 
per  annum  among  40,000  Edinburgh  school  children.  He 
favoured  the  utilization  of  the  earlj-  part  of  long  incuba- 
tion p8riods,  at  least  in  th.c  better-class  children.  Dr. 
.Taiies  drew  attention  to  the  milder  type  of  scarlet  fever 
since  about  1880.  With  regard  to  all  tlicse  infectious  dis- 
cnses.  the  amount  of  disease  had  not  diminished,  hut  the 
type  had  become  less  severe — that  is,  the  germ  had  not 
varied,  but  the  susceptibility  had  grown  less.  Dr.  Bunx- 
iMuEDOCH  said  that  in  several  schools  for  which  he  was 
medically  responsible  they  had  for  some  time  utilized  the 
earlj-  part  of  the  qiturantine  in  chicken-pox,  mumps, 
German  rneasles,  and  whooping-cough.  Mr.  Ferakd  (Head 
blaster,  Edinbui-gh  Academy)  agreed  that  school  regulations 
were  often  an  elaborate  shuttini»  of  the  door  after  the  steed 


was  stolen.  He  also  thought  that  in  trifling  diseases  such 
as  chicken  pox,  mumps,  and  Germsn  measles.  re"ulations 
were  needless  and  ought  to  be  dispen.sed  with?  Dr.  J. 
Cakmichael  said  his  experience  reached  back  to  a  time 
when  regulation  of  infections  disease,  as  at  present,  was 
unknown,  and  yet  the  results  were  no  worse  than  now. 
Dr.  IvEPPiE  Patersox  asked  if  antiseptic  inimction  of  the 
skin  of  cases  of  scarlet  fever  sent  home  desquamatiua  was 
advisable.  Dr.  James  Ritchie  cited  a  case  of  scarlet  fever 
when  desquamation  of  the  scalp  seemed  to  be  the  cause  of 
'■return"  cases.  Dr.  J.. S.  Fowler  said  it  was  desirable 
that  mumps  and  chicken-pox  should  be  taken  in  childhood, 
when  they  were  much  less  serious  infectious  than  in  adult 
life.  At  the  close  of  the  discussion  it  was  resolved  to  foiiu 
a  committee  to  consider  the  practical  suggestions  as  to 
periods  of  detention  and  quarantine  made  hv  Dr.  Kcr. 
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Section  of  Ophthalmology. 
Glass  Worl-cr's  Cataract. 
At  a  meeting  on  December  3rd.  Sir  Axdeesox  Critchett. 
President,  in  the  chair,  Mr.  Herbert  Parsons  showed 
specimens  of  experimental  glasses  prepared  by  Sir  "William 
Crookes.  They  were  synthetically  prepared  glasses.  Sic 
William  Crookes  had  two  soda  tluxes  made  by  Messrs. 
Powell,  and  added  to  these  specimens  of  flux,  certain 
metals  in  definite  proportions.  He  then  made  the  glasses 
in  small  quantity,  cut  slices,  poli.shcd  them,  and  investi- 
gated their  properties  in  reference  to  transmission  of  heat, 
aud  he  had  taken  photographs  of  the  absorption  of  ultra- 
violet rays  with  a  quartz  spectograph  to  test  their  traus- 
mission  of  luminous  rays,  and  estimated  their  colour  wilh 
the  tintometer.  In  order  to  test  with  the  greatest  possible 
accuracy  Sir  William  invented  an  exceedingly  delicate 
instrument  named  the  radiometer  balance.  He  made  a 
glass  which  cut  off  95  per  cent,  of  the  heat.  The  subject 
was  of  much  wider  importance  and  applicabilitj'  than  the 
research  seemed  at  first  to  show.  Dr.  Morrison  Lkc.ge,  of 
the  Home  Office,  said  glassworker's  cataract  was  brought 
to  his  notice  as  a  member  of  the  Departmental  Committee 
which  sat  to  inquire  into  the  question  of  compensation  for 
industrial  diseases  in  1906 ;  and  much  valuable  informa- 
tion was  forthcoming  from  a  very  intelligent  secretarv  of  a 
glassworkers'  association.  The  late  Mr.  Simeon  Snell  sot 
himself  to  collect  information  on  the  subject,  but  his 
method  was  not  calculated  to  yield  the  truest  results, 
for  he  circularized  the  manufacturers  themselves,  askinw 
how  many  cases  of  cataract  they  had  known  among  their 
workers.  As  a  result  Jlr.  Snell  csme  to  the  conclusion 
that  cataract  was  not  specially  prevalent  among  "lass 
workers.  A  systematic  examination  of  workers  for  the 
condition  might  result  in  men  having  the  condition  beiu" 
discharged,  whereas  it  took  ten  to  t\velve  years  to  prove 
disabling.  The  speaker  went  himself  into  the  glass 
factories  of  St.  Helens  aud  Sunderland,  and  he  was  very 
much  impressed  by  the  number  of  men  who  came  up 
showing  this  cortical  cataract.  It  varied  in  size  from  a 
pin's  head  to  what  looked  like  a  largo  blot  of  ink  in  the 
C3utre  of  the  pupil,  and  was  quite  different  from  the 
peripheral  striae  in  senile  cataract.  He  was  struck  by  the 
S'jjall  degree  to  whicli  the  eyesight  of  the  patients  suffered. 
In  only  very  few  cases  were  there  opacities  in  the  cornea. 
The  President  said  that  in  Italian  glass  works  the 
workers  were  much  nearer  the  flame,  aud  it  was  verv  rare 
indeed  to  find  a  worker  of  40  years  of  age  whoso  cornea 
was  not  affected. 

Arlijiclal  Kijcs. 
Mr.  N.  Bishop  Harman  described  an  operation  to 
improve  the  effect  of  an  artificial  eye,  the  object  being  to 
render  the  loss  of  an  eye  less  con.spicuous.  Other  things 
being  equal,  the  effectiveness  of  the  disguise  was,  he  said, 
controlled  by  the  sh.ape  of  the  palpebral  fissure.  With  a 
small  fissure  the  shell  was  effective  ;  with  a  wide  and 
generous  form  of  fi.-^sure  the  shell  provided  insufficient 
support,  so  that  the  lids  dropped  away,  deep  sulci  marked 
the  lids,  and  the  shell  was  exposed  in  its  naked  bareness. 
The  operation  aimed  at  doing  for  the  large-e3-ed  what 
the  small-eyed  had  by  Nature.  The  lids  were  secured  in 
a  clamp  devised  for  the  purpose,  then  split  at  the  inter- 
marginal  space,  and  the  raw  surfaces  brought  together 
30  as  to   shorten   the    fissure.       The    lid    surfaces   wera 
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protected  from  scarring  by  the  suture,  and  by  rubber  guards 
that  also  afforded  elastic  i^ressurc.  On  the  fourth  day  tha 
suture  was  removed  and  any  adjustment  of  an  excessive 
effect  could  be  made.  The  effect  of  the  narrowing  of  the 
fissure  was  to  draw  forward  the  lids,  slightly  cover  the 
shell,  and  shadow  it,  so  that  in  place  of  the  lixed  st9.r0 
fliore  was  a  slight  aud  subtle  wink.  The  pull  of  the  lids 
against  each  other  tended  to  smooth  out  the  deep  sulci 
above  aud  below ;  the  relative  movement  of  the  shell  w^as 
also  improved. 

Iritis. 
Mr.  W.  M.  Bevc-Mont,  in  a  paper  on  iritis,  rheu- 
matic aud  toxacmic,  said  doubts  had  been  thrown  upon 
the  existence  of  a  rheumatic  form  of  iritis,  and  modern 
views  of  the  nature  of  rheumatism  seemed  to  coincide 
with  those  doubts.  The  author,  earlier,  had  been  a 
sceptic,  aud  his  views  had  fouud  expression  on  several 
occasions  in  the  columns  of  the  British  Medical  Jouenal. 
Poynton's  and  Paiue's  researches,  based  on  bacterial 
experiment,  had  stimulated  interest,  whilst  the  papers 
read  at  the  annual  meeting  of  the  British  Medical  Associa- 
tion aud  at  the  lulernational  Medical  Congress  brought  the 
subject  again  to  the  front.  A  dilKculty  arose  in  Poynton 
aud  Paiue's  results,  because  iritis  associated  with  acute 
rheumatism  was  so  extremely  rare  that  it  might  be  con- 
sidered negligible;  whereas  these  investigators  had  been 
able,  on  at  least  two  occasions,  to  produce  iritis  by  the 
iutraveuous  injection  of  the  products  of  rheumatic  infection 
into  r.abbits.  A  negation  of  rheumatic  iritis  seemed  to  be  a 
natural  corollary  of  the  "  passing  "  of  rheumatism,  aud  it 
seemed  to  the  autlior  that  their  experiments  almost  proved 
too  much.  Ho  thought  that  a  more  extended  view  of  the 
frequency  of  toxaemia,  and  especially  of  gonorrhoea,  as  a 
cause  of  iritis  would  be  the  outcome  of  further  research. 
But  as,  in  the  past,  it  had  been  usual  to  parcel  out  the 
different  causes  of  iritis  without  including  toxaemia  as 
one  of  them,  it  was  clear  that,  if  that  factor  were  generally 
accepted,  it  must  very  considerablj-  reduce  the  percentage 
of  some  of  the  fidly  recognized  causes.  He  thought  that 
the  class  that  would  be  materially  reduced  would  be  the 
nondescript  one,  ■•  rheumatic." 


Sectiox  or  THE  History  of  Medicine. 
At  a  meeting  on  November  19th,  Sir  Hexry  Moeris,  Vice- 
President,  in  the  chair.  Dr.  Charles  Singes,  in  a  communi- 
cation regarding  St.  Hildegard,  of  Biugen,  who  vias  boiu  in 
1099  and  died  as  prioress  of  Eupertsberg  iu  1179,  said  she 
was  a  woman  of  extraordinarily  strong  aud  original 
character.  Several  scientific  works  were  attiibnted  to  her. 
The  P7i.vs("cns  comprised  a  collection  of  the  scanty  scientific 
knowledge  of  the  twelfth  century,  and  was  of  special  medical 
interest  as  containing  a  description  of  the  nature  aud  uses 
of  herbs.  It  was  also  remarkable  for  some  sound  hygienic 
views.  Tlie  Lihcr  Simplicis  Ilomiiiis  coutpJued  scattered 
throughout  its  chapters  valuable  glimpses  of  the  physio- 
logical conceptions  prevalent  in  Germanj-  iu  the  twelfth 
century.  .Another  work,  the  De  cansis  ct  curis  iitorlonnn, 
to  which  Hildcgard's  name  was  attached,  was  regarded  by 
the  speaker  as  spurious,  and  probably  collected  early  in 
the  thirteenth  centur\%  after  the  death  of  Hildegard. 
Another  work,  Scifias,  was  especially  interesting  from 
the  fact  that  much  of  the  text  was  presented  in  the  form 
of  visions.  These  visions  were  magnificeutl}-  illustrated 
iu  a  contemporary  manuscript  almost  certainly  prepared 
under  Hildegard's  own  supervision.  The  speaker  had  caused 
copies  to  be  made  of  some  of  its  miniatures.  These  he  ex- 
hibited, and  showed  that  the  primary  phj'sical  basis  of  the 
visions  was  migraine  or  scintillating  scotoma.  The 
niiniature  exhibited  typical  fortilicatiou  figures,  stai-s  aud 
coloured  spots,  and  iu  some  cases  a  shimmering  con- 
centric appearance  occupying  the  whole  field  of  vision. 
There  was  also  evidence  from  her  writings  tlsat  Hildegard, 
■who,  iu  spite  of  her  active  aud  encrgclio  hie,  had  very 
poor  health,  was  a  sufferer  from  a  migrainous  affection. 
Some  of  her  visions  presented  the  interesting  phenomenon 
of  reintegration  from  otlier  visions.  In  one  instance  it  was 
liossible  to  demonstrate  the  separate  elements  out  of  which 
such  a  composite  vision  had  been  built.  Dr.  Hingstox 
Fox,  speaking  as  a  personal  sufferer  from  migraine, 
suggested  tliat  tlie  blue  colours  iu  the  pictures  were  as 
important  as  the  red — botli  these  hues,  as  well  as  others, 
being  characteristic  of  migrainous  spectra.    St.  Hildegard's 


imagination,  highly  stimulated  by  spiritual  influences, 
would  make  her  sj-mptomg  vivid,  and,  associating  them 
with  heaveidy  visions,  she  would  fix  her  attention  upou 
them  until  they  could  Iw  depicted  in  the  forms  shown. 
Dr.  J.  D.  Rollestox  read  the  first  part  of  a  paper  on  the 
Medical  anpecls  0/  the  Greek  anthology.  Although  the 
anthology  had  received  much  less  attention  thau 
the  Roman  poets  from  medical  historians  there  were 
altogether  about  400  epigrams  out  of  a  total  of  nearly 
4,000  which  dealt  mjic  or  less  directly  with  medlc.-il 
subjects.  They  extended  over  a  jjeriod  of  nearly  fifteen 
centuries,  but  the  great  majority  were  by  writers  sub- 
sequent to  the  establishment  of  the  Roman  empire. 
Most  oi  the  medical  epigrams  wore  to  be  found  in  the 
Palatiue  collection.  At  least  five  ot  the  contributors  to 
the  anthology  were  medical  men,  aud  probably  some  of 
the  anouymous  epigrams  were  by  doctors.  The  epigrams 
on  medical  men  were  divided  into  paneg\Tios  aud  satires. 
The  fiist  group  included  epitaphs  and  other  vei-ses  on  the 
natural  philosophers  and  phj'siologists  who  formed  one  of 
the  luincipai  sources  of  Greek  medicine  prior  to  Hippo- 
crates, as  well  as  similar  epigrams  on  distinguished  physi- 
cians, such  as  Hippocrates,  Galen,  Asklepiades,  aud 
Praxagoras,  and  medical  writers  sucli  as  Nicander,  Pauliis 
Aegineta,  and  Maicellus  of  Side.  Of  the  twenty  doctors 
who  formed  the  subject  of  the  satirical  epigrams  fourteen 
were  not  spoken  of  by  any  other  writer,  and  of  the  remain- 
ing six  none  could  be  identified  with  certaintj-.  The  satires 
were  mostly  the  work  of  late  writers,  and  like  the  epigrams 
of  Martial  were  justified  by  the  inadequate  medical  train- 
ing due  to  the  dissemination  of  the  doctrines  of  the 
Methodist  school.  Consideration  of  the  numerous  other 
medical  allusions  in  the  anthology  was  deferred  io 
the  next  meeting.  Professor  IShhard  Catox  spoke 
upon  the  subject  of  the  paper.  Dr.  Raymond  Crawkd;!' 
showed  a  collection  of  Touch  pieces,  aud  gave  a  short 
account  of  their  history  in  relation  to  the  cure  of  the 
king's  e\i\.  Dr.  F.  W.  Cock  showed  a  collection  of  old 
surgical  instruments,  amongst  which  was  a  ritual 
circnmcision  knife  with  a  bloodstone  iu  the  handle. 
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.\t  a  meeting  on  Xorember  20th  Dr.  A.  E.  Baexe^,  iu 
openiug  a  discussion  on  the  Treatment  of  a  failimj  heart, 
saM  that  it  was  important  to  remember  that  practically 
nothing  could  be  done  to  influence  the  progress  of  most 
chronic  lesions  of  tlie  heart,  and  it  must  be  recognized 
that  it  was  also  impossi'ble  to  increase  the  efiSciency  of  the 
cardiac  muscle  by  means  of  drugs.  On  the  other  hand, 
by  a  study  of  the  general  conditions  of  the  circulation, 
such  as  tlie  distribution  of  the  blood  and  its  volume,  it  was 
possible  to  do  a  Srcat  deal  to  give  the  heart  muscle  a  more 
complete  rest.  Digitalis  and  iis  allies  had  a  beneficial  effect, 
only  owing  to  the  fact  that  they  protect  the  ventricle  from 
a  series  of  irregular  stimidi  arising  in  an  incompetent 
ani'icle.  The  treatment  of  acute  cases  of  heart  failure, 
whether  due  to  overstrain  or  to  the  toxaemia.s  accom- 
panying acute  fevers,  v,as  still  in  a  very  unsatisfactory 
state,  and  a  more  minute  study  of  the  mineral  meta- 
bolism and  of  the  resulting  variations  in  the  blood  vokuui> 
might  lead  to  useful  knowledge.  In  the  treatment  of 
chronic  cases  attention  was  focussed  on  the  two  great 
symptoms,  oedema  and  dyspnoea.  In  the  treatment  of 
oedema  there  were  good  physiological  reasons  for  a  strict 
limitation  of  the  dietary  "as  to  water,  salts,  and  even 
proteins,  carbohydrates,  and  fat?.  The  host  diet  for  a  bad 
case  was,  therefore,  tha-t  recommended  by  Karrell  iu  the 
middle  of  the  last  century.  There  need  be  no  fear  of 
starving  the  ventricles,  for  they  would  steal  from  tlie 
tissues.  The  best  diuretics  were  these  of  the  calVeiu 
.series.  Tlio  existence  of  renal  fatigue  must  be.  remem- 
bered, and  no  diuretic  continued  if  it  refused  to  act.  Too 
large  doses  must  be  avoided  for  the  same  reason. 
Digitalis,  although  theoretically  of  use  only  iu  cases  of 
auricular  fibrillation,  was  often  administered  by  tho 
speaker  in  otiier  conditions  in  the  hope  that  all  its  bene- 
ficial properties  had  not  yet  been  (Uscovered.  For  trno 
cardiac  asthma  it  was  useless  given  undiluted.  Mor- 
phine, or.  belter  still,  heroin,  should  bo  adminis- 
tered at  the  commencement  of  the  attack,  since 
the  dyspnoea  was  useless  to  the  organism.  Other 
hypnotics   wight   serve    as    prophylactics.     Chloral   had 
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bc-en  repeatedly  used  by  the  writer  without  disaster; 
but,  owing  to  its  bad  reputation,  he  had  been  glad 
to  use  adalin,  or  even  veronal,  since  the}-  have  been 
found  of  great  use  in  some  cases.  Dr.  Arthdr  Hall  laid 
stress  upon  the  prevalent  but  objectionable  custom  of 
diagnosing  a  '•  weak  heart  "  in  persons  presenting  no  real 
evidence  of  such  weakness.  Such  a  diagnosis  might  cause 
lite  long  anxiety.  Dr.  A.  E.  Naish  suggested  that  the 
improvement  in  the  condition  of  patients  after  admission 
into  a  hospital,  even  when  they  had  been  resting  in  bed 
before  admission,  was  due  more  to  limitation  of  diet  than 
to  any  change  in  the  conditions  of  lest.  The  current 
tlieory  of  the  action  of  digitalis  in  cases  of  auricular 
tibrillation,  even  if  regarded  only  as  a  working  hypo- 
thesis, was  a  great  step  in  advance,  and  made  intelligible 
its  most  commonly  observed  ctiect.  It  did  not,  however, 
explain  why  a  slowing  of  i"ate  produced  by  digitalis 
sometimes  continued  for  weeks  after  the  discontinuance 
of  the  dnig.  The  .slowness  of  action  of  digitalis  was 
occasionally  of  disadvantage,  and  it  was  in  such  a  case 
that  a  physiolcgically  standardized  preparation  of  stroph- 
anthin  in  ampoules  had  been  proved  to  act  with  great 
i"apidily.  In  regard  to  the  dyspnoea  of  cardiac  faihirc. 
the  advantage  of  hypnotics  laj'  largely  in  their  power  of 
depressing  the  sensitiveness  of  the  respiratory  centre. 
Dr.  A.  G.  Yates  alluded  to  the  value  in  some  cases  of 
a  venesection.  Dr.  S.  Mathlws  pointed  out  the  impor- 
tance of  administering  an  aperient  before  having  recourse 
to  heart  drugs.  Dr.  E.  W.  Adams  asked  whether  Dr. 
Barnes  had  found  strychnine  o£  use  in  these  cases.  Dr. 
1!.  P.  AVilliams  alluded  to  the  dvtnger  of  large  doses  of 
digitalis,  and  referred  to  a  fatal  result  hg  had  seen  after 
a  heroic  dose  had  been  given.  Dr.  Barnes  replied.  Dr. 
A.  TuuN'EK  showed  a  case  of  oxycephaly.  Dr.  Sinclair 
White  showed  three  specimens  of  resection  of  the  colon 
for  carcinoma,  and  a  specimen  of  removal  of  the  entire 
colon  for  stasis.  Mr.  Graham  Simpsox  showed  a  specimen 
of  stones  in  the  kidney  and  ureter. 


BRIGIITOX   AND    SUSSEX    MEDICOCniRrR- 

GICAL   SOCIETY. 

At  a  meeting  on  November  6th,  Dr.  Walter  BEO.U)iiEXT 
in  the  chair.  Sir  Axthoxy  Bowlby,  in  an  address  on  the 
character  and  site  oi  AbJoniinnl  puiti  and  its  relation  to 
iliai/twsis,  pointed  out  that  attacks  of  acute,  transient, 
or  recurrent  abdominal  pain  were — apart  from  neuroses, 
diseases  of  the  spinal  cord,  or  poisons — due  to:  (a)  Ob- 
struction or  distension  of  a  viscus  :  [b)  interference  with 
its  circulation;  (0)  extension  of  inflammation  to  the  peri- 
toneal coat.  An  exact,  detailed  statement  of  one  par- 
ticular attack,  its  mode  of  onset,  immediate  effect,  and 
subsequent  symptoms  was  of  much  value.  It  was  espe- 
cially useful  to  know  whether  tenderness  remained  at  any 
point  after  the  acute  attack  was  over,  because  pain  was 
iiequently  referred  to  points  distant  from  viscus  affected, 
but  persistent  local  tenderness  is  a  true  guide.  The 
position  and  lines  of  radiation  of  pain  were  often  im- 
portant :  affections  of  gall  bladder,  for  instance,  were  the 
only  abdoujinal  conditions  causing  anterior  chest  pains, 
catching  of  the  breath,  etc.  In  this  connexion,  however, 
it  should  be  remembered  that  a  diagnosis  of  gall  stones 
was  not  excluded  by  absence  of  pain,  for  pain  was  due  to 
their  passage,  not  to  their  mere  presence.  Many 
patients  whose  gall  bladders  were  full  of  stones 
were  treated  for  years  for  indigestion  simply  be- 
cause they  never  had  suffered  from  colic  or  jaundice. 
As  for  renal  calculi,  only  in  about  1  case  in  5  was  thei'e 
a  stone  really  present.  Attacks  of  colic  were  mostly 
due  to  crystals  passing  down  the  ureter ;  stones  lying  in 
pelvis  of  kidney  are  painless.  In  1  case  the  passage  of  a 
stone  down  the  ureter  had  been  watched  by  x  rays ;  the 
process  lasted  three  years,  and  was  unattended  by  any 
pain  or  other  symptom.  In  regard  to  the  appendix,  pain 
was  referred  to  the  umbilicus  or  other  distant  part  usuall}' 
in  cases  in  which  the  peritoneal  coat  was  not  affected  ;  it 
was  to  be  remembered  the  small  intestine  was  entirely 
intraperitoneal,  while  the  large  intestine  was  not.  This 
fact  explained  why  the  large  intestiue  mostly  located  its 
pain  more  definitely  to  the  site  of  disease,  as  in  dysenterj' 
or  rectal  cancer  ;  though  the  simple  presence  of  cancer  or 
ulcer  in  this  situation  might  produce  no  pain  or  sj'mptom, 
this  only  arising  on  occurrence  of  any  obstruction.    The 


speaker  also  described  cases  in  which  neurotic  persons  had 
severe  abdominal  pains,  but  no  organic  lesions,  and 
demanded  operations  which  were  often  injudiciously  and 
unsuccessfully  performed ;  he  also  mentioned  several 
cases  in  which  abdominal  section  had  been  performed  in 
consequence  of  pain  which  was  reallj-  due  to  locomotor 
ataxy.  In  the  discussion  which  followed  Mr.  BrcK 
expressed  a  belief  that  '•  splanchnic  neurasthenics " 
generally  had  some  real  organic  lesion ;  Dr.  Gorhox  Dill 
and  Mr.  H.  N.  Fletcber  gave  an  account  of  the  exact 
position  of  referred  pain  in  relation  to  the  distribution  of 
spinal  nerves. 

LEEDS     AND     AYEST     RIDING     MEDICO- 

CIIIRURGICAL    SOCI KTY. 

At  a  meeting  on  November  21st,  Dr.  T.  Wasdrop  (iRiFFiTii, 
President,  in  the  chair,  Dr.  M.  J.  Stewart,  in  a  paper  on 
Mijeloid  sarcoma,  emphasized  the  importance  of  clearly 
differentiating  true  myelgid  sarcoma  from  malignant 
giant-cell  sarcoma,  and  advocated  conservative  treatment 
of  such  cases.  The  paper  was  based  on  an  analysis  of  all 
tlie  eases  of  myeloid  sarcoma — 50  in  number — treated  at 
the  Leeds  General  Infirmary  duriug  the  j-ears  1899  to  1912 
inclusive.  These  were  investigated  from  both  the  clinical 
and  the  pathological  standpoint,  but  special  attention  was 
paid,  on  tlie  one  hand,  to  the  question  of  prognosis,  and, 
ou  the  other,  to  the  minute  anatomy  of  the  growths.  Forty 
cases  were  successfully  traced,  and  of  these  38  were  alive 
nt  the  time  of  writing,  after  periods  varying  from  one  to 
fourteen  years  from  the  time  of  operation.  Of  tho 
2  patients  dead,  1,  a  jaw  case,  was  the  subject  of  some 
obscure  bone  affection,  while  the  other,  a  feuuir  case,  had 
refused  operation  and  lived  for  five  years  after  tho 
exploratory  incision.  In  neither  case  was  there  any 
evidence  of  dissemination.  As  a  contrast  to  the  myeloid 
series,  5  examples  of  malignant  giant-cell  sarcoma  were 
investigated,  in  every  oue  of  which  death  with  lung  dissemi- 
nation took  place  in  from  six  months  to  three  years  from 
the  time  of  operation.  In  regard  to  a  histological  diagnosis, 
this,  it  was  suggested,  should  be  based  ou  the  morpho- 
logical characters  of  the  giant  cells,  espcciallj'  as  regards 
their  nuclei.  In  myeloid  sarcoma  tho  latter  were 
numerous,  uniform,  small,  and  without  mitoses;  in 
malignant  giant-cell  sarcoma  they  were  few,  sometimes 
single,  irregular,  and  often  very  large,  while  mitotic  figures 
were  frequent.  The  chief  practical  deduction  from  the 
scries  of  cases  under  review  was  that  conservative  treat- 
ment should  have  a  thorough  trial  in  suitable  cases  in  the 
first  instance,  and  that  amputation  should  only  be 
employed  after  the  failure  of  less  radical  measures. 
The  following  were  among  the  exhibits :  Mr.  Waltep. 
Thompson  :  A  boy  on  whom  Splcnccloiin/  had  been  per- 
formed for  rupture  of  the  spleen  forty-eight  hours  after 
the  accident.  Fourteen  days  after  the  operation  the  only 
noticeable  change  in  the  blood  was  a  marked  increase  in 
the  eosinophiles.  Mr.  J.  F.  DoBsox  ;  A  man  aged  45  who 
was  admitted  to  tho  infirmary  in  August,  1912,  ^^ith 
ComjActe  intestinal  obstruction.  A  caecostomy  was  per- 
formed, and  on  September  17th,  1912,  a  large  growth  was 
removed  from  tho  transverse  colon.  A  secondary  nodule 
of  growth,  the  size  of  a  pigeon's  egg,  -n-AS  found  close  to 
the  free  margin  of  the  right  lobe  of  the  liver.  A  wedge  of 
the  liver  containing  this  secondary  growth  was  removed. 
No  other  secondary  deposits  were  detected.  The  patient 
recovered  satisfactorily,  and  was  able  to  resume  work  in 
I'ebruary,  1913,  and  returned  a  few  weeks  ago  for  closure 
of  the  caecostomy  opening.  He  now  weighed  4  lb.  more 
than  he  did  two  years  ago,  and  his  general  health  was 
perfectly  good.  Microscopically  both  primary  and 
secondary  growths  showed  the  charactera  of  adeno- 
carcinoma. 

HAEYEIAN    SOCIETY. 

At  a  meeting  on  November  27th,  a. discussion  was  held 
on  the  subject  of  the  Bcgisfration  of  venereal  diseases. 
^Vith  the  exception  of  Dr.  rtEGi.SALD"  I)riiFiELD  all  tho 
speakers  were  apparently  against  registration  as  impractic- 
able, unfair,  and  useless.  Dr.  Arthur  Maude  pointed  out 
that  when  this  suggestion  of  Government  notification  was 
first  mooted,  no  indication  had  been  given  that  there 
would  be  any  protection  to  the  medical  men  cither  for 
breach  of  confidence  or  errors  of  diasnosis. 
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AN  ATLAS  OF  HUMAN  BLOOD  CELLS. 
The  publicatiou  of  tlio  three  supplemental  volumes  of  j 
the  monumeutrtl  work  cutitlecl  Atlns  dci-  vicuschUchen 
Blulxellcn '  (Atlas  of  Iniuiau  blood  cells)  marks  an  event 
of  great  moment  to  all  students  of  the  morphology  of 
the"  blood  cells  in  health  and  disease.  They  represent 
the  latest  efforts  made  by  Professor  Paitenheim  to 
jjlaee  before  the  reader  the  extremely  technical  study 
which  ho  has  carried  out  during  the  last  twelve  years 
upon  IJfty  different  cases  of  blood  disease.  Not  the  least 
important  feature  of  Professor  Pappeuh.cim's  scheme  is 
the  impetus  his  generalizations  must  give  to  those  who 
seek  to  push  this  extremely  interesting  study  to  still 
further  lengths,  but  as  the  author  freely  admits,  his 
scheme  has  had  to  undergo  modilication  from  its  original 
intention  of  supplying  a  guide  to  the  mere  student  to  that 
of  placing  before  the  investigator  the  last  phases  of  what 
is  little  more  than  as  it  were  a  cinematogr-i,phic  repre- 
sentation of  the  blood  cells  under  the  rapidly  developing 
modes  of  blood  staining  n,s  well  as  of  cell  metaplasia. 
The  plates  are  superb  and  supply  the  student  with 
a  means  of  recognizing  types  of  cells  w-antiug  in  the 
ordinary  textbooks. 

When  we  turn  to  the  text,  however,  the  faults  we 
have  pointed  out  in  fonner  reviews  are  found  to  persist. 
Professor  Pappenheim  leads  his  readers  into  mazes  "f 
terminological  ditlienltics.  Lest  we  should  be  thou  lit 
over-critical,  wo  would  specifically  refer  the  reader  t  he 
conclusions  drawn  by  the  writer  on  the  origin  of  bkn^a 
cells.  Reference  is  made  fii-st  to  the  dualistic  school 
which  seeks  a  separate  origin  for  lymphocj-tes  and 
leucocytes  (granulocytes) ;  then  tlicre  follows  an  analysis 
of  the  views  of  the  neo-dualists,  who  dift'er  mainly  from 
the  older  school  of  dualists  merely  in  the  fact  that  they 
assign  tho  two  sets  of  parent  cells,  which  give  rise  to 
lymphocytes  and  leucoblasts,  to  different  anatomical 
tissues — namely,  the  lymphatic-vessel  and  bloodvessel 
walls.  But  confusion  is  ijrodueed  by  the  observation 
that  the  dualists  in  turn  have  some  hankering  aft-er 
unicist  tendencies,  for  both  types  of  cells  are  traced 
to  a  common  one,  which  does  not,  however,  exist  in  tho 
normal  blood.  The  reader  is  then  encouraged  to  look  for 
more  light  in  the  views  of  the  "  unieists,"  who  find  a 
common  cell  from  which  red  cells  and  all  white  corpuscles 
are  derived,  whether  granular  or  not,  namely,  the  small 
lymphocyte  of  the  normal  blood.  Hero  again  we  en- 
counter the  complicated  terminology  in  which  Professor 
Pappenheim  enshrouds  his  observations.  We  are  told 
that  he  ranges  himself  in  still  another  category  of  v.orkers, 
tlie  monophyletic  or  modified  unicist  school,  and  tiiat  he 
himself  is  one  of  the  neo-monophyletics;  the  unicist  view 
must  be  '■  tempered  "  and  all  cells  of  the  blood — granular 
or  nongranular  leucocytes  and  red  cells — must  be  traced 
to  a  common  parent — a  lymphoidoc^^te  which  does  not 
occur  in  normal  blood.  We  may  be  wrong  in  insisting 
upon  the  confusion  into  which  the  reader  is  thrown  in 
endeavouring  to  fathom  Dr.  Pappeuheim's  meaning,  but 
judging  hy  the  criticisms  to  which  the  author  has  been 
subjected  and  to  which  he  refers  in  the  opening  sections 
of  the  third  part,  it  would  seem  that  others  have  found 
the  same  difficulty. 

In  the  tirst  part  arc  contained  Plates  xxvi  to  xxx,  which 
are  concerned  with  the  white  corpuscles  met  Mith  in 
diphtheria  of  childhood,  in  liehuiuthiasis  of  childhood,  in 
normal  states,  in  status  lymphaticus,  in  tertian  malaria, 
after  smallpox  vaccination,  in  carcinoma  of  the  pelvis 
with  bone  metastasis,  in  Hodgkin"s  disease,  and  in  pneu- 
monia. The  second  part  contains  Plates  xsxi  to  xxxviii, 
showing  the  appearance  of  the  white  cells  in  quartan 
malaria,  in  acute  l3"mphatic  leucocythaemia,  aaid  in  acute 
myelocytic  leucoeytfiaeraia.  Plate  xxxvii  illustrates 
lymphoid  cells  met  with  in  the  marrow  in  health  and  iu 
the  blood  of  tho  ordinary  chronic  myelocytic  leuco- 
cythaemia.   A  scheme  is  given  showing  how  the  authof 

^  Atlas  dcr  menschlichen  BliitzcUen.  Von  Professor  Dr.  Artur 
Pappenliciin.  SMPPlement-Cand,  1.  2,  3  LiefentnfT;  Jena;  Gustav 
Fiscliei-.  1912.  IRoy.  8vo,  pp.  240;  plates  xxvi-xUil :  13  figures. 
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diifers  from  Ehrlich,  Naegeli,  and  Ziegler  in  bis  viewg  as 
to  the  interrelationship  of  the  lymphocytes  and  granulo- 
cytes to  one  another.  The  third  part  contains  Plates  xxxix 
to  xliii,  and  here  there  is  still  further  elaboration.  A  new 
blood  picture  is  described  as  that  of  acute  leucopla.stic 
leucocythaemia,  which  in  the  older  nomenclature  would 
be  spoken  of,  perhaps,  as  acute  lymphatic  myelocytic 
leucocythaemia.  The  last  two  plates  of  the  volume 
portray  ihe  red  cells  met  with  in  the  above  diseases, 
which  are  primarily  examples  of  changes  iu  ihc  whito 
cells. 

When  tlie  reader  has  tried  to  find  his  way  tlii'ougb  the 
mazes  of  intricate  terminology  already  referred  to  he 
must  not  yield  to  the  feeling  of  exhaustion  produced,  but, 
to  test  the  value  of  this  important  work,  should  take  his 
own  blood  films  of  the  various  diseases  known  as  leuco- 
cjthacmia,  and  in  the  light  of  the  experience  obtained  by 
a  perusal  of  Professor  Pappenheim's  work  ask  himself 
whether,  after  all,  he  his  not  iu  the  past  been  too  easily 
satisfied  with  the  common  elassificatiou  of  leucocy  thaemias 
as  followed  out  in  the  blood  examination.  We  ara  rjuito 
sure,  especially  if  he  can  repeat  his  blood  cxauiiualion. 
using  the  newer  me,thod3  of  staining  advocated  bj'  the 
author,  that  he  will  tind  new  vista.s  opened  out.  With  the 
aid  of  Professor  Pappenheiui"s  admirable  plates  he  will 
with  ease  recognize  not  only  that  Professor  Pojjpeuheim 
has  laid  the  whole  medical  protVssion  under  deep  obliga- 
tion by  his  searching  in()uiries  into  the  genesis  of  tho 
white  cells  in  health  and  disease,  bu^  that  he  has  made  au 
important  contribution  to  the  sharper  dift'ereutiatiou  of 
the  clinical  varieties  of  leucocythaemia. 


DIETETICS. 


Dr.  HixDHEDE,  author  of  a  book  on  Prolein  amlXntritiou,'' 
now  before  us,  is  a  Danish  physician  whose  work  on  this 
subject  is  well  known  iu  his  own  country  and  in  ticnuauy. 
It  has  received  honourable  recognition  also  from  tho 
Danish  Oovernment,  which  has  established  for  his  use  a 
State  Laboratory,  and  appointed  him  to  be  its  Director 
at  a  salary  sufliciout  to  allow  him  to  devote  himself  to  tho 
investigation  of  questions  connected  with  diet  and  nutri- 
tion. As  the  son  of  a  Westjutlaud  peasant  farmer  he  had 
been  brought  up  on  a  diet  consisting  of  porridge,  black 
bread,  potatoes,  vegetables  with  a  little  butter,  bacon  and 
fish,  and  when  he  returned  after  his  medical  studies  to 
practise  amongst  his  own  district,  he  was  at  first  disposed 
to  believe  that  the  people  were  under-nourished  ;  farther 
experience  convinced  him  that  these  people  who  lived  iu 
this  way  were  second  to  none  in  energy,  endurance,  and 
muscular  strength,  so  that  he  ended  by  going  back  to  the 
diet  of  his  youth.  He  brought  up  his  family  npm  this 
simple  food,  and  he  has  been  for  many  yeare  a  persistent 
advocate  of  a  low  protein  diet,  on  the  ground  of  its  superior 
liealthfulness  as  well  as  its  economy.  He  does  not  exclude 
meat  or  animal  food,  but  he  regards  it  as  nunecessavy  and 
only  to  be  taken  in  small  quantities,  and  absohitcly  cou- 
demus  the  use  of  alcohol,  tea,  coffee,  and  tobacco.  He 
quotes  in  support  of  his  opinions  the  recent  work  of 
Chittenden,  Fletcher,  and  Irving  Fisher:  the  athletic  feats 
of  vegetarians,  and  the  more  recent  views  of  workers  on 
metabolism,  but  he  thinks  that  Chittenden  places  tlie 
protein  requirements  too  low.  It  is  to  be  regretted  that 
the  book  is  written  in  a  polemical  style,  and  especially  that, 
in  arguing  against  the  older  doctrines  of  Voit,  he  uses 
language  that  is  unseemlj'  iu  relation  to  one  who  was  a 
pioneer  iu  the  study  of  the  chemistry  of  metabolism.  AVc 
commend  the  book  to  all  who  are  interested  in  the  subjict 
of  the  economy  oj  dietetics.  There  is  strong  ground  for 
believing  that  the  present  extent  of  the  use  of  meat  is 
excessive  and  bad  both  from  the  economical  and  tiii^ 
dietetic  points  of  view,  but  any  reform  has  to  encounter 
a  vast  amount  of  prejudice,  not  the  least  of  which  is  the 
insuperable  objection  manifested  by  our  poorer  classes 
to  the  use  of  anything  which  can  be  described  as  cheap. 
The  translation  is  eompeiently  jjerformed,  but  the  e<litor 
should  have  known  the  abbreviation  "gi-s. "  in  this 
countrj'  stands  for  grains  and  not  for  grams,  and  thci'O 
is  more  than  one  instance  :n  which  the  language  employed 
is  scarcely  idiomatic  English. 


-Protfin  and  Kutritioii :  An  Imtstianliot).    By  Dr.  M.  Hinrthede 
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Dr.  Aeon's  book  on  tlie  biochemistry  of  growth  in  man 
and  iu  the  higher  animals'  is  a  useful  and  well  arranged 
:-onipilntion,  showing  the  results  obtained  by  various 
Investigators.  He  limits  the  subject  to  the  gi'owth  of 
mammals,  and  especially  of  man.  and  he  arranges  it  under 
the  following  headings:  (li  Changes  in  tlie  chemical  com 
position  of  the  body  during  the  period  of  growth,  including 
the  alteration  in  the  proportion  of  water,  fat,  albumin. 
and  mineral  salts,  both  in  the  whole  body  and  in  special 
parts  and  organs;  (2)  the  metabolism  of  the  growing  body 
in  health  and  in  underfeeding,  and  as  varied  by  the 
nature  and  composition  of  the  food  :  i3i  the  temporary 
disturbances  of  the  normal  chcuiistrv  of  growth,  either 
resulting  from  interference  with  the  growing  impulse,  or 
from  secondary  causes.  Under  these  headings  he  lias 
tabulated  the  work  of  various  investigators,  arranging 
them  in  parallel  columns,  so  that  the  book  is  valuable  for 
reference.  There  appears  to  be  a  reduction  of  the  per- 
centage of  fat  and  of  water  as  the  body  grows ;  but  iu 
spite  of  the  large  proportion  of  fat  the  newly  born  infant, 
as  everyone  knows,  is  sensitive  to  changes  of  temperature. 
and  the  author  accepts  the  current  view  that  this  is  due  to 
the  heat-regulating  centre  being  not  fully  developed  ;  it  is 
also  noteworthy  that  the  fat  of  the  ucwly-born  infant  is 
much  more  solid  than  in  the  adult,  melting  at  a  relatively 
high  temperature.  Analysis  shows  that  it  contains  less 
oleic  acid  and  is  richer  in  palmitic  and  stearic  acids;  thus 
the  fat  of  the  newly-born  infant  contains  52  per  cent,  of 
tluid  fatty  acHs  and  39  per  cent,  of  the  solid  fattj"  acids, 
while  that  of  the  six-year-old  child  contains  82  per  cent,  of 
the  former  and  only  10  per  cent,  of  the  latter.  The  per- 
centage of  albumin  increases  with  age  to  a  certain  extent, 
but  the  ash  shows  a  steady  and  marked  increment, 
especially  the  phosphoric  acid  and  lime.  The  author 
asserts  that  the  process  of  growth  is  not  evenly  and  con- 
tinuously progressive,  bnt  periodic.  Among  interesting 
points  in  the  metabolism  of  the  embryo  and  young  animals 
are  the  facts  that  during  the  hiitchiug  of  hens'  eggs  uric 
acid  is  formed  by  the  embryo,  that  mammals  which  grow 
rapidly  have  richer  milk — thus,  for  example,  it  takes  a 
baby  180  days  to  double  its  weight,  human  milk  containing 
70  calories  and  1.2  of  albumin  in  100  parts ;  but  a  guinea-pig, 
w  hich  doubles  its  weight  in  six  daj''',  is  suckled  with  milk 
that  contains  160  calories  and  15.5  parts  of  albumin  per  cent. 
It  would  appear  that  a  deficiency  of  the  quantity  of  food  is 
of  greater  importance  than  a  deficiency  of  any  single  con- 
stituent such  as  albumin,  but  when  young  dogs  were  fed 
on  food  poor  in  fat  although  rich  in  carbohydrate,  the 
proportion  of  albumin  and  ash  in  the  fat-free  substance 
was  always  less  than  in  tho.se  fed  with  a  larger  amount  of 
fat.  The  author  holds  that,  though  tlic  relations  of  the 
ductless  glands  to  growth  is  certain,  their  mode  of  action 
is  still  obscure;  feeding  with  thi  ui  has  given  no  con- 
clusive results.  Uuder-feedint'.  alMiough  its  effect  is  very 
marked  at  the  time,  does  not.  \tf  thinks,  produce  auj-  per- 
manent ill  effect :  thus,  a  youug  nuile  rat  if  underfed  may  be 
no  larger,  if  as  large,  as  a  well-fed  female  rat  of  the  same  age, 
but  on  being  supplied  with  an  adequate  quantitj'  of  food 
will  rapidly  overtake  its  sister,  and  develop  to  its  normal 
size  and  weight.  Enough  has  been  said  to  show  that 
Dr.  Aron's  little  book  contains  much  interesting  matter, 
and  wc  have  pleasure  in  commending  it  to  the  notice  of 
those  interested  in  the  subjects  of  which  it  treats. 

The  well-known  textbook  b}'  Dr.  Cabl  'Wegele  on  the 
treatment  of  diseases  of  the  stomach  and  intestines  has 
been  repeatedly  noticed  in  these  columns.  The  third 
edition  was  reviewed  iu  December,  1905,  and  the  fourth 
edition  in  Julj-,  1911,  but  the  Tiicrapcutics  of  the  Gaslrc- 
intestinal  Tract  ^  is  an  adaptation  of  Wegele's  book  by 
Drs.  Maurice  H.  Gross  and  I.  W.  Held,  in  which  it  is 
difficult  to  recognize  the  original.  It  is  usual  iu  such 
a  work  to  mark  the  additions  by  the  use  of  square 
brackets  or  different  tyjie,  but  here  no  such  arrangement 
has  been  followed ;  the  editors  say  in  their  preface  that 
they  have  deemed  it  necessary  to  make  extensive  addi- 
tions by  adding  sections  on  general  and  special  diagnosis, 

^Biocliemie  ile.'i  WacTistnms  des  Mcjischen  unci  d^r  hoJiercn  Tierc. 
\ou  Dr.  Phil,  et  Med.  Hans  Arou.  Jeua:  Gustav  Fischer.  1913 
(Roy.  8vo,  pp  71.    Mk.  2.50.) 

*  'rherajieiitics  of  thr  Gastro-intcstiiml  Ti'oct.  By  Dr.  Carl  Wegele. 
Adapted  and  edited  with  additions  bj"  Maurice  H.  Gross,  M.D.,  and 
1.  W.  Held,  M.D.  London:  Rchman,  Limited.  1913.  lEoy.  8vo, 
pp.  345 ;  52  figures,  1  plate,    lij.  6d.  net.J 


a  special  chapter  on  the  oesophagus,  and  one  on  the  use 

of  the  .r  rays  in  the  diagnosis  of  stomach  and  intestinal 
diseases,  as  well  as  chapters  upon  the  u.se  of  the  duodenal 
tube,  on  the  diagnosis  and  treatment  of  diseases  of  the 
p.ancreas.  on  parasitic  diseases,  and  diseases  of  the 
intestinal  blood  ves.sels.  That  the  information  thus  con- 
veyed is  useful  does  not  admit  of  doubt,  hut  it  is  ques- 
tionable whether  it  is  legitimate  so  to  transform  a  book 
that  the  work  of  its  autlmr  can  no  longer  be  recognized. 
In  the  former  notices  of  Dr.  Wegele's  book  we  have  suf- 
ficiently shown  our  appreciation  of  it,  but  we  arc  disposed 
to  think  that  the  additions  arc  .scarcely  on  the  same  level; 
while  the  general  matter  is  up  to  date,  the  way  in  which 
it  is  presented  is  open  to  criticism,  and  might  have  been 
much  improved  by  careful  editing. 


DISEASE.S  OF  THE  NERVOUS  SYSTEM. 
The  second  edition  of  the  English  translation  of  Bing's 
Compendium  of  Beijional  Diagnosis  in  Affections  of  the 
Brain  and  Spinal  Cord''  gives  an  admirable  and  brief 
account  of  the  symptomatology  of  nervous  diseases,  based 
on  their  pathology,  written  for  the  especial  benefit  of 
practitioners  who  arc  not  neurologists.  The  first  84  pages 
deal  with  the  regional  diagnosis  of  lesions  of  the  spinal 
cord,  the  rest  of  the  volume  is  devoted  to  the  regional 
disiguosis  of  brain  lesions.  The  book  is  clearly  written  and 
as  short  as  is  compatible  with  clearness.  It  is  furnished 
with  a  number  of  excellent  and  simple  diagrams;  in  the 
first  English  edition  the  explanatory  text  beneath  tho 
illustrations  was  in  several  cases  unsatisfactory,  and  it 
remains  unsatisfactory  iu  the  .second  edition;  many  of  tho 
letters  or  abbreviations  used  to  indicate  different  structures 
in  the  figures  are  not  interpreted  iu  the  explanatory  text 
(Figs.  30-37).  Such  omissions  arc  annoying  to  the  reader, 
and  might  well  have  been  made  good  at  the  opportunity 
afforded  by  the  aiipearancc  of  a  second  edition.  Again, 
the  convenience  of  the  x'eader  would  be  served  if  tho 
abbreviations  or  letters  used  on  the  diagrams  wore  placed 
in  alphabetical  order  in  the  accompanying  explanatory  text, 
and  not  haphazard.  The  translation  has  been  well  made ; 
the  "lower  brachial  plexus-paralysis"  of  ji.  70  .should  be 
"paralysis  of  the  inferior  brachial  plexus,"  or  "lower  arm 
paralysis  "  ;  on  p.  20  "  myosis  "  is  spelt  correctly,  on  p.  23 
it  is  spelt  "  miosis."  These,  however,  are  all  comparatively 
trifling  defects  in  what  is  an  excellent  book,  and  it  may  bo 
warml}'  commended  to  tho  attention  of  medical  men  in 
search  of  a  practical  guide  to  the  interpretation  of  the 
signs  and  symptoms  of  nervous  disorders.  It  does  not 
seem  to  contain  any  account  or  explanation  of  the  genesis 
of  the  referred  paius  or  hypersensibllity  that  so  often 
accompany  visceral  disease,  and  so  often  require  medical 
treatment.  Perhaps  Dr.  Biug  will  insert  this  iu  his  next 
edition. 

Dr.  Allex  Stare  is  to  be  congratulated  on  the  appear- 
ance of  the  fourth  edition  of  his  well-known  textbook  of 
Neri-otis  Diseases.'^  It  is  divided  into  four  parts.  The  first 
contains  an  introduction  to  the  subject,  the  methods  of 
examining  patients,  and  the  principles  of  diagnosis.  The 
second,  in  four  subsections,  is  devoted  to  organic  nervous 
diseases,  and  occupies  570  pages.  The  third  is  given  to 
functional  diseases,  and  the  fourth  to  the  sympathetic 
nervous  system.  A  small  number  of  references  to  the 
literature  are  inserted ;  Dr.  Starr  has  sifted  the  literature, 
but  has  written  most  of  his  book  on  the  strength  of  his 
own  observations  and  experience  during  tho  last  thirty- 
years.  Among  the  most  brilliant  recent  achievements  of 
neurology  he  counts  the  surgical  measures  recently  devised 
for  the  treatment  of  many  nervous  diseases,  for  many  of 
them  lie  on  the  borderland  between  surgery  and  medicine; 
he  takes  care  to  point  out  the  limitations  as  well  as  the 
successes  of  treatment  on  these  lines.  The  book,  it  need 
hardly  be  said,  is  well  and  clearly  written,  and  it  fully 
deserves  its  great  reputation.  Dr.  Starr  frequently  quotes 
cases ;    the   illustrations  in   the   text   are  good   and  well 

^ Competidhim  of  Megiotial  Diagnosis  in  Jfeciious  of  the  Brain  and 
Spinal  Cord.  By  K.  Biug.  Translated  by  F.  a.  Arnold.  B.-4.,  M.B.. 
B.Ch.  (Oxon.).  Second  edition,  revised  and  enlarged.  London: 
Kehman,  Ltd.    1913.    (Demy  8vo,  pp.  235;  73  figures.    lO3.6d.nct.' 

^  Organic  and  Functional  Nerions  Diseases ;  a  Texlhook  of  Keuro- 
louu-  By  M.  Allen  Starr.  M.D..  Ph.D..  LL.D.,  Sc.D.  Fourth  edition. 
London :  Bailliire.  Xindall.and  Cox.  1913.  (Demy  8vo,  pp.  980:  M  !"»'", 
323  figures.    253.net.) 
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chosen,  aud  so  are  some  of  the  colouied  plates.  The 
Tohime  is  well  piiuted,  but  is,  perhaps,  unnecesarily  heavy, 
so  that  it  is  unduly  fatiguing;  to  hold  in  the  hand.  It  is 
very  full  in  its  treatment  of  the  various  nervous  disorders, 
less  than  half  as  long  as  Oppeuheim's  great  (jcruiau  text- 
book, perhaps  half  as  long  again  as  Dr.  .Judsou  Bury's 
recent  volume  on  the  same  subject.  It  may  be  cordially 
recommended  to  all  neurologists  aud  physicians  in  search 
of  a  complete  aud  straightforward  account  of  nervous 
diseases. 

SEX  TEACHING  AND  PEESON.\L  HYGIENE. 

There  is  evidently  a  feeling  abroad  that  the  time  has  come 
when  the  traditional  practice  on  the  part  of  parents  of 
putting  off  inconvenient  questions  upon  the  subject  of 
reproduction,  and  leaving  their  children  to  glean  more  or 
less  incorrect  and  mischievous  information  elsewhere, 
should  be  abandoned  in  favour  of  a  franker  aud  honcster 
course.  This  is  doubtle.ss  a  matter  for  congratulation,  but" 
we  are  not  so  suro  as  the  writers  of  the  batch  of  manuals  ' 
before  us  would  seem  to  be  that  the  parent  is  the  person 
from  whom  the  initiation  may  best  come.  There  is, 
we  believe,  an  instinctive  aud  almost  invincible  shyness, 
as  between  parent  and  child,  in  regard  to  the  discussion  of 
such  matters;  aud  if,  as  we  quite  agree,  it  be  desirable 
that  the  legitimate  curiosity  of  the  normal  child  should  be 
satisfied,  tlie  question  is  at  least  debatable  wliether  provi- 
sion should  not  be  made  in  the  school  curriculum  for  a 
straightforward  course  of  instruction  in  the  elementary 
))hysiology  of  reproduction.  In  this  country  such  instruc- 
tion is,  we  believe,  not  alwaysavailable;  though  the  masters 
of  some  preparatory  schools  consider  it  to  be  part  of  their 
duty  to  say  what  is  uecessai'j".  In  other  cases,  aud  these 
probably  form  the  majority,  the  rcspousibilitj'  must,  for 
better  01-  worse,  be  accepted  by  those  parents  at  any  rate  who 
believe  that  the  present  policy  of  Itdsse-  alter  has  dangers 
too  serious  to  be  safely  ignored.  In  Hcrsdf,  one  of  the 
books  before  us,  the  authoress.  Dr.  E.  B.  Lowey,  quoting 
the  Hon.  Edwin  Sims,  asserts  that  in  the  United  States 
'•  literally  thousands  of  innocent  girls  from  the  country 
districts  are  every  year  entrapped  into  a  life  of  hopeless 
slavery  and  degradation  because  parents  in  the  country  do 
not  understand  conditions  as  they  exist  aud  how  to  in-otect 
their  daughters  from  the  '  white  slave'  tradci-s,  wlio  have 
reduced  the  art  of  ruining  young  girls  to  a  national  aud 
international  system."  It  is  not  an  unreasonable  conten- 
tion that  girls  who  are  ignorant  of  sex  matters — boj'S,  too, 
lor  that  matter — will  be  more  likely  to  become  victims  of 
the  numerous  dangers  of  one  kind  and  another  that  beset 
the  path  of  adolescence  than  those  who  have  been  duly 
warned  aud  enlightened.  In  the  books  before  us  parents 
who  realize  the  necessity  of  some  such  instruction,  but  feel 
unequal  to  the  task  of  undertaking  it  unaided,  may  certainly 
hope  to  lind  what  the}'  need.  Where  most  are  excellent 
and  nearly  all  are  adequate  it  would  be  an  invidious 
task  to  discriminate  between  the  various  authors  and 
their  works.  Some  are  designed  for  the  use  of  quite 
young  children,  others  for  those  at  or  near  puberty,  others 
again  for  the  young  man  or  woman  on  the  threshold  of 
workaday  life.  Sir  Thomas  I'loustox  has  contributed  a 
well-written  manual  to  a  series  of  books  on  Qncstiuns  of 
Si\i\  addressed  to  young  men,  containing  much  excellent 
advice  and  sound  warning  on  the  subject  of  marriage  aud 
the  avoidance  of  those  pitfalls  by  which  it  is  too  often 
ruined  in  advance.  Nearly  all  the  books  contain  a  fairly 
clear  account  of  the  physiology  of  reproduction,  with 
warnings  against  the  dangers  of  self-abuse.  Those  in- 
tended for  older  readers  inculcate  the  duties  of  personal 
cleanliness;  girls  are  warned  against  over-exertion  during 
menstruation;  the  subject  of  venereal  disease  is  dealt  with 
and  its  terrible  possibilities  duly  enforced.  We  uotice, 
liowever,  in  some  of  the  volumes  a  regrettable  tendency 
to    sentimentalitj' ;     in    our    opinion   writers  of  popular 

T Himself ,  by  E.  B.  Lowry.  M.D..  and  R,  J.  Lambert,  M  D  :  HerscJf, 
IjyE  B  Lowry,  M.D     Chicago:  Forlies  nnd  Co  .  1912.    (4s.  not  each  ) 

Co}ijiatnccs :  Falsa  Moilestn ;  Truths.  By  E.  B.  Lowrv,  II  D. 
Cliicttffo  :  Forbes  and  Co.  1912.    (2s.  net  eacli  ) 

(Juestious  of  Se\-  Series  :  IHiaf  a  Bwi  should  linnir,  h\  .K  T  Selioficlil. 
M  D.,  and  P.  VanBhan-.Iaclison,  M.D. ;  From  Crirlhood  to  Woiivmhood, 
by  E.  Sloan  Chesser,  ?J  B  :  Before  I  Weil,  by  -iv  Thomas  Cloustoil, 
M  D.,  LL.D  :  Life  nud  Its  Beninn  uas.  ■  by  H  Webb,  SI  B  Lond. 
Lonilon;  Casselland  Co..  Ltd.,  1913.    (2s  6d.  net  each. > 

What  a  FuthCi-  ahould  tell  his  lAttle  Boy  rrhat  a  Uother  Uiould 
tell  her  Little. (iirl.  By  Isabella  Thomson  stuavt,  JI  D.  Ne\r  Swk 
and  LOMdou  :  Fuuk  and  Wagualls  Co  .  1912.    i2s.  6d  net  eachJ 


manuals  ou  sex  matters  would  be  better  advised  to 
cultivate  an  imijersocal  tone.  The  danger  to  be  shunned 
here  is  not,  as  in  other  spheres  of  popular  science, 
that  of  failing  to  excite  interest,  but  of  over-exciting  it. 
We  question  w  helher  the  statement  that  the  human  embryo 
is  borne  in  a  "uesf  situated  "  close  to  mother's  heai-t " 
is  calculated  to  convey  even  an  api)roximately  accurate 
anatomical  suggestion.  If  it  be  pleailed  that  such  state- 
ments are  made  only  for  the  beuctit  of  the  very  young,  wo 
doubt  whether  any  detailed  information  on  these  matters 
is  desired  or  desirable  at  so  early  an  age.  It  shoidd  suffice 
to  answer  truthfully  j'et  briefly  such  questions  as  may  be 
asked,  until  the  age  of  puberty  is  imminent:  it  is  that 
time  which  Nature  indicates  a.s  the  period  for  fuller 
information. 


NOTES    aN   BOOKS. 

The  edition  of  V'lio's  Who^  for  1914  contains  88  pages 
more  than  its  jnedecessors,  or  2314  altogether.  This 
tendency  to  increase  has  been  observed  for  many  years, 
and  is  iiartly  to  be  accounted  lor  by  a  feature  of  the  boolc 
wliich  undoubtedly  adds  materially  to  its  value  as  a  desk 
work  of  reference  ;  it  is  that  it  coutaius  short  biographies 
of  manj'  of  the  leading  statesmen  and  men  of  letters  or 
science  in  other  countries.  The  biographies,  however, 
are  for  the  most  part  British,  and  the  list  is  very  compre- 
lieusive.  The  book  is  indispcn.sable  to  all  in  any  wav 
engaged  in  jiublic  lite,  and  very  useful  to  every  iutolligent 
reader  of  the  newspapers.  It  is  even  sometimes  entei- 
taiuing  by  reason  of  the  occasional  sidelight  it  throws  on 
character  ;  thus,  one  of  the  examiners  of  plays,  after 
enumerating  his  engagements  as  dramatic  critic  to  various 
newspapers,  says  that  he  ••  may  be  regarded,  it  any  one 
regards  dramatic  critics,  as  having  been  the  doyen 
of  his  craft.'  The  one  effect  of  the  growth  of  tlie 
bulk  of  the  book  has  been  the  production  for  several 
years  past  of  V.'ho's  Who  Year  Book,'*  which  is,  as 
it  were,  the  converse  of  the  main  volume,  for  i)i  the 
IVrtc  ifoo 7.:  ijersons  are  classified  according  to  their  otlices 
— thus,  there  are  lists  of  Government  ofMcials,  mem- 
bers of  Parliament,  governors  of  colonies,  Iieads  and  pro- 
fessors of  universities,  head  masters  of  public  schools, 
premiers  of  colonies,  and  members  of  royal  commissions 
now  sitting.  It  also  contains  a  list  of  learned  societies,  of 
clubs,  and  of  great  steamship  lines  and  their  agents.  The 
Year  Bool',  as  the  editor  recognizes,  makes  a  .special  appeal 
to  journalists,  but  the  lists  it  contains  will  be  useful  to 
many  others.  Another  book  in  the  same  style  issued  b.\' 
the  same  publishers  is  directly  addressed  to  journalists 
and  others  engaged  in  literary  work.  It  is  the  Writer.i'  and 
Artiste'  Year  Bool,^  and  is  described  as  a  directory  for 
artists,  writers,  and  photographers.  The  editor,  Mr. 
Mitton,  has  inserted  an  article  on  photogi-aphing  for  the 
press,  which  he  hopes  may  help  those  who  wish  to  turn  a 
hobby  to  practical  account.  Information  with  regard  to 
some  of  the  leading  foreign  periodicals  is  included. 

The  Year  Booh  of  Scientific  and  Learned  Socielicg  of  Great 
Britain  and  Ireland'^  has  reached  its  thirtieth  annual 
issue.  It  contains  a  record  of  the  work  done  during  the 
session  1912-13  by  many  British  learned  and  scientilfc 
societies  and  Government  institutions:  it  includes  notices 
of  most  of  the  pi-incipal  medical  societies.  In  the  case  6t 
the  more  in-omineut  societies  such  as  the  Koyal  .Society, 
the  British  Association,  the  British  Medical  Associati.oii, 
the  Pvoyal  Society  of  Medicine,  the  Royal  .Medical  Society 
of  Edinburgh,  the  Edinburgh  Medico-t'hirurgical  Society, 
tlie  Koyal  Academy  of  Medicine  in  Ireland,  the  Chemical 
Society,  and  the  Society  of  Chemical  Industry,  lists  of 
papers  read  are  given.  The  volume  will  thus  be  of 
assistance  in  following  the  recent  literature  of  science. 

t'nhealthiuess  of  mind  and  body  seems  to  possess  a 
morbid. attraction  for  acertain  type  of  mind,  and  there  is, 
therefore,  never  any  lack  of  a  public  for  a  novel  such  as 
XantaUis,^"  in  which  the  author  of  The  Adeentiires  of  Johh 
Johns  has  given  a  highly  coloiired  account  of  tlic  nervous 
breakdown  of  an  elderly  widower,  who,  against  the  wishes 
of  his  grown-up  family,  marries  a  girl  young  enough  to  bo 
his  daughter.  It  is  open  to  question  whether  novels 
dealing  with  the  different  manifestations  of  disease  serve, 
any  useful  purpo.se,  but  the  most  carping  critic  must 
admit  that,  whatever  else  they  lack,  they  are  seldom 
wajiting  in  interest.    The  ciroumstances  attending  Henry 

^Loudon:  Adam  aud  Charles  Black.    153.,  Is.,  and  Is.  resi)ectivc|y. 
5  Charles  Griffin  and  Co.    1914.    (Pp.380.    7s.  6d.) 
^^ Tantalus.      By   the  author  of  I'/w  Adventures   of  John  Johns. 
Loudon:  T.Werner  Lawrie.    1913.    tCr.  Svo,  pp.  260.    fej 
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^^International  Clinics.  In  four  T0I3.  Twenty-third  series.  Vols, 
i.ii,  and  iii.  Edited  by  H  \V.  Cattel.  A.M..  M.D.  Philadelphia  and 
London  :  J.  B.  Lippiucolt  Company.  1913.  (Medium  8vo.  pp.  312.  322, 
310.    Annual  subscription,  35s.  net.) 

i-Tl)mt  Heart  Patients  Should  Kyiow  and  Do.  By  James  Henry 
Honan.  M.D..  Hush  Medical  College  (University  of  Chicago).  New 
"Vork:  Dodd,  Mead,  and  Co.    1913.    (Cr.  8vo,  pp.  214.    Ss.) 


Alster's  degenevation  from  a  successful  business  man  into 
a  lielpless  iavalicl  form  the  plot  of  a  very  readable  story, 
and  the  antlior  is  to  be  cungratulated  upou  the  skill  -with 
vhicli  be  has  portrayed  this  unhappy  victim  of  neuras- 
thenia, whose  plight  has  been  so  accuratel}'  described  bj- 
Hood : 

There's  Morbid,  all  bile,  and  verjuice  and  nerves, 

"Where  other  jieople  would  make  preserves, 

He  turns  liis  fruit  into  pickles: 

.Tealons,  envious,  and  fretful  l>y  day, 

At  night,  to  his  own  sharp  fancies  a  prey. 

He  lies  like  a  hedgehog  rolled  up  the  wrong  way, 

Tormenting  himself  with  his  prickles. 

The  liist  three  volumes  of  Infrrnaiional  Clinics"  for  the 
year  1913  liave  been  edited,  as  usual,  by  Dr.  Henrv  W. 
Cattel.  of  Philadelphia,  with  the  collaboration  of  nine  or 
ten  medical  men  of  distinction  in  the  I'^nited  States,  Great 
Britain,  and  .\ustria.  They  include  altogether  over  ninety 
papers,  American  writers  predominating.  Many  of  the 
articles  are  well  illustrated,  and.  taken  together,  they 
cover  nearly  every  branch  of  medicine  and  surgery.  One 
paper  deals  with  a  subject  which  has  not  been  so 
elaborately  considered  since  the  publication  of  Casper's 
work  on  forensic  medicine  thirty  or  more  \  ears  ago.  This 
is  a  detailed  review  by  Dr.  Gurney  'Williams,  formerly  a 
police  surgeon  at  Pliiladelpbia,  of  his  experience  in  the 
investigation  of  several  hundretl  cases  of  alleged  rape  of 
children  and  young  girls.  It  is,  fortunatelj-,  not  a  subject 
which  comes  under  the  notice  of  all  medical  men,  and 
those  who  have  had  most  experience  of  it  best  know  how 
great  are  the  difficulties  that  it  often  presents.  Another 
paper  which  may  be  mentioned  is  that  by  Dr.  H.  W. 
Fraiienthal  of  New  York,  dealing  w  itli  the  use  of  mirrors 
in  the  treatment  of  cases  in  which  it  is  desired  to  teach 
a  patient  to  use  or  develop  the  strength  of  a  certain  muscle 
or  group  of  muscles.  There  is  nothing  original  iu  the 
general  idea  that  mind  concentration  is  useful  in  such 
conne.xions,  but  there  is  novelty  in  the  reasoned  descrip- 
tion of  this  particular  fashion  of  attaining  it. 


The  success  or  failure  of  treatment  in  cases  of  chronic 
heart  disease  must  always  depend  largely  upon  the  exer- 
cise of  common  sense  and  goodwill  on  the  part  of  the 
patient,  Au  American  physician,  with  wide  experience 
of  the  difficulties  and  disappointments  attendant  upon 
cardiac  tlierapy,  has  recently  issued  a  volume  of  good 
advice,  more  especially  addressed  to  "  heart  patients." ''- 
In  his  preface,  dated  from  Bad  Nauheim,  Dr.  J.\WES 
Henry  Hoxax,  of  the  Rush  Medical  College,  Chicago, 
expresses  his  desire  to  give  encouragement  and  hope  t(j 
l)ersons  who  know  they  have  heart  trouble,  and  by 
l)ointing  out  the  ways  of  error  to  enable  them  to  recognize 
the  precaittions  that  must  be  taken  to  arrest  the  progress 
of  increasing  incapacity.  Unluckily,  the  avei-age  business 
man  with  a  tendency  to  heart  weakness  takes  but  little 
interest  iu  the  physiological  processes  of  his  own  body, 
and  iu  very  many  cases  is  fond  of  parading  his  ignorance. 
It  is  to  be  feared  that  few  readers  will  make  much  of 
Dr.  Honan's  warnings  unless  they  possess  some  elemen- 
tary kno'nledge  of  the  normal  processes  of  physical  life. 
The  conditions  of  modern  life  are  not  conducive  to  rest. 
either  mental  or  bodily,  and  the  strain  is  seldom  realized 
until  a  breakdown  occurs.  Hence  the  value  of  the  writer's 
advice  will  be  more  appreciated  after  the  preliminary 
stages  of  disease  have  declared  themselves.  That  advice 
touches  upon  almost  every  conceivable  error  that  a 
••  heart  patient  "  is  likely  to  commit,  and  in  such  a  mul- 
titude of  counsel  there  is  of  necessity  a  good  deal  of 
repetition  and  confusion.  The  "  hcarc  patient"  will  do 
well  to  seek  the  advice  of  his  doctor  before  deciding  upon 
any  definite  line  of  action. 


The  tenth  International  Congress  of  Esperantists  will 
be  held  in  Paris  in  August  (2nd  to  10th).  1914.  The  Comite 
de  Patronage  includes  the  names  of  ninety-three  of  the 
leading  men  of  France.  Among  the  representatives  of 
the  Medical  Faculty  are  Professors  d'Arsonval,  Daniel 
Berthelot.  Charles  Bouchard,  Andre  Broca,  Gariel, 
l.andouzv,  Charles  Moreu,  and  Roux.  During  this  con- 
gress the"  International  Association  of  Esperantist  Doctors 
vill  hold  its  meeting. 
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SipJion  Slaves. 
In  dwelling  houses,  as  well  as  in  shops  and  offices,  it  often 
liappens  that  small  apartments  are  unprovided  ■nith  a 
chimney  outlet,  and  the  hygienic  heating  of  such  places 
is  an  almost  insuperable  difficulty.  An  attempt  to  grapple 
with  it  is  made  b>'  means  of  a  stove  combining  the  con- 
denser principle,  which  is  fairly  well  understood,  with  a 
siphon  principle,  which  is  peculiar  to  itself.  The  con- 
struction of  the  siphon  stove,  with  which  either  gas  or 
oil  may  be  used,  is  ingenious.  The  hot  gases,  after  leaving 
the  burner,  are  carried  up  through  a  metal  cylinder 
surrounding  a  central  chamber,  and  arc  then  directed 
downwards  through  two  large  columns,  which  form  the 
outer  framework  of  the  stove.  Within  these  columns 
they  mingle  with  the  cooler  air  and  condensation  of 
aqueous  vapour  takes  place.  The  condensate  is  cast  into 
a  removable  tra>-  at  the  foot  of  the  stove,  and  the  gases 
are  then  carried  up  again  through  a  narrow  pipe  at  the 
back  into  the  superheated  central  chamber  itself.  On 
issuing  from  (his  chamber  they  pass  inlets  admitting  fresh 
air.  which  is  drawn  up  between  the  outer  and  inner 
casings  of  the  stove,  and  the  hot  diluted  and  purified 
gases  are  then  sent  out  into  the  room  through  an  opening 
at  the  top.  It  follows  that  iu  this  process  the  products  of 
combustion  are  freed  from  a  considerable  part  of  their  water 
vapour,  and  very  largely  also  from  the  constituents  which 
are  noxious  for  the  breathing  atmosphere.  A  scientific  test 
carried  out  for  the  manufacturers  upon  the  exit  gases  showed, 
we  were  iufurmcd.  that  the  carbon  dio.xide  is  brought 
down  to  a  negligible  degree  of  dilution,  that  the  carbon 
monoxide,  even  with  restricted  ventilation,  is  less  than 
5  parts  iu  a  million,  and  that  60  per  cent,  of  the  sulphur 
content  of  the  coal  gas  is  dissolved  in  the  condensate.  A 
small  amount  of  radiant  heat  is  possible  with  this 
arrangement,  but  the  heatgenerated  is  principally  contact 
heat,  being  directly  abstracted  from  the  flue  gases  by  tho 
surrounding  almospliere.  Our  representative  was  in  a 
confined  space  iu  which  one  of  these  stoves  had  been 
burning  for  a  considerable  time,  and  was  conscious  of  no 
sensation  of  sliiffiuess  or  that  vague  discomfort  which,  at 
least  to  those  accustomed  to  healthy  breathing  conditions, 
is  the  first  signal  of  inefficiency.  The  absence  of  flue-loss 
renders  these  stoves  highly  efficient  so  far  as  economy  of 
heat  is  concerned,  and  for  small  rooms,  when  a  flue-outlet 
is  non-existent ,  they  will  find  doubtless  a  field  of  useful- 
ness, provided  that  the  other  means  of  ventilation  are 
ordinarily  ca'eclive.  The  various  forms  of  this  stove  are 
placed  on  the  market  by  Clark's  Syphon  Stovo  Company, 
Ltd.,  132,  Queen  Victoria  Street,  London,  E.G. 

All  .ldjii.':ltih!i'  StelJioscopc. 
Messrs.  Allen  and  Hauburys  have  made  for  Dr.  Gordon 
G.  Copeland  of  Toronto  a  stethoscope  one  of  the  advantages 
claimed  for  which  is  that  as  the  chestpiece  is  made  of 
aluminium  the  apparatus  is  light.  The  opening  which 
receives  the  sound  waves  is  exactly  twice  the  capacity  of 
the  two  tubes  leading  to  the  external  auditory  meatus. 
The  calibre  of  the  instrument  is  perfectly  equal  all  the 
way  throuyh  from  beginning  to  end,  no  interruption  of  any 
kind  occurring  either  where  the  metal  tubes  join  the 
tubing  or  where  the  tubing  joins  the  chestpiece,  owing  to 
the  specially  constructed  outside  tapered  knife-edge  joints- 


The  chestpiece  is  made  to  revolve,  so  that  it  is  possible  to 
examine  the  side  or  back  to  a  very  considerable  e.xtent 
without  disturbing  the  patient  and  without  causing 
the  tubes  to  kink  or  touch  the  bed  clothes  as  well  as 
allowing  all  front  parts,  even  to  the  sides,  to  be  examined 
withoitt  changing  position.  The  instrument  is  made  port- 
able by  having  the  spring  hinged,  and  the  arms  can  be  set 
up  at  an  angle  coinciding  with  the  direction  of  the  auditory 
meatus.  It  is  claimed  for  the  stethoscope  that  it  is  very 
adaptable  and  handy  in  application,  and  that  it  gives 
the  highest  acoustic  efficiency.  For  children  and  very 
emaciated  adults  a  localiser  has  been  devised  for  use  with 
the  instrument,  and  this  embodies  the  same  principles  on 
a  smaller  scale.  Care  should  be  taken  that  the  earpieces 
fit  and  arc  comfortable. 
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ROYAL   3IEDIC.\L   BENETOLENT    FUND. 

At  the  Novouiber  niccting  ol:  the  Comuiittee  tliii'ty-two 
cases  weie  considered,  ami  grants  amounting  to  £332  made 
to  twenty-nine  of  the  appHcants.  Appended  is  an  abstract 
of  the  cases  reheved. 

1  Daughter,  aged  39.  of  late  M.D.Edin.  Haf5  maintainea 
herself  as  mother's  help.  etc..  hut  has  been  strongly  aftvised  to 
lake  up  maternity  nursing,  and  requires  assistance  with  the 
expenses  of  her  ti-aiiiiug.     Voteil  £10. 

i.  Widow,  aged  43,  of  I..H.C.I'..  L.R.C.S.Edin.  Lost  her 
husband  a  few  mouths  ago  after  an  illness  lasting  several 
mouths,  and  is  left  yuite  unprovided  for.  Five  children,  three 
denendeut  and  the  two  elder  only  earning  a  few  shillings  a 
week.    Voted  £10.  ^  ^  , 

3.  Widow,  aged  46,  of  ^r.l^O.S.  Endeavours  to  support  her- 
self by  letting  lodgings,  but  cannot  quite  meet  her  expenses 
until  her  cliildreu  are  .self-supporting.  Kelieved  four  tunes, 
£47.    Voted  £12.  „ 

4.  Daughter,  aged  36,  of  late  II.R.C.S.  Has  a  post  at  a  small 
weeklv  wage  at  a  jeweller's  shop,  but  thinks  that  if  she  can 
learn  'typewriting  she  will  be  able  to  improve  her  position. 
Kelieved  once,  £5.     Voted  £10. 

5  Daughter,  aged  84.  of  late  M.D.Gla.sg.  Su].iported  herself 
for  several  vears  bv  letting  lodgings,  but  is  in  difKculties  owing 
to  the  long 'illness  of  a  sister  who  recently  died.  Only  income 
an  old  ago  pension.    Voted  £18. 

6.  Daughter,  aged  47,  of  L.K.C.P.,  L.K.C.S.Glasg.  Has  an 
income  of  £22  a  vear,  and  hopes  to  supplement  it  by  teaching, 
but  requires  a  rest  after  nursing  her  mother  1  recently  deceased) 
for  several  months.    Voted  £5. 

7.  Daughter,  aged  46,  of  L.E.C.P.,  L.R.C.S.Edin.  Has  heeu 
a  uurse  at  an  isolation  liospital  for  twelve  years,  but  has  broken 
down  in  health,  and  is  ordered  a  complete  rest.    Voted  £5. 

8.  Widow,  aged  47,  of  L.K.C.l'..  L.R.C.S.Irel.  Is  endeavour- 
ing to  establish  a  small  boarding-house  at  a  seaside  town,  but 
has  had  a  bad  season  and  lica\  y  expenses  owing  to  the  serious 
illness  of  one  of  her  boys,  who  is  a  foundationer  at  Epsom 
College.     Voted  £12  iu  twelve  instalments. 

9.  Daughter,  aged  39,  of  late  M.R.C.S.  Is  well  educated  and 
intelligent,  but  suffers  from  chronic  retinitis,  which  compels 
her  to  depend  upon  her  mother,  whose  income  is  less  than  £40 
a  vear.    Kelieved  once,  £5.    Voted  £10. 

'  'lO.  Daughter,  aged  54,  of  late  Jl.R.C.S.  No  income  and 
unable  to  support  herself  owing  to  permanent  bad  health ;  slight 
help  from  a  relation.  Relieved  four  times,  £44.  Voted  £12. 
.  11.  Widow,  aged  53.  of  L.8.A.  Almost  blind  and  deaf  and 
dependent  on  a  sou,  who  onlv  earns  25s.  a  week.  Relieved  seven 
times.  £104.    Voted  £18. 

12.  Dauyhlers.aged  62  and  54,  of  late  M.K.C.S.  No  income  ; 
endeavour  to  support  themselves  by  receiving  boarders,  but 
find  difficulty  in  obtaining  them,  and  are  both  iu  feeble  health. 
Relieved  four  times,  £64.    Voted  £18. 

13.  AVidow,  aged  76,  of  M.D.  Income  less  than  £1  a  week, 
.ind  asks  for  a  little  help  towards  expenses  which  are  unavoid- 
able on  account  of  ill  health  and  old  age.  Kelieved  eight 
times,  £46.    Voted  £5. 

14.  Daughter,  aged  65.  of  late  ;M.R.C.S.  Supplements  a  small 
pension  from  a  charitable  society  by  taking  boarders,  but  finds 
great  difficultv  in  making  both  ends  meet.  Relieved  twice,  £20. 
\'oted  £10. 

15.  Daughter,  aged  68,  of  late  M.R.C.S.  Has  maintained 
herself  since  father's  death  several  years  ago  by  receiving 
hoarders,  but  now  onlv  has  one,  and  is  constantly  in  difficulties. 
Relieved  once,  £12.     Voteil  £12. 

16.  Widow,  aged  82,  of  M.R.C.S.  Has  a  small  annuity,  but 
asks  for  assistance  towards  unavoidable  expenses  incurred 
through  an  accident.    Relieved  four  limes,  £35.     Voted  £5. 

17.  Widow,  aged  66,  of  L.R.C.P.Edin.  Has  a  small  pension 
fromacitvcompanv.  butfindsit  insufticient  for  bare  necessities, 
and  is  in" had  health  and  criiiplcd  bv  rheumatism.  Kelieved 
seven  times,  £48.     Voteil  £12. 

18.  Widow,  .aged  72,  of  L.R.C.P.  Edin.  Only  income  an  old 
age  pension;  sight  failing  and  health  iudilferent.  Relieved 
six-  times,  £72.    Voted  £12. 

19.  Widow,  aged  68.  of  M.R.C.S.  Supported  herself  for 
several  years  after  her  husband's  death,  but  was  obliged  to  give 
up  her  last  post  owing  to  ill  health.  Has  an  annuity  of  £10,  and 
is  allowed  the  same  amount  by  a  friend.  Relieved  five  times, 
£54.    Voted  £9. 

20.  L.R.C.P.,  L.R.C.S.Edin.  Has  been  incapacitated  for  some 
years  by  spastic  paraplegia,  and  is  dependent  on  a  sister  who 
can  ill  afford  to  help.    Kelieved  nine  limes,  £108.     Voted  £12. 

21.  Daughters,  aged  61  and  56.  of  late  M.R.C.S.  No  income; 
slight  help  from  friends  and  small  earnings  by  needlework. 
Relieved  nine  times.  £134.     Voted  £20. 

22.  Widow. aged  76,  of  L.R.C.P.Edin.  Supplements  an  income 
of  a  few  shillings  a  week  by  taking  lodgers,  ("liildren  unable  to 
help  :  health  failing.    Relieved  three  times,  £56.     Voted  £12. 

23.  Daughter,  aged  66,  of  late  M.R.C.S.  Income  £22  a  year. 
Is  obliged  to  ask  for  assistance  owing  to  increasing  iulirmities 
and  indifferent  health.    Relieved  five  times.  £50.    Voted  £12. 

24.  Daughter,  aged  59.  of  late  L.S.A.  No  income,  but  is  at 
present  receiving  a  few  shillings  a  week  from  a  relatiou  ;  has 
alwavs  been  in  bad  health.  Relieved  fourteen  times,  £137. 
Voted  £15. 

25.  Daughter,  aged  68,  of  late  M.R.C.S.  Has  a  pension  of  £22 
a  vear,  and  receives  occasional  slight  assistance  from  friends; 
is'a  pemianent  invalid  and  at  ju-esent  unable  to  leave  her  room. 
Relieved  seven  times,  £71.    Voted  £12. 


26.  Widow,  aged  55,  of  L.F. P. S.Glasgow.  No  income,  and 
endeavours  to  maintain  herself  by  taking  boarders.  Relieved 
three  times,  £30.     Voted  £10. 

27.  Daughter,  aged  60,  of  late  M.R.C.S.  Has  maintained 
herself  for  some  years,  but  is  now  in  difficulties  which  it  is 
hoped  will  prove  temporary.     Relieved  once.  £10.     Voted  £10. 

28.  Daughter,  aged  61,  of  late  L.R.C.P. Edin.  Is  unable  to 
snitport  herself  owing  to  permanent  deafness,  and  is  conse- 
quent I  v  dependent  on  a  sister,  who  is  a  mental  nuise.  Kelieved 
eight  t'iines,  £92.    Voted  £12. 

29.  L.R.C.P.,  aged  78.  Acts  as  ship's  surgeon  when  able  to 
obtain  a  post  as  such,  but  is  atj^reseut  unemployed.  Relieved 
twice,  £24.     Noted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Saninel  West,  11,  Chandos  Street,  Cavendish  Square, 
Loudon,  AV. 
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The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  tlie  Royal  Commission  on  Venereal 
Diseases  : 

The  Experience  of  Victorm. 
At  the  sixtli  meeting  of  the  Royal  Commission,  whieli 
was  held  on  December  1st,  evidence  w-as  given  by  Dr. 
Burnett  Ilam,  wlio  from  1909  until  this  year  was  liead  of 
the  Health  De])artment  in  the  State  of  Victoria,  describing 
the  measures  which  have  recentlj'  been  taken  iu  connexion 
■witli  venereal  diseases  in  that  State.  In  1908,  at  the 
meeting  of  tlie  Australasian  Medical  Congress,  the  following 
resolution  was  passed : 

That  syphilis  is  responsible  for  an  enormous  amount  of 
damage  to  mankind,  and  that  preventive  and  remedial 
measures  directed  against  it  are  worthy  of  the  utmost 
consideration. 

Following  upon  this  resolution,  a  deputation  waited 
upon  the  Premier  of  Victoria  in  1909  to  urge  the  con- 
sideration of  this  matter,  and  as  a  consei]uonco  J-)r.  Ham 
was  directed  to  draw  up  a  scheme  for  the  invrst'gation  of 
the  subject,  and  an  advisory  committee,  consist. ag  of  the 
leading  medical  men  and  women  in  Melbourne,  was 
appointed  to  act  with  him. 

As  a  first  step  to  ascertain  the  facts  as  precisely  as 
possible  it  v.'as  decided  to  make  syphilis  a  compulsorilv 
notifiable  disease  in  the  Melbourne  metropolitan  area.  In 
actual  practice  the  compulsory  nature  of  the  notiticatiou 
w-as  not  insisted  upon,  as  no  penalties  for  failure  to  notify 
were  enforceil,  but  it  was  felt  that  unless  an  official  flavour 
was  given  to  the  requirement  to  notify  the  response  from 
the  medical  practitioners  would  be  but  small.  There  was 
at  first  some  opposition  on  the  part  of  the  medical  pro- 
fession to  the  proposed  notification,  but  this  was  to  some 
extent  removed  when  it  was  made  clear  that  the  notifica- 
tion was  to  be  impersonal,  that  no  names  were  to  be  given, 
and  that  consequently  no  administrative  action  could  be 
taken  on  the  notitication  so  far  as  the  patient  was  con- 
cerned. As  a  matter  of  fact,  during  the  year  iu  which  the 
notification  order  was  in  force  only  110  out  of  the  350  to 
400  practitioners  in  the  metropolitan  area  actually  notified 
cases.  Thus  the  measure  adopted  was  not  compulsory 
notification  as  ordinarily  understood,  but  rather  an  experi- 
ment made  with  a  view  to  ascertaining  the  amount  0' 
syphilis  in  the  city,  in  connexion  with  the  notitici.tioa 
arrangements  a  circular  was  issued  to  medical  practitioners 
explaining  the  kind  of  cases  they  were  expected  to  notify, 
and  tlie  doctors  were  also  asked  to  supply  with  each  noti- 
fication a  sample  of  the  patient's  blood  for  the  purpose  of 
testing  by  the  Wassermann  reaction. 

In  the  course  of  a  year,  5.500  notifications  were  made, 
.and  an  e.jual  number  of  samples  of  blood  submitted : 
5,500  of  these  notifications  were  made  by  private  prac- 
titioners, 900  by  the  Melbourne  Hospital,  and  1.100  by  the 
Eye  and  Ear  Hospital.  Of  the  5,500  Wassermann  tests  for 
syphilis  which  were  carried  out,  1,900  gave  positive  and 
400  partial  reactions,  and  it  was  calculated  that  this  corre- 
sponded to  .a  number  of  syphilitic  cases  equivalent  to  0.5 
per  cent,  of  the  population  of  the  area;  this  figure  was 
very  much  lower  than  had  been  anticipated. 

An  investigation  was  also  carried  on  at  the  eye  and  ear 
cliniijues  of  Dr.  Barrett.  .4,11  patients  presenting  them- 
selves during  a  certain  period,  irrespective  of  the  disease 
from  which  thej'  were  suffering,  were  tested  by  the 
Wassermann  reaction.  The  results  showed  that  out  of  550 
cases,  75.  or  13.6  per  cent.,  gave  positive  or  partial  reactions. 
With  regard    to   gonorrhoea,   a   statement  was   furnished 
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to  the  Advisory  Committee  by  the  Women's  Hospital, 
from  which  it  appeared  that  iu  the  view  of  the  staff 
at  least  50  per  cent,  of  the  major  operations  performed  at 
the  hospital  were  due  to  gonorrhoea. 

The  Advisory  Committee,  after  submitting  their  report 
to  the  Government,  endeavoured  to  induce  the  press  to 
take  up  the  question,  and  in  this  thej'  met  with  a  certain 
amount  of  success.  The  National  Council  of  Women  were 
also  approached,  and  they  agreed  to  assist  iu  an  educa- 
tional campaif<n  and  to  co-operate  with  any  reasonable 
measures  the  Government  might  bring  in,  provided  that 
there  was  no  legislation  on  the  lines  of  the  Contagious 
Diseases  Acts  and  that  no  difference  was  made  as  between 
men  and  women.  The  Advisory  Committee  did  not 
recommend  legislation,  but  they  advised  the  Government 
to  subsidize  the  provision  of  wards  for  the  reception 
of  venereal  cases  in  the  general  hospitals.  This  recom- 
mendation was  adopted  by  the  Government,  and  free  beds 
were  provided — 24  for  males  at  the  Alfred  Hospital  and 
20  for  females  at  the  Women's  Hospital.  The  wards  were 
equipped  by  the  Government  with  the  most  modern 
appliances,  and  in  addition  a  subsidy  was  made  to  the 
iielbomne  University  to  provide  for  the  carrying  out 
of  Wassermanu  tests. 

At  first  there  was  some  difficulty  in  filling  the  beds 
provided,  but  as  it  became  known  that  the  treatment  was 
in  a  general  ward  and  that  the  patients  would  not  be 
dealt  with  differently  from  those  in  the  other  wards,  a 
good  demand  for  beds  arose.  The  establishment  of  a 
night  clinic  at  the  Alfred  Hospital  also  helped  to 
popularize  the  arrangements. 

Dr.  Ham  thought  that  the  experiments  conducted  at 
Melbourne  had  led  to  a  greater  interest  in  the  subject,  and 
that  in  securing  early  treatment  and  early  diagnosis  they  had 
achieved  an  important  result.  A  Health  Bill  was  at  the 
present  time  before  the  Victorian  Legislature,  which  con- 
tained provisions  for  adequate  and  gratuitous  treatment  of 
patients,  for  the  prohibition  of  treatment  by  unqualified 
piersons,  and  for  making  the  transmission  knowingly  of 
venereal  diseases  a  penal  offence. 


SCIENCE    NOTES. 


The  action  of  enzymes  in  promoting  chemical  changes  is 
far  from  being  perfectly  understood,  but  the  investigations 
of  recent  years  have  shown  that  a  very  large   number  of 
reactions,   especially   among    the   chemical    processes    of 
living  organisms,  are  proximately  caused  by  specific  fer- 
ments or  enzymes.     In  an  address  given  recently  at  the 
eleventh   International  Congress   of    Pharmacy  Professor 
Emile   Bourqnelot,   of   Paris,   dealt    with    the    action    of 
enzymes  iu  promoting  synthetic  changes  or  the  union  of 
two  bodies  into  one  of  greater  complexity,  and  in  this  con- 
nexion brought  forward  some  previously  unpublished  work 
by   his   colleagues   and   himself.     Enzymes   were   at  one 
time  supposed  to  be  capable  only  of  causing  the  splitting 
up  of  complex  bodies  into  simpler  ones — as.  for  example,  the 
decomposition  of   sucrose  into  glucose  and  fructose  under 
the  influence  of  the  enzj'me   invertase,  or  of  amygdaliu 
into     glucose,      hydrocyanic     acid,     and      benzaldchyde 
by     the     action     of      emulsin.        It     was      soon     recog- 
nized,   however,  that   the    decomposition    induced    is    of 
the    "  reversible "  type,  and  if   the    products  formed   are   j 
allowed   to   accumnlat-s   in  the  liquid  a    point   of   equili-    ; 
brium    is    reached    and    the    decomposition    stops,    but   j 
can    be    restarted    it    the     decomposition     products    arc   j 
removed.     Attempts  were  then  made  by  various  chemists   1 
to  discover  a   reverse   action   of  enzj-mes.   in  which  the   I 
simpler  bodies  should  be  united  to  form  the  more  complex.   | 
The  first  work  in  this  direction  was  done  in  this  country   | 
by  Croft  Hill  in  1898;   one  molecule  of  maltose  is  split  up   j 
into  two  molecules  of  glucose  bj'  the  action  of  the  euz\'me' 
maltase,  and  it  was  the  reverse   of   this    change    which 
Croft   Hill   endeavoured   to   bring   about    by   the    action 
of  maltase  on  a  solution  of  glucose.     Some  01  the  latter 
disappeared,  and  there  was  some  evidence  of  the  forma- 
tion of   a   biose,  which,   however,  was   not  maltose,  and 
was  named  revertose.     Since  then  varions  other  workers 
have  succeeded  iu  proving  a  synthesizing  action  of  various 
ferments,  but  not  iu  producing  from  its  constituents,  by 
the  action  .of  an  enzyme,  the  same  compound  as  would  be 
decomposed  by  that  enzyme  under  other  conditions.     This   I 
is  what  M.   Bourquelot  has  now  succeeded   in   doing    in 
a  number  of  cases.    He  explains  previous  failures  by  the 


fact  that  the  maltase.  emulsin,  or  other  ferment  used  is 
never  a  pure  body,  since  no  means  are  available  at  present 
for  seijarating  from  one  another  those  ferments  which  occur 
in  Nature  together,  as,  for  example,  iu  yeast.  Therefore  if, 
as  he  believes,  each  enzyme  has  a  specific  property  of 
hydrolyzing  or  synthesizing  one  compound,  since  many 
bioses  can  be  produced  by  the  combination  of  two 
molecules  of  glucose,  each  enzyme  present  would  pro- 
duce the  biose  for  which  it  was  adapted,  and  the  result 
would  be  not  maltose  but  a  mixture  of  bioses.  Since  the 
enzymes  cannot  be  separated  as  pure  substances,  the 
best  plan  is  to  take  snch  conditions  that  only  one  can 
act.  The  synthetic  action  is  greatly  favoured  by  the 
presence  of  excess  of  one  of  the  coHstituent  compounds ; 
thus  in  a  solution  of  glucose  in  excess  of  metliyl  alcohol, 
the  enzyme  capable  of  forming  methyl-glucoside  is  in 
conditions  favouring  its  activity,  but  enzymes  capable  oi 
uniting  two  molecules  of  glucose  together  are  much  lesa 
favourably  circumstanced,  and  others  cannot  function  at 
all.  By  working  in  this  way  methyl-glucoside  was 
prepared  and  crystallized,  and  JI.  Bourquelot  and  his 
colleagues  have  now  successfully  synthesized  a  consider- 
able number  of  glncosides.  As  evidence  that  the  synthetic 
and  hydrolytic  actions  are  due  in  any  given  case  to  the 
same  enzyme,  they  record  experiments  in  one  of  which 
the  complex  substance,  and  in  another  its  liydrolytio 
products,  were  acted  on  by  the  same  (impure)  ferment,  all 
conditions  of  dilution,  etc.,  being  the  same ;  when  equi- 
librium was  reached  the  two  liquids  were  of  identical 
composition.  Many  new  glncosides  have  been  synthesized, 
and  the  field  so  opened  up  is  practically  unlimited ;  while 
an  appreciable  step  has  been  made  towards  imderstanding 
the  nature  of  enzyme  action. 

The  Friday  evening  meetings  of  the  Royal  Institution 
will  be  resumed  on  January  23rd,  when  Sir  James 
Dewar  will  speak  on  the  coming  of  age  of  the  vacuum 
flask.  Among  the  lectures  announced  is  one  on  the 
mechanics  of  muscular  effort,  by  Mr.  H.  S.  Hele-Shaw, 
F.R.S.,  M.Inst.C.E..  and  another  on  the  production  of 
neon  and  helium  by  electric  discharge,  bv  Professor 
Norman  Collie,  F.K.S.  On  February  20th  Professor 
Arthur  Keith,  Conservator  of  the  Museum  of  the  Royal 
College  of  Surgeons  of  England,  will  relate  the  results 
of  an  anthropological  study  of  the  busts  and  portraits 
of  Shakespeare  and  Burns.  "  The  Royal  Institution  of 
Great  Britain  for  the  I\-omotion,  Diffusion,  and  Extension 
of  Science  and  of  Useful  Knowledge,"  to  give  it  its  full 
title,  was  founded  by  Count  Rumford,  and  constituted 
by  a  charter  granted  by  George  III  in  1800,  enlarged 
and  confirmed  by  an  Act  of  Parliament  in  1810.  It 
possesses  a  library  of  about  60,000  volumes  rich  in  scien- 
tific publications,  but  including  also  standard  works  on 
literature,  art,  and  antiquarian  research.  There  is  a 
printed  catalogue,  and  the  books  may  be  consulted  in 
convenient  reading  rooms  where  English  and  foreign 
journals,  magazines,  and  reviews  may  also  be  seen.  The 
chief  glory  of  the  institution  is  in  the  remarkable  scientific 
work  which  has  been  done  iu  its  chemical  and  physical 
laboratories  by  such  men  as  Dr.  Thomas  Young  iu 
optics,  by  Sir  Humphry  Davy  in  chemistry,  by  Michael 
Faraday  in  electrorinaguetism,  by  Tyndall  in  thermo- 
dyuamics,  by  Lord  Uayleigh  in  physics,  by  Sir  James 
Dewar  in  the  investigation  of  low  temperatures,  and 
by  Sir  .1.  J.  Thomson  on  the  constitution  of  matter. 
The  historical  collection  of  the  institution  contains 
Davy's  first  models  for  his  miner's  safety  lamp  and 
Faraday's  electric  apparatus,  rough  and  ready  in  construc- 
tion, but  eontainiug  the  promise  of  the  extraordinarv 
development  of  electric  theory  and  its  practical  applica- 
tions which  the  last  lialf-eeutury  has  witnessed.  Young 
was  professor  from  1801  to  1803,"Davy  from  1802  to  1813. 
and  Faraday  from  1833  to  1867.  The  present  professors 
are :  in  Natural  Philosophy,  Lord  Rayleigh  and  Sir  J.  J. 
Thomson  ;  in  Cliemislry,  Sir  James  Dewar;  in  Physiologv, 
Dr.  William  Batesou.  who  is  also  Director  of  the  Horti- 
cultural Institution,  Merton  Park,  Sun-ey,  where  he  is 
continuing  his  researches  in  heredity.  The  average 
annual  expenditure  on  experimental  research  during  the 
last  century  has  been  £1,000.  The  Davy-Faraday  Researcli 
Laboratory  is  an  affiliiitcd  but  distiuct  iustitutiou.  founded 
by  the  late  Dr.  Ludwig  Mond,  F.K.8.,  to  provide  oppor- 
tunities and  facilities  for  research  to  persons  who  have 
credentials  of  scientific  training  and  some  experience  in 
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original  investigations.  The  annual  subscription  to  the 
Royal  lustitntion  is  five  guineas  and  the  entrance  fee  is  of 
the  same  amount. 

Since  the  discovei-y  iu  1907  by  Halberstaedter  and 
von  Prowazek  of  peculiar  cell  inclusions  iu  the  conjnuctival 
ei)itbelium  of  patients  suftering  froui  trachoma,  various 
viow's  have  been  lield  as  to  the  nature  of  these  bodies. 
These  inclusion  boJies  are  composed  of  both  minute 
granules  and  coarser  oval  forms  imbedded  witliin  the  cells 
iu  a  rather  indefinite  homogeneous  matrix.  With  Giemsa's 
stain  the  minute  granules  stained  red  and  the  coareer 
granules  took  a  blue  colour.  AVhen  scrapings  from  the 
conjunctiva  of  trachomatous  patients  were  introduced  into 
the  eye  of  monkeys  a  mild  conjnn  ;civitis  resulted,  and 
similar  bodies  were  found  in  the  ep  thelial  cells  :  as  the 
conjunctivitis  disappeared  the  inclusion  bodies  could  no 
longer  be  found.  The  authors  concluded  that  there  was 
an  etiological  relatiouship  between  these  peculiar  bodies 
aud  trachoma.  This  opinion  was  coufirmed  by  others, 
but  in  1909  the  original  workeis  discovered  the  same 
appearances  in  ophthalmia  neonatorum,  and  in  the  follow- 
ing year  Herzog  put  forward  the  idea  that  the  so  called 
trachoma  bodies  were  merely  involution  forms  of  the 
gouococcus.  Nogucbi.  working  with  Cohen,  considered 
them  to  be  definite  pathogenic  organisms  capable  of  pro- 
ducing well-defined  conditions,  and  concluded  that  when 
thej'  were  found  in  gonorrhoeal  conjunctivitis  there  was 
a  double  infection.  By  others  the  bodies  were  held  to  be 
degenerated  Koch- Weeks  bacilli,  protozoa,  or  degenera- 
tion forms  such  as  are  met  with  in  carcinoma  cells. 
Recently  Nogucbi  and  Cohen  have  returned  to  the  study 
of  the  trachoma  bodies,  and  b\'  the  use  of  the  Noguclii 
medium,  which  has  proved  to  be  such  a  fertile  ground 
for  the  study  of  spirochaetes.  the  virus  of  rabies,  the 
organisras  of  poliomyelitis  and  others,  they  claim  to  have 
cultivated  these  trachoma  bodies.  They  took  scrapings 
from  the  surface  of  the  conjunctiva,  and  inoculated  them 
iu  sterile  ascitic  fluid  containing  a  piece  of  fresh  animal 
tissue  under  anaerobic  conditions.  The  result  was  that 
they  were  able  to  obtain  cultures  from  all  ca.ses  of  trachoma 
iu  which  smear  preparations  showed  the  bodies  to  be 
present,  and  from  one  of  three  cases  of  trachoma  in 
which  smear  preparations  were  negative :  they  were 
absent  in  all  the  control  cases.  The  primary  cultures 
contained  in  addition  various  other  bacteria,  but  after 
purification  by  Noguchi's  method  pure  cultures  wei"e 
obtained  ot  minute  eoccal  bodies  in  pairs  or  in  masses 
staining  red  with  Giemsa's  solution.  The  colonies  woi-e 
Ijarely  visible  to  the  naked  eye.  After  several  genera- 
tions on  anaerobic  media  the  organisms  could  be  grown 
imder  aerobic  conditions  on  a  glucose-agar  medium.  In 
addition  to  the  minute  granular  forms  staining  red  there 
were  also  found  in  the  cultures  larger  oval  forms,  sepa- 
rately or  in  groups,  taking  a  blue  colour,  and  the  latter 
could  be  observed  to  break  up  into  the  former.  The 
typical  appearance  of  the  cell  inclusion  was  obtained — a 
mass  composed  of  an  outer  zone  of  coarse  granules  and 
a  centre  of  minute  granules.  The  organisms  from  a 
culture  take  Gram's  stain,  and  are  stainabie  also  by 
carbol  fuchsin  and  gentian  violet.  So  far  inoculations  of 
cultures  into  the  eyes  of  monkeys  have  been  without 
result. 


MOTOR    CARS    FOR   MEDICAL    MEX. 

Small  C.^es. 
Dr.  George  Willett  (Keynsham,  Bristol)  writes:  In  reply  to 
Dr.  Gordon  Kelly,  oi  Ijeicester,  I  beg  to  say  that  my  state- 
ment that  a  hot-water  jacketed  induction  pipe  in  a  motor 
engine  does  conduce  to  an  easy  start  up  in  the  morning  is 
founded  on  the  following  "personal  observations :  On 
retmning  from  a  ten-mile  run  I  took  the  temperature  of 
the  radiator  water,  and  fonnd  it  to  be  155-  F.  The  next 
morning  at  9  a.m.  I  took  it  again  ;  it  was  theu  55-  F..  while 
a  bucket  of  water  standing  close  by  as  a  control  registered 
52"^  F.  Remembering  that  petrol  begins  to  boil  at  150  F., 
that  it  becomes  less  dense  as  the  temperature  rises,  and 
also  that  mv  radiatcr  water  is  3  F.  higher  than  the  control 
water,  I  think  I  am  quite  justified  in  making  this  statement, 
particularly  as  the  gain  of  these  3  F.  corresponds  to  a  change 
iu  the  petrol  density  from  0,731  to  0,721. quite  sufficient,  in  my 
opinion,  to  give  the  easy  start  up  that  I  experience  daily.  As 
regards  cylinder  cooling,  it  is  well  known  that  pump  systems 
las  in  the  De  Dion^  do  not  absolutely  necessitate  the  radiator 
being  kept  quite  full,  whereas  .as  in  the  Singer  the  tliermo- 
siphou  type  of  water  circulation  demands  for  its  success  the 
regular  replenishment  of  the  water  lost  by  evaporation. 


THE   RADIOTHERAPY  OF   CARCIX03IA  UTERI. 

From  our  Spe*ml  Correspoxdent  in  Berlin".' 

i  The  eagerlj-  awaited  and  long-promised  lecture  by 
Professor  Btimm  on  liis  results  with  radium  in  the 
treatment  of  cancer  of  the  uterus  was  delivered  to  a 
crowded  audience  at  a  meeting  of  the  Berliner 
medizinischc  Gesellschaft  on  December  3rd.  It  will 
be  in  the  memory  of  my  readers  that  Professor 
Dciderlciii's  pronouncement  this  summer  at  the  (ivnaeco- 
logical  Congress  at  Halle  was  reported  by  me  in  full  in 
these  columns,  and  that  it.  and  the  discussion  which 
followed,  were  on  the  whole  decidedly  oiitimistic  in  tone. 
It  resulted,  at  any  rate,  in  a  great  effort  on  the  part  of 
medical  authorities  throughout  Germany  to  secure  fnnds 
for  the  purchase  of  as  much  of  the  precious  material  as 
they  could  secure  for  the  treatment  both  of  hospital  and 
private  cases,  and.  as  always  where  there  is  a  large 
demand,  in  an  artificial  increase  in  the  jn-ices  charged, 
due  to  the  commercial  speculators. 

Professor  Bumm  began  by  recalling  the  favourable 
report  he  had  made  in  the  summer  on  twelve  cases 
treated  by  radiotherapy.  Further  experience  had  afforded 
him  no  grounds  to  contradict  what  he  then  said  concern- 
ing the  local  action  of  radium.  There  was  nothiug  in  the 
whole  realm  of  the  mtdical  armamentarium  that  ap- 
proached it  in  its  power  to  produce  shrinking  of  the 
primary  growth  together  with  inhibition  of  discharge  and 
haemorrhage — effects  that  usually  became  apparent  in 
from  ten  to  twelve  days.  In  favourable  cases  epithelializa- 
tion  of  the  tumours  then  took  place,  and  the  nodules 
diminished  in  size  and  nltimateli"  vanished.  Microscopic 
examination  in  such  cases  showed  a  disappearance  of 
malignant  mitoses,  together  with  disruption  of  nuclei  aud 
protoplasm  and  a  tendency  in  the  malignant  cells  to  loss 
of  the  power  of  staining.  Vltiraately  only  fibrous  tissue 
with  here  and  there  the  debris  of  carcinomatous  tissue 
was  found  embedded  in  it.  As  he  had  pointed  out 
in  his  previous  short  paper,  successful  results  could 
not  be  expected  by  the  destruction  of  a  local  growth 
only:  the  surrounding  connective  ti.ssue  always  con- 
tained masses  of  carcinomatous  cells,  the  selective 
destruction  of  which,  without  injury  to  the  normal 
structures  in  the  pelvic  fascia,  did  not.  as  a  matter 
of  fact,  occur.  Very  little  of  this  destructive  action  on 
connective  and  other  normal  tissues  had  hitherto  been 
noted  or  made  jjublic.  for  it  was  about  six  mouths  to  a 
year  aft*:r  the  exposure  that  the  evil  results  of  this  action 
manifested  themselves.  It  was  true  that  malignant  tissue 
was  more  susceptible  than  the  normal,  but  in  cases  in 
which  long  acting  and  deeply  jicnetrating  doses  had  been 
given  the  muscular  and  vascular  structures  had  been 
found  to  undergo  fibrcisis,  followed  by  hyaline  degenera- 
tion— a  stage  of  necrobiosis  not  far  removed  from  i-eal 
necrosis  en  masse.  Such  cases  had  presented  themselves 
a  year  after  exposure  with  nodules  surrounding  the  body 
of  the  uterus  which  were  not.  as  at  first  supposed,  malig- 
nant recurrences,  but  hyaline  degeneration  bundles  which 
might,  and  iu  one  of  his  cases  had  actually  gone  on  to 
rectal  stricture  a  year  later. 

Professor  Bumm  went  on  to  say  that  his  present  report 
was  based  on  the  treatment  of  108  cases:  15  ot  these  had 
so  far  recurred.  He  demonstrated  casts  of  uteri  which 
had  been  surgically  removed  after  a  preliminary  i-adium 
treatment.  It  was  clearly  seen  that,  as  far  as  the  local 
growth  was  concerned,  this  had  been  entirely  destroyed, 
but  that  cancer  cell  nests  at  a  distance  of  4  to  10  cm.  had 
survived,  iu  part  at  any  rate,  the  destructive  action  on  the 
primary  focus.  Generally  speaking,  the  older  the  subject 
the  better  the  prognosis,  although  this,  of  coui-se.  dejieuded 
also  on  the  stage  of  the  disease.  In  10  cases,  by  a  pre- 
liminary irradiation,  he  had  rendeied  an  oj)eration  possible 
and  had  apparently  eradicated  the  disea.se,  for  no  recurrence 
had  hitherto  manifested  itself. 

Professor  Bumm  detailed  his  methods  at  some  length. 
It  was,  he  said,  a  serious  mistake  to  imagine  that  the 
greater  the  dosage  the  better  the  ultimate  i-esiilt.  He 
found  himself  constautly  diminishing  the  weight  of  the 
radium  employed,  aud  he  was  now  in  the  habit  of  using 
not  more  than  50  to  60  mg.  at  a  time.  Large  doses  were 
liable  to  produce  fever  :  300  mg.  could  in  five  or  sis  hours 
produce  a  temperature  ot  106  F.,  which  might  continue 
with   intermissions  for   days;  500  mg.  at  a  dose  were  in 
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his  opinion  clirectlj-  tlangeious  to  life.  He  had  no  doubt 
that  it  was  best  fi-om  cveiy  point  of  view  to  use  weak 
doses  aud  increase  the  time  of  application.  Thick  lead 
filters  were  also  in  his  opinion  dangerous  expedients,  for 
the  thicker  they  vcre  the  more  secoudaiy  rays  were  pro- 
duced, and  it  was  just  these  secondary  rays  that  ons/lit 
most  to  be  avoided,  for  they,  he  believed,  were  responsible 
for  the  delaj-ed  ill  effects  on  normal  tissues.  He  had  fouud 
aUiminiiiiu  or  tin  filters  most  satisfactory,  and  considerej 
they  should  be  used,  not  in  direct  contact  with  the  orrovith. 
but  a  few  cciitinietrcs  distant  from  it.  He  had  lately  beeu 
employing  celluloid  or  liorn  capsules  surrouudeil  bv  gntta- 
iJcrcha. 

With  regard  to  the  comparative  value  oE  radium  and 
Roentgen  i-ays,  Pi-ofessor  Bumm  reminded  his  hearers  tliat 
there  was  a  very  similar  struggle  now  going  on  between 
the  adherents  of  electricity  and  gas,  aud  as  fast  as  the  one 
progressed  the  efforts  of  the  other  party  to  overtake  its 
rival  became  the  more  active.  A'  rays  had  the  great 
advantage  that  they  could  be  applied  without  danger 
whenever  an  intensely  iieneti-alhig  action  was  desirctl, 
although  their  action  was  loss  rapid  than  that  of  radium. 
He  cited  8  cases  of  cervical  carcinoma  which  were  cured 
without  any  surgical  inlerfeience  in  his  clinic,  and  stated 
tliat  he  was  able  to  cjutrol  the  radiation  of  tbo  abdomen 
by  the  effects  that  were  o!>scrved  on  the  portio  vaginalis 
uteri.  He  came  to  the  important  conclusion  that  radium, 
mesothorium,  and  Koentgeu  tlierapy  were  ali  equally 
valuable  therapeutic  agents,  and  that  he  who  jiossessed 
no  radium  was  able  to  obtain  just  as  good  results  with  his 
iT-ray  treatment  projierly  applied,  as  the  former's  more 
wealthy  possessor. 

His  assistant.  Dr.  'Warnekros,  then  demonstrated  the 
Kocntgen  apparatus  used  in  Bumm"s  clinic. 


r     The  nsiTTSB 


1547 


i 


THE   LNSURAXCE    DIFFICLLTY  IX   GERMAXY, 

The  time  for  the  new  Imperial  Insurance  Order  to  take 
effect  is  drawing  near,  and  still  no  settlement  is  in  sight. 
During  the  past  week  the  Imperial  Home  Office  has 
offered  its  services  to  attempt  to  bring  about  a  settlement 
between  the  two  parties.  This  offer  of  intermediation  bv 
the  oidy  agent  that  could  hope  to  attain  a  satisfactory 
result  has  been  refused  by  the  Works'  Clubs'  Federation 
(Betriebslii-aukenkasseuverband),  which  is  the  most  bitter 
opponent  of  the  doctors,  and  is  now  acting  as  spokesman  for 
all  the  larger  insurance  societies'  federations. 

Dr.  Mugdan,  a  meniber  of  the  Keichstag,  calculates  that 
since  the  uev.-  insurance  will  sweep  a  ver^'  large  number  of 
hitherto  uninsured  jxirsous  into  its  net,  tlie  number  of  income- 
tax  paying  pei.sons  who  will  not  in  futm-e  obtain  medical 
attendance  through  the  insiu'ance  scheme  will  certainly  not 
exceed  5  per  cent.,  aud  may  perhaps  fall  far  short  of  this. 
He  deduces  from  this,  that  unless  the  doctors  succeed  in 
obtaining  free  choice  of  doctor,  a  considerable  proportion 
of  the  profession  will  be  excluded  from  insurance  service, 
and  therefore  from  making  a  living  as  melical  practitioners. 
A  few  of  the  more  fortunate  will  attend  the  richer  5  per 
cent.,  birt  what  will  become  of  those  who  up  to  the  present 
have  had  middle-class  pr'actices "?  He  deplores  this 
prospect  not  only  on  account  of  the  cft'oct  it  would  have 
on  the  earning  possibilities  of  many  doctors  but  as  a  serious 
danger  to  German  medicine,  for  if  the  profession  is  robbed 
of  its  independence,  if  thousands  of  doctors  are  prevented 
from  gaining  auj-  experience  of  practice,  the  efl'cct  will  be 
marked  in  time  of  epidemics,  in  the  combating  of  national 
.scourges,  and  also  in  thetime  of  war. .  German  medicine 
would,  he  believes,  deteriorate  as  a  science,  for  the  general 
pra<;titiouer  plays  a  very  important  part  in  maiutaining 
the  high  standard  attained  in  Germanj'.     . , 

The  objections  which  a  former  Bavarian  ?ilinister  of 
Education,  Dr.  von  Laudmanu,  has  raised  to  the  terms  of 
the  doctors'  proposals,  which  were,  refused  by  the  insur- 
ance societies,  are  i^ractically  two  in  number.  The  first 
is  the  well-worn  ajgtimeut  that  the  societies  could  not 
agree  to  a  coQi{iulsory  form  of  contract  or  to  any  iutiuiida- 
tion  of  individual  mcmbeis  of  the  medical  profession  by 
the  doctors'  orgiiuizatioas.  The  terms,  or  rather  prin- 
ciples, proposed  bytiic  doctoi's'  organization  did  not  involve 
any  snch  compulsion  ;  tliis  was  in  fticfc  direetly  prevented 
by  the  admission  of  tlie  rights  of  medicaJ  men  who  did 
not  belong   to   anj'  medical    oi-ganization,   provided   they 


accepted  the  general  principles  which  it  was  hoped  would 
lead  to  a  peaceful  and  workable  settlement.  The  second 
objection  was  that  if  the  contracts  were  dictated  bv  tho 
medical  organizations,  the  societies  wouW  have  no  ouiuau- 
tees  that  the  medical  practitioners  undertaking  "service 
would  feel  themselves  bound  by  them.  Dr.  Mugdan  aranes 
that  the  same  objection  would  apply  if  the  medical  pl-ac- 
titioners  euUned  into  contracts  directly  with  the  societies 
aud  the  gtiarantee  would  be  rather  less  that  the  doctors 
woidd  resi>ect  the  terms  of  their  contracts,  since  the 
doctors'  unions  would  be  able  to  exercise  control  oyer  their 
members,  and  since  a  breach  of  contract  would  damacro 
the  reputation  of  the  medical  society  concerned. 

The  workmeii's  societies  are  advertising  in  the  lay  press 
all  over  the  country  for  medical  practitioners  willing  to 
take  service  under  tho  Insurance  Act  for  fairiy  \\\^\\ 
salaries.  In  some  eases  medical  men  belonging  to  the 
medical  organizations  arc  opeulv  told  that  they  are  not 
eligible.  In  others  the  advertisements  are  so  worded 
that  it  does  not  appear  at  first  sight  that  the  advertisers 
are  really  insurance  societies.  Many  of  tho  statements 
published,  both  in  the  advertisements  aud  in  the  annual 
reports  zander  appreciably  from  fact,  and  it  is  fairly 
obvious  that  an  attempt  is  being  made  to  blacken  the  cas6 
for  the  doctors  in  the  sight  of  the  public.  These  con^ 
ditions  are  csiiecially  marked  in  Prussia,  while  in  Wiijtem- 
berg  and  Bavaria  the  s£>cieties  have  recognized  that  these 
tactics  are  useless  and  have  accepted  the  situation  after 
the  Governments  have  intervened. 

Bcrlih. 
The  Berlin  Loc-:il  Insurance  Society  during  the  recent 
negotiations  maintained  that  its  financial  position  would 
not  allow  it  to  pay  the  doctors'  capitation  fee  of  more  than 
5  marks.  A  writer  in  the  MuencJu-ner  mcdIciniscJir 
n  ochcnu-hrift  of  December  3rd  states  that  the  total 
mcomcof  the  society  last  year  was  7,918,688  marks.  Of 
this  sum,  2,172,306  marks,  or  something  approacliino-  one- 
tliird  was  put  to  capital  account  and  reserve  fund."  Tho 
cost  of  administration  amounted  to  573,092  marks,  wliile 
the  payment  for  ••pure  medicd  attendance  "  was  only 
571,878  marks  and  for  drugs  629,000  marks.  The  sum 
expended  on  ••pure  medical  attendance"  mcludo  the 
honoraria  for  the  advisory  staff,  the  very  persons  who  it 
is  now  alleged  have  succeeded  in  keeping  the  capitation 
fee  down  to  a  low  level :  the  fees  paid  for  the  control  of 
prescriptions  written  by  the  medical  officers  alone 
amouuted  to  close  on  6,000  marks.  Another  set  of  fees  for 
the  control  of  the  dentists'  opinions  that  the  filling  of 
teeth  was  necessary  amouuted  to  over  9,000  marks.  Apart 
from  the  moneys  paid  to  the  medical  officers,  the  sum 
expended  on  "pure  medical  attendance  '  included  extra 
service  fees  to  outside  practitioners,  payment  for  massawe, 
dental  fees,  and  the  charges  for  institutional  treatment! 
The  expenditure  ou  the  most  important  fimctiou  of  the 
societj-,  namely,  the  provision  of  regular  medical  attend- 
ance, would  appear  to  he  absurdly  low  in  comparison  to  the 
worldng  expenses,  the  cost  of  medicines  aud  contribution 
to  the  sinking  fund. 

The  significance  of  these  figures  is  increased  when  tho 
recent  history  of  insurance  practice  in  Berlin  is  under- 
stood and  wlicn  the  attitude  of  the  six!cialists  who  under- 
take work  for  the  .societies  is  considered.  That  those 
medical  officers  who  endeavour  to  -perform  their  duty 
to  their  patients  and  to  the  community  bv  giviu"  their 
best  energies  ajid  skUl  to  their  insured  patieu°s  arc  likely 
to  fare  badly  m  Berlin  appears  from  a  comparison  with 
the  arrangements  ,  made  m  Baden ;  there  a  capitation 
fee  of  6  nuilis  and  a  fapiil\-  capitation  fee  of  18  marks 
will  be  paid,  and  the  extras  wUl  be  calcuiatcd  in  accord- 
ance n  ilu  the  local  sc-ale  of  fees  for  professional  service. 

■The  Berliner  Aci-'tc  Coi-resjyondciit  has  published  a 
rep(u-t  of  a  meciiug  of  the  Society  of  Berliu  Speeiahsts 
held  on  November  20lh,  aud  lias  reproduced  a  circular  this 
society  sent  to  its  members.  From  both  it  is  clear  that 
the  specialists  are  endeavouring  to  place  insurance  prac- 
tice on  a  more  satisfactory  footing  iu  the  cajiital  of  tho 
German  Enipiie..  The  conditions  of  acceptable  service 
are  laid  down,  and  views  are  exprassed  as  to  the  relation 
of  the  Si>ec-iaKst  ■  to  the  medical  practitioner  dotng 
iusmance"  work  for  the  societies.  The  right  to  proti^co 
their  own  interests  on  the  part  of  the  specialists  aud  tho 
necessity  to,:do.sO  are. freely  recognized  by  the  profession 
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at  large,  and  the  effect  of  the  open  discussion  of  past 
couditions.  takeu  with  the  belief  that  the  gieator 
uuiiiber  of  medical  officers  of  tho  societies  have  only 
served  the  purpose  of  some  of  the  advisory  officers  and 
have  been  their  unconscious  and  unwilling  tools,  all  make 
for  the  consolidation  of  the  profession.  The  common 
danger  is  causing  the  disappearance  of  jealousies  and 
diflioultios  which  have  split  tho  profession  in  Berlin  in 
recent  years,  and  its  members  are  now  uniting  more  firmly 
and  more  boldly  than  ever  before  to  work  for  the  common 
good. 

Insurance  Staiislics  0/  Bavaria. 
From  the  statistics  officially  published  for  the  year  1912 
it  appears  that  in  Bavaria  there  are  4,630  insurance 
Bocieties,  with  some  1,234,325  members.  During  the  year 
40.7  per  cent,  of  the  insured  declared  themselves  sick. 
'L'ho  average  duration  of  the  sickness  was  8.425  days  for 
each  insured  person,  while  the  average  duration  of  each 
case  of  illness  was'  20.7  days.  The  mortality  was  0.71  per 
cent.  The  societies  expended  31.1  millions  on  sick  pay 
and  medical  attendance,  1  million  marks  were  absorbed  by 
Vorkiug  expenses,  and  8.8  million  marks  were  tabulated 
under  additional  expenses.  In  addition  18.3  million  marks 
■wore  put  to  the  reserve  fund.  It  appears  that  the  reserve 
fund  got  42.5  per  cent.,  that  sickness  cost  72.3  yov  cent., 
administration  2.3  per  cent.,  and  that  other  expenditure 
amounted  to  20.4  per  cent,  of  the  total  income.  In 
Berlin  the  working  expenses  exceeded  7.2  per  cent.,  while 
the  reserve  fund  claimed  27.4  per  cent.  The  question  is 
asked  whether  the  time  has  not  now  come,  so  far  as 
Germany  is  concerned,  to  stop  this  enormous  annual 
increase  of  the  reserve  funds.  It  is  admitted  that  tho 
State  would  be  neglecting  its  duty  to  the  community  if  it 
did  not  make  provision  for  the  reasonable  financial  stability 
of  its  great  insurance  societies,  but  unduly  swollen  reserves 
merely  give  the  societies  the  power  of  money  to  drive 
bargains  to  the  detriment  of  the  weaker  elements  in  the 
social  insurance  scheme. 


LITERARY    NOTES. 

A  NKW  periodical  entitled  Archiv  fiir  crperimcntrUc  iind 
liiniscJif  I'licnielik  has  recentiy  appeared  in  Berlin.  It  is 
a  supplement  to  Passow's  and  Schaefer's  Bcitrdgeii,  and  is 
))ublished  by  S.  Karger  and  edited  by  Professor  J, 
Katzensteiu. 

Tho  Chvomqve  Medicah  announces  the  death  of  Dr. 
Legue,  one  of  the  leading  authorities  in  France  on  the  grand 
sieclc  in  its  medical  aspects.  He  took  his  doctor's  degree  in 
1873  with  a  thesis  entitled  L)ocuinenls2>our  scrrir  a  I'histoire 
viedicalc  dee  Vrsiilines  dc  Loiidtiii,  which  was  developed 
later  into  two  works,  Vriain  Grandier  and  Sociir  Jeanne 
drs  Anrjes.  The  latter  was  written  in  collaboration  with 
Gilles  de  la  Tourette.  The  thesis  and  tho  books  together 
form  an  important  studj'  from  the  medical  point  of  view 
of  demoniacal  possession  as  it  was  regai-ded  in  the  seven- 
teenth century.  In  another  book,  MCdecins  ct  Eiii2)oison- 
■iicurs,  Legue  dealt  with  the  famous  epidemic  of  poisoning 
which  made  such  a  sensation  in  the  reign  of  Louis  XIV, 
and  which  is  known  in  French  history  as  L' Affaire  des 
Poisons.  He  followed  up  the  subject  in  auotlier  book 
bearing  the  sinister  title  La  Messe  Noire,  a  sort  of  historical 
romance  in  which  the  sorcery  and  cognate  superstitions 
which  prevailed  in  the  same  period  are  described  and  dis- 
cussed. The  writings  of  Legue  are  a  valuable  contribution 
to  liistorical  pathology,  that  modern  science  which  seeks 
for  the  causes  of  events  in  the  physical  constitution  and 
diseases  of  the  actors  in  the  dramas  of  history.  Dr. 
C'abanes,  the  editor  of  La  Chroniquc  Medicalc,  (\csotcs  a. 
sympathetic  note  to  the  memory  of  Legue,  a  man  with 
whom  friendship  was  fostered  by  consonancy  of  studies. 

The  November  number  of  L'Hijgii'ne  contains  a  sym- 
pathetic appreciation  of  Professor  Antoniu  Poncet"  of 
Lyons,  an  obituary  notice  of  whom  appeared  in  the  BraiisH 
iMnDKWi,  JoiKXAL  of  November  22nd,  1913 :  an  article  on 
the  therapeutic  use  of  hypnotism  by  Dr.  Ch.  Burlureaux, 
in  which  the  opinion  is  expressed  that  much  further  study 
is  required  before  the  method  is  given  an  "  official  "  place 
in  the  treatment  of  disease  ;  and  a  note  on  the  suggesti- 
bility of  neurasthenics  (moral  treatment*  by  Dr.  Blauricc 
de    Fleurv.     The   question   whether   water  clrinkava   am 


predisposed  to  appendicitis  is  discussed  by  Dr.  H.  Meurissc. 
The  question  is  left  undecided,  but  the  conclusion  is  that 
"for  the  moment  the  point  to  be  borne  in  mind  is  tbat 
our  alimentary  habits  should  be  based  on  a  regular  intes- 
tinal hygiene,  which  the  custom  of  ages  has  consecrated 
under  tlie  form  of  fermented  drinks — wine,  cider,  beer, 
sour  milk —the  antiseptic  properties  of  wliich  no  longer 
need  to  be  demonstrated.  "  j\l.  Carlos  Fischer  writes  on 
tho  cinematograph  as  a  means  of  h3-gienic  teaching.  M. 
Andre  Mesurcur  contributes  an  article  on  tho  housing  of 
nurses,  giving  as  examples  the  arrangements  at  Guy's 
Hospital,  the  Loudon  and  St.  Bartliolomew's.  The 
periodical  is  as  usual  excellently  illustrated. 

All  children  dislike  medicine,  and  those  in  charge  of  a 
nursery  often  have  need  of  all  their  tact  and  patience  when 
occasion  arises  for  the  administration  of  a  necessary  dose. 
Some  useful  advice  as  to  the  management  of  sick  children 
is  given  by  Dr.  .J.  R.  R.  Trist  in  the  November  number  of 
The  CJtild,  to  which  he  has  contributed  a  short  article 
embodying  his  views  on  their  treatment  and  the  methods 
he  him.?elf  employs  to  gain  the  coutideuce  of  his  little 
patients.  As  regards  the  actual  taking  of  medicine.  Dr. 
Trist  declares  that  "  most  very  young  children  have  to  ba 
'drenched';  do  it  quickly,  firmly,  gently."  With  older 
children,  however,  "  explanations  and  reasoning  have  their 
place,  and  an  age  will  be  reached  when  either  an  experi- 
ence of  past  healing,  an  intelligent  trust,  or  a  spirit  of 
courage  will  put  an  end  to  all  need  of  force."  In  these 
circumstances  it  is  obvious  that  much  depends  upon  the 
judicious  handling  of  the  child,  and  here  an  intelligent  and 
well-trained  luu-sc  can  often  be  of  great  assistance  to  the 
doctor  and  parents.  The  idea  of  training  educated  women 
as  children's  nurses  is  becoming  increasingly  popular  :  and 
the  November  number  of  Tlte  (7n7(/ contains  an  interesting 
account  by  Mr.  Bransby  Vule,  of  St.  Mary's  Nursery  College 
at  Hampstead,  one  ot  the  best  known  training  schools 
where  \\  omen  of  good  birth  and  education  can  go  through 
a  regular  course  of  instruction  in  all  that  appertains  to  tlie 
care  of  children.  The  same  number  of  this  valuable 
periodical  also  contains  a  most  iuterestiug  article  by  Dr. 
Harry  Campbell  on  ''Diet  and  Child  AVelfare,  "  and  a  short 
account  by  Sir  .John  Ivirk,  M.P.,  of  the  magnificent  salvage 
work  carried  on  by  the  ragged  schools  during  the  last  fifty 
years  amongst  the  little  derelicts  ot  the  Loudon  slums. 

Industrial  Lead  Poisoniiii/  is  the  title  of  a  new  work  by 
Sir  Thomas  Oliver  to  be  published  early  in  the  new  year 
by  II.  K.  Lewis.  The  book,  which  is  an  elaboration  of  the 
lecture  recently  delivered  at  the  Royal  Institute  of  Public 
Health,  is  intended  to  be  a  book  for  the  medical  prac- 
titioner, certifying  factory  surgeon,  and  employer.  Mr. 
Lewis  also  announces  a  reprint  of  the  collection  ot 
essays  and  addresses  by  Sir  William  Osier,  issued  under 
the  title  of  Arqtianiniifas,  which  has  already  gone  through 
three  editions,  and  has  been  out  ot  print  for  some  little 
time.  Other  new  editions  are  the  second  of  Dr.  Lewis 
Jones's  book  on  Ionic  Medication,  the  fifth  of  Dr.  Dudley- 
Buxton's  popular  handbook  on  Anaestlielics.  This  has 
been  almost  entirely  rewritten,  and  will  appear  in  the 
demy  octavo  form  in  the  Practical  Series;  and  a  fifth 
edition  of  Mr.  Albert  Taylor's  Sanitary  Insj)ccfor's 
HandbooJc,  also  considerably  enlarged.  Two  new  books 
are  Dr.  Mildred  Burgess's  Health,  based  on  the  County 
Councils  Syllabus  of  Lectures,  and  a  small  work  hy 
Dr.  T.  B.  Scott,  The  lioad  to  a  Healthy  Old  Age. 

In  old  days  the  toad  played  a  considerable  part  in 
therapeutics  and  akso  in  poisoning.  A  correspondent 
writing  to  tlie  Glasgow  Herald  (December  6thl  under  tiie 
pseudonym  '•  Beta"  sends  an  extract  from  El  Mercnrio  dc 
Madrid.  May.  1777,  in  which  a  "cure"  for  cancer  is  given: 
'■  The  skin  of  a  toad  pulled  off  and  .applied  to  the  sore 
cures  the  cancer  eft'ectually.  The  toads  are  most  easily 
found,  and  their  skins  have  the  greatest  virtue  in  the  dog 
days.  For  the  winter  you  may  dry  their  skins  and  reduce 
them  to  powder,  and  this  spread  on  the  cancer  will  also 
cure  it.  This  remedy  was  given  by  a  beggar  to  the 
steward  of  a  gentleman  somewhere  not  far  from  Bordeaux." 
The  idea  probably  was  that  the  toad,  bciug  a  loathsome 
animal,  had  a  natural  power  of  "drawing  out  "  the  poison 
of  a  loathsome  disease.  But  the  evidence  ot  the  "  cure  "  is 
vaguer  even  than  those  adduced  in  favour  of  many  secret 
remedies  of  the  uresent  daj. 
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Two  matters  affeoting  the  fiuances  of  the  Association 
were  dealt  with  at  tlie  meetings  held  last  week  in 
Loudon.  One  was  an  adjustment  of  the  Memo- 
randum of  the  Association,  long  overdue,  designed  to 
correct  a  fault  in  the  original  draft,  which  was  held 
to  make  it  doubtful  whether  the  Association  was 
entitled  to  borrow  money  on  debeotiu-es.  This, 
therefore,  was  a  comparatively  simple  matter  of 
business,  and  its  adjustment  will  mean  an  economy 
in  expenditure  the  exact  amount  of  which  will 
depend  upon  the  ruling  bank  rate.  The  other  matter 
■ — the  proposal  to  increase  the  subscription  to  the 
Association — was  of  a  more  controversial  nature. 
As  was  pointed  out  in  the  report  of  the  Council  on 
the  subject  (Supple.mext,  November  ist,  p.  3'?9), 
the  financial  position  has  for  many  years  caused 
anxiety  to  the  Council  and  to  the  Treasurer,  and  to 
manj-  members  of  the  Association  who  are  most 
actively  interested  in  its  welfare.  Ten  or  twelve 
years  ago,  before  the  last  reorganization  of  the 
Association,  it  had  accumulated  a  substantial  re- 
serve of  £j2,ooo.  Members  of  the  Association  then 
decided  greatly  to  increase  their  political  activities. 
They  called  into  existence  a  number  of  standing 
committees,  and  a  Medical  Secretary  with  a  clerical 
staff  was  appointed.  Tlie  work  of  the  committees 
steadily  increased,  and  it  was  found  necessary  to 
give  the  Medical  Secretary  the  as.sistance  first  of  an 
assistant  and  then  of  a  deputy,  and  to  increase  the 
clerical  staff.  The  changes  had  a  two-fold  effect  upon 
the  fimancial  position  of  the  Association  :  they  added 
materiall}'  to  its  annual  expenditure  and  made  it 
absolutely  essential  that  larger  office  accommodation 
should  be  provided  for  the  committees  and  for  the 
staff  of  the  new  department.  The  matter  was  very 
fuUv  considered  at  the  time,  and  it  was  decided  that 
the  wisest  cotirse  was  to  build  new  central  offices  on 
the  freehold  site  which  the  Association  had  acquired 
in  tlie   Strand. 

i'he  new  departure  made  by  the  Association  in 
thus  increasing  its  activities  as  the  leading  medico- 
political  organization  in  the  country  made  a  strong 
appeal  to  the  profession,  and  an  important  accession 
of  members  ensued,  with  a  corresponding  increase 
in  its  income.  Unfortunately,  however,  it  was 
foimd  that  the  expenditure  tended  steadily  to 
increase  at  a  rate  greater  than  the  increase 
of  income.  The  margin  between  income  and  ex- 
penditure became  dangerously  low,  and  rendered  it 
impossible  to  continue  to  add  to  the  reserve  fund  at 
the  rate  which  had  previously  prevailed.  Then  came 
the  Government  Insurance  scheme.  As  originally 
introduced  it  would  have  placed  the  profession 
in  a  position  of  helpless  sers'itude,  while  offer- 
ing remuneration  which  was  in  amount  little, 
if   at    all,   greater  than   the   contract  rates   of   the 


friendly  societies.  Against  these  rates  strong  protests 
had  been  made  by  the  profession,  on  the  ground  that 
they  were  uuremunerative,  and  therefore  uneconomic. 

The  deficit  of  the  Association  in  1912  was  £16,000  : 
it  was  met  by  a  special  vote  of  £7,000  from  the  Central 
lusm'ance  Defence  Fund,  and  by  trenching  on  the 
reserves  to  the  extent  of  £9,000.  A  large  part  of  the 
increase  m  expenditure  in  1912  was  due  to  the  acute 
stage  of  the  controversy  witii  regard  to  the  Insurance 
Ace.  The  hope  had  previously  be^^n  expressed  that 
by  the  practice  of  rigid  economies  the  balance  might 
be  adjusted  without  any  diminution  of  the  activities  of 
the  Association,  and  without  an  increase  in  the  sub- 
scription. The  diligent  work  of  two  special  financial 
committees  and  the  unsleeping  vigilance  of  the 
Treasurer  have  not  been  without  result,  but  their 
efforts  to  obtain  a  satisfactory  balance  between 
income  and  expenditure  in  this  way  have  been 
frustrated  by  political  events  and  by  the  demands  of 
members  expressed  in  the  Divisions  and  through  the 
Eepreseutative  Body  for  j-et  more  efficient  and 
extensive  oi-ganization.  Moreover,  the  fact  had  to 
be  faced  that  the  coutroversj'  with  regard  to  the 
Insurance  scheme  was  by  no  means  o\"er ;  indeed, 
many  of  those  who  have  given  most  attention  to  the 
subject  believe  that  it  is  only  beginnmg,  and  in  this 
opinion  we  entirely  concur.  To  taKe  one  point  alone  : 
we  have  to  remember  that  within  the  next  two  years 
the  whole  subject  of  the  special  parliamentary  grant, 
by  \yhich  the  rate  of  remuneration  of  the  doctors  in 
respect  of  the  services  they  cive  under  the  Insurance 
Act  was  increased  to  the  amount  uovv  available,  will 
come  up  for  review.  The  Chancellor  of  the  Exchequer 
gave  an  undertaking  that  the  grant  should  be  con- 
tmued  for  three  years,  and  it  is  possible,  if  not  probable, 
that  when  this  period  is  abjut  to  expire,  presstu-e 
will  be  brought  to  bear  on  a  perhaps  not  unwilling 
Government  to  extend  the  medical  benefit  under  the 
Insurance  .\ct  to  the  dependants  of  insured  persons. 
It  is  not  uncharitable  to  suppose  that  the  renewal, 
abolition,  or  diminution  of  the  special  parliamentary 
grant  may  be  used  as  an  instrument  for  bargaining. 
This  is  only  one  reason,  though  a  strong  reason, 
why  the  profession  must  consolidate  and  extend  its 
organization  for  collective  action. 

By  "the  profession  "  we  mean  literally  all  medical 
men  and  women  engaged  in  clinical  practice,  those 
who  are  on  a  panel  and  those  who  are  not,  general 
practitioners  and  consultants,  operating  surgeons, 
and  speeiahsts  in  all  departments.  In  some  respects 
Germany  has  gone  further  than  Great  Britain,  and  in 
the  crisis  brought  about  by  the  new  extending  and 
amending  legislation  about  to  come  into  force  in  the 
German  empire,  teachers,  specialists,  and  practitioners 
of  all  kinds  and  grades  are  involved.  All  are  finding 
the  necessity  for  an  organization  of  the  whole  pro- 
fession which,  while  maintaining  the  profession's  higli 
ideals  of  scientific  attainment  and  social  service,  shall 
safeguard  and,  if  necessary,  fight  for  its  material 
interests. 

This  country  already  possesses  in  the  British  Medicil 
Association  a  body  which  can  speak  in  the  name  of 
the  whole  profession  ;  it  is  the  only  body  that  can 
so  speak.  It  must  maintain  and  extend  its  activi- 
ties, but  to  say  this  is  tantamount  to  saying  that  it 
must  have  a  larger  assured  income.  It  was  arguments 
such  as  these  which  weighed  with  the  Annual  Eepre- 
seutative Meeting  last  July,  with  the  Divisions  which 
have  since  met  to  consider  the  subject  and  have 
decided  in  favour  of  an  increase,  and  with  the  Special 
Eepreseutative  Meeting  which  on  December  4th  de- 
cided by  more  than  the  requisite  two-thirds  majority 
that    the    subscription     ought    to    be    increased   by 
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1713.  a  year — that  is  to  say,  from  25s.  to  42s. 
Compared  with  other  organizations,  both  medical 
and  trade  union,  the  enhanced  subscription  to  the 
Association  is  extremely  modest  ;  a  speaker  last 
week  said  that  it  was  equivalent  to  a  little  over  a 
iarthing  a  day,  and  suggested  that  the  profession 
should  practise  a  year  of  self-denial.  This  sug- 
gestioa  errs  seriously  on  the  side  o£  exaggera- 
tion, unless  he  referred  to  some  such  act  of  self- 
denial  as  that  involved  by  a  smoker  abstaining  from 
one  cigarette  a  day,  or  by  a  golfer  being  a  little 
more  careful  in  the  pureliase  or  the  chipping  of 
new  balls. 

The  simple  fact  is  that  the  Association  has  been 
attempting  to  do  too  much  in  return  for  the  sub- 
scription it  has  received,  and  an  annual  subscription 
of  two  guineas,  already  paid  by  many  of  our  brother 
members  in  the  dominions  beyond  the  seas,  remains 
lielow  that  cheerfully  paid  to  many  medical  organiza- 
tions which  attempt  to  achieve  far  less. 

The  other  business  affecting  the  financial  affairs  of 
the  Association  done  last  week  was  transacted  at  an 
Extraordinary  General  Meeting  held  on  December  5th 
to  carry  out  a  decision  reached  at  Brighton  last  July. 
The  action  of  the  Association  is  governed  and  limited 
by  its  memorandum  of  association  registered  under 
the  Companies  Acts.  For  a  good  many  years  past  it 
has  been  found  that  the  Association  is  hampered  by 
the  provisions  of  the  memorandum,  and  many  pro- 
posals for  extension  have  been  considered  from  time 
to  time,  but  for  various  reasons  have  not  been  found 
feasible.  It  has  been  decided  to  limit  the  extension  of 
the  memorandum,  but  to  provide  that  it  shall  include 
power  to  borrow  money  on  mortgage  or  otherwise, 
an  extension  to  which,  as  the  Solicitor  ascertained, 
the  Board  of  Trade  (to  the  jui-isdiction  of  which  the 
Association,  as  a  company  registered  not  for  profit, 
is  subject)  would  raise  no  objection.  At  the  present 
time,  when  the  Association  requires  to  raise  money 
for  any  purpose,  such  as  the  erection  of  its 
present  offices,  it  is  compelled  to  do  so  by  loan 
from  the  bank,  paying  the  bank  rate  of  interest 
prevailing  at  the  time.  This  rate,  as  is  well 
known,  fluctuates,  and  it  has  been  necessary  to  pay 
from  4  to  7  per  cent,  at  various  times ;  an  increase 
in  the  bank  rate  of  i  per  cent,  increases  the  interest 
paid  by  the  Association  in  the  proportion  of  about 
£400  a  year.  Careful  investigation  of  the  old  clause 
by  tlie  legal  advisers  showed  that  its  language  was 
not  well  conceived,  and  was  open  to  many  construc- 
tions by  legal  minds.  The  pi-inciple  of  the  alteration 
of  the  memorandum  is  to  afford  the  Association 
greater  elasticity  in  the  manner  in  which  it 
seeks  to  obtain  the  objects  for  which  it  exists. 
The  Board  of  Trade  insisted  upon  the  proviso 
that  the  Association  should  not  support  with 
its  funds  any  object  or  endeavour  to  impose  on 
or  procure  to  be  ol)served  by  its  members  or  others 
any  regulation,  restriction,  or  condition  which,  if 
an  object  of  the  Association,  would  make  it  a  trade 
union.  It  appears  that  a  clause  of  this  nature  is  now 
always  required  by  the  Board  of  Trade  in  respect  of 
bodies  similar  in  nature  to  the  Association,  and  would 
have  been  imposed  when  the  memorandum  was  first 
made  had  it  been  passed  by  the  Board  a  few  mouths 
later  than  it  was,  the  necessity  for  the  requirement 
liaving  been  recognized  shortly  afterwards.  The 
alteration  of  the  memorandum  was  unanimously 
ajiproved  by  the  Extraordinary  General  Meeting, 
and  the  further  meeting  required  by  the  Com- 
panies Acts  to  confirm  this  decision  will  be  held  on 
Tuesday,  December  23rd,  at  the  offices  of  the 
Association. 


THE    CAAIBRIDGE    RESEARCH 

HOSPITAL. 

For  scx'eral  years  past  we  have  from  time  to  time 
called  attention  to  the  work  of  the  Cambridge 
Eesearch  Hospital.'  Descriptions  of  the  hospital 
itself,  with  illustrations,  were  published  in  the 
British  SIkdical  Journal  of  April  ist,  191 1 
(p.  764),  and  .June  ist,  1912  (p.  1246).  It  may  be 
recalled  that  the  liospital  was  founded  for  the  study 
of  cln'onic  disabling  diseases  under  the  auspices  of  a 
Committee  which  includes  Sir  Clifford  Allbutt,  Sir 
William  Osier,  Sir  William  Church,  Sir  Eicluird 
Douglas  Powell,  Sir  Henry  Morris,  Sir  William 
Watson  Cheyue,  and  the  Master  of  Downing  (Pro- 
fessor Howard  Marsh).  So  far  the  object  of  researcli 
has  been  rheumatoid  arthritis,  and  in  the  pajier  by 
Mr.  Strangeways,  Director  of  the  Hospital,  whicli  is 
published  in  this  week's  issue  (p.  1529),  there  will  be 
found  an  account  of  the  work  done  at  the  hospital  in 
that  province.  Mr.  Strangewaj  s  briefly  traces  the 
history  of  tlio  institution  since  it  was  ojjened  in  a 
small  private  house  in  igo6  to  its  development  into  a 
hospital  well  equipped  for  the  treatment  of  patients 
and  for  research  in  191 2.  The  linos  of  work  which 
are  now  being  pursued  and  the  direction  in  which  it 
maj-  profitably  be  expanded  are  indicated. 

How  exhaustively  the  disease  has  been  investigated 
under  every  aspect  and  from  almost  every  point  of 
view  may  be  gathered  from  the  papers  that  have  been 
published  in  the  Bulletin  of  the  Committee  for  the 
Study  of  Special  Diseases.  The  research  has  included 
pathological  changes  in  bones  of  ancient  Egyptians, 
and  the  etiology,  family  history,  symptoms  and 
pliysical  signs,  prognosis  and  diagnosis  of  tlio 
disease,  have  been  closely  studied.  The  search 
light  of  the  X  ray  has  been  thrown  on  arthritic 
joints,  and  the  morbid  anatomy  of  such  joints  has 
been  studied  by  post-mortevi  examination,  by  dis- 
section of  preserved  specimens  in  tlic  laboratory,  and 
by  microscopic  methods  ;  the  condition  of  the  spinal 
cord  has  been  investigated  ;  bacteriological  examina- 
tions of  the  blood,  the  joint  fluids  and  vaiious  secre- 
tions have  been  made ;  and  the  metabolism  of 
arthritic  patients  has  been  studied.  The  positive 
results  that  have  been  obtained  in  these  various  fields 
of  inquiry  may  at  first  sight  seem  to  be  incommen- 
surate with  the  labour  they  have  entailed  ;  but  in  all 
pioneering  work  such  as  this  the  ground  must  first 
be  cleared.  It  is  a  difficult  and  often  a  disheartening" 
task,  but  one  that  had  to  be  done  before  definite 
progress  could  be  made. 

One  result  which  the  investigations  have  clearly 
brought  out  is  that  rheumatoid  arthritis  in  many 
cases  spontaneously  comes  to  a  standstill,  and  it  is 
encouraging  to  learn  that  although  such  arrest  in  the 
progress  of  the  disease  may  be  long  delayed,  there  is 
ground  to  hope  that  it  will  occur,  even  in  the  most 
progressive  cases.  It  has  to  be  borne  in  mind,  how- 
ever, that  oven  when  the  disease  has  ceased  to  be 
active  in  the  joint,  the  crippling  and  deformity 
caused  by  it  may  increase.  This  is  due  to  the  loss 
of  the  habit  of  movement ;  if  by  any  means  the 
dormant  energy  of  the  muscles  can  be  stirred  into 
action,  the  joint  will  regain  power  to  a  considerable 
degree.  This,  as  we  gather,  is  mainly  the  effect  of 
suggestion.  If  the  feeling  that  moved  the  rowers 
in  the  Yirgilian  race,  j^'ossiint  quia  posse  ridcntur, 
can  be  aroused  in  the  patients,  they  will  become 
capable  of  efforts  which,   as  they  become   stronger, 

'  See  particularly  British  Medical  .lorRNAL.  NoTembei'  16th,  1907, 
p.  1552;  December  12th.  1908,  p.  1764;  February  26lh,  1910.  p.  522; 
October  28th,  1911.  p.  1120. 
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v.ill  lead  to  coreespondingh'  greater  improvement. 
It  is  a  striking  proof  of  the  power  of  the  human  mind 
on  the  body  that  a  man  who  can  be  bi'ought  to  believe 
tliat  he  can  use  a  disorganized  joint  will,  by  the  power 
of  muscles  reawakened  by  hope,  be  actually  able  to 
walk.  This  fact  seems  to  explain  the  success  of 
ce  tain  practitionei-s  by  the  application  of  treatment 
which  fails  when  applied  by  others  with  less  faculty 
for  inspiring  confidence. 

Nearly  eveiy  knovrn  form  of  treatment  has  been 
tried  at  the  Eesearch  Hosx^ital;  but,  though  the 
therapeutic  experiments  have  been  on  a  large  scale, 
little  as  to  their  results  has  been  published  because 
the  evidence  is  not  yet  sufficient  to  justify  positive 
conclusions.  We  strongly  commend  this  scientific 
caution,  as  nothing  has  been  a  greater  hindrance 
to  the  advance  of  scientific  medicine  than  the 
premature  publication  of  "  cures  "  for  this  or  that 
disease. 

As  Mr.  Strangeways  well  says,  the  treatment  of 
arthritis  should  be  based  on  a  knowledge  of  what 
has  occurred  and  is  occurring  in  the  diseased  joint. 
The  work  done  at  the  Eesearch  Hospital  shows  how 
unfounded  is  the  impression,  stiU.  stamped  on  the 
minds  of  many  of  the  profession,  that  the  morbid 
anatomy  of  rheumatoid  arthritis  has  been  worked 
out.  The  better  the  exact  condition  of  the  diseased 
joints  is  understood  the  more  likely  is  the  practitioner 
to  be  able  to  treat  the  disease  successfully.  The 
elaborate  investigations  by  means  of  the  x  ray,  by 
post-mortem  examinations,  and  by  study  of  the 
histological  changes  to  which  reference  has  been 
made,  have  thrown  much  new  light  on  the  local 
manifestations  of  the  disease.  On  the  other  hand, 
the  study  of  the  metabolism  in  arthritic  patients 
affords  help  in  treatment,  if  only  in  the  direction 
of  preventing  the  administration  of  useless  remedies 
and  in  giving  some  guidance  in  the  matter  of  diet. 

Two  new  lines  of  investigation  are  suggested  bj- 
Mr.  Strangeways — the  relation  of  climate  and  soil  to 
disease  in  general,  and  rheumatoid  arthritis  in  parti- 
cular ;  and  the  operative  treatment  of  arthritic  joints. 
There  is  some  general  knowledge  of  the  effects  of 
climate,  but  most  of  it  is  vague  and  some  of  it 
perhaps  fanciful.  Patients  who  are  able  to  do  so 
migrate  from  place  to  place  in  search  of  a  suitable 
climate,  but  in  many  cases  the  change  of  sky  is  not 
foUowed  by  anj-  corresponding  change  in  their  joints. 
A  scientific  investigation  of  this  question  woi'.ld  pro- 
bably save  patients  great  inconvenience  and  doctors 
not  a  little  perplexity,  and  we  refer  readers  to  the 
scheme  propounded  by  Mr.  Strangeways.  The 
suggestion  of  operative  treatment  for  arthritic 
joints  opens  up  a  new  province  for  surgeiy,  and 
we  need  not  discuss  it  fm-ther  than  to  say  that 
we  hope  the  money  needed  to  build  an  operating 
theatre  in  the  Eesearch  Hospital  will  in  a  short  time 
be  forthcoming. 

A  word  must  be  said  on  the  conduct  of  the  hospital. 
The  espenditure  averages  only  £500  a  year,  and  of 
this  amoimt  a  considerable  proportion  is  contributed 
by  members  of  the  medical  profession.  General  prac- 
titioners throughout  the  coimtry  have  given  firm 
support  to  the  hospital  siiice  its  foundation,  not  only 
by  subscriptions  and  gifts  of  money,  but  by  what  is 
an  even  more  striking  proof  of  their  confidence  in  the 
work  and  the  spu-it  in  which  it  is  conducted,  ready 
assistance  in  recording  cases  and  wiUingness  to  allow 
free  access  to  patients  for  purposes  of  examination. 
Throughout  its  existence  the  Eesearch  Hospital  has 
kept  in  close  toitch  with  the  profession ;  the  staff  has 
not  stood  aloof  on  the  cold  Olympian  heights  of  pure 
science ;    throughout   their  investigations  they  have 


home  in  mind  that  the  interest  of  the  patient  alwavs 
comes  first.  Therefore  patients  go  wilhngly  to  the 
hospital  and  submit  to  be  made  the  subjects  of  in- 
vestigation. This  is  the  only  way  in  which  a  "research 
hospital "  can  be  successfully  conducted.  We  are  sure 
the  whole  profession  will  agree  with  us  in  offering,' 
hearty  thanks  to  the  workers  who  have  devoted  so  much 
self-sacrifice  and  labour  to  a  task,  to  a  large  extent 
thankless,  which  has  been  designed  to  promote  the 
welfare  of  mankind  and  the  advancement  of  tho 
science  of  medicine. 


THE  PROFESSION  AND  FRIENDLY  SOCIETIES 
IN  NEW  ZEALAND. 
At  a  couferenco  of  the  New  Zealand  Brancli  of  tho 
British  Meclieal  Association,  held  at  Wanganni  last 
Febraary,  a  diaft  common  form  of  agieement  between  a 
medical  officer  and  a  friendly  societj-  was  drawn  up.  This 
wo.s  circulat<?d  to  the  Divisions  of  the  Branch,  and  a  sub- 
committee, having  considered  the  recommendations  made 
by  the  Divisions,  redrafted  the  agreement  and  a  copy 
was  tliereiipou  sent  on  October  1st  to  every  member  of 
the  Branch  for  perasal  and  comment.  When  the  form  of 
agreement  most  generally  suitable  has  been  decided  npou 
the  council  of  tho  Branch  intends  to  communicate  with 
the  heads  of  the  various  orders  and  friendly  societies  in 
New  Zealand  with  a  view  to  the  universal  adoption  of  tbo 
agreement  throughout  the  Dominion,  in  this  way  avoiding 
the  necessity  for  individual  lodge  surgeons  negotiating 
sepai-ately  with  their  special  lodges.  The  scheme  is 
designed  to  make  provision  for  medical  attendance  on 
recognized  members  of  fiiendly  societies  and  their 
dependants  in  return  for  a  fee  paid  quarterly.  There 
would  be  a  fee  for  examination  on  admission  and  a 
smaller  fee  for  re- examination  if  membership  were; 
allowed  to  lapse.  The  recognized  dependants  of  a  member 
would  be  his  wife,  his  children  np  to  the  age  of  16, 
and  the  widowed  mother  of  an  unmarried  member  if 
resident  with  and  dependent  upon  him  ;  all  these  classes 
of  persons  would  be  accepted  if  passed  by  the  medical 
officer.  Widows  and  children  (up  to  the  age  of  16  years  1 
of  deceased  members,  if  paying  full  rates,  woidd  be 
eligible.  There  would  be  -a  special  mileage  fee,  and 
also  special  fees  for  night  visits,  anaesthetics,  surgical 
operations  requiring  an  anaesthetic,  and  for  work  usually 
performed  by  specialists.  Further,  there  woidd  be  a 
sepax'ate  fee  for  attendance  on  confinemeats,  premature 
birth,  or  miscarriage. 

VITAMINES  AND  MALIGNANCY. 
That  tlie  growth  of  young  animals  may  be  retarded  or 
absolutely  airested  by  the  omission  of  certain  constituents 
of  normal  diet  has  several  times  been  pointed  out  by 
Gowland  Hopkins.  In  a  discussion  on  Diseases  due  to 
Deficiencies  in  Diet,  at  the  Koyal  Society  of  Medicine 
recently,  he  referred  to  certain  experiments  of  his  own  on 
the  feeding  of  young  rats — animals  which  are  not  prone  to 
scurv}-  or  beriberi — with  a  diet  of  purified  materials  from 
which  certain  unknown  materials  of  minute  amount  wert; 
abstracted  by  treatment  with  alcohol.  Growth  absolutely 
ceased  uuder  these  conditions,  but  was  resumed  agaiu 
when  small  quantities  of  milk  or  fiesh  tissue  extracts  were 
added  or  when  the  alcoholic  extractives  of  the  diet  were 
restored.  A  dietary  having  thus  been  obtained  on  which 
the  young  animals  could  exist,  though  with  retarded 
•growth,  he  tried  the  effect  on  the  growth  of  transplant^*! 
neoplasms,  using  animals  injected  with  the  Jensen  rat 
sarcoma,  and  dividing  the  injected  animals  into  two  series, 
one  set  fed  on  the  purified  diet  and  the  other  on  bread  and 
milk.  Tumoura  resulted  in  both  sets,  bnt  the  average 
weight  of  tumour  tissue  in  the  former  case  was  only  one- 
fourth  of  that  iu  the  latter.  His  conclusion  is  that  neo- 
plasms need  for  their  growth  certain  unknown  snbstance« 
which  they  acquire  Jess  readily  from  the  tissues  than  from 
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tlie  food  supply  of  the  host.     It  is  a  matter  of  common 

C';;j)Ci-ience  amongst  those  who  have  worked  wilh  ti-aus- 
l^laatable  tumours  of  animals  that  the  general  health  of 
the  animals  has  a  gieat  effect  on  the  success  of  the  grafts; 
Tshcu  the  animals  are  in  poor  condition  from  any  cause 
the  graft  will  almost  surely  fail.  This  is  in  uiarked  con- 
trast to  what  occurs  on  the  inoculation  of  certain  granulo- 
matous conditions  which  have  been  mistaken  for  malignant 
tumours,  for  here  the  poorer  the  condition  of  the  animal 
the  greater  the  chance  of  success  of  the  transplantation 
generally  speaking.  Tlic  unknown  substances  nscessary 
to  growth  of  young  animals  have  been  called  '  growth- 
vitamiues"  by  C'asimir  Funk,  who  in  the  same  discus- 
sion briefly,  and  in  more  cictail  in  liojuic-Scijhr's 
Zcilachrift  (December  3rd,  1913),  referred  to  similar 
experiments  on  chickens.  The  vitamiue-free  diet  chosen 
in  this  case  was  red,  unpolished  rice,  on  which  a 
large  number  of  the  animals  subsisted  for  several 
weeks.  This  stopped  growth  without  producing  beriberi. 
■\\'heu  yeast  was  added  to  the  dietary  growth  was  re- 
sumed. A  less  marked  effect  in  the  .same  direction  was 
produced  by  the  addition  of  the  dried  material  of.  the  lious 
fowl  sarcoma.  The  detailed  results  of  experiments  in 
which  the  treated  and  control  animals  were  inoculated 
with  the  Kous  sarcoma  are  promised  in  a  later  communica- 
tion, and  Funk  remarks  that  the  influence  of  the  injection 
is  "not  unfavourable"  to  the  general  growth  of  the 
animal.  The  experiments  are  certainly  interesting  from 
the  point  of  view  of  cancer  research,  bi\t  it  is  a  very 
debatable  point  whether  the  lious  turaour  should  be 
considered  a  malignant  neoplasm  at  all.  In  contrast  to 
the  tumours  known  certainly  to  bo  malignant,  it  is 
transmissible  not  only  by  tissue  grafts,  but  also  by 
injections  of  cxijressed  virus,  and  too  little  is  known  of 
the  granulomata  of  birds  in  general  to  allow  it  to  be 
concluded  that  the  Rous  tumour  is  not  an  infective 
granuloma;  until  that  point  is  settled  conclusions  drawn 
from  experiments  with  it  maj"  only  lead  further  into  the 
wilderness. 

THE     VACCINE     OF     CONSTIPATION. 

At  the  present  time,  when  the  C|uietus  of  so  many  diseases 
is  made  with  a  bare  bodkin,  it  is  not  surprising  to  learn 
that  a  vaccine  for  constipation  has  been  discovered.  If 
this  be  true,  a  large  proportion  of  the  philanthropic 
IJcrsons  who  advertise  aperients  will  find  their  occupation 
gone.  The  hypodermic  needle  will  have  conquered  the 
enema  sj'ringe  which  so  long  was  one  of  the  chief  symbols 
of  medical  art.  Vv'c  do  not,  of  coui'se,  guarantee  the  truth 
of  the  aunouncoment ;  we  only  give  it  for  what  it  is  worth. 
No  details  as  to  the  composition  or  mode  of  preparation  of 
the  new  vaccine  are  yet  forthcoming.  Wo  are  not  even  able 
to  supplj'  to  an  eageily  expectant  public  the  name  of  the  in- 
genious inventor,  for  it  is  unkindly  suppressed  by  the  journal 
from  which  we  get  tb.e  information.  All  we  can  learn  about 
it  is  contained  in  an  extract  of  the  JonrnaJ  dn  Lot  for 
October  3rd,  which  is  quotc'd  in  the  Journal  dc  Mnlecirtc 
(IcBordcavx  of  December  7th:  "On  Tuesday  on  the  arrival 
of  the  express  from  Bordeaux,  about  100  doctors,  phar- 
macists, and  veterinarians,  crowded   the  station  platform 

to    greet    Dr. of    Boi-deaux    and    to   congratulate 

him  on  his  beautiful  discovery  of  the  vaccine  of  constipa- 
tion. Hurriedlj'  the  eminent  president  of  the  International 
Cancer  Society  amiably  shook  hands  with  everybody,  gave 
a  few  explanations  as  to  liis  discovery,  and  hurried  off  to 
the  Hotel  Capoul.  To  all  he  demonstrated  how  simple 
was  the  application  of  the  vaccine."  It  is  rare,  indeed, 
he  said,  that  a  single  vaccination  does  not  suffice  to  cure 
for  the  whole  of  life.  In  the  evening  at  eight  o'clock  tlie 
illustrious  scientist  was  entertained  at  a  banquet.  A  young 
girl  came  to  offer  him  a  magnificent  bouquet  of  flowers 
and  laurels.  Modestly  the  doctor  then  expounded  in 
detail  his  recent  discoveries,  his  theorj'  ol  the  colloidal 
ferments,  his  personal  views  on  the  cure  of  tuberculosis 
and  cancer.     '-Finally,  gentlemen,   and   this  is  a  piece  of 


good  news,"  he  said,  "  you  may  say  to  your  patients  that 
we  can  now  cure  in  ten  minutes  the  most  acute  gonorrhoea 
and  the  most  obstinate  gleet."  What  the  body  hc!  e 
called  the  International  Cancer  Society  may  be,  and  how 
it  comes  about  that  its  "eminent  president"  appcrr-; 
mainly  to  occupy  himself  with  the  cure  of  constipation 
and  gonorrhoea,  we  arc  unable  to  say.  Another  com- 
munication purporting  to  be  an  interview  with  the  same 
oracle  of  medicine  is  taken  from  a  local  journal  printed 
at  Toulouse.  He  is  there  reported  to  have  said :  "  You 
must  understand  that  my  vaccine  cures  for  the  whole  of  life 
constipation  of  evcrj-  kind,  even  if  it  be  of  twenty  years' 
standing,  provided  tliere  is  no  mechanical  obstacle,  such 
as  cancer,  volvulus,  or  displacement  of  the  uterus."  But 
greater  things  are  to  come,  for  '•  Mj'  friends  Ehrlich, 
Wassermann,  and  I  are  all  three  hot  at  this  moment  on 
the  track  of  a  cure  for  cancer  and  tuberculosis,  not  by  a 
serum,  but  by  a  chemical  salt,  akin  to  '  606.'  "i'ou  know, 
of  course,  that  I  am  a  strong  advocate  of  •606,'  in  injection 
naturally.  By  the  method  which  I  discovered  a  year  ago 
the  injections  last  half  a  minute,  are  never  painfid, 
and  their  efficacy  is  trebled."  We  hope  Ehrlich  and 
Wassermann  will  duly  appreciate  the  honour  of  being 
associated  with  the  discoverer  of  the  vaccine  of  constipa- 
tion. Moralizing  on  the  greatness  of  his  own  discoveries 
and  on  the  folly  of  mankind,  the  learned  doctor  went  on  to 
say  :  "  How  sad  it  is  to  see  peoiile  foolish  enough  to  go  to 
quacks  I  And  the  poor  fools  who  take  '  605 '  in  pills  ! 
And  to  think  that  we  can  cure  old-standing  gleets  in  a 
single  sitting  and  acute  gonorrhoea  in  a  few  days,  as  also 
all  diseases  of  the  urinary  passages!"  We  agree  tlnit, 
such  being  the  case,  it  is  really  sad  to  see  deluded  mortals 
prefer  advertising  charlatans  to  "  doctors  of  long  standing 
and  good  repute."  He  concludes  with  the  melancholy 
reflection:    "There   is   nothing   to   be   done."'      But   this, 

perhaps,  is  not  quite  true,  for  Dr. evidently  thinks 

the  thing  to  be  done  is  to  imitate  the  methods  of  those  he 
condemns,  and  makes  his  light  shine  in  the  public  eye. 
instead  of  hiding  it  under  a  bushel. 


A  NEW  INTERNAL  ANTISEPTIC. 
Thic  researches  of  Ehrlich  in  the  elaboration  of  specific 
chcmiotherapeutic  preparations  have  stimulated  attemptN 
by  others  along  similar  lines.  Edclmann  and  von  Miiller- 
Dehan  liave  been  engaged  for  some  time  on  a  study  of  tho 
properties  of  a  silver  compound  which  has  methylene 
blue  as  its  "  vehicle-constituent."  The  product  is  a  blue 
powder,  a  colloid  containing  24  per  cent,  of  silver,  easily 
soluble  in  water,  and  forming  blue  solutions.  It  seems  to 
have  very  remarkable  germicidal  projjerties  ;  it  is  lethal 
to  the  ordinary  pyogenic  organisms,  BuciUus  roll,  and 
putrefactive  bacteria  in  a  dilution  of  1  in  160,000  ;  in 
the  blood,  where  most  antiseptics  fail,  it  sterilizes  in 
a  dilution  of  1  in  30,000.  and  at  1  in  80,000  it  prevents 
bacterial  growth.  Its  toxicitj-  is  low  ;  when  given  by  tho 
mouth  practically  unlimited  quantities  cm  be  tolerated  by 
animals.  The  lethal  dose  in  subcutaneous  injection  was 
0.01  gram  for  a  mouse  of  15  grams,  whilst  a  rabbit  of 
2  kilos  withstood  0.2  gram.  Much  higher  doses  were 
easily  borne  by  dogs.  In  human  therapeutics  the  authors 
never  exceeded  0.4  gram  subcutancously.  which  iscert;;in!y 
ten  times  less  than  the  amount  which  might  theoretically 
be  employed.  A  rabbit  can  tolerate  a  dose  of  0.05  gram  of 
the  substance  bj'  intravenous  injection,  and  that  dose  lias 
never  been  exceeded  in  the  case  of  men.  The  authors  have 
used  the  drug  in  the  treatment  of  general  or  localized 
bacterial  infections  :  it  is  administered  subcutaueously 
or  intramnscularly  in  doses  of  from  0.1  gram  to  0.4  gram 
dissolved  in  5  to  20  c.cm.  of  water  ;  the  injections  aro 
repeated  at  intervals  of  a  few  days.  Usually  the  injoc- 
tions  are  attended  by  only  very  slight  pain  .and  trifling 
infiltration  of  the  site  of  injection,  but  exceptional  1\-  tlie 
pain  is  severe,  and  in  two  cases  sterile  abscesses  were 
produced.      The    dyestuff    is   quickly   elimiuated   in   tho 
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urine,  and  no  stiaiuiug  of  the  skin  bas  so  far  been '  ob- 

seived,  nor  auy  secondaij'  actions  on  the  civcnlatoiy, 
Jigestive.  secietoiy.  or  central  nervous  systems.  Tlie 
authors  treated  11  cases  of  blood  poisoning,  mostly  due  to 
staphylococci  and  stieptooocci,  with  9  recoveries  and 
2  deaths.  In  acme  rheumatism  the  results  were  very 
good,  7  cases  recovering  \vithout  auy  other  treatment,  as 
\vell  as  others  that  had  proved  refractory  to  salicylates 
and  atoplian.  In  this  disease  the  pain  and  swelliu" 
promptly  dimiuished.  and  the  fever  sank  by  lysis.  Such 
complications  as  endocarditis  and  pericarditis  quickly 
responded.  Several  other  conditions  are  cited  in  their 
paper.'  Tuberculosis  was  not  materially  influenced. 
Examiiles  are  also  given  of  the  effect  in  localized  infec- 
tions. In  7  cases.of  furunculosis  the  injection  of  small 
doses  into  the  boils  produced  Iiealiug  iu  a  surprisingly 
short  time,  whilst  coutrol  boils  remaiued  uuchauged ;  the 
results  iu  120  eases  of  suppurative  bubo  treated  locally  are 
withheld  from  publication  at  present,  as  also  those  of  a 
year's  experience  on  gononhoeal  urethritis.  It  is  evident 
that  Bruck,  by  his  receut  publication  with  regard  to  a 
similar  drug  (a  compound  of  silver  and  uranini  claiming 
excellent  results  iu  the  treatment  of  gonorrhoea,  has  stolen 
a  marcli  on  the  authors  iu  this  respect.  Further  accouuts 
of  treatment  with  this  silver-methylcnc  blue  .compound, 
which  is  manufactured  b\'  Merck,  of  Darmstadt,  will  be 
awaited  with  interest. 


THE  GERMAN  INSURANCE  PROBLEM. 
OiR  special  correspondent  in  Berliu  writes  that  the 
eharges  of  disloyalty  brought  by  various  medical  societies 
interested  in  the  insurance  dilficulties  in  Germany  against 
Dr.  Koppel  have  led  to  his  resignation,  and  the  whole 
profession  awaits  with  anxiety  the  results  of  the  ethical 
inipiiry  about  to  be  instituted  by  the  Ehreugericht.  The 
accusation  was  met  by  Dr.  Koppsl  and  liis  friends  by  a 
complete  denial,  and  the  former  followed  up  his  resignation 
with  a  demand  not  only  for  an  ethical  innuiry,  but  with  a 
declaration  of  his  detcrmiuation  to  bring  the  matter  before 
the  civil  courts.  "  In  my  last  letter  on  the  insurance 
problem,'' our  correspondent  coutinues, '•  I  indicated  that 
in  Berlin  alone  was  there  a  pro.spect  that  an  agreement 
might  be  reached  between  the  urban  instu-ance  societies 
;iud  the  doctors.  The  belief  that  this  was  po.ssible  was 
based  on  the  assuiuptiou  that  the  demand  for  an  addition 
of  200  fresh  appointments  to  the  now  existing  800  panel 
practitioners   in   Berlin  would   be   complied   with   by  the 

icieties.  An  assurance  to  this  effect  by  Dr.  Koppel.  the 
. !  ustcd  agent  of  the  societies,  was  given  at  the  time,  but  it 
would  now  seem  that  he  had  no  authority  for  the  state- 
Tuent.  for  the  societies  deny  liability.  It  may  well 
h;<pi>cn  that  negotiations  will  now  cease,  and  that  on 
.I.HHuarv  1st  the  hnge  couibination  of  Berlin  nrbbUi  societies 
will  find  themselves  without  a  single  doctor.  But  it  is  not 
nntv  Dr.  Koppel  and  his  dwindling  band  of  adlierents  who 
h.ive  aroused  the  indignation  of  the  profession  in  Berlin, 
loi-  Herr  von  Gostknwsky.  the  chairman  of  the  Imperial 
Insurance  Department,  delegated  by  the  Government  to 
act  as  mediator  between  the  societies  and  the  medical 
nrofession,  is  accused  of  conspiring  with  Dr.  Koppel  to 
'•feat  the  just  demands  of  the  doctors.     It  is  stated  that 

II  agreement  made  between  these  two  gentlemen  would 
liave  fixed  the  2»'o  rn/x  treatment  of  panel  doctors  at 
the  miserable  figure  of  5s.  a  year.  If  this  accusation  is 
to  be  accepted  as  proved,  it  is  little  to  be  wondered 
.it  that  Herr  von  Gostkowsky  is  generally  regai'ded  as 
rinduly  biassed  in  favour  of  the  societies,  and  that  a 
movement  is  now  on  foot  to  petition  the  Oberpriisident 
von  Branderhurg  —  the  highest  otKcial  in  matters 
medical  for  Berlin  —  to  appoint  another  and  more 
•  rusted  referee  to  deal  with  this,  as  well  as  auy  future 
'■Lcasion  of  disagi-eement  between  insurance  societies  and 
medical  men.     Sleanwhile  time  flies,  and  the  new  regula- 
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tious  come  into  force  on  January  1st.  The  war  between  the 
parties  is  general  throughout  the  empire,  and  there  is  every 
prosi>ect  that  paragraph  370.  which  ordains  that  when  a 
society  cannot  for  any  reason  appoint  a  sufficient  number 
I  of  physicians  it  may  apply  for  and  receive  permission 
I  from  the  head  insurance  office  in  Berlin  to  distribute 
funds  equivalent  to  medical  benefit  to  its  members,  to 
I  cover  professional  attendance,  drugs,  etc.,  will  have  to  be 
I  put  in  force.  That  such  a  contingency  is  more  than  likely 
is  borne  out  by  the  fact  that  the  Bimdesrath — the  highest 
parliamentary  commission  for  the  settlement  of  such 
questions — is  at  the  present  moment  attempting  to  decide 
the  best  method  of  putting  the  paragraph  into  practical 
operation.  It  has,  for  instance,  been  determined  that  a 
workman  who  earns  3  marks  a  day  shall  have  a  maximum 
medical  benefit  allowance  of  1  mark  a  day,  but  the 
greatest  difficulty  that  will  have  to  be  faced  is  how  it 
shall  be  determined  that  a  claimant  for  medical  benefit 
is  really  ill,  if  there  are  no  medical  men  available  to  sign 
his  certificate.  This  part  of  the  insurance  work  has  formed 
hitherto  quite  a  considerable  and  responsible  portion  of 
the  work  of  a  pauel  practitioner,  and  the  Bundesrath 
must  have  been  sorely  put  to  it  to  find  a  way  out  of  the 
dilemma.  It  was,  however,  determined  that  if  a  society  is 
unable  to  obtain  the  necessary  certificates  from  medical 
sources,  this  duty  shall  be  allotted  to  the  lay  inspectors  of 
societies,  employers  of  labour,  midwives,  nursing  sisters, 
and  '  other  persons  wiio  may  possess  sufficient  trust- 
worthiness and  special  loiowledge '  to  lie  recognized  as 
signatories  of  the  document.  This  edict  of  the  Bundesrath 
will  take  away  an  important  part  of  the  physician's  daily 
work,  and  hand  it  over  to  laymen,  thereb)'  gravely  im- 
pugning the  necessity  for  all  the  long  years  of  medical 
study  and  State  examinations  at  its  conclusion.  It  would 
seem,  then,  that  in  this  great  fight  for  the  status  of 
medicine  in  Germany  the  Government  is  uot  on  the  side 
of  the  doctors.' 

THE  CHOLIN  TREATMENT  OF  CANCER. 
I-\  discussmg  the  results  achieved  by  the  chemico-physical 
methods  of  treatment  of  cancer  at  Heidelberg,  Professor 
R.  Werner'  states  that  the  method  of  fulguratiou,  though 
it  may  be  useful  iu  inoperable  cases  for  the  purpose  of 
cleaning  up  the  bases  of  ulcerating  surfaces,  and  of 
stimulating  cpithehum  to  form,  is  of  little  value  in 
preventing  the  recurrence  of  malignant  growths.  After 
discussiug  iu  somy  detail  the  action  of  radium  and  other 
radio-active  substiuces  in  the  treatment  of  cancer,  he 
passes  on  to  a  consideration  of  the  results  obtained  by  the 
combination  of  tliis  method  with  the  injection  of  cholin. 
He  uses  the  borate  of  cholin  (sold  under  the  name  of 
enzytol).  He  usually  employs  2  or  3  c.cm.  of  a  10  per 
cent,  solution  diluted  to  20  c.cm.  It  is  administered  by 
intravenous  iujcctiou,  and  if  well  tolerated — and  he  has 
not  observed  any  symptoms  of  intoxicatiou — the  concentra- 
tion is  gradually  increased.  The  injections  are  giveu  once 
daily  for  three  or  four  weeks,  and  the  course  repeated 
aftsr  an  interval  of  from  four  to  six  weeks.  During  the 
interval  the  patients  are  given  arsenic,  and,  when  possible, 
are  sent  to  a  spa  the  waters  of  which  contain  radium.  In 
addition  to  the  enzytol  injections,  his  patients  are  treated 
locally  by  Roentgen  rays,  or  by  thorium,  mesothorium, 
or  other  radio  active  substances.  He  accounts  for  the 
absence  of  statistical  evideuce  of  the  effect  of  the  treatment 
on  the  ground  that  ihs  cases  ho  has  treated  iu  tliis  way 
wore  either  operable  eases  in  nhich  the  patient  refused  to 
submit  to  operation,  or  inoperable  cases  of  the  severest 
typos,  many  of  them  iu  a  hopeless  condition  fiom  the  first. 
He  states,  however,  that  he  was  successful  in  getting 
mammary  cancers  to  disappear  in  ten  cases,  in  spite  of  the 
fact  that  in  four  the  growths  had  become  geueralized.  aud 
the  lymphatic  glands  involved.  In  nine  cases  of  inoperable 
malignant  lympiiooiata.  four  of  carcinoma  of  tin;  lip,  thrco 
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of  cancer  of  the  phavj'iix,  ouc  of  inalignaut  tamonr  of  ttie 
subliugnal  glancl,  two  of  carcinoma  of  tlic  parotid  gland, 
and  sis  of  extensive  cancer  of  the  face,  tlie  growtlis  dis- 
appeared, lu  six  cases  of  gastric  cauior  tlie  tuiiionr  ceased 
to  be  perceptible,  and  in  two  cases  of  rectal  growth  re- 
currence, ho  says,  was  prevented.  He  msntious  one  case 
of  mndiastiual  growth  in  which  the  rcMilt  was  satisfactory. 
Jn  live  cases  of  uterine  cancer  the  tmiionrs  disappeared 
completely  or  almost  completely.  Tiie  brief  histories  of 
the  cases  contain  records  of  some  very  extraordinary 
results.  One  example  will  suffice.  An  engineer,  aged  41, 
■was  submitted  to  an  exploratory  operation  ou  January 
19th,  1912,  at  which  an  inoperable  adenocarcinoma  of  the 
stomach  with  diffuse  infiltration  of  the  orgau  and  muUiple 
metastases  were  found.  Later  cachexia  and  frequent 
vomiting  set  in.  From  July  25th  until  August  9th.  1912, 
he  was  treated  with  x  rays,  thorium,  and  enzytol  uitra- 
venously.  After  two  montlis  the  tumour  had  disappeared  ; 
the  patient  had  put  ou  201b.  in  weight,  and  in  the  bygin- 
jiing  of  September,  1913,  he  was  apparently  quite  well 
and  had,  indeed,  a  robust  appoarauco.  Werner  does  not 
claim  to  have  obtained  permanent  cures  of  cancer ;  ho 
merely  registers  the  facts  tliat  the  growths  disappeared 
under  the  treatment  described,  and  that  the  patients 
remained  well  duriug  the  period  of  observation.  It  would 
be  well  if  Werner's  caution  were  generally  imitated. 
It  is  well  known  that  under  the  action  of  radioactive 
agents,  malignant  tumoiu-s  may  degenerate  and  oven 
disappear,  for  a  time  at  all  events.  The  most  striking 
results  are  seen  in  superficial  epithelial  growths,  to  which 
the  rays  have  direct  access.  It  is  conceivable  that  the 
rays  may  act  on  those  chemical  fatty  acids  whicli,  accord- 
ing to  Frcund,  protect  the  cancer  cells  from  the  cell-destroy- 
ing substances  normally  present  in  the  blood,  and  thus 
give  the  body  a  chance  of  ridding  itself  of  those  function- 
less,  proliferating  elements.  But  until  it  can  be  slio^-n 
that  something  of  this  kind  docs  take  place,  or,  indeed,  that 
the  cancer  cells  are  removed  more  or  less  permanently,  all 
that  we  can  learn  from  Heidelberg  is  tliat  some  very 
remarkable  temporai-y  results  have  been  achieved  in 
certain  cases. 

VENEREAL  DISEASES  OF  NEW  YORK. 
A  EULLETix  issued  receutl}'  by  the  Massachusetts  Slate 
Board  of  Health  (September  13th)  contairiS  an  article  by 
Dr.  Hermann  M.  Biggs  in  which  he  defines  the  attitude 
of  the  New  York  City  Department  of  Health  in  relation  to 
venereal  diseases.  From  an  abstract  in  tiie  Bos(oii  Medical 
mid  Surgical  Journal  of  November  20th  we  gather  that 
the  compulsorj' notification  of  venereal  diseases  from  public 
institutions  and  the  optional  notification  of  such  cases 
under  the  treatment  of  private  practitioners  by  nuuiber 
was  established  by  the  Board  on  February  20ih,  1912.  At 
the  same  time  provision  was  made  for  carrjing  out  the 
AVassermauu  and  the  complement  fixation  tests  for  syphilis 
and  gonorrhoea,  and  for  the  examination  of  fresh  smears 
for  spirochactcs  and  gonococci  in  the  city  laboratories. 
The  principles  of  action  and  the  measures  thus  adopted 
were  similar  to  those  employed  in  the  first  endeavours 
to  secure  registration  of  tuberculosis  and  its  administra- 
tive control.  In  iiractioo,  however,  the  opposition  to 
such  regulations  has  proved  greater  in  the  case  of  venereal 
diseases  than  in  that  of  tuberculosis.  Sonie  public  insti- 
tutions have  refused  to  comply  with  the  orders  of  the 
Board.  Duriug  1912  the  total  number  of  cases  reported  as 
treated  by  1,5C0  of  the  8,0CO  private  practitioners  in  New 
York  was  as  follow  s :  Gonorrhoea,  24,980  ;  syphilis,  13,348 ; 
chancroid,  4,331,  giving  a  total  of  42,659.  Obviously  these 
iigures  verj'  iuadequately  represent  the  actual  incidence  of 
these  diseases  among  the  people  of  Now  Yoric.  The 
Dejiartment  of  Healih,  however,  is  firmly  resolved  ulti- 
mately to  secure  full  registration  of  vcucrca!  diseases, 
believing  that  it  will  to  supported  by  public  opinion,  as  was 
the  case  in  tuberculosis.  In  .Tuly,  1912.  the  Board  estab- 
lished   a    clinio    for  the  diagnosis  of    veuoreal  diseases. 


During  the  first  fonv  months  of  1913  the  total  attendance 
at  this  clinic  was  1,275 :  in  a  large  percentage  of  these 
eases  the  Wassermann  test  was  carried  out.  The  Board 
believes  that  registration,  early  diagnosis,  and  prompt 
efficient  treatment  are  the  essential  measures  in 
dealing  witli  these  as  with  all  infectious  diseases. 
Hospital  provision  for  the  treatment  of  venereal 
diseases  is  now  the  most  urgent  need.  The  fact  that 
people  are  awaking  to  the  importance  of  a  combined 
effort  to  suppress  venereal  disease  is  an  encouraging  sign 
of  the  times.  But  it  must  be  recognized  that  it  will  not 
bs  an  easy  task.  lu  a  matter  which  so  closely  concerns 
the  privacy  and  happiness  of  the  home  we  are  not  over- 
sanguine  that  anything  like  complete  registration  will 
ever  be  sanctioned  by  public  opinion.  Something,  no 
doubt,  can  be  done  \>y  arousing  people  to  the  duty  they 
owe  to  their  fellow  men  in  helping  to  suppi-ess  a  social 
evil  of  the  worst  kind.  But  unless  some  revolutionary 
change  comss  over  human  nature  much  will  probably 
always  reniiin  hidden.  We  know  how  sensitive  many  arc 
to  the  m3ra  suspicion  of  cancer  or  tuberculosis  in  the 
family ;  how  much  more  w  ill  this  feeling  operate  in  the 
direction  of  eoucealm?nt  when  the  disease  is  one  that, 
though  not  always  with  justies,  is  regarded  as  a  sign  of 
moral  taint. 


HEALTH  VISITS. 
In  a  communication  made  to  ths  Congress  of  the  Alliance 
of  Social  Hy^ieu3,  Professor  Albert  Robin  suggested  a 
system  of  health  visits  with  the  objeet  of  avoiding  sick 
visits.  The  idea  is,  of  course,  not  now ;  from  time  im- 
memorial it  has  been  pul.  into  practice  by  certain  peoples 
in  the  Far  East.  iSI.  Ilobiu  points  out  that  the  old  type  of 
family  doctor  who  was  the  friend  and  adviser  of  the 
family,  whoso  i  iflaeuce  was  recognized  and  who  was 
almost  a  part  of  it,  has  now  nearly  passed  aw'ay.  Besides 
his  visits  in  cas2-i  of  sickness  he  watched  over  the  health 
of  the  w  hole  family  and  looked  after  the  development  of 
the  children.  All  this  has  changed  in  modern  life, 
which,  at  least  in  towns,  has  brought  about  a  change 
in  the  formsr  relations  between  tlie  family  and  the 
doctor.  jM.  Eobiu  thinks  that  although  it  would  be 
impossible  to  re-establish  the  old  relation,  part  of  it 
should  bo  recovered,  that  is  to  say,  the  medical  super- 
vision exercised  by  the  doctor.  This  would  bo  carried 
out  by  by  iioriodical  visits  during  health.  It  is  obvious 
that  such  a  system  could  bo  applied  only  within  narrow 
lintits.  Not  to  speak  of  accidents,  there  are  sudden 
attacks  of  iihiess  which  no  medical  sagacity  can  foresee 
or  guar,!  against.  But  the  system  of  health  visits,  care- 
fully and  competently  carried  out.  would  have  the  incal- 
culable advantage  of  disclosing  the  insidious  attack  of 
diseases  such  as  tuberculosis  and  cancer,  aud  thus  making 
it  possible  to  deal  with  them  effectively  before  they  have 
gone  beyond  cure.  The  health  visit  can  never  make  the 
sick  visit  suiierfiuons,  but  it  might  make  prevention  to  a 
largo  extent  replace  cure. 


A  BISHOP  ON  VIVISECTION. 
Tut:  annual  meeting  of  the  Nottingham  branch  of  the 
Research  Defence  Society  was  held  on  December  1st. 
The  liight  Rev.  G.  H.  Frodsham,  late  Bishop  of  North 
t,^uccnslaud,  w  ho  was  in  the  chair,  said  that  tlie  triumphs 
of  medical  research  had  had  such  general  aud  far-reaching 
eli'ecls  in  England  that  it  was  difficult  for  the  majoritj'  of 
people  to  realize  what  England  would  be  without  theiu. 
How  many,  for  instance,  Jiad  marked  the  practical  dis- 
appearance of  those  poor  Little  stunted  children  drifting  to 
idiocy  through  cretinism  ?  Who  knew  how  many  woiuou 
\vcr.3  anniuiHy  restored  to  healthy  exercise  of  mind  and 
bodj-by  the  knowledge  of  facts  relating  to  internal  .secre- 
tion aud  the  thyroid  gland?  For  ten  or  twelve  year.5  he 
had  wandered  to  and  fro  in  a  huge  tropical  land  wiiere 
medical  research  was  practically  unknown.  H-.'  was 
brought  face  to  face  with  diseases,  some  new  and  others 
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old,  all  of  wLicb  were  iinpeifectly  understood.  There  were 
certain  diseases  in  tropical  .\iistralia  the  names  o£  which 
were  unfamUiar,  perhaps  meaningless,  to  the  vast  majority 
of  English  people — epidemic  dysentery,  dengue  fever, 
ankylostomiasis,  beriberi,  sprue,  filariasis.  Some  of 
these  diseases  were  well  known  to  science,  and  their 
remedies  had  been  foviud  through  scientific  research  in 
different  parts  of  the  Empire,  in  Manila,  and  in 
Japan.  Others  were  still  very  obscure.  Others  again 
were  easily  diagnosed,  but  the  remedy  had  not  yet 
been  found.  Referring  to  the  foundation  of  the  Institute 
for  the  Study  of  Tropical  Diseases  in  Australia,  the 
bishop  said  he  regarded  his  own  modest  effort  towards 
that  end  as  one  of  the  best  things  he  had  ever  done.  In 
a  isisting  in  the  formation  of  that  institute  he  knew  that  it 
would  entail  to  a  certain  extent  experiments  on  living 
animals — principally  by  inoculation.  The  knowledge  of 
antiseptics,  of  antitoxins,  of  all  the  thousand  and  one 
remedies  that  had  relieved  human  and  animal  suffering, 
had  bscn  gained  by  experiments  on  animals.  Investi- 
gators had  sometimes  paid  the  price  of  knowledge 
by  the  sacrifice  of  their  own  lives,  as  in  the  c<ise 
of  the  American  scientists  who  submitted  to  volun- 
tary inoculation  of  yellow  fever  to  prove  that  it  could 
be  transmitted  by  the  bite  of  the  Stegomijia.  It  was 
unthinkable  that  any  could  doubt  the  heroism  and 
the  sincerity  of  such  men.  The  same  spirit  was  in 
the  hearts  and  lives  of  others  who  were  often  bespattered 
with  contumely  and  abuse.  If  he  had  no  other  reason 
as  a  bishop  for  being  in  the  chair  at  that  meeting,  he 
would  still  protest  against  the  unfair  treatment  given 
to  medical  scientists.  The  Dean  of  Durham  had  pro- 
tested in  another  connexion  against  the  "  unhappy  habit 
of  thinking  fanatically."  It  was  a  wholesome  thing 
for  members  of  the  Research  Defence  Society  to  re- 
member that  medical  research  was  not  the  only  move- 
ment that  had  suffered  fiom  this  same  unhappy  habit 
in  its  critics.  But  the  whole  temper  of  British  people 
was  at  the  bottom  opposed  to  fanaticism  and  prejudice, 
and  it  was  against  the  fanatic  and  the  prejudiced  man 
that  this  society  was  in  arms.  Like  Cardinal  \ewman, 
he  was  inclined  to  think  that  prejudice  corrupted  the 
soul  "  be}ond  those  sins  which  are  called  deadly,"  for  it 
was  associated  with  an  astonishing  want  of  mere  natural 
sharity  and  possessed  an  unaccountable  readiness  to  believe 
evd  of  others.  This  is  not  the  first  time  Bishop  Frodsham 
has  spoken  out  strongly  on  the  necessity  of  animal  ex- 
perimentation for  the  progress  of  the  healing  art.  In  the 
name  of  the  medical  profession  we  thank  him  for  his  able 
championship  of  the  men  who,  in  the  face  of  painful 
misrepresentation,  are  labouring  to  wrest  from  Xature  the 
secrets  whereby  disease  may  be  conquered,  and  his 
denunciation  in  the  name  of  Christianity  of  the  spirit  of 
hatred  and  uncharitablencss  in  wliich  the  campaign  against 
them  is  pursued. 

THE  LIBRARY  OF  THE  SOCIETY  OF 
APOTHECARIES. 
I1US  Cataloijuc  of  the  Libra  nj  of  the  Society  of  Apothe- 
caries,^ compiled  by  Dr.  W.  Bramley  Taylor,  Honorary 
Librarian,  will  interest  equally  the  doctor,  the  book  col- 
lector, and  the  botanist.  There  is  always  a  charm  about 
things  botanical ;  and  Fuchs  and  Lobel  smell  sweet  and 
blossom  in  the  dust,  for,  though  few  men  living  remember 
them,  all  men  know  the  fuchsia  and  the  lobelia.  We  find 
iu  this  collection  the  works  of  Gesner,  the  botanist  who 
more  than  any  other  writer  encouraged  the  practice  of 
mplyiug  the  names  of  men  of  science  and  i^atrons  of 
horticulture  to  genera  of  beautiful  flowers  and  plants 
af  economic  value.  Dahl,  Nicot,  Bougainville,  Robin, 
and    many   others    have    had    their    names    honourably 

^  Ciitaloaiie  of  ihe  Library  of  Uie  Society  of  A}yjthp.caries.  By 
Williaui  Bramley  Taylor,  Master  of  the  Society  aud  Honorary 
Librariau.  Edited  with  an  Introdnction  by  .T.  E.  Hart-ing.  Loudon: 
Taylor  and  Francis.    1913.    CDemy  8vo,  pp.  106.J 


commemorated  in  this  manner.  No  fewer  than  seventeen 
herbals,  from  Brunfels's  (1530)  to  Hudson's  (1762)  are  to 
be  found  iu  Dr.  Bramley  Taylor's  valuable  Catalogue  ; 
there  is,  for  instance,  the  best  known  of  all,  Gerard's, 
the  compilation  of  a  great  plagiarist,  yet  an  invaluable 
work  of  reference,  and  Clusius's  Barioriim  PlaiitanDii, 
Historia,  his  E.rotlcorum  Libri  X,  and  his  Curae  j'oste- 
riorcs.  This  librarj'  is  indeed  lucky  in  possessing 
all  three  of  these  exceedingly  rare  works.  Mr.  Harting 
includes  them  among  the  special  rarities  noticed  in  the 
introduction  he  has  written  for  the  Catalogue.  Among 
other  treasures  are  Bauhin's  Hisloria  Plaiilarum  and 
John  Evelyn's  Compleat  Gard'ner,  a  translation  of  De  la 
Quiutinye's  standard  treatise  on  orchards  and  kitchen 
gardens.  Burton's  Neiv  System  of  Midieifery,  the  "  fivo 
shilling  book  on  midwifery"  immortalized,  together  with 
its  author,  •' Dr.  Slop,"  by  Sterne,  in  2'risfram  Shandy,  is 
to  be  found  in  this  library,  but  his  Letter  to  Dr.  Sinellie  is 
wanting.  Mr.  Harting's  introduction  includes  a  historj-  of 
the  library.  Apothecaries'  Hall  was  totally  destroyed  in 
the  Great  Fire  in  1666,  but,  strange  to  say.  the  minute 
book  of  the  Society  contains  no  entry  relating  to  the  tire, 
nor  is  there  any  catalogue  iu  existence  of  the  books  in  tht 
library  before  the  fire.  Possibly  some  were  saved.  The 
new  collection  was  commenced  within  twenty  years, 
and  then  separate  libraries  sprang  up — one  for  the 
Society's  laboratory  and  one  for  the  Physick  Garden  at 
Chelsea.  Dale  of  Braintree,  the  archaeologist  of  Xorwich 
and  Dovercourt,  bequeathed  his  Hortus  Siccus  and  that  of 
the  great  botanist  Ray,  and  their  botanical  works,  to  the 
Physic  Garden.  The  plants  are  now  in  the  British 
Museum.  The  library  also  has  a  large  collection  of 
pharmacopoeias,  including  works  of  that  class  issued 
in  the  United  States,  Strassbnrg  (1725*,  Bavaria,  Berlin, 
Brussels,  Dublin,  Edinburgh,  Lisbon,  Paris  and  St.  Peters- 
burg, also  the  Radcliffean  and  other  pharmacopoeias  pre- 
pared in  great  part,  if  not  entirely, by  one  authority;  last, 
but  perhaps  greatest  of  all,  is  the  London  Pharmacopoeia, 
from  1774  to  the  later  issues  and  translations  down  to  the 
middle  of  the  last  century,  when  the  amalgamation 
extinguished  it. 


ADVERTISEMENTS  AS  TO  APPOINTMENTS. 
A  KEsoLCTiox  was  passed  recently  by  the  Council  of  the 
Association  to  which  it  is  desirable  to  call  attention.  It 
was  to  the  effect  that  no  advertisement  of  a  vacant 
appointment,  including  assistancies  and  locum-tenencies, 
tendered  for  insertion  in  the  British  Medical  Journal 
will  in  future  be  accepted  for  publication  if  it  requests 
applicants  to  state  the  salary  the}-  would  require  or 
accept.  This  decision  of  the  Council  was  reached 
after  consideration  of  reports  on  the  subject  by  the 
Medico- Political  Committee,  including  a  recommendation 
in  the  sense  stated.  It  has  always  been  the  custom  of  the 
Association  to  discourage  those  making  medical  appoint- 
ments from  seeking  or  attempting  to  induce  practitioners 
to  bid  against  each  other,  but  until  the  present  decision  of 
the  Council  this  policy  had  not  been  applied  as  regards 
advertisements  oft'ered  to  the  Jourxal.  It  is  now  recog- 
nized that,  in  addition  to  the  impropriety  of  practitioners 
underbidding  each  other  as  regards  any  given  work — an 
impropriety  which  in  certain  circumstances  might  even 
amount  to  an  ethical  offence — the  publication  in  the 
Journal  of  advertisements  which  include  such  a  request 
to  prospective  candidates  should  be  guanled  against.  It 
is  recognized  that  through  such  advertisements  appoint- 
ments might  be  given  to  the  applicants  who  expressed 
their  willingness  to  do  the  work  at  the  cheapest  rate,  and 
that  such  a  practice  must  tend  to  reduce  the  remunera- 
tion of  medical  work  of  the  particular  kind  advertised, 
and  indirectly  tend  to  lower  the  remuueration  of  medical 
work  generally.  The  attention  of  intending  advertisers, 
whether  members  or  otherwise,  is  specially  drawn  to  this 
decision  of  the  Council. 
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IFSOii  ovB  aPECiAL  coniiL sroxDvyT.'i.: 


NEWeHSTLE»UP0N^TYNE. 


EliTIREMEXT     OF    PliOFESSOR     HuTnEnrORD     MoiilSOV     FllOlI 

THE  Staff  of  the  Newcastle  Infirmary. 
OwiSG    to    the     operatiuu     of    the    age    limit    riofcssor 
Eutlierford  Morisoii   has  retired  froiu  the  active   staff  of 
the  Victoria  lutinuary,  Newcastle,  after  tweuty-live  years 
of  active  service. 

A  former  pupil  of  Mr.  Morisou,  who  has  long  been  his 
colleague  on  the  staff  of  the  i  finuary,  writes: 

Retirement  of  Jioi-ison  I  Who  can  say  exactly  what  that 
means  to  the  Newcastle  school  '?  \Vc  have  had  many 
surgeons  of  whom  we  have  been  justlj'  proud,  but  none 
has  had  so  groat  an  influence  on  the  progress  of 
their  art,  and  certainly  none  has  shed  so  great  a  lustre 
ou  tho  school.  Appointed  assistant  surgeon  in  1888, 
he  just  came  in  time  to  take  part  in  the  evolution  of  the 
practitioner-surgeon  into  iho  pure  surgeon,  and  from  the 
lirst  ho  devoted  his  whole  energies  to  the  surgical  art,  and 
was  undoubtedly  the  b  giiiner  of  a  new  regime  in  surgery 
in  this  district.  In  those  far  away  days  he  was  the 
keenest  of  disciples  of  Lister,  and  tho.se  who  can  remember 
the  discussions  ht  the  Norlhumberlaud  and  Durham 
Medical  Society  will  recall  the  incredulity  with  which 
his  magnificent  results  were  then  received.  In  the  year 
of  his  appointment  945  operations  were  performed  in  the 
infirmary,  white  during  last  year  there  were  no  fewer 
than  8,056.  The  grcatoi-  part  of  tliis  progress  is  due 
to  the  advance  of  surg  ry,  but  Morison  has  been  very 
largely  the  guiding  spirit,  and  a  very  great  deal  is  duo 
to  his  magnificent  enthusiasm.  Alwajs  on  the  alert 
for  that  which  was  new  and  gooil,  he  successively  tried, 
and  often  adopted,  the  various  procedures  as  the}'  came 
out.  But  Morisou  was  ever  original  in  manj-  fields,  and 
especially  in  abdominal  surgery  he  was  among  the 
pioneers.  Jlany  of  the  methods  he  introduced  are  well 
known  by  liis  name,  but,  as  is  natural,  much  that  he 
introduced  has  lieen  absorbed  in  the  general  progress  of 
surgery.  When  he  first  came  to  us  from  general  practice 
in  Hartlepool  he  devoted  himself  whole-heartedly  to  tho 
study  of  anatomy,  and  this  had  much  influence  on  his 
surgical  career,  for,  above  all  else,  he  is  systematic  in  his 
work,  and  has  reduced  many  of  the  weli-kuown  surgical 
operations  to  schematic  orderly  procedures.  In  his 
surgery,  as  in  fact  in  everthing  else  he  does,  the  master 
word  is  "  thoroughness."  In  the  wards  he  devoted  as 
much  time  to  the  investigation  and  diagnosis  of  his 
cases  and  to  the  after-treatment  as  to  the  operation, 
and  always  made  it  a  rule  to  have  a  7)os^7))l»•?e))(  exami- 
nation in  every  fatal  case,  and  there  must  have  been  very 
few  such  examinations  that  lie  did  not  personally  attend. 

Perhaps  more  than  anything  else  Morison  will  be 
remembered  as  a  teacher.  Tliere  was  nothing  he  so  much 
eujoj^ed,  and,  as  he  ouco  confessed,  whatever  else  in  this 
world  he  had  doubts  about,  he  was  always  satisfied  that 
when  teaching  he  was  doing  good.  AVhich  of  his  students 
will  ever  forget  his  Friday  morning  clinics,  or  those  who 
can  remember  far  enough  back  the  splendid  lessons  learnt 
from  him  in  the  out-patient  department?  If  he  did 
nothing  else,  he  taught  the  importance  of  observation,  and 
he  iiiaile  his  students  think.  Many  a  man  who  came  to 
him  as  house-surgeon  has  been  revolutionized,  for  nothing 
in  their  whole  professional  career  meant  so  much  as  the 
six  months  with  such  a  chief.  Teaching  of  all  sorts 
appealed  to  him,  and  he  would  allow  no  sort  of  private 
engagement  to  interfere  with  his  ward  visits  or  clinical 
lectures.  From  time  to  time  he  held  postgraduate 
classes,  for  he  always  considered  it  a  sacred  duty  to  make 
the  material  entrusted  to  his  care  of  the  greatest  nse  to 
the  greatest  number. 

He  was  an  ideal  hospital  surgeon,  and  for  nearly  the 
whole  of  his  service  he  attended  six  days  a  week,  aiid,  in 
the  earlier  years,  seven ;  and  it  was  no  formal  visit,  for  he 
always  came  at  10  and  seldom  left  till  1  o'clock,  and  on 
operatmg  days  it  was  usually  between  2  and  3  before 
he  left  tho  infirmary  gates.  There  are  those  of  tis  who 
can  well  remember  spending  moniiugs  with  him  in  the 
operating  theatre  which  went  on  into'  the  late  afternoon, 


to  say  nothing  of  tho  memorable  occasion  when  he 
operated  from  10  to  6  I 

Of  course,  there  are  other  duties  which  fall  to  all  who, 
as  time  wears,  find  themselves  in  positions  of  seniority, 
and,  though  he  disliked  all  committee  work,  dnring  later 
years  he  took  his  fuU  share,  for  as  soon  as  he  realized 
that  it  was  his  duty  to  do  any  particular  thing  he  was 
never  known  to  shirk.  Though  his  outspokenness  may 
sometimes  have  caused  a  little  annoyance,  his  honesty  and 
absolute  integrity  always  brought  him  the  respect  of  his 
strongest  opponent. 

Others  are  better  fitted  to  speak  of  his  medico  political 
work  and  of  the  strenuous  times  through  which  he  guided 
the  old  Northumberland  Medical  Union.  Centralization 
and  co-operation  always  appealed  to  him.  and  he  was  a 
staunch  advocate  for  the  use  of  the  British  Medical 
Association  not  only  as  a  valuable  medico-political 
organization  but  as  a  ready  macliine  for  the  diffusion  of 
knowledge  among  tlie  profession. 

Helpful  as  a  colleague  and  generons  to  a  fault,  he  will 
be  greatlj'  missed  among  us.  Happily  Morison  was  a 
maker  of  surgeons,  and  most  of  the  present  staff  and  thoso 
who  will  carry  on  his  woik  have  been  largely  influenced 
by  his  example  and  teaching.  Fortunately  tlie  students 
may  still  enjoy  the  benefit  of  his  wisdom,  for  he  retains  tho 
professorship  at  the  College  of  Medicine. 

Ad  the  last  quarterly  court  of  governors,  held  ou 
Novemter  27th,  Professor  Morison  was  presented  with 
an  illuminated  addi-ess  commemorating  his  .services  to 
the  institution,  and  he  was  at  the  same  time  elected  au 
honorary  consulting  surgeon. 

In  the  full  possession  of  all  his  activities  it  is  too  much 
to  expect  that  he  will  seek  leisure,  but  we  all  hope  that  ho 
will  for  long  enjoy  the  opportunity  of  employing  his  great 
powers  for  the  advancement  of  surgery. 

The  Medical  Secretary  of  the  Briti.>^h  Medical  Associa- 
tion writes:  I  have  been  asked,  as  an  old  colleague,  to  say 
something  of  Mr.  lUitherford  Morison's  medico-political 
work  ou  tlie  occasion  of  his  retiring  from  the  active  surgical 
staff  of  the  Newcastle  Infirmary.  Were  it  not  for  the  fait 
that  to  a  North  Countryman  any  time  is  a  good  time  to 
testify  to  Mr.  Morisons  work  for  the  profession,  I  should 
question  the  appropriateness  of  this  particular  time,  except 
on  the  express  understanding  that  because  he  will  have 
less  time  to  spend  at  the  Newcastle  Infirmary  ho  can 
therefore  be  expected  to  give  even  more  of  his  energies  to 
the  promotion  of  the  welfare  of  the  general  practitioner. 
I  hope  he  will  take  the  hint,  for  there  is  no  man  in  the 
North  w^ho  is  able  to  render  quite  the  same  service  to  his 
professional  brethren,  or  who  has  given  more  evidence  of 
his  willingness  to  do  it. 

Mr.  Morison  might  well  have  been  excused  if,  like  most 
consultants,  he  had  pleaded  the  claims  of  an  exceedingly 
busy  professional  life  as  an  excuse  for  leaving  alone  thoso 
things  which  onlj'  indirectl}'  concern  him.  But  he  has 
never  taken  this  line.  He  has  never  forgotten  the  years 
he  spent  as  a  general  practitioner,  and  he  has  always 
been  willing  to  make  time  to  look  after  the  intertsta 
of  the  general  practitioner,  and  ijarticiilarly  of  the 
colliery  practitioner.  When  in  1899  the  movenjent  began  iu 
Durham  for  improving  the  conditions  of  the  colliery  doctor, 
3Ir.  Morison  at  once  put  himself  at  the  head  of  a  similar 
movement  in  Northumberland,  forming  the  Northumber- 
land and  Newcastle  Medical  Association,  and  for  the  two 
yeai-s  or  so  during  which  that  fight  lasted  he  was  tho 
life  and  soul  of  it.  Not  only  did  he  put  his  time  and 
money  at  the  disposal  of  the  profession,  but  he  was  the 
one  man  who  by  his  unique  personal  and  professional 
position  was  able  to  influence  both  the  workmen  and  tlio 
colliery  owners  in  a  waj-  which  rendered  the  victory  in 
Northumberland  easy  compared  with  what  it  was  found 
to  be  elsewhere.  He  was  among  the  first  to  see  the 
necessity  of  making  use  of  the  maclunery  of  the  reformed 
British  Medical  .\ssociation,  and  gave  his  cordial  adherence 
to  the  policy  of  one  organization  for  the  whole  of  tho 
needs  of  the  profession.  In  face  of  considerable  opposi- 
tion he  insisted  on  the  Northumberland  Association  being 
merged  in  tho  general  work  of  the  North  of  England 
Branch  of  the  Association,  and  of  that  Branch  he  hr.s 
alwaj-s  been  a  staunch  supporter,  giving  his  valuable 
time  and  services  as  freely  as  they  were  asked  for. 
He  has  been  the  standiu2  exemplar  iu  the  North  of  tho 
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axiom  that  the  interests  of  all  classes  of  the  profession  are 
common,  and  that  anythiug  which  elevates  or  depresses 
the  standard  of  the  general  practitioner  cannot  fail  to 
affect  the  other  ranks  of  the  profession.  As  an  old 
colleague  of  Mr.  Morison,  and  one  who  has  received 
many  kindnesses  at  his  hands,  I  am  very  glad  to  give  this 
little  testimony  to  his  medico-political  services  to  the 
profession ;  and  in  doing  so  I  am  voicing,  I  know,  the 
general  feeling  of  the  medical  men  of  the  North,  I  must 
close,  however,  as  I  began,  by  expressing  mj-  anxiety  lest 
this  should  be  taken  as  in  any  sense  a  valedictory  notice. 
It  is  intended  as  a  word  of  thanks  for  past  services  and  an 
expression  of  an  earnest  hope  that  'Slv.  Morison  will  con- 
tinue to  give  as  much  of  his  time  as  possible  for  the 
general  good  of  the  profession  of  which  he  is  so  dis- 
tinguished a  member. 


L0NDeN. 


\ 


Department  foe  Syphilis  at  the  London  IIospitai.. 
The  Out-patient  Committee  of  the  Loudon  Hospital  has 
recommended  the  establishment  of  a  special  department 
for  the  treatment  of  syphilis,  and  the  recommcndatinn 
has,  we  understand,  been  accepted.  The  Committee  took 
this  course  as  a  result  of  the  leceipt  of  a  very  able  report 
by  a  subcommittee,  over  which  Mr.  Ludovic  Goetz,  Chair- 
man of  the  Out-patient  Committee,  presided.  This  report, 
after  a  sketch  of  the  history  of  syphilis  from  its  earliest 
recognition  in  Europe  to  the  present  time,  includiug  an 
account  of  the  discovery  of  the  spirochacte  by  Scliaudinn, 
the  evolution  of  the  Wassciniann  reaction,  and  the  d/s- 
covery  of  the  therapeutic  value  of  salvarsan  by  Ehrlich. 
went  ou  to  endeavour  to  form  an  estimate  of  the  number 
of  cases  of  syphilis  in  London.  After  noting  that  Erb  had 
estimated  that  12  per  cent,  of  the  population  of  Berlin 
were  syphilitic,  and  Fournier  that  of  the  population  of 
Paris  15  per  cent,  had  the  disease,  the  report  states  that 
Dr.  Fildes  examined  the  blood  of  300  adult  corpses  in  the 
post-mortem  room  of  the  London  Hospital.  The  patients 
had  been  admitted  to  the  hospital  for  diseases  of  all  kinds, 
and  the  examinations  were  made  without  regard  to  the 
cause  of  their  admission:  the  Wassermann  reaction  was 
positive  in  about  15  per  cent.  From  all  the  data  available 
the  Committee  arrived  at  the  conclusion  that  about  12  per 
cent,  of  the  population  of  London  might  be  supj^osod  to  be 
infected.  The  report  then  discussed  the  subject  of 
syphilis  as  a  disease  of  the  innocent  in  the  following 
paragraphs : 

For  years  it  has  been  felt  that  the  disease  was  a 
disease  ot  guilt.  So  it  may  be.  It  is  also  a  disease 
of  the  innocent.  Fournier  has  said  that  25  per  cent, 
of  all  women  infected  with  syphilis  contract  the 
disease  innocently.  Dr.  Sequeira,  out  of  35  women 
recently  treated  by  him  in  hospital,  reports  that  11 
had  contracted  the  disease  by  other  means  tliau  the 
usual  one — most  of  them  by  kissing.  The  same 
member  of  our  staff  has  had  under  treatment  many 
childi-en  who  have  also  been  infected  by  kissing. 
Kecently  a  woman  entered  his  department  suffering 
from  the  rash  of  secondary  syjihilis  :  she  carried  in 
her  arms  a  baby  which,  on  examination,  was  proved 
to  have  the  disease  by  inheritance.  The  patient  had 
with  her  two  other  little  children,  both  of  whom  had 
syphilitic  chancre  on  the  mouth  through  kissing  the 
baby.  A  girl  of  12,  infected  by  her  own  mother's  kiss. 
is  at  the  present  moment  under  treatment  in  the 
hospital ;  and  Dr.  Sequeira  described  to  us  a  case, 
reported  recently,  in  which  at  an  evening  part^-, 
some  kissing  game  was  played ;  at  this  party 
one  person  with  a  chancre  on  the  mouth  in- 
fected with  syphilis  nearly  every  girl  present.  He  had 
recently  under  treatment  the  case  of  a  glass-blower's  • 
boy  assistant.  The  practice  of  the  glass-blower  was 
to  hand  bis  blowpipe  with  the  bottle  blown  to  his 
young  assistant,  the  latter  continuing  to  blow  before 
ivBOcking  off  the  bottle.  The  boy  in  question  had  a 
primary  syphilitic  sore  on  the  lip,  and  the  elder  man 
was  induced  to  come  up  to  the  hospital  and  was  found 
to  be  suffering  from  active  syphilis  of  the  mouth.  The 
infection  through  glasses,  drinldng  utensils,  and  towels 
are  met  with,  but  are  not  common.  Dr.  Sequeira 
recently  had  a  case  in  wliich  a  beer-can  handed 
from  one  workman  to  another  was  the  agent  which 
carried  the  infection.      He  also  had  a  case  recently 


of  the  chef  of  a  railway  dining  car,  who  came  direct 
from  his  work  to  Dr.  Sequeira's  out-patients,  and  on 
being  examined  was  found  to  be  so  ill  as  to  neces- 
sitate admission.  Dr.  Sequeira  says  "  he  was  in 
a  highly  infectious  state,  with  marked  fever,  and  was 
one  of  theworst  cases  of  syphilisi  have  seen,"  and  this 
was  a  chef  in  a  dining  car!  And  one  wonders  how 
many  people  he  may  have  infected.  There  was 
recently  a  baker  here  as  a  patient  who  was  actually 
unable  to  leave  his  baking,  even  to  come  into  the  hos- 
pital for  salvarsan  treatment.  Dr.  Fildes  reported  to 
us  the  case  of  a  patient  w  ith  chancre  of  the  eyelid,  duo 
to  the  attempted  removal  of  some  foreign  body  from 
his  eye  by  the  corner  of  a  haudkerohief  moistened  in 
his'  wife's  mouth,  wlio  had  had  syphilis.  We  have 
been  remiuded  of  some  of  our  own  staff  who  have  been 
infected  from  patients  accidentally,  physicians  and 
surgeons,  nuises,  students— by  attending  a  confine- 
ment, in  carrying  out  a  post-mortem  examination,  bv 
the  bite  of  a  patient  in  the  dental  department,  in  the 
dressing  of  a  wound  in  the  out-patient  department. 
We  have  mentioned  these  various  instances  to  show 
that  the  disease  is  not  a  disease  ot  tlie  guilty  alone. 

Wiiile  the  disease  was  regarded  only  as  a  disease  of 
guilt,  that  its  visitation  was  a  punishment,  a  special 
retribution  of  Providence,  respectable  institutions 
closed  their  doors  to  the  syphilitic,  although  such  a 
patient  was  sometimes  allowed  to  attend  tlie  various 
out-patient  departments  ;  but  such  treatment  was  not 
satisfactory,  as  the  patient  often  ceased  to  attend  when 
he  thought  he  was  cured. 

.  .  .  For  the  good  of  the  race  and  for  the  good  of  the 
children  yet  to  be.  an  organized  war  on  the  spiro- 
cbaete  should  begin.  With  the  now  weapons  the  ciu-se 
may  be  ended.  Dr.  Bulloch  states  that  if  the  weapons 
at  our  hand  were  wisely  used  sji^hilis  would  Ije  as  rare 
as  is  small-pox  in  the  course  ot  a  generation. 
The  report  contains  the  following  expression  ot  opinion 
on  compulsory  notification  of  sj-philis: 

Compulsory  notification  is  no  good;  it  tends  to 
secrecy.  The  man  or  woman  who  knows  that  the 
doctor  must  notify  the  disease  will  keep  clear  ot  the 
doctor  and  go  to  the  quack.  The  stigma,  the  old 
stigma,  still  clings  to  the  disease.  That  is  why  men 
and  women  will  not  go  to  lock  hospitals,  but  keep  the 
disease  a  secret,  thinking  that  when  the  chancre  or 
rash  disappears  they  are  well.  Therefore,  patients 
must  be  encouraged  to  come  for  blood  examination  and 
cure  it  necessary,  not  simply  for  their  own  good,  buli 
for  the  good  of  the  nation. 

In  making  recommendations  for  carrying  out  the  prin- 
ciple involved  iu  the  report,  the  Committee  expresses  the 
opinion  that  a  certain  number  of  beds  should  be  provided, 
as  no  patient  should  be  treated  by  the  intravenous  injec- 
tion of  salvarsan  unless  afterwards  kept  in  bed,  and  under 
proper  nursing  supervision.  It  is  customary  at  the  London 
Hospital  to  give  three  injections  during  the  space  of  ten 
days,  and  the  patient  should  remain  in  the  hospital  for 
that  period.  It  is  considered  that  in  order  to  render 
possible  the  proper  classification  of  patients  a  number  of 
small  rooms  with  one  or  two  beds  would  be  required.  It 
is  thought  that  not  less  than  ton  or  twelve  beds  should  be 
provided  to  begin  with,  and  it  is  hoped  that  at  least 
40  cases  would  pass  through  each  bed  yearly,  It  will  be 
necessary  to  relax  the  rule  of  the  hospital  which  forbids 
the  admission  of  a  mother  with  her  baby  in  arras,  for 
if  the  mother  be  syphilitic  the  baby  most  certainly  would 
be  also.  Admission  to  the  department  should  not 
be  governed  by  questions  of  morality  or  immorality; 
the  only  question  should  be  whether  the  case  be 
infectious  or  not.  The  general  rule  would  be  that  the 
department  was  intended  for  the  treatment  of  primary 
and  secondary  syphilis,  and  this  woidd  tend  to  eliminate 
a  number  of  patients  of  the  prostitute  class  who  had 
reached  the  tertiary  stage.  With  regard  to  the  value  of 
salvarsan  in  that  stage,  the  Committee  was  advised  that  in 
certain  skin  affections  the  result  was  almost  magical,  and 
that  in  certain  nervous  diseases  it  produced  midonbted 
improvement.  The  Committee  was  further  advised  that 
in  general  paralysis  and  locomotor  ataxy  there  was  little 
obvious  efi'ect,  but  there  was  no  progress  of  the  disease 
after  treatment ;  there  was  little  or  no  eft'ect  upon  arteries. 
The  report  insists  upon  the  importance  of  complete  and 
accurate  notes  being  kept  of  all  cases,  and  concludes  with 
a  reference  to  the  question  of  medical  education.  It  is 
pointed  out  that  it   is  most  important  that  men  who  ia 
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tlieir  after-life  must  meet  the  disease  wlierevci;  they  go  to 
practise  sliouUl,  before  '  they  leave  the  hospital,  beaorae 
familiar  with  evcrj-  scientific  method  of  cxteiuiiaatiDg  it, 
and  should  be  taught  the  care  necessary  in  diagnosing  the 
disease,  and  in  the  supervision  of  patients  treatc-d  by 
salvarsau. 

A  course  of  twenty-four  special  lectures  on  syphilology 
■will  be  hold  at  the  London  Hospital  Medical  College 
during  February  and  March,  coniiuenciugon  February  3rd. 
Farther  particulars  relating  to  the  course  will  W  found  in 
the  advertisement  columns. 


MaiVeHESTER    aND    OISTRieT. 


C'axcee  Research  and  Eaoium  Treatment. 
At  the  annual  meeting  of  the  Cliristie  Cancer  Hospital, 
Manchester,  held  on  December  1st,  Sir  F.  Forbes  Adam, 
who  was  iu  the  chair,  laid  stress  on  the  need  for  more 
research  work  to  discover  the  causes  of  cancer  and 
methods  of  prevention.  Professor  Wild,  honorary  physician 
to  the  hospital,  .said  that  cancer  was  undoubtedly  in- 
creasing, as  the  Ecgistrar-Generars  latest  report  (1911) 
showed  that  the  death-rate  was  steadily  rising.  Some 
years  ago  it  was  said  that  the  increase  was  only  apparent 
owing  to  improved  methods  of  diagnosis,  but  that  could 
hardly  be  the  case  at  present,  as  doctors  were  now  always 
on  the  q  ui  virc  to  recognize  the  disease  as  early  as  possible. 
Ho  was  rather  inclined  to  think  that  the  increase  was 
greater  than  the  death-rate  showed,  because  the  more 
thorough  surgical  treatment  at  earlier  stages  brought 
about  a  coi'siderable  number  of  cures.  But  the  undoubted 
increase  showed  the  need  for  increased  research  into  the 
conditions  under  wliich  cancer  arose,  its  causes  and  treat- 
ment. The  Manchester  University  had  now  at  its  dis- 
posal a  considerable  sum  of  money  for  cancer  research, 
and  one  of  the  most  efficient  laboratories  in  tlie  country 
had  been  fitted  up  for  the  pur)50sc  under  the  superin- 
tendence of  Professor  C.  Powell  White,  who  was  connected 
with  both  institutions.  The  Committee  of  the  hospital 
had  also  devoted  a  certain  sum  of  money  to  research, 
but  he  should  be  glad  to  see  additional  donations 
earmarked  primarily  for  research,  as  both  more  men 
and  more  money  were  needed.  He  had  no  doubt  that 
radium  was  an  estiemely  active  means  of  getting  rid  of 
certain  forms  of  cancer.  The  hospital  wjs  fortunate  in 
posses.'jing  a  small  quantity  of  radium  obtained  from  Pro- 
fessor Schuster  when  the  price  was  much  lower  than  at 
present.  It  was  only  sufficient  to  tr-sat  very  small  malig- 
nant growths,  but  in  those  that  were  small  enough  to 
be  covered  by  it  considerable  success  had  been  obtained. 
To  provide  an  amount  of  radium  capable  of  treating  the 
extensive  cases  that  were  in  the  hospital  would  call  for  au 
expenditure  which  was  hardlj'  justified  until  the  results 
were  know'n  of  the  work  that  was  being  done  at  the 
liadium  Institute  in  London,  which  had  a  very  largo 
quantity  of  radium.  For  the  treatment  of  such  cases  as 
Avere  aduutted  to  the  <  h  istie  Hospital,  less  than  £10,000 
would  be  hardly  worth  using,  because  there  was  danger 
tirat  the  treatment,  unless  great  care  were  used,  might 
arouse  a  more  active  growth  instead  of  curing.  There 
was  a  prospect,  owing  to  the  discover}-  of  new  sources  of 
radium,  that  the  price  might  become  much  lower,  and  a 
small  hospital  would  hardly  e  justified  iu  spending  a  large 
sum  of  money  at  present  until  the  beneficial  results  claimed 
for  the  use  of  large  quantities  at  the  Kadiuuj  Institute 
\vere  fully  established.  Some  of  the  radium  emanations 
lirepared  in  the  laboratory  at  the  college  had  been  tried  at 
the  hospital,  but  so  tar  the  results  had  not  been  so  good  as 
some  that  had  been  described.  It  would  be  necessary  to  con- 
sider whether  an  arrangement  should  be  made  fur  a  supply  of 
the  emanation  from  London;  thedifliculty  was  that  tlJe  pre- 
parations so  quickly  became  weaker  that  even  in  the  transit 
from  London  to  Manchester  the  strength  lessened  by  30 
per  cent.,  and  at  the  e.ad  of  a  week  was  practically 
exhausted.  Whether  the  emanation  could  be  prepared 
in  Manchester  in  sufficient  quantity  he  did  net  loiow  ;  but 
very  costly  apparatus  had  to  be  used,  and,  though  ready 
to  undertake  any  treatment  that  proved  to  be  promising, 
lie  thought  that  until  it  was  definitely  known  wliether  the 
emanation  could  replace  radium  itself,  anit  whether  its 
use  was  free- from  risk,  a  waiting  policy  was  tlie  wisest. 

Professor  Delepiue  said  that,  in  spite  of  great  advances 
in  the    knowledge  of  cancer,  nothing   was  known  of  its 


causes,  and  he  suggested  that  some  organization  should 
be  established  to  direct  and  co-ordinate  tho  work  of  all 
who  wore  interested  in  the  .subject.  Dr.  C.  Powell  White 
referred  to  a  statement  made  by  a  i>rofessor  in  America 
that  tea  and  coffee  were  a  jirolific  cause  of  cancer.  He 
know  no  reason  for  such  a  statement,  and  if  people  were  to 
abstain  from  every  food  which  some  supposed  might  ijro- 
duce  cancer  tliere  would  be  nothing  left  to  eat.  The 
university  had  a  large  and  well-equipped  laboratory 
for  research,  but  more  workers  were  reqiured  in  it,  and 
that  involved  more  money ;  and,  indeed,  all  the  manifold 
asjiects  of  cancer  research  could  absorb  all  tho  money  it 
was  possible  to  get. 

L!YERP©©L. 

After  Dr.  C.  J.  MaoAlistcr  had  read,  at  tho  Liverpool 
Medical  Institution,  a  paper  on  the  influence  of  venereal 
disease  (published  elsewhere  in  this  issue)  a  small  com- 
mittee of  the  members  of  the  Institution  was  appointed 
to  collect  evidence  bearing  on  the  questions  now  under 
consideration  by  the  Royal  Commission  on  Venereal 
Diseases. 

Municipal  Bacteeiologicai.  Examisatioss. 
Arranj^eiuents  have  been  made  by  the  Health  Com- 
mittee for  amplifying  the  existing  system  of  bacterio- 
logical examinations  with  a  view  to  facilitate  or  confirm 
diagnosis  in  doubtful  cases  of  zymotic  disease.  The  city 
bacteriologist  will  examine  fi'ec  of  cost  to  Liverpool 
practitioners  sputum  fro:a  cases  of  su.spcctcd  tuberculosis, 
swabs  from  suspected  diplilheria,  blood  from  suspected 
typjioid  fever,  and  secretions,  etc.,  from  other  forms  of 
zymotic  disease. 

MuNicip.AL  Supply  of  Axtitoxik. 
The  diphtheria  antitoxin  provided  by  the  Port  Sanitai-y 
and  Hospital  Committee  at  the  city  infectious  hospitals 
is  available  for  practitioners  for  emergency  use.  Iu  c-.tses 
other  than  emergencies  in  which  antitoxin  is  i-equircd, 
practitioners  are  expected  to  obtain  it  iu  the  ordinary  way. 
No  charge  will  be  made  in  the  case  of  persons  unable  to  pay. 


IFROM  OUR   SPECIAL    OUt'.ailSPOyDENTS.i 


Highlands  .\nd  Islands  Medical  Sebvice. 
Schcnie  for  Administeriu//  land. 
A  CIRCULAR  has  been  issued  by  the  Highlands  and  Islands 
Medical  Service  Board  to  all  the  autliorities  concerned, 
asking  for  suggestions  for  the  distribution  of  the  fund 
created  by  the  Highlands  and  Islands  (^Medical  Service) 
Grant  Act  of  1913. 

The  circular  points  out  that  the  Act  provides  for  sub- 
sidies from  the  fund  being  placed  at  the  disposal  of  lojal 
autliorities.  Insurance  Committees,  district  nursing  asso- 
ciations, or  otlier  bodies  or  persons,  or  of  any  jouit  com- 
mittee of  local  authorities  or  Insurance  Committees  or  of 
local  authorities  and  Insurance  Committees.  It  is  clear 
(the  circulav  proceeds)  tiiat  the  intention  of  the  Act  is  to 
provide  for  a  development  and  correlation  of  the  existing 
public  services  so  far  as  that  can  be  effected  by  combma- 
tion  amongst  tho  bodies  concerned.  The  Board  therefore 
considers  that  an  important  part  of  its  work  is  to  bring 
about  an  administrative  consolidation  of  the  existing 
services,  and  no  itiymcnt  will  be  made  from  the  fund 
except  as  part  of  a  well-considered  scheme  in  which  all 
the  cxistiu"  services  can  be  turned  to  the  best  account. 
All  statutory  bodies  concerned  should  realize  that  tho 
improved  service  provided  for  by  the  Act  is  not  intended 
to  relievo  them  of  their  existing  obligations  in  regard  to 
medical  .service.  On  the  contrary,  it  should,  iu  the  opinion 
of  the  Board,  be  a  condition  precedent  to  any  grant  from 
the  fund  that  the  bodies  iu  question  are  taking  reasonably- 
full  advantage  of  tluir  powers  under  the  statutes  in  force. 

The  fund  must  be  administered  and  applied  in  accord- 
ance with  a  scheme  or  schemes  prepared  by  the  Board 
and  approved  by  the  Secretarj'  for  Scotland,  with  the  con- 
sent of  the  Treasury.  The  Board  proposes  to  proceed  forth- 
with with  the  preparation  of  such  schemes,  but  feels  that 
the  needs  of  the  several  districts  vary  so  much  in  character 
and  extent  that  it  would  be  impossible  to  frame  saas- 
factory  schemes  for  the  application  of  the  fimd  without 
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first  obtainiug  the  views  of  the  bodies  who  may  be 
entrusted  with  or  associate;!  iu  the  administiation  of 
grants  from  the  Board. 

Ftn-ilihituKj  fJic  WotJ:  of  the  Doctor. 
Schedules  with  aii  extensive  series  of  questions  accoiii- 
pauy  the  circular,  but  subject  to  the  consideration  of  any 
alternative  proposals  that  may  be  submitted,  the  circular 
states  that  tlie  Board  has  at  present  in  view  a  scheme 
providing  for  the  consideration  inter  aliii  of  the  methods 
by  which  the  cost  of  medical  attendance  other  than  that 
provided  or  assisted  through  public  funds,  local  or  imperial, 
can  best  be  brought  within  the  means  of  persons  of  only 
very  limited  income.  It  is  thought  that  the  fact  that  a 
patients  residence  happens  to  be  distant  from  the  nearest 
doctor  ought  not  to  add  to  the  cost.  To  facilitate  com- 
munication with  the  doctor  it  will  be  the  aim  of  the  Board 
to  take  advantage  of  the  telephone  and  telegraph  services 
wherever  these  exist,  and  to  get  extensions  of  these 
services  introduced  where  practicable.  To  facilitate  attend- 
ance at  patients'  residences  it  will  frequently  be  essential 
that  the  doctor  be  enabled  to  provide,  or  be  provided  with, 
the  most  suitable  means  of  couveyauce — motor  car,  motor 
cycle,  motor  boat,  a  hoisc  for  bridle  paths,  and  so  forth, 
according  to  circamslanccs.  lu  some  cases  it  will  probably 
be  necessary  to  provide  a  doctor  with  a  suitable  dwelling- 
house,  so  that  his  work  may  be  carried  on  from  a  centre 
convenient  to  the  population  depending  upon  him  for 
attendance.  As  indicated  iu  the  report  of  the  Highlands 
and  Islands  (Medical  Service)  C'ommittoc.  tliere  is  abun- 
dant evidence  that  the  income  of  many  of  the  doctors  iu 
the  Highlands  and  Islands  is  entireh-  inadequate  for  the 
services  required  of  them.  This  must  be  kept  in  view  in 
any  suggestions  that  it  may  be  desired  to  submit. 

Xursinrji  and  Hospitals. 

With  a  view  to  securing  that  every  area  shall  have  an 
adequate  nursing  service  it  is  proposed  to  see  that,  in  one 
■way  or  another,  nurses  arc  established  at  convenient 
centres  throrighout  the  Highlands  and  Islands.  It  will  be 
the  endeavour  of  the  Board  to  utilize  the  local  nurshig 
associations,  where  these  exist,  but  iu  any  case  the  system 
of  nursing  to  be  organized  must  be  such  as  to  meet  the 
requirements  both  of  the  official  and  of  the  voluntarv 
medical  services  so  far  as  that  may  be  found  to  be  prac- 
ticable. The  qualifications  required  of  the  nurses  will  vary 
with  the  circumstances,  and  the  variation  will  largely 
depend  on  the  practicability  of  close  supervision  of  the 
work  of  the  nurse  or  nurses  by  the  medical  practitioner  of 
the  locality.  The  duties  of  the  nurses  will  be  related  to 
medical,  surgical,  and  midwifery  cases.  In  man }' instances, 
perhaps  in  most,  the  liead  quarters  of  a  nurse  ought  to  be 
at  the  hospital  of  her  district. 

In  some  districts  there  is  need  for  small  hospitals 
capable  of  accommodating  from  four  to  six  patients.  Due 
regard  must,  of  course,  be  paid  to  existing  accommodation, 
but  the  main  consideration  determining  the  situation  of 
these  hospitals  will  be  their  accessibility  to  the  population 
to  be  served,  and  the  convenience  of  medical  and  nursing 
attendance.  They  will  be  of  simple  structure,  and  will 
include  accommodation  for  a  small  resident  staff  of,  say, 
one  nurse  and  a  maidservant.  Such  hospitals  would  be 
used  where  house  accommodation  for  domestic  nursing  is 
unsuitable,  and  when  medical  attendance  can  be  better 
given  at  the  hospital  than  at  the  patient's  homo.  Where, 
for  example,  the  patient's  home  is  far  distant  from  the 
doctor,  whilst  at  the  same  time  the  nature  of  the  illness 
requires  frequent  visits,  the  case  may  be  removed  to  the 
Iiospital  for  treatment  there.  The  Board  will  also  take 
into  consideration  the  local  needs  for  specialized  medical 
services.  Such  services  include  provision  for  examination 
and  treatment  of  eyes,  ears,  and  teeth — particularly  of 
school  children — laboratory  facilities,  provision  of  surgical 
appliances,  assistance  at  operations,  medical  consultations, 
etc.  In  considering  the  provision,  by  school  clinics  or 
otherwise,  for  the  medical  treatment  of  school  children,  the 
Board  will  have  regard  to  the  imperial  funds  placed  at  the 
disposal  of  school  boards  for  this  purpose. 

It  is  recognized  that  the  schemes  outlined  above  do  not 
exhaust  the  means  that  might  be  employed  for  the  preven- 
tion, treatment,  and  alleviation  of  iliness  and  suffering,  but 
it  is  thought  that  they  would  go  far  towards  meeting  the 
more  pressing  needs  in  the  great  majority  of  localities. 


The  Clinicai,  Mebicixe  Research  Laboratory  in  thh 

Royal  Infirmary  op  Edixbukoh. 
■R'ith  the  recently  founded  Clinical  Medicine  Research 
Laboratory  in  the  Edinburgh  Royal  Infirmary  the  late 
Dr.  George  A.  Gibson's  name  is "  intimately  associated. 
Its  establishment  was  made  possible  by  the  generosity  of 
one  of  his  friends  (who  preferred  to  remain  anonymousi, 
and  to  his  appeal  for  their  support  and  co-operation  the 
managers  of  the  hospital  cordially  responded.  Although 
Dr.  Gibson  has  been  removed  by  death,  the  laboratory  he 
did  so  much  to  establish  has  begun  its  work;  and  in  a 
recent  number  of  the  Edinbnrfjh  Medical  Journal^  Dr. 
Harry  Rainy  is  able  to  pass  in  review  a  number  of  pub- 
lished papers  containing  the  results  of  researches  carried 
out  in  it.  The  original  trustees  were  Sir  Thomas  Eraser, 
Dr.  Gibson,  and  Dr.  Rainy  ;  the  last  named  acts  also  as 
organizing  secretary  and  treasurer,  and  Dr.  'William 
Russell  lias  recently  been  appoiuted  to  fill  Dr.  Gibson's 
place.  The  duties  of  acting  superintendent  have,  at  the 
wish  of  the  managers  of  the  Royal  Infirmary,  been  imposed 
upon  the  junior  assistant  phjsician  for  the  time  being. 
Financial  aid  from  the  Carnegie  Trustees  has  also  cuable'tl 
the  trustees  of  the  laboratory  to  secure  the  services  of  a 
trained  mechanical  assistant.  It  was  early  decided  to 
carry  out  researches  iu  groups,  and  the  first  scries  of 
investigations  has  been  on  disorders  of  the  circulation, 
studied  by  means  of  recent  physical  ajiparatus ;  and 
now  Dr.  W.  T.  Ritchie  aud  a  number  of  the  younger 
men  have  completed  and  published  certam  pieces  of  work 
along  these,  lines.  Thus  Drs.  Hope  Fowler  aud  W.  T. 
Ritchie  have  made  public  their  observations  on  ortho- 
radiography  of  the  heart  and  aorta  in  September,  1912, 
aud  Dr.  Ritchie  has  read  four  papers  dealing  with  the 
action  of  the  vagus  on  the  human  heart  (October,  1912l.  on 
vagus  stimulation  and  jiaresis  iu  the  treatment  of  cardiac 
irregularities,  on  auricular  fiiifcter  (December,  1912),  and 
on  the  absence  of  certain  mitral  murmirs  in  mitral  disease 
(May,  1913).  Dr.  AVatson-Wemyss  and  Dr.  J.  D.  Gunn 
have  niade  an  important  prclimluary  communication  on 
the  registration  of  heart  sounds  by  sinudtaneous  electro- 
and  phono  cardiograms  (August,  1913) ;  aud  Dr.  George  D. 
Mathewsou  has  written  on  four  cases  of  lesions  of  the 
branches  of  the  auriculo-ventricular  bundle  studied  with 
the  string  galvanometer  (.June,  1913).  These  various 
papers  have  appeared  in  the  E'tinhurgh  Medical  Journal, 
the  Qnarterbj  Journal  of  Medicine,  the  Transactions  of 
the  Mcdico-Chiritrijical  Society  of  Edinburgh,  and  iii 
Heart.  They  are  all  pieces  of  research  work  which  would 
have  appealed  very  specially  to  Dr.  Gibson,  whose  interest 
in  the  heart  was  great.  A  second  group  of  researches  is 
now  being  instituted  under  the  guidance  of  Dr.  .J.  D. 
Comrie,  and  will  be  concerned  with  investigation  ot  dis- 
orders of  the  alimentary  system  by  modern  physical 
methods.  It  is  not  difficult  to  foresee  that  the  new  labora- 
tory will  admirably  utilize  much  clinical  material  in  the 
Royal  Infirmary,  and  prepare  the  way  for  still  moro 
scientific  methods  of  diagnosis  and  treatment  in  the 
immediate  future. 

The  Xazareth  Hospital  of  the  Euixbuegh  Medical 

Missionary  Society. 
The  three  days'  (December  4th,  5th,  and  6th)  bazaar  in 
the  Music  Hall,  E(linburgh,  in  aid  of  funds  for  the  erection 
of  a  hospital  at  Xazaretli  in  connexion  with  the  work  of 
the  Edinburgh  Medical  Missionary  Society  iu  that  town 
of  hallowed  memories  has  aroused  a  large  amount  of 
interest  in  Edinburgh,  Dundee,  and  other  places  in  Scot- 
land, England,  and  the  North  of  Ireland.  The  society, 
besides  its  large  homo  work  in  Edinburgh,  has  maintained 
a  medical  mission  in  Nazareth  for  many  years,  and  the 
late  Dr.  Vartan  did  much  strenuous  preparatory  labour 
there,  often  in  face  of  active  opposition,  and  almost  always 
with  scant  sympathy  from  the  inhabitants  of  the  Galilean 
town.  Not  long  before  his  death  he  was  joined  by  Dr. 
Sorimgeour,  who  is  a  graduate  of  Edinburgh  and  a  native 
of  Dundee,  and  the  newcomer's  command  of  the  most 
recent  methods  of  surgery  soon  began  to  attract  patients 
from  all  parts  of  the  Holy  Land  and  from  far  in  the  desert 
to  the  little  temporary  hospital  in  a  hired  house  which 
was  the  only  accommodation  available.  In  a  remarkable 
way,  too,  the  effect  of  Dr.  Vartan's  life-work  was  seen  at 
his   death,   when   old   animosities   and  race   antagonisms 

^Edinburgh  Medical  Journal.  October,  1913,  pi>.  318-327. 
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seemed  to  have  becu  broken  down,  and  soon  the  directors 
of  the  society  were  compelled  to  reahze  that  they  had  now 
ill  Xazareth  a  jMcpared  soil  for  missionary  enterprise  as 
well  as  an  urgent  call  to  provide  the  best  surgical  skill 
in  a  properly  equipped  and  sufficiently  larj^e  hospital. 
Dr.  Scrimgeoiu-  was  joined  by  two  tryineil  European 
nurses  and  a  yonug  assislaut,  Dr.  Ian  JIacfarlane.  Fluids 
were  collected,  a  site  was  bought  with  a  secure  tenure, 
and  the  doctor's  house  was  built  upon  it;  but  the  money 
ia  baud  was  not  sutficieut  for  the  construction  of  the 
hospital,  and,  with  the  cost  of  labour  and  of  materials  in 
the  near  East  constantly  rising,  it  was  felt  iliat  an  effort 
to  raise  the  necessary  funds  must  be  made  at  once.  Tlie 
idea  of  a  large  bazaar  was  mooted,  and  the  friends  of  the 
society  iioblv  responded. 

The  bazaar  was  opened  on  Thursday  iDeceniher  4th  1  by 
the  Jlai-quis  of  Linhtligow  :  the  Lord  Provost  of  Edin- 
burgh occupied  the  cliair.  and  amongtliose  ou  the  platform 
were  Professor  Cruiu  Brown,  the  present  President  of  the 
Kdiuburgh  Medical  Missionary  Sociely ;  Drs.  .Tames 
I'.itchie  and  J.  W.  Baliantyne,  former  presidents;  Sir 
Thomas  Cloustun,  Canon  Dawson.  Jtr.  T.  .\.  Bailey,  Mr. 
.7.  W.  Moir,  Dr.  Sargood  Fry.  and  the  Secretaiy  of  the 
Bazaar  (Mr.  A.  Kussell  Simpson,  W.S.  1.  The  Jhuquis  of 
Ijinlithgow  thought  that  there  A\as  an  aiipropriateuess  in 
the  name  of  the  society,  because  Edinburgh  and  the  whole 
science  of  medicine  were  so  closely  allied ;  and  any  one 
who  had  been  in  the  East  couid  lealizc  how  many  people 
there  were  in  those  far-off  lands  who  had  absolutely  no 
sort  of  medical  comfort.  Ou  Friday  Emeritus  Professor 
Cruni  Brown  presided,  and  Sir  ijiidovic  Cirant,  who 
declared  the  bazaar  open,  observed  that  tliough  standard 
histories  said  that  the  last  crusade  to  the  Holy  Land  took 
place  some  640  years  ago,  tliis  was  wrcnig.  for  the  last 
crusade  to  the  Holy  Land  was  in  active  and  actual  pi-o- 
gress  at  that  very  moment.  The  organizing  activity  of 
bygone  Pope  and  Emperor  had  reproduced  itself  in  a  new 
and  nobler  form  in  the  organizing  activit}-  of  the  Edin- 
burgh Meclical  I\Iissionary  Society,  and  the  doughty  deeds 
of  mediaeval  chivalry  found  a  modern  counterpart  in  the 
heroic  services  of  that  devoted  little  band  of  doctors  and 
nnises  who  were  carrying  ou  the  society's  work  in 
Palestine.  Dniing  the  course  of  the  second  day  of  the 
bazaar  a  telegram  was  received  from  the  Church  Mis- 
sionarj-  Society  at  Nazaretli  conveying  best  'wishes  for  the 
success  of  the  undertaking.  Mrs.  Wauehopc,  of  Xiddrie, 
opened  the  proceedings  on  the  third  day.  The  sum 
required  was  £5,000,  and  it  is  believed  tiiat  after  the 
expenses  have  been  met  this  amount  will  be  realized,  for 
along  with  donations  and  the  receipts  from  preliminary 
sales  the  bazaar  was  the  means  of  raising  about  X'5,400. 


Irrlantr. 

(FROM  onii   SPECIAL   CORBJiSPONDENTS.] 

The  Meat  Si'pply  of  Bklpast. 
On  the  evening  of  December  2ud  Dr.  O'Neill.  Chairman  of 
the  Market  Committee,  Belfast  Corporation,  delivered  a 
lecture  ou  tlie  meat  supplj'  and  how  to  improve  it.  in  the 
Central  Hall.  Technical  Institute.  Sir  Kichard  -Anderson, 
in  the  absence  of  the  Lord  Mayor,  presided.  Dr.  O'Neill 
explained  the  resolution  of  the  Market  Committee,  wliich 
advocated  the  examining  and  stamping  of  all  nieat  exposed 
for  sale  for  human  consumption.  The  necessity  of  a  public 
abattoir  was  emphasized.  The  livgiene  of  many  jirivato 
abattoirs  was  hopelessly  below  modern  rcf[nirements,  but 
seldom  or  never  had  there  been  a  seizure  of  a  diseased 
carcass  in  anj-  private  slaughterdionso  with.in  or  around 
Belfast.  During  the  five  years  ending  March  31st.  1908, 
121.459  cattle  had  been  slauglitered  iu  the  public  abattoir, 
and  817.  or  1  in  148,  had  been  condemned  and  destroyed. 
In  the  same  period  12,641  carcasses  had  been  brought  in 
from  outside,  and  180.  or  1  in  70,  had  been  condemned  and 
destroyed.  During  tlie  same  period  about  15.000  cattle 
had  been  slaughtered  in  private  slaughter  houses,  and  not 
a  sjngle  carcass  had  been  seized  and  condemned.  Dr. 
O'Neill  then  gave  a  number  of  otlier  statistics  and  numerous 
jllnstrations  of  prosecutions  for  the  sale  of  diseased  meat. 
A  large  number  of  public  institutions  have  now  passed 
resolutions  requiring  all  flesh  meat  supplied  to  tlicni  to  be 
stamped  with  the  corporation  abattoir  stamp. 


The  lecturer  finally  enlarged  on  the  necessity  of  en- 
couraging a  good  stock  of  animals,  of  jiroviding  suitable 

hygienic  byres,  of  enforcing  the  various  provisions  for 
slaughtering,  and  of  inspecting  all  animals  intended 
for  public  consumption.  A  hearty  vote  of  thanks  to 
the  lecturer  was  proxiosed,  seconded,  and  passed  by 
acclamation. 

The  Ei'inEMic  of  Scarlet  Fevek  ix  Belf.ast. 
The  epidemic  of  scarlatina  still  continues;  the  Public 
Health  Committee  is  making  every  endeavour  to  discover 
the  mild  unsuspected  cases  in  schools  which  arc  so  apt  to 
spread  the  infection ;  last  week  67  new  eases  were  notified. 
At  the  miinthl3'  meeting  of  the  City  Corporation,  ou 
December  1st,  communications  were  received  from  seven 
large  English  towns,  showing  that  a  similar  epidemic  is 
affecting  many  other  cities.  The  annual  death-rate  from 
all  causes  was  16.1. 


Corr^spontirnce. 


RECENT    VIEWS    ON    SYPHILIS.   SPIROCHAETES, 
AND    SLEEPING  SICKNESS. 

Sin. — I  liave  read  with  much  interest  the  valuable  paper 
on  syphilis  by  Dr.  Mott  in  your  issue  for  November  15th. 
His  remarks  regarding  a  latent  form  of  Spirochacta  2>allida 
.specially  appealed  to  me. 

in  the    Jounud  of  the  Eoijal  Army  Medical  Corps  for 
June,    1911,   when  commenting  on   a  jiaper   bj'   Gibbard, 
Harrison,  and  Cane,  I  gave  reasons  for  thinking  that  there 
is  a  "  spore  "  stage  iu  the  life-cjcle  of  the  spirochaetc,  and- 
that  this  may  be  a  factor  iu  the  ificchanism  of  relapse. 

I  also,  as  J)r.  Mott  mentions,  described  the  granule- 
shedding  which  I  witnessed  b3'  the  dark-field  method,  and 
which  1  subsequently  studied  more  fully  with  Captain 
W.  K.  O'Farrell.  At  a  later  period  I  suggested  that  a 
development  of  spiiochaetes  from  granule  or  "spore'' 
forms  might  possibly  give  rise  to  the  histological  changes 
found  in  the  nervous  system  in  those  parasyphUitic  condi- 
tions which  Dr.  Mott  has  renamed  "parenchymatous 
syphilis,  "  and  so  account  for  the  S3'mptoms  met  with  iu 
the  tertiary  stage.  It  seemed  to  me  unlikely  that  s))iro- 
chaetes  could  exist  as  such  for  ten  or  more  years  in  ilie 
human  organism.  I  was  unable  to  follow  out  this  work, 
which  iu  any  case,  as  Dr.  Mott  states,  is  beset  with  dilh- 
culties.  but  I  have  to  some  extent  traced  what  I  believe  to 
bo  the  development  of  the  spirochaete  granule  in  Sudan 
fowl-spirocliactosis,  and  I  think  it  is  by  .studies  in  com- 
parative pathology  that  we  are  most  likely  to  get  at  the 
truth  in  the  case  of  sj"philis. 

Granting  that  there  is  a  granule  or  ■'  spore  "  stage,  it  is 
probable  that  such  spores  are  resistant,  and  that  the  dilK- 
cidtj'  iu  treating  syphilis  in  a  radical  manner  depends  to 
some  extent  on  the  impenetrability  of  these  latent  forms 
to  our  spirocliaeticidal  drugs. 

Is  it  possible  to  find  a  substance  which  will  act,  so  to 
speak,  as  a  '■  carrier,"  and  so  convey  the  drug  into  the 
cytoplasm  of  the  spore  anil  thus  cause  it  to  perish  ?  It 
may  be  so  when  we  consider  the  work  of  Wassermauu  and 
his  collaborators  in  theh-  efforts  to  cure  mon.se-can  -er. 
They  employed  a  eonqxiund  of  selenium  and  the  dye 
eostu,  and  proved  it  to  have  a  selective  action  on  the  cells 
of  the  tumour  mass. 

Having  found  that  tolujdiu-blue,  which  is  the  zinc 
chloride  double  salt  of  dimethyl-toluthionin,  has  a  special 
affinity  for  the  grannies  of  what  we  may  call  Spirovli'"-la 
gallivarinr,,  I  tlionsbt  it  might  be  worth  while  to  try  what 
a  combination  of  tohiidiu-blue  and  a  drug  iike  arsenic  01 
antimony  could  effect  in  the  treatment  of  .spirochactai 
conditions  or  of  trypanosomiasis.  I  determined  the 
toxicity  of  tohiidin-blue  in  the  case  of  gerbils.  and  there- 
after took  some  with  me  to  Vei  in  Western  ^longalla  liatt 
Lado  Enclave  I  and  handed  it  over  to  Lieutenant  liankeu. 
who  was  working  there  at  sleeping  sickness  and  yaws 
He  emplo3ed  it  along  with  Plimmer's  metalUc  autimonj 
in  a  case  of  yaws,  and  his  account  of  the  case 
will  bo  found  iu  the  Frocecdinfls  of  the  Ecyal  Socicti/ 
Series  B.  for  .September  of  this  year,  and  the 
Journal  of  ilie  Royal  Anny  Medical  Corps  for  tht 
same  month.  He  states  that  in  Case  51  he  gave  1  grain 
of  the  dye  b3-  the  mouth  before  the  first,  third,  and  fifth 
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doses  of  antimony  in  tlie  fii-st  eouiso.  His  report  on  tlie 
present  condition  of  the  patient  is  as  follows :  •■  ilnch 
improved:  better  nouri'^lied ;  no  tumour:  glands  small: 
IJuucture  negative;  blood  examination  negative. " 

Of  course  this  is  very  little  to  go  upon,  and  the  good 
results  may  have  been  wholly  due  to  the  antimony ;  but 
I  mention  the  matter  because  I  think  it  is  along  some  such 
lines  that  we  may  possibly  attain  complete  success  in 
treating  syphilis.  At  the  same  time  it  is  obviously  very 
ilifficult  to  say  what  interaction  may  take  place  wheii 
one  combines  two  sncli  bodies  as,  let  us  say,  toluidinblue 
and  salrarsan.  In  this  country  we  have  bad  little  experi- 
ence of  the  chemical  affinities  and  reactions  of  anilin  dyes 
and  of  the  more  complex  arsenical  compounds.  It  would 
seem  a  promising  line  of  res^rch,  but  we  require  to  get 
our  preliminary  knowledge  from  the  Germans,  who  have 
specialized  along  these  lines  to  the  beuelit  of  humanity. 

At  the  same  time,  as  Dr.  Mott  says,  it  is  very  necessary 
to  get  the  life-cycle  of  spirochaetes  worked  out.  The 
whole  granule  theorj-  ma3'yet  fall  to  tlie  ground,  but  there 
is  sufficient  evidence  to  make  it  imperative  that  it  should 
be  thoroughly  investigated,  for,  if  it  is  true,  it  will  enable 
us  to  devise  new  measures  for  combating  one  of  the 
greatest  scourges  of  modern  civilization. — I  am,  etc., 

Andrew  Balfour,  MJ). 

XoTE. — Dr.  Mott's  attempt  at  treatment  by  means  of 
intrathecal  injections  of  human  serum  containing  anti- 
bwlies  is  of  great  interest.  In  1908  I  proposed  a  similar 
method  for  the  treatment  of  sleeping  sickness,  not  know- 
ing that  Thiroux  and  d'Anfreville  had  already,  in  some 
measure,  anticipated  me.  I  was  led  to  suggest  it  owing  to 
the  results  obtained  in  the  treatment  of  cerebrospinal 
fever  by  such  injections.  Dr.  Van  Someren  gave  the 
method  a  short  trial  in  Uganda.  The  results  were  in- 
decisive, but  he  admits  that  the  cases  were  unsuitable  for 
the  test,  as  they  were  in  the  very  last  stages  of  the 
disease. 

At  the  present  time  I  am  having  the  effect  of  urotropin 
observed  in  cases  of  sleeping  sickness.  I  do  not  yet  know 
if  this  drug  has  any  trypanocidal  action,  but  it  readily 
penetrates  the  spinal  membranes,  and,  even  if  not  in  itself 
toxic  to  trypanosomcs  and  spirochaetes,  it  may  yet  serve 
as  a  ■■  carrier,"  somewhat  in  the  same  waj'  as  it  has  been 
suggested  cei-tain  of  the  dye-stuffs  may  act.  The  experi- 
ments are  being  carried  out  at  Yei  in  the  Southern  Sudan 
by  Lieutenant  Ranken.  R.A.M.C,  and  I  hope  ere  long  to 
i-eceive  a  report  from  him  on  the  subject.  It  is.  of  course, 
quite  probable  that  the  results  may  be  wholly  negative. 
but  even  negative  results  possess  some  value  in  this 
experimental  work,  as,  if  dulj-  recorded,  they  may  indicate 
along  w  hat  lines  further  research  should  proceed. — ^A.B. 

Wellcome  Bureavi  of  .Scientific  Research, 
54a,  Wigmore  Street,  Loudoa,  W. 


THE  CRAZE  FOR  APPEN'DICECTOMY. 

Sir, — It  is  most  undesirable  that  those  who  do  not 
undertake  operative  work  should  be  seized  with  the  idea 
that  surgeons  are  unduly  pressing  operations  for  appen- 
dicitis, either  in  the  acute  or  in  the  quiescent  stage.  The 
public,  and  to  some  extent  pvactitionere.  almost  invite 
surgeons  to  abuse  the  operation  of  appendicectomy ;  but. 
as  far  as  my  own  observations  go,  I  do  not  think  that 
there  is  real  abuse,  though  I  readily  acknowledge  that  it 
may  easilj-  arise.  Frequently  after  careful  investigations 
doubt  may  still  remain  as  to  whether  or  not  the  appendix 
is  the  cause  of  the  symptoms  complained  of  by  the  i^atieut. 
yet.  with  this  doubt,  it  may  be  quite  justifiable  in  certain 
circumstances  to  remove  the  appendix ;  and  although 
I  personally  have  failed  in  some  cases  to  give  the  relief 
lioped  for,  in  others  what  was  really  an  exploratory 
operation  has  proved  au  unmitigated  success  iu  relieving 
the  patient  of  a  painful  encumbrance.  One  of  the  real 
puzzles  at  the  present  time  is  in  what  cases  of  repeated 
indigestion  one  can  blame  the  appendix  for  the  symptoms 
complained  of.  I  hesitate  yet  to  say  that  I  can  identify 
those  in  which  embarrassment  of  the  appendix  causes  the 
symptoms ;  such  eases  so  closely  resemble  others  in  which 
there  is  some  different  lesion,  such  as  duodenal  ulcer:  aud 
yot  another  group  in  which  no  recognizable  local  disease 
IS  found.  No  one  can  controvert  the  relief  given  to 
viomach  symptoms  by  the  removal  of  au  embarrassed 
appendix;   but  clearly,  if  the  removal   of   the   appendix 


for  the  relief  of  dyspeptics  is  undertaken  without  oreat 
discretion,  the  belief  of  the  profession  aud  the  pubUc  in 
the  good  faith  of  the  surgeon  might  easily  be  shaken. 

I  do  not  wish  to  trespass  upon  your  space  undnlv,  but 
I  would  like  to  quote  statistics  which  I  brougiit  forward  in 
a  recent  discussion  inBirmiugham:  these  will  be  published 
in  full  in  the  forthcoming  number  of  the  Bumingham 
Medical  Ecficii:  I  quote  these  figures  because  of  some 
observations  made  by  your  correspondent,  Mr.  .Arthur  Z.  C. 
Cressy.  The  statistics  are  taken  from  the  annual  reuorts 
of  the  General  Hospital,  aud  are  as  follow : 
Tear. 

1906 

1907 

1908 

1909 

1910 

1911 

1912 


Cases. 

Mo 

101 

23.7  1 

131 

18.5 

152 

21.0 

193 

16.0 

154 

13.3 

238 

13.02 

240 

6.25 

My  remarks  in  this  discussion  were  mainly  directed  to 
urging  the  earliest  possible  intervention  in  all  cases  of 
acute  appendicular  mischief,  and  I  was  able  to  point  out 
that  the  main  factors  in  the  improvement  in  our  mortality 
at  the  Geueral  Hospital  are  that  practitioners  send  their 
cases  earlier  to  hospital  than  formerly,  and  that  all  cases 
are  immediately  operated  upon.  Itis  very  strikinc  that 
our  mortality  has  fallen  from  20  per  cent.,  or  somewhat 
more,  in  the  earlier  years  quoted  to  6  per  cent,  in  the 
year  1912. 

Appendicectomy  in  the  quiet  interval  duriug  the  last 
eight  years  was  performed  1,063  times  by  the  whole  of  the 
staff,  and  there  were  two  deaths— one  from  the  anaesthetic 
aud  one  from  hyperthyroidism.  I  quote  these  numbers  as 
showing  the  extreme  safety  of  the  operation  in  skilled 
hands.  These  operations  were  not  undertaken  under  the 
temptation  of  obtaining  fees,  but  iu  what  was  regarded 
sincerely  as  the  real  interests  of  the  patients.  I  am 
aware,  of  course,  that  the  mere  safety  of  an  operatiou  is 
not  its  only  justification,  but  it  is  one"  of  the  factors,  and 
for  a  fuller  justification  I  will  ask  those  interested  in  the 
matter  to  consider  the  report  of  the  meeting  to  which 
I  hare  referred  above. — I  am,  etc., 
Birmiosham,  Dec.  9th.  GILBERT  B.\ELrN"G. 

S.'K,-— I  wish  to  try  to  disarm  criticism  in  advance  by 
f^ajing  that  from  lack  of  experience  I  do  not  presume  to 
discuss  the  type  of  appendicitis  which  occurs  in  towns  or 
what  the  treatment  should  be  when  surgical  aid  is  easih' 
accessible,  but,  having  practised  for  twenty  years  in  a 
somewhat  remote  country  district  where  the'  old-fashioned 
people  are  extremely  averse  to  operation,  and  where  it  is 
often  very  difficult  to  get  the  patient  to  the  suigeon  or  the 
surgeon  to  the  patient,  I  should  like  to  give°my  expe- 
rience of  the  treatment  of  the  disease,  as  it  may  interest 
those  practitioners  who  find  themselves  similarly  situated. 

During  the  above-named  period  I  have,  of  course,' 
treated  dozens  of  cases;  every  one  has  recovered  except 
one  old  woman  of  80,  who  could  not  retain  enemata,  and 
who,  in  any  case,  was  not,  in  my  opinion,  a  suitable 
subject  for  operation. 

Xonc  have  been  operated  on  in  the  acute  stage,  and 
not  more  than  two  or  three  have  had  recurrent  attacks, 
and  therefore  have  required  operation  during  the  quiescent 
period.  In  aU  the  rest  the  recovery  has  been  complete 
without  any  unpleasant  sequelae,  and  many  have  been 
under  observation  for  years  iu  the  ordinary  course  of 
practice.  The  treatment  adopted  has  been  absolute  rest, 
liquid  diet,  and  the  old  mist.  mag.  sulph.  c  ferro  every  four 
hours.  R  Mag.  sulph.  gr.  xl ;  ferri  sulph.  gi-.  ij  ;  ac.  sulpb. 
dil.  mx;  aq.  menth.  pip.  ad  =j.  The  aim  has  been  to 
induce  three  or  four  liquid  stools  in  the  twenty-four 
hours,  and  to  obtain  that  effect  the  magnesium  sulphate 
must  b3  increased  or  diminished  as  necessary,  and  an 
enema  may  be  required  to  get  the  bowels  to  act  to  be^ia 
with.  ° 

Under  this  treatment  pain  rapidly  diminishes,  but 
jioultiees  can  be  used,  and  there  is  no  objection  to 
10-minim  doses  of  nepeuthe  when  required,  provided  that 
the  bowels  are  still  kept  freely  open. 

Several  cases  that  I  should  certainly  have  had  operated 
on  if  there  had  been  facilities  for  doing  so,  on  account  of 
the  evident  presence  of  an  abscess,  have  recovered  just  as 
well    as  the  others,    the  pus    having,   I    suppose,    beeu 
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jvacuated  into  the  large  intestine.  I  must  confess  that 
I  bave  not  persuaded  many  of  my  professional  brethren  to 
believe  in  this  treatment,  but,  if  they  will  begin  by  trying 
it,  at  all  events  in  those  cases  that  refuse  operation,  or  in 
which  it  is  very  difficult  to  get  an  operation  performed, 
I  can  assure  them  that  they  will  be  surprised  and  delighted 
with  the  results. — I  am,  etc., 
VowcUiiroli,  Dec.  I3tli.  Akthur  W.  McMiciiael. 


Sir, — It  -ivouUl  be  interesting  to  learn  if  appendicitis  is 
met  with  by  veterinary  surgeons  among  the  lower  animals, 
for  it  has  occurred  to  me,  and  may  have  to  others  for  ?.ny- 
thiug  I  know,  that  the  prevalence  of  this  disease  among 
the  human  species  may,  in  some  measure,  be  due  to  the 
erect  attitude  assumed  by  man  in  the  process  of  evolution, 
altering  as  it  would  the  position  and  posture  of  the 
appendix,  and  so  favour  the  admission  of  irritating 
particles  into  the  cul-de-sac,  probably  helped  by  gravita- 
tion. We  read  that  the  ancients  took  their  food  in  the 
recumbent  postnre  (accubatiou),  and  there  is  no  evidence 
that  thej'  were  subject  to  this  disease.  In  view  of  this 
theory  being  feasible,  and  pi'evention  being  better  than 
ciu'e,  I  would  suggest  that  people,  especially  the  young,  lie 
do\^•u  for  half  an  hour  or  so  after  each  meal,  as  a  pro- 
phylactic measure  against  the  occurrence  of  appendicitis. — • 
I  am,  etc., 
Ai-di-isbaig,  Dec.  8th. All.^N  Wilson. 

THE  FACULTY  OF  MEDICINE  OF  THE 
UNIVERSITY  OF  LONDON. 

Sir, — At  a  meeting  of  the  Board  of  the  Faculty  of 
Medicine  on  Thursday  last  I  moved  the  following : 

In  coutiuuation  of  tlie  policy  of  their  interim  roiiort,  the 
Board  of  the  Paculcy  of  Medicine  ad\'i3es  tlie  Faculty  to 
recommend  that  in  the  event  of  a  constituent  college  or 
colleges  being  foxmded,  on  the  lines  of  the  Report  of  the 
Eoyal  CommLssion.  a  wider  degree  of  autonomy  than  that 
contemplated  by  the  Eeport  of  tlie  Commission  shall  be 
reserved  for  the  schools,  other  than  the  constituent  colleges. 
It  recommends  that  the  privilege  of  reporting  direct  to  the 
Senate,  through  the  special  committee  for  schools  to  be 
appointed  by  that  body,  shall  not  be  given  up,  as  the 
lieport  of  the  Commission  suggests,  when  the  constituent 
college  or  colleges  and  the  new  Faculty  of  Medicine  come 
to  be  constituted. 

This  motion  was  passed  nemine  conirailiccvie,  all  the 
members  present  voting  for  it  with  the  exception  of  one, 
who  did  not  vote. 

The  discussion  left  no  doubt  that  the  Board  would 
prefer  tlie  re^-Jization  of  the  suggestions  outlined  in  their 
interim  report,  w'hich  postulated,  if  it  did  not  actually  say 
so,  that  no  constituent  college  or  colleges,  in  the  sense  of 
the  Commission's  Keport,  should  be  established,  and  that 
no  division  should  thus  be  introduced  into  the  medical 
schools  of  Loudon  by  setting  up  a  small  and  privileged 
class  of  collegiate  teachers  and  students.  But  if  such 
constituent  college  or  colleges  should  actually  come  into 
being,  the  Board  equally  left  no  doubt  that  it  greatly  dis- 
liked the  regulation  imposed  by  the  Commissioners  bv 
,  which  the  teachers  at  the  schools  would  be  subordinated 
to  the  teachers  at  the  college,  a  subordination  which 
would  inevitably  result  from  the  requirement  thnt  the  new 
Board  of  Studies  should  report  to  Ihe  new  Faculty  of 
Medicine,  and  not  direct  to  the  Senate. 

A  question  was  raised  which  becomes  important  in  view 
of  the  current  consultations  between  the  Departmental 
Committee  and  the  hospital  schools.  What  action  would 
tint  Committee  take  in  the  event  of  none  of  the  existing 
schools  consenting  to  transform  itself  into  a  constituent 
college,  in  the  sense  given  to  that  term  by  the  Commission, 
which  certainly  nuist  have  considered  the  possibility  of 
such  a  refusal.  The  Commissioners,  I  think",  clearly 
suggest,  but  do  not  categorically  say,  that  in  that  evcut  an 
attempt  would  be  made  to  found  a  new  hospital  school. 
The  opinions  expressed  by  Mr.  Abraham  Flexncr  are  so 
clearly  the  genesis  of  the  medical  recommendations  of  the 
Beport  that  Mr.  Flexnor's  statements  are  often  an  in- 
valuable gloss  where  there  is  any  obscurity  in  the  Com- 
missioners' statement.     As  Sir  Henry  Morris  writes: 

The  sections  of  their  report  dealing  with  the  Fncultv  of 
Medicme  are  in  substance  merely  an  abstract  of  Mr.  Abraham 
I'lexuer's -'Bulletin  No.  6  on  Medical  Education  iiiKurope'' 
and  of  his  evidence  published  in  the  Third  Eeport  of  the  Coni- 
missionera.      Mr.   Flexner's    opinions    on    the    pieliminarr 


sciences,  where  and  bow  they  should  be  taught ;  on  tht 
'■  School  unit ; "  on  the  interrelationship  and  mode  of  study- 
ing, and  on  research  in  ]iatliology.  bicleriology,  biochemistry 
and  clinical  medicine;  011  the  changes  thought  to  be  reijuired 
in  clinical  teaching,  f'wiiig  to  the  rapid  progress  in  sciences 
related  to  medicine;  on  the  hospital  unit  or  the  German  system 
of  clinical  instruction  and  i-escarch  ;  and  on  the  question  of  the 
"  one  portal  "entrance  to  the  Medicnl  lietusti-r  :  are  all  approved 
and  adopted  by  the  Commissiouers.    (Tiiiux.  August  14th,  1913.J 

Now  Jlr.  Flexncr  says  (Bulletin  No.  6,  p.  218i : 

Let  us  suppose  that  London  University,  reorganized  on  its 
teaching  side,  cut  adrift  the  hospital  schools,  rrcatino  its  own 
lw<pitol  (the  italics  are  mine)  or  retaining  for  the  present  a 
single  hospital  .  .  .  or,  more  simply  still,  should  by  subvention 
enable  one  of  its  constituent  colleges — namely,  T'niversity  Col- 
lege— to  complete  its  medical  plaut  on  an  academic  basis  by 
making  with  tTni\-ersity  Hospital  a  contract  arrangement 
giving  I'niversity  College  the  right  to  designate  and  organize 
its  hospital  staff.  .  .  .  University  Hospital  would  at  the  moment 
perhaps  answer  the  needs  of  London  medical  students  ol 
university  grade. 

Again,  Mr.  Flexner.  quoted  bj-  the  Commission   (p.   109. 

top),  says: 

The  first  step  in  the  direction  of  modernising  medical  educa- 
tion wtiUld  ajipear  to  lie  in  the  total  conversiou  of  an  existing 
school  or  in  the  creativn  in  London  of  a  new  fcliooL  (The  italics 
are  mine., I 

Section  293  obviou-sly  indicates  that  the  Commissioners 
would  prefer  to  utilize  one  of  the  existing  schools  to 
making  a  new  school,  but  also  shows  that  tliey  consider 
the  possibility  of  "  creating  a  new  school  "  if  satisfactory 
arrangements  cannot  be  made  with  any  existing  school. 

They  point  out  (end  of  Section  301)  that — 

"  The  hospitals  do  not  belong  to  the  medical  schools.''  and  "  if 
they  are  required  for  a  university  faculty  of  medicine  in 
London  the  question  of  pri\ilege  of  access  to  the  great  London 
hospitals  cannot  be  treated  as  a  matter  of  private  right  or 
decided  us  if  they  were  the  private  property  of  the  existing 
medical  schools."  They  say  "  the  proper  cour.se  for  the  univer- 
sity would  be  to  endeavour  /?!  tliejir^^t  instance  to  enter  into  an 
agreement  with  the  executive  authority  of  one  or  more  of  the 
Loudon  hospitals  with  regard  to  the  future  of  the  boiiital 
medical  school  (Section  302i. 

The  inference  from  the  clause  I  have  italicized  seems 
obvious,  that  if  this  action  of  the  first  instance  failed,  in 
spite  of  the  public  right  here  laid  down  to  appropriate  a 
hospital  to  the  use  of  the  nniversitv,  the  latter  should 
proceed  to  establish  the  new  school.  Although  the  Com 
missioners  deprecate  setting  up  an  "opposition  to  the 
existing  medical  schools,"  the)'  plainly  foreshadow  such  an 
opposition  if  -no  existing  school  wishes  to  comply  with  the 
conditions  upon  which  it  conld  be  accepted  as  a  con- 
stituent college,  ^^■llether  they  would  find  it  an  easy 
matter  to  establish  a  new  hospital  school  with  600  beds  is, 
of  course,  quite  another  question. — I  am.  etc., 
London,  W.,  Dec.  8th.  E.   CtKAH.\M   LiTTLE. 


SLEEP  AND  SLEEPLESSNESS. 

Sir, — The  admiiable  j^apers  which  have  iX'ceutly  been 
read  on  sleep,  and  the  discussion  which  followed,  would 
lead  one  to  believe  that  there  is  far  too  great  a  tendency 
to  seek  out  and  to  isolate  a  single  cause  to  account  for  the 
phenomenon  of  sleep.  The  whole  tieud  of  the  discussion 
points  to  sleep  being  much  too  complicated  a  process  to 
have  for  its  origin  a  single  factor — in  other  words,  tliat 
almost  all  the  factors  or  theories  which  have  been  dis- 
cussed are  equally  important,  and  must  exist  together  and 
at  the  same  moment  in  order  to  induce  healthy  or  natural 
sleep — namely,  a  toxin  of  fatigue,  a  modicum  of  carbon 
dioxide,  a  certain  blood  inessure,  cerebral  anaemia,  and 
psychic  calm  ;  the  absence  of  any  one  of  which  is  sufficient 
to  banish  sleep  and  produce  restlessness. 

It  seems  difficult  to  understand  how  an)-  one  could 
express  surprise  at  the  resuscitation  of  the  COj  theory 
after  hearing  so  admirable  and  conclusive  a  paper  as  that 
of  Dr.  Stoddart.  The  illustrations  he  deduces  from  the 
habits  of  anim-.ils  are.  in  nij-  opinion,  beyond  question ; 
but  the  fact  that  birds  when  sleeping  keep  their  heads 
under  their  w-ings.  their  feathers  becoming  gradually 
saturated  with  CO...  is  not  all  that  could  be  said  in  favour 
of  this  view.  The  process  is  much  quicker,  for  the  very 
position  of  the  head  is  sufficient  at  the  outset  to  retard  the 
ingress  and  egress  of  tidal  air.  as  also  in  quadrupeds 
which  curl  themselves  up  after  retiring  to  some  close  den 
where  tlie  percentage  of  COa  must  be  comiwrativcly  high. 
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The  fact  that  cattle  sleep  out  in  the  open  air  in  a  less 
huctilled  position  would  perhaps  militate  against  this  view, 
bnt  it  should  be  i-emciubered  that  during  sleep  one  nostril 
is  generally  pressed  against  the  ground  or  against  the  body 
ot  the  animal,  and  this  would  considerably  i-ctard  the  pro- 
cess of  respiration.  At  tlie  same  time  the  grass  on  which 
they  he  and  the  foliage  around  them  is  giving  oft"  COo : 
hence  the  increased  presence  of  this  gas  after  the  sun  has 
gone  down  sliould  be  one  reason  why  most  animals  sleep 
at  night  and  awake  at  dawn  when  plants  begin  to  give  off 
oxygen. 

One  conld,  therefore,  scarcely  imagine  a  more  conclusive 
proof  of  the  truth  of  tlie  carbon  dioxide  theory  tlian  Dr. 
Stoddarfs  experiments  in  awaking  sleeping  patients  by 
the  inhalation  of  oxygen.  Tlie  care  with  which  liis  inves- 
tigations were  conducted  and  their  result  place  tlio  theory 
far  out  of  range  of  mere  livpothesis.  Dr.  Robert  Jones's 
objection  on  the  ground  that  consumptive  patients  do  not 
sleep  well,  in  spite  of  the  fact  that  there  must  bo  a  con- 
siderable accumulation  of  CO._.  in  the  system,  can,  I  think, 
in  some  measure  be  met  by  the  fact  that  the  rapid  heart 
beats  in  these  cases  have-  a  tendency  to  prevent  that 
"cerebral  stasis"  which  Dr.  Crichton  Miller  seems  to 
think  a  more  likely  cause  for  the  induction  of  sleep  than 
cerebral  anaemia.  It  is  possible,  too,  that  the  same  toxins 
which  probably  cause  the  tachycardia  act  much  in  the 
s.ame  way  on  the  cerobi-al  tissues  as  the  toxins  of  over- 
fatigne,  which  are  believed  to  jiroduce  restlessness  rather 
than  sleep.  Besides  which,  these  cases  are  under  a  con- 
stant influence  of  CO.j,  and,  like  a  repeated  stimulus,  it 
may  lose  its  effect. 

That  other  theoi'ies  are  also  essential  to  account  for  the 
phenomenon  of  sleep  have  been  sufficiently  proved  by 
experiment,  but  there  seem  to  be  very  few  data  to  lead 
one  to  believe  that  any  one  of  the  factors  or  theories  I 
have  mentioned  is  of  more  importance  than  another, 
unless,  perhaps,  it  be  psychic  calm,  for  if  this  is  absent 
two  other  conditions  essentia!  to  sleep  must  also  be  absent 
— namely,  a  lowered  or  a  certain  recjuired  blood  pressure 
and  cerebral  anaemia  or  stasis. 

I  think  it  is  an  established  fact  that  the  eyeballs  turn 
upwards  beneath  the  closed  eyelids  during  sleep;  and 
certainly  when  composing  oneself  for  sleep  to  turn  the 
eyeballs  upwaids  promotes  an  additional  feeling  of  drowsi- 
ness, while  to  turn  tliem  downwards  produces  entirely  the 
op{)osit-e  effect,  with  tremor  of  the  upper  lids  and  a 
tendency  to  squeeze  the  upper  and  lower  lids  together. 

I  do  not  recollect  having  advised  any  patient  to  try  to 
get  to  sleep  by  turning  the  eyeballs  upwards,  though  it  is 
possible  such  advice  might  be  bcnelicial,  at  anj-  rate  iu 
those  cases  where  each  ocular  muscle  is  intact  and  there- 
fore no  danger  of  undue  strain. — I  am,  etc., 
Liverpool.  Nov.  13th.  Wm.  BbamweLL,  >I.D. 


MOSQUITOS  A\D  MALARIA:  A  CORRECTIOX. 

SiE, — In  your  issue  of  November  22nd,  p.  1399,  yon  refer 
to  my  finding  the  PlasmoiU urn  malariae  in  an  indigenons 
case- of  malarial  fever  that  was  iu  the  Norfolk  and  Norwich 
Hospital  in  1907.  The  jear  should  have  been  given  as 
1897.  and  the  fact  is  recorded  in  the  Jouniai  of  itiji/iene, 
vol.  i.  p.  31.  I  believe  this  was  the  first  occasion  on  which 
the  Phi^modiinii  had  ever  been  demonstrated  in  the  blood 
of  a  person  suffering  from  so-called  '■  fen  ague  "  who  had 
never  been  out  of  England.  My  identitication  of  the 
Pla^modiiuii  was  confirmed  by  Dr.  G.  H.  F.  Nuttall, 
F.R.S.,  of  Cambridge. — I  am,  etc., 
Norwich.  Dec.  2ucl.  Sydxey  H.  LoXG. 

TREATMENT  OF  INSITRED  INJURED  PERSONS 
IN  THE  TERlilTORIAL  FORCE. 

Sir, — I  am  afraid  your  correspondent  (British  MediC-\l 
JorR.VAL,  December  6th,  p.  1515)  has  no  cjise.  As  I  read 
liis  letter,  his  patient  was  injured  whilst  on  duty,  where- 
upon, on  reporting  sick  to  the  medical  officer  attached  to 
his  unit,  a  board  of  his  unit  should  have  been  summoned, 
and  the  inoper  course  as  laid  down  in  Territorial  Regula- 
tions adopted. 

This  evidently  was  not  done,  either  because  the  man  did 
not  report  sick,  or,  if  he  did,  the  medical  officer  of  his  uuit 
either  did  not  grasp  the  routine  in  such  cases,  or  did  not 
at  the  time  consider  the  injury  other  than  trivial.  Later 
he  consults  your  correspondent,  his  "  panel  doctor,"  who 


gave  liim  proper  advice,  and  a  board  of  his  imit  met  in 
deal  with  the  case.  At  this  board  your  correspondent 
appeared,  and  conld  only  appear  as  a  civil  practitioner,  as 
he  neither  attended  the  man  when  on  dnty.  nor  was  ho 
summoned  to  represent  the  superior  medical  authority  at 
the  board,  or  to  take  over  the  medical  charge  of  the  case. 
Therefore  his  only  position  at  the  board  was  that  of 
"  panel  doctor,'  selected  by  a  person  who  has  paid  his 
money  to  the  insurance;  and  the  "panel  "  money  will  be 
the  only  "  refreshing  fruit  "  your  correspondent  will 
receive.  On  the  other  hand,  had  the  steps  so  clearly  laid 
down  in  Territorial  Regulations  been  carried  out,  tliero 
is  a  probability  that  instead  of  the  case  being  treated  at 
a  military  hospital,  or  under  the  charge  of  a  H.A.M.C. 
officer,  it  would  have  been  handed  to  your  correspondent, 
when  he  would  have  been  paid  by  scale.— I  am,  etc., 
BleUhlej ,  Bucks,  Dec.  7th.  P.   Broome   Giles. 


THE  SUBSCRIPTION  TO  THE  ASSOCIATION. 
Sir, — The  discussion  upon  the  proposed  increase  of 
the  annual  subscrii:>tion  is  most  illuminating.  One 
.speaker  informs  us  that  because  the  average  attend- 
ance at  meetings  of  the  Association  is  10  per  cent. 
—  that  the  minority  are  dictating  to  the  majoritv 
by  saying  liow  much  the  Association  should  cliarge 
the  majority.  If  the  majority  will  not  assist  in  the 
working  of  the  Association,  and  the  minority  do,  often  at 
very  great  inconvenience  and  financial  loss,  surely  the 
minority  in  numbers  but  the  majority  in  practical  interest 
should  have  the  greatest  power  in  determiniug  any  impor- 
tant change.  Touch  the  pockets  of  the  majority,  and  what 
a  change  comes  over  the  scene.  Well  do  I  remember  the 
crovvded  meetings  when  the  Insurance  Act  was  under  dis- 
cussion. The  largest  meetings  were  held  at  the  busiest 
time  of  the  3ear. 

Again  we  read,  "the  only  way  iu  which  the  question  ot 
raising  the  subscriptions  could"  be  settled  was  by  a  direct 
postal  vote."  I  have  not  to  travel  very  far  to  answer  that 
if  this  be  the  only  way,  then  there  is  lio  way  by  which  tha 
question  can  be  settle<l.  On  p.  517  of  the  Si-pplemext  oI 
December  6th  we  read  that  a  direct  jiostal  vote  was  taken 
by  the  Secretary  of  the  Bcdt'ordshiro  Medical  Committee; 
99  circulars  we'-e  sent  out,  ami  72  replies  had  been  received 
at  tlie  date  of  the  report.  But,  even  more  striking  still, 
I  read  on  p.  500  of  the  same  Supplejiext  that  Dr. 
Gootlbody  took  a  postal  vote  in  the  Marylebono  Division. 
He  sent  out  665  cards  and  got  back  388.  Where  were  tlio 
277  ■>  Wiiat  was  the  real  value  of  this  postal  vote?  I 
have  had  experience  of  the  postal  vote  in  the  Bedfordshire 
Division,  and  a  more  unsatisfactory  method  of  obtaining  a 
true  verdict  I  cannot  conceive.  The  reason  is  that  half 
the  members  of  the  profession  suffer  from  profound  coma. 
An  earthquake,  like  the  Insui-ance  Act,  is  the  only  thinw 
wdiich  will  arouse  them.  ° 

If  the  Chairman  of  the  Council  were  a  semi-paid  official 
With  control  over  the  whole  of  the  Association,  and  even  if 
he  were  the  Archangel  Gabriel,  there  would  still  be 
malcontents  who  would  do  their  utmost  to  oust  him  from 
office.  Some  of  the  members  cry  aloud  for  more  demo- 
cratic government ;  others  would  appoint  a  king.  We  are 
told  tliat  the  great  attraction  ot  the  Association  is  the 
JorRN.\L.  I  have  asked  a  member  the  question  why  he 
remained  a  member,  and  he  has  replied,  Because  it  is"  the 
only  body  capable  of  fighting  the  battles  of  the  profession. 
Here,  then,  we  have  another  class  of  member.  If  the 
Association  is  not  to  continue  a  fighting  body,  what  is  to 
replace  it  ?  Are  we  to  create  a  new  fighting  body  (at  con- 
siderably greater  cost  than  the  subscription  the  Association 
has  asked  us  to  subscribe  in  order  to  render  it  thorou-dily 
efficient),  and  probably  during  its  creation  be  overtaken  by 
some  attack  from  the  Government  and  overwhelmed.  We 
have  the  machinery  erected.  Let  us  supply  it  with  the 
necessary  power.  Dr.  Lawson  hit  the  mark  when  he  said 
that  eighteen  months  ago  there  was  an  accession  to  the 
membership  of  between  2.000  and  3,000  members,  who  had 
been  brought  in  because  there  was  some  danger  to  their 
bread-and-butter  under  the  Insurance  Act. 

Cannot  we  be  a  little  less  selfish  and  study  the  welfare 
of  the  profession  as  a  whole?  When,  in  generations  to 
come,  our  successors  road  of  all  these  petty  quibbles  and 
the  chUdisli  attitude  adopted  by  certain  members  who 
say,  "  If  you  do  not  do  as  1  tell  you  I  shall  resijin,"  I  think 
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that  their  thoughts  ■will  be  those  of  pity  for  the  officials  of 
the  Association  and  disgust  at  the  small-uiiudetlness  and 
.shortsightedness  of  certain  of  its  memhers.  We  all  have 
syropathy  with  the  young  practitioner  starting  in  his 
profession,  but.  after  all,  if  a  popular  sports  club  had  an 
annual  subscription  of  even  i,'5  5s.  our  practitioner  would 
not  be  deterred  from  joining  it  if  lie  wanted  to  do  so. 
After  all,  most  of  us  live  out  of  our  profession,  and 
should  deny  ourselves  some  of  the  jileasures  of  life  in 
order  that  we  may  adequately  support  the  Association 
financially. — I  am,  etc., 

Bedford.  S.  J.  Eoss. 

Sir, — In  the  lay  press  report  of  the  recent  Eepresenta- 
tive  Meeting,  when  it  had  been  proposed  and  seconded 
that  the  question  of  the  fee  to  be  paid  by  approved 
societies  to  medical  referees  be  left  to  each  locality  to 
decide  for  itself,  that  is,  to  local  option,  the  Chairman  of 
the  Council  is  reported  to  have  said  that  this  local  option 
•was  the  curse  of  the  profession.  Only  a  few  hours 
previously  loars  had  been  expressed  that  the  raising  of  the 
subscription  to  2  guineas  would  be  made  the  excuse  by 
a  good  many  memhers  for  resigning  the  Association. 
"Why,  we  ought  to  ask  ourselves,  should  members  want 
to  leave  the  .Association?  Why  is  there  an 3-  hostility  to 
the  Association,  especially  now  when  it  has  been  successful 
in  raising  the  income  of  the  majority  of  men  who  have 
gone  on  tlie  isanel?  I  have  worked  for  many  years  for 
the  Association ;  I  come  into  close  contact  with  men  of  all 
ranks  in  the  profession,  and  I  an!  certain  that  whatever 
feeling  there  is  against  the  .Association  is  not  due  to  the 
main  lines  of  its  jjolicy,  but  to  its  continual  interference 
or  attempted  interference  with  the  liberty  of  the  individual 
in  little  matters  that  are  of  no  importance. 

In  this  matter  of  the  fee  to  be  paid  to  referees,  is  the 
Council  aware  that  it  has  to  be  paid  out  of  the  adminis- 
trative funds  of  the  societies  and  not  out  of  the  sick 
benefit  f  imd :  is  it  aware  that  a  fee  of  10s.  6d.,  if  paid, 
would  spell  ruin  for  the  approved  societies,  and  is  it  aware 
that  nineteen  out  of  twenty  general  practitioners  will 
w  illiugly  examine  a  private  patient  for  less  than  10s.  6d.  ? 

In  spite  of  the  rise  in  the  subscription  I  gather  that  the 
Association  will  still  have  to  economize  as  much  as 
possible.  May  I  suggest  one  great  economy — abolish  the 
ftepreseutative  Meeting?  It  is  a  great  expense  to  the 
Association.  Its  members  arc  so  tied  by  their  instructions 
that  they  arc  mere  voting  machines.  A  postal  reteiendum 
would  be  much  cheaper  and  quite  as  etlicicnt.  It  could 
be  taken  on  important  matters,  while  minor  matters  could 
be  left  in  the  hands  of  a  good  council.  When  the  Divi- 
sions meet  to  discuss  matters  it  might  be  open  to  them  to 
decide  what  shall  be  submitted  to  a  referendum  and  wliat 
to  the  Council.  We  are  no  better  off  in  the  Birmingham 
Central  Division  with  four  Kcpresentalives  than  we  used 
to  be  with  one,  and  we  cost  the  Association  four  times  as 
mupli. — I  am.  etc., 
Birmingliam.  Dec.  8tb.  «T,    FuKXEAUX  JoKDAX. 

*.:.■'■  A  report  of  the  remarks  made  bj'  the  Chairman  of 
Council  will  be  found  at  page  532  of  the  Srppiii.MEXT  for 
this  week. 


LOXDDX  MEDIC0-P.S\'CH0L0C4ICAL  CLINIC. 

Silt, — Much  pnblicitj'  has  been  given  to  a  meeting  which 
was  lately  held  in  a  hall  lent  by  University  College — and 
for  which  the  College  was  therefore  in  no  way  responsible 
— to  consider  a  proposal  to  found  a  medico-psychological 
clinic.  But  the  press  reports  of  this  meeting  have  been 
almost  monopolized  by  detailed  accounts  of  the  speech  of 
its  chairman.  Lord  Sandwich.  His  speecli  cannot  be 
taken  as  expressing  the  views  of  tho.se  really  responsible 
for  the  project.  It  consisted  chiefly  in  the  description  of 
cures  which  he  claimed  to  have  effected  himself  by  the 
exercise  of  some  apparently  occult  power.  Now  the 
declared  object  of  the  clinic  was  to  "bring  about  a 
practical  alliance  between  general  psychology  and  psycho- 
therapy." The  medical  staff  have  already\in  a  letter  to 
the  two  leading  medical  journals)  dissociated  themselves 
from  this  speech.  Having  been  invited  to  represent  the 
"general  psychology"  of  the  clinic.  I  should  like  un- 
reservedly to  join  in  this  dissociation. 

The  notion  of  the  clinic  was  started  by  some  medical 
practitioners  who,  working  with  myself,  realized  the  great 


change  that  is  coming  over  psychology.  Foi-merly  it  was 
little  more  than  an  occasional  hobby  of  leisure  hours.  At 
the  present  moment  there  are  thousands  of  enthusiastic 
workers  all  over  the  world  giving  their  lives  to  psychology 
as  a  profession,  accurately  experimenting  with  the  mind 
in  the  laboratories,  minutely  observing  it  in  hospitals  and 
asj'lums,  making  patient  records  in  the  nursery  and  the 
schoolroom,  scouring  the  earth  for  its  least  civilized  mani- 
festations, and  illuminating  it  by  elaborate  study  of  the 
conduct  of  the  lower  animals,  and  even  of  plants.  C^on- 
comitantly  there  has  been  evolved  an  elaborate  technique 
of  procedure  and  ajiparatus.  The  aim  of  all  this  is  the 
gradual  ascertainment  of  mental  law,  and  the  corre- 
sponding control  of  mental  event.  Just  as  physical  science 
has  taught  us  to  build,  to  mine,  to  telegraph,  and  to  fly.  so, 
too,  ps3-chic  science  is  beginning  to  show  us  how  to  train 
up  the  growing  intellect,  emotions,  and  will  ;  how  to 
diagnose  tlieir  condition,  to  maintain  them  in  health,  and 
to  heal  them  when  sick.  Occultism  is  not  only  alien  to 
the  spirit  of  the  proposed  clinic;  it  is  in  direct  contradiction 
of  it. — I  am,  etc., 

C.  Spearm.ot, 
Grote  rrofessor  of  Mind  and  Logic.  Uulversity 
Loudou,  Dec.  9th.  of  lioudon.  University  College. 
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AGREEMENTS  WITH  ASSISTANTS. 
Ix  the  Xottingham  County  Court,  on  November  19th.  Drs.  H.  .7. 
Neilson  ami  A.  Fulton,  of  Bulwell  and  Basford.  successfull\ 
defended  an  action  brought  against  them  bi  a  former  assistant, 
and  were  successful  also  on  a  counter-claim  made  by  them 
for  money  lent.  The  plaintiff,  who  subsequent  to  his  con- 
nexion with  the  defendants  had  started  in  practice  in  Bulwell, 
claimed  payment  of  a  sum  of  £28  10s.  in  respect  of  salary, 
expenses  of  removal,  and  damages  for  wrongful  dismissal. 

He  was  in  tiie  service  of  the  (lefeudants  from  February  19tli 
to  February  28th.  and  was  then  dismissed  because  he  refused 
to  sign  an  agreement  restricting  him  from  practising  in  the 
iieighboarhood  on  the  termination  of  his  assistantsliip.  His 
contention  that  any  contract  for  ser\ice  had  existed  between 
himself  and  the  defendants  rested  partly  on  oral  communi- 
cations wliich  had  passed  between  them,  partly  on  letters. 
These  letters  had  not  been  stamped,  and  early  in  the  hearing 
of  the  case  the  judge  pointed  out  that  nuless  the  letters  were 
stamped  auil  the  ordinary  penalty  for  non-stamping  of  agree- 
ments \vas  duly  paid,  they  could  not  be  put  iu  as  evidence. 
They  were  at  present  an  essential  part  of  the  plaintiff's  case, 
and  they  would  still  remain  an  essential  part  thereof  even  il 
a  new  statement  of  claim  were  allowed  to  be  made.  He  would, 
therefore,  have  to  non-suit  the  plaintiff.  Eventually,  however, 
he  allowed  the  plaintiff  to  support  by  his  evidence  the  state- 
ments maile  on  liis  behalf  by  his  c.iansel  on  a  wish  being 
expressed  by  the  defemlants  that  tlie  plaintiff  should  not  be 
debarred  from  stating  his  case.  The  evidence  then  given  by 
the  plaintiff  was  to  the  following  effect : 

He  had  applied  for  employment  by  the  defendants  owing  to 
an  advertisement  in  the  BRiriSH  Medicaid  Jourxai.  for  au 
assistant,  in  which  no  reference  to  a  restrictive  agreement  had 
been  made,  and  at  the  interview  and  in  the  letters  whicli 
resulted  in  the  engagement  the  fact  that  he  would  have  to 
sign  a  restrictive  agreement  was  not  mentioned.  It  was  not 
mentioned  at  all  until  the  tenth,  or  last,  day  of  his  service,  and 
on  his  then  refusing  to  sign  such  an  agreement  on  the  ground 
that  doing  so  was  not  part  of  his  contract,  he  was  dismissed. 
The  cross-ciamination  included  the  following  suggestions:  That 
the  necessity  of  his  signing  a  restrictive  agreement  had.  in 
fact,  been  mentioned  on  the  first  day  that  he  saw  either  of  the 
defendants,  and  that  two  days  after  he  had  taken  up  his  work 
a  copy  of  the  agreement  which  it  was  proposed  he  should  sign 
had  actually  been  handed  to  him  in  the  presence  of  a  witness: 
that  in  connexion  with  a  previous  engagement  he  had  l>ecii 
accused  of  a  breach  of  a  restrictive  agreement ;  that  lie  had 
stated  to  a  third  party  on  the  day  of  his  dismissal  that  he  had 
been  previously  advised  never  to  sign  a  restricti\e  agreement, 
and  that  he  intended  to  go  round  to  all  the  patients  he  had  seen. 
telling  them  how  he  had  been  treated  :  that  at  a  subsetiueiit 
interview  with  the  same  third  party  he  had  stated  that  he  was 
going  to  bring  an  action,  because  it  would  be  a  good  way  of 
advertising  iiimself  to  get  panel  patients  even  if  he  lost,  and 
that  he  had  originally  sought  thoassistantship  to  the  defendants 
because  he  noticed  that  their  advertisement  said  nothing  about 
a  restrictiveagreement,  and  he  thought  that  if  they  could  give 
so  large  a  salary  as  that  offered  there  must  be  a  good  opening 
in  the  place.  The  plaintiff  did  not  admit  the  truth  of  any  of 
these  and  some  other  suggestions,  but  admitted  that  a  few  days 
after  he  liad  begun  work  he  had  complained  that  there  was 
more  of  it  than  he  had  expected,  and  that  he  had  been  given  a 
day's  leave  of  absence  to  visit  another  town  to  see  whether 
there  was  any  oiiening  for  him.  He  also  admitted  that  he 
knew  that  the  other  assistant  of  the  defendants  had  been  with 
the  firm  for  eight  years,  and  that  a  previous  assistant  had  been 


Dec.  13,  1013.] 


"DNIYERSITIES    AXD    COLLEGES. 


r      The  CntTiFH 

L  BIbDICAI.  JOCBNAI, 


15^-5 


with  them  for  fourteen  years,  and  would  like  to  be  there  again. 
He  alleged,  however,  that  he  knew  that  one  assistant  had  left 
and  had  committed  suicide,  though  he  did  not  know  the  name  of 
this  person  or  where  or  when  the  event  had  taken  place.  On 
this  the  judge  intervened  with  a  remark  to  the  effect  that  it 
was  disgraceful  to  make  allegations  which  could  not  be 
supported. 

Eventually  the  court  non-suited  the  plaintiff  with  costs,  and 
gave  judgement  against  him  also  on  the  counter-claim,  adding 
that  there  was  not  a  shadow  or  tittle  of  evidence  of  any  sort  to 
show  that  the  defendants  had  ever  ill-treated  their  assistants  in 
any  way. 

CL-VIM  IN  RESPECT  OF  AX  AUTOPSY. 
Is  the  Court  of  Sessions  at  Glasgow,  on  November  20th,  Lord 
Anderson  gave  judgement  iu  a  case  ivhich  had  occupied  the 
time  of  the  court  for  about  two  days,  and  had  previously  in  one 
form  and  another  been  the  subject  of  other  legal  action.  It 
w^as  a  claim  for  damages  in  respect  of  alleged  injury  done  to 
the  widow  and  children  of  a  deceased  miner,  owing  to  the 
defendant.  Dr.  Robert  C.  Robertson,  of  Kilmarnock,  having 
performed  a  ^ws^Hior/cm  examination  without  their  permission. 
The  case  was  reported  iu  the  Glaspoir  Herald. 

Lord  Anderson  commenced  the  delivery  of  his  judgement  by 
pointing  ont  that,  though  the  case  might  be  important  from 
the  point  of  view  of  the  plaintiffs,  it  was  much  more  important 
from  that  of  the  defendant,  since  he  was  under  the  stigma  of  a 
charge  of  illegal  action.  He  held  that  the  defeudant  in  per- 
forming the  piift-mortem  examination  had  not  acted  illegally, 
and  dismissed  the  claim  of  the  plaintiffs  with  costs  against 
them. 

The  general  facts  of  the  case  were  as  follows:  The  deceased, 
after  some  days'  illness,  was  admitted  to  hospital  in  a  con- 
dition which  pointed  to  intestinal  perforation,  and  with  the 
consent  of  the  plaintiffs,  the  defendant  performed  an  explora- 
tory operation  forthwith.  Two  days  later  the  patient  died.  an<i 
the  plaintiffs  then  asked  the  defendant  for  a  certificate  as  to 
the  cause  of  death,  they  having  meantime  informed  the 
employers  of  the  deceased  that  he  was  ill,  and  lodged  a  claim 
for  compensation  on  the^'round  that  his  illness  was  due  to  an 
accident.  On  being  asked  for  a  certificate  the  defendant  said 
he  would  have  to  examine  the  body,  and  subsequently  con- 
ducted a  necropsy,  discovering  thereat  conditions  which,  in 
his  opinion  and  in  those  of  two  colleagues  present,  were 
inconsistent  with  a  view  that  the  deceased's  illness  was  the 
result  of  an  accident.  This  fact  he  communicated  to  the 
plaintiffs  and  also  to  the  employers  of  the  deceased. 

The  plaintiffs  eventually  obtained  compensation  under  an 
order  of  the  sheriff's  court. 

In  the  course  of  his  comments  on  the  case  Lord  Anderson 
said  that  no  point  of  law  was  really  involved,  since  it  was  well 
recognized  that  a  solatium  for  hurt  feelings  conld  be  obtained 
by  the  nearest  relatives  if  a  post-mortem  examination  were 
conducted  without  due  authority.  But  in  the  present  case  he 
could  not  believe  that  the  plaintiffs' feelings  werereall.v  hurt, 
since  when  they  found  that  the  defendant  had  formed  "a  vie.v 
hostile  to  their  claims  they  caused  the  body  to  be  re-examined 
by  three  other  medical  men,  and  must  have  known  that  such  re- 
examination involved  reopening  of  the  body  and  acts  eijuiva- 
leut  to  dissection.  He  also  did  not  believe  that  before  the 
exploratory  operation  was  performed  the  defendant  had  been 
made  aware  that  the  patient's  condition  was  attributed 
to  the  occurrence  of  an  accident  wliile  at  work,  and  on 
comparing  the  defendants  statements  as  to  what  passeil 
wueu  he  was  asked  for  a  certitieate  with  the  plaintiffs' 
statements,  he  believed  the  former  were  the  more  accurate, 
and  t'nat  he  had  received  what  he  was  entitled  to  regard  as 
authority  to  conduct  the  necropsy.  He  also  held  that  the 
defendant  had  acted  properly  in  removing  the  intestines  and 
causing  them  to  be  burnt  forthwith,  since  they  were  gangrenous, 
and  he  did  not  believe  that  he  liad  failed  to  replace  the  heart. 
Whether  if  he  had  been  proved  not  to  have  done  so  this  fact 
would  have  entitled  the  plaintiffs  to  redress  was  a  delicate 
question,  in  regard  to  which  he  was  not  required  to  express  an 
opinion.  It  was  not  necessary  that  permission  to  perform  a 
post-mortem  examination  should  be  given  in  writing,  though  for 
their  own  protection  medical  men  would  be  wise,  perhaps,  to 
secure  this. 

Dr.  Robertson's  defence  was  conducted  by  the  Medical  and 
Dental  Defence  Union  of  Scotland. 
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The  London  office  of  the  Sijdney  Momiiii]  Herald,  40, 
King  Street,  Cheapside.  E.G.,  has  issued  the  annual  time- 
tables of  the  Australian  and  New  Zealand  mails  for  1914, 
covering  the  whole  of  the  services  between  Europe  and 
Australasia,  and  contaiuing  full  information  of  x»'stal  and 
cable  rates,  in  a  handy  form  for  the  pocket.  Copies  may 
be  obtained  gratis. 

Concrete  and  Cojusiructional  Ktiginrerii^g.  in  its  December 
number,  announces  a  competition  for  labourers'  cottages. 
The  issue  further  contains  articles  by  Harold  Holt  on 
**  Concrete  in  Cotton  Mills  "  ;  illustrated  descriptions  of  a 
reinforced  concrete  dome  in  Melbourne,  aud  a  washery 
for  the  Silkstone  Collieries,  Limited.  The  second  report 
of  the  InstiTution  of  Civil  Engineers  regarding  reinforced 
concrete  is  fully  dealt  with.  "  Other  interesting  raatte^r  is 
contained  unde^  the  heading,  ••  Kecont  Views  ''  and  "  New 
WorU3." 


EititiiTsitirs  autt  Collr^t 


UNITE  RSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred: 

ai.D.— J.  W.  Linnell. 

M.B..B.C.— H.  W.  Barnes,  V.  F.  Soathill.  \Y.  A.  StokeS. 

M.B.— G.  M.  Parker. 


rNI\'ERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  November  19fch. 

Profwsed  Beconstittttion  of  t lie  UniversttJ/. 
A  letter  from  the  President  of'  the  Board  of  Education 
regarding  the  proposed  reconstitutiou  of  the  University  was 
referred  to  the  Academic  Council,  the  Council  for  External 
Students,  the  Board  to  Promote  the  Extension  of  University 
Teaching,  and  to  the  Site  and  Accommodation  Committees 
respectively  for  consideration  aud  report. 

Bender  in  Patholofjy. 
The  title  of  Reader  in  Pathology  in  the  University  of  London 
was  conferred   upon    Dr.   William   Hunter,   of    Charing  Cross 
Hospital  Medical  School. 

Regulations  for  B.Sc.  Hdnoum  Defjree. 
It  was  reported  that  the  regulations  for   the  B.Sc.  honours 
examination  for  internal  students  m  physiology  and  iu  humau 
anatomy  and  morphology  had  been  ameiuled  as  follows: 

1.  By  the  substitution  of  the  followiug  for  the  four  li  paragi'aph  on 

1).  174 : 
Students  who  have  pas5:ed  iu  anatomy  and  physiology  at  the  second 
exHiuiuation  for  medical  uegvees.  rnrt  H,  as  iuterual  students  may 
enter  for  the  det^ree  ot  B.Sc.tHoiours)  in  physiolotiy  or  in  hnniau 
anatomy  and  morphology,  provi'^Ied  that  after  attending  tho  courses 
in  anatomy  aud  i'l!ysiolo;;>  for  the  second  examination  for  medical 
deiirees,  I'art  II.  they  have  allended  a  further  course  of  study  ex- 
ten  ling  over  not  less  thnnone  year  approved  for  the  honoui-s  examina- 
tion iu  a  bchool  of  the  nuiVvTsity  or  under  a  reco^n  zed  teacher  (see 
regulaUons  for  iuterual  students  in  ;he  faculty  of  sciencei,  aud  pro- 
vided that  they  comply  with  the  regulations  in  other  respects,  but  in 
no  case  may  a  student  present,  himself  for  a  degree  examination 
unless  he  has  completed  a  three  years'  course  of  study  as  an  internal 
student. 

2.  Ry  the  substitution  of  tho  followiuc  for  the  footnote  on  p.  237 : 
Students  who  have  pj.ssed  iu  anatomv  and  physiology  at  the  second 

examination  for  medical  degrres.  Part.  If.  a-;  internal  students  may 
enter  for  the  degi-ee  of  B.Sc.iHonours)iu  pliysiology  (see  p.  250)  or  in 
human  auatomy  and  morphology  (se  ■■  p.  251>,  provided  that  after 
a'jt<3udiug  the  courses  iu  anatomy  and  physiology  for  the  second  ex- 
amiuatioD  for  medical  degree^.  Part  II.  they  have  attended  a  further 
coui'se  of  study  extending  over  one  year  approved  for  the  honours 
examination  in  a  school  of  the  university  or  under  a  recognized 
teacher,  and  provided  ihit  tney  comply  with  the  regulations  in 
other  respects,  but  iu  no  ca-^e  may  a  student  present  himself  for  a 
degree  exauiioation  unless  he  has  completed  a  three  years'  course  of 
study  as  an  internal  student. 
5.  By  the  substitution  of  the  following  for  the  last  paragraph  on 
p.  238.    (The  jmi-ayraph  is  identical  with  that  under  t2i  above)  i- 

4.  By  the  substitution  of  the  following  for  the  first  paragraph  under 

the  ht  adirg  iihysiology  on  p.  2t)0; 

The  degree  is  open  to  the  classes  of  candidat-es  enumerated  under 
fa*  and(i*)  below  : 

(rt)  Students  who  have  (il  passed  in  ana'^omy  and  physiology  at  the 
second  examination  for  medical  degrees.  Part  II,  as  internal  students, 
and  (ii)  subsequently  to  atending  prescribed  courses  in  physiology 
and  anatomy  for  the  second  examination  for  medical  degrees,  Part  II, 
pursued  in  approved  course  of  study  .  .  .  B.Sc.  honours  examination. 

5.  By  the  substitution  of  the  following  for  the  first  paragraph  under 

the  heading  human  anatomy  aud  uaorphology  on  p.  251 : 
The  degree  is  open  to  the  classes  of  students  enumei-ated  under  (a) 
aud  (ftl  below : 

(tjt  Students  who  have  (i)  passed  in  onatomyand  physiologyat  tha 
second  examination  for  medical  degrees.  Part  II,  as  internal  students, 
aud  (ii)  subsequently  to  atU'i.d'ng  i)rescribed  courses  in  human 
auatomy  and  morphology  for  the  se' ond  examination  for  medical 
degrees.  Part  II.  pursued  a  further  approved  cour-e  of  study  extending 
over  not  less  than  one  year.  Su-;h  students  n;u  t  have  attended  ati 
some  time  previous  to  the  degree  exvminatiou  iu  addition  to  the 
courses  presented  for  the  second  examination  for  medical  degrees. 

6.  By  the  substitution  of  the  following  for  the  footnote  on  p.  251 : 
Students  who  have  pissed  in  anatomy  and  physiology  at  the  second 

examination  for  medical  degrees.  Part  II.  as  iuterual  students  may 
enter  the  degree  of  B.Sc.  (Honours'  in  human  anatomy  and  morpho- 
logy provided  that,  after  attending  the  courses  in  anatomy  and 
physiology  for  the  second  examination  tor  medical  degrees.  Part  II, 
they  have  attended  a  further  course  of  study  extending  over  not  less 
than  one  jear  ajjproved  for  the  honours  examination  in  a  school  of 
the  univer.iity  or  under  a  recognized  teacher,  and  provided  that  they 
comply  with  the  regulations  iu  other  respects,  but  in  no  case  may  a 
student  present  himself  for  the  degree  examination  unless  be  has  com- 
pleted a  three  years'  course  of  study  as  an  internal  student,  and 
passed  either  (1)  in  anatomy  and  ph\siologyal  the  second  examina- 
tion for  medical  degrees.  Part  II,  or  <2)  the  intermediate  examinat  ou 
in  science  subject  to  the  conditions  given  under  B.  below. 

Li'ctnrers  in  Phijsiolorfy. 

Dr.  Huijh  MacLean  was  added  "to  the  panel  of  lecturers  in 
physiology. 

7?..9('.  Honnjtrs  T>C(jrce  in  Pht/siolot/i/. 
Tlie  resolution  of  the  Senate  "of  July  16tli.  1913,  was  rescinded, 
and  the  following  inier-collegiate  courses  were  recognized  as 
advaucea   lectm-es  which  a  candidate  for  the  B.Sc.  Honours 
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Examination  in  Physiology  may  name  for  part  of  his  examina- 
tion.   (Bed  Book,  1913-14,  p.  250  ;  Blue  Booli,  beptembev,  1913, 
p.  308.) 
Universitu  Coneffc-Physioo-Chemical  Melbods  ia  Physiology,  by 

^'^fr^r'cW^/flV^-Thr-ChemiBtry    of    Urine,    by  Professor   ^V.    D. 

"S^rS^iSi^i^™-S'i?!^olo^l':'t;^r^.  S.  Emns..amss 
Jlav  Tweedy.    Third  term.  .  1     r^,.    t  c 

St  Bartholameiv's  Hospital.— CenUal  ^el•volls  System,  b^  ui.  J.  &. 
Edkins  and  Dr.  Hinds  HowoU.     Second  term.        ^      .,    „    t>„„,,,vov 

GiiVx  Homtid.-ResvittLtory  Kxehtiiige.  by  Dr.  M.  S.  Pe^'-'f' ; 
First  Term.  October- December.  1913:  Methods  o-  luvestigatiDtJ 
Acidosis,  by  Dr.  E.  L  Kennaway  an  1  Mr  E  P.  Poulton ;  Invfst.Ra- 
tion  of  Movements  of  Alimentary  Canal  by  the  i  Kays,  b^  Ui.  A.  t . 
Hertz. 

Chddickli  Trustees  aii'1  Teacliinn  in  IIij:i!ene  ami  Municipal 

Knilineeiin;!.  r.i     i     •  1 

The  Senate  adopted  a  resolution  of  thanks  to  the  tharl^v[c^lc 
Trustees  for  their  otter  to  tlie  university  of  a  graiit  of  iZbO 
a  vear  for  the  next  three  years  for  the  purposes  of  the  Chachvick 
Professorship  of  HvHiene  and  of  the  teaching  of  uimucipa 
eu'Jineeringin  University  College,  and  to  continue  theawanl  ot 
the  Chadwick  medal  npnu  terms  to  be  arranged  between  tlie 
trustees  and  the  university. 

Eetinlations  for  M.D.  and  31. S.  Degrees. 
The  regulations  for  the  M.D.  and  M.S.  examinations  for 
internal  and  external  students  relating  to  recognized  institu- 
tions and  appointments  to  be  held  by  candidates  before  adinis- 
sion  to  the  examinations  for  these  degrees  were  amended. 
Copies  of  the  new  regulations  may  be  obtained  ou  application. 

Plnisioloijienl  I.ahoralory  Committee. 
Sir  David  Ferri'er  has  been  elected  chairman  of  Physiological 
Laboratory  Committee  for  the  year  1913-14. 

Advanced  Leetnres  in  Plujsiologii. 

The  following  lectures  will  be  given  during  the  second  terra 
of  the  session  1915-14 :  ,     ,     ,     .  i  .• 

Kino's  Co//<f7C.— Four  lectures  on  carbohydrate  fermentation 
by  Mr.  Arthur  Harden,  D.Sc,  F.K.S.,  on  Mondays,  at  4.30p.ra., 
commencing  .January  25th.  .  ,     .     ,      c,     i       r 

Giiifs  Hospital.—'Eight  lectures  on  physiological  effects  of 
anaesthetics  and  narcotics. 

The  lectures,  which  will  be  illustrated  by  experiments,  are 
free,  and  are  addressed  to  advanced  students  of  the  university 
and  to  others  interested  in  the  subjects  dealt  with. 

The  course  of  lectures  by  Dr.  C.  Lovatt  Evans  on  oxidation 
in  the  tissues,  annouuced  to  be  given  at  University  College 
during  the  second  term,  has  been  transferred  to  the  third  term. 

Lectures  hy  Superintendent  of  the  Bre'un  Animal  Sanatoril 
Institution. 
A  course  ot  five  lectures  given  in  accordance  with  the  will  of 
the  late  Mr.  Thomas  Urown  were  commenced  by  Mr.  F.  W. 
Twort,  Superintendent  of  the  Brown  Animal  Sanatory  Institu- 
tion, on  December  8th.  The  lectures,  which  are  being  gi^-en  in 
the  theatre  of  the  Rova!  College  of  Surgeons  of  England,  are 
free  without  tickets.  They  deal  with  the  cultivation  of  animal 
and  vegetable  micro-organisms,  and  the  last  two  lectui-es  will 
be  given  ou  December  15tli  and  17th,  at  5  p.m.  on  each  day. 


UNIVERSITY  CALENDARS. 
The  academic  calendars  which  have  reached  us  recently  include 
those  of  the  National  University  of  Iretaud,' ot  the  University 
ot  Bristol,- of  the  I'liiversitv  of  New  Zealand,"  and  of  King's' 
and  University  College,''  Loudon.  All  such  volumes  inevitably 
present  a  great  familv  resemblance,  but  it  is  by  no  means 
inevitable  that  thev  should  be  mines  rather  than  ready  sources 
of  information.  Thev  are  not  intended  solely  for  use  within 
the  precincts  of  the  body  to  wliich  they  relate,  and  it  should  be 
far  easier  than  it  is  to  fiiid  in  them  the  information  that  they 
supply  on  various  special  points,  and  having  found  a  section 
bearing  upon  it  to  make  certain  that  no  other  paragraph  really 
material  thereto  is  contained  in  tlie  volume.  It  is  difficult  fi-om 
these  volumes  to  obtain  a  general  conspectus  of  the  work  of  the 
university,  and  as  a  rule  iiotliiiig  is  provided  in  the  way  of  an 
cntline  sketch  of  the  history  of  the  institution  to  which  the 
volume  relates.  To  the  latter  rule  in  the  present  case  the 
calendars  relating  to  University  College  and  King's  College  are 
both,  however,  h-ippy  exceptions,  and,  like  the  calendar  of  the 
T'niversity  of  Bristol',  they  provide  indexes  as  well  as  tables  of 
contents  ;  but  these  are  not  as  full  as  would  be  convenient. 

QUEEN'S    UNIVERSITY,  BELFAST. 

Hfufirath  Clinical  Scltolarship. — This  scholarship  of  about  £112 
per  annum  was  founded  under  the  will  of  the  late  Mrs.  Fanny 
Magrath.  widow  of  Dr.  .1.  Magrath,  an  old  student  of  Qneen'^ 
College,  Belfast.  Mrs.  Magrath  died  in  May,  1912.  The  con- 
sideration ot  the  report  of  the  Standing  Committee  and  of  the 
proposed  regulations  of  the  scholarsliip  was  resumed  at  the  last 
meeting  of  the  Senate  in  the  beginning  of  December,  and  the 

1  National  University  of  Ireland.  London:  Longmans,  Green  and 
Co.    1913. 

-  University  of  Bristol.    Bristol ;  The  University.    1913. 

"  University  of  Ne\v  Zealand.  WoUiugton  :  \YUitcombe  and  Tombs. 
Ltd     1913. 

Hving's  ColleRo,  London.     London:  R.  Clft>  and  Sons.  T,td.    1913. 

^  UuiTersity  College.  Loudon.    London:  Ta^■lor  and  I'raucis.    1913. 


regulations  were  adopted.  It  will  be  awarded  annually  for 
proficiency  in  clinical  reports  of  cases  ;  it  istenable  for  one  year 
and  open  to  students  in  the  fourth  year  of  their  attendance  at 
hospital.  The  regulations  will  shortly  be  published,  and  it  ia 
hoped  that  a  sufficient  sum  will  have  accumulated  to  meet 
expense  and  allow  competition  in  1914. 


©Intittirti. 


PERCY  KIXGSLEY  STEELE,  M.B.,  Ch.B.Vict.Univ., 
F.E.C.S.Eng., 
honorabt'scrgeox,  eotai.  HAi.rr.\x  ixfirm.^ht. 
In  the  brief  space  of  seven  j'ears'  practice  in  Halifax, 
Percy  Kingslej-  .Steele  liacl  a  career  of  importance  and  dis- 
tinction. After  a  sliort  illness,  he  died  on  December  1st, 
at  the  early  age  of  32  years.  Dtiring  his  student  days 
Dr.  Steele  gave  promise  of  a  brilliant  career.  At  the 
Victoria  University  (Leeds),  as  the  Leeds  School  was  then 
known,  he  obtained  high  distinction  in  the  class  examina- 
tions. While  still  a  student  at  Leeds  he  passed  tho 
primary  examination  for  the  Fellowship  of  the  fJoyal 
College  of  .Surgeons  of  England.  He  graduated  M.B., 
Ch. B.Vict.  Univ.  with  honours  when  22  years  old.  At  the 
Leeds  Ciencral  Infirmary  he  was  house-surgeon  for  twelve 
months,  house-physician  for  twelve  months,  and  resident 
assistant  surgeon  for  more  than  a  year.  For  another  year 
he  attended  postgraduate  courses,  and  part  of  this  time 
was  spent  at  the  London  Hospital.  He  took  the  diplomas 
of  M.K.C.S.,  L.Pi.C.P.Eng.,  in  1906,  and  six  months  later 
became  F'.R.C  S.Eng.,  when  26  j-ears  old.  Seven  years  ago 
he  joined  his  father,  Dr.  S.  H.  Steele,  who  had  been  iu 
practice  in  Halifax  since  1885. 

His  brilliant  student  career  and  exceptional  experience 
entitled  Dr.  Percy  K.  Steele  to  early  recognition,  and 
he  was  soon  appointed  lionorary  surgeon  to  the  Royal 
Halifax  Infirmary,  a  post  he  held  up  to  the  time  of  his  death. 
He  quickly  demonstrated  that  the  honour  had  been  well 
and  judiciously  bestowed  ;  he  became  a  valued  member  of 
the  staff  and  a  skilful  surgeon,  assiduously  devoted  to  his 
duties  and  held  in  the  highest  esteem  alike  bj'  the  board  of 
management  and  the  patients  who  came  under  his  care. 
For  several  years  Dr.  Steele  was  honorary  secretary  to  the 
Halifax  and  District  Medical  Society,  and  showed  a 
capacity  for  business  which  marked  him  out  for  tho 
secretaryship  of  the  Local  Medical  Committee  for  Halifax; 
to  this  post  he  was  unanimously  elected,  but  only  with 
reluctance,  which  characterized  his  modesty  of  disposition 
and  his  shrinking  from  publicity,  was  he  persuaded  to 
undertake  the  duty.  Having  done  so,  ho  threw  himself 
into  the  work  with  avidity,  and  quickly  acquired  a  grasp 
of  the  Insurance  Act  and  the  regulations  affecting  medical 
men  such  as  few  possessed.  His  early  tr.iining  at  the 
New  School.  Halifax,  and  his  natural  aptitude  wei-o 
displayed  iu  liis  well  oidered,  methodical  and 
succinct  comuiunications  with  the  Local  Insurance 
Committee,  the  State  Sickness  Committee  of  the  Britisli 
Medical  Association,  and  the  Insurance  Commissioners. 
Dr.  Steele's  talents  were  by  no  means  confined  to  the 
sphere  of  professional  knowledge  and  attainments.  A 
knowledge  of  mathematics  is  not  to  be  dispensed  with  iu 
preparing  a  scheme  for  the  allocation  of  persons  who  had 
not  selected  a  doctor  and  the  division  of  the  remaining 
funds,  and  this  Dr.  Steele  displayed  in  the  carefully 
evolved  scheme  submitted  by  him  to  his  committee  :  and 
a  report  on  the  work  of  the  year,  on  which  he  was  en- 
gaged at  the  time  of  his  death,  is  so  complete  and  lucid 
that  it  will  rank  as  a  model.  Dr.  Steele  tocik  no  active  in- 
terest in  politicsor  ordinary  public  affairs.  He  was.  however, 
keenly  interested  iu  the  work  ot  the  Royal  Army  Medical 
Corps,  and  was  Lieutenant  of  the  Halifax  Company.  Not- 
withstanding the  inclemency  of  the  weather  on  the  day  of 
his  funeral,  there  was  a  very  large  and  thoroughly  vepre- 
sentativc  attendance  of  medical  men  in  Halifax  and 
district.  There  were  nearly  a  hundred  floral  tributes, 
and  abundant  indication  of  the  esteem  in  which  \>e 
was  held  by  the  profession  and  his  numerous  friends. 
Dr.  Steele's  death  at  the  age  ot  32  closes  a  distinguished 
career  before  it  had  reached  full  fruition.  A  sense 
of  the  deep  loss  to  the  profession  prevails  throughout 
the  district,  and  there  are  misgivings  lest  Dr.  Steele's 
unceasing  devotion  to  the  manifold  duties  of  the  secretary- 
ship tluring  this  year   of    stress   may   iiave   contributed 
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materially    to    a    state    o£    Jiealth   which   prevented   his 
recovery  from  his  illuoss. 

Dr.  Priesti.ky  Lckcii  (Halifax)  writes:  I  luiew  Percy 
Steele  as  a  boy.  stintciit,  ami  later  ou  a.s  a  colleague.  Iii 
all  these  a>pe;-'.s  ihc  ijiiality  that  struck  nie  most  was  liis 
intense  devotion  to  work  and  what  he  Ijelieved  was  his 
duty.  Like  most  men  with  any  charactci-,  lio  improved  on 
acquaintance.  Ho  had  worked  hard  at  school,  at  the 
university  (where  he  had  inaiucd  many  distinctions  and 
pi'izcs),  and  later  ou  in  Halifax  in  his  private  practice,  at 
the  hospital,  the  H.A.M.t'.iT.),  and  during  the  last  two 
years  on  lijo  Loiial  JNiedical  and  Insurance  Committees. 
As  .Sccrctary  to  the  Local  Medical  Committee,  his  fondness 
for  work  found  full  scope,  and  its  successful  conduct  is  due 
to  a  f^reat  extent  to  his  acquaintance  with  the  details  of 
the  Insurance  Act.  and  to  his  tact  in  dealing  with  the 
:ounnunications  Iwtween  the  two  committees. 

At  the  hospital  he  was  dcvotwl  to  his  duties,  and  was  a 
very  neat  and  successful  operator;  in  the  general  work  of 
Lho  hospital  one  was  most  struck  with  the  cowmoii-scnsc 
ivay  he  judged  thing.s,  and  his  too  early. death  is  a  groat 
loss  to  the  staff  and  the  hospital. 

One  appreciat  d  his  character  more  during  his  last 
illness,  when  it  fell  to  my  lot  to  attend  him  in  association 
with  his  father.  He  wjis  ^erj-,  vcr\'  patient  and  never 
griunhled,  aud  although  a  day  or  two  before  he  died 
he  suffered  intense  agony  he  never  growled  at  having  to 
suffer  as  he  <lid.  His  illness  began  with  pneumonia, 
which  subsided  by  Ij'sis  on  the  seventh  day,  when  he 
appeared  to  be  quite  well,  but  the  same  evening  he  began 
with  symptoms  of  pneumonoooccal  meningitis,  which 
subsided  three  days  later,  only  to  recur  witli  increased 
violence  the  day  after.  Tliis  attack  subsided  in  two  or 
tluve  days,  and  for  nine  or  ten  dai,-s  he  was  quite  well 
and  talked  about  his  future  work".  Ou  my  advice  he 
resigned  liis  secretarial  work,  but  disappointment  was 
again  in  store  for  everybody ;  for  live  days  before  his 
death  pain  in  his  back  and  along  the  sciatic  nerves  came 
on,  and  became  intense  until  two  days  before  his  death, 
when  head  symptoms  recurred,  and  he  became  comatose 
some  twenty  Ijours  before  he  died.  His  early  death,  which 
cut  short  a  most  promising  surgical  career,  ha.s  been  a 
great  blow  to  his  many  friends  in  this  part  of  Yorkshire. 


HUBERT   LISTON  WILLCOX,  M.R.C.S.,  L.R.C.P., 

WAIUnXSTEB 

The  death  of  Dr.  H.  L.  WiUcos,  of  Warmmster,  Wiltshire, 
on  December  3rd,  due  to  accidental  wound  infection 
during  an  operation  for  septic  peritonitis,  has  caused  deep 
regret  throughout  the  district,  and  of  this  striking 
evidence  was  afforded  by  the  public  sjuipathy  showu  ou 
the  occasion  of  the  funeral  on  December  6th.  Hubert 
Listen  Willcox,  who  was  the  third  son  of  Dr.  R.  Lewis 
Willcox,  of  Warminster,  was  born  in  December,  1876,  and 
i-cceived  his  early  education  at  Warminster  Grammar 
School  and  Cheltenham  College.  He  was  a  medical 
student  at  King's  College,  London,  and  was  afterwards 
lionsesurgeon  to  Kings  College  Hospital.  Whilst  at 
school  he  was  a  member  of  the  cadet  corps,  and  after- 
wards took  a  great  interest  in  the  Volunteer  movement, 
and  was  for  five  or  six  years  a  lieutenant  in  the  1st  Wilts 
Rifle  Volunteer  Corps.  When  the  Territorial  Force  was 
established  he  displaj'ed  great  interest  in  the  movement. 
He  took  the  diplomas  of  M.R.C.S.,  L.R.C.P.  ia  1901, 
and  in  the  following  year  he  joined  his  father  in 
practice  at  Warminster,  where  he  earned  the  respect 
and  esteem  of  all  the  inhabitants,  both  rich  and  poor. 
He  was  sni-geon  to  the  Warminster  Cottage  Hospital, 
and  was  actively  engaged  in  practice  until  February 
last,  when  he  suffered  from  a  severe  illness,  Frpm  this 
he  recovered,  and  returned  to  work  at  Warminster  in 
Jul}',  but  ou  Xovember  5th,  when  operating  with  his  fatlicr 
on  a  case  of  septic  peritonitis,  his  linger  was  scratched 
i>j'  a  needle.  Intense  local  infection  ensued,  and  within 
forly  eight  hours  he  was  very  seriously  ill ;  lighi)  pleuritic 
infusion  occuned,  and,  after  two  aspirations.  Dr.  Swain  of 

\ Clifton,  who  saw  him  in  consultation  with  Dr.  Symes  of 
Cliftou  and  Dr.  Hogan  of  Warminster,  performed  a  larger 
operation  on  Xovember  16th  ;  the  fever  and  other  signs  of 
systemic  infeetion  did  not  pass  away,  and  after  a  consulta- 
:"■"■■"■""""-:•■'" 


pital,  a  further  oijeratiou  was  performed  on  Xovember 
25th.  It  appearetl.  however,  that  the  pulmonary  glands 
had  already  become  infected,  and  the  severity  of  the 
attack  proved  too  groat  for  his  strength.  At  an  in.piest 
which  was  held  on  December  4th,  the  Coroner  siiid  that 
he  was  voichig  the  feelings  of  everybody  present  when  he 
expressetl  their  very  deep  sympathy  « ith  the  widow  of 
Dr.  Hubert  Willcox,  and  with  his  father  and  mother  and 
brothers.  Doctors  had  often,  he  said,  to  face  risks  of  this 
sort,  and  if  a  man  who  lost  his  life  in  defending  his 
country  was  entitled  to  honour,  surely  the  doctor  who  lost 
his  life  fighting  human  pain,  sickness,  and  disease  was 
simil.xrly  entitled.  The  forenjau  of  the  jury,  in  returning 
a  verdict  to  the  effect  that  death  was  due  to  blood  poison^ 
ing,  said  that  the  jury  uuanimouslv  expressed  their 
sympathy  with  the  bereaved  family. 


Mk.  Tn05i.\s  WrLsox,  of  Edgcworthstown.  co.  Longford 
dieil  ou  Xovember  23rd,  aged  74.  He  studied  medicine  in 
the  Meath  Hospital.  Dublin,  and  iu  the  Royal  College  of 
Surgeons  in  Ireland,  and  took  the  diploma  of'jI.lS.C.S.EnT. 
iu  1866,  and  the  L.K.C.IM.  and  LM.  in  1868.  For  a  short 
time  after  qualification  he  held  the  appointment  of 
medical  officer  to  the  infirm.iry,  Brentford,  Middlesex,  but 
soon  returned  to  his  native  country,  and  practised  for  forty 
years  in  Edgeworthstown.  lie  became  J. P.  for  co.  Long- 
ford and  medical  officer  to  the  Royal  Irish  Constabulary 
and  tlic  Midland  and  Great  Westein  Railway  of  Ireland. 
His  sou,  Mr.  Henry  Wilson,  holds  the  appointment  of 
assistant  prosector,  under  Mr.  William  Pearson,  to  the 
Museum  of  the  Royal  College  of  Surgeons,  Lincoln's  Inn 
Fields. 


^IrMral  i^rlus. 


The  fifteenth  South  African  Medical  Congress  will  bo 
opened  at  Kimberley  on  July  6th,  1914,  and  wiU  close  on 
.luly  nth. 

Me.  Austex  Chamberlain-  has  recently  received  £200 
from  the  Government  of  Trinidad  and"  £150  from  the 
Government  of  Sierra  Leone  as  contributions  to  the  fund 
for  the  extension  and  development  of  the  London  School 
of  Tropical  MedicLue. 

The  title  of  Professor  has  been  conferred  on  Dr.  Rachel 
Hirsch,  assistant  in  the  second  medical  chnic  of  the  Berlin 
Charlte.  She  is  wellknown  by  her  investigations  on  tnternal 
secretions  and  diseases  arising  from  their  suiipressiou  or 
disturbance. 

The  King  has  been  pleased  to  promote  to  be  a  Eniglit  of 
Grace  of  the  Order  of  the  Hospital  of  St.  -John  of  -Jerusa- 
lem Ln  England  Colonel  WUUam  Henry  BuU,  F.E.C.S., 
K.H.S.,  of  Stony  Stratford.  Assistant  Director  of  Medical 
Services,  South  Midland  Division. 

The  committee  hopes  that  many  old  students  will  attend 
the  second  annual  dance  of  the  Birmingham  School  of 
Medicine  to  be  held  at  the  Edgbaston  Assembly  Rooms  ou 
December  18th.  Guests  will  be  received  by  the  Dean  and 
Mrs.  Thompson  at  8  p.m.  Tickets  can  be"  obtained  from 
Mr.  Cyril  A.  Raisou,  the  University  Club,  Birmingham. 

The  lecture  by  Professor  Richard  Catou  on  the  health 
temples  of  ancient  Greece  and  the  work  carried  on  in  them, 
to  be  given  in  connexion  with  the  Section  of  the  History 
of  Medicine  of  the  Royal  Society  of  Medicine  at  the  house 
of  the  society,  1,  Wimpole  Street,  W.,  ou  Wednesdav, 
December  17th,  at  5  p.m.,  will  be  oi^en  to  all  interested  iu 
the  subject. 

The  SaviU  Prize  aud  Medal  of  the  West  End  Hospital 
for  Diseases  of  the  Nervous  System,  Paralysis,  aud 
Epilepsy,  London,  has  been  awarded  to  Dr."  Thomas 
Knowles  Boney  ;  the  subject  set  was.  myasthenia  gravis. 
The  prize  aud  medal  wcie  founded  in  memory  of  the  late 
Dr.  Thomas  Savill,  physician  to  the  hospital.  Candidates 
are  required  to  attend  at  least  twenty-five  demonstrations 
in  the  out-patient  department,  to  pass  an  examination, 
and  to  submit  a  thesis  on  a  giveu  subject.  The  next 
examination  will  probably  be  held  in  July. 

The  Metropolitan  Asylums  Board  has  arranged  for  Iho 
benefit  of  candidates  for  the  diploma  iu  public  health  a 
three  months'  course  of  lectures  aud  demonstrations  in 
hospital  administration   at   the  Xorth- Western   Hospital, 
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Hampsteatl,  by  Dr.  J.  McCombic.  on  Mondays  ancl  Thurs- 
days at  5  p.m.,"  beginning  on  Monulay,  .Tauuavy  5th  :  at  the 
Grove  Hospital,  Tooting,  by  Dr.  .T.  ]•:.  Beggs.  on  Mondays 
and  Thursdays  at  5  p.m.,  beginning;  on  Thursday.  .January 
8th.  The  fee  for  the  course  is  3  guineas.  Further  parti- 
culars can  be  obtained  on  application  to  the  Cleric  of  tlic 
Metropolitan  Asylums  Board,  Embauluiient,  London,  E.C. 

A  MEETING  of  assistant  medical  officers  of  public 
asylums  in  London  and  the  South-East  of  England  was 
lield  on  December  5th,  at  which  the  following  resolution 
Avas  unanimously  passed:  "  AVhereas  there  is  widesi)r(ad 
discontent  on  account  of  the  disabilities  nndcr  wliich 
assistant  medical  officers  labour  :  Resolved,  that  this 
meeting  elect  representatives  to  meet  representatives 
from  other  parts  of  the  country  to  set  up  an  association 
of  assistant  medical  officers."  Similar  resolutions  were 
passed  at  Birmingham,  Manchester,  and  Bristol.  Com- 
munications expressing  sympathy  with  tlic  oliject  of  the 
meetings  have  been  received  from  all  but  fourteen 
asylums  in  England  aud  Wales. 

The  problem  of  the  way  in  which  intervals  are  bridged 
over  between  outbreaks  ot  "yellow  fever,  is  mentioned  in  the 
last  issue  of  the  lUilletiu  ot  the  Yellow  Fever  Bureau 
(vol.  iii,  No.  1).  All  available  evidence,  it  is  slated,  points 
to  the  occurrence  of  atypical,  probably  mild,  cases  in 
natives,  especially  in  native  children,  though  exact  know- 
ledge of  the  character  and  frequency  of  such  cases  is  still 
lacking.  The  problem  is  very  important,  but  probably 
is  not  so  simple  as  the  explanation  given  above,  at  least 
for  places  like  the  West  Indian  Islands.  As  the  liitUrtin 
truU-  observes,  if  this  mystery  could  be  satisfactorily 
solved,  a  very  great  step  for\\ard  would  be  made  iu  our 
knowledge  of  yellow  fever. 

At  the  opening  of  the  winter  session  Sir  C.  Pardey 
Lukis,  Director- General  of  the  Indian  Medical  Service, 
gave  an  address  at  the  Loudon  School  of  Medicine  for 
Women  on  the  medical  needs  ot  India.  The  address, 
which  was  published  in  our  columns  on  October  4th,  out- 
lined a  scheme  for  an  Indian  service  of  medical  women. 
AVe  are  informed  that  the  Association  of  Registered 
Medical  AVonien  passed  the  following  resolution  on  De- 
cember 2nd  :  "  That  the  Association  of  Registered  Medical 
Women,  while  recognizing  that  the  proposed  scheme  for 
a  women's  medical  service  in   India   iu   many   respects 

■  offers  improved  conditions  for  the  work  of  women  unrler 
the  Dufferiu  Fund,  desires  strongly  to  protest  against  the 
scale    ot    remuneration    offered,    which    is     entirely    in- 

•  adequate  for  the  work  which  the  medical  women  are 
asked  to  undertake  ;  and  also  the  subjection  ot  medical 
women  to  a  lay  committee  for  the  constitution  ot  which 
no  guarantee"  is  offered,  yet  which  has  the  power  ot 
punishment  tor  acts  ot  which  the  committee  may  dis- 
approve. The  association  feels  that  these  detects  will 
be  fatal  to  the  success  ot  the  scheme,  since  uo  lirst- 
rate  medical  women  will  consent  to  work  under  such 
conditions." 

In  accordance  with  time-honoured  custom,  the  Worship- 
ful Society  ot  Apothecaries  entertained  the  new  Lord 
Mayor,  Sir  Vansittart  Bowater,  and  the  Sheriffs  of  tlie 
City  ot  London  at  a  dinner  given  in  the  hall  ot  the  Society 
on  November  28th.  The  other  guests  included  Dr.  Norman 
Moore  as  rciiresentativo  ot  the  Royal  College  ot  IMiy- 
sicians,  Mr.  Makins  as  representative  of  the  Ro\  al  College 
of  Surgeons,  and  the  President  of  the  Pharmaceutical 
Societj-.  The  Master  of  the  Society,  Dr.  Martiudale 
Ward,  referring  to  Sir  Thomas  Boor  Crosby,  who  was 
present,  said  that  there  were  sitting  at  table  the  oldest 
man  and  only  medical  man  of  recent  times  ever  elected 
to  the  great  office  ot  Lord  Mayor  of  the  City  ot  London, 
and  also,  in  the  person  ot  the  new  Lord  Mayor,  one  ot 
the  youngest  ot  the  long  line  ot  occupants  of  the  great 
civic  chair.  The  toast  to  the  Royal  Colleges  was  proposed 
by  the  Senior  Warden  of  the  Society.  Mr.  Meredith  Town- 
send,  who  gave  an  account  of  the  connexion  of  the  three 
bodies  in  early  and  recent  times.  The  toast  to  the  visitors, 
jjroposed  by  the  Junior  Warden.  Dr.  George  Amsden  of 
Islip,  was  acknowledged  by  the  President  of  the  Pharma- 
ceutical Society.  Just  before  the  dinner  a  court  ot  the 
Society  was  held  for  the  purpose  of  electing  Sir  William 
H.  Power,  F.R.S.,  late  Principal  Medical  Officer  of  the 
Local  Government  Board,  an  honorary  freeman  of  the 
Society  in  recognition  of  his  services  to  the  State  in  regard 
to  public  health.  The  gold  medal  ot  the  society  was 
))reseuted  on  the  same  occasion  to  Mr.  J.  E.  Hartiug,  in 
acliuowledgement  ot  services  rendered  by  him  in  assisting 
the  late  Master,  Dr.  Brara well  Taylor,  iii  the  prepaJation 
ot  a  catalogue  of  the  Society's  library. 
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QUERIES. 

"  St.  Kitts  "  seeks  suggestions  as  the  etiology  and  treat- 
ment of  cases  wliich  may  be  described  aa  follows:  The 
patients  complain  ot  a  sensation  of  chilliness  occurring 
sometimes  daily,  sometimes  at  intervals,  and  at  no  imrticular 
lionr.  This  is  not  followed  by  pyrexia,  and  the  patients 
))resent  no  evidence  ot  eitlier  malaria  or  filariasis.  The 
blood  of  one  patient  known  to  have  bad  malaria  previously 
was  examined  and  found  to  be  normal.  One  patient  iu  whom 
the  chilliness  is  confined  to  half  of  the  body  suffers  from 
congestion  of  the  liver,  and  most  of  the  others  suffer  more  or 
less  frequently  from  neuralgic  disorders  and  dyspepsia. 

Income  Tax. 

C.  has  been  in  practice  as  an  ophthalmic  surgeon  for  two 
mouths  only.  Previously  he  was  acting  as  an  assistant,  aud 
for  one  year  as  a  house-surgeon.  He  has  received  an  income- 
tax  form,  and  asks  bow  tlio  return  should  be  made.  It 
the  practice  has  been  taken  over  as  a  going  concern,  our 
correspondent  is  bound  by  his  predecessor's  average  profits, 
subject  to  hisright  to  appeal  at  tbe  end  of  the  year  it  his  first 
year's prolits  should  fall  short  of  the  sura  assessed  by  reason 
of  some  specific  cause  (Rule  4,  Cases  1  and  2,  Scb.  Di.    If,  on 

■  the  other  hand,  the  practice  is  an  entirely  new  venture, 
page  2  of  the  form  of  return  should  be  completed  with  an 
estimate  ot  the  profits  anticipated  during  the  first  year  of  the 
new  practice,  and  page  3  of  the  form  should  be  completed  if 
applicable.  As  tlie  present  income  falls  under  a  ditferent 
category  from  the  previous  receipts,  which  were  in  respect  of 
an  "employment,"  the  three  years'  average  clause  does 
not  a]ipear  to  apply.  Any  receipts  from  voluntary  sources 
may  be  ignored,  whether  expended  in  starting  the  practice  or 
otherwise. 

LETTERS.    NOTES.    ETC. 

Treatment  of  Tertiary  Syphilis. 
Dh.  R.  Hitcuings  (Headington,  Oxfordi  writes:  lie  cpiery  in 
Bkitish  Medical  Joukxal,  November  29tb.  in  reply  to 
a  "  Country  Practitioner  "  : — In  bad  syphilitic  ulcers  of  the 
log  or  elsewhere  I  have  had  really  remarkable  results  by 
dressing  with  a  solution  of  Parke,  Davis  aud  Co.'s  ••  Mer- 
curol " ;  this  in  cases  which  showed  very  little  healing 
tendency  under  the  ordinary  coustitutional  treatment. 

'V*  Mercurol   is  a  combination  ot  mercury  with  nucleinio 
acid  analogous  to  nargol  and  cuprol. 

Rex.  v.  H.AMILTON. 
Dr.  W.  H.  Gimblf.tt  (8S.  Sutherland  Avenue,  Maida  Vale.  W.) 
iias  received  the  following  subscriptions  in  addition  to  £62  13s. 
alreadv  acknowledged ;   Mrs.    Grant    tBaruesi,  £1  Is. ;    ilr. 
Randall  (Barnes),  £2  23. 
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safeguRX-ded. 
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429.  Strand. London. not  later  than  the  first  post  on  Wednesday  morning 
in-eceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  b>"  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  jfostet 
restante  letters  addressed  cither  iu  initials  or  numbers. 
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r>ELlVEI!EP    BF.FOr.K    TilE   RoVAL    COLLEGE    OF    SuRGEONS 
or   ExGLAND. 

Bv    G.    II.    JIAKINJ?.    C.B..    T.R.C.S., 

SVRGEO.X   10  ST.  IHOUAS'S  HOSPITAL,   LONDON. 

Mi;.  Vr'r-Pkesidext  .vxd  Gextlemex, — I  propose  to  devote 
this  lectuic  to  the  subject  of  gunshot  wounds  b\'  bullets  of 
small  calibre. 

Although  the  practice  of  militaiy  suigei-y  is  confiucd  to 
a  compiuativcly  limited  numbei'  of  suigeous.  yet  the 
choice  of  tliis  subject  seems  appropriate,  since  the 
boundary  which  separates  civil  and  military  surgery  is 
indefinable,  and  I  my.self  have  enjoyed  some  experience  in 
either  fteld.  Again,  we  may  not  forget  that  many  Fellows 
of  this  College,  only  to  mention  such  names  as  those  of  the 
Bells,  Guthrie,  and  MacCornuic.  have  devoted  their  atten- 
tion to  this  subject;  while  our  master,  John  Hunter 
himself,  founded  one  of  bis  greatest  works  on  the  observa- 
tions made  during  his  jjeriod  of  military  service. 

A  certain  halo  of  romance  seems  to  shed  itself  over  the 
subject,  since  the  historjof  the  surgery  of  guusliot  wounds 
extends  to  very  ancient  times  and  brings  us  into  eont.act 
with  tlie  most  famous  pioneers  in  surgery,  while  no  great 
event  in  the  history  of  the  world  remains  unsijoken  of  in 
its  annals. 

At  all  periods  the  opportunities  afforded  by  the  field  of 
battle  have  exercised  a  strong  attraction  to  the  surgeoii, 
both  from  the  instinct  of  patriotism  and  the  fact  that  iu 
no  otlier  branch  of  surgery  can  experience  be  so  rapiiily 
gained.  -One  battle  can  afford  more  material  and  that  of 
more  varied  nature  than  many  years  of  oxperimeutal 
work. 

The  progress  of  military  surgery  lias  some  special 
characters  of  its  own,  thus  its  practice  depends  on  oppor- 
tunities which  maj'  be  few  and  far  between,  while  the 
injuries  to  be  dealt  with  undergo  changes  and  modifica- 
tions dependent  upou  the  develoi^ment  of  the  weapons 
with  which  they  are  inflicted. 

It  is  of  interest  to  remark  the  varying  influence  of  civil 
upon  military  practice,  and  of  the  experience  gained  during 
wars  upon  the  civil  surgeon  iu  the  historj-  of  the  past.  In 
old  days  there  were  reasons  why  the  military  surgeon 
should  stand  out  pre-eminent,  the  field  of  surgery  was  not 
wide,  while  the  operations  practised  in  civil  work  were  tlie 
same,  which  the  military  surgeon  had  vastly  increased 
opportunities  of  performing.  Again,  the  actual  difficulties 
under  which  military  sitrgery  has  to  be  carried  out  have 
offered  opportunities  for  the  observation  of  the  powers  of 
Nature,  often  accidental  but  none  the  less  of  immense 
importance  iu  the  development  of  the  great  principle  of 
conservatism  iu  surgery. 

I  may  mention  such  examples  as  the  omission  of  the 
use  of  boiling  oil  to  the  wound  by  Pare,  the  substitution  of 
the  ligature  for  the  cauterv"  in  amputations,  or  the  evidence 
adduced  by  Hunter  in  favour  of  his  opinion  that  gunshot 
Avounds  should  not  be  enlarged,  founded  on  the  cases  of 
four  men  v.lio  escaped  being  subjected  to  this  treatment  iu 
consequence  of  being  accidentally  cut  off  from  the  array, 
and  whose  wounds  healed  readily  without  any  complica- 
tion. More  recently  the  same  influences  have  had  an 
important  bearing  on  the  application  of  the  ordinary  rules 
of  surgery  to  such  injuries  as  wounds  of  the  arteries,  • 
fractures  of  the  bones,  and  perforating  wounds  of  the 
abdominal  cavit}'. 

Advances  iu  the  surgery  of  civil  life  now  exercise  a  con- 
stant infiueucc  on  every  branch  of  military  practice, 
beyond  which  intervals  of  peace  have  been  utilized  by  the 
military  surgeon  in  experimental  work  bearing  upon  the 
effects  likely  to  be  produced  by  weapons  iutroducing  new 
ballistic  problems,  and  varying  wounding  power. 

^VorxDs  OF  Ar.TEniES. 
A  consideration  of  the  progress  which  has  been  made  iu 
everj-  department  of  military  surgery  is  naturally  too  wide 


a  field  for  a  s-iugle  lecture  ;  it  has  theirefore  seemed, to  ma 
more  convenient  to  confine  my  remarks  to  the  subject  of 
wouuds  of  one  series  of  structures,  the  arteries.  This  13 
perliaps  the  luorc  fitting,  since  the  last  decade  has  fur- 
nished us  with  remarkable  evidence  of  the  amenability  of 
the  wounded  vessel  to  other  forms  of  treatment  than  that 
of  its  obliteration  by  the  application  of  a  gross  ligature. 

Before  proceeding  to  the  actual  cousideratiou  of  the 
wounds  of  the  vessels,  it  may  be  useful  to  epitomize  the 
changes  which  liave  taken  place  in  the  bullet  which 
produces  them. 

Ckangca  in  Bitllrls. 

The.sc  changes  consist  iu  a  decrease  in  the  size  and 
weight,  and  increased  stnhility  in  form  and  structure. 
With  these  modilieatious  iu  design  are  associated  an 
increase  in  velocity  and  accuracy  of  flight  and  consequent 
greater  striking  force. 

The  most  striking  modilJcation  during  the  last  decade 
ha,s  been  the  adojitiou  by  some  powers  of  the  pointed 
bullet.  This  alteration  in  the  outliue  of  the  bullet  is  de- 
signed to  overcome  aerial  resistance  to  its  progress  and 
thus  obtain  a  greater  velocity  of  flight  and  striking  power. 
AVhile  attaining  theso  advantages,  the  necessary  shifting 
backwards  of  the  centre  of  gravity  of  the  bullet,  increases 
the  difficulty  of  maintaining  flight  parallel  to  its  long  axis; 
and  experimental  work  has  suggested  that  this  last 
character  would  result  iu  more  serious  wounding  capa- 
city, since  slight  inaccuracies  of  impact  suffice  to  result  iu 
a  sudden  somersault  of  tiie  bullet  and  a  consequently 
greatly  inci eased  surf.ace  of  resistance  to  its  entry  into 
the  body,  with  attendant  widening  of  the  area  of  tissue 
destruction. 

Such  information  as  is  at  present  to  hand  from  the 
reeent  battlefields  in  the  Balkans  does  not  seem  to  have 
sulistantiated  this  assumption.  Surgeons,  indeed,  appear 
to  agree  that  reversal  does  take  place  more  frequently, 
especially  at  long  distances,  that  the  bullet  is  some- 
what more  frequently  retained  in  a  reversed  or  trans- 
verse position:  but  although  this  uuist  result  in  a  widened 
area  of  contused  tissues  no  very  marked  influence  ou  the 
general  character  of  the  wounds  was  observed.  One 
peculiarity  mentioned  b}-  Major  Birrell  is  of  practical 
importance,  namely,  the  tendency  of  retained  bullets  to 
travel  short  distances  in  the  tissues,  such  as  a  needle  does. 
Most  observers  regard  the  wounding  power  of  the  new 
bullet  to  be  about  equal  to  that  of  the  ogival  or  dome- 
tipped  bullets  of  correspond.ing  calibre.  They  describe  a 
similar  p.assage  of  the  pointed  bullet  in  a  direct  course 
through  the  trunk  a  ud  limbs,  but  a  perusal  of  the  rei'ort 
leads  one  to  believe  that  so-called  contour  wounds  of  the 
head  '  and  trimk  were  somewhat  more  common  than  was 
the  case  with  the  ogival  or  dome-tipped  bullets  used  in 
the  South  African  war,  and  this  occurrence  is  probably  to 
bo  ascribed  to  the  decrease  iu  stability  of  flight  the 
pointed  bullet  possesses. 

In  the  case  of  injuries  to  narrow  structures,  such  as  the 
blood  vessels  and  peripheral  nerves,  the  new  bullet  appears 
by  reason  of  its  sharp  point  and  pcuetraliug  power  to  cause 
even  more  clean  and  narrow  perforations  than  its  prc- 
deces.sors.  With  regard  to  wounds  of  the  blood  vessels,  it 
is  of  interest  to  note  that  one  observer  states  that  of  15 
cases  of  aneurysm  treated  by  him  the  bullet  was  retained 
iu  more  than  a  third  of  the  whole  number."  1  have  only 
come  across  the  description  of  one  case  ■  in  \\hich  the 
retained' core  of  a  small  calibre  bullet  closed  the  lumen  of 
the  femoral  artery;  this  occurred  in  the  Manchurian 
war. 

Wounds  thi^  main  importance  of  which  depends  upon 
the  implication  of  the  large  vascular  trunks  have  been  a 
common  characteristic  of  gunshot  injuries  for  all  time, 
and  certain  features  of  these  injuries  have  undergone  no 
material  chauge.  Thus  the  compavatively  small  tendency 
to  be  accompanied  by  great  primarj*  haemorrhage,  the 
frequency  with  which  they  are  followed  by  secondary 
haemorrhage,  or  the  development  of  hacmatomata  or 
aneurysms.  The  most  stiik  ng  feature  of  the  vascular 
wounds  produced  by  bullets  of  small  calibre  is  the  lessened 
liability  to  afford  external  secondary  haemorrhage  and 
the  greatly  increa.sed  frequency  in  which  they  are  followed 
by  the  development  of  some  form  of  aneurysm,  'fhi.s 
change  no  doubt  depends  in  some  measure  upon  improveil 
methods  of  surgical  treatment,  but  iu  the  main  is  due  to 
the  limited   nature  of   the  wound,  its   narrow   tracK,  its 
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compajativo  asepticity  and  the  infrcquency  •^^•ith  wbicli 
extraneous  matter  is  introduced  v\  ith  the  bullet. 

Certain  special  characters  of  the  older  bullet  wounds  of 
vessels,  such  as  the  temporary  control  of  haemorrlumc  by 
the  retained  bullet,  the  retention  of  the  bullet  witliiu  the 
lumen  of  the  vessel,  or  the  travelling  of  the  bullet  along  its 
coui'sc,  have  become  far  less  common. 

Primary  Haemonhaffe. 
Let  us  now  consider  how  far  the  older  surgeons  were 
justiticd  in  their  opinion  that  primary  haemorrhage  due 
to  gunshot  injuries  of  the  vessels  is  to  be  regarded  as 
less  formidable  than  that  resulting  from  injuries  by  other 
weapons. 

.  I  think  their  opinion  may  bo  fully  supported  by  a  glance 
at  a  few  specimens  jilaced  upon  the  table : 

I.  f3051)  n.r.S.  .l/iKfHHi.—Gunsbot  wound  of  the  first  part  of 
the  aorta:  the  bullet  is  retained  within  the  lumen  of  the 
vessel,  while  tiie  aperture  of  entry  is  partially  closed  by  a 
plug  of  skin  and  adipose  tissue ;  the  man  did  not  die  until  the 
third  day. 

[  II.  i3t"2j  Museum  of  the  It.A.M.C.—A  large  lateral  wound  of 
the  conimou  carotid  artery  and  complete  division  of  the 
internal  jugular  vein.  This  Wound  was  followed  by  secondary 
haemorrhage  on  the  thirteenth  day,  and  tlie  man  did  not  die 
until  after  a  recurring  secondary  haemorrhage  on  the  twenty- 
fourth  dav. 

III.  (34.6i  Museum  of  tlie  n.A.M.C.—.\.  round-shot  lateral 
wound  of  the  femoral  'artery  with  complete  division  of  the 
vein.  Secondary  haemorrhage  occurred  ou  the  eleventh  day 
and  death  upon  the  twelfth. 

■ '  In  each  of  the  two  latter  specimens  the  wound  iu  the 
artery  is  partially  closed  by  firm  clot,  and  it  is  reasonable 
to  assume  that  under  nioderu  wouud  couditious  the  occur- 
rence of  secondary  haemorrhage  would  have  been  replaced 
by  the  formation  "of  an  aneurysm.  .-Vgaiu,  both  in  the  case 
of  the  wounds  of  the  carotid"  aud  the  femoral,  the  loss  of 
substance  is  not  more  than  might  be  dealt  with  by  modern 
methods  at  the  period  at  which  the  secondary  haemorrhage 
took  place. 

An'atomicai.  Ch.vr.vcters  of  IxjrniES  in-flicted  upon 

THE  Blood  Vessels  by  the  Btllet  of] 

Small  Cylibre. 

It  is  natural  to  assume  that  the  wounds  will  not 
materially  differ  iu  nature  from  those  observed  on  the 
surface  of  the  body.  The  skin  aud  the  vessel  v.all  possess 
mauy  characters  in  common;  both  are  clastic  and  both 
offer  but  slight  resistance  to  the  passage  of  the  bullet,  the 
only  marked  difference  lying  iu  the  contractility  of  the 
artery,  which  tends  to  close  aud  at  any  rate  temporarily 
diminish  the  size  of  the  opening  made  in  its  wall. 

Wc  are  aware  that  iu  clastic  structures  like  the  blood 
vessels  the  area  of  tissue  destructiou  will  be  less  extensive 
than  one  corresponding  to  the  calibre  of  the  bullet,  also 
that  the  revolution  of  the  bullet  and  the  force  it  exerts 
laterally  as  a  result  of  its  generally  conical  form  tends  to 
displace  the  component  parts  of  an  elastic  cord  such  as  a 
nerve  without  free  transverse  division  of  the  fibres. 

The  injury  to  a  blood  vessel  may  be  cither  of  the  nature 
of  a  contusion  or  a  wouud,  while  the  extent  of  the  lesion 
varies  according  to  the  accuracy  with  which  the  course  of 
the  vessel  is  traversed.  With  rectangular  impact  a  notch, 
a  clean  perforation,  or  complete  division  results ;  when  the 
impact  is  oblique  more  extensive  loss  of  substance  follows, 
such  injiu-ies  reachiug  their  most  marked  degree  when  the 
bullet  courses  for  some  distance  directly  along  the  vascular 
cleft.  It  need  oulj'  bo  mentioned  that  when  ttie  wound  is 
complicated  by  a  fracture  of  a  bone  the  injury  to  the  artery 
may  bo  produced  by  a  spicule  of  bone,  aud  partake  of  the 
nature  of  a  puncture  or  a  more  or  less  complete  laceration. 


Coiihisioii  of  Oie  ^'esscl  Wall. 
It  is  difficult  to  gauge  the  importance  of  this  injury. 
There  is  no  doubt  that  the  contusion  may  be  sufficiently 
severe  to  so  damage  the  tissue  of  the  vessel  wall  that  in 
the  event  of  infection  aud  suppuration  the  injured  area 
may  give  way  aud,  separating,  give  rise  to  secondary 
haemorrhago.  That  this  accident  maj-  occur  is  a  common 
experience.  .Judging  by  my  own  observation,  I  think  it  is 
also  probable  that  contusion  may  be  followed  hj'  the 
development  of  a,  cicatrix  which  permanently  narrows  the 


calibre  of  the  vessel,  and  may  possibly  lead  to  its  com- 
Ijlcte  obliteration. 

A  specimen  of  Mr.  (iutlnie's,  preserved  in  the  museum 
of  the  Royal  Army  Jlcdical  College,  shows  the  femoral 
vessels  entirelj'  occluded  iu  the  neighbourhood  of  a  sup- 
purating bullet  track  jiassing  behind  them.  In  this 
instance,  of  course,  the  greater  contusing  power  of  the  old 
leaden  bullet  must  be  borne  in  mind.  In  the  case  of 
as::ptic  wouuds  I  doubt  if  contusions  often  give  rise  to 
tr  niblesome  after-results. 

Some  information  is  to  hand  as  to  the  comparative  fre- 
quency and  results  of  the  different  varieties  of  wound  of 
the  vessel  wall.  Thus  Surgeon-General  Stevenson,'  in  his 
report  ou  the  South  African  campaign,  includes  the  nature 
of  the  lesion  iu  16  cases  of  aneurysm  which  underwent 
operation : 

Eight  were  lateral  wounds,  resulting  in  sis  arterial  and  two 
arterio- venous  aneurysms. 

Four  were  perforations,  resulting  in  one  arterial  aud  three 
arterio-vcuous  aneurysms. 

Pour  were  complete  divisions. 

Saigo '  inckides  the  nature  of  the  lesion  in  34  cases : 

Of  these  21  were  lateral  wounds,  resulting  in  13  arterial  and 
8  arterio-venous  aneurysms. 

Eleven  were  perforations  resulting  in  4  arterial  aud  7  arterio- 
venous aneurysms. 

Two  were  complete  divisions. 


58  per  cent. 
30 

12 


In  a  total  of  50  cases  we  find : 

29  lateral  wounds 
15  perforations    ... 
6  complete  divisions 

It  appears  also  that  jxirforatiou  of  the  vessels  more 
frequently  leads  to  the  development  of  an  arterio-veuoas 
aneULy:im  than  does  a  lateral  injury. 

Naturally  little  information  exists  as  to  the  results  oi 
incomplete  lesions,  but  two  observations  of  great  interest 
may  be  noted.  In  one  a  graze  of  the  femoral  artery 
resulted  in  the  development  of  a  protuberance  the  size  o! 
a  luizi'l  nut,  accompanied  by  the  signs  of  a  traumatic 
aneurysm.  An  atUimpt  was  made  to  cure  the  condition 
by  suturing  the  outer  coats  of  the  vessel  over  the  weakened 
.spot  ilJabasinottj.  This  procedure  failed,  the  aneurysm 
again  developing,  after  which  the  artery  was  succe.ssfullj 
ligatured.  The  case  is  one  of  much  interest  also  as 
demonstrating  the  nectosityof  the  aijpo.sition  of  the  intima 
for  a  successful  arterial  suture. 

In  the  second  case  (Stevenson,'' Case  231  a  non-pene- 
trating injurj-  of  the  axillary  artery  was  followed  on  the 
twelfth  daj-  by  the  formation  of  an  arterial  haematoma. 
Oji  the  fourteenth  daj-  this  was  laid  open  aud  a  graze  I  in. 
in  length,  implicating  the  out-er  coats  of  the  vessel,  was 
discovered,  which  had  given  way  iu  the  centre. 

Fir<;ucitcij  of  Various  Classes  of  TVounds. 

With  regard  to  the  comparative  frequency  of  lateral 
wound,  perforation,  or  complete  division,  it  is  probable 
that  the  numbers  given  above  are  not  strictly  accurate, 
since  they  are  founded  on  observations  made  ou  lesions 
'followed  by  the  development  of  aneurysms,  and  fail  tn 
take  into  account  the  large  number  of  cases  in  which 
haemorrhage  either  ceased  spontaneously  or  led  to  death. 
One  or  two  iioints  of  interest,  however,  arise  from  the 
consideration  of  this  table  (Table  I)  together  with  that 
(Table  II)  showiug^  the  distribution  of  aneurysms  over  the 
different  arteries. 

First  of  all,  the  frequency  with  which  any  artery  is  hit 
naturally  corresponds  directly  with  its  calibre  and  the 
length  of  its  course. 

Secondly,  if  wc  analyse  42  cases,  we  find  that  tlio 
frequency  of  perforation  depends  not  only  on  the  width  of 
the  vessel,  but  also  on  its  comparative  fixity  of  position; 
thus  perforation  of  the  femoral  and  popliteal  vessels  is 
common,  while  the  axillary  artery,  a  trunk  but  little 
smaller,  frequentlj'  escapes  with  a  lateral  injury. 

The  (ptestion  of  the  frequency  of  complete  severance  of 
a  large  arteiy  is  more  difficult  to  determine  since  it  is 
lirobable  that  a  considerable  proportion  of  the  instances 
in  which  it  occurs  are  followed  bj'  early  death  from 
haemorrhage,  but  it  is  significant  that  in  the  series  from 
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GUNSHOT    IKJUKLE3    OF    ARTERIES. 
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T.1BLK  I. — Saif/o  and  Stevenson. 


1    Lateral 
I    Wound. 


Perforation. 


Total. 


("iivotiS 
SuiicL^vian 
Axillary     ... 
Bl-acbial     ... 
I'cmoral    ... 
rpiiKleal  ... 

Totals 


1 
2 
6 

10 
7 
1 


1        ! 

2 

1 

3 

1 

7 

1 

11 

8 

13 

i  . 

-      4 

15 

43 
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^vlli(.■l^  lliC  above  siiuiil  table  is  taken  complete  divi-sion  of 
the  artery  was  observed  six  times,  aud  that  in  iiveof  these 
iiistaiicos  tiie  poplit^il  was  tlio  vessel  iniplieaced ;  iu  the 
sixth  the  femoral  artery  was  coiupletely  divided  by  a  bouy 
fruguient  from  the  feiuur.  Tlie  liability  of  the  popliteal 
artery  to  eompleto  <.livisioii  is  probaWy  explicable  ou  ttso 
•grounds :  (ll  That  the  artery  is  commonly  struck  in  the 
condition  of  full  tension  oorrespouding  with  the  extended 
position  of  the  limb:  (2i  that,  except  when  the  bullet 
outers  from  the  posterior  wail  of  the  space,  it  has  to  per- 
forate resistant  strneturcs.  and  hence  may  be  altered  in 
form  and  woundiug  properties. 

.Vs  to  tlie  anatomical  characters  of  the  ^vonnds,  we  are 
indebted  to  Brentauo '  for  the  only  accurate  description 
i  have  met  with. 

With  regard  to  lateral  wounds,  he  points-  out  that  the 
margins  are  tattered  irrej^ularly,  giving  tlic_jmpression  of 
having  been  gnawed  out.  Again,  that  a  lateral  wound 
involving  more  tliTn  Iialf  the  circamfcreucpof  the  artery 
gapes  wiilely  longitudinally,  acquiring  a  greatly  increased 
size  iu  consequence  of  the  cki.stic  nature  of  the  vessel  wall. 
The  artery  hence  becomes  incaijable  of  conducting  the 
blood,  and  the  injury  is  comparable  to  a  complete  division. 
Perforating  wotmds  do  not  separate  so  widely  in  conse- 
(juoncfl  of  the  continuity  of  their  margins:  the  loss  of 
substance  is  alsolr-ss.  the  size  of  the  opening  not  e<|ualling 
tlie  calibre  of  the  bullet.  Perforations  cause  some  obstruc- 
tion to  the  circulation,  due  to  the  escape  of  blood,  and  the 
effect  upon  the  ve.ssel  is  to  produce  some  proximal  and  a 
lc--«er  distal  dilatation  o£  the  lumeu. 

Tiini;ciUalc  Hcsnl's  of  Injuries. 
I.-i  proceeding  to  a  consideration  of  the  results  of  these 
injuries  it  is  of  interest  to  premise  that  we  are  here  met 
with  one  of  tlio  most  striking  anomalies  of  militar\" 
practice,  siurc  we  are  about  to  deal  with  a  series  of  com- 
plications not  one  of  which  would  be  met  with  did  not  the 
exigencies  of  the  work  iu  tl'.o  iield  render  it  impracticable 
to  abide  by  a  fundamental  rule  of  .surgery — that  is,  that  a 
bleeding  vessel  should  be  secured  at  the  first  possible 
moment  after  its  injury. 

Piiiiiaij/  JIoeifioytlMgc. 
The  question  as  to  the  XJroportion  of  vascular  injuries 
wliich  lead  to  curly  death  upon  the  field  of  battle  seems 
one  almost  incapable  of  an  answer.  There  can  be  no 
doubt  that  it  is  a  large  one,  and  iu  support  of  this  it  is 
ojily  necessary  to  nient'on  the  fact  that  haemorrhage 
from,  or  aneurysms  developing  iu  connexion  with,  the 
large  arteries  of  the  trunk  practically  rcuei\e  no  mention 
iu  the  large  series  of  oases  reported  from  recent  campaigns. 
Operations  upon  the  great  vessels  of  the  neck  and  the 
Ihiibs  arc  frequent,  but,  except  for  an  occasional  ligature 
of  the  external  and  still  more  rarely  of  the  common  ilinc 
vessels,  we  find  no  mention  of  the  vessel  of  the  trunk.  It 
seems,  therefore,  reasouaVile  to  assume  that  v.ouuds  of 
these  vessels  lead,  with  few  exceptions,  to  rapid  deatli. 
T'lie  same  i-esuH  probabh'  follows  a  certain  proportion  of 
the  wouuds  of  the  large  vessels  in  the  limbs  also. 

Spoiil'inccns  Hi'iiUvij  of  Aftcrial  Woiiiuh. 
In  connexion  with  this  subject  we  may  conveniently 
c.insidci  the  question  of  spontaneous  healing  of  the  larger 
vessels.  I  think  there  is  everj-  rea.son  to  conclude  that 
this,  as  cither  an  immediate  or  remote  sequence,  takes 
place  with  a  certain  degree  of  frequency,  on  the  following 
grounds :  In  the  first  place,  clinical  observation  of  wounds 


I  traversing  the  course  of  large  vessels,  as  the  subclavian  or 

]   the    femoral,    has    demonstrated    the    presence    of   local 

I   nunmurs.  jxiiuting  to  local  constriction  of  the  vessel,  also 

i   diminished  pulsation  iu  the  peripheral  circulation.     A"ain, 

j   such  diminished  pulsation  may  be  temporary'.     It  mav,  of 

course,  be  suggested  that  iu  these  instances  the  vessels 

I   have    suffered    contusion  only,   and   that   the    signs    are 

dependent  on  temporary  thrombosis   of  the  vessel  or  ou 

pressure  exercised  by  cicatricial  tissue  in  the  wound  track 

on  the  arterj-.     Hence  the  importance  of  definite  evidence 

derived    fioni    observation   of    the    conditions    found    in 

certain  varieties  of  aneurysm. 

First,  as  to  the  primary  oc-clusiou  of  the  vessel  by  a, 
provisional  thrombus.  This  has  been  observed  in  .several 
cases  v.hcre  the  injury  has  been  followed  bv  gangrene  of 
the  limb  (ilauteuflel,  Subbotich,  etc.).  The  gaugrcue  iu 
such  cases  is  comparable  to  that  which  sometimea 
follows  primary  proximal  occlusion  of  the  vessel  by 
ligature.    • 

Then  as  to  immediate  cicatrization  of  the  -wound.  In 
Surgeon-General  StcvensonV.  report  (Case  No.  96.  under 
the  care  of  Dr.  Archibald  Youngi  the  following  conditions 
were  found  iu  a  patient  who  died  of  cnt^^ric  fever  fifteen 
days  after  receiving  a  viound  which  perforated  the  sujXJr- 
tioial  femoral  artery  and  vein  antero-posteriorly  at  tlio 
apex  of  .Scarp.i's  triaugje.  The  wound  of  entry  into  the 
artery  was  closed  by  a  sm.->ll,  firm  clot  embedded  in  the 
posterior  a.spect  of  the  sarU.rius:  the  small  circular  exit 
wound  was  attached  to  a  similar  opening  in  the  opposed 
surface  of  the  vein;  while  tho  wound  of  exit  in  the  vein 
was  "nearly  cicatrized."  No  extra vasated  blood  was 
present  either  around  or  between  the  vessels. 

A  more  astonishing  observation  was  made  bv  Brcntano 
in  the  ease  of  a  wound  traversing  the  abdominal  aorta 
just  above  the  origin  of  the  renal  arteries,  and  then 
passing  through  the  liver.  The  patient  died  upon  tho 
.seventieth  day  from  a  .subphrenic  abscess  iu  eonucxiou 
with  the  wound  of  the  liver.  The  following  condition  was 
found  in  the  aorta:  The  entry  wound  visible  ou  the  outer 
aspect  of  the  vessel  was  circular,  aud  looked  like  tho 
proximal  extremity  of  a  small  branch  which  had  been  cut 
otr.  The  exit  wound  was  siifc-like  in  character.  When 
the  vessel  was  first  opened  the  wounds  were  scarcely 
visible  on  its  inner  a-spect.  Both  were  lirmly  closed,  whilo 
the  exterior  of  the  vessel  was  coated  with  a  laver  of 
plastic  lymph,  quite  separate  from  the  suppurating'  blood 
clot  which  lay  around.  This  case  recalls  to  my  mind  that 
of  a  patient  1  saw  die  suddenly  with  signs  of  an  abdominal 
haemorrhage  two  days  after  the  reecipt  of  a  perforating 
wound  in  Hoiith  Africa.** 

As  to  the  condition  discovered  during  operations,  in  five 
of  eleven  perforations  in  .Saigo's  series  of  extirpations  of 
aneurysm,  one  of  the  two  aiierial  wounds  had  cicatrized 
at  the  end  of  six  months,  four  .and  a  half  months,  thirty- 
nine,  thirty-seven,  and  twenty-five  days  respectivelv.  in 
one  of  these  cases  the  scar  bulged,  imd  in  the  second  a 
small  consolidated  aneurysmal  sac  was  present  at  the  site 
of  the  wound. 

A  second  method  of  occlusion  is  by  the  adhesion  of  the 
surrounding  vessels  and  nerves:  such  cases  were  observed 
by  Sir  W.  MacCornmc  aud  Sir  William  Stokes.  A  striking 
instance  observed  by  Major  Holt  is  reported  iu  Spencer's 
Gunshot  Wonmh  (p.  681 :  -In  disscctiug  out  the  upper  cud 
of  the  divided  uluar  nerve  in  the  upper  arm  I  came  across 
the  divided  brachial  artery  tied  up  in  a  scarlike  tissue. 
Astonishment  and  curiosity  led  me  to  free  the  proximal 
end.  and  it  at  once  bled  as  a  normal  brachial  .irlery  would. 
I  tied  it,-  and.  to  confirm  matters,  eventually  fouud  the 
lower  end  also  in  the  scar." 

Brentauo.  who  draws  special  attention  to  this  mode  of 
healing,  mentions  a  similar  observation.  It  is  noteworthy 
that  iu  all  four  instances  the  brachial  was  tho  artery 
concerned. 

•  Secondly,  spontaneous  cure  maybe  the  terminal  result 
iu  arterial  haematt  ra 'ta  which  contract  to  form  circum- 
scribed traumatic  an  irysms  and  eventually  consolidate. 
or  this  sequence  o.  events  I  have  seen  .several  instances, 
and  they  liave  been  observed  bv  many  surgeons.  I  think 
we  may  conclude  that  the  opening  in  the  artery  gradually 
contracts,  the  How  of  blood  into  the  aneurysm  "is  lessened, 
and  consolidation  of  the  sac  follows,  as  a  vcsiUt  of  tho 
deposition  of  laminated  clot. 

A  ca«o  of  great  interest  is  related  by  Saigo,  in  which 
the  femoral  artery  was  completely  severed  by  a  spicule  of 
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bone.  Tho  injury  was  followed  by  the  aevelopniont  of 
two  stnall  ancuvysmal  sacs,  one  on  either  side  oE  the 
jiroxinial  end  of  tho  vessel,  wliilo  the  distal  cud  was 
eom.Dletely  occlndcd. 

Tiiiidly,  I  think  the  dovelopmcut  of  a  p;ire  aneurysmal 
varix  eaii  only  bo  regarded  as  an  instance  of  the  permanent 
;irrcst  of  haeuiorrhage  by  a  spontaneous  process  of  healing. 
In  many  such  cases  the  primary  absence  of  any  trace  of 
extravasatcd  blood  in  the  sheath  of  the  vessels,  excepC 
such  an  aniount  as  may  have  ensured  the  tirui  lateral 
adhesions  of  the  two  vessels,  points  to  a  process  reseinliling 
that  followins:;  the  liMature  of  a  vessel.  Tlie  op.'aing  is  at 
lirst  ojchidcd  by  clot,  formed  on  the  mat-cjius  of  the  wound 
in  the  vessel,  which  temporarily  arrests  tlie  passage  of  the 
blood  into  the  veiu  :  this  clot  pcr.sists  until,  in  the  process 
of  healing,  the  intima  of  the  artery  has  become  continuous 
v>ith  that  of  the  vein.  Tbe  provisional  clot  is  then 
absorbed  or  washed  away,  as  is  tlic  temporary  thrond)us 
developed  after  ligature,  and  we  get  the  development  of 
tlie  cliaracteristic  thrill  and  murmur,  with  the  establish- 
ment of  the  arterio-venous  communication. 

The  period  occupied  by  this  process  corresponds  with 
the  interval  of  days  or  weeks  com;r.ouly  noticed  between 
tlio  reception  of  the  wound  and  the  development  of  the 
purring  thrill  and  murmur.  Lastly,  an  atieurysmal  varix 
may  lual  spontaneously  many  moutlis  after  its  develop- 
ment. In  my  book  on  the  wounds  of  the  South  African 
war  two  instances  of  spontaneous  cure  of  tliis  nature  in 
carotid  arterio-venous  aucurysms  are  described,  tbe  thrill 
and  all  symptoms  disappearing  some  mouths  after  the 
application  of  a  proximal  ligature  to  the  artery.  A  case  of 
spontaneous  cm-e  whci-e  tbe  communication  was  supposed 
to  be  between  the  innominate  vessels  is  also  i-elatod  there, 
and  many  other  instances  of  this  scciuence  of  events  have 
been  observed. 

An  instance  of  a  still  more  rcnioto  closure  of  the  opening 
in  an  aneurysmal  varix  is  recorded  by  Sir  W.  Osier.'  The 
patient  was' seen  by  me  in  1900  with  the  classical  signs  of 
.m  aneurysmal  varix  of  the  axillary  artery  of  twenty-two 
years'  standing.  'When  be  died  in  1909  no  trace  of  any 
communicating  opening  could  be  discovered  between  the 
vessels,  although  both  ^^■crc  dilated  and  the  waUs  were 


raucli  thickened.  Tlie  drawing  iu  tbe  Lancet  shows  the 
ves.sels  in  intimate  relation  at  the  point  of  greatest 
dilatation. 

These  cases  appear  to  afford  definito  evidence  of  tho  cure 
of  a  wouudeil  artery  either  by  an  immediate  or  a  rciiuto 
process. 

Srcnmlanj  HarmnrrJuiyr. 

The  d ?crcaso  in  f r  njueucy  of  externa!  secondary  haemor- 
rba^e  in  gunsliot  woun  Is  only  brings  them  iuto  line  with 
the  injuries  of  civil  life,  tho  dccveise  beai-ing  a  direct  pro- 
jjortion  to  the  decrease  of  iufoction  and  suppuration. 
When  the  small  nunib.n-  of  cises  needing  treatment  by 
aniptitatiou  or  ligaturo  m  utioned  iu  the  reports  of  recent 
wars  is  contrasied  with  the  formidable  list  recorded  in 
the  report  of  tbe  older  campaigns  tiia  change  is  striking 
iudeotl. 

It  cannot,  however,  bo  too  strongly  urged  that  although 
infection  is  less  common,  j-et  the  second  cause  of  secondary 
haoniorrbage,  disturbance  of  tbe  wound  incident  on  tho 
transport  of  the  patient,  exists  in  an  equal  or  exaggerated 
degree,  and  is  unaffected  either  by  the  anatomical  nature 
of  the  wound  or  the  method  of  treatment  adopted. 

External  haemori-bage  is  replaced  by  bleeding  into  tlio 
tissues,  the  extension  of  localizing  arterial  hacmatom.a,  or 
increase  of  blood  collections  iu  the  pleurae,  peritoneal 
cavity,  or  tbe  joints.  These  accidents  are  snfficicntly 
coniniou  to  render  ailjsoiute  the  rale  that  no  subject  of  a 
wounded  vessel  should  bo  submitted  to  tlie  dangers  of 
transport  cxcepi  in  the  case  of  actual  necessity,  and  then 
only  with  the  wounded  part  as  far  as  iiossible  immobilized. 

The  Development  of  AneHnjsms. 

The  frequency  witli  which  wounds  of  arteries  arc  fol- 
lowed by  the  formation  of  the  different  kinds  of  aneurysm 
is  not  possible  to  accurately  determine,  since  so  large  a 
proportion  of  vascular  wounds  in  war  escape  record. 

The  accompanying  table  ill),  however,  shows  the  general 
distriimtion  of  the  lesions  in  283  cases  collected  from 
reports  of  the  South  .\fricau  (98),  Mauchuriaii  1,121),  and 
recent  Balkan  i64;  campaigns. 
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The  next  table  gives  in  addition  a  rough  estimate  of  the 
piopoition  iu  wbicb the  varicus forms  of  aneurysm  occuried 
iu  162  iustances. 

Table  Ill.—Pioj'orlioii  of  Various  Foriiii  of  Aneurysm  in 
i6?  Cases. 


South 
Africa 

(Stevenson^ 


Mancliuria       Balkans 
(Saigo).       (SubboUch). 


I  Per- 

Total.'cent- 

I  ^Se. 


Artei*!al  flifftiso  ! 

or  localized 
Arlerio  -  veuoiis    ( 

aneurysm 
A  n  e  11  r  y  s  ui  a  1 

varix  I 


31 


35 


10 
5 


16 
3 


95    I  58.6 

i 
67       41.3 


Totals ... 


64 


36 


62 


It  must  be  borne  in  mind,  however,  that  these  tables 
merely  record  the  survival  of  the  fittest,  siuco  tlioy  aic 
based  on  casrs  treated  iu  the  base  hospitals,  aud  that  a 
considerable  number  of  small  traumatic  aneurysms,  and  a 
still  larger  numbei'  of  pure  varices,  escape  not  only  the 
sni-geon  but  also  any  record  whatever. 


Tl!i;.\T.\IEN"T   OF   WOUXDED   ARTERIES. 

The  ((ucstiou,  Xt  what  moment  the  treatment  of  a 
wounded  artciv  should  be  uudortaken  iu  military  piac- 
ticc.  is  one  fraught  with  the  greatest  difficulty.  l<oasons 
have  already  been  given  for  believing  death  from  piimaiy 
haemorrhage,  when  the  great  arteries  of  the  tiuul;  are 
im|)licated.  to  bo  the  common  result,  aud  to  that  point  no 
further  reference  need  be  made,  but  iu  the  ci.se  of  wounds 
of  vessels  in  the  neck  and  limbs  we  know  tljat  a  numSer 
might  be  saved  wlio  die  from  secondary  haemorrhage  or 
gangienc,  and  that  a  large  niuuber  develop  aneurvsms 
which  need  operations  of  some  scvcritj-  before  they  are 
cured. 

It  is  clear  that  primary  ligature  of  the  vessel  would 
cusure  the  life  aud  avoid  tlie  dangers  attendant  upon  the 
aneurysm  to  this  latter  class  did  not  the  exigcucics  of 
military  practice  forbid  the  adoption  of  the  common  rule 
of  surgery  iu.tho  great  majority  of  instances.  If  the 
patient  is  bleeding  seriously,  manifestly  the  ordinary  rule 
must  be  followed,  but  if  haemorrhage  is  slight  or  has 
ceased  spontaneously,  inessure  aud  a  first  dressing  will  be 
applied  aud  tiic  patient  seut  to  the  rear.  He  now  passes 
through  the  hands  of  the  medical  officers  of  the  hearer 
company,  the  field  hospital,  the  stationary  hospital,  and 
possibly  01  the  ambidauce  train  before  he  reaches  the 
haven  of  the  base  hospital,  at  which  alone  extensive 
oijerations  can  be  performed  under  the  best  conditions. 

Once  entered  upon,  until  this  transitory  period  is  ended, 
not  onlj-  are  the  general  conditions  and  surroundings 
unsatisfactory  as  far  as  the  operating  surgeon  is  cou- 
cerned,  but  experience  has  also  abundantly  proved  the 
local  condition  of  the  wound  to  be  eminently  nnsiuiiahie 
for  direct  treatment.  The  wound  cavity  contains  a  large 
amount  of  clot  and  its  walls  are  stiffened  by  extrarasatecl 
blood  and  reactiouarj-  effusion.  These  conditions  render 
the  employment  of  drainage  a  necessity,  a  provision 
renderiug  the  wound  readily  liable  to  the  dangers  of 
infection  during  transport. 

These  difficulties  existing  with  regard  to  the  compara- 
tively simple  operation  of  ligature  acquire  still  more 
significance  in  considering  the  far  more  delicate  operatiim 
of  suture,  requiring  not  only  greater  skill,  hnt  also  more 
satisfactory  surroundings,  even  putting  on  one  side  the 
([uestion  whether  the  recent  gunshot  injury  of  the  artery 
is  in  itself  a  class  of  wound  suitable  to  primarj'  suture  as 
to  its  fitness  for  direct  union,  or  as  to  the  risks  of  con- 
sequent gross  thrombosis  of  the  vessel. 

Little  actual  experience  of  the  primarj-  suture  has  been 
gained,  but  such  as  exists  is  not  of  a  nature  to  encourage 
the  hope  of  any  great  future  for  this  method  of  treating 
wounded  arteries  in  military  surgery.  I  think  it  indubit- 
able that  iu  the  present  state  of  surgery  direct  ligation, 
when  necessary,  is  likely  to  remain  the  ouly  operation 
suitable  for  application  to  the  primary  injury,  aud  this 
rule  is  still  more  applicable  to  the  treatment  of  external 
recurrent  or  secondary  haemorrhage. 


In  military  surgery  it  is,  then,  chiefly  in  the  treatment 
of  the  secondary  consequences  of  wounds  of  the  arteries 
that  the  question  of  the  relative  applicability  of  linatui-o 
or  suture  of  the  vessel  comes  into  consideration.  iiT  spito 
of  the  fact  that  a  few  isolated  primary  operations  for 
suture  have  been  uudertaken  with  somewhat  doubtful 
results. 

This  brings  us  to  the  question  of  dealing  with  arterial 
haematomata,  traumatic  aneurysms,  arterio  -  veaous 
aneurysms,  and  aneurysmal  varices. 

Both  the  recog-uition  of  aneurysm  as  a  conditi -u 
amenable  to  operative  treatment  alone,  and  every  method 
of  treatment  now  in  use  can  he  traced  to  the  most  ancient 
times.  Arteriovenous  aneurysm  was  described  by  Eufus 
of  Ephesus  in  the  first  century,  while  Galen  iu  tlio" second 
century  speaks  of  it  as  a  well-known  condition.  Comuiotr 
during  the  long  period  that  bleeding  from  the  bend  of  tho 
elbow  was  a  routine  practice,  its  frequency  diminished  as 
its  source  of  origin  became  limited  to  occasional  stab 
wounds  and  injuries  from  shot  guns,  only  to  become  again 
enormously  increased  in  connexion  with'  the  employmeni 
of  the  bullet  of  small  calibre. 

The  simple  employment  of  the  ligature  was  supplemented 
between  the  first  and  fourth  centiuies  by  the  addition  of 
incision  combined  with  proxiuial  aud  distal  ligature  oE 
the  artery  by  Autyllus,  while  Pljilagrius  introcTuced  iho 
further  procedure  of  extirpation  of  the  aucurvsmal  sac. 
After  an  interval  of  more  than  twelve  hundred  years  the 
method  of  Philagrius  was  reintroduced  by  M.  G".  Purmau 
in  1669,  who  successfully  treated  three  cases  of  brachial 
arteriovenous  aneurysm  by  proximal  and  distal  ligature 
of  the  artery  combined  with  extirpation  of  thc^sac.'" 
From  that  perio.l  methods  of  treatment  have  varied,  but 
no  really  new  procedure  had  been  employed  until  the 
application  of  the  method  of  suture  to  wounded  blood 
ves.sels  opened  up  a  new  avenue. 

The  history  of  the  application  of  a  method  of  suture 
to  an  artery  commenced  witli  the  closure  of  a  wound  of 
the  brachial  artery  by  "twisted  suture"  on  a  pin  by 
Hallowell  in  1759,  while  lateral  suture  of  a  vein  was 
first  performed  by  Schede  in  1882.  The  fli-st  lateral 
suture  of  the  femoral  artery  was  made  by  Poslempski  iu 
1886,  and  the  first  successful  complete  circular  suture  ou 
the  human  subject  was  performed  by  ,T.  B.  .Alurphy  in  1895. 
of  the  femoral  artery  by  his  invagination  method,  tliis 
operation  being  followed  by  a  similar  one  upon  the 
axillary  artery. 

Since  that  period  the  technique  of  suture  has  been 
widely  developed  both  in  exDeriraental  work  aud  in 
surgical  practice,  while  the  late-  war  iu  the  Balkans  has 
allowed  a  fairly  extensive  trial  of  its  suitability  to  the 
treatment  of  gunshot  wounds. 


Proximal  LigaUirc. 

Tlie  main  ontcoms  of  the  e.Kpei-ieuce  in  the  treatment 
of  vascular  injuries  gained  in  the  South  African  war 
was  to  emphasize  the  dangers  of  Hunteriau  ligature 
at  the  seat  of  election,  especially  in  tlie  vessels  of  thc 
lower  extremitj-,  aud  to  suggest  various  methods  of  dealing 
with  arteno-venous  aneurysms  and  varices.  Of  these 
latter,  ligature  of  the  artery  above  and  below  the  com- 
munication, leaving  the  vein  untouched,  received  the 
impress  of  official  recognition,  wliilc  double  ligature  of 
both  vessels,  proximal  ligature  of  the  artery  with  ligature 
of  the  vein  above  aud  below  the  opening  "(Lewtas)  were 
performed  successfully,  and  a  number  of  cases  of  simple 
proximal  ligature  (.Anel),  especially  in  the  neck  and  upper 
extremity,  gave  good  results. 

In  the  Mancliuriau  campiign  the  chief  change  consisted 
in  the  greater  frequency  with  which  ligature  of  the  vessels 
was  accompanied  by  excision  of  the  portion  of  the  vessels 
involved  together  with  the  sa3  its:lf,  aud  Syma's  modifi- 
cation of  the  method  of  .\ntyllus,  in  which  the  sac  is 
opened  prior  to  the  application  of  the  ligatures  to  the 
wounded  vessel,  called  by  Kikuzi  "  intrasaccular  direct 
ligation." 

A  series  of  results  published  by  Saigo  will  suffice  to 
illustrate  the  success  with  which  extirpation  was  attended 
in  skilled  hands  (Table  IV).  In  Saigo's  practice  operation 
on  the  aneurysm  nas  preceded  by  some  days"  or  weeks 
digital  compression  of  the  artery  with  a  view  to  encouraging 
the  development  of  the  collateral  circulation. 
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Table  IV.— Traumatic  .bieuryfin^ 


No. 

Gan- 
grene. 

Died. 

Complications. 

Extirpition         

Central  Uaalm-c  incisioj  and 

suls?tiuent  extirpatiou 
Antyllus    

Ceutral  ligature  aud  iucision 

Incision  aud  plugging 

15 
3 

1 
1 
1 

14 
S 
1 
1 

1 

■__ 

1 

Femoral. 

Brachial  ganHieuc, 
amputation 

Gluteal. 

Total  ...       „ 

21 

19           2 

Arteno-Venoxis  Aneurysm. 


Extirpation      

Lii.'ature   of   artery   above    and 

below ;  vein  untouched 
Antyllus 


No.    I  Cureii 


11 
2 
2 


Complications. 


I  1  femoral  sau^reuc. 
I     amputation. 
1  haemorrbaj,*e  ; 
i  secondary  ligation. 


lu  the  recent  war  iu  the  Balkaus  tbo  method  of  suture 
o£  the  vessels  has  been  somewhat  widely  emplojed  iu  the 
treatment  of  the  secondary  consequences  of  wounded 
arteries.  The  results  of  this  method  of  treatment  in  the 
Belgrade  State  Hospital  have  been  collated  by  Dr.  V. 
Subbotich,  and  were  communicated  to  the  Section  of  Naval 
and  Military  Surgery  at  the  recent  seventeenth  meeting 
of  the  International  Congress  of  Medicine.  I  am  much 
indebted  to  Dr.  Subbotich  for  some  supplementary  reports 
regarding  some  of  the  cases,  of  which  the  result  was 
unknown  at  the  time  his  paper  was  written. 

Wo  may  now  proceed  to  compare  the  various  methods 
of  treatment  employed  during  the  last  decade. 

First,  as  to  the  time-honoured  measure  of  ligature  in  its 
various  applications.  1  think  the  entire  concourse  of 
surgical  opinion  is  opposed  to  the  operation  of  ligation  at 
the  seat  of  election.  The  tragic  history  of  its  employment 
in  the  treatment  of  secondary  haemorrhage  iu  the  older 
campaigns  has  been  followed  in  the  more  recent  ones  by 
an  only  qualified  improvement  iu  its  application  to  the 
treatment  of  traumatic  aneurysms. 

T.UJLE  \.— Cases  of  LiyaUire  (South  African  ^Var). 


No. 

Gan- 

Died. 

grene. 

Secondary  haemor- 

Direct  ligation 

8 

6 

2 

25.0  % 

rhogo 

Secondary  haemor- 

Proximal ligation 

11 

7 

4 

36.3  % 

rhage 

Arterial  haematoma   Direct  ligation 

27 

27 

— 

— 

Arterial  haematoma:  Proiimal  ligation 

16 

16 

- 

- 

Circumscribed  trau- 

Direct ligation 

4 

4 





matic  aueurysm 

Circumscribed  trau- 

Proximal ligation 

14 

13 

1 

— . 

matic  aneurysm 

Arterio-venous 

Proximal  ligation 

♦14 

6 

3 

21.4  "0 

aueurysm 

57.1  %  gangrene  ;  25  %  of  these  died  after  amputation. 
'^  Recoveries  11 :   amputations  6, 

Tn  the  small  number  of  cases  noted  iu  the  South  African 
war  wo  find  that  36.3  per  cent,  of  the  cases  of  secondary 
haemorrhage  treated  by  proximal  ligature  died.  The  result 
in  30  cases  of  arterial  aueurj'sm  was  better,  no  instances 
of  gangrene  being  reported  and  only  one  death,  3.3  per 
cent.,  but  in  a  number  of  these  the  proximal  ligature  was 
of  the  nature  of  an  Anel's  operation. 

The  worst  results  were  those  following  proximal  ligature 
for  arterio-venous  aneurysms.  Here,  01  17  patients  3  died, 
and  in  8  the  operation  was  followed  by  gangrene.  If 
3  operations  on  the  carotids  are  subtracted,  we  find  14  cases 
of  ligature  of  arteries  of  the  extremities,  with  2  cases  of 
gangrene  in  the  upper  and  6  iu  the  lower  limb.  Thus  a 
percentage  of  57.1  of  gangrene  and  21.4  of  death. 

A  distinction  must,  however,  bo  certainly  drawn  be- 
tween the  operatiou  of  Hunter  and  that  of  Anel.  I  myself 
saw  3  cases  of  pro.ximal  ligature  of  the  carotid  followed  by 
immediate  cure  of  the  aneurysm  and  remote  spontaneous 


cure  of  the  arteriovenous  communication  of  two,  while 
the  same  result  was  observed  in  some  cAscs  of  brachial 
arterio-venous  aneurysms  where  a  proximal  ligature  w.is 
placed  close  above  the  sac. 

These  results  of  pro.\imal  ligature  have  been  full; 
confirmed  in  the  Mauchurian  campaign. 

Siiiiple  Direct  Liijature. 

The  operation  of  simple  direct  ligature  may,  on  the  olhci 
hand,  be  regarded  as  highly  successful :  of  31  cases  of 
arterial  aueurysm  so  treated  and  recorded  iu  Stevenson's 
icport  all  were  cured. 

In  the  Mauchurian  campaign  Kikuzi,  .Xlexaudrow, 
Koratkoff,  aud  others  employed  Symo's  modification  of 
the  opeiatiou  of  Antyllus  with  much  success.  Kikuzi," 
who  calls  the  method  '-intrasaccular  direct  ligature," 
claims  the  following  advantages  for  it: 

1.  Kasc  of  ajiplication. 

2.  The  short  time  required  for  its  performance. 

3.  The  practicabilitj"  of  performing  the  operatiou  under 
local  anaesthesia. 

4.  The  limited  extent  of  the  vessels  excluded. 

5.  Few  collateral  branches  are  injured,  and  thus  circu- 
latory disturbance  and  danger  of  gangrene  is  diminished. 

Kikuzi  employs  an  Esmarch's  bandage  in  operating  on 
the  extremities,  or  follows  Syme"s  method  of  introducing 
a  finger  into  a  small  opening  made  in  the  sac,  where  tlio 
elastic  tourniquet  is  inapplicable.  He  x'ocords  two  suc- 
cessful cases— oue  of  the  carotid  and  one  of  the  externa) 
iliac  arteries — where  Syme's  meth.od  was  employed. 

In  the  Mauchurian  campaign  extirpation  of  the  aneurysm 
together  with  the  portion  of  the  vessels  from  which  i< 
sprung  after  ligature  above  and  below  the  aueurysm,  was 
also  employed.  Saigo'-  reports  the  results  of  26  aneurysms 
treated  by  this  method  with  one  death  (iimnediatcly 
following  the  operation) — 3.8  per  cent. 

Of  the  26  aneurysms,  15  were  arterial  and  11  arterio- 
venous. The  series  was  practically  unaccouqiauied  by 
serious  gangrene,  since  only  gangrene  of  the  tbuiuh  iu 
a  case  of  axillary  aueurysm  and  of  the  toes  iu  a  femoral 
aneurysm,  7.6  per  cent.,  occurred  (Table  V). 

A  series  of  5  cases  of  arterial  aud  9  of  arterio-venous 
aneurysm  thus  treated  are  also  recorded  by  L.  Bornhaopt '■* 
iu  which  no  siugle  accident  occurred. 

The  procedure  of  extirpation,  however,  is  a  serious  one, 
needing  considerable  time  for  its  performance,  and,  iu 
spite  of  this  excellent  series  of  results,  I  think  the  cases 
suitable  for  its  emploj'meut  uced  careful  discrimination. 

Let  us  uow  proceed  to  consider  mure  fully  the  latest 
addition  to  methods  of  treatment. 

Suture,  whether  lateral  or  circular,  may  well  be  con- 
sidered the  ideal  procedure,  since  bj'  it  alone  can  the 
normal  circulation  be  re-established  aud  maintained,  ami 
sufficient  evidence  has  now  accumulated  to  allow  a  pro- 
visional judgement  being  given  as  to  its  advantages. 

1.  The  method  of  suture  obviates  the  necessity  of  any 
dependence  on  the  establishment  of  a  collateral  route  for 
the  circulation.  This,  even  iu  the  health}'  young  men 
commonly  the  subjects  of  military  surgery,  must  be 
regarded  as  an  important  feature,  the  more  so  that  in  the 
early  stages  of  arterial  haematomata  blood  extravasation 
may  interfere  with  the  compensatory  enlargement  of  quite 
normal  collateral  systems. 

2.  By  the  method  of  suture  no  loss  of  length  of  the 
aitery  is  suffered  and  the  least  chance  of  destroying  auj' 
collateral  branches  is  attained,  the  latter  point  being  of 
some  weight  should  the  suture  be  followed  by  local 
thrombosis. 

3.  By  this  method  not  only  is  the  immediate  vitality 
of  the  limb  less  endangered,  but  tlie  chances  of  per- 
manent deficient  nutrition  consequent  on  an  imperfect  and 
insufficient  blood  supply  are  lessened  or  abolished. 

There  seems  no  question  that  the  first  two  of  these 
propositions  must  be  conceded ;  the  third  needs  further 
examination. 

First,  as  to  the  immediate  vitulitj'  of  the  limb. 

It  is  stated  that  a  review  of  published  cases  shows  that 
gangrene  follows  the  operations  of  ligature  in  from  6  tc 
12  per  cent,  of  all  cases.  This  is  probablj'  not  an  ex- 
cessive estimate  if  both  traauiatic  aud  spontaneous 
aneurysms  are  taken  into  account;  but  I  thiuk  if  tli( 
traumatic  aneurysms  are  considered  separately,  and 
further,   if  the  uurelv  arterial  aneurysms  are  considered 
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apart  from  those  in  which  an  arterio-veuons  communica- 
tion is  pvesrnt.  that  the  ligafcuve  of  a  healthy  artery  is  not 

to  be  regarded  as  so  dangerous  a  pi-oceediiig. 

In  the  case  of  31  direct  ligations  of  lareo  arteries  for 
rrterial  liaematonia  and  circuniseribed  aneurysm  in  the 
.-loutii  African  war,  gangi-ene  did  not  occur  iu  a  single 
instance:  and  in  30  cases  of  proximal  ligature  fur  tlie 
same  condition  only  1  case  of  gangrene  (following  ligature 
of  the  femoral  I  occurred  (1.6  per  cent.);  and  1  patient 
«]i  d  (1.6  per  cent.)  from  septicaemia  one  month  after  the 
operation,  the  aneiuysm  itself  being  cured. 

The  bad  results  followed  the  operation  of  proximil 
ligature  for  arteriovenous  aneurysms — an  operation  wbicli, 
except  in  some  special  instances,  should  never  be 
performed. 

Again,  if  the  26  extirpations  combined  with  ligature 
by  Saigo  are  considered,  gangrene  occurred  iu  only  two 
instances,  and  liere  was  minimal  in  degree,  resulting  in 
the  loss  of  a  thumb  after  ligature  of  tlio  axillary  artery 
and  of  the  toes  in  1  case  of  ligature  of  the  femoral 
art<'ry. 

To  compare  with  these  results,  wc  may  take  fust 
31  cases  of  suture  perfoimed  in  civil  i)racfciee,  collected 
by  Tschcrniacliowski."  inehiding  15  isolated  sutures  of  the 
artery,  7  isolated  sutures  of  the  vein,  9  sutures  of  artery 
and  vein.  Of  the  aneurysms  treated,  11  were  arterial, 
20  arterio-veuous. 

Amongst  these  cases  gangrene  also  occurred  twice — once 
in  a  remarkable  instance  iu  which  repeated  secondary 
liaeinorrliages  followed  suture,  resuture,  ligature,  and 
amputation,  and  in  the  second  as  the  result  of  an  infection 
<-ausing  gaseous  cellulitis.  In  the  matter  of  gangrene 
these  statistics  s1k>\v  a  slight  advantage. 

Jn  22  cases  of  arterial  suture  collated  by  Subbotich 
during  the  Balkan  war  gangrene  occurred  once  after 
lateral  suture  of  the  popliteal  artery  and  vein,  and  once 
after  circular  suture  of  the  external  iliac  artery  combined 
with  ligature  of  the  vein.  In  a  case  of  incipient  gangrene 
I'llowing  a  wound  of  the  popliteal  arterj' lateral  suture 
.  lied  to  arrest  the  process.  If  the  2  cases  only  are 
counted  there  is  a  percentage  occurrence  of  9  per  cent. 

It  is  obvious  that  these  numbers  arc  far  too  small  for 
any  definite  deduction  to  be  drawn,  and  also  that  they 
probably  represent  only  a  small  proportion  of  the  cases 
operated  upon :  but  they  at  any  rate  go  to  prove  that 
imder  existins  conditions  the  employment  of  suture  has 
not  abolished  the  occurrence  of  gangrene. 

Permanent  Lovering  of  the  Nutrition  of  Limb. 

As  to  the  cjuestion  of  permanent  lowering  of  the  nutrition 
of  the  limb.  J n  civil  practice,  given  fair  condition  of  the 
blood  vessels,  this  sequela  has  not  been  one  which  in  the 
past  has  attracted  serious  attention  on  the  part  or  the 
surgeon.  In  fact  I  thiuk  surgeons  have  looked  upon  the 
lig.aturc  of  a  large  artery  as  a  satisfactory  operation  in 
legard  to  its  permanent  results.  In  military  practice,  in 
my  own  experience,  1  have  seen  bad  results;  thus  a  con- 
ilition  not  appreciably  differing  from  that  of  Volkmann's 
contracture  of  the  leg  in  two  instances  after  ligature 
of  the  popliteal  artery  for  arterial  haematoma;  and  again, 
gangrene  of  the  leg  following  a  slight  injury  some  months 
sabsenueutly  to  ligature  of  the  superficial  femoral  artery. 
In  these  eases,  however,  I  think  some  weight  must  be 
given  to  the  widespread  nature  of  the  blood  extravasation 
and  dissection  of  the  limb,  the  unsatisfactory  conditions 
under  wiiich  the  cases  were  treated  (both  the  popliteal  cases 
came  from  field  hospitals),  and  perhaj)s  to  the  neurasthenic 
.st:ite  of  the  patients  themselves. 

Frisch,'-'  on  the  examination  of  10  cases  in  which 
arteries  had  been  tied  at  periods  of  from  one  to  eight 
years,  found  only  four  sound  limbs;  in  the  remaining  six 
trophic  changes  were  present. 

Again.  Jvoratkolf  estimated  the  peripheral  blood  pres- 
sure in  17  patients  in  wliom  arteries  had  been  tied,  and 
found  it  to  be — 

Pcriphcrnl  Blond  Prefxnrr. 

Iu  7  cases  less  than  halt  that  of  sound  limb. 
In  4      ,,      about  half  ,,  ,,  ,, 

In  4      ,,      more  tlian  half     ,.  ,,  ,, 

In  2      ,,     equal  to  that  of  sound  limb. 

one  of  the  two  cases  the  estimation  was  made  only  six 
\^l»s  after  the  operation. 

C 
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These  numbers  speak  for  themselves,  but  it  still  romaiu« 
to  be  seen  whetlicr  a  series  of  sutures  will  show  belter 
results. 

TJiromliosis. 

Intimately  connected  with  the  occurrence  of  gangrene 
is  the  question  of  how  freijueutly  thronjbosis  follows  the 
operation  of  suture.  We  know  from  the  results  of  experi- 
mental work  that  thrombosis  does  occur  in  a  certain 
number  of  instances,  further  that  its  oceurrcuco  is  deter- 
ndned  by  even  small  errors  in  an  exacting  technique. 

Again,  the  clinical  observation '">  of  a  firm  thrombus 
1:1  cm.  iu  length  on  the  sixth  day,  extending  from  the 
silc  of  a  lateral  wound  in  the  femoral  artery  and  giving 
rise  to  gangrene  of  the  leg,  is  suggestive  oi'  the  risk  of 
a  wound  inaccurately  closed.  A  case  of  spontaneous 
thrombosis  of  the  femoral  artery  after  complete  division 
accompanied  by  no  local  blood  extravasation  is  also 
recorded  by  Subbotich.  In  this  incipient  gangrene  was 
noted. 

.\  precise  determination  as  to  the  sequence  of  thrombosis 
to  suture  of  the  artery  iu  surgical  practice  is  liardly  pos- 
sible, since  even  does  the  artery  thrombo.se  the  patient  is 
in  no  wor.^e  plight  than  if  a  ligature  has  been  applied. 
The  only  useful  indication  is  to  be  sought  in  the  peripheral 
blood  pressure,  but  of  this  in  nujst  cases  we  have  only  the 
rough  estimate  which  can  be  obtained  by  feeling  the  pulsa- 
tion in  a  distal  a\'tery.  In  Tsclieruiachowski's  table  of  16 
lateral  sutures,  .among  14  cases  v.diich  survived  the  peri- 
pheral pulsation  is  noted  as  weaker  in  2  cases,  while  in  2 
weak  pulsation  noted  before  the  operation  became  normal 
after  the  artery  had  been  sutured.  Among  9  cases  of 
circular  suture  of  the  artery,  iu  2  instances  no  return  of. 
pulsation  in  the  posterior  tibial  or  dorsalis  pedis  followed 
suture  of  the  popliteal  artery,  while  iu  1  the  renewed' 
pulsation  was  obs,  ived  to  become  weaker.  In  1  case  of 
suture  of  the  axillary  and  1  of  the  femoral  artery  pulsation 
returned  when  none  had  existed  prior  to  the  operation, 
Iu  4  further  cases  where  both  tirtery  and  vein  were  joined 
by  circular  suture,  iu  1  case  (Lexer)  the  periiiheral  pulse 
was  noted  to  be  weaker  at  the  end  of  eight  months,  pos- 
sibly as  the  result  of  cicatricial  conti'actiou  at  the  site  of 
union.  In  2  out  of  24  cases  in  Subbotieh's  paper  the 
(leveloimient  of  gangrene  points  to  the  oecurreuce  of 
thrombosis  of  the  artery. 

Oilier  Accidents. 

Lasth',  we  liave  to  consider  how  far  the  practice  of 
suture  is  exempt  from  the  other  accidents  which  some- 
times follow  upon  operations  on  the  arteries.  Un- 
fortnnately,  not  very  much  information  is  to  hand  on  this 
subject.  Tlie  mere  faihire  to  be  able  to  apply  the  method 
either  from  the  discovery  of  a  defect  too  extensive  to 
allow  of  repair,  or  from  technical  difficulties  dependent 
upon  the  position  of  the  wound,  is  of  little  moment  since 
the  exploratory  operation  may  equally  Viell  be  followed 
by  ligation  of  the  vessel. 

Tlie  more  serious  question  of  failure  in  conipetencv  of 
the  suture  itself  either  from  primary  insufficiency  of  "the 
stitch  or  from  secondary  infection  is  more  important. 
Among  the  cases  collated  by  Tscherniaeliowski  no  such 
accidents  are  recorded,  but  even  here  the  fallacy  depending 
on  the  fact  that  unsuccessful  operations  are  not  freely 
published  must  be  given  due  weight.  Z.  von  Mauteuffel 
records  a  ca.se  in  which  a  lateral  suture  applied  to  the 
femoral  artery  on  the  sixth  day  leaked,  and  had  to  be 
supplemented  by  a  double  ligature,  and  here  one  may 
emphasize  the  fact  that  vou  Manteuffel  himself  has 
questioned  the  suitability  of  recent  wotmds  to  primary 
suture  by  reason  of  their  contused  nature.  Again 
Subbotich,  while  he  records  the  fact  that  secondary 
haevjiorrhagc  followed  none  of  the  22  operations  performed 
in.  tlie  Belgrade  Hospital,  adds,  in  speaking  of  arterial 
haematoma :  "  The  haematoma  must  be  removed,  the 
bleeding  vessels  dealt  with,  and  the  cavity  drained  after 
complete  closure  by  suture  of  the  incision  wound  by 
other  openings  specially  made  for  the  purpose.  Iu  these 
cases  secondary  haemorrhage  may  occur  after  several  days 
and  be  very  serious." 

I  oiiqwratice  Results   in  41   Cases   of  Litiatiire    and   !>i  Cases    of 
Siiliirc  ill  the  llclfimilc  Stiilc  Hospital. 
Ligature  .,,  ...  ...    41  cases. 

Gangrene  ...  ...  ...     6  cases,  =  14.6  % 

Deaths.,.  ...  ...  ,,,    4  cases.  =  9.75  % 
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One  death  due  to  BofteniHg  of  tlie  brain  and  pneuiuonia  after 
ligature  of  the  carotid ;  1  from  secondary  haemorrhage  ;  1  from 
loVpSie  ;  r  hotn 'an'aemia  and  e:ihaU8tion. 

Suture...  ...  •••    24  cases. 

.;;anii!reile-,,-.'-..7-.:.r"-.-.T.*',.  ■•■'.•..'  3  cases,' -  12;5^%-  ;-  ,5 
Deaths'.':^.':;.;'"::."    ^"-IV.- :;.;•  ".-.:    2cases,  =._8.J%  ;    ••  _  ■• 

Tliejie  figures^  Tvhile.  exliibiliug  110  very  striking"  supe- 
riority for  tlie  new  luetlioil  in  iunnediate  results,  at  least 
Ihorouglilv  justify  its  eniploynien't,  and  tliis  justiticatidn 
lua-y  he  strengtliened  in  the  future  if  it  can  be  sliowu  that 
the  permanont  result  is  better  iu  regard  to  the  condition 
of  the  limb.  On  this  latter  point  I  can  only  quote  again 
Subboticli:  "  "  , 

fin  seeing  some  months  later  oases  that  have  been  operated 
upon,  we  ttnd  boili.  in  oases  of  ligation  arid  of  siiture  greater  or 
less  interference  , with  the  fn.nctioiis,  such  as  musculai-  weak-; 
liess,  neurasthenia,  oedema,  etc.  On  the  other  hand,  we  find 
some  quite  ideal  cases.' 

Conclusions.  .    .  -, 

What  conclusions  are  we  to  draw  from  these  results'?    \ 

Operations  for  wounds  of  the  arteries  may  have  t6_be_ 

undertaken  during  three  distinct  periods,  which  may  be' 

classed  as  primary,  intermediate,  and  secondary. 

Primarif  Haemorrhage. 

The  operation  of  choice  for  primary  haemorrhage  from 
a  gunshot  wound  in  the  field  is  direct  ligature.  In  sup- 
port of  this  opinion  may  be  advanced  the  comparative 
simplicity  of  the  operation  and  its  applicability  even 
under  adverse  conditions.  Primary  ligation  should  be 
(■outiucd  to  cases  iu  which  haemorrhage  is  obviously 
enrlangering  life. 

Tlie  objections  to  the  method  of  suture  are  twofold : 
First,  the  local  conditions  arc  not  favourable  iu  conse- 
ipienco  of  the  coL'tused  and  tattered  margins  of  the 
opening  iu  the  artery  commonly  met  with.  The  ana- 
tomical character  of  the  wound,  in  fact,  is  unfavourable 
both  to  the  sate  closure  of  the  wound,  and  to  the  avoidance 
of  subseiiueut  thrombosis  in  consequence  of  the  impractic- 
.■ibility  of  ensuring  an  accurate  .apposition  of  the  intima. 
One  has  only  to  consider  the  fact  that  the  comparatively 
slight  damage  attendant  upon  the  use  of  toothed  forceps  to 
facilitate  the  introduction  of  the  suture  is  generally  con- 
sidered enough  to  risk  subsequent  obliteration  of  the  vessel 
by  thrombosis,  to  come  to  the  conclusion  that  the  I'a.gged 
contused  margins  of  a  gunshot  wound  are  ill  suited  to 
suture.  Secondly,  although  these  ditliculties  arc  to  be 
avoided  iu  certain  cases  by  excision  of  the  damaged  por- 
tion of  the  vessel  and  circular  suture  of  the  proximal  and 
distal  ends,  yet  this  undertaking  needs  so  much  time, 
.skill,  and  perfection  iu  the  general  surroundings  that  it 
cannot  be  regarded  as  a  practical  procedure. 

In  this  stage  there  is  no  doubt  that  a  lino  must  be 
drawn  between  the  wounds  of  civil  practice  in  which 
suture  may  be  advisable  and  the  wounds  produced  by 
bullets  of  small  calibre. 

When  primary  operations  are  necessary  and  the  woinided 
artery  is  dealt  with  during  the  hrst  three  days  the  difficulty 
of  evacuatiu.g  the  clot  niay  not  be  great,  while  tlu?  pro- 
ceduro  saves  much  time,  and  the  general  nutrition  of  the 
limb  suffers  less  than  if  a  secoudaiy  operation  is  waited 
for.  Further,  where  incinient  gangrene  threatens,  the 
Jindj  may  be  rescued  by  relieving  the  collateral  circulation 
from  the  pressure  exerted  by  the  haematoma.  The  latter 
fact  is  especially  to  be  borne  iu  mind  in  the  case  of  popliteal 
hacmatoraata  (Z.  von  Mantcuft'cl). 

Iiilcrinediaic  Oi>cratio!is. 

It  has  already  been  pointed  out  that  the  wounds  are 
ill  suited  to  any  form  of  treatment  except  the  simjilest. 
The  evacuation  of  clot  is  difficult,  the  stiff  oedema  of  the 
arterial  wall  itself,  as  well  as  that  of  the  boundaries  of  the 
cavity  (lUcntauo'l,  and  the  probability  of  the  necessity  of 
))rovidiii,g  drainage,  negative  the  chances  of  a  successful 
suture,  and  render  the  prognosis  oven  of  a  simple  direct 
suture  doubtful. 

Tlie  experience  of  all  recent  campaigns  has  been  to 
sl^ow  that,  in  the  absence  of  secondary  haemori'liage  or 
ra])id  extension  of  the  haematoma,  the  general  tendency 
is  towards  contraction  and  localization  of  the  extravasated 
blood  and  to  diminution  in  the  size  of  the  arterial  wound, 
uhiic  the  conditions  inqu-ove  for  the  successful  application 
of  treatment. 


The  unsuitable  charact-er  of  these  injuries  at  this  stage 
for  the  employment  of  proximal  ligation  at  the  seat  of 
election  has  already  been  dwelt  upon.  It  is  unsafe,  not 
only  from  the  I'isk  of  further  secondary  haeinonhage.  but 
also  becau.se,  being  d<me  at  a.  period  when  the  conditions 
fbr  the  establishment  of  an  efficient  collateral  circulatioii 
siie  bad,  gangrene  is  frequent.  This  has  been  a  common 
result  iu  the  Ii7uhs.  aild  no  more  striking  example  could  be 
given  than 'that  of  a  surgeon  in  the  Manchurian  campaign, 
who  saw  cerebral  soft<ming  follow  thiee  times  consecu- 
tively after  ligaturing  the  common  carotid  in  healthy 
young  soldiers. 

Sr^^iniJarij  Operations, 

These  may  he  undertaken  at  an  average  period  of  about 
four  weeks,  and  practically  resolve  themselves  into  opera- 
tions for  aneurysms  of  three  varieties. 

Each  of  the  live'  methods  of  treatment  may  ofi'er 
advantages  under  certain  conditions  which  may  be  Shortly 

stated :         '       '  ' ' '  •      '  ' 

.  (a)  .St/jyjZc /j(.(7rt^!(?''?.— Simple  proximal  ligature  as  near 
the  auein-ysmal  sac  as  practicable  has  shown  itself  a 
satisfactory  method  of  treatment  for  traumatic  arterial 
aneurysms.  Under  certain  circumstances  it  is  likely  to  be 
still  emplo5'ed,  either  in  dealing  with  small  aneurysms,  or 
in  situations  where  direct  treatment  may  necessitate  a 
prolonged  and  serious  operation,  as  in  the  case  of  tbo 
carotid  artery,  especially  when  the  conditions  under  which 
the  oneration  has  to  be  performed  are  not  good. 

(b)' Proj:imal  and  Distal  Liiiature,  either  of  the  Artery 
alone  or  of  hoth  Artery  and  Fet».— This  method  is 
suitable  to  the  treatment  of  either  arterial  or  arterio- 
venous aneurysms.  Ijigature  of  the  artery  alone  is 
unsuitable  to  arterio-venous  aneurysms  or  varices  where 
there  is  any  likelihood  of  the  sac  being  in  part  fed  by  a 
collateral  branch.  If  such  a  branch  does  exist,  the  thrill 
of  the  varix  will  continue,  and  this,  thoiigh  not  a  serious 
accident,  is  yet  undesirable.  The  ad(iition  of  double 
ligature  of  the  vein  has  not  proved  disadvantageous. 

(c)  Sijine's  Modification  of  Anii/lliis's  Operation.  The 
iutrasaccular  direct  ligature  of  Kikuzi.  This  method  is 
applicable  especially  to  large  arterial  haematomata,  but 
also  to  recent  arterio-venous  aneurysms  in  some  instances. 
The  short  length  of  the  artery  included  between  the  liga- 
tures, the  limited  amount  of  dissection  needed  to  expose 
the  vessel,  and  the  fact  that  in  the  limbs  the  operation 
may  often  be  performed  while  the  circulation  is  controlled 
by  an  Esmarch  tourniquet  are  manifest  advantages. 
Moreover,  the  danger  of  overlooking  the  preseuce  of  small 
branches  feeding  the  sac  is  avoided,  and  mere  evacuation 
of  the  clot  is  substituted  for  the  troublesome  dissection 
required  if  the  sac  is  to  be  extirpated.  This  method  has 
much  to  recommend  it  as  an  operation  in  military  surgery. 

(d)  Extirpation  of  the  Sac  with  limited  Exrision  of  the 
Vessels  in  communication  with  if. — This  method  is  applic- 
able to  the  case  of  all  aneurysms  of  whatever  variety, 
where  the  occlusion  of  the  vessel  is  not  of  appreciable 
importance  to  -the  general  nutrition  of  the  limb,  practi- 
cally, therefore,  to  any  vessels  helov,'  the  brachial  iu  the 
upper  and  the  popliteal  iu  the  lower  extreuiity.  It  lias 
proved  itself  a  highly  successful  procedure  elsewhere,  out 
it  necessitates  an  often  prolonged  and  difficult  dissection, 
and  offers  no  material  advantage  over  the  last  operation. 

(e)  Suture  of  the  Wounded  Vessel,  with  or  wiihont 
E}-tirpation  of  the  ;S'<TC.--Tho  relative  advantages  to  bo 
obtained  by  tliis  method  have  been  already  discussed.  If 
successful  the  result  is  ideal ;  it  has  not  been  shown  to  I)e 
attended  by  anv  accident  to  which  other  procedures  are 
not  liable,  while  even  if  thrombosis  occurs  aiul  robs  the 
operation  of  its  crucial  advantage,  the  patient  is  not  worse 
off  than  if  ligature  had  been  performed.  Theoretically  its 
applicability  to  the  treatment  of  any  of  the  forms  of 
aneurvsm  is  limited  only  by  a  lesion  the  situation  or  the 
extent  of  which  prevents  accurate  and  secure  apposition, 
and  even  this  difficulty  is  to  be  overcome  by  the  insertion 
of  an  auto])lastic  graft  from  a  neighbouring  vein.  Again, 
in  certain  situations,  such  as  the  neck,  it  obviates  a  risk  o£ 
irrecoverable  damage  to  the  brain.  Practically,  however, 
the  necessity  of  an  aseptic  field  of  operation,  the  existence 
of  iserfect  operative  surroundings,  and  a  really  higb 
standard  of  manipulative  skill  on  the  part  of  the  surgeon,  1 
must  at  present  considerably  limit  its  adoption  iu  tlioj 
routine  of  military  surgery. 
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If  adcptfeS/tiie-operalive- tecbBiqiici  devised  bj-  Cai-rel 
appeal'"  to  offer  the  be'it  cbauce.of  suocess.  In  o!d-stand- 
iug  cases  of  tiauuiatic  aitcioo-Tenoiis  aueuij suis,.  or 
anoiuy,sinal  varices,  Matas's  arteriorrbaphy  or  tbc  Matas- 
Bi.cldijuii  opeiatiou  may  be  adopted.  .  

A  consideration  9f  the  wounds  of  arterieS;  by  bullets  of 
small  calibre  .and  their  Ereatiuant  shows  that  progress  iu 
this  braucli  of  milit:ti y  surgery  lias  taken  the  direction  of 
increased  copservatisuj  atid.  expectaiicy.  lii  thfs  it  is  no 
oxceiitiou  to  tl'.at  observed  in  every  other  chapter  of  the 
subject.  Noll  interference  in  fractLircs  lias  become  almost 
the  f;eueral  rule,  operations  ou  joints  have  decreased  in 
luiuibcr  almost  to  a  vanis'!iin>;  point,  injuries  to  the  nerves 
.ire  seldiim  the  subjects  of  primary  treatiueut,  and  we  liave 
seen  that  those  of  the  vessels  come  into  the  same  category. 
Stifl  more  striking  is  the  expectant  attitude  maintained 
by  the  surj^con  ia  the  case  of  viuunds  traversing  the  grciit 
body  cavities,  in  all  of  which  primary  operations  have 
bec'onio  progressiveh"  fewer. 
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CoNsii'ERixc.  the  fairly  frequent  occurrence  of  pava- 
t\-phoid  \  and  paratyphoid  15  in  tropical  regions,  af  least 
iu  Ceylon  and  India.  I  have  for  several  years  advocated 
the  use  of  a  mixed  vaccine,  namely,  ty[)lioid  +  para- 
typhoid X  -|-  paratyphoid  U,  instead  of  the  usual  simple 
typhoid  vaccine.' 

My  belief  in  the  possibility  of  producing  an  efficient 
mixed  vaccine  was  based  on  the  experiments  I  carried  out 
iu  Bonn,  working  under  Professor  Krusc  during  1901  and 
1902.  I  demonstrated  then-  that  by  inoculating  an  animal 
M  itli  two  different  bacteria  at  the  same  time,  the  blood 
produced  agglutinins  and  iiumune  bodies  for  both,  and 
that  provided  a  sufficient  minimum  quantity  had  been 
inoculated,  the  amount  of  agglutinins  and  immune  bodies 
for  each  germ  was  about  the  same  as  iu  the  animals 
inoculated  with  one  germ  only.  1  demonstrated  that  even 
inoculating  a  rabbit  with  three  different  microorganisms 
{B.  ti/jiliosus  +  B.  2>s<^udo-(lyscntcricus.  Xo.  1  (Krusei 
+  strain  of  B.  coH  commvnis) ,  the  amount  of  agglutinins 
and  protective  bodies  elaborated  for  each  germ  was  nearly 
the  same  as  in  animals  respectively  inoculated  with  one 
germ  only.  During  the  course  of  the.se  exiierimeuts  I  was 
able  to  confirm  the  fact  that  when  the  immunization  is 
obtained  by  a  .single  inoculation,  provided  the  minimum 
dose  suificieut  to  obtain  the  maximum  immunization  be 
given,  the  amount  oi'  agglutinins  and  immtme  bodies  elabo- 
rated by  the  inoculated  a.nimals  is  not  in  proportion  to  the 
amount  of  cultures  injected.  A  series  of  rabbits  inoculated 
with  2  c.cm.  of  typhoid  cultures  will  give  the  same  average 
agglutination  limit  and  the  same  amount  of  immune  bodies 
as  a  series  of  rabbits  inoculated  with  4  c.cm. 

Since  1905  I  have  experimented  with  several  mixed 
vaccines  in  man,  of  which  the  principal  are  (1)  a 
t5phoid  -i-  paratyphoid  A  -f  paratyphoid  B  vaccine,  and 
i2i  a  typhoid  ^  dysentery  (Kruse  -  Shiga)  +  dysentery 
(Flexneri  vaccine.  I  will  limit  my  remarks  to  |1),  but 
I  may  be  allowed  to  note  that  anyone  wishing  to  experi- 
ment with  mixed  dy.sentery  vaccines  should  be  careful 
always  to  use  peptone-water  cidtiires,  as  broth  cultures 
of  dysentery  give  rise  to  an  extremely  painful  infiltration 
at  the  point  of  inoculation. 

-•Il-'JioJ   of  Preparation   of  the  Mixed  Typhoid- 
Paratypltoid  Vaccine. 
The  lai-xed  vaccines  as  prepared  by  me  are  either  dead 
vaccines,  the  cultures  being  killed  in  the  usual  way  by 


beatiog^iii  53?-CL,  or -Uve-aUemmted  vaccines  got  by-h€»iM^jug 
the  cultures  at  50"  C,  for  an  hour.  ■  Diiriug  it>cen.t  years 
I  have  used  rather  extensively  both  the  dead  mixed 
vaccine  and  the  live  attenuated  one. 

At  first  I  used  to  prepare  the  vaccine  in  the  following 
manner:  Several  tubes  containing  10  c  cm.  of  broth  each 
were  inoculated  with  two  loopfals  of  an  agar  culture  of 
typhoid' forty-eight  hoiTrs  old.  otlier"  tubes  with  two  loop- 
fuls  of  paratyphoid  B,  and  others  with  two  loopfuls  of 
paratyphoid  .4.  xVIl  the  strains  I  used  "were  uouvirideiit 
but  rich  iu  antigen,  as  shown  by  animal  experiments. 
The  inoculated  tubes  were  kept  for  twenty-four  hours 
in  the  incubator  at  35'  C.  These  cultures  were  then 
heated  iu  a  water  bath  at  55  C.  (dead  vaccine) 
or  SC  C.  (live  attenuated  vaccine),  for.  an.  hpur; 
they  were  then  mixed  together  in  certain  pro- 
portions iu  sterile  Petri  dishes — two  tubes  (20  c.cm.) 
of  typhoid,  one  tube  (10  c.cm,)  of  paratyphoid  B,  and  one 
tube  (10  c.cm.)  of  paratyphoid  A.  The  mi.xed  vaccine  con- 
sisted, then,  of  two  parts  typhoid,  one  part  paratyphoid  A, 
and  one  part  paratyphoid  B.  I  used  to  give  10  minims  of 
the  mixed  vaccine  at  the  first  iuoculatiou,  aud  20  or  more 
at  the  secoud  and  iliird.  At  the  present  time  the  vaccine 
is  standardized  by  counting  the  germs  before  mixing.  The 
mixed  vaccine  I  use  at  the  present  time  contains  per  cubic 
centimetre  500  million  typhoid,  250  million  paratyphoid  B, 
and  250  million  paratyphoid  .\,  aud  is  prepared  cither  from 
broth  cultures  or  emulsions  in  physiological  salt  solntion. 
A  little  lysol  (0.2  per  cent.)  is  added. 

Dose  and  Method  of  Vaccination. 

\s  already  stated,  the  mixed  vaccine  I  now  use — either 
the  dead  one  obtained  by  heating  culture-s  at  53  C,  or  the 
attenuated  live  one  prepared  by  heating  cultures  at  50"  O. 
for  au  hour — contains  per  cubic  centimetre  500  million 
typhoid,  250  million  paratyijhofd  A,  and  250  million  jjara- 
typhoid  B.  I  give  0.6  c.cui.  the  first  time,  and  double  the 
dose  a  week  later,  and,  whenever  possible,  a  third  doso 
two  weeks  from  the  first.  In  some  cases,  however,  I  give 
only  J  c.cm.  the  first  time,  and  1  c.cm.  the  second.  Very 
thin,  delicate  individuals  and  young  women  receive  a  little 
less.  Children  between  8  and  15  get  a  quarter  to  half  the 
adult  dose.  The  inoculation  of  the  mixed  vaccine  is 
followed  by  a  local  aud  general  reaction  which,  as  a  rule, 
is  not  distinctly  severer  than  after  the  inoculation  o£ 
simple  typhoid  vaccine.  Three  or  four  hours  after  inocula- 
tion the  region  on  the  arm  where  the  injection  has  been 
made  becomes  painful  and  red,  and  fever  may  supervene, 
which  does  not  last  longer,  as  a  rule,  than  twenty-four  to 
thirty-six  hours,  and  does  not  in  most  cases  incapacitate 
one  for  work. 

As  I  do  not  believe  that  the  immunization  given  by 
bacterial  inoculation  lasts  in  man  very  loug,  I  generally 
advise  people  to  be  vaccinated  once  every  two  years,  or 
even  once  a  year. 

Innocuity  of  tlie  Mixed  Typhoid-PitraiypJioid 
Vaccine. 
The  mixed  vaccine,  either  the  dead  one  or  the  atteuuated 
live  one,  is  innocuous,  as  proved  by  several  thousand 
inoculations  done  to  date  in  Ceylon.  Professor  Browning, 
the  Director  of  the  Ceylon  Government  Chemical  Institute, 
has  to  date  received  35  inoculations  of  mixed  live  vaccine 
at  one  or  two  weeks'  intervals,  iu  addition  to  29  inocula- 
tions of  simple  typhoid  live  vaccine.  He  has  always 
remained  in  very  good  health. 

Bcmarl:g  on  the  Immuninalion  Obtained  in  Man  hy  the 
Mixed  Vaccine, 
Lack  of  time  prevented  my  studying  the  amount  of  all 
protective  snbstauces  produced  in  inoculated  individuals ; 
the  investigation,  therefore,  has  been  limited  to  stud3-ing 
comparativelj-  the  amount  of  agglutinins  produced  in  some 
individuals  inoculated  with  mixed  and  simple  vaccines. 

Two  natives,  D.  and  F..  were  inoculateil  with  mixed  (dead) 
vaccine,  0.6  c.cm.  the  first  time  ;  1.2  c.cm.  after  a  week. 

One  native.  P.,  was  inoculated  with  simple  tvplioid  vaccine 
I  dead,',  0.6  c.cm.  the  first  time  ;  1.2  c.cm.  after  a'week. 

One  native,  .S.,  was  inoculated  with  simple  paratvphoid  A 
vaccine  (dead',  0.6  c.cm.  the  first  time;  1.2  c.cm.  after  a  week. 

One  native.  A.,  was  inoculated  with  simple  pai-atyphoid  B 
vaccine  ideadi.  0.6  c.cm.  the  first  time  :  1.2  c.cm.  after  a  week.     - 

Two  natives,  A.  E.  de  S.  and  D.  C4..  were  inoculated  witn 
0.6  c.cm.  mixed  liic  iattemiatedj  vaccine,  aud  with  1.2  com. 
after  a  week. 


157'^ 


TYPHOID    CHOLECYSTITIS. 


Y^DEC.    20,    1913. 


Iiiiliale. 


D.  ... 


F.  ... 


Iiimilis  of  Agb'lutiuation. 


Vaccine. 


Weeks  after  First  Af^glutiuation. 


S.  ... 


B.  t'jlihnsus    

llixecl.JeaJ    '■    B.  iMi-alvji'wstis  A - 

B  iwrati/pJiosui^  B  .. 

B.  iuphosKa    

Mixed,  cleua i    B.  paratyiihosiix  \  .. 

I  I  O,  i)a7'atuvhosiis  K  .. 
1 

I  I  B,  tii}jhosiis    

TyiiboiJ,  aead         ...      \  B.  panitvi'hosiit  \  .. 
I  I  B.iMial'ji  liosas  i; . 

(    B.  fujihosus    ... 
ra;.»'AlJlioia  A,  ile.icl  -,    B.  ]>ayaiyiilio>sus  A  . 
(    B.  iMj'cifi/iidosifs  B  . 

1  (  }  B.tvplioSK^    ... 

'  ParatMilioitl  B,  dead       B.  immlnphvsifs  A  . 
( 1  B.  pai-atupliosns  15  . 


A.  E.  deS.  ,  Mixed,  live 


Mixed,  live 


I.    ... 


Typlioid,  live. 


Parfttyplioid  A     live 


B.  tijiihosns    ... 
B.  iHiratvphosus  .\  . 
I '  B.  t)a  ratypho^us  B  . 


f  j  B.  itlp^lOS^l.!!    

B.  }Kiratvpho.^tt^  A . 
[ '  B.  parai'jp^iosua  B.. 

i 
I  ]  B.  lypliosus    ... 

B.  pnrdtuphosits  .^. 
\  '  B.  payatyphosus  iJ . 

(  !  23.  typhosu.f    ... 

!  iJ.  iK/rn(i/p?iO?M.s  A  . 
\.  \  B.  paraluphosus  B  . 


1/20 


1/20 


(      B.  (WJI/OSM?      ... 

raratj-pUoid  B,   live  1    U.  paratijpJio.''us  A  . 
[\  B.  paratijphosusB . 


1/400  1/200 
1/60  j/60 
1/20     1/40 


I 


1/300 
1/60 
1/40 

1/500 


i/3o 


1/300 
1./40 
1/40 

i/Soo 
1/60 


1/400 


i/iod 


1/20 


I  /2CO 

J/60 
1/60 

1/500 


1/60 


'200    I/300 
1/60     i/ioo 

/60 


I/200 
1/40 
1/60 


1/40 


1/60 


i/soo  1/200 
1/40  1/20 
1/40      1/20 


1/300 
1/40 
i,'6o 

'1/300 


1/80 


1/80 


I. '200 
1/40 
1/60 

1/300 


1/60 


1/80 


1/300 
1/60 
1/60 

1/300 


1/60 


I. '200 
1/40 
1/40 

1/200 
1/40 
i/Ob 

1/300 


1/60 


1/60 


i.'So  i/eo 
1/60  1/80 
1/20    1/20 


i/ioo 

1/80 
1/40 

1/130 


t/300 
1/80 
1/80 

l/iso 


1/80 


1/60 


i/too 

.1/40, 
1/20  ■ 

1/393 


■i/80 


1/60 


1/20 


i/ioo 

1/20 


1/300 


1/86 


1/80  1/60 

t/6o  ■  1/60 

1/20  t/so 

1/80  1/80 

1/80  I /Bo 

1/40  1/40 


1/60      T/40 


1/20"  ■  1/20 


j/80 
1/20 


1/200 


3/60' 


1/20 


1/20 


1/60 

l/zo 


1/200 


1/60 

1/20 

1/40 
1/40 

1/20 

1/60 


1/40 


./20 


1/20 
1/20 


13 


1,-20 

1/20 

1/20 

1/20 
1/20 
1/20 


i/60      1/60 


1/20 


1/60 
1/40 
1/40 

i/ioo 


15 


i/ao 
1/20 

)/2U 

I, '30 
1/20 
>/<» 


r/20 
1/20 

l.'ro 
i/So 


1/60      i|6c 


Oue  native.  I.,  was  inoculated  witli  0.6  c.cm.  live  (attenimteil) 
typhoid  vaccine,  and  with  1.2  c.cm.  after  a  week. 
'  Oue  native,  K.,  was  inoculated  with  0.6  c.cm.  live  iattenuated) 
jiaratyplioid  B  vaccine,  and  with  1.2  c.cm.  after  a  week. 

All  the  inoculateil  persons  were  healthy  young  natives 
%■*  ho  volunteered  lor  the  experiment.  They  were  inocu- 
lated on  the  same  days,  the  first  inocuUitiou  taking  place 
on  June  14th,  1913,  and  the  second  on  June  21st.  The 
blood  of  all  the  inoculated  persons  was  inye.stigaled  for 
Uie  presence. of  agglutinins  regularly  once  a  week,  and 
the  results  are  collected  in  the  accompanying  table,  for  the 
compilation  of  which  I  am  indebt-ed  to  Mr.  Burgess. 

From  the  table  it  will  be  seen  that  the  agglutinins 
seldom  appear  before  the  seventh  day,  anil  that  indi- 
viduals inoculated  with  a  mixed  typhoid+paratyphoid  A 
-fparatyphoid  B  vaccine  produced  agglutinins  for  all 
three  germs,  and  that  on  the  average  the  amount  of 
agglutinins  produced  for  each  germ  was  not  much 
smaller  than  in  individuals  inoculated  with  one  germ 
only,  although  the  latter  had  a  much  larger  dose  of  the 
germ.  As  regards  the  length  of  time  during  which  the 
;i.gglutinins  were  present  in  the  inoculat€d  individuals. 
Hie  results  did  not  differ  much;  if  anything,  they  wei'c 
rather  in  favour  of  the  mixed  vacciiics.  .\lthough,'  of 
course,  one  cannot  gauge  the  actual  immunization 
obtained  by  simply  studying  the  agglutination,  there  can 
be  no  doubt  that  to  a  certain  extent  agglutination  is 
a  rough  index  for  immunization. 

It  seems  to  me  that  these  results  are  decidedly  in 
favour  of  the  advisability  of  using  a  mixed  typhoid+ 
paratyphoid  A+paratyphoid  B  vaccine  in  couutriefi  where 
all  three  disea.ses  are  met  with. 

Conclusions. 

1.  The  use  of  the  mixed  typhoid  +  paratyphoid  A  -|- 
paratyphpid  B  vaccine,  either  the  dead  or  the  live 
(attenuated)  ono,  is  harmless.  As  there  is  such  a  general 
objection  to  the  use  of  live  vaccines,  I  now  recommend  for 
loutine  use  the  mixed  dead  vaccine,  which  consists  of  an 
nmulsion  of  typhoid  and  paratyphoid  \  and  B  bacilli, 
killed  by  heat  (53  C.)  and  standardized,  so  that  ]  c.cm. 
contains  approximately  500  million  typhoid  bacilli  and 
250  million  each  of  paratyphoid  A  and  B. 

2.  The  inoculation  of  such  vaccine  to  human  beings  in 
the  doses  meittion'ed  in  this  "paper— nanieHv  0;6\-.cm..' or 


about  10  minims,  the  fir.st  time,  and  1.2  c.cm.,  or  about 
20  minims,  the  second — induces  a  production  of  agglutinins 
for  all  three  gernis:  B.  typhcsii.t,  B.  paraiyphosns  A,  and 
B.  panitiipliosus  B.  The  amount  of  agglutinins  elaborate<l 
for  each  germ  seems  to  be  practically  the  same  as  in 
individuals  respectively  inoculated  with  typhoid  vaccine 
oulj",  paratyphoid  B  vaccine  only,  paratyphoid  .\  vaccine 
only. 

3.  In  countries  where,  besides  typhoid,  there  occur  para 
typhoid  \  and  i)aratyphoid  B,  a  mixed  vaccine  should,  ii 
my  opinion,  be  used  instead  of  the  simple  tj'phoid  vaccine 
This  has  been  done  in  Ceylon  for  the  last  live  years  witl 
good  results. 

I  desire  to  express  my  indebtedness  to  Mr.  Burgess 
Assistant  Bacteriologist,  for  the  verj'  valuable  assistance 
rendered. 

Ejii'BnENCKS. 

'  Notes  on  the  eiibjeot  or  mixed  vaccines  may  be  found  iu  )»y 
eavliei- pnblicationy  iu  the  (V/»/>'. //7r  Bahterioloffic  il^fB)  and  in  the 
.Traiisactwi>3  of  the  Bombay  Medical  Congre.ss  U909).  in  the  Ceyion 
Medical  Reportt..  and  in  various  recent  publicationg*.  '^  Zt^il.  .filr 
Bvgiene,  1902. 


TTPHeiD    CHOLECISTITIIS. 

ALBERT  E.  MOBISON,  F.R.O.S.Edik'., 

SUXDEHLAND. 


It  has  been  known  for  a  long  time  that  the  gall  bladder  is 
a  common  focus  of  infection  iii  so-called  typhoid  carriers, 
and  the  presence  ot the  B.iyphosns  has  been  demonstrated 
in  this  viscus  seventeen  years  after  exposure  to  typhoid 
infection.  It  has  also  been  shown  that  the  B.  li/phoeits  is 
found  in  the  gall  bladder  in  many  cases  of  gall  stone.  In 
a  largo  proportion  of  cases  iu  which  death  has  occurred 
from  typhoid  fever  the  organism  has  been  found  in  bile 
taken  from  the  gall  bladder.  During  epidemics  of  typhoii' 
fever,  so-called  "relapses,"  with  abdominal  symptoms  and 
prolonged  illness,  have  been  shown  to  be  due  to  infection 
of  the  gall  bladder  by  this  organism.  Even  in  patients 
who  are  not  known  to  be  suffering  from  typhoid  bu) 
are  under  observfl.tion  for  some  other  ailment,  the  correcl 
diagnosis  may  only  be  made  by  the  discovery  of  a  posi- 
tive Widals  reacti'm.  The  symptoms  do  not  always  refei 
to  the  gall  bladder,  but  careful  oxamrnation  will  not  often 
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fail  to  discover  cholecystitis.  The  chief  symptoms  are  a 
feeling  of  malaise  autl  sickness,  with  a  slight  evening  rise 
of  temperature  (99.5  to  101  i,  and  occasional  attacks  of 
pain  accompanied  by  rigidity  of  the  abdominal  muscles, 
not  always  localized  to  an}'  special  area  in  the  abdomen. 
These  attacks,  if  severe,  recur  with  regularity  every  third 
or  fourth  day,  are  accompanied  by  vomiting  and  rise  in 
temperature,  and  are  followed  as  the  temperature  subsides 
by  heavy  night  sweats.  If  during  the  attack  or  after  the 
acute  pain  has  passed  awaj"  muscular  rigidity  is  not  pro- 
nounced, the  gal!  bladder,  sensitive  to  touch  and  more 
or  less  distended,  can  be  felt.  During  the  late  South 
African  war  I  saw  n)any  cases  of  obscure  abdominal  dis- 
ease in  men  who  had  been  exposed,  as  most  of  us  were,  to 
typhoid  infection,  in  whom  there  was  uo  suspicion  of 
typhoid,  but  who  presented  symptoms  such  as  tliese,  and 
whose  cases  were  diagnosed  as  appendicitis,  renal  calculus, 
gall  stones,  perforation  of  the  intestine,  etc.  The  following 
is  an  example : 

Case  i. 
During  the  height  of  the  enteric  ei>i<lemic  among  the  troops 
in  ami  arouuil  Bloemfoutein  an  officer,  aged  36.  came  under  my 
care  suffering  from  dysentery.  He  recovered  slowly  from  this, 
and  at  tlie  end  of  six  weeks  returned  to  duty,  but  never  regained 
Ills  full  vigour  and  health.  He  again  came  under  my  care  si.x 
months  later,  complaining  of  recurrent  attacks  of  severe  pain 
in  the  rigtit  hypochondrinm.  Those  came  on  every  third  or 
fourth  dav.  were  ushered  in  liv  a  rigor  and  sickness,  and  the 
temperature  rose  to  102"  to  105.  There  was  never  jaundice. 
Duvng  each  attack  the  gall  bladder  was  very  tender  and  could 
be  distinctly  felt.  As  the  attack  snhsidcd  the  gall  bladder 
l>ecanie  less  evident,  and  profuse  night  sweats  occurred.  The 
blood  gave  a  positive  Widal's  reaction.  Fnder  treatment 
the  attacks  of  pain  became  less  frequent  and  less  severe,  and 
after  an  illness  of  three  mouths  th.e  patient  was  invalided  liome. 
His  subsequent  historv  i=  interesting.  For  two  years  he  had 
attacksofa  similar  nature,  but  recurring  at  longer  intervals  and 
not  so  severe,  but  it  was  not  until  four  years  had  elapsed  that 
examination  of  the  blowl  proved  negative  and  that  be  became 
entirely  Ireeirom  his  old  s>Tnptoms. 

I  have  recently  seen  two  cases  of  a  similar  nature.  Thej- 
were  of  a  less  severe  type,  and  occurred  in  patients  one  of 
whom  yvas  convalescing  from  typhoid  fever,  whilst  tlie 
other,  although  exposed  to  infection,  had  shown  uo 
symptoms  of  the  disease. 

C.4SE  II. 
.  A.  B.,  aged  19.  seen  with-Dr.  Mair.  of  Hortien.  wa';  rccoveiiiig 
from  a  mild  attack  (jf.tvphoid  fe^er.  but  at  the  cud  of  sis  weeks 
was  still  complaining  of  great  weakness,  night  sweats,  wajit  of 
appetite,  and  liie  night  temijeralure  was  about  100,5:.  Kothing 
abnormal  could  be  detected  in  the  chest,  the  bowels  were 
regular,  and  the  urine  healthy.  On  palpating  the  abdomen,  as 
soon  as  my  hand  was  p.nssed  into  the  right  h.vi>ochondrium  he 
winced  and  comjilained  of  tenderness.  Tlie  fundus  of  the  gall 
bladder  could  be  felt  and  was  sensitive  to  touch.  A  diagnosis 
of  typhoid  cholecystitis  was  made,  and  the  treatment  suggested 
was  large  quantities  of  liquid  and  15  grain  doses  of  sodium 
salicylate  ever\  four  hours.  The  patient  rapidly  recovered  and 
was  able  to  return  to  work  in  the  pit  at  the  end  of  six  weeks. 
He  has  remained  well  since. 

-  '-•  €aSE  III: 

This  patient,  seen  in  consultation  on  .Taatiary  12th,  1912,  was 
a  woinan  aged  26,  who  had  been  confined  six  w-eeks  previously 
of  her  second  child.  Labour  was  easy,  but  at  the  end  of  six 
weeks  she  was  still  confined  to  bed  with  malaise,  night  sweats. 
and  occasional  twinges  of  iiain  in  "  the  pit  of  the  stomach." 
The  evening  temperature  varied  between  99-  and  100-.  Three 
months  previously  she  had  been  nursing  a  relative  suffering 
from  typhoid  fever.  Examination  of  tlie  chest  revealed  nothing 
abnormal ;  the  abdomen  was  flaccid  and  readily  palpable  until 
my  hand  was  passed  into  the  right  hypochondrium,  when  on  deep 
pressure  she  winced  and  exclaimed,  ''That's  it."  The  fundus 
of  the  gall  bladder  could  easily  be  felt,  and  this  was  the  tender 
spot.  Examination  of  the  ijlood  showed  a  positive  Widal's 
reaction.  The  treatment  adopted  was  siaiilar  to  that  in  the 
irrevions  case,  and  under  it  slierapidli  improved  till,  at  the  end 
of  a  month,  she  was  quitje  recovered,  and  has  siiice  continued 
to  be  in  good  health. 

The  next  case  I  have  to  r^ord  is  even  more  interesting. 
In  it  no  history  of  exposure  to  typhoid  infection  could  be 
elicited,  but  the  symptoms  were  more  severe  and  localized 
to  the  abdomen. 

Case  rv,  " 
E.  G.,  aged  20.  was  suddenly  seized  while  in  bed  on  October 
1  28th.  1911,  with  very  severe  pain  in  the  right  side.  Except  for 
[occasional  headaches,  she  had  been  in  her  usual  health  prior  to 
[this  date.  She  vomited,  but  this  brought  no  relief.  A  doctor 
Uliagnosed  appendicitis  and  sent  her  into  Monkwearmonth 
lHosj)ital.  The  attack  gradually  passed  off,  but  returned  With 
lEimilar  symptoms,  ami  as  severely,  ia  a  feW'days, '  The  tem- 
'  IJeratnre  was  abov6  normal  after  each  attack."    Dilring  the 


paroxysms  of  pain  vomiting  was  frequent,  and  the  whole 
abdomen  was  rigid  and  tender.  On  November  9th  Dr.  Bruce 
found  a  positive  Widal's  reaction  present,  and  sent  her  as  a 
case  of  typhoid  fever  to  the  Borough  Sanatorium  next  dav. 
On  admission  the  temperature  was  9S.6-  F..  and  the  pulse  98! 
On  the  evening  of  November  lUh  she  was  a«aiu  seized  with 
pain^and  the  temper.xture  rose  to  93-6  ,  and  the  imlse  was  90. 
On  November  14th  a  more  severe  attack  occurred  :  she  vomited 
profusely,  and  the  abdomen  was  then  verv  tender  and  rigid  all 
over:  the  temperature  was  100.6  .  and  "the  pulse  120.  Thig 
attack  lasted  for  two  days ;  the  p.iin  then  graduallv  subsided, 
the  symptoms  disappeare<l,  and  she  was  able  to  take  a  little 
nourishment.  Oii  the  morning  of  November  ISth  another 
attack  came  on,  the  most  severe  she  had  had,  and  Dr.  Renney 
asked  me  to  see  her.  I  found  her  in  gieat  pain,  vomiting 
everything  taken,  temperature  99.4  F..  pulse  H6.  Her 
abdomen  was  so  tender  and  hard  that  nothing  could  be  felt,  buti 
she  had  not  the  verv  ill  appearance  of  a  case  of  peritonitis  due 
to  perforation.  She  was  removed  the  same  day  to  the  Kojal 
Inlirmary,  and  after  poulticing  the  abdomen  and  administering 
hot  saline  enemata  the  pain  graduallv  subsided,  and  i>n 
November  19th  she  was  able  to  retain  a  "little  liquid  nourish- 
ment. At  4  a.m.  on  November  21st  I  was  sent  for  to  operate. 
She  was  vomiting  everyti-.ing.  the  temperature  was  101.4- F., 
the  pulse  120,  and  the  alvlomeu  again  rigid.  Next  dav  she  had 
again  recovered,  and  as  the  abdominal  muscles  were  now  flaccid 
my  first  opportunity  of  examining  her  satisfactorilv  came.  A3 
soon  as  her  right  side  was  palpated  the  muscles  became  rigid, 
but  on  deep  pressure  the  fundus  of  tiie  gall  bladder  could  be  felt 
very  tender  and  disteuled.  .\fter  this  ntt-ack  she  was  slightly 
jaundicedand  bile  appeared  in  the  urine.  She  w.as  treated  with 
an  effervescing  mixture  containing  sodium  salicvlate.  .\  nincli 
slighter  attack  came  on  on  the  evening  of  November  24th,  sick- 
ness returned,  the  temperature  was  99  F..  and  the  pulse  120,  but 
the  symptoms  raiiidly  passed  oft.  and  no  further  att^ick  occurred. 
She  was  dischargei!  from  the  iuhrmary  on  December  11th,  and 
her  doctoriuforms  me  shebas  since  remained  quite  well. 

Tliese  cases  are  of  interest  because  I  hope  they  will 
draw  attention  to  a  source  of  infection  and  a  course  of 
illness  not  generally  recognized. 

It  is  now  generally  believed  that  the  cause  of  gall  stones 
is  an  infective  intiamm.a'tiou  of  the  mucous  lining  of  the 
gall  bladder  with  the  protluclion  of  cholesteriu  and  that 
without  a  previous  cholecystitis  no  cholelitliiasis  occurs. 
Also  that  organisms  freipieutly  form  the  nucleus  of 
gall  stones  and  whcu  tiie  inflammation  ot  the  gall 
bladder  has  subsided,  the  gall  stones  may  remain 
(luiosceut"unUss  Ronie  fresh  infection  occui-s  which  hglits 
up  inHammatiou  again.  A  tender  and  sensitive  condition 
of  the  mucosa  results  and  this  causes  expulsive  efforts  on 
the  part  of  the  muscular  c-oats  with  painful  spasms. 

It  is  not  so  generally  known  that  iiiiiammation  of  tlie  gall 
bladder  without  stones  may  produce  the  same  symptoms 
and  signs.  It  is  imijortant  to  bear  in  mind,  as  Case  rv 
proves,  that  there  may  be  no  history  of  typhoid  fever,  no 
record  of  any  exposure  to  infection,  and  vet  typhoid 
cliolecystitis  may  be  the  cause  of  a  serious  illness.  It  is 
also  important  to  remember  that  the  illness  may  be  not 
only  a  souree  of  danger  to  the  patient,  but  that  as'typli^'i'l 
carriers  these  people  may  be.  a  menace  to  the  commnnity 
for  several  years.  Unfortunately  in  many  of  tliem  a. 
definite  eliniual  dia,guosis  cannot  be  arrived  at,  beeauso 
Widal's. reaction  may  be  negative,  and  tlie  cause  of  the 
cholecystitis  can  only  be  cleared  up  by  operation  and  sub- 
sequent bacteriological  examination.  The  condition  has 
been-  diagnosed  as  gall  stones,  but  on  opening  the  gaU 
bladder  none  are  found,  only  an  inflamed  mucosa.  Simple 
drainage  (cholecystostomy )  does  not  always  cure;  after  it 
the  symptoms  subside  for  a  time,  but  the  "drainage  wound 
closes,  attacks  recur,  and  the  only  effectual  cure  may  be 
removal  of  the  gall  bladder. 

Puncture  of  tlie  distended  gall  bladder  with  an  exploring 
needle  in  these  cases  is  a  risky  procedure.  After  the 
needle  has  been  withdrawn  leakage  from  the  viscus  may 
occur,  and  I  can  recall  an  instance  ot  ti  patient  who  nearly 
died  in  my  consulting-room  of  shock  from  this  cause. 

Medical  treatment  is  simple,  efficacious,  and  as  a  rule  I 
have  found  it  to  act  speedily.  Large  doses  of  sodium 
salicylate.  (15  to  30  grains)  in  an  eff'ervescing  mixture 
until  its  physiological  effect  is  produced,  and '^abundant 
drinks,  quickly  cause  disappearance  of  the  symptoms.-and 
recurrence  is  rare.  TJie  drug-  should  he-  continued  in 
smaller  doses  for  a  month  after  convalescence  seems-to  bo 
assaved.  .  ....  - . 


The  Congress  of  the  United  States  has  niider  considera- 
tion a  bUl  inovidingfor  the-allocation  ot  a  sum  of  £60,000 
for  the  building  of  a  Gove'rnmeht  hospital  at  Spartanburg 
for  the  treatment  of  pelhigra.  '  ""  '     ' 
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1    CASE    OF    HYSTERICAL    aiONOPLEGIA 

FOLLOWING    ELECTRIC    SHOCK.- 

l?v    PURVES    STEWART,    M.D.,   F.R.C.P., 

PnYSIelAN"    TO     WESTMIXSTKR    HOSrlTAL. 


A  (Ar.rM'.xiiiR,  aged  21,  was  screwing  on  an  clcolric-light 
bnlb  wijeu  an  explosion  occurred,  apparently  owing  to 
sbort-circuitiug  of  the  current,  and  he  Wiis  tiung  tjack 
across  the  workshop.  The  glass  globe  burst  and  cut  the 
p.'ilni  of  his  hand,  wliich,  however,  did  not  bleed.  He 
states  that  the  skin  of  the  hand  became  curiously  dry,  and 
that  the  fingers  and  thumb  remained  slitHy  ooutractcd  in 
the  posture  of  grasping  the  glass  bulb.  He  did  not  become 
unconscious.  In  the  course  of  a  week  or  so  this  posture  of 
the  hand  gradually  changed,  and  the  fingers,  wrist,  and 
elbow  became  rigidly  flexed  and  immobile.  At  first  tliere 
was  no  loss  of  sensation.  Jerkings  then  supervened  in  the 
paralysed  limb.  Seven  v.'ceks  after  the  accident  the  cou- 
tractured  limb  was  straightened  under  an  anaestlietie, 
and  was  put  up  in  splints  and  plasterof-Paris.  The 
jerkings  ceased,  but  the  fingers  gradually  became  flexed 
again,  in  spite  of  the  splints.  .4  second  anaesthetic 
was  given  and  the  limb  was  manipulated,  after  which 
it  became  flaccid  at  all  joints,  with  loss  of  sensation  as 
liigh  as  the  elbow,  observed  by  the  patient  liimself.  Th^j 
loss  of  .sensation  subsequently  advanced  as  high  as  the 
shoulder. 

Eight  luonihs  after  the  accident  the  patient  liad  two 
attacks  of  "electric"'  jerkings  of  all  his  limbs,  except  the 
left  arm,  with  alleged  unconsciousness,  lasting  three  or 
four  hours;  this  was  followed  by  difticulty  in  walking, 
lasting  about  two  weeks,  during  which  he  shuffled  and 
required  the  support  of  a  stick. 

On  physical  ex.amination  about  ten  months  after  the 
accident  he  wai:  seen  to  be  a  tall  muscular  30ung  man,  in 
wliom  the  left  upper  limb  dangled  helpless  and  flail-like 
by  his  side.  There  was  a  total  cutaneous  anaesthesia  and 
analgesia  of  the  limb,  np  to  the  level  of  the  shoulder-joint, 
bounded  by  a  sharp  "amputation-line."  Joint-sense  was 
lost  in  all  the  joints  of  the  left  upper  limb.  There  was  no 
voluntary  movement  in  any  muscle  of  the  fingers,  wrist, 
elbow,  or  shoulder,  nor  in  the  trapezius  or  scapular  nmscles. 
The  left  pectoral  occasionally  contracted  synergieally  with 
the  right.  The  sterno-mastoids  contracted  normally  and 
equally.  The  latissimus  dorsi,  although  totally  paralysed 
to  voluntary  movement,  contracted  briskly  on  coughing. 
Pins  could  bs  passed  through  the  anaesthetic  skin  without 
producing  bleeding.  All  the  muscles  of  the  affected  limb 
reacted  normally,  botli  to  faradism  and  galvanism.  The 
supinator- jerks,  Icneo  jerks,  and  ankle-jerks  were  normal 
and  equal.  The  ojjtic  discs,  pupils,  and  cranial  nerves 
were  norma?.  Apart  from  the  left  upper  limb,  the  sensory 
and  motor  functions  were  cverywhei-c  normal.  During 
sleep  the  limb  remained  flaccid,  and  the  patient  was 
not  awakened  by  stimuli  applied  to  it. 

The  case  is  a  typical  ex.\mp!e  of  hysterical  paralysis  in 
which  the  exciting  psychical  trauiua  was  an  electric 
shock.  There  is  no  cviileuce  of  a  sexual  element  in  the 
case,  although  a  Freudian  may  urge  that  psycho-analysis 
has  not  yet  been  tried.  Another  point  of  interest  is  that 
the  anaesthesia  was  not  suugcsted  by  tlie  various  physicians 
whom  the  patient  consulted,  but  was  observed  by  tlie 
patient  himself.  Since  admission  to  hospital  a  month  ago, 
he  has  been  treated  by  suggestion,  but  without  result,  .so 
far.     Hypnotism  has  not  yet  been  tried. 


*  Bead  before  the  Section  of  Neurology  of  the  Royal  Society    of 
Medicine. 


The  honour  of  Senator  of  the  Kingdom  of  Italy  has  been 
conferred  on  Professors  Ettoro  Marchiafava,  director  of 
the  Anatomical  Institute  of  the  Universitv  of  Eome ; 
Carlo  Forlaniui,  heart  of  the  medical  clinic" of  the  Uni- 
^.'j.-rsity  of  Pavia;  and  Carlo  Gatti,  a  distinguished  surgeon 
of  Turin. 

An  institute  of  hydrology  has  been  attached  to  the 
College  de  France.  It  comprises  four  laboratories -namely, 
Physics,  of  which  I  be  director  is  Professor  d'Arsonval  : 
hygiene,  of  which  M.  Bordas  is  the  head;  analytical 
ehcmistry,  under  the  direction  of  M.  Frbain.  and  physical 
chcmistrv.  under  the  direction  of  il.  Monreu. 


A   CASE   OF   GASTRIC   TETANY:   RECOVERY 

r.\  \y.  T.  MILLS,  L.R.C.P.  AND  S.I., 

ItHODK,    KING'S  COUNTY. 


Tut:  article  on  gastric  tetany  in  the  adult  by  Dr.  W.  K, 
Irwin,  in  the  .lorr.XAL  of  Xovember  8tli,  has  induced  me  to 
publish  a  hitherto  unreported  case  of  recovery  from  this 
interesting  and  very  fatal  disease. 

Sirs.  M..  a(<e.l  51.  suffered  from  stomach  trouble  for  eight  or 
ten  years  before  tb is  attack,  her  symptoms  being  lossof  appetite 
irregular  vomitinsi,  pain,  and  constipation;  and  1  learnt  thai 
she  liad  a  severe  attack  of  haeniatemesis  two  years  previously. 

On  March  lltli,  1905,  about  midnight, she  experienced  tingling 
(pins  and  ueedlesi  in  tlie  hands  and  arms,  the  feet  and  legs,  ami 
in  the  face;  after  that  Ihe  characteristic  spasms  of  tetanv  cami 
on  in  the  same  parts.  I  saw  heron  the  morning  of  March  12th. 
when  tetany  was  well  marked  :  the  pulse  was  very  feeble,  there 
was  profound  collapse,  and  she  exhibited  the  utmost  terror. 
Tlie  stomach  was  greatly  dilated,  in  fact,  it  tilled  the  wholo 
abdominal  cavity,  and  was  full  of  liquid— splashing  could  be 
heard  at  n  distance  from  the  bedside.  I  gave  her  a  hvpoderraic 
of  morphine  J  grain,  pilocarpine  J  graiu  immediately,  and 
within  half  au  hour  she  was  much  better  and  easier.  I  ordered 
a  m  ixtiire  of  cascara.  concent  rated  solution  of  senna,  and  tincture 
of  jalap  every  three  hours  until  the  bowels  were  freely  moved. 
I  forbade  anything  to  he  given  by  the  mouth,  eit-i-er  liquid  or 
solid,  until  the  bowels  had  acted  well,  and  the  li<iuid  had  left 
her  stomach  :  after  that  I  ordered  meat  juice  alone. 

She  did  well,  and  on  March  18th  was  up  and  dov.nstairs.  On 
March  20th  she  had  not  vomited  since  her  attack  ;  but  the  skin 
on  the  forehead  and  chest  and  over  the  flexor  aspect  of  the 
elbows  was  copper  or  deep  golden  colour  ithe  sclerotics  were 
quite  cleari.  The  discoloration  of  skin  extended  and  persisted 
for  about  fourteen  mouths.  The  stomach  remained  greatl.s' 
dilated,  and  I  formed  the  opinion  that  the  only  cure  for  her 
wa.s  gastro-euterostomy.  I  urged  operation  \-ery  strontjly.  and 
pointed  out  to  her  all  the  adxantages  of  surgical  interference; 
but  she  refused,  and  said  she  would  not  be  able  to  stand  any 
operation. 

At  this  time  she  was  a  iierfect  skeleton,  owing  to  starvation 
and  malnutrition,  with  copper-coloured  skin,  and  with  the  most 
ghastly  appearance  imaginable.  However,  she  improved  or: 
treatment;  her  diet  consisted  of  meat  juice  and  a  poached  egg. 
anything  else  caused  vomiting. 

She  went  through  a  period  of  great  sufferiug  until  the  follow- 
ing year.  1906,  when  she  became  amenable 'to  operation,  and 
gastro-jejunostomy  was  performed,  and  after  that  pylorectoniv 
on  account  of  a  mass  around  the  pylorus,  which  proved  to  lie 
inflammatory  and  not  malignant."  After  the  oiieration  she 
improved  every  day.  gained  in  weiglit  and  strength,  partook  of 
all  kinds  of  food  without  distress  or  discomfort,  and  lost  the 
discoloration  of  the  skin,  and  was  able  to  attend  to  all  her 
household  duties,  which  were  very  laborious.  She  passed 
through  a  severe  attack  of  pneumonia,  in  Febniarv.  1912,  and  is 
now  better  and  stronger  than  she  has  been  during  the  past 
twenty  or  twenty-fi\e  years. 

The  treatment  of  tetany,  in  my  opiuiou,  is— first,  to  cure 
spasms  and  so  relieve  pain,  collapse,  and  fear :  secondly, 
to  empty  the  stomach.  For  the  former  one  hypodermic  of 
morphine  and  pilocarpine  proved  most  sueeess'ful,  and  for 
the  latter  I  relied  on  a  mixture  of  purgatives,  w  ith  absolute 
rest  to  the  stomach. 

The  plan  of  passing  a  tube  for  the  relief  of  a  uiarkedlv 
dilated  and  overloaded  stomach  I  consider  a  critical  pro- 
cedure, when  we  t?lce  into  account  the  profound  collapse 
and  abject  terror  of  the  patient ;  but  the  treatment  of 
pouring  pint  after  pint  of  mustard  and  water,  or  any  other 
liquid  into  a  stomach  under  these  conditions  with  the 
hope  that  this  overdistended,  weak,  and  poisoned  viscus 
will  empty  itself  by  such  means,  to  me  appears  sheer 
madness,  for  it  only  increases  the  trouble,  adds  fuel  to  the 
fire,  and  kills  the  patient. 


A    CASE    OF    THE     SO-CALLED    RAT-BITE 
DISEASE. 

BY 

MITCHELL  IXXES  DICK,  M.B.,  Ch.B., 

AND 

AV.  J.  lU-TlIERFUP.D,  M.D. 


Few  cases  have  been  recorded  iu  Britain  of  the  condi. 
tion  known  as  rat-bite  disease,  and  onlv  49  cases  in 
Japan  in  the  last  thirteen  years.  If  it  is  possible, , as  the 
following  would  seen  to  suggest,  for  the  quite  definite 
condition  going  by  that  name  to  be  aciptired  apart 
from  any  actual  bite  by  a  rat,  it  scorns  to  us  that  it 
might  be  more  advisable  even  to  call  the  condition 
hy  its  somewhat  barbarously- sounding  Japauese  name  of 
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SofiOfhi.  ratlier  tliau  to  apply  to  it  a  name  cairyiug  a 
sufjgestion  as  to  etiology  which  is  not  uecessaiilj"  coiit-ct. 
Not  only  so.  but  the  name  "nit-bitc  disease  "  in  not  suflS- 
ciently  exchisive ;  cvtu  the  synonym  "  lat-bitc  ftver " 
\voiiiii  be  preferable  so  far  as  tliat  goes.  Other  diseases 
can  be  conveyed  by  rat-bites,  notably  the  septic  condi- 
tions, and  the  tuberculides.  Last  year  (1912t  one  of  us 
had  under  treatment  a  boy  who  had  an  ulcerating 
cutaneous  tuberculosis  on  the  back  of  one  of  the 
fingers  of  his  left  hand.  Oao  day,  some  three  months 
earlier  in  tlio  year,  he  had  been  eui^nged  with  a  mimber  of 
conipaiiions  in  ratting  along  the  bauk  of  a  small  stream 
that  received  the  sewage  from  several  groups  of  country 
cottages.  They  disturbed  a  rat,  and  stoned  it  till  it 
seemed  to  be  dead.  AVheu  picked  up,  however,  it  had 
suliicieut  vitality  left  to  turn  upon  the  liaud  of  the 
boy  ■who  had  seized  it.  inflicting  a  not  very  severe  skin 
wound  with  its  teeth.  The  wound  healeJ  slowly,  and  was 
not  thotight  important,  but  after  a  little  it  broke  down 
again,  spreading  suijerficially  and  ulcerating  tbrough  the 
whole  thickness  of  the  cutis  vera  as  a  lupus  cxedens. 

H.  P.,  aged  33  years,  after  a  day's  work  during  which  lie  liad 
no  feeling  of  being  in  otlier  than  his  usual  liealtli,  was  seized 
about  7  p.m.  with  slight  jmiii  in  the  splenic  region.  Shortly 
thereafter  lie  had  a  rigor,  and  alinut  three  hoius  later  sweated 
)'rofuseh .    This  occurred  durin;;  tlie  first  week  of  last  July. 

After  eight  days  of  fair  liealtli— that  is,  nine  days  after  the 
lirst  -he  had  a  similar  attack,  and  seven  days  afterwards,  ou 
■I  illy  20th,  still  another,  during  which  he  was  seen  hy  one  of  us. 
His  clothing  was  then  wringing  with  sweat,  his  tongue  was 
turret!,  the  puise  was  120,  and  the  temperature  100.4-  I'".,  though 
ns  he  had  hy  this  time  reaohed  the  sweating  stage  he  was 
probably  dcfeivescing,  and  it  had  doubtless  been  much  higher. 
Tlie  n-ext  day  he  seemed  quite  well  again,  except  that  the 
tongue  was  still  furred. 

Five  days  later  he  again  had  an  attack  of  the  same  sort, 
followed  this  time  by  a  fairly  Be\ero  urticarial  eruption;  a 
further  attack  occurred  on  .luly  26th,  and  another-  the  sixth — 
on  .\ugii^t  2Tid.  Suhseijuemly  he  had  a  few  slight  rigors  and 
sweats,  having  nothing  like  the  severity  of  the  major  attacks, 
nod  each  one  less  than  ilio  one  before;  these  occurred  up  to 
September  30th.  on  which  date,  however,  he  was  looking  very 
"veil  and  tit.  Between  these  seizures  he  ajipeared  m  good 
liealtli.  and  examination  only  revealed  the  presence  of  a  very 
slight  haemiij  murmur  over  the  cardiac  area.  The  urine  con- 
tained no  abnormal  constituents. 

It  is  interesting  to  note  (although  such  a  test  is  open  to 
the  jiossibility  of  great  error)  that  when  in  our  search  for  a 
diagnosis  for  his  condition  we  showed  him  Hewlett  and 
i'odmans  account-  of  "a  case  of  rat-bite  disease,"  the 
jiatient,  who  is  b}-  no  means  an  uiiiutelligent  man,  at  once 
recognized  the  condition  there  described  as  being  similar 
to  his  own,  except  in  so  far  as  he  had  no  recollection 
of  having  received  a  bit-c  from  any  of  the  rodents  in 
liis  rat-infested  house,  which  is  bj'  the  side  of  a  sluggish 
stream  and  contains  "  any  amount "  of  both  rats  and 
mice. 

So  far  as  treatment  is  concerned,  he  received  quinine 
and  latterly  acetyl-salicylic  acid,  neither  of  which  drugs 
probabl}-  exerted  much  effect  in  controlling  the  course  of 
the  disease,  which  lasted  something  over  ten  weeks  and 
seemed  to  die  away  gradually  of  itself  rather  than,  to 
succumb  to  the  treatment  directed  against  it. 

Hei-e.  then,  is  a  case  recognized  by  us  as  "rat-bite 
disea.sc,'"  recognized  as  such  bj'  the  patient  also,  occurring 
in  association  with  rats,  but  not  in  association  with 
rat-biles.  Is  the  diagnosis  wrong,  or  merely  the 
nomenclature "? 

'^  Praftitioucr,  July,  1913,  pp.  86-87.  The  case  there  rejiortcd  is 
^.lid  to  be  the  si.\tli  to  have  beeu  descriljed  iu  Britain.  A  possible 
seventh  i?  recorded  by  Nicholson  in  the  P-rac(utoJier  for  September. 
1913,  pp.  429-30. 


Under  the  will  of  the  late  Mr.  John  Hogg  tlie  Boyal 
Victoria  Hospital,  Belfast,  receives  a  bequest  of  £5,000. 

Al"  Bow  Street  Police  Court  on  December  11th  four  sum- 
monses were  heard  against  the  Savoy  Turkish  Baths,  Ltd.. 
.feniiyn  Street,  charging  them  with  having  applied  a  false 
.  trade  descinptiou  to  goods — to  wit,  Droitwich  Brine  Baths, 
t  After  legal  arguments,  and  after  expert  evidence  had  beeu 
flieard.   the   magistrate  committed   ihe    defendants,  who 
j  reserved   their  defence,   for   trial    at    the    sessions,   and 
icciinsel  for  the   plaintiffs,  the   Corbett   Estate  Trustees, 
Igaid  that  it  was  proposeil  to  make  an  application  to  the 
Sing's  Bench. 


MEDICAL.    SUllGICAL.    OBSTETEICUL. 

DYSTOCI.V  DUE  TO  A  FLEXED  EVERTED  AMI. 
In  a  young  primipara  whose  pelvis  I  knew  to  be  normal, 
as  I  had  measured  it  previously,  the  first  stage  of  labour 
was  ((uite  normal,  and  when 'the  os  was  fully  dilated  I 
ruptured  the  membranes,  the  head  descending  iu  Iho 
L.O.A.  position.  The  p.atient  was  put  under  chiorofoi-m, 
and  when  the  head  was  expected  to  have  reached  tlio 
perineum  I  made  a  vaginal  examination.  To  my  surprise, 
I  found  the  head  in  the  same  position  as  it  had  been  an 
hour  previously.  Forceps  were  applied,  but  no  real 
advance  was  made;  the  head  came  down  about  1,'.  in.,  but 
when  the  pain  was  over  and  I  stopped  pulling, "the  hciul 
went  bai-k  again  exactly  as  if  there  was  a  spring  pulling  it. 
It  was  evident  that  there  was  something  obstnictiug  Iho 
shoulders  from  entering  tlie  pelvis. 

When  the  uterus  was  relaxed  I  manipulated  the  forceps 
so  that  the  child  was  alternately  slightly  inished  up  and 
down,  and  on  continuing  this  for'somo  time  the  obstruc- 
tion was  overcome,  and  finally  I  was  able,  with  the  help  of 
the  uterine  contractions,  to  bring  the  head  into  the  world. 
I  then  took  hold  of  it  with  my  hand  and  pulled,  but  could 
not  get  the  shoulders  out.  Inseitiug  a  finger  I  found  the 
left  hand  in  close  proximity  to  the  left  shoulder.  I  then 
took  hold  of  the  head  in  both  hands  and  rotated  so  as  to 
bring  the  arm  across  the  front  of  the  body.  Tiiis 
being  successfully  accomplished  there  was  no"  further 
difficultj'. 

In  the  normal  condition,  of  course,  the  child  descends 
with  its  arms  folded  on  the  chest,  the  forearm  being  flexed 
on  the  inverted  arm ;  in  this  case  the  left  forearm  was 
flexed,  but  on  the  everted  arm,  so  that  the  hand  was 
caught  up  against  the  .shoulder,  and  consequently  the 
shoulders  did  not  enter  the  pelvic  brim.  The  ex.act 
course  of  events  following  application  of  forceps  is 
interesting.^  Two  explanations  of  the  difliculty  appear 
feasible:  The  hand  being  stopped  by  the  pelvic' brim,  on 
pidhng  with  forceps  (ll  either  the  shoulders  actually 
descended  a  little  and  the  arm  became  less  flexed,  and 
then  when  the  pull  was  taken  ofi'  the  arm  reverted  to  the 
flexed  position,  thus  causiug  a  kind  of  spring,  or  (2)  the 
hand  must  have  remained  in  its  flexed  state,  and  that 
shoulder  not  being  able  to  move,  the  right  shoulder  alone 
came  down  wlien  fehc  pull  was  made,  and  on  cessation  of 
the  pull  went  back  taking  the  head  with  it.  In  either  case 
my  manipulation  must  have  cau.sed  the  right;  shoulder  to 
have  come  down  first,,  so  that  more  room  was  made 
posteriorly  and  the  left  shoulder  was  enabled  to  eomo  into 
the  pelvis  with  the  hand  at  its  side. 

The  child  was  quite  healthy  and  no  injury  was  done  to 
the  anil.  1  think  there  1  v.as'forfunate,  as  there  must  bo 
great  risk  of  fracture  in  such  a  case.  When  the  arm 
causes  difliculty  during  labour  it  is  usually  due  to  its 
becoming  doisally  displaced.  In  this  ease  it  is  easy  to  see 
that  if  the  arm  had  been  abducted  the  hand  would  have 
been  brought  beliiud  the  head,  which  is  one  of  the 
varieties  of  dorsal  displacement. 

T,  GoiiDON  STAEKEY-SMiTn,  M.D.Lond., 

Late  Ob.stetric  House-rhysiciau,  St.  Thomas's  Hospital. 
Huui:crford. 

THE  TREATMENT  OF  SYPHILIS. 

The  following  case  illustrates  the  power  of  salvarsan 
and  mercury  to  abort  syphilis,  even  when  given,  as  in  this 
case,  early  in  the  secondary  stage. 

Mr.  X.,  aged  30,  came  'to  me  on  February  2nd,  1913, 
complaining  of  a  pimple  on  the  fraeuum  pracputii  of 
•eight  days'  duration.  A  chancre  was  found  on  the 
fraeuum;  it  was  not  indurated,  but  appeared  to  bo 
syphilitic  and  not  a  soft  chancre.  I  sent  him  to  have  his 
"\\  a.ssernianu  reaction  taken,  and  ordered  calomel  powder 
to  be  applied  locally.  The  -Wassermann  reaction  was 
negative.  I  saw  him  again  on  February  25tli,  and, 
though  tlie  condition  was  the  same,  I  thought  there  was 
a  little  induration.  I  saw  him  again  on  March  20tli.  when 
he  was  suft'ering  from  a  typical  specific  throat,  and  a  very 
faint  roseolous  rash  on  the  chest;  the  chancre  was  still 
liresent,  much  smaller  but  very  indurated,  and  there  wero 
hard,  shotty  glands  in  the  groin.     On  March  21st  he  was 
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given  an  intravenous  injection  of  salvaisau,  0.55  gram ; 
im  Mai-ch  29th  ho  was  given  an  intranuisi'ulav  injection 
of  8  eg.  of  Vigici's  grey  oil,  a  secouil  iujcctiou  ol"  salvarsau. 
0.55  gram,  was  given  on  April  20tli,  and  then  a  weekly 
injection  of  grey  oil  for  seven  weeks. 

lie  was  then  told  to  report  himself  in  a  month,  but  I  did 
not  sec  him  till  .\ugnst  13th,  when  he  stated  tliiit  he  had 
been  perleetly  well,  and  that  since  ho  had  had  the 
salvavsau  he  had  felt  better  llian  he  liad  done  for  months. 
Tlie  Wassermann  reaction  was  negative,  and  I  advised  liim 
to  do  nothing  farther  tor  three  months.  He  came  to  see 
me  again  on  Septcndji^r  6tli  with  symptoms  of  gonorrhoea 
of  four  days'  duration.  I  treated  him  with  irrigations, 
etc.,  and  on  September  20th  noticed  a  hard,  indurated 
patch  !  in.  down  the  urethra ,  this  increased  in  size,  and  1 
(haunosed  a  chancre  and  sent  him  on  September  30th  to 
i)v.  Eckeustein  to  sec  if  he  could  find  Spirocliacta  pallidti, 
in  the  chancre.  None  were  found,  and  only  a  few  gouo- 
cocci  were  demonstrated  from  the  blood  takeji  from  the 
chancre.  On  October  lOtb  lie  complained  of  sore  tin-oat, 
but  there  were  no  specilic  symptoms;  he  had  a  chronic 
granular  pharyngitis  and  indurated  tonsils.  As  the  throat 
did  not  improve  under  local  treatment,  I  atlvistd  him  to 
see  Dr.  Andrew  Wylie,  who  said  there  was  a  patch, 
probably  specilic,  on  the  lingual  tonsil.  His  blood  was 
reexiiniiued  on  October  24th,  when  the  Wasscrmann 
reaction  was  positive.  He  has  since  been  un<ler  treatment 
with  salvarsan  and  mercury,  and  all  the  symptoms  have 
cleared  up. 

RliMARKS. 

I  think  there  can  ))0  no  doubt  that  the  patient  was 
absolutely  cured  by  the  first  course  of  treatment  and 
contracted  a  second  specific  infection.  I  have  now  treated 
several  hundred  cases  of  syphilis  by  the  combined  method 
of  two  injections  of  salvarsan  and  eight  to  ten  injections 
of  Vigier's  grey  oil.  Nearly  all  the  eases  treated  in  the 
primary  and  early  secondary  stages  have  been  cured,  by 
which  I  mean  that  the  Wassermann  reaction  was  negative 
and  remained  so,  and  the  patients  have  had  no  further 
symptoms,  though  it  is  nearly  three  years  since  the  tirst 
cases  were  so  treated. 

I  desire  to  thank  Dr.  Eckeustein  for  doing  the  'Wassermauu 
tests  for  lue  in  connexion  with  this  case. 

Dudley  Kicnnakd,  F.K.O.S.Ed., 
Honorary  Surgeon,  W.estiuinster  General  Dispensary. 
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MEDICAL   AND    SURGICAL    PRACTICE   IN 
HOSPITALS   AND   ASYLUMS. 


JAMSETJEE    JEEJEEBHOY    HOSPITAL,    BOMBAY. 

TEK    CONSECUTIVE    C.VSES    OF   INTESTINAL    OBSTKL'CTIOX.  ■■ 

(By  Major  T.  S.  Nevis,  F.R.C.S.,  I.M.S.) 

Thh  following  sociucnce  of  cases  of  intestinal  obstruction 
under  my  care  arc  interesting,  as  they  illustrate  a  number 
of  conditions  which  give  rise  to  obstruction : 

Case  i. 
S.  O.,  Hindu,  niiilc.  agetl  14,  admitted  to  tlie  medical  wards 
December  25th,  1911,  transferred  to  tlie  surfjical  side 
.Tauuary  4tli,  1912,  and  operated  on  January  5tli.  1912.  During 
llie  five  months  prior  to  tlie  admission  ho  had  suffered  from 
recurring  attacks  of  pain  accompanied  hy  vomitiuf^  and 
passage  of  loose  stools  with  blood  and  niucns.  He  hail 
observed  a  tumour  in  his  abdomen  which  moved  its  position 
from  time  to  time.  The  patient  was  very  emaciated  and  weali. 
A  sausage-shaped  tumour  6  or  7  in.  in  length  could  he  felt  to 
the  left  of  the  umbilicus  obliipioly  across  the  abdomen.  The 
tumour  was  dull  on  percussion  and  could  be  moved  laterally, 
but  not  from  above  dowusvards.  Marked  peristaltic  move- 
ineuts  were  visible  and  the  abdominal  wall  showed  signs  of 
old  and  recent  branding.  He  complained  of  great  pain  while 
lying  down,  wliicli  was  relieved  on  sitting  up.  .\n  intussuscep- 
tion was  felt  per  anum.  On  .January  5th  the  abdomen  was  opened 
to  the  left  ot  the  lunbilicus  and  the  intussusception  foUud  ami 
partially  reduced  by  manipulation,  but  the  patient's  condition 
was  so  bad  that  the  operation  could  not  be  continued,  so  a 
Paul's  tube  was  introduced  into  the  gut  and  an  artiliciai  anus 
made.      Tlio  after-treatment    consisted    of    continuous    saliue 


*  The  oases    were  reported  at  a  recout    mcotint'    of   the  Bombay 
Branch  of  the  British  Medical  .\ssociation. 


rectal  irrigation  with  10  minims  of  adrenalin  solution  added  to 

the  pint  of  the  saline.  'The  patient  recovered  from  the  opera- 
tion, l)ub  his  general  condition  did  not  improve,  though  lie 
))asscd  motions  freely  through  the  artiliciai  anus.  Ue  suffered 
from  attacks  of  severe  abdominal  pain. for  wliich  morpliiue  was 
given  hyiiodermically.  On  February  7th,  1912,  stovainc  was 
injected  by  lumbar  puncture  and  an  incision  was  made  through 
the  right  rectus,  and  the  intussuscepted  part  removed  liy 
Jessett's  metliod,  that  is,  t)ie  intussusceptum  was  drawn  out 
and  remo\ed  through  a  longitudinal  incision  in  the  intussus- 
cipieus.  the  cut  edges  of  the  entering  and  returning  layers 
united  by  ciintinunus  suture  and  replaced  in  the  lumen  of  the 
gut,  the  longitudinal  incision  was  then  closed  and  the 
abdominal  wall  sutured.  The  patient's  condition  during  tiio 
operatinn  was  so  serious  tliat  intravenous  transfusion  with 
saline  siilulion  plus  adrenalin  (10  minims)  was  necessary.  'J'he 
wound  became  infected  from  the  colostomy,  and  superficial 
suppuration  resulted,  and  though  no  peritoneal  infection 
followed  and  motions  were  passed  per  anum,  he  gradually  sank 
and  died  on  l''ebruary  15th. 

Case  ii. 

G.  I?.,  Mohammedan,  male,  aged  28  yeai's,was  operated  on 
for  su|i[)iirativc  ap|)eiidicitis  on  January  5th,  1912,  when  ihn 
appendix,  which  was  surrounded  by  dense  adhesions  and  a  small 
t][uantit\  of  pus,  was  removed.     Discharged  cured  Ja:nuar>  191  h. 

The  patient  was  readmitted  on  January  20lh,  1912,  with 
abdominal  pain  and  distension,  vomitiug,  and  constipation. 
The  abdomen  was  opened  ami  numerous  adhesions  were 
divideil,  and  the  patient  recovered  and  remained  well  till 
January  30th.  1912,  wlien  he  was  a.gaiu  seized  with  acute 
abdominal  pain  accompanied  by  distension.  Untortunatel.v 
I  was  not  sent  for  but  an  injection  of  morphine  given,  after 
which  he  slejit  for  more  than  tw-elve  hours,  i  saw  liiin  eighteen 
hours  after  the  onset  of  pain  and  operated  iminetliatcly.  0\\ 
opening  the  abdomen  some  bloody  ihiid  escaped:  aAohulus  of 
the  small  intestine  was  found,  and  9  ft.  of  gangrenous  gut 
having  been  resected,  continuity  was  restored  by  lateral 
anastomosis.    The  patient  died  eight  hours  after  operation. 

Case  hi. 

E.  F.,  native  Christian,  male,  aged  25  years,  was  admitted 
Jauuary  5t!i,  1912,  with  chronic  intestinal  obstruction  due  to 
a  large  ileo-caecal  intussusception  of  long  standing.  Tiie 
patieiu  being  in  a  very  bad  condition  no  attempt  was  made  to 
reduce  the  intussusception,  but  short  circuit  was  performed  by 
lateral  anastomosis  between  the  ileum  and  the  colon.  The 
patient  never  rallied,  and  died  the  following  morning. 

Case  iv. 
A . .  a  female  Moharanicdau.  aged  32  years,  admitted  for  cliron  io 
intestinal  obstruction,  due  to  tube  eulous  adhesions  and  hauiis: 
was  operated  on  February  4th,  1912.  Though  relieved  of  hci' 
symptoms  and  passing  motions  up  to  the  day  of  her  death,  she 
gradually  sank  and  died,  February  9th,  1912. 

Case  v. 

A.  B.  P..  a  female  Parsi,  aged  52  years,  admitted  April  13!li, 
1912,  for  abdominal  distension  of  lifteen  days'  duration  and 
pain  which  was  intensilied  on  passage  of  motions,  flatus,  or 
urine.  For  the  last  live  years  she  had  had  recurring  attacks  of 
colicky  pain  accompanied  by  vomitiug,  and  blood  and  mucus 
were  passed  in  the  stools.  She  was  in  great  pain  and  her 
abdomen  was  much  distended.  Ballooning  of  the  rectum  was 
present,  but  no  growth  could  be  felt.  The  abdomen  was  opened 
to  the  right  of  the  middle  line,  and  nodules  nf  cancer  were 
detected  in  the  peritoueuin,  and  a  growth  was  found  in  the 
rectum  adherent  to  the  uterine  fundus.  The  wound  was  closed 
and  inguinal  colostomy  performed.  The  patient's  eoudiliou 
gradually  improved  and  she  left  the  hospital  May  2u<l,  1912, 
feeling  well  and  passing  motious  freely  through  the  artiliciai 
anus. 

Case  vi. 

M.  S.  K..  Mohammedan,  male,  aged  25  years,  was  admitted 
July  21st.  1912;  about  two  months  previous  to  the  onset  of  the 
present  illness  the  patient  had  been  stabbed  in  the  abdomen 
below  the  left  costal  margin.  The  intestines,  which  protruded, 
were  not  wounded,  but  there  was  profuse  haemorrhage  from 
an  artery  in  the  mesentery,  which  was  ligatured,  the  intestines 
returned,  and  the  abdominal  wall  stitched  up.  As  the  wound 
suppurated  the  patient  remained  in  hospital  for  live  weeks.  On 
readmission  his  abdomen  was  greatly  distended  and  painful,  and 
he  had  not  passed  amotion  for  three  ilavs.  Pulse  120,  and  respira- 
tions 32.  .Vn  incision  was  made  to  the  left  of  the  midiile  line 
through  the  rectus  sheath.  A  large  number  of  adhesions  and 
bands  were  found  between  the  coils  of  the  small  inte-^tines, 
uhieh  were  all  separated,  and  the  raw  surfaces  smeared  with 
sterile  olive  oil,  nearly  half  a  pint  was  iutroduced  into  the 
peritoneal  cavity.  The  patient  was  discharged  cnred  August; 
10th,  1912. 

Case  vii. 

F.  r.,  European,  male,  aged  7  years.  About  two  months 
prior  to  admission,  a  lawn-roller  had  passed  over  his  abdomen. 
Ho  vomited,  showed  signs  of  collapse,  and  was  removed  to  St. 
George's  Hospital,  Bombay,  where  he  renuiined  for  a  week,  and 
wtus  discharged  apparently  cured.  Two  or  three  days  later 
abdominal  pain,  accompanied  by  profuse  perspiration  and 
vomiting,  recurred,  and  he  was  again  admitted  into  St.  George's 
Hospital,  wliere  he  remained  si.\  or  seven  ilays.  Isawliimon 
July  28tli,  and  recommended  operation.  He  was  admitted  into 
the"  Jamsetjec  Jeejeebhoy   Hospital,   but  as  there   was  some 
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tliflicnllym  obtaining  the  njotlier"s  consent  no  operation  wag 
rerforiucit  until  the  iiigtit  of  August  4Hi.  1912.  when  he  was 
seized  with  svraiJtoms  of  acute  intestinal  obsEiuction.  pain, 
\  -.iMKi:.  auil  (libteGbion.  reiist;il:ic  luovtnients  were  visible 
!■  !<■  i^li  x\-.e  abdominal  waU.  Pnlse  120  and  respirations  40 
I'liC  al'.Ion;eu  was  opened  to  the  i-iglit  of  the  middle  line,  and 
ihc  ileum  about  2  ft.  from  the  ileocaecal  valve  was-  found 
aoately  tinted  and  bound  down  by  a  iibrous  baud  to  the  brim 
of  the  pelvis  close  to  the  ileo-caecal  svneiiondiosis.  After 
division  of  the  band,  as  no  gas  could  be  forced  through  ti'e 
strictuved  part  the  gut  was  opened,  and  it  was  found  that  al!  the 
coat  of  the  intestine  except  the  I'Ciitonenm  had  been  com- 
liletcly  divided  and  formed  a  valve  which  blocked  the  lumen  of 
the  gut.  Three  inches  of  lutes' iue  were  rescctt>daudcontinuitv 
restored  by  lateral  ar.a,stomosis.  Continuous  rectal  saline 
imgalion  was  given,  and  tl»e  following  morning  his  pulse  was 
160  and  respirations  48,  but  he  gra<lua!lv  inipioved  and  was 
dischargeil  unite  well  .September  15tli.  1912. 

Ci«E  VIII. 
H.  A.,  Tfiiidu.  male,  aged  27  years,  admitted  October  7i!i.  1912. 
with  distension  of  abdomen,  pain  and  voniitins.  said  to  be  of 
one  days  duration.  The  abdoeeu  was  opened  throui^h  tlie 
sheath  of  the  rectus,  ami  a  volvulus  of  the  greater  part  of  the 
Sinai!  intestine  was  found.  The  twist  was  from  left  to  rj"ht 
and  one  turn  rectified  it.  T!ic  patient  made  .<in  uninterrupted 
rccov  cry  and  was  discharged  cured  No\  em'wr  1st,  1912. 

Case  ix. 
I  .  D.,  Hindu,  male,  .iged  22  years,  gave  0.  liistorv  of  recurring 
:i't.icl;sof  al>don\iual  distension,  lasting  two  or  tliree  hours  and 
passing  off  completely,  during  the  two  months  prior  to  admis- 
.sion.  He  had  suffered  from  pain,  with  exacerbations,  vomitiu" 
and  abdnniiual  distension  for  two  lUiys.  I'ulsc  8S  and  respire'- 
tions  28  Expression  anxious.  Xo  'result  from  enema.  The 
Abilonien  was  opened  to  the  right  of  the  middle  line  and  an 
intussusception  2  in.  long  found  towards  the  lower  end  of  the 
ileum.  .\  round  worm  formed  the  apex  of  the  intussusception. 
Kcduction  was  easily  effected,  ami  the  round  worm  dislcKh'ed 
and  pitshed  down  the  intestine  for  a  distance  of  12  to  18  in  luid 
the  abdomen  closed.  The  patient  made  a  rapiil  recoverv  and 
J  grams  ol  santouhi  were  given  on  Febrnarv25tli.  1913.  fu'lov.ed 
i'\  6  grains  on  the  26th.  2fth  and  28th.  Oii  .March  1st  a  round 
worm  was  i>assed.  and  thongh  santonin  was  continued  for  some 
■  ays  no  more  worms  were  seen,  and  the  patient  left  hospital 
'luite  well  on  March  14th. 

Case  x. 
H.  B..  a  female,  aged  30  years,  was  admitted  Jlav  8th.  1913, 
witii  a  history  of  abdominal  trouble  of  some  months"  duration, 
which  had  become  wnrsc  during  the  last  fonrdavs.  consti|)afioii 
Ijjiiigabsolutc.  theabdomen  tcnderand  greativ distended.  Iheie 
was  muehabdomiiial  painand  vomiting.  l'"ace  sunken.  I'ulseMO 
and  respirations  32.  The  abdomen  was  opened  to  the  ri"tit  of 
the  middle  line,  and  the  caecum  was  found  adherent  To  the 
almommal  wall  and  thickly  studded  with  tubercles.  Th" 
intestines  were  matted  together,  and  there  were  several  loops 
j'.iined  by  pseudo-anastomosis;  also  a  sti-oug  baud  passin" 
round  the  intestine  at  about  the  junctio'i  of  the  middle  with 
the  lower  thirds  of  the  ileum,  and  completslv  obstructiug  it. 
Tiie  band  was  divided  and  as  many  of  the  pseudo-anastomoses 
lis  possible  were  separated  and  the  raw  smfaces  inverted  bv 
l.embert's  sntui-e.  and  the  abdomen  closed.  Continuous  saline 
iirigation  wasgiven.  The  same  evening  the  temperature  was 
102 ',  but  pulse  120 and  respirations  3S.  The  patient  graduallv 
improved,  and  left  hospital  on  Mav  21st,  cured  of  all  svmptoms 
of  obstruction  and  greatly  improved  in  general  health." 
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pyiu-ia  and  colicky  paius  in  the  abf.oiuf  11.  Thi-cc  vears  a«o 
the  ixiiu  becauie  ao  cgnsiant  that  lie  w  as  uuiiblc  to  v,  oil- 
At  no  time  was  any  hacmaturia  uoticcil.  Au  .r-rav  plioto- 
graph  showe-.l  numerous  largfc  .stones  in  the  nelvis  of  each 
Idduey.  the  stones  lying  both  lower  and  iiiore  to  tho 
mcctiau  line  than  orciiuariiy.  The  urine,  as  collect<?d  from 
both  uretere.  was  loaded  with  pus  and  deficient  in  luei. 
Au  incision  was  made  in  the  loin  on  the  right  side  and  tho 
stones  cleared  from  the  pelvis  on  that  side.  .S."x  d>us 
later  the  patient  died  of  bronchitis  and  uraemia,  and  on 
autopsy  a  small  carcmoma  was  found  gi-owiiio  in  tho 
isthmus  of  the  kidneys,  with  a  secoudary  growtli  iu  tho 
heart  and  braiu.     The  spcciiueu  was  shown. 

Cases  aiit?  Spcciiiinis. 
The  following  were  among  tho.se  shown  :  -Dr.  Dor.u.is 
bxAXLEY  :   A  case  of   Oslcomijilifig.     Two   sequestra   had 
separated  from  the  right  .superior  maxilla  in  a  child  a-ed 
li;  yoar.s.  making  a  commiinicatioa  between  the  month  ami 
the  na,sal  cavity;  there  was  swelling  and  oedema  of  the 
rigiit  cheek,  and  a  .slongh  involving  the  upper  jaw  and  the 
mside  of  the  upper  lip.     Mr.  JIiLi.s  said  it  was  fo'fcunati 
that    an    involucrnm    had    formed,    and    therefore    the 
child  s  appearance  would  not  be  verv  bad.     Dr.  Sta.\li v 
Specimens  from   a   ca.sc    of    rcrUardial   iiihcrctc  which 
during  life  simulated  an  mtrathoracic  grow  th.     Dr.  Wvx> 
remarked  tliat  the  endothelial  site  suggested  some  scr!oii< 
infection,  possibly  abdominal.     Dr.  St.vnley  rcpHed  tlia 
there   was   notlihig   abnormal   iu   the   abdomen,   and    n.: 
previous  history  of  pericarditis.     Mr.  R.  Bkvtsox   Hiri.  ■ 
(1^  A  man,  aged  34,  probably  tho  subject  of  an  iuti-acraniai 
growth.     He  had  paralysis  of  the  right  titth  cranial  nerve 
both  sensory  and  motor,  paraljsis  of    the   sixth  crania! 
nerve  and  the  eighth  on  tho  same  side.     There  was  also 
paralysis  of  the  soft  palate  on  the  right  side.     Tliere  was 
ulceration  of  the  right  cornea.     Headache,  vomiting,  and 
optic   neuritis   were  all   absent,   and   the  patient  had  no 
other  signs  of  disease   of    the   nervous    svstem.      Thcr- 
were  enlarged  lymphatic  glands  in  the  neuk  at  tlie  an.-le 
of  the  lower  jaw  on  both  sides,  being  more  pronounced  on 
the  right  side  where  thev  appeared  first.     These  glands 
were  hnn    smooth,  somewhat    fixed  and   not  tender  to 
touch.     There  was  no  nasal  disease,  and  the  jiatient  cave 
a  negative  A\assermauu  reaction  and   von   Pirquet  "test 
on  two  separate  occasions.     The  glands  had  the  appc.'tr- 
ance  of  being  mpj.igcant.  tiiough  no  primavv  source  was 
found.      |2)  A   slide  specimen   from  a   Simp!c  pauiVoina 
removed  from  the  caruncle  of  the  left  eve  of  a  vouu"  man 
eight  months  previously.     There  had  been  no  rccni?enco. 
Mrl KANE  Barnes:  {!)  A  man  suffering  from  Headach.- 
on  the  right  side  and  occasional  twitchmg  feeliu"s  in  the 
lexx.  arm ;  there  was  bulging  of  the  skull  over  the  ri-ht 
Kolandic  area,  but  ;>•  ray  examhiatiou  showed  no  si<^us  of 
a  gix)w  til.     (2)  A  .specimen  removed  from  the  vcitex  of  the 
.skull  of  a  woman  aged  44.  She  had  had  a  gi-owth  as  Ion"  as 
she  coidd  remember,  and  during  tlie  last  eighteen  months 
had  buflered  fiom  severe  headache;  the  tumour  was  onlv 
just    raised    above    tho    scalp   margin.      The   skidl  was 
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Dr.  C.  E.  PuRSLOW  in  tho  Chair. 

Hoisc-sJtoe  Kidncij. 
Mn.  Leedham-Geeex  described  a  case  of  horse- shoe 
Icidney  and  briefly  discussed  the  frequency  with  which 
patients  with  this  condition  suffered  from  some  renal 
ihsease  necessit-?.ting  operative  interference.  Personally 
lie  had  operated  on  fonr  such  cases,  twice  resecting  half 
the  organ  for  severe  pyonephrosis  and  twice  reiuoving 
calculi  from  the  pelvis.  All  the  cases  did  well  save  the 
last  one  of  nephrolithotomy.  The  patient  in  this  case  was 
a  man  aged  47,  who  for  twenty  years  had  suffered  from 


sitated  performing  the  operation  in  two  stages.  On  section 
the  tumour  was  found  to  bo  a  spindle  celled  <n-owth  of  a 
chronic  character,  showing  fibrous  tissue  network,  and 
incltiding  gi-itty  particles  calcareous  and  amoi-phous. 
possiblv  Af(/e?o,rf  snrcoma  with  calcareous  degeneration  of 
cells.  Ml-.  A.  \\  .  XuTiivLL  :  A  sijccimen  of  CoUoid  cinvi- 
noma  of  the  hreasl.  icnioyea  from  an  unmarried  woman, 
aged  31,  in  1905.  The  enlarged  axillary  glands  were  found 
■°  oe  epithelioma  tons,  and  the  breast"  was  removed.  In 
Haj ,  1^13.  she  returned  with  a  similar  condition  in  the  other 
breast  but  only  the  enlaiged  glands  were  removed.  The 
exhibitor  sought  opinions  as  to  the  degree  of  mahguaucy, 
and  It  there  was  any  possible  connexion  between  the 
original  growth  and  occurrence  eight  vcars  later.  Mr. 
-UiLLS:  A  specimen  of  an  Aileuo-iiuioma  of  the  rcitnd  lir,r,. 
vicni.  from  a.  female  patient,  aged  44.  who  had  a  lump  in 
the  left  groin  for  eighteen  mouths.  Section  of  the  growth 
showed  Adeno-fibror.ia.  There  were  one  or  two  tubules 
Imed  by  columnar  epithelium  amongst  the  iibro-myo- 
matous  tissue,  and  the  growth  was  vcrv  vascular.  Dr. 
Prr.si.ow  agreed  that  the  section  was  similar  to  that  of  a 
tiunour  of  the  round  ligament. 
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K0I;TH  of  EX0T,\ND  BBAXi  ll:  NEWCASTLE  OX- 
TYXE  DIVISION. 

The  secoucl  ^viBte^'  scientific  mcelins  of  the  Xe-wcastic  ou- 
Tyno  Division  ol'  the  Britisli  Medical  Association  was  held 
at"  ihe  Xovtliuiubcvlaua  County  Asvlum,  Morpeth,  ou 
Xovcmbci-  28tli,  1913. 

''  I.aiH/t'i'-t  Lines." 
Dr.  MiDowALi,  tiist  showed  three  cases  o£  Langov'.s 
lines.  Hcsaid  ho  lirst  disoovei-cd  this  I'ui-rowod  condition 
i)f  Hie  scalp  twenty  years  a^o.  ^^^  ^l'^"  found  that  Poggi 
luul  described  it  ei.^ht  years  before.  It  was  siujply  au 
exaggeration  of  the  noimal  condition  ot  tlic  scalp.  Lauger 
was  an  anatomist  who  si>.ty  years  ago  tried  to  follow  out 
th  •  direction  of  the  connective  f  ssne  fibres  in  the  skin, 
maldng  use  of  the  fact,  already  pcmtcLl  out  by  Dupuyti-on, 
tli.xt  if  ihe  skin  is  punctured  with  a  round  needle  not 
.1  round  hole  but  a  slit  resulled;  Langer  showed  that  the 
ironueetivc  tissue  cf  the  .skin  was  arranged  in  parallelo- 
grams, and  the  suggestion  Avas  that  in  these  cases  the 
.skill  developed  abiKunially. 

^f(Jla)>c^loli(1. 

Dr.  McDowall  then  showed  and  discussed  a  scries  of 
cases  of  melancholia : 

Case  I,  the  wife  of  a  sm.iU  farmer,  had  had  a  good  deal 
of  domestic  trouble  and  extra  work,  and  ultimately  broke 
down:  she  accused  herself  of  having,  by  neglect,  been  the 
cause  of  the  death  of  a  relative.  .She  lost  appetite  and  did 
not  sleep.  She  had  only  been  in  ilie  asylum  for  one 
week,  but  with  open-air  treatment,  without  drugs,  was 
recovering. 

That,  Dr.  MoDowall  said,  was  the  history  of  many  of 
those  cases.  Recent  observations  ou  the  condition  of  the 
blood  had  shown  tliat  in  cases  of  nielancLoIia,  and  in 
<-ases  of  mania  also,  there  was  a  well  marked  leucocytosis, 
aud  that  was  really  Nature  trying  to  cure  the  ease.  C^liloral 
or  sulphonal  interfered  with  this  leucocytosis.  Mild  cases 
of  melancholia  simply  renuircd  change  of  environment  aud 
plenty  of  suitable  foo<l  and  sleep.  The  best  tiling  to  make 
them  sleep  was  whisky.  The  bowels  must  be  attended 
to.  for  it  was  extraordinary  how  many  of  these  eases  \\ero 
lioisoned  by  absorption  irom  a  loaded  intestinal  canal ; 
no  progress  was  made  until  the  bonds  were  properly 
cleared  out  by  oncmata,  then  an  occasional  dose  of 
oi)cuing  medicine  should  bo  given.  Probably  in  three 
months  the  woman  would  be  home  again.  He  never 
liked  to  see  a  mental  ease  recover  suddenly — say 
wuthin  a  week — because  in  nearly  all  such  eases  relapse 
ojcurrcch 

(,'ase  u  had  been  adinitled  on  the  previous  day.  She 
believed  that  she  was  followed  everywhere  bj-  Mr.  Lloyd 
(■eorge  in  a  motor  car.  Ojiiuiou  was  tending  to  the  view 
that  mania  aud  inelauebolia  were  the  .same  disease, 
(examples  of  alcoholism  illustrated  the  probabilitj'  of  that. 
If  alcohol  were  given  to  a  dozen  men,  one  would  be 
depressed,  another  hilarious,  another  turbulent,  aud  so  on 
according  to  the  individual  effect.  Mania  and  melancholia 
were  probably  due  to  the  same  toxic  substance.  The 
))atieul  was  a  domestic  .servant,  aged  35.  She  had  become 
ru.i  down  aud  depressed  and  went  home,  aud  had  only 
l)een  there  for  a  week  when  she  was  sent  to  the  asylum, 
-l-'or  ilireo  days  before  being  admitted  she  had  had  ihe 
ilelasiou  about  Mr.  Lloyd  George.  Since  the  illness 
started  she  liad  been  dirty  in  her  habits  and  clothing.  In 
this  case  the  same  treatment  would  be  adopted.  She 
would  be  put  in  a  bed  outdoors,  and  lie  there  perhaps 
a  niouth,  and  would  be  given  books  and  illustrated  papers, 
or  a  stocking  to  knit.  The  delusion  would  gradually 
disap))ear  as  her  bodily  liealth  was  restored,  deferring 
to  the  theory  of  the  origin  of  delusions  advanced  by 
Freud,  who  traced  them  back  to  sexual  events  occurring 
jicrhaps  thirty  or  fifty  years  before.  Dr.  McDo«all  said 
tliat  the  treatment  of  delusions  by  psycho-analysis  ap- 
peared self-condemned  on  the  face  of  it.  'He  thought  that 
the  use  of  I'reud's  methods  simply  put  dirty  ideas  into 
jieople's  minds,  recalling  things  they  had  cntirley  for- 
gotten. Further,  one  who  practised  the  method  liad 
stated  that  he  had  spent  400  hours  in  investing  a  case,  and 
it  was  clearly  impossible  to  give  this  aniount  of  time  to 
each  case;  in  Dr.  McDowall's  opinion  delusions  were  not 
connected  with  sexual  matters  al  all. 


Case  III  was  a  woman  who  was  admitted  suffering  from 
well-marked  melauehoHa.  She  had  attempted  to  commi' 
suicide.  She  remained  in  the  asylum  from  March  It 
October,  made  an  excellent  recover}-,  and  wa*;  sent  home 
as  very  often  happened  when  a  woman  had  been  out  o) 
her  house  for  a  number  of  months  she  liad  noi  found 
tilings  at  home  to  her  liking ;  she  found  tlie  liouse  and 
children  dirty.  She  worked  very  hard  cleaning  tlie  Ijouse, 
staying  up  at  nights  to  do  so,  with  the  result  that  she  had 
a  relapse,  uever  slept  for  three  nigiits,  attempted  suicide 
again,  and  was  brought  back.  Tliough  a  cheerful, excellent 
woman,  if  she  were  lost  sight  of  for  live  minutes  she  niiglit 
not  bo  found  alive  again. 

Of  all  mental  diseases  the  hereditary  factor  was, 
perliajis,  commonest  in  melancholia,  Avhicli  recurred 
generation  after  generation,  aud  perhaps  affected  several 
in  each  generation.  General  practitioners,  Dr.  ilcDowall 
observed,  might  be  placed  in  a  great  diBiculty  in  regard  to 
attempts  at  suicide.  Even  in  a  case  of  mild  melaueholia 
the  feeling  of  depression  now  and  then  became  greatly 
exaggerated,  especiallj'  in  the  morning  after  disturbed 
nights.  -\  favourable  opportunity  sometimes  tempted  ilu; 
patient  to  injure  her.self  when  it  had  never  entered  the. 
mind  before.  Patients  once  they  had  made  up  their  nn'uds 
as  to  the  methods  to  be  used  in  a  great  number  of  cases 
neglected  otiier  methods  ready  to  their  hands.  A  great 
difficulty  was  to  get  cases  of  melancholia  efficiently  looked 
after  in  their  homes.  The  friends  could  not  be  made  to 
understand  the  seriousness  and  great  risks  of  the  disease. 
Even  in  the  case  of  rich  people  treatment  at  home  was  not 
efficient;  tliiis  in  one  case  the  parents  set  off  part  of  tlie 
house  for  their  sou's  treatiuent,  never  went  near  him,  and 
had  attendants:  in  spite  of  tliat  the  patient  got  worse  and 
worse,  sniiished  thiugs,  and  did  everything  he  should  not 
for  three  months,  till  at  last  lie  did  something  that  made  it 
necessary  to  send  him  to  au  institution.  There  iie  got 
quite  well  in  about  two  weeks ;  he  was  home  in  about  six 
weeks,  and  had  remained  well  ever  since.  In  the  Morpeth 
.Asylum  tlie  instructions  as  to  suicidal  cases  were  in  writ- 
ing,  and  were  given  to  every  person  who  had  to  deal  with 
the  patient ;  each  had  to  give  a  signed  ackjiowledgeiuent 
of  the  receipt  of  the  instructions,  and  it  would  be  well 
to  follow  that  rule  in  private  practice;  but  even  definite 
instructions  that  a  patient  was  to  be  under  continual  super- 
vision were  never  attended  to  outside  an  asylum.  Amongst 
fashionable  consultants  of  London  a  sea  voyage  used  to  be 
advised,  but  about  two  out  of  every  three  never  reached  their 
destination.  They  wxiit  througli  the  port-hole.  Suicidal 
impulses  come  with  terrible  suddenness.  A  patient,  not  a 
bad  case,  Avas  sent  with  au  attendant  to  Paris.  AVheuthej' 
arrived,  iu^^tead  of  taking  a  room  low  down  they  were  sent 
up  to  the  third  story.  As  they  went  up  to  their  rooms 
this  greatly  tempted  the  patient,  and  in  au  instant  he 
was  over  and  killed  ou  the  spot.  As  long  as  the  patient 
was  suicidal  it  was  always  necessary  to  bo  prepared 
for  the  worst.  Dr.  ^IcDowall  admitted  that  it  was 
difficult  to  make  sure  that  a  patient  was  suicidal,  but 
a  depressed  man  was  a  potential  suicide,  and  the  nurse 
aud  people  who  associated  with  him  got  to  know  his 
tendencies. 

Case  IV.  -The  next  ease  was  an  example  ot  climacteric 
melancholia  in  a  siagle  woman,  who  lived  witli  her 
brother  iu-law  ;  she  suffered  from  less  of  sleep,  had  pains 
iu  her  head,  and  was  anxious  about  how  she  was  to  live, 
and  thinking  of  looking  for  a  place.  She  had  had  deiu- 
s.ous  for  a  month,  aud  believed  that  a  certain  policeman 
followedher.  Tlic  delusion  of  being  followed  wasextreiiu'Iy 
common  iu  melancholia.  Such  patients  were  sometimes 
not  only  suicidal,  but  very  dangerously  hoinieidal.  Many 
tramps  to  bo  seen  on  country  roads  were  dangerous 
hmatics  ;  w  ith  the  delusion  of  persecution  by  people  w  lie 
followed  them  they  wandered  nbout,  and  in  the  cud  fell 
into  the  hands  of  the  police  aud  were  sent  to  the  asylum  ov 
to  Broadmoor.  Many  melancholies  were  oslreiuely  homi- 
cidal, especially  puerperal  women  :  eases  occurred  ol 
women  who  had  murdered  one,  two,  three,  or  four  children]. 
Such  cases  were  very  comniou,  aud  Dr.  .McDowall  con- 
chuled  by  iiuphasi/.iug  the  absolute  necessity  iu  any  case 
of  inchiiiciiolia  of  always  providing  for  the  wor.st  so  that 
there  niigbi  be  no  reflections. 

At  the  conclusion  of  the  demonstration  a  cordial  vote  of 
thanks  was  p;u=seil  to  Dr.  ;\[cDo«all,  who  afterwards 
cntcuaincd  the  members  to  tea. 
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At  a  mcctiug  on  December  SUn  Sir  Pwid  FEKr.ii.n.  t)if 
J'lesiiU'ut,   in   tlic    obair.    Sir   Anthoxy   Bowlby  and  Mr. 
O'Akcy    Po^VER   .';lio\ved   a  specimen  of  an   Tnlralhor^tcir 
ininiii/$m, -nhk]!  liad  been  wired  four  montlis  befoio  death 
by  means  of  Coifs  apparatus.     The  patient  was  a  wcllto- 
<iu   woman,  aged  52,  who  had  been  an  athlete,  and  had 
eoiitvaetcd   syphilis   nine   years   previously.      A  suiagrani 
liad  shown   a    sacculat-ed   anour)-sm   s))riuoing  from   the 
dc  seending  part  of  the  arch  of  the  aorta.  '  At  the  time  of 
the  operation  the  sac  of  the  aneurysm  was  found  to  be 
(bin  and  to  contain  no  great  quantity  of  clot,  as  it  pulsated 
■.■(|ually   in   every   part :    105  in.   of   dull    gilt   wire   were 
introduced  into  tho  sac.  t-lie   operation   lasting   a  quarter 
of  an   liour.     A  fortnight  later  she  left  the  hospital  free 
from  pain,  and  decided  that  she  would  remain  nj  longer 
in    bed,   but   would   go   up   and  down   stairs  and  lie  oiu 
in  the  garden,  the  ptdsatiou  in  tlic  aneurysm  vemaiiiiii;; 
imperceptible.     This  she  did  for  two  raonth.s.     It  was  then 
noticed  that  the  skin  of  the  breast  beneath  the  scar  was 
faintly  discoloured,  anil  afterwards  slie  was  kept  in  bed. 
The   aneurysm   rapidly   increased  in  size,   and   she   died 
suddenly  about  four  months  after  the  operation.     A  }icisf- 
mortem  examination  showed  that  the  aorta  had  ruptured 
jiosteriorly  into   the   mediastinum.      The   aneurysm   was 
tilled  with  laminated  clot  for  a  depth  of  2\  inches.     The 
cloi  was  traversed  in  its  whole  length  by  the  wisp  of  wire, 
which  had  expanded  fully,  and  the  amount  and  distribution 
if  the  <'!ot  showed  how  much  effective  coagulation  of  the 
»loo<l  had  taken  place  since  the  introduction  of  tho  wire, 
md  ajiparently  inconsequence  of  it.    Tho  points  of  interest 
ju  the  case  -^ere:  (ll  That  the  aneurysm  had  occurred  in   i 
a    well-to-do    woman  ;    (2)     the    slow  formation    of    the 
iineurysm    without    recognition  ;    (3)     the     improvemeut   | 
following  upon    the    introduction    of    the    wire;     (4i    the   I 
fatal     termination     due     to     extension     of     the     aortic 
disease,    and    not    to    rupture    of    the    aneurysm.       j\h-.   I 
T.    11.    Kellock,    in    a    paper    on    the    advantages   of   a   i 
modified  Operation  for  circamcisicn,  said  that  complete 
removal  of  the  prepuce  was  open  to  objections.     Circum- 
cision was  employed  quite  unnecessarily  for  dysuria.  for  if 
the  closeness  of  the  adliesion  of  the  prepuce  to  the  orifice 
of  the  ui-cthra  partially  blocked  it,  the  prepuce  could  bo 
easily  separated  just  around  it,  and  the  dysuria,  if  caused 
in  this  way,  relieved.     A  more  important  cause  of  dvsuria 
was  a  pin-hole  orifice  in  the  urethra.     The  remedying  of 
this  simple  matter  should  always  be  attended  to,  whether 
circumcision  was  performed  or  not.     When  the  prepuce 
w  us  much  adherent,  the  preputial  orifice  small,  and  the 
prepuce  not  unduly  long,  a  small  incision  on  the  dorsum 
and  one  suture  was  all  that  was  required.     For  inflamma- 
tion and  suppuration  under   tho  prepuce,  the  same   pro- 
cednre  sufficed  if  the  prepuce  was  not  abuornially  long. 
The  incision  should  only  be  about  a  quarter  of  an  inch  in 
length,  and  include  both  skin  and  mucous  meuibrauc.     If 
these  foregoing  conditions -were  complicated  by  an  unduly 
long  prepuce,  or  it  the  latter  persisted  alone,  circumcision 
was  indicated,  but  he  advocated  a  considerably  modified 
operation.     It  consisted  in   the   removal   of   that  portion 
only  of  the  prepuce  which  was  redundant. 


HOVAL  ACADEMY  OF  MEDICINE   IX  IHELAXD. 

Section  of  P.ithology. 
At  a  meeting  in  November,  Dr.  J.  B.  Coleman,  President, 
in  tiie  chair,  Dr.  A.  E.  Parso.xs  showed  a  sjjecimen  of 
iilKinlniicons  rupture  of  tJi.'  heart.  The  patient  first  came 
to  him  complaining  of  flatulence  and  jagging  pains  in  bis 
viglit  liypochoDdriuni.  In  connexion  with  the  family 
history  it;  was  mentioned  that  the  mother  of  the  patient 
died  from  '■  bnrst  aneurysm  of  the  lieart,''  and  amongst 
the  brothers  and  sisters  of  the  patient  there  was  a  liistory 
)f  cancer  of  the  stomach.  The  patient  was  engaged  at 
jard  manual  labour.  Pliysical  examination  showed  nothing 
ibuormal,  nor  did  tho  urine  contain  any  abnormal  con- 
itituent.  He  was  not  seen  the  second  time  until  a  mouth 
jad  elapsed.  He  was  admitted  to  hospital  on  May  7th, 
.mti   an   examination   after   a    bismuth   meal    discovcr.ed 


nothing  abnormal.      On   a    second    examination    of    the 
contents  of  the  stomach  a  positive  I'caction  for  blood  was 
obtained,  but  there  was  no  trace  of  free  hydrochloric  acid 
He  was  again  seen  on  July  9th.  a\  hen  the  flatulence  was  as 
bad  as  ever,  and  fo.id  had  to  be  taken  everv  two  liours  in 
order  to  produce  moderate   comfort.     He   was   graduallv 
increasing  in  weight,  and  would  not  consent  to  operatioii 
as  lie  Hisisted  that  his  heart  would  not  stand  it.     He  v,vs 
then  lost  sight  of  until  September  4tli.  when  he  cor^iplaiued 
of  the  pain  being  still  as  bed  as  over,  and  when  v>c;<'bed 
on  October  4fch  lie  was  10  st.  11  lb.     From  the  time  liowas 
first  examined  his   weight  had   increased  approximafolv 
1  lb.  per  month.     A  few  days  after  this  i;c  beoaiue  actuallv 
ill  at  2  a.m.,  and  liad  to  call  in  Dr.  ^^■inder,  who  su.specte'd 
stomacli   trouble,   possibly  perforation;    but   phxsical   ex- 
amination showed  that  neither  perforation  nor  peritonitis 
had  occurred.     The  patient  died  shortly  afterwards  quite 
suddenly.      The  speaker's  own  diagno.s'is  was  some  form 
of   ulceration,  although  it  could   not  be  overlooked   that 
the  patient  had  giined  in  weight.     The  pain  he  regarded 
as   most    likely   anginal.      Oa'' jiostiuorleni    exami'iiation 
,   blood  was  found  in  the  pericardium.     The  stomach  was 
found   to   be  quite  small,  and  there  was  no  evidence  of 
gastrectasis,   but   along   the   lesser   curvature   was   found 
a   luard   mass   suggestive   of    malignant    disease,   but    no 
enlargement  of  tlie  glands  was  discovered.    It  was  evident 
that  death   was  due  to  rupture  of  the  heart.     T'his  ^vas 
a  very   rare  cause  of    death.     Quaiii   had   collected  100 
cases,  of  which  77  were  rupture  of  the  left  ventricle,  and 
the  majority  occnrred   in  patients  over  60  years  of   age. 
The  tuo  points  which  impressed   the  spe^aker  were  that 
hunger  ))ain   was  not  pathognomonic   of  duodenal    ulcer, 
and  thaL  steady  and  progre'ssive  increase  in  wei"ht  was 
not  incompatible  with  malignant  disease  of  the  stou^acli 
Professor  .\.  C.  O'Sui.i.ivan,  to  whom  the  organs  had  been 
sent  for  examination,  said  that  the  heart  showed  a  rujiture 
whicli   apparently  ran  along  the  anterior  wall  of  the  ri^ht 
ventricle  close  to  the  septum,  and  about  ■;  in.  lone/.     Both 
ventricles  appeared   to  be  ruptured.     Blood  from  the  left 
ventricle  must  liave   been  pumped  into  the  right  ventricle 
when  the  septum  gave  way.  and  immediatelv  aftcruards 
the   wall   of   the   right   ventricle   ruptured.    "There    was 
extreme  fatty  infiltration  and  difl'uso   fattv   degeneration 
of   the   heart   muscle.     The   stomach   contained   a  raised 
mass   ruunmg   from   one   curvature   to   the  other,  which 
caused  thickening  of  a  large  area  of  the  stomach    wall. 
There  was  no  ulceration   found   anywhere.      The  cancer 
was  of  a  rather  unusual  type-Ismail  round-celled  -and  it 
was   only   after    several   sections    \rere    made    that    tht^ 
cancerous  nature   of  the  growth  was   established.      The 
speaker  remarked  that  it  was  seldom  a  state  of  mental 
excitement  or  agitation  was  found   associated  with  spon- 
taneous rupture  of  the  heart.     He  had,  liowever,  met  with 
one  instance  of  it.     The  Pkesident  recalled  a  specimen  of 
rupture   of   the   heart  shown  by  him  before  this  Section 
some  seventeen  or  eighteen  years  ago,  and  also  a  specimen 
of  ruptured  aneurysm,  which  weie  verv  similar.     It  was 
well  known  that  George  II  died  of  rupture  of  the  heart  at 
the  age  of  76.     The  condition  alwavs  appeared  to  be  due 
to   fatty   degeneration   of   the   lieart'  muscles.      Professor 
"\\  iiiTE  referred  to  three  cases  in  the  College  Museum,  in 
each  of  which  the  rupture  was  due  to  a  localized  degenera- 
tion of  the  coronary  artery  or  a  branch.     Dr.  Parsons,  re- 
plying, said  with  reference  to  the  duration  of  the  svmptoms 
that  when  the  patient  was  first  seen  (as  far  back  as  March 
lasti    he    complained     of     constricting   pains    round    his 
stomach,  but  whether  this  was  to   bo  attributed   to   tho 
malignant  disease  of  the  stomach  he  was  not  quite  certain. 
If   due   to   the   cardiac   degeneration   he   would  date  tho 
symptoms  back  about  six   months  prior  to  death.     Witii 
regard  to  the  question  as  to  whether  this  was  to  be  looked 
upon   as   a   case   of   localized    degeneration   or   a   difluso 
process,  he  .suggested  that  the  .specimen  showed  both. 
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Surgical  SEiTrox. 
\t  a  meeting  on  December  9th,  Mr.  G.  H.  .AIaklvs, 
President,  in  the  chair,  Mr.  Gilbert  Kempe  rccurdcd  a 
case  of  BracJiial  arteriovenous  aveiiri/sm  «ccessfully 
treated  by  vascular  suture.  Having  made  b  .^iagnesis,  he 
dissected  out  the  brachial  artery  and  its  venae  comitcs,  and 
found  a  communication  between  the  artery  oud  the  vein 
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on  the  inner  siile.  Harelip  clamijs  were  placed  on  the 
artery  abo%e  a'nl  below,  autl  the  opening  iu  the  artery 
closed  by  two  continuous  sutures  of  OOsilk ;  the  opening 
in  the  vein  was  closed  with  catgut.  The  junction  being 
water  tight,  the  wound  was  closed;  fourteen  daj'S  later 
there  was  pain  along  the  uluar  nerve,  and  the  blood  pres- 
sure was  20  mm.  less  than  iu  the  opposite  brachial  artery, 
but  the  hand  was  not  cold  nor  oedeniatous.  Mr.  Makixs 
suggested  that  the  reduction  of  blood  pressure  might  be 
due  to  a  thrombus  or  to  a  dimjuution  o£  the  lumen  of  the 
vessel  from  the  scar  tissue  at  the  site  of  the  suture.  Mr. 
Zachary  Copr,  having  described  two  cases  of  Huptin-ed 
inteMnc  on  which  he  had  operated,  and  one  of  which 
survived,  said  he  thought  that  the  signs  and  symptoms  of 
the  injury  were  so  varied  that  it  was  difficult  to  make  an 
early  diagnosis.  After  an  abdominal  iujnry  great  import- 
ance must  be  laid  on  abdominal  paiu  persisting  for  some 
hours,  but  perhaps  shifting  its  position,  bihous  vomiting, 
ii  steadily  rising  puLse-rate,  and  deep  local  tenderness, 
foUovyed  later  bj'  restlessness,  signs  of  free  fluid,  and 
peritonitis.  -Jr.  iiAVJiOND  .Johnsox  said  he  had  obtained 
from  the  registrars  of  twelve  Londou  hospitals  accounts  of 
all  cases  of  ruptured  intestines  admitted  between  1908- 
1912.  Of  the  44  cases  9  recovered  after  operation,  21  died 
after  operation  and  14  died  without  operation.  The  site  of 
therupture  was  situated  in  the  duodenum  in  5  cases,  in  the 
jejunum  iu  23,  in  the  ileum  in  13,  in  the  small  intestine  in 
1,  in  the  hepatic  colon  1,  and  in  the  rectum  1.  In  the 
successful  cases  the  rupture  was  situated  iu  the  duodenum, 
jejunum  or  ileum.  Out  of  32  of  these  eases  abdominal 
]-,ain  occurred  with  or  without  tenderness  in  21.  rigidity 
in  16,  vomiting  in  14,  iucroasiug  pulse-rate  iu  11,  bruising 
of  the  abdommal  wall  in  9.  dullness  iu  one  or  both  flanks 
iu  9,  diminution  or  loss  of  liver  dullness  in  4.  The  con- 
dition was  complicated  by  other  extensive  injuries  in  14 
eases.  Mr.  Betham  Roeinsox  thougiit  that  absence  of 
liver  dullness  was  unusual,  and  a  symptom  of  little  value. 
Mr.  Cheati.e  thought  that  the  diagnosis  might  be 
liastened  by  a  bismuth  meal.  Mr.  Makixs  thought  that 
the  use  of  motor  ears  diminished  the  number  of  cases,  as 
intestinal  ruptures  were  so  often  due  to  the  kick  of  a 
liorse  or  injury  from  a  carriage  pole.  Local  tenderness 
was  one  of  tljc  most  important  signs. 


CoxicAi.  Section-. 
At  a  meeting  on  December  12th,  Mr.  Charters  J. 
SvMoyns,  President,  in  the  chair,  the  following  were 
among  the  exhibits: — Dr.  F.  Pahkes  AVeber  :  A  ease  of 
chronic  Mi/clorylic  huJ.'aciniii.  for  which  benzol  had  been 
administered  in  gelatine  capsules,  each  containing  a  mix- 
ture of  0.5  gram  of  benzol  and  0.5  gram  of  jiure  olive  oil. 
Tliis  had  led  to  no  improvement,  and  was  replaced  bv 
treatment  with  Koentgen  rays.  Since  then  the  spleen  had 
obviously  decreased  greatly  in  bulk  and  tlie  quality  of  the 
blood  had  improved.  Mr.  Arthtr  Evans:  A  case  of 
•Siippri'fsioii  of  urine  in  a  boy  aged  11,  which  ap- 
peared after  an  operation  for  acute  appendicitis,  and 
was  cuied  by  double  nephrotomy.  A  small  piece 
of  the  left  kidney,  removed  at  the  time  of  the 
operation,  was  found  (o  be  in  a  condition  of  cloudy 
swelling.  Mr.  T.  H.  Kellock:  Four  cases  of  Malifjnai'tt 
iHsensc  liralcd  hi/  radium,  il)  A  man,  aged  66.  who  had 
had  sqnamous-celled  carcinoma  of  the  upper  lip  deeply 
ulcerated  and  extending  far  into  the  mucous  membrane, 
almost  to  tlic  alveolar  margin.  The  radium  had  been 
buried  in  the  growth  for  twenty-four  hours.  After  the 
reaction,  which  took  a  fortnight  to  heal,  the  ulcer  had 
disappeared.  A  little  hardening  and  scarring  was  all  that 
reuiained  of  the  growth.  (2)  A  man,  aged  35,  who  had 
had  an  inoperable  growth  at  the  back  of  the  tongue.  It 
was  ulcerated  anil  infiltrated  the  glosso-cpiglottio  fold. 
Tlie  cervical  glands  were  eulaigcd.  Kadium  was  inserted 
into  the  growtb  and  left  for  fifteen  hours.  This  caused  it 
practically  to  disappear  in  fourteen  days,  and  the  glands 
in  tl'.e  neck  became  smaller  and  more  moviible.  These 
were  removed.  All  thAt  remained  was  a  little  hardness 
about  the  scar  on  the  right  side  of  the  neck.  (3)  A  woman, 
aged  50,  who  had  had  a  snuamous-celled  carcinoma  at  the 
Diargin  of  the  meatus  of  the  riglit  ear,  involving  the 
pinna  and  the  skin.  .Similar  treatment  had  been  very 
successfnl.  (4)  A  man,  aged  55,  who  had  had  a  malignant 
ulcer  of  the  lower  lip.     Fifteen  days  after  the  insertion  of 


radium  the  greater  part  of  the  growth  bad  disappeared, 
and  there  was  little  difference  to  be  observed  between  the 
site  of  the  growth  and  the  rest  of  the  lixi.  Dr.  F.  S.  P.vlmer  : 
A  case  of  Congrniiai  heart  itiseasn  and  hemiplegia  in  a 
woman,  aged  22.  3Ir.  W.  G.  Spexcer:  Latent  Fraciare  oj 
the  2)atcUa  in  a  man,  aged  46.  After  the  injury  he  was 
able  to  wall?  nine  miles,  and  again  fifteen  miles,  and  also 
to  go  up  and  down  stairs  frequently  until  a  week  later, 
when  the  aponeurosis  tore  widely  with  separation  or  the 
fragments.  Dr.  F.  J.  PorxTox :  A  case  of  ClciiJo-crnnio- 
dysostosis,  with  signs  pointing  to  pressure  on  the  brachial 
plexus  by  the  rudimentary  clavicles,  in  a  girl  aged  19. 


Section-  of  Diseases  of  Children. 
At  a  meeting  on  November  28th,  Dr.  Leox.\kd  G  tthrie, 
President,  in  the  cliair,  the  following  were  among  the 
exhibits: — Dr.  C.  E.  Zcxpel  :  A  case  of  Reerudeeccnl 
richeis  with  tuberculosis  and  infantilism.  Former  hospital 
records  showed  that  the  patient,  a  boj*  now  aged  14  years, 
was  at  the  age  of  7  years  treated  as  an  out-patient  and 
then  as  an  in-patient.  At  that  time  he  was  described  as 
very  undersized  and  with  marked  rickets.  At  the  age  of 
11  years  he  was  admitted  to  the  Brompton  Hospital  with 
marked  ascites,  the  abdomen  being  tapped  six  times  iu 
nine  mouths.  A\'heu  he  came  under  observation  iu  .Tune, 
1913,  his  height  was  3  ft.  4  in.  and  weight  2  st.  11  li>. 
Marked  deformities  of  the  forearms  were  present,  due  to 
recent  fractures.  There  was  some  bronchopneumonia 
and  considerable  ascites.  The  Wasserniaun  reacLiou  was 
negative.  Dr.  F.  G.  Crookshaxk  and  Mr.  L.  E.  C'-. 
NoRiiURV  :  Bihiicrnl  congenital  dislocation  of  the  hip  in 
twin  sisters  aged  8  jears  11  mouths.  In  each  case  there 
was  marked  displacement  of  the  head  of  the  femur  on  to 
the  dorsum  ilii  on  either  side.  Dr.  F.  G.  Crookshaxk  : 
^l)  A  ease  of  Xcrvous  cretinism.  The  patient,  a  female, 
now  aged  Sk  years,  was  first  seen  in  1912,  when  it  was 
noted  that  the  skin  was  har.sh,  the  gait  tottery,  and  tlie 
knee-jerljs  increased.  Later  the  gait  i>ecame  more  ataxic 
and  the  speech  became  defective.  The  child  had  been 
treated  with  thyroid  extract  and  could  walk  and 
talk  well,  and  had  lost  almost  all  her  sj-mpt<jms. 
(2)  A  case  of  ■Jaw-winhing  in  a  girl  aged  9  jears,  who  had 
congenital  unilateral  ptosis.  "When  tUe  face  muscles  ->veic 
at  rest  the  ptosis  was  considerable,  but  when  she  depressed 
her  jaw  ami  ••  ringed  "  her  month,  the  eye  opened  widel}-. 
Mr.  Phii.u'  Turxek  and  Dr.  H.  Tipping:  A  case  iu  whicli 
3,  Mcscntcrir  cyst  had  sinmiated  an  intussusception.  The 
patient,  a  previously  healthy  boy  aged  4  months,  had  a 
"crj-ing  tit,'  after  which  blood  was  passed  per  anuni. 
After  admission  to  the  hospital  a  rectal  examinalicu 
showed  the  presence  of  recent  blood,  though  no  lump 
could  bo  felt.  \n  anaesthetic  was  given,  and  then  a 
movable  tumour  could  be  felt  close  to  the  umbilicus. 
When  the  abdomen  was  opened  the  lump  was  found  to 
be  a  tense  cyst,  about  1  in.  iu  diameter,  situated  in  the 
mesentery  in  the  angle  between  the  ileum  and  the  colon. 
It  bulged  into  both  these  portions  of  the  intestine, 
causing  obstruction  at  the  ileo-caecal  valve.  The  cyst 
wall  was  so  incorporated  with  the  ileum  and  the 
colon  that  it  could  not  be  removed.  The  cyst  was  incised, 
the  greater  part  of  the  wall  clipped  awaj-,  and  the 
remainder  sutured  to  the  parietal  peritoneum.  The  child 
made  an  excellent  recovery,  but  a  sinus  which  discliargcs 
glairy  odourless  fluid  still  persists.  Histologically  the 
lining  membrane  of  the  cyst  had  the  same  stractui-e  as  the 
mucous  membrane  of  small  intestine.  Dr.  "W.  J.  Midci.tox  : 
Two  eases  of  Dermatitis  Jurpctiformis  which  had  been 
treated  by  counter-irritation.  The  first  patient,  aged 
7  years,  had  after  an  attack  of  scarlet  fever  developed 
dermatitis  which  had  i->ersisted  for  over  three  years : 
counter-irritation  was  then  commenced,  and  the  patient 
was  well  iu  three  weeks.  There  had  since  been  occasional 
slight  relapses.  In  the  second  case,  a  boy  aged  7  ycar^, 
the  same  treatment  had  been  equally  satisfactory.  Dr. 
G.  A.  SrTHERLAxn:  A  case  of  Paralysis  of  the  abdominal 
miisch-s  and  collapse  of  the  lung  iu  a  child,  aged  15 
months.  In  !May  it  had  an  indefinite  illness,  which  was 
eventually  identified  by  the  after-results  as  anterior  polio- 
myelitis. Dr.  .1.  W.  Carr  :  .\  case  of  Enlargement  of  ih'. 
liver  with  ascites  in  a  boy.aged  21  years;  he  had  been  tai>ped 
on  thirteen  occasions ;  the  liver  was  regarded  as  almost  cer- 
taiulv  cirrhotic,  but  the  cause  of  the  cirrhosis  was  obscure. 
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Dr.  F.  J.  PoYXTOs:  (1)  A  case  of  Osteogenesis  imperfecta 
\vitli  groat  distortion  o£  the  bones  of  the  lower  linibs.  The 
patient,  aged  H  years,  has  been  admitted  three  times  to 
I'uiversity  College  HoRj)ital,  and  many  times  to  Groat 
Ormond  Street,  with  fractures  of  the  bones  of  the  legs. 
Her  bones  have  been  soft  and  easily  broken  from  birth. 
and  she  has  never  been  able  to  walk  alone.  (2)  A  female 
child,  aged  5  years,  with  a  slightly  F.nlarficd  lirrr  and 
spleen.  Exaniinatou  showed  marked  cyanosis  of  lips. 
tongue,  and  throat,  and  clubbed  tingei-s.  No  bruits  could 
be  heard.  i>ut  in  May.  1913,  there  was  a  pulmonary  systolic 
bruit:  it  was  doubtful  whether  this  was  congenital  or 
haemic.  The  Wassermanu  reaction  was  negative.  Jlr. 
H.  A.T.  Fairban'K  :  A  case  of  I'nunilcil  frachnc  of  ilir  nccI: 
of  the  femur  which  he  had  treated  by  operation  eight  years 
after  the  injury.  When  tirst  seen,  the  limb  was  wasted  and 
held  in  an  everted  position.  Flexion  was  liiuiti  d  and 
abduction  practically  abolished.  Keal  shortening  2  m. 
A  skiagram  showed  an  ununited  fracture  and  coxa  vara. 
The  fibrous  bond  of  union  was  excised,  and  two  screws 
were  driven  from  the  trochanteric  surface  through  into  the 
head.  The  operation  had  been  successful  in  abolishing 
the  pain  and  arresting  the  progress  of  the  deformity. 
Dr.  F.  L.^SGME.\D  :  Two  sisters,  aged  6  and  5,  with 
Deform  it ij  of  bones  and  splenomegaly.  The  elder  ol-.ild, 
aged  6  years  and  five  months,  shows  skeletal  changes 
closely  resembling  those  of  rickets,  as  well  as  marked 
enlargement  of  the  spleen.  In  the  younger  case  the  bony 
changes  were  of  a  corresponding  kind  but  less  developed, 
and  the  spleen  was  less  enlarged.  Tlie  chief  points  of 
interest  were  the  progressive  character  both  of  the  skeletal 
dianges  and  tlic  splenomegaly,  and  the  fact  that  this 
occurred  at  an  age  when  the  usual  period  for  active  rickets 
was  over. 
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At  a  meeting  on  November  28th,  Jlr.  A.  EnxEST  JIaylaed. 
President,  in  the  chair,  Mr.  Hknry  Kutherflrd  showed 
the  following  among  other  cases:  (1)  A  Fieri  form  iieiiro- 
fibroma  in  a  girl  aged  8  years,  with  hypertrophic  and 
pigmentary  changes  in  the  skin  and  some  angiomitaus 
patches,  atrophy  of  muscles,  and  atrophy  or  raritication  of 
bone,  as  indicated  by  repeated  fractures  and  verified  by 
skiagraphs.  (2^  A  case  of  Cijsiic  disease  of  the  upper  end 
of  the  humerus  in  a  boy  aged  14  years  ;  it  had  been 
treated  by  free  opening  up  and  implantation  of 
bone.  (3i  With  Professor  J.  ft.  Tf.achei;:  The  spinal 
column  of  a  boy  aged  6  j-ears,  the  seat  of  tuberculous  foci 
in  the  upper  cervical,  dorsal,  and  lumbosacral  regions. 
Dr.  A.  Louise  McIlroy  recorded  a  case  of  Chorion  epilhc 
lioma  and  one  of  Mi/omaia^  complicated  by  2}ret/iianrij 
and  showed  coloured  photographs.  In  the  first  case,  that 
of  a  patient  aged  30.  a  diagnosis  of  incomplete  abortion 
was  made,  and  on  microscopic  examination  of  the  cnrrct- 
tings  Dr.  Teacher  found  chorion-epitheliomatous  tissue. 
Panhysterectomy  was  performed  with  complete  recovery. 
In  the  second  case  the  patient,  aged  30,  had  been  married 
six  years  and  was  sterile.  Dj'smenorrhoea  and 
meuorrhagia  had  been  present.  On  the  onset  of 
uterine  haemorrhage  the  patient  was  examined  under 
an  anaesthetic,  and  myomata  with  pregnancy  diagnosed. 
Supravaginal  h\-sterectomy  was  performed,  and  on 
section  of  the  si^ecimen  a  four  and  a  half  months  fetus 
was  seen.  In  the  wall  of  the  uterus  were  several 
myomata,  one  of  which  showed  marked  degenerative 
changes.  The  patient's  health  was  raarkedly  improved 
after  operation.  Dr.  J.  W.  McNee,  in  a  paper  on  recent 
«'ork  on  the  Eliologij  of  gall  stones,  said  the  views  of  the 
:>tiology  of  gall  stones  which  had  been  held  for  the  last 
twenty  years  were  those  of  Naunyu,  who  recognized  two 
factors  in  the  formation  of  all  varieties  of  gall  stones — 
(1)  stasis  of  the  bile  in  the  gall  bla:lder  and  (2 1  inflamma- 
tory catarrh  of  the  gall-bladder  mucosa  induced  by 
micro-organisms.  The  work  of  Aschoff  and  his  pupils, 
now  accepted  practically  throughout  Germany,  had  shown 
that  three  factors  operated  :  (a)  Stasis,  by  permitting  the 
separating  out  of  the  constituents  of  gall  stones  from  the 
bile  :  the  importance  of  this  factor  was  seen  in  pregnancy 
and  in  general  adiposity,  two  conditions  in  which  tlie 
proclivity  to  gall-stone  formation  was  well  recognized. 
(bi  Altered  concentration  of  the  constituents  of  the  bile — 
tiiat  is,  increase  of   the  stone-forming  elements.     It  was 


now  known  that  the  amount  of  cholesterin  in  the  blood 
serum  was  above  the  normal  in  pregnane^-,  in  diabetes 
mellitus  and  other  conditions  of  disease,  and  below  the 
normal  in  tuberculosis,  tumours,  and  acute  fevers  except 
enteric :  while  the  speaker,  using  the  Windaus  digitonin 
method  in  Aschoff's  laboratory,  had  found  iu  4  cases  of 
pregnancy  amounts  of  cholesterin  from  four  to  five  times 
tiie  normal,  and  in  a  case  of  acute  phthisis  a  month  or 
two  after  delivery  an  amount  eight  times  the  normal, 
(c)  Infection  bj-  micro-organisms,  most  commonly  of 
the  coli-typhoid  group,  which  set  tip  a  cholecystitis, 
with  intlanunatory  exudate  and  increased  mucous 
secretion  from  the  gall-bladder  walls,  and  conscriuent 
addition  of  excess  of  lime  salts  to  the  bile.  About  20 
per  cent,  of  all  stones  had,  at  first  at  least,  no  inflam- 
matory factor  in  their  origin.  These  were  the  pure 
cholesterin  stones,  crystalline  iu  structure,  occurring 
singly,  often  without  symptoms  and  due  to  the  combined 
effect  of  stasis  and  excess  of  cholesterin  in  the  bile.  Infec- 
tion of  a  gall  bladder  containing  such  a  stone  led  to  au 
excess  of  hme  salts  in  the  bile  and  to  the  coating  of  tho 
stone  with  a  mantle  of  chalk  and  cholesterin  deposited 
in  concentric  layers,  and  so  to  the  formation  of  a  "  com- 
biuation  stone."  Few  cases  of  pure  cholesterin  stones 
escaped  this  inflammatorj'  change,  while  20  per  cent,  of 
all  cases  of  inflammatory  cholelithiasis  passed  through 
a  non-inflammatory  period.  The  commonest  tvpe  of  stone 
was  the  cholestenn-chalk  or  cholesteriu-chalk-pigment 
stone,  non-crystalline,  of  concentric  formation,  always 
multiple,  often  extraordinarily  numerous,  and  originating 
in  a  gall  bladder  which  had  become  inflamed,  and  which 
might  or  might  not  have  previously  contained  a  stone  of 
aseptic  origin.  Any  truly  rational  treatment  of  gall  stones 
must  not  only  aim  at  removal  of  the  stones  present,  but 
must  combat  the  stasis  in  the  gall  bladder  by  adequate 
drainage,  promote  healing  of  the  inflamed  and  often  ulcer- 
ated gall-bladder  wall,  and  take  cognizance  of  the  condi- 
tions which  tended  to  increase  the  excretion  of  cholesterin 
iu  the  bile, 
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At  a  meeting  on  November  18th,  Dr,  Sykes  in  tho  chair, 
Dr.  Dc.NLOP  introduced  a  discussion  on  Non- tuberculous 
disease  of  joints,  confining  his  remarks  to  rheumatoid 
arthritis.  It  was,  he  considered,  a  general  disease  and 
jnima  facie  a  wasting  disorder  with  considerable  vaso- 
motor disturbance.  The  prognosis  was  most  gloomy. 
The  treatment  may  be  considered  undei  three  heads  :  All 
forms  of  suspected  chronic  infection  must  be  vigorou.sly 
treated,  that  is,  teeth,  otorrhoea.  etc. :  the  diet  sliould  bo 
good  and  substantial,  and  the  intestinal  tract  required 
carefnl  consideration.  Dr.  C.  M.  F.  Ai^thorp.  discussing 
the  question  from  a  surgical  aspect,  spoke  of  syphihtic, 
nervous  (such  as  Charcot's)  and  gonorrhoeal  disorders  of 
joints.  He  was  not  yet  much  impressed  by  the  advantages 
of  vaccine  treatment  of  non-tuberculous  joint  disease. 
Aspiration  combined  with  the  injection  of  formalin  in 
glycerine  seemed  to  give  very  good  results,  particularly  in 
the  gonorrhoeal  forms.  Drainage  increases  the  tendency 
to  ankylosis  and  should  be  avoided  Yvhenever  possible. 
Mr.  Basil  Hughes  considered  the  vaccine  treatment 
entitled  to  trial  in  suitable  cases.  Pie  had  seen  marked 
benefit  from  its  use  in  rheumatoid  and  gonorrhoeal  cases, 
but  the  vaccine  must  be  autogenous:  stock  vaccines  only 
led  to  disappointment  and  failure. 


BRISTOL    MEDICO-CHIEURGICAL    SOCIETY. 

At  a  meeting  on  November  12th,  Dr.  P.  AVatsox- Williams 
in  the  chair,  Mr.  F.  F.  Shipway  demonstrated  an  apparatus 
for  the  intratracheal  insufflation  of  ether,  and  pointed  out 
that  the  advantages  of  the  method,  iu  addition  to  pre- 
vention of  collapse  of  the  lung,  were  the  pretention  of  tho 
aspiration  of  blood  from  the  pharynx  and  the  very  slight 
amount  of  respiratory  movement.  Jlr.  S.  V.  Stock  stated 
that  deaths  had  occurred  in  this  method  from  employing 
too  high  a  pressure,  and  he  demonstrated  a  combined 
safety-valve  and  manometer  which  ho  had  con.structcd  to 
obviate  this  risk,  Mr.  Hey  Groves  .showed  a  simplified 
apparatus  operated  by  a  foot  bellows  instead  of  by  a 
motor  pump.  Dr.  Watson- Williams  said  he  had  found 
that    this    -method    obviated    any   risk    of    the   entry   of 
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.lilood  into  the  lower  respiratory  iract  (liu-ing  nasal  ami 
pharyngeal  opei-ations.  Dr.  J.  A.  Nixox  read  notes  on 
a  case  of  splenectoni}'  lor  simple  splenomegaly.  The 
spleen  on  section  sljowed  a  simple  hyperplasia.  .As  a 
result  o£  the  operation  there  was  an  innuerliate  rise  in 
the  blood  colour  index.  Mr.  Hby  (troves  showed  a  spleen 
removed  from  a  woman  with  splenic  enlargement,  hepatic 
cirrliosis,  and  ascites,  in  v.-hieh  some  improvement  took 
place  after  operation,  and  suggested  that  removal  of  the 
spleen  produced  improvement  by  the  relief  of  the  portal 
circulation.  Mr.  J.  Lacy  Fir.Tii  dcmors. rated  a  sjiccimcn 
of  abscess  of  the  liver;  Although  tliore  had  been  no  sym- 
ptoms of  dysentery  during  life,  extensive  ulcerative  lesions 
wore  found  in  the  colon  ^josf  morlcm. 
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At  a  meeting  on  November  19th.  Mr.  1{.  0.  Hogarth, 
President,  in  the  chair.  Dr.  F.  H.  Jacob,  in  .a  paper  on 
ViicchtcK  and  tuberculins,  said  that  now  that  opsonic 
indices  had  been  thoroughly  tested  in  the  various  diseases, 
it  was  more  possible  to  rely  on  clinical  guides  as  to  dosage 
and  intervals.  If  the  dose  were  a  proper  one  it  should  be 
followed  by  a  negative  phase  in  which  the  focal  symptoms 
of  the  disease  were  increased  for  twenty  four  to  forty  eight 
hours.  Subsequent  to  this  there  should  be  a  marked 
iniiHovement  in  all  the  focal  symptoms,  that  is,  there 
should  be  a  substantial  positive  pjiase.  After  an  interval 
of  seven  to  ten  days  an  increased  dose  should  be  adminis- 
tered. In  acnte  diseases  the  initial  dose  should  be  small, 
and  should  be  followed  by  a  second  dose  after  three  or  four 
days.  In  vaccine  treatment  the  best  results  were  in  cases 
of  boils.  On  the  other  liaud.  the  speaker  had  yet  to  obtain 
a  cure  in  a  case  of  ulcerative  endocarditis.  B.  coli  vaccine 
together  with  nrotropiue  in  pyelonephritis  gave  good 
results.  His  results  in  pne\imonia  were  not  so  good.  He 
was  convinced  that  tuberculin  had  often  caused  the  death 
of  patients  by  lighting  np  their  disease.  For  diagnostic 
purposes  the  dose  shonid  be  very  small.  He  found  T.U. 
the  safest.  Provided  adjuvant  treatmentwas  also  carried 
■out  he  was  convinced  that  tuberculin  did  good  in  some 
special  chronic  eases  iu  which  the  treatment  was  main- 
tained for  at  least  a  j'car. 
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At  a  meeting  on  November  26th,  Dr.  Lixpsav.  President, 
in  the  chair.  Dr.  James  Todd  introduced  a  discussion  on  tlie 
Treatment  of  abortion,  and  spoke  from  tho  point  of  view 
of  the  general  practitioner.  After  noting  that  he  would 
apply  the  term  abortion  to  any  case  iu  whieli  pregnancy 
ended  before  the  child  was  viable,  he  said  that  in  his 
.i!xperieuce  only  10  or  12  cases  out  of  thirty  to  fifty  abortions 
Tpere  treated  by  medical  men.  Practitioners  should  do  all  iu 
their  powerto  educate  the  public  as  to  the  dangers  incident 
to  abortion.  Preventive  treatment  depended  on  a  know- 
ledge of  antenatal  pathology.  Frequently  tlie  exciting 
eanse  was  overexertion  or  some  local  lesion,  such  as  a 
displacement  of  the  uterus,  and  especially  endometritis. 
In  eases  usually  termed  "habitnsl  abortion,"  iron  with 
potassium  chlorate  was  useful.  In  threatened  or  occurring 
aborliou  treatment  deionded  on  diagnosis,  and  this  was 
sometimes  difficult.  Extrauterine  pregnancy  had  to  be 
kept  in  mind.  If  ordinary  pregnancy  were  diagnosed,  the 
question  whether  the  abortion  was  avoidable  or  inevitable 
was  vital.  When  haemorrhage  was  the  leading 
symptom,  its  eontiuuauco  alone  shouUl  not  be  taken  as 
proof  of  inevitable  abortion.  If  the  blecdiug  were  sudden 
and  large,  it  generally  denoted  separation  of  the  ovum.. 
Rest  in  be  il  and  arrest  of  the  reflexes  by  opium  was  to  bo 
recommended  if  the  pregnancy  were  likely  to  resume  its 
normal  course.  In  many  eases  of  inevitable  abortion  the 
sjioaker  had'  felt  ' justified  in  adopting  an  expectant 
attitude;  the  pfttients  feared  an  operation  and  grudged  the 
expenses,  and  the  conditions  of  the  home  were  not  without 
danger.  Two  conditions  which  compel  interference  were 
excessive  bleeding  and  signs  of  sepsis.  Plugging  the 
vagina  in  a  workiug-class  home  was  difficult  and  dangerous, 
and  of  little  use  in  preventing  haemorrhage.     Evidence  of 


early  septic  infection  indicated  emptying  the  uterus.  Fre- 
quently the  uterus  could  be  cleared  out  tiioroughly  with  the 
fingers,  if  not  by  the  gentle  use  of  a  blunt  curette.  Routiue 
douchiug  after  operation  might  very  easily  do  harm.  The 
speaker  usually  kept  the  patient  in  bed  a  sliorter  time 
after  abortion  than  after  normal  labour.  Profcssai- 
Jakdise,  discussing  the  subject  from  the  consultant's  point 
of  view,  re:narketl  on  the  increase  of  cases  of  abortion 
which  had  been  noted  in  the  pr.actice  of  the  (iJasgow 
Maternity  and  Wonien'.s  Hospit  il.  The  consultant's  poiirt 
of  view  was  iu  essence  that  of  the  general  practitioner, 
namely,  the  best  treatment  for  the  patient.  He  hod  uoii 
yet  found  a  case  iu  which  he  could  sa}'  plugging  had  been 
properly  carried  out  before  the  patient  came  to  hos])itai. 
A  few  tampons  of  avooI  in  the  vagina  were  not  a  suthcioirt 
phii;,  and  did  not  do  any  good  in  preventing  fiirther 
bleeding.  Potassium  chlorate  was  a  u.seful  drug,  auil  had 
.good  effects  in  many  cases.  In  using  the  curette  he  advo- 
cated an  iustrumeut  with  a  large  loop,  but  with  a  sharp 
edge,  as  it  was  not  easy  to  remove  adherent  decidual  tissuo 
otherwi.sc.  Sometimes  a  misconception  arose  iu  prac- 
titioners' minds  as  to  when  an  abortion  was  complete. 
Often  patients  with  profuse  discharge  got  well,  while  these 
witli  little  or  no  discharge  were  really  cases  of  sopticacjnia 
and  were  very  fatal.  Efficient  plugging  required  really 
a  large  quantity  of  sterile  gauze  if  the  plug  was  to  be  of 
any  use.  Dr.  Nioel  Stahk  said  there  had  been  an  increase 
of  cases  also  at  the  Ucyal  tiamaritan  Hospital.  For 
emptying  the  uterus  he  preferred  the  use  of  the  curette 
to  the  fingers,  and  regarded  the  vaginal  plug  as  of  little 
use  in  the  treatment  of  bleeding:  he  preferred  ergot. 
Dr.  Caskie  urged  the  use  of  a  large  plug  and  the  adminis- 
tration of  ergot  and  opium.  Dr.  E.  H.  L.  Olii-haxt 
mentioned  the  use  of  large  doses  of  potassium  chlorate 
up  to  40  gialus;  he  had  seen  it  used  for  months  with 
beneficial  effect.  He  referred  to  its  action  on  the  bowels. 
Dr.  Cuak;  thought  that  the  increase  iu  cases  seen  at  the 
special  hospitals  was  due  to  the  fact  that  the  general 
hospitals  were  refiising  these  cases.  He  used  a  large  plug 
and  was  not  satisfied  .that  thj  plugging  was  suificienij 
"until  complaint  was  made  of  pressure  on  the  bladder. 
Dr.  Maikahlaxe  tidvocated  plugging.  Dr.  Cami'BEIC 
attribnttd  son  c  pait  of  the  increas  'd  urmbcr  of  abortions 
to  the  iucreasetl  use  of  abortifacient  drugs.  The  President. 
Dr.  Lixdsay,  said  that  some  cases  of  abortion  were  inevitable 
from  tlie  time  of  conception,  and  the  causes  were  to  be 
sought  b  'tween  ovulation  and  impregnation,  and  alsc 
during  the  early  period  following  conception.  In  regard 
to  treatment,  he  advocated  rest,  opium,  and  ergot,  jiroperly 
administered.  Ergot  hindered  complete  expulsion  if  yveii 
when  the  ovum  was  being  expelled.  Plugs  acted  by 
stimulating  the  vasiiial  reflex,  especially  if  the  plug 
pressed  on  the  vagina!  fornices. 


NORTH  OF   ENGLAND    OBSTETRICAL    AND 

GYNA  ECOLOGICAL    SOCIETY. 

At  a  meeting  in  Sheffield  on  November  21st,  Dr.  M'.  E. 
Fothergill,  President,  iu  the  chair,  Mr.  Miles H.  Phillips 
(Sheffield  I  showed  a  case  of  Peritoneal  imptuntation  of  the 
ovum.  The  jiatieut  had  been  operated  upon  for  ectopic 
preguaucy.  and  a  bleeding  tube  removed.  A  small  nodule 
was  noticed  under  the  peritoneum  of  the  pelvic  wall  and 
wa.s  excised.  This  proved  to  be  an  ovum  covered  by  ))eri- 
toneuin,  except  in  one  spot,  thronj;h  which  the  ovum  had 
probably  passed.  Mr.  \V.  W.  Kixo  (Sheffield),  in  a  paper 
on  the  Serum  diagiiusis  of  pregnane;!,  described  his  results 
of  the  examination  of  50  cases.  Of  these  25  pregnant 
patients  all  gave  positive  reactions;  5  others  in  whom  the 
clinical  diagn.osis  of  pre^'uancy  was  uncertain  also  gave 
positive  results;  2  recent  septic  abortions  were  negative. 
Out  of  18  nou-piegnant  patients,  2  soiuras  digeste<l 
placental  albumin.  As  to  the  question  of  the  speciiio 
character  of  the  ferments,  bis  results,  he  thought,  showed 
that  the  serum  of  piegnant  patients  would  in  some  cases 
digest  carcinomatous  tissue,  and  vice  versa.  Mr.  Mile.s  H< 
Phillips  (.Sheffield)  showed  specimens  of  Paranilio  ovariaii 
dermoid  and  Papillary  ovarian  tumour.  Mr.  Favelii 
(Sheffield)  .  showed  a  large  Fihromifoma  of  thn  vaginal 
wrt//,  and  Dr.  Gray  Newton  (Shefiiekl)  one  of  Tumbitr  of 
the  vulva. 
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8C0TT[,SH    OTOLOGICAL   A^D    LARYXGO- 

LOCilCAL    SOCIETY. 

A  I   a  meeting  on  Xovembci-  22ucl.  Pr.  J.  O.  T.iTnGOT\-,  t\1io 
was  in  tlie  cliair,  advocated  the   Vitr  of  vaseliur  in  con- 
nexion   \vitb  the   jincking   o£   the   -wonnd   in   the   radical 
mastoid  ojieintion.  claiming  that  thereby  tlie  first  drcssina 
W3!5  rendered  jiaiuless.   In  a  paper  on  BrspinUorif  sloppnr^ 
under  general  anaesthesia  he  said  he  had  found  that  in 
certain  cases  the  laryngeal  snrface  of  the  epiglottis  was 
tirnily   fixed   by   a    snckcr-like    action    to    the    posterior 
•  iharyngcal  wall.     The  action  could  only  be  overcome  by 
inserting    the     finger     between    the    epiglottis    and    the 
pharyngeal  wall.     In  the  cases  he  had  investigated  ethyl 
rliloride    was    nscd,    bnt    lie    believed    his    observations 
v.ould  be  found  to  apply  equally  to  cases  in  which  othci- 
a.naesllietics    were    used.       In' a     third     connnnnication 
(in  conjunction   with    Mr.    I'l-ir.     Ritchif.^    Dr.    Lithgow 
ilescribcd  a  method  of  inducing  fibrosis  of  the  tissues  of 
the   inferior  turbinates  in  cases  of  A-asouiotor  and  hyper- 
trophic rhinitis.      It  had  been  used  in  the  treatmeiat  of 
haeniorrhnids  and   small   simple   tumours,  and   consisted 
in  the  iujection  into  the  soft  parts  of  the  turbinates  of  a 
60  per  cent,  solution  of  carbolic  acid   in   glycerine.     The 
follou  iug  were  among  the  cases  and  e\hibi"ts  :  Dr.  W.  (i. 
I'oirrri: ;  (1)  A  case  of  a  Forricju  hrnhj  in   llir  ocsophainis 
of  a  child  for  eight  years.     The  child  complained  of  gastric 
symptoms,  and  was  small  and  poorly  developed.   An  r-ray 
photogiaph  showed  a  foreign  body  in  the  ocsonhagns  at  a 
level    between  the  fifth  an.l  sixtli  dorsal  vertebrae.      On 
(Ksoi>hagoscopy  a  halfpenny  was  seen,  but,  on  attempting 
to  extract  it,  it  .slipped   into  the  stoniaeli.     (2)  A  case  tS 
J'o>:t-ojirralirr  oslcojinjdilis   of   the  left   frontal   bone.      \ 
Killian's  operation  had  been  performed  on  the  right  frontal 
sinus,  and  five  months  later  a  similar  operation  was  pei- 
formed   on   the  left   side.     A  few   days   after  this  second 
operation  symptoms  occurred  which  led  to  a  diagnosis  of 
osteomyelitis,  and  it  was  considered  that  a  wide  removal 
of   bone   offered  the   only  hope   of   recovery.      This   was 
accordingly  carried  out.'    The  bone   was  found   to   have 
a  glazed  appearance,   and  to   be  vei'y  soft   and   vascular. 
The  diua  appeared  healthy.     An  autogenous  vaccine  was 
administered,  and  the  patient  gradually  recovered,  a  result 
which,   in   view  of  the  very  high  mortality  in  such  cases, 
was  held  to  be  due  to  the  early  recognition"  of  the  compli- 
cation and  to  the  wide  removal  of  bone.    Dr.  J.  K.  Milne 
Dickie  (li  showed  a   patient    suffering   from    Hoarseness 
dating  from  birth.     There  was  an  irregular  thickening  of 
the  left  vocal  cord,  the  nature  of  whicOi  it  Avas  difficult  to 
determine,  and  (2)  reported  a  ease  of  Lari/nf/cal  stridor  in 
a  woman  of  43.  who  suffered  from  asthm.i   and  bronchitis. 
Laryngeal  stridor  developed,  and  on   examination  it  was 
found  that  the  right  cord  eould  he  abdacted  only  slightly, 
and  the  left  one   not  at  all.     TLe  laryngeal    obstruction 
became    severe,   and   trachcotop.iy   had   to    be    hurriedly 
performed.     A  few  days  later  the  "cords  could  move  'quite 
freely.     In  the  discussion  which  followed  it  was  suggested 
that   an   acute  enlargement  of  the  bronchial  glands  had 
developed  in  association  with  the  bronchitis,  and  that  this 
had  caused  irritation  of  the  recurrent  nerves  and  adductor 
spasm.     Drs.   J.  8.   Fuasf.r  and  Gideon  WALKia:  read  a 
preliminary  communication  on  ?.  clinical  investigation  of 
otosclerosis,   the  former  following   with    an  epidiascopic 
demonstration  of  the  pathological  anatomy  of  a  vaiiety  of 
eases  of  ear  disease.    Dr.  J.  S.  Fkaser  also  sliowcd  two 
patients  on  whom  he  had  operated  for  Middle-car suppv.ro- 
tio7t  with  Inhiirinfli  sijiiiploms.     He  described  the  cases  in 
detail.     In  both  the  labyrintli  phenomena  were  somewhat 
anomalous.     In  one  the  caloric  reactions  and  the  pointing 
test  gave  varying  results  at  different  periods.     No  fistula  ■ 
symptom   was   obtained,  and  on  performing   the    simple 
Schwarize  operation  no  fistula  was  found.     The  tympanic 
cavity     v,as    not     interferred     with,    and     the  "hearing 
returned     to     normal,    and     the     labyrinth     phenomena 
and    nystagmus    disappeared.       In    the    other    ease    no 
fistula    sj'mptom    was    obtained,    but    on    the     perform- 
ance   of    the     radical    mastoid    operation     a    fistula     of 
the  horizontal  canal   was  found.     Tlie  labyrinth  was  not 
opened  and  the  patient   made  a   good   recovery.     Dr.  A. 
PiiiLP  MiTCBELL,  in  a  paper  on  the  etiological  Rkidionship 
of  the  f (HI rial  tonsils  to  tuberculous  cervical  adenitis,   said 
that   in   64   consecutive  cases  of  children   suffering  from 
tubcrculons  disease  of  the  ux^per  cervical  glands  he  had  j 


found  histological  evidence  of  tuberculosis  of  the  tonsila 
m  24.     Inoculation  of  guinea-pigs  from  these  eases  yielded 
positive   results   in    19.   and  of   these  the  bovine  bacillus 
was   present   in    12   and  the   human    in    3.      Of    hvper- 
tiophied  tonsils  from  90  children  who  showed  no  clinical 
evidence  of  tuberculous  gland    disease,    those   of   6    "avo 
histological  evidence  of  tuberculosis,  and   9  yielded  posi- 
tive results  on  inoculation.     Dr.  I-,og.\n  TiitNiu;  showed : 
(li     A    girl,     aged     7,     after    Fost-operativc    meningitis' 
which   .set   in  a  day  after   a   radical    mastoid    operation! 
A  double  vestibulotomy   was  performed  and  the  internal 
auditory  meatus  opened  up  and  translabvrinthine  draina<re 
established.      I-umbar   puncture   waTi    performed   on   fivo 
occasions  and  urotropiii  in  10-grain  doses  injected  into  the 
canal.      (2)  Two  cases  of  saicoiiia  of  the  tonsil  operated  on 
■^r^*'?;'-  "?^°  "'tliout    recurrence.     (3)  A  patient  on   whom 
Jlr.  Wallace  had  operated   three  years  ago  for  malignant 
disease  of  the  upper  end  of  the  oesophagus  and  in   whom 
no  recurrence  had  taken  place.     (4l  He  also  described  the 
case  of  a  child  on  whom  enucleation   of  the  tonsils  and 
removal  of  adenoids  had  been  performed  two  years  ijre- 
viously,  since   which  time  symptoms  of  paralysis  of  the 
palate  had  occasionally  been  observed.    Dr.  Walkkr  Downih 
showed  2  specimens  of  calculus  of  the  tonsil,  and  described' 
the  cases  from  which  they  were  removed.     A  noteworthy 
feature  of  the  meeting  was  the  museum,  to  which  a  number 
of   members    contributed    specimens,    microscopic    slides 
a-ray  photographs,  sketches  and  paintings,  models,  instru- 
ments. 


MANCHESTER    JIEDICAT.    SOCIETY. 

At  a  meeting  on  December  3rd  Dr.  T.  Gimiiaji  Bkown,  in 
a  paper  on  W'alkinf/,  pointed  out  that  animal  progression 
was  interesting  not  only  from  the  standpoint  of  mechanics, 
but  also  from  that  of  the  centra!  nervous  control  of  the 
act.  .since  many  of  the  problems  of  the  physiologv  of  the 
spinal  cord  are  centri;d  round  the  phenomenon.  The 
action  of  walking  did  not  depend  merely  on  volition, 
since  progression  miglit  bo  evoked  after  removal  of  the 
cerebral  control.  It  was  a  reflex  action.  The  problem 
centred  round  the  question  of  the  causation  of  the  rhythmic 
alternation  of  movement  presented  by  walking.  Three 
theories  w-ere  open  to  discussion:  On  That  the  rhythmic 
alternation  of  movement  was  proilueod  reflexly  by  the 
self-generated  skin  stimuli  produced  during  the  act  bv  tlio 
pressure  of  the  foot  on  the  ground,  etc.  (i)  Tliat  the 
alternation  was  produced  by  the  rhvthmic  inhibition  of  a 
maintained  reflex:  and  that  this"  rhythmic  inhibition 
was  self -generated  by  the  movements  of  the  active 
muscles  stimulating  the  sensory  organs  in  the  muscles 
themselves  during  the  act.  (c)  The  fact  that  pro- 
gression might  take  place  after  all  the  sensory  nerves 
of  the  limbs  have  been  destroyed,  showed  that  the 
rhythmic  phenomenon  was  conditioned  in  the  centres 
themselves,  and  was  not  peripherally  self-maintained.  It 
also  indicated  that  the  rhythm  resulted  during  a  balance 
of  equal  and  opposite  activities  in  the  centres.  Therefore, 
the  theory  has  been  propounded  that  the  rhythm  wa.s 
conditioned  during  tho  equal  and  opposite  activation  of 
antagonistic  spinal  centres  for  the  muscles  of  the  limbs. 
■\\as  this  equal  and  opposite  activation  reflex?  In  othet 
words,  was  it  caused  by  peiip  eral  afferent  stimuli? 
Against  this  view  was  the  fact  that  the  action  of  progres- 
sion might  occur  at  a  depth  of  narcosis  at  which"  tho 
peripherally-generated  reflexes  were  abohghed.  The 
lecturer's  own  theory  was  tht.t  the  rhythm  of  progression 
IS  conditioned  during  an  equal  and  opposite  activation  of 
the  antagonistic  spina!  centres  ;  that  the  rhythm  is  not  a 
property  of  the  nerve  cell  discharge  as  such;  that  it  is 
fundamentally  conditioned  by  the  arrangement  of  the 
interconnexions  of  antagonistic  nerve  cells;  that  the  equal 
and  oppasite  activation  of  the  equal  and  opposite  uei-vo 
cells  may  be  in  its  turn  conditioned  by  some  such  state  as 
that  produced  by  the  "  blood  stimulus  "  in  the  resjiiratory 
centre  ;  and  that  all  tho  other  factors  emphasized  in  other 
theories  are  subsidiary  to  the  normal  act,  helping  and 
controlling  it,  bnt  not  fundamentally  conditioning  it.' 

We  are  informed  that  the  War  Oflflce  has  contracted 
•with  the  Sirdar  Paibber  Company  to  supply  300  tyres  tor 
ambulances. 


159,9 


The  HntTisn  .    "1 
Mbuicai.  Joun^^.  J 


BE^IBWSi^ 


[DEG.    20,    T913i 


lUbkbsv 


HEREDITY  .  AND  DISEASE.  . 
I.N  1898,  wlien  Di-,  H.  LtNimnKii  was  woiking  in  the 
tlepai-tment  for  psycbiatry  at  Luutl,  lie  was  iustruoted  by 
Pi'otossor  S.  Oclimin  toj.visit  Listerlaml.  a  subdivision  of 
the  pioyjnce  of  Blekiuge,  iu  tbe  sonth  of  Hwotlcn,  for  the 
purpose  of  investigating  some  peculiar  foiins  of  an  appa- 
rently hereditary  nervous  disease  reported  therefrom.  Dr. 
Luudbqrg's  discoveries  proved  to  be  of  interest,  and  in-, 
duced  him  to  uuderiakea  detailed-study  of  tlie  inliabitauts 
of  this  part  of  Sweden.  Xliis  inquiry  occupied  much  of 
Dr.  Lundborg's  time  during  the  succeeding  fourteen  years, 
and-  his  final  report  has  now  been  issued  iu  two  parts — 
text  and  atlas.  The  text  Hiakesii.  huge  voiuuie  ;  following 
tlic  example  of  Macaulay  in  a  welMuiowu  case,  wc  may 
mention  that  it  weighs  10  lb.,  measures  14  by  lO.V  by  2  in., 
and  contains  739  pages ;  the  atlas  contains  numerous 
excellent  photographs  and  pedigree  plates.' 

The  province  of  Blekiugc  lies  in  the  south  east  of  the 
Sctvpdinavian  peninsula,  and  the  subdivision  specially  con- 
sidercd,  Listerlaud,  was  ftt  one,  tiui'e  an  i-sland.  This  part 
of.the.pOuiitry  suffered,  greatly  in  historical  times  from' 
■wars,  and  was  indeed  the  cockpit  of  Scaudiuayia.  At 
present  the  inhabitants  exhibit .  distinct  anthropological 
diiJe^-eucesfiom  the  "Swedish  average.  Tiicre  is,  for 
instance,  a  con.siderable  admixture  of  brachycephalics, 
and  the,  percentage  of  brown-eyed  pei-.spus  is  above  the 
noriual."  From' tlie "socialTlud  hygienic  points  of  vie-w,  tbo 
province  of  .JJiekinge.compares  utifavQurably  wiUj  the  rest 
of  i5weden,  the  rates  of  criminality  and  mental  diseasq 
arc  high,  and  if  the  constants,, of  general  mortality, 
pauperism,,  mental  disease,  etc.,  are  combiped.  to  form,  a 
" socia.l-biologi,i,!al  index,"  Blekinge  is;  the  worst,  of  ^tjjo 
twenty-lour  provinces  of  the  kingdom,  .     .  .   , 

The'  inhabitants  of  this  unin^itin.g.  district,  who  wejo 
selected  for,- special  iu(iuiry,werc  the  descendants  of  oaic 
PehrKnutson,born  in  1691,  and  liis  wife  Inger  Olufsdotter; 
this  couple  farmed  lands  at  Aljcllby,  which  passed  to  their 
two  sons  iu  1752.  One  of  these,  Pclir  Tehrsson  (1721-1804), 
was  the  ancestor  of  the  families  dealt  with.  Tlys  man 
was  a  yeoman  farmer  (Grossbaucn  and  judicial  assessor; 
iu  1781  he  became  a  member  of  the  Swedish  .parliament. 
Two  of  his  sons  were  also  members  of  parliament,  and  cup 
of  them  seejns  to  have  been  a  man  of  striking  character 
and  qualities.  Among  the  2,000  odd  descendants  of  I'ehr 
Pehrsson  are  to  be  loimd  various  yeoman  farmers,  judicial 
assessors  and  district  presidents,  but  the  general  trend  of 
the  family  has  been  a  descent  in  the  -  social  scale.  A 
hundred  years  ago  many  members  of.  the  stock  were 
l>roSperous  or  even  wealtliy  ;  these  riches  have  practically 
disappeared,  and  not  a  few  are  in  conditions  of  actual 
poverty.  Some  are  still  to  be  found  farming  lands  held 
by  their  forbears,  but  most  of  them  are  oppres.sed  by 
mortgages.  The  characteristics  of  the  various  desc.eudants 
are  described  iu  detail,  and  a  .vast  mass  of  contemporary 
evidence,  extracted  fram  church  registers  and  judicial 
archives,  collected  in  an  appendix,  throwij  light  upon  the 
characters  and  modes  of  life  of  individuals  aud  familic:s. 
Taking  a  bird's-eye  view  oi  the  whole,  the  most  striking 
facts  which  emerge  are:  (1)  The  high  proportion  of 
psychically  abnoruial  persons;  and  (2l  the  general  pre- 
valence of  a  low  grade  of  social  morality  as  indicated  by 
uumerous  oases  of  crimes  of  violence  and  other  irregulari- 
ties. -  The  vital  statistics  of  the  stocks  iudica-te  a,  some- 
wha.t  highj;ate  of  fertility,  tending,  however,  to  diminish 
in  the  later  generations.  Ou^the  other  hand,  the  rate  of 
mortality  docs  not  appear  to  have  been  markedly  different 
froni.  the  normal.  .  Much  inbreeding  iippeai's  to  htive 
taken  place,  and  Dr.  Lundborg  has  .studied,  the  effect^ 
in  detail,  Contrary  to, what  might  perhaps  have  been 
expected,  neither'  syphilis  .nor  tuberculosis  appear  to 
have  prevailed  at  all  extensively ;  alcoholism-  is,  howevei;, 
a  coristantly  recurring  vice.  .  .   '  ,    ,  , 

Dr.  Lundborg  naturally  devotes  special  attention  to  the 
occurrence  of  the  rare  nervous  disease — myoclonic  epi.-. 
lepsy — which  originally  attracted  his  notice.  This  section 
inciuilas -a   valuarblo   bibliography   of   the   disease.      Thb 

*  ^fc'iizinisch^b^vlOiJii<cIll^  FtimUie"Jffrschnnafn  ihheiffaW  eines  X^53J? 
Jidlifioen  BaitcniocsrhcUrhU-S'tn  Schwetfcn  {Proving  Blekivge):  Von 
Dr.  H.  Limdbm-g.  ,)ena';0.-  Fisolier.'  1913.  (Dbl.  sui»;  roy. -Svd,' 
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antliov  has  studied  his  families  from  tbe  Mendelian  stand- 
15oint,  and  concludes  that  myoclonic  epilepsy  behaves  like 
a  simple  Mcndelian  recessive  character.  Ho  arrives  at 
the  same  result  iu  the  ease  of  dementia  praeco.x,  and, 
apparently,  all  forms  of  i>sychopathics,  but  his  evidence  as 
i-egards  the  latter  is  not  very  cogent.  We  may  indeed 
remark,  with  respect  to  this  point,  that  his  comment  on 
Heron's  .study  of  the  statistics  of  insanity— namely,  that 
the  method  used  was  unsuitable — is  quite  unsubstantiated. 
The  fact  is,  of  course,  that  the  Galtonian  method  is  an 
indispensable  instrument  of  rcsearcli,  aud  that  the  belief 
that  tliis  method  has  been  in  some  way  superseded  by 
Mcudelism  rests  upoua  misappi'ehensiou.  The  fact  that  this 
misapprehension  has  been  fostered  by  the  violent  quarrels 
which  have  raged  between  certain  Meudeliaus  and  certain 
bionjetriciaus  sliould  not  bo  allowed  to  detract. from  the 
value  of  the  methods  the  latter  have  eniployed. 

Dr.  Limdborg  has  prepared  numerous  tables  showing  the 
vital  statistics  of  families  of  w  hich  the  parents  fell  into 
one  or  other  of  ^  arious  classes^ — for  example,  normals,  tuber- 
culous, alcoholics,  cousanguiuecus.  It  is  noteworthy  that 
the  offspring  of  the  tuberculous  exhibit  a  high  rate  of 
mortality,  but  no  enhanced  percentages  of '•  degenerate  " 
individuals.  It  is.  however,  to  be  remarked  that  though 
the-mass  of  material  is  large,  yet  when  it  is  subdivided, 
the  resultant  groups  are  so  small  that  the  constants  are 
subject  to  large  probable  errors.  At  the  conclusion  of  his 
work.  Dr.  Lundborg  enters  a  plea  for  the  State  establish- 
ment of  institutions  for  research  on  the  lines  of  his  investi- 
gation. AVith  this  expression  of  opinioii  we  are  iu- 
complete  .sympathy. 

On  the  larger  questions  of  heredity  -Dr.  Lundborg 's 
views  do  not  diverge  markedly  from  those  held  by  most 
tlioughtful  persons.  Thus  ho  points- ovit  that  kis  investi- 
gations show  that  the  danger  of  inbreeding  depends  uijon 
whether  the  stock  is  or  is  not  biologically  sound,  and  tliat 
there  is  -'  no  general  answer  to  the  common  question 
whether  such  marriages  are  uudesirable.  Again,  in  dis- 
cussing the  eugenic  aspect  of  alcoholism,  ho  puts  on 
record  views  not  likely  to  be  accepted  by  cither  of  the 
extreme  parties.  From  the  standpoint  "of  'the  research 
worker,  the  sections  dealing  with  the  heredity  of  nervous 
disease  are  likely  to  be  of  most  value.  Dr.  Lundborg  has 
avoided  several  of  the  i^ittalls  which  beset  that  subject, 
and  has  provided  ample  material  for  checking  and  eon- 
trolling  his  conclusions.  We  have  certainly  no  hesitation 
in  saying  that  Dr.  Lundborg's  report  is  indispensable  to 
any  one  making  a  complete  study  of  the  groundwork  of 
eugenics,  and  only  i-egret  that  both  its  price  and  its  bulk 
will  put  it  out  of  the  reach  of  most  private  readers.  The 
former  was  perhaps  unavoidable,  but  not  the  latter.  X 
volume  of  this  size  is  indeed  exceptionally  unhandy.  The 
atlas  had  necessarily-  to  be  published  in  its  present  format, 
but  the  text  could  have  been  issued  iu  octavo  volumes ; 
such  of  the-lnaps  aud  diagrams  as  could  not  be  rediiced  or 
arranged  on  folded  plates  might  have  been  transferred 
to  the  atlas.  •  ■      .  ■ 

Sv.cclen  has  long  been  famous  for  the  contributions 
made  by  her'  sons  to  antbinpcilogy  and  vital  *tatistic~s ; 
Dr.  Lundborg  has  produced  a  volume  not  mVworthy  to  bo 
ranked  with  tho.se  of  his  illu.strious  conjpatiiots.  .\  con- 
seioasucss  of  this  fact  will  be  some  recompense  for  the 
years  of  labour  his  task  has  involved. 


COMPARATIVE  ANATOMY. 
In  studying  vertebrate  anatouiy  the  usual  plan  is  to  dissect 
represeutatives  of  various  classes  of  vertebi-ates,  and  iu 
this  way  to  lay  down  a  broad  basis  of  knowledge  of  the 
va.rious  organs  aud  their  positions  in  tne.«c  types.  It  is 
necessary,  however,  that  these  facts  should  be  gathered 
up,  properly  compared  and  correlated  with  each  other  and 
with  the  conditions  in  other  animals,  aud  thus  a  good  text- 
book dcaliug  with  the  subject  in  a  geue.ral  manner  is 
essential.  Such  a  book  as  tlie  one  we  have  before  us, 
The  ComiMraiii-e  Analomy  of  Vciichratcs,-  by  Professor 
J.  S.  KiN(,sr.r.Y,  will  serve  such  a  purpose  admirably.  It  is 
very  good  indeedj.ciiiite  up  to  date,  and  distinctly  original 
iu  its  treat^ncut  of  the  subject.  Embryology  is  made  the 
basis,  the  ya rious .  stnictnifjs  ■  beiii,g  traced  •  from  the 
undift'creutiated  egg  Jnto.the adult  condition^  'This  renders 

-  Cowiohitii-f:  Aiititom')  of  nrVSrales.   fiy~S:S.  Kingsle/.  Eondcu  : 
J.Murray.    1913.    aicd.  8vo.  pp.  410;  346  figures.    12s.net.)  ■" 
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it  easy,  aa  tke  autliov  remarks.  '•  to  compai-e  the  embryonic 
■itafies  of  the  liighei-  vertebrates  with  the  adults  of  the 
lower,  and  to  recognize  the  resemblances  and  differences 
between  organs  iu  the  separate  classes.'  The  description 
of  any  species  in  detail  is  not  aimed  at.  but  instead  a  view 
of  the  spa(  ral  morphology  of  all  vertebrates.  We  arc  glad 
to  notice  that  the  author  has  devoted  over  forty  page.^  to 
the  skull,  for  there  is  no  structure  of- vertebrate  anatomy 
which  lends  it.self  more  readily  as  an  introditction  to  the 
study  of  the  subject,  or  one  of  great<-r  vahie  to  the  student 
beginning  his  work.  The  skull  also  has  a  special  interest. 
for  nowhere  else  in  the  skeleton  is  there  the  same  chance 
of  tracing  moditications  in  all .  groups  since  the  first 
appearance  of  vert-ebrates  on  the,  earth.  :  Thii  illuatrations,- 
numbering  346,  are  a  special  feature  of  the  book  ;  they  are 
■  drattTi  largely  from  original  sources.  The  ligares  cnilc«l 
"stereograms  "  arc  excellent,  and. ongh.t . to  make  things 
clear  to  students.  The  book  is-nioely  got  up,  but. it- is  a 
pity  the  author  did  not. take  tlie  trouble  to-read  his-proofa- 
properly;  some  disfimu'ing  printers'  errors  might  thus 
have  beea  avoided — for  example,  in  the  second  line  of  intro- 
duction on  page  1,  and  in  the'  "legends  of  figures  98, 
190,  etc. 

Dr.  .Teskinsok  is  now  so  wel-1  known,  to  loorphologista 
by  his  researches  in  experimental  embryology  that  his 
book  on  Vertebrate  liiiibryo!o<fy?,  was  eagerly  anticipated. 
The  volume  is  appropriately,  .dedicated  ^to  Professoc 
Hubrecht.  who  has  himself  dono-so  much  t<iward.H  ad-, 
vancing  knowledge  of  the  struetiue  and  development  of- 
the  placenta  in  various  cla-sses  of  the  Eutlieria.  -  -Dr.- 
•Tenkinson  {"teals  with  the  early  histojy  of  the  embryo  aud- 
its fet-a!  membrane-SfincIiKiing  the  stritchire  and  formation 
of  the  placenta.  There  is  no  attempt  to  give  any  account 
of  organogeny :  this,  we  are  told,  is  to  be  reserved  for  a 
subsetxuent  volume.  Every  one  engaged  in  the  teaching  of 
comparative  anatomy  has  long  felt  tlie  want  of  such  a 
book  as  this.  Previous  treatises  have  been  largely  based 
on  tlie  developmental  history  of  some  one  animal,  and,, 
however  valuable,  cannot  give  a  true  perspective  of  the 
various  events  recorded.  It  is  only  by  a  wide  and  com- 
parative study  that  it  is  poaaible.  to  gain  a  correct  insight 
into  the  phenomena  of  development  and  of  the  factors 
imderlying  them.  Knowledge  of  these  matters  has  made 
vast  strides  since  the  publication  of  Balfour's  great  work 
on  comparative  embryology,  and  it  is  for  this  reason  that 
all  who  are  not  specialists  will  welcome  Dr.  Jenkinson's 
liook,  which  is  full  without  being  overloaded.  As  might 
u.iturally  be  expected  owing  to  the  natiire  of  the  author's  re- 
searches, the  early  phenomena  of  embryogenj-  receive  the 
fiiUer  and  more  up-to-date  treatment,  while  those  sections, 
which  deal  with  the  placenta  do  not  appear  to  be  quite,  up 
to  the  level  of  the  remainder  of  the  book,  though  even  but 
little  in  the  nature  of  atlverse  criticism  can  be  made.  Some 
of  the  earlier  chapters  arc  extremely  interesting  and 
illuminating.  The  account  of  the  germ  colls  and  of  their 
migrations  from  the  position  in  which  they  are  formed 
until  they  find  a  home  in  the  gonads  is  very  lucidly 
written,  and  will  no  doubt  afford  new  facts  to  many. 
Students  and  teachers  alike  will  fiud  the  book  most  useful. 
It  gives  an  admirable  summary  of  the  present  position  of 
our  knowledge  of  embryology,  and,  imliko  many  sum- 
maries, it  is  neither  so  condense<l  as  to  be  unintelligible 
nor  so  detailed  that  essential  facts  are  obscured.  For  the 
guidance  of  those  who  wish  to  study  the  subjects  more 
fully,  a  useful  and  well-selected  bibliography  is  appended 
to  each  chapter.  The  illustrations  are,  on  the  whole,  good, 
but  some  of  them  are  too  large  for  the  size  of  the  page. 
Dr.  .Tenkinson  has  undertaken  a  useful  piece  of  work,  and 
success  has  crowned  his  efforts. 

Dr.  Drew's  Iitverlehrafe  Zoology*  has  reached  a  second 
edition,  which  is  amplified  by  the  study  of  a  few  additional 
animal  forms  and  by  the  addition  of  some  references  to 
the  literature.  It  is  es-sentially  a  laboratory  manual,  and 
in  its  preparation  Dr.  Drew  has  been  assisted  by  members 

^  Teytehrate  Embritologv,  comprising  the  Early  Historii  of  the 
Fiithrvoank  its  roetal  Membranes.  By  J.  W,  .TenkiDHOn.  M.A..  D.8c.. 
Le  Surer  in  Embryoloey.  I'niveraity  of  Oxford.  O^ifoitt  :  The 
Clarendon  Praas.    1913.    (Med.  8yo.  pp.,2e5  ;  162  flfjures.    123.  6d   net.i  ■ 

*A  I.aboTatoi-y  Manual  of  litvertsbinte  Zoolotjij.  By  Giliiiap.  .\. 
Drew.  Ph.D..  Assistant  Director  of  the  Marine  Biological  Lai'Orator.r. 
Woods  Hr>le.  Massachusetts.  Second  revised  edition.  Philatlelphia 
and  London:  \V.  B.  Snunders  Company.  191J.  (DeinySyo,  pp.  222_^ 
fc".  nat.)  '  '  ..---- 


of  the  staff  of  the  well-known  Marine  Biological  Station 
at  AVoods  Hole,  Massachusetts.  The  method  adopted  is  to 
give  instructions  as  to  practical  procedure,  and  to  direct 
the  attention  of  the  student  to  particular  points  by  means 
of  questions,  the  answers  t-o  which  are  to  be  found  by 
direct  observation.  The  number  of  forms  dealt  with  is 
large,' and  many  arc  by  no  means  to  be  regarded  as  types. 
Though  the  '•  tjpe  method  "  is,  as  the  author  tells  us,  the 
prevailing  method  of  laboratory  study,  the  selection  has 
obviously  been  made  witli  a  view  to  inculcating  the  study 
ot  the  phenomena  of  adaptation.  A  student  who  has 
worked  carefully  through  this  manual  will  have  a  good 
grip  oi  the  science  of  zoology.  There  is,  however,-  one 
disadvantage:  many  of  the  animals  are  not  readily  obtain- 
able.-especially  in  this  country.  XeverthelesSj  by  careful 
substitatiiou,  it  could  bo  adapted  for  the  use  of  senior' 
students  of  zoology.  As  a  manual  for  medical  students  it 
covers  too  wide  a  field;  ■  There  is  a  useful  glossary  at  the 
end  of  the  book.      --. .    . 

^DERMATOLOGY. 

CtKBON.  dioxide  "snow 'is  one  of  tbe  simplest  therapeutic 
agents' "we  possess;  and  next  to  radium  the  least  alarming 
to  tli'e  p'atiebt.'  T*lje"  iiidications  for  its  appli'caltiori  "aro ' 
tiignrfbfd,  ancl'iiiasmudK'as  its'  action  is  purely,  local  aiiil' 
iaech'anic'al,  it  is'treefromlin'y  serious  iiak  to  thei  lifo  or 
h'earOi  of  the"  patient.  I'he  little  manual.''  Carbcnx  Dioxido 
Snvii.  ils  't'h'e'rafieuiio  t'ses,  by  Dr.  J.  HALL-EDWAfeps, 
describing  the  most  approved  and  least  wasteful  inethods  • 
of  collection  and  application,  is  a  very  c"bncise  and  valii4bto' 
e-Kpositton  of  4H  the 'points  which  a  wide  experience  in  ' 
derraatobgical  Ihersp^ntics  has  taught  him  to'  note.'  TKo 
prftfttitrbn^r  will  easily  master  the  contents' of  the  bookia 
.•<n  hour,  and  ■  will  assuredly  add,  if  he  has  not  hitherto  ' 
been  tempted  to  do  so,  the  frozen  pencil  to  his  ariua- 
nientarium.  It  comes'  to  this— that  the  method  niay  be 
used  in  any  superficial  chronic  ailment  or  malforinatibn  of 
the  human  skin,  provided  it  is  not  generalized.  It  has 
been  found  of  the  greatest  value  in  early  rodent  'ulcer, 
lupus  erythematosu.s,  warts,  and  angiomata  ;  in  these  con- 
ditions it  has  almost  become  the  method  of  choice.  The 
importance  of  great  caution  in  the  case  of  young  children 
and  women  with  a  delicate  skin  is  duly  emphasized  by 
the  author,  and  as  the  danger  of  producing  a  slough  is 
almost  the  only  one  to  be  faced  in  using  the  remedy,  it  is 
always  better  to  do  too  little  at  a  sitting  than  too  much. 
These  points  are  well  brought  out  in  a  paragraph  on  p.  54, 
and  the  excellent  microphotographs  of  the  histological 
changes  producedbj'  freezing  are  calculated  to  emphasize 
these  warnings  by  ocular  demonstration.  The  book  can 
be  confidently  recommended  to  any  one  who  desires  infor- 
mation in  simpre  technique  and  in  ordinary  cases,  although 
it  hardly  covers  enough  ground  as  a  book  of  reference  for 
the  dermatological  expert.  ■  . 

Dr.  D.Win  Walsh's'  little  handbook  on  Diseases  of  Uie 
Shin  for  students  and  practitioners  has  the  merit  of  being 
cheap,  and  is  of  a  more  convenient  size  than  most  derthato- 
logical  works,  for  it  is  printed  on  just  300  pages  of  thin 
paper.  The  principal  feature  to  which  %ve  would  call  atten- 
tion is  the  emphasis  the  author  rightlj-  lays  upon  the  close 
connexion  between  disorders  of  the  circulatory  skin  with 
various  dermatoses,  notably  eczema  and  acne  rosacea.  It 
is  a  connexion  which  probably  every  physician  with  much 
experience  of  skin  disease  has  had  more  or  less  borne  in 
upon  him.  and  which  the  specialists  themselves  have 
of  course  recognized,  but  to  which  perhaps  thev 
have  not  given  as  much  consideration  as  its  importance 
merits.  "Wo  are  tlierefore  glad  that  Dr.  Walsh  has 
taken^  the  opportunity  to  draw  attention  to  the  subject. 
Dr.  Waish  is  interested  also  iu  the  association  of  abnor- 
uialities  in  the  thyroid  gland  with  certain  conditions  of  the 
skin,  particularly  with  the  congenital  high  forehead.  In 
some  ways  the  book  is  very  unequal.  The  latest  theoricH 
on  the  life-history  of  the  Spirochaeta  pallida,  although 
scarcely  yet  generally  accepted,'  find  mention  there?ri, 
while,  on  the  other  hand,  the  views  put  forward  on  tho 
bacteriology   of    impetigo    and    eczema    nummulare    are 

»  CarhonDioride  Snow  :  iM  Iheratentic  Pses.  Bv  .1.  Hall-Edwardj, 
I..R.C.P..  F.E.S.iEdin.),  Hon.  F.K.P.S.  London:  SimpWu.  Mai-shall. 
Hiimilton.  Kentand  Co.  1913.  (Cr.  8vo,  pp.  93.  3s.  6d.  uet.) 
-  «  IHseases  of  the  Slcin  :  A  Handbook  for  tituJents  and  Praotittor^rs. 
By  David  Walsh,  M.D.Edin.  London:  ^ailli^rs,  Tindall,  and  Coi. 
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soiucwliat  confused,  and  the  auUioi-  does  not  seem  to  have 
Ri-asped  the  complete  significance  of  Saboui-aud's  work. 
In  discussing  the  treatuient  ol'  ringwoi'm  the  autlioi'  -wai-ns 
us  against  "ovei--stiniidation  and  the  use  of  too  powerful 
remedies;  in  fact,  he  says  that,  should  irritation  occur, 
treatment  should  he  suspended.  Jlost  derniatologisls  find 
that  the  only  effective  tieatnlent  for  ringworm  other  than 
a;  raj'S  is  to  employ  something  that  will  cause  local  in- 
flammation, and  tlius  cause  the  hairs  ou  the  infected 
jiatcli  to  drop  out.  There  are  one  or  two  slips  in  the 
English  employed  ;  for  example,  on  page  184  near  the 
bottom,  the  sentence  beginning:  "Carbon  dioxide  snow 
gives  excellent  results,  iuid  nuxleratoly  firm  pressure  .  .  . 
being  enough  to  cure  .  .  .",  while  cm  page  146  occur  the 
words,  "  The  importance  of  identification  of  the  pathogenic 
organism  ...  is  important."  The  illustrations  are  not 
very  uumci-ons,  but  with  few  exceptions  they  are  clear. 


XOTES    OX   BOOKS. 

If  modern  mothers  are  content  to  remain  in  ignorance  of 
their  duties  towards  their  children,  it  is  not  for  want  of 
books  from  which  they  may  learn  what  those  duties  are 
and  liow  they  may  best  discharge  them.  One  of  the  most 
l^ractical  of  "the  numerous  handbooks  now  issued  for  tlie 
guidance  of  inexperienced  parents  is  Dr.  Louis  Htarr'S 
'Uifrjicne  0/  the  Xurscnj,''  of  which  a  new  and  revised 
edition  has  recently  appeared.  This  eighth  edition  has 
been  brought  to  date,  and  might  serve  as  a  model  of  what 
such  a  book  sliould  be.  Written  in  a  clear,  concise  style, 
and  with  a  careful  avoidance  ol  all  technicalities  likely  to 
contuse  tire  lay  reader,  it  contains  what  it  is  necessary  lor 
parents  to  know  concerning  the  health  of  their  children 
and  the  management  of  the  nursery,  and  is  lull  of  sound 
advice  as  to  the  many  diflicuUies  and  problems  arising 
from  the  care  of  a  youug  lamily.  The  book  is  well  printed, 
and  illustrated  w  ith  numerous  diagrams. 

•  The  second  edition  of  Ki-rrc'BMA'^'^  Handbook  of  Diseases 
of  the  Eccfiivi,''  "revised  and  rewritten,"  is  in  many 
respects  a  better  book  than  the  former  isstic.  which  was, 
however,  well  received.  The  limitations  ol  local  anaes- 
thesia and  "office"  treatment  attain  the  dignity  of 
a  special  chapter,  and  there  arc  indications  that  the 
author  prefers  to  keep  his  practice  well  within  them. 
The  book  does  not  profess  to  deal,  except  incidentally, 
with  cancer,  but  gives  a  good  working  account  of 
"obstipation,"  witli  bismuth  pictures  ot  various  types 
of  mechanical  obstacles  to  the  normal  passage  ot 
intestinal  contents ;  of  pruritus  ani;  fissure;  ulceration; 
abscesses  of  diltercnt  types  and  situations:  fistula,  with 
good  x-ray  pictitres  of  bismuth-filled  tracks;  haemor- 
rhoids, many  types  of  which  Dr.  Hirschman  operates 
upon  under  local  anaesthesia:  ]iolypi  and  "cryptitis"; 
proctitis  and  sigmoiditis;  dysentery  (by  Dr.  Jelksi :  pro- 
lapse; and  coJicludes  with  chapters  on  ••technic  '  and 
on  the  examination  of  the  faeces.     It  is  a  useful  book. 

The  tendency  of  all  >ear  books  to  increase  in  bulk  is 
illustrated  by  the  familiar  and  indispensable  M'/iitoker's 
AhiKuiaiJi.^  The  forty-sixtli  annual  volume  (1914)  contains 
thirty-two  pages  more  than  the  forty-fifth.  This  increase 
is  attributable  to  additions  to  the  general  statistical  tables 
and  summaries,  and  the  insertion  of  a  certain  number  of 
articles  on  matters  ol  current  interest,  including  land  banks, 
the  Insurance  Amendment  Bill,  aeronautics,  and  wireless 
telegraphy.  The  restoration  of  the  iJage  of  hall  niarks  on 
plate  will  be  a  matter  of  satisfaction  to  nuauy  collectors  in 
a  small  way.  In  the  section  giving  the  ofllcials  of  public 
departments,  the  Insurance  Comruissious  are  tor  the  first 
time  included  in  England,  Scotland,  and  Ireland  respec- 
tively ;  the  list  tor  England  of  the  secretarial  department, 
the  accountant  and  comirtroUer-generars  department,  and 
of  the  outdoor  staff  are  already  ot  formidable  length.  The 
volume  contains  additional  statistics  on  housing  and  town- 
planning,  and  ou  the  increased  cost  ol  living.  Altogether, 
as  we  have  often  had  occasion  to  say  in  jnevious  years, 
tlie  almanack  is  perhaps  the  most  comprehensive  and 
concise  ijublished  in  tlie  English  language. 


''  Huaieiie  of  the  Surscrij.  By  Louis  Starr.  M.D..  LL.D.  Eislitli 
oditiou.  London :  H.  K.  Lewis.  1913.  (Post  8vo,  pp.  341 :  26  illustrations. 
3s.  6d.  net.) 

^Saiulbools  of  Diseases  of  the  Rectum.     By  Louis  J.  Hirsobmxn. 
M.D.     Second  edition.      Loniinn :  Henry  ivimptou.     1913.    (Med.  8vo, 
pj).  539;  172  illustrutious,  4  plates.     18s.  net.) 

-'Loudon:  Wbitaker  and  Sou.    1914.     (Paper  edition.  Is.;    bound. 


i2s.  6d.) 


Books  for  Nurses  axd  Students. 
Among  a  ntimber  of  recently  published  books  lor  nurses 
and   students  the    place    ot    honour    must    be    given    to 
(iijnneroloflij  for  Surges  and  GynaecoJoqical  Sitrxin/f,^"  by 
Dr.  COJIYNS  Berkelev.     The  first  edition  presented  only 
a  few  minor  defects,  and  this  second  edition  is  allogether 
admirable.      As    ■pro.xime    iicrcssit    should     be     regarded 
Thibics  :  A  Booli  for  Matcrniti/  ,V((c.S(S,u  by  Miss  M.iKCAHET 
French,  a  sister  at  the  General  Lying-in  Hospital.  York 
Road.     In    point    of    succinctness,   clearness    of    diction, 
freedom    from    useless    obiter    dicta,   and    soundness    of 
teaching,  it  is  one  of  the  best  books  on  this  sidiject  that 
we  have  seen.   The  thirteenth  edition  of  Pye's  Ehiiicntari/ 
Ikinda/jinfj  and  Snrgiral  Dressing'- is  stated  to  have  been 
largely  rewritten  by  ]\lr.  W.  II.  Clayton-Greese,  assisted 
by  Mr.  V.  Zachary  Cope.     Halt  of  its  230  pages  are  de- 
voted to  questions  of  emergency  and  first-aid  treatment, 
but   nothing  is   said  about  dislocations,  and  though  tlu; 
book   as    a  whole  presents   most  ol   the  features  of    the 
original  issue,  it  seems  relatively  less  up  to  date.     There 
are  some  useful  illustrations  in  liandaifimi  Hade  Kasij,'^ 
and  as  a  rule,  but  by  no  means  invariably,  its  authoress. 
Sister    M.    R.     Hosking,   of    Tredegar    House,    Bow,    is 
clear   and  precise   in  her  directions  for  the  application 
of  different   bandages.     A  good  deal   of   useful   informa- 
tion on  the  subject  of  preservation  of  the  health  and  the 
attentions  required  by   sick  persons  is  supjilied   in   the 
Home  Snrsinrj  ManiialM   Its  author,  Mr.  C.  F.  WlGHTJIAX. 
F.R.C.S.,  has  aimed  at  supplying  a  kind  of  appendix  to 
books  ou  first-aid    treatment.      The  illustrations  are   in- 
forming, and  each  chapter  ends  with  questions  for  self- 
examination.    Much  the  same  ground  is  covered  by  the 
Home    Siirse's  Handbook  of  i'ractical  Xiirsinf/,'^   but   its 
authoress.  Miss  Ch.vklott'e  A.  AiKlxs,  who  has  written 
a  number  of  other  books  ou  the  subject  of  nursing,  dis- 
cusses  matters  in  greater  detail  and  supplies  a    larger 
uuiuber  ol  illustrations.     The  book  entitled  I.abour-P.oom 
Clinics,'"})};  Captain  V.  B.  Green-Aemytage,  I.M.S.,  is 
based  on  notes  taken  of  his    extempore  lectures  at  the 
Eden  Hospital,  Calcutta,  by  one  ot  his  students.    Much  ol 
the  teaching  is  in  the  form  of  question  and  answer,  and 
as  a  means  of  refreshing  the  memory  just  before  examina- 
tion,  or    of  clarifying    information   derived  from    larger 
works,  the  book  might  be  found  useful  by  medical  and 
other  midwifery  students.     It  is  interleaved  for  additional 
notes.     Also    in    the    form    of    question  and    answer    is 
(lijnaccoloiiy.'''  one  of  a  "  Catechism  Series,"  anonymously 
written  purely  from  the  point  ol  view  of  the  passing  ol 
examinations.     The  fifth  edition  of  .1 /(?••,■  <o  (Jijnaecolof/i/'* 
is  iuteudcd  presumably  to  fulfil  much  the  same  end,  but 
in  form  resembles  a    highly    condensed  treatise  ou  the 
subject.     It  is  stated  to  have  been  largely  rewritten  by 
the  author.  Dr.  S.  .Tervois  Aarons,  and  while  most  of  the 
illustrations  which  appeared  in  former  editions  h.avc  been 
omitted,  its  subject-matter  is  now  grouped  under  patho- 
logical instead  ot  anatomical  headings.     A  third  book  on 
this    subject,    but    dealing   with  it  from  the    standpoint 
of     nurses,    is    Diseases   of    UDnicn,'^    by    Dr.    Fr.ORllNcE 
WiLLEY'.     Having  originally  appeared  as  a  serial  contribu- 
tion to  a  nursing  paper  it  is  naturally  somewhat  sketcliy 
in  parts,  but  will  no  doubt  be  found  highly  useful  by  many 
nurses,  and  well  describes  the  precautious  which  slmuld 
be  taken  in  dealing  with  cases  of  venereal  disease. 


MEDICAL   AXD    SURGICAL   ArPLIAXCES. 

--Ire  hiexj^ensirc  TransiUitminalion  Lamj). 
Dr.  E.  Drybrough-Smith,  in  concluding  a  note  under 
this  head  in  the  Jouknal  of  September  13tl).  p.  678.  stated 
that  be  believed  the  small  "pea"  lamps  he  used  could 
be  obtained  from  the  Ever  Ready  Electrical  Company, 
Twickenham.  The  New  British  Ever  Ready  Conipauy, 
Ltd..  Hercules  Place,  Holloway,  London,  N..  informs  us 
tliat  the  company  has  taken  over  the  British  Ever  Ready 
Electrical  Company,  Ltd.,  which  has  been  established  for 
many  years,  and  is  the  only  firm  or  company  entitled  to 
seU  electrical  goods  under  this  name. 


I"  The  Scientific  Press.    2s.  6d.  net. 
tJMacmillau  and  Co.    ls.net. 
i-Bristol :  Jolin  ^yriglJt  and  Sons.    2s. 
IS  London  :  Tbe  Scientific  Press.    Is.  net. 
'*  Loudon  :  George  Gill  and  Sous.    9d.  net. 
"London:  W.B.  Sauudei-s  Company.    Gs.6d.net. 
'6  Calcutta:  Thacker,  Spink  and  Co.    2s.6d.net. 
"Edinlnirgli:  E.  and  S.  Livingstone,    ls.net. 
"^London  :  Bailli^re,  Tiudall,  and  Cox.     2s.  6d.  net. 
t^  Loudon  :  The  Scientific  Press.    2s.net. 
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THE    PROGRESS    OF    SCHOOL    HYGffiXE. 


THE    PROGRESS    OF    SCHOOL    HYGIENE, 

Sir  AVillta^i  Coli.ixs  jn-csided  at  a  meeting  of  t!ie  Ro^al 
Saiiitai}-  Institute  on  Docouiber  9tli,  when  a  (liscussiou  On 
tlie  piocrioss  oi  school  hygiene  was  inti'odnced  bv  a  r<>jioit 
on  the  Fomth  International  Congress  on  School  Hvgiene 
at  Buffalo  by  Dr.  James  Kerr,  medical  research  officer, 
London  Countj-  Council. 

Dr.  Kerr  grouped  the  matters  with  which  he  dealt  into 
questions  of  environment,  the  child's  tr.aining.  and  general 
administration.  Of  environmental  conditions  the  open- 
air  school  was  being  widely  adopted  in  the  contest  with 
debility  and  tubercle.  Fresh  air,  rest,  and  feeding  were 
its  dominant  features,  and  there  was  a  feeling  that  resi- 
dential schools  were  really  reijnircd  for  serious  cases  and 
cliildren  from  homes  where  tuljcrcle  existed.  The  abundant 
provision  of  playgrounds,  recreation  rooms,  and  oppor- 
tnuilies  for  swimming  and  bathing  were  held  to  be 
sound  economy  and  one  of  the  main  duties  of  a  munici- 
pality, and  there  Chicago  was  a  decade  ahead  of  any  English 
town.  The  English  class  room  was  worked  to  10  square 
feet  a  head:  class-rooms  which  he  noted  in  America 
and  Canada  varied  from  16  to  21  sijuarc  feet  a  head. 
The  most  important  of  soliool  health  considerations  was 
offcctivo  ventilation.  AVith  the  average  size  of  class-room 
and  usual  English  climatic  conditions,  from  1,000  to  3.000 
cubic  feet  of  air  per  hea<l  was  hourly  retjuired  to  maintain 
conditions  satisfactory  for  health,  and  this  could  only  be 
obtained  by  mechanical  means.  Ventilation  formerly  sup- 
l>oscd  to  1)0  for  the  pmniose  of  removing  carbon  dioxide 
and  poisonous  matters  excreted  by  the  lungs  was  now  linown 
to  be  needed  for  a  different  purpose,  for  although  a  poison 
in  expired  air  had  recently  been  again  a.sserted  to  exist, 
careful  workers  failed  to  detect  even  traces.  The  purpose  of 
ventilation  was  the  removal  of  heat  from  the  body,  or  the 
prevention  of  heat  accumulation,  which  interfered  with 
niet^ibolism,  indticing  the  well-known  symptoms  of  fatigue, 
toxic  exhaustion,  and  breathlcssness.  Heat  was  rem-.ived 
by  the  natural  warming  of  the  film  of  air  in  contact 
with  the  skin;  this  film  must  be  cooler  than  the  skin,  but 
not  too  cold  to  be  unpleasant.  The  specific  heat  of  air, 
however,  w-as  verj-  low,  so  that  air  alone  did  not  remove 
enough  heat.  A  sufficiency  was  removed  only  when  there 
was  a  considerable  amount  of  water  vaporized  at  the 
surface  of  the  skin,  much  heat  being  then  rendered  lateni. 
The  problem  of  ventilation  then  became  the  sujiplj'  of  cool, 
drj-  air  in  a  school.  AViiere  mcchauical  arrangeujcuts  had 
been  used  they  had  generally  been  discarded,  because 
hitherto,  in  spite  of  protests,  the  mistake  had  bren  made 
of  carrj-ing  heat  by  air.  All  schoolrooms  rc.T[nired  warming 
i[ultc  separately  from  the  air  supply.  With  class-rooms  on 
the  10  square  feet  basis  any  system  of  natural  ventilation 
Would  often  fail  from  the  health  standpoint,  and  probably 
90  to  95  per  cent,  of  English  schoolrooms  were  wanting  iu 
this  respect:  then  they  helped  to  mamifacturc  auaeuiia, 
debility,  and  headaches.  With  a  circulation  of  cool  air  by 
a  plenum  system,  or  locally  by  electric  fans,  even  the 
small  class-room  could  be  made  healthy.  By  wa.shiug, 
cooling,  and  moving  the  air  the  health  conditions  of 
fresh  country  air  could  be  reproduced  anywhere.  These 
principles  had  been  carried  oitt  in  America  to  the  extent 
of  advocating  "recirculated  air"  or  reventilation. 

Lighting  of  schools  was  considered  at  two  Buffalo 
meetings,  held  jointly  with  the  Engineering  Society, 
and  the  standard  of  two-foot  candles  as  the  minimum 
artificial  lighting  of  a  school  place  was  unanimously 
approved.  Many  views  on  day  lighting  were  expressed, 
and  an  obvious  dislike  of  sunshine  in  the  school  was  really 
a  climatic  peculiarity.  Eight-handed  and  back  lighting 
must  be  adjudged  insanitary.  The  usefulness  of  a  psycho- 
logical clinic  was  demonstrated  dailj',  and  psycbulogical 
discussions  suggested  the  need  of  more  leisiire  for  the 
settling  and  arranging  of  memories,  and  for  subconscious 
thinking.  Children  did  not  learn  2'ro  rata  with  the  hours 
spent  in  study.  The  conservation  of  nervous  encrgj'  by 
adolescents,  university  students,  and  teachers  was  dealt 
with  in  several  papers,  but  these  subjects  were  nearly 
neglected  by  British  school  medical  officers.  Feeding  in 
school  came  iu  for  commendation  on  the  results  obtained. 
The  necessity  for  abundant  public  facilities  for  the  care 
of  teeth  at  early  ages  was  universally  accepted.  In  regard 
to  infectious  diseases,  the  modern  view  that  the  town 
school  was  a  relatively  unimportant  factor  in  distribution 


was  well  put  by  several  authors  of  wide  experience, 
and  school  disinfection  was  condemned  as  wasteful  and 
unnecessary.  Extreme  care,  however,  was  taken  with 
public  drinking  supplies.  In  cleansing  methods  the 
vacuum  arrangements  presented  novelty.  They  were 
first  experimentally  adopted  some  years  ago  in  Hamburg. 
The  school  arrangements  he  saw"  had  piping  with  watl 
oiienings  about  the  size  of  a  fii-e-i)lug,  commuiucatiug  with 
an  electrically-worked  exhaust  machine  in  the  ccll.ar. 
Oiled  floors  seemed  as  generally  used  as  in  Germany. 
The  sections  on  abnormal  and  defective  children  dealt 
mostly  with  diagnosis  and  eugenics.  A  considerable  place 
in  the  exhibition  and  on  the  agenda  papers  was  "iven  to 
the  teaching  of  sex  hygiene  in  the  schools.  At  a'' confer- 
ence of  about  2,000  people,  the  speakers  rather  skirted  the 
subject,  but  it  was  generally  handled  in  a  broad-minded 
way,  and  very  few  now  seenjed  to  take  events,  the  result 
of  mere  awakening  instincts,  as  real  evidence  of  childish 
depravity.  Possibly  the  teaching  of  facts  or  theories  in 
the  schools,  if  they  did  no  actual  harm,  would  do  little 
good,  whilst  social  customs  and  habits  required  important 
phy.siologieal  functions  to  be  suppressed  for  the  gi-eater 
part  of  the  years  of  life  in  which  Nature  intended  them  to 
be  used. 

Little  was  said  about  medical  treatment  in  hospitals  or 
school  clinics.  School  clinics  were  taken  for  granted. 
Cold  feet  as  an  educational  complication,  and  the"  impor- 
tance and  seriousness  of  common  colds,  with  the  loss 
both  transient  and  permanent  resulting  from  them,  were 
handled  as  subjects  of  importance.  The  statistician  of 
the  American  Life  Insurance  Comjiany  analysed  the  vital 
s!:,atistics  of  childhood,  and  the  Vice-President  of  the 
Metropolitan  Life  Insurance  Conqjauy  of  New  York  dis- 
cussed the  education  of  school  children  in  the  principles  of 
hygiene.  This  company  carried  on  an  extensive  cam- 
paign for  the  health  of  its  clients.  It  maintained  a 
visiting  nurse  service  in  nearly  a  thousand  towns  of 
America  and  Canada,  and  th.^y  made  about  a  million  visits 
a  year.  It  distributed  well  got  up  pamphlets  on  the  health 
of  the  worker,  consumption,  open-air  methods,  health  of 
babies,  health  of  children,  tonsils  and  adenoids,  welfare 
work,  housing,  recreation,  and  so  on.  The  next  step 
would  appear  to  be  to  contract  to  keep  clients  in  good 
health.  If  it  paid  a  private  company  to  do  this  in 
America,  it  was  likely  to  be  found  worth  doing  iu  England 
later  by  or  on  behalf  of  the  insurance  funds. 

There  was  great  discussion  at  the  Congress  as  to 
whether  school  hygiene  admiuistration  should  be  a 
separate  branch  or  an  integral  part  of  public  health.  The 
trend  of  opinion  was  that  in  towns  the  doctors  should  be 
full-time  for  the  important  posts,  but  that  the  others  for 
medical  inspection  might  be  full  or  part  time  aecordin<j  to 
the  circumstances.  The  nur.se  again  put  iu  a  strong  claim 
to  do  most  of  the  medical  inspection  work.  There  was  a 
noticeable  tendency  to  overstate  her  position,  and  some 
seemed  even  to  want  independence  from  the  doctor.  The 
nurse  was  generally  responsible  to  the  doctor,  but  she  did 
much  treatment  herself,  and  got  much  done  elsewhere. 
The  view  was  expressed  that  school  liygieue  meant  more 
than  medical  inspection,  that  the  searching  out  of  causes 
was  required,  and  the  prophylaxis  of  the  conditions  found 
on  inspection.  The  intensive  study  of  abnormal  children 
by  means  of  the  child  study  or  psychological  laboratory 
was  a  sonrco  of  knowledge  which  nowadays  could  not  be 
neglected.  The  environment  of  the  slum  child  in  its 
class  room  could  be  made  to  rival  physiologically  that  of 
the  more  costly  open-air  school  if  proper  attention  were 
paid  to  the  movement,  temperature  and  humidity  of  the 
air  in  the  class-room,  and  to  the  feeding  and  resting  of  the 
child. 

A  danger  which  threatened  school  hygiene  was  the  loss 
to  the  comimmity  of  expert  criticism  other  than  official 
views  of  the  health  of  children.  There  had  been  a  move- 
ment going  on  for  years,  chiefly  among  medical  officers 
of  health,  to  promote  a  State  Medical  "Service.  Such  a 
service  miglit  'give  the  medical  officer  of  health  some 
advantages  in  his  work",  and  even  improve  his  status,  so 
that  naturally  he  felt  a  bias  towards  it.  It  was,  liowever, 
a  danger  to  the  medical  profession,  iu  that  it  would  result 
in  loss  of  independence,  it  would  hinder  scientific  progress, 
and  probably  lower  the  status  of  the  profession  ;  but, 
above  all,  it  would  make  a  vast  difforeueo  in  socializing 
the  relationship  between  doctor  and  patient — a  loss  to  the 
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comfort  and  coofifJence  of  the  commanity  which'  wonld  be 

▼cry  real,  and  yot  it  was  possibly  a  threatening  danger. 

lir.  Kerr  conchided  by  stating  that  the  next  oengresg 
would  be  held  in  Brussels  in  August,  1915  ;  he  suggosted 
that  there  might  be  a  preliminary  and  preparatory  con- 
ference, perhaps  undor  the  auspices  of  the  Roj-al  !>anitiry 
Institute,  which  had  always  done  much  to  foster  school 
hj"giene.  Subjects  could  be  allofct-ed  to  different  workers, 
who  during  the  next  eighteen  months  could  make  them- 
selves acquainted  with  all  aspects  of  what  they  had  in 
ha^id  could  make  necessary  inquiries  and  investigations, 
and  be  prepared  with  papers  or  for  discussions. 

Among  those  who  took  part  in  the  discussion  were 
Professor  A.  Bostock  Hii;L,  Medical  Officer,  Warwickshire 
County  Council  :  Miss  Mariox  HcKTER-VAreHAK  ;  Pro- 
fessor H.  B.  IvENwoor.  ;  Mr.  C.  W.  Kimmiss,  Chief 
Inspector  (Kducationl  London  County  Council  ;  Dr. 
Kric  Pritcu.\»d  ;  Mr.  J.  OaBORXE  -  Smith,-  and  Miss 
TuEKBa,  Assistant  Inspector  i,EducatioB'  tondou  County 
Council.  -     ...-..,      -.  ,-..^j;   -.    -,.... 


THE   INSrRANCE    STRUGGLE   IN   GERMANY. 

Th»  Minister  of  Trade,  the  Minist-er  of  Agriculture,  and 
the  Miaister  of  the  Interior  of  tlje  Prussian  Oorernment 
have  issued  an  order  dealing  with  the  ihethodti  available 
to  the  insurance  Kocietie^  should  they  fail  to  secure  the 
services  of  a  sufficient  number  of  medical  nieu-by-t>»nuary 
Ist.  1914.  The  paragraphs  mainly  dealt  with  in  the  new 
Imperial  Insurance  Order  are  370  and  368.  ' 

Paragraph  370  authorizes  the  insurance  societies  to  pay 
over  a  lump  sum  of  money  to  theinsured  persons  in  lieu 
of  medical  attendance,  medieines.  and  certain  appliances, 
provided  that  the  insurance  societies  can  show  that 
through  no  fault  of  their  own  they  have  been  unable  to 
secure  the  services  of  a  sufficient  number  of  medical  men 
under  contract.  Tlie  ofJ'er  of  a  contract  on  the  part  of  the 
medical  practitioners  must  contain  "  suitable  or  appro- 
priate"  provisions  wi^iiuisen^"'.  and  it  is  on  the  interpre- 
tation of  this  particular  word  that  the  action  of  the 
Prussian  Ministers  is  based. 

Paragraph  368  pi-ovides  for  the  giving  of  medical  treat- 
ment in  the  absence  of  any  contracts  at  all.  In  this 
instance  the  doctors  employed  would  be  the  so-called 
■■  advisory  staffs,"  or  metlical  men  w  ho,  in  defiance  of 
the  medical  organizations,  are  prepared  to  do  work  for 
the  insurance  societies  but  will  not  put  theh  names  to 
paper.  .    .-     ■    '  ■  ^ 

In  the  JouBXAi.  of  December  13th,  p.  1553,  mention  was 
made  of  the  decision  of  the  Imperial  Buudesrath  in  i-egard 
to  the  application  of  paragraph  370.  The  Prussian 
Ministers  have  no^."  determined  that  the  word  angemesaene 
shall  be  interpreted  in  such  a  way  that  when  the  doctors 
offer  service  with  free  choice  of  doctor,  the  institution  of 
arbitration  courts,  and  the  right  of  control  by  medical 
organizations,  the  societies  w  ill  be  justified  in  regarding 
the  provisions  as  unsuitable.  The  Prussiau  Ministers 
proceed  h\  suggesting  that  the  insurance  societies  should 
proceed  by  paragraph  370.  where  it  can  be  shown  that 
a  sufficient  number  of  doctors  who  are  either  willing  to 
sign  contracts  or  not  is  not  available,  and  that,  in  the 
event  of  special  arrangements  being  made,  paragraph  358 
should  be  temporarily  employed.  It  appears,  however, 
that  paragraph  368  could  only  be  applied  by  a  few 
societies  under  somewhat  exceptional  conditions.  The 
action  of  the  Prussian  Ministers  may  be  accepted  as  one 
antagonistic  to  the  doctors,  and  there  can  be  little  doubt 
that  the  reasons  which  have  impelled  them  to  take  up 
this  attitude  are  of  a  political  order.  It  is  to  be  feared 
that  this  action  will  make  it  almost  impossible  for  the 
Imperial  Government  to  interfere  in  favour  of  the  doctors 
even  in  localities  in  which  it  might  be  disposed  90  to  do. 
It  is  certain,  therefore,  that  on  January  1st  the  fight 
which  the  doctors  have  attempted  to  avoid  \vill  begin, 
and  will  be  of  a  very  bitter  character. 

The  executive  of  the  Federation  of  German  Doctors' 
Unions,  acting  in  consultation  with  various  committees 
of  the  I^eipzig  League,  has  published  a  statement  con 
taining  certain  general  principUxs  and  instructions  in  the 
Berliner  Acr;te-Correit2>ondP7, -  oi  December  13th,  1913.  In 
this  it  is  pointed  out  that  the  struggle  is  not  directed 
against  the  insured  members  of  the  insurance  societies,  but 
only  against  the  executives  and  managers  of  these  societies. 


The' more  draatic'the    means  adopted  in  this  fight,  the 
shorter  will  the  struggle  be.     Since  the  conditions  arc  not 
uniformly  the  same  all  over  the  empire,  the  instructions 
are  drawn  «p  to  meet  tlie  various  possibilities  which  may 
arise   locally   on   the   application    of    paragraph  370.     In 
those    cases  in   which    the    medical   service    is  rendore<l 
as  heretofore,  the  members  of  the  medical  organizationa 
are  instructed  to  insist  on  direct  payment  t-o  the  doctors 
by  the  insurance  societies  in  every  case.     Those  medical 
men  who  have  served  on  the  staffs  of  tlie  societies  up  to 
the  present  will  treat  the  patients  as  before,  save  when 
either  the  patient  or  the  society  refuses  the  treatment,  or 
some  other  provision  has  been  made  for  medic-al  assistance. 
The  doctoi-s  will  charge  the  insurance-  societies  the  fees 
adopted  in  the  scale  of  miniihum  fees  for  the  empire  for 
private  practice.     The  fee  for  medical  certificates  is  to  be 
2  marks.      The  doctoi-s  are   instructed   to  be    influenced 
in  their  relations  with  the  patients  only  by  the   medical 
requirements   of   the   case   and   not   by   any  demands  of 
the  insurance  .societies.     lu  regard  to .  all  insured .  pei-sons 
who  start  their  insurance  claims  on  or  after  January  1st, 
1914,  the  local  medical  organizations  will  announce  that  the  . 
doctors,  immediately  paragraph  370  comes  into  effect,  are 
required  only  to  give  medical  treat.aient  and  certificatea 
in   return   for   the   locally  accepted  .private  fee,  Bg.ve  only 
in  those  cases  in  which  the  payment  of  the  sum  of.  money 
in  lieu  of  treatment  is  applied  solely  to  the  payment  of  tlio 
local  medical  men  tto  the  exclusion- of  imported  doctors) 
-for  the  treatment  of  sickness  and  the. provision. of  certi- 
ficates;    This  announcement  must  be  made  twice  weekly 
in  the  local  newspapers,  by  wi-iting  to  the  insaraaca  .ot&co 
and    to    the    insurance    societies,   .  and    on    placards    in 
large     type  .  in     the     doctors'    waiting-rooms    and    con- 
sulting-rooms or  surgeries.     In   writing   to  the  insurance 
pffii-e,  the  local  medical  organization  is   to   request   per- 
mission for  the  application  of    paragraph    119,   in   order 
to    enable    the    patients    to    aathorlze    the    societies    to 
pay    to    the   doctors   the   sums   due    for    treatment    and 
certificates   out  of   the  moneys  standing   to   their  ,cre<lit 
with  the  societies.     This  letter  was  to  be  sent  toward  the 
middle  of   December,  in  order  that  a  reply,  which  is  to  bo 
published,  may  be  received  about  December  26th  or  27t!i. 
If  the  insurance  office  agrees  to  apply  the  paragraph,  tli« 
doctor   must   obtain   the    signature   of    the   patient    to   a 
printed  agreement  acknowledging  the  scale  of  fee.s,  and 
assigning  his  claim  for  money  payments  froui  the  society 
to  the  doctor.     If    the  patient  continues  to  work  during, 
the    treatment,    he   will    be    required    to    pay   a  .  su:.ali 
sum    (2   marksi    as   a   guarantee   of    good    faith,    which 
will  be   repaid   him   after   the  termination  of  the   treat- 
ment.     When     the     treatment     consists     of     a     single 
visit,  payment   must   be   demanded  at   the  time,   and   a- 
receipt  given.     In  the  case  of  a  patient  not  l>eing  able  to- 
produce    evidence    that  he  is   a   member   of    any  given 
insurance  society,  the  doctor  is  to  require  the  immediate 
payment  of  the  sum  which  he  estimates  as  the  cost  of  the 
whole  attendance,  and   to  give   a  rec-eipt  for  the   money 
paid.     As  soon  as  the  treatment  is  complete  an  account 
must  be   rendered   at  once.     Should   the  insurance  office 
refuse  to  ••>ply  paragraph  119,  the  doctor  is  to  require  the 
payment  of  a  sum  of  money  which  is  in  accordance  with 
the  nature  of  the  illness  and  its  probable  duration  before 
the  treatment  is  begun.     Immediately  after  the  treatment 
is  ended  an  account  has  to  be  rendered.  All  accounts  must  in 
the  first  place  be  sent  to  the  local  medical  organization,  who 
will  forward  them  either  directly  to  the  insurance  society 
concerned  or  to  the  patient.     If  the  patient  has  signed  tlie 
transference  of   his  claims  to  the  doctor,  this  document 
must  be  sent  to  the  insurance  society  with  the  account. 
Payment  must  be  required  of  the  patients  within  a  short 
definite  period,  such  as  one  week :   after  this  legal  mea- 
sures are  to  be  adopted  for  the  recovery  of  the  money  if 
tliis  has  not  been  paid.       When    a   doctor  is  sent  for  in 
the  country,    a   conveyance   or    the   money  for  the   hire 
of    the    same    mast    be    sent.       Should    the    insurance 
societies    attempt   to    tight  the   doctors    by   the   institu- 
tion  of   so-called  "  out-patients'  departnient-s,"    or    other 
places  of  medical  treatment  at  which  the  members  of  the 
"advisory"  staff   of   newly   imported   medical    men    are 
employed,  contrary  to  the  sanction  of  the  local  profession, 
or  should  the  treatment  and  certification  be  handed  over 
to  insurance  society  officials,  employers,  midwivts,  nurses, 
or  other  persons  (see  British  Medical  Journal,  December 
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Gth.  p.  1504 1,  the  cci'tificatiou  ajitl  medical  ticatment  is  to 
b-i  left  ligiiHv  in  the  bauds  of  tliese  persons.  The  local 
medical  organizations  are  strongly  urged  to  enforce  ilieso 
instruction^!  011  tlioir  nioinbei's,  aiid  the  duty  is  further 
imposed  upon  them  of  distributing  the  sums  of  mouey 
whicli  they  collect  equitably  iu  order  to  counterbalance 
any  attempted  boycott  of  an  individual  medical  man. 
Lastly,  it  \vill  bo  required  of  thcui  to  come  to  an  under- 
standing with  liospital  surgeons  and  physicians,  and  also 
with  the  managers  and  owTiers  of  polyclinics,  as  to  the 
best  means  of  preventing  the  insurance  societies. from 
abusint;  tliesc  institutions  in  the  struggle  against  the 
doctors.  >  ■  -  ■■ 

If  the  profession  is  strong  enotigb  and  sufficiently  united 
to  carry  out  the  light  on  tlieso  lines,  and  to  refuse. all 
medical  attendance  save  in  accordance  with  tho  conditions 
contained  iu  these  iustructions,  au  easy  victory  for  the 
doctors  is  contijently  anticipated.  It  will,  of  coiuse,  be 
necessary  for  them  to  indicate  in  no  ambiguous  manner  to 
tlie  St.ate  insnrauco  oliices  the  hardships  to  which  the 
obstiuacj:o£  the  insurance  societies  and  the  partiality  of 
tl.c.  (i.overnmcnis  have  let!,  and  to  cast  every  shred  of' 
responsibility  for  this  on  to  the  shoulders  of  those  who 
refused  to  accept  tho  reasonable  terms  contained  in  the 
draft  principles  of  Uic  doctors,  lint  wlriie  the  insured 
nmsfc  suffer  considerably  under  sucii  terms  of  service  as 
these,  it  is  evident  that  a  doternnned  tight  of  this  kind 
cannot  be  of  long  duration,  and  \\c  can  only  express  the 
)io}K.!  that  the  insui-auce  societies-will  see  the  wisdom  of 
yieidfug  bcfoie  !U!vuy  months-have  pa.sfic<.li 
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AiiniM.L  Mceii-itif. 
TiiE   aunual  meeting  of. the  incorporat»'d  vVssociation  of 
Certifying   Factory   Surgeons,  took  yJaco   at    the  ^Graud 
Hotel,  Manchester,  op.JJccember  18th,  imder  the  chair-, 
mansiiip  of  sthe  President^  Dr.  E.  R  -.ynek,  of  Stockport.  > 

'i'hc  Honorary  Secretary,-  Dr.  W.  F.  De.vrdex,  in  jire- 
scJitiug  a  rciiort  on  the  year's  work,  .stated  that  the  mem- 
bers who  sent  in  abstracts  of  their  annual  reports  accounted 
tor  .iiearlj'  300,000  examinations  and  over  8,000  rejections 
during  tho  year,  and  t-liat  certificates  qualified  b\'  condi- 
tions as  to  employment  bad  numbered  almost  6,000. 
Rejections  had  gone  up  from  1.1  per  cent,  in  1903  to 
3.05  in  1912.  'There  Wixs  still  marked  variation  at  difl'ereut 
ages.  The  percentage  of  rejections  for  physical  incapacity 
to  examinations  in  children  under  14,  working  half  time,' 
was  3.25  per  cent. ;  in  yQu.Hg_  persons  of  13,  working  full 
time,  2.75  jser  cent.,  and  iu  young  persona  14  to  16,  working 
full  timc,:.1.93  per  cent.  A  little  progress  h?.d  beenniade 
with  the  Board  of  Trade  in  the  matter  of  providing 
confidential  information  to  local  juvenile  labour  bureaux 
as  tathe  class  of  employment  for  which  rejected'- cbildren 
and  yoimg  persons  •  should  be  considei'ed  suitable.  The 
form  this  conli  ential  rejiort  should  take  had  been  decided 
uijou,  and  .«.uppiies  wore-being  sent  to  factory  surgeons  iu 
various  districts..  Owing,  to  the  fact  tljat  the  Government 
b.ad  declined  to  pay  the  suggested  notification  fee  of  Is. 
j5cr  ca.se,  the  scheme  had:  not  been  taken  up'witii  any 
enthusiasm  by  certifying  .siugeous  -BS  a  whole.  It  was 
stated  that  the  council  of  the  a.ssociation  had  agreed  to  act 
as  a  committee  of  organization  for  this  country  for  the  third 
International  Congress  on  Industrial  Diseases,  which  is  to 
meet  -at  Yiemaa  in  September  next;  The  main  business 
was  the  ci.insideration  of  a  report  by  a  subcommittee  on 
the  conditions  regulating  the  appoiutu}e)>t  and  duties  of 
certifying  snrgcons\  and  certain  recommendations  attached; 
In  order  that  any  recommendation  sent  iu  to  tho  Homo 
Ofiicc  should  represent  the  views  of  all  certifying. surgeons, 
members  had  been  invited  to  give  the  freest  possible 
criticism  to  fclie  report  of  the  Committee,  and  many  who 
had  not  been  able  fej  attend  lied  sent  in  their  comments  by 
letter.  The  main  suggestions -of  the  Committee  w'ere  as 
follows  :■■'"■■■.■■■ 

1.'  -WTiere  possihleiappchitinehts should  .be  rafale  sufficiently 
r8tiiiri!tratlTe,lrt'  a-baor[5t;i»n'6i' vacwirl;  iltstrictS,-l;o"  make  'the 
surgcoii  iiide.penifent  of  private  practice,  and' there  sbotilfl  be 
prprnotiouTfrem  one  district  ti)-a!io,{heK<;-..-    ••';..,,•..-      ■.-■>iiv   ^  .:  r 

2.,  That  naedijal  J!ispectprs,.,bf  eipej'ipnce^.bbth  iu  industrial 
liygicne  and  the  special  work  of  the  certifying  surgeon,  should 


be  attached  to  eacii  f;uperintcnding  inspector's  district,  to 
supervise  gerierallv  the  work  of  the  district  surgeons,  aud  to 
carry  out  scieutiiic  observ,T,tions  for  Hie  department. 

3.  Tliat  the  certifyinH  siu-fjeon  ought  to  be  enabled  to  partici- 
pate tu  a  scheme  of  snperaHuuaUon.'       ■  -■■-.■• 

4.  The  certiiieate  of  fitness  requirement  should  be  e.\tcnded 
to  females  uyx  to  18  years  of  age  and  to  young  persons  employed 
in  mines. 

5.  The  power  to  attach  condilions  to  the  certificate  should 
apply  t-o  tho  iudividual  as  well  as  to  employment,  and  lio 
examiuatiou  slionid  he  made  elsewhere  than  the  factory. 

6.  That  the  preliminary  investigation  made  by  the  certifviiig 
surgeon  into  the  causation  of  accidents  is  e.xtremelv  useful,'and 
that  no  hitherto  suggested  change  in  the  system  can  compare 
with  the  present  one  fbi"  economy  with  efiicieucv. 

7.  Tho  nlo;lern  tendency  of  the  Depaj'tmcnt  "to  increase  the 
oblig.atiou3  of  the  office,  and  at  the  same  time  cut  down  the 
surgeou's-earuing  capacity  by  increasiug.the  number  uf  centres 
iu  his  district,  calls  for  a  revision  of  the.tees  now  paid,  and  tha 
basis  for  certifying  sh.ould  be  altered  from  6il.  to  Is.  ^ 

8.  Tlie  fee  f6r  examinations  made  under  the  Compensation 
Art  should  be  increased  and  he  made  a  charge  agaiiist  tho 
insurance,  aud  the  certifying  surgeon  should  bo  asked  for  his 
views  when  cases  came  before,  the  medical  referee. 

9.  When  Departmental  Committees  arc  formed  to  consider 
matters  appertaining  to  their  oflice  certifying  surgeons  should 
be  represented  on  such  bodies.  '  -.       •    . 

10.  When  regulations  affecting  the  duties  aud  appointment 
a,re-  under  revision  tho  Department  might  .safely  imitate  the 
action. of  th.^JjQ^r.al<Jovero4ieut  Bpa^l  in  ohtaini'ng  the  views 
of^tliosc  who  have  executive  experieiice  on  any  alieratioiis 
siiggeslbd. 

The  officers  for  the. year  1914  were  elected^  Cr.  .Tohu 
lied  ley  of  Middlesbrough  becoming  jjresident  and  Dr.  ^V.  F. 
Deardcn  and  J)r.  T.  Watts  again  taking  on  the  duties  of 
honorary  sccreta,ry.  and  trgasuctyi;  i-espectively. ...  Tlie 
meeting  was,  followed  by  the  anuiial  dinner.  ,       , 
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Till!  Governors  and  General  Conucil  of  King  EdrVaVd's 
Hospitiil  Fund  for'Loiidonliiaac  'their  awards  for  the 
current  j'ear  to  hospitals,  corivalesC(?ftt  home's,  and  con- 
sumption sanatoriums,  at  a  meeting  at  St.  .James's  Paliiq'e, 
on  •December  12th,  the  Dvke  of  Teck  being  iu  the  chair. 

The  Honorary  Tretisu'rer,  Lord  Rothschild,  in  preseiit- 
ing  his  report,  stated  that  tlie  sumi3  received  by  tho  Fund 
up  to  December  6th  amounted,  after  payment;  of  expenses, 
to  £150,692.  Mr.  Eckstein,  one  of  the  executor.s  of  tho 
late  Sir  .Tulius  Wernhcr,  had  told  him  tliat  £265,000  would 
shortly  be  paid  to  the  Fund  from  the  deceased's  estate, 
aud  that  later  on  a  further  sum,  bringing  up  the  whole 
bequest  to  £465.000,  would  probably  be  foMhcoming.  The 
FlJild  could  not  look  forward  "to  receiving  such  large 
bequests  very  often,  so  the  treasiirer  proposed  that  this 
windfall,  together  with  the  moneys  received  and  to  be 
received  from_tbe  estate  pf  the  late  Mr.  Sam'uel  Lewis, 
should  be  treated  not  as  incomclike  the  ordinary  legacies' 
received.' by  tlie  Fund,  btit  as  capital,  and  invested  per- 
manently; Sir-  IIexry  BuiibETT  also  made  his  an'nual' 
statement  on  behalf  of  the  League  of  Mercy;  Accounts 
had  not, yet  been  reccivcdfrom  all  the  districts  in  whicli 
tire  League  worked,  but  it  seemed  certain  th'jit  it  Voukl  lie 
able  to  contributie  the  same  amount  as  last  year.      '         '  ' 

The  Distribution  Committee. 
The  report  of  the  Distribution  Committee,  read  by  its 
chairman,  Si'r  'SN'iLLf.vji  ChrnCK,  showed  that 'there  had 
bec'ii  placed  iu  its  li'ahds  a'  siim  of  j6151,OJO,  while  tlie 
nunilier  of  hospitals  a"pplying  for  grants  was  106  as 
against  104  last  year.  AJtfiough  the  total  amount  to  be 
distributed  remained  as  before,  there  were  unuierous,  and 
in  soine  ca.ses  considerable,  variations  in  the  grants 
recommended.  This  was  because  the  grants  were  based 
on  an  ersamination  of  all  the  circumstances  affecting  the' 
claims  of  each  hospital  each  year  in  relation  to  those  of 
other  institutions, 'including  the  financial  position 'of  each 
of  them  as  disclosed  by '  their  income  and  expenditure 
accounts  aud  balance  slieets  tor  the  last  concluded  year. 
Hence  it  must  not  be  assumed  that  a  reduction  iii  the 
grant  to  any  particular  institution  implied  dissatisfaction 
.with  .it<iwork.  Witli  regard  to.  St.  George's' Ilospifal,  its 
authoiities  had  rendcied  their  accounts  for  the  yeai-  1912 
in  a'u'ameiided  foriii :  this  reduced  the  amount  paid  out  of 
:  the  general' fuitd- of  the  liosnital  td'-thc  medical^  school 
in'i'espebt  of  specific    work  "dbne    by   it   for  patients  to 
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a  sum  not  exceeding  that  charged  prior  to  the  payment 
^vhich  led  to  the  suspension  of  agrautfiom  King  Edward's 
Hospital  Fund.  Hence  the  Distribution  Committee  found 
itself  in  a  position  once  more  to  recommend  a  grant  to  this 
institution.  As  for  amalgamation  schemes,  progress 
liad  been  made  with  that  relating  to  the  British  I^ying- 
in  Hospital  and  the  Homo  for  IMothcrs  and  Babies  at 
"Woolwich,  so  it  was  recommended  that  £1.500  should  be 
set  aside  towards  this  .scheme.  No  grant  towards  throat, 
nose,  aud  ear  hospitals  was  recommended,  since  it  was 
decided  in  1911  tliat  the  sum  set  aside  towards  a  general 
amalgamation  of  the  five  hosiiitals  in  question  should 
remain  at  £20.500  pending  agreement  on  a  satisfiutory 
scheme  or  schemes.  The  committee  understood  that  a 
partial  scheme  was  at  present  under  consideration.  The 
grant  of  £5,000  towards  the  King's  Hospital  Eemo-al 
Fund  brought  up  the  total  amount  contributed  to  this 
object  to  £53,000.  The  committee  desired  once  more  to 
draw  the  attention  of  piomoters  of  new  hospitals  to  the 
advisability  of  their  submitting  their  proposals  to  the 
Fund.  Although  it  was  true  that  in  no  ciwuuistauees 
could  a  grant  be  made  to  an  institution  which  had  not 
been  in  existence  for  at  least  three  years,  it  was  never- 
theless desirable  in  the  interests  of  any  proposed  new 
institution,  as  well  as  on- general  giounds,  that  the  opinion 
of  the  Fund  on  the  question  of  the  necessity  for  a  new 
hospital  should  be  sought  before,  rather  than  after,  any 
deUnite  action  had  been  taken. 

Atriiyih, 
The  awards  recommended  by  the  I»isti  ibution  Com- 
mittee aud  tlie  Couvalescent  Homes  Committee  auuiunted 
together  to  £157,500 — namely,  ordinary  grants  to  hos|utals, 
£149,500  ;  special  giant  set  aside  for  the  amalgamation 
of  the  British  Lying-in  Hospital  and  the  Homo  for 
Mothers  aud  Babies,  "Woolwich.  £1,500;  convalescent 
homes,  £2,525 :  and  consumptive  sanatoruuus.  £3.975. 
Both  committees  prefaced  their  lists  of  awards  by  state- 
ments to  the  effect  that  the  absence  of  a  grant  did  not 
necessarily  imply  dissatisfaction  with  the  institution  con- 
cerned. The  i'olloW'ing  items  cover  the  principal  hospitals, 
large  aud  small,  and  show  the  ground  on  which,  when 
stated,  the  awards  v.ere  recommended  or  withheld  : 

Ah'.ramh-a  Ilvspltal  for  Cliilihrii.— £250,  of  which  £50  to 
balconies. 

Birkciiliiii!)  Cullanc  Hospital. — £25. 

Bdiirai-c  UvsintaL^n^M,  of  which  £500  to  reduee  building 
debt.' 

Vdaclihcath  and  Clutdton  Colliiric  Ilosiiilal.— £150,  of  wliich  £50 
to  new  Nurses'  Home. 

Hollii/ihrohc  Hofjtital  .—£1,000. 

Central  Lnmlon  Uplithalniic  i/osy;;/(i/.— £750,  of  wliich  £500  to 
equipment  of  new  buikliny". 

Central  Loii'loii  Throat  and  Ear  Hoapiliil. — "No  grant,  for 
reasons  stated  in  regard  to  the  Hosjiital  for  Diseases  of  the 
Tliroat. 

Cliariiici  Crosa  Ho.'<pilal .—£5.500.  of  which  £1.000  to  redemp- 
tion ot  mortgage  debt  and  £1.500  to  new  free  wards  in  accordance 
with  the  scheme  submitted  to  the  Fund. 

Chtlse-a  Hospital  lor  Women.— £2,000).  ot  which  £1.500  to. 
rebuilding  in  accordance  with  the  scheme  submitted  to  the 
Fund. 

Chcpne  Hospital  for  .'^iel;  and  Iitenrnh!,'  Children.— £50,  in  con- 
sideration ot  the  fact  that  some  cnrable  cases  are  admitted. 

('(■(;/  of  Lioidon  Uoxpilal  for  Diseases  ot  the  Chest,  Victoria  Pari'. 
— £4.000.  of  wliicli  £500  to  improvenients  subject  to  scheme 
being  submitted  tn  Uie  Fund. 

Citti  iif  Loialon  Ltiir.ii-in  Hoxpital.—£500. 

CUipluim  .Malerni'ln  'Hospital.— £2.100.  of  which  £2.000  to  re- 
constructiou  in  accordance  with  tlie  scheme  submitted  to  tlie 
Fund. 

Dreadnonijht  Hospital.— £'i,OX,  of  which  £500  to  renewal  ot 
floors. 

F.ast  End  Motherr.'  I.ijina-in  Home.— £200. 

East  London  Hosjiilal  for  Children.— £2.000. 

Eltham  and  MoHinnhdm  Coltoac  Hospital.— £15. 

Finchleij  Cotta,ic  Hospital.— £25. 

Florence  Mnhtinaale  Jlo.^pital  for  Gentlcnonicn.-- £200. 

Ercneh  Ho.yiilal^— £100. 

Friedenhcim  Hospital.  -£75. 

General  I.tii}iihin  Hosi,ilal.—£200. 

<}crman  Hospitiil.—£100. 

Gordon  Hospital  for  l^'istula.  etc.-  £25. 

Great  Xorlhern  Central  Ifospiial.— £5,000,  of  which  £2,000  to 
reduce  debt  on  general  fund. 

Grosrcnor  Hospil(d  fur  I romi'ii.  -£350. 

Gnij's  Hospital.— £1,000.  oS  which  £1,500  l<.  building  improve- 
ments, in  accordance  with  the  scheme  suliniitlcd  to  the  Fund. 

Hamnstead  General  Hosjiital.— £2.150.  of  which  £500  to  reduce 
general  fund  debt  and  £500  in  accordance  with  agreement  upon 
amalgamation  with  Xorth-West  Louduu  Hospital. 


Home  and  Infirmarti for  Sick  Children. — £250. 

Hospital  and  Home  for  Inc arable  (hildren.  Hamitstcad. — £50.  in 
consideration  of  the  fact  that  some  cnrable  cases  are  admittcil. 

Hospital  for  Cnn.iun!ption,  Brampton  [includinf/  Sanatorium  aC 
Frimle!i).—£'i,500. 

Hospital  for  Diseases  of  the  Throat. — ^Ko  grant.  Capital 
grants  amounting  to  £20,500  have  been  set  aside  and  promised 
for  the  purpose  of  a  geueial  amalganiatiou  of  the  throat,  nose, 
and  ear  hospitals. 

Hospital  for  Epilcpsii  and  Paraliisis.— £1.500,  of  wliich  £500  I  o 
recent  extension  in  accordance  with  the  scheme  submitted  to 
the  Fnnd. 

Hospital  for  .'iick  Children.— £^,000. 

Hospital'for  Women,  Solio  ,SV;ii(Oc.  £2,000,  ot  v.-hieli  £1,000  to 
reduce  mortgage  debt. 

Hospital  of  .'it.  ■John  and  St.  F.I!-abelh.—£'iOO. 

Infanfs'  Hospital.— £-JS. 

Italian  Haspi!  a  I. —£200. 

Kcnsiuijloii  and  Falham  General  llu.qntal .--  £25. 

Kcnsimiton  I)i.spcnsarij  and  Children's  Hospital.  -£25. 

Kini/  Kdn-ard  Memorial  Hospital  {Ealinij\~£550,ol  wiiitli  £1'.0 
to  provision  ot  mortuarv. 

Kin'fs  College  Hospital.— £6,500,  of  which  £5.000  to  removal 
fund. 

Lef/ton.  WaltliamstoiC,  and  Wanstead  Ciiildrcn's  and  General 
Ho.spital.—£350. 

London  Fcrer  Hospilal.—£2,050.  of  which  £2.000  to  rebuilding 
of  isolation  block  in  accordance  with  the  scheme  submitted  to 
the  Fund. 

Londiin  Homoeopathic  Hospital. — £600. 

Load. 01  Hospital.— £12.0>M. 

London  Loci:  Hospi  I  a  I.— £5.250.  o!  which  £1.100  to  the  Harrow 
Road  Hospital.  £500  to  sanitary  improvements  at  the  Harrow 
Itoad  Hospital,  and  £1,650  to  enable  the  new  hospital  at  Dean 
Street  to  be  ccpiipped  and  opened  free  of  debt. 

London  Temperance  Hospital. — £1,200. 

London  Throat  Hospital.— J'io  grant,  for  I'eason  stated  ia 
regard  to  the  Hospital  for  Diseases  of  the  Throat. 

Matirnitii  Cliarilij  and  District  Sar.<cs'  Home,  J'iaisloic.— £200. 

Medical  .Mission  Hospital,  Dalaam  SIrccl.  i'laistOK.    £350. 

Memorial  Hospital,  .Mililmoi/  I'ark. — £50. 

Metropolitan  Hospital.— £i',000. 

sMiddlr.<e.r  I {nspitol.— £5.000,  of  which  £500  to  improvements. 

.MiddUse.r  Hospital  Cancer  Ch,iritit. -£100. 

Mildmay  Mission  7/i)si«/(i/.--£400,  of  which  £100  to  sclicme  for 
new  lift. 

Miller  General  Hospital  for  Sonth-Enst  London.— £2.500,of  which 
£1,500  to  extension  in  accordance  with  the  scheme  submitted 
to  the  Fund. 

Xatiiaial  Dental  Hospital.— £iO0. 

Natiioiol  Hospital  for  Diseases  of  the  Heart. — No  grant. 

Xational  Hi'spitai  for  the  Paralysed  and  Epileptic. — £3,0CO,  ot 
which  £500  to  rednce  debt. 

Xclson  Hospital  (late  Sonth  Wimhlcdon,  etc.). -£400,  ol  which 
£200  towards  completion  of  building. 

Nen-  Hospital  for  Women.— £500. 

Xorn-ood  Cottaiie  Ho.spital. — £25. 

Paddinnton  (I'rcen  Children's  Hospital.— £500. 

Passniorc  Fdn<irds  Acton  Cottape  Hospital . — £150. 

Passmore  Ednards  East  Ham  Hospital. — £75. 

F<issntorc  Edn-ards  Hospital  for  Wiilcsdcn.    £25. 

Passmore  Edicards  Cottane  Hospital.  IVood  Green.— £50. 

Poplar  Hospital. — £400,  ofwhich  £200  tn  new  lift  iu  accordance 
with  tiie  scheme  submitted  to  the  Fund, 

Prinre  of  Wales's  General  Hospital.— £'i.500.  of  which  £2,000  to 
redticc  debt.  The  Committee  are  glad  tn  observ  e  the  economical 
administration  of  this  hospital,  which  they  consider  should 
receive  more  substantial  support  from  the  public. 

Qneen  Charlotte's  Lyinipin  Hospital.— £1,150,  of  which  £1.000  to 
new  out-patient  department  iu  accordance  with  the  scheme 
sulmiitteil  to  the  Fund. 

Queen's  Hospital  Jor  C/u7<frf«.— £3,250,  ot  which  £1,250  to 
rednce  building  debt. 

J(o.i/(r(  Dental  Hospital  of  London .—£150,  of  which  £500  to 
reduce  building  debt. 

lioml  Ear  Hospital. — No  grant,  for  reasons  stated  in  regard  to 
the  Ilospital  for  Diseases  of  the  Throat. 

Itoi/al  Eitc  Hospital.— £500. 

Royal  Free  Hospital.— £5,000,  of  which  £2.500  to  rebuilding  of 
out-patient  deiiartraent  iu  accordance  with  the  scheme  sub- 
mitted to  the  Fnnd. 

Eoi/al  Hospital  for  Diseases  of  the  Ch^st,  Cittj  Eoad.— £1,250. 

llo'i/al  Hospital'.  Iticltmond.—'ilOO. 

Jtoijal  London  i>phthalniie  Hospilol.— £2.250. 

Poipd  Xationul  VrtliojHicdic  Hosi>ital.— £3,000,  ot  which  £1,000 
to  reduce  debt. 

Boyal  Waterloo  Hospital  for  Children  and  TIoiiifH.— £1,250. 

Ratjnl  Westminster  Uphtliahnic  Hospital.— I^. 

St.'  Georpc's  Hospital.— £3.000. 

St.  .John's  Hospital  for  Diseases  of  the  Shin.—'So  grant. 

St.  John's  Ho.KpitaL  Len-isliam.~'£300. 

St.  Luke's  Hoa.sc.—£25. 

St.  Mark's  Hospital.— £'i00. 

St.  .Mari/'s  Ho.spilal.—£5.500.  of  which  £500  to  reduction  of 
general  fiiud  debt,  and  £500  to  reconstruction  of  casualty 
department  in  accordance  with  the  scheme  submitted  to  the 
F'und. 

St.  Marii's  Hospital  for  IFi.mcn  and  Children.  Plaisloir.— £2.000. 
of  which  £1.500  to  new  mu'.-ies"  lionie  and  ont-]>aticnt  dcpart- 
meut,  subject  to  the  scheme  being  submitted  to  the  Fund. 
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St.  .VimiV.is  H*^)«(.!/.--  £60. 

.S7.  J'etei'x  Ilospitnl  ror  .SY/m-.— £150. 

St.  Sririour's  Ha"})!//!! ,  <).<», ilmnih  .SVitv/.— £150. 

.Salralloit  .Iriiiii  Maternitij  [lospitr.I.  —  No  yrant.  The  ucw 
hospital  was  oiiiv  opened  at  the  eml  of  October. 

Snmaril'ni  ]'i<;' ll,:xji!t-il.— £1,000. 

.Stutta  t-lnus  //"i«c. — £25. 

U)iiitr.<U!l  VnlU'ie  //.w;>(M/.— £4.000. 

I'iV(0)i.i  ilii.ipitiil  lur  thililicii.—£SO0. 

West  Kitd  Uii.ipitiil  for  Diseases  0/  the  Xerroris  Sj/.ttcm. — £350. 

Western  OphtUalmic  Hoxpital.—SSOO  to  reduction  of  debt  on 
robnilding  of  out-patient  department. 

West  Ham  and  East  l.nndon  ]losp!lal.~£i,500,  of  wliich  £500 
to  recent  improvements. 

West  London  IIiisj,ili:l.~£5,0(X>.  of  wbicli  £2.000  to  new  niirses' 
home,  subject  to  the  scheme  being  submitted  to  the  Fund. 

Westminster  Hospital.— £3,500,  of  which  £500  to  reduce  debt. 

It'imbledon  Colhvje  Ho.'pil(il.— £100. 

Woolwich  and  Ptinnstead  Cottage  Hospital. ~£50. 

Sanaloriums  and  Cotivalesrcni  Tlomes. 
The  Convalescent  Homes  Committee  reported  tli.at  it 
Lad  had  placed  in  its  hands  a  sum  of  £6.500,  while  tlie 
applications  eligible  for  consideration  amounted  to  16  from 
convalescent  homes,  and  10  fi-om  consumption  sauatorinnis, 
the  former  number  being  an  increase  of  2  as  compared 
with  the  previous  year.  In  i-egard  to  the  convalescent 
Loines,  the  committee  had  adhered  to  its  policy  of  giving 
spe,"ial  consideration  to  those  closely  connected  with 
London  hospitals,  while  it  had  continued  its  practice  of 
making  grants  to  sanatoriumson  the  basis  of  the  reserva- 
tion of  a  certain  number  of  beds  for  the  use  of  patients 
from  London  hospitals.  In  this  way  the  committee  had 
last  year  secured  39  beds ;  this  year  44  beds  liad  been 
secured  at  the  same  number  of  iustitution.s — namely, 
2  beds  for  children  at  the  Maitlaud  Sanatorium, 
Oxon.  ;  10  adult  beds  at  the  Devon  and  Cornwall 
Sanatorium  ;  10  at  the  Kelling  Sauatoriuui,  Norfolk  ;  10 
at  llie  ISeucudeu  Sanatorium,  Kent  :  and  12  at  the 
Northampton  Sanatorium.  Of  these  beds,  18  had  been 
allocated  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest  ;  9  to  the  Doyal  Hospital  for  Diseases 
of  the_  Chest;  6  e.ach  to  the  Loudon  and  Ciny's  Hospitals, 
and  5-  to  the  Middlesex  Hospital.  All  the  sanatoriums 
applying  for  grants  had  been  didy  inspected.  The  awards 
made  to  sanatoriums  numbered  10,  these  varying  from  £25 
in  the  case  of  the  Daneswood  Sanatorium  for  Jews,  and 
£■50  each  in  the  eases  of  the  Children's  Sanatoriunj,  Holt, 
Norfolk;  the  Evelyn  Chest  Hospital,  St.  Leonard's, and  the 
Fairlight  Sanatorium,  Hastings,  to  X'375  each  in  the  case 
of  the  Devon  and  Cornwall  Sanatorium,  the  Kelling  Sana- 
torium, Norfolk',  and  the  Sanatorium  for  Workers  at 
Benenden,  Kent,  and  £1.050  iu  that  of  the  Northampton 
Sanatorium.  The  awards  to  convalescent  homes  numbered 
40,  but  averaged  much  smaller  amounts,  these  ranging 
from  £25  to  £60  in  the  case  of  most  iuKtitutions  to  £150  in 
the  case  of  the  Metropolitan  Convalescent  Institution  at 
Walton,  and  to  £400  in  that  of  the  Convalescent  Branch  of 
the  Middlese.x  Hospito,!  at  Clactou. 

Letter  from  the  King, 
Before  proposing  the  adoption  of  the  reports  the  Duke  of 
Teck  read  a  letter  addressed  to  himself  as  Presiding 
Governor  of  the  Fund  by  direction  of  His  Ma.j'esty.  its 
I'atron  and  Past  President.  The  letter  cougratulattd  the 
Council  upon  the  progress  made  by  the  Fund  during  the 
past  year,  but  pointed  out  that  with  tiie  rise  of  prices  and 
the  increased  cost  of  special  treatments  there  must  be  a 
constant  tendency  for  the  needs  of  hospitals  to  become 
greater.  The  letter  also  conveyed  His  Majesty's  thanks  to 
the  honorary  and  other  officers  of  the  Fund,  and  expressed 
regret  at  the  i-etirement  from  its  service  of  Sir  Trevor 
Lawrence,  and  Mr.  Danvers  Power,  who,  iu  addition  to 
initiating  the  statistical  report,  had  been  honorary  secre- 
tary of  the  Fund  for  three  years,  and  in  other  waj's  had 
long  devoted  himself  to  its  interests. 

Commenting  on  the  con  touts  of  the  various  reports,  the 
Diike  of  Teck  pointed  out  that  the  treasurer's  report  was 
more  satisfactory  than  last  year,  when,  in  order  to  keep 
the  distribution  total  up  to  that  for  previous  years,  it  had 
been  necessary  to  draw  a  considerable  amount  from  vc- 
serves.  This  year,  though  receipts  from  donations  had 
somewhat  fallen  off,  annual  subscriptions  showed  an  in- 
-orease,  and  the  estimated  income  from  iuvestinents  a 
-considerable  increase  ;  furthermore,  receipts  from  legacies 
■were  once  more  ud  to  the  average  of  the  past  live  years, 


instead  of  below  it  as  in  1912.  All  would  welcome  St. 
George's  Hospital  back  to  the  list  of  grantees.  It  had,  he 
hoped,  always  been  understood  by  the  ))ublic  that  the 
Fund  suggested  no  want  of  good  faith  on  the  i)art  of  the 
authorities  of  St.  George's  Ho.spital.  The  difficulties 
between  the  Fund  and  them  arose  solely  because  the 
former  was  bound  by  a  special  trust  in  the  matter  of  the 
financial  relations  of  hospitals  and  medical  schools.  It 
was  quite  natural  that  those  who  had  not  had  the  re- 
sponsibility of  carrying  out  that  trust,  and  who  had  not 
had  the  long  experience  of  the  Council  in  applying 
it  impartially  to  the  different  circumstances  of  many 
different  hospitals,  should  sometimes  fail  to  realize 
the  standpoint  from  which  the  Council  was  bound  to 
approach  any  particular  case.  As  for  eousumjition  sana- 
toriums, there  w-as  no  doubt  that,  whatever  ihe  future 
might  bring  forth  in  the  way  of  public  machinery  for 
dealing  with  tnb3rculosis,  the  demands  on  the  voluntary 
hospitals  for  the  treatment  of  consumption  in  its  early 
stages  were  still  most  pressing.  The  statistical  report, 
which  had  been  issued  as  usual  this  year,  showed  a 
general  inci'ease  in  hospital  expenditure,  which  was  in 
.some  cases  due  to  causes  common  to  all  hospitals.  Since 
the  publication  of  the  revised  system  of  hospital  accounts 
seven  yeare  ago,  certain  minor  ditYerences  in  applying  the 
rules  of  that  system  bad  grown  np.  and  in  consequence 
some  supplementary  regulations  and  suggestions  had  been 
issued  by  the  Fund. 

Tho  reports  were  then  adopted,  the  meeting  ending, 
after  formal  '.cso  ntions  relating  to  the  <lelegalion  of  tl^e 
powers  of  the  t-ouncil  to  the  various  committees  had  been 
passed,  with  a  vote  of  thanks  to  the  Duke  of  Teck  for 
presiding. 


SCIENCE  NOTKS. 

.Vt  the  Brussels  Congress  of  liadiology  and  Electricity 
in  September,  1910,  an  international  committee  was  ap- 
pointed to  fix  an  international  standard  of  radium.  This 
coumiitlee  met  in  Paris  in  Mnrcli,  1912,  when  a  standard 
prepared  by  iladame  Curie  was  compared  with  another 
luilepeudent  standard  prepared  in  Vienna  by  Professor 
H'migschraidt.  The  two  standards  were  found  to  agree 
well  within  the  hmits  of  accuracy  of  measurement.  The 
measurement  was  made  by  means  of  the  penetrating 
gausma  rays,  and  Professor  Rutherford,  in  a  note  in  a 
recent  issue  of  A'a^jrc,  obsei  ves  that  the  fact  that  inde- 
pendent measurements  agrted  so  closely  is  a  striking 
testimony  to  the  accuracy  of  the  method.  The  standard 
prepared  by  Madame  Curie  has  been  deposited  in  the 
Bureau  du  Poids  et  Mesures  at  Sevres,  near  Paris  ;  that 
prepared  by  Professor  H.jnigschmidt  is  iu  the  custody  of 
the  Academy  of  Sciences  in  Vienna.  The  standards  will 
not  leave  these  resting  places,  but  arrangements  wtre 
made  to  allow  governments  to  obtain  duplicates,  and  the 
Austrian  Government  undertook  to  provide  tlie  radium 
required  at  a  considerable  reduction  of  price.  Six  aovern- 
meuts  have  now  obtained  duplicate  standards,  and  the 
National  Physical  Laboratory  in  this  country  has  an- 
nounced that  it  is  prepared  to  standardize  preparations  of 
radium  and  mesothorium.  but  will  for  tlie  present  confine 
itself  to  undertaking  the  st  mdardization  of  strong  prepara- 
tions only.  The  National  Physical  Laboratory  and  the 
Chxrlottenburg  Keiohsanstalt  will  bothexpress  tlie  activity 
of  preparations  in  terms  of  metallic  radium  and  not  in 
,;ernis  of  bromide  or  chloride.  This  decision  Professor 
Kutherford  commends  on  the  ground  that  it  is  more 
definite  and  scientific  to  express  the  results  iu  this  form, 
and  he  adds  that  it  is  very  desirable  that  all  radium  should 
be  bought  and  sold  iu  "terms  of  metallic  radium,  thus 
avoiding  the  uncertainty  that  sometimes  arises  as  to 
whether  the  preparation  is  beiijo;  sold  as  anhydrous  radium 
brounde,  or  radium  bromide  witli  its  water  of  crystalliza- 
tion. The  standard  prepared  by  Madame  Curie  consists  of 
21.99  mg.  of  radium  chloride,  and  its  cost  was  therefore 
considerable.  This  difficulty  was  generously  met  by  Dr. 
Beilb}-,  F.R.S.,  and  his  wife,  who  as  a  personal  tribute  to 
Madame  Curie  and  her  work  defrayed  the  cost  of  tho 
radium  forming  the  international  standard,  and  tluis 
relieved  the  International  Committee  from  tiie  nee -ssity 
of  collecting  special  funds  for  the  purpo.se.  When  it  was 
determined  tc  obtain  a  duplicate  standard  to  be  placed  in 
the    charge    of    the    National    Physical     Laboratory     at 
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Toddingtou,  Dr.  Bcilby  again  geueronsly  agreed  to  defray 
the  expense  of  the  Bi-itis]i  standard,  which  contauis  about 
20  uig.  of  pure  radium  chloride. 

I  Some  interesting,  tlioiigh  to  a  cciLain  cslcut  incon- 
,chisive,  experiments  on  tlie  sterilization  of  milk  by  an 
I'leetrical  method  were  described  recently  befoio  the 
Koeutgen  Society  by  Professor  W.  G.  Dal^lclu.  Worlcing 
with  Mr.  T.  Murray  he  had  followed  th;  plan  <d  .sub- 
mitting samples  of  milk  to  tiic  passage  of  electrilied  gases, 
and  noting  at  intervals  of  hour;  the  rate  at  which  aeiility 
developed,  as  compared  with  the  same  phcnomenou  in  an 
untreated  sample.  An  induction  coil  was  useil  for  this 
purpose,  and  air  or  nitrogen  (liltered  through  cotton-wool 
in  certain  of  (he  eNperimcuts.i  was  made  to  convey  the 
pi'oducts  of  the  spark  discharge  into  the  milk.  Consider- 
able differences  were  perceptible  when  the  curves  of  acidity 
for  the  treated  and  uutreated  samples  were  plotted  out. 
The  acidity  of  the  treated  sampk-  appeared  quickly  to 
reach  its  maximum  and  then  to  remain  staiiouary, 
whereas  the  aciditj-  of  the  control  r.m  up  rather  rapidly  in 
a  period  of  fifty  hours.  Professor  ].)uffield  suggested  that 
the  .effect  in  the  case  of  the  treated  juilk  migliL  be  due  to 
the  killing  of  some  of  the  spore  bearers,  so  that  the  acidity 
ceased  to  increase.  A  typical  comparison  may  be  given 
in  which  the  electrical  tlischai'gc  had  run  for  fifty  two 
minutes : 

,[  Acidity  of  AfUlit\  of 

""'■^"-  Conf.-ol.  Ti-eaterl  J[ill;. 

0  2  2 

16  2.1  2 

40  2.8  2.1 

64  9  5.9 

Tlie  acidity  expressed  in  numbers  of  cubic  cenliraclres  of 
alkah  necessary  to  produce  neutralization  in  a  certain  (juantity 
of  milk. 

jWith  very  short  exposures,  such  as  one  or  five  minutes, 
the  difference  was  nnich  less  apparent.  The  acidity  of 
tlie  control  and  of  the  treated  sample  in  one  instance 
were  tested  after  120  honrs,  when  they  were  found  to  be 
approximately  equal.  The  exact  cause  of  the  redaction  or, 
more  properly  perhaps,  the  retardation  of  the  acidity,  was 
inotdeteruiined,  either  in  the  eomniuuication  itself  or  in  the 
subsequent  discussion.  Was  the  action  on  the  milk  duo  to 
chemical  products,  or  was  the  milk  affected  by  the  ionized 
particles  theuiselves  ?  Various  experimental  attempts 
were  made  by  the  investigators  to  solve  this  jiroblem.  and 
these,  so  far  as  they  went,  appeared  to  indicate  that  the 
chief  agent  was  chemical  and  not  electrical.  The  aid  of  a 
skilled  bacteriologist  was  called  in  to  ascertain  the  actual 
extent  of  the  inhibitory  action  on  the  growth  of  the 
bacteria,  and  his  examination  of  the  samples  showed  that 
Ithere  \vas  a  marked  diminution  in  the  number  of  germ 
colonies  in  the  case  of  the  treated  milk  ;  it  w  as  eonchuled 
ithat  a  very  large  number  of  the  organisms  were  destroyed, 
Lnd  the  germicidal  or  toxic  influence,  whatever  its  pre- 
cise nature  might  be. seemed  to  remain  in  evidence  (accord- 
ing to  the  most  recent  experiment)  for  at  least  five  days 
after  exposure  to  the  discharge.  Tlio  subject  elicited  an 
interesting  discussion,  several  speakers  inquiring  whether 
there  was  scieutitic  basis  for  the  popular  idea  that  a 
thunderstorm  soured  the  milk.  I'rofessor  Duffield  said 
that  his  experiments  pointed  in  the  opposite  direction  so 
far  as  the  electrical  conditions  were  concerned ;  but 
temperature  effects,  of  course,  had  to  be  considei-ed. 

Various  observers  from  time  to  time  have  recorded  the 
presence  of  acid-fast  bacilli  in  the  stools  of  tubercnious 
patients,  some  maintaining  that  they  exist  in  the  faeces 
only  when  present  also  in  the  sputum,  while  others  nuiintaiu 
that  they  may  be  present  in  the  former  and  yet  absent  in 
tlie  latter.  Birt  some  doubt  has  been  expressetl  whether 
these  acid-fast  bacilli  are  really  in  many  cases  tubercle 
ibacilli,  for  such  organisms  liavc  been  found  oven  iu  tap 
'water.  Laird,  Kite,  and  Stewart  (Joiiriuil  of  Medical 
licscovh,  October.  1913)  have  investigated  the  question  by 
cultural  and  experimental  methods,  and  have  found  that  in 
practically  all  cases  iu  which  tubercle  bacilli  exist  in  the 
.sputum  they  can  be  found  also  in  the  faeces,  thouoh  they 
may  be  present  in  a  few  c-ases  in  the  latter  only."  They 
come  there  probably  from  swallowing  the  sputum",  or  more 
rarely  from  tuberculous  ulceration  of  the  intestinal  wall, 
though  a  conveyance  from  the  blood  stream  cannot  be 
excluded. 


LITERARY   NOTES. 

MiiSSRS  J.  AND  A.  CncRCHiLL  will  publish  almost  imme- 
diately the  Mcdiciil  Diirclcnj  for  1914.  It  was  in  1844 
I  that  Mr.  John  Churchill,  the  grandfather  of  the  present 
partners  of  the  firm,  issued  the  first  of  the  series.  Tc 
celebrate  its  seventieth  birthday  the  publishers  have 
printed  all  names  and  addres.ses  iu  black  type.  It  is 
believed  that  this  will  facilitate  ready  reference. 

^Messrs.  George  Eoutlcdge  and  Sous.  Ltd.,  will  publish  iu 
January,  1914,  a  Handbooli  of  Pliotov>ic)0'ii(i/>ln/,  by 
H.  LloVd  Hind,  B.Sc,  F.I.C.,  and  W.  BiourIi  Kaiidles, 
B.Se.,  Ijectnrer  in  Biology,  Derby  Technical  College,  with 
44  plates,  comprising  8  three-colour  reproductions  of  direct 
colour-photomicrographs  and  85  half-tone  reproductions  of 
photomicrographs,  and  71  text  illustrations.  The  book  is 
the  outcome  of  a  series  of  articl:"s  originally  published  iu 
the  riKdogrnphic  Moiitldi/,  and  is  intended  as  an  introduc- 
tion to  photomicrography  from  a  photographic  point  of 
view. 

Dr.  Baymond  Crawfurd,  author  of  The  Kiii;/'s  EciJ  and 
The  Tjcist  Tiays  of  Charles  II,  has  written  an  historical 
survey  of  Pestilcnec  in  Lilerainrc  and  Art.  The  book 
will  be  published  by  the  Oxford  University  Press. 

The  Christmas  number  of  Truth  reviews  the  events  of 
the  year  in  a  satirical  vein.  The  part  that  will  most 
interest  our  readers  describes  the  great  tight  between 
St.  (ieorge  and  the  Dragon,  the  Phthisiconsumptiosaurus. 
St.  George's  plan  was  to  catch  a  sufficient  number  of 
leeches,  which  he  was  to  place  iu  the  "  niainnioth  four- 
poster  '  that  served  the  monster  as  a  bed — 

That  when  he  comes  in  and  to  bye-bye  he  goes 
Tlie  leeches  might  suck  liini  while  lapped  iu  repose. 

When  he  carried  his  pot  full  of  leeches  into  the  dragon's 
bedroom  ami  turned  them  out  on  the  ground  a  surprise 
awaited  him,  for — 

Stoojiing  to  pick  "em  up,  !o,  and  beliold  ! 

A  sight  that  first  made  him  grow  hot  and  then  cold  I 

Fertile  whole  blessed  lot 

Wore  scarce  out  of  the  pot 
When  np  on  their  little  hind  tails  they  all  got. 

And  when  he  said,  "  What 

Do  you  mean  by  this  rot  ?  " 
Their  reply  almost  caused  him  to  faint  on  the  spot. 
"  Von  took  ns  and  in  that  there  jam-iiot  confined, 
The  duty  of  sucliing  to  us  you  assigned 
\\'itlioiil  over  asking  us  if  we  should  mind  ! 
Or  saying.  '  Fray,  will  you'?'  or  ■  Please  be  so  kind.' 
And  fnrtlicr  than  that,  you  the  cheek  had  to  bet  about  it, 
Aiul  we  don't  mean,  we  promise,  to  lot  you  forget  about  it, 

Tu  sliort,  we  have  struck  ; 

The  whole  thing  we  chTiok ; 
And  nothing  on  earth  shall  induce  us  to  suck." 
•'  Yon  won't?"  f,'asped  the  Saint,  turuiug  pale  at  the  gill. 
'■  \o,"  answered  the  leeches;  "  we're  blest  if  we  will !  " 

It  was  an  awkward  iiositiou,  but  St.  George's  ingenuity 
did  not  fail  him.     For: 

The  kitchen  he  rummaged,  nor  long  was  at  fault. 
For  he  quickly  came  back  with  a  big  box  of  salt ; 

Which  was  no  sooner  done 

Tlian  each  mother's  son 
Of  the  leeches  came  down  ofl'  his  tail  with  a  run. 
You  could,  in  the  circumstance,  naught  else  expect  on  "em; 
Salt  has  such  a  horrid,  upsetting  effect  on  'em. 
The  Saint,  quite  believing  he'd  pot  'era  in  hand 
And  that  none  of  them  now  would  his  wishes  withstand, 
I'icked  them  up  off  the  floor,  uncovered  the  bed  first. 
And  next,  one  by  one,  dropped  the  leeches  iu  liead-ilrst. 

The  plan  of  bleeding  did  not  altogether  succeed,  for  tlm 
leeches  "bungled  their  job.  "  but  St.  George  slew  the  monster 
all  the  same.  This  may  be  prophetic,  but  it  might  have 
been  history  had  .St.  George  condescended  iu  the  first 
in.stauce  to  take  counsel  with  the  leeches  as  to  his  plan  of 
campaign.  The  issue,  as  usual,  contains  a  number  of 
illustrations,  coloured  and  plain,  all  of  topical  interest. 

Mr.  George  Ives  has  written  a  Historij  of  Penal  jl/c/7io(fe, 
in  which  lie  has  embodied  the  fruits  of  many  years' 
research.  lie  reviews  the  subject  from  the  primitive  ideas 
of  the  Middle  Ages  down  to  the  present  day.  The  work, 
wdiich  includes  chapters  on  the  witch  trials,  treatment 
of  the  insane,  and  on  the  sources  of  crime,  as  well  as 
its  prevention  and  cure,  will  be  published  by  Messrs. 
Stanley  Paul. 


Dec.  20,  1913.] 
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BULLET    WOUXIXS    OF    ARTERIES   AND 
THEIR   RESULTS. 

Although  the  civil  surgeon  lias  few  opportuaities  of 
meeting  witli  bullet  Vi-ounds  of  arteries,  they  are  an 
interesting  suhject  of  clinical  study,  and  Mr.  Makius, 
when  shortly  after  his  return  from  the  South  African 
war,  lie  published  his  surgical  -experiences,  naturallj- 
had  much  to  tell  of  the  immediate  and  remote  effects 
of  these  wounds.  In  the  Bratlshaw  Lecture,  which 
will  1)6  found  in  this  issue,  he  brings  the  matter  com- 
pletely up  to  date,  and  discusses  the  many  interesting 
problems  which  arise  in  connexion  with  it. 

There  have  been  changes  in  the  shape  of  the  rifle 
bullet  since  1900.  The  Jjullets  used  in  the  Balkan 
wars  were  longer,  narrower,  and  more  pointed  than 
those  used  in  the  South  African  wax,  and  it  is  obvious 
that  the  character  of  the  injuries  must  be  diti'ereuc. 
The  chief  features  in  the  wounds  of  vessels  produced 
by  bullets  of  sm.all  calibre  are  lessened  liability  to 
external  secondary  haemorrhage,  and  the  greatly  in- 
creased frequency  of  the  development  of  some  form 
oi  aneuvysm.  These  peculiarities  aie  to  ha  attributed 
partly  to  improved  surgical  treatment  and  partly  to 
the  narrow  clean  track  of  the  bullet.  It  is  a  primary 
rule   in   surgen-  that   the  bleedin"  vessel  should  be 

I  secured  as  soon  as  possible  after  the  mjury.  In 
iiilitary  surgery  this  rule  cannot  be  generally  applied 
md  an  anomaly  in  sm-gery  thus  arises.  .Mr.  I-.lakins 
is  led  to  discuss  the  methods  by  which  Isature  con- 
trols the  bleeding  from  arteries  thus  injured.  The 
vessel    may    be    occluded    primarily   by   provisional 

'  thrombus,  and  the  wounds  in  the  vessel  may  cicatrize. 
This  has  been  observed  imst  moitem  in  the  superficial 
femoral  lifteen  days  after  injury  in  a  case  in  which 

I  the  patient  died  of  enteric  fever,  and  in  the  abdominal 
acrta  in  a  case  in  which  the  patient  died  seventy  days 
later  from  subphrenic  abscess.  Adhesion  of  the  vessels 
uid  nerves  may  provide  another  means  of  occlusion. 
Spontaneous  cure  may  be  the  end  result  of  haematoma 
lue  to  injuries  to  arteries,  contraction  to  form  circum- 
scribed traumatic  aneurysms  ensuing  and,  eventually, 
consolidation.  Development  of  pure  aneurysmal 
varix  is  regarded  by  Mr.  Makins  as  another  of 
Nature's  methods  of  cure ;  it  is  a  permanent  arrest 
of  haemorrhage  by  a  spontaneous  process  of  healing. 
Here  the  channel  of  communication  is  lined  through- 
out by  intima. 

The  difficulties  of  treatment  are  considerable. 
Primary  ligature  is  the  only  operation  which  can  be 
performed  on  t!ie  field,  and  it  is  limited  to  cases  in 
wiiich  haemorrhage  is  endangering  life.  The  results 
of  primary  suture  of  the  injured  artery  have  so  far 
not  given  much  ground  to  hope  that  this  method  of 
treatment,  whicix  may  be  considered  the  ideal,  can 
be  applied,  chiefly  because  of  tlie  length  of  time 
which  must  elapse  before  the  patient  can  be  brought 
to  a  hospital  where  an  operation  demanding  such 
delicate  manipulations  is  possible,  and  also  because 
of  the  nature  of  the  injury  to  the  wall  of  the  vessel 
and  tlio  accumulation  of  blood  clot  around  it. 

In  militarv  surgerj'  the  treatmsnt  of  secondary 
■esults   of  Y>"ounds   of    arteries   is  of    chief  moment. 


That  is  to  say,  not  the  wound  of  the  artery  itself 
but  its  sequela — arterial  haematoina,  traumatic 
aneurysm,  arterio-venous  aneurysm,  or  aneurysmal 
varix — has  to  be  dealt  with.  Arterio-venous  aneurysm 
is  a  siu-gical  condition  known  from  antiquity,  but  it 
has  been  enormously  increased  in  freqnenc}"  in 
modern  times  by  the  employment  of  the  small 
calibre  bullet.  Mr.  ^lakins  discusses  live  methods 
of  treatmeut,  each  of  which  has  its  own  suitability. 
His  general  conclusion  is  that  progress  in  the  brantii 
of  militaiy  surgery  eoucerned  with  arterial  wounds 
by  buUets  of  small  calibre  is  in  the  direction  of 
greater  conservatism  and  more  watchful  expectancy — 
an  experience  similar  to  that  with  regard  to  injuries 
caused  by  the  same  agents  in  bones  and  nerves  and 
in  the  abdomen. 

The  end  results  of  some  cases  of  injury  of  artery 
and  vein  producing  aneuivsmal  varix  are  narrated  by 
Mr.  ^[akins  in  the  second  edition  of  his  book,  recently 
published.'  He  points  out  that  the  most  striking 
feature  in  these  injuries  is  their  remarkable  eft'ect 
in  disturbing  the  even  flow  of  the  circulation. 
The  pulse  may  be  irritable  and  rapid — 120  to  14c) 
a  minute.  In  a  case  of  carotid  arterio-venous 
aneurysm  the  simultsineous  occiuTcnce  of  laryngeal 
paralysis  pointed  to  injury  of  the  vagus :  but  this 
paralysis  disappeared  in  due  time,  and  the  rapid 
liulse  pci-sisted  for  at  least  a  year,  varying  in  rate 
from  no  to  130,  showing  that  the  vagus  injury  was 
not  the  cau.se  of  the  irritability.  The  acceleration  ot 
pulse  was  observed  by  Mr.  Makins  to  be  present  in 
injuries  far  distant  from  the  vagus  ;  in  a  femoral 
aneurysm  the  rate  was  120,  in  an  axillary  varix  of 
twenty  years'  standing  the  rate  varied  from  no  to 
120,  according  to  the  position  of  the  patient.  He 
suggests  the  possibility  that  the  irritable  circulation 
recognized  hitherto  as  a  predisposing  cause  of  spon- 
taneous aneurysm  may  require  to  be  regarded  as  an 
eS'ect  of  the  condition. 

Five  cases  of  arterio-venous  aneurysm  are  described 
by  Mr.  Makins  in  some  detail,  and  with  notes  of  their 
after-histoiy.  Even  in  large  aneurysms  localization 
and  shrinkage  of  the  sic  was  striking,  and  this  may 
be  regarded  as  the  preliminary  step  to  consolidation 
and  erne.  It  occurred  satisfactorily  in  three  cases  : 
in  the  other  two  death  was  the  final  result ;  in  one 
case  four  years  after  the  original  injury  from  bursting 
of  the  aneurysm ;  in  the  second  ten  years  after  the 
injury  during  operation  for  distal  ligature  of  the 
common  carotid.  All  five  cases  might  reasonabh  be 
regarded  as  successful,  as  even  in  the  fatal  cases 
death  occurred  late.  That  cure  may  take  place 
without  operation,  as  in  two  of  tiio  cases  recorded,  is 
a  very  remarkable  fact. 


TilREE   CREAT   EXPERIMENTS   IN 
REPRODUCTION. 

Xow  and  again  largo  social  movements  have  taken 
origin  and  have  even  gained  considerable  impetus 
before  the  community  in  general  has  fairly  realized 
that  they  exist ;  the  more  or  less  underground  work- 
ings of  the  life  of  the  body  politic  are  not  always 
immediately  reflected  in  the  newspapers  of  the  day  : 
some  events  airive  unheralded.  It  has  been  so  in 
large  measure  with  the  causes  rmderlying  the 
plienomenon  of  the  falling  birth-rate.  Controversy 
has  not  yet  finished  its  discussion  of  the  nature  of 
these  causes ;  from  some  points  of  view  it  can  hardly 

1  Surnicnl  Ejegrrieiices  in  SouHi  Jj'iica,  lSO9-lflO0  By  Oeoiw 
Henry  MakiiK.  C.B.,  F.K.C.S.  Second  edition  London:  nlvowtlP; 
and  Hodder  and  S'.o:i«luon.  19!3.  (^f=t^.  8vo.  in>.  520:  2S  I'Lite^.  iw 
flgares.  6  fliarts.    10s.  6J.  not.) 
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he  said  to  have  well  begun  to  consider  Ihem,  far 
less  to  classify,  collate,  and  critically  compare  them. 
Neverfcheloas,  there  is  probably  no  one  who  will  deny 
that  one  of  them,  at  least,  is  the  practice  of 
voluntarily  limiting  the  number  of  births  which 
take  place  in  married  life.  The  means  employed 
doubtless  varies  within  wide  limits,  reaching  on 
tlie  one  hand  from  an  exaggeration  of  self  restraint 
or  continence  in  matrimony  w^hich  is  reminiscent 
of  tlie  cclibatie  asceticism  and  austerities  of  the 
anchorites  of  the  Middle  Ages  to  the  simple  and 
easy  use,  on  the  other  hand,  of  the  check,  pliysio- 
logical,  physical,  or  chemical;  but  the  fact  remains 
that,  as  a'  speaker  recently  put  it,  in  some  remarks 
made  at  a  conference  in  Edinburgh  on  the  falling 
birth-rate,'  the  human  race  has  now  begiui  an  experi- 
ment upon  its  reproduction  similar  to  those  whieli  it 
has  in  times  past  made  upon  its  digestion  and  other 
bodily  functions.  No  one  can  tell  wlnat  effects  this 
qinet,  concealed,  and  yet  widespread  and  persistent 
experimenting  will  have:  some  will  say  one  thing 
and  others  another,  and  jwssiljly  the  Commission 
which  is  now  sitting  in  London  upon -this  subject 
will  be  able  to  declare  in  which  direction  the  general 
stream  of  opinion  is  flowing  ;  but  it  caimot  be  denied 
that  a  somewhat  ominous  darkness  obscures  the 
whole  outlook,  and  that  thinking  men.  liaving  regard 
to  France,  and  noting  (he  lougc'r  delayed  but  now 
jnore  rapid  descent  of  the  birth-rate  in  our  own 
country,  entertain  tiie  gravest  appi'ehensions  for  the 
future-apprehensions  whicli  are  no  less  grave  because 
tiiey  cannot  be  formidated  in  precise  terms.  Civilized 
mankind  has  embarked  upon  a  perilous  voyage, 
without  a  compass,  and  with  hardly  a  clear  notion 
I'cgai'ding  its  desired  haven. 

But  the  falling  birth  rate  represents  only  one  of  at 
least  three  experiments  upon  its  reproduction  which 
the  human  race  is  making  or  is  preparing  to  make  at 
the  present  time.  There  is  the  eugenic  ideal,  the 
somewhat  visionary  and  elusive  if  most  desirable 
Utopia  of  the  future,  peopled  with  the  chosen  de- 
scendants of  the  properly  mated  "  tit  "  persons  of  the 
present  generation  :  but  tlie  trouble  is  what  to  do 
with  the  "  unfit."  Are  we  to  revert  to  '•  the  method 
of  Genesis — the  Flood,''  and  by  sterilization  and 
segregation  stop  the  arrival  of  the  undesirable''  .\i'C 
we,  on  the  other  hand,  to  put  our  trust  in  the  slow 
methods  of  social  reform  and  rely  upon  the  persistent 
imjiact  of  healthy  surroundings  upon  the  tough  fibre 
of  lieieditary  tendencies  ?  It  is  bard  to  see  how  a 
)iPople  which  refuses  to  vaccinate  its  babies  at  word 
of  hygienic  command  will  lightly  accept  the  steriliza- 
tion and  segregation  of  its  "unfit,"  or  will,  for  that 
matter,  receive  the  eugenist's  classification  of  his 
fellow  mortals  into  flowers  and  weeds,  fit  and  unfit. 
The  other  alternative  is  less  difficult  of  acceptance  ; 
but  then  unfortunately  the  reclamation  of  the  unlit 
goes  so  slowly,  has  so  little  to  show,  tiiat  the  longing 
for  the  nobler  race  passes  into  the  imperative  mood, 
whilst  the  outcry  against  '•breeding  o^u-  manhood 
fioui  the  shotts  "  grows  louder.  The  ordinary  man, 
with  no  special  propaganda  or  cidt  to  bias  his 
thought,  says:  Let  us  go  on  with  the  method  of 
healing;  let  us  still  try  at  least  to  make  the  homes 
hygienic,  the  surroundings  clean  both  in  the  physical 
anil  moral  sense ;  and  let  us  give  the  little  unfit  one 
when  ho  arrives  the  benefit  of  the  doubt,  for  after 
all  he  may  be  the  carrier  of  some  stray  streak  of 
a  healthful  righteousness  in  his  complex  genr.-plasm, 
and  may  turn  out  to  be  valiant  in  fight  against 
heredity 
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may  now  be  said  to  stand  pledged  is  that  which  has 
been  called  "  antenatal  hygiene."  Antenatal  hygiene 
stands  over  against  -  and,-  so  to  say,  in  opposition  to 
antenatal  pathology  ;  and  the  two  together  constitute 
the  whole  of  our  knowledge  of  health  and  disease 
before  birth,  -In  Ins  Manual  of  Avienatcil  Palholoiji/ 
and  ni/ijirnc,  whicb  appeared  some  ten  or  eleven 
years-  ago.  Dr.  Ballantyno  gave,  it  is  true,  compara- 
tively small  space  to  hygiene;  but  events  have 
happened  in  these  years — jirematernily  work  lias 
been  commenced  in  Edinlnu'gh,  a  prenatal  health 
campaign  has  been  organized  in  Boston,  and  benefi- 
cent "  endo-uterine  puericulture  "  has  been  set  agoing 
in  France — and  the  inquirer  is  now  in  a  much  better 
position  to  fill  in  the  details  and  to  estimate  the 
hopefulness  of  attempts  which  have  as  their  aim  the 
making  of  the  surroundings  of  tlic  unborn  infant; 
healthy  and  health-giving.  The  environment  of  tlio 
unborn  infant  is  his  mother  ;  from  the  moment  of 
impregnation  the  new  being  can  receive  no  more  from 
his  fatlier  eitiior  of  good  or  ill,  but  in  the  following 
nine  months  he  can  receive  much  from  his  mother 
both  of  good  and  ill.  The  health  reformer,  therefon.-, 
sees  in  this  fact  the  promise,  upon  a  large  scale,  of  an 
experiment  in  reproduction,  and  -he  looks  forward 
hopefully  to  the  improvement  in  the  health  of 
the  infant  at  birth  which  must  follow  upon  the 
making  of  his  antenatal  maternal  environment  all 
that  it  ought  to  be.  He  will  look  to  tlie  expectant 
mother's  diet,  will  gise  her  bodily  and  mental  quiet 
or  that  degree  of  exercise  which  shall  be  for  the  liest, 
will  quickly  and  effectively  treat  any  of  the  disorders 
(great  or  small)  which  arise  in  the  term  of  her 
expectancy,  will  check  even  the  beginnings  of  evil, 
and  then  he  will  look  confidently  forward  to  tho 
birth.  His  dream,  nevertheless,  may  not  come  true, 
and  that  for  two  reasons  :  he  may  find  an  hereditary 
strain  towards  disease  which  is  too  strong  to  bo 
conquered  evon  in  the  more  plastic  body  of  tlic 
embryo  and  fetus-  -a  rigid  Weistiiannism  rears  "  its 
horrid  front "  against  him,  and  ho  may  discover  that 
he  has  only  succeeded  in  giving  the  powTr  of  survival 
to  an  hereditarily  "  unfit"  being  ;  or  lie  may  have  the 
conclusion  forced  upon  him  that  the  laws  of  ante- 
natal liygiene  and  of  the  physiology  of  pregnancy  are 
more  complex  than  he  had  thought,  and  that  oven 
parents  of  good  heredity,  living  in  hygienic  surroimd- 
ings,  free  from  vices,  with  tissues  not  in  the  receipt 
of  lacial  or  individual  poisons,  and  suffering  from  no 
maladies,  may  yet  have  a  poorly  nourished  and 
weakly  progeny,  or,  happily,  he  may  encoimter 
the  very  opposite.  He  must  not,  however,  take 
discouragement  eitlier  from  the  one  side  or  the  other. 
It  is  just  possible — although  we  are  laying  ourselves 
open  to  the  charge  of  heresy  from  some  quarters  in 
saying  so — that  the  laws  of  lieredity  may  not  be  so 
rigid  as  Weisraannism  will  have  it,  and  tliat  tlio 
unalterable  germ-plasm,  like  the  indivisible  atom, 
may  have  sur2:)rises  in  store  for  ns ;  and  it  is  moro 
than  possible — it  is  bighlv  probable-— that  a  study  of 
the  life  before  birtli  in  all  its  complex  maternal  and 
fetal  interactions  may  discover  circumstances  and 
laws  which  explain  the  failures,  and  show  us  how 
they  may  be  converted  into  successes. 


Dr.  KxAi'i',  who  is  leaviiif^  Luoau,  was  recently  enter- 
tained to  diiiuor  by  a  inunl)cr  of  friends.  Mr.  J.  L. 
Scallan  presided,  and  in  priscnlinR  Dr.  Knapp  \\itli  an 
address  expressed  tlie  rci;iil  felt  tlirougiiout  tlic  di-stricl; 
at  liis  departure,  and  wislied  botli  liiui  and  Hh's.-Knap|> 
all  success.  In  replying  Dr.  Kuapp  expressed  his  thanks 
for  the  iiresontation,  and  for  the  kindness  and  t^nodwili 
extended  to  him  during  his  stay  in  Lucan. 


DKC.   20,   1913.J   - 


SIR    JOHN    WILLIAAIS. 


r       T!;ii  EsmsH  ,  ,- -,  , 


SIR  JOHN  WILLIAMS. 
Tiiii  Ilououi'able  Society  of  CyramrcJoiiou,  rouuded  in 
1751  "for  tile  eucomagcmcnt  of  liiciatLU-e,  science,  and  art 
is  counocted  with  AVales,'  held  its  auuual  bain^uet  iu 
Loudou  ou  December  12th,  aud  amoug  those  especially 
lionoiu-ed  was  a  distiaguished  lucuiber  of  the  medical 
piofcssjion  whoso  patriotic  geuero«ity  has  made  his  name 
ii  household  word  in  the  Principalitj'.  The  awards  were 
iiiinounced  in  a  few  woll-chosou  words  by  Sir  Viuecut 
Evans,  secretary  of  the  society,  and  the  presentations 
were  made  by  Lord  Pontypridd.  Tlic  C'ymmrodorion 
Medal  was  instituted  many  years  a£!0  "  iu  recognition  of 
Jistiuj-niiihed  services  rendered  to  AValcs  iu  connexion 
with  literature,  science,  and  art,"  but  until  the  festival 
last  week  had  been  conferred  upon  tv>o  persons  only 
—  tlic  late  r.evereud  Dr.  William  Kees  {Givih/iii. 
lliracllio'j),  a  well-known  divine,  ]iublicisl,  and  orator: 
aiul  the  late  lievorcud  Dr.  J)aniel  Silvan  Evans, 
a  learned  Icsicofjrapher  aud  autiquary.  Ou  December 
12th  it  was  conferred  on  three  other  Welshmen,  in 
recognition  of  their  distinguished  services  to  Wales^the 
Jlight  Hon.  Sir  John  lihys,  M..V.,  D.Litt.,  Professor  of 
t.'eltic,  aud  Principal  of  Jesus  College  iu  the  Uuiversity  of 
Oxford,  for  his  labours  iu  many  fields  of  activity  for  many 
years,  and,  in  particular,  in  recognition  of  his  contributions 
to  Celtic  research  and  learning,  aud  his  devotion  to  the 
uau.se  of  Welsh  education;  Sir  John  Willinms,  JJart., 
CKC.V.O.,  il.D.,  for  his  work  for  Walts,  aud  iu  particular 
for  his  generous  endowment  of  Welsh  learning,  aud  his 
encouragement  of  Welsh  literary  research  iu  connoxiou 
with  the  National  Library  of  Wales ;  and  John  Edwaid 
rjoyd,  M.A.,  Professor  of  History,  aud  IJegistrar  of  the 
University  College  of  North  Wales,  for  hi-,  standard  work  ou 
iholliilorij of  Wales  to  ihc Edwardian  Coiu[iicst,  aud  other 
contributions  to  Welsh  historj".  Uufortuuately,  Sir  John 
Williams  was  prevented  by  indisposition  fronj  attending  to 
receive  the  medal,  but  those  preseut,  who  numbered  several 
hundred,  gave  cordial  expression  to  the  pleasure  with  which 
they  heard  the  announcement,  and  Mr.  Llewellyn  Y)'illiams, 
K.C.,  M.P.,  correctly  interpreted  their  feeliugs  when  he 
spoke  of  Sir  John  as  ••  the  beloved  physician,  who,  after  a 
career  of  superlative  excellence  iu  his  profession,  has  re- 
turned to  his  native  land  to  enrich  her  with  the  splendour 
of  his  literary  troasuics,  and  still  more,  with  the  example 
and  the  inspiration  of  his  pure  patriotism."  The  medal,  a 
highly  artistic  aud  beautiful  piece  of  emblematic  work,  was 
designed  by  Joseph  Edwanls,  a  mystic  sculptor  whom 
Wales  has  forgotten  tu  honour  as  he  deserved. 


STATUES  OF  JENNER  IM  ENGLAND. 
Wk  have  received  from  Mr.  J.  Ardcn  Thomas,  of  Chelteu- 
haiu.  a  copy  of  a  short  account  of  the  life  and  work  of 
J-ldward  Jenner,  contributed  by  him  to  the  Fhiniiiacciiiifal 
Journal  of  October  18th.  Most  of  Mr.  Thomas's  information 
has,  he  says,  been  obtained  from  Barou's  hif<;  of  Joiner. 
This  makes  it  all  tho  more  remarkable  that,  iu  referriug 
to  the  fact  that  Jenner's  discovery  was  received  with 
indifference  and  even  with  active  hostility,  ho  should  state 
that  ■•  even  his  friend.  Dr.  Hunter,  was  opposed  to  it  aud 
gave  Jcuuer  little  or  no  encouragement."'  In  Baron's 
work  (Loudon,  1827,  vol.  i)  tho  following  passage 
occurs  at  p.  124 :  ••  As  has  already  been  stated, 
Tenner  went  in  1770  to  prosecute  his  studies  under  Mr. 
Hunter.  Among  other  subjects  of  interest  which  he 
carried  with  him  from  the  country  and  which  ho 
repeatedly  mentioned  to  his  teacher  was  that  of  cow-pox. 
Mr.  Hunter  never  damped  the  ardour  of  a  pupil  by 
suggesting  doubts  or  difficulties.  On  the  contrary,  as 
was  usual  with  him  ou  all  occasions  when  the  matter  in 
hand  admitted  it  being  brought  to  the  test  of  experiment, 
he  advised  that  trial  should  be  made,  aud  that  accuracy 
aud  faithfulness  should  guide  the  investigation.  In  cases 
'ni  this   kind   he   would    say,   'Don't    iJtinl;   but    tri/j    be 


patient,  be  accurate.'  Iu  language  such  as  this  he 
incited  all  who  came  within  the  sphere  of  his  influence  to 
cultivate  their  art,  aud  his  own  example  most  fully 
accorded  with  his  precept.  It  does  not  appear  that  his 
mind  was  ever  so  fully  impressed  with  the  probable  con- 
seijuences  of  the  successful  elucidation  of  the  subject  of 
cow-pox  as  Jenner's  was.  This,  perhaps,  is  not  to  be 
wondered  at,  considering  the  extent  of  his  qccupatious 
aud  the  great  number  of  original  aud  important 
pursuits  which  fully  engrossed  his  attention.  He  cer- 
tainly, however,  made  known  Jeuncr's  opinions  aud 
the  traditions  in  Clloucestershire  both  iu  his  lectures 
and  to  his  friends  in  conversation;  aud  other  lecturers 
on  his  authority  mentioned  them  to  their  pupils."  This, 
at  any  rate,  shows  that  Hunter  was  not  '-opposed'' 
to  Jenner's  discovery.  Mr.  Thomas  is  also  iucorrect 
iu  his  conjecture  thau  "Perhaps  the  only  meinor'.al 
to  Dr.  Jenner  iu  England  is  his  statue  erected  by 
|)ublic  subscription  in  Gloucester  Cathedral.''  Besides 
this  there  is  the  bronze  statue  by  Calder  Marshall,  E.A., 
mentioned  by  liaron  (op.  cit.)  ;  it  was  removed  from  its 
original  site  iu  Trafalgar  Square  to  Kensington  (iardcus 
in  1862.  The  cost  of  this  statue  was  defrayed  by  public 
subscriptions  raised  by  a  committee  of  which  Dr.  Conoily 
was  chairman.  It  was  unveiled  by  the  Prince  Consort  iu 
Ma\%  1858.  The  statue  by  Sicvier  which  stands  at  tho 
west  end  of  the  nave  of  Gloucester  Cathedral  was  also 
erected  by  subseiiptiou.  There  are  two  busts— one  by 
H.  Corbould,  a  drawing  of  which  forms  the  froulispiece  of 
Barou's  book ;  and  one  by  S.  Planning.  There  is  also  a 
memorial  window  iu  Bokeloy  Church  with  the  following 
inscription  :  '■  The  east  window  in  tho  chancel  was  erected 
October,  A.n.  1873,  by  voluntary  subscriptions  to  the 
memory  of  tho  late  Edv.ard  Jenner,  M.D.,  the  discoverer 
of  vaccination,  who  was  born  in  this  parish  .\.D.  1749 
aud  died  at  the  Chantry,  Berkeley,  a.d.  1823,  aud  wa^ 
interred  iu  the  north-east  corner  of  the  chancel."  It  wai 
proposed  that  Jenner  should  be  buried  in  Westminste : 
.Vbbcy.  This  proposal,  however,  came  to  nothing,  although, 
in  the  words  of  Mr.  Secretary  Peel,  "  there  was  every  dis- 
positiou  on  the  part  of  the  Government  to  honour  the 
memory  of  the  distinguished  individual  iu  question,  aud  it 
was  only  out  of  respect  to  the  wishes  and  feelings  of  his 
relatives  that  he  had  not  been  publicly  interred  in  AVest- 
minster  Abbey.'  This  cryptic  utterance  seems  to  be  an 
official  way  of  saying  that  it  had  been  intended  that  the 
cost  of  the  funeral  was  to  fall,  not  on  the  public,  as  the 
words  might  seem  to  imply,  but  ou  the  family.  Mainly  for 
that  reason  they  declined  the  proposal.  Picproductions  of 
the  statue  in  Kensington  Gardens  aud  of  the  memorial 
window  and  tablet  iu  Berkeley  Church  were  published 
in  the  Jenner  Centenary  Number  of  the  British  Medtcal 
JouEN-AL  of  May  23rd,  1896.  In  that  jmmber  a  long  list 
of  portraits,  medals,  diplomas,  aud  other  testimonials  of  the 
honour  in  which  Jenner  v.as  held  is  given.  We  fully  agree 
with  Mr.  Ardeu  Thomas,  however,  that '-probably  only  a 
small  percentage  of  the  English  population  realize  the 
importance  aud  lifelong  protection  which  they  receive 
when  they  undergo  their  first  small  operation  in  infancy.'" 


THE  RATIFICATION  OF  THE  INTERNATIONAL 
OPIUM  CONVENTION. 
In  articles  which  appeared  in  the  Journal  on  July  19tli 
and  October  25th  last  the  then  position  of  the  international 
endeavour  to  suppress  the  abuse  of  opium,  morphine  anil 
cocaine  was  luUy  explained.  The  Second  International 
Opium  Conference,  held  at  the  Hague  last  July,  took  steps 
whereby  the  thirty  four  Powers  there  represented  were  to 
urge  the  dozen  or  so  abstaining  Powers  to  sign  the  Conven- 
tion, and  it  was  unanimously  resolved  that,  iu  the  event  of 
such  signature  by  all  the  then  outstanding  Powers  not 
having  been  obtained  by  December  31st  next,  the  Nether- 
lands Goveruuieut   should  be  rei|U0sted   to  invito  all  the 
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Kioiiatoi  ii  s  I,,  soud  representatives  to  the  Hague  to 
(■ousklcr,  uot  the  (inestion  of  ratification,  but  of  putting 
into  toiro  tlic  Convention  of  Jauuaiy,  1912.  It  will 
be  reuieiiibered  lliat  the  Conference  of  last  July  had 
been  suuniioued  iu  accordaucc  with  Article  23  of 
ihc  International  Convention  in  order  to  consider 
vdicther,  inasmuch  as  all  the  Towers  had  uot  then 
signed,  ratification  of  the  Convention  wight  ucverthcless 
proceed.  It  was  there  and  thcu  resolved  that  such 
signatory  Towers  as  were  ready  to  deposit  their  ratilica- 
lions  might  forthwith  proceed  to  do  so.  and  we  understand 
that  several  deposits  have  in  fact  been  made  at  the 
:\Iinistry  for  Foreign  Affairs  at  the  Hague.  The  declara- 
tion made  by  Cireat  Britain  postponing  ratification  until 
certain  named  Towers  should  have  signed  was  received 
\\  ith  some  degree  of  disappointment.  It  was  understood 
from  the  statements  made  by  the  British  plenipotentiaries, 
:\[r.  Max  Midler  and  Sir  William  Collins,  that  if  and  when 
Norway  and  Sweden,  Switzerland.  Austro-Hungary,  and 
Tcru  signed  tlie  Convention  Great  Britain  would  feel  that 
the  moment  for  ratification  of  the  Convention  by  her  had 
ariivcd,  and  that  until  then  thcpostpouemcut  of  ratification 
by  Great  Britain  might  be  more  iufiucntial  in  achieving  the 
ultimate  object  in  view.  We  now  learn  from  the  Netlier- 
lauds  that  since  July  Uruguay,  Teru.  Norway,  and  Sweden 
have  affixed  their  signatures,  and  that  Switzerland.  Austro- 
Hungary,  and  IMontenegro  have  declared  their  willingness 
to  do  so.  The  only  remaining  Towers  are,  we  believe, 
T.ulgaria.  Greece,  Servia,  Koumania,  and  Turkey.  The 
r.aikan  States  were  not,  we  gather  from  the  discussions  of 
the  second  conference,  which  have  now  been  issued, 
deemed  to  be  of  cardinal  importance,  and  it  is  cleai' from 
tlie  debates  of  the  first  conference  in  January,  1912,  that 
ratification  was  uot  to  be  postponed  until  each  and  every 
invited  Tower  had  come  in.  We  vcntui-e  to  think  that  the 
lime  has  now  arrived,  and  the  required  conditions  have 
been  fulfilled,  to  permit  Great  Britain  to  proceed  forthwith 
to  ratify  the  Convention  which  her  delegates  were  so 
largely  responsible  for  drafting.  Such  action,  without 
awaiting  the  date  fixed  by  the  last  conference  for  a 
further  review  of  the  situation,  would,  we  feel  sure,  bring 
satisfaction  to  those  Towers  and  persons  wiio  were  some- 
what disappointed  at  her  attitude  last  July,  and  would 
hasten  the  time  when  effective  international  control  shall 
Ijc  placed  on  the  growing  use  for  illieit  and  non-medical 
purposes  of  these  habit-forming  drugs. 


DIAGNOSTIC  INJECTIONS  OF  TUBERCULIN. 
In  this  country  there  is  at  present  great  difference  of 
opinion  as  to  the  advisability  of  injecting  tuberculin  hypo- 
derniically  for  the  purpose  of  diagnosis.  Even  those  who 
employ  this  method  do  uot  always  agree  in  the  matters  of 
technique  and  the  interpretations  of  the  various  reactions. 
A  referendum  has  lately  been  taken  by  the  Viennese 
weekly  journal,  Mrdi:iiiisc-he  Kliitik,  which  has  addressed 
the  following  (jiiestious  to  numerous  authorities:  (1)  What 
diagnostic  conclusions  do  you  draw  from  a  positive  reaction 
to  tuberculin  given  subcutaneously  ?  (2)  Up  to  what 
limits  (1  mg.,  5  mg.,  and  10  mg.)  do  you  consider  the 
reaction  as  indicating  early  active  tuberculosis '?  (3)  Have 
you  had  experience  of  errors  of  diagnosis,  particularly  a 
positive  reactiou  in  cases  of  inactive  and  healed  tuber- 
culosis, in  cases  of  hyperthyroidism,  and  exogenous  or 
endogenous  psychopathies'.'  The  answers  to  these  ques- 
tions, published  on  November  23rd,  x-eveal  conflicting, 
views.  Several  physicians  and  surgeons  answered  that 
they  had  given  up  the  subcutaneous  method,  or  that 
they  employ  it  in  a  few  cases  only.  Others,  though 
practising  this  method,  were  much  at  variance  in 
tlieir  estimate  of  the  dose  which  shotild  distinguish 
between  active  and  "  cured "  tuberculosis.  Trofessor 
I'raenkel  (Berlin^  considered  that  a  ixisitive  reaction 
^\■as    oonviuciui.'    evidence  of  tubcrctdosis,    although   the 


site  of  the  disease  could  not  then  be  determined 
unless  the  diseased  organ  showed  a  focal  reaction.  Early 
and  active  tuberculosis  could,  he  believed,  be  diagnosed 
when  the  reaction  to  quite  small  doses,  of  J  to  1  mg,,  was 
positive.  He  usually  began  the  test  with  i  mg.,  and  re- 
peated this  dose  in  four  to  six  days.  Iu  this  way  a  reac- 
tion was  often  provoked  owing  to  the  first  injection  having 
increased  the  patient's  susceptibility  to  tuberculin.  He 
did  uot  think  lie  had  ever  beeu  misled  by  the  reaction. 
TrofessorGcrhardt  (Wiirzburg)  answered  the  first  question 
more  cautiously.  In  his  opinion  a  positive  reaction  in  a 
suspect  probably  indicated  tuberculosis.  He  had,  how- 
ever, seen  a  case  iu  which  a  jiositive  reaction  was  not  con- 
firmed bj'  any  demonstrable  macroscopic  titbercnloiis 
lesion  at  the  necropsy.  Trofessor  Schultze  (Bonn)  stated 
that  he  did  not  practise  the  subcutaneous  method,  pre- 
ferring von  Tirquet's.  He  had  lately  treated  a  case  of 
pulmonary  tuberculosis  with  therapeutic  injections  of 
minute  quantities  of  old  tuberculin.  The  febrile  reac- 
tion provoked  persisted  till  the  patient's  death.  As 
this  showed  that  small  quantities  of  tuberculin  might 
bo  fatal,  the  administration  of  large  doses  for  diagnostic 
purposes  was,  he  held,  strongly  to  be  deprecated,  Tro- 
fessor O.  dc  la  Camp  (Ureibiug)  stated  that  his 
practice  was  to  give  stibcutaucous  injections  of  Rosen- 
bach's  tuberculin  in  doses  of  0.2.  0,4.  0,6,  and  0.8  c.cm.. 
and  expressed  his  belief  that  in  the  500  ca.ses  thus  tested 
he  got  a  positive  reaction  only  in  the  iircsencc  of  active 
disease,  and  that  he  had  uot  hitherto  been  misled, 
Trofessor  Ortner  {\'ionna)  did  uot  consider  a  general 
reaction  to  tuberculin  irrefutable  evidence  of  active 
tuberculosis,  but  considered  a  focal  reaction  to  be  in 
most  cases  a  sign  of  active  disease,  though  even  a 
"  focal "  reactiou  might  mislead  iu  a  case  of  pulmonary 
titberculosis  cam  plicated  by  nephrolithiasis,  the  tuberctilin 
indticing  haeraaturia  and  renal  pain,  Trofessor  Staihclin 
(Basel)  regarded  a  focal  reaction  as  indicating  tttbereulosis. 
When  an  injection  provoked  fever  onlj%  the  iiatient  was 
probably  tuberculous,  and  when  suspicions  signs  ajipcarcd 
iu  the  lung  it  was  probably  the  site  of  tuberculosis.  Tro- 
fessor Neisser  (Stettin)  stated  that  he  looked  on  a  violent 
reactiou  to  0,1  or  1  mg.  as  a  sign  of  early  active  tuber- 
culosis. Most  of  his  cases  of  inactive  "  cured "  tuber- 
culosis gave  a  moderate  reaction  to  5  mg.  and  over  ;  but 
this  also  happened  in  many  cases  in  which  there  was  no 
suspicion  of  tuberculosis,  and  also  in  cases  of  hyper- 
thyroidi^^m  and  iu  certain  psychopathies.  He  considered 
that  the  reaction  might  be  misleading  iu  various  circum- 
stances, particidarlj'  when  the  temperature  was  already 
uot  quite  steady  and  the  ijaticnt  was  weak.  He  also 
regarded  the  distinction  between  active  and  inactive 
tubercidosis  as  very  difficult.  Trofessor  Stadtlmann 
(Berlin')  advised  great  caution  in  the  interpretation  of  a 
rise  of  tonjpcratnre.  Not  everj-  slight  rise  was  con- 
cliLsivc,  and  the  variotts  tuberculins  do  not  act  alike. 
Only  when  the  temperature  rose  to  over  101.3  I',  did  he 
consider  it  proof  of  tuberculosis.  He  held  that  dia- 
gnostic injections  of  tuberculin  should  be  limited  to 
obscure  cases  in  which  the  disease  was  slight,  and 
considered  the  method  unsafe  even  when  the  first 
injection  contained  only  1  mg.  Rest  iu  bed,  close 
observation,  and  a  record  of  the  temperature  every 
two  hours  were  iu  his  opinion  essential ;  he  protested  ■ 
emphatically  against  diagnostic  injections  iu  out-pa  tient 
practice.  It  is  thus  evident  that  the  diagnosis  of  tuber- 
culosis by  tuberculin  is  at  present  regarded  by  many  of 
those  best  qualified  to  judge  as  dangerous  and  uncertain. 

DIETARY  OF  THE  ANCIENT  HEBRIDEAN. 
At  a  recent  meeting  in  I-jdiuburgh  of  the  Society  of 
Antiquaries  of  Scotland,  the  results  of  an  expedition 
organized  l)y  Mr.  A.  Henderson  Bishop  and  Mr.  Ludovic 
iilann,  Glasgow,  last  summer,  by  permission  of  Lord 
Strathcona,  to  elucidate  various  problems  connected  with 
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one  of  the  most  distant  boiikions  yet  discciued  in  Scotland, 
were  ijresented.  It  bad  long  been  suspected  that  on  tbc 
west  sliores  of  Scotland  traces  could  be  detected  of  a 
civilization  wbicb  existed  somewbere  between  the  later 
pbases  of  tbc  older  Stone  Age  and  tbc  earlier  pbases  of 
tbe  younger  Stone  Age — that  is,  between  the  Palaeolithic 
and  the  Neolithic  periods.  With  the  exception  of  two 
isolated  relics,  England,  Wales,  and  Ireland  bad  yielded 
no  vestiges  of  that  interesting  "  overlap "  period.  A  few 
sites,  however,  had  been  detected  in  tbc  Hebrides, 
and  two,  if  not  three,  on  the  mainland  of  Scot- 
land. This  denionstrattid  that  there  was  no  hiatus 
or  break  in  the  continuity  of  the  human  occupa- 
tion of  the  British  Isles  since  Palaeolithic  times. 
The  island  of  Oronsay  was  selected  for  tbe  operations  of 
tbc  expedition,  us  it  was  thought  likely  to  offer  tbc  richest 
lield  for  investigation.  A  large  Quantity  of  the  material 
taken  from  the  sites  is  at  present  under  examination  by 
specialists  at  South  Kensington.  The  dietary  of  tbc 
Oronsay  man  was  lavish  and  varied-  nuicb  more  so  than 
that  of  the  average  present-day  Britisher.  Tbc  report  of 
tbc  botanists  had  not  yet  been  completed,  and  the  vege- 
tarian tastes  of  these  Hebrideaus  bad  not  j'et  been  clearly 
brought  out.  Hazel  nuts  occurred  plentifully  in  tbc 
liitclicu  refuse.  Some-  twenty-four  species  of  molluscs 
were  apparently  gathered  and  eaten,  and  S(jmo  dozen 
sjiccies  of  tisb  stocked  their  larder.  Of  wild  fowl  the 
ancient  Hebridean  bad  an  abundance,  including  the 
extinct  great  auk.  It  was  remarkable  that  on  Oronsay 
traces  of  feasts  on  tbc  flesh  of  swine  and  red  deer  had 
been  found.  This  meant  that  the  Oronsay  hunter  followed 
tbe  chase  on  tbe  larger  islands,  if  not  on  the  mainland,  at 
a  distance  of  many  miles  across  tbe  water  from  his  own 
island.  The  characteristic  weapon  of  tbc  period  was  tbe 
flat-beaded  harpoon  of  bone  or  horn,  with  several  barbs. 
And  yet,  of  the  many  hundreds  of  his  implements  which 
bad  been  discovered,  there  was  not  one  at  all  suited  to  tbe 
excavation  of  canoes  from  a  single  log.  Perhaps,  there- 
fore, his  vessels  were  made  of  skins  stretched  on  frames 
of  wiekerwork.  It  was  likely,  then,  that  tbc  coraclo  type 
of  craft  preceded  in  the  British  area  tbe  dug-out  canoe. 
It  was  clear  that  he  lived  a  communal  life,  and  traces  of 
post-holes  gave  some  indication  that  his  dwclling-bousQ 
was  a  kind  of  wigwam  or  cave-like  structure  erected 
against  tbe  face  of  sloping  ground.  Everything  pointed  to 
the  period  being  of  immense  antiijuity,  and  it  is  thought  a 
key  has  been  obtained  which  may  solve  the  problem  of  tbe 
chronological  valuation.  It  would  seem  that  tbc  period 
was  at  least  20,000  years  old. 


A      REMEDY      FOR     DEPOPULATION. 

Amoxo  tbe  remedies  that  have  been  suggested  for  the 
depopulation  of  France,  which  is  becoming  more  and  more 
acute,  have  been  several  affecting  the  disposal  of  property. 
One  proposal  is  that  every  estate  should  be  divided  at 
least  into  four  parts,  those  not  going  to  children  being 
contiscated  by  the  State ;  another  is  complete  exemption 
of  large  families  from  taxation.  Another  suggestion  of  a 
different  kind,  which,  though  much  less  drastic,  would 
probably  be  much  more  effectual,  has  recently  been  made. 
This  is  to  incorporate  in  the  scheme  of  electoral  reform 
now  under  discussion  the  principle  that  eveiy  living 
French  citizen  should  be  represented,  including  women 
and  children.  While  waiting  for  female  suffrage  every 
head  of  a  family  should  have  as  many  votes  as  be  repre- 
sents persons — one  if  he  is  a  bachelor ;  two  if  married 
without  children  ;  three,  four,  five,  etc.,  if  he  has  one,  two, 
three  children,  who  do  not  themselves  vote.  This  seems 
logical,  and  would  give  men  who  do  not  shirk  their  duty 
as  citizens  a  plural  vote,  which  would  have  to  be  reckoned 
with.  Fathers  of  families  would  no  longer  be  crushed  as 
they  now  arc  under  military  burdens  proportionate  to  the 
number  of  their  children,  and  under  taxes  on  food  and 


houses,  which  increase  with  tbe  number  of  little  mouths 
there  arc  to  till.  At  every  turn  of  legislation — fiscal 
snccessioual,  military — the  influeuce  of  big  families  would 
come  into  play,  because  they  would  be  effectually  repre- 
sented and  defended,  and  becau.se  they  would  count  at  the 
poll,  and  therefore  could  not  bo  neglected  by  politicians 
out  to  catch  votes.  Tbe  force  of  the  big  family  may  thus 
become  a  lever  which  by  continual  movements  would 
adjust  tbe  bala.uce  of  political  power,  and  the  result  might 
be  a  gradual  modification  of  the  mentality  of  a  people 
which  has  no  longer  the  wish  to  reproduce  itself,  and  in 
this  way  is  manifestly  tending  to  national  extinction. 


THE  SCHOOL  DOCTOR  IN  JAPAN. 
SixcK  1891  there  has  been  attached  to  the  Ministry  of 
Instruction  of  Japan  a  medical  councillor  whose  function 
it  is  to  deal  with  questions  relating  to  the  hygiene  of 
schools.  In  1896  a  commission  composed  of  a  number  of 
eminent  persons  was  appointed  to  draw  up  a  scheme 
of  legislation  on  school  hygiene  uniform  for  the  wboki 
country.  In  consequence  of  the  recommendations  of  this 
commission  a  law  was  passed  in  1893  which  brought  the 
school  doctor  into  existence.  In  1903  there  were  in  Japan 
11,868  schools  v,'ith  6,^59  doctors.  Today  the  proportioa 
remains  about  the  same.  By  special  concession  communes 
with  a  population  less  than  5,000  are  exempt  from  tbe 
necessity  of  having  a  medical  officer  to  themselves.  Tbe 
work  of  tbe  school  doctor  in  Japan  would  not  seem 
to  be  hard,  since  three-fourths  of  them  have  only  ono 
school  to  attend,  a  third  have  two,  while  tbe  res'; 
have  three  or  more.  It  is  estimated  that  a  school 
doctor  has  under  observation  not  less  than  500  pupils. 
Every  communal  school  in  Japan  has  no  fewer  than 
twelve  classes.  Tbe  medical  officer  has  to  visit  every 
year  in  April  all  tbe  pupils,  examining  them  minutely, 
and  must  rejoort  on  official  forms  tbe  residts  of  his  exami- 
nations to  the  Government.  Moreover,  he  has  to  keep  a 
watchful  eye  to  prevent  the  spread  of  infectious  diseases, 
and  to  see  that  the  buildings,  desks,  and  so  forth  are  kept 
in  a  good  sanitary  condition.  Great  attention  is  paid  to 
physical  education  in  tbe  .Japanese  schools.  In  the  com- 
munal and  middle  schools  three  hours  a  week,  in  the 
upper  schools  for  girls  three  to  six  hours,  and  in  the 
training  colleges  from  two  to  four  hours  arc  given  to 
gymnastics.  In  the  lower  classes  gymnastics  are  repre- 
sented by  games.  In  the  upper  classes  they  assume  a 
military  character,  and  in  these  classes  sports  are  also 
taught,  among  them  being  swimming.  From  a  very 
remote  period  great  attention  has  been  given  to  jibysical 
education  in  Japan.  Tbe  Japanese  are  very  fond  of 
sports,  nianual  work,  and  music.  In  tbe  higher  schools 
for  girls  hygiene  and  physiology  are  included  among  the 
courses  of  natural  science.  In  the  training  colleges  tbe 
students  must  write  essays  on  school  hygiene.  In  tbe 
elementary  schools  there  are  readings  on  the  importance 
of  gymnastics  and  physical  exercises  for  tbe  preservation 
of  health.  There  is  no  corporal  punishment,  and  no 
religious  teaching,  moral  instruction  taking  its  place. 
In  addition  to  Sundays,  Japanese  school  children  have 
ninety  days'  holiday  in  tbe  year,  divided  into  three 
periods.  In  tbe  communal  schools  a  rest  of  fifteen  minutes 
is  allowed  for  evei'y  hour  of  work. 


A  NEW  TYPE  OF  CEREBRAL  MALDEVELOPMENT. 
Drs.  G.  a.  Sutheelaxd  and  H.  Patekson  '  have  studied 
two  cases  of  what  they  name  "  forcbraiu  aplasia "  in 
infants.  The  condition  is  characterized  by  a  definite  series 
of  signs  and  symptoms  during  life,  and  after  death  finds  its 
explanation  in  definite  pathological  changes  in  tbe  brain. 
Both  patients  were  females,  and  there  was  nothing  in  tlie 
family  history  to  throw  light  upon  the   affection.     Both 
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were  pleasing  and  healthy  looking  types  of  babyhood,  but 

strikingly  placid,  apiithetie,  iuseubitivc,  and  -nhou  they 
died,  at  the  ages  of  9  weeks  and  6  months  respeebivcly, 
had  given  no  evidence  of  being  able  to  see  or  hear.  Fifcs  of 
automatic  crying  occurred  at  irregular  intervals,  yawning 
Avas  a  marked  fcatui-o  throiigiiout,  sucking  and  swallowing 
were  seriously  interfered  wibli.  Carious  vicissitudes  in  the 
rhythm  of  respiration  and  the  heart's  action  were  observed  ; 
for  no  apparent  reason  the  respiration  would  rise  to  the 
rate  of  120  or  160  a  luiuiitc,  and  was  cyclic  in  character 
with  periods  of  tachypaoja  and  apuoea  ;  attacks  of  tachy- 
cardia up  to  a  raic  of  200  a  miuntc  were  observed  in  both 
the  ijatients,  and  ciusjless  pyrexial  attacks  were  met 
with.  Twitching  of  tlie  hnibs  was  the  first  sign  noted  in 
each  ease,  and  was  a  prominent  feature  throughout :  sensa- 
tion was  entirely  absent.  At  the  jwst-mprtcin  examination 
external  hydrocephiliis  was  found;  the  whole  of  the 
cerebral  hemispiier 's,  wiih  the  exception  of  the  extreme 
hinder  parts  of  the  posterior  lobes,  was  atrophied;  the  cere- 
bellum, medulla,  pons,  and  basal  ganglia  presented  a  normal 
appearance,  and  the  blood  snpoly  seemed  to  be  normal.  In 
fact,  only  those  parts  of  the  brain  that  arc  developed  from 
the  anterior  vesicle  or  prosencephalon  wore  primarily 
affected  in  these  two  cases.  The  authors  of  this  paper  are 
to  be  congratulated  upon  the  isolation  of  a  fairly  dehuitc 
clinical  type  of  cerebral  mxldevelopmcnt  from  the  many 
possible  varieties  of  that  condition. 


INDUSTRIAL  ILLUMINATION. 
The  National  Gts  Exhibition  is  a  thing  of  the  past,  and 
uo  doubt  the  miuy  thousands  of  visitors  v\'ho  made  the 
aisles  almost  impassable  during  the  closing  days  are  taking 
its  lessons  to  heart,  .\ccording  to  one  of  the  lecturers 
600.000  kitchen  chimneys  stid  start  smoking  every  morning 
in  the  London  area,  so  that  there  is  a  pretty  considerable 
lump  for  the  reformative  leaven  to  work  in.  One  inci- 
dental drawback  that  struck  us  in  making  a  final  round 
was  the  fact  that  all  the  model  rooms,  alike  in  the  town 
fiat  and  the  country  cottage,  were  over-lighted.  This 
excess,  of  course,  is  essential  for  exhibition  purposes,  but 
it  is  to  be  hoped  that  Ui)  unthinking  visitor  will  draw  the 
conclusion  that  five  burners  are  necessai-y  in  a  room 
Afllei-e  one  or  two  will  suffice.  A  useful  corrective  of  such 
an  impression  was  providiid  at  the  conferences,  where  it 
was  pointed  out  repeaiodiy  that  the  appetite  for  light  grew 
bj'  what  it  fed  upon,  and  that  Nature  resented  excess  of 
light  as  much  as  excess  in  anything  else.  Professor  Vivian 
B.  Lewes  made  this  very  clear  at  the  final  ooufcreucs — 
one  of  mauufactnrsrs— when  he  said  that  while  there  was 
not  the  sliglitest  doubt  that  bad  lighting  (in  factories 
and  workshops  more  particularly)  meant  accidents,  ineffi- 
ciency, and  strained  eyesiglit,  yet  it  was  also  a  fact  that 
the  more  light  people  had  the  more  they  wanted,  and 
that  it  was  a  debatable  point  whether  the  "increasing 
amount  of  light  which  people  were  accusto.uing  them- 
selves to  use  was  not  having  a  serious  effect  upon  the 
general  eyesight.  Proper  lighting,  he  added,  was  much 
more  a  que.?tion  of  the  proper  arrangement  of  lamps  than 
of  candle  power.  The  main  subject  for  discussion  at  this 
particular  confereucs  was  the  lighting  as  well  as  the 
heating  and  ventilation  of  the  workshop.  The  weavers  in 
cotton  mills.  Professor  Lewes  said,  needed  a  very  high 
degree  of  illumination,  and  many  other  trades  required 
less;  but  while  it  was  impossible  to  la}' down  any  hard 
and  fast  rules,  it  had  always  seemed  to  him  that,  uo 
matter  what  the  trade,  a  large  workshop  required  two 
perfectly  distinct  methods  of  lighting — namely,  a  general 
illumination  whicli  enabled  the  whole  of  the  floor  space 
and  machinery  to  be  se^n  perfectly,  and  a  local  illumina- 
tion concentrated  on  the  special  \vork  each  maii  ivas 
carrying  out.  Mr.  Leon  Gaster  said  that  he  belie.ved  that 
in  years  to  come  the  immense  economic  importance  of 
light  would  bo  recognized  far  more  fully  than  to-day, 
with  the  result  that  the  illuminating  apparatus  and  tlie 


machine  to  be  illuminated  wonkl  be  considered  as  ono 
unit,  and  that  uo  factory  would  be  schemed  out  without 
as  much  scientific  planning  for  the  firtificial  lighting  as 
for  the  maximum  window  space. 


GASEOUS  EMBOLISM  AFTER  ARTIFICIAL 
PNEUMOTHORAX. 
In  discussing  the  risks  of  gaseous  embolism  in  the  treat- 
ment of  phthisis  by  an  artificial  pneumothorax,  I.  Holmgren' 
states  that  iu  the  course  of  about  one  thousand  injections 
he  has  had  one  fatal  and  one  serious  case.  In  the  first 
of  these  an  attempt  was  made  to  collapse  the  left  lung.  A 
saline  solution  was  injected  into  the  pleurae,  and  was  fol- 
lowed b}'  200  c.cm.  of  nitrogen  under  considerable  pres- 
sure. Tlie  diseomfort  and  giddiness  which  followed  soon 
passed  off,  and  the  operation  was  repeated  several  times 
with  impunity,  200  to  300  c.cm.  of  gas  being  introduced 
on  each  occasioa  into  the  chest.  After  160  c.cm.  had  been 
admitted  at  the  sixth  injection,  the  patient  suddenly 
became  dyspnoeic  and  cj"anosed.  Consciousness  was  lost, 
the  pu's3  was  50,  and  the  eyes  were  I'otated  to  the  left  and 
sUghtly  upwards.  The  muscles  of  the  neck  and  shoulder 
on  the  left  side  contracted,  and  the  patient  died  in  a 
IJosition  of  opisthotonos  fifteen  minutes  after  the  onset  of 
the  attack.  In  the  second  case  several  injections  of  gas 
had  been  given  on  the  left  side  when,immediatelj-  after  an 
injection  of  500 c.cm.,  the  patient  became  partiallj'  uncon- 
scious. His  respiration  was  40  and  his  pulse  120.  There 
were  muscular  contractions  of  the  left  hand  and  foot,  and 
deviation  of  the  ej'es  to  the  left.  After  about  ten  minutes 
the  attack  began  to  pass  off,  but  the  patient  did  not 
recover  till  next  daj-.  Tiie  injections  were  discontinued. 
The  author  thinks  that  the  lung  w.is  adherent  to  the 
chest  wall  iu  both  these  cases,  and  that  he  had  not,  as  ho 
first  thouglit,  formed  an  intrapleural  pneumothorax.  He 
also  thinks  that  the  same  mistake  has  been  made  by 
writers  who  have  reported  cases  which  ended  fatally  in 
the  course  of  refilling  a  purely  hypothetical  intrapleural 
pneumothorax.  Even  the  manometric  oscillations  may  be 
misleading,  for  when  the  lung  is  emphysematous  and  the 
point  of  the  needle  is  lodged  in  the  lung,  oscillations  may 
occur  which  arc  indistinguishable  from  tho.sc  observed 
when  the  point  of  the  needle  is  in  the  pleural  cavity. 
Though  gas  may  be,  and  often  is,  injected  into  the  lung 
by  mistake  without  harm,  the  risk  of  embolism,  if  the 
gas  be  under  high  pressure,  is  considerable.  In  doubtful 
cases,  therefore,  it  is  advisable  to  let  the  patient  aspirate 
into  his  chest  gas  which  is  under  atmospheric  pres- 
sure, or  a  little  less.  When  over  100  c.cm.  of  gas 
have  been  rapidly  sucked  into  the  chest  by  tliis 
method,  and  large  oscillations  about  a  mean  negative 
pressure  have  occurred,  the  operator  maj-  be  sure  tiiat  a 
true  intrapleural  pneumothorax  has  been  formed.  But  if 
the  needle  has  penetrated  both  layers  of  the  ijleurac,  and  is 
lodged  in  emphysematous  lung,  small  manometric  oscilla- 
tions may  appear  about  a  mean  negative  pressure.  The 
operator  may  be  further  misled  into  believing  that  the 
needles  point  is  between  the  layers  of  the  pleurae  by 
finding  that  gas  escapes  easily  into  the  chest,  and  that  tho 
intrathoracic  pressure  slowly  rises  as  if  a  smali-  iutra- 
l)leural  p  )cket  of  gas  were  being  formed.  This  may.  iu 
fact,  be  the  case ;  but  if  the  rise  of  pressure  in  the  gas 
within  the  chest  is  followed  by  a  slow  and  steady  fall 
before  the  needle  is  withdrawn,  the  gas  has  almost  cer- 
tainly escaped  through  the  lung.  In  one  case  the  autiior 
injected  120  c.cm.  of  gas  under  atmosi>heric  pressure  into 
the  chest  after  small  oscillations  about  a  mean  negative 
pressure  of  6  cm.  of  water  had  appeared.  Later,  it  was 
found  that  the  pleurae  were  everywhere  adherent,  and 
that  the  gas  had  escajjed  above  the  clavicle,  where  it 
caused  surgical  enrphysema.  Thus  misleading  manometric 
readings  may  be  given  when  the  needle's  point  is  on'  ono 

'Hygiea,  Kovomber.  1912, 
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siJc  or  other  of  a<llioieiit  pleurae  :  ami  ivheu  in  doubt  as 
io  the  interpretation  of  a  niauouaetric  reading  the  author 
injects  a  small  quantity  of  saline  solution  through  the 
pneumothorax  needle  before  he  admits  any  gas.  Then,  if 
the  needle  be  in  the  lung,  the  patient  will  eough  ;  but  if  it 
bo  between  the  layers  of  the  pleura,  this  will  not  happen. 
Willi  free  pleurae  and  large  oscillations  about  a  negative 
meau  pressure,  this  precaution  is  superfluous,  and  the  risk 


SALVARSAN  IN  PERNICIOUS  ANAEMIA. 
CoMrvRATivKLY  few  cases  of  pernicio;\s  anaemia  in  which 
injections  of  salvarsan  have  been  tried  have  been  reported 
since  Dr.  Byvom  Braniwell  comnninicatcd  the  results  of 
this  treatment  in  the  Bkitisk  Medical  Journal  (1912.  vol.  i, 
p.  1413).  Amongst  bis  seven  cases  favourable  results  were 
obtained  in  four.  Friedliinder  published  the  account  of  a 
case  which,  though  uuinttiicnced  by  Fowler's  .solution, 
rapidly  recovered  after  two  injections  of  salvarsan,  followed 
by  sodium  caoodylate.  Leede  had  previously  recorded  five 
cases  with  no  beneficial  effect.  Four  of  these  were  prac- 
tically moribund  before  vecourss  was  had  to  salvarsau. 
Keccutly  Boggs '  recounted  the  effect  of  salvarsau  in  four 
cases  nnder  his  own  care,  and  in  seven  others  treated  bv 
colleagues.  Of  the  latter,  two  were  apparently  moribund, 
and  no  good  effect  was  observed,  whilst  five  showed  dis- 
tinct imi)rovem_int  after  an  initial  drop  in  the  blood  ccamt 
following  injection.  The  iuteresting  observation  is  made 
that  previous  treatment  with  Fowler's  solution  did  not 
add  to  the  risk  of  salvarsan  a<hninislration.  Of  Boggs's 
own  four  cases  all  showed  a  favourable  response  to  the 
drug,  both  in  the  relief  of  symptoms  and  in  the  regenera- 
tion of  the  blood.  In  none  of  the  cases  was  there  any 
suspicion  of  s\'pliilis,  and  the  scrum  and  cerebro  spinal 
fluid  were  negative  to  the  Wassermanu  test.  Two  of 
these  cases,  as  the  result  of  a  single  injection,  became 
greatly  improved,  and  the  red  corpuscular  count  in- 
creased by  2,000.000.  The  subsequent  history  is  not  re- 
corded. A  third  case  showed  a  very  striking  result.  This 
was  a  patient  in  his  fifth  relapse,  which  remained  quite 
refractory  to  Fowler's  solution,  and  practically  refractor\"  to 
sodium  cacodylate  injections  extending  over  four  mouths. 
Salvarsan  was  then  given  intravenously  in  dcses  of 
0.3  gram  every  four  v>-ecks,  with  the  resnlt  that  there 
was  a  steady  rise  in  the  number  of  red  cells  from  an 
initial  500,000  to  5,000,003  at  the  end  of  sixteen  weeks. 
The  percentage  of  haemoglobin  also  rose  from  23  to  90. 
Save  for  mild  degenerative  changes  in  the  spinal  cord,  the 
patient  v,as  quite  well.  Daring  treatment  he  had  an 
attack  of  tertian  malaria  accompanied  by  a  fall  in  the  red 
cell  count,  but  this  roso  again  after  quinine  and  the  next 
dose  of  salvarsan.  For  six  mouths  afterwards  he  was 
kept  under  observation  whilst  employed  as  lift  man  in  the 
ho.spital,  but  was  afterwards  lost  sight  of.  In  the  fourth 
case,  in  which  nervous  symptoms  preceded  the  onset  of 
blood  changes,  the  red  cell  count  rose  from  1,100.000  to 
3,400,000  in  twenty  days  after  the  first  injection,  cventuaUy 
attaining  a  level  of  4,000,000  (with  85  per  cent,  haemo- 
globin), but  this  was  not  maintained.  Tlie  blood  regenera- 
tion failed,  and  there  was  a  speedy  relapse,  followed  again 
by  a  rise  to  the  normal  after  two  more  injections,  but  at 
no  time  were  the  qualitative  changes  absent  from  the 
blood  picture.  Relapses  and  recoveries  went  on  for  over 
a  year,  Avhen  the  jjaticnt  died  of  intercurrent  broncho-- 
pneumonia.  Posl-mortem  examination  revealed  the  typical 
changes  of  pernicious  anaemia  with  funicular  degeneration 
in  the  cord.  In  all  the  eleven  cases  it  was  found  that  the 
salvarsan  provoked  a  rather  sharp  febrile  reaction,  lasting 
for  six  to  twelve  hours  after  each  injection,  in  marked 
contrast  to  the  effect  produced  iu  syphilitics.  All  the 
necessary  precautions  iu  technique  for  the  avoidance  of 
such  reactions  were  taken. 

1  Johns  Hopkins  Hospital  Bulletin,  October,  1913. 


A  "DIVISION  OF  CHILD  HYGIENE. 
The  '•  Division  of  Child  Hygicno  '  is  an  administrative 
term.  It  covers  the  work  of  several  branches  of  sanitary 
work  carried  on  in  several  boroughs  of  New  York  which 
were  amalgamated  iu  1908.  A  report  for  1912  '  deals  with 
niidwives,  infant  mortality,  foundling  babies,  day  nurseries, 
institutions  for  dependent  children,  medical  inspection  and 
examination  of  .school  children,  and  with  employment 
certificates.  The  organization  of  the  service  for  this 
health  work  is  set  out  iu  detail.  Under  each  several 
section  of  the  report  are  printed  the  notices  and  leaflets 
that  are  distributed  to  the  public  on  health  matters  :  souio 
of  these  are  very  gool.  and  well  worthy  of  imitation  iu 
more  than  one  part  of  this  country.  The  instructions  to 
midwives  are  excellent,  and  the  fruits  of  that  instruction 
ai-e  to  be  seen  in  the  statistics  of  child-births.  Tho 
incidence  of  ophthalmia  neonatorum  is  small,  and  very 
similar  to  that  found  for  cities  at  home.  The  report 
states  that  in  1909  the  number  of  babies  visited  was 
18,042,  and  22  cases  of  ophthalmia  neonatorum  were 
found  ;  in  1910  there  weie  23  cases  amongst  32,201  births 
attended  by  midwives.  The  section  on  infant  mortality 
is  the  report  of  many  years'  working  of  the  "  Summer 
Corps,''  a  body  of  physicians  and  nurses  who  canvass  the 
tenements  of  tl)e  most  congested  quarters  of  the  city. 
The3'  treat  all  sick  babies  found  whose  parents  are  other- 
wise unable  to  obtain  medical  care.  An  admirable  hand- 
bill to  be  given  to  mothers  is  reproduced ;  it  is  headed 
"How  to  keep  the  baby  well,'  and  beneath  there  is  a 
delightful  picture  of  a  mother  with  her  baby.  Then 
follows:  •■Food.  Xurse  your  baby.  Mother's  milk  is  the 
best  of  all  foods  for  babies.  Ten  bottle-fed  babies  die  to 
one  that  is  breast-fed  " ;  and  thereon  follow  directions 
.about  clothes,  water,  air,  rest,  and  the  like.  In  these 
days  of  bottle-feeding  advertisements,  got  up  to  present 
a  fair  delusive  form  with  the  intent  to  secure  fat  dividends, 
it  is  well  that  the  community  should  provide  equally 
attractive  advertisements  for  tho  securing  of  fat  babies. 
And  the  broad- sheet  of  Xew  York  City  is  so  much  the 
more  attractive,  for  it  is  natural. 


Ix  the  cour.se  of  an  all-night  sitting  on  December  16th 
the  London  County  Council  considered  tho  question  of 
the  future  housing  of  London  University.  The  Education 
Conirailtee  recommended  apin-oval  of  the  Somerset  House 
site,  but  the  Improvements  Committee  .advised  the  erec- 
tion of  buildings  on  the  south  bank  of  the  Thames  adjoin- 
ing the  County  Hall  now  being  built  at  the  south-east 
corner  of  Westminster  Bridge.  This  proposal,  however, 
■was  negatived  by  28  votes  to  26,  and  the  Council  agreed 
to  join  with  the  Senate  of  the  University  in  asking  tho 
Government  to  grant  the  use  of  .Somerset  House  and  to 
be  responsible  for  the  cost  of  housing  the  University,  as 
heretofore. 


Ox  December  4th  Sir  Andrew  J.  Home  and  Sir  Robert 
H.  Woods  were  entertained  at  a  complimentary  banquet 
in  the  Roj'al  College  of  Surgeons  of  Ireland,  in  recognition 
of  the  honour  of  the  knighthood  recently  conferred  upon 
them.  The  attendance  was  representative  of  the  medical 
and  other  professions  in  Dublin.  The  Right  Hon.  C.  A. 
O'Connor.  Master  of  the  Rolls,  presided,  having  on  his 
right  and  left  tho  gnosts  of  the  evening.  The  menu  card 
y.'as  of  artistic  design,  and  contained  excellent  pictures  of 
Sir  Andrew  Home  and  Sir  Robert  Woods,  each  wearing 
his  acalcraic  robes.  Dr.  James  Little  proposed  the  health 
of  the  guests  in  a  suitable  speech,  and  during  the  evening 
a  programme  of  vocal  music  was  provided. 

'  Thr  mrision  of  Child  Hygiene  of  tlie  Department  of  }Teall7in/  the 
City  of  Kem  Torlc.  By  S.  .Josephine  Bfilier,  M  D.,  Direfitor  of  Sc  lool 
Hygiene.  No.  4,  Monn:;rai)li  Serie-s.  New  York:  .Oepartmeut  ol 
Health.    1912.    (Demy  8vo,  iip.  103.) 
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LONDON. 

London  County  Couxlil. 
Provision  of  o  Street  Ambulance  Service. 
The  General  I'm-posps  Conimiltec  vopnrted  to  the  Council 
oil  December  16tli  against  the  aclicmo  prepared  by  the 
Metropolitan  Asyhuus  Boanl,  at  the  request  of  the  Londou 
County  Council,  for  the  provision  of  a  street  ambulance 
servico  for  the  metropolis,'  on  the  grounds  that  it  was 
not  in  accordance  wiLli  the  Metropolitan  Ambulances  Act 
of  1909,  anil  that  it  was  proposed  that  the  admiuistratioQ 
should  be  wholly  in  the  hands  of  the  Asylums  Hoard 
while  the  Council  bore  the  cost.  The  Comniittoe  had 
come  to  the  conclusion  that  the  organization  and  pro- 
vision of  an  efficient  system  must  rest  with  tin  Council. 
A  certain  number  of  authorities  had  ambulances  wliich 
would  bo  placed  at  the  service  of  the  Council,  but  these 
were  insufficient  and  additional  provision  must  be  made. 

During  the  meeting  of  the  Council  ou  December  16th 
a  further  report  ou  the  subject  was  eircxilated.  This  w-as 
of  a  tentative  character,  and  indicated  the  intention  of  the 
Committee  to  establisli  under  the,  control  of  the  Council 
ambulance  stations  with  motor  ambulances  in  the  west, 
north,  east,  south-east,  south,  and  south-west  districts, 
with  a  station  in  central  London.  It  was  thought  that 
the  service  might  be  carried  on  i\nder  the  supervision  of 
the  chief  oflicer  of  the  Firo  Brigade.  In  addition  to  motor 
ambulances  the  Conunitlcc  proposed  to  provide  hand 
andjulanccs  or'  lilteis  for  conveying  injured  persons  for 
short  distances.  The  Comniittce  hoped  after  the  Christmas 
recess  to  s^ibniit  a  detailed  scheme  with  estimates  of  cost. 

In  the  course  of  discussion  Kir.  P.  A.  Harris  commented 
on  the  time  that  had  been  lost  in  trying  to  legalize  assist 
ance  from  the  Metropolitan  Asyhiuis  Board.  Four  years 
ago  Sir  William  Collins,  in  an  address  pnblished  in  the 
British  Medical  Jouunal,  pointed  out.  .that  it.  was 
beyond  the  s^oojjo  of  the  Asylums  Board  to  organize  an 
ambulance  system." 

Administrnlionofihe  hiehrialcs  Act. 
With  .reference  to  the  decision  of  the  Council  to  dis- 
continue, after  December  31st,  1913,  the  reception  of 
inc'briates  at -Farmfield  Keformfttory  (British  Meohal 
,1-ouRNAL,  August  9th,  p.  343),  letters  fronr  the  Home  Ottice 
were  laid  before  the  Comicil  in  which  regret  was  expressed 
at  the  Council's  action.  Tiie  Home  Secretary  stai>ed  that 
he  fuUj'  recognized  the  disadvantages  under  which  the 
Council  laboured  in  this  matter,  in  consequence  of  detects 
in  the  law;  he  onlj'  abandoned  the  Inebriates  Bill  last 
session  ■with  the  greatest  reluctance,  and  would  reintroduce 
it  at  the  earliest  possible  moment,  and  would  spare  no 
ctfort  to  secure  its  passage.  The  Public  Control  Com- 
mittee advised  the  Council  to  pass  a  resolution  suspending 
its  decision  but_  reserving  the  right  to  take  actiou  if  the 
Government  did  not  intrnduce  the  bill  early  in  the  session, 
and  if  it  were  not  satisfactory  to  the  Council. 

Eceonslrnetion  Seliemc  at  Bansleail  Af^i/liim. 
The  Council  approved  the  preparation  of  plans  for  the 
snl>division  of  the  wards  at  I'anste  uV  .\sylum  at  a  cost  of 
nearly  £50,000.  It  was  statetl  that  thedayroom  oi'tcn  had 
to  contain  as  many  as  180  patients;  it  was  unreasonable 
to  expect  efl'eetive  suiiervisiou  and  coatrol  of  so  larg.o 
a  number.  Thg  ditticulty  of  classifying  the  various  lyiies 
was  very  serious,  and  the  uicdical  gtiicers  found  "tlmt 
patients  after  progressing  towards  convalescence  in  smaller 
■wards  quickly  showed  signs  of  relapse  after  remo\al.  as 
was  unfortunately  necessary,'  to  the  large  v^■ards. 

Alr.TRopoLiTA-K  Asvr.rMs  BoAi;n. 

Treatment  of  ruherciilosis!    '       ". ■' 

An  elaboTfito  reirorrati-the"suT)je6F6r  the  ■ii:eaT:Tii'ent"''of 
tuberculosis  in  ■London,  AUiJ  the  Share  in  llja.t  work  of  tho: 

'  B  iiTisH  ■JlE&icAi  JbcBKii,  Decemljoi- (jtli;"]);. I'sh  ' 


Metropolitan  Asylums  Board,  was  presented  to  the  Board 

on  December  13th  by  tho  Law  and  Parliamentary  Com- 
mittee. Tiie  report  dealt  -with  the  history  of  the  question 
in  some  detail,  mentioning  the  exchision  of  the  Board  (on 
the  ground  of  being  a  Poor  Law  authorityi  from  taking 
part  in  tho  administration  of  tlie  Insurance  Act  of  1911, 
its  subseijuent  inclusion  in  the  Amending  .\ct,  1913,  and  tho 
elfect  of  Section  3  of  the  Public  Health  (Prevention  and 
Treatment  of  Disease)  Act,  1913,  permitting  the  provision 
by  the  P>oard.  under  a-greement  with  other  authorities,  ot 
accommodation  for  uninsured  tubercidous  persons.  TLo 
Committee  aeceiited  the  view  of  the  Local  Government 
Board,  tho  liondon  County  Council,  and  the  Loudon 
Iusuraiu:e  Comnatteo.  that  the  resources  of  the  Board 
should  bo  ntilizcil  as  far  as  possible  in  making  provision 
for  insured  and  uninsured  tuberculous  persons;  in  fact, 
the  Committee  pointed  out  that  the  acconiniodation 
lu'ovided  by  the  Board  up  to  the  present  had  alono 
enabled  effect  to  be  given  in  the  metropolis  to  the  sana- 
torium provisions  of  the  Insurance  Act  in  anything  like 
a  reasonable  time.  The  permanent  accoraiuodation 
required  would  be  of  the  following  character  : 

1.  Sanatoriums  for  enrly  cases  of  pulmonary  tuberculosis  in 
both  hexes. 

2.  Sauiitoriums  tor  chiUlren,  affording  eilucational  faciliti-:s. 

3.  Uo.spitals  for  rest  case.?  and  observation  purposes,  and  for 
chronic,  incurablOj  ami  advanced  cases. 

The  Boaixl  was  exceptionally  well  placed  in  regard  to 
provision  for  tuberculous  children.  Queen  Jlary's  Hos- 
pital could  be  extended  to  provide  for  1.200  instead  ot  850 
children,  ami  an  inexpensive  reconstruction  scheme  at  tho 
institution  at  Margate  would  afford  from  130  to  300  addi- 
tional beds  for  surgical  cases.  The  provision  of  hospital 
accommodation  for  advanced  cases  in  adults  would  Hot  offer 
mucih  difficulty,  but  to  complete  tho  scheme  it  would  be 
essential  to  provide  one  or  two  newsanatoriums  on  entirely 
modern  lines  for  the  treatment  of  early  cases  of  puUnonary 
tuberculosis  in  adults.  It  was  possible  that  one  of  the 
effects  of  the  Insurance  x\ct  ■nould  bo, to  relieve  the 
pressure  upon  Poor  Law  institutions  whore  tuberculous 
cases  formed  a  large  proportion:  and  rearrangement  and 
amalganuitions  might  set  free  considerable  accommoda- 
tion. The  treatment  of  tuberculosis  afforded  a  great 
opportunity  for  showing  that  the  interests  of  the  coin- 
numity  could  be  best  served  by  the  cordial  co-operation 
of  every  authority  whose  functions  toucheil  the  problpin  iu 
any  direction  :  the  character  and  cxt-eut  of  the.  subject 
prohibited  any  one  administrative  body  from  dealing  with 
the  whole  of  the  work. 

Professor  \V.  B.  .Smith.  M.D.,  iu  introducing  the  report, 
said  that  the  institutions  to  be  erected  would  not  be  such 
elaborate  buildings  as  the  fever  hospitals,  but  of  the 
simplest  possible  construction.  Rest,  hygienic  conditions, 
.and  graduated  exercise  were  the  conditions  requi>o<l  by 
the  patients,  and  great  care  and  economy  were  necessary 
iu  the  initial  stages  in  order  that  the  best  provision  was 
made  at  the  lowest  possible  cost.  ■ 

The  Board  passed  a  series  of  resolutions  expressing 
willingness  to  enter  into  agreements  with  the  County 
Council  and  the  London  Insurance  Connnittee  for 
the  piovision  of  residential  institutional  accomuiotlation 
for  insured  persons  and  their  dependants,  and  tor' 
nuinsmed  persons.  It  was  agreed  to  find  aeetimmodatioh 
in  existing  institutions  where  possible  and  to  provide  one 
or  two  new  sanatoriums  for  eaily  cases  in  adults,  to- ask ■ 
the  Local  Government  Board  to  consider  the  possibility 
of  further  co-ordination  of  Poor  Law  work  with  a  view 
to  setting  free  some  accommodation,  and  to  refer  to  a 
Committee  for-  further  consideration  tlie  desir.ability  of 
purcha'sing  Mount  Vernon  Hospital,  Hamiistc-ad. 

Appointment  of  Mediral  Snperip.trnilenf. 
The  Board  decided  to  appoint' Dr.  E.  P..  Sherlock,  -ndio 
has  been  in  the  s-^i'vice'of  tht'' Board 'f6r  iievbral  years'.'to 
be  niedieal  superintendent  of  "Darentli  Industrial  Colony 
in- place  of  Dr,  Arthur  Botherham,  who  has  been  ap- 
pointed a  commissioner  under  tho  Mental  Detioiency 
Aot.  1913.  Dr.  J.  L.  Gordon,  assis-tant  medical- offisier  at 
Catevhani  ."Vsylura,  was  proniotod  ■to.  fill  -the  resulting 
vaLcancyoLacti.ng  .medical  .supeidnteadcnt  atihc  Fuuntafiu. 
Temporary  Asylum.-  -    >  ".:.-..^.i>j.;  --jn^  ■■•■■>  •■- 
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The  Ebd  Cross  Wokk  at  Si:xo,nEN-VDD. 
Siu  .Tajiks  K.  AxuREAv  Clakk,  Rart.,  C.B.,  Chief  Coiiniiis- 
siouci',  St.  .Tohn  Arabulauoc  Biigade  'St.  .John's  Gati-, 
t.'leikcn\vcll>.  writes  uudeu  date  Dcccmbov  15th  as  fullows 
with  regaril  to  the  services  lendered  by  tlie  biioado  iu 
oonncximi  with  the  disaster  at  the  Scughcuydd  Colliery 
last  Xoveuibur : 

It  is  not  the  custom  of  t'le  St.  Johu  Ambnlauce  Brigade 
to  notify  through  the  press  the  oci;asious  on  which  ir 
rendeis  fust  aid  to  the  public,  but  I  feel  coustraiued  to  do 
so  in  ionue.\!on  with  the  Seuf^lieuydd  Colliery  disaster  iu 
i-onseiiuence  of  an  official  leaflet  of  the  British  Bed  Cross 
Sofiely.  Xo.  C.L.  57  of  the  20th  November  last  over  the 
signature  of  the  Secretary,  Jfr.  Hastinjis,  which  has  come 
lo  n>y  uotioe.  In  this  leaflet,  in  an  allusion  to  the  work 
;louc  by  the  British  Bed  Cross  Society  at  Senghenydd,  ihe 
foUowiug  paragraph  occurs: 

Ten  detacluiieiits  io  all  of  Ihs  Scciety's  heli^d  in  this  work 
:iiid  our  <./  (/it  bl.  John  Ainbulincc  Anvc'.ativii,  i,The  italics 
»re  niine.J 

.\s  this  statement,  so  far  as  the  St.  .Tohn  AmbiUance 
Brigade  is  concerned,  is  contrary  to  fact  and  misleading  lo 
the  public  I  append  for  favour  of  publication  in  your 
lOl'RXAl.  1  be  personnel  of  the  Brigade  which  gave  assist- 
ing on  I  lie  occasion  referred  to.  every  member  of  wliich 
ivas  fully  <|ualifled  to  render  first  aid  both  by  eertitlcate 
»nd  bj  virtue  of  the  yearly  c  -xamination  as  to  efficiency 
:o  which  all  members  are  •^■iiij. ■.••<■  1. 

Xnmber  i-eporting 
for  Diity. 
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Divisions, 

nieat  Western  t'ollit. y 

Marilirao  andPeiirhiv.  .. 

Twm  C'ollierv  ... 

<5.W.R.  Cardiff 

(l.W.R.  Xewport 

t'ardill  City      ... 

Lewis  Merthyr... 

Aberbar.!»oed    .:'. 

Coronation  Colliery 

Cardiff  City  Police 

Bhyuiiiey  Kailway 

Yuvsddu' 

Siifynydd 

Penycraig  Labour  and  Pr.->j{rc;;oi'.e 

Marine,  Cwin.   Moii.) 

Duiiraven.  Penycraig   ...  ;.. 

Vountftin  Ash  ...  ...  .'..  " 

Vocbriw,  Dowlais 
Britlidir 

Jicrthyr  BorouK'i 
Ogmpre  Vale  ... 
Pdntycymmer  ... 
Penrbiwceil^er . . . 
.\bercynou        ... 

Xmsiug  Divisions. 

Cardiff  

Barry  ... 
Hopkinslown 

.    -' ..  -....--.        Xolal 
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A  totibl  of  27  liuits  supplying  voluiiteers  instead  of  1, 
veftrredTo  iii  the  circular  quotied  above. 

AVe  have  also  received  the  following  letter  dated 
PeceiJiber  16th,  from  Mr.  Franl:  Hastings,  Secretary  of  the 
British  lied  Cross  Society  (9,  Victoria  Street,  London, 
S.W.I,  to  whom  Sir  .James  Clark  would  appear  to  have 
L-ommuuicated  a  copy  '  ^■'  the  comrnnnicatioii  printed 
above:  •        ■    -  j  -:•■;'  : 

The  letter  signed  by  myself  to  which  Sir  .James  Clark 
iakes  exception  gave  qtiotatious  from  your  excellent 
:-eporfs  of  October  25lh  and  November  1st  on  flist-aid 
work  in  relief  of  the  sufferers  at  Senghenydd. 

The  letter  after  quoting  from  jotu-  issue  of  October  25th 
ran :  ' 

Further  details  of  tbie  work  will  I'O  foand  in  the  BRITISH 
Mehi- At.  JouHNil.  of  November  1st,  1913. 

Ten  Detaebiuents  in  aVl  of  the  Society's  helped  in  this  wort, 
and  o!ie  of  the  St.  John  Ambnlance  Association. 

The  JotRN'-Uj  concludes:  This  wouid  seem  t<o  be  the  incep- 
tion 01  a  uiovement  which  is  likely  to  be  of  great  service  in 
giving  iiret  aid  in  eases  of  natioiial  disaster,  and  to  afford  valn- 
»ble  training  of  a  practical  character  to  members  of  volnntajrv 
aid  orgauizatioQs.  In  other  nations  such  nse  of  voluntary  aid 
from  Red  Cross  societies  and  other  bodies  is  well  established 
and  utili.ced.  It  requires  financial  assistance  and  co-operation 
between  eiuployers  of  labooi-  and  othei'son  the  one  ]mrt,  and 
voluntary  aid  orga^nizatioDS  onttse  Other;  If 'est-ablishW,  it 
csnnot  fail  to  be  of  great  benefit  to  the  comiiiunity. 


The  statement  of  the  numbers  of  detachments  belpiut; 
was  taken  from  your  .JorRNAr.~as,  indeed,  seems  obvious 
— and  there  was  no  error  or  misrepresentation  on  my 
part. 

It  was  never  inicnded  to  belittle  the  work  of  the  St. 
Johu  Ambulance  Brigade  by  the  (luotation  in  questiou, 
which  was  adduced  in  evidence  of  the  valuable  work 
which  Voluntary  .Aid  Detachments  perform  iu  civil  life. 

The  point  to  be  made  is  the  valuable  humanitarian  work 
capable  of  being  done  by  men  aud  women  iiatriotic  enough 
to  join  Voluntary  -\id  Detachments,  not  that  tliis  or  that 
or  anization  was.  by  accident  or  good  fortune,  able  to 
have  more  ropx-osenta fives  present  than  another. 

The  statement  with  regard  to  the  number  of  detach- 
nientH  which  was  published  in  the  .Jocrxal  of  November 
1st  was  iu  accordance  with  the  information  then  avail- 
able to  ns.  Shortly  afterwards  we  wei-e  promised  official 
information  as  to  ihe  work  done  by  the  St.  Johu  .\mbii- 
lance  Brigade  at  Senghenydd :  this  would  appear  to  bo 
contained  in  Sir  .James  Clark's  letter. 


tFllOil  OCJt  SPliClAL    COl{^tESP0XDEyTS.^ 

T^ESEARCH  Defence  Society's  .Mektin-g  ix  Edinbchgh. 
There  was  a  large  gathering  to  heai-  the  addiess  by 
Mr.  Stephen  Pa<rct,  on  '-The  Natural  History  of  Health 
and  Disease  '  in  the  Queen's  Hall  on  December  11th  : 
it  was  the  annual  meeting  of  the  Edinburgh  Branch  of 
the  Research  Defence  Society,  aud,  coming  so  soon  after 
what  has  Ijeeu  called  the  Dogs'  Bazaar,  attracted  a  large 
amoimt  of  public  as  well  as  professional  interest.  Almost 
all  the  university  medical  professors  were  either  present 
in  person  or  sent  apologies,  as  did  several  weli-knowa 
clergymen.  Mr.  James  Watt,  W.S.,  who  was  iu  the  chair, 
.said  tliat,  iu  reply  to  those  who  were  engaged  iu  the 
so-called  campaign  of  antiviviscction,  it  was  enough  to 
point  out  that  men  distinguished  iu  medical  research  had 
in  many  cases,  in  place  of  sacrificing  any  of  the  lower 
animals,  actually  given  up  their  own  lives,  and  many 
doctors  had  again  and  again  risked  their  lives  in  research. 
Mr.  Paget  showed  how  vast  had  been  the  advance  in 
knowledge  of  the  causes  of  disease,  and  point-ed  out  that 
the  advance  would  not  have  been  made  but  for  experi- 
mental work  on  animals.  He  said  that  if  that  work  were 
to  be  given  up  to-morrow  the  sum  total  of  the  pain  of  the 
world  woiiW  not  be  Ibssened,  but  hoiriblj'  increased.  The 
Rev.  Gavin  Pagan,  in  moving  a  vote  of  thanks  to  the 
lecturer,  said  that  the  justification  of  the  work  was  to  b& 
found  in  the  results  which  it  had  had,  not  only  for  the 
benefit  of  man,  but  of  the  lower  animals. 

Child  Study  Society  ix  EDi.vBrRGH. 
~  On  December  10th  Dr.  J.  F.  Tocher.  Lecturer  oh 
Statistics  in  the  J'niversity  of  .\berdeen,  gave  an  address 
in  Edinburgl),  tinder  the  auspices  of  the  Child  Study 
^society,  on  the  "  Influence  of  Natural  Selection  and  En\-i- 
rohment  oh  Child  J>ife."  Dr.  .John  Macpherson,  Lunacy 
Commissioner,  presided.  Dr.  Tocher  said  he  joined  in  the 
protest  against  the  light  and  erroneous  way  in  which' 
eugenics  and- allied  subjects  were  written  and  spoken 
about  by  certain  somewhat  irresponsible  persons.  What  a 
practical  people  had  to  do  was  to  study  the  limits  of 
actual  environment  and  the  relative  values  of  inheritance 
and  environment.  Knowing;  as  was  uo«'  known,  that 
heredity  was  of  more  account  in  improving  the  race  than 
environment;  if  was'  necessary  to  pay  even  greater  atten- 
tion to  heredity  than  to  environment.  It  had  been  proved 
tliat  selects  ve  elimination  took  place  in  child  life,  and  that 
a  high  infantile  death-rate  left  a  stronger  race  of  young 
survivors.  Employment  of  mothers  had  been  blamed 
for  a;  very  large  proportion  of  iiifantile  deaths;  W'hen, 
however,  employed  mothers  were  considered  with  respect 
to  their  habits  and  hoine  conditions,  it  was  found  that 
those  who  had  clean  houses  and  who  suckled  their  child- 
ren had  quite  as  great  a  number  of  survivors  as  mothers 
in  general.  Any  legislation,  therefore,  which  would  inter- 
fere with  the  employment  of  the  mother  on  the  ground 
that  the  general  infantile  death-rate  was  thereby  to  be 
.reduced  or  brought  to  a  minimum  would  be  quite  futile. 
It  bad  been  proved  that  the  less  capable  mentally  and 
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aisdsblrietimes  physically- liacV oil  Ah  "average;the  larger 
Mililiea.  Tlierc  was  notlnn-r;  In  tlic  iiafciiVo' of  occupattous 
as  sne&  te''pi-oduce  a-cliffel't'nt  ferti-Hty  ;  a  great  (teal  hi  the 
tBffet'eufce'wfis  dwc  to  eavliei-  u-.arriagc^'  in  oiic  class  auil  to 
postponemeut  o£  urarriages  in  others.  Dv.  Tocher  siid  he 
was  not  an  advocate  of  the  view  tliafc  a  large  section  o£ 
tlie  population  ivould  bs  better  dead.  He  was  Dot  dc- 
noiineiug  improvements  in  tlic  housing  or  in  the  gouoral 
comfort  o£.  the .  iadustrial  claasses.  By  all  means  U;t 
prompt  action  be  taken  to  reduce  child  luoitality  to  a 
minimum,  and  to  render  as  eft'cctive  as  possible  the  rising 
generation,  but  let  tlieui  also  think  of  generations  yet 
unborn.  How  were  they  to  bring  about  a  rise  in  tlie 
fertility  of  the  mentally  and  physically  able,  and  a  fall  in 
the  fertility  of  the  dull,  unsocial,  and  criminally  inclined 
sections  of  the  population?  Lot  them  strive  to  bring 
about  an  increase  of  tlinsc  win  were  best  able  to  crc.nie 
a  healthy  environment  wherever  they  went. 

Edixbl-rgh  Royal  IxFiRiiAnv. 
At  a  nu'oting  of  the  managers  of  the  Edinburgh  Royal 
Intirmary.  held  on  December  8tli.  Dr.  iMelvtuzie  Johnston 
in  the  chair,  letters  were  read  intimating  the  apiiointment 
of  the  following  representatives  to  the  board  oi  manage- 
ment for  1914:  By  the  niagistrates  and  Town  Cxiuncii. 
Councillor  John  Young:  by '  the  Senatus  Acadpuiicus. 
Professor  Raukine,  K.C,  LL.b.,  and  Sir  Halliday  Croom. 
M.D.;  and  by  the,  S..S.C'.  .Society,  Mr.  J.  B.  Mackintosh. 
S.S.O.  Dr.  Robert  A.  Fleming  was  appointed  a.u  ordinary 
physician  to  the  institution  for  five  years  froin  date,  and 
Mr!  Thomas  Fraser  was  appointe(.l  non-resident  house- 
surgeon  to  Dr.  Malcolm  Farrpiharsou  for  three  months. 

EdIXBUKGH    CiUrrLE    and    InvALIU    CillLDlltN's 

Aid  SotiKTY. 
The  annual  meeting  of  the  Edinburgli  Cripple  and 
Invalid  Children's  Aid  Society  was  held  on  December  10th. 
Lord  Salvcseu  was  in  the  chair,  and,  after  the  report  had 
been  sirbmitted  by  Mr.  J.  P.  Watson.  W.S.,  the  Chairman 
spoke  in  strong  suijport  of  the  work  of  the  society.  Dr. 
J.  W.  Ballantyne  described  a  visit  he  had  paid  to  the 
workrooms,  in  which  some  twenty  or  twenty-four  cripple 
children  were  busily  and  happily  engaged  in  dressmaking, 
tailoring,  joinery  work,  and  toy-making.  He  thought  the 
society  had  acted  wisely  in  securing  additional  accom- 
modation, for  it  had  struck  him  that  the  rooms  were 
uncomfortably  crowded.  The  cripples  had  a  strong 
claim  on  sympathy  ;  even  etymologically  this  came  out. 
tor  after  all  the  cripple  was  simply  the  creeper,  the  one 
who  could  creep  but  could  not  walk.  Others  derived  tho 
word  from  craijiaii,  to  contract,  and  thus  the  cripple  v\as 
the  contracted  one,  the  one  whose  joints  and  Avhose 
activities  were  contracted.  Dr.  John  Brown  liad  saiii 
that  a  dog  was  like  a  perpetual  baby  in  a  family  :  but  the 
cripple  was  the  perpetual  baby— physically,  at  any  rate  : 
he  needed  all  the  family's  care  and  protection,  and  many 
a  time  he  put  the  family  in  his  debt  by  his  softening 
and  ameliorating  influence  upon  its  stronger  and  perhaps 
harder  members. 

Queen  Victoria's  Jubilee  Institute  vor.  Nurses. 
The  annual  meeting  of  the  Scottish  Branch  of  the 
Queen  Victoria's  Jubilee  Institute  for  Nurses  was  held  in 
Edinbui-gh  on  December  lltli,  and  Lord  Strathclyde,  the 
Lord  Justice  General  for  Scotland,  presided.  The  report 
stated  that  for  the  fuller  equipment  of  the  nurses,  and 
in  consequence  of  the  growing  prominence  given  to  the 
treatment  of  tuberculosis,  it  was  deemed  advisable  to  add 
this  as  a  special  subject  to  the  nurses'  curriculum.  The 
number  of  Scottish  Queen's  nurses  now  on  the  roll  was 
379,  exclusive  of  candidates  undergoing  training.  It  was 
felt  that  the  institution  of  maternity  benefit  had  some- 
what altered  the  conditions  under  which  such  cases  had 
been  nursed,  and,  with  the  approval  of  tiie  doctors,  a 
charge  of  5s.  for  attendance  at  all  normal  cases  in  receipt 
of  the  benefit  had  been  instituted,  and  an  agreement  had 
also  been  come  to  with  the  dispensaries  for  a  payment  of 
5s.  a  case  in  the  event  of  their  negotiations  with  the 
friendly  societies  proving  satisfactory.  During  the  year 
127,048  visits  had  b?en  paid  in  Edinburgh  and  7,095  in 
Leith.  502  confinements  having  been  attended  and  373 
operations.  Lord  Strathclyde,  in  moving  the  adoption  of 
the  report,   said  there  were  no  fewer  than   238  nursing 


iissociations  affiliate'd  with  tTic  mstituto,  aud^'niauy ^^,ot 
them  in  remote  parts  of  Scotlaiid. '  He  was  not  surprised 
to  know  that  additional  subscriptions  were  not  coming  in ; 
that  was  to  be  expected  for,  a  little  time  .because  qf.  tlie 
slight  disturbance  of  their  peaceful  progress  catised  b,y..tji.p 
passage  of  the  Insurance  Act  and  the  necessity  foi' 
adjustirig  and  arranging  tlieir  operations  to  the  opera- 
tions under  that' statute.  He  himself  anticipated  great 
advantage  to  the  nurses  on  account  of  the  pas.sago  of.  the 
.■\ct,  and  especially  in  connexion  with  the  substantial 
grant  of  money  for  nursing  and  medical  p\u-posos  in  tho 
Highlands  and  Islands  of  Scotland.  Sir  Thomas  Clonston, 
Mr.  Alexander  Miles,  and  Dr.  F.  Porter  also  spoke  in  high 
terms  of  the  good  work  being  accomplished  by  the 
nurses.  '         '  . 

T)i:.  Dow  OF  Dunfermline. 
Dr.  A\'.  15.  Dow.  who  has  been  in  practice  in  W(~st  Fife 
silice  1858  and  .settled  in  '  Dunfermline  in  1868.  waH 
recently  the  guest  of  honour  at  the  annual  dinner  of  the 
Dunfermline  Curling  Club,  when  the  Provost,  who  pi-c- 
sided.  presented  him,  in  the  name  of  his  fellow  members, 
with  a  silver  cigar  box.  Dr.  Dow  has  taken  a  large  part 
in  the  life  of  Dunfermline.  He  was  a  member  of  the  first 
school  b;)ard  elected  after  the  jjassing  of  the  Education 
.'Vet,  1872;  he  was  one  of  the  founders  of  the  cottage 
hospital;  he  was  the  fir.st  teacher  of  an  ambulance  class 
in  Dunferuiliue,  and  is  now  giving  similar  instnu-tion  to 
the  Boys'  Brigade.  He  has  been  President  of  the  Fife 
Branch  of  the  British  Medical  Association  and  of  the 
Fifeshire  Medical  Association,  and  for  eighteen  years  lias 
been  a  member  of  the  Court  of  St.  xVndrews  University. 
The  curling  club  is  one  of  the  oldest  in  Scotland  ;  it  is 
believed  to  have  been  established  in  1738,  and  uiinntu 
books  exist  from  1784.  One  of  its  rules  is:  "  During  the 
meetings  of  the  club  and  also  while  the  uiembere  ai-fe  on 
the  ice  the  strictest  mor.al  conduct  shall  be  observed,  any 
impropriety  being  liable  to  a  tine  at  the  will  of  the  uiajorily 
of  the  members  present.'' 


irnOM  OUR   SPECIAL   COmiliSPONDEXTS.'i 

TvPHOiD  Fever. 
.\n  alarming  outbreak  of  typhoid  fever  lias  occurred  in 
Markethill,  a  small  town  a  few  miles  from  Armagh.  A 
postman  and  his  son  have  died  in  the  Armagh  Fever 
Hospital.  Other  cases  have  since  been  reported,  but  .so 
far  are  only  suspected.  Though  the  outbreak  of  fever  is 
diminishing  in  Clonmel,  it  has  occurred  in  other  parts  of 
the  rural  district,  and  1  death  is  reported.  Thercaro  at 
present  17  cases  in  the  hospital.  An  epidemic  of  typhoid 
fever  is  also  reported  at  Brookoborough  in  co.  Fermanagh, 
and  1  patient  has  died.  Last  week  an  outbreak  of  typhoid 
fever  occurred  in  Newry;  3  patients  have  died,  and  there 
are  2  other  patients  suffering  from  typhoid  fever  in  tho 
hospital.  Another  outbreak  has  occurred  at  Swords  and 
Malahide,  near  Dublin.  Boih  the  water  and  milk  in  tho 
district  arc  under  suspicion,  and  flie  suggestion  lias  bseu 
made  that  the  infection  might  have  been  brought  to  tuo 
district  in  the-  food  which  was  supplit^d  to  people  who  arc 
on  strike.  A  resolution  was  passed  unanimously  that  the 
dispensary  doctor, should  be  requested  to  state  whether 
the  victims  of  the  recent  outbreak  of  typhoid  fever  in  the 
Swords  district  had  been  receiviug  food  from  this  source, 
and  if  so.  whether  he  has  made  any  effort  to  obtain  11 
sample  of  such  food  for  analysis. 

At  the  last  monthly  meeting  of  the  Pembroke  Urban 
District  Council  the  Chairman  made  a  statement  with 
regard  to  tlse  recent  outbreak  of  typhoid  iever  iu  tho 
district.  There  had  been,  he  said,  28  cases,  9  of  which 
were  treated  in  the  hospitals.  It  was  now  fairly  certain 
that  inasmuch  as  the  period  of  ineubatiou  was  past,  there 
was  no  likelihood  of  the  occurrence  of  further  cases.  He 
took  the  oiiportuuity  to  .acknowledge  the  prompt,  vigorous, 
and  successful  steps  taken  by  the  Public  Health  Com- 
mittee and  its  sanitary  officials.  The  report  of  the  A'ice- 
regal  Commission  on  the  Irish  Milk  Supply,  he  added, 
contained  suggested  amendments  of  the  law  which  would 
enable  urban  a,uthoiities  to  obtain  better  control  over  milk 
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supplies  iu  their  districts,  and  to  insist  upon  precautions 
which  would  protect  the  community. 

Poliomyelitis. 
.  The  outbieak  of  poliomyelitis  in  the  Nortji  of  Jroland 
seems  to  be  abktigj,' ;  there  have  been  no  fresh  cases 
itiriug  the, past  week.  There  are  still  a  score  of  patients 
under  the  care  of  Dr.  Burgess,  Coagh.  Eight  deaths  ha:Ve 
occurred;  the  ages  of  the  victims  vary  from  5  to  11 
years. 

Typhis  Ffver  and  the  Diklix  Slims. 
The  Public  Health  Department  of  the  Dublin  Corpora- 
tion has  had  to  deal  with  an  outbreak  of  typhus  fever. 
Most  of  the  cases  occurred  on  the  north  side  of  the  city, 
sereral  of  them  in  tenement  houses.  In  this  connexion' 
the  evidence  of  Sir  John  William  Moore  betof-e  the  Com- 
mittee to  intjuire  into  the  housing  of  the  working  classes 
is  of  special  interest.  He  said  tliat  iu  1881  the  eases  of 
typhus  fever  admitted  to  Dublin  hospitals  numbered  1,220. 
Fixjm  1890  tliere  was  a  marked  improvement,  and  last 
year  the  number  of  cases  admitted  was  ouly  12.  This 
year  there  was  a  very  marked  inci-ease,  the  number  re- 
ported up  to  September  30th  being  70.  This  called  for 
careful  inquiry,  as  the  prevalence  of  the  disease  was  inti- 
uiately  connected  with  overcrowding,  dirt,  and  poverty. 
Sir  John  Moore  also  stated  that  a  verj'  serious  menace  in 
the  future  in  Dublin  was  the  decline  in  vaccination.  The 
population  of  Dublin  would  suffer  most  severely  if  small- 
po.K  should  happen  to  be  introduced  into  the  citj*.  Measles 
and  whooping-cough,  he  also  said,  were  infinitclj*  more 
f&kil  to  the  youthful  population  than  scarlatina  and  diph- 
theria. The  toll  of  human  life  exacted  bj-  these  diseases 
was  enormous,  and  they  spread  in  the  presence  of  over- 
crowding, nuderfeediug,  and  dirt.  Pneumonia,  which  had 
for  some  years  stepped  into  the  place  of  typhus  fever,  was 
largely  iireventable.  The  question  of  scheduling  these 
three  diseases  as  notifiable  should  be  seriously  entertained. 

Auxiliary  Asylums. 
The  Mullingar  Asylum  Committee  has  notified  the  local 
authorities  that  the  overcrowding  in  the  asylum  can  only 
be  dealt  with  satisfactorily  by  the  establishment  of  an 
auxiliiiry  asylum,  which  it  was  stated  would  mean 
a  saving  of  £2.000  on  the  r.ates  of  the  counties  of  Meath, 
Westmeath.  ami  Longford.  The  Longford  Countj'  Couucil 
has  agreed  to  a  proposal  which  had  been  made  to  obtain 
one  of  the  workhouses  in  the  county  as  an  auxiliary 
asylum,  and  the  Trim  Board  of  Guardians  has  pointed 
out  that  in  its  opinion  the  Trim  workhouse  would  be 
a  suitable  building  for  Iho  purpose. 

Emigration'  from  Ikelaxd. 
The  Registrar-General  reports  that  the  number  of 
emigrants,  natives  of  Ireland,  who  left  Irish  ports  during 
the  month  of  November  was  1,151,  as  compared  with 
1,274  iu  the  same  month  last  j'ear,  a  decrease  of  123  (70 
males  ;iud  53  females).  The  total  number  of  emigrants 
duriug  the  last  eleven  months  was  30,536,  compaied  with 
28,872  in  the  corresponding  period  of  last  year,  a  total 
increase  of  1,664.  Of  this  number  3,880  weut  from 
Lcinster,  an  increase  of  116  compared  with  the  first  eleven 
months  of  last  year  :  7,726  from  Muuster,  au  increase  of 
642;  12,186  from  Clster,  an  increase  of  596;  and  6,744 
from  Conuaught,  an  increase  of  310. 

Sanatorium  Benefit. 

A  conference  of  delegates  representing  the  county 
councils  of  Queen's  Couuty,  King's  County  and  North 
Tipperary  has  reported  in  favour  of  the  joint  establish- 
ment of  a,  sanatorium  and  a  home  for  advanced  cases  of 
tuberculosis  for  the  three  counties,  aud  has  suggested  that 
the  workhouse  disused  siuce  the  amalgamation  of  the 
Donaglimore  and  Abbeylies  L^nions  should  be  utilized  as 
part  of  the  sch.eme. 

The  Tyrone  Couuty  Council  has  adopted  a  scheme  for 
sanatorium  benttits  in  the  couuty.  A  central  sanatorium 
is  to  be  erected  in  a  suitab'e  part  of  the  countj'.  It  is  to 
have  twenty-eight  beds,  of  which  twentj'  will  be  provided 
as  soon  as  possible,  at  a  cost  of  i2,000,  not  including  the 
purchase  of  the  site.  It  was  also  decided  to  erect  two 
couvalesccut  homes  and  dispensaries  in  other  districts  of 
the  county,  each  to  contain  dispensary,  waiting-room, 
eight  beds,  aud  accommodation  for  the  staff,  at  a  cost  of 
£800  each,  to  provide  six  movable  sleeping  shelters  at  a 


total  cost  of  £150,  and  to  hold  tuberculosis  dispensaries  at 
Omagh,  Strabane,  Dungannon,  Cookestown,  and  Aughna- 
cloy,  where  patients  could  attend  and  be  examined  by 
the  tubercul9sis  officer.  The  cost  of  maintenance  of  this 
scheme  was  dstiiuated  to  be  ^£2,886  annually.   ■'    -  ■    -,     "  . 
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Spinal    A'.tacsthesiaj     Operation    for     Gaalrio    Crises  : 
Vaccine  _  Treatment  ' of    Gono'rrhocal    Bheumalism. 

The  medical  and  surgical  societies  of  Paris  suspend  their- 
meetings  for'  a  longer  period  at  the  end  of  the  siuumer  work 
than  do  the  corresponding  bodies  in  London,  but  practically 
all  of  them  had  recommenced  work  bjv  November.  One 
paper  read  at  the  opening  meeting  of  the  Academy  of 
Metlicine  supphed  an  account  by  Jonnesco  of  the  progress 
of  spinal  anaesthesia.  He  claimed  once  more  that  opera- 
tions on  every  part  of  the  body  could  be  performed  with 
little  or  no  danger  if  spinal  anaesthesia  were  employed 
and  the  administrator  thereof  was  an  expert,  and  stated 
that  of  11,324  cases  of  spinal  anaesthesia  which  he  had 
collected,  the  site  of  operation  was  either  the  head,  the  neck, 
the  thorax,  or  on  upper  limbs  in  1,035.  In  lioumanianearly 
all  military  as  well  as  civilian  surgeons  employed  spinal 
anaesthesiaas  a  routine  method,  and  he  was  confident  that  in 
the  near  futuie  its  utility  would  be  more  fully  appreciated. 
At  the  Surgical  Society  Dr.  Mauclairo  reported  that  he  had 
obtained  success  in  the  treatment  of  the  gastric  crises  of  a 
case  of  tabes  by  extirpating  the  intercostal  uerves.  The 
patient  had  been  subject  to  gastric  pains  for  over  fifteen 
years,  and  nothing  appeared  to  give  him  any  relief.  They, 
however,  disappeared  after  the  intercostal  nerves  on 
either  side  had  been  removed.  It  was  also  mentioned  that 
Francke  had  collectctl  from  various  sources  accounts  of 
19  cases  of  tabes  treated  in  the  same  fashion.  In  7  a 
complete  cure  was  effected,  in  9  the  pains  recurred,  aud 
the  remaining  3  patients  died.  Dr.  Hartmann  reported 
that  in  one  case  that  had  come  under  his  personal  observa- 
tion the  immediate  result  of  removing  the  intercostal 
nerves  was  entire  cessation  of  the  gastric  pains,  but  sub- 
sequently the  crises  recommenced.  At  the  Medical  Society 
of  the  Hospitals,  Drs.  Dopter  and  Paurou  reported  that 
they  had  obtaiued  excellent  results  by  adopting 
Cruvcilhier's  method  of  treating  gonorrhoeal  rheumatism 
with  a  sensitized  vaccine.  In  one  case  in  which  the  joint 
affected  was  the  knee  the  swelling,  pain  and  stiffness 
before  treatment  were  marked.  The  first  injection  of  the 
vaccine  produced  a  marked  general  reaction,  but  on  the 
following  day  the  pain  in  the  joint  had  ceased  aud 
the  swelling  around  it  greatlj'  dinu'nished.  A  second 
injection  was  then  given,  and  this  practically  cured  the 
patient,  movements  of  the  joints  becoming  practically 
normal  iu  five  days.  The  authors  pointed  out  that  long- 
standing cases  naturally  required  more  prolonged  treat- 
ment, but  the  cures  eventually  effected  were  equally 
startling,  and  entirely  superior  to  those  obtained  by  auy 
other  treatment.  They  had  also  adopted  the  treatment  in 
cases  of  gonorrhoeal  orchitis,  aud  had  obtaiued  corre- 
sponding results.  In  about  twenty-four  houis  pain  dis- 
appeared aud  swelling  diminished,  and  in  three  or  four 
days  the  patient  could  go  about  without  discomfort,  and 
was  speedily  and  completely  cured. 

The  first  general  meeting  of  the  Belgian  National  Anti- 
quack  League  was  held  at  Antwerp  on  December  14th. 
The  president  is  Dr.  Gynzburg,  the  secretary  M.  E.  Van 
de  Vorst.  The  President  gave  an  account  of  the  woik  o£ 
the  Ica-guc.  Dr.  Dejace,  honorary  president  ol  the  Belgian 
Medical  Federation,  delivered  an  address  on  the  dangers 
of  quackery,  and  several  other  papers  were  read. 

DuEiXG  the  academic  year  1912-13  the  following  medical 
degrees  were  conferred  by  the  several  medical"  faculties 
in  France:  Paris,  398,  in  addition  to  35  degrees  not  en- 
titling the  holder  to  practise  in  Frauce  ;  Montpellier,  115 
and  1  non-qualifying  degree  ;  Lyons,  115  aud  I  non-quali- 
fying degree  :  Bordeaux,  101  and  1  nou-qualifyiug  degree  : 
Toulouse,  69  and  4  non-qualifying  degrees;  Lille,  40: 
Nancy,  29  aud  5  uon-qualitvhig"  degrees;  Beyrouth,  3^; 
Algiers,  12-  '  ... 
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THE    PREVENTION    OF    GUINEA-AVOEM 
INFECTION. 

Sir,— It  is  an  old  sa3-ing  that  '-there  is  nothing  new 
uudev  the  snn." 

In  the  repoi-fc  of  the  Borahav  Bacteriological  Laboratory 
for  1912  Major  Elen  Listen  remarks  :  "  If  the  theory 
which  I  have  outlined  above  as  to  the  manner  in  wliieh 
this  disease  '"  (guinea- worm  disease)  "  is  spread  is  correct, 
and  we  hope  shortly  to  prove  its  truth,  it  is  very  unsatis- 
factory to  think  that  the  great  suffering  which  this 
disease  entails  ...  is  due  to  ignorance  and  could  be 
prevented  by  so  simple  an  expedient  as  the  straining  of  the 
drinking  water  through  a  piece  of  cloth  ...  so  as  to  filter 
off  the  liltle  creatures  which  cau.se  the  disease." 

In  "  Nova  ct  Vetera  "  in  the  Br.iTiSH  Mudical  JounxAi, 
for  iTst^  21st  last  I  read  that  about  the  middle  of  the 
seventeenc.'i  century  Do  la  Mottc  Lambert,  Bishop  of 
Beirut,  made  a  pastoral  tour  in  the  Far  East,  and  recorded 
his  experiences.  Itegirding  guinea-worm  he  says:  ■- Tlie 
way  to  avoid  this  \vonii  is  to  drink  only  wine,  or,  it  water 
is  used,  only  such  as  has  been  carefully  filtered  through 
linen." — I  am.  etc., 

J.  B.  Smith, 

Kovoiiiber  33ixl.  Lieuteuant-Colonel.  I. U.S. 


SPECIAL  HOSPITALS. 

SiK, — Mr.  Hugh  E.  Jones's  literary  communications 
have  an  engaging  lui'ivete  which  is  positively  refreshing. 
"  The  charge  of  inconsistency  does  not  trouble  mc,"  he 
says,  and  his  letters  fully  corroborate  the  statement.  But 
he  does  deplore  "  correspondence  in  journals  and  news- 
papers "  which  "involves  so  much  waste  of  time,  and  is 
so  prolific  in  misunderstandings  and  misinterpretations." 
This  being  his  opinion,  why  did  he  not  act  upon  it? 
Surely  he  cannot  have  forgotten  that  he  began  the 
correspondence  iu  the  Jovrx.m,. 

He  now  announces  his  withdrawal  from  further  corre- 
spondence. It  is  not  surprising.  Mr.  Jones  is  progressive ; 
the  case  he  defends  is  not.  His  arguments  for  eye 
and  ear  hospitals  destroy  his  case.  Let  me  repeat 
'  them  : 

(n)  Persoually  I  slioulrt  never  tlefend  the  practice  of  com- 
pelling one  mail  to  do  work  of  lUfferent  kiiuis.  for  one  of  wliicli 
kind  lie  had  a  dishicliuatiou  or  for  which  he  was  untitled  by 
lack  of  training  or  of  certain  natural  qualilicatious. 

(ft)  b'ov  many  years  I  have  advocated  the  division  of  the  staff 
into  two  maiii  groups,  and  a  third  smaller  one  consisting  of 
those  who  from  love  of  the  w-ork,  long  training,  and  the 
character  of  their  privats  practice,  found  it  impossible  to 
relin<iuish  either  of  the  two  specialities.  The  third  group  would 
lie  gradually  eliminated  without  injury  to  any  one.  and  as  a 
matter  of  tact,  this  transformation  is  iu  progress  at  the  present 
time. 

lc:)  For  years  it  has  been  the  desire  of  some  members  of  the 
stall  imyselt  included)  to  organize  the  hospital  on  the  plan  ot 
the  New  York  and  Boston  Eye  and  Ear  Hospitals;  but  owing 
to  cironiiistiinces  over  wiiicii  we  have  no  control  our  wish.es 
luive  not  lieeu  realized  :  though  there  has  been  for  many  years 
an  informal  partial  division  of  labour. 

((/)  It  is  hoped  that  eveutaally  a  complete  and  separate  staff 
of  surgeons  will  be  provided  tor  each  department. 

((')  1  have  for  many  years  advocated  separation  ot  the  staffs. 

Practical  men  will  sec  in  these  statements  ample  proof 
of  the  correctness  of  the  contention  in  the  British  Meuicai, 
JoVKXAL  and  Daih/  Post  editorials,  that  to  associate  in 
hospital  practice  "  the  treatment  of  diseases  of  the  car 
with  those  of  the  eye  "  was  "  a  combination  which  placed 
a  serious  impediment  in  the  way  of  the  growth  of  either." 

Holding  these  views,  it  is  difficult  to  understand  Mr. 
Jones's  attempt  to  defend  the  out-otdate  policy  of  those  to 
whom  the  direction  of  the  Eye  and  Ear  Infirmary  has  been 
entrusted.  From  one  point  of  view  only  is  it  understand- 
able—namely, the  feeling  that  right  or  wrong  the  committee 
must  be  supported  1 

Now  that  Mr.  Jones  has  withdrawn  from  the  corre- 
spondence, we  may  perhaps  learn  who  on  the  mediial 
staff  supports  the  committee  in  its  adlierence  to  a  policy 
which,  iu  my  opinion,  is  foreign  to  the  spirit  of  medicine, 
and  damaging   to   the   prestige   of   the  infirmary.      It   is 


difficult  to  conceive  of  a  committee  w-hich  of  its  own 
initiative  could  ignore  the  cou:;idered  opinion  of  so  eminent 
an  authority  as  the  senior  surgeon  to  the  institution. 

One  could  wish  for  independent  ojiinions,  as  tin-  principle 
at  stake  is  of  iulinitely  greater  importance  than  the 
p»r.nctice  at  any  individual  hospital. 

Unfortunatel),  it  would  appear  as  if  "double-harness" 
hospitals  were  unfavourable  to  the  formation  of  single- 
miuded  opinions  ;  for  we  have  the  remarkable  spectacle  of: 

(d)  Hfr.  .Tones,  the  advocate  tor  separate  staffs,  and 
(li)  Mr.  Jones,  the  advocate  for  a  single  staff. 

In  support  of  the  latter  position  he  wrilu-: 

(11)  These  stndie?  [the  treatment  of  diseases  of  tiie  ear  with 
those  of  the  cye|  were  of  mutual  assistance  to  oue  another,  and 
it  the  jifdclilwiier  liiid  sti[iici(.iit  time  and  ciierinj  lo  dcfitte  Iu  tiidii, 
iicitlicr  >cioii-csii[nr<_<l. 

{h)  When  a  surgeoji  has  found  that  he  Ijad  not  time  or  inclina- 
tion to  follow  up  tlie  rapid  advances  of  otology,  lie  has  giteu 
th'tt  hnoirh  lip,  and  luindcd  /(/s  irork  orcr  ti>  (tiiotlwr. 

((•)  I  do  not  admit  that  the  progress  of  either  otology  or 
ophtlialraology  or  the  inlerests  oi  the  infirmary  have  sutl'ered 
on  thit^  account;  aiitl,  as  I  have  stated  abo\"e.  vJu'iicfcr  it  ^infifini 
iHix  fill  lliiit  lie  liiid  not  the  time  nor  the  ii)rliiintkm  to  Mloiitlic 
rnjtid  ad  lanec  of  otology  helms  ijiren  tqi  thcpractiecofthat  branch. 

The  italics  are  mine. 

It  will  be  noted  that  Mr.  Jones  passes  by  iu  silence  four 
of  the  five  facts  I  cuuiiierated  to  prove  that  the  Eye  and 
Ear  Infirmary  had  barred  the  way  to  progress  in  the 
sciences  of  ophthahnology  aud  otologj-.  His  comments  on 
the  first  fact — namely,  the  refusal  of  the  committee  to 
elect  Mr.  Harcourt  to  the  position  of  honorary'  assistant 
surgeon — are.  to  say  the  least,  not  happj'.  "  The  com- 
mittee." he  says,  '■  were  no  doubt  influenced  in  their 
selection  by  the  fact  that  Mr.  Harcourt's  competitor  had 
had  considerable  experience  of  operative  ear  work,  and 
that  he  had  qualified  twenty  years  later  than  ilr. 
Harcourt." 

As  to  tiiesc  reasons,  it  may  be  remarked,  first,  that  there 
is  no  age  limit  for  assistant  surgeons  :  and,  secondly,  that 
nothing  is  said  as  to  experience  iu  eye  work.  Again, 
special  operative  ability  obviously  is  not  of  importance  in 
making  appointiuents  for  assistant  surgeons  at  the  Eye 
aud  Ear  Infirmar}'.  for  assistant  surgeons  there  are  not 
permitted  by  law  to  operate  for  twelve  months  after 
appointment.     A  skilled  operator  would  "oe  wasted. 

Mr.  Harcourt  had  had  not  only  an  extensive  expe- 
rience, but  three  and  a  half  years'  special  experience 
,it  the  Eye  and  Ear  Infirmary,  and  his  surgical  merits 
are  evidenced  by  the  fact  that  he  took  the  Fellow-- 
ship  of  t!ie  Koyal  College  of  Surgeons  of  England  iu  1907. 
I  can  only  siu-inisc  that  the  surgeon  with  whom  tlie  new 
assistant  would  have  to  work  wanted  a  man  to  whom  he 
could  hand  over  the /ios^ji/rt?  ear  w-ork.  On  this  supposi- 
tion Mr.  Harcourt's  non -election  is  intelligible.  There 
has  been  another  vacancy  on  the  assistant  surgeon  staff 
w-itliin  the  last  few  moutlis,  but  "  considerable  exijcricnce 
of  operative  ear  work"  played  no  part  in  that  election. 
Why?  Again  a  stranger  was  ajipointed.  This  question 
of  the  presentation  of  the  honorary  appointments — sur- 
geons and  assistant  surgeons — to  strangers  is  also  a 
matter  which   requires  attention. 

The  present  Loctarer  on  Ophthalmology  at  the  Liver- 
pool University  was  appointed  iu  1885.  He  was  the  senior 
surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary — now  on 
its  consulting  staff.  During  the  twenty-eight  years  which 
have  elapsed,  a  large  number  of  niedica!  students  must  have 
passed  through  his  hands.  What  encouragement  has 
been  held  out  to  them  of  appointments  at  this  liospital '.' — 
or  do  Liverpool  medical  men  not  appreciate  hosi'ital 
appointments '? 

Mr.  Jones — the  advocate  for  separation  of  tlic  staffs — 
ends  his  letter  by  the  remark  that  "the  committee  of  the 
Liverpool  Eye  and  Ear  Infirmary  may  be  trusted  to 
proceed  with  their  plans,  as  funds  become  available,  iu 
their  own  time  and  in  their  own  wa}." 

It  is  not  a  (|uestion  of  funds ;  it  is  a  question  of  policy. 
To  double  the  stall' would  not  entail  additional  expenditure. 
The  vvorst  that  might  be  feared  would  be  increased  interest 
iu  the  hospital ! 

If  it  be  the  intention  of  the  Liverpool  public  to  see 
Liverpool  take  a  national  place  in  medicine,  as  in  science 
and  commerce,  and  if  the  noble  support  given  annually  bj- 
the  city  to  the  Liverpool  I'nivcrsity  be  any  critorion,  then 
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I  am  sure  that  the  Liverpool  public  -nill   expect  the  com- 
uiittee  of  the  Eye  aud  Kar  lutiiiuaiy  to  go  with  the  times. 
^-1  am  etc., 
Liverpool,  Dec.  lUb.  ThoMAS    H.    Bickertox. 


NOilEXCL.VTCEE    OF    TUBERCULIN    DOSES. 

Sir, — The  suggestion  iu  the  Joukxal  of  August  30th 
by  Dr.  J.  .\lfred  CodJ  is  one  well  worth  consideration  bv 
all  who  trip  and  stumble  over  the  incomprehensible  and 
forgettable  doses  used  in  tuberculin  treafcmeut. 

Dr.  Clive  Kiviere  and  Dr.  Egbert  Morland,  in  their 
splenilid  Otford  Miinnal,  use  the  cubic  millimetre  with 
inuth  help  to  the  reader,  but  there  is  still  a  little  left  to 
mental  and  arithmetical  gymnastics  iu  comprehending 
and  calculating  the  smaller  doses.  Thus,  for  fully  three- 
quarters  of  a  course  of  treatment  one  is  dealing  ^\  ith 
decimals  of  1  c.mm.  If,  however,  one  dealt  v.ith  mul- 
tii)lcs  of  \jf  ipsilon)  till  these  reached  l.COO.  and  thcrc- 
afier  with  multiples  of  1  c.mm.,  the  average  brain,  not 
taught  to  thiuk  in  four  or  five  places  of  decimals,  would 
feel  more  comfortable. 

Further,  in  Kiviere  and  Morlaud's  book  there  is  still 
some  difficult  mental  arithmetic  iu  dealing  with  the 
iliiulious.  For  example,  they  say  "  T.K.  4  signifies  the 
fourth  power  of  ten,  or  one  followed  by  four  noughts — that 
is,  a  10,000  dilution  of  T.K.,  containing  iu  the  syringcful 
0.1  c.mm.  of  original  fluid."'  Now,  how  is  the  mind  to 
connect  "0.1  c.mm."  with  '•4'"'.'  In  the  hurry  of  the 
consulting  room  one  is  placed  in  this  position.  •■  I  wish 
to  give  0.1  c.mm.  of  T.B.  Wliicii  ot  these  dilittio!!s  before 
me  must  I  use,  and  iu  wliat  amount '.'  0.1  r.mni.  is  one 
ten  thousandth  jiart  of  1  c, cm. .and  10,000  is  10';  therefore 
1  must  use  dilution  4  and  take  a  full  syringeful."  Now 
this  is  bad  enough,  but  ui}'  confusion  is  more  when  I 
want  to  take  1.8  c.mm.  or  6.3. 

If.  however,  \j/  be  taken  as  a,  unit,  then  dilution  6  is 
dilution  ijt.  so  that  I  can  alsvays  know  that  1  ecu;,  of  6, 
now  called  i,jl,is  1  \/',  and  that  fractions  of  1  i/r  are  parts 
of  the  weakest  .solution  (j).  I  would  call  dilution  6  (j). 
5  liji,  4  (iij),  3  livi,  2  {\}.  and  1  ^vj).  Then,  when  I  wished 
to  give  100  i/r  (that  is,  0.1  c.mm.),  I  would  say  to  myself, 
"There  are  three  figures  in  100;  therefore  I  use  bottle 
(iij),  and  I  take  1  c.cm.  of  it."  If  I  wished  150  yj/,  I  would 
say  again,  "  There  are  three  figures ;  that  suggests 
bottle  (iij),  but  my  syringe  will  uot  hold  Ih  c.cm.  I  shall 
therefore  take  1.5  divisions  of  (iv;  iu  my  Licbergs 
syringe." 

1  think  a  system   like   this  makes  for  greater  ease  in 
working,    in    estimating   dose,   and    iu    appreciating    the 
amount  of  tuberculin  given. 
Greenock,  Oct.  29tb.  Keitii  Kobektsox. 


RECENT     VIE"«'S     ON     SYPHILIS     AND 
SPIKOCHAETES. 

Sir, — May  I  bo  permitted  to  make  a  few  remarks  on 
a  letter  dealing  with  the  above  which  ajweavcd  in  the 
British  Meuic.vl  Jolenal,  December  13th,  p.  1560"? 

Concerning  the  granule,  which  lias  lately  iu  tliis  country 
received  so  mttcb  attention — in  fact,  ever  since  the  dis- 
covery of  the  Lcucocijto::oon  si/pJiilidis — it  is  highlj'  pro- 
bable that  the  granule  is  not  a  spore  but  only  a  stage  in 
the  extracellular  development  of  the  spirochaele.  A  proto- 
zoal spore  is  the  result  of  a  multiple  subdivision  of  the 
zygote— a  name  given  to  a  female  cell  after  it  has  been 
impregnated.  The  syphilitic  spore  has  already  been 
shown  to  differ  chemically  from  all  the  other  phases  met 
with  in  the  life-cycle  ot  the  I.cncocijto?:ooii  syphilidis} 
Moreover,  reasons  have  been  adduced  why  the  spore  is 
T  not  directly  affected  by  our  present-day  methods  of 
treatment. 

I  cannot  understand  why  Dr.  Mott  says  that  it  is  very 
necessary  to  get  the  life-cycle  of  spirochaetcs  worked  out. 
Dr.  Mott  w"as  fully  aware  of  the  work  done  on  the  Letu-o- 
cyto::oon  sijphiUdis  as  long  ago  as  December  3rd,  1912, 
and  on  December  8th,  1912,  he  saw  some  of  the  phases 
■171,  !;ito,  and  also  several  in  sections. 

Uufortunately  the  discovery  of  tlie  life-cycle  of  the 
organism  of  syphilis  upsets  the  ultra-optimism  which  has 

'  Biochemical  Journal,  vol.  vil,  Ko.  5.  d.  517. 


resulted  from  the  recent  discoveries  made  iu  this  disease. 
Iu  the  minds  of  a  few,  ultra-optimism  nutst  at  this  junc- 
ture prevail ;  therefore  the  spirochaetal  idol  must  ou  no 
account  be  broken.  The  discovery  of  the  leucocytozoon 
has  met  with  hostile  criticism  only  at  the  hands  of  those 
who  have  never  attempted  to  repeat  any  of  the  work. 
The  two  observers  abroad  who  have  worked  at  the  subject 
are  Klausner  iu  Prague  and  Pcyri  Kocamora  in  Barcelona, 
both  of  whom  have  been  able  to  find  the  bodies  in  sectiou.s 
in  syphilitic  material  only.  To  be  able  to  demonstrato 
the  phases  iu  soctious  is  most  important,  since  permanent 
specimens  are  obtained,  ami  observations  made  therefrom 
do  not  have  to  be  taken  ou  trust,  as  is  the  case  with  those 
made  solely  from  in  vivo  examinations.  3Ioreovcr,  the 
microchemistry  of  the  bodies  in  fixed  material  can  be 
studied. 

Allow  me  to  state  iu  conclusion  that  if  this  ultra- 
optimism  is  maintained,  and  certain  rules  and  regulations 
arise  as  an  outcome  thereof,  we  shall  have  as  many,  if 
not  more,  cases  of  syphilis  iu  the  next  decade  than  wo 
have  now. — I  am,  etc., 
I.oudon,  W.,  Dec.  14th.  J.   E.   R.   MiDoXAOII. 


ANTIMONY  IN   SYPHILIS. 

Sir, — You  report  that  "luetin,'"  an  antimonial  compound, 
IS  likely  to  dethrone  the  arsenical  compound  salvaraau 
in  the  treatment  of  sj'philis. 

Physicians  of  a  former  generation  used  antimony  for 
certain  forms  of  syphilis  with  great  success  in  the  famous 
"Plummer  pill,"  which  consisted  of  mercury,  guaiacnm, 
and  antimony  sulphide.  It  is  noteworthy  that  when  the 
treatment  o£  syphilis  by  au  arsenical  compound — such  as 
Donovan's  solution— had  gone  out  of  fashion  for  .souio 
years  a  large  number  of  cases  had  accumulated  which 
yield  to  salvar.sau. — I  am,  etc., 
Dublin,  Dec.  12tb.  J.  C.  Mo'VN'alter,   M.D. 


THE    ROYAL    COMMISSION    ON    VENEREAL 

DISE.VSES. 
Sir,— I  have  noticed  in  the  .Jourxal  of  November  29th 
certain  extracts  from  the  oifieia!  report  on  the  above 
subject  in  which  it  is  stated  that  Colonel  Scott  gives  the 
following  statistics  of  venereal  disease  from  1888  to  1912  - 
namely : 

1888— Admissions  into  hospital  in  United 

King.lom  224.5  i)cr  1,000 

1912— Admissions  into  hospital  in  TTuited 

Kingdom         56.6  per  1,000 

and  iu  India  the  reduction  liad  been  still  more  marked. 

Colonel  Scott  attributed  this  diminution  to  crreater 
temperance  and  care  of  the  soldier,  etc.,  with  which  I  in 
part  cordially  agree,  but  surely  there  must  be  something 
more  to  explain  this  extraordinary  decrease  as  shown  by 
statistics;  which  can  so  ofteu  be  fallacious.  Let  me 
suggest  one  explanation.  I  believe  I  am  correct  in  stating 
that  before  I  left  the  service  in  1891  the  practice  had 
begun  of  not  always  admitting  men  into  hospital  with 
primary  diseases,  but  treating  some  of  them  in  barracks 
with  subcutaneous  iujections'of  mercury,  etc.,  whilst  doino- 
light  duty,  or,  if  admitted  in  the  first  place,  were,  later  on" 
treated  in  barracks  and  not  readmitted.  If  this  be  true 
such  action  must  considerably  affect  statistical  returns. 

"Whilst  I  am  ou  this  subject,  with  a  past  experience  of 
thousands  of  cases  treated  by  mercurial  inuuctiou  and 
otherwise,  it  is  a  .source  of  great  regret  to  me  to  fiud  that 
salvarsan  is  becoming  so  much  adopted  by  the  profession 
in  preference  to  mercury,  although  I  have  no  right  to 
express  au  opinion  on  "the  new  treatment,  havilig  no 
personal  experience  of  it.  But  mercury  has  stood  the  test 
of  geiierations  whilst  arsenic  has  vet  to  stand  the  test  of 
experience,  and,  already,  I  see  antimony  suggested  iu  its 
place,  and  my  firm  belief  is  that  the  day  will  come  whcii 
mercury  will  regain  its  well-merited  position  in  the  past  as 
the  best  treatment  for  syphilis  in  its  primary  stage.— 
I  am,  etc., 

Arthur  B.  E.  Myers, 
Brigadc-Sia-iiisoii  r/ieut.-rolonol 
London,  Dec.  12tli,  Uate  Brigade  ot  Guards). 
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THE  CRAZE  FOR  APPENDICECTOMY. 

Sin, — The  appendix  is  a  lubricating  gland  placed  at  the 
bottom  of  the  ascending  colon  for  the  puipo-^c  of  speeding 
up  the  intestinal  heavy  traffic. 

The  intestinal  contents,  at  this  jiart.  have  lost  their 
fluidity  and  their  coefficient  of  friction  has  greatly 
increased,  and  in  addition  the  faeces  have  to  climb  a  very 
steep,  almost  vertical  incline.  On  a  jir;(>r/  grounds  we 
■would  expect  Nature  to  provide  additional  lubrication  here 
over  and  above  the  ordinary  mucus  of  tlie  intestine,  and 
she  has  risen  to  the  occasion  and  has  evolved  the 
aijpendix. 

Many  years  ago,  when  the  operative  treatment  of 
appendicitis  was  just  coming  into  vogue,  I  treated  some 
half-dozen  cases  by  the  usual  incision  and  drainage,  and 
although  they  all  fortunately  recovered,  their  conva- 
lescence was  so  slow  and  tedious,  complete  recovery  taking 
several  months,  that  I  determined  to  adopt  a  "non- 
militant"  method  of  treatment.  Reasoning  that  appen- 
dicitis was  usually  due  to  blockiug  of  the  mouth  of  the 
appendix  by  faecal  accumulation,  causing  distension  and 
inflammation,  it  followed  that  the  most  rational  method  of 
treatment  was  at  once  to  administer  saline  aperients,  and 
so  remove  the  obstruction. 

I  have  never  had  occasion  to  regret  the  adoption  of  this 
method,  for  of  the  dozens  of  cases  so  treated  not  one  has 
died,  and  practically  all  were  quite  recovered  in  two  or,  at 
most,  three  weeks. — I  am,  etc., 
aiuulei-laiul,  Dec.  13lh.  Thomas  A.  'Watson. 


OPIUM  RISKS. 

Sir, — A  copy  of  the  Journal  of  the  Eoi/al  Socichj  of 
Arts,  dated  June  20th,  1913,  has  just  reached  my  hands. 
In  it  there  is  an  article  upon  "  The  Drying  up  of  the 
Indian  Opium  Iloveuuo,"  by  Sir  George  Birdwood, 
K.C.I.B.,  C.S.I..  M.D.,  LL.D.,  and  I  scarcely  think  that 
the  ojiinions  expressed  therein  bj'  the  learned  author 
woiild  meet  with  the  unqualilied  approval  of  the  uiedical 
profession  as  a  whole.  \Vhcu  a  distinguished  man.  who 
hp.ppens  to  hold  a  medical  degree  in  addition  to  his  other 
attainments,  expresses  opinions  upon  medical  matters  in 
a  lay  journal,  it  is  not  unreasonable  that  the  general 
^fublic  should  think  that  the  views  which  he  holds 
represent  those  generally  held  by  the  profession  at 
large.  In  such  a  case  I  consider  it  to  be  the  duty 
of  those  of  us  who  couscientiousl}'  disapprove  of  such 
opinions  to  publicly  announce  the  fact.     Hence  this  letter. 

The  original  article  is  somewliat  leugtliy.  so  that  it  is 
impossible  to  quote  it  in  cxlci^so,  and  those  who  are 
interested  may  easily  refer  to  it  by  the  date  above  given. 
However,  I  give  a  few  extracts. 

Indinn  opium  is,  as  it  always  has  bceu.  the  luxury  of  the  rich 
iuCliiTia,  as  charapas^ue  is  in  Europe  and  .\nierica,  the  only 
difference  between  them  being  that,  wliilc  the  daily  use  of 
cliampasne  or  other  wines  or  spirits  may  prove  deleterious  to 
those  wiio  ahuso  the  enjoyment  of  them,  tlie  smokiny  of  tlie 
piu-e  extract  of  Indian  monopoly  opium  can  in  itself  never  be 
injurious  to  health,  nor  even  wiien  indulged  in.  so  far  as  the 
time  and  the  ur3u,;y  spent  on  it  are  concerned,  to  so-called 
"excess." 

And  again,  the  author,  having  referred  to  his  ext:>nsivo 
personal  experiences  in  India,  both  as  a  medical  man  and 
as  an  active  justice  of  the  iieacc,  goes  on  to  say : 

I  should  be  iirepared  to  defy  any  one  to  brint;  forward,  from 

personal  experience,   a  single  authentic   record   of    death    or 

shortened  Ufe  from  liabit'.iat  opium  o.itinyov  drinl<ing  in  India. 

...  As  for  opium  smoking,  i  am  satisfied  that  it  is  of  itself 

as  innocuous  as  smolciug  hay,  straw,  or  stnhhle. 

Excepting  cases  of  accidental  or  wilful  poisoning  by  opinm, 
I  never  knew  of  a  single  instance  of  death  from  its  use,  and 
I  have  never  met  with  any  one  who  in  liis  own  experience  has 
known  of  a  case  of  death  or  of  injury  to  liealth  from  the 
habitual  eating  or  drinking  of  oiiiuni,  as  practised  by  tbe 
Xjeople  of  India  proper. 

Later,  he  says  that  opium  in  brief,  is  one  of  the  greatest 
gifts  of  Pi-ovidence  to  tlie  peoples  of  the  tropics,  that  it  is 
a  "  soothing  adjuvant  to  the  digestion  of  a  vegetarian 
diet  "  and  a  "  prophylactic  against  malaria." 

I  scarcely  think.  Sir,  that  the  majority  of  the  medical 
profession  could  fail  to  regard  these  views  as  part  of  a 
dangerous  and  pernicious  doctrine.  Here  in  British  North 
Borneo  I  have  ample  opportunity  of  witnessing  the  evil 
effects  of  opium   smoking.    Here  we  are  in  the  midst  of 


licensed  opium  farms  and  licensed  gambling  houses. 
Every  facility  is  afforded  to  the  Chinese  and  Javanese 
imported  coolies  to  spend  their  money  on  these  vices,  to 
which  habit  they  at  length  get  so  enslaved  that  they  are 
reduced  to  a  condition  of  perpetual  servitude,  being  always 
in  debt  to  their  employers  or  others  who  have  advaucod 
money  to  them  ;  from  this  thej-  are  only  released  by  death 
or  by  disea.se  sufficiently  serious  to  incapacitate  them  from 
work  as  labourers.  1  frequently  see  in  the  post-mortem, 
rooni  cases  of  death  which  arc  dii-ectly  or  indirectly  due  to 
opium,  as  for  instance,  when  the  symptoms  of  disease 
have  been  masked  by  opium. 

A  coolie,  known  to  be  an  habitual  opium  smoker,  may 
bo  seen  lying  unconscious  in  the  coolie  house,  with  his 
opium  pipe  and  paraphernalia  lying  beside  him.  Thc- 
overseer,  or  the  friends  of  the  man,  thinking  him  to  be 
under  the  influence  of  opium,  leave  him  alone  to  finish  his 
sleep.  Tlie  following  morning  a  corpse  is  brought  to  hos- 
pital, and  the  poxt-niortrm  verdict  of  the  doctor  is  cerebral 
malaria,  uraemia,  or  what  not. 

One  of  the  greatest  difficulties  in  the  administration  of 
estate  hospitals  in  this  country  is  to  prevent  opium  from 
being  smuggled  into  the  wards  by  patients  or  their  friends. 
If  it  once  gets  inside  its  powers  of  injury  are  many,  t 
need  scarcely  repeat  in  a  medical  paper  how  perforative 
peritonitis  due  to  enteric  fever,  dysentery,  appendicitis, 
etc.,  may  not  be  recognized  in  a  patient  under  tlie 
influence  of  opium.  Furthei'inore,  the  number  of  cases  of 
murder  committed  by  Chinese  coolies  with  tlie  object  of 
obtaining  money  wherewith  to  purchase  the  drug  to  allay 
the  pangs  of  opiiiin  hunger  must  be  considerable. 

Sir  George  Birdwood  puts  forward  also  many  political 
arguments  showing  how  unjust  wo  are  to  the  Indian  people 
in  depriving  tlieiu  of  their  revenues;  but  surely  the  many 
thousands  of  Chinese  in  the  Straits  Settlements  and 
Borneo  are  just  as  much  British  subjects,  and  just  as 
much  entitled  to  be  protected  against  their  own  weak- 
nesses, as  any  other  of  the  component  peoples  of  the 
British  Empire 

If  tlie  learned  author  of  the  article  in  question  liad  only 
resided  tor  a  time  in  soma  more  or  less  isolated  places 
wh.ere  the  only  obtainable  household  servants  were  opium- 
befudulcd  Chinese,  I  venture  to  suggest  that  he  would 
sing  "less  loudly  the  praises  of  the  somniferous  juice.— 
I  am,  etc., 

John  F.  Hounsbv,  B.A..  M.B..  B.Ch.Oxou. 

Ranan.  British  North  Borneo,  net.  Ttli. 


f  ublir  Iraltlj 

AND 

POOH     LAW    MEDICAL      SERVICES. 

POOR  LAW  APPOINTMENTS. 

P.  Ij.  a.-  Tlie  procedure  was  quite  regular.  In  the  case  of  a 
Poor  Law  ap|iointinent  the  guardians  must  cither  advertise 
tlie  same,  or  it  must  be  proposed  and  agreed  at  a  board  meet- 
ing that  the  election  shall  be  proceeded  witli  at  the  next 
meeting.  It  is  not  so  iu  a  public  healtli  appointment.  Such 
appointments  must  be  advertised. 

An  inquiry  is  now  being  carried  out  in  France,  by  order 
of  the  Minister  of  Education,  as  lo  the  number  and  coiuii- 
tions  of  abnormal  cliildren.  The  in(iuiry  is  being  made  by 
primary  teachers,  wlio  till  up  uniform  tables  to  be  analysed 
by  the  insjiectors.  The  law  of  March  28tli,  1882,  tlecrees 
that  primary  instruction  is  conipu!sor\  for  children  of  both 
sexes  aged"  from  6  to  13.  Tliis  law  does  not  apply  to 
children  who  from  the  pliysical  or  intellectual  and  moral 
point  of  view  are  unfit  to  receive  the  ordinary  teaching. 
The  ministerid  order  classifies  them  as  follows:  Bliiul; 
deaf  mutes;  medically  abnormal  childrcu-idiots,  cretins, 
epileptics,  etc.,  moral  imbeciles  with  perverted  instincts, 
and  all  children  wlio  cannot  be  cared  for  and  educaied 
collectively  except  under  medical  supervision  ;  backward 
children  who  are  in  a  state  of  mental  debility;  lastly, 
nnstaljle  children  to  wliom  the  lack  of  mental  equilibrium 
makes  general  ilisciidiue  unbearable,  and  hence  venders  it 
impossible  that  they  should  attend  a  public  school. 
Children  who  have  remained  more  ignorant  than  others 
because  llioj"  have  been  hindered  in  their  studies  by 
causes  independent  of  their  mental  state,  such  as  non- 
attendance  at  .school,  frequent  absence,  and  so  forth,  are 
not  regarded  as  abnormal.  The  inquiry  includes  all  public 
or  private  schools. 


Dec.  20,  1913.] 
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SYDNEY  JOKES,  M.B.Lonp.,  F.U.C.S.Exn.. 

roXSULTING     sruGEON     TO     ST.     THOMAS'S     UOSPITAr^,     LONl>OX. 

Makv  will  have  noticed  with  much  i-egi-et  the  annoiiuce- 
lueiit  of  the  death,  at  the  age  of  82,  of  Mi-.  Sydney  .Joues. 
For  many  years  he  was  the  most  juominent  liguic  iu  the 
surgical  woik  of  St.  Tliomas's  Hospital,  to  which  his 
x-eputatiou  biought  many  visitois,  both  fi'oni  home  and 
and  abroad.  Educated  in  the  iild  school  iu  the  ISorongh, 
he  carried  on  its  traditions  through  the  temporary  phase 
of  the  Surrey  Gardens,  ami  in  1871.  at  the  age  of  40,  he 
became  full  surgeon  to  the  liospital  when  it  migrated  to  its 
present  home.  Ho  was  the  last 
St.  Thomas's  surgeon  to  take  a 
"  cub."  as  the  apprentices  wero 
jiicturcsquely  termed. 

Mr.  Jones's  career  was  typical 
of  the  period  during  which  ho 
worked  ;  he  created  a  reputation 
as  a  teacher  of  anatomy,  ho 
rearranged  and  catalogued  the 
hospital  mnseum,  and  five  years 
after  joining  the  staff  he  became 
the  first  ophthalmic  surgeon  to 
the  hospital,  coMtinning  the  tra- 
dition of  Tyrrell,  one  of  his  pre- 
decessors. 

It  was,  however,  as  a  general 
surgeon  that  his  reputation  w.as 
made.  .V  man  of  strong  c;har,ac- 
ter,  courage,  and  technical  skill, 
lie  was  iu  his  day  unsurpassed  as 
an  operator.  His  capacity  in  this 
braucli  of  surgery  was  partly 
natural,  but  greatly  increased  bv' 
the  assiduous  care  with  wliii-U 
lie  practised  unfamiliar  opera- 
tions on  the  dead  subject.  Ho 
■was  an  operator  of  the  old  school, 
bold,  brilliant,  rrpid.  aud  at  the 
same  time  absolutely  safe.  In 
niauy  directious  he  was  a  pioneer 
--thus,  he  was  au  early  follower 
of  Sodillot  in  the  performance  of 
thcoiicration  of  gitstrostoni}-.  tin  u 
considered  a  great  uudertakiug, 
aud  again  he  was  early  in  the  field  iu  the  excision  of  joints 
and  removal  of  tlie  scapula — a  big  operation  he  delighted  in, 
and  in  its  performance  all  his  strength  of  character  was 
displayed.  Old  St.  Thomas's  men  will  reniem'oer  with 
admiration  "  Sj'dnej-'s  "  Syme,  his  perineal  lithotomy,  and 
Cock's  puncture,  and  not  less  his  abdominal  operations  or 
the  promptitude  with  which  he  diagnosed  and  dealt  with 
extradural  suppuration.  Although  he  shone  as  an  operator. 
JMr.  .Tones  was  not  less  respected  for  his  knowledge  aud 
judgement.  A  very  w  ide  experience,  gained  by  coustaut 
practical  observation,  reinforced  by  a,  certain  surgical 
intuition,  allowed  him  to  give  au  opinion  of  the  very 
highest  value,  which  he  was  always  prepared  to  act  upon 


Nut  loss  valued  than  his 
rema.ks  he  was  able  to 
the    medical    societies   in 


Mr.  Svd: 

IP/totOi'rtrit/i  '; 


with  proiiiptitude  aud  decision, 
opiniou  in  practice  were  tlu 
oontrilwtu  to  discussions  at 
Loudon. 

As  a  hospital  surgeon  his  work  was  pcrlormed  with  the 
utmost  regularity  aud  efficiency.  Some  will  remeudier  his 
trim,  alert  figure  as  he  came  up  the  steps  of  the  hospital, 
took  a  quill  pen  to  si^u  the  diet  sheets  from  the  hands  of 
the  porter,  as  was  his  habit,  and  hurr.ed  up  the  stairs 
to  his  wards.  Here  he  made  himself  aciputiuteil  with  the 
details  of  every  case,  probed  the  knowledge  of  his  dressers, 
criticized  the  neatness  of  the  dressings,  cheered  up  his 
patients,  who  had  the  greatest  coutidence  iu  him,  ami 
when  he  left  his  house-snrgeon  felt  the  whole  weight  ol! 
responsibility  had  becu  lifted,  so  thoroughly  had  every- 
thing bL~eu  gone  into. 

-Mthough  strict  iu  his  rc;]uire- 
meuts  as  to  the  fulfilment  oc 
duty,  those  who  worked  with 
IMr.  .Tones  respected  aud  admired 
him,  while  his  hospitable  homo 
must  afford  pleasant  recollections 
to  majiy  of  his  old  pupils.  He 
liad  the  great  advantage,  in  his 
days,  of  gaining  a  place  on  the 
full  statf  of  his  hospital  .-it  an 
age  when  his  faculties  and 
energy  were  at  their  best,  and 
he  made  good  use  of  his  oppor- 
tunities. 

He  received  his  medical  odu- 
catiou  at  St.  Thomas's  Hospital, 
and  became  M.R.C.S.and  L..S.A. 
iu  1853;  he  graduat.-d  :\1  B.T.ond. 
in  1856,  and  took  the  diploma  of 
I'.U.L'.S.  iu  the  same  year.  After 
holding  the  usual  resident  ap- 
pointments he  was  elected  as- 
sistant surgeon  to  St.  Thomas's 
Hospital  iu  1860,  and  appointed 
lecturer  on  descriptive  and  sur- 
gical anatomy;  for  a  time  he 
was  surgeon  also  to  the  Isliug- 
tou  and  Surrey  dispensaries. 
In  1871  ho  became  full  surgeon 
to  St.  Thomas's  Hospital  with 
charge  of  beds,  and  was  at  tho 
same  time  appointed  joint  lec- 
turer on  systematic  surgerv, 
appointments  ho  hold  until  1891.  He  was  not  a  volii- 
mmoHs  writer,  but  contributed  articles  to  the  Traiisaciions 
of  medical  societies,  to  the  L'qmrls  of  St.  Thomas's 
HoS))ital.  and  to  the  periodical  press  on  rectovesical 
fistula,  excision  of  the  scapida,  and  on  excisions  of  joints. 
At  an  early  period  of  his  career  he  edited  a  pathoio<dcal 
catalogue  of  the  St.  Thomns's  Hospital  Museum."  In 
1833  he  was  elected  a  mcujber  of  the  Council  of  the  Koyal 
College  of  Surgeons  of  England,  au  office  which  ho  retained 
tmtil  1891. 

yU:  Jones  retired  some  years  ago,  and  went  to  rcsMc 
with  his  son.  Dr.  Bevington  -Tones  of  Balham,  and  it  was 
there  that  his  death  took  place  ou  December  9th. 
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RICHARD  MACARTNEY,  E.R.C.P.,  L.R.C.S.Edin-., 

rx-rr.liSlDEXT    or    XRK    r.LOCcKSTEKSHUtr.   BRANXH  OF  THE  BiaHSII 
MEDICAI.  ASSOCIaTIOX. 

'We  regret  to  record  the  death,  ou  December  6th,  of  Dr. 
Richard  Macartney,  of  Ciuderford,  Gloucestershire,  one  of 
the  best  known  aud  most  popular  men,  whether  iu  or  out, 
of  the  profession  of  medicine,  ou  the  Welsh  border. 

Dr.  Macartney — by  descent  a  North  of  Ireland  man — 
was  born  in  Ceylon  iu  1861,  his  father  being  chief  of  the 
police  service  of  that  dependence.  On  completion  of  his 
general  education  he  became  a  student  first  of  Queen's 
College,  Belfast,  then  of  the  Carmichael  College  of 
Dubiiu,  aud  eventually  received  tho  diplomas  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh. 
'Within  a  year  or  two  he  settled  down  at  Ciuderford,  and 
rapidhy  acquired  a  large  practice  as  surgeon  to  coal  and 
other  mines  iu  the  Forest  of  Dean.  Later  ou  he  also 
■worked  as  a  medical  officer  and  public  vaccinator  of  the 


^Nestbury  and  Severn  Union,  and  held  some  of  tl,e~o 
appointments  up  to  the  time  of  his  death.  For  the  past 
SIX  or  seven  years,  however,  his  most  important  occupation 
h,ad  hsea  that  of  coroner  for  tlie  Forest  of  Dean  division  of 
tlie  county  ot  (iloucester. 

He  joined  the  British  Medical  Association  quite  early  in 
his  career  aud  lived  to  prove  himself  one  of  its  most  loval 
and  useuil  adherents  iu  the  West  of  England.  Ekcted  t.. 
the  ofhce  of  President  of  the  Gloucestershire  Br^inch  soma 
eigliteeu  month,;  ago,  he  brought  to  its  work  mark-d  bu-^i- 
ness  power  and  a  highly  useful  capacity  for  bri-i.-in"  ou'j 
the  salient  points  of  any  question  iu  a  very  bri..f  .statement. 
liie  honorary  ohicers  of  the  Association  in  all  parts  uf  tho 
country  have  had  an  exceptionally  trying  time  dm-iu:;  the 
past  two  years  or  more,  aud  nowhere  have  tlie  di(ii;-idties 
with  which  they  have  had  to  contend  been  greater  tluui  in 
the  neighbourhood  of  the  Forest  of  Dean.  Dr.  Maca.-tney; 
did  not  spare  himself,  aud  his  labours  iu  this  councxiou, 
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cnviplcci  -with  tbe  loss  of  his  wife  about  a  year  ago,  at  the 
fiul'of  a  verv  distiessing  iihicss.  no  doubt  served  to  nntler- 
iniuc  iiis  strength,  and  thus  account  in  some-  nieasmx-  for 
tlif  fact  that  a  man  who  tliroughout  hi?  caiver  was  con- 
spicuous fof  the  possession  of  great  mental  and  physical 
vit:dity,  should  have  succumbed  so  rapidly  to  an  attack  of 
pneumonia. 

As  a  student  Df.  Macartney  was  a  well-known  football 
rl  lycr.  as  also  a  very  fair  cricketer,  and  he  remained  to  the 
cud  a  strong  supporter  of  thiise  and  other  forms  of  outdoor 
ovcroise.  He  was  also  a  first-class  game  shot,  and  tlit^ 
Mi'iuer  of  many  clay-pigeon  sliooting  and  other  hki;' 
trophies.  He  did  a  good  deal  of  \vork  for  tlie  St.  John 
Ambulance  Association  as  a  lecturer  and  examiner,  and 
bad  attained  high  rank  as  a  Frpoinnson.  x\s  a  private 
inilividual  lie  enjoyed  great  and  wcil-dcserved  popu- 
larity among  all  classes  of  society,  for  lie  was  not  only  a 
loyal  man  to  his  friends,  but  an  excellent  comii.vnioa  - 
never  at  a  loss  for  a  story,  and  able  to  tell  it  with  etlect. 
He  possessed,  in  short,  the  "cheery,  vivacious  temperament 
olten  to  be  found  in  the  best  class  of  Irishman.  The  facts 
that  Ills  friends  clubbed  together  to  present  him  with  a 
motor  car  when  liis  election  to  the  office  of  coroner  was 
announced  some  eight  years  ago,  and  that  be  had  filled  the 
liigh  office  of  President  of  the  (lloucestershire  Branch  of 
the  Uritish  Medical  As.«ociation.  hear  eloquent  testimony  to 
the  position  which  he  occupied  in  tlie  affection  and  esteem 
l>,)th  of  laymen  and  professional  colleagues  in  his  neigh- 
bourhood. 

Dr.  Macartney,  as  has  been  mentioned,  was  predeceased 
l)y  liis  wife,  but  is  survived  by  a  daughter.  He  was 
buried  in  Cindcrford  on  December  9tb,  his  funeral  being 
accompanied  by  full  Masonic  honours. 


of  forensic  medicine  in  the  t'uiversity  of  Parma ;  Dr. 
Doboeck.  professor  of  forensic  medicine  and  losychiatry  in 
the  Vniver.sity  of  Brussels;  Dr.  Gcudrc,  an  oiihthalmo- 
logi.st  of  Toulouse :  Dr.  Jesse  S.  Myer,  of  St.  Louis,  author 
of  2'hc  Life  and  LcttciK  of  ^\'ihin)n  Beaumont,  aiul  of 
clinical  papers  dealing  largely  with  the  physiology  anil 
pathology  of  tlic  digestive  system,  aged  40;  and  Dr.  l-'cdor 
Sehuchardt.  professor  of  psychiatrj^  in  the  University  of 
Rostock,  aged  65. 


■Wr,  i-egret  to  have  to  announce  the  death  of  Dr.  .T. 
O'DoxoVAN,  J.P.,  of  Kingsto%vu,  who  enjoyed  an  extensive 
]u-actice  in  the  south  of  County  Dublin,  and  was  for  many 
years  known  for  his  cliaritable  interest  iu  the  poor  of  the 
district.  He  manifested  in  a  peculiarly  fitting  manner  liis 
huiuanitarian  instincts  when  he  erected  as  a  memorial  to 
his  son,  Dr.B.O'Donovan,  Superintendent  Medical  OHicer  to 
the  Kingstown  Urban  Council,  a  shelter  for  cabmen  in  the 
Jloyal  Marino  Road.  Dr.  O'Donovau  suftered  from  lieart 
disease  last  summer,  and  went  for  treatment  to  England, 
but  on  his  return  in  the  autumn  he  was  much  worse. 
Since  then  he  had  been  confined  to  bed.  His  demise  is 
iiiourued  by  a  wide  circle  of  friends  and  admirers. 

Coi.oxKi.  JoHX  Hiixr.Y  Xi-nvMAX.  Bengal  Medical  Service, 
retired  list,  died  at  Coolatta,  Killinardrish,  County  Cork, 
on  November  30th.  He  was  born  on  Novciuber  9tli,  1844, 
educated  at  Queen's  College.  Cork,  took  the  degrees  of 
:M.B.  and  M.Ch.  in  the  Qrieen's  Cnivevsity  of  Ireland,  and 
entered  the  Indian  Medical  Service  as  assistant  surgeon  on 
September  30th,  1867.  He  hecamc  surgeon  on.Tuly  Isl.  1873  ; 
surgeon-major  on  September  30th.  1879:  brigade-surgeon- 
lieuteuant-colouel  on  June  1st,  1892;  and  colonel  on 
March  '.:59th.  1895.  He  was  granted  a  good-service  pension 
on  April  1st,  1900.  .and  retired  on  July  14th.  1900.  Jlost  of 
Ids  service  was  spent  in  political  medical  employment 
under  the  Indian  Foreign  Office.  In  1879  he  was  appointed 
medical  officer  of  the  Mhairwarra  Battalion,  now  the 
44th  Merwara  Infantrj-,  with  which  post  was  combined 
the  civil  surgeoncy  of  Ajniir.  In  1834  and  1839  ho 
officiated  as  Agency  Surgeon,  Rajputaua.  and  administra- 
tive medical  otliccr  of  the  Rajputaua  .States,  and  was  con- 
firmed in  that  post  in  1892.  From  July  to  N'ovember. 
1893,  bo  acted  as  Inspector-Geucr.al  of  Civil  Hospitals  iu 
Bengal.  On  promotion  to  colonel  he  was  ]iostcd  in  .a 
similar  capacity  to  the  Central  Provinces  in  JIarch,  1895  ; 
ia  November.  1897,  w,as  transferr.  d  to  Bengal;  and  in 
April,  1898.  chose  to  return  to  military  duty  as  adminis- 
trative medical  officer  of  tlie  Punjab  Frontier  Force.  He 
served  in  tbe  Abyssinian  war  of  1878.  and  iu  the-.seconil 
.\fghau  war  in  18'78-9,  taking  part  in  the  two  expeditions 
iu  the  Bazar  Valley,  and  received  the  medals  for  these 
two  campaigns. 

DrcATHS  IX  TiiK  Proff.ssiox  Ar.ROATi.-  Among  the  mem- 
bers of  the  medical  profession  in  foreign  couutries  who 
have  rsceutlv  died  ai-e:  Dr.   Alcssandru  Cugini.  professor 
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TNIVERSITi'  OF  EDINBURf'.H. 

Till,  ful lowing  canclidatos  bave  been  approved  at  the  examina- 
tions hulicatcd : 

U.VACiiiiicnl  F.xatinilalinii).-lf.  F.W.Adams.  R.  .\i;Kon.  P.  M. 
Allau,  T.  M.  Anrlcvson,<i.  1..  Bniiitoa.  1".  D.  Cairns,  (i.  .I.Carr. 
.1.  Cntbcuri,  1".  O.  Clarke.  II.  Kvans,  T.  li.  Uvails,  W.  N.  W. 
Kujiuedv.  \V.  Mactlonald.  W.  F.  M'Leaii,  .1.  S.  Manson.  A.  E. 
Mooie.  D.  M.  Mnrisou.  '1'.  P.  Noble.  S.  U.  Reid.  A.  A.  Kiither- 
ford.  \V.  M.  \V.  Hiiophcrd,  A.  N.  bmitli.  G.  Walker.  A.  Watson, 
G.A.  Wson. 
FiNVL  M.U..  Cu.H.  iFoi-filtir  3/cdtciiifV— R.  C.  Mtchi^on.  M. 
liavsoBhian  lliasil".  .1.  G.  licU.  T.  H.  S.  Bell,  V.  N.  Berry,  i:.  J. 
Blair.  D.  (1.  Jioddie,  11  S.  Unuitoii,  W.  A.  Coats.  J.  Dale.  .1.  W. 

Daiiiu«.  Gcortfina  K.  Davidson,  C.   Cj.  Bold.  W.  B.  H.  Dundee. 

G.  D.  Fair  oy,  \i   a.  M.  Gikluisl.  A.  S.  Cihan.  D.  C.  tirahaui. 

(t.  D.  Haraillon.  F.  V.\  Hird,  5!.  P.  Inglis.  II.  Jackson.  Ii.  F.  E. 

.Teffcott,  n.  W   It.  .lones,  I..  Lappiu.  C.  W.  Lewis.  G.  I.ilico.  J. 

I.,oftus,  K.  W.  I.ouw,  (;.  A.  G    Macdorald.  W.  II    MGranahnn. 

E.  L.  Macl;ca;'.:c.  D.  J.  Max.  U.   T.  Mowat.  R.  Power.  •■V.  M. 

RazaklicD.  R.  C.  l!oi;prs,A.  R.  Ro.^s,5I.  A.  r,.  Ssyeed..4.  C.  Sliaw. 

.7.  C.  Sinclair.  .T.  H.  suiitli.  L.  ,T.  Snsnce.  P.  A    Strashcin'.  K.  J. 

'Jatt.  .1.  S.  'Invlor.  A.  B.  Thomson.  J.  Z.  Trnter.  C.  H.  Wau, 

W.  Ci.  Weston,  i;.  L.  Wliitc.  .1.  A.  C.  Williams,  G.  S.  William- 
son.  K.   VV.    K    Wixilor,  ,T.   A.  Yonng.  .1.  B.  Voiio;!.     Il'iibiie 

Hctillh\~yi.  Bar.seyliian  (B.i.  ,1.  G.  licll.  P.  N.  Bevry.  K.  .1.  Blair, 

B.  S.  Brnnton.  F.  C.  Chandler.  W.  A.  Coals.  Georgiua  K.  Davi-- 

son.  C.  I,.  Dold,  K.  G.  M.  Gilclirist.  A.  S  Glynn,  D  C.  t^raimm. 

(r.  li.  Grar.i.  Aancs  1!   M.  Gieis.  \V.  W.  Hallchurch.  F.  W.  Hii-d, 

H.  Jackson.  F.  K.  Johns.  L.  Lappin.  C.  W.  Lewis.  J.  Ijoftns. 

E.  W.  Loiiw,  c:.  ,\.  O.  Macdonald.  W.  H.  MGvanahan,  R.  L. 

Ma'-ken?.ic.D.  J.  JIax.  B.  Mendelssohn.  F..  M.  ilolesworth.  G.  T. 

Mowat.  W.  Miu-dooh.  It.  Power.  R.  C.  Rossrs.  A.  K.  Boss.  II.  P. 

Rudolf.  11.  Shire.s.  P.  A.  Strasheim.  R.  J.  Tait.  A.  H.  Taylor. 

A.  I!    Thomson.  J.  /,.  'rrnt«r.  P.  G.  Tucby  C.  n.  \Ann.  W.  G. 

Weston  J.  A.  C.  Williams,  G.  S.  Williamson,  IS.  W.  N.  Woolov. 

J.  A.  YoiUig. 
FiXAL  (4((  Siibjecls).—'K.  Allan.    G.   A.  M.  Andei-.-on.    K.  Aa-nott. 

Vera  N.  Bolotine.  O.  A.    Bortliwiek.  H.  Boyle.  W\  T.  Brown. 

J.    W".  K    Bruce,  .T.  ,\.  Bnclianan,  W.  S.  H.  Campbell.  .1.   >V. 

Cannon.  1'.  A.  B.  Clark,  J.  B.  Cook.  G.  Cromie.  J.  B.  Cunning- 

iiani.  M.  f.  W.  Davidson.  W.  Duguid.  W.  B.  H.  Dundee.  B.  V. 

D'.mn.  J.  M.  Flliott,  A.  F.iinic.  D.  Gillnoui-,  C.  Gordon.  G.  K. 

(tranl.  D.  A.  R.   Haddou.  Julia  V.    Heuslow.  H.  C.   Ilinwood. 

J.  H.  G.  HnoUr.  R.  C.    Irvine.   Jamal-nd-din.    F.    N.   .(otins, 

K.  W.  It.  Jc.;ies.  Margretta  .1.  Keer^.  D.  Kci-r.  J.  Ii.  C.  Iiagnis, 

W.  .A.Lethcm,  E.  Llewellyn,  J.  M'Crais.  J.  >.  M'Intosh,  B.  R. 

Mackenzie,  H.  A.  Maeniillan.  Ilosanu:'  K.  MacmiUnn.  G.  M'Ncil), 

D.  M'VicUer,  J.  'I'.  H.  Madill.  A.  C.  Mnr.u.  J.  R.  Menzies.  S.  I. 

Jlitra.    K.    C.    Milra.  J.    B     .Mitton,    H.    W.  Moir.  S.   R.  Moll. 

A.J.  M'C.  C.  Morrison,  A.  H.  Murcb.  B.  P.  B.  Naidu.  H.  H.  H. 

Kewton,  K.  P.  Pauikk.iv.  A.  F,.  S.  P.  Pattisou.  M.  Plum.  K.  G.  C. 

Price,  J.  K.  Reid.  M.  J.  D.  Roche,  J.  A.  ^.   Scolt.  F..  A.  Scafiar. 

J  .Sircar,  J.  li   h;niiHi.  A.  It.  Sniilh.  H.  A.  Stark.  I!.  J.  Ta.it.J.  S. 

Tomb,  J.  7..  Trnter,  U.  15.  Walker,  J.  H.  Ward,  J.  U.  D.  Wat»oo. 

W.  N.  Watson.  \\'.  G.  WylUo. 


ROYAL  COLLEGE  OF  .SUP.CEONS  OF  EXCUAXD. 
Ax    Ordinary  Council  wjis    licld    on    Decembar    Htli,    when 
Sir  Eic'umau  J.  Godlee,  Bart..  President,  was  in  the  chair. 

The  Anmial  Cotiflreflalion  of  the  American  Collepe  of  Surgeons. 

The  President  reported  his  attendance  at  Chicago  on  Novem- 
ber 15th  on  the  occasion  ct  the  first  Annnal  Congregation  of  the 
American  College  of  tiurgeons ;  and  also  that  he  had  visited 
Toronto,  where  the  degree  of  Llj.U.  was  conferred  upon  him. 

Tiie  late  Mr.  Siiitiwii  Joiief. 
A  resolution  was  adopted  expressing  the  sympatliy  of  the 
Council  with   the  family  of  the  late  Mr.  Sydney  .loncs,  a  past 
member  of  the  Council,  and  its  appreciation  of  liis  services  to 
the  College. 

Grant  of  Diploma.^. 
Diplomas  of  Fellowship  were  granted  to  the  following  twenty- 
eight  candidates  fouml  quahfied  at  the  recent  examination  : 

R.  M.  Rowc.  P.  J.  Franklin.  T.  H.  C.  Benians,  G.  H.  Chisnall.  T.  B. 
Davies.  >I.  Bates.  C.  W  Archer.  E.  H.  Bainey,  J.  L.  Ritchie. 
I'.  H.  Digfe'lc,  J.  S.  ,Tobson,  S.  E.  V.  Brown,  A.  L.  Moretou,  C.  T. 
Neve.  R.  A.  itaiusay,  E.  CV.  Schlcsingev.  N.  Duggan.  W.  A. 
Sueath,  S.  B.  Radley.  F.  G.  Bell.  N.  C.  Lake.  J.  T.  Jloriisou. 
E.  Rayncr.  J.  S.  Bookless,  A.  Gibson,  J.  Gow,  R.  C.  MacQucou, 
and  J.  C.  Stewart. 

Diljlomas  of  the  Licence  in  Dental  Surgery  were  granted  to 
fifty-four  candidiites  found  qualified  for  the  Licence. 

Court  of  Examiners. 
^fr.  W.  G.  .Spencer  was  re-elected  a  member  of  the  Court  of 
I'.xnminers. 
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liot/al  Coiiimissiijn  oil  Viiiereal  Dis^'Hca. 
In  response  to  a  request  horn  Lord  Sydeiiliam,  Chairman  ot 
the  Roval  Commission  on  Venereal  Diseases,  tlie  Coiuieil 
uelecteJ  to  give  evidence  before  the  Commission  Mr.  BAicy 
Power,  Snryeou  to  St.  Bartholomew's  Hospital ;  Mr  F.  R". 
Crosse,  President  of  the  Ophthalmological  Society  ot  the 
United  Kinydou) ;  and  Mr.  S.  G.  Shattock,  Pathological 
Curator  of  the  Museum  of  the  College. 

Annual  Jleelinij  of  Felloirs  and  Members. 

The  Council  adopted  a  reply  to  the  following  effect  to  the 
resolutions  passed  at  the  annual  meeting  of  Fellows  and 
Members  on  November  20th,  1913  iBhitish  Medicai,  JouRx.iL, 
November  29th,  p.  1462) : 

With  rej;ard  to  the  iirst  resolution  affirming  the  desirability 
of  admittmg  Members  to  direct  representation  on  the  Council 
of  the  College,  and  the  second  resolution  rciiuesting  the  Council 
to  include  in  its  annual  report  a  balance  sheet  showing  fully 
and  without  reserve  the  assets  and  liabilities  of  the  College  oil 
Midsummer  Day,  1913,  the  Council  replied  that  it  did  not  think 
it  was  called  upon  to  reconsider  its  decisions  respecting  these 
subjects.  AVith  regard  to  the  third  resolution,  expressing 
dissatisfaction  with  the  administration  of  the  College  ttnances 
us  carried  out  by  the  Council.  theCouncil  expressed  the  opininn 
that  the  satisfactory  hnancial  i>osition  of  the  College  at  tlie 
present  time  is  sufficiently  evident  to  any  Fellow  or  Member 
who  studies  the  published  accounts. 


APOTHECARIES'  HALL,  DUBLIN. 
On  the  evening"  of  November  29th  .\lderman  McWalter.  M.D., 
the  Governor  ot  the  .\potliecaries'  Hall,  Dublin,  entertained  a 
large  number  of  guests  at  dinner  at  the  Hotel  .Melropole.  Among 
those  visitors  who  spoke  were  the  Presidents  of  the  l{o\al 
College  of  Surgeons,  of  the  University  College,  and-«f  the 
Incorporated  Law  Society.  The  Recorder  of  Dublin,  speaking 
in  reply  to  the  toast  of  the  City  of  Dublin,  said  that  he  con- 
sidered that  the  bad  housing  comlitions  of  the  poorer  classes 
was  responsible  for  a  large  proportion  of  the  crime  that  came 
before  him  in  his  oflicial  position.  The  after-dinner  speeches 
were  varied  by  several  pleasing  musical  items. 


iHcMro-Irgjil. 


•'UNDER  THE  INFLUENCE  OF  DRINK." 
Ax  inquest  in  Southwark  on  December  8th  on  the  bodies  of  two 
young  men  who  had  been  killed  in  the  stieet  ended  in  a  verdict 
of  manslaughter  against  the  driver  of  a  motor  lorry  which 
knocked  thvm  down,  the  jury  adding  that  he  was  driving  at  an 
excessive  speed  and  was  "  umlcr  the  influence  of  drink." 

All  the  witnesses  agreed  that  the  accident  was  due  to  the 
driver  passing  a  stationary  tramway  car  at  an  excessive  speed. 
The  constable  who  arrested  the  accused  said  that  he  had  had 
more  than  twenty-seven  years'  experience  in  the  police  force, 
.and  he  was  sure  that  the  driver  was  "  uuder  the  influence  of 
drink."  He  seemed  like  a  man  who  did  not  care  whetlier  he 
met  with  an  accident  or  anything  else.  He  was  absolutely 
unconcerned.  He  agreed  the  driver  had  rendered  every 
assistance  in  extricating  the  two  injured  men  from  under  his 
lorry,  and  that  it  was  true  that  as  he  himself  had  an  accident 
lie  must  have  been  suffering  from  shock,  but  nevertheless 
adhered  to  tiis  belief  that  that  the  accused  was  uuder  the 
influence  of  drink.  A  second  police  constable  who  took  part  in 
the  arrest  described  the  man  simply  as  ■•  drunk." 

Evidence  was  also  given  by  the  divisional  surgeon.  Dr.  Athol 
R.  Moore,  who  said  that  after  he  had  examined  the  arrested 
man  he  wrote  the  following  certiticate :  "  I  have  examined  this 
man  and  tind  him  to  be  under  the  influence  of  alcohol.  He  is 
not  in  a  lit  state  to  lie  in  charge  of  a  motor  vehicle.  Fit  to  be 
detained."  In  reply  to  questions  from  the  coroner.  Dr.  Waldo, 
as  to  w-hat  distinction  the  witness  drew  between  the  terms 
"drunk"  and  "uuder  the  influence  of  drink,"  Dr.  iloore 
replied  that  he  was  of  opinion  that  if  a  motor  driver  had  had 
sufficient  drink  to  take  the  keen  edge  off  his  wits  he  was  not  in 
a  condition  to  drive  a  motor  vehicle.  Asked  if  he  consiilered 
the  driver  was  drunk,  he  replied  that  he  did  not  consider  that 
he  was  sober.  Whether  the  term  "druuk"  should  be  apidied 
to  him  depended  upon  ho%v  the  meaning  ot  the  word  "  drunk  " 
was  to  be  defmed.  The  Medico-Legal  Society  had  been 
eudeavouring  to  define  its  meaning,  but  it  liad  not  yet  formulated 
a  satisfactory  definition,  and  probably  no  one  ever  would.  The 
accused  was  not  drunk  in  the  popular  sense  of  the  terra,  but  he 
had  had  sufficient  alcohol  to  lake  the  edge  off  his  wits.  It  was 
possibly  true  that  he  had  developed  shock  by  the  following 
morning,  but  at  thetime  the  witness  saw  liim,  the  shock — if  he 
was  suffering  from  shock  at  all — was  masked  by  the  effect  of 
alcohol. 


Colonel  Gorg.^s,  M.D.,  Chief  Sanitary  Officer  of  tho 
'anama  Canal,  lias  been  elected  a  honorary  Fellow  of  the 
-^oyal  Sanitary  Institute  ;  and  Coloncd  Guy  Carleton 
Jones,  M.D.,  JJirector-General  ot  the  Medical  Service  of 
cUe  Militiaof  Canada,  and  Dr.  William  Kobertson,  M.O.H., 
Leith,  have  beeu  elected  Fellows- 


ilUtiiral  |ldus. 


Wn  are  asked  by  the  Secretary  to  state  that  the  London 
Post-Gradnate  Association,  20,  Hanover  Square,  London, 
W.,  is  to  be  wound  up  on  December  31st. 

The  Royal  College  of  Surgeons  of  England,  including 
the  Museum  and  Library,  will  be  closed  from  the  evening 
ot  Wednesday,  December  24th,  imtil  the  following  Monday 
morning. 

The  White  Star  line  have  arranged  for  two  vessels  of 
their  fleet,  the  Laurcnfic  and  the  Mcijuntic,  to  make  a 
series  of  cruises  from  New  York  to  tho  West  Indies  and 
the  Panama  Canal  during  the  winter  and  spring  of  1914. 
TlieLrtinT»f(i.-  is  due  to  leave  New  York  for  a  cruise  o£ 
twenty-eight  days  on  .lanuaiy  31st  and  JIarcli  4th,  and  the 
Metlantic  ou  February  11th  and  March  14th.  The  Lamentic 
concludes  the  series  with  a  sixteen  davs'  cruise  from 
April  4th. 

The  After-cave  .\ssociatiou,  which  is  so  serviceable  iu 
the  rehabilitation  into  ordinary  lite  and  employment  of 
poor  persons  discharged  recovered  from  asylums  for  the 
insane,  quietly  does  much  useful  work  in  Uiiding  suitable 
employment  for,  and  otherwise  aiding,  those  whose  mental 
illness  has  interrupted  their  industrial  careers.  Two 
important  meetings  have  lately  been  held  in  support  of 
its  funds,  the  llrst  at  Rubery  Hill  Asylum,  Birmingham, 
in  which  city  a  branch  was  started  iu  the  early  part  of  this 
year,  and  has  already  doiie  much  good  work.  "  The  second 
meeting  was  at  Boothani  Park  Hospital,  York,  which 
resulted  iu  the  addition  ot  many  uew  subscribers  to  the 
Y'ork  branch.  Both  meetings  were  addressed  by  Mr, 
Tliornbill  Roxby,  the  energetic  Secretary  of  the  Associa- 
tion, the  headquarters  of  which  are  at  the  Church  House, 
Dean's  Y'ard.  Westmiuster.  This  association  is  the  only 
one  of  the  kiud  in  Great  Britain,  and  last  year  391  cases 
were  dealt  with  by  the  Coimcil. 

A  MEETING  of  about  forty  members  of  the  newly  formed 
group  of  school  medical  officers  of  the  Society  of  Medical 
Officers  of  Health  was  held  at  the  Royal  Sanitary  Institute 
on  December  6th,  and  was  presided  over  by  Dr.  Robert 
Hughes,  the  school  medical  officer  of  Stoke-on-Trent.  It 
was  decided  to  form  subgroujas  corresponding  to  the 
brandies  of  the  society,  .\fter  some  discussion  as  to  the 
best  means  ot  securing  adequate  reninneration  for  school 
medical  officers  of  all  grades  it  was  decided  to  communi- 
cate to  the  British  Medical  Association  and  the  Society  of 
Medical  Officers  of  Health  the  opinion  of  the  group  that 
the  minimum  salary  of  a  whole-time  senior  or  responsible 
medical  officer  engaged  in  school  medical  inspection 
should  be  at  the  rate  of  £500  per  annum,  and  in  large 
towns  proportionately  higher  ;  and  that  the  uiininium 
salary  of  whole-time  junior  officers  should  be  £350  per 
annum,  rising  by  annual  increments  of  £25  to  at  least  £500. 
The  next  meeting  of  the  group  is  to  be  held  at  the  Royal 
Sanitary  Institute  on  January  3rd,  1914. 

The  annual  meeting  of  the  Hospital  Almoner's  Council 
was  held  on  December  10th  at  the  Central  Buildings, 
Westminster,  with  Sir  Malcolm  Morris,  Vice-President,  in 
the  chair.  The  Secretary  stated  that  iitteeu  candidates 
for  almoners'  posts  were  in  course  of  training ;  he  referred 
to  the  appointment  of  an  in-patient  almoner  at  Great 
Ormond  Street  Hospital  for  Sick  Children,  and  drew 
attention  to  the  numerous  appointments  of  assistant 
almoners,  as  evidence  of  appreciation  of  the  system  on 
the  part  of  those  hospitals  which  had  adopted  it.  In 
moving  tho  adoption  of  the  annual  report.  Sir  Malcolm 
Morris  said  that,  after  forty  eight  years'  exiierieuce  of 
hospitals,  he  was  convinced  that  there  was  no  more  im- 
portant work  being  done  iu  London  than  that  of  the 
almoners  in  supplementing  the  medical  treatment  pro- 
vided by  the  hospitals.  Unless  the  work  of  hospitals  was 
linked  up  with  that  of  charities  outside  their  walls 
patients  could  not  benefit  fully  by  the  treatment  they 
received.  He  referred  to  the  necessity  of  careful  training 
for  the  work  as  provided  by  the  Council. 

The  schoolroom  blackboard  seems  to  have  been  subjecled 
to  a  fair  amount  of  criticism  at  the  Interuatioual  Congress 
ou  School  Hygiene,  held  at  Buffalo  in  August  last,  judging 
by  Dr.  .James  Kerr's  account  of  the  proceedings,  given  at; 
the  meeting  of  the  Illuminating  Engineering  .Society  on 
November  18th.  It  is,  ot  course,  from  the  jjoiut  of  vicav 
of  aiumination  that  the  blackboard  is  challenged.  In 
America,  instead  ot  having  the  boards  at  the  end  ot   the 
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clii.ss-room,  bebincl  tlio  teacher,  it  is  flie  custom  to  place 
them  on  tlic  ripilit-liaucl  side  of  tlio  cliiiaieii.  opposite  the 
Miudow.  It  is  [ound,  acconlintj  to  some  dotaileil  measure- 
nieuts  which  were  presented  to  tli-.'  f^oui^ress,  that  tlic 
boards,  wlicn  in  this  position,  actually  diuiinisli  the  light- 
ing on  the  desks  by  an  aveni;40  of  15  per  cent.,  wliilc 
Av.iitc  hoitrds  increase  the  illuuiiiiatioii  ahuo-it  b\-  tlie  s:nue 
amount.  Kven  slifiliter  cliui  .jes  Lh  ui  this  are  im])artant 
when  tlic  j^eneral  illumiuatiun  is  pour.  Apparently  the 
European  practice  of  statLoninji  tlie  blackboards  at  the 
end  ot  the  room  makes  only  a  uefjllMible  ditterenoe  to  the 
desk  illnminalion.  Apart  from  this  aspect  of  the  ques- 
tion, however,  the  difficulty  of  lij^liting  the  blacl;board 
efficiently,  and  of  prcventin.U  f;laie  from  its  shiny  snrface. 
Is  putting  cducatiynalists  on  the  alert  for  some  substitute. 
One  Viennese  delegate  at  the  Congress  urged  the  value  of 
rolls  of  white  paper  on  an  easel,  and  others  suggested 
green  or  l)rown  lioards  in  place  of  the  uni\'ersal  black,  if 
blackboards  are  retained  care  should  be  taken  at  least  to 
tilt  them  so  as  to  get  the  regular  reflection  away  from  the 
children's  faces,  and  thus  to  make  this  convenient  teach- 
ing instrument  less  of  an  eye  torture  than  it  was  in  the 
schooldays  of  many  of  us. 

The  University  of  the  Phili|ipines  which  was  founded 
inidcr  the  authority  of  the  Unit;ed  Btate.s  by  an  Act  of  the 
Philippine  Legislature  in  -Tanuary.  1911,  includes  faculties 
of  arts,  of  medicine  and  fjurgery.  agricnll  ure,  veterinary 
science,  engineering,  law,  and  a  school  of  line  arts,  each 
possessing  an  educational  college.  The  entire  teaching 
staff  ot  the  University  consists  of  12  full  iirofessors,  8  pro- 
fessorial lecturers,  20  associate  professors,  18  assistant 
in'ofessors,  57  instructors.  10  lecturers  on  law,  21  lecturers 
on  special  subjects,  and  7  assistants.  The  Philippine  Medi- 
cal School  was  founded  in  1905,  before  the  University  was 
established.  Seven  professors.  12  associate  protes.sors,  G 
assistant  jirofessors,  14  instructors,  with  2  temporary  in- 
structors, 16  special  and  6  assistants,  belong  to  the  Medical 
College.  A  five  years'  course  is  required.  Clinical  facilities 
arc  afforded  by  the  Philippine  General  Hospital,  which 
has  200  beds,  with  a  free  dispensary:  the  Bilibid  Prison 
Hospital  ;  the  Hospital  for  Infectious  Diseases  of  San 
Lazaro,  which  includes  deparlmenfs  for  incurable  tuber- 
culosis, smallpox,  diphtheria,  plague,  cliolera,  and  other 
dangerous  communicable  diseases.  Then  there  is  the 
San  Juan  del  Monte  Tuberculosis  San.atorium  ;  the  •'  Gota 
de  Lechc  "  (Goiiltc  dchiit),  for  undeveloped  and  abnormal 
children;  and  ihe  municipal  and  tuberculosis  free  dis- 
]icnsaries  ot  Manila.  In  the  course  ot  last  >  ear  more 
than  80,000  piilients  passed  through  the  clinics.  There 
is  ample  laboratory  accommodation,  with  facilities  for 
individual  work  b>  students  in  animal  experimentation, 
and  a  sufficient  sup[)ly  of  all  the  ordi^ar^:  laboratory 
animals  to  meet  the  requirements  ot  the  courses,  as  well 
as  for  purposes  ot  investigation.  There  arc  also  a 
Graduate;  School  of  Tropical  Medicine  and  Public  Health, 
in  which  courses  of  instruction  are  given  throughout  the 
year.  The  school  gives  the  degrees  of  Tropical  Medicine 
(D.T.M.)  and  Doctor  of  Public  Health  (D.P.H.). 

Professor  OPPE><nElivi  of  Berlin  has  reported  2  cases 
ot  cerebellar  tumour  treated  by  operation  {r:ri-l.  /,iiii. 
Hodi.,  November  3rd).  The  surgeon  in  both  cases  was 
Professor  Borchardt  of  the  Virchow  Krankenhaus.  The 
first  was  a  ease  of  tumour  involving  the  vermis  and  right 
cerebellar  hemisphere,  and  the  operation  was  performed 
under  local  anaesthesia  in  three  stages,  owing  to  the 
collapse  which  threatened  to  supervene  at  any  moment. 
It  was  only  at  the  third  sitting,  \\  hich  lasted  for  two  hours, 
that  the  tumour  was  successfully  dissected  antl  removed 
from  its  Vied.  It  proved  to  be  a  libro-sarcoma.  Before  the 
operation  was  completed  dysimoea  began  to  set  in  and 
continued  throughout  that  night,  with  periods  of  complete 
apnoea,  and  Cheyue-Stokes  respiration,  with  prolonged 
rattling  in  the  trachea.  Artificial  respiration  was  con- 
tinually required  until  the  patient  turned  the  corner  and 
resumed  the  automatic  function.  The  jiidse  remained 
good  tliroughout  and  convalescence  was  very  rapiil,  so 
that  three  months  after  the  operation  scarcely  any 
symptoms  of  his  original  malady  were  present.  Tlio 
other  case  was  that  of  a  tumour  in  a  child  of  7,  which 
involved  the  left  cerebellar  hemisphere,  and  required  two 
opei-ative  stages  under  general  anaesthesia.  The  child 
was  conqiUitely  ataxic  and  amaurotic  at  that  time,  iiut 
a  year  after  the  operation  could  count  fingers  at  2  ft.  and 
was  able  to  walk  three  hours  without  undue  fatigue.  The 
recovery  ot  the  smallest  degree  of  vision  once  papillitis 
has  advanced  to  a  stage  in  wliich  complete  blinducss  has 
ensued,  is  most  exceptional,  so  tluit  this  jiarticular  case 
deserves  a  position  among  the  triumphs  ot  surgery. 


Ai;THOTiR(lesirinC  reprints  of  tlioir  articles  piiblislicd  in  tbe  British 
Mkdicai.  JocnxAi.  are  requested  to  comm'unicate  Tvith  the  Ollice, 
''29,9trau(l.  W.Con  receipt  of  proof. 
TEi-KmiAniic  Ai>i)io-.ss.— The  telearaphic  niiarcss  of  Ibo  EDITOH  of 
tlie  Unrnsii  Mv.iuaAi,  Aoxju^al.  isi  Ailiolcav*  }Vestrainl,  Londoji.  Tlie 
IcIoKraplii,' Bddre.sKof  Iho  BuiiiSH  Medicai.  JoCBKALis  .iWicii!n(», 
-IVe^traiid,  ItoiuJini. 
TEl,).:rnoNi:  (Kationnl):— 

2631.  Oornird.l'.inTOR.  BUTTrSH  MEDICAL  .TOtTRNAL. 
?6X0.  Oennvn.KTilTISH  5[EDICAL  ASSOCIATIOK. 
£6;'!.  Gerrard.  MEDICAL  SECRETARY. 


IS'  Qiteriff,  ansirrrs,  and  coinmimicatioiis  rdutinii  to  suhjccls 
to  whirl,  .ipcciiil  tleixirlmails  of  the  British  Weuic'AI.  JoCBSAli 
arcdecotal  Kill  be  found  under  their  re-ipeelire  liemUnijs. 

QUERIES. 

"^'UEITAS   desires  to  Icnow   the  date  and  treatise   in  which  the 
term  "  thyroid  insufficiency"  was  first  used. 

Radium  Eman"ations. 
The  foe  charged  1iy  the  Hadium  Institute,  16,  Eidinghonso 
Street,  Loudon,  W.,  for  treatment  with  radium  emanation 
solution  is  three  guineas  a  week,  and  it  is  stated  that  a  course 
of  at  least  six  weeks  is  essential  if  any  benefit  is  to  be  ex- 
pected. A  correspondent  wishes  to  know  whether  a  reliable 
emanation  solution  can  be  obtained  for  a  smaller  sum 
elsewhere. 


ANS'WERS. 


M.  W.  B.  writes  to  advise  "St.  Kitts"  to  consider  the  question 
of  gall  stones,  and  treat  accordingly. 

Trf.atmknt  of  Tertiary  Syphilis. 
Dr.  .1.  Barker  Smith  (Heme  Hill,  H.E.i  advises  "Country 
Practitioner"  to  try  the  effects  of  iin-sTciif  iodine  on  the  lines 
lately  tried  for  tuberculosis.  Ten  grains  or  less  of  potassium 
iodide  in  peppermint  water  every  morning  for  a  weelc, 
immediately  after  breakfast:  follow  in  four  and  eight  hoiu-s 
by  well  diluted  chlorine  water.  Take  a  dry  bottle,  put  into 
it  a  drachm  of  powJere;l  potassium  chlorate,  pour  on  the 
chlorate  twenty  drops  ot  strong  hydrochloric  acid  and 
evolve  the  chlorine,  entangle  it  by  shaking  with  water, 
and  nuvke  up  with  wafer  to  six  ounces.  A  talilespoonful  in 
water  or  lemon  water  should  be  taken  four  and  eigld  hours 
after  the  iodide.  Again,  by  permanganate  solution  or 
liydrogeu  peroxide  applied  locally  tbe  effects  should  fjo 
iritensilied.  I  have  met  with  success,  so  that  I  have  suitablo 
labels  printed.  I  am  convinced  that  nascent  iodine  is  effec- 
tive, and  in  one  case  of  partial  paralysis  in  a  verified  case  ot 
tertiary  syi>hili3  without  a  history,  results  surprised  me.  In 
this  case  "the  blood  acidity  was  increased  (verified  by  Joulie's 
raethodi,  and  the  urine,  as  noticed  by  the  patient,  was 
wonderfully  cleared  up. 


LETTERS,     NOTES,     ETC. 

TnK  Execi'tioner  Si,'R0K0K. 
Dr.  FrF-BKRIc  Woon.lONES  (London)  writes:  It  has  been  a 
great  disap|iointnicnt  to  me  to  note  that,  as  an  oi-gan  of  tlio 
meilical  jn-ofession.  you  have  taken  up  what  can  only  Vio 
termed  a,  Itippaut  attitude  towards  a  subject  wliicli.  though 
raised  in  this  instance  in  the  lay  press,  has  before  now  en- 
gaged the  attention  of  medical  men.  How  the  suggestion 
that  the  regulation  of  tbe  means  of  putting  our  fellow  crea- 
tures to  death  should  be  ordered  by  the  scientilic  intpiiry  of 
medical  men,  cnuld  be  regarded  as  a  "silly  joke,"  or  as 
"  offensive,"  neither  I  nor  any  thinking  person  can  see.  That 
it  should  be  regulated  by  a  person  ignorant  ot  anatomical  and 
j>hyKiological  science  is  the  abuse,  and  no  earnest  suggestion 
for  tbe  alteration  of  this  state  of  affairs  should  be  stigmatized 
as  "  silly"  or  ••  offensive."  Medical  men  have  devoted  tliouKht 
and  time  to  this  question;  experiments  have  been  done,  and 
sofjcr  suggestions  have  been  made,  and  yet,  though  animals 
are  slauglitered  with  nil  the  humanity  that  science  can  sug- 
gest, our  fellnw  uufortuimtcsare  still  b'anged  with  mediaeval 
pageant,  and  by  methods  that  are  crude,  cruel,  and  un- 
scientific. 
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ON   THE  NATUPvE   OF    OLD  AGE 
AND   OF    CANCER. 

By  HASTINGS  GILFORD,  F.R.C.S. 

(Eeading), 

HCXTERI-^X    PKOFESSOR,  KOTAL  COLLEGE   OF   STTBGEONS  Off 
ENGLAND. 


Amokg  the  many  facts  wliicb  Lave  been  gathered  together 
about  cancer,  I  suppose  that  none  is  more  striking  than  its 
close  association  -svith  the  degenerative  periods  of  life. 
But,  though  particular  attention  has  been  given  to  this 
peculiarity,  its  bearing  on  the  pathology  of  cancer  is 
apparentlj-  not  yet  understood.  The  most  obvious  inter- 
pretation is  that  the  cancer  itself  is  nothing  more  than  a 
manifestation  of  old  age.  But  to  all  appearances  so  incon- 
sistent are  the  cancer  characters  vrith  those  which  dis- 
tinguish the  old  age  change,  that  such  an  explanation  is 
too  improbable  to  be  entertained.  Nothing,  indeed,  seems 
more  unlikely  than  that  the  vigorously  growing  cancer 
cells,  pushing  the  tissues  before  them  or  threading  their 
way  along  the  lymph  spaces,  should  be  smitten  with  the 
same  blight  as  that  which  accounts  for  the  ever-increasing 
decay  and  incapacit5'  of  normal  senescence.  But  a  little 
consideration  may  serve  to  show  that  the  comparison 
between  the  cancer  process  and  the  senile  process  is  not 
quite  so  remote  as  appears  on  the  surface. 

Though  much  of  the  work  that  is  being  done  upon 
cancer  does  not  explain  cancer,  it  tends  to  clear  the  way 
for  an  explanation.  Thus  it  seems  positive  that,  though 
cancer  may  bo  started  by  the  operation  of  external 
agencies,  its  real  origin  is  not  extrinsic  but  must  be  looked 
for  in  the  perversion  of  some  intrinsic  condition.  This 
narrows  the  scope  of  inquiry  considerablj-,  for  the  intrinsic 
processes  of  the  body  capable  of  such  perversion  are  few 
in  number.  Indeed,  it  apparently  confines  the  search  to 
one  of  the  five  basic  properties  of  growth,  development, 
reproduction,  nutrition,  and  immunity. 

In  seeking  for  the  clue  to  the  patholog}-  of  cancer, 
probably  each  of  these  five  processes  has  now  been  well 
scrutinized,  and  none  more  thoroughly  than  development, 
for  tliere  is  much  in  development  'to  suggest  that  it 
contains  the  explanation  of  which  we  are  in  search. 
I 

C.wcER  A  Developmexial  C'haxge. 

One  feature  of  cancer  suggestive  of  a  developmental 
origin  is  the  variability  in  its  rate  of  growth.  Such  varia- 
bility seems  to  be  spontaneous  or  innate  and  reminiscent 
of  the  changes  which  characterize  development,  some 
being  diurnal,  others  seasonal,  others  marking  an  epoch  of 
evolution,  and  yet  others  arising  from  more  recondite  causes. 
Hence  when  we  see  a  mass  of  cells  sprouting  from  one  of 
the  organs  or  surfaces  of  the  bodj-,  and  notice  that  for  no 
apparent  reason  its  gi-owth  is  at  one  time  quickened,  at 
another  retarded  or  even  arrested,  we  are  reminded  of  the 
rhythmical  or  cyclical  changes  of  normal  development. 

Another  suggestive  circumstance  is  the  wav  in  which 
the  rapidity  or  malignance  of  cancer  is  influenced  by  the 
development  of  its  host.  Generally  speaking,  the  earlier 
in  life  the  cancer  begins,  the  more  rapid  is  its  course,  the 
greater  its  malignance.  In  other  words,  its  malignance  is  as 
a  rule  in  inverse  ratio  to  the  age  of  the  individual  affected. 

But  nothing,  perhaps,  points  more  definitely  to  cancer 
having  its  foundation  in  some  perversion  of  normal 
development  than  its  origin  in  cells  whase  developmental 
career  has  been  prematurely  stopped. 

■When  Durante  and  Cohnheim  formulated  the  theory 
based  upon  this  important  fact  we  seemed  on  the  verge  of 
discovering  the  nature  of  cancer.  But  as  a  matter  of" fact 
we  have  failed  to  explain  the  pathology  of  cancer  by 
any  theory  foimded  upon  the  phenomena  of  embryonic 
Jrfe.  Vet,  at  the  same  time,  we  need  not  conclude  that  it 
is  hopeless  to  seek  for  the  origin  of  cancer  in  some  per- 
version of  development.  Development  is  not  a  process 
which  terminates  at  birth  or  at  adolescence,  or  even  at 
lj_  middle  age.  On  the  contrary,  the  declining  periods  of  life 
^are  just  as  truly  developmental  as  are  the  rising  periods. 
Development  is  coterminous  with  life,  and  takes  the  form 
ot  a  curve  which  first  ascends  to  its  summit  in  middle  age 
ana  then  falls  to  its  cessation  in  death.  If,  therefore,  we 
are  thoroughly  to  explore  the  different  phases  of  develop- 
ment m  our  search  for  the  pathology  of  cancer,  we  can 


I  hardly  regard  their  possibilities   as  exhausted   until   we 
!   examine  the  nature  of  the  changes  which  mark  the  decline 
of  development  and  usher  in  old  age  and  death. 

Let  us,  therefore,  for  a  time  ignore  cancer  qua  cancer 
and  turn  our  attention  to  normal  old  age.  Indeed,  it  is  only 
because  it  is  possible  to  approach  our  subject  from  this 
aspect  that  this  article  is  written,  for  the  writer  has  a 
profound  conviction  of  the  hopelessness  of  attempting  to 
storm  the  cancer  position  by  a  direct  frontal  attack.  For 
if  an  army  of  investigators,  led  by  men  of  supreme  ability, 
able  to  devote  much  of  their  time  to  the  task,  have  not  aa 
yet  been  able  to  conquer  the  position,  it  is  not  likelj-  that 
any  one  without  special  knowledge  or  equipment  will  do  so. 
But  it  is  a  different  matter  when  an  attempt  is  to  be  made 
to  overcome  the  dilficulty  by  a  movement  on  the  flank — ■ 
by  dealing  with  it  as  an  incident  or  side-issue  arising  in 
tlie  course  of  a  studj-  of  normal  old  age. 

Nature  of  the  Senile  Change. 

The  usual  conception  of  the  senile  change  as  mere  dis- 
organization and  decay  with  no  orderly  sequence  is 
essentially  false.  Indeed,  one  maj"  safelj'  commit  oneself 
to  the  general  statement  that  wherever  among  biological 
l^rocesses  we  see  nothing  but  muddle  or  disorganization, 
we  may  be  assured  that  the  confusion  is  not  in  what  we 
observe,  but  in  our  own  minds.  However  mad  the 
phenomena  may  appear,  it  is  certain  that  there  is  method 
in  them.  Hence  it  must  be  our  object  to  get  behind  the 
more  obvious  revelations  of  senile  decay,  to  study  its 
mechanism  and  to  seek  for  the  principle  or  motive  .by 
which  it  is  directed. 

The  degeneration  of  old  age  is  by  no  means  equable,  but, 
on  the  contrary,  is  very  partial  in  its  distribution.  Thus,  a 
man  of  70  may  die  of  senile  decay,  and  yet  many  of  his 
organs  may  to  the  naked  eye.  and  even  to  the  microscope, 
be  as  sound  and  as  free  from  evidence  of  degeneration  as 
the  normal  organs  of  a  youth.  Indeed,  it  is  conceivable 
that  the  senescence  which  is  responsible  for  his  death  may 
be  confined  to  one  organ  or  even  to  i^art  of  one  organ. 

Such  inequalit}'  of  distribution  is  comparable  with  the 
similar  partiality  displayed  by  ascending  development 
when  the  maturation  of  one  organ,  such  as  that  of  sex, 
may  lag  far  behind  that  of  another  organ,  such  as  the 
stomach,  or  liver.  Indeed,  as  wo  well  know,  the  thymus 
may  even  complete  its  curve  of  development  while  the  sex 
organs  are  still  in  their  infantile  stage.  But,  as  a  rule,  the 
manifestations  of  old  age  are  fairlj'  widespread,  though 
invariably  certain  organs  are  in  advance  of  the  otiiers. 

It  must  be  obvious  that  if  descending  development 
be  a  reversal  of  ascending  development,  old  age  need  not 
necessarily  be  expressed  by  protoplasmic  shrinkage  or 
disintegration.  It  might  also  be  manifested  by  a  tendency 
for  the  lower  class  cells,  such  as  connective  tissue  cells,  to 
assert  themselves  and  to  proliferate  at  the  expense  of 
tliose  of  higher  degree.  Moreover,  it  is  highly  probable 
that  as  the  more  advanced  cells  deteriorate  they  may 
resume  old  habits  and  once  again  begin  activelj-  to  divide. 
.\s  a  matter  of  fact,  old  age  is  shown  in  each  of  these 
three  ways — that  is,  in  {n<  decaj",  in  {ht  fibrosis,  and  in 
(c)  proliferation. 

(■<(!  Decay. 

The  method  which  underlies  and  informs  the  process  of 
normal  senile  decaj'  appears  to  be  brieflj-  as  follows : 

In  ascending  development  there  is  a  procession  of 
changes  all  tending  towards  increasing  complexit}-  both  of 
form  and  of  function.  The  man  recapitulates  his  develop- 
ment, beginning  with  the  unicellular  existence  and  rising 
though  successive  stages  of  evolutionary  progress,  until  at 
middle  age  he  arrives  near  the  summit  of  his  own  i^ar- 
ticular  standard  of  progress.  The  machine  is  then  working 
at  its  best,  and  though  certain  organs  are  still  capable  of 
further  improvement  and  further  complexity,  the  body  as 
a  whole  begins  its  developmental  decline.  Life  becomes 
once  again  more  simple,  and  this  retrograde  change  is  to  a 
large  extent  reversive,  making  for  second  childhood  and 
second  infancy  on  the  one  hand,  and  for  a  more  simian 
structure  on  the  otli'-v-.  But  so  partial  is  the  distribution 
of  this  reversion,  ti  in  .some  jiarts  it  may  reach  a  point 
corresponding  with  ,  embryonic  stage,  or  the  beginning 
of  rising  development,  though  in  most  respects  the 
individual  may  still  be  in  his  prime.  The  grosser  mani- 
festations of  second  infancy  are  the  outcome  of  finer 
changes  in   the  tissues,  whereby  the  cell  at  the  end  ot 
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life  tends  to  resiinio  that  simplicity  -which  characterized 
ita  appearance  and  its  functions  at  the  beginning  of  life. 
In  the  beginning  the  cell  constituents,  no  matter  what  the 
tissue  or  organ  may  be,  are  of  an  indifferent  rounded 
pattern,  and  their  low  organization  is  indicated  by  their 
I'apid  multiplication.  But  as  development  proceeds  the 
cells  of  each  organ  tend  to  assume  a  character  of  their 
own,  while  the  initial  proliferative  impulse  gradually 
slackens  and  ultimately  stops.  The  development  of  the 
cell  is  apparently  more  or  less  of  an  accretion,  the  parts 
about  the  nucleus  representing  the  earlier  structure  and 
being  the  seat  of  the  moi-e  elemental  properties,  whereas 
the  periphery  of  the  cell  inside  the  lining  protoplasm 
represents  later  acquirements.  It  is  the  angles  of  the 
liver  cell  and  the  processes  of  the  nerve  cell  which  are 
distinctive,  and  in  molecular  degeneration  it  is  these  angles 
and  processes  which  seem  to  be  most  vulnerable,  the  parts 
about  the  nucleus  being  most  stable.  Or,  as  it  is  some- 
times said,  "  the  nucleus  exerts  a  trophic  influence  upon 
the  cytoplasm  "  of  the  cell,  so  that,  apart  from  the  surface 
layer,  the  farther  the  cytoplasm  is  from  the  nucleus  the 
less  resistant  is  it  and  the  more  prone  to  degenerate.  The 
nature  of  the  changes  which  mark  the  senile  regression  of 
a  cell  are  perhaps  best  demonstrated  in  cells  of  highest 
development.  Thus  the  brain  cell,  in  which  development 
lias  reached  its  acme,  is  a  giant  with  a  complicated  net- 
work of  processes.  But  when  the  degeneration  of  old  age 
begins  tliis  complexity  of  structure  at  first  ceases  to  con- 
tinue, then  definite  regression  takes  place,  and  as  the 
advancement  of  the  cell  is  an  addition  and  a  centrifugal 
process,  so  its  recession  is  a  subtraction  and  a  centripetal 
process.  There  is  a  tendency  for  the  cell  projections  to 
decay  first,  the  central  parts  about  the  nucleus  being 
unaffected  until  molecular  changes  have  obscured  the 
remaining  cytoplasm. 

As  it  is  with  the  cell,  so  is  it  in  principle  with  the 
different  tissues  and  organs  of  which  the  body  is  composed. 
It  is  the  higher  types  of  cells  which  are  the  first  to  be 
stricken  witli  senility,  those  of  lower  types  escaping.  This 
is  true  in  respect  to  each  organ,  though  it  may  not  be  true 
of  the  body  as  a  whole.  Each  organ  seems  to  have  ita 
own  standard  of  longevity  irrespective  of  the  state  of  de- 
velopment of  its  distinctive  cells,  and  the  more  highly 
developed,  or  more  diffei-entiated  the  cells  of  which  it  is 
composed  the  sooner  and  the  more  completely  do  they 
decay.  Thus,  in  the  brain  of  old  age,  while  the  cells  of 
Betz  are  obviously  deteriorating,  the  glial  cells  show 
renewed  activity.  So  also  in  the  case  of  the  liver,  of 
muscle,  or  of  any  organ  in  which  the  cells  are  highly 
BlJecialized,  the  degeneration  is  a  degeneration  of  the 
more  advanced  constituents,  and  does  not  apparently 
extend  to  the  more  humble  elements. 

(b)  Fibrosis. 
AVe  have  just  seen  that  the  cells  of  lower  type  under  the 
influence  of  senile  decay  do  not  undergo  molecular  de- 
generation, but  simply  nmlliplj'.  Hence,  in  a  liver  or  a 
brain  advanced  in  senility  wo  expect  to  find  decided 
increase  in  connective  tissue  cells.  It  might  be  said  that 
this  in  itself  is  evidence  of  degeneration,  seeing  that  it 
means  a  return  of  connective  tissue  to  its  embryonic 
state.  But  apparently  this  change  is  not  reversive, 
inasmuch  as  these  fibroblasts  are  capable  of  returning  to 
tlieir  resting  stage  and  becomiug  fully  developed  fibrous 
tissue.  But  if  this  multiplication  of  cells  be  not  do- 
generative,  what  is  its  purpose  ?  The  most  likely 
explanation  is  that  it  is  a  sanitary  or  scavenging  change. 
The  molecular  decay  of  higher  cells  loads  their  proto- 
l^lasm  with  degenerative  products.  But  the  presence  of 
any  effete  substance  in  an  organ  whose  lower  elements  are 
still  vigorous  stimulates  into  action  the  mechanism  of 
phagocytosis.  Dead  or  half-dead  material  cannot  be 
permitted  to  encumber  the  tissues.  The  fixed  connective 
tissue  cells  of  the  part,  which  are  phagocytic,  and 
therefore  proliferate,  combine  with  cells  derived  from 
the  endothelium,  with  plasma  cells  and  with  lympho- 
cytes from  the  blood  and  lymph  vessels  to  clear 
away  the  debris.  Hence  in  an  organ  advanced  in 
senility  we  see  all  stages  of  simplification  of  higher  cells 
on  the  one  hand,  and  of  phagocytosis  on  the  other.  The 
disorganization  of  the  special  cells  rarely  goes  to  such  an 
extreme  that  they  become  mere  shells  filled  with  granular 
or  otherwise  disintegrated  protoplasm,  but  as  a  rule 
they   shrink  into  a  much  smaller  compass  and  become 


less  angular  or,  it  may  be,  even  rounded  in  shape.  And 
mingled  among  them  are  so-called  "  inflammatory  "  cells, 
which  have  sprung  into  being  from  adjacent  indifferent 
tissues.  These  are  the  phagocytes,  some  of  which  are  of 
connective  tissue  origin.  These  latter,  when  they  have 
accom])lished  their  task,  apparently  settle  down  once  again 
into  fibrous  tissue,  and,  as  they  have  already  undergone 
proliferation,  there  is  more  fibrous  tissue  at  the  end  than 
tliero  was  at  the  beginning. 

The  phagocytosis  of  old  age  was  first  demonstrated  by 
Metchnikoff',  and  his  observations  have  been  confirmed 
and  extended  by  his  co-workers  at  the  Pasteur  Institute. 
Although  this  phagocytosis  has  been  denied  by  some  other 
investigators,  it  is  claimed  that  the  findings  of  MetchnikoK 
and  of  bis  school  can  be  verified  by  any  one  who  is 
scrupulous  in  the  preparation  of  his  sections. 

It  must  not  be  supposed  that  such  clianges  are  invariably  to 
be  observed  in  the  organs  of  those  who  die  from  senile  deciiy. 
Nor  is  it  necessary  that  the  individual  should  be  very  aged. 
Indeed,  there  is  reason  to  believe  that  the  man  who  dies  in  a 
state  ot  senile  decrepitude  at  70  will  be  more  likely  to  show 
typical  senile  changes  than  the  man  who  dies  a  centenarian. 
At  whatever  age  death  takes  place  no  oi'gan  need  be  examined 
which  does  not  show  by  its  toughness  and  by  its  appearance 
that  it  is  definitely  senile.  Moreover,  on  examining  such 
organs  under  the  microscope,  though  plenty  of  new  fibrous 
tissue  maybe  seen,  it  must  not  be  expected  that  the  phagocytes 
will  necessarily  be  engaged  in  the  task  of  phagocytosis.  It  is 
conceivable  that  the  xjresence  of  protoplasmic  rubbish,  which 
acts  as  the  stimulus  or  incentive  to  call  them  into  being,  is 
usually  dealt  with,  in  the  first  place,  by  the  more  versatile, 
more  available,  lyraiihocytes,  and  that  it  is  only  under  con- 
ditions of  stress  or  of  chronicity  that  the  connective  tissue  cells 
come  into  action.  Neither  must  it  be  supposed  that  we  shall 
often  witness  decayed  cells  surrounded  by  clusters  of  phago- 
cytes actually  engaged  in  the  work  of  absorption,  such  as 
Metchnikoff  pictures.  The  evidence  is,  as  a  rule,  mora 
circumstantial  than  substantial  or  direct,  and  consists  in  the 
presence  of  cells  whose  function  is  kiiowu  to  be  scavenging  and 
reparative  in  the  vicinity  of  other  cells  laden  with  protoplasmic 
litter,  or  whose  size  and  shape  are  consistent  with  the  view 
that  they  have  undergone  circumferential  reduction.  On  quite 
insufficient  evidence  such  adventitious  cells  have  been  termed 
inflammatory  cells.  As  a  fact  they  are  not  the  cells  whose 
office  is  to  cope  with  the  organisms  which  give  rise  to  inflam- 
mation. They  are  not  polymorphs,  but  are  the  cells  which 
usually  gather  about  non-toxic  dead  material,  and  whose  object 
is  known  to  be  sanitary  and  constructive.  They  not  only  clear 
away  litter,  but  themselves  form  scar  tissue,  filling  up  vacant 
spaces,  and  being  afterwards  reinforced  or  replaced  by  the 
more  permanent  tissue  of  fibroblastic  origin. 

In  short,  if  we  I3ut  on  one  side  the  direct  evidence  of  phago- 
cytosis, there  is  a  chain  of  presumptive  evidence  which  is  in 
itself  pretty  convincing.  The  links  of  this  chain  are  the  tough, 
stringy  organs  of  old  age;  the  signs  of  activity  among  cells 
known  to  be  phagocytic ;  the  fact  that  these  phagocytes  are 
such  as  ai-e  ordinarily  called  forth  for  scavenging  purposes  and 
for  purposes  of  repair ;  the  presence  of  other  cells  laden  with 
just  such  materia!  as  it  is  the  office  of  these  phagocytes  to  clear 
away  ;  the  presence  of  cells  of  the  same  type  in  an  atrophic  or 
shrunken  state ;  and,  lastly,  new  fibrous  tissue  resembling 
scar  tissue  such  as  is  usually  laid  down  in  any  part  of  the  body 
in  whicli  phagocytes  are  engaged  in  the  work  of  absorption  anil 
repair. 

Until  Metchnikoff  showed  the  true  meaning  of  the 
round-celled  infiltration  in  senile  tissues  the  fibrosis  was 
itself  regarded  as  the  dominant  change,  whereas  in  reality 
it  is  hut  an  incident  in  senility.  The  fundamental  change 
is  neither  decay,  nor  phagocytosis,  nor  fibrosis,  but  is  re- 
gression. As  ago  creeps  on  acquirements  are  lost  in  tlio 
order  of  their  acquisition.  The  longer  established  tho 
habit  the  greater  its  stability,  so  that  towards  the  end  of 
life  the  old  man  in  his  dotago  lives  in  the  memory  of  the 
events  of  his  youth  or  boyhood,  and  recalls  to  his  mind 
incidents  which  in  his  m'iddle  ago  had  been  forgotten. 
Simplification  of  form  and  of  function  keep  pace  one  with 
the  other,  the  latter  being  the  inevitable  outcome  of  the' 
former.  Kcgression,  therefore,  is  tho  dominating  factor  in 
the  old  age  change.  The  cytoplasm  of  the  iJeriphcry  of 
tho  cell,  which  represents  tho  acquirements  of  the  distinc- 
tive coll  experiences,  is  the  first  to  undergo  disintegration. 
IVIolecular  alteration,  phagocytosis,  proliferation,  and  the 
formation  of  new  fibrous  tissue  are  all  secondary  to  the 
regression,  and  constitute  its  expression. 

(c)  Prolifenition. 
We  have  observed  that  the  reversion  of  old  age  in  the 
higher    order    of    colls    is     accomplished    by    means    of 
molecular  decay,   and    that   apparently  this  manner  of 
degeneration  docs  not  reach  down   to  tho  meaner  cells,  I 
such  as  serve  a  mechanical  purpose  or  act  in  the  lowlyj 
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capacity  of  phagocytes.  Between  cells  of  bighest  degreei 
sucli  as  nerve,  muscle,  reproductive,  tbyroid  cells,  and 
those  of  lowest  degree,  such  as  connective  tissue  cells  and 
leucocytes,  is  a  group  in  which  senility  is  revealed,  partly 
by  molecular  changes  and  partly  by  proliferation.  To 
this  group  belong  the  epithelia.  Metchnikoff  has  pointed 
out  that  the  epithelium  covering  the  surface  01  the  body 
does  not  cease  to  grow  in  old  age.  On  the  contrary, 
growth  may  even  become  more  active  as  ago  advances,  as 
is  evidenced  by  the  crop  of  hair  which  springs,  like  an 
aftermath,  from  the  general  surface  of  the  bodj',  by  the 
redundance  of  epithelium  sometimes  manifested  in  the 
shape  of  corns  and  of  callosities  on  parts  exposed  to 
inessure,  and  by  the  appearance  of  other  cutaneous  out- 
growths. Renewed  proliferative  activity  may  also  be 
observed  in  the  secreting  cells  of  organs.  Thus,  the  breast 
tissue  of  the  female  at  the  menopause  does  not  solely 
shrink,  but  the  onset  of  mammary  old  age  and  the  cessa- 
tion of  function  are  indicated  by  renewed  activity.  This 
activitj-,  as  a  rule,  is  mainly  of  the  connective  tissue  ;  but 
now  and  then  the  epithelium  is  extensively  affected,  so 
that  the  whole  gland  may  enlarge.  Moreover,  it  is  not 
a  functional  but  a  degenerative  phenomenon,  for  it  marks 
an  accession  in  quantity  and  a  recession  in  quality. 

We  see  the  same  kind  of  change  in  the  epithelium  of  the 
kidue}-.  As  a  rule  here,  too,  it  is  the  comiectivo  tissue 
elements  which  chiefly  increase,  but  sometimes  senile 
decay  is  shown  by  epithelial  overgrowth,  the  redundant, 
more  or  less  altered,  epithelium  being  exuded  from  the 
tubules  in  the  form  of  casts.  Any  one  who  takes  the 
trouble  minutely  to  examine  the  organs  of  those  who  die 
in  a  state  of  senile  decrepitude  will  cot  uncommonly 
observe  these  changes.  Degeneration  of  this  kind  may 
even  become  so  advanced  as  to  cause  enlargement  of  the 
kidney.' 

Similar  multiplication  occurs  in  the  liver,  for  in  the 
senile  liver,  while  seme  of  the  cells  show  molecular  decay 
aud  fibrosis,  others  are  often  to  be  detected  in  the  act  of 
dividing.  This  growth,  as  a  rule,  is  slight  or  moderate  in 
degree,  but  occasionally  it  becomes  more  pronounced, 
giving  rise  almost  to  adenomatosis  and  merging  gradually 
into  the  proliferation  of  cirrhosis.  Senility  maj'  be  mani- 
fested in  a  similar  way  iu  bone.  Thus  Rindfleisch- has 
shown  that  tliere  is  renewed  periosteal  activity  in  old  age, 
leading  to  thickening  of  the  lower-class  elements  of  the 
periosteum  on  the  one  hand,  aud  to  absorption  of  the  more 
differentiated  bone  tissue  on  the  other.  The  bone,  in  fact, 
reverses  its  development.  Reversion,  moreover,  is  the 
keynote  of  the  pi-oliferation  of  old  age  wherever  it  occurs. 
There  is  renewed  activity  among  cells  of  low  caste,  and 
tlie  higher-caste  cells  retrace  the  stages  of  their  civiliza- 
tion, making  up  in  growth  what  they  lose  in  development. 
The  cells  go  back  to  a  period  when  both  function  aud 
structure  were  simpler  aud  when  cell  division  was  more 
active. 

Cancer  as  a  Senile  Ch.\nge. 
We  arc  now  in  a  position  to  deal  with  the  cancer 
in-ocess.  If  the  foregoing  account  of  the  anatomy  and 
biology  of  old  age  be  correct  we  can  explain  everything 
that  happens  in  cancer  in  terms  of  senility.  Superficialh' 
the  cancer  process  seems  very  different  from  the  old  age 
process;  but  if  we  ignore  these  superficial  distinctions  aud 
fix  our  attention  upon  the  more  fundamental  changes,  we 
see  that  iu  reality  both  are  formed  on  the  same  plan  and 
are  actuated  by  the  same  motive.  Thus,  the  typical  cancer 
is  made  up  of  a  collection  of  cc'ls  native  to  the  part  but  of 
more  embryonic  type,  and  these  cells  are  surrounded  by 
collections  of  round  indifferent  cells  derived  from  fibrous 
tissue  and  from  other  low-class  structures,  such  as  endo- 
thelium and  leucocytes.  The  fibrous  tissue,  moreover,  is 
often  increased,  as  it  is  iu  the  senile  organ.  These  changes 
may  be  interpreted  as  follows.  Certain  somatic  cells 
become  aged  while  the  tissues  arouud  them  are  still  in  a 
state  of  comparative  youth.  They  express  their  senility 
by  returning  to  a  more  embryonic  form,  and  as  they 
do  so  they  increase  in  number,  the  faculty  of  multi- 
phcation  being  one  of  the  manifestations  of  regression. 
But  as  this  qualitative  change  takes  place  they 
become  alien  to  their  surroundings,  and,  as  foreigners 
or  rebels,  stimulate  into  action  the  mechanism  of  phago- 
cytosis. Not  only  is  there  an  incursion  of  lymphocytes 
into  the  parts,  but  the  connective  tissue  and  endothelial 
cells  in  their  vicinity  revert  to  their  embryonic  state  and 
begin  the  work  of  phagocytosis.    But  as  a  fact  they  have 


to  deal  neither  with  the  effete  products  of  molecular 
degeneration  nor  with  an  inert  foreign  body,  for  though 
virtually  strangers,  cancer  cells  are  by  no  means  inactive. 
Hence  the  attack  is  abortive,  except  in  so  far  as  the  phago- 
cytes, by  forming  new  fibrous  tissue,  tend  mechanically  to 
limit  the  proliferation  of  the  cancer  cells.  For  in  themean- 
ti  ne  the  fixed  connective  tissue  cells  are  themselves  rapidly 
j-roliferating,  with  the  result  that  when  they  cease  their 
activity  aud  return  to  their  resting  stage  groups  of  cancer 
cells  are  cut  off  by  intersecting  bundles  of  fibrous  tissue, 
while  the  whole  mass  is  surrounded  by  an  incomplete 
capsule  of  the  same  structure.  This  tends  to  limit  the 
encroachment  of  the  growing  cancer,  and  were  it  not  for 
the  lymph  spaces  or  capillaries,  which  are  the  gaps 
through  which  the  growing  cells  escape,  no  doubt  tho 
limitation  and  strangulation  of  cancers  would  occur  far 
more  often  than  they  do.  It  will  be  noticed  that  the  more 
nearly  the  cells  of  a  cancer  approach  the  embryonic  state 
the  more  rapid  will  be  the  growth,  the  less  opportunity 
for  fibrosis  the  more  malignant  the  cancer. 

We  have  seen  that  in  senile  decay  the  cells  of  highest 
type,  or  the  more  specialized  cells,  do  not  proliferate  but 
undergo  molecular  decay,  whereas  those  of  lowest  typo 
express  their  degeneration  not  in  decay,  but  in  prolifeia- 
tion.  So,  also,  caucer  elements  are  never  derived  from 
these  same  higher  kinds  of  cells,  but  invariably  from  the 
lower  kinds.  Moreover,  as  we  have  just  seen,  the  lower 
the  type  of  cclis  to  become  the  basis  of  the  caucer  process 
the  greater  is  its  malignancy.  We  may  apply  to  the 
cancer  process  a  similar  phrase  to  that  wo  made  use  of  iu 
snmming-up  the  fundamental  change  of  the  old  age 
process,  and  say  that  it  is  neither  the  appearance  of 
phagocytes,  nor  the  increase  of  fibrous  tissue,  nor  indeed 
the  proliferation  of  tho  cancer  cells,  which  constitutes  the 
cancer  process.  The  root  of  the  matter  lies  in  the  fact  that 
the  cancer  cells  have  receded  from  a  state  of  comparatively 
high  development  to  a  state  of  comparatively  low  develop- 
ment. Regression  is  the  motive  which  prompts  and 
animates  the  wliole  series  of  changes. 

Cancer  a  Modification  of  Senililij. 

The  question  now  arises.  If  both  old  age  aud  cancer  be 
manifestations  of  a  similar  act  of  degeneration,  why  is  tho 
cancer  cell  and  cancer  tissue  so  different  from  the  old  ago 
cell  and  old  age  tissue  ?  Thus,  for  example,  though  in  the 
sarcoma  the  connective  tissue  cell  is  seen  to  be  approach- 
ing its  embryonic  form,  it  never  goes  so  far  as  to  reproduce 
the  primitive  form.  Moreover,  so  wide  is  the  gulf 
which  sometimes  exists  between  the  carcinoma  cell  and 
its  undifferentiated  ancestor,  that  cancers  of  the  breast 
may  even  retain  the  property  of  secreting  milk. 

The  explanation  seems  to  be  as  follows.  It  is  not  con- 
tended that  cancer  is  a  genuine  old  age  change,  but  that  it 
is  based  upon  tho  old  age  change.  Cancer  does  not  repre- 
sent senile  decay,  but  an  extension  or  perversion  of  senile 
decaj'.  Tho  two  processes  are  essentially  similar,  though 
they  may  differ  widely  in  detail. 

Thus,  there  is  reason  to  suppose  that  cancer  seldom  or 
never  springs  directly  from  normal  cells,  but  from  oils 
which  already  have  been  thwarted  in  their  development. 
The  morbid  process  is  therefore  developmental  from 
beginning  to  cud,  although  the  old  age  is  grafted  upon  a 
prior  abnormality.  Thus,  as  Durante  and  C'ohnheim 
showed,  the  pre-cancerous  stage  of  cancsr  often  consists  iu 
an  arrest  of  development.  A  cell  or  a  group  of  cells  left 
behind  by  the  advance  of  ascending  development  is  shut  in 
amoug  uncongenial  surroundings,  with  no  inducement  to 
progress.  It  therefoi-e  remains  in  a  state  of  suspended 
development  or  infantihsm.  But  so  far  from  this 
infantilism  conducing  to  longevity,  it  greatly  favours 
tho  onset  of  prematm-e  .old  age.  Apparently  some  of  the 
stages  which  ordinarily  constitute  the  summit  of  the 
developmental  arch  are  left  out,  so  that  the  curve  of  develop- 
ment is  shortened.  At  any  rate,  it  is  certain  that  organs, 
such  as  the  kidney  or  the  testicle,  which  never  properly 
develop,  are  peculiarly  liable  to  undergo  fibrous,  ijre- 
senile  degeneration.  Human  beings  whose  develop- 
ment is  conspicuously  retarded,  or  are  in  a  state  of 
infantilism,  are  similarly  prone  to  fall  into  premature  senile 
decay.  And  in  these  cases  it  is  to  be  observed  that  the 
result  of  tho  senile  degeneration  is  never  quite  the  same 
as  that  which  takes  place  under  normal  circumstances. 
It  is  fundamentally  similar  but  superficially  different. 
One  difference  lies  in  the  fact  that  the  senescence  seldom 
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or  never  takes  place  in  its  normal  sequence,  but  is 
engrafted  upon  a  state  of  infantilism  -which  -was  itself 
abnormal.  Of  still  more  importance  is  it  that  the  cell 
becomes  senile  less  as  a  constituent  of  the  body  than  in 
its  individual  capacity.  In  ordinary  old  age  the  regres- 
sion of  any  particular  coll  clement  is  only  one  detail  of  a 
widely  extended  design,  and  adjacent  structures  are  in 
sympathy  because  they  themselves  are  approaching  their 
decline.  But  in  cancer  the  degenerative  regression  is 
confined  to  a  few  cells,  which  are  probably  already 
abnormal  and  incongruous  with  their  surroundings. 
These  cells  in  their  development,  therefore,  take  a  line 
of  their  ovrn.  It  is  true  that  they  follow  the  ordinary 
routine  of  senile  degeneration,  but  not  closely.  They  are 
heterodox,  and  take  an  abrupt  departure  into  cancer 
formation  instead  of  keeping  to  the  beaten  paths  of  normal 
senile  decay. 

Degeneration,  though  it  tends  to  obliterate  distinctions 
by  reducing  everything  to  the  same  level,  seldom  goes  so 
far  as  to  destroy  individuality.  Hence,  though  old  men  in 
general  exhibit  certain  common  characters  which  seem  to 
group  them  together  and  to  differentiate  them  from  the 
middle-aged,  yet  the  senility  of  each  old  man  is  dominated 
by  his  own  personality,  the  result  of  long  years  of  acquire- 
ment and  of  heredity.  So  also  is  it  with  cancer.  All 
cancers  have  certain  features  in  common  whereby  we 
know  they  are  cancers,  but  these  common  features  do  but 
little  to  obscure  that  individuality  which  distinguishes  the 
tissue  from  which  they  spring.  Hence,  though  all  are 
cancers,  we  recognize  cancers  of  connective  tissue,  cancers 
of  epithelial  tissue,  and  so  forth,  each  tissue  imposing  its 
own  peculiar  features,  which  may  in  truth  be  so  firmly 
fixed  as  indelibly  to  persist  through  generation  after 
generation  of  engrafted  cancers. 

We  are  now  in  a  position  to  make  a  general  statement 
on  the  origin  and  patholog}'  of  cancer. 

Conclusions. 

Each  species  of  living  plant  or  animal  is  characterized 
by  its  uniformity  of  construction,  which  is  displayed  both 
in  gross  and  in  detail.  This  evenness  of  design  is  the  out- 
come of  heredity,  and  is  not  absolute,  but  is  saved  from 
monotony  by  occasional  changes,  and  f  I'om  these  changes 
or  variations  no  detail  of  organic  life  is  exempt.  Among 
other  attributes  of  life  liable  to  diversity  is  development. 
Ordinarily  development  is  an  ascent  from  the  simple  to 
the  complex,  followed  by  a  descent  from  the  complex  to  the 
simple.  Hence  the  last  stages  of  development  are  in  some 
ways  reminiscent  of  the  first  stages,  the  characters  of  the 
reversed  childhood  and  infancy  being  added  to  those  of 
middle  age.  As  a  rule  the  variations  of  this  arch  or 
trajectory  of  development  are  no  more  than  "modifica- 
tions," each  modification  being  of  little  consequence.  But 
aomeiimcs  they  are  more  pronounced  so  as  to  come  under 
the  definition  of  specific  "  variations."  Of  these  variations 
there  are  two  kinds :  the  one  termed  "  fluctuation," 
amenable  to  the  influence  of  environment,  which  either 
awakens  it  from  a  dormant  or  latent  state  or  accentuates 
it  when  already  patent;  the  other,  as  a  rule  far  more 
decisive,  is  a  "  mutation,"  and  is  uninfluenced  by  environ- 
ment and  often  hereditary. 

Let  us  suppose  that  the  development  of  certain  indi- 
vidual cells  is  either  unduly  retarded  or  unduly  hastened. 
Among  the  countless  millions  of  cells  which  constitute  the 
human  body  such  fluctuations  of  developmeut  must  often 
occur  and  escape  notice.  But  let  there  be  some  con- 
genial (that  is,  pernicious)  environment,  such  as  the 
persistent  friction  of  a  rough  surface,  over-exposure  tc 
heat  or  X  rays,  or  to  some  other  local  irritation,  and  the 
fluctuation,  otherwise  latent  or  normal,  is  liable  to  be 
exaggerated,  until  as  a  pre-seuile  degeneration  it  enters 
upon  a  state  of  disease.  The  cell  or  cells  so  affected 
return  to  a  state  of  development  approximating  to  that 
which  characterized  their  embryonic  life.  They  become 
simpler  in  form  and  in  function,  and  multiply,  assuming 
an  aggressive  attitude  quite  out  of  keeping  with  that  of 
the  cells  by  which  they  are  surrounded.  Indeed,  an  island 
of  proliferating  quasi-embryouic  cells  embedded  among 
tissues  still  in  their  prime  is  as  much  out  of  place  as  the 
engrafted  cells  of  a  different  species  of  animal.  The 
machinery  of  phagocytosis  is  therefore  stirred  into  action, 
and  the  iibrous  tissue  of  tho  part  proliferates.  But  cells 
which  spring  from  embryonic  residues  and  become  senile 


or  quasi-embryonic  in  their  individual  capacity  do  not 
behave  like  normal  colls  undergoing  the  changes  of  normal 
old  ago.  Nor  is  the  fibrous  reaction  nor  phagocytosis 
exactly  the  same  as  the  phagocytosis  or  fibrosis  of  common 
senescence.  It  is  moi'e  localized,  more  irregular,  and  is 
ineffective  or  futile,  not  fulfilling  the  purpose  for  which  it 
is  ordinarily  called  forth. 

As  a  rare  event,  the  premature  cell  senility  manifested 
in  cancer  appears  without  contemporary  cause  in  two  or 
more  members  of  the  same  family.  It  maj-  then  exemplify 
the  laws  of  familial  heredity,  showing  itself  early  in  life 
and  in  a  virulent  state  of  malignancy.  Of  such  cancers 
the  retinal  gliomata  are  well-knowu  examples.  They 
answer  to  the  description  of  discontinuous  variations  or 
mutations. 

It  is  perhaps  advisable  to  add  by  wa}-  of  postscript  that 
in  the  foregoing  account  of  old  age  and  of  cancer  none  of 
the  statements  is  based  solely  upon  mere  assertion.  At 
the  same  time,  not  much  in  the  way  of  evidence  can  be 
gathered  from  books.  The  crux  of  the  subject  is  the 
nature  of  the  alterations  which  take  place  in  old  age.  But 
the  scientific  study  of  old  age  has  been  sadly  neglected, 
so  that  any  one  who  wishes  to  consult  articles  or  books 
upon  the  anatomy  of  senility  will  find  very  little  of  value. 
There  is  a  striking  contrast  in  this  respect  between  the 
two  extremes  of  life,  for,  whereas  a  whole  library  of  books 
has  been  written  upon  the  early  stages  of  development,  it 
would  be  difficult  to  fill  a  single  shelf  with  those  which 
deal  in  a  scientific  spirit  with  the  last  stages  of  develop- 
meut. Yet  there  is  no  reason  to  suppose  that  old  age  is 
less  worthy  of  study  than  embryology.  On  the  contrary, 
having  given  some  attention  to  this  subject,  I  do  not 
hesitate  to  aflirm  that  the  errors  of  development  which 
arise  during  the  decliniug  periods  of  life  are  of  more  con- 
sequence from  a  pathological  point  of  view  than  are  the 
errors  of  antenatal  developmeut.  Moreover,  it  is  impos- 
sible thoroughly  to  understand  the  nature  of  cancer 
without  iuquiriug  particularl)'  into  the  way  in  which  pre- 
mature old  age  affects  entire  organs,  and,  indeed,  accounts 
for  a  host  of  diseases  not  yet  identified  with  the  senile 
change.  But  this  is  a  wide  subject,  and  therefore  no 
attempt  has  been  made  in  the  above  article  to  furni.sh 
evidence  for  many  of  the  statements  advanced.  Direct 
and  collateral  evidence  of  this  sort  is  very  expansive,  so 
that  to  compress  it  within  the  desired  limits  would  either 
spoil  the  perspective  or  so  crowd  the  picture  as  to  cause 
confusion.  It  is  hoped,  therefore,  that  there  is  justifica- 
tion in  giving  a  bare  outline  sketch,  and  in  referring  else- 
where'* for  further  particulars.  Speaking  generally,  the 
subject  is  based  upon  the  work  of  Metehnikoff  and  of 
other  authorities,  verified  by  actual  examination  of  cancers 
and  of  senile  tissues. 

We  hear  much  of  the  cancer  problem,  but  cancer  in 
reality  provides  not  one  but  a  whole  series  of  problems, 
each  of  which  may  be  solved  without  necessarily  bringing 
about  the  solution  of  the  remainder.  Not  only  is  the  old 
age  incidence  of  cancer  still  a  mystery,  but  the  occurrence 
of  heredity,  however  rare,  has  not  yet  been  explained :  nor 
why  cancer  appears  in  one  individual  and  not  in  another, 
though  the  conditions  may  seem  to  be  as  nearly  as  possible 
alike ;  nor  why  cancers  can  be  grafted  successfully  into 
young  and  not  into  old  animals.  All  these  enigmas  can 
readily  be  accounted  for  by  the  theory  of  premature  local 
senescence  or  cell  senilism,  and  so,  also,  can  we  account 
for  the  special  tendency  of  cancers  to  spring  from  tissues 
in  a  state  of  local  infantilism,  from  organs  undergoing  pre- 
mature (pre-senile)  fibrosis,  from  adenomata,  or  from  other 
structures  in  a  state  of  develoiimeutal  instability. 

It  is  claimed  that  this  theorv.  though  dull  and  common- 
place, is  satisfactory,  seeiug  that  it  is  based  upon  facts 
reasonably  interpreted,  and  that  it  covers  all  the  ground. 

Eefekences. 
iSamuel  West,  Lettsomian  Lectures.  Lancet.   1899,  vol.   1,  P-  332. 
iPatholooical  Histology,  vol.  ii.  New  Sydenbam  Society  s  trnuslatiou. 
1,  275     '^Tlie  Diseases  of  Post-natal  Oroivth  avtt  DcviU'imient. 


ACCORDING  to  the  Medical  Record  the  Equitable  Life 
Assurance  Society  of  New  York  has  recently  issued  a 
review  of  its  statistics  showing  that  during  the  past  ten 
years  the  indicated  death-rate  from  cancer  has  increased 
by  30  per  cent,  among  males  and  22  per  cent,  among 
females  in  the  ITuited  States  registration  area.  The  in- 
crease lias  occurred  in  every  age  group,  but  is  considered 
largely  due  to  more  exact  diagnosis. 
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THE    INTRATRACHEAL    INSUFFLATION 
OF    ETHER.* 

By  FRANCIS  E.  SHIPWAY,  M.A.,  M.D.Camb., 

ANAESTHETIST  TO   GUT'S  HOSPITAL,  ETC. 

The  method  described  by  Meltzer  aud  Aner'  in  1909  as 
"  continuous  respiration  without  respiratory  movements  " 
has  found  much  favour  in  the  United  States  since  its 
introduction  into  the  practice  o£  surgery  by  Elsberg.  In 
this  country  interest  has  been  gradually  aroused,  and  more 
attention  is  being  given  to  a  method  which  is  destined  to 
claim  an  increasingly  large  share  in  the  practice  of  anaes- 
thesia. It  differs  from  all  other  methods  in  that  it 
combines  a  system  of  artificial  respiration,  a  system  of 
anaesthesia,  and  the  means  whereby  positive  pressure  can 
be  obtained  in  intrathoracic  surgery.  It  differs  also  from 
inhalation  methods  by  reason  of  the  fact  that  the  respira- 
tory mechanism  is  not  called  upon  to  carry  out  the 
function  of  respiration,  and  at  the  same  time  to  perform 
the  fatiguing  work  of  introducing  the  anaesthetic  into  the 
blood  stream.  Moreover,  it  can  be  shown  that  a  minimum 
amount  of  the  anaesthetic  is  administered,  that  this 
remains  constant,  being  uninfluenced  by  respiratory 
changes  aud  by  the  obstructive  accidents  which  frequently 
complicate  anaesthesia,  and  that  the  anaesthetic  can 
be  almost  completely  eliminated  at  the  close  of  the 
administration. 

Principles. 

A  continuous  stream  of  warmed  and  moistened  air  is 
introduced  at  the  bifurcation  of  the  trachea  by  means  of 
a  catheter  which  has  been  passed  through  the  larynx 
from  the  mouth.  The  catheter  is  of  sufficient  size  to  fill 
about  one-half  of  the  glottis.  The  air  returns  between 
the  catheter  and  the  wall  of  the  trachea,  and  issues  from 
the  upper  air  passages.  The  volume  of  air  (reduced 
several  times  a  minute)  is  under  pressure,  and  is  ample  to 
fulfil  the  function  of  respiration  in  the  absence  of  respira- 
tory movements.  The  explanation  is  simple.  The  real 
respiration  is  an  exchange  of  gases  between  the  tidal  aud 
alveolar  air  by  diffusion.  The  movements  of  respiration 
only  change  the  air  in  the  trachea  and  larger  bronchi. 
By  cutting  out  the  greatest  part  of  the  dead  space,  that  is, 
the  space  between  the  atmospheric  air  and  the  alveoli, 
and  by  supplying  a  stream  of  air  under  pressure  at  the 
bifurcation,  a  rapid  diffasioa  of  gasos  within  the  bronchi 
r-esults.  Oxygen  is  taken  up  by  the  air  cells;  carbon 
dioxide  is  given  up.  In  an  animal  under  curare,  with 
the  thorax  widely  open,  "  the  lungs  are  found  more  or  less 
distended,  of  pink  colour,  and  completely  quiet,  while  the 
heart  is  beating  efficiently  aud  regularly." 

Resuscitation  of  animals  poisoned  by  strychnine  aud 
otlier  drugs  has  been  accomplished,  and  cases  are  already 
on  record  of  patients  being  successfully  rescued  from 
morphine  poisoning.  In  tetanus  aud  in  diseases  which 
paralyse  the  respiratory  muscles  the  metliod  must  prove 
invaluable  in  the  future.  Meltzer,  Crile,  Carrel,  and  others 
have  done  many  remarkable  operations  on  the  lungs, 
heart,  great  vessels,  aud  oesophagus ;  intratracheal  in- 
sufflation will  probably  replace  the  positive  and  negative 
pressure  cabinets  now  used  for  intrathoracic  surgery. 

General  .Anaesthesia. 
For  the  purposes  of  anaesthesia,  the  air  current  is  made 
to  pass  either  wholly  or  in  part  through  or  over  ether.  This 
is  the  simplest  and  safest  form  of  ether  administratiou, 
for  it  is  under  accurate  control  and  combined  with  artificial 
respiration.  The  respiratory  centre  is  kept  active,  and  the 
movements  of  respiration  still  continue,  but  they  are  very 
slight,  and  have  little  if  any  influence  upon  the  aeration  of ' 
the  luugs.  In  the  human  subject  a  state  of  apnoea  cau 
be  obtained  in  which  for  some  time  blood  i^ressure  and 
circulation  remain  satisfactory,  but  this  state  is  neither 
necessary  nor  is  it  desirable.  If  the  ether  administration 
is  pushed  in  an  animal  beyond  the  stage  of  surgical  anaes- 
thesia, respiration  gradually  disappears  and  the  respiratory 
centre  succumbs.  Blood  pressure  begins  to  fall  slowly, 
but  the  pulse  does  not  begin  to  fail  until  the  pressure  has 
become  dangerously  low.     The  vasomotor  centre  and  the 

*  Founded  upon  a  paper  read  before  the  Bristol  Medico- 
Chii'urgical  Society,  preGeded  by  a  demonstration  of  the  method 
at  the  Bristol  aeneral  Hospital. 


cardio-vascular  system  offer  a  stronger  resistance  than 
the  respiratory  centre.  At  this  stage  danger  is  imminent, 
but  a  decrease  in  the  strength  of  the  other  vapour  or  the 
substitution  of  air  rapidly  restores  blood  pressure  and 
pulse.  The  safety  of  tho  method  when  a  toxic  dose  is 
given  is  thus  apparent.  Failure  of  respiration  is  not  in 
itself  alarming,  as  the  insufflation  well  supplies  the  defi- 
ciency, but  it  is  a  signal  that  the  safety  zono  has  been 
passed  and  the  danger  zono  reached.  Deep  narcosis  of 
this  extent  is  very  seldom  used ;  indeed,  I  have  only  once 
found  it  necessary  to  abolish  respiration  aud  slow  tho 
pulse  to  an  extreme  degree  in  tho  attempt  to  obtain 
complete  abdominal  relaxation. 

On  tho  other  hand,  excessive  ventilation  must  bo 
avoided,  for  the  work  of  the  physiologists  on  the  value  of 
carbon  dioxide  has  taught  us  the  risk  of  severe  shock 
arising  uuder  the  circumstances.  With  a  view  to  de- 
termining the  ventilation  used  in  actual  practice,  aud  the 
character  of  the  gaseous  interchange.  Dr.  Pombrey  and 
I  are  making  some  investigations.  Some  interesting 
results  have  been  obtained,  and  a  full  report  will  appear 
later. 

I  have  published  elsewhere  '  an  appreciation  of  this 
method.  In  this  paper  I  propose  to  give  my  impressions 
derived  from  a  study  of  208  cases. 

Advantages  of  the  Method. 

1.  ,\.  free  airway  is  obtained.  It  is  one  of  the  most 
valuable  features  of  this  method  that  obstruction  arising 
from  snasm  or  congestion  in  the  upper  air  passages  is 
abolished.  Cy.auosis  is  absent,  and  a  sufficient  supply  of 
air  is  uniformly  prescuted  to  the  patient.  For  tljcso 
reasons  intratracheal  insufflation  is  invaluable  in  any 
case  in  which  the  surgical  procedure  may  interfere  in  any 
way  with  respiration.  This  large  class  includes,  for 
example,  operations  on  the  thyroid  aud  neck,  the  face,  tho 
head,  especially  cerebellar  cases  in  which  failure  of  respi- 
ration may  occur,  and  large  abdominal  tumours  causing 
dyspnoea.  It  is  incases  of  goitre,  especially  when  obstruc- 
tion is  present,  that  so  convincing  a  demonstration  of  tho 
superiority  of  the  method  over  all  others  can  be  given. 
-Ul  anxiety  is  removed — a  smooth,  calm,  safe  anaesthesia 
is  obtained.  I  have  reported  -^  a  case  of  thyroid  tumour 
causing  severe  stridor,  in  which  tho  use  of  this  method 
converted  a  difficult  and  dangerous  operation  into  one  of 
ease  and  safety.  Several  other  cases  of  a  similar  kind 
have  been  met  with.  The  change  from  the  picture  fre- 
quently seen  with  other  methods  of  obstructed  embar- 
rassed breathing,  cyanosis,  and  rapid  pulse,"  to  a  state  in 
which  the  patient  appears  to  be  sleeping  cahnly,  witli 
perfect  colour  and  good^circulatiou,  and  quiet,  almost  sus- 
pended respiration,  is  indeed  remarkable.  The  difficulties 
of  anaesthesia  in  patients  lying  in  an  awkward  position — 
for  example,  in  renal  and  spinal  operations — are  easily 
overcome.  The  same  remark  applies  to  the  auaestheti- 
zation  of  thick-necked  muscular  and  alcoholic  subjects. 

2.  Even  aud  constant  administration  of  a  weak,  warm 
vapour,  which  is  under  control  and  can  be  accurately 
regulated.  The  result  of  this  uniformity  is  that  anaesthesia 
can  be  kept  unusually  light. 

3.  The  anaesthetist  is  out  of  the  way  of  the  surgeon,  aud 
the  field  of  operation  can  be  kept  sterile. 

4.  The  recurrent  air  stream  creates  a  strong  upward 
draught  at  tho  glottis,  which  efl'ectually  prevents  the 
aspiration  of  blood,  mucus,  vomit,  or  infective  material. 
Moreover,  the  modified  respiratory  act  constitutes  a  second 
line  of  defence,  for  inspiration  is  short  and  expiration 
comparatively  long.  For  operations  ou  the  mouth  and 
pharynx,  and  in  cases  where  bleeding  may  occur  into  the 
air  passages,  the  method  is  ideal.  The  surgeon  has  a 
clear  field,  without  anxiety  about  tho  anaesthesia,  oxygena- 
tion is  coujplete,  and  blood,  etc.,  can  be  removed  at  leisure ; 
after-vomiting  is  rare,  and  aspiration  pneumonia  does  not 
occur.  Shock  is,  for  reasons  to  bo  given  later,  diminished, 
so  that  carcinoma  operations  can  be  undertaken  in  one 
stage.  Cases  of  intestinal  obstruction  with  vomiting 
present  no  dangers  from  aspiration  of  stercoraceous 
material.  Meltzer's  experiments  have  conclusively  proved 
this.  ,, 

5.  Operations  on  the  abdomen,  especially  above  tno 
umbilicus,  are  facilitated  by  tho  slight  character  ot  tne 
respiratory  movements,  and  by  the  absence  of  renex 
phenomena  caused  by  traction  uipon  or  examination  of  tho 
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viscera.    There  is  also  great  flexibility ;  anaesthesia  can 
be  vapidly  ileepcuecl  or  lightened. 

6.  Operations  which  may  involve  the  accidental  opening 
of  the  pleura — for  example,  caries  of  sternum  or  rib,  or 
recurrent  mammary  carcinoma — can  be  done  -without  risk 
or  anxiety. 

7.  Shock  is  diminished.  One  of  the  earliest  impressions 
formed  by  the  sisters  and  surgeons  at  Guy's  Hospital  -who 
liad  charge  of  these  cases  was  that  they  made  an  excellent 
recovery  from  severe  operations,  with  rapid  return  to  con- 
sciousness, little  or  no  vomiting,  and  very  little  depression. 
I  had  also  been  struck  with  the  slight  degree  of  shock 
during  the  anaesthetization  of  patients  for  such  operations 
as  the  abdomino-perineal  excision  of  the  rectum,  extensive 
removal  of  ribs,  and  gastrectomj- ;  and  I  liave  been  forced 
to  the  conclusion  from  observation,  not  of  isolated 
instances  but  of  a  considerable  number  of  cases,  that 
intratracheal  insufflation  combined  where  iiossible  with 
the  subcutaneous  infusion  of  saline  solution,  offers  the 
best  chance  of  recovery  to  feeble  and  exhausted 
patients  and  for  critical  conditions  in  general,  whether 
due  tc  sepsis,  haemorrhage,  trauma,  or  cardiac 
disease.  I  think  that  the  advantages  of  insufflation 
in  the  last  class  outweigh  the  objections  put  forward 
by  some  anaesthetists  to  the  use  of  ether  on  the 
ground  that  its  stimulating  effect  is  followed  by  cardiac 
depression.  Each  case  must,  of  cour.se.  be  judged  on  its 
merits,  but  there  are  ample  reasons  for  the  claim  that  no 
other  method  of  anaesthesia  can  place  the  patient  in  such 
a  favourable  condition  to  husband  his  slender  resources. 
The  absence  of  cj'anosis  and  of  impeded  respiration,  the 
constant  supply  of  air,  the  even  delivery  of  a  weak  vapour, 
the  uuifci'mity  of  the  anaesthesia — these  are  the  all- 
important  factors  in  general  anaesthesia,  and  when  com- 
bined with  a  system  which  mechanically '■  bi-eathes '' the 
patient  must  help  to  relieve  circulation  and  respiration  of 
much  strain.  Another  point  presents  itself.  There  is  a 
notable  absence  of  exhausting  reflexes  under  light  anaes- 
thesia ;  patients  lie  placid,  and  seem  to  resent  surgical 
stimuli  Jess  than  with  other  methods. 

Cases. 

Face,  hci.i':.  and  nccl,  47,  including  parotid  tumours,  skin- 
grafting,  mastoid,  cerebral  and  cerebellar  operations ; 
thyroidectomy  10  ;  oesopbagoscopy ;  removal  of  glands  in  the 
neck  8  ;  frontal  sinus  3 ;  exostosis  of  upper  jaw,  enucleation 
of  tonsils,  submucous  resection  of  septum,  excision  of  growth 
of  lar^Tigeal  cords,  examination  and  removal  of  portions  of 
growth  in  the  air  passages.  In  two  of  these  the  catheter  was 
inserted  through  a  tracbectomy  wound  made  for  the  purpose. 
One  of  the  thyroid  operations  was  for  an  advanced  case  of 
Graves's  disease,  in  which  the  technique  of  Crile  was  success- 
fully carried  out. 

There  have  been  23  cases  of  epithelioma  of  lip,  floor  of  mouth, 
tongue,  tonsil,  and  soft  palate;  in  all  but  3  glands  were  re- 
moved at  the  same  time.  The  longest  administration  lasted 
one  liour  and  fifty  minutes.  Ages  ranged  from  30  to  71  ;  of 
9  tongue  oases  the  average  age  was  62,  the  tenth  patient  being 
a  man  of  30  years.  There  have  been  4  cases  of  epithelioma  of 
the  lip,  witli  an  average  of  64  \ears,  and  4  of  growth  of  the  floor 
of  the  mouth,  average  age  51. 

AbdomciiSA ;  gastro-jejunostomy  12;  gastrectomy, exploratory 
above  the  umbilicus,  15 ;  appendectomy  20 ;  colectomy  3 ; 
nephrectomy  or  exploration  10  ;  herniae"  13  ;  clioleoystotomy 
ana  cholecystectomy  b  ;  abdomino-perineal  excision  of  rectum, 
ovariotomy,  etc.  There  were  2  cases  of  prostatectomy  in 
patients  aged  72  and  78. 

I'hvrax  11 ;  amputation  of  breast,  resection  of  ribs,  empyema. 

Limbs  21 ;  plating  fractures,  amputations,  cartilage  of 
knee,  etc. 

Geiiito-minanj  organs  and  anus  10. 

The  yotmgest  patient  was  10  years  old,  the  oldest  78.  The 
longest  administration  lasted  one  hour  and  fifty  minutes  in  a 
case  of  rese--tion  of  intestinal  growth  and  lateral  anastomosis. 


Technique. 

Preparation  and  Induclion.—Mosi  of  the  patients  have 
been  given  an  injection  of  morphine  and  atropine,  some- 
times combined  with  scopolamine  ;  atropine  has  alw-ays 
been  used.  Induction  is  usually  carried  out  with 
chloroform-ether  or  gas  and  ether. 

The  caiJtdcr  should  be  smooth  and  flexible  with  com- 
paratively thin  walls,  and  one  lateral  opening.  Siik- 
woven  catheters  havo  generally  been  used,  passed  on  a 
stilette,  as  they  are  not  sufficiently  rigid  to  be  introduced 
alone.  For  this  reason  Slayer  and  Jleltzer  havo  lately 
made  for  me  liuen-wovcu  catheters ;  they  are  more  rigid 
and  have  proved  very  satisfactory.  Catheters  are  best 
sterilized  by  keeping  them  in  formalin  vapour  for  at  least 


four  days.  A  -mark  must  be  placed  on  them  at  26  cm. 
from  the  tip  ;  this  is  the  average  distance  in  men  from 
the  bifurcation  to  the  incisor  teeth.  In  women  and 
children  the  distances  are  respectively  23  cm.  and  17  cm. 
The  size  of  the  catheter  varies  but  slightly  in  different 
individuals,  and  a  little  experience  will  soon  guide  the 
anaesthetist  in  his  choice.  It  may  be  said  that  23  F  is  the 
best  size  for  men,  and  22  F  for  women.  In  girls  and 
youths  20  F  to  21  F  will  be  found  satisfactory.  The 
catheter  must  bear  such  a  relation  to  the  lumen  of  the 
larynx  that  too  much  of  the  other  does  not  escape  to  pre- 
vent anaesthesia  being  obtained,  and  that  the  elimination 
of  carbon  dioxide  is  not  hindered.  If  the  correct  size  is 
u.sed,  a  deep  anaesthesia  can  be  obtained  in  which  the 
cords  are  widely  abducted  and  the  exit  of  carbon  dioxide 
is  free.  Cyanosis  and  slow,  distressed  expiration,  follow 
the  continued  use  of  too  large  a  size,  and  one  smaller 
must  be  promptly  substituted.  We  may  say,  then,  that 
for  muscular  and  alcoholic  subjects,  and  for  operations  on 
sensitive  structures,  the  sizes  mentioned  above  are  not 
usually  suitable  ;  24  F  in  men,  23  F  in  women  should  be 
chosen.  In  extreme  types  I  have  used  25  F.  In  cases  of 
goitre  ^v;th  marked  obstruction  Kelly  ^  has  iJointed  out 
the  advisability  of  using  a  smaller  catheter  than  in 
normal  subjects. 

In  buying  catheters  it  is  necessary  to  check  the  gauge, 
for  the  maker's  numbers  are  frequentlj-  incorrect. 

Iniroduciion  of  the  Catheter. — Of  the  two  methods  of 
introduction,  the  direct  and  the  indirect,  the  former  is  un- 
doubtedly the  better.  The  advantages  are  that  it  is  certain, 
the  cords  are  plainly  visible,  and  the  catheter  can  be 
inserted  without  damage  to  them  and  without  contamina- 
tion bj'  the  mouth  and  pharjTix.  I  use  a  modification  of 
Hill's  direct  laryngoscope.  The  passing  of  this  instrument 
is  the  real  difhculty  to  the  beginner,  but  I  venture  to 
think  that  a  careful  attention  to  detail  and  a  little  practice 
will  remove  most  of  his  troubles.  My  plan  is  to  paint  the 
pharynx  and  entrance  to  the  larynx  with  5  per  cent,  solu- 
tion of  cocaine  during  induction  as  soon  as  consciousness 
is  lost,  and  then  to  carry  the  induction  to  the  stage  at 
which  the  jaw  muscles  are  relaxed  and  the  corneal  reflex 
is  becoming  dull.  If  cocaine  has  not  been  used  deep 
anaesthesia  is  absolutely  essential,  and  even  then  in 
difficult  subjects  troublesome  reflexes  may  arise  which 
make  catheterization  far  from  an  easy  procedure.  The 
laryngoscope  is  passed  at  the  angle  of  the  mouth,  not  by 
the  mid-line  route,  and  it  is  seldom  necessary  to  alter 
the  position  of  the  patient's  head,  although  in 
some  cases  slight  lowering  is  advantageous.  From 
the  start  of  induction  to  the  insertion  of  the  catheter 
not  more  than  ten  minutes  elapse.  Care  must  be 
taken  to  avoid  injury  to  the  teeth,  to  pass  the  catheter 
gently  and  without  damaging  the  trachea,  and  to 
keep  the  lateral  opening  uppermost,  so  that  ether  vapour 
may  not  be  in  too  close  contact  with  the  mucous 
membrane.  It  is,  of  course,  very  important  not  to  insert 
the  catheter  further  than  the  appropriate  distance,  so  that 
the  pressure  may  be  evenly  distributed  over  both  lungs. 

If  anaesthesia  has  not  been  deep,  or  the  patient  has 
partly  come  round,  spasm  and  cough  immediately  ensue. 
The  gag  is  kept  in,  the  tubing  from  the  apparatus  con- 
nected up,  ether  at  "  half "  turned  on,  and  the  motor,  which 
has  been  running  slowly  from  the  beginning  of  induction 
to  warm  up  the  tubes,  is  slightly  accelerated.  Pressure 
should  be  kept  low  at  first  and  the  air  current  broken  two 
or  three  times  by  opening  the  tap  provided  for  that  pur- 
pose, in  order  to  prevent  an  undesirable  strain  being  placed 
upon  the  lungs.  If  spasm  and  cough  are  unduly  pro- 
longed, an  increase  in  the  ether  vapour  to  "three-qnarters" 
or  "full,"  or  a  slight  withdrawal  of  the  catheter,  will 
quickly  produce  calm  anaesthesia. 

This  state  is  characterized  by  a  healthy  pink  colour, 
firm  full  pulse,  muscular  relaxation,  fixed  globes,  and 
shallow,  almost  inaudible  respiration.  A  constant  stream 
of  air  issues  from  the  mouth,  and  weak  expiratory  efforts 
alternate  with  faint  inspirations.  It  is  hardly  necessary 
to  point  out  that  the  higher  the  level  of  the  ether  in  the 
ether  chamber,  the  stronger  the  vapour. 

Subsequent  Conduct  of  the  Anaesthesia. — The  anaes- 
thetist must  regulate  the  percentage  of  ether  vapour  and 
the  pressure  in  accordance  with  the  necessities  of  the 
case,  and  in  consonance  with  the  principles  previously 
enunciated,  remembering  that  anaesthesia  can  be  kept 
unusually  light,  and  that  a  rapid  increase  or  decrease  in 
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the  depth  is  at  his  command.  I  thiuk  the  wisest  course  is 
to  keep  respiration  present,  avoidino  on  the  one  hand  its 
complete  absence  and  on  the  other  such  an  amount  ot 
rcspiraUiry  uiovemeut  as  to  defeat  the  aims  of  insutiJatiou. 
I'ro-ssure  should  be  kept  below  25  mm.  t[g;  above  this  tlie 
safety  valve  siiould  blow  oft'.  In  feeble  and  in  emphy- 
sematous patients,  or  in  operations  on  tlie  chest  where  one 
lung  is  disabled,  pressure  must  be  kept  proportionately 
low.  The  anaesthetist  must  take  care  that  compression  of 
the  trachea  during  thyroidectomy  or  the  forcing  back  of 
the  tongue  or  lower  jaw  in  mouth  operations,  or  Sexiou  of 
the  head  in  the  prone  position,  docs  not  interfere  with  the 
tree  return  of  air.  Keduction.-<  in  the  air  stream  are  made 
a  few  times  a  minute  to  alljw  the  great  veins  of  the 
thorax  to  till  and  the  slight  collapse  of  the  lungs  to  drive 
out  any  excess  of  carbon  dioxide.  Towards  the  end  of  the 
administration,  less  ether  can  be  given,  and  linally  pure 
air  alone  is  driven  into  the  lungs.  Normal  breathing  is 
resumed  almost  immediately  after  the  catheter  is  with- 
drawn, and  the  return  to  couscionsuess  is  very  rapid, 

After-kesults  .\xd  Complications, 
Tiiue  does  not  allow  me  to  enter  fully  into  this  subject, 
winch  has  received  adequate  attention  elsewhere.  Briefly 
it  may  be  said  that  vomiting  is  very  infrequent.  A  boy 
of  11  after  au  hour's  operation  for  glands  of -the  neck  did 
not  vomit  at  all.  It  has  been  noticed  that  patients  who 
liavc  previonslj-  had  anaesthetics  have  made  a  much  more 
comfortable  recovery,  without  nausea  or  sickness.  I  have 
not  met  with  severe  vomiting :  kidney  cases  have  been 
conspicuously  free  from  this  complication.  The  same  may 
be  said  of  the  mouth  cases,  in  which  blood  cannot  enter 
the  stoujach  during  operation. 

Phariiii'iilis  is  liable  to  occur  in  the  early  period  of  the 
anaesthetists  practice  from  uuskilful  handling  of  the 
laryngoscope. 

/.(u;/H</ id's  occurred  once,  and  was  of  a  mild  degree.  A 
ver)'  small  number  of  patients,  chiefly  women,  have  com- 
plained, on  being  questioned,  of  some  discomfort;  it  passes 
off  in  a  few  hours. 

Bronchilis,  P/iPHH!o»i'(T.— Figures  from  nearly  2.000 
cases  show  that  the  least  that  can  be  said  of  the  method 
is  that  post-operative  pulmonary  sequelae  are  not  more 
common  than  after  other  metiiods.  Indeed,  there  is 
reason  to  believe  that  their  frequency  is  less.  Peck  * 
louud  that  in  216  cases  no  post  operative  pneumonia 
occurred,  while  during  the  same  period  he  had  five  eUier 
pneumonias  following  other  methods  of  anaesthesia.  In 
the  busy  routine  of  p.  large  general  hospital,  many  cases  of 
hiug  sequelae  pass  almost  unrecorded:  their  number  is 
certainly  fairly  high.  Complications  due  to.  or  occurring 
after,  new  methods  receive  a  larger  share  of  attention. 
'J'his  is  but  right,  but  makes  a  true  comparison  difljcult. 
AVc  have  now,  however,  the  figures  from  the  Mayo  Clinic 
for  the  year  1912,  ■  which  show  89  cases  of  post-operative 
pulmonary  lesions  in  5,835  operations.  Ether  was  the 
anaesthetic  most  used :  the  lesions  followed  almost  entirely 
operations  in  which  the  peritoneum  was  handled,  renal 
operations,  and  thyroidectomy.  Of  abdominal  operations, 
as  is  to  be  expected,  a  large  number  were  above  the 
umbilicus.  This  is  mj'  experience  with  intratracheal 
insufflation.  An  atypical  case  of  Graves's  disease  with 
some  bronchial  catarrh  at  the  time  of  operation  had  an 
exacerbation  which  quickly  passed  oft'.  There  was  one 
case  of  bronchopneumonia  of  a  mild  type  following 
gastrostomy  in  a  man  with  carcinoma  of  the  oesophagus, 
and  two  of  bronchitis  after  gasti'o-jejunostomy,  the 
symptoms  in  one  being  subacute.  I  had  at  that  time  sub- 
stituted a  motor  and  pumj]  for  the  foot-bellows,  and  have 
no  doubt  that  the  absence  of  a  suitable  air  filter  and  wash- 
bottle  to  cleanse  the  air  of  oil  and  saturate  it  with  moisture 
was  partlj'  responsible  for  these  complications.  They 
li;tv(^  not  recurred. 

^leltzer  and  Githens  have  shown  that  the  iusulHation  of 
ether  for  one  hour  every  day  for  ten  days  in  dogs  already 
snflering  from  lobar  pneumonia  produces  no  harmful 
i-esult.  An  interesting  case  occurred  in  my  series  which 
enforces  this  lesson.  A  young  man  was  admitted  to  the 
hospital  late  one  afternoon  with  acute  abdominal  sym- 
ptoms. Nothing  abnormal  was  touud  in  the  chest,  and 
although  the  case  was  not  considered  in  every  way  t\'pical 
of  perforation,  exploratory  laparotomy  was  advised  in 
view   of  the  urgency  of  the  symptoms.     All  the  viscera  [ 


were  healthy,  and  the  abdomen  Avas  closed.  The  same 
night  early  left  basal  pneumonia  was  diagnosed.  The 
disease  ran  a  mild  course,  and  the  patient  was  sent  to  a 
convalescent  home  on  the  eleventh  day. 

Disadvantages. 
After  a  careful  inquiry  into  the  after-condition  of  each 
patient,  and  without  being,  1  hope,   unduly  enthusiastic, 
,   1  feel  that  the  objections  to  this  method  are  three   in 
I  number  : 

1.  The  apparatus  is  costly. 

2.  The  apparatus  is  somewhat  cumbersome  and  the 
outfit  elaborate.  Much  simplification  is  possible  if  foot- 
bellows  are  used,  and  the  cost  is  considerably  reduced,  but 
I  think  that  the  continuous  mechanical  ventilation  by  the 
rnotor  and  pump  is  more  efficient.  Good  specimens  of 
these  are  not  noisy. 

3.  The  introduction  of  the  catheter  is  the  stumbliug- 
block  which  at  present  stands  most  in  the  wav.  Each 
anaesthetist  must  decide  for  himself  whether  he  will  learn 
a  new  method  and  adopt  a  new  techuique,  or  bo  content 
to  dispense  with  the  most  valuable  addition  to  his  weapons 
and  the  most  notable  advance  in  anaesthesia  made  for 
many  years. 

Thei-e  has  been  such  a  considerable  amount  of  evidence 
collected,  the  method  has  been  so  thoroughly  tested,  and 
the  comments  by  onlookers  on  the  type  of  anaesthesia,  its 
advantages,  and  the  freedom  from  postoperative  distress 
have  been  so  nniformly  favourable,  that  intratracheitl 
in.sufflation  may  be  said  completely  to  have  made  good  its 
claims  and  definitely  to  have  established  its  value. 

The  ether  apparatus  is  made  for  me  by  the  Surgical 
iMauafacttu:ing  Company,  Mortimer  Street,  "R", 

,  ,  Kt-fekesces. 
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L.  M.  WEEKS,  B.C.Caxtab.,  M.A.,  M.B., 

REDCAB,  YOKES. 


The  following  case  is  interesting  in  view  of  the  fact  that 
(1)  the  man  had  not  complained  of  any  previous  symptoms ; 
(2l  for  years  he  had  been  doing  severe  muscular  work 
without  any  inconvenience. 

J.  H.  E.,  aged  54,  a  rail-straightener,  formerly  in  the 
Royal  Artillery;  had  never  been  ill  in  his  life  except 
for  accidents.  His  wife  states  that  he  sometimes 
complained  of  pain  in  his  chest,  which  he  called  a  chill. 

At  8.30  p.m.  on  November  2nd,  whilst  in  a  public  bar, 
he  was  suddenly  seized  with  acute  pain  in  the  pit  of  the 
stomach  which  caused  him  to  fall  to  the  ground  and 
doubled  him  up  and  made  him  shout.  The  pain  radiated 
round  the  right  side  and  up  between  the  shoulders;  it 
made  him  catch  his  breath,  but  there  was  no  shivering. 
He  was  taken  home,  and  was  se^n  by  Dr.  'Weeks  at 
9.25  p.m.  He  was  then  walking  about 'the  room,  gi-oan- 
mg  and  holding  his  breath.  His  face  was  cyanosed  and 
had  au  anxious  expression.  He  stated  that  he  felt  as 
though  there  was  something  closing  round  the  bottom  of 
his  oesophagus.  He  tried  to  retch,  but  there  was  no 
vomiting  during  the  whole  of  the  illness.  The  pulse  was 
100,  regular  and  equal  on  both  sides:  the  volume  was 
rather  poor  ;  there  was  no  thickening  of  the  arteries. 

The  first  sound  of  the  heart  at  the  apex  was  weak,  and 
was  followed  by  a  faint  systolic  murmur.  The  second 
sound  was  absent  both  at  "the  apex  and  over  the  aorta. 
Breath  sounds  were  heard  all  over  the  lungs,  but  were 
diminished,  owing  to  his  restricting  re.spiralion.  There 
was  neither  dullness  nor  friction.  There  was  no  rigidity 
of  the  recti  muscles,  bat  there  was  nain  on  deep  palpation 
just  below  the  xiphisternum.  The  liver  dullness  was 
present  and  the  Hver  was  enlarged. 

The  patient  became  somewhat  easier  and  went  to  bed. 
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He  wae  seen  cigaiu  at  31.30  p.m.  and  at  9  the  next 
nioniiuR,  aud  on  neither  occasion  was  there  any  cliauge. 

Dr.  Olackiulay  saw  liiui  at  3  p.m.,  when  ho  was  sleepiiii;. 

At  5  p.m.  he  got  out  o£  bed  to  try  to  get  relief,  aud  was 
again  seized  with  intense  pain,  starting  in  tlie  abdomen 
and  shooting  tliiongh  to  the  back  and  up  tlie  right  side. 
He  was  seen  again  about  6  p.m.,  wlion  he  was  moaning  a 
•rood  deal ;  aud  turning  him  over  in  bed  to  examine  liim 
at  once  aggravated  the  pain,  which  was  then  mainly 
over  the  base  of  the  right  lung.  At  7.30  he  was  seen  by 
Dr.  AVeeks.  There  was  then  marked  dullness  at  the  base  of 
the  right  lung,  with  absence  of  breath  sounds.  There 
was  marked  pulsation  in  the  epigastrium,  but  no  murmur. 
Up  to  this  ))oint  we  were  in  favour  of  ruptured  duodenal 
ulcer  into  the  lesser  sac,  but  the  evidence  was  not  suffi- 
cient. Dr.  Weeks  did  at  one  time  think  of  aneurysm  as  a 
diagnosis,  but  as  the  patient's  condition  was  not  improved 
he  was  removed  to  the  infirmary,  Middlesbrough,  where 
he  was  seen  by  >Ir.  Dickie  at  9  p.m.  After  examining  the 
patient  Mr.  Dickie  was  unable  to  arrive  at  a  diagnohis, 
except  that  it  might  be  some  early  chest  condition,  aud 
advised  no  operation.  The  patient  gradually  became 
weaker,  aud  died  at  7  a.m.  on  November  4th. 

A  posi-iiioyli;ii>  examination  was  made  the  stime  after- 
noon. The  right  pleural  cavity  was  full  of  blood,  which 
was  i)ushiug  the  lung  upwards.  The  left  lung  was 
normal;  the  heart  was  enlarged  aud  fatty:  the  arch  of 
the  aorta  was  dilated  aud  covered  with  calcareous  patcbes. 
At  the  point  where  the  aorta  passes  through  the  crura  of 
the  diaplnagm  there  was  an  anetirysnial  dilatation  on  the 
posterior  side  the  size  of  an  orange.  It  had  eroded  the 
eleventh  dorsal  vertebra  to  the  depth  of  half  au  inch  and 
the  circumference  of  a  two-shilling  piece.  The  walls 
were  firm,  and  looked  like  normal  arterial  walls.  On  the 
anterior  wall  aud  to  the  right  there  was  a  large  per- 
foration into  the  right  pleural  cavity.  There  was  marked 
extravasation  into  the  cellular  tissues  up  the  spiue  ami 
iut(]  the  abdominal  cavity  extraperitoneally.  The  liver 
was  enlarged  aud  fatty.  The  gall  bladder  contained  a 
number  of  large  stones.  All  the  other  organs  were 
uormal. 
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J.  P.,  aged  17  years,  a  junior  clerk  in  a  commercial  firm, 
was  admitted  to  the  Xortheru  Hospital  ou  July  21si,  1913. 

Onset. 
Ou  the  morning  of  July  21st,  while  running  to  catch  a 
boat,  he  suddenly  felt  giddy,  his  legs  gave  waj-,  and  he 
fell   over;    being   unable   to   rise,   he   was    conveyed    by 
ambulance  to  the  hospital. 

Condition  071  Aitiiilssioti. 

He  was  in  a  state  of  profound  collapse,  with  rapid  shallow 
respiratious,  barely  perceptible  pulse,  pinched  features, 
and  cold  extremities.  The  percussion  note  over  the  \^  hole 
of  the  left  side  of  the  chest  was  absolutelj"  dull,  with  the 
exception  of  Traube's  area,  which  was  resonant ;  the 
heart  was  displaced  to  tbe  right  of  the  steruttm  nearly  to 
the  right  nipple  line  ;  the  breath  sounds  on  the  left  side 
were  inaudible.  The  condition  of  the  patient  precluded 
any  very  searching  examination. 

The  patient  was  of  poor  physique,  and  his  mother 
informed  us  that  she  had  always  considered  him  delicate, 
but  that  he  had  had  no  special  illnesses,  and  had  not 
been  troubled  by  any  cough. 

Course. 

Ou  the  following  day  the  physical  signs  were  nnich  tlio 
same,  except  that  resonance  over  Traube's  area  w.as  now 
abolished.     The  collapse  had  in  great  mea-sure  passed  off. 

Tbe  left  pleura  was  explored,  aud  a  syringeful  of  blood 
withdrawn. 

In  the  course  of  a  week  or  two,  while  the  lieart  remained 
displaced  well  to  tlie  right  of  tbe  sternum,  the  dull  per- 
ctissiou  note  over  the  front  of  (he  k-ft  side  of  the  chest 
became  gradually  replaced  by  a  tympanitic  note,  extend- 


ing to  the  level  of  the  flttli  space  in  the  mid-axillary  line, 
passing  abruptly  into  absolute  dullness;  the  level  of  dull- 
ness passed  round  to  the  back  to  the  level  of  the  eighth 
dorsal  spiue.  There  was  free  .shifting  of  the  level  of  dull- 
ness, the  tympany  in  front  being  replaced  by  dullness  on 
the  patient  being  turned  towards  his  face,  and  tlic  basal 
dullness  becoming  changed  to  over-resonance.  The  breath 
sounds  over  tbe  resonant  area  were  greatly  diminished  :  at 
))laces  distant  anaphoric  breath  sounds  were  heard.  The 
bruit  d'liiroin  was  not  obtained. 

Subserjuently  tbe  fluid  reaccumidat^d  till  the  left  pleural 
cavity  was  once  again  filled  to  its  full  capacity:  he  was 
tapped,  and  a  pint  of  deeply  blood-stained  fluid  was 
removed.  From  this  time  he  made  steady  improvement. 
.\fter  a  period  during  which  tbe  physical  signs  of  pncumo- 
tliorax  predominated,  breath  sounds  returned  and  the 
heart  resumed  its  normal  position.  He  was  discharged 
from  the  hospital  on  October  29fch,  at  which  time  no 
morbid  signs  were  observed,  with  the  exception  of  im- 
paired percussion  aud  feeble  breath  sounds  at  the  extreme 
base  of  the  left  lung. 

Remarks. 

There  was  some  suspicion  of  his  being  of  the  liaemor- 
rhagic  diatbesis.  This  was  supported  by  the  fact  that 
troublesome  bleeding  had  occurred  on  the  occasion  of 
teeth  cxtractiou,  and  by  his  statement  that  he  bled  freely 
from  small  wounds ;  there  was,  however,  no  record  of  any 
other  case  in  the  family  history,  and  the  bleeding  from 
the  extraction  of  teeth  did  not  appear  to  have  been  of  any- 
great  severity. 

The  case  was  regarded  as  one  of  rupture  of  the  luug, 
probably  duo  to  a  small  superficial  cavity,  with  siniul- 
taueous  lacciatiou  of  a  small  vessel. 


LITHOPAEDIOX. 

BY 

JOHN    B.    FRASEP,   M.D.,   CM., 

TORONTO. 


E.\KLV  in  the  year  1870  a  .small,  active  woman,  then  aged 
25  years,  who  had  had  three  children,  became  preguaut 
for  the  fourth  time.  Matters  progressed  as  usual  for 
six  mouths,  then  seemed  to  stand  still;  later  the  luilk 
left  the  breasts,  fetal  movements  lessoied,  aud  finally 
ceased.  Her  girth  decreased,  aud  iu  a  few  mouths  ouly  a 
firm  mass  was  felt  at  the  brim  of  the  pelvis. 

Anxious  and  puzzled,  she  consulted  a  doctor,  who  doubted 
that  she  had  been  pregnant,  and  advised  leaving  the 
mass  alone  as  long  as  no  serious  inconvenience  was  felt. 
She  follov.ed  his  advice,  aud  a.s  time  passed  she  had  four 
more  children  ;  at  each  pregnancy  the  mass  rose  with  the 
growth  01  the  fetus,  and  returned  to  its  old  position  after 
the  birth  01  the  child. 

In  January,  1912,  she  consulted  me  for  long-continued 
costivoness,  which  she  said  was  increasing.  She  did  not 
then  tell  me  of  the  events  of  1870.  I  tried  cathartics  with 
only  temporary  relief;  then  suspecting  obstruction,  au 
examination  showed  more  than  one  mass  in  the  pelvis. 
I  advised  au  operation.  She  entered  the  Victoria  Hospital. 
Toronto,  and  with  Dr.  0.  H.  Thomas  an  operation  was 
performed  in  March,  1912.  Dr.  J.  E.  Forfar  gave  the 
anaesthetic,  aud  we  found  a  lithopaedion  at  tbe  brim  of 
the  pelvis  ;  the  head  was  easily  movable,  but  the  lower 
part  of  the  body  was  almost  surrounded  by  firm  cartila- 
ginous bands  attached  to  tbe  uterus,  omentum,  and 
intestines.  Tbe  calcified  placenta  was  found  opposite  tbe 
third  sacral  vertebra,  and  so  bound  down  by  adhesious 
that  it  was  difficult  to  remove  it.  To  luake  matters  woise, 
a  tibroniyoma  had  formed  iu  a  loop  of  intestine  wliei-e  it 
touched  the  placenta  ;  thus  wo  had  to  resect  over  3  in.  "of 
the  intestine;  the  adhesious  made  this  much  more  difficult. 

The  head  was  covered  by  a  thin  membrane  containing 
some  blood  vessels;  the  anteroposterior  circumference 
was  8:]  iu.  aud  the  occipito-menti  circumference  9',  in. : 
the  frontal,  parietal,  aud  occipital  bones  were  well  juarked, 
aud  there  was  only  a  slight  depression  of  the  foutanellcs; 
the  eyes,  nose,  chiu,  and  mouth  were  easily  seen ;  the 
head  was  flexed  and  turned  toward  the  left  shoulder,  and 
had  a  rough,  stony  feel.  The  legs  and  arms  were 
flexed,  with  their  outlin'^.s  more  visible  ou  the  right  side ; 
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the  ribs  on  the  right  side  -were  easily  seen,  but  the  spinal 
vertebrae  were  indistinct.  The  placenta,  somewhat 
biconvex,  and  with  the  centre  more  friable  than  the 
•  .uter  surface,  measured  9{  in.  in  circumference,  and  -was 

ill.  thick  in  the  centre. 

At  the  time  of  the  operation  the  patient  was  67  years  of 
a"e.  and  although  the  operation  was  unusually  severe  she 
luade  a  splendid  recovery,  and  inside  three  months  was 
doiiit;  her  own  housework. 

The  case  presented  three  interesting  points  :  CI)  The 
marked  reduction  in  size  and  weight  that  took  place 
during  calcification.  (2)  The  length  of  time  it  was  carried 
bv  the  mother,  namely,  forty-two  years — possibly  the 
world's  record.  (3i  The  comparatively  slight  disturbance  it 
caused  for  almost  forty  years,  and  then  only  indirectly. 
a.s  the  costiveness  was  caused  by  the  libromyoma 
narrowing  the  lumen  of  the  intestine  to  one-third  of  au 
iuch. 


iKnnorantia : 
^rEDic.y:..  surgical,  obstetrical. 


TREATMENT  OF  CHRONIC  ULCERS  OF 
THE  LEG. 

The  idea  from  which  the  treatment  of  chronic  nicer  of 
the  leg  which  I  am  about  to  describe  was  elaborated  from 
au  article  which  appeared  many  years  ago  in  the  M'ullavl 
Medical  MiscclJiini/.  It  presents  the  following  advantage^ : 
(1)  The  dressing  is  easily  applied;  (2)  it  is  economical: 
(3l  it  can  remain  undisturbed  i^after  the  first  two  or  three 
drossingsi  for  a  week,  or  even  ten  days:  (4i  the  jiatient  is 
not  laid  up,  but  can  get  about  his  ordinary  avocations. 
The  success  of  the  plan  is  due  entirely  to  its  being 
founded  on  antiseptic  principles,  and,  unlike  the  oxygon- 
immersion  system  demonstrated  by  Dr.  Stoker  at  the 
annual  meeting  of  the  Association  iu  1895.  it  does  not 
necessitate  rest  in  bed. 

When  a  patient  comes  for  treatment  I  first  of  all  sec 
that  the  leg  on  which  the  nicer  or  nlcers  are  situated  is 
thoroughly  well  washed  in  warm  water  to  which  some 
carbolic  acid  has  been  added,  using  at  the  same  time 
carbolic  or  other  germicide  soap  ;  theu,  without  drying  the 
liuib  or  handling  the  cutaneous  surface  iu  any  way,  the 
patient  is  told  to  place  his  heel  on  a  lov,-  stool,  and  with  an 
I'ldinary  spray  apparatus  I  thoroughlj-  and  effectually 
~pray  the  whole  surface,  nlcers  included,  with  pure  sul- 
nhnrous  acid.  Persouallj-  I  have  never  varied  the  treat- 
ment in  this  respect,  but  I  see  no  reason  why  solutions 
of  carbolic  acid  or  hjdrarg.  perchlor.,  or  hydrogen 
peroxide,  or  picric  acid,  recommended  in  the  Joikxal 
I  September.  1896)  for  burns  and  scalds,  should  not  be  used 
instead.  I  have  not  tried  any  of  these  alternatives,  as 
the  sulphurous  acid  has  always  succeeded  so  admirably. 
In  this  connexion  it  may  be  noted  that  Dr.  Stoker,  in  a 
paper  published  iu  the  Jockxal  for  March  19th,  1898, 
stated  that  a  healing  condition  iu  woimds  did  not  set 
in  so  long  as  their  reaction  was  liighly  alkaline.  When 
the  spraying  is  finished  I  usually  fill  up  the  ulcers, 
if  they  arc  deep,  with  boracic  acid  powder.  The  last 
stage  of  the  dressing  is  now  reached,  and  consists  in 
•ipplyiug  strips  of  adhesive  plaster  from  l.V  iu.  to  2  in. 
broad  and  sutticiently  long  to  equal  a  circumference  and 
a  half  of  the  limb  to  which  they  are  to  be  applied.  This 
strapping  begins  from  2  to  3  in.  below  the  lower  border  of 
the  lowest  nicer,  and  is  continued  for  the  same  distance 
above  the  upper  border  or  edge  of  the  highest  ulcer  if 
there  be  more  than  one.  In  order  to  make  the  strips 
adhere,  and  also  to  make  them  aseptic,  they  are,  just 
before  being  applied,  run  through  some  hot  water  in  a 
.saucer  to  which  carbolic  acid,  1  iu  20,  has  been  added. 
A  bandage  is  now  applied  from  the  toes  to  the  knee,  and 
ihe  limb  rested  for  a  little  time  till  the  ijlasterdrics. 

The  whole  process  does  not  occupy  more  than  fifteen 
minutes,  and  the  dressing  need  not  be  renewed  for  a  week. 
Perhaps  after  the  first  and  second  dressings,  and  espe- 
cially in  the  case  of  foul  nlcei-s,  it  is  well  to  ask  the 
patient  to  return  in  a  couple  of  days,  when,  if  the  dressing 
'has  become  soaked  with  discharge  or  if  the  nicer  is 
painful,  it  would  be  well  to  remove  the  diessiug  and 
tcpeat   the  process   as   indicated.      The   removal   of   the 


plaster  is  easily  accomplished  by  seizing  the  lower  border 
with  a  pair  of  dressing  forceps  and  cutting  it  open  with 
blunt-pointed  scissors.  When  comiiletelj-  di\ided  it 
readily  peels  off  in  one  piece.  I  have  generally  found 
that  the  first  dressing  gives  great  and  immediate  relief 
in  the  case  of  those  irritable  ulcers  where  the  pain  is  out 
of  all  proportion  to  its  apparent  cause,  and  where  tho 
patient  may  not  have  had  a  good  night's  rest  for  months. 
In  most  cases  five  or  six  dressings,  extending  over  a  period 
of  one  month,  have  usually  been  sufficient  for  the  complete 
cure  of  a  bad  leg  that  has  been  a  source  of  torment  to  its 
owner  for  years.  I  must  admit  failure  iu  one  case  of  a 
circular  ulcer  extending  completeU"  round  the  limb,  and 
where,  of  course,  there  was  loss  of  continuity  of  the  skin. 
Soutbpoit.  ^^  -^-  Robert  Speiks,  M.B.",  C.M.Glasg. 


ADDISON'S  DISEASE  TREATED  AVITU 
FRIEDMAXNS  TUBERCULIN. 
A  T.\LL,  spare  woman,  a  shopkeeper,  aged  59,  of  good 
family  history,  began  to  feel  very  languid  and  easily  tired 
on  exertion  about  two  years  before  she  came  under  my 
care.  She  got  weaker  and  weaker,  also  lost  flesh,  and  hrtl 
a  feeling  of  oppression  in  the  chest  and  palpitation  on 
the  least  exertion. 

I  was  called  to  sec  her  in  the  beginning  of  May.  1913. 
Her  weight  was  then  9  st.  1  lb.  She  was  very  emaciated 
and  anaemic,  and  complained  of  great  weakness.  There 
was  a  diffuse  darkening  of  the  skin,  especially  on  the 
exposed  parts,  and  around  the  nipples.  The  nuicous 
membrane  of  the  mouth  was  not  pigmented.  The  hearts 
action  was  feeble,  irregular,  and  1 1  uickened:  there  was  no 
albumin  or  sugar  iu  the  urine;  and  the  chest  sounds  wen; 
normal. 

I  ordered  her  complete  rest,  easily  digested  diet,  ami 
gave  her  injections  of  sodium  cacodylate,  but  she  steadily 
beeame  weaker  and  the  skin  more  pigmented — a  diffuse 
darkening  with  dark  patches  throughout.  Later,  the.se 
dark  patches  became  more  marked  on  the  extensor 
aspects  of  the  legs.  Iron  tonics,  cod-liver  oil.  ami 
other  measures  were  tried  with  no  eft'ect.  For  the 
heart  I  gave  her  Hofl'man's  digaleu,  as  I  believe  it 
to  have  no  haemolytic  effect  on  the  blood,  and  theit - 
fore  considered  it  to  be  safer  in  the  circumstances  than 
digitalis.  Her  heart  improved  somewhat;  as  she  showed  a 
positive  reaction  with  von  Pirquet's  test,  I  used  Koch's 
T.O.  and  later  T.E.  in  iucreasiug  doses,  but  with  little  cr 
no  benefit.  Towards  the  end  of  May  she  had  several 
attacks  of  diarrhoea,  which  left  her  still  more  THOstrate. 

As  Koch's  tuberculin  had  apparently  failed.  I  gave  my 
patient  somewhat  large  doses  of  Friedmann's  turtle  tuber- 
cidin.  This  caused  distinct  focal  and  general  reaction, 
and  was  followed  by  marked  improvement  in  the  general 
health.  She  began  to  put  on  flesh  rapidl3' ;  the  pigmenta- 
tion quieldy  cleared  up ;  the  heart  became  stronger,  and 
the  temperature  fell  to  normal  within  a  short  time.  Her 
weight  at  the  end  of  June  increased  to  9  st.  11  lb.  Tho 
patient  has  continued  to  improve  ever  since,  and,  apart 
from  slight  cardiac  weakness,  she  is  ui  better  health  than 
she  had  been  for  years. 

The  case  is  interesting  on  account  of  the  effect  produced 
by  Friedmann's  tubercuhn,  after  other  forms  of  tuberculin 
had  failed,  and  because  for  a  considerable  time  the  case 
looked  qnite  hopeless. 
Ediabmsb.  A.  Cow.\S  GuTHRIE,  M.B. 


RAPID  DELIVERY  IN  ECLAMPSIA. 

I  SHOULD  like  to  draw  attention  to  the  advantages 
attending  the  use  of  dilators,  such  as  Bozzi's  or  Men- 
singa's.  for  rapid  delivery  in  eclampsia.  I  have  treated 
several  of  these  cases  during  upwards  of  twenty  years' 
general  practice,  and  have  now  discarded  snch  temporizing 
measures  as  chloral  and  bromide,  venesection,  and  trans- 
fusion, etc.  (except  as  adjuncts),  as  I  have  had  such  good 
results  from  prompt  emptying  of  the  uterus. 

If  more  than  one  fit  occur,  I  prefer  to  give  a  full  dose  of 
morphine,  and  proceed  to  dilate  under  chloroform.  Meu- 
singa's  instrument  is  equally  good  as  the  much  more 
cumbrous  aud  expensive  one  of  Bozzi.  and.  though  not 
provided  with  removable  shoes  or  shouldered  ends,  does 
not  tend  to  slip  out  it  iiroperly  introduced  well  within  the 
internal  os.  If  the  external  os  will  admit  the  tip  of 
the  finger,  tho   instrument  is  mtroduccd,  and  cautiously 
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expanded  by  vuvy  -raJualmoveuicut  until  tlie  os  is  dilated 
to,  say.  5\  in.  A  hall'-bu-u  of  the  screw  every  two  or  three 
minutes  is  sufficient  to  do  this  safely,  success  depending  on 
care  and  patience,  and  absence  of  hurry.  AVheu  dilatation 
Jias  proceeded  thus  far,  the  membranes  are  ruptured,  and 
the  child  delivered  either  by  turning  or  forceps.  The 
operation  lahes  from  half  an  hour  to  an  hour  and  a  half, 
according  to  the  degree  of  rigidity  of  the  cervix,  and  it  is 
better  to  err  on  the  side  of  delay  in  the  process.  The 
experienced  accoucheur  who  carries  one  of  those  dilators 
will  ahvavs  feel  that  he  possesses  a  ready  means  of  helpmg 
his  patieut  in  one  of  the  gravest  complications  of  pregnancy 
and  labour. 
CoveuliT.  r-  Camichael  an  orsley. 


SrPPliiATlVE  PAROTITIS  AFTER  MALARIA. 

As  I  have  failed  to  fnid  any  mention  in  standard  v,-orks  of 
suppurative  parotitis  as  a  complication  of  malaria,  the 
ioHowiug  case  seems  worth  placing  on  record  for  the 
information  of  practitioners  newly  arriving  iu  tropical 
countries :  ,     . 

On  September  11th  I  was  called  iu  to  a  case  of  malaria 
iu  a  woman.  It  was  of  mixed  (jnotidiau  and  tertian  infec- 
tion, and  ran  a  fairly  high  temperature  (up  to  105-).  Ou 
September  17th  the  splcisn  was  felt  for  the  first  time,  aud 
ou  the  same  day  the  courses  came  on,  but  lasted  only  one 
:lay.  Ou  September  20th  the  right  parotid  became  sud- 
denly inflamed,  aud  remained  so,  sometimes  worse,  some- 
times better,  until  October  2nd,  when  the  pain,  in  spite  of 
poultices  aud  other  anodyne  treatment,  became  markedly 
more  acute.  There  was  no  fluctuation  as  usual,  and  the 
swelling  was  definitely  conflncd  to  the  gland.  Ou  the 
same  day,  under  cocaine  (and  strychnine)  anaesthesia, 
I  cut  down  on  to  the  gland  capsule,  and  opened  the 
abscess  with  sinus  forceps,  evacuating  about  I  oz.  of 
-■laudable"  pus,  aud  inserted  a  drainage  tube  1\  in.  long. 
'Ihe  cavity  drained  well,  aud  w^as  practically  healed  by 
October  lOtli.  Jleauwhile,  under  treatment  with  ixuinine 
and  arscuic,  the  fever  ran  its  usual  course. 

It  should  be  mentioned  that  the  patient  had  a  decayed 
upper  bicuspid  tooth  on  the  right  side,  which  may  have 
acted  as  an  exciting  cause.  The  left  parotid  showed  a 
very  slight  inclination  to  be  troublesome,  but  this   soon 

subsided.  „  ,  „ 

A.  A.  Myees,  M.R.C.S.,  L.R.C.P. 

Dominica,  West  Indies. 

Krports  of  .^onilks. 

ROYAL  ACADEMY  OF  3IEDICIXE  IN  IRELAND, 

Section  of  Surokiiv. 
At  a  meeting  ou  November  28tli,  Mr.  L.  G.  Gunn  iu  the 
chair,  ;Mr.  Pbakson,  in  a  paper  on  the  Opcralion  for  err- 
rinoina  of  the  breast,  after  describing  the  general  prin- 
ciples of  radical  uiamnuiry  operations  and  the  light  thrown 
ou  matters  by  the  investigations  of  Ilandley,  emphasized 
the  following  points  iu  technique :  (1)  Extensive  removal 
of  the  facial  tissues  with  their  contaiued  lymphatics  is 
the  most  important  safeguard  against  recurrence.  _  (2)  The 
operation,  even  in  the  making  of  the  cutaneous  incisions, 
should  be  regarded  as  a  two-stage  procedure— an  axillary 
portion  which  slioidd  be  first  carried  out,  and,  secondly, 
an  abdomino-thoracic  portion.  (3)  The  deep  fascia 
over  the  clavicular  fibres  of  the  pectoralis  major 
(wliicli  fibres  may  safely  bo  retained  iu  favourable  oases) 
should  be  used  as  a  guide  to  the  separation  of  the 
clavicular  from  the  sternal  divisions  of  the  muscle.  i,4) 
Clamps  on  the  pectoral  muscles  should  be  used  before 
division,  both  to  act  as  retractors  and  to  prevent  pos- 
sible dissemination.  (5)  The  blood  vessels  should  be 
systematically  exposed  and  secured  in  such  a  way  tliat  the 
operation  is  practically  a  bloodless  one.  (6)  Additional 
draiuage,  besides  the  ordinary  drain  iu  the  axilla,  is 
necessary  iu  certain  cases.  "(7)  PiGcoustitution  of  the 
axillary  vault  is  the  greatest  safeguard  against  subsequent 
loss  of  function.  18)  Early  movements  of  the  arm  are 
important.  The  Chairman  considered  that  success  iu 
curing  cancer  of  tho  breast  depended  more  on  early 
diagnosis  than  on  the  technique  of  the  operation,  and  tiiat 
if  the  disease  had  extended  at   all   far   the  chances  of 


success  were,  not  good.    He  did  not  agree  that  the  eai'ly 
diagnosis  was  difficult.     Mr.  Pdixgle  considered  no  opera- 
tion radical  when  one  jumped  about,  from  one  part  to  the 
other.     "What  impressed  him  with  regard  to  this  operation 
■was  the   importance  of   keeping   the  upper  ends  of   tho 
incision  well  out  of  the  axilla  ou  account  of  the  difficulty 
of   properly   sterilizing   the   axillary   fossa.     Mr.   Keeoan 
having    described    a    case    in   which   a   skin   recurronco 
necessitated   removal    of    the  affected  area,  said   it   was 
)n-eferablc  to  have  a  recurrence  in  the  skin  than  to  risk  tho 
infection  of   the  mediastinal  glands,   aud   advocated   tho 
removal  of  the  clavicular  portion  of  the  pectoralis  major. 
Mr.  Stokes  joined  issue  as  to  the  removal  of  the  pectoralis 
muscle.     He  said  that  in  his  experience  there  was  no  use 
in  doiug  these  enormous  operations  when  the  case  did 
not  come  for  operation  early.      He  had  only  one  patient 
alive    four    years     after     operation,    and    this    lie    con- 
sidered   a    case    of    mistaken    diagnosis.      He    inciuired 
how   a   large  supply   of    saline    solution    such    as    that 
suggested   by   Mr.   Pearson   could   be   kept   sterile.      Mr. 
Mal-xsell    said    that    his   experience   was    that   a  largo 
number  of  cases  of  cancer  of  the  breast  lived  long   lives 
after  operatiou,  irrespective  of  whether  they  had  glands 
in  the  axilla  or  not.     He  had  one  patieut  alive  eight  years 
after  operation.     He  considered  the  breast  a  favourable 
situatiou,   provided  the   operatiou   was  done  thoroughly. 
He  suggested  that  3Ir.  Pearson  was  not  radical  enough,  and 
that  in  every  case  the  pectoral  muscles  should  be  removed 
entirely.     He  would  also  be  in  favour  of  removing  more  skin 
than  was  suggested  in  the  paper.     His  method  was  to  carry 
up  the  skin  incision  like  a  V  the  whole  way  in  order  to  get 
away  more  skin  up  towards  the  deltoid  region.     He  looked 
ou  the  method  spoken  of  as  the  ordinary  one,  and  was 
not  aware  that  there  were  any  surgeons  who  took  off  the 
breast  backwards.     He  admitted  that  the  haemorrhage  iu 
these  operations  was  very  slight.  .  It  was  always  his  prac- 
tice to  eucourage  the  patient  to  move  the  arm  from  the  first. 
Mr.  C.  A.  Ball  said  that  a  point  which  he  considered  of 
importance   had   been   drawn   attention  to  in  the  paper, 
and  that  was  the  necessity  tor  putting  in  more  than  one 
draiuage  tube.     He  had  been  iu  the  habit  of  draining  the 
axilla  and  also  putting  a  tube  in  the  lower  end  of  the  wound. 
He  drew  attention  to  the  involvement,  iu  a  large  portion  of 
these  cases,  of  the  supraclavicular  glauds,  and  would  like  to 
know  it  it  was  recommended  that  such  should  be  removed. 
He  recalled  a  case  of  his  iu  which  a  patient  of  advanced 
years  had  a  large  mass  in  the  breast,  which  was  removed 
four  years  ago,  and  she  had  siuce  sliown  no  evidence  of  cancer. 
He  therefore  recommended  the  local  operatiou  in  some  cases 
where  an  extensive  one  might,  perhaps,  lead  to  bad  results. 
Mr.   PE.vnsox,   in   reply,  said   he   did  not  mean  that  tho 
diagnosis  of   carcinoma  of  the  breast  was  easy,  but  that 
carcinoma  of  the  breast  offered  more  fat:ility  for  diagnosis 
iu  a  cm  able   stage  than  carcinoma  iu  any  other  regiou. 
The  ordinary  case  should  be  one  which  was  favourable  to 
remov,''.!,  aud  should  not  have  involvement  of  the  axillary 
glands  when  it  came  to  the  surgeon.     He  would  regard 
glauds   in  the  axilla  as  unfavourable,  aud  iu  such  cases 
would  recommond  the  removal  of  these  glands.     If  there 
were   any    involvement    of    the    supraclavicular    glands, 
radical  operatiou  was  conlraiudicated.     In  tho  favourablo 
cases  the  clavicular  portion  of  the  pectoralis  muscle  might 
be  left.     The   public   should    be   better   educated  on  this 
subject  with  a  view  to  bringing  about  the  earlier  treat- 
ment of  carcinoma  of  the  breast.      AVith  regard  to  keeping 
large  quantities  of  saline  solution  iu  a  sterile  state,  if  it 
was  kept  in  covered  vessels  he  thought  it  remained  sterile. 
He  did  not  agree  with  the  method  of  carrying  the  skin  lu 
a   V   up   the  axilla  in  early  cases.      The  old   method  of 
workiug  upward  towards  the  axilla  was,  of  course,  largely 
given   up,  aud   ho   was  uot   surprised   to  know  that   the 
method  referred,  to   in   his   paper   was    that   adopted  by 
Mr.  Maunscll  and  Mr.  Pringle. 
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At  a  mooting  ou  December  lltli,  Mr.  Muirhead  Little, 
Prosideut,  in  the  chair,  the  following  were  among  the 
exhibits:  Mr.  C.  Max  Pa.;e:  An  apiuiridits  for  the  reihw- 
tion  of  soma  ileforniHics  of  the  joints.  He  used  tho 
apparatus  to  overcome  the  flexion,  external  rotation  and 
back\vard  displacement  of  the  knee  following  tuberculosis. 
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and  for  osteo-artbritis.  It  was  clicap,  efficacions,  and  conld 
be  applied  by  tbe  suvgeim.  Mr.  Cionpox  Wat^ok  tbongbt 
tbat  tbe  splint  migbt  giro  rise  to  muscular  spasm ;  be 
always  used  extension  in  tbe  line  of  tbe  deformity.  IMr. 
Max  P.\GE  replied  tbat  be  bad  nsed  tbe  appaiatns  in  tbirty 
cases;  be  recommended  it  in  cases  of  quiescent  tnbercle 
witb  no  active  spasm.  He  did  not  use  it  in  cases  of  bony 
ankylosis.  Mr.  R.  C.  Elmslie  :  Two  caf:es  of  paralysis  of 
the  serratus  marinus  and  (rojie-ius  ^itb  deformity  of  an 
nn  usual  type.  Botb  patients  were  females  ■with  lateral 
cnrratures.  and  tbe  rigbt  scapulae  were  raised,  rotated,  and 
flexed  by  muscnlar  spasm.  Tbe  serratns  niagnus  in  one 
case  sbowed  tbe  reaction  of  des-'eneration ;  cervical  ribs 
were  present  on  botb  sides,  tbe  one  on  tbe  affected  side 
bad  been  removed  witboiit  avail.  Tbe  other  case  was 
complicated  by  pes  cavus  and  an  anaesthetic  area  on  tbe 
tbit;b.  Tbe  exliibitor  questioned  wbctlier  there  was  any 
real  paralysis,  and  if  present  whether  it  was  local  or  part 
of  a  general  disease ;  be  asked  for  a  line  of  treatment. 
Mr.  MciRHEAD  Little  and  Dr.  Batti.s  tbongbt  that  an 
anaesthetic  would  clear  up  the  diagnosis.  Mr.  Jack^ox 
C'r»ARKE:  (li  A  case  of  Corif/cnilo!  radio-idnar  synostosii^ : 
after  two  operations  tbe  forearm  was  midway  between 
pronation  and  supination;  (2(  A  case  of  Hiisterical  hip.  The 
girl  had  previously  been  under  Mr.  Elmslie's  caiT  :  the  latt<r 
bad  excised  tbe  elbow  for  tuberculosis,  and  treated  the 
patient  for  lupus  of  the  hand  and  fora  self-inflicted  soreof  the 
sole.  Mr.  Elmslie  said  he  bad  obtaine-d  good  i-esults  iu  eight 
to  ten  such  hysterical  cases  from  faradism  and  hypnotism. 
Mr.  GoRDOX  Watsox  :  A  case  of  longstanding  Tatipes 
cqtn'nc ■varus  tieate<J  by  a  method  of  amrutaticn  at  the 
aukle  which  left  the  heel  intact.  He  bad  performed  this 
operation  in  cases  of  tuberculous  metatarsus,  perforating 
ulcer,  longstanding  paralytic  talipes  equino-varus.  and  fcr 
melanotic  sarcoma  of  the  toe.  He  excised  the  astragalus, 
removed  the  cartilage  from  the  lower  end  c-f  the  tibia,  the 
two  malleoli,  and  upper  part  of  the  os  calcis.  The 
OS  calcis  was  wedged  between  the  malleoli  and  fixed  with 
a  pin  for  ten  days ;  the  foot  in  front  was  ampufcited.  Tl'.e 
advantages  he  claimed  were  that  the  mallcoU  were  in 
their  normal  position  and  there  was  no  shortening:  a 
good  heel-pad  and  a  club-shaped  stump  was  left,  to  which 
an  ordinary  boot  conld  be  fixed.  Mr.  Chat>  Woor'WAEt>: 
A  case  of  Fracture  of  the  styloid  2^rccfss  of  the  iih-o  that 
had  escaped  detection  for  five  years.  Mr.  Roth  :  A  case 
of  Double  iufantilc  coxa  vara  in  a  child  agc-d  3.  X  rays 
showed  fractures  of  the  necks  of  tbe  femora.  The  teeth 
were  decayed  and  tbo  ribs  beaded.  The  exhibitor  thought 
it  was  the  earliest  case  on  record,  and  that  tbe 
condition  was  difficult  either  to  diagnose  or  to  treat. 
Mr.  Elmslie  said  tbat  tbe  definite  fractures  agTeed 
with  the  pathological  anatomy  of  tbe  condition  as 
laid  down  in  his  paper  on  coxa  vara.  He  recommended 
wide  abduction  of  the  hips.  Mr.  ErcEi'  CoEXER<lescribed 
a  new  method  of  Exposure  of  the  liip-joint.  It  consisted 
of  a  curved  flap  extending  down  fi-om  tbe  anterior  superior 
iliac  spine  to  the  base  of  the  great  trochanter,  and  extending 
up  for  an  equal  distance  behind.  The  skin  and  de-ep  fascia 
were  dissected  up,  and  the  gicat  trochanter  was  sav\  n  ofi' 
at  tbe  level  of  the  neck ;  the  muscles  inserted  into  it  were 
thus  turned  up  ciuite  uninjured.  It  gave  a  perfect  exposure 
of  the  head  and  of  the  acetabulum ;  ibey  could  be  actually 
seen  as  well  as  felt.  He  claimed  that  it  was  superior  to 
the  anterior,  the  post-erior,  and  to  tbe  combined  methods. 
After  clearing  out  the  diseased  tissue  he  enveloped  the 
joint  surfaces  in  Baer's  membrane ;  no  early  painful 
manipulations  were  then  necessary.  The  iiortion  of  tbe 
great  trochanter  was  refixed  with  catgut ;  in  all  his  cases 
it  had  united  without  trouble,  even  in  one  that  had  died 
shortly  after  operation  from  general  tuberculosis.  Tbe 
wound  was  sewn  up  tightly ;  no  drainage  was  necessary, . 
as  there  was  very  slight  bleeding  or  ooziug. 


Sectiox  of  Laeyxgologt. 
.\t  a  meeting  on  December  5tb,  Dr.  I).  R.  Paiersos, 
President,  in  the  chair,  the  following  were  among  the 
exhibits  : — The  Peesidext  :  Three  foreign  bodies,  the 
colour  of  which  made  their  extraction  more  difficult  : 
(a)  A  red  seed  from  tbe  bronchus ;  (ii  pink  coral  ring : 
and  (c)  portion  of  red  vulcanite  tootbplate  from  tbe  gullet. 
Dr.  William  Hill  :  A  patient  from-  whom  a  post-cricoidal 
pharyngeal  diverticulum  bad  recently  been  removed.  The 
President  remarked  on  the  difficulty  usually  experienced 


in  finding  the  opening  of  the  oesophagus.  Mr.  E.  B. 
"Waggett  related  case.s  in  which  the  patients  were  taught 
to  syringe  out  their  pouches  after  dinner  regularly. 
Mr.  E.  D.  Davis  related  the  satisfactory  post-operative 
history  of  8  out  of  11  patients  which  he  had  traced  ;  thev 
were  chiefly  cases  operated  upon  by  Butlin.  Mr.  Herbert 
Tilley,  Mr.  SoMERViLLE  Hastixgs.  and  Dr.  Martineau 
each  sboweil  results  of  cases  of  sarcoma  of  naso-pbarvnx 
treated  by  radium  orradium  emanations.  Dr.  Jobsox  Horxe 
emphasized  the  necessitj-  of  establishing  tbe  malignant 
nature  of  these  growths  beyond  any  doubt  before  publish- 
ing tbe  cases  as  cured.  JNIr.  Harmer  expressed  a  belief 
tbat  recurrence  would  certainly  take  place  at  a  later  date. 
Mr.  TiLLEY  remarked  that  tbe  clo-ser  the  i-csemblancc  of 
these  gi-owtbs  to  embryonic  tissue,  tbe  greater  the  lUceli- 
bood  of  benefit  to  the  patient  by  the  form  of  treatment 
under  discussion.  Mr.  A.  J.  Wright  :  A  specimen 
of  a  Thyro-glossal  cyst,  which  had  caused  dy.spnoca  in  a 
woman  aged  54.  Dr.  H.  D.  Gillies^  :  A  patient,  aged  50, 
who  became  suddenly  hoarse  after  singing,  and  whose  left 
vocal  chord  was  found  to  be  swollen.  Dr.  Jobsox  Horne 
thought  tbe  swelling  was  benign.  Sir  Felix  Semon 
described  a  similar  case  which  was  under  bis  observation 
for  eighteen  months,  and  then  was  proved  by  operation  to 
be  mahgnant.  Mr.  Normax  P.^tteksox  :  A  case  of  Epithe- 
lioma of  the  soft  palate,  which  had  undergone  three 
operations  and  was  now  uudergoiug  .r•ra^'  treatment. 
Mr.  H.  L.  Whale:  A  case  of  Trauma  from  adenoid 
operation  iu  a  child  who  now  sbowed  a  trellis  work  of 
adhesions  between  the  Eustachian  tube  and  pharyngeal 
roof.  Dr.  Peters  thought  the  result  was  probably  "due  to 
injury  from  the  finger-nail  operation.  Dr.  Jc>Bsoy  Horne 
and  Sir  StClair  Thomson  thought  the  adhesions  were  not 
due  t-o  faulty  technique,  ilr.  Normak  Pattersox  related 
several  similar  cases.  Dr.  Duxdas  Graxt  suggested  tbat 
faultj'  involution  was  the  cause.  Mr.  Cecil  Graham  :  A  Ca  r- 
cinoma  of  tlw  party  wall  after  laryngectomy  iu  1910 ; 
there  was  recurrence  in  the  scar  three  and  a'  half  years 
after  the  primary  operation. 


HUNTERIAN    SOCIETT. 

At  a  meeting  on  November  26tb,  Dr.  W.  M.  Eitles, 
President,  in  tbe  chair,  a  discussion  on  Migraine  was 
opened  by  Dr.  A.  S.  Ccrrie,  who  said  that  nothing  worse 
in  the  way  of  poignant  suffering  could  well  be  imagined 
than  the  intense  headache,  photophobia,  bemianopia, 
scintillating  scotoma,  and  other  concomitants  of  the 
disease.  Hughlings  Jackson  bad  described  migraine  as 
the  congener  of  epilepsy,  and  Gowers  had  recorded  cases 
of  migraine  which  cease  on  the  appearance  of  epileptic 
convulsions.  To  the  speaker  migraine  .seemed  more 
closely  allied  in  its  phenomena  to  minor  than  to  major 
epilepsy.  There  was  a  striking  similarity  between 
the  first  two  in  tbe  dreamy  states  and  diplopic 
mentation  often  observed  in  both,  and  in  the  aft«r- 
langnor  which  was  also  present  in  the  major  state. 
Most  of  bis  own  cases  exhibited  tbe  ijbenomeuon  of 
"  reminiscence,"  and  some  of  tbe  patients  had  near 
relatives  who  suffered  from  true  epilepsy.  A  large 
number  of  his  cases  were  among  professional  men.  and 
generally  the  patients  were  persons  of  a  high  standard 
of  intellectuality.  In  a  few  cases  the  phenomenon  oi 
'•  reminiscence "  was  replaced  by  a  sense  of  gigantism 
during  tbe  attacks.  Though  "  reminiscence ''  was  a  sym- 
ptom rarely  mentioned  in  textbooks,  or  even  in  mono 
graphs  on  the  subject,  it  was  a  frequent  coucomit-ant  of 
tbe  disease.  From  the  biography  of  Charles  Dickens  it 
appeared  tbat  he  suffered  from  "  dreamy  states,'"  and  tbe 
description  in  the  character  c>f  David  Copperfield  of  bis 
having  been  on  a  previous  occasion  in  precisely  the  same 
circumstances  and  environment  was  doubtless  "a  personal 
experience  of  tbe  author's.  The  phenomenon  of  "remi- 
niscence "  was  best  described  as  a  "  mental  diplopia.'' 
Jackson,  in  1887,  had  poiut-ed  out  a  close  analogy 
between  the  visual  diplopia  of  ophthalmologists  and 
mental  diplopia.  In  the  former,  with  slight  divergence 
of  the  visual  axes,  there  was  move  visual  confusion; 
in  tbe  latter,  with  a  shallow  dissolution  of  the 
highest  centres,  there  was  more  mental  confusion. 
In  migrainous  reminiscence  there  was,  the  speaker 
suggested,  a  gradual  development  from  a  faint  mental 
picture  to  a  clear-cut.  definite  impression,  and  the  latter 
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evoked  the  memory  of  tho  fonnor  ami  appeavcd  as  a 
iiieutal  diplopia.  He  had  noticed  a  similar  phenomenon 
in  regard  to  auditory  impros.sions.  Migrainous  patients 
had  been  observed  to  sit  tor  some  time  silent  after  being 
questioned,  and  then,  without  the  qucstim  having  been 
i-epeated,  to  awake  to  the  fact  that  they  had  been  ques- 
tioned, and  return  a  correct  answer.  In  migrainous 
mental  diplopia  the  dissolution  o£  the  highest  centres  was 
more  shallow  than  in  minor  epilepsy,  and  this  constituted 
a  sharp  dividing  line  between  the  two  maladies.  Mr. 
Sydney  Stephknsoj)  urged  the  dependence  of  many  cases 
of  migraine  upon  eye-strain.  The  refraction  should  be 
correctsd  as  a  routine  measure  in  every  case  of  migraine, 
and  a  practitioner  could  not  be  said  to  have  consulted  the 
best  interests  of  his  patient  unless  he  had  taken  that  step. 
It  w-as  very  important  to  understaml  that  relief  might 
olten  be  given  by  suitable  glasses,  especially  as  the  condi- 
tion could  not  be  said  to  be  ilelinitely  or  consistently  under 
the  influence  of  any  medicament,  ancient  or  modern. 
J\Ir.  Wray  hesitated  to  assume  lie  had  ever  cured  (nie 
migraine  by  glasses,  but  in  over  35  per  cent,  great  benefit 
resulted,  and  the  attacks  were  lessened  in  number,  dura- 
tion, and  severity  even  without  the  use  of  drug  treatment, 
'loo  much  was  expected  from  weak  cylinders  and  far  too 
little  from  reading  glasses  to  correct  weak  accommodation, 
which  was  not  infrequently  present.  At  times  young 
migrainous  subjects  with  lowest  grade  astigmatism  re- 
quired in  addition  to  the  cylinder  correction  +  0.75  to 
+  1.25  sph.  for  reading  and  close  work — a  sutlicieut  proof 
tliat  accommodation  should  receive  as  much  attention  as 
tho  examination  of  the  distant  vision.  In  such  cases  if 
the  patients  were  poor  it  would  seem  best  to  try  the 
spheres  only  for  cloje  work,  and  to  ignore  the  expensive 
cjdiuders  or  have  reeouise  to  them  only  when  the  simpler 
glasses  failed.  Spectacle  treatment  should  be  largely 
determined  by  the  fre(iuenoy  of  the  attacks,  and  it  was 
particularly  desirable  not  to  disfigure  young  females  and 
some  men  with  constant  use  of  glasses  when  the  attacks 
occurred  at  long  intervals.  It  was  doubtful  if  exact  cor- 
rectioa  with  0.25  cyl.  could  be  nuide  by  subjective  tests. 
•  Even  a  small  error  in  the  a\is  of  a  cylinder  caused  a 
somewhat  glaring  distortion  of  plane  geometric  figures. 
The  patient's  coniphiinls  were  too  vague  to  put  the 
practitioner  on  tho  right  tack,  but  this  so-called 
motamor^.hopsia  was  easilv  detected  by  directing  the 
patient  to  notice  the  sides  of  tho  Jaeger  type  mount. 
A  side  seen  through  a  wrongly  placed  cylinder  would  be  at 
fault,  and  if  the  axes  for  loth  eyes  were  wrong  and  the 
patient  had  binocular  vision,  both  tlie  right  and  left  sides 
would  be  at  fault  and  the  mount  would  seem  too  large  at 
the  top  or  the  Ijottom.  A  careful  examination  of  the  nose 
should  also  be  made  for  spurs  and  enlarged  turbinates 
imni)!gino  on  the  septum.  At  times  when  an  attack 
suosided  rapidly  the  patient  liad  a  sensation  as  of  an 
obstruction  giving  way,  and  this  was  no  doubt  due  to  tho 
shrinking  of  the  vascular  tissues  of  the  middle  turbinate. 
Patients  in  whom  tbo  theatre  and  other  similar  entertain- 
ments caused  an  attack  should  take  pot.  brom.  gr.  xv,  one 
dose  before  leaving  home  and  a  previous  three  hours 
earlier.  The  drug  might  bj  similarly  used  in  cases  in 
which  a  railway  journey  prejipitated  an  attack.  At  times 
migrainous  patients  who  vomited  several  hours  a,fter 
drinking  beer  had  an  odour  of  it  in  the  vomit.  In  such 
cases  administration  of  drugs  by  the  mouth  was  likely  to 
be  a  failure  unless  at  least  three  to  four  lionrs  were 
allowed  to  elapse  after  a  meal  before  their  administration. 
When  the  patient  awoke  with  premonitions  the  greatest 
success  was  obtained  from  plicnacctin  and  caffeine.  There 
were  many  objections  to  prescribing  tablets,  but  the  rarer 
the  attacks  the  more  necessary  they  became,  as  it  was 
impossible  to  keep  liquid  preparations  for  an  indefinite 
period.  Tho  first  ,top  should  be  to  ascertain  the  tolerance 
of  the  patient  to  the  drug.  The  number  ordered  should 
be  pnt  in  a  wineglassfnl  of  water  and  crushed,  after 
which  a  teaspoonful  of  spirit  should  bo  added.  When 
the  patient  awoke  witli  distinct  premonitions  he 
should  take  his  tabloids,  go  back  to  bed,  and  not 
take  any  food  for  at  least  an  hour.  The  success  of 
this  method  was  very  considerable,  and  the  efficiency  of  the 
drug  was  greatly  increased  by  the  addition  of  the  spirit. 
Mr.  IIe(;ixald  Evkrsheb  thought  that  migraine  was  duo 
to  an  error  of  refraction  ji/hk  some  form  of  toxaemia 
caused  by  a  defective  metabolism  of  certain  purins,  and 


that  if  migraine  was  not  a  form  of  youthful  gout,  as 
suggested  by  Trousseau,  there  was  a  close  connexion 
between  theuj.  He  was  inclined  to  follow  Trous.seau's 
lead  both  front  au  individual  acquaintance  with  tho 
malady  for  thirty  years  and  from  expedience  gained  in 
general  and  special  praetico  for  twenty-four  years.  In 
patients  subject  to  migraine  a  history  of  gout  could 
usually  be  obtaiued,  and  in  later  life  when  the  migrain- 
ous attacks  had  passed  away,  gout  in  some  other  form 
made  its  appearance.  Fitrther,  the  predisposing  factors 
in  an  attack  of  migraine  other  than  the  error  of  refrac- 
tion, were  similar  to  those  which  precipitated  an  attack 
of  gout.  Treatment  to  be  ctirativc  must  i)C  continuous, 
and  for  the  past  five  years  the  speaker  had  adopted  tlie 
following  method  with  success :  The  first  essential  was  to 
correct  the  error  of  refraction,  and  to  re-examine  tho 
refraction  periodically  ;  then  the  patient  was  instructed  to 
take  every  night  aceto-salicylic  acid  gr.  v,and  once  a  week 
a  purge  containing  mercury  in  some  form,  and  on  the 
following  morning  a  mineral  water ;  the  doses  of  piu'go 
and  mineral  water  should  be  so  adjusted  so  that  one 
thorough  evacuation  was  caused;  the  patient  should  also 
avoid  certain  articles  of  diet,  such  as  soups,  sauces  and 
gravies  made  from  bone  stock,  high  game,  sweetbreads, 
liver  and  kidneys,  jellies ;  and  abstain  from  beers  and 
whiskies.  ?.Ir.  Arthur  Cooke  said  that  the  last  thrco 
speakers  had  taken  up  a  strong  view  that  migraine  v>as 
chiefly  caused  by  eye-strain,  in  contradistinction  to  tho 
Vice-President,  who  seemed  to  incline  to  the  view  that  it 
was  closely  allied  to  petit  mal.  Much  depended  in  this 
connexion  on  whether  a  large  number  of  ocular  head- 
aches closely  resembling  migraine  were  to  be  included  in 
the  same  categorj-,  and  a  distinction  was  required.  The 
following  definition  of  migraine  would  probably  be 
accepted :  '■  A  paroxysmal  affection  characterized  by 
severe  headache,  generally  ushered  in  by  some  pre- 
monitory symptoms,  often  associated  with  nausea  and 
vomiting."  Tho  premonitory  symptoms  were  usually 
visual  in  the  form  of  scintillating  scotoma,  but  might 
take  less  noticeable  forms;  and  in  a  few  cases,  which 
must  be  classed  as  migraine,  might  bo  absent.  Such 
attacks  would  not  include  tho  common  ocular  head- 
ache. Probably  migraine  was  due  to  two  factors:  the 
irritable  or  explosive  condition  of  tho  central  nervous 
system,  and  some  irritation  from  tho  periphery,  usually 
eye-strain.  When  migraine  took  place  there  was  an  ex- 
plosive outburst,  apparently  out  of  all  proportion  to  tho 
cause.  The  proof  that  eye-strain  was  the  actual  provoking 
cause  wa.s  found  by  the  result  of  treatment.  In  refractiou 
oases  extending  over  five  years,  about  3,500  cases  yield«  d 
28  cases  of  migraine;  of  these  19  had  been  ctired  or  much 
relieved,  in  1  no  change  took  place,  3  were  better  from 
other  causes  not  connected  with  the  eye,  and  5  cotild  not 
bo  traced. 


UNITED    SERVICES    MEDICAL    SOCIETY. 

At  a  meeting  on  December  11th,  SurgeouGencral  Sir 
Lauxcelot  Glbrixs,  in  a  paper  on  the  life  and  work  of 
Jean  Dominique,  first  Baron  Larrey,  pointed  out  that  it 
was  during  operations  around  Maycnce  and  Krankfort  in 
1792  that  Larrey  was  first  struck  by  the  unsatisfactory 
mctbocis  that  existed  for  dealing  with  casualties.  The 
plight  of  the  wounded  made  such  an  impression  on  his 
mind  that  ho  conceived  the  idea  of  giving  tliem  immediate 
sitccour.  This  found  expression  in  the  invention  of  tho 
.Vmbulance  Volaute,  which  could  keep  pace  with  the 
fastest  battery  of  artillery.  The  next  important  step  in 
his  career  was  his  appointment  as  Professor  of  Surgery 
and  Anatomy  in  the  Military  School  of  Medicine  at  tho 
Val-dc'irace.  Ho  was  first  brought  into  official  contact 
with  Bonaparte  in  Italy,  in  1797,  and  being  ordered  by 
him  to  make  arrangement  for  tending  the  sick  and 
wounded,  ho  organized  his  Ambulances  Volantes  in  three 
divisions,  and  he  was  warmly  congratulated  by  Bonaparte 
on  the  result  of  his  labours.  At  Waterloo  Larrey  was 
severely  wounded  by  the  Prussian  cavalry  while  endeavour- 
ing to  withdraw  his  andjulances  ;  ho  was  captured  and 
sentenced  to  bo  shot,  but  was  rescued  by  a  Prussian 
surgeon-major,  who  had  attended  his  lectures  years 
beforo. 


llF.C.   -•7.    1913-] 
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MrnirO-PPTCHOLOGICAL    ASPOCTATIOX    OF 

GKEVT    BlUTAIX    AND    lUELANK. 

.\t  a  qnai-terly  meeting  on  Novembei-  25tli,  Dr.  James 
Chambkrs.  l'i-esidei!t.  iu  the  chair.  Dr.  -1.  ti.  .SiiI'tar 
.secured  the  passage  v(  a  resoKitiou  to  the  effect  that,  in 
the  opinion  of  tho  a.ssociation,  the  asylvim  vibitiug  com- 
mittees of  the  connty  and  boix>ugli  councils  and  tlie 
a-yhitu  boawlis  of  Lancashire  and  Vorksh.irc.  tvith  .snch 
additions  as  the  Act  ret(uires,  should  be  the  coriiUiittees 
for  the  IfiOivl  fulministration  of  the  Mental  l>eficieucy  \et, 
bat  thai  tho  existing  visiting  committees  .should  retain 
tlieir  statutorj-  powers  under  the  Iiuuacy  Act.  A'so 
)>asscd,  on  the  proposal  of  Dr.  BtDiouo  I'ifkce.  was  a 
rcsoh;tion  on  the  subject  of  the  status  and  welfare  of 
assistant  medical  officers.  It  expressed  the  gratification 
<i£  the  meeting  at  the  fact  that  the  Durham  Visiting  Com- 
mittee had  sent  an  official  invitation  to  a  general  confer- 
ence of  visiting  committees  to  consider  various  questions 
affecting  the  welfare  of  assistant  medical  officers,  and 
authorized  the  placing  before  this  conference,  or  any  com- 
mittee appointed  by  it,  all  information  iu  the  possession 
of  the  association,  and  to  offer  the  conference  all  possible 
aid  by  the  submission  of  personal  evidence  or  othev^visc. 

Asi/hnn  Dijsehfcrii. 

Tjr.  SvDXEV  t'otPLAN"i>,  iu  resuming  the  discnssion  on  the 
]iaj>er  by  Dr.  Ciettiags  on  the  subject  of  asylum  dysenttrv, 
said  tliat  its  chief  interest  was  the  fact  that  it  gave  the  re- 
cords of  an  institution  over  a  periotl  of  nearly'  a  century.  In 
that  icspcct  it  nuist  be  a  uai(iue  pro<luction.  Apparently  the 
y.Ciil  of  the  medical  officers  of  late  had  not  ecjualled  that  in 
an  earlier  pcriotl.  but  that,  he  felt  sure,  was  only  teiopo- 
rary.  His  own  experience  of  dysentery  at  Middlesex 
Hospital  had  been  but  slight;  during  the  .seven  years  he 
was  doing  jtost-iiiortcm  examinations  there  be  saw  onlv 
2  cases,  and  one  of  those  contracted  the  disease  iu  India. 
Since  the  date  when  he  was  a  stude'jt  there  had  been  in 
that  hospital  on  the  average  onlj-  I  case  per  year.  It 
seemed  to  be  tho  same  disease  as  that  named  '-colitis" 
among  the  general  population.  He  referred  to  a  discussion 
on  the  subject  initiated  by  Dr.  Mott  at  the  Epidemiological 
•Society  iu  1901,  when  Dr,  Macleoil.  w  ho  iu  his  ejirlier  hfe 
had  been  attached  to  Durham  Asylum,  made  an  iuter- 
estiijg  contribution,  iu  which  he  showed  that  the  prc- 
valc  nee  of  the  disease  bad  often  been  traced  to  sev.  age  con- 
tamination. He  reminded  the  meeting  of  the  case  of  the 
brig  which  started  from  Cork  for  Boston  in  1848.  and  put 
iuto  Penzance  to  escape  the  fury  of  the  storm.  Three  of 
the  passengers  hail  dysentery,  and  a  few  days  from  the 
sailing  of  the  ship  again  there  was  an  eindemic  of 
dysentery,  500  cases  occurring  in  Penzauce,  with  82 
deaths.  He  felt  that  the  prevalence  of  dysentery  in 
asylums  was  not  in  itself  a  reason  to  condemn  the  sani- 
tary condition  of  those  institutions,  and  the  Commis- 
sioner;, in  1902  established  a  fiegistcv  of  D\senter\'  and 
Diarrhoea,  He  proceeded  to  give  an  exhaustive  critique 
of  the  whole  matter,  bj-  the  aid  of  a  number  of  diagrams 
Avhich  were  distributed,  and  concluded  with  the  statcraeut 
that  surely  in  the  conditions  obtaining,  with  a  popidation 
concentrated  in  asylums,  it  should  be  possible  to  make  a 
close  study  of  the  disease,  with  the  view  of  greatly 
minimizing,  if  not  obviating,  epidemics  of  the  disease  iu 
the  future. 

Dr.  RoEKM  Aemsieong-Tones  detailed  the  measures  of 
segregation  pi-aotised  at  CI  ay  bury  to  prevent  outbreaks  of 
the  disease,  and  the  careful  watch  kept  upon  patients 
whose  functions  were  irregular.  He  had  been  glad  to  find 
the  disease  called  by  its  proper  name  by  Dr.  Gettings,  and 
hoped  Dr,  Couplaud's  tables  would  be  incorporated  in  the 
journal,  so  that  they  could  be  studied  by  offieeis  of  all 
asylums. 

Dr.  BoLTox  ,'Wakeiield*  explained  Low  it  came  about 
that  some  cases  of  dysentery  in  the  past  had  been  over- 
looked at  the  asylum,  and  detailed  his  own  efforts  to  detect 
and  check  carriers  of  the  disease,  as  well  as  his  work  in 
examining  bactcriologically  the  stools  of  patients.  He  also 
spoke  of  the  various  improvements  effected  at  Wakefield 
Asylum  at  the  various  dates  when  certain  defects  were 
blamed  for  the  prevalence  of  the  disease — such  as  the 
closets,  the  ventilating  shafts,  the  water  supply.  In  the 
matter  of  the  examination  of  stools  he  felt  sure  that,  no 
matter  what  requirements  were  laid  down,  medical  officers 


would  not  do  that  unless  thev  felt  enthusiasm  iu  their 
work.  He  hoped  that  before  long  a  method  ^vuuld  bo 
available  for  diagnosing  the  presence  cif  the  disease  in 
an  individiuil  in  the  same  way  a-,  was  po>5sible  with 
syphilis  and  typhoid  fever, 

Dr,  CrETTiXGs  replied,  pointing  out  that  aft«v  every  effort 
had  been  luade  in  the  direction  of  sterilization  and 
cleansing,  and  improving  the  sanitation,  fresh  cases  con- 
tinued to  arise.  Finding  the  infec-tin;;  organism  was 
simple,  the  diificulty  was  to  detect  the  chronic  cases  which 
wei-e  acting  as  such  jiotent  carriei-s.  Ctnce  the  carriers 
could  be  eliminated  the  question  would  stttk  itself. 

Asijhnn  Laundries. 

Dr.  E.  Taulk?  (licxley  Asylum ^  iu  a  paper  on  an 
electrolytic  chlorine  bleach  for  asylum  laundries,  said 
that  ho  had  conducted  several  tests  on  B,  coli.B.  ti/phosits, 
staphylococci,  and  sti-eptococci,  wliich  were  very  satis- 
factory. In  the  dregs  of  the  washer  when  no  chloriuo 
was  used  there  Avere  150,000  organisms  per  cubic  centi- 
metre, averaged  from  a  series  of  eighteen  plates :  while 
following  the  chlorine  treatment  only  four  colonies  were 
found,  proving  that  the  dregs  by  this  process  were  prac- 
tically sterile.  It  was  also  very  efficacious  in  removiug 
stains,  the  tests  being  made  on  tdc  stains  caused  bv  blood, 
faeces,  and  menstrual  secretion,  and  in  regard  tu  table 
linen  those  made  by  cocoa.  The  tensile  strength  of  tho 
material  so  treated  was  not  altered,  and  he  declared  the 
process  had  the  three  advantages  so  important  in 
asylum  work — economy,  utility,  and  safety.  In  the  dis- 
cussion which  followed  Dr.  Menzies  stated  that  the  nse 
of  chlorine  slowly  deteriorated  the  fabric.  The  author 
briefly  replied. 

Tiuth  Trmi^rrritures, 

Dr.  F.\CLKS  also  demonstrated  an  Av.tomaficiemjycrafure 
rcrjulaior.  for  use  when  a  prolonged  hot  bath  was  vcquirecl. 
Any  intelligent  nur.se,  he  .said,  could  use  it.  and  need  have 
no  fear  of  either  scalding  or  chilling  the  patient  iu  tho 
bath.  The  chief  part  of  the  mechanism  was  a  sensitive 
capsule ;  the  expansion  of  this  depressed  a  lever,  which  in 
turn  forced  down  a  valve,  this  Talve  being  kex)fc  open  by 
the  inflow  of  the  hot  water. 


HARYEIA^'    !?OCIETY. 

At  a  meeting  on  December  11th,  Sir  Eoxali.  Boss.  1-'.R.S., 
ia  a  paper  on  the  Shuhj  of  ii./ccfions  by  cinniicrative 
iiielhcds,  drew  attention  to  the  advantages  of  modern 
investigation  by  groups  of  men  working  together  under 
one  head,  and  hinted  that  the  time  had  now  arri\ ed  when 
advance  of  tropical  medicine  could  only  be  made  by 
organized  team  efi'f)rt.  In  this  connexion  he  dt-tril)t<l  the 
investigations  carried. out  by  a  small  team  working  under- 
his  dii-ectiou  in  Liverpool,  which  had  worked  together 
for  two  years  on  a  sum  of  £900  granted  to  him  bv  the 
Home  Office.  Several  useful  observations  had  been  made, 
but  unfortunately  the  team  scattered,  and  the  work  wa.s 
abandoned  when  the  money  came  to  an  end.  The  ob- 
servations dealt  chiefly  with  the  intimate  characters  and 
phases  of  sleeping  sickness,  a  new  variety  of  which  was 
discovered  by  these  workers,  and  also  the  result  of  drugs 
on  this  disease,  both  in  man  and  animals. 


Professor  Poxfick.  formerly  professor  of  pathology  in 
the  University  of  Breslau.  who  died  recentl.v  at  the  age 
ol  69,  took  his  doctor's  degree  in  1857.  He  first  Avorked 
at  surgery,  then  devoted  himself  to  pathology.  From 
1868  to  1873  he  was  assistant  to  Kudolph  Yiichow  at 
Berlin.  In  1873  he  received  an  invitation  to  occupy  the 
chair  of  pathology  in  the  Cniversity  of  Kostoeic."  His 
work  while  at  Rostock  was  interrupted  b\'  a  loug  journey 
from  1874  to  1875,  Avhen  he  accompanied  Friedrich  Franz 
the  Third,  afterwards  Grand  Dulce  of  Mtckleuburg- 
Schwerin  to  Egj-jit.  Nubia,  and  Further  Asia.  From  that 
period  dated  the  great  interest  he  continued  to  take  to  the 
last  in  German  colonial  expansion.  Ho  Avas  president  of 
the  Breslau  Branch  of  the  German  Colonial  Society.  In 
1876  Pontick  was  appointed  to  the  chair  of  pathology  at 
Goettingeu.  In  1878  he  exchanged  his  chair  at  (Jocttingen 
for  the  corresponding  professorshiij  at  Breslau,  «  here  lie 
remained  for  the  rest  of  his  active  life.  Among  Pouticlc's 
works  may  be  mentioned  an  .!/7<t,s  </ 3jVf7irc-( /;i/-'"-(-/;ca« 
Diagnosis,  and  essaA'S  on  trausfusioii,  oa  tlie  dangers  to 
certain  persons  of  edible  funsii.  on  myxocdema,  and  on 
actinomycosis. 
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Kflntlit' 


THE  HEALTH  AND  PHYSIQUE  OF  SCHOOL 
CHILDREN. 
The  Ratau  Tata Foimdatiou  lias  recently  issned  a  statistical 
iiiouograph  by  Mr.  Arthcr  Ghernwood,  of  Hudderstiekl.' 
The  object  of  the  research,  wliich  was  iuitiated  by  Mr. 
George  H.  Wood,  Avas  to  make  a  systematic  statistical 
aualysis  of  the  iuforinatiou  contained  in  tlie  annual  reports 
of  school  medical  officers,  and  to  present  the  results  in  a 
manner  permitting  comparisons  between  the  conditions 
obtaining  in  different  parts  of  the  country.  Mr.  Green- 
wood has  tabulated  the  average  height  and  weight  of 
elementary  school  children  for  each  year  of  ago  from 
vl  to  14,  and  has  collected  corresponding  means  obtained 
in  nine  other  inquiries.  The  total  number  of  height 
observations  is  821,263,  and  of  weight  observations  812,384. 
so  that,  assuming  moderate  uniformity  in  methods  of 
measurement,  the  moans  calculated  from  them  should  be 
fairly  reliable.  At  nearly  every  age  the  values  are  below 
those  given  by  the  British  Association's  Anthropometric 
Committee  il883),  but,  as  tl)e  author  points  out,  the  earlier 
iutjniry  omitted  a  class  of  the  population  (persons  living 
in  towns  and  following  sedentary  occupations)  which 
luniishes  many  elementary  school  children,  and  included 
the  upper  and  professional  classes,  which  Lave  few  repre- 
sentatives in  the  elementary  schools.  In  other  words,  as 
national  averages,  the  British  Association  results  are 
))robably  a  little  too  high,  and  those  of  the  present 
investigation  somewhat  too  low. 

'  The  greater  part  of  the  essay  is  devoted  to  the  pi-e- 
sentatiou  of  index  numbers,  and  the  author  thinks  the 
results  support  the  contention  that  "half  time"  has  a 
)jrejndicial  effect  upon  physiijuc  and  health.  He  also 
calls  attention  to  the  alai'ujingly  wide  prevalence  of 
physical  defects  revealed  by  school  medical  officers' 
reports  from  various  parts  of  tlie  country.  Special 
attention  is  devoted  to  the  Bradford  returns,  with  respect 
lo  which  Mr.  R.  H.  Tawuey,  Director  of  the  Itatan  Tata 
l''oundation,  remarks:  "Bradford,  as  is  generally  known, 
has  devoted  much  thought  and  money  to  the  improve- 
ment of  the  liealth  of  its  school  children.  In  1908  ii 
established  both  a  school  clinic  and  an  open-air  school. 
It  is  therefore  highly  satisfactory  to  see  that  the  physical 
condition  of  the  children  appears  to  have  responded  to  the 
care  spent  upon  it.  The  average  weight,  both  of  boys  and 
girls,  has  grown  appreciably,  while  the  proportion  of 
children  classified  as  •  healthy  '  is  larger,  and  the  propor- 
■tion  of  children  Classified  respectively  as  'neglected'  and 
'  anaemic  '  is  smaller.  That  too  much  reliance  must  not 
be  placed  on  a  single  instance  of  this  kind  goes  without 
saying.  The  coincidence  between  the  improvement  and 
the  means  taken  to  bring  it  about  may  possibly  bo  fortui- 
tous: nor  must  it  be  forgotten  that  the  i)criod  of  prosperity 
which  the  textile  industries  of  Yorkshire  have  experi- 
enced since  1908  is  likely  to  be  reflected  in  improved 
mitrition  among  the  children.  It  may,  however,  be  said 
with  safety  that  the  experience  of  Bradford  makes  it  most 
desirable  that  experiments  similar  to  those  which  it  has 
undertaken  should  be  widely  extended,  and  that  careful 
records  should  be  kept  of  tlieir  results." 

It  will  be  gathered  that  the  subject-matter  of  Mr.  Arthur 
Greenwood's  book  is  of  much  interest,  and  it  is  therefore 
with  no  little  regret  that  we  feel  bound  to  say  that  we  find 
it  impossible  to  speak  favourably  of  his  statistical  methods. 
His  statistical  treatment  strikes  us,  indeed,  as  being  hardly- 
suitable  to  a  publication  issued  under  the  auspices  of  a 
university  department.  Thus,  on  one  page  ho  writes : 
"  The  actual  method  of  working  was  to  reject  all  groups 
cdutaiuiug  less  than  ten  children.  The  remainder  of  the 
index  numbers  for  each  age  were  then  carefully  scrutinized 
iind  abnormal  ftynres  rrjcctcd — e.g.,  in  the  case  of  Dorset 
County  Council  averages  of  boys'  heights  are  given 
for  eaoli  year  from  5  to  13,  but  at  ages  9  and  10'  the 
numbers  were  nine  and  eight  respectively,  and  Were 
therefore  excluded.  Of  the  remaining  seven  years,  in  the 
case  of  five  the  index  numbers  stood  over  100 ;  but  in  one 
(at  8  years  of  age)  it  was  down  at  95.6.     This  was  rejected 
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as  abnormal,  leaving  6  years  of  age  from  which  to  cal- 
culate the  index  number  for  height,  as  follows."  On  the 
following  page  he  writes:  "  \  cerfain  amount  of  variation 
has  to  bo  allowed  in  the  index  numbers,  and,  generalhj, 
hciyhl  nuwbci-s  which  deviated  nwrc  than  about  -i  per 
cent,  from  the  mnjoriiy  0/  the  indcr  numbers  given  irerc 
rejected,  though  otlier  considerations  were  also  taken  into 
account.''  I'hc  italics  in  both  these  tjuotations  arc 
ours.] 

It  is  obvious  that  final  index  numbers  derived  from 
material  treated  in  this  way  must  be  viewed  with  some 
suspicion.  Attention  may  also  be  directed  to  the  fashion 
in  which  various  index  numbers  given  in  Appendix  .V 
are  classified  as  unquestionably,  fairly,  and  doubtfully 
reliable.  '\\'e  are  not  informed  whether  the  classification 
depends  upon  sizes  of  samples,  in  which  case  the  author 
might  have  calculated  the  appropriate  errors  of  random 
sampling,  or  upon  material  errors  of  measurement.. 
Several  other  parts  of  tlie  book  betray  an  imperfect 
acquaintance  with  modern  statistical  science.  In  spito 
of  these  faults  3[r.  Arthur  Greenwood  has  supplied  sonio 
tables  which  are  distinctly  interesting,  but  we  regret 
that  he  did  not  acquaint  himself  more  fully  with 
methods  of  analysis  which  are  of  importance  in  deal- 
ing \Yith  problems  such  as  those  he  set  himself  to 
investigate. 


SXAKES  IN  INDIA. 
The  study  cf  snakes  and  of  snake  poisoning  has  always 
appealed  to  medical  men  in  India  siuce  the  publication 
of  Patrick  Russell's  great  work  on  Indian  Serpents,  issued 
between  1796  and  1809.  Fayrer's  magnificent  Tlianat- 
ophidia  appeared  in  1872,  and  since  then  much  work  has 
been  done  by  .\.  .J.  Wall,  Vincent  Richards,  Lamb,  and 
Rogers,  and  Major  Fhaxk  Wall's  book,  Tlie  Poisonous 
Terrestrial  Snakes  of  our  British  Indian  Dominions,' 
has  now  reached  a  third  edition. 

The  advance  of  knowledge  in  recent  j"ears  has  been 
great.  Fayrer  in  1872  described  only  34  poisonous  snakes, 
of  which  22  were  terrestrial,  12  marine.  The  number  of 
species  known  to  exist  in  India  has  now  risen  to  69,  of 
which  40  are  terrestrial,  29  marine.  The  edition  before 
us  includes  one  new  species,  a  viper  discovered  in  Waziri- 
stan  by  .'Major  O.  Smith.  This  book,  liowover,  deals  w  ith 
terrestrial  snakes  onlj'.  \  Monograph,  on  Sea  Snahes,  by 
Major  Wall,  was  published  by  the  Bengal  Asiatic  Society 
in  1909.  All  sea  snakes  are  iioisouous;  all  freshwater 
snakes  are  non-poisonous.  As,  however,  all  terrestrial 
snakes  can  swim,  a  snake  seen  in  the  water  is  not 
necessarily  a  water  snake. 

It  is  difficult  to  draw  the  line  between  poisonous  and 
non-poisonous  snakes.  .411  viperine  and  all  colubriue  snakes 
are  poisonous,  more  or  less.  But  the  degree  of  toxicity 
varies  greatly  in  different  species — from  the  cobra,  which 
can  inject  ten  i possibly  twenty)  times  the  lethal  dose  of 
venom  at  one  bite,  to  snakes  which  cannot  inject  enough 
to  kill.  -\s  a  matter  of  fact,  the  enormous  mortality  from 
snakebite  in  India  is  caused  almost  e.itirely  by  four  snakes 
— the  cobra,  the  blue  karait,  Daboia  or  Russell's  viper,  and 
Echis  carinala.  The  last  is  the  chief  cause  of  mortality 
in  Bombay  and  Siud. 

Major  Wall  emphasizes  the  fact  that  it  is  impossible  to 
identify  poisonous  snakes  with  accuracy  by  their  colour 
and  markings.  This  can  only  be  done  with  certainty  by 
the  arrangement  of  scales.  On  pages  4  and  7  keys  an^ 
given  by  which  identification  can  bo  carried  out.  'J'he 
subject  is  one  of  considerable  difficulty,  and  probably  thi> 
general  public  will  continue  to  form  their  opinion  on  colour 
and  markings,  as  before.  In  some  snakes  — the  cobra, 
banded  karait,  Daboia,  and  Echis — (he  colour  and  markings 
are  easy  to  recognize,  and  niistiko;  are  unlikely.  Tlie. 
blue  karait,  however,  one  of  the  commonest  and  perhaps 
the  most  daugerous  of  poisonous  snakes,  closely  resemiiles 
several  harmless  species ;  its  colour  and  markings  aro 
useless  for  identification. 

The  second  and  third  parts  of  the  book  on  snako 
poisoning  and  its  treatment  are  now.  The  author  gives 
three  maxims — first,  a  poisonous  snake  can  bite  without 


'^  The    Foisoiions     Tcrreslrial     Snah'es    of    our    British     Jndia/i 

Vominioiis  lincludiiiii  Ceylon)  and  How  to  Itecooni::e  Them.  IVitU 
Slf}ni>toms  of  .S«(i/.-c  Poisownff  and  Tn'otment.  By  Major  F.  Wall, 
I.M.S..  (\M./.S.  Third  edition.  Fourtli  thousand.  Bombay  Xatuml 
History  Society.    1913.    tRoy.  8vo,  pp.  163;  42  flsuies.    E3.3.) 


1>HC.    27,    I 


013.] 


NOTES    OX    B001\>!. 


r      TuE  British  t  r  ^  , 

1.  MtBiaii.Jo-r.su         I  "3  ' 


iiijoctiug  poison;  second,  it  may  inject  a  suWetlial  close  of 
Vfuoui :  iliiiil.  death  by  beait  failine  froiii  slieev  flight 
after  the  bite  of  a  non-poisonoiis  snake  is  poss-ibk'.  Aiiti- 
veuene.  as  prepared  in  India,  is  useful  only  asaiust  the 
poi^ou  of  the  cobra  and  J>aboi:i.  Ligatiive  is  almost  use- 
less, (.olubriue  poison  causes  death  by  paralysing  the 
respiititory  centro.  viiieriiie  ix)is(>n  by  pai-aly^iug  the  vaso- 
luotiir  ceuU'c.  and  by  septicaemia.  It  will  be  new  to  most 
to  Icaru  that  a  sea-snake.  Ji'vi//i/(?i(«o  i-olfilfitli/ii.h  H^ycu 
times  more  poisonous  than  the  cobra;  the  bkie  karait  two 
to  four  times. 

EXOGAMY  AND  TOTEMISil. 
TuK  central  feature  of  Mr.  IIeapjcs  book  on  .Si,.- 
A>iia{/oiii.ii>r  is  a  scarchiug  but  courteous  criticism  cif 
Dr.  .1.  G.  Frazcr's  views  as  to  the  origin  of  the  primitive 
institutions  of  esogancy  and  totemisiu.  Jlr.  lleiipc. 
■writLiig  as  biologist  and  one  especially  interested  iu  sexual 
jihysiology,  coutends  that  the  distinguished  author  of  27ic 
(Iclihn  Bi'iii/h,  in  his  anxiety  to  do  justice  to  primitive 
intelligence  and  volition,  has  failed  to  take  due  account  of 
ilic  power  of  insiinct  iu  dete-riniuing  the  broad  outlines  of 
>ex  law  and  moralitx".  Mr.  Heapj  therefore  dissents  from 
X>r.  Frazer's  ox^iniou  that  exogamy  is  the  outcome  of 
•honor  of  incest  ";  lie  contends  that  it  is  an  expression  of 
the  natural  law  which  impels  tlie  male  to  seek  his  mate 
au:oug  women  who.sc  Jiower  of  attraction  has  not  been 
diminished  by  familiarity.  Exogamy  is.  in  liis  opinion,  a 
<liotinctivcl_\  male  product,  an  assertion  of  male  stipiemacy. 
although  he  does  not  denj-  that  it  may  have  been  subse- 
«iuently  modified  by  feminine  influences,  and  in  particular 
by  tlie  coimtcraction  of  totcmic  laws.  Totemism.  on  the 
other  hand.  Mr.  Heapc  regards  as  a  creation  of  the 
feminine  mind,  a  limitation  imposed  by  her  at  a  later 
stage  of  development  u])ou  male  freedom,  with  a  view  to 
the  consolidation  of  her  own  interests  and  those  of  her 
offspring.  Its  essence,  according  to  Frazer.  consists  iu  the 
identification  of  a  man  with  some  natural  object,  and  he 
seems  to  accept  the  statement  that  certain  tribes  believe 
that  women  are  impregnated  without  the  help  of  men  by 
something  «  hich  enters  the  womb  at  the  moment  when  they 
first  feel  it  quickened,  as  evidence  that  in  its  most  piimitive 
form  totenii.sm  is  associated  with  complete  ignorance  of 
the  share  of  the  male  iiareut  iu  reprodixction.  Mr.  Ileaiic 
professes  scepticism  with  regard  to  the  primitive  character 
of  such  ignorance.  The  fact  that  certain  tribes  allege  dis- 
belief in  the  iiecessitj'  of  sexual  intercoiu'se,  atiributiog 
conception  to  the  agency  of  totemic  spirits,  is  in  liis  opinion 
line  to  the  power  of  superstition  to  overcome  instinctive 
knowledge  and  the  results  of  observation,  a  power  ef  which 
c  \amiiles  are  by  no  means  wanting  among  members  of  our 
tj'.vu  advanced  civilization.  He  points  out  the  convenience 
of  a  theory  which  enables  an  erring  wife  to  accoiuit  for  an 
inconvenient  pregnancy  b\'  the  fact  that  she  has  ventured 
too  near  an  area  infested  by  fecundating  spirits.  Mr. 
tfeapc  accepts  Frazcr's  view  that  the  origin  of  totemism  is 
connected  with  the  sick  fancies  of  luegnaut  woiaeu,  but 
c  o:i.-iders  that  it  was  rather  to  influence  their  c>ffspring. 
and  to  endow  them  with  desirable  cpialities,  than  to  confer 
life  upon  them  that  the  agency  of  spirits,  or  of  the  natural 
objects  accredited  with  spiritual  powers,  was  primarily 
invoked  and  believed  in.  In  discussuig  maternal  impres- 
sions he  gives  some  examples  of  considerable  evidential 
v.ilue  in  support  of  his  view  that  the  widespread  belief  in 
the  ))ower  of  the  mother  to  affect  the  tissues  of  her  young 
by  means  of  mental  impressions  may  not  be  lightly  dis- 
missed. In  the  last  chapter  he  gives  a  brief — we  miglit 
almost  say  meagre — indication  of  the  bearing  of  his 
conclusions  upon  the  present  relations  of  the  sexes. 


xoTES  OX  books;. 

'i'-.vo  diaries  thai  have  reached  us  are  devised  for  the  u-o 
of  general  xn-actitioners  and  nurses  i-es]Kctively.  both 
being  issued  for  the  Letts's  Diaries  C'ompsiuy  In-  Messrs. 
(.assell.  Tlie  former,  a  slim,  v.ell-bounil  pociceT-bool;. 
contains,  in  addition  to  siJace  for  daily  notes,  a  visiting 
li^l  for  twenty-eight  patients  a  day.  room  being  left  for 
the  entry  of  weekly  totals  and  a  retcrencc  to  the  ledtjer 
folio.  At  the  end  of  the  volume  pages  are  ];>ro\ided  for 
cash  accoauts,  while  the  early  pages  provitte  for  records 

».Sc.v   Antagonism.      By   'Wwltei-  He»i>e,    M.A.,   F.R.S.      Lmicioa: 
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of  midwifery  and  vacckiation  engagements  raid  of  the 
names  and  addresses  of  nurses  and" patients.  The  volume 
for  nurses,  which  is  attractively  bound  iu  red  leatlier, 
serves  the  double  pui'iiosc  of  a  diary  and  a  case,  record. 
There  is  suitably  ruled  spacing  for  tlie  recording  of  details 
reg'aixling  the  progress  of  cjuito  as  many  patients  as  any 
private  nurse  is  likely  I  i  have  during  the  course  of  a  jear, 
and  reference  to  any  given  page  is  facilitated  by  the"  pro- 
vision of  an  alphabetic  inclcx.  There  arc  also  some 
memoranda  of  a  kind  usetid  to  nurses,  and  pages  on  which 
to  note  down  the  telei>houc  addi-esses  of  doctors. 

Among  volumes  supplying  informafion  coueerniug  the 
bearers  of  titles,  ^r/iitn/.n's  Vciniqc^  is  still  qui^e  a 
youug.ster.  but  it  gained  popularity  on  its  first  issue  and 
is  liicely  to  retain  it.  The  arrangement  of  all  names  iu 
alphabetic  c>rder,  irrespective  of  precedence,  makes  it 
easy  to  use.  The  edition  for  1914  is  practically  the  sauif 
.size  as  the  volume  for  last  year,  and  includes  the  names  of 
all  persons  who  ijossess  titles  of  anv  kind  or  who  have 
been  admitted  to  any  of  the  numerous  Orders. 

.V  volume  of  short  stories  is  of  ten  disappointing,  but  no 
such  charge  can  be  bi-ought  against  so  oiiginal  and  in- 
tei-esting  a  collection  as  that  c'witaiued  in  "A.  i)i:0.'s" 
Iiidiscrelwiis  of  iJr.  Cai-itaii!!.''  in  which  the  author  has 
gathered  together  a  few  of  the  most  curious  experience's 
iu  the  life  of  a  doctor  in  tlie  West  Knd  of  London.  It  has 
often  been  said  that  the  phy.sieiau,  alone  of  all  men.  sees 
htiuiau  nature  as  it  reall.\  is,  stripped  of  all  shams  and 
jiretence :  and  uncfoubtedlj-  a  doctor  in  large  practice 
cannot  fail  to  come  into  contact  w  ith  very  uiauv  varieties 
of  character,  and  has  opportunities  for  observing  the 
comedy  of  human  life  which  even  Balzac  might  have 
eu\  led.  It  is  for  this  reason  that  doctors  amongst  them- 
selves, or  with,  a  sympathetic  audience,  are  such  excellent 
coniiiauy ;  and,  since  the  creator  of  Dr.  t'arstairs  is  an 
accomplished  i-aconleur.  his  hero's  exijerienccs  form  a 
book  of  unusual  interest  and  charm.  The  tales  arc  of  all 
kinds,  allhougb,  as  might  be  expected,  tragedv  is  tlic  pre- 
dominant note.  The  i>lc.t  of  ••  The  i\roat  House  "'  is  faintly 
reminiscent  of  one  of  Maupassant's  most  ]>aiuful  stories'; 
but  otherwise  the  author  has  provided  an  entirely  fresh 
bill  ot  fare  to  temjil  the  jaded  palates  of  his  readers. 
Perliaps  the  most  powtrlul' story  in  the  whole  collection 
is  the  struggle  lietweeu  human  and  divine  love  related  in 
•■  Heaven  Well  Lost  "  :  whilst  ••  A  Visit  to  the  East  End  " 
contains  a  haunling  dcscriptic^n  of  a  night  refuge  iu  the 
vicinity  of  the  Loudon  Docks:  and  for  restrained  and 
dignified  pathos  it  would  be  hard  to  find  an  equal  to 
"Death  iu  a  Chelsea  Lodging."  The  boolc  is  well  written 
in  an  easy  and  vivacious  style  ;  some  ot  Dr.  Carstairs's 
opinions  of  country  surgeons  "might  have  been  toned  down, 
though  his  estimate  of  the  merits  of  the  countrv  general 
X>ractiiioner  may  be  held  to  counterbalance  them',  "and  his 
editor  shoidd  have  uo  reason  to  regret  indiscretions  which 
willbe  inoductiveof  so  much  pleasure  to  others  besides 
the  membeis  of  his  own  xnotession. 

Dr.  Geraed  Taylor's  StalistU-al  Heath/  ru-Ho,i<-r"  con- 
sists of  a  set  of  tables  by  means  of  which  death-rates 
X)er  1.000  can  lie  either  written  down  at  once  or  rapidlv 
computed.  The  table  gives  directly  the  rates  corre- 
sponding to  values  of  the  numerator' from  1  to  20  and  ot 
the  denominator  from  1  to  10.000.  fur  liigUer  values  of 
the  denominator— for  example.  81.345.  uo  "sensible  error 
arises  if  the  rate  corresponding  to  8.135  be  taken  and 
divided  by  10.  AVhen  such  values  of  the  numerator  as 
123  occur  the  reriuired  rate  is  obtained  bv  summing  Uio 
entries  corresponding  to  12  (multitilied  by  10)  iuid  3.  "  The 
final  rates  are  not  correct  to  more  than  three  .siguijicant 
figures  in  the  worst  and  six  in  the  best  cases— for 
exam}ile.  in  the  worked  example  (3)  189  births  in  a 
Xioi'ulai ion  of  9,274.  the  entries  corresiiouding  to  9,  8.  ami 
10  are  used  and  the  rate  given  as  20.3784;  it  we  use  the 
entries  under  18  and  9.  the  value  is  20.3794;  the  result 
correct  to  five  decimal  places  is  20.37956.  This,  of  course, 
merely  illustrates  the  fact  that  to  have  a  residt  correct 
to  11  figures  we  mu<-t  retain  7(^1  iu  our  calculations,  and 
is  onU  worth  mentioning  because,  to  judge  from  the 
illustrations,  the  author  does  not  seem  to  have  noticed  it. 
For  jiraclical  purxioses  theattainable  accuracy  is  sufficient. 
Tlie  book  will  be  of  service,  jiarticularly  to  those  -who  aro 
not  familar  «ith  Barlow's  tables. 


*  If  hilalcrx  Peeraae.  Baroiietnae.  Kvir/htaae.  «nd  Comnanionaaa 
jor  the  year  iniL    Loncton  :  Wbitakar  and  Scpu.    1914. 

■^  Iildiscrrtioiif  of  Dr.  Cunlairs.  iiy  A.  fie  O.  London:  V^  lUiam 
nciaeumim.    1913.    (Pii.  318.    6s. >  ,        ,,  .      -.r  ti 
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I'HE   TERsATll.lTV    \Nn    EXCYCLOPAKDTC 

KNOWLEDGE    OE   THE    LATE    SIR 

JOX-VTUAN    IIUTCHIXSOX. 

Dl-uini:  a  lueinorable  and  altogether  ticliglitful  foi  tiiiglit 
fspeiit  with  the  late  Sir  Jouatlian  Hutchinson  as  Jiis  guest 
'ootli  in  t'avenclisli  Square  and  at  Haslenicro  during  the 
iiiontli  oi:  June,  1899,  1  liad  abundant  opporluuity  o£ 
observing  two  sides  of  his  ehavactcr  wliieh  \YCi'e  strongly 
developed,  and  whieli  nuulc  him  a  most  entertaining 
conipaniou;  1  refer  to  his  interest  in  all  natural 
pheuoineua  and  to  )iis  encyclopaedic  knowledge.  So 
struck  was  1  with  these  eharacterislics  that  1  used,  in 
the  lew  minutes  of  leisure  wliich  were  left  to  me  in 
a  suoecssiou  of  well-packed  days  and  conversational 
(.•vcnings,  to  jot  down  the  subjects  of  Sir  Jonathan's  talks 
as  we  roamed  over  the  hill  to  the  llindhead,  or  sat  in  the 
garden  at  "  Tlic  Library,''  Inval,  Haslemcre. 

\\e  went  down  from  London  one  afternoon.  Mr. 
Hutchinson  (lie  had  not  then  received  the  honour  of 
knighthood)  had  been  busy  with  patients,  and  \yas  very 
doubtful  whethci'  wo  could  catch  the  3.40  train  for 
(uiildi'ord.  As  a  matter  of  fact  it  was  after  that  time 
when  we  reached  "Waterloo,  but  Mr.  Hutchinson  spent 
no  lime  in  taking  tickets,  and  saved  a  few  seconds  by 
taking  mc  w  ith  liim  tluough  the  luggage  van  of  a  train 
in  order  to  cut  off  a  corner  of  the  station.  We  caught 
a  train,  but  whether  it  was  the  3.40  or  not  we  never 
discovered;  indeed,  my  eom];anion  insisted  that  we  liad 
got  the  one  before  the  3.40!  He  thou  found,  to  his 
dismay,  that  he  had  left  his  fees  lying  on  his  consulting- 
room  table,  and  was  penniless ;  fortunately  I  had  the  where- 
vithal.  AVe  got  tea-baskets  somewhere  en  route,  and 
were  proceeding  to  enjoy  ourselves,  when  wc  were  told 
by  a  poller  that  we  had  to  change  for  Haslenierc.  "We 
had  to  gather  our  things  rapidly  together,  including  the 
just  opened  tea-baskets,  and  scurry  along  the  platform. 
1  remember  now  Mi'.  Hutcliinson's  agonized  cries  to  me  as 
lie  followed  iu  my  wake  :  "  Doctor,  Doctor,  you're  spilling, 
you're  spilling!  " 

We  got  safely  to  Haslomerc :  but  already,  all  the  way, 
Mr.  Hutchinson"  had  been  pouring  fovtli  floods  of  informa- 
tion. That  was  the  escarpment  of  the  chalk  through 
which  the  train  was  passing;  wo  were  now  on  the  green- 
sand  formation:  wc  had  been  before  on  the  Loudon  clay; 
the  chalk  dipped  down  at  this  point  below  the  metropolis, 
to  appear  again  on  the  surface  further  north ;  in  the 
escarpment  one  eoidd  sec  all  the  strata  running  down- 
^Yards;  and  so  on.  Wo  were  now  ncariug  Haslemcre;  it 
stood  at  the  apex  of  the  great  A\"ealdeu  valley,  which 
ran  south  and  east.  On  the  way  to  that  wonderful 
;vnd  most  informative  building,  the  "Museum"  my 
liost  picked  up  something.  "It  is  a  bit  of  an  ammonite,' 
lie  said ;  "  but  there  arc  very  few  fossils  here,  for 
there  is  not  enough  variety  in  the  geological  forma- 
tions ;  that  accounts,  too,  for  the  fact  that  there  are 
not  many  varieties  of  wild  flowers."  Then  Me  had  to  stop 
to  examine  a  dying  tree;  "Here  is  au  aeroteric  sphacelus,'' 
exclaimed  Mr.  Hutchinson,  and  immediately  branched  oil" 
into  a  discussion  la  monologue,  rather)  on  death  beginning 
at  the  extremities.  Then  we  went  into  a  field  with  a 
reservoir  iu  it,  which  Mr.  Hutchinson  had  w  islied  to  sell 
to  supply  Haslomere  with  water  to  take  the  place  of  the 
lirescut  system  of  wayside  taps — "kei>t  locked  and  yielding 
only  a  few  drops"  was  the  caustic  and  laconic  description 
given  of  them. 

We  were  soon  at  the  "  ^ruseitm,"  one  of  the  creations  of 
Sir  .Jonathan's  fertile  brain.  1 1  struck  mc  then  as  a  wond.crf  ul 
-.jouception.  and  I  can  still  remember  many  of  the  lessons 
it  so  graphically  taught  me.  On  the  outside  of  a  shed  was 
n.  circle  showing  the  earth  and  the  crust  about  which 
uuythiug  was  known ;  and  one  was  forced  to  marvel  at  the 
thinness  of  the  part  of  our  globe  about  which  we  had 
information.  The  inside  of  the  shed  was  divided  off  into 
compartments,  each  of  which  represented  a  million  years, 
and  each  of  which  contained  tlie  geological  speeimcns-which 
were  appropriate  to  it.  Tiie  immensity  of  time  began  to  be- 
come oppressive  to  mc  as  we  waited  on  from  one  section  to 
another.  "  I  believe,"  said  Mr.  Hutchinson,  answering 
souio  remark  of  mine,  "that  we  may  be  now  just  in  the 
middle  o£  time,  with  as  many  millions  of  years  to  come  as 
have  gone  before,  and  with  a  race  of  men  growing  wiser 


and  better  with  the  accumttlated  wisdom  of  the  ages.' 
Then,  laughingly  and  yet  half  .seriously.  "  This  is  tin-. 
Ilutchinsoniiiu  gospell ''  We  now  entered  the  Museum 
proper,  with  the  "  space  for  time  "  system  fully  exhibited 
iu  it.  Each  century  was  represented  by  a  little  room  or 
cubicle,  and  each  was  illustrated  by  its  contents,  pictares 
of  the  men  and  events  of  that  particular  hundred  years, 
and  the  like.  "  How  did  3"ou  manage  to  furnish  all  these 
room-centuries'?"  was  one  of  my  many  questions.  "Jt 
was  neither  so  diflicult  uor  so  expensive  as  you  may  bo 
thinking.''  was  the  reply.  "  Sometimes  I  went  to  au  old 
bookstall  and  bought  a  whole  trayful  of  books  for  a  few 
shillings.  Then  at  lumie  wc  went  over  them,  cutting  out 
pictures,  anecdotes  and  the  like,  illustrative  of  the  various 
centuries.  We  sorted  them  out  according  to  centuries,  and 
pasted  up  the  best  of  them  on  the  walls  of  tlie  little 
cubicles.'  By  tlio  way,  Mr.  Hutchiusou  made  time  start 
about  a  hundred  centuries  before  t'hrist,  so  we  were  now 
living  in  the  end  of  the  hundred  and  nineteenth  century. 
"There  were  some  wondei fully  prolific  centuries,"  said 
my  host;  "there  was  the  hundred  and  first,  the  century 
of  Paul;  thero  was  the  century  of  David  and  that  of 
Buddha.  Did  1  know  the  Buddhist  threefold  requirement '.' 
It  was  to  beget  male  children,  to  build  houses,  and  to 
plant  trees.''  Mr.  Hutchinson  had  a  slight  smile  playing 
round  the  corners  of  his  mouth  as  he  added  that  he  had 
done  all  three.  The  motto  was,  "  For  posterity."  In 
anotlier  part  of  the  ^luseum  was  a  great  collcc-'on  of 
wonderful  and  precious  things.  Shells  had  been  put  to 
various  uses  by  the  ingeuiiitj'  of  man.  For  instance,  there, 
were  little  lead  images  of  Buddha  pitt  inside  oysters;  they 
were  immediately  coated  over  with  mother-of-pearl, 
obediently  and  beautifullj'.  So  the  little  images  becauK! 
pearls  of  Budilha.  sold  to  the  worshippers  of  the  same, 
with  enrichment  to  the  seller  and  no  discouragement  to 
the  patient  bivalve.  All  these  and  many  other  things 
illustrated  the  wonderful  variety  of  nature.  "Truly  it  is 
a  feminine  thing.  Nature,''  said  Mr.  Hutchinson,  "so 
variable,  so  varying." 

Then  we  talked  of  teratological  things-^tadpoles,  whose 
brains,  spinal  cord,  eyes,  etc.,  liad  been  removed,  and 
whose  lives  continued  nevertheless,  so  long  at  least  as  the 
sucking  mouth  was  iircscrved  ;  so  they  went  .on  for  seven 
days  or  so.  serving  to  demonstrate  the  absence  of  any  eon- 
trolling  inllucucc  exercised  by  the  nervous  system  over 
development.  They  were  like  aucncephalic  and  amytslic. 
fctu.sos.  From  the  tadpoles  wo  went  to  the  skull  of  au 
Indian  elephant  with  only  one  tusk,  with  some  lessons  to 
be  learnt  from  it.  There  was  the  skeleton  of  a  diuornis  or 
moa ;  it  cost  Mr.  Hutchinson  j£50,  and  was  dear  at  that ! 
Manj'  other  things  were  seen  and  many  subjects  of 
conversation  broached  in  this  museum  of  marvels,  and 
then  we  betook  ourselves  to  Inval  for  dinner. 

In  the  cool  of  the  evening  wo  had  a  stroll  in  the 
gathering  dusk  through  the  broomtield.  Night-jars  wer*^ 
very  audible,  and  Mr.  Hutehiu.sou  was  immediately 
launched  on  a  discussion  regarding  the  affinities  of  the. 
nightjar.  It  is  not  of  the  swallow  kind,  indeed,  said  he, 
although  both  of  them  have  the  idiotic  propensity  for 
flying  ever  nearer  the  man  with  a  gun,  giving  him  a 
second,  nay,  a  third  and  even  a  fourth  chance  of  killing 
them.  Could  this  principle  of  classification  be  applied 
univer.sally "?  Could  all  the  silly  birds  be  grouped 
together'.'  Tlie  results  would  be  st.artling  enough,  doubt- 
less. But  what  other  plan  offered '?  Nothing,  save 
grouping  almost  all  birds  together  as  passercs  (pcrcliersi. 
the  crow  with  the  sparrow.  So  my  host  rambled  ou 
conversationally,  with  very  slight  interference  from  his 
guest,  who  w  as  busy  enough  finding  his  way  pcde.strianly. 
We  were  now-  ou  the  open  hillside,  and  the  talk  wont  on 
to  yellow-hammers;  to  stories  of  rooks  stealing  eggs  from 
the" farmyards  to  feed  their  young  ones,  even  semliug  the 
sitting  hen  uti'  her  nest  to  get  the  egg ;  and  to  the  infor- 
mation to  be  gained  from  the  direction  of  the  concavity  of 
the  crescent  of  the  moon,  information  not  alwayspossesseil 
by  painters  and  leading  them  wrong  sometimes,  putting 
the  evening  moon  into  a  sunrise,  and  vice  versa.  We  then 
returned  to  Inval.  and  vay  host  bade  me  good-night,  with 
the  phrase  ■•  Praise  to  thc.Maker  of  all  things." 

We  were  up  betimes  next  morning,  and  found  the  sky 
dull;  but  it  brightened  up  towards  noon.  We  went  out 
for  a  stroll  on  Hurls  Hill,  and  soon  !Mr.  Ilutehiuson  was 
discoursing  again  with   great   animation.      Some   of   the 
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subjects  Jcalt  with  were  the  canoes  of  the  death  of  trees 
iu  the  exposed  corners  of  plantations,  sandpits  and  the 
action  of  water,  the  dift'erenco  between  the  heather  and 
the  hng.  and  the  reason  wliy  no  t;rouse  were  to  be  shot 
near  Hasleuiei'e.  ("  Possibly  because  there  is  not  enough  of 
luarshj-  ground.")  Then  Mr.  Hutchinson  took  up  a  leaf 
with  some  cuckoospit  on  it :  "  Here  is  the  aphis  iu  his 
bed  of  bubbles.  Ho  is  a  luxurious  creature,  keeping  him- 
self delightfully  cool  even  when  there  is  great  heat  outside. 
J^et  us  explore'his  bath  of  bubbles;  it  is  disgustiug  to  look 
at,  for  it  suggests  expectoration,  but  it  is  beautiful  for  him 
and  safe.  No.  not  safe  always ;  there  now.  my  pcukuifc 
lias  opened  into  it,  and  we  shall  add  insult  to  injury,  and 
inspect  our  friend  the  aphis  fly  thiough  a  pocket  lens." 
Tlien  some  feature  of  the  landscape  led  Jlr.  Hutchinson 
to  talk  of  the  Scotch  fir  and  the  larch  (the  one  no  good  for 
timber,  the  other  good),  of  the  way  in  which  lightning 
kills  trees  and  the  season  of  the  year  when  it  is  deadly  to 
them,  and  of  animals  lying  down  in  fields  as  a  sign  of  the 
veather.  In  one  field  we  saw  goats  and  a  donkty  lying- 
down,  as  if  it  were  to  be  a  fine  da\-,  but  in  the  next  field 
were  cows  feeding.  My  companion  suggested  that  per- 
haps the  cows  after  all  did  not  know  so  much  as  the 
ilonkey  and  the  silly  goats,  and  he  was  probably  right,  for 
it  turned  out  to  be  a  vcrjtine  day.  Then  there  was  a  long 
talk  about  cuckoos,  started  by  heaving  one  stuttering 
badly.  Hutchinson  said  there  had  been  a  stuttering 
cnckoo  iu  the  neighbourhood  some  time  before,  "which 
Mas  strange,  so  early  in  the  season."  That  the  cuckoo 
is  a  ghittonous  bird  does  not  explain  her  dropping  her  egg 
in  another  bird's  nest.  Why  should  there  be  five  male 
cuckoos  to  one  female?  Does  the  young  cuckoo  drop  an 
egg  in  the  same  nest  in  which  she  was  hatched  ?  I'robably 
it  is  dropped  into  a  nest  in  a  tree  or  shrub  rcscntbling  that 
in  which  she  was  hatched.  The  cuckoo  in  the  hedge- 
sparrow's  nest  is  a  curious  sight,  such  a  big,  sprawling 
bird  among  the  little  sparrows  ;  and  finally,  how  does  the 
young  cuckoo  know  where  to  migrate  when  he  has  been 
brought  up  by  non-migrating  birds '?  Tiicn  the  conversation 
became  more  medical  and  scientific,  and  wc  discussed 
free-martins,  tumours,  double  terata,  galls,  and  the  value 
of  vegetable  i)atholog3'  iu  the  explanation  of  human 
deformities  and  diseases.  Hutchinson  spoke  of  the 
barberry  in  the  hedge  and  the  bunt  of  wheat,  and  from 
this  matter  passed  on  to  fish  as  the  cause  of  leprosy, 
a  view  he  was  strongly  advocating  at  the  time.  Then  he 
branched  oil"  to  the  theory  that  bacilli  may  have  different 
functions  at  different  times,  and  varying  specific  actions. 
He  spoke  j^Iso  of  other  things,  such  as  the  ge'ographical 
distribution  of  genius,  expressing  his  opinion  that  the 
Ibrcc  hundred  and  fifty  years  of  the  Roman  occupation  of 
Kritain  had  left  their  effect  in  the  fact  that  many  clever 
people  were  born  along  the  line  where  the  Romanized 
ihiton  came  into  touch  and  intermarried  with  the  Anglo- 
Saxon.  The  Anglo-Saxon  race  was  not  great  in  itself,  but 
onlj'  after  admixture  with  others.  The  great  secret  of 
success  was  to  be  born  nor  b  of  the  Tweed. 

These  were  not  by  any  means  all  the  subjects  we  dis- 
cussed on  our  walk,  but  they  were  some  of  the  most 
interesting  of  them.  I  should  not  say  ''discussed,"  for 
Hutchinson  spoke  and  I  listened,  save  for  an  occasional 
query  to  elicit  a  fresh  fact.  Speaking  of  facts,  let  me 
close  these  rcmiuisi-enccs  of  a  great  scientist  and  a  success- 
ful surgeon  and  physician  with  one  remark  which  he  made 
■V'.  hich  has  given  me  food  for  thought  manj-  times.  It  was 
liiis:  "Let  us  take  wide  views  of  things,  and  not  let 
ourselves  be  knocked  down  by  a  so-called  scientific  fact." 

J.  W.  B. 


MOTOR   CARS    FOR   MEDICAL   MEX. 

TlIF.  CUTOnT  NriSAXCE. 
TuF.  Executive  Comniittee  of  tiie  AutonioLiile  Association  ami 
Motor  Fnion  fias  deckled  that  in  future  it  will  tal<e  no  part  iu 
liie  dcfpnce  of  memljers  charged  witli  a  breach  ol  tlie  law  iu 
respect  to  the  use  of  cutouts,  unless  in  auy  given  case  tliere 
seems  to  be  a  possibility  of  the  occurrence  of  substantial  in- 
justice to  the  defendant'  The  employment  of  cutouts  is  never 
necessary,  and  since  their  ure  naturally  inflicts  mucli  annoy- 
ance on  thoscwho  live  within  earshot  of  a  highway,  it  should  be 
reg.arried  as  bad  form  by  all  right-thinking  motorists. 


Ax  association  has  been  formed  in  Balavia  for  the 
leprossion  of  the  abuse  of  opium.  The  Aiaericau  and 
Chinese  Consuls  have  been  elected  members. 


TV0RK3IEN'S   C031PEXSATI0X. 

The  statistics  of  compensation  and  of  proceedings  under 
the  AVorkmen's  Compensation  Act  (.1906i  and  tlu! 
Employers'  Liability  Act  (1880)  for  the  year  1912,  issued 
recently,  contains  as  usual  much  interesting  information. 
Seven  groups  of  industries  aie  considered.  The  aggregate 
number  of  persons  employed  within  the  provisions  of  the 
Act  was  about  7.'  millions;  of  these  about  5  millions  were 
employed  at  places  coming  under  the  definition  of  factories. 
In  these  industries  compensation  was  paid  iu  3,599  cases  of 
death  and  in  424,406  cases  of  disablement.  The  average 
payment  in  case  of  death  was  £158,  anil  in  cases  of 
disablement  £6  3s. 

The  annual  charge  for  compensation  in  the  seven  groups 
averaged  8s.  7d.  a  jicrson  employed,  the  lowest  being  in 
factories— 5s.  a  person;  the  highest  in  mines— 21s.  lOd.  Iu 
the  coal-mining  industry  the  charge  under  the  Act  worked 
out  at  1.05d.  per  ton  ot  coal  raised.  The  total  amount; 
of  compensation  paid  iu  the  groups  was  £'3,174,101,  as 
compared  with  £'3,056,404  for  the  previous  year.  If 
to  this  be  added  costs  of  management,  cotnmission, 
legal  and  medical  expenses,  the  total  charge  would 
probably  work  out  in  the  .seven  industries  at  about 
£5.000.000.  Of  5,858  claims  for  compensation  settled 
judicially  under  the  Act.  the  number  decided  in  favour  of 
the  v.orkman  was  4,455  or  76  per  cent.  Cnder  the 
Emiiloyers'  Liability  Act.  1880.  the  number  of  cases  taken 
into  court  was  197  as  against  223  iu  1911:  this  shows  th;it 
the  tendency  for  the  Act  of  1880  to  fall  into  disuse  con- 
tinues. The  gross  total  of  persons  employed,  according  to 
the  returns,  was  7,411.005.  The  annual  charge  for  t'ach 
person  employed  in  the  various  industries  "works  out 
as  follows :  Shipping,  15s.  9d. ;  factories,  5s.  ;  docks, 
XI  Is.  4d.;  mines,  £1  Is.  lOd.;  quarries,  lis.  3d. ;  con- 
structional work,  lis.  7d.;  railwaj's.  8s.  2d.  Taking  a 
period  of  five  years,  we  find  that  iu  1908  the  conipeusa- 
tion  paid  in  3,475  fatal  cases  amounted  to  £536,123, 
and  in  325,484  disablement  cases  to  £1.544,549.  In 
1912  compensation  was  paid  in  3,599  fatal  cases  to 
the  amount  of  £567,107,  and  in  424.406  dlsablemenli 
cases  to  the  amount  of  £2,606,994.  It  will  therefore  bo 
seen  that  the  increase  in  compensation  is  due  to  the 
disablement  cases.  While  fatal  cases  have  increased  only 
3.6  per  cent,  and  the  amount  of  compensation  in  the.s'o 
cases  5.7  per  cent.,  the  number  of  disablement  cases  has 
increased  30  per  cent,  and  the  amotmt  ol  compensation  for 
such  cases  68  per  cent. 

It  is  believed  that  to  a  large  degree  the  increase  must 
be  due  to  the  expansion  in  ttadc.  The  number  of  per.sons 
employed  in  the  seven  industries  shows  an  inci-easo  as 
between  1909  and  1912  of  13  per  cent.  It  is  2iointed  out 
that  the  effect  of  trade  expansion  on  the  accident-rate 
cannot  be  measured  merely  by  increase  in  the  number 
employed.  Busy  trade  results  in  longer  hours  being 
worked  iu  those  trades  ■(\here  slackness  of  trade  is  met 
not  by  discharging  workpeople,  but  by  -working 
shorter  time.  How  far  these  causes  accomit  for  the 
increase  or  how  far  that  increase  is  due  to  improper 
claims  or  to  malingering  cannot  well  be  gauged.  With 
regard  to  duration  of  compensation,  of  424.406  disablement 
cases  38.600  were  continued  from  1911  ana  385,806  aroso 
during  the  year;  386,281  cases  were  teriuiuftcd  during 
tho  year,  either  by  cessation  of  the  disablement  or 
redemption  by  a  lump  sum,  leaving  38.125  cases  out- 
standing. Of  these  outstanding  cases,  11.481  had  lasted 
more  than  one  year  but  less  than  two.  6.057  liatl  lasted 
two  years  but  less  than  five,  and  847  over  five  years.  Tho 
mining  industry  accounts  for  a  large  proportion  of  tho 
long-standing  eases;  at  the  end  ot  1911  the  total  number 
which  had  lasted  more  than  one  year  was  627.  In 
respect  of  lump  sum  payments,  out  of  424,406  cases 
27.080  were  settled  by  payment  of  a  lump  sum.  cither  at 
once  or  after  a  period.  In  the  13.713  cases  settled  at  onco 
without  anv  previous  wceklv  pavment.  the  average  sum 
paid  was  £6  16s.  In  the  8.029  cases  settled  after 
weekly  payments  had  been  made  for  a  period  less  than 
twenty-six  weeks,  the  average  .snm  jiaid  was  £21  3s. 
In  tho  eases  settled  after  weekly  payu.ents  had  continued 
for  more  than  twenty-six  weeks,  the  average  payment  'svas 
£99  2s.  In  the  inttustrial  di.sease  section  compensation 
was  p,->jd  in  55  fatal  cases  to  the  amount  of  X'9.987,  and  in 
6,712  disablement  cases  to  the  amount  of  X'103,798.    These 
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fignros  are  largely  aeten-iiineil  by  tlio  mining  industry, 
and  tho  diseases  which  ehietly  nceount  for  them  arc 
nystagmus,  beat  hand,  and  beat  kuee.  The  uystasums 
limires  aro  remarkable.  In  the  first  ftill  year  ^11908) 
(luring  which  the  new  iirovisious  as  to  indnstrial  disease 
were  ?u  operation  the  niimber  of  cases  was  460 ;  of  these 
386  were  new  cases  and  74  were  continued  from  the  last 
lialf  of  1907.  Of  these  cases  o80  wore  continued  into 
1909  and  631  new  cases  arose,  ii.akius  in  all  1  Oil  cases 
in  which  coiupeusatiou  was  paid  in  1909.  The  oases  con- 
tinued into  1910  miuibered  662,  and  in  that  year  956  new 
cases  arose— a  total  of  1.618  cases  in  1910;  tho  cases  con- 
tinued into  1911  numbered  1,144,  and  1,375  new  cases 
arose,  making  a  total  of  2.519  in  1911  ;  tho  number  of 
cases  continued  into  1912  was  1.819,  and  1,376  new  cases 
arose,  making  a  total  of  3,195  in  1912.  The  beat-hand  and 
bcat-kneo  cases  show  no  accnnnrlation  of  long-standing 
cases,  but  a  considerable  increase  in  actual  cases;  there 
were  464  new  cases  oi  beat  hand  and  539  new  cases  of 
beat  knee  in  1903.  as  compared  with  1.078  beat-hand 
cases  and  1,259  bcat-kncc  cases  in  1912.  There  were  606 
cases  due  to  lead  poisoning,  and  in  the  house-paintnig 
industry  150  certiflcatcs  of  disablement  from  lead  poison- 
in"  were  given  by  certifying  surgeons  to  workmen  in  this 
oceupation.  There  were  no  cases  in  the  seven  groups  m 
respect  of  glanders,  phosphorus  poisoning,  and  poisoning 
by  carbide  sulphide,  nickel  carbonyl,  African  boxwood. 

"  The  number  of  cases  under  the  Workmen's  Compensation 
.\ct  carrie<l  to  tlic  courts  of  appeal  was  208,  as  compared 
with  206  in  1911,  or  just  under  2.6  per  cent,  of  the  cases 
decided  in  the  city  courts  and  sheriffs' courts;  107  were 
appeals  by  workmen  and  101  by  employers.  Oi  the 
appeals  liy  workmen  17,  and  of  the  apiieals  by  employers 
34,  were  successful.  Out  of  144  cases  in  which  the  point 
on  whi:h  the  appeal  arose  vras  known,  41  turned  on  the 
meaning  of  the  words  -'accident  arising  out  of  and  in  tlie 
course  of  the  employment."  There  wore  4  appeals  to  the 
House  of  Lords,  as  comparetl  witli  12  iu  1911,  the  workman 
being  the  appellant  in  all  the  cases. 

Tlie  number  of  medical  referees  appointed  for  the 
]>urposc  of  the  Act  was,  ou  December  31st,  1912— in 
]-"ngland  205.  Scotliiud  8j),  and  Ireland  44.  The  total 
number  of  referees  in  1912  imder  Schedule  II  (15)  was 
267:  under  Schediilo  I  |15)  the  number  was  519,  and 
under  Schedule  V  il8)  4,  as  compared  with  387,  521,  and  9 
respectively  in  1911.  Service  reudercl  by  medical  referees 
as  assessors  under  Scliedule  II  i5)  shows  a  total  of  1,112, 
as  agiiust  976  in  1911.  In  respect  of  appeals  under 
Section  8  against  the  deci^ion  of  the  eeitifying  surgeon, 
the  total  nrauber  of  references  was  378,  the  workman 
being  appellant  in  44  and  tlie  employer  in  334,  the  result 
showing  that  in  279  cases  the  decision  was  confirmed  and 
in  99  upset. 


IJOYAL   COMMISSION   ON   YKXEUKAL 

DISEASES. 

The  following  is  the  official  report  issued  to  the  press  by 
the  Secretary  of  the  l!oyal  Commission  ou  Venereal 
Diseases : 

(  ;  EVKCAl.    PaUALVSIS. 

At  the  seventh  meeting  of  the  Royal  Commission  on 
Venereal  j)isea.ses,  held  on  December  8th.  evidence  was 
given  by  Dr.  .Alott,  F.IJ.S.,  Pathologist  to  the  London 
County  Council  Asylums,  and  a  member  of  the  Com- 
mission. 

Dr.  Mott  dealt  first  with  dementia  paralylica,  or  general 
paralysis  of  the  insane,  lie  indicated  the  grounds  on 
which  it  is  held  that  syphilis  is  the  essential  cause  of  this 
disease,  and  that  without  syphilis  there  v^ould  be  no 
general  paralysis.  Facts  relating  to  general  pa)alysis  had, 
therefore,  an  important  bearing  ou  the  Commission's 
inquiry.  ])r.  Mott  g.-'vo  statistics  respecting  cases  of  this 
disease  dealt  with  in  the  County  Council  Asylums,  l-'rom 
.a  comparison  of  the  figures  for  the  last  fifteen  years, 
during  T\hich  the  population  of  London  had  remained 
practically  stationary,  he  came  to  the  conclusion  that  the 
admissions  o£  cases  of  general  paralysis  were  not  diminish- 
ing, though  he  could  not  say  that  there  was  an  increase. 
The  figures  of  annual  admissions  showed  that  8  per  cent, 
of  tho  total  admissions  from  all  causes  and  15i  per  cent, 
of  the  male   admissions   were  general    paralytics.      The 


male  cases  of  general  paralysis  of  the  insane  considerably 
outnumbered  the  female,  the  ratio  between  them  Ijeie.g 
rather  more  than  5  to  1.  Tables  of  the  numbers  of 
cases  of  the  disease  froiu  different  districts  of  London 
indicated  a  higher  incidence  among  males  in  the  West 
End  than  iu  the  East  End,  v.hile  among  females  tho 
higher  incidence  occurred  in  tho  East  End. 

Dr.  Mott  also  gave  the  results  of  some  researches  lie  liad 
carried  out  regarding  he  existence  of  the  effects  of  gonor- 
rhoea iu  women  dying  of  general  paralysis  of  the  iusam-. 
Obvious  signs  of  gonon-hoeal  infection  were  found  in 
50  per  cent,  of  these  cases. 

tjther  investigations  which  he  had  carried  out  dealing 
with  arteriiil  disease  iu  general  parals  tics  showed  tliat 
among  persons  who  had  had  sj'philis,  disease  of  thcarterit-si 
occurred  more  frenjiontlj'  and  at  an  earlier  age  than  in  iho 
genera!  population. 

IXFAXTILE    SyPHTLIS. 

On  the  subject  of  inf.ant  mortality.  Dr.  Mott  slated  that 
if  the  causes  could  be  sp.tisfactorily  ascertained,  tlio 
statistics  of  infant  mortality  w.jnid  give  important  indica- 
tions of  the  prevalence  of  sypliilis  in  the  countrj'.  He 
submitted  diagnoses  of  family  histories  illastrating  the 
effects  of  pareut.il  sypliib's  in  producing  premature  births, 
stillbirths,  children  d\  iug  in  early  infancy,  and  ai^terwards 
living  children  suffering  in  later  lite  from  the  effects  of 
congenital  syphilis  in  some  form  or  other.  Among  the 
serious  effects  were  iiliuilness,  deafness,  stunted  grijwtli. 
parah'sis,  dementia  paralytica,  imbecility,  fits,  and  general 
dcbihty.  The  histories  of  34  syphilitic  mothers  gave  175 
couceplions  resulting  in  104  premature  births,  stillbirths 
and  deaths  iu  early  infancy,  41  diseased  in  some  serious 
form  or  other,  and  only  30  apjiareutly  healthj-  or  doubtful ; 
2  per  cent,  of  all  cases  of  general  paralysis  of  the  insane 
were  juvenile  cases  due  to  congenital  syphilis ;  the  per- 
centage would  bo  very  much  higher  but  for  the  fact  that 
the  majority  of  children  whose  brains  became  affected  die 
in  early  life  or  pre  born  dead.  Dr.  Mott  laid  great  stress 
on  the  desirability-  of  doing  a  'Wasscrmann  test  for  every 
newborn  infant  when  the  parent  has  sj-pliilis  or  was 
suspected  of  syphilis,  as  it  would  then  be  possible  to  deal 
with  latent  disease  in  the  child.  With  regard  to  the 
■W'asscrmami  tost,  Dr.  Mott  described  the  work  which  had 
been  done  iu  the  pathological  laboratories  of  the  Loudon 
County  A sjlums,  and  he  explained  tho  value  of  the  test 
iu  enabling  the  practitioner  to  forestall  symptoms  by 
treatment. 

MfdicU/  Edccation. 
Dr.  Mott  said  that  the  essential  point  in  the  treatment  of 
syphilis  was  to  detect  the  organism  at  the  en)  liest  possible 
tune  and  to  begin  treatment  immediately.  Ife  advocated 
very  strongly  tho  pi'ovi.sion  of  public  labuiatories  wheri; 
Wassermanu  tests  and  bacteriological  examiuations  couKl 
be  carried  out.  It  was  .also  of  the  u.tmost  importance  that 
satisfactoi  y  education  should  bo  provided  for  medical 
students,  whereby  they  should  thoroughly  understand 
syphilis  and  how  to  diagnose  it  iu  its  early  stages  so  that 
all  delay  iu  dealing  w  iLJj  the  disease  might  be  avoided. 


LITERARY    NOTES, 


The  family  of  the  late  Dr.  .Javal,  the  distinguislicd 
ophthalmologist,  has  given  to  the  Eye  Clinic  of  the  Paris 
Hotel-Dieu  the  fine  library  which  he  had  collected  in  liis 
ophthalmological  laboratory  at  the  Ecole  des  llautes 
Ktudes  in  tlie  Sorboune.  Madame  Javal  has  comi)Ieti,il 
the  large  collection  ot  French  and  foreign  periodicals  up 
to  the  end  of  1915. 

We  arc  asked  to  state  that  the  business  of  Rcbman, 
Limited,  )ucdical  publishers,  of  Shaftesbury  Avenue,  has 
been  ac^juired  by  the  firm  of  William  Heinemann,  and 
will  for  the  future  bo  carried  on  at  their  premises, 
20  and  21,  Bedford  Street,  Strand,  where  all  communica- 
tions shouU  be  adilressed. 

Professor  Marshall  Howard  Saville.hoad  of  the  archaeo- 
logy deparfmcnt  of  Columbia  University,  in  the  course  of 
a  long  relic-liuutiug  expedition  to  Ecuador,  made  several 
interesting  iliscovcries.  The  relics  found  aro  said  to 
indica.ie  that  the  early  inhabitants  of  that  country  were 
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civilized  and  had  some  scientific  knowledge.  The  skulls 
showed  that  the  men  were  of  a  tj-pe  supeiioi-  to  the  Aztecs. 
Besides  the  better  shape  o£  the  -kull,  the  teeth  were  ofteu 
filled  witli  gold  aud  cement,  proving  that  dentistry  was  at 
a  high  stage  of  development  among  tho  early  residents  in 
Ecu -dor  a  hundred  tbiiiisand  years  ago.  In  Mexico  huiuau 
teeth  ihat  were  filled  aud  oriianiented  with  stone  have 
been  dug  up,  but  Professor  Marshall  Howard  SaTille's 
"find  "  is  said  to  be  the  lir  ;t  instance  of  gold  hlliug  having 
been  found  iu  a  prehistoric  skiiU.  The  gold  was  inside 
the  teeth,  showhig  little  on  the  outside.  In  all  cases, 
wliether  the  fillings  were  gold  or  cement,  the  borings 
indicated  the  use  of  a  tool.  Several  teeth  that  had 
apparently  become  loo.=e  were  held  together  by  gold 
bands. 

All  human  experience  bears  testimony  to  the  difficult}- of 
liilliug  a  lie.  Ordinary  history  is  full  of  myths  which  have 
been  exposed  by  what  T.ord  IJosebery  the  other  day  called 
"pestilent  commentators."  Even  iu  the  narrow  held  of 
surgery  there  arc  not  a  few  legenils  which  seem  to  bear  a 
charmed  life.  It  has  repeatedly  been  stated  that  Anibroise 
Fare  was  the  inventor  of  the  hgature  for  the  stoppage  of 
liaemorrhage.  He  was  a  great  man,  and  had  majiy  most 
autht)!tic  titles  to  fame,  but  this  particular  one  which  has 
so  ofteu  been  conferred  on  him  docs  not  belong  to  him. 
Yet  we  iiud  a  writer  iu  tho  Prn/fn:!  M'Uiicat  oi  December 
6th  rc2!eating  the  statement  twice  in  the  course  of  a  short 
article.  The  ligature  for  the  st<>ppaRe  of  bleeding  from 
Avoimds  was  in  common  use  among  tho  Roman  surgeons, 
aud  is  often  mentioned  by  t'elsus',  and  by  almost  every 
surgical  writer  from  his  time  to  the  tiftoenth  century.  But 
iu  aniputations  the  rule  was  that  the  cautery  should  be 
employ<  d  "not  only  to  stay  the  flux  of  blood  but  chiefly 
to  coirect  the  malignity  or  gangrenous  ))utrefaction  wliich 
might  spoil  the  neighbouring  parts."  This  rule  was  thrown 
over  by  Pare,  who  doubtless  was  in  good  faith  iu  btlieviug 
that  lie  was  the  lirst  to  nsc  the  ligature  in  anipnialiou. 
He  recommended  good  thread,  doubled — bonjil  qui  soil  ra 
double — aud  the  catch  forceps  such  as  is  uow  used.  He 
goes  on : 

Here  I  confess  freely  and  with  deep  vcgrci  tlial  formerly  I 
practiseil  not  tliis  metbotl,  but  another.  Remember  I  bail  seen 
it  (lone  1>\  tliose  to  ;\hom  tbese  operations  were  eutrnstert.  So 
soon  as  tbc  limb  was  reraoveit  tliey  would  use  many  cauteries 
I>otli  actual  auJ  potential  10  sto))  the  flow  of  blii.xl.  atliing  very 
iiorriljle  ami  cruel  iu  tbe  mere  telliug  .  .  .  and  truly  of  six 
Ihns  iTuelly  treated  Sc'arce  two  ever  escajied.  aud  even  these 
were  long  ill,  and  the  wounds  thus  burnt  were  slow  to  heal 
l>eca«se  the  burning  caused  such  veliement  pain  tbat  they  fell 
into  fever,  convulsions,  and  otiier  mortal  accidents  :  iu  most  ot 
them,  moreo^  cr,  wlien  the  scar  felt  olf  there  came  fresh  bleed- 
iDfe',  which  uni!,c  again  be  staunched  wiih  the  cauteries,  which 
thus  repeate,d  couetuned  a  great  quantity  of  flesh  and  otiier 
nervous  parts.  By  which  loss  the  bones  remained  long  after- 
ward- bare  aud  exposed,  so  that  for  many  healinj;  was  impos- 
sible, ami  they  had  au  ulcer  thereto  (he  end  ot  tlieir  lives,  w-liich 
jire^ Billed  them  from  having  an  artificial  limb.  Therefore  I 
counsel  tiie  smgeou  to  leave  such  cruelty  aud  inhumanity,  and 
follow  my  method  of  practice  which  it  pleased  God  to  teach 
jnc,  witliout  1  liad  ever  seen  it  done  iu  an^  case  known  nor  read 
of  it. 

He  had  often  itsed  the  ligature  to  vessels  bleeding  in  an 
ordinary  wound.  This  method,  as  wo  have  seen,  was  used 
by  tlie  old  Roman  surgeons.  AVbeu  the  thought  came  to 
him  that  he  might  employ  it  in  amputation  wounds  he, 
Bays  Stephen  Paget  in  his  life  of  the  old  surgeon,  conferred 
with  Estieuuo  de  1.x  Rivitre  aud  other  Paris  surgeons,  and 
they  agreed  to  niake  trial  of  it,  having  the  •cauteries  ready 
to  hand  iu  case  the  ligature  should  fail.  He  first  jiractised 
it  in  1552.  It  will  be  noted  that  Pare  says  he  had  "  sicver 
read  ot  it.'  Vet  at  the  very  beginning  of  the  fourteenth 
century  ilondeville.  sitrgeou  to  Piiilip  the  Fair  of  France, 
taught  that  the  surgeou  who  wishes  to  amputate  a  limb 
must  take  care  to  provide  himself  befoi'ehaud  with  styptics, 
and  c-ijtcri'ilhj  with  h.^nj'}  nuatlfandnlar  needles  threaded 
■with  siyoiuj  ihreadio  tic  the  artery  if  reijnired  [Chirunjic 
dc  M'litrc  Uenri  de  yiondoeille,  written  between  1306 
aud  1320,  E.  Nicaise's  edition.  Paris,  1893  :  third  treatise, 
I ,  Special  Surgery,  ]>oct.  I.  Chapter  VI.  p.  567).  So  slowly 
i,       did  the  use  of  the  ligature  make  way  that  Sharpe,  suigeou 

■  to  <  iuy's,  writiug  iu  1761,  two  centuries  after  Pare  found  it 

■  necessary  iu  his  Ciiiie'\l  Inqnirij  into  the  I'rcnent  State  of 
S     liarijenj   formally  to   advocate   its  use    for   the  arrest  of 

■  haemorrhage  of  wounded  arteries  in  preference  to  styptics 

■  or  the  eanterv,  on   the  grouuil  that  "  it  was  not  as  yet 


distant  counties  of  our  kingdom."  The  reason  of  its  ue^lect 
was  that  surgeons  did  not  know  the  means  employed  by 
Nature  for  the  occlusion  of  arteries,  and  consequently  d.A 
not  know  hov/  to  tie  these  vessels  or  what  kind  of  li'^ttuvc 
should  be  used. 

Iu  Medio.-,il  Byways  (London:  Constable  aud  Com- 
pany. Limited,  1913)  Mr.  L.  F.  Salzmanu  has  a  chapter  ou 
deatli  and  doctors.  Ho  says  that  practitioners  of  the 
healing  art  seem  hardly  ever  to  have  been  held  responsible 
for  the  death  of  their  patients,  though  iu  1350  we  find 
Thomas  Rasyn  Leech,  aud  PerucI,  his  wife,  pardoned  for 
the  death  of  .John  Panyers,  miller  of  Sidmouth,  whom  they 
were  said  to  have  killeil  through  ignorance  of  their  art. 
Bttt  patients  w  ho  survived  the  treatment  sometimes  made 
trouble.  ^  Thomas  3Icdewc,  vicar  of  a  Hertfordshire  parish 
iu  the  fifteenth  century,  who  "  by  goddys  visitaciou  had 
an  iufirmyte  iu  his  throte."  The  local  practitioner  being 
unable  to  deal  w  ith  it,  the  vicar  came  to  London  ami  coii^ 
sult&l  John  Dayvyle,  surgeon,  who  gave  him  a  plaster  for 
his  throat,  which  did  him  much  good  and  only  eo.st  four- 
pence.  Fi)iding  that  his  patient  was  '-nygh"  hole,"  the 
surgeou  insisted  on  his  h.aving  another  plaster,  for  which 
he  charged  twenty  pence,  to  make  him  '-thurgh  hole.  ' 
The  result  was  disastrous,  as  tho  patient  '■  felle  iu  such 
intirmitj-e  that  he  might  uot  .spoke  and  was  like  theicby 
to  have  dyed  "  if  he  had  not  called  iu  another  doctor.  The 
patient  expressed  his  feelings  strongly  when  a  bill  for 
twenty  shillings  was  sent  iu.  Then'  there  was  tho  c.iso 
of  Eduumd  Broke  of  Southampton,  who  came  to  London 
to  uudergo  au  operation,  and  put  himself  in  tho 
hands  of  Nicholas  Sax,  wdio  aslied  a  fee  of  thirty- 
threo  shillings  aud  fonrpenee,  of  which  thirteen  aiid 
fourpcnce  was  paid  iu  advance.  The  patient  com- 
plaiued  that  he  was  iu  peril  of  his  hfe  through  tbi; 
■'defante  and  uidvunuyng"  of  Dr.  Sax,  and  had  "to  call 
in  -lohn,  surgeon,  "dwelling  at  Powlezohcyn,"  who  cured 
him  and  to  whom  he  paid  the  twenty  "shillings.  The 
ungrateful  patieut  was  familiar  iu  tlie  31kld7c  Ages. 
William  Robinson,  a  haberdasher  of  Lombard  Street, 
stricken  with  pestilence,  .sent  for  Williau  Paronus,  promis- 
ing that  if  ho  w-ould  save  him  "  ho  would  reward  him  as 
well  as  ever  he  was  rewarded  for  any  cure."  But  when,  after 
a  mouth's  atteudauce,  Robinson  was  well,  ha  declined  to 
pay  even  for  the  drugs.  IMr.  Salzmann  points  out  that  so 
far  from  all  mediaeval  doctors  being  monks,  even  in  th<! 
largest  monasteries  it  was  customary  to  call  in  a  doctor 
from  outside  in  serious  illness,  and  the  larger  houses  fre- 
quently retained  the  scrvii'es  of  a  .secular  physician.  The. 
cathedral  monastery  of  ■Winchester  in  the  fourtecjith  (■.;•]!- 
fury  made  anagreemenl  with  Master  Thomasof  Shaftesbui  v 
that  he  shoull  attend  its  members  iu  return  for  his  board 
aud  lodging,  the  boar<l  iucluding  a  daily  allowance  of  one. 
and  a  half  gallons  of  the  best  ale  aud  a  gallon  of  a  smallei-, 
brew.  There  were  medical  attendants  regularly  attached* 
to  tho  Coitrt.  Tho  salaries  were  not  large,  tho  surgeons  of 
the  first  two  Edwards  being  paid  from  one  to  two^pouudj 
a  j'ear.  But  there  were  perquisites  as  gifts  of  money, 
furred  robes,  aud  silver  goblets,  and  ecclesiastical  bene- 
fices. It  is  recorded  that  Edward  III  gave  his  surgeon, 
.John  Leche,  land  in  Kildare.  It  is  noteworthy  that  lu  all 
the  hundreds  of  hospitals  founded  before  the  Rcforma- 
tiou,  from  St.  Leonard's  at  York,  with  its  two  hundred 
beds,  downwards,  there  appears  to  have  been  no  provision 
for  medical  attendance.  Charms,  of  eour.se,  wcrein  general 
use,  aud  if  ordinary  quacks  were  not  much  molested,  dealers 
in  false  charms  were  severely  dealt  with.  In  1382  Joan,  who 
ofRoger  atte  Ilaehe,  being  ill,  the  husbaud  acceincd  tho 
offer  of  Roger  Clerk  of  Wandsworth  to  cure  her  and  paid 
hi-m  a  foe  of  12d,  Clerk  took  a  leaf  of  parchment  out  of -a 
book  aud  sewed  it  up  in  cloth  of  gold  and  bade  .Joau  put  ic 
round  her  neck.  As  she  got  no  better  her  husband  grew 
suspicious,  and  summoned  Clerk  for  fraud.  Clerk,  being 
asked  to  explain  the  value  of  the  piece  of  p.archmcnt,  said 
that  it  was  a  good  charm  for  fever  and  contained  the 
words  -'Anima  Christi  sanctifica  me,"  and  other  simil.ti- 
pious  expressions,  but  upon  examination  it  was  foitnd  tbat 
there  were  no  such  woi-ds  upon  it,  aud  as  he  was  proved  to 
be  ignorant  of  pliysic  and  illiterate,  it  was  adjudged  tbat 
he  should  be  le(i  through  the  middle  of  the  cky,  with 
trumpets  aud  pipes.,  riding  on  a  horse  without  a kaddlc, 
with  the  parchment  aud  a  whetstouc  ilhe  recogui>:ed 
symbol  of  a  bar)  hung  round  his  neck,  aud  in  front  of 
him  '•  the  unseendy  emblem  of  the  medical  profes.siou.  ' 
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THE    XATITRAL    IIISTORA'    OV    PUL- 

MOiN ARY.  Tl'BEUC'L" LOSIS. 

TiiF,  inclcleiice  of  pulmonary  tuberculosis  over  large 
areas  has  been  frequently  studied,  and  many  generali- 
zations hare  been  made  with  respect  to  it,  more 
especially  -n-ith  regard  to  its  influence  on  foreign 
races,  but  looking  nearer  home  there  is  much  yet  to 
be  learut.  An  interesting  inquiry  has  recently  been 
reported,  in  the  form  oi  a  presidential  address  to  the 
Society  of  Medical  Officers  of  Healtli,  by  Dr.  A.  K. 
Chalmers  of  CHasgow.'  Limiting  his  investigations  to 
Scotland,  he  found  that  the  incidence  of  the  disease 
upon  the  various  counties  has  changed  in  a  most 
remarkable  degree  during  the  last  forty  years.  Death 
rcgistratiou  was  not  carried  out  before  the  Sixties, 
and  during  that  decade — 1S61-1871 — the  death-rate 
from  .  consumption  was  very  high,  but  after  the  latter 
date  it  fell  with  great  rapidity  and  in  much  higher 
•  proportion  than  the  I'ato  for  otlier  diseases.  During 
this  period  of  industrial  prosperity  the  larger  towns 
were  invaded  by  a  great  immigration  of  workers  from 
rural  districts,  such  as  had  in  earlier  days  been 
generally  followed  bj"  outbreaks  of  epidemic  disease. 
I'he  fall  in  the  tuberculosis  death-rate,  however,  was 
stcadilj'  maintained  after  tlie  niaximuni  was  readied 
iu  1871,  and  proceeded  with  slight  fluctuation  to  tlie 
year  1910.  In  tiie  meantime  the  relative  suscepti- 
bility of  the  urban  and  rural  populations  would 
appear  to  have  undergone  a  striking  change.  The 
highest  death-rate  is  now  to  bo  found  in  rural 
districts,  such  as  Sutherland  and  Kirkcudbright, 
counties  which  contain  a  comparatively  sparse 
population  and  vast  tracts  of  unoccupied  moorland. 

These  facts  are  difficult  to  explain,  but  they 
suggest  many  considerations.  Tlic  sudden  improve- 
ment after  1S71  cannot  be  attributed  to  the  adoption 
of  modern  metliods  of  treatment,  since  they  were  not 
then  iu  '\'Ogue  :  nor  can  tlio  steady  impro\'enienl  in 
sanitary  conditions  be  held  sufficient  to  account  for  it, 
since  no  corresponding  effect  was  produced  upon 
o'her  diseases. 

Tlie  great  increase  noted  in  the  early  days  of 
registration  might  be  supposed  to  have  produced  a 
back-wave  of  immunity  amongst  tlie  town-dwellers, 
and  this  is  strikingly  borne  out  by  a  further  investi- 
Ratiou  as  to  the  relative  frequency  of  the  disease 
:in;ong  the  native-born  town-dwellers  and  those  who 
bud  been  introduced  from  neigb.houring  eoimties  or 
hvim  greater  distances.  Statistics  for  tlie  actual 
p(-riod  are  not  available,  but  it  has  been  found  from 
more  recent  figures  that  consumption  occurs  far  more 
frequently  among  alien  inhabitants  than  among  the 
native-born  or  among  the  children  of  alien' mothers 
and  native  fatliers.     Dr.   Chalmers  pointed  out  that 

'  A  Pase  in  tho  XaUiral  Histovs'  of  ri\lmonRrv  Tiilirvcnlosis.  Bv 
A.  K.  Cbiiluiers.  M.D..  D.P.H  .  ureiUcal  OfHcev  of  Health  l<>v  Glasgow, 
J'l'csidont  of  tl'o  Society  of  Mtilical  Olliccrs  of  Heallb.  PiiWic  Hcallh, 
^■ovcmbol■,  1915, 


these  facts  and  considerations  (which  he  illustrated 
with  numerous  maps,  tables,  and  charts)  cannot  be 
immediately  translated  into  practical  lessons,  but  they 
open  up  the  whole  question  of  the  unseen  movements 
of  disease  among  populations  which  deserves  as  much 
study  iu  Great  Britain  as  in  Cliina  and  Japan, 


UTX'ER    OF    THE     STOMACH. 

Thk  problem  that  has  always  faced  those  who  have 
tried  to  explain  tlio  production  of  ulcer  of  the 
stomach  is,  Why  does  not  the  gastric  juice  digest 
the  healthy  mucous  membrane?  A  favoni-ite  ex- 
planation has  been  that  in  those  cases  in  which  an 
ulcer  develops  the  gastric  juice  is  excessively  acid, 
and  consequently  exercises  a  more  intense  action 
upon  the  ti.ssaes  than  in  healtli,  and  that  the  localiza- 
tion of  the  ulcer  is  due  to  some  accidental  cause — 
traumatism,  tlirombosis,  or  infarct,  by  which  the 
special  area  involved  has  had  its  vitality  still  further 
reduced. 

This  is  the  theory  which  has  of  late  years  received 
most  support,  but  there  is  evidence  that  there  is 
some  special  property  of  the  mucous  membrane  of 
the  stomacli  which  protects  it  in  normal  circum- 
stances from  the  digestive  action  of  tliis  secretion, 
but  which  is  not  possessed  by  other  organs  and 
tissues. 

We  drew  attention  some  time  ago  to  the  observa- 
tions of  Kutzenstein  and  Fuld,  who  believe  in  the 
existence  in  the  gastric  mucous  membrane  of  a 
special  ferment,  to  which  they  gave  the  name  of 
"  antipepsin."  Katzenstein  has  recently  brought  the 
subject  forward  again.  He  stated  that  a  series  of 
experiments  had  convinced  him  that  the  wall  of  the 
stomach  possesses  a  special  power  of  resisting  peptic 
digestion.  W'hen  parts  of  il  were  invaginatcd  into  the 
cavity,  they  were  not  digested,  but  other  organs 
similarly  treated — for  example,  the  a)ii)endix,  the 
spleen,  and  loops  of  intestine — disappcareil  in  a  few- 
days  in  consequence  of  the  digestive  action  of  tho 
gastric  juice.  The  duodenum,  and  to  a  less  degree 
the  upper  part  of  the  jejumun,  possess  a  similar 
power  of  resistance,  which  he  suggests  may  be  due, 
at  least  in  part,  to  tiiat  produced  by  antipepsin.  His 
former  experiments  were  criticized  on  the  ground  that 
tlie  vitality  of  other  organs  wliich  had  been  digested 
had  been  weakened  bj"  dragging  upon  their  blood 
vessels.  To  test  this  he  first  injected  the  animals  witii 
atropine,  and  found  that  the  organs  remained  luidi- 
gested;  a  similar  result  was  obtained  wlien  the  ani- 
mals were  fed  on  anon-acid  diet  of  fats  and  vegetables 
aud  poor  in  albumin.  As  antipeiisiu  lias  very  little 
power  of  resistance  to  acids  or  to  heat  he  produced 
lesions  in  the  stomach  walls  by  acids,  alkalis,  and 
cauterization,  thinking  tliat  if  his  theory  wore  correct; 
lesions  due  to  tlie  first  and  last  should  ulcerate, 
while  the  second  should  heal,  and  he  found  tins  to  be 
the  case  even  when  the  lesions  were  produced  in  tlie 
same  stomach:  Even  a  feeble  acid  was  sufficient  to 
determine  the  formation  of  an  tdeer,  as  he  showed  by 
using  acid  phosphate  of  soda.  In  a  further  experi- 
ment he  introduced  dog"s  gastric  juice  into  tlie 
stomach  of  a  rabbit,  an  animal  that  possesses  very 
little  pepsin  and  scarcely  any  antipepsin.  Its 
stomach  is  not  capable  of  resisting  an  active  gastric 
juice,  and  in  every  experiment  an  ulcer  formed.  A 
practical  deduction  tliat  Katzenstein  makes  from  his 
observations  is  that  in  the  ulcer  of  the  stomach  of 
young  girls  it  is  undesirable  to  give  such  a  diet  as 
that  of  von  Leube  or  Lenhartz,  which  stimulates  the 
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secret  ion  of  gastric  juice  ;  he  advocates  one  composecT 
OL  ceieiils,  vegetables,  ami  fat,  ami  urges  tliat  alter 
a  gastro-euterostomy  a  similar  regimen  should  be 
followed.  He  holds  that  iu  order  to  prevent  tlie 
occurrence  of  a  \icious  cii'cle  alter  gastro-enterostoniv 
the  pylorus  should  always  be  closed  wlieuever  the 
state  of  tlie  patient  permits  it,  and  as  this  operation 
is  nearly  as  troublesome  as  resection,  lie  prefers  the 
latter  iu  a  great  proportion  of  cases,  since  it  has  the 
advantage  of  getting  rid  of  the  diseased  part  entirelv  ; 
in  giving  this  advice  lie  evidently  refers  to  cases 
in  which  the  ulcer  is  situated  in  the  innnediate  neigh- 
bourhood of  the  pylorus. 

In  tlie  iliscussion  that  followed  tlie  reading  of 
Katzenstein's  paper  Professor  Boas,  who  urged  the 
importance  of  early  medical  treatment,  said  that 
operation  was  \ery  often  folio we<l  by  fresh  haeinor- 
liage,  owing  to  the  impossibility  of  preventing  hyper- 
chlorliydiia  and  hypersecretion,  and  that  after  0]iera- 
tion  the  patients  should  be  referred  back  for  medical 
treatment.  Professor  Bier  argued  that  a  vicious  circle 
did  not  occur  wlien  the  operation  consisted  of  a  large 
posterior  gasti-o-enterostomy  with  a  short  loop.  He 
maintained  that  the  recognition  of  occult  haemor- 
rhage facililated  the  diflcrentiation  of  an  open  ulcer 
from  a  scar,  but  attached  little  ini]iortance  to  the 
estimation  of  the  amount  of  acid.  Professor  Kraus. 
from  a  study  of  Dr.  Katzenstein's  iireparatioii, 
admitted  that  true  ulcers  had  been  produced,  but 
did  not  agree  that  the  criticisms  of  Lcrdiaitz's  diet 
were  justified,  at  any  rate  in  cases  treated  in  hospital, 
and  he  h.eld  with  Boas  that  patients  ought  to  be  sent 
hack  to  the  physician  for  treatment  after  operation. 

Professor  Federmann  argued  tliat  as  simple  idcer 
might  be  cured  by  medical  treatment,  and  the  results 
of  operation  in  his  experience  had  not  been  satis- 
factory, the  patients  ought  not  to  be  submitted  to  it, 
but  l.e  agreed  that  in  chronic  callous  ulcer  the 
results  were  better  although  not  perfect.  A  point  of 
jibysiological  interest  w-as  raised  by  Di-.  E.  Fiild, 
■vvlio  said  that  thcrrork  of  Pavlow  and  Parastsuk  had 
shov\n  the  identity  of  pepsin  with  the  lab  ferment, 
and  of  antipepsin  with  aiitilab  ;  as  rabbits  possessed 
little  antilab,  the  facility  with  which  peptic  ulcers 
might  be  produced  in  them  was  accounted  for,  and  he 
recalled  the  fact  thai  horse  serum  which  was  very  rich 
in  antilab  had  been  given  by  Hort  by  the  mouth 
witli  good  results.  Pie  did  not  consider  it  impossible 
to  diminish  the  gastric  juice  by  the  continued  use  of 
belladonna  in  large  do  .es,  or  by  diet  and  adsorbents, 
the  last  having  the  advantage  of  at  the  same  time 
suppressing  a  part  of  the  pepsin.  He  advised  operative 
intervention  in  all  those  persons  who  could  not  permit 
t'.iemselves  the  luxuiy  of  being  invalids  for  the  rest 
of  their  lives,  but  they  ought  to  possess  an  immunity 
against  ulceration,  otherwise  the  stitches  and  the 
operative  injury  might  lesidt  iu  the  formation  of  a 
new  ulcer ;  for  these  reasons  he  thought  it  undesir- 
able to  operate  in  the  ulcer  of  young  women.  Dr. 
Cohiiheim  urged  the  use  of  moderate  doses  of  olive  oil 
for  combating  hyperchlorhydria ;  by  its  means  he 
said  he  had  always  succeeded  in  controlling  ibis  sym- 
])tom  and  had  never  l)een  obliged  to  have  an  operution 
performed  in  a  case  of  simple  ulcer. 

Tlie  discussion  shows  that  tiie  leaders  of  the 
medical  profession  iu  Berlin  still  preserve  a  rightly 
conservative  attitude  towards  the  sm-gical  treatment 
■  jf  ulcer  of  the  stomach,  and  there  is  undoubted  justi- 
lication  for  tlieir  complaint  that  the  question  of  the 
after-treatment  of  patients  who  have  been  operated 
upon  has  been  too  much  overlooked  by  surgeons; 
there  can  be  no  doubt  that  many  cases  relapse  from 
^neglect  of  dietetic  and  other  precautions. 


BEIT     MEDICAL     RESEARCH     FELLOWSHIPS. 
A  MEiMi.v.;  of  the  trustees  uf  the  Beit  .Ateiiioiial  FeHow- 
sbips  foi-  .Aleilioal  h'csparoli  was  lield  ou  December  17tli. 
Dr.   F.   Goniaiul    ll.ipkius,    F.H.S.,   Keadcr  in   Cheinical 
Pliysiology  iu  'Jie  Uuiversitj-  of  Cambriclge  aud  rraelector 
iu  Biocheuiistiy  at    Trinity    College,    was    appointed    a 
member  of  the  advisory  board,  iu  the  iilace  of  Sir  William 
Osier,  resigned.     The  FiaucisGaltou  Eugeuios  Laboratoi  v 
was  iccoCTuized  as  a-  place  of  research.     The  tttih  annual 
election  to  Beit  FelloMsbips  was  made.     Each  Fcllow^bip 
is  of    the  annual  value   of    i-250,  payable    qu.irterly   iu 
advance.    The   usual  tenure   is  for  three  years,  but  the 
tru.'itees   have  power    in    exceptional  cases   to  grant  an 
extension  for  one  year.     This  year  there  were  tiiirty  iivf. 
candidates,  and  eleven  were  clectcil,  three  of  whom  aro 
women.     l,ast  year  ten  were  elected,  of  whom  three  v.erc 
women.     'The  following  are  the  names  of  the  successful 
candidates,  with  the  subjects  of  their  proposed  i-csear,hc.s 
aud   the   places   where    it    is  intended    they    should    ho 
carried  out: -Dr.  J.  O.  Wakcliu  Barratt :  Nature  aud  mode 
of  action  of  substances  contaiueil  iu  or  derived  from  blooil 
plasma  and  taking  part  in  plasma  or  scrum  reactions ;  also 
cytological   .studies  1  Lister  Institute).     Dr.  Myer  Coplaus  : 
Immunity,   with   .special   refei-cncc  to   the  action  of  the 
silicates    (includ.'ug     the    asbestos    iiiineraJs,   slag,   wool, 
and    the    zoolitcsj    on    bacterial    and    allied   substances 
(Lister  Institute).     E.   C.   Grey,     D.Sc. :    Bacteriological 
cbeuiistn-,  with  special  rcfei-cnce  to  the  relation  between 
bacterial    enzymes    and    chemical    configuration    (^Lisioi- 
Inslitute^.     J."  K.  Marrack,  5I.B.,  B.Sc.Camb. :  The  Che- 
mical pathology  of  arthritic  diseases— ^1)  the  estimation 
of  the  uric  acid  in  the  blood  of  patients   suffering   fiom 
certain  types  of  arthritic  disease ;  (2)  continuation  of  tho 
work  on  calcium  metabolism  ;md  organic  acid  excrciiou 
(Cambridge  Bcsearch   Hospital).      V.  II.  K.   3Ioorbou.se, 
3I.B. Toronto :     The    investigation    of    the     luetaboiisui 
of    animals    as    indexed    by    the    respiratory    quotient 
under      vai-ious     conditions,      with      special      reference 
to,   the    question    of    diabetes   (Institute    of    Physiologj-, 
University    College,    London).      G.    E.    Nichol's"   D.Sc': 
Coutinuatiou    of    research   on   the    iuve^tigatiou    of    the 
structure  aud  function  of  the  subcommissural  organ  and 
Tteissuer's  libre,  which  up  to  the  jirescnt  time  has  been 
principally  coucerueel  with  the  lower  vertebrates.     Study 
of  the  pineal  region  of  the  brain  (Biological  aud  Thysio- 
logical    Laboi-atories,    King's    College,    London).       Annie 
Porter,    D.Sc.Lond. :     On     the    parasitic    cutozoa,    more 
especially  protozoa  aud  lielmiuthes  infecti)!g  vertebrates 
and    certain    invertebrates    (Quick    Labor.ttory,    Medical 
Schools,  Cambridge :  Liverpool  School  of  Tropical  Medi- 
cine ;   and,  if  possible,  the  King  Institute  of   Preventive 
3Iedieiue,  iladras,   or   the   Wellcome    Kcscarch    Labora- 
tories, Ivliartoum).      J.  G.  Priestley,  M.B.Oxon. :    Investi- 
gation  into  the  factors  concerned   in   the  regulation   of 
the   excretion    of   urine    (Physiological    Denartmeut,  Ox- 
ford).    Jane   Isabel  Robertson,  M.B.,  Cb.B.Glasg. :    Tl;o 
comparative    anatomy   aud    physiology  of   the   heart   iu 
the    first    instance;    also    the    study    of    the    vertebrate 
nervous  system  (Victoria  InCnuary,  Glasgow).    Mai-jory 
Stephenson,   Cambridge    Natural   Science  Tripos,   Part  I 
(Chemistry,  Physiology,  and  Zoology) :  The  metabolism  of 
fats   and    its    relation   to   that  of  carbohj-d rates   in   the 
animal  body,  having  special  regard  to  the  light  afforded  by 
the    study   of    the  fas    metabolism   01    diabetic  aninuils 
(Institute    of    Physiology,    University  College,    London'. 
J.    G.   Thomson, '  M.B.,    Ch.B.Edm. :    The  cultivation   of 
protozoa   (the  intention   is  to   obtain  knowledge  of    the 
toxins  elaborated  by  these  aud   the  antibodies  formedi : 
the  cultivation  of  tumour  tissues  (Lister  Institute).     All 
correspondeuoa    of    Fellows    and    candidates    .should    bo 
addressed    to     the    Honorary    Secretary,  Beit    Memoiial 
Fellowships  for  Medical  Research,  35.  Clargcs  Street.  A\ . 
At  the  meeting  it  was  announced  that  Di.  T.  E.  Eni"tt, 
one  of  the  Fellows,  bad  been  elected  F.R.-'i. 
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THE  QUALITY  OF  THE  FIRSTBORN. 
AVe  have  received  from  tlio  AutliL-o)iokigical  C'onnnittco  in 
Copenhagen  a  rcpihit  of  a  paper  by  Sijien  Itausen,  wliosc 
investigations  cm  the  mucli  cliscnssoil  subject  of  the  yuuli- 
tics  of  the  fii'stboin  arc  based  on  statistics  obtained  from 
an  asyhun  for  tlie  foeble-mindcd,  and  from  a  sanatorium 
foi'  puhuonary  tuberculosis.  Ho  points  out  that  the  rauUs 
of  tlie  firstborn  are  not  witliout  genius,  and  that  they 
include  sucli  prominent  personalities  as  .Lium'.  (iuetho, 
;ind  Bjiirnsou.  lie  also  relegate?  to  the  region  of  taiiy 
tales  the  common  view  that  the  later-born  iiossess  more 
genius  or  talent  than  their  prodeeessors.  Yet  his  verdict 
is  dceiilodly  unfavourable  to  th(^  firstborn.  According  to 
the  asyluui  reports  there  were  994  individuals  admitted 
from  1890  onwards.  These  were  talccn  to  represent  an 
equal  number  of  marriages,  yielding  altogether  5.915 
children.  The  proportion  of  feeble-minded  was  thus 
1  to  5.95.  Using  this  ratio,  the  theoretical  proportion 
of  feeble-minded  among  the  first  aud  later  horu  can  bo 
compared  with  the  actual  proportion.  'J'lie.se  comparisons 
show  that  the  actual  proportion  of  firstborn  among  the 
feeble -minded  is  far  in  excess  of  the  normal.  If  this 
excess  were  duo  to  some  condition  connected  solely  with 
the  first  birth  or  first  conception,  then  the  second-born 
should  be  on  an  equal  footing  with  their  successors.  But 
the  second  and  third  children  were  more  frequently  repre- 
sented among  the  feebleminded  than  they  should  be  if 
the  inferiority  of  the  firstborn  were  connected  solely  with 
tlic  first  birth  or  conception.  This  conclusion  is  confirmed 
by  a  report  from  Keller's  asylnm,  where  it  was  observed 
that  the  earlier  children,  and  not  merely  the  fir.st  child, 
were  interior  to  the  later  children.  Tlie  author  investi- 
gated 3,522  cases  of  pulmonary  tuberculosis,  and  found 
that  not  only  the  firstborn,  but  also  the  second  and  third, 
wore  more  frequently  attacked  by  tuberculosis  than  they 
should  be  if  their  position  in  the  family  were  of  no  impor- 
tance. In  families  with  ten  children  the  disease  Avas 
ahnost  twice  as  frequent  among  the  first  five  as  among 
the  last  five  children  of  the  family.  Hansen  is  inclined 
to  think  that  too  much  weight  has  hitherto  been  attached 
to  disposition  in  connexion  with  tuberculosis  ;  aud  though 
he  considers  the  inferior  quality  of  the  firstborn  as  proved, 
lie  regards  it  as  an  unravellid  mystery. 

THE  NEW  GERMAN  INSURANCE  BILL. 
OvR  Special  C'orrewpoudeut  writes:  Tlio  profession  in 
liorlin  has  won  the  first  battle  in  the  campaign,  and  has 
established  its  claim  to  the  appointment  of  an  additional 
200  practitioners,  making  in  all  1,000  for  service  under  the 
Act.  This  happy  solution  has  led  to  a  truce  between  the 
<lisputants  in  the  metropolis,  but  the  majority  of  medical 
men  in  the  country  would  have  preferred  to  see  Berlin 
(■ontinue  the  struggle  for  equity  aud  independence  at  the 
head  of  the  united  profession  of  Germany.  That  this  is 
not  to  bo  the  case  must  be  ascribed  to  the  influence  of  Dr. 
Kiippel  and  his  supporters,  whose  hitherto  imrcstraiued 
power  has,  however,  received  a  very  considerable,  and  it  is  to 
be  hoped  permanent,  check  by  the  publicity  recently  given 
to  their  methods  (sec  Bkitish  Medical  Jockx  u..  December 
13th,  p.  1553).  The  association  of  Berlin  panel  doctors, 
which  have  hitherto  been  entirely  represented  and 
ruled  by  Dr.  Kiippel  and  his  board,  have  now  taken 
matters  firmly  in  hand,  and  have  completely  reformed 
their  constitution,  with  the  effect  that  all  matters 
of  importance  arc  in  future  to  be  decided  by  a  majority 
vote  of  the  representatives  themselves.  In  tiie  country, 
however,  the  struggle  continues  unabated.  In  South 
Germany,  where  tlie  Government  is  reasonable,  an 
agreenr.mt  would  doubtless  luivc  been  reached,  but  the 
obstinate  attitude  of  the  Prussiau  Ministry  in  the  North 
forbids  tho  Southern  element  to  strike  an  independent 
bargain.  This  attitude  is  admirably  expressed  in  the 
Government  decree,  which  completely  ignores  every  one 
of   tho   medical   demands,   and    which   is   signed   by   the 


Prussiau  Atiuistei-s  for  Agriculture,  Commerce,  and  Home 
Affairs.  The  decree  refuses  to-  recognize  the  claim  for 
a  free  choice  of  doctor  aud  for  referees  in  cases  of  dis- 
putes between  the  societies  and  the  pi-ofessioii.  aud 
what  is  perhaps  tho  most  prejudiced  of  all  its  enact- 
ments, it  deliberately  eucoiu'ages  the  societies  to  treat 
not  with  medical  organizations  but  with  individuals, 
with  tho  object,  no  doubt,  of  causing  a  rift  in 
niedical  laiioii.  The  dangerous  situation  threatened  by 
this  promulgation  was  met  on  December  7th  by  tho 
decision  of  the  Ijcipziger  Verbaud — representing  over  20.000 
practitioners — to  order  the  instant  breaking  off  of  all  local 
negotiations  between  medical  aud  insurance  societies,  not 
onlj-  in  Prussia,  but  in  evcrj-  one  of  the  States  affected  by 
the  edict.  The  importance  of  this  decision  cannot  bo 
exaggerated,  for,  of  course,  it  affects  places  in  which  an 
agreement  had  almost  been  reached.  It  becomes  in- 
creasingly obvious  that  the  policy  of  the  Leipziger 
Verband  is  the  good  of  the  whole  profession  aud  an  agree- 
ment with  the  insurance  societies  which  shall  be  simul- 
taneous, vmiversal,  and  on  the  same  lines  throughout  tho 
empire.  The  responsibility  for  these  measures  rests  in 
the  fir.st  place  with  the  Government — more  especially  with 
that  of  Prussia.  The  Ijcipziger  Verbaud  has  taken  good 
care  that  in  the  fight  which  has  now  become  general  tho 
insured  shall  in  no  way  sufl'cr,  aud  that  the  outrageous 
accusation  of  the  socictk's  that  medical  treatment  is  being 
withhekl  aud  that  moribund  patients  arc  left  to  their  fate, 
shall  in  no  waj-  find  its  justification  in  fact.  Wherever  by 
January  1st  an  agreement  has  not  beeu  reached,  tlu 
doctor  is  directed  to  post  a  notice  in  his  waiting- rooni  to 
the  effect  that  his  cliaitclc  will  henceforward  be  treated 
only  as  pi  ivatc  patients,  and  this  only  on  payment  of  an 
immediate  fee  consonant  with  the  local  conditions.  In 
every  instance  in  which  a  strike-breaker  attends,  or  in  which 
a  layman  or  quack  is  consuUeCl,  the  directions  to  abandon 
the  case  are  most  stringent.  The  sharper  the  weajious  tho 
sooner  will  this  deplorable  strife  be  terminated,  and  this  is 
to  the  interest  not  only  of  the  parties  concerned,  but 
essential  to  .the  health  and  well-being  of  tho  wh.alo 
nation. 

OPEN  AIR  SCHOOLS. 
QuiTK  a  number  of  opeu-air  schools  have  been  established 
in  this  and  in  otlier  countries,  where  the  climatic  con- 
ditions naturally  lead  those  who  can  to  secure  the  shelter 
of  wiiulows  and  doors,  as  well  as  of  roofs ;  yet  there  arc 
schools  arranged  for  children,  who  are  confessedly  frail  of 
physi<jue  au.d  often  known  to  be  afloeted  with  tuberculosis, 
where  such  wind  excluders  are  done  away  with.  Ijondon, 
Sheffield,  Bradford.  Leeds,  Haiifax,  Lincoln.  Birmingham, 
and  Barnsley  are  not  favourite  health  resorts  known  ftu-  a 
mild  and  equable  climate,  yet  these  are  the  places  whei-o 
open-air  schools  have  or  are  being  established.  A  report' 
by  Dr.  'Warren  to  the  Surgeon-General  at  "Washington 
•  gives  an  account  of  such  a  school  in  St.  Louis,  and  th.o 
views  show  the  snow  lying  thick  on  the  groimdl  Not- 
withstanding the  inclemency  of  the  weather  normally 
experienced  in  some  places  where  open-air  schools  havo 
been  worked,  the  children  prove  to  do  well  under  their  new 
conditions,  and  tlie  proof  is  found  in  increasing  heighi, 
weight,  and  also  in  those  less  tangililc  expressions  -im- 
proved general  well-being,  both  of  body  and  mind.  A 
report-  by  Dr.  Sadler  gives  details  of  the  school  at 
Barnsley.  illustrated  by  tabidav  statements  of  the  '-before" 
and  "after''  condition  of  each  child,  according  to  the 
estimate  of  the  teachers  and  the  measurements  of  the 
doctor.  At  both  these  schools  the  arrangements  arc  of  tho 
simplest-  -the  buildings  are  of  the  temporary  order,  iron  at 
Barnsley  aud  wood  at  St.  Louis.     Both  are  so  arranged  as 

^ODCU-.lii-  Schools  for  Vie  rreicniion  «■>}■}  Cure  of  TnheyciiXmi- 
Amunast  Cliildrev.  By  B.  ,S.  Wsireu,  VtsseOi  Assistant  Snvgcou 
rrciiareci  by  ilircction  of  tlie  SiU'ift'on-CTPnei'al,  Wa^iiiiiuton.    1912. 


rrci»arec(  by  iiu'cction  01  tue  MU'iit'on-ueiiei'ai,  \>tt>uuision.    i^ii. 
"  Ifi-iwr'.  onQnem'ii  Bond  Oneit-A' r  Srhonl.  lielfrdtion  Ci'mhiitl 
the   Cini)ii,i   Ih'i-ouah   of  B.n-iisiev.    Hy  1'.  J.  Sadler,  W.U.,  Sa 
Meak'.il  OmctT.    Kevtember,  191j, 


- . tee  nf 
ticUool 


Dec.  27,  1913.] 


PRIZES  OF  THE  ACADEMIE  DE  MEDECIXE. 


r        TnBBRlTISB  tA-)^ 

L  Medical  Jocs-NAL        ^^j\J 


to  give  protection  from  sun  heat  and  storms.  The  sana- 
torium element  is  marked  by  tlie  provision  of  couches  and 
rest-times.  The  dress  of  the  children  at  St.  Louis  for  the 
winter  season  is  distinctly  good,  as  exhibited  in  the  pic- 
tures: it  is  called  the  "  Estjuimo'  costume,  and  consists  of 
a  long  loose  tunic  with  hood,  baggy  trousers,  and  snow 
boots.  The  time  table  of  the  Barnsley  school  is  worth 
study,  for  over  against  it  is  given  the  table  of  an  ordinary 
elementary  school.  There  is  no  doubt  as  to  the  superior 
attractiveness  of  the  open-air  curriculum ;  some  hours  a 
day  devoted  to  gardening  and  housekeeping,  with  a  corre- 
sjiouding  limitation  of  tlio  literary  work,  these  must  be 
appreciated  by  every  child.  We  know  of  one  Loudon 
elementary  school  where  there  arc  gardens ;  the  demaud 
for  them  by  the  pupils  is  great,  and  the  Avorli  in  them  is 
not  in  substitution  of  the  usual  routiuc.  It  is  probable 
that  the  benefit  said  to  be  derived  by  the  children  cited 
in  these  reports  is  attributable  to  better  food.  In  an\-  case, 
tlio  iindiugs  justify  the  advice  given  by  Dr.  Sadler  to  his 
council :  '•  I  strongly  advise  you  to  keep  the  school  open 
for  the  next  winter  and  summer." 


PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 
Tiiii  following  are  the  piincipal  prizes  awarded  by  the 
X'aris  .\eademie  de  Jledecino  this  jear.  The  Louis  Boggio 
prize  (triennial,  of  the  value  of  £172)  has  been  given  to 
M.  H.  Vallce,  Director  of  the  Veterinary  School  of  Alfoit, 
for  his  researches  on  the  prevention  and  cuic  of  tuber- 
culosis. The  .\drien  Buisson  prize  ^triennial,  of  the  value 
of  £420),  for  the  discovery  of  means  of  cure  of  diseases 
considered  incurable,  has  been  awarded  to  Dr.  Dopter, 
professor  in  the  Kcolc  d'.\pplication  of  the  military  health 
service,  for  his  work  on  epidemic  cerebrospinal  meningitis, 
the  meningococcus,  antimeningococcic  scrum,  para- 
meningococci,  and  antipaiameuiugococcic  serum.  The 
Chevillon  prize  (£60),  for  the  best  work  on  the  treatment 
of  cancer,  has  been  awarded  to  Dr.  R.  Robinson,  of 
Paris,  for  his  account  of  a  method  of  biochemical 
diagnosis  of  cancerous  affections.  The  Herpin  (of 
Geneva)  prize,  for  the  best  work  on  epilepsy  and  nervous 
diseases,  has  been  awarded  to  Dr.  Andre  Barbe,  of 
Paris,  for  his  study  of  secondary  (bulbo-protuberantial  and 
medullary)  disease  of  the  pj-ramidal  bundle.  The  Laborie 
jirize  (X'20O*,  for  the  greatest  progress  in  surgery,  has  been 
given  to  Dr.  Guisez,  of  Paris,  for  his  woxk  on  broncho- 
oesophagoscopy.  The  Meynot  prize  i£lC4),  for  the  best 
work  on  diseases  of  the  eye,  has  been  awarded  to  Dr.  F. 
Bourdier,  of  Paris,  for  his  essay  on  the  optic  meninges 
and  primarj'  optic  meningitis.  The  Roger  prize  (quin- 
quennial, of  the  value  of  £1001,  for  the  best  work  on 
diseases  of  children,  has  been  given  to  Professor  E.  Weill, 
of  Lyons,  for  his  book,  Pn'tis  <?c  mcdccine  infaniiU. 
The  Taruier  prize  (£120),  for  the  best  work  on  gynaecology, 
has  been  awaided  to  Drs.  P.  Puech,  of  Montpellier,  and 
J.  Vanverts,  of  Lille,  for  their  book,  Tumours  of  the 
Ovary  and  Prer/nanaj.  The  Tremblay  prize  (quinquennial, 
of  the  value  of  £284),  for  the  best  work  on  urinary 
diseases,  has  been  awarded  to  Dr.  E.  Papin,  of  Paris,  for 
an  essay  on  the  sexual  functions  and  prostatectomy. 
.\mong  the  principal  prizes  of  the  Academic  des  Sciences 
are  the  Montyon  prize  in  medicine  and  surgery  ;  three, 
each  of  the  value  of  £100,  have  been  avi-ardcd  to  Madame 
Lina  Xegri  Luzaui,  of  Paris,  for  studies  on  the  corpuscles, 
which,  in  conjunction  w  ith  her  late  husband,  she  discovered 
in  the  nervous  system  of  mad  dogs ;  to  Dr.  L.  Ambard,  of 
Palis,  for  his  memoir  ou  the  renal  secretion  ;  and  to  M.  A. 
Kailliet,  G.  Moussu,  and  M.  A.  Hcur\-,  for  their  researches 
ou  the  etiology,  prophylaxis,  and  treatment  of  the  dis- 
tomiasis  of  ruminants.  The  Breant  prize  has  been 
^divided  as  follows  :  Three  prizes,  of  the  value  of  £80  each, 
aave  been  awarded  to  Dr.  C.  Levaditi,  of  Paris,  for  his 
esearches  on  acute  epidemic  poliomjclitis  and  acute 
Etfectious  pemphigus ;  to  Drs.  A.  Xctter  and  R.  Debie,  of 


Paris,  for  an  essay  on  cevebro-spinal  meningitis ;  and  to 
Professor  V.  Babes,  of  Bucharest,  for  his  treatise  ou 
rabies. 


THE  RADIUM  TREATMENT  OF  CARCINOMA  UTERI. 
The  wide  interest  aroused  by  Bumiu's  recent  lecture 
has  in  no  sense  abated,  and  Dr.  v.  SeulTert,  Diiderlein's 
first  assistant,  made  the  journey  from  JIuuich  with  the 
sole  object  of  recouutiug  his  chief's  further  experience! 
with  the  remedy  since  his  pronouncement  in  the  summer 
at  the  Gynaecological  Congress  at  Halle.  He  reported  that 
152  eases  of  carcinoma  of  the  uterus  and  cervix  had 
received  the  treatment.  One-third  of  these  were  also 
treated  with  the  x  raj-s,  and  none  of  them  were  treated  by 
radium  only.  The  clinic  in  .Uuuich  also  used  only  small 
doses  (50  to  100  mg.'*,  w  hich  were  inserted  for  twenty-four 
hours  at  a  time.  They  were  in  complete  agreement  with 
Bumm's  warning  ou  the  dangers  of  lead  filtration.  Of  the 
152  cases  103  were  inoperable,  and  the  increased  admission 
of  inoperable  cases  was  itndoubtedly  to  be  dated  from  the 
time  of  publication  of  the  radium  treatment.  The 
beneficent  results  of  the  rays  were  demonstrable  in 
every  single  case,  for  since  February  of  this  yeai- 
there  hud  not  been  a  single  case  of  uterine  or  cervical 
cancer  operated  on  in  Doderlein's  clinic.  A  largo  propor- 
tion of  the  152  cases  were  still  under  treatment,  but  for 
the  present  31  of  these  had  been  regarded  as  successfully 
treated,  and  h;ul  been  discharged.  These  results  were 
truly  remarkable  when  it  was  remembered  that  10  of 
these  31  cases  had  been  labelled  inoperable  ou  admission. 
Dr.  Seuffert  informed  his  hearers  that  at  a  recent  meeting 
of  the  heads  of  the  Bavarian  gynaecological  clinics  at 
Munich  Professor  Doderlein  had  demonstrated  24  of  these 
31  apparently  cured  cases  to  the  satisfaction  of  all 
present ;  in  none  of  thorn  could  a  recurrence  be  estab- 
lished. In  one  remarkable  case  in  which  the  primary 
growth  had  deeply  involved  the  vaginal  mucous  mem- 
brane, and  in  wliich  the  pelvis  was  tilled  with  secondary 
tumours,  the  wliole  mass  and  tlie  vaginal  ulcer  had 
seemingly  disappeared  completely  four  weeks  after  the 
radium  had  been  apxilied. 


MUDDLING  THROUGH  WITH  THE  LONDON 
AMBULANCES. 
OrR  readers  are  av>arc  that  for  many  years  we  have 
persistentlj'  and  consistently  urged  the  London  County 
Council  to  provide  a  sadly  needed  efficient  ambulance 
service  for  accidents  and  other  casualties  occurring  in 
London  streets  or  public  places.  A  committee  presided 
over  by  Sir  William  ('(.'Uius  so  long  ago  as  1902  reported 
to  the  County  Council  the  giave  deticieucies  of  the  police 
service,  and  prepared  a  scheme  for  telephone  street  calls 
and  rapid  ambulances,  electrically  propelled,  for  convey- 
ing the  injured  or  sick  to  hospital.  The  necessarv  powers 
were  sought  by  the  Council  from  Parliament  in  1906.  The 
City  Corporation  opposed  the  bill,  but  wisely  adopted 
the  scheme  within  their  own  area  and  demonstrated  its 
efficiency  to  tlie  public.  The  Lords  rejected  trie  County 
Council's  ambulance  clauses  in  a  General  Powers  Bill. 
Then  came  a  Home  Office  Departmental  Committee,  wlioso 
report  abundantly  confirmed  the  results  of  the  earlier 
inquiry  as  to  the  preventable  suffering  caused  by  the 
defective  arrangements  in  vogue  in  the  County  of  London, 
and  the  need  for  an  improved  and  rapid  service.  Sir 
William  Collins's  Act  of  1909  enabled  the  County  Council  to 
establish  and  maintain  sucli  service,  and  imder  that  Act 
it  has,  in  fact,  maintained  a  motor  ambulance  generously 
provided  by  the  Grand  Diie  Michael  for  Hami)stead  and 
X.W.  London.  For  four  years,  however,  the  County  Council 
has  procrastinated  in  regard  to  any  further  provision  of  am- 
bulances fur  London.  There  lias  been  more  inquiry;  there 
have  been  efforts  to  get  the  Borough  Councils,  the  Boards  of 
Guardians,  the  Port  Authority,  and  the  Asylums  Board  to 
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niidettalcc  the  responsibility  wbicb  Pai-liameut  liad  con- 
Jided  to  the  Council.  In  the  JoCRSAi.  oE  Jnly.26tli  last  we 
(Icsoribed,  under  the  headiuf,'.  "  H^:l^v  not  to  work  an 
ambulance  service  for  London."  n  wliiui^icjil  proposal  then 
favoured  by  tlic  party  in  power.  A  little  consideration 
at  tliat  time  might  have  saved  the  Coimcil  from  the 
humiliating  pcsitioa  that  had  to  bo  asrsunied  in  regard 
to  this  scheme  at  its  meeting  on  Iteeembcr  16th.  In  the 
pursuit  of  economy  and  efficiency  a  request  -^as  made 
to  the  Asylums  Board  to  evoh  e  and  ruanagc  a  scheme  for 
■\\hich  the  County  Council  voukl  have  to  pay.  That 
Board,  with  commendable  promiititiide.  propounded  such 
a  scheme,  v>hich  was  to  cost  i;18,680  by  ^vay  of  capital 
expenditure  and  an  annual  maintenance  of  £17.860. 
Now  the  original  scheme  of  Sir  William  Collins  for 
eight  stations,  which  was  deemed  too  extravagant  for 
the  Council  to  undertake  four  j-eai'S  ago.  was  e.-iti- 
niated  to  cost  .413.000  capital  and  iE9.600  a  year 
maintenance.  On  reflection  the  County  Council  has 
realized  that  for  it  to  finance  an  ambulance  service 
^vorked  and  controlled  by  the  Asylums  Board  would 
1)0  neither  prudent  nor  economical.  Accordingly  the 
General  Purposes  Committee  recommended  the  Council 
re.spectfully  to  decline  to  adopt  the  scheme  formulated  at 
its  request  by  the  Asylums  Board.  The  Couucil  is  at 
length  preijared  to  jiut  in  force  the  powers  conferred  by 
the  Metropolitan  Ambulances  Act  on  it  and  on  it  alone. 
An  urgency  report  submitted  the  County  Council's  scheme, 
imder  which  stations  equipped  with  motor  ambulances  arc 
to  be  provided  in  the  west,  north,  east,  south-east,  south- 
west, and  central  districts  of  Ijondou  011  sites  alreadj-  in 
the  possession  of  the  Council.  This  arrangement  is  to 
be  regarded  as  provisional  and  tentative,  but  may  bo 
"  worked  np,  augmented,  and  varied  as  experience  may 
direct.''  In  other  words,  after  months  of  postponements, 
delays,  and  unnecessary  repetition  of  inquiries,  the  Council 
finds  itself  exactly  in  the  position  it  was  in  four  v-ear.s  ago, 
when  precise  details  of  a  similar  scheme  had  been  already 
Vtorked  out  in  reports  to  the  Council  and  in  the  memorandum 
attached  to  tho  report  of  the  Home  Office  Committee. 
Meanwhile  the  vast  increase  of  street  accidents  has  added 
enormously  to  the  "  unnecessary  suffering"  wliicli  injured 
Londoners  have  endured  through  the  persistence  of  the 
defective  modes  of  transport.  JMajor  Gray,  the  Chairiuau 
of  the  General  Purposes  Committee,  frankly  admitted 
during  the  debate  that  the  public  demand  for  such  service 
is  irresistible,  that  it  will  brook  no  further  delay,  and  that 
the  Council  itself  nuist  be  the  authority  to  control  and 
finance  this  essential  municipal  .service. 


A  SHRINE  OF  HEALING  IN  SCOTLAND. 
FoRMEK  reference  has  already  been  made,  in  the  Bkitish 
Mejuc.u.  JorEXAL  of  May  10th  (p.  1009),  to  the  existence  in 
Scotland  of  two  shrines  called  after  the  Italian  House  of 
Loreto.  One  was  iu  Perth,  the  other,  whicli  was  the  more 
famous,  was  beyond  the  eastern  gate  of  Musselburgh  on 
the  margin  of  the  links.  This  was  founded  in  1533  by  one 
Thomas  Douchtie,  or  Duthy.  who  had  been  a  captive  in 
the  hands  of  the  Turk  and  who  called  himself  the  hcrinit 
ol  Mount  Sinai.  The  shrino  of  "  Laureto  "  throve  imder 
the  protection  of  James  V,  and  Sir  David  Lyndsay  speaks 
of  the  crowd  who  flocked  thither : 

Under  the  forme  of  feinzpit  sauctiUulc 
For  till  adore  ane  imaj^e  in  Liiuveit. 

He  charged  the  hermit  founder  with  grass  deceit,  saving 

that 

no  pnt  the  common  i^cople  iu  lieleve 

T)mt  blynd  yat  seycht  and  crookit  gat  tbetr  feel. 

The  shrino  was  burnt  down  by  tho  English  army  in  1544, 
but  was  rebuilt  and  continued  to  attract  pilgrims  for  some 
time  afterwards.  Shortly  before  its  closure  its  prestige 
was  said  to  have  sirffered  greatly  from  the  alleged  dis- 
covery of  a  fraud  practised  by  the  priests  in  pretending 
to  have  restored  the  sight  of  a  boy  whom   they  falsely 


asserted  to  have  been  born  blind.  The  incideut  is  told  in 
Row's  Hinlory  vf  the  Kirl;  of  Scotland,  which  is  quoted  by 
Mr.  Louis  A.  Barby  in  his  Bijiihiijh  of  Hcoitinh  Hislor:/ 
(Blackie  and  Sou,  1912i ;  "  I'or  the  Pajiists,  perceiving  the 
Ilsformatiou  to  goe  on  tpiicklie,  and  fearing  that  their 
religion  should  be  abandoned,  the  kirkmen,  the  Arch- 
bishops. Bishops,  I'riests,  Freires,  etc.,  consulted  and 
advysed,  and,  after  deliberation,  resolved,  that  the  best 
wayes  to  maiutaiue  and  uphold  their  Beligiou,  wcs  to 
worke  some  miracle  to  confirmc  tho  people  (as  they 
thought),  that  I'operie  wes  the  true  religion;  and, 
therefore,  they  caused  proclame  in  Edinburgh  that  on 
such  a  day  there  wes  a  great  luiiacle  to  be  wrought 
at  St.  AUcrito's  Chapell,  for  a  man  that  wes  borne 
blind,  and  had  begged  all  bis  dayes,  being  a  blind 
man,  wes  to  bo  cured  and  receive  his  sight."'  Tho 
fraud  was  expose!  by  a  fervent  I'rotestaut,  Bobert 
Colvill,  Laird  of  CIcishe.  His  zeal  was  doubtless  stimu- 
lated by  the  fact  that  bis  wife,  a  Catholic,  bad  gone 
to  the  sluine  "  with  ane  offering  of  gold,  w  ith  her  sarko 
(according  to  custoniel "  to  "get  casie  delyvcric,''  the 
MusseU)urgh  Loicto  having  a  special  reputation  in  the 
midwifery  line.  On  bib  arrival  at  the  .shrine  the  laird  was 
shocked  to  find  "  the  whole  adjacent  countrey  of  Mors, 
Twcedalc,  East,  Middle,  and  'U'est  Lotbians.  convened  to 
see  ane  miracle,"  the  i^erformance  of  which  bad  been 
announced  for  that  day.  He  saw  brought  forward  on  a 
platform  an  apparently  blind  beggar,  who  after  certain 
ceremonies  seemed  to  recover  his  sight,  and  cauic  down 
rejoicing  amongst  the  people,  who  gave  him  money.  The 
laird  was  not  taken  in.  but  determined  "  to  doe  bis  best 
to  find  out  the  hul<ing  deceit  whereby  the  people  were 
miserablie  deceived."  Putting  himself  in  the  beggar's  way, 
therefore,  be  gave  him  a  generous  dole,  and  with  kind 
words  hired  him  for  bis  servant.  Tho  man  agreed, 
and  rode  off  with  bis  new  master  to  Edinburgh.  On 
arriving  at  his  lodgings  tiie  laird,  drawing  bis  sword  and 
assuming  "a  fierce  couuteuanco,"  said  to  the  man:  "Thou 
villanc  and  deceiver  of  the  people  of  Gcd,  eitlier  tell  me 
the  treuth  of  these  things  that  I  am  to  ask  of  you  now 
presentlie,  or  els  I  will  take  upon  mc,  with  my  sword,  to 
cutt  oft'  thy  head ;  for  I  am  ane  magistrate  appointed  by 
God  to  doe  justice:  and  I  am  assured  that  all  the  priests 
and  freirs,  all  the  saints,  ncir  the  Pope  liimselfe,  cannot 
work  a  miracle  such  as  tbe3-  pretend  to  do.  namely,  fo 
cure  a  blind  man.  Therefor  thou  and  tbej'  are 
but  deceivers  of  the  people ;  and  either  t^U  nic  the 
vcritie,  or  els  with  this  sword  I  will  presentlie— as  ane 
magistrate  in  this  case — put  ye  to  death.''  This 
threat  elicited  the  following  confession  from  the  man: 
'•  When  I  wes  a  young  lad  I  wes  a  herd,  and  keeped  the 
Sisters  of  tlie  Shoiness  sheep,  and  in  my  wantonness  and 
pastime  I  used  often  to  flype  up  the  lids  of  my  eyes,  so 
that  any  bodie  wold  have  trewed  that  I  wes  blind.  I  using 
often  to  play  this  pavie,  the  uunues.  tho  Sisters  of  the 
Sheincs  (so  they  were  commonly  called i  did  sometymes 
see  me  doe  it  and  laugh  at  me.  Then  tlic  Sisters  send 
iu  word  to  Edinburgh  that  their  slicppeardlad  could  i)lay 
such  a  pavie.  The  kirkmen  in  Ediubiugh  hearing  of  such 
a  thing,  came  out  to  the  Sheines.  and  desired  "to  see  that 
sheppeard  lad.  I  being  brought  and  playing  this  pavie 
bcfor  them,  walking  up  and  doune  with  my  eyelids  up, 
and  the  whyte  of  my  eyes  turned  up  as  if  I  had  been 
blind,  tho  kirkmen  that  conveened  there  to  see  nio, 
advised  the  Sisters,  the  Nunnes  of  the  Sheines,  to  get 
another  lad  to  keep  their  sheep,  and  to  keep  me  bid  in 
one  of  their  volts  or  cellars  for  some  years,  ay  till 
they  thought  meet  to  bring  mc  out,  and  to  make  use  of 
me  as  they  pleased,  and  so,  Sir,  I  \ves  kecpod  and  fed  in 
one  of  the  volts,  no  bodie  knowing  that  I  wes  there  but 
the  kirkmen  and  the  Xuunes  of  the  Sheines,  for  the  space 
of  seven  or  eight  years.  Then,  Sir,  they  conveened  mo 
againe,  and  brought  me  befor  them,  and  caused  me  to 
sweare  a  great  oath  that  I  would  fainc  myselfe  to  bo  a 
blind   man,  and  they  put  one   to  lead   me    through    tho 
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coimtrey  that  I  might  beg  as  a  bliad  man  ia  the  clay 
tymc;  but  ia  tho  nit>iit,  and  also  when  I  pleased,  I  put 
doune  mj'  eyelids  aud  saw  wcl!  enough,  and  I  to  this  home 
never  i-eveAlcd  tliis  to  any."  Xexfc  mo;-niug  tli8  laiid  took 
the  man  to  the  Mercat  Crosse,  where,  having  attracted 
tho  attention  of  the  public  by  thil>:e  ciyiug  "  O,  yes  !  "  the 
bliud  beggar  reeited  a  speech  prepared  for  him  by.  the 
laird  in  which  he  gave  those  wlio  liad  seen  tho  miraculous 
cure  of  the  daj'  before  all  iho  details  of  the  fraud.  Tliis 
exposure  brought  tho  fame  ci  Loi'eto  as  a  healing  shrine 
to  an  cud.  It  must  be  remembered  that  this  amusing,  if 
not  very  edifying,  story  comes  from  a  prejudiced  source, 
and  that  a  confession  extorted  at  the  point  of  the  sword 
cannot  be  held  to  have  much  value  as  evidence.  But  we 
know  from  Erasmus  and  others  tiiat  sham  signs  aud 
wondei-s  were  common  before  the  Reformation.  It  maj- 
be  added  that  it  is  not  only  for  the  bolstering  up  of 
religious  faith  that  -miracles"  of  healing  are  wrought. 
Headers  of  Guy  de  Maupasiiaut's  novel,  Mont-Oriol,  will 
remember  the  sniiposed  rheumatic  patient  who,  for  a  con- 
sidei'ation,  consented  to  bo  "  cured "  by  the  water  of  a 
spring  in  which  certain  enterprising  capitalists  believed 
they  saw  great  possibilities  of  profit. 

PHYSICIAN.  APOTHECARY.  AND  HANGMAN. 
The  encroachments  of  the  mediaeval  executioner  on  the 
legitimate  sphere  of  the  contemporary  surgeon  was,  as  we 
lately  showed,  actively  resented  by  the  latter.  But  he 
was  not  the  only  sufferer  from  the  competition  of  the 
enterprising  executioner  who,  to  use  a  current  jjlirase, 
seems  to  have  knocked  the  bottom  out  of  the  apothecary's 
market  by  the  sale  of  certain  commodities.  Chief  among 
tlie.se  were  human  sldn  and  fat,  for  which  there  was  no 
small  demand.  Human  skin  was  often  used  as  a  belt  to 
aid  labour  pains,  and  in  a  Danish  Pharma:opoeia  fcr  1672 
straps  of  human  skin — cingula,  c  corio  htimano — are 
(juotcd  at  16  marks.  Human  fat  was  included  among  the 
official  i)reparatious  of  the  Daui.sh  Pltannacupoeia  for  the 
years  1619,  1645,  aud  1672,  aud  was  applied  externally  to 
str.iiued  sinews  aud  ligaments,  wasted  limbs,  aud  de- 
formities duo  to  contractions.  The  price  of  this  fat  was 
usually  maintained  at  2  marks  for  15  grams.  It  must, 
therefore,  have  been  a  most  valuable  perquisite  for 
the  executioner.  Tho  apolhecarj-  also  dispensed  human 
fat,  but  it  is  probable  that  tho  frugal-miuded 
consumer  often  evaded  the  middleman.  Little  wonder, 
then,  that  a  Parisian  apothecarj-  once  oomijlained  acndiy 
of  the  executioner  of  Paris  whose  sale  of  human  fat 
was  apparently  brisk.  Y'et,  as  tho  apothecary  plaintively 
remarks,  "  We  sell  human  fat,  obtained  from  various 
sources,  flavoured  with  savoury  herbs,  and  incomparabl\' 
better  than  that  retailed  by  the  hangman."  Perhaps,  too, 
the  hangman's  fat,  being  taken  from  criminals,  was 
inferior  to  the  fat  •'  obtained  from  various  sources'  ;  but 
on  this  point  the  apothecary  is  discreetly  silent.  In 
Norway  human  fat  aud  amputated  fingers  were  sold  to 
add  spiciness  to  ale.  iVpart  from  this  traffic  iu  human 
flesh,  the  mediaeval  apothecary  and  e.Keeutiouer  had  little 
in  common,  although  iu  Frankfurtam-Main  the  execu- 
tioner applied  in  1443  for  leave  to  sell  drugs.  This  was 
refused.  Even  more  anomalous  was  the  action  of  Caspar 
Frederik  Dircks,  Licentiatus  Mediciuae  and  Candidotus 
Pharmaciae,  who  was  born  in  Hamburg  iu  1725.  Ho 
practised,  according  to  Kristiau  Caroe,'  as  physician  and 
apothecary  in  Ronne,  where  he  was  held  in  higli  esteem 
for  his  integiity  aud  diligence.  But  his  income  was  small 
and  his  family  large.  When,  therefore,  the  post  of  execu- 
tioner for  Boruholm  fell  vacant  by  the  death  of  Mollcr  in 
1730  Dircks  applied  for  the  salary  of  100  to  120  riksdaler 
attached  to  this  post.  At  this  date  exccutious  were  rare  iu 
Dircks's  neighbourhood,  aud  when  ordered  he  undertook  to 
supply  an  executioner  from  another  district.  He  tacked  on  to 
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his  application  the  promise  thot  lie  would,  if  appointed, 
also  uuderLaicc  tlie  supervision  of  infectious  diseases  iu  his 
district.  Xoi  only  was  the  application  granted,  but  in  tho 
official  answer  it  was  also  suggested  that  the  executioner's 
salary  and  duties  should  henceforth  fall  to  the  lot  of 
Dircks's  medical  suceos-sors.  l-'rom  1780  to  1791  all  went 
well,  no  soni«nce  of  death  called  for  execution,  aud  tlie 
executioner's  dues  flowed  uninterruptedly  into  Dircks's 
coffei-s.  But  in  June,  1791,  an  oxceutiou  was  ordered 
aud  Dircks  appealed  for  aid  to  a  neighbouring  cxccutioi;er, 
to  whom  he  had  paid  30  riksdaler  every  year  for  this 
purpose.  The  ucighbouring  executioner  proved  unneigh- 
bourly aud  failed  to  fulfil  his  obligations.  In  despair 
Dircks  had  to  engage  the  executioner  of  Copenhagen  at 
the  exorbitant  fea  of  200  riksdaler.  This  disheaileuing 
experience  of  the  vicissitudes  of  subletting  led  Dircks  to 
send  in  his  resignation  as  executioner.  An  army  surgeon 
at  once  applied  for  tlie  appointment  under  the  same  con- 
ditions as  thoS3  Dircks  had  fulfil!e<l,  but  this  evidently 
reminded  Dircks  oi!  tho  advantages  ho  had  enjoj-ed;  he 
withdrew  his  resiguatiju,  and  coutiuued  to  receive  tho 
executioner's  cmolnmcnts  undisturbed  till  iiis  death  iu  1802, 
His  widow's  apphcatiou  for  tlio  appointment  of  executioaor 
was  refused.  The  dispo.sal  of  the  much  reduced  execu- 
tioner's salary  was  a  problem  satisfactorily  solved  in  1804, 
when  a  district  midwife  was  urgently  needed.  Her  raeagra 
salary  v.-as  supplemcuted  by  the  executioner's  pay,  and 
thus  money  originally  devoted  to  the  destruction  o"f  human 
life  was  diverted  to  a  more  humane  end. 


DENTAL  CARIES  IN  SO'^DIERS. 
The  3.iiiitaermediciusko  Selskat  in  Norway  undertook  the 
investigation  of  the  teeth  of  adults  liable  for  military 
service  in  1907  and  1908.  Bjarna  Arentz '  has  analysed 
the  results  of  this  investigation,  which  was  conducted  on 
the  same  principles  as  those  adopted  by  Dr.  Loos,  who 
concluded  that  a  deiiuite  relation  exists  between  the  body 
weight  and  the  condition  of  the  teeth.  Dr.  Arentz 
classiliss  his  material  thus:  il)  Good  teeth,  with  four  or 
fewer  teeth  diseased:  .2)  Fairly  good  teeth,  with  five  tc 
nine  teeth  diseassd:  (3)  Bad  teeth,  with  ten  to  fourteen 
tectb  diseased :  (4)  Very  bad  teeth,  with  fifteen  teeth  or 
more  diseased.  Over  12,000  forms  were  returned  filled 
up,  but  only  8,512  were  satisfactory.  As,  however,  only 
about  15,000  men  are  examined  yearly  for  military  service 
in  Norway,  the  conclusions  drawn  from  the  satisfactory 
foiTus  -were  considered  to  be  applicable  to  all  the  young 
healthy  adults  in  tiie  country.  Only  464,  or  5.4  per 
cent.,  had  perfectly  healthy  teeth.  A  comparison  between 
country  aud  town  was  strikingly  iu  favour  of  the 
former.  Only  4.6  per  cent,  of  town  dwellers  were 
included  iu  Class  (1),  while  over  50  per  cent,  were  included 
in  Class  (4>.  Of  recruits  from  the  country,  fiom  12  to 
45.2  per  ceut.  were  included  in  Class  il).  according  to  the 
various  districts  they  came  from.  Artificial  teeth  were 
much  more  often  fouud  among  town  dwellers  than  country 
dwellers,  who.-^e  teeth  were  seldom  affected  by  rickets. 
In  a  table  showing  the  relation  between  dental  caries  aud 
occupation,  fishermen  rauk  highest,  being  represented  by 
51  per  cent,  in  Class  d),  and  only  6  8  per  cent,  iu  Class  (4). 
Persons  engaged  iu  farm  work  are  considerably  better 
off  than  other  labourers ;  the  factory  hand  shows  many 
carious  teeth.  Tradesmen,  clerks,  and  students  have,  as 
a  rule,  bad  teeth.  School  teachers,  shoemakers  and  tailors 
usually  have  good  teeth.  As  a  class,  bakers  and  millers 
have  bad  teeth.  Summarizing  his  observations,  the  author 
concludes  that  dental  caries  is  a  widespread  disease,  worso 
in  large  towns,  aud  least  prevalent  in  outlying  couuiry 
districts  practically  cut  oft"  from  civilization.  No  difference 
could  be  found  in  tho  teeth  of  the  men  accepted  or  refused 
for  military  service,  but  occupation  influences  appreciably 
the  incidence  of  dental  caries. 
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The  Metropoi.itax  Hospit.u.  Slni'AY  Fuxn. 
At  tlif;  aiiunal  lueotiug  o£  the  constituents  of  tlio  Metro- 
politan  Hospital  Sunday  Fund,  on  December  19U),  much 
disappointment  and  some  alarm  wCLe  cxpresseil  at  the 
result  of  the  collection  this  year.  The  total  amount  was 
£64,991,  this  being  approximately  I'3,000  less  than  in  1912. 
The  council  in  its  report  remariccrt  that  the  reduction  in 
the  total  was  serious,  not  only  on  account  of  its  effect  on 
the  hospitals,  but  also  because  tlie  power  of  the  fund  to 
make  grants  towards  the  purcl-.ase  of  suigical  instruments 
and  to"  supply  patients  with  letters  for  hospitals  and  con- 
valescent homes  v.ould  be  lessoned.  There  was  consider- 
able discussion  as  to  the  causes  underlying  the  reduction 
in  the  receipts,  Cauon  Pearce  and  other  clerics  present 
regarding  it  as  fresh  eyidence  of  a  grc'wing  indisposition 
on  the  part  of  the  public  to  attend  Sunday  seryices.  The 
lay  speakers,  on  the  other  hand,  seemed  for  the  most  part 
to"  regard  the  result  of  tlie  year's  work  as  not  unsatis- 
factory on  the  whole,  in  view'  of  the  undoubted  fact  that 
recent  legislation  had  diminished  the  spending  power  of 
the  wealthier  classes.  As  has  been  ths  case  for  some 
years  past,  the  antiyivisection  party  made  itself  heard 
before  the  meeting  concluded,  its  action  on  this  occasion 
taking  the  form  of  a  notice  of  a  motion,  which  was  brought 
forward  by  the  Key.  R.  Free,  of  Fiilham,  and  seconded 
by  the  Ec-y.  E.  !>.  t'amns,  of  Upper  Edmonton,  It  ran  as 
follows: 
That  no  grant  be  piven  to  hospitals  liayhip  vivisectional 
laboratories  attached  to  tlieir  medical  schools,  belieyiny 
tlie  practice  to  be  ilinmetricanv  opiiosed  to  the  teachiuij  of 
Christ. 
The  Chairman,  Sir  John  P>ell,  pointed  out,  howeyer, 
that  there  could  be  no  discussion  on  the  subject,  and  that 
all  the  meeting  was  competent  to  do  was  to  decide 
whether  the  motion  should  be  referred  to  a  committee 
for  consideration;  this  step  the  racctiug  by  a  large 
majority  decided  should  net  be  taken. 


LEEDS. 


Deanship  or  thf.  Mi-.oir\T,  Faculty. 
Professop.  GRiXB^CM,  who  has  held  the  position  of  Dean 
of  the  Faculty  of  Medicine  for  some  seven  years,  has 
found  it  necessary  to  resign  that  position  owing  to  pressure 
of  work.  The  position  of  dean  is  by  no  means  an  easy 
one  to  occupy  with  distinction.  In  all  the  details  of 
university  business  Professor  Griinhaum  has  sho^vn  him- 
self an  expert ;  it  is  perhaps  as  a  chairman  that  he  has 
manifested  his  best  jiowers.  On  his  resiguaticrn  he  was 
accorded  a  very  cordial  vote  of  thanks.  The  IMedical 
Department  of  the  University  is  to  be  congratulated  on 
the  fact  that  the  Faculty  of  Medicine  has  been  able  to 
secure  the  services  of  Professor  dc  Burgli  P.irch  as  suc- 
cessor to  the  position  of  dean  and  of  cliairnian  if.'-  officio) 
of  the  Board  of  the  Faculty.  The  main  Avork  of  the 
department  is  conducted  by  the  P.oard  of  the  Faculty  and 
its  two  large  committees — the  Academic,  of  which  the 
dean  is  also  chairman,  and  the  Clinical,  of  which  the 
chairman  is  chosen  by  the  infirmary  staff ;  and  it  is  this 
part  of  the  work  especially  which  renders  it  so  necessary 
that  the  dean  should  be  tree  from  the  distractions  of 
private  practice.  When  the  late  Mr.  Scattergood  died 
some  txvclve  or  thirteen  years  ago,  Prcifessor  IJirch  was 
unanimonsly  invited  to  succeed  him  as  dean  :  and  although 
his  work  some  seven  years  ago  demanded  some  respite 
from  the  duties,  he  has  again  responded  to  the  unanimous 
request  of  his  colleagues.  Professor  P.irch  was  also 
elected  the  representative  of  the  Faculty  on  the  Council  of 
the  University. 

Thf.  Stp.ikf.. 
This  is  certainly  not  the  place  fur  any  discussion  of  the 
strike  of  coi-iH)ratiou  oiJicials,  but  it  is  interesting  to  note  that 
the  health  of  the  city  has  not  suffered.  There  has  been  very 
little  crime  in  the  city.  The  most  remarkable  feature  of 
till'  disturbance,  however,  is  the  splendid  amateur  response 


which  has  been  forthcoming  to  the  appeal  of  the  anthori- 
ties.  Householders  have  been  sweeping  the  roads,  making 
themselves  responsible  for  the  flushing  oi  closets  attached 
to  the  smaller  h(>uses,  lighting  street  lamps  wlieu  there 
was  any  gas,  ami  exercising  that  strong  public  cipinion 
whicli  above  all  other  things  can  stand  in  the  way  of 
excesses.  A  very  large  amount  of  amateur  labour  has 
been  available  for  the  gas-works,  and  for  the  generating 
station  of  the  electrical  department.  Tlie  effect  of  tho 
former  lias  not  been  very  obvious  in  any  maintenanc;-  of 
illumination  of  the  streets  by  gas.  for  the  strick-st 
ecouomy  in  its  use  has  been  observed,  but  a  good  score 
is  being  accumulated.  The  success  of  the  latter  lias  been 
very  groat;  a  full  sujiply  of  power  for  lighting  and  for 
traction  has  been  maintained,  though  the  load  lias  been 
greater  than  under  usual  conditions.  The  clerical 
staff  has  responded  to  the  appeal  of  the  committee, 
and  this  response  has  been  supplemented  by  the  sport- 
ing action  of  some  two  hundred  students  who  h.ive 
been  acting  as  stokers.  This  work  was  nndertaken 
by  the  students  without  any  official  sanction  of  the 
Uuiversit3-,  but  with  the  cordial  approval  of  the  Pro- 
Chancellor  and  tho  YiceChancellor.  They  knew  tho 
risks  attending  their  action;  thev  knew  that  they  were 
not  entering  on  a  mere  frolic  and  that  the  sport  of  coaling 
would  very  soon  grow  stale :  yet  they  went  cheerfnlly 
into  the  business.  Most  of  the  amateur  labourers  liavo 
bivouacked  at  the  gas  and  electricity  works,  so  as  to  avoid 
the  dangerous  atteutions  of  the  strikers. 

A  deputation  of  the  Leeds  Trades  Council  visited  tho 
University  on  December  18th  t-o  lay  before  the  Pi-oChan- 
cellor,  Mr.  A.  G.  Lupton.  and  the  Vice-Chancellor,  Mr.  M.  E. 
Sadler,  their  objections  to  the  nse  of  the  students"  labour 
at  the  electricity  and  gas  works  c>f  the  Corporation.  The 
Vice-Cliancellor  pointed  out  that  the  University  had  not 
acted  officially  in  the  matter  at  all.  He  did  not  want,  liow- 
ovor,  to  ride  away  under  a  subterfuge.  He  added,  "  Those 
of  us  here  who  rccogni:;e  the  urgency  of  the  situation  and 
deplore  the  action  on  the  part  of  the  employees  which,  as 
we  believe,  without  realizing  its  significance,  they  were 
committed  to,  threw  into  this  public  service  all  the  know- 
ledge and  energy  we  were  able.  P>iit.  if  I  may  say  so  in 
passing,  wo  have  done  exactly  the  same  here,  as  private 
<".itizfins,  as  probably  hundreds  of  others  have  done  in 
other  parts  of  the  city,  though  not  connected  with  the 
University  at  all."  And  again,  '■  Deeply  as  I  regret  that 
there  should  be  any  momentary  differences  of  opinion 
between  us.  or  temporaiy  misunderstandings  on  your  part 
of  our  feelings,  I  can  only  say  deliberately  and  solemnly 
that  if  the  same  circumstances  arose  again  I  for  one  would 
act  as  we  have  done  before.' 


LIVERPOOL. 


TrBERcuLosis  Scheme. 
A  COMPLETE  scheme  has  been  formulated  for  the  preven- 
tion and  treatment  of  consumption  within  the  boundaries 
of  Liverpool.  The  scheme,  which  is  tho  first  in  the 
country  to  be  completed,  has  been  submitted  in  draft  to 
the  Local  Governiueut  Board  and  to  the  Insurance  Com- 
missioners, and  both  have  signified  their  intention  to 
sanction  it.  and  the  estimated  expenditure  of  £40,000 
yearlj'  when  formally  2ireseutcd. 

"Tlie  scheme  has  been  prepared  at  the  reqnest  of  the 
Consultative  Committee  by  the  town  clerk  (Mr.  E.  It. 
Pickniere).  the  city  treasurer  and  controller  {Mr.  Eie-hard 
Barrow),  and  the  medical  officer  of  health  (Dr.  E.  \\ . 
Hoiie).  tho  legal,  financial,  medical,  and  surgical  details 
being  all  embraced. 

Objefts. 

The  olijccta  of  the-  scheme  to  deal  with  the  tnbercntosia 
problem  locHliy  are  livetoUl : 

1.  That  it  should  he  avsiilnhle  for  the  whole  cotnmnnity. 

2.  Thut  those  means  which  experience  lias  proved  to  be  most 
effective  sIioiiUl  be  adopted  for  the  yrevcution  of  the  disease. 

3.  That  a  definite  orgauizalion  should  exist  for  the  detection 
of  the  disease  at  the  earliest  possible  nipineut. 

4.  That  within  practical  limits,  the  hesl  methods  of  treatment 
should  he  available  for  all  those  suSering  from  the  disease. 

5.  That,  concurrently  with  the  measures  for  prevention, 
detection,  and  treatment,  provision  should  be  made  for  in- 
creasing the  existing  knowledge  of  the  disease  and  of  the 
methods  for  its  in-evention,  detection,  and  cure,  by  way  of 
research. 


Dec.  2-,  loij.] 
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Disptiaaries  and  Home  Xur<iiii!. 

D^'aliug  first  with  ilispeusaries,  as  the  oeutie.  inter  iiZiu.of 
(Imjjuosis,  the  report  states  that  there  will  be  1}  a  temporary 
central  dispensary  at  tlie  Consumptive  Hospital,  Jlouut 
Pleasant.  (2j"a  south  dispensary  at  Xo.  4,  Dingle  Hill,  and  i3) 
a  north  dispensary  at  Xos.  330  ami  332,  Xetherlieid  Road  Xorth. 

Nui'sing  of  insured  persons  and  their  dependants  receiving 
domieiliary  trealmeufc  has  already  been  undertaken  by  the 
Queeu  Victoria  Nursing  Association. 

Tiie  -Jewish  Board  of  Guardians  have  agreed  to  jirovide  insti- 
tutinnal  treatment  for  members  of  the  .Jcwisli  community  at 
the  Ddueswood  Saualoriiim,  \\  oburii  Sands,  Bedfordshire. 

Citji  and  Voluntary  HospUal  Bids. 
Under  the  scheme  liospital  beds  for  tuberculosis  p.itients  .are 
either  available  or  in  c')Titem)ilatiou  as  under:  Corporation 
Sanatoria:  ParUhill,  200;  FaiiaUerley,  existing  80,  proposed 
350.  Voluntary  institutions:  Klugswooil  Sanatorium,  Dela- 
more,  40;  Chest  Hospital,  Mount  Pleasant,  30:  Royal  Soathern 
Hospital,  26;  D.avid  Lewis  Xorthern  Hospital,  28;  Royal 
Infirmary,  20:  Stanley  Hospital,  10;  Liveriwol  Inlirmary  "for 
I'hildren,  12;  Children's  Convalescent  Home,  West  KirbC,  50; 
Royal  Liverpool  Country  Hospital  for  Children,  Hcs'.vail.  50; 
Le  isDwe  Sanatorium  for  Children  ■  when  erected',  100 '  increasing 
to  200) ;  Children's  Rest  ^^vheu  adopted  and  approved),  not  stated. 

Spcctiil  Cront. 

The  Local  Covernmeat  Board  has  stated  that  the  maximum 
amount  of  caiiital  grant  to  which  Liverpool  would  be  entitled 
on  populatioii  basis  would  be  about  £24,760.  It  is  submitted 
that  the  allocation  of  the  sum  available  to  England  among  the 
different  counties  and  county  boroughs  (including  Liverpool) 
;in  a  population  basis,  without  referesice  to  the  character  of  the 
districts  concerned  and  the  nature  of  their  population,  is 
unfair,  and  that  Liverpool,  having  regard  to  its  large  popula- 
tion of  the  poorer  class,  ought  to  receive  a  larger  sum  than  that 
indicated  by  the  Local  (Government  Board.  Subject  to  this 
maximum  amount;  the  Board  state  that  they  are  prepared  to 
make  grants  to  the  Council  in  accordance  with  the  recom- 
mendations of  the  Departmental  Committee,  namely  : 

(1)  Dispensaries. — Four-Aths  of  the  amount  required  for  the 
))rovision  and  equipment,  provided  that  this  sum  does  not  exceed 
£1  per  750  population,  or  an  average  of  £240  per  dispensary. 

(2i  Additional  Sanatorium  Beds  for  .Vdults.— Threefifihs  of 
cost  per  bed,  provided  the  total  sum  contributed  out  of  Govern- 
ment funds  does  not  exceed  an  average  of  £90  per  bed. 

i3i  tJrants  to  be  made  for  Beds  other  than  Sanatorium  Beds. 
— Tlio  Departmental  Committee  are  not  a'jie  to  sug-jest  any 
basis. 

Payments  for  Vidnsural. 

With  regard  to  the  cost  of  "maintenance  uini.-i  tii  ■  Xa.:..ual 
Insurance  Act,  1911,  if  an  Insurance  Committee  extend  sana- 
torium benefit  to  dependants  of  insured  persons  and  the  amount 
available  under  the  Act  is  insufficient  tfl  meet  the  estimated 
expenditure,  the  Treasury  and  the  City  Council  n)uy  sanction 
the  excess  expenditure,  iind  thereupon  they  arc  each  liable 
to  make  good  half  of  such  excess.  J'he  Government  have  also 
arranged  to  pay  one  half  the  cost  of  treatment  of  uninsured 
persons.  Efforts  have  lieen  made  to  induce  the  Government  to 
))ay  a  larger  proportion  than  this,  but  so  far  without  avail. 
'I'he  Local  Government  Board,  however,  promise  to  make 
grants  in  aid  of  the  total  cost  of  such  complete  schemes  as  the 
Liverpool  Consultative  Committee  has  framed  for  recom- 
mendation to  the  Hospital  Committee,  the  Insurance 
Committee,  and  the  City  Council. 

Appro.rliiiati;  Cost. 

The  average  auutial  occupation  of  350  beds  at  27s.  6d.  por 

week  for  pulmonary  consumptives    ...  ...         say  £20,000 

2J3  beds  for  tuberculous  children  pulmonary  and  non- 
pulmonaryi  at  the  Royal  Liverpool  Country  Hospital 
for  Children,  Heswall,  West  Kirby  Convalescent 
Home,  the  lutirmary  for  Children,  Corporation  Sana- 
toria, and  voluntary  hospitals,  and  the  proposed 
Invalid  Childi-eu's  Institution  at  Leasowe,  at  12s.  6d. 
per  week       ...  ...  ...  ...  ...  ...       6,500 

40  beds  for  tuberculous  adults,  chiefly  non-p'.dmouary, 
at  voluntary  hospitals,  at  27s.  6d.  per  week   ... 

3  dispensaries  at,  say,  £350  per  annum  each 

<!;encral  administrative  e.xpenses,  medical,  inspectorif 
and  clerical  staffs,  rent  of  offices,  etc. 

Contingencies  ...  ... 

Total  £59,410 

This  sum  f£39,410)  will  be  borne  as  follow^s— namely  :  Grant 
from  Insurance  Committee,  sav,  £8.250,  leaving  £31.160,  and 
this  sum  will  be  borne  as  follows:  One-lialf  by  the  Treasury 
and  one-half  by  the  rates— that  is,  £15-580  each  per  annum. 

.\c  -ording  to  the  calculation  of  the  medical  officer  of  heajth, 
tlii  Corporation  have  already  for  the  year  expired  .July  15th, 
1913,  spent  about  £8,000  oii  the  treatment  of  tuberculosis. 
-Vccordingly,  ou  the  basis  of  the  above  estimates,  this  would  be 
a  net  annual  increase  of  £7,580  for  this  purpose  when  the 
scheme  is  in  full  operation. 

The  i-ouud-fignre  yearly  cost  £40,000)  of  the  scheme  will 
entail  only  an  additional  halfpenny  i£7,500)  ou  the  Liverpool 
rates,  and  effect  a  great  saving  iu  life  and  money.  The 
lusurauce  Committee  is  to  contribute  in  all  about  £10.000,  a 
sum  iu  addition  w  the  £8,250  just  mentioned  being  reserved  for 
coutiugeucics. 


2,850 
2,550 

1.500 
1,000 
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Cke>i.\tiox  in  Scotlaxd. 
j  TuK  twenty  lir,t  annual  general  meetin'g  of  the  Scotli^Ii 
Burial  Rofortii  and  Cremation  Society,  Limttod,  was  held 
recently  iu  Glasgow.  The  Chair'man,  Dr.  Ebeuezer 
Duncau,  moved  the  adoption  of  the  report.  Lord  ProvosK 
Steveusou,  iu  scooudiug,  said  that  it  had  always  seemed 
to  hiiu  that  if  it  were  necessary  that  a  body  should  be 
decomposed  aud  restored  to  its  original  elements,  the. 
quickest,  way  was  the  best  way.  He  had  several  times 
spokeu  iu  tiie  Corporation  ou  the  subject,  and  he  had 
fouud,  not  prejudice  against  the  system,  but  rather  a 
I'eehug  that  it  was  almost  iuconceivable  that  they  should 
depart  froui  what  had  beeu  the  habit  of  their  ancestors 
for  centuries.  Professor  Cilaister  also  spoke  ou  the 
advantage  of  cremation  from  the  public  health  point  of 
view,  aud  meutioued  the  fact  tliat  between  15,000  and 
20,000  persons  constituted  the  popr.lation  of  the  dead 
annually.     The  report  was  adopted. 

Ttkatment  of  Tt.RERcuLosrs  IX  Edixbuhgh. 
At  a  meeting  of  the  Public  Health  Committee  of  tlie 
Edinburgh  Towu  Council,  ou  December  9th,  it  was  resolved 
to  recomiueud  the  town  council  to  approve  au  agreement 
with  the  parish  council  with  regard  to  the  treatmeut 
of  tuberculous  pauper  patients.  They  are  now  being 
treated  by  the  parish  council  in  pavilions  of  its  own,  and 
uuder  its  own  doctors  at  the  poorhouse  at  C'raiglockhart : 
the  new  proposal  v.-as  that  all  of  them  should  be  placed 
uuder  the  control  of  the  Public  Health  Committee.  If 
this  be  done  the  tow  u  coancil  will  be  entitled  to  a  grant  of 
lialf  the  cost  of  such  treatment,  w-hich  at  present  the 
parish  council  it  not  able  to  get,  arrangements  of  this 
nature  being  only  made  with  town  couucils,  aud  not 
parish  councils. 

Pcblk;  JIe.vlth  Congress  in  EDixBcitc.n. 
The  twcntytliird  annual  Congress  of  the  P.oyal  luslituto 
of  Public  Health  will  be  held  iu  Edinburgh  in  .Ttily  next 
(1914).  There  arc  to  be  six  sections.  The  first,  that  of 
State  medicine,  will  have  two  subsections  for  epidemio- 
logy and  for  urban,  rural,  and  port  sanitary  administra- 
tien ;  the  second  is  that  of  bacteriology  and  comparative! 
path.ology  ;  the  third  is  the  hygiene  of  infancy  aud  school 
life;  the  fourth  deals  with  industrial  hygiene;  the  fifth 
with  naval,  military,  and  colonial  hygiene  ;  and  the  sixth 
with  tuberculosis.  The  congress  comes  upon  the  invita- 
tion of  the  Lord  Provost  and  the  Town  Council,  is  to  bo 
under  the  Presidency  of  the  Marquis  of  Linlithgow,  and 
the  meetings  are  to  bs  iu  the  University  of  Edinburgh. 

The  Semi-jubilise  of  the  Gl.\sgow  '88  Cltib. 
At  the  eighth  triennial  dinner  celebrating  the  semi- 
jubilee  of  the  Cilasgow  University  '83  Club— composed  of 
those  medical  graduates  wlio  finished  their  course'in  1888, 
or  who  were  members  of  the  classes  f)'om  1884  to  1888  -- 
Dr,  .John  F.  Fergus  presided,  and  Drs.  .\.  Brown  Kelly  and 
.John  Eowau  were  croupiers.  Among  those  present  were 
Professor  T.  K.  Monro  ithe  secretary  of  the  club),  Drs. 
L.  R.  Oswald,  R.  'SI.  Buchanan,  W.  R.  .Jack,  J.  B. 
Mackenzie  Anderson.  .1.  Paton  Boyd,  Wylie  Xieol,  Chas. 
E.  Robertson,  H.  L.  (>.  Leask,  R,  T.  Hallidaj-.  Liviugstouo 
Loudon,  A.  Copland  t^anzibar),  David  Cxray  (^Darhngton  1 . 
and  H.  C.  Taylor  Toung  (Sydney).  After  dinnerr  and 
before  the  usual  "roll  call,"  Dr.  T.  K.  Monro  was  pre- 
sented with  a  silver  salver  from  the  members,  on  hi^ 
appomtmeut  to  the  chdir  of  Practice  of  Medicine  iu 
the  University.  The  calling  of  the  roll  showed  that 
about  25  per  cent,  of  the  180  original  members  had  gouts 
over  to  the  great  majority.  Others  were  settled  iii  all 
parts  of  the  world,  and  many  apologies  from  these  men 
were  intimated.  The  toasts  of  the  evening  were  '•  Tho 
University,"'  proposed  by  Professor  W.  R.  Jack,  and  ac- 
knowledged by  Professor  T.  K.  Monro;  '-lies  Medic- 
Ghtsijucmis,''  proposed  by  Principal  J.  Yule  Mackay 
(Dundee),  aud  acknowledged  by  Dr.  James  .4.  Adams,  Dr. 
J.  H.  XicoU,  and  Dr.  A.'lv.  Chalmers.  ■' Our  Year"  was 
proposed  by  the  Chairutan,  aud  much  of  his  sijeech  was 
iu  the  fortu  of  that  rhyme   for  which   he   is  so   famous. 
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After  dealing  with  the  houours  of  the  "  year"  he  referrea 
to  the  work  performed  by  the  members  of  the  chib.  and 
then  gave  a  retrospect  of  'medical  and  other  work  during 
the  twouty-iive  years  of  the  club's  existence. 

Twentr-fivcrears— a  lonyisli  time  - 

Let's  take  a  retrospect  iu  rli  v  inc. 

The  tulierclc  bacillus  tlicu 

AVas  knowu  to  only  learned  men. 

Xluknown  bacteria'  played  liifiU  jinks 

And  no  one  then  had  "  Ileal  kinks." 

T'ukiinwn  was  then  t)ie  Spirochaete, 

'ryphiitis  was  not  quite  effete. 

Ai)pcM(Ucitis  was^not  then 

>; umbered  auion;)  our  "bogey  men," 

Thcculex  and  anopheles. 

Were  both  thought  harmless,  likewise  (lea's. 

The  wild  .and  weird  trypanosome 

!Xo  one  had  hunted  in  its  home. 

bhort-circuiting  was  then  miknown. 

Though  still  some  folk  were  cut  for  stone. 

And  when  we're  at  it  we  might  mention 

AVounfls  seldom  healed  by  first  iutenfiou, 

Though  innovators  of  those  days 

Were  woi-king  with  carbolic  sprays. 

Then  decompression  was  uidcnown, 
And  pegs  tor  joining  broken  bone  : 
Willie  lumbar  punctm-e  was  imtried 
■Whose  uses  cannot  be  denied. 
■We  did  not  use  electric  light 
To  view  the  bladder  or  the  "  Kyte  " ; 
Our  patients  hunger  pangs  might  feel, 
But  never  got  a  bismuth  meal. 

'Tis  ever  thus,  change  treads  on  chango, 

And  it  my  retrospect  may  range 

To  other  changes  in  our  time 

"We'll  still  find  suhjecls  for  our  rhyme 

Iu  the  large  world  outside  the  sphere 

Of  common  interests  of  '•  Our  Year." 

DiN-XF.n  TO  T>R.  Melvillk  DuNLor. 

On  the  termiuati<m  oC  his  term  of  office  as  Senior 
Phvsiciau  to  the  Koyal  Hospital  for  Sick  Children, 
Edinburgh,  Dr.  Melville  Duulop  ^\as  entertained  at  a 
complimentary  dinner,  on  December  19th,  in  the 
Caledonian  Hotel,  by  his  colleagues  and  old  resident 
lihysicians.  Mr.  Harold  Stiles  occupied  the  chair,  and,  iu 
presenting  Dr.  Dunlop  with  some  handsome  pieces  of 
.silver  plate,  emphasized  his  long  association  with  the 
hospital  and  the  value  of  his  services,  and  mentioned  the 
greiit  affection  and  esteem  entertained  for  him  by  the 
whole  staff. 

In  responding,  Dr.  Dunlop  referred  to  some  of  the 
changes  which  had  occurred  during  the  twenty-seven 
years  iu  which  he  had  been  a  member  of  the  staff. 
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CouK  Medic.1L  and  Surgical  Society. 
1'he  iu.iugural  address  of  the  session  1913-14  was  delivered 
to  tlie  Cork  Medical  and  Surgical  Society  by  the  newly- 
elected  I'residcnt,  Dr.  T.  Gelstou  Atkins,  on  "  Tiic  Diagnosis 
and  'J  rcatmcnt  of  Diseases  of  the  Gall  Bladder."  The 
audience  included  both  senior  and  junior  members  of  the 
profession.  The  address  dealt  \\  ith  the  most  modern 
methods  of  diagnosis  as  well  as  the  more  recent  patho- 
logical theories  of  gallbladder  disease.  On  Deceudier  9th 
another  instructive  paper  was  read  bj*  Dr.  AVilliam  Maguer, 
of  the  Pathological  Laboratory,  University  College,  Cork, 
on  "  Some  Problems  in  Immunity.''  Dr.  Magner.  in  a 
most  interesting  way,  explained  the  various  theories  of 
immunity  and  touched  specially  on  the  dangers  of 
anaphylaxis.  A  discussion  followed,  iu  which  many 
members  took  part.  It  was  announced  tliat  Sir  15ertram 
\\'indle  had  kindly  consented  to  deliver  an  address  to  the 
society  early  in  the  new  year. 

The  Medic.\l  Panel  in  Cork. 
Tlie  County  Borough  of  Cork  Insurance  Committee 
has  found  it  extremely  diificult  to  make  insured  persons 
select  a  doctor  on  the  panel  for  Cork  city  for  certilication 
jnirposes.  Of  the  25,968  insured  persons  only  13,722  had 
selected  a  doctor,  although  the  last  riuarter  of  the  year  is 


almost  ended,  so  that  half  the  insured  persons  iu  the  city 
had  to  be  located  to  the  several  doctors  on  the  panel.  The 
Secretary  to  the  Committee  has  allocated  the  12,246 
among  the  33  doctors  on  the  panel,  giving  an  average  of 
380  to  each  doctor.  The  panel  ranged  for  some  members 
of  the  profession  as  high  as  2,960.  The  fees  payable  to  tho 
doctors  on  the  panel  for  tlu^  two  quarters  beginning  April 
12th,  1913,  and  ending  October  12th,  1913,  were  .£486  IBs., 
and  £249  would  be  due  and  payable  for  the  (piarter  ending 
.lauuary  next,  being  altogether  a  total  of  £730.  The  dole 
which  the  generous  Government  has  meted  out  to  the 
doctors  tor  their  year's  work.  9d.  per  insured  person,  will 
not  even  have  the' merit  of  arriving  as  a  Christmas  box  I 

Vital  Statistics  in  Ireland. 
The  fortysevcntli  report  of  the  Registrar-General  of 
Marriages.  Births,  and  Deaths  in  Ireland  states  that  the 
estimated  popidation  of  the  country  decrea.sed  between  the 
years  1900  and  1910  to  the  extent  "of  83,080,  or  at  the  rate 
of  1.86  per  cent.  The  total  number  of  marriages  during 
the  ten  years  was  227.211.  compared  with  221,608  dming 
the  previous  decade,  an  increase  of  5,603,  or  2.5  per  cent., 
in  a  decreasing  popitlation.  Tiie  annual  rate  was  5.14  per 
1 000  of  the  average  pojndation.  The  total  number  of 
births  registered  was  1.023,352.  as  compared  with  1.055,020 
for  the  previous  ten  years,  being  31,668,  or  3.1  per  cent., 
less.  The  .average  annual  rate  for  the  earlier  period  was 
23,  and  for  the  later  23.1  per  1,000  living.  The  deaths  for 
the  period  numbered  767,256,  as  compared  with  836,035 
for  tlie  i)revious  ten  years,  a  decrease  of  68.779.  or  8.2  per 
cent.,  and  a  decrease  in  the  average  annual  death-rate 
from  18.2  in  the  earlier  to  17.3  per  1,000  living  in  the  k^ter 
period.  As  the  births  numbered  1,023.352  and  tho  deaths 
757,256,  the  former  e.xceeded  the  latter  by  256.096. 
During  the  decade  346,024  emigrants,  or  7.8  per  1.000  of 
the  mean  population,  left  Ireland.  The  number  of  emi- 
grants exceeded  the  excess  of  births  over  deaths  by  89,928. 
The  number  of  emigrants  in  the  preceding  decennium  was 
433,526.  Tlie  actual  decrease  iu  fiopulatiou  from  the 
census  date.  March  31st.  1901.  to  April  2nd.  1911,  was 
68.556.  "With  regard  to  the  education  of  persons  on  marriage, 
it  is  shown  tli.^t  while  there  had  been  a  steady  increase  in 
both  sexes  iu  the  proportion  signing  the  marriage  registers 
and  certificates,  the  proportion  among  women,  which  was 
much  below  that  for  men  iu  1884,  becomes  equal  to  tlio 
rate  for  men  in  1891,  and  had  each  .year  since  exceeded  it. 
Tho  report  states  tliat  during  the  last  forty  years  there 
has  been  a  well-marked  decrease  in  early  marriages.  0£ 
the  1.023,352  births  registered,  only  26,667,  or  2.6  per  cent., 
were  illegitimate. 


CoviTspoukua. 


THE  OEGAXIZATIOX  AND  DEFENCE  OF  THE 
PROFESSION. 

Sir. — The  recent  Special  Representative  Meeting  re- 
ferred back  to  the  Council  the  ([uestion  of  the  formation  of 
a  fund  hir  the  organization  and  defence  of  the  profession, 
and  it  is  obvious  that  it  behoves  us  to  crystallize  our  ideas 
on  the  subject.  The  first  point  that  impresses  one  is  that 
the  British  Medical  Association  is  the  only  body  that  cau 
father  such  a  scheme.  The  Association  was  founded  in 
1832,  and  has  therefore  existed  for  eighty-one  ycirs.  Its 
new  constitution  is  alreadj'  ten  years  old.  These  con- 
siderations render  it  certain  that  no  fund  started  at  present 
under  ditferent  auspices  could  .achieve  a  suflicieutiy  rapid 
success  to  serve  the  purpo.ses  that  have  to  be  met  iu  1915, 
when  the  revision  of  the  Insurance  Act  will  arise. 

The  urgent  necessity  for  an  efficient  organization  and 
defence  fund  at  that  date  forbids  any  course  but  tho 
quickest. 

Having  iu  mind  these  considerations,  I  now  venture  to 
put  forward  tlu'  following  suggestions  as  constituting  tho 
broad  principles  of  the  organization  of  a  fund  which 
those  of  us  who  are  more  familiar  with  central  offico 
work  could,  without  hesitation,  urge  on  the  acceptance  of 
the  local  members  of  the  profession. — I  am,  etc., 

RlSSELL  CoOMBE. 

Scheme  for  Fund. 
1.  The  fund  to  be  under  the  aegis  of  the  British  Medical 
Association,  but  to  be  carefully  kept  separate  to  the  extent 
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Hccessai'V  to  safeguard  the   fmiils    and   pi-opei'ty  of    the 
Assoriatiou. 

2.  Title.  Souie  such  title  as  '•  British  Medical  Couti-act 
I'lactice  Orgauizaliou  Fund":  the  csaet  form  beiug  at 
picsent  uiiinipoitaiit.  The  fuud  to  be  registered  under  the 
Trade  I'liion  Acts. 

3.  All  ujeiDbers  of  the  profession  iu  the  United  KiDgdoiu 
to  be  invited  to  subscribe,  ■whether  members  of  the  British 
Medical  Association  or  not. 

4.  Xo  iiart  of  the  fvmd  io  be  used  for  the  purpose  of 
paying  for  any  British  Medical  Association  work. 

5.  Fund  expenses  to  be  paid  from  itself.  It  cannot 
legally  receive  financial  aid  from  the  British  Medical 
.\ssociation. 

6.  To  be  organized  iwhore  llicy  ■nill  serve)  by  local 
ofticers  of  the  Divisions  of  the  British  Medical  Association 
luo  Branch  organization*. 

7.  Four  sections  of  fund  to  be  distinguished  :  (a)  English, 
(i)  ficottish,  (c)  Irish,  (<?)  Welsh.  The  reserve  of  each  to 
belong  to  its  own  section,  and  the  district  organizers  to  be 
charged  to  each  section ;  but  other  expenses  to  be  charged 
to  the  common  fund. 

8.  The  first  trustees  to  be  appointed  by  the  British 
Medical  Association.  The  trustees  to  have  power  to  co-opt 
in  future  when  a  certain  number  of  vacancies  arise. 

9.  The  fund  to  have  power  to  ajipoint  members  (members 
so  appointed  being  members  of  the  British  Medical  Asso- 
ciation) to  those  British  Medical  Association  Committees 
concerned  in  contract  practice. 

10.  The  fund  to  co-opt  members  of  i\n  same  Com- 
mittees to  its  own  Council  and  Committees. 

X.B. — Xos.  8.  9.  au(l.  10  are,  of  course,  suggested  subject 
to  their  being  legally  possible  without  running  any  risk  of 
<!.i;i)osing  the  British  .Medical  Association  funds  to  danger. 
If  these  particular  suggestions  prove  dangci'ous  no  douV)t 
some  other  plan  can  be  discovered  to  ensure  that  the  work 
iif  the  fund  shall  be  always  couiplementary  to  the  work  of 
the  British  Medical  Association,  and  never  iu  opposition 
to  it. 

FiXANCE. 
K.i-j'CiuUtiiri'. 

Keserve  Fund  at  35s.  per  member £17,500 

7  or!,'anlzcrs  ifour  being  iu  England)        ...         6,000 

Central  office        3,000 

)<aw  expenses      1,000 

Exjjeiises   of    members  of   Council    auJ 

oonimiltees 700 

Local  er.penses,  say  200  Divisions  at  £10 

each      2,000 

Margin        1,300 


Total        

hi.'.;:.:. 
Sa\  10,000  subscribers  at  3  guineas 
Kset€r.  Dec.  ISlli. 


£31,500 


£31,5C0 


THE    CRAZE    FOR    APPEXDICECTOMY. 

Sir, — The  only  intelligent  objection  to  the  operative 
treatment  of  appendicitis  would  have  to  be  based  on  a 
reliable  set  of  statistics  of  the  results  of  cases  "  left  to 
nature.  '  These  statistics  would  have  to  show  a  mortality- 
rate  as  small  as,  or  smaller  than,  the  mortality  after 
operation,  and  it  would  also  have  to  be  shown  that  acute 
recurrence  never  took  plai-C.  and  that  a  state  of  chronic 
appendicitis  ne'ser  persisted ;  for  obviously  neither  can 
occur  after  the  removal  of  the  appendix.  Wiiile  anxiously 
awaiting  these  statistics,  which  are  never  forthcoming, 
the  surgeon  has  plenty  to  show  us,  and  very  good  thej'  are. 
His  mortality,  indeed,  exceedingly  small  as  it  is.  would 
become  almost  negligible  if  the  bad  cases,  instead  of  being 
■"  watched  "  or  misinterpreted,  were  referred  to  him  at  the 
earliest  pos^^ible  moment. 

It  should  be  unnecessary  to  point  out  that  a  man  who 
has  treated  fiftj^  cases  medically  without  a  death  has  no 
warrant  to  infer  that  his  next  fifty  will  be  equally  favour- 
able. Yet  not  only  here,  but  all  through  our  haudliug  of 
therapeutic  methods — in  almost  any  field  we  like  to 
select  -the  same  fallacy  is  glaringly  manifest.  The 
history  of  therapeutics  is  not  only  one  of  blasted  hopes, 
but  also  very  largely  a  history  of  illogical  procedure.  It 
is  impossible  here  to  snmmavize  the  whole  ai-gumeut  for 
xppendicectonn-  in  appendicitis,  but  this  has  in  fact  been 
:;onciscly  and  aduiirably  done  some  months  ago  by  Sir. 
iEdmund  Owen  in  a  i)aper  (British  Medical  Journal, 
iFobruary  15th.  191.^1  to   which  any  one  can  refer:   and 


whoever  should   contrive   to  escape  from   the   argument 
there  set  forth  would  have  to  be  a  better  sophist  than 
Gorgias  himself.  —I  an),  etc., 
Livcnwoi,  nee.  isiii.  Eirtuxn  HroiiF.s. 


SLEEP  AXD  SLEEPLESSXESS. 
SiK, — In  the  recent  papers  and  correspondence  on  sleep 
and  sleeplessness  there  has,  I  think,  been  no  )ucntion 
made  of  the  secretion  of  the  lacrymal  glands.  Some 
years  ago.  iu  thinking  upon  the  proiluction  of  sleep,  I 
examined  the  •  reaction  "  of  the  lacrymal  secretion  when 
a  i^ersou  was  awake,  drowsj-,  and  fast  asleep.  By  the 
test-p.%per  method  I  could  note  no  diffoi-enco  in  "this 
j-espect.  I  am.  however,  of  opinion  that  in  the  accom- 
plishment of  the  very  complex  processes  of  sleep  one  of  tho 
earliest  and  most  important  is  a  change  in  compositi<ui  of 
the  lacrymal  secretion,  which  causes  a  tired  feeling  iu  the 
eyes,  and  produces  a  mild  conjunctivitis.  This  tired 
feeling  of  the  eyes  occurs  in  the  case  of  fann  labourer 
and  student  alike,  and  is  not  probably  initiated  locallv.  but 
by  the  changes  in  general  metabolic  activity  stimulating 
the  lacryma!  glands. — I  am,  etc., 
Liveriiool,  Dec.  IC-tli.  -V-   S.   McX^'niL.  L.R,C.P.S,E. 


EXPERIMEXTAT.  OBSERYATIOXS  OX  THE  C\Usi- 

OF  DEATH  IX  ACUTE  TXTESTIX  VL 

OBSTRUCTIOX. 

SlK.--.At  the  outset  of  our  discussion  on  this  subject 
'ill:  Wilkie  and  I  fin<l  ourselves  at  variance,  not  only  as  to 
the  interpretation  of  certain  laboratory  experiments  — 
always  a  debatable  subject— but  as  to  certain  clinical  facts 
the  truth  of  which  is  apparently  so  easy  of  demonstra- 
tion. Mr.  Wilkie  maintains  that  tho  result  of  a  leak  in 
ga.stro-eutcrostomy  is  loss  dangerous  than  in  a  lateral 
anastomosis  of  the  lower  intestine.  I  am  in  as  fortunate 
a  position  as  himself  in  that  I  have  never  had  a  death 
from  peritonitis  after  gastro-eniorostomy,  nor  even  a  septic 
peritoneum,  but  I  Jiave  had  two  cases  of  right-side 
empyemata,  and  two  of  serous  effusion  after  this  opera- 
tion, due,  in  my  opinion,  to  organisms  scattered  at  the 
time  of  the  operation  permeating  the  diaphragm  into  the 
vulnerable  pleural  cavity.  My  experience  is  not  uui(iue, 
for  I  can  call  to  mind  a  case  in  this  town  where  the  opera- 
tion was  performed  by  a  well-known  London  surgeon,  and 
iu  which  a  week  or  so  later  I  assisted  at  the  opening  of  a 
foul-smelling  right  empyema  which  caused  the  patient's 
death.  I  might  have  consoled  myself  with  the  old  rig- 
marole that  these  complications  had  nothing  to  do  with  the 
gastroenterostomy  except  in  so  far  as  the  operation  had 
depressed  the  vitality  of  the  ijatient,  thereby  enabling 
organisms  circulating  in  the  blood  to  settle  down,  etc.— 
a  comforting  theory,  which  has  enabled  many  a  con- 
scientious surgeon  to  sleep  soundly  in  his  bed  o'  nights. 
I  remember,  too,  that  in  the  early  days  leaks  at  thc"join 
were  not  uncommon,  both  after'gastro-enterostomy  ami 
lateral  anastomosis  of  the  lower  bowel.  The  former  were 
almost  invariably  fatal,  the  latter  were  frequently  saved  by 
timely  drainage  of  the  localized  abscess,  and  the  patient 
escaped  with  nothing  worse  than  a  temporary  faecal 
fistula.  Sad  clinical  experience  of  this  kind  ultimately 
crystallized  into  the  theory  that  the  supraumbilica!  peri- 
toneum had  loss  resisting  power  agaiust  infection  than  the 
intraumbilical.  Further  experience  has  sugcested  to  my 
niind  that  the  trite  explanation  is  that  the  likelihood  o'f 
infecting  the  peritoneum  with  virulent  pathogenic  organ- 
isms is  greater  in  operations  on  the  higher  intestine  than  in 
those  ou  the  lower.  But  whatever  be  the  true  solutiou, 
the  mere  fact  that  the  former  theory  was  formulated  proves 
conclusively  that  our  predeccssors'had  a  greater  horror  of 
operations  on  the  higher  intestine  than  on  the  lower. 

Xow.  as  to  the  question  whether  bacteria,  motile  or  non- 
motile,  permeate  the  healthy  intestinal  wall,  the  evidence 
which  bacteriologists  adduce  from  the  laboratory  is  un- 
satisfactory. For  even  in  eases  of  intestinal  obstruction, 
where  they  would  certainly  permeate  if  at  all,  wo  have,  on 
the  oue  hand,  Messrs.  Murphy  and  Vincent  dismissing  the 
theory  because  "  the  failure  to  find  evidences  of  peritouili-i 
either  by  cultures  or  microscopically  in  many  cases  of 
death  from  this  disease  rendered  the  theory  untenable, 
and,  on  the  other,  wo  find  Messrs.  Dudgeon  and  Sargent 
-struck  by  the  "  extreme  ease  "  with  which  bacteria  pass 


tP,  tf\  The  URIT13H      ~\ 

i-  u^u       Medical  Jocbsju.  J 


COBKESPONDENOB. 


[Dec. 


27,  1913. 


through  the  bowel  wall  in  pnthological  conditions  of  the 
abdoinen  cvcu  in  the  oavly  stages  of  intestinal  obsti'm-tion  ! 
lUit  still  the  latter  experts  in  cases  of  strangled  iutestiuo, 
where  the  permeation  would  be  a  thousand  times  greater 
than  through  normal  intestine,  -were  only  able  to  cultivate 
organisms  from  its  surface  eighteen  times  out  of  forty- 
seven.  I  am,  therefore,  not  dismayed  that  Mr.  Wilkic 
failed  to  had  them  under  tlie  conditions  he  mentions.  It 
is  the  business  of  a  normal  peritoneum  to  see  that  none 
are  left  alive  to  tell  tlic  tale. 

ISut  there  is  oilier  suggestive  evidence  of  such  per- 
meation upon  which  we  can  fall  back  whilst  bacterio- 
logists are  settling  their  differences  : 

1.  In  some  of  tlie  lower  vertebrates — for  example, 
cchinoderms — it  is  established  that  organisms  permeate 
the  intestinal  wall  into  the  coelom,  in  the  Huid  of  which 
are  phagocytes  whose  duty  it  is  to  engorge  them  and 
either  digest  them  entirely  or  conrey  them  to  the  exterior 
through  the  gill  depressions. 

2.  A  great  many  organisms  depend  for  their  continued 
existence  upon  their  )iower  to  pass  through  normal  bowel 
wall — for  example,  Scaler  ccliiiwcoccus.  Xhe  ray  fimgus 
and  many  others  too  numerous  to  mention  pass  through 
tlie  bowel  wall  into  the  peritoneal  cavity,  leaving  no  trace 
of  their  route.  Then  why  not  bacteria,  especially  the 
motile  ones '? 

3.  Tubercle  bacilli  pass  from  the  bowel  into  the  air  sacs 
of  birds  across  the  peritoneal  cavity.  The  Biicilliia  ciili 
passes  directly  from  the  ileum  and  caecum,  etc.,  into  the 
human  bladder  across  the  peritoneum. 

4.  Fraeukel  injected  a  sterile  irritant  into  the  peri- 
toneum of  an  animal.  The  exudate  was  at  first  sterile  ; 
then  organisms  appeared,  which  ultimately  caused  death. 
Tlie  most  probable  source  of  these  was  the  bowel.  The 
irritant  could  not  have  rendered  this  more  permeable,  but 
it  injured  fatally  the  defensive  powers  of  the  peritoneum. 
The  same  experiment  is  occasionally  to  bo  seen  in  the 
human  being  when  the  bladder  is  ruptured  into  tlio 
peritoneal  cavity.  Infection  by  the  blood  cannot  be 
accepted. 

5.  Quiescent  ovarian  cysts,  pyosalpinges.  etc.,  suddenly 
become  infected  with  B.  colt.  Ihidgeon  and  Sargent  foimd 
the  surface  of  an  omental  sarcoma  infected  with  strepto- 
cocci. Had  this  been  infected  by  the  blood,  one  would 
have  expected  the  infection  to  be  more  evenlj-  distributed 
throughout  the  tumour. 

In  fact.  Sir,  three  or  four  pages  of  the  Jour,x.\L  could 
easily  be  filled  with  facts  strongly  suggesting  that  bacteria 
can  permeate  healthy  intestinal  wall,  but  for  the  present 
the  above  shall  sufiice.  My  theory  is  that  the  seat  of  the 
production  of  the  toxin  and  of  its  absorption  is  the  peri- 
toneal cavity  in  cases  of  acute  intestinal  obstruction.  Mr. 
"Wilkic  and  others  have  proved  most  conclusively  tliat  it  is 
not  the  lumen  of  the  alimentary  canal ;  but  this  puts  Mr. 
AVilkie  in  a  difficulty,  for,  siuce  the  bowel  is  the  only 
source  of  toxin  which  suggests  itself  to  his  mind  and  his 
own  experiments  have  put  this  out  of  court,  he  is  forced 
to  conclude  (No.  7)  that  splanchnic  paresis,  with  deple- 
tion of  the  systemic  circulation,  is  the  main  factor  in 
producing  the  symptom-complex  of  acute  intestinal 
obstruction,  and  that  tliis  paresis  is  first  produced  reflexly 
by  intestinal  distension  ,and  a  vicious  circle  is  set  up  which 
can  be  broken  through  in  cases  of  simple  obstriictiou  by 
enterostomy  (Xo.  8).  I  have  shown  in  mj-  first  letter  that 
this  symptom-complex  can  be  broken  through  by  draining 
the  peritoneum  iu  such  cases  without  enterostomy,  and,  it 
that  is  not  sufficient,  take  the  ease  of  strangulated  ovarian 
cyst,  which  gives  rise  to  the  same  symptom-complex  as 
acute  strangulated  bowel,  yet  this  symptom-complex  can 
bo  made  to  disappear  by  removal  of  the  cyst,  oven  though 
the  pedicle  continues  to  bj  strangled  by  a  silk  ligature. 
If  the  symptom  complex  were  purelj'  a  nerve  reflex  set 
going  by  a  non-toxic  stimulus  such  as  the  strangling 
of  nerve  fibres  and  vessels  in  the  pedicle,  there  is  no 
reason  why  the  mere  removal  of  the  cyst  should  cause  it 
to  disappi^ar ;  but  if  we  consider  the  symptom-complex  to 
bo  evidence  that  the  excretory  apparatus  of  the  peritoueiuu 
is  attempting  to  get  rid  of  toxins  from  its  interior,  then 
our  results  arc  easily  explained,  for  a  strangled  ovarian 
cyst  is  an  infected  cyst  from  which  infection  pours  out 
into  the  peritoneal  cavitj-.  and  by  removing  the  poison 
factory  we  remove  the  stimulus  which  reflexly  set  the 
peritoneal  excretory  machinery  in  motion. 


Morphine  increases  intestinal  distension  in  obstruction 
and  strangulation,  but  so  far  from  making  the  symptoni- 
ooraplex  more  alarming,  causes  its  total  disappearance, 
without  piolonging  the  life  of  tlie  sufferer  by  so  much  as 
an  hour.  'Mr.  Wilkic  must  have  met  with  a  few  of  those 
extraordinary  cases  in  which  enormous  distension  of  tlio 
bowel  is  the  only  symptom  in  addition  to  the  constipation, 
and  the  patient  has  got  perfectly  well  Avithout  sui-gical 
aid. 

Mr.  AVillcie  has  answered  my  question  as  to  the  definition 
of  peritonitis  in  Conclusion  5  by  saying  tliat  he  means 
'■  the  reaction  of  the  peritoneum  to  infi'cticm  by  bacteria." 
In  that  case  the  whole  conclusion  falls  to  the  ground,  for 
the  reaction  of  the  peritoneum  to  bacteria  never  killed 
anybody,  the  cause  of  death  in  such  cases  being  the 
fact  that  the  reaction  of  the  peritoneum  ^vas  not  suf- 
flciently  lethal  to  destroy  the  bacteria  which  infected  it. — ■ 
I  am,  etc., 
Clieltenhnm.  JollX   HoWELL. 


THE   L.VIUIE   INTESTINE    AND   ITS    WOKK. 

Sir, — On  reading  Mr.  Joseph  (Ti-iffiths's  interesting 
address,  published  in  the  Joukxal  of  December  13lli,  I  am 
struck  with  the  theory  he  advances  that  a  possible  function 
of  the  colon  may  be  to  get  some  useful  substance  from  the 
food  refuse  while  it  is  being  mixed  and  churned  in  the 
lower  gut,  and  that  this  substance — '•  though  as  j'ct  of 
unknown  quality  " — gives  to  tlie  body  that  which  it 
requires  for  tlie  development  of  that  feeling  which  is  "best 
described  as  being  in  the  best  of  health  and  spirits." 
Excess  of  this  substance,  he  says,  is  deleterious;  lack  of  it 
is  attended  with  pronounced  changes  in  nutrition,  etc., 
while  a  medium  supply  only  is  heiieticial.  If  the  bowel 
contents  pass  along  too  quickly,  too  little  of  this  substance 
is  absorbed,  with  the  result  that  pronounced  changes  occur 
in  the  general  nutrition,  but  with  refuse  stagnation  (as  in 
constipation!  excess  is  produced,  which  is  also  deleterious, 
while  a  happy  medium  produces  well-being  iu  man,  or 
what  is  calletl  blooui  iu  cattle. 

It  seems  to  me  that,  \n  ithout  seeking  for  a  new  explana- 
tion of  the  conditions,  they  are  already  well  recognized  as 
due  to  toxic  absorption  from  the  colon  autointoxication. 
Tlie  prolific  flora  found  tliroughout  the  large  intestine  is 
known  to  produce  chemical  changes  on  ultimate  products 
of  protein  matter  in  that  locality  which  are  afterwards 
absorbed  with  mild  toxic  eft'ccts.  Tlie  amino-bodies 
decompose  into  skatol  and  iudol,  which  are  putrefactive 
products.  These  arc  absorbed,  and  ultimately  eliminated 
in  the  urine  as  oxy-sulphates.  ■  The  indol  derivative  is 
readily  identified  in  the  urine.  Indicanuria  is  present  in 
all  cases  of  constipation.  Indol  itself  is  only  slightly 
toxic,  though  after  administration  symptoms  occur 
similar  to  those  Mr.  Griffiths  mentions  as  due  to 
absorption  of  an  unknown  principle — namely,  fatigue, 
headache,  lassitude,  etc.  The  largo  intestine,  it  is  said, 
produces  no  enzymes;  its  glands  arc  mneu.s-producing,  yet 
the  lymphoid  tissue  of  the  appendix  maj-  functionate  in 
some  such  \^  aj-. 

It  is  iutercstiug  to  note,  in  regard  to  the  large  intestine, 
that  when  it  has  been  surgically  removed,  or  rendered 
fuuctionlcss  after  (right)  colotomy,  the  health  of  the  indi- 
vidual does  not  seem  to  suffer ;  and  also  that  its  abundant 
flora  (of  putrefactive  and  beneficent  germs  1  arc  there  by 
accident.  Nuttall  and  Thicrfelder  expcriuiented  witli 
gninea-pigs  in  v.hicli  the  young  animals  from  birth  were 
kept  sterile  and  fed  on  sterile' food.  The  animals  lived 
and  increased  in  weight,  and  the  experimenters  couchuled 
that  intestinal  bacteria  were  not  necessary  to  normal 
nutrition. 

As  to  the  origin  and  development  of  the  lai'ge  intestine, 
which  is  now  in  man  and  many  of  the  vertebrates  a 
cesspool,  and  which  Metchnilcoff  regards  as  tho  outcome 
of  circumstances  in  man  and  other  vertebrates  who  found 
it  of  advantage  to  retain  the  intestinal  contents  ■^^hi!e  they 
were  otherwise  engaged,  with  the  inevitable  result  tliat  iu 
time  Nature  accomuiodatcd  herself  to  circumstances,  until 
wc  And  it  to-day  a  large  and  sacculated  tube.  In  tho 
human  enibiyo  the  last  jiortion  of  the  alimentary  canal  is 
a  simple  .short  tube.  It  remains  so  throughout  life  in  tho 
lower  vertebrates.  It  has  become  long  and  sacculated 
tlirough  force  of  circumstances,  because,  like  a  chronically 
distended    bladder,    distension   of    its   contents   made    it 
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gradually  yield  in  the  lines  of  least  resistance.  In  this 
way  it  lias  lost  its  simple  duct,  or  tube,  form  of  the 
primitive  state  from  voluntary  retention  of  its  contents. 
It  appears  to  me  conceivable  that  the  ileo-caecal  valve  has 
an  erstwhile  intimate  connexion  with  the  sphincter  ani, 
while  the  vermiform  appendix  is  analogous  to  the  vesieulae 
seminales,  only  now  coalesced  into  a  single  tubule  as  the 
uterus  has. — I  am,  etc., 
Risca,  Mon..  Dec.  Uth.  D-  T.  RlCH.\RDS,  M.D. 


THE    SIGXIFICAXCE   OF   PHLEBOLITHS. 

Siu, — In  regard  to  a  communication  from  JMr.  Hall- 
Edwards  in  the  British  Mkdic.\l  Joifxal, December  13th, 
p.  1531,  on  the  subject  of  phleboliths  in  the  vesical  and 
l)elvic  veins,  I  should  like  to  say  that  the  same  feeling  has 
been  forced  on  me,  namely,  that  these  phleboliths  are  not 
merely  curiosities  of  no  moment,  but  that  they  do  give  rise 
to  lancinating  pains  simulating  stone  in  the  ureter  orkidnej . 
I  have  had  quite  a  number  of  cases,  usually  men,  sent  for 
radioscopic  examination  in  the  belief  that  there  might  be 
stone,  in  which  although  the  psoas  muscle  and  transverse 
vertebral  processes  were  distinctly  visible,  no  stone  has 
been  demonstrated  on  the  photographic  plate.  About  a 
fortnight  ago  such  a  case  was  sent  me,  in  which  not  less 
than  ten  phleboliths  could  be  seen  on  one  side  and  eight 
on  the  other,  but  no  calculus  could  be  seen  in  ureter  or 
kiduey. 

I  am  also  of  opinion  that  some  cases  of  sciatica  may  be 
caused  or  prolonged  by  these  phleboliths.  A  lady  was  sent 
me  for  examination  as  to  the  condition  of  the  left  hip  joint, 
as  her  sciatica  had  not  given  way  to  the  usual  remedies. 
The  plate  showed  one  or  two  phleboliths  on  the  affected 
side,  but  none  on  the  other. 

In  the  case  alluded  to  where  ten  existed  on  one  side  and 
eight  on  the  other,  there  was  dysparennia  in  the  male 
following  the  act.  So  that  a  fair  case  seems  made  out  for 
more  attention  to  this  formation  of  pelvic  phleboliths. — 
I  am,  etc., 
Exeter,  Dec.  I6tb.  J.  Di- LiT.ATT  Harris. 


THE   CAUSE   OF   RHEUMATOID   ARTHRITIS. 

Sir, — We  must  all  have  recognized  from  our  early  days 
that  to  encourage  lymph  flow  by  vasodilatation  is  good  treat- 
ment. The  multiplicity  of  means  to  this  end,  from  cow- 
dung  poultices  to  radiant  heat,  are  also  obvious.  Nor 
would  it  be  too  difficult  to  set  even  a  la3-man  to  answer 
why  massage  and  autotensive  exercises  arc  beneficial.  If 
Dr.  Garry  is  not  content  with  the  ordinary  explanations, 
and  prefers  to  think  of  some  mysterious  radio-active  or 
other  emanation,  at  least  when  desert  sand  is  the  thera- 
peutic agent,  he  is  welcome  to  the  prettj-  conceit.  As  to 
Dr.  Watson's  belief  in  sweat-block,  and  that  unless  the 
blood  is  kept  at  a  certain  blend  there  is  bound  to  be 
trouble,  we  will  all  surely  agree  that  he  has  seized  upon 
one  of  the  determining  causes.  At  sunrise  in  the  tropics 
I  have  watched  a  native  doctor  half  bury  his  crippled 
patient  in  the  sand  at  the  margin  of  the  ebbing  tide.  Dr. 
Watson  says  rheumatoid  arthritis  occurs  in  bad  sweaters. 
People  in  the  tropics  also  suffer  from  the  disease.  To  be  a 
bad  sweater  in  such  a  climate  is  too  serious  a  matter  to 
pass  unobserved. 

Dr.  Warren  Crowe  claims  that  the  Micrococcus  epider- 
irtidis  albus  (var.  deformans)  is  the  primary  cause  of 
rheumatoid  arthritis.  It  is  a  saprophyte  in  the  skin. 
How  the  germ  enters  the  blood  and  acquires  pathogenic 
powers  let  wiser  men  than  I  explain.  Rheumatism  has 
for  primary  cause  the  saprophytic  streptococci  of  the 
digestive  tract.  The  most  fortunate  fact  that  Dr.  Warren 
Crowe  has  brought  to  light  is  that  these  several  organisms 
are  recoverable  from  the  urine  (more  rationally  the  second 
portion  of  a  non-catheter  specimen)    of   the   majority   of 

-es  affected  by  either  or  both  of  these  diseases.  Espe- 
'lyis  this  the  case  after  exercise;  or,  still  better,  after 

ir  or  two  small  tentative  doses  of  stock  vaccine.  The 
mine  in  health  is  sterile,  and  the  technique  involved  is 
Cimparatively  easy  and  rapid. 

Those   of  us   in   the   West  Country  who  have   keenly 

fullowed  Dr.  Warren  Crowe's  work  for  the  jiast  j'ear  or 

.'   and   have   successfully  treated  our   cases  with    the 

aesponding  vaccine  are  aware  that  an  initial  dose  of 
tven  half  a  million  may  cause  a  severe   reaction   in  an 


affected  subject,  whereas  I  have  given  as  a  diagnostic  test 
twenty  million  to  a  person  free  from  either  taint  without 
any  more  effect  than  if  I  had  injected  water.  Fanciful 
deductions  I  dare  not  attempt  in  public,  but  these  state- 
ments of  Crowe's  work  and  our  confirmation  are  in  nowise 
conjectural.  Thej-  are  simple  phenomena,  readily  visible 
to  all  who  would  see. 

Kipling  tells  an  excellent  story  of  a  doctor  of  medicine 
with  a  bias  for  astrology  who,  in  the  days  when  Round- 
heads and  Royalists  fought,  discovered  by  astrological 
signs  and  perfect  logic  that  rats  were  the  cause  of  an  epi- 
demic of  plague  which  was  decimating  the  countryside. 
Quoth  this  hero,  after  reviewing  his  triumph :  "  I  have 
proved  my  contention,  which  is,  that  by  divine  astrology 
and  humble  search  into  the  veritable  causes  of  things,  at 
the  proper  time,  the  sous  of  wisdom  may  combat  even  the 
plague."  I  scoff  no  more  at  Drs.  Garry  and  Watson  than 
at  Kipling's  old  astrologer,  for  however  true  or  incomplete 
their  premisses  may  be  they  have  at  least,  like  him,  got 
hold  of  partially  beneficent  conclusions.  It  will  give  more 
point  to  this  discussion  if  we  start  by  recognizing  that  in 
addition  to  predisposing  and  subsidiary  causes  there  is  a 
primary  infective  cause  of  rheumatoid  arthritis,  as  well  aa 
of  rheumatism. — I  am,  etc., 

Liskeaid.CorQwan.Xov.  30tb.  JoHN  DoXALD,   M.D, 


RECENT  VIEWS  ON  SYPHILIS,  SPIROCHAETES, 
AND  SLEEPING  SICKNESS. 
A  Correction. 
Sir, — In  my  letter  entitled  '■  Recent  Views  on  Syphilis, 
Spirochaetes,  and   Sleeping  Sickness,"  published   in   your 
issue  for  December  13th,  I  see  that  I  state  that  Lieutenant 
Raukeu  gave  toluidtu-blue  and  antimony  in  a  case  of  yaws. 
I  should  have  said  slcepinr/  sickness,  as  the  context  indi- 
cates.   Lieutenant  Ranken  was  treating  j-aws  at  the  same 
time,  but  I  do  not  know  that  he  employed  the  method  in 
this  disease.    I  regret  the  error. — I  am,  etc., 

Andrew  Balfour, 

Tbc  Wellconic  Bureau  of  Scieutiiic  Research. 
54a,  Wigmore  St.,  London,  W..  Dec.  17tb. 
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HEALTH   OF    THE   NAVY. 

The  Statistical  Report  of  the  Health  of  the  Savij  for  tha 
year  1912 1  has  recently  been  issued. 

Sirminarij  of  Returns  for  Total  Force. 

The  returns  for  the  total  force  for  the  year  1912  show  a 
continuous  improvement  in  the  general  health  of  tha 
Fleet  as  compared  with  the  preceding  live  years.  Tha 
case  ratio  for  the  year  under  review  is  again  lower  than 
the  average  ratio  for  the  iirevious  five  years,  and  tha 
average  loss  of  service  for  each  person  comijared  very 
favourably  with  the  five  years'  ratio,  and  with  that  of 
1911.  The  final  invaliding  and  the  death  ratio,  how- 
ever, are  slightly  increased  in  comuarison  with  tha 
averages  for  the  last  five  years,  but^thc  increases  in 
each  instance  are  only  fractional.  The  total  force, 
corrected  for  time,  in  the  year  1912,  was  119,540,  and 
the  total  number  of  cases  of  disease  and  injury  entered 
on  the  sick  list  was  76,815,  which  gives  a  ratio  of  642.58 
per  1,000,  a  decrease  of  24.1  as  compared  with  tha 
average  ratio  for  the  preceding  five  years. 

The  number  of  entries  per  man  for  disease  and  injury 
was :  Home  Station,  0.78 ;  Home  Fleet,  0.55,  Mediter- 
r.anean,  0.5;  North  America  and  West  Indies  and  Training 
Squadron,  0.69:  China,  0.72  ;  East  Indies,  0.94  ;  Australia, 
0.7  ;  Cape  of  Good  Hope,  0.71 ;  and  Irregular  List,  0.71. 
For  the  total  force  the  average  was  0.64,  as  compared  with 
0.65  in  1911.  The  average  number  of  men  sick  daily  was 
3,008.23,  giving  a  ratio  of  25.16  per  1,000,  a  decrease  of  2.51 
iu  comparison  with  the  previous  five  years.  The  total 
number  of  days'  sickness  on  board  and  in  hospital  was 
1,101,013,  which  represents  an  average  loss  of  service  for 
each  person  of  9.21  days,  a  decrease  of  0.88  as  compared 
with  the  average  for  the  preceding  five  years.  The  ratio 
per  1,000  of  men  sick  daily  on  the  various  stations  was  : 
Home  Station.  33.75  ;  Home  Fleet,  21.04  ;  Mediten'ancan, 
19.23 ;  North  America  and  West  Indies  and  Training 
Squadron,    22.89;     China,    24.95;     East    Indies,    33.51; 

'London:  'Wj-mRn  and  Sons,  Limited  (tbrougb  any  boolisellor). 
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Australia,  23.5  ;  Cape  of  Good  Hoiic,  22.01 ;  and  the  Irregular 
Lrist,  35.8.  The  Mediterranean  Station  shows  the  lowest 
sick  rate,  and  the  Irregular  List  again  shows  the  highest, 
but  this  is  due  to  the  inclusion  of  sickness  of  invalids  on 
passafje  from  foreign  stations. 

Invalidings. 
The  total  number  invalided  was  2,216,*  which  gives  a 
ratio  of  18.53  per  1,000,  a  decrease  of  0.43  in  comparison 
■with  the  average  ratio  for  the  preceding  Ave  years.  The 
total  number  of  persons  finally  invalided  was  2,023,  of 
whom  98  were  invalided  after  refusing  operative  treat- 
ment. The  ratio  per  1,000  of  final  iuvalidings  was  16.92, 
an  increase  of  0.48  as  compared  with  the  average  tor  the 
Virevious  five  years.  Of  the  2,216  invalidings  2,084,  or  17.43 
per  1,000,  were  for  disease,  and  132,  or  1.1  per  1,000,  for 
injury. 

Deaths. 
The  total  number  of  deaths  was  395,  giving  a  ratio  of  3.3 
per  1,000,  an  increase  of  0.06  in  comparison  with  the 
average  ratio  for  the  iweceding  five  years.  Of  this  number 
244,  or  2.04  per  1,000,  were  for  disease,  and  151,  or  1.2  per 
1,000,  for  injury. 

General  Diseases. 
The  following  is  a  summary  of  the  returns  under  the  bead  of 
general  diseases: 

t!iiiaU-po.r.—i  cases,  with  1  death,  all  returned  from  the  China 
Btation. 

Cow-iwx.— 1,255  cases,  1,128  of  which  were  from  the  Home 
Station. 

CAjc/i-ra-;)o.r.— 16  cases ;  8  from  the  Home  Station,  6  from  the 
Home  Fleet,  and  isolated  instances  from  the  Mediterranean, 
North  America,  and  West  India  Stations. 

Measles.— Ill  cases,  of  which  57  were  returned  by  the  Home 
Station,  41  by  the  Home  Fleet,  7  by  the  Australia  Station,  and 
5  by  the  Mediterranean. 

Jl'iii/ci/a.— 426  cases;  292  from  the  Home  Station,  42  from  the 
Home  Fleet. 

Searlet  Fever. — 390  cases,  with  5  deaths. 

Miuiips. — 123  cases.  The  Home  Fleet  contributed  42,  the 
Home  Station  38,  and  the  Australian  Station  25. 

Other  Infeetivc  Diseases. — 2,329  cases  (including  all  the  pre- 
ceding cases).  The  total  includes  3  cases  of  septicaemia,  2  of 
whooping-cough,  and  single  instances  of  osteomyelitis,  malig- 
nant endocarditis,  and  tetanus.  Five  deaths  resulted  from 
Kepticaemia,  2  from  osteomyelitis  (1  remaining  from  1911),  and 
2  from  malignant  endocarditis  ;  2  persons  were  Anally  invalided 
for  sequelae  of  osteomyelitis  and  1  for  sequela  of  plague,  the 
latter  case  remaining  from  the  previous  year.  The  discrepancy 
between  the  number  of  entries  for  these  diseases  and  the  number 
of  deaths  and  invalidings  is  due  to  cases  originally  entered 
under  other  headings. 

Influenza. — 1,413  cases,  giving  a  decrease  of  9.42  in  the  ratio 
as  comjiarcd  with  the  average  for  the  previous  five  years.  The 
majority  of  the  cases  were  of  a  very  mild  type. 

7Jtp/it;ifrii(.— 194  cases,  with  2  final  invalidings  and  4  deaths, 
giving  an  increase  of  1.04  in  the  same  ratio  as  comjiared  with 
Die  average. 

Cerebrospinal  Fever. — 2  cases,  with  2  deaths. 
Enterie  Fever. — 140  cases,  with  1  final  invaliding  and  29  deaths. 
The  case  and  death  ratios  per  1,000  were  1.17  and  0.24  respec- 
tively, as  compared  with  1.36  and  0.22,  the  average  ratios  for 
the  previous  live  years. 

3Icditerranean  Fever.— 4  cases,  with  1  final  invaliding.  The 
case  ratio  is  0.03  per  1,000,  as  compared  with  0.12,  the  average 
for  the  previous  Ave  years. 

Fijre.ria. — 226  cases,  giving  a  decrease  of  1.56  in  the  ratio  as 
compared  with  the  average.  The  China  Station  and  the  Medi- 
terranean return  55  and  49  resjiectively,  any  many  of  those 
from  the  latter  station  appear  to  have  been  sandfly  fever. 

Dijscntcry.—bl  eases,  with  2  fioal  invalidings  and  1  death,  the 
ratio  being  nearly  identical  with  the  average. 
Pncumonin. — 448  cases,  with  1  final  invaliding  and  36  deaths. 
Malaria.— i06  cases,  with  1  deati),  giving  a  decrease  of  2.36  in 
the  case  i"atio  as  compared  with  the  average.  The  East  Indies 
Station  contributes  81  cases,  contracted  in  nearly  all  instances 
at  Bombay  or  in  the  Persian  Gulf,  but  thongh  the  highest 
number  of  entries  is  stilt  reported  by  this  station  the  incidence 
of  malaria  there  has  dcLdinrd  in  a  progressive  manner  during 
the  last  four  years.  The  China  Station  contributes  63  cases  and 
the  Irregular  List  58.  There  were  no  final  invalidings,  but 
6  persons  were  invalided  home  from  abroad,  and  1  death  is 
reported  due  to  subtertian  infection  contrticted  at  Labuan.  The 
highest  case  ratios  are  furnished  by  the  East  Indies,  37.5;  the 
Irregular  List,  21.32;  China,  9.95;  and  the  Cape  of  Good 
Hope,  6.54. 

i'f/jfic  Jiiseases. — 35  cases  of  erysipelas  with  one  death  are 
recorded  under  this  heading. 

Tuhercuh>sis. — 278  cases  with  219  final  invalidings  and  22 
deaths.  The  case,  invaliding,  and  death  ratios  are  2.32,1.83,  and 
0.18  per  1,000  respectively,  as  compared  with  2.68,  2.06  and  0.27, 
the  average  ratios  for  the  previous  five  years.  Of  the  whole 
number  pulmonary  tuberculosis  contributed  214  cases,  of  which 

•  This  number  includes  men  temporarily  Invalided  from  foreign 
stations,  many  of  whom  are  again  able  to  join  the  active  force.  The 
nunilier  finally  invalided  tepreBents  the  waste  of  the  Service  during 
the  year. 


12  proved  fatal,  joints  26,  glands  11,  testicle  8,  bone  5,  the 
peritoneum  3.  kidney  3  (1  the  suprarenal  capsules),  meninges  2, 
skin  1,  and  5  of  miliary  tuberculosis  (all  fatal).  The  East 
Indies  contributed  the  highest  case  ratio,  and  the  Irregular 
List  the  lowest. 

Venereal  Diseases. — The  total  number  of  cases  recorded  is 
12,667,  with  141  final  invalidings  and  4  deaths.  This  gives  the 
substantial  decrease  of  13.83  per  1,000  in  the  case  ratio,  and 
fractional  decreases  of  0.18  and  0.01  in  the  invaliding  and  death 
ratios  respectively,  as  compared  with  the  averages  for  the 
previous  five  years.  Cliancroid  accounted  for  2,321  cases  ; 
primary  syphilis,  715;  secondary  syphilis,  2,744;  gonorrhoea, 
5,779;  "sequelae  of  gonorrhoea,  1,108.  All  the  deaths  and  83 
of  the  invalidings  were  due  to  constitutional  syphilis,  and 
58  were  the  result  of  gonorrhoea  or  its  sequelae.  The  report 
states  that :  "Although  these  diseases  still  continue  to  be  one 
of  tlie  cliief  causes  of  disaljility  and  of  invaliding,  it  is 
gratifying  to  be  aljle  to  report  a  general  fall  in  their  incidence 
during  the  year  under  review.  Under  the  distinct  headings  of 
primary  syphilis,  secondary  syphilis,  and  gonorrhoea,  the  case 
ratios,  as  compared  with  the  five  years'  average,  are  all 
reduced,  and  in  regard  to  the  latter  affection  the  ratio  has 
dropped  from  an  average  of  63.82  to  57.61  per  1,000.  The  days' 
sickness  in  hospital  for  primary  and  secondary  syphilis  is  less 
by  over  4,800  days  than  that  of  1911.  while  the  total  days' 
sickness  from  these  two  diseases  is  less  by  14,000  days  than  that 
year.  This  reduction  in  the  time  lost  to  the  Service,  chiefly 
attributable  to  the  use  of  saharsau  as  a  treatment,  in  view  of 
the  tall  in  the  general  case  ratio,  is  not  so  great  as  was  antici- 
pated, especially  with  regard  to  the  days'  sickness  in  hospital. 
This,  however,  may  be  accounted  for  by  the  present  necessity 
of  sending  cases  of  syphilis  to  hospital  for  the  purpose  of 
receiving  salvarsan  injections,  many  of  which  formerly  were 
treated  entirely  in  the  ships,  and  also  to  some  extent  by  the 
increase  in  thetotal  strength  of  the  Fleet.  The  time  spent  in 
hospital  would  therefore  be  augmented  relatively,  but  there  is 
good  reason,  however,  to  e.vpect  in  future  years  a  greater 
diminution  in  these  figures." 

Rheumatie  Fever.— SO^t  cases  with  14  final    invalidings    and 

1  death,  giving  a  fractional  increase  of  0.62  in  the  case  ratio 
and  a  decrease  of  0.33  in  the  invaliding  ratio,  as  compared  with 
the  averages  for  tlie  previous  fn'e  years.  The  number  of 
invalids  does  not  represent  the  total  wastage  due  to  this  disease, 
85  persons  being  finally  invalided  under  the  heading  of  organic 
heart  disease,  who  either  developed  the  cardiac  condition  during 
the  course  or  as  a  result  of  rheumatic  fever. 

Parasitic  Diseases. — 3,416  cases,  of  which  3,268  were  scabies. 
Tlio  ratio  shows  a  decrease,  as  compared  with  the  average,  of 
3.56  per  1,000. 

Alco]iolis)n. — 114  cases  with  2  final  invalidings  and  1  death,  the 
case  ratio  being  nearly  identical  with  the  average. 

Poisons. — 107  cases,  with  3  final  invalidings.  Lead  poisoning 
was  responsible  for  13  cases  ;  ptomaine  poisoning,  including 
those  attributed  to  fish,  42;  effects  of  insect  sting,  11;  poison- 
ing by  carbon  monoxide,  22;  carbon  dioxide,  2;  coal  gas,  1; 
tobacco,  including  3  of  tobacco  amblyopia,  3  ;  morphinism,  2  ; 
and  single  instances  of  cocaine  habit, opium  habit(in  aChiuesei, 
effects  of  drinking  li(]Uor  ammonia,  liniment  of  iodine,  eating 
soap ;  inhaling  cordite  fumes,  oil  fumes,  submarine  engine 
fumes ;  effects  of  cocaine  administered  by  a  dentist,  and  of 
jelly-fish  sting.  Two  persons  were  invalided  for  tobacco 
amblyopia,  and  1  for  morphinism. 

Otlier  General  Diseases. — 469  cases,  with  33  final  invalidings 
and  22  deaths.  The  total  includes  116  of  gout,  164  of  nou- 
malignant  and  37  of  malignant  new  growth,  14  of  diabetes,  61  of 
anaemia  including  those  classed  as  climatic  debility,  13  of  lieri- 
beri,  6  of  osteo-arthritis,  3  of  pernicious  anaemia,  2  of  obesity, 

2  of  splenic  anaemia,  and  1  of  exophthalmic  goitre.  There 
were  17  deaths  from  malignant  new  growth,  2  from  pernicious 
anaemia,  and  1  from  splenic  anaemia,  osteo-arthritis,  and 
diabetes  respectively. 

Local  Diseases. 

Diseases  of  the  Nervous  System. — 893  cases,  with  365  final 
invalidings  and  18  deaths.  The  case  invaliding  and  death  ratios 
are  7.46,  3.02,  and  0.14  per  1.000  respectively,  as  compared  witli 
7.55,  2.51,  and  0.11,  the  average  ratios  for  the  previous  li\e 
years.  "  Nervous  diseases  "  accounted  for  817  cases,  with  294 
invalidings  and  16  deaths ;  and  "  mental  diseases  "  for  76,  with  69 
invalidings  and  2  deaths.  „      ,    .        ,.,. 

Diseases  of  the  E;/e.—9&2  cases,  with  203  final  invalidings, 
mostly  errors  of  refraction.  .  . 

Other  Orijans  of  Special  Sense.— S12  cases,  with  145  invalidings 
and  6  deaths:  "Diseases  of  the  ear  accounted  for  789  of  the 
cases,  152  of  the  invalidings,  and  all  the  deaths  ;  diseases  of  the 
nose  for  83  cases,  and  13  of  the  invalidings. 

Diseases  of  the  Circulatory  System.— 155  cases,  with  i58  final 
invalidings  "and  31  deaths.  The  case,  mvaliding,  and  death 
ratios  are  6.31,  2.99,  and  0.25  per  1,000  respectively,  as  compared 
with  5.75,  2.17,  and  0.31,  the  average  ratios  for  the  previous  live 
years.  Organic  heart  disease  accounted  for  256  cases,  with 
301  invalidings  and  22  deaths;  functional  heart  disease,  224, 
with  21  invalidings;  aneurysm,  15;  diseases  of  the  veins,  244; 
syncopal  attacks  of  undetermined  origin,  9;  5  classed  as 
o"edema  of  the  legs,  and  single  instances  of  arterio-sclerosis  and 
haemophilia 


Diseases  of  the  liespiratory  Siistem.—Z,9&5  cases,  with  80  final  I 
,..validing9"and  14  deaths.  The  case  ratio  gives  an  increase  of  I 
5.92  as  compared  with  the  average  for  the  previous  five  years." 
Catarrh  furnished  7,727  of  the  cases:  the  remainder  moluda 
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134  of  diseases  of  the  larynx,  604  bronchitis,  341  pleurisv, 
79  asthma,  and  103  classed  as  "  other  diseases." 

Disetises  of  the  Diiiestife  Sii/tein.  — 13,244  cases,  with  154 
invalidings  and  23  deaths.  The  case,  invaliding,  and  death 
ratios  are  110.79.  1.28,  and  0.19  per  1.000  respectively,  as  com- 
pared with  105.85,  1.89,  and  0.22,  the  average  ratios  for  the 
previous  live  years.  "Mouth  and  teeth"  diseases  accounted 
for  804  cases :  sore  throat  and  tonsillitis,  6,858;  diseases  of  the 
stomach,  1.533;  diseases  of  the  intestine,  2,972;  hernia,  687; 
haemorrhoids,  382;  hepatitis,  35;  and  173  classed  as  other 
diseases  of  the  liver,  which  are  chiefly  catarrhal  jaundice. 
Among  the  cases  under  intestinal  diseases  there  are  notes  of 
324  cases  of  appendicitis,  94  of  which  were  operated  upon. 
The  highest  cise  ratios  were  furnished  by  the  Home  Station, 
Cape  of  Good  Hope,  and  Australia ;  the  lowest  by  the  Mediter- 
ranean, Home  Fleet,  and  Irregular  List.  ■ 

Diieases  of  the  Lymphatic  and  GlanduUir  Si/ftem. — 545  cases, 
with  2  final  invalidings.  Kon-venereal  bubo  accounted  for 
398  cases.  The  China  Station,  the  East  Indies,  and  North 
America  show  the  highest  ratios. 

Diseases  of  the  I'rinarii  ami  Generative  Systems. — 1,019  cases, 
with  91  final  invalidings  and  13  deaths.  Eenal  diseases,  mainlv 
various  forms  of  nephritis,  accounted  for  12  of  the  deaths  ana  a 
majority  of  the  invalidings.  but  a  considerable  number  of 
persons  were  also  invalided  for  incontinence  of  urine. 

Diseases  of  the  Oraayis  of  Locomotion. — 1,492  cases,  with  76 
final  invalidings.  The  case  ratio  shows  a  decrease  of  2.68  per 
1,000,  as  compared  with  the  average  for  the  pre\ions  live 
years.  Diseases  of  bone  and  joints  accounted  for  a  considerable 
number  of  the  invalidings,  but  chronic  rheumatism,  tiat-foot 
and  other  deformities  of  the  feet  accounted  for  the  majority. 

Diseases  of  the  Comtective  Tif^nc  and  Skiti. — 8,875  cases,  "with 
15  final  invalidings.  The  case  ratio  varied  from  231.01  in  the 
East  Indies  to  60.73,  63.71,  and  80.17  in  the  Home  Station, 
Home  Fleet,  and  Mediterranean  respectively. 

Injuries. 

(a)  General.— 294  cases,  with  6  invalidings  and  108  deaths,  the 
ratios  being  nearly  identical  with  the  averages  for  the  previous 
live  years.    The  deaths  were  due  to : 

Drowning,  79 ;  multiple  injury,  22 ;  heat-stroke,  4.  Two 
deaths  are  also  recorded  from  starvation  and  exposure  in  an 
officer  and  petty  officer  of  the  British  Antarctic  Expedition, 
who  pei-ished  during  their  return  journey  from  the  South  Pole 
to  their  ship  the  Terra  Xoia.  The  general  injuries  also  include 
3  cases  of  caisson  disease  and  142  of  heat-stroke,  but  the  large 
majority  of  the  latter  were  of  a  mild  degree. 

ih\  iocn?.— 15,741  cases,  with  103  final  invalidings  and  22 
deaths.  The  case,  invaliding,  and  death  ratios  are  131.67,  0.87, 
and  0.18  per  1,000  respectively,  as  compared  with  138.96.  l.ls! 
and  0.16,  the  averages  for  the  previous  five  years.  Of  the  total. 
1,243  were  cases  of  burns  and  scalds  and  14,498  of  injury. 

(c)  In  Action. — No  fresh  cases  are  recorded  under  this  heading. 
but  2  men  are  shown  as  invalided,  1  of  whom  sustained  a  bnllet 
woimd  of  the  head  in  the  Solomon  Islands  during  1911,  and  was 
invalided  for  facial  paralysis  and  deafness  following  upon  his 
injury,  while  the  other  was  invalided  for  bullet  wound  of  the 
thigh  with  fracture  of  the  femur  received  in  the  Persian  Gulf 
during  1910. 

Suicide. 

Twenty-one  cases  are  returned  under  this  heading— 6  bv 
hanging,  5  by  shooting.  5  by  cut  throat,  2  by  drowning,  2  bv 
railway  train,  and  1  by  drinking  carbolic  acid." 

P(i2>crs. 
An  appendix  to  the  report  contains  some  interesting 
cases  of  gunshot  injury  treated  at  Hankow  during  the 
revolution  of  1911  and  1912  in  China,  contributed  by 
Siirgeon  D.  H.  Charles  Given ;  a  paper  on  x  rays  in 
the  diagnosis  of  pulmonary  tuberculosis,  by  Surgeon  E. 
Connell  ;  and  statistical  tables  of  Wassermann  reactions 
in  some  cases  of  syphilis  treated  by  salvarsan  at 
the  Eoyal  Naval  Hospital,  Plymouth,  by  Fleet  Surgeon 
Lancelot  KUroy.  Sm-geon  Douglas  A.  Mitchell  gives  an 
account  of  the  seven  days'  fever  of  the  Indian  ports, 
a  disease  originally  described  by  Colonel  Leonard  Rogers, 
I. M.S.,  in  a  paper  in  ^^-hich  he  states  that  only  about  half 
of  the  cases  ever  come  under  observation  in  hospital.  It 
simulates  denoue. 
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AND 

POOR     LAW     MEDICAL      SERVICES. 

OWXERS  OF  HOUSES  AND  SANITAPvY  REQUIEEMENTS. 
t  Delta.— If  a  local  authoritv  is  satisfied  ou  the  report  of  its 

■  rnedical  officer  of  health  or  inspector  of  nuisances  or  survevor 
m    that  a  house  withm  its  disti-ict  is  without  a  sufficient  water- 

■  closet,  the  owner  of  the  house  mav  be  required  to  provide  one. 
m   If  this  requirement  13  not  complied  with  the  local  authoritv 

■  may  itself  carry  out  the  necessary  work  and  charge  the  cost  to 

■  .  the  owner.    A  water-closet  without  proper  flushing  apparatus 
Ki3  not  satisfactory,    ^\"hen  the  apparatus  is  of  a  suitable  tvpa 

■  and  IS  properly  fixed  it  ought  not  to  get  out  of  order. 


ZETLAND  V.  BPaTISH  MEDIC.A.L  ASSOCIATION. 
The  following  is  a  verbatim  report  of  proceedings  in  the 
High   Court    of   Justice,   Chancery   Division,   before   Mr. 
Justice  Joyce,  on  December  18th  : 

Mr.  Hughes:  My  lord,  in  an  action  of  Zetland  against  the 
British  Medical  Association  and  others  I  have  to  move  for  an 
injunction  until  the  trial.  The  circumstances  are  very  briefly 
these.  I  will  state  them,  I  hope,  without  any  colour  or  par- 
tiality at  all.  The  Marquis  of  Zetland  is  suing' as  representin" 
the  Committee  of  .Management  of  the  Mount  Vernon  Hospital! 
I  think  your  lordship  had  occasion  recently  to  sav  somefhinn 
about  the  Motmt  Vernon  Hospital  in  connexion  with  a  legacy! 
It  is  the  Mount  Vernon  Hospital  for  Consumption  and  Diseases 
of  the  Chest. 

Mr.  Justice  .Joyce:  Why  the  Committee  of  Management' 
-ire  there  no  trustees  ? 

Mr.  Hughes  :  There  are  trustees,  but  for  the  present  purpose 
I  think  the  Committee  of  Management  will  be  sufficient. 

Mr.  Justice  Joyce:  They  are  not  entitled  to  sue,  are  they' 

Mr.  Hughes:  I  think  so,  my  lord,  for  present  purposes.  If 
the  action  ever  goes  on  and  there  are  anv  damages,  no  doubt 
tiie  trustees  are  necessary  parties.  The  "position  is  this— the 
old  hospital  was  at  Hampstead. 

Mr.  Justice  Joyce  :  That  was  Mount  Vernon  ? 

Mr.  Hughes :  Yes. 

Mr.  Justice  Joyce  :  And  is  still  ? 

Mr.  Hughes :  Y"es,  and  is  still.  There  is  a  sort  of  branch  hos- 
pital or  sanatorium  atNorthwood.  and  in  addition  a  dispensary 
at  Fitzroy  Square.  Recently  there  has  been  a  discussion  as  to 
whether  it  was  possible,  or  desirable,  to  continue  all  of  them, 
and  a  proposal  was  made  to  discontinue  the  Hampstead 
Hospital,  aud  concentrate  the  resources  and  energies  upon  the 
North  wood  one.  There  was  a  good  deal  of  difference  of  opinion 
in  regard  to  that,  but  ultimately  the  Committee  of  Mana«e- 
ment  decided  to  take  that  course,  part  with  the  Hampst^d 
Hospital  and  retain  the  Northwood  one.  In  connexion  with 
that  it  was  necessary  to  reorganize  the  functions  and  duties  of 
the  visiting  physicians. 

Mr.  Justice  Joyce  :  It  is  not  done  yet  ? 

Mr.  Hughes :  No,  not  finally  done." but  in  connexion  with  that 
aud  the  reorganization  of  the  staff  it  was  proposed  that  the 
senior  physicians  who  had  been  attending  to  Hampstead  should 
take  a  similar  position  at  Northwood,  take  over  the  care  of  the 
patients  at  Northwood,  or  some  of  them,  the  result  of  which 
was,  so  far  as  Northwood  was  concerned,  to  dispense  with  the 
services  of  two  or  three  of  the  physicians  who  were  at  that  time 
performing  the  duties  there.  They  were  jtmiors.  The  senior 
ones  looked  after  H>,mpstead.  and  the  junior  ones  and  the 
honorary  staff  looked  after  Northwood.  The  Committee  of 
Management  thought  if  they  discontinued  Hamnstead  the 
seniors  should  look  after  Northwood,  which,  of  course,  dis- 
placed from  Nortliwood  at  all  eveutssome  of  the  junior  members 
of  the  staff.  That  was  objected  to  by  the  gentlemen,  or  some 
of  them,  who  were  displaced,  and  was  objected  to  bv  what  is 
called  the  Medical  Board.  There  is  a  Medical  B'oard  the 
fnnctions  of  which  are  to  report  to  the  Committee  of  Manage- 
ment on  any  questions  which  might  be  called  technical  or 
medical  matters— not,  of  com'se,  on  the  btisinessof  the  hospital 
or  finances,  or  anything  of  that;sort,  but  upon  medical  matters' 
The  Medical  Board  took  a  different  view  rather  from  the 
Committee  of  Management.  The  controversy  became  some- 
what acute.  Unfortunately,  too.  it  got  into  the  public  press 
and  this  took  place.  The  two  matters  as  to  which  I  complain 
immediately,  and  as  to  which  I  seek  relief  at  the  present  time 
are  these.  For  some  time  past  the  British  Medical  Association 
has  inserted  in  its  JoUEX.il.- your  lordship  knows,  I  think,  that 
it  publishes  a  medical  journal- what  thev  call  a  "  warning 
notice";  that  is  to  say,  a  "warning  notice""  mentioning  the 
name  of  the  Mount  Vernon  Hospital  and  suggesting  that  no 
one  should  accept  a  medical  post  there  without  commnuicatin" 
with  a  certain  gentleman  named  in  the  notice.  Of  coui-se  it  is 
obrious  really  that  that  does  very  serious  injtiry  to  the  hospital 
and  renders  it  extremely  difficult  for  them  to  carry  on  their 
duty. 

Mr.  .Justice  Joyce:  How? 

Mr.  Hughes :  Because  it  is  well  understood  that  that  means 
there  is  thought  to  be  some  objection. 

Mr.  Tomliu  :  My  friend  must  not  sav  that.  It  does  not  mean 
and  IS  not  intended  to  mean,  anything  of  the  kind.  ' 

Mr.  Hughes:  At  any  rate  it  is  very  frequently  so  understood. 
One  other  matter.  They  also  propose  this".  The  British 
Medical  Association  consists  of  certain  Branches  and  Divisions 
One  Branch  is  the  Metropolitan  Counties  Branch,  and  a  Divi- 
sion of  that  Branch  is  the  Marvlebone  Division.  I  ouoht  to 
tell  your  lordship  that  the  British  Medical  Association °is.  in 
fact,  a  limited  company,  though,  of  course,  not  using  the 
word  "  Limited  "  under  licence  from  the  Board  of  Trade.  But 
the  particular  Division,  the  Marvlebone  Division,  is  proposing 
to  hold  a  meeting,  and  iu  fact  called  a  meeting  for  last  Friday, 
the  12th  December,  to  consider  a  motion  in  these  terms:  "That 
this  Division  apjiroves  the  recent  resignations  of  the  majority 
of  the  medical  staff  of  the  Mount  ^'ernon  Hospital,  and  considers 
that  no  medical  practitioners  should  accept " 

Mr.  Justice  Joyce :  That  is  the  motion. 
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Mr.  Hughes:  That  is  the  motion,  or  resolution,  intended  to 
be  jnit. 

Mr.  Justice  Joyce  :  That  is  at  a  meeting  of  their  members  ? 

Mr.  Tomlin:  A  meeting  of  the  Maryleboue  Division,  not  the 
members  of  tlie  Association. 

Mr.  Huglies:  The  Marylebone  Division  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association.  That  is 
quite  accurate.    The  resolution  is  Exhibit  "  G.  J.  3." 

Mr.  Justice  Joyce:  These  are  motions  of  which  notice  has 
been  given  ? 

Mr.  Tomlin :  Yes,  for  last  Friday. 

Mr.  Justice  Joyce :  Who  by  ? 

Mr.  Tomlin  :  By  the  Secretary  of  the  Division. 

Mr.  Hughes:  By  the  Honorary  Secretary  of  the  Marylebone 
Division  of  the  Metropolitan  Counties  Branch. 

Mr.  Justice  Joyce:  It  may  be  so.  It  does  not  say  so.  This  is 
pimply  a  notice  from  the  Secretary  to  say  that  these  are  to  be 
considered.  It  does  not  follow  from  that  in  the  least  who  has 
given  notice  of  them. 

Mr.  Hughes:  The  notice  is  given  by  this  gentleman,  Dr. 
Goodbody. 

Mr.  Justice  .Joyce  :  It  does  not  say  who  is  to  move  it. 

Mr.  Hughes  :  1  cannot  tell  your  lordship  that ;  it  does  not. 

Mr.  Tomlin  :  I  understand'  that  is  the  agenda  notice  calling 
the  meeting. 

Mr.  Hughes :  My  lord  truly  says  it  does  not  say  who  is  going 
to  propose  the  motion. 

Mr.  Justice  Joyce :  This  is  only  sent  out  by  this  gentleman  as 
Secretary. 

Mr.  Tomlin  :  It  is  only  a  resolution ;  it  may  never  be  moved. 

Mr.  .Justice  Joyce  :  Somebody  or  other  has  given  notice. 

IMr.  Tomlin:  There  is  no  dispute  about  it.  The  meeting  was 
called  to  consider  that  particular  motion. 

Mr.  Hughes  :  Quite  right.  It  is,  "  That  this  Division  ap- 
proved the  recent  resignations  of  the  majority  of  the  medical 
staff  of  the  Mount  Vernon  Hospital,  and  considers  that  no 
medical  practitioners  should  accept  or  continue  to  hold  any 
appointment  in  connexion  with  the  hospital  or  its  branches 
pending  a  satisfactory  explanation  and  settlement  of  tlie 
dispute.  That,  pending  a  satisfactory  explanation  and 
settlement  of  the  dispute,  any  practitioner  accepting  or  con- 
tinuing to  hold  such  appointments  will  be  deemed  to  have 
acted  in  a  manner  detrimental  to  the  honour  and  interests  of 
the  profession."  Now,  my  lord,  that  of  course  is  very  serious, 
ijecause,  as  your  lordship  will  readily  understand,  and  as  is 
proved  in  evidence,  it  would  not  only  lead  to  the  present 
members  pf  the  staff  resigning,  but  it  would  deter  others  from 
taking  up  the  position,  and  it  would  be  very  serious  for  the 
hospital,  where  there  are  over  200  in-patients. 

j\Ir.  Tomlin :  Before  my  friend  deals  further  with  that, 
perhaj)3  I  might  indicate  to  your  lordship  quite  shortly  what 
my  position  is,  because  it  will  probably  relieve  the  position 

ivlr.  Justice  Joyce':  Who  are  yon  acting  for  ? 

Mr.  Tomlin  :  For  all  the  defendants. 

Who  are  the  others  ? 

Mr.  Hughes:  May  I  tell  your  lordship  who  they  are?  The 
British  Medical  Association  first,  then  Dr.  Goodbody,  the 
Honorary  Secretary  of  the  Marylebone  Division,  Dr.  Price,  Dr. 
Whiting,  and  Dr.  tunniclifte,  who  are  three  of  the  members  of 
the  staff  of  the  hospital  who  did  not  agree  with  the  Managing 
(jommittee,  and  who— if  I  may  put  it  in  that  way  without 
offence — discontinued.  They  are  those  who  did  not  agree  svith 
the  Management  Committee. 

Mr.  Justice  Joyce :  I  do  not  understand  that. 

Mr.  Tomlin :  I  am  not  going  to  bother  about  that. 

Mr.  Justice  Joyce :  It  occurs  to  me  as  curious. 

Mr.  Tomlin:  I  think  probably,  if  I  may  say  so  without  dis- 
respect to  my  friend,  that  there  are  many  criticisms  which  may 
be  made  on  the  writ,  and  the  form  of  action,  and  the  subject 
matter  of  the  action,  but  that  I  am  not  concerned  witli  for  the 
moment.  What  I  am  concerned  with  really  is  the  position  of 
the  British  Medical  Association  in  a  matter  of  this  kind.  The 
British  Medical  Association  is  a  public  body  whose  functions 
are  to  j^rotect  to  the  best  of  their  ability  the  profession  and  the 
jniblic  in  its  relations  with  the  profession.  That  being  so  the 
British  Medical  Association  take  the  view  that  a  matter  of  this 
sort  is  not  a  matter  upon  which  they  ought  by  any  action  of 
theirs,  or  the  action  of  any  Division  of  Branch  of  their  Associa- 
tion, to  do  anything  that  prejudices  the  dispute,  if  there  is  any 
bona  fide  dispute.  I  do  not  acceijit  my  friend's  account  of  what 
the  origin  of  this  dispute  is.  It  is  something  rather  different, 
in  my  view,  something  rather  more  grave  from  the  point  of 
view  of  the  medical  profession,  something  which  justified,  in 
our  view,  the  British  Medical  Association  taking  proper  steps 
to  protect  the  profession  and  the  public.  But  that  is  not  the 
point  now.  The  point  is  this :  The  British  Medical  Associa- 
tion want  to  act  in  the  most  liberal  spirit  in  regard  to  the 
matter,  and  what  they  are  prepared  to  do  is  to  say— I  am  not 
giving  any  undertaking,  but  I  am  sure  my  friend  will  be  con- 
tent with  this— that  pending  the   determination  of  any  such 

dispute  as  there  may  be  in  this  action 

Mr.  Justice  Joyce :  Wha  t  s  the  dispute  in  the  action  7 
Mr.  Tomlin:  I  do  not  know  :  I  am  not  sure. 
Mr.  Justice  Joyce  :  I  do  not  know  what  that  means. 
Mr.  Tomlin:  The  real  fact  of  the  matter  is  that  I  am  really 
In  the  dark  with  regard  to  the  matter  myself.      All  I  know  is 
that  there  is  a  notice  of  motion  for  the  moment  to  stop  certain 
motions,  and  certain  meetings.    There  may  be  something  to  be 
tried  in  the  action.    I  do  not  know,   but"  I  assume  there  is. 
Till   the  action  is  tried  I  am  prepared   to  give  my  friend  an 
assurance  that  we  will  not  renew  the  Warning  Notice  in  the 


British  Medical  Journal,  and  that  we  will  not  proceed- 
when  I  say  "we"  will  not,  I  mean  the  Division  will  not 
proceed— with  the  consideration  of  the  particular  resolution  ; 
but  in  saying  that  I  want  it  to  be  clearly  understood  that  I  am 
not  accepting  my  friend's  view  of  "the  matter  at  all,  or 
recognizing  any  virtue  in  him  whatever. 

Mr.  Justice  Joyce:  Or  any  legal  right? 

Mr.  Tomlin  :  Or  any  legal  right.  I  am  only  doing  it  because 
the  British  Medical  Association  desires  to  act"  in  a  public  matter 
of  this  kind  in  what  I  may  call  an  honourable  and  proper 
public  spirit. 

Mr.  Hughes :  I  am  very  mich  obliged  to  my  learned  friend 
for  dealing  with  the  matter  in  this  way.  I  am  quite  sure  the 
British  Medical  Association  desire  to  "do  everything  that  is 
right.  The  controversy  is  a  very  unfortunate  one,  and  it  mav 
be  necessary  to  go  on  with  it  further.  I  hope  it  will  not,  but 
at  all  events  for  the  purpose  of  the  motion  I  do  not  tliiuk  I  can 
properly  ask  for  more  than  that.  I  have  no  doubt  from  such  a 
body  as  the  British  Medical  Association  an  assurance  is  as 
good  as  an  undertaking.  I  should  certainly  for  the  purpose:, 
of  the  motion  accept  that.  I  do  not  think  1  could  go  further. 
I  think  that  really  disposes  of  all  that  I  asked  your  lordship  to 
do  on  the  motion.  Therefore,  on  those  terms  this  motion  will 
simply  stand  until  the  triil. 

Mr.  Tomlin  :  Yes,  stand  over  until  the  trial. 

Mr.  Justice  .Joyce  :  Surely  it  will  never  come  to  trial,  because 
it  will  be  dismissed  with  costs  unless  you  get  directions  within 
a  fe77  days. 

Mr. Hughes:  I  am  told  there  is  a  snnimons  for  directions 
returnable  to-morrow.  I  should  think  it  had  better  stand 
over. 

Mr.  Tomlin  :  I  would  rather  your  lordship  let  matters  take 
their  natural  course.  It  would  be  in  the  best  interests  of  all 
parties,  I  am  sure. 

Mr.  Justice  Joyce  :  Y'ou  mean  they  will  have  some  difficulty 
in  supporting  their  statement  of  claim. 

Mr.  Hughes:  May  I  say  this?  Of  course  it  is  very  un- 
desirable that  we  should  at  the  present  stage,  at  all  events, 
go  into  any  legal  questions  about  it. 

Mr.  Justice  Joyce  :  I  think  you  may  infer  what  I  think. 

Mr.  Hughes :  We  need  not,  if  I  may  say  so  with  respect,  go 
into  that  at  all.    If  I  may  be  allowed  to  express  a  hope 

Mr.  Justice  Joyce:  I  only  hope  on  the  first  day  of  nest 
sittiugs  you  will  say  there  is  an  end  of  it. 

Mr.  Hughes :  We  must  all  hope  so  in  the  interests  of  the 
patients  and  of  the  hospital. 

Mr.  Justice  Joyce  :  I  cannot  help  thinking  that  it  the  matter 
is  carefully  considered,  deliberately,  this  action  will  not  go  on. 

Mr.  Hughes:  That  depends  upon  the  course  taken  by  both 
sides. 

Mr.  Justice  .Joyce :  Of  course,  if  you  insist,  the  summons  for 
directions  must  go  on. 

Mr.  Tomlin  :  I  ask  your  lordship  not  to  make  any  direction, 
but  leave  matters  to  take  their  course.  The  British  Medical 
Association  have  simply  done  their  duty. 

Mr.  Hughes  :  I  am  only  anxious  to  express  a  hope  that  in  the 
interests  of  the  hospital  something  may  be  done. 

Mr.  .Justice  Joyce  :  You  have  no  instructions  to  consent. 

Mr.  Tomlin  :  I  have  no  instructions  to  consent  to  anything 
outside  the  ordinary  course. 

Mr.  Justice  Joyce  :  Then  this  motion  stands  to  the  trial. 

Mr.  Hughes :  Yes.  I  only  say  that  I  trust  some  arrangement 
can  be  come  to  before  the  trial  "to  prevent  the  necessity  for  what 
must  necessarily  be  a  bad  thing  for  the  hospital,  and  the  medical 
Ijrofession,  and  the  public. 

Mr.  Tomlin:  My  friend  will  know  that  that  has  always  been 
the  view  of  Ihi  British  Medical  Association,  and  they  have 
expressed  that  view. 

Mr.  Hughes :  Y'es.  We  will  not  go  further  at  present.  The 
less  said  the  better. 

Mr.  Tomlin  :  I  agree. 


Untbrraitks  antt  €alk^ts. 
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Midwifery.- S.  de  Moor,  J.  de  Silva. 

•  Section  I.  t  Section  n. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
A..  C.  0.  Brown,  H.  Y.  Capon,  K.  B.  Frazer,  J.  de  Silva,  and 
J.  E.  Taylor. 


fBritisIj   Jitrbtral   ^S50nfttion. 


EXTRA0RDIX.4RY  GENERAL  MEETING, 


On  December  5th  an  Extraordinary  General  Meeting  of 
the  British  Medical  Association  wa.s  held,  when  a 
unanimous  vote  was  passed  authorizing  certain  altera- 
tions in  the  Memorandum  of  Association.  Under  the 
Companies  .\ct  a  confirmatory  meeting  was  necessary, 
and  this  was  summoned  for  2  o'clock  on  December 
23rd,  at  429,  Strand,  when  the  President,  Dr.  W. 
AixsLiE  HoLLis,  took  tho  chair.  After  waiting  ono 
hour,  the  necessary  quorum  of  ICX)  not  having  assembled, 
the  President  thanked  those  members  who  had  attended 
for  their  presence,  and  announced  that  the  meeting 
would  stand  adjourned  until  2  o'clock  on  Tuesday, 
December  30th,  at  the  same  place. 

At  the  meeting  to  be  held  on  December  30th,  under  the 
Regulations  those  present  automatically  form  a  quorum, 
and  are  thus  competent  to  pass  the  necessary  confirma- 
tion of  the  unanimous  decision  passed  on  December  5tli. 


©Mtuarn. 


De.\ths  in  the  Peofessiox  -Abroad.  —  Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Herard,  formerly  president 
of  the  Paris  -Academy  of  Medicine,  physician  to  the  Hdtel- 
Dieu,  and  author,  in  collaboration  with  Coruil,  of  a 
treatise  on  pulmonary  phthisis  which  marks  an  epoch  iu 
French  science,  and  of  writings  on  the  influence  of  pneumo- 
thorax in  the  treatment  of  tuberculosis,  aged  94 ;  Dr. 
Georg  Juffinger,  Professor  of  Otology  and  Laryngology  in 
the  University  of  Innsbruck,  aged  60;  Dr.  Zambaco 
Pacha,  of  Constantinople,  well  known  for  his  works  on 
leprosy ;  Dr.  Stapfer,  of  Paris,  founder  of  movement  therapy 
iu  France;  and  Dr.  G.  S.  Empis,  formerly  President  of 
the  Academie  de  Medecine,  aged  89. 


JitttJiral  Jiitos. 


At  the  recent  elections  thirty  members  of  the  medical 
profession  gained  seats  in  the  Italian  Chamber  of 
Deputies. 

The  Frankfort  Medical  Association  has  appointed  a 
Committee  for  the  investigation  of  infantile  paralysis. 

The  thirty-fifth  annual  meeting  of  the  German  Bal- 
neological Congress  will  be  held  at  Hamburg  in  March 
next  (11th  to  16th).  The  General  Secretary  is  Geheimrac 
Dr.  Brock,  Thomasiusstras.se  24,  Berlin. 

The  British  Association  will  hold  its  meeting  in  August, 
1914,  in  Australia,  under  the  presidency  of  Professor  W. 
Batcson,  F.K.S.  At  the  last  meeting  of  the  Council 
Professor  C.  J.  Martin,  Director  of  the  Lister  Institute, 
was  appointed  President  of  the  Section  of  Physiology. 

As  the  result  of  the  performance  given  by  the  Strolling 
Players'  Club  at  the  Court  Theatre  ou  November  19th  iu 
aid  of  the  Royal  Dental  Hospital  of  London,  Leicester 
Square,  W.C,  the  charity  has  benefited  to  the  amounti 
of  £117. 

It  is  proposed  that  a  complimentary  dinner  shall  be 
given  to  Dr.  C.  Addison,  M.P.,  under  the  presidency  of  the 
X'hancellor  of  the  Exchequer,  on  February  3rd,  1914. 
Applications  for  tickets  should  be  made  to  Sir  John  Collie, 
25,  Porchester  Terrace,  W.,  or  Dr.  H.  MUls,  21,  St.  Mary 
Abbotts  Terrace,  Kensington,  W. 

The  wiU  of  the  late  Mr.  Arnold  Friedlander,  who  died 
in  November,  directed  his  executors  to  apply  £5,000  of  his 
estate  in  any  fashion  they  thought  most  likely  to  increase 
knowledge  as  to  the  cause,  characteristics,  and  effects  of 
cancer  and  allied  diseases,  and  as  to  the  best  means  of 
preventing,  alleviating,  and  curing  such  diseases. 
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The  Freucli  Govermiaent  has  conferred  the  honour 
of  the  Grade  and  Diploma  of  Oflicier  de  I'Instruction 
Publiqne  in  the  Academy  of  France  upon  Sir  Thomas 
Oliver,  M.D.,  Sir  Konald  Eoss,  F.E.S.,  Professor  E.  W. 
Hope,  ir.D..  and  Professor  Georges  Dreyer,  M.D.,  as  presi- 
dents of  the  Sections  at  the  Congress  of  the  Eoyal 
Institute  of  Public  Health  held  in  Paris  in  May  last. 

At  r  meeting  of  the  Northern  Association  of  Medical 
Women,  held  at  Liverpool  on  December  5th,  Dr.  Catherine 
Chlsholm  of  Manchester  being  in  the  chair,  and  twenty- 
one  representatives  of  northern  towns  present.  Dr.  Sophia 
M.  V.  Witts  of  Sheffield  was  elected  President  for  the 
Dnsuing  two  years.  At  the  same  meeting  a  committee  was 
appointed  to"  consider  what  steps  the  association  should 
take,  if  any,  in  regard  to  furthering  the  campaign  against 
venereal  disease. 

The  Harveian  Society  of  Loudonlwill  hold  its  annual 
general  meeting  and  election  of  officers  on  Thiu-sday, 
January  8th,  at  the  Stafford  Eooms,  Titchbourne  Street, 
Edgware  Eoad,  W.  On  the  same  occasion  the  outgoing 
president.  Dr.  Leonard  Guthrie,  will  deliver  an  address 
dealing  with  the  early  transactions  of  the  Harveian 
Society,  the  proceedings  terminating  in  a  smoking 
concert. 

A  cossiDEBABLE  number  of  Glasgow  institutions  benefit 
irnder  the  will  of  the  late  Mr.  William  Weir,  of  Kildonau, 
chief  ijartner  in  the  tirm  of  Baird  and  Company,  iron- 
masters. The  Eoyal  Infirmary  and  the  Western  Infirmary 
each  receive  £10,000,  Glasgow  Victoria  Infirmary  £5,000, 
and  the  Glasgow  Eye  Infirmary  and  the  Glasgow 
Ophthalmic  Institution  £500  each.  The  University  itself 
is  left  a  sum  of  £5,000,  to  be  devoted  to  the  provision  of 
additional  assistance  to  the  Professor  of  Materia  Medica, 
and  Kilmarnock  Infirmary  and  Ayr  Infirmary  each  receive 
£2,000. 

A  LEAGUE  for  the  protection  of  childhood  has  been 
formed  in  the  Belgian  Congo.  It  is  intended  to  arrange 
courses  of  practical  puericulture  for  nuns,  missionaries, 
wives  of  functionaries,  merchants,  and  employees  who 
have  to  live  in  the  colony.  Clinics  for  nurslings  will  be 
established;  five  are  already  being  organized  at  Boma, 
Matadi,  Kisiant,  Luebo,  and  Leopoldville.  A  part  of  the 
work  of  the  league  is  the  ijrcpartion  of  a  practical  manual 
of  hygiene  and  treatment,  having  in  view  the  special  needs 
of  the  black  child.  The  headquarters  of  the  league  [are 
at  Brussels.  The  president  is  Madame  Leon  Yandenperc ; 
the  secretary,  Mademoiselle  E.  Patris. 

Hearsey,  in  his  Slee2)ing  Siclmcss  Diarij,  Part  SXI, 
states  that  during  May,  Jime,  July,  and  August  of  this 
year  25  additional  cases  of  human  trypanosomiasis  have 
been  notified  in  Nyasaland  —  namely,  6  in  May,  3  each 
in  June  and  July,  and  13  in  August.  Of  this  number, 
7  have  been  discovered  in  the  Marimba  district,  16  in 
the  Dowa  district,  and  2  in  the  Soutli  Nj-asa  district. 
These  25  cases,  added  to  those  previously  reported,  make 
a  total  of  153.  Preventive  measures,  consisting  of  clearing 
bush,  removing  villages,  and  burning  grass,  are  all  in 
operation,  and  it  is  to  be  hoped  that  these  will  result 
in  a  cessation  of  the  malady.  Nothing  is  said  in  the 
report  as  to  the  driving  back  and  destruction  of  game. 

Os  November  18th,  as  the  result  of  a  test  case  before  it, 
the  Supreme  Court  of  New  Jersey  decided  that  the  Act  of 
the  State  Legislature  of  1911,  providing  for  the  sterilization 
of  epileptics,  feeble-minded,  criminals,  and  other  defec- 
tives, la  unconstitutional.  The  court  held  that  this  new 
law  "  was  based  upon  a  classification  that  bears  no  reason- 
able relation  to  the  object  of  the  police  regulation,  and  that 
it  denied  to  the  individuals  of  the  class  so  selected  the 
equal  protection  of  the  laws."  The  Act  was  judged  to  be 
contraxy  to  the  Constitution  of  the  United  States  guaran- 
teeing equal  protection  of  the  laws  to  all,  and  to  exceed 
the  police  powers  of  the  State.  The  court  went  on  to  point 
out  tho  danger  of  allowing  legislatures  to  prescribe  those 
upon  whomthe  operation"  should  be  performed,  since  if 
sanctioned  the  penalty  might  be  extended  to  include  those 
regarded  as  undesirable  by  a  majority  of  a  legislature  in 
power.  Eight  states  of  the  American  Union  now  have 
Jaws  providing  for  the  sterilization  of  imbeciles  and  certain 
criminals.  In  Washington  the  law  has  been  adjudged 
constitutional.  In  Indiana,  according  to  the  Boston  Medical 
and  Surgical  Journal  of  November  27th,  about  1,000  per- 
sons have  already  been  sterilized  under  the  operation  of 
the  law.  The  United  States  Constitution  exjjressly  forbids 
"cruel  and  unusual  punishments,"  and  some  "lawyers 
maintain  that  this  applies  to  sterilization. 


1  ftt^rs,  Jloks,  atiir  ^nslmrs. 
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IS"  Queries,  answers,  ajid  coimnunicatiotig  relating  to  subjects 
to  uldch  special  departments  of  the  British  Medical  Jouesal 
are  devoted  irill  he  found  under  their  respective  headings. 

tiETTERS,    NOTES,    ETC. 

Medic.vi.  Practice  in  the  Falkland  Islands. 
We  have  lately  received  several  complaints  as  to  tlie  condi- 
tions of  medical  practice  in  the  Falkland  Islands,  and  we 
liave  now  had  submitted  to  us  a  copy  of  the  agreement  to  be 
signed  by  a  doctor  accepting  appointment  with  the  West 
Falkland  Farmers'  Association.  The  following  are  tlie  terms 
of  agreement,  which  we  think  sufficiently  indicate  tlie 
conditions  of  service.  The  document  calls  for  no  further 
comment. 

1.  That  the  doctor  should  be  medically  examined  and 
passed  as  physically  fit  for  service  on  the  West;  Falkland 
Islands,  and  if  selected  for  the  appointment  would  be  provided 
with  a  free  passage  and  up  to  three  of  a  family  to  the  Colony 
on  signiug  the  agreement.  Should  the  doctor  appointed 
leave  before  the  term  of  three  years,  he  would  be  required  to 
refund  the  said  passage  money,  unless  leaving  for  any  other 
reason  than  nient<il  or  physical  infirmity. 

2.  The  West  Falkland  Farmers'  Medical  Association  agree 
to  give  a  salary  of  £6(X)  per  annum,  to  be  paid  half  yearly  it 
required,  and  an  unfurnished  house  situated  at  Fox  Bav.  the 
Mail  Port. 

3.  That  the  doctor  should  agree  to  visit  medically  without 
extra  charge  tho  members  of  the  Association  and  their 
families,  or  in  their  absence  from  the  Island,  their  repre- 
sentatives and  their  families. 

4.  Should  any  dispute,  medical  or  otherwise,  arise  between 
the  doctor  and  any  member  of  the  association,  the  doctor 
agrees  to  place  the  matter  before  a  committee  of  three 
members  to  be  appointed  by  the  secretary,  who  shall  have 
power  to  deal  with  the  same. 

5.  That  the  doctor  agrees  to  find,  at  his  own  expense,  the 
means  of  transport  within  a  reasonable  time  for  paying  all 
medical  visits,  and  to  leave  home  at  the  earliest  possible 
moment  after  receiving  a  call  from  a  subscriber  soliciting  his 
services,  and  to  return  as  soon  as  the  necessities  of  the  case 
permit.  In  the  case  of  an  urgent  call,  which  would  metin  his 
instant  departm-e,  perhaps  at  night,  a  horse  would  be  pro- 
vided by  the  subscriber  sending  for  him. 

6.  That  he  should  be  allowed  eight  horses,  one  to  be  kept  at 
Shag  Cove,  one  at  Goring  House,  one  at  Double  Creek,  one  at 
Teal  River,  and  four  at  Fox  Bay. 

7.  That  he  should  be  allowed  to  cut  as  much  peat  for  firing 
as  required. 

8.  That  he  will  not  be  allowed  to  accept  any  outside 
appointment  unless  agreed  upon  by  the  association. 

9.  That  all  nou-subsciibers  shall  pay  according  to  a  scale  of 
fee  to  be  adjusted  by  the  association. 

10.  That  this  agreement  shall  hold  good  for  not  more  than 
five  years  from  the  date  of  his  arrival  on  the  West  Falklands, 
but  that  the  period  may  be  extended  for  a  farther  term  of 
years  by  mutual  agreement  between  himself  and  the  associa- 
tion, that  six  months'  notice  on  either  side  be  sufficient,  but 
he  will  be  requested  not  to  leave  before  his  successor  arrives. 

11.  lu  the  event  of  his  serving  to  the  satisfaction  of  the 
association  for  the  term  of  five  years,  his  passage  and  np  to 
three  of  a  family  will  be  paid  home. 

12.  That  he  should  bring  out  all  drugs  and  instruments,  as 
none  are  supplied ;  also  riding  outfit,  but  not  saddle  or 
bridle,  as  the  ones  obtained  locally  are  better  and  cheaper. 

13.  That  all  dimages  to  the  house  should  be  repafrcd  by 
the  tenant. 

Erratum. 
In'  the  article  on  the  Insurance  Struggle  in  Germauy,  in  the 
Journal  of  December  20th,  p.  1594,  col.  2,  line  5  from  foot  of 
page,  for  "  of  "  read  "  or." 
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MATTERS  REFERRED  TO  DIVISIONS. 


SUPPLEMENTARY  REPORT 
OF    COUNCIL,    1912-13. 


(A)  Ppeliminapy. 

Annual  Meeting,  1914. 

188.  An  invitation  has  been  received  by  tiie  Council  on  behalf 
of  the  Association  from  the  Aberdeen  Branch  to  hold  the  Annual 
ileeting  of  the  Association,  1914,  iu  Aberdeen. 

The  Council  recommends  : — 

Becommendation  A.— That  the  Annual  Representative 
Meeting,  19U,  be  held  at  Aberdeen,  and  commence  on 
Friday,  .July  17th,  1914. 

Recommendation  B.— That  Sir  Alexander  Ogston, 
K.C.V.O.,  LL.D.,  be  elected  President-Elect  of  the 
Association  for  the  year  1913-14. 


I  ^OTE.--Tlie  sections  ntimbered  (A)  (B)  (C),  etc.,  of  the  Suvple- 
I  m^ntary  BepoTt  of  Council,  are  the  continuations,  r'espectirdn,  of 
I  the  similarly  lettered  sections  of  the  Annual  licnort  of  Council, 
I  P"?™''/'*  '",  "'*  BUPPLEMENT  of  May  3rd,  1913.  The  paranraphs 
mot  tue  bupplenientary  lieport  are  numbered  consecutively  to  those  of 
Ktne  Annual  lieport.  ■' 

%  ^|commeudations  by  the  CouncU  will  be  found  on  pages 
T!i  i,  %  3,  6,  7,  9, 12,  14y  -  -' 


(C.    Org-anisation. 

Question    of    Xew    Company  :    Suggested    Cosa'ersion    of 
Association   into   a  Trade  U^^0N  :     Position  as   Regards 

Extension  of  Powers  op  Association. 

(Continuation  of  Paragraph  26  of  Annual  Report  of  Council, 

page  370.^ 

189.  Arising  out  of  the  Councils  consideration  of  the  Report 
of  the  Metropolitan  Counties  Branch  Council  on  reform  of  the 
present  constitution  of  the  Association  (as  to  which  see  below, 
paragraph  200),  and  in  view  of  resolutions  on  the  Agenda  of 
the  Annual  Representative  Meeting  at  Brighton  on  tlie'subject 
of  the  conversion  of  theAssociationintoa  TiadeUnion.a  Special 
Report  has  been  drawn  up,  giving  the  history  of  the  recent 
attempts  of  the  Association  to  widen  its  powers,  together  with 
a  consideration  of  the  methods  by  which  certain  of  these 
powers  can  be  attained.  It  is  considered  by  the  Council  that 
this  Special  Report  will  be  useful  not  only  in  informing 
Members  of  the  eflforta  which  the  Association  has  made  to 
obtain  such  increased  powers,  but  in  providing  useful  material 
in  connection  with  the  discussion  of  the  whole  matter  by  the 
Representative  Meeting  at  Brighton.     (5ee  Appendix  X.) 

Election  of  Me.mbers  of  Councii.,  1913-14,  and  1914-15,  bt 
Grouped  Representatives  under  By-law  43  (c). 

190.  The  Annual  Representative  Meeting,  1912,  decided 
(Minute  43)  that  tlie  grouping  of  Branches  and  Divisions  in 
the  United  Kingdom  for  the  election  of  Members  of  Council 
for  the  year  1913-14  shall  be  the  same  as  for  the  years  1911-12 
and  1913-14,  and  the  election  of  24  Members  of  Council  for 
1913-14  by  the  grouped  Branches  in  the  United  Kingdom  by 
voting  paper  under  By-laws  43  (c)  and  47  has  proceeded  on 
that  basis.  In  connection,  however,  with  the  question  of  the 
election  of  12  Members  of  Council  for  1913-14  by  grouped 
Representatives  under  By-laws  43  (c)  and  47  at  the  forthcoming 
Annual  Representative  'Meeting  at  Brighton,  an  adjustment 
has  had   to   be  made  by  the  Council    as    regarch?  the  Con- 
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stituencies  of  the  Metropolitan  Counties  Branch  area,  inasmuch 
ftS  several  new  Divisions  have  come  into  being,  thus  upsetting 
the  old  grouping.  Provision  has  had  to  be  made  for  the  inclusion 
of  the  following  recently  formed  Constituences,  namely  :— 

Carabcrwell,  East  Hertfordshire,  Finchley  and  Hendon, 
Greenwich  and  Deptford,  Harrow,  Kingston-upon-Tliames, 
Lewisham  and  Woblwich,  Richmond,  South  Middlesex, 
Tower  Hamlets,  Wandsworth  and  Wimbledon,  West 
Hertfordshire,  Willesden, 
while  the  Norwood  Division  is  no  longer  in  existence.  Acting 
on  behalf  ot  the  Representative  Body  the  Council  has 
included  the  following  new  Constituencies,  namely.  East 
Herts,  Fincliley  and  Hendon,  Harrow,  Tower  Hamlets  and 
Willesden  in  the  Group  of  Central,  East  and  North 
Constituencies,  to  elect  one  of  the  two  Members  of  Council 
assigned  to  the  Metropolitan  Counties  Brancli  area  under 
By-laws  43  (e)  and  47  ;  and  the  Camberwell,  Greenwich  and 
Deptford,  Kingston-on-Thames,  Lewisham  and  Woolwich, 
Richmond,  Soutli  Middlesex,  Wandsworth  and  Wimbledon, 
and  West  Herts  Constituencies  in  the  South  and  West  Group, 
to  elect  the  second  Member  of  Council  assigned  to  the  area. 
At  the  same  time,  in  order  to  make  the  two  groups  more 
nearly  equal  in  membership,  the  Council  has  transferred  the 
Westminster  Constituency  from  the  Central,  East  and  North  to 
the  South  and  West  Group.  As  thus  adjusted  the  groups 
(see  Appendix  XI.)  have  memberships  of  1,969  and  1,964 
respectively. 

The  Council  recommends  : 

Recommendation  K.— That  the  Representative  Body 
approve  the  action  taken  by  the  Council  on  behalf  of 
the  Representative  Body  in  adjusting  the  groups  of 
Constituencies  under  By-laws  43  (c)  and  47  for  the 
election  of  two  Members  of  Council,  1913-14,  by  the 
grouped  Representatives  of  Constituencies  within  the 
area  of  the  Metropolitan  Counties  Branch. 

Recommendation  L.— That  the  grouping  of  Constit- 
uencies for  election  of  12  Members  of  Council,  1914-15, 
be  similar  to  that  for  1913-14,  discretion  being,  how- 
ever, left  to  the  Council  to  make  any  moditications 
In  tlie  grouping  rendered  necessary  or  desirable, 
owing  to  formation  of  new  Divisions  or  Constituencies 
or  modification  of  those  bodies  as  at  present  existing. 

CONSTITOENCIES,    1913-14. 

[Continiiation  0/ paragraph  33  of  Annual  Keport  0/  Conncil, 
page  372). 

191.  With  the  exception  of  the  modifications  referred  to  in 
paragraph  33  of  the  Annual  Report  of  Council,  the  Con- 
stituences formed  by  the  Connoil  for  the  purpose  of  election  of 
the  Representative  Body,  1913-14,  are  tlie  same  as  those  for 
1912-13.  The  question  of  the  grouping  of  the  Woolwich 
Division,  which  had  not  been  decided  when  the  Council  made 
its  Annual  Report,  has  been  settled  by  grouping  the  Division 
with  Lewisham,  to  form  one  Constituency  ;  Greenwich  and 
Deptford  forming  an  independent  Constituencj'  as  in  1912-13. 

Annual  Reports  of  Divisions  and  Branches. 

fa)  Reports  of  Divisions  in  United  Kingdom  for  191'!. 

iContinuation  of  paragraph  S9  of  Annual  Report  of  Council,  page  S7S.) 

192.  In  addition  to  the  11  Divisions  reported  in  paragraph  39 
of  tlie  Annual  Report  of  Council  as  unorganised,  no  Reports  for 
1912  have  yet  been  received  from  the  following  22  Divisions 
In  the  United  Kingdom  : — • 


Aberdeen  Branch — 

Aberdeen 

Shetland 
CONNAUGHT  BRANCH — 

Mid  Counauglit 

South  Connaught 
East  Anglian  Branch— 

Mid  Esse.x 
Gl.^sgow  and  West  of  Scot- 
land Branch— 

Ayrshire 
Leinster  Branch — 

East  Leinster 

Mid  Leinster 

North-West  Leinster 
Metropolitan       Counties 
Branch— 

Ealing 

St.  Pancras  and  Islington 

MUNSTER  liUANCH — 

South  Munstei 


North  of  England  Branch — 

Blyth 

Hexham 

South  Shields 
North  Lancashire  and  South 
Westmorland  Branch — 

Kendal 
Soutu-Eastern  Be.\nch— 

Sevenoaks 
South-eastern    of   Ireland 
Branch— 

Carlow 

Waterfortl 
South-Western  Branch— 

West  Cornwall 
Ulster  Branch— 

Belfast 

Monaghan  and  Cavan 
Yorkshire  Br.inch — 

Bradford 


Inasmucli  as  the  Division  Reports  were  due  in  January,  1913, 

the  Council  wishes  to  place  on  record  its  regret  that  these 
Divisions  should  fail  to  comply  with  the  By-laws  in  this 
matter,  intimately  connected  as  it  is  with  the  work  of  effective 
local  organisation. 


(b)  lieports  of  Branches  in  United  Kingdom  for  1012. 
{Continuation  of  paragrajih  ttO  of  Annual  Report  of  Council,  page  S7L) 

193.  Reports  of  Branches  for  1912,  due  by  March  15th,  1913, 
are  still  wanting  in  the  case  of  the  Aberdeen,  Connaught, 
Glasgow  and  West  of  Scotland,  Leinster  and  Ulster  Branches. 


(e)  Reports  of  Overseas  Divisions  and  Branches. 
(Continiiation  of  paragraph  1*1  of  Annual  Report  of  Council,  page  57A.) 

194.  Of  the  11  Overseas  Divisions  not  themselves  Branche.s, 
Reports  have  been  received  from  3.  Of  the  39  Overseas 
Branches,  13  have  reported. 

Grants  to  Branches  for  1913. 

(Continuation  of  paragraph  4~  of  Anntial  Report  of  Council, 
page  374- J 

195.  In  addition  to  the  Branches  to  which,  as  already 
reported  by  the  Council  in  its  Annual  Report  (paragraph  42) 
grants  have  been  awarded  for  1913,  an  ordinary  grant  for  1913 
of  4s.  per  member,  and  a  supplementary  grant  of  Is.  Id.  per 
member,  have  been  made  by  the  Council  to  the  North  of 
England  Branch,  that  Branch  having  since  the  issue  of  the 
Annual  Report  of  Council  submitted  a  satisfactory  Report  for 
the  year  1912. 

Rules. 

(Continuation  of  paragraph  ////  of  Annual  Report  of  Council, 
page  Sl/f.) 

196.  Ill  view  of  the  urgency  of  the  question  of  effective  local 
organisation,  and  inasmuch  as  doubt  appears  to  exist  in  the 
minds  of  some  Divisions  and  Branches  in  the  United  Kingdom 
as  to  whcthor  Rules  adopted  by  them  are  or  are  not  in  opera- 
tion, that  is,  have  or  have  not  been  approved  by  tlie  Council 
under  Article  17,  the  Council  appends  (see  Appendix  XII.)  a 
list  of  those  Branches  and  Divisions  which  have  either  not 
adopted  Rules  of  Organisation,  or  which,  if  Rules  of  the  kind 
have  been  adopted  by  them,  have,  owing  to  their  not  notifying 
the  Council  or  other  cause,  not  received  the  sanction  of  tlio 
Council  thereto,  and  whose  Kules  are  thus  inoperative. 


Question  or  Rel-^tion  oif  Division  and  Insur.ince  Areas. 

(Continuation  of  paragraph  Ji5  of  Annual  Report  oj  Council, 
l>age  374.) 

197.  As  foreshadowed  in  paragraph  45  of  the  Annual  Report 
of  Council,  a  communication  (see  Appendix  XIII.)  was  on 
May  30th,  1913,  addressed  to  Divisions  and  Branches  in  the 
United  Kingdom  as  to  the  general  question  of  the  areas  of 
Divisions  being  made  coterminous  with  Insurance  areas,  w  ith 
a  view  to  consideration  of  tlie  mattei-  at  the  Annual  Repre- 
sentative Meeting  at  Brighton. 

The  Council  recommends  : — 

Recommendation  M.— That  the  Representative  Body 
take  into  consideration  the  general  principle  of  the 
desirability  or  otherwise  of  the  areas  of  Di\  isious  and 
Branches  being  brought  definitely  into  harmony  with 
Insurance  areas  under  the  National  Insurance  Act. 


Division  and  Branch  Areas, 

(Continuation  of  paragraphs   J,7  and  4S  of  Ammal   Report  of 
Council,  page  S74-) 

19S.  Since  the  Annual  Report  of  Council  the  following  new 
Divisions  and  Branches  have  been  formed,  namely.  Natal 
Coastal  and  Natal  Inland  Branches,  of  the  same  areas  respec- 
tively as  the  former  Divisions  of  the  Natol  Branch,  that  Branch 
being  at  the  same  time  abolished. 
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Referendctm  axd  Postal  Vote. 

199.  The  Council  has  already  submitted  to  the  DiHsions, 
with  a  view  to  consideration  by  the  Annual  Representative 
Meeting,  Brighton  (see  Bkttish  Medicai.  Journal  Supplement, 
June  21st,  page  563),  a  Special  Report  on  the  whole  subject  of 
Referendum  and  Postal  Vote.  The  Council  would  in  particular 
direct  the  attention  of  the  Divisions  and  Representative  Body 
to  paragi-aplis  15,  16  and  17  (pages  564-5)  of  that  Special 
Report,  containing  definite  questions  requiring  decision. 


Report  of  Committeb  of  Metropolit.vx  Cocsties  Brakch 
Appointed  to  Coksidkr  the  Reform  of  the  Present 

CONSTPrCTION   OF  THE  AsSOCLiTIOS. 

20(X  A  Committee  of  the  Metropolitan  Counties  Branch 
having  been  appointed  to  consider  the  question  of  the  reform 
of  the  present  constitution  of  the  Association,  the  Report  of 
that  (Committee  was  forwarded  by  the  Metropolitau  Counties 
Branch  Council  for  the  consideration  of  the  Council  and 
Annual  Representative  Meeting  at  Brighton  (see  page  5'A  of 
Supplement  of  .June  '2181,  1913).  The  proposals  of  the  Report 
in  question  have  been  considered  by  the  Council,  and  the 
Council  has  submitted  to  the  Divisions  and  Representative 
Body  in  the  Supplement  of  June  '21st,  1913  (page  555),  a 
Rejiort  on  the  various  matters  raised  therein. 

Medical  Departmekt  of  Head  Office. 

201.  In  its  Special  Report  to  the  Divisions  and  Represen- 
tative Body,  published  in  the  Supplement  of  June  21st,  1913 
(paragraph  46,  page  560),  in  connection  with  the  scheme  of 
reform  of  the  present  constitution  of  the  Association  sub- 
mitted by  the  Metropolitan  Counties  Branch  Council,  the 
Council  stated  that  it  was  giving  attention  to  the  question 
of  the  allocation  of  duties  in  the  Medical  Department.  The 
Council  is  not  yet  in  a  position  to  report  further. 

Allocatios  or  Duties  to  certaix  Commpttees. 

202.  In  connection  with  the  work  of  the  Organisation,  Met'.ico- 
Political,  Public  Health  and  Hospitals  Standing  Committees  of 
the  Association  and  the  Special  State  Sickness  Insurance  Com- 
mittee, it  has  been  found  that  a  certain  amount  of  confusion 
has  been  caused  by  overlapping.  In  the  opinion  of  the  Council 
it  is  necessary  to  take  steps  to  put  an  end  to  or  reduce  to  a 
minimum  any  such  overlapping  of  work.  With  this  end  in 
view,  the  Council  has  given  instructions  that  matters  of  a 
public  health  nature  not  definitely  referred  to  other  Com- 
mittees shall  be  definitely  understood  to  be  referred  to  the 
Public  Health  Committee.  If  the  recommendations  of  the 
Council  with  regard  to  the  constitution  of  the  Standing  Insur- 
ance Act  Committee  are  adopted  the  dangers  of  overlapping 
will,  it  is  hoped,  be  considerably  reduced. 

203.  The  Council  has  further  arrived  at  the  conclusion  that 
the  work  of  the  Association  connected  with  the  National  Insur- 
ance Act,  being  obviously  of  a  permanent  nature,  should  be 
put  on  a  business-like  footing,  that  is  to  say,  the  work  should 
be  dealt  with  by  a  Standing  Committee  of  the  Association,  the 
composition,  powers  and  duties  of  which  shall  be  clearly  laid 
down  in  the  By-laws. 

The  Council  recommends  : — - 

Recommendation  N.— That  steps  be  taken  for  the  con- 
stitution of  a  State  Sickness  Insurance  Committee  as 
a  Standing  Committee  of  the  Association,  to  be  named 
the  Insurance  Act  Committee. 

Recommendation  0.— That  the  Insurance  Act  Com- 
mittee consist  of  the  Ex-officio  Members,  4  Members 
to  be  elected  by  the  Council,  12  Members  to  be  elected 
on  a  territorial  basis  by  the  RepresentativeBody,  and 
one  representative  of  each  of  the  following  organisa- 
tions, to  be  elected  by  the  Council  on  the  nomina- 
tion of  these  bodies  respectively,  such  nominees  to 
be  also  Members  of  the  British  Medical  Association  : — 

(a)  Society  of  Registered  Medical  Women  ; 

(b)  Xorthem  Association  of    Registered   Medical 
Women  i 

(c)  Society  of  Medical  Officers  of  Health. 

Recommendation  P.— That  the  reference  to  the  Insur- 
ance  Act  (Committee  in  the  Schedule  to  the  Bylaws 

be  as  follows  : — 

To  deal  with  all  matters  arising  under  the  National 
Insurance  Act  that;  are  dealt  with  hy  the  National^ 


Insurance  Commissioners,  Insurance  Committees,  and 
Local  Medical  Committees  ;  to  watch  the  interests  of 
the  profession  in  relation  to  the  National  Insurance 
Act ;   and  report  to  the  Council. 


PtrSLICATION  IN   SlPPLEMENT  OF  PROPOSALS  FOR  ALTERATIOIT 

OF  Areas  of  Divisions  and  Branches. 

204.  The  Council  has  given  instructions  that  in  futuro 
all  official  proposals  for  alteration  of  areas  of  Divisions  and 
Branches  shall  be  published  in  the  Supplement,  the  advantage 
of  this  course  being  that  such  public;»tion  will  serve  under 
By-law  73  as  notice  not  only  to  the  local  bodies,  whether 
Divisions  or  Branches,  concerned,  but  also  to  all  Members  con- 
cerned. Honorary  Secretaries  will  continue  as  in  the  past  to 
be  informed  by  letter  of  such  proposals. 


(F)  Medical  Ethics. 

Expulsion  Cases. 

(Continuation   of  paragraph  GS  of  Annual  Report  oj  CouncS^ 
}>age  37o.) 

205.  The  Council  regrets  to  report  that  since  the  Council 
submitted  its  Annual  Report  for  1912-13  to  the  Divisions, 
it  has  been  necessary  to  remove  from  membership  of  the 
Association  two  members  who  accepted  and  continued  to  hold 
appointments  which  were  accepted  in  disregard  of  the 
Warning  Notice  and  the  holding  of  which  was  in  opposition 
to  the  declared  views  of  the  Divisions  concerned. 


Question  of  Title  "  Dr." 

206.  The  question  as  to  whether  or  not  practitioners,  other 
than  graduates  in  medicine  and  surgery,  are  justified  in  styling 
themselves  "Dr.,"  was  considered  in  1903  by  the  Ethical 
Committee  on  behalf  of  the  Association,  and  the  Committoa 
arrived  at  the  conclusion  that  such  practitioners  are  not  so 
justified.  The  matter  has  lately,  however,  been  re-considered 
by  the  Central  Ethical  Committee  and  Council,  on  behalf  of 
the  Association,  in  the  light  of  (1)  the  following  resolution 
appended  to  the  B3--Iaws  of  the  Royal  College  of  Physicians  of 
Ireland  :— 

That,  in  the  opinion  of  the  President  and  Fellons,  a 
Fellow,  Member  or  Licentiate  of  this  College  may,  by 
courtesy  and  usage,  caU  himself  '  •  Dr. "  but  he  has  no  right 
to  use  the  letters  "M.D.,'  or  call  himself  "Dr.  of 
Medicine,"  unless  he  holds  that  degree  from  a  University  | 

(2)  the  following  original  By-law  179  of  the  Royal  College  of 
Physicians  of  London,  namely  : — 

No  FeUow,  Member,  Extra  Licentiate  or  Licentiate  of 
the  College  shall  assume  the  title  of  "  Dr.,"  or  append  to 
his  name  the  title  of  "Doctor of  Medicine,"  or  the  letters 
"M.D."  or  any  other  letters  indicating  that  he  is  a 
graduate  of  a  University,  unless  he  has  ootained  a  degree 
entitling  him  to  do  so, 

with  the  following  alteration   in   the    latter  made  in   1912, 
namely : — 

That  the  words  "assume  the  title  of  Dr.  or,"  be  omitted 
from  the  By-law. 

On  consideration  of  the  whole  facts  of  the  case  ifc 
has  been  decided  to  rescind  the  resolution  of  1903  abova 
referred  to. 


Ethical  Bules  of  Dn'isioNS  and  Bkanche3. 

{Continuation  of  Paragraph   73  of  Annual  Report  of  Council, 
page  376. } 

207.  Since  the  issue  of  the  Annual  Report  of  Council,  the 
following  Divisions  and  Branches  have  adopted  the  Model 
Ethical  Rules,  in  compliance  with  Minute  118  of  the  Annual 
Representative  Meeting  at  Liverpool,  urging  all  Divisions  and 
Branches  to  adopt  the  Model  Rule.«  a^  then  approved  by  the 
Eegresentative  Bodr  t— 


STfPPLKSrENT  TO  THB 

BRITISH  Medicai,  Jocbsa; 


SUPPLEMENTARY  REPORT  OF  COUNCIL. 


[July  5,  1913. 


(a)  Divisions. 


Boston  and  Spalding. 

Bradford. 

Burnley. 

Bury. 

Croydon. 

East  Herts. 

Furness. 

Glasgow  Southern. 

Glossop. 

Halifax. 

Hendon  and  Finchley. 

Huddersfiekl, 

Leeds. 

Northampton. 

bxionh 

Portsmouth. 


Renfrewsliire. 

Ross  and  G-omarty. 

Salisbury. 

Stratford. 

Sutherland  and  Caithness. 

Trowbridge. 

Tunbridge  Wells. 

Wakefield,  Pontefract  and 

Castleford. 
Warwick  and  Leamington. 
West  Dorset. 
West  Herts. 
Westminster. 
Wigan. 
Wimbledon. 
Worcester. 


(b)  Biaitches. 


of       Ire- 


South-Eastern 
land. 

South  Midland. 

Worcestershire  and  Here- 
fordshire. 


East  Anglian. 

Gloucestershire. 

Midland. 

North  Wales. 

Shropshire  and  Mid  Wales. 

South  Eastern. 

208.  There  are  thus  left  86  Divisions  and  7  Branches  in  the 
United  Kingdom  wliich  have  not  yet  carried  out  the  wishes  of 
the  Representative  Body. 


(G)  Medico-Political. 

Nurses  Registr.4tion  Bill  :  Principle  or  Stath 
Registration  or  Nurses. 

[CoiUiniuitioH  of  Paragraph  75   of  Annual  Report  of  Council, 
page  S7C.) 

209.  Mr.  Asquith  having  stated  in  reply  to  the  deputation, 
including  representatives  of  the  Association,  which  waited  upon 
him  on  May  3rd,  1913,  that  in  view  of  ^^hat  he  regarded  as  the 
amount  and  autliority  of  the  opposition  to  the  registration  of 
nurses,  no  Government  would  in  the  circumstances  give  the 
Nurses  Registration  Bill  facilities,  the  Bill  has  for  the  time 
being  been  withdrawn  by  its  promoters.  When  the  Bill  is 
re-introduced  into  the  Commons,  it  will  be  made  clear  that  the 
Association  shall  have  three  representatives  on  the  General 
Nursing  Council. 


Mental  Deficiency  Bill  of  the  Government. 

(Continuation  of  paragraph.  76  of  Annual  Report  of  Council, 
page  SIT  J. 

210.  Copies  of  the  Mental  Deficiency  Bill  of  the  Government 
being  now  available,  the  Council  has  had  an  opportunitj'  of 
examining  more  closely  into  its  provisions.  The  scope  and 
purpose  of  the  Bill  appear  to  be  the  same  as  those  of  the  similar 
Bill  read  a  second  time  last  session  and  approved  by  the  Asso- 
ciation except  in  so  far  as  it  proposed  to  set  up  an  additional 
central  authority,  the  policy  of  the  Association  in  this  respect 
being  tliat  there  should  be  only  one  authority  dealing  -(^ith  the 
whole  subject  of  the  mentally  defective,  whether  lunatic  or 
otherwise.  The  proposal  for  a  new  central  authority  (Board  of 
Control)  is  retained  in  the  present  Bill,  but  inasmuch  as  all  the 
powers  and  duties  of  the  Commissioners  in  Lunacy  under  the 
Lunacy  Acts,  1890-1911,  are  under  Clause  59  of  the  Bill  trans- 
Icrred  to  the  proposed  Board  of  Control  (to  include  temporarily 
the  existing  state-paid  Lunacy  Commissioners),  to  which  the 
whole  charge  of  mentally  defective  persons,  whether  lunatics, 
imbeciles,  idiots,  or  the  feeble-minded,  shall  be  entrusted,  the 
Bill  must  be  regarded  as  giving  effect  to  the  principle  of  a  single 
authority  as  laid  down  by  the  Association.  The  Council  is 
therefore  on  behalf  of  the  Association  conveying  to  the  Home 
Secretary  general  approval  of  the  Bill,  without  in  anj-  way 
waiving  the  right  to  suggest  amendments  at  a  later  stage. 
The  Council  has  already  urged  the  re-introduction  of  the  clause 
forbidding  marriage  -with  a  defective.  The  Bill  was  read  a 
second  time  on  June  3rd,  1913,  and  committed  to  a  Standing 
Committee.     Its  progress  in  Committee  is  being  watched. 

Medical  Inspection  and  Treatment  of  School  Children. 

211.  At  a  Conference  between  representatives  of  the  Associa- 
tion and  representatives  of  the  Society  of  Medical  OlBcera  of 


Health,  held  on  May  2Sth,  1913,  the  question  of  the  Association's 
policy  concerning  medical  inspection  and  treatment  of  school 
children  received  consideration.  Differences  of  opinion  have 
arisen  in  regard  to  the  interpretation  of  certain  parts  of  the 
present  policy  of  the  Association  on  this  subject,  and  it 
appears  to  the  Council  to  be  desirable  that  the  various 
decisions  of  the  Association  on  the  matter,  extending  over  a, 
period  of  more  than  six  years,  should  be  codified  and  their 
purport  brought  under  review.  In  the  opinion  of  the  Council, 
it  is  further  desirable  that  in  the  meantime  the  Council  should 
be  able  to  use  its  discretion  as  regards  putting  the  policy  of 
the  Association,  as  at  present  defined,  into  action.  In  order  to 
assist  in  the  review  and  codification  of  that  policy,  the  Council 
proposes  to  collect  information  as  to  what  is  being  done  in 
connection  with  medical  inspection  and  treatment  of  school 
children  throughout  the  United  ICingdom. 

The  Council  recommends  : — 

Recommendation  A. — That  the  Council  be  instructed 
to  codify  the  various  decisions  of  the  Association  in 
connection  with  the  medical  inspection  and  treatment 
of  school  children,  and  at  the  same  time  to  consider 
and  report  to  the  Divisions  and  Representative  Body 
as  to  any  modification  of  that  policy  which  may  seem 
to  the  Council  to  be  desirable. 

Reeommendation  B. — That  the  Representative  Botly 
empower  the  Council  to  use  for  the  present  its 
discretion  as  to  putting  into  action  or  otherwise  the 
policy  of  the  Association  concerning  medical  inspec- 
tion and  treatment  of  school  children. 

Census  Pater. 

212.  The  Council  has  at  present  under  consideration  the 
question  of  amendment  of  the  official  census  paper.  Before 
making  any  representations  to  the  Local  Government  Board  on 
the  subject  it  appears  to  be  desirable  to  collect  further  infor- 
mation as  to  any  suggested  amendment  or  amendments  of  the 
present  form  and  suggestions  from  any  practitioner  will  be 
welcomed. 

Centr.4L  Emergency  Fund. 

213.  A  grant  of  £50  was  made  to  a  Branch  from  the  Central 
Emergency  Fund,  on  behalf  of  a  Member  who  had  lost  a 
colliery  appointment  as  a  result  of  taking  action  in  support  of 
the  pohcy  of  the  Branch.  The  Council  submits  for  the  informa- 
tion of  the  Divisions  and  Representative  Body  (See  Appendix 
XIV.)  a  statement  of  the  receipts  and  disbursements  of  the 
Central  Emergency  Fund  during  1912,  including  a  statement 
of  the  amount  in  hand  as  at  December  31st  of  that  J'ear.  The 
balance  at  the  bank  to  the  credit  of  the  Fund  on  June  20th, 
1913,  was  £'245  Is.  3d.,  in  addition  to  which  there  is  a  sum  of 
£600  on  loan  from  the  Fund  to  the  general  funds  of  the  Asso- 
ciation. 

Status  and  Remuneration  of  Ship  Surgeons. 

214.  In  its  Annual  Report  the  Council  referred  (paragraphs 
67  and  84,  see  B.M.J.  Supplement  of  May  3rd,  pages  375  and 
377)  to  the  work  done  and  requiring  to  be  done  by  the  Associa- 
tion in  connection  with  the  status  and  remuneration  of  ship 
surgeons.  The  Annual  Representative  Meeting,  1912,  decided, 
it  will  be  remembered,  that  the  remuneration  of  ship  surgeons 
should  not  be  less  than  £10  per  month,  Manj-  advertisements 
proposing  to  offer  to  ship  surgeons  a  smaller  salary  have  con- 
sequently been  refused  publication  in  the  British  Medical 
Journal,  and  in  those  other  medical  journals  with  which  the 
Association  has  influence,  witli  the  result  that  the  salaries  of 
ship  surgeons  have  now  definitely  an  upward  tendency. 
Further,  in  cases  appearing  to  require  it,  to  which  tlie  atten- 
tion of  the  Ship  Surgeons  Sub-Committee  of  the  Association 
may  be  drawn,  the  necessary  machinery  now  exists  for  includ- 
ing appointments  deemed  to  be  undesirable  in  the  "Warning 
Notice  "  published  w-eekly  in  the  Britisu  Medic.il  Journal. 
The  Sub-Committee  will  be  glad  to  have,  from  ship  surgeons 
or  others  interested,  prompt  information  as  to  cases  in  which 
these  officers  are  being  treated  unfairly. 

215.  The  Association  has  also  lately  taken  action  regarding 
the  question  of  the  adoption  by  steamship  companies  of  a 
definite  scale  of  fees  for  attendance  on  first  and  second-class 
passengers,  other  than  attendance  in  infectious  disease  and  in 
illness  or  accident  due  to  being  on  the  ship,  a  system  already 
in  force  and  working  well  in  the  case  of  several  passenger 
lines.  In  a  letter  addressed  by  the  Association  to  the  passenger 
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steamship  lines  on  the  subject,  attention  was  drawn  to   the 
following  reasons  in  support  of  this  system  : — 

1.  First  and  second-class  passengers  do  not  obtain  free 
treatment  anywhere  excejit  on  a  ship,  and  there  is  no  valid 
reason  why  they  should  expect  it  there. 

2.  By  the  adoption  of  the  fee  system  the  ship  owner 
can  improve  the  position  of  the  surgeon  without  incurring 
additional  expense. 

3.  By  the  adoption  of  tho  fee  system  the  ship  owner 
■will  benefit  by  obtaining  tlie  services  of  a  better  class  of 
practitioner  who  will  be  more  likely  to  remain  at  sea  long 
enough  to  become  proficient  in  the  somewhat  special 
nature  of  the  work. 

4.  The  travelling  public  will  appreciate  the  services  of  a 
more  experienced  man  and  will  bo  quite  ready  to  pay  for 
them. 

5.  A  vast  amount  of  unnecessary  and  trivial  work  now 
demanded  of  a  surgeon  {often  at  the  expense  of  genuine 
work)  wiU  be  abolished. 

6.  The  adoption  of  a  fixed  scale  of  fees  will  relieve  many 
passengers  of  embarrassment,  who  at  present  are  in  doubt 
as  to  the  proper  way  of  remuucrating  the  surgeon. 

216.  The  replies  of  the  companies  will  be  considered  at  the 
next  meeting  of  tlie  Ship  Surgeons  Sub-Committee,  and  there- 
after the  Council  will  report  on  the  subject  with  proposals  for 
concerted  action.  Various  other  matters  afiecting  the  status 
and  remuneration  of  Ship  Surgeons,  which,  like  other  work  of 
the  Association,  have  had  partly  to  stand  over  owing  to  the 
great  pressure  of  work  in  connection  with  the  National 
Insurance  Act,  will  shortly  also  come  up  for  consideration 
and  action  and  will  be  specially  reported  upon  in  the  Bkitisd 
Medical  Jourxai. 

Under  Consider atiox. 

217.  (a)  Question  concerning  the  treatment  of  defective 
school  children  not  suitable  for  treatment  at  school  centres. 


(b)  Question    concerning   salary 
laent  of  School  Medical  Officer. 


of  proposed  new  appoint- 


218. 


(H)  state  Sickness  Insurance. 

JIeettsgs  AST)  Attendances  (from  Apru.   18th    to 
Jirai:  19th,  1913). 
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3 

3 

Mr.  H.  H.  Tomkins  ..? 

8 

7 

Vacancy  upon  Committee, 

I  The  vacancy  upon  the  Committee,  caused  by  the  resignation 
?i  »'t^"  ^^'  ^^^^^'  '^^  fiUed  by  the  Chairman  of  Representa- 
Uve  Meetings  appointing,  upon  the  recommendation  of  the 
Kepresentatives  of  the  Grouped  Branches  concerned,  Mr. 
tJ.  E.  S.  riemming  (Bradford-on-Avon)  to  the  Committee. 


ACTION  TAKEN  UNDER  MINUTES  OF  THE  SPECIAIi 
REPRESENTATIVE  MEETING,  JANUARY,  1913. 

REPORT    ON    REFERENCES    FROM    THE 
REPRESENTATIVE   BODY. 

C0NTR.\CT  CONSCLTIN-Q   SERVICE  FOR  INSURED   PERSONS. 

219.  The  Council  has  carefully  considered  the  following 
motion  by  the  Brighton  Division,  referred  to  it  by  the  Repre- 
sentative Body,  contained  in  Minute  128  of  the  Special  Repre- 
sentative Meeting,  November,  iyr2  : — 

That  whilst  considering  the  above  reference  the  Council 
also  consider  the  desirability  of  the  stafi's  of  hospitals  and 
other  consultants  arranging  to  give  consulting  services  at 
the  homes  of  insured  persons  on  the  introduction  of  the 
medical  attendant  for  an  agreed  honorarium  to  be  paid  by 
the  approved  society  or  other  body. 

The  Council  recommends  : — 

Reeommendation  D.— Tliat  the  Representative  Body, 
having  considered  the  above  Motion  by  tlie  Brighton 
Division  contained  in  Minute  128  of  the  Special 
Representative  Meeting,  November,  1912,  is  of 
opinion  that  any  arrangements  whereby  the  staffs  of 
Hospitals  and  other  consultants  agreed  to  give  con- 
sulting service  at  the  homes  of  insured  persons  on  the 
introduction  of  the  medical  attendant,  for  an  agreed 
honorarium,  would  be  a  highly  objectionable  extension 
of  contract  practice. 

Tuberculosis  Treatment. 

220.  The  following  Minute  63  of  the  Special  Representative 
Meetmg,  January,  1913,  referred  to  the  Council  :— 

Minute  63.— Resolved  :  That  it  be  an  instruction  to  the 

Council   to   consider  the  question  of  the  attitude  of   the 

profession  towards  the  tuberculosis  treatment  under  the 

Act  in  view  of  the  conditions  as  altered  by  this  Meeting, 

was  referred  by  the  Council  for  discussion  at  tlie  Conference 

held  May  28th,  1913,  of  Representatives  of  the  Association  and 

of  the  Society  of  Medical  Officers  of  Health. 

221.  The  Council  has  duly  noted  the  opinion  of  the  Confer- 
ence that  the  views  of  the  Society  of  Medical  Officers  of  Health 
were  sufficiently  well  expressed  in  the  Minutes  of  the  previous 
Conference  of  November  12th,  1912,  reported  to  the  Special 
Representative  Meeting  of  that  mouth. 

222.  In  view  of  the  further  early  developments  which  may  be 
expected  in  this  question,  the  Council  has  decided  that  the 
matter  should  be  put  on  tho  Agenda  of  the  next  Conference 
which  will  be  held  in  the  Autumn.  There  are,  however,  two 
matters  which  the  Council  is  of  opinion  should  be  brouo-ht 
to  the  notice  of  the  Representative  Body  with  a  view"  of 
obtaining  some  pronouncement  thereon,  namely,  (i.)  method  of 
remuneration  of  general  practitioners  for  domiciliary  treatment, 
and  (li.)  questions  concerning  appointment  of  Tuberculosis 
Medical  Officers. 

223.  Concerning  the  former,  the  Council  in  considering  what 
was  the  present  policy  of  the  Association  as  to  the  method 
of  payment  of  medical  practitioners  for  domiciliary  treatment 
has  liad  regard  to  the  following  Minutes  205  (Annual  Repre- 
sentative Meeting,  1912),  92  (Special  Representative  Meeting 
November,  1912),  and  63  iSpecial  Representative  MeetinI' 
January,  1913)  : —  ° 

Minute  205.— Resolved  :  That  the  payment  to  be  made 
to  medical  practitioners  for  domiciliary  attendance  on 
patients  certified  to  be  sulTering  from  tuberculosis  shall  be 
on  a  scale  of  fees,  and  not  by  capitation.  (Annual  Repre- 
sentative Meeting,  1912.) 

Minute  92.— That  if  the  form  of  payment  for  Sanatorium 
Benefit  be  the  suggested  capitation  fee  of  sixpence,  it  shall 
be  for  insured  persons  only,  and  shall  not  include  depen- 
dents, and  shall  be  for  domiciliary  treatment  onh'. 
(Special  Representative  Meeting,  November,  1912.) 

Minute  63.— Resolved  :  That  it  be  an  instruction  to  the 

Council   to   consider  the  question   of  the  attitude  of  tho 

profession  towards   the    tuberculosis  treatment  under  tho 

Act  in   view  of  the  conditions  as  altered  by  this  Meeting. 

(Special  Representative  Meeting,  January,  1913). 

As  the  above  Minutes  leave  the  position  of  the  Association 

in   some  doubt,    and  as  in  most  insurance  areas  payment  for 

domiciliary  attendance  is  now  being  accepted  on  a  capitation 

basis. 
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The  Council  recommends  ; — ■ 

Reeommendatlon  E. — That  above  Minute  205  of  the 
Annual  Kepresentative  Meeting,  1912,  be  rescinded  in 
order  to  leave  to  tlie  local  profession  of  an}'  Insurance 
area  the  right  of  deciding  whether  the  profession  of  that 
locality  shall  be  paid  upon  a  scale  of  fees  or  by  a 
capitation  fee  for  the  treatment  of  tuberculosis  under 
the  National  Insurance  Act. 

224.  With  respect  to  the  second  question — appointments  of 
Tuberculosis  Medical  Officers — it  is  to  be  noted  tliat  many  diffi- 
culties have  been  experienced  in  dealing  with  advertisements 
offered  for  insertion  in  the  Jouknal,  owmg  to  the  fact  that  in 
most  areas  the  Medical  Officerof  Health  has  been  appointed  Chief 
Tuberculosis  Officer,  with  no  clinical  duties  but  with  adminis- 
trative control  over  the  officers  appointed  for  Dispensary  and 
other  clinical  work.  Many  local  authorities  have  aocordinglj' 
ad\-ertised  for  Tuberculosis  Officers,  sometimes  designated 
Assistant,  but  oftener  without  any  definition  of  rank, 
whose  duties  are  to  take  charge  of  the  clinical 
arrangements  in  their  areas,  and  who  are  expected  to 
act  as  consultants  in  tuberculosis  cases  to  the  local  prac- 
titioners. Frequently  salaries  of  £350  or  £400  have  been 
offered  for  tliese  posts.  It  is  evident,  in  short,  that  autliorities 
are  seeking  to  appoint  officers  who  ^^■ill  be  Chief  Clinical  Tuber- 
culosis OiScers  at  salaries  which  cannot  attract  the  class  of 
practitioners  who  could  with  justice  expect  to  be  recognised 
by  the  local  practitioners  as  experts  and  consultants.  When 
Ihe  attention  of  advertisers  has  been  drawn  to  this  view  of  the 
case,  the  answer  has  often  been  given  that  the  Medical  Otficer 
of  Health  is  the  Chief  Tuberculosis  Officer,  and  therefore  the 
jninimum  salary  of  £500  laid  down  by  the  Association  and  by 
[the  Societj-  of  Jledical  Officers  of  Health  does  not  apply  to  the 
pase  in  question.  The  Council  is  of  opinion  that  it  should  be 
made  clear  that  the  minimum  salary  of  £500  per  annum  is 
demanded  for  officers  who,  whatever  they  ma}'  be  called,  are 
expected  to  be  clinical  experts  and  consultants  to  the  local 
profession  as  regards  cases  of  tuberculosis. 

The  Council  recommends  : — 

Recommendation  F. — That  all  possible  stej^s  be  taken 
by  the  Association  to  prevent  the  appointment  at  less 
salaries  than  £500  per  annum  of  Tuberculosis  Medical 
Officers  ■i\hose  duty,  whatever  their  designation,  in- 
cludes the  charge  of  the  clinical  arrangements  con- 
cerning tuberculosis  cases,  and  whose  relation  as 
regards  such  cases  to  the  local  profession  will  bo  that 
of  consultant. 


The  Co 


il  further  recommends  : — - 


Recommendation  G.— That  further  action  in  con- 
nection with  above  Minute  63  of  the  Special  Repre- 
sentative Meeting,  Januarj-,  1913,  be  postponed 
pending  further  developments  in  the  subject. 


I  HoNOKARY  Staffs  of  Voluntary  Hospitals  and  Treatment 
OF  Tuberculosis  Cases. 

225.  The  Council  has  carefully  considered  the  following 
motion  of  the  Brighton  Division,  contained  in  Minute  128 
of  the  Special  Representative  Meeting,  November,  1912,  re- 
ferred to  it  by  the  Representative  Body  : — 

That  it  be  an  instruction  to  the  Council  to  consider  and 
report  at  an  early  date  upon  the  question  of  the  payment 
of  the  medical  staffs  of  voluntary  hosjiitals  for  the  treat- 
ment of  patients  under  the  Tuberculosis  Medical  Service. 

The  Council  recommends  : — 

Recommendation  H.— That  the  Representative  Body, 
having  considered  the  above  motion  by  the  Brighton 
Di\-ision  contained  in  Minute  128  of  the  Special  Repre- 
sentative Meeting,  November,  1912,  re-affirms  the 
following  Minute  194  of  the  Annual  Representative 
Meeting,  1912:— 

Minute  194.— Resolved  :  That  no  Tuberculosis 
Dispensary  should  he  opened  or  beds  be  provided 
for  treatment  of  those  in  receipt  of  Sanatorium 
Benefit  at  a  Voluntary-  Hospital  or  Infirmary,  except 
on  the  condition  that  the  organisation  is  entirely 
independent  of  that  of  the  Voluntary  Hospital  or 
Infirmary,  the  accounts  of  the  departments  being 
kept  separate,  and  that  the  services  of  all  medical 
pra£titioa§rg  a^Q  paid  for. 


CERTIFtOATr^  IN  CONNECTION  WITH  NATIONAL  InSURAKOT  AoT. 

(Continuation    of    paragraph   118  of    the    annual    Report  o£ 
Council,  page  379,  Supplement,  May  3rd,  1913.) 

Common  Form  0/ Medical  CerlificaU. 

226.  A  meeting  was  held  in  May  last  of  the  medical  members 
of  the  English  Advisory  Committee  for  the  purpose  of 
considering  a  common  form  of  medical  certificate  for  Insurance 
Act  purposes.  Those  present  at  the  meeting  were  of  ojiinion 
that  the  forms  of  certificates  submitted  by  the  Commis.sioners 
would  go  far  to  meet  i\\o  objections  raised  by  the  profession  to 
the  multiplicity  of  certificates  now  required.  It  was  under- 
stood that  the  forms  as  submitted  to  the  ileeting  would  next 
be  laid  before  the  representatives  of  the  Approved  Societies  on 
the  Advisor}' Committee,  after  which  the  issue  of  the  new  forma 
might  be  expected.  No  further  official  information  has  been 
received  on  this  subject. 

Legal  Position  of  Prac/ilioncrs  giving  CertiJiccUes. 

(Continuation  of  paragraph  91  (Section  C'eriijicatts)  of  Aunual 
Report  of  Council. ) 

227.  As  reported  in  a  note  to  paragraph  91  (i)  of  the  Annual 
Report,  the  legal  position  of  a  practitioner  giving  a  certificate 
bearing  the  name  of  the  disease  from  which  an  insured  person 
is  suffering,  was  placed  before  the  solicitor  of  the  Association, 
and  his  opinion  is  appended  (see  Appendix  XV.).  This  question 
was  also  raised  at  the  above-mentioned  conference  with  the 
Commissioners,  wlio  expressed  the  opinion  that  neither  under 
the  English  nor  the  Scottish  law  would  practitioners  be  under 
any  liability  for  gi\'ing  any  certificate  demanded  of  them  for 
the  purposes  of  the  Act.  Any  doubt  which  practitioners  may 
have  as  to  the  propriety  of  stating  the  name  of  the  disease  on  a 
certificate  which  is  to  be  handed  by  the  insured  person  to  his 
Society  is  to  be  met  by  the  new  form  of  certificate  being 
drafted  as  a  statement  made  by  the  doctor  to  the  patient, 
who  then  takes  the  responsibility  of  either  disclosing  the 
nature  of  his  disease  to  his  Approved  Society  or  withholding 
it  as  he  pleases. 


Certificates  for  Sichifss  BeTiefit  in  respect  of  cases  attended  by 
Midioives. 

228.  The  Council  ha-s  had  its  attention  drawn  to  the 
demands  made  by  certain  Societies  for  certificates  for  sickness 
benefit  purposes  in  respect  of  maternity  cases  attended  by 
midwives.  The  Council  is  of  opinion,  and  has  informed 
the  Insurance  Commissioners,  that  it  is  outside  the  duty  of 
practitioners,  under  the  terms  of  their  agreements,  to  visit 
maternity  cases  under  the  care  of  miuwives  for  the  purpose  of 
giWng  a  sickness  benefit  certificate,  which  in  most  cases  of 
the  class  under  discussion  simply  means  a  statement  to  the 
effect  that  the  patient  has  been  confined. 

Certificates  for  Insured  Persons  who  are  receieiiig  Compensatioik 
tinder  the   Workmen's  Compensation  Act, 

229.  The  question  has  been  raised  whether  an  insured  person 
who  la  in  receipt  of  compensation  under  the  Workmen's 
Compensation  Act  and  is,  therefore,  not  receiving  sickness  or 
disablement  benefit,  is  entitled  under  th?  agreements  mads 
with  practitioners  to  certificates  which  would  serve  the  purjxjse 
of  the  Compensation  Act  in  place  of  sickness  benefit  certifi- 
cates. The  opinion  of  the  Solicitor  of  the  Association  has 
been  obtained  upon  the  point,  but  there  are  several  difficulties 
which  will  need  clearing  up,  and  the  members  of  the  deputa- 
tion who  met  the  Commissioners  in  regard  to  the  amendments 
to  the  National  Insurance  Act  suggested  by  the  Association, 
laid  the  matter  before  them,  and  it  is  expected  that  it  will 
be  dealt  with  in  the  reply  which  the  Commissioners  hav^ 
promised. 

Acceptance  of  CerlificaU  of  any  duly  quaiitied  Medical 
Practilioner. 

230.  The  Council  is  glad  to  report  that  in  consequence  of 
action  taken  by  the  London  Medical  Committee,  which  later 
became  the  National  Medical  Guild,  a  Court  has  decided  that  it  is 
not  within  the  rights  of  an  Approved  Society  to  refuse  to  grant 
sickness  benefit  to  an  insured  person  on  the  ground  that  the 
medical  certificate  is  not  signed  by  a  practitioner oq  the  panel. 
As  this  decision  has  not  been  appealed  against,  it  Is  hopo4 
that  the  principle  has  been  established  onie  for  all  that  th? 
certificate  of  any  registered  medical  practitioner  13  Bafficient 
for  any  of  t^  CU''POp§§  CSBQSS^'^-W^-*'^®  Hfttaopaljnauraaoa 
Act,    » 
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Depdttes  for  Medical  Members  or  Insurance  Committees. 

231.  A3  reported  in  sub-paragraph  (k)  of  paragraph  91  of  the 
Annual  Report  of  Council,  the  Commissioners  were  requested 
to  ure^e  upon  Insurance  Committees  the  desirabilitj-  of  the 
appointment  of  deputies  to  the  directly  elected  Medical 
Members  of  Insurance  Committees,  and  many  Local  Jledical 
Committees  made  similar  representations  to  their  Insurance 
Committees.  The  Scottish  Commissioners  stated,  in  reply  to 
the  Secretary  of  a  Local  Medical  Committee,  that  appointment 
on  an  Insurance  Committee  was  a  strictly  personal  matter, 
and  that,  therefore,  deputies  for  members  [could  not  be 
recognised. 

The  Council  recommends  : — 

Recommendation  I.— That  no  steps  be  tiiken  for  the 
time  being  to  obtain  any  amendment  of  the  Act  or 
Regulations  allowing  for  the  appointment  of  deputies 
for  the  directly  elected  practitioners  on  Insurance 
Committees. 


Improvements  in  Local  Administration  or  Act. 
(Continuation  of  paragraph  92  of  Annual  Report  of  Council.) 

232.  The  Council  is  pleased  to  report  that  its  representa- 
tions, through  the  Divisions,  to  tlie  Local  Medical  Committees, 
and  later  to  the  Local  Medical  Committees  direct,  have  been 
successful  in  many  cases  in  inducing  the  latter  to  Insist  more 
strongly  upon  their  rights  as  statutory  Committees.  It  is 
evident  that  in  many  areas  the  Insurance  Committees  are 
disposed  to  ignore  the  claims  of  Local  Medical  Committees  to 
he  consulted  on  all  matters  relating  to  the  medical  admini.stra- 
tion  of  the  Act.  The  information  placed  before  the  Council 
shows  that  many  Local  Medical  Committees  have  by  persistence 
been  able  to  secure  important  concessions  from  lasurance 
Committees  and  it  Is  hoped  that  Local  Medical  Committees 
will  lose  no  opportunity  of  insisting  upon  their  due  recognition 
as  an  essential  part  in  the  machinery  of  the  Act,  if  necessary 
by  an  appeal  to  the  Commissioners. 


AMENDMENTS  OF  ACT  OR  REGULATIONS. 

(Continuation  of  paragraph  93  of  Annual  Report  of  Council.) 

233.  The  State  Sickness  Insurance  Committee  carefully 
considered  the  instructions  of  Council  contained  in  paragraph 
93  of  the  Annual  Report  of  Council  to  take  action  on  its  behalf 
in  pressing  for  certain  amendments  to  the  Act,  and  forwarded 
to  the  Insurance  Commissioners  the  Memorandum  and  covering 
letter  contained  in  Appendix  XVI.  as  conveying  the  views  of 
the  Association. 

The  Commissioners  asked  that  a  deputation  from  the  Asso- 
ciation should  meet  them  to  discuss  this  Memorandum  and 
the  interview  took  place  on  Wednesday,  June  2oth.  The 
deputation  consisted  of  Dr.  J.  A.  Macdonald,  Mr.  T.  Jenner 
Verrall,  Mr.  E.  B.  Turner  and  Mr.  C.  E.  S.  Flemming  with 
the  Medical  Secretary.  The  Commissioners  promised  to  send 
a  written  reply,  but  this  has  not  yet  been  received. 


Proposed  Amending  Bill. 

234.  The  task  of  considering  and  reporting  on  the  Amending 
Bill  when  introduced  has  been  referred  to  a  Sab-Committee  of 
the  State  Sickness  Insurance  Committee. 

In  view  of  the  statement  made  in  the  House  of  Commons  by 
the  Prime  Minister  that  it  is  proposed  to  refer  the  considera- 
tion of  the  amending  Bill  to  a  Grand  Committee,  com- 
munications were  addre.ssed  to  the  Prime  Minister  and  to 
Mr.  Bonar  Law  urging  that  in  view  of  the  great  public 
interest  in  the  Bill  it  is  desirable  that  its  discussion  should 
take  place  on  the  floor  of  the  House  and  not  in  Grand  Com- 
mittee. 


Seamen's  National  Insurance  Society. 
(Continuation  of  paragraph  123  of  Annual  Report  of  Council.) 

235.  In  addition  to  the  points  mentioned  in  the  Memorandum 
the  deputation  brought  before  the  Commissioners  an  amend- 
ment to  Section  48  (5)  of  the  National  Insurance  Act  which  was 
mentioned  in  paragraph  123  of  the  Annual  Report  of  Council. 
In  that  paragraph  the  Council  stated  that  it  was  desirable  that 
similar  representation  should  be  afforded  the  profession  upon 
the  Committee  of  the  Seamen's  National  Insurance  Society  as 
is  given  to  the  profession  on  Insurance  Committees.     The 


Council  considers  it  essential  that  in  the  event  of  representa- 
tives of  the  profession  being  placed  upon  the  Seamen's  National 
Insurance  Management  Committee  a  proportion  of  such  repre- 
sentatives should  be  elected  by  the  profession.  It  therefore 
proposed  that  in  addition  to  the  amendment  of  Section  48  (5) 
mentioned  in  the  JMemorandura  to  the  Commissioners,  tha 
following  words  should  be  added  after  the  word  "proportions" 
in  Section  48  (5)  :— 

"half    of   whom    shall  be    appointed   by  the   Insurance 
Commissioners  and  half  by  the  British  Medical  Association." 
The  complete  Amendment  will  thus  run  : — ■ 

That  the  following  words  be  inserted  after  the  word 
"proportions''  in  Section 48  (5) : — 

"and  of  representiitives  of  the  medical  profession  of 
the  United  Kingdom  in  the  same  proportion  as  is  accorded 
the  medical  profession  on  Insurance  Committees,  half  of 
whom  shall  be  appointed  b\-  the  Insurance  Commissioners 
and  half  bj'  the  British  Medical  Association." 

Free  Cjioice  of  Doctor, 
(Continuation  of  paragraph  93  (i.)  (a)  of  Annual  Report.) 

236.  Comparison  of  paragraph  93  (i. )  (a)  of  the  Annual  Report 
of  Council  and  the  Memorandum  sent  in  to  the  Commissioners 
will  show  that  no  steps  were  taken  in  the  latter  document  to 
carry  out  the  decision  of  the  Council  to  endeavour  to  obtain 
such  an  amendment  of  the  National  Insurance  Act  as  will 
secure : — 

"  That  an  effective  free  choice  of  doctor  bj'  patient  be 
secured  by  every  insured  person  whether  the  doctor  chosen 
be  on  the  panel  or  not." 

This  is  a  matter  which  has  given  great  anxiety  to  the 
Council,  and  it  desires  to  make  a  full  statement  of  the  position 
in  order  that  the  Representative  Body  may  be  able  to 
appreciate  the  difficulties  of  the  case. 

237.  In  order  that  every  insured  person  should  be  able  to 
select  as  his  medical  attendant  one  who  is  not  on  the 
panel,  without  any  possibility  of  veto  on  the  part  of  an 
Insurance  Committee,  and  without  losing  the  contribution 
of  the  Insurance  Committee  to  the  cost  of  his  medical  attend- 
ance, it  would  be  necessary  that  there  .should  be  an  alteration 
of  Section  15  (3)  of  the  N.ational  Insurance  Act,  so  as  to  compel 
every  Insurance  Committee  to  allow  every  person  so  applying 
to  "  make  his  own  arrangements."  The  position  at  present  is 
that  the  Committee  may  allow  him  to  do  so.  In  many  Insur- 
ance Areas  as  is  well  known  the  Committees  have  thrown  as 
many  difiiculties  as  possible  in  the  w.ay  of  persons  applying  to 
be  .allowed  to  "  make  their  own  arrangement.?,"  with  the  result 
that  many  of  them  have  been  compelled  to  seek  the  services  of 
doctors  on  the  panel,  while  others  have  sacrificed  the  contribu- 
tion from  the  Insurance  Committee  and  are  emplo3-ing  their 
doctors  privatel}-. 

238.  On  the  face  of  it,  it  would  seem  that  a  simple  alteration 
to  Section  15  (3)  would  effect  the  desired  object  namely, 
by  making  that  section  read  that  the  Insurance  Committee 
allow  any  person  making  a  request  to  that  effect  to  make 
his  own  arrangements.  Such  an  alteration  if  accepted  by 
Parliament  would  undoubtedly  allow  of  the  effective  free 
choice  which  the  Council  declared  it  was  its  policy  to  press  for. 
The  Council  however  found  itself  confronted  'with  the 
facts  of  the  situation  in  South  Wales,  where  with  the  consent 
of  the  Welsh  Commissioners,  two  County  Committees  have 
been  allowing  persons  collectively  to  "make  their  own  arrange- 
ments "  in  a  wholesale  fashion,  with  results  which  the  South 
Wales  practitioners  consider  to  be  disastrous  to  the  profession. 

239.  If  it  is  made  quite  easy  for  persons  to  "  make  their  own 
arrangements,"  the  Council  considers  there  will  be  a  great 
danger  of  the  exploitation  of  this  section  of  the  Act  by  large 
numbers  of  persons  being  induced  by  Friendly  Societies,  or  by 
Trade  Unions,  to  get  permission  to  "  make  their  own  arrange- 
ments "  and  then  to  form  "schemes"  as  they  have  done  in 
Wales,  employing  whole-time  doctors  ■nith  salaries,  with  the 
object  not  only  of  keeping  the  doctor  more  effectively  under 
lay  control,  but  also  of  obtaining  medical  attendance  on  the 
dependents  at  a  cheap  rate.  The  Council  feels  that  this  is 
a  risk  which  the  Association  dare  not  run. 

240.  Legal  advice  on  the  subject  was  taken  both  from  the 
Solicitor  of  the  Association  and  from  Mr.  Sankey,  K.C.  As 
a  result  of  the  consideration  of  their  suggest-o.ig,  and  of 
the  safeguards  necessitated  by  the  South  Wales  experience,  it 
has  been  decided  that  the  following  amendment  of  Section  15  (3) 
be  pressed  upon  the  Government  and  the  Commissioners  as  the 
means  bv  wliich  the  Association  desires  to  secure  effective  tree 
choice  01  doctor  I  ..^i.-..  -   . 
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"  Tho  regulations  made  by  the  Insurance  Com- 
missioners sVmll  direct  the  Insurance  Committee  by  whioh 
Medical  Benefit  is  administered  to  require  any  person 
whose  income  exceeds  a  limit  to  be  iixed  by  the  Committee, 
ftnd  in  the  case  of  any  other  person  such  regulation  shall 
provide  that  upon  his  request  he  shall  bo  allowed,  in  lieu 
of  receiving  medical  benefit  under  such  arrangements  as 
aforesaid,  to  make  his  own  arrangements  with  a  private 
practitioner,  whether  included  in  any  list  as  aforesaid  or 
not,  for  receiving  for  himself  medical  attendance  and 
treatment  as  a  private  patient  (including  medicine  and 
appliances),  and  in  every  such  case  and  upon  the  applica- 
tion of  such  person  himself,  the  Committee  shall  contribute 
from  the  funds  out  of  which  medical  benefit  is  payable 
towards  the  cost  of  medical  attendance  and  treatment 
(including  medicine  and  appliances)  for  such  persons  sums 
not  exceeding  in  the  aggregate  the  amount  which  the 
Committee  would  otherwise  have  expended  in  providing 
medical  benefit  for  them." 


Position  in  Wattes  as  regards   Skotiun  15  (3)  of  tud  Act. 

(Continuation  of  paragraphs  1091I2  of  the  Annual  Report 
of  Council). 

241.  Representations  were  mado  by  the  profession  of  South 
Wales  to  the  Chancellor  of  the  Exchequer,  and  the  Chairman 
of  the  Joint  Committee  of  the  Insurance  Commissioners  against 
the  abuse  of  Section  15  (3)  by  insured  persons  in  South  Wales. 

Acting  under  the  instructions  of  the  State  Sickness 
Insurance  Committee,  the  Medical  Secretary,  in  company  with 
Mr.  W.  J.  Greer  and  Dr.  W.  E.  Thomas,  the  Honorary  Secretaries 
of  the  South  Wales  and  Monmouthshire  Branch  ;  and  Dr. 
Nauntou  Morgan,  Honorary  Secretary  of  the  South  Wales 
Colliery  and  Works  Surgeons  Association,  interviewed  tlie 
Welsh  Commissioners  at  Cardiff  on  April  29th,  1913.  The 
deputation  informed  the  Welsh  Commissioners  of  the  deter- 
mination of  the  Welsh  Colliery  and  Works  Surgeons  to  resist 
to  the  uttermost  the  creation  and  extention  of  "schemes,'' 
under  committees  of  workmen,  designed  to  control  medical 
practitioners  in  their  employ,  which  "schemes"  were  being 
approved  by  certain  Welsh  Insurance  Committees  under  Sub- 
Section  15  (3)  of  the  Insurance  Act,  with  tho  consent  of  the 
Commissioners.  In  consequence  of  this  deputation  and  of  tlie 
above-mentioned  representations  to  the  Chancellor  of  the 
Exchequer  and  Mr.  Masterman,  it  has  been  arranged  that  tho 
latter  shall  meet  a  deputation  from  the  medical  profession  in 
Wales.  It  is  understood  that  Dr.  Addison,  M.P.,  who  was 
appealed  to  by  the  profession  in  South  Wales,  has  promised  his 
assistance  in  resisting  this  abuse  of  a  Section  of  the  Act  for  the 
insertion  of  which  in  the  Act  Dr.  Addison,  acting  on  behalf 
of  the  Association,  was  responsible.  In  the  meantime  there 
lias  been  no  further  extension  of  these  schemes,  though  the 
attitude  of  the  profession  to  those  which  have  been  set  up 
remains  as  determined  and  as  hostile  as  ever,  and  the  position 
pf  the  colliery  and  works  surgeons  in  the  area  remains  most 
unsettled. 

242.  The  Council  desires  to  make  special  mention  of  the 
admirable  and  successful  efforts  of  the  profession  in  Swansea, 
in  opposition  to  certain  Medical  Aid  "Schemes"  set 
up  in  that  neighbourhood.  As  will  have  been  noticed 
•from  the  reports  wliieh  have  appeared  in  tlie  British 
Mkdioal  Journal,  Ihe  staff  of  the  Swansea  Hospital 
stood  by  the  local  profession  in  the  most  loyal  manner, 
and  announced  their  intention  of  refusing  to  see 
jmtients  sent  to  the  hospital  bj'  medical  officers  connected  with 
.these  schemes.  By  taking  up  this  firm  attitude,  the  hospital 
staff  brought  upon  themselves  a  great  deal  of  criticism  which, 
however,  they  showed  themselves  quite  capable  of  answering, 
and  as  a  result  of  the  combined  efforts  of  the  local  profession 
and  the  hospital  staff,  an  agreement  has  been  arrived  at  which 
.>vill  not  onl^'  it  is  believed  succeed  in  bringing  the  local 
schemes  which  have  been  started  to  an  end,  but  will  also 
materially  improve  the  financial  position  and  the  prestige  of 
the  profession  in  local  contract  practice  matters. 

243.  As  was  announced  in  paragraph  1 12  of  the  Annual  Report 
pf  Council,  the  opinion  of  Mr.  Sankey,  K.C.,  was  obtained  on 
the  question  of  the  right  of  the  Insurance  Committees  to  sanc- 
tion the  formation  of  "schemes."  in  which  the  dependents  are 
included,  under  Section  15  (3)  of  the  Act. 

244.  The  opinion  was  briefly  to  the  effect  that  the  Welsh 
^Insurance  Commissioners  and  Connnittces  are  acting  illegally  in 
granting  in  a  wholesale  fashion,  apiilications  by  insured  persons 
lor  permission  to  "make  their  own  arrangements,"  thus 
pillowing  the  Section  to  be.  mado  use  of  for  tl(5  setting  up  of 


and  treatment  of  insured  persons  and  their  dependents  in  a 
manner  whioh  it  is  clear  allows  the  money  of  the  insured 
person  to  be  used  for  obtaining  clieap  medical  attendance  on 
dependents.  Counsel  has,  however,  indicated  that  there  are 
grave  difficulties  in  the  way  of  taking  action  to  compel  the 
Commissioners  and  Committees  to  carry  out  their  duties  in  a 
proper  manner.  He  suggests  that  the  litigation  required 
would  be  costly  and  uncertain,  and  strongly  urges  the. 
Association  to  make  use  of  the  amending  Bill  to  prevent 
the  action  complained  of  by  obtaining  an  amendment  to 
Section  15  (?<).  The  amendment  he  suggests  is  that  the  plural 
in  Sub-section  (3)  should  be  altered  to  the  singular  so  as  to 
make  it  read  : — 

"  and  to  allow  any  such  person  in  liou  of  receiving  medical 
"  benefit,  etc.,  to  make  his  own  arrangements  for  receiving 
"  for  himself  medical  attendance,  etc.,  and  in  such  case 
"  and  upon  the  application  of  such  person  himself  the 
"  Committee  shall     ,     .     ,     ." 

245,  In  view  of  the  difficulties  surrounding  this  question,  and 
its  relation  to  the  effective  "  free  choice  of  doctor"  the  Council 
has  decided  to  put  forward  the  amendment  of  Section  15  (3) 
as  stated  in  paragraph  240  of  this  Report,  as  a  means  of 
obtaining  the  free  choice  of  doctor  desired,  while  not  prejudicing 
the  position  in  South  Wales. 


Advisohy  and  Insueanoe  Committees. 

Advisory  Committee. 

(Continuation  of  paragraph  95  of  the  Annual  Report  of 
Council.) 

246.  The  Council  having  referred  to  the  State  Sickness 
Insurance  Committee  for  decision  the  nomination  of  an  official 
of  the  Association  for  appointment  upon  the  Advisory  Com- 
mittee, the  State  Sickness  Insurance  Committee  forwarded  the 
name  of  Dr.  Alfred  Cox,  Medical  Secretar}',  to  the  Insurance 
Commissioners.  The  Insurance  Joint  Committee  accepted  the 
Association's  nomination,  and  has  appointed  Dr.  Cox  a 
member  of  the  Joint  Advisory  Committee. 


Insurance  Committees^ 

(Continuation  of  paragraph  96  of  the  Annual  Report  of 
Council.) 

247.  The  Welsh  Commissioners  issued  provisional  Regulations 
on  21st  May,  1913,  governing  the  election  of  medical  repre- 
sentatives on  Insurance  Committees.  These  Regulations 
prescribe  two  methods  whereby  medioal  representatives  may 
be  elected,  namely  : — 

(a)  by  an  "  Association  of  duly-qualified  medical  prac- 
titioners," which,  if  formed  for  the  purpose,  is  entitled 
under  paragraph  (e)  of  Section  59  (2)  of  the  Act  to  elect 
two  medical  members  of  the  Insurance  Committee  for  its 
area,  or  (b)  by  a  method  whereby  the  whole  machinery 
will  be  set  in  operation  by  the  Insurance  Commissioners. 

It  was  suggested  that  the  Association  should  make  repre- 
sentations to  the  Commissioners  as  to  the  desirability  of  the 
local  Divisions  of  the  Association  being  recognised  in  each 
area  as  the  Association  "mentioned  under  Section  59  (2)  of 
the  Act."  •  .  .  « 

248.  The  Council  after  careful  consideration  did  not  consi<Ier 
it  advisable  to  take  the  action  suggested.  There  are  se\'eral 
difficulties  in  the  «ay  of  the  recognition  of  the  Divisions  of  the 
Association  for  the  iiurposes  of  this  section  of  the  Act.  In  the 
first  place  tho  Division  areas  and  the  Insurance  areas  often  do 
not  coincide,  and  secondly,  any  "  Association  of  Medical  Prac- 
titioners "  which  would  be  recognised  by  the  Conimissioners  for 
this  purpose  would  be  bound  to  admit  as  members  all  members 
of  the  profession  in  the  area.  In  many  Division  areas  there 
are  members  of  the  profession  who  either  will  not  join  the 
Association  or  would  not  be  admitted  if  they  wished  to  join. 
In  addition  to  these  facts  the  method  described  in  (1))  above 
is  practically  the  same  as  that  adopted  earlier  in  the  year  for 
tho  election  of  medical  representatives  on  Insurance  Com- 
mittees, and  this  on  the  wliolo  worked  very  satisfactorily.  It 
places  the  onus  and  expense  of  the  election  on  the  Com- 
missioners, and  leaves  the  Divisions  free  to  use  their  in- 
fluence in  nominating  and  securing  the  election  of  suitable 
representatives.      The  Council   is   of    opinion    that   the    pro-'. 

l«!2S'i?JU.'^2BMj4°P'^^«yi°^  (Ij)  i"  every  area. 
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Sepresentalion  of  the  Profeegion  on  Insurance  Committees. 

249.  Consideration  hns  been  given  by  the  Council  to  a 
suggestion  made  by  a  Divisicm  and  also  by  a  Loail  Jledical 
Committee  that  in  the  amending  Act  provision  should  be  made 
whereby  all  the  mediciil  members  of  Insurance  Committees 
should  be  directly  elected  by  the  profession.  The  Council 
ap|iroves  the  principle  that  all  medical  practitioners  who  are 
appointed  to  Insurance  Committees  qua  medical  practitioners 
should  be  elected  by  the  profession,  but  is  of  opinion  that  the 
present  time  is  not  an  opportune  one  to  press  for  the  recogni- 
tion of  such  a  principle  in  the  amending  Bill.  The  Council 
has  arrived  at  this  conclusion  because  from  all  the  information 
at  its  dis[xisal  it  seems  clear  that  it  is  the  intention  of  the 
tiiivernment  to  restrict  the  amending  Bill  as  far  as  jx)ssible  to 
matters  of  urgency.  As  the  Council  has  no  evidence  that 
there  is  any  general  grievance  as  regards  the  method  of 
a])i)ointment  of  the  medical  members  of  Insurance  Committees, 
it  tloes  not  seem  good  policy  to  overload  the  present 
suggestions  of  the  Association  for  the  amendment  of  the  Act. 
In  audition,  to  press  for  this  amendment  might  prejudice  the 
present  position  under  which  the  Commissioners  have  invited 
from  the  local  profession  nominations  for  the  appointmerits  of 
medical  practitioners  to  Insurance  Committees  to  be  tilled  by 
the  Commissioners. 

Local  Medical  Cojimittees. 

2."0.  In  its  desire  to  keep  the  Divisions  in  touch  with  the 
Local  Medical  Committees  the  Council  in  the  earlier  |)art 
of  the  year  circulated  various  documents  dealing  with  Insur- 
ance matters  to  the  Seei-etaiies  of  Divisions  and  Brandies 
and  asked  these  gentlemen  to  bring  the  matters  in  question 
before  the  notice  of  the  Local  Medical  Committees  in  their 
areas.  It  was  represented,  liowever,  that  inconvenience  and 
loss  of  time  was  caused  by  this  method,  and  it  was  later 
decided  to  send  all  communications  concerning  the  National 
Insurance  Act  not  only  to  Divisions  and  Branches,  but  the 
Secretaries  of  Local  Medical  Committees!  It  is  to  be  noted 
that  this  decision  does  not  include  the  Secretaries  of  District 
JMedical  Committees.  The  Council  is  informed  that  questions 
concerning  medical  benefit  are  being  kept  mainly  in  the  hands 
of  the  County  and  County  Borough  Insurance  and  Local 
Jledical  Committees  and  are  not  being  referred  to  any  extent 
to  the  District  Insurance  Committees  or  the  District  Medical 
Committees.  If  the  District  Medical  Committees  are  to  have 
little  or  no  pow  er  to  deal  with  questions  relating  to  medical 
benefit  it  seems  unneces.sary  to  trouble  the  Secretaries  of  these 
Committees  with  matters  which  can  only  be  dealt  with  bj-  the 
Local  Medical  Committees,  and  on  this  ground  and  also  on 
that  of  expense  it  is  not  proposed  to  send  these  documents 
to  the  Secretaries  of  District  Medical  Committees. 

251.  The  Council  is  glad  to  report  that  it  has  received 
information  from,  and  h;is  been  consulted  by,  a  considerable 
ntnnber  of  Local  Medical  Committees,  and  that  the  publication 
of  tlie  reports  of  these  Committees  in  the  columns  of  the  Jorp.N.iL 
has  been  found  of  great  value  to  the  members  of  the  profession 
who  are  engaged  in  the  Insurance  service.  The  Council 
would  urge  that  it  is  of  the  utmost  importance  that  the  Local 
Medical  Committees  should  be  encouraged  to  look  to  the 
Association  for  assistance  and  ad\ice,  not  only  for  their  own 
Siifces,  but  also  in  order  to  consolidate  the  position  of  the 
Association  as  the  organisation  of  the  whole  profession. 


Conference  of  Sepresentaliies  of  Local  Medical  Committees. 

252.  The  Council  at  its  meeting  in  April  last  considered  a 
recommendation  from  the  State  Sickness  Insurance  Committee 
that  a  Conference  should  be  called  at  Brighton  of  representa- 
tives of  the  Local  Medical  Committees,  but  on  account  of  the 
expense  involved,  did  not  see  its  way  to  adopt  the  lecom- 
mendation.  Since  that  deci.sioii  of  the  Council,  a  communica- 
tion has  been  received  from  the  Honorary  Secretary  of  the 
Annual  Meeting  at  Brighton,  stating  that  his  Executive 
regi'etted  that  the  Council  had  not  seen  its  wa\^  to  call  the 
Conference,  and  that,  having  regard  to  the  importance  of  such 
n)ecting,  his  Committee  was  willing  to  call  a  Conference,  to 
place  a  room,  free  of  charge,  at  its  disposal,  and  to  meet  any 
incidental  expenses  in  connection  with  printing,  if  the  State 
Sickness  Insurance  Committee  would  arrange  the  Agenda. 

2.53.  The  State  Sickness  Committee  being  of  opinion  that 
the  decision  of  the  Council  not  to  undertake  the  organisation  of 
such  a  conference  was  due  solely  to  the  expense  involved, 
e.xpressed  its  thanks  to  the  Brighton  Executive  for  its  offer, 
fond  intimated  its  willingness  to  submit  a  suitable  Agenda  tor 
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the  Conference.  The  preparation  of  the  Agenda  has  been 
referred  to  the  Cliairman  (Dr.  Macdouald),  Mr.  E.  B.  Turner, 
with  the  Medical  Secretary,  in  co-operation  with  the  local 
Executive.  Invitations  have  already  been  i.ssued  to  the  Local 
Jledical  Committees,  and  it  is  undei-stood  that  a  good  attend- 
ance at  the  Conference  is  already  assui'ed.  It  will  be  held  at 
Brighton,  on  Thursday-,  Juh-  24tli,  at  2..30  p.m.  and  following 
days  if  necessary.  The  Jlembers  of  the  Council  and  of  the 
State  Sickness  Insurance  Committee  of  the  Association  hsive 
been  invited  to  attend. 

Co-ordination  of  Lo':al  Medical  Committees. 

254.  The  question  of  the  future  relations  of  the  Association 
with  the  Local  Medical  Committees  is  referred  to  in  various 
places  in  this  Report,  but  the  Council  is  so  impressed  with 
the  importance  and  urgency  of  the  subject  that  it  desires 
to  bring  the  matter  to  the  attention  of  the  Divisions  and 
Representative  Body  by  a  special  Recommendation,  whicii 
will  focus  the  opinion  of  the  Association  on  this  matter. 

The  Council  recommends : — 

Reeommendation  J.— That  the  Representative  Body 
is  of  iipiiiion  that  no  system  of  reorganisation  of  the 
As.^ociation  can  be  elieetive  which  does  not  take  into 
consideration  the  position  of  Local  Medical  Com- 
mittees, and  devise  some  means  of  co-ordinatmg  their 
work  with  that  of  the  Association. 

25o.  If  the  Association  should  accept  the  plan  described  under 
the  head  of  the  proposed  Special  Fund  (paragraphs  2G9-70)  the 
problem  would,  of  com-se,  be  solved,  but  in  the  opinion  of 
the  Council,  if  that  plan  is  not  accepted  by  the  profession 
some  other  means  must  be  found  whereby  the  Association  will 
clearly  de6ne  and  strengthen  its  relationship  with  the  Com- 
mittees which  it  "as  instrumental  in  having  set  up  as  a  part 
of  the  machinerv  of  the  Xational  Insurance  Act. 


Model  Rtles  fop.  Local  Medical  Committees. 

(a)  Model  Begidations  as  to  the  Constitution  of  Local  Medical 
Committees. 

256.  The  Council  understands  that  in  the  Commissioners' 
form  of  recognition  of  Local  Medical  Committees  for  the  period 
of  one  year,  an  intimation  was  conveyed  that  prior  to  any  subse- 
quent recognition  such  Committees  would  have  to  submit  for 
approval  their  form  of  Constitution.  With  a  view  to  assisting 
Local  Medical  Committees,  the  Council  has  prepared  .a 
model  form  of  Constitution  of  Local  Medical  Committees,  and 
also  model  Stantiing  Orders  for  the  conduct  of  meetings  of 
these  Committees.  The  form  was  submitted  to  the  Com- 
missioners by  the  deputation  on  June  2.3th. 
The  Council  recommends  : — 

Recommendation  K. — That  the  Representative  Body 
approve  tlie  Model  Reguiations  for  the  Constitu- 
tion of  Local  MecUcal  Committees  and  the  Standing 
Orders  for  the  conduct  of  the  business  at  the  meet- 
ings of  such  Committees,  as  suitable  for  adoption  by 
Ix)cal  iledical  Committees.     (See  Appendix  X^ni. ) 

(b)  Model  Rules  for  Local  Medical  Committees  in  considering 
Complaints  under  Medical  Reijulation  63. 

•251.  In  view  of  the  duty  imposed  upon  Local  Medical  Com- 
mittees under  Medical  Regulation  5.3  of  considering  certain 
complaints  by  one  practitioner  on  the  panel  against  another 
practitioner  on  the  panel,  the  Council  has  thought  it  desirable 
to  prepare  Model  Rules  suitable  for  adoption  by  Local  Medical 
Committees  in  respect  of  tlie  procedure  for  dealing  with  these 
complaints.  The  deputation  brouglit  these  Rules  under  the 
notice  of  the  Commissioners. 

The  Council  reeomnieuds  : — 

Recommendation  L.— That  the  Representative  Body 
approve  the  Model  Rules  contained  in  Ajjpendix  XA'III. , 
as  suitable  for  adoption  b}'  Local  Medical  Committees 
for  the  conduct  of  inquiries  into  complaints  arising 
under  Medical  Regulation  53. 


TKEAT.MEXT  OF  Aged  a^'d   Disabled   Memeeks   of  Approved 

Societies. 

(Continuation  of  paragi?ph  115  of  Annual  Report  of  Council). 

258.  Owing  to  the  firm  stand  by  the  profession  generally  with 

regard  to  the  bargain  made  bv  tlie  Associtvtiou  on  behalf  of  the 

profession  for  the  treatment  o"f  the  aged  and  disabled  mendieis 

of  Friendly  Societies,  the  Societies  have  been  compelled  m  many 

instances  to  pay  for  these  persons  at  the  same  rate  as  for  the 
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insured.  In  some  districts  whei'e  the  profession  is  not  well 
organised,  ooncessions  have  unfortunately  been  made,  no  doubt 
out  of  a  feeling  of  mistaken  compassion,  but  the  Council  is 
glad  to  report  that  generally  opoaking  the  profession  has 
endorsed  tb.c  attitude  the  Association  has  taken  up. 

2,")0.  As  intimated  in  jiaragraph  1 15  of  the  Annual  Report,  the 
CnuTioil  obtained  the  oiiiuion  of  Mr.  Sankey,  K.C.,  upon  this 
question.  The  Opinion  briefly  is,  that  while  fully  convinced 
that  tlie  Association's  view  of  the  bargain  in  this  matter 
made  at  the  Conference  in  October,  1911.  is  correct,  and 
that  Section  15  (2)  (e)  had  been  put  into  the  Act  with  the 
exnress  intention  of  carrying  out  that  view.  Counsel  was 
afraid  that  the  .actual  wording  of  the  Section  in  question  was 
sui.'h  that  the  result  of  an  action  at  law  to  enforce  the  view  held 
b^'  tlie  Association  wa^  very  dubious. 

200.  The  successful  prosecution  of  this  matter,  fortunatelj', 
however,  does  not  depend  on  legal  interpretations  or  decisions. 
It  lies  entirely  in  the  hands  of  tlie  profession,  and  the  Council 
reiterates  its  opinion  that  in  no  case  should  arrangements  be 
made  with  these  classes  of  members  of  Friendly  Societies 
except  at  the  same  rate  as  that  received  for  tlie  attendance  on 
insured  persons. 

Medical  Treatment  of  Tempoeaky  Residents. 

(Continuation  of  paragraph  117  of  Annual  Report  of  Council.) 

201.  The  situation  as  regards  the  arrangements  for  medical 
treatment  of  temporary  residents  ii  one  of  considerable  confu- 
sion. Regulation  22,  the  only  one  wliich  deals  witli  this  class  of 
insured  persons,  though  not  objected  to  wlien  applied  to  the 
case  of  persons  who  change  their  residences  permanently,  has 
been  proved  to  operate  inequitably  as  regards  the  practitioners 
in  health  reports,  and  the  Insurance  Commissioners  ha\e 
attempted  to  meet  the  difficidty  by  devising  a  new  method 
which  was  described  in  Memorandums  1.59  and  101  I.C.  (For 
Memo.  101  see  Supplement,  April  19th,  and  for  Memo.  159, 
Supplement,  May  10th,  1913.)  The  new  proposal  is  to  pay 
practitioners  for  atteud.ance  on  temporary  residents  by  means 
of  a  fund  formed  by  pooling  deductions,  calculated  on  a  case 
value  basis,  from  practitioners  in  every  area.  Much  opposition 
was  raised  by  the  publication  of  this  proposal,  and  the 
State  Sickness  Insurance  Committee  came  to  certain  conclusions 
on  the  matter  which  wore  forwarded  to  the  Insurance  Com- 
missioners (.see  paragi-aphs  14  and  15  of  Appendi.x  XVI.). 

202.  The  Divisions,  Branches,  and  Local  iledical  Committees 
were  informed  of  the  opinions  of  the  Connnittee,  and  the 
Local  Medical  Committees  were  urged  to  get  the  practitioners 
in  their  area  (i. )  to  refuse  to  consent  to  any  deduction  being 
made  from  the  moneys  due  to  them  under  the  Act,  for  the 
purpose  of  the  scheme  outlined  in  Memo.  101,  and  (ii.)  to 
decline  to  treat  the  above  mentioned  class  of  insurofl  persons 
except  as  private  patients,  initil  some  more  suitable  scheme 
is  produced  by  the  Commissioners. 

203.  Several  correspondents  asked  that  legal  opinion  slioidd 
be  obtained  as  to  the  legality  of  the  projiosed  dediu-tions. 
Copies  of  various  agreements  bet^^•een  pi'actitioners  and  Insur- 
ance Committees  in  England  and  Scotland,  and  also  a  statement 
from  the  Scottish  Commissioners  (Memo.  159)  to  the  eii'ect  that 
the  proposed  scheme  could  "only  be  adopted  so  far  as  the 
doctors  and  chemists  under  the  Act  gave  their  consent,"  were 
taken  into  con-sideration  and  the  opinion  was  formed  that  it  was 
illegal  for  the  proposed  deductions  to  be  made  for  the  purpose 
of  the  formation  of  a  central  fund  to  provide  for  the  medical 
attendance  and  treatment  of  temporar3"  residents,  and  1  )ivisions 
and  Local  Medical  t'ommittees  were  so  advised,  and  the  latter 
were  urged  to  inform  their  Insur.ance  Committees  and  the 
Commissioners  that  they  would  object  to  any  deductions  being 
matle  for  this  purpose.  Man}'  Local  Jledical  Committees  have 
taken  this  course. 

204.  In  an  interview  between  the  English  Commissioners  and 
representatives  from  the  Brighton  Local  Medical  Committee, 
the  former  expressed  their  disagreement  with  the  opinion  of  the 
Scottish  Commissioners  on  this  subject,  and  declared  that  the 
deductions  on  the  case  value  system  could  anfi  would  be  made. 
The  Council  would  remind  the  As.sociation  that  this  ditticulty 
as  regards  the  temporary  residents  is  one  which  was  pressed 
strongly  uiioii  the  Chancellor  of  the  Exchequer  last  December 
by  the  deputation  from  the  Association,  as  it  was  foreseen 
that  the  problem  was  one  of  great  difficulty  which  could  only 
be  properly  solved  by  the  provision  of  some  Central  Fund 
financed  without  reference  to  the  nionej'  already  allocated  for 
medical  benefit.  Seeing  that  the  method  laid  down  in  Regula- 
tion 22  has  proved  itself  on  the  admission  of  the  Commissioners 
to  be  inequitable,  and  that  the  English  and   Scottish  Com- 


missioners are  at  variance  as  to  the  legality  of  the  latest 
scheme,  the  Council  is  of  oiiinion  tluit  the  profession,  having 
made  its  protest,  may  well  await  further  developments.  Afc 
the  request  of  the  Commissioners,  a  small  conference  of 
representatives  of  various  typical  arepvS  met  on  Tuoxlay,  July 
1st,  and  discussed  the  matter  thoroughly.  The  Commi.s.sioners 
have  promised  to  issue  a  statx:niciit  making  their  view  of  the 
matter  quite  plain. 


Pavmi-n't  of  CuEMisrs  fop.  Di'plicate  Prescriptions. 

(Continuation  of  paragraph  125  of  Annual  Report  of  Council.) 

2G5.  The  representations  referred  to  in  paragraph  124  of  the 
Annual  Report  as  having  been  made  to  the  Insurance  Commis- 
sioners objecting  to  the  suggested  charge  by  chemists  of  Id. 
for  each  duplicate  prescription,  elicited  a  reply  from  the 
Commissioners  to  the  following  effect : — 

li.)  That  any  modification  in  the  existing  terms  of  the 
chemists'  contract  is  primarily  a  matter  for  local  negotia- 
tions between  the  Insurance  Committee,  the  Local 
Medical  Committso  and  the  Pharmaceutical  Committee  ; 

(ii.)  that  propo.sed  alterations  in  existing  drug  tarifTs 
must  be  submitted  by  the  Insurance  Committee  to  the 
Commissioners  for  their  approval,  and  before  approving 
an\'  material  alteration,  such  as  the  insertion  of  a  fee  for 
the  copying  of  prescriptions,  the  Commi.s.sioners  would 
require  Insurance  Committees  to  consult  the  Local  Medical 
Committee  and  .submit  to  the  Commissioners  details  of  the 
proposals,  stating  the  views  of  the  Local  Medical  Com- 
mittee thereon,  and 

(iii. )  that  in  con.sidering  any  such  propcsal,   tlie  Com- 
missioners will    give  due  weight  to  any  representations 
that  may   be   made  on  behalf  of  the  practitioners   in  the 
•particular  area  concerned. 
The    Council   understands   that   while   the   profession   in  a 
few  areas  agreed  to  t'ne  suggested  new  charge,  in  most  areas 
the  three  copy  prescription  arrangement  has  been  continued. 


Fees  and  Conditions  for  Provision  of  Medical  Attendance 

AND    TrE.AT.MENT    ON    UNINSURED    PERSONS. 

(Continuation  of  paragraph  133  of  Annual  Report  of  Council). 

200.  A  considerable  number  of  scales  of  charges  for  medical 
attendance  and  treatment  of  uninsured  persons  have  been 
presented  to  the  State  Sickness  Insurance  Committee  for  its 
approval  acting  for  the  Council.  In  most  of  the  cases  the  fees 
for  adults  are  the  same  as  those  for  insured  persons,  and  those 
for  juveniles  average  about  5s.  per  head.  The  Committee 
has,  however,  found  ditiiculties  in  connection  with  the  incomo 
lim't,  W'hich  in  the  case  of  many  of  the  schemes  presented 
for  it.s  approval  has  been  the  income  limit  of  the  Insurance  Act, 
namely,  £100,  whereas  the  Council  in  paragr.aph  133  of  the 
Annual  Rejiort  suggested  that  jiersons  earning  over  £104 
.■should  not  be  treated  under  contract  terms  at  all.  The 
Council  is  of  opinion  that  this  question  is  one  which  requires 
very  careful  consideration  by  the  Representative  Body  in 
order  that  some  definite  limit  .should  be  ofliciallj'  accepted. 


Central    Insurance    Defence    Fund. 
(Continuation  of  paragraphs  134-7.) 

Present  rosition  of  Fund. 

267.  Below  is  a  balance-sheet  showing  that  from  ihe  inaugura- 
tion of  the  Fund  (July,  1911)  to  June  24th,  1913.  the  sum  of 
j;31,162  I8s.  7d.  has  been  received  from  14,191  supporters. 
With  bank  interest,  the  total  revenue  is  £31.220  10s.  9d. 
This  shows  an  increase  since  the  date  of  the  statement  in  the 
Annual  Report  of  Council,  namely.  Ajiril  15th,  1913,  of 
£1,313  10s.  9d.,  with  an  increase  in  the  number  of  supporters 
of  158. 

The  above  total  has  been  received  in  itspect  of  five  calls  : — 
(i.)  £1  per  head  on  all  guarantors, 
(ii. )  20  per  cent,  of  the  whole  amount  guaranteed, 
(iii.)  £1  per  member  of  Foreign  and  Colonial  Branches, 
(iv. )  Special  appeal  to  non-supporters  in  United  Kingdom 
for  donations  of  £1  or  more  ;  and 

(V.)  20  per  cent,  call  on  local  Fund  guarantors  who  liad 
not  guaranteed  to  Central  Fund. 
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JlKirisH  Mkdical  Jovtaixi. 


The  first  call  (with  donations)  has  produced  £15,774  123.  2d.  ; 
the  second,  £U,002  2s.  5d.  ;  the  third,  £191  19s.  4d.  ;  the 
fourth,  £.512  Is.  2d.  :  and  the  fiftli,  £682  3s,  Od.  If  the  second 
call  hud  heen  responded  to  bv  all  guarantors  it  should  have 
produced  £27,690  Ss.  9d. 

iNSUR-ixcE  Defence  Fund. 
Slatement  of  Account  from  July,  1911,  to  iHth  June,  1013. 


1911 

1912 
1913 


By  Contributions  e.70*    7 

do 8,338    0 

do      to  June 
24th.  1913  16,120  10 

Interest    on    De- 
posit   AccouuC       63  IS 


1:31.226  16    9 


To  vote  to  Association 
Funds  to  meet  ab- 
normal expenditure 
incvilTed  in  con- 
nexion with  the 
Kational  Insurance 
Act         

Compensation  Claims 

Provisional  Medical 
Committees... 

Irish  Committee 

Conjoint  Committee ... 

Postage 

£   s.  d, 

BankCharges  ...  6  15  6 

Unpaid  Ctietiues 
and  Keturns    18  19  6 

Legal  Expenses  23    3  0 


B.  d. 


,500 
,365 


0    0 
0    0 


1.68*    0  10 


lOO 
200 
299 


0  0 
0  0 
5    6 


Balance  June  24th, 
1913 13. 


50  18    0 
,027  12    5 
£31.226  16    9 


Compensation  Granted. 
(Contiuuatioa  of  paragraphs  142-8.) 

268.  In  the  Annual  Report  of  Council  particulars  were 
given  of  compensation  granted  to  ten  practitioners.  Since 
the  date  of  that  statement  many  more  applications  have  been 
considered,  and  compensation  has  been  granted  to  four 
practitioners  who  proved  to  the  satisfaction  of  the  State 
Sickness  Insurance  Committee,  after  the  local  Division  had 
been  consulted,  that  they  had  suffered  loss  owing  to  their 
loyalty  to  the  policy  of  the  Association.  The  amount  gi-anted 
these  four  practitioners  totalled  £3G0,  in  sums  varying  from 
£50  to  £200,  £250  of  which  is  on  loan  without  interest. 

From  the  foregoing,  and  the  statement  in  the  Annual  Report, 
it  will  be  seen  tliat  compensation,  amounting  to  the  sum  of 
£2,365,  has  been  granted  to  14  practitioners. 

It  must  be  remembered  that  a  consideral<le  number  of  claims 
are  still  pending,  several  practitioners  having  been  asked  to 
wait  until  the  end  of  the  year  iihen  they  will  be  in  a  lietter 
position  to  estimate  the  tinancial  effects  on  their  practice  of 
the  action  t;\ken  by  them  in  relation  to  the  Insurance  Act, 


Proposed  Speci.\l  Fund. 
(Continuation  of  paragraph  152  of  Annual  Report  of  Council). 

269.  The  attention  of  the  Council  has  been  drawn  to  the  fact 
that  in  various  parts  of  the  country  action  is  being  t.ikeii  ■v\ith 
a  view  to  the  inauguration  of  schemes  for  tiie  co-ordination  of 
Local  Jledical  Committees.  The  Council  came  to  the 
conclusion  that  it  was  advisable  to  inform  the  Divisions  and 
Local  Medical  Committees  that  a  national  scheme  for  the  co- 
ordination of  all  Local  Medical  Committees  and  for  the  pay- 
ment of  their  expenses  is  at  present  under  the  consideration  of 
the  A.ssociation,  and  a  circular  to  this  effect  was  sent  out. 
The  circular  also  urged  that  no  steps  should  be  taken  with 
regard  to  schemes  of  this  kind,  pending  issue  of  that  of  the 
Association,  and  suggested  tliat  for  the  present  a  small  local 
levy  should  be  made  to  cover  the  expenses  of  Local  Medical 
Committees  to  the  end  of  the  present  year, 

270.  In  accordance  with  the  promise  made  in  paragraph  152 
of  the  Annual  Report  of  Council,  the  Council  now  presents  a 
Report  on  the  proposed  Special  Fund  for  the  co-ordination  of 
Local  Medical  Committees  and  the  payment  of  their  adminis- 
tration expenses,  to  include  also  a  scheme  for  the  thorough 
organisation  of  the  profession  as  a  \\liole.  The  Council 
trusts  that  this  scheme  will  receive  the  most  careful  attention 

I  of  the  Divisions  and  Representative  Body.  It  will  be  under- 
stood that  the  scheme  is  presented  for  the  consideration  of  the 
Divisions  and  Representative  Body  in  accordance  with  the 
instruction  given  bv  the  January  Special  Representative 
""■"""■■■■■"'■■"""""" 


Report  are  for  the  technical  purpose  of  providing  a  means  for 
proper  discussion.      (.See  Appendix  XIX.) 

Memcai,  Officeks  of  Poor  Law  lNSTiTrTio>s  and  Treatment 
OF  Members  of  St.\fi's  wno  are  Insuked  Persoss. 

271.  The  Poor  Law  Medical  OHicers'  Association  lias  drawn 
the  attention  of  the  Association  to  the  fact  that  in  some  parts 
of  the  country,  particularly  in  the  Metropolitan  area,  pressure 
is  being  brought  to  bear  upon  whole  time  medical  officers  cf 
poor  law  institutions  to  go  upon  the  local  panel  for  the  purpose 
of  attending  those  members  of  the  staff"  of  the  institution  who 
hajipen  to  be  insured  persons,  while  at  the  same  time  the 
money  paid  by  the  local  Insurance  Committee  in  respect  of 
such  insured  persons  is  being  received  wholly  or  in  part  by  the 
Boards  of  Guardians  concerned, 

272,  The  Council  has  called  the  attention  of  the  Local 
Government  Board  to  the  facts  reported,  and  has  informed  the 
Board  that  the  Association  is  strongly  of  opinion  that  in  all 
cases  in  which  the  medical  officer  of  a  Poor-Law  institution  is 
required,  under  agreement  with  an  Insurance  Committee,  to 
attend  as  insured  persons  any  of  the  members  of  the  resident 
staff',  the  proper  proportion  of  the  moneys  paid  by  the  Insurance 
Committee  in  respect  of  medical  attendance  and  treatment  of 
such  insured  persons  should  be  paid  to  the  medical  officer  of 
the  institution  who  is  responsible  for  the  attendance  and 
treatment. 


London  Insurance  Committee  Form  of  Transfer  FRoar 
ONE  Practitioner  to  another. 

273.  Reprasentations  were  made  to  the  London  Insurance 
Committee  and  to  the  Commissioners  objecting  to  the  form, 
(M.B.  3)  issued  by  the  London  Insurance  Committee,  of  transfer 
of  an  insured  person  from  one  practitioner  to  another,  on  the 
ground  that  it  required  a  sUitement  by  the  insm-ed  of  his 
reason  for  desiring  to  change,  such  a.  reason  not  being  required 
by  the  Regulation  dealing  with  this  point,  A  reply  being 
received  to  the  effect  that  the  statement  objected  to  had  been 
inserted  purely  for  the  purpose  of  facilitating  transfers,  the 
London  Insurance  Committee  was  informed  that  the  Associa- 
tion considered  the  form  objectionable  and  trusted  that  the 
demand  for  the  reasons  for  desiring  a  change  would  be  deleted. 
The  Council  has  been  informed  by  the  Insurance  Com- 
missioners that  the  London  Committee  has  now  adopted  a 
revised  form  which  does  not  require  any  statement  of  the  kind 
objected  to. 


PyBLic.iTioN  OF  Particulars  of  the  Moneys  due  to 
Practitioners. 

274.  The  attention  of  the  Association  having  been  drawn  to 
the  fact  that  in  many  local  newspapers  the  sums  paid  to 
individual  practitioners  by  the  Insurance  Committees  were 
being  published,  the  Insurance  Commissioners  were  asked  to 
require  that  Insurance  Committees  shall  not  supply  to  the  lay 
press  details  of  the  amounts  paid  to  practitioners.  Up  to  the 
present  no  reply  lias  been  received,  but  it  is  believed  that  this 
jirotest  together  with  those  of  the  Local  Medical  Committees 
concerned  will  have  the  desired  effect. 


Canvassing  and  Advertising  ey  Practitioners  in 
Connection  witu  the  National  Insurance  Act. 

275.  From  time  to  time  it  has  been  reported  in  the 
columns  of  the  Supplement  that  the  Association  was  making 
representations  to  the  Registrar  of  the  (Jeneral  'Medicivl 
Council  as  to  tlie  numerous  cases  of  complaint  received  with 
reference  to  canvassing  and  advertising  b}-  medical  practi- 
tioners in  connection  with  the  Act.  The  Association 
was  informed  that  the  General  Medical  Council  had 
also  received  a  large  ninnber  of  complaints,  and  it  is 
understood  that  the  Medical  Defence  Societies  were  in  a 
similar  position.  Practitioners  in  some  areas  seemed  to 
imagine  that  uo  method  was  too  undignitietl  to  use  if  it  would 
have  the  effect  of  attracting  to  themselves  insured  persons  who 
were  at  that  time  choosing  their  doctors,  and  doctors  who  had 
not  joined  the  panel  were  reported  to  be  advertising  the  fact, 
stimulated,  no  doubt,  by  the  example  of  the  others.  Cards  and 
circulars  were  issued,  bills  were  posted  in  shop  \iindows,  can- 
vassers were  empWed,  and  one  or  two  cases  were  notified  in 
which   practitioners  actually  had   an   advertisement   of   their 
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readiness  to  accept  insured  persons  thrown  upon  the  screen  of 
a  cinematograph  theatre.  Tlie  Council  desired  to  bring 
some  of  the  more  flagrant  cases  before  the  General  Medical 
Council  through  the  Central  Ethical  Committee,  with  a  view  of 
having  the  names  of  the  offenders  removed  from  the  Register, 
but  t?ie  latter  Committee  was  informed  that  such  was 
the  number  of  complaints  that  the  President  of  the  General 
Medical  Council  had  resolved  to  issue  a  general  warning  to 
practitioners,  hoping  that  this  would  put  an  end  to  the 
tlisgraceful  practices  complained  of.  This  warning  took  the 
form  of  a  letter  to  the  Insurance  Commissioners,  which  was 
also  published  in  the  Medical  Journals,  and  it  undoubtedly 
had  some  effect.  The  General  Medical  Council  at  its 
May  sessions  decided  to  issue  a  copy  of  this  letter  to  all 
Approved  Societies  and  approved  institutions.  The  General 
Medical  Council  hoped  that  this  latter  step  would  in-ove 
ver_v  effecti\e,  as  in  its  opinion  the  greatest  offenders  were  the 
societies  and  institutes  «hicli  were  generally  ignorant  as  to 
the  attitude  taken  up  by  the  profession  in  regard  to  advertising 
and  canvassing.  A  letter  has  been  sent  to  the  Registrar 
of  the  Generaf  Medical  Council  regretting  that  the  Council 
did  not  see  its  way  to  issue  a  strong  circular  to  every 
individual  practitioner.  In  reply  the  Registrar  of  the  General 
Medical  Council  expressed  the  belief  that  the  circular  to  the 
Approved  Societies  and  institutes,  which  was  to  be  widel}' 
circulated,  would  have  the  desired  effect,  and  promised  to 
co-operate  with  the  Association,  as  in  the  past,  in  sending  a 
direct  warning  in  any  case  which  might  be  reported  to  him. 
The  Council  of  the  Association  will  take  strong  action  in  any 
case,  now  repoi'tcd  to  it,  in  which  the  required  statutory 
declarations  can  be  obtained. 


The  Fdtcke  Policv  of  the   Association  as  Regards  the 
Developments  in  the  National  Health  Insurance  Act. 

276.  The  Council  is  of  opinion  that  in  view  of  the  lapid 
developments  which  may  be  expected  in  connection  with  the 
Insurance  Act  it  is  desirable  that  the  Association  should  set  to 
work  to  formulate  its  views  as  to  wliat  a  National  Health 
Insurance  Act  should  be,  with  due  regard  to  the  various 
possibilities  of  extension  of  the  scope  of  the  present  Act. 
This  is  a  question  which  needs  full  discussion  and  deliberation, 
and  the  Coinicil,  therefore,  suggests  that  the  Representative 
Body  should  give  instructions  so  that  the  matter  can  at  once 
be  taken  in  hand. 

The  Council  recommends  : — 

Recommendation  M.— (a)  That  in  view  of  the  fact  that  it 
is  exceedingly  likely  that  the  scope  of  the  National 
Health  Insurance  Act  will  be  so  extended  as  to 
include  in  its  operations  various  additional  matters 
(e.g.,  the  treatment  of  children  and  dependents  of 
insured,  dental  treatment,  hospital  treatment,  altera- 
tions in  the  method  of  dealing  with  rleposit  contri- 
butors and  casual  labourers)  it  is  desirable  that  the 
Association  should  be  ready  with  its  policy  as  to  ^^■hat 
a  National  Health  Insurance  Act  should  be,  not 
merely  from  the  jioint  of  view  of  the  interests  of  the 
profession  but  also  from  that  of  public  health  and  the 
advancement  of  medical  science  ;  and 

(b)  That  the  preparation  of  a  full  report  upon  the 

above  lines  be  referred  to  the Committee: 

that  such  Rejiort  be  issued  to  the  I)i\isions  for  their 
consideration  and  comment  ;  and  that  the  Re|)ort, 
together  with  a  statement  of  the  views  of  the  Divisions 
thereon  be  submitted,  if  possible,  to  the  next  Rejire- 
sentative  Meeting,  and  that  the  Council  be  given 
power  to  act  for  the  Representative  Body  should  an 
emergency  arise  in  the  meantime. 


Work  of  Committee  Pending  Appointment  of  New 
Committee. 

277.  In  view  of  the  early  approach  of  the  Representative 
Meeting  the  State  Sickness  Insurance  Committee  does  not 
propose  to  meet  again  unless  the  Chairman  considers  that 
matters  of  importance  make  it  necessary  that  it  should  be 
called  together.  A  Sub-Committee  consisti'ng  of  the  Chairman, 
Drs.  Beaton,  McKenzie  Johnston  and  E.  R.  Fothercrill,  and 
Messrs.  Turner  and  Flemming  has  been  appointed  to  deal 
with  any  routine  matters  w  hich  may  arise,  including  consider- 
ation of  the  Amending  lusuraueo  Bill. 


(I)  Public  Health  and  Poor  Law. 

JIedical  Officers  of  Health  (Si-I'Eranniwtion)  Bill. 

(Ooidiiiuation  of  jnruijmpli  156  of  Annual  Ilfporl  of  Council, 
page  JS7. ) 

278.  The  Association's  Medical  Officers  of  Health  (Super- 
annuation) Bill  has  not  yet  reached  a  second  rea.ling  in  the 
House  of  Commons,  the  Bill  having  been  blocked,  notwith- 
standing repeated  representations  made  to  him  on  the  subject, 
by  Mr.  Handel  Booth,  M.P.  It  being  thus  practically 
impossible  for  the  Bill  to  receive  discussion  in  the  C^ommona 
this  Session,  the  question  was  considered  of  endeavouring  to 
introduce  tlie  Bill  in  the  House  of  Lords,  but  .Sir  Pliilip 
Magnus,  M.P. ,  who  has  had  charge  of  the  Bill  in  the 
Commons,  did  not  advise  this  course.  The  Bill  has  therefore 
been  dropped  for  the  Session,  but  the  necessitjfor  this  legisla- 
tion is  being  actively  kept  before  the  notice  of  the  authorities. 

279.  The  suggestion  has  been  made  that  the  Bill  should 
be  amended  to  provide  for  superannuation  for  School 
Medical  Officers,  Tuberculosis  Officers,  and  Sanitary  Officers, 
but  inasmuch  as  the  prospects  of  the  Bill  were  doubtful 
and  as  any  attempt  to  enlarge  its  scope  would  render  them 
still  more  .so  the  Council  decided  that  it  could  not  under- 
take the  responsil)ility  of  initiating  such  amendments.  The 
passage  of  the  Bill  into  law  as  at  present  drafted  would 
greatly  facilitate  similar  subsequent  prov  ision  for  the  other 
officers  referred  to.  If  the  Bill  now  obtained  a  second  reading 
in  the  Commons,  there  could  be  no  objection  on  the  part  of  the 
Association  to  those  interested  attempting  at  the  Committeo 
stage  to  introduce  amendments  to  include  the  classes  of  officer.^ 
in  que.stion. 


Milk  and  Dairies  (.Scotland)  Bill' of  the  Government. 

280.  This  Bill  is  on  lines  similar  to  those  of  the  English 
measure  alluded  to  in  Paragraphs  157-9  of  the  Annual  Report 
of  Council.  It  has  for  its  objects  to  ensure  the  purity  of  milk 
supplies,  and  regulate  dairies  in  Scotland.  The  Council  has 
expressed  approval  of  the  Bill  on  behalf  of  the  Association, 
urging,  however,  that  the  Government  accept  the  following 
amendments,  which  have  for  their  object  the  security  of  tenure 
of  Medical  Officers  of  Health  : — 

(a)  A  Medical  Officer  of  Health  shall  be  removable  liy 
the  authority  by  whom  he  is  elected,  with  the  consent  of 
the  Local  Government  Board,  and  not  otherwise. 

(b)  A  Medical  Officer  of  Health  shall  not  be  appointed 
for  a  limited  time  only. 

It  does  not  appear  likeh'  that  the  Bill  can  become  law  this 
Session.  If  this  or  the  English  Bill  is  dropped  it  is  the 
intention  of  the  Council  to  make  a  strong  protest  against  the 
continued  shelving  of  such  important  measures. 


Relation  of  .Medical  Officers  of  Health  to  General 

Practitioners. 

[Continuation  oj    Paragraph  163  of  Annual  Report  of  Council, 
page  3S7. ) 

281.  The  Conference  of  representatives  of  the  Public  Health, 
Medico-Political  and  State  Sickness  Insurance  Committees,  on 
behalf  of  the  A.ssociation,  with  representatives  of  the  Society 
of  Medical  Officers  of  Health,  foreshadowed  in  paragraijh  1(52 
of  the  Annual  Report  of  Council,  was  held  on  May  2Sth,  1913. 
The  Conference  expressed  the  following  opinion  : — 

That  Conferences  between  representatives  of  the  Briti.sh 
Medical  Association  and  of  the  Society  of  Medical  Officers 
of  Health  should  be  held  at  regular  intervals  for  the 
purpose  of  di.scussing  questions  of  common  interest  likely 
to  be  the  subject  of  discussion  by  the  Representative  Body 
of  the  Association,  or  matters  as  to  which  either  body 
desired  the  opinion  of  the  other,  and  that  other  Conferences 
should  be  held  as  and  when  desired. 

The  Council  cordially  endorses  the  suggestion  that  these 
Conferences  Ije  held  at  regular  intervals  tor  the  purposes 
named,  and  is  arranging  accordingly. 


JCTLT    3,    19I3.] 
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Qt'ESTiox  OP   Paymkn't    of  Fees  to   JlEDic.vr^   OFncEp.g    or 

Sanatoeiums  roR  NoTmcAxioxs  tsder  PrBnc  Health 

(Tl-DEKCTLOSIS)  Regclatioss,   1912 

2S2.  The  Council  has  Under  consideration  the  question  of 
the  re3[iec-tivc  (wsitions  of  luedical  officers  of  simatoriums 
antl  medical  officers  of  poor  law  institutions  ns  regards 
remuneration  in  connection  witli  tiie  Public  Health  (Tuber- 
culosis) Regulations,  1912.  Bcitli  these  classes  of  officers 
are  required  by  Article  7  of  the  Regulations  to  send  .veekly 
notifications  to  the  Medical  OHicer  of  H&itli  for  the  district 
of  all  tuberculosis  cases  admitted,  and  of  any  cases 
discharged  from  these  institutions  vrhich  go  elsewhere 
tlian  to  poor-law  institutions  or  sanatoriums.  I'or  this  work 
tlie  Regulations  provide  for  the  payment  of  fees  to  the  poor-law 
medical  olficers,  but  make  no  such  provision  for  the  .sanatorium 
otticers.  While  it  is  true  that  the  amount  of  nnreniuuerated 
work  thus  demanded  of  medical  officers  of  .sanatoriums  is  not 
large,  it  is  necessary  to  vindicate  the  principle  to  which  t!ie 
('ouucil  has  alreadj'  drawn  attention  in  its  Annual  Report 
(|)aragraph  160),  namely,  that  if  the  duties  de\olving  upon 
niedical  officers  of  health  and  otlier  administrative  otKcers 
are  increased  their  remuneration  ."ihould  be  correspondingly 
augmented.  The  Council  is  tlierefore  drawing  the  attention 
of  the  Local  Government  Board  to  the  foregoing  auomalv  in 
the  Public  Health  (Tuberculosis)  Regulations,  1012,  and  to  the 
unfair  position  in  which  sanatorium  officers  are  thereby  placed, 
and  asking  for  remo\'al  of  the  grievance. 


(J)  Hospitals. 

Qpestios   as  to  ai>visa3tlitt  or   otherwise  of  the  Stafk 

9F  VOLCNIUKV  H0SFITAI£  BEING   PaID  FOR  TUKIK  SkKVICES. 

'2S".  The  Annual  Representative  .Meeting,  lOlO,  instructefl 
the  Council  to  prepare  a  Repoit  for  the  consideration  of  the 
Divisions  and  Representative  Body  on  the  ad\  isability  of  all 
members  Of  the  staffs  of  voluntary  hos|>itals  being  paid  for 
their  senices.  It  has  not,  however,  been  piw^ibje  for  the 
Council,  imtil  the  present  session,  owing  to  the  pressure  of 
other  matters,  to  give  this  subject  consideration.  The  Council 
now  submits  to  tlie  Divisions  and  Representative  Body  the 
follo«  iug  special  Report  tliereon. 

Special  Report  as  to  the  AD^^SABILITT  or  otherwise  of 
THE  Staffs  of  Volustary  Hospitals  being  paid  fob 

THEIR  SER\^CES. 

(a)  The  Annual  Represent.itive  Meeting,  London,  1910, 
passed  the  following  resolution  : — 

Minute  221. — Resolved  :  That  the  Council  be  instructed 
to  prepare  a  Report  for  consideration  of  the  Divisions  and 
the  Representative  Meeting'  on  the  advisability  of  all 
members  of  the  Staffs  of  Voluntary  Hospitals  being  paid 
for  their  services. 

(b)  Pursuant  to  the  instruction  contained  in  the  foregoing 
Minute  of  the  Representative  Body,  the  Council  has  carefully 
considered  the  position  of  the  Staflis  of  Voluntary  Hospitals  in 
this  country  as  regards  the  question  of  the  advisability  of  all 
members  of  such  Stalls  being  remunerated  for  their  services. 

(c)  The  Council  decided  that  an  important  step  was  to  ascer- 
tain v.hether  the  system  of  payment  of  members  of  hospital 
staffs  in  vogue  in  certain  other  countries  has  had  a  deleterious 
inlluenee  or  otherwise  on  the  status  of  the  medical  profession 

'"  in  tho.se  countries.  It  has  been  found  very  difficult  to  arrive 
at  any  definite  conclusion  on  this  jmint.  It  is  almost  ini- 
])ossible  to  compare  the  position  of  British  hospital  stalls  wirh 
that  of  hospital  staffs  in  other  countries,  partly  because  the 
methods  of  hospital  finance  and  administration  in  other 
countries  are  so  different  from  the  British  .system,  and  partly 
liecau.se,  though  there  is  abundant  literature  on  comparative 
methods  of  hospital  administration,  there  is  hardly  any  on  the 
specific  question  now  under  consideration. 

'  (d)  The    purely    voluntaiy    hospital    system  is    peculiarly 

British.  In  practically  every  other  country  there  is  direct  or 
indirect  State  or  Municipal  subvention,  with  a  corresponding 
control. 

(e)  In  America  (United  States  and  Canada)  there  is  a  mixture 
of  the  voluntary  and  State  systems,  with  a  considerable  numljer 
of  pay  hospitals  or  paj-  wards,  (jcnerally  speaking,  no  jjerson 
can  obtain  a  free  hospital  bed  until  he  can  prove  that  he  is 
mialile  to  pay  something.  There  is  no  question  of  payment  of 
hospital  stalls  in  the  sense  of  the  present  enquiry.  The  usual 
custom  is  that  a  person  requiring  hospital  treatment  personally 
pays  the  charges  of  the  hospital,  including  the  medical  fees. 


I        (f)  In   Au.straUa  the  grov,-ing   tendency   is   to   Government 

I   subsidy  and  control.     Whenever  the  Government  gives  a  grant 

\   itinsists  on  indigent  persons  being  attended.     The  Xevv  .South 

Wales  Branch  of  the  Association  in  December,  1912,  resolved: 

That  it  is  agiiinsfc  the  interests  of  the  profession  for 
medical  men  to  hold  appointments  in  Government  hospitals 
or  institutions  as  hono.ar^-  medical  officers. 

fg)  This Cfpras-sion  of  opinion,  it  will  be  seen,  is  on  all  foius 
with  the  following,  which  was  pa.ssed  by  the  Anninil  Repre- 
sentative Meeting  at  Belfast,  1909: — 

Miiiitle  G7(>. — Th:it  the  Representative  Meeting  considers 
that  the  services  of  the  profession  should  not  be  given 
gratuitonsh'  to  patients  who  are  maintained  by  piUilio 
funds. 

(h)  From  the  discussion  wljich  took  place  in  the  Xew  South 
Wales  Branch,  it  is  evident  that  in  tha.t  country  there  are 
collateial  advantages  accruing  to  practitioners  who  hold  posts 
on  the  sfciffs  of  ho3pit;iLs  v.'hioh  will  make  it  very  difficult  to 
pre\ent  such  posts  being  filled,  whether  they  are  paid  or  not. 

(i)  In  practically  every  European  country  the  hospitals  are 
under  the  [)rotection  and  control  of  the  State  or  Municipality. 
Patients  are  supiwrted  by  contributions  paid  by  themseUes, 
or  b3-  the  poor  law  or  its  equivalent,  or  by  some  insurance 
society,  and  the  State  makes  up  the  deficit.  In  these  countries 
private  clinics  and  hospitals,  owned  aivl  run  by  individual 
medical  practitioners,  are  common,  and  they  are  increasing  in 
number.  '  ° 

(j)  The  number  of  paid  whole-time  medical  officers  in  the 
Continental  hospitals  is,  generally  s()eaking,  greater  than  in 
the  British,  but  the  s.alaries  are  very  moderate.  Those  jiaid 
to  the  cou.'-ulting  staff  are  also  small.  In  the  University 
Hospitals  of  Berlin,  forexample,  the  Directors  of  the  Clinicsare 
University  professors  who  practise  privately.  They  have 
honorariums  of  from  £:iO  to  i;(iU  pev  annum  as  Directors,  and 
have  also  SiUaries  of  from  f200  to  i-'rioO  for  teaching  the 
students.  In  the  Muuicifial  Hospitals  the  Directors  of  Clinics 
have  annual  salaries  of  from  £loO  to  £2-50  They  also  have 
consulting  practices  outside. 

(k)  Though  the  expenses  of  the  Continental  hosjiitals  aro 
paid  to  a  consiiierable  extent  by  payments  of,  or  on  behalf  of, 
patients  and  by  Stete  subsidies"  it  woidd  appear  that  demands 
are  made  on  the  charity  of  the  profession  similar  to  th-^so 
made  under  the  voluntary  s\stem  of  Great  Britain.  The 
salaries  [>aid  to  the  members  of  consuUiug  staffs  do  not  appear 
to  be  more  than  an  acknowledgment  similar  in  kind  (thouirh 
larger  in  the  aggregate)  to  the  honorariums  and  the  shares~of 
teaching  fees  paid  in  someof  the  British  hospitals. 

(I)  The  Council  on  the  infor-natiou  before  it,  concluded  : — 
(i.)  That  State  subsidy  by  no  me.ans  necessarily  implies 
payment  of  the  hospital   consulting  staff,  except    in    the 
form  of  a  mere  acknowledgment  ; 

(ii.)  that  there  are  sufficient  advantages  obtained  by 
holding  a  liospitai  staff  .-ippointment  in  eontinentsil 
countries  to  attract  the  best  practitioners,  even  with  the 
disad-.antage  of  much  stricter  hiv  control,  and  the 
knowledge  that  the  members  of  the  medical  staff  are 
doing  the  work  of  the  State  gratuitously,  or  nearly  so  : 

(iii.)  that  it  is  im[)o.ssib!e  tos.iy  that  any  system  of  State 
payment  such  as  exists  has  any  deleteriou.s"  effect  on  the 
status  of  those  members  of  the  jjiofcssion  who  accept  such 
payment ; 

(iv.)  that  even  if  it  were  shown  that  the  acceptance  of 
payment  iji  other  countries,  where  such  payment  is  tho 
acknowledged  cvistom.  has  no  bad  effect  on  "the  status  of 
the  profes:yon,  it  would  by  no  means  follow  that  a  chaiio-e 
from  tho  voluntary  to  t'ne  paid  system  would  not  seriously 
affect  the  position  of  the  profession  in  this  countrj-. 

(ra)  The  Council  is  of  opinion  that  the  possession  of  a  hospital 
appomtment  in  this  country  offers  such  advantao-es  of  a 
professional  and  social  character  .ts  would  lead  a  large  number 
of  the  niemhei-s  of  the  jii-ofession  to  decline  to  takcTany  steps 
to  secure  p.ayraent  for  their  services,  even  if  the  hospitals  were 
partly  subsidised  by  ih.e  State  or  Municipality. 

(n)  As  the  Council  has  no  evidence  that  there  is  any  o-eneral 
desire  on  the  part  of  members  of  hospital  staffs  to  chann-e 
their  position  from  that  of  honorary  otticers  with  a  status 
equalto  that  of  other  persons  interes'tcl  in  the  man.agement 
of  hospitals,  to  that  of  paid  officers,  and  in  view  °of  the 
uncertainty  of  the  effect  of  such  a  chanee  on  the  future  of  (a) 
the  hospit;ds,  (b)  the  staffs  of  the  hospitals,  and  (c)  the  general 
status  of  the  profes.sion  in  this  country,  the  Council  is  of 
opinion   that   any   tendencj-   towards    the   subversion   of   the 
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British  voluntary  linspital  system  should  receive  no  encourage- 
ment from  the  medical  profession. 

The  Council  recommends  : 

Recommendation.  —  That  the  Representative  Bodv 
cxpri/ss  tlie  opinion  that  t!ie  volnntMry  system  of 
hospitals  prevalent  in  this  country  sliould  lie  main- 
tained so  long  as  possible,  and  that  in  order  to  assist 
in  maintaining  such  voluntarj'  system,  the  services  of 
the  visiting  medical  staff  should  continue  to  be  given 
on  an  honorary'  basis. 


(L)  Scotland. 

Ori:anisatiox  or  Professio.n  in  Scotland. 

( Conlinuatioii  of  pararjraph.  172  of  Annval  Report  of  Comic H, 
page  SSS.J 

284.  In  its  Annual  Repoit  for  191'2-1.3  the  Council  reported 
certain  changes  made  by  the  Council  in  the  detailed  organisa- 
tion of  the  Association  as  afl'ecting  Scotland,  including  the 
fact  that  the  Council  had  sanctioned  the  holding  of  Conferences 
between  representatives  of  the  Scottish  Local  Medical  Com- 
mittees and  the  Scottish  Committee.  It  has  now  been  :irranged 
that  the  first  such  Conference  sliall  be  held  at  Dundee  on 
July  4th,  191.3,  when  various  questions  arising  out  of  the 
operation  of  the  National  Insurance  Act  in  Scotland  will  be 
discussed,  under  the  following  heads  : — 

(a)  Questions  requiring  consideiatiou  in  coiineclion  with 
an  amending  Act : 

(b)  Matters  which  may  be  the  subject  of   negotiation 
with  the  Insurance  Commissioners  ; 

(c)  Matters  which  can  be  adjusted  with  Local  Insurance 
Committees. 

The  questions  of  the  methods  of  dealing  with  malingering, 
and  of  the  qualitlcations  necessarj'  for  Kelerees  and  Chief 
Tuberculosis  Officers  will  probablj- also  come  up  for  discussion. 


(M.)    Ireland. 

National  Insckance  Act. 

(Co:it!nua/ion  of  piaraijraph  179  of  Annual  He-port  of  Council, 
j3a(/e3S9.) 

285.  The  work  done  by  the  Irish  Committee  and  .Toiut  Com- 
mittee of  that  Committee  with  the  Irish  Me<lical  Association 
during  the  year  falls  luider  the  fi>llowing  four  heads  : — 

(1)  Organisation  ; 

(2)  Relating  to  general  conditions   of  .service  under  the 
National  Insiu;ancc  Act  and  friendly  society  practice  ; 

(3)  Service  under  the  Sanatorium  Benefit  clauses  of  the 
Insurance  Act ; 

(4)  Maternity  Beae.lt. 

(1)  Organisation. 

286.  Provincial  Sub-Committees  were  formed  in  the  .\iitumn 
of  1912,  and  at  llie  same  time  Local  Medical  Committees  «jre 
also  forme;!  in  each  Couutj'  and  County  Borough.  The  latter 
were  ofticially  recognised  in  March,  1913.  The  Undertaking 
was  distributed  1  ry  the  Committees  amongst  the  practitioners  in 
each  area,  and  it  is  satisfactory  to  note  was  sisned  by  over 
90  per  cent,  of  the  profession.  Twelve  medical  ])ractitioners, 
other  than  those  nominated  by  the  Conjoint  Committee  on  the 
advice  of  the  Local  iledical  Committees,  having  been 
appointed  by  the  Insurance  Commissioners  to  act  on  tlie  Local 
Insurance  Committees,  eight  of  these  withdrew  at  the  request 
of  their  respective  Local  Medical  Conunittees,  three  refused  to 
resign,  and  one  was  allowed  to  letain  his  position  by  consent 
of  the  majority  of  his  Local  iledical  Committee.  In  March, 
1913,  the  question  of  tilling  all  the  existing  vacancies  on  the 
various  Insurance  Conmiittees  was  re-opened  by  the  Com 
missioners,  when  selection  was  made  by  the  latter  from 
the  nominees  of  the  various  Local  Medical  Conunittees, 
and  the  Commissioners  stated  "that  the  existing  pro- 
visionally  a)jpointed    Insurance   Committees    v.-]\l  hold   office 

until   ihe  loth  of  .July  next  at  latest  and  that 

in  the  case  of  all  futuie  appointments  of  medical  rejircsenta- 
tives  on  Insurance  Committees  the  Commissioners  niil  select 
representati\-es  only  from  nominees  of  the  Local  Medical 
Committees  recognised  under  ths  Act." 


287.  In  January,  1913,  the  Commissioners  were  requested  to 
reinstate  the  medical  memVjers  nominated  by  the  Conjoin 
Committee  on  the  Advisory  Committee,  %\ho hatl been  requested 
to  retire  in  August,  1912,  in  consonance  with  the  action  taken 
by  the  British  Medical  Association.  All  of  these  were  even- 
tually reinstated. 

(2)  Action  taken  relating  to  General,  Conditions  of  Serrice  under 
the  Xational  Insurance  Act  and  Frienelly  Society  Practice. 

288.  The  vast  majority  of  doctm-s  who  held  Friendly  Societies 
at  less  than  the  standard  rate  of  8s.  6d.  per  head,  excluding 
medicines,  resigned  these  appointments  in  October,  1912,  and  a 
very  bitter  controversy  on  the  new  rates  demanded  by  the  |)ro- 
fession  wa,s  carried  on  in  the  press.  Arrangements  satisfactory 
to  the  profession  were  come  to  in  some  of  the  county  boroughs, 
whereby  payment  was  made  for  woi-k  done,  and  in  many  places 
the  standard  rates  were  paid.  In  Dublin,  however,  an  agree- 
ment was  entered  into  by  the  Local  Medical  Committee  with 
the  Friendlv  Societj'  Union,  pending  the  extension  of  medical 
benetit  to  Ireland,  whereby-  attendance  and  medicine  would  be 
given  to  the  meml)er  and  his  dependents  for  7s.  6d.  per  anni'm. 
This  agreement  was  immediately  repudiated  by  the  Conjoint 
Committee.  The  fact  that  some  disloyal  mendiers  of  the  pro- 
fession were  willing  to  carry  on  the  work  of  the  Societies 
on  the  latter's  terms,  as  well  as  that  the  Guarantee  Fund 
opened  to  recompense  those  who  were  likely  to  sufler  lo.ss  b\' 
loyal  adherence  to  their  undertakings,  was  not  subscribed  to, 
together  with  the  stampede  which  occurred  in  England,  all 
combined  to  favour  this  unfortunate  arrangement.  The 
agitation,  however,  resulted  in  the  a\'erage  rate  of  4s.  pre- 
viously |iaid  being  raised  to  7s.  Od.  No  settlement  has  so  far 
been  arrived  at  in  Derry,  Limerick,  or  Waterford. 

289.  On  the  Parliamentary  Committee  to  enquire  into  the 
question  of  the  extension  of  medical  benefit  to  the  county 
boroughs  being  coristituted,  the  Conjoint  Committee  asked  the 
Chancellor  of  the  Excliequer  to  appoint  representatives  of  the 
medical  profession  on  this  Committee.  It  was  urged  that  as 
the  matters  to  be  dealt  with  gravely  alTected  medical  interests, 
a  Committee  wjiich  would  command  the  confidence  of  the 
profession  would  be  in  the  best  position  to  make  recommenda- 
tions which  would  secure  an  adequate  medical  service,  should 
it  be  decided  to  extend  medical  benefit  to  Ireland.  The 
Chancellor  -cplied  that  no  interest  affected  had  direct  repre- 
sentation (although  two  of  the  members  of  the  Committee  are 
in  fact  Presidents  of  the  two  largest  Friendly  Societies  operating 
in  Ireland),  and  that  all  interests  affected  would  have  full 
opportunity  in  giving  evidence  to  make  any  representations 
they  might  desire.  Tiie  Parliamentar}'  Committee  invited  the 
Conjoint  Committee  to  nominate  a  limited  number  of  medical 
witnesses,  ai.d  seven  were  so  nominated  and  gave  evidence. 
Private  confetences  were  held  with  the  representatives  of  the 
Conjoint  Committee,  together  with  medical  representatives 
from  the  six  county  boroughs,  and  with  these  and  represenl;i- 
tives  of  the  Friendly  Societies.  As  a  result,  it  was  suggcste<l 
that  service  might  be  given  under  the  Act  for  9s.  per  jjerson. 
exclusive  of  medicines,  but  to  inclutle  the  dependents  of  the 
insured.  This  proposal  having  been  placed  before  the  pro- 
fession in  these  county  boroughs,  was  unanimously  rejected, 
but  it  was  pointed  out  that  the  doctors  would  be  willing  to 
accept  service  at  the  same  rate  for  individuals  as  obtained  in 
England.  The  Parliamentary  Committee  has  not  yet  reported 
to  Parliament,  and  nothing  further  has  transpired. 

290.  In  February,  1013,  a  scheme  on  tlie  panel  system  for  the 
distribution  of  the  £oO,000  grant  in  aid  for  the  certiKcation  of 
insured  persons,  at  rates  vaiyiug  from  Is.  per  certificate  in 
urban  to  Is.  lid.  per  head  in  rural  districts,  was  submitted  Viy 
the  Commissioners  to  the  Conjoint  Committee.  On  the  recom- 
mendation of  that  Committee  the  scheme  was  amended  to 
ensure  that  if  the  offer  were  accepted  the  funds  available 
should  be  divided  on  an  equitable  basis  between  urban  and 
rural  areas.  Tlie  Conjoint  Committee  have  always  protested 
that  the  sum  aviiilalilc  was  inadeijuale.  and  while  agreeing 
to  the  principle  of  distribution  last  mentioned,  the  decision  to 
accept  or  reject  it  was  left  to  the  various  Local  Medical  Com- 
mittees, who  were  tirged  to  press  for  such  increase  of  the 
amount  from  the  Friendly  Societies  and  other  sources  as  would 
meet  the  demands  of  the  profession.  Tlie  .scheme  was  acce}ite<l 
in  Belfast,  Cork,  and  Deny,  and  in  some  of  the  Counties,  but 
rejected  elsewhere  in  Ireland.  In  tlie  Count}'  Boroughs  where 
the  panels  have  not  filled,  part  time  salaried  medical  advisers 
have  been  appointed.  Tiiesc  positions  have  been  baniud  liy 
the  profession,  and  it  is  to  be  regretted  that  a  few  disloyal 
practitioners  have  accepted  them,  contrary  to  the  expressetl 
desire  and  the  best  interests  of  their  fellow  practitioners.  In 
October,  1911,  a  definite  inomise  of  2s.  Gil.  per  hcinl  for 
eertificiLion  purposes  was  made  by  &  C^ULVaitt/^o  ef  the  irisK 
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Parliamentary  Party  to  members  of  the  Conjoint  Committee, 
ami  on  June  "ist,  1911,  the  Chancellor  of  the  Exchequer  stated 
to  the  Kejiresentative  Meeting  that  "  the  same  money  "  ^ould 
be  available  for  Ireland  as  in  Great  Britain.  Until  these 
promises  are  redeemed  no  settlement  of  the  dispute  in  Ireland 
can  be  hoped  for. 

(3)  Sanatoriian  Benefit. 

291.  In  August,  1912,  some  county  councils  were  advertising 
for  Chief  Tuberculosis  Otlieers  at  salaries  quite  inadequate. 
Representations  were  made  to  the  Local  Government  Board 
that  e.xcept  in  a  few  of  the  smallest  and  poorest  counties  in 
Ireland  the  minimum  salary  should  be  £500,  as  laid  down  in 
the  report  of  the  Astor  Commission.  This  has  now  been  given 
effect  to  except  in  two  or  three  cases,  where,  however,  after 
twelve  months  the  salaries  will  be  increased.  The  action  of  the 
Women's  National  Health  Association  in  attempting  to  usurp 
the  functions  and  powers  of  the  statutory  local  authorities  as  to 
the  establishment  of  sanatoriums  and  tuberculosis  dispensaries 
under  the  Insurance  Act  and  Tub  reulosis  Prevention  (Ireland) 
Act  received  attention  in  August  and  September,  1912.  As  a 
result  of  a  conference  with  representatives  of  the  Health  Asso- 
ciation, an  imitation' was  received  to  nominate  three  members 
to  act  on  the  Advisory  Committee  of  that  Association,  but  the 
Conjoint  Committee,  while  willing  to  give  advice  and  assistance 
in  matters  subniittetl  to  them,  declined  the  offer  of  direct  repre- 
sentation. Otlier  matters  which  occupied  attention  were  (1)  the 
duties  and  conditions  of  service  of  chief  tuberculosis  officers  ; 
(2)  the  question  of  fees  for  domiciliary  treatment  ;  (3)  the 
position  of  hospitals  in  relation  to  sanatorium  benefit.  A  model 
scheme  for  the  treatment  of  tuberculosis  was  drawn  up  and 
forwarded  to  the  Commissioners,  Local  Government  Board, 
Insurance  and  Local  Medical  Committees  and  all  members  of 
the  profession. 

{i)  Maternity  Benefit. 

292.  Regulations  were  drawn  up  and  a  scale  of  fees  forniu 
lated  by  the  Insurance  Commissioners  at  rates  which  were 
ridiculouslj'  insufficient.  A  deputation  from  the  Conjoint 
Committee  accordingly  waited  on  the  Local  Government  Board 
and  clearly  and  satisfactorily  defined  the  position  of  Irish 
poor-law  medical  men  in  relation  to  the  suggested  arrange- 
ments, and  the  matter  of  fees  was  discussed  with  the 
Commissioners,  with  the  result  that  nothing  further  h,>is  been 
heard  of  the  scheme  which  the  Commissioners  in  conjunction 
■with  the  Friendly  Societies  attempted  to  foist  upon  the 
profession. 

Flsance. 

293.  Thg  Irish  Medical  Association  having  contrilmted  £100 
to  the  e-spensesof  the  Conjoint  Committee  the  British  Medic.il 
Association  has,  as  foreshadowed  in  paragiaph  178  of  the 
Annual  Report  of  Council,  contributed  £200  for  the  same 
purpose.  In  addition,  money  is  being  raised  by  voluntary 
contributions  from  members  of  the  profession  and  some  £90 
has  been  received  in  this  way  up  to  the  present.  In  January, 
1913,  a  paid  Medical  Secretaiy  of  the  Joint  Committee  i\as 
appointed,  but  the  work  of  the  Conjoint  Committee  has  been 
impeded  by  lack  of  funds. 

CoyjoLST  Committee. 

294.  In  June,  1913,  the  Irish  Medical  Association  withdrew 
its  representation  on  the  Conjoint  Committee.  This  step  may 
be  regiirded  simply  as  a  protest  by  that  Association  against 
what  it  considered  to  be  the  mistaken  action  of  the  Conjoint 
Committee  in  dealing  with  the  panel  scheme  for  certification. 
A  meeting  of  delegates  from  the  various  Local  Medical 
Committees  in  Ireland  will  be  held  in  Dublin,  on  July  ISlh, 
1913,  to  receive  the  report  of  the  Conjoint  Committee  and 
consider  the  existing  position  of  practitioners  in  Ireland  in 
relation  to  the  Act. 

Professok  a.  H.  White. 

29.".  Professor  A.  H.  White,  having  resigned  the  .Secretaryship 
of  the  Irish  Committee  and  the  Conjoint  Committee,  the  Council 
desires  to  place  on  record  its  sense  of  the  Aaluable   services 

:    rendered  to  the  profession  by  Professor  White  during  the  long 

1    period  for  which  he  occupied  those  positions. 

I 


APPENDIX  X. 


SPECIAL     REPORT     OX     THE     POSITION     OF     THE 

ASSOCIATIOX     AS     REGARDS     EXTENSION     OF     ITS 

POWERS. 

1.  In  order  that  the  Divisions,  and  the  Representative  Body 
may  be  in  a  position  to  deal  more  effectively  with  the  variou.s 
questions  which  will  be  discussed  at  the  Annual  Representa- 
tive Jleeting,  Brighton,  relating  to  the  Constitution  of  the- 
Association  and  the  possible  extension  of  its  powers,  the  Council 
has  thought  it  desirable  to  state  concisely  the  action  which 
has  been  taken  during  the  past  few  years  to  define  the  legal 
position  of  the  Association  and  the  restrictions  imposed  by 
its  present  Memorandum  of  Association,  and  to  discuss  tho 
possible  waj's  of  getting  rid  of  those  restrictions. 

2.  The  Association  is  a  Limited  Company  -nhich  under 
Section  23  of  the  Companies  Act,  1867,  is  licensed  by  tho 
Bo.ard  of  Tr.ade  to  dispense  with  the  word  "limited"  on  the 
ground  that  it  is  "formed  for  the  pur{K)se  of  promoting 
commerce,  art,  science,  religion,  charity,  or  any  other'  useful 
object,  and  that  it  is  the  intention  of  such  Association  to 
apply  the  profits,  if  any,  or  other  income  of  the  Asscwiation.  in 
promoting  its  objects,  and  to  prohibit  the  payment  of  any 
dividend  to  the  Members  of  the  As.sociation."      „ 

3.  All  limited  companies  are  confined  strictly  to  those 
oljjects  which  are  included  in  their  Memorandum  of  Association 
or  are  reasonably  incidental  thereto,  or  are  specifically 
authorised  bj- Statute.  "Everything  else  is  vltra  rirei  {i.e., 
beyond  the  powers)  of  the  Company  and  those  who  take  part 
in  ultra  tires  acts  incur  serious  responsibility."  (Palmer,  on 
Company  Law. ) 

4.  Soon   after 
tion    began    to 
Association,  and 
surmounting   the 
Body  resoh'ed  to 
drafted   in    1907 
present  objects, 
Association     was 
Memorandum   of 
These  were  : — 


its  reconstitution,  in  1902,  the  Associa- 
feel  hampered  by  its  Memorandum  of 
in  1907,  after  considering  various  ways  of 
dirticulties  experienced,  the  Representative 
apply  for  a  Royal  Charter.  The  Charter  was 
and  1908  and  included,  in  addition  to  its 
all  those  objects  which  at  that  t'me  the 
desirous  of  undertaking  but  whi;h  the 
Association   did  not   specifically   authorise. 
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(a)  Benevolent  provision  for  ilembers  and  their  families, 

(b)  Promotion  of  candidature  for  any  British  legislative 
assembly, 

(c)  Taking  or  defending  legal  proceedings  for,  or  on 
behalf  of,  any  Member  involved  in  his  professional 
capacity, 

(d>  Sale  or  transference  of  practices  or  partnersliips, 
and  the  undertaking  of  general  medical  agency  business, 
and 

(e)  Execution  of  any  trusts  which  the  Association  might 
deem  to  be  conducive  to  the  interests  of  the  Association 
and  profession. 

5.  In  1910  the  Council  reported  to  the  Annual  Repre- 
sentative Meeting  that  in  consequence  of  the  opposition  of 
\arious  medical  bodies,  and  of  some  of  the  Branches  and 
Members  of  the  Association  itself,  the  Privy  Cjuncil  had 
refused  to  recommend  the  grant  of  a  Royal  Charter  to  the 
Association.  The  Council  tlien  obtained,  through  the  Organi- 
sation Committee,  the  opinion  of  Counsel  as  to  what  other 
means  were  open  to  it  for  obtaining  the  desired  extension  of 
the  powers  of  the  Association,  and  the  following  is  the  Report 
of  the  Organisation  Committee  presented  to  the  Council  on 
April  27th,  1910  :— 

"  Possible  means  of  ohlaininy  Extension. 

The  possible  means  which  have  been  considered  b\-  th.a 
Committee  are  as  follows  :^ 

(a)  Application  to  High  Court  for  such  alteration  of  the 
present  Memorandum  of  .Association  as  would  include  the 
desired  additional  objects.  Having  regard  to  the  legal 
advice  repeatedly  obtained  npon  this  subject,  the  Coln- 
mittee  is  of  opinion  that  it  is  useless  further  to  contemplate 
action  of  this  kind. 

(b)  The  possibility  of  continuing  the  present  Company 
and  forming  trusts  or  subsidiary  organisations,  under  the 
control  of  the  Association,  for  carrying  out  those  objects 
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■which  the  Association  cannot  carry  out  directly  under  its 
present  Memorandum.  The  objections  to  this  procedure 
are  (a)  that  sucli  arrani^ements  wouUl  be  of  a  complicated 
nature  and  might  lead  to  deadlocks,  and  (b)  that  it  wnvdd 
remain  impossible  to  devote  any  part  of  the  funds  of  the 
Association  to  the  objects  for  which  such  trusts  or 
subsidiary  organisations  were  formed  ;  thus,  it  -would  be 
impossible  to  enjoy  the  great  advantage  of  an  inclusive 
subscription.  Such  a  procedure,  therefoie,  though  Avitbin 
the  powers  of  the  Association  to  carry  out,  should  only  be 
considered  as  a  measure  to  bo  adopted  in  the  last  resort. 

(c)  Winding  up  the  existing  Company  and  forming  a 
new  Company  of  the  same  title,  under  the  Comiianies 
Acts,  the  liability  of  Members  being  limited  by  guarantee, 
and  the  Company  being  registered  as  formed  not  for 
jirofit  exactly  as  in  the  case  of  the  present  Company,  bub 
liaving  a  Memorandum  of  Association  covering  those  wider 
objects  wliicli  the  Association  desires  to  be  aWe  at  any 
time  to  undertake.  The  questions  to  be  considered  in 
connection  with  this  procedure  are  : — 

(i.)  It  would  be  necessary  to  obtain  a  license  from 
the  Board  of  Traile  for  tlie  registration  of  the  new 
Company  as  a  Company  formed  not  for  profit,  and 
thereby  entitled  to  dispense  with  the  irse  of  the  word 
"  limited  "  as  part  of  its  title  ; 

(ii.)  Opposition  is  possible  from  some  of  those  who 
}iave  opposed  the  present  application  for  a  Royal 
Cliarter  ; 

(iii.)  The  consent  of  Statutory  General  Meetings 
would  be  required  for  the  winding  uii  of  the  present 
Company. 

As  regards  the  first  of  the  above  points  the  Com- 
mittee lias  made  enquiries  which  lead  to  the  Iiope  that 
no  insuperable  difficulty  need  be  feared  as  to  the  grant 
by  tlie  Board  of  Trade  of  its  license  to  a  Conqiany 
having  those  declared  objects  which  are  detailed  in 
Clause -2  of  the  draft  Cliarter.  As  regards  the  second 
point,  there  is  reason  to  believe  tluit  the  opponents 
could  not  object  on  the  same  grounds  as  in  the  case  of 
the  application  for  a  Charter,  and  that  such  opposition 
as  might  be  oflered  could  be  overcome.  Concerning 
the  third  point  the  course  of  procedure  to  be  adopted 
would,  no  doubt,  be  to  submit  a  statement  of  policy 
as  soon  as  possible  for  the  approval  of  the  Repre- 
sentative Meeting  of  the  Association,  and  doubtless, 
no  course  of  action  would  be  pursued  without  the 
approval  of  such  a  majority  of  the  Representative 
Meeting  as  would  justify  the  Representative  Meeting 
and  Council  in  assuming  that  the  matter  would  obtain 
the  support  of  a  sufficiently  large  number  of  Members 
to  enable  it  to  be  carried  through. 

(d)  Winding  up  the  present  Association  and  recon- 
stitution  of  it  as  an  open  Association  not  incorporated  in 
any  way.  The  great  objection  to  this  course  is  that  such 
anAssociation  can  neither  sue  nor  be  sued,  and  it  would 
be  necessary  to  form  some  subsidiary  Company  or  Trust 
for  the  conduct  of  the  Journal  and  the  protection  of  the 
property  of  the  Association.  Complication  would  arise  as 
regards  funds,  and,  in  the  opinion  of  the  Committee,  this 
course,  like,  the  second,  should  only  be  considered  in  the 
event  of  it  being  fouiid  impracticable  to  form,  under  the 
Comjianies  Act,  a  Company  having  all  the  objects  which 
the  Association  desi  res. 

(e)  Winding  up  the  present  Company  and  reconstituting 
the  Association  as  a  Registered  Friendly  Society.  This 
would  no  doubt,  be  practicable,  but  would  make  all  the 
Regulations  of  the  Association  subject  to  the  final 
discretion  of  the  Registrar  of  Friendly  Societies.  The 
Committee  is  of  opinion  that  it  is  undesirable  that  the 
Association  should  thus  place  itself  under  the  control  of  a 
Government  Department,  and  that  this  cour.se  does  not 
merit  further  consideration. 

Sumiii'iri/  0/  Condiisions. 

In  (be  opinion  of  the  Committee  the  efforts  of  the  As,sociation 
should  first  be  directed  to  the  incorporation  of  a  new  Company 
registered  under  the  Companies  Acts  as  formed  not  for  profit. 
If  this  effort  should  fail,  tlie  method  (b)  though  inconvenient, 
is  ahvays  open." 


6.  In  consequenee  of  this  Report  the  Council  recommended 
to  the  Representative  Meeting  that  steps  should  be  taken  to 
form  a  new  Company  ■with  as  many  of  the  powers  asked  for  in 


the  Charter  as  could  in  that  way  be  obtained  («ee  sub-paragraph 
(c)  of  foregoing  report)  ai.d  the  Representative  Meeting 
a<Iopted  the  recommendation. 

7.  Many  dilfieulties  were  encountered,  the  chief  being  that  a 
license  from  the  Board  of  Trade  would  liave  to  be  obtained  on 
account  of  the  impossibility  of  carrying  the  present  funds  of 
the  Association  over  without  it,  and  that  the  Board  o£ 
Trade  could  not  grant  powers  which  would  seem  to  place  the 
Association  in  a  position  to  ''support  witli  its  funds  or 
endeavour  to  impose  on  or  procure  to  be  observed  by  its 
Members  or  others  any  regulation,  restriction,  or  condition, 
which  if  an  object  of  the  Association  would  make  it  a  Trade 
Union.'  But  finally  the  Council  ascertained  exactly  how  far 
the  Board  of  Trade  was  prepared  to  go  in  allowing  a  new 
Company  to  be  formed  after  winding  up  the  present  one. 

8.  As  reported  in  the  Annual  Report  of  Council  {see 
Supplement,  May  3rd,  1913,  page  370),  it  would  be  possible  by 
forming  a  new  Company  to  obtain  power  : — 

(a)  To  jiromote  and  oppose  legislation  affecting  the 
public  health  or  the  profession. 

(b)  To  take  part  in  certain  legal  proceedings  aflfecting 
the  profession. 

(c)  To  establish,  endow  and  manage  beuevolent  funds 
(with  the  restriction  that  no  grant  may  be  madediiectly 
to  a  Member  of  the  Association,  though  a  Member  might, 
if  indigent,  be  benefited  indirectly  by  a  grant  to  his 
relatives  or  dependents). 

(d)  To  borrow  on  mortgage. 

As  will  be  seen  from  paragraph  20  of  the  Annual  Report  of 
Council,  however  {s'e  Supplement,  May  3rd,  1913,  pp.  370-1), 
the  Council  came  to  the  conclusion  that  the  additional  powers 
obtainable  by  the  formation  of  a  new  Cunipanv  are  not  com- 
mensurate with  the  expense  which  would  be  involved,  and  the 
Council  has  recommended  tliat  .steps  be  taken  simply  to  obtain 
an  extension  of  the  Memorandum  of  the  pre.sent  Company  to 
include  the  power  of  borrowing  money  on  mortgage  or  other- 
wise. 

9.  The  possibility  has  also  been  considered  of  ■winding  up 
the  Association  and  forming  a  new  Company  without  the 
license  of  the  Board  of  Tratle  and  therefoie  to  be  styled  tlie 
British  Medical  A.ssoeiation,  Limited.  There  are  several 
objections  to  the  adoption  of  this  course.  First,  the  Associa- 
tion would  have  to  pay  income  ta.x  on  its  income  and  be  treated 
exactly  like  any  other  trading  Company.  Secondly,  and  more 
importmt,  tlie  property  of  the  Association  being  impressed 
with  the  restrictions  contained  in  the  original  ^Iemol■alldum 
could  not  be  conveyed  to  any  Company  whose  objects  are  wider 
than  those  of  the  present  Memorandum  or  of  a  Memorandum 
enlarged  to  the  extent  indicated  in  paragraph  S.  Finally, 
even  after  the  formation  of  the  new  Company  with  such  widened 
powers  as  it  could  possess,  if  any  a^^tions  were  taken  which 
were  held  after  trial  to  be  proper  only  to  a  Trade  Union  the 
Association  would  incur  the  risk  of  losing  its  registration  and 
forfeit  the  protection  of  the  Companies  Act,  and  the  Charity 
Commissioners  might  seek  to  step  in  and  administer  its  funds. 

10.  A  further  course  has  recently  been  suggested,  namely, 
that  the  Association  sliould  be  turned  into  a  Trade  Union,  and 
in  that  waj^  obtain  not  only  an  extension  of  its  powers  to  the 
full  extent  desired,  liut  al.so  an  amount  of  protection  for  its 
funds  and  its  actions  which  is  not  obtainable  in  any  other  waj'. 
The  Council  is  advised  that  it  is  not  possible  for  the  Association 
to  be  "turned  into  a  Trade  Union."  The  funds  of  the 
Association  have  been  obtained  and  accumulated  for  certain 
pui'iioses  mentioned  in  the  Memorandum  of  Association,  and 
those  funds  must  be  used  for  these  purposes  and  for  tliese 
purposes  alone.  Tlie  objects  of  a  Trade  Union  are  mucli  wider 
than  the  Memorandum  of  any  Limited  Liability  Company 
could  be,  and  are  in  fact  quite  different  in  kind.  A  Limited 
Liability  Company  cannot  legally  promote  action  which  is  in 
"restraint  of  trade,"  whereas  the  main  re;ison  for  the  existence 
of  Tr.ade  Unions  is  that  they  may  regulate  the  c  nditions  of 
employment.  It  may,  therefore,  at  once  be  said  that  the 
Association  must  continue  as  a  Limited  Liability  Company  if 
it  wants  to  retain  its  property,  and  it  cannot  be  "  turned  into 
a  Trade  Union.' 

11.  The  question  now  arises  whether  the  objects  desired  by 
the  Association  can  be  obtained  by  the  formation  of  trusts  or 
subsidiary  organisations  :us  mentioned  in  snb-|iaragraph  (b)  of 
the  report  quoted  aliove.  Legal  atlvice  has  been  taken  as  to  the 
possibility  of  such  a  subsidiary  trust  fulfilling  with  .safety  the 
various  objects  contemplated,  for  example  in  connection  with 
the  Special  Fund  proposed  Ijy  the  State  Sickness  Insurance 
Committee,  and  it  would  appear  that  probably  the  only  plan 
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■which  would  make  such  a  Fund  for  such  purpose  quite  safe 
would  be  its  registration  as  a  Trade  Union.  In  this  con 
nection,  however,  the  following  opinion  of  Mr.  Dill  in  relation 
to  tlie  Central  Insurance  Defence  Fund,  which  was  presented 
to  tlie  Annual  Representative  Meeting  at  Liverpool,  should  be 
read,  as  this  opinion  deals  with  an  analogous  case  : — 

"I have  considered  the  circular  as  to  this  fund  issued  on 
the  ITth  Julv,  1911,  and  the  circular  issued  in  February 
191-2,  bj-  the"'  Medical  Federation,  Limited,' 

The  purposes  for  which  the  fund  was  formed  (as  indi 
Gated  in  the  circular  of  July,  1911)  are,  in  my  opinion 
purposes  directed  to  'the  maintenance  of  the  interests  of 
the  medical  profession,'  which  is  one  of  the  primary 
objects  of  the  British  Medical  Association.  Therefore, 
subject  to  the  exception  next  referred  to,  the  purposes 
indicated  by  the  circular  are  within  the  powers  of  the 
Association,  as  stated  in  its  Memorandum,  and  the 
Association  is  entitled  to  carry  them  into  effect. 

The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  indi^iduals  the 
Association  is  precluded  from  applying  its  funds  for  those 
purposes. 

But  there  is,  in  my  opinion,  no  objection  to  the 
Association  acting  as  administrator  or  trustee  of  a  fund 
raised  in  the  manner  and  for  the  purjx)ses  mentioned  in 
the  circular  ;  for  that  fund  is  raised  by  voluntary  sub- 
scriptions from  members  of  the  medical  profession 
generally,  and  forms  no  jiart  of  the  funds  of  ihe  Asso 
ciation,  and  it  bears  its  own  expenses  of  administration. 

In  so  acting,  the  Association  is  committing  no  breach  of 
the  conditions  of  the  licence  of  the  Board  of  Trade,  and, 
in  my  opinion,  neither  that  Board  nor  any  member  of 
the  Association  could  restrain  the  Association  from  so 
acting. 

If  the  circular  of  the  'Medical  Federation,  Limited, 
is  intended  to  suggest  tliat  the  fund  so  raised  cannot  law- 
fully be  used  for  indemnity  or  compensation,  it  is  in  my 
oj>inion  incorrect  and  misleading. 

I  have  treated  the  matter  on  the  footing  that  the 
Association  itself  is  administering  the  fund  in  question. 
1  should,  however,  point  out,  that  it  is  arguable  that  the 
trustees  or  administrators  are  the  members  of  the  Council, 
and  that  the  Association  as  a  corporate  body  is  not  acting 
in  the  matter  at  all,  althougli  tlie  fund  is  raised  .under  its 
auspices.  ' 

T.   R.  Coi.QtrHOCX  Dill. 
Lincoln's  Inn,  6th  March,  1912. 

12.  The  position  would  seem  to  be  that  the  Association, 
constituted  as  it  is,  could  continue  its  past  work  of  protection 
of  the  general  interests  of  the  profession  with  safety,  and, 
given  sufflcient  funds,  with  efficiency  up  to  a  certain  point,  and 
that  a  great  deal  more  can  be  done  b\-  means  of  a  subsidiary 
trust  under  the  control  of  the  Members  of  the  Council  of  the 
Association  acting  as  trustees.  But,  if  it  is  desired  to  bind 
members  of  the  profession  by  du'ect  bonds  of  pecuniary 
interest,  that  is  to  say,  if  it  is  desired  to  be  able  to  pioraise  a 
.Member  that,  if  he  is  faithful  to  the  policy  laid  down  by  the 
Association,  he  shall  be  guaranteed  against  pecuniary  loss,  it 
would  seem  that  this  cannot  be  done  by  the  Association  as 
such,  and  in  order  that  a  fund  established  for  such  a  purpose 
siiould  be  quite  safe,  legall^•,  it  would  be  uecessar}'  to  register 
it  as  a  Trade  L'nion. 

l.S.  It  is  to  be  noted  that  the  protection  which  is  afforded 
to  the  funds  of  a  Trade  L^nion  by  the  Trades  Dispute  Act,  1906, 
does  not  extend  to  individual  otlicials  of  the  Union.  In  a  case 
quoted  in  The  Times  of  June  17,  1913,  Lord  Cullen,  in  the 
('ourt  of  Sessions,  Edinburgh,  in  dismissing  a  case  against  a 
Trade  Union  and  the  Trustees  of  the  L'nion  for  slander,  went 
on  to  say:  "The  pursuer  was  not  left  without  a  remedy, 
but  had  his  action  for  damages,  if  he  had  been  defamed, 
against  the  individual  officials  of  the  Union  responsible  for  the 
publication  of  the  defamatory  matter."  It  would  ai>parently 
be  possible,  therefore,  for  any  person  ■^^ho  considered  that  he 
had  been  libelled  in  any  publication  of  the  Trade  Union,  or 
slandered  by  one  of  its  officials  or  otherwise  injured,  to  sue  the 
individual  officials  for  damages,  so  that,  as  a  matter  of  fact, 
the  protection  of  the  officials  of  a  Trade  Union  against  actions 
tor  libel  and  slander  seems  onlj'  to  be  effective  so  long  as 
^  the  Trade  Union  takes  care  to  have  officials  whose  financial 
k       position  is  such  that  it  is  not  worth  while  sueing  them. 

B  14.   But  if  such  a  Trade  Union  were  formed  could  it  be  put  and 

H  kept  under  the  control  of  the  Association  being  used  simply  .'is  a 

^K  means  of  protecting  certain  voluntary  funds  raised   for  particu- 

^ft  lar  purposes  outside  the  powers  of  the   Association,  and  be  run 
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Berious  rival  to  that  body  ?  The  difficulties  of  such  a  course 
would  be  great.  It  is  probable  that,  as  advised  by  Counsel,  a 
Trade  Union  could  be  formed  whose  governino-  body  could  "be 
nominated  by  the  Association  or  its  Council,  %ut  it  would  be 
impossible  to  ensure  that  at  some  future  time  the  rules  of  the 
Union  would  not  be  altered  in  a  manner  which  resulted  in  its 
connection  with  the  Association  being  dissolved.  Such  a 
Union,  if  successfully  floated  by  the  eflbrts  of  the  Associa- 
tion, might  induce  large  numbers  of  practitioners  to  join 
and  would  undoubtedly  attract  mainly  those  practitioners 
engaged  in  Insurance  and  otlier  Contract  A\-ork.  Tlie 
tendency  might  be  that  those  practitioners  «ould  join  the 
Union,  but  not  the  Association,  and  the  time  ^^ould 
probably  come  when  the  Uilion  «  ould  decline  to  be  controlled 
by  an  Association  largely  composed  of  practitioners  who  did  not 
subscribe  to  the  bunion,  were  not  specially  interested  in  its 
objei?ts,  and  many  of  whom  might  even  be'aiitagonistic  to  it. 
In  addition  the  encouragement  of  such  a  Union  by  fhe  Asso 
ciation  would  be  looked  upon  by  many  as  a  confession  of  the 
inability  of  the  Association  to  promote  the  interests  of  the 
profession  as  a  ivliole,  an  object  which  has  always  been  put  in 
the  forefront  of  the  Association's  claims  on  the  support  of  the 
rofession. 

15.  This  latter  point  is  of  such  importance  that  it  deserves 
close  examination.  Is  it  a  fact  that  the  Association  has  failed 
to  safeguard  and  promote  the  interests  of  the  profession  as  a 
whole?  Up  to  tlie  passing  of  the  Insurance  Act  most  [irac- 
titioners  were  probably  of  opinion  that  considering  the 
comparative  youth  of  the  Association  as  a  lighting  ma'cliine, 
and  particularly  in  view  of  the  smallness  of  the  sidiscription,' 
the  Association  had  done  a  very  great  deal  for  the  profession. 
It  is  certain  that  it  had  gradually  acquired  the  reputation  of 
being  the  only  representative  organisation  of  the  profession 
and  as  such  was  consulted  b\-  the  (iovernnient.  In  December 
last.  Parliament  the  press  and  the  public  looked  upon  the 
British  Medical  Association  as  a  very  strong  org-anisation 
indeed,  equal  to  any  of  the  Trade  Unions.  Dissatisfaction 
with  the  constitution  of  the  Association  and  the  demand  for 
the  establisiiment  of  a  medical  trade  union  have  undoubtedly 
re(-eived  a  strong  impetus  from  the  breakdown  of  the  resistance 
of  the  profession  in  January  last.  But  it  may  very  seriously 
be  questioned  whether  the  form  of  the  orgaiiisatfon  of  the 
profession  had  anything  to  do  with  that  failure.  Trade  t'nions 
after  all  depend  mainly  on  the  loyalty  of  their  members, 
and  loyalty  is  a  sentiment  which  differs  greatly  in  strength  in 
difierent  people.  A  few  will  go  to  the  stake  for  it,  but  in  most 
people  its  strength  largely  depends  on  social  and  economic 
conditions.  In  a  strike  workmen  often  disobey  their  trade 
unions  when  they  are  either  compelled  to  give  in  by  priva- 
tion or  are  convinced  that  they  have  obtained  all  they  are  likely 
to  get  by  the  strike.  In  the  same  way  it  is  obvious"  that  large 
numbers  of  the  medical  profession  in  January  last  came  to  the 
conclu.sion  either  that  the  profession  could"  not  succes>fully 
resist  the  (Government  or  that  the  terms  offered  by  the 
Government  were  good  enough  to  be  given  a  trial.  It  is 
extremely  doubtful  wliether  these  practitioners  could  have 
been  induced  to  refrain  from  putting  their  names  on  the  panel 
by  any  imaginable  form  of  organisation.  Even  if  the  Associa- 
tion had  been  a  trade  union  offering  financial  support  to  its 
members  who  declined  to  accept  service  under  the  Act,  it  is 
probable  that  the  non-meniijcrs,  together  with  those  members 
who  were  never  very  strong  in  their  resistance  and  those  who 
were  convinced  that  the  Act  would  be  beneficial  to  them,  i^ould 
have  been  sufficiently  numerous  to  provide  a  service  in  many 
parts  of  the  countiy. 

16.  It  is  open  to  serious  doubt  whether  Trade  Unionism 
as  a  form  of  organisation  is  suitable  for  the  medical  or  indeed 
any  profession.  The  strength  of  a  Trade  Union  lies  mainly  in 
the  following  facts,  (a)  its  members  generally  work  together 
n  large  groups,  and  it  has  never  been  found  possible  for 
'example  to  form  an  effective  trade  union  amongst  agricultural 
labourers,  or  other  scattered  workers.  It  is  much  easier  to 
bring  moral  suasion  to  bear  on  a  man  nho  works  in. a  mine  or 
in  a  workshop,  and  whose  comfort  if  not  his  daily  bread 
depend  on  his  making  common  cause  with  his  fellows,  than  on 
T  le  whose  work  must  always  ?'emain  largely  an  individual 
afl'air,  (b)  another  great  source  of  strength  to  a  trade  union 
lies  in'  the  benefits  which  it  gives  to  its  memliers  ;  the  facts 
that  a  member  loses  all  claim  to  these  benefits  if  he  leaves  the 
union,  and  that  he  can  be  expelled  from  the  union  for  disloyalty, 
undoubtedly  go  far  to  explain  the  adherence  of  trade  unionists 
to  their  union,  often  in  the  face  of  great  temptation.  It  is 
doubtful  whether  this  resource  is  available  to  the  medical 
profession.  The  subscription  to  a  medical  trade  union  which 
professed  to  give  benefits  equivalent  to  those  given  by  a  trade 
union  (out  of  work  pay,  strike  pay,  accident  pay,  death  benefit) 
would  have  to  be  %ei"y  considerable,  and  tliere  is  no  evidence 
that  members  of  the  medical  profession  are  willing  to  pay  such 
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eubscviptioiis.  Investigations  into  ■•nhscriptions  paid  by  several 
trado  unions  show  ttiat  llie  amounts  paid  liy  each  member 
vary  from  one  liftieth  to  one-eightieth  of  the  workman's  total 
ini-onie,  and  as  was  sliown  in  a  leading  article  in  the  Bkttish 
Mkdicat.  .loiKNALof  April  5th,  1913,  members  of  the  London 
•Society  of  Compositors,  whose  average  weekly  wage  may 
perhaps  be  slated  at  45s.  per  week,  recently  for  a  considerable 
jieriod  paid  a  subscription  of  '2s.  Gd.  pci-  week  ;  that  is  to  say, 
one  eighteenth  of  their  total  income. 

'  (c)  The  tinal  resort  of  the  trade  union,  if  unable  to  secure  its 
objects  by  negotiation,  is  to  proclaim  a  strike,  and  call  its 
members  out.  This  weapon  is  not  available  to  the  medical 
Ijrofession,  and  the  same  remark  apiJlies  to  many  of  the  most 
effective  methods  of  the  trade  unions,  which  depend  on  what 
is  euphemistically  called  "moral  suasion."  Not  only  are  they 
not  available  but'they  are  rcimgnant  to  the  great  majority  of 
the  profession. 

17.  The  Council  is  of  opinion  that  tlie  suliject  should  be 
most  carefully  considered  by  the  Divisions  in  all  its  bearings, 
in  view  of  the  discussion  which  will  take  place  at  the  Annual 
Kcpicsentative  Meeting.  There  is  no  doubt  that  there  is 
something'-  superticially  attractive  about  the  idea  of  a  trade 
imion  winch  has  appealed  very  strongly  to  the  members  of  a 
jirofession  smarting  under  a  sense  of  defeat,  and  ready  to 
snatch  at  any  course  which  seems  to  olTcr  a  guarantee  against 
ihc  rtpctition  of  such  a  collapse  as  recently  occurred.  The 
Council  lias  arrived  at  the  conclusion  that  the  fonnation  of 
a  medical  trade  union  offers  no  such  guarantee. 

18.  Quite  recently  a  further  possible  course  has  been 
suggested  to  the  Council.  It  may  be  said  to  be  an  inversion 
of  5  (b)  in  the  report  quoted  above,  namely,  to  form  an 
entirely  new  Limited  Company,  with  no  licence  from  the 
Board  of  Trade,  and  with  (he  widest  pos.oihle  powers,  and  to 
put  all  the  property  of  the  present  Association  into  Trust  to 
be  used  for  the  purposes  for  « Inch  it  was  raised.  It  has  been 
suggcstc<l  that  in  this  way  the  new  Association  would  have  all 
the  a<lvantages  of  increased  powers  (though  always,  of  course, 
within  the  limitations  of  what  is  possible  to  a  Limited  Company) 
and  single  subscription,  and  one  membership,  and  there  would 
lie  no  danger  of  forming  bodies  that  miglit  grow  into  powerful 
ri\  ;ds.  There  would  be  only  one  Trust  instead  of  many.  The 
Trust  Funds  could  be  used,  subject,  of  course,  to  the  consent 
of  the  Trustees,  as  long  as  the\-  lasted,  for  the  purpose  for 
which  they  were  originally  raised,  and  as  they  would  receive 
no  additions  would  in  time  be  exhausted.  The  Council  in 
conjunction  with  (he  legal  advisers  of  the  Association  is  con- 
biderinjj  the  feasability  of  the  procedure. 
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GROUPING  OF  CONSTITUENCIES  IN  METROPOLITAN 
COUNTIES  BRANCH  AREA  FOR  ELECTION  OF  TWO 
MEMBERS  OF  COUNCIL,  1913-14,  UNDER  BY-LAWS 
43  (c)  AND  47,  AS  DETERMINED  BY  THE  COUNCIL 
ON  BEHALF  OF  THE  REPRESENTATIVE  BODY. 


(1)  Cnitral,  East,  nnd  Xorlh 

droiiji  of  Voiistiti'.eiicics. 

(One  Representative.) 

City       ...  ...  ...  200 

East  Hertfovilshire        ...  59 

Fiuchley  and  Hendon   ...  71 

Hatnpstead        ...  ...  130 

Harrow  ...  ...  62 

Marvlebone       ...  ...  673 

North  :\Iidillesex  ...  189 

8oulli-\V est  Essex  ...  98 

St.  Paucras  and  Islington  207 

Stratford  128 

Tower  Hamlets  ...  79 

Willesdeu  73 

1,939 


(2)  South  (i:!il  West  Groxp 

t'(>H!<titllcucit\<:. 

(One  Representative.) 
Caraberwell 
Chelsea 
Ealiny  ... 

Greenwich  and  Dcx^tfortl 
Kensington 

Kingston-on-Thames     ... 
Lambeth 
Lewisbam  and   ) 
Woolwich  f 

Richmond 
South  Middlesex 
WandwortU  and  1 
^\'inlbledon  ( 

West  ITertfordshiro 
Westminter 


of 


108 

121 

133 
83 

285 
63 

160 
83 
43 
48 
60 

260 
37 
91 

289 
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DIVISIONS    AND    BRANCHES    IN    THE    UNITED 

KINGDOM   WHICH   ARE   NOT,   ACCORDING    TO   THE 

REGISTER   AT   THE  HEAD   OFFICE,   IN   EFFECTIVE 

POSSESSION  OF   RULES  OF  ORGANISATION   UNDER 

ARTICLE    17. 

(NoTK. — Branches  whose  names  are  included  in  brackets  are 
mentioned  merely  for  purposes  of  reference,  being  already  in 
possession  of  effective  Rules). 


1,964 


(ABEEDKEX   BE.lNl'lll— 

Aberdeen 

Orkney  (Unorganized) 

Shetland 
(BiRMINGH.iM  BR.\NCH)— 

Kromsgrove 

Dudley 

Warwick  and  Leamington 

^\'est  Bromwich 
(CAMBRIDGE  .\SD  HUNTINGDON 
BK.VNCH)— 

Cambridge  and  Huntingdon 

Isle  of  Ely 
(COXN.\rGHT  Branchi  — 

Mid  Connaught 

North       Connaught        (Un- 
organized! 

South  Connaught 
(East  Anglian  Bh.\nch)— 

West  Suffolk 
(East      York      and      North 
LiNX'OLN  Branch)— 

North  Lincoln 
(Edinburgh  Branch) - 

Lothians 
(GLVSGOVV       A.ND       WliST  .    OF 

Scotland  Branch)— 

Ayrshire 

Glasgow.  Central 

Renfrewsiiire 
(Laxcashirk.    .\nd    Cheshire 
Branch  I— 

Birkenhead 

tilossop 

Isle  of  .Man  I  Unorganized) 

Leigh 

(Tldham 

I'reston 

St.  Helens 

Wig;\n 
(Leinstkr  Branch) — 

Mid  Leinster 

North     Leinster     (Uuorgan- 
ii-.ed) 

North-West  Leinster 

South  East     Leinster      (Un- 
organized! 
( meth0p0lit.4n       counties 
Branch) — 

Chelsea 

Ealing 

Finchley  and  Heudon 

Harrow 

Kingston 

I.ewisham 

South  Middlesex 

Willesileu 

Wimbledon 

Woolwich 
(Midland  Br.\nch)— 

Boston  and  Spalding 

Derby 

Chesterfield 


MUNSTER  Br.\NCH— 

North    Munster     (Unorgan- 
ized) 

South  Munster 

^\'est     Munster      (Unorgan- 
ized) 
(North  of  England  Branch) 

Hexham  Division 
(Northern  Counties  of  Scot- 
land Br-u;ch) — 

Banff,  Elgin,  and  Nairn 

Inverness 

Ross  and  Cromarty 

Sutherland  and  Caithness 
Oxford  and  Reading  Branch 

Maidenhead 

Oxford 

Reading 
Shkopshiue  and  Mid  Wales 

Branch- 
Perth  Branch 
(South-eastern  Branch)— 

Rochester  and  Chatham 
ISOUTH-EaSTEKN    of    iREL.iND 
Brasch) — 

Carlow    , 

Kilkenny  fUnorganized)_ 

Waterford 
South  Wales. and  Monmouth. 
shire  Branch — 

Cardiff 

Monmouthshire 

North      Glamorgan     and 
Brecknock 

Swansea 
(Soutu-Western  Br.Us'ch)— 

East  Cornwall 

Exeter 

Plymouth 

West  Cornwall 
(Staffordshire  Br.vnch)— 

Mid  Staffordshire 
(Ulster  Br.4.nch1— 

Ballymoney,  North  Antrim, 
aiul  South  Derry 

Belfast 

Derry 

Emiiskillen  (Unorganized) 

Monaghan  and  Cavan 

Omagh  (Unorg.xidzed) 

Portadown  and  West  Down 
West  Somerset  Branch — 
(Worcestershire  .iND  Here- 
fordshire Bk.vnch) — 

Hereford 
(Yorkshire  Branch)— 

Harrogate 

Hudderslield 

Rotherham 

Scarborough 

York 
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RELATION  OF  DIVISION  AND  INSURANCE  AREAS. 
Letter  addressed  on  May  30th,  1913,  by  the  Organisation 
and  State  Sickness  Insurance  Commitlee.e,  on  behalf  of  the 
Council,  to  Divisions  and  Branches  witlin  the  United  Kingdom 
as  to  the  'i)uestion  of  the  Relation  of  Division  and  Insurance 
Areas. 

British  Medical  Association,  Medical  Department, 

429,  Strand.  London,  W.C, 

May  30lh,  1913. 

Oiganisation  and  State  Sickness  Insurance  Committees. 
Dear  Sir, 

Relation  of  Division  and  Insurance  .\reas. 
It  has  frecpiently  been  represented   to  the  Oiganisation 
and  State  Sickness  Insurance  Committees  that  it  would  be  a 
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distinct  advantage  if  the  areas  of  Bivisions  were  made  co- 
teiraiiions  with  Insurance  Areas,  and  the  Committees,  being 
satistied  that  the  desire  for  such  a  cliange  is  widespread,  have 
larefuUy  eonsidered  t)ic  various  difficulties  iu  the  way  of  such 
a  step  and  the  means  by  which  they  can  liest  be  surmounted. 
The  idea  underlying  the  formation  of  the  Divisions  was  that 
each  sliould  be  an  area  containing  such  a  collection  of  practi- 
tioners as  are  bound  together  by  common  interests  and  can 
meet  conveniently.  The  present  areas  of  the  Divisions  are 
therefore  the  result  of  gradual  evolution  based  upon  an 
experience  of  wliat  harmonises  best  nith  general  professional 
convenience.  Although  Insurance  matters  are  for  the  time 
being  far  and  away  the  most  important  subjects  for  professional 
consideration,  they  are  by  no  means  the  onl}-que.stions  in  which 
the  profession  is  interested,  and  it  is  important  that  changes  in 
Division  areas  should  not  be  entered  into  without  full  consider- 
ation of  the  disadvantages,  ,as  well  as  the  advantages,  of  a 
system  based  only  on  consideration  of  one  part  of  the  Associa- 
tion's work.  The  Committees  ha\'e  arrivetl  at  the  opinion  that 
all  Divisions  and  Brandies  sliould  at  once  take  into  considery  tion 
whether,  balancing  the  adwintages  against  the  disadvantages, 
they  think  it  is  advisable  that  l)ivision  and  Branch  areas  be 
altered  to  make  then>  correspond  more  closely  ^\•ith  Insurance 
areas,  and  report  their  o])inions  to  their  Representatives  and 
to  this  Otticc.  It  is  proposed  that  the  geiifra/  principle  shall  be 
discussed  at  the  Annual  Representative  Meeting. 

In  submitting  this  important  question  to  the  Divisions  and 
Branches,  the  Committees  would  direct  special  attention  to  the 
following  suggestions  :  — 

(i.)  That  it  is  desirable  that  the  boundaries  of  the 
Branches  should  be  so  arranged  that  each  Insurance  area 
should  fall  wholly  within  the  territory  of  a  single  Branch, 
i.e.  that  there  should  be  no  Insurance  area  (County  or 
County  Borough)  lying  partly  within  one  Branch  and 
partly  within  another  Branch. 

(ii.)    That    the    boundaries    of   Divisions   shoidd    be   so 
arranged  that  each  Insurance  district,   that  is,    the  area 
covered  l)}-  a  District  Insurance   Committee,   should  fall 
whoUj-  within  the  territory  of  a  single  Division,  or  that  a 
Division   may   include   two   or   more  complete  Insurance 
Districts. 
While  the  Organisation  and  State  Sickness  Insurance  Com- 
mittees are  anxious  that  the  general  question  shall  be  discussed 
at  the  Annual  Representative  Meeting,  there  is  no  re;ison  why, 
iu  those  areas  where  it  is  found  desirable  and  possible  to  make 
the  Division  and   lusuiauce  areas  coterminous,    the    cliange 
should  not  be  brought  about  promptlj'  by  agreement  between 
the  Divisions  and  the  Branches  concerned.     The  Council  will, 
as  in  the  past,  authorise  changes  of  boundaries  which  are  both 
(a)  agi'eed  upon  by  the  bodies  concerned,  and  (b)  considered  by 
the  Council  to  be  desirable  iu  the  interests  of  the  Association 
or  profession. 

Those  Divisions  and  Branches  which  find  it  impossible  to 
alt«r  their  boundaries  in  the  manner  suggested  are  urged  to 
submit,  \\here  necessary-,  for  the  consideration  of  the  Organi- 
sation Committee,  alternative  suggestions  suitable  for  the 
needs  of  their  areas,  by  means  of  which  the  Insurance  work 
can  be  kept  effectively  in  touch  with  the  Association  work. 

I  am,  yours  faithfully, 

AxTEED  Cox, 

Medical  Secretary. 
To  the  Honorary  Secretaries  of  Divisions 

and  Branches  in  United  Kingdom. 
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central  EMERGENCY  FUND. 

.INCIAL  ST.iTEMEXT  TDK  Ye.VR  ENDING  .31ST  DECEMBER,   101-2. 

£     3.     d. 


£      S.  d. 
Jan.  1.     By  Balance  from 

1911    ..         ..  883    0    7 
„  Cash  ReceiiJls  102    9    6 


To  Ti'ansfer  to  Insurance 

Delence  Fluid  ..  . .  193  0  6 
„  D.-.  Eili?  Pearson  ..  15  0  0 
,,  Dr.  James  Green  ..  50  0  n 
„  Mr.  D.  F.  Todd  ..  50  0  0 
„  Transfer  to  B.  MA.  ..  1  11  0 
„  Cheque  Uook  . .  4  2 
,,  Balance  31st  Decem- 
ber, 1912           ..         ..   675  U  5 


APPENDIX    XV. 

OPINION  OF  SOLICITOR  OF  THE  AS.SOCIATION  WITH 

RESPECT  TO  THE  LEtiAL  ASPECT  OF  THE  PRACTICE 

OF    STATING     ON     MEDICAL     CERTIFICATES     THE 

NATURE   OF   THE   DISEASE. 

Bedford  House,  33,  Henrietta  Street, 
Strand,  W.O. 
Dear  Dr.  Cox,  May  22nd,  1913. 

Referring  to  your  letters  to  me  of  the  '23rd,  24tli  and  2.")th 
April,  having  relation  to  the  questions  raised  under  the 
National  Insurance  Act  as  to  liabilit}-  attaching  to  Medical 
practitioners  for  gi\-ing  eertitioates  stating  the  nature  of  the 
disease  from  which  the  insured  person  is  suffering,  I  have  now 
had  opportunity  ot  giving  full  consideration  to  the  matter  in 
so  far  as  concerns  the  laws  of  both  England  and  Scotland. 

So  far  as  regards  the  applicition  of  the  laws  of  England  to 
the  matter  I  entertained  no  doubt  on  the  subject  whatever,  the 
position  created  being  one  which,  in  my  view  and  opinion, 
would  be  held  to  be  protected,  provided  that  the  Medical 
practitioner  acted  bona  tide  and  without  malice,  such  protection 
of  jirivilege  arising  out  of  the  fact  that  the  certificates  in 
question  are  given  under  the  authority  of  an  Act  of  Parliament 
in  discharge  of  a  duty  imposed  by  such  Act. 

This  view  of  the  matter,  in  .so  far  as  concerns  the  law  of 
England,  was  presented  b\'  me  to  my  Edinburgli  corre.sjjondenf  s, 
and  I  enquired  from  them  whether  the  position  \\ould  be 
similarly  protected  under  the  law  of  Scotland,  which  in  many 
respects  differs  from  our  own. 

I  have  heard  from  my  correspondents  this  morning,  in  a 
etter  in  which  they  write  as  follows  : — 

"It  appears  to  us  that  any  certificates  furnished  by 
"a  Medical  Pra.ctitioner  in  terms  of  Article  7  of  the 
"  prescribed  xVgreement  would  be  a  privileged  document, 
"  aud  the  mere  fact  that  such  certificate  disclosed  that 
"  the  patient  was  suGering  from  venereal  disease  or  other 
"  complaint,  which  it  Mould  be  to  his  detriment  to  have 
"  revealed,  would  not  of  itself  found  an  action  of  damages. 
"  The  law  of  Scotland  affords  protection  to  a  person 
"  making  a  statement  which  might  otherwise  be  action- 
*'  able,  provided  the  statement  is  made  iu  the  exercise 
"  either  of  a  duty  or  of  a  right.  The  existence  of  a  duty 
"  affords  the  higher  degree  of  protection  than  a  mere 
"  right,  and,  in  the  present  case,  a  duty  of  a  very  expres,s 
"  nature  is  laid  upon  the  practitioner  to  furnish  {he 
"  eertili;»te  required  bj'  the  Article  in  question. 

"In  order  to  obtain  the  benefit  o'  the  protection  afforded 
"  by  the  presenoe  of  privilege,  it  would,  ot  course,  be 
"  necessary  for  the  practitioner  to  proceed  strictly  in 
"  accordance  with  the  provisions  of  Article  7.  You  draw 
"  our  altention  to  the  fact  that  the  clause  does  not  state 
"  expressly  to  whom  the  certificates  are  to  be  furnished. 
"The  certificate,  however,  is  to  be  furnished  'at  the 
"  request  of  '  the  patient.  If  it  is  handed  to  the  patient 
"  direct  this  is  prob.ibly  sufficient  evidence  that  it  was 
"  tlone  at  the  patient's  retjuest ;  but,  if  it  is  to  be  handed 
"  to  a  third  party,  then  evidence  of  the  patient's  request  to 
"  that  effect  should  Ije  obtainetl,  preferably  in  writing  and 
"  preserved.  This  latter  mode  of  furnishing  certificates, 
"  however,  .should  be  discouragetl,  and  unless  there  is 
"  some  special  reason  to  the  contrary  practitioners  ought, 
"  in  our  opinion,  to  furnish  certificates  only  to  the  patient 
"  direct,  and  at  his  lequcst. 
1  "  Accordingly,  providetl  the  practitioner  furnishes  the 

\  "  certificate,  '  at  the  request  of '  the  patientand  iu  accord- 

"  ance  with  the  other  provisions  of  Article  7  of  the 
"  Agreement,  the  document  would,  in  our  opinion,  be 
"  entitled  to  the  jirotection  of  privilege.  That  being  so, 
"  an  action  would  not  lie  .again^,t  the  practitioner  merely 
"  because  matter  detrimental  to  the  patient  might  be 
"  contained  therein.  The  pursuer  of  an  action  of  damages 
"  under  such  circumstances  woukl,  in  our  opinion,  require 
"  to  prove  (a)  that  the  detrimon'.a!  statements  were  false, 
"  and  (b)  that  the}'  were  made  maliciously-.  Further,  the 
"  degree  of  privilege  existing  here  would,  we  think,  be  so 
"  high  that  the  Court  would  not  hold  an  actiou  relev.uii_ 
"  through  its  merely  containing  an  averment  of  malice, 
"  but  tli.it  it  would  be  essential  for  the  pursuer  to  aver 
"  extrinsic  facts  and  ciicumstances  from  the  proof  of  which 
"  the  presence  of  malice  could  be  reasonabh'  inferred. 
I  have  thought  you  would  like  to  have  access  to  this  extract 
aom  their  communication,  as  it  deals  broadly  with  the  issues 
involved  and  presents  the  law  upon  the  subject  iu  a  light  which 
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Synchronises  it  to  the  laws  of  England  in  so  far  as  the  pro- 
tection of  ijrivilege  is  accorded  to  the  Medical  Practitioner 
concerned.  I  am,  Yours  faitlit'ully, 

(Signed)     ^^'.  E.  Hempsox. 

Dr.  Cox, 

Medical  Secretary, 

British  Medical  Association, 
429,  Strand,  W.C. 


APPENDIX    XVI. 


Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C. 

May  30th,  1913. 

'SiB, 

Amendments  to   the   Act  and   ReqidcUiom  proposed   hy  the 
British  Medical  Association. 

In  view  of  the  approaching  introduction  into  Parlianient  of 
a  Bill  to  amend  the  National  Insurance  Act,  the  British 
Medical  Association  is  anxious  to  take  any  opportunities  that 
may  he  offered  for  bringing  forward  certain  suggestions  which, 
if  adopted,  would,  it  belie\es,  have  the  eHect  of  improving  the 
efficiency  of  the  Act.  The  A.ssociation  realises  tliat  it  would 
facilitate  the  progress  of  its  suggested  amendments  if  it  could 
secure  for  them  "the  approval  of  the  Commissioners.  I  am, 
therefore,  instructed  to  forward  a  Memoran(hnu  whicli  includes 
not  only  the  amendments  of  the  Act,  but  also  those  points 
which  could  be  met  by  amendment  of  the  Regulations. 

The  Association  would  be  glad  to  know  how  far  it  may 
expect  the  assistance  of  the  Commissioners  in  pressing  for  any 
of  the  amendments  suggested,  and  in  order  to  assist  the 
Commissioners  in  understanding  its  points  of  view  the  Associa- 
tion would  be  glad,  if  desired,  to  send  a  small  deputation  to 
meet  the  Commissioners. 

It  would  be  of  material  assistance  to  the  Association  if  it 
were  possible  for  it  to  be  supplied  with  an  early  copy  of  the 
amending  Bill,  and  I  am  instructed  to  ask  whetlier  the 
Commissioners  are  in  a  position  to  comply  with  this  request, 
or  whether  it  should  be  made  to  the  Chancellor  of  the 
Exchequer. 

I  am. 

Your  obedient  Servant, 

A-LFHED  Cox, 
Tlie  Secretary,  Medical  Secretary, 

National  Health  Insurance  Joint  Committee. 


MEMOEANDUM 

ON   POINTS    WHICH  THE    BRITISH    MEDICAL 

ASSOCIATION     DESIRES     TO     SUBMIT     FOR     THE 

CONSIDERATION     OF     THE     INSURANCE 

COMMISSIONERS  WITH   A  VIEW  TO  SECURINti 

SUCH   AMENDMENTS   OF    THE   NATIONAL   HEALTH 

INSURANCE  ACT  OR  REGULATIONS  AS  MAY 

BE  NECESSARY. 

ExcLUSiox  OF  Certain-  Services  fkom  Medical  Benefit. 

1.  Before  the  passing  of  the  National  Insurance  Act,  the 
British  Medical  Association  lost  no  opportunity  of  impressing 
upon  the  Goverinnent  the  strong  objection  of  the  medical 
profession  to  ]iroviding  cei'tain  services  in  respect  of  the 
remuneration  jwyable  to  the  medical  profession  for  medical 
attendance  and  treatment.  These  .services  are  (a)  the  provision 
of  the  services  of  a  second  practitioner  ;  (b)  attendance  on 
insured  persons  for  diseases  caused  by  their  own  miscor.diict  ; 
and  (c)  attendance  on  miscarriages  and  abortions  or  any 
conditions  arising  therefrom  within  28  days. 

(a)  PronsioH  of  the  Services  0/ a  Second  Practitioner. 

2.  The  Association  desires  to  press  for  the  amendment  of 
eitlier  the  Act  or  Regulations,  or  both,  as  may  be  necessary, 
in  order  that  it  may  be  made  clear  that  a  practitioner  wlio 
iinds  it  necessary  for  any  purpose  in  connection  with  the 
medical  attendance  on  an_\'  of  the  insured  persons  on  liis  list, 
to  obtain  the  services  of  anotlier  practitioner,  shall  not  be  com- 
pelled as  a  pai't  of  Ins  agreement  to  )3rovi<iK  sucli  service*.  In 
accordance  with  paragraph  2    of  the   First    Schedule  to  the 


Regul.ations,  Part  I.,  a  practitioner  is  bound  to  give  to  his 
patients  "  such  treatment  as  is  of  a  kind  which  can  con- 
sistently «ith  the  best  interests  of  the  patient  be  properly 
undertaken  by  a  general  practitioner  of  ordinary  professional 
competence  and  skill."  The  Association  would  submit  that  no 
practitioner  should  be  expected  or  encouraged  to  give  an 
antestlietic  wliile  at  the  same  time  rendering  some  othier  service 
to  the  patient ;  in  fact,  it  is  generallv  recognised  that  such  a 
practice  is  dangerous  and  should  be  discouraged. 

3.  An  insured  person  has  no  claim  upon  any  doctor  except 
that  one  in  whose  hst  liis  name  is  included.  It  is  ditlicult, 
therefore,  to  see  on  what  grounds,  eitliei'  legal  or  otherwise,  an 
insured  person  can  be  expected  to  be  provided  with  the  services 
of  a  second  doctor  without  extra  ))a\ment.  As  a  matter  of 
fact  contract  practice  patients  at  the  pre.sent  time  do  not  expect 
anytliing  of  the  kind,  but  in  view  of  the  inclusion  of  the 
administration  of  a  general  an;esthetic  in  Sections  B,  C,  D,  E, 
and  F,  of  Part  II.  of  the  First  Schedule  to  the  Regulations, 
insured  persons  will  undoubtedl}'  begin  to  claim  as  a  right  the 
services  of  two  doctors  when  such  are  needed.  Tlie  encourage- 
ment of  such  an  idea  can  onh-  lead  to  disapiiointnient  and 
dissatisfaction  when  the  claim  is  refused,  or  to  the  adoption  of 
the  dangerous  i)ractice  of  the  simultaneous  giving  of  an 
anajsthetic  and  the  performance  of  some  other  service  by  one 
practitioner  if  it  is  insisted  on.  The  Association  would, 
therefore,  jjress,  quite  as  much  in  the  public  interest  as  in  that 
of  the  medical  profession,  for  such  amendment  of  the  Act  or 
Regulations  as  is  above  specitied. 

(b)  Attendance  on  Insured  Persons  fo^-  Diseases  caused  hy  their 
own  Misconduct. 

i.  The  Association  desires  again  to  press  for  the  exclusion 
from  the  services  included  under  medical  benefit  of  the  treat- 
ment of  those  cases  of  illness  brouglit  about  by  tlie  misconduct 
of  the  person  claiming  benefit.  Tlie  Association  would  propose 
the  deletion  of  llie  word  "  not  "  in  tlie  following  paragrajih  at 
the  end  of  Section  14  (4)  of  the  Act,  or  the  embodiment  of  the 
principle  in  some  other  suitable  way  : — • 

"  Wliere  und'er  any  such  rule  as  aforesaid  payment  of 
sickness  or  disablement  benefit  is  discontinued  on  the 
ground  that  the  disease  or  disablement  has  been  caused 
by  the  misconduct  of  the  person  claiming  benefit,  sucli 
pei'son  shall  not  thereby  become  disentitled  to  metlical 
beneEt." 


(c)  Attendance  on  Miscarriages  and  Abortions. 

5.  Tlie  Association  finds  that  the  objection  which  was 
expressed  b\'  the  profession  generally-  to  the  inclusion,  among 
the  services  expected  as  part  of  medical  benefit,  of  the  treat- 
ment of  cases  of  miscarriage  and  abortion,  or  any  condition 
arising  therefrom  within  2S  daj'S,  is  as  strong  as  ever.  Tlie 
As,sociation  would  urge  that  it  would  be  quite  in  accordance 
with  the  custom  of  all  contr-act  medical  practice  systems  that 
such  attendance  should  be  paid  for  separately.  Tliese  cases 
are  often  of  the  most  troublesome  kind  and  it  is  felt  that  the 
present  rate  of  payment  for  medical  attendance  and  treatment 
(iocs  not  fairly  cover  cases  of  this  nature.  The  Association, 
therefore,  jiroposes  to  press  for  the  addition  of  the  following 
words  to  the  end  of  Section  8  (6)  of  the  Act : — 

"Miscarriage  or  abortion  or  any  condition  arising  there- 
from within  28  days." 

ExTE.\  Payment  for  Night  Calls. 

0.  It  has  always  been  recognised  that  there  is  a  great  risk 
that  persons  whose  medical  attendance  is  provided  for  them  at 
an  inchisive  rate,  and  especially  when  the  jiaynicnt  they  make 
is  an  indirect  one,  will  be  tempted  to  make  undue  calls  upon 
medical  practitioners.  The  first  three  months  of  the  operations 
of  the  Act  have  conftrnied  the  universal  opinion  of  the 
profc.'ision  on  this  point.  The  Coiniuissioners  have  themselves 
recognised  the  risk  indicated  by  framing,  and  urging  Insurance 
Committees  to  circulate,  certain  Model  Rules  which  impose 
a  penalty  on  insured  j)ei'Sons  who  make  frivolous  calls  upon 
their  doctors.  It  is  felt  that  there  are  serious  difficulties  in 
the  way  of  enforcing  such  Rules,  aiii  as  regards  night  visit? — 
the  creat  bugbear  of  a  medical  mans  life — it  is  believed  that 
the  knowledge  that  practitioners  \\ere  entitled  to  make  a  .<-maU 
charge  in  respect  of  each  night  call  would  act  as  a  far  more 
cfEcient  deterrent  on  unnecess;iiy  calls  at  these  hours  than  the 
Model  Rules.  Moreover,  the  liability  to  pay  a  small  charge 
would  not  act  as  a  deterrent  in  really  serious  cases.  The 
Association  desires,  therefore,  to  press  for  such  an  amendment 
to  tlie  Act  or  Regulations  as  would  enable  a  small  charge  to  bo 
made  in  respect  of  night  calls. 


July  5,  1913.] 
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Income  Limit. 

7.  The  fear  of  the  profession  that  Section  15  (3)  of  the  Act, 
authurising  Insurance  Committees  to  fix  an  income  limit, 
would  be  more  honoured  in  the  breach  than  in  the  ohstrs'- 
ance  has  been  entirelj"  verified  bj-  the  experience  of  the 
past  few  months.  The  adoption  of  the  principle  by  a  ver}' 
ten  Insurance  Committees  encourages  tlie  Association,  however, 
to  hope  that  the  justice  of  its  contention  that  people  who  are 
relatively  well-to-do  .-should  not  bs  allowed  to  take  advantage 
of  the  contract  medical  arrangements  under  the  Act,  will  event  ii- 
ully  gain  general  recognition.  Ii\  order  that  the  principle  should 
have  a  fair  chance,  which,  under  the  present  constitution  of  the 
Insurance  Connnitteesit  has  uot  now,  th?  Association  would  urge 
for  the  amendment  of  the  Act  and  Kegulations  so  a^  to  maKc  it 
incumbent  upon  the  Insuram  e  Con  missioners  to  re<]uire  Insur- 
ance Committees  to  adopt  a  local  income  limit  wliich.  like  most 
31  the  other  arrangements  proposed  to  be  made  between  Insur- 
ince  Committees  and  the  medical  prote.ssion,  miust  be  submitted 
for  the  approval  of  the  Commissioners. 

8.  The  A.ssociation  desires  furLher  to  press  for  the  amendment 
of  the  Act  so  as  to  ensure  that  when  the  income  from  all  sources 
of  an  insured  |>erson  exceeds  the  sum  of  £160  per  annum  he 
shall  be  required  "to  make  his  own  arrangements.''  This 
request  seems  to  the  Association  to  be  extremely  reasonable, 
because  that  limit  is  already  recognised  in  connection  with  the 
voluntary  contributor  and  several  Insurance  Committees  have 
already  fixed  an  income  limit  of  £160  per  annum  for  their  areas 
withi^it  serious  olijection  being  taken.  As  a  jierson  who  is 
required  to  make  his  own  arrangements  does  not  lose  the  benefit 
of  the  money  he  has  subscribed  for  the  purposes  of  the  Act,  and, 
in  fact,  would  receive  towards  the  cost  of  his  medical  attend- 
ance tlie  sum  of  9s. ,  towards  w'.iich  he  will  only  have  subscribed 
the  sum  of  2s.  8d.,  the  Association  fails  to  see  that  there  could 
be  any  reasoniible  objection  to  the  present  proposal. 

9.  The  Association  further  presses  for  such  am  "ndment  of 
the  Act  as  will  clearly  define  that  in  this  case,  as  also  in 
Section  1  (3),  t' e  teira  "total  income  from  all  sources '' shall 
include  any  income  which  is  independent  of  the  personal 
exertions  of  the  recipient,  whether  received  as  an  allowance  or 
otherwise. 

10.  It  is  felt  to  be  necessary  to  press  for  such  a  definition 
because  at  the  present  time  there  are  a  good  many  cases  in 
^^■hich  the  sons  of  well-to-do  fathers,  whose  earned  income  is  a 
very  small  portion  of  their  total  income,  are  taking  advantage 
of  the  medical  attendance  provided  under  the  arrangements 
made  by  Insurance  Commifiees.  Such  persons  do  not  need, 
and  were  nevtr  intended  to  receive,  the  medical  attendance  so 
provided. 

Composition  of  IxsnR.«rcE  Committees. 

11.  During  tie  progress  of  the  National  Insurance  Bill 
through  the  Houses  of  Parliament  the  Association  repeatedly 
drew  attention  to  the  unfairness  of  the  composition  of  the 
Insurance  Cuniniittees,  and  experience  has  only  strengthened 
the  a  priori  opinion  that  a  Committee  in  which  one  interest  is 
given  a  permanent  majority  o^er  all  the  other  interests 
combined  is  unlikely  bj-  reason  of  the  nature  of  its  composition 
to  give  fair  consideration  to  questions  in  which  the  interests 
of  the  dominant  party  are  directlj-  in\olved.  The  Association 
<.[\iite  appreciates  the  argument  that  the  insured  persons, 
being  subscribsrs  to  the  Insurance  Funds,  are  entitled 
to  consideralile  representation  on  the  Committees,  but  the 
recognition  of  the  force  of  this  argument  makes  it  difficult  to 
iniderstand  why  the  employers  who  are  also  subscribers,  are 
not  represented.  The  Association  believes  that  the  adminis- 
tialion  of  the  Insurance  Act  by  the  Insurance  Committees 
would  be  more  efficient,  and  that  there  would  be  less  risk  of 
friction  among  the  different  sections  of  the  Committees,  if  no 
one  interest  formed  more  than  two-fifths  of  the  total  member- 
ship of  the  Committees.  The  A.ssociation  accordingly  proposes 
to  urge  the  modification  of  Section  ,59  of  the  Act  to  this  effect 

Medical  REPKESEyTATioy  on  District  Committees. 

12.  The  absence  of  any  Kegulatious  providing  for  medical 
representation  upon  District  Committees  is  giving  rise  to  dis- 
satisfaction in  many  areas.  Although  the  Association  under- 
stood that  the  profession  would  have  similar  representation  on 
the  District  Committees  to  that  afforded  on  the  Insurance 
Committees,  the  understanding  was  uot  embodied  definitely  in 
the  Act  or  Regulations.  The  Association  can  conceive  of  no 
valid  objection  to  effective  representation  of  the  profession  on 
the  Distiict  Committees  and  is  of  opinion  that  the  matter  should 
now  be  dealt  with  definitely  in  the  Regulations.  The  Asso- 
ciation desires  therefore  to  press  for  the  addition  to  Regulation 
59  of  a  proviso  in  the  following  or  similar  words  ; — 

"As  regards  such  District  Insuro.nce  Committees  the 
medical  representation  thereon  shall  be  in  the  sirne  pro- 
portion as  is  accorded  to  the  medical  profession  on  Local 
Insurance  Committees. " 


Seamen's  National  Lvsckance  Society. 
13.  Attention  has  been  drawn  to  the  absence  of  any  repre- 
sentation of  medical  practitioners  on  the  Committee  of  the 
Seamen's  National  Insurance  Society.  The  reasonableness  of 
the  claim  of  the  medical  profession"  to  representation  on  the 
Insurance  Committees,  which  fulfil,  as  regards  the  general  body 
of  insured  persons,  the  same  functions  as  are  fulfilled  by  the 
Seamen's  National  Insurance  Society  in  regard  to  seameni  was 
recognised  by  Parliament,  and  the  Association  respectfully 
submits  that  the  reasons  which  were  admitted  to  be  valid  iii 
tlie  one  case  apply  with  equal  force  to  the  other.  Certain 
questions  have  arisen  which  have  necessitated  informal 
negotiations  between  the  Association  and  the  Seamen's 
National  Insurance  Society,  and  the  Association  is  of  opinion 
that  it  would  conduce  to  the  efficiency  of  the  administration  of 
medical  benefit  by  the  Seamen's  Society  if  the  medical  profession 
were  represented  uiion  its  Committee  "in  the  same  proportion  as 
the  profession  is  represented  on  the  Insurance  Committees.  It 
is  therefore  suggested  that  Section  -IS  (.5)  of  the  Act  should  be 
amended  by  the  insertion,  after  the  word  "proportions"  in  the 
7th  line  of  that  Section,  of  the  following  or  such  other  words 
as  will  secure  the  object  desired  : 

^  "  and  of  representatives  of  the  medical  profe,ssion  of  the 
United  Kingdom  in  the  same  proportion  as  is  accorded  to" 
representatives  of  that  profession  on  Insurance  Com- 
mittees." 

Medical  Tke.\tmen-t  of  Temporary  Residents. 

14.  The  Association  has  given  full  consideration  to  the 
numerous  diflSculties  connected  with  the  pro\ision  of  medical 
attendance  and  treatment  to  insured  persons  temporarily  absent 
from  their  homes.  No  objection  has  been  raised  to  the  system 
laid  down  in  Regulation  22,  namely,  that  in  the  case  "of  an 
insured  person  who  changes  his  residence  permanently,  the 
remuneration  due  to  the  profession  should  be  divided  be'tween 
tlie  doctors  concerned,  in  proportion  to  the  time  for  which  each 
of  these  doctors  is  respectively  resijonsible  for  the  treatment  of 
the  person  concerned.  Stron"g  objection  has  been  taken,  how- 
ever, as  was  mentioned  in  a  communication  forwarded  by  the 
Association  on  May  IGth,  1913,  to  the  proposed  deduction  from 
the  moneys  due  under  their  agreements  to  the  medical  profes- 
sion in  order  to  pay  for  medical  attendance  on  persons  ch>ino-inc 
their  residence  temporarily  cither  Ijecause  thev  are  on  holida^° 
or  for  reasons  of  health.  The  Association  has  already  proposed 
that  persons  who  are  on  holiday  should  not  be  entitled  to  medi- 
cal treatment  under  the  Act,  and  would  again  press  this  upon 
the  attention  of  the  Commissioners.  The  Association  proposes 
to  move  for  the  amendment  of  the  Act  so  as  to  secure  the 
provision  by  the  Government  of  a  special  central  fund,  quite 
apart  from  the  moneys  already  allocated  for  medical  benefit,  to 
provide  for  the  medical  attendance  and  treatment  of  insured 
persons  temporarily  resident  on  account  of  ill-health. 

15.  The  Association  desires  also  to  press  for  the  amendment 
of  the  Act  or  Regulations  as  ma}-  be  neces.sary,  so  as  to  provide 
that  insured  persons  temporarily  resident  "by  reason  of  the 
nature  of  their  occupation  should  be  required  to  make  their 
own  arrangements,  as  has  already  been  done  by  the  Insurance 
Committees,  on  the  instruction  of  the  Commissioners  as 
regards  travellers,  actors,  etc.  ' 

Terms  or  Practitioners'  Contracts  with  Inscrance 
Committees. 
10.  The  A.ssociation  has  been  informed  that  ao-reements 
between  Insurance  Committees  and  practitioners  have  in  many 
cases  been  drawn  iq>  by  the  former  bodies,  issued,  and  often 
signed,  before  the  local  Medical  Committees  ha\c  had  an 
opportunity  of  considering  the  terms  of  the  agreement.  Tho 
Association  is  aware  that  by  the  terms  of  Regulation  7  (I) 
the  Insurance  Committees  must  consult  the  Local  Medical 
Committee  before  determining  the  conditions  of  service  which 
it  is  proposed  to  invite  practitioners  to  accept.  It  is  evident, 
however,  that  this  is  not  sufficient  to  secure  that  the  terms  of 
the  agreement  really  get  full  consideration  b\-  both  parties  to 
the  contract,  and  the  Association  would  submit  that  the  draft 
Agreement  should  be  submitted  to  the  local  Medical 
Committees  before  indivitlua!  medical  practitioners  arc  invited 
to  sign  it,  and  in  .addition,  that  the  Insurance  Committee,  in 
forwarding  the  draft  agreement  to  the  Commissioners  for 
appro\-al,  should  forward  with  it  (i.)  a  statsnicnt  to  the  cffecu 
that  It  h,as  been  submitted  to  tlie  Local  Medical  Committee, 
and  (u.)  a  statement  of  tho  views  thereon  of  the  Local  Medical 
Committee. 

17.  The  Association  desires  therefore  to  press  for  (i.)  the 
addition  to  Regulation  7  (1)  of  the  following,  or  such  other 
words  as  will  secure  the  above-named  object : — 

"  and  shall  before  submitting  such  draft  agreements  fot 
the    approval  of  the    Insurance  Commissioners   forward 
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copies  thereof  to  the  Local  Medical  Committee  and  allow 
that  body  a  reasonable  time  for  consideration," 

and  (ii.)  tlie   addition   to   Regulation   8    (a)   of   words   to    the 

following  eflect : — ■ 

"together  with  a  statement  tliat  such  draft  agreement 
has  been  submitted  to  the  Local  Medical  Committee 
accompanied  by  a  copj-  of  the  observations  of  the  Local 
Medical  Committee  thereon." 

Fees    or    Medic.u,    Pbactitioxers    for     Attendance    rpox 

COXFINEMENTS     IN     RESPECT     OF     WniCU     ilATEKXITY      BENEFIT 

IS  Received. 
IS.  The  Association  has  given  careful  consideration  to  the 
Provisional  Regulations  of  the  Commissioners  dealing  with  the 
fees  paj'able  to  medical  practiticners  for  attendance  upon 
certain  confinements  in  respect  of  whicli  maternity  benefit  is 
received.  So  far  as  the  Association  has  been  able  to  ascertain 
the  profession  is  absolutelv  unanimous  that  the  maximum  fee 
of  los.  allowed  under  these  Regulations  is  entirely  inadequate. 
It  may  be  mentioned  also,  that  very  consideraljle  objection  is 
taken  to  the  shortness  of  the  time  allowed  to  the  medical 
practitioners  in  these  Regulations  in  which  thej'  may  claim  tlie 
fees  provided.  The  opinion  of  the  profession  is  being  asked 
for  upon  various  questions  arising  under  these  Provisional 
Regulations,  and  it  is  lioped  that  in  the  meantime  no  steps 
will  Ije  talceu  bj-  the  Commissioners  to  make  tlie  Regulations 
permanent.  After  these  opinions  have  been  received  and 
considered,  the  Association  v\"ill  approach  the  Commissioners 
again  upon  the  whole  subject. 

TEKMIS.iTION     OF     ACREEilENTS     BETWEEN     INSUKAKCE 

Committees   and  Practitioners. 

19.  The  Association  desires  to  suggest  that  arrangements 
should  be  made  whereby  a  practitioner  desiring  to  withdraw 
from  tlie  local  list  shall  be  allowed  to  do  so  l-y  giving  three 
months'  notice  at  any  time.  At  present,  apparently  l\v  the 
terms  of  Regulation  21  (21,  a  practitioner  can  only  withdraw 
by  giving  one  month's  notice  terminable  at  the  date  of 
revision  of  the  list. 

Definition  of  Rvr.-vl  Area. 

20.  Tlie  Association  has  frequently  been  asked  to  secure  a 
proper  definition  of  the  term  "rural  area"  as  used  in 
Regulation  3l)  (I).  At  the  present  time  there  is  no  uniformity 
of  action  and  a  good  deal  of  confusion  is  being  caused  by  the 
indetiuiteness  of  the  present  Regulation.  The  Association 
would  therefore  urge  that  the  words  "  in  a  rural  area"  should 
be  deleted  from  the  aforesaid  Regulation  so  as  to  enable  medical 
practitioners,  if  they  so  elect,  to  dispense  medicines  for  insured 
persons  on  their  list  in  all  cases  where  their  patients  are  more 
tlian  a  mile  from  a  chemist  on  the  list. 

Medical  Referees. 

21.  Tlie  Asssociation  is  being  made  aware,  as  no  doubt  the 
Commissioners  are,  that  there  is  a  growing  feeling  in  favour  of 
the  appointment  of  medical  referees  in  connection  with  the 
National  Insurance  Act,  to  which  officers  cases  of  alleged 
malingering  could  be  referred  either  by  the  Insurance 
Commissioners,  Insurance  Committees,  Approved  Societies,  or 
by  medical  practitioners.  Tlie  Association  is  strongly  in 
favour  of  the  appointment  of  such  officers  and  would  urge 
that  the  appointments  should  be  made,  not  by  Insurance 
Committees  or  Approved  Societies  but  by  the  Commissioners. 
This  method  of  appointment  the  Association  believes 
would  give  these  otlicers  a  status  superior  to  that  of 
oHicers  appointed  locally,  and  would  prevent  that  local  wire- 
pulling which  would  almost  certainly  occur  if  the  ajipoint- 
ments  were  made  either  by  the  Insurance  Committees  or 
by  the  Approved  Societies.  The  Association  is  aware  that 
under  tlie  terras  of  the  Act  the  Commissioners  already  have  the 
power  to  appoint  such  officers.  The  Association  would  urge 
tlie  great  importance  at  tlie  inception  of  any  scheme  of  this 
kind  of  the  adoption  of  the  principle  that  an  officer  of  this 
imiiortance  should  liave  reasonable  security  of  tenure  of  office 
so  that  he  may  be  enabled  to  act  without  fear  or  favour.  In 
the  case  of  whole  time  officers  being  appointeil  they  should,  in 
the  opinion  of  the  Association,  be  entitled  to  superannuation. 
The  Association  would  suggest  that  all  such  officers,  when 
appointed,  should  be  removable  by  the  authority  by  whom 
they  are  appointed,  that  is  to  say  by  one  of  the  bodies  of 
National  Commissioners,  with  the  consent  of  the  National 
Insurance  Joint  Committee,  and  not  otlierwise.  and  should  not 
be  appointed  for  a  limited  time  only.  In  making  this  sugges- 
tion the  Association  has  in  view  the  position  of  the  Medical 
Officer  of  Health,  who,  it  is  common  knowledge,  is  often 
prevented  from  acting  as  he  would  like  to  do  in  the  interests 
of  the  community,  because  he  knows  that  if  he  happens  by  his 
actions  to  offend  some  of  the  members  of  the  local  body  which 


employs  him,  and  who  may  be  directly  or  indirectly  affected  by 
his  actions,  he  may  lose  his  position.  The  Association  is 
anxious  that  a  state  of  things  which  is  a  blot  on  one  public 
service  should  not  be  allowed  to  obtain  in  connection  witli  the 
propose<l  new  service,  and  it  trusts  that  the  Commissioners 
will  at  the  beginning  lay  down  such  terms  of  appointment  as 
will  attract  the  very  best  kind  of  officer. 

22.  In  order  that  the  persons  appointed  to  these  important 
posts  shall  be  practitioners  whose  professional  position  and 
personality  shall  be  such  as  will  make  them  acceptable  to  the 
profession  of  the  area  in  whicli  they  will  have  to  act,  the  Asso- 
ciation would  suggest  that  in  any  Regulations  to  be  made 
dealing  «ith  the  method  of  appointment  of  medical  referees 
the  following  points  should  be  included  : — 

(a)  Provision  wherebj-  the  Local  Medical  Committee  of 
an  area  or,  if  necessary,  the  combined  Local  iledical  Com- 
mittees, shall  be  consulted  as  to  whether  medical  referees 
for  that  area  sliould  be  whole  or  jjart  time  officers. 

(b)  Provision  wherebj'  the  Local  Medical  Committees 
concerned  may  make  nominations  for  such  appointments. 
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I— MODEL  REG.X'LATIONS  CONCERNING.  THE 
CONSTITUTION   OF  LOCAL  MEDICAL  COMMITTEES. 

Tilk. 

1.  The  Committee  shall  be  known  as  the Local 

Medical  Committee,  and  shall  be  the  Local  Medical  Committee 
for  the  area  of  the Insurance  Committee. 

Memhershlp. 

2.  All  registered  medical  practitioners  resident  in  the  area 

of   the Insurance    Committee    shall   be   eligible    for 

membership  of  the  Local  iledic;il  Committee  and  shall  be 
entitled  to  such  membership  if  duly  elected.  The  Committee 
shall  also  include  as  ex  officio  members — 

(i. )  one  or  more  representatives  of  the  Executive  Com- 
mittee of  the  local  Division  or  Divisions  of  the  British 
Medical  Association  ; 

(ii.)  all' medical  practitioners  who  are  members  of  the 
Insurance  Committee. 

3.  The  Local  Medical  Committee  shall  consist  of  the  ex  officio 

members  and members  elected  by  the  practitioners 

in  the  area  who  .shall  hold  office  for  one  year  but  shall  be 
eligible  for  re-election  unless  they  have  served  for 

years,  in  which  case  they  shall  for  one  year  be  ineligible  for 
re-election. 

Practitionera   Jleelliig, 

4.  A  Jleeting  of  duly  qualified  medical  practitioners  resident 
in  the  area  of  the  Insurance  Committee  (hereinafter 
called  the  jjractitioners'  meeting)  shall  be  held  in  the  month  of 
March  of  each  year  tor  the  purixise  of  electing  memtjers  of  the 
Local  Medical  Committee  and  of  transacting  competent 
business.  Such  meeting  shall  be  .summoned  by  a  notice  in 
writing  issued  by  the  Secretary  of  the  Local  Medical  Com- 
mittee to  all  duly  qualified  medical  practitionei's  resident  in 
the  area  of  the  Insurance  Committee  not  less  than 
one  nor  more  than  weeks  before  the  date  fixed  for  such 
meeting.  Such  notice  shall  set  forth  that  the  purpose  of  the 
meeting  is  the  election  of  members  of  the  Local 
Medical  Committee  for  the  ensuing  year  and  the  tran.saction 
of  other  specified  and  competent  business,  and  shall  bo  sent  by 
prepaid  post ;  but  the  non-receipt  of  such  notice  by  any  doctor 
shall  not  invalidate  the  proceedings  of  the  practitionei-s' 
meeting. 

5.  Intimation  of  the  practitioners'  meeting  shall  also  be  given 
not  less  than  one  nor  more  than  weeks  before  the  date 
fixed  for  such  meeting,  by  advertisement  in  the  British 
Medical  Joi-rnal  and  in  a  newspaper  circulating  in  the  area 
ot  the                   Insurance  Committee. 

6.  The  practitioners'  meeting  shall  elect  a  Cliairraan  who 
shall  have  a  deliberative  as  well  as  a  casting  vote.  The  Secre- 
tary of  tlie  Local  Medical  Committee  shall  be  the  Clerk  of  the 
Meeting  and  in  his  absence  a  Clerk  shall  be  appointed  by  the 
Jleeting.  It  shall  be  the  duty  of  the  Clerk  to  write  tho 
Minutes  of  the  Meeting  and  "  to  forward  a  copy  of  such 
ilinutes  as  relate  to  the  election  of  the  Committee  duly 
authenticated  by  the  Chairman  to  the  Insurance 
Commissionei-s  within  one  week  after  date  of  the  Meeting. 

•  In  the  case  of  London,  until  the  metlical  profession  in  that  area  decides  to 
co-operate  in  the  working  of  the  Act,  insert  "directly  elected." 
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7.  At  the  practitioners'  meeting  the  Minut«.s  of  the 
practitioners'  meeting  immediately  preceding  shall  be  sub- 
mitted and  the  Annual  Report  of  the  Local  Medical  Committee 
shall  be  presented. 

S.  The  doctors  present  at  the  practitioners'  meeting  shall 
t-ike  steps  to  elect  a  Committee  to  act  as  Local  Medical 
Committee  for  the  said  area  for  the  ensuing  twelve  months. 
Candidates  may  be  elected  by  districts  or  in  any  otlier  manner 
determined  by  the  meeting  provided  always  that,  should  one- 
tliird  of  the  members  present  so  demand,  the  election  shall  be 
conducted  by  a  postal  vote,  either  for  the  whole  area  or  for 
such  districts  as  the  meeting  may  decide.  Xominations  of 
candidates  must  be   sent   in  writing  to  the  Secretarj'  of  the 

Local  Medical  Committee   not  less  than  days  before  the 

date  of  the  practitioners'  meeting. 

9.  If  it  shall  be  duly  determined  to  conduct  the  election  by 
means  of  a  postal  \ote  a  Postal  Vote  Committee  shall  be 
appointed  by  the  Meeting  to  make  all  necessary  arrangements. 

10.  A  special  meeting  of  the  practitioners  in  the  said  area 
may   be   convened   by   the   Secretary   of    the   Local    Medical 

Committee  upon  a  demand  by  per  cent,   of  the  profession 

resident  in  the  area. 

11.  Until  the  appointment  of  the  Officers  and  Executive 
.''ub-Committee  of  the  Local  Medical  Committee  for  the  year, 
the  Local  Medical  Committee  for  the  preceding  year  shall  con- 
tinue to  be  the  Local  Medical  Committee   for  the  area  of  the 

Insurance  Committee. 

Ooiernmcnt. 

12.  The  Officers  of  the  Committee  shall  be  the  Chairman, 
Vice-Chairman  and  Secretary. 

13.  The  Executive  Sub-Committee  shall  consist  of 
members,  including  the  Otticers  of  the  Local  Medical  Committee. 

14.  The  Officers  and  the  Executive  Sub-Committee  shall  be 
appointed  at  the  first  meeting  of  the  Local  Medical  Comuiittee. 
They  shall  hold  office  for  one  year  but  sliall  be  eligible  lor 
re-appointment. 

\5.  Any  officer  or  other  member  of  the  Executive  Sub- 
Committee  may  be  removed  from  office  prior  to  exjjiry  of  the 
j)eriod  for  which  they  were  appointed  to  hold  office  by  a  two- 
thirds  majority  of  votes  in  a  Special  General  Meeting  of  the 
Local  iledical  Committee  called  for  the  purpose. 

16.  Vacancies  in  the  Local  Medical  Committee  or  Executive 
Sub-Committee,  inchKling  vacancies  in  the  offices  of  Chairman, 
Vice-Chairman,  and  Secretary  of  the  Committee,  shall  be  filled 
in  such  manner  as  the  Executive  Sub-Comraittee  shall  deter- 
mine. Persons  so  appointed  shall  hold  office  only  until  the 
(ieneral  Meeting  of  the  Local  Jledical  Committee  next  ensuing, 
when  the  Committee  itself  shall  fill  such  vacancies. 

greetings. 
IT.  The  first  Meeting  of  the  Local  Medical  Committee  shall 
lie  held  immediately  on  the  conciusitjti  of  the  practitioners' 
meeting,  or  within  one  week  of  the  completion  of  a  postal  vote 
if  decided  upon.  The  Committee  at  such  meeting  shall  proceed 
to  appoint  its  Officers  and  Executive  Sub-Committee  and 
three  members  to  serve  on  the  Med  c.d  Service  Sub  Committee 
of  the  Insurance  Committee. 

Annual  General  Meeting. 

15.  The  Annual  General  Meeting  of  the  Local  Medical 
Committee  shall  be  held  within  a  month  immediately  pre- 
ceding the  practitioners'  meeting.  Such  Annual  General 
Meeting  shall  be  summoned  by  notice  duly  given  in  writing 
and  sent  by  post  to  all  members  of  the  Committee  at 
least  seven  days  prior  to  the  date  fixed  for  such  Annual 
tieneral  Meeting.  The  business  to  be  transacted  at  such 
Meeting  sh.iU  be  to  approve  the  Annual  Report  of  the 
Committee  for  submi.ssion  to  the  practitioners'  meeting,  to 
receive  the  Annual  Report,  if  any,  of  the  Executive  Sub- 
Committee,  to  consider  the  Statement  of  Accounts  to  be 
presented  by  the  Secretary,  and  to  deal  with  such  other 
matters  as  may  be  duly  determined  by  the  Committee. 

19.  An  ordinary  General  Meeting  of  the  Local  Medical 
Committee  shall  be  held  at  siich  time  as  the  Committee  may 
determine  and  shall  be  summoned  by  notice  given  in  writing 
and  sent  by  post  to  all  members  of  the  Committee  at  least 
three  da\'s  before  the  date  fixed  for  such  Meeting. 

•20.  A  special  General  Meeting  of  the  Local  Medical  Com- 
mittee may  be  convened  by  instruction  of  the  Chairman  of  the 
Committee  and  shall  be  so  convened  within  seven  days  of  the 
receipt  of  a  req\iisition  in  writing  to  that  intent  duly  signed 

by per  cent,   of   the   Committee.      Such   requisition  shall 

state  the  business  desired  to  be  submitted  to  the  Committee 
at  suc'n  special  General  Meeting.  A  special  General  Meeting 
phaU   be  summoned   by    notice   duly   gi\en   as   provided    for 


ordinary  Cfeneral  Meetings  and  shall  only  transact  the  business 
for  which  it  is  .specifically  convened. 

Executive  Sub-Committee  Meetijigs. 

21.  Ordinary  Meetings  of  the  Executive  Sub-Committea 
shall  be  held  at  such  times  as  the  Sub-Committee  may 
determine.  Special  Meetings  ma,\'  be  convened  by  instruction  of 
the  Cliairman  and  shall  be  so  convened  within  three  days  of 

rjceipt  of  requisition  duly  signed  by Members   of  the 

Executive  Sub-Committee. 

Qnonnn. 

22.  The  Quorum  at  a  geueral  meeting  of  the  Local  Medical 
Committee  shall  be ;  at  a  meeting  of  the  Exccuti\e  Sub- 
Committee 

Duties. 
Chairman. 
2.1.  The  Chairman  shall  preside  at  all  meetings  of  the  Local 
Medical  Committee  and  of  the  Executive  Sub-Committee  He 
shall  have  a  deliberative  as  well  as  a  casting  vote.  In  the 
absence  of  the  Chairman  from  a  Meeting  of  the  Committee  or 
of  the  Executive  Sub  Committee,  the  Vice-Chairman  shall 
preside.  In  the  absence  of  both,  a  Chairman  shall  be  chosen 
for  such  meeting  by  the  members  present. 

Secretary. 
24.  The  Secretary  shall  duly  issue  all  notices  summoning 
meetings  of  the  Committee  and  the  Executive  Sub-Committee. 
He  shall  write  tlie  Minutes  of  all  meetings  and  shall  be  respon- 
sible for  the  safekeeping  of  all  books,  registers,  and  documents. 
He  shall  conduct  all  official  correspondence  and  shall  receive 
and  duly  intimate  to  the  Chairman  all  requisitions  by  members 
and  shall  p.-rform  such  other  duties  us  the  Committee  may 
determine.  With  a  view  to  recognition  of  the  Committee  by 
the  Insurance  Commissioners  in  terms  of  Section  (32  of  the 
National  Insurance  Act,  1911,  the  Secretary  sh.all  furnish  to 
the  Commissioners  within  one  week  of  the  completion  of  its 
election  in  each  year  a  list  of  the  members  of  the  Committee 
together  with  the  names  of  the  Chairman,  Vice-Chairman 
and  Secretary  of  the  Committee,  and  of  the  remaining 
members  of  the  Executive  Sub-Committee.  In  the  event 
of  the  Secretary  being  temporarily  incapacitated  or  ab.sont 
the  Chairman  shall  make  arrangements  for  a  member  of  the 
Committee  to  perform  the  duties  of  the  Secretary.  Such 
arrangements  shall  be  subject  to  coufirmation  at  the  Meeting 
of  the  Committee  or  of  the  Executive  Sub-Committee  next 
ensuing  whichever  shall  be  earlier. 

Executive  Sub-Committee. 
2.5.   The  Executive  Sub-Committee  shall  perform  such  func- 
tions and  possess  such  powers  as  the  Local  Medical  Committee 
may  determine. 

II.-MODEL     STANDING     ORDERS     SUITABLE      FOR 
ADOPTION  BY  LOCAL  MEDICAL  COMMITTEES. 

Order  of  Business. 

1.  Read  notice  convening  Meeting. 

2.  Read  and  confirm  ilinutes  of  General  Meeting  Imme- 
diately preceding. 

3.  Determine  the  order  in  which  the  business  shall  be 
considered. 

Procedure, 
i.  All  Motions  shall  be  moved  and  seconded.  Voting  shall 
be  by  .show  of  hands,  except  that  if  it  be  moved  and  seconded 
with  the  consent  of  a  majority  of  those  present  at  the  meeting 
that  the  vote  shall  be  taken  by  ballot,  a  \ote  shall  be  taken 
by  ballot  accordingly  in  a  manner  to  be  determined  by  the 
Meeting. 

5.  A  Member  shall  stand  when  speaking,  and  shall  addresg 
the  Chair,  but  when  the  Chairman  rises  no  one  shall  continue 
to  stand,  nor  .shall  anyone  rise  until  the  Chairman  has  resumed 
his  seat. 

6.  A  Member  who  speaks  shall  direct  his  speech  strictly  to 
the  Motion  or  Amendment  under  discussion,  or  to  a  Motion  or 
Amendment  to  be  proposed  by  himself,  or  to  a  question  of 
Order. 

7.  A  member  shall  not  address  the  Meeting  more  than  once 
on  any  Motion  or  Amendment,  except  with  permission  of  the 
Chairman,  or  except  that  the  Mover  of  an  Original  .Motion  may 
reply,  but  in  his  reply  he  shall  strictly  confine  himself  t"o 
answering  previous  speakers,  and  shall  not  introduce  any  new 
matter  into  the  Debate.  Presided  always  that  a  Member  may 
speak  to  a  point  of  order,  or  in  explanation  of  some  material 
part  of  a  speech  made  by  him  which  he  believes  to  have  been 
misunderstood.  Piovided  that  any  Seconder  of  any  Motion  or 
Amendment  who  seconds  such  Motion  or  Amendment  in  a 
purely  formal  manner  may,  if  he  so  elects,  subsequently 
address  the  meeting  on  such  Motion  or  Amendment. 
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S.  A  Jlotion  or  Aniemlment  once  made  ontl  seconded  shall 
nut  be  v/itlidiawn  without  the  consent  of  the  Meeting. 

(1.  When  an  Amendment  to  an  original  Motion  has  been 
moved  and  seconded,  no  further  Amendment  slmll  be  moved 
until  the  lirst  Amendment  shall  have  been  disposed  of.  But 
notice  of  any  number  of  amendments  may  be  given. 

10.  If  an  Amendment  be  rejected,  other  amendments  may 
be  moved  on  the  original  Motion. 

11.  If  any  Amendment  be  carried,  the  Motion  as  amended 
shall  take  the  place  of  the  original  Motion,  and  shall  become  the 
question  upon  which  any  further  amendment  may  be  moved. 

12.  If  a  Motion  be  proposed  and  seconded  thai  the  Meeting 
do  now  adjourn,  or  that  the  debate  be  adjourned,  or  that 
the  Meeting  do  proceed  to  the  next  business,  or  that  the 
question  he  now  put,  or  if  the  pre\ious  question  be  nioved, 
such  motion  shall  immediately  be  i)Ut  to  the  vote  witho\it 
discussion,  except  as  to  the  time  of  adjournment,  provided 
always  that  the  Cli.airman  shall  have  po^^■cr  to  decline  to  put 
to  the  Meeting  the  Motions  that  the  Meeting  do  proceed  to 
the  next  business,  or  that  the  question  be  now  put.  The 
proposer  of  any  such  :\Iotion  shall  be  allowed  to  speak  for  not 
more  than  three  minutes. 

13.  A  motion  that  the  Meeting  do  now  adjourn,  or  that  the 
Meeting  do  now  proceed  to  the  next  business,  or  that  the 
debate  be  n(jw  adjourned,  or  that  the  question  lie  now  put, 
.shall  not  be  nrjde  -Hithin  a  period  of  oO  minutes  after  a  previous 
motion  to  the  like  effect,  unless,  in  the  opinion  of  the  Chairman, 
the  circumstances  are  materially  altered. 

14.  Any  one  or  more  of  the  Standing  Orders  may  be 
suspended  at  any  Meeting,  provided  that  three-fourths  of 
those  present  and  voting  shall  so  decide. 

15.  Ko  matter  not  on  the  Agenda  shall  be  discussed,  except 
by  the  permission  of  the  Meeting,  unle.'^s  the  Chairn  an  shall 
dechtre  it  to  be  urgent. 

16.  No  resolution  of  any  Meeting  shall  be  i-escinded  at  a 
subsequent  Jlceting  tiiilcss  due  notice  of  a  motion  to  such 
effect  has  been  placid  on  the  Agenda  Paper,  and  the  rcsolulion 
is  carried  by  a  tl^•o■-thirds  majority. 
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MODEL  RULER  .SUITABLE  FOR  ADOPTION  BY  LOCAL 

MEDICAL    COMMITTEE    AS   TO   PROCEDURE   TO    BE 

FOLLOWED  I\  DEALING  WITH  QUESTIONS  ARISING 

UNDER  MEDICAL  REtJULATION  53  (COMPLAINTS). 

1.  For  the  assistance  of  the  Local  Medical  Committee  in 
considering  any  com[)iaints  made  by  a  practitioner  on  the 
panel  against  any  other  practitioner  on  the  panel  involving 
iiny  question  of  the  efficiency  of  the  medical  service  of  insured 
persons  a  Sul>-Committee  called  the  Special  Investigation  S>ib- 
Committee  shall  be  appointed  annually  by  tb.e  Local  Medical 
Committee  in  General  Meeting,  consisting  of  the  Chairman  and 
Honorary  Secretary  for  the  time  being  e.v-oflicio,  with  three 
iither  members,  of  whom  one  shall,  if  pi-acticable,  be  not  engaged 
in  contract,  medical  practice.  Such  .Sub-Committee  shall 
appoint  it.s  own  Chairman  and  Secretary,  who  may  be  Chairman 
and  .Secretary  of  the  Medical  Committee. 

The  Special  lin-estigation  Sub-Committee  shall  have  power 
to  till  np  any  casual  vacancy  thereon  but  the  person  so  a|)pointed 
shall  hold  office  I'lily  unlil  the  next  meeting  of  the  Local 
Medical  Commiftjc  which  shall  cither  confirm  his  appointment 
or  proceed  to  ap'point  another  member  in  his  place. 

2.  Complaints  referred  to  the  Local  Medical  Committee, 
which  must- in  all  ca.ses  be  made  in  writing,  shall  in  the  first 
instance  be  investigated  by  the  Special  Investigatitm  Sub- 
committee. 

3.  A  ileeting  of  the  .Special  Investigation  Sub-Omunittee 
may  be  convened  at  any  time  by  the  Chairman  or  Secretary  of 
the  Sub-Committee,  and  the  Meeting  shall  be  convened  by  the 
Secrct;u-v  within  one  month  from  the  receipt  of  a  complaint  in 
writing  which  it  is  the  business  of  the  Subcommittee  to 
investigate. 

i.  A  statement  of  the  complaint  against  any  practitioner  on 
the  jiaiiel  shall  be  sent  to  such  practitioner  by  the  Secretary  of 
the  Special  Investigation  Sub-Committee  within  .seven  da  vs. 
A  copy  of  any  reply  tliereto  by  the  respondent  shall  be  sent  to 
complainant.  The  statement  of  case  by  the  complainanl,  the 
respondent's  reply,  and  complainant's  comments  ujion  the 
latter,  if  any,  shall  be  laid  before  any  meeting  of  the  Sub- 
committee duly  called  to  consider  the  case. 

5.  If  any  member  of  the  Special  Investigation  Sub- 
committee be  personally  involved  in  a  case  as  complaiuaot  oj 


otherwise,  or  be  partner  or  assistant  or  principal  of  any  person 
so  involved,  or  have  otherwise  such  personal  interest  in  the 
case  as,  in  the  opinion  of  the  Special  Investigation  .Sub- 
Committee,  renders  it  undesirable  that  he  should  take  part  in 
any  investigation  of  that  case,  he  shall  retire  from  the  .Sub- 
committee for  the  purpose  of  the  investigation  of  the  case  and 
the  Subcommittee  may  appoint  some  other  member  of  the 
Local  Medical  Committee  who  is  not  so  interested,  to  act  in 
his  stead.  If  the  member  of  the  Special  Investigation  Sub- 
Committee  afleeted  by  this  Rule  be  the  Chairman  or  Secretary, 
the  Sub-Committee  shall  ajipoint  a  Chairman  or  Secretary  to 
act  in  his  stead  for  the  purpose  of  the  case. 

(i.  (1)  The  Special  Investigation  .Sub-Committee  shall  con- 
sider such  as  it  may  consider  relevant  evidence  as  shall 
be  brought  liefore  it  by  the  practitioner  making  the  com- 
plaint and  by  the  practitioner  against  whom  the  complaint 
is  made. 

(2)  Either  part.y  ma}'  apj^ear  in  person  or,  with  the  consent 
of  the  Special  Investigation  Sub-Committee, 

(a)  by  counsel  or  by  solicitor, 

(b)  by  any  friend. 

7.  Three  membirs  of  the  Special  Investigation  Sub- 
committee shall  form  a  quorum. 

8.  After  every  such  investigation  the  Sub-Committee  shall 
present,  cither  to  a  Special  General  Meeting  of  the  Local 
Medical  Committee,  or  to  the  next  Ordinary  General  Meeting, 
at  its  discretion  : — 

(1)  A  report  containing  the  following  : — 

(a)  A  statement  of  the  facts  as  estalilii-hed  in  the 
opinion  of  the  Special  Investigation  Sub-Committee  by 
the  evidence  placed  befere  it. 

(b)  Tlie  deductious  of  the  Special  Investigation  Sub- 
committee from  the  facts  as  to  whether  the  etticiency  of 
the  medical  service  of  insured  persons  has  been  all'ected 
or  not. 

(2)  A  Recommendation  to  the  Local  Medical  Committee 
in  one  of  the  following  forms  : — 

1.  (a)  That  there  is  no  proper  foundation  for  the 
complaint  and  that,  therefore,  tiie  ca.se  be  dismissed,  or 

(b)  That  no  action  be  taken. 

2.  That  the  practitioner  against  whom  the  complaint 
is  made  he  informed  that  further  consideration  of  the 
matter  >iill  be  postponed  for  a  stated  period,  and  that 
lie  must  produce  evidence  to  the  Special  In\estigation 
Sub-Committee  at  the  expiry  of  this  jieriod  to  show 
that  his  conduct  in  the  interval  has  been  satisfactory. 

o.  That  the  Insurance  Commissioners  be  informed  that 
in  the  opinion  of  the  Local  Medical  Committee  the  con- 
tinuance of  the  practitioner's  name  upon  the  panel  will 
lie  prejudicial  to  the  efficiency  of  the  medical  service  of 
insured  persons. 

9.  At  any  .stage  in  such  investigation  tlie  S|3ecial  Investi- 
gation Sub-Committee  may,  at  its  discretion,  resolve  to  adjourn 
the  investigation  for  a  periotl  not  exceeding  four  months,  and 
to  inform  the  inactitioncr  against  whom  the  complaint  is  m.ade 
that  the  investigation  is  so  adjourne<l,  and  that  before  any 
report  or  recommendation  is  matle  to  the  Local  Medical  C '.m- 
niittee — other  than  an  interim  report  that  the  investigation  ha.s 
been  aitjourned — aiix'  evidence  which  he  may  pixiduc-e  as  to  his 
conduct  in  the  interval,  together  with  any  evidence  as  to  such 
conduct  which  may  be  [irotUic-ed  by  the  complainant  will  bo 
considered  by  the  Special  Investigation  Sub-Commitlee. 

10.  Members  of  the  Local  Medical  Committee  who  have  taken 
part  as  members  of  the  Special  Investigation  Sub-Committee  in 
ibe  investigation  of  a  case  .'•hall  be  entitled  to  take  part  in  the 
consideration  by  the  General  Meeting  of  the  Local  Medical 
Committee  of  the  Report  of  the  Sub-Committee  on  such  case, 
and  to  speak  and  vote  thereon. 

11.  The  Report  and  the  Rceommeudation  of  the  .Special 
Investigation  Sub-Committee  shall  be  circulated  to  all  Members 
of  the  Local  Medical  Committee  and  to  c;ich  party  concerned, 
not  less  than  sexen  days  before  a  general  meeting  at  which  it 
is  to  be  considered,  and  shall  be  issued  in  sealed  envelofies 
marked  "  Private  and  Confidential,  for  the  use  of  the  Members 
of  the  Local  Medical  Committee  exclusively.'' 

12.  On  the  reception  of  the  Report  and  Recommendation  of 
the  Sjiecial  Investigation  Sub  Committee  by  the  tieneral  .Meet- 
ing of  the  Local  Medical  Committee,  there  shall  be  no  discussion 
onthe  report  of  the  facts  as  established  in  the  opinion  of  the 
Sul>  Committee  by  the  e\  idence  placed  before  it,  and  no  other 
than  the  following  motions  shall  be  in  oixler  : — 

(a)  That  the  Report  be  approved  and  the  Recommenda- 
tion adopted. 
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(b)  That  the  Report  and  the  Reeommendation  be  referred 

back  to  the  Special  Investigation  Subcommittee  for  further 

consideration. 

13.  Xew  rules  may  be  made  or  these  rules  or  any  of  them  be 

repealetl  or  altered  on  the  motion  of  a  member  of  the  Local 

Jletlical  Committee  with  the  consent  of  a  two-thirds  majority 

of    the    practitioners     present    and    voting    at    an    orflinary 

general   meeting  of   the  Local   Medical  Committee,   and  one 

calendar  month's  notice  in  writing  of  the  intention  to  propose 

any  new  rule  or  alteration  shall  be  giveu   to  the  Secret;iry  of 

the   Local    Jledical   Committee.     The  new  rule  or  alteration 

shall  come  into  force  from  the  date  of  the  sanction  of  such  new 

rule  or  alteration  bv  the  Local  Medical  Committee. 


APPENDIX    XIX. 


PROPOSED  SPECIAL  FUXD  FOR  THE  ORGAXISATION 
OF  THE  PROFESSION. 


The  following  is  a  Report  by  the  State  Sickness 
Insurance  Committee  to  the  Council  and  now  submitted 
for  discussion  by  the  Divisions  and  Representative 
Body.  It  contains  a  Scheme  (i.)  for  the  Establishment 
of  a  Fund  for  the  better  Organisation  of  the  Medical 
Profession,  and  (ii. )  for  the  Provision  to  Members  of 
that  Fund  of  certain  Insurance  advantages  which  it 
is  believed  will  appeal  to  Members  of  the  Profession. 
The  Insurance  part  of  the  scheme  has  been  added 
because,  by  co  operation,  not  only  could  subscribers 
secure  terms  which  they  could  not  get  as  individuals, 
but  they  could  also  provide,  indirectly,  a  handsome 
contribution  to  the  fund  for  organisation. 


I 


INTRODUCTORY. 
1.   The  reference  to  the  Committee  was  based  primarily  upon 
the  following  Minutes  54,  5>>,  and  Motion  7  of  Minute  60  of  the 
Special  Representative  Meeting,  January,  1913  : — 

Minute  oi  (Motion  by  Brighton). — Tliat  in  order  to  carry 
Minute  48  into  effect,  it  be  an  instruction  to  the  Council  to 
put  into  operation  the  following  proposals  amongst  others  : — 

(1)  That  the  funds  placed  at  the  disposal  of  the  Council 
as  Trustees  for  the  proposed  campaign  be  augmented  by 
such  a  voluntary  quarterly  levy  during  the  next  tiuee 
years  on  each  member  of  the  Association  in  the  Cuited 
Kingdom  as  will,  with  the  annual  subscription,  amount  to 
not  less  than  £3  a  year  per  member. 

(2)  That  through  the  Local  Medical  Committees  or  other- 
wise a  quarterl}'  lev}-  of  one  farthing  fjer  insured  person 
on  each  practitioner's  list  be  made  for  three  years  on  each 
such  practitioner,  which  shall  be  used  by  the  Council  to 
provide  efficient,  local,  clerical  and  professional  assistance 
to  these  Committees  and  to  the  Di\isions  and  generally  in 
forwarding  the  aims  and  objects  of  the  campaign. 

(3)  That  the  Central  Otfice  organisation  be  developed  so 
as  to  allow  the  Medical  Staff  visiting  ever}'  Division  in  the 
United  Kingdom  and  interviewing  each  Local  Medical 
Committee  at  least  once  in  each  year. 

(4)  That  out  of  this  Special  Campaign  Fund  an  hono- 
rarium, on  a  scale  to  be  determined  by  the  Council,  be  paid 
to  the  members  of  the  medical  profession  who  tlevote  time 
to  the  campaign  or  who  have  to  absent  themselves  from 
their  district  attending  Representative,  Committee, 
Deputation  and  other  Meetings. 

(.5)  That  the  aims  and  objects  of  the  campaign  be  kept 
prominently  before  Jlembers  of  Parliament,  County  and 
County  Borough  Councils  and  other  Bodies  as  well  as  the 
laity  generally  bj-  means  of  the  press  and  otherwise,  as 
also  the  reasons  for  the  position  taken  by  the  profession 
from  time  to  time  during  the  campaign. 

(61  That  the  Medicaf  Staff  be  placed  at  the  disposal  of 
Divisions  in  the  United  Kingdom  and  of  Local  Medical 
Committees,  in  order  to  assist  them  in  interviews  with  Lay 
Bodies,  more  often  than  has  been  the  case  in  the  past. 

(7|  That  the  Divisions  be  consulted  as  to  the  desirability 
of  their  boundaries  Ijeing  made  co-terminous  with  those  of 
Insurance  and  District  Committee  .areas,  and  in  those 
cases  where  the  proposal  is  approved  it  be  carried  into 
effect,  if  practicable,  at  the  earliest  possible  moment. 

(8l  That  it  be  an  instruction  to  the  Council  by  means  of 
a  campaign  amongst  the  Staffs  of  Voluntary  Hospitals, 
similar  Institutions  and  otherwise,  to  take  such  action  as 


will  induce  the  Government  to  provide  an  efficient  medical 

and  surgical  service  for  those  insured  for  medical  benetita 

under  the  National  Insurance  Act. 

Minute  55. — Whereupon  an  amendment  by  Mr.  W.  F. 
Dearden  (ilauchester  West),  seconded  by  Dr.  J.  Sorley 
(Sheffield)  : 

Tliat  it  be  an  instruction  to  the  Council  to   consider  tha 
advisability  of  giving  effect  to  the  above  proposals. 
The  amendmo-Vt  v.as  carried. 

Minute  60. — Rasolved  :  That  the  motions  appearing  on  tha 
printed  and  stencilled  Agenda  not  dealt  with  by  this 
Meeting  (except  Motion  59  by  Hampstead  [withdrawTi]  )  be 
referred  to  the  Council. 


(7)  Motion  by  Newcastle-on-Tyne  Division  :  That  the 
Council  be  instructed  to  consider  the  ad\  isability  of  a 
National  Fund  being  raised  on  such  lines  as  the 
following  : — 

la)  There  be  (compulsorily)  deducted  from  each 
quarterly  chetpie  of  ciich  doctor  on  the  panel  the  sum  of 
Jd.  for  each  person  on  that  doctor's  list. 

(I))  This  sum  be  deposited  each  quarter  at  compound 
interest  with  some  Insurance  Company. 

(c)  The  expenses  of  the  Local  Medical  Committees  be 
defrayed  out  of  this  fund. 

(d|  In  the  event  of  the  death  of  a  Member,  his  contri- 
butions be  returned  to  his  executors  plus  3  per  cent, 
compound  interest. 

(e)  The  rest  of  the  money  so  deducted  each  quarter 
reniain  on  deposit  at  compound  interest  till  April  14th, 
1916. 

(f)  On  that  date,  if  it  be  necessary,  the  total  sum  be 
available  for  use  as  a  War  Fund. 

(g)  If  at  that  date  a  War  Fund  be  unnecessary,  a  sum 
of  at  least  £:iOO,000  be  placed  to  a  Special  Reserve  to  be 
used  at  any  time  solely  as  a  War  Fund  ;  and  that  this 
sum  be  added  to  each  year. 

(h)  The  balance  be  placed  with  an  Insurance  Company, 
to  provide  a  nucleus  for  a  Sickness,  Accident  and 
Pension  Fund. 

(i.)  The  contributions  be  national,  and  be  continued 
so  long  as  the  Insurance  Act  is  in  operation, 

2.  The  Committee  h.as  given  careful  consideration  to  the 
above  motions  of  Brighton  and  Newcastle  on-Tyne  which 
formed  the  basis  of  its  reference.  Several  of  the  recommenda- 
tions of  the  Committee  are  founded  on  suggestions  contained 
in  these  motions.  The  plan  outlined  in  the  motion  of 
Newcastle-on-Tyne  being  based  on  a  compulsory  deduction 
from  the  payments  due  to  doctors  on  the  insurance  panels  is 
not  feasible  as  deductions  could  not  be  made  compulsorily. 
The  scheme  described  in  the  following  paragraphs  is  based,  as 
any  such  scheme  must  be  based,  on  voluntary  contribution. 

3.  In  addition  to  these  definite  references  by  the  Council, 
the  Committee  has  had  in  mind  various  representations  which 
have  been  made  to  it  in  regard  to  the  future  organisation  of 
the  profession  for  dealing  with  the  new  problems  which  have 
arisen  owing  to  the  operation  of  the  National  Insurance  Act, 
and  particularly  the  proposals  to  form  new  bodies  with  greater 
powers  than  the  Association  at  present  possesses. 

4.  The  Committee  has  come  definitely  to  the  conclusion  tha*' 
if  the  profession  is  to  be  properly  organised  in  the  future  fo"" 
defence  against  the  aggressions  of  lay  bodies  and  the  State, 
and  for  the  protection  of  the  general  interests  of  medical 
practitioners,  indi\idually  and  collectively,  and  also  in  the 
interests  of  public  health,  it  is  absolutely  necessary  that  a 
far  larger  an  nuivl  sum  of  money  should  be  found  by  the  pro- 
fession than  h;is  been  provided  in  the  past. 

3.  To  meet  the  requirements  of  the  situation  three  con- 
ditions are  essential,  namely  : — 

(a)  The  existence  of  one  strong  central  body  ; 

(b)  the  placing  of  ample  financial  resources  at  the 
disposal  of  the  central  body  ; 

(c)  The  active  support  of  the  central  body  by  a  large 
proportion  of  the  medical  profession. 

6.  The  Committee  places  great  stress  on  the  nece.ssity  for 
the  organisation  of  the  profession  being  in  the  hands  of  one 
strong  central  body  rather  than  in  those  of  a  number  of  organisa- 
tions having  the  same  aims  but  differing  methods  of  procedure. 
One  body  dealing  with  the  organisation  of  any  calling  must 
necessarily  be  stronger  and  carry  much  more  weight  than 
several  bodies  with  the  same  number  of  individuals  distributed 
among  them. 
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PLAN  OF  REPORT. 

7.  For  the  convenience  of  the  Council  in  conRidering  the 
qviestion  of  the  forniiition  of  any  organisation  such  as  is  fore- 
.sharlowed  in  the  foregoing-  jiaragraplis,  the  Committee  submits 
its  Report  under  the  following  heads  : — 

(I.)  The  objects  to  be  aimed  at  by  sueh  organisation; 

(II.)  Consideration  of  each  object  in  detail  ; 

(III.)  The  consideration  of  the  question  whether  the 
British  Medical  Association,  as  at  prcsenl'' constituted,  is 
able  to  carry  those  objects  into  effect  ; 

(IV.)  A  discussion  of  the  suggested  alternative  methods 
of  organisation,  namely  : — 

(a)  By  the  Association,  as  at  present  constituted, 
runihing  any  ri.sks  which  are  consequent  on  the  restric- 
tions imposed  on  it  by  its  constitution  ; 

(b)  By  a  new  Association  with  powers  wide  enough 
to  comprise  all  the  proposed  objects  ; 

(c)  By  a  Special  Fund  indopenih^-nt  of  the  funds 
of  the  Association,  but  formed  as  a  Trust  adniinisleied 
by  the  Members  of  tlie  Council  for  the  time  being 
of  the  British  iMedical  Association,  acting  as  Trustees  ; 
or 

(d)  By  a  Trade  Union  outside  the  Association  but 
controlled  by  the  Association. 

(V.)  Recommendations. 

Part  I.— Objects  to  be  Aimed  at. 

8.  Tlie  Committee,  u)jon  consideration  of  the  above-men- 
tioned references,  came  to  the  conclusion  that  a  fund  should  be 
established,  open  to  all  members  of  the  profession,  and  the 
Council  at  its  meeting  on  Ajiril  '23rd,  191.3,^  expressed  the 
opinion,  upon  the  reeonunendation  of  the  Committee,  that 
the  following  were  objects  which  tlie  funil  might  include,  and 
Mbich  would  doubtless  be  extended  if  the  requisite  financial 
sn|jport  were  forthcoming  : — ■ 

(a)  The  provision  of  legal  and  clerical  assistance  to  and 
payment  of  administrative  expenses  of  Local  Medical 
Committees  ; 

(b)  The  provision  of  the  services  of  the  British  Medical 
Association  in  ])rotecting  the  interests  of  medical  prac- 
tioners  as  affected,  directly  or  indirectly,  by  the  National 
Insurance  Act,  not  only  in  contract  medical  work,  but  in 
all  other  forms  of  medical  practice  ; 

((■)  The  (irovision  of  a  reserve  for  the  support  of  medical 
practitioners  all'ected  by  action  undertaken  l:iy  the  Asso- 
ciation in  pursuit  of  any  future  policy  adopted  by  it ; 

(d)  The  organisation  and  development  of  the  British 
Medical  Association  so  as  to  allow  the  medical  stafl'  visiting 
every  Division  in  the  United  Kingdom  and  interviewing 
each  Local  Medical  Committee  at  regular  intervals,  and 
otherwise  assisting  the  profession  in  any  locality  as  and 
■when  required  ; 

(e)  The  payment  on  a  scale,  out  of  the  Special  Fund,  of 
raemliers  of  the  medical  protession  absenting  themselves 
from  their  practices  in  performance  of  any  of  the  following 
duties  : — 

(i.)  For  attendance  at  Representative  Meetings  ; 
(ii. )  For  attendance  at  Central  Council  and  Committee 
Meetings  held  in  London. 

At  the  same  meeting  the  Council  directed  that  the  Divisions 
be  informed  in  the  Annual  Report  of  Council  that  the 
feasibility  was  being  considered  of  any  such  proposed  Fund 
also  providing  the  following  insurance  advantages  :— 

(i.)  Medical  defence  and  insurance  against  the  law  costs 
of  ad\X'rse  verdicts  ; 

(ii. )  Sickness  and  accident  insurance  ; 

(iii.)  Kndowment  insurance,  with  optional  pension. 

n.  Tlic  main  object  in  view  is  to  weld  the  whole  profession  into 
a  single  defensive  and  otlensive  alliance.  Itis  jiroposed  todo  this 
largely  by  means  of  paid  medical  organisers  who  would  arrange 
and  attci'id  meetings  of  the  profession  all  over  the  kingdom, 
whetlier  meetings  of  Divisions  of  the  British  Medical  Association 
or  not  ;  would  get  into  close  touch  with  all  practitioners  ; 
would  enter  into  the  varying  conditions  of  practice  in 
dili'erent  localities;  would  collect,  analyse  and  condense 
information  ;  would  report  thereon  to  the  Central  Body,  from 
■whence  in  turn  these  medical  organisers  could  disseminate  a 
policy  based  upon  the  collected  opinions;  would  explain  it 
intelligently  and  forcibly  to  the  various  bodies  concerned ;  would 


direct  discussion  thereon  so  as  to  ensure  reaJ  consideration  of 
the  most  vital  points;  would  obtain  votes  thereon,  and  would 

personallj'  convey  the  inipiessions  gained  at  these  meetings  to 
the  Central  Bod^-.  In  this  way  larger  meetings,  more  sustained 
enthusiasm,  greater  "esprit  de  corps''  and  an  increase  iu 
the  prestige  of  the  profession  would  be  obtained.  The 
Committee  lays  great  stress  on  the  advantages  to  be 
gainetl  by  the  employment  of  medical  organisers,  believing 
that  capable  exjioiients  of  the  policj'  of  the  Association 
and  of  the  ilocuments  which  are  from  time  to  time  circulated 
would  do  miieh  to  interest  the  profession  and  evoke  intelligent 
discu.ssion,  while  keeping  the  centre  of  the  Association  indirect 
touch  with  the  periphery  in  a  way  never  yet  attempted  except 
on  a  very  inadequate  scale. 

10.  It  will  be  seen,  therefore,  that  though  the  proposed  Fund 
is  intended  to  be  used  to  supplement  and  extend  the  present 
activities  of  the  Bi'itish- Medical  Association,  its  advantage.s 
will  be  open  to  all  members  of  the  profession  who  subscribe  to 
it  whether  thej'are  members  of  the  British  Medical  Association  - 
or  not.  Greater  cohesion  of  the  medical  jirofession  would  it  is 
believed  be  secured,  than  has  hitherto  been  obtainable. 

11.  Before  entering  into  details  as  to  these  objects  and  as  to 
how  the  money  is  to  ije  raiscfi,  it  should  be  clearly  umlerstood 
that  under  the  scheme  it  would  be  possible  for  a  practitioner 
to  contribute  to  the  Fund  for  the  "organisation"  part  alone  or 
for  the  "organisation"  aiidone  or  more  of  the  insurance  advan- 
tages, but  not  for  the  latter  advantages  alone,  i.e.,  the  in- 
surance advantages  are  special  concessions  offered  only  to  those 
members  of  the  profession  who  subscribe  to  a  Fund  for  the 
pur[)05es  of  organising  the  profession. 


Part  II. — Detailed  Consideration  of  Objects  of  Fund. 
' '  ORGANISATION  "   SECTION. 

(a)  The  procit^ion  of  legal  and  clerical  assistance  (0  and  pat/mcnt 
towards  administratice  ccpoises  of  Local  Medical  Committees, 

12.  The  setting  up  of  Local  Medical  Committees  has  raised 
the  question  as  to  how  these  bodies  are  to  be  financed.  It  is 
clearly  understood  that  the  expenses  of  these  Committees  must 
be  borne  by  the  profession  itself,  and  the  Association  has 
always  held  that  this  is  as  it  should  be,  as  the  profession  is 
more  likely  to  put  its  energies  into  an  organisation  for  which 
it  is  solely  responsible  both  financially  and  otherwise,  than 
it  would  do  if  that  organisation  were  financed  and  therefore 
controlled  by  the  State.  It  is  vital  to  the  interests  of  the 
.•\ssoeiation  that  these  Committees  should  not  become  rivals  to 
the  Association  and  its  Divisions  and  Branches,  but  it  is  of 
just  as  much  importance  to  the  profession  that  they  should 
be  made  really  effective  units  in  the  niaehinery  of  the  (iro- 
fession.  It  is  realised,  therefore,  that  it  is  of  the  utmost 
importance  that  the  activities  of  these  Committees  should 
at  tiieh'  inception  be  guided  and  co-ordinated  and  the  first  step 
is  to  ]int  their  finance  upon  a  proper  basis.  At  present  their 
cost  is  being  met  in  various  areas  in  different  ways,  but  mainly 
either  l)y  a  small  voluntary  individual  subscription  from 
each  practitioner  in  the  area  or  on  the  panel,  or  by  a  deduction 
from  the  monej'  duo  to  each  practitioner  on  the  panel  in  jti'O- 
portion  to  the  number  of  insured  ]iersons  on  his  list.  It  is 
believed  that  the  best  means  of  meeting  these  expenses  Avould 
lie  from  a  Central  Fund  out  of  which  the  cost  of  the  Com- 
mittees would  be  met  in  some  systematic  manner.  Afc 
present  there  is  a  risk  of  some  of  the  Committees  being 
worked  extravagantly  while  others  are  starved.  In  addition 
the  local  and  haphazard  collection  of  ex^ienses  does  not  seem 
to  be  a  businesslike  method  of  financing  a  permanent  and 
national  institution,  and  it  is  a  task  of  which  the  Honorary 
Ofiicers  of  the  Committees  would  gladly  be  relieved.  The 
suggestion  is  that  the  Fund  should  be  responsilile  for  only  a 
definite  amount  spread  o\er  the  whole  of  the  Committees, 
grants  being  made  upon  some  agreed  basis  to  individual 
Coraiuittecs  at  the  discretion  of  the  Fund. 

13.  The  total  number  of  Insurance  areas  iu  Great  Britain 
and  Ireland,  in  respect  of  which  Local  Medical  Committees 
should  be  formed,  is  232.  The  Committee  is  of  opinion  that  in 
order  to  cover  clerical  iissistance  and  the  cost  of  printing  and 
postage  for  these  232  I.,ocal  Medical  Committees  jirovision  must 
be  made  for  not  less  than  an  average  per  Committes  of  £101) 
per  annum.  On  this  assumption  the  total  cost  ■would  bo 
roughly  £24,000  per  annum. 

14.  Omsitlerable  advantage  has,  up  to  the  present,  been 
taken  of  the  Association  by  these  Committees  iu  obtaining 
Ic-al  advice.  Under  the  .scheme  this  important  work  ■would  bo 
continued  and  extt'niled,  and  a  sum  of  £1,000  per  annum  \u\3 
been  provisionally  estimated  for  expenses  under  this  head. 
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(b)  The  provision  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  practitioners 
as  affected,  directly  or  indirecJly.  hy  the  XaliouaJ.  Insurance 
Act,  not  only  in  contract  medical  work,  but  in  all  other  forms 
of  medical  practice. 

1.5.  The  above  named  object  necessarily  has  had  to  be 
stated  in  general  terms,  but  by  it  the  Committee  means 
cooperation  between  the  British  Medical  Association  and  the 
Fund  in  order  to  extend  those  activities  of  the  Association 
which  have  been  gradually  developing  during  the  past  ten 
years,  but  which  have  been  hampered  by  the  want  of  sutlicient 
funds  and  by  certaiu  restrictions  in  the  Regulations  of  the 
Association.  It  will  be  noted  that  this  object  is  not  contiiied 
to  insurance  service  work,  nor  even  to  contract  work  generally, 
but  is  intended  to  include  the  protection  and  organisation 
of  the  profession  in  all  its  branches,  apart  from  the  purely 
scientific.  It  is  essential  that  the  profession  should  under- 
Etand  that  the  proposed  Fund  is  intended  for  the  use  of  the 
whole  profession  and  not  for  any  particular  section.  The 
necessity  for  the  provision  of  greater  financial  resources 
for  the  protection  of  the  interests  of  the  profession  has  grown 
more  urgent  since  the  introduction  of  the  National  Insurance 
Act ;  but  even  if  the  Act  had  never  been  introducod,  a  large 
extension  of  the  work  liilUcrto  done  by  the  Association  in  this 
direction  had  become  inevitable 

16.  Expenses  which  can  be  more  or  less  estimated  for  in  tliis 
connection  are  the  expanses  (person.al,  travelling,  printing, 
and  legal)  of  the  State  Sickness  Insurance  Committee  which 
have  been  provisionally  put  down  at  £1,000  per  annum. 
This  Committee,  though  a  Committee  of  the  British  Medical 
Association,  has  special  claims  on  the  profession  as  a  whole,  as 
representing  all  sections  of  th?  pioiession,  and  as  endeavouring 
to  protect  the  interests  of  all  classes  of  p;-.ictitioners  as  affected 
by  the  National  Insurance  Act,  and  its  work  has  a  more  intimate 
connection  with  the  objects  of  the  jiroposed  Fund  than  that  of 
any  other  Committee  of  the  Association.  For  a  considerable 
time  to  come  this  Committee  will  have  to  meet  much  oftener 
than  any  other  Committee  of  the  Association,  and  the  above 
expenses  will,  therefore,  remain  heavy.  The  sum  of  £1,000 
which  is  provision.dly  allotted  to  it  in  the  financial  estimate 
of  the  Fund  is  considered  therefore  tx)  be  a  reasonable  con- 
triliution  to  the  expenses  which  will  b3  incurred  by  the 
Association  in  connection  with  the  .State  Sickness  Insurance 
Committee. 

17.  The  Committee  is  of  opinion  that  the  time  has  come 
when  the  new  problems  which  huve  been  raised,  and  the  new 
duties  put  upon  the  profession  by  the  National  Insurance  Act 
should  be  met  in  a  permanent  f  ishion  by  the  establishment  of 
a  new  department  devoting  its  energies  entirely  to  the  work 
now  being  done  by  the  Stale  Sickness  Insurance  Committee, 
to  the  assistance  and  guidance  of  Local  Medical  Committees 
and  to  the  new  medico-political  work  arising  as  a  consecpience 
of  the  operations  of  the  National  Insurance  Act.  This  cannot  be 
done  as  it  should  be  done  by  the  present  staffof  the  Association, 
from  sheer  physical  inability  on  its  part  to  grapple  with  all  the 
new  duties  in  addition  to  the  other  varied  work  of  the  Associa- 
tion. It  is  suggested  that  at  the  head  of  this  Insurance  Depart- 
ment there  should  be  placed  amelical  piactitioner  with  experi- 
ence of  general  practice  who  sh  juld  be  under  the  administrative 
control  of  the  Medical  Secretary,  unless  it  were  arranged  that 
this  special  department  were  vmdertaken  by  the  Medical  Secre- 
tary himself.  In  any  case  the  department  would  need  to  be  kept 
in  constant  touch  with  the  Medical  Department.  There  should 
be  an  ample  clerical  staff  so  that  the  work  could  be  thoroughly 
Well  done.  This  suggestion,  if  carried  out,  would  not  only 
ensure  that  the  Insurance  medico-political  work  would  be 
ethciently  performed,  but  would  relax  the  strain  on  the 
Medical  Department  and  set  it  free  for  its  other  work  which 
has  recently  been  in  great  danger  of  neglect.  It  is  proposed 
also  that  there  should  be  branch  offices  at  Edinburgh.  Dublin, 
and  Cardiff.  These  would  serve  as  organising  centres,  and 
would  be  underthe  control  of  the  medical  organisers  previously 
alladed  to.  For  the  expenses  outlined  in  this  paragraph,  it  is 
estimated  that  a  sum  of  not  less  than  £3,000  per  annum  would 
be  required. 

(c)  The  provision  of  a  reserve  for  the  support  or  imdicid 
practitioners  affected  hy  action  und-.rtaken  by  Ih's  Association 
in  pursuit  of  any  fuiur:  po'icy  a'lopted  by  it. 

18.  This  object  would  be  described  in  trade  union  terms 
as  the  provision  of  "strike  and  lock-out  pay."  Both  the 
motions  referred  from  the  Special  Representative  Meeting 
lay  stress  on  the  nccjd  for  such  a  provision  and  the  Com- 
mittee is  of   opinion   that   it  is   greatly  to  be  desired   that  a 


reserve  should  be  set  aside  to  mset  the  contingencies  which 
may  at  any  moment  arise.  Something  in  this  direction 
has  already  been  done  by  the  Association  by  means  of  the 
Central  Emergency  Fund,  established  in  1903.  From  that 
Fund  assistance  has  often  been  given  which  has  enabled  practi- 
tioners to  hold  their  own  while  a  contract  practice  dispute  has 
been  in  progress,  but  the  Fund  has  always  been  a  small  one 
and  its  scope  has  therefore  necessarily  been  restricted.  If  the 
profession  is  ever  to  be  properly  organised  to  resist  the 
encroachment  of  la_v  bodies  it  is  obvious  that  it  must  be  able  to 
guarantee  that  practitioners  who  loyally  carry  out  the  poli<;y 
decided  upon  by  the  majority  shall  not  suffer  financially  in 
consequence.  No  better  test  could  be  found  as  to  whether  the 
profession  has  learned  the  lesson  of  the  past  two  years  than  its 
attitude  to  the  proposal  that  it  should  provide  regular  and 
adequate  funds  for  this  purpose.  Since  the  Association  neither 
has,  nor  could  obtain,  power  to  devote  its  money  to  this  purpose, 
the  profession  must  by  some  new  method,  provide  a  fund  which 
may  accumulate  from  year  to  year  and  thus  be  read\'  for  any 
struggle  which  comes,  and  the  fund  must  not  be  on  pa|jer. 
For  really  effective  fighting  purposes  there  must  be  cash  ■actually 
in  hand  and  always  ready.  It  is  proposed  that  any  balance 
remaining  from  the  subscriptions  to  the  organisation  section 
of  the  proposed  Fund  shall  be  placed  to  the  above-mentioned 
reserve,  and  also  the  balance  of  the  profits  made  on  the  Insur- 
ance section,  after  deducting  the  commission  allowed  to 
members  and  paying  expenses  of  administration  of  that  section. 

d)  Thi  organisation  and  development  of  the  British  Medical 
As<ocii.il ion  so  as  to  idloiv  the  medical  staff  visiting  every 
Division  in  the  United  Kingdom  and  interviewing  each 
Local  Medical  Committee  at  regular  intervals,  and  otliev- 
wise  assisting  the  profession  in  any  locality  as  and  when, 
required. 

19.  This  important  subject  has  already  been  alluded  to  in 
paragraph  9  of  this  report.  It  has  long  been  apparent  that  it> 
would  b?  of  the  greatest  assistance  to  the  profession  if  whole 
time  m-dical  organisers,  experienced  in  general  practice,  could 
be  provided,  each  of  whom  should  devote  himself  specially  to  a 
certain  part  of  the  Kingdom,  make  himself  thoroughly  con- 
versant with  local  problems,  become  personally  acquainted 
with  the  local  profe.ssion,  and  be  ready  to  assist  the  pro- 
fession in  local  deputations  and  the  like,  while  keeping" 
himself  in  touch  with  headquarters.  By  the  special  knowledge 
thus  gained,  and  being  whole-time  officers,  these  organisers 
would  be  able  to  give  help  such  as  no  honorary  officers  who  are 
suliject  to  the  chiims  of  professional  life  could  give,  however 
willing  they  might  be.  The  development  of  the  system  of  local 
organisers  has  been  of  the  greatest  use  to  other  large  associa- 
tions, and  if  the  medical  profession  is  willing  to  provide  the 
money,  this  is  an  expenditure  which  would  undoubtedly 
produce  immediate  and  permanent  results. 

20.  The  number  of  medical  organisers  in  the  first  instance 
should  be  four,  two  for  England  and  Wales,  one  for  .Scotland, 
and  one  for  Ireland.  If  the  Fuiul,  however,  were  supported  as 
it  should  be,  this  number  should  undoubtedly  be  increased  at 
an  early  date.  It  would  not  be  possible  to  get  a  practitioner 
sufficient h-  expsrienced.  and  with  the  necessary  qualifications, 
at  a  less  salary  than  £(500  per  annum.  To  the  aggregate  of 
£2,400  for  the  four  medical  organisers  recommended,  th?  sum 
of  £1,030  would  need  to  bs  added  for  travelling  expenses. 


(e)  Payment  out  of  the  Spscia!  Fund  of  honorariums  to  practi- 
tioners absenting  Iheinwlves  from  their  practices  for  th':  sake 
of  jnrforming  certain  du'ies  on  bthif  of  the  profession. 

21.  During  the  past  few  years  the  work  thrown  upon  hono- 
rary otfiesrs  and  representatives  of  the  Association  in  various 
capacities  has  so  enormously  increased  that  the  time  has  now 
arrived  wiien  it  would  seem  not  only  unfair  but  impracticable 
to  expaet  the  continuation  of  these  services  without  at  any  rate 
payment  of  out-of-pocket  expenses.  The  Committee  be'lieves 
that  the  least  that  should  bs  offered  in  this  connection  would 
'  be  the  payment  of : — 

30s.  per  day  for  every  day  necessarily  spent  aw.a}-  from 
home,  for  those  attending  Representative  Meetings  of 
the  Association.  ° 

30s.  per  attendance  to  country  members  and  lOs.  6d.  to 
those  members  residing  inside  the  London  area  for  an 
attendance  at  Council  and  Committee  Meetings  held 
in  London, 

In  estimating  for  these  expanses  the  average  figuras  of 
attendance  at  the  .above-msntioned  Meetings  during  the  iiast 
few  years  have  been  taken,  and  on  this  basis  it  is  estimated 
that  the  sum  of  approximatslv  £4,000  would   ba  required  for 
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this  purpose.  In  addition  a  sum  of  £500  should  be  estimated 
for  the  like  payments,  together  with  travelling  expenses,  to 
those  members  of  the  profession  on  any  Committee  having 
general  control  of  the  Fund. 


ScMMAKV  OF  Estimates  of  IxcoitE  and  Expekdtti-re. 

22.  A  summary  of  the  income  of  the  Fund,  based  on  an 
estimated  membership  of  10.000,  and  of  the  expenditure 
mentioned  in  the  foregoing  Section,  will  be  found  in  Sub- 
Apjiendi.x  A. 


IX.SURA>-CE    ADVAXTAGES    SECTION. 

This  section  describes  certain  Individual  advantages 
offered  to  Members  of  the  Fund.  They  are  optional, 
but  they  are  restricted  to  those  who  subscribe  to  the 
Organisation  Section  of  the  Fund.  A  proportion  of 
the  profits  made  in  this  section  will  be  given  to 
subscribers  in  the  form  of  reduced  premiums,  the 
remainder  will  be  applied  to  the  Reserve  Fund  avail- 
able for  the  compensation  of  practitioners  who  suffer 
financially  by  their  loyalty  to  the  policy  of  the 
Association. 

23.  Up  to  the  present  this  Report  has  dealt  A\ith  those 
objects  which,  on  the  ground  ot  common  interest,  should 
appeal  to  every  memljer  of  the  profession — objects  Avhicli.  if 
carried  out,  will  unite  tlie  profession,  and  make  it  read_\'  to 
meet  any  emergency  "wliicli  may  threaten  it  as  a  corporate 
body  requiring  either  defensive  or  offensive  measures.  The 
Committee  now  proceeds  to  deal  "with  Avhat  may  be  termed 
"the  Insurance  Advantages"  of  the  proposed  Fund.  The 
advantages  which  the  Fund  will  be  able  to  offer  in  this  con- 
nection are,  as  explained  above,  to  be  confined  to  those  prac- 
titioners who  will  subscribe  towards  the  organisation  of  the 
professiou.  The  following  are  the  insurance  provisions  which 
the  Committee  has  had  under  consideration  : — 

(I.)  medical  defence  and  insurance  against  the  laH'  costs 
of  advei-se  vei-dicts ; 

(II.)  sickness  and  accident  insun\nce  ; 

(III.)  endowment  insurance ■nith  optional  pension  at  age  65. 

(I.)    ilEDTCAL    DeFEXCE,    &C. 

24.  The  first  insurance  advantage  which  it  is  proposed 
should  be  included  in  the  scheme,  is  the  provision  of  indi^-idual 
merlical  defence,  and  insurance  against  all  costs  of  defence  in 
professional  actions  which  are  endorsed  by  a  Medical  Defence 
Society,  whether  successful  in  the  Courts  or  not ,  and  also  ag-ainst 
any  advei'se  costs  and  damages  up  to  the  amount  of  .£2,000  in 
snch  cases,  in  v.hich  the  action  is  unsuccessful.  There  are 
ali-eady  in  operation  three  succe.--sful  medical  tlefence  associa- 
tions, namely,  the  Medical  Defence  Union,  the  London  and 
Counties  Medical  Protection  Society,  and  the  Scottish  Medical 
and  Dental  Practitioners  Protection  Society.  Under  the 
scheme  all  members  [laying  through  the  Fund  for  this  benefit 
would  state  to  which  of  these  Societies  they  would  jirefer  that 
their  subscrifit ions  should  be  paid.  Practitioners  sulxscribin" 
to  the  Fund  whn  arc  already  membere  of  any  of  these  Societies 
would  natin'ally  remain  members  and  pay  their  defence 
subscriptions  through  the  Fund.  Their  subscription  to  this 
object  would  be  the  same  as  before,  but  it  would  be  convenient 
for  them  to  make  one  inclusive  payment  to  the  Fund  out  of 
which  their  Medical  Defence  subscription  would  be  paid. 

2.5.  There  is  good  reason  to  believe  that  if  a  large  number  of 
nen-  members  join  these  three  Societies  .through  the  Fund  it 
would  be  possiVjle  to  make  such  arrangements  that  a  subscription 
of  17s.  6d  (the  least  for  which  the  above  benefits  can  be  obtjiined 
by  a  practitioner  joining  any  of  tliese  Societies  direct)  would 
co\er  also  the  entrance  fees  of  new  members  who,  if  thev 
applied  direct  to  any  one  of  the  Societies,  would  have  to  pay  a 
fir.st  subscription  of"£l  "s.  6d. 


(II.)  SicK.NEss  AND  Accident  Insukaxce. 

26.  The  Committee  is  of  opinion  that  insurance  against 
sickness  and  accident  would  be  a  useful  and  popular  part  of  such 
a  scheme  as  it  is  propo.sing.  It  lia.«  tlierefore  made  enquiries 
into  benefits  offered  by  many  Insurance  Companies  and  has 
interviewed  the  representatives  of  several  of  them,  and  finds 


thftt  as  regards  sickness  and  accident  benefit  the  best  arrange- 
ment could  be  made  through  the  Medical  Sickness  Annuity 
and  Life  Assunince  Friendly  Society.  This  Society  is  a 
mutual  Society  dealing  only  with  members  of  the  medical 
profession,  is  controlled  by  a  medical  committee,  spends  no 
mone3'  in  commission,  and  consequently  is  administered  on 
snch  economical  lines  that  the  benefits  it  is  able  to  offer  are 
superior  to  any  of  those  of  which  the  Committee  has  been  able 
to  get  information.  Its  premiums  are  in  fact  lower  than  tlio.so 
payable  into  any  other  Societj'  giving  like  benefits.  This 
Society  offers  a  contract  which  cannot  be  terminated  by  the 
Societj'  at  the  end  of  any  year,  differing  in  this  respect  Iroin 
nearly  all  similar  Societies.  If  a  Member  be  once  accepted 
l^'  the  Society  and  continues  to  pay  his  subscription,  the 
contract  remains  valid. 

27.  The  Medical  Sickness  Annuity  and  Life  Assui-ance 
Society  offers  benefits  from  2  guineas  per  week  upwards  ami 
a  practitioner  joining  the  Society  through  the  Fund  coidd 
insure  for  two.  three,  or  four  guineas  per  week  as  desired,  and 
at  projX)rtionate  rates  of  premium.  Tiie  Committee,  however, 
has  come  to  the  conclusion  tliat  speaking  generally,  a  benefit  of 
foiu-  guineas  per  week  is  that  which  would  be  mcst  generally 
acceptable.  Table  (i.  I,  Sub- Appendix  B,  dealing  with  this 
matter  refers  therefore  to  an  insurance  of  four  guineas  jjer 
week  for  26  weeks  for  any  illness  or  accident,  and  half  that 
sum  for  the  rest  of  the  illness,  however  long  it  may  last,  up  to 
the  age  of  65.  At  that  age  all  benefit*  and  payments  cease, 
but  it  is  the  present  custom  of  the  .Society  to  give  a  bonns  to 
practitioners  when  they  reach  the  age  of  65.  The  amount  of 
the  bonus  dej)ends  upon  the  financial  position  of  the  Society 
and  is  at  present  £40.  Notwithstanding  the  low  premiums 
of  the  Society  the  Fund  would  be  able  to  make  anange- 
ments  with  it  whereby  in  consideration  of  the  suKscriplions 
being  collected  by  the  Fund  and  handeil  over  in  bulk  to  the 
Society,  an  allowance  would  be  made  to  the  Fund  which  would 
not  only  pay  for  the  administrative  woik  invohed  in  the 
collection  of  the  premiums  but  would  leave  a  balance  whi<-h 
it  is  proposed  should  be  applied  to  a  leserve  fund  for  the  support, 
of  practitioners  financially  affected  by  action  taken  by  the 
Association  or  Fund.  Thus  subscribers  would  not  only  have 
the  satisfaction  of  being  insured  at  as  cheap  a  rate  as  they 
could  themselves  secure,  but  would  know  that  by  joining 
through  the  Fund  they  were  helping  on  the  work  of  organising 
the  profession. 

(III.)  Endowment  lNsr-R.\scE  with  Option.u.  Pension. 

28.  Another  insurance  advantage  which  it  was  considei'etl 
should  appe;il  with  considei-able  force  to  members  Of  the 
medical  profession  is  the  provision  of  endowment  instirance 
with  the  option  of  receiving  a  lump  sum  at  the  age  of  65. 

The  Committee  is  in  a  position  to  state  that  favourable 
arrangements  could  be  entered  into  with  an  Instiranee  Com- 
pany for  the  provision  of  an  endoAvment  insurance  with  optional 
pension  of  £50  per  annum  (or  more  according  to  rate  of 
subscription)  at  age  65,  or  the  payment  of  a  lump  sum  of  £47S 
at  that  age  or  previous  death.  These  aiTangements  provide 
that  if  a  considerable  number  of  practitioners  join  through 
the  Fund  the  Company  will  allow  to  the  Fund  certain 
commissions  which  could  not  be  obtained  by  IndiA-idual 
insurers. 

29.  The  position  in  which  the  Fund  would  thus  l>e  placed 
would  enable  it  to  offer  its  Members  speci.'\l  advantages. 
Members  would  be  offered  the  choice  between  the  following  : — • 

(a)  A  deduction  from  first  premiums  of  the  sum  of  Five 
Pounds,  or 

(b)  A  deduction  from  first  premiums  of  the  sum  of  Two 
Pounds  Ten  Shilliugs,  with  a  deduction  of  IJ  per  cent, 
from  all  subsequent  premiums. 

Table  (ii. )  in  Sub- Appendix  B  sets  forth  the  preminms  payable 
at  various  ages.  The  premium  in  every  instance  is  subject  to 
either  of  the  alternative  de<luctious  above  mentione<l. 


SuBScniTTioNs  TO  FrND ;  Method  of  Collection  of  Fcnd. 

30.  It  is  proposed  that  every  Member  of  the  Profession 
should  be  invited  to  subscribe  to  the  Organisation  Seotion  of 
the  Fund  the  sum  of  £5  per  annum,  and  to  jiay  through  the 
Fund  for  such  of  the  Insurance  advantages  as  meet  the  circum- 
stances of  his  case.  For  those  (iractitioners  who  prefer  it.  the 
money  would  be  collected  by  yearly,  half-yearly,  or  quartt'rly 
instalmenis  paid  direct  to  the  office  of  the  Fund.  Practitionei-s 
serving  on  a  panel  could  probably  make  arrangements  whereby 
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their  contributions  to  the  Fuud  could  be  deducted  from  the 
moneys  due  to  them  for  their  attendanee  on  insured  persons. 
It  is  believed  that  th>'re  wouUl  be  little  difficulty  in  having  the 
OMtribiitions  deducted  liy  the  Clerks  of  Insurance  Committees 
before  iwying  over  the  quarterly  cheques,  should  a  large 
number  of  practitioners  in  any  insurance  area  express  their 
desire  to  have  such  deductions  made. 

31.  The  Committee  is  prepircl  for  expressions  of  surprise  on 
the  part  of  many  [)ractilioners  at  the  amount  of  subscription 
expected  from  them  and  the  boklness  with  which  expenditure 
in  certain  dii-ections  is  contemplated,  but  has  no  hesitation  in 
Siiying-  that  the  proposetl  subscription  is  quite  a  modest  one 
in  view  of  all  the  circumstances  of  the  case,  and  that  the 
necessity  for  every  item  of  expenditure  suggested  can  be 
luUy  justified.  The  profession  ha.s  grown  so  accustomed  to 
the  amonnt  of  work  done  for  it  by  the  British  Medical  Asso- 
ciation for  a  very  small  subscription  that  it  has  overlooked 
the  fact  that  much  of  the  Tvork  whicli  it  expects  to  be  done 
simply  cannot  he  done  on  what  is  left  from  a  subscription  of 
"i-w.  per  annum  after  pi-oviding  members  with  a  journal,  a 
lilirarv,  a  central  meeting  place,  and  many  other  advantages. 
The  subscription  to  the  Association  was  not  Ixis  d  on  the 
present  needs  of  the  profession  and  the  whole  position  needs 
to  be  reconsidered.  If  the  profession  means  to  be  elKeisntly 
organised  it  must  provitle  the  money,  and  the  Committee  is  of 
opinion  that  a  subscription  of  £.5  for  purely  defensive  and 
organising  purposes  is  not  extr.avagant.  Indeed,  comparing 
it  with  the  subscriptions  paid  to  many  trade  unions,  it  is  in 
fact  quite  small  when  the  respective  incomes  of  working  men 
and  professional  men  are  taken  into  consideration. 

Part  III.— Can  the  British  Medical  Association  as 

at    present  constituted    cari-y  the  Proposed    Objects 

into  Effect  ? 

.32.  The  Committee  has  given  verj'  careful  consideration  to 
the  question  of  whether  it  would  be  possible  for  the  British 
Jledical  Association,  as  such,  to  carry  the  proposed  objects  of 
the  Fund  into  effect,  and  has  had  the  advice  both  of  the 
Solicitor  of  the  Association  and  of  Counsel,  Mr.  Colquhouu 
Dill.  Their  advice  is  definitely  to  the  effect  that  it  is  irnpos- 
silile  to  carry  out  the  whole  of  the  proposed  objects  under  the 
Memorandum  of  Association  or  any  extension  thereof  whicii 
might  conceivably  be  obtained. 

.33.  The  legal  position  is  that  objects  (a)  (d)  and  (e)rpars.  1-2. 
10  and  21)  could  probably  bs  carried  out  by  the  Association  if 
soniealterations  were  made  in  the  Articles.  (Dbjeets  (b),  (par.  1.5 1 
and  ;c),  (par.  18)  contemplate  the  regulation  by  th;i  Association 
of  the  terms  on  which  medical  practitioners  areto  carry  on  their 
practice.  Such  regulation  ot  practice  is  notonlyentirely  outside 
the  Memorandum  of  Association  whieli  forms  the  ba.sis  of  the 
constitution  of  the  British  Metlical  Association,  but  it  is  lea-ally 
outsiile  the  scope  of  any  organisation  except  a  trade  union. 
The  funds  and  property  of  the  Association  have  been  accumu- 
lated on  behalf  of  a  limited  company  with  certain  essential 
restrictions  contained  in  the  Memorandum,  and  it  would  be 
leg.dly  impossible  for  this  property  to  be  used  for  what  ma\-  be 
called  trade  union  purposes,  or  transferred  to  a  trade  unioii. 

Part  IV.^AIternative  Methods  of  Organisation. 

34.  Having  been  met  by  the  above-mentioned  difficulties  in 
the  way  of  the  utilisation  of  the  Association  itself  for  the 
carrying  on  of  these  objects,  the  Committee  has  under  legil 
advice  carefully  considered  the  alternative  methods  whTch 
present  themselves  (See  Counsel's  opinion,  see  Sub-AppendLx  C. ) 
Four  methods  have  Ijeen  suggested,  namely  : — • 

(.\)  By  the  Association  as  at  present  constituted  running 
any  risks  which  are  consequent  on  the  restrictions  imposed 
upon  it  by  its  constitution  ; 

(e)  B}'  a  new  Association  with  powers  wide  enough  to 
comprise  the  objects  desired  ; 

(c)  By  a  Special  Fund  independent  of  the  funds  of  the 
Association,  but  formed  as  a  Trust  administered  by  the 
Members  of  Council  for  the  time  being  of  the  Association 
acting  as  Trustees. 

(i>)  By  a  Trade  Union,  outside  the  Association,  but 
controlled  by  the  Association. 

(A)  Objects  to  ee  admin isterkd  by  Association-  as  at 

PRESENT  CO.VSTITt'TED. 

35.  The  idea  of  ;uloi.iting  this  course  maj-  be  at  once  dis- 
missed for  three  reasons.     First,   the  risk  to   the  Association 


itself,  which,  as  a  consequence  of  its  taking  action  which  is 
i  clearh-  outside  its  Memorandum,  might  be  challenged  by  the 
Board  of  Trade,  and  might  not  only  forfeit  its  License  'from 
that  body,  but  in  addition  render  its  registration  as  a  Com- 
jiany  void.  If  this  occurred  the  Charity  Commissioners  would 
probably  step  in  and  seek  to  administer  the  Funds  of  the 
Association.  Secondly,  these  new  objects  could  not  be  under- 
taken without  an  increase  in  the  subscription  to  the  Association 
and  members  of  the  profession  could  not  be  asked  to  subscribe 
to  .an  organisation  the  foundations  of  which  might  be  upset  at 
any  moment.  Finally,  .as  has  been  previously  stated,  it  is 
hoped  to  enlist  in  .support  of  the  objects  of  the  proposed  Fund 
members  of  the  profession  who  are  not  members  of  the  Asso- 
ciation and  probably  would  never  become  members.  The 
atloption  of  method  (a)  would  ipso  facto  exclude  such, 
Iir.vctitioners. 

(E      Bv    A    NEW    A.SS0CI.VT10N    WITH    P0WER.S    WIDE    ENOrGH    TO 
C05IPRISE   Pr.OPOSED    OBJECTS. 

36.  The  Committee  has  been  advised  that  it  is  not  legally 
possible  to  form  a  new  Association  -with  powers  sufficiently 
wiile  to  e\iable  it  to  carry  out  the  proposed  objects.  The 
Associatign  has  already  ascertained  from  the  Board  of  Trade 
the  extent  to  which  the  Association  would  be  allowed  to 
extend  the  scope  of  its  Jlemorandum  of  Association  if  it  were 
wound  up  and  registered  with  a  new  Memorandum.  There  is 
Tin  ;)ossibility  of  the  scope  l^eing  made  wide  enough  to  include 
th5  olijects  of  the  proposed  Funil.  A  new  Association 
rejristered  as  a  Company  might  undertake  the  objects  of  the 
Fund,  though  it  would  run  the  risk  of  infringing  the  Trade! 
Union  -\cts,  bnt  the  British  Mediciil  Association  cannot  do  ib; 
witiiouL  incurring  the  risk  of  losing  all  its  property. 


(C)  Bv  Special  Fond,  adjiinistered  as.  a  Trcst  by  the! 
.Members  for  time  beinu  of  the  Council  of  the' 
Association.  ' 

37.  This  course  deserves  careful  consideration,  .as,  though', 
it  presents  certain  difficulties,  these  do  not  to  the  CoramitSej 
appear  to  be  insuperable.  The  main  dilhculties  consist  of 
certain  risks  which  may  be  divided  into  two  classes,  (i.)  those 
whieli  would  be  run  by  the  Association,  (ii.)  those  which  would; 
be  run  by  the  Trust. 

(i. )  The  risks  run  by  the  Association  would  be  caused  by| 
the  fact  that  the  carrying  out  of  some  of  the  objects  of  the 
Fund  and  more  particularly  (c)  (v^e  paragraph  Hi)  would 
necessitate  such  intimate  connection  between  the  Fund  and 
the  Association  that  it  would  be  very  difficult  to  keep  thO) 
administrative  expenses  of  the  two  bodies  separate. 
This  in  the  opinion  of  Counsel  would  be  likely  to  raise! 
dithoult  questions  as  to  the  position  ot  the  Association  in 
relation  to  the  Fund,  and  might  possibly  lead  to  allegations' 
by  the  Board  of  Trade  that  paranraph  4  of  the  ilemoran-, 
dum  of  Association  w,is  being  infringed.  This  parao-iaphi 
reads  as  follows  ; —  " 

"The  income  and  property  of  the  Association,  from 
' '  whatever  source  derived,  shall  be  applied  solely  towards 
"the  promotion  of  the  objects  of  the  Association  as  set 
"forth  in  this  Memorandum  of  Association,  and  no 
"  portion  thereof  shall  be  paid  or  transferred,  directlj-  or 
"indirectly,  by  w.ay  of  dividend  or  bonus  or  otherwise',  by 
"way  of  profit  to  the  persons  who  at  any  time  are  or  have' 
"lieen  members  of  the  Association,  or  to  any  person 
"  claiming  througti  any  of  them,  provided  that  nothino- 
"herein  shall  prevent  the  payment  in  good  faith  ot. 
'I  remuneration  to  any  officers  or  servants  of  the  .■Vssoeia-' 
"tion,  or  to  any  member  of  the  Association  or  other' 
"  person  in  return  for  any  services  actually  rendered  to] 
"  the  Association."  ' 

T.he  Committee  is  of  opinion  that  if  the  Fund  and  its 
administration  were  kept  entirely  separate  from  the  Associa- 
tion funds  this  risk  would  be  entirely  avoided.  This  seems 
m  uuly  a  matter  of  office  arrangement  and  book-keepino-.  The 
establishment,  under  legal  advice,  of  the  Central  Inturanee 
Defence  Fuud,  which  performs  functions  verv  similar  to  those 
of  the  proposed  Fund,  shows  that  the  difficulties  are  not, 
insuperable.  " 

38.  (ii.)  The  risks  run  by  the  Trust  would  be  that  in 
carrying  out  the  objects  of  the  Fund  particularlv  (b) 
(par.  lo)  and  (c)  (par.  18)  the  Trust  would  be  open  to  tlio 
charge  that  it  was  engaged  in  activities  which  might  be 
held  to  be  "in  restraint  of  trade."  Trust  Funds  cannoti 
claim  any  legal  protection  in  doing  such  things.  The  only 
organisation  which  has  effective  legal  protection  in  such, 
actions  is  a  trade  union. 
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In  estimating  the  practicability  of  this  plan,  the  Com- 
mittee draws  attention  to  the  fact  that  it  is  a  method  which 
had  been  adopted  previously  by  the  Association,  not  only  in 
reo-ard  to  the  Central  Insurance  Defence  Fund,  but  also  to  the 
Central  Emergency  Fund.  The  latter  has  been  in  existence 
since  1905,  and  has  carried  on,  on  a  small  scale,  the  same 
work  as  is  contemplated  under  object  (c).  As  regards  the 
Central  Insurance  Defence  Fund,  the  Committee  would 
recall  the  opinion  of  Mr.  Colquhoun  Dill  on  legal  points  very 
similar  to  those  raised  in  this  connection.  The  whole  opinion 
•ivas  published  in  the  Minutes  of  the  A.R.M.,  191'2  (»^e  pages 
285-286),  but  the  following  is  the  part  which  seems  to  be  of 
particular  value  in  the  present  discussion  : — 

"  I  have  considered  the  circular  as  to  this  fund  (Central 
Insurance  Defence  Fund)  issued  on  the  17th  July,  1911, 
and  the  Circular  issued  in  February,  1912,  by  the  '  Medical 
Federation,  Limited.'  The  purposes  for  which  the  fund 
was  formed  (as  indicated  in  the  circular  of  July,  1911).  are 
in  ray  opinion  purposes  directed  to  the  'm;iintenance  of 
the  interests  of  the  medical  profession,'  which  is  one  of  the 
primary  objects  of  the  British  Medic:vl  Association.  There- 
fore, subject  to  the  exception  next  referred  to,  thepurjioses 
indicated  by  the  circular  are  within  the  powers  of  the 
Association,  as  stated  in  its  Memorandum,  and  the  Asso- 
ciation is  entitled  to  carry  them  into  etTect. 

"The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  individuals  the 
Association  is  precluded  from  applying  its  funds  for  those 
purposes. 

"But  there  is  in  ni}-  opinion  no  objection  to  the  Association 
acting  as  administrator  or  trustee  of  a  fund  raised  in  the 
manner  and  for  the  purposes  mentioned  in  the  circular  ; 
for  that  fund  is  raised  by  voluntary  subscriptions  from 
members  of  the  medical  profession  generally,  and  forms  no 
part  of  the  funds  of  the  As.«ociation,  and  it  bears  its  own 
expenses  of  administration. 

"In  so  acting,  the  Association  is  committing  no  breach  in 
the  conditions  of  the  license  of  the  Board  of  Trade,  and,  of 
mv  o]iinion,  neither  that  Board  nor  any  member  of  the 
Association  could  restrain  the  Association  from  so  acting. 

"  If  the  circular  of  the  Medical  Federation,  Limited,  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully- 
be  used  for  indemnity  or  compensation,  it  is  in  my  opinion 
incorrect  and  misleading. 

"I  have  treated  the  matter  on  the  footing  that  the  Asso- 
ciation itself  is  administering  the  fund  in  question.  I 
should,  liowever,  point  out  that  it  is  arguable  that  the 
trustees  or  adminis;rators  are  the  members  of  the  Council, 
and  that  the  Association  as  a  corjiorate  body  is  not  acting 
in  the  matter  at  all,  although  the  fund  is  raised  under  its 
auspices. 

T.  H.  CoLQUHouN"  Dili,. 
Lincoln's  Inn,  6th  March,  1012." 

39.  The  Committee  is  of  opinion  that  the  adoption  of  the 
method  of  a  trust  merits  very  careful  consideration.  The 
Council  must  be  reminded,  however,  that  such  risks  as  attach 
to  the  adoption  of  the  trust  method  would  be  enhanced  as 
the  trust  increased  its  activities  and  its  success  drew  public 
attention  to  its  operations. 
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(D)  By  a  Trade  Uniov  coNTr,oi.LED  by  the  A.ssociation. 

40.  There  is  no  doubt  that  a  Trade  Union  could  carry  out  the 
)roposed  objects  of  the  Fund  without  any  legal  risks  to  itself. 
^n  the  event,  however,  of  the  trade  union  being  connected  with 
the  Association,  the  latter  would  be  exposed  to  the  same  risks 
as  are  pointed  out  in  the  Trust  above  method  (C)  (i.)  (par  371. 
The  objection  to  the  formation  of  a  Trade  Union  controlled  by 
the  Association,  although  in  the  main  sentimental,  is  none  the 
less  real  and  needs  to  be  carefully  weighed.  Trade  unionism 
is  usuallv  associated  with  organisations  of  manual  workers 
and  not  with  those  callings,  classed  as  professions,  which  involve 
a  liberal  education,  and  there  is  no  doubt  that  many  members 
of  the  medical  profession  would  decline  to  become  members  of 
an  organisation  which  hivs  as  its  rai^on  d'etre,  as  defined  for 
the  purposes  of  the  Trade  Union  Acts,  "the  regulation  of  the 
relations  between  workmen  and  masters  or  between  workmen 
and  workmen,  or  the  imposing  of  restrictive  conditions 
on  the  conduct  of  any  tr.ide  or  business."  With  such  a 
sentiment  existing  and  "held  str  iii  jly  by  a  considerable  propor- 
tion of  the  profession,  it  would  be  hopeless  to  expect  that  a 
large  majority  of  the  profession  would  join  a  trade  union  and 
become  bound  by  its  rules. 


41.  It  is  apparent  that  many  do  not  realize  that  there  is 
nothing  in  the  constitution  of  a  trade  union  which  compels  a 
person  who  joins  it  to  remain  a  member.  He  can  leave  when 
he  pleases,  and  he  cannot  be  sued  for  his  subscriptions, 
levies,  or  penalties.  It  is  true  that  trade  unions  of  workmen 
manage  to  keep  their  members  together  and  to  exercise 
a  very  powerful  discipline  over  them,  but  records  show 
that  the  membership  of  trade  unions  is  constantly  fluctuating. 
Just  before  a  strike,  every  effort  is  made  to  induce  non- 
members  to  join,  and  the  kind  of  persuasion  which  is 
usetlls  often  very  effective.  But  aftor  the  dispute  is  over  the 
membership  always  falls  off",  mainly  because  those  who  are  not 
convinced  tnule  unionists  do  not  care  to  pay  the  levies,  often 
very  considerable,  which  are  demanded  of  all  members.  Trade 
unions  are  kept  together  by  three  main  forces.  (1)  The  desire 
for  co-operation  which  e.xists  in  members  of  the  same  calling : 
(2)  Intimidation,  in  more  or  less  veiled  forms  :  and  (3)  The 
benetils  subscribed  for.  (1)  The  desire  for  co-operation  can  be 
.satisfied  in  o^her  wa^'S  not  open  to  the  same  objections  as 
trade  unionism  is ;  (2)  Intimidation,  as  practised  by  trade 
unions,  is  not  available  for  use  by  the  medical  profession  even  if 
the  idea  were  not  absolutely  foreign  to  the  whole  professional 
spirit.  It  is  not  possible  to  bring  the  same  influences  to  be.ir 
on  a  man  whose  work  is  jieculiarly  individual,  as  on  a  man 
who  works  in  a  mine  or  workshop  ;  (3)  As  reg-ai-ds  the  binding 
force  of  beuetits  it  remains  to  be  proved  that  any  considerable 
number  of  medical  practitioners  will  ever  pay  such  a  sub- 
scription to  a  trade  union  as  would  make  them  hesitate  alwut 
leaving  the  union  if  the\^  believed  theaction  of  that  organisation 
to  be  wrong,  or  if  for  any  reason  they  were  not  prepared  to  be 
bound  by  it. 

42.  However,  assuming  that  it  were  thought  advisable  to 
protect  the  p[-oposed  Fund  by  registering  it  as  a  Trade  Union, 
another  question  01  great  importance  emerges.  How  is  such  a 
body  to  be  kept  under  the  conti-ol  of  the  British  Medical  Associa- 
tion ?  Counsel  suggests  that  this  might  Ije  done  by  making  it 
one  of  the  rules  of  the  Union  that  its  oflncers  and  riding  \yt:\y 
should  be  ap[joiuted  by  the  British  Medical  Association,  and 
doubtless  this  airangement  might  well  form  jiart  of  the  rules 
of  sucli  a  union.  Nothing  could,  however,  prevent  the  rules 
being  altered  at  any  time,  and  the  Committee  cannot  avoid  the 
conclusion  that  if  the  L^nion  were  successful  and  obtaine*!  a 
consider.able  membership,  it  might  be  exceedingly  difficult  to 
retain  effective  control  by  the  British  Meilical  Association.  It 
mav  be  suggestctl  that  so  long  as  the  profe-ssion  is  providetl 
with  an  etfeetive  protection  it  does  not  matter  whether  tlie 
organisation  is  controlled  by  the  Association  or  not.  The 
Committee  does  not  liold  this  vien .  The  Association  has  for 
years  striven  to  discourage  the  fo!ination  of  sectional  societi&s, 
and  to  make  itself  comprehensive  enongh  to  attract  all  members 
of  the  profession,  whatever  the  nature  of  their  work.  In  the 
opinion  of  the  Connniltec  it  would  l>e  disastrous  to  do  anything 
to  encourage  a  policy  which  would  involve  the  setting  up  of  a 
serious  rival  to  the  Association,  and  this  not  so  much  for  the 
sake  of  the  Association,  as  for  that  of  the  solidarity  of  the  pro- 
fession. The  interests  of  the  profession  are  far  wider  than 
those  connected  with  the  Insurance  Act,  or  any  other  me<lico- 
political  question,  important  as  these  are,  and  the  Committee 
believes  it  to  be  essential  that  any  new  means  adoptetl  for 
improving  the  organi.sation  of  the  profession  should  be  kept  as 
far  as  possible  in  the  hands  of  the  British  Medical  Association. 

43.  The  conclusion  to  which  the  Committee  is  driven  is  that 
there  are  difficulties  in  the  wa\-  of  adopting  any  course  which 
has  been  suggested,  but  that  these  difficulties  can  be  surmountetl 
if  the  |)rofession  is  in  earnest.  The  onlj'  possible  methods 
seem  to  be  (i. )  the  formation  of  a  Trust  under  the  .tgis  of  the 
Association,  and  (ii. )  the  formation  of  a  Tiade  L'nion.  For  the 
reasons  given  above  the  Committee  is  of  opinion  that  any 
advantages  which  are  offered  by  the  latter  method  are  far  more 
than  balanced  by  its  serious  disadvantages,  and  the  Committee 
accordingly  recommends  that  a  Fund  should  be  established, 
administeicd  as  a  Trust  by  the  members  for  the  lime  being  of 
the  Council  of  the  Association. 


COSCLUSIOK. 

H.  The  Committee,  in  placing  this  Report  before  the  Council, 
does  not  desire  to  minimise  the  great  difficulties  in  the  way  of 
the  establishment  of  such  a  Fund  as  has  been  described.  The 
Committee  is.  however,  absolutely  convinced  of  the  necessity  of 
the  establishment  of  such  a  Fund  if  the  future  organisation  of 
the  profession  is  to  be  placed  upon  really  effective  lines,  and 
equally  of  the  necessity  of  the  Association  directing  and  con- 
trolling any  new  machinery  which  may  be  set  up  to  meet  the 
new  professional  problems  which  have  arisen.  'The  income  of 
the  Fund  has  been  estimated  on  a  membership  of  10,000,  but 
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this  does  not  mean  that  its  operations  need  be  delayed  until  that 
number  of  practitioners  join.  If  the  Council  and  the  Repre- 
sentative Bodr  receive  the  snggestion  with  favour  there  is 
nothing  to  hinder  the  Fund  being'  started  at  the  beginning  of 
l!tl4.  It  is  believetl  that  the  subject  is  ripe  for  considerafion 
b;-  the  DiWsions  and  Representative  Body,  and  it  is  trusted 
tliat,  as  the  outcome  thereof,  many  valuable  suggestions  will 
arise.  Free  discussion  of  the  project  will,  in  any  case,  show 
whetlier  there  is  a  real  demand  for  the  effective  organisation  of 
the  profession  and,  if  so,  how  far  the  Committee.by  the  plan 
now  placed  before  the  Counci',  has  been  enabled  to  meet  the 
retiuirements  of  the  profession. 


Part  V. — Recommendations. 

(I.)  That  a  Fund  be  formed   for    the  development   of   tlie 
organisation  and  protection  of  the  me<lical  profession. 

(II.)  That  the  following  shall  be  the  objects  of  the  Fund  : — 

(a)  The  provision  of  legal  and  clerical  assistance  to 
and  ])a_\Tnent  towards  the  administrative  expenses  of 
Local  Medical  Committees  ; 

(b)  The  provision  of  the  services  of  the  British 
Medical  Association  in  protecting  the  intsrestiS  of 
medical  practitioners  as  affected,  directly  or  indireetlv, 
b\'  the  Xational  Insurance  Act,  not  only  in  contract 
medical  work,  but  in  all  other  forms  of  medical  practice  ; 

(c)  The  provision  of  a  reserve  for  the  support  of 
medical  practitioners  affected  by  action  undertaken  bv 
the  British  Medical  Association  in  pursuit  of  any  future 
policy  adopted  bj'  it ; 

(d)  Assisting,  by  means  of  grants,  in  the  organisa- 
tion and  development  of  the  Britisli  Mt-dical  Association 
so  as  to  allow  the  medical  staff  visiting  every  Division 
in  the  United  Kingdom  and  interviewing  each  Local 
Medical  Committee  at  regular  intervals,  and  otherwise 
furthering  the  interests  of  the  profession  in  any  localitv 
as  and  when  required ; 

(e)  The  payment,  on  a  scale,  of  members  of  the 
medical  profession  absenting  themselves  from  their 
practices  in  performance  of  any  of  the  followino-  duties  : 

(f.)  For  attendance  at  Representative  Meetings 
of  the  Biitish  Medical  Association  ; 

(ii.)  For  attendance  at  Central  Council  and 
Committee  ileetings  of  the  British  Medical  Associa- 
tion held  in  London  ; 

(iii.)  For  attendance  at  meetings  of  the  Trustees 
of  the  fund  or  of  any  Committee  of  the  fund. 


(in.)  That  the  subscription  in  respect  of  the  Organisation 
benefits  of  the  Fund  shall  be  the  sum  of  £5  per  annum, 
payable  yearly,  half-j-earl}',  or  quarterly. 


(IV.)  (a)  That  the  organisation,  control  and  administration 
of  the  Fund  shall  be  vested  in  tlie  members  for  the 
time  being  of  the  Council  of  the  British  Medical  Asso- 
ciation acting  as  Trustees. 

(b)  That  such  Trustees  shall  have  power  to 
delegate  all  or  any  of  their  powers  to  any  Committee 
or  Committees  which  they  may  deem  it  desirable  to 
form. 

(c)  That  the  whole  of  the  expenses  attaching  to  the 
administration  of  the  Fuud  shall  be  borne  bj-  the  Fund. 


(V.)  That  the  following  Insurtmce  advantages  be  provided 
for  those  subscribers  to  the  Organisation  part  of  the  Fund 
who  desire  to  avail  themselves  thereof  : — 

(a)  Medical  defence  and  insurance  against  che  law 
costs  of  adverse  verdicts  ; 

(b)  Sickness  and  iiccident  insurance  ; 

(o)  Endowment  insurance,  with  optional  pension  at 
age  65. 


SUB-ArPEXDIX  A. 


ESTIMATE    OF 


INCOME    AXD    ADMINISTRATIVE 
EXPENDITURE. 


Income. 

10, 000-  Members  at  £0        

ExPExblTURE. 

Grants  towai-ds  Local  iledic.il 
Committees"  Expenses  (say  240 
at  £100)     

Legal  Expenses 

Four  Organising  Secretaries 

Db.  TravelUng 

Expenses 

Maintenance  Expenses  of  Repre- 
sentatives attending  Annual 
Representative  Meeting,  of  6 
dajs'  duration  (200  at  SOs.  per 
day)  

Do.  Special    Representative 

Meetings,  say  3  days 
(■200  at  303.) 

Maintenance  Expensesof  Members 
attending  Central  Committees 
and  Sub-Committees,  London 
Membei-s  10s.  and  Provincial 
Members  SOs.  per  day  i  at  a  mean 
of£l)         ...         


50,iX)0 


2-4,000 
1,000 
2, -too 

1 ,000 


1,800 


900 


1,000 

3,700 

(say)  4,000 


Similar    expenses    in    respect    of 

Members  of  Committee  of  Fund 

(say) 

Grant  towards  State  Sickness  In- 
surance Committee  Expenses 
(personal,  travelling,  printing 
and  legal)... 

Clerical  Staff : 

London       ^ 
Edinburgh  I 

Dublin         )"         

Caidiff        j 

Leaving  an  estimated  balance, 
which  would  be  placed  to  a 
Reserve  as  for  the  purposes 
described  in  Part  II.  (c),  of 
about 


500 


I,  COO 


!,000 


36,900 


£13,000- 


£50,000 


In  addition  to  this  estimated  balance  of  £13,000  per  annum 
there  would  be  a  sum,  impossible  to  estimate  with  any  degree 
of  accuracy,  derived  from  the  commission  allowed  on  the 
Endowment  Assurances  effected  by  members  of  the  Fund. 
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SUB-APPEiSTDIX    B. 


INSURANCE   PREMIU5IS. 


Table  I. 

Table  II. 

OrdUuiry  A 

inual  Premiums^ 

Annual  Premium  for  \on- 

AgeTiext 

for  Sickness  and  Accident 

Profit  Endowtnent  Assuraiice 

Birthday. 

Insuraiice 

of  U  guineas  a 

o/  J:-''U  per  a}iuum  at  age  tjo. 

week 

for  i'fi 

weeks 

,  and  half 

or  payment 

of  mm  of  £i,!ii 

1 

that 

mm  / 
to 

ur  resi 
age  G, 

o/iltness 

at  that  aije  or 
death. 

premous 

£ 

8. 

d. 

£ 

s. 

d. 

26 

IJ 

9 

6 

10 

0 

5 

27 

6 

12 

4 

10 

7 

3 

28 

6 

15 

6 

10 

14 

10 

29 

R 

19 

0 

11 

2 

9 

30 

i 

2 

6 

11 

11 

2 

31 

- 

5 

0 

11 

19 

11 

32 

7 

9 

2 

12 

9 

6 

33 

r 

12 

4 

12 

19 

11 

34 

7 

15 

10 

13 

11 

1 

35 

7 

19 

11 

14 

2 

8 

36 

8 

4 

8 

14 

15 

0 

37 

S 

8 

6 

15 

8 

2 

38 

8 

13 

2 

16 

2 

2 

39 

S 

17 

U 

16 

10 

11 

40 

9 

o 

5 

17 

12 

11 

41 

9 

1 

6 

IS 

10 

6 

42 

9 

12 

6 

19 

9 

8 

43 

9 

18 

6 

20 

10 

9 

44 

in 

3 

11 

21 

14 

4 

45 

10 

10 

4 

23 

0 

8 

46 

10 

16 

11 

24 

9 

10 

47 

11 

3 

7 

26 

2 

2 

48 

11 

11 

Q 

27 

17 

8 

49 

11 

IS 

2 

29 

16 

10 

SUD-AITEXDIX    C. 


CASE    SUBMITTED    BY    MR.    HEMPSON    FOR    THE 
OPINION    OF    COUNSEL,    AND    OPINION. 

Co;insel  is  familiar  with  the  constitution  of  the  British 
Medical  Association,  and  a  print  of  its  Memorandnm.  Aitieles 
and  By-liuvs  accompanies,  and  to  which  Counsel  is  refei-red. 

It  -nill  probably  be  within  the  recollection  of  Counsel  that 
an  opinion  was  obtained  from  liim  on  the  6th  March.  1912  (see 
copy  sent  liere-n  itii)  regarding  the  Central  Insurance  Defence 
Fund  which  was  being  raised  under  the  a;gis  of  the  British 
aiedical  Association,  and  was  being  administered  by  and  under 
the  direction  of  the  Council  of  that  body. 

The  circular  of  17th  .July,  1911,  which  led  to  the  creation  of 
this  fund,  was  then  submitted  to  Counsel  in  consequence  of 
questions  having  lieen  raised  as  to  the  legal  propriety  of  that 
which  was  being  done,  and  Counsel's  views  were  conveyed  by 
the  opinion  to  which  I  have  referred,  and  of  «hich  a  copy 
accompanies. 

A  print  of  the  circular  on  wliich  Counsel  advised  also 
accompanies. 

The  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association  has  now  under  its  consideration  the 
estabUshment  of  a  further  Special  Fund  to  be  raised  and 
applied  to  a  variety  of  different  objects  for  purposes  in  connec- 
tion with  the  orgaiii'^ation  of  the  profession,  and  the  position 
in  this  connection  will  be  made  clear  to  Counsel  by  a  letter 
received  by  me  from  the  iletiical  Secretary,  of  which,  omitting 
formal  parts,  the  following  is  a  copy  ; — 

"  Proposed  Specia!  Fnml — Lmhl/i/y  of  "  attnchmtnt"  nf  moneys. 

•'  You  may  be  awai-e  that   the  State  Sickness  Insurance 

Committee  has  for  some  time  bad  under  consideration  the 


question  of  the  establishment  of  a  Special  Fund  for  pur- 
poses in  connection  \\  ith  the  organisation  of  the  profession. 
Nothing  final  is  at  yet  settled  as  the  matter  has  not  got 
beyond  Sub-Committee  stage,  but  it  is  intended  that  such 
Fund  when  estublislietl,  shall  be  under  the  administration 
of  the  Council  as  Trustees  in  the  sjime  manner  as  the 
Central  Emergency  Fund  and  the  Central  Insurance 
Defence  Fund.  Its  objects  so  far  provisionally  decided 
upon  are  as  set  out  in  the  attacheil  sheet. 

"The  question  arose  at  a  recent  meeting,  out  of  con- 
sideration of  a  letter  in  the  Joiknal  of  April  19th  last  by 
Dr.  Gordon  R.  Ward  (Secretary  of  the  National  Medical 
Guild)  (copy  enclosed),  as  to  the  possibility  of  the  moneys 
of  the  proposed  Fund  being  liable  to  attachment  on  the 
ground  of  conspiracy  or  liable  to  any  kind  of  legal  restric- 
tion bv  reason  of  theiu  being  used  for  the  support  of 
purjx)3es  not  legally  within  the  sco[)e  of  any  such  body. 
Dr.  Ward's  contention  is  that  no  body,  not  a  registered 
Trade  Union,  can  safely  administer  such  a  fund  for  such 
purposes.  Your  opinion  is  desired  generally  upon  the 
subject,  and.  also,  in  the  event  of  there  being  any  such 
leal  risk  whether  such  would  be  obviated  by  the  pro- 
posed Fund  becoming  registered  as  a  trade  union,  or 
whether  there  are  any  other  means  available  for  its 
protection.' 

'•You  will  see  the  great  importance  of  this  subject  as 
the  question  of  the  Association  being  turned  into  a  Trade 
Union  or  taking  a  Trade  Union  under  its  wing  is  a  matter 
which  is  at  present  very  much  to  the  lore.  It  is  the 
opinion  of  many  members,  guided  largely  by  Mr.  Dill  s 
opinion  in  the  matter  of  the  Central  Insurance  Defence 
Fund,  that  a  Fund  held  in  trust  by  the  Council  could 
carry  out  all  the  objects  desired  without  having  to  register 
itself  as  a  Tratle  Union,  a  step  to  which  a  considerable 
number  of  the  profession  are  strongly  averse.  I  shall  be 
glad  to  have  your  opinion  upon  the  question  generally  at 
your  early  convenience,  and  if  you  think  it  necessary  to 
to  take  a  further  legal  opmion  you  will  of  course  do  so.  " 

The  provisional  objects  referred  to  in  the  letter  to  which  the 
proposed  Special  Fund  would,  i^  established,  be  applietl  are  as 
follows  : — 

"The  question  of  the  formation  of  a  .Special  Fund  to 
provide  fur  certain  objects  which  are  outside  the  legal 
powers  of  the  Association  is  receiving  the  careful  con-. 
sicleration  of  the  Council,  and  the  Council,  while  not  being 
in  a  position  to  report  fully  at  this  juncture,  mentions  the 
following  as  objects  which  the  Fund,  if  established,  might 
include  : 

(a)  the  provision  of  legal  and  clerical  assistance  to  and 
payment  of  administrative  expenses  of  Local  Medical 
Committees  : 

lb)  the  provision  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  practi- 
tioners as  atl'eeted,  directly  or  indirectly,  by  the  National 
Insurance  Act,  not  only  in  contract  medical  work,  but  in 
all  other  forms  of  medical  practice  ; 

(c)  the  provision  of  a  reserve  for  the  support  of  medical 
praetitionei-s  atl'eeted  by  action  undertaken  by  the 
Association  in  pursuit  of  any  future  policy  adopted  by  it  : 

(d)  The  organisation  and  development  of  the  British 
Medical  A-ssociation  so  as  to  allow  the  medical  staff  visiting 
every  Division  in  the  United  Kingdom  and  interviewing 
each  Local  Medical  Committee  at  regular  intervals,  and 
otherwise  assisting  the  profession  in  any  locality  as  and 
when  required  ; 

(e)  The  payment  out  of  the  Special  Fund  of  honorariums 
on  a  scale  to  members  ol  the  metlical  profession  aKsenting 
themselves  from  their  practices  in  performance  of  any  of 
the  following  duties  : — 

(i. )  for  attendance  at  Representative  Meetings  ; 

(ii. )  for  attendance  at  Central  Council  and  Committee 
Meetings. 
The  feasibility  of  including  certain  other  important  bene- 
fits, such  as  medical  defence,  insurance  against  law  costs 
of  lost  actions,  sickness  and  accident  insurance,  and 
pensions,  is  also  being  inquired  into,  and  upon  this  a 
report  will  shortly  be  made  to  the  Divisions." 

There  has  been  for  some  time  pa.ssing  in  the  columns  of  the 
British  Mkdicai.  .Joiknai.  a  corres|x)ndence  bearing  generally 
upon  or  otherwise  directed  to  the  subject  and  it  will  be  noted 
that  the  Medical  Secretary  specially  refers  to  a  letter  of  Dr. 
(Jordon  R.  Wai-d,  the  Secretary  of  the  National  Medical  Guild, 
published  in  the  issue  of  the  British  Medical  Joirsal  of  the 
19th  April  ultimo. 


July  5,  191 3.] 


HOSPITALS   AND    ASILUMS. 


r         SuPPLESreXT  TO  THB  _  . 

LB;U1'1SU  ;Uj£DtCAL  JOUII.VAI,  33 


This  general  cori'espoiKlence  as  exU'acted  from  the  Joukxal 
is  sent  lierewith  and  it  inclncrfs  the  letter  fiom  Dr.  Oordon  R. 
Ward,  referred  to  by  the  Medical  Secretary. 

The  letter  from  tlie  Medical  Secretary  clearly  indicates  tliose 
matters  n|>on  v  hicli  the  Association  tle.sire  to  he  advised  and 
the  reasons  whicli  [irevail  for  suggesting  the  formation  of  the 
fund  in  question  and  Counsel's  opinion  is  desired  upon  the 
legal  questions  which  are  involved  for  the  assistance  and 
guidance  of  tlie  Association  ujiou  the  matter. 


OpiNioy. 

1.  It  is  clear  as  to  certain  of  the  provisional  objects  referred 
to  by  the  Medical  Secretary  that  if  the  fuuds  of  the  Association 
were  used  for  carrying  them  out,  tliis  would,  or  might,  involve 
{jaymenrs  out  of  tliose  funds  to  membei's  of  tlie  Association  in 
contravention  of  the  4th  paragraph  of  the  Memorandum  of 
Association.  Object  (d)  does  not  seem  to  me  to  be  oiien  to 
tliis  objection,  and  tliis  object  and  possiblj'  object  (a)  also 
might  be  adopted  suliject  to  some  alteration  of  the  Articles. 

But  I  understand  that  it  is  desired  that  all  the  provisional 
objects  (with  possible  additiuns)  should  lie  made  availaljle  as 
one  entire  scheme,  a'ld  I  proceed  to  cousiiier  the  matter  on 
tliis  footing.  , 

2.  I  ad\ised  last  year  in  connection  with  the  Insurance 
Defence  Fund,  and  I  remain  of  the  opinion,  that  it  is  coni- 
l>e!Liit  for  the  Association  or  for  their  Council  or  Officials  to 
act,a.s  trustees  of  a  sepai-ate  fund  raised  bj-  voluntary  subscrip- 
tions from  members  of  the  medical  proiession  and  applic^ible 
lor  their  benefit — sueh  fnnd  being  kejit  wholly  distinct  from 
the  funds  of  the  Association,  and  bearing  its  own  expenses  of 
adiuinistration. 

In  point  of  law  a  special  fund  might  be  established  and 
administered  in  this  way  lor  the  objects  now  in  question.  But 
in  \iew  of  the  intimate  ctmnection  of  some  of  those  objects, 
|iartieularly  (d)  and  (e)  with  the  ordiuaiy  work  of  the 
Assiieiatioii,  it  appears  to  me  that  it  would  be  almost  imjiiac- 
ticalilc  to  keep  the  administration  expenses  (such  as  salaries  of 
clerical  staff  and  other  otficials)  really  distinct.  This  would  be 
likely  to  give  rise  to  dittictilt  cpiestinns  as  to  the  po.^ition  of  the 
Association  in  relatitiu  to  the  fund,  and  to  allegations  bv  the 
Boant  of  Trade  of  breaches  of  paragraph  4  of  the  Memorandum. 

3.  There  are  in  raj'  opinion  more  serious  objections  to  the 
counse  jirojioscd.  Paragi-aphs  (b)  and  (c)  of  the  provisional 
objects  (tilthougli  not  couched  in  precise  terms)  appear  to  me 
to  contemplate  the  regulation  by  the  Association  of  the  terms 
on  which  medical  practitioners  are  to  carry  on  their  practice, 
and  ttie  jirovision  of  compensation  foi-  those  who  suffer 
jiecuniarily  through  supporting  the  action  of  the  Association 
in  this  direction. 

Action  of  this  kind,  to  be  effectual,  must  involve  interference 
witii  -ndividuals  in  carrying  on  their  business  or  practice  ; 
there  must,  in  fact,  be  regulations  in  restraint  of  trade. 
Actio;iab!c  wrongs  to  individuals  are  almost  certain  to  result 
unless  tlie  Association  or  other  administrators  of  tlie  special 
fuiifl  would  be  jirojected  as  a  trade  union  In-  the  Trade  Disputes 
Act,  1906.  Action  in  respect  of  such  wrongs  committed  by 
officials  of  the  Association  would  lie  against  tho.se  officials,  and 
tirobably  against  the  Association  itself  (if  the  wrongs  were 
•  oramitted  in  pursuance  of  a  policy  promulgated  or  .xutlioi  ised 
by  the  Association),  and  damages  and  costs  would  be  pa^'able 
out  of  the  .special  fund.  Ami  unless  the  Association  could 
establish  the  entire  .separation  ot  the  special  fund  from  their 
general  funds,  the  latter  funds  might  be  made  liable  also 

The  Association  and  their  officials  would  be  in  no  better  a 
jiosition  in  these  respects  than  a  Trade  Union  and  its  officials 
before  the  Trade  Disputes  Act,  190G,  became  law.  (See  per 
Bowen,  L.  J.,  in  the  "Mogur'  Steiimship  case,  2?1  Q.B.D,  at 
p.  614;  per  Farwell,  J.,  in  the  Tatt"  Vale  case,  1901,  A.C.,  at 
|i.  431  ;  Quinn  v.  Leathern,  ib.  492.)  And  in  some  respects 
ijie  position  of  the  subscribers  to  and  tlie  administrators  of  the 
fund  would  appear  to  be  analogous  to  that  of  the  memljers 
!uid  officers  of  Trade  Unions  before  the  passing  ot  the  .-Vet 
of  1871.  (See  Hornby  v.  Close,  L.  R.,  2  (.Cb.,  p.  l.iS ; 
Rigby  V.  C'onnel.  14  Ch.D. ,  p.  482;  Russell  v.  Amalgamated 
Society,  1912,  A.C.,  p.  421.) 

It  is  possible  that  if  the  Association  acted  in  the  admiiiis- 
ti'ation  of  the  fund,  it  might  be  held  to  be  a  trade  union  and 
so  within  the  protection  given  by  the  Tnvde  Disputes  Act, 
1906,  to  all  trade  unions  (whether  registered  or  not).  But  if 
this  were  so,  their  registration  iimler  the  Companies  Acts 
would  be  void  and  their  status  would  be  entirely  altered. 
Trade  Union  Act.  IS71,  S.  5.  This  possibility  maj',  therefore, 
be  left  out  of  consideration. 


4.  If  it  is  the  desire  of  tiie  Association  to  adopt  a  policy 
involving  the  regulation  of  the  mode  in  which  medical  men  are 
:o  conduct  their  practice,  the  best  couree  appears  to  me  to  be 
to  form  a  separate  Soi'iety  and  register  it  as  a  Trade  Union. 
The  As.souiation  miglit  (by  means  of  the  rules  of  the  Society 
which  would  require  careful  consideration)  keep  control  o"f 
such  a  .society  by  taking  powder  to  appoint  its  officers  or 
govei-ning  body.  And  the  new  Society  would  obtain  the 
iinmnnities  conferred  V)y  the  Trade  Disputes  Act,  1906. 

T.  R.  CoLQcuoux  Dill. 
Lincoln's  Inn, 

28th  May,  191.S. 


CENTRAL   JIIDWIYES    BOARD. 

A  spEci.vi.  meeting  of  the  Central  Midwives  Board  was 
held  on  June  26tli  at  Caxton  House,  Westminster,  wiih 
Sic  Fr.\xcis  H.  Ch.\mpneys  in  the  chair. 

Tlie  Board  considered  charges  against  certain  mid-wives 
and  directed  the  names  of  four  to  be  struck  off  the  Roll — 
namely,  Harriet  Barton,  on  the  ground  that  slie  did  not 
take  steps  to  obtain  medical  assistance  when  required 
according  to  the  rules  of  the  Board  ;  Emma  Gleeson,  on 
the  same  ground  and  that  she  liad  not  carried  ont  tlie 
instructions  of  the  doctor  summoned  to  tlie  patient ;  ."Vnn 
Elwood,  that  she  did  not  intimate  the  need  for  the 
attendance  of  a  medical  practitioner  in  the  case  of  an 
infant  suffering  from  discharge  from  tlic  eyes;  Unico 
Roseauua  Stimpson,  tliat,  having  advised  that  medical  aid 
■was  required,  she  did  not  send  a  notification  to  the  local 
supervising  autliority  and  did  not  take  the  patient's  tem- 
perature, contrary  to  the  rules  of  the  Board.  JMargaret 
Dnckworth  was  censured  after  charges  against  her  had 
been  considered. 


l|0S|Titals  anit  ^su hints. 

CHURCH  OF  SCOTLAND  DEACONESS  HOSPITAL. 
The  annual  report  of  the  Church  of  Scotland  Deaconess  Hos- 
pital (Lady  Orisell  Baillie  Memorial),  Edinburgh,  states  that 
the  number  of  patients  who  liave  been  treated  in  the  hospital 
since  its  opening  in  1894  lias  been  6,544,  of  whom  531  were 
admitleil  during  the  past  twelve  months.  There  are  42  beds, 
iuchuliug  ■•open-air"  beds  and  those  in  the cliiklren's  ward, and 
the  average  daily  number  ot  cases  under  treatment  has  been 
39.  During  1912,  408  surgical  operations  were  performed,  and 
the  rate  of  mortality  of  the  total  number  of  patients  under 
treatment  was  a  fraction  over  4  per  cent.  The  number  of  cases 
treated  by  the  district  nurses  was  355,  of  whom  133  were 
maternity  cases;  the  surgical  out-patients  numbered  1,505. 


FALKIRK  INFIRMARY. 
Thf,  annual  general  meeting  of  the  managers  and  subscribers 
to  tlie  Falkirk  Infirmary  took  place  on  May  8th,  Sheriff  .'Woffatt, 
the  president,  being  in  the  chair.  During'  the  year  467  indoor 
anil  666  outdoor  patients  had  been  treated.  The  income  had 
exceeiled  the  expenditure  by  £141,  but  the  former  included 
£330  given  by  an  anonymous  donor,  and  £200  given  by  the 
trustees  of  the  late  Miss  Dawson  of  Powfoulis.  Four  hundred 
and  niuet5'-nine  operations  had  been  done. 


CBICHTON  ROYAL  INSTITUTION,  DUMFRIES. 
The  report  by  the  Board  of  Direction  for  1912  states  that  the 
number  of  patients  under  treatment  during  tlie  rear  was  1,076, 
and  the  number  on  the  registers  at  its  close  889— namely',  402 
males  and  487  females.  Of  these,  526  were  private  patients 
resident  in  Crichton  Hall  and  other  houses  of  the  first  and 
second  divisions,  and  363  were  parocliial  patients,  who  occupy 
a  portion  of  Grierson  Hall  and  the  recently  erected  buildings  of 
the  third  division.  Dr.  Easterbrook,  tlie  pliysician  sujierin- 
■tendeiit,  iu  the  course  of  bis  report,  states  that  the  ouset  of 
their  mental  breakdown  was  attributed  by  the  patients  and 
their  relatives  in  the  majority  of  cases  to  such  factors  as  bodily 
ill  health  and  illnesses  of  various  Iduds  (32  cases),  prolou"e'd 
worry  and  anxiety  and  allied  psychical  causes  (20  cases),  aFco- 
holic  o.xcess  (16  casesi,  old  age  (15  cases).  In  all  the  cases'  how- 
ever, in  which  the  patient's  life-history  was  known,  there  was 
clear  evidence  of  an  antecedent  predisposition  to  mental  illuess 
in  the  form  of  an  unstable  and  vulnerable  nervous  constitution, 
either  inherited  or  acquired  through  the  mode  of  life  of  the 
sub]ect.  The  iigures  for  alcoholic  excess  (12.0  per  cent.— men, 
14.7,  w^omen  11.1)  as  an  exciting  factor  of  tlie  insanity  in  the 
receptions  of  the  year,  were  two  to  three  times  higher  than 
those  of  recent  years,  a  fact  which  may  possibly  be  correlated 
with  the  rise  in  wages  aiid  general  prosperity  of  trade  in  1912. 
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MEETINGS  OF  BRlNCHES  AND  DIVISIONS. 
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^atinpal%vmt\}ts  aittJ  libistons, 

{The proceedings  of  the  Divisions  and  Brandies  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
tvhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Lanarkshire  Division. 
The  annual  meeting  of  the  Lanarkshire  Division  was  held 
at   Glasgow   on   Juuo    18tli,  under  the   chairmanship   of 
Dr.  Bruce  Goff,  eleven  other  members  being  present. 

Secretary  and  Treasurer' s  licport.  —  Tlie  Secretary, 
Dr.  Loudon,  read  his  annual  report  for  the  year  ending 
December  31st,  1912,  which  showed  that  the  membership 
of  the  Division  had  increased  from  88  to  109.  The 
accounts  as  rendered  to  the  Branch  showed  a  small  deficit. 

Election  of  Officers. — Dr.  Bruce  Goff  having  vacated 
the  chair,  the  following  officers  were  elected  : 

Chairman .—Jir .  Bruce  Goff,  Bothwell. 

Vice-Chairmnii. — Dr.  K.  Paterson,  Law,  Carluke. 

Secretary. — Dr.  Livingstone  Loudon,  Hamilton. 

Treasurer. — Dr.  Murray  Young,  Hamilton. 

I!i'presentatire  in  Itvpresciitatiee  Meetings. — Dr.  I>.  P.  .Tack, 
Birkensliaw,  Motherwell. 

Hepri'sinlatirrs  of  Branch  Conncit. — Dr.  W.  G.  McPherson, 
Bothwell,  and  Dr.  Livingstone  Loudon,  Hamilton. 

E.iecntive  Vommittee. — Dr.  McKenzie,  Douglas;  Dr.  McNay, 
Larkhall;  Dr.  McPhail,  Whifflet ;  Dr.  Fotheringham,  Mother- 
well ;  Dr.  Steele,  Hamilton. 

Matters  Referred  to  Divisions. —  On  the  motion  of  Dr. 
Loudon,  seconded  by  Dr.  W.  G.  McPherson,  it  was 
unanimously  agreed  that  the  Representative  bo  given 
practically  a  free  hand  in  dealing  with  matters  at  tlio 
Kepresentativo  Meeting,  and  it  was  also  agreed  that  he 
should  exercise  his  discretion  in  voting,  endeavouring  as 
far  as  he  could  to  ascertain  the  views  of  the  members  of 
the  Division,  when  matters  of  particular  interest  were 
likely  to  be  discussed. 

Model  Rules  for  Ethical  Procedure. — On  the  motion  of 
Dr.  Loudon,  seconded  by  Dr.  Mackenzie,  these  rules  were 
remitted  to  the  E.Kecutivc  Committee  for  consideration, 
aud  thereafter  to  be  submitted  to  an  early  meeting  of  the 
Division. 

Fees  for  Domiciliary  Treatment  of  Pulmonary  Phthisis 
in  Dependants  of  Insured  Persons. — It  was  unanimously 
resolved  that  all  the  local  autliorities  (county  council  and 
town  councils)  in  the  area  of  the  Division  be  asked  to  pay 
for  these  cases  at  the  rate  of  5s.  per  week  per  patient,  that 
no  extra  charge  be  made  for  injecting  tuberculin,  etc.,  but 
that  the  charge  of  5s.  per  week  do  not  include  medicines, 
drugs,  vaccines,  or  appliances  of  any  kind,  the  charge 
being  for  medical  attendance  only.  The  Secretary  was 
instructed  to  submit  this  scale  of  fees  to  the  State  Sick- 
ness Insui'ance  Committee,  and  if  approved  to  intimate 
the  arrangement  to  the  secretaries  of  the  Local  Medical 
Committees  with  as  little  delay  as  possible,  as  several 
Local  Insurance  Committees  had  resolved  to  extend 
sanatorium  benefit  to  dependants  of  insured  persons. 

Voles  of  Thanhs. — On  the  motion  of  Dr.  J.  C.  McKenzie, 
seconded  by  Dr.  Fotheringhaii,  the  meeting  resolved 
unanimously  to  convey  its  thanks  to  Dr.  Bruce  Goff  for 
the  long  and  valuable  services  he  had  rendered  to  the 
Division  as  its  Representative  in  the  Representative 
Meetings  for  the  period  of  twelve  years ;  "  especially  did 
the  Division  desire  to  thank  him  for  the  arduous  and 
strenuous  services  rendered  during  the  critical  times  they 
had  all  passed  through  recentlj'." 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Bolton  Division. 
The   annual  general  meeting  of  this  Division  was  held  at 
the  iuiirmary  on  Jane  17th.     Non-members  were  invited. 
Sir   Thomas    Flitoroft    was   in   the   chair,    aud   twenty 
members  attended. 

Expenses  of  Representatives. — The  local   levy  of   53.  a 
head  for  the  payment  of  expenses  of  Representatives  and 


members  of  committees  was  discussed.  On  the  motion  of 
Dr.  Gray,  seconded  by  Dr.  Thornlkv,  it  was  resolved: 

That  the  full  amount  required  by  the  Branch  for  the  expenseg 
of  the  Kepreseutatives  and  members  of  committees  be  sent 
to  the  Branch  Secretary,  and  the  surplus  to  be  used  tor  the 
expenses  of  the  Local  Medical  Committee. 

The  Secretary  announced  that  the  amount  received  fell 
short  of  the  demand  of  the  Branch. 

Annual  Representative  Meetin/f. — The  consideration  of 
the  agenda  for  the  Annual  Representative  Meeting  was 
left  over  for  the  next  general  meeting. 

Election  of  Officers  for  the  Year  1913-14.— T\\o  follow- 
ing wei-e  elected : 

President.— ^\r  Thomas  Flitcroft. 

Vice-President. — Ur.  II.  D.  Mothersole. 

Honorary  .Secretary  and  Treusurer. — Dr.  T.  O'Neill. 

Piprcsenlatives  on  Branch  Council. — Dr.  C.  Macfie,  Dr.  T. 
O'Neill. 

lixecutirc  Committee.— Dis.  Gray,  Laslett,  J.  M.  Thornley, 
W.  Eolland,  F.  Dowling,  Kilpatrick. 

Auditorf.—Dr.  T.  Boulton,  Dr.  Mowatt. 

Annual  Report  cf  Executive  Committee. — The  Secretary 
presented  the  annual  report,  in  which  it  was  stated  that 
the  membership  was  now  84  as  against  86  last  year. 
Twelve  meetings,  with  an  average  attendance  of  forty- 
nine,  had  been  held.  One  social  function  took  place,  when 
the  Lancashire  and  Cheshire  Branch  held  its  annual  meet- 
ing at  Bolton.  The  Executive  Committee  had  met  nine 
times,  with  an  average  attendance  of  seven. 

Wednesday  Evening  Consultations. — The  Secretary  was 
instructed  to  send  to  each  member  of  the  Division  a 
circular  recommending  the  local  profession  to  discontinue 
Wednesday  evening  consultations  after  July  16th. 

Co7igratulaiions  to  Sir  Thomas  Flitcroft. — Before  the 
Division  rose.  Dr.  Wright  said  that  as  this  was  the  first 
meeting  at  which  Sir  Thomas  Flitcroft  presided  since  the 
King  had  conferred  upon  him  the  honour  of  knighthood, 
he  wished  to  take  the  opportunity  of  congratulating  him 
in  the  name  of  the  Division.  Every  member  of  the  local 
profession  felt  that  he  shared  the  honour.  Dr.  Wright 
concluded  by  a  motion  warmly  congratulating  the 
Chairman.  This  was  seconded  by  Dr.  Mothersole  and 
supported  by  Dr.  .Tohnstone,  and  passed  by  the  meeting 
with  applause.  Sir  Thom.as  Flitcroft  replied  that  he 
was  deeply  gratified  at  the  many  congratulations  which 
he  had  received  from  his  medical  friends,  and  desired  to 
thank  them  all  most  sincerely. 


Liverpool  Dr'ision. 
A  5IEETING  of  the  Liverpool  Division  was  held  on  June  11th 
at  the  Medical  Institution.  Dr.  R.  I.  Richardson,  Chair- 
man of  the  Division,  was  iu  the  chair,  when  the  report  of 
Council  and  provisional  agenda  were  considered.  Dr. 
Bushby  proposed,  and  Dr.  Given  seconded,  that  the  recom- 
meudatious  of  the  Executive  Committee  on  the  agenda 
paper  be  the  instructions  to  the  Representatives  at  the 
Annual  Meeting,  1913. 

Annual  Representative  Meeting. 

The  following  recommendations  of  the  Executive  Com- 
mittee with  regard  to  the  annual  report  of  the  Council 
and  provisional  agenda  for  the  Annual  Representative 
Meeting  were  agreed  to :  :Motions  7,  8,  9,  16,  17,  20,  and  44 
were  left  to  the  discretion  of  the  Representative ;  Motions  10, 
12,  13,  18,  19,  21,  22,  23,  24,  25,  36,  39,  and  40  were  agreed 
to.  It  was  decided  not  to  support  Motions  14  and  15,  nor 
Riders  27,  28,  29,  30,  and  31,  while  it  was  agreed  to 
reconsider  Motion  37.  In  jNIotion  38  it  was  decided  to 
substitute  for  the  word  "earning"  the  following — "whose 
total  income  from  all  sources  exceeds."  Motion  41  was 
agreed  to  except  paragraph  127  of  the  annual  report, 
though  it  was  decided  to  support  the  Recommendations  a, 
b,  c  regarding  fees  aud  the  desirability  of  retaining  mid- 
wifery as  far  as  possible  in  the  hands  of  the  profession. 
It  is  also  decided  to  support  Riders  42  and  43,  and 
Motions  45,  46,  47,  48,  49,  50,  51,  52,  53,  and  54. 

At  the  meeting  of  the  Division  on  May  9th  it  had  been 
decided  to  vote  against  the  proposal  of  the  Natal  Branch 
with  regard  to  eligibility  for  membership ;  to  leave  the 
suggestion  of  the  Leigh  Division  that  power  be  taken  to 
provide  for  a  postal  vote  iu  questions  of  urgency  to  the 
discretiou  of  the  Representative ;  and  to  vote  against  the 
motions  by  the  Buckinghamshire  Division  with  reference 
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to  the  mode  of  election   of  members   and   members  of 
Council. 

On  the  motion  of  the  Secretary,  Dr.  FK.ixcis  W.  Ballet, 
seconded  by  Dr.  E.  T.  DA^^ES.  it  -was  agreed  to  place  on 
the  agenda  paper  for  the  Eepresentative  Meeting  the 
following  motion  with  regard  to  paragi-aph  24,  Report  of 
Council  (,ScpPLEMEXT,  May  3rd) : 

That  a  separate  copy  of  all  Supplements  be  sent  to  each 
Honorary  Secretary  of  a  Division,  and  that  they  be  marked 
on  the  top  right  hand  corner  with  identification  letters 
and  numbers  as  heretofore. 

Corjyoralion  JVorTimnt. 
A  subcommittee  was  formed  to  consider  the  position  of 
the  medical  officers  to  the  Coi-poration  Tramways  Benefit 
Society,  and  to  take  such  steps  as  it  might  think  desirable 
in  the  matter  of  improving  the  medical  officers'  position. 

Attendance  on  Uninsured  Persons. 
Mr.  F.  Charles   Lap.kik  proposed  and   Dr.   Gardixer 
MEDwiy    seconded    the    following    motion,    which    was 
agreed  to : 

That  the  members  of  the  Liverpool  Division  decline  to  under- 
take or  conduct  any  form  of  contract  practice  for  non- 
insured  persons  at  less  remuneration  than  that  paid  in 
respect  of  insured  persons,  and  urge  ail  medical  practi- 
tioners resident  in  the  Liverpool  Divisional  area  to  do  the 
same,  unless  the  local  profession  can  show  that  the 
economic  conditions  in  the  area  demand  a  lower  rate. 


Manchester  (South)  Dmsiox. 
The  tenth  annual  general  meeting  was  held  at  Fallowfield 
on  May  28th.  Dr.  Goodfellow  presided,  and  twelve  other 
members  were  present.  Dr.  Grant  Davie  acted  as  Hono- 
rary Secretai-y  in  the  unavoidable  absence  of  Dr.  Mitchell. 
Correspondence. — A  letter  was  read  from  Dr.  Kvissen 
Rliodes  stating  that  owing  to  ill  health  he  had  been 
compelled  to  relinquish  his  practice.  "  He  regretfully 
took  leave  of  the  Division  so  far  as  being  able  to  co-operate 
with  it  in  the  district  as  a  general  practitioner."  and 
recorded  "  the  value  he  had  placed  on  the  friendship  and 
associationship  of  his  colleagues  in  the  Division."  The 
Chairman  formally  accepted  Dr.  Rhodes's  resignation,  and 
after  sijeaking  of  the  excellent  woik  he  had  done  in  every 
capacity  as  an  office-bearer  in  the  Division,  said  that  he 
would  himself  address  a  letter  to  Dr.  Rhodes  expressing 
regret  in  the  name  of  the  Division.  A  letter  having  been 
i-eceivcd  from  Mr.  Larkin  re  a  voluntary  levy  to  pay  the 
expenses  of  members  of  the  Branch  attending  meetings  of 
the  Representative  Body,  Council,  and  Committees,  Dr. 
Sawers  Scott  proposed  and  Dr.  Sarjaxt  seconded : 

That  there  be  an  increase  in  the  Association's  annual  suh- 
scription  to  meet  these  expenses. 

Whereupon  Dr.  Grant  Davie,  seconded  by  Dr.  Heathcote, 
proposed  the  following  amendment,  which  was  carried, 
and  subsequently  as  a  substantive  motion,  netniiie  contra- 
dicente: 

That  Mr.  Larkin  he  written  to,  pointing  out  that  this  Di^•ision 
had  aheady  putits  house  in  order  by  paying  its  Representa- 
tive's expenses  by  means  of  a  voluntary  levy  during  the 
past  three  years,  and  it  was  the  opinion  of  this  Division 
that  other  Divisions  should  follow  its  example  locally. 

Brports. — The  annual  report  of  the  Executive  Com- 
mittee of  the  Division,  of  the  Treasurer,  and  of  a  report 
from  the  Provisional  Local  Medical  Committee  were 
received  and  adopted. 

Vote  of  Tlianlis. — lu  proposing  a  vote  of  thanks  to  the 
past  office-bearers,  the  Chairman  first  read  with  regret  a 
letter  from  the  Honorary  Secretary  (Dr.  Mitchell),  in 
wliich  he  stated  that  he  felt  the  time  had  now  come  for 
him  to  retire  from  office.  During  the  past  three  years  of 
his  secretaryship  the  work,  the  Chairman  said,  bad  been 
full  of  continuous  and  strenuous  effort  which  had  re- 
quired the  use  of  not  only  much  of  Dr.  Mitchell's  leisure, 
but  also  of  his  working  time  to  cope  with  it.  Practically 
for  the  same  reasons,  Mr.  Stocks  had  been  compelled  to 
retire  from  representing  the  Division  at  Eepresentative 
Meetings.  With  regard  to  their  past  Secretary,  the  Divi- 
sion had  been  served  by  one  who  had  been  whole-hearted, 
able,  honourable,  and  hard-working  in  all  he  had  under- 
taken, and  they  owed  him  a  deep  debt  of  gratitude  for 
his  strenuous  efforts  on  their  behalf.  As  to  their  past 
Reijreseutative,  their  continual  confidence  in  him  was  more 
than  justified.     His  reports  were  models  of  excellence  and 


fair-mindedness,  and  it  would  be  difficult  to  find  some  one 
who  would  or  could  follow  in  his  footsteps.  The  Divi- 
sion, however,  must  respect  the  very  real  reasons  these 
gentlemen  had  given  for  retiring,  and,  coupling  them  with 
the  other  past  office-bearers,  he  proposed  the  Division 
should  accord  them  its  heartiest  gratitude  and  thanks. 
This  was  carried  unanimously. 

Election  of  Ofdccrs. — The  following  officers  were  elected 
for  the  ensuing  year: 

Chairman. — Dr.  T.  A.  Goodfellow. 

Vice-chairman. —'Sir.  \C.  P.  Stocks,  F.E.r.S. 

Ilonorarij  Secretary  and  Treasurer. — Dr.  E.  Crichton  Hood. 

liepieseiilatirci  oii  Branch  Council. — Drs.  T.  A.  Goodfellow 
and  F.  J.  Webb. 

Representative  for  Eepresentative  ileelinqs. — Dr.  A.  il. 
Mitchell. 

Committee. — Drs.  C.  H.  Broomhead  (LevenshnlmeV  G.  Stowel! 
("Heaton  Mersey  I,  A.  E.  Cotterill  (Fallowfleldl,  G.  B.  MacGregor 
(Didsburyi,  aud  .J.  Howe  (Levenshulme). 

licprescntatircs  on  -Joint  Committee. — Chairman,  Honorary 
Secretary,  and  Representative  (ex'  ojjicio),  Drs.  G.  H.  Grant 
Davie  and  A.  M.  Mitchell. 

Wilmsloiv  Members. — It  was  resolved  unanimously: 

That  this  meeting  of  the  Manchester  (South)  Division  offers 
no  oojection  to  the  transfer  of  the  Wihuslow  members 
from  the  Manchester  iSouthi  Division  to  another  Division. 

Resolutions  from  the  Levenshulme  Medical  Society. — ■ 
The  following  resolutions  were  carried  unanimously  : 

1.  That   the  membership  of  the  Manchester  Medical   Com- 

mittee should  in  future  be  chosen  so  as  to  secure  adequate 
representation  of  each  ^laiichester  district. 

2.  That  in  the  opinion  of  the  Manchester  iSouthl  Division  it 

is  desirable  that  the  Manchester  Medical  Committee  give 
periodically  to  the  members  of  the  profession  more 
information  on  all  important  matters. 

Attendance  upon  \o7i-insured  Persons.— The  following 
resolutions  were  carried  with  one  dissentient : 

lie-iolution  1. — That  in  the  opinion  of  this  Division  the  terms 
for  attendance  upon  non-insured  persons  should  be  the 
"minimum "'  : 

(ni  Free  choice  of  doctors. 

i6)  Maximum  income  limit  of  £2  a  week. 

(e)  Payments  for  attendance  on  a  tariff  based  on  2s.  Gd. 
a  visit,  or  a  fee  of  8s.  6d.  per  person  per  annum,  medicine 
included  in  either  case. 

id)  All  nfegotiations  to  be  conducted  by  such  professional 
body  as  the  Division  may  from  time  to  time  determine. 
Scsoliition  ;?. — That  any  practitioner  accepting  or  continuing 
to  hold  contracts  or  making  arrangements  for  medical 
attendance  upon  non-insured  persons  on  lower  terms  than 
those  stated  in  Resolution  1  will  be  deemed  guilty  of 
conduct  detrimental  to  the  honour  and  interests  of  the 
medical  profession. 
Besolution  3. — That  all  members  holding  appointments  on 
lower  terms  than  those  above  mentioned  be  hereby 
requested  to  resign  such  appomtraeuts  at  once. 

Report  of  the  Executive  Committee. 
The  annual  i-eport  of  the  Executive  Committee  stated 
that  this  body  had  held  eight  meetings  during  the 
year,  while  the  Division  had  held  twelve,  the  average 
attendance  at  the  latter  being  37.4,  the  gross  numbers 
varying  between  21  and  72.  In  addition  six  non- 
members  attended  various  meetings.  The  total  mem- 
bership of  the  Division  had  increased  by  one.  Fol- 
lowing the  precedent  of  the  previous  year,  the  Divisional 
meetings  had  been  held  in  a  public  room  instead  of 
at  a  member's  house.  Subsequent  to  the  last  annual 
meeting  the  Division  and  its  members  individually 
received  applications  from  various  bodies  for  the  sujjply 
of  statistical  information  in  regard  to  the  pi'obable 
working  of  the  National  Insurance  Act,  and  these  requests 
the  Division  decided  should  not  be  gi'anted,  since  there 
appeared  to  be  no  limit  to  the  demands  made  upon  the 
profession  by  public  bodies  to  supply  without  fee  informa- 
tion for  local  and  national  purposes.  The  main  subject 
discussed  at  meetings  was  the  National  Insurance  Act, 
and  the  rei^ort  rehearsed  in  detail  the  course  in  regard  to 
it  that  had  been  taken  both  by  the  Division  and  the 
parent  body  during  the  year,  and  the  circumstances  which 
eventually  led  the  Division,  after  the  holding  of  a  mass 
meeting  of  the  whole  profession  in  Manchester  and  its 
neighbourliood  on  January  5th,  to  agree  to  accept  a 
modified  form  of  service  such  as  had  already  been 
arranged  between  the  Salford  Insurance  Committee  and 
the  Salford  Division.  This  arrangement  was  at  first 
made  for  three  months  only,  hut  had  since  been  extended 
for  a  further  three  months,  aud  the  report  expressed  a 
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hops  that  members  of  the  Division  would  keep  complete 
records  of  their  work  in  order  to  supply  the  State  Sick- 
ness Insurance  Committee  of  the  Association  with  the 
information  which  it  was  seeking. 

Hcsignation  of  the  Chairman.— la  January  ihe  Division 
accepted  the  resignation  of  Dr.  Edliu,  its  Chairman,  and 
replaced  him  ad  interim  by  Dr.  Goodfellow. 

Lcvij  for  neprcsentativc's  Erjicnscs.— The  Division 
decided  again  to  make  a  voluntary  levy  of  2s.  6d.  per 
member  for  the  purpose  of  defraying  the  expenses  of  the 
Division's  Representative  at  Representative  Meetings,  but, 
after  repeated  requests  had  been  made  on  agenda  notices 
as  well  as  at  meetings,  only  about  half  the  members  sub- 
scribed. Every  member,  the  report  pointed  out,  should 
feci  it  incumbent  on  himself  to  contribute  his  share  of  the 
Representative's  out-of-pocket  expenses,  especially  when 
the  personal  sacrifice  entailed  by  the  Representative's 
leavinn  his  home  responsibilities  to  work  for  his  Division 
was  remembered. 

Levi/ for  General  E.r2ycnscs.— At  the  cud  of  May,  lyi-i, 
the  Division,  owing  to  the  unusual  expenditure  involved 
by  work  in  connexion  with  the  National  Insurance  Act, 
found  itself  with  a  deficit,  although  seven  months  of  the 
financial  year  had  still  to  run,  and  no  grant  from  Branch 
funds  coukl  be  obtained  for  nine  months.  Hence  it  was 
decided  to  request  members  to  contribute  2s.  6d.  each 
towards  expenses.  Forty  members  responded  to  the  call, 
and  the  sum  thus  obtained  enabled  the  work  to  be  carried 
on  for  about  four  months,  but  since  then  the  deficit  had 
had  to  be  met  personally  by  the  Treasurer.  The  forty 
members  who  subscribed  towards  the  Division's  expenses 
were  those  who  likewise  subscribed  towards  the  Repre- 
sentative's expenses.  '•  There  are  thus  a  majority  iu  the 
Division  who  are  determined  not  to  play  the  game,  but 
who  are  not  unwilling  to  reap  the  benefit  obtained  thereby 
by  the  minoritv  of  their  fellow  practitioners." 

Ethical  Bulcs.— The  model  ethical  rules  were  adopted 
by  the  Division,  and  thus  became  binding  on  all  its 
members. 

Amalgamation  of  Manchester  Divisions.— On  recon- 
sideration of  this  "subject,  the  Division  adhered  to  its 
oriainal  resolution  in  favour  of  amalgamation. 

Paling  in  Death  Certificates.— The  Division  passed  the 
following  resolution : 

The  Manchester  (South)  Division  of  the  British  Medical 
As«;ociation.  acting  on  the  decision  of  the  Annual  Repre- 
sentative Steetiiig,  1911  (Birniinyhami,  calls  upon  all 
members  of  the  profession  practising  in  the  area  to  refrain 
in  future  from  filling  in  particulars  of  the  duration  of 
disease  in  anv  statutory  death  certificate  signed  by  them. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH: 

Oxford  Division. 
The  annual  meeting  of  the  Oxford  Division  was  held  on 
June  27th  at  the  White  Hart  Hotel.  Chipping  Norton, 
when  twenty  members  were  present.  Sir  Williaji  Oslkr 
took  the  chair,  and  inducted  Dr.  O'Kelly,  of  Chipping 
Norton,  as  chairman  for  the  ensuing  session. 

Eeport  of  Executive  Committee. — The  Secretary  read 
the  Committee's  report,  which  was  adopted.  This  referred 
to  the  year's  work  during  a  crisis  of  great  importance  to 
the  profession ;  seven  special  general  meetings  of  the 
Division  had  been  held,  most  of  them  largely  attended, 
over  100  members  being  present  at  one  of  the  meetings  in 
December.  The  Local  Medical  Committees  had  held 
several  meetings.  The  report  made  mention  of  the  pro- 
visional scheme  for  service  under  the  Insurance  Act 
whereby  members  were  enabled  to  keep  their  pledge,  and 
of  the  part  played  by  Dr.  Turrcll  and  Dr.  Higgs  in 
elaborating  tliis  "scheme.  The  Committee  expressed  its 
sense  of  obligation  to  the  Chairman  (Sir  'William  Osier) 
for  presiding  over  so  many  meetings  in  an  exceptionally 
busy  year,  and  also  to  Dr.  Turrell  (Vice- Chairman i  for  all 
the  work  he  had  done  on  the  Council  and  on  various 
local  committees.  Mr.  Drew  was  thanked  for  his  offices 
as  Representative  of  the  Division.  Reference  was  made 
to  the  drafting  of  a  tuberculosis  scheme  for  city  and 
county.  Tbo  membership  of  the  Division  in  January, 
1913,  was  157.  A  sum  of  £145  had  been  collected  from 
members  towards  the  expenses  of  the  central  office.  The 
balance  sheet  was  also  read  and  accepted. 


Election  of  Officers. — The  following  ofiicers  were  elected: 

Chairman-elect. — Dr.  Good,  of  the  County  Asylum. 
Vice-Chairmcn. — Mr.  Style  and  Sir  William  O-jler. 
.Secretary  and  Treafiircr. — Dr.  Gillett. 
Divi:<ional  ftcpreaentative. — Dr.  Gillett. 
Dcpntii  Divisional  Representative.— Uv.  TurrtU. 
'Two  ilemhers  of  E.vecutive  Comviittee. — Dr.  Long  and  Dr.  K. 
Sankey. 

Votes  of  Thanhs. — A  vote  of  thanks  to  Dr.  Daigan,  the 
retiring  Secretar)-,  was  proposed  by  Sir  William  Osler, 
seconded  by  Mr.  Whitelocke,  and  carried  nemine 
contradicente.  Dr.  Duigan  replied.  A  vote  of  thanks 
to  Mr.  Drew,  the  retiring  Representative,  was  proposed  by 
the  Chairmax,  and  carried  nemine  contradicente ;  and  Mr. 
Drew  replied. 

Beorgani.-ation  of  Association. — Dr.  Tukrell  referred 
to  the  subject  of  reorganizing  the  Association,  and  stated 
that  in  his  opinion  this  was  not  a  favourable  time  for 
attempting  it.  The  matter,  he  said,  would  come  before  a 
further  meeting  of  the  Division. 

Chairman's  Address. — The  Chairman,  Dr.  O'Kelly, 
gave  a  short  address,  which  mainly  dealt  with  the  value 
and  importance  of  post-graduate  classes. 

Entertainments. — Before  the  meeting,  sixteen  members 
attended  luncheon  iu  the  hotel,  and  after  the  meeting  was 
over  Dr.  O'Kelly  organized  excursions  in  motor  ears  to 
various  objects  of  interest  in  the  surrounding  country,  and 
finally  entertained  members  to  tea  at  his  house, 


SOUTH  WALES  AND  MONMOUTHSHIRE  BR.\NCH: 

Sotth-West  Wales  Division. 
The  annual  meeting  of  the  SouthWest  Wales  Division 
was  held  at  the  Infirmary,  Carmarthen,  on  June  18th. 
Dr.  Edgar  Davies,  the  outgoing  Chairman,  entertained  the 
members  to  lunch  at  the  Ivy  Bush  Hotel.  His  health, 
which  was  proposed  by  Dr.  Parry  (^Carmarthen),  was 
drunk  with  musical  honours. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  : 

Chairman. — Dr.  C.  A.  Brigstocke.  Haverfordwest. 

Tiee-Chainiian. — Dr.  D.  Phillips,  Llandillo. 

Honorary  Sceretarij  and  Treasurer. — Dr.  D.  R.  Price,  Amman- 
ford, re-elected. 

Meprescntalive.—'Dr.  D.  R.  Price. 

Deputy  Iteprenenlatire. — Dr.  R.  Hopkin,  Llangadock. 

Iteprcsenta fives  on  Branch  Council. — Drs.  E\an  Jones,  Lam- 
peter: Y.  H.  Mills,  Haverfordwest;  and  Samuel  Williams, 
Llanelly. 

Kepresentatives  on  Contract  Practice  Committee. — Drs.  Evan 
Evans,  Llanelly;  D.J.  Williams,  Llanelly  f  and  Owen  Williams, 
Burry  Port. 

E.r'ecutire  Committee. — Drs.  John  Davies,  Aberayron  ;  Evan 
Evans,  Llanelly ;  Evan  Evans.  Lampeter;  Richard  Hopkin, 
Llangadock  ;  T.  J.  Jenkins,  Henllau  ;  D.  G.  Lloyd,  Newcastle- 
Emlyn:  C.  D.  Mathias.  Teuby ;  T.  Morgan,  Llandovery: 
R.  G".  Price,  Carmarthen  ;  H.  H.'  Roberts.  Llanelly  ;  D.  Lewis 
Williams,  l-'erryside  :  Owen  Williams,  Burry  Port ;  and  ex  qilicio 
the  Chairman,  Secretary,  and  members  of  the  Branch  Council. 

Vote  of  Thanhs  to  Rctirine)  Chairman. — In  taking  tlie 
chair.  Dr.  Brigstoike  proposed  a  vote  of  thanks  to  I>r. 
Edgar  Davies  for  his  services  as  chairman  during  the 
last  three  years,  tlie  most  anxious  time  in  the  history 
of  the  British  Medical  .Association.  This  was  carried 
uuanimouslj-. 

Chairman's  Address. 

Dr.  C.  A.  Brigstocke  gave  his  reminiscences  of  fifty 
years  as  a  general  practitioner.  He  recalled  his  apprentice 
days  in  the  late  Fifties,  liis  entrance  to  .St.  Bartholomew's 
Hospital,  when  as  a  student  he  remembered  public  execu- 
tions and  garrotting,  and  how  when  going  to  a  case  of 
midwifery  he  was  himself  garrotted,  and  only  saved  wlicu 
it  was  discovered  that  he  was  a  doctor.  .4tter  qualifying 
in  1865  he  started  practice  in  Llanelly,  when  .Asiatic 
cholera  was  raging.  Ninety  fatal  cases  came  within  his 
own  experience,  and  at  one  time  his  average  slceij  was 
only  one  hour  in  twenty-four.  He  considered  that  the 
symptoms  of  typhoid  fever,  scarlet  fever,  small-pox,  and 
diphtheria  were  more  severe  than  iu  the  present  days. 
Better  sanitation,  the  introduction  of  vaccination,  and 
antitoxin  were  undoubtedly,  in  his  opinion,  the  reasons  for 
this.  As  to  midwifery,  he  found  that  most  of  the  cases 
were  now  managed  by  the  district  nurses.  He  onco 
experienced  an  unusual  occurrence  in  the  same  patient 
who  had  twins  in  .Tanuary  and  twins  in  December  of  the 
same  year.     Ho  closed  his  address  by  an  account  of  quaint 
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incidents  in  connexion  with  coroners  of  Lis  early  days.  The 
whole  address  was  dehglitful  to  hear,  hoth  to  the  older 
and  younger  members  of  the  Division,  and  a  hearty  vote  of 
thanks  to  Dr.  Brigstocke  was  proposed  by  Dr.  D.  J. 
AViLLiAJis  (Llauelly)  and  seconded  by  Dr.  E.  R.  Williams 
(Carmarthen),  and  was  carried  with  loud  applause. 


I 


YORKSHIRE     BRANX'H. 
Annual  Meeting. 
The  annual  meeting  of  tlie  Yorkshire  Branch  was  held  at 
the  Clayton  Hospital,  Wakefield,  on  June  25th. 

Mcciing  of  the  Branch  Council. — The  following  gentle- 
men were  elected  members  of  the  Associiition:  Drs.  Booth, 
Ellison,  Evans,  and  Hirst.  A  letter  from  Dr.  Metcalfe 
was  read  expressing  regret  that,  owing  to  his  removal 
from  Yorlishire,  he  could  no  longer  rej^reseut  the  Branch 
on  the  Centi-al  Council.  The  appointment  of  Dr.  Campbell 
in  his  place  was  coutirmed.  It  was  arranged  that  the 
October  meeting  of  the  Branch  should  be  held  at  Scar- 
borough and  the  next  annual  meeting  at  Bradford. 

Dr.  Gibson  presided  over  the  annual  meeting  of  the 
Branch,  when  thirty-five  members  were  present. 

Election  of  0£iccrs. — The  following  officers  were 
elected : 

President. — Dr.  Stanger,  WakefieM. 

President-elect. — Dr.  Bronuer,  Bradford. 

Ilonoranj  Secretarii  and  Treafitrer. — Dr.  Bronner. 

Hepresentatiee  of  the  Brunch  on  the  Central  Council. — Dr. 
Campbell. 

Annual  Beport. — The  annual  report  of  the  council 
stated  that  during  the  year  three  ordinary  meetings  of 
the  Branch  had  been  held.  A  special  meeting  of  the 
council  had  also  been  held  for  the  election  of  new  mem- 
bers, and  two  meetings  of  the  executives  of  the  various 
Divisions  had  been  called,  to  consult  as  to  the  action  to 
be  taken  with  regard  to  the  Insurance  Act ;  118  new 
members  had  been  added.  There  had  been  a  loss  of  61, 
making  a  net  increase  of  57,  and  a  total  membership  of 
1,150.  The  council  desired  to  place  on  record  the  great 
loss  sustained  by  the  Branch  in  the  death  of  Dr.  Martin, 
of  Sheffield,  and  Dr.  Miall,  of  Bradford,  two  of  its  oldest 
and  most  respected  members  and  vice-presidents,  who 
for  many  years  had  taken  a  most  keen  interest  in  the 
affairs  of  the  Association. 

National  Insurance  Act. — Dr.  Staxgek,  the  President- 
elect, delivered  an  address  on  the  Insurance  Act,  which 
will  be  published  in  full. 

Induction  of  President. — Dr.  Gibson  then  introduced 
the  new  President.  A  hearty  vote  of  thanks  was  accorded 
to  Dr.  Gibson  for  his  services  as  president  during  the  past 
year. 

Papers. — Dr.  Eurich  made  some  remarks  upon  blood 
examination,  and  described  several  cases  illiistratmg  the 
importance  of  such  an  examination  for  diagnosis,  and 
especial!)'  for  prognosis.  Dr.  J.  W.  Thomson  (Wakefield) 
read  a  imx^er  on  tuberculo.sis  of  the  uterus,  the  channels  of 
infection,  and  the  varieties  of  the  condition.  Dr.  Holds- 
woKTH  (Wakefield)  read  notes  on  a  case  of  tubercidosis  of 
the  caecum. 

Specimens. — Dr.  Helliep.  (Leeds)  showed  a  specimen 
of  sarcoma  uteri.  Mr.  J.  F.  Dobson  (Leeds)  shov.ed  a 
series  of  specimens,  and  briefly  gave  details  of  the  cases 
concerned :  (1)  Hypernephroma  of  the  kidney  associated 
with  symptoms  suggesting  cancer  of  the  stomach.  (2) 
Gall-bladder  tumour  simulating  a  movable  kidney.  (3) 
Gall-bladder  tumour  simulating  an  ajipendix  abscess. 
(4)  Large  tumour  of  the  small  intestine.  (5)  Large  tumour 
of  the  ascending  colon  involving  the  stomach  and  the  small 
intestine. 

Annual  Dinner. — The  annual  dinner  was  held  at  the 
Bull  Hotel,  Wakefield.    

Wakefield,  Pontefract,  and  Castleford  Division. 
The   annual   meeting   of   this   Division  was  held   at  the 
Clayton  Hospital,  Wakeiield,  on  June  20th.  In  the  absence 
of  Dr.  J.  AV.  AValker  (Wakefield),  the  chair  was  taken  by  Dr. 
G.  B.  Hillman  (Castleford).  ' 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year : 

CJtairman. — Dr.  .T.  W.  Walker,  Wakefield. 
Vice-Chnirman. — Dr.  G.  B.  Hillman,  Castleford. 
Hepresentatiee    on    Branch    Council.  —  Dr.    Steven,    Feather- 
Stone. 


Hepresentatiee  in  Representative  Meetings. — Dr.  G.  B.  Hillman, 
Castleford. 

Deputy  to  Hepresentatiee  in,  liepresentatiee  Meetings. — Dr.  Wm, 
Eardley,  Goole. 

Honorurij  Secretary. — Dr.  Wm.  Eardley,  Goole. 

Treasurer. — Dr.  W.  Steven,  Fe.athersto'ne. 

E.vecutive  Contiiiittec. — Dr.  Selhy  and  Dr.  H.  J.  Clarke,  sen., 
Doncaster ;  Dr.  Clirispin  and  Dr.  Cainpbell,  Castleford;  Dr. 
L.  A.  Johnson  and  Dr.  Scholefleld,  Normauton  ;  Dr.  May,  Dr. 
W.  Stanger.  and  Dr.  Clayton,  Wakefield  ;  Dr.  John  Orford  and 
Dr.  Osmond,  Poutefract. 

Instructions  to Represeyitativc  in  Bepresentative  Aleetiuffs' 
— The  Representative  was  instructed  to  support  any  motion 
tending  to  simplify  the  giving  of  certificates  under  the 
Insurance  Act. 

Fees  for  Club  Patients  outside  the  Insurance  Act. — 
A  letter  fi-om  the  Medical  Secretary  giving  the  views  of 
the  Council  of  the  British  Medical  Association  on  this 
question  having  been  read,  the  following  resolution,  pro- 
posed by  Dr.  .Johnson  (Normanton)  and  seconded  by 
Dr.  May  (Wakefield),  was  carried  : 

That  this  Division  decides  that  a  minimum  sum  of  4s.  be 
charged  for  juveniles  aud  8s.  6d.  per  year  per  member  for 
uninsured  adult  members  of  friendly  societies,  as  insisted 
on  by  the  Council  of  the  British  Medical  Association. 

President  of  YorJcshirc  Branch. — Upon  the  pi'oposal  of 
Dr.  Eardley,  seconded  by  Dr.  Taylor,  it  was  decided  to 
offer  the  congratulations  of  the  Division  to  Dr.  William 
.Stanger,  F.R.C.S.,  J. P.  (Wakefield),  on  his  appointment  as 
President-elect  of  the  Yorkshire  Branch. 


In  the  list  of  members  of  the  Executive  Committee  of  tha 
St.  Pancras  Division,  published  in  the  Supplement  of  June  21st, 
page  567,  the  name  of  Dr.  A.  E.  Roche  was  accidentally 
omitted. 


^sscriatiflu  Jioticrs, 

ELECTION    OF    MEMBERS    OP    COUNCIL    BY 

GROUPED   REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  Members  of  Council  by  grouped  Rcpre- 
sent.itives  for  the  year  1913-14  will  be  received  by  the 
Medical  Secretary  up  to  the  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting,  on 
Monday,  July  21st,  1913.  Each  Nomination  must  be  on 
the  prescribed  form,  copies  of  which  will  be  forwarded 
by  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared :  (I)  for  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  aud  those  apph'ing  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Repre- 
sentative of  a  Constituency  in  the  United  Kingdom  in 
attendance  at  the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 
June  ISth.  1913. Medical  Becretary. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  and  Huntingdon  Branch.— Dr.  G.  S.  Hayues, 
Honorary  Secretary,  gives  notice  that  the  sixtj--ninth  annual 
meeting  of  the  Branch  will  be  held  in  Cambridge  on  Wednesdav, 
Julv  16th.  President-elect,  Joseph  Griffiths,  M.A.,  M.D.,  M.C., 
F.K.C.S.  

Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Eoad,  Bournemouth),  gives 
notice  that  the  summer  meeting  will  be  held  at  the  Town  Hall, 
Wareham,  on  Wednesday,  July  9th,  at  3.30  p.m.  Dr.  Charles 
Mercier  will  read  a  jiaper.  A"  Problem  in  Diagnosis.  .-\r,y 
members  having  cases  or  short  papers  they  would  be  williiig  to 
read  are  requested  to  communicate  with  the  Honorary  Secre- 
tary. Luncheon  will  be  arranged  at  the  Red  Lion  Hotel 
at  1.30;  price  2s.  6d.  The  Rev.  Canon  Blackett  has  kindly 
promised  to  show  members  the  churches  and  wall  of  the  town 
after  luncheon.  Drs.  Courtenay  and  Bell  invite  members  to 
tea  after  the  meeting. 

East  Anglian  Branch.— Notice  is  given  that  the  annual 
meeting  of  the  East  Anglian  Branch  will  be  iieid  at  the 
Town  Hall,  Ipswich,  on  Thursdav,  July  10th,  at  12.50  p.m., 
for  the  reception  of  the  annual  "report,  election  of  officers, 
financial  report,  and  the  transaction  of  any  other  busmess. 
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Dr.  Muir  Evans  (Lowestoft)  will  read  a  paper  on  flatulence  and 
feliocli.  The  President-elect  will  entertain  tlie  members  to 
luncheon  at  the  Crown  and  Anclior  Hotel  at  1.30  p. n).,  and  the 
meeting!  will  he  resumed  at  2.30  p.m.,  when  there  will  be  pro- 
posed a  vote  of  tliivnlis  to  tlie  retiring!  President,  Dr.  .lohu 
Turner.  Dr.  Herbert  II.  Brown  will  be  inducted  President  of 
the  Branch,  and  win  then  ,uive  an  address  on  the  imjinrtance 
of  early  pro^'nosis  in  abdominal  disease.  Dr.  A.  J.  Blalanrt 
"(Norwich)  will  read  a  paper  on  the  radical  treatment  of  carci- 
noma of  the  rectum.  Dr.  H.  L.  Heath  (Ipswiclii  will  read  a 
paper  on  the  use  of  vaccines  in  cases  which  have  not  responded 
to  ordinarv  treatment.  At4.39|i.m.  tea,  to  which  ladies  are 
invited,  will  beprovided  by  Dr.  Herbert  H.  Brown, at  1,  Museum 
Street,  Ipswich.  

TiKlNSTER  Br.\nch.— Professor  'White,  Honorary  Secretary 
and  Treasurer  (Royal  Colleye  of  Surgeons),  gives  notice  that  tlie 
annual  general  meeting  of  the  Leinster  Branch  will  he  held  in 
the  Royal  College  of  Physicians,  Kildare  Street,  Dublin,  on 
Monday,  July  14th. 

Mktropolitan  Counties  BR.\Ncn  :  City  Division.— Dr. 
A.  G.  Southcombe,  Honorary  Secretary,  gives  notice  that  the 
adjourned  annual  general  meeting  will  be  held  in  Balfour  Hall, 
Dnnstan  Street,  Kingsland  Road,  on  Wednesday,  JiUy  9th,  at 
3.30p.m.  The  chief  items  of  business  before  the  meeting  will 
be:    (1)   Report  of   Central   Council    (Supplemknt,   IMay  3rd). 

(2)  Agenda  lor  Representative  Meeting  (Supplement,  IMay  lOthi. 

(3)  Report  of  Council  upon  reorganization  of  the  Association 
(Supplement,  June  21st).  (4)  Supplementary  Agenda  for  Repre- 
Bentative  Meeting  (Supplement,  June  21st  and  July  5lh)  ; 
members  are  especially  desired  to  preserve  those  Supplements 
and  bring  them  to  the  meeting).  (5)  Instructions  to  Repre- 
sentatives. (5)  Poor  Law  medical  appointments— (ii  Dr.  Major 
Greenwood  will  call  attention  to  the  position  in  («)  Slioreditch 
and  (//)  Betliual  Green,  and  move  a  resolution;  (ii)  considera- 
tion of  appointment  of  a  deputation  to  the  (c)  Hacluiey  Union 
Guardians.  (7)  The  Chairman  will  report  the  results  of  the 
appeal  and  levy. 

.  Metropolitan  Counties  Bu.vnch  :  East  Hertfordshire 
Division.— Dr.  U.  D.  Ledward,  Honorary  Secretary  (123, 
Norton  Way,  Letchworth),  gives  notice  that  an  ordinai-y  meet- 
ing of  the  Division  will  be  held  at  3.15  p.m.  on  '\\ednesday, 
July  9th,  at  the  Shire  Hall,  Hertford,  to  consider  a  special 
report  of  Council  on  certain  pro|iosals  made  by  the  Metropolitan 
Ceuntics  Branch  Council  for  the  reoiganization  of  the  Associa- 
tion (Supplement,  June  21st),  and  the  Supplementary  Report  of 
Coroicil  (Supplement,  July  5tli).  Members  are  requested  to 
bring  both  these  Supplements  with  them  to  the  meeting.  It 
is  hoped  tliat  members  will  tahe  this  opportunity  of  making 
liuown  their  opinions  on  these  subjects  to  the  Reiiresentative 
of  the  Division. 

Metropolitan  Counties  Bkanch  :  Wandsworth  Division. 
^Dr.  Hugh  McD.  Parrott,  Honorary  Secretary,  gives  notice 
that  the  annual  meeting  of  the  Wandsworth  Division  will  take 
place  on  Thursday,  July  loth,  at  3.15,  at  Stanley's  Restaurant, 
235,  Lavender  Hill,  (jlapham  Junction.  Members  of  the 
AVimbledou  Division  axe  invited  to  attend  at  4  p.m. 


North  Wales  Branch.— Dr.  H.  Jones  Roberts,  Honorary 
Secretary  (Llywenarth,  Poiiygroes,  S.O.),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  Llandudno,  on 
Tuesday,  Julyl5tli. 

Oxford,  Reading,  and  Maidenhead  Branch.— Dr.  W. 
Duigan,  Honorary  Secretary  (66,  Woodstock  Road,  Oxford), 
gives  notice  that  the  annual  meeting  of  the  Brancli  will  he  held 
on  Friday,  July  11th,  at  the  Radcliffe  Intlrmary,  O.xford,  at 
4.15  p.m.,  for  the  consideration  01  the  report  of  the  15ranch 
Council,  the  linancial  statement,  and  for  the  election  of  olticers. 
At  the  clinical  portion  of  the  meeting,  pa[iers  will  he  read  and 
cases  shown,  and  subseijueully  members  will  dine  together  at 
Christ  Church. 

South-Eastern  Buani'H  :  Dartford  Division.— Dr.  H. 
Chisiiolm  Will,  Honorary  Secretary  (Southbank,  High  Street, 
Sidcup),  gives  notice  tliata  meeting  of  the  Division  will  be  held 
at  the  Bull  Hotel,  Dartford,  on  Thursday,  July  lOtli,  at  3  p.m., 
lo  consider  the  agenda  of  the  Representative  Meeting  and  to 
instruct  the  Representative.  All  members  are  urged  to  attend 
and  bring  the  British  Medical  Journal  Supplements  of 
May  3rd,  10th,  June  21st,  and  July  5tli  with  them. 


West  Somerset  Branch.— Dr.  Chas.  Farrant,  Honorary 
Secretary  (Shrapnels,  Taunton),  gives  notice  that  the  scventv- 
lirst  annual  meeting  of  the  Branch  will  he  held  at  the  Loinlon 
Hotel,  Taimton,  at  12.50  p.m.,  on  Fridav,  Julv  11th.  Dr.  Balfour 
Stewart  will  tuke  the  chair.  Agenda:  Induction  of  new 
I'resident,  iMr.  Penrose  Williams.  F.R.C.S.  Election  of  officers. 
The  meeting  will  adjourn  for  luncheon  at  1.15  and  will  resume 
nt  2.30,  when  the  proposals  as  to  the  reorganization  of  the 
Association  as  ]ier  Supplement,  British  Medical  Journal, 
May  3rd,  l\fay  10th,  and  July  5th  will  be  discnssed.  It  is  hoped 
that  members  will  make  every  endeavour  to  be  present,  and 
will  study  the  above-mentioned  Supplements  (and  bring  them 
to  the  meeting),  as  the  subjoct-niatlcr  is  of  the  greatest  impor- 
tance. After  the  meeting  the  President  invites  the  members 
to  tea. 
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THE    SECTIONS. 

The  scionlifjc  business  of  the  meeting  will  be  conducted 
in  sixteen  Sections,  whioli  -will  meet  on  Wednesday,  July 
23rd,  Thursday,  July  24tli,  and  Friday,  July  25th. 

The  President,  Vice-Presidents,  and  Honorary  Secre- 
taries of  eacli  Section  constitute  a  Committee  of  Kcferouee 
for  that  Section,  and  exercise  the  power  of  inviting, 
accepting,  or  declining  any  paper,  and  of  arranging  the 
order  in  Avliich  accepted  papers  shall  be  read.  Communi- 
cations witli  respect  to  papers  should  be  addressed  to  one 
of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Pajicrs  i-rad  are  IJie  projirrli/  of  ihe  BrUisli.  Mcih'<-r.l 
Associntion,  and  cannot  be  piiblislwd  ehetrhere  than  in  the 
British  Medical  Journal  withoui  s^iccial 2ii'i'ni-ission. 

The  following  additional  information  has  been  received 
in  regard  to  the  worli  of  the  Sections : 

Section  of  ]\[EDiciNii:. 
The  following  papers  will  be  read  ou  July  25th  : 

HoDHOUSE,  Dr.  On  Sporotrichiosis,  with  special  reference  to 
its  Diagnosis  from  Syphilis  and  Tubercle.  (Demonslratiou 
of  Eiiecimens  lent  by  Dr.  Gougerot,  of  Paris.) 

Broadlent,  Dr.  W.    The  Heart  as  Affected  by  the  Stomach. 

M.^VCKINNON,  Dr.     The  Blood  Pressure  in  Aneurysm. 

R.\w,,Dr.  Nathan.  The  Amount  of  Tuberculosis  Conveyed 
from  Animals  to  Man. 

King,  Dr.  Preston.    Differentiation  in  Chronic  .\rthritis. 

Section  of  Diseases  of  Children. 
The  following  paper  has  been  accepted  and  will  be  read 
on  July  23rd : 

Chaffey,  Dr.  W.  C.  Som.e  Records  of  Heart  Disease,  nith 
special  reference  to  a  Family  History  of  Phthisis  or 
Rheumatism. 

Mr.  Don.ylas  Drew  is  among  those  wlio  propose  to  take 
part  in  the  discussions  on  Julv  24th  and  July  25tli,  while 
Drs.  Mary  C.  Murdoch,  K.  Miller,  W'.  P.  S.  Branson,  and 
K.  A.  Chisiiolm  propose  to  participate  in  the  disuu.ssiou  on 
heart  disease. 

Discussion  on  the  Treatment  of  Paralytic  Deformities. — 
The  following  paragraph  indicates  the  line  that  will  bo 
taken  by  Professor  Forster: 

(1)  Resection  of  the  posterior  spiral  nerve  roots  is  not 
a  curative  operation  but  only  a  palliative  one  against  one 
symptom  of  .spastic  paralysis.  Thus  it  is  only  justitied  in 
stationary  or  vei\y  slowly  ]n-ogressing  cases.  (2)  Every 
case  consist.',  of  spastic  symptoms  on  the  one  hand,  and  on 
the  other  by  diminution  of  the  voluntary  activity  of  the 
muscles.  The  excision  of  posterior  roots  relieves  only  the 
spastic  syuiptoius,  but  not  the  paralysis  itself,  and  can 
therefore  oulj"  lead  to  a  practical  result  when  tlie  voluntary 
activity  is  still  conserved  to  a  certain  degree;  this  is 
mostly  the  case  in  congenital  spastic  paraplegia  (Little's 
disease),  and  less  so  in  spastic  hemiplegia.  (3)  Excision 
of  the  posterior  roots  removes  only  the  genuine  spasticity 
consequent  on  a  lesion  of  the  pyramidal  tr.act.  but  not  tho 
mobile  spasm,  athetosis  and  all  other  similar  muscular  con- 
tractions depending  on  the  Icsiou  of  totally  dilfereut  nervo 
paths.  (4)  Root  resection  removes  only  the  primary  spastic 
contractures,  but  not  the  secondary  shrinking  contractures 
of  the  muscles  and  tendons.  The  latter  require,  in  addition 
to  the  root  resection,  a  special  treatment.  In  every  case 
a  very  long  and  careful  gymnastic  treatment  is  necessary. 
(5)  The  root  resection  must  be  limited  to  cases  in  which 
the  spasticity  is  general — tlial  is  to  say,  that  virtually  all 
muscles  are  spastic.  When  only  single  groups  are  attacked, 
other  methods  are  preferable  because  simpler.  (6)  A  sulii- 
cient  number  of  roots  must  be  resected  in  order  to  ensure 
n  permanent  result.  Among  the  nerve  roots  supplying  one 
limb  a  careful  selection  is  necessary.  The  most  imporlant 
thiug  is  the  removal  of  flexor  spasticity.     Tho  best  rule  is 
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resection  of  L,,  L,.  L^.  Si,  Si.  However,  in  evei-y  case 
I'loetric  stimulation  of  tbe  different  roots  is  necessary, 
since  the  relation  of  each  root  to  the  single  muscle  is 
subject  to  imiividnal  variation.  (7t  The  danger  of  root 
resection  for  spastic  paralysis  is  not  so  groat  as  generally 
snp;io.sed.  Fgr  instance,  in  138  cases  of  Little's  disease, 
8  liied  (5  per  cent.).  Tlie  more  familiar  we  become  with 
this  operation,  the  lower  becomes  the  rate  of  mortality. 
An  essential  contraindication  is  simultaneous  epilepsy. 
(8i  The  results  aio  in  a  great  number  of  cases  satisfactory. 

Sectiox  of  Scrgerv. 
Mr.   C.    P.    Childe   (Southseu)     and    -Mr.  .\.   .T.    WaUou 
(London)  aie  among  those   who  will  discuss  Carcinoma 
of  the  Stomach  and  Injuries  of  the  Knee-joint  resiJectively. 


The  Pathological  Mcsecji. 
The  Pathological  Museum  Committee,  whose  constitution 
was  set  forth  in  our  issue  for  May  17th.  proposes  to  arrauoe 
tlie  material  it  receives  under  tbe  following  heads  : 

(ii  Exhibits  bearing  on  discussions   and   papers   in 

the  various  Sections. 
(ii'i  Specimens  and  illustrations  relating  to  any  recent 

research  work. 
(iii)  In.strunients   relating  to   clinical   diagnosis    and 

pathological  investigation, 
(iv)  Individual   specimens   of    special    interest,   or    a 
series  illustrating  some  special  subject. 
The   Committee  wishes   it   to   be   understood  that  the 
above  are  only  suggestions,  and  that  .specimens  illustrating 
any  subject  of  special  interest  will  be  welcomed. 

The  Committee  desires  to  enlist  the  hearty  co-opera- 
tion of  members,  and  the  Honorary  Secretary  will  be  glad 
to  hear  from  those  who  are  able  to  make  an  exhibit. 
Every  care  will  be  taken  of  specimens,  and  the  contents  of 
the  Museum  will  he  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
I'o  made  whereby  exhibitors  may  have  an  opportunity  of 
dciuoustrating  their  specimens. 

The  Museum  will  occupy  a  central  position  in  the 
same  building  as  that  in  which  the  sectional  work  is 
cni-ricd  on,  and  will  be  easy  of  access. 

The  Chairman  of  the  Committee  is  Dr.  E.  Hobhouse 
(^Hovci.  but  all  communications  concerning  it  should  be 
addiessed  to  Dr.  W.  Broadbent  or  Dr.  H.  M.  Gait.  Honorary 
Secretaries,  Pathological  Museum  Committee,  14,  North 
Street.  Brighton. 


GOLFIXG    Ar.KAXGEMENTS. 

ilr.MBErs  attending  the  Annual  Meeting  will  find  that 
excellent  arrangements  have  been  made  for  golf.  Prac- 
ticaliy  all  the  greens  within  easy  reach  of  Brighton  have 
been  thrown  open  tc  members  by  the  clubs  owning  them. 
The  fuithcst  afield  are  the  links  of  the  Pvccomle  Club 
(5  miles),  the  Worthing  Club  tlO  miles),  and  the  Seaford 
CInb  1 16  miles) ;  the  nearest  to  head  quarters  are  tbe  East 
Brii^hton.  Brighton  and  Hove,  West  Hove,  and  Southdown 
Cliibs.  The  general  arrangements  are  in  the  hands  of 
Dr.  P.  Stanhope  Eves  (14,  North  Street,  Brighton),  the 
lio::orary  secretary  of  the  Golfing  Subcommittee,  who  is 
now  ready  to  receive  the  names  of  entrants  for  the 
principal  goltiug  event — namely,  the  competition  for  the 
Ulster  Cup. 

This  competition,  which  is  open  to  all  memboi'S  of  the 
Association,  is  to  be  he'd  on  Thursday.  July  24th,  on  the 
grounds  of  the  East  Brighton  Golf'Club."  Play  will  be 
over  18  holes  against  bogey,  each  competitor  being  given 
th-  advantage  of  the  lowest  handicap  ordinarily  allotted 
to  him  by  any  golf  club  to  which  he  belongs,  provided  that 
handicap  is  not  more  than  18.  The  particulars,  which 
should  be  sent  to  the  honorary  secretary,  are  the  name 
and  address  of  the  competitor  (as  also,  it  possible,  the 
name  and  address  of  his  partner),  the  name  and  address 
of  the  golf  cUib  at  which  the  player  has  his  lowest 
huidicap,  and  a  statement  of  what  that  handicap  is. 
E;;cli  entrant  should  also  state  at  what  hour  he  prefers 
to  start  play,  the  i-ecognized  hours  being  froLrf  9  a.m. 
to  4  p.m.  The  cup  was  presented  to  the  Association  by 
the  Ulster  Medical  Society  in  1909.  and  the  first  compe"- 
titiou  for  it  took  place  during  the  Annual  Meeting  at 
Belfast  in  that  year. 


Ladie.s,  wives  or  daughters  of  members  of  the  Associa- 
tion, who  are  members  of  recognized  golf  clubs,  will  be 
made  honorary  members  of  the  Brighton  and  Hove 
Ladies-  Golf  Club,  which  has  its  links  at  the  Dyke,  from 
July  21st  to  July  26th  inchisive.  Ladies  desiring  to  plav 
should  communicate  with  Mrs.  Sanderson.  56,  Brunswick 
Square,  Hove.  On  Friday,  Jidy  25th,  there  will  be  a 
medal  competition  for  a  prize  kindly  offered  by  tho 
Mayore-ss  of  Hove.  ^  Ladies  wishing  to  take  part  in  this 
competition  should  send  their  names  and  handicaps 
(L.G.U.  or  club)  to  Mrs.  Sanderson  by  July  23rd. 

Cricket. 
A  cricket  match  has  been  arranged  in  connexion  with  tho 
Annual  Meeting,  on  Saturday.  July  26th— The  Profession  r. 
Brighton  College.  Play  will  conimence  at  11.30  on  the 
College  Ground.  Any  gentlemen  wishing  to  play  are 
requested  to  send  their  names  as  soon  as  possible  to  Mr. 
Geoffrey  Bate.  8.  Palmeira  Avenue  Mansions.  Hove.  In  tho 
afternoon  the  Head  Master  (the  Rev.  W.  R.  Dawson)  and 
Mrs.  Dawson  will  be  glad  to  entertain  members  and  their 
friends  to  tea,  and  the  coi;cge  will  be  open  for  inspection. 

REPEESEXTATn-E    MEETING:    AfTEKNOOX   ExcCRSIOXS    OX 
SCXDAV. 

On  the  Sunday  during  the  Representative  Meeting,  tli.afc 
13  to  say,  on  Sunday.  July  20tb,  the  Excursions  Comniittee 
of  the  annual  meeting  proposes  to  arrange  excursions  to 
Shanklin.  Isle  of  Wight,  and  to  Crowborough.  where  Sir 
Arthur  Conau  Doyle  has  kindly  invited  a  pai-ty  to  tea. 

Honorary  Local  Treasurer — 
H.  H.  Taylor,  F.R.C.S., 

36,  Brunswick  Square,  Hove. 
Honorary  Local  Secretary — 

Leoxakd  Arthce  Parry,  M.D..  F.K.C.S.. 

5,  The  Drive,  Hove, 

PROVISIONAL    PROGRAMME. 

The  following  is  the  provisional  time  table  for  the 
Brighton  meeting: 

Friday.  .July  18th. 
10  A.M.— Annual  RepresentativeMeetiog. 
Satcrday,  .July  19tb. 
9.30  A.M.— Rexnesentative  Meeting. 

MoxDAY,  July  21st. 
9.30  a.m.— Conncil  Meeting. 
10  a.m.— Representative  Meeting. 

Tcesday,  .IfXY  22XD. 
9.30  a.m. — Representative  Meeting'. 
2  P.M. — Annual  General  Meeting. 
8.30  p.m.— -Adjourned  General  Meeting,  rresident's 
Address. 

WEDSESD.iY,  Jl-LY  23RD. 

Roman  Catholic  Service  at  St.  .John  Baptist 
Church. 
—Council  Meeting. 
—Sectional  Meetings. 
—Address  in  Medicine. 
-'Service  at  St.  Peters  Clmrch. 
—Secretaries'  Conference. 
-Secretaries'  Dinner. 
-Soiree  by  the  Mayor  of  Brighton. 

THl-RsnAY.  Jl-LY  24th. 
-National.  Temperance  League  Breakfast. 
—Sectional  Meeting.^!. 
—Address  in  Surgery. 
-Conference    of    Representatives    of    Local 

Medical  Committees,  to  be  continued  on 

following  davs  if  necessary. 
— Annual  Dinner. 

Friday,  .July  25th. 
— Council  Meeting. 
—Sectional  Meetings. 
— PopuUn-  Leetnre. 
—  Reception  by  the  Brighton  Division. 

Saturday,  July  26th. 
Excursions. 
*  Aca-Jemic  dress  to  be  worn. 


9  a.m.— 

9  A.M. 

10  A.M.  to  1  P.M. 

12.%  P.M. 

3.30  P.M.- 

4  P.M.- 

7  P.M.- 

8.50  P.M.- 


8  A.M. 
10  A.M.  to  1  P.M. 

12.50  P.M. 
2.30  P.M.- 


7.30  P.M. 


9  A.M 

10  A.M.  to  1  P.M 

8  P.M, 

8.30  P.M. 
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THE   NATIONAL  INSURANCE   ACT  (1911)  AMENDMENT  BILL, 

.^^ITiT    NOTES    ON    THE    rABIOUS    CLAUSES. 


ArEANGEMENT  of  C'LAl-SES. 

Clause.  ,     Ti     I-  t 

1.  Provision  of  aclrtitional  money  by  Parliament. 

2.  Abolition  ot  reanction  of  benefits  in  certam  cases. 

3.  Arrears  of  contribntions. 

4.  Benefits  ot  exempteil  persons. 

5.  Medical  beuetit. 

6.  Sickness  benefit. 

7.  Special  provisions  as  to  casual  employment. 

8.  Decision  ot  disputes.  , 

9.  Extension  of  powers  of  Commissioners  to  make  regula- 

tions. .     . 

10.  Joint  Committee  and  Insurance  Commissioners. 

11.  Offences  and  legal  proceedings.  -,       ,.       ■       „e 

12.  Revocation   and  amendment  of  orders  and  extension  o 

time  for  making  orders  under  Section  78  ot  inucipal 
Act. 

13.  Sliort  title,  construction,  and  repeal. 

Schedule. 
A  BILL  to  amentl  Parts  I  ami  III  of  the  National  Insurance 
Act,  1911.  .     ^     , 

Be  it  enactetl  bv  tlie  King's  most  Excellent  Majesty,  by 
and  v\-itli  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal  and  CouiiiiouH.  in  this  present  Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows : 

Clanse  1. 
1.  Provision  of  Additional  Money  h;/  Pcxrliavtrnf.— 
(1)  In  addition  "to  the  moneys  which  under  Part  I 
of  the  National  Insurance  Act,  1911  (iu  this  Act  re- 
ferred to  as  the  "  principal  Act  "),  are  required  to  bo 
contributed  out  of  moneys  provided  by  Parliament 
towards  defraying  the  cost  of  any  of  the  bouelits 
conferred  by  Part  I  of  that  Act  or  the  expenses  of 
administration  of  any  of  those  benefits  or  otherwise 
for  the  purposes  of  that  Act,  there  shall  be  con- 
tributed out  of  moneys  provided  by  Parliament 
towards  such  cost  expenses  and  purposes,  such  addi- 
tional sums  as  Parliament  may  from  time  to  time 
determine,  and  the  provisions  of  the  principal  Act  as 
to  the  manner  in  which  the  cost  of  benefits  and  tlie 
expenses  of  administration  are  to  be  defrayed  shall  be 
construed  as  applying  only  to  the  balance  of  such 
cost  and  expenses  after  such  additional  sums  have 
been  applied  for  the  purposes  for  which  tliey  have 
been  provided. 

(2)    Any   additional   sums    so    contributed   for    the 

purpose  of  medical  benefit  shall  be  applicable  towards 

the  payment  of    medical    attendance   and  treatment 

of  members  of  societies  who  are  not  insured  persons 

mentioned  in  paragraph  (f)  of  subsection  (2)  of  section 

fifteen  of  the  Principal  Act  as  amended  by  this  Act 

in    like   manner   and  to   the   like   extent   as  if   such 

medical    attendance    and    treatment    v\ere     medical 

benefit. 

Subclause  (i)  of  this  clause  is  intended  to  legalize 

and  to  bring  into  conformity  with  the  principal  Act 

the  grant  of  money  made  last  session  in  respect  of 

medi'cal  benefit  as  well  as  the  additional  grants  that 

are  proposed  to  be  made  for  various  purposes  under 

the  present  bill. 

Under  the  principal  Act  the  contribution  by  the 
State  to  the  benefits  is  to  be  two-ninths  oi  their  cost, 
and  the  additional  sums  voted  by  Parliament  towards 
the  cost,  for  example,  of  medical  benefit  would  make 
the  State  contril)ution  to  be  a  greater  proportion  tliau 
two-ninths.  Tliis  section,  tliorefore,  provides  that 
any  such  additional  sums  sliall  be  devoted  to  the 
purposes   for   wliicli    tliey    are   voted,    and    shall   be 


regarded  separately  from  the  sums  devoted  to  various 
purposes  under  the  principal  Act. 

Subclause  (2)  refers  to  the  extension  of  lite 
grants  in  aid  of  medical  benefit  proposed  to  be 
made  in  respect  of  those  members  of  approved 
societies  who  are  not  in  receipt  ot  medical  benefit 
owing  to  tlie  fact  that  they  are  65  years  of  age  or 
upwards,  and  to  those  members  of  approved  societies 
who  previously  were  receiving  medical  benefit,  but 
have  been  deprived  of  it  laecause  either  their  disability 
has  prevented  tlieir  being  accepted  as  members  of 
approved  societies,  or  has  prevented-  their  obtaining 
employment  and  thus  becoming  insured  persons. 

In  other  words,  it  is  intended  that  money  should 
be  granted  so  as  to  enable  aged  and  disabled  members 
of  societies  to  obtain  medical  benefit  on  the  same 
terms  as  insured  persons  generally. 

The  governing  words  of  Subsection  (2)  of 
Section  15  of  the  principal  Act,  together  witli 
paragraph  (c),  to  which  reference  is  made  are  as 
follows : 

Insurancr  Act,  1911. 
15.— (2)  The  Regulations  made  by  the  Insurance  Commis- 
sioners shall  ])rovide  for  the  arrangements  made  being  subject 
to  the  approval  of  the  Insurance  Commissioners  and  being  such 
as  to  secure  that  insured  persons  shiiU.  save  as  hereinafter  pro- 
vided, receive  adequate  medical  attendance  and  treatment  from 
the  medical  practitioners  with  whom  arrangements  are  so 
made,  and  shall  require  the  adoption  by  every  Insurance 
Committee  of  sucli  system  as  will  secure — 

((•)  the  provision  of  medical  attendance  and  treatment  on  the 
same  terms  as  to  remuneration  as  those  arranged  with 
respect  to  insured  persons,  to  members  of  any  friendly 
society  which,  or  a  separate  section  of  which  becomes  an 
approved  society  who  were  such  members  at  the  date  of 
the  passing  of  "this  Act,  and  who  are  not  entitled  to 
medical  benefit  under  tliis  part  of  this  Act  by  reason 
either  that  they  are  of  the  age  of  sixty-five  or  upwards  at 
the  date  of  the  commencement  of  this  Act,  or  that  being 
subject  to  permanent  disablement  at  that  date  they  are 
not  qualified  to  become  insured  persons. 

Clause  2. 

2.  Abolition  of  Bediiction  of  Benefits  in  Certain 
Cases. — (1)  The  rate  of  sickness  benefit  shall  not  be 
reduced  in  the  case  of  an  insured  person  who  became 
an  employed  contributor  within  one  3'ear  after  the 
couimencemeut  of  the  principal  Act  by  reason  that  at 
the  date  of  so  becoming  an  employed  contributor  be 
was  of  the  age  of  fifty  years  or  upwards,  and  accoi-d- 
ingly  subsection  (3)  of  section  nine  and  Table  C  m 
Part  I  of  the  Fourth  Schedule  of  the  principal  -Vet 
shall  be  repealed. 

|2)  Part  I  of  the  principal  Act  shall  apply  to  persons 
who  at  the  commencement  of  the  principal  Act  were 
of  the  age  of  sixty-five  or  upwards  and  under  the 
age  of  seventy,  and  to  persons  who  have  since  the 
commencement  of  the  principal  Act  attained  or  may 
hereafter  attain  the  ago  of  sixty-five  iu  like  manner 
as  it  applies  to  other  pei-sons,  and  accordingly  sub- 
section (4)  of  section  one,  paragraph  (a)  of  subsection 
(4)  of  section  four,  and  section  forty-nine  of  the  prin- 
cipal Act  shall  be  repealed. 

Provided  that  a  person  who  is  of  the  age  of  sixty- 
five  or  upwards  at  the  time  of  entering  into  insurance 
shall  not  be  entitled  to  medical  benefit  after  he  attains 
the  age  of  seventy  unless  the  number  of  weekly  con- 
tributions paid  by  or  in  respect  of  him  exceeds  fifty. 
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(3)  This  section  shall  come  into  operation  at  such 
date  not  later  than  the  fourteenth  day  of  January 
nineteen  hundred  and  fourteen  as  the  Insurance 
Commissioners  may  appoint,  and  the  Insurance  Com- 
missioners maj'  make  such  regulations  as  they  may 
consider  necessary  for  providing,  in  the  case  of  any 
such  classes  as  afores:iid,  for  the  transition  from  the 
provisions  of  the  principal  Act  affecting  them  to  the 
provisions  of  that  Act  as  amended  by  tlus  section. 

In  the  principal  Act  the  rate  of  sickness  benefit  for 
an  insured  person  of  the  age  of  50  years  or  upwards, 
wlio  became  an  employed  contributor  within  a  jear 
of  the  commencement  of  the  Act,  and  who  had  not 
paid  500  contributions,  was  reduced,  as  set  out  in  the 
Fourth  Schedule,  for  those  between  50  and  60,  to 
7s.  a  week  for  men  and  63.  for  women,  from  the 
normal  amount  of  ids.  and  7s.  6ct  respectively.  In 
the  case  of  a  person  over  60  at  the  time  of  becoming 
an  employed  contributor  the  rate  of  sickness  benefit 
for  l)oth  sexes  was  to  be  6s.  a  week  for  the  first 
tliirteeh  weeks  and  5s.  a  week  afterwards.  These 
provisions  are  now  repealed,  and  all  these  persons  bv 
!5ul)section  (i)  of  Clause  2  are  placed  on  the  normal 
scale  of  sickness  benefit. 

Siiljsection  (2)  similarly  places  insured  persons 
over  the  age  of  65,  and  up  to  70,  on  the  same 
terms  as  other  adult  insured  persons,  and  repeals 
the  provisions  of  the  principal  Act  wherebv 
employed  persons  over  the  age  of  65  were  not  re- 
quired to  become  insured,  and  whereby  those  who  are 
between  the  ages  of  65  and  70,  and  on  account  of 
whom  contributions  are  paid  at  present,  are  entitled 
only  to  "  such  benefits  as  the  society  may  determine." 
Tlie  State  heretofore  has  not  been  responsible  for 
two-ninths  of  the  costs  of  the  benefits  of  these  persons, 
but  has  paid  2d.  weekly  on  tlieir  account.  Most 
societies,  according  to  actuarial  tables,  have  decided 
tliat  the  benefits  these  members  should  receive  should 
be  sickness  benefit  only  according  to  the  value  of 
their  contribution  appropriate  to  their  age.  The 
result  has  been  that  many  of  these  aged  members 
have  been  deprived  of  the  medical  benefit  which  many 
of  them  had  previously  received. 

It  will  be  remembered  that  medical  benefit  does 
not  cease  at  the  age  of  70,  as  do  sickness  and  dis- 
ablement benefits,  and,  in  respect  of  medical  benefit, 
it  is  now  provided  that  at  the  age  of  70  at  least  fifty 
contributions  should  have  been  made. 

Time  is  given  until  .January  14th,  1914,  for  the 
necessaiy  arrangements  to  be  made  for  this  extension 
of  benefit. 

Clause  3. 
3.  Arrears  of  Coyitribitiions. — (1)  ^\1iere  an  em- 
ployed contributor  who  is  a  member  of  an  approved 
society  pays  to  the  society  such  part  of  any  arrears 
which  have  accrued  due  by  or  in  respect  of  him  during 
any  period  of  unemployment  as  would  have  been  pay- 
able otherwise  than  b\-  the  employer  had  he  continued 
in  employment,  the  part  which  would  have  been  so 
payable  by  the  emplo3-er  shall  be  excused,  and  the 
amount  of  the  member's  arrears  shall  be  reduced 
accordingly. 

For  the  purpose  of  calculating  the  parts  which 
would  have  been  paj'able  by  the  employer  and  other- 
wise than  by  an  emplojer  had  an  emplo\-ed  con- 
tributor continued  in  employment,  the  rate  of  his 
remuneration  shall  be  deemed  to  exceed  two  shillings 
and  sixpence  a  working  day,  unless  he  proves  to  the 
satisfaction  of  the  societ}-  that  his  normal  rate  of  re- 
muneration was  two  and  sixpence  a  working  day  or 
less,  in  which  case  his  rate  of  remuneration  shall 
be  deemed  to  be  such  normal  rate. 

(2)  AVliere  in  any  j'ear  a  society,  or  in  the  case  of 
a  society  with  branches  a  branch  of  a  society,  proves 
to  the  satisfaction  of  the  Insurance  Commissioners 
that  the  total  number  of  weekly  contributions  which 
accrued  due  as  arrears  during  the  preceding  year  in 


resiject  of  all  its  members  who  were  employed  con- 
tributors exceeded  the  standard  number  (tliat  is  to 
say  three  weekly  contributions  for  every  such  mem- 
ber), then,  for  the  purpose  of  recouping  to  the  society 
the  loss  it  will  suffer,  there  shall  be  paid  to  the 
society,  or  to  the  society  on  behalf  of  the  branch,  as 
the  case  may  be,  out  of  the  sums  retained  by  the 
Insurance  Commissioners  for  discharging  their  liabili- 
ties in  respect  of  reserve  values,  the  prescribed  amount 
for  every  week  by  which  the  standard  was  so  ex- 
ceeded, but  not  exceeding  the  total  amount  so  excused 
as  aforesaid : 

Provided  that  if  the  aggregate  amount  so  payable 
in  any  year  exceeds  one  hundred  thousand  pounds 
the  excess  shall  be  paid  out  of  moneys  provided  by 
Parliament. 

_  (3)  The  Insurance  Commissioners  may  make  regula- 
tions for  carrying  this  section  into  effect. 

Under  the  principal  Act,  when  an  insured  person 
was  in  arrears  owing  to  unemployment  (for  which  an 
average  of  three  weeks  yearly  was  allowed  for  free) 
the  arrears  to  be  paid  by  the  contributor,  in  order  to 
become  entitled  to  full  benefits,  included  the  con- 
tribution (usually  3d.  per  week)  which  would  have 
been  paid  by  his  employer  if  he  had  been  employed, 
in  addition  to  the  amount  (usuallv  4d.  per  week 
for  men  and  3d.  per  week  for  women)  which  the 
insured  person  would  himself  have  been  required  to 
pay.  The  State  now  relieves  the  insured  person 
of  the  obligation  to  pay  the  employer's  section  of  the 
arrears,  but  the  liability  for  cost  inthis  respect  in  the 
present  bill  is  limited  to  £ioo,oco  a  year.  Any 
money  required  over  and  above  that  amount  will 
require  a  special  vote  in  Parliament. 

Clause  J. 

4.  Benefits  of  Exempted  Persons.  —  Regulations 
made  by  the  Insurance  Commissioners  under  sub- 
section (4)  of  section  four  of  the  principal  Act  shall 
provide  for  applying  tlie  contributions  paid  in  respect 
of  persons  who  hold  certificates  of  exemption  in  pro- 
viding medical  benefit  and  sanatorium  benefit  for 
sich  persons  and  the  cost  of  the  administration  of 
such  benefits,  and  such  persons  shall,  if  they  fulfil 
such  conditions  as  may  be  imposed  by  those  regula- 
tions, become  entitled  to  medical  benefit  and  sana- 
torium benefit  as  if  they  were  members  of  approved 
societies,  and  the  provisions  of  the  principal  Act  and 
this  .\ct  with  respect  to  the  payment  and  adminis- 
tration of  those  benefits  (including  those  relating  to 
the  application  ot  moneys  provided  by  Parliament 
towards  the  cost  of  those  benefits  and'  the  expenses 
of  the  administration  thereof)  shall,  subject  to  any 
modifications,  adaptations,  and  exceptions  contained 
in  the  regulations,  apply  accordingly. 

Under  the  principal  Act  certain  employed  persons 
— such,  for  instance,  as  those  who  were  "not  mainlv 
dependent  on  the  employment  for  their  livelihood- 
were  allowed  to  be  exempted  from  insurance;  but  in 
order  to  guard  against  placing  a  premium  on  the 
employment  of  exempted  persons  it  was  required 
that  the  employer's  contribution  should  be  paid  in 
these  cases,  and  that  the  sums  thus  provided  should  be 
dealt  with  "  in  such  manner  as  may  be  prescribed  by 
regulations  made  by  the  Insurance  Commissioners."" 

It  is  now  provided  that  these  persons,  bv  virtue  of 
the  contribution  of  the  employer,  shall  be  entitled  to 
medical  and  sanatorium  benefits  in  accordance  witli 
the  provisions  of  the  principal  Act  as  applied  to 
insurance  persons  generally. 

Clause  5. 

5.  Medical  Benefit. — (1)  No  voluntary  contributor 
whose  total  income  from  all  sources  exceeds  one 
hundred  and  sixty  pounds  a  year  sliall  be  entitled  to 
receive  medical  benefit,  but  in  that  case  the  weekly 
contribution  which  would  otherwise  be  payable  by 
him  shall  be  reduced  by  one  penny. 
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(2)  Paragraph  (e)  of  subsection  (2)  of  section  fifteen 
of  the  principal  Act  shall  extend  to  members  of 
societies  other  tban  such  friendly  societies  as  are 
mentioned  in  that  pavagi-a))h  who  ->vcrc  at  the  date  of 
the  passing  of  the  principal  Act  entitled  as  such 
members  to  medical  attendance  and  treatment  in  like 
manner  and.  subject  to  the  like  conditions  as  it 
applies  to  members  of  such  friendly  societies. 

Subsection  (i)  of  this  clause  redeems  the  promise 
of  the  Ciiancellor  of  the  Exchequer  that  in  an  amend- 
ing bill  he  would  secure  that  voluntary  contributors 
who  became  -well-to-do  should  not  be  entitled  to 
medical  benefit.  The  class  of  voluntary  contributors 
to  which  the  principal  Act  might  have  applied  in  this 
respect  was  those  who  had  been  insured  for  five  years 
and  who  could,  on  account  of  that,  continue  in  insurance, 
notwithstanding  that  their  income  might  come  to 
exceed  £160  a  year.  Under  the  present  bill  these 
persons  will  not  be  entitled  to  medical  benefit,  and 
their  weekly  contribution  will  accordingly  bereduced 
by  one  penny. 

Subsection  (2)  has  been  dealt  with  in  the  notes  to 
Clause  I,  and  it  will  be  noticed  that  the  additional 
provision  for  medical  benefit  is  for  the  aged  or  dis- 
abled members  of  any  of  the  approved  societies,  and 
not  of  the  friendly  societies  only. 

Clause  G. 

6.  Siclness  Benefit. — (1)  So  much  of  subsection  (5) 
of  section  eight  as  requires  the  payment  of  fifty 
contributions  between  two  periods  of  disease  or  dis- 
ablement in  order  to  prevent  the  one  being  treated 
as  a  coutinuatiou  of  the  other  shall  cease  to  liave 
effect. 

(2)  At  the  end  of  the  same  subsection  the  following 
provision  shall  be  added — 

"  Where  by  virtue  of  subsection  (1)  of  section  11  of 
this  Act  a  part  only  of  sickness  benefit  has  been  paid 
to  an  insured  person,  ho  shall  for  the  purposes  of  this 
subsection  be  treated  as  having  been  in  receipt  of  sick- 
ness benefit  for  a  period  bearing  the  same  proportion 
to  the  whole  period  in  respect  of  which  such  part 
benefit  was  paid  to  him  as  that  part  boars  to  the 
whole  benefit,  and  tlie  period  resulting  shall  be 
so  deemed  to  have  been  continuous  and  to  have 
expired  on  the  last  day  of  the  incapacity  in  respect 
of  which  the  partial  benefit  was  paid." 

Under  Subsection  5  of  Section  8  of  the  principal 
Act,  when  an  insured  person  had  been  in  receipt  of 
sickness  benefit  and  recovered,  and  then  again  became 
sick,  the  rate  of  sickness  benefit  would  be  determined 
after  counting  the  two  periods  of  sickness  as  con- 
tinuous unless  twelve  months  had  elapsed  between 
them  and  unless  at  least  fifty  weekly  contributions 
had  been  paid  between  them. 

Under  the  provisions  of  the  Act  also,  after  twenty- 
six  weeks  of  sickness,  the  rate  of  benefit  is  reduced  by 
5s.  per  week.  Under  the  provisions  of  Subsection  (i) 
of  this  clause  of  the  present  bill  the  interval  of  twelve 
months  is  maintained  before  the  rate  of  sickness 
benefit  would  be  calculated  afresh  as  from  the  first 
week,  but  the  requirement  of  the  payment  of  fifty 
weekly  contributions  in  the  interval  is  dropped. 

Subsection  (2)  of  this  clause  deals  with  sick- 
ness benefit  in  the  case  of  those  in  receipt  of 
compensation  under  the  Workmen's  Compensation 
or  Employers'  Liability  Acts.  Under  the  principal 
Act  sickness  benefit  in  these  cases  is  only  ijayable 
when  the  amount  received  by  compensation  is  less 
than  los.  a  week,  and  the  sick  fund  then  makes  up 
the  amount  to  los.  a  week.  The  present  clause  pro- 
vides that  the  number  of  w^eeks  for  which  such  a 
person  is  to  be  counted  as  having  received  sick  pay 
is  to  be  determined,  not  by  the  number  of  w'eeks  he 
actually  received  some  contribution,  but  by  the 
number  of  weeks  the  total  contribution  be  receives 


would  represent  if  expressed  in  terms  of  the  weekly 
sickness  benefit  he  would  be  entitled  to  if  he  we're  not 
in  receipt  of  compensation. 

Thus,  if  a  man  normally  entitled  to  ids.  a  week 
sick  pay  were  in  receipt  of  compensation  to  the  value 
of  gs.  a  week  and  received  is.  a  week  from  the  sick 
fund  to  make  up  los.  for  ten  weeks,  he  would  be 
counted  as  having  lieen  in^  receipt  of  sick  pay  for  one 
week  only,  since  the  total  amount  he  would  have 
received  from  the  sick  fund  would  be  los.,  or  equal 
to  the  amount  of  one  week  of  the  sick  pay  to  which 
normally  he  would  be  entitled. 

Clause  7. 
7.  Special  Provisions  as  to  Casual  and  Intcrmitlenl 
Employment. — (1)  The  Insurance  Commissioners  may 
by  special  order  modify  the  principal  Act  in  its  appli- 
cation to  persons  whose  employment  is  of  a  casual  or 
intermittent  nature,  and  the  omployei's  of  such 
persons,  and  any  such  order  may  apply  cither 
generally  or  to  any  one  or  more  particular  trades  or 
industries  or  branches  thereof  and  either  generally  or 
in  any  one  or  more  particular  localities,  and  where 
any  such  order  is  restricted  to  a  particular  trade  or 
industry  or  branch  thereof  in  a  particular  locality,  it 
,  may  extend  to  other  persons  if  employed  in  the 
same  class  of  employment  as  the  persons  to  whom 
the  order  primarily  relates. 

(2)  The  order  may  provide  for  the  amounts  of  tlio 
contributions  payable  by  the  employer  and  by  the 
emploj'cd  contributor  respectively,  and  their  paj'- 
ment,  recovery,  and  collection  in  such  manner,  in 
such  proportions,  and  in  I'espect  of  such  periods  as 
may  be  specified  in  the  order,  and  for  the  appor- 
tionment amongst  employers  of  the  amounts  payable 
by  employers,  and  may  modify  and  adapt  the  pro- 
visions of  the  principal  Act  accordingly,  so  however 
that  the  employer's  contributions  shall  not  exceed 
sixpence  nor  the  employed  contributor's  contribu- 
tions fourpence  (or  in  the  case  of  a  woman  three- 
pence) in  any  week,  nor,  if  the  contributions  are 
payable  day  by  day,  shall  the  employed  contributoi-'s 
contribution  for  any  day  exceed  one  penny. 

(3)  The  provisions  of  the  principal  Act  as  to  the 
laying  of  regulations  before  both  Houses  of  Parlia- 
ment and  the  proceedings  consequent  thereon  shall 
apply  to  special  orders  made  under  this  section  in 
lieu  of  the  provisions  contained  in  subsection  (2)  of 
section  one  hundred  and  thirteen  of  the  principal 
Act. 

This  clause  raises  very  complicated  questions,  but, 
put  briefly,  it  deals  with  the  two  chief  grievances  of 
the  casual  labourer  under  the  present  Act.  These  are, 
first,  that  he  may  have  to  pa}"  as  much  as  4d.  for  one 
day's,  or  even  half  a  day's,  work,  where  the  rate  of 
pay  is  2S.  6d.  a  day  or  more  ;  and,  secondly,  that  the 
man  who  has  not  been  employed  early  in  the  week 
may  be  discriminated  against  in  favoiu'  of  one  who 
has,  and  on  account  of  whom,  therefore,  no  employer's 
contribution  is  payable.  To  avoid  tliis,  it  is  stated 
that  many  casual  labourers  who  have  not  found 
emijloyment  on,  say,  a  Monday,  have  themselves 
purchased  a  7d.  insurance  stamp  so  as  not  to  be  at  a 
disadvantage  later  in  the  week. 

The  proposal  in  the  present  bill  is  that  this  class 
of  labour  may  be  scheduled  by  the  Commissioners 
in  trades  or  districts,  and  an  arrangement  set  up 
whereby  the  man  pays  a  daily  contribution  of  one 
penny,  up  to,  but  not  exceeding,  fourpence  in  the  week, 
and  the  balance  of  the  contribution  is  obtained  from 
an  employers' pool ;  the  charge  being  levied  on  the 
employer  according,  for  example,  to  the  number  of 
days'  employment  for  which  he  is  responsible. 
Pooling  arrangements  of  different  kinds  are  already 
adopted  in  respect  of  health  insurance  with  this 
class  of  insured  persons  in  different  ports,  as  in 
Livei^pool   and   Cardiflf. 
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Clause  S. 

8.  Decision  of  Disputes. — Any  dispute  between  an 
approved  society  and  any  jiersou,  as  to  whether  that 
person  is  or  was  at  any  date  a  member  of  that  society, 
for  the  purposes  of  J'art  I  of  the  principal  Act,  and 
any  dispute  between  two  or  more  approved  societies 
or  between  an  approved  society  and  an  insurance 
committee  or  between  two  or  more  insurance  com- 
mittees, shall  be  decided  in  like  manner  as  a 
dispute  between  an  insured  person  and  an  insurance 
committee,  and  section  sixty-seven  of  the  principal 
Act  shall  apply  accordingly. 

Tliis  clause  means  that  the  classes  of  disputes 
refen-ed  to  are  to  be  decided  "  in  the  prescribed 
manner  bj-  the  Insurance  Commissioners." 

Clauses  9  and  10. 

9.  Extension  of  Poicers  of  Commissioners  to  MaJ:e 
Regulations. — The  Insurance  Commissioners  may 
make  regulations  with  respect  to  all  or  any  of  the 
matters  specified  in  the  Schedule  to  this  Act,  and  the 
regulations  may  contain  .such  incidental,  supple- 
mental, and  consequential  provisions  as  appear 
necessary  for  modifying  and  adapting  the  provisions 
of  the  principal  Act  to  the  provisions  of  the  regu- 
lations and  otherwise  for  the  purpose  of  the 
regulations. 

10.  Joint  Committee  and  Insurance  Commis- 
sioners.— (1)  Regulations  made  by  the  Treasury 
under  section  eighty-three  of  the  ijrincipal  Act  may 
incorporate  the  joint  committee  constituted  under 
tliat  section. 

(2 1  All  documents  issued  before  the  commence- 
ment of  this  Act  by  the  joint  committee,  either  alone 
or  jointly  with  any  of  the  bodies  of  Insurance  Com- 
missioners appointed  for  the  purposes  of  Part  I  of 
the  principal  Act  r.hall  be  deemed  to  have  been 
validly  issued  if  issued  under  a  seal  purporting  to  be 
the  seal  of  the  joint  committee,  or  under  the  hands  of 
any  four  or  more  of  the  members  of  the  committee 
countersigned  by  the  secretary  or  clerk  to  the  joint 
committee. 

(3l  The  Documentary  Evidence  Act,  1868,  as 
amended  by  the  Documentary  Kvidence  Act.  1882. 
shall  apply  to  each  of  the  said  several  bodies  of 
Insurance  Commissioners,  and  to  the  said  joint 
committee,  as  if  each  of  those  bodies  and  the  joint 
committee  were  included  in  the  first  cohiran  of  the 
schedule  to  the  first  mentioned  Act,  and  the  chair- 
man or  any  other  member  or  the  secretary  or  clerk, 
or  any  person  authorized  to  act  on  behalf  of  the 
secretary  or  clerk,  of  the  body  or  committee,  were 
mentioned  in  the  second  column  of  that  schedule, 
and  as  if  tiie  regulations  referred  to  in  those  Acts 
included  any  document  issued  bj'  any  of  those 
bodies  or  that  committee. 

Clause  9  simply  details  the  matters  in  respect  to 
which  the  Insurance  Commissioners  may  make 
regulations ; 

And  Clause  10  provides  for  the  incorporation, 
under  regulations  to  be  made  by  the  Treasury,  of  the 
Joint  Committee  of  the  Insurance  Commissioners  as 
set  up  in  accordance  with  the  provisions  of  the 
principal  Act  for  the  pui-pose  of  administration. 

Clause  11. 

11.  Offences  and  Legal  Proceedings. —  (1)  If  any 
employer  deducts,  or  attempts  to  deduct,  from  the 
wages  of  an  emi^loyed  contributor  the  whole  or  any 
part  of  the  employers  contribution  he  shall  be 
guilty  of  a  contravention  of  tlie  provisions  of  Part  I 
of  the  principal  Act. 

(2)  The  time  within  which  proceedings  may  bo  taken 

under  subsection  (2)  of  section  sixty-nine  of  the  priu- 

cipal  Act  against  an  emijloyer  charged  with  au  offence 

of  failing   or  neglecting  to  pay  any  contribution  in 

respect   of  an  employed  contributor  shall  be  one  year 

from    the  date    of    the   commission   of    the   alleged 

►  offence,   and  where    au  employer  has  been  convicted 

t  of  such  an  offence  then,  if   notice   of    the  intention 

J  to   do  so    is  served   with  the   summons  or  warrant. 


evidence  may  be  given  of  failure  or  neglect  on  the 
part  of  the  employer  to  pay  other  contributions  in 
respect  of  that  employed  contributor  during  the  year 
preceding  the  date  when  the  information  was  laid, 
and  on  proof  of  such  failure  or  neglect  the  employer 
shall  be  liable  to  pay  to  the  Insurance  Commis- 
sioners a  sum  equal  io  the  total  amount  of  all  the 
contributions  which  he  is  so  proved  to  have  failed  or 
neglected  to  pay. 

This  clause  provides  power  to  inflict  penalties  on 
an  employer  who  attempts  to  or  does  impose  on  an 
employed  person  any  part  of  the  contribution  that  he 
should  pay  himself,  and  enables  proceedings  to  be 
taken  in  connexion  therewith  to  any  time  up  to  one 
year  from  the  time  of  the  commission  of  the  alleged 
offence. 

Clauses  IS  and  13 

Need  no  special  comment,  and  arenas  follows  : 

12.  Pevocation  and  Amendment  of  Orders  and 
Extension  of  Time  for  making  Orders  under  s.  TS  of 
Principal  Act. — (1)  Any  order  or  special  order  made 
under  the  principal  Act  may  bo  revoked,  varied,  or 
amended  by  an  order  or  spec'al  order  made  in  like 
manner  as  the  original  order. 

(2)  The  time  within  which  the  powers  of  the  Insur- 
ance Commissioners  to  make  orders  under  section 
seventy-eight  of  the  principal  Act  may  be  exercised 
shall  be  extended  to  the  thirty-first  day  of  December, 
nineteen  hundred  and  fourteeu. 

13.  Short  Title,  Construction. — (1)  This  Act  mav 
be  cited  as  the  National  Insurance  Act,  1913,  and 
the  principal  Act  and  this  Act  may  be  cited  together 
as  the  National  Inurance  Acts.  1911  to  1913. 

(2)  Any  provisions  of  this  Act  which  supersede  or 
amend  any  provisions  of  the  principal  Act  shall  be 
deemed  to  be  part  of  that  Part  of  the  principal  Act  in 
which  the  provisions  superseded  or  amended  are 
contained. 

SCHEDULE. 
Matters  with  respect  to  which  Kegclations  m.vt 

BE  Made. 
(a1  The  manner  and  conditions  in  and  upon  which 
the  following  matters  may  bo  carried  into  effect : 

(i)  The  amalgamation  for  the  purposes  of  Part  I  of 
the  principal  Act  of  any  two  or  more  approved 
societies,  or  of  an  approved  society  with  a 
society  which  is  not  an  approved  society  or  of 
any  two  or  more  branches  of  an  apjiroved 
society  : 
(il)  The  financial  adjustments  to  be  made  on  any 
such  amalgamation. 

(b)  The  manner  and  conditions  in  and  upon  which 
the  dissolution  of  approved  societies  may  be  caiTied 
into  effect,  and  for  that  pm-posc  providing  for  the 
valuation  of  the  assets  aud  liabilities  of  dissolved 
societies  under  Part  I  of  the  principal  Act,  and 
the  reduction  (either  permanently  or  temporarily!,  in 
the  event  of  a  deficiency  being  disclosed,  of  the  rates 
of  benefits  payable  to  members  and  the  periods  during 
which  those  benefits  or  any  of  them  are  payable,  and 
for  the  establishment  of  a  special  fnnd  to  which 
contributions  of  such  members  are  to  be  paid,  aud 
out  of  which  their  benefits  are  to  be  paid,  and  the 
application,  subject  to  the  prescribed  modifications, 
adaptations,  and  exceptions  to  such  funds  and  the 
members  thereof,  of  the  provisions  of  Part  I  of  the 
principal  Act  relating  to  approved  societies  and  the 
membership  of  and  transfer  to  and  from  approved 
societies. 

(c)  Authorizing  the  Commissioners  to  withdraw 
approval  from  a  society  on  account  of  maladmini- 
stration of  its  affair's  under  the  principal  Act  in  cases 
where  it  appears  expedient  in  the  interests  of  the 
members  of  the  society  to  do  so. 

(d)  The  crediting  or  variation  (whether  by  way 
of  increase  or  decrease)  and  cancellation  of  reserve 
values. 

The  estimates  of  the  cost  of  the  additional  provisions 
proposed  to  be  made  are  not  available  at  the  time  wc  go 
to  press. 
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THE  GENERAL  MEDICAL   COUNCIL   AND  THE 
INSURANCE   C03IMISS10NERS. 

Anaesthetics  :  Certii'icates. 
Anaesthetics. 
At  ilie  nicctiiig  o£  the  National  lusurance  Act  Corn- 
luittee  of  the  Geucral  Medical  Council,  on  :May  27tli,  1913, 
tlic  Tresiileiit  stated  tlio  result  of  certain  inquiries  he  had 
instituted,  in  rcj;ard  to  the  provision  for  the  administra- 
tion of  anaesthetics  made  nuder  the  rules  of  the  National 
Insurance  Commissioners.  At  the  rei(uest  of  the  Com- 
mittee, the  President  addressed  the  following  letter  to  the 
Chairman  of  the  National  Health  lusurance  Commission. 

299,  Oxforrt  Street,  London,  W., 

.     May  30th,  1913. 
To  the  Chaiyman  of  the  Motional  Health  Insiiranre 
Commission. 

My  dear  Sir,— I  have  reported  to  the  National  Insurance 
Act "  Committee  of  the  General  Medical  Council  tlio 
pnrport  of  our  interviews  on  the  subject  tlealt  with  in 
Paragraph  2  Of  the  Committee's  memorandum  of 
January  3rd.  The  Committee  thinks  it  would  afford 
nsetul  gnidance  to  practitioners  engaged  in  the  National 
lusurance  Service  it  the  Commissioners  were  to  authorize 
tlie  Committee  to  state  explicitly  what  it  now  understands 
to  be  the  position  in  regard  to  Agreement  A  as  comi)ared 
with  the  other  forms  o'f  Agrcemeut  B,  C,  and  U.  That 
position  may  be  put  thus  : 

Under  the  forms  of  Agreement  B,  C,  aud  D  the  practi- 
tioner receives  capitation  fees  on  a  lower  scale  for  what 
may  be  described  as  the  general  services  which  he  nnder- 
takes  to  render,  together  with  special  fees  in  respect  of 
certain  special  services,  one  of  these  special  services  being 
the  proviwion  of  a  skilled  anaesthetist  in  cases  of  surgical 
oiieration  performed  by  himself. 

Under  Agreement  A  the  practitioner  receives  capitation 
fees  on  a  higher  scale,  by  way  of  remuneration  for  all  the 
services,  general  and  special,  which  he  undertakes  to 
render,  including  the  provision  of  a  skilled  anaesthetist 
in  cases  of  surgical  operation  performed  by  himself. 

In  other  words,  the  practitioner  under  .Igreemeut  A,  in 
respect  of  the  higher  scale  of  his  capitation  fees,  under- 
takes to  render,  without  receiving  special  fees  therefor, 
tlic  various  special  services  that  are  separately  enumerated 
nnder  Agreements  B,  C,  and  D. 

Kindly  let  mo  know,  for  the  information  of  the  Com- 
mittee, wliether  the  Commissioners  consider  that  the 
foregoing  statement  correctly  represents  the  effect  of  the 
several  forms  of  agreement  thereiu  referred  to. — I  am, 
yours  very  truly, 

DONALD  MacAlistei:. 

Prciidoit. 

The  following  reply  has  been  received  : 

National  Health  Insurance  Commission  (EnHlaml), 
Buckingham  Gate,  Loudon,  S.W., 

June  17,  1913. 
Dear  Sir,— I  have  to  thank  you  for  your  letter  (No.  33509) 
of  May  30,  and  to  express  my  regret  that  owing  to  pressure 
of  work  I  have  been  unable  io  reply  to  it  sooner.  I  have 
conferred  with  my  colleagues  upon  tlie  point  raised  in 
your  letter,  aud  I  may  say  that  the  statement  in  your 
letter  correctly  represents  the  effect  of  the  several  Forms 
of  Agreement  "shown  in  Schedules  A,  B,  C,  and  D  to  the 
Medical  Benefit  Kegulatious.— Yours  very  trtdy, 

Egbert  L.  Morant. 

Sir  Donald  MacAlister,  K.C.B..  M.D..  President, 
General  Council  of  Medical  Kilucation  and 
Eegistratiou  of  the  United  Kingdom. 

Statement  of  Nature  of  Disease  n})on  Certificate. 

At  the  same  meeting  the  President  read  letters  from 
liractitioners  and  others  calling  the  attention  of  the 
Committee  to  certain  forms  of  certificate  alleged  to  be 
vecpiired  under  the  provisions  of  the  National  Insurance 
Act,  in  which  the  disclosure  of  the  nature  of  a  patient's 
illness  appeared  to  be  made  obligatory.  .\t  the  request 
of  the  Connnittec  th.o  following  letter  was  addressed  to 
tho  Chairman  of  the  National  Health  lusurauce  Com- 
mission : 

299,  Oxford  Street,  London,  W., 

June  13, 1913. 

My  dear  Sir,— The  National  Insurance  .\ct  Committee 
of  the  General  Medical  Council  has  had  before  it  a  nund)er 
of  communications  from  different  parts  of  the  country, 
alleging  that  certain  societies  and  other  bodies  concerned 


in  tlie  administration  of  the  Act  are  demanding  that 
practitioner's  shall  furnish  them  with  certificates  dis- 
closing the  precise  uaturj  of  the  illuesses  of  theh-  insured 
patients. 

It  is  lield  by  medical  men  that  .such  disclosure  Involves 
a  breach  of  professional  conlidencc  as  between  patient 
and  practitioner ;  and  it  is  i)oiuted  out  to  the  ("ommitteo 
that  nothing  occurs  in  the  Act,  or  in  the  Eegulations  as 
issued,  either  requiring  such  a  departui'e  from  the  normal 
standards  of  medical  ]iractice,  or  protecting  the  practi- 
tioner from  tlie  legal  and  professional  censures  to  which 
he  might  be  liable  if,  under  pressure,  he  communicated  to 
third  parties  conlUlcntial  information  accpiired  solely  in 
virtue  of  his  iirofcssional  relation  to  his  jLudividual 
liaticnts. 

Tlic  Committee  observes  that,  in  the  explanatory  state- 
ment as  to  medical  benefit  transmitted  by  the  Couimis-^ 
sioners  to  the  Medical  Council,  it  is  expressly  Sft  forth 
that  records  arc  to  be  kept  in  such  a  manner  that  "  any 
risk  of  violation  of  professional  secrecy  will  lie  avoided." 

Prom  the  information  before  it  the  Committee  lias  reason 
to  believe  that  this  rislc,  which  was  properly  obviated  in 
respect  ot  medical  benefit,  has  arisen  in  an  objectionable 
form  in  respect  of  sickness  benefit,  owing  to  the  action  of 
administering  bodies  other  than  Insurance  Committees. 

The  Committee  submits  that  the  medical  certificates, 
like  the  medical  records,  required  for  the  purpose  ot  tho 
Insurance  Service,  should  in  all  cases  ho  so  framed  as  to 
avoid  all  "risk  of  violation  of  professional  secrecy."  Such 
certificates  must  often  pass  into  the  hands  of  committees 
and  officials  who  are  not  bound  to  regard  them  as  con- 
fidential. Patients  may  become  aware  of  this  fact,  and 
may  be  deterred  tliereby  from  seeking  the  medical 
treatment  the  Act  is  intcudi'd  to  secure  for  them. 

The  Medical  Council,  througli  its  Committee,  accord- 
ingly desires  t;o  draw  the  Commissioners'  serious  attention 
to  this  question  of  certificates,  and  to  the  need  for  further 
safeguards  against  improper  coercion  as  regards  the 
medical  practitioner,  and  against  unwarrantable  disclosure 
as  regards  the  insured  iierson. — lam.  Sir,  yours  faithfully, 

DON.ALD  MACALISTEK, 

I'residcnt. 
To  the  Cliairman. 

National  HtaUh  Insurance  Commission, 

Buckingham  Gate,  S.W.  , 

The  following  reply  lias  been  received  : 

National  Healtli  Insurance  Comraission  (England),- 
Buckingham  Gate,  Loudon,  S.'SV., 

June  18, 1913. 

Dear  Sir, — In  reply  to  your  letter  ot  Juno  13,  it  would 
appear  that  some  serious  luisapprehensiou  must  have 
given  rise  to  the  communications  which  I  gather  from 
your  letter  that  the  National  Insurance  Act  Committee  of 
the  General  Medical  Council  have  had  before  tliem, 
alleging  that  societies  and  other  bodies  concerned  in  tlie 
administration  of  the  National  Insurance  .\ct  are  demand- 
ing from  practitioners  that  tlie  latter  shall  furnish  them 
with  certificates  disclosing  the  precise  nature  of  the 
illnesses  of  their  insured  patients.  No  instance  has  been 
brought  to  the  knowledge  of  the  Commission  in  which 
a  society  has  asked  a  practitioner  to  give  the  society  a 
certificate  of  this  nature. 

Possibly  the  correspondents  who  addressed  to  the 
General  Medica,l  ("ouncil  the  communications  to  which 
you  allude  have  in  mind  the  requirements  made  by  the 
rules  of  societies  from  insured  persons  who  are  members 
of  those  societies,  as  regards  the  production  by  the  insured 
persons  to  the  societies  of  medical  certificates,  in  which 
tho  nature  of  illness  is  stated  as  a  condition  of  receiving 
sickness  benefit  nnder  tho  Act.  Although,  however,  there 
may  be  this  confusion  of  thought  on  the  part  ot  these 
correspondents,  your  Conimittec  will,  of  course,  ap|ireciale 
that,  from  the  point  of  view  of  professional  confidence  to 
which  your  letter  is  directed,  this  is  entirely  a  difiercnt 
matter.  If  an  insured  person,  witli  the  object  of  obtainiuij 
sickness  benefit,  re(|ue.sts  his  doctor  to  give  him,  tho 
insured  jierson,  accrtifieatc  statingthe  nature  of  llie  illness 
from  which  he  is  suffering,  and  it  the  doctor  accordingly 
furnishes  l\is  jiatient  with  a  certificate  stating  these  facts, 
to  he  used  (so  far  as  the  doctor  is  coucernedl  entirely  at  the 
patient's  discretion,  obviously  there  is  no  breach  of  con- 
fidence on  the  part  of  the  doctor  towards  his  patient.  The 
certificate  having  once  been  handed  by  the  doctor  to  the 
]iatient,  it  v\-ould  appear  that  the  subsequent  use  of  it  hy 
the  patient,  or  by  any  officer  of  the  society  to  whom  the 
patient  may  hand  it,  is  a  matter  between  the  patient  and 
the  society,  with  which  the  doctor  is  not  concerned. 

The  questions  raised  in  the  later  paragraphs  of  your 
letter  would,  therefore,  appear  not  to  arise. 
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I  may  add,  however,  that  the  Commissioners  have 
reason  to  believe  that  the  societies  will  assent  to  the 
adoiition  of  a  uniform  wording  for  certificates  which  will 
briufj  out  the  point  that  the  certificate  is  a  confidential 
document  given  by  the  doctor  to  his  patient,  and  will  thus 
tend  to  avoid  the  kind  of  misapprehension  which  has 
occuned. — Tours  faithfully, 

KOBERT   L.   il0R.«;T. 


I 
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COXFEKENCE  WITH  THE  IxsURAXCE  COMMISSIONEBS. 

On  June  25th  a  deputation  from  the  State  Sickness 
Insurance  Committee  met  the  English  Insurance  Commis- 
sioners for  the  purpose  of  placing  before  ihem  the  amend- 
ments to  the  Insurance  Act  and  Regulations  desired  by 
the  Association.  Among  other  subjects  dealt  with  was 
the  question  of  the  metljod  of  dealing  with  temporary 
residents,  as  to  which  the  deputation  expressed  a  decided 
opinion  that  no  method  would  be  found  satisfactory  which 
dejieuded  on  any  system  of  deductions  from  the  moneys 
already  allotted  to  the  medical  profession,  and  advocated 
the  formation  of  au  entirely  new  central  fund.  The 
Cl:airmau  of  the  Insurance  Commission  (Sir  R.  Jlorant) 
stated  that  the  Government  was  not  prepaied  to  find 
any  extra  money  for  this  purpose.  The  ijrofession.  he 
contended,  had  accepted  service  knowing  tliat  tliis  class 
of  insured  person  was  to  be  attended  out  of  the 
money  then  allotted  for  medical  benefit,  and  that  the 
only  question  that  could  be  usefully  considered  was 
the  most  equitable  way  of  raising  and  distributing  the 
central  fund  for  the  payment  of  services  rendered  to  tem- 
porary residents.  The  Commissioners  stated  that  tliej- 
believed  the  objections  to  the  case-value  system  rested 
largely  on  misapprehension,  which  they  were  anxious  to 
have  an  opportunity  of  removing,  and  the  deputation  was 
asked  if  it  would  assist  in  the  consideration  of  this  subject 
by  getting  together  a  small  conference  of  representatives 
of  the  doctors  in  industrial  centres  and  in  health  resorts 
at  which  the  subject  could  be  thoroughly  thrashed  out. 

To  this  the  deputation  consented,  and  invitations  were 
according]}-  issued  by  the  State  Sickness  Insurance  Com- 
mittee, and  the  following  attended  at  Buckingham  Gate : 
Mr.  F.  R.  Hulke  (.Deal),  Dr.  R.  J.  Roberts  (V'entnor),  Dr. 
J.  M.  Taylor  (Lowestoft).  Dr.  Barton  (Blackpool),  Dr. 
J.  IvorSaiikey  (Great  Yarmouth).  Dr.  T.  Campbell  ^^Vigaul, 
Dr.  G.  K.  Smiley  (Derby),  Dr.  R.  G.  McGowan  (Man- 
chester), Dr.  J.  Divine  (Hull).  Dr.  Holyoak  (Leices'.er), 
Mr.  Evan  Jones  (London).  Mr.  E.  H.  Willock  (Croydon). 

Drs.  Todd  (Sunderland)  and  Marsh  (Bath)  were  invited, 
but  were  unable  to  be  present.  The  members  of  the 
State  Sickness  Insurance  Committee  present  were  Mr. 
T.  Jenner  Yerrall,  Mr.  E.  B.  Turner,  Mr.  C.  E.  S.  Flemming, 
with  the  Medical  Secretary  and  the  Dej^uty  Medical 
Secretary.  By  a  process  of  question  and  answer  a  full 
elucidation  of  the  case-value  system  was  obtained,  and 
manj'  criticisms  were  i)ut  forward  by  the  members  of  the 
deputation.  The  Commissioners  promised  to  issue  a  full 
explanatory  statement  of  the  case-value  scheme  to  the 
profession,  in  which  the}'  would  endeavour  to  make  plain 
the  points  which  had  hitberto  not  been  clear.  There  was 
a  consensus  of  opinion  among  the  deputation  that  after  the 
explanations  given  it  was  probable  that  if  the  payments 
for  temporary  residents  were  to  be  provided  by  a  system 
of  deductions  the  case-value  system  seemed  to  be  as 
equitable  a  method  as  could  probably  be  devised.  It  is 
hoped  that  the  explanations  of  the  Commissioners  may  be 
issued  in  time  for  discussion  at  Brighton. 

Legal  Opixiox. 
At  the  request  of  a  number  of  its  members  resident  in 
Birmingham,  the  Medical  Defence  Union  recently  took  the 
opinion  of  Mr.  John  Sankey,  K.C.,  with  reference  to  the 
proposals  of  the  Insurance  Commissioners  with  regard  to 
payment  for  medical  attendance  of  temporary  residents. 
Counsel  was  asked  to  reply  to  the  following  questions : 

Questions. 

1.  Is  the  circular  headed  Memo.  161  I. C.  such  a  circular 
as  it  is  within  the  power  of  the  Insurance  Commissioners 
under  the  Act  to  issue,  and  as  to  the  course  marked  out 
therein  for  adoption  is  it  one  which  it  was  within  their 
powers  to  formulate  and  require  to  be  carried  into  effect  ? 

2.  If  the  Commissioners  had  the  powers  which  they 
purport  to  exercise  as  in  the  circular  are  such  powers 


rightly  exercised  by  the  distribution  of  such  a  circular 
and  with  nothing  to  show  that  the  document  in  question 
is  a  Regulation  duly  and  properly  made  and  issued  under 
Section  15  of  the  .4ct  ? 

3.  .\ssuming  that  the  Commissioners  had  duly  and 
properly  made  and  issued  a  Regulation  under  Section  15 
would  the  medical  practitiouers  who  have  entered  into 
contracts  with  their  Local  Insurance  Committee  be 
affected  by  a  Regulation  which  would  have  the  effect  of 
reducing  the  remuneration  which  had  been  agreed  upon 
between  them  and  the  Local  Insurance  Committee  in 
such  contracts  for  a  considerable  period  before  such  new 
Regulation  comes  into  effect? 

4.  Having  regard  to  Clause  1  of  the  Contract  of  Service, 
can  a  contract  be  materially  altered  by  regulations  made 
by  the  Commis-ioners  at  any  time  afterwards  so  as  to 
reduce  the  practitioner's  remuneration,  or  what  is  the 
effect  of  such  clause  •? 

5.  It  in  the  opinion  of  cotmsel  the  Insurance  Commis- 
sioners are  acting  ultra  vires  or  otherwise  irregularly  in 
issuing  the  circular  Memo.  161  I.C.  or  by  acting  upon  it, 
or  by  directing  Local  Insurance  Committees  to  act  upon  it, 
what  measures  can  in  such  circumstances  be  taken  to  set 
them  right,  and  who  in  such  a  case  should  commence  anv 
proceedings  for  the  purpose,  and  against  whom  should 
they  be  taken? 

6.  In  the  event  of  a  medical  practitioner  giving  to  a 
patient  who  is  an  insured  person  such  a  certificate  as  may 
be  required  to  enable  him  to  obtain  sickness  benefit,  is 
such  medical  practitioner  bound  to  insert  in  such  certifi- 
cate the  name  of  the  disease  or  complaint  from  which  tho 
patient  is  suffering  ? 

7.  It  he  declines  to  insert  the  disease,  would  he  be 
subject  to  any  penalty  for  such  refusal? 

8.  If,  in  good  faitli,  he  inserts  in  such  certificate  the 
name  of  a  disease  of  a  loathsome  nature,  or  one  which 
would  be  injurious  if  the  knowledge  thereof  became 
public,  would  he  incur  any  liability  for  a  pubUcation 
thereof  {a)  in  the  case  of  his  being  correct  in  stating  the 
name  of  the  disease,  and  ((»)  in  the  event  of  his  feeing 
incorrect  or  making  an  error  of  judgement  ? 

Opinion  of  Counsel. 

I  will  first  advise  generally,  and  then  answer  the  specific 
questions  addressed  to  me. 

It  appears  to  me  that  the  medical  profession  were  led  to 
believe  that  those  of  their  members  w  ho  went  on  the  panel 
would  receive  a  definite  sum,  say  of  Is.  7Jd.  per  head  per 
quarter  in  respect  of  each  of  the  patients  on  their  lists  (see 
remarks  of  the  Chancellor  of  the  Exchequer,  page  662  of 
Supplement  to  British  Medical  Journal). 

I  am  afraid  that  the  effect  of  the  contract  and  the 
regulations  of  the  Insurance  Commissioners  incorporated 
therewith  is  quite  otherwise.  In  my  opinion  the  scheme 
is  as  follows :  A  fund  is  created  w  hich  is  called  the  panel 
fund  (Regulaticn  39).  That  fund  is  the  fund  from  which 
the  doctors  on  the  panel  get  their  pavment,  but  there  are 
certain  prior  charges  on  it.  There  may  be  the  charge  of 
mUeage  (Regulation  50).  There  may  be  a  charge  in  respect 
of  sums  due  to  any  Insurance  Committee  in  respect  of 
attendances  given  within  their  area  (see  Regulation  22). 
There  may  possibly  be  other  charges. 

When  these  several  charges  have  been  deducted,  the 
balance  of  the  fund  is  divisible  among  the  panel  doctors 
on  the  basis  of  Is.  7Jd.  per  head  for  each  patient  on  their 
Ust. 

It  is  easiest  to  express  this  sum  algebraicallv :  Suppose 
there  are  two  doctors,  one  of  whom  has  attended  100 
patients  and  the  other  50  patients.  If  there  were  sufli- 
cient  funds  to  go  roimd  the  first  would  get  £8  2s.  6d.  • 
the  other  doctor  would  get  £4  Is.  3d.  Assume  X£  to  lie 
the  total  in  the  fund,  Y£  the  mileage,  and  Z£  the  sum 
for  other  charges;  Dr.  A.  is  entitled  to  two-thirds  of 
X,  T,  Z,  and  Dr.  B.  is  entitled  to  one-third  of  X.  T,  Z. 

The  point  in  the  case  before  me  is.  I  think,  whether 
the  Insurance  Commissioners  are  entitled  to  deduct  from 
the  panel  fund  sums  paid  to  another  fund  or  doctor  in 
a  different  area  in  respect  of  visits  to  au  insured  person 
temporarily  residing  in  that  area. 

In  my  view  they  arc  not  entitled  so  to  do  as  Jong  as  the 
present  contract  with  the  doctors  is  in  force— that  is  till 
January  14th.  1914. 

I  do  not  think  Regulation  22  provides  for  this  case,  and 
I  have  come  to  the  same  conclusion  as  that  arrived  at  by 
the  Scottish  Commissioners. 

I  now  answer  the  questions  addressed  to  me  : 

1.  The  Commissioners  can,  I  suppose,  issue  any  circular 
they  like,  but  I  am  of  opinion  that  tlie  course  marked  out 
for  adoption  in  Memorandum  161  I.C.  is  not  within  their 
powers.  ' 
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2.  The  circular,  in  ruy  opinion  is  not  a  regulation,  nor 
has  it  the  force  o£  cue.  nor  does  it  inirporC  to  he  one 
(see  Section  65  of  the  1911  Act). 

3  and  4.  Even  if  the  circular  has  the  effect  of  a  regula- 
tion, 1  do  not  tliiuk  that  it  is  such  an  alteration  as  the 
Commissioners,  or  Committee,  are  entitled  to  introduce 
with  a  view  of  modifying  the  panel  doctor's  agreement. 

In  another  branch 'of  the  law  it  has  been  held  that  .a 
company  cannot  alter  its  articles  of  association  in  such 
a  way  as  to  Justify  a  breach  of  contract  (British  Equitable 
Assurance  Company  v.  Barlay  (1906i  A.C.  35). 

5.  As  I  have  already  stated,  I  do  not  think  that  the 
Committee  have  power"  to  deal  with  the  panel  fund  in  the 
way  suggested,  and-an  obvious  remedy  would  be  for  the 
particular  doctor  to  sue  for  the  balance  of  his  fees  not 
paid  to  him. 

It  is  again  easier  to  illustrate  this  position  arithmeti- 
cally. Assume  the  amount  left  in  the  panel  fund,  after 
proper  deductions,  was  £10,  and  that  a  particular  doctor 
was  entitled  to  one-tenth,  the  amount  coming  to  him 
viould  be  £1.  If  however  by  improper  deductions  the 
panel  fund  had  been  reduced  to  £9  the  Committee  would 
only  pay  the  doctor  one-tenth  of  £9— that  is  18s.,  and  the 
doctor  would  sue  for  the  difference,  namely,  2s. 

I  at  first  thought  that  the  remedy  would  be  to  bring  an 
action  for  an  infuuct  ion  against  the  Committee  to  restrain 
them  from  making  improper  deductions  from  the  panel 
fund,  but  of  course  they  would  not  actually  make  the 
deduction  till  the  end  of  the  quarter. 

It  might,  however,  even  now  be  possible  to  say  they  are 
threatening  to  make  deductions  and  so  start  an  action  at 
once  to  restrain  them,  but  from  what  I  see  of  the  way  in 
which  the  doctors  have  been  treated,  the  Committee  in 
defence  to  such  au  action  might  rely  on  the  fact  that  the 
memorandum  was  not  a  regulation,  but  only  a  suggestion, 
and  therefore  such  an  action  would  fail. 

Under  those  circumstances,  I  think  the  best  method  of 
procedure  would  be  for  a  particular  doctor  to  write  to  a 
particular  Committee  objecting  to  their  making  any 
deductions  from  the  panel  fund  other  than  the  authorized 
one.  The  letter  should  further  point  out  that  in  the 
opinion  of  the  writer  the  particular  deduction  complained 
of  would  be  illegal  and  that  the  doctor  will  hold  the 
Committee  liable  to  pay  him  his  share  of  the  panel  fund, 
undiminished  by  such  illegal  deductions. 

6.  It  seems  to  me  that  the  remaining  questions  affect 
primarily  the  insured  persons,  and  not  the  doctors.  The 
real  point  is  this,  is  it  ultra  vires  for  an  approved  society 
to  insist  as  a  condition  of  obtaining  benefit  that  the  patient 
shall  have  the  nature  as  well  as  the  fact  of  his  disease 
certified. 

Under  Section  67a  of  the  Act  such  a  point  should  be 
contested  by  the  insured  person  with  the  society  in 
accordance  with  the  rules  of  the  society. 

The  doctor  does  not  seem  to  me  to  be  directly  concerned 
in  the  dispute.  If  he  inserts  or  fails  to  insert  the  nature 
of  the  disease  he  presumably  does  so  at  the  request  of  the 
patient,  who  couseciuently  has  no  grievance  against  him. 
Under  Section  7  of  his  contract  the  doctor  has  to  fill  up 
the  form  in  Schedule  2,  but  the  particulars  of  the  disease 
are  to  be  sent  to  the  Commissiouei-s  separately  from  any- 
thing whereby  the  patient  can  be  identified.  Such  certi- 
ficates as  are  required  by  approved  societies — the  bone  of 
contention  in  the  present  case — are  only  to  be  furnished 
"  at  the  request  of  any  patient." 

7.  It  follows  that  the  only  person  who  could  proceed 
against  the  practitioner  for  refusing  to  insert  the  disease 
would  be  the  patient  who,  ex  liijjtotltesi.  does  not  want  the 
disease  inserted.  The  approved  society  in  such  a  case 
would  content  itself  with  withholding  the  benefit.  The 
patient's  remedy  is  to  fight  this  point  with  the  society. 
Of  course,  if  tlie  patient  desired  the  insertion  of  the 
disease  the  doctor  might  have  to  insert  it.  but  I  do  not 
gather  that  in  such  a  case  he  would  have  any  objection  to 
doing  so. 

Under  his  contract  form  in  Schedule  2  the  doctor  has 
also  to  insert  the  disease,  but  as  tliis  is  to  be  done  in  such 
a  manner  as  not  to  identify  the  jiatient  this,  too,  seems 
unobjectionable. 

8.  The  answer  to  this  question  depends  simply  en  the 
law  of  libel.  If  the  disease  is  correctly  stated,  I  can  see 
nothing  for  which  the  doctor  could  be  liable.  If  the 
disease  is  incorrectly  stated,  in  the  first  place  it  seems  to 
me  that  the  only'  publication  is  through  the  patient 
himself,  which  is  not  a  publication  on  which  he  could 
found  an  action  ;  and,  in  the  second  i)lace,  the  statement 
is  privileged  on  two  grounds : 

(a)  It  is  made  in  tlie  course  of  duty. 

(6)  It  is  made  at  the  request  of  the  plaintiff. 

John  Sasket. 
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GLASGOW. 
The  Local  Medical  Committee  for  Glasgow  was  elected 
on  December  30th,  1912,  and  has  i-eceived  statutory  re- 
cognition. It  consists  of  fifty-one  members,  forty-eight 
being  elected  by  the  practitioners  (twelve  from  each  of 
the  four  Divisions  of  the  Citj'),  one  by  the  Senate  of  the 
University  of  Glasgow,  one  bj'  the  Royal  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  and  one  by  the  Associa- 
tion of  Registered  Medical  Women.  The  following  are  the 
officers : 

Clutirmait. — Dr.  John  Adams. 
Vice-Cliairmati. — Dr.  A.  T.  Campbell. 

Secretary.— Dr.  Jas.  R.  Drever,  20,  Grange  Terrace,  Langside, 
Glasgow. 

Sjtbscrip'io7i. — At  a  meeting  of  practitioners  it  was 
resolved  to  ask  a  subscription  of  £1  from  all  members  of 
the  profession  in  Glasgow  to  meet  the  expenses  for  this 
year. 

Business  Transacted. — Fourteen  meetings  of  Committee 
and  nine  of  the  Executive  Subcommittee  have  been  held. 
The  desirability  of  adopting  a  uniform  certificate  has  been 
urged  upon  the  Commissioners,  and  a  model  form  sub- 
mitted to  them  ;  the  modified  daybook  has  been  adopted 
in  preference  to  the  card  system. 

Temporary  Hesidents. — In  reply  to  the  Memorandum  of 
the  Commissioners  on  this  subject,  it  was  resolved  to 
recommend  that  neither  of  the  proposed  systems  be 
adopted,  and  that  Regulation  22  be  adhered  to. 

Allocation. — It  was  resolved  to  suggest:  (a)  That  first 
consideration  be  given  to  those  practitioners  having  fewer 
than  1,500  on  their  list ;  \b)  that  the  division  should  be 
by  equal  shares — in  districts  to  be  afterwards  defined — ■ 
among  those  doctors  who  desire  additions  to  their  lists ; 
(c)  that  the  Insurance  Committee  reconsider  the  case  of 
insured  persons  who  have  applied  for  leave  to  make 
their  own  arrangements  and  been  refused. 

Confer'ences  at  Dundee  and  Brighton. — It  was  decided 
to  send  a  Representative  to  each  of  these  conferences; 
he  was  instructed  to  bring  forward  a  motion  asking  the 
British  Medical  Association  to  reconsider  its  decision 
that  the  Act  and  the  Regulations  are  unworkable  and 
derogator3-. 

KIRKCALDY. 

A  MEETING  of  the  Kirkcaldy  Local  Medical  Committee 
was  held  on  .Tune  19th.  Dr.  A.  Lesslie  Cureok  was  in 
the  chair,  and  there  was  a  full  attendance. 

Excessive  Ordering  of  Drugs. — The  Chairman  informed 
the  practitioner  concerned  of  the  decision  come  to  at  the 
last  meeting  (Supplement,  June  21st,  p.  576),  and  called 
on  him  to  make  any  explanation  he  might  have.  Aft«r 
a  full  discussion,  the  meeting  unanimously  decided  that 
their  finding  at  the  last  meeting  was  correct,  and  tbe 
Secretary  was  instructed  to  re):ort  to  the  Insurance  Com- 
mittee accordingly.  The  practitioner  concerned  under- 
took to  exercise  more  care  in  future  in  his  prescribing. 
During  the  meeting  a  deputatii^i:  of  chemists  was  received 
and  their  views  on  the  subject  o^usidered. 

BOLTOX. 
The  fourth  meeting  of  the  Bolton  Medical  Committee  was 
held  on  June  12th,  when  Dr.  Mallett  was  in  the  chair 
and  fourteen  members  were   present.     It  was   arranged 
that  the  Committee  should  meet  once  a  mouth. 

The  Committee  discussed  and  agreed  upon  the  following 
matters : 

Dispemiiiy  in  Rural  Areas.— Tba-t  when  the  list  of  insured 
persons  is  returned  to  the  doctor  he  would  send  the  names  of 
those  who  resided  more  than  a  mile  from  a  chemist,  and 
for  whom  he  was  prepared  to  dispense,  to  the  Insurance 
Committee. 

Emergency  Drcssinys. — That  a  prescription  be  madeont,  either 
in  the  doctor's  name  or  the  patient's  name,  and  the  surplus 
dressings  be  kept  for  the  use  of  insured  persons. 

Emergency  iJedicimf.— That  a  prescription  on  the  usual  form 
be  made,  priced  by  the  doctor  according  to  the  revised  tariff, 
aud  sent  to  the  Insurance  Committee. 

Cerlinctttcs.^T)mt  the  nature  o:  the  illness  be  entered  on  the 
certificate  if  the  insured  person  desired  it. 

AUocatinn  ni'  Jiesiduc  of  i''ii»rfs-.— That  the  money  residue 
should  go  with  the  residue  of  insured  persons  to  the  doctor  to 
whom  thev  were  allocated;  the  allocation  of  the  residue  of 
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iiiKtired  persons  to  be  carried  out  according  to  the  arrangement 
priviousiy  agreed  upon. 

;i/M(r«.'Pc/>oH.«  inider  Pomicilinni  Treatment. — The  local  prscti- 
tii  iieis  agree  to  mark  all  prescriptions  issued  to  insured  persons 
uiiiier  domiciliary  treatment  for  tuberculosis. 

t'emjioriiri^liesuloilK. — The  Comifiittea  instructed  the  Secretary 
to  sead  a  letter  to  the  Commissioners  and  to  the  Local  Insur- 
a!ice  Committee,  protesting  against  the  propositions  of  the 
Commissioners  for  dealing  with  this  class  of  insured  persons. 

yialingeriug. — At  the  invitation  of  the  Insurance  Com- 
mittee, a  deputation  of  four  practitioners  was  appointed  to 
a  conference  on  malingering. 

AtteniJnnce  on  Aged  Menthers. — Letters  were  read  from 
t'.ie  local  secretaries  of  two  friendly  societies  inquiring  as 
to  tlie  terms  upon  whicli  the  local  medical  men  were  pre- 
pared to  attend  their  aged  members  and  those  who  did 
not  come  under  the  Insurance  Act.  The  Secretary  was 
instructed  to  quote  the  terms  of  the  Insurance  Act. 

BUCKS. 
A  MEETING  of  the  Bucks  Local   Medical  Committee  was 
licld  at  the   Royal   Bucks   Hospital   ou   June   27th.     Dr. 
Baker  was  in  the  chair,  and  fourteen  other  members  were 
present. 

Temporary  Residenis. — The  Secretary  reported  that  he 
had  forwarded  to  the  Insurance  Committee  the  letter 
re  temporary  residents  drafted  by  the  British  Medical 
Association.  It  was  decided  to  send  two  representatives — 
the  Secretary  and  Dr.  Henderson — to  the  conference  of 
Local  Medical  Committees  to  be  held  during  the  Annual 
Meeting  of  the  British  Medical  Association  at  Brightou. 

Allocation  of  Persons  wlio  have  not  Selected  a  Doctor. — 
This  subject  was  discussed  very  fully,  and,  after  an  inter- 
riew  with  the  Secretary  of  the  County  Insurance 
Committee,  the  following  resolution  was  passed  unani- 
mously : 

That  in  view  of  the  uncertainty  as  to  whether  the  re^tister 
cards  will  be  completed  before  July  15th.  and  also  consiilei- 
ing  the  shortness  of  the  time  before  tliat  date,  the  Medic.1l 
Committee  suggests  that  the  allocation  of  patients  be  post- 
poned, and  that  the  fees  fortliis  quarter  be  paid  according  to 
the  persons  ou  the  lists  on  July  15th  as  in  the  last  quarter. 

Chemists  and  the  Fee  for  Copying. — It  was  pointed  out 
that  this  fee  was  in  the  revised  tariff  adopted  by  the 
Insurance  Committee  and  that  it  was  agreed  to  by  the 
subcommittee  appointed  to  meet  the  pharmacists.  All 
medical  men  should  give  a  duplicate  prescription  and  also 
a  duplicate  in  the  case  of  the  repetition  of  a  mixture. 
Fiualh'  the  following  resolution  was  carried : 

That  the  doctors  in  each  district  be  requested  to  arrange  a 
list  of  stock  mixtures  with  the  local  chemists,  and  that  a 
full  explanation  of  the  question  be  sent  to  each  medical 
man  on  the  panel. 

Model  Bnles. — To  a  request  that  the  rules  and  consti- 
tution should  be  sanctioned,  the  Insurance  Commissioners 
had  replied  that,  pending  the  consideration  of  the  general 
question  of  the  permanent  constitution  of  Local  Medical 
Committees,  thej-  were  not  prepared  to  offer  a  definite 
opinion. 

Frojwscd  Medical  Instilufe  at  Ncicport  Pagnell. — The 
Committee  instructed  the  Secretary  to  inform  the  practi- 
tioners of  Newport  Pagnell  that  the  profession  would  resist 
to  the  utmost  the  establishment  in  the  county  of  Bucking- 
ham of  any  such  medical  aid  institution  as  was  proposed 
in  that  town  (see  Supplement,  June  28th,  p.  587). 

Transfers. — Several  members  stated  that  there  was 
great  difficult}-  in  persons  getting  transferred  from  one 
doctor  to  another. 

ISLE  OF  ELY. 
The    Local   Medical    Committee   for   the   Isle   of   Ely   is 
constituted  as  follows : 

Chdirman. — Dr.  H.  C.  Meacock,  Wisbech. 

Hijiioriiry  i^ccretiini. — Dr.  A.  C.  S.  Waters.  March. 

Drs.  R.  H.  Barrett,  Parson  Grove;  F.  U.  Beckett,  Ely; 
J.  Brown,  Whittlesea;  H.  Clapham,  Thoruey;  H.  F.  Curl,  Ely; 
J.  H.  C.  Fegan,  Upwell;  H.  Groom,  Wisbech  ;  C.  H.  Gunson, 
Wisbech;  C.  H.  Harding,  Whittlesea ;  P.  A.  Heudley,  I.ittle- 
purt ;  C.  W.  Howe,  Haddeuham;  J.  F.  G.  Martin,  Littleport: 
n.  E.  Nix,  Chatteris ;  C.  E.  Stephens,  Doddington ;  M.  F.  Tylor, 
Wisbech. 

Medical  Members  of  Insurance  Committee. 

Dr.  C.  E.   Stephens,  Doddington,  appointed   by  the  County 

Council,    and    Dr.    W.    Groom,    Wisljech,    appointed    by    the 

Insurance  Commissioners;  Drs.  H.  C.  Meacock,   Wisbech,  and 

Dr.  R.  E.  iXix,  Chatteris,  elected  by  the  practitioners  in  the 

lisle. 


Dispensing. — .\t  a  meeting  held  at  March  on  June  10th, 
a  letter  was  read  from  the  Insurance  Committee  referring 
to  the  dispensing  for  insurance  patients  beyond  the  limit 
of  one  mile,  and  it  was  pointed  out  that  in  the  cases 
referred  to  dispensing  should  be  wholly  carried  out  by 
either  doctor  or  chemist,  and  not  in  part  by  one  and  in 
pait  by  the  other,  except  in  eases  of  urgeucj'.  The 
Chairman  stated  that  at  a  recent  meeting  of  the  Local 
Insurance  Committee  it  had  been  decided  that  doctors 
could  dispense  medicines  for  urgent  cases  within  the  mile 
boundary  occurring  after  the  closing  hours  of  chemists, 
and  that  the  accounts,  based  on  the  drug  tariff,  should  be 
sent  to  the  drug  fund  at  the  end  of  the  quarter. 

Maternity  Bcnejit. — A  letter  with  accomiianying  draft 
rules  for  the  administration  of  maternity  beneiit  in  the 
case  of  deposit  contributors  was  received  from  the  Insur- 
auce  Committee.  After  discussion  it  was  unanimously 
agreed  not  to  enter  into  any  contract  with  the  Insurance 
Committee  in  this  matter,  but  that  local  practitioners 
should  be  free  to  make  their  own  arrangements  with 
deposit  contributors  direct. 

Mileage. — Tlie  Chairm.vn  explained  the  steps  that  had 
been  taken  to  obtain  the  special  mileage  grant  for  practi- 
tioners on  the  panel  in  the  Isle  of  Ely. 

Temporary  Hesidetits,  etc. — It  was  decided  to  adopt  the 
recommendations  of  the  British  i\Iedical  Association  with 
reference  to  temporary  residents,  aged  members  of  friendly 
societies,  and  medical  certificates  for  sickness  benefit  ia 
respect  of  cases  attended  by  midwives. 


MEETINGS    OF   INSURANCE   COMMITTEES, 

London. 
Distribution  of  Vnallotted  Funds. 
At  the  meeting  of  the  London  Insurance  Committee  on 
.June  26tli  it  was  announced  that  the  letter  set  out  below 
had  been  received  in  answer  to  the  request  of  the  Com- 
mittee that  the  Insurance  Commissioners  would  take  the 
opinion  of  the  law  officers  of  the  Crown  as  to  the  proper 
method  of  allocating  the  .£34,000  accumulated  in  respect 
of  those  insured  persons  who  had  not  chosen  a  doctor : 

23rd  June,  1913. 

In  reply  to  your  letter  of  the  6th  instant,  I  am  directed  by  the 
National  Health  Insurance  Commission  (England)  to  state  that 
it  would  be  coutrnry  to  practice  to  adopt  the  procedure 
suggested  in  your  letter. 

The  Commissioners  have,  so  far  as  the  information  before 
them  enabled  them  to  do  so.  already  dealt  in  their  letter  of  the 
28th  ultimo  with  the  matters  submitted,  after  taking  iegal 
advice  upon  those  points  on  which  any  necessity  for  legal 
advice  arises.  The  matter  has  also  been" the  subject  of  replies 
(copies  of  which  are  enclosed  herewith  1  by  Mr.  Mastennan  iu 
the  House  of  Commons. 

In  this  connexion  I  am  to  point  out  that  the  precise  arrange- 
ments for  the  administration  of  medical  benefit  iu  the  area 
have  not  been  submitted  for  the  Commissioners'  approval,  as 
required  by  Section  15  (2)  of  the  National  Insurance  Act  and 
paragraph  8  of  the  Medical  Benefit  Regulations,  and  I  am 
accordingly  to  request  that  your  Committee  will  now  proceed 
to  submit  their  arrangements  in  accordance  with  the  specific 
requirements  of  that  regnlation. 

The  questions  and  answers  in  Parliament  referred  to  in  ■ 
the  letter  were  the  statements  by  Mr.  Masterman  on 
June  2ud,  that  the  whole  of  the  funds  available  for  medical 
treatment  must  go  to  the  doctors  on  the  panel  (Supplement, 
June  7th,  p.  504),  and,  on  .June  9th,  that  the  whole  fund 
was  divisible  among  all  the  doctors  on  the  panel,  in  pro- 
portion to  t!.e  numbers  ou  the  lists,  the  numbers  being 
ascertained  after  allocation. 

The  Chairman  (Mr.  J.  A.  Dawes,  M.P.)  remarked  that, 
after  keeping  the  Committee  waiting  nearlj-  a  fortnight, 
the  Commissioners  gave  them  a  blank  refusal,  coupling  it 
with  an  imperative  demand  to  take  certain  action.  He 
hojied  the  Committee  would  not  submit  to  it. 

Mr.  KiNGSLEY  Wood  proposed  that  the  Committee  take 
the  opinion  of  leading  counsel  on  the  points  specified  iu 
the  previous  resolution,  and  that  in  the  meantime  the 
receipt  of  the  Commissioners'  letter  be  merely  acknow- 
ledged. 

One  or  two  members  thought  the  Committee  should 
prepare  a  scheme  of  distribution  and  throw  the  onus  of 
deciding  its  legality  upon  the  Commissioners;  but  on 
a  vote  it  -n-as  decided,  by  17  votes  to  13,  to  take  counsel  s 
opinion. 
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[July  s,  1913. 


Ajjpointmcni  of  Medical  Befcrccs. 
The  proposals  for  the  appointment  of  medical  referees, 
reported  iu  the  last  issue  of  the  Supplement  (page  591). 
were  approved  by  the  Committee.  The  recoinmciidation 
of  the  Subcommittee,  that  it  bo  the  duty  of  a  medical 
adviser  to  examine  and  check  certificates  referred  to 
liim  by  the  Insurance  Committee,  was  objected  to  by 
Dr.  LAur.iSTON  E.  Shaw  and  Dr.  Evan  Jones,  on  the 
ground  that  the  practitioner  attending  should  be  con- 
sulted. Any  idea.  Dr.  Lauriston  Shaw  said,  that  the 
referees  were  going  behind  the  backs  of  the  practitioners 
would  cause  a  considerable  degree  of  dissatisfaction.  Tlie 
clause  was  referred  back  to  the  General  Purposes  Sub- 
committee for  amendment. 

Deposit  Co)itnhiilor.<;  Out  of  Benefit. 
It   was   stated   that   3,000  deposit  contributors  out    of 
78,149  in  London  had  drawn  the  whole  of  their  contribu- 
tions to  the  insurance  fund  and  had  gone  out  of  benefit. 

Treatment  of  Tuberculosis. 

The  Sanatorium  Benefit  Subcommittee  recommended 
that  the  Tublic  Health  Committee  of  the  London  County 
Council  be  asked  to  receive  a  deputation  consisting  of  the 
medical  members  of  the  Subcommittee  on  the  question  of 
the  treatment  of  tuberculosis  iu  London. 

The  Chairman  explained  that  difficulty  was  e:^perieuced 
in  obtaining  accommodation  for  certain  classes  of  patients, 
principally  advanced  cases  and  cases  other  than  pulmonary 
tuberculo.sis.  The  Subcommittee  felt  it  would  carry  more 
weight  if  the  medical  members  went  to  the  County 
Coimcil  and  asked  that  these  cases  might  be  provided  for. 
The  only  accommodation  for  advanced  cases  was  that 
provided  at  Wiuchmore  Hill  by  the  Metropolitan  Asylums 
l^oard ;  this  was  too  far  from  London  for  friends  to  visit, 
and  the  cases  were  often  in  extrciuis. 

The  recommendation  was  approved. 

A  Beturn  of  Doctors'  Arranejements. 
Mr.  P.  EocKLiFF  moved  : 

That  it  be  referred  to  the  Medical  Benefit  Subcommittee  to 
prepare  and  issue  to  the  members  ol  the  Insurance 
Committee  a  return  showing : 

(i)  In  wliat  cases  the  doctor  on  the  panel  does  not  reside 
at  the  adilress  given  for  attending  insured  persons,  and 
(rt)  The  distance  from  such  an  address  to  his  residence. 
(h)  ^\■hether  there  is  a  resident  caretaker  at  the  address 

referred  to. 
(c)  Whether  there  aremeans  of  telephonic  communica- 
tion between  such  address  and  residence. 
((?)  "What  arrangements  are  made  by  doctors  iu  these 
circumstances  for  attending   insured   persons    on 
Sundays,  and   in   cases  of  sniiden  ilhiess,  out  of 
panel  hours  in  the  day  and  at  night, 
(ii)  The  names  of  doctors  on  the  panel  who  purport  to 
attend  at  two  dil'ferent  addresses  during  the  same  liours  for 
the  purpose  of  treating  insured  persons. 

(lii)  Tiie  name  of  the  doctor  and  the  address  of  his 
surgery  at  which  it  appears  from  the  panel  as  published 
tiiat  attendance  under  the  Act  is  not  given  in  tije  usual 
course  to  insiu'cd  persons  on  Sundays. 

Mr.  Eockliff  alleged  instances  in  which  the  doctors  on  the 
panel  lived  a  considerable  distance  from  the  surgery  at 
which  they  received  insured  patients,  there  being  no 
means  of  communicating  with  the  doctor  when  he  was  at 
home.  Of  128  doctors  on  the  panel  in  St.  Pancras. 
89  did  not  offer  insured  persons  any  attendance  on 
Sundays.  A  doctor  with  1,000  persons  on  his  list,  and 
using  a  lock-up  surgery,  had  reduced  his  attendance  from 
two  hours  to  one  hour;  another  posted  up  the  announce- 
ment, "  Panel  patients  not  seen  to-day";  another  doctor 
expected  insured  persons  who  came  on  Sundays  to  jjay  as 
private  patients. 

The  motion  was  carried,  although  some  members  ex- 
pressed the  view  that  the  desired  information  shoukl  be 
obtained  on  its  merits,  and  without  in  any  way  taking  it 
for  granted  that  any  doctors  were  neglectful. 

Complaints  against  Medical  Practitioners. 
Tlie  Committee  dealt  with  a  number  of  complaints  with 
reference   to   the   medical  treatment  of   insured  persons. 
Tlie  following  are  the  brief  particulars  of  the  nature  of 
the  case  and  the  action  taken  : 

Case  B.— Allegations  that  the  doctor  was  under  the  influence 
of  drink  on  one  occasion,  and  failed  to  attend  the  iJatieut  on 
other  occasions  after  promising  to  do  so. 

After  investigation  the  Medical  Service  Subcommittee  came 
to  the  conclusion  that  the  doctor  was  not  iucaxiable  of  perform- 


ing his  duties  on  any  of  the  occasions  on  which  he  called  on 
the  patient,  but  tiiat  be  had  been  tlriukiug  and  was  somewiiat 
excited  on  the  evening  alleged  ;  also  that  he  failed  to  attend 
as  iiromised. 

Action  2'iilcen. — The  Committee  passed  a  resolution  of  severe 
censure  and  called  upon  the  doctor  to  refund  to  the  insiued 
person  expenses  incurred  in  obtaining  treatment  elsewliere. 
The  transfer  of  the  iiatient  to  another  practitioner  on  the  panel 
was  authorized. 

Case  D.— A  patient,  being  under  the  impression  tliat  he  was 
suffering  from  haemorrhoids,  consulted  his  panel  doctor,  wlio 
prescribed  an  ointment,  told  him  to  bathe  the  parts  aflcctcd, 
and  advised  the  patient  that  he  might  have  to  remain  in  bed. 
The  patient  did  not  recover,  and  three  days  later  called  in  a 
second  doctor,  who  diagnosed  an  ischio-rectal  abscess  and 
operated  the  next  day.  The  iloctor  on  the  panel  stated  that  he 
thought  an  ischio-rectal  abscess  might  develop,  and  the  treat- 
ment he  prescribed  was  ajipropriate  to  this  condition. 

The  Subcommittee's  findings  on  the  facts  were  ili  that  the 
doctor  did  not  tell  the  insured  pereon  he  was  suffering  from 
haemorrhoids;  (2i  that  the  doctor  was  fully  aware  of  tlie 
possibility  of  an  abscess  developing,  and  the  treatment  i>ro- 
vided  was  appropriate  to  this  condition.  The  insured  person, 
on  finding  that  his  condition  did  not  improve,  should  have 
again  consulted  the  doctor,  instead  of  waiting  for  three  days 
without  medical  attendance  and  then  calling  iu  another 
doctor. 

Action  Tnl-en.—The  Committee  decided  to  inform  the  insured 
person  and  his  approved  society  that,  in  its  opinion,  the  com- 
plaint was  of  a  frivolous  and  vexatious  character. 

C.iSE  E. — X  complaint  that  a  doctor  on  the  panel  certified  an 
insured  person  to  be  suffering  from  tuberculosis,  whereas 
another  doctor  who  had  been  consulted  stated  that  the  patient 
was  not  so  suffering.  The  doctor  concerned  stated  that  he 
forwarded  a  specimen  of  the  insured  person's  sputum  to  the 
medical  ofiicer  of  health,  and  the  rei^ort  received  was  that  tiie 
sputum  contained  tubercle  bacilli. 

A^ctioii  Tnken. — The  parties  were  informed  that  the  Committee 
did  not  regard  the  complaint  as  having  been  substantiated. 

Case  F. — A  complaint  that  the  doctor  refused  to  fnrnisli  pre- 
scriptions on  the  appropriate  form,  thereby  rendering  it  impos- 
sible for  the  medicine  to  he  obtained  from  a  chemist  under  the 
arrangements  made  by  the  Committee,  and  tliat  the  doctor 
wished  to  supply  the  medicine  himself  and  make  a  charge 
therefor. 

The  Subcommittee  found  that  tlie  complaint  had  been 
substantiated,  but  that  the  doctor  was  unwell  at  the  time 
and  was  now  an  inmate  of  an  asylum,  having  been  certihed 
insane. 

Action  Taken. — The  Comc;ittee  decided  to  make  representa- 
tions to  the  Insurance  Commissioners  that  the  continuance  on 
the  panel  of  the  medical  practitioner  referred  to  was  pre- 
judicial to  tlie  efiiciency  of  the  medical  seiwice  in  London. 

Case  G. — A  complaint  of  failure  toattend  on  several  occasions 
a  patient  suffering  from  inlhienza.  The  doctor  stated  that 
when  he  visited  the  patient  he  was  of  opinion  that  the  illness 
w.as  not  of  a  serious  character  and  he  did  not  remember  the 
repeated  reijuests  for  his  atteudance.  He  further  stated  that 
he  was  ill  during  the  period  in  question. 

The  Subcommittee  accepted  tliis  statement  as  accoimtiug  to 
some  extent  for  failure  to  attend,  but  found  the  complaint  had 
been  substantiated. 

Action  Tai^i-n. — The  medical  practitioner  was  requested  to 
refund  to  the  insured  i^erson  any  expenditm-e  incurred  by  him 
in  obtaining  treatment  elsewhere. 

Case  H.— An  insured  person  took  a  prescription  to  a  chemist 
indicated  liy  the  doctor,  but  being  early-closing  day  in  the 
district  the  shop  was  not  open.  The  patient  went  to  amther 
chemist,  wdio  informed  lier  that  the  prescription  was  written  iu 
an  abbreviated  form,  but  that  he  believed  it  was  for  the  purpose 
of  relieving  indigestion,  and  wonld  dispense  it  as  nearly  as 
possible  in  accordance  with  what  he  believed  to  be  the  correct 
formula.  The  insured  person's  mother,  on  hearing  the  i)ar- 
ticulars.  refused  to  let  her  take  the  medicine  and  called  in  the 
family  doctor,  who  expressed  the  opinion  that  the  patient  was 
suffering  from  appendicitis.  She  entered  a  hospital,  and  three 
weeks  later  tmderwent  an  opei-atiou. 

The  doctor  stated  that  at  the  time  he  saw  the  patient  there 
Wis  no  evidence  that  she  was  suffering  from  appendicitis. 
Except  in  very  special  circumstances  he  did  not  examine  a 
woman  at  his  surgery  unless  accompanied  l)y  another  womnn, 
and  he  therefore  promised  to  examine  her  at  home,  if  ueces- 
sarv,  on  the  foUowiiig  dav.  No  recpiest  was  made  to  him  for 
f  nrtlier  trc.itmeut.  nor  was  he  informed  of  the  difticulty  expe- 
rienced in  dispensing  the  prescription,  nor  as  to  the  patients 
progress.  Us  had  arranged  with  a  particular  chemist  to  dis- 
pense prescri)itioiis  brought  to  him  between  certain  hours  in 
the  evening  of  earh  -closing  days,  to  keep  a  stock  mixture,  and 
for  prescriptions  written  iu  a 'certain  abbreviated  form  to  be 
supplied  from  such  stock,  with  a  view  to  saving  time  both  to 
himself  and  hit;  insured  jmtients. 

The  Subcommittee  found  that  the  charge  of  neglect  had  not 
been  substantiated.  Had  the  prescription  been  dispensed  by 
the  first  chemist  witliont  comment  the  case  would  probably 
have  remained  under  the  treatment  of  the  doctor  concerned. 
The  Subcommittee  thought  it  very  undesirable  that  a  doctor 
iu  writing  prescriptions  should  use  private  formulae  which  were 
known  only  to  a  particular  chemist,  as  such  a  practice  was 
liable  to  lead  to  difticulties. 
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Action  Talien. — The  Committee  cleckled  to  inform  the  parties 
that  the  complaint  had  not  been  substantiated,  to  request  the 
medical  practitioner  to  write  prescriptions  in  such  a  form  as 
would  enal)le  them  to  be  dispensed  by  any  chemist  on  the 
panel,  and  to  transfer  the  insured  person  to  the  list  of  another 
doctor  on  the  panel. 

Cases  0  and  I. — These  cases  consisted  of  a  series  of  com- 
plaints against  a  single  practitioner  to  the  effect  that  he  was 
not  in  attendance  at  his  surgery  on  a  number  of  days  at  the 
times  he  had  undertaken  to  be  there,  and  consequently  insured 
persons  had  not  been  able  to  obtain  treatment. 

The  doctor  stated  that  he  luid  been  ill  and  had  been  unable 
to  obtain  the  services  of  a  deputy.  He  admitted  that  he  had 
fixed  too  many  hours  for  attendance  at  his  two  addresses,  and 
had  not  left  siifticlent  time  for  visiting  insured  patients.  On 
the  investigation  of  the  first  complaint  he  promised  to  give  the 
matter  immediate  attention  with  a  view  to  making  more 
suitable  arranf:;ements.  After  considering  later  complaints, 
the  Subcommittee  came  to  the  conclusion  that,  owing  to  the 
distance  between  his  private  address  and  his  surgery,  the 
doctor  was  unable  to  give  efficient  attendance  to  insured 
persons  resident  in  the  neighbourhood  of  his  surgei-y. 

Actiun  Taken. — The  Committee  decided  to  ask  the  doctor  to 
make  arrangements  for  the  insured  persons  other  than  those 
residing  in  the  neighbourhood  of  his  private  address  to  be 
transferred  to  the  list  of  another  practitioner,  and  in  tlie  event 
of  the  doctor  declining  or  failing  to  take  the  necessary  steps 
before  July  15th,  1913,  to  make  representations  to  the  Insurance 
Commissioners  that  his  continuance  on  the  panel  would  be 
prejudicial  to  the  medical  service  of  insured  persons.  It  was 
also  decided  to  ask  the  practitioner  to  refund  any  expenditure 
incurred  by  insured  persons  in  obtaining  treatment  elsewhere. 

Case  J.— This  was  a  complaint  of  refusal  to  furnish  cer- 
tificates required  by  an  approved  society  preferred  against  a 
practitioner  as  to  whom  the  Committee  had  already  decided  to 
make  representations  that  his  continuance  on  the  panel  would 
be  prejudicial  to  the  efficiency  of  the  medical  service. 

The  Subcommittee  stated  that  the  Commissioners  did  not 
aiipear  to  have  completed  the  arrangements  for  an  inquiry  in 
accordance  with  54  of  the  Medical  Benefit  Regulations.  No 
useful  purpose  would  be  served,  therefore,  by  renewing  repre- 
sentations to  the  Insurance  Commissioners.  It  was  stated  chat 
notice  relative  to  an  inquiry  in  this  case  was  received  shortly 
before  the  meeting  of  the  Committee. 

Action  Taken. — The  Medical  Benefit  Subcommittee  was  asked 
to  arrange  for  the  transfer  of  the  insured  person  concerned 
from  the  list  of  the  practitioner  in  question. 


Dr.  J.  J.  BtnsT  (Cardiff)  writes :  We  are  having  here  an 
election  by  ballot  to  appoint  two  representatives  on  the  Local 
I-isurance  Committee.  There  are  two  seats  to  fill,  and  five  of 
us  have  been  nominated,  all,  I  believe,  members  of  the  British 
Medical  Association.  Now  the  local  Division  has  issued  a 
manifesto  on  behalf  of  two  of  the  candidates.  Is  it  fair  that 
this  should  be  done?  Surely  members  of  the  medical  profes- 
sion, who  are  not  all  members  of  the  British  Medical  Associa- 
tion, are  quite  able  to  form  their  own  opinions  from  their  local 
knowledge  as  to  the  fitness  or  otherwise  of  any  particular 
candidate.  If  Divisions  adopt  this  attitude,  the  principle  of 
freedom  of  choice  will  be  destroyed,  and  people  will  benin 
to  think  the  British  Medical  Association  is  assuming  the 
prerogatives  of  a  czar. 
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Sanatoeium  Benefit  in  Dublin. 
At  a  meeting  of  the  Dublin  County  Borough  Insurance 
Committee  held  last  week,  AlJermau  Dr.  M'Walter  pre- 
siding, the  following  resolution  was  adopted  by  a  majority 
of  10  votes  to  1,  thi-ee  members  of  the  Committee  declining 
to  vote : 

That  the  Dublin  Insurance  Committee  considers  it  impos- 
sible to  administer  the  Insurance  Act  satisfactorily  if 
patients  requiring  sanatorium  benefit  are  required  to 
obtain  certificates  from  the  panel  doctors.  The  Committee, 
therefore,  in  the  circumstances  refuses  to  administer 
sanatorium  benefit. 

Hitherto  every  doctor  was  entitled  to  fill  in  a  certificate  for 
a  person  applying  for  sanatorium  benefit ;  but,  according 
to  the  new  rule  issued  by  the  Insurance  Commissioners, 
the  granting  of  certificates  will  be  confined  in  future  to 
the  medical  men  on  the  panel,  or,  as  they  are  called  in 
Dublin,  "  the  medical  advisers."  The  Insurance  Committee 
is  of  the  opinion  that  it  will  be  impossible  in  these  cir- 
cumstances to  grapple  with  consumption,  because  persons 
eligible  for  sanatorium  benefit  may  object  to  go  to  doctors 
on  the  panel.  The  Committee  had  previously  been  asked 
to  approve  of  the  panel  and  it  had  emphatically  refused, 
and  in  view  of  that  refusal  it  felt  that  it  would  be  stulti- 
iying  itself  if  it  did  jist  va.^3  9,  resolutipn,  such  as  the 
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The  Insurance  Commissioners  a  few  days  later  pub- 
lished a  statement  saying  that  hitherto  the  practice  was 
that  a  person  aijplyiug  for  sanatorium  benefit  could  get 
from  any  doctor  a  certificate,  for  which  the  Insurance 
Committee  was  empowered  to  pay  a  fee  of  5s.,  but  that, 
owing  to  the  public  spirit  of  a  member  of  the  medical 
profession  who  at  the  commencement  of  the  Act  examined 
applicants  free  of  charge,  it  had  not  been  so  far  necessary 
for  the  Committee  to  make  payments  in  respect  of  such 
preliminary  reports.  One  of  the  conditions  on  which 
medical  advisers  were  recently  appointed  by  the  Com- 
missioners was  that  they  should,  free  of  charge,  examine 
and  make  preliminary  reports  iu  the  case  of  anj'  insured 
persons  or  their  dependants  who  might  apply  for  sana- 
torium benefit,  if  a  patient  insisted  on  getting  his  prelimi- 
nary certificate  signed  by  a  doctor  other  than  one  of  these 
medical  advisers,  the  cost  must  be  borne  not  by  the  funds 
of  the  Committee,  but  by  the  applicant  himself.  The 
Commissioners  have  demanded  an  immediate  detailed 
statement  of  the  suras  to  the  credit  of  the  Committee's 
account  and  of  its  liabilities,  as  they  intend  to  take  effective 
steps  to  secure  that  tuberculous  insured  persons  and  their 
dependants  shall  not  bo  deprived  of  the  treatment  to 
which  they  are  entitled  under  the  provisions  of  the  Insur- 
ance Act.  A  statement  was  published  by  the  Secretary  of 
the  County  Borough  of  Dublin  Insurance  Committee  to 
the  effect  that  the  Committee  does  not  propose  to  suspend 
the  administration  of  the  benefit,  but  that  the  procedure 
adopted  hitherto  would  be  continued  until  July  1st,  and 
the  fee  paid  to  the  doctor  who  furnished  the  preliminary 
report.  After  that  date  a  different  procedure  would  have 
to  be  adopted,  and  the  Committee  had  this  matter  under 
consideration.     The  statement  concludes  as  follows : 

With  regard  to  the  resolution  in  question,  I  am  to  explain 
that  the  Committee  were  of  opinion  that  if  applicants  for 
benefit  were  to  be  compelled  to  obtain  certificates  from  the 
medical  advisers  whose  names  were  submitted  by  the  Com- 
mission, it  would  be  impossible  in  the  circumstances  to  under- 
take the  responsibility  of  carrying  out  satisfactorily  the  pro- 
visions of  the  Act,  so  as  to  secure  to  insured  persons  the  benefits 
to  which  they  are  entitled,  the  accepted  principle  of  free  choice 
of  doctor,  on  which  the  Act  is  based  and  the  co-operation  of  the 
patients'  own  medical  attendant  iu  the  treatment  prescribed 
being  regarded  as  indispensible  to  the  success  of  anv  scheme 
for  dealing  with  tuberculosis;  it  was  felt  that  this  could  best 
be  obtained  by  associating  the  general  practitioners  with  the 
treatment  as  heretofore,  and  that  no  such  scheme  could  be 
properly  carried  out  if  the  power  of  certifying  was  to  be 
limited  to  thirteen  medical  men,  eight  of  whom  reside  outside 
the  areaof  the  city  proper. 

The  Dubli.v  Medical  Advisers. 
At  a  meeting  of  the  medical  profession  of  the  County 
Borough  of  Dublin  and  the  urban  districts  of  Rathmines, 
Rathgar,  and  Pembroke,  held  in  the  Royal  College  of 
Surgeons  on  June  25th,  when  the  President  of  the  Collego 
was  iu  the  chair,  the  following  resolutions  were  passed 
unanimously : 

That  this  meeting  of  the  medical  profession,  having  heard 
read  (1)  the  advertisement  for  medical  advisers  for  the 
county  borough  of  Dublin  and  adjacent  townships  of 
liathmines,  Rathgar,  and  Pembroke  ;  (2)  the  resolutions 
of  the  Dublin  County  Borough  Local  Medical  Committee 
and  the  correspondence  dealing  therewith,  regards  the 
tenure  of  the  said  post  of  medical  adviser  as  contrary  to  all 
professional  ethics. 

Tliat  the  term  "  medical  adviser  "  in  the  foregoing  resolution 
includes  every  practitioner  receiving  money,  whether  by 
salary  or  fee,  in  the  county  and  county  borough  of  Dublin, 
for  the  purpose  of  certification  or  examination  of  insured 
persons  for  approved  societies  under  the  National  Health 
Insurance  Act,  1911,  without  the  consent  of  the  Local 
Medical  Committee  of  this  area. 

Cost  of  Medical  Certification. 
At   a  meeting  of   the  Queen's  County  Insurance  Com- 
mittee, held  in  Maryborough  on  June  16th,  the  following 
resolution  was  passed  unanimously : 

That  this  Committee  is  strongly  of  oijinion  that  an  additional 
grant  should  be  made  by  the  Treasury  to  supplement  the 
£50,000  already  voted  to  meet  the  cost  of  medical  certifica- 
tion in  the  case  of  insured  persona  in  Ireland  under  the 
National  Insurance  Act,  1911,  and  that  this  additional  grant 
should  be  included  in  the  Insurance  Amendment  Act  about 
to  be  introduced  into  Parliament.  That  copies  of  this  reso- 
lution be  sent  to  Mr.  Llovd  George,  Mr.  John  E.  Redmond, 
the  county  members  of  Parliament,  s,u4  ftlso,  te  ea?" 
Insurance  Committee  for  adoption. 
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STAFFORDSHIRE. 
Protest  by  the  Insured. 
Some  account  was  given  in  those  columns  last  April  of 
meetings  in  various  districts  of  St  afford  si  liro  at  %vhich 
insured  persons  protested  against  the  administration  of 
the  Insurance  Act  as  carried  out  by  the  County  Insurance 
Committee,  especially  ■^\-ith  regard  to  the  obstructions 
placed  in  the  way  of  insured  persons  making  their  own 
arrangements  with  doctors  who  have  attended  them, 
perhaps,  for  many  years. 

At  a  meeting  held  in  Stafford  last  week  a  report 
of  the  Protest  Committee  was  presented.  It  stated 
that  seven  meetings  had  been  held,  and  that  a 
deputation  had  had  interviews  with  the  members 
of  Parliament  for  Stafford  and  the  AVesteru  Division 
of  Staffordshire,  and  with  tho  Medical  Benefit  Sub- 
committee. The  Committee  had  adhered  to  the  view 
that  applications  of  insured  persons  to  make  their  own 
arrangements  could  only  be  granted  in  exceptional  cases. 
Mr.  Frenzel,  who  moved  a  resolution,  said  that,  with  a 
few  trifling  exceptions,  the  Stafford  Insurance  Committee 
had  refused  the  applications  wholesale.  The  doctors  not 
on  the  panel  had  stated  that  they  were  willing  to  treat 
insured  persons  on  exactly  the  same  terms  as  doctors  on 
the  panel.  Mr.  W.  II.  Hulme,  who  seconded,  said  there 
was  nothing  in  the  Act  or  Regulations  which  would  pre- 
vent him  from  choosing  a  doctor  not  on  the  panel.  Tho 
resolution,  on  being  put  to  the  meeting,  was  carried 
unanimously,  as  follows: 

That  this  meeting  approves  of  the  steps  taken  by  the  Stafford 
and  District  Protest  Committee  to  assert  the  ritjht  of  all 
insured  persons  to  "  make  their  own  arrangements  "  under 
Section  15  (3)  of  the  National  Insurance  Act.  It  protests 
In  the  strongest  manner  against  the  attempts  made  by  the 
Staffordshire  Insurance  Committee  to  coerce  insured 
persons  to  choose  only  doctors  on  the  panel  by  enforcing 
conditions  not  contained  in  the  Act ;  and  it  pledges  itself 
to  use  every  legitimate  means  to  secure  the  free  choice  of 
doctor  allowed  by  the  Act,  and  definitely  promised  by  the 
Chancellor  of  the  Exchequer  in  commending  the  bill.  This 
meeting  also  calls  upon  the  National  Insurance  Commis- 
sioners to  immediately  hold  a  public  inquiry  into  the 
administration  of  the  Act  in  Stafford  and  district.  That 
copies  of  this  resolution  be  sent  to  the  borough  and  county 
Western  Division  members,  the  Staffordshire  Insurance 
Committee,  the  National  Insurance  Commissioners,  and 
the  Chancellor  of  the  Exchequer. 

NEWCASTLE. 
At  a  meeting  of  the   Newcastle-on-Tyne  Local   Medical 
Committee  held  on  June  13th,  Dr.  J.  Leslie  Wilson  was 
appointed  Honorary  Secretary  to  the  Committee  in  place 
of  Mr.  R.  J.  Willan,  resigned. 


INSURANCE    ACT    IN    PARLIAMENT. 

Medical  Benefit. 
Provision  0/  Drugs. 
Mr.  C.  Bathurst  asked  tho  Chancellor  of  the  Ex- 
chequer whether,  in  ijursuance  of  the  recent  report  of 
the  Departmental  Committee  appointed  to  consider 
tho  conditions  imposed  by  Section  15  (5)  (3)  of  tho 
National  Insurance  Act,  there  had  been  introduced  into 
the  amending  bill  of  tho  present  session  a  provision 
authorizing  a  person,  firm,  or  body  corporate,  who  or 
which  has  entered  into  arrangements  with  an  Insurance 
Committee  for  the  dispensing  of  medicines  for  insured 
persons,  to  employ  in  such  dispensing,  not  necessarily 
under  the   supervision   of   a   registered   pharmacist,  any 

Eerson  who  shall  have  satisfied  such  conditions  as  might 
e  prescribed  by  the  Privy  Council  for  that  purpose  ;  and, 
if  not,  whether  he  would  accept  an  amendment  to  that 
effect. — Mr.  Masterman  said  the  answer  to  the  first  part 
of  the  question  was  in  the  negative.  The  report  of  the 
Committee  was  at  present  under  consideration,  and  ho 
was  not  yet  in  a  position  to  state  what  action  would  be 
taken  upon  it. 

WorTtmen's  Compensation  Act. 
Mr.  Thomas  asked  tho  Secretary  to  the  Treasury 
■whether  a  number  of  doctors  were  refusing  to  attend 
an  insured  person  prevented  from  following  his  employ- 
ment^ through  an  accident,  and  thereby  excluded  from  the 
benefits  of  the  National  lusuranco  Act,  and  what  steps  he 
XToposed   to   take   to   deal  with   this   refusal  to   crovide 


medical  aid  for  insured  persons. — Mr.  Masterman  said  he 
was  not  aware  of  any  such  case,  but  would  institute 
immediate  inquiries  if  supplied  with  particulars. 

Local  Medical  Committees  (London). 
Mr.  Worthington-Evans  asked  why  the  Local  Medical 
Committees  formed  for  the  boroughs  of  Poplar  and 
Stciiney,  which  had  applied  for  recognition  under  Section 
62  in  April  last  had  not  had  any  reply  to  their  application  ; 
whether  the  District  Insurance  Committees  were  now 
transacting  business  without  tho  presence  of  direct 
representatives  of  the  medical  profession  in  Poplar  and 
Stepney;  and  whether,  in  view  of  tho  fact  that  the 
Disti'ict  Committees  had  to  draw  up  schemes  for  allot- 
ment of  patients,  tho  Commissioners  would  ensui-e  that 
the  medical  profession  should  be  represented  thereon. — 
Mr.  Masterman  said  the  question  of  recognizing  a  Local 
Medical  Committee  for  the  whole  county  as  well  as 
Local  Medical  Committees  for  the  different  metropolitan 
boroughs  was,  receiving  the  careful  consideration  of  the 
Commissioners,  but  they  were  at  present  unable  to  recog- 
nize any  Local  Sledical  Committee  cither  for  the  whole 
county  or  for  the  different  boroughs  as  properly  repre- 
sentative of  the  doctors  resident  in  the  respective  areas. 

Medical  Men's  Days  and  Hours. 
Sir  J.  D.  Rees  asked  tho  Secretary  to  the  Treasury 
whether  his  attention  had  been  called  to  the  fact  that  a 
large  number  of  medical  men  on  London  panels  were  adver- 
tised as  being  available  for  patients  at  more  places  than 
one  at  one  and  the  same  time,  whereas  Regulation  B  (2)  (n) 
December  5th,  1912,  required  that  the  lists  of  such  panel 
doctors  should  contain  particulars  of  the  days  and  hours 
at  which  they  undertook  to  be  in  attendance  at  each 
place ;  and,  if  so,  what  action  ho  proposed  to  take  to 
ensure  compliance  with  that  condition. — The  Financial 
Secretary  to  the  Treasury  (Mr.  Masterman)  said  :  I  am 
informed  by  the  London  Insurance  Committee  that, 
with  the  exception  of  three  misprints,  which  will  be 
corrected  in  the  revised  edition  of  the  list  about  to 
be  published,  the  cases  referred  to  were  cases  in  which 
the  doctors  concerned  are  either  in  partnership  with  other 
doctors  on  the  panel  or  have  engaged  assistants.  In  these 
cases  the  particulars  given  included  not  only  the  hours  at 
which  these  doctors  could  be  seen  personally,  but  also  the 
consultation  hours  of  their  partners  or  assistants. 

Maternity  Benefit. 
ITu'cs  of  Aliens. 
Mr.  MacCallum  Scott  asked  the  Secretary  to  the 
Treasury  whether,  in  the  case  of  an  insured  English 
woman  who  was  married  to  an  alien,  the  full  Government 
grant  was  made  towards  maternity  benefit  if  her  husband 
was  not  also  insured  and  she  was  entitled  to  receive  the 
full  maternity  benefit,  but  if  her  husband  was  also  insured 
no  Government  grant  was  made  towards  maternity  benefit 
and  her  husband  was  only  entitled  to  receive  a  reduced 
maternity  benefit  in  respect  of  her  confinement;  and,  if 
this  were  so,  whether  he  would  consider  the  propriety  of 
amending  this  in  tho  forthcoming  bill. — Mr.  Masterman 
replied  tliat  the  woman  referred  to  would,  under  the 
Naturalization  .\ct,  1870,  be  an  alien,  so  that  there  would 
be  no  difference  as  to  the  payment  of  the  Government 
grant  in  the  two  cases  referred  to. 

Patients  in  Lying-in  Institutions. 
Mr.  Godfrey  Locker-Lampsou  asked  whether  the  Secre- 
tary to  the  Treasury  would  explain  wliy  Circular  A.S.  73 
said  that  surplus  maternity  benefit  money  (unpaid  to 
dependants,  etc.)  must  be  paid  in  cash  when  the  motlicr 
left  the  hospital,  while  Cii-cnlar  A.S.  94  said  that 
surplus  sickness  benefit  money  (unpaid  to  dependants, 
etc.)  must  not  be  paid  in  cash  when  the  insured  person 
left  the  ho.spital,  having  regard  to  tho  fact  that  the  same 
Section  12  of  the  National  Insurance  Act  and  the  same 
words  governed  both  sickness  and  maternity  benefit. — ■ 
Mr.  Masterman  said  that  neither  sickness  benefit  nor 
maternity  benefit  could  be  paid  to  an  insured  person 
during  residence  in  a  hospital.  The  right  to  maternity 
benefit,  however,  accrued  in  respect  of  a  single  event, 
while  the  right  to  sickness  benefit  accrued  in  respect  of 
periods  of  time.  In  view  of  this  difference  the  Commis- 
sioners were  advised  that  any  balance  of  maternity 
benefit  not  otherwise  disposed  of  might  properly  bo  paid 


JULY   5,    1913.] 


INSUKANCE    ACT    IN    PAKLIAilENT. 


[Suppi-EWEirr  Ty>  thh  ^  _ 

Bbitisu  Msoicu.  Joub^ak       J  ^ 


to  the  insui-ed  person  after  the  woman  left  the  hospital, 
whilo  in  the  case  of  sickness  benefit  the  right  of  a  person 
in  a  hospital  to  receive  any  balances  undisposed  of  neces- 
sarily lapsed  under  the  provisions  of  Section  12  of  the  Act 
at  the  expiration  of  the  period  in  respect  of  which  the 
benefit  would  have  been  payable. 

Sanatorium  Benefit. 
Sfatistics, 
A  return  as  to  the  administration  of  sanatorium  benefit 
for  the  period  July  15th,  1912,  to  April  30th,  1913,  has  just 
been  issued.     It  is  as  follows : 


England. 


SdoUand.  ^^l 


1.  Number  of    persons,      19,151      |      2J57 
who  had  applied  for  j 
sanatorium    benelit 

up  to  April  30tb.  1913  '■ 

2.  Number  of  such  ap-         1.905  118 
plicants   who   were,;                     , 
apart  from  consider-, 

ations  of  health,  in-j 
eligible  on  other| 
grounds  to  be  recom-. 
mended  for  sana- 
torium benefit  I 

3.  Number  of  such  ap-|  16.4*7  2.2« 
plicants  medically 
examined  and  re- 
ported on  under  the, 
arrangements  made' 
by  Insurance  Com-| 
mittecs  for  the  pur-. 
poSe                             j 

4.  Number  of  such  ap-'  15,671  2.075 
plicanta  recom-j 
mended  by  In- 
surance Committees 
for  eanatoriumi 
benefit                        ! 

5.  Number  of  such  ap-       14,624      1      2.014 
plicants    who   havej 
received  sanatorium 
benefit  ] 

6.  Number  of  cases  in 
which  treatment  is| 
being,  or  has  been 
given :  I 

(a)  In    residential        7,464  1,513 

institutions        1 
Cb)  In  or  through  a'       2,167  103 

tuberculosis 

dispensary 
(c)  At  home  under        4.993 

the      care      of 

private  medical 

pi-actitioners 
(Dom  i  cilia  ryj 

treatment) 
[Cases  which  have 
been  treated  in 
the  patient's 
home  through  a! 
tuberculosis  dis-j 
pensary,  or  as 
out-patient  hos- 
pital cases,  are 
classed  under  (b) 
not  under  (c)] 


1.762 


Wales 
and 

Mon- 
mouth- 
shire. 


Total. 


1,263         24,533 


89    '        71  2,183 


1.613 


1.476 


1,297 


875 


1493 


7.1  .S38 


1.192  20.414 


1.162 


387 


711       456 
351        319 


f.  Approximate  total  122,12314  11 
expenditure  charge 
able  to  the  sana- 
torium benefit  fund 
incurred  to  the  date 
of  this  return 
(This  is  exclusive  of 

payments  made  to 

doctors  in   respect 

of   the  domiciliars' 

treatment    of     in-, 

sured  persons  since' 

January  15th,  1913, 

and  of  all  expendi- 
ture    incurred    on 

the  administration 

of  the  benefit.) 


3.  d.'     £   s.  d. 
23.074  U  7 


19.097 


10.237 
2,797 

6.0a 


£        £    \    e    B.a. 

9,930    16,760  1  171,888  6  6 


Note. — The  difference  between  the  numbers  shown  against  head- 
ings 3  and  4  is  explained  by  the  fact  that  in  3  are  included  applica- 
tions received  up  to  the  date  of  the  return  which  the  Insurance  Com- 
mittees had  not  finally  dealt  with.  The  difference  between  4  and  5 
represents  in  the  main  cases  awaiting  removal  to  an  institution,  cases 
removing  from  the  area  of  the  Committee  before  treatment  had  been 
given,  and  cases  refusing  treatment, 

Numhers  Treated. 
In  reply  to  Mr.  John  Ward,  llr.  ilasterman  said  that 
he  was  not  aware  that  any  Insurance  Committees  had 
'ftiled  to    make    proper   provision  for  tlie  treatment  of 


insured  persons  suffering  from  tuberculosis.  A  return  had 
been  laid  showing  that  up  to  April  30th  last  over  19,000 
persons  had  received  sanatorium  benefit,  of  whom  10,239 
had  been  treated  in  sanatoriums  and  other  residential 
institutions. 

Amending  Bili,, 
Nursing. 
Mr.  C.  Bathurst  asked  if  it  were  proposed  in  the  amend- 
ing bill  to  make  provision  for  the  inclusion  in  medical 
benefit  of  the  nursing  of  insured  persons,  or  otherwise  to 
take  steps  to  provide  such  persons  with  efficient  nursing 
and  prevent  the  threatened  extinction  through  lack  of 
financial  support  of  county  and  district  nursing  associa- 
tions.— Mr.  Masterman  replied  in  the  negative.  Pro- 
vision was,  he  said,  already  made  under  Section  21  of  the 
principal  Act  whereby  approved  societies  and  Insurance 
Committees  might  subscribe  for  the  support  of  district 
nurses  for  the  purpose  of  visiting  and  nursing  insured 
persons,  but  there  had  not  yet  been  suflicient  experience 
of  the  working  of  the  Act  to  show  the  full  effect  of  this 
provision,  or  whether  any  amendment  was  needed. 

Insurance  Committees. 
Travelling  Expenses. 
Mr.  Cathcart  Wason  asked  the  Secretary  to  the  Treasury 
if  he  had  been  able  to  consider  the  report  of  the  Scottish 
Insurance  Commissioners  with  reference  to  payment  of 
travelling  expenses  of  members  of  Insurance  Committees 
in  those  counties  where  no  possible  levy  would  sulfice.— 
Mr.  Masterman  replied  that  the  matter  was  still  the  sub- 
ject of  departmental  correspondence  between  the  Scottish 
Insurance  Commission  and  the  Treasury,  and  he  was  not 
yet  in  a  position  to  make  any  statement. 

Aged  Deposit  Contributors. 
Mr.  MacCallum  Scott  asked  the  .Secretary  to  the 
Treasury  whether,  in  the  case  of  a  deposit  contributor 
who  was  over  65  when  he  entered  insurance  and  who  was 
theretoro  not  entitled  to  claim  medical  benefit,  the  Com- 
missioners proposed  to  make  any  arrangement  with 
regard  to  the  balance,  if  any,  standing  to  his  credit  when 
he  reached  the  age  of  70 ;  whether  they  would  make  any 
contribution  towards  the  cost  of  medical  attendance ;  or 
whether  they  would  allow  him  to  draw  out  four-sevenths 
of  the  balance,  as  he  might  do  if  he  had  emigrated  or  as 
his  nominee  might  do  on  his  death. — Mr.  Masterman  said 
a  deposit  contributor  who  was  over  65  on  July  15th,  1912, 
was  entitled  to  such  benefits  as  the  Insurance  Committee 
might  determine.  Any  balance  standing  to  a  contributor's 
credit  when  he  reached  the  age  of  70  would  in  the  ordinary 
course  remain  in  the  Post  Oflico  Fund  until  his  death,  but 
committees  were  in  most  cases  allowing  contributors  who 
entered  insurance  at  the  age  of  69  and  upwards  to  draw 
sickness  benefit  after  they  reached  the  age  of  70, 

Ireland. 
Eossclare  Sanatorium. 
In  reply  to  Mr.  Fetherstonhaugh,  tho  Chief  Secretary 
for  Ireland  said  that  the  Local  Government  Board  had 
approved  of  an  expenditure  of  £'2,000  on  Ilosaclare  Sana- 
torium, CO.  Fermanagh,  and  of  this  £1,700  had  already 
been  advanced.  In  a  previous  answer  (Supplement,  .June 
14th,  p.  529)  he  had  given  particulars  as  to  the  qualifica- 
tions of  the  Board's  .medical  officer  who  inspected  the 
site.  That  officer  called  attention  to  its  elevated  and 
exposed  position,  but  described  the  soil  as  drying  quickly, 
and  suggested  planting  to  provide  shelter.  This,  Mr. 
Birrell  understood,  had  been  carried  out.  It  was  true  that 
some  of  the  sleeping  shelters  were  blown  down  during  one 
of  the  exceptionally  heavy  gales  of  last  wintor,  but  they 
had  since  been  made  secure.  The  suggestion  that 
Piossclare  was  condemned  by  the  experts  who  had  had 
personal  experience  of  it  was  incorrect.  The  opinions 
varied,  but  one  at  least  of  the  former  resident  medical 
officers  stated  that  he  obtained  some  strikingly  good 
results  there.  Xo  inconvenience  had  arisen  up  to  the 
present  from  the  fact  that  the  doctor  was  non-resident, 
but  it  was  proposed  to  appoint  a  resident  medical  officer 
when  the  buildings  now  in  OOVirsQ  of  construction  wara 
Aolshed. 
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CORRESPONDENCE. 


Section  of  Medical  Sociology. 
Dr.  EA-i^ioND  H.  Shaw  (Great  Yarmouth)  writes:  I  find 
that  Mr.  Lloyd  George  and  Mr.  Masterman  havo  been 
invited  to  attend  the  meeting  at  Brighton  and  address  the 
Sociological  Section.  Mr.  Masterman  has  accepted,  and 
Mr.  Lloyd  George  has  not  yet  declined. 

Personally,  I  trust  I  may  not  he  considered  small- 
minded  if  I  state  most  strongly  that  such  a  course  must 
be  very  offensive  to  many  members  of  the  British  Medical 
Association,  and  especiafly  to  those  -who,  like  myself,  are 
not  on  the  jjanel  and  believe  that  the  Insurance  Act,  as 
forced  on  us,  is  still,  as  our  pledge  affirmed,  derogatory  to 
the  best  interests  of  the  profession  and  the  public. 

I  contend  that  such  an  invitation  is  practically  con- 
doning the  action  of  tho  two  men  who,  as  the  Journal 
has  repeatedly  stated,  have  by  threat  and  inaccurate  state- 
ments, bullied  many  of  us,  by  fears  of  financial  loss,  into 
working  an  Act  which  the  great  majority  of  us  had  given 
our  word  of  honour  not  to  work. 

The  matter  was  brought  to  my  notice  by  a  layman  who 
sent  me  a  report  from  an  evening  paper,  and  who, 
sympathizing  with  the  action  of  the  non-panel  men  in 
this  town,  thought  wo  were  being  treated  in  an  extra- 
ordinary manner,  and  I  thoroughly  agree  with  him. 

On  inquiry  at  head  quarters,  I  found  that  the  Medical 
Secretary  did  not  even  know  of  the  fact  till  he  had  wired 
to  Brighton.  Surely  this  is  an  astounding  condition  of 
affairs"  and  justifies  many  of  us  in  thinking  that  since  the 
majority  are  on  the  panel,  those  who  are  unfortunate 
enough  to  feel  that  they  cannot  work  this  "derogatory 
Act"  are  to  be  left  to  themselves  without  any  assistance 
or  encouragement.  On  this  latter  point  I  hope  to  write 
later,  but  1  consider  the  action  of  the  Brighton  Socio- 
logical Section  should  be  made  known  to  all  readers  of 
the  British  Medical  Journal,  so  that  their  opinion  on  the 
matter  can  be  ascertained. 

Tempoeart   Residents. 

Dr.  James  Eatcliff  -  G.\tlard  (Honorary  Secretary, 
Birkenhead  Local  Medical  Committee)  writes:  The 
correspondence  which  has  taken  place  of  late  between 
the  Commissioners  and  Local  Medical  Committees  plainly 
indicates  that  the  Commissioners  are  seeking  an  easy 
means  of  dealing  with  the  difficult  question  of  attendance 
on  temporary  residents,  by  endeavouring  to  establish,  as 
an  incontrovertible  fact,  that  Regulation  22  draws  no 
distinction  between  permanent  and  temporary  changes  of 
residence,  and  applies  to  both  equallj-. 

A  regulation  which,  when  it  was  originally  drawn  up, 
was  undoubtedly  intended  to  refer  only  to  pei-manent 
removals,  is  now  held  to  have  had  reference  from  the 
very  beginning  to  all  removals,  for  however  short  a  period, 
whether  temporary  or  otherwise.  Upon  this  assumption — 
for  it  is  nothing  more— on  the  part  of  the  Commissioners, 
rests  the  whole  system  which  they  are  seeking  to  estab- 
lish to  the  pecuniary  disadvantage  of  the  panel  practi- 
tioners of  this  country. 

It  is  upon  this  point  that  it  behoves  us  to  keep  our 
attention  fixed.  Wo  are  not  concerned  with  the  equity, 
or  otherwise,  of  any  proposed  "  case-value "  system, 
because  we  contend,  and  I  believe  contend  rightly,  that 
the  basis  upon  which  such  a  system  rests  is  vitiated  by 
the  strained  and  unfair  interpretation  of  Regulation  22 
by  the  Commissioners. 

Upon  certain  assumptions  the  Commissioners  have, 
without  our  concurrence,  jiroceeded  to  inaugurate  a 
system  which,  in  spito  of  their  assertions  to  the  contrary, 
we  cannot  recognize  as  being  an  equitable  one,  however 
willing  we  may  be  to  do  so.  In  the  face  of  this  ill-advised 
attempt  to  exploit  those  who  are  loyally  working  the  Act, 
there  is  one  line  of  action  which  every  panel  practitioner 
must  take  and  to  which  be  must  resolutely  adhere.  It  is 
that  we  insist  that  in  Regulation  22  the  words  "  changes 
his  residence  to  the  area  of  another  Committee  "  refer  to 
^permanent  removal  only.  That  as  all  temporary  residents 
are  outside  tho  terms  of  the  regulation  and  of  our  agree- 
ments with  Insurance  Committees,  we  shall  wholly 
disregard  tho  green  vouchers  and  attend  such  persons 
as  private  patients,  and  that  we  shall  suffer  no  deductions 


to  be  made  from  our  capitation  payments  for  the  purpose 
of  constituting  a  central  fund. 

It  will  bo  well  if  we  loyally  adhere  to  this  line  of  action 
— one  which  is  in  accord  witli  reason  and  justice — for  the 
memorandum  on  temporary  residents,  as  has  been  pointed 
out  by  the  State  Sickness  Insurance  Committee,  carries  no 
legal  authority,  and,  as  admitted  by  the  Scottish  Com- 
missioners, the  arrangements  therein  disclosed  cannot  be 
enforced  without  our  consent. 

Attendance  on  Usinsdred  Persons. 
Dr.  T.  Cuming  Askin  ("SVoodbridge,  Suffolk)  writes  to 
endorse  the  observations  in  Dr.  Charles's  letter  published 
on  June  28th  ([).  586).  Dr.  Askin  considers  10s.  6d.  per 
annum  for  a  family,  irrespective  of  the  number  of  children 
and  with  an  income  limit  of  £160,  is  sweating  of  the 
worst  description.  He  sends  the  following  revised  terms 
of  contributions  to  the  Suffolk  County  Medical  Clubs  : 

Revised  Terms  of  Contributions. 

Per  Annum.      Per  Quarter. 

Eacli  aihilt         8s.    8d.    or    2s.    2(1. 

Each  child  ...  •■•    4s.    4d.     „     Is.    Id. 

Payment  for  Large  Farnilies. —Toi&X  contribntiona  of  any 
family  not  to  exceed  one  week's  average  wages  of  the  head  of 
the  family  (iu  arriving  at  the  average  earniugs  both  haysel  and 
harvest  to  be  included).  Where  there  are  more  than  three  in  a 
family,  the  minimum  payment  to  be  153.  per  annom,  or  33. 9d. 
per  quarter.  ,    ,      , 

The  above  rates  of  contribution  include  the  special  ser\nce3 
of  the  doctor  for  fractmes,  amputations,  and  suchlike  serious 

cases.  ,  It     .   ■ 

Co»^nfmo!(J.— Members  to  sign  the  usual  orders,  authorizing 
approved  eocieties  to  pay  a  fee  of  18s.  to  the  doctor  in 
attendance.  Such  order  to  be  signed  by  the  member  and  sent 
to  the  secretarv  at  the  earliest  possible  date. 

No  person  is'eligible  for  membership  whose  average  weekly 
earnings  exceeds  30s.  .       . 

In  special  cases  the  committee  may  sanction  the  payment  01 
Is.  5d.  a  quarter.  Out  of  the  8s.  8d.  the  sum  of  8d.  and  out  of 
the  4a.  4d.  the  sum  of  4d.  is  set  aside  for  a  special  fund  to 
defrav  maniigement  expenses  and  for  extra  services,  such  aa 
attendance  on  fractures  and  for  mileage  in  respect  of  confine- 
nients— namelv.  3s.  for  each  conflnemeut  under  one  mile  and 
6s.  if  over  a  mile— making  a  toUl  of  2l8.  or  24s.  respectively. 

The  Position  in  London. 

Mr.  Charles  H.  Hartt  (Greenwich)  writes :  I  am  always 
amused  at  the  speeches  and  writings  of  Dr.  Keay,  and  his 
recent  letter  recording  his  appreciation  of  the  working  of 
the  Insurance  Act  is  quite  in  keeping  with  his  habit,  and 
is  of  the  old  familiar  type.  As  "  Cock  of  the  North  "  he 
tells  us  poor  southerners  that  we  know  little  or  nothing 
of  the  Act,  that  we  publish  wrong  statements  iu  the  news- 
papers, and  in  other  ways  try  to  make  a  muddle  of  it. 
I  wonder,  is  that  his  real  opinion  ? 

We  poor  southerners  think  that  Dr.  Keay  is  mistaken, 
and  that  he  and  his  colleagues  have  made  a  muddle  of  it. 
If  it  had  not  been  for  him  and  those  that  think  with  him 
the  Act  would  have  failed  altogether.  Even  now  there  is 
much  discontent  amongst  panel  and  non-panel  doctors. 
But  what  of  insured  persons  ?  Are  they  not  to  be  com- 
miserated ■?  They  pay  their  weekly  contribution,  but  are 
nut  permitted  to  have  that  which  they  were  promised  in 
the  Act— namely,  a  free  choice  of  doctor.  They  are  not 
allowed  to  make  their  own  arrangements.  I  and  those 
who  think  with  me  refuse  to  join  the  panel  because  we 
consider  the  regulations  are  of  such  a  character  as  to  be 
derogatory  to  our  profession  and  unfair  to  the  insured. 
We  are  not  even  permitted  to  attend  our  own  employees 
(insured  nersons)  without  signing  that  disgraceful  docu- 
ment Form  43,  I.e.  which  has  given  so  much  offence  to 
medical  men : 

Medical  treatment  and  attendance  not  inferior  In  nature, 
extent,  or  quality  to  that  of  a  panel  doctor. 

If  Dr.  Keay  aud  his  party  desire  to  make  the  Act  work- 
able, they  should  approach  the  Commissioners  and  get 
Form  43  I.e.  recalled  and  remodelled  so  as  to  permit  of 
medical  'men  signing  it  and  so  obtain  for  the  insured 
persons  their  just  rights.  . 

The  panels  may  remain  open,  but  they  wul  be  a  long 
time  before  they  obtain  the  number  of  medical  men  re^ 
nuired  in  London  to  work  the  Act  successfully,  and  if  they 
are  so  fortunate,  discontent  will  reign  amongst  the  in- 
sured, not  only  on  account  of  their  being  prohibited  from 
contracting  out,  but  also  for  having  thrust  upon  them 
medical  men  in  whom  they  have  no  confidence. 
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HOTAL  XAVAL  MEDICAL  SERVICE. 
The  following  aunouncements  are  notiiied  by  the  Admiralty : 
Deputy  Surgeons-General  WiLLiAii  Eames  and  Williaii  H.  Jsoemau 
bave  been  promoted  to  the  rank  of  Surgeon-General,  with  seniority  of 
May  nth  and  June  5th  respectively.  Deputy  Surgeon-General  James 
L.  S.M1TH.  M.V.O.,  to  Malta  Hospital,  vice  Norman,  July  1st.  Deputy 
Sur'-eon-General  H.  W.  G.  DoTNE  to  Chatham  Hospital,  vice  Smith, 
July  1st.  Fleet  Surgeons  Herbert  W.  G.  Dotne.  Geop.ce  A.  Drf.ut:  ii. 
and  Richard  A.  Fitch  bave  been  promoted  to  the  rank  of  Deputy 
Surgeon-General,  with  seniority  of  May  6th.  11th.  and  June  5th  respec- 
tively. Fleet  Surgeon  WiLLlAii  Bett.  M.V.O..  to  the  X>)-ea<;iioiio7it  and 
for  general  stalf  duties  on  recommissioning,  July  1st.  Fleet  Surgeon 
Joseph  A.  Moon,  to  the  Pomone,  additional,  for  ths  Dartmouth  sick 
Quarters,  vice  Bett,  July  1st.  Fleet  Surgeon  Robert  Hickson  has 
been  placed  on  the  retired  list.  June  10th.  Fleet  Surgeon  Loms  E. 
DARTNELL.to  tho  4/rica,  vice  Hickson.  June  19th.  Fleet  Surgeon  E.  H. 
HODUET  DE  Codrtmac-Sherrt,  M.D.,  to  the  Indcfatioahle,  on  re- 
commissioning,  June  17th.  Fleet  Surgeon  J.  k.  Keogh.  M.B.,  to  the 
Xortl  A"!'? so ?i.  on  recommissioning.  July  1st.  Fleet  Surgeon  E.S.  MrLLEp.. 
M.B..  to  the  Warrior,  on  recommissioning,  July  1st.  Fleet  Surgtou 
Robert  H.  Morneifeiit  to  the  Eurtjatus  on  completing,  July  10th. 
Fleet  Surgeon  Tercival  M.  Mat  to  the  FtsaanZ,  vice  Beadnoll,  July 
13th.  Stalf  Surgeon  G.  E.  Hamilton,  M.B.,  to  the  Alecto,  temporary, 
vice  Miller.  June 23rd.  StallSurgeon  J.McA.  Holmes,  to  the  Warrior. 
on  recommissioning,  July  1st.  Staff  Surgeon  John  Stoddart.  to  the 
Sapphire,  vice  O'Hea,  June  14th.  Staff  Surgeon  Leslie  M.  Morris. 
to  the  Hermione,  on  recommissioning,  July  3rd.  Staff  Surgeon  .\.  R. 
Davidson.  M.B.,  to  the  Indejatioahle.  on  recommissioning,  June 
17th.  Staff  Surgeon  Arthur  S.  Br.\dlet,  to  the  Victory,  additional 
for  R.N.  Barracks,  temporary,  vice  Fairley,  June  7th.  Staff  Surgeon 
F.  E.  AtJLET  to  the  Victory,  additional  for  disposal,  June  17th.  Staff 
Burgeon  James  A.  Thompson,  M.B.,  B.A..  to  Pembroke  Dockyard, 
vice  CaustoD,  June  19th.  Staff  .Surgeon  Edivaed  G.  P.  Cacston,  H..\., 
to  theHeri'ii(f.<:,  June  19th.  Staff  Surgeon  George  E.Ha;jilton,  M.B.. 
to  the  Peloriis,  Juno  19th.  Staff  Surgeon  Edmund  Cox,  M.B.,  B.A..  to 
the  Attentive,  on  commissioning.  July  1st.  Staff  Surgeon  John  St.  J. 
Murphy  to  the  Porfsiry/if,  on  commissioning.  July  1st.  Staff  Surgeon 
Edward  T.  Burton  to  the  Sentinel,  on  commissioning,  July  1st.  Staff 
Burgeon  Charles  C.  Macmtllan.  D.S.O..M.D..  to  the  iJrisfoi.  on  recom- 
missioning. July  1st.  Staff'  Surgeon  Henry  C.  "Whiteside  to  Flymouth 
Hospital,  July  5th.  Staff  Surgeon  Francis  F,  Lobb  to  the  Boadicea, 
on  recommissioning,  July  5tii.  Staff  Surgeon  Frederick  E.  Anley 
to  the  Weynwuth,  vice  Mornement,  on  reducing,  undated.  Staff 
Burgeon  Edward  C.  Sawdy  to  the  Adventure,  on  commissioning, 
July  1st.  Staff  Surgeon  Charles  H.  Dawe  to  the  i^orit-nrf?,  on  com- 
missioning, July  10th.  Staff  Surgeon  k.  ■\;\'oollcombe  to  the  Talbot, 
on  completing,  July  15th.  Staff  Surgeon  Cecil  R.  Rickapj>  to  the 
&A'irj7ti57ier,  on  commissioning,  July  1st.  Surgeons  W.  G.  Edwards. 
It.  F.  Macsiahon,  G.  H.  Vickery,  M.B.,  and  W.  G.  Moore-Anderson, 
M.B.,  to  the  Victory,  additional  for  disposal.  Surgeons  L.  C.  E. 
Murphy,  W.  W,  Haydon,  D.  H.  C.  Given.  M.B..  and  1'.  B.  Egan,  M.B., 
lo  the  Peynbroke,  additional,  for  disposal.  Surgeons  H.  D.  Drennan, 
M.B.,  and  S.  Bh-Vdbury,  M.B.,  to  the  Vivid,  additional  for  disposal. 
Surgeon  P.  F.  Minett.  to  the  iorci  Nelson  on  recommissioning,  July 
1st.  Surgeon  B.  Taylor.  M.B..  to  the  Dreadnouaht,  on  recomniis- 
fiioning,  July  1st.  Surgeon  Hugh  F.  Briggs.  to  the  Prinee  of  Wales, 
vice  Morris.  Surgeon  .\lbert  E.  Malone,  M.B,,  B.A.,  to  the  Alecto, 
temporary,  vice  ^lilln,  June  23rd.  Surgeon  James  P.  Shorten  to  the 
Minerva,  vice  Murphy,  July  1st.  Surgeon  Cecil  G.  Spragde  to  the 
BK/u'rtrfc.  vice  Rickard,  July  1st.  Surgeon  Charles  H.  L.  Petch  to 
the  Hawke,  vice  Sawdy,  July  Ist.  Surgeon  Francis  H.  Holl  to  the 
!>ujffotk,  vice  Whiteside,  July  5th.  Surgeon  Maurice  W.  Haydon  to 
the  EuryaUis,  on  completing,  July  10th. 

Surgeon  Arthur  A.  J.  McNabb.  M.B.,  has  been  placed  on  the 
Emergency  List  of  Surgeons,  June  10th. 

Staff  Surgeon  G.  H.  S.  Milln,  M.B..  and  Surgeon  Ambrose  C. 
■W'lLSON  have  been  allowed  to  withdraw  from  the  service  with 
a  eratuity,  June  23rd, 

AEMT  MEDICAL  SERVICE. 
Royal  Army  Medical  Corps. 
Lieutenant-Colonel  H.  Caldwell  has  been  posted  to  the  Southern 
Command,  from  Juno  27th. 

Major  W.  A.  "Ward  has  been  transferred  to  the  London  District  for 
duty. 
Captain  Andrew  McMunn  to  be  Major,  June  25th. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
JAVES  J.  Finlat,  late  Cadet,  Glasgow  University  Contingent,  Officers' 
Ti-aininfi  Corps,  to  be  Lieutenant  on  probation,  June  1th. 


INDIAN  MEDICAL  SERVICE. 
The  designation  of  the  Secretary  to  the  Director-General,    Indian 
Medical    Service,    has  been  altered    to    "Deputy    Director-General. 
Indian  Medical  Service." 

The  designation  of  the  Secretary  to  the  Director-General.  Indian 
Medical  Service  (Sanitary)  has  been  altered  to  "  Assistant  Director- 
General.  Indian  Medical  Service  (Sanitary)." 

The  services  of  Lieutenants-Colonel  C.  DuER  have  been  placed  at 
the  disposal  of  the  Government  of  Burma,  with  effect  from  May  1st, 

Lieutenant-Colonel  C.  H.  Jasies.  C.I.E.,  has  been  confirmed  in  the 
appointment  of  Civil  Surgeon,  Simla  (West),  with  effect  from  May  lat, 
1913. 

LieutenantrColonel  R.  Bird,  M.V.O.,  C.I.E.,  has  been  granted 
combined  leave  for  sLs  months,  with  effect  from  May  8th,  1913. 

Major  E.  O.  Thurston  has  been  appointed  to  officiate  as  Professor 
of  Surgery,  Medical  College,  Calcutta,  and  Surgeon  to  the  College 
Hospital,  during  the  absence  on  leave  of  Lieutenant-Colonel  R.  Bird. 

Major  W.  M.  Anderson  has  been  appointed  as  Agency  Surgeon  in 
Haraoti,  with  effect  from  April  10th,  1913. 

Major  J.  Gould  has  been  appointed  as  Assistant  Director-General, 
Indian  Medical  Service  (Stores), 

Captain  R.  I.  Binning,  I, M.S.,  is  appointed  as  Specialist  in  Mid- 
wifery and  Diaeases  of  Women  and  Children,  with  effect  from  May 
Uth.  19U. 


Lieutenant  P.  F.  Gow,  I.M.S.,  is  appointed  a  Specialist  in  Prevention 
of  Disease,  with  effect  from  May  lOlh,  1913. 


TERRITORIAL  FORCH. 
Royal  Army  Medical  Corps. 

North  MidlanH  Mounted  Brigade,— TuoiLAS  G.Buchanan,  M.B.,  to 
be  Lieutenant,  .\pril  2Sth. 

First  London  (Citii  of  London)  Field  .lm5«!a;!ce.— Lieutenant  Hans 
C.  SwERTZ.  M.B..  resigns  his  commission.  Juno  21st. 

Third  London  (City  of  London)  Field  Ambulance.— Ijientena.ist 
Robert  E.  Barnsley.  from  the  2nd  London  iCity  of  London)  Field 
Ambulance,  to  be  Lieutenant,  March  13th. 

Fourth  London  Field  -lniSu!a»ce.— Captain  Arthur  E.  Jermah  to 
be  Major,  June  ISth. 

Sixth  Londoyi  I\eld  AmTiulance.—Ta:iz,w  S.  Price  to  be  Lieutenant, 
June  2nd. 

Second  West  Biding  Field  Ambulance— Francis  G.  Doeson,  M.B., 
to  be  Captain,  May  15th. 

Third  East  Lancashire  Field  Ambulance. — William  J.  Eeid,  M.B., 
to  be  Lieutenant,  .\pril  1st. 

■Second  Welsh  Field  jfmijijlancj.— Lieutenant  Owen  L.  Rhys,  M.D., 
to  be  Captain,  March  25th. 

Second  London  ,Sanitary  Comiany. — Captain  John  Mum,  M.B., 
resigns  his  commission,  June  21st. 

Attached  to  Vnits  other  than  Medical  (Jntfs.— Lieutenant  Dudlet 
W.  C.  Jones.  M.D..  to  be  Captain.  April  26th.  Lieutenant  Joseph  H. 
Donnell,  M.B..  to  be  Captain,  May  Eth.  Lieutenant-Colonel 
William  Mearns,  M.D-,  has  resigned  his  commission,  and  is 
granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform.  June  18th.  Lieutenant  Henry  W.  M.  Strover.  M.B.,  and 
Allan  D.  Low  have  resigned  their  commissions.  June  18th. 

For  Attachment  to  Vnits  other  than  Medical  tJiitts.  — James 
L.  Wilson,  M.B..  to  bo  Lieutenant,  May  5th.  William  Emerson 
Lee,  M.D.,to  be  Lieutenant,  June  18th.  Willlim  J.  H.  Davis  to  bo 
Lieutenant,  May  2nd. 

Supertiumeraryfor  Service  with  Officers'  Training  Corps.— GeraiJ) 
G.  Alderson  (late  Private.  Inns  of  Court  Training  Corps)  to  be  Lieu- 
tenant for  service  with  the  medical  unit  of  the  University  of  London 
Contingent,  Senior  Division,  Officers'  Training  Corps,  May  8th. 

Unattached  List  for  Territorial  i^orcif.— Captain  Ernest  Knight, 
M.B..  from  the  3rd  West  Lancashire  Field  Ambulance,  to  he  Captain, 
May  7th, 

The  undermentioned  officers  resign  their  commissions,  June21att 
Lieutenant-Colonel  and  Hon.  Surgeon-Colonel  Edward  Williamb, 
who  is  granted  permission  to  retain  his  rank  and  to  wear  the  prescril>ed 
uniform:  Captain  Henry  Robinson,  M.D.,  Lieutenant  James  T.  B. 
MacGill,  M.B.,  Lieutenant  Donau)  G,  MACGiZiL, 


TERRITORIAL  FORCE  RESERVE!. 
Royal  Army  Medical  Corps. 
Major  William  K.  Pauli.  from  the  Third  London  General  HospltaJa 
to  be  Major,  June  8th,       

CHANGES  OP  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical    Service   have  been    officially  reported  lo  have  taken  placo 
during  May ; 

FROM  TO 

Colonel  R.  Kirkpatrick,  C.M.G.,  M.D.    Sialkot Abbottabad. 

,,       R.  J.  Geddes,  D.S.O..  M.B.   ...    Jubbulpore    ...  Devonport. 

Lieut.-Colonel  C.  C.  Reilly       Colaba Darjeeling! 

,,  ..        G.  F.  H.  Marks,  M.D.    Ferozepore    ...  Dalbousie. 

,,        H.  I.  Pocock     Campbellpcre  Murree. 

,.        R.  J.  W.  Ma  whinny  ...    Jullundur      ...  Naslrabad. 

Major  H.  J.M.  Buist,  D.S.O.,  M.B.  ...    Bloemfontein  Pretoria. 

„      D.  J.  Collins,  M.D Colaba Poona. 

„      A.  E.  Master,  M.B „  —  Windsor. 

„      G.  St.  C.  Thorn.  M.B Rawalpindi...  Murree. 

„      J.  P.  Silver.  M.B Cork      ,  KilworthCmp. 

E.C.Hayes Cosham  ...  LodmoorCmp. 

..      P.  J,  Probyn,  D.S.O.,  M.B.     ...    Londonderry...  N.  Command. 

„      A.  H.  Waring         Gosport  ...  Wool  Camp. 

J.  McD.  McCarthy,  M.B.  ...    Ferozepore    ...  Sabathu 

,,      W.  H.  S.  Nickerson.V.C.M.B.    Rawalpindi...  Murree. 

E.  A.Bourke         Chester  ...  Carlisle. 

,,      P.  H.  Collingwood  Devonport     ...  Honiton  Cmuk 

.,      S.  O.  Hall     Karachi  ...  Hj'derabad. 

„      A.  R.  O'Flaherty Ambala  ...  Kasauli. 

H.  K.  Palmer        Mhow Aden. 

,,      P.  J.  Palmer         Jutogh Mhow. 

,,      L.  Wood       Hyderabad    ...  Quetta. 

„      W.  A.  Woodslde Agra      Chakrat.a. 

„      T.  E.  Fielding,  M.B —  Devonport. 

„      J.  W.  West,  M.B Rawal  Pindl ...  Murree. 

J.  H.  Robinson     Peshawar       ...  Cherat. 

,,      C.  E.  Fleming,  M.B Potchcfstroom  Pretoria. 

„      L.  L,  G.  Thorpe Cosham         ...  Rollestoue 

Camp. 

„      W.  M.  Power         Chatham       ...  Landguard. 

,,      J.  H.  Barbour,  M.B Kamptce        ...  Ferozepore. 

„      E.  V.  Aylen Rawalpindi.,.  Gharial. 

Captain  A.  W.  A.  Irwin Gibraltar       ...  Cork. 

F.  A.  H.  Clarke Multan Darjeeling, 

R.  J.  Franklin Lahore Solon. 

F,  W.  Vv".  Dawson,  M.B.      ...    Ambala  ...  Kasauli. 

F.  C.  Lambert Pembroke  Brownslade 

Dock  Camp. 

J.  B.  Mcldon,  M.B Shorncliffe    ,.,  Brighton. 

„       D.  G.  Carmichael.  M.B.      ...    Rawalpindi...  Campbellpora. 

„       F.  M,  M.  Ommanney R.A.M.C.  Coll.  Dublin. 

„       R.T.Collins     Inverness      ...  Buddon  Camp, 

H.  Harding.  M.B Gt,  Yarmouth  Colchester. 

A.  S.  Arthur,  M.B Liverpool      ...  Trawsfynydd 

Camp. 

H.  T.  Wilson     Maidstone     „.  Chatham. 

G.  8.  Vv'allace.  M.B Woking  ,.,  Aldersbot. 

„       A.  Dawson,  M.B Curragh        „,  Glen  Imaal 

Cam  p. 

„       E.  W.  M.  Paine..,       «,       .„    Bnry     .-       ...  Monmouth. 

..        J.  B.  Grogan      Cosham  ...  Larkhill  Camp 

E.  M.  O'Neill,  M.B Cork      Youghal. 

.       a.  W.  L.  Scott   _       „       ._    Netley  ...       -  Dunmgton 

Cemp- 
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VAOANCIBe    AND    APPOINTMENTS. 


[JULY  5,   1913. 


Captain  D  De  0.  O'Grady        ,.. 
„        T.  W.  O.  Sexton 

A.  C.  Amy.  M.B 

W.  Mitchell,  M.B 

D.  Coutts.  M.B 

J.J.  O'Keefe,  M.B 

,,        E.  J.  Kavauagli,  M.B. 

M.  P.  Leahy,  M.B 

B.  D.  O'Connor 

E.  M.  Middleton 

„        H,  W.  Farebrotber    ... 
T.  MoO.  Phillips.  M.B. 

G.  Petit 

J.  B.  Hanafin,  F.B.C.S.I.     . 
0.  A.  T.  Ooiiyugbaiii.  M.B. 
„        D.  B.  McGriyor.  M.B. 

A.  E.  G.  Eraser 

..        W.  H.  S.  Burner 

A.  W.  Byrne.  M.B 

C.G.  Sherlock,  M.D. ... 
Lieutenant  R.  F.  Bridges,  M.B. 
„  O.  M.  Finny.  M.B. 

„  E.  G.S.  Cauo 

D.  Iteynolds,  M.B. 
0.  D.  K.  Seaver      ... 
„  W.  T.  Graham,  M.B. 

.,  "W.  Bisset.  M.B.     ... 

„  P.  Hayes,  M.B.      ... 

„  S.  P.  Sykes.  M.B.  ... 

„  H.J.  G.Wells,  M.B. 


E.  C.  Deane 

F.  S.  Tamplin 

A.  G.  Macllwaino 

A.  Hood.  M.B, 

J.  Ii.  Ritchie,  M.B. 
0.  M.  Ingoldby 

B.  J.  Higgius  M. 

8.  J.  Barry 

J.  Hare,  M.B. 

T.  H.  Balfour.  M.B. 
R.  E.  Porter,  M.B. 
H.J.  S.  Shields     ... 
J.  E.  Hepper 


FROM 

Bawal  Pindi ... 
Hounslow 
Ranikhot 
Amba!a 
Bareilly         ».. 

Meorut 

Multan 

Kirkee 

Multan 

Rawal  Pindi  ... 

Meiktila 

Fyzabad 

Meerut 

Nowshera      ... 

Quetta 

Meerut 

Cairo    

Attock 

JuUuudur 

Lahore 

Peshawar 

Dublin 

Poona  

Limerick 
Rawal  Piudl ... 
Lucknow 
Ambala 
Wellington    ... 
Woolwich 

Spike  Island. 
Queens  town 
Harbour 

Carlisle 

Netley 

Deepcut 

Richmond, 
Yorks 

LichGfld 

Tralee 


TO 
Barian, 
Woolwich. 
Agra. 
Sabathu. 
Ranikhet. 
Nalni  Tal. 
Chatham. 
Dublin. 
Murroe. 
Kuldana. 
MajTuyo. 
C  awn  pore. 
Delhi. 
Oharial. 
Mhow. 
Ranikhot. 
Hounslow. 
Kb  an  spur. 
Dalhousie. 

Cherat. 
Murroo  Hills. 
Col  aba. 
Kawal  Pindi. 
Dalhousie. 
Multan. 
Dagshai. 
Bangalore. 
Kingston-on- 
Thames. 
Poeghane 

Camp. 

Ross  Camp. 
Gibraltar. 
Quetta. 
Lichfield. 


„  H.  P.  Panton,  M.B. 

Lieutenant  A.  G.  Biggam,  M.B. 
26th.  1912,  has  been  stationed  at  Y 
appointed  on  probation,  July  26th 


Aldershot. 
Moore  Park 
Camp. 
..    Fermoy  ...    Cork. 

..    Guildford      ...    Woolwich. 
..    Londonderry       Belfast. 
..    Edinburgh     ...    Fort  George. 

..    Cork     Waterford. 

..    London  ...    Windsor. 

..    Tidworth       ...    Pcrham  Down 
Camp. 
,,  Fargo  Camp, 

appointed  on  probation,  January 
brk,  and  Lieutenant  J.  L.  Huggau, 
1912,  has  been  stationed  at  London. 


Wital  ^tathtm. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-gix  of  the  largest  English  towns  8.974  births  and  3,858  deaths 
were  registered  during  the  week  ending  Saturday,  Juue  28th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.1,  11.8,  and 
11.6  per  1.000  in  the  three  preceding  weeks,  further  fell  to  11.5  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  did  act  exceed 
10.3,  against  11.6, 11.4,  and  11.0  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rates  ranged  from 
4.4  in  Enfield,  4.6  in  Cambridge,  5.4  in  Horusey,  6.0  in  Swindon  and  in 
Bath,  6.4  in  Barrow-in-Furness,  and  6.8  in  Leyton  and  in  Oxford,  to 
16.1  in  Stoke-on-Trent,  16.4  in  Sunderland.  16.9  in  Hudderstield,  17.4  in 
"M'est  Bromwich  and  in  Dewsbury,  and  20.5  in  Oldham.  Measles 
caused  a  death-rate  of  1.6  in  St.  Helens,  1.8  iu  Salford,  2.0  In 
Dudley.  2.3  in  West  Bromwich,  and  4.0  in  Aberdaro;  diphtheria  of 
3.1  in  Gloucester:  and  whooping-cough  of  1.9  in  York.  The  mortality 
from  the  remaining  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered 
during  the  week.  The  causes  of  38,  or  1.0  per  cent.,  of  the  total 
deaths  were  not  certified  either  by  a  registered  medical  practitioner  or 
by  a  coroner  after  inquest;  of  this  number,  9  were  registered  in 
Birmingham,  5  In  Gateshead,  4  in  Liverpool,  and  3  in  Rochdale.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
1,427.  1,418.  and  1,499  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  1.604  on  Saturday  last;  286  new  cases  were  admitted 
during  the  week,  against  202.  186.  and  273  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,215  births  and  646  deaths  were 
registered  during  the  week  ending  Saturday,  June  28th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  15.9,  14.3.  and  14.8  per 
1,000  in  the  three  preceding  weeks,  further  rose  to  14.9  in  the  week 
imder  notice,  and  was  3.6  per  1,000  above  the  rate  recorded  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  7.4  in  Perth.  9.8  In  Clydebank,  and  10.2  in  Falkirk,  to 
16.6  iu  Glasgow.  18.1  in  Greenock,  and  29.7  in  Hamilton,  The  mortality 
from  the  principal  infective  diseases  averaged  1.7  per  1,000,  and  was 
highest  in  Kirkcaldy  and  Hamilton.  The  325  deaths  from  all  causes 
registered  in  Glasgow  included  26  from  measles,  6  from  whooping- 
cough.  6  from  infantile  dlai'rhoeal  diseases,  and  1  from  diphtheria. 
Four  deaths  from  measles  and  2  from  diphtheria  were  recorded  in 
Aberdeen ;  3  from  measles  and  2  from  scarlet  fever  in  Dundee  i 
e  from  scarlet  fever  in  Edinburgh  ;  and  2  from  whooping-cough  in 
Paisley  and  in  Motherwell. 


HEALTH    OF    IRISH    TOWNS. 

During  the  week  ending  Saturday,  Juno  28th,  624  births  and  384  deaths 
■were  registered  iu  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  613  births  and  580  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.7  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.5  per  1,000  in  the 
previous  i>oriod.  The  mortality  in  these  Irish  areas  was  therefore 
6.4  uer  1,000  higher  tiiau  tihQ  oorrospoudiug  ralq  Iu  tl^o  aladty-six 


English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  27.1  per  1,000  of  population.  As 
for  mortalitv  of  individual  localities,  thah  in  t,hA  Dnhlin  i-Pf»Jct.Tif;,^ii 


rate,  on  the  other  hand,  was  equal  to  27.1  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registratioD 
area  was  14.9(asnf^ainst  au  average  of  17.3  for  the  previous  four  weeks), 
In  Dublin  City  16.1  (as  against  18.8).  in  Belfast  16.9  (as  against  16.4).  it 
Cork  16.3  (or  the  same  as  in  the  previous  period),  in  Londonderry  15.,' 
(as  against  16.9).  in  Limerick  10.8  (as  against  14.6),  and  in  Waterford 
26.6  (as  against  28.0).    The  zymotic  death-rate  was  1.4.  as  against  1.2  is 


^acanci^s  ant»  ^ppointtttents. 

VACANCIES. 

WABNIXa  NOTICE.— Attention  is  called  to  a  Notice  (see  Indea 
toAdvertisements—Waniiiig  Notice)  appeai'inginour  advertise- 
ment coUnnns.  giving  2^<it'ticulai-s  of  vacancies  as  to  ivhich 
ingniries  shonld  be  made  hefore apxtlication. 

BANBURY  1  HOETON  IKFIRMAKY.— House-Surgeon.    Salary.  £100 

per  annum. 
BELGKAVE  HOSPITAIi  FOR  CHILDEEN,  Clapham  Road.  S.W.— 

Resident  and  Junior  Resident  Medical  Officers  (males).    Salary  at 

the  rate  of  i'GO  and  £40  per  annum  respectively. 
BIRKENHEAD   BOROUGH     HOSPITAL.  —  Junior   House-Surgeon 

(male).    Salary.  i'80  per  annum, 
BIRMINGHAM    GENERAt,    DISrENSAET.  —  Resident     Surgeon. 

Salarj'.  1'220  per  annum. 
BIESHNGHAM  AND   MIDLAND  EYECHOSPITAL.— Third  House- 
Surgeon.    Salary.  £75  per  annum. 
BIEMINGHAM  :     RUBERRY    hill    asylum.— junior   Assistant 

Medical  Ofliccr  (male).    Salary,  £200  per  annum. 
BIRMINGHAM  UNION.— Second  and  Third  Assistant  Medical  Officers 

at  the  Dudley  Road  Infirmary.    Salary,  £160  and  £150  per  annum 

respoctivolj'. 
BIRMINGHAM    UNIVERSITY.— Walter  Myers  Travelling  Student- 
ship.   V.alue.  i'150  for  one  year. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary,  £90  per  annum. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£100  per  annum. 
BRISTOLROYAL  HOSPITAL  FOR  SICK  CHILDEEN  AND  WOMEN. 

—Junior  Resident  Officer.    Salary,  £80  iwr  annum. 
BRISTOL  ROYAL  INFIRMARY.— Obstetric  and  Ophthalmic  Houss- 

Surgeon.     Salary  at  the  rate  of  £75  per  annum. 
CAMBERWELL  ;    PARISH    OF    ST.    GILES.  —  Locumtenent   for 

Medical  Officer  of  the    Constance    Road    ^^'orkhouse.     Salary, 

6  guineas  wecklj'. 
CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.— (1)  House-Surgeon; 

(2)  Second  House-Surgeon.    Salary  at  the  rate  of  i'80  per  annum 

each. 
CANCER    HOSPITAL.   Fulhara    Road,    S.W.  — Senior   and    Junior 

House-Snrf;eons.     Salary.  £80  and  £70  per  annum  respectively. 
CANTERBURY  MENT.\L    HOSPITAL.— Assistant    Medical    Officer 

(male).    Salary.  £160  per  annum. 
CHELTENH.\M  GENERAL  HOSPITAL.— House-Pbysician.    Salary. 

£100  per  annum. 
CHESTER    GENERAL '   INFIRMARY.— House-Physician.      Salary, 

£90  per  annum. 
CHESTERFIELD    AND    NORTH    DERBYSHIRE      HOSPITAL.  — 

House-Physician.    Salary,  £90 ijer  annum. 
COLCHESTER  :    ESSEX  COUNTY   HOSPITAL.— House-Physician. 

Salary.  £80  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Physician 

and  Junior  House-Surgeon.    Salary.  £90  per  annum,  increasing 

to  £100. 
DENBIGH  :    NORTH    WALES!  COUNTIES    ASYLUM.— First   and 

Second  Assistant  Medical  Officers.    Salaries,  £275  and    £175  per 

annum  respectively. 
DEVONPORT  :    ROYAL    ALBERT    HOSPITAL.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
DOWNPATRICK  :  DOWN  DISTRICT  LUNATIC  ASYLUM.— .Junior 

Male  Assistant  Medical  Officer.    Salary,  £130  per  annum,  rising  to 

£150. 
DUBLIN :    PEAMOUNT     SANATORIUM,       Hazelhatch.— Resident 

Medical  Superintendent.    Salary.  £400  per  annum,  rising  to  £500, 
DUBLIN  :    ROYAL    COLLEGE    OF    SURGEONS    IN   IREL.\ND.— 

Professor  of  Anatomy. 
DURHAM    COUNTY    ASYLUM,    Winterton.  —  Third    and    FoiU'th 

Assistant  Medical  Officers  (male).    Salary.  £180  per  annum  each, 

rising  to  £200  and  £220  respoctiveh'. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— Resi- 
dent Medical  Officer  (male).    Salary.  £100  per  annum. 
EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.  White- 
house  Loan.— Two  Qualified  Medical  Women.    Honorarium.  £25 

and  £18  per  annum. 
EDINBURGH:      THE     HOSPICE.  —  Qualified     Medical    Woman 

as  Resident.     Honorarium.  £25  per  annum. 
ESSEX  EDUCATION  COMMITTEE.  Chelmsford.— School  Inspector. 

Salary.  £250  per  annum,  rising  to  £500. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
QLASGOW    ROYAL    INFIRM.ARY. —Senior   Assistant    Physician. 

Salary.  £250  per  annum. 
GLOUCESTER   ROYAL   INFIRMARY  AND  EYE  INSTITUTION.— 
•  (1)  Physician ;  (2)  Assistant  House-Surgeon,  remuneration  at  Uia 

rate  of  £80  per  annum. 
HALIFAX    EDUCATION     COMMITTEE.— School   Medical   Officer. 

Salary,  £300  per  annum. 
HALIFAX:  ROYAL  HALIFAX  INFIRMARY.— Second  House-Surgeon 

(male).    Salary.  £100  per  annum. 
HASTINGS:   EAST   SUSSEX  HOSPITAL.— Senior  House-Surgeon 

(male).    Salary,  £109 1'^^'  aonum. 
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HEKTS  COUNTY  ASYLUM.  Hill  End,  St.  Albans.— Second  Assistant 

Medical  Officer.    Salary,  £200  per  annum, rising  to  £240. 
HOSPITVt,    FOR    CONSUMPTION     AND     DISEASES    OP    THE 

CHEST,  Brompton.— House-Physician,    Honorarium,  30  guineas 

for  sis  montlis. 
JOH.\NNESBUEQ    HOSriTAL.— Kesident   X-Eay   Medical    Oaicer. 

Salarj-,  £750  per  annum. 
KENT  COUNTY   ASYLUM,  Cliartliam.  —  Junior  Assistant  (Third) 

Medical  Officer  (male).    Salary,  £220  per  annum. 
KINGS  COLLEGE.  Strand.  W.C— Demonstrator  in  Department  of 

Anatomy.    Salary.  £100  per  annum. 
LANCASHIRE    COUNTY  ASYLUM,  'Winivicl;.— Assistant    Medical 

OtEcer.    Salary.  £2C0  per  annum,  rising  to  £250. 
LEEDS    GENERAL    INFIRMARY.— <1)  Resident  Medical  Officer  at 

the    Ida   and   Robert   Arthington    Hospitals ;    salary,    £60    p«r 

annum.    (2)  Ophtbalmio  House-Smgeon  ;  salary,  £50  per  annum. 

(3)  Two  Hoase-Physicians. 
LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 

Salary,  £1C0  per  annum. 
LINCOLN  MENTAL  HOSPIT.VL.— Assistant  Medical  Officer.    Salary, 

£150  per  annum. 
LONDON  HOSPlT.\L,  E— (1)  .'V^sistantPhysician.    (2)  First  Assistant 

to  Dr.  Mackenzie  in  the  Cardiac  Department,  salary  at  the  rate 

of  £300  per  annum. 
LOWESTOFT  HO  PITAL.— Honse-Snrgeon.     Salary  at  the  rate  of 

£100  per  annum. 
MANCHESTER  MEDICAL  MISSION— Medical  Officer. 

NEW.iRK-UPON-TRENT  HOSPITAL  AND  DISPENSARY.— Resident 
Medical  Officer.    Salary.  £100  per  annum. 

NEWCASTLE-UPON-TYNE  :  HOSPIT.VL  FOR  SICK  CHILDREN.— 
Honorary  Assistant  Surgeon. 

NORTHAMPTON  :  ST.  ANDREWS  HOSPITAL  FOR  MENTAL 
DISEASES.— Third  .\ssistant  Medical  Officer  (male).  Salary, 
£2C0  per  annum,  rising  to  £250. 

NORTH  RIDING  ASYLUM,  Clifton.  —  Second  Assistant  Medical 
Officer.    Salary.  £2C0  per  annum,  rising  to  £250. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPIT.iL.  —  House- 
Surgeon  and  Casualty  House-Surgeon.    Salary.  £60. 

PARISHES  OF  ST.  GILES  AND  BLOOMSBURY.— Medical  Super- 
intendent and  ,\?5istaut  Medical  Officer  of  the  Infirmary. 
Salary,  £300  and  £150  per  annum  respectively. 

PETERBOROUGH  INFIRMARY.  —  Honse-Surgcon  (male).  Salan', 
£120  per  annum. 

PLAISTOW  ;  ST.  MART'S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN— Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £80  per  annum. 

PLY.MOUTH :  SOUTH  DEVON  .VND  EAST  CORNWALL  HOS- 
PITAL.— House-Physician.    Salary.  £75  per  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— House- 
Physician.    Satars'  at  the  rate  of  £80  per  annum. 

PRESTON  :  COUNTY  ASYLUM.  Whittingham— Assistant  Medicd 
Officer.    Salary.  £200  per  annum,  rising  to  £250. 

HOTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon  (male).    Salary.  £100  per  annum,  rising  to  £120. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Examiner 
in  Physiology.    (2)  Examiner  in  Dental  Surgery. 

ROYAL  DENTAL  HOSPITAL.  Leicester  Square,  W.C— Anaes- 
thetist.   Honorarium,  £50  per  annum. 

ROYAL  EYE  HOSPITAL.  Southwark,  S.E.— Junior  Hoase-Snrgeon 
Salary,  £50  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Eoad,  W.C— Ophthalmic 
Surgeon. 

SALISBURY  GENERAL  INFIRM.\RY.  —  Q)  Honse-Surgeon  ;  (2) 
Assistant  House-Burgeon.  Salary,  £1C0  and  ££0  per  annum 
respectively. 

SHEFFIELD  ;  E.4.ST  END  BRANCH  OF  THE  CHILDREN'S 
HOSPITAL.— House-Surgeon.    Salary,  £75  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOB  WOMEN.  —  Assistant 
House-Surgeon.    Salarj'.  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician 
Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIEMARY.— Two  Resident  Medical  Officers. 
Salary,  £70  per  annnm. 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary 
£100  per  annum. 

SOUTHPOET    INFIRMAEY.-^unior  House   and  Visiting  Surgeon 

(male^.    Salary.  £80  per  annum. 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY  .\ND  SOUTH  SHIELDS 

AND  WESTHOE  DISPENSARY.— Junior  House-Surgeon((maie). 

Salary,  £30  per  annum. 
SOUTH  SHIELDS  UNION.— (1)  Medical  Officer  of  the  Workhouse. 

Infirmary,  and  Cottage    Homes.     (2)    Female  Assistant  Medical 

Officer.    Salary,  £300  and  £130  per  annum,  rising  to  £4C0  and  £150 

respectively. 
SOUTH       STAFFORDSHIRE     JOINT      SMALL-POX     HOSPITAL 

BOAED.— Kesident  Medical  Officer.    Salary.  £200  per  annum. 
60UTHW.\KK   UNION.— Assistant  Medical  Superintendent  of  the 

Infirman".    Salary,  £150  per  annum,  rising  to  £180. 

STAFFOHDSHIEE  EDUCATION  COMMITTEE.— Assistant  School 
Medical  Officer.    Salary.  £250  per  annum,  rising  to  ±'300. 

STIRLING  DISTRICT  ASYLUM,  Larbert.— Junior  Assistant  Medical 

Officer.    Salary,  £150  per  annum. 
SUNDERLAND:    MONKWEAEMOUTH   AND    SOUTH-mCK  HOS- 
PITAL.—House-Surgeon.     Salary,  £1C0  per  annum. 
I       THREE    COUNTIES   ASYLUM,  near  Hitchin. —  Junior    Assistant 
\  Medical  Officer.    Salary,  £200  per  annum,  rising  to  £250. 

I      TORQUAY  :  TOEBAT  HOSPITAL.-Eesident  Medical  Officer  (male). 
B  Salary,  £1C0  per  annum. 

I    TEUEO:     ROYAL    CORNWALL    INFIRMARY.  —  House-Surgeon. 

■  Salary,  £1C0  per  annum. 

■  VICTORIA  HOSPITAL  FOR  CHILDEEN,  Tite  Street,  S.  W.— (I)  House- 
W  Physician.    (2)  House-Surgeon.    Salary,  £40. 

I  WEST    BEOM'WICH      AND     DISTRICT     HOSPITAL.  —  Assistant 
■        Resident     Hoofe-Saigeoa    and    Anaesthetist,     Salary,  £7S  per 


WEST  HAM  UNION.— Third  and  Fourth  Assistant  Resident  (male) 

Medical  Officers  at  the   Infirmary.    Salary,    £130   and   £120  per 

annum,  rising  to  £150  and  £140  respectively. 
•WESTMORLAND       C0NSL:MPTI0N       SANATORIUM,     Meathop. 

Grange-over-Sands. — Second  Assistant  Medical  Officer.     Salary, 

£150  per  annum. 
WHITECHAPEL    UNION.  —  Second    Assistant    Resident     Medical 

Officer  (male)  at  the  Inflrmar>-.    Salary,  £120  per  annum,  rising 

to  £140. 
WHITEHIVEN    AND    'WEST     CUMBERLAND     INFIEMARY. — 

Resident  House-Surgeon.    Salar>-,  £120  per  annum. 
WOLVERHAMPTON    AND     STAFFOEDSHIBE   GENERAL    HOS- 
PITAL. —  (1)    Kesident    Medical     Officer ;    (2)     House-Surgeon. 

Salary,  £100  per  annum  each. 
WORCESTER  GENEEAL  INFIRMARY.— House-Physician.    Salary, 

£120  per  annum. 

YORK  DISPENS-\RY  AND  MATEENHTY  HOSPITAL.— Resident 
Medical  Officer  (male).    Salary,  £140  per  annum. 

CERTIFTTNG  FACTORY  SURGEONS.— The  Chief  Inspector  oi 
Factories  announces  the  following  vacant  appointments: 
Axminster  (Devon),  Colwyn  Bay  (Carnarvon). 

Thisliat  o/  vacancies  ia  eomviled  from  our  advertisement  columns, 
where  full  pirticulars  will  be  found.  To  ensure  notice  in  this 
column  adfcrtisementsmust  be  received  not  later  than  tlie  first Bost 
on  Wed7iesdav  inor7iivo. 


APPOINTMENTS. 

BroDLE.  H.  G..  M.R.C.S.,  L.E.C.P.,  Certifying  Factory  Surgeon  for 

the  Hosne  District,  co.  Suffolk. 
Bowman,  R.,  M.B.,  C.M.Edin.,  Government  Medical  Officer,  etc.,  at 

Parramatta,  N.S.W, 
Brown,  A.,  M.D.,  District  Medical  Officer  of  the  Stroud  Union. 

M.D.,  District  Medical  Officer   of   the    St.   Neots 


M.B.,  District  Medical  Officer  of  the  Prestwich 


BncELE,  W.   F., 

Union. 
Chalmers,  J.  E., 

Union. 

Crew.  F.  E.,  M.B.,  District  Medical  Officer  of  the  Bideford  Union. 
Da  VIES,  J.  P.  H.,  B.A.,  B.C.Cantab..   M.R.C.S.Eng.,  L.R.C.P.Lond., 

D.P.H.,    Assistant  Medical    Officer   of    Health  to  the  Bhondda 

Urban  District  Council. 
Douglas,  E.  O..  M.D..  Medical  Superintendent  of  the  Ararat  Hospital 

and  Benevolent  .\sylum.  .\rarat,  Victoria. 
Edwaiids,  E.  Panr,  L.E.C.P.Edin.,  L.F.P.S.GIasg.,  County  Medical 

Officer  and  School  Medical  Officer  for  Carnarvon. 
Edte,  B.  T.,  M.B..  C.M.Sydney,  Demonstrator  in  Pathology,  Univer- 
sity of  Sydney  Medical  School, 
GTI.I.ENCEESTZ,  J.  E.,  M.B.C.S.,  L.R.C.P.,  Junior  Assistant  Medical 

Officer  at  St.  John's  Hill  Infirmary  of  the  Wandsworth  Union. 
HuGGiss.  S.  P..  M.D.,  District   Medical   Officer   of    the  Wycombe 

Union. 
Hdth,  S.    F..  M.R.C.S..  L.R.C.P.,  District  Medical  Officer   of   the 

Wellington  Union.  Somerset. 
Isaacs.  D..  M.R.C.S..  L.R.C.P..  Assistant  Medical  Officer,  Shoreditch 

Parish  Infirmary. 
Jones.  Francis  G.,  M.B.,  C.M.Aberd.,  Medical  Superintendent  of  the 

North  Wales  Asylum,  Denbigh. 

McCartan.  P..  L.R.C.P.  andS.Iiel.,  Certifying  FactoiT  Surgeon  for 
the  Certain  District,  co.  TjTone, 


L.R.C.P..  District  Medical  Officer  of 
Honorary    Anaesthetist  to  the 


McGlLLTCXTDDT,  E.  H..  M.R.C.S 

the  St.  Pancras  Parish. 
McLoRlNAN.  Margaret,    M.B.Melb., 

Women's  Hospital,  Melbourne. 
Magfll.  R..  jun..  M.B.,  B.Ch.Dubl..  Certifj-ing  Factory  Surgeon  for 

the  Newcastle  District,  co.  Down. 
Metcalfe.  James.  M.D.Brux.,    L.R.C.P.,  L.R.C.S.Edin.,  Honorary 

Physician  in  Charge  of  the  X-Ray  and  Electrical  Department  of 

the  Prince  of  Wales's  General  Hospital,  Tottenham,  N. 
Nash,    J.   B..   M.D..    Honorary   Consulting   Surgeon    to    the   Coast 

Hospital.  Sydney.  N.S.W. 
PrBTis.    Beattie   W.,    MB..    CHi.B.Edin..    District    Accoucheur   at 

Hackney  to  the  Maternity  Charity,  vice  Dr.  Barlow,  deceased. 
F.ussELL.  D.  H..  M.B.,  Assistant  Medical  Officer  of  the  Dudley  Road 

Workhouse  of  the  Birmingham  Union. 
Stewart.  A.  G..  M..\..  M.D.Aberd.,  Medical  Superintendent,  Padding- 
ton  Infirmary,  W. 
Vesselovskt,     Victor,     M.R.C.S.Eng.,     L.R.C.P.Lond.,     Resident 

Assistant  Anaesthetist  to  St.  Mary's  Hospital. 
Wheelee,  H.  T.  O.,  L.R.C.P.  andS.Irel.,  Assistant  Medical  Officer  of 

the  Brownlow  Hill  Workliouse,  Liverpool. 
Wilkinson,  Russell  F.,  M.R.C.S.,  L.E.C.P.,  House-Surgeon  at  the 

Male  Lock  Hospital,  Dean  Street,  Soho. 

Manchesteb  Royal  Infirmaby.- The  following'appointments  have 
been  made : 

Assistant  Medical  Officer.— Donald  E.  Core,  M.D  ,  Ch  B  Vict 
M.R.C.P.Lond.  '    '  " 

House-Physician.— S.  M.  Hattersiey,  B.A.Cantab.,  M.E.C.S., 
L.R.C.P. 

Pathological  Registrar  (reappointment).  —  W.  B.  Anderton. 
M.B.Loud.,  M.R.C.S. ,  L.R.C.P. 

Accident  Room  House-Surgeon  (reappointment).— John  Gow. 
M.B..Ch.B.Vict. 

Medical  Registrar  (reappointment).— C.  E.  Lea,  M.D.Vict. 

Royal  Free  Hospital.  Gray's  Inn  Road,  W.C— The  following  appoint- 
ments have  been  made : 

Clinical  Assistant  to  the  Eye  Department.— Mr.  A.  E.  Dorrell. 
F.R.C.S.  (reappointed). 

Clinical  .Assistant  to  Mr.  Cunning.— Miss  G.  Dearoley,  M.B.,B.S. 

Curator  of  the  Museum.- Miss  G.  Gazdar.  M.B..  B.S. 

CUnical  Assistant  to  Dr,  Branson.— Mrs.  Mai»anier-PearEOa, 
M.D.,  C.lI.Canada. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

Die  charae  forinserliup  announcements  cf  Birttis.  iTarriaaes.  and 
Deaths  is  3s.  ed..  which  sum  tlionli  be  forwarded  in  Post  OUce 
Ordersor  Stampswiththenotice  not  later  thfin  Wednesdav  mornino 
111  order  to  ensure  insertion  in  the  current  issue. 

BLKTHS. 

DEBHAM-EErD— On    June    29th,  at  Aucbinellar,  St.  Helen's  Hoad. 

Bolton-le-Moors.  the  wife  of  James  Derham-Eeid,  M.R.O.S.Kng., 

L.K.C.P.Lond.,  of  a  son. 
Gbant  —On  June  17th.  at  Redclifre.  Smiths-  Bridge.  Bochdalc,  the 

wife  of  W.  P.  Grant,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  of  a  son. 
Mbad.— On  Jane  27th,  at  Eckiugton,  Sheffield,  the  wife  of  Guy  H. 

Mead,  M.R.C.S.,  L.B.C.P.,  of  a  son. 

DEATHS. 

JOJJES.— On  June  18th,  at  "  Edensor."  Manor  Bead,  Wallington, 
Surrey,  Hermann  Johnston  Jones.  M.D.Heidelberg,  L.L.C.P. 
Lend.,  il.R.C.P.Eng. 

EOF.  —On  June  27th,  at  Milnthorpe.  Church  Walk,  'Worthing,  Thomas 
O'Neill  Eoe,  M.B.Lond..  M.D.Chile,  aged  40  years. 


RECENT   PUBLICATIONS. 


Series,  by  Dr.  D.  Sommerville,  and  it  is  to  be  called  ALU  to 
Public  Health,  and  will  probably  be  issned  this  month.  They 
also  have  in  hand  a  translation.  Traits  de  la  Blennorrha;iit,  by 
Dr.  Georges  Lnys,  for  publication  this  summer.  The  translator 
is  Dr.  A.  foerster. 


DIARY   FOR  THE   WEEK. 


The  Social  Guide.  Edited  by  Mrs.  Hugh  .\dam5  and  Edith  A.  Browne. 
Fourth  year  of  issue.  London :  Adam  and  Charles  Black.  1913. 
(Cr.  8vo.  pp.  299.    2s.  6d.  net.) 

A  volume  giving  an  account  of  the  chief  amusements  and 
occupations  in  which  the  social  world  is  suppose  to  engage, 
the  kind  of  dress  worn  thereat,  the  dates  of  the  principal 
functions,  and  the  best  means  of  obtaining  invitations 
thereto  or  admission  by  subscription  or  payment. 

Promiicial  Hospifal  Pharmacopoeias.  Published  at  the  offices  of  the 
Chemist  a)id  Druggist.    (Crown  16mo.  pp.  296.    28.6d.net.) 

A  volume  incorporating  the  formulas  used  at  twenty-five 
of  the  larger  provincial  hospitals.  The  prescriptions  are 
condensed  and  the  book  should  be  useful  to  prescribers. 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  BAiixrfeRE,  Tisdall  and  Cox  Inform  us  that  an 
Italian  translation  of  Dr.  Langdon  Brown's  Physiological  Prin- 
ciples of  Treatment  by  Dr.  Corletto  Francesco,  has  just  appeared 
at  Padua.  The  same  firm  announce  for  immediate  publication 
a  book  entitled  Acute  Abdominal  Diseases,  by  Messrs.  J.  E.  Adams 
and  M.  A.  Cassidv.  They  also  propose  to  publish  this  month  a 
comparatively  large  work  entitled  J  he  Surgery  of  the  Eye.  by 
Drs.  E.  Torek  and  G.  H.  Grout,  of  the  Kew  lork  Ophthalmio 
and  Aural  Institute.  Messrs.  Bailliere,  Tindall  and  Cox  are 
adding  another  volume   to    their    well-kno\vn  Students'    Aid 


FRIDAT. 

West  IiOKDOh  MEDico-CaiBnEGicAi,  SocrETT.  'West  London  Hos- 
pital. 5  p.m.  —  Annual  general  meeting  and  election 
of  officers. 

P03T-GRSDDATB  COaSSBS  AND  I.ECTURES. 

BaoupTON  HosPFTAL  FOB  CossTTMPTioN,  S.W.— Wednesday.  4.30  P.m., 
Obstruction  of  a  main  Bronchos. 

London  Bchool  of  Cld-tcai.  Medicine,  Dreadnought  Hospital. 
Greenwich.— General  Medical  and  Sargical  Clinics, 
daily.  Throat.  Nose,  and  Ear:  Monday  and  Thursday 
Skin  :  Tuesday  and  Friday.  Eye :  Wednesday  and 
Saturday.  Pathology :  Wednesday.  Radiography : 
Saturday.    Si^ecial  Lectures  each  week. 

London  School  of  Tropicai.  Medicinx.  Royal  Albert  Dock,  E. — 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Helminthology.  2  to  3.30  daily. 
Medical  Climes.  Tuesday  and  Thursday  at  3  p.m. 
Operations,  Friday  at  3  p.m. 

Medioai,  Gbadcates'  Coixege  ast>  Poi.tct.ikic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  : 
Monday.  Skin;  Tuesday.  Medical;  Wednesday  and 
Thursday.  Surgical;  Friday.  Eye.  Special  Lectures 
at  5.15  p.m.  daily  except  Friday  and  Saturday. 

Kational  Hospital  for  the  Paraltsed  axd  Epileptic.  Queen 
Square,  W.C— Tuesday  and  Friday.  3.30  p.m..  Neuritis. 

Korth-East  London  Post-Gbaduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  K.— Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Moudav,  Throat;  Tuesday.  GjTiaecology ;  Wednesday. 
Skin.  Eye.  Children.  JTKays;  Friday,  Eye.  Special 
Lectures  and  Demonstrations  as  announced. 

EOTCNDA  Hospital.  Dublin.— Continuation  of  the   PostGraduate 

Course  on  Obstetrics  and  Gynaecology  daily  throufihout 

the  week,  except  Saturday. 
Thboat  Hospital,  Golden  Square.  W.— Monday,  5.15  p.m.,  Special 

Demonstration  on  Selected  Cases.  Thtirsday,  5.15  p.m.. 

Clinical  Lectm-e. 

West  London  Post-Grahcate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  X  Raj^,  and  Operations, 
2  p.m.  daily.  Gmaecology ;  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday, 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear: 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.    A  Lecture  at  5  p.m.  daily  except  Saturday. 

[For  further  particulars  of  Lectures  consult  (Tie  Index  to 
Advertisements.^ 
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City  Division,  Balfour  Hall,  Dunston   Street, 


10    Thur. 


U    Fri. 


12 

Sat. 

14 

Mon. 

15 

Xuea 

3.30  p.m. 
Dorset  and  West  Hants   Branch,  Wareham, 

3.30  p.m.',  Luncheon,  1.30  p.m. 
East  Hertfordshire    Division,   Hertford,    5.15 

IJ.m. 
Dartford  Division,  Dartford,  3  p.m. 
East      Anglian      Branch,     Annual     Meeting, 

Ips-wich,  12.30  p.m.  ;   Luncheon,  1.30  p.m.  ; 

Tea,  4,30  p.m. 
Wandsworth  Division,  Annual  Meeting,  Clap- 
ham  Junction,  4  p.m. 
Oxford  and  Beading  Branch,  Annual  Meeting, 

Oxford,  4.15  p.m. 
West     Somerset     Branch,    Annual    Meeting, 

Taunton,  12.50  p.m.  ;  Luncheon,  1.15  p.m. 

London:  Science  Committee,  11  a.m. 

Leinster  Branch,  Annual  Meeting,  Dublin. 

London :  Metropolitan  Counties  Branch  Ck>nn- 
cil,  4  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  (continues). 

15  Tues.     North     Wales     Branch,      Annual     Meeting, 

Llandudno. 

16  Wed,      Cambridge  and  Huntingdon  Branch,  Annual 

Meeting,  Cambridge. 


Anni;al  Meeting,  Brighton,  1913. 

Annual  Bepresentative  Meeting,  July  18th,  and  foUowina 
days. 

Presidential  Address,  Tuesday,  July  22nd. 

Conference  of  Honorary  Secretaries,  4  p.m.;  Dinner, 
7  p.m.,  Wednesday,  July  23rd. 

Sections— Wednesday,  July  23rd;  Thursday,  July  24th; 
and  Friday,  July  25th. 

Conference  of  Representatives  of  Local  Medical  Com- 
mittees, Thursday,  JiUy  24th,  2.30  p.m.,  and  folio  wing 
days  if  necessary. 


International  Medical  Congress  in  London,  August  6th  to 

August  12th. 
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PROCEEDINGS    OF   COUNCIL. 

A  MEETiNft  of  the  Council  was  held  at  429,  Strand,  London, 
W.C.,  on  Wednesdaj-,  July  2nd,  1913,  at  11  a.m. 

Pre.^nit : 

Dr.  J.  A.  Macdoxald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  J.AMES  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  AINSLIE  HOLLIS,  Hove,  President-Elect. 

Mr.  T.  Jenner  VEKR.iLL,  Bath,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  R.ayner,  Stockport,  Treasurer. 


Dr.  R.  M.  Beaton,  London 
Surgeon-General  P.  H.  Benson, 
M.B.,I.M.S.,Walmer  (Indian 
Branches). 
Dr.  M.  G.  Biggs,  London 
Dr.  Charles  Butt.ak,  London 
Dr.  Wm.  Clow,  Paisley 
Dr.   .J.   Singleton   Darling, 

Lurgan 
Mr.  E.  .J.  DoMViLLE.  Exeter 
Dr.  D.  E.  FiNLAY,  Gloucester 
Dr.    B.     E.     FORDYCE,    Cam- 
bridge 
Mr.     T.     W.    H.    Gakbtang, 
Altrinchani 


Dr.  G.  E.  Haslip,  London 
Dr.     R.     Wallace     Henry, 

Leicester 
Mr.  Evan  Jones,  London 
Mr.  F.Charles  Lakkin,  Liver- 
pool 

Mr.  C.  COURTENAY  LORD, 
Gillingham 

Mr.  Albert  Lucas,  Birming- 
ham 

Dr.  H.  C.  Mactier,  Wolver- 
hampton 

Dr.  James  Metcalfe,  Brad- 
ford 

Dr.  C.  H.  Milburn,  Hull 

Dr.  George  P.arker,  Bristol 


Dr.  John  Goedon,  Aberdeen 

Surgeon-General  J.  P.  Greany,  Dr.  F.  J.  Smith,  London 

I.M.S.,  Ealing  (Indian  Medi-  Mr.  E.  B.  Turner,  London 

cal  Service!  Dr.  W.  J.  Tuerell,  Oxford 

Dr.MAj0EG}U';ENW00D, London  Dr.  W.  J.  Tyson,  Folkestone 

Dr.  J.  R.  Hmijlton,  Hawick,  Mr.  D.  J.  Williams,  Llanelly 

ls".B.  Mr.  E.  H.  WiLLOCK,'  Croydon 


DEATHS  OF  FORMER  MEMBERS  OF  THE  COUNCIL. 
The  Chairman  of  Council  was  authorized  to  convey  to 
the  families  of  Dr.  Herbert  JVIanley  (West  Bromwich)  and 
Mr.  Frederick  Wallace  (London),  former  memhers  of  the 
Council,  the  sincere  sympathy  of  the  Council  in  their 
bereavement. 

A  letter  was  read  from  Mrs.  Cecil  Shaw  acknowledging 
the  resolution  of  condolence  passed  by  the  Council  on  tha 
death  of  her  late  husband. 

ANNUAL  MEETING. 
The  request  of  the  Continental  Anglo-American  Medical 
Society  to  appoint  a  delegate  to  the  Annual  Meeting  of  the 
British  Medical  Association,  and  that  of  the  Irish  Medical 
Schools'  and  Graduates'  Association  for  permission  to  hold 
its  meeting  during  the  annual  meeting  at  Brighton  were 
acceded  to. 

FINANCE  COMMITTEE. 

In  presenting  the  Minutes  of  the  Finance  Committee, 
at  its  quarterly  meeting  on  June  25th,  the  Treasurer, 
Dr.  Edwin  Raynee,  stated  that  economies  had  been  effected 
during  the  period  ending  June  7th,  and  that  certain 
satisfactory  features  were  disclosed  by  the  accounts,  but 
he  insisted  that  it  was  of  the  utmost  importance  that 
great  caution  should  be  observed  and  that  strict  super- 
vision should  continue  to  be  exercised  where  any  e.xpendi- 
ture  was  concerned. 

The  accounts  for  the  period  ending  June  7th,  amounting 
to  £12,566  Os.  lid.,  were  received  and  approved,  and  the 
Treasurer  was  empowered  to  pay  those  remaining  unpaid. 

The  Council,  on  the  recommendation  of  tlie  Committee, 
increased  the  salary  of  the  Medical  Secretary  by  ^£100  per 
annum. 

USil 
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CONTEMPLATED  RESIGNATION  OF  MEMBERS  OF 
THE  ASSOCIATION  IN  SOUTH  LONDON. 
Dr.  Biggs  drew  attention  to  a  letter  signed  by  seventy- 
six  members  of  tlie  profession  in  tlie  Wandsworth  and 
neighbouring  Divisions  taking  exception  to  the  alleged 
pro-panel  attitude  of  the  executive  of  the  Association  as 
reflected  in, the  Journal.  Dr.  Biggs,  according  to  notice, 
moved : 

Tliat  in  the  opinion  of  the  Council  Minute  51  of  the  Special 
Representative  Meeting  on  .January  17th  and  18th  should  be 
strictly  carried  out  in  the  conduct  of  the  Journal. 

This  was  seconded  by  Dr.  Buttar,  whereupon  an 
amendment  was  moved  by  Mr.  LncAS,  and  seconded  by 
Dr.  Wallace  Henry,  to  insert  the  words  "  Minutes  48 
and  51 "  in  substitution  for  the  words  "  Minute  51." 
After  discussion,  the  Council,  on  the  motion  of  Mr. 
Do.MViLLE,  seconded  by  Dr.  Major  Greenwood,  proceeded 
to  t|ie  next  business. 

JOURN^VL   COMMITTEE. 

The  quarterly  report  of  the  Journal  Committee  was  pre- 
sented by  the  Chairman,  Mr.  Albert  Lucas.  It  was  agreed 
to  authorize  the  Libel  Actions  Subcommittee,  in  the  event 
of  any  threatened  action,  to  co-opt  not  more  than  three 
members  possessing  special  knowledge  to  assist  the 
Subcommittee  in  its  deliberations. 

The  Committee  reported  that  it  had  considered  the 
propriety  of  inserting  certain  advertisements  in  the 
Journal  concerning  various  preparations  of  foods  and 
drugs,  and  had  instructed  the  Financial  Secretary  and 
Business  JIanager.  It  also  submitted  a  list  of  advertise- 
ments excluded  from  the  Journal  from  March  10th  to 
May  20th,  1913. 

SUPPLEMENTARY  REPORT  OF  COUNCIL. 
The  greater  part  of  the  time  of  the  meeting  of  the 
Council  was  occupied  in  the  discussion  of  the  Supple- 
mentary Keport  of  the  Council,  published  in  the  Supple- 
ment last  week,  pages  1-33.  This  report  was  in  the  main 
founded  upon  the  quarterly  reports  and  recommendations 
of  the  various  committees,  which  it  is  therefore  not  neces- 
sary here  to  recapitulate.  The  following  notes  are  given 
merely  as  an  indication  of  the  course  which  the  pro- 
ceedings took. 

Organization  Committee. 
Allocation  0/ Business  to  Standing  Committees, 

The  Chairman  of  the  Organization  Committee,  Mr.  F.  C. 
Larkin,  presented  a  report  in  accordance  with  the  direc- 
tions given  to  the  Committee  bj-  the  Council  at  its  last 
quarterly  meeting  on  April  23rd  (Minute  587),  instructing 
the  Committee  to  consider  the  allocation  of  the  duties  fall- 
ing under  the  consideration  of  the  Organization,  State  Sick- 
ness Insurance,  Medico- Political,  Hospitals,  and  Public 
Health  Committees,  with  a  view  to  avoiding  overlapping. 
The  Committee  now  presented  a  report  recommending 
that  the  State  Sickness  Insurance  Committee  should  be  a 
standing  committee  of  the  Association,  and  be  named  the 
Insurance  Act  Committee,  and  defining  its  constitution 
iiud  the  reference  to  it. 

The  Chairman  observed  that  the  practice  of  the  Council 
was  to  authorize  the  Chairman  to  refer  matters  arising 
between  the  meetings  of  the  Council  to  the  appropriate 
committer,  and  a  long  discussion  on  the  allocation  of 
business  to  the  several  committees  mentioned  ensued. 
Finally,  the  recommendations  to  the  Representative  Body 
embodied  in  paragraph  203  of  the  Supplementary  Report 
of  the  Council,  pubhshed  in  the  Supplement  for  last  week, 
page  3,  were  adopted. 

Medical  Deparfjncnt. 
Recommendations  of  the  Organization  Committee  with 
regard  to  the  constitution  and  organization  of  the  staff 
of  the  Medical  Secretary's  department  were  withdrawn 
pending  consideration  by  the  Emergency  Finance 
Subcommittee  and  the  Finance  Committee. 

Bcsignaiions. 
The  Committee  reported  that  27  members  had  resigned 
m  the  period  from  April  6th  to  June  14th,  1913,  as  against 
18  for  the  corresponding  period  of  last  year;    of  the  27, 
three  were  retiring  from  practice. 


Position  of  the  Association  and  Extension  of  its  Powers. 

The  Committee  reported  that,  in  connexion  with  the 
report  of  the  Council  on  the  scheme  of  reform  of  tho 
present  constitution  of  the  Association  submitted  by  the 
Metropolitan  Counties  Branch,  published  in  the  Supple- 
ment of  June  21st,  p.  554,  certain  considerations  had 
arisen  with  reference  to  resolutions  on  the  agenda  of  the 
Annual  Representative  Meeting  with  respect  to  trade 
unionism,  etc.  It  had  accordingly  prepared  a  special 
report  on  the  subject,  which  was  published  in  the 
Supplement  of  July  5th,  page  15. 

State  Sickness  Insurance  Committee. 
The  Chairman  of  the  Committee,  Dr.  J.  A.  Macdonald, 
presented  the  quarterly  report  of  the  State  Sickness 
Insurance  Committee.  The  Council  considered  the  report 
paragraph  by  paragraph,  and  adopted  the  recommendations 
which  were  set  out  in  the  Supplementary  Report  of  the 
Council  published  in  the  Supplement  of  July  5th  (pages 
5,  6,  7,  9,  and  12). 

Central  Ethical  Committee. 

The  quarterly  report  of  the  Central  Ethical  Committee 
was  presented  by  Dr.  M.  G.  Biggs,  its  Chairman. 

The  report  contained  a  recommendation  that  two  mem- 
bers of  the  .\ssociation  should  be  expelled  from  member- 
ship, and  the  Committee  presented  detailed  statements  of 
the  circumstances  in  each  case.  Tho  Council  agreed  with 
the  recommendation  that  the  two  members  should  be 
expelled. 

The  Committee  reported  that  in  pursuance  of  the 
instructions  of  the  Council  it  had  elected  Mr.  Evan  Jones 
and  Drs.  J.  Livingstone  Loudon  and  J.  Munro  Moir  to  be 
members  of  the  Committee. 

The  other  business  contained  in  the  report  of  the  Com- 
mittee is  indicated  in  the  paragraph  under  the  heading 
Medical  Ethics  in  the  Supplementary  Report  of  the  Council 
published  in  the  Supplement  of  July  5th,  page  3. 


Medico-Politic.4l  Committee. 

The  quarterly  report  of  this  Committee  was  presented 
by  its  Chairman,  Mr.  T.  AV.  H.  Gaestang  (see  .Supplementary 
Report  of  the  Council,  Supplement,  July  5th.  pages  4,  5l. 

With  regard  to  the  Mental  Deficiency  Bill,  the  Council 
resolved  to  express  to  the  Home  Secretary  its  general 
approval  of  the  ilental  Deficiency  Bill  of  the  Government, 
without  in  any  way  waiving  its  right  to  suggest  amend- 
ments at  a  later  stage,  and  at  the  same  time  to  urge  the 
reintroduction  of  the  clause  forbidding  marriage  with  a 
defective. 

The  Committee  reported  that  at  the  conference  between 
representatives  of  the  British  Medical  .Association  and  of 
the  Society  of  .Medical  Officers  of  Health  there  was  a  con- 
sensus of  opinion  that  such  conferences  should  be  held  at 
regular  intervals  to  discuss  questions  of  common  intertst 
likely  to  be  the  subject  of  discussion  bj'  the  Representa- 
tive Body,  or  matters  as  to  which  either  body  desired  the 
opinion  of  the  other.  The  Public  Health  Committee,  in 
its  report,  cordially  endorsed  the  suggestion.  The  Council 
expressed  its  approval,  and  instructed  the  chairmen  of  the 
Medico-l'olitical  and  Public  Health  Committees,  and  of 
any  other  committee  which  ought  to  be  represented  at 
such  conferences,  to  make  the  necessary  arrangements. 

The  Council  declined  to  recommend  the  Representative 
Body  to  reaffirm  its  opinion  that  the  State  registx-ation  of 
trained  nurses  is  desirable. 


Public  Health  Committee. 
The  quarterly  report  of  the  Public  Health  Committee 
was  presented  by  Mr.  E.  J.  DojmLLE.  Chairman  (see  the 
section  of  the  Supplementary  Report  of  the  Council  on 
Public  Health  and  Poor  Law,  Supplement,  July  5th, 
page  12 1. 

ELECTION  OF  CANDIDATES. 
Candidates    for   membership    of    the    British    Medical 
Associatii  n  were  elected  by  the  Council  under  the  powers 
given  to  it  by  the  Regulations. 
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^rrtinrisof  Brancl)£s  anti  Bxbtsions. 

\The  proceedings  of  the  Divisions  and  Branches  of  the 
Assocration  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Jodrnal.I 

BORDER  COUNTIES  BRANCH. 
The  forty-sixth  annual  general  meeting  of  the  Border 
Counties  Branch  was  held  at  Carlisle,  on  June  27th.  Dr. 
Crkrar,  the  retiring  President,  occupied  the  chair  in  the 
earlier  part  of  the  meeting,  and  was  afterwards  succeeded 
in  the  cliair  by  Dr.  Easterbrook,  President-elect. 

F.ntjlish  Division  Boundary. — lu  connexion  with  the 
boundary  of  the  English  Division,  the  Secretary  read  a 
letter  from  Dr.  Fisher.  Dr.  Maxwell  Ross  pointed  out 
that  Dr.  Fisher's  letter  raised  two  distinct  questions :  The 
(jucstion  of  the  alteration  of  the  boundaries  of  the  English 
Division  to  make  it  coterminous  with  the  local  insurance 
areas,  and  the  question  of  the  separation  of  the  English 
and  the  Scottish  Divisions.  He  considered  that  the  matter 
required  much  fuller  consideration  than  could  be  given 
at  that  meeting :  it  had  not  been  before  the  Scottish 
Division.  Dr.  Anderson,  Secretary  of  the  English 
Division,  stated  that  that  Division  was  unanimously  of 
opinion  that  the  English  Division  area  should  be  co- 
terminous %vith  the  iosui-ance  area,  and  that  the  portiou 
of  Scotland  attached  to  the  English  Division  should  be 
transferred  to  the  Scottish  Division.  The  larger  question 
which  Dr.  Maxwell  Ross  had  raised  had  not  been  before 
the  Division.  The  matter  was  eventually  referred  for 
further  consideration  to  the  Divisions. 

Votes  of  Condolence. — Dr.  Crerar  moved  a  resolution  of 
sympathj'  with  the  family  of  the  late  Dr.  JIaclaren,  which 
was  published  in  the  British  Medical  Journal  of  July  5th, 
p.  52.  Dr.  Barnes,  in  seconding,  referred  to  his  own  per- 
sonal friendship  with  Dr.  Maclaren,  and  spoke  in  detail 
of  his  life  and  work  in  the  Border  Counties  Branch. 
Dr.  Maclaren  had  occupied  every  office  that  it  was 
possible  for  him  to  hold  on  the  Branch  Executive.  He 
also  gave  interesting  details  regarding  various  papers 
which  Dr.  Maclaren  had  read  before  the  Branch.  Sympa- 
thetic reference  was  also  made  to  the  death  of  Dr.  Cluckie 
^Stranrae^),  and  of  Dr.  Penny  (Cockermouth). 

Election  of  Officers.  —  The  following  officers  were 
elected  : 

President. — Dr.  Easterbrook. 

Pre.<ident-e!ect. — Dr.  Fisher. 

Po't-President. — Dr.  Crerar. 

Secretani  and  Treasurer.— Dr.  Livingston. 
.  Brandt  Council  Representatives  from  Divisions. — English  :  Drs. 
Fisher,  Edington,  Hill.  Scottish":  Drs.  Huskie,  Maxwell  Ross, 
Scott.  Six  members  elected  at  annual  Branch  meeting :  Drs. 
Farquharson,  Rodger,  Martin,  Barnes,  Muriel,  Saunders. 
Ex  Officio :  Secretary,  English  Division,  Dr.  Anderson ; 
Secretary,  Scottish  Division,  Dr.  Robsou. 

Associate  Member. — Dr.  Syme. 

Jiepresentative  on  Central  Council. — Dr.  Livingston  Loudon 
(Hamilton). 

Branch  Council's  Annual  Beport. — Dr.  Crerar  moved 
that  the  Branch  Council's  annual  report  be  taken  as  read, 
and  thereafter  introduced  Dr.  Easterbrook,  who  took  the 
chair. 

Presidential  Address.—ljaX&c  on  Dr.  Easterbrook 
(Crichton  Royal  Institution),  Dumfries,  delivered  his  presi- 
dential address  entitled.  Some  Observations  on  the 
Causation  and  Prevention  of  Mental  Affections. 


EAST   ANGLIAN   BRANCH: 

North  Suffolk  DmsioN. 

The  annual  meeting  of    the  North  Suffolk  Division  was 

held  at  Lowestoft  on  June  24th.     The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Election     of    Officers.  —  The   following    officers   were 
elected : 

I  Chairman.— Viv.  Wood-Hill. 

I  Vice-Chairman. — Dr.  H.  M.  Evans. 

I  Representative  for  Representative  Meetinc/s.-Dr.  Wood-Hill. 

I  Representative  on  Branch  CounciV.— Dr. "Barraclough. 

I  Honorary  Secretary  and  Treasurer.— Dr  Tyson  was  re-elected. 

I  Executive  Comtmttee.-DTa.  Berrv,  Bell.  Helsham,  Ransome, 

■Uead,    and    Taylor;    also  Drs.  Wood-Hill,  Evans,  and  Tvson 


Vote  of  Thanks. —  A  very  hearty  vote  of  thanks  to 
the  retiring  Chairman,  Dr._Evaus,  was  carried  with 
acclamation. 

Model  Ethical  Eules. — The  rules  governing  procedure  in 
ethical  matters  as  approved  by  the  Representative  Body 
in  1912  were  adopted. 

Temporary  Besidents. — It  was  unanimously  agreed  to 
accept  the  recommendations  of  the  Association  as  to  non- 
attendance  on  insured  persons  presenting  the  green 
vouchers,  and  making  a  point  of  not  claiming  anything 
for  those  attended  before  the  notices  were  sent  out  by  the 
East  Suffolk  Medical  Committee. 

Certificates. — It  was  unanimously  resolved  to  give  only 
one  certificate  for  calling  on,  one  weekly  renewal  certi- 
ficate, and  one  callingoff  certificate  to  each  insured 
person. 

Beorganization  of  the  Association. — It  was  decided  to 
hold  a  meeting  at  the  Lowestoft  Hospital  on  July  8th  to 
consider  the  Special  Report  of  the  Council  on  the  proposed 
reorganization  scheme  and  the  Supplementary  Report  of 
the  Council. 


EDINBURGH  BRANCH. 

The  summer  annual  meeting  of  this  Branch  was  held  ia 
the  Royal  College  of  Physicians  on  Thursday,  June  26th, 
Dr.  James  Carmichael  in  the  chair. 

Beport  of  Branch  Council.  —  The  Senior  Secretary 
submitted  the  report  of  the  Branch  Council,  which  was 
approved,  as  was  also  the  financial  statement. 

Election  of  Officers. — The  following  were  elected  office- 
bearers for  the  ensuing  year,  1913-14  : 

President.— Mt.  C.  W.  Cathcart. 

Presidcnt-elect.^Dr.  John  Playfair. 

Vice-Presidents. — Dr.  Logan  Turner  and  Dr.  Carlyle  .Johnston. 

Honorary  Treasurer. — Dr.  James  Ritchie. 

Hfmnrary  Secretaries. — Dr.  John  Stevens  and  Dr.  John  Eason. 

Election  to  Central  Council. — The  report  on  the  election  of 
Dr.  Hamilton  as  a  member  of  Council  for  the  Edinburgh  and 
life  Branches,  1913-14,  was  approved. 

Scottish  Medical  Committee. — Dr.  Hamilton  read  the 
report  of  the  decision  of  the  Central  Council  as  to  the 
future  status  of  the  Scottish  Committee  of  the  British 
Medical  Association.  A  discussion  on  the  report  was 
taken  part  in  by  Drs.  Porter,  Keppie  P.iterson,  Dewar, 
McKenzie  Johnston,  Ccmming,  and  Barker.  On  the 
motion  of  Dr.  Thyne,  seconded  by  Dr.  Porter,  the 
following  motion  was  adopted  : 

That,  as  the  British  Medical  Association  has  definitely  stated 
that  the  interest  of  those  who  have  refused  service  under 
the  Insurance  Act  shall  be  paramount,  that  can  only  be 
obtained  in  Scotland  by  a  large  representation  of  non-panel 
doctors  on  the  Scottish  Committee. 

Dr.  Hamilton  was  instructed  to  lay  this  before  the  Central 
Council  at  their  next  meeting. 

New  Nursing  Home. — The  three  members  recommended 
by  the  Council  to  serve  on  the  Management  Committee  of 
the  new  nursing  home  were  duly  appointed — namely, 
Mrs.  Chalmers  Watson,  Mr.  Cathcart,  and  Dr.  Michael 
Dewar. 

Model  Ethical  Bules. — The  recommendation  by  the 
Branch  Council  to  adopt  "  Model  Ethical  Rules  of  Pro- 
cedure "  was  considered,  and  a  motion,  proposed  by  Dr. 
James  Smith,  seconded  by  Dr.  Porter,  that  the  rules  be 
allowed  to  lie  on  the  table,  was  adopted  by  17  to  7,  after  an 
amendment  proposing  their  adoption  had  been  lost. 

Guarantee  Fund. — In  the  absence  of  the  Treasurer  ths 
question  of  the  disposal  of  the  Guarantee  Fund  was 
postponed. 

Votes  of  Thanhs. — Cordial  votes  of  thanks  were  passed 
to  Dr.  James  Carmichael,  the  retiring  President ;  to  Dr. 
James  Ritchie,  Honorary  Treasurer;  to  Dr.  Michael 
Dewar  and  Mrs.  E.  Scott  Carmichael,  the  Honorary 
Secretaries;  and  to  the  Chairman  (Mr.  Cathcart). 


South-eastern  Counties  Division. 
A  meeting  of  the  Division  was  held  at  the  Railway  Hotel, 
Newton    St.   Boswells,    on   June   27th,   when   Dr.   MuiR, 
Chairman,   and    subsequently    Dr.    McRobert,   took    the 
chair,  and  seventeen  other  members  were  present. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year  : 

Chairman. — Dr.  Blair. 

J'ice-Chairman.-'Di.  P.  C.  McRobert,  Innerleithen. 
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Iieprese}itiitivc  at  Jiepresentative  IJcctinfls. — Dr.  Blair. 

Iiijiitlij  111 prcsentatlve. — Dr.  Luke  (re-elected). 

lieprcsentative  on  Branch  Council. — Dr.  Carlyle  Johustoue 
(re-elected). 

Exceutice  Committee. — Dr.  S.  6.  Davidson,  Hawick,  re-elected ; 
Dr.  A.  J.  Campbell,  re-elected  ;  Dr.  Rodger,  Dr.  McMillan,  Dr. 
P.  Henderson,  Dr.  Bannerman. 

Hvnoranj  Secretary  and  Treasurer. — Dr.  Oliver  (re-elected). 

Annual  Report  of  Executive  Committee. — The  Secre- 
tary read  the  annual  report  of  the  Executive  Committee, 
and  submitted  the  accounts  as  balanced  for  the  year  ended 
April  30t)i,  1913. 

Fravklng  of  Correspondence. — On  the  motion  of  Dr. 
CuLLBN,  seconded  by  Dr.  MuiR,  it  was  resolved  that  in 
the  opinion  of  the  Division  all  official  correspondence 
under  the  National  Insurance  Act  should  be  franked,  and 
that  this  opinion  should  be  communicated  to  the  Scottish 
Commissioners. 

Temporary  Residenis.  —  With  regard  to  payment  for 
services  to  temporary  residents  it  was  agreed  that  the 
recommendations  of  the  Association  be  approved,  and  that 
no  contribution  should  be  made  to  any  fund  from  the 
capitation  fees  due  to  medical  men  on  the  i^anels. 

Bepresentative  Meeting. 

After  discussing  the  question  of  certificates  under  the 
National  Insurance  Act,  the  Representative  was  instructed 
to  support  any  motion  having  for  its  object  the  simplifica- 
tion and  unification  of  the  medical  certificates  required  by 
approved  societies,  and  also  any  action  that  tended  to 
absolve  medical  practitioners  from  the  necessity  for  stating 
the  nature  of  the  patient's  disease  on  a  cei'tificate,  and  that 
might  result  in  the  general  adoption  of  such  a  form  of 
certificate  as  the  following  : 

I  certify  that  I  have  this  day  examined  and  that 

-T-  is  incapable  of  following  j —  usual  employment  by  reason  of 

sickness 

accident 


= — -  not,  in  my  opinion,  an  industrial  disease,  and  not 


caused  by 


his 
her 


misconduct. 


(Signed) 


(Date) 


The  Representative  was  also  instructed  to  support  any 
action  having  for  its  object,  or  if  necessary  to  move,  to 
amend  the  regulation  bj'  which  mileage  is  to  be  calculated 
from  the  nearest  jianel  or  insurance  doctor. 

Powers  were  granted  to  the  Executive  Committee  to  deal 
with  any  report  of  Council  that  might  be  received  before 
the  Representative  Meeting,  and  to  forward  to  the  Repre- 
sentative such  recommendations  as  it  might  think  fit. 

Bcvrganization  of  the  Association.  —  Dr.  Johnstone 
spoke  on  the  reorganization  of  the  Association,  and  on  the 
motion  of  Dr.  MuiR,  seconded  by  Dr.  Cullen,  it  was 
resolved  that  the  Representative  should  support  the  action 
of  the  Metropolitan  Counties  Branch,  particularly  in 
respect  of  the  proposal  that  the  Representative  Body 
should  be  an  assemblj'  with  full  deliberative  powers,  and 
be  responsible  for  formulating  the  policy  of  the  -Association. 
Dr.  Olivbr  moved  that  the  Representative  be  instructed 
to  support  the  proposal  that  the  Council  should  be  elected 
by  and  from  the  Representative  Body.  Dr.  Mdir,  seconded 
by  Dr.  Johnstone,  moved  as  an  amendment  that  it  be  left 
to  the  Representative  to  exercise  his  own  judgement  on 
the  matter  after  hearing  the  discussion  for  and  against 
the  proposal.  Dr.  Oliver,  with  the  consent  of  the  meeting, 
withdrew  his  motion. 


FIFE  BRANCH. 
The  eleventh  annual  meeting  of  the  Branch  was  held  at 
Kirkcaldy  on  June  19th.     l5r.  Orr  (Tayport)  was  in  the 
chair,  and  twenty  members  were  present. 

Induction  of  President. — Dr.  Orr  thanked  the  members 
for  their  support  and  consideration  during  his  term  of 
office,  and  called  upon  Dr.  Douglas  (Cupar)  to  take  the 
chair  as  President  for  the  ensuing  year.  Dr.  Dougl.^s 
thanked  the  members  for  the  honour  they  had  done  him, 
and  called  upon  the  meeting  to  extend  to  the  retiring 
President  a  hearty  vote  of  thanks  for  his  services  during 
the  past  year. 

Election  of  Officers.— The  following  officers  were 
elected : 

President-elect. — Dr.  E.  Balfour  Graham,  Leven. 

Honorary  Secretary  and  Treasurer.— Di.  G.  C.  Anderson, 
Denbeath. 


Branch  Council. — Drs.  Crawford,  Kirkcaldy;  Dickson,  Loch- 
fielly  ;  Eggelinf,',  Largo  ;  Herou,  Markiuch  ;  Keay,  Eelty  ; 
Macnicol,  Level! ;  Tuke,  Dunfermline. 

Representative  of  the  Branch  at  the  Representative  Meetings. — 
Dr.  G.  C.  Anderson. 

Deputy  Representative. — Dr.  Douglas. 

Dr.  Craig  (Cowdenbeath)  was  thanked  by  the  Pkesident 
for  his  valuable  services  as  Representative  during  the  past 
year ;  also  Dr.  Dow,  who  retires  from  the  Council. 

Report  of  Drancli  Council. — The  Honorary  Secretary 
then  submitted  the  report  of  the  Branch  Council  for  the 
past  year,  which  showed  that  a  great  number  of  meetings 
had  been  held  during  the  past  year  mainly  in  connexion 
with  the  National  Insurance  Act,  and  that  at  these 
meetings,  both  council  and  general,  the  attendance  of 
members  had  been  exceedingly  good.  The  membership 
of  the  Branch  was  105 ;  during  the  year  5  had  removed 
out  of  the  Branch  and  3  new  members  had  been  admitted. 
The  Honorarj'  Secretary  again  had  the  pleasure  of 
nominating  Dr.  Hamilton  (Hawick)  as  the  member  repre- 
senting the  Edinburgh  and  Fife  Branches  on  the  Central 
Council.  Dr.  Craig  (Cowdenbeath)  moved  the  adoption  of 
the  report,  and  the  meeting  approved. 

Colliery  Surgeons  Suhcommitiee. — The  I'eport  of  the 
Colliery  Surgeons  Subcommittee,  which  was  submitted 
by  the  Convener  and  approved,  stated  that  the  subcom- 
mittee had  met  seven  times  since  the  last  general 
meeting,  and  deputies  had  met  the  Fife  Miners'  Union 
and  Coal-owners  on  four  occasions,  besides  which  the 
Convener  and  Dr.  Craig  had  attended  manj-  meetings  in 
Edinburgh  and  Glasgow,  at  first  under  the  auspices  of  the 
Scottish  Medical  Insurance  Council  but  latterly  at  their 
own  charges.  The  committee  had  had  under  its  con- 
sideration the  question  of  contract  medical  attendance  on 
the  dependants  of  insured  persons  in  mining  areas.  Pro- 
tracted negotiations  had  been  carried  on  between  its 
members  and  the  Fife  Miners'  Union  and  the  Coal- 
owners,  and  though  the  problem  was  not  yet  definitely 
settled  it  seemed  on  the  eve  of  being  finally  arranged. 
The  committee,  for  the  sake  of  establishing  the  principle 
of  a  flat  rate  of  paj'ment  from  married  and  single  men 
alike,  had  meanwhile  accepted  a  rate  which  many  of  its 
members  thought  quite  inadequate,  and  had  also  felt 
compelled  to  recognize  a  committee  composed  of  doctors, 
miners,  and  coal-owners  as  the  medium  for  the  distribu- 
tion of  the  medical  offtakes.  These  two  points  apply  to 
the  whole   mining  area  of  Scotland. 

Representative  Meeting. — Dr.  Graham  proposed  that 
the  Representative  be  instructed  to  oppose  Motion  23, 
paragraph  4,  but  as  it  proved  to  be  against  the  feeling  of 
the  meeting  did  not  put  it  forward  as  a  motion.  The 
Representative  was,  however,  instructed  to  oppose 
paragraph  (d)  of  Motion  25,  and  on  other  matters  it  waa 
left  witii  the  Representative  to  use  his  own  discretion. 


METROPOLITAN  COUNTIES  BRANCH. 

The  sixty-first  annual  meeting  of  the  Branch  was  held  on 
July  1st,  at  the  offices  of  the  Association,  429,  Strand. 
Dr.  G.  E.  Haslip,  President,  was  in  the  chair,  and  abont 
forty  members  were  present. 

Election  of  Officers. — The  following  is  a  list  of  tha 
officers  elected  for  the  year  1913-14  : 

President. — Dr.  K.  Langdon-Down. 

President-elect.— Dr.  F.  J.  Smith. 

Past-President.— Dr.  G.  E.  Haslip. 

Vice-Presidents. — Dr.  Thomas  Gunton  Alderton,  Dr.  WiUiam 
Ewart,  Dr.  Major  Greenwood,  Dr.  William  Griffith. 

Honorary  Treasurer. — Mr.  Atwood  Thorue. 

Honorary  Secretaries.— Dr.  R.  E.Crosse,  Mr.  Nathaniel  Bishop 
Harman,  F.R.C.S.  .,    ,   ,      , 

Representatives  of  the  Branch  on  the  Central  Council  oftheAs$o- 
ciation.— Dr.  Charles  Buttar,  Dr.  Major  Greenwood,  Dr.  E.  O. 
Montgomery-Smith,  Dr.  F.  J.  Smith. 

A7imial  Reports.— Vpon  consideration  of  the  Annual 
Report  of  Council  it  was  agreed,  on  the  motion  of  Dr. 
PBRcn^u.  Barnes,  tliat  in  future  the  report  should  ba 
signed  by  the  President  of  the  Branch  for  the  time  being. 
The  report  was  thereupon  adopted  without  any  amend- 
ment, as  was  also  the  annual  report  of  the  representatives 
on  the  Council. 

Ethical  Rules.  —  On  the  motion  of  the  Chairman, 
seconded  by  Mr.  Atwood  Thorne,  the  Model  Ethical  Rules 
ooverning  procedure  in  ethical  matters  of  a  Branch 
fSuppLBMENT,  September  2l8t  and  28th,  1912,  pages  325 
and  350)  were  adopted. 
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Vote  of  Condolences. — On  the  motion  of  the  Chaikmax, 
seconded  by  ilr.  Betham  KaiUNiOS,  a  vote  of  condolence 
•was  passed  upon  the  death  of  Dr.  Frederick  Wallace,  a 
former  President  of  the  Branch  and  representative  on  the 
Central  Council. 

Vote  of  TJninks  to  Retiring  President. — On  the  motion 
of  Dr.  Shacwell,  seconded  by  Dr.  E.  W.  Goodali,,  a 
•cordial  vote  of  tiiauks  was  accorded  to  Dr.  Haslip  for  his 
services  in  the  chair  duriuj;  the  past  year.  Dr.  Haslip,  in 
thanking  tlio  meeting,  urged  that  the  members  should 
stick  together  ;  everything  then  would  come  out  right. 
He  appealed  to  the  extremists  on  both  sides,  and  expressed 
the  opinion  that  despite  the  changts  in  the  past  it  was  their 
duty  to  try  if  possible  to  sink  any  differences  which  might 
exist  and  adopt  a  moderate  course.  Events  were  happen- 
ing very  quickly  Lu  the  profession,  and  it  was  necessary  to 
act  in  a  calm,  cool  and  deliberate  manner,  for  if  the  pro- 
fession became  disunited  the  only  result  would  be  that 
the  enemy  would  win. 

Induction  of  President. — Dr.  Haslip  introduced  to  the 
chair  Dr.  R.  Langdon-Do^vn,  a  former  fellow  student,  and 
felt  confident  that  he  would  carry  on  the  work  of  the 
Branch  as  well  in  the  future  as  it  had  been  in  the  past. 
Dr.  Lasgdon-Down  thereupon  took  the  chair  and  deUvered 
an  address.  On  the  motion  of  Jlr.  E.  B.  Turnep.,  seconded 
by  Mr.  Bethau  Robixsox,  a  vote  of  thanks  was  accorded 
■to  Dr.  Laug don-Down  for  his  presidential  address. 

T'o<e  of  Thanhs  to  Retiring  Honorary  Secretary. — Dr. 
Haslip  moved  a  vote  of  thanks  to  Dr.  William  Griffith, 
the  Senior  Honorary  Secretary  of  the  Branch,  for  his 
services  during  the  past  four  years.  Such  position  in- 
volved a  large  sacrifice  of  time  as  well  as  great  care  and 
attention.  He  also  thanked  Dr.  R.  E.  Crosse,  his  successor 
and  co-secretary,  for  past  services.  Dr.  L.\ueistox  Shaw 
seconded  the  motion,  which  was  carried  with  unanimitv. 


MIDL.WD  BRANCH  : 
Leioestee  axd  Rutlaxd  Division. 
A  MEETixG  of  this  Division  was  held  in  the  Council 
Chamber,  Hinckley,  on  June  27th,  when  Dr.  Sessions 
Bap.pj:tt  was  in  the  chair,  and  fourteen  members  were 
present.  After  Dr.  Barrett  had  welcomed  the  members 
on  their  first  visit  to  Hinckley,  a  discussion  took  place  on 
local  industrial  diseases,  in  which  Drs.  Jexkixs,  Gaeeett, 
G.  P.  YouxG,  HoEr.ox  Davies,  Johnston,  Sevestee,  Hall, 
-A.  V.  Claeke,  Wallace  Hexet,  Blakesley,  and  Gibbons 
took  part.  A  hearty  vote  of  thanks  for  their  hospitality 
was  accorded  to  Dr.  and  Mrs.  Barrett,  on  the  proposition 
of  Dr.  Gibbons,  seconded  bv  Dr.  Henry. 


NORTH  OF  ENGLAND  BRANCH : 
Durham  Division. 
The  annual  meeting  was  held  on  June  27th.     Dr.  Siiith 
was  in  the  chair ;  only  ten  members  were  present. 

Annual  Report. — The  Secretary,  Dr.  Geoege  Denholm, 
placed  the  financial  statement  before  the  meetino.  The 
membership  showed  a  net  increase  of  six  as  compared 
with  1912.  The  Secretary  apologized  for  the  late  date  at 
which  the  meeting  had  been  held :  this  had  been  due  to 
his  recent  illness.  The  meeting  considered  the  report 
very  satisfactory,  and  approved  the  Secretary's  proposal 
that  summonses  to  meetings  should  in  futui-e  be  printed. 

Model  Ethical  Rules. — On  the  motion  of  Dr.  Smith, 
seconded  by  Dr.  Pain,  the  Model  Ethical  Rules  were 
unanimously  adopted. 

Election  of  Officers. — On  the  motion  of  Dr.  Plummee, 
seconded  by  Dr.  J.  Brown,  the  officers  were  unanimously 
re-elected. 

Congratulations  to  Secretary. — Dr.  Smith,  on  behalf  of 
the  meeting,  congratulated  the  Secretary  on  his  recovery, 
and  thanked  hun  for  his  services. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
The    annual    meeting     of     the     Branch    was     held     at 
Strathpeffer    Spa   on    June   27th.       In    the   unavoidable 
absence  of  Dr.  J.  B.   Simpson   (,Golspie),  President-elect, 
Dr.  Adam  (Dingwall)  presided. 

t   Election  of  Office-bearers.— The  following  office-bearers 
'ere  elected : 
: 


President-elect.— Dt.  William  Ferguson,  Banff. 
i  Vice-Presidents.— Dr.    Pender-Smith,    Dingwall;    Dr.    J.    B. 
limpson,  Golspie. 


ilembers  of  Council. — Drs.  MacLachlan,  Dornock;  Aster, 
Thurso ;  Ross,  Tain ;  Knox,  Gairloch ;  Johns,  Nairn  ;  Reunie, 
Forres ;  J.  W.  Mackenzie,  Inverness  ;  Douglas,  Strathpeffer. 

Pepresentatiies  in  Fu'preieiitative  Meeting. — Dr.  Cruickshank, 
Nairn ;  Dr.  J.  Manro  Moir.  Inverness. 

Deputy  Sepresentatives. — Dr. Murray ,  Inverness ;  and  Dr.  J.  W. 
Stephen,  Elgin. 

Representative  on  Central  Council. — Dr.  John  Gordon, 
Aberdeen. 

Honorary  Secretary  and  Treasurer. — Dr.  J.  Munro  Moir, 
Inverness. 

Next  Annual  Meeting. — It  was  resolved  to  hold  the 
next  annual  meeting  at  Invergordon — the  autumn  meeting 
to  be  held  at  Inverness. 

An7iual  Report. 

The  annual  report  of  the  Council  stated  that  only  one 
meeting  of  the  Bi-anch  had  been  held  since  the  last  annual 
meeting.  This  was  accounted  for  by  the  Branch  being 
now  divided  into  four  Divisions — namely,  Inverness-shire, 
Ross  and  Cromarty,  Caithness  and  Sutherland,  Banflf, 
Elgin  and  Nairn.  These  Divisions  had  had  frequent 
meetings  during  the  year,  and  their  formation  had  been 
fully  justified.  Representations  had  been  made  to  the 
Organization  Committee  of  the  .Association  to  sanction 
the  appointment  of  two  additional  Representatives  in 
Representative  Meetings,  one  for  Ross  and  Cromarty  and 
one  for  Sutherland  and  Caithness.  This  the  Organiza- 
tion Committee  did  not  see  its  way  to  recommend,  as  the 
policy  of  the  Association  in  the  meantime  seemed  to  be 
to  reduce  the  number  of  Representatives.  The  Branch 
Council  was  still  of  opinion  that  special  provision  should 
be  made  for  a  district  in  which  the  members  of  the 
Association  were  so  widely  scattered  as  those  resident  in, 
the  four  northern  counties  of  Scotland. 

The  various  aspects  of  the  Insurance  Act  and  its  work- 
ing had  occupied  the  attention  of  the  Divisions  during  the 
year  to  the  exclusion  of  other  Subjects.  The  Council  con- 
sidered that  the  Act  required  considerable  amendment, 
and  that  Branches  and  Divisions,  as  also  Local  Medical 
Committees,  must  still  keep  a  watchful  eye  on  the  doings 
of  the  Insurance  Commissioners  and  Insurance  Com- 
mittees and  be  prepared  to  meet  any  objectionable 
amendments  or  regulations. 

The  Branch  Council  was  gratified  to  leam  that  through 
the  efforts  of  the  Scottish  Committee  Scottish  questions 
of  organization,  etc.,  would  now  be  dealt  with  by  that 
committee. 

Since  the  last  annual  meeting  the  Highlands  and  Islands 
Medical  Service  Committee  had  issued  its  report,  and  it 
its  recommendations  were  carried  ont  a  great  improve- 
ment in  the  conditions  of  medical  practice  in  the  Highlands 
and  Islands  would  be  ensured. 

The  ethical  rules  issued  by  the  Ethical  Committee  as 
apphed  to  Branches  had  been  adopted. 

Representative  Meeting. — It  was  unanimously  agreed 
that  the  Representatives  be  given  a  free  hand  in  dealing 
with  matters  at  the  Representative  Meeting,  at  the  same 
time  endeavouring  as  far  as  possible  to  ascertain  the  views 
of  the  members  of  the  Divisions  which  they  represent  on 
any  point  of  special  interest. 


NORTH    LANCASHIRE    AND    SOUTH 
WESTMORLAND  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Barrow  on 
June  27th.     There  were  twenty-three  members  present, 
.ifter  the  meeting  the  President  (Dr.  Daniel)   entertained 
the  members  to  tea. 

Induction  of  President. — Dr.  Blaib,  the  retiring  Presi- 
dent, in  opening  the  meeting,  impressed  on  those  present 
the  necessity  for  retaining  the  Branches  of  the  Associa- 
tion, and  not  subordinating  them  to  the  Divisions.  He 
urged  on  them  the  necessity  of  not  putting  the  business 
side  of  the  profession  in  too  exalted  a  position,  but  to 
remember  the  high  position  the  profession  occupied 
amongst  the  arts.  There  should  be  more  Branch  meetings 
at  which  the  discussion  of  scientific  subjects  should  be 
encouraged.  Before  vacating  the  chair.  Dr.  Blair  asked 
the  members  to  accord  to  Dr.  Barlmg  (the  retiring  Secre- 
tary) the  highest  honour  they  could  by  making  him 
President-elect.  Dr.  Barling  had  been  Branch  Secretary 
for  ten  years,  and  it  was  mainly  through  his  exertions  that 
the  Branch  was  created.  He  thought  it  was  characteristic 
of  them  as  a  people  that  they  always  got  the  right  men 
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witliout  money  or  price.  The  proposal  to  appoint  Dr. 
]5iirliDg  Picsideiit-elcct  was  carried  bj-  acclamation.  Dr. 
Baumng's  reply  was  cliaracteristically  short,  but  lie  took 
the  opportunity  of  einphasiziug  the  importance  of  the 
Branches.  Ho  thought  there  was  a  tendency  to  forget 
this  when  letters  came  from  the  head  office  referring  to 
"  Divisions  and  Branches."  He  thought  the  mi.stake  was 
fully  realized,  and  that  iu  the  future  the  Branches  would 
be  more  important  than  ever. 

The  following  is  a  list  of  the  ofiBce-bearers  : 

I'ri'niilenl. — Dr.  Daniel,  Barrow. 

Viiv-l'nsiilent. — Dr.  HarUng,  Lancaster. 

'Tri'tixurer. — Dr  .  Barrow,  Lancaster. 

Seceturi/. — Dr.  Livingston,  Barrow. 

Clinical  Papers  and  Cases. — Dr.  Danikl  read  an  iti- 
terestiug  paper  on  movable  kidney,  iu  which,  after  shortly 
sketching  the  anatomy  of  the  organ,  he  enunciated  the 
various  methods  of  treatment,  and  illustrated  with  cases 
which  he  had  under  his  care.  A  discussion  followed,  in 
which  Drs.  CouPLAND,  C.\LLAGHAU,  Oldham.  and  Allan 
took  part.     Specimens  and  radiograms  were  shown. 

Proposed  Amahjatiialiou  of  Branches. — Dr.  Oldham 
wished  to  have  the  feeling  of  the  meeting  regarding  the 
proposal  made  to  amalgamate  with  the  Lancashire  and 
Cheshire  Branch.  There  was  a  very  decided  expression 
of  opinion  against  .any  such  change. 

Ethical  Hulcs. — Branch  Ethical  Rules  were  adopted. 


NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 
The  annual  meeting  of  the  Division  was  held  at  Barmouth 
on    June    19th.     Dr.    Harry    R.    Griffith    (Portmadoci, 
Chairman,  presided. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  elected  as  follows : 

Cliainiuiu. — Dr.  J.  O.  Williams,  Barmouth. 

Vice-CluiirnuiH. — Dr.  R.  Jones  Evans,  Pwllheli. 

Secretarii. — Dr.  L.  F.  Cox,  Llaubeilr,  Merioneth. 

Jic})reseiitatite  to  lieprcseiitati ce  Mteting. — Dr.  J.  0.  Williams, 
Barmouth. 

licprcsnUiitives  on  Branch  Coitnci!  (re-elected). — Dr.  Eiohard 
Jones,  Kestiniog;  Dr.  Hugh  Jones,  Dolgelly;  Dr.  J.  W. 
Rowlands,  Llanaelhaiai'u. 

E.cecutive  Comiiiittee.— Dr.  Harry  R.  Griffith,  Portmadoc; 
Dr.  J.  Pugh  Jones,  Barmouth ;  Dr.  H.  Gladstone  Jones, 
Criccietb. 

Annnal  Ecjiort. — The  annual  report  by  the  Secretary 
was  read  and  approved. 

Model  Bitlcs  for  Ethical  Procedure. — These  rules,  the 
consideration  of  which  had  been  deferred  at  a  previous 
meeting,  were,  on  the  motion  of  Dr.  R.  Jones  Evans, 
seconded  by  Dr.  J.  O.  Willi.\>is,  adopted. 

T'o^cs  0/  TJianlis. — On  the  motion  of  Dr.  J.  Pugh  Jones, 
seconded  by  Dr.  R.  Jones  Evans,  a  hearty  vote  of  thanks 
was  unanimously  accorded  the  Chairman  for  so  kindly 
undertaking  the  duties  for  the  second  year  in  succession 
and  for  his  valuable  services.  On  the  motion  of  Dr.  J.  W. 
Rowlands,  seconded  by  Dr.  J.  O.  Williams,  a  vote  of 
thanks  was  accorded  to  Dr.  H.  Gladstone  Jones  for  his 
long  services  as  Honorary  Secretary  of  the  Division. 


OXFORD  AND  READING  BRANCH: 
Reading  DmsioN. 
The  annual  meeting  of  the  Division  was  held  iu  the 
library  of  the  Royal  Berkshire  Hospital  on  June  27th. 
Dr.  Holden  took  the  chair,  and  twenty-three  other 
members  were  present.  Reference  was  made  to  the 
death  of  Dr.  W.  J.  Anderson,  and  the  Secretary  was 
instructed  to  send  a  letter  of  condolence  to  his  brother, 
the  Rector  of  Arborfield. 

Ont-jiatients  at  the  Eoyal  Berhshire  Hospital. — With 
regard  to  the  out-patients  at  the  Royal  Berkshire  Hospital, 
Dr.  Aekam  reported  that  the  governors  had  not  taken  any 
drastic  steps,  but  the  medical  officers  were  exercising  a 
stricter  watch.  Difficulty  often  arose  from  the  omission 
of  the  general  practitioner  to  provide  the  patient  with  a 
letter  of  recommendation. 

Treatment  of  School  Children.— '^r.  Rowland  stated 
the  Medical  Service  had  offered  to  treat  school  children 
at  three  centres  within  the  area— Reading,  Henley,  and 
Ascot. 

Presentation  to  Honoranj  Secretary.—'Dr.  Holden  then 
presented  the  Secretary  with  a  cheque  for  £40  Is.  as  an 


acknowledgement  of  services  in  connexion  with  the 
Insurance,  Act  campaign. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year,  a  vote  of  thanks  being  heartily 
accorded  to  Dr.  Ilolden  for  his  hard  work  during  the  past 
year: 

Chairman. — Dr.  G.  Stewart  Abram. 

Vice-Chiiinnan  and  lieprc^entativc. — Mr.  P.  Napier-Jones. 

Secretary  ami  Trcannrer. — Dr.  E.  W.  Squire. 

Kxectitire  ConimiUce. — Mr.  N.  H.  Joy  (Bradtield),  Dr.  A.  G. 
Paterson  (Ascot),  Mr.  J.  B.  Bokenham'f'ft  okingham).  Dr.  W.  J. 
Susmanu  (Hcnlev),  Mr.  A.  Thompson  (Newbury),  Dr.  J.  McCrea 
(Waigrave),  Dr.  G.  H.  R.  Holden  iReading^  Dr.  L.  M.  Guilding 
(Reaiiingi,  Mr.  E.  W.  Rowland  (Keudingi,  Mr.  W.  B.  Hope 
(Reading),  Dr.  S.  Gilford  (Readii-gi,  in  addition  to  fx  officio 
members. 

Remarlis  hy  Chairtnan. — Iq  accepting  the  office  of 
Chairman.  Dr.  Abram  hoped  every  practitioner  would 
support  the  Association,  and  try  to  make  it  a  stronger 
body  in  the  future  than  it  had  been  in  the  past. 

Model  Ethical  Bales. — Dr.  J.  M.  McCrea  then  moved 
the  adoption  of  the  Ethical  Rules  for  a  Division  issued  at 
the  Annual  Jleeting  at  Liverpool,  1912.  He  explained  the 
object  of  the  rules,  and  Mr.  Napier- Jones,  who  seconded, 
pointed  out  that  they  included  the  Bradford  Rules  and 
Rule  Z,  and  were  so  drawn  up  with  the  assistance  of 
counsel.     The  Rules  were  adopted  unanimously. 

National  Insurance  Act. 

On  consideration  of  certain  matters  relating  to  the 
working  of  the  Insurance  Act,  it  was  resolved  to  urge  on 
the  Insurance  Committee  that  a  uniform  certificate  for 
continuing  sickness  benefit  and  signing  off  should  be 
issued  by  all  the  approved  societies.  With  regard  to 
certifying  the  actual  nature  of  an  illness  in  certain  cases, 
it  was  thought  there  would  be  no  difficulty  if  the  patient's 
consent  were  first  obtained. 

The  method  proposed  by  the  Commissioners  for  pro- 
viding benefit  for  temporary  residents  was  discussed. 
Some  of  those  present  had  already  signed  these  tickets, 
and  a  distinct  note  was  sounded  in  the  meeting  to  the 
effect  that  the  profession  was  really  responsible  for  treat- 
ing those  unfortunate  persons  compelled  by  circumstances 
in  many  cases  to  leave  the  district  where  thej'  had  been 
insured  under  compulsion.  Dr.  Aeram  proposed  that  the 
decision  of  the  Representative  Meeting  should  be  awaited. 
It  was  also  suggested  that  three  months'  or  six  months' 
notice  should  be  given  before  the  green  tickets  were 
unanimously  declined,  iu  order  to  give  the  Commissioners 
time  to  prepare  some  other  scheme.  Other  members 
thought  the  matter  was  of  very  little  importance,  being 
a  question  of  give  and  take  all  over  the  country,  but 
affecting  chief!}-  practitioners  at  holiday  resorts.  Finally 
it  was  agreed  to  proceed  to  the  next  business. 

After  tea  the  meeting  resumed,  and  it  was  resolved : 

That  a  fee  of  one  guinea  be  payable  by  an  approved  society 
for  a  second  opinion  upon  an  insured  person. 

The  Secretary  was  instructed  to  notify  all  practitioners 
in  the  area  of  this  decision. 

The  following  resolution  was  adopted  on  the  motion  of 
Mr.  Hope  : 

That  persons  previously  exempt  from  compulsory  insurance 
but  now  entitled  under  the  Insurance  Act  Amendment  Bill 
to  medical  benefit  should  onlv  be  treated  as  private  patients. 
He  pointed  out  there  were  80,000  persons  affected,  most  of 
whom  were  in  very  good  circumstances. 

It  was  agreed,  with  two  dissentients,  that  the  Division 
areas  should  not  at  present  be  made  coterminous  witli 
National  Insurance  areas.  It  was  thought  that  the  draw- 
backs of  such  a  plan  for  Berkshire  would  probably  out- 
weigh the  advantages.  The  Oxford  Secretary  had  inti- 
mated that  practitioners  living  in  Berkshire,  but  near 
Oxford,  would  strongly  object  to  such  a  change. 

lieorgani^aiion  of  Association. — The  following  motion, 
proposed  by  Mr.  Hope,  was  carried : 

That  a  Central  Committee  be  formed  which  shall  deal  ex- 
clusively with  the  medico-political  interests  of  the  Associ»- 
tiou,  having  an  organizing  secretary  who  will  visit  tli& 
Divisions,  keep  them  in  touch  with  the  Ceutral  Committee, 
and  collect  information  as  to  local  interests. 

The  Secretary  was  asked  to  send  it  forward  for  the 
Representative  Meeting.  Mr.  P.  Napiek-Jones  thought 
the  Association  might  also  undertake  to  provide  for  its 
members  a  pension  fund,  an  agency  for  locumtenents,  and 
other  benefits. 


July  12,  1913.] 


MEETINGS    OP    BRANCHES    AND    DIVISIONS. 


r  SCPFLKMENT  TO  THB  f.  ~ 

L  British  Medicax  Journai,        '-' j 


PERTH  BRAN'CH. 
The  summer  meeting  of  the  Perth   Branch  was  held  on 
June  24th,   jointlv   with   the   Local    Medical    Insurance 
Committee  of  Perth  and  Perthshire,  to  which  also  non- 
members  were  invited. 

Election  of  Officers.  -The  following  officers  were 
elected : 

President.— T>T.  Taylor. 

Secritaiy.—VT.  Lyell. 

Treasurer.— Dr.  Hume  was  asked  to  continue  to  act  for 
another  rear. 

Council.— Uts.  Taylor,  Lyell,  and  Hume  (ex  officio).  Urs.  Haig, 
Stirling,  Burnett,  Paton,  and  Gunn. 

JicprcsetiltitiiC  to  Kcpresciilnlice  .Meeting.— Bt.  Haig. 

Deputy  Itepresentative.-'Dv.  Trotter. 

Renresentatire  of  Local  Medicul  Committee.— For  the  county: 
Dr.  Haig  ;  for  the  borough  :  Dr.  Trotter. 

liepresentutiie  at  Conference  of  Local  Medical  Coiumittees. — Dr. 
Haig. 

Reorganisation. — The  report  of  the  Council  on  the  re- 
organization of  the  British  Medical  Association  (see 
Supplement,  June  21st)  was  referred  to  the  Branch 
Council. 

Xatio7ial  Iiisunaice. 

Dr.  Taylor  having  vacated  the  chair,  it  was  taken  by 
Dr.  Stirling,  Chairman  of  the  Perth  Local  Medical  Com- 
mittee, and  the  question  was  raised  whether  the  Local 
Medical  Committee  should  agree  to  rescind  its  resolution 
accepting  Scheme  II,  Temporary  Resiients,  passed  at  its 
meeting  on  May  23rd,  in  view  of  the  decision  come  to  later 
at  a  meeting  of  tlie  Branch  that  neither  Scheme  I  or  II  be 
adopted.  It  was  moved  by  Dr.  Paton  that  no  deduction  be 
allowed  from  the  capitation  grants,  but  that  if  the  Branch 
were  forced  to  accept  either  of  the  two  schemes  it  should 
be  Scheme  II  by  preference ;  after  considerable  discussion 
this  was  adopted  as  the  finding  of  the  meeting. 

Dr.  Lyell  referred  to  the  recent  decision  of  Sheriff  Lee 
in  Glasgow  Small  Debt  Court  that  the  signature  by  a 
panel  doctor  of  a  patient's  application  form  constituted  a 
contract  between  the  patient  and  the  doctoi-,  under  which 
the  former  was  entitled  to  sue  in  a  court  of  law.  Dr. 
Lyell  pointed  out  that  the  decision  was  momentous,  and 
should  be  kept  in  mind  by  all  doctors  in  view  of  their 
signing  for  another  quarter. 

Dr.  KoBERTSox  and  others  again  gave  expression  to  the 
general  feeling  of  dissatisfaction  that  no  decision  had  yet 
been  come  to  regarding  the  mileage  question.  It  was 
pointed  out  that,  when  signing  for  last  quarter,  it  was  only 
on  condition  that  this  matter  should  speedily  be  brought 
to  a  settlement.  Other  urgent  matters,  such  as  the 
allocation  of  patients,  and  payment  of  overdue  capitation 
money,  still  awaited  attention.  On  the  motion  of  Dr. 
Burnett,  seconded  by  Dr.  P.\tox,  it  was  agreed  that 
medical  men  should  only  sign  agreements  at  present  for 
another  three  months. 


Dr.  CooKsoN  presided  ;  twenty  other  members  being 
present. 

Propositions  as  to  Contract  Practice. — The  report  of 
the  Executive  Committee  was  adopted  as  follows : 

(a)  That  such  contract  practice  be  only  undertaken  where  it 
is  desired  by  auy  organizations  already  in  existence, 
accepted  by  the  Executive  Connuittee  of  this  Division, 
and  that  it  must  include  free  choice  of  doctor  by  the 
individual  and  be  subject  to  an  income  limit  of  £160  per 
annum. 

(6)  That  no  new  organization  be  started  by  any  practitioner 
without  the  consent  of  the  Executive  Committee  of  the 
Division. 

(c)  That  the  uninsured  members  of  friendly  societies  who 

were  members  before  .July  15th,  1912,  and  whose  incomes 
are  under  £160  per  annum,  he  charged  at  a  mininmm 
capitation  rate  of  8s.  6d.  per  annum,  and  that  all  juvenile 
members  of  friendly  societies  be  charged  at  a  minimum 
capitation  rate  of  4s.  per  annum. 

[d)  That  any  advertising  of  these  terms  by  practitioners, 
either  individually  or  collectively  by  circular,  shall  be 
deemed  an  attempt  to  extend  contract  practice  contrary 
to  the  desire  of  the  Division,  and  will  be  considered  a 
breach  of  the  ethical  rules. 

{e)  That  any  exceptions  due  to  local  conditions  must  receive 
the  sanction  of  the  Executive  Committee. 

On  the  proposal  of  Dr.  Rowl.\nd,  seconded  by  Dr.  Butter, 
it  was  unanimously  resolved  that  medical  atteudance  upon 
uninsured  persons  should  not  be  given  on  lower  terms  than 
those  approved  as  above. 

Model  Bules. — The  model  Division  rules  were  adopted, 
and  it  was  also  resolved  that  the  Executive  Committee 
should  constitute  the  Ethical  Committee. 

Election  of  Officers. — The  following  were  elected  officers 
of  the  Division  for  next  year : 

Chairtnan. — Dr.  Eowland. 

Vice-Oiiiirman. — Dr.  Hodder. 

Representative  at  Rcjircsentative  Meetings. — Dr.  Chas.  Eeid. 

Representatives  on  hronch  Council. — Dr.  Blumer,  Dr.  W.  G. 
Lowe,  and  Dr.  Geo.  Reid. 

Honorary  Secretary. — Dr.  Stuart  Shaw. 

Executive  Committee  (e.r  qilicio). — Chairmau,  \'ice-Chairman, 
Representative  on  Branch  Council,  Representative  at  Repre- 
sentative Meetings,  Honorary  Secretary,  and  Drs.  Cookson, 
Gettings,  Dixon,  Freer,  C.  J.  Armson. 


SOUTH-EASTERN  BRANCH: 
Horsham  Division. 
The  annual  meeting  of  the  Horsham  Division  was  held  on 
July  5th. 

Election  of  Officers. — -The  following  officers  were  elected : 

Chairman. — M.  H.  H.  Vernon. 

Vice-Chairman. — F.  W.  E.  Kinnier. 

Secretary. — R.  .Jamison. 

Representative  on  Branch  Council.— F.  Boxall. 

Representative  at  Representative  Meeting. — W.  Ayton  Gostling. 

Executive  Committee. — A.  E.  Stevens,  F.  N.  Hevgate,  A.  E. 
Kerr,  S.  P.  Matthews. 

Temporary  Eesidents. — It  was  resolved  to  request  the 
Local  Medical  Committee  to  approve,  with  such  alterations 
as  it  thought  fit,  the  letter  sent  to  secretaries  of  Local 
Medical  Committees  from  the  British  Medical  Association 
as  to  temporary  residents. 

lieorganization  of  Branch. — It  was  resolved: 

That  the  Division  approves  the  resolution  of  the  Branch 
Council  that  the  South-Eastern  Branch  Council  advise  the 
South-Eastern  Branch  to  request  the  Council  of  the  Asso- 
ciation to  consent  to  the  division  of  the  unwieldy  South- 
Eastern  Branch  into  three  Branches  corresponding  with 
the  three  cotmties  of  Kent,  Sussex,  and  Surrey. 

k  STAFFORDSHIRE   BRANCH: 

H  Mid  Staffordshire  Division. 

^KFhe  eleventh  annual  general  meetino  of  the  Mid  Stafford- 


ULSTER     BRANCH. 
The  annual  meeting  of  the  Branch  was  held  on  June  19th 
in  the   Medical   Institute,  Belfast.     Dr.  John   Campbell, 
President  of  the  Branch,  was  in  the  chair,  and  fifty-three 
members  attended. 

Annual  Report  of  Council. — The  annual  report  of 
Council,  which  showed  that  the  membership  of  the  Branch 
liad  reached  a  total  of  444  during  the  year,  tliat  there  was 
a  balance  of  £33  4s.  in  the  hands  of  the  Treasurer,  and 
that  four  meetings,  all  of  which  were  well  attended,  had 
been  held,  was  presented  and  adopted. 

Election  of  Officers. — The  following  were  elected  for 
the  year  1913-14: 

President. — Dr.  G.  K.  Lawless.  Armagh. 
Secretary. — iMr.  R.  J.  Johnstone,  Belfast. 
Treasurer. — Dr.  J.  S.  Darling,  Lurgan. 

Representatives  on  Irish  Committee. — Dr.  Storey,  Belfast,  and 
Dr.  O'Kane,  Londonderry. 

Perforating  Typhoid  Ulcer. — Mr.  A.  B.  Mitchell  read 
notes  of  3  cases  operated  on  successfully. 

Penetrating  Wound  of  Brain  with  a  Piichforlc. — Pro- 
fessor Sinclair  showed  a  patient  after  operation  for 
Jacksonian  epilepsy,  following  this  injury,  after  the  lapse 
of  some  years.  Dr.  St.  George  gave  the  notes  of  a  case 
which  he  had  recently  treated  with  success. 

Abdominal  Surgery. — Mr.  Fullerton  read  notes  on  an 
obscure  case  of  intestinal  obstruction,  of  a  case  of  colitis 
treated  by  appeudicostomy,  and  of  several  cases  of  vesical 
calculus. 

MarJoUn's  Ulcer. — Mr.  S.  T.  Irwin  showed  the  specimen 
from  a  patient  whose  leg  he  had  ami3utated  for  a  Marjolin's 
ulcer  which  had  caused  spontaneous  fracture,  and  read 
notes  of  the  case. 

Source  of  Cancer. — Dr.  J.  F.  Elliott  read  a  paper  on 
a  probable  source  of  cancer. 

Intussusception  Complicated  hy  Gangrenous  Appendix. 
— Dr.  J.  S.  Darling  read  notes  on  a  case  in  which  he  had 
operated  for  this  condition  in  a  child. 

Luncheon. — After  the  meeting  the  President  (Dr.  John 
Campbell)  entertained  upwards  of  80  members  of  the 
Branch  to  lunch  at  the   Grand   Central  Hotel.     On  the 
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conclusion  of  the  luncheon  the  usual  loyal  toasts  were 
honoured,  and  the  President  then  proposed  "  The  Queen's 
Universit)'  o£  Belfast,"  to  which  the  Vice-Chancellor  of 
the  Uuiversity,  Dr.  H.^milton,  responded.  Dr.  Leslie, 
President  of  the  Ulster  Medical  Society,  proposed  the 
health  of  the  host,  Dr.  Campbell,  and  that  of  Mrs. 
Campbell,  which  was  received  with  enthusiasm,  and  was 
suitably  acknowledged  by  the  President.  After  the  health 
of  the  Secretary  had  been  drunk  the  members  dispersed, 
and  this  very  pleasant  and  enjoyable  function  came  to  a 
close. 


Association  fiLotms, 

ELECTION    OF    MEMBERS    OF    COUNCIL    BY 

GROUPED    REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  i\Iembers  of  Council  by  grouped  Repre- 
sentatives for  the  year  1913-14  will  be  received  by  the 
Medical  Secretary  up  to  the  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting,  on 
Monday,  July  21st,  1913.  Each  Nomination  must  be  on 
the  prescriberl  form,  copies  of  which  will  be  forwarded 
by  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared:  (I)  for  Nomination 
by  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Repre- 
sentative of  a  Constituency  in  the  United  Kingdom  in 
attendance  at  the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 
June  19tb,  1913.  Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


To  ensure  the  insertion,  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later   than  the  first  X)Ost  on    Tuesday. 


Birmingham  Branch  :  Central  Division. — Dr.  Ernest  C. 
Hadley  and  Mr.  Bernard  .J.  Ward  (Burbury  Street,  Lozells,  Bir- 
mingham), Honorary  Secretaries,  give  notice  that  there  will  be 
anordiuary  meeting  of  the  Central  Division  on  Wednesday,  July 
16th,  at  3.45  p.m.,  at  the  Medical  Institute,  Edmund  Street,  for 
the  purpose  of  instructing  Representatives  upon  matters 
referred  to  Divisions  (vide  Supplement,  British  Medical 
Journal,  June  21st  and  July  5thi. 


Cambridge  a^'D  Huntingdon  Branch.— Dr.  G.  S.  Haynes, 
Honorary  Seci-etary,  gives  notice  that  the  sixty-ninth  annual 
meeting  of  the  Branch  will  be  held  in  Cambridge  on  Wednesday, 
July  16th.  President-elect,  Joseph  GritBths,  M.A.,  M.D..  M.C., 
F.R.C.S.  

Leinstkr  Branch. — Professor  White,  Honorary  Secretary 
and  Treasurer  (Royal  College  of  Surgeons), gives  notice  that  the 
annual  general  meeting  of  the  Leinster  Branch  will  Ije  held  in 
the  Eoyal  College  of  Physicians,  Kildare  Street,  Dublin,  on 
Monday,  July  14th. 

North  Walks  Bp.anch.— Dr.  H.  Jones  Roberts,  Honorary 
Secretary  (Llywenarth,  Penygroes,  S.O.),  gives  notice  that  the 
sixty-fourth  annual  meeting  of  the  Branch  will  he  held  at  the 
Imperial  Hotel,  Llandudno,  on  Tuesday,  July  15th,  at  3  p.m. 
Agenda:  To  introduce  the  President-elect.  To  receive  the 
report  of  the  Branch  Council.  To  elect  officers.  To  report 
election  of  members  on  the  Branch  Council.  To  select  places 
for  the  meetings  in  1914.  To  consider  the  pi-oposed  testimonial 
to  Dr.  Emyr  O.  Price.  The  Presiiient  will  deliver  his  aildress. 
Dr.  H.  Drinkwater  will  show  («)  a  case  of  obligatorv  bimanual 
synergia  with  allocheiria,  (h)  models  of  brachydactvious  bauds. 
The  following  papers  will  l)e  read:  Dr.  John  'Hav:  Some 
points  in  jirognosis  in  beast  disease.  Mr.  G.  P.  Newbolt : 
Large  scrotal  hernias.  Dr.  R.  J.  M.  Buchanan:  (n)  Venons 
thrombosis  and  visceral  malignant  disease,  (fc)  tuberculons 
peritonitis.  Mr.  Arthur  Evans :  Acute  v>ancreatitis.  Dr.  .1. 
Lloyd  Roberts  (Liverpool):  Movable  kidney  in  the  male.  Dr. 
George  F.  R.  Smith:  An  intestnial  affection  in  eliildren.  Dr. 
P.  P.  Wilson:  The  value  of  the  luetin  test  in  syphilis.  Sir. 
F.  A.  G.  Jeans :  Subi^hreuic  aliscess. 
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EIGHTY-FIRST    ANNUAL    MEETING, 
BRIGHTON,    JULY,    1913. 


THE    SECTIONS. 

The  scientific  business  of  the  meeting  will  be  conducted 
in  sixteen  Sections,  which  will  meet  at  10  a.m.  on  Wednes- 
day, July  23rd.  Thursday,  July  24th,  and  Friday,  July 
25th.  The  work  to  be  done  by  each  of  them  is  repre- 
sented, so  far  as  information  has  been  received,  by  the 
following  programme : 

It  should  be  noted  that  the  President,  Tice-Presidents, 
and  Honorar}'  Secretaries  of  each  Section  constitute  a 
Committee  of  Reference  for  that  Section,  and  exercise  the 
power  of  inviting,  accepting,  or  declining  any  paper,  and 
of  arranging  the  order  in  which  accepted  papers  shall  be 
read.  Communications  with  respect  to  papers  shonld  be 
addressed  to  one  of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  pro2yerty  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  th« 
British  Medical  Journ.\l  without  special  permission. 

The  following  additional  information  has  been  received 
in  regard  to  the  work  of  the  Sections  : 

Section  of  Sociology. 
Discussion  on  Hospitals.  —  The  following  are  the 
headings  of  Professor  Grober's  paper:  (1)  The  great 
growth  of  the  demands  for  beds  in  Germany.  Facts 
about  numbers.  The  proportion  of  beds  to-daj'.  (2)  Owners 
of  hospitals.  State,  communities,  corporations,  private 
individuals,  insurance  societies.  The  relation  of  the  first 
four  to  the  last  in  detail.  The  object  of  tlie  institutions, 
cure,  nursing,  diagnosis,  observation,  education  in  hygiene, 
prevention  of  injurious  conditions.  (3)  Cost  of  building. 
Upkeep  and  fitting  out,  causes  of  increase  in  the  same. 
Financial  position  of  institutions  and  the  soui'ces  of 
income  of  the  same.  Private  charity.  Proposals  to 
diminish  cost.  (4)  State  legislation.  Its  progress  corre- 
sponding with  the  progress  of  hygiene,  medical  science, 
and  esjiecially  with  the  develoijment  of  the  hospital 
system.  The  influence  of  medical  men  on  the  hospital 
and  its  legislation.  (5)  Nursing  question.  The  sources 
from  which  nurses  are  drawn.  The  training  and  pay- 
ment of  male  and  female  nurses.  The  hospital  domestic 
staff.  (6)  The  right  of  reception  into  hospital,  considered 
as  a  question  of  bargain  between  the  sick  and  the 
insurance  society.  The  pampering  of  the  sick,  in  the 
building,  fitting  out,  and  administration  of  hospitals  by 
these  means.  The  out-patient  results  of  hospitals. 
Control  by  publicity.  (7)  The  hospital  as  the  centre  of 
all  medical  and  hygienic  measui'es  and  the  influences  of 
environment. 

Section  of  Navy,  Army,  .and  Ambulance. 
Additional  paper  : 
Beveridge,    Lieutenant-Colonel    W.    W.   O.,   R.A.M.C. :    The 
Factors  Essential  to  the  Consti-uction  of  a  JJilitarv  Ration. 


The  Pathological  Museum. 
The  Pathological  Museum  Committee,  whose  con.stitution 
was  set  forth  in  our  issue  for  Maj-  17th,  proposes  to  arrange 
the  material  it  receives  under  the  following  heads : 

(i)  Exhibits  bearing  on  discussions   and   papers   in 

the  various  Sections, 
(ii)  Specimens  and  illustrations  relating  to  any  recent 

research  work, 
(iii)  Instruments  relating   to   clinical   diagnosis    and 

pathological  investigation, 
(iv)  Individual   specimens   of    special   interest,   or    a 
series  illustrating  some  special  subject. 
The   Committee  wishes   it   to   be   understood  that  the 
above  are  only  suggestions,  and  that  speciiuens  illustrating 
any  subject  of  special  interest  will  be  welcomed. 

The  Committee  desires  to  enlist  the   hearty  co-opera- 
tion of  members,  and  the  Honorary  Secretary  will  be  glad 
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to  hear  from  those  ■who  are  able  to  make  an  exhibit. 
Every  care  wiU  be  taken  of  speciuiens,  and  the  contents  of 
the  Museum  will  be  insured. 

It  is  hoped  that  it  -n-ill  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

The  Museum  will  occupy  a  central  position  in  the 
same  building  as  that  in  which  the  sectional  work  is 
carried  ou,  and  will  be  easy  of  access. 

The  Chairman  of  the  Committee  is  Dr.  E.  Hobhouse 
(Hove),  but  all  communications  concerning  it  should  be 
addressed  to  Dr.  W.  Broadbent  or  Dr.  H.  M.  Gralt,  Honorary 
Secretiiries,  Pathological  Museum  Committee,  14,  North 
Street.  Brighton. 

R.\iLWAY  Facilities. 

The  railway  vouchers  issued  by  the  Financial  Secretary 
on  application  to  him  at  429,  Strand,  should  be  used  for 
the  tirsfc  journey  to  and  the  last  journey  from  Brighton. 

The  London,  Brighton,  and  South  Coast  Railway  will 
i-^ue,ou  presentation  of  member's  card,  return  tickets  from 
iJrighton  to  all  places  within  a  radius  of  50  miles,  including 
Loudon,  at  a  single  fare  and  a  third  for  the  doable  journey 
(minimum  reduced  fare  Is.).  The  member's  card  is  issued 
at  the  Reception  Room,  Brighton. 

The  London  and  North- Western  Railway  will  have  an 
inquiry  office  in  the  Entrance  Hall  at  the  Pavihon  to  give 
information  to  members.  There  is  a  daily  through  train 
each  way  between  Liverpool,  Manchester,  Birmingham, 
etc.,  and  Brighton. 

EXTEKT.USMEXTS. 

In  addition  to  the  provision  of  various  entertainments 
during  the  afternoons  and  evenings  of  the  week  of  the 
meeting,  the  following  special  arrangements  have  been 
made : 

Go\fi.nij. 
Members  attending  the  Annual  Meeting  will  find  that 
excellent  arrangements  have  been  made  for  golf.     Prac- 
tically all  the  greens  within  easy  reach  of  Brighton  have 
been  thrown  open  to  members  by  the  clubs  owning  them. 
The  furthest  atield  are  the  links  of  the  Pyecombe  Club 
(5  miles),  the  \Yorthing  Club  (10  miles),  and  the  Seaford 
Club  (16  miles) ;  the  nearest  to  head  quarters  are  the  East 
Brighton,  Brighton  and  Hove,  West  Hove,  and  Southdown 
Clubs.     The  general  arrangements  are  in  the  hands  of  Dr. 
P.  Stanhope  Eves  (14,  North  Street,  Brighton),  the  hono- 
rary secretary  of  the  Golting  Subcommittee,  who  is  now 
ready  to  receive  the  names  of  entrants  for  the  principal 
golting  event — namely,  the  competition  for  the  Ulster  Cup. 
This  competition,  which  is  open  to  all  members  of  the 
Association,  is  to  be  held  on  Thursday,  July  24th,  on  the 
grounds  of  the  East  Brighton  Golf  Club.     Play  will   be 
over  18  holes  against  bogey,  each  competitor  being  given 
the  advantage  of  the  lowest  handicap  ordinarily  allotted 
to  him  by  any  golf  club  to  which  he  belongs,  provided  that 
handicap  is  not  more  than  18.      The    particidars  which 
should  be  sent  to  the  honorary  secretary  are  the  name 
and  address  of  the  competitor  (as  also,  if  possible,  the 
name  and  address  of  his  partner),  the  name  and  address 
of  the  golf    club   at   which    the  player  has    his  lowest 
handicap,   and   a    statement   of   what   that   handicap   is. 
Each  entrant  should  also  state  at  what  hour  he  prefers 
to  start  play,   the  recognized   hours   being   from   9  a.m. 
to  4  p.m.     The  cup  was  presented  to  the  Association  by 
the  Ulster  Medical  Society  in  1909,  and  the  first  compe- 
tition for    it  took  place   during   the   Annual   Meeting   at 
Belfast  in  that  year. 

The  arrangements  for  ladies  are  in  charge  of  Mrs. 
Sanderson,  57,  Brunswick  Square,  Hove.  If  members 
of  recognized  golf  clubs,  they  will  be  made  honorary 
members  of  the  Brighton  and  Hove  Ladies'  Golf 
Club,  which  has  its  links  at  the  Dyke,  from  July  21st  to 
July  26th  inclusive.  On  Friday,  July  25th,  there  will 
be  a  medal  competition  for  a  prize  kindly  offered  by  the 
Mayoress  of  Hove.  Ladies  wishing  to  take  part  in  this 
competition  should  send  their  names  and  handicaps 
(L.G.U.  or  club)  to  Mrs.  Sanderson  by  July  23rd. 

CricA-ef. 

A  cricket  match  has  been  arranged  for  July  26th — The 
■rofession  v.  Brighton  College.  Play  will  commence  at  11.30 
i  the  College  Ground.     Any  members  wishing  to  play  are 
Requested  to  send  their  nr.iucs  r.s  soon  as  possible  to  Mr. 


Geoffrey  Bate,  8,  Paimeira  Avenue  Mansions,  Hove.  In  the 
afternoon  the  Head  Master  (the  Rev.  AY.  R.  Dawson)  and 
Mrs.  Dawson  will  be  glad  to  entertain  members  and  their 
friends  to  tea,  and  the  college  will  be  open  for  inspection. 

Masonic  Meeting. 
The  Worshipful  Master,  Wardens,  and  Brethren  of  the 
Hova  Ecclesia  Lodge,  No.  1466,  extend  a  cordial  invitation 
to  all  medical  Masons  to  attend  a  special  lodge  which  has 
been  summoned  for  the  purpose  of  giving  a  Masonic 
greeting  to  all  Masons  attending  the  Annual  Meeting.  A 
reception  and  tea  (at  4.30  p.m.)  at  the  Old  Ship  Hotel  will 
follow  the  Church  Service  on  Wednesday,  July  23rd. 
The  lodge  will  he  opened  at  5.15  and  closed  at 
5.45  p.m.  Morning  dress.  Brethren  who  cannot  be 
vouched  for  are  either  requested  to  bring  their  Grand 
Lodge  certificates  or  to  be  prepared  to  give  proofs. 
All  brethren  who  wish  to  be  present  are  asked  to  com- 
municate with  Bro.  C.  H.  Benham,  14,  North  Street, 
Brighton,  as  early  as  possible,  and  in  any  case  not  later 
than  Monday,  July  21st. 

Representative  Meeting  :  Afternoon  Excursions  on 
Sunday. 
On  the  Sunday  during  the  Representative  Meeting,  that 
is  to  say,  ou  Sunday,  July  20th,  the  Excursions  Committee 
of  the  annual  meeting  proposes  to  arrange  excursions  to 
Shankliu,  Isle  of  Wight,  and  to  Crowborough,  where  Sir 
Arthur  Conan  Doyle  has  kindly  invited  a  party  to  tea. 

Honorary  Local  Treasurer — 
H.  H.  T.WLOR,  F.R.C.S., 

36,  Brunswick  Square,  Hove. 
Honorary  Local  Secretary — 

Leonaud  Arthck  Parry,  M.D.,  F.R.C.S., 

5,  The  Drive,  Hove. 


PROVISIONAL    PROGRAMME. 


The   following  is   the   provisional    time  table   for  the 
Brighton  meeting: 

Friday,  .July  18th. 
10  A.M. — Annual  Ket>resentativeMeeting. 
7.45  for  8  P.M.— Eepreseutative  Dinner  at  the  Hotel  Metro- 
pole,  Brighton. 


9.30  A.M. 


SATUED.IY,  JDLY  19TH. 
-Representative  Meeting. 


MoxDAY,  July  21st. 
9  A.M. — Council  Meeting. 
10  A.M. — Kepreseutative  Meeting. 

Tuesday,  July  22xd. 
9.30  A.M. — Representative  Meeting. 
2  P.M. — Annual  General  Meeting. 
8.30  P.M. — 'Adjourned  General  Meeting,  President's 
Address. 


9a.m 


9  A.M. 

10 

A.M 

.  to  1  P.M. 

12.iOp.M. 

3.30  P.M.- 

4  P.M. 

7  P.M.- 
S.30  P.M.- 

8  A.M.- 

10 

A.M 

to  1  P.M. 
12.30  P.M. 
2.30  p.m.- 

Wednesday,  July  23rd. 
. — Roman  Catholic  Service  at  St.  John  Baptist 

Church. 
. — Council  Meeting. 
. — Sectional  Meetings. 
, — Address  in  Medicine. 
—'Service  at  St.  Peter's  Church. 
— Secretaries'  Conference. 
— Secretaries'  Dinner. 
—'Soiree  by  the  Mayor  of  Brighton. 

Thursday,  July  24th. 
—National  Temperance  League  Breakfast.    . 
— Sectional  Meetings. 
— Address  in  Surgery. 

—Conference    of    Representatives    of    LocaJ 
Medical  Committees,  to  be  continued  on 
following  days  if  necessary. 
— .'Vnnual  Dinner. 

Friday,  July  25th. 
— Council  Meeting. 
— Sectional  Meetings. 
— Popular  Lecture. 
-'Reception  by  the  Brighton  Division. 

S.iTur.DAY,  July  26th. 
Excursions. 

The  Local  Executive  Committee  request  that  Academic  Dress  may 
be  worn  on  the  occasions  indicated  by  an  asterisk  (*),  bnt  they  desire 
It  to  he  understood  that  in  Brighton  it  is  not  customary  to  wear  town 

I  ress— tall  filkhst.  etc. 


7.30  p.m. 


9  a.m. 

10  A.M.  to  1  P.M. 

8  p.m. 
8.30  P.M.- 
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Confrrmrr 


CF   THE 

SCOTTISH    COMJIITTEE    OF   THE    BRITISH 
MEDICAL   ASSOCIATION 

■WITH 

REPRESENTATIVES   OF  LOCAL  3IEDICAL 

COMMITTEES    IN    SCOTLAND. 

This  conference,  recently  sanctioned  by  the  Conncil  of 
the  Association,  was  helcl  in  University  College,  Dundee, 
on  July  4th. 

Dr.  C.  S.  Young,  Dundee,  was  unanimously  elected 
Chairman,  and  Dr.  G.  R.  Livingston,  Dumfries,  acted  as 
Secretary.  There  was  a  good  attendance,  the  whole  of 
Scotland"  from  Newton  Stewart  to  Inverness  being  repre- 
sented, and  the  presence  of  Dr.  Rayner,  the  Treasurer, 
and  Dr.  Cox,  Medical  Secretary,  showed  the  interest  of  the 
Central  Executive  in  the  new  departure.  Voting  was 
contiued  to  the  Representatives  of  Local  Medical  Com- 
mittees. 

Anaesthetics. 

This  subject  was  raised  on  the  motion  from  Dundee : 

That  inasmuch  as  it  is  detrimental  to  the  interests  of  the 
patient  that  any  practitioner  should  be  responsible  for  both 
the  administration  of  a  general  anaesthetic  and  for  the  per- 
formance of  an  operation,  it  be  a  recommendation  to  Local 
Medical     Committees    to    exclude    operations    requiring 
general  anaesthesia  from  the  scope  of  the  panel  doctor's 
duties. 
Dr.  G.  F.  Whtte  claimed  that  the  matter  could  be  solved 
by  the  action  of  the  Local  Committees,  as  it  was  contrary 
to  the  best  interest  of  the  patient  that  operations  requiring 
general  anaesthetics  should  be  within  the  scope  of   the 
panel  doctor's  work.     In  Dundee  they  had  agreed  upon   I 
a  schedule  of  the  ordinary  surgical  work.   After  discussion 
carried  on  by  Dr.  Cl.\kke  (Dunoon).  Dr.  WiLLi.iMSON  (Aber- 
deen), who  preferred  the  uniformity  got  by  regulations  to 
local  action.  Dr.  Easterbrook  (Midlothian),  Dr.  Deever 
(Glasgow),  and   others,  the  motion  was  adopted  with   a 
rider  in  favour  of  action  to  secure  new  regulations. 

Payment  for  Special  Services. 
Dr.  WlLLUMSON  (.Aberdeen)  raised  this  question  in 
respect  of  abortions  and  miscarriages.  Dr.  BuisT  said 
that  while  he  knew  the  arguments  that  made  these 
proposals  for  extra  services  attractive  to  the  profession, 
he  knew  none  that  would  make  them  acceptable  to  the 
public.  In  the  matter  of  abortions  extra  charges  payable 
by  the  patient  would  involve  the  danger  of  getting  the 
case  late  rnd  when  conditions  had  already  been  set  up 
that  would  involve  long  attendance.  If  it  could  be  shown 
that  the  remuneration  for  the  doctor's  work  was  in- 
sulficient,  it  would  be  better  to  show  it  and  make  a 
demand  for  increase.  If  the  profession  were  to  go  on  with 
a  campaign  for  special  charges  such  as  this,  it  would  have 
to  force  a  door  that  had  been  shut,  barred,  and  bolted  by 
public  opinion.  Dr.  Cruickshaxk  (Nairn),  Dr.  Murray 
(Inverness),  Dr.  Dickson  (Lochgelly)  agreed  with  Dr. 
Buist  ;  Dr,  Howie  (Aberdeen),  Dr.  Orr  (Tayport)  were  of 
the  opposite  opinion.  Dr.  McKie  (Newton  Stewart) 
thought  the  question  numerically  unimportant,  especially 
as  the  complicated  cases  would  be  covered  by  the  need  of 
an  operation  under  a  general  anaesthetic.  Dr.  Whyte 
(Dundee)  said  that  in  .six  months,  with  a  panel  list  of  over 
2,000,  ho  had  not  had  to  deal  with  a  single  case.  The 
motion  for  special  charges  was  lost  by  14  to  12. 

Temporary  Besidenis. 
Dr.  MuiR  (Selkirk),  with  a  very  short  speech,  initiated  a 
long  discussion  on  the  provision  for  temporary  residents. 
In  the  course  of  the  debate  it  appeared  that  difficulty  only 
existed  as  regards  holiday  makers  whom  the  lawyers  had 
swept  within  the  terms,  if  not  the  intention,  of  the  Act 
and  regulations.  Dr.  Cox  gave  information  as  to  the 
communications  of  the  Association  with  the  Joint  Com- 
mittee, and  realizing  the  difficulties  of  the  situation  the 
conference  resolved : 

That  there  be  no  deduction  fiom  the  present  capitation  fee, 
except  as  provided  in  Regulation  22. 


Venereal  Diseases. 
Dr.  McKiE  (Wigtonshire),  with  a  motion — 

That  medical  benefit  should  be  given  and  sickness  and  dis- 
ablement benefit  jiaid  in  all  cases  of  venereal  disease  and 
their  sequelae^ 

led  the  way  into  new  ground.  He  argued  from  the 
experience  of  the  army  that  it  was  in  the  general 
interest  to  remove  all  barriers  to  the  early  treatment 
of  venereal  disease,  and  that  its  earlj-  treatment  tended 
to  prevent  the  long  attendance  and  invalidity  of  locomotor 
ataxy  and  other  late  sequelae.  Dr.  Axdeesox  (Methil), 
Dr.  Dickson  (Lochgelly),  and  others  supported  Dr.  McKie, 
and  his  motion  was  adopted,  after  an  amendment  by  Dr. 
Martine,  ••  That  special  payment  be  made  for  venereal 
diseases,"  had  been  rejected  by  19  votes  to  8. 

Definitions  Hequired. 
A  motion  from  Aberdeen  : 

That  a  definite  understanding  be  come  to  as  to  what  comes 
under  the  province  of  "average  practitioner."  Also  pro- 
vision to  be  made  for  special  services  —  for  example, 
"pathological,  etc.,"  "experts,"  and  the  question  of 
special  drugs — for  example,  "antimeuingitic  serum,"  etc. 

was  referred  to  the  Scottish  Committee,  with  a  request 
for  a  report  to  the  Local  Medical  Committees. 

Certificates. 
The  following  motion  by  Aberdeenshire  was  introduced 
by  Dr.  Rorie  : 

That  the  demand  of  certain  approved  societies  for  the  inser- 
tion in  sick  certificates  of  a  specific  statement  of  the  nature 
of  the  insured  person's  disease  be  met  with  an  absolute 
refusal,  because  (a)  it  destroys  the  professional  secrecy 
which  should  exist  between  doctor  and  patient;  (b)  such 
action  constitutes  a  legal  action  under  Scots  Law  to  the 
practitioner  issuing  such  a  certificate  ;  (c)  such  a  demand  is 
contrary  to  the  promises  of  the  Commissioners  whereby 
many  practitioners  were  led  to  go  on  the  panel ;  and  that  the 
Scottish  Committee  be  requested  to  notify  this  refusal  as 
final  to  the  Scottish  Commissioners. 

Experience,  he  said,  showed  that  the  demand  for  the  name 
of  the  disease  mostly  came  from  capitalistic  societies.  The 
doctors  working  the  Act  had  been  induced  to  do  so  on  the 
assurance  that  there  would  be  no  intrusion  into  the  confi- 
dence existing  between  doctor  and  patient,  and  the  demand 
for  the  insertion  of  the  name  of  the  illness  in  certificates 
involved  a  rciliiclio  ad  absurdum.  Many  of  the  illnesses, 
especially  in  the  case  of  women,  involved  matters  that 
should  not  be  the  subject  of  discourse  among  society 
officials,  and,  after  all,  the  request  was  merely  that  a  few 
tig-leaves  should  be  left  on  the  top  of  each  basket  of  rare 
and  refreshing  fruit.  Dr.  Grant  Andrew  read  a  letter 
from  Sir  Robert  Morant  which  had  appeared  in  the 
papers,  to  the  effect  that  the  matter  was  one  of  contract 
between  the  patient  who  needed  the  certificate  and  the 
doctor.  The  discussion  was  quite  general,  and  numerous 
instances  were  given  of  the  undesirability  and  also  of  the 
futility  of  the  demand  from  the  societies.  The  motion 
was  unanimously  adopted,  with  a  rider  proposed  by  Dr. 
Trotter,  that  the  name  of  the  disease  should  be  inserted 
only  at  the  express  request  of  the  patient.  As  further 
points  uniformity  of  certificates  was  demanded,  and  a 
recommendation  was  adopted : 

That  Local  Medical  Committees  be  asked  to  inform  their 
constituents  that  all  certificates  for  purposes  ontwith  the 
Act  should  be  charged  for,  and  to  fix  a  local  scale. 

yiileage. 
On  the  question  of  mile.ige  the  debate  was  mainly  in  the 
hands  of  the  representatives  of  rural  areas,  who  agreed 
that  the  grant  of  il6.000  is  insufiicient,  and  that  the 
problem  could  only  be  fairly  settled  on  the  basis  of  a  one- 
mile  limit. 

Income  Limit:  InquaUned  Practitioners:  Seamen. 
From  a  motion  for  a  general  £2  income  limit  the  mcetmg 
passed  to  the  next  business,  and  agreed  that  contracting 
out  to  get  the  services  of  unqualified  practitioners  should 
not  be  allowed.  The  right  of  the  members  of  the  Seamen's 
National  Insurance  Society  to  free  choice  of  doctor  was 
then  affirmed  in  opposition"  to  the  practice  of  having  one 
appointed  doctor  in  each  port. 

Mtffjfn'fs  C  Scot  land  I  Bill. 
Dr.  Whyte  (Dundee)  submitted  a  recommendation  in 
favour  of  the  early  passage  of  the  Midwives  (Scotland)  Bill, 
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•which  he  said  was  necessary  to  protect  patient,  midwife, 
and  doctor  from  the  handy  neighbour.  He  was  supported 
by  Dr.  Dickson,  and  the  proposal  was  agreed  to  unani- 
mously, though  Dr.  Steven  (Edinburgh)  desired  the 
approval  to  be  general  and  not  in  detail. 

Sfcritar^  and  Adviser  for  Scotlaiid. 
Dr.  CoLMAX.  emphasizing  the  need  of  the  profession  for 
legal  advice  with  regard  to  the  draft  agreements  offered  to 
them,  initiated  a  discussion  in  which  Dr.  Easterbrook 
was  specially  urgent  on  the  need  of  a  good  paid  organizer 
.for  Scotland.  The  discussion  issued  in  a  recommendation 
that  a  paid  legal  secretary  and  adviser  should  be  appointed 
ty  the  Scottish  Committee  for  the  purpose  of  organizing 
tic  whole  profession  in  Scotland. 

Expenses  of  Medical  Committees. 
A  motion  for  the  payment  of  the  expenses  of  the  Medical 
Committees  as  administrative  expenses  under  the  Act  was 
withdrawn. 

Medical  Members  of  Insurance  Committees. 

Dr.  Whyte  (Dundee)  moved : 

That  efforts  be  made  to  have  Regulation  7  (Scotland)  altered 
so  as  to  have  the  election  of  medical  i^ractitioners  on 
Insurance  Committees  under  Section  59  (2)  (c)  made  by  the 
Local  Medical  Committees. 

He  contended  that  the  present  procedure  for  the  appoint- 
ment of  the  representative  of  the  profession  on  Insurance 
•Committees  was  absurd.  The  procedure  had  to  be  re- 
peated in  the  event  of  a  vacancy,  and  experience  of 
medical  meetings  sliowed  that  with  the  quorum  fi.xed 
there  was  the  likelihood  of  the  profession  being  tem- 
porarily disfranchised.  The  Local  Medical  Committees 
offered  a  ready  and  fair  method  of  electing  representatives. 
The  meeting  agreed. 

Card  Index  :  Appliances  :  Agreements. 
A  series  of  administrative  details  was  dealt  with  relating 
to  the  card  index  slips,  the  list  of  appliances,  and  other 
matters,  and  a  resolution  was  adopted  asking  Insurance 
Committees  to  send  any  proposed  new  agreement  to  th' 
Medical  Committees  at  least  six  weeks  before  the  date  by 
■which  the  agreement  must  be  signed. 

Malingering  ;  Medical  Referees. 
Dr.  Whyte  (Dundee)  proposed  : 

That  a  service  of  medical  referees  should  be  established. 
That  the  appointments  should  be  made  by  the  Insurance 
Commissioners,  and  should  not  be  for  a  limited  period,  and 
that  remuneration  should  be  by  salary. 

He  accepted  the  suggestion  of  Aberdeen  that  the  appoint- 
mant  should  be  made  after  consultation  with  the  Local 
Medical  Committees.  Dr.  STE^•E^'  (Edinburgh)  thought 
that  this  was  not  the  best  way  to  deal  with  malingering, 
and  would  be  likely  to  lead  to  inspection.  He  also  thought 
that  the  existence  of  malingering  had  nut  been  proved, 
and  that  the  high  sickuess-rate  was  the  natural  result  of 
admission  without  medical  examination.  The  motion  was 
carried,  and  then,  on  the  motion  of  Dr.  Drever  (Glasgowi, 
the  following  resolution  was  ordered  to  be  sent  to  the 
press  : 

That  tliis  conference  protests  emphatically  against  the 
charges  of  eueouraging  malingering  which  have  been 
brought  against  practitioners  by  officials  of  approved 
societies  and  others  in  recent  utterances  published  in  the 
press,  and  demauds  that  such  charges  should  at  once  be 
substantiated  or  withdrawn. 

General  Policy. 
The  following  resolution,  passed  on  behalf  of  Glasgow, 
"Was  freely  debated : 

That  this  conference  of  re]iresentatives  of  Local  Medical 
Committees  strongly  urge  the  British  Medical  Association 
to  depart  from  its  attitude  of  opposition  to  the  Insurance 
Act,  and  to  reconsider  the  decision  of  the  Representative 
Body  that  the  Act  and  the  Regulations  are  unworkable  and 
derogatory. 

The  debate  elicited  considerable  divergence  of  opinion, 
4ind  was  terminated  by  proceeding  to  the  next  business. 
Various  questions  of  organization  were  discussed,  and 
then  the  Treasurer  of  the  Association  made  an  appeal 
jto  those  who  had  not  contributed  to  the  expense  of  the 
york  which  it  had  been  doing,  and  from  which  they  had 
BO  greatly  benefited. 


The  thanlis  of  the  conference  were  given  to  the  Council 
for  inaugurating  the  conference,  to  the  authorities  of 
University  College,  to  the  Students'  Union,  and  the 
Dundee  Branch  for  their  hospitality,  and  to  the  Chairman 
for  his  admirable  conduct  of  the  business. 
Dinner. 

In  the  evening  some  of  the  representatives  dined  with 
the  Dundee  Branch  in  the  Royal  British  Hotel,  Dr. 
Kixnear,  President,  in  the  chair,  and  an  enjoyable 
evening  crowned  the  labours  of  the  day. 


NATIONAL    INSURANCE    ACT. 


FIRST     REPORT     OF     THE     COMMISSIONERS 

(1912-13). 

The  first  report  on  the  administration  of  Part  I  of  the 
National  Insurance  Act,'  dealing  in  full  with  the  period 
ending  March  31st,  1913,  the  close  of  the  financial  year, 
but  Iriugiug  the  statistics  up  to  the  latest  possible  date, 
has  been  presented  to  Parliament. 

The  Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners,  in  a  prefatory  memorandum,  states  that 
it  has  been  thought  desirable  to  give  a  full  description  of 
the  difficulties  encountered  and  the  means  adopted  to 
meet  them.  It  is  recognized  that  this  may  detract 
from  the  interest  of  the  report  as  much  as  it  in- 
creases its  bulk,  but  the  details  have  been  included 
owing  to  the  number  of  inquiries  received  with  regard 
to  every  branch  of  the  administration  from  corre- 
spondents both  in  the  United  Kingdom  and  in  other 
countries  who  are  interested  in  health  insurance.  The 
report,  Mr.  Masterman  says,  includes  an  account  of  the 
formation  of  an  insurance  fund  of  nearly  ±'20,000,000,  the 
bringing  into  insurance  of  nearly  14,000,000  persons,  the 
constitution  and  work  of  236  insurance  committees,  and 
the  maiiing  of  regulations  and  special  orders  under  the 
Act  to  meet  the  case  of  insured  persons  working  under  a 
variety  of  particular  conditions.  It  also  contains  an 
account  of  the  work  of  the  approved  societies  in  respect 
of  the  paj'ment  of  sickness  and  maternity  benefit  and  in 
the  performance  of  other  duties  under  the  Act.  Mr. 
Masterman  concludes  by  an  expression  of  indebtedness  to 
those  who  have  shared  in  the  task  of  initiating  the  system 
of  national  health  insurance,  including  employers  and 
employed,  oflicials  of  approved  societies,  members  and 
oificials  of  insurance  committees,  and  the  medical 
profession. 

The  report  consists  of  si.K  parts :  the  first  contains  a 
brief  outline  of  the  provisions  of  the  Act,  the  second  deals 
with  the  work  of  the  Joint  Committee  (31  jjages),  the 
third  is  concerned  with  England  (233  pages),  the  fourth 
with  Scotland  (147  pages),  the  fifth  with  Ireland  (55 
pages),  the  sixth  with  Wales  (63  pages),  and  to  each 
section  there  is  an  appendix. 

ENGLAND. 

The  volume  is  not  indexed,  but  it  has  a  very  excellent 
table  of  contents,  with  subject  headings,  which  renders  it 
comparatively  easy  to  discover  what  is  wanted.  In  the 
concluding  paragraph  of  the  part  of  the  report  dealing 
with  England,  Sir  Robert  Morant,  Chairman  of  the 
English  Commission,  speaks  of  the  difficulty  under  which 
the  report  has  beeu  compiled  owing  to  the  abnormally 
heavy  pressure  of  work  inseparable  from  the  first  six 
months'  working  of  benefits  under  the  Act.  The  Com- 
missioners have  refrained  from  offering  any  expression  of 
opinion  because  they  think  that  the  experience  has  been 
too  brief ;  they  have,  therefore,  aimed  at  giving  no  more 
than  a  statement  of  administrative  facts.  The  hope  is 
expressed  that  in  future  years  the  diminishing  pres- 
sure and  improved  organization  of  the  work  and 
of  the  staff,  and  the  developmeut  of  opportunities 
for  skilled  observation  and  investigation,  will  render 
it  possible  to  construct  future  annual  reports  on 
more  scientific,  and  perhaps  on  more  convenient, 
lines.  It  is  intended  that  such  future  reports  shall 
contain  detailed  information  of  the  actual  working  of  the 
measure,  with  carefullv  compiled  and  collated  statistics 
to   illustrate  its  main  'effects.     This  has  not  bceujound 

1  Report  for  1912-13  on  the  Administration  of  the  National  Iiisuranoa 
Act,  Part  I  (Health  Insurance)  (Cd.  6907).    Price  2s.  9d- 
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possible  iu  this  first  report,  but  the  Commission,  we  are 
told,  fully  realizes  that  the  matter  is  one  of  the  liighest 
importance  for  the  proper  appreciation  of  the  result  of 
the  scheme,  whether  from  the  sociological,  the  medical, 
the  economic,  or  other  points  of  view. 

The  section  on  sanatorium  benefit  in  the  English  report 
occupies  15  pages,  and  on  medical  benefit  35  jiages.  The 
latter  section  is  largely  concerned  with  a  history  of  the 
negotiations  and  conflicts  with  the  British  Medical  Asso- 
ciation, and  will  remain  as  evidence  of  the  great  amount 
of  work  done  by  the  Association  and  the  importance  of 
what  it  achieved  foi-  the  benefit  of  the  profession  which  it 
represents.  The  record  is,  perhaps,  all  the  more  valuable 
because  it  is  written  in  a  very  restrained  tone,  and  cer- 
tainly without  any  prejudice  in  favour  of  the  Association 
and  its  activities. 

The  paragraphs  dealing  with  the  subject  of  allowing 
insured  persons  to  make  their  own  arrangements  make  it 
plain  that  the  Commissioners  desire  it  to  be  understood 
that  one  of  their  chief  anxieties  is  that  Insurance  Com- 
mittees should  take  care  that  the  persons  making  appli- 
cation fully  understand  the  liabilities  they  propose  to 
undertake,  and  in  particular  that  they  will  be  liable  to 
recoup  any  margin  in  the  doctor's  bill  in  excess  of  the 
Committee's  contribution. 

In  the  paragraphs  dealing  with  the  approval  of  systems 
or  institutions  under  Section  15  (4)  (Harmsworth  amend- 
ment), the  Commissioners  state  that  in  the  interpretation 
of  the  term  "  system  or  institution  "  they  were  guided  in 
deciding  whether  any  particular  arrangement  fell  within 
the  subsection  by  the  following  criteria  : 

(fl)  The  "system  or  institution"  must  be  of  the  proviilent 
type,  aud  its  members  must  be  entitled  to  medical  treatment 
tbrough  it. 

[h]  It  must  bean  organization  under  or  in  connexion  with 
which  medical  treatment  is  supplied  to  persons  connected  with 
it  by  doctors  standing  in  some  specific  relation  to  it.  It  must 
be  more  than  merelv  a  method  of  contributing  towards  doctors' 
bills. 

(c)  It  must  be  a  separate  organization  or  entirety  of  which 
the  provision  of  medical  treatment  is  certainly  the  primary,  if 
not  the  sole,  object. 

The  conditions  of  approval  which  must  be  satisfied  by 
systems  and  institutions  are  governed  by  the  provisions  of 
the  Act  and  by  the  medical  benefit  i-egulations,  and  in 
particular  by  paragraph  15,  and  by  the  conditions  attaching 
to  any  i5arliamentary  grant.  The  main  conditions  are  set 
out  as  follows : 

(a)  The  medical  attendance  and  treatment  (including  medi- 
cines and  appliances)  provided  must  be  adequate. 

(6)  Compliance  with  the  conditions  attached  to  any  scheme 
of  distribution  of  any  parliamentary  grant  must  be  secured, 
and  the  system  or  institution  must  accordingly  undertake, 
among  other  points — 

(i)  To  provide  domiciliary  treatment  for  tuberculosis  for 
any  of  its  insured  members  who  are  recommended  for  this 
form  of  sanatorium  benefit,  and 

(ii;  To  furuish  free  of  charge  such  certificates  as  may  be 
required  by  an  insured  member  for  the  purpose  of  claiming 
sickness  or  disablement  benefit. 

(c)  Such  accounts  and  returus  as  may  from  time  to  time  be 
required  by  the  Commission,  or  by  the  Insurance  Committee 
with  the  consent  of  the  Commission,  must  be  fm-nished. 

{(})  Freedom  must  be  secured  to  insured  members  to  with- 
draw from  membership  at  the  end  of  the  medical  year  upon 
giving  reasonable  notice,  without  incurring  any  pecuniary  less 
or  other  penalty. 

((•)  No  alteration  in  the  rules  is  to  be  made  unless  notice  has 
previously  been  given  to  the  Commission  and  to  the  Insurance 
Committee,  and,  in  the  case  of  any  rule  affecting  insured 
members,  without  the  previous  consent  of  the  Commission  and 
the  Committee. 

It  is  stated  that  the  Commission's  approval  of  a  system 
or  institution  has  so  far  in  all  cases  been  provisional, 
formal  approval  being  reserved  until  the  rules  of  the 
institution  have  been  amended  so  as  to  secure  compliance 
with  the  regulations  as  to  medical  benefit  and  the  con- 
ditions of  any  parliamentary  grant. 

With  regard  to  the  financial  provisions  which  are 
governed  by  paragraph  48  of  the  Eegulations  as  to  medical 
benefit,  the  report  states  : 

All  moneys  available  for  medical  benefit  of  insured  persons 
receiving  tlieir  treatment  through  approved  systems  aud  insti- 
tutions in  the  area  of  any  Insurance  Committee  are  carried  to 
the  credit  of  a  fund  called  the  Institutions  Fund.  The  pay- 
ments to  systems  and  institutions  out  of  this  fund  are  in  the 
nature  of  contributions  towai-ds  expenses  incurred  by  each 
system  or  institution  iu  furnishing  medical  attendance  and 
treatment  to  its  insured   members.    The  amount  to  be  con- 


tributed will  be  "an  amount  not  exceeding  the  aggregate- 
amount  standing  to  the  credit  of  the  Institutions  Fund  available 
for  the  medical  benefit"  of  those  persons.  The  Committee 
must  decide  tlie  sum  payable  within  the  maximum,  by  ascer- 
taining the  actual  expenditure  incurred  by  the  system  or 
institution  in  connexion  with  the  medical  treatment  of  its 
insured  members  from  such  sufficient  evidence  as  is  presented 
for  the  purpose. 

With  regard  to  the  Special  Mileage  Fund  of  £50,000  a 
year  for  increasing  the  remuneration  of  doctors  for  the 
treatment  of  insmed  persons  in  areas  in  which  the 
population  is  exceptionally  sparse  or  access  diflicult,  the 
Commissioners  state  that  they  have  prej)ared  a  scheme 
for  the  allocation  of  the  proportion  of  the  grant  credited 
to  England  after  considering  the  representations  made  by 
various  Insurance  Committees. 

It  is  stated  that  on  January  15th  the  names  of  17,796 
doctors  were  on  the  panel,  and  that  at  the  expiration  of 
the  first  period  of  three  months  the  agreements  were 
extended  by  practicalh-  all  the  doctors  who  had  previously 
accepted  service.  On  April  14th  the  number  on  the  panels 
was  18,584,  and  this  is  stated  to  be  between  80  and  90  per 
cent,  of  the  total  number  of  doctors  engaged  in  industrial 
practice,  but  the  relevancy  of  this  statement  is  not  very 
clear,  unless  by  "  industrial  practice  "  it  is  meant  to  include 
rural  practice ;  whether  care  has  been  taken  in  this 
calculation  to  eliminate  duplicates  is  not  stated. 

WALES. 

The  Welsh  Commissioners  state  that  the  total  number 
of  insured  persons  in  Wales  during  the  first  quarter  was 
689,429  (582,509  men  and  106,920  women).  The  number 
of  names  of  medical  practitioners  on  the  lists  in  the 
various  counties  and  county  boroughs  issued  during 
January  was  1,217,  but  the  total  number  of  individual 
practitioners  was  984.  According  to  Churchill's  Directory, 
the  total  number  of  practitioners  in  Wales  is  1,405. 

In  the  industrial  areas  many  systems  and  institutions 
which  had  provided  medical  attendance  and  treatment 
before  1913  sought  approval  under  Section  15  (4)  of  the 
Act.  The  Insurance  Committees  approved  forty  of  these 
systems,  and  they  have  received  provisional  approval 
from  the  Commission ;  they  include  about  50,000  insured 
and  140,000  non-insured  persons.  The  number  of  indi- 
vidual applications  from  insured  persons  to  make  their 
own  arrangements  has  been  small,  but  in  the  counties  of 
Glamorgan  and  Monmouth  applications  were  received 
from  insured  persons  to  make  collective  arrangements  for- 
obtaining  medical  attendance  and  treatment.  The  Insur- 
ance Committee  for  Glamorgan  granted  approval  to  seven 
applications  providing  for  about  6,000  insured  persons  and 
their  dependants,  and  the  Insurance  Committee  for  Mon- 
mouthshire approved  of  one  such  application  for  about 
4,000  insured  persons  and  their  dependants.  In  the 
counties  of  Anglesey,  Denbigh,  and  Flint,  the  Insurance 
Committees  have  required  voluntary  contributors  whose 
income  exceeds  £104  per  year  to  make  their  own  arrange- 
ments for  medical  benefit. 

The  Commission  has  found  the  pr-ovision  of  medical 
benefit  to  insured  persons  in  areas  sparsely  populated,  or 
where  there  is  special  difliculty  of  access,  a  difficult 
problem.  The  amount  available  for  Wales  out  of  the 
special  mileage  grant  of  £50,000  for  Great  Britain  will  be 
£8,000,  and  practitioners  on  panels  in  county  areas  have 
been  requested  to  furnish  particulars  of  insured  persons 
accepted  for  treatment  in  respect  of  whom  a  claim  for  a 
share  of  this  grant  could  be  entertained. 

The  problem  of  tuberculosis  has  been  materially  simpli- 
fied for  the  Commissioners  by  the  existence  of  the  Welsh 
National  Memorial  Association,  and  the  Commissioners 
have  suggested  to  the  Insurance  Committees  to  continue 
their  agreements  with  the  National  Memorial  Association 
for  the  current  year  and  subsequent  years,  subject  to  deter- 
mination by  three  months'  notice  on  either  side.  Tliere 
is,  the  Commissioners  state,  no  part  of  the  United 
Kingdom  where  special  provision  for  the  treatment  of 
tuberculosis  is  more  necessary  than  in  Wales.  The  death- 
rate  from  tuberculosis  in  the  Principality  is  excessive,  but 
varies  very  notably  in  different  counties :  it  was,  for 
instance,  84  per  100,000  in  Monmouth,  and  219  per  100.000 
in  Cardigan,  the  average  rate  for  the  whole  of  Wales 
being  118.  An  investigation  into  the  incidence  and 
etiofogy  of  tuberculosis  by  a  medical  expert  has  been, 
instituted,  and  already  valuable  observations   have  been. 
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tnaile  in  tlie  tuberculosis  institutes.  It  is  stated  that 
patients  with  pulmonary  discbarges  sent  to  a  sanatorium 
as  suffering  fioni  pulmonary  tuberculosis  have  after  in- 
vestigation turned  out  to  be  suffering  from  pulmonary 
actinomycosis,  while  in  others  the  sputum  lias  shown  the 
presence  of  streptothrix  and  the  absence  of  tubercle 
bacilli. 

The  Memorial  Association  estimates  that  518  sanatorium 
teds  will  ultimately  be  required  in  Wales.  It  has  now 
provided  204  s-.-aiatorium  beds  either  in  institutions  con- 
trolled bj'  itself  or  by  way  of  temporary  contracts  with 
existing  institutions.  Its  complete  scheme  includes  a 
permanent  sanatorium  with  250  beds  for  South  Wales, 
and  another  with  150  beds  for  North  Wales.  For  the 
South  Wales  Sanatorium  the  Pontywal  Hall  Estate, 
between  Brecon  and  Hay.  has  been  acquired.  Arrange- 
ments have  also  been  made  witii  varions  hospitals — in 
some  cases  of  a  temporary  character — for  the  use  at  once 
of  196  beds,  and  for  176  others  in  hospitals  shortly  to  bo 
ready.  Included  in  the  latter  category  is  the  Glan  Ely 
Tuberculosis  Hospital  for  Cardiff",  which  will  at  first  pro- 
vide 50  beds  and  ultimately  120.  Altogether  it  is  expected 
that  571  hospital  beds  will  be  available  when  the  various 
schemes  contemplated  are  completed,  and  of  these  the 
association  will  own  572. 

SCOTLAND. 

In  the  part  of  the  report  dealing  with  Scotland  it  is 
stated  that  on  January  15th.  1913.  when  medical  benefit 
came  into  operation,  though  local  difficulties  remained  to 
be  adjusted,  the  panels  constituted  in  the  country  generally 
were  adequate.  A  list  of  the  practitioners  on  the  medical 
lists  in  Scotland  at  JIarch,  1913.  is  set  out;  it  appears 
that  in  only  five  counties  are  there  more  than  5C0  insured 
persons  on  the  average  to  each  pr.actitioner;  in  the  burghs 
the  highest  proportion  is  1,638  in  Dundee. 

Interesting  paragraphs  in  this  report  are  devoted  to  the 
subject  of  mileage,  and  to  the  conditions  of  medical  service 
in  the  Highlands  and  Islands,  ilileage  in  this  special 
connexion  is  defined  as  the  distance  which  has  to  be 
annihilated  in  order  to  place  doctors  vrho  are  remote 
from  insuied  persons  on  an  equality  with  those  who 
live  closer  by  them,  but  it  is  pointed  out  that  the 
question  is  not  one  of  distance  merely,  but  involves  such 
further  considerations  as  deficiency  or  absence  of  roads, 
crossing  of  moors,  or  mountains,  and  frequently  passage 
by  water.  "It  is,"  the  report  says,  "closely  related  to 
economic  conditions  especially  in  the  Highlands,  of  which 
it  may  be  said  that  wherever  the  doctors'  journeys  ai-e 
longest  and  most  arduous  the  means  to  lighten  the  burdens 
of  travel  will  be  found  to  be  least  available."  The  case  of 
the  island  of  Soay  at  the  mouth  of  Loch  Scavaig  in  Skye 
is  given  as  an  instance.  In  order  to  attend  persons  in  the 
island  the  nearest  doctor  goes  by  a  hilly  road  to  Glen- 
brittle.  He  then  walks  three  miles  by  a  rough  track  over 
the  shoulder  of  Sgurr  Dearg,  one  of  the  CuchnUin  Hills, 
to  An  Leac,  whence  by  prearrangement  he  is  ferried  in  an 
open  boat  to  Soay,  a  distance  of  1^  miles.  From  the 
landing  place  he  then  walks  about  a  mile  to  the  township. 
The  Soay  Sound  is  frequently  dangerous  to  an  open  boat, 
especially  in  winter.  Another  instance  given  is  the 
following : 

Fair  Isle  stands  in  the  midst  of  the  sea  between  Orkney  and 
Shetland.  It  is  twenty-uine  miles  SSW.  of  Sumbnrgh  Head,  in 
Shetland,  from  which  it  is  separated  by  tlie  troubled  waters  of 
Sumburgh  Koost.  The  Atlantic  breaks  upon  it  on  the  west 
and  the  North  Sea  on  the  east.  The  coast  is  precipitous  and 
exposed ;  there  is  no  shelter ;  landing  is  usually  difdcult 
and  often  impossible.  On  the  isle,  which  is  three  miles  in 
length  and  two  in  breadth,  there  are  nine  insured  j)ersons. 
The  nearest  doctor  resides  at  Levenwick,  in  the  parish  of 
Dunrossness,  Shetland.  Summoned  recently  to  attend  a 
patient  at  Fair  Isle,  the  doctor  of  Levenwick,  after  a  journey 
of  forty  miles,  was  unable  to  effect  a  landing,  and  had  to  return 
without  setting  foot  on  the  island.  His  second  visit  was  suc- 
cessful ;  he  was  able  to  reach  the  shore  and  to  see  and  attend  to 
his  patient.  He  was  now  in  readiness  to  make  the  retuin 
journey.  The  weather,  however,  was  uupropitious,  and  no 
craft  approached  the  isle  to  take  him  off.  After  a  fortnight  he 
got  a  passage  by  a  trawler  to  Kirkwall,  in  Orknev,  a  distance  of 
sixty  miles.  From  Kirkwall  he  travelled  by  steaiier  to  Lerwick, 
in  Shetland,  some  hundred  miles  away,  and  from  Lerwick,  by 
B  drive  over  twenty  miles  of  road,  reached  Levenwick  once 
more. 

The  report  recalls  the  action  of  the  British  Medical 
Association  in  putting  forward  for  consideration  the  sub- 


ject of  financial  provision  for  mileage  at  the  conference 
held  on  November  25th  and  26th,  1912,  with  the  Chancellor 
of  the  Exchequer.  The  Government  then  recognized  that 
in  some  parts  of  the  country  sparsely  populated  and  pre- 
senting si^ecial  difficulties  of  access  practitioners  would  be 
placed  at  a  special  disadvantage,  and  thereupon  decided 
to  ask  Parliament  to  provide  a  special  fund.  As  a  con- 
sequence, a  meeting  was  held  on  January  3rd,  1913, 
between  the  Chancellor  of  the  Exchequer,  the  Comuiis- 
sion,  and  the  Chairman  and  Clerks  of  the  Scottish 
County  Insurance  Committees,  when  a  committee  was 
formed  to  obtain  information  from  the  various  Scottish 
Counties  Insurance  Committees.  Doctors  were  asked  to 
furnish  approximate  statements  of  the  miles  to  be 
travelled  by  them,  and  it  was  settled  that  miles  should  be 
regarded  as  of  two  varieties  :  '•  normal  miles  " — that  is  to 
say,  milts  beyond  three  measured  along  a  driving  road  ; 
and  "  special  miles  " — that  is  to  sa3',  miles  beyond  three  of 
any  of  which  a  quarter  or  more  could  not  be  so  travelled, 
hut  only  on  foot,  as  on  a  hill  or  moor,  or  by  ferry.  These 
returns,  it  is  stated,  have  proved  of  considerable  service 
by  indicating  the  numerical  scope  of  the  problem  in 
Scotland. 

The  share  of  Scotland,  apart  from  the  Highlands  and 
Islands,  in  the  special  mileage  fund  of  ^'50.000  voted  for 
sparsely  populated  rural  areas  in  Great  Britain  is  £16,000, 
and  it  is  pointed  out  that  the  whole  Lowland  area  out-sido 
the  towns  is  sparsely  peopled  and  contains  districts  where 
the  conditions  of  transit  are  exceedingly  trying.  An 
inquiry  is  now  on  foot  to  ascertain  the  basis  for  distribu- 
tion of  the  extra  grant  for  mileage,  with  a  view  to  its 
apportionment  among  individual  doctors  as  speedily  as 
possible. 

With  regard  to  the  vote  in  subvention  of  the  Insurance 
Medical  Service  in  the  Highlands  and  Islands  of  Scotland, 
which  for  1912-13  amounts  to  £10.000  for  mileage  and 
other  special  charges,  the  Commissioners  state  that 
they  are  engaged  through  their  inspectors  in  obtaining 
data  for  the  preparation  of  a  scheme  for  the  distribution  of 
the  amount  among  the  County  Insurance  Committees  con- 
cerned. Cases  of  difficulty  and  danger  in  the  medical 
service  in  the  Highlands  and  Islands  such  as  those  already 
quoted,  have  come  vmder  the  observation  of  the  Commission, 
and  it  is  hoped  that  the  grant  will  suffice  to  treat  the  cases 
of  exceptional  hardship  with  the  consideration  they  merit. 

With  regard  to  the  systems  or  institutions  referred  to  in 
Section  15  (4)  of  the  Insurance  Act,  it  would  appear  from 
certain  paragraphs  in  the  report  that  the  Commissioners 
have  not  yet  come  to  any  very  definite  conclusions.  The 
general  principles  by  which  they  will  be  guided  are  the 
same  as  those  adopted  in  England. 

The  number  of  insured  persons  in  Scotland  is  stated  to 
be  1,480,577;  of  these  6,444,  or  0.44  percent.,  have  been 
allowed  to  make  arrangements  independent  of  the  panel, 
but  the  majority  are  nurses,  attendants,  or  other  persons 
employed  in  hospitals  or  similar  institutions.  The  number 
of  persons  who  have  been  allowed  to  make  their  own 
arrangements  individually  is  only  1,931,  or  0.13  per  cent, 
of  the  total  of  insured  persons. 

With  regard  to  sanatorium  benefit,  it  is  stated  that 
this  was  received  between  July  15th,  1912,  and  March  31st, 
1913,  by  1,557  insured  persons.  On  March  31st,  80  per  cent, 
of  the  cases  in  counties  and  55  per  cent,  of  those  in 
burghs  were  receiving  treatment  in  sauatoriums.  The 
institution  of  comprehensive  schemes  for  dealing  with 
tuberculosis  in  the  several  areas  is  shown  to  be  still  under 
consideration  by  the  local  authorities  concerned,  and  only 
seven  have  submitted  provisional  schemes  to  the  Board 
for  its  approval. 

IRELAND. 

The  conditions  under  which  an  attempt  has  been  made 
to  bring  the  Insurance  Act  into  force  in  Ireland  differ 
from  those  in  the  rest  of  the  United  Kingdom  in  several 
respects.  In  the  first  place,  the  Commissioners  point  out 
that  the  ordinary  system  of  insurance  through  benefit 
societies  had  hitherto  been  unknown,  practically  speaking, 
outside  the  six  county  boroughs.  Industrial  insurance 
was  in  existence  only  to  a  very  limited  extent,  and  in 
the  case  of  many  classes  of  workers  was  unknown.  With 
the  exception  of  some  thirty  small  branches  of  English 
and  Scottish  affiliated  societies  existent  in  Ireland  at  the 
passing  of  the  Act,  friendly  society  work  was  almost 
entirely  in   the   hands  of   two  Irish    societies — the  Iri^h 
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National  Foresters  and  the  Ancient  Order  of  Hibernians. 
Owing  to  the  fact  that  medical  benefit  was  not  provided 
under  the  Act  in  Ireland,  certain  charges  fell  upon 
approved  societies  and  Insurance  Committees  which  in 
Great  Britain  are  paid  for  out  of  the  funds  available  for 
medical  benefit.  To  meet  this  difficulty  a  graut-iu-aid  of 
£50,000  was  voted  by  Parliament  towards  the  cost  of 
medical  certificates,  the  treatment  of  tuberculosis,  and 
expenses  of  administration. 

The  Commissioners  refer  to  the  difficulty  witii  regard 
to  medical  certificates  and  the  steps  taken  with  a  view  to 
overcoming  it.  The  Commissioners  state  that  panels  of 
doctors  willing  to  give  medical  certificates  to  insured 
persons  had  been  formed  in  the  following  areas: — County 
boroughs  :  Belfast,  Cork,  and  Londonderrj'.  Couniics  : 
Antrim,  .Armagh,  Clare,  Cork,  Donegal,  Down,  Fermanagh, 
Londonderry,  Longford,  Mayo,  Monaghan,  and  Sligo. 

The  Commissioners  state  that,  at  a  meeting  of  the 
Advisory  Committee  on  April  15th,  when  thirty-two 
members  attended,  the  following  resolutions  were 
adopted  after  a  lengthy  discussion,  five  medical  members 
dissenting : 

1.  That  in   certain  insurance  areas  where   tlie  panels  have 

faiied  to  fiil,  the  Commissioners,  after  cousuftatiou  with 
the  approved  societies  and  Insurance  Committees  of 
those  areas,  apxjoint  medicai  practitioners  for  purposes 
of  certification. 

2.  That  in  the  case  of  societies  wliich  already  have  medical 

oflicers,  certificates  from  these  officers  will  be  accepted 
and  paid  for  per  capita  in  accordance  with  the  number  of 
insured  members  of  these  societies  in  those  areas  covered 
by  the  first  part  of  the  resolution. 

The  report  shows  that  the  arrangements  at  present 
made  for  dealing  with  tuberculosis  are  very  incomplete, 
but  the  Commissioners  state  that  Insurance  Committees 
have  been  assiduous  in  urging  upon  local  authorities  the 
advisability  of  formulating  schemes  for  the  treatment  of 
tuberculosis  amongst  all  classes  of  the  population.  It  is 
stated  that  the  councils  of  nearly  all  counties  and  county 
boroughs  in  Ireland  have  schemes  in  preparation.  Owing 
mainly  to  the  action  of  the  Women's  National  Health 
Association,  it  was  possible  to  treat  645  insured  persons 
and  tlieir  dependants  in  residential  institutions  up  to 
March  13th. 

The  total  number  of  insured  persons  in  Ireland  does  not 
seem  to  be  giveu  anywhere  in  the  report,  but  it  exceeds 
€84,000.  The  Commissioners  state  that  their  labours 
have  been  relieved  by  some  gleams  of  humour.  In  one 
case  an  employer  dismissed  all  his  domestic  servants,  and 
told  them  that  they  could  remain  in  his  house  as  his 
guests,  and  that  he  would  make  them  presents  from  time 
to  time.  On  the  case  being  brought  before  the  magis- 
trates, it  was  decided  that  the  householder  was  responsible 
for  the  insurance  of  his  "paid  guests,"  and  the  decision 
was  confirmed  at  quarter  sessions.  Another  incident 
which  the  Commissioners  regard  as  humorous  is  that  in 
Cork  the  custom  arose  of  pawning  partially  or  fully 
stamped  contribution  cards;  the  fact,  they  say,  that  the 
cards  are  the  property  of  the  Commission  and  that  the 
regulations  provide  that  any  assignment  of  cards  is  void 
did  not  deter  certain  enterprising  pawnbrokers  from 
advancing  as  much  as  eighteen  pience  on  a  fully  stamped 
card. 
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LIVERPOOL. 

A  KEETiNG  of  the  profession  resident  in  the  Liverpool 
Insurance  area  was  called  by  the  Liverpool  Local  Medical 
Committee  on  June  27th  at  the  Liverpool  Medical  Institu- 
tion. Mr.  L.\UKiN,  the  Chairman  of  the  Committee, 
presided,  and  fifty-six  members  were  present. 

Expenses  of  Committee. — The  Committee  reported  that 
the  response  to  the  request  for  a  subscription  from  each 
member  of  the  profession  to  the  expenses  of  the  Com- 
mittee had  been  poor.  Out  of  210  panel  practitioners  99  sub- 
scribed, and  only  79  non-panel  practitioners  had  responded. 
If  sufficient  funds  were  not  forthcoming  to  enable  the 
Committee  to  carry  on  its  work  and  meet  the  profession 
at  frequent  intervals,  it  would  have  to  give  up  its  attempt 
to  act  for  and  protect  the  interests  of  the  profession. 

Allocation  of  Insured  Persons.— Ihe  Insurance  Com- 
mittee   had   been   persistently   urged    to    allocate    those 


insured  persons  who  had  not  yet  chosen  their  doctor,  and 
the  Medical  Committee  had  suggested  certain  principles 
on  which  the  allocation  should  be  made.  The  Insurance 
Committee,  however,  had  so  far  found  it  impossible  to  get 
a  correct  list  of  these  persons. 

Distribution  of  Accrued  Funds. — The  Insurance  Com- 
mittee had  also  been  asked  to  distribute  the  money  which 
had  accrued  on  behalf  of  the  unallotted  persons,  but  on 
account  of  the  imperfection  of  the  list  the  amount  to  be 
distributed  could  not  yet  be  ascertained. 

Formularij. — A  formulary  has  been  published  by  the 
Committee.  It  will  be  subject  to  periodical  revision,  and 
XJractitioners  are  requested  to  make  any  suggestions  for 
additions  or  alterations  to  the  Formulary  Subcommittee, 
care  of  the  Honorary  Secretary,  Dr.  W.  T.  D.  Allen 
(111,  Mount  Pleasant). 

Special  Druijs  aiul  Projrrietary  Preparations.— The 
prescribing  of  special  drugs  and  proprietary  preparations 
is  thought  by  the  Local  Medical  Committee  to  be  in- 
advisable, except  such  as  have  been  appioved  by  the 
Committee. 

Sejjeiitions. — After  a  long  controversy  the  Medical  Com- 
mittee has  established  the  right  to  use  the  form  "  Kepeat 
mixture." 

Midwifery  Service. — Certain  schemes  for  instituting  a 
midwifery  service  under  the  Insurance  Act,  in  which 
doctors  and  midwives  were  to  take  certain  proportions  of 
an  allotted  fee,  have  been  rejected. 

Seamen. — The  scheme  of  the  Seamen's  National  In- 
surance Society  had  been  opposed  on  the  grounds  that  it 
deprived  its  members  of  the  right  of  free  choice  of  doctor. 

Temporary  Pesidents. — In  a  circular  letter  the  Com- 
mittee had  urged  all  practitioners  on  the  panel  in  the 
Liverpool  insurance  area  to  refu.se  to  consent  to  any 
deduction  from  the  capitation  allowance  on  account  of 
insured  persons  temporarily  resident  in  other  areas,  and 
not  to  attend  insured  persons  temporarily  resident  in  the 
area  (on  jnesentation  of  their  green  vouchers)  except  as 
Ijrivate  patients. 

Diseases  Due  to  Misconduct. — The  Committee  having 
been  informed  that  certain  societies  are  asking  for  an 
expression  of  opinion  as  to  whether  an  illness  is  due  to 
misconduct,  has  warned  practitioners  that  by  making 
such  statements  they  may  incur  very  serious  liability. 

Certificates. — As  regards  certificates,  it  was  pointed  out 
that  the  only  certificates  a  practitioner  was  required  to 
give  were  the  declaring  on,  the  continuing  (weekly  or 
less  frequently),  and  the  declaring  off.  It  was  urged 
that  a  uniform  certificate  sliould  be  used  for  all  insured 
persons,  and  that  it  was  in  the  interest  of  the  patients 
that  the  nature  of  the  disease  should  be  omitted  on  these 
certificates. 

Medical  Attendance  on  Uninsured  Persons. — After  the 
adoption  of  the  report,  Dr.  Limekick  drew  attention  to  the 
fact  that  certain  practitioners  were  accepting  uninsured 
persons  at  contract  rates  considerably  below  the  Insurance 
Act  rate.  It  was  stated  that  the  Corporation  Tramway 
Committee  and  the  Watch  Committee  were  paying  lower 
rates  for  attendance  on  their  employees  than  the  In- 
surance Act  rates.  The  Chairman  pointed  out  that, 
inasmuch-  as  these  persons  were  outside  the  Act,  they 
could  not  be  dealt  with  by  the  Medical  Committee,  and 
he  advised  that  the  matter  should  be  brought  before  the 
local  Division  of  the  British  Medical  Association. 

KINGSTON-ON-HULL. 
A  Local  Medical  Committee  was  formed  at  Kingston-on- 
Hull  on  December  27th,  1912,  as  foUows : 

Cluiirman. — Dr.  C.  H.  Milburn. 

Honorary  Secretary. — Dr.  John  Divine,  St.  Mungo's,  Holder- 
ness  lload,  Hull. 

Dr.  J.  lIcNidder;  Dr.  O.  L.  Appleton. 

Dr.  D.  n.  Daw.  Dr.  Marv  C.  Murdoch. 

Dr.  G.  W.  Lillby.  Dr.  G.  T.  Hartlcv. 

Dr.  E.  Barker.  Dr.  H.  G.  Falliner. 

Dr.  H.  Kobiuson.  Dr.  R.  Grieve. 

Dr.  T.  Cameron.  Dr.  A.  H.  Johnston. 

Dr.  D.  R.  Moir.  Dr.  E.  Turton. 

Dr.  E.  E.  Laslett. 

The  Committee  was  i-ecoguized  by  the  Commissioners 
on  January  23rd,  1913. 

From  the  beginning  this  Committee  has  kept  the  local 
profession  in  touch  with  its  proceedings,  and  from  time  to 
time  has  issued  circulars  calling  the  attention    of   indi- 
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vidnal  ttsedical  men  and  others  concerned  to  recommenda- 
tions drawn  up  by  it  and  formally  approved  at  mass 
meetings  of  medical  men  within  its  area.  In  addition,  it 
has  i-eeently  issued  a  kind  of  interim  report  on  its  work 
np  to  the  middle  of  the  third  week  in  June.  The  main 
statements  in  this  document  are  to  the  following  effect : 

The  Committee  as  a  whole  met  thrice  in  December, 
thrice  in  January,  once  in  February,  twice  in  Api-il,  and 
thrice  in  June.  It  had  a  number  of  conferences  with  the 
Medical  Subcommittee  of  the  Local  Insurance  Committee. 
and  a  subcommittee  did  much  other  work  in  regard  to 
contract  practice  in  general,  and  on  charges  for  drugs  and 
appliances  in  conference  with  represeniatives  of  the 
pharmacists. 

Allocation  of  Insured  Persons. — Hope  was  expressed 
that  it  would  be  possible  shortly  to  complete  the  assign- 
ment of  insured  persons  who  had  not  chosen  their  doctor, 
the  assignment  being  in  equal  shares,  except  in  cases  in 
which  individual  practitioners  signified  a  wish  for  no 
further  or  for  only  a  limited  number  of  additional  patients. 
To  facilitate  the  work  the  city  has  been  provisionally 
divided  into  three  areas,  which  are  open  to  modification 
as  circumstances  may  dictate,  with  the  object  of  securing 
that  within  each  of  them  there  shall  be  practically  au 
equal  number  of  insured  persons  to  each  practitioner  after 
allowing  for  any  limitation  of  numbers  requested  by  any 
individual  medical  man.  This  initial  work  done,  the 
practitioners  iu  each  area  wiU  be  requested  to  meet 
representatives  of  the  Local  Insurance  Committee  and 
proceed  to  an  assignment.  When  this  is  complete,  alloca- 
tion of  funds  pertaining  to  insured  pei-sons  who  did  not 
choose  a  doctor  in  the  first  quarter  will  become  possible. 

Certificates. — The  Committee  has  been  in  communica- 
tion with  the  Commissioners  on  the  subject  of  certificates, 
and  hopes  that  at  an  early  date  forms  for  universal  use 
will  be  issued.  The  only  certificates  demaudable  under 
the  Insurance  Act  contract  are  "  signing  on,"  "  weekly 
continuing,"  and  "signing  off"  for  the  approved  society, 
if  any,  of  insured  persons.  For  certificates  required  for 
any  other  purpose  a  charge  will  be  made.  A  final  deci- 
sion on  the  question  of  inserting  a  diagnosis  on  a  certi- 
ficate has  yet  to  be  reached,  but  meantime  practitioners 
are  advised  to  give  no  certificate  containing  a  diagnosis, 
except  to  the  insured  person  himself  or  to  his  accredited 
agent.  It  is  also  pointed  out  that  it  has  been  decided 
that  a  certificate  for  instirance  purposes  is  equally  valid 
whether  signed  by  a  panel  doctor  or  a  non-panel  doctor. 

Dniys  and  Appliances  Su2yplied  bij  Practitioners. — The 
Local  Insurance  Committee  has  lieen  asked  to  agree  to 
a  flat  rate  of  Is.  for  the  supply  of  medicines  by  practi- 
tioners in  emergencies,  but  no  reply  has  yet  been  received ; 
meantime,  practitioners  are  asked  to  keep  back  any 
claims  they  may  have  in  this  connexion.  In  response  to 
ts  suggestion,  the  Committee  has  been  asked  by  the 
Local  Insurance  Committee  to  draw  up  for  approval  a 
scale  of  fees  for  the  loan  of  splints,  nursing,  and  surgical 
appliances. 

Expenses  of  Committee. — It  was  agreed  at  a  meeting  of 
the  local  profession  on  March  14th  that  a  subscription  of 
10s.  6d.  towards  the  expenses  of  the  Local  Committee 
should  be  paid  by  each  doctor  on  the  panel  at  the  beginning 
of  each  year,  but  about  50  per  cent,  of  the  subscriptions 
due  had  not  been  received  at  the  date  of  the  report. 

Maternity  Benefit. — Attention  is  drawn  to  the  fact  that 
under  his  contract  of  service  a  medical  practitioner  has  | 
nothing  to  do  with  the  maternity  benefit,  and  that  practi- 
tioners should  decline  to  receive  a  fee  for  attendance  at 
a  confinement  either  from  a  midwife  or  from  any  mid  wives' 
institution.  The  fee  should  be  arranged  between  the 
patient  and  the  practitioner. 

Pharmacopoeia;  Prescriptions. — .\  pharmacopoeia  for 
local  use  and  containing  some  eighty  useful  formulae  has 
been  drawn  up,  and  is  nearly  ready  for  issue.  Some  time 
ago  the  Local  Insurance  Committee  accepted  the  decision 
reached  at  a  meeting  of  the  whole  profession  in  the  area 
on  ilarch  14th  in  regard  to  a  prescription  book  which  dis- 
pensed with  the  necessity  of  writing  prescriptions  in 
triplicate.  In  view,  however,  of  representations  subse- 
quently made  on  behalf  of  the  pharmacists,  the  Committee 
hopes  that  for  the  time  being  practitioners  will  be  good 
enough  to  issue  duplicate  prescriptions,  and  to  give  the 
date  of  the  original  prescription  when  the  term  "  rep. 
,  Tiiist.  "  is  used. 
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Secords. — Stress  is  laid  on  the  imperative  necessity  of 
keeping  accurate  records  of  all  work  done  under  the 
Insurance  Act,  in  view  more  particularly  of  possible 
alterations  of  the  conditions  of  service. 

Seamen. — On  April  5th  the  Committee  drew  attention  by 
a  circular  to  the  fact  that  the  Seamen's  National  Insurance 
Society  was  endeavourii  g  to  provide  for  its  members  by 
engaging  the  services  of  .t  limited  number  of  practitioners, 
and  that  in  consequence  of  the  representations  made  to 
them  by  the  Committee  three  practitioners  had  resigned 
the  appointments  accepted  by  them.  Since  then  this 
society  has  given  its  members  the  right  of  free  choice  of  a 
doctor. 

Temporary  Residents. — In  regard  to  the  treatment  of 
temporary  residents,  the  Committee  passed  the  following 
resolutions: 

1.  That,  with  regard  to  insured  persons  temporarily  absent 

from  home,  the  members  of  the  L0c.1l  Medical  Com- 
mittee are  not  wilUng  to  consent  to,  and  protest  against, 
any  deduction  from  the  remuneration  of  the  practitioners  , 
greater  than  tlie  proportion  of  the  capitation  fees  which 
covers  the  periods  for  which  the  practitioners  cease  to  be 
responsible  for  the  treatment  of  such  insured  persons. 

2.  That  this  Committee  cannot  advise  practitioners  to  treat 

temporary  residents,  the  bearers  of  green  vouchers, 
except  as  private  patients,  until  the  Committee  are 
satislied  as  to  the  source  from  which  pajTnent  therefor 
is  to  be  made. 

Attendance  on  Uninsured  Members  of  Societies. — The 
circulars  issued  by  the  Committee  included  one  drawing 
attention  to  the  scale  of  fees  approved  by  it  as  the 
minimum  charges  to  be  made  for  attendance  on  uninsured 
members  of  friendly  societies,  which  was  as  follows : 

Visit,  with  or  without  medicine 
-ittendance  at  surgery,  with  or  without  medicine 
Visit,  between  8  p.m.  and  9  a.m..  extra 
Attendance  at  surgery,   between  8   p.m.  and 

9  a.m.,  extra  .'. 

Sick   certificate  (where   no   medical  fees  are 

claimed) 
Mile.ige :  beyond  three  miles,  extra  per  mile  ... 
Administration  of  anaesthetic 
Meeting  with  consultant :  double  ordinary  fee. 
Treatment  of  fractures  and  dislocations,  operations,  and 

the  making  of  reports  are  to  be  subject  to  private 

arrangement  between  practitioner  and  patient. 

Allocation  of  Patients  :    Proceedin-gs  of  I.vsur.vxcb 
Committee. 

At  the  meeting  of  the  Hull  Insurance  Committee  on 
July  2ud  the  following  resolution  from  the  Medical 
Subcommittee  led  to  a  long  discussion  : 

That  the  Insurance  Committee  be  recommended  to  pav  the 
practitioners  on  the  panel  the  sum  of  £903  on  account  of  the 
moneys  due  to  them  in  respect  of  persons  who  have  not 
selected  a  doctor  during  the  first  qnarter,  and  also  a  sum  in 
respect  of  the  second  quarter  based  on  the  mean  of  the 
members  on  the  practitioners'  list  at  the  beginning  and  end 
of  the  quarter. 

Alderman  Askew  moved  an  amendment  to  defer  the 
matter  until  the  Committee  had  obtained  a  legal  opinion 
on  the  subject. 

Dr.  Divine,  Secretary  of  the  Hull  Local  Medical  Com- 
mittee, said  that  the  agreement  was  distinctly  that  all 
insured  persons  must  be  paid  for,  and  that  the  money  for 
those  not  on  the  lists  of  the  medical  practitioners  must  be 
shared  among  the  practitioners  who  undertook  the  treat- 
ment of  insured  persons.  The  doctors  were  entitled  to  the 
money  under  the  .A.ct,  and  this  had  been  repeatedly  stated 
by  Mr.  Masterman  in  the  House  of  Commons.  Dr."  Divine 
further  argued  that  in  opposing  this  resolution  the  Com- 
mittee would  indubitably  stultify  itself.  This  method  of 
dealing  with  the  funds  had  been  suggested  by  the  Insur- 
ance Committee  through  its  Medical  Subcommittee  for 
acceptance  bj'  the  profession  on  March  3rd,  and  had  been 
confirmed  by  the  full  Insurance  Committee  on  March  5th. 
The  method  had  been  formally  accepted  at  a  meeting  of 
the  whole  profession  on  March  14th,  notified  to  the  Insur- 
ance Committee  on  March  15th,  entered  on  the  minutes  of 
the  Medical  Subcommittee  March  26th.  and  finally  again 
confirmed  by  the  full  Committee  on  April  2ud. 

One  member  of  the  Committee  argued  that  doctors  were 
clamouring  for  money  they  had  not  earned,  in  reply  to 
which  Dr.  McXidder  observed  that  the  system  of  payment 
by  capitation  had  been  deliberately  chosen.     The  proposal 
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seoiriGcl  to  show  a  disposition  to  go  back  to  the  system  of 
payment  for  services  rendered. 

Tlie  ameudment  was  defeated,  and  the  recommendation 
of  the  Medical  Subcommittee  adopted. 

WEST  RIDING  OP  YORKSHIRE. 

The  tenth  meeting  of  the  Local  Medical  Committee  of 
the  West  Riding  of  Yorkshire  was  held  at  Wakefield  on 
June  13th.  Dr.  May  was  in  the  chair,  and  eighteen 
members  were  present. 

Bides  for  the  Administration  of  Medical  Benefit. — Dr. 
RnssELL  reported  that  at  the  meeting  of  the  Insurance 
Committee  on  June  5th  the  refusal  of  the  Medical  Benefit 
Subcommittee  to  supply  these  rules  to  insured  persons 
was  confirmed,  and  the  action  of  the  chairman  and 
honorary  secretary  in  addressing  a  letter  to  the  Commis- 
sioners, asking  how  it  was  intended  that  these  rules  should 
be  brought  to  the  notice  of  insured  persons  and  doctors, 
was  approved. 

District  Insurance  Committees. — A  letter  was  read  from 
the  Clerk  of  the  Insurance  Committee  stating  that  the 
reqiiest  of  the  Local  Medical  Committee  of  May  9th,  with 
regard  to  medical  representation  on  all  the  District  In- 
surance Committees,  had  not  been  allowed  as  promised 
under  the  West  Riding  scheme;  it  had  been  submitted  to 
the  Medical  Benefit  Subcommittee,  who  did  not  propose, 
for  tlie  present,  to  alter  the  scheme. 

litiiige  of  Medical  Services. — In  reply  to  an  inquiry  from 
a  panel  doctor,  the  Committee  decided  that  vaccination 
was  not  included  in  medical  benefit.  In  answer  to  a 
question  as  to  what  constituted  disablement  from  preg- 
nancy in  order  to  guide  doctors  in  giving  certificates  to 
pregnant  women  to  obtain  insurance  benefit,  it  was  agreed 
that  it  was  only  when  pathological  (not  physiological) 
conditions  were  present  that  women  were  entitled  to  such 
certificates,  which  should  not  be  given  in  cases  in  which 
the  pregnancy  was  running  a  normal  course  without 
complications. 

Pilar macoi^oeia  Subcommittee. — The  final  report  of  the 
Pharmacopoeia  Subcommittee  was  received  and  its  mem- 
bers, Drs.  Eauies,  Fry,  and  Gabriel,  were  thanked  for  their 
services.  The  proposed  West  Riding  Pharmacopoeia,  with 
the  addition  of  some  formulae  found  to  be  in  general  use 
in  the  West  Riding,  was  approved  and  adopted.  A  list  of 
foods,  special  drugs,  and  other  items  not  to  be  prescribed 
at  the  expense  of  the  drug  fund,  and  a  list  of  trade  terms, 
or  proprietary  names  of  drugs  with  their  chemical  or 
therapeutical  equivalents,  were  also  agreed  to. 

BRADFORD. 

At  a  largely-attended  meeting  called  by  the  Bradford 
Local  Medical  Committee,  held  on  Juue  20th,  to  which  all 
practitioners  practising  in  the  Bradford  insurance  area 
were  invited,  it  was  unanimously  agreed  : 

That  the  Bradford  Insurance  Committee  and  the  Insurance 
Commission  (Eugland)  be  notilied  by  the  Local  Medical 
Committee  on  behalf  ol!  the  practitioners  it  i-epreaeiits  that 
practitioners  concerned  do  not  agree  to  any  deductions 
being  made  from  the  money  due  to  the  latter  for  the  pur- 
po§.e  of  forming  a  Central  Fund  to  pay  for  the  attendance 
upon  temporary  residents  (as  outlined  in  Commissioners' 
Memo.  159/1. C.)". 

That  temporary  residents  presenting  green  voucliers  be 
attended  as  private  patients  only. 

"  That  the  only  certificates  required  under  the  Insurance  Act 
are  (i)  a  certificate  of  inability  to  work,  (ii)  a  '  continuing 
certificate  '  wliich  may  be  demanded  weekly  or  seldomer  as 
retjuired  by  the  rules  of  the  a|iproved  society,  and  (iii)  a 
'declaring-off '  certificate.  Tlie  first  certificate  sliould  only 
be  given  on  the  date  on  wliich  the  approved  society  begins 
to  pay  benefits."  This  is  usually  the  fourth  day,  but  some, 
such  as  the  Corporation,  pay  on  the  first  day.  All  other 
certificates  must  be  charged  for.  The  Division  decided  that 
the  miuiuiuiii  charge  should  be  Is.  tor  each  certificate. 

"  That  it  is  no  part  of  the  duty  of  the  insurance  service  prac- 
titioners under  their  agreement  to  visit  maternity  cases  for 
tne  ))urpose  of  giving  certificates  when  such  cases  have 
been  under  the  care  of  midwives." 

"  That  medical  benefit  shall  not  include  any  right  to  medical 
treatment  or  attendance  in  respect  of  a  confinement." — 
Insurance  Act,  Sec.  8,  p.  6. 

"  That  a  levy  of  5s.  be  made  on  all  practitioners  in  the  Bradford 
insurance  area  to  meet  the  expenses  of  the  Local  Medici:l 
l.'omniitlee."  Practitioners  are  accordinglv  requested  to 
forward  5s.  to  Dr.  Sharp,  Craigielea.  669,  Jlaiichester  Road, 
who  has  been  apiioiuted  Honorary  Treasurer. 

Tiiat  having  previously  resolved  that  no  contract  work  outside 
llie  Kiitioiuil  Insurance  Act  was  to  he  taken,  aged  and  infirm 
members  of  friendly  societies  must  only  be  taken  in  same 


way  as  other  insured  persons,  and  paid  for  by  the  Insurance 
Committee. 

The  Secretary  was  instructed  to  send  a  copy  of  these 
resolutions  to  all  practitioners  practising  in  the  Bradford 
insurance  area. 

NORFOLK. 

A  MEETING  of  the  Norfolk  Local  Medical  Committee  was- 
hold  on  .June  28th,  in  the  Medical  Library,  Norwich.  In 
the  absence  of  the  Chairman  (Dr.  B.  D.  Z.  AVright),  the 
chair  was  occupied  by  Dr.  R.  C.  M.  Colvin-Smitii  (Cromer) ; 
there  were  also  present  eighteen  members,  including  Dr. 
D.  G.  Thomsim,  Honorary  Secretary. 

Distilled  n'atcr. — Dr.  Belding  reported  that  the  County 
Insurance  Committee  had  passed  a  resolution  that  only 
distilled  water  be  used  in  dispensing,  on  the  ground  that  it 
is  the  only  water  mentioned  in  the  Pharmacojioeia.  The 
meeting  expressed  considerable  surprise  at  this,  but  Dr. 
Belding,  who  is  a  medical  representative  on  the  Insurance 
Committee,  pointed  out  that  the  Committee  felt  very 
strongly  on  this  and  were  practically  unanimous.  ■■ 

Cliemists'  Hours. — Complaints  that  chemists'  premises 
were  generally  shut  after  evening  "  surgery  "  hours  were 
received,  delaying  the  dispensing  of  medicines  till  next 
day  unless  marked  "  Urgent,"  when  an  extra  charge  was 
made  for  dispensing.  The  difliculty  of  arranging  hours 
convenient  to  the  doctors  and  chemists  throughout  the 
county  was  discussed,  and  the  suggestion  that  the  matter 
be  referred  to  the  District  Committees  on  which  both 
doctors  and  chemists  are  represented  was  approved. 

Drugs  for  Tuberculous  Patients. — A  circular  issued  to 
every  practitioner  on  the  panel  was  read.  The  Insurance 
Committee  requested  the  practitioners  attending  cases  of 
tuberculosis  who  had  been  ordered  domiciliary  treatment 
to  send  their  accounts  for  medicines  dispensed  to  the 
Insurance  Committee  marked  "  Domiciliary  Treatment." 
While  the  meeting  expressed  the  opinion  that  it  was  a 
regrettable  result  of  the  working  of  the  Act  that  doctors 
should  be  expected  to  send  in  separate  bills  for  drugs,  just 
like  a  chemist,  and  apart  from  advice,  there  seemed  to  be 
no  alternative. 

Temporary  Residents. — An  adjourned  disctission  then 
took  place  on  the  question  of  medical  attendance  on  tem- 
porary residents.  The  policy  of  the  Association,  as  voiced 
by  the  State  Sickness  Insurance  Committee,  the  protest  of 
the  Committee  to  the  Insurance  Commissioners  and  their 
reply,  and  the  lead  given  by  several  Local  Medical  Com- 
mittees throughout  the  country  were  clearly  set  forth  by 
various  members,  as  also  the  views  of  the  County 
Insurance  Committee.  Eventually  Dr.  Vaughan  moved, 
Dr.  Cdtting  seconded,  a  resolution,  which  was  carried  by 
10  votes  to  3,  recommending  the  panel  practitioners  of 
Norfolk  to  attend  temporary  instired  residents  on  jire- 
sentation  of  the  green  vouchers,  thus  agreeing  to  the 
Commissioners'  scheme.  As  a  corollary  of  this  agree- 
ment, the  Honorary  Secretarj'  was  directed  to  inform  the 
Insurance  Committee  that  the  doctors  were  prepared  to 
attend  temporary  r-esidents  passing  from  one  part  to- 
another  of  the  same  area,  on  presentation  of  vor.chers  on 
the  same  plan  as  the  green  voucher. 

WEST  SUFFOLK. 
Temporay  Residents. 
At  a  meeting  of  the  West  Suffolk  Local  IMedical  Com- 
mittee, held  on  June  12th,  it  was  decided  unanimously  to 
follow  the  advice  of  the  State  Sickness  Insurance  Com- 
mittee of  the  British  Medical  Association,  and  ask  prac- 
titioners on  the  panel  to  decline  to  treat  bearers  of  green 
vouchers  except  as  private  patients.  The  County  Insur- 
ance Committee  were  informed  of  this  decision.  On 
June  24th  the  Secretary  received  a  letter  from  the  Clerk 
to  the  Insurance  Committee  intimating  that  the  Medical 
Benefit  Snucommittee  had  decided  to  call  a  general  meet- 
ing of  practitioners  on  the  panel  on  Juno  27th  at  5  p.m., 
and  that,  if  desired,  a  preliminary  joint  meetiug  with  the 
Local  Medical  Committee  could  be  held  at  4.30  p.m. 

The  Local  Medical  Committee  met  on  June  27th,  and 
the  Ch.\ikman  stated  that  inquiries  from  various  authori- 
ties as  to  the  legality  of  the  course  adopted  by  the  Medical 
Benefit  Subcommittee  had  elicited  no  definite  reply,  but 
that  the  opinion  invariably  expressed  was  that  such  a> 
course  should  be  strongly  opposed.  No  reply  w^as  received 
from  the  Commissioners. 
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LOCAL    MEDICAL    COMMTTTEES. 


\t  the  joiut  meeting  with  the  E meisonc y  jMedical 
Benefit  Subcommittee  at  4.30  p.m.  a.  stroug  protest  was 
lodged,  and  the  Local  Medical  Committee  contended  that 
they  should  be  allowed  to  confer  with  their  constituents 
before  any  discussion  took  place.    This  was  agreed  to. 

At  the  ceneral  meeting  the  following  resolution  was 
carried  unanimously : 

The  practitioners  nreseut  accept  the  Local  Medical  Com- 
mittee as  their  official  mouthpiece,  and  leave  the  matter 
to  them  to  discuss  with  the  County  Insurance  Committee. 

The  members  of  the  Medical  Benefit  Subcommittee 
thou  joined  the  meeting  and  a  heated  discussion  took 
place,  in  which  it  was  repeatedly  explained  that  practi- 
tioners object  to  the  summoning  of  a  general  meeting  in 
any  way  except  through  the  Local  Medical  Committee, 
and  challenge  the  legality  of  such  a  proceeding.  The 
Chaikm.\x  stated  that  the  authority  of  the  Medical  Benefit 
Subcommittee  for  calling  such  a  meeting  was  a  verbal 
instruction  from  the  Commissioners  to  the  clerk  to  the 
County  Insurance  Committee. 

Finally,  it  was  agreed  : 

1.  That  the  Local  .Medical  Committee  shall  summon  a  general 

meeting  and  discuss  the  whole  question  with  practitioners 
on  the  panel,  and  report  the  decision  to  the  County 
Insurance  Committee. 

2.  The    Countv    Insurance    Committee    to    reconsider    the 

question  as  to  their  right  to  summon  a  general  meeting 
of  practitioners  without  consulting  the  Local  Medical 
■'Committee. 

3.  Meanwhile,  the  County  Insurance   Committee  may  rest 

assured  that  no  temporary  resident  will  be  refused  treat- 
ment, though  the  green  voucher  is  not  recognized. 
A  general  meeting  of  practitioners  on  the  West   Suffolk 
panel   summoned  by  the  Local   Medical   Committee  was 
held  at  Bury  St.  Edmunds  on  .July  2ud.      The  position  of 
the   Local    Medical    Committee   in   view   of   the   general 
meeting  on  June  27th  was  considered.     The  Secketary 
read  the  following  telegram  from  the  Commissioners  :  "  It 
is  open  to  Insurance  Committees  to  invite  any  persons  or 
bodies  to  consultation  on  questions  affecting  work  of  Com- 
mittee."     It    was    agreed    that    this    reply   evaded   the 
question  which  had  been  put  to  the  Commissioners  as  to 
whether    the    Insurance    Committee   acted    "  rightly   or 
fairly "    in   summoning   a   general   meeting  without  con- 
sultation  with   the   Local    Medical   Committee.     It    was 
also   agreed   that   it    would   be   advisable   for    the   Local 
Medical  Committee  to  pass  at  its  next  meeting  a  resolu- 
tion to  the  effect  that  it  would  be  willing  to  summon  a 
general  meeting  at  the  request,  signed  in  writing,  of  not 
less  than  seven  practitioners  on  the  panel. 

Temporary  Residents, — The  question  of  temporarj' 
residents  was  discussed,  and  in  view  of  a  telegram  from 
the  Medical  Secretary  of  the  British  Medical  .\ssociatiou 
stating  that  a  further  explanatory  memoi'andum  will 
shortly  be  issued  by  the  Commissioners,  it  was  decided  to 
issue  the  following  letter  to  all  practitioners  on  the 
panel : 

West  Suffolk  Local  Medical  Committee. 

6,  Angel  Hill,  Burv  St.  Edmunds, 
July  3rd;  1913. 
Dear  Sir, — At  a  general  meeting  of  practitioners  on  the  West 
Suffolk  panel,  held  on  July  2nd,  the  following  resolution  was 
carried  unanimously : 

This  general  meeting  of  practitioners  on  the  West 
Suffolk  Panel  undertakes  that  all  patients  presenting 
"  green  vouchers "  shall  receive  proper  and  adequate 
medical  treatment. 

And  this  meeting  decides  that  the  question  of  temporary 
residents  be  left  to  the  Local  Medical  Committee  to  con- 
sider, after  they  have  received  fresh  communications  from 
the  Commissioners. 

And  this  meeting  leaves  it  to  the  discretion  of  the  Local 
Medical  Committee  to  decide  as  to  whether  they  summon  a 
meeting  of  the  panel  before  they  take  action. 
It  was  recommended  that  meanwhile  all  practitioners  fill  up 
the  "green  vouchers." — Yours  faithfully, 

BERNAJRD  E.  A.  BaTT, 

Honorary  Secretary. 

HERTFORDSHIRE. 
A  MEETING  of  the  Local  Medical  Committee  was  held  on 
June  17th. 

Temporary    Residents. — The    Memorandums    159    and 

f  1/I.C.    were     considered,     and    a    subcommittee     was 
pointed  to  obtain  further  information. 
Medical  Committee  Expenses. — It  was  agreed  to  raise  a 
Tj  of  2s.  for  each  complete  100  accepted  persons  upon 
e   practitioner's   panel,    and    to    communicate    further 


MIDDLESEX. 
Temporary  Residents. — At  a  meeting  of  the  Middlesc^x 
County    Medical    Committee,    held    at    429,   Strand,    on 
.Tuly    3rd,    the    following    resolution,    proposed     by    Dr. 
Bkackenburv,    seconded    by    Dr.  Busfield,    was    passed 
unanimously : 
That  this  Committee  object  entirely  to  the  principle  of  any 
deduction  for  the  purpose  of  providing  for  attendance  on 
temporary    residents;    the    members    of    this    Committee 
refuse  to  recognize  the  green  vouchers  provided  for  this 
purpose,  and  are  recommending  the  medical  men  through- 
out the  county  to  take  similar  action. 
Conference  at  Brighton. — Dr.  JIacevoy  and  Dr.  Shanks 
were  deputed  to  attend  the  conference  of  representatives 
of  the  Local  Medical  Committees  at  Brighton  on  July  24th 
with  instruction  to  press  for  the  above  resolution  and  for 
less  harsh  terms  for  the  non-panel  doctors    who   accept 
insured  persons  who  are  permitted  to  "  contract  on." 

SURREY. 
The    twelfth    meeting    of     the    Surrey    Local     Medical 
Committee  was  held  at  Surbiton  on  June  20th. 

Expenses  of  the  Coi/nxiVi'fe.— Dr.  Walters,  the  Honorary 
Treasurer,  reported  that  166  practitioners  in  Surrey  had, 
up  to  date,  responded  to  the  appeal  for  the  subscription  to 
the  funds  for  carrying  on  the  work  of  the  Committee. 

Payments  to  Practitioners. — A  letter  having  been  re- 
ceived from  the  Surrey  Insurance  Committee  suggesting 
quarterly  payments  to  practitioners  on  the  panel  instead 
of  monthlv  payments,  the  Honorary  Secretary  was 
directed  to"  reply  that  the  Committee  saw  no  reason  for 
altering  the  decision  previously  arrived  at  that  medical 
men  on  the  panel  be  paid  monthly,  but  that  there  seemed 
no  objection  to  allowing  doctors  who  preferred  it  to  be 

I   paid  quarterly. 

i  Temporary  Residents. — The  Secretary  read  letters 
from  the  Insurance  Commissioners  and  the  British 
JJedical  Association  on  the  question  of  temporary  re- 
sidents. In  view  of  the  importance  of  this  matter  and 
the  replies  sent  to  the  Insurance  Commissioners  and  to 
the  Surrey  Insurance  Committee,  it  was  agreed  that  a 
report  on  the  subject  bo  drawn  up  and  sent  to  every 
practitioner  in  the  county. 

Conference  of  Representatives  at  Brighton. — Dr.  Clarke 
(Horley)  and  Dr.  Pain  (Leatherhead)  were  asked  to  attend 
the  conference  of  Local  Medical  Committees  to  be  held  at 
Brighton,  and  it  was  decided  to  defraj'  their  out-of-pocket 
expenses  out  of  the  Local  Medical  Committee's  funds. 

Dr.  Ellis  moved  and  Dr.  Lyndon  seconded  that  the 
Surrey  Local  Medical  Committee  uses  its  influence  to 
bring  about  the  cessation  of  the  treatment  of  diseases  due 
to  misconduct  as  part  of  medical  benefit,  as  also  the 
treatment  of  miscarriage  or  abortion  or  any  condition 
arising  therefrom  within  twenty-eight  daj'S. 

PORTSMOUTH. 
The  Portsmoitth  Local  iledical  Committee,   which    has 
been  recognized  by  the  Commissioners,  is    composed  as 
follows: 

Chairman.— Ur.  C.  P.  Childe,  F.R.C.S. 

Honorary  Treasurer. — Dr.  A.  Milne-Thomson. 

Hotiorary  Secretary. — Dr.  L.  K.  H.  Hackman,  28,  Kingston 
Koad,  Portsmouth. 

Drs.  Blackman,  Blackwood,  Brown,  Burrows,  Cole-Baker, 
Colt,  Dewey,  Farncombe,  Jas.  Green,  Kirkness,  McEldowney, 
Geo.  McGregor,  A.  V.  Maybury,  L.  Maybury,  Mumby,  Eidout, 
Roberts,  Eouth,  yalmond,  Sheahan,  Taylor,  H.  S.  Thomas,  and 
A.  B.  Wright. 

Representatives  on  tlie  Portsmouth  Local  Insurance  Committee. — 
Mr.  C.  P.  Childe,  nominated  by  the  Local  Medical  Committee 
and  appointed  by  the  Commissioners;  Drs.  Milne-Thomson 
and  A.  B.  Wright,  directly  elected  by  the  local  medical  pro- 
fession. They  have  been  appointed  by  the  Insurance  Com- 
mittee to  serve  on  the  Medical  Benefit  Subcommittee,  the 
Sanatorium  Subcommittee,  and  Dr.  Wright  to  serve  on  the 
Finance  Committee  ;  they  also  represent  the  profession  on  the 
Medical  Service  Subcommittee. 

Thirteen  meetings  of  the  Committee  have  been  held,  in 
addition  to  meetings  of  the  local  profession  and  of  the 
panel  doctors. 

Arrangements  with  Chemists. — Arrangements  have  been 
made  with  the  local  chemists  by  which  a  list  of  basic 
mixtures  is  recognized  and  prescriptions  may  be  repeated 
without  writing  in  full.  The  now  drug  tariff  has  been 
accepted,  including  the  charge  for  copj'ing  prescriptions, 
with  the  proviso  that  such  charge  does  not  come  out  of 
the  Drug  Suspense  Fund. 
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Income  Limit. — The  Comniitteo  has  not  beeu  successful 
iu  obtaining  a  local  income  limit  nor  a  general  system  of 
'■  contrrtctiug  out,"  though  every  effort  was  made  in  these 
matters,  including  the  submitting  of  questions  in  Parlia- 

IllOUt. 

Allocation  of  Insured  Persons. — The  Committee  decided 
"  that  the  allocation  of  unplaced  insured  persons  be  made 
equally  among  the  doctors  on  the  panel  who  are  prepared 
to  take  more  on  tlieir  list  and  who  have  less  than  2,000  at 
present " ;  the  Local  Insurance  Committee,  however, 
resolved  to  allocate  them  equally  among  all  who  had  not 
refused  to  take  more. 

Arrangements  ivith  Insurance  Committee. — A  .satis- 
factory understanding  lias  been  arrived  at  with  the  Local 
Insurance  Committee  on  the  following  points,  namely: 
Issue  of  model  rules,  reference  of  all  matters  affecting 
medical  benefit  to  the  Medical  Service  Subcommittee, 
privacy  of  discussions,  and  the  urgency  of  the  issue  of 
uniform  certificates. 

Teinporttry  Residents. — The  scale  of  fees  contained  in 
Memorandum  159/LC.  has  been  accepted,  but  the  mode  of 
payment  is  still  under  consideration. 

Conference  at  Brighton. — The  Honorary  Secretary, 
Mr.  L.  K.  H.  Hackman,  has  been  appointed  representative 
at  the  conference  to  be  held  at  Brighton,  and  the  question  of 
drafting  rules  for  the  permanent  constitution  and  manage- 
luent  of  the  Committee,  as  required  by  the  Commissioners 
in  their  letter  of  recognition,  has  been  postponed  until 
after  that  meeting. 

DUMBARTON. 
A   MEETING   of    the    Dumbarton    County   Local    Medical 
Committee  was  held  in  Glasgow  on  Juno  19th. 

Illness  Bccords. — Form  Med.  15  was  unanimously 
chosen,  and  it  was  decided  that  the  card  should  come 
into  use  on  July  1st.  It  was  intimated  that  the  County 
Insurance  Committee  had  adopted  the  card  system  for 
the  '■  lists  "  of  insured  persons  for  whom  each  practitioner 
was  responsible,  and  that  these  "  lists  "  would  be  supplied 
as  soon  as  complete. 

Conference  at  Dundee. — To  attend  the  conference  in 
Dundee  between  representatives  of  Scottish  Local  Medical 
Committees  and  the  Scottish  Committee  of  tlic  British 
Medical  Association  Dr.  A.  ^V.  Sutherland  was  appointed, 
with  Dr.  C.  L.  Kerr  as  deputy  if  necessary.  The  repre- 
sentative was  instructed  to  bring  to  notice  at  the  con- 
ference the  matters  which  this  Committee  had  from  time 
to  time  considered  to  require  alteration  in  the  Insurance 
Act  or  otherwise. 

Tcmp(trarij  liesidenis. — It  was  decided  to  forward  a 
letter  to  the  Insurance  Commissioners  and  Committee, 
refusing  to  allow  any  deduction  to  be  made  from  the 
capitation  fee  to  form  a  Central  Fund  for  payment  of 
atieudance  upon  temporary  residents  and  holiday'  makers, 
and  stating  that  such  insured  persons  would  be  treated 
as  private  patients  meanwhile.  The  Local  Medical 
Couunittee  desires  that  all  on  the  county  panel  should 
particularly  note  this  decision. 

Drugs  and  A^Jjdianccs. — The  list  of  drugs  and  appliances 
to  be  supplied  direct  to  doctors  for  use  among  insured 
persons  (Reg.  30  (2))  was  submitted  by  the  Si:crkt.\hy, 
anuuuled  iu  details,  and  approved. 

li.rptnses  of  Coin)nittee.— It  was  unanimous! 3-  agreed 
that  to  meet  expenses  a  temporary  levy  of  2s.  6d.  be  made 
on  every  practitioner  resident  within  the  county  insurance 
area,  and  also  that  all  other  doctors  on  the  county  panel 
be  asked  to  pay  the  same  amount. 

li ales  for  Insured  Persons. — The  Secret.^uv  intimated 
that  the  Commissioners  had  approved  of  the  rules  for 
insured  persons  iu  receipt  of  luedical  benefit  with  the 
modifications  desired  by  the  Committee  and  the  addition 
of  a  rule  limiting  Sunday  work  to  cases  of  emergency. 


MEKTINGS    OF   INSURANCE    COaiMITTEES. 

Middlesex. 
Tenqjorary  licsidents. 
At  the  meeting  of  the  Middlesex  Insurance'  Committee 
on  July  7th  a  letter  was  read  from  the  Hampton, 
Teddington,  and  Hampton  'Wick  Local  Medical  Com- 
mittee, intimating  that  in  regard  to  the  treatment  of 
temporary  residents  it  could  not  consent  to   the  deduc- 


tions from  the  sums  received  by  practitioners,  as  proposed! 
by  the  Insurance  Commissioner.s.  Such  a  method  appeared 
to  be  sanctioned  neither  by  the  agreements'  made  by  the 
practitioners  nor  by  the  Regulations,  and  the  Local  Medical 
Medical  Committee  gave  notice  that  persons  holding  green 
vouchers  could  oulj-  be  attended  as  private  patients. 

The  matter  had  been  submitted  to  the  Commissioners, 
and  their  reply,  dated  July  7th,  was  also  read.  The 
Commissioners  said  that  the  sole  eft'eet  of  the  arrange- 
ments proposed  was  to  carry  out  in  accord.ance  with 
Regulation  22  the  system  of  making  adjustments  required 
thereby,  which  was  equitable  as  between  the  Committees 
and  the  practitioners  concerned.  The  Commissioners 
instructed  the  Committee,  in  any  case  in  which  an  insured 
person  experienced  difficulty  in  obtaining  treatment,  to  i 
take  stops  with  a  view  to  his  acceptance  by  a  doctor  on  ' 
the  panel. 

A  letter  was  also  read  from  the  Middlesex  Local  Medical 
Committee  stating  that  it  objected  entirely  to  the 
principle  of  any  deduction,  and  would  recommend  the 
profession  to  refuse  to  recognize  the  green  vouchers. 

The  Chairman,  Mr.  Glyn-Jones,  M.P..  pointed  out  that 
the  question  was  one  arising  throughout  the  country. 
The  Committee  had  no  power  in  the  matter,  and  could 
only  follow  the,  instructions  of  the  Commissioners,  and  it 
was  decided  to  take  this  course. 


INSURANCE  NOTES. 


LONDON. 

Deposit  Contributors.  ■ 
The  Deposit  Contributors  Subcommittee  of  the  London 
Insui-ance  Committee  has  reported  that  the  number  of 
deposit  contributors  resident  in  the  county  of  London  on 
June  30th  was  82,599— comprising  53,828  men,  28,722 
women,  and  49  of  tlie  Army  and  Navy.  The  number  of 
claims  tor  sickness  benefit  was  2,511  and  for  maternity 
benefit  469,  and  there  were  19  claims  on  the  Navy  and 
Army  insurance  fund  and  100  b)'  cmigi-ants  under 
Section  42  (17)  of  the  Act. 

Association  of  Non-pakel  Doctoks. 
At  a  meeting  of  the  London  Medical  Committee  OQ 
.Tuly  3rd  it  was  unanimously  decided  to  recommend  the 
formation  of  an  association  of  non-panel  doctors  for  the 
county  of  London,  who  will  accept  no  service  under  the 
medical  benefit  section  of  the  National  Insurance  Act 
unless  the  following  amendments  are  incorporated  in  the 
Act: 

1.  Free  choice  of  doctor. 

2.  An  income  limit. 

3.  No  one  section  shall  have   a  permanent  majority  on   any 

Insurance  Committee. 

4.  Medical  discipline  shall  be  in  the   hands  of  the  Medical 

Committee. 

To  furtlier  this  object  a  representative  for  each  borongh 
on  the  London  Medical  Committee  is  asked  to  convene 
local  meetings.  In  many  parts  of  London  there  are 
already  local  non-panel  societies  in  existence,  and  the 
London  Medical  Committee  will  act  as  the  central  co- 
ordinating body.  It  being  known  to  members  of  the 
Connuittce  that  there  were  many  complaints  that  the  Act 
is  working  detrimentally  to  the  interests  of  the  insured, 
the  Committee  decided  that  if  there  were  reasonable 
ground  for  complaint  the  insured  person  be  advised  to 
place  his  grievance  before  the  Insurance  Committee  in 
writing. 

Any  communication  should  be  addressed  to  the 
Secre'tarv  of  the  London  Jledical  Committee  at  45, 
Welbeck"  Street,  W. 

National  Insur.4NCE  Pr.\ctitioners'  Associ.^tion. 
The  following  resolutions  were  passed  at  a  meeting  ot 
the  London  members  of  the  National  Insurance  Practi-  E 
tioners'  Association,  held  at  Caxton   Hall,  on  June  27th,  fj 
Dr.  Lauriston  Shaw  presiding.     A  copy  of  the  first  two 
were  sent    to  the  London  Insurance  Committee,  and  of 
the  third  to  the  Government: 
1.  That  tins  meeting  is  of  opinion  that  the  money  available, 
during  any  quarter,  tor  tlie  payment  of  medical  benefit  in 
respect  of"insured  persons  who  have  not  been  allocated  to 
any  practitioner  on  the  panel,  should  be  divided  amongst 
those  doctors  who  were  on  the  panel  during  the  quarter 
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in  question,  in  proportion  to  the  number  of  insured 
persons  on  eacli  practitioner's  list  anil  the  duration  of  his 
service,  and  that  the  sum  available  in  London,  in  respect 
of  the  first  quarter  of  the  rear,  should  be  distributed  at 
the  earliest  possible  date. 

2.  That  this  meeting  is  of  opinion  that  the  resolution  of  the 

London  Insurance  Committee  proposing  that  no  panel 
list  should  e.'sceed  2.000  insured  persons  is  uUra  vires,  and 
that  practitioners  should  resist  this  proposal  so  long  as 
they  are  confident  that  the  conditions  of  their  practice 
enable  them  to  give  efficient  service  to  the  persons  for 
whom  they  have  made  themselves  responsible. and  further 
that  at  present  any  general  limitation  upon  the  numbers 
ou  doctors'  lists  is  inadvisable  as  interfering  with  the 
insured  person's  privilege  of  free  choice  of  doctor. 

3.  That   this  meeting  of  London  members  of  the  National 

Insurance  Practitioners'  Association  is  strongly  of  opinion 
that  the  National  Insurance  Act  should  be  so  amended 
that  the  power  of  election  to  the  Local  and  District 
Medical  Committees  should  be  entirely  in  the  hands  of 
the  doctors  on  the  panel  for  the  district. 

SURREY. 
Tempor.\jit  Residents. 
The  Medical  Benefit  Subcommittee  reported  to  the  last 
meeting  of  the  Surrey  Insurance  Committee  in  favour  of 
supporting  the  protest  of  the  Local  Medical  Committee 
against  the  method  suggested  hy  the  Commissioners  for 
raising  a  central  fund  iu  respect  of  temporary  residents 
(Memo.  159/1. 0.  It  ■was  decided  to  communicate  with  the 
Commissioners  ou  the  subject. 

LEICESTER. 
Claim  in  Respect  of  Alieged  Excessive  Sickness. 
An  attempt  has  been  made  by  a  Leicestershire  branch  of 
the  Boot  and  Shoe  Union  to  set  in  motion  the  provisions 
of  Section  63  of  the  lusurance  Act.  The  Insurance  Com- 
mittee has  received  a  claim  for  the  sum  of  £48  for  exces- 
sive sickness,  alleged  to  be  due  to  the  insanitary  conditiou 
of  the  village  of  Barwell.  Dr.  T.  Kohinson.  the  medical 
adviser,  has  reported  that  the  list  of  illnesses  given  him 
by  the  trade  union  did  not  suggest  that  they  were  ti-ace- 
ablo  to  housing,  sanitary  conditions,  or  water  supply, 
although  from  a  sanitary  point  of  view  Barwell  had  been 
sadly  neglected,  .\mougst  the  cases  visited  were  perisons 
suffering  from  iuflueuza,  neuralgia,  carbuncle,  and  one  of 
ingrowing  toenail. 

In  the  cour.se  of  a  discussion  of  the  report  by  the 
Hinckley  and  District  Insurance  Committee  it  was 
suggested  that,  whereas  the  Shoe  Union  formerly 
accepted  only  its  own  members,  it  now  accepted  any 
one  and  might  be  feeling  the  effects  of  an  accession  of 
bad  lives.  The  Committee  passed  a  resolution  declaring 
that  the  charges  against  the  sanitary  condition  of  Barwell 
were  groundless, 

WORCESTER. 
Arrangements  with  Herbalists, 
The  medical  members  of  the  Worcester  City  Insurance 
Committee  made  a  vigorous  but  unavailing  protest,  at  a 
meeting  of  the  Committee  on  July  2ud,  against  a  proposal 
to  allow  four  insured  persons  to  make  their  own  arrange- 
ments with  a  herbalist.  The  Chairman  (Mr.  R.  R.  Fair- 
bairu)  said  the  Subcommittee  had  interviewed  the 
applicants  and  examined  the  proposed  agi-eement  between 
them  and  the  herbalist,  and  was  satisfied  that  the  treat- 
ment would  not  be  inferior  iu  "  nature,  quality,  and 
extent,"  to  that  under  the  panel  doctors.  The  applicants 
maintained  that  they  had  a  right  under  the  Act  to  make 
theu-  own  arrangements  with  the  herbalist,  and  presented 
the  speech  of  Mr.  Masterman  in  the  House  of  Commons 
stating  that  a  clause  was  inserted  in  the  Act  to  admit  the 
herbal  practitioner.  If  the  Committee  rejected  the  appli- 
cation it  would  mean  that  those  persons  would  be  shut 
out  from  the  benefits  under  the  Act.  The  Chairman  read 
a  letter  from  Dr.  Wellesley  Coombs,  Secretary  of  the 
Worcester  Medical  Committee,  stating  that  he  would  be 
unable  to  attend,  and  asking  that  the  proposal  should  be 
either  negatived  or  adjourned  until  the  next  meeting.  He 
said  the  suggested  arrangement  did  not  conform  with  the 
standard  laid  down  by  the  Commissioners  in  "  nature, 
quality,  and  extent." 

Mr.  Haywood  opposed  the  application,  asking  what  a 
herbalist  would  do  iu  a  case  of  appcudicitis  or  diphtheria  ? 
He  could  not  give  a  death  certificate.  He  asked  if  the 
approved  societies  would  accept  the  herbalist's  certificate. 

The  Chairman  said  that  was  not  the  business  of  the 
.   Committee. 


» 


Mr.  Duckworth,  in  supporting  the  application,  said  that 
those  meu  had  been  treated  by  the  herbalist  iu  the  past, 
aud  maintained  that  they  had  the  right  to  make  their  own 
arrangements  with  him  under  the  Act. 

After  an  amendment  to  adjourn  the  subject  had  been 
defeated,  Dr.  G.  W.  Crowe  protested  strongly  against  the 
recommendation  of  the  Subcommittee.  He "  was  not 
satisfied  that  the  treatment  would  be  adequate.  The 
herbalist  was  not  qualified ;  he  could  not  sign  a  death 
certificate.  It  the  Committee  passed  the  application  it 
would  be  establishing  a  precedent,  and  an  insured  person 
might  be  allowed  to  be  treated  by  a  chemist.  Nor  could 
the  Committee  refuse  an  application  if  persons  wanted  to 
be  treated  by  a  faith-healer. 

Dr.  Neville  Crowe  moved  that  the  question  be  referred 
back  to  the  Subcommittee  to  obtain  more  evidence,  some 
of  which  he  hoped  would  be  from  doctors. 

The  Chairman  said  that  postponement  would  not  be  fair 
to  the  insured  persons,  but  Dr.  G.  W.  Croe  said  they  ought 
to  protect  those  persons. 

Dr.  Mab3'n  Read,  M.O.H.  for  the  City,  said  if  these 
persons  wanted  that  treatment  tlie  Committee  should  let 
them  have  it.  He  did  not  think  for  a  moment  that  it 
would  be  proper  treatment;  but  the  .\ct  had  provided  for 
the  treatment  which  they  wanted,  so  that  it  seemed  to  be 
waste  of  time  to  discuss  the  matter.  He  should 
not  vote. 

The  Chairman  said  the  applicants  gave  the  Committee 
to  uudor.stand  that  they  would  still  go  to  the  herbalist 
whatever  the  Committee  decided. 

Dr.  G.  W.  Crowe :  It  is  your  duty  to  protect  these 
people  from  being  so  fooli.sh. 

The  amendment  was  lost,  and  then  Dr.  Nevill  Crowe 
remarked  that  they  were  going  to  allow  anybody  to 
undertake  the  treatment  of  these  people. 

The  Chairman  :  That  is  not  in  the  resolution. 

Dr.  Neville  Crowe,  continuing,  said  the  law  of  the  land 
was  that  no  unqualified  person  was  to  attend  insured 
persons. 

The  Chairman  said  they  had  nothing  to  do  with  the 
law  of  the  land.  All  they  were  concerned  about  was  the 
Insurance  Act. 

Dr.  Neville  Crowe  protested  against  interruptions  by 
the  Chairman,  who  said  that  he  did  not  mean  to  be 
discourteous. 

The  resolution  to  allow  the  four  persons  to  make  their 
ovni  arrangements  was  carried  by  H  votes  to  6. 

SHEFFIELD. 
Discussion  on  Malinoering. 
A  becommendation  to  the  Sheffield  Insurance  Com- 
mittee that  a  medical  referee  be  not  appointed,  in  view 
of  the  fact  that  the  Committee  already  had  a  medical 
adviser,  led  to  a  somewhat  heated  debate  on  the  subject 
of  malingering.  It  was  alleged  by  various  speakers  that 
medical  certificates  were  being  given  too  easily,  and  that 
sickness  claims  were  exceeding  actuarial  estimates  by, 
in  some  cases,  50  per  cent.  Amongst  the  causes  of  illness 
stated  to  have  been  given  on  certificates  were  "toothache," 
"  headache,"  and  "  backache."  The  Chairman  (Sir  William 
Clegg)  gave  the  authority  of  a  medical  man  in  Sheffield  for 
the  statements  that  some  doctors  were  attending  patients 
who  were  quite  fit  for  work,  but  the  doctors  had  not  the 
courage  to  tell  the  people  so,  aud  that  some  doctors  were 
purposely  putting  people  on  benefit  in  order  to  make  the 
Act  a  financial  failure. 

Dr.  Forbes  said  the  medical  profession  would  welcome 
the  appointment  of  a  referee,  and  had  in  fact  suggested  it. 
He  strongly  denied  the  statements  quoted  by  the  Chair- 
man, and  deprecated  "  wild  charges  of  "dishonestj^." 
Medical  meu  were  giving  whole-hearted  service.  He 
attributed  the  difficulties  experienced  to  the  inclusion  of 
all  classes  of  lives.  The  recommendation  not  to  appoint 
a  referee  was  referred  back  for  further  consideration. 

IREL.\ND. 
Sligo  Codnty  Council  and  the  Tuberculosis  Scheme, 
The  Sligo  County  Council  has  adopted  a  scheme  for  the 
provision  of  sanatorium  benefit  iu  the  county  for  insured 
and  non-insured  persons.  A  report  from  the  county  tuber- 
culosis officer,  Dr.  Burke,  suggested  that  a  small  sana- 
torium to  provide  75  beds  would  be  sufficient  to  meet  the 
needs  of  the  county,  and  could  be  erected  in  connexion 
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with  tlie  ■'central  dispensary.  A  statement  on  bclialf  of 
tli(!  Iri»li  AVoiiica's  National  Health  Association  was  made 
by  Dr.  Irwin,  inviting  tljc  council  to  send  its  patients  to 
Peamount,  where  the  capital  cost  would  not  exceed  £75 
for  each  bed,  and  the  cost  of  maintenance  and  treatment 
would  be  £1  a  week.  The  scheme  adopted  provides  for 
15  beds,  5  of  which  would  be  reserved  for  uninsured 
persons,  at  a  capital  cost  of  £70  each,  the  provision  of 
central  and  branch  dispensaries  at  a  capital  expenditure  of 
ig870  for  alteration  and  equipment,  and  the  purchase  of 
20  shelters  at  ,£12  each  ;  the  total  estimated  expenditure 
up  to  £2,160  would  bo  covered  by  the  grant  from  the 
Treasury. 

S.iNATOEiuM  Benefit. 
At   the   weekly   meeting    of    the    County    Borough   of 
Dublin   Insurance  Committe,  held  on  July  3rd,  Alderman 
Dr.  James  C.  ilcWalter  in  the  chair.  Dr.  Kowlctte  moved 
in  accordance  with  notice  : 

That  the  County   Borougli  of   DubUn  Insurance  Committee 

continue  in  the  luture  the  same  arrangements  as  regards 

apphcations  for  sanatorium   benefit   as    heretofore,    such 

arrangements  having  been  made  in  the  first  instance  at  the 

suggestion  o£  the   Insurance  Commissioners,  and    having 

proved  satisfactory. 

The  resolution  was  seconded  bj'  Dr.  Garland.     On  being 

put  to  the  meeting  it  was  declared  lost,  and  the  following 

motion  was  adopted  by  a  majority: 

That  tlie  clerk  be  instructed  to  furnish  applicants  for  sana- 
torium beueht  the  Healtli  Insurance  Commissioners'  list  of 
doctors  ou  the  certifying  panel  with  a  view  to  their  medical 
examination  and  certification  for  benefit. 

At  a  meeting  of  the  doctors  of  co.  Wexford  held  recently, 
tlie  following  resolution  was  unanimously  passed : 

That  we  refuse  to  work  the  sanatorium  part  of  the  Insurance 
Act  in  view  of  the  action  of  the  Insurance  Commissioners 
in  appointing  medical  men  for  purpose  of  certification  for 
sickness  anil  sanatorium  benefits  in  opposition  to  the  wishes 
of  the  Irish  Medical  Association. 

A  second  resolution  was  passed  refusing  to  send 
delegates  to  attend  any  meeting  summoned  ou  the 
authority  of  the  "  Conjoint  Committee  "  in  future. 

SCOTLAND. 
Action  bv  an  Inscbed  Person  .iG.uNST  a  Doctor. 
The  case  reported  under  this  title  in  the  Supplement  to  the 
JOUEN.U.  of  June  28th,  p.  592,  was  further  heard  in  the  Glasgow 
Sheriff  Court  on  July  2ud,  when,  according  to  the  report  in  the 
Scotsman,  the  pursuer  claimed  £2  10s.  in  respect  of  loss  and 
damage  averred  to  iiave  been  sustained  by  him  in  respect  that 
being  an  insured  person  under  tlie  Insurance  Act,  1911,  and  the 
defender  being  a  medical  practitioner  who  had  accepted  the 
pursuer  as  his  patient  under  the  Act,  and  had  contracted  to 
give  attendance  from  January  15th  to  April  30th,  had  failed, 
when  the  pursuer  was  injured,  to  give  such  attendance, 
whereby  the  pursuer  was  compelled  to  call  in  another  doctor. 
A  further  claim  of  one  guinea  was  made  in  respect  of  a  medical 
report  concerning  the  nature  of  the  injuries  sustained  by  the 
pursuer.  The  sheriff  at  the  close  of  the  evidence  ga^ve  judgement 
in  favour  of  the  defender. 
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National  Insurance  Act  Amendment  Bill. 
Cost  of  its  Provisions. 

1.  An  actuarial  report  has  been  issued  giving  the  cost 
of  the  different  extensions  of  benefits  proposed  to  be 
made  in  the  amending  bill.  It  is  estimated  that  there 
are  iu  all  240,000  persons  either  aged  or  disabled  who 
fall  within  the  provisions  of  the  bill  entitling  them  to  the 
additional  grant  of  2s.  6d.  per  member.  The  cost  of  this 
extension,  therefore,  is  estimated  to  be  £30,000  for  the 
first  year,  and  afterwards  to  be  subject  to  annual 
deductions  of  £2,000  a  year. 

2.  The  cost  of  giving  full  sickness  benefit  to  insured 
persons  entering  into  insurance  between  the  ages  of  50 
and  65  is  estimated  to  amount  to  £442,700  in  1915,  of 
which  the  Stato  proportion  would  be  £99,700.  This  has 
been  met  by  adding  the  capital  sum  in  question  of 
£2,462,000  to  the  reserve  values  and  prolonging  the 
period  of  redemption  by  ten  months.  The  cost  to  the 
Stato  ou  this  account  will  progressively  diminish. 

,3.  The  cost  of  the  provision  of  ordinary  benefits  to 
persons  who  are  aged  between  65  and  70  at  their  entry, 
into  insurance  has  similarly  been  met  by  adding  a  capital 
sum  of  £827,000  to  the  reserve  values  and  extendiug  the 
period  of  redemption  by  ten  weeks.     The  cost  to  the  State 


during  1915  is  estimated  to  be  £60,200;  but  this,  on 
account  of  the  age  of  the  persons  referred  to,  is  a  rapidly 
diminishing  amount,  and  is  estimated,  for  example,  to  fall 
in  four  years  to  £31,800. 

4.  The  grant  in  respect  of  the  payment  of  the 
employers'  section  of  the  arrears  is  limited  to  a  charge 
not  exceeding  £100,000  a  year  on  the  sinking  fund  set  up 
to  r-edeem  the  reserve  values,  and  eqniTalent  to  an  exten- 
sion of  the  redemption  period  of  six  months.  The  data 
for  a  precise  calculation  of  the  amount  which  will  be 
annually  required  are  not  sufScient  to  enable  an  accurate 
estimate  to  be  made;  but  it  is  anticipated  that  a  charge  of 
£20,000  a  year  will  be  a  maximum. 

5.  The  extension  of  medical  and  sanatorium  benefits  to 
exempted  persons,  who  are  believed  to  number  about 
90,000  in  Great  Britain,  is  estimated  to  cost  tlie  societies 
about  7s.  6d.  a  person  per  annum  ;  the  State  contribution 
of  two-ninths  is  estimated  to  amount  to  £7.800  a  year.  In 
addition  to  this,  there  is  the  additional  State  grant  of  half 
a  crown  a  person,  amounting  to  £11,250  per  annum.  The 
total  cost,  therefore,  of  this  provision  is  estimated  to 
amount  to  £19,000  a  year. 

The  total  cost  to  the  State,  therefore,  of  this  bill  as 
introduced  is  estimated  to  be  £206,900  during  1915,  the 
amount  falling  in  1919  to  £158,600.  The  extension  of  the 
period  for  the  redemption  of  the  reserve  values  amounts 
in  all  to  a  little  more  than  eighteen  months,  and  thus  pro- 
longs the  total  period  from  eighteen  and  a  half  to  twenty 
years. 

Administration. 

In  reply  to  Mr.  Cassel,  who  asked  the  Prime  Minister 
whether  he  had  had  time  to  consider  the  suggestion  that 
the  dejiartment  responsible  for  the  administration  of  the 
National  Insurance  Act  should  not  be  the  Treasurj',  Mr. 
Asquith  said  that  the  matter  was  receiving  careful 
consideration. 

Number  of  Insured  Persons  over  65  Years. 

Mr.  Cassel  asked  what  was  the  number  of  persons  over 
65  and  over  50,  respectively,  who  had  become  insured 
persons  by  July  1st,  1913,  or  the  latest  date  for  which  the 
figures  were  available.  Mr.  Masterman  said  that  the 
number  of  insured  persons  who  were  over  65  years  of  age 
on  July  15tli,  1912,  as  shown  by  the  return  for  January 
12tli,  1915,  which  was  the  latest  date  for  which  figures 
were  available,  was  approximately  106,000.  The  actual 
number  of  insured  persons  (excluding  those  mentioned 
above)  who  were  over  50  at  the  date  of  entry  into  insur- 
ance was  not  at  present  known,  but  might  be  put  at  about 
1,626,000,  and  this  figure,  which  was  based  on  the  census 
returns,  had  been  used  for  the  purpose  of  the  actuarial 
calculations. 

Medical  Benefit. 
Doctors'  Assistants. 

Mr.  King  asked  the  Secretary  to  the  Treasury  whether 
his  attention  had  been  called  to  cases  in  which  the 
demand  of  doctors  on  the  panel  to  engage  a  temporary 
assistant  for  times  when  panel  work  was  especially  heavy 
had  led  to  friction  and  resulted  iu  difficulty  in  working  the 
National  Insurance  Act ;  whether  the  Insurance  Commis- 
sioners had  power  to  deal  with  the  right  of  doctors  to 
engage  assistants  ;  and,  if  so,  what  action  would  be  taken. 
• — Mr.  Masterman  said  that  under  the  regulations  an 
assistant  who  was  not  himself  on  the  panel  could  only 
treat  insured  persons  on  behalf  of  his  principal  when  the 
latter  was  precluded  by  urgency  of  other  professional 
duties,  absence  from  home,  or  other  reasonable  cause,  from 
giving  personal  attendance  to  the  insured  persons  under 
his  care. 

Confidential  Medical  Certificates. 

Sir  Henry  Craik  asked  the  Secretary  to  the  Treasury 
■whether  ho  was  aware  that  certain  societies  had  refused 
to  pay  sick  allowance  to  insured  persons  unless  the  specific 
nature  of  the  illness  were  stated  in  the  medical  certificate; 
what  security  such  insured  persons  hadoag^^'^st  the 
publicity  which  might  bo  given  to  confidential  medical 
certificates  by  the  travelling  agents  of  the  society  ;  and 
whether  the  Commissioners  could  give  some  protection  in 
such  a  case,  especially  to  women,  upon  whoso  health  such 
a  specification  of  disease  might  have  serious  detrimental 
effects. — Mr.  JIasterman,  in  reply  to  the  first  part  of  the 
question,  referred  to  his  answer  to  Viscount  Dalrymplo 
(Supplement,  June  28th,  p.  595).  'ft'ith  regard  to  the 
second   and  third   parts,  he  had  not   the  slightest  doub^ 
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■that  a  society  would  take  tbe  severest  measures  in  any 
case  in  -wkicb  one  of  their  agents  divulged  confidential 
information  of  the  character  referred  to,  given  to  him  by 
the  insured  person,  and  if  any  case  were  brought  to  their 
notice  the  Commissioners  would  at  once  communicate  with 
the  society  concerned.  Sir  H.  Craik :  Is  not  the  right  hon. 
gentleman  aware  that  doctors  are  often  unwilling  to  give 
specific  information  even  to  patients '? — Mr.  Masterman  : 
I  agree.  We  are  trying  to  see  if  that  can  be  met  in  these 
special  cases. 

Withholding  Sick  Benefit. 
Mr.  F.  Hall  asked  the  Secretary  to  the  Treasury  if 
members  of  approved  societies  had  any,  and,  if  so,  what 
remedy  when  sickness  benefit  was  withheld  from  them : 
if  a  society  accepted  an  insured  person  on  receiving 
evidence  that  he  was  duly  employed,  was  it  justified  in 
•withholding  sickness  or  other  benefit  after  he  had  made 
the  requisite  number  of  contributions  and  to  expel  him 
from  the  society ;  and,  if  so,  whether  the  man  was  entitled 
to  the  return  of  his  contributions  in  order  that  he  might 
become  a  Post  Office  contributor. — The  Financial  Secretary 
to  the  Treasury  said  that  Section  67  of  the  Act  provided 
that  any  member  of  an  approved  society  who  was  dis- 
satisfied with  a  decision  of  the  society  terminating  his 
membership  had  a  right  to  appeal,  first  to  the  tribunal 
appointed  under  the  rules  of  the  society  for  the  settlement 
of  disputes,  and  then,  subject  to  the  regulations  made 
nnder  the  Act,  to  the  Commissioners. 

Treatment  by  Herbalists. 
Sir  James  Yoxall  asked  the  Secretary  to  the  Treasury 
■whether  persons  insured  under  the  National  Insurance 
Act,  1911,  might  choose  and  receive  medical  treatment 
other  than  that  practised  by  panel  doctors,  as,  for 
example,  treatment  by  herbalists ;  and  if  so,  whether  it 
■was  within  the  power  of  a  Local  Insurance  Committee  to 
iorbid  this. — Mr.  Masterman  said  that  there  was  no  pro- 
vision in  the  regulations  dealing  specially  with  those 
cases,  but,  subject  to  the  conditions  therein  prescribed,  it 
■was  open  to  an  Insurance  Committee  to  allow  insured 
persons  to  make  their  own  arrangements,  instead  of 
leceiving  medical  treatment  from  a  duly  qualified 
medical  practitioner  on  the  panel. 


CORRESPONDENCE. 


Section  of  Medic.\l  Sociology. 
Dr.  K.  J.  Kyle    (President    of    the    Section    of    Medical 
Sociolog}')  writes  :  I  shall  be  obliged  if  you  will  allow  me 
•to  reply   to   the   letter   of   Dr.   Raymond    Shaw    in   the 
Supplement  for  July  5th. 

For  the  meeting  of  this  Section  on  Friday,  July  25th, 
the  question  of  "  Hospitals  in  relation  to  the  State,  the 
Pubhc,  and  the  Medical  Profession  "  has  been  selected  for 
•studj"  and  discussion. 

We  are  fortunate  in  having  secured  papers  by  eminent 
German  practitioners  who  are  recognized  authorities  upon 
the  various  problems  concerned  as  they  occur  in  German 
■experience.  We  have  also  papers  from  others  whose 
views  deserve  to  receive  careful  consideration  at  the 
present  time. 

The  Section  of  Medical  Sociology  is  open,  as  your 
<;on-esjpondent  is  doubtless  aware,  to  invited  members  of 
the  laity  as  well  as  to  members  of  the  medical  profession, 
and  accordingly  invitations  to  this  meeting  have  been 
issued  to  prominent  representatives  of  every  class  which 
is  likely  to  be  interested  in  the  subject,  whether  they 
represent  the  State,  the  public,  or  the  profession  of 
medicine.  This  is  not  the  same  thing  as  saying  that  they 
are  in-vited  "  to  attend  and  address  "  the  Section  of  Medical 
Sociology. 

The  Insurance  Act  is  on  the  Statute  Book,  and  of  course 
it  is  inevitable  that  either  the  present  Government  or  its 
successor  must  proceed  before  long  to  take  in  hand  the 
question  of  hospital  treatment  for  insured  persons.     Now. 
It  is  a  generally  recognized  fact  that  those  who  drafted 
the  National  Insurance  Bill  had  only  a  very  scanty  know- 
pledge  of  important  data  which  should  have  been  before 
'hem,  and   also  that  they  were  utterly  ignorant  of   the 
fishes    and   opinions   of   those   who  were    to    be    made 
esponsible  for  the  medical  work  of  the  Act.     It  is  for  the 
Bedical  profession  to  see  to  it  that  whatever  Government 


comes  to  deal  with  the  hospitals  there  shall  be  no  lack  of 
carefully  collected  knowledge. 

We  are  hoping  to  discuss  "  eugenics  "  and  "  crime  and 
punishment"  in  a  detached  and  scientific  spirit,  and  there 
would  seem  to  be  every  reason  for  treating  the  difficulties 
which  we  have  to  consider  on  Friday,  July  25th,  in  a 
similai  frame  of  mind. 

If  wi.  do  so  it  will  surely  be  for  the  advantage  of 
the  State,  the  public,  and  the  profession  if  prominent 
members  of  the  Legislature  should  be  present.  The 
Section  of  Medical  Sociologj'  will  then  have  done  what  it 
could  to  secure  that  the  draft  of  the  Hospitals  Bill,  when 
it  comes,  shall  be  more  in  harmony  with  the  best  interests 
of  medicine  than  was  that  of  the  Insurance  Bill. 

So  much  for  the  Section  of  Medical  Sociology  and  the 
arraugements  which  we  have  tried  to  make  for  a  thorough 
ventilation  of  the  hospitals  question  as  a  question  of 
medical  sociology.  May  I  say  that  I  think  that  in  this 
connexion  matters  concerning  panel  or  non-panel  are 
irrelevant?  I  am  not  on  the  panel,  and  am  not  going  on 
the  panel,  and  I  know  no  language  but  that  of  the  sternest 
condemnation  for  the  methods  which  were  adopted  by  the 
present  Government  to  force  the  .\ct  upon  the  profession. 

I  think,  nevertheless,  that  it  might  be  possible  for 
members  of  the  Government  to  learn  a  good  deal  which 
they  do  not  yet  know  at  our  meeting,  and  that  a  little  less 
ignorance  would  diminish  the  probability  of  a  repetition  of 
such  regrettable  incidents. 

Dr.  S.  J.  Ross  (Bedford),  in  a  letter  on  the  same  subject, 
writes :  Surely  Dr.  Shaw  knows  well  that  there  are  many 
men  on  the  panel  who  resent  this  action  of  the  organizers 
of  the  Section  of  Medical  Sociology  as  much  as  he 
does ;  and  the  members  of  the  Association  who  would 
resent  this  action  will  outnumber  those  who  approve 
thereof.  Therefore,  far  from  the  minority  or  non-panel 
members  alone  suffering,  a  large  majority  of  the  panel 
members  will  also  suffer.  I  can  even  conceive  it  possible 
that  Mr.  Masterman  may  give  us  more  food  for  reflection; 
and  reflection  is  a  useful  and  profitable  occupation  for 
every  member  of  a  learned  profession.  Let  Dr.  Shaw  rest 
contented  as  he  watches  the  friendly  societies  enjoying 
the  rare  and  refreshing  fruits;  and  how  cheerfully  the 
insured  person  pays  his  4d.,  and  how  patiently  he  awaits 
his  9d.  in  return. 

Dr.  Thomas  Goodall  Nasmyth  (Edinburgh^  writes : 
Members  of  the  British  Medical  Association  are  indebted 
to  Dr.  Raymond  H.  Shaw  for  the  information  that  Mr. 
Lloyd  George  and  Mr.  Masterman  have  been  invited  to 
address  the  Section  of  Medical  Sociology  at  the  Annual 
Meeting  at  Brighton.  If  this  is  true,  it  is  a  piece  of 
great  folly,  which  will  surely  recoil  on  the  Association, 
and  make  many  members  seriously  consider  whether  they 
will  continue  their  membership.  If  Mr.  Lloyd  George 
has  been  asked  and  accepts  to  deliver  aa  address,  I  shall 
certainly  forthwith  resign. 

Mr.  R.  B.4.LF0UR  Graham,  F.R.C.S.E.  (late  Honorary 
Secretary,  Fife  Branch),  writes :  I  beg  to  add  my  protest 
to  that  of  Dr.  Raymond  Shaw  as  to  Mr.  Lloyd  George 
and  Mr.  Masterman  having  been  asked  to  the  Brighton 
meeting.  I  think  it  is  surely  too  undignified  and  puerile 
a  proceeding  to  be  true.  I  have  not  the  least  doubt,  after 
all  that  has  transpired  and  looking  to  the  manner  in  which 
the  Chancellor  spoke  of  and  treated  the  profession,  of 
which  both  must  have  a  hvely  recollection,  that  he  (the 
Chancellor)  and  his  lieutenant  will  laugh  heartily  up  their 
sleeves  at  our  weakness.  What  is  the  meaning  of  it,  and 
who,  or  what,  is  at  the  bottom  of  it "? 

Dr.  Stanley  Yeoman  (Prestwich,  Manchester)  writes: 
Referring  to  Dr.  Raymond  H.  Shaw's  letter,  I  can  hardly 
believe  that  it  is  possible  that  Mr.  Lloyd  George  and 
Mr.  Masterman  have  been  asked  to  address  any  meeting 
cf  our  Association  at  Brighton.  They  are  responsible  for 
the  National  Insurance  .\ct  that  was  declared  only  seven 
months  ago  as  derogatory  to  our  profession  by  an  over- 
whelming majority.  If  the  overwhelming  majority  has 
gone  over  in  a  body  to  Mr.  Lloyd  George  (this  was  d"ue  to 
threatened  ruin),  that  is  no  reason  why  those  who  still 
hold  the  same  opinion  as  they  did  last  year  should  be 
insulted.     To  confer  an  honour  on  men  who  have  brought 
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the  profession  to  what  it  is,  is  surely  not  the  policy  of  the 
Britisli  Medical  Association?  That  policy  should  be  to 
elevate  the  profession  and  not  to  assist  an  Act  that  last 
year  was  called  derogatory  to  the  profession.  Has  the 
British  Medical  Association  sunk  so  low,  and  is  it  with 
them  a  question  of  money-making  '.'  The  British  Medical 
Association  has  in  the  past  been  looked  up  to  for 
guidance ;  if  this  goes  on  I  am  afraid  in  the  future  that 
they  will  degenerate  into  the  worst  form  of  trade  union, 
and  that  the  money-making  question  will  become  more 
important  than  the  interests  of  medical  science. 

'■':;/■■  The  fact  that  Mr.  Masturman  had  intimated  his 
intention  to  bo  present,  if  his  engagements  permitted,  at 
the  discussion  on  hospitals  in  relation  to  the  State, 
arranged  by  the  Section  of  Medical  Sociology  for  Friday, 
July  25th,  was  formally  announced  in  the  in-ogramme  of 
tliat  Section  pnblishod  in  the  Supplement  of  June  28th, 
p.  603.  Statements  to  the  effect  that  Mr.  Masterman  jjro- 
posed  to  join  in  the  discussion  and  that  Mr.  Lloyd  George 
had  also  been  asked  to  contribute  his  views  were  con- 
tained in  the  article  on  the  Annual  Meeting  published  in 
the  JoDEN.'iL  of  June  7th,  p.  1230. 

Temporary  Residents  : 
Corifcrcnce  with,  the  lyistirance  Coiiiniissioncrs. 

Dr.  Henry  Thomas  Bap.ton  (Secretary,  Blackpool  Medical 
Committee,  and  Representative  of  Blackpool  Division) 
writes :  In  your  report  of  the  conference  with  the 
Insurance  Commissioners  on  the  question  of  temporary 
residents  you  state  (p.  45,  Supplement,  July  5th) :  "  There 
was  a  consensus  of  opinion  among  the  (teputation  that 
after  the  explanations  given  it  was  probable  that  if  the 
payments  for  temporary  residents  were  to  be  jjrovided  by 
a  system  of  deductions,  the  case-value  system  seemed  to 
be  as  equitable  a  method  as  could  probably  be  devised." 

Now,  Sir,  I  most  emphatically  protest  against  this 
description.  There  was  no  such  consensus  of  opinion 
expressed.  Whoever  is  answerable  for  this  report  must 
surely  have  heard  the  criticisms  of  the  scheme  delivered 
by  Dr.  Roberts  and  myself,  and  such  a  misstatement  as 
this  is  calculated  to  cause  grave  dissatisfaction  among 
the  members  of  our  respective  Divisions. 

Dr.  REGrNALD  J.  Roberts  (Ventnor)  writes :  As  one  of 
those  who  took  part  in  the  conference  with  the  Insurance 
Commissioners,  I  write  to  say  that  I  totally  disagree  with 
the  opinion  expressed  in  last  week's  Supplement,  that  the 
method  suggested  bj'  tlie  Commissioners  is  at  all  a  fair 
solution  of  the  question  of  the  treatment  of  temporary 
residents. 

The  bulk  of  those  who  come  away  to  the  seaside  for  a 
holiday  are  quite  capable  of  paying  a  doctor,  and  should 
do  so.  Doctors  who  take  practices  at  seaside  and  health 
resorts  naturally  look  to  the  visitors  as  a  source  of  income, 
but  this  has  been  completely  upset  by  the  action  taken  by 
the  Commissioners  in  regard  to  temporary  residents. 

So  strongly  do  we  in  the  Isle  of  Wight  feel  in  respect  to 
this,  that  at  a  meeting  of  the  Local  Medical  Committee 
we  passed  the  following  resolution : 

That  this  meeting  advises  all  practitioners  on  the  panel  to 
refuse  to  treat  insured  persons  temporarily  resident  outside 
their  own  district,  except  as  either  private  or  non-paying 
patients,  until  arrangements  satisfactory  to  the  profession 
liave  heen  formulated  by  the  Commissioners,  and  we  also 
decline  to  agree  to  any  deduction  from  the  amount  which 
they  should  receive  under  their  agreement  for  a  capitation 
payment,  for  the  purposes  of  forming  a  fund  tor  the 
provision  of  medical  henetit  for  temporary  residents. 

The  Future  Policy  of  the  Profession  in  Rel.\tion 
TO  the  Act. 

Dr.  J.  CuTHBEUTsoN  Walker  (Rochdale)  writes :  Is  it 
still  possible  to  formulate  and  follow  a  policy  in  regard  to 
the  medical  benefit  portion  of  the  National  Insurance  Act, 
which  shall  be  at  once  simple,  accejitable  to  the  profession 
generally  and  to  the  large  number  of  the  insured  wlio 
would  greatly  prefer  to  be  attended  in  tlie  way  they  have 
always  been  accustomed  to?  I  venture  to  suggest  that  it 
is  possible.  Tlie  Act  should  be  amended  so  as  to  provide 
that  any  insured  person  who  brings  from  a  qualified 
practitioner  a  guarantee  of  attendance,  should  such  insured 
person  need  medical  attendance,  .should  be  allowed  to 
make  his  own  arrangement  for  such.  For  all  other 
insured    persons   some  such  arrangement  as  the  present 


would  have  to  be  made.  Exempted  insured  persons  would; 
have  their  attendance  guaranteed  so  that  the  sick  funds, 
would  be  protected.  They  might  receive  in  lieu  of  medical 
attendance  such  further  benefits  as  would  be  considered 
equivalent  to  the  8s.  6d.  per  annum  at  present  devoted  to 
medical  benefit.  I  purposely  refrain  from  going  into 
details. 

Things  cannot  possibly  remain  as  they  arc.  Either 
some  such  scheme  as  I  have  proposed  must" be  introduced 
into  an  amending  Act,  or  we  must  drift  steadily  on  towards, 
a  State  Medical  Service,  free  to  all.  It  is  for  the  pro- 
fession to  decide  which  alternative  to  strive  for.  The- 
present  condition  of  matters  is  intolerable. 

The  Position  in  London. 

Dr.  J.  H.  Keay  (Greenwich)  writes:  When  Dr.  Wortln 
appealed  to  those  who  are  still  refusing  to  go  on  the  panel 
to  unite  and  conquer,  and  based  liis  appeal  on  the  ground 
that  medical  attendance  under  the  Act  is  a  complete 
failure  in  London,  I  ventured  to  give  certain  facts  and 
figures  as  to  the  working  of  the  Act  and  challenged 
Dr.  Worth  to  contradict  them.  In  face  of  facts  which  he- 
evidently  admits,  he  continues  to  assert  that  the  London 
Insurance  Committee  is  in  a  hopeless  muddle,  but  can  give 
no  proof  beyond  saying  that  it  must  be  so,  as  it  has  been 
so  .stated  by  a  body  he  evidently  regards  as  infallible — 
namely,  the  National  Medical  Union.  More  proof  is- 
necded.  AVhen  he  can  name  an  insured  person  in  London 
who  has  applied  to  the  Insurance  Committee  and  not 
received  the  names  of  one  or  more  willing  to  attend 
him,  one  might  admit  that  there  is  sound  ground  for  his 
statement,  but  not  otherwise. 

When  facts,  figures,  and  argument  fail  to  support  one's 
contention  there  remains  another  metliod — namely,  to  put 
them  all  aside  and  personally  vilify  your  opponent. 
Passing  over  the  usual  allegations  of  treachery  and  fal.se- 
liood,  which  are  now  somewhat  stale,  and  the  epithets 
employed  by  Dr.  Worth,  I  may  as  well  say  at  once  tliat 
I  signed  the  undertaking,  that  I  joined  the  panel,  and  that 
I  did  not  wait  for  nor  want  any  absolution.  AVhen  the 
time  came  to  sign  on  I  pondered  the  matter  night  and  day, 
in  view  of  the  undertaking,  till  I  arrived  at  a  clear  decision'. 
A  period  of  enforced  leisure  has  again  given  me  an  oppor- 
tunity to  read  and  re-read  the  reports  of  Representative 
Meetings,  and  the  I'esult  is  that  1  am  now  still  more  fully 
convinced  that  the  course  I  took  was  the  right  one.  My 
reasons  for  so  doing  I  shall  endeavour  to  compress  in  a 
few  sentences,  but  they  are  given  on  a  clear  under- 
standing that  I  have  nothing  to  apologize  for  nor  retract. 
In  May,  1911,  a  long  series  of  questions  was  sent  down  to 
Divisions  and  carefully  considered.  In  answer  to  the  first 
the  Divisions,  by  more  than  30  to  1,  affirmed  that  they 
believed  it  would  be  in  the  interests  of  the  profession  that 
increased  facilities  should  be  given  to  enable  those  who- 
could  not  pay  regular  fees  to  insure  against  cost.  In 
answer  to  the  second,  the  Divisions,  by  more  than  5  to  1, 
expressed  the  desire  that  provision  for  medical  attendance- 
should  be  included  in  the  Insurance  act.  At  a  subsequent, 
meeting  it  was  agreed  that  the  best  method  of  carrying 
out  the  Act  was  by  the  preparation  of  lists;  in  other  words, 
by  panel.  Meantime  the  six  cardinal  principles  were- 
formulated,  and  an  undertaking  given  to  adhere  to- 
these  principles,  which,  according  to  a  statement  issued 
by  the  Chairmen  of  Council  and  Representative  Meetings, 
were  regarded  as  the  "  declared  policy  "  of  the  Associa- 
tion. Notwithstanding  the  large  number  who  signed  the- 
undertaking,  thei'e  was  still  an  acute  division  of  opinion 
in  the  Association.  There  were  some,  like  myself,  who- 
regarded  the  six  principles  as,  for  all  practical  purposes,, 
embodied  in  the  Act.  There  were  a  large  number  who 
held  an  entirely  contrary  opinion.  Had  the  time  then 
come  for  signing  on  to  the  panel,  and  the  Association 
taken  no  further  action,  it  seems  somewhat  doubtful  if 
a  sufficient  number  would  have  been  found  to  work  the- 
Act.  There  would  certainly  not  have  been  the  18,000  or 
more  who  are  on  the  panel  at  present.  The  fact  that  one's, 
neighbours  were  going  on  the  panel  and  the  threat  of  a. 
whole-time  service  influenced  many,  but  I  do  not  think  it 
can  be  denied  that  the  large  accession  was  mainly  due  to 
the  astounding  and  acrobatic  performance  witnessed  at 
the  Representative  Meeting  in  December  last.  The 
minority  who  had  opposed  working  the  Act  then  came 
into  power ;  they  began  by  doing  away  with  two  of  the 
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leading  cardinal  principles,  namely,  that  there  should  be 
no   arrangements  with  fdendlj'  societies  and  that  there 
should  be  an  income  limit.     When   this   became  known, 
men  rushed    on    the   panel   in   shoals.      With  a   leader- 
ship  consisting    of    men    who    had   so   fiercely   accused 
others    for    not    adhering    to     the    six     principles,    and 
jet    abandoning    them     themselves,    it    was    felt   to   be 
Lopeless    to    oppose    the     Act.     In    what    position    was 
the  undertaking  ?     If  the  •'  declared  policy  "  of  the  Asso- 
ciation was  the  six  cardinal  principles,  two  of   them   bad 
been  abandoned,  notwithstanding  the  fact  that  no  man- 
date to  that  effect  had  been  given  by  the  Divisions,  and 
the  others  might  follow.     If  the  "declared  policy  "  meant 
the  general  policy  of  the  Association,  the  action  of  the 
December  Representative  Meeting  had  rendered  adherence 
"to  the  undertaking  simply  impossible,  involving  as  it  did 
-an  adherence  to  two  absolutely  contradictory  policies.     I 
-shall  not  follow  the  example  of  Dr.  Worth  and  others  by 
hurling  opprobrious  epithets  against  those  who  are  of  a 
<iifierent  opinion,  but  shall  leave  it  to  any  fair-minded  man 
to  judge  who  is  responsible  for  departure  from  their  prin- 
■ciples,    and   for   the   present    paiuful    differences    among 
medical  men. 

.\llow  me  to  correct  another  statement  made  by  Dr. 
Worth.  He  tells  us  I  have  been  writing  to  induce  men  to 
_go  on  the  panel.  I  have  never  asked  any  one  to  go  on 
the  panel.  There  are  many  who  on  conscientious  grounds 
liave  not  gone  on  the  panel,  and  whom  I  highly  respect. 
At  the  same  time,  as  I  heartily  desire  the  best  possible 
attendance  for  the  people  and  an  ideal  panel,  there  are 
others  whose  names  I  would  be  sorry  to  see  on  the  list. 

^ntnntm  antr  appointments. 

VACANCIES. 

TTJRXING  NOTICE.— Attention  is  called  to  a  Notice  tsee  Index 
to  Advertisemeiita — Wa-nnng  Notice)  appearing  in  our  advertise- 
vtent  columns,  oivina  particulars  of  vacancies  as  to  ivUich 
inoHtries  should  he  made  before  application. 

ABERYSTWITH  INFIRMARY  AND  CARDIG.VNSHIRE  GENERAL 
HOSPITAL.— House-Surgeon  and  Secretary  (male).  Salary,  £175 
per  aDnum,  increasins  to  £200. 

K.^KBURY  :  HORTON  INFIRMARY.— House-Surgeon.  Salary.  £100 
per  annum. 

BIRKENHEAD   BOROUGH     HOSPITAL.  —  .Junior    House-Surgeon 

(male).    Salary.  £S0  per  annum. 
BIRMINGHAJr  .\ND   MIDLAND   EYE   HOSPIT.VL.— Tliird  Honse- 

Surgeon.    Salary.  £75  per  annum. 
BIRMINGHAM    CITY.— Resident    Medical    Officer   at  tbe    Salterley 

Grange  Sanatorium  for  Consumption,  neaj-  Cheltenbam.    (Salary, 

£300  per  annum. 
SIR.MINGHAM:     RUBERY      HILL     ASYLUM.— Junior     Assistant 

Medical  OBjcer  (male).     Salary,  £200  per  annum. 
JilBMINGHAM  UNION.— Second  and  Third  Assistant  Medical  Officer 

at  the  Dudley  Road  Infirmary.    Kalary.  £160  and  £150  per  annum 

respectively. 
BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary,  £90  per  annum. 

BRIDGWATER  HOSPITAL.-House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRISTOL  ROYAL  LNFIRM-VRY.- Obstetric  and  Ophthalmic  House- 
Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

BURNLEY:  COUNTY  BOROUGH.— .\ssistant  to  the  Medical  Officer 
ol  Health.     Salary.  £250  per  annum,  rising  to  £300. 

•CAMBRIDGE:  ADDENBROOKES  HOSPITAL.— (1)  House-Surgeon  • 
(2)  Second  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 
each. 

■CANCER  HOSPIT.iL,  Fulham  Road,  S.W-.-Senior  and  Junior  House- 
burgeons.    Salary  £80  and  £70  per  annum  respectively, 

■CANTERBURY  MENTAL  HOSPITAL,-Assistant  Medical  Officer 
(male).    Salary,  £160  per  annum. 

CARDIFF :  KING  EDWARD  VUS  HOSPITAL.-House-Surgeon 
(male).    Honorarium,  £30  for  six  months. 

•CARLISLE  DISPENS.iRY.-Resident  Medical  Officer.  Salary,  £150 
per  annum. 

*^^^?^^  CROSS  HOSPIT.iL.-Resident  Medical  Officer.  Salary, 
£100  per  annum. 

CHESTER;  CHESHIRE  COUNTY  COUNCIL.-Tuberculosis  Officer. 
salary,  £500  per  annum. 

CHESTERFIELD  .VND  NORTH  DERBYSHIRE  HOSPITAL.-House- 

Pnjsician.    Salary.  £90  per  annum. 
■COBi^AM;     6CHIFF    HOME    OP    RECOVERY.-Eesident   Surgical 

Officer.    Honorarium,  £100  for  si.x  months. 

'^"''s^u^f'^^n^^  ^^^^^^  COUNTY  HOSPIT.A.L.-House.Pbysician. 
Salary,  £80  per  annum. 

'^°ll^\^^'-^^S  '"■AEWICKSHIRE  HOSPIT.\L,-House-Pbysician 
to  £1C0  House-Surgeon.     Salary,  £90  per  annum,  increasing 

^a?nu£^"^^^   L^'PIBMARY.-House-Surgeon.     Salary,  £110  per 

'^In^I^^'^i    ROYAL    .U,BERT    HOSPITAL.-Assistant  House- 
burgeon.     Salary  at  the  rate  of  £75  per  annum  I 

W^y'*'''  k'^^^    D;?™ICT    GENERAL     LNFIRM.4RY.-House- 
burgeon.    Salary,  £120  per  anuuni. 


DOWNPATRICK:  DOWN  DISTRICT  LUNATIC  ASYLUM,— Junior 

Male  -Assistant  Medical  Officer.    Salary,  £130  per  annum,  rising  to 

£150. 
DUBLIN:      PEAMOUNT      S.\NATOEIUM.      Hazelhatoh.— Resident 

Medical  Superintendent.     Salary.  £400  per  annum,  rising  to  £500. 
DUNDEE    ROYAL    INFIBM.\RY.— House-Physicians    and     Housc- 

Surgeons. 
EDAY'  PARISH.— Medical  Officer.     Salary.  £170  per  annum. 
EDINBURGH:     THE     HOSPICE.  —  QualiBed    Medical    Woman   as 

Resident.     Honorarium,  £25  per  annum. 
ESSEX    COUNTY    ASYLUM,   Brentwood.— Two  Assistant    Medical 

Officers.    Salary,  £160  per  annum,  rising  to  £200,  and  on  promotion 

to  £400. 
EXETER:    ROYAL  DEVON  AND  EXETER  HOSPIT.^L.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
FERMANAGH  COUNTY  HOSPIT.Uj,  Enniskillen.— House-Surgeon 

(male).    Salary,  £72  per  annum. 
F0LKE.ST0NE:  ROY.^L  VICTORIA  HOSPIT.iL.— Resident  House- 
Surgeon.     Salary,  £100  per  annum. 
GLASGOW  EOY.A.L  ASYLUM.— Senior  Assistant  Physician.    Salary, 

£250  per  annum.     (The  name  of  this  institution  was  incorrectiy 

printed  last  week.) 
GLOUCESTER   ROY.^L   INFIRMARY  AND  EYE  INSTITUTION — 

(1>  Physician;  (2)  Assistant  House-Surgeon,  remuneration  at  the 

rate  of  £80  per  annum. 
HALIF.iX:  ROYAL  HALIFAX  INFIRM.\RY.— Second  House-Surgeon 

lujale).    Salary.  £100  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 

(male).    Salary.  £70  per  annum. 
HEREFORD  COUNTY  AND  CITY  HOSPIT.'UL,.— Assistant  Medical 

Officer.    Salary.  £155  per  annum. 
HERTS  COUNTY  ASYLUM.  Hill  End,  St.  Albans.— Second  Assistant 

Medical  Officer.     Salary.  £200  per  annum. rising  to  £240. 
HOLLOWAY     SANATORIUM     HOSPITAL     FOR    THE    INSANE. 

Virginia  Water.— Junior  Assistant  Medico,!  Officer.    Salary,  £200 

per  annum,  rising  to  £250. 
HOSPITAL    FOR    CONSUMPTION     AND     DISE.\SES    OF    THE 

CHEST.  Brompton.— House-Physician.    Honorarium,  30  guineas 

for  six  months. 

JOH.\NNESBURG    HOSPIT.U,.— Resident   J-Ray    Medical    Officer. 

Salary.  £750  per  annum. 
KENT  COUNTY    ASYLU.M,  Cbartbam.  —  Junior  .Assistant  (Third) 

Medical  Officer  (male).    Salary,  £220  per  annum. 
KETTERING  AND    DISTRICT   GENER.iL   HOSPIT.IL.- Resident 

.Medical  Officer.     Salary.  £100  per  annum, 
LEEDS    GENERAL    INFIRMARY.-(l)  Resident  Medical  Officer  at 

tbe    Ida   and    Robert    Arthington    Hospitals  ;    salary,     £60    per 

annum.    (2)  Ophthalmic  House-Surgeon  ;  salary,  £50  per  annum. 

(3)  Two  House-Pbysicians. 
LEICESTERSHIRE    AND    EUTL.\ND   LUNATIC     ASYLUM.    Nar- 

borough.— Junior  .issistant  Medical  Officer  (male).    Salary.  £200 

per  annum. 

LINCOLN  MENTAL  HOSPITAL.— Assistant  Medical  Officer.  Salary. 
£150  per  annum. 

LONDON  LOCK  HOSPIT.\L.— House-Surgeon  and  Assistant  House- 
Surgeon  at  the  Female  Hospital.  Salary,  £100  and  £80  per  annum 
respectively. 

MAIDSTONE:  KENT  COUNTY  ASYLUM.-Fourth  .Assistant 
Medical  Officer.    Salary.  £200  per  annum,  rising  to  £220. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THH0.4.T  AND  CHEST.— Resident  Medical  Officer  for 
In-patient  Department.  Bowdon.    Salary,  £100  per  annum. 

METROPOLIT.^N  HOSPITAL.  Kingsland  Road.  N.E.— House- 
Surgeon  and  .48sistant  House-Surgeon.  Salary  at  the  rate  of  £60 
and  £40  per  annum  respectively. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Resident 
Medical  Officer.    Salary,  £150  per  annum. 

NEWARK-UPON-TRENT :  THE  HOSPITAL.— Resident  Medical 
Officer.     Salary,  £100  per  annum. 

NEWCASTLE-UPON-TYNE:  UNIVERSITY  OF  DURH\M  COL- 
LEGE OF  MEDICINE.— Demonstrator  of  Anatomy.  Salary 
£200  per  annum. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-Resident  Medi- 
cal Officer.  Salary  at  tbe  rate  of  £80  per  annum  for  first  four 
months,  increasing  to  £120  per  annum. 

NORTHAMPTON:  ST.  ANDREW'S  HOSPITAL  FOR  MENTAL 
DI8E.A.SES.— Third  Assistant  Medical  Officer  (male)  Salary 
£200  per  annum,  rising  to  £250. 

NORTH  RIDING  ASYLUM.  CLIFTON.-Second  .\ssistant  Medical 
Officer.     Salary,  £200  per  annum,  rising  to  £250. 

ORKNEY :  P.4RISH  OP  SHAPANSEY.— Medical  Officer  and  Public 
\accinator. 

PLAISTOW:  ST.  MARYS  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £80  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PIT.\L.— House-Physician.     Salary.  £75  per  annum. 

PRESTON:  COUNTY  ASYLUM,  Whittiugham.-Assistant  Medical 
Officer.    Salary,  £200  per  annum,  rising  to  £250. 

ROCHESTER:  ST.  BARTHOLOMEWS  H08PIT.iL.  —  Resident 
House-Physician.    Salary  at  the  rate  of  £110  per  annum. 

ROTHERHAM  H0SPIT.4.L  AND  DISPENSARY.-Assistant  House- 
Surgeon  (male).    Salary.  £100  per  annum,  rising  to  £120. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.-Junior  House-Surgeon 
Salary,  £50  per  annum. 

K'5'^,'^.I^.FBBE  HOSPITAL.  Grays  Inn  Road,  W.C.-Assistaats  to  the 

Clmical  Pathologist.     Salary,  £50  per  annum. 
ROY-.^!,  HOSPITAL  FOR  DISEASES  OF  THE   CHEST,  City  Road, 

t.C.— House-Physician.    Salary  at  the  rate  of  £60  per  annum. 
ROY.\L  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 

street.  W.C.— House-Surgeon.     Salary   at  the    rate   o£   £50   per 

annum. 

SALISBURY  GENERAL  INFIRM.iRY.— (1)  House-Surgeon;  (2) 
.•assistant  HouEe-Surgeon.  Salary,  £100  and  £50  per  annum 
respectively. 
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SHEFFIELD:     EAST     END    BRANCH    OF    THE    CHILDREN'S 

HOSI'IT.Uj. — House-Surgeon.    Salary,  £75  per  annum. 
SHEFFIELD:    JESSOP    HOSPITAL    FOR    WOMEN— il>  Assistant 

House-Surgeon.    (2)  Third  Anaesthetist.    Salary.  .£80  and  £25  per 

aunuiu  respectively. 
SHEFFIELD     ROYAL      HOSPITAL.— Assistant     Honse-Physician. 

Salar.\-.  £80  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers. 

.    Salarj-.  £70  per  annum. 
SOMERSET  COUNTY   COUTsXIL.— Assistant  Tuberculosis  Officer. 

Salary,  £300  per  annum. 
SOUTH  -AFRICA.— Junior  Medical  Officer  for  the  Lunatic  and  Leper 

.Asylum  Service  in  South  Africa.    Salary,  £280  per  annum,  rising 

to  £360. 
SOUTHAMPTON:  FREE  EYE  HOSPITAL.— House-Surgeon,  Salary. 

£i00  per  annum. 
SOUTHPORT    INFIRMARY— Junior  House   and  Visiting  Surgeon 

(male'.    Salary,  £80  i>er  annum. 
SOUTH  SHIELDS:  INGH.VM  INFIRM.\BT  AND  SOUTH  SHIELDS 

AND  WESTHOE  DISPENSARY.— Junior  House-Surgeon  imale). 

Salary,  £90  per  annum. 
iOUTHWAEK    UNION.-(l)  Medical  Officer  for  the  No.  4  District. 

Salary  at  the  rate  of  £130  per  annum.    (2)  Public  Vaccinator  for 

the  Second  District. 
STAFFORDSHIKE   EDUCATION  COMMITTEE.— Assistant  School 

Medical  Officer.    Salary,  £250  per  annum,  rising  to  £300. 
STOKE-ON-TRENT:      NORTH      STAFFORDSHIRE     INFIRMARY. 

Hartshill. — House-Surgecn.     Salary,  £100  per  annum. 
STOKE-ON-TRENT  UNION— Assistant  Medical  Officer  for  the  Work- 
house and  Hospital.    Salary,  £160  per  annum. 
STRATHLACHL.tS:    PARISHES  OF    STRACHUR  AND  STBATH- 

L.ACHL.AN.— Medical  Officer.    Salary,  £94  i>er  annum. 
SUNDERLAND:    MONKWEARMOUTH    .AND    SOUTHWICK    HOS- 

PIT.\L. — House-Surgeon.    Salary,  £130  per  anuum. 
SUNDERLAND;    ROY.\L    INFIRMARY.— ID    House-Physician.      12) 

Two  Junior  House-Surgeons  Imalesl.    Salaries,  £90  per  annum. 
THREE     COUNTIES    A.SYLUM.    near    Hit<;hin.-Junior    Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £250. 
TORQUAY:  TORBAY  HOSPIT.AL.— Resident  Medical  Officer  (male). 

Salary.  £100  per  annum. 

rRURO:  ROYAL  CORNWALL  INFIRMART.  —  House  -  Surgeon. 
Salary,  £100  i>er  annum. 

UNIVERSITY  COLLEGE  MEDICAL  SCHOOL.  W.C— Demonstrator 
in  Department  of  Bacteriology. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— House- 
Surgeon.     Salary,  £40. 

IV.ANDSWOHTH  UNION  INFIRMARY,  St.  Johns  Hill.  S.W.— Male 
Junior  Assistant  Medical  Officer.  Salary  at  the  rate  of  £150  per 
anuum. 

WARWICK  ASYLUM.— Assistant  Medical  Officer.  SalaiT.  £200  per 
annum. 

WEST  BROM«TCH  AND  DISTRICT  HOSPITAL.  —  Assistant 
Resident  House-Surgeon  and  Anaesthetist.  Salary.  £75  per 
annum. 

WEST  HAM  AND  EASTERN  GENER.AL  HOSPIT.AL,  Stratford,  E. 
— tl)  Senior  and  Junior  House-Physicians.  Salary.  £100  and  £75 
per  annum  respectively.     (2i  Honorary  Dental  Surgeon. 

WESTMINSTER  DISPENSABY,  Soho,  W,— Resident  Medical  Officer. 
Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.AL  HOS- 
PIT.AL.— House-Surgeon.    Salary.  £100  per  annum. 

WOMEN'S  HOSPITAL  FOR  CHILDREN,  Harrow  Road.  W.— 
Honorary  Dental  Surgeon  (female). 

WORCESTER  GENERAL  INFIRMARY.- House-Physician.    Salary. 

£120  i>er  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Fermoy 
(CO.  Cork). 

.\PPOIXTMEXTS. 
Edikgtok,  G.  H.,  M.D.,  D.Sc.  F.R.F.P.S.G.,  Visiting  Surgeon  to  the 
Western  Infirmary.  Glasgow,  vice  Sir  G.  T.  Beatson.  K.C.B..M.D,, 

retired. 

Hoffm-kx.H.  D.M.B.Camb.,  District  Medical  Officer  of  the  Godstone 
Union. 


Jackson,  C.  E.  S.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Surgeon  to  the  West 

Norfolk  and  King's  Lj-nn  Hospital. 
LtTFFiiis,  W.  C.  M.D.Brux.,  L.E  C.P.and  S.Edin..  District  Medical 

Officer  of  the  Soutbwark  Union. 
McCusuLAND,  R.  S.,  M.D.Edin..  Certifj-ing  Factory  Surgeon  for  tho 

Pontyberem  District,  co.  Carmarthen. 
MiLLEE.  E.  S..  MB..  Ch.B.Liverp..  Assistant  Medical  Officer  of  the- 

Mill  Road  Infirmary  oj  the  West  Derby  Union. 
Mo-wjiT,  Harold,  M.D.Edin..  Physician  in  charge  of  the  X  Ray  and 

Electrical  Department.  Metropolitan  Hospital. 
O'Bbten,  W..  M.B.,  B.Ch.,  N.U.I..  Certifying  Factory  Surgeon  for  th» 

-Aughrini  District,  co.  Wicklow. 
PmiE.  A.  J..  M.B..  Ch.B.Aberd..    District   Medical    Officer   of   the. 

Congleton  Union. 

BIRTHS,  MAHUIAGES,  AND  DEATHS. 

The  cJurrae  for  inserting  announcetneitts  of  Births.  iTarriages.  and 
I>eaths  IS  3s.  6d.,  lohich  sum  should  be  forwarded  in  Post  0jfic9 
Ordersor  Stampswitht)ie  notice  not  later  than  WedJiesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

DEATH. 

Klosteb.— (By  cablegram).    On  June  28th.  at  Kamaran.  Arabia,  Olaf 
Kloster.  M.B..  C.M.Edin..  in  his  forty-seventh  year. 


DIAKY    FOR    THE    WKEK, 


WEDNESDAY. 

British   Oto-Dabtsgologicax    Rociett.    U,    Chandos   Street.  W., 

4.30  p. ni.— Clinical  Meeiin-;. 

POST-GRADUATE  COURSES   AND    LECTURES. 

Brompton  Hospitax  for  Consttsiption.  S.W.— Wednesday.  4.30  p.m., 
Intrathoracic  Hodgkin's  Disease. 

London  School  of  Clinical  ilEDicixE.  Dreadnought  Hospital. 
Greenwich.— General  Medical  and  Surgical  Clinics. 
daily.  Throat,  Nose,  and  Eaj:  Monday  and  Thursday. 
Skin  :  Tuesday  and  Friday.  Eye  :  Wednesday  and: 
Saturday.  Pathology;  Wednesday.  Radiography: 
Saturday. 

London  School  of  Tropical  Medicinb,  Royal  Albert  Etock,  E.— 
Lectures  daily  iBaturday  excepted)  at  12  and  4  p.m. 
Practical  Laborator>-  Work  daily  (Saturday  excepted). 
10  to  12  a.m.,  and  2  to  3.30  p  m.  Medical  Clinics.  Tues- 
day and  Thursday  at  3  pm.  Operations,  Friday  at 
3  p.m. 

Medical  Graduates'  College  and  Polyclinic.  22.  Chenies  Street. 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day :  Mon- 
day, bkin.  Tuesday,  Medical.  Wednesday,  Surgical, 
Thursday.  Medical.  Friday.  Ear.  Xose  and  Throat. 
Special  Lectures  at  5.15  p.m.  daily  except  Friday  and 
Saturday. 

North-East  Lonton  Post-Gbaduate  College.  Prince  of  Wales'* 
General  Hospital.  Tottenham.  N. — Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday.  Throat;  Tuesday.  Gynaecology;  Wednesday. 
Skin.  Ej'e.  Children.  X  Rays;  Friday.  Eye.  Special 
Lectures  and  Demonstrations  as  announced. 

Botuntja  Hospital,  Ditblin. — Continuation  of  the  Post-Graduatd 
Course  on  Obstetrics  and  Gynaecology  daily  throughout 
the  week,  except  Saturday. 

Throat  Hospital,  Golden  Square.  W.— Monday.  5.15  p.m..  Special 
Demonstration  on  Selected  Cases.  Thursday,  5.15  p.m.. 
Clinical  Lecture. 

Webt  London  PosT-GRAi>rATE  College.  Hammersmith  Road.  W. — 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operations. 
2  p.m.  daily.  G>-naecology :  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye  :  Monday.  Wednesday, 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday.  Wednesday.  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics :  Wednesday  aud 
Saturday.    A  lecture  at  5  p.m.  daily  except  Saturday. 

{For  further  particulars  of  Lectures  consult  the  Index  to 
Advertisements.} 
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AXSU.4L  Meeting,  Brighton,  1913  (continued). 
Presidential  Address,  Tuesday,  July  22nd. 


12    Sat. 

14  Mon. 

15  Tues.      London :  Metropolitan  Counties  Branch  Coun-   '  Conference    of    Honorary    Secretaries,    4  p.m. ;     Dinner, 

cil,  4  p.m.  I  7  p.m..  Wednesday,  July  23rd. 

^lorth     Wales     Branch,      Annual     Meeting,   I  Sections— Wednesday,  July  23rd;  Thursday,  July  24th ^ 
Llauduano.  3  p.m.  and  Friday,  July  25th. 

16  Wed.      Cambridge  and  Huntingdon  Branch,  Annual      conference  of    Representatives  of    Local  Medical    Com- 

ppn t, » I ^;..-i •"''■•     ,  1A-  I  mittees,  Thursday,  July  24th,  2.30  p.m.,  and  following. 

Cential  Division,  Bu-mmgham,  5.4aj).m.  days  if  necessary 

Axxr-u.  Meeting,  Brighton,  1913. 
Annual  Eepresemative  Meeting.  July  18th,  and  following      International  Medical  Congress  in  London,  August  6th  to 
•■lays-  August  12th. 
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EIGHTY-FIRST    ANNUAL    MEETING, 
BRIGHTON,    JULY,    1913. 


Prcf 


PROGRAMME   OF  BUSINESS. 

deni  :  Sir    .James    Barr,    M.D.,    LL.D.,    F.R.S.E.,' 


Consulting  Physician,  Royal  Intirmarv,  Liverpool. 

I'resichiit-elect :  William  Ainslie  Hollis,  M.A.,  M.D., 
F.R.C.P.,  Consulting  Physician,  Sussex  County  Hospital, 
Brighton. 

Chairman  of  liepreseniaiive  Meetijigs  :  TuoyiAS  Jenxer 
Verrall,  M.R.C.S.,  L.R.C.P.,  Consulting  Surgeon,  Sussex 
■County  Hospital,  Brighton. 

Chairman  of  Council :  .James  Alexander  Macdonald, 
M.D.,  LL.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer:  Edwin  Rayner,  M.D.Lond.,  B.A.,  F.R.C.S. 
Eng.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eighty-first  Annual  Meeting  o£  the  British  Medical 
-Association  will  be  held  in  Briglitou  in  July,  1913.  The 
President's  Address  will  be  delivered  on  Tuesday, 
July  22nd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  18th,  at  10  a.m. 

The  Address  in  Medicine  will  be  delivered  by  Professor 
•George  R.  Murray,  M.D.,  F.R.C.P.,  Physician,  Royal 
Infirmary,  Manchester,  on  Wednesday,  July"2Z-d. 

The    Address    in    Surgery   will    be    delivered    by    Sir 
Berkeley     Moynihan,     M.S..    F.R.C.S.,    Surgeon,    Leeds 
,     General  Infirmary  ;  Professor.  Clinical  Surgery,  University, 
i    Leeds,  on  Thursday,  July  24th. 

I  The  Popular  Lecture  will  be  delivered  by  Edmund 
IJoHNspN  Spitta,  LJJ.C.P.I^ond.,  M.R.C.S.Eng.,  Hove, 
lirighton,  on  the  evening  of  Friday,  July  25th. 


I 


THE    SECTIONS. 

The  scientific  business  of  tlie  meeting  will  be  conducted 
in  sixteen  Sections,  which  will  meet  at  10  a.m.  on  Wednes- 
day, July  23rd,  Thursday,  July  24th,  and  Friday,  July 
25th.  The  work  to  be  done  by  each  of  them  is  repre- 
sented, so  far  as  information  has  been  received,  by  the 
following  programme. 

It  should  be  noted  that  the  President,  Vice-Presidents, 
and  Honorary  Secretaries  of  each  Section  constitute  a! 
Committee  of  Reference  for  that  Section,  and  exercise  the 
power  of  mviting,  accepting,  or  declining  any  paper,  and 
of  arranging  the  order  in  which  accepted  papers  shall  be 
read.  Commimications  with  respect  to  papers  should  be 
addressed  to  one  of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Paj)ers  read  are  the  property  of  the  British  Medical 
Assoctation,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  witJiout  special  jyermission. 

BACTERIOLOGY    AND     PATHOLOGY. 

President :  J.  W.  H.  Eyre,  M.I)..  M.S.,  Loudon.  Vice- 
Presidents  ;  G.  Morgan,  F.R.C.S.Edin.,  Brighton  ;  3Iyee 
CoPLANS,  M.D.,  Leeds:  Professor  E.J.  McWeeney,  M.D., 
F.R.C.P.I.,  Dublin.  Hoiwrartj  Secretaries  :  H.  Miller 
Galt,  M.B.,  F.R.F.P.S.Glasg.,  Sussex  County  Hospital, 
Brighton;  J.  A.  Br.\sto.v  Hicks,  M.D..  Westminster 
Hospital,  London.  S.W. ;  C.  H.  Benh.^m,  M.D.,  3I.R.C.P., 
27,  Sackville  Road,  Hove. 

Wednesday. — Pa^jcrs  : 

Farrant,  R.  (LoniiouK    Hvperthvroitli.sm. 

McWeeney,  E.  J.,  Crofton,  W".  M.,  and  Mooke,  H.  F.    On 

Paratvphoid  Infection. 
Galt,  H.  Miller.     On  the  Value  of  the  Blood  Count  in  Obscure 

liacterial  Infections. 

Thursday. — .Joint  discussion  with  the  Section  of  Pharma- 
cology, Therapeutics,  and  Dietetics  on  Anaplndaxis  :  To 
be  oiJened  by  Professor  AV.   E.  Dixon  ;  followed  by  Pro- 
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fesaor  G.  Sims  Woodhead  (General  Pathological  Aspects), 
Drs.  Thiele  and  Enibleton  (Special  Bacteriological  Aspects), 
E.  W.  Uoodall  (Clinical  Aspects),  H.  H.  Dale  (General 
Experiiiiontal  Point  of  View). 

I'upcis  ; 

Copi.ANS,  Myer  (Leeds).  On  the  Action  of  Asbestos  and  other 
Finely  Divided  Substances  on  certain  Toxins,  Ferments, 
Protein  and  other  ^Materials. 

COPLANS.  Myer,  and  Ij.oyd,  Mr.  W.  Gibbs.  On  the  Action  of 
Asbestos  on  Certain  Physiological  Substances. 

Friday. — Papers : 

The   Staff   of    tlie  John   Howard  McFadden    Research   Fund. 

Borne  Kescarclies  on  the  .Jelly  Method  of  Staining  Cells  Alive. 
Buchanan,  U.  M.  (Glasgow).    On  Empusa  muscae  as  a  Trajector 

of  Bacterial  Infection. 
Lyons,  W.  C.     On  the  Specific  Diagnostic  and  Therapeutic 

Value  of  Proteose-free  Tuberculin. 
Galt,       H.      Miller.        Microscopical       Demonstrations      on  - 

Haeniatolofiy. 

SECTION  OF  CLIMATOLOGY  AND  BALNEOLOGY. 
President  ;  F.  J.  Paley,  M.D.,  Hove.  Vice-Presidents  : 
Pk.  ■\Vhittington,  M.D.  B.Cb.,  Brighton  ;  W.  Gordon,  M.D., 
F.R.C.P.,  Exeter  ;  R.  Ackerley,  M.B.,  B.Ch.,  Llandrindod 
Wells.  Honorary  Secretaries  :  A.  H.  Copeman,  M.D., 
Pavilion  Parade,  Brighton  ;  D.  Dukward  Brown,  M.D., 
Norfolk  Lodge,  Leeds  Road,  Harrogate. 

Wednesday. — liiscussion  on  Sea  Bathing  :  To  be  opened 
by  Dr.  W.  J.  Tyson.  (For  synopsis  see  Supplement, 
June  7th,  p.  506.) 

Thursday. — Discussion  on  International  Asi^ccts  of 
British  Health  Resorts  :  To  be  opened  by  Dr.  Neville 
Wood.     (For  synopsis  see  Supplement,  June  7tli,  p.  506.) 

I'riday. — Papei's  : 

Hobhouse,  E.    Some  Rernai'ks  on  the  Climate  of  Brighton. 

Ackekley,  E.  Massage  in  Fibrositis  and  other  Painful 
Affections. 

Foster,  Michael.  Some  Balneological  Methods  used  in 
Italy. 

Boyd,  Shepherd.  Notes  on  Egypt  .ind  the  Nile  as  a  Health 
Kesort. 

Gordon,  W..  and  Thomas,  J.  R.  Distribution  of  Cancer  Cases 
in  two  Registration  Districts  of  North-East  Cornwall. 

Buckley,  C.  Rationale  of  the  Plombiires  System  of  Treat- 
ment. 

Brown,  Durward.    Pannicultitis. 

Woodcock,  H.  de  C.  Tubei-culosis  from  the  Climatological 
Point  of  View. 

DERMATOLOGY. 

President  :  J.  H.  Sequeira,  M.D.,  F.R.C.P.,  Loudon. 
Vice-Presidents  :  A  W.  Williams,  M.B.,  Brighton  ;  F.  H. 
Babendt,  U.D.,  F.R.O.S.,  Liverpool ;  W.  Griffith,  M.B., 
M.R.C.P.,  Loudon.  Honorary  Secretaries  ;  A.  M.  Daldy, 
M.D.,  F.K.C'.S.,  17,  Pahneira  Square,  Hove;  F.  Gardiner, 
M.D.,  F.R.C.S.Edin.,  60,  George  Square,  Edinburgh. 

Wednesday. — (1)  Demonstration  of  Cases.  (2)  Dis- 
cussion on  the  Fungous  Affections  of  the  Glabrous  Skin  : 
To  be  opened  by  Dr.  H.  G.  Adamson,  followed  by  Professor 
Alfred  Bolam,  Sir  Malcolm  Morris,  Dr.  G.  Pernet,  Dr. 
Goodwin  Tomkinson,  and  others.  (3)  Paper  : 
PerneT;  George.    On  Veronal  Rashes. 

Thursday. — (1)  Demonstration  of  Cases.  (2)  Discussion 
on  the  Nature,  Varieties,  Causes,  and  Treatment  of  Lupus 
Erythematosus :  To  be  opened  b}'  Dr.  .J.  M.  H.  MacLeod, 
followed  by  Dr.  Robert  Wild,  Professor  Bolam,  Sir 
Malcolm  Morris,  Dr.  Alfred  Eddo\ves,  Dr.  Haldin  Davis, 
Dr.  Pernet,  Dr.  A.  W.  Williams,  and  others.     (3)  Papers: 

Meachkn,  Norman.  A  Preliminary  Note  upon  the  Treat- 
ment of  Tuberculosis  of  the  Skin  by  means  of  Copper. 

Bunch,  J.  L.  On  the  Treatment  of  Skin  Affections  by 
Solid  Carbon  Dioxide. 

Friday. — Papers : 

W.4LSH,  l)n\  id.     Circulatory  Disorders  in  Relation  to  Alopecia 

Areata  and  other  Forms  of  Baldness. 
Davis,  Hahlm.    Un  Ointments. 
Williams,  A.   W.     On  the  Treatment   of    Chronic   Ulcer  of 

the  Leg. 
DoHE,   S.   E.      The    Use    and    Action  of  A'  Rays  in  Psoriasis 

and  other  Skin  Di.-^.ease8. 
HOBSON.  L.   J.     The   Treatment   of    Common   Skin  Diseases 

at  the  Harrogate  Spa. 
Tomkinson,  J.  G.    An  Cnusual  Form  of  Keloid. 


Abstracts  of  the  papers  introductory  to  the  two  formal' 
discussions  will  be  found  in  the  Supplement  for  June  7th, 
p.  507. 

DISEASES  OF  CHILDREN,  INCLUDING 
ORTHOPAEDICS. 
President:  G.  F.  Still,  M.D.,  F.R.C.P.,  London. 
Vice-Presideiits :  W\  C.  Chaffey,  M.D.,  Hove;  L.  A. 
Pabry,  M.D.,  F.R.C.S.,  Hove;  A.  F.  Voelcker,  M.D., 
F.R.G.P.,  London  ;  P.  N.  Blake  Odgers,  F.R.C.S., 
Northampton.  Honorary  Secretaries  :  A.  G.  Bate,  M.B., 
F.R.C.S.Ed.,  8,  Palmeira  Avenue  Mansions,  Hove  ;  A.  E. 
Naish,  M.B.,  M.R.C.P.,  5,  Clarkehouse  Road,  Sheffield. 

Wednesday. — Discussion  on  Affections  of  the  Heart  in 
Childhood  :  To  be  oiiened  by  Dr.  Poynton  and  Dr.  Care? 
Coombs  ;  followed  by  Drs.  Mary  C.  Murdoch,  R.  Miller, 
W.  P.  S.  Branson,  and  R.  A.  Chisholm.  (For  sj'nopses  see 
Supplement,  June  7th,  p.  507.) 

Papers : 

Lane-Claypon,    Janet.      Some   Statistical   and   Experimental 

Data  as  to  Infant  Feeding. 
MuMFORD,  Dr.    The  Heart  in  relation  to  Athletic,  Gymnastic, 

and  Swing  E.xercise  in  Adolescent  Boys. 
NicHQLL,   J.   H.     The  Surgery    of  Childhood;   a  Plea  for  the 

more    Extensive    Use  of    tlie    Out-patient    Department    for 

Operations  on   Children.    Coupled   with  an  account  of   the 

Organization  necessary  for  After-care. 
Chaffey,    W.    C.     Some    Records  of  Heart    Disease,    with 

special     reference     to    a    Family    History    of    Phthisis    or 

Rheumatism. 

Thursday. — Discussion  on  the  Choice  of  Methods  in 
Dealing  with  Paralytic  Deformities  in  Children  :  To  bo 
opened  by  Mr,  T.  Openshaw,  C.M.Ci. ;  followed  by  Pro- 
fessor Foerster.  Breslau  (Posterior  Root  Section  in  the 
Treatment  of  Spastic  Paralysis),  and  Messrs.  Robert 
Jones,  Edred  Corner,  Laming  Evans,  F.  W.  Goyuer, 
Kellett  Smith,  R.  Ollerenshaw ,  W.  J.  Mideiton,  H.  H. 
Rayner,  and  Douglas  Drew.  (For  synopsis  see  Supple- 
ment, July  5tb,  p.  38.) 

Friday. — Discussion  on  the  Diagnosis  and  Treatment  of 
Acute  InHammatoiy  Affections  of  the  Abdomen  in  Children  : 
To  be  ojjened  by  Mr.  C.  B.  Lockwood;  followed  by  Messrs. 
Edred  Corner,  R.  H.  A.  Whitelocke,  C.  H.  Milburn,  Keogh 
Murphy,  W.  J.  Tyson,  F.  C.  Pybus,  and  Douglas  Drew. 
(For  synopsis  see  Supplement,  June  98th,  p.  602.) 

Papers : 

Smith,  Kellett.  The  Neqessity  for  Selection  and  for  Skilled 
Supervision  in  the  Treatment  of  Spinal  Deformities  by 
Exercise. 

Bankart,  Blundell.    The  Treatment  of  Poliomyelitis. 

ELECTRO-THERAPEUTICS. 
President  :  W.  Deane  Butcher,  M.R.C.S.,  London. 
Vice-Presidents:  C.  F.  Bailey,  M.D.,  M.R.C.P.,  Brighton  ; 
A.  F.  Hertz,  M.D.,  F.R.C.P.,  London;  W.  Ironside  Bruce, 
M.D.,  London.  Honorary  Secretaries :  W.  B.  Prowse, 
M.H.C.S.,  31,  Vernon  Terrace,  Brighton;  L.  E.  Creasy, 
M.R.C.S.,  L.R.C.P.,  36,  Weymouth  Street,  London,  W. 

Wednesday. — Introductory  address  by  Professor  C.  G. 
Barkla,    F.R.S.,    on     Secondary     X-ray    Radiations    iiiv 

Medicine. 

Papers  on  Roentgen  Diagnosis : 

Hertz,  A.  F.       Suggested    Normal    Standards  of   the  X-ray 

Examination  of  the  Alimentary  Canal. 
Bruce,    Ironside.      Collargol   Injections    in    the  Diagnosis  of 

Diseases  of  the  Urinary  Tract. 
JORD.AN,  A.  C.    Cardiospasm. 
Bythell,  W.  J.  S.    The  Radiography  of  Tuberculous  Smuses 

injected  with  Bismuth. 
Morton,  Dr.  R.    The  Present  Position  of  the  A-ray  Diagnosis 

of  Pulmonary  Tuberculosis. 

Thursday. — Papers  on  Electro-diagnosis  and  Electroi 
therapeutics : 

Jones,  Lewis.    On  the  Use  of  Condensers  in  Electrical  Testing. 
Nagelschmidt,  Professor  (Berlin).    On  Electrical  Treatment 

of  Nutritional  Disorders. 
Bailey,  C.  F.    Electro-therapeutics  in  Neuron  Lesions. 
Cumberbatch,    E.    p.      Results   of    Muscle   Testing   by   the- 

Condenser  Method. 
Lewis,  T.    The  Electrocardiograph. 
Harris,   J.    D.       Secondary     A'    Rays    in     connexion    with 

Ionization.  ,  „.  ,    .    ^     .  , 

Humphris,  F.  H.    Electricity  in  the  Redaction  of  High  Arterial" 

Tension. 
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Friday. — Discussion  on  the  Use  of  the  Gamma  Radia- 
tions in  Surgery  :  To  be  opened  by  Sir  A.  Pearce  Gould 
and  Dr.  Robert  Abbe  (New  York). 

Papers  on  Roentgen-therapy  and  Radium  : 

Hern.\man- JoilNSON,  F.  Indication  for  X-ray  Radiation 
Before,  Dm-itig,  and  After  Operation  tor  Cancer. 

Fowler,  F.    Tfie  Technique  of  A'-Ray  Treatment  of  Cancer. 

Savill,  Agnes.  Two  Cases  of  Fibroma  cured  by  X  Rays 
(Bordier's  Method). 

B.lTTEN,  G.  B.     A'-Rav  Treatment  of  Ringworm. 

Gauss.  Professor  (Ffeibergi.  The  Radio-therapeutic  Treat- 
ment of  Gynaecological  Cases  at  Freiberg. 

GYNAECOLOGY  AND  OBSTETRICS. 

President:  R.  S.^NDERSON,  M.B.,Hove.  Vice-President.-!: 
■Constance  E.  Long,  M.D.,  London  ;  T.  H.  Ionides,  M.B., 
F.R.C.S.,  Hove;  R.  J.Johnstone,  M.B.,  F.R.O.S.,  Belfast ; 
Professor  Benjamin  P.  Watson,  Toronto.  Honorary  Secre- 
taries :  Louisa  Martindale,  M.B.,  B.S.,  10,  Mavlborougli 
Place,  Brighton;  W.  Ritchie,  JI.B.,  10,  St.  James  Terrace, 
■Olasgow. 

Wednesday.  —  Discussion  on  the  Best  Methods  of 
dealing  with  Malpositions  of  the  Uterus,  especially  witli 
reference  to  Retrodisplacements  and  Prolapse :  To  be  opened 
by  Dr.  Mary  Scharlieb,  Dr.  Hans  Schlimpert  (Freiburg), 
and  Professor  H.  Cokby;  followed  by  Drs.  Cuthbert 
Lockyer,  A.  E.  Giles,  May  Thorne,  Christopher  Martin, 
>f.  T.  Brewis,  G.  B.  Marshall,  Frances  Ivens,  W.  Ritchie, 
F.  Edge,  W.  D.  Macfarlane,  and  C.  P.  C'hilde.  (For 
synopses  see  Supplement,  June  14th,  p.  539,  and  June  28th, 
p.  602.) 

Thursday. — Discussion  on  .Affections  of  the  Urinary 
Tract  complicating  Pregnancy:  To  be  opened  by  Sir  John 
H.4LL1DAY  C'room,  followed  by  Messrs.  H.  O.  Nicholson, 
W.  H.  P.  Newuham,  H.  Williamson,  Bryden  Glendining, 
F.  Edge,  and  W.  D.  Macfarlane.  (For  synopsis  see 
Supplement,  June  14th,  p.  539.) 

Friday. — Papers  and  pathological  demonstrations : 

■Giles,    A.    E.      Reasons    for    Early    Operation    on    Uterine 

Fibroids. 
MclLROY,  A.  Louise,  Watson,  H.  Ferguson  and  McIlroy,  .1. 

Hamilton.    The  Significance  of  the  Wassermann  Reaction  in 

Gynaecological  Diagnosis. 
Schlimpert,   Dr.   Hans.    Abderbalden's   Serum  Reaction    of 

Pregnancy. 
Ionides,    T.    H.    Notes   on   General    Peritonitis   due  to   the 

.Appendix  and  Complicating  Pregnancy. 
Dickinson,  R.  L.  (New  Yorkl.   International  Clinical  Travel  by 

Specialist  Groups. 

LARYNGOLOGY,    RHINOLOGY,    AND    OTOLOGY. 

President:  A.  J.  Hutchison,  M.B.,  Brighton.  17i-t- 
Presidents :  H.  S.  Bauwell,  F.R.C.S.,  London ;  C.  &. 
WoAKES.  Loudon.  Honorary  Secretaries  :  A.J.  Martixeau, 
F.R.C.S.Edin.,  22,  Cambridge  Road,  Hove ;  W.  S.  Symf. 
^I.D.,  10,  India  Street,  Glasgow ;  E.  D.  Darelan  Davis, 
F.R.C.S.,  81,  Harley  Street,  London,  W. 

Wednesday. — Discussion  on  the  Technique  and  .After- 
Treatment  of  the  Radical  Mastoid  Operation  :  To  be 
opened  by  Dr.  Willi.wi  Milligan.  (For  synoijsis  see 
Supplement,  June  14th,  p.  539.) 

Thursday.— Discussion:  The  Care  of  Patients  after 
Operations  on  the  Nose  and  Nasopharynx  .  To  be  opened 
ty  Mr.  Herbert  Tilley  and  Sir  R.  H.  Woods.  (For 
synopsis  see  Supplement,  June  7th,  p.  508.) 

Watson-Williams,  P.    Exploration  of  the  Accessory  Sinuses 

of  the  Nose  (Demonstration). 
Bill,  William.     A  New  Form  of  Oro-Tracheal  Catheter    for 

Administering  Anaesthetics  without  Admission  of  Blood  to 

the  Air  Passages  (Demonstration). 

.Friday.— Papers: 

Maurice,  A.  (Paris),  and  Humphris,  Howard.  The  Re-educa 
tion  of  the  Powers  of  Hearing. 

O'Malley,  3.  F.  Suggestive  Points  of  Analogy  in  Oto-sclerosis 
and  -Arthritis  Deformans. 

Hett,  G.  Seccombe.  The  Physiology,  Anatomy,  and  Embryo- 
logy of  the  Palatine  Tonsils. 

R1CH.IEDS,  Professor  Owen  (Cairo).     Rhino-scleroma. 

HORNE,  Jobson.     A  Tumour  of  the  Ventricle  of  the  Larynx. 

t  MEDICAL    SOCIOLOGY. 

President:  R.  J.  Ryle,  M.D.,  M.A.,  J.P.,  Brighton, 
ce- Presidents:  G.  E.  Haslip,  M.D.,  London;  H.  Gbrvis, 
B.,    J.P.,     Brighton.       Honorary    Secretaries:     E.    R. 


FoTHERGiLL,  M.B.,  B.S.,  38,  Dyke  Road,  Brighton;  H.  D. 
Ledw.\rd,  M.-A.,  M.B.,  123,  Norton  Way,  Letchworth, 
Herts. 

Wednesday. — Discussion  on  Eugenics:  To  be  opened 
by  Mr.  Edgar  Schuster,  M..A.,  B.Sc,  Dr.  Harry  Cajip- 
BELL,  and  Dr.  Stewart  Mackintosh  ;  followed  by  Dr.  R.  R. 
Rentoul,  Sir  James  Barr,  Mr.  E.  J.  Lidbettcr,  and  Miss 
.A.  H.  B.  Kirby  (Secretarj',  National  .Association  for  the 
Feeble-minded).  (For  synopsis  see  Supplement,  .June 
28th,  p.  603.) 

Thursday. — Discussion  on  Crime  and  Punishment:  To 
be  opened  by  Dr.  J.wiEs  Scott,  Dr.  C.  -A.  Mercier,  and 
Sir  H.  Bryan  Donkin  ;  followed  by  Dr.  F.  J.  Smith,  Mr.  .A.  O. 
Jennings,  LL.B.  (Registrar,  High  Court  of  .Justice),  Major 
-Atcherley  (Chief  Constable  for  the  West  Riding),  the  Rev. 
W.  D.  Morrison  (late  Chaplain  H.M.  Prisons),  Mr.  Hugh 
Elliott,  the  Rev.  C.  B.  Simpson  (Chaplaiu  Inspector  H.M 
Prisons),  and  Dr.  Drury  Pennington.  (For  svnopsis  see 
Supplement,  .June  28th.  p.  603.) 

Friday. — Discussion  on  Hospitals  in  relation  to  the 
State,  the  Public,  and  the  Medical  Profession :  To  be 
opened  by  Professor  Benj.-imin  Moore,  Mr.  I.  G.  Gibbon, 
D.Sc,  Professor  W.  Pfeiffek,  Dr.  .Adolf  Gottstein 
(Charlottenburg),  and  Professor  Grober  (.Jena);  followed 
by  Dr.  Christopher  Addison,  M.P.,  Sir  Henry  Burdett,  Mr. 
C.  A.  Parker,  and  Mr.  W.  P.  Wright  (Grand  IMaster. 
Independent  Order  of  Oddfellows).  (For  synopses  see 
Supplement,  June  25th,  p.  603,  and  July  12th,  p.  64.) 

The  following  are  the  headings  of  Professor  Pfeiffer's 
paper  on  German  Hospitals  in  their  Relation  to  the 
Medical  Profession  :  (1)  The  scientific  position,  equipment, 
and  remimeration  of  physicians  and  their  assistants  who 
practise  at  the  hospitals — (a)  State  hospitals  and  clinics; 
ill)  Municipal  hospitals;  (<■)  Private  hospitals.  (2)  The 
relation  of  private  practitioners  to  the  hospitals.  (3) 
Medical  practitioners  who  confine  their  practice  to  hospital 
work  only. 

MEDICINE. 
President:  E.  Hobhouse,  M.D.,  F.R.C.P.,  Hove.  Vice- 
Presidents:  J.  F.  Gordon  Dill,  M.D.,  M.R.C.P.,  Hove; 
R.  Hutchison,  M.D.,  F.R.C.P.,  London  ;  W.  Broadhent, 
M.D.,  M.R.C.P.,  Hove ;  A.  P.  Beddaed,  M.D.,  F.R.C.P., 
London.  Honorary  Secretaries :  Donald  Hall,  M.D., 
M.R.C.P.,  29,  Brunswick  Square,  Hove ;  T.  Eraser,  M.B., 
45,  Elmbank  Terrace,  Aberdeen;  W.  Langdon  Brown, 
M.D.,  F.R.C.P.,  60,  Welbeck  Street,  London,  W. 

Wednesday. — Discussion  on  Non-diabetic  Glycosuria: 
To  be  opened  by  Dr.  A.  E.  Garrod,  F.R.S.  (For  synopsis 
see  Supplement,  June  7th,  p.  509.) 

Thursday.  —  Discussion  on  Fibrositis  and  Muscular 
Rheumatism  :  To  be  opened  by  Dr.  A.  P.  Luff.  (For 
synopsis  see  Supplement,  June  7th,  p.  509.  i 

Friday. — Papers : 

Hobhouse,  Dr.  On  Sporotrichosis,  with  special  reference  to 
its  Diagnosis  from  Syphilis  and  Tubercle.  (Demonstration 
of  specimens  lent  by  Dr.  Gougerot,  of  Paris.) 

Broadbent,  W.     The  Heart  as  Afteclied  by  the  Stomach. 

MACKINNON,  Dr.    The  Blood  Pressure  in  .Aneurysm. 

Eaw,  Nathan.  The  Amount  of  Tuberculosis  Conveyed  from 
Animals  to  Man. 

Kino,  Preston.     Differentiation  in  Chronic  .Arthritis. 


NAVY    AND    ARMY,    AND     AMBULANCE.  » 

President:  Colonel  J.  Turton,  V.D.,  F.R.C.S.,  late 
Assistant  Director  of  Medical  Service,  T.F.,  Brighton. 
Vice-Presidents :  Lieutenant-Colonel  C.  J.  Jacomb-Hood, 
R.A.M.C.T.F.,  Brighton;  Deputy  Surgeon- General  P.  B. 
Handyside,  R.N.,  Plymouth;  Major  E.  T.  Birrell, 
R..A.M.C.,  Queen  .Alexandra  Military  Hospital.  Grosvenor 
Road,  S.W. ;  Colonel  C.  H.  Milbukn,  V.D.,  Hull.  Hono- 
rary Secretaries:  Lieutenant  J.  R.  Steinhaeuser,  M,D., 
T.F.,  St.  Andrew's  Place,  Lewes;  Captain  J.  A.  RooTii, 
R.A.M.C.T.F.,  1,  Goldsmid  Road,  Brighton. 
Wednesday. — Papers : 

Birrell,  Major,  E,.A.M.C.     Notes    on  the  Work  of  a  British 

Red  Cross  Unit  with  the  Bulgarians. 
Donegal,  Lieutenant-Colonel,  P,.A.M.C.     The  Relation  of  and 

Utility  of  Aeroplanes  in  connexion  with  Medical  Services  in 

the  Field. 


Q.  SUI'PI.FMF.!JT  H)  THE         T 

"*+  BRITtaU  aiEDICAl.  JOUBSJAL  J 


PROGRAMME    OP    AHNUAI,    MEETING. 


[July  19,  1913.' 


Thm-sday. — Papers : 
DuKEV.   Louis,    French  Army  Service.      Study  of  tlie  Use  of 

Kiuesitherapy  ia  the  After-treatment  of  Injnries  received  in 

the  War. 
Kf;NNAHD,  Lieuteuant  D.  6.,  R.A.M.C.(T.F.)    A  Proposed  Light 

Ambulance  for  Yeomanry  Begimenta. 
HouciHTOX.    Major   J.    W.,    K.A.M.C.      Spinal    Analgesia    in 

JlilitaiY  Service. 
Bf.vkkidge.   Lieutenant-Colonel   W.   W.    0.,    R.A.M.C.      The 

Fiicloi;;  Essential  to  the  Construction  of  a  Military  Ration. 


NEUROLOGY     AND     PSYCHOLOGICAL     MEDICINE. 

President:  J.  T.wxoK,  M.D.,  F.R.C.P.,  London.  Vice- 
Presidents:  A.  W.  Mackintosh,  M.D.,  Aberdeen:  W.  H.  B. 
Stobdart,  M.D.,  F.R.C.P.,  London;  Helen  Boyle,  M.D., 
Hove.  Honorary  Secretaries  :  J.  L.  Baskin,  M.D.,  New 
Church  Road,  Hove;  T.  Grainger  Stewart,  M.D.,  54, 
Queen  Anne  Street,  London,  W. 

Wednesday.^-Discussion  on  Sleep  and  the  Treatment  of 
Sleeplessness:  To  be  opened  by  Sir  George  H.  Sav.agb, 
to  be  followed  by  Drs.  W.  H.  Butter  Stoddart,  Hubert  Bond, 
Constance  E.  Long,  J.  R.  Lord,  and  D.  G.  Thomson.  (For 
synopsis  see  Supplement,  June  28th,  p.  6C4.) 

Thursday. — Discussion  on  Vertigo,  its  Significance  and 
Treatment";  To  be  opened  by  Dr.  J.  S.  Risien  Russell  ; 
followed  by  Drs.  E.  Farquhar  Buzzard,  Harry  Campbell, 
Leonard  Guthrie,  Ashley  Mackintosh,  Aldren  Turner, 
W.  B.  'Warrington,  H.  J.  Davis,  and  Mr.  Sidney  Scott. 
(For  synopsis  see  Supplement,  June  28th,  p.  605.) 

Friday. — Papers : 
Boyd,    'vVilliam,  and  Bkunton,  G.  L.      On  the  Occurrence  of 

Micrococci  in  the  Blood  and  Cei'ebro-spinal  .Fhiid  of   Two 

(,'ases  of  Mania. 
Klein.  S.  R..  New  York.     Determination  of  Urea  in  Epilepsy 

Before  and  After  the  Attack. 
WiNGFiELD,  Hugh.   Suggestion  in  the  Treatment  of  Alcoholism. 
Brown,  William.    Case  of  Extensive  Amnesia  of  Remote  Date 

Cured  by  Psyclio-analysis  and  Hypnosis. 
Edee.  M.  D.     The  Present  Position  of  Psycho-analysis. 

Brown,  Professor.  The  Psycho- Analytical  Method  of  Freud. 
Anderson,  R.  J.    Some  Aspects  of  Reflex  Action  in  Man  and 

the  Lower  Animals. 

OPHTHALMOLOGY. 

President:  T.  H.  Bickbrton,  M.R.C.S.,  Liverpool. 
Vice-Presidents :  H.  H.  Taylor,  F.R.C.S.,  Hove;  W.  W. 
Gp.iffin,  F.R.C.S.,  Hove;  A.  Nicholson,  M.B.,  Hove;  J.  H. 
Parsons,  F.R.C.S.,  London.  Honorary  Secretaries  :  W.  B. 
In<;lis  Pollock,  M.D.,  F.R.C.P.S.,  276,  Bath  Street, 
Charing  Cross,  Glasgow ;  W.  H.  Brailey,  M.D.,  21, 
LansdoYvn  Place,  Hove. 

The  t'oilowing  subjects  will  bo  discussed,  and  it  is 
hoped  that  all  members  attending  the  Section  will 
express  their  views. 

1.  The  question  of  Excision  in  cases  of  Injury  of  the 
Eye. 

2.  School  Clinics  in  relation  to  the  prevention  of 
myopia. 

3.  The  Treatment  of  Chronic  Dacryocystitis. 

PHARMACOLOGY,    THERAPEUTICS,    AND    DIETETICS. 

President  :  ^\.  Hale  White,  M.D.,  F.R.C.P.,  London. 
Vice-Presidents  :  J.  C.  Uhthoff,  M.D.,  Hove;  H.  Batty 
SiiAw,  M.D.,  F.R.C.P.,  London;  H.  C.  Cameron,  M.D., 
M.R.C.P.,  London.  Honorary  Secretaries:  V.  Cow,  M.D., 
The  Bridge  House,  Great  Shelford,  Cambridge ;  E.  R.  Hunt, 
M.D.,  3,  Goldsmid  Road,  Brighton. 

Wednesday. — (1)  Paper  : 
Haig,  a.    The  Acid  Child  in  Relation  to  Dietetic  Errors. 

(2)  Discussion  on  Urinary  Antiseptics :  To  be  opened  by 
Mr.  J.  W.  Thcvson  Walker;  followed  by  Professor 
Bradbury,  Dr.  Gray  Barbour  (Yale),  and  Mr.  A.  R.  .Jordan. 
(For  synopsis  see  Supplement,  June  7th,  p.  510.) 

(5)  Paper : 
Barbovr,  H.  Gray  (University  of  Yale).     The  Pharmacology  of 

Body  Temperature. 

Thursday. — ^l)  Discussion  on  Anaphylaxis.  (Joint  dis- 
cussion with  Section  of  Bacteriology  and  Pathology.  For 
a  list  of  those  taking  part  in  the  discussion  see  p.  506.) 

(2)  Paper: 
Price,  F.  W.     Some  Further  Investigations  of  the  Action  of 

Digitalis  on  the  Blood  Pressure  in  Man. 

Friday.— (1)  DiscuBsion  on  The  Use  and  Abuse  of 
Hypnotics:  To  be  opened  by  Dr.  W.  H.  Willcox,  followed 


bv  Dr.  Maurice  Craig,  Dr.  Gray  Barbour,  and  Dr.  Uhthoff. 
(For  synopsis  see  Supplement,  June  7th,  p.  510.) 
(2)  Papers: 

Muthu,  C.  :  Continuous  .\ntiseptic  Inhalation  in  the  Treatment. 

of  Pulmonary  Tuberculosis. 
WiNSLOW,  H.  F. :  Some  Errors  in  Dietetics. 

STATE     MEDICINE. 

President  :  E.  W.  Hope,  M.D.,  D.Sc,  Liverpool.  Vice- 
Presidents  :  A.  Griffith,  M.D.,  Hove ;  Ci.  V.  Benson^ 
M.R.C.S.,  Lewes;  W.  A.  Bond,  M.D.,  M.O.H.,  London. 
Honorary  Secretaries  :  G.  W.  Stone,  M.R.C.S.,  L.R.C.P.,. 
Cumnor,  Dyko  Road,  Brighton;  T.  B.  Heggs,  M.D.^ 
Town  Hall,  Sittingbourne. 

Wednesday. — Discussion  on  the  Prevention  and  Treat- 
ment of  Tuberculosis :  To  be  opened  by  the  President 
and  Dr.  H.  O.  West,  followed  by  Drs.  Camac  Wilkinson 
and  McWaltcr. 

Thursday. — (1)  Discussion  on  Port  Sanitary  .Administra- 
tion and  the  Importation  of  Disease  :  To  be  opened  by 
Dr.  Herbert  Williams,  M.O.H.  Port  of  London,  followed 
by  Dr.  Foy  (Rangoon).  (For  synopsis  see  Supplement, 
June  7th,  p.  510.1 

(2)  Discussion  on  The  Need  for  Popular  Education  in 
matters  affecting  the  Public  Health  :  To  be  opened  by 
Professor  H.  R.  Kenwood;  followed  by  Dr.  T.  A.  Williams 
(Washington,  U.S.A.).  (For  synopsis  see  Supplement^ 
June  7th,  p.  510.) 

SURGERY. 

President :  W.  Thelwall  Thomas,  F.R.C.S.,  Liverpool. 
Vice-Presidents:  R.  F.  Jowers,  F.R.C.S.,  Hove;  W. 
Taylor,  F.R.C.S.I.,  Dublin ;  Stanley  Boyd,  F.R.C.S., 
London  ;  J.  W.  Batterham,  F.R.C.S.,  St.  Leonards-on- 
Sea  ;  W.  Furner,  F.R.C.S.,  Hove.  Honorary  Secretaries  : 
H.  J.  Walker,  F.R.C.S.,  The  Priory,  Springfield  Road, 
Brighton;  C.  A.  R.  Nitch.  F.R.C.S.,  69,  Harley  Street,  W.; 
F.  K.  Smith,  M.B.,  207,  Great  Western  Road,  Aberdeen. 

Wednesday. — Discussion  on  the  Diagnosis  and  Treat- 
ment of  Primary  Carcinoma  of  the  Stomach.  To  he  opened 
by  Mr.  G.  H.  Makins,  C.B.;  followed  by  Messrs.  Hey  Groves, 
J.  K.  Dalziel,  Paterson,  R.  F.  Jowers,  Buck,  and  C.  P. 
Childe.     (For  synopsis  see  Su:'ple.ment,  June  7th,  p.  511.) 

Papers : 
Wilkie,  D.  p.  D.    Experimental  Observation  on  the  Cause  of 

Death  in  Acute  Intestinal  Obstruction. 
Warden,  A.  A.    P.adium  and  Inoperable  Cancer. 

Thursday. — Discussion  on  the  Diagnosis  and  Treat- 
ment of  Injuries  of  the  Knee-joint  other  than  Fractures 
and  Dislocations :  To  be  opened  by  Mr.  A.  M.  M.\rtin 
(Newcastle-on-Tyne) ;  followed  by  Messrs.  Openshaw, 
Walters,  Deancsiy,  AVhitelockc,  Hey  Groves,  Dalziel,  Pinch, 
and  A.  J.  Walton.  (^For  synopsis  see  Supplement,  June 
7th,  p.  511.) 

Papers : 

Groves,  E.  W.  Hey.    The  Operative  Treatment  of  Fractures. 
Dalziel,  J.  K.    Chronic  Intestinal  Arteritis. 

Friday. — Papers : 
Wade,  H.    Prostatism. 
D.4LZIEL,  J.  K.    Neuralgia  of  the   Twelfth  Nerve  Simulating 

\  isceral  Lesions. 

TROPICAL     MEDICINE. 

President :  Lieuten.ant-Colouel    Sir  William  Leishman, 
M.B.,  F.R.S.,  R.A.M.C,  London.   Vice-Presidents:  E.Irwin 
Scott,  M.D.,  Hove ;  Professor  W.  J.  R.  Simpson,  C.M.G., 
M.D.,  F.R.C.P.,  London;  Major  W.  S.  H.^rrison,  R.A.M.C,  i 
Royal    Army    Medical    College,    Grosvenor    Road.    S.W.J 
Honorary  Secretaries:  E.  Curwen.  M.A.,  M.B.,  B.C..  1,  St.  j 
Aubyu's,  Hove;  F.  W.  O'Connor,  M.R.C.S.,  London  School " 
of  Tropical  Medicine,  Royal  Albert  Dock,  E. 

Weduesda}'.— Discussion  on  the  Causes  of  Invaliding  in 
the  Tropics :  To  be  opened  bv  Dr.  G.  Basil  Price  and 
Colonel  R.  J.  S.  Simpson,  C.M.G.,  A.M.S.  (ret.).  (Fo^ 
synopsis  see  Supplement,  June  14th,  p.  540.) 

ThursJaj'. — Discussion  on  Dysentery :  To  be  opened  by 
Oaptaiu  S.  R.  Douglas,  (For  synopsis  see  Supplement^ 
Juiii-  14th.  p.  540.) 

Friday. — Discussion   on   Filariasis:      To  be   opened   by" 
Or.  Low.    (For  synopsis  see  Supplement,  June  7th,  p.  511.) 

Paper : 
I       Birt,  Colonel  C.     Dengue  and  Phlebotomus  Fever. 
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Ratlway  Facilities. 

The  railway  vouchers  issued  by  the  Financial  Secretary 
on  application  to  him  at  429,  Strand,  should  be  used  tor 
■the  first  journey  to  and  the  last  journey  from  Brighton. 

The  London,  Brighton,  and  South  Coast  Eailway  will 
issue,  on  presentation  of  member's  card,  return  tickets  from 
Brifhtou  to  all  places  within  a  radius  of  50  miles,  including 
London,  at  a  single  fare  and  a  third  for  the  double  journey 
(minimum  reduced  fare  Is.).  The  member's  card  is  issued 
at  the  Reception  Room,  Brighton. 

The  London  and  NorthWestern  Railwaj'  will  have  an 
inquiry  office  in  the  Entrance  Hall  at  the  Pavilion  to  give 
information  to  members.  There  is  a  daily  through  train 
€ach  way  between  Liverpool,  Manchester,  Biimingham, 
etc.,  and  Brighton. 

Entertainments. 

In  addition  to  the  provision  of  various  entertainments 
during  the  afternoons  and  evenings  of  the  week  of  the 
meeting,  the  following  special  arrangements  have  been 
made: 

Golfintj. 

Members  attending  the  Annual  Meeting  will  find  that 
•excelleut  arrangements  have  been  made  for  golf.  Prac- 
tically all  the  greens  within  easy  reach  of  Brighton  have 
leen  thrown  open  to  members  by  the  clubs  owning  them. 
The  furthest  afield  are  the  links  of  the  Pyecombe  Club 
i5  iiiilcsi.  t!ie  Worthing  Club  (10  miles),  and  the  Seaford 
Club  (16  miles) ;  the  nearest  to  head  quarters  are  the  East 
Brighton,  Brighton  and  Hove,  West  tlove,  and  Southdown 
Clubs.  The  general  arrangements  are  in  the  hands  of  l)r. 
P.  Stanhope  Eves  (14,  North  Street,  Brighton),  the  hono- 
rary secretary  of  the  Golfing  Subcommittee,  who  is  now 
ready  to  receive  the  names  of  entrants  for  the  principal 
golfing  event — namely,  the  competition  for  the  Ulster  Cup. 

This  competition,  which  is  open  to  all  members  of  the 
Association,  is  to  be  held  on  Thursdaj-,  July  24th,  on  the 
grounds  of  the  East  Brighton  Golf  Club.  Play  will  be 
over  18  holes  against  bogey,  each  competitor  being  given 
the  advantage  of  the  lowest  handicap  ordinarily  allotted 
to  him  by  any  golf  club  to  which  he  belongs,  provided  that 
handicap  is  not  more  than  18.  The  particulars  which 
should  be  sent  to  the  honorary  secretary  are  the  name 
and  address  of  the  competitor  (as  also,  if  possible,  the 
name  and  address  of  his  partner),  the  name  and  address 
of  the  golf  club  at  which  the  player  has  his  lowest 
handicap,  and  a  statement  of  what  that  handicap  is. 
Each  entrant  should  also  state  at  what  hour  he  prefers 
to  .start  play,  the  recognized  hours  being  from  9  a.m. 
to  4  p.m.  The  cup  was  presented  to  the  Association  by 
the  Ulster  Medical  Society  in  1909,  and  the  first  compe- 
tition for  it  took  place  during  the  Annual  Meeting  at 
Belfast  in  that  year. 

The  arrangements  for  ladies  are  in  charge  of  Mrs. 
Sanderson,  57,  Brunswick  Square,  Hove.  If  members 
of  recognized  golf  clubs,  they  will  be  made  honorary 
members  of  the  Brighton  and  Hove  Ladies'  Golf 
Club,  which  has  its  links  at  the  Dyke,  from  July  21st  to 
July  26th  inclusive.  On  Friday,  July  25th,  there  will 
be  a  medal  competition  for  a  prize  kindly  offered  by  the 
Mayoress  of  Hove.  Ladies  wishing  to  take  part  in  this 
competition  should  send  their  names  and  handicaps 
(L.G.U.  or  club)  to  Mrs.  Sanderson  by  July  23rd. 

CricJiet. 
A  cricket  match  has  been  arranged  for  July  26th — The 
Profession  v.  Brighton  College.  Play  will  commence  at  11.30 
on  the  College  Ground.  Any  members  wishing  to  play  are 
requested  to  send  their  names  as  soon  as  possible  to  Mr. 
Geoffrey  Bate,  8,  Palmeira  Avenue  Mansions,  Hove.  In  the 
afternoon  the  Head  Master  (the  Rev.  W.  R.  Dawson)  and 
Mrs.  Dawson  will  be  glad  to  entertain  members  and  then- 
friends  to  tea,  and  the  college  will  be  open  for  inspection. 

Masonic  Meeting. 

The  Worshipful  Master,  Wardens,  and  Brethren  of  the 

Hova  Ecclesia  Lodge,  No.  1466,  extend  a  cordial  invitation 

I      to  all  medical  Masons  to  attend  a  special  lodge  which  has 

I     been  summoned    for    the   purpose   of   giving   a   Masonic 

K     greeting  to  all  Masons  attending  the  Annual  "Meeting.     A 

■  reception  and  tea  (at  4.30  p.m.)  at  the  Old  Ship  Hotel  will 

■  follow    the  Church    Service    on  Wednesday,    July    23rd. 


5.45  p.m.  Morning  dress.  Brethren  who  cannot  M 
vouched  for  are  either  requested  to  bring  their  Grand 
Lodge  certificates  or  to  be  prepared  to  give  proofs. 
All  brethren  who  wish  to  be  present  are  asked  to  com- 
municate with  Bro.  C.  H.  Benham,  14,  North  Street, 
Brighton,  as  early  as  possible,  and  in  any  case  not  later 
than  Monday,  July  21st. 

He^presentative  Meeting  :  Afternoon  Excursions  on 
Sunday. 
On  the  Sunday  during  the  Representative  Meeting,  that 
is  to  say,  on  Sunday,  July  20th,  the  Excursions  Committee 
of  the  annual  meeting  proposes  to  arrange  excursions  tq 
Shanklin,  Isle  of  Wight,  and  to  Crowborough,  where  Si» 
Arthur  Conau  Doyle  has  kindly  invited  a  party  to  tea. 


Honorary  Local  Treasurer — 
H.  H.  Tayloe,  F.R.C.S., 

36,  Brunswick  Square,  Hove. 
Honorary  Local  Secretary — 

LEON.iRD  Arthue  Parry,  M.D.,  F.K.C.S., 

5,  The  Drive,  Hove. 


PROVISIONAL    PROGRAMME. 


The   following   is   the  provisional    time  table  for  the 
Brighton  meeting: 

Friday,  July  18th. 
10  A.M. — Annual  Eepresentativelleeting. 
7.45  for  8  p.m.— Representative  Dinner  at  the  Hotel  Metro- 
pole,  Briyhton. 

Saturd.iy,  July  19th. 
9.30  a.m. — Kepresentative  Meeting. 

Monday,  July  21st. 
9  A.M.— Council  Meeting. 
10  A.M. — Representative  Meeting. 

Tuesday,  July  22nd. 
9.30  A.M. — Representative  Meeting. 
2  P.M. — Annual  General  Meeting. 
8.30  P.M.— 'Adjourned  General  Meeting,  President's 
Address. 

Wednesday,  July  23rd. 
9  A.M. — Roman  Catholic  Senice  at  St.  John  Baptist 

Chm-ch. 
9  A.M. — Council  Meeting. 
10  A.^.  to  1  P.M. — Sectional  Meetings. 
12.30  P.M. — Address  in  Medicine. 
3.30  P.M.— 'Service  at  St.  Peter's  Church. 
4  P.M. — Secretaries'  Conference. 

7  P.M. — Secretaries'  Dinner. 

8.30  P.M.— *Soiree  by  the  Mayor  of  Brighton. 

Thursday,  July  24th. 

8  A.M. — ^National  Temperance  League  Breakfast. 
10  A.M.  to  1  P.M. — Sectional  Meetings. 

12.30  P.M. — Address  in  Surgery. 

2.30  P.M. — Conference  of  Representatives  of  Local 
Medical  Committees,  to  be  continued  on 
following  days  if  necessary. 

7.30  P.M.— Annual  Dinner. 

Friday,  July  25th. 

9  A.M.— Council  Meeting. 
10  A.M.  to  1  P.M. — Sectional  Meetings. 

8  P.M. — Popular  Lecture. 
8.30  P.M.— 'Reception  by  the  Brighton  Diviaion. 

Saturday,  July  26th. 
Excursions. 

The  Local  Executive  Committee  request  that  Academic  Dress  may 
be  worn  on  the  occasions  indicated  by  an  asterisk  *!,  Init  they  desire 
it  to  be  understood  that  in  Brighton  it  is  not  customary  to  wear  town 
dress — tall  silk  hat,  etc. 

THE    LIBRARY    OF    THE     BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  iledical  Association 
available  for  issue  to  members  onloan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  As.sociatiou,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[JULT   19,    1913. 


^r£ti^r^5af  ^raitrljf5  anil  Btbisions. 

[The  jiroceedings  of  the  Divisions  and  Branches  of  the 
Associatio7i  relating  to  Scientific  and  Clinical  Medicine, 
when  reported'  by  the  Honorarij  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIKMIXGHAM  BKAXCH: 
Cexxkal  Division. 
The  eleventh  auuual  meeting  of  this  Division  ^vas  held  at 
the    Medical   Institute,   Edmund    Street,  on   Wednesday, 
June   25th.      Mr.   A.   Lucas,  Chairman   of   the  Division, 
presided.     Forty  members  were  present. 

Ambulance  Keporl. — Mr.  Lloyd  Owen  and  Dr.  Nelson 
asked  whether  the  Executive  Committee  had  taken  any 
further  action.  The  Chaikjian  replied  that  Dr.  Lillej'  and 
Dr.  Trumper  had  been  elected  members  of  the  committee 
of  the  local  centre  of  the  St.  John  Ambulance  Association, 
upon  the  recommendation  of  the  Executive  Committee, 
for  the  purpose  of  furthering  the  wishes  of  the  Division 
upon  that  committee  as  far  as  possible  and  of  furnishing  a 
report  in  due  course  to  the  Executive  Committee. 

Election  of  Officers. — Mr.  Woodman  and  Dr.  Herbert 
Quirke  were  appointed  scrutineers.  The  Chairman  then 
declared  that  Dr.  C.  E.  Purslow  was  elected  Chairman  of 
the  Division.  The  election  was  aj^plauded :  thereupon 
Dr.  PcRSLOw  took  the  chair  vacated  by  Mr.  Albert  Lucas. 
The  other  offices  were  filled  as  follows : 

Vice-Chainnaii. — Dr.  F.  Lilley. 

Ilonomrij  Secretaries. — Dr.  Ernest  C.  Hadlevapd  Mr.  Bernard 
J.  Ward. 

Bepresfiitative.'!  upon  the  Branch  Council. — Drs.  Alldridge, 
Lydall,  Marsh,  Trumper,  Whaite.  Thomas  Wilson. 

Ji.recutiie  Covtmittce. — Drs.  Atkins,  Boeddicker,  J.  Furueanx 
Jordan,  W.  Eoss  Jordan,  Knott,  Lucas,  Wilkes. 

Antitial  Bcjiort. — The  annual  report  of  the  Executive 
Committee  was  received,  approved,  and  adopted.  The 
report  was  to  the  following  effect : 

During  the  past  year  the  Division  has  held  eleven 
general  meetings,  three  of  which  were  also  special,  and 
three  special  meetings  ;  the  attendance  at  these  meetings 
has  averaged  125.4,  against  an  average  of  98  during  the 
previous  twelve  mouths.  The  high-water  mark  of  attend- 
ance lor  this  Division  was  reached  at  the  special  meeting 
of  the  Division  held  at  the  Temjierance  Hall  on  December 
11th,  1912,  when  313  members  of  the  medical  profession 
were  present.  The  Xational  Insurance  Act,  a  measure 
which  has  caused  the  medical  profession  throughout  the 
country  the  greatest  anxiety  aud  alarm  on  account  of  its 
revolutionary  effect  upon  medical  practice  and  the  dis- 
tiu'bance  of  the  vested  interests  of  the  profession,  has  of 
course  accounted  for  the  phenomenal  attendances. 

The  Executive  Committee  wish  to  impress  upon  the 
members  of  the  Division  the  great  need  that  there  is  still 
for  united  effort  upon  their  part  to  improve  the  conditions 
of  service  under  the  Act,  so  that  the  danger  may  be 
averted  of  the  scientific  aspect  of  their  professional  work 
being  neglected  for  the  prurely  mercenary  side,  with  the 
ultimate  lowering  of  the  standard  of  professional  work  and 
the  status  and  prestige  of  the  profession. 

The  area  of  the  Central  Division  now  con-esponds  with 
that  of  Greater  Birmingham.  The  Division  also  now 
forms  a  constituency  in  itself  for  Association  purposes, 
with  four  Eepresentatives  upon  the  Kepresentative  Body. 
The  membershija  of  the  Central  Division  on  December  31st, 
1912,  was  428.  As  there  were  563  medical  men  resident  in 
the  area  of  this  Division — 89  holding  whole-time  appoint- 
ments, 67  retired  or  not  in  medical  practice,  407  in  private 
practice — there  are  68  medical  men  only  in  active  practice 
in  the  city  not  members  of  the  Association.  The  Execu- 
tive Committee  exi^ressed  the  hope  that  during  the  coming 
year  every  one  of  these  non-members  would  be  induced  to 
join  the  Association,  so  that  in  this  Division,  one  of  the 
largest  and  most  important  in  the  kingdom,  the  medical 
profession  shall  bo  united  for  the  common  good. 

The  Executive  Committee  of  the  Division  desire  most 
urgently  to  call  the  attention  of  members  to  the  important 
resolution  which  was  carried  ncmine  contradicente  at  a 
special  meeting  of  the  Division  on  Wednesday,  October  23rd, 
1912.  The  Eepresentatives  of  the  Division  subsequently 
received  instructions  to  move  this  resolution  at  the  Special 
Kepresentative  Meeting  held  in  London  on  November  20th, 
1912,  with  the  object  of  getting  it  adopted  as  the  policy  of 
the  Association.  This  they  successfully  accomplished. 
The  resolution,  as  amended,  was  carried  in  the  foUowing 
form ; 


That  until  some  general  scheme  of  contract  or  other  fona 
of  medical  service  is  approved  by  the  Association  the 
members  of  the  British  Medical  Association  decline,  after 
March  25th,  1913,  to  undertake  or  conduct  any  form  of 
contract  practice  for  non-insured  persons,  except  "upon  such 
terms  as  shall  be  approved  in  Great  Britain  by  the  Council 
of  the  Association  and  in  Ireland  by  the  Conjoint  Com- 
mittee, 

and  in  this  form  expresses  the  policy  of  the  whole  Asso- 
ciation. 

A  Public  Medical  Service  has  been  established  in  this 
Division  upon  the  lines  laid  down  by  the  Assoociation.and 
is  the  onlij  contract  scheme  for  attendance  upon  non- 
insured  persons  that  has  been  locally  approved  by  this 
Division  and  by  the  Coimcil  of  the  Association.  The 
importance  of  a  strict  and  loyal  adherence  to  this  policy  is^ 
that  when  persons  at  present  uninsured  are  eventually 
brought  into  a  national  scheme  for  medical  attendance, 
the  profession  will  be  in  a  position  to  get  adequate  remu- 
neration for  attendance  upon  these  xiersons  with  a  greater 
chance  of  success,  for,  as  all  know,  much  more  attendance 
is  required  by  women  and  children  than  upon  the  present 
insured  class  of  workers. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  retiring 
officers,  Executive  Committee,  and  scrutineers  was  passed. 

Ethical  Case. — A  resolution,  of  which  due  notice  liad 
been  given  upon  an  ethical  case  referred  to  this  Division 
from  an  adjacent  Division,  was  carried  nemine  contra- 
dicente. 

Instructions  to  Eepresentatives. — Instructions  were  given 
to  Eepresentatives  upon  matters  referred  to  Divisions  as 
contained  in  the  Supplements  of  the  Bp.itish  Medical 
Journal  of  May  3rd  and  10th.  Very  little  interest  was 
taken  by  members  in  this  part  of  the  meeting,  most  of  the 
members  leaving.  Many  of  the  questions  were  left  to  the 
discretion  of  the  Eepresentatives. 


DOESET  AND  WEST  HANTS  BEANCH. 
The  summer  meeting  of  the  Branch  was  held  at  the  Town 
Hall,  Wareham,  on  July  9th.     The  President,  Dr.  H.  G. 
Lys,  was  in  the  chair,  and  thirty-six  members  signed  the 
attendance  register. 

Letter  of  Tkaiilis. — A  letter  from  Dr.  J.  Eoberts  Thom- 
son was  read,  thanking  the  members  for  their  congratula- 
tions on  the  occasion  of  the  conferment  on  him  of  th& 
honorary  freedom  of  the  Borough  of  Bournemouth. 

Resignation. — Dr.  AV.  C.  Spooner  wrote  resigning  the 
Vice-Presidency. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Weymouth. 

Papers. — Dr.  Charles  Mekcier  read  a  most  interesting 
paper  entitled  A  Problem  in  Diagnosis,  which  was  discussed 
by  Drs.  Macdonald,  Johnson- Smyth,  Gosse,  Mideltox, 
Weight,  and  Snell.  The  President  thanked  Dr.  Mercier 
for  the  paper,  and  Dr.  Mercier  replied.  The  Honorary 
Secretary  read  notes  of  a  case  of  paralysis  in  a  child,  for 
Dr.  Broadway,  who  was  unable  to  be  present.  Dr.  Mercier 
and  Dr.  Sn'ELL  discussed  the  case. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Bev. 
Canon  Blackett,  Eector  of  Wareham.  for  very  kindly  show- 
ing some  of  the  objects  of  interest  in  the  town ;  to  Drs. 
Courtenay  and  Bell,  who  kindly  provided  tea ;  and  to  the 
Mayor  aud  Council  of  Wareham,  who  had  allowed  the  use 
of  the  town  hall  for  the  meeting. 

Litnclieon. — Twenty-one  members  met  for  luncheon  at 
the  Eed  Lion  Hotel  before  the  meeting. 


EAST  ANGLIAN  BEANCH: 

Mid-Norfolk  Division. 
The  annual  meeting  of  the  Mid-Norfolk  Division  was  held 
in  the  Medical  Library,  Norwich,  on  July  5th.  and  was 
preceded  by  a  meeting  of  the  Executive  Committee. 

After  formal  business,    Dr.  Sydney    Harrison,   North 
Walsham,  being  in  the  chair,  the  following  officers  were-^ 
duly  elected  for  the  ensuing  j"ear :  i 

Chairman.— Dr.  E.  C.  M.  Colvin-Smith,  Cromer.  9 

Vice-Chairman. — Dr.  C.  A.  O.  Owens,  Longstratton. 

Honorary    Secretary    artd    Treasurer.— Dr.    D.    G.    Thomson,. 
Thorpe,  Norwich. 

Beprcsentative  to    the   Branch  Council. — Dr.  E.  J.  Horn,    St.. 
Faith's,  Norwich. 

E.Teciitire     Committee. — Drs.     Davidson,    Gillett,     Harrison, 
Howard,  and  Hewlett. 

(The  Kepresentative  at  Kepresentative  Meetings,  Dr.  D.  Q. 
Thomson,  was  elected  in  April.) 


JULY  ig,   1913. 


MEETINGS    OP    BRANCHES    AND    DIVISIONS. 


[SCPPI.EMK^^  TO  THR  O  -^ 

BniTisH  Medical  Jodrnai.        ^  / 


Projwsed  Subdivision  of  (he  Branch. — The  question  of 
tlie  subdivision  of  the  East  Angliau  Branch  was  then  dis- 
cussed. The  Seckehry  gave  a  short  history  of  the 
movement  based  on  information  ■which  had  been  circu- 
lated among  the  members  of  the  Division,  pointing  out 
the  inconveniences  to  members  of  meeting  in  the  various 
parts  of  the  huge  area  of  the  Branch  from  King's  Lynn  in 
the  north,  to  Southend  in  thp  south.  Eventually  it  was 
unanimously  resolved  that,  in  the  opinion  of  this  Division, 
the  Branch  be  divided  up  into  three  Branches — namely, 
one  for  Norfolk,  one  for  Suffolk,  and  cue  for  Essex.  The 
Secretary  was  instructed  to  inform  the  Branch  Secretary 
of  this  resolution. 

licnrranijement  of  the  Bound nrien  of  the  Division. — 
With  a  view  to  unifying  the  Division  and  Insurance  Act 
areas,  it  was  resolved  to  incorporate  the  rural  portion  of 
the  present  East  Norfolk  Division  with  the  Mid-Norfolk 
Division,  leaving  the  Yarmouth  portion  of  the  East  Norfolk 
Division  to  form  a  separate  Division  under  the  name  of 
the  Great  Yarmouth  Division,  both  Divisions  concerned 
having  approved  this  i-earrangemeut.  It  was  further 
suggested  that  when  this  is  carried  out  the  Mid-Norfolk 
Division  should  be  renamed  the  East  Norfolk  Division,  in 
which  event  there  would  be  the  four  Divisions  in  the 
geographical  county  of  Norfolk — namely,  the  West 
Norfolk,  the  East  Norfolk,  the  Norwich,  and  the  Great 
Yarmouth  Divisions. 

Annual  Representative  Meeting. — The  meeting  did  not 
find  the  time  at  its  disposal  sufiicicnt  fully  to  consider  the 
report  of  the  Council  and  instructed  the  Representative  at 
the  Annual  Meeting  at  Brighton  to  speak  or  vote  as  he 
considered  best,  he  being  well  acquainted  with  the  views 
generallj-  of  the  Division  on  matters  of  present  interest  to 
the  local  profession. 

Local  Medical  Committee. — The  meeting  terminated 
after  a  short  explanation  had  been  given  to  the  members 
present  of  the  work  of  the  Local  Sledical  Committee  for 
the  past  three  months. 


EDINBURGH  BRANCH : 
LoTHiANS  Division. 
The  annual  meeting  of  the  Lothians  Division  was  held  on 
June  19th  at  Bangour  Village,  Linlithgowshire. 

The  Chairman's  Hospitality. — Dr.  John  Keay,  Chair- 
man, had  kindly  invited  the  resident  medical  men  of  the 
Lothians  to  lunch,  at  which  about  twenty  members  sat 
down.  Dr.  Keay  occupied  the  chair,  and  Mr.  J.  W. 
Forbes  (Advocate,  Edinburgh),  representing  the  Board  of 
Bangour  Asylum,  occupied  the  croupier's  chair.  After 
lunch  Dr.  Keay  addressed  the  company,  saying  that  it 
was  his  privilege  and  pleasure  to  have  the  honour  of 
entertaining  the  Lothians  Division  for  the  first  time  at 
such  a  social  gathering,  and  hoped  that  such  functions 
might  recur  with  greater  frequency  in  the  future.  He 
expressed  the  great  pleasure  it  had  been  to  him  to  preside 
over  the  meetings  for  the  last  two  years,  and  that  the 
Division  was  to  be  congratulated  upon  its  awakening 
interest  in  affairs  medical,  and  trusted  that  for  the  future 
even  greater  success  in  this  respect  was  before  them.  Mr. 
J.  W.  Forbes,  on  behalf  of  the  Bangour  Board,  extended 
his  welcome,  and  said  that  the  Chairman  of  the  Boai'd 
would  have  been  present  had  he  not  unavoidably  been 
unable  to  come  that  day. 

Business  Meeting. 

The  business  of  the  meeting  was  then  entered  upon. 

Model  Ethical  Rides. — The  ethical  rules  were  con- 
sidered, and  imauimously  adopted. 

National  Insurance  Act. — The  correspondence  received 
from  the  Council  relating  to  :  (1)  Co-ordination  of  Local 
Medical  Committees ;  (2)  temporary  residents ;  (3)  aged 
and  infirm  members  of  approved  societies ;  (4)  medical 
certificates  for  sickness  benefit  in  respect  of  cases 
attended  by  midwives  ;  (5)  relation  of  Divisions  and 
insurance  areas,  was  all  considered,  and  the  policy  of 
the  British  Medical  Association  was  approved. 

Election  of  Officers. — The  following  oflice-bearers  were 
unanimously  elected  for  the  year  1913-14 : 

t    Chairman. — Dr.  W.  E.  Martins,  East  Lothian. 
Vice-Chairman. — Dr.  A.  D.  R.  Thomson,  Midlothian. 
Honorary  Secretary. — Dr.  A.  M.  Easterbrook. 
Executive  Committee. — Drs.  John  Keay,  R.  Kirk,  G.  A.  Dick- 


Lothian:  Drs.  S.  C.  Fowler,  H.  S.  BaHantyiie,  James  Cameron, 
Midlothian. 

Watching  Committee. — It  was  unanimously  resolved  t.o 
appoint  a  Watching  Committee,  consisting  of  Drs.  A.  I).  K. 
Thomson,  W.  K.  Martine,  K.  Kirk,  and  A.  M.  Easterbrook, 
in  relation  to  impending  legislation  in  the  forthcoming 
Amending  Act,  and  they  were  instructed  to  wait  as  a, 
deputation  upon  the  members  of  Parliament  for  the  three 
counties  (the  Lord  Advocate,  Major  Hope,  and  Mr.  J.  D. 
Hope)  if  it  were  possible  for  this  to  be  arranged. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

I  Rochdale  Division. 

A  MEETING  of  the  Rochdale  Division  was  held  in  tha 
Wellington  Hotel,  Rochdale,  on  .July  10th,  when  eigiit 
members  were  present.     Dr.  CtEDDes  was  in  the  chair. 

Annual  Rejireseiitative  Meeting.  —  The  provisional 
agenda  in  the  Supplement  of  May  10th  was  discussed, 
and  the  Representative  instructed  to  vote  as  follows: 
In  favour  of  Motions  12,  13,  21,  22,  23,  24,  25,  27.  36,  37,  38, 
39,  40,  42,  43,  45,  56,  and  against  Rider  11  and  Motions  14, 
15,  57,  and  58.  He  was  also  directed  to  support  Motion  60, 
and  instructed  how  to  act  in  regard  to  the  following 
motion.  No.  61.  In  respect  of  Motions  16,  28,  29,  30.  31, 
55,  and  59,  and  Rider  44  his  discretion  was  left  unfettered. 
The  amendments  in  the  Supplement  of  June  21st  were 
considered,  and  the  Representative  was  instructed  to  vote 
as  follows:  In  favour  of  3,  7,  8,  and  against  1,  2,  4,  while 
Nos.  5  and  6  were  left  to  his  discretion.  With  regard  to 
the  recommendations  published  in  the  Supplement  of 
July  5th,  the  Representative  was  directed  to  vote  ia 
favour  of  A  aud  B,  N,  O,  aud  P,  D,  F,  and  I,  J,  K,  and  M, 
and  of  free  choice  of  doctor,  and  also  in  favour  of  recom- 
mendation re  voluntary  system  of  hospitals.  The  follow- 
ing I'esolution  was  carried  unanimously  for  the  considera- 
tion of  the  Representative  Meeting  : 

That  the  National  Insurance  Act  should  be  so  amended  as  to 
provide  that  any  insured  person  who  can  bring  a  certilicate 
from  a  qualified  pracl:itioner  to  the  effect  that  that  practi- 
tioner is  prepared  to  attend  him  or  her  should  be  e-Keuipted 
from  the  medical  provision  of  the  Act. 


SouTHPORT  Division. 
A  SPECIAL  meeting  of  the  Southport  Division  was  held  on 
July  7th  at  the  Temperance  Institute.     Dr.  Mackay  was 
in  the  chair,  and  ten  other  members  were  present. 

Expenses  of  Reprcseniat ivcs. — The  Secretary  reported 
that  the  Division's  share  of  the  Branch  fund  for  payment 
of  expenses  of  Representatives  at  Representative  Meetings 
and  of  members  of  Branch  Council  had  been  raised. 

Election  to  Central  Council. — The  Representative  was 
requested  to  nominate  Dr.  Garstang  for  election  on  to  the 
Council  of  the  Association,  and  to  support  his  candidature 
at  the  Representative  Meeting. 

Reorganization  of  the  Association. — Matters  referred 
to  Divisions  published  in  the  Supplements  of  June  21st 
and  July  5th  were  considered,  and  the  following  resolu- 
tions carried  nemine  contradicente  : 

That  this  meeting  expresses  a  general  approval  of  the  Report 
ol:  the  Council  on  the  scheme  of  the  Metropolitan  Counties 
Branch  for  the  reorganization  of  the  Association  ;  recog- 
nizes the  desirability  of  making  the  Representative  Meet- 
ing more  deliberative  and  not  a  meeting  of  pledged  dele- 
gates only  ;  also  that  the  reduction  of  numbers  of  the 
Representative  Meeting  is  impracticable  while  retaining 
its  representative  character,  and  that  a  change  of  mode  of 
election  of  the  Council  is  not  desirable.  It  recognizes  the 
desirability  of  economy,  but  does  not  approve  of  increasing 
the  amount  of  the  ordinary  subscription. 

That  this  Division  realizes"  the  desirability  of  the  establish- 
ment by  the  Asssciation  of  a  fund  for  the  better  organiza- 
tion of  the  medical  profession,  especially  as  a  trust  adminis- 
tered by  the  Association,  and  objects  to  the  formation  of  a 
trade  union,  but,  recognizing  the  legal  difficulties  which 
may  attend  the  formation  of  such  a  trust,  commends  the 

•  subject  to  the  consideration  of  its  Representative  in  Repre- 
sentative Meetings. 

Medical  Attendance  on  Juvenile  Members  of  Clubs. — A 
letter  was  read  from  Dr.  Henderson,  in  which  he  sug- 
gested that  all  the  doctors  practising  in  the  area  should 
have  the  opportunity  of  threshing  out  with  the  club 
officials  the  question  of  paying  the  adult  rate  for  medical 
attendance  on  their  juvenile  members.  It  was  decided 
that  as  the  question  had  been  settled  on  February  25th, 
Dr.    Henderson's    suggestion    could    not   be   carried   ouli 
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without  rescinding  the  motion  of  that  date  which  approved 
the  decisiun  of  the  Local  Medical  Committee  that  no  con- 
tract practice,  adult  or  juvenile,  be  taken  at  a  less  fee 
than  8s.  6d. ;  and  that  if  any  member  of  the  Divi.sion 
desired  that  this  should  be  rescinded  he  must  give  due 
notice. 

Lucal  Medical  Committee. — Dr.  Penrose  reported,  as 
secretary  of  the  Local  Medical  Committee,  that  he  had 
received  a  communication  from  the  Insurance  Commis- 
sioners requesting  him  to  submit  a  scheme  for  the  next 
election  of  a  Local  Medical  Committee.  After  discussion 
of  the  position  a  committee — consisting  of  Drs.  Mackay, 
Harris,  and  Penrose — was  appointed  to  formulate  a 
scheme  for  submission  to  the  next  meeting  of  the 
Division,  to  which  all  resident  members  of  the  profession 
should  be  invited. 

State  Medical  Service  Association. — An  application  from 
the  State  Medical  Service  Association  that  a  meeting 
might  be  devoted  to  its  object,  and  offering  the  services 
of  a  reader  of  a  paper,  was  referred  to  the  Southport 
Medical  Society. 

METROPOLITAN  COUNTIES  BRANCH: 

East  Hertfordshire  Division. 

A  MEETING  of  this  Division  was  held  at  the  Shire  Hall, 

Hertford,  on  July  9th,  with  Dr.  J.   H.  Gileertson   in   the 

chair  ;  fourteen  members  were  present. 

Contract  Practice  Committee  of  Branch. — Drs.  Odell 
(Hertford)  and  Charles  (Hitchin)  were  elected  to  represent 
the  Division  on  this  Committee. 

Siiecial  Report  of  Council. — The  special  report  of 
Council  on  certain  proposals  made  by  the  Metropolitan 
Counties  Branch  Council  for  the  reorganization  of  the 
Association  was  considered,  and  the  Representative  was 
instructed  to  vote  against  the  proposed  limitation  of 
powers  of  Divisions  and  m  favour  of  making  the  Repre- 
sentative Body  an  assembly  with  full  deliberative 
powers. 

Supple mentary  Report  of  Council. — The  suggestion  con- 
tained in  the  Supplementary  Report  of  Council  to  create 
a  special  fund  for  the  better  organization  of  the  profession 
was  discussed.  The  proposal  was  supported  by  Drs. 
Addison,  Charles,  Reckitt,  and  "Wells,  and  opposed  by 
Drs.  Boyd  and  Gileertson.  A  motion  that  the  Repre- 
sentative be  instructed  to  suppoi-t  the  proposal  was 
carried,  but  about  half  of  those  present  abstained  from 
voting.  

Hampstead  Division. 
A  MEETING  of  the  Division  was  held  at  the  Central  Library 
on  July  11th,  Dr.  Picard  in  the  chair. 

Contract  Practice  Committee. — Drs.  Oakley  and  George 
were  elected  to  represent  the  Division  on  the  Contract 
Practice  Committee  of  the  Branch. 

Depuitj  Representative. — Dr.  Oakley  was  appointed 
Acting  Deputy  Representative  for  the  Brighton  Meeting. 

Section  of  Medical  Sociology  at  Brighton. — Dr. 
Pritchard  inquired  whether  any  steps  had  been  taken 
as  to  the  invitation  to  Mr.  Masterman  and  to  Mr.  Lloyd 
George  to  attend  and  speak  at  the  Section  of  Medical 
Sociology  of  the  Brighton  Meeting,  and  read  the  resolu- 
tion passed  by  the  Lewisham  Division  and  supported  by 
Marylebone,  Wandsworth,  and  Islington,  namely  : 

That  owing  to  the  present  conditions  of  working  the  Insur- 
ance Act  this  Division  emphatically  protests  against  any 
politician  of  prominence  being  invited  to  attend  any 
meetings  of  the  British  Medical  Association. 

He  proposed  that  the  Hampstead  Division  should  support 
the  motion.  This  was  seconded  by  Dr.  Shdttlewobth 
and  carried. 

Instruction  of  the  Representative. — The  meeting  then 
proceeded  to  instruct  the  Acting  Representative  as  to  the 
motions  in  the  provisional  agenda  which  had  not  pre- 
viously been  considered ;  also  as  to  the  proposals  for 
reorganization  of  the  Association  on  the  supplementary 
report  of  the  Council. 

District  Insurance  Committee. — It  was  pointed  out  by 
the  Medical  Officer  o-f  Health  that  the  District  Insur- 
ance Committee  was  now  in  being,  and  that  at  its  next 
meeting  it  would  proceed  to  allot  those  of  the  insured  not 
yet  ou  a  doctor's  list.  He  pointed  out  that  there  was  no 
medical   representative   on  this   committee.      Mr.   Wake 


moved,  and  Dr.  Pritchard  seconded,  the  following  reso- 
lution, which  was  carried  unanimously : 

That  the  Honorary  Secretary  of  tlie  Provisional  Medical 
Committee  l>e  asked  to  again  put  forward  the  name  of  the 
selected  medical  representative  to  the  District  Insurance 
Committee. 

On  the  motion  of   Dr.    Scrase,  seconded  by   Dr.   Coodb 
Adams,  it  was  unanimously  resolved : 

That  the  Honorary  Secretary  of  the  Hampstead  Provisional 
Medical  Committee  be  requested  to  send  a  copy  of  the 
letter  of  application  to  the  Chairman  of  the  District 
Insurance  Committee. 


Lewisham  Division. 
A  meeting  of  the   Division  was  held  at  the  Co-operation 
Hall,    Catford,    on    July    8th.      Dr.    Thornton    Comber 
presided. 

Instruction  of  Representative. — The  Representative   to 
Representative  Meetings,  Dr.  T.  Macnainara,  received  his 
final    instructions     for    the    Representative    Meeting    at 
Brighton.      In  particular,  great   exception  was  taken   to 
Amendment   4   (Supplement,  Jnne  21st,  p.  565).     It  was 
further  proposed  by  Dr.  Macnamaua,  and  seconded  by  Dr. 
Blue  : 
That  this  meeting  of  the  Lewisham  Division  of  the  British 
Medical  Association  protests  emphatically   against  politi- 
cians of  any  party  being    permitted,  under  present  condi- 
tions, to  address  "any  of  the  meetings  to  be  held  during  its 
annual  meeting  at  Brighton,  beginning  Friday.  July  18th. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Chairman 
terminated  the  meeting. 

Marylebone  Division. 
A  GENERAL  meeting  was  held  at  the  Rooms  of  the  Medical 
Society  of   London   on  July  11th.      Mr.   Charles  Ryall, 
Chairman  of  the  Division,  presided,  and  fifteen  membera 
and  one  visitor  were  present. 

Ethical  Rules. — Ou  the  motion  of  Dr.  F.  J.  Smith, 
seconded  by  Dr.  W.  Griffith,  the  model  ethical  rules  of 
a  Division  not  in  itself  a  Branch  was  adopted. 

Annual  Representative  Meeting.  — •  Dr.  F.  J.  Smith 
proposed.  Dr.  Gordon  Lane  seconded,  and  it  was  agreed 
that  the  Representatives  be  instructed  to  vote  against 
increasing  the  subscription  and  in  favour  of  the  expendi- 
ture being  decreased  as  much  as  possible.  Ou  the  motion 
of  Dr.  GooDBODY,  seconded  by  Dr.  Halls  Dally,  it  was 
decided  that  the  Representatives  be  instructed  to  vote 
against  the  Association  being  made  into  a  trade  union. 
Dr.  F.  J.  Smith  proposed,  seconded  by  Dr.  Halls  Dally, 
and  the  Representative  was  instructed  to  move  at  the 
Brighton  Meeting : 

That  power  be  given  to  any  Division  to  refer  to  a  postal  vote 
within  its  boundaries  any  question  which  the  Division 
considers  should  be  so  referred. 

Dr.    Halls    Dally     proposed,    and    Dr.    Gordon     Lanb 
seconded : 
That  the  Representatives  take  up  an  attitude  of  determined 
opposition  to  the  medical  part  of  the  Insurance  Act. 

This  was  carried,  after  Dr.  Park  (by  permission  of  the 
meeting)  had  made  a  statement  as  to  the  position  at 
Chiswick.  The  Representatives  were  left  a  free  hand  on 
all  other  questions  that  might  arise.  Dr.  J.  F.  Halls  Dally 
was  appointed  Deputy  Representative  in  place  of  Dr. 
Roxburgh,  who  found  that  he  would  he  unable  to  attend 
the  Brighton  Meeting.  The  Representatives  were  in- 
structed to  move  the  following  resolutions  at  the 
Representative  Meeting : 

1.  That  if  hospitals  and  other  institutions  are  to  be  repre- 

sented on  the  Statutory  Local   Medical  Committees,   a 
certain  number   of  Poor    Law    Service    represeutativeaJ 
should  be  elected.  I 

2.  That  the  Insurance  Act  is  derogatory  to  the  best  interests! 

of  the  profession,  and  that  the  policy  of  the  Association  j 
be  to  demand  the  following  amendments:    (1)  That  aul 
iucome  Hmit  be  fixed ;  (2i  free  choice  of  doctor;  (3)  freedoml 
from   lay  control;    (4)   that  no  one   interest   be  given  r 
permanent  majority  over  all  the  other  interests. 

3.  That  medical    practitioners  be  advised    to    refrain    fron 

signing    all    public    medical    certilicates  until  they   aral 
indemnified  from  any  pecuniary-  consequences. 

On  the  motion  of   Dr.   Montgomery-Smith,  seconded  byj 

Dr.  Roxburgh,  it  was  resolved  : 

That  the  Marvlebone  Division  record  its  strong  disapproval  of 

the  action  of    the   Committee   of    the   Section  of  Medical 
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Sociologv   ia  inviting  the    Eight    Honourable    Mr.   Lloyd 
George,  M.P.,  and  Sir.  Masternian,  M.P.,  to  a  section  of  the 
Association. 
Mr.    McAdam     EtcLES    moved,    and    Dr.    Halls    Dally 
seconded,  the  following  resolution,  which  was  carried: 
That  a  copy  of  the  above  resolution  be  sent  to  the  Presideut, 
Vice-Presidents,  Honorary  Secretaries,  and  members  of  the 
Committee  of  the  Section  of  Medical  Sociology. 
The   appointment  of  any  other   Deputy  Representatives 
that    may   be  requii-ed   was    left   in    the   hands    of    the 
Chairman.     The  proceedings  then  terminated. 


Westminster  Division. 
A    MEETING   of   the   Westminster   Division    was   held   on 
June  23rd,  wlien  the  following  officers  were  elected  : 

Chairman. — Mr.  J.  Howell  Evans. 

Vice-Chairman. — Dr.  B.  O'Connor. 

Honorary  Secretary  and  Treasurer. — Dr.  W.  A.  Milligan. 

Sepresentativi.1  at  lieprescniatire  Meeting.  —  Mr.  J.  Howell 
Evans,  Dr.  G.  E.  Haslip,  and  Dr.  V.  H.  Humphris. 

Representatives  on  Branch  Council. — Dr.  K.  E.  Hay,  Dr.  B. 
O'Connor,  and  Dr.  F.  J.  Allan. 

Executive  Committee. — Drs.  Humphris,  Kennard,  Maitland, 
Bennett,  Hay,  Mullings,  Pennington,  Longinotto,  Barlet,  Allan, 
Whitehouse,  Ewart,  G.  E.  Haslip. 


NORTH    LANCASHIRE    AND    SOUTH 
WESTMORLAND  BRANCH. 
Kend.al  Division. 
A  GENEK.AL  meeting  was  held  on  July  9th.     The  following 
officers  for  the  ensuing  year  were  appointed : 
Chairman. — Dr.  Graham,  Orton. 
I'icc-diairman. — Dr.  G.  A.  .Johnston,  Ambleside. 
Secretary  and  Treasurer. — Dr.  David  Eiddcll,  Kendal. 
Representative  to  Representative  Meeting. — Dr.  W.  B.  Cockill, 
Kendal. 

Representatives    on   Branch    Council. — Dr.    W.  D.   Chapman, 
Windermere  ;  and  Dr.  D.  Eiddell,  Kendal. 

E.rcrutive   Committee. — Drs.  G.  A.  Johnston,  Highet,   Fuller, 
Holroyd,  Dick,  Cockill,  Sturridge,  and  Eiddell. 

Model  Ethical   Bulci. — The    Model    Rules   for   ethical 
procedure  have  been  adopted  by  the  Division. 


OXFORD,  READING,  AND  MAIDENHEAD  BRANCH. 

The  auuual  meeting  of  the  Branch  was  held  on  July  11th 
at  the  Radclilfe  Infirmary,  Oxford. 

Instil  Hat  ion  of  President.  —  Dr.  Freeman  (Reading) 
vacated  the  chair,  and  Sir  Wm.  Osier  (Regius  Professor 
of  Medicine,  Oxford)  was  installed  as  President  of  the 
Branch. 

Annual  Bejiort  of  Branch  Council. — The  Secretary 
read  the  Branch  Council's  report.  It  referred  to  the  work 
of  the  three  Divisions  during  the  past  session,  and  in 
particular  to  the  establishment  of  the  Local  Medical 
Committees.  Attention  was  drawn  to  the  schemes  for 
attendance  on  non-insured  persons — namely,  the  Oxford- 
shire minimum  scale  of  contract  fees  and  the  P>erks  Public 
Medical  Benefit  Service.  The  number  of  members  in  the 
Branch  was  337.  The  Council  recorded  their  sense  of 
obligation  to  Dr.  Turrell  for  his  work  on  the  Central 
Council,  and  regretted  that  he  was  unable  to  offer  himself 
for  re-election. 

Financial  Statement. — The  Treasurer  (Dr.  Freeman) 
submitted  the  financial  statement,  which  showed  a  balance 
in  favour  of  the  Branch.  The  report  and  balance  sheet 
were  approved. 

Election  of  Officers. — The  following  officers  were  elected : 

President-elect.— Mr.  W.  Maurice,  Reading. 

Vice-Presidents. — Dr.  Turrell  and  Dr.  Freeman. 

Secretary. ~X)r.  Squire,  Reading. 

Treasurer. — Dr.  Freeman,  Eeading. 

Three  New  Members  of  Council.— Dr.  Murrell,  Dr.  Lambert,  and 
Dr.  Duigau  (Dr.  Moore,  Dr.  Munro,  and  Dr.  Price  retiring). 

Vote  of  Thanhs. — A  cordial  vote  of  thanks  was  unani- 
mously accorded  to  Dr.  Duigan,  the  retiring  Secretary. 

Clinical  Meeting  and  Dinner. — A  series  of  clinical  cases, 
reported  elsewhere  (Journal,  p.  123),  were  described  and 
discussed,  and  afterwards  the  members  dined  together  at 
Christ  Church. 

SOUTH-EASTERN   BRANCH: 
Brighton  Division. 
'  The  annual  meeting  of  the  Brighton  Division  was  held  on 
June   17th.      Dr.  Ryding  Marsh,   Chairman  of    Division, 
presided,  and  thirty-two  members  were  present. 
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Election  of  Officers. — The  principal  business  was  the 
election  of  officers,  committees,  etc.,  which  resulted  as 
follows : 

Chairman. — Dr.  Henry  Gervis. 

Vlinirman-elect. — Dr.  C.  H.  Benham. 

Vice-Chairnum. — Dr.  C.  Ryding  Marsh. 

Secretary  and  Treasurer. — Dr.  E.  Burchell,  5,  Waterloo  Place, 
Brighton. 

Assistant  Secretary.— Dr.  D.  A.  Parry,  5,  The  Drive,  Hove. 

Representatives  in  Representative  Meetings. — Drs.  E.  Rowland 
Fothergill  and  C.  H.  Benham. 

Deputy  Representatives  in  Representative  3Ieetings. — Drs.  H.  H. 
Taylor  and  P.  Stanhope  Eves. 

Representatives  on  Branch  Council. — Drs.  E.  Burchell  {ex  officio) 
and  C.  Rawdon  Wood. 

Executive  Committee. — Drs.  B.  J.  Ryle,  Helen  Boyle,  Shrub- 
shall,  E.  Hobhouse,  H.  Yallance,  J.  McGlashan,  Allfrey,  and 
H.  M.  Langdale. 

Medico-Political  Committee. — Drs.  E.  Hobhouse,  A.  M.  Daldy, 
T.  .Tohnston,  H.  H.  B.  Scatliff,  S.  B.  Figgis,  and  H.  N.  Fletcher. 

Organization  Committee. — Drs.  Ryding  Marsh,  H.  N.  Fletcher, 
J.  R.  Steinhauser,  and  C.  Rawdon  Wood. 


Bromley  Division. 
The  annual  meeting  of  the  Division  was  held  at  Bromley, 
Kent,  on  June  5th. 

Election  of  Officers. — The  following  were  appointed  as 
office-bearers  for  the  ensuing  year : 

Chairman. — Dr.  YoUand. 

Vice-Chairman. — Dr.  Umney. 

Representative. — Dr.  Tennyson  Smith. 

Deputy  Representative. — Dr.  Stilwell. 

Representative  on  Branch  Council. — Dr.  Tennyson  Smitli. 

Honorary  Secretary  and  Treasurer. — Dr.  Tennyson  Smith. 

Executive  and  Ethical  Committee. — Drs.  Michael  and  C'larke, 
for  Penge  area;  Drs.  Stilwell  and  Hawke,  for  Beckenham 
area  ;  Drs.  Grant-Wilson,  Codd,  ;ind  Lewis,  for  Bromley  ax-ea ; 
Dr.  Bailev,  for  rural  area. 

The  following  motions  were  proposed,  seconded,  and 
carried  : 

1.  That  the  Bromley  Division  adheres  to  its  resolutiou  passed 

in  March,  1913,  and  again  advises  medical  men  acting 
on  the  panel  to  sign  contracts  only  for  periods  of  three 
months  until  contentious  matters  are  settled  to  the  satis- 
faction of  the  local  medical  profession. 

2.  That  the  Bromley  Division   instructs   the  Kent  Medical 

Committee  to  consider  the  desirability  of  advising  during 
the  month  of  October  all  medical  men  acting  on  the 
panel  to  ask  the  Kent  Insurance  Committee  for  fresh 
contract  forms,  and  also  of  advising  them  not  to  sign 
those  contracts  for  longer  peripds  than  three  months. 


Rochester,  Ch.atham,  and  Gillingham  Division. 
.\  meeting  of  this  Division    was  held   at  the   Rochester 
Hospital    on    July    10th.       Dr.    Salisbury    was    elected 
Chairman  for  the  meeting. 

Election  of  Officers. — The  following  office-bearers  were 
elected : 

Chairman. — Dr.  G-odfrey  Taunton,  Gillingham. 
Vice-Chairman. — Dr.  H.  Smith,  Chatham. 

Executive    Committee. — Drs.    Shelley    and    F.  Jefferiss    were 
elected  to  fill  two  vacancies. 
Deputy  Representative. — Dr.  F.  Jefferiss  (re-elected). 

Expenses  of  Bepresentative. — A  recommendation  by  the 
Committee  that  there  should  be  a  levy  of  5s.  on  members  in 
order  to  pay  the  expenses  of  the  Representative  at  Repre- 
sentative Meetings  at  the  rate  of  1  guinea  a  day  was 
carried  unanimously. 

Instruction  of  Beijresentative. — The  meeting  then  pro- 
ceeded to  instruct  the  Representative  on  the  various 
matters  referred  to  Divisions. 

Death  of  Dr.  Milward. — The  Honorary  Secretary 
drew  the  attention  of  the  meeting  to  the  sad  death  of 
Dr.  Milward  of  Cardiff,  and  appealed  for  subscriptions  to 
the  fund.  A  sum  of  4  gumeas  was  subscribed  in  a  small 
meeting,  several  of  those  present  having  already  subscribed 
individually. 

SOUTHERN  BRANCH. 
The  fortieth  annual  meeting  of  the  Southern  Branc'n  was 
held  on  July  3rd,  at  the  Institute,  Shanklin,  Isle  of  Wight. 
In  the  absence  of  the  President,  Dr.  F.  W.  Jollye,  the 
chair  was  occupied  by  Dr.  B.  H.  Mujiby,  the  newly-olected 
member  of  the  Council,  of  the  Association,  who' thanked 
the  members  for  conferring  upon  him  that  honour. 

Annual  Beport. — The  annual  report  of  the  Council  was 
read    and    confirmed    on    the   motion   of  Dr.   C.   Fryer, 
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BeconJed  by  Dr.  L.  L.  Preston.     The  balance  sheet  was 
taken  aa  read  and  adopted. 

Klcctiv)!  of  Officers. — The  scrutineers'  report  on  tlie 
election  of  the  officers  of  the  Branch  for  1913-14  declared 
the  following  elected : 

1' resident-elect. — G.  H.  Cowen,  F.R.C.S.,  Southampton. 

Vice-Presidents. — Drs.  \Vm.  Carling,  Southsea,  and  A.  E. 
Soilinytou,  Winchester. 

Honorary  Secretary  and  TrcasKrcr. — Dr,  James  Green,  Ports- 
mouth. 

President's  Address. — The  ordinary  business  being  con- 
cluded, Dr.  Mumby  vacated  the  chair  in  favour  of  the 
incoming  President,  Dr.  John  Cowpek,  who  delivered  an 
address  on  •'  Medicine  and  Eugenics,"  at  the  close  of  which 
Dr.  J.  W.\RD  Cousins  (Southsea)  moved,  and  Dr.  H.  C. 
Ma.job  (Jersey),  seconded,  a  vote  of  thanks  to  Dr.  Cowper, 
which  was  carried  by  acclamation. 

h'ecreaiion. — At  the  President's  invitation  the  members 
then  adjourned  to  luncheon,  during  which  a  collection 
was  made  on  behalf  of  the  Epsom  Medical  College  and  the 
lioyal  Medical  Benevolent  Fund.  Afterwards  some  mem- 
bers went  to  the  Webster  Memorial  and  Scio  Hospitals, 
some  attended  a  garden  and  tennis  party  at  the  Shanklin 
Tenuis  Club,  and  others  played  golf  on  the  Shanklin  and 
Saudown  links. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH 

Cardiff  DreisioN. 
The  letter  of  Mr.  J.  Lynn   Thomas  which   appeared   in 
the   British   Meiucil   Journal  of  July  12th,  and   which 
within  a  few  hours  after  publishing  in  the  Joukn.al  found 
its  way  into  the  local  papers,  calls  for  notice  and  reply. 

Mr.  Lynn  Thomas  states  :  "  The  policy  of  the  Associa- 
tion, as  I  understand  it,  should  be  carried  by  its  Divisions," 
etc.  May  we  venture  to  call  Mr.  Lynn  Thomas's  atten- 
tion to  a  resolution  of  the  Representative  Meeting  of  July, 
1912,  as  follows : 

Minute  194. — Resolved  :  That  no  tuberculosis  dispensary 
should  be  opened  or  beds  provided  for  treatment  of  those 
in  receipt  of  sauatorium  benefit  at  a  voluntary  hospital  or 
infirmary,  except  on  the  condition  that  the  organization  is 
entirely  independent  of  that  of  the  voluntary  hospital  or 
infirmary,  the  account  of  the  departments  being  kept 
separate,  and  that  the  services  of  all  medical  practitioners 
are  paid  for. 

The  principle  there  laid  down  is  that  which  the  Cardiff 
Division  of  the  British  Medical  Association  is  endeavour- 
ing to  carry  out. 

This  question  arose  as  a  result  of  a  letter  from  head 
quarters  on  April  29th,  1913,  enclosing  a  copy  of  an 
advertisemeut  for  a  medical  officer  for  the  Cardiff  Tuber- 
culosis Hospital  of  the  King  Edward  VII  Welsh  National 
Memorial  Association,  at  a  salary  of  X'200,  with  board, 
lodging,  and  usual  allowances.  The  candidate  appointed 
to  be  a  whole-time  officer  and  have  special  experience  in 
the  diagnosis  and  treatment  of  all  forms  of  tuberculosis, 
the  use  of  tuberculin,  and  bacteriology. 

The  Executive  Committee  of  the  Cardiff  Division  felt 
that  although  the  terms  offered  were  inadequate,  they 
could  not  taice  action  while  the  consulting  surgeon  of  the 
Memorial  Association— Mr.  Lynn  Thomas — was  acting  in 
an  honorary  capacity.  They  thereuiion  communicated 
with  Mr.  Lynn  Thomas  on  May  2Tth,  1913,  asking  if  it 
were  true,  as  reported,  that  he  had  been  appointed 
honorary  consulting  surgeon  to  the  Glan  Ely  Sauatorium, 
and  calling  his  attention  to  the  fact  that  the  institution 
was  a  State-aided  one,  and  that  it  was  not  desirable  in  the 
interests  of  the  profession  that  he  should  act  in  an 
honorary  capacity.  To  this  courteous  letter,  as  well  as 
to  tivo  subsequent  letters,  Mr.  Lynn  Thomas  lias  not  yet 
had  the  courtesy  to  reply,  beyond  a  mere  formal  acknow- 
ledgement on  July  -Hit,  1913. 

At  the  opening  of  the  Barry  Municipal  Hospital  Mr. 
Lynn  Thomas  was  asked  to  become  its  consulting  surgeon. 
He,  however,  refused,  unless  he  were  paid  a  fee,  as  the 
hospital  was  maintained  out  of  the  local  rates. 

This  shows  a  strange  inconsistency  of  attitude  on  the 
part  of  Mr.  Lynn  Thomas,  as  the  patients  at  the  Glan  Ely 
Sanatorium  are  not  merely  rate-aided  but  State-aided  as 
well. 

Allusion  is  made  by  Mr.  Lynn  Thomas  to  the  fact  that 
he   had  the  honour  in  the   past   of  being   a   member   of 


Council  of  the  British  Medical  Association.  We  would 
remind  him  that  he  owed  that  honour  to  the  loyalty  of  his 
|)rofcssioual  brethren  in  this  Division  ;  nor  do  we  think 
that  he  can  complain  of  the  sympathy  and  suj^port  which 
he  received  at  a  critical  moment  of  his  own  career.  Surely 
then  it  is  not  unreasonable  that  the  profession  should 
demand  loyalty  from  Mr.  J.  Lynn  Thomas. 

Mr.  Lynn  Thomas's  reference  to  the  valuable  advice 
which  he  gave  to  the  whole  of  the  profession  during  the 
crisis  in  connexion  with  the  National  Insurance  Act  is  not 
within  the  knowledge  of  any  of  the  members,  as  this 
former  member  of  the  Council  was  conspicuous  by  his 
absence  at  the  Division  meetings. 

Mr.  Lynn  Thomas's  loyalty  to  his  profession  seems  to 
be  limited  to  parochial  matters  ;  when  it  is  a  question  of 
a  national  institution  he  professes  to  be  superior,  and  will 
only  condescend  to  discuss  matters  "  with  the  highest 
tribunal  of  the  Association  itself."  The  only  wa}'  in  which 
the  highest  tribunal  of  the  Association  can  obtain  infor- 
mation upon  local  matters  is  through  the  local  Division. — 
We  are,  etc., 

R.  J.  Smith, 

Chairman.  Cardiff  Division. 
William  Martin, 
W.  B.  CB.4WF0RD  Treasure, 

Representatives,  Cardiff  Division. 

A.  L.  Thornley, 
D.  C.  Evans, 

Honorary  Secretaries,  Cardiff  Division. 


SOUTH-WESTERN   BRANCH: 
Exeter  Division. 
A   MEETiN(;  of  the  Exeter  Division  was  held  at  the  Royal 
Devon  and  Exeter  Hospital,  on   July   11th,  at  4.30  p.m. 
Mr.  A.  C.  Roper  was  in  the  chair,  and  fourteen  members 
were  present. 

Annual  Beprescntatlve  Meeiiny. 

Dr.  Duncan  was  instructed  to  hand  over  to  head  quarters 
the  moneys  in  his  keeping  due  to  the  Central  Defence 
Fund  after  paying  such  small  accounts  as  were  still 
outstanding  on  behalf  of  the  Provisional  Local  Medical 
Committee. 

Mr.  A.  C.  Roper  moved  on  behalf  of  Mr.  Russell  Coombe 
that : 

On  page  555  of  the  Supplement  of  June  21st  to  add  at  the 
end  of  paragraph  7 — "as  should  also  amalgamations  of 
Divisions  or  parts  of  Divisionsfor  special  or  other  purposes ; 
these  amalgamations  to  have  such  powers  as  are  conferred 
on  them  by  the  Divisions  creating  them;  these  powers  to 
include  that  of  adopting  the  Model  Ethical  Rules  of  the 
Association  for  a  Division  not  in  itself  a  Branch,  with 
power  to  report  direct  to  the  Branch  Council  concerned  on 
ethical  matters  which  may  come  before  the  amalgamation. 

This  was  seconded  by  Dr.  Deas,  and  after  some  discus- 
sion carried  neniine  contradicente. 

In  the  discussion  upon  the  preceding  motion  the 
following  principle  was  put  from  the  Chair  and  agreed 
to: 

That  (on  considei-atiou  of  paragraph  7  of  the  report  on  the 
Metropolitan  Counties  Branch  Council  scheinei  the  Exeter 
Division  would  approve  of  amalgamations  of  Divisions  (or 
parts  thereof)  and  of  the  formation  of  Subdivisions  (or 
special  purjioses  rather  than  any  scheme  of  general  re- 
organization of  Divisions  and  Branches. 

On  the  motion  of  Dr.  Gordon,  seconded  by  Dr.  Steblb 
Perkins,  the  following  resolution  was  carried  ncmina 
C07i.lradicenie: 

That  (especially  if  the  Council  is  elected  by  the  Represen- 
tative Body)  the  Association  needs  a  Referendum,  not  only 
on  the  present  plan,  but  also  on  the  Swiss — that  is,  on  the 
demand  of  a  certain  (reasonable)  number  of  Divisions  or 
Branches    containing    a    certain    (reasonalile)    number    of 
members. 
Dr.   Gordon    moved,    and    Mr.    Roper    seconded,   the 
following    motion,    which    was     carried    nemine   contror 
diccnie  : 

That  the  Representative  Body  elect  at  least  five-sixths  of  tha 
Council. 

On  the  motion  of  Dr.  Gordon,  seconded  by  Dr.  Deas, 

it  was  resolved  nemine  contradicente  : 

That  the  present  expenditure  is  excessive,  and  urgently 
needs  reduction. 
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Dr.  Gordon  proposed,  and  Dr.  Solly  seconded,  the 
(following  resolution,  which  was  carried  neiiiiiie  contra- 
■iticente : 

That  the  Representative  Body  should  be  reduced  at  least  to 
halt  its  present  numbers. 

On  the  motion  of  Dr.  Gorbox,  seconded  by  Dr.  Solly, 
it  was  resolved  nemine  contradicenie  : 

That  committees  be  smaller  and  means  taken  to  reduce 
unnecessary  journeys. 

Mr.  'WoRTHiKiiTos  moved,  and  Dr.  Deas  seconded,  the 
following,  which  was  carried  nemine  contradicenie : 

That  the  Representatives  be  instructed  to  vote  against  any 
proposals  for  convertmg  the  Association  into  a  trade 
tmion. 


■WEST  SOMERSET  BRANCH. 
The  seventy-first  annual  meeting  of  the  West  Somerset 
Branch  was  held  at  Taunton  on  July  lltli.     Dr.  B.^lfour 
Stewart   took   the   chair   and   nineteen    members    were 
present. 

Annual  Report  and  Balance  Sheet. — The  annual  report 
and  balance  sheet  were  presented  and  adopted. 

Vote  of  Thanks. — Dr.  Balfour  Stewart  then  retired 
from  the  chair  in  favour  of  the  new  President,  Mr.  P.  Ij.  W. 
Williams,  F.R.C.S.Ediu.,  who  proposed  a  hearty  vote  of 
thanks  to  Dr.  Balfour  Stewart  for  the  very  able  manner  in 
which  he  had  presided  over  the  Branch  during  the  past 
year,  which  was  carried  with  acclamation. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

President-elect. — Dr.  Ardagh,  Stogumber. 

Council  0/  the  Branch. — Messrs  A.  R.  lies  and  A.  D.  Willcocks. 
Honorary  .Secretary  and  Treasurer. — ?Ir.  C  Farraut. 
Ethical  Committee. — The  Council  of  the  Branch  was  elected  as 
the  Ethical  Committee  of  the  Branch. 

LuncJieon. — The  meeting  then  adjourned  to  luncheon, 
a,t  which  twenty-two  members  sat  down. 

The  meeting  was  resumed  at  2.30. 

Annual  liepresentativc  fleeting. — .\t  the  invitation  of 
the  President,  Dr.  Macdonald  explained  to  the  meeting 
the  various  i-ecommendations  of  the  Council  in  view  of  the 
Meeting  of  Representatives.  After  considerable  discussion 
the  following  were  voted  on  as  below.  On  other  jioiuts 
Dr.  Macdonald  was  given  a  free  hand. 

SUPPLEJiEN-T,  May  10th.  Recommendations  B,  H,  I,  J,  and 
paragraph  154,  were  adopted. 

On  the  question  of  reform  of  the  present  constitution  of  the 
Association  (SUPPLEMENT,  June  21sti,  Dr.  Macdonald  was  given 
a  free  hand. 

Paragrnidi  9.  Section  (d).  was  adopted. 

Paragraph  11,  Section  (vi),  was  not  adopted. 

Paragraph  26,  Section  (I),  was  adopted. 

D.  On  the  election  of  the  Council,  it  was  decided  that  it 
should  not  be  altered. 

Paragi'aph  40.  A  Parliamentary  Committee  was  voted  for. 

Paragraph  41.  An  Organization  Committee  was  negatived. 

The  Referendum  by  postal  vote  was  rejected. 

Paragi-aph   15,  Sections  lai,  (bi,    ic),    (d),  le)  (Supplement, 
June  2l3t).  were  accepted. 
,    Section  ifi  was  negatived. 

Supplement,  Jnlv  5th.  Recommendations  M,  N,  O,  P,  A,  B, 
D,  E,  F,  G,  H,  J,  M,"  were  adopted. 

It  was  decided  that  the  present  voluntary  system  of 
hospitals  should  be  maintamed. 

It  was  resolved  that  the  report  on  the  special  fund  for 
the  organization  of  the  profession  be  discussed  at  the 
meeting  of  Representatives  and  referred  back  to  tlie 
Divisions. 

At  the  close  of  business  the  President  entertained  the 
members  to  tea. 


YORKSHIRE  BR.^NCH  : 

HALIF.1X  Division. 

A  MEETING  oE  the  Hahfax  Division  was  held  at  Halifax  on 

July  9tb,  when  Dr.  A.  Drdry  was  in  the  chair,  and  eleven 

other  members  were  present. 

Annual  Bcpresentative  Meeting. 
Report  of  Council. — As  to  recommendations  A,  B,  and  C, 
it  was  decided,  on  the  motion  of  Dr.  Marshall,  seconded 
by  Dr.  Bp.own.  that  the  Representative  be  allowed  to  use 
ills  own  discretion. 


Consfifufion  of  Eepresenfafive  Meeting. — After  some 
discussion,  the  following  resolution,  proposed  bj-  Dr. 
Steele  and  seconded  by  Dr.  Marshall,  was  carried 
nemine  contradicenie  : 

That  this  Division  agrees  to  the  proposed  reduction  in  the 
numbers  of  the  Representatives,  and  to  giving  them 
discretionary  powers. 

Areas  of  Divisions. — The  question  of  making  Division 
areas  coterminous  with  Insurance  Committee  areas  was 
discussed,  and  considered  unpractical.  It  would  be  un- 
popular with  the  non-panel  doctors  and  very  inconvenient 
for  those  members  whose  practices  lay  on  the  bordeis  of 
the  insurance  areas. 

Extension  of  Powers  of  Branch  Councils.  —  The 
suggestions  in  the  report  of  the  Metropolitan  Counties 
Brancli  Council  for  increasing  the  powers  of  Branch 
Councils  were  strongly  disapproved  of,  and  the  following 
resolution,  proposed  by  Dr.  Steele  and  seconded  by  Dr. 
Perrin  Browx,  was  carried  unanimously  and  ordered  to 
be  sent  for  inclusion  in  the  -Agenda  of  the  Annual  Repre- 
sentative Meeting  : 

That  this  Division  disagrees  with  the  recommendation  of  the 
Council  that  Branch  Councils  should  l]e  given  greater 
powers  over  their  Divisions.  Considerations  of  time 
prevent  in  this  neighbourhood  men  of  active  interest  having 
a  dominant  influence  on  the  Council  of  the  Branch.  This 
Division  recommends  that  a  Division  should  h.ave  power  to 
refer  all  matters  to  headquarters,  should  it  think  fit  to  do 
so.  This  would  not  remove  the  power  of  the  Division  to 
refer  certain  matters  to  the  Branch  Council  in  cases  where 
co-ordinate  action  with  other  Divisions  was  necessary. 

Proposal  to  Transform  the  Associativn  into  a  Trade 
Union. — This  was  disapproved  of,  and  a  motion  to  that 
effect,  proposed  by  Dr.  Harris  and  seconded  by  Dr. 
Marshall,  was  carried  unanimously. 

Resignation  of  a  Contract  Appoiniment. — At  the  last 
meeting  of  the  Division  a  member  liad  agreed  to  resign 
a  contract  appointment.  The  Secretary  reported  that 
the  appointment  liad  been  resigned,  and  it  was  resolved 
that  a  formal  letter  from  the  Division  be  sent  to  the 
member,  approving  of  his  action. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later   than  the  first  post  on    Tuesday. 

Association  i^oticfs. 

mSCOXTlXUANCE  OF  AX  EXISTING   BR.VXCH: 
FORMATION  OP   TWO  NEW  BRANCHES. 

The  following  changes  have  been  made  in  accordance  with 

the  Regulations  of    the  Association,  to  take  effect   from 
the  date  of  publication  of  this  notice  (July  19th,  1913) : 

Discontinuance  of  Transvaal  Branch  :  Formation,  in 
Subsfifution  therefor,  of  Two  New  Branches. 

That  the  existing  Transvaal  Branch  of  the  Association 
be  discontinued,  and  that,  in  substitution  therefor,  the 
present  Divisions  of  the  Branch — namely,  Pretoria  and 
Witwatersrand  Divisions — be  constituted  as  two  inde- 
pendent Branches,  as  follows : 

1.  Pretoria  Branch. — To  consist  of  the  districts  of 
Rustenburg,  Waterberg,  Zoutpansberg,  Lydeuburg,  Middle- 
burg,  Carolina,  Barberton,  Swaziland,  and  that  portion  of 
the  Pretoria  district  lying  north  of  latitude  26  S. 

2.  Witwatersrand  Branch. — To  consist  of  the  remainder 
of  the  Transvaal. 

Representation  in  Representative  Body. — Tiie  formation 
of  the  two  new  Branches  does  not  affect  existing  arrange- 
ments as  regards  Bspresentation  in  the  Representative 
Body,  for,  assuming  that  the  principle  at  present  adopted 
by  the  Council  whereby  each  Division  and  Division-Branch 
outside  the  United  Kingdom  possessed  of  an  Honorary 
Secretary  and  the  necessary  organization  is  granted  inde- 
pendent representation  in  the  Representative  Body  is 
continued  in  operation  for  the  year  1914-15  by  the 
Council,  each  of  the  two  new  Branches  will,  like  the 
existing  Divisions,  be  entitled  to  independent  representa- 
tion, each  to  return  one  Repi'esentative. 
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NATIONAL     INSURANCE     ACT 
AMENDMENT    BILL. 

Second  Reading. 

This  bill  was  discussed  on  second  reading  on  Tuesday, 
July  15th,  and  at  the  conclusion  of  the  debate  was  passed 
without  a  division  and  committed  to  Standing  Committee. 
A  division  was  taken  on  the  question  that  the  bill  should 
be  considered  in  Committee  of  the  whole  House,  and 
rejected  by  284  to  260.  .V  motion  that  the  matter  Bhould 
not  be  proceeded  with  further,  but  that  a  committee  of 
inquiry  into  the  whole  question  of  the  Act  and  its 
workings  should  be  appointed,  was  defeated  by  a  similar 
vote. 

Mr.  H.  W.  FoRSTBB  dealt  with  various  matters  in  con- 
nexion with  the  bill.  With  reference  to  medical  benefit 
he  said  :  I  am  not  going  to  argue  this  in  any  controversial 
spirit,  but  I  do  want  to  bring  before  the  Government  the 
reason  for  extending  the  scheme  of  medical  benefit  as  it 
was  intended  to  bo  e.xteuded  in  the  Act  as  it  originally 
stood.  There  is  no  doubt  the  Act  originally  contemplated 
a  provision  of  medical  attendance,  broadly  and  generally 
speaking,  upon  the  panel  system  ;  there  is  no  doubt  about 
it.  The  Chancellor  of  the  Exchequer  used  to  tell  us 
periodically  that  the  doctors  were  coming  in  to  work  the 
Act,  and  we  all  hoped  and  expected  that  it  was  so.  The 
whole  House  expected  the  provision  of  medical  benefit  in 
the  main  would  be  carried  out  under  the  panel  System. 
The  Chancellor  of  the  Exchequer,  the  House  will  remem- 
ber, said  we  want  something  more.  The  House  intended, 
the  Chancellor  of  the  Exchequer  intended,  that  people 
not  satisfied  with  panel  doctors  and  doctors  not  satisfied 
with  the  panel  system  should  each  be  able  to  obtain — 
the  doctor  employment  among  patients  and  the  patients 
a  doctor,  without  having  recourse  to  contracting  out. 
The  bill  contained  a  provision  of  that  kind.  The  Com- 
missioners themselves  before  last  year  contemplated  it 
should  be  done,  and  they  issued  a  pink  ticket  to 
people  who,  not  satisfied  with  the  panel  doctors, 
wished  to  make  their  own  arrangements.  It  was 
only  when  the  coutroversy  with  the  medical  profession 
reached  an  acute  crisis  that  the  Government  placed  upon 
the  wording  of  the  Act  an  interpretation  which  I  believe 
to  be  entirely  foreign  to  the  meaning  of  the  Act  when  it 
left  the  House  of  Commons.  There  is  no  doubt  the  report 
of  the  Commission  proves,  and  our  own  experience  proves, 
that  now  you  have  got  a  panel  system,  broadly  and 
generally  speaking,  working  throughout  the  country.  It 
may  be  working  satisfactorily  in  some  places,  but  why  do 
you  not  go  further  and  extend  the  provision  of  medical 
benefit  in  the  direction  we  contemplated  two  years  ago — 
that  is  to  say,  allowing  people  to  make  their  own  arrange- 
ments outside  the  panel  system.  It  is  quite  useless  for  the 
Government  to  say  tliat  there  is  not  a  strong  desire  on  the 
part  of  many  people  to  make  their  own  arrangements. 
It  is  not  a  question  of  doctors  trying  to  break  down 
the  Act  or  of  some  people  in  the  State  entering 
into  an  alliance  with  the  doctors  to  break  down 
the  Act.  There  is  a  very  strong  and  genuine  desire  on 
the  part  of  many  persons  to  go  outside  the  panel  system. 
With  respect  to  excessive  sickness  claims,  he  said :  We 
read  a  good  deal  about  malingering  and  its  effects  in  the 
country  under  the  operation  of  this  Act.  We  also  read  a  great 
deal  about  excessive  sickness  claims,  and  something  about 
them  being  due  principally  and  primarily  to  malingering. 
I  am  forced  to  believe,  after  doing  all  I  can  to  inform 
myself  on  this  matter,  that  there  is  something  more  than 
malingering.  Although  no  doubt  malingering  may  play 
some  part,  I  think  the  excessive  sickness  claims  arise 
from  the  fact  that  you  have  admitted  into  the  ranks  of 
the  societies  a  largo  number  of  weak  lives  and  bad  risks. 
We  road  of  sickness  claims  increasing  by  10,  20,  30,  40, 
50,  and  even  up  to  70  per  cent.  AV'liat  is  going  to  be  the 
result  of  that?  This  is  a  point  which  strikes  me  as  being 
most  grave.  I  said  a  moment  ago  that  the  whole  fabric  of 
the  present  scheme  of  benefits  rests  upon  actuarial  calcu- 
lations derived  from  the  experience  of  picked  lives  under  a 
voluntary  system  of  insurance,  where  a  considerable  por- 
tion of  the  members  took  pride  in  never  coming  on  to  the 
funds  of  the  society  at  all.  An  unexpected  development 
such  as  that  to  which  I  have  referred  threatens  to  upset 


the  calculations  on  which  the  present  system  is  based,, 
and,  in  fact,  threatens  the  stabiUty  of  the  whole  structure. 
Mr.  Mastbrman,  in  reply,  in  referring  to  the  questions  of 
medical  benefit  and  excessive  sickness  claims  raised  by 
Mr.  Porster,  said :  Let  me  deal  for  a  moment,  if  I  may, 
with  the  oriticisms  which  the  hon.  gentleman  made  for 
what  was  not  in  the  bill.  There  were  two  important 
points.  One  was  the  question  of  medical  benefit,  and  the 
other  was  the  question  of  the  approved  societies,  especially 
in  connexion  with  the  problem  of  excps=ive  sickness. 
First,  as  to  the  extension  of  medical  benefit.  I  listened  to 
him  very  carefully,  but  I  could  not  understand  what  it 
was  that  he  desired  inserted  in  the  Act,  but,  of  course,  any 
amendment  put  down  by  him  will  have  most  serious  con- 
sideration from  US.  He  seemed,  as  far  as  I  could  under- 
stand, to  be  acting  under  a  sense  that  the  Insurance 
Commissioners  were  now  preventing  Insurance  Com- 
mittees from  doing  that  which  thej'  have  a  right  to  do — 
that  is,  to  arrange  for  medical  benefit  for  all  the  insured 
persons  for  whom  they  are  responsible  under  conditions 
they  think  satisfactory  for  all  the  insured  persons.  We 
have  got  the  panel  system  established.  It  was  jjassed  by 
this  House  by  an  overwhelming  majority,  and  the 
statutory  duty  of  Insurance  Committees  is  to  ensure  that 
medical  attendance  is  given  to  all  insured  persons  under 
the  Act.  There  is  only  one  reason,  so  far  as  I  know,  why 
exception  has  been  taken  to  what  the  hon.  gentleman 
calls  "  contracting  out."  The  Insurance  Committee  must 
ensure  that  all  persons,  and  not  simply  some  selected 
lives,  are  treated  in  the  area  over  which  they  have  control, 
and  in  every  case  where  contracting  out  has  been  demanded 
the  doctors  who  wish  to  have  patients  contracted  oat 
have  desired  to  choose  selected  lives  and  not  to  take  the 
average  of  good,  bad,  and  indifferent,  whilst  at  the  same 
time  obtaining  the  same  remuneration,  per  life,  as  the 
doctor  who  does  not  contract  out.  The  hon.  gentleman  is 
a  perfectly  fair-minded  man,  and  he  must  realize  the 
difficulty  of  an  Insurance  Committee  in  the  matter.  If 
the  Committee  allows,  say,  five  doctors  among  ten  to 
choose  all  the  good  lives  and  leave  the  other  five  to  have 
the  indifferent  and  bad  lives,  and  allows  the  money  to  be 
equally  divided  between  the  two,  it  is  obviously  and 
scandalously  unfair  on  those  who  have  to  take  all  the  bad 
lives.  That  is  the  sole  reason,  as  far  as  I  understand, 
why  Insurance  Committees  are  limiting  the  conditions  of 
contracting  out.  May  I  point  out  one  other  thing  in  con- 
nexion with  this  matter?  If  contracting  out  is  to  be 
done,  it  cannot  be  limited  to  doctors  who  want  to  be  on 
the  panel.  There  are  many  systems,  especially  in  South 
Wales  and  elsewhere,  whereby  the  miners  arrange  for 
doctors  who  take  the  man,  his  wife,  and  children  for  a 
certain  fee,  and  there  is  a  very  gi-eat  demand  for  an  ex- 
tension of  that  system.  It  is  thoroughly  welcome  to  the 
miners  and  to  insured  persons,  but  the  free  doctors,  who 
are  anxious  to  promote  contracting  out  where  this  system 
does  not  exist,  are  anxious  to  stop  contracting  out  where 
it  does  exist.  If  the  hon.  gentleman  will  examine  the 
pages  of  the  British  Medical  Journal  for  the  last  few 
weeks,  he  will  see  that  they  are  in  a  hopeless  dilemma  as 
to  what  they  want,  whether  contracting  out  or  not. 
Surely,  the  sensible  thing  to  do  is  this:  Let  every  doctor 
come  on  to  the  panel,  and  let  doctors  come  on  to  the  panel, 
if  they  like,  for  limited  attendance,  say,  to  twenty 
persons,  so  long  as  they  do  not  gather  their  cloaks  around 
them  and  say,  "  We  will  have  nothing  to  do  with  this 
thing,"  and  so  long  as  the  doctors  are  not  divided  into  two 
classes — panel  and  non-panel.  I  know  that  every  Insur- 
ance Committee  has  been  anxious  to  welcome  doctors  on  to 
the  panel,  even  for  a  limited  number  of  cases,  in  order 
that  the  medical  profession  now  so  divided  should  be 
joined  up  again  to  work  the  Act.  I  would  strongly 
submit  to  hon.  gentlemen  opposite  that  their  attitude  has 
a  very  considerable  influence  iu  connexion  with  this  par- 
ticular point,  and  that  they  should  endeavour  with  us  to 
try  and  get  the  free  choice  of  doctor,  for  which  they  voted, 
established  as  the  universal  system,  with  every  doctor  on 
the  panel,  and  no  doctors  fighting  the  panel  system  in  this 
country.  Surely  that,  without  any  legislation  at  all.  could 
be  done  if  they  would  join  their  influence  with  ours  in 
endeavouring  to  persuade  the  doctors.  In  any  case, 
I  know  of  no  amendment  to  the  Act  which  would  meet 
the  point.  Jlore  and  more  doctors  are  coming  on  to  the 
panel,  and  I  thiul;  that  only  a  little  effort  is  required  to. 
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make  for  a  lasting  peace,  but  it  ought  to  be  an  effort  made 
by  botli  sides.     Let  me  come  to  a  point  whicli  the  hon. 
gentleman  said  was  of  considerable  interest  and  serious- 
ness.    It  is  not  a  point  we  could  have  met  by  legislation 
in  this  bill.     We  have  heard  a  good  deal  outside  in  recent 
newspaper  correspondence  of    the  point  which   the   hon. 
centleman  put  with  great  force  and  gravity.      It  is  the 
question  whether  excessive  sickness  claims  are  going  to 
so  develop  as   to  break  down  the  financial   arrangements 
of  the  Act.     It  is  grotesque  to  imagine  that  in  six  months' 
working  of  an  Act  of  this  sort  any  reliable  statistics  can 
be  obtained.     The  Act  has  brought  in  perhaps  five  million 
persons   who   were    insured    before,   and    perhaps   seven 
milUon  persons  who  had  never  really  been  insured  at  all. 
It  has  been  working  sis  months,  and  at  the  end  of  those 
six  months  we  hear  certain  statements  referring  especially 
to  certain  districts  and  to  certain  approved  societies  that 
the  sickness  benefit  of  their  own  members — not  the  new 
members  who  have  come  in — has  gone  up  in  comparison 
with  last   year.     If  the  hon.  gentleman  will  look  at  the 
report   he   will   find   some  rather    remarkable  figures    in 
connexion    with    this    question.       We   asked  for  special 
figures  on  the  first  quarter  from  seven  or  eight  societies 
as  to  their   sickness   experience,   and    we   found  that,  so 
far  from   there  being   any  balance   against  the   societies 
for    excessive     sickness,    the     sickness     experience    had 
not    come    up     to     the     amount     allowed     for     in     the 
actuarial  calculations.      There  were  some  of  the  largest 
societies.      I   do  not  want  to  mention   their   names,   be- 
cause I  do  not  wish  to  seem  to  give  a  preference  to  some 
over  others.     They  include   societies   of   all  types,  trade 
unions,  industrial  societies,  and  large   friendly  societies. 
With  no  allowance  for  it  being  the  worst  three  months  in 
the  year,  from  Januaiy  to  April,  the  actuarial  allowance 
was  £470,0CX).  and,  with  allowance  for  the  season,  it  was 
£567,000.     That  was  the  allowance  in  the  actuarial  cal- 
culations, and  the  actual  money  paid  out  was  .£400,000. 
That  was  not  only  very  much  less  than   the  allowance 
made  for  the  season  between  .Tannary  and  April,  but  very 
much  less  than  the  allowance  made  for  even  a  normal 
season.     I  think  that  fact  ought  to  be  before  the  House 
before  they  accuse  us  of  being  indifferent  to  rather  vague 
statements  of  excessive  sickness.     On  the  oilier  hand,  as 
the  hon.  gentleman   righth-  suggests,   it   would  be  very 
foolish  on  our  part,  and  very  much  against  our  duty,  if  we 
did  not   consider   very   seriously   whether,   and  in  what 
degree  if  at  all,  excessive  sickness  did  exist,  and  how  far 
that  was  genuine  sickness,  and  how  far  it  might  be  due  to 
what   is   ordinarOy  called   malingering.      On   that   point 
I  have  just  three  considerations  to  represent  to  the  hon. 
gentleman  and  to  the  House.     I  think  that  it  has  been 
established — I  do  not  quite  know  the  reason  whv  it  is  so — 
that   there  has  been   an    excessive    sickness    above    the 
normal  during  the  past  few  months,  and  especially  in  the 
second  quarter.     The  result  has  been  that  in  some  cases 
the  line  of  sickness,  which  generally  rapidly  drops  from 
April  until  about  October,  has  not  been  dropping  as  was 
expected.     Secondly,  there  is  undoubtedly,  as  attested  by 
evidence,  a  number  of  persons  drawing  sick  pay  who  have 
no  right  under  the  Act  to  do  so.     Curiously  enough,  that 
specially  refers  to  Lancashire.     A  very  large  number  of 
complaints    have     been     received     from    societies    with 
branches  in  Lancashire,  and  it  must  have  some  connexion 
with  the  fact  that  Lancashire  has  never  had  experience 
of  the  contract  system.     Lancashire   doctors  have  been 
working  under  a  different  system  to  that  which  obtains  in 
the  rest  of  the  country.     I  can  only  hope,  so  far  as  the 
sickness  excess  depends  on  doctors  carelessly  giving  cer- 
tificates, or  in  some  cases  giving  them  deliberately  because 
they  are  opposed  to  the  Act,  that  the  great  influence  of 
the  medical  profession,  as  a  whole,  will  be  exercised  to 
prevent  that  kind  of  thing  going  on,  for  if  there  is  one 
thing  more  than  another  which  would  bring  the  whole 
medical  profession  into  disrepute  it  would  be  the  finding 
out  by  the  leaders  of  friendly  societies,  in  testing  these 
certificates,  that  they  were  given  unfairly. 

Sir  Henry   Craik  :  Have   you   any   ground   for    saying 
that? 

Mr.  ilASTERMAN :  I  do  not  speak  without  grounds. 
Sir  Henky  Ceaik  :  Bring  them  forward. 
Mr.  Masterman  :  If  the  hon.  member  will  consult  the 
leaders  of  some  friendly  societies  with  whom  I  have  been 
In  constiltation  I  think  he  will  find  he  would  have  grounds 


for  saying  this  and  even  more.  If  he  will  consult  the 
committee  the  doctors  themselves  have  set  up  in  Man- 
chester, a  committee  of  doctors  and  insured  persons 
equally  represented,  to  prevent  this  sort  of  thing  going  on, 
I  shall  be  very  glad  to  hear  what  they  say.  I  do  noS 
think  they  will  challenge  me  across  the  floor  of  this 
House.  As  to  the  whole  question,  I  agree  with  the  hon. 
gentleman  opposite — it  is  worthy  serious  consideration. 
As  he  fairly  say.s,  these  considerations  have  arisen  in  tlio 
operation  of  the  bUl,  and  no  man  could  have  foreseen 
them.  It  is  because  such  considerations  must  arise  from 
time  to  time  that  amending  bills  must  be  introduced,  even 
on  the  happy  anniversary  of  July  15th.  I  think  we  had 
better  appoint  a  Committee  to  go  into  this  subject — a 
Committee  of  representatives  of  approved  societies,  repre- 
sentatives of  the  doctors,  and  perhaps  one  or  two  other 
members.  Let  them  fruitfully  speud  their  time  in  the 
coming  autumn  and  winter  in  examining  exactly  into  these 
charges — charges  of  malingering,  and  charges  against 
the  doctors.  It  is  very  desirable,  if  they  are  without 
foundations,  such  charges  should  be  got  rid  of.  The  Com- 
mittee might  also  inquire  relative  to  the  case  of  the  man 
who  is  only  earning  15s.  per  week  but  is  insured  for  20s.  a 
week,  and  gets  that  increase  in  sick  pay.  I  think,  also, 
the  alleged  increase  of  benefit  in  the  case  of  women  miglit 
be  inquired  into.  If  the  Committee  went  into  the  wliule 
subject,  although  I  do  not  think  it  would  be  possible  to 
embody  much  on  the  result  of  their  inquiry  in  legislatiuu, 
at  any  rate  their  report  would  enable  us  to  put.  right  any- 
thing which  may  be  wrong  in  these  particular  matte  is, 
and  the  remedy  could  be  applied  in  a  very  short  time.  In 
conclusion,  Mr.  Masterman  dealt  with  questions  of  deposit 
contributors,  casuaJ  labour,  the  payment  of  arrears,  and 
other  matters. 

Mr.  WoTHiNGTON-EvAxs  dealt  for  the  most  part  with  tiio 
financial  proposals  of  the  bill,  with  questions  of  adminis- 
tration, and  with  outworkers  and  aged  persons.  With 
respect  to  the  excessive  sickness  claims,  he  said :  I  quite 
agree  that  a  period  of  six  months  is  too  short  to  lay  down 
for  any  actuarial  calculations,  but  it  is  a  period  which  voii 
can  compare  with  a  similar  period  in  the  year  before. 
Although  it  is  short,  it  is  the  only  period  we  have  which 
enables  us  to  make  any  comparison.  I  dare  say  hon. 
members  saw  the  very  interesting  reports  in  the  Times 
of  July  12th  and  14  th.  I  am  not  going  to  read  them,  but 
practically  they  are  from  all  parts  of  the  country,  and 
especially  the  Midlands  and  the  North.  These  reports 
have  been  got  from  officials  of  various  approved  societies, 
and  I  think  that  without  exception  the  officials  report  that 
the  claims  have  been  hugely  in  excess  of  expectation  from 
the  actuarial  poiut  of  view.  In  a  lodge  in  Essex,  taking 
State  and  voluntary  benefits  together,  the  number  of  days 
sickness  has  increased  from  6.4  in  1911.  and  6.8  in  19l2, 
to  11.5  in  1913.  There  has  been  a  40  per  cent,  increase  in 
the  number  of  days  sickness  per  member  insured.  In 
another  South  country  lodge  I  find  there  has  been  tlie 
same  experience,  though  not  quite  so  bad.  It  shows  a 
25  per  cent,  increase  in  sick  benefit.  I  have  three  or  four 
more  here  in  North  Wales.  I  thought  the  Chancellor  of 
the  Exchequer,  if  present,  might  have  hked  to  hear  what 
was  happening  there.  These  are  on  the  voluntary  side 
only,  and  they  are  not  State  benefit.  The  figures  show 
the  eft'ect  of  the  Act  on  the  voltmtary  side.  In  1912  the 
average  was  3.5  and  in  1913  it  was  4.8.  showing  an  increase 
of  27  per  cent.  Another  society  in  Carnarvon  shows  an 
increase  of  33  per  cent.,  and  still  another  an  increase  of 
40  per  cent.  In  Anglesey  one  has  an  increase  of  33  per 
cent,  and  another  of  50  per  cent.  In  Merionethshire,  I 
have  got  one  with  a  12  per  cent,  increase.  In  view  of 
these  figures,  I  venture  to  think  that  no  one  who  really 
wished  to  use  whatever  money  was  available  in  the  best 
way  for  national  insurance  would  do  otherwise  than  use 
it  for  the  purpose  of  strengthening  the  position  of  the 
societies.  I  do  not  think  there  can  be  any  doubt,  in  view 
even  of  these  short  comparisons,  that  the  financial  posi- 
tion does  require  str-engthening,  for  the  consequences, 
if  a  large  number  of  lodges  and  approved  societies  failed, 
are  too  horrible  to  contemplate. 

Mr.  Hodge,  the  Labour  member  for  Gorton,  speaking 
on  the  excessive  sickness  claias,  said :  With  reference  to 
the  experience  of  the  hon.  member  for  Colchester  as  to 
sickness,  as  the  secretary  of  an  approved  society  having 
20,000  members  who  are  connected  with  the  steel  and  tin- 
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plate  and  iron  trades — trades  wbioh  are  supposed  to  have 
more  than  the  average  of  sickness,  our  experience  under 
the  Act  has  been  that  the  sickness  is  less  than  the 
actuarial  expectations.  Another  fact  :  averages  are 
fallacious  unless  you  liave  got  the  average  age  of  the 
members.  In  the  society  with  which  I  am  connected  we 
have  been  careful  to  have  the  ages  of  the  members  taken 
for  each  quarter,  and  the  average  of  sickness  which  we 
had  under  the  Act  not  only  tor  tlie  first,  but  for  the  second 
(juarter,  proved  to  be  considerably  less  than  the  actuarial 
calculations.  In  a  later  part  of  his  speech  he  attributed 
blame  to  the  medical  profession  in  the  following  terms : 
May  I  say  in  this  connexiou  tluit  those  of  us  wlio  have  to 
do  with  the  administration  of  the  Act  have  not  received 
very  ranch  support  from  the  medical  faculty,  ilcdical 
men,  within  recent  times  at  any  rate,  have  talked  a  great 
deal  about  the  honour  of  the  pi'ofession,  but  from  my 
knowledge  and  experience  of  the  administration  of  the 
Act  I  should  like  to  see  it  in  practice  instead  of  in  speech. 
If  only  the  doctors  would  rise  to  the  standard  that  they 
would  have  us  believe  the}-  have  set  for  themselves,  it 
>vould  do  very  much  to  prevent  what  one  might  describe 
;is  malingering. 

Mr.  Charles  Bathurst  spoke  chiefly  of  the  difficulties 
,ind  claims  of  rural  and  small  societies.  His  experience 
of  a  large  rural  society  in  respect  of  sickness  claims  had 
been  different  from  the  cases  brought  forward  by  Mr. 
Worthington-Evaus.  During  the  first  quarter  in  which 
the  Act  was  in  operation  the  amount  of  sickness 
benefit  paid  during  the  period  ending  April  13th  this 
year  was,  in  the  case  of  this  large  rural  workers' 
society,  £3,564  6s.,  and  the  amount  of  maternity  benefit 
paid  during  the  same  quarter  amounted  to  £'1,305,  making 
together  an  aggregate  sum  of  £4,869  6s.  On  the  other 
hand,  he  was  entitled  to  point  out  what  the  Insurance 
Commissioners  estimated  as  the  average  cost  of  sickness 
and  maternity  benefit  per  head  of  the  whole  population, 
agricultural  and  rural,  taken  together  for  the  j'ear.  For 
that  period  they  estimated  that  it  would  be  at  the  rate  of 
3d.  per  week  for  the  men  and  2d.  per  week  for  the  women. 
Those  figures,  taken  on  the  basis  of  the  membership  of 
this  society,  represented  £'662  per  week,  or,  in  respect  of 
the  (juarter,  a  sum  of  £8,206 ;  that  is  to  say,  the  amount 
estimated  by  the  Commissioners  would,  if  their  facts  and 
figures  and  estimates  were  correct,  upon  sickness  and 
maternity  benefit,  have  amounted  to  over  £8,000,  whereas 
in  fact  the  amount  actually  jiaid  out  amounted  to  no  more 
than  £4.800.  It  might  be  said  that  the  first  quarter  might 
for  certain  reasons  be  somewhat  misleading  and  form  no 
guide  to  future  quarters.  The  speaker  also  iiad  the  figures 
for  the  present  quarter,  or  rather  for  the  last  quarter,  so  far 
as  figures  were  available — that  is  tosay,  for  the  nine  weeks 
ending  June  14th.  There  again  the  aggregate  figures 
for  sickness  and  maternity  benefit  amounted  in  fact  to 
£4,038  10s..  as  compared  with  an  amount  which,  on  the 
basis  of  the  Commissioners'  calculation,  should  have  been 
£6,228.  It  was  perfectly  evident  from  those  figures  that, 
as  the  result  of  realized  experience,  agricultiu'al  workers 
did  not  make  anything  like  so  large  a  claim  upon  the  sick 
fund  of  their  societies  as  workers  in  other  industries. 

The  debate  was  continued  by  Sir  Luke  White,  Viscount 
WoLMBE,  Mr.  KoBERTsoN,  and  Mr.  Cooper,  who  dealt  with 
questions  chiefly  of  a  non-medical  character. 

Dr.  Addison,  answering  the  criticisms  of  Mr.Wortbington- 
Evans,  discussed  the  financial  proposals  of  the  bill  with 
respect  to  the  sickness  benefit  of  aged  persons  and  other 
matters  connected  therewith.  With  respect  to  the  exces- 
sive sickness  claims,  he  said :  I  should  have  expected  that 
generally  rural  societies  would  be  much  more  likely  to 
have  the  experience  represented  by  the  hon.  member  for 
Wilton  than  the  experience  stated  to  the  House  by  the 
hon.  member  for  Colchester.  It  is  very  unlikely  that 
rural  societies  will  present  very  heavy  claims  for  sickness 
benefits  upon  their  funds,  and  I  think  that  a  good  deal  of 
these  statements  are  founded  on  newsjiaper  reports,  which 
are  often  of  a  very  one-sided  character.  We  have  had  in 
the  course  of  a  campaign  with  which  we  are  all  perfectly 
familiar  various  newspaper  reports  genei-ally  prejudicial 
to  the  cfiieient  and  smooth  working  ot  the  Act.  Those 
cases  which  are  favourable  to  the  general  scheme  of  the 
Act,  such  as  have  been  brought  out  by  the  hon.  member 
for  the  Wilton  division,  do  not  receive  tlie  same  amount  of 
publicity  as  those  which  are  unfavourable.     As  a  matter 


of  fact,  as  the  right  lion,  gentleman  himself  stated,  the 
claims  which  have  been  made  on  these  societies,  so 
far  as  the  first  quarter  is  concerned,  are  really  rather  less 
than  was  anticipated.  There  has  been  a  considerable 
amount  of  sickness  during  the  past  quarter — rather  more 
than  the  average,  and  we  also  have  to  recognize 
that  many  people  are  being  brought  into  the  socie- 
ties who  are  really  relatively  poor  lives.  Dr.  Addison 
continued:  The.se  excessive  claims  are  due  to  two 
causes.  They  are  due  in  the  first  place  to  the  novelty 
of  the  Act.  A  large  number  of  persons  for  the  first  time 
in  their  lives  have  found  themselves  able  to  have  medical 
attendance  and  sickness  benefit.  We  have  had  a  good 
deal  said  about  medical  men  not  doing  their  duty  properly 
by  the  Act.  1  dare  say  that  there  may  be  cases  to  be  found 
of  medical  men  who  are  not  doing  their  duty  by  the  Act, 
though  I  do  not  know  of  any  myself.  It  is  quite  con- 
ceivable there  may  be  some,  and,  if  there  are,  and  such 
cases  can  be  established,  I  sincerely  hope  that  they  will 
be  dealt  with  with  the  utmost  severity.  The  General 
Medical  Council  issued  a  general  instruction  on  this  ques- 
tion, and  I  hope  that  the  Commissioners,  if  they  can 
establish  a  case,  will  press  it  through  to  its  proper  con- 
clusion; but  I  think  myself  that  there  are  very  few  of 
these  cases,  I  have  consulted  a  large  ntmiber  of  medical 
men  and  they  all  say  the  same  thing.  They  go  round 
among  their  patients  and  they  say  that  these  people  are 
not,  as  a  matter  of  fact,  malingering ;  they  are  really  ill. 
Take,  for  instance,  the  case  of  married  women.  It  is 
exactly  what  one  with  a  real  experience  of  the  problem 
would  expect  to  find.  Large  numbers  of  these  married 
women,  who  are  insured  x^ersons,  are  home  workers, 
and  they  have  never  been  able  to  have  proper  treat- 
ment in  the  whole  of  their  lives.  They  have  done 
the  household  work  and  have  had  to  earn  the 
family  living,  and  they  have  been  underfed  and  under- 
paid for  years.  For  the  first  time  these  women  when 
they  are  ill  are  able  to  receive  medical  attendance  and 
sick  pay  and  to  lie  in  bed  for  a  week.  One  medical 
man  told  me  he  had  made  it  his  business  to  go  round  the 
whole  of  his  female  patients  to  ascertain  whether  or  not 
there  had  been  malingering,  and  he  said :  "  I  could  not 
honestly  say  that  any  of  these  women,  if  they  had  been 
your  relatives  or  mine,  would  not  have  been  sent  for  six 
weeks'  holidaj'."  That  is  exactly  what  has  happened. 
It  is  not  a  case  of  malingering  with  these  married  women. 
I  dare  say  there  are  some  cases  of  malingering,  but,  in 
the  main,  it  is  due  to  the  fact  that  a  large  mass  of  sick- 
ness has  been  revealed  for  the  first  time.  It  is  mainly 
due  to  the  fact  that  these  people  have  never  had  a  chance 
of  having  sick  pay  before.  They  have  gone  on  with  their 
work  when  they  ought  to  be  resting.  I  have  no  doubt 
that  as  this  fact  becomes  revealed  it  may  make  increased 
demands  upon  the  State,  but  I  do  not  think  that  the  State 
could  contribute  to  a  worthier  object.  I  am  quite  con- 
vinced that,  whatever  may  be  said  in  general,  the  addi- 
tional sickness  which  has  been  revealed  is  genuine  sickness  J 
in  the  main.  It  is  not  malingering,  except  in  a  small  I 
degree,  and  it  is  not  negligence  on  the  part  of  the  doctors 
except  in  a  very  trivial  degree;  it  is  real  sickness  with 
which  the  Act  is  dealing  effectively  for  the  first  time. 
Dr.  Addison  concluded  by  referring  to  the  question  of  con- 
tracting out  as  raised  by  Mr.  Forster,  and  said:  There  is 
no  real  reason  for  contracting  out  except  in  special  cases, 
such  as  were  frankly  contemplated  when  the  amendment 
was  introduced.  Any  self-respecting  medical  man  can  put 
his  name  on  the  list,  and  there  are  some  of  the  very  best 
men  in  the  medical  profession  whose  names  are  on  the 
list.  If  it  were  not  for  the  fact  that  a  certain  number  of 
medical  men  have  contracted  an  unholy  alUance  with  a 
party  in  the  State,  we  should  have  at  least  one  thousand 
more  medical  men  on  tlie  panel  in  Loudon  to-day.  We 
had  a  body  frankly  set  up  to  break  down  the  medical 
machineryof  the  Act  in  league  with  the  Moderate  party 
at  the  recent  London  County  Council  election.  It  is  qp 
good  hon.  members  dissenting ;  it  is  an  actual  fact.  Thi9 
organization,  which  was  called  "  The  London  Medical 
Committee,"  gave  official  support  to  the  Moderate  county 
council  candidates.  We  had  the  same  organization  in  the 
Times  newspaper  the  other  day  setting  up  a  non-panel 
medical  practitioners'  association.  The  men  who  are 
organizing  this  kind  of  opposition  would  not,  as  a  matter 
of  fact,  be  reconciled  by  anything  which  the   ChanccUoi 
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■of  the  Exchequer  could  do,  and,  in  my  opinion,  it  is  just 
as  well  to  recogiiize  it.  I  believe  and  sincerely  hope  the 
•Government  and  the  Commissioners  will  do  everything 
•they  can  to  meet  every  reasonable  and  fair  objection,  but 
you  cannot  satisfy  the  people  who  are  carrying  on  this 
agitation,  and  I  certainly  hope  they  will  make  no  attempt 
to  do  so.  You  will  not  satisfy  them  by  giving  contracting 
out.  There  is  only  one  thing  which  would  satisfy  them, 
and  that  is  for  the  medical  machinery  of  the  Act  to  break 
down. 

Sir  Heney  Craik,  referring  to  the  charges  made  by  Mr. 
Hodge  agaiast  medical  men,  said  that  the  hon.  member 
had  made  grave  and  offensive  charges  against  the  medical 
profession,  but.  he  had  followed  the  same  line  of  inconsis- 
tency as  the  Secretary  to  the  Treasury.  He  said  in  one 
sentence  that  malingering  was  the  outcome  of  certain 
conduct  on  the  part  of  members  of  the  medical  profession 
■who  had  forgotten  their  honour,  their  principles,  and  their 
conscientious  convictions.  In  the  next  sentence  he  declared 
that  malingering  did  not  exist  in  reality  at  all,  and  that  it 
was  a  great  deal  better  that  a  sick  man  shoidd  seek 
medical  aid  early  and  give  himself  a  proper  rest.  The 
charge  of  malingering  was  a  false  calumny.  Continuing, 
Sir  Henry  said  :  I  wish  rather  to  deal  with  the  accusation 
because  it  was  nothing  but  a  very  grave  accusation  accom- 
panied by  no  proof,  which  was  brought  by  the  Secretary 
to  the  Treasury,  not  only  against  the  medical  profession 
as  a  whole,  but  against  a  jiarticular  section  of  it  in  a 
particular  county.  He  told  us  that  if  he  could  only  bring 
forward  the  evidence  he  had  in  his  possession,  he  would 
show  that  medical  men  in  the  county  of  Lancashire  were 
guilty  of  a  grave  dereliction  of  duty  and  were  encouraging 
malingering.  Is  that  the  sort  of  accusation  that  should  be 
brought  by  a  ilinister  of  the  Crown  in  his  place  in  Parlia- 
ment without  producing  ample  proof  of  everj'  word  used  ? 
Many  of  these  doctors  in  Lancashire  are  my  own  con- 
stituents, and  I  know  how  eager  they  are  for  their  work. 
To  bring  an  accusation  of  this  sort  based  upon  so 
little  evidence  is  wrong,  and  I  should  term  it  an 
indecency  on  the  part  of  a  Minister  of  the  Crown. 
In  the  very  next  sentence,  however,  the  right  hon. 
gentleman  contradicted  himself.  First,  he  said  the 
Lancashire  doctors  were  betraying  their  confidences  and 
lowering  their  professional  reputations  by  putting  them- 
selves in  league  with  those  who  attempted  malingering. 
He  gave  no  proof  that  this  charge  of  malingering  has  no 
foundation  at  all,  but  he  went  on  to  say  that  there  was 
abundant  evidence  to  prove  that  there  was  a  great  increase 
of  illness  during  certain  mouths  to  which  the  suggestion 
of  malingering  applied.  He  indicated,  in  fact,  that  the 
charge  against  the  doctors  was  baseless,  and  that 
malingering  did  not  even  exist  to  any  great  extent, 
because  there  had  been  an  epidemic  of  illness,  which,  in 
the  right  hon.  gentleman's  opinion,  accounted  for  the  in- 
creased sickness,  and  the  consequent  demands  upon  the 
friendly  sojieties.  It  is  perfectly  plain,  and  I  am  sure  the 
Chancellor  of  the  Exchequer  will  admit  it,  that  the 
working  of  medical  relief  under  this  Act  has  not  been 
entirely  satisfactory.  The  hon.  member  for  Hoxton  (Dr. 
Addison  I  admitted  that,  and  every  speaker  one  after 
another  has  agreed  that  a  change  must  be  made,  and  that 
if  you  wish  for  au  improvement  you  luust  ask  the  help, 
counsel,  and  co-operation  of  the  medical  profession.  And 
they  are  ready  to  give  it.  The  right  hon.  gentle- 
man himself  told  me  last  year,  after  some  of  the 
oonlerfences,  that  we  had  to  the  best  of  our  ability 
helped  him  to  try  and  bring  about  a  compromise 
on  various  points.  You  must  have  the  doctors'  help. 
With  reference  to  the  general  attitude  of  medical  men. 
Sir  Henry  Craik  said  :  Men  have  gone  on  the  panel,  and 
the  imphed  accusation  of  the  right  hon.  gentleman  that 
they  have  encouraged  malingering  because  they  hated 
the  contract  system  disappears,  when  contract  practice 
has  actually  been  brought  in  and  the  free  choice  of  doctors 
done  away  with.  I  am  quite  convinced,  however,  that 
the  doctors  would  help  in  any  reasonable  plan.  They  are 
not  impracticable  or  impossible  people.  I  know  from 
personal  knowledge  that  they  are  anxious,  above  all 
things,  to  help  their  suffering  fellow  creatures,  and  I 
reiterate  my  own  opinion  that  greater  elasticity  with 
regard  to  choice  of  doctors  and  in  regard  to  the  medical 
fee  is  an  absolute  necessity.  No  amendment  of  this  Act 
will   be  satisfactory   until  you  give   greater   freedom    of 


choice  of  medical  attendants,  which  never  had  a  more' 
eloquent  and  fervid  supporter  than  the  Chancellor  of 
the  Exchequer  when  he  ix>inted  it  out  as  one  of  the 
advantages  of  the  bill,  but  which,  like  many  of  the 
refreshing  fruits,  has  vanished  in  the  svorking  of  this 
Act.  I  am  not  speaking  for  any  one  else,  and  I  have 
no  right  to  speak  for  the  party,  but  I  must  say  plainly 
that  I  am  in  favour  of  greater  elasticity  in  regard  to  the 
whole  principle  of  this  bill. 

Mr.  KowNTKKE  agreed  with  Dr.  Addison  that  in  the  main 
the  increased  sickness  claims  were  due  to  sickness  which 
was  for  the  lu'st  time  duly  revealed.  He  referred  to  com- 
plaints which  had  arisen  in  connexion  with  the  adminis- 
tration of  maternity  benefit,  and  indicated  amendmenta- 
which  would  bo  moved  in  Committee. 

3Ir.  Hunt  moved  that  a  special  commission  of  inqniry 
should  be  set  up  ;  this  was  seconded  by  Mr.  Stamek. 

Mr.  Chiozz.\  Money  expressed  his  surprise  at  the  success 
which  had  been  achieved  against  great  difficulties  in  so 
short  a  time,  and  joined  in  the  tribute  which  had  been 
paid  to  the  Commissioners.  With  respect  to  questions 
which  had  been  raised  in  connexion  with  medical  men, 
he  said  :  One  word  with  regard  to  what  \vas  said  by  tho  ■ 
hon.  member  for  Glasgow  and  Aberdeen  University  about 
the  medical  profession.  One  seeks  to  speak  of  that  pro- 
fession with  as  mucli  respect  as  possible,  but  it  is  true  that 
Parliament  has  jnit  millions  into  the  pockets  of  the 
medical  profession  by  passing  this  Act,  and  ■while  it  is 
true  that  the  medical  profession,  which  is  one  of  the 
noblest,  has  a  right  to  ask  for  all  respect,  we  have  a  right 
to  ask  those  of  the  medical  profes.sion  to  give  us  good 
value  for  their  money  and  to  serve  the  people  well  whom 
they  are  called  upon  to  serve.  I  am  sorry  to  point  to 
some  things  that  came  to  my  notice  which  are  not  par- 
ticularly creditable  to  some  membei"s  of  the  medical 
profession.  For  instance,  it  does  not  please  me  to  learn  that 
in  a  little  town  the  local  doctors  have  raised  their  charge 
for  attending  Ij-ing-in  patients  from  12s.  6d.  to  £1  at  the 
present  time.  Is  it  necessary  to-  do  that  because  Parlia- 
ment passed  tho  National  Insurance  Act,  which  put  millions- 
into  the  pockets  of  the  :iiedical  profession '.'  The  same 
criticism  applies  to  the  fact  that  they  raised  their  charges 
to  the  old  members  of  friendly  societies.  These  things,  I  say, 
are  not  to  the  credit  of  the  profession,  and  they  make  it  hard 
for  many  of  us  to  regard  that  profession  with  all  the  honour 
in  which  we  used  to  hold  it.  As  to  the  panel  system,  I 
listened  to  such  criticism  as  fell  from  the  hon.  member  for 
Aberdeen  University,  and  I  found  it  difficult  to  remember 
that  the  panel  system  was  invented  by  the  medical  pro- 
fession and  that  Parliament  went  out  of  its  way  to  alter 
the  Act  to  please  them  and  to  put  that  into  the  Act.  I 
say  this,  further,  that  it  must  be  a  very  great  comfort  and 
credit  to  everybody  who  took  any  jjart  whatever  in  the 
passing  of  this  measure  into  law  to  think  of  the  nature 
of  the  opposition  which  obtains  in  this  country  at  this  hour 
because  of  the  passing  of  the  Act.  It  is  perfectly  true  there 
are  occasionally  complaints,  and  that  here  and  there  a  man 
has  to  wait  for  his  doctor  and  that  a  woman  is  not  attended 
as  quickly  as  might  be.  There  is  a  failure  perhaps 
in  certain  cases  to  give  benefits  where  desired,  to  give  it. 
In  spite  of  the  defects  which  are  exceptional,  what  is  the 
broad  fact  at  this  moment '?  It  is  that  the  greater  number 
of  the  working  people  in  this  country  have  now  medical 
attendants  at  their  disposal,  where  before  they  had  no 
medical  attendants.  You  hear  of  a  case  where  a  man  has 
had  to  wait  three  days  or  foui"  for  his  medical  attendant, 
but  these  cases  were  constant  in  the  old  days  and  yon 
never  heard  of  them  at  all.  Something  like  2,500  women 
are  getting  maternity  benefit  every  day  under  this  Act. 
What  au  extraordinary  thing  that  is  to  think  of.  Need 
we  wonder  there  is  scarcely  an  hon.  member  opposite  who 
in  criticizing  this  Act  found  it  possible  to  use  anything 
but  moderate  language  ?  Need  we  wonder  there  have  been 
few  utterances  from  the  other  side  at  which  any  moderate 
minded  man  need  cavil  ?  The  fact  is  tho  virtues  of  the 
Act  are  making  their  way,  and  there  is  not  an  hon.  member 
opposite,  except  i^erhaps  the  hon.  member  for  Walsall, 
who  would  not  have  deprecated  attempting  advancing 
destructive  criticism  to-day. 

Mr.  RnPEET  G^wynse,  Mr.  Thomas,  and  others  joined  in 
the  debate. 

Mr.  BoNAB  Law,  winding  up  on  behalf  of  the  Opposition, 
dealt   chiefly    with   actuarial    and    other    raatters,   with 
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questions  of  administration  and  otlier  problems  which  bad 
arisen  in  the  debate ;  but  did  not  refer  in  any  detail  to 
medical  questions. 

Mr.  Lluvp  Gkorge,  in  conclusion,  dealt  in  detail  with  the 
points  raised  by  Mr.  Uonar  Law  and  other  speakers,  but 
made  no  special  reference  to  medical  questions. 


The  bill  has  been  referred  to  a  Standing  Committee,  and 
already  ten  pages  of  amendments  have  been  piit  down. 
Among  these  special  importance  appears  to  attach  to  some 
of  those  of  which  Mr.  Godfrey  Locker-Lanipson  (Salisbury, 
Opposition)  has  given  notice.     They  are  as  follows  : 

Limitation  of  Xuinber  on  Doctor's  List. 

Clause  5,  page  4,  line  5,  at  end,  add, — 

Every  insurance  committee  sliall  have  power  to  limit 
the  number  of  insured  persons  to  be  treated  by  a  medical 
practitioner  who  has  made  arrangements  with  any  insur- 
ance committee  for  the  provision  of  medical  benefit  under 
this  or  the  principal  Act,  provided  that  such  number  be 
not  less  than  two  thousand  ilve  hundred,  or  where  the 
medical  practitioner  has  one  or  more  partners  an  extra 
two  thousand  five  hundred  for  each  such  partner,  but  so 
that  the  average  number  for  each  partner  shall  not  exceed 
two  thousand  live  hundred. 

Transfer  of  Administration  of  Medical  Benefit  to 
Approved  Societies. 

Clause  5,  page  4,  line  5,  at  end,  add, — 

Where  in  any  town  or  district  an  approved  society 
proves  to  the  satisfaction  of  the  Commissioners  that  it 
can  provide  adequate  medical  benefit  for  its  members  and 
that  it  has  made  arrangements  with  one  or  more  resident 
local  medical  practitioners  to  that  end,  it  shall  be  at 
liberty  to  administer  such  benefit,  and  the  provisions  of 
the  principal  Act  shall  be  varied  accordingly,  but  so,  how- 
i;ver,  that  any  member  of  such  society  shall  be  at  liberty 
to  take  medical  benefit  as  provided  by  the  principal  Act. 

Contracting  Out. 

Clause  5,  page  4,  line  5.  at  end,  add, — 

An  insured  person,  on  satisfying  the  local  insurance 
committee  that  he  desires  the  services  of  a  medical  prac- 
titioner who  has  not  entered  into  arrangements  with  such 
committee  under  subsection  (1)  of  section  flfteeu  of  the 
principal  Act,  and  that  he  imderstands  the  consequences 
of  making  arrangements  under  subsection  (3)  of  that 
section,  shall  be  at  liberty  to  take  such  services  tinder  that 
subsection. 

Temporary  Scsidenfs. 

Clause  5,  page  4,  line  5,  at  end,  add, — 

Insured  persons  temporarily  resident  away  from  their 
homes  shall  be  entitled  to  call  on  the  services  of  any  local 
medical  practitioner  who  is  willing  to  sujjply  the  neces- 
sarj'  treatment  on  terms  to  be  prescribed  by  the  Com- 
missioners, and  the  Commissioners  shall  remunerate  such 
medical  practitioners  out  of  moneys  to  be  provided  by 
Parliament. 

Mr.  Locker-Lampson  has  also  given  notice  of  the 
following  new  clause : 

Certificate  of  Midwife. 
At  the  end  of  subsection  (6)  of  section  eight  of  the  prin- 
cipal Act,  the  following  words  shall  be  inserted :  "Where 
a  woman  is  entitled  to  sickness  or  disablement  benefit 
under  this  section,  a  certificate  of  the  midwife  in  attend- 
ance (if  one  be  in  attendance)  shall  be  accepted  by 
approved  societies  Instead  of  a  doctor's  certificate  as 
showtng  that  the  mother  is  incapable  of  work  for  the 
first  four  weeks  after  confinement. 


QUESTIONS. 
Medicai  Research. 
Mb.  Chancellor  asked  the  Chancellor  of  the  Exchequer 
whether,  in  view  of  the  public  ieeling  against  vivisection, 
ho  could  give  an  assurance  that  experiments  on  living 
animals  would  not  be  allowed  to  form  part  of  any  scheme 
of  research  to  be  financed  by  the  moneys  provided  for 
research  tmder  the  National  Insurance  Act. — Mr.  Lloyd 
George  replied  that  all  research  work  undertaken  under 
the  auspices  of  the  Medical  Research  Committee,  tmder 
the  National  Insurance  Act,  would  be  carried  out  under 
precisely  the  same  restrictions  that  obtained  under  the 
Act  of  1876  and  the  Regulations  of  the  Home  OfiBce 
thereunder  in  other  cases  of  research  work. 

Mr.  Lee  hoped  that  nothing  would  be  done  to  hamper 
the  useful  labours  of  this  Committee. — Mr.  Lloyd  George 
replied,  "  I  think  that  is  all-important." 


Hospital  Patikxts  and  Sickness  Benefit. 

Mr.  Stewart  asked  whether  it  was  with  the  sanction  of 
the  Insurance  Commissioners  that  certain  approved  socie- 
ties paid  nothing  to  voluntary  hospitals  towards  the 
maintenance  of  their  members  without  dependants ;  and 
was  it  within  the  power  of  approved  societies  to  retain 
the  sickness  benefit  for  themselves,  and  thus  turn  the 
sufferer  into  a  sotirce  of  income  without  doing  anything 
for  him. — Mr.  Masterman  said  that  the  Insurance  Com- 
missioners had  no  power  to  compel  approved  societies  to 
make  payments  to  hospitals.  Societies  had  in  certain 
circumstances  discretion  to  retain  the  benefit  in  their  own 
hands ;  but  the  Commissioners  had  issued  a  circular  which 
set  out  the  various  ways  in  which  the  money  could  be 
expended  (including  payments  to  hospitals),  and  added 
that  societies  were  bound  to  exercise  their  discretion 
reasonably,  and  that  the  Commissioners  did  not  suppose 
that  they  would  find  many  occasions  on  which  the  benefit 
could  properly  be  withheld  altogether. 

Mr.  MacCallum  Scott  asked  the  Secretary  to  the 
Treasury  whether  he  was  aware  of  the  fact  that  there  was 
nothing  in  Section  12  of  the  National  Insurance  Act 
which  discriminated  between  benefits  accruing  in  respect 
of  a  single  event  and  benefits  accruing  in  i-espect  of 
periods  of  time ;  and  if  he  would  state  on  what  grounds 
the  Insurance  Commissioners  advised  approved  societies 
that  they  must  not  pay  to  ?n  insured  person  after  he  had 
left  hospital  sickness  benefit  which,  under  Section  12,  was 
not  paid  to  him  during  the  period  he  was  in  hospital,  and 
which  had  not  been  paid  either  to  his  dependants  or  to 
the  hospital  authorities. — Mr.  Masterman  said  the  grounds 
for  the  advice  referred  to  were  stated  in  the  answer  given 
on  .June  30th.  The  distinction  between  maternity  and 
sickness  benefits  referred  to  in  the  first  part  of  the 
question  was  a  fundamental  distinction  in  the  character 
of  the  two  benefits  as  determined  by  Section  8  of  the  Act, 
and  the  Commissioners  were  advised  that  it  affected  the 
interpretation  of  Section  12.  Societies  had  a  wide  dis- 
cretion in  using  any  sums  which  under  Section  12  could 
not  be  paid  as  sickness  benefit  and  had  not  been  paid  to 
the  hospital  or  to  dependants,  for  the  benefit  of  the  insured 
person  himself. 

Half-Yeaely  Contribdtiox  Cards. 

Mr.  Masterman  stated,  in  reply  to  Mr.  Stanier,  that  the 
subject  of  a  six  months'  card  had  been  under  careful 
consideration,  and  wa^s  very  strongly  pressed  by  repre- 
sentatives of  approved  societies.  It  would  involve  an 
alteration  in  the  Arrears  Section  of  the  Act,  which  made 
the  rate  of  siclmess  benefit  dependent  upon  average  arrears 
since  entry  into  insurance.  The  subject  would  be  appro- 
priate for  discussion  on  the  Insurance  Act  Amendment 
Bill. 

Medical  Benefit. 
Payment  of  Doctors. 

Mr.  F.  Hall  asked  the  Secretary  to  the  Treasury  if 
uniform  arrangements  were  prescribed  by  the  Insurance 
Commissioners  for  the  method  and  time  o£  payment  to 
doctors  working  under  the  National  Insurance  Act. — Mr. 
Masterman  said  that  the  Regulations  provided  that  the 
Insurance  Committee  shotild  make  payments  in  advance 
at  the  end  of  each  quarter  of  such  amounts  as  might  be 
agreed  for  this  purpose  between  it  and  the  doctors  on  the 
panel ;  but  the  precise  amount  actually  due  to  any  par- 
ticular doctor  could  only  be  finally  determined  when  all 
the  various  factors  in  the  year's  working  of  the  Act  had 
been  ascertained  and  allowed  for.  Of  course,  no  doctor 
would  receive  any  payment  in  respect  of  any  quarter 
during  which  he  was  not  on  the  panel. 

Medical  Cerfificaffs. 
In  reply  to  Captain  Jessel,  Mr.  Masterman  said  that  s 
model  form  of  initial  medical  certificate  would  shortly  be 
issued  by  the  Commissioners,  who  realized  the  importance 
of  so  drafting  it  that  the  society  would  know  whether  the 
doctor  had  examined  the  patient  on  the  date  from  whicli 
he  certified  him  to  be  incapable  of  work. 

Maternity  Benefit. 
Mr.  Morrell  asked  the  Secretary  to  the  Treasury 
whether  his  attention  had  been  called  to  the  cases  that 
had  recently  occurred  in  the  industrial  dispute  in  the 
Midlands,  in  which  women  who  were  lying-in  had  been 
ejected  from  their  homes  on  account  of  arrears  of  rent : 
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whether,  in  view  of  the  clangor  to  life  that  was  thus 
caused,  medical  officers  had  power  under  Section  68  of 
the  National  Insurance  Act  to  prevent  such  a  practice ; 
and ,  if  so,  whether  he  would  take  steps  to  call  the  attention 
of  the  Local  Insurance  Committees  of  the  district  to  these 
provisions. — Mr.  Masterman  said  that  his  attention  had 
not  been  called  to  the  cases  referred  to  in  the  first  part  of 
the  question.  Under  Section  68  of  the  National  Insurance 
Act,  where  the  doctor  attending  on  any  insured  person  in 
receipt  of  sickness  benefit  certified  that  the  taking  of  any 
proceedings  to  enforce  any  judgement  in  ejectment  against 
such  jierson  would  endanger  his  or  her  life,  and  such 
certificate  had  been  sent  to  the  Insurance  Committee  and 
duly  lecorded,  it  was  not  lawful  during  any  period  named 
in  the  certificate  to  enforce  any  such  judgement. 

Sanatorium  Benefit. 
Payments  for  Medicine. 
Mr.  Masterman  stated,  in  reply  to  Mr.  MacCallum  Scott, 
that  the  cost  of  medicines  supphed  to  insured  persons  in 
receipt  of  domicOiary  treatment  for  tuberculosis  was  pay- 
able out  of  the  Sanatorium  Benefit  Fund.  The  Commis- 
sioners had  suggested  that  special  prescription  forms 
should  be  used,  or  alternatively  that  the  ordinary  prescrip- 
tion forms  should  bear  the  words  "  Sanatorium  Benefit," 
or  some  other  distinctive  mark,  in  order  to  avoid  the  pos- 
sibility of  the  cost  of  the  items  ordered  thereon  being 
charged  to  the  Medical  Benefit  Fund.  It  was  because  of 
the  danger  of  the  two  being  confused  that  the  Commis- 
sioners had  suggested  this  special  arrangement. 

Payment  for  Drugs. 
Mr.  Henry  Terrell  asked  the  Chancellor  of  the 
Exchequer  whether  an  insured  person  who  was  in 
aickness  attended  by  a  doctor  not  on  the  panel  was 
entitled  to  receive  free  medicine. — Mr.  Masterman  replied 
in  the  negative.  It  was,  he  said,  impossible  to  require 
chemists  on  the  panel,  whose  remuneration  was  based  on 
a  capitation  system,  and  accordingly  limited  to  the  sum 
available,  to  supply  medicine  to  an  unlimited  extent  on 
the  prescriptions  of  doctors  who  had  not,  like  those  on 
the  panel,  a  collective  responsibility  with  regard  to  the 
arrangements  made  for  medical  benefit  in  the  area. 


MANCHESTER    AND    SALFORD. 

The  Salfoed  Scheme  poe  Medical  Benefit. 
The  following  are  the  terms  of  the  agreement  for  giving 
medical  attendance  and  treatment  from  July  14th  to  the 
end  of  the  year  which  the  Salford  Insurance  Committee 
has  invited  practitioners  to  sign  : 

The  Salford  Insurance  Committee  are  prepared  to  make 
the  following  arrangement  with  medical  practitioners  in 
accordance  with  the  National  Insurance  Act,  1911,  and  the 
Regulations  of  the  Commissioners  for  the  continuance  of 
the  provision  of  medical  benefit  for  insured  persons  in 
their  area  and  the  domiciliary  treatment  of  such  persons 
suffering  from  tuberculosis,  namely  : 

Subject  as  herein  provided,  the  committee  undertake 
that  the  sum  available  for  medical  attendance  and  treat- 
ment— namely,  the  quarter's  (sic)  proportion  of  the  annual 
6s.  6d.  per  head  for  each  insured  person  and  the  Gd.  per 
head  for  the  domiciliary  treatment  of  insured  persons 
suffering  from  tuberculosis — shall  be  paid  into  a  fund  and 
shall  be  distributed  among  the  medical  practitioners 
giving  medical  attendance  and  treatment  to  insured 
persons  in  accordance  with  the  scale  of  fees  settled  by 
the  Insurance  Committee  and  the  Salford  Local  Medical 
Committee. 

The  amount  available  shall  be  the  total  amount  lor 
which  the  Insurance  Conmiittee  shall  be  responsible  to 
the  medical  practitioners,  and  each  medical  practitioner 
undertakes  that  he  wUl  not  make  any  claim  against  the 
Insurance  Committee,  the  Local  Med"ical  Committee,  or 
any  insured  person  for  higher  remuneration,  or  bring  any 
action  against  either  the  said  committees  or  any  insured 
person  in  respect  of  the  payment  of  any  such  remunera- 
tion. If  the  total  amount  is  insufficient  to  meet  all  the 
charges  of  the  medical  practitioners  in  accordance  with 
the  scale   before   mentioned,   there   shall   be   a  pro  rata 

i reduction  made  in  the  charges  of  the  medical  practitioners. 
The  medical  practitioners  shall  make  an  arrangement 
among  themselves  whereby  every  insured  person  in  the 
said  area  shall  receive  adequate  medical  attendance  and 


If  the  total  amount  available  for  the  period  endiu<» 
January  14th,  1914,  shall  be  in  excess  of  the  amount 
required,  the  balance,  or  such  part  thereof  as  the  Local 
Medical  Committee  shall  decide,  may  be  applied  in  pay- 
ment in  whole  or  in  part  of  any  deficit  in  the  payment  to 
any  medical  practitioner  for  the  previous  quarter. 

IThe  account  of  each  medical  practitioner  for  fees  or 
remuneration  shall  be  submitted  to  the  Local  Medical 
Committee,  who  must  examine  it  and  certify  the  amount 
of  the  account  as  passed  by  them,  and  then  send  the 
account  to  the  Insurance  Committee  lor  payment  out  of 
the  said  fund  in  accordance  with  the  foregoing  arrange- 
ment. The  Local  Medical  Committee  shall  have  power  to 
reduce  or  disallow  any  item  of  any  medical  practitioner's 
account  submitted  to  them  in  respect  of  the  period  ending 
January  I4th,  1914,  or  the  previous  quarter,  and  the  Local 
Medical  Committee  may,  if  they  so  think  desirable,  in 
passing  the  accounts  for  payment,  take  the  average  per 
patient  lor  any  specified  period  as  the  basis  upon  which 
payment  shall  be  allowed. 

'The  sum  of  2s.  per  head  for  each  insured  person  avail- 
able for  drugs  and  medical  appliances  shall  in  like  manner 
be  ascertained,  and  so  much  of  it  as  is  assignable  to  the 
medical  practitioners  for  supplying  drugs  and  medical 
appliances  shall  be  distributed  among  them  according  to  a 
scheme  to  be  settled  by  the  Insurance  Committee  and  the 
Local  Medical  Committee,  and  the  remainder  thereof  shall 
be  distributed  in  accordance  with  Articles  43  and  45  of  tho 
Regulations  made  by  the  Insurance  Commissioners. 

The  medical  practitioners  shall  undertake  to  afford  such 
medical  attendance  and  treatment  as  is  required  by  the 
Regulations  of  the  Commissioners  to  every  insured  person 
within  the  said  area  to  the  satisfaction  of  the  Insurance 
Committee,  and  also,  subject  to  the  couditious  of  Sec- 
tion 15  (e)  of  the  National  Insurance  Act,  to  old  and 
disabled  members  of  friendly  societies.  Every  insured 
person  shall  have  the  free  right  of  arranging  "with  any 
medical  practitioner  among  those  accepting  service  in  the 
said  area  to  attend  him  during  the  continuance  of  this 
scheme. 

Everj'  medical  practitioner  undertakes  to  give  the 
persons  attended  by  him  such  certificates  as  are  necessary 
to  enable  them  to  establish  their  claims  for  sickness  and 
disablement  benefits  under  the  Act,  or  to  stop  such 
benefits,  and  to  keep  the  day-books  or  record  cards  in  the 
form  reqtured  by  the  Comniissioners,  which  day-books  or 
record  cards  will  be  provided  by  the  Insurance  Committee. 
Any  dispute  arising  under  this  scheme  shall  be  determined 
in  maimer  provided  by  Regulations  52  to  56  inclusive. 

All  accounts  for  attendance  and  treatment  and  drugs 
shall  be  submitted  as  herein  provided  within  fourteen 
days  after  the  expiration  of  the  quarter  in  which  such 
attendance  and  treatment  have  been  given  or  such  drugs 
suppUed. 

Nothing  in  this  scheme  shall  prevent  the  Insurance 
Committee  from  allowing  insured  persons  to  make  their 
own  arrangements  for  medical  benefit  through  an  institu- 
tion or  privately  under  the  National  Insurance  Act,  1911, 
and  deducting  from  the  amount  available  for  medical 
attendance  and  treatment  and  drugs  any  sums  payable  to 
them  in  respect  of  such  insured  persons,  and  the  Insurance 
Committee  .shall  be  entitled  to  make  such  arrangements 
as  may  be  approved  by  the  Insurance  Commissioners 
imder  Article  22  of  the  National  Health  Insurance 
(Administration  of  Medical  Benefit)  Regulations,  1912,  for 
the  provision  of  medical  benefit  to  insured  persons  tem- 
porarily resident  outside  the  Committee's  area. 

I,  the  undersigned,  being  a  registered  medical  practitioner, 
hereby  agree  to  give  medical  attendance  and  treatment  to 
insured  persons  in  the  area  of  the  Salford  Insurance 
Committee  for  the  half-year  ending  January  14th,  1914,  on 
the  terms  and  conditions  set  out  above. 


(Signed.) 
(Address^ 


Date 


Note. — Kindly  state  if  any  alterations  have  been 
made  in  your  surgery  hours  compared  with  those 
set  out  in  the  current  medical  list,  and,  if  so,  state 
particulars  of  such  alterations. 

The  above  form  of  agreement  has  been  approved  by  the 
Local  Medical  Committee  for  Salford,  which  has  also 
circidated  to  practitioners  a  statement  showing  how  the 
Committee  adjusts  the  bills  of  the  panel  doctors  before 
passing  them  for  payment  by  the  Insurance  Committee 
out  of  th^  pool.  The  system  of  averages  which  is  adopted 
by  the  Medical  Committee  was  alluded  to  in  general  terms 
on  June  28th  (Supileme.nt  to  British  Medical  Jooknal, 
page  592j,  but  as  the  system  is  peculiar   to   Salford  and 
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Manchester,  tlic  following  more  precise  details  may  be  of 
interest :  Every  doctor  on  the  panel  is  expected  at  the  end 
of  each  month  to  send  iu  to  the  Local  Medical  Committes 
all  the  used  sheets  of  his  day-hook  properly  tilled  up,  and 
stating  the  amount  of  his  bill  for  each  jiatieut  attended, 
calculated  according  to  the  adopted  scale  of  fees.  The 
sheets  show,  of  course,  the  number  and  character  of 
the  attendances  on  each  patieut,  together  with  the 
diagnosis  in  each  case.  -  Each  doctor  then  receives  an 
average  obtained  by  dividing  his  total  bills  for  the 
month  by  the  number  of  patients  attended,  the  j'esnlt  being 
expressed  in  shillings  and  decimals  of  shillings.  Thus,  if 
Dr.  A.'s  total  bills  amount  to  £40  (that  is,  800  shillings)  for 
attendance  on  100  patients  during  the  month,  his  average 
charge  per  patient  wiU  clearly  be  8e.  In  the  same  way,  a 
grand  average  is  obtained  for  the  whole  of  the  panel.  If, 
for  example,  the  total  bills  sent  by  the  whole  panel 
amount  to  ^1,000  (that  is,  20,000  shillings),  and  4,000 
patients  have  been  attended,  the  grand  average  will  be 
20,000  divided  by  4,000.  that  is,  5s.  a  patieut :  and  before 
Dr.  A.'s  account  is  allowed  to  rank  for  payment  it  is 
reduced  to  this,  so  that  instead  of  receiving  8s.  a  patient 
he  is  credited  with  5s.,  that  is  to  say,  only  five-eighths  of 
his  account  is  allowed  to  rank  for  a  share  in  the  pool,  his 
bill  for  ;£40  being  reduced  to  £25.  It  is  acknowledged 
that  if  a  particular  doctor  has  only  a  small  list  and  the 
patients  include  one  suffering  from  a  severe  illness,  the 
rule  of  averages  will  press  severely,  and  it  then  becomes 
a  matter  for  consideration  whether  in  such  circumstances 
he  is  well  advised  to  keep  his  name  on  the  list.  It  should 
be  added  that  doctors  whose  average  happens  to  be  below 
the  grant  average  are  not  raised,  but  only  rank  to  receive 
the  amount  of  the  bill  sent  in.  In  addition  to  this,  if  on 
comparing  the  diagnoses  with  the  number  of  attendances 
in  each  case  it  appears  that  any  unnecessary  attendances 
have  been  made,  a  further  reduction  may  be  made,  unless 
the  doctor  concerned  is  able  to  give  satisfactory  explana- 
tions. As  previously  stated,  when  all  this  pruning  of 
accounts  has  been  done,  the  pool  has  only  sufficed  to  pay 
56  per  cent,  of  the  bills. 

The  Manchester  Medical  Committee  has  issued  a 
comparative  statement,  which  has  also  been  sent  to  the 
Salford  practitioners,  of  the  advantages  and  disadvantages 
of  the  systems  of  payment  per  attendance  and  capitation 
payment  under  the  Insurance  Act,  with  special  reference 
to  the  system  now  iu  force  in  Salford  and  Manchester. 
It  is  claimed  that  under  this  system  free  choice  of  doctor 
is  exactly  as  in  private  practice,  and  there  is  consequently 
less  work  for  the  Complaints  Committee,  while  under 
capitation  payment  changes  of  doctor  are  only  arranged 
with  difliculty  except  yearly,  and  all  complaints  go  to  the 
Complaints  Committee.  With  regard  to  statistics,  on 
which  alone  claims  for  better  remuneration  can  be  based, 
the  system  makes  correct  records  necessary  iu  order  to 
obtain  payment,  while  under  the  capitation  system  there 
is  no  inducement  to  keep  correct  records  and  every  excuse 
not  to  do  so.  Under  the  Salford  system  districts  with  high 
sickness  incidence  get  proportionately  larger  shares  of  the 
pool,  though  income  can  only  be  estimated  as  in  private 
practice,  while  under  the  capitation  system  high  sickness 
incidence  means  more  work  without  increased  pay,  though 
the  income  for  each  year  can  be  nearly  correctly  estimated. 
Under  the  Salford  system  the  Local  Medical  Committee 
is  essential,  and  thereby  influential  with  lay  authorities, 
and  can  control  attempts  at  exploiting  the  fund  and 
sweating  the  profession  as  individuals,  while  under 
the  capitation  system  the  Medical  Committee  is  not 
so  essential  nor  influential  with  lay  authorities,  and 
there  is  no  control  over  individual  action  nor  pro- 
gress towards  united  action.  The  freedom  of  the 
doctor  under  the  Salford  scheme  is  as  in  private  prac- 
tice— there  are  no  undistributed  surplus  funds,  and 
the  book-keeping  consists  of  a  simphtied  day-book  with 
yearly  summary  cards,  while  under  the  capitation  system 
thcreis  considerable  lay  control  over  the  freedom  of  the 
doctors,  the  legal  method  of  distributing  surplus  funds  is 
not  yet  settled  and  is  likely  to  cause  considerable  delay, 
and  as  to  book-keeping  two  card  cabinets  are  necessary, 
with  cross-references.  It  is  further  claimed  that  the 
present  system  protects  the  patients  as  compared  with 
the  approved  societies,  while  the  capitaticn  system  pro- 
tects tlie  societies  as  compared  with  the  patients;  and 
also  that  the  Medical  Committee  is  the  controlling  factor 


under  the  present  system,  whereas  under  the  capitation 
system  the  approved  societies  would  undoubtedly  become 
thu  controlling  factor.-  The  statement  ends  :  "  Your  Com- 
mittee, therefore,  arc  strongly  of  opinion  that  the  present 
system  should  be  continued  for  the  full  twelve  or  fifteen 
months,  dej)cuding  on  whether  the  oflicial  first  insurance 
year  began  in  January  or  April ;  and  more  particularly  as 
Manchester  and  Salford  are  the  only  districts  working 
under  this  system,  and  therefore  the  only  districts  where 
reliable  statistics  can  be  obtained." 

Manchester. 

Triahncnt  of  Convalescents  under  the  Insxtrance  Act. 
The  General  Secretary  of  the  Manchester  City  League 
of  Help  draws  attention  to  a  question  which  is  jjeculiar  to 
Manchester  and  the  surrounding  districts  with  regard  to 
the  convalescent  treatment  of  insured  persons  who  have 
no  dependants.  It  appears  that  the  Cotton  Districts  Fund 
has  been  able  in  the  past  to  send  i^oorer  patients  to  the 
convalescent  homes  at  Southport  and  Buxtou  at  much 
reduced  charges,  the  fund  itself  making  the  arrangements 
with  the  homes.  Under  Section  12  (1)  and  (2)  (c)  of  the 
Insurance  Act,  if  a  member  of  an  apijroved  society  who 
has  no  dependants  is  an  inmate  of  a  convalescent  home 
supported  bj'  voluntary  contributions,  his  sickness  benefit 
shall,  if  an  agreement  for  the  purpose  lias  been  made  j 
between  the  society  aoid  the  home,  be  paid,  in  wliole  or  in  I 
part,  towards  his  maintenance  in  the  home.  But  diffi-  ' 
culty  has  arisen  as  to  the  possibility  of  the  society  making 
arrangements  through  the  Cotton  Districts  Fund  so  as  to- 
get  the  advantage  of  the  reduced  charges.  The  point  has 
been  submitted  to  the  Commissioners,  and  they  have 
decided  that  though  Section,  12  (2)  does  uot  provide  for 
payment  to  the  Cotton  Districts  Fund,  under  proviso  (1) 
of  Section  12  (2)  the  sickness  benefit  may  be  applied  other- 
■wise  for  the  benefit  of  the  insured  person.  This  proviso 
will  authorize  payment  out  of  the  sickness  benefit  of 
insured  persons  who  have  no  dependants  to  the  Cotton 
Districts  Fund  for  convalescent  treatment,  and  the  balance 
may  be  used  for  the  payment  of  railway  fare,  etc.  The 
importance  of  this  will  be  obvious  to  panel  doctors  who 
may  wish  their  convalescent  patients  to  have  a  week  or 
two  at  a  health  resort  before  returning  to  work. 
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London. 
A  sPECLiL  meeting  of  the  London  Insurance  Committee 
was  held  on  July  10th. 

Permission  to  make  "  Own  Arrangonents." 
The  Medical  Benefit  Subcommittee  rejjorted  that,  after 
consideration  of  each  case  on  its  merits.  293  insured 
persons  had  been  allowed  to  make  their  own  arrange- 
ments for  medical  attendance  and  40  applications  had 
been  refused.  The  Chairman  (Mr.  J.  A.  Dawes,  M.P.) 
explained  that  the  applications  granted  were  of  the 
following  classes  :  (1)  Persons  desiring  treatment  by  a 
woman  doctor;  (2)  persons  already  under  treatment  by 
a  doctor  not  on  the  panel ;  and  (3)  persons  who  had  been 
under  the  care  since  birth  of  a  doctor  not  on  the  panel. 
Thirty-five  of  the  cases  refused  consisted  of  employees  of 
the  Army  and  Navy  Club,  and  the  other  five  of  persons 
who  gave  no  reason  but  put  down  on  their  jjapers 
extremely  i-ude  remarks. 

Complaints  arjainst  Practitioners  on  the  Panel. 

The  Committee  approved  the  action  recommended  by 
the  Medical  Service  Subcommittee  to  be  taken  iu  certain 
oases  of  complaints  against  practitioners  on  the  panel. 
The  following  are  the  brief  particulars  : 

Case  K.— A  patient,  after  a  quarter  of  an  hour's  conversation 
with  the  doctor  who  had  just  accepted  her,  mentioned  that  she 
had  a  pain  in  her  side.  The  doctor  ascertained  that  she  was 
constipated,  and  prescribed  accordiugly.  Feeling  no  better  on 
the  next  dav.  the  patieut  called  iu  another  doctor,  who 
diagnosed  appendicitis,  for  which  the  patient  subsequently 
underwent  an  operation. 

The  Subcommittee  was  of  opinion  that  the  patient  did  noo 
make  it  clear  that  the  pain  she  was  suffering  from  was  acute, 
and  that  she  gave  the  impression  that  her  request  for  treat- 
ment was  merely  incidental  to  her  visit  and  not  the  main  cause 
of  it  On  finiliug  liev  condition  did  not  improve,  she  shonM 
have  again  consulted  her  doctor.  The  Subcommittee  found 
that  the  complaint  had  not  been  substantiated. 
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Action  Taken. — A  copy  of  the  report  was  sent  to  doctor  and 
patient,  and  aiTangements  were  ordered  to  he  made  ior  the 
transfer  of  the  insured  person  to  anotlier  doctor. 

Case  L. — A  complaint  that  a  medical  practitioner  did  not 
advise  an  insured  patient  correctly  and  did  not  provide  adequate 
treatment.  The  doctor  had  heeu  interviewed,  and  stated  that 
on  March  8tli  he  treated  the  patient  tor  influenza  and  tonsillitis. 
On  April  22nd  the  doctor's  brother— a  duly  qualified  practi- 
tioner who  was  temporarily  assisting  him— saw  the  patient, 
diagnosed  lier  aRment  as  lumbago,  and  prescribed  accordintjly. 
The  insured  i>ersou  did  not  attend  before  the  Committee, 
though  invited  to  do  so.  No  evidence  had  been  submitted 
which  in  any  wmv  bore  out  the  complaint,  and  the  Subcom- 
mittee found  that  it  had  not  been  substantiated. 

Action  Ttikcii. — The  practitioner  and  the  insured  person  were 
informed  that  the  complaint  was  of  a  frivolous  and  vexatious 
character. 

Case  M. — In  the  matter  of  complaints  that  a  medical  practi- 
tioner had  neglected  to  attend  at  one  of  the  addresses  at  which 
he  had  undertaken  to  provide  treatment  (Cases  C.  and  I., 
British  JIedicai,  Jourxai,  StiPPLEMENX.  July  5th.  p.  49),  the 
Subcommittee  reported  that  several  further  complaints  of  a 
similar  character  against  the  same  practitioner  had  been  con- 
sidered. These  had  been  found  to  be  substantiated,  and  tlie 
Subcommittee  thought  the  decision  to  call  upon  the  practi- 
tioner to  refund  the  cost  to  the  insured  persons  of  obtaining 
treatment  elsewhere  met  the  case.  The  amount  to  be  jiaid  by 
the  practitioner  should  be  considered  by  the  Medical  lieiielit 
Subcommittee. 

Action  Taken. — Reference  to  the  Medical  Benefit  Subcom- 
mittee accordingly. 

Case  N. — 'I'hree  complaints  against  a  doctor  on  the  panel 
that  he  did  i:ot  visit  patients  when  requested,  even  after  lin 
one  case)  two  uru'ent  messages  that  the  patient  was  very  ill. 
The  insured  persons  obtained  treatment  from  other  doctors. 

The  doctor's  explanation  was  that  he  did  not  consider  the 
first  two  cases  very  urgent,  and  that  he  was  prevented  from 
visiting  them  by  accident  and  a  serious  illness  of  another 
patient,  who  required  all  his  attention  at  the  time.  He  was 
more  than  usually  busy  in  visiting  patients  on  the  day  the 
message  to  visit  the  third  case  was  received,  and  he  did  not 
return  home  until  after  9  p.m.  He  did  not  then  visit  as  he  had 
heard  that  another  doctor  had  been  called  in,  and  he  desired 
not  to  interfere  with  the  treatment. 

Actioji  Taken. — The  doctor  was  severely  reprimanded,  and 
informed  that  in  the  event  of  any  further  complaint  being 
substantiated  representations  would  be  made  to  the  Insurance 
Commissioners  that  his  continuance  on  the  panel  would  be 
prejudicial  to  the  interests  of  insured  persons.  The  practitioner 
was  requested  to  refund  to  the  insiu'ed  persons  concerned  the 
cost  of  treatment,  and  their  tranference  to  another  list  was 
ordered  to  be  arranged. 

It  was  also  reported  by  the  Subcommittee  that  complaints 
against  a  doctor  had  been  lodged  in  the  case  of  an  insured 
person  now  deceased.  The  Committee  approved  a  recommen- 
dation that  an  investigation  be  made. 

The  Chairmak  suggested  that  the  Committee  should 
consider  the  desirability  of  publishing  tlie  names  of 
doctors  against  whom  complaints  were  substantiated. 
It  might  act  as  a  deterrent. 

Mr.  Warburg,  the  Chairman  of  the  Subcommittee, 
promised  to  bring  up  a  report  on  the  subject. 

Effect  of  Improved  Conditions  of  Medical  Service. 

Mr.  F.  CoYSH  asked  how  many  doctors  had  joined  the 
panel  since  the  recent  concessions  to  the  medical  pro- 
fession had  been  announced.  He  beheved  it  was  said 
tliat  1,300  to  1,500  would  be  added  almost  immediately. 
Mr.  Coysh  also  asked  as  to  the  effect  of  an  announcement 
in  the  daily  press  of  July  7th  that  a  certain  Committee 
was  recommending  doctors  not  to  go  on  the  panel  until 
further  concessions  were  granted. 

The  Chairman,  however,  ruled  this  latter  question  out 
of  order,  and  added  that  the  number  of  doctors  at  present 
on  the  panel  wei  s  1,398  or  1,399. 

Mr.  CoYSH  :  The  1,500  have  not  materialized. 

Dr.  H.  H.  Mills  :  Have  Mr.  Turner  or  Mr.  Evan  Jones 
anything  to  say  on  this  ? 

Mr.  E.  B.  Turner  said  the  fact  that  the  concessions 
had  been  made  had  produced  a  very  good  effect  generally, 
although  among  a  certain  number  they  had  produced  no 
effect  at  all.  He  had  carefully  guarded  himself  against 
saying  that  practitioners  would  join  the  panel  in  large 
numbers. 

Deposit  Contributors. 

With  regard  to  the  figures  as  to  the  number  of  deposit 
contributors,  published  in  the  Supplement  last  week 
(p.  74),  it  was  mentioned  that  over  5,000  of  the  deposit 
contributors  in  London  have  now  gone  out  of  benefit. 

County  of  Cheshire. 

Supply  of  Drugs  and  Dressings. 

At   a   meeting  of  the  Cheshire  Insurance  Committee  on 

July   12th  it   was    announced    that    the    Commissioners 


approved  of  a  recommendation  by  the  Insurance  Com- 
mittee, on  the  instance  of  the  Local  Medical  Committee, 
that  practitioners  on  the  panel  sbotild  be  supplied,  on 
sending  a  signed  requisition  to  the  cheniist^  with  an 
adequate  supply  of  materials  for  surgical  dressings  to  hold 
in  stock,  instead  of  ordering  what  i.s  required  for  each 
patient  in  detail.  The  ordinarjy  prescription  forms  may 
be  used,  with  the  words  "  for  stock,"  instead  of  the 
patients'  names.  The  same  nrrangement  applies  to  the 
five  kinds  of  hypodermic  tablets  which  appear  in  the  drug 
list  and  to  other  emergency  drugs. 

The  drug  list  in  its  finally  agreed  form  is  undergoing 
revision  and  the  doses  are  being  stated,  and  the  drugs,  of 
■which  physiologically  pure  or  standardized  qualities  are 
to  be  supplied,  are  being  indicated. 

Publication  of  Medical  List. 
The  Insurance  Committee  decided  to  issue  the  panel 
list  for  the  whole  county  in  alphabetical  order,  instead  of 
by  districts  as  heretofore,  and  to  state  the  usual  surgery- 
hours  against  each  doctor's  name.  On  the  cover  ot  tflie 
list,  which  will  be  hung  in  post-oifices  and  other  public 
places,  will  be  a  brief  abstract  of  the  rules  of  medical 
benefit,  calling  attention  to  the  condition  that,  except  in 
emergency,  doctors  must  only  be  consulted  during  surgery 
hours,  etc.  

LOCAL    MEDICAL    COMMITTEES. 


COUNTY   OF   SOMERSET. 
A    MEETING    of   the   County  of     Somerset  Medical  Com- 
mittee was  held  at  Weston-super-Mare   on  .Tuly  3rd,  at 
which  Dr.  Wallace  occupied  the  chair,  and  fifteen  members 
were  present. 

Conference  of  Local  Medical  Committees. — Dr.  Balfour 
Stewart  was  appointed  representative  of  the  Somerset 
Medical  Committee  for  the  meeting  at  Brighton  on 
July  24th. 

Finance. — The  Honorary  Secretary  reported  that 
there  had  been  a  fair  response  to  the  levy  of  5s.  a  head  of 
the  doctors  on  the  medical  list  for  tlie  county,  but  he 
asked  the  honorary  secretaries  of  the  twelve  District 
Medical  Committees  to  remind  those  members  who  had 
not  yet  paid  their  subscription  towards  the  expenses  of 
the  committee  to  do  so  at  their  earliest  convenience.  It 
was  decided  that  the  expenses  of  the  twelve  District 
Medical  Committees  should  not  be  met  out  of  the  above 
fund,  but  by  a  small  special  subscription  in  each  district. 

Temporary  Hesidents. — A  circular  letter  was  read  from 
the  Medical  Secretary  of  the  British  Medical  Association 
of  date  June  6th,  re  temporary  residents,  etc.,  and  Dr. 
Bristowe  proposed  the  following  resolution,  which  was 
seconded  by  Dr.  Marsh,  and  carried  nemine  contradicente  : 

This  Committee,  confirming  its  views  expressed  and  minuted 
on  April  17th,  1913,  considers  that  the  scheme  of  the  In- 
surance Commissioners  for  dealing  with  temporary  resi- 
dents as  explained  in  Memo.  161T.0  is  thoroughly  practical 
and  equitable,  although  it  would  welcome  a  special  Govern- 
ment grant  to  form  the  central  fund,  and  believes  that  a 
grant  would  clear  away  all  opposition  to  the  scheme.  But 
the  Committee  is  of  opinion  that  it  is  inexpedient  to  adopt 
the  method  for  obtaining  such  grant  proposed  by  the 
British  Medical  Association  in  its  letter  of  Jniie  6th,  1913. 

Pharmacopoeia  and  Prescriptions. — The  question  of 
adopting  a  local  pharmacopoeia  with  stock  formulae  was 
fully  discussed.  While  it  was  recognized  that  a  list  of 
such  formulae  would  greatly  reduce  the  prescription 
writing,  it  was  felt  by  some  members  of  the  Committee 
that  patients  might  probably  prefer  individual  prescrip- 
tions, and  some  of  the  chemists  in  sparsely  populated  areas 
had  stated  that  it  would  not  be  worth  their  while  to  stock 
special  mixtures.  It  was  finally  decided  that  a  local 
pharmacopoeia  should  not  be  adopted. 

A  letter  from  the  Clerk  to  the  County  Insurance  Com- 
mittee made  it  clear  that  many  prescriptions  of  a  complex 
character,  which  had  been  handed  to  patients  during  the 
last  five  months,  were  proving  so  expensive  that  it  was 
doubtful  if  the  cost  could  bo  met  out  of  the  Chemists' 
Drug  Fund,  even  if  the  chemists'  share  of  the  money  due 
on  account  of  the  unallocated  persons  were  included. 

The  Honorary  Secretary  pointed  out  that  the  expense 
was  often  greatly  increased  by  drugs  being  prosciibed 
under  trade  protected  names  and  other  commercial  desig- 
nations, instead  of  under  a  chemical  name  which  any  one 
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is  free  to  use.  As  an  example,  a  ijractitiouer  had  pre- 
scribed 16  oz.  of  a  proprietary  petroleum  eaiulsiou  at  a 
cost  of  about  4s.,  when  lie  might  have  prescribed  emuls. 
petrolei  r  liypophos.  (B.F.C.)  at  a  cost  of  about  Is.  2d. 
Scenteil  soap  was  not  iuchidcd  in  tlie  drug  tariff,  yet  even 
that  article  had  occasionally  been  ordered.  He  advised 
practitioners  to  keep  this  point  in  mind  when  prescribing. 


INSURANCE    NOTES. 


Thk  Position  of  Frikndlv  Societies. 
A  copy  of  a  circular  issued  by  Mr.  A.  H.  Warren, 
President  of  she  National  Conference  of  Friendly  Societies, 
appeared  in  the  Times  last  -sveek,  and  was  followed  by  the 
publication  of  reports  of  interviews  with  officials  of 
prominent  fitiendly  societies  in  large  towns  in  the 
provinces,  of  a  corresponding  interview  with  the  Medical 
Secretary  of  the  British  Medical  Association,  and  of 
various  letters,  including  one  from  Mr.  E.  B.  Turner,  and 
others  from  other  medical  men. 

Mr.  AVarren's  statements  were  to  the  effect  that  since 
January  the  number  of  claims  made  on  the  sickness 
benefit  funds  of  the  friendly  societies  had  progressively 
and  so  enormously  increased,  as  compared  with  the  record 
for  the  early  mouths  of  1912,  that  friendly  societies  would 
be  ruined  unless  some  drastic  step  were  promptly  taken. 
By  way  of  remedying  matters,  the  appointment  of  medical 
referees  had  been  advocated,  but  the  right  step  was  for 
the  House  of  Commons  to  amend  the  Act  in  sucli  fashion 
as  to  restore  to  friendly  societies  a  right  which,  the  writer 
claimed,  had  originally  been  promised  them  by  Mr.  Lloyd 
George — namely,  that  of  administering  medical  benefit. 

If  the  societies  again  had  the  right  to  administer  medical 
beuefit  it  would  prove  of  the  highest  value;  the  societies  and 
their  branches  would  again  be  brought  into  intimate  associa- 
tion with  their  medical  (iflicer,the  old  mutual  understanding  in 
tlie  course  of  a  sliort  time  would  probably  again  exist,  and  it 
would  immensely  make  for  more  satisfactory  supervision  and 
assist  in  checking  malingering. 

This  claim  was  supported  by  such  provincial  officials  of 
friendly  societies  as  were  interrogated  on  the  point,  and 
all  indicated  that  the  drain  on  their  funds  was  of  an 
alarming  kind.  In  addition  a  side-light  on  the  subject 
was  thrown  by  Mr.  Kingsbury  Wood,  who,  quoting  figures 
obtained  from  the  Tramways  Committee  of  the  London 
County  Council,  showed  that  there  had  been  this  year  a 
very  large  increase  in  the  number  of  absentees  among 
motor  men  and  conductors  owing  to  alleged  illness,  and 
also  increased  duration  of  absence. 

Another  correspondent  was  Sir  Edward  Brabrook,  who, 
after  pointing  out  various  reasons  why  the  Insurance  Act 
bad  done,  and  must  continue  to  do,  a  great  deal  of  mischief, 
stated  that  the  only  remedy  he  could  see  was  to  repeal 
the  clauses  relating  to  sickness  benefit  and  substitute  for 
them  a  method  of  subsidizing  the  friendly  societies  out  of 
Buch  funds  as  might  remain  after  the  other  purposes  of 
the  Act  had  been  met.  The  Legislature  ought  to  have 
recofuized  from  the  beginning  that  neither  the  insurance 
of  temporary  "  sickness  benefit,"  nor  the  approval  of 
voluntary  and  self-managed  bodies  was  within  the  com- 
petence of  the  State ;  that  sickness  benefits  were  best 
administered  by  small  local  societies  ;  that  the  experience 
of  voluntary  societies  was  not  a  trustworthy  guide  to  the 
future  of  a  compulsory  scheme  ;  and  that  the  charging  of 
a  "  flat  rate"  of  contribution  for  different  risks  was  unjust 
and  unsound. 

Mr.  E.  B.  Tui'ner,  in  his  letter  on  the  subject,  pointed 
out  that  among  the  reasons  for  the  increase  of  which 
complaint  was  made  was  the  fact  that  societies  had 
recently  been  admitting  members  without  preliminary 
medical  examinations,  and  were  also  including  women,  who, 
in  the  past,  "owing  to  want  of  time  and  money  were  com- 
pelled to  suffer  witliout  seeking  relief."  Approved  societies 
now  largely  consisted  of  persons  who  were  compulsorily 
insured,  and  many  of  these  were  only  too  glad  of  a  chance 
"  to  get  a  bit  of  their  own  back  "  from  the  State,  aud  were 
careless  of  the  welfare  of  their  society.  In  medical  as 
distinct  from  surgical  connexions  malingering  was  so 
difficult  to  detect  that  even  with  the  assistance  of  referees 
there  would  always  bo  a  certain  amount  of  leakage  from 
this  cause.  The  whole  profession,  including  those  who 
from   the  first  were  willing  to  go  on  the  panels,    would 


revolt  against  amendment  of  the  Act  in  the  fashion 
advocated  by  Mr.  Warren. 

Much  the  same  attitude  was  adopted  by  the  Medical 
Secretary  ot  the  British  Medical  Association.  Inde- 
pendently of  other  objections,  tlic  insured  would  be 
entirely  deprived  of  free  choice  of  doctor  if  administration 
were  placed  in  tlie  bauds  of  friendly  societies. 

Among  the  other  writers.  Dr.  H.  M.  Raven  emphasized 
the  point  that  while  so  far  he  had  met  with  no  case  of 
malingering,  he  had  had  several  cases  of  severe  illness 
in  insured  persons  who  would  not  have  been  accepted  by 
a  businesslike  insurance  company  "  at  any  price  "  ;  and 
Dr.  C.  E.  S.  Flemming  expressed  an  opinion  to  the  effect 
that  the  collecting  societies  and  trade  unions,  which 
between  them  had  a  larger  membership  than  the  friendly 
societies,  were  not  anxious  for  the  administration  of 
medical  benefit.  He  also  suggested  tliat  Mr.  Warren,  in 
speaking  of  restoration  of  the  previous  relations  between 
friendly  societies  and  the  medical  profession,  should  not 
have  used  the  term  "  old  mutual  understanding,"  but 
"  old  mutual  misunderstanding." 

Sickness  Certificates  by  Midwives. 
The  Medical  Benefit  Subcommittee  reported  to  the  last 
meeting  of  the  Gloucestershire  Insurance  Committee  that 
a  difficulty  had  arisen  with  respect  to  the  issue  of  certifi- 
cates for  sicloiess  benefit  in  confinement  cases.  A  doctor 
on  the  panel  was  not  liable  to  give  a  certificate  as  to  sick- 
ness due  to  confinement,  seeing  that  he  was  not  reciuired 
under  his  agreement  to  treat  any  woman  in  respect  of  con- 
finement. In  two  cases  womeu  entitled  to  sickness  benefit 
were  attended  in  their  confinement  by  a  midwife,  and  the 
panel  doctor  in  each  case  had  not  given  the  sickness 
certificate  because  he  had  not  seen  the  patient.  The  Sub- 
committee had  decided  to  accept  a  certificate  of  a  midwife 
in  such  cases  when  the  married  woman  was  a  deposit 
contributor,  and  it  thought  that  a  midwife's  certificate 
might  be  similarly  accepted  by  approved  societies.  The 
matter  was  within  the  discretion  of  the  societies,  aud, 
when  the  rules  of  a  society  required  a  doctor's  certificate 
in  all  claims  for  sickness  benefit,  the  question  arose 
whether  the  doctor,  who  was  under  no  obligation  to  treat 
the  case,  was  obliged  to  visit  the  patient  merely  for  the 
purpose  of  giviug  her  a  certificate.  A  communication  had 
been  addressed  to  the  Insurance  Commissioners  on  the 
subject. 

LANCASHIRE. 

Statement  of  Nature  of  Disease  upon  Certificate. 
With  a  view  to  meeting  the  objection  of  the  medical 
profession  to  the  disclosure  of  the  nature  of  the  illness 
upon  certificates  under  the  Insurance  .Act,  the  Lancashire 
Insurance  Committee  on  July  14th  adopted,  by  16  votes 
to  8,  the  following  recommendation  of  the  Medical  Benefit 
Subcommittee : 

That  the  Lancashire  Insurance  Committee  be  recommended 
to  approve  of  the  form  of  certificate  Med.  34  (proof  No.  7),  on 
the  understanding  that  the  word  "  illness  "  will  be  accepted  in 
lieu  of  the  name  of  the  specific  disease  in  those  cases  which 
the  medical  attendant  considers  exceptional,  and  in  which 
the  statement  in  the  certificate  of  the  specific  name  of 
the  illness  would  be  detrimental  to  the  patient,  provided  that 
iu  all  such  cases  the  medical  attendant  will  meet  without  fee 
in  consultation  a  duly  appointed  medical  referee;  and,  further, 
that  the  Insurance  Commissioners  be  requested  to  indemnify 
those  approved  societies  which  pay  sickness  benefit  under  the 
above-mentioned  exceptional  circumstances. 

SCOTLAND. 

Highlands  and  Islands  Mileage  and  other 
Spbci.al  Charges. 
In  a  memorandum  issued  by  the  Scottish  Commissioners, 
dated  July  lltli,  they  give  the  outline  of  a  scheme  framed 
by  them,  and  approved  by  the  Lords  Commissioners  of 
the  Treasury,  for  distribution  of  the  parhamentary  grant 
of  £10,000  in  aid  of  mileage  and  other  specud  charges  lu 
the  Higlilands  and  Islands  of  Scotland  in  respect  of  tho 
year  1913. 

It  is  explained  that  the  scheme  is  an  interim  and 
provisional  arrangement  applicable  only  to  the  current 
calendar  year,  aud  that  the  future  distribution  of  the 
grant  will  be  subject  to  the  arrangements  to  be  made 
under  the  Highlands  and  Islands  (Medical  Service)  Bill 
about  to  be  introduced  into  Parliament  with  the  object  of 
detepmiuing  the  amount  of  grant  iu  respect  of  mileage 
apportionable  to  the  various  counties  of  Scotland  con- 
cerned.    Instructions   wore    given   to   the    inspectors    to 
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iscertain,  from  the  index  slips  in  tlie  possession  of  clerks  to 
Insurauce  Committees,  the  names  aud  addresses  of  all 
insured  persons  in  respect  of  whom  a  mileage  allowance 
would  be  payable,  the  distances  being  classified  as  follows : 

1.  Winiml  n-iles — along  driving  roads,  excluding   first   three 
.■. ;ie-=^ ; 

2.  Siiiviiil  tiiiles — along  paths  or  roads  not  used  for  vehicular 
trattic  or  across  nioorlaads.  exchidiug  lirit  three  miles  ; 

3.  U'aler  iiiila — by  iocli  or  sea — the  whole  distance  being 
mcludeJ. 

From  the  data  so  ascertained  the  Conniiission  have 
calculated  the  amount  of  grant  payable  to  each  Insurance 
(Jommittoe  under  Section  3  of  the  scheme  at  the  mileage 
races  specified — namely,  Is.  for  each  normal  mile,  and 
2s.  6d.  for  each  special  mile,  and  4s.  for  each  water  mile. 
Out  of  the  total  grant  of  iElO.OOO,  the  sum  of  ^£8.220  will 
fall  to  be  so  distributed. 

The  balance  of  the  grant — £1.780 — has  been  set  apart 
under  Section  8  of  the  scheme  to  meet  special  charges  in 
respect  of  medical  benefits  and  purposes  ancillary  thereto, 
and  is  to  be  paid  to  the  Insurauce  Committees  in  such 
proportion  antl  applied  by  them  in  such  manner  as  the 
Commissioners  may  determine.  Special  consideration  is, 
however,  to  be  given  by  the  Commission  to  the  question  of 
mileage  in  respect  of  : 

1.  Persons  resilient  in  the  county  who  entered  into  insurauce 
after  October  29th,  1912;  and 

2.  Persons  who  temporarily  remove  into  the  county  in  the 
course  of  their  employment. 

In  addition  to  the  foregoing,  the  purposes  on  which  the 
Commission  proj)Ose  to  expend  the  balance  include  the 
provision  of  improved  facilities  for  obtaining  medical 
treatment  in  the  case  of  certain  islands  and  districts 
which  present  special  difficulties,  and  of  mileage  allow- 
ances in  respect  of  members  of  the  Seamen's  National 
^nsiuance  Society  resident  in  the  area  covered  by  the 
grant. 

The  area  deemed  to  be  included  within  the  Highlands 
and  Islands  for  the  purposes  of  the  grant  shall  be  the 
counties  of  Argyll,  Caithness,  Inverness,  Orkney,  Eoss, 
Sutherland,  and  Shetland,  and  that  portion  of  the  county 
of  Perth  containing  the  parishes  of  Blair  Atholl,  Fortingail, 
Logievail,  Kenmore.  Dull,  Weem,  Little  Dunkeld,  Dunkeld 
and  Dow.iUy,  Moullen,  Ivillen,  Balquihidder,  Callender, 
Connie,  and  Ivirkmichael. 

The  Insurance  Committees  shall  distribute  the  sum  so 
paid  to  it  in  respect  of  mileage  for  the  j'ear  ending 
January  14th  among  the  practitioners  on  the  panel  who 
may  be  deemed  by  the  Committee  to  be  entitled  to  partici- 
pate therein  on  such  basis  as  the  Committee  may  deter- 
mine ;  provided  that  in  making  such  distribution  and  in 
determining  the  sum,  if  any,  payable  to  each  practitioner 
on  the  panel  the  Committee  may  take  into  account  any 
special  circumstances  of  their  area  or  anj-  representations 
made  by  any  such  practitioners  or  by  the  Local  Medical 
Committee  in  regard  thereto,  such  as — 

((I)  The  allowance,  in  very  exceptionable  circumstances,  of 
milage  for  distances  of  less  than  three  miles  from  the 
residence  of  the  nearest  available  practitioner  on  the 
panel. 

(6)  The  sum  to  be  allowed  In  respect  of  each  noi-mal,  special, 
and  water  mile. 

(c)  The  facilities  for  travelling  by  rail,  steamboat,  ferry  boat, 
mail  coach,  cr  other  public  conveyance ;  and 

(J)  The  aggregation  or  the  segregation  of  insured  persons  on 
the  practitioner's  list. 

The  basis  of  distribution  adopted  by  the  Committee, 
including  auy  allowance  for  special  circumstances,  shall 
be  such  as  to  secure  that  the  sums  to  be  distributed  by 
the  Committee  to  the  practitioners  ou  the  panel  as  afore- 
said shall  not  iu  any  year  exceed  the  total  sum  payable 
to  the  Committee  by  the  Commissioners  in  respect  of 
mileage. 

As  already  indicated,  the  balance  of  the  grant  is  to  be 
set  apart  by  the  Commissioners  for  special  charges,  and 
shall  be  paid  in  such  proportion  to  and  applied  by  the 
respective  Committees  iu  such  manner  and  circumstances 
as  the  Commissioners  maj'  determine  iu  aid  of  medical 
benefit  and  purposes  ancillary  thereto;  provided  that 
special  consideration  shall  be  given  'oy  the  Commissioners 
to  the  circumstances  of  any  county  in  which  numbers  of 
persons  entered  into  insurance  after  October  29th.  1912, 
and  are  resident,  or  to  which  numbers  of  persons  tem- 
porarily remove  in  the  course  of  their  employment — at 
places  which  would  have  entitled  the  Committee  to  an 


allowance  for  mileage  in  respect  of  such  persons  had  they 
been  insured  or  resident  witliin  the  county  on  that  date. 

IRELAND. 

JIedical  Advisers. 
At  the  meeting  of  the  Cork  County  Borough  Local  Medical 
Committee,  held  on  July  lltli,  the   following   lesolutiou 
was  imanimously  adopted : 
That,  iu  consefjuence  of  the  tyrannical  action  of  the  Irish 
Insurauce  Con'imissioners  in  appointing   medical  advisers 
for  certification  of  insured  persons  for  sickness  and  sana- 
torium benetits   in   Dublin,  Limerick,   and   Waterford,   in 
opposition  to  the  unanimous  opinion  and  wish  of  the  Irish 
medical  profession,  we,  the  members  of  tlie  Cork  County 
Borough  Local  Medical  Committee,  will, at  the  earliest  possi- 
ble date  I  legally  I  take  the  necessiu-y  steps  to  effect  the  repu- 
diation of  the  panel  system  as  at  present  administered,  and  to 
obtain  the  resignations  of  all  the  members  of  tlie  profession 
in    the    borongli  who    have    signed    agreements  with   the 
Commissioners. 

It  was  also  decided  that  copies  of  the  resolution  should  be 
sent  to  the  Secretaries  of  the  Conjoint  Committee  and  the 
Irish  Medical  Association,  the  Biutish  Mkdical  Joukn-VL, 
and  the  Honorary  Secretaries  of  the  Local  Medical  Com- 
mittees of  Belfast  and  Derry,  with  a  request  to  the  latter 
that  their  Committees  will  consider  the  advisability  of 
adopting  a  similar  course. 


COR  n  ESPO  N  D  E  N  c  f:. 


Section  or  Medic.\l  Sooiolooy. 
Dn.  Arthur  W.  Aldeich  (Leytou,  Essex)  writes:  I 
cannot  see  that  Dr.  Ryle's  letter  (iu  the  Stpplemext  of 
July  12th,  p.  77)  makes  the  prospective  presence  of  Mr. 
Lloyd  George  and  Mr.  Masterman  at  .a  British  Medical 
.Association  meeting  any  more  welcome.  The  idea  that 
those  gentlemen  will  consent  to  bo  instructed  is  highly 
improbable.  I  agree  with  Dr.  Kyle  that  it  is  not  a  ques- 
tion of  panel  and  non-panel  doctors,  but  I  do  contend  that 
it  is  an  outrage  that  a  person,  however  prominent  a 
member  of  the  legislature  he  may  be,  who  has  insulted 
and  threatened  the  Royal  Colleges  of  i^liysiciaus  and 
Surgeons,  calling  them  "  rude  and  inept,"  and  hinting  at 
taking  awaj'  their  Charters,  and  who  is  responsible  for  an 
Act  which  an  overwhelming  majority  of  the  profession 
has  described,  and  rightl}-  described,  as  "  degrading  and 
derogatory,"  should  be  the  particular  prominent  individual 
selected. 

The  strain  on  the  loyalty  of  members  of  the  Asso- 
ciation has  been  very  great  during  the  past  year,  and 
such  occurrences  as  this  bring  the  breaking  point  very 
close. 

Dr.  L.  .\.  P.iRRY  (Local  Honorary  Secretary,  Annual 
Meeting  at  Brighton,  British  Medical  -Association)  writes: 
As  there  appears  to  be  some  misunderstanding  concerning 
invitations  issued  to  Ministers  by  the  officers  of  the 
Section  of  Medical  Sociology,  I  shall  be  glad  if  j'ou  wiU 
allow  me  to  state  officially  the  actual  facts. 

Mr.  Lloyd  George  and  Mr.  Masterman  were  invited  to 
be  present  to  listen  to  the  views  of  the  i^rofession  on  an 
important  subject  selected  for  debate — namely,  hospitals 
in  relation  to  the  State,  the  public,  and  the  medical 
profession. 

Mr.  Lloyd  George  has  declined ;  Mr.  Masterman  haa 
accepted,  but  to  listen  only,  not  to  discuss. 

Dr.  Ryle,  on  p.  76  of  the  Scpple.ment  of  last,  week, 
points  out  the  advantages  of  this  arrangement,  and  I  neei 
not  repeat  his  argument. 

The  statement  made  iu  your  issue  of  June  7th,  for 
which  I  am  responsible,  was  incorrect,  and  1  desire  to  put 
the  matter  right. 

P.S. — I  have  just  received  an  intimation  from  Mr. 
Masterman  that  his  duties  in  the  House  will  prevent  him 
attending  the  Section  of  Medical  Sociolog}'. 

We  have  received  the  following  communication,  but  wo 
feel  sure  that  the  signatories  will  excuse  us  from  adding 
anything  to  the  stateiuents  of  the  President  of  the  Section 
(Dr.  Ryle)  last  week  and  of  Dr.  Parry  above  : 

Haverfordwest,  July  Htb,  1913. 
Dear  Sir, 

We  should  like  to  know  whether  the  invitation  to  Mr. 
Lloyd  George  and  Mr.  Masterman  to  address  Association 
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at  Brighton  was  given  with  the  official  sanction  o£  the 
British  Medical  Association.  If  not,  who  gave  it  and  by 
whose  authority  ?  We  fail  to  see  any  useful  purpose 
(except  kissing  the  rod,  etc.)  that  is  likely  to  be  obtained 
by  such  discussion  with  members  of  His  Majesty's  Govern- 
ment :  it  savours  too  much  of  inspiration  from  such 
Government,  and  wo  do  not  think  such  an  invitation  is 
consistent  with  the  dignity  of  the  profession,  which  has 
been  subjected  to  such  undeserved  abuse  at  their  hands. — 
We  remain, 

Yarnold  H.  Mills,  F.R.C.S., 

Chairman,  Pembi-okeshire  Medical  Committee. 
Chas.  a..  Brigstocke,  M.E.C.S., 

Honorary  Secretary,  Pembrokeshire  Medical 
Committee  ;  Chairman,  South  Wales  Division, 
British  Medical  .Association. 

James  Wilson,  F.E.C.S., 

J.  H.  H.  Williams,  M.R.C.S., 

P.  A.  Lloyd,  F.R.C.S.E. 

The  PosiTiox  ix  London. 

Dr.  E.  H.  Worth  (Strcatham"!,  writes:  Dr.  Keay  evidently 
cannot  see  that  it  is  a  dishonourable  action  to  sign  a 
pledge  and  then  break  it ;  in  fact  he  glories  in  the  break- 
ing, for  be  states  in  his  long  rigmarole  to  you,  "  I  signed 
the  undertaking,  I  joined  the  panel,  and  I  did  not  wait  for 
nor  want  any  absolution." 

The  large  majorit\'  of  the  London  medical  men,  how- 
ever, are  of  a  different  stamp,  and  I  am  pleased  to  read  in 
the  report  of  the  special  commissioner  of  the  Lancet  in 
this  week's  paper  that  about  two-thirds  of  the  Liverpool 
men  also  understand  the  value  of  a  written  pledge.  The 
commissioner  writes : 

That  the  non-pauel  doctor  is  holding  his  own  at  Liverpool 
may  be  considered  estabbshed  by  the  fact  that  not  much  more 
than  a  third  of  the  available  practitioners  are  ou  the  panel  and 
tome  are  comhi^j  of.  The  patients  also  in  many  cases  are  show- 
ing their  preference  for  the  independent  practitioner. 

Mr.  Lloyd  George  promised  free  choice  of  doctor  to  in- 
sured persons.  In  London  they  have  to  take  their  choice 
from  a  quarter  of  the  profession  only,  and  if  the  letters 
from  panel  doctors  and  reports  of  the  approved  societies 
are  to  be  believed  they  have  a  most  inadeijuate  service  to 
choose  from.  I  would  specially  refer  to  the  letters  and 
reports  in  the  Daily  Mail  during  the  last  month.  The 
ideal  panel  that  Dr.  Keay  would  like  to  see  will  not  be 
found  under  the  present  conditions  of  service ;  it  will  only 
appear  where  the  profession  having  said  what  the  terms 
of  the  contract  are  to  be,  has  the  courage  to  stick  to  its 
written  statement  and  not  give  in  before  the  first  shot  of 
the  battle  has  been  tired. 

The  London  Medicai,  Committee. 
Mr.  E.  Arthur  Dorrell  (Honorary  Secretary,  London 
Medical  Committee)  writes :  In  the  Supplementary  Report 
of  Council  piublished  in  the  Supplement  of  July  5th.  on 
13.  5,  paragraph  230,  there  appear  these  words,  "  in  conse- 
quence of  action  taken  by  the  London  ^Medical  Committee, 
which  later  became  the  National  Medical  Guild."  The 
conclusion  arrived  at  ou  reading  this  is  that  the  London 
^ledical  Committee  is  defunct,  whereas  it  is  active,  and  is 
on  the  point  of  becoming  the  co-ordinating  centre  for  the 
non-panel  associations  which  are  coming  into  existence  in 
every  borough  in  London.  The  London  Medical  Com- 
mittee and  the  National  Medical  Guild  are  quite  separate 
organizations,  and  I  am  at  a  loss  to  understand  how  such 
an  error  found  its  way  into  the  official  report  of  the 
Council,  and  I  shall  be  glad  if  you  will  give  this  correction 
due  prominence. 

Free  Choice  of  Doctor. 

Dr.  J.  T.  M.icXAMARA  (London,  S.E.)  writes:  In  the 
Supplement  of  July  5th  last  I  read  the  following  in  the 
Beport  of  Council,  237,  p.  7: 

"  In  order  that  everj'  insured  person  should  be  able  to 
select  as  his  medical  attendant  one  who  is  not  on  the  panel 
without  any  i^ossibility  of  veto  on  the  part  of  an  Insurance 
Committee  ...  it  would  be  necessary  that  there  should 
be  an  alteration  of  Section  15  (3)  so  as  to  compel  every 
Insurance  Committee  to  allow  every  person  so  applying 
to  make  his  own  arrangements.  The  position  at  present 
is  that  the  Committee  may  allow  him  to  do  so."  The 
question  as  I  understand  it  is :  Does  the  .\ct  authorize  the 
Commissioners  to  allow  the  Committees  the  privileges 
■which  it  would  seem  the  Council  of  the  British  Medical 


Association  is  prepared  to  concede  them '?  To  enable  yonr 
readers  to  be  fully  seized  of  this  point,  may  I  quote  in 
parallel  columns  the  appropriate  sections  of  the  Act  and 
Regulations  as  published  in  the  Supplement  of  January 
6th,  1912,  and  December  7th,  1912,  respectivelv,  pages  10 
and  629  : 

The  Act.  Section  15  (3).  Heciulatiniis  Section  H  (7). 

The  Refjulations    made    by  The   Committee    may  allow 

the  Insurance   Commissioners  any  insured  person  resident  in 

slwll  autliorize  the  Insurance  the  County  whether  individu- 

Committee  .  .  .  to  require  any  ally    or     collectively   ...    to 

person  whose  income  exceeds  make      their      own      arrange- 

a  limit  to  be  fixed  by  the  Com-  ments. 
mittee  and  to  allow  any  other 
persons    to    make    their    own 
arrangements. 

From  this  it  is  evident  that  the  intentions  of  tho 
legislature  were  to  give  absolute  and  individual  free 
choice  of  doctor  (may  I  add  in  passing  an  income  limit). 
It  is  equally  evident  that  the  Commissioners  in  drafting 
their  Regulations  entirely  departed  from  the  intentions  of 
Parliament  and  thereby  struck  a  heavy  blow  at  domestic 
as  well  as  individual  liberty.  I  take  it.  however,  that 
neither  Coimuissioners  nor  Committees  have  the  power  to 
so  alter  a  statute  as  to  convert  a  positive  section  into  a 
conditional  one.  I  also  take  it  that  it  only  requires  our 
Council  to  insist  on  the  ipsissima  verba  of  the  Act 
to  secure  for  us,  in  this  respect  at  least,  all  that  the 
profession  desires. 

The  Scottish  Conference — A  Correction. 

Dr.  David  Rorie  (Cults,  -Aberdeenshire^  writes ;  In  your 
report  of  the  Scottish  Conference  of  Local  Medical  Com- 
mittee with  the  British  Medical  Association  Scottish 
Committee  (Supplement,  p.  66,  July  12th)  there  is  a 
mistake,  which  I  should  like  to  correct,  in  the  motion 
regarding  sick  certificates  brought  forward  on  behalf  of 
Aberdeenshire.  The  report  gives  Section  iC)  as  running 
"  such  action  constitutes  a  legal  action  under  Scots  law  to 
the  practitioner  issuing  such  a  certificate.  '  This  snould 
read,  "  such  action  constitutes  a  legal  danger,"  etc. 

Your  report  also  mentions  the  withdrawal  of  the  motion 
regarding  payment  of  the  expenses  of  Local  Medical  Com- 
mittees. This  was  done  on  the  suggestion  of  the  chairman 
after  hearing  the  statement  made  by  Dr.  Cox. 

Temporari;  Residents. 
Conference  ivith  the  Insurance  Commissioners. 

Dr.  John  Divine  (Hull)  writes  :  Your  report  of  the  con- 
ference with  the  Commissioners  on  Julj'  1st  (Supplement, 
July  5th.  p.  45)  is  substantially  correct.  A  good  deal  of 
the  argument  used  by  representatives  from  seaside  resorts 
would  have  been  relevant  only  if  the  subject  under  dis- 
cussion had  been  as  to  whether  9s.  was  sufficient  for 
medical  benefit.  This  the  chairman.  Sir  Robert  Morant, 
pointed  out,  and  declared  emphatically  that  argument  on 
that  line  was  futile,  inasmuch  as  the  Commissioners  had 
no  more  than  9s.  to  deal  with,  and  had  no  power  to  raise 
more.  Granting  so  much  it  was,  I  believe,  distinctly  felt 
that  the  method  of  the  Commissioners,  so  far  as  it  was 
understood,  was  an  attempi  at  equitable  adjustment,  and 
I  believe  that  the  better  the  plan  is  understood  the  more 
equitable  it  will  appear. 

Are  not  the  men  at  the  seaside  crj-ing  out  before  they 
are  hurt"?  What  proportion  of  visitors — men.  Women,  and 
children — who  visit  a  resort  for  a  month,  or  even  for  a 
fortnight,  will  be  insured  persons'?  A  good  many  heads 
of  households  who  take  a  house  or  rooms  for  a  month  at 
the  seaside  spend  only  a  week  or  a  fortnight  there  on 
holiday,  and  for  the  remainder  of  the  time  travel  to  town 
every  day.  In  any  case,  if  serious  illness  threatened  their 
first  thought  would  be  to  get  home  again,  and  the  first 
thought  of  their  landlady  would  be  to  get  rid  of  them.  In  ^ 
the  very  near  past,  before  the  Insurance  Act  came  into 
force,  I  can  remember  seaside  practitioners  bewailing 
the  bad  debts  made  through  visitors.  For  insured  persons 
there  will  now  be  sure  payment.  ■ 

One  picture  drawn  before  the  Commissioners  was  that  I 
that  of  a  lady,  fairly  well  off,  who  was  insured  because  ^ 
she  did  a  little  typewriting,  or  such  like,  and  of  the  doctor 
at  the  seaside  being  made  responsible  for  her  treatment 
for  a  month  on  insurance  terms.  Why  should  he  not  be'? 
The  lady  is  insured  for  fifty-two  weeks  in  the  year  and 
someone    inland    has   to   be  responsible    for    forty-eight 
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■weeks — including  the  worst  seasons  of  the  year — at  the 
same  rate,  and  feels  quite  as  much  that  she  is'able  to  pay 

privately. 

Re^uration  22  is  part  of  our  contract,  and  under  it  it  is 
left  to  the  Commissioners  to  make  "  such  adjustment " 
between  Committees  as  may  be  "equitable."  The  niauuer 
of  that  adjustment  is  not  specified,  but  is  left  to  the  Com- 
missioners. If  the  method  suggested  in  Memos.  159/1. C. 
and  161  I.e.  is  not  accepted,  what  remains  ?  The  doctor 
of  the  temporary  resident  will  have  to  be  content  with  Ikl. 
per  week  for  such  people  as  he  treats,  because  under 
Regulation  22  he  is  bound  to  treat  an  insured  person 
"who  changes  his  residence  to  the  area  of  another 
Committee." 

I  would  advise  all  practitioners  to  think  carefully  and 
accurately,  and  to  look  at  the  question  from  the  points  of 
view — (li  of  the  insured  person  entitled  to  fifty-two 
■weeks'  insurance,  including  medical  benefit,  every  year ; 
(2)  of  the  Commissioners  ■svith  only  9s.  per  insured  person 
to  deal  with ;  and  (3)  of  other  practitioners  who  arr 
interested  alike  with  them  in  the  equitable  division  of 
the  money  available  for  medical  benefit. 

Heubalists  :  An  Appeal. 

Mr.  E.J.  Roberts,  B.Sc,  M.R.C.S.,L.R.C.P.  (London.  W.i 
■\^'rites :  I  request  every  medical  practitioner  worthy  of 
the  name  who  has  joined  the  panel  to  forward  a  three 
months"  notice  to  the  Insurance  Commissioners  on  August 
1st  next,  and  terminatiug  ou  October  31st,  intimating  that 
he  is  unable  to  render  any  further  service  under  the 
Insurance  Act. 

I  maintain  that  this  action  is  no  less  than  our  plain  duty 
in  view  of  the  tact  that  the  Chairman  of  the  Worcester 
City  Insurance  Committee  is  satisfied  that  "  the  treat- 
ment "  (by  a  herbalist)  "  would  not  be  inferior  in  nature, 
quality,  and  extent  to  that  under  the  panel  doctors,"  and 
the  Committee  allowed  four  insured  per.sous  to  be  treated 
by  a  herbalist.  A  similar  standpoint  was  taken  up  by  Mr. 
Masterman  in  answer  to  a  question  in  the  House  of 
Commons.  Can  the  degradation  of  the  once  honourable 
medical  profession  possibly  become  more  complete "? 

I  make  bold  to  assume  that  the  above  appeal  will 
command  instant  and  general  acceptance,  and  happily  for 
us  now  ■we  have  no  fear  of  blacklegs  or  strikebreakers. 

I  farther  propose  that  the  conditions  of  resumption  of 
service  should  include  our  original  six  '-ardinal  points, 
■with  a  minimum  remuneration  of  10s.  bd.  per  insured 
person.  I  also  propose  a  seventh  cardinal  point — namely, 
that  the  members  of  the  medical  profession  insist  on  the 
right  to  choose  their  own  associates  in  the  treatment  of 
insured  persons. 

To  ensure  the  attainment  of  the  above  proposals  I  be" 
to  submit  that  we  need  no  fund,  and  that  the  spendiu"  of 
a  single  copper  is  unnecessary.  A  general  response  to  the 
above  appeal  will,  with  masterly  inactivity  as  our  motto, 
result  in  a  complete  victory  and  a  regain  of  lost  prestige 
in  the  short  space  of  fourteen  days. 
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HEALTH  OF  ENGLISH  TOWNS. 
Is  ninetj'-six  of  tbe  largest  Enalish  towns  8.754  births  and  3,824  deaths 
■were  registered  during  the  -sveek  ending  Saturday,  July  5th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.8. 11.6,  and 
11.3  in  the  three  preceding  weeks,  further  fell  to  11.2  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  did  not  exceed  10.7. 
against  11.4,  11.0,  and  10.3  in  the  three  preceding  weeks.  Among  the 
»mety-five  other  large  towns  the  death-rates  ranged  from  2.3  in  Ealing, 
^■Sm  Gillingham  and  in  Southend-on-Sea,  4.2  in  Acton.  4.3  in  Devon- 
pon  and  4,4  in  Enlield  to  15.0  in  Bury.  15.3  in  Burnley.  15.4  in  "West 
ilartlepool.  15.8  in  Barnsley,  16.2  in  Dudley  and  in  Stockport.  17.6  in 
jiaiuax,  and  19.6  in  West  Bromwich.  Measles  caused  a  death-rate  of 
/,8  in  stokeKin-Trent  and  in  Walsall,  and  3  0  in  West  Bromwich.  The 
moitanty  irom  the  remaining  infective  diseases  showed  no  marked 
excess  !u  any  town,  and  no  fatal  case  of  small-pox  was  registered 
VIV^S^,  "^,"1^  "^^"^  <='^"s«^  °'  "•  o"^  O-''  per  cent.,  of  the  total  deaths 
™„„T..  ^';  ™  ^''''""  t'5' ii  registered  medical  practitioner  or  by  a 
l,=^^o„/o  "'',"''"^,l''  of  this  number  4  were  registered  in  Birming- 
„f^„..w  f  "  "^.:^^arrington.  Blackburn,  and  Preston,  The  number 
lT„-„Vtl1o  o  ?'  .'""'*""?  "'"^'«''  treatment  in  the  Metropolitan  Asylums 
1  iSfili  1  cSi  'f'iu'"'  ^"laon  Fever  Hospital,  which  had  been  1,418, 
ifQ?  ,„  «  ,  5  the  end  of  the  three  preceding  weeks,  further  rose  to 
weel-  „r>fin Tlxfi^'W^i"  '■  5',*li^l''  "ew  cases  were  admitted  during  the 
week,  againtt  186,  273.  and  286  in  the  three  preceding  weeks. 

r»  t>,»     •   ,         ,  HEALTH  OP  SCOTTISH  TOWNS. 
rL,  f^.r.fn^''  ''"■'',"'  Scottish  towns  1.251  births  and  595  deaths  were 
rlt^V^L,  u,"'^  ".'S  ''■''!''  ''■°<^"=S  Saturday.  July  5th.    The  annual 
rate  of  mortaUtyiu  these  towns,  which  had  been  14.3.  14.8,  and  14.9  in 
the  three  preceding  weeks,  further  fell  to  13.7  in   the  week  under 


notice,  andwas  2.5  per  1,000  above  the  rate  recorded  in  the  ninety-six 
large  English  towns,  .\mong  the  several  towns  the  death-rate  ranged 
from  4.5  in  Perth  and  7.8  in  Kirkcaldy  to  19.0  in  Falkirk,  19.9  in  Ayr, 
and  22.8  in  Greenock.  The  mortality  from  the  principal  infective 
diseases  averaged  2,1  per  1,000.  and  was  highest  in  .Aberdeen  and 
Hamilton,  The  288  deaths  from  all  causes  registered  in  Glasgow 
included  27  from  measles,  11  from  whooping-cough.  9  from  infantile 
diarrhoeal  diseases,  3  from  scarlet  fever,  2  from  diphtheria,  and  1  from 
enteric  fever.  Measles  caused  6  deaths  in  .\berdeen  and  2  in  Dundee; 
scarlet  fever.  3  in  Edinburgh ;  whooping-cough,  2  each  in  Edinburgh, 
.■\berdeen,  and  Hamilton  ;  and  diarrhoeal  diseases,  3  in  Greenock,  and 
2  each  in  Edinburgh,  Dundee,  and  .\berdeen. 


HE-iLTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  July  5th.  580  births  and  378  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  524  births  and  384  deaths  in  tbe  preceding  period. 
These  deaths  represent  a  mortality  of  16.4  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.7  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was.  therefore, 
5.2  i>er  l.OCO  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  eaual  to  25.2  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  16,8.  as  against  an  average  of  17.5  for  the  previous  four  weeks, 
in  Dublin  city  19,1  (as  against  19.3).  in  Belfast  15.9  (as  against  16.1).  in 
Cork  16.3  (as  against  16.7).  in  Londonderry  15.3  (as  against  15.0),  in 
Limerick  13.5  las  against  13.9)  and  in  ^^■aterford  17.1  (as  against  25.2). 
The  zymotic  death-rate  was  1.2  as  against  1.4  in  the  previous  week. 

Baranctfs  anb  appointments. 

VACANCIES. 

WAltNlNG  yOTlCE.— Attention  is  called  to  a  Notice  (see  Indei^ 
toA'lvertisemeJits—Wariiiiio  Notice)  tippeafitto  in  oiii  advertise- 
vi^nt  columns,  airino  p^iylicnltiys  of  vacancies  as  to  which 
inOiiit'irs  slinnid  }>c  made  hpfnre  nnnlication. 

ABERYST'WITH  INFIKMARY  AND  CARDIO  ANSHIRE  GENERAL 
HOSPIT  4L.— House-Surgeon  and  Secretary  (male).  Salary,  £175 
per  annum,  increasing  to  £200. 

BANBUBV  :  HORTOX  INFIRM.\RY.— House-Surgeon.    Salary.  flOO 

per  annum. 
BLLGEAVE  HOSPITAL    FOR    CHILDREN.  Clapham  Road,  S.W.— 

(1)  Resident  Medical  Officer;  (2)  Junior  Resident  Medical  Officer 

(males).      Salary    at    the    rate    of  £63  and  £40    per    annum  re- 

siiectively. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  House-Surgeon 
(inalel.     Salary.  £80  per  annum. 

BIRMINGHAM  AND  JFIDLAND  EYE  HOSPITAL.— Third  House- 
Surgeon.    Salary  £75  per  annum. 

BIRMINGHAM  CIT?.— Resident  Medical  Officer  at  the  Salterley 
Grange  Sanatorium  for  Consumption,  near  Cheltenham.  Salary, 
£300  per  annum. 

BIRinNGH.IM  GENERAL  DISPENS.4.RY.— Resident  Medical  Offi- 
cer.    Salary.  £220  per  annum. 

BIRMINGHAM:  RUBERY  HILL  ASYLUM.-Junior  .\ssistant 
Mcrlical  Oflicer  (male).    Salary.  £200  per  annum. 

BIRMINGHAM  UNION.— Resident  Assistant  Medical  Officer  (male) 
at  the  Selly  Oak  Infirmary.    Salary,  £160  per  annum. 

HOOTLE  BOROUGH  HOSPITAL.-Junior  House-Surgeon.  Salary, 
£80  per  annum. 

BRIDGWATER  HOSPIT.\L.-House-Surgeon.  Salary  at  the  rate  ot 
£100  per  annum. 

BRISTOL  ROYAL  INFIRM.\RY.-House-Physician.  Salary  at  the 
rate  of  £100  per  annum. 

CANCER  HOSPITAL.  Fulham  Road.  S.W.—(1)  Senior  and  Junior 
House-Surgeons ;  salary.  £80  and  £70  per  annum  respectively 
12)  First  .\ssistant  to  the  Research  Department;  salary.  £350  per 
annum. 

CANTERBURY  MENT.\L  HOSPITAL.-Assistant  Medical  Officer 
(male).     Salary,  £160  per  annum. 

CARLISLE  DISPENSARY.— Resident  Medical  Officer.  Salary  £150- 
per  annum. 

CENTRAL  LONDON  OPHTH-\LMIC  HOSPITAL,  Judd  Street  W  C 
—Bacteriologist.    Honorarium,  £50  per  annum. 

CHESTER  GENERAL  INFIRMARY.-House-Physician.  Salary  £90 
per  annum. 

CHESTERFIELD     AND     NORTH     DERBYSHUtE     HOSPITAL  — 

House-Physician.    Salary,  £90  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 

'V'^ictoria  Park,  E.— Housc-Physician  (male).     Salary  at  the  rate  of 

£75  per  annum. 

COLCHESTER;      ESSEX    COUNTY    ASYLUM.-House-Physician 

Salary,  £80  per  annum. 
COVENTRY    AND    WARWICKSHIRE    HOSPITAL.— (1)  House-Phy- 

sician;  (21  Junior  House-Surgeon.     Salary,  £90  per  annum  each 

rising  to  £100  after  six  months. 
CROYDON  GENERAL  HOSPIT.iL.-Junior  House-Surgeon.    Salary 

at  the  rate  of  £80  per  annum. 

DENBIGHSHIRE  INFIRMARY.-House-Surgeon.  Salary,  £110  per 
annum. 

DfiyONPOET:  ROY.\L  ALBERT  HOSPITAL.-Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  HOSPITAL, -House- 
Surgeon.     Salary.  £120  per  annum. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.-House- 
Surgeon.    Salary.  £40  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E.-(l) 
Assistant  Surgeon :  (2)  House-Physician  and  Assistant  Casualty 
Officer  (male).    Salary  at  the  rate  of  £75  per  annum. 

ECCLES  AND  PATRICEOPT  HOSPITAL.-House-Surgeon.  Ealory, 
.£70  per  annum. 

EDAY  PARISH.— Medical  Officer.     Salary.  £170  per  annum. 
EDINBURGH  :  THE  HOSPICE.— Qualified  Medical  Women  as  BesV 
dent.     Honorarium  at  the  rate  of  £25  per  anuum. 
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EDMONTON    UNION     INFIRMARY.-Second     Assistant     Medical 

Officer.    Sala-.y.  £IW  per  annum. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPIT.AL.— Assistant 

House-Surgeon.     Salary  at  the  rate  of  100  guineas  per  annum. 
FEBSIANAGH  COUNTY  HOSPITAL,  pnniskillen.— House-Surgeon 

(male).    Salary.  £72  per  annum. 
GliOUCKSTER  ROYAL   INFIRMARY  AND    EYE  INSTITUTION.— 

Pb>sician. 
GRETNA  PARISH  COUNCIL.— Medical  Officer. 

HAWMEUSMITH  PARISH.— Second  .\ssistant  Medical  OtBcer  of  the 
Inflrumr^■  and   Workhouse.    Combined   salary.  £110  per  annum, 
rising  to  £130. 
HARROGATE:      HE.'VTHERDENE      CONVALESCENT     HOME.— 

Honorary  Surgeon. 
HEREFORD  COUNTY  .\ND   CITY'  HOSPITAL.— -Assistant  Medical 

Officer.    Salary,  £155  per  annum. 
HERTFORD  COUNTY'  COUNCIL.— Assistant  Tuberculosis  Officer. 

Salary,  £300  per  annum. 
HOLLOWAY     SANATORIUM     HOSPITAL      FOR     THE     INSANE, 
Virginia  Water. ~,Iunior  Assistant  Medical  Officer.    Salary,  £200 
jier  annum,  rising  to  £250. 
HOSPITAL    FOR     CONSUMPTION     AND     DISEASES    OF    THE 
CHEST.   Brouipton.    S.W.— .\ssistant   Resident   Medical  Officer. 
Salary,  itlOO  per  atmum 
HULL:  VICTORIA  CHILDREN'S  HOSPITAL.— (1)  House-Surgeon ; 
12)  Assistant  House-Surgeon.    Salary,    fSO   and   £45   per   annum 
respectively. 
HULME  DISPENSARY.  Manchester.— House-Surgeon.    Salary,  £160 

IXT  annum. 
KENSINGTON    DISPENSARY    AND    CHILDREN'S    HOSPITAL.— 
(1)  Vacancy  on   Honc.-ary  Medical  Staff.     C21  Locumtenent:  four 
guineas  a.  week. 
KENT    CpUNTY    ASYLUM,    Chartham.— Junior    Assistant  (Third) 

iSledical  Officer  (male).    Salary,  £220  per  annum. 
KETTERING    AND    DISTRICT    GENERAL   HOSPITAL,— Resident 

Medical  Officer.     Salary.  £100  per  annum. 
LANCASHIRE    EDUCATION    COMMITTEE.— School    Medical   In- 

sjiector.     Salar^■,  £250  per  annum,  increasing  to  £500. 
LEEDS-     HOSPITAL    FOR    WOMEN    AND    CHILDREN.— House- 
Surgeon.     Salar>-  at  the  rate  of  £50  per  annum. 
LEICESTERSHIRE    AND    RUTLAND    LUNATIC    ASYLUM,   Nar- 
borough.— Junior  Assistant  Medical  Officer  (malel.    Salary,  £200 
I>er  annuui. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road.  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £150  per  annum. 
MAIDSTONE:      KENT      COl'NTY      ASYLUM.— Fourth      Assistant 

Medical  Officer.     Salary.  £200  per  annum,  rising  to  £220. 
MANCHESTER    TOWNSHIP.— Assistant     Medical    Officer    for    the 

Workhouse  at  Crumpsall.    Salary.  £110  per  annum. 
MANCHESTER     VICTORIA      MEMORIAL      JEWISH     HOSPITAL. 
Cheetham. — Resident  Medical  Officer.    Salary  at  the  rate  of  £80 
per  annum. 
-METROPOLITAN      HOSPITAL.     Kingsland     Road,     N.E.— House- 
Surgeon  and  Assistant  House-Surgeon.    Salary  at  the  rate  of  £60 
and  £40  per  annum  respectively. 
MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— Resident 

Medical  Officer.    Salary.  £150  per  annum. 
MOUNT      VERNON       HOSPITAL       FOR      CONSUMPTION      AND 
DISEASES    OF    THE    CHEST,    Northwood.— House-Physician. 
Salary,  £75  per  annum. 
NATIONAL    SANATORIUM,  Denenden.- Assistant  Medical  Officer. 

Salary,  £120  per  annum. 
NEWARK-U PON-TRENT  ;      THE      HOSPITAL.— Resident    Medical 

Officer.    Salary,  £100  per  annum, 
NEWCASTLE-UPON-TYNE  :    UNIVERSITY    OF     DURHAM    COL- 
LEGE   OF    MEDICINE.— Demonstrator    of    .\natomy.      Salary. 
£200  per  annuui. 
NE«roRT      AND      MONMOUTHSHIRE      HOSPITAL.  —  Resident 
Medical  Ofilcer.    Salary,  £80  per  annum  for  first  four  months, 
increasing  to  £120. 
NORTH  RIDING  ASYLUM,   Clifton,  York.— Male  Senior   Assistant 

Medical  Officer.    Salary,  £250  per  annum,  risiug  to  £"100. 
NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £100  per  auunm. 
,  OLDHAM     COUNTY'     ROHOUGH.— Assistant    Medical    Officer    of 
Health.     Salary,  £260  pL-r  annum,  rising  to  £300. 
ORKNEY  ;    PARISH  OF  SHAP.-VNSEY.— Medical  Officer  and  Public 

A'accinator. 
PLAISTOW  :     ST.     MARY'S     HOSPITAL     FOE     WOMEN     AND 
CHILDREN.- .Vssistaut  Resident  Medical  Officer.    Salary  at  the 
rate  of  £80  per  annum. 
PLYMOUTH,     SOUTH    DEVON,    AND    EAST    CORNWALL    HOS- 

PIT.\L. — House-Phssician.    Salary-.  .£7:,  per  annum. 
ilOTHERHAM    HOSPITAL  AND   DI.SPF.NSARY.— Assistant  House- 

Surgeon  (malo*.     f^alarj',  £100  per  anuum.  rising  to  £120. 
ROY.\L  WESTMINSTER  OPHTHAL?,!IC  HOSPITAL,  King  William 
Street.    W.C.— House-Surgeon.     Salary   at    the    rate   of    £50  per 
annum. 
SBEFFIELD      ROYAL     HOSPIT.iL.— Assistant     House-Physician. 

Salary,  £80  per  annum. 
SHEFFIELD  :     JESSOP     HOSPITAL     FOR      WOMEN.— Assistant 

House-Surgeon.    Salar.v,  £80  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.— Two  Resident  Medical  Officers. 

Salary,  £70  per  annum. 
SHREWSBURY:    SALOP    INFIRMARY.— House-Surgeon.     Salary, 
£150  per  annum. 

SOMERSET   COUNTY  COUNCIL.— -Assistant  Tuberculosis  Officer. 

Salary,  £300  per  annum. 
SOUTH  SHIEI,DS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOK    DISPENSARY. — Tunior  House-Surgeon   (male). 

Kalarj',  £90    pjr   annum,  increasing  to  £115  at  tl'.e  cud  of  one 

montli. 
SOUTHAJIPTON  :  ROYAL  SOUTH  H.\NTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Surgeon.    Salary    at    the    rate    of    £100   per 

annum. 


SOUTHPORT    INFIRMARY.- Junior  House  and  Visiting    Surgeon 

(male),     s.ilary,  £80  per  annum. 
STIRLING   DISTRICT  ASYLUM,  Larl.ert —Third  .Assistant  Medical 

Officer  (lady).    Salary.  £120  per  annum. 
STOKE-ON  TP.ENT  UNION.— Assistant  Medical  Officer  for  the  VTork- 

house  and  Hospital.    Salary,  £160  per  annum. 
STRATHLACHLAN  :   PARISHES  OF   STRACHUR  AND  STRATH- 

L.\CHLAN. — Medical  Officer.    Salary.  £94  per  annum. 
SUNDERLAND:    ROYAL    INFIRMARY.-(li   House-Physician.      (2) 

Tw.i  .lunior  House-Surgeons  imalesi.     Salaries.  £90  per  annum. 
THREi:    COUNTIES    ASYLUM,    near    Hitchin.— lunior    Assistant 

Medic.il  (.)tficer.     Salary.  £200  jier  annum,  rising  to  £250. 
TKUK(1:     HOYAL    CORNWALL     INFIRMARY.  —  House-Surgeon. 

Sahirj-.  -t'lOO  per  annum. 

UNIVERSITY  COLLEGE  MEDICAL  SCHOOL.  W.C— Demonstrator 

in  Department  of  Bacteriology. 
WARWICK  ASYLUM.— Assistant  Medical  Officer.     Salarj-,  £200  per 

annum. 
WEST  BROMWICH  AND  DISTRICT    HOSPITAL.— Assistant  Resi- 

d»MU  House-Surgeon  and  Anaesthetist.     Salary.  £75  per  aunnm. 
WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford,  E.— 

(II  Senior  and  Junior  House-Physician?  ;  salary,  £100  and  £75  per 

annum  rcspectivelj'.    (2)  Honorary  Dental  Surgeon. 
WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMAEY.-Senior  HouBe- 

Surgeon.     Salary,  £120  per  annum. 
WILTS  COUNTY  COUNCIL.— County  School  Dentist.    Salary  at  the 

rate  of  £250  per  annum. 
WOLVKP.H AMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 

PriWL.  — llnuse-Surgeou.    Salar> .  £100  per  anuum. 
WOMEN'S    HOSPITAL    FOR    CHILDREN,     Harrow    Road,    W.— 

Honorarj-  Dental  Surgeon  (female). 
WORCESTER  GENERAL  INFIRMARY.— House-Physician.    Salary, 

£120  per  aimum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointments  :   Hoo 

(Kent) ;  Kidsgrove  (Stafford). 


APPOIXT.MEKTS. 

Bennett,  E..L.R.C.P.and  SEdin.,  Certifying  Factory  Surgeon  for  the 
Lydbrook  District,  co.  Gloucester. 

Dyson,  William,  51. D.Vict.,  Honorary  Special  Lecturer  in  Der- 
matology to  the  Victoria  University  of  Manchester. 

F.1WCETT,  R.,  M.B.,  B.S.Edin.,  Certifying  Factory  Surgeon  for  the 
Broughton-in-Furness  District,  co.  Lancaster. 

Gre.ives.  H.  G.,  M.B.,  B.C.Camb.,  District  Medical  Officer  of  the 
Godstone  Union. 

GniFFiTHs.  Philip  Rhys,  M.P...  B.S.Lond.,  Medical  Referee  under  the 
Workmen's  Compensation  Act.  1906,  for  County  Cmirt  Circuit 
No.  24.  and  to  be  attaebed  more  particularly  to  the  Cardiff  and 
Barr>-  County  Courts. 

■Williams.  D.  R.,  L.R.C.P.ana  S.Edin.,  Certifying  Factory  Surgeon 
lor  the  Penmachno  District,  co.  Carnarvon. 


BlUTMS,  MAUHIAOKS,   AND  DEATHS. 

Tlie  charfie  f"t'  i    ^ertina  announcements  of  Sirtlts.  M'jrriafies^  ami 

Dfdtlifi  i.s  5s,.  which  sum  should  beforivar<Je<1  in  Post  0.fnre  Orders 

or   .S/rtf»?'v  with   the  notice  not  iater  than   first  vost  Wedtiesday 

inorjiiiuj  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

PlUNGLE.- On  July  13th.  at  195.  Croydon  Road,  Anerley.  the  wife  of 
Ernst  George  Pringle,  M.D.,  of  a  daughter. 

MARP.IAGE. 

Hali,— Mein.— On  July  10th,  at  Jesmond  Parish  Church,  Newcastle- 
on-Tyne,  Geoiv.e  Hall,  M.B..  B.Sc,  M.R.C.P..  of  Nowoastle-on- 
Tyne,  to  Margaret,  elder  daug'oter  of  Mr.  N.  and  the  late  Mrs. 
Meiu. 
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P03T-CRADUATE:  COURSES  AND   LtBCTURES. 

London  StBocL  of  Ci.iNirAi,  Medicine.  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinics, 
daily.  Throat,  No.se,  and  Ear:  Monday  and  Thursday. 
Skin  :  Tuesday  and  Friday.  Eye  :  Wednesday  and 
haturdav.  Pathology:  Wednesday.  Radiography: 
Saturday. 

Medical  GiiADrAXEs'  College  and  Pollclinic,  22.  Chenies  Street. 
W.C— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p  m.  each  day:  Mon- 
day. Skin.  Tuesday,  Medical.  Wednesday.  Surgical. 
Thursday,  Surgical.  Friday,  Eye.  Special  Lectures  at 
5.15  p.m.  daily,  except  Saturday. 

Nokth-East  London  Post-Ghadfate  College,  Prince  of  Wales's 
General  H0spit.1l.  Tottenham.  N.— Mediciil  and  bur- 
i;ical  Clinics  and  OiK.rations  at  2.30  p.m.  daily.  Also 
Monday.  Throat:  Tuesday,  Gynaecology  :  Wednesday. 
Skin.  Eve,  Children.  X  Bays  :  Friday.  Eye.  Special 
Lecture's  and  Demonstrations  as  announced. 

RoTi-NDi    HospiT.tL,  DrBLiN.— Continuation  of  the   Post-Gradual&l 
Course  on  Obsletricsand  Gynaecology  aaily  throughoot' 
the  week,  except  Saturday. 

Wfbt  London  I'osT-GnADrATE  College,  Hammei-smith  Road,  W. 
.-Medical  and  Surgical  Clinics,  A' Hays,  and  Opera- 
tions 2  pm.  daily.  Gynaecology:  Monday.  Tuesday. 
Wednesday,  ond  Friday.  Eye:  Monday,  Wednesday, 
Thursday,  and  Saturday,  fhroat.  Nose,  and  Ear: 
Tuesday!  We.lnesday.  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.  A  Lecture  at  5  p  m.  onMonday,  Tuesday.i 
and  Wednesday. 
IFor  further  particulars  of  Lectures  consult  the  InHexto 
Advertisements.] 
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ANNUAL    REPRESENTATIVE    MEETING. 
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EIGHTY-FIKST  ANNUAL  MEETING 

OF  THE 

firitisl)   iitrftual    ^ssortation. 


BRIGHTON,   1913. 


ANNUAL   REPRESENTATIVE    MEETING. 

Mr.  T.  Jennee  Veurall  (Chaii-man  of  Representative 
Meetings)  in  the  Chair. 

The  proceedings  of  tlie  Annual  Representative  Meeting 
began  on  Friday,  July  18th,  1913,  at  the  Town  Hall,  Hove, 
at  10  a.m. 

The  return  of  the  election  of  Representatives  of  Divi- 
sions for  the  year  1913-14  was  received,  approved,  and 
entered  on  the  minutes.  Notices  of  appointment  of 
substitutes  for  Representatives  were  also  received. 

Personal  Matters. 

The  CHAIRM.4N  alluded  to  the  deaths,  since  the  last 
Representative  Meeting,  of  two  Representatives — Dr. 
J.  E.  Garner  (Preston)  and  Mr.  W.  G.  Booth  (Manchester, 
Central) ;  and  of  Dr.  Courtenay  Milward,  who  had  been 
Deputy  Representative  of  the  Cardiff  Division.  Motions 
of  sympathy  and  condolence  were  carried. 

The  Chairman  congratulated  the  Representatives  upon 
the  honour  conferred  upon  the  Association  through  the 
knighthood  conferred  on  Sir  T.  E.  Flitcroft  (Bolton). 

Sir  T.  E.  Flitcroft,  who  was  received  with  applause, 
briefly  returned  thanks. 

Standing  Orders. 
The  Standing  Orders  of  the  last  Representative  Meeting 
were  adopted  with  the  following  additions  to   Standing 
Older  33  (i)  :— 

A  card  vote  shall  be  taken  in  the  following  inanner  ; 

At  the  commencemeut  of  the  Representative  Meeting  a 
list  of  those  entitled  to  vote  shall  be  prepared,  with,  in  a 
column  opposite  the  name  01  each,  the  number  of  votes  to 
which  the  voter  is  entitled  in  accordance  with  By-law  39  (3). 

The  names  of  the  Representatives  shall  be  grouped 
together  under  their  respective  Branches  in  the  alphabetical 
order  of  their  constituencies  and  the  reply  "  Aye  "  or  "  No  " 
entered  opposite  his  name  in  another  column." 

The  necessary  additions  shall  then  be  made. 

The  Standing  Order  was  further  amended  to  provide 
that  a  roll  call  shall  not  be  taken  if  the  meeting  has 
decided  to  take  a  card  vote. 

The  Chairman  explained  that  the  object  of  the  amend- 
ments was  to  facilitate  the  proceedings  of  the  Repre- 
sentative Meetings. 

Order  of  Business. 
The  Chairman  announced  that  the  Agenda  Committee 
iccommended  that  whatever  stage  had  been  reached  at 
the  conclusion  of  business  that  day,  the  first  business  on 
the  following  day  should  be  the  report  of  the  State  Sickness 
Insurance  Committee,  and  th-is  was  agreed  to. 

MUNICIPAL  WELCOME  TO  THE  ASSOCIATION. 

The  Mayor  of  Hove  (Alderman  Barnett  Marks,  J.P.), 
accompanied  by  Dr.  Taylor,  Dr.  Parry.  Dr.  Gervis,  and 
Dr.  Burchell,  visited  the  meeting  during  the  morning 
session  and  extended  a  welcome  in  the  name  of  the 
Corporation  and  citizens  of  the  borough  to  the  Repre- 
sentative Body  and  the  Association  generally. 

The  Mayor,  who  was  received  with  loud  applause,  said 
he  was  proud  as  the  civic  head  of  the  borough  to  have  the 
privilege  of  welcoming  the  Association  to  Hove.  He  was 
voicing  the  feeling  of  every  resident  in  welcoming  tliem 
tuost  heartily.  He  had  a  keen  recollection  of  the  Associa- 
tion's visit  to  Brighton  twenty- seven  years  ago,  when  Mr. 
Verrall  was  the  honorary  secretary  of  the  meeting.  The 
British  Medical  Association  had  grown  since  then.  In 
those  days  the  Association  was  9,000  strong;  to-day  he 
believed  it  was  nearer  25.000.  During  the  same  period 
Hove  had  not  stopped  still.  Twenty-seven  years  ago  it 
contained  something  like  24,000  inhabitants,  whereas  to- 
day the  population  numbered  44,000.  The  rateable  value 
of  the  borough  had  risen  during  that  time  from  £220.000 


to  over  £420,000.  It  was  a  great  honour  to  Hove  to  have 
one  of  its  most  eminent  citizens  acting  as  President  of  the 
Association  for  the  coming  year.  He  had  heard  it  said 
over  and  over  again  that  doctors  were  not  busine-ss  men. 
Judging  from  the  manner  in  which  he  had  conducted  a 
recent  meeting  in  Brighton,  he  could  only  express  the 
wish  that  some  of  the  business  men  would  take  a  leaf 
out  of  Mr.  Verrall's  book.     (Applause.) 

The  Chairman,  in  thanking  the  Mayor,  expressed  the 
gratitude  of  the  Representatives  to  the  municipality  for 
having  placed  the  Town  Hall  at  their  disposal. 

Alderman  Gervis,  ex-Mayor  of  Brighton  and  Chairman 
of  the  Brighton  Division  of  the  British  Medical  Associa- 
tion, on  behalf  of  the  borough  of  Brighton  offered  a  warm 
welcome  to  the  Association.  The  Brighton  Division  asked 
the  Representative  Jleeting  to  accept  a  set  of  time 
glasses,  supported  by  the  serpent  of  Aesculapius,  which 
ho  had  great  pleasure  in  handing  to  the  Chairman.  The 
stand  and  glasses  were  described  in  the  Journal  last 
week. 

The  Chairman,  on  behalf  of  the  Representative  Meeting, 
conveyed  to  Alderman  Gervis  and  his  colleagues  of  the 
Brighton  Division  warm  thanks  for  the  gift,  which  formed 
a  worthy  addition  to  what  he  might  call  the  Repre- 
sentative Meeting's  collection  of  plate. 

ANNUAL  AND  SUPPLEMENTARY  REPORTS  OF 
COUNCIL. 
The   Annual   Report   of   Council  was   published  in  the 
Supplement  to  the  Journal  of  May  3rd,  the  Supplementary 
Report  in  the  Supplement  of  July  5th. 

The  paragraphs  1  to  10  of  the  Annual  Report  of  Council 
("  Preliminary  ")  were  approved. 

Annual  Meeting,  1914. 
The  recommendation  that  the  Annual  Representative 
Meeting,  1914,  shall  be  held  at  Aberdeen  and  commence 
on  Friday,  Julj-  17th,  was  approved,  and  the  recommenda- 
tion that  Sir  Alexander  Ogston,  K.C.V.O.,  M.D.,  LL.D., 
be  chosen  President-elect,  was  carried  by  acclamation. 

THE  FINANCIAL  STATEMENT. 
The  Treasurer,  Dr.  Raynee,  submitted  the  recommenda- 
tions of  the  Council  attached  to  the  financial  statement 
and  balance  sheet.     He  moved  a  recommendation  intended 
to  save  expense  in  printing,  as  follows  : 

That  the  minutes  of  the  Representative  Meeting  issued  at  the 
end  of  the  Representative  Meetings  to  members  of  the 
Representative  Body  shall  be  the  daily  minutes  corrected 
and  collected  together.  That  honorary  secretaries  of  Divi- 
sions and  Branches  who  are  not  members  of  the  Repre- 
sentative Body  be  also  supplied  with  a  copy. 

This  was  agreed  to. 
The  Treasurer  also  moved  : 

That  the  taking  of  verbatim  shorthand  notes  of  the  Kepre. 
sentative  and  Council  Meetings  is  unnecessary  and  should 
be  discontinued.  In  order  to  minimize  the  risk  of  any 
inacciu'acy  occurring  in  the  preparation  of  the  minutes,  1 
the  Chairmen  of  these  bodies  respectively  be  requested  to  I 
euforce  that  a  written  copy  of  a  motion  or  ameudmeiit  to 
be  submitted  to  the  meeting  be  furnished  for  the 
information  of  the  Chairman. 

This  was  carried  after  a  brief  discussion,  and  it  was 
also  decided  to  discontinue  the  practice  of  sending  hound 
copies  of  the  half-yearly  volumes  of  the  Supplement  to 
Secretaries  and  Representatives  of  Divisions,  but  to  send  a 
separate  copy  of  all  Supplements  containing  matters 
referred  to  Divisions  to  the  Honorary  Secretary  of  each 
Division. 

Legal  Expenses  :  An  Explanation. 

The  Treasurer,  in  dealing  with  the  balance  sheet — 
Abstract  A  (Report  of  Council,  Supplement,  May  3rd, 
p.  365)— said  that  the  sum  of  iE7,964  appearing  under  the 
head  of  "  Legal  Expenses  for  1912 "  was  largely  made 
up  by  the  inclusion  of  the  damages  and  costs  against  the 
Association  in  connexion  with  various  libel  actions. 

The  Solicitor  was  invited  to  make  a  statement,  in 
the  course  of  which  he  read  a  letter  he  had  addressed 
to  the  Treasurer  of  the  Association  shortly  after 
the  Report  of  Council  was  published.  The  substance 
of  his  statement  was  that  the  total,  as  expressed  in  the 
balance  sheet,  might  cause,  aud — as  he  had  reason  to 
know — had  caused,  a  misapprehension,  in  so  far  as  he  was 
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concerned.  As  a  matter  of  fact,  the  expenses  bad  been 
incurred  in  connexion  with  the  various  libel  actions  which 
had  been  fought  out,  and  were  for  the  most  part  accounted 
for  by  the  damages  and  costs  against  the  Association.  Of 
the  total  thus  shown  the  entirety  of  the  professional  fees 
received  bv  him  in  respect  of  the  Association's  work, 
includin"  aJl  these  serious  actions,  had  amounted  to  about 
41.500.  ° 

ilEMBEKS'    StJBSCEIPTIOX. 

On  the  motion  of  Dr.  T.  B.  Heggs  the  question  of 
raising  the  subscription  was  postponed  until  the  proposals 
as  to  the  organization  of  the  Association  had  been 
considered. 

OKGANTZATIOX. 
Proposed  Formatiok  of  New  Cohpaxt. 
The   Chairman   of   the   Organization   Committee,    Mr. 
Labkin,  said  that  as  the  Report  dealt  with  the  matter 
very  fully,  he  would  only  move  formally  : 

That  the  Association  do  not  proceed  further  at  present  with 
the  proposed  formation  of  a  new  company. 

This  was  agreed  to. 

Power  to  Boekow  Monet. 
On  the  motion  of  the  Ckairmas  of  the  Oboaitization- 
CoMiirrrEE  the  Council  was  instructed  to  take  the  neces- 
sary steps  to  obtain  an  extension  of  the  ilemorandum  of 
the  present  Company,  to  include  the  power  of  borrowing 
money  on  mortgage  or  otherwise. 

Repokm  op  Present  CoNSTrmioN  of  Association. 

On  the  motion  of  the  Chaikman  of  the  Organization 
Committee,  the  Eeport  of  Council  on  the  scheme  of 
reform  of  the  present  constitution  of  the  Association  sub- 
mitted by  the  Metropolitan  Counties  Branch  CouncU  was 
received  (the  report  was  published  in  the  Sitpplement  for 
June  21st).  He  than  moved  that  the  Report  of  Council  on 
the  scheme  of  reform  of  the  present  constitution  of  the 
Association  submitted  by  the  Metropolitan  Counties 
Branch  Council  (other  than  the  Recommendation  as  to 
the  composition  of  Branch  Councils)  be  approved. 

Dr.  Biggs,  representing  the  Metropolitan  Countie.s 
Branch  Council,  deprecated  the  suggestion  that  there  was 
any  rivalry  between  the  Council  of  the  Branch  and  the 
Council  of  the  Association.  Both  were  animated  by  one 
desire,  which  was  that  the  Association  should  be  benefited, 
and  that  the  mistakes  of  the  past  should  not  recur.  It 
had  been  felt  that  it  would  be  best  to  put  both  the  schemes 
before  the  meeting,  and  leave  it  to  decide  which  would  best 
serve  the  interests  of  the  Association.  The  Council  of  the 
Metropolitan  Counties  Branch  had  given  a  great  deal  of  time 
and  trouble  to  the  matter,  and  believed  that  its  scheme,  if 
carried  out,  would  be  to  the  advantage  of  the  Association. 
There  were  four  points  to  be  considered :  (1)  Efficiency, 
(2)  economy,  (3)  rapidity  of  action,  and  (4)  non-interfer- 
ence with  any  of  the  Articles  of  Association.  To  alter  an 
Article  involved  an  application  to  the  Board  of  Trade, 
which  might  wish  to  force  upon  the  Association  regula- 
tions which  it  considered  objectionable.  He  held  that  the 
scheme  of  the  Metropohtan  Counties  Branch  did  not  involve 
such  an  appUcation.  One  of  the  main  proposals  in  the 
scheme  was  that  the  Representative  Body  should  be  re- 
duced in  numbers ;  very  often  the  larger  the  meeting  the 
less  the  work  done.  It  was  therefore  suggested  that  the 
Representative  Body  should  be  reduced  to  98  members, 
with  in  addition  about  20  for  the  Army,  the  Xavy,  and  the 
Dominions.  Had  the  proposal  to  reduce  the  number  to  150 
been  persevered  with  he  would  have  been  prepared  to  accept 
that  figure.  The  next  point  was  that  all  the  members  of 
the  Representative  Body  should  be  really  representatives, 
and  not  delegates.  The  principle  of  delegation  was  bad, 
because  it  might  happen  that  a  man  came  up  instructed 
by  a  Division  which  only  knew  its  own  local  conditions ; 
on  hearing  the  remarks  of  others  imder  quite  different  con- 
ditions his  opinion  might  be  entirely  altered,  but  he  was 
botmd,  being  a  delegate,  to  vote  on  the  instructions  of  his 
own  Division.  The  next  suggestion  was  that  the  CouncU 
should  be  the  Executive  of  the  Representative  Body. 
That  was  the  original  idea  in  1902,  but  it  had  not  been 
pressed.  The  Council  of  the  Metropolitan  Counties  Branch 
thought  the  time  had  come  to  carry  this  out ;  because  it 
would  obviate  any  friction  between  the  Representative 
Body  and  the  CouncU.  The  Council  of  the  Metropolitan 
'Counties    Branch    wished,   further,   to   give   the   Branch 


Councils  more  important  duties.  At  present  they  had 
to  do  merely  with  finances  and  the  boimdaries  of 
Divisions.  A  body  Uke  a  Branch  Council  could  negotiate 
with  Government,  municipal  or  Poor  Law  bodies  much 
more  effectively  than  could  a  local  Division.  The  Branch 
Council  should  have  the  power  of  co-ordinating  the  work 
of  the  Divisions.  If  a  Division  happened  to  report  to  a 
Branch  Council  that  it  was  adopting  decisions  which  were 
at  variance  with  the  other  Divisions,  the  point  might  be 
settled  by  a  conference.  With  regard  to  the  formation  of 
wards  or  subdivisions,  it  had  been  found  extremely  diffi- 
cult, during  the  passage  of  the  Insurance  Act.  to  get  at  the 
opinions  of  many  Divisions,  because  every  member  could 
not  attend  a  Divisional  meeting. 

Dr.  Ratcliffe  (Birmingham)  moved  as  an  amendment: 
That  the  reorganization  of  the  Association  suggested  by  the 
Metropohtan  Cotmties  Branch  is  insufficient,  and  that  a 
special  Committee  be  appointed  by  the  Representative 
Body  to  draw  up  a  scheme  of  reorganization  of  the  whole 
machinery  of  the  Association. 

The  Association  was  first  formed  for  scientific  purposes, 
but  it  had  gone  on  to  deal  with  the  relations  between 
medical  men  and  their  patients,  and  now  a  third  party 
— the  State — had  come  into  the  field.  In  the  Midlands  it 
was  thought  that  neither  the  report  of  the  Metropohtan 
Counties  Branch  nor  the  comments  on  it  by  the  Council 
went  far  enough.  The  situation  had  changed  very  greatly. 
In  the  late  fight  the  organization  of  the  Association  had 
broken  down.  ("  No.")  It  was  antiquated.  The  Associa- 
tion's machinery  must  be  put  into  an  efficient  state  for 
acting  when  an  emergency  arose.  Under  the  present 
organization  it  was  impossible  to  act  promptly  in  defence 
or  attack.  As  it  was  impossible  in  an  assembly  so  large 
as  the  Representative  Meeting  to  formulate  a  scheme, 
he  suggested  that  the  matter  be  referred  to  a  special 
Committee,  to  be  elected  territorially,  which  after  mature 
consideration  should  draw  up  a  scheme  to  be  submitted 
to  the  Association.  He  had  four  suggestions  to  offer. 
The  first  was  a  bold  one — to  abolish  the  Representative 
Meeting  as  being  too  cumbersome  to  act  quickly  and  well ; 
(2)  the  establishment  of  combined  committees  elected  by 
the  Divisions  for  districts  iu  which  the  conditions  of 
practice  were  similar  ;  (3)  to  make  possible  a  postal 
referendum  to  apply  either  to  the  whole  or  a  part  of  the 
Association;  and  (4)  the  appointment  of  a  strong  Central 
Council  to  be  elected  by  the  Divisions. 

Dr.  Fothergill  (Brighton)  protested  against  shnffiing 
the  duties  of  the  Representative  Meeting  on  to  the  pro- 
posed special  committee. 

The  Chairman  of  Council  objected  to  the  statement 
of  Dr.  Ratcliffe  that  the  organization  of  the  Association 
had  broken  down ;  it  was  the  individual  members  of  the 
Association  who  had  broken  down.  (Loud  and  prolonged 
applause.)  Until  they  could  get  members  of  the  Associa- 
tion to  be  loyal  to  the  organization  nothing  could  be 
effected.  He  supported  Dr.  Fothergill  in  opposing  refer- 
ring the  matter  to  a  special  committee.  The  existing 
Organization  Committee  was  territorially  elected ;  the 
Council  was  territorially  elected.  The  Organization  Com- 
mittee had  gone  into  the  matter  very  carefully  and  it  had 
been  very  carefully  considered  by  the  Council  on  the 
report  of  the  Metropohtan  Counties  Branch,  and  in  his 
opinion  it  was  time  to  take  action. 

The  amendment  was  lost. 

Dr.  Benham  (Brighton)  suggested  that  the  meeting 
should  consider  the  general  principles  on  which  reorgani- 
zation ought  to  be  carried  out.  He  moved,  therefore,  that 
the  meeting  proceed  forthwith  to  consider  the  motion  on 
the  agenda  inviting  the  Representative  Body  to  take  into 
consideration  the  general  principle  of  the  desirability  or 
otherwise  of  the  areas  of  Divisions  and  Branches  being 
brought  definitely  into  harmonj-  with  Insurance  areas 
under  the  National  Insurance  Act. 

Dr.  Heggs  (Canterbury  and  Faversham)  seconded,  on 
the  grotmd  that  it  was  desirable,  before  considering  the 
powers  to  be  given  to  Branches  and  Divisions,  to  know  the 
size  of  those  Branches  and  Divisions. 

The  motion,  on  being  put  to  the  meeting,  was  lost  by 
66  votes  to  64. 

Mr.  LAP.KIN  said  that  the  Council  in  its  report  on  the 
scheme  of  the  Metropolitan  Counties  Branch  had  desired 
to  do  nothing  to  prejudice  the  scheme  of  the  Metropohtan 
Counties  Branch,  and  verv  strong  recommendations  had 
not  for  that  reason  been  "put  forward.      In  the  case   of 
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some  of  the  suggestions  the  Council  considered  the  ideas 
contained  therein  were  better  expressed  in  the  Council's 
words.  In  order  to  put  the  jiiatter  formally  before  the 
meeting,  he  moved  the  adoption  of  the  following  paragraph 
of  the  Council's  report : 

General  Powers. 

The  Divisions  shall  consider  all  matters  referred  to  them  by 
the  Representative  Body  and  Councd,  and  in  the  case  of 
matters  to  be  brought  before  the  Kepreaentative  Meeting  shall 
convey  their  views  to  their  Representatives. 

Save  as  regards  the  above-mentioned  matters,  Divisions  shall 
report  to  the  Branch  Council  all  their  decisions  and  all  matters 
they  may  wish  to  bring  forward.  Decisions  of  Divisions  shall 
not  become  effective  until  confirmed  by  the  Branch  Council,  but 
in  cases  of  special  emergency  the  President  and  Secretary  of 
the  Branch  shall  be  empowered  to  act  for  the  Branch  Council. 

In  reply  to  Dr.  Fothergill,  the  Chairman  said  tliat  Mr. 
Larkin  had  made  it  clear  that  the  Council  really  made  no 
recommendation,  but  it  made  comments  wliich  were 
before  the  meeting.  On  any  point  with  which  Dr.  Biggs, 
as  representing  the  Metropolitan  Counties  Branch,  was 
dissatisfied  he  could  move  an  amendment. 

Dr.  Biggs  (Metropolitan  Counties  Branch)  moved  tlie 
deletion  of  the  following  words  in  the  second  paragraph: 
"  And  all  matters  they  may  wish  to  bring  forward." 
The  suggestion  as  it  stood  meant  that  no  Division  would 
be  in  a  position  to  consider  a  matter  without  fti-st  getting 
the  permission  of  the  Branch  Council.  He  could  not  agree 
with  that ;  it  would  reduce  the  Divisions  to  a  state  of 
imbecility. 

Mr.  Larkin  accepted  the  suggestion,  and  the  words  were 
deleted. 

Dr.  Biggs  then  moved,  at  the  invitation  of  the  Chairman, 
the    suggestions    of    the    Metropolitan   Counties   Branch 
Council  on  this  point  as  follows : 
(i)  The  Divisions  would  consider  all  matters  of  local  interest 
and  all  matters  referred  to  them  by  the  Representative 
Body  and  Council.    In  matters  of  purely  local  interest  the 
Divisions  should   report  their  decisions  to  the  Branch 
Council  and   the  Branch   Covmcil   shall  have    power  to 
forward  reports  received  dii-ect  to  the  Central  Authority, 
otherwise  to  consider  them  from  the  jmint  of  view  of  its 
Divisions  collectively,  and  then   report  upon  the  whole 
question  to  the  Central  Authority, 
(ii)  The  powers  of  a   Division   in   ethical   matters    brought 
before  its  notice  be  limited  to  the  making  of  necessary 
preliminary  inquiries,  and  to  forwarding  complaints  to 
the  Branch  Council ;  the  power  to  go  direct  to  the  Central 
Ethical  Committee  and  the  right  of  appeal  being  preserved 
as  at  present. 
The   Chairman  of  Council,  in  reply  to  Dr.  Tennyson 
Smith,  said  the  Council   had  expressed  no  opinion  for  or 
against    the    advisability    of    adopting     these    proposals, 
because  they    more    immediately   concerned    the   Repre- 
sentatives  than   members   of   the   Council.      The   Metro- 
politan   Counties    Branch   was   proposing   to   curtail   the 
autonomy  and  powers  of  the  Divisions  and   make  them 
more  suljservient  to  the  Branches,  which  might  be  advis- 
able  in   some   areas,   because   it  was  always  well  to  co- 
ordinate work,  but  the  Council  deliberately  gave  no  advice 
on  the  matter.     Dr.  Macdonald  added  that  his  Division 
instructed  him  to  vote  against  the  proposal. 

Mr.  Larkin  thought  the  Council  had  given  the  Repre- 
sentative Meeting  a  pretty  fair  indication  as  to  the  way  in 
which  it  thought  it  would  be  wise  to  act. 

An  amendment  proposed  by  Dr.  Hbggs  (Canterbury  and 
Faversham)  and  seconded  by  Dr.  Meade  (Scarborough, 
Yorks)  was  carried  as  follows  : 

That  the  powers  of  Divisions  remain  as  at  present,  but  the 
decisions  of  Divisions  shall  ba  notified  to  the  Branch 
Council. 

On  being  put  as  a  substantive  motion,  it  was  proposed 
by  Mr.  Larkin  and  carried  : 

Q?hat  the  words  "  that  the  powers  of  Divisions  remain  as  at 
present,  but  "  be  deleted. 

Whereupon  an  amendment  was  proposed  by  Mr.  Bishop 
Harman  (Mavylcbone),  and  seconded  by  Dr.  J.  T. 
Macnamaua  (Lewisham  and  Woolwich) : 

That  all  proposals  and  decisions  of  Divisions  shall  be  notified 

•     to  the  Branch  Council. 
Mr.  Bishop  Harman  said  that  he  did  not  wish  any  idea 
of  veto  to  be  implied,  but  it  was  desirable  to  know  what 
Divisions  proposed  to  do. 

Mr.  Larkin  thought  it  was  no  use  making  regulations  to 
which  no  penalty  attached,  as  it  was  not  possible  to 
enforce  them. 


Dr.  BuisT  (Stirling  Branch)  asked  whether  there  was 
anything  in  the  present  Regulations  which  prevented  tho 
introduction  of  such  a  provision  into  the  organization  of 
the  Metropolitan  Counties  Branch. 

Mr.  Larkin  rejilied  in  the  negative.  He  considered  the 
scheme  might  be  very  good  for  the  Metropolitan  Counties 
Branch,  but  was  not  adapted  to  the  conditions  of  many 
Branches.  He  thought  that  of  the  alterations  in  the 
organization  desired  by  the  Metropolitan  Counties  Branch, 
nearly  the  whole,  if  not  all,  could  be  carried  out  within 
the  four  corners  of  the  Regulations  of  the  Association. 

The  amendment  was  lost,  and  the  motion  was  carried  as 
a  substantive  resolution  in  the  following  form  : 

That  all  the  decisions  of  Divisions  shall  be  notified  to  the 
Branch  Couucil. 

Dr.  BiGGS  accepted  an  amendment  that  the  next  para- 
graph of  tlie  report  should  be  deleted,  as  the  Central 
Ethical  Committee,  tlie  Council,  and  the  Organization 
Committee  had  declared  against  it.     The  paragraph  read: 

The  powers  of  a  Division  in  ethical  matters  brouglit  before  its- 
notice  be  limited  to  the  making  of  necesoary  preliminary 
inquiries  and  to  forwarding  comjilaints  to  the  Branch 
Council,  the  power  to  go  direct  to  the  Central  Ethical 
Committee  and  the  right  of  appeal  being  preserved  as  at 
present. 

With  regard  to  the  next  paragraph,  as  suggested  by  the 
Metropolitan  Counties  Branch,  as  follows:- 

Arrangements  to  be  made  for  the  enlargement  of  scientific 
and  social  meetings,  to  which  non-members  resident  in  the 
Division  would  be,  as  far  as  possible,  invited, 

Mr.  Larkin  said  the  alternative  wording  proposed  was : 

That  the  Council  should  increase  its  efforts  to  encourage  the 
Divisions  to  hold  more  scientific  and  social  meetings,  and 
to  use  these  meetings  as  a  means  of  inducing  non-members 
to  join  the  Association. 

It  was  not  desirable  to  make  it  incumbeni;  upon  Divisions 
to  invite  non-members  to  social  functions. 

Dr.  Biggs  accepted  the  alternative  wording,  and  the 
paragraph  was  approved  in  that  form. 

On  the  next  paragraph,  proposed  by  the  Metropolitan 
Counties  Branch — "  The  system  of  wards  to  be  encouraged 
in  each  Division  " — Mr.  Larkin  said  the  Council  preferred 
this  form  : 

The  system  of  Subdivisions  should  be  encouraged  in  suitable 
Division  areas,  Subdivisions  to  have  such  powers  only  as 
are  conferred  upon  them  by  the  Division. 

Mr.  Larkin  said  the  Council's  paragraph  suggested  that 
Subdivisions  should  be  encouraged  in  suitable  areas. 
There  were  many  areas  in  the  country  where  SubdivisionB 
were  not  suitable. 

Dr.  Biggs  accepted  the  alteration. 

Mr.  Larkin  said  that  it  was  desirable  to  make  it  clear 
what  power  the  Subdivisions  were  to  have.  Conflict  of 
authority  was  to  be  avoided,  and  it  was  felt  necessary  to  lay- 
down  that  the  Subdivisions  should  have  only  such  powers 
as  were  conferred  upon  them  by  the  Division. 

Dr.  Steele  Perkins  (Exeter)  moved  as  an  amendment : 

The  system  of  Subdivisions  should  be  encouraged  in  suitable- 
Division  areas  and  also  amalgamations  of  Divisions,  or 
parts  of  Divisions  for  special  or  other  purposes.  These 
amalgamations  to  have  such  powers  as  are  conferred  on 
them  by  the  Divisions  creating  them ;  these  powers  to 
include'that  of  adopting  the  Model  Rules  of  the  Association 
for  a  Division  not  in  itself  a  Branch  with  j)Ower  to  report 
direct  to  the  Branch  Council  concerned  on  etliical  matters 
which  might  come  before  the  amalgamation. 

The  Chairman  of  ConNCiL  asked  what  M-as  meant  by 
the  words  "  to  the  Branch  Council  concerned."  If  there 
were  an  amalgamation  of  a  Division  in  Somerset  witli  a 
Division  in  Devon  for  the  purpose  of  establishing  an  area, 
what  would  be  the  application  of  the  words  ? 

Dr.  Steele  Perkins  explained  that  they  referred  to  the   | 
Council  of  cither  or  both  Divisions  concerned.     He  illus-   ' 
trated    his    meaning    by    an    example:    Devonport     and  ♦■ 
Plymouth  wore  two  very  big  towns,  both  of  which  were 
separate  Divisions.     Stonchouse,  a  populous  town,  was  in 
the  middle  of  the  two,  and  was  part  of  the  Devon  Division. 
A   man   might  commit    an    ethical  offence  in   one   Divi- 
sion, and  might  be  dealt  with  by  it,  and  yet,  unless  the 
matter  could  be  dealt  with  by  an  amalgamated  area,  h» 
might  transfer  himself  out  of  the  area  into  the  county  or 
the    town.      North    Cornwall     and     Devon    came    close 
together,  and  it  had  been  found  difficult  to  deal  with  th» 
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matter  unless  what  might  be  called  a   super-area  -were 
Allowed,  rather  than  a  smaller  area. 

It  was  agreed  to  omit  the  last  part  of  the  amendment, 
rtating  what  the  powers  were  to  include,  and  in  that  form 
the  amendment  down  to  the  woi-ds  "  creating  them  "  was 
carried  as  a  substantive  motion. 

The  next  proposals  of  the  Metropolitan  Counties  Branch 
ware  as  follows : 

Election  to  Branch  Council. 
Ihat  each  Division  be  allowed  to  have  one  Representative  up 
to  200  members,  and  an  extra  Representative  for  evevv 
200  membei-s   in  addition  or  to  the  nearest  100  over  160 
members. 

Composition  of  Branch  Council. 
(a)  To  be  composed  of  one  Representative  up  to  200  members 
from   each    Division,    and    an  extra  Representative  for 
every  200  members  In  addition  or  to  the  nearest  100  over 
150  members. 

That  the  President,  President-elect,  Treasurer,  and  two 
Honorary  Secretaries  of  the  Branch  be  tx  oiHcio  members 
of  this  Council. 
Dr.  Biggs  desired  to  make  it  clear  that  the  Metropolitan 
Counties  Branch  had  no  desire  to  force  its  scheme  on  an 
nnwilling  Branch.     It  had  been  proposed  that  this  matter 
should  be  lefc  for  local  determination,  and  he  was,  there- 
fore, willing  to  drop  this  proposal  altogether. 

Mr.  L.\RKiN  understood  Dr.  Biggs  to  accept  the  Council's 
suggestion,  which  was  that  By-law  16.  governing  the  com- 
position of  a  Branch  CouncU,  should  be  amended.  The 
by-law  as  it  stood  directed  that  in  the  case  of  a  Branch 
comprising  more  Divisions  than  one.  members  should  be 
elected  in  each  Division  in  such  manner  that  the  number 
to  be  elected  should  be  as  nearly  as  possible  proportionate 
to  the  membership  of  such  Division.  The  by-law,  he  said, 
was  not  easy  to  carry  out,  and  the  Branches  had  very 
great  difficulty  in  drawing  up  their  local  rules  in  accord- 
ance with  it.  The  Council  suggested  that  this  part  of 
the  by-law  should  read : 

(d)  Such  other  members  as  the  Branch  may  by  its  rules 
decide. 

It  was  then  agreed  that  the  Council  be  instructed  to 
take  the  necessary  steps  to  carry  out  this  alteration. 

Size  of  Representative  Body. 
The   following    recommendation    of    the    Metropolitan 
Counties  Branch  was  next  considered  : 

Proposed  Reduction  of  Numbers  of  Representatives. 
The    Bepresent.ative    Body    to    be    elected    directly  by   the 
Divisions,  or  group  of  Divisions,  in  the  proportion  of  one 
Representative  lor  every  complete  200  members. 

Dr.  Biggs  said  that  the  Metropolitan  Counties  Branch 
considered  that  118  would  be  a  number  large  enough  for 
any  assembly  like  the  Representative  Meeting.  The 
Oonncil  had  arrived  at  the  conclusion  that  the  body 
should  be  reduced,  but  had  gone  on  to  say  in  its  report 
that  this  was  impracticable.  It  had  been  proposed  that 
the  numbers  shoiild  be  reduced  by  reducing  the  numbers 
representing  the  large  constituencies.  There  was.  he 
believed,  general  agreement  that  the  Representatives 
should  be  elected  by  a  postal  vote.  ("  No,  no.")  At  any 
rate,  if  they  could  he  elected  in  that  way  there  wotild 
be  no  objection  to  the  constituencies  being  somewhat 
scsattered. 

Dr.  C.  G.  Meade  (York)  opposed  any  reduction  in  the 
nnmber  of  Representatives.  A  difficulty  which  already 
existed  was  that  the  Divisions  were  too  big  in  some 
places.  They  wanted  to  put  the  responsibility  on  every 
man  in  the  Division,  who  should  be  made  to  feel  that 
his  voice  could  be  heard  throughout  the  Association.  If 
several  widely  separated  places  were  grouped  together 
the  members  would  not  be  properly  represented. 

The  Chairman  of  Council  opposed  the  proposal  on  the 
fcmdamental  principle  that  it  would  spoil  the  representa- 
tion of  the  profession.  He  did  not  think  the  members  of 
the  Metropolitan  Counties  Branch  really  understood  the 
position  of  affairs  throughout  the  country.  They  were  in 
a  ringed  fence,  and  could  meet  easily,  and  one  man  could 
represent  them  as  well  as  seven,  because  their  opinions 
were  practically  consolidated  and  they  knew  what  was 
wanted ;  but  the  man  residing  in  the  North  Riding  of 
Torksliire.  for  instance,  worked  under  conditions  entirely 
different  from  those  of  the  man  residing  in  Doncaster. 
It  was  true  that  in  the  big  centres,  as  in  the  case  of  Mary- 
lebone,  one  man  could  represent  the  constituency  as  well  as 


seven.  In  the  matter  of  voting  he  would  let  the  single 
Representative  have  the  collective  number  of  votes 
equal  to  those  the  several  Representatives  had  at  the 
present  moment.  By  reducing  the  number  of  Repre- 
sentatives of  big  constituencies  it  would  be  possible  to 
reduce  the  Representative  Meeting  by  forty  members.  At 
the  same  time  his  personal  opinion  was  that  the  Repre- 
sentative Meeting  was  not  too  big  to  represent  the  views 
of  such  a  body  as  the  medical  profession. 

Dr.  Texnyson  Smith  (Bromley  and  Sevenoaks),  in 
opposing  the  proposal,  thought  that  under  it  a  Representa- 
tive might  be  quite  unable  to  keep  in  touch  with  a  group 
of  Divisions.  The  Division  having  the  larger  nnmber  of 
members  would  predominate.  In  his  opinion  the  scheme 
was  immature,  and  he  suggested  that  it  should  be  referred 
back  to  the  Organization  Committee. 

Dr.  PocHiN  (Oldham)  also  opposed  the  proposal.  Under 
the  proposed  scheme  the  representation  of  London  would 
be  reduced  29  per  cent.,  but  the  representation  of  other 
parts  of  the  country  42  per  cent.,  which  was  not  fair. 

Dr.  Douglas  (Maidstone)  could  not  go  so  far  as  Dr.  Mac- 
donald  and  say  that  one  Representative  would  represent 
a  big  centre  as  well  as  seven,  because  the  Representative 
was  not  always  bound  by  instructions,  but  was  very  often 
given  an  entirely  free  hand  to  vote  in  the  way  he  thought 
best.  A  reduction  could  be  effected  in  such  places  as 
London,  Manchester,  and  Birmingham,  and  he  did  not 
think  it  would  work  unfairly  if  their  votes  were  counted 
according  to  their  value. 

Mr.  Labkin  opposed  the  proposal  on  the  ground  that  it 
would  link  together  areas  that  might  have  on  some  points 
conflicting  interests.  Moreover,  on  many  questions  it 
would  mean  the  disfranchisement  of  members  in  the 
smaller  areas. 

Dr.  Ha  SLIP  (Westminster),  in  supporting  the  proposal  of 
the  Metropolitan  Counties  Branch,  said  the  whole  question 
was  whether  the  meeting  was  to  be  a  meeting  of  delegates 
or  a  meeting  of  Representatives  to  deliberate  upon  the 
questions  brought  before  it.  If  it  was  to  be  a  meeting  of 
delegates,  then  he  agreed  with  the  Chairman  of  Council 
that  one  Representative  from  Marylebone  could  vote  just 
as  well  as  seven,  but  in  his  opinion  the  meeting  should  be 
a  deliberative  assembly.  He  saw  the  difficulties  pointed 
out  by  Dr.  Meade  and  Mr.  Larkin,  but  those  difficulties 
did  not  apply  to  London.  The  scheme,  of  course, 
included  a  postal  vote. 

After  further  discussion,  the  motion  was  put  and  lost. 

Dr.  Heggs  (Canterbury  and  Faversham)  moved  : 

That  the  size  of  the  Representative  Body  ought  to  bo 
reduced. 

The  motion  was  carried  bj-  66  votes  to  62. 

Mr.  Lap.ktn  said,  having  regard  to  the  decision  to  reduce 
the  size  of  the  Repi-esentative  Body,  he  would  move  that 
the  meeting  agree  to  the  method  of  reduction  suggested 
by  the  Council,  which  was  that  stated  in  the  following 
paragraph  of  its  report : 

The  Council  is  therefore  of  opinion  that  any  attempt  to  reduce 
the  size  of  the  Representative  Body  should  be  directed  to  the 
cutting  down  of  the  number  of  Representatives  coming  from 
large  constituencies.  This  the  Council  considers  can  be  done 
without  any  injustice  to  these  constituencies  by  arranging  that 
on  a  vote  by  show  of  hands  or  by  roll  call  the  votes  of  members 
representing  large  constituencies  shall  have  their  due  weight. 

Dr.  L.  J.  PicTON  (Stockport,  Macclesfield,  and  East 
Cheshire)  thought  that  if  a  special  value  had  to  be  given 
to  a  hand  held  up  the  work  of  the  meeting  would  be 
impeded. 

Mr.  E.  B.  TcRNEK  (Deputy  Chairman)  said  the  objection 
could  be  easily  overcome,  and  his  experience  of  a  body 
almost  as  big  as  the  British  Medical  Association  was  that 
a  similar  procedure  to  that  proposed  had  been  followed 
with  success  for  some  years  past. 

Dr.  Wallace  Henry  (Leicester)  suggested  that  the 
proposal  would  not  have  the  result  of  reducing  the 
number  of  Representatives,  because  larger  Divisions 
would  subdivide  so  as  to  have  more  Representatives. 

Dr.  W.  Griffith,  as  a  Representative  of  Marylebone, 
objected  to  the  reform  being  carried  out  chiefly  at  the 
expense  of  that  Division.  Marylebone  was  a  very  impor- 
tant Division,  and  he  maintained  that  the  Association  had 
not  been  able  hitherto  fully  to  interest  medical  men  in 
that  Division,  which  contained  a  large  number  of  members 
of  the  profession  standing  apart  from  the  Association. 
Nothing     must    be    done    to    increase     that     aloofness. 
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Dr.  R.  M.  Beaton  (St.  Pancras  and  Islington)  argued 
that  it  was  an  impossible  iiroposition  to  suggest  that 
Divisions  in  the  country  should  take  away  nearly  all 
Loudon's  representation.  London  had  made  a  splendid 
tight  during  the  last  eighteen  months,  and  it  would  be 
■wrong  to  take  away  its  representECtion.  As  the  meeting 
had  decided  to  reduce  the  number  of  Representatives  the 
best  thing  to  be  done  was  to  refer  the  question  of  how 
this  could  be  done  to  the  Organization  Committee  for  its 
consideration  and  report.  The  matter  could  then  be 
brought  up  next  year  on  a  good  scheme  which  would 
apply  all  round  and  not  affect  Loudon  alone. 

Dr.  MoRisoN  (St.  Pancras  and  Islington)  supported  this 
proposal. 

Mr.  Larkin  said  that  whilst  as  Chairman  of  the 
Organization  Committee  lie  had  moved  on  behalf  of  the 
Council  for  a  reduction  of  the  number  of  Representatives, 

Sit  on  behalf  of  his  Division  lie  voted  against  the  reduc- 
on.  His  Division  desired  its  number  of  Representatives 
not  to  be  reduced,  and  for  that  reason  did  not  think  it 
fair  to  vote  for  a  reduction  in  the  representation  of  other 
Divisions.  With  regard  to  the  proposition  that  the 
Organization  Committee  should  consider  the  matter,  the 
matter  had  been  considered  ad  nauseam,  and  it  had  been 
found  to  be  impossible  to  evolve  any  scheme  which  was 
at  all  fair  and  reasonable  to  all  the  Divisions.  If  the 
membership  of  the  Representative  Body  was  reduced,  its 
representative  character  and  its  value  as  a  deliberative 
and  debating  assemblj"  would  be  destroyed.  His  Division 
felt  the  matter  was  not  one  merely  of  the  numbers  voting, 
but  that  a  large  Division  was  entitled  to  extra  debating 
power  as  well  as  mere  representation. 

The  Chairman  said  the  motion  before  the  meeting  would 
take  the  following  form  : 

That  the  decision  to  reduce  the  size  of  the  Representative 
Body  be  sent  to  the  Council  for  consideration  and  reiwrt. 

Dr.  EwAET  (Eastbourne)  understood  that  it  would  be 
•pen  to  the  Council  to  say  that  the  number  should  not  be 
reduced. 

Dr.  W.  Duncan  (Chesterfield)  urged  the  desirability 
of  considering  anj'  difficulties  rathei-  than  postponing 
the  question.  In  order  to  preserve  the  autonomous 
rfiaracter  of  the  small  Divisions  it  was  necessary 
that  the  unit  of  50  should  be  retained,  that  for  two 
Representatives  300  should  be  required,  and  6(X)  or  over 
for  three  representatives.  This  would  have  a  tendency  to 
reduce  slightly  the  number  of  members  of  the  Repre- 
sentative Body,  and  would  also  obviate  the  necessity  for 
a  card  vote  ever  being  taken. 

The  Chairman,  in  reply  to  a  question  as  to  the  pro- 
cedure which  must  be  followed  to  give  effect  to  the 
expression  of  opinion  that  the  size  of  the  Representative 
Body  ought  to  be  reduced,  said  there  would  be  first  the 
consideration  of  the  exact  form  of  the  by-law  by  which 
this  could  be  carried  out ;  the  by-law  would  then  come 
before  the  Representative  Jleeting,  and  it  would  be 
necessary  that  it  should  be  carried  by  a  two-thirds 
majority. 

Dr.  Beaton's  motion  was  then  declared  to  he  carried. 

Mr.  Todd  (Sunderland)  moved  the  following  amend- 
ment : 

That  no   Division   shall    have    more  than   three  Kepresen- 
tatives. 

This,  he  said,  would  save  the  Organization  Committee 
trouble,  and  would  put  an  end  to  the  controversy. 

The  Chairman  said  that  that  would  have  been  a  com- 
petent amendment  to  the  proposal  that  the  representation 
should  be  distributed  on  the  basis  of  1  in  200,  but  was 
not  competent  on  the  question  that  the  matter  should  be 
referred  to  the  Council. 

The  reference  to  the  Council  for  report  was  then  put  as 
a  substantive  resolution  and  declared  lost. 

The  Chairman  pointed  out  that  the  effect  of  what  the 
meeting  had  now  done  was  that  nothing  further  could 
take  place  on  the  matter  for  twelve  months. 

Powers  of  Branch  Council. 

Dr.  Biggs  moved  the  following  recommendation  of  the 

Council    of     the     Jletropolitau     Counties     Branch    with 

reference  to  the  powers  of  Branch  Councils : 

To  deal  with  all  questions  that  concern  their  areas,  and  to 

co-ordinate  their  constituent  Divisions,  reporting  upon  the 


questions  involved  to  the  Bepresentative  Body  or  Council^ 
when  it  is  necessary  or  desirable  or  when  so  directed  by 
either  of  these  bodies. 

Mr.  fiJBrre  said  the  powers  of  the  Divisions  had  been 
left  exactly  &■  they  were.  He  doubted  whether  it  was 
wise  to  pass  a  resolution  of  this  character,  because  it 
would  give  rise  to  two  oonflioting  authorities  in  the  area 
of  the  Branch. 

Dr.  Haslip  (Westminster)  moved  that  the  meeting  pro- 
ceed to  the  next  business.  He  said  the  meeting  was  only 
wasting  time  when  every  proposal  of  the  Metropolitan 
Counties  Branch  was  opposed  by  the  Chairman  of  the 
Organization  Committee.  The  voting  had  shown  that  the 
metropolitan  members  were  voting  one  way  and  the 
majority  of  the  members  the  other. 

The  Chairman  declined  to  put  the  motion,  observing 
that  it  would  not  be  wise  in  the  middle  of  the  report  to 
proceed  to  the  next  business. 

Mr.  Bishop  Harman  (Marylebone)  said  that  in  the 
Branches  a  weighty  organization  was  provided  which  did 
nothing  but  share  out  the  money  to  the  Divisions.  The 
Divisions  sent  up  men  to  the  Branch  Council,  and  when 
they  got  there  they  were  allowed  to  do  nothing,  and  the 
time  of  the  Representative  Meeting  was  frittered  away  on 
local  questions  which  could  be  dealt  with  by  the  Branch 
Councils  if  they  only  had  the  chance. 

Dr.  DmiOAN  (Chesterfield)  moved: 

That  the  following   words,   "  deal  with  all    questions    that 
concern  their  areas  and  to,"  be  deleted. 

This  was  agreed  to. 

An  amendment  by  Mr.  Bishop  Harman  (Marylebone), 
seconded  by  Dr.  Biggs  (Wandsworth  and  Wimbledon),, 
that  the  opening  words  should  be 

To  consider  all  questions  that  concern  their  areas  and  to, 
was  lost,  and  the  motion  as  amended  was  carried. 

Special  Bepretentative  Meetings. 

On  the  question  of  the  calling  of  Special  Representative 

Meetings,  Dr.  Dodglas  (Maidstone)  moved  an  addition  to 

Standing  Order  36  (2),  which  provides  for  at  least  fourteen 

days'  notice  in  the  Journai.     The  proposed  addition  was : 

In  case  of  urgency  the  period  of  notice  may  be  shortened  at 
the  discretion  of  the  Council. 

The  delay  which  must  occur  in  summoning  a  meeting 
of  the  Council  having  been  pointed  out.  Dr.  Douglas 
proposed  to  alter  "  Council"  to  "Chairman  of  Council." 

Dr.  Maodokald  thought  the  proposal  impracticable 
unless  the  Chairman  of  Council  were  to  call  a  Repre- 
sentative Meeting,  without  the  matter  having  been 
discussed  by  the  Divisions ;  he  submitted  that  there  was 
no  use  or  effect  in  that. 

Dr.  Beaton  was  in  sympathy  with  the  motion.  If  the 
articles  prevented  its  being  done,  the  sooner  they  were 
altered  the  better.  There  should  he  some  power  in  the 
Council  or  the  Chairman  to  call  a  meeting  without  the 
delay  at  present  experienced. 

Dr.  Stevens  (Edinburgh  and  Leith)  said  that  his- 
Division  had  instructed  its  Representatives  to  make  a 
recommendation  to  the  effect  that  all  Divisions  should 
adopt  a  rule  to  allow  meetings  to  be  called  at  forty-eight 
hours'  notice  by  the  Chairman  and  Secretary  in  case  of 
urgency. 

On  the  suggestion  of  Dr.  Heggs  (Canterbury  and- 
Faversham),  the  further  consideration  of  the  question  was 
deferred  until  after  the  discussion  on  the  question  of 
the  Representative  Body  being  an  assembly  with  fulL 
deliberative  powers. 


inM 


Beptesentative  Body  to  be  Deliberative. 
Dr.  Biggs  mored : 
That  the  Representative  Body  be    an    assembly  with  fi 

deliberative    powers,   and   be  responsible  for  formulatini 

the  policy  of  tne  Association. 

This  was  a  point,  he  said,  on  which  at  last  the  Council  of 
the  Metropolitan  Counties  Branch,  the  Central  Council,, 
and  the  Chairman  of  the  Organization  Committee  were  in- 
agreement. 

Dr.  Major  Greenwood  (Cotmcil)  thought  the  proposal 
revealed  an  attempt  to  do  away  with  one  of  the  most 
importsmt  principles  decided  at  the  reorganization  of  th& 
Association  some  twelve  years  ago.   Any  Division  that  chose- 
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coiild  give  its  Representative  full  freedom.  Was  a  Repre- 
sentative to  be  allowed  to  reverse  the  matured  opinion  of 
his  Division  because  he  was  influenced  by  eloquent  (and 
perhaps  erroneous)  speeches  at  the  Representative 
Meeting  ? 

Dr.  JoHXSON  Smyth  said  there  were  matters  on  which 
Representatives  could  be  given  a  free  hand,  but  on  others 
it  was  only  right  that  the  Representative  should  be  told 
how  he  should  vote. 

Dr.  BciST  (Stirhng)  moved  ttie  following  amendment  of 
By-law  39  (4)  : 

In  voting  on  any  matter  the  Representative  of  a  oonstituenov 
is  expected  to  give  effect  to  what  he  believes  would  be  the 
opinion  of  his  constituents  on  the  question  at  issue. 

[The  by-law  referred  to  reads  : 

In  votin<;  upon  any  matter  upon  which  a  constituency  has 
passed  a  resolution  within  the  three  mouths  immediately  pre- 
ceding such  meeting,  the  Eepresentative  or  Representatives  of 
that  constituency  shall  be  under  obligation  to  vote  in  accordance 
with  such  resolution.] 

Dr.  Buist  said  that  it  was  within  the  discretion  of  the 
Divisions  at  present  to  use  or  not  use  the  principle  of 
delegation.  There  was  a  widespread  opinion  that  this 
power  might  prove  dangerous,  and,  lest  they  should  go  to 
the  opposite  extreme  and  leave  it  in  the  mind  of  any 
Representative  that  he  was  entitled  to  record  his  own 
opinion,  he  thought  it  advisable  that  the  by-law  should  be 
iuuended  to  make  it  clear  that  a  man  was  expected  to 
represent  the  opinion  of  his  constituents  so  far  as  he  could 
in  circumstances  that  arose  at  the  Representative  Meeting. 
There  was  nothing  to  prevent  a  Division  giving  very 
definite  instructions  to  its  Representative. 

Dr.  M.4J0R  Grbbnwood  thought  the  amendment  merely 
amounted  to  an  expression  of  opinion  by  the  Representa- 
tlve  Body  that  a  Representative  ought  to  act  as  he  was 
instructed. 

Dr.  Langdon-Down  (Richmond)  gave  a  concrete  instance 
of  the  bad  working  of  the  present  by-law  in  his  Division 
last  December.  At  a  meeting  at  which  the  Division  con- 
sidered the  Report  of  the  Council  prior  to  the  December 
Representative  Meeting,  when  opinion  as  to  the  policy 
to  be  pursued  was  in  a  state  of  uncertainty,  a  reso- 
lution to  refuse  to  work  the  Act  was  passed.  A  week  or 
so  later  the  DiWsiou  met  again,  and  was  anxious  to  get 
out  of  the  resolution  it  had  passed,  but  the  Representative 
was  bound,  in  spite  of  the  fact  that  the  Division  had 
altered  its  opinion,  to  vote  in  accordance  with  the  resolu- 
tion originally  come  to.  This  seemed  to  tie  the  hands  of 
the  Representative  in  a  very  unsatisfactory  manner. 

Dr.  Macna^ara  said  that  under  the  present  system  the 
Representative  Body,  before  it  came  to  any  decision, 
advertised  to  the  world  that  it  was  being  discussed,  and 
thus  enabled  its  adversaries  to  prepare  pitfalls.  The 
Divisions  should  select  men  they  believed  to  be  men  of 
honour,  and,  having  selected  them,  should  trust  them  to 
do  their  duty. 

Dr.  Buist  accepted  a  proposal  by  Dr.  Heggs,  seconded 
by  Dr.  Meade,  that  the  words  "  under  obligation  to " 
should  be  substituted  for  the  words  "  expected  to,"  and  to 
add  the  words,  "  in  speaking  and  "  in  the  first  line. 

Dr.  Biggs  thought  that  the  amendment  was  in  fact  a 
direct  negative  of  his  proposal,  and  suggested  that  the 
■word  "  full "  should  be  omitted. 

Dr.  Evan  Jones  said  the  proposal  of  the  Metropohtan 
Branch  Council,  as  modified  by  the  amendment,  came  very 
nearly  to  the  present  position.  The  power  of  a  Division 
to  tell  its  Representative  the  way  in  which  it  wished  him 
to  vote  should  not  be  taken  away.  If  any  Division  wished 
to  give  its  Representative  a  free  hand  it  could  do  so  now. 
The  only  advantage  he  could  see  in  carrying  out  the 
suggested  alteration  was  that  if  any  urgent  question  came 
up  in  the  future,  if  the  Representative  Meeting  had  full 
deliberative  power  it  would  be  possible  to  call  it  together 
at  twenty-four  hours'  notice. 

Mr.  Bishop  Harman  endorsed  the  sentiments  of  the  last 
speaker.  Some  method  was  wanted  of  getting  the  opinion 
of  the  Association  in  very  urgent  circumstances,  and  the 
resolution  as  originally  put  by  Dr.  Biggs  was  the  way  to 
get  it. 

Dr.  B.  G.  Morisok  (St.  Pancraa  and  Islington)  contended 
that  no  good  work  could  be  done  for  the  Association  by  a 
man  who  was  not  free.     The  Representative  should  be  in 


agreement  with  his  Division  in  essential  matters,  bat 
details  should  be  left  to  his  discretion. 

Mr.  E.  H.  WiLLOCK  (Croydon)  thought  that  any  attempi 
to  interfere  with  the  present  arrangement  was  fraughi 
with  danger.  The  Association  had  been  through  bad 
times,  but  it  was  to  go  through  worse,  and  the  only  way 
to  keep  the  profession  together  was  to  get  Division* 
interested,  and  to  have  their  opinions  voiced  at  tb* 
Representative  Meeting. 

Dr.  Porter  (Edinburgh)  said  that  his  Division  had 
passed  by  a  large  majority  a  resolution  that  matters 
should  remain  in  statu  quo.  If  the  Representatives  had 
deliberative  powers  the  interest  in  the  Divisions  would 
diminish. 

Dr.  Hbggs  (Canterbury)  thought  the  amendment  wa« 
a  compromise,  because  if  a  Division  passed  a  resolution 
the  Representative  was  bound  to  take  notice  of  it,  yet 
there  would  be  the  advantage  that  a  Representative 
Meeting  could  be  called  at  very  short  notice. 

The  Chairman  of  Council  pointed  out  that  the  Metro- 
politan Counties  Branch  scheme  proposed  to  give  Divi- 
sions power  to  call  upon  their  Representative  to  resign  il 
he  did  not  express  the  views  of  the  Division  at  the 
Repi-esentative  Meeting. 

Dr.  Duncan  (Derby)  thought  the  position  might  be  met 
by  the  deletion  of  By-law  39  (4)  (above).  That  would 
leave  the  constituency  with  an  absolute  right  to  bind  its 
Representative  on  any  specific  point. 

Dr.  Johnson  Smyth  (Bournemouth)  urged  that  the  reso- 
lutions of  the  Representative  Meeting  would  lose  their 
weight  if  the  quality  of  delegate  were  removed  from  the 
Representatives. 

Dr.  BicKERTON  Edwards  (Swansea)  considered  the 
Representative  Meeting  did  not  truly  represent  the 
opinion  of  the  Divisions,  and  in  that  respect  alteration 
was  desirable. 

After  further  discussion  a  motion  was  carried  to  amend 
By-law  39  (4)  as  follows : 

In  speaking  and  voting  upon  any  matter  the  Representative 
ot  a  constituency  shall  be  under  obligation  to  give  effect  to 
what  he  helieves  would  be  the  opinion  of  his  constituents  on 
the  question  at  issue. 

The  Chairman  explained  that  the  position  was  that  the 
meeting  had  before  it  a  proposal  that  the  Representative 
Body  should  be  an  assembly  with  full  deliberative  powers, 
and  be  responsible  for  formulating  the  policy  of  the 
Association.  He  suggested  that  Dr.  Biggs  should  be 
allowed  to  cut  out  the  word  "  full." 

The  proposal  was  approved,  and  the  motion  was  then 
carried  as  a  substantive  motion  in  the  following  form : 

That  the  Representative  Body  should  be  an  assembly  with 
deliberative  powers,  and  be  responsible  for  formulating  the 
policy  of  the  Association,  but  in  speaking  and  voting  on  any 
matter  the  Representative  of  a  oonstituenuy  shall  be  under 
obligation  to  give  effect  to  what  he  believes  would  be  the 
opiriion  of  his  constituents  on  the  question  at  issue. 

Mr.  Larkdt  moved  that  the  following  words  be  added 
to  the  end  of  paragraph  2  of  By-law  36,  dealing  with 
calling  of  Representative  Meetings : 

In  case  of  vurgency  the  period  of  notice  ma>"  be  shortened  at 
the  discretion  of  the  Council. 

Dr.  Heggs  suggested  that  the  matter  be  referred  to  the 
Council  for  further  consideration,  and  this  was  agreed  to. 

Delegation  of  Power  to  Council. 
Dr.  BiGGS  moved : 

The  Eepresentative  Meeting  to  bo  empowered  to  delegate 
specific  powers  to  the  Council  to  take  action  upon  its  behalf 
until  the  next  meeting  of  the  Representative  Body. 

If  this  resolution  were  carried,  he  said,  it  would  materially 
affect  some  of  the  questions  previousl)'  discussed.  No 
delay  need  occur  in  the  future. 

Dr.  Major  Greenwood  said  if  it  were  decided  that  the 
Council  of  the  Association  was  to  be  appointed  directly  by 
the  Representative  Body,  then  he  agreed  that  executive 
power  must  be  given  to  it  to  act  in  the  interval,  when  the 
Representative  Body  was  not  sitting. 

Dr.  Beaton  said  the  powers  possessed  by  the  Conncil 
were  very  hazy,  and  should  be  clearly  stated. 

In  reply  to  Dr.  Fotheegill,  Mr.  Larkin  said  that  all 
that  was  asked  was  that  the  Representa,tive  Body  shotild 
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be  empowered  to  delegate  such  powers  as  it  thought  fit. 
The  Council  could  not  do  certain  things  that  other  bodies 
were  deputed  by  the  Articles  to  do ;  but  ii:  the  Representa- 
tive Meeting  chose  with  its  eyes  open  to  give  certain  powers 
to  the  Council,  he  did  not  see  why  it  should  not  have  that 
power. 

Dr.  Haslip  (Westminster)  said  that  the  power  was 
necessary.  If  it  had  existed,  the  negotiations  of  the 
Association  with  the  Government  would  have  been  more 
successful. 

The  Chairman  observed  that  the  motion  proposed  to 
empower  the  Representative  Meeting  in  the  exercise  of  its 
judgement  to  delegate  to  the  Council  specific  powers  on 
one  particular  point,  except  in  so  far  as  there  waa  some 
legal  bar  to  it. 

The  motion  was  carried. 

Mode  of  Election  of  Council. 
Dr.    Biggs     moved     the    following     proposal    of     the 
Metropolitan  Counties  Branch : 

That  the  Council  should  be  elected  by  the  Representative 
Body,  and  at  least  live-sixths  to  be  members  ol  the  Repre- 
seutative  Body ;  special  provision  to  be  made  for  Colonial 
Representatives. 

Mr.  E.  B.  Tdrner  (Kensington)  suj^ported  the  proposi- 
tion, the  result  of  which  would  be  that  the  Representative 
Meeting  would  formulate  the  policy  of  the  Association, 
and  would  elect  a  Council  to  carry  out  the  policy  so 
formulated.  If  this  had  been  done  in  the  past  the  Associa- 
tion would  have  been  in  a  much  better  position.  The 
Association  had  passed  through  times  bad  for  the  pro- 
fession as  a  Avhole,  but  there  were  worse  things  in  front, 
and  it  was  essential  to  be  prepared.  If  the  Representative 
Meeting  elected  a  Council  which  reflected  its  opinions,  the 
Association  would  not  again  be  left  in  the  ludicrous  posi- 
tion it  was  in  last  November,  when  the  most  confidential 
propositions  to  be  submitted  to  the  Chancellor  of  the 
Exchequer  and  the  Commissioners  were  discussed  with  a 
gallery  full  of  auditors.  Every  one  of  the  propositions 
went  straight  to  head  quarters  on  the  other  side,  so  that 
when  the  deputation  from  the  profession  met  the  Govern- 
ment the  latter  knew  not  only  what  the  proposals  were, 
but  also  the  arguments  by  which  they  were  to  be  sai:)ported. 

The  Chairman  of  Cohncil  took  the  opposite  view,  for 
the  fundamental  reason  that  it  would  make  the  Associa- 
tion a  body  governed  by  a  single  chamber,  which,  to  his 
mind,  was  the  most  dangerous  form  of  government.  The 
proposal  would  practically  deprive  the  Council  of  the 
power  of  taking  a  referendum  on  any  resolution  passed  by 
the  Representative  Meeting,  for  only  men  of  very  strong 
determination  and  individuality  would  take  a  referendum 
on  a  resolution  passed  by  a  body  that  had  actually  elected 
them.  The  election  of  the  members  of  Council  by  the 
Representative  Meeting  would  take  out  of  the  hands  of  the 
ordinary  members  throughout  the  country  an  election  in 
which  they  wei-e  interested.  The  interest  now  taken 
might  not  be  so  great  as  was  desirable,  but  the  object 
should  be  to  increase  the  interest  and  not  to  lessen  it. 

Dr.  C.  CouRTEN.iY  Lord  (Rochester,  Chatham,  and 
GiUingham)  thought  the  proposal,  if  carried,  would  do 
harm.  It  had  been  said  that  members  did  not  take 
any  interest  in  the  election  of  the  Council.  Why  was 
that?  To  many  of  them  the  members  of  Council 
were  nothing  more  than  names.  A  campaign  should  be 
undertaken  by  members  of  Council,  who  should  travel 
about  and  make  themselves  known  to  Divisions  and  to 
individual  members  of  Divisions.  The  proposal  would 
destroy  the  territorial  interest  in  the  election  of  the 
Council.  It  was  incumbent  upon  the  extremists  at  both 
ends  to  see  if  they  could  not  come  to  some  arrangement  by 
which  they  could  weld  the  whole  organization  together. 

Dr.  M.uoR  Greenwood  (City)  supported  the  Chairman 
of  Council,  on  the  ground  that  he  doubted  whether  the 
Representatives  really  represented  the  Divisions.  He 
thought  much  more  use  might  be  made  of  the  postal  vote. 

Dr.  Stevens  ^Ediuburgh  and  Leith)  strongly  supported 
what  had  been  said  by  the  Chairman  of  Council.  He  was 
instructed  by  his  Division  to  oppose  the  changes  proposed 
to  be  made  in  the  manner  of  election  of  Council.  The 
whole  tendency  of  these  changes  had  been  in  the  direction 
of  diuiiuishing  the  democratic  character  of  the  Association 
in  which  lay  its  strength. 

Mr.  Bishop  Harman  (Marylebone)  said  the  curse  of  the 


democratic  machine  was  that  there  were  so  many  checks 
and  counter-checks  that  nothing  was  done.  Representa- 
tives were  elected  to  formulate  the  policy  of  the  Associa- 
tion, and  at  the  same  time  another  body  was  elected  to 
carry  it  out.  One  body  was  played  off  against  the  other 
and  nothing  was  done.  For  his  part  he  was  not  afraid  to 
trust  his  interests  to  the  Representatives  to  carry  out 
things  necessary  to  be  done.  The  Representatives  were  the 
members'  servants,  and  they  might  reasonably  be  expected 
to  exert  their  utmost  efforts  to  do  the  best  they  could. 
The  meeting  adjourned  at  6.30  p.m. 


Saturdaij,  July  19th. 

The  proceedings  were  resumed  on  Saturday,  July  19th, 
at  9.30  a.m.,  Mr.  T.  Jenner  Verkall  (Chairman  of 
Representative  Meetings)  in  the  chair.  The  minutes  of 
the  previous  day's  proceedings  were  corrected  and  con- 
firmed. 

SECTION  OF   MEDICAL   SOCIOLOGY. 
The  Invitations  to  Members  of  the  Government. 

Dr.  Gordon  R.  Wabd  (Chelsea)  moved  to  vary  the 
order  of  business  to  call  attention,  as  a  matter  of  urgency, 
to  the  invitation  issued  to  certain  members  of  the 
Government  to  be  present  at  a  meeting  of  the  members 
of  the  Association.  It  had  been  bruited  abroad  in  the 
Journal  and  in  the  lay  press  that  Mr.  Lloyd  George  and 
Mr.  Masterman  were  expected  to  address  a  meeting  of  one 
of  the  Sections  of  the  Association.  Having  regard  to 
some  of  the  statements  made,  and  some  of  the  methods 
used  by  those  two  gentlemen  in  the  past,  it  seemed  to 
many  members  of  the  Association  that  such  a  statement 
should  not  appear  in  the  public  press,  and  the  impression 
should  not  go  out  that  there  was  any  desire  to  have  either 
of  those  gentlemen  at  the  annual  meeting. 

Dr.  G.  J.  Lane  (Marylebone)  seconded  the  motion, 
which  was  carried. 

Dr.  Gordon  Ward  then  moved : 

That  the  Annual  Representative  Meeting  expresses  its  dis- 
approval of  any  action  which  might  seem  to  condone  the 
methods  used  by  the  Government  in  bringing  the  Insurance 
Act  into  operation. 

Dr.  Gordon  Ward  said  that  many  members  expected 
the  Representative  Meeting  to  make  some  comment 
upon  the  matter  at  the  earliest  possible  opportunity. 
It  affected  the  organization  of  the  Association ;  many 
would  agree  that  something  unfortunate  had  hap- 
pened, and  a  recurrence  ought  to  be  guarded  against. 
Further,  the  meeting  owed  a  duty  to  the  public  to 
let  it  know  what  precisely  was  felt  by  the  Associa- 
tion on  the  matter.  Mr.  Masterman  in  a  recent  speech 
had  said  in  effect  that  a  man  on  the  panel  was  forced 
by  circumstances,  and  presumably  against  his  will,  to 
give  an  honest  certificate,  and  the  man  who  was  off  the 
panel,  being  comparatively  free,  would  presumably  not  do 
so.  Mr.  Masterman  had  said,  "  There  is  no  check  upon 
him ;  ho  is  not  on  the  panel."  That  was  an  insult.  On 
another  occasion  Mr.  Masterman  received  a  deputation 
from  the  People's  League  of  Medical  Freedom,  which 
desired  that  herbalists  and  other  tmqualitied  prac- 
titioners should  be  given  every  facility  for  working 
their  will  upon  the  bodies  of  the  people,  and  Mr. 
Masterman  cordially  agreed  with  them.  The  meeting 
would  remember  the  attitude  of  Mr.  Masterman 
when  it  was  a  matter  of  au  ordinary  medical  practi- 
tioner of  repute  and  standing  asking  for  precisely  the 
same  privilege.  The  answer  was,  No,  yon  cannot  have 
it  at  all.  But  herbalists  yes.  A  more  recent  statement 
by  Mr.  Masterman  appeared  in  the  official  Parliamentary 
Reports  for  July  15th,  during  the  debate  on  the  second 
reading  of  the  Insurance  Act  Amending  Bill  (Supplement, 
July  19th,  p.  92), from  which  could  be  gathered  what  Mr. 
Masterman  thought  of  the  Association.  In  reply  to  observa- 
tions by  Mr.  W.  H.  Forster,  Mr.  Masterman  said : 

If  the  honourable  gentleman  will  examine  the  pages  of  the 
British  Medical  Journal  for  the  last  few  weeks  he  will  see 
that  they  are  in  a  hopeless  dilemma  as  to  what  they  want, 
whether  contracting  out  or  not. 

Was  that  complimentary  ?  That  was  not  the  sort  of  man 
the  Association  wanted  to  receive.  That  was  the  mildest 
remark  made  by  the  ilinister  on  that  occasion.  Dr.  Ward 
also  quoted  the  remarks  of  Jlr.  Masterman  with  reference 
to    practitioners    in    Lancashire   and   excessive   sickness 
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claims  clue  to  laxity  in  giving  medical  certificates.  There 
liad  been  no  attempt  to  substantiate  the  reflection  then 
made  on  members  of  the  profession,  and  a  man  -who  made 
■unsubstantiated  charges  of  that  sort  -was  not  wanted  at 
the  meeting  of  the  British  Medical  Association. 

Dr.  G.  J.  Lane  (Marylebone),  ■n-ho  seconded  the  motion, 
said  that  having  been  on  the  London  Medical  Committee 
he  knew  the  feeling  of  the  members  in  the  counties  of 
Xondon,  Middlesex,  and  Surrey  as  to  what  they  con- 
sidered derogatory  to  their  profession  in  the  Insurance 
Act.  The  Association  had  exhausted  its  finances  in  order 
to  obtain  justice  for  the  profession,  and  in  contesting  cer- 
tain actions  on  the  part  of  the  Government  which  had 
fceen  initiated  by  the  Chancellor  of  the  Exchequer  and 
IVIr.  Masterman.  The  Association  could  not  hold  together 
unless  it  was  unanimous.  Although  some  men  had  gone 
on  the  panel,  and  some  had  not,  there  was  a  bond  of  union 
and  fricndsliip  among  the  members  of  the  Association. 
He  asked  them  to  do  nothing  to  condone  the  action  of 
those  Ministers  of  the  Crown  who  had  brought  them  to 
the  present  standstill. 

The  President-elect  (T)r.  W.  Aixslie  Hollis)  said  he  had 
been  somewhat  unwittingly  mixed  up  in  this  matter. 
Incidentally  he  observed  that  Mr.  Masterman,  in  allowing 
lierbalists  and  others  to  treat  diseases,  was  reverting  to  a 
practice  that  obtained  under  Henry  VIII.  He  thought 
the  meeting  might  well  excuse  the  issue  of  the  invita- 
tions which  had  been  so  much  criticized,  though  he 
thought  it  was  unfortunate  that  the  Ministers  referred  to 
tad  been  invited  to  attend. 

Mr.  W.  McAD.iM  EccLES  (Marylebone')  said  that  a  large 
number  of  medical  practitioners  residing  in  Marylebone 
•who  were  connected  with  the  voluntary  hospitals  iu 
Xondon,  when  they  heard  a  suggestion  that  the  Chan- 
cellor of  the  Exchequer  and  the  Secretary  to  the  Treasury 
"were  to  be  present  at  the  meeting  of  the  Section  of 
Medical  Sociology,  when  the  relation  of  hospitals  to  the 
State  was  to  he  discussed,  immediately  took  action  in  the 
matter,  and  he  had  been  instructed  to  enter  a  verj-  de- 
cided protest.  Xo  one  had  done  more  to  rouse  the  ire  of 
the  profession  than  these  two  Ministers.  If  the  hospitals 
w^ie  to  be  protected,  the  -Association  would  have  to  be 
Tcry  careful  what  it  did  in  the  next  six  months.  As  a 
teacher  in  one  of  the  large  London  hospitals  he  would 
point  out  that  it  was  now  becoming  apparent  that  the 
Insurance  Act  would  not  do  any  good  to  the  nation  so  far 
as  the  instruction  of  doctors  was  concerned.  To  have  a 
discussion  on  this  question  and  give  away  all  their  points 
to  a  member  of  the  Government  would  be  very  bad 
policy. 

Dr.  BnsT  (Stirling)  proposed : 
That  the  meeting  proceed  to  the  next  business. 
He  thought  the  Association  could  not  at  the  proper  time 
and  place  express  too  strongly  its  disapprobation  of  the 
methods  used  in  introducing  the  Insurance  Act,  but  he  did 
not  think  it  could  allow  differences  with  a  party  in  the 
State  to  disturb  its  relations  as  a  scientific  bodv. 

Dr.  FoTHEKGn.L  (Brighton),  one  of  the  honorary  secre- 
taries of  the  Section  of  Medical  Sociology,  expressed 
regret  that  he  did  not  know  that  the  matter  was  to  be 
raised  in  order  that  he  might  have  brought  various  docu- 
ments relating  to  what  had  taken  place.  However,  he 
■would  state  his  recollection  of  the  course  of  events. 
There  was  a  meeting  of  the  officers  of  the  Section  last 
January.  They  regarded  the  qtiestion  decided  upon  for 
discussion — namely,  the  hospitals  in  relation  to  the  State, 
the  public,  and  the  medical  profession — as  one  not  limited 
to  members  of  the  Association,  or  even  to  the  medical 
profession,  but  as  one  which  would  be  the  means  of 
exchanging  views,  and  it  was  decided  to  invite  persons 
from  all  parts  of  the  United  Kingdom  to  the  debate.  The 
want  of  Imowledge  of  medical  politics  was  apparent  in 
the  first  draft  of  the  National  Insurance  Act,  and 
as  an  amending  Act  was  to  be  introduced  the 
question  arose  whether  an  opportunity  should  be 
given  to  those  who  were  riding  roughshod  over  the 
profession  to  hear  the  views  of  the  medical  profession  and 
others^  who  really  understood  the  hospital  question;  it 
■was  therefore  decided  to  invite  certain  members  of  the 
Cabinet  and  of  the  various  political  parties  in  the  House. 
It  was  made  clear  that  the  visitors  were  not  to  take  part 
in  the  debate,  that  they  were  not  to  read  papers  nor  to 
express  their  views.    An  answer  was  received  from  the 


Chancellor  regi-etting  his  inability  to  attend,  but  stating 
that  he  would  be  glad  to  receive  a  report  of  what  took 
place.  Mr.  Masterman  had  replied  that  he  would  attend 
if  he  possibly  could.  Nothing  more  took  place  until  quite 
recently,  when  a  notice  was  put  into  the  Jocrnwl  of  June 
7th  by  the  Honorary  Local  Secretary  of  the  meeting  to  the 
effect  that  the  Chancellor  and  Mr.  Masterman  were  going 
to  address  the  Association.  That  statement  was  made 
without  the  authority  of  the  Section  ofiicers  and  had  beeu 
taken  up  by  newspapers,  and  letters  had  appeared  in  the 
JouEXAL  with  reference  to  it.  He  was  entirely  in  favour 
of  the  resolution  proposed.  He  acknowledged  that  the 
action  of  the  Section  otficers  might  have  been  indiscreet, 
having  regard  to  the  temper  of  the  profession,  but  it  had 
been  done  in  the  interests  of  the  profession.  If  his  action 
had  been  wrong,  he  apologized.  In  his  opinion  the 
Association  was  the  onlj'  body  through  which  such  a 
question  should  be  discussed. 

The  Chairman'  of  Cocnxil  thought  that  the  invitation, 
having  regard  to  the  way  in  which  the  profession  had  been 
treated  by  Mr.  Masterman,  was  indiscreet.  The  ijrofession 
had  beeu  treated  bj-  Mr.  Masterman  in  a  manner  that  was 
intolerable.  (.Applause.)  Dr.  Macdonald  thought  that  an 
error  of  policy  had  been  committed,  but  that  the  meeting 
might  leave  it  there. 

The  amendment  to  proceed  to  the  next  business  waa 
negatived,  and  the  resolution  was  then  adopted. 

REPORT 

OF  THE 

STATE    SICKNESS    INSURANCE   COMMITTEE. 

The  meeting  proceeded  to  deal  with  natioual  insurance 
business  and  the  reports  of  the  Council  and  State  Sicknesa 
Insurance  Committee  thereon. 

Seajjen's  National  Insurance  Society. 
The  meeting  approved  the  following  recommendation  : 

That  steps  be  taken  to  so  amend  Section  48  (51  of  the  National 
Insurance  -\ct  as  to  allow  of  a  similar  representation  upon 
the  Committee  of  the  Seamen's  National  Insurance  Society 
as  is  accorded  the  profession  ou  Insurance  Committees. 

TREATMENT  OF  PERSONS  IN  RECEIPT  OF  MaTERXIIY 
Bexefii  in  HosPIT.iiS. 
The  Chairman  of  Council  explained  that  the  Council 
asked  the  Representative  Meeting,  in  view  of  the  differences 
of  opinion  existing  in  regard  to  the  treatment  by  maternity 
hospitals  of  cases  in  receipt  of  maternity  benefit,  to  give 
a  lead  on  the  subject.  The  minute  passed  at  Liverpool 
(Xo.  246)  was  as  follows  : 

Resolved  :  (i)  That  inability  to  pay  for  adequate  treatment, 
or  the  recommendation  of  a  medical  practitioner,  shall  be  the 
consideration  for  the  participation  of  parturient  women  in 
the  benefits  of  maternity  and  voluntary  hospitals  and  other 
charitable  institutions  :  (ii)  that  women  in  receipt  of  maternity 
benefit  under  the  National  Insurance  Act  should  not  be  re- 
garded as  eligible  for  charitable  treatment  except  in  cases  of 
difficulty  and  danger,  and  on  the  recommendation  of  a  medical 
practitioner. 

Mr.  Mc.\da3I  Eccles  (Marylebone)  said  he  wished  to 
approach  this  matter  from  the  point  of  view  of  medical 
education.  The  London  hospitals  had  been  anxiously 
looking  for  a  lead  from  the  British  Medical  Asso- 
ciation in  that  and  other  matters  concerning  the  Insur- 
ance Act.  It  would  be  recollected  that  at  the  Repre- 
.sentative  Meeting  held  in  London  St.  Bartholomew's 
Hospital  ventured  to  put  forward  a  series  of  suggestions. 
Those  suggestions  had  been  very  seriously  considered  by 
the  joint  committee  of  the  hospital.  It  was  felt  that  the 
Representative  Meeting  ought  to  have  been  prepared  to 
bring  forward  definite  strong  resolutions  on  the  matter. 
Time  had  slipped  by  again  in  connexion  with  maternity 
benefit.  St.  Bartholomew's  had  been  waiting  since  last 
December  for  some  definite  resolution  from  the  State 
Sickness  Insurance  Committee,  or  the  Council  of  the 
British  Medical  .Association,  or  the  Representative  Meeting, 
in  connexion  with  the  maternity  benefit  question.  Tha 
London  hospitals  were  being  depleted  of  parturient  women 
because  the  matter  had  not  been  settled.  St.  Bartholo- 
mew's could  wait  no  longer,  and  the  joint  committee  of 
the  lay  and  medical  hoards  had  just  passed  a  resolution 
stating  definitely  that  the  time  had  come  when  they 
must  make  up  their  minds  to  accept  the  maternity  benefit 
for  two  reasons:  Fh:st,  that  the  women  might  imderstand 
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when  they  came  into  the  hospital  that  the  maternity 
benefit  was  secured  ;  and,  secondly,  that  the  hospital 
might  in  a  sense  be  recouped  for  the  expense  incurred  in 
receiving  these  women.  He  hoped  a  strong  resolution 
would  bo  passed  as  to  what  should  occur  in  connexion 
■with  parturient  women  in  lying-in  wards  of  general 
hospitals.  The  universities  required  that  students  should 
see  a  certain  number  of  obstetric  cases  in  the  lying-in 
wards  of  a  hospital,  and  not  do  their  work  as  they  had  in 
the  past  in  the  maternity  districts.  As  long  as  that 
regulation  stood  it  was  incumbent  upon  teachers  to  see 
that  students  witnessed  maternity  cases,  and  women  must 
be  induced  to  come  into  the  hospitals. 

Mr.  Bishop    Harjian   (Marylebone)   suggested   a   rider, 
which  after  discussion  took  the  following  form  : 
That   Minute  246   shall   not    apply  to    hospitals  which  are 
recognized  for  teaching  purposes. 

Dr.  FoTHEKGiLL  moved  that  the  words  "for  medical 
students "  be  added  at  the  end  of  the  rider.  No  useful 
purpose  would  be  served  by  organizing  the  training  of 
medical  students  in  midwifery  if  its  practice  was  to  be 
handed  over  to  midwivcs. 

Dr.  C.  H.  Benham  (Brighton),  who  seconded,  said  the 
question  was  acute  in  Brighton  because  an  institution 
took  the  greater  part  of  the  midwifery  of  the  district  out 
of  the  hands  of  the  general  practitioner.  However  well 
trained  a  man  might  be  in  the  hospitals  it  was  very  little 
use  to  him  if  the  work  was  to  be  done  by  someone  else. 
The  Association  was  anxious  to  support  the  teaching  hos- 
pitals, but  not  the  large  midwifery  institutions  throughout 
the  country  which  were  doing  harm  to  the  general 
medical  profession. 

Dr.  E.  C.  Montgomery- Smith  (Marylebone)  said  that 
unless  there  were  some  safeguards  against  cases  able  to 
pay  fees  being  taken  at  hospitals  medical  men  would  lose 
further  in  the  matter.  Very  soon  it  would  be  a  case  of  the 
midwife  being  in  charge  of  the  patient  and  the  doctor 
coming  in  to  assist.  In  every  large  town  there  must  be 
cases  that  would  go  to  a  hospital,  but  the  number  ought 
to  be  limited. 

Dr.  J.  Hekn  (Darlington)  thought  the  meeting  should 
not  concern  itself  as  to  the  education  of  midwives,  but 
should  try  to  secure  that  facilities  were  provided  for 
educating  the  medical  student.  Unless  a  woman  was 
qualified  in  medicine  and  surgery  she  should  not  attend  a 
midwifery  case.  The  wisest  course  would  be  to  leave  the 
midwives  severely  alone  and  legislate  for  the  qualified 
medical  practitioner. 

Dr.  J.  T.  Macnamara  (Lewisham)  said  that  Mr.  McAdam 
Eccles  had  spoken  of  the  hospitals  being  depleted,  but 
there  was  also  the  fact  that  the  pockets  of  the  general 
medical  practitioner  wore  becoming  depleted.  He  suggested 
that  the  motion  should  be  so  worded  that  all  maternity 
cases  necessary  for  the  training  of  the  student  should  bo 
provided  in  the  wards  of  the  hospitals,  and  by  that  means 
a  large  portion  of  the  present  midwifery  practice  would  be 
left  to  the  practitioner  residing  outside. 

Mr.  Laekin  asked  the  meeting  not  to  do  anything  that 
would  weaken  the  effect  of  Minute  246.  The  meeting 
was  asked  to  agree  that  charitable  institutions  should  take 
certain  people,  whether  they  were  proper  recipients  of 
charity  or  not,  in  order  to  afford  facilities  for  teaching 
medical  students,  but  if  that  policy  were  pursued  in 
respect  of  maternity  cases  it  would  have  to  be  followed  in 
every  other  case.  University  regulations  would  have  to 
be  altered,  if  necessary,  to  suit  the  conditions  of  practice. 
He  urged  the  meeting  to  stand  by  the  principle  that 
inability  to  pay  for  adequate  treatment  should  be  the  only 
qualification  for  admission  to  charitable  institutions. 

The  motion  that  the  minute  should  not  apply  to 
hospitals  which  were  recognized  for  teaching  purposes  for 
medical  students  was  carried  by  77  votes  to  29. 

On  being  put  as  a  substantive  motion,  Mr.  Montgomery- 
Smith  (Marylebone)  proposed  and  Dr.  Macnamara 
(Lewisham)  seconded  the  addition  of  the  following 
■words : 

but  that  the  teaching  in  such  hospitals  shall  be  limited  to 
attendance  in  the  wards. 

Dr.  Napier  Jones  (Reading),  though  of  opinion  that 
charitable  institutions  ought  not  to  be  allowed  to  do  the 
work,  thought  it  would  bo  folly  for  the  meeting  to  take 
a  line  that  the  teaching  institutions  of  Iiondon  did  not 
pux^port. 


Dr.  L.  J.  PiCTON  (Stockport)  said  that  if  the  minute 
under  discussion  were  sustained,  it  would  necessarily 
follow  that  there  would  be  less  teaching  or  teaching  would 
be  more  coucentrated.  He  would  suggest  adding  as  a, 
rider  that  the  State  Sickness  Insurance  Committee  should 
communicate  with  the  great  teaching  hospitals  the 
pm-port  of  the  views  of  the  meeting  and  try  to  get  them 
carried  out. 

Mr.  McAdam  Eccles  said  that  underlying  the  matei-nity 
teaching  question  was  that  of  the  whole  of  medical  educa- 
tion. There  were  two  classes  of  hospitals  dealing  with 
maternity — the  general  lyiugin  hospital,  where  only 
obstetric  cases  were  admitted,  and  the  general  hos- 
pital with  lying-in  wards.  When  the  universities  made 
these  regulations,  they  were  approved  by  the  General 
Medical  Council,  and  therefore  the  teaching  schools  had  to 
follow  them.  Every  hospital  with  a  school  had  to  mako 
provision  for  medical  students  being  instructed  in  mid- 
wifery, and  the  larger  hospitals  in  London,  such  as 
St.  Bartliolomcw's,  the  London,  Guy's,  and  St.  Thomas's, 
instituted  there  and  then  a  lying-in  wai-d  in  the  general 
hospital.  Most  of  the  cases,  however,  were  cases  sent  in 
by  medical  practitioners  in  the  neighbourhood  as  difScult. 
Hospitals  which  had  not  the  opportunity  of  establishing  a 
lying-in  ward  were  sending  their  students  to  the  lying-in 
hospitals  in  order  that  they  might  conform  with  the 
regulations.  As  teachers  they  were  desirous  to  teach  for 
the  good  of  the  nation,  and  at  the  same  time  do  nothing 
unfair  to  the  medical  practitioners.  In  London  nothing 
had  been  done  in  connexion  with  the  Insurance  Act 
against  the  medical  practitioner.  The  hospitals  had  con- 
sidered that  the  fact  of  the  insured  persons  receiving 
money  through  the  approved  societies  under  the  National 
Insurance  Act  took  them  out  of  the  category  of  tho 
necessitous  poor ;  at  the  same  time  the  cases  were  neces- 
sary for  teaching  purposes,  but  everything  would  be  done 
to  prevent  any  abuse  of  charity. 

Tho  amendment  was  lost. 

Dr.  GooDBODY  (Marylebone)  moved  an  amendment: 

That  the  Council  be  asked  to  coufer  with  representatives  of 
the  teaching  hospitals  on  the  whole  question  of  teaching 
midwifery,  and  to  take  the  necessary  action. 

It  was,  he  said,  a  necessity  for  the  profession  that  present 
and  future  medical  students  should  bo  taught  midwifery, 
unless  the  profession  was  content  that  the  whole  practice 
of  midwifery  should  in  twenty  years  or  so  lapse  into  tho 
hands  of  midwives.  The  Council,  or  the  State  Sickness 
Insurance  Committee,  to  which  the  question  would 
probably  be  referred,  could  be  trusted  to  represent  the 
interests  of  the  profession  against  the  imaginary  autocratic 
action  of  the  hospitals. 

Dr.  Beaton  (St.  Pancras  and  Islington),  in  seconding, 
said  that  if  the  hospitals  and  the  Council  would  work 
together,  a  conclusion  would  bo  arrived  at  which  would 
be  good  for  the  hospitals,  the  practitioner,  and  the  students 
of  the  future. 

After  some  further  discussion  a  motion  by  Dr. 
GooDBODY,  seconded  by  Dr.  Beaton,  to  i-escind  tho  Minute 
under  discussion,  was  carried  by  tho  requisite  two-thirds 
majority,  and  Dr.  Goodbody  then  proposed  the  following 
i-esolution,  which  was  seconded  by  Dr.  Beaton,  and 
carried : 

That  the  Council  be  instructed  to  take  into  consideration  tho 
question  of  the  acceptance  by  maternity  and  voluntary 
hospitals  of  patients  in  receipt  of  maternity  benefit  under 
the  National  lusurance  Act,  to  confer  on  the  matter  with 
representatives  of  teaching  institutions  to  find  a  temporary 
viotlus  Vivendi,  and  to  report  to  the  next  Eepreseutativa 
Meeting. 

AMENDMENT  OF  THE  INSURANCE  ACT. 
Pkoposed  Resumption  of  Friendly  Society  Control. 
The    Chairman    of    Council    called   attention   to    the 
amendment  published  last  week  (Supplement,  page  96), 
which  had  been  placed  on  the  order  paper  of  the  House 
of  Commons  by  Mr.  G.  Locker-Lampson.    The  Amendment 
(to  Clause  5  of  tho  Amending  Bill)  is  as  follows : 
Where  in  any  town  or  district  an  approved  society  proves  to 
the  satisfaction  of  the  Commissioners  that  it   can  provide 
adequate  medical  benefit  lor  its  members,  and  that  it  has 
made  arrangements  with  one  or  more  resident  local  medical 
practitioners  to  that  end,  it  shall  be  at  liberty  to  administer 
such  benefit,  and  the  provisions  of  the  principal  Act  shall 


1 


July  26,  1913.] 


ANNTTAIi    EEPEEBEKTATITE    MEETma. 


[BTTPPtSKEMT  TO  TOn 
Oritisb  Medicax  Jourxal 


"5 


be  varied  accordingly,  but  so,  however,  that  any  member  of 
such  Bociety  shall  be  at  liberty  to  take  medical  benefit  as 
provided  by  the  priucipal  Act. 

Dr.  Macdonald  said  that  i£  this  amendment  were 
carried  through  Parliament  it  would  mean  reversion  to  tho 
old  club  practice.  The  Council  had  received  information 
that  there  was  most  serious  lobbying  going  on,  that 
friendly  societies  were  moving  heaven  and  earth  to  get 
the  amendment  carried,  and  that  members  on  both  sides 
of  the  House  were  prepared  to  vote  for  it.  It  would 
be  necessary  to  call  upon  the  members  of  the  Kenre- 
scntative  Meeting  and  others  to  use  their  influence  on 
behalf  of  the  profession  to  get  any  members  of  Parliament 
whom  they  knew  to  oppose  it  in  the  Grand  Committee  to 
which  the  amending  bill  had  been  referred. 

Mr.  Turner  (Deputy  Chairman  of  Representative 
IMeetings)  moved : 

That  this  meeting  strongly  protests  against  the  amendment 
to  the  National  Insurance  Act  proposed  by  Mr.  Locker- 
Lampson,  having  for  its  object  the  transference  of  the 
administration  of  medical  benefit  to  the  approved  societies, 
and  will  offer  the  most  uncompromising  opposition  to  this 
or  any  other  attempt  of  the  kind,  in  the  interests  both  of 
the  public  and  of  the  profession. 
It  was  clear  to  him  that  the  medical  profession  was  being 
used  as  a  pawn  in  the  game.  Medical  men's  votes  were 
of  no  consequence  in  comparison  with  the  votes  of  the 
large  organized  friendly  societies,  and  it  was  apparent 
that  both  sides  in  the  State  were  prepared  to  sacrilico 
everything  that  was  jnst  and  right  with  regard  to  tho 
profession  to  catch  votes.  If  Mr.  Lockcr-Lampson's 
amendment  were  carried  it  would  be  a  distinct  breach  of 
faith  on  the  part  of  Parliament.  After  conference  between 
the  Association  and  the  friendly  societies  bargains  were 
made  and  the  administration  of  medical  benefit  was  taken 
out  of  the  hands  of  the  approved  societies  and  placed 
under  Insurance  Committees.  He  did  not  say  that  the 
administration  of  tho  Act  by  the  Insurance  Committees 
was  ideal  or  perfect,  but  it  was  better  than  tho  condition 
Mr.  Locker-Lampson's  amendment  proposed  to  bring 
about — the  setting  up  of  tho  old  friendly  society  control 
reinforced  by  Government  money  and  Government  influ- 
ence. The  passing  of  the  amendment  would  not  only 
be  bad  for  the  profession  but  bad  for  the  public.  For  the 
profession  it  would  moan  that  pressure  would  be  brought 
upon  those  who  were  on  the  panel  and  those  not  on  the 
panel  to  attend  dependants  and  other  uninsured  persons  at 
lower  fees,  in  the  same  way  as  was  already  being  done  in 
some  parts  of  Kent,  where  whole-time  men  imported  by 
the  Government  were  being  allowed  to  contract  and 
arrange  to  attend  dependants  of  insured  persons  at  a  lower 
price  than  was  right  or  just.  This  would  be  a  lever  put 
into  the  hands  of  the  friendly  societies,  and  they  would  use 
it  vigorously  and  without  scruple.  Friendly  societies  were 
agitating  for  this  amendment  for  two  reasons.  The  one 
ostensibly  put  forward  was  that  the  money  the  societies 
had  to  pay — 3d.  a  member,  which  went  in  payment  of  the 
expenses  of  the  Insurance  Committees — could  be  very 
much  better  expended  by  tho  societies  themselves.  On 
the  other  hand,  there  was  the  fact  that  sickness  had  gone 
Tip  remarkably  lately.  That  had  been  put  down  by  the 
societies  to  malingering,  but  they  had  entirely  ignored  tho 
fact  that  they  had  taken  in  an  enormous  number  of  un- 
sound, unexamined  male  lives,  as  well  as  women,  and  that 
the  natural  and  normal  rate  of  sickness  amongst  those  people 
— sickness  which  deserved  and  should  have  sick  pay — was 
bound  to  be  very  much  higher  than  it  was  among  the 
picked  lives  of  the  friendly  societies  of  the  past.  The 
friendly  societies  also  alleged  that  the  doctors  had  been  too 
lenient  in  giving  certificates.  If,  however,  the  societies 
had  the  profession  absolutely  and  entirely  under  their 
thumb  it  would  be  coerced  in  this  matter  in  many  cases, 
very  much  to  the  detriment  of  the  patient. 

Mr.  WiLLocK  (Croydon),  in  seconding,  said  that  the  pro- 
fession must  make  every  effort  to  combat  the  lobbying 
that  was  going  on  in  favour  of  the  amendment,  and  bring 
pressure  to  bear  upon  every  member  or  candidate  to 
support  the  Association  at  this  juncture. 

Dr.  Douglas  (Maidstone)  inquired  whether  words 
pointing  out  that  the  adoption  of  the  amendment  by  the 
House  3£  Commons  would  be  a  breach  of  faith  could  be 
included  In  the  motion. 


Mr.  Turner  said  that  Mr.  Locker-Lampson  had  had 
nothing  to  do  with  the  bargain  between  the  Association 
and  the  Government,  and  therefore  on  his  part  it  would  not 
be  a  breach  of  faith,  although  if  it  were  passed '  by  tho 
House  of  Commons  it  would  be  a  breach  of  faith  on  tba 
part  of  the  Government. 

Dr.  Wallace  Henry  (Leicester  and  Rutland),  supporting 
tho  motion,  drew  attention  to  the  difficulty  the  Associatiou 
was  in,  as  evidenced  by  tho  attitude  of  the  three  candi- 
dates at  the  last  by-election  at  Leicester.  The  Local 
Medical  Committee  asked  tho  Conservative  candidate 
whether  he  would  support  an  amendment  to  the  Act  to 
hand  over  the  administration  of  medical  benefit  to  tho 
societies.  Before  printing  his  reply  a  copy  was  sent  to 
him  for  confirmation,  and  he  withdrew  it.  In  the  interval 
he  had  been  interviewed  by  tho  friendly  societies,  and  hacl 
said  he  would  support  any  amendment  giving  tho  admini- 
stration to  the  societies,  subject  to  no  injustice  being  dono 
in  respect  of  any  existing  compact  with  the  doctors.  Tho 
Liberal  candidate  refused  to  give  an  answer  one  way 
or  the  other,  but  said:  "I  will  consider  the  matter; 
tlie  question  is  of  too  great  importance  for  me  to  give  a 
definite  pledge.  The  only  thing  I  can  say  is  that  I  will 
not  embarrass  the  Government."  The  Socialist  candidate 
said :  "  I  will  definitely  pledge  myself  to  oppose  any 
attempt  to  hand  back  tho  administration  to  the  friendly 
societies."  The  incident  showed  that  tl»  two  main  parties 
were  equally  out  for  votes.  Tho  medical  profession  had 
few  votes  to  give,  and  it  had  a  difficult  fight  against  the 
influence  of  those  who  had  a  large  number  of  votes  to  give. 

A  suggestion  made  by  Mr.  Ward  and  seconded  by  Mr. 
Osborne  (both  Birmingham  Central)  to  insert  the  words 
"  which  would  be  a  distinct  breach  of  faith  between 
Parliament  and  the  medical  profession"  after  the  words 
"  approved  societies,"  was  agreed  to. 

Dr.  BuTTAR  (Kensington)  asked  what  was  meant  by 
"  uncompromising  opposition."  Ho  was  a  most  strenuous 
opponent  of  the  conditions  under  which  the  i^rofession 
was  working  under  tho  Act,  and  in  his  opinion  tho  pro- 
fession had  shown  throughout  the  campaign  far  too  much 
fear  of  friendly  societies ;  tho  psychological  moment  had 
come,  and  if  the  pirofession  took  its  courage  in  its  hands 
it  would  succeed.  He  imploi'ed  all  members  of  the  medical 
l^rofession  to  stand  together  and  not  be  frightened  by 
bogeys. 

Dr.  Meade  (York)  thought  the  danger  very  real.  lb 
was  not  a  bogey.  The  profession  had  no  chance  o£ 
success  unless  the  individual  medical  man  could  be  taught 
the  duty  to  adhere  to  honourable  obligations.  Ha 
suggested  a  house-to-house  visitation. 

Dr.  Evan  Jones  (City)  agreed  that  uncompromising 
opposition  should  be  offered  to  tho  proposed  amendment 
to  the  Act.  He  had  discussed  the  matter  with  three 
representatives  of  friendly  societies,  and  had  been  told 
that  when  they  got  back  the  control  in  their  hands,  pro- 
vided the  former  friendly  society  doctors  attended  for  the 
sum  allowed  by  Parliament  and  by  the  societies,  they 
would  be  asked  to  attend.  The  words  of  those  three 
leaders  of  the  friendly  societies  had  been,  "  We  waul 
nothing  to  do  with  panel  men.  We  will  form  our  own 
committee."  The  profession,  he  believed,  was  in  for  the 
biggest  fight  it  had  ever  had,  and  it  behoved  every  one  to 
try  and  unite  the  profession  as  one  whole.  The  friendly 
societies  would  very  shortly,  within  a  week  or  so,  try  to 
make  individual  bargains,  and  unless  the  profession 
were  united,  and  refused  anything  but  collective  bargain- 
ing, the  last  state  would  be  worse  than  the  first.  The 
only  hope  lay  in  the  members  of  the  profession  acting 
together. 

Dr.  Pearse  (Trowbridge)  associated  himself  with  Mr. 
Turner,  although  he  thought  it  not  certain  that  Mr. 
Locker-Lampson's  amendment  would  be  passed.  It  would 
not  be  considered  advisable  to  have  a  dual  system  of  medical 
benefits  under  the  Act ;  the  proposed  amendment  would 
allow  an  alternative  system  to  the  panel  system  and  would 
produced  chaos  in  the  administration  of  the  Act.  Further, 
a  very  lai'ge  number  of  medical  men  would  emphatically 
and  entirely  decline  in  any  way  to  place  themselves  once 
more  under  the  heel  of  the  friendly  societies.  The  feeling 
of  the  rank  and  file  of  the  profession  was  still  emphatic 
against  friendly  societv  control.  In  his  district  95  per 
cent,  of  the  men  would  absolutely  decline  to  accept  tlia 
proposed   amendment   to   the   Act.     It   should  be   mada 
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known,  as  the  motion  before  the  meeting  stated,  that  if 
the  proposed  amendment  to  the  Act  were  passed  the 
•whole  battle  with  the  medical  profession  would  begin 
again,  as  in  fact  it  would ;  the  announcement  would  have 
a  groat  effect. 

I)r.  Oldham  (Lancaster),  who  also  supported  the  motion, 
protested  agaiust  the  assumption  that  the  amendment 
would  bo  passed  by  the  House  of-  Commons.  Whilst  it 
was  true  that  it  would  receive  a  certain  amount  of  suji- 
port  from  members  of  both  political  parties  yet  there 
were  strong  forces  in  entire  opposition  to  it  which  the 
Government  itself  and  the  Insurance  Commissioners 
could  not  disregard.  The  friendly  societies  had  been 
threatening  for  some  time  to  make  this  proposal,  but  the 
industrial  societies  and  Insurance  Committees  were  against 
them,  and  the  whole  influence  of  the  latter  strength  would 
be  thrown  against  the  amendment.  Again,  if  the  amend- 
ment became  law  the  panel  system  would  go  by  the 
board  at  once.  That  was  shown  by  the  fact  that  the 
only  argument  ever  advanced  against  the  system  of 
contracting  out  was  that  it  would  break  into  the 
panel  system.  To  allow  approved  societies  to  make 
their  own  arrangements  would  break  down  the  panel 
system  at  once,  and  the  Insurance  Committees  all 
over  the  country  would  find  themselves  face  to  face  with 
the  impossibility  of  carrying  out  their  contracts  with  the 
men  they  had  brought  upon  the  panels.  The  amendment 
was  a  last  effort  on  the  part  of  tho  friendly  societies. 
He  thought  it  necessary  to  pass  as  strong  a  resolution  as 
possible  declaring  that  the  Association  would  oppose  in 
every  possible  manner  power  being  given  to  the  friendly 
societies  to  control  medical  benefit. 

Mr.  ToHNEK,  with  the  consent  of  the  seconder  of  the 
motion,  accepted  the  suggestion  of  Dr.  Buttar  to  sub- 
stitute the  word  "  strenuous  "  for  "  uncompromising,"  and 
the  meeting  accepted  the  alteration.  In  reply  to  questions, 
ho  said  that  he  would  propose  if  the  motion  were  carried 
that  steps  should  at  once  be  taken  to  get  into  touch  with 
the  medical  men  who  would  be  affected  by  the  suggested 
amendment,  and  point  out  to  them  that  if  it  were  carried 
by  the  House  of  Commons  it  could  not  affect  in-esent 
contracts,  and  they  should, not  consent  to  enter  into  any 
provisional  arrangements  or  undertakings.  "When  the 
contracts  had  expired  there  should  be  an  absolute  refusal 
to  renew  them  in  the  circumstances.  Every  member  of 
the  Association  ehould  back  up  this  lino  of  action.  His 
suggestion,  in  fact,  amounted  to  this,  that  the  campaign 
should  be  renewed  with  the  advantage  of  knowing  from 
previous  exijerience  where  the  weak  spots  were. 

Mr.  Turner's  motion  was  carried  unanimously  in  the 
following  terms  i 

That  this  meeting  strongly  protests  against  the  amendment 
to  the  National  Insurance  Act  proposed  by  Mr.  Godfrey 
Locker-Lampson,  having  for  its  object  the  transference  of 
the  administration  of  medical  benefit  to  approved  societies, 
which  wonld  be  a  distinct  breach  of  faith  between  Parlia- 
ment and  the  medical  profession,  and  in  the  interests  of  the 
public  and  the  jirofession,  will  offer  the  most  strenuous 
opposition  to  this  or  any  other  attempt  of  the  kind. 

The  Chairman  of  Council  proposed  that  a  copy  of  the 
resolution  be  sent  to  the  Prime  Minister,  the  Chancellor  of 
the  Exchequer,  the  Right  Hon.  C.  F.  G.  Masterman,  the 
leaders  of  the  Opposition,  of  the  Irish  and  of  the  Labour 
Parties,  to  every  member  of  the  Grand  Committee  which 
was  considering  the  amending  bill,  and  to  the  press.  It 
had  been  suggested  also  that  each  member  of  the  Repre- 
sentative Meeting  should  communicate  with  the  member  of 
Parliament  for  his  constituency,  and,  if  possible,  obtain  a 
personal  interview  with  him  to  get  him  to  assist  tho 
Association  in  the  matter. 

Tho  motion  to  send  the  resolution  to  tho  politicians 
mentioned  was  approved,  and  it  was  agreed  also  to  send 
the  resolution  direct  to  each  member  of  both  Houses  of 
Parliament  and  to  the  Insurance  Commissioners. 

It  was  moved  by  Dr.  Mokison  (St.  Pancras  and  Islington), 
seconded  by  Mr.  Ward  (Birmingham  Central),  and  agreed: 

That  this  meeting  calls  upon  all  members  of  the  British 
Medical  Association  and  all  other  members  of  the  medical 
profession  to  resist  all  attempts  to  carrv  out  the  transfer 
of  the  administration  of  medical  benefit  to  the  hands  of 
approved  societies,  and  resolves  that  in  so  doing  they  shall 
have  the  full  and  active  support  of  the  Association,  and 
further  that  the  Council  be  empowered  to  take  all  steps 
necessary  to  this  end.  • 


The  Solicitor  said  that  his  attention  had  been  called 
that  day  to  a  further  concerted  effort  which  was  being 
made  to  put  tho  medical  profession  under  the  heel  of 
approved  societies.  The  matter  arose  under  Section  15 
(2)  (e)  of  the  National  Insurance  Act.  A  Memorandum, 
155/A.S.,  had  been  issued  by  the  Insurance  Commissioners 
to  induce  members  of  the  profession  on  the  panel  to  enter 
into  an  agreement  direct  with  the  approved  society  for 
attendance  upon  the  person  coming  under  that  section. 
He  warned  the  profession  against  signing  that  agreement. 
It  appeared  to  him  that  the  Memorandum  was  ultra  vires; 
it  had  not  tho  force  of  a  regulation,  and  he  did  not  believe 
such  a  regulation  if  issued  could  be  enforced.  The  throat 
held  out  against  the  doctor  if  he  refused  to  sign  this 
agreement  was  that  his  name  would  be  removed  from  tho 
panel.  This  appeared  to  bo  a  further  effort  to  subject  the 
profession  to  tho  approved  societies,  and  ought  to  be 
resisted. 

[The  memorandum  to  which  the  Solicitor  referred 
(Memo.  155/A.S.)  points  out  that  the  Exchequer  grant  of 
2s.  6d.  per  annum  is  payable  in  respect  of  every  insured 
person  receiving  medical  attendance  and  treatment  in- 
cluding insured  persons  over  65  on  July  15th,  1912.  The 
latter  class  it  is  stated  may  be  divided  into  (ll  persons  for 
whom  the  society  has  decided  to  provide  medical  attend- 
ance and  treatment  wholly  out  of  State  funds  as  one  of 
the  benefits  under  Section  49  of  the  Act ;  (2)  persons  for 
whom  medical  attendance  has  been  provided  out  of  the 
private  funds  of  the  society,  and  for  whom  their  society 
has  decided  not  to  provide  medical  attendance  and  treat- 
ment as  one  of  the  benefits  under  Section  49  of  the  Act. 

Under  the  Act  and  Regulations  the  Insurance  Committee 
is  required  to  make  arrangements  for  this  purpose,  and 
paragraph  8  of  the  Memorandum  states  that  Section  15  (2) 
requires  Insurance  Committees  to  make  it  a  condition  of 
their  arrangements  with  the  doctors  on  the  panel  that  tho 
latter  shall,  if  required,  afford  medical  attendance  to  tho 
aged  members  of  societies  at  the  same  rate  of  remunera- 
tion as  that  jiayable  in  the  case  of  other  insured  persons. 
It  is  stated  that  the  section  refers  to  medical  attendance 
only,  and  not  to  the  provision  of  medicines,  and  that  it 
"  merely  affords  a  maximum  rate  of  remuneration  at 
which,  if  no  lower  rate  can  be  arranged  by  private 
negotiation,  doctors  on  the  panel  can  be  required*  to 
attend  insured  persons  of  the  classes  in  question."  The 
Memorandum  goes  on  to  point  out  that  the  Insurance 
Committees  are  not  involved  in  the  administration  of  the 
medical  treatment  concerned,  their  duty  being  limited  to 
enforcing  upon  doctors  on  the  panel,  if  called  upon  to  do 
so,  the  obligation  to  attend  persons  of  the  class  indicated, 
and  to  fix  the  rate  of  remuneration  (a  figure  between 
6s.  6d.  and  7s.)  at  which  doctors  on  the  panel  can  be  re- 
quired to  agree  with  societies  for  the  treatment  of  these 
members.     Paragraph  11  is  as  follows : 

For  tho  exceptional  cases  in  which  societies  call  upon 
Insurance  Committees  to  put  into  operation  the  provisions 
of  Section  15  (2)  (c),  the  enclosed  form  of  undertaking  and 
voucher  has  been  prepared.  This  form  provides  for  an 
undertaking  by  the  society  in  accordance  with  para- 
graph 51  of  the  Medical  Benefit  Regulations,  to  pay  the 
prescribed  fee,  and  for  a  request  by  the  society  to  the  Com- 
mittee to  allot  the  member  specified  to  a  doctor  on  the 
panel.  On  the  receipt  from  the  society  of  the  form,  with 
the  undertaking  dul}-  filled  in,  the  Committee  will  fill  in 
the  name  of  the  doctor  selected  by  them,  and  forward  the 
form  to  that  doctor  for  his  signature,  at  the  same  time 
notifying  the  member  of  tho  doctor  who  has  become 
responsible  for  his  attendance.  The  doctor  in  questioa 
will  then  sign  the  document  and  return  it  to  the  society.] 

Draft  Amendment  of  National  Insurance  Act. 
The  Chairman  of  Council  submitted  a  series  of  amend- 
ments drafted  to  carry  out  the  wishes  of  the  Association 
with  regard  to  the  defects  of  the  Insurance  Act.  Prefixed 
to  the  draft  amendments  where  necessary  were  brief 
explanations.  Dr.  Macdonald  said  that  with  other  Repre- 
sentatives of  the  Association  he  had  had  an  interview  with 
the  Insurance  Commissioners,  but  the  deputation  had 
quite  failed  to  get  any  information  from  them,  although 
afterwards  they  had  been  favoured  with  a  reply  running 
to  some  ten  type-written  pages,  the  whole  of  which  mighti 
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be  summed  up  in  the  one  single  word  "  No."  Not  one 
single  concession  bad  been  made.  He  had  told  the  Com- 
tnissioners  plainly  that  the  fact  of  the  matter  was  that  no 
matter  how  just  their  complaint  was  they  could  get 
nothino  conceded  because  they  had  not  enough  votes  to 
back  them  up.  They  could  get  no  concession  from  either 
the  Conservatives  or  the  Radical  iMrty  until  they  could 
iorce  their  hands.  It  was  time  that  members  of  the 
Association  ceased  girding  at  each  other.  There  were 
certain  things  on  which  they  could  not  see  eye  to  eye,  but 
be  suggested  they  should  find  some  common  ground  on 
■which  they  could  work  together.  If  this  were  not  doue 
be  felt  very  gloomily  about  the  outlook  for  the  profession 
and  the  Association.  The  fact  that  the  Act  had  come  to 
stay  and  was  on  the  Statute  Book  must  be  faced ;  if  it 
■were  true  that  medical  men  were  bound  to  work  the  Act, 
then  it  was  their  business  to  act  together  to  obtain  such 
amendments  of  the  Act  as  would  make  it  less  objection- 
able. Although  the  Association  had  failed  to  get  any 
assistance  from  the  Commissioners  it  was  still  intended  to 
put  as  many  of  these  amendments  before  the  House  of 
Commons  as  ijossible,  and  amendments  to  carry  out  tho 
recommendations  of  the  Memorandum  forming  Appendix 
XIX  of  the  Supplementary  Report  of  Council  (SuprLEMENT, 
July  5th,  p.  20),  and  certain  others  decided  upon  later  by 
the"  State  Sickness  Insurance  Committee  had  been  care- 
fully framed  by  a  parliamentary  draughtsman. 

The  meeting  then  proceeded  to  consider  and  adopt  the 
following  amendments  to  the  National  Insurance  Act 
(1911)  Amending  Bill  in  Committee. 

TI13  Memorandum,  it  was  reported,  had  been  forwarded 
to  the  Commissioners. 

"Aged"  and  Medical  Benefit. 
Clause  2  (2)  of  the  Amending  Bill  provides  that  persons 
over  65  at  the  time  of  entering  into  insurance  shall  not  be 
entitled  to  medical  benefit  after  they  attain  tho  age  of  70 
unless  the  number  of  weekly  contributions  i^aid  by  or  in 
respect  o£  them  exceeds  fifty.  This  would  appear  to  leave 
an  opening  for  a  grievance  in  respect  of  this  small  class  of 
insured  persons  similar  to  tliat  experienced  during  the 
last  few  months  in  regard  to  the  "  aged  "  and  "  disabled  " 
members  of  friendly  societies  under  Section  15  (2)  (c)  of 
the  principal  Act.  As  it  ■was  thought  undesirable  that 
this  exception  should  bo  made,  the  following  amendment 
was  adopted : 

Clause  2,  page  2,  line  14,  omit  the  words  beginning  "  Provided 
that  "  to  the  end  of  Subclause  (2). 

Erempted  Persons  and  Medical  ajid  Sanaioriuvi  Benefit. 
Clause  4  of  the  amending  bill  provides  that  persons  who 
hold  certificates  of  exemption  under  Subsection  4  of 
Clause  4  of  the  principal  Act  shall  be  entitled  to  medical 
and  sanatorium  benefit,  whereas  at  present  they  are  not 
so  entitled.  As  by  the  very  fact  of  their  exemption  tliis 
class  of  person  were  in  possession  of  a  small  private  in- 
come it  had  been  thought  desirable  to  prevent  theirmaking 
use  of  the  normal  panel  arrangements,  and  to  so  amend 
the  bill  as  to  provide  that  they  shall  be  required  to  make 
their ."  own  arrangements  "  with  respect  to  medical 
benefit.  The  following  amendment  to  meet  this  point 
was  approved : 

Clause  4,  page  3,  line  2S.  Omit  the  words  "  members  of 
approved  societies"  and  insert  in  place  thereof  "em- 
ployed contributors  whose  total  income  from  all  sources 
exceeds  one  hundred  and  sixty  pounds  a  year." 

Miscarriages  and  Abortions. 
The  Memorandum  jioiiited  out  that  the  objection  of  the 
profession  generally  to  the  inclusion  among  the  services  to 
be  rendered  as  part  of  medical  benefit  of  the  treatment  of 
miscarriages  and  abortions  or  any  condition  arising  tliere- 
from  within  twenty-eight  days,  was  as  strong  as  ever. 
The  foUow-ing  amendment  was  therefore  adopted  : 

Clause  4,  page  3,  line  34.  At  the  end  of  clause  insert  a  new 
clause: 

5.  Medical  benefit  shall  not  include  any  right  to  rnedical 
treatment  or  attendance  in  respect  of  miscarriage  ot 
abortion,  or  any  condition  arising  from,  and  within 
twenty-eight  days  after  miscarriage  or  abortion,  and  Sub- 
section 6  of  Section  8  of  the  principal  Act  shall  be 
amended  accordingly. 

Extra  Payments  for  NigJii  Calls. 
The    Memorandum  stated  that  experience   of  the  bill 
during  trie  first  three  months  showed  that  the  sick  persons 
making  undue  calls  upon    medical  practitioners  had  notj 


been  exaggerated.  Tho  Commissioners  had  recognized 
the  sicli  by  framing  and  urging  Insurance  Committees  to 
circulate  model  rules  imposing  a  penalty  on  insured 
persons  who  made  frivolous  calls.  The  Memorandum 
pointed  out  that  there  would  be  great  difficulty  in  enforcing 
such  rules,  and  that  as  regards  night  visits  the  knowledge 
that  practitioners  were  entitled  to  make  a  small  charge 
■^\-ould  be  a  far  more  eftectual  deterrent  to  prevent  un- 
necessary calls,  while  not  preventing  calls  in  really  serious 
cases.  The  following  amendmeut  was  approved  to  meet) 
this  point : 

Clause  5,  page  4,  line  5.      Insert   the  following   new   sub- 
clause : 

3.  The  following  paragi'aph  shall  be  inserted  after 
paragraph  (e)  of  Subsection  2  of  Section  15  of  the  principal 
Act: 

(/)  The  right  for  jiractitioners  whose  names  are  on 
the  lists  to  make  an  additional  charge  to  insured 
persons  not  exceeding  such  amount  as  may  be  fixed 
by  the  Insurance  Commissioners,  in  respect  of  any 
attendance  on  an  insured  person  between  the  hours 
of  8  p.m.  and  8  a.m. 

Provision  0/  the  SeT%'ices  of  a  Second  Practitioner. 
The  Memorandum  expressed  the  intention  of  the  Asso- 
ciation to  i^ress  for  amendments  of  the  Act  or  Regulations, 
or  both,  to  malie  it  clear  that  a  practitioner  who  found  15 
necessary,  in  connexion  with  medical  attendance  on  au 
Insured  persou,  to  obtain  the  services  of  another  in'ac- 
titioner  should  not  be  comi5elled  as  part  of  his  agreement) 
to  provide  such  services.  The  following  amendment) 
dealing  with  this  matter  was  approved : 

Clause  5,  i^age  4.  line  5.    Insert  tlie  following  new  subclause  : 
4.  The  following   proviso  shall   be   inserted   after  para- 
graph (/)  of  Subsection  2  of  Section  15  of  the  principal 
Art  : 

Provided  that  no  insured  person  sliall  be  entitled  to 
require  attendance  by  .any  j")raclitioner  other  tlian  tha 
practitioner  selected"  by,"  or  allotted  to,  the  insured 
persou. 

Income  Limit  :  Total  Income  from  all  Sources. 
The  Memorandum  pointed  out  that  a  good  many  cases 
had  occurred  in  which  the  sous  of  well-to-do  fathers, 
whose  earned  income  was  a  small  proportion  of  their  total 
income,  were  taking  advantage  of  the  medical  attendance 
l^rovided  under  the  arrangements  made  by  the  Insurance 
Committees.  Such  persons  did  not  need  the  medical 
attendance  so  provided,  and  it  had  never  been  intended 
that  they  should  receive  it.  The  following  amendment) 
■ivas  designed  to  stop  this  abuse  : 

Clause  11,  page  6,  line  25.    At  end  of  clause  insert  a  clause  : 
In  Part  1  of  the  principal  Act  and  this  Act  the  expression 
"income  from  all  sources"  includes  all  suras  habitually 
received    by    way    of    allowance,    annuity,    or    otherwise, 
whether  under  any  enforceable  contract  or  not. 

Seamen's  National  Insurance  Socictij. 
The  claim  of  the  medical  profession  to  be  represented 
on  the  Committee   of  the  Seamen's   National   Insurance 
Society  was  formulated  iu  the  following  amendment : 

In  Subsection  5  ot  Section  48  of  the  principal  Act  [which 
i-elates  to  the  Seamen's  JIational  Insurance  Society]  after 
the  word  "  proportions  "  tliere  shall  be  inserted  the  words, 
"  and  representatives  ot  the  medical  profession  of  tha 
United  Kingdom  to  the  extent  ot  one-tenth  as  nearly  as 
may  be  ot  the  Committee,  to  be  appointed  one-half  by 
the"  Commissioners  and  one-halt  by  the  British  Medical 
Association." 

Composition  of  Insurance  Committees. 
The  Association  being  of  opinion  that  the  representation 
of  insured  persons  on  Insurance  Committees  was  excessive 
and  that  no  one  interest  shoidd  form  more  than  two-flftha 
of  the  total  mem'oership  of  an  Insurance  Committee,  the 
following  amendmeut  was  approved  : 

In  paragraph  (a)  ot  Subsection  2  of  Section  59  ot  the  prin- 
cipal Act  '■n-hich  relates  to  the  compositiou  of  Insuranca 
Committees]  "  two  -  fifths "  shall  be  substituted  foe 
"  three-fifths." 

Income  Limit. 
To  carry  out  the  objects  expressed  in  paragraphs  238 
to  245  of  the  Supplementary  Report  of  Council  the  follow- 
ing amendment  to  the  amending  bill  was  ajjproved  : 

Clause  5,  page  4,  line  5.  Insert  the  following  new  snb- 
clnuss  ' 

5.  The  following    subsection    shall    be    substituted    for 
Subsection  3  ot  Seotiou  15  ot  the  principal  Act:      , 

The  Regulations  made  by  the  Insurance  Coranussioneia 
shall  provide  that  the  Insurance  Committee  by  wnica 
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medical  benefit  is  administered  shall  require  any  con- 
tributor whose  total  income  from  all  sources  exceeds 
£160  a  year  or  such  smaller  sum  as  may  with  the 
approval  of  the  Commissioners  be  fixed  by  that 
Committee  (not  being  a  voluntary  contributor  whose 
total  income  from  all  sources  exceeds  £160  a  year)  and 
also  anv  such  person  who  holds  a  certificate  of  exemption, 
and  shall  allow  any  such  other  person  as  the  Local  Medical 
Committee  may  in  writing  approve,  in  lieu  of  receiving 
medical  benefit  under  such  arrangements  as  aforesaid, 
himself  to  make  his  own  arrangements  with  any  duly 
qualified  medical  practitioner  selected  by  himself 
(whether  the  name  of  the  practitioner  be  on  any  such 
list  or  not)  for  receiving  for  himself  alone  medical 
attendance  and  treatment,  and  on  the  personal  applica- 
tions of  such  contributors  and  persons  the  Committee 
shall,  subject  to  the  regulations,  contribute  from  the  funds 
out  of  which  medical  benefit  is  jiayable  towards  the  cost 
of  medical  attendance  and  treatment  for  such  contribu- 
tors and  persons  sums  not  exceeding  in  the  aggregate 
the  amount  which  the  Committee  would  otherwise  have 
expended  in  providing  for  them  medical  benefit  (including 
medicine  and  appliances). 


Diseases  due  io  Misconduct. 
The  meeting  decitled  to  seek  an  amentlment  provicling 
that 

No  insured  person  shall  be  entitled  to  require  attendance  or 
treatment  for  auy  disease  or  disablement  caused  by  his  own 
misconduct,  other  than  venereal  diseases. 

The  words  in  italics  at  the  end  were  not  in  the  amend- 
ment as  drafted.  They  were  inserted  after  a  discussion 
raised  by  Dr.  Haslip  (Westminster),  who  urged  that  early 
eificient  treatment  of  venereal  disease  was  desirable  in  the 
interest  of  the  individual  patient,  of  the  public,  and  of  the 
medical  practitioner.  It  was  most  undesirable  in  the 
interests  of  the  patient  that  he  should  be  induced  to  go 
for  treatment  to  the  chemist  or  to  a  quack.  As  to  the 
public  interest,  it  was  clear  that  early  treatment  would 
tend  to  check  the  dissemination  of  these  diseases.  As  to 
the  doctor,  early  treatment  would  in  the  long  run  be  to  his 
advantage,  for  the  chronic  nervous  degenerations  would 
not  ensue. 

Dr.  Major  Gkeenwood  supported  the  proposal,  but 
Dr.  Tkeasuke  (Cardiff)  hoped  the  meeting  -would  not 
alter  its  previous  decision.  In  seaports  these  diseases 
were  very  prevalent,  and  the  proposed  change  would 
seriously  affect  medical  practitioners  in  such  places.  He 
referred  to  the  serious  risk  of  infection  to  which  the  doctor 
attending  these  cases  was  exposed.  He  jjersonally  knew  of 
four  men  who  had  contracted  syphilis  from  patients  they 
were  treating,  and  he  also  knew  of  one  practitioner  who  had 
lost  one  eye  through  having  to  treat  a  case  of  gonorrlioea. 
He  maintained  that  medical  men  should  not  bo  called 
upon  to  treat  these  cases  as  a  matter  of  right. 

Dr.  Robertson  (Glasgow  Southern)  argued  that,  as  the 
Government  and  apjiroved  societies  refused  to  give  men 
suffering  from  venereal  diseases  sickness  benefit,  the 
medical  profession  should  not  be  required  to  give  them 
treatment. 

Dr.  PicTON  (Stockport)  suggested  a  special  fund  for 
dealing  with  patients  suffering  from  venereal  disease. 

3Ir.  Bishop  Harman  (JMarylebone)  supported  Dr.  Haslip's 
suggestion  for  the  treatment  of  patients  suffering  from 
venereal  disease.  Of  the  children  attending  the  blind 
schools  of  the  London  County  Council  which  he  had 
under  his  charge,  more  than  two-thirds  were  blind  for 
life  from  gonorrhoea  or  syphilis  in  their  parents.  If  there 
was  anything  the  medical  profession  could  do  to  stop  such 
atrocities  it  ought  to  be  done. 

Dr.  Sheahan  (Portsmouth)  said  that  in  days  gone  by 
the  friendly  societies  paid  for  the  treatment  of  venereal 
disease  cases,  and  held  that  the  Government  should 
now  pay. 

Dr.  Haslip  (Westminster),  in  reply,  reiterated  his 
opinion  that  it  was  the  duty  of  the  profession  to  do  what 
it  could  to  prevent  the  large  proportion  of  pauperism 
aud  insanity  due  to  syphilis  and  gonorrhoea.  He  pointed 
out  to  Dr.  Robertson  that  the  friendly  societies  did  not 
grant  their  members  benefit  when  suffering  from  venereal 
disease,  and  he  contended  that  if  the  friendly  societies 
were  ignorant  of  their  duty  the  medical  profession  should 
educate  them. 

The  motion  to  add  the  words  "other  than  venereal 
diseases  "  was  carried. 


Trade  Accidents  and  Inddstbial  Diseases. 
Mr.  H.  S.  Hall  (Leigh  and  Wigan)  moved  : 

That  steps  be  taken  in  any  amending  Act  which  is  brought 
before  Parliament  to  secure  that  trade  accidents  and 
industrial  diseases  be  deleted  from  medical  benefit  under 
the  Insurance  Act. 

In  Leigh  a  large  number  of  persons  were  receiving  benefits 
under  the  Lancashire  and  Cheshire  Miners  Relief  Society, 
who  paid  the  medical  profession  at  the  rate  of  2s.  6d. 
a  year  for  attendance  in  case  of  accidents.  It  was  desired 
to  secure  that  trade  accidents  should  not  be  included  in 
the  Act,  and  that  industrial  diseases  should  be  paid  for 
extra. 

After  some  discussion,  during  which  the  Chairman 
pointed  out  that  it  would  be  difficult  at  the  last  moment 
to  add  to  the  series  of  amendments  which  were  to  be  sub- 
mitted to  members  of  Parliament,  the  meeting  decided  to 
proceed  to  the  next  business. 

ATTENDANCE  ON  .UNINSURED  PERSONS. 
The  meeting  proceeded  to  consider  the  following  recom* 
mendations  of  the  State  Sickness  Insurance  Committee : 

That  the  Representative  Body  adopt  the  following  prin- 
ciples as  essential  to  the  formation  of  any  schemes  for 
the  provision  of  medical  attendance  and.  treatment  of 
uninsured  persons : 

1.  That,  in  general,  in  considering  the  necessity 
for  obtaining  the  approval  of  the  Council  for  schemes 
for  the  treatment  of  uninsured  persons  upon  contract 
terms,  the  following  px-inciples  and  conditions  must 
be  adhered  to : 

{a)  Free  choice  of  doctor  by  patient  and  of 
patient  by  doctor ; 

{h)  Remuneration  to  be  not  less  than  that  paid 
in  respect  of  insured  persons — that  is,  9s.  per 
annum,  including  medicines ; 

(c)  Persons  earning  over  £104  per  annum  not 
to  be  ti-eatod  under  contract  terms  at  all. 

2.  That  the  Representative  Body  realizes  that  the 
conditions  in  certain  areas  will  not  allow  of  the 
above  terms  being  obtained,  and  that  in  these 
circumstances  the  approval  of  the  Council  may  be 
given  iirovisionally  to  a  scheme  involving  a  less  pay- 
ment when  the  local  profession  can  show  that  the 
economic  conditions  in  the  area  demand  it. 

3.  That  one  of  the  conditions  necessarj'  for  the 
approval  of  schemes  containing  lower  rates  of  pay- 
ment shall  be  the  inclusion  amongst  the  rules,  in  a 
prominent  position,  of  a  statement  that  approval  by 
the  Association  has  been  given  to  the  rates  only 
because  of  special  economic  conditions. 

Dr.  Porter  (Edinburgh  and  Leith)  moved  as  an  amend- 
ment to  Clause  1  : 

That  no  contract  practice  be  undertaken  outside  of  the 
National  Insurance  Act. 

He  believed  that  before  the  Act  came  into  operation  the 
Association  was  against  contract  practice,  and  a  number 
of  its  members  hoped  that  there  would  have  been  an 
opportunity  during  the  passage  of  the  Act  to  kill  contract 
practice.  For  himself,  he  thought  it  possible  to  kill  this 
particular  form  of  contract  practice,  and  tliat  certainly 
there  should  be  no  extension  of  it.  Contract  practice 
was  not  good  for  the  patient  or  for  the  profession. 
It  was  derogatory  to  the  profession.  If  a  resolu- 
tion stating  that  the  Association  was  opposed  to  tho 
further  extension  of  contract  practice  were  passed,  a  great 
number  of  problems  that  would  come  up  for  discussion 
would  be  solved.  There  were  two  parties  in  the  profession, 
but  both  were  looking  for  the  same  thing — the  good  of  the 
profession.  The  unity  of  the  profession  could,  he  believed, 
only  be  achieved  by  estabhshing  a  system  of  private  practice. 
In  Edinburgh,  where  the  number  of  members  of  the  British 
Medical  Association  was  342,  there  were  73  members  on 
the  panel.  He  urged  the  adoption  of  one  system  to  extend 
all  over  the  country— a  system  like  the  National  Deposit 
Friendly  Society's— which,  if  adopted,  would  unite  the 
profession  once  and  for  all.  In  reply  to  Dr.  Fothergill, 
Dr.  Porter  said  that  he  did  not  intend  to  include  under  the 
term  "  contract  service,"  the  Poor  Law  Service,  the  Naval 
and  Military  Services,  tho  Public  Health,  and  similar 
services. 

The  Chairman  said  that  the  terms  of  the  amendment 
were  too  wide  and  vague. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  said  that 
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in  certain  areas  nothing  but  contract  practice  would  bo 
accepted,  and  in  other  areas  nothing  but  payment  for 
■work  done  would  be  accepted.  Each  area  must  bo  left  to 
■work  on  lines  it  considered  right. 

Dr.  Stevens  (Kdinburgh)  said  that  it  was  not  intended 
to  include  appointments  at  the  Post  Olflce  or  medical 
officers  of  health.  Unless  the  action  suggested  by  tho 
amendment  were  taken  the  way  would  be  paved  for  the 
inclusion  within  a  short  time  of  dependants  as  well  as 
-workers  under  the  medical  benefits  of  the  Act.  After 
some  further  discussion  the  amendment  was  lost. 

The  meeting  adjourned  at  6.30  until  Monday,  July  21st. 


Monday,  July  31st. 
The  Representative  Meeting  continued  its  proceedings  on 
Monday,  July  21st,  at  9.30  a.m.  Mr.  T.  Jenner  Veuuall 
(Chairman  of  Kepresontative  Meetings)  presided,  and  the 
minutes  of  Saturday's  proceedings  were  corrected  and 
confirmed. 

IfEDICAL  ATTENDANCE  ON  UNINSURED  PERSONS. 
The  meeting  resumed  consideration  of  tho  question  of 
the  fees  and  conditions  for   provision  of  medical  attend- 
ance and  treatment  of  uninsured  persons. 

Bate  of  Bcmuneration. 
Dr.  W'ALL.iCE  Henry  "(Leicester  and  Rutland)  moved  to 
alter  tho  recommendation  of  tho  Council  that  one  of  the 
principles  of  schemes  of  treatment  of  uninsured  persons 
should  be  as  follows  (Suppiement,  May  3rd,  p.  384, 
par.  133  (1)  (i)  ) : 

Remuneration  to  be  not  less  than  that  paid  in  respect  of 
insured  persons,  that  is,  93.  per  annum,  iucludiug 
medicines. 

He  suggested  that  it  should  read  as  follows  1 

Remuneration  to  be  not  less  than  that  which  is  deemed  by 
the  Council  to  be  equivaleut  to  that  paid  in  respect  of 
insured  persons. 

The  Chairman  of  Council  accepted  the  amendment, 
and  it  was  carried. 

Income  Limit. 

The  CiLURMAN  OF  Council  accepted  an  alteration  of 
■words  by  which  Recommendation  1  (c)  of  tho  Council  on 
this  matter  would  read  as  follows  : 

Persons  whose  total  income  from  all  sources  exceeds  £101  per 
annum  not  to  bo  treated  under  contract  terms  at  all.  ■ 

Dr.  I.  W.  JoHNSOX  (Bury)  urged  that  dependants  should 
also  be  specified.  One  injustice  of  tho  Insurance  Act  was 
that  a  man  with  £1,000  a  year  might  have  two  or  tliree 
eons  working  for  nominal  wages  and  coming  under  tho 
medical  benefits  of  the  Act. 

Dr.  PicTON  (Stockport)  urged  that  some  differentiation 
should  be  made  in  the  case  of  persons  with  incomes  just 
over  .£104. 

Dr.  Fothergill  (Brighton)  moved  that  tho  income  limit 
be  ^£160  instead  of  £104.  The  limit  in  the  Act  was  £160, 
the  work  had  been  accepted  on  those  terms,  and  medical 
men  were  receiving  for  the  insured  persons  a  total  of 
8s.  6d.  or  9s.  These  persons  were  State-aided,  but  it  was 
now  proposed  not  only  to  ask  practically  the  same  rnto 
from  a  class  of  people  not  State-aided,  but  to  keep  out 
from  the  medical  service  persons  with  an  income  be- 
tween i£104  and  ^£160.  There  were  medical  services  in 
naany  pra^ts  of  the  country  with  income  limits  of  over 
.£104  a  year,  'and  provisio'nal  approval  had  been  given 
to  them. 

Dr.  M.uoR  Gp.eenwood  seconded. 

The  Chairman  of  Council  (by  way  of  correction) 
pointed  out  that  in  schemes  sent  to  tho  State  Sickness 
Insurance  Committee  approval  had  never  been  given  to  a 
clause  providing  for  an  income  limit  of  £160.  The 
position  taken  up  by  the  State  Sickness  Insurance  Com- 
mittee was  that  it  was  still  dissatisfied  with  the  ^£160  in 
the  Act,  and  every  ciiort  was  being  made  to  get  that 
altered.  It  would  be  an  utterly  illogical' position  if,  whilst 
fighting  to  get  that  amount  reduced  in  the  Act,  the  incomo 
limit  of  £160  were  acknowledged  in  any  way. 

Mr.  8.  NoY  ScoTT  (Plymouth)  wished  to  enter  an 
emphatic  protest  against  the  suggestion  made  by  Dr. 
Fothergill  that  people  earning  £104  a  year  could  not 
pay  tho    rate   proposed.    The  limit   of  i£160    had  been 


fixed  by  the  Act,  but  ho  hoped  the  Association  would 
abide  by  its  opinion  that  the  limit  should  be  ,£104. 

Dr.  Treasuhe  (Cardiff)  urged  that  the  motion  did  not 
carry  out  the  wishes  of  the  meeting,  because  it  did  not 
include  the  dependants  of  people  who  were  earning  over 
£104.  There  were  persons  earning  i£l,000  who  yet  had 
sons  coming  under  the  Act. 

Dr.  B.  G.  Morison  (St.  Pancras  and  Islington)  said  if 
tho  limit  were  left  at  £104  it  would  include,  according  to 
trade  returns,  nine-tenths  of  tho  working  population. 
The  remaining  one-tenth  would  be  quite  able  to  pay  a 
doctor  under  ordinary  conditions. 

The  amendment  to  substitute  the  words  "£160"  for 
"  £104  "  was  then  put  and  lost. 

Dr.  C.  G.  Meade  (York)  thought  that  the  meeting  waa 
making  regulations  it  would  not  be  possible  to  enforce. 

The  recommendation,  amended  as  follows,  was  carried  : 

Persons  with  an  income  from  all  sources  of  £104  per  annum 
or  upwards,  or  the  dependants  of  any  such  person,  not  to  ba 
treated  under  contract  terms  at  all. 

Free  Choice  of  Doctor. 

On  the  i-ecommendat;on  of  Council  that  in  schemes  for 
the  treatment  of  uninsured  persons  there  should  be  free 
choice  of  doctor  by  patient  and  of  patient  by  doctor,  Dr. 
Fothergill  (Brighton)  moved  to  add  the  words: 

From  among  those  taking  part  in  the  service, 

so  that  the  motion  would  read  : 

Free  choice  ot  doctor  by  patient  and  of  patient  by  doctor  from 
among  those  taking  part  in  the  service. 

Dr.  Benham  (Brighton)  seconded. 

Dr.  Macnamara  (Lewisham)  objected  that  Dr.  Fothergill 
wanted  the  Association  to  associate  itself  with  the  panel 
list. 

Dr.  R.  BI.  Beaton  (St.  Pancras  and  Isliugtou)  said  this 
question  had  beeu  raised  very  often  in  tho  State  Sickness 
Insurance  Committee,  and  tho  line  taken  by  Dr.  Fothergill 
and  those  who  had  voted  with  him  was  that  the  free 
choice  of  doctor  should  be  inside  the  panel.  That  was  not 
his  view. 

Dr.  Fothergill  said  the  point  he  had  raised  had 
nothing  to  do  with  the  Insurance  Act,  but  merely  with 
private  arrangements. 

Mr.  E.  C.  Montgomery- Smith  (Marylebone)  said  the 
question  of  free  choice  of  doctor  was  one  that  would 
divide  the  profession  at  every  turn.  The  main  thing 
was  to  get  uuity  in  the  profession.  In  Loudon  move- 
ments were  afoot  which  would  drag  tho  medical  profes- 
sion once  more  into  the  ditch,  and  all  these  little 
differences  would  only  briug  them  deeper  in  the  mire. 

Dr.  BuisT  said  that  if  men  wished  to  take  advantages 
which  arose  from  entering  into  a  voluntary  organization, 
they  must  submit  to  the  conditions  of  membership,  and 
unless  the  words  proposed  by  Dr.  Fothergill  were  inserted, 
the  motion  would  bo  made  to  mean  something  quite 
different  from  what  was  intended. 

Dr.  ToMKiNS  (South-West  Essex)  said  the  meeting  was 
discussing  a  medical  service  entirely  outside  the  Act.  It 
seemed  to  be  thought  that  rules  must  be  subscribed  to, 
but  this  was  quite  unnecessary.  A  general  medical  service 
could  be  worked  with  absolutely  free  choice  of  doctor  and 
patient,  and  no  time  need  be  spent  in  discussing  rules. 

Dr.  Benham  (Brighton)  said  that  care  should  be  taken 
to  ensure  that  the  ideals  of  the  men  who  were  working 
these  schemes  were  in  .accordance  with  those  of  tho 
British  Medical  Association. 

The  amendment  was  lost,  and  tho  recommendation  of 
Council  was  approved. 

Thr  Cheshieb  Public  Medical  Service  Scheme. 
Dr.  Pioton  (Stockport)  moved : 

That  iu  the  event  of  any  proposal  to  extend  medical  beneflta 
to  dependants  the  lines  of  the  system  formulated  in  the 
Stockport,  Macclesfield,  and  Bast  Cheshire  Division  ba 
sanctioned. 

Outl'me  ofMcdical  Sijstemfornuilated  in  East  Cheshire. 
1.  General. — The  extension  of  medical  benelit  to  women  and 
children  in  tho  near  future  is  inevitable.    Extension  on  tha 
present     capitation    terms     is,    even    if    desirable,    unlikely; 
because  :— 

(a)  The  expense  would  be  too  great ;  and 
(I)  A  whole-time  service,  which  would  be  unsatisfactory 
and  expensive  where  only  the  employed  members  ot  lua 
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household  were  attended   (as  at  present)   would  be  quite 
easily  workable  and  relatively  inexpensive  when  the  whole 
family  was  insured. 
In  the  opinion  of  this  Division  such  a  whole-time  service 

would  destroy  the  whole  edifice  of  private  practice,  and  is 

intriusicallv  undesirable. 

2.  The  Aitcrnative  Suggested.— As  an  alternative  to  a  whole- 
time  service  on  the  one  iiand,  or  a  reduced  capitation  fee  on  the 
other,  the  Division  is  anxious  that  a  scheme  which  it  has 
drafted  should  be  thoroughly  considered  by  the  profession. 

3.  Pool  and  Deposit  System.— The  scheme  is  based  on  the  prin- 
ciple followed  by  some  companies  which  insure  against  damage 
to  motor  cars,  in  which  the  insured  person  ]}a\s  the  first 
portion  of  any  claim  himself,  up  to  a  limited  amount,  the 
balance  to  an  unlimited  amount  being  covered  by  the 
insurance. 

It  is  suggested  that  this  principle  might  be  applied  to  in- 
surance of  "families  for  medical  benefit.  The  liability  of  the 
insured  would  have  to  be  covered  by  a  deposit  payable  in 
advance  in  small  instahuents.  The  balance  woirld  come  from 
the  pooled  medical  benefit  fund  taken  by  the  Act. 

4.  The  Famibj  the  Unit. — The  whole  family  would  be  treated 
as  a  unit,  the  insured  worker  receiving  his  medical  benefit  on 
the  same  footing  as  his  dependants. 

5.  Faiinieiit  of  DocJors.— Under  such  a  scheme  the  doctors 
would  riot  be  paid  by  capitation,  but  their  bills  would  be  paid 
in  full.  Not  that  they  would  send  out  actual  bills.  Their 
"daily  record "  filled  up  as  at  present  imder  the  Insurance  Act, 
would  be  the  basis  of  their  payment. 

Thus  the  only  change  the  system  would  introduce  into  the 
doctor's  work  in  this  respect  would  be  that  he  would  enter  the 
names  of  dependants  in  his  daily  record  as  well  as  those  of 
insured  workers;  and  each  entry  would  have  a  fixed  value 
according  to  an  agreed  tariff.  He  would  be  paid  accordingly 
not  a  proportion  of  his  earnings,  but  the  full  amount  according 
to  the  tariff. 

6.  Tiic  Additional  Payment  Iteqidred  from  the  Insured  to  cover  the 
Introduction  of  the  Family  :  The  only  change  the  system  would 
introduce  in  respect  of  the  contributions  by  insured  persons 
would  be  that  each  worker,  in  addition  to  his  contributions 
under  the  Act  as  at  present,  would  have  to  pay  the  instalments 
required  to  create  his  deposit,  or  to  refill  it  if  it  had  been 
depleted. 

7.  Proportion  of  Deposit  to  Wages. — Assuming  that  the  scheme 
would  be  solvent  if  the  deposit  were  fixed  at  the  amount  of 
two  weeks'  wages,  and  allowing  three  years  in  which  to  de})osit  this 
sum,  then  the  actual  weekly  instalment  may  be  calculated  at 
3d.  in  £1  of  wages. 

8.  Full  Cover  from  First  Payment. — From  the  date  of  tlie  first 
instalment  paid,  so  long  as  payments  were  kept  up,  the  insured 
worker  and  his  family  would  be  fully  covered  for  medical 
benefit. 

Advantages. — (1)  To  the  Insured:  Doctoring  for  dependants. 
No  doctor's  bills  beyond  at  worst  3d.  in  £1  of  weekly  wages. 

To  Insured  Person's  whb  liave  no  Dependants  :  It  is  calculated 
that  there  would  be  a  considerable  balance  of  the  pool.  A 
portion  of  this  would  be  payable  as  a  bonus  on  deposits,  which 
would  thus  be  an  excellent  investment.  This  bonus  would  be 
attractive.  Just  as  the  "Dividend"  of  Co-operative  Stores  is 
at  present. 

To  Dependants  of  Insured, 

The  deposits  would  form  a  death  benefit. 

(2)  To  Aiyproved  Societies  :  There  would  lie  no  malingering  and  no 
valetudinarianism. 

The  fact  of  the  deposit  being  the  source  of  the  first  payment 
would  be  a  better  check  against  these  than  any  system  of 
medical  referees. 

(3)  To  the  Government :  The  provision  of  medical  benefit  to 
the  dependants  without  further  demands  on  the  Treasury. 

(4)  To  the  Aledical  Profession :  Full  payment  for  work  done 
for  insured  and  dei^endaiits. 

Entire  free  choice  of  doctor  from  the  Medical  Register. 

No  accountancy  or  bill  making  whatever,  except  filling  up 
the  visiting  record. 

The  patients  themselves,  as  in  private  practice,  would 
exorcise  a  check  against  over-attendance. 

The  proposal,  as  outlined  above,  is  capable  of  development  as 
a  voluntary  optional  alternative  to  the  present  form  of  medical 
benefit.  As  such  it  is  suitable  for  trial  as  an  experiment  on 
a  large  scale.  If  such  an  experiment  were  tried  (uiider  the 
aegis  of  the  Government,  or,  at  least,  with  its  necessary  sanc- 
tion) and  proved  a  success,  the  scheme  would  readily  lend 
itself  to  expansion  into  a  really  national  system. 

One  of  the  chief  benefits  anticipated  from  it,  the  establish- 
ment of  special  clinics,  each  staffed  by  a  consultant  and  a 
group  of  general  practitioners  (paid)  w'ho  devoted  a  i^art  of 
their  time  to  the  work,  would  not  be  realized  until  the  national 
development  referred  to  had  taken  place. 

Dr.  Picton  thought  it  inevitable  that  medical  benefit 
■would  be  extended  to  dependants,  and  the  suggestions  of 
Stockport  were  put  forward  to  meet  tbat  probability. 
Country  and  provincial  members  desired  to  support  the 
metropolitan  area  in  endeavouring  to  retain  what  -was 
still  left  of  private  practice,  and  to  regain  if  possible  some 
part  of  the  freedom  lost.  The  whole  outlook,  however, 
espcciaUy  for  provincial  members,  was  certainly  coloured 
p^  s.  feeling  tli^t  in  some  rcajects  the  Act  bad  done  good. 


The  Insurance  Act  had  assisted  to  remove  the  professiou 
from  friendly  society  control ;  and  there  was  a  feeling 
that  if  it  were  drastically  altered  it  might  lead  to  im- 
proved conditions  and  greater  efficiency.  It  was  that 
feeling  which  inhibited  countrj'  members  from  a  more 
cordial  and  active  support  of  the  metropolitan  area.  The 
Council  had  forewarned  and  had  endeavoured  to  forearm 
the  Association  by  putting  forward  a  policy;  all  three 
points  of  that  policy  were  highly  contentious  matters,  and 
it  had  been  suggested  that  the  proposals  should  be 
referred  to  a  Committee.  If,  while  retaining  the  essential 
conditions  of  private  practice,  some  of  the  economies  and 
advantages  of  a  co-operative  system  could  be  obtained,  the 
profession  would  have  a  policy  which  could  be  worked 
with  enthusiasm.  The  scheme  formulated  by  his  Division 
was  not  intended  to  replace  all  other  schemes,  but 
to  be  a  scheme  in  which  other  schemes,  perhaps 
more  elaborately  organized,  might  be  embedded.  If 
those  on  the  panel  would  multiply  their  panel  receipts 
by  three,  which  would  be  the  case  if  dependants  were 
included,  there  would  be  a  sum  of  money  which  would  pro- 
bably be  sufficient  to  provide  an  efficient  whole-time  service. 
The  alternative  proposed  by  his  Division  was  that  the 
co-operative  arrangement  should  become  incoi-porated 
with  the  system  of  private  practice,  and  the  essentials  of 
that  system  would  be  that  the  patient  himself  should 
contribute  something  towards  the  cost  of  actual  attend- 
ance in  the  same  manner  as  under  the  sj'Stem  of  the 
National  Deposit  Friendly  Society.  He  thought  that 
would  lead  to  economy,  would  prevent  accusations  being 
made  against  the  doctor  of  over-attending  in  order  to 
increase  the  payment  he  would  receive,  and  would  bo  a 
better  check  on  malingering  and  valetudinarianism. 

Mr.  Dearden  (Manchester  AVest)  observed  that  the 
motion  laid  down  certain  principles  to  guide  the  Council 
in  considering  any  local  scheme,  and  expressed  the 
opinion  that  the  better  way  to  deal  with  the  scheme  was 
to  leave  the  matter  to  be  considered  by  the  Council. 

Dr.  Gordon  Ward  (Chelsea)  thought  that  it  was 
necessary  to  ascertain  the  opinions  of  general  practitioners 
on  the  scheme,  which  in  his  opinion  would  not  be  of  any 
use  for  fighting  purposes.  It  was  desirable  to  have  the 
Association's  policy  enunciated  so  as  to  be  able  to  produce 
it  at  short  notice. 

Mr.  T.  D.  Bell  (Leeds)  supported  the  reference  of  the 
matter  to  the  Council. 

Dr.  Daniel  (Croydon)  said  he  had  been  a  member  of  a 
Committee  the  previous  yea,r  which  had  discussed  the 
question  of  the  ijrinciples  of  a  Public  Medical  Service 
thoroughly,  and  the  Council  was  thoroughly  aware  of  all 
the  bearings  of  such  principles.  He  thought  the  matter 
might  safely  be  left  to  that  body. 

i3r.  Haslip  (Westminster)  asked  whether  it  was  pro- 
posed to  pass  the  matter  on  to  the  Council  without 
expressing  any  opinion. 

The  CHAiR5iAN  said  that  if  the  whole  matter  were  sub- 
mitted to  the  Council  it  would  be  without  any  espressioa 
either  of  approval  or  disapproval. 

It  was  agreed  to  refer  the  scheme  to  the  Council. 

Special  Conditions  in  Certain  Areas. 
At  the  conclusion  of  the  consideration  of  the  recom-. 
mendations  of  the  report  of  Council  with  regard  to  the 
fees  and  conditions  of  attendance  upon  uninsured  persons, 

the     CHAIRilAN    OF   THE    StATE     SiCKXESS    INSURANCE     Coll- 

MiTTEE  made  the  following  motions,  which  were  agreed  to : 

That  the  Representative  Body  realizes  that  the  conditions  in 
certain  areas  will  not  allow  of  the  above  terms  being 
obtained,  and  that  in  these  circumstances  the  approval  of 
the  Council  may  be  given  provisionally  to  a  scheme  involv- 
ing a  less  pajTuent  when  the  local  profession  can  show  that 
the  economic  conditions  in  the  area  demayd  it. 

That  bne  of  the  conditions  necessary  for  the  approval  of 
schemes  containing  lower  rates  of  payment  shall  be  the 
inclusion  amongst  the  rules,  in  a  prominent  position,  of  Oi 
statement  that  approval  by  the  Association  has  been  gjveu 
to  the  rates  only  because  of  special  economic  conditions.     > 

WHOLE-TIME  MEDICAL  SERVICE. 
On  the  motion  for  the  approval  of  the  remainder  of  tho 
report  of  the  State  Sickness  Insurance   Committee,   Dr. 
Benham  (Brighton)  moved  the  following  amendment : 

That  the  subject  of  whole-time  medical  service  has  not  yet 
been  sufficiently  discussed  for  any  opinion  on  it  to  bs 
adoijted  as  the  policy  of  the  Assosi,%tiog, 
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Dr.  Benham  said  that  the  effect  of  the  amendment 
•would  be  to  delete  from  the  report  of  the  State  Sickness 
Insurance  Committee  the  foUo-sving  paragraph :  "  That 
the  Association  should  strongly  oppose  any  effort  to  insti- 
tute a  whole-time  service  of  practitioners  for  the  purpose 
of  treating  insured  persons."  He  did  not  think  it  Tvould 
be  wise  to  fiass  any  resolution,  which  -would  become  the 
policy  of  the  Association,  to  the  effect  that  the  Association 
disapproved  of  a  whole-time  medical  service,  because  that 
matter  had  never  been  before  the  meeting  on  its  merits. 

Dr.  Meade  (York)  seconded ;  he  beheved  the  panel 
system  would  shortly  break  down,  and  that  the  only 
alternative  was  a  whole-time  medical  service. 

Dr.  Major  Greexwood  (City  of  Loudon)  said  that  the 
main  ground  of  the  opposition  of  the  profession  to  the 
National  Insurance  Act  had  been  its  direct  tendency  towards 
a  whole-time  medical  service.  That  would  result  in  some- 
thing like  the  national  education  system,  and  the  medical 
profession  would  be  on  a  jjar  with  board  school  teachers. 

Mr.  Moxtgomery-Smith  (Maryleboue)  contrasted  the 
position  of  the  Association  with  that  of  the  miners.  The 
Sunday  papers  had  as  their  headlines,  "  State  Insurance," 
"The  Doctors'  Attitude,"  "  The  Doctors' Protest."  Fur- 
ther on  in  the  same  paper  there  were  the  words  "  Miners' 
Demands."  It  was  easy  to  imagine  the  Premier  receiving 
the  Association's  telegram  of  Satm'day,  and  a  smile  passing 
over  his  face  as  he  put  it  on  the  edge  of  the  desk,  whence 
it  fell  into  the  waste-paper  basket.  When  he  got  another 
telegram  telling  him  of  the  minei-s'  demands  the  Premier 
had  forgotten  the  Association's  telegram,  and  it  was  the 
miners'  demands  which  were  considered.  The  reason  was 
that  the  miners  had  learnt  the  secret  of  unity,  and  until 
the  Association  learnt  the  same  lesson  it  would  be  unable 
to  achieve  its  aims. 

Dr.  Haslip  (Westminster)  pointed  out  that  the  State 
Sickness  Insurance  Committee  said  nothing  about  salaried 
officers  paid  by  the  State,  or  any  proposition  as  to  a  general 
whole-time  medical  service.  What  it  objected  to  was  the 
institution  of  a  whole-time  medical  service  to  treat  insmed 
persons,  which  was  a  totally  different  thing.  There  was  a 
great  deal  of  difference  between  a  contributory  having  a 
whole-time  service  and  the  State  coming  in,  as  he  hoped  it 
would,  to  treat  persons  who  were  not  under  the  Insurai-C3 
Act,  and  who  could  not  afford  to  pay  for  pi-oper  medical 
service.  The  poor  patients  who  could  not  get  any  proper 
attendance  were  being  forgotten. 

The  Chaxr^jax  of  Council  agreed  with  Dr.  Haslip. 
The  object  of  the  State  Sickness  Insurance  Committee 
was  to  protest  against  whole-time  men  being  appointed 
under  the  National  Insurance  Act.  That  was  the  meaning 
of  the  paragraph.  The  proposal  made  by  Brighton  had, 
in  fact,  nothing  to  do  with  the  matter  before  the  meeting. 

The  motion  was  lost. 


FEES  FOE  CONFINEMENTS. 

On  the  paragraph  of  the  Report  of  the  State  Sickness 
Insurance  Committee  with  regard  to  fees  for  confinements 
in  respect  of  which  maternity  benefit  was  received 
(Supplement,  May  3rd,  p.  383),  suggesting  6s.  6d.  in  the  £ 
as  the  share  of  the  doctor  as  a  basis  of  discussion  with 
approved  societies  and  Insurance  Committees,  Dr.  BexhajI 
(Brighton)  moved  that  in  no  case  should  the  tee  be  less 
than  10s.  6d.  The  Brighton  Division  had  arranged  with 
the  local  maternity  institution  that  the  payment  should 
be  10s.  6d.  The  patient  saw  the  doctor  and  was  given  a 
note  for  presentation  on  admission  to  the  institute,  and  the 
doctor  received  10s.  6d.  in  respect  of  that  patient. 

The  Chairman  of  Council  said  that  the  State  Sickness 
Insurance  Committee  really  expressed  no  opinion  upon 
the  matter.  There  had  been  great  divergence  of  opinion 
upon  the  subject  in  different  parts  of  the  country,  and 
appUcation  had  been  made  to  the  Commissioners  to  keep 
the  Regulation  provisional  until  a^common  ground  was 
arrived  at. 

The  amendment  was  carried. 


Disapproval  of  Contract  System  for  Midwifery. 
On  the  motion  of  Dr.  Noy  Scott  (Plymouth],  seconded 
by  Dr.  S.  H.  Shaw  (Liverpool),  it  was  resolved : 

That  this  meeting  disapproves  of  any  scheme  on  the  contract 
system  for  attendauee  opQ©  foiifruements. 


MEDICAL  REPRESENTATION  ON  DISTRICT 
INSURANCE  COMMITTEES. 
Dr.  MiNA  DoBBiE  (Hampstead)  moved  an  amendment 
to  delete  the  words  "  the  same  as  "  and  insert  the  words 
"not  less  than  "  in  the  following  clause  of  the  State  Sick- 
ness Insmance  Committee  Report  (Supplement,  May  3rd,- 
p.  379),  so  that  it  should  read : 

That  the  medical  representation  on  all  District  Insurance 
Committees  shall  be  the  same  as  is  accorded  the  profession 
on  Insurance  Committees. 

The  Chairman  of  Council  having  accepted  the  amend** 
ment,  it  was  rmanimonsly  agreed  to. 

CENTRAL  INSURANCE  DEFENCE  FUND. 
On  the  report  of  the  State  Sickness  Insurance  Com- 
mittee with   regard   to   the   Central   Insurance   Defence 
Fund   (Supplement,  May  3rd,  p.  384),  Dr.  Wood  (West 
Suffolk)  moved : 

That  unless  the  Conncil  is  prepared  to  enforce  payment  of 
money  guaranteed  to  the  Central  Insurance  Defence  Fund, 
a  complete  statement  of  the  receipts,  expenditure,  and  out- 
standing liabilities  of  the  fund  should  be  published  imme- 
diately with  a  view  to  the  early  closure  of  that  fund. 

Dr.  Wood  said  the  Guarantee  Fund  was  established  at  a 
time  of  special  stress,  and  many  medical  men  guaranteed 
sums  thinking  that  the  majority  of  then-  neighbours 
would  join  them.  If  medical  men  had  subscribed  as  they 
should,  a  defence  fund  would  have  been  obtained  suffi- 
cient to  defeat  the  Act,  whereas  the  sum  guaranteed  was 
nothing  like  sufficient,  being  only  £138,000.  Two  calls 
had  been  made  on  the  fund,  the  first  of  which  should  have 
produced  i;27,0CO,  and  only  brought  in  ^13,000,  and  a 
second  call,  which  was  estimated  to  produce  £7,496,  only 
produced  a  miserably  small  sum.  Unfortunately,  a  large 
num'oer  of  men  thought  that  they  were  excused  from  the 
pledge  given  by  their  guarantee.  He  suggested  it  was 
time  that  the  fund  was  closed,  and  that  the  total  amount, 
some  £12,000  odd,  standing  to  its  credit,  should  be  set  aside 
to  meet  any  further  claims  that  might  be  made. 

Mr.  Newton  (Cambridge)  seconded,  and 

Dr.  Major  Green-wood  supported  the  amendment. 

The  Treasurer  said  it  was  disappointing  to  think  that 
after  men  had  promised  to  subscribe  certain  sums  they 
should  take  no  notice  of  the  appeal  made  to  them. 

In  reply  to  questions,  the  Chairman  of  Council  said  that 
the  allocation  of  the  money  to  applicants  was  private  as 
between  the  State  Sickness  Instu-anco  Committee  and 
individual  members. 

The  amendment  was  lost. 

FUTURE  POLICY  OF  THE  ASSOCIATION  ON  THE 

INSURANCE  ACT. 
Discussion  on  this  subject  was  initiated  by  Dr.  Adams 
(Glasgow,  Central),  who  moved: 

That  in  order  to  preserve  union  in  the  Association,  to  secure 
co-ordination  of  Local  Medical  Committees,  and  to  promote 
harmonious  working  within  the  profession.  Minute  45  of 
the  Special  Representative  Meeting,  January,  1913,  be 
rescinded,  and  that  the  policy  of  the  Association  in  relation 
to  the  National  Insurance  Act,  1911,  be  based  on  Minute  48 
of  the  same  meeting. 

Minute  45  of  Special  Representative  Meeting  of  January, 
1918,  referred  to. 

Resolved  (one  dissentient) :  That  this  meeting  records  its 
emphatic  protest  against  the  discreditable  methods  adopted 
by  the  Government  whereby  a  position  of  urgency  was 
created  under  which  many  practitioners,  finding  them- 
selves faced  with  financial"  ruin,  were  compelled  to  give 
unwilling  service  under  the  National  Insurance  Act,  on 
terms  which  this  meeting  considers  to  be  derogatory  to  the 
profession  and  against  the  public  interest. 

Minute  43  of  Special  licpresentative  Meeting  of  January, 

1013,  referred  to. 
Resolved :  That  the  Council  be  instructed  (a)  to  take  all 
necessary  steps  to  watch  and  protect  the  interests  of  tin 
profession  under  the  National  Insurance  Act;  (h)  to  taka 
any  opportimity    that  may  be  afforded  for    placing    the 
representatives  of  the  Association  on  the  Advisory  and 
Insurance  Committees  ;  (c)  to  obtain  statutory  recognition 
of  Local  Medical  Committees  in  every  insurance  area  ;  (</) 
to  collect  information  as  to  defects  in  the  Act  and  Regula- 
tions and  to  take  all  .possible  opportunities  of  remedying 
them. 
Dr.  Adams  said  that  this   question   had  been  troubling 
every  member  of  the  Association,,  and  it  seemed  to  uia 
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Division  that  the  aims  of  the  Association — the  preserva- 
tion of  unity,  the  securing  of  co-ordination  of  Local 
Medical  Committees,  and  the  promotion  of  harmonious 
^vorking  -within  the  Association — could  not  be  attained  so 
long  as  Minute  45  of  the  last  Special  Representative 
Meeting  stood  as  the  policy  of  the  Association.  It  con- 
tained a  confession  of  want  of  foresight.  It  was  already 
recorded  on  the  minutes  of  the  Association  that  some 
form  of  State  insurance  -was  desirable,  and  that  the 
Association  would  do  all  it  could  to  help  the  Government 
to  establish  a  system  of  State  insurance.  He  was  sorry 
when  the  Association  agreed  to  that.  He  did  not  like 
Government  work  nor  contract  practice  at  all,  but  when  the 
Association  gave  its  approval  it  was  bound  to  stand  by  that 
decision.  The  result  of  the  work  of  the  Association  was  that 
it  secured  very  considerable  concessions  and  certain  modi- 
fications in  the  Regulations  and  in  the  Act,  which  made 
acceptance  of  service  more  tolerable  than  it  would 
Iiave  been.  They  had  also  obtained  an  increase  in  the 
annual  money  grant  of  £1,650,000  per  annum,  which, 
capitalized  at  2i-  per  cent.,  amounted  to  £66,000,000.  Three 
things  had  been  suggested  as  being  derogatory  to 
the  profession — namely,  signing  individual  contracts, 
contract  practice,  and  lay  control.  Could  anybody  say 
that  the  actual  signing  of  an  individn.ial  contract  was  a 
thing  derogatory  to  the  profession  ?  Contract  practice 
was  not  desirable,  but  contract  practice  had  been  carried 
on  for  a  very  long  time  by  men  who  occupied  high  positions 
iu  the  profession  and  in  the  Association.  How  long  had 
lay  control  been  considered  derogatory  to  the  profession  ? 
JNIany  men  were  doing  work  under  lay  control  and  were 
doing  nothing  which  was  thought  to  be  derogatory. 

Mr.  Turner  (Kensington)  said  that  he  had  been  given  a 
free  hand  by  his  Division  except  on  this  matter,  and  his 
instructions  were  to  vote  against  the  motion.  The  minute 
referred  to  was  now  just  as  expressive  and  as  relative  as 
it  was  when  passed.  He  held  that  the  methods  of  the 
Government  in  forcing  men  on  to  the  panel  were  discredit- 
able, arid  still  remained  discreditable.  Men  to  his  know- 
ledge had  been  driven  on  by  sheer  threat  of  financial  ruin. 
Minute  45  did  not  declare  that  it  was  the  work  that  was 
derogatory  to  the  profession,  but  the  terms  and  conditions 
under  which  the  work  was  carried  on,  and  those  terms  and 
conditions  had  not  been  altered,  and  were  as  derogatory 
DOW  as  last  January.  Then,  was  the  service  now  in 
existence  to  the  public  good '?  He  could  speak  with 
intimate  knowledge  of  what  was  going  on  in  London,  and 
in  his  opinion  it  emphatically  was  not. 

At  this  point  a  motion  by  Dr.  Milbden  (East  York), 
seconded  bj'  Dr.  Haslip  nVestminster),  to  proceed  to  the 
next  business  was  carried. 

Panel  and  Non-Panel  Practitioners. 

Debate  next  took  place  with  regard  to  the  following 
paragraphs  of  the  report  of  the  State  Sickness  Insurance 
Committee  (Scpplehent,  May  3rd,  page  385,  paragraph 
142): 

(a)  That  inasmuoh  as  the  Representative  Bodv  considers  the 
Act  unworkable  and  derogatory,  the  action  of  the  Council  and 
*he  State  Sickness  Insurance  Committee  shall  continue  to  be 
in  opposition  to  the  Act  and  Regulations  as  at  present 
constituted ; 

(ft)  That  tlje  interests  of  those  practitioners  not  on  the  panel, 
out  of  lovalty  to  the  Association,  shall  continue  to  be  para- 
mount ;  and 

(c)  That  steps  be  taken  to  assist  those  practitioners  who  wish 
to  resign  from  the  panels  in  April  next  if  the  Association  calls 
upon  them  to  do. 

Dr.  BoLAM  (Hexham)  brought  forward  the  following 
motion  on  behalf  of  the  Newcastle  Division '. 

That  in  the  opinion  of  this  meeting  the  Cormcil  should  not  in 
future  be  guided  by  its  resolution  in  paragraph  142  (b),  and 
that  it  is  against  the  welfare  of  the  Association  that  the 
interests  of  any  particular  section  of  its  members  should 
be  considered  paramount. 
Dr.  Bolam  said  he  spoke  solely  as  a  Representative  with 
a,  mandate  from  his  Division,  but  the  views  he  was  express- 
ing had  his  entire  sympathy,  and  were   echoed  by  most 
sections   of   the   profession    in    the    district    curroimding 
Kewcastlc.     They   did   not   demur   to   the   expression   o^f 
opinion  as  to  the  difficulty  of  working  the  Act,  and  as  to 
certain  of  its  provisions  being  derogator3-,  nor  did  they 
-\vish  to  oppose  any  action  to  amend  the  Act  in  order  to 
bring  it  into  harmonj  with  the  feelings  of  any  section  of 


the  profession  in  the  United  Ivingdom.  But  there  were 
members  of  that  Association  in  his  Division  who  were 
working  the  Act,  and  were  taking  steps  to  amend  its 
defects  as  far  as  they  were  able.  They  did  not  feel  that 
it  was  in  the  interests  of  the  Association  that  it  should 
consider  the  interests  of  any  one  section,  small  or  large,  para- 
mount, and  he  asked  the  meeting  to  give  to  all  members 
what  they  had  a  right  to  demand — namely,  equal  con- 
sideration and  reasonable  treatment.  He  begged  of  all 
Representatives  who  had  the  same  feelings  to  express  on 
behalf  of  their  Divisions  to  do  so. 

The  Chairman  thought  it  might  assist  the  meeting  if  ha 
intervened  at  this  point.  Everything  should  be  done  to 
make  it  clear  to  every  member  of  the  Association  that  all 
were  determined,  so  far  as  they  could,  to  preserve  the 
Association  as  the  exi^onent  and  supporter  of  the  views  of 
every  single  section.  He  did  not  consider  the  policy  of 
belittling  difficulties  was  wise,  but,  on  the  other  hand, 
they  need  not  be  magnified.  Infinite  harm  would  bo 
done  if  it  were  not  admitted  that  everybodj'  had  a  right 
to  his  opinion.  He  spoke  on  behalf  of  general  peace — • 
even -if  they  were  moving  in  two  different  directions 
simultaneously — and  he  wished  every  one  to  believe  that 
the  Executive  would  do  its  best  to  help  every  member  of 
the  Association  who  was  doing  justifiable  work.  If  either 
side  would  bring  before  the  State  Sickness  Insurance 
Committee,  not  the  general  cry  that  they  were  being  left 
in  the  cold,  but  a  specific  indication  of  something  which 
the  Committee  was  not  doing,  they  might  accept  his 
assurance  that  the  Committee  would  at  once  look  into  it. 

Dr.  Peakse  (Trowbridge)  was  in  favour  of  the  motion 
for  two  reasons  :  First,  that  they  should  bury  the  hatchet, 
and  secondly,  that  it  was  essential  that  the  Association 
should  be  the  recognized  medium  for  communications 
betweeii  the  Government,  or  the  Commissioners,  and  the 
profession  in  matters  relating  to  the  Insurance  Act.  As 
matters  at  present  stood  it  was  impossible  for  either  the 
Government,  or  the  Commissioners,  or  the  Association  to 
take  that  line.  In  many  rural  or  semi-rural  or  semi-urban 
districts  there  was  no  distinction  between  panel  men  and 
non-panel  men.  Nearly  all  the  medical  men  in  ^Yiltshire 
were  general  practitioners,  and  there  were  not  more  than 
half  a  dozen  who  were  not  on  the  panel.  As  those  men  wero 
members  of  the  .Association,  it  was  essential  that  their 
interests  should  be  considered  and  that  the  interests  of  no 
special  section  should  be  paramount. 

Dr.  Beaton  (St.  Pancras  and  Islington)  did  not  think 
anybody  could  have  any  serious  objection  to  the  motion. 
There  was  a  feeling  in  the  minds  of  some  that  the  only 
way  for  the  man  not  on  the  panel  to  get  his  rights  was  to 
go  on  the  panel,  but  if  a  man  suffered  through  loyalty  to 
the  Association,  the  Association  had  no  right  to  force  him 
to  go  on  the  panel,  and,  therefore,  he  deserved  first  con- 
sideration in  the  way  of  compensation.  'When  the  trumpoc 
called  to  battle  it  should  give  a  certain  sound.  Up  to 
now  the  Association  had  given  an  uncertain  sound.  Why 
had  they  shelved  the  matter  ?  Because  they  were  afraid 
of  a  split.  To  his  mind  the  unfortunate  uncertainty  iu 
which  they  now  were  was  worse  than  a  split.  Ho 
hoped  that  by  next  year  a  modus  vivendi  would  have  beea 
found  by  which  uncertainties  would  be  removed  and  that 
all  would  try  to  get  the  principles  of  the  Act  put  right  and 
work  loyally  under  it. 

The  Chairman  of  Council  stated  that  as  far  as  tho 
State  Sickness  Insurance  Committee  was  concerned 
there  had  been  no  question  of  party  r  the  justice  of  tha 
claim  was  the  only  thing  that  guided  it. 

The  motion  was  carried. 


Impkovembnt  in  Local  Administration. 
On  the  recommendation  of  the  State   Sickness  Insur- 
ance  Committee   that   efforts   be  made  in  every  area  to  0 
secure  that  all  matters  connected  with  the   administra- 
tion of  medical  benefit  be  referred,  in  tho  first  place,  to   , 
the  Medical  Service  Subcommittee  (Supplement,  May  3rd,  J 
p.  379),  Dr.  PocHiN  (Oldham)  moved  to  substitute  "  statu- 
tory  Local   Medical    Committee "   for   "  Medical   Service 
Subcommittee."     The  Medical  Service  Subcommittee  had! 
quite  enough   to   do  judicially  already  ;  further,   it  con- 
sisted of  medical  and  lay  members,  and  in  the  interests 
of  justice  it  was  important  that  no  dissension  should  arise 
between  the  mcdica,!  aud  lay  raember§  of  (he  Conuaittco. 
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Both  sections  must  work  harmoniously  together  in  order 
to  6ntl  out  the  facts  of  any  particular  case  and  do  justice. 

Dr.  FoTHERGiLL  Suggested  that  an  evenly  balanced 
Arbitration  Committee  would  be  a  better  committee  to 
deal  with  the  matter. 

Dr.  Major  Oreemwood  observed  that  it  was  quite 
possible  that  it  would  be  enacted  that  the  statutory  Local 
Medical  Committee  should  be  chosen  entirely  by  men  on 
the  panel,  and  thought  it  would  be  premature  to  fasten 
the  duty  on  the  Local  Medical  Committee. 

The  amendment  was  lost. 

Co-ordination  of  Divisions  and  Local  Medical 
Committees. 

The  section  of  the  report  of  the  State  Sickness  In- 
surance Committee  suggesting  methods  by  which  the  action 
of  Divisions  and  Local  Medical  Committees  could  be 
co-ordinated  (Supplement,  May  3rd,  p.  380)  was  approved, 
subject  to  amendments  on  points  of  detail. 

The  motion  that  the  remainder  of  the  Annual  Report  of 
the  Council  under  heading  "State  Sickness  Insurance," 
as  amended,  be  approved  was  then  agreed  to. 

CONTRACT    CONSULTING    SERVICE   FOR   INSURED 

PERSONS. 
On  the  motion  of  the  Chairman  of  Council,  Minute  128 
of  the  Special  Representative  Meeting  of  November,  1912, 
to  the  effect  that  any  arrangements  whereby  the  staffs  of 
hospitals  and  other  consultants  agreed  to  give  consulting 
service  at  the  homes  of  insured  persons  on  the  introduc- 
tion of  the  medical  attendant,  for  an  agreed  honorarium, 
would  be  a  highly  objectionable  extension  of  contract 
practice,  was  reaffirmed. 

TREATMENT  OF  TCBERCULOSIS. 
Domiciliary  Attendance  on  Tuberculosis  Cases. 
The  Chairman  of  Council  moved  the  recommendation 
of  Council  (Supplement,  July  5th,  p.  6) : 

That  Minute  205  of  the  Annual  Representative  Meeting,  1912, 
be  resciucled  in  order  to  leave  to  the  local  profession  in  any 
insurance  area  the  right  of  deciding  whether  the  profession 
of  that  locality  shall  be  paid  upon  a  scale  of  fees  or  by  a 
capitation  fee  for  the  treatment  of  tuberculosis  under  the 
National  Insurance  Act. 

Dr.  .Stevens  (Edinburgh  and  Lcith)  moved  an 
amendment : 

That  the  payment  to  be  made  to  medical  practitioners  for 
domiciliary  attendance  on  patients  certified  to  be  suffering 
from  tuberculosis  shall  be  on  a  scale  of  fees  with  a  miuimura 
of  2s.  6d.  per  visit  or  consultation,  and  not  by  capitation, 
with  free  choice  of  doctor  from  the  Medical  Ecyistir  and 
without  the  necessity  of  any  form  of  certificate  on  the  part 
of  the  practitioner. 

The  amendment  was  lost  and  the  original  motion  carried. 

Minimum    Salaries    of    Tubercolosis    Medical 
Officers. 
On  the  motion  of  the  Chairman  of  Council,  the  following 
,  recommendation  of  Council  was  approved  : 

That  all  possible  steps  be  taken  by  the  Association  to  prevent 
the  appointment  at  less  salaries  than  £500  per  annum  of 
tuberculosis  medical  officers  whose  duty,  whatever  their 
designation,  includes  the  charge  of  the  clinical  arrange- 
ments concerning  tuberculosis  cases,  and  whose  relation 
as  regards  such  cases  to  the  local  profession  will  be  that 
of  consultant. 

Attitude  towards  Tuberculosis  Treatment. 
On   the    motion    of    the    Chairman    of    Council,    the 
ollowing  resolution  was  also  carried : 
That  in  connexion  with  Minute  63  of  the  Special  Representa- 
tive Meeting  of  January,  1913,  instructing  the  Council  to 
consider  the  question  of    the  attitude   of   the    profession 
towards  the   tuberculosis  treatment  under    the    National 
Insurance  Act  in  view  of  the  conditions  as  altered  by  that 
meeting,    the    Representative   Body   adopt  the    following 
Recommendation  G  of  Council : 

That  further  action  in  connexion  with  Minute  63  of  the 
Special  Representative  Meeting,  January,  1913,  be  post- 
poned pending  further  developments  in  the  subject. 

Honorary  Staffs  of  Voluntary  Hospitals  and 
Tuberculosis. 
The  Chairman  of  Council  moved  to  reaffirm  Minute  194 
of  the  Annual  Representative  Meeting,  1912,  as  follows  : 
That  no  tuberculosis  dispensary  should  be  opened  or  beds  bo 
provided  for  treatment  for  those  in  receipt  of  sanatorium 
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benefit  at  a  voluntary  hospital  or  infirmary,  except  on  tha 
condition  that  the  organization  is  entirely  independent  of 
that  of  the  voluntary  hospital  or  infirmary,  the  accounts  of 
the  departments  being  kept  separate,  and  that  the  services 
of  all  medical  practitioners  are  paid  for. 

Dr.  FoTHERGiLL  askcd  whether  it  was  wise  to  take  up 
a  position  which  in  the  future  it  might  not  bo  possible  to 
hold. 

Mr.  Turner  (Kensington)  said  that  in  the  London 
Insurance  Committee  tlie  question  of  extra  beds  and 
hospitals  had  come  up  a  short  time  ago,  and  it  was  stated 
by  one  of  the  Government  representatives  on  the  Insur- 
ance Committee,  who  was  also  on  the  staff  of  Guy's 
Hospital,  that  that  hospital  would  be  prepared  to  provide 
such  beds  in  order  to  get  a  sufficient  number  of  cases  of 
tuberculosis  for  teaching,  and  the  staff  would  look  after 
such  cases  as  they  looked  after  the  rest  of  the  hospital. 

The  Chairman  of  Council  said  the  position  was  some- 
what difficult.  The  State  Sickness  Insurance  Committee 
held  that  where  tuberculosis  cases  were  received  into  a 
general  hospital  they  should  be  kept  apart,  and  that  the 
members  of  the  staff'  who  treated  them  should  be  paid  in 
tho  same  way  as  if  they  were  treated  outside,  because 
they  were  not  charity  cases.  The  difficulty  had  been 
accentuated  by  the  Commissioners'  action  with  regard  to 
tho  treatment  of  surgical  tuberculosis.  The  medical 
officer  for  the  county  of  Somerset  recently  suggested  that 
FiUrgical  cases  should  be  treated  by  the  hospitals  in  the 
same  way  as  they  had  been  before.  The  position  of  tha 
Association  with  regard  to  this  question  required  careful 
consideration. 

Mr.  McAdam  Eccles  (Marylebone)  wished  to  approach 
this  subject,  as  he  had  others,  from  the  ijoint  of  view  of 
medical  education.  An  attempt  to  denude  the  hospitals 
of  all  tuberculosis  cases,  both  medical  and  surgical,  had  to 
be  faced;  the  instruction  of  students  was  necessarily 
affected.  At  St.  Bartholomew's  Hospital  the  propriety 
of  allotting  special  beds  for  these  cases,  and  separating  the 
expense  from  that  of  the  I'est  of  the  hospital,  had  been 
considered,  but  tho  lay  authorities  had  come  to  the  con- 
clusion that  it  was  almost  impossible  to  introduce  a  pre- 
cedent of  that  kind,  because  it  might  come  to  be  adopted 
in  time  for  every  type  of  disease,  which  would  introduce 
too  much  complication  into  the  administration.  He  wanted 
to  be  fully  informed  as  to  the  definite  desire  of  the  pro- 
fession at  large.  Hospital  staffs  had  been  waiting  for  six 
months,  and  hoped  that  the  Representative  Meeting  would 
now  come  to  some  definite  conclusion  as  to  what  tho 
profession  desired. 

Mr.  Russell  Coombe  (Exeter)  said  the  greater  number 
of  the  cases  of  surgical  tuberculosis  would  be  children 
who  were  not  insured  persons,  so  that  Mr.  McAdam 
Eccles  would  find  there  was  a  large  number  of  cases  to 
whom  the  county  councils  had  not  extended  tuberculosis 
treatment.  Tuberculosis  officers  were  men  appointed  to 
sanatoriums  with  a  residence  and  a  salary,  but  as  soon  as 
a  gland  had  to  be  excised  or  a  joint  injected  it  appeared 
to  be  thought  that  it  must  go  to  the  hospital.  He  re- 
garded it  as  of  the  utmost  importance  that  surgical  tuber- 
culosis should  be  properly  provided  for.  It  was  the  duty 
of  all  medical  men  to  impress  on  county  authorities  that 
tuberculosis  was  not  only  medical  but  surgical,  and  that 
proper  provision  should  be  made  for  surgical  attendance. 
He  wished  to  emphasize  the  importance  of  not  moving 
joint  cases,  and  that  arrangements  should  be  made  to 
treat  them  locally.  It  was  important  also  that  these 
cases  should  not  be  treated  along  with  lung  cases.  All 
cases  of  tuberculosis  in  dependants  should  be  paid  for,  and 
this  could  be  done  without  unduly  diminishing  teaching 
facilities. 

Dr.  AV,  Martin  (Cardiff)  agreed  that  surgical  cases 
ought  to  be  paid  for.  In  reply  to  Mr.  McAdam  Eccles  he 
would  say,  What  was  to  prevent  the  London  tuberculosis 
authorities  getting  all  the  cases  into  one  largo  hospital,  and 
letting  the  students  receive  their  teaching  there  in  the 
same  way  as  they  did  in  infectious  cases '?  In  Wales  the 
National  Association  treated  tuberculous  cases,  whether 
surgical  or  medical,  insured  or  uninsured.  In  South 
Wales  a  surgeon  had  accepted  the  position  of  honorary 
surgeon,  and  the  executive  of  the  Cardiff'  Division  thought 
this  was  a  great  hardship,  and  that  he  ought  to  t)"  Paid 
for  the  work  he  did.  He  would  like  the  opinion  ot  tha, 
_   Representative  Meeting  on.  thia. 
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Mr.  Evan  Jones  (City  o£  London)  hoped  the  meeting 
would  keep  to  the  minute  as  it  stood.  There  was  no 
probability  of  the  Loudon  County  Council  for  some  years 
to  come  making  arrangements  for  dealing  with  tuber- 
culosis in  the  whole  of  London.  Therefore  in  the 
immediate  future  the  only  people  dealt  with  would  be 
insured  persons.  He  agreed  that  the  teaching  hospitals 
should  have  plenty  of  cases.  The  minute  was  not  directed 
to  stopping  the  hospitals  getting  a  sufficient  number  of 
cases,  but  to  stop  the  movement  that  was  going  on  in 
iLondon  and  other  places  to  open  tuberculosis  dispensaries 
n  connexion  with  the  hospitals.  Negotiations  were  going 
on  to  attach  a  tuberculosis  dispensary  to  each  of  the 
teaching  hospitals  and  to  the  chest  hospitals.  The  object 
of  the  minute  was  to  retain  the  treatment  of  tuberculosis 
in  the  hands  of  the  general  practitioner. 

The  motion  was  carried. 

On  the  proposition  of  Mr.  McAdam  Eccles,  seconded  hy 
Dv.  PiCTON,  it  was  decided  to  send  a  copy  of  the  minute  to 
the  various  hospitals  in  London  and  the  provinces. 

LOCAL  MEDICAL  AND  INSURANCE  COMMITTEES. 
Deputies  for  Medical  Members  of  Insurance 
Committees. 
On  the  motion  of  the  Chairman  of  Council,  the  follow- 
ing recommendation  of  Council  was  approved  : 

That  no  steps  be  taken  for  the  time  being  to  obtain  any 
amendment  of  the  Act  or  Kegulations  allowing  for  the 
appointment  of  deputies  for  tlie  directly  elected  practi- 
tioners on  Insurance  Committees. 

Co-ordination  of  Locu.  Medic-VL  Committees. 
The  Chairman  of  Council  moved  the  adoption  of  the 
toUowing  recommendation  of  Council : 

That  the  Representative  Body  is  of  opinion  that  no  system 
of  reorganization  of  the  Association  can  be  effective  which 
does  not  take  into  consideration  the  position  of  Local 
Medical  Committees,  and  devise  some  means  of  co- 
ordinating their  work  with  that  of  the  Association. 

He  said  that  throughout  the  country  Local  Medical  Com- 
mittees were  assuming  a  very  important  position.  The 
Association  desired  to  work  in  harmony  with  those  gentle- 
men and  to  get  them  to  ^\■ork  in  harmony  with,  and 
to  carry  out  the  policy  laid  down  by  the  British  Medical 
Association.  In  order  to  bring  this  about  the  State  Sick- 
ness Insurance  Committee  agreed,  on  the  invitation  of  the 
Brighton  Division,  to  summon  a  meeting  of  the  Secretaries 
of  the  Local  Medical  Committees  to  meet  in  Brighton.  It 
was  hoped  that  great  assistance  would  be  derived  from 
that  meeting.  It  was  absolutely  essential  that  these  bodies 
Bhould  be  co-ordinated  with  the  Association. 

Dr.  Hasup  (Westminster)  said  it  became  a  question  of 
finance,  and  might  in  the  future  affect  the  subscriptions  to 
the  Association,  because  men  who  were  keen  on  working 
the  Act  would  attend  meetings  of  the  Local  Medical  Com- 
mittees, and  there  would  be  a  tendency  to  drop  out  of  tho 
Association.  In  London,  where  there  was  no  statutory 
Medical  Committee,  the  expenses  of  the  Provisional  Com- 
mittee had  in  the  past  been  borne  by  the  Association,  but 
it  could  not  be  expected  that  this  would  continue. 

The  Chairman  of  Council  said  that  if  the  Association 
could  finance  these  bodies  it  would  have  some  hold  over 
them,  but  to  do  this  would  involve  a  large  expenditure. 

The  motion  was  agreed  to. 

Model  Rules. 
Resolutions  were  adopted  approving  of   model  regula- 
tions for  tho  constitution  of  Local   Medical   Committees 
and     model    rules    for    their    procedure    in    considering 
complaints. 

SUGGESTED  TRADE  UNION. 
Discussion  on  this  question  arose  on  the  Special  Report 
on  the  position  of  the  Association  as  regards  extension  of 
its  powers  (Supplement,  July  5th,  p.  15),  which  included 
a  statement  of  counsel's  opinion  on  the  subject ;  and  on 
the  following  minute  of  tho  last  Annual  Representative 
Meetiug: 

That  the  consideration  of  this  subject  be  postponed  to  the 
next  Annual  Representative  Meetiug. 

The  Chairman  of  the  Orgaxiz.4.tion  Committee  (Mr. 
Larkin),  in  proposing  the  reception  of  the  report,  said  tliat 
to  clear  ujp  all  misapprehension  he  would  mention  that 


the  Solicitor  had  advised  that  it  was  quite  impossible  to 
turn  the  Association  into  a  trade  union. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  moved : 
That  it  be  an   instruction  to  the  Council  to   consider  tha 
advisability  of  forming  a   union  of  medical  practitioners 
registered   under   the  Trade  Union   Acts  for  such  of  tha 
members  of  the  Association  and    other    medical    practi- 
tioners as  might  desire  to  join  such  a  union,  and  to  report 
to  the  Divisions. 
He  said  that  in  no  sense  was  the  motion  brought  forward 
because  his  Division  thought  that  tho  organization  of  tha 
Association  had  broken  down  at  the  beginning  of  the  year. 
Tho  Division   liad   quite  realized  what  the  Chairman  of 
Council  had  said — that  it  was  not  the  organization  that 
had  broken  down,  but  that  it  had  been  the  fault  of  tha 
men.     The  question  of  the  formation  of  a  trade  union  had 
been  considered  by  the  Leicester  Division  for  over  a  year, 
and  in  order  to  prove  that  it  was  possible  to  form  a  union 
of  tho   profession   under   the   Trade    Union  Acts,  and  to 
prove  that  if  such  a  imion  were  formed  members  of  tha 
profession  would   be   ready   to   join   it,   medical    men   in 
Leicester   took   the    step   of   forming   a    trade   union    o£ 
the  practitioners   of   Leicester   and   Rutland  ;    this    had 
been   registered   under    the    Trade   Union   Acts,   and  ha 
had   the  lionour  of  being  chairman  of  the  first   medical 
trade  union  in  existence.    The  following  were  some  of  tha 
powers  it  was  desirable  that  members  of  the  Association 
should   liave,  and   they  were  mentioned  in  the  Report  of 
Council :  (1)  benevolent  provision  for  members  and  their 
families ;     (2)   promotion   of   candidature   for  anj'  British 
legislative  assembly ;   (3)  taking  or   defending  legal  pro- 
ceedings for  or  on  belialf  of  any  member  involved  in  his 
professional  capacity;  (4)  sale  or  transference  of  practices 
or  partnerships,  and  the  undertaking  of  general  medical 
agency  business ;    and   (5)  execution  of  any  trusts  which 
the  Association  might  deem  to  be  conducive  to  the  interests 
of  the  Association  and  profession.     The  existing  powers 
were  not  deemed  sufficient,  and  the  Committee  which  had 
been  considering  the  question  during  the  past  few  months 
thought   that  the  further  powers  necessary  were   (a)  the 
prov^icn  of  legal  and  clerical  assistance  to  and  payment 
of  administrative  expenses  of  Local  Medical  Committees; 
(6)  the  provision  of  the  services  of   the  British  Medical 
Association  in  protecting  the  interests  of  medical  practi- 
tioners as  affected,  directly  or  indirectly,  by  the  National 
Insurauco    Act,     not    only    in     contract    medical    work 
but   in   all   other  forms  of  medical  practice ;  (c)  the  pro- 
vision of  a  reserve  for  the  support  of  medical  practitioners 
affected   by   action    undertaken    by    the    Association    in 
pursuit   of   any   policy   adopted   by  it.     An  attempt  was 
made  some  time  ago  to  obtain  a  new  charter  which  would 
give   further  powers.      That   attempt   failed   through  no 
fault  of  the  Council,  because  it  had  pressed  for  it  with 
vigour  before  the  Privy  Council.     The  Committee  which 
had   been    considering    the    question   recently   had   four 
possible  courses  before  it.     The  first  was  that  the  Associa- 
tion as  it  stood  should  take  the  risk  and  do  the  work,  but 
it  was  realized  very  soon,  on  the  advice,  no  doubt,  of  tha 
Solicitor,  that  the  risk  was  too  great.     At  any  time  soma 
one  might  call  attention  to  the  fact    that  the   Associa- 
tion was  acting  in  restraint  of   trade   and  transgressing 
Article    4    of    the    Memorandum    of     Association,^    and 
it     might    be    possible     that    the    Association's     licenca 
would    be   withdrawn   and   the    Charity    Commissioners 
would  intervene    to   administer    its   funds.     Tho   second 
course   put   forward   was   to   form   a   new  company,  but 
it   had   not   been   found    politic    to    pursue    this    policy. 
Two  remaining  coiu'ses  were  open,  either  to  form  a  triist, 
or  form  a  trade  union  in  connexion  with  the  Association 
for  those  members  who  desired  to  join.     The  two  latter 
courses   had   been    put,    through    tho    Solicitor,    to    Mr. 
Colquhoun    Dill,    for    his    opinion,    and     m    tlie     letter 
addressed  to  him  the  suggestion  was  made  that  he  had' 
formerly   advised  the  formation  of   a  trust   m   order   to 
administer   the    Central   Emergency    Fund,    and   it   was 
also    suggested   that    a   large  number    of   the  profession 
were  opposed  to   trade  unionism.      However,    "  Balaanj 
w-hen  he  was  called  in  did  not   bless  the  trust,  but  tha 
trade  union.       Sir.  Colquhoun  Dill    gave  various  reasons 
why   he    thought    it   desirable   that   these  special  funds, 
which  it  was  proposed  should  be  used,  should  be  adminis- 
tered by  a  trade  union  and  not  a  trust.     In  the  first  place 
he  said  there  was  considerable  risk  to  the  Association  il 
the  members  of  the  Council  tried  to  conduct  it  as  a  trust. 
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becattse  the  various  things  which  were  aimed  at  were  so 
closely  boimd  xip  with  the  Association  that  it  would  be 
almost  impossible  to  keep  the  accounts  distinct.  Further, 
there  were,  in  counsel's  opinion,  still  more  serious  objec- 
tions to  the  course  proposed.  Certain  of  the  objects, 
althouoh  not  expressed  in  precise  terms,  appeared  to 
him  to  contemplate  the  regulation  by  the  Association 
of  the  terms  upon  which  medical  practitioners  were  to 
carry  on  their  practices.  The  Committee  had  under.stood 
so  well  ilr.  Colquhoun  Dill's  fears  that  action  might  lie 
against  officials  if  a  trust  and  not  a  trade  union  were 
established,  that  in  a  paragraph  of  the  report  it  said, 
"  It  would  appear  that  probably  the  only  plan  which 
would  make  such  a  fund  for  such  purpose  quite  safe 
would  bo  its  registration  as  a  trade  union."  Again, 
in  Section  12  there  appeared  the  statement  that  if 
it  was  desired  to  bind  members  of  tho  profession  by 
direct  bonds  of  pecuniary  interest,  it  would  be  necessary 
to  register  as  a  trade  union.  The  Committee  also  pointed 
out  that  "  such  risks  as  attach  to  the  adoption  of  the  trust 
method  would  be  enhanced  as  the  trust  increased  its 
activities  and  its  success  drew  public  attention  to  its 
operations."  The  question  of  regulation  of  practice  must 
be  considered.  In  many  parts  of  the  country  it  was 
desired  to  restrain  men  in  tho  way  they  conducted  their 
practices,  and  the  only  possible  method  was  by  means  of 
a  trade  union.  The  last  point,  in  Mr.  Colquhoun  Dill's 
opinion,  was,  "  If  it  is  the  desire  of  the  Association  to  adopt 
a  policy  involving  the  regulation  of  the  mode  in  which 
medical  men  are  to  conduct  their  practices,  the  best  course 
appears  to  me  to  form  a  separate  society  and  register 
it  as  a  trade  union."  The  advantages  of  a  trade  union 
were  that  the  trust  funds  were  protected;  that  full  powers 
were  obtained  to  carry  on  in  various  ways  the  powers 
it  was  desired  to  exercise,  ant  there  was  a  greater 
amount  of  protection  (he  would  not  argue  the  question 
whether  full  protection  was  obtained)  for  the  officials, 
even  if  working  without  protection  oi  the  Trades  Union 
Act.  Turning  to  tho  objections,  the  first  was  that  of 
sentiment.  It  was  interesting  to  know  that  in  a  Charter 
granted  by  King  AVilliam  III  to  medical  men  in  certain 
parts  of  Ireland  to  form  the  Guild  of  St.  Luke,  there  was 
a  provision  permitting  it  to  regulate  the  rates  and  charges 
in  the  area  in  which  the  Guild  was.  Therefore  this 
was  not  a  new  thing.  It  was  said  that  men  would  not 
join.  That  had  been  tested  in  Leicester,  where  out  of  230 
practitioners  (some  retired)  on  the  Medical  Register  202 
had  joined  the  local  union.  Practically  the  whole  of  the 
general  practitioners  in  Leicestershire  and  Rutland  had 
laid  aside  their  objection  and  realized  the  advantages  of 
joining  a  union,  which  went  to  prove  that  with  a  similar 
union  started  on  a  larger  scale  men  would  not  be  so  op- 
posed to  the  idea  as  might  at  first  be  thought.  As  to  the 
effect  upon  people  at  large,  it  was  said  at  first  that 
it  would  create  a  feeling  of  hostility  on  the  part  of 
the  public.  What  had  happened  at  Leicester  was  that 
the  daj'  after  the  announcement  of  the  union  the  local 
papers  published  congratulatory  leading  articles  on  the 
doctors'  action,  and  said  the  right  thing  had  been  done. 
In  support  of  the  view  that  there  would  be  no  hold  upon 
the  members  of  the  union,  it  had  been  said  that  the 
medical  profession  would  not  resort  to  intimidation.  But 
when  the  Association  desired  a  man  to  do  something  it 
I  in  effect)  intimidated  him,  and  said  he  \rould  be  turned 
I'ut  of  the  Association  or  black  listed  if  he  did  not  obej-. 
^\  as  that  not  intimidation  ?  As  regards  financial  loss,  it  was 
^  aid  that  they  could  not  hold  their  members.  In  Leicester- 
^i:iie,  if  a  man  were  a  member  of  the  Public  Medical 
Service  and  broke  the  rules  of  the  union,  he  was  turned 
out  of  the  union  and  turned  off  the  staff,  and  would  lose 
i'lSO  to  £300  a  year.  No  member  of  the  union  would  face 
that.  It  was  said  that  the  union's  pohcy  could  not  be 
carried  out  without  striking,  and  no  medical  man  would 
(strike.  But  a  strike  against  the  Insurance  Act  had  been 
advocated  in  the  Representative  Meetmg.  In  Leicester 
the  profession  had  struck  against  all  contract  practice 
under  lay  control  and  all  insurance  service  not  carried  on 
under  the  control  of  the  medical  profession,  and  the 
strike  was  successfid.  It  was  said  that  a  union 
Would  be  a  rival  to  the  Association.  He  would  point 
out  that  it  would  be  a  far  greater  rival  if  it  were  not 
organized  by  the  Association,  or  with  its  help  and 
sympathy.    Dr.  Wallace  Henry  instanced  what  happened 


in  Germany,  where,  when  the  Insurance  Act  was  passed, 
the  only  association  of  medical  men  was  a  scientific  one, 
which  did  not  give  the  necessary  help  and  assistance. 
An  oi'ganization  was  formed  on  trade  union  lines, 
and  in  two  years  it  had  grown  to  such  great  power 
that  the  old  scientific  body,  recognizing  its  influence, 
conferred  with  it,  and  the  two  bodies  were  now 
working  together  in  havmonj'.  In  conclusion,  he  urged 
that  the  Council  should  encourage  the  formation  of  a 
trade  union.  If  it  did  not  the  Divisions  would  con- 
sider the  question,  and  would,  he  believed,  recognize  that 
the  trade  imion  course  was  the  best.  He  firmly  believed 
that  the  course  he  urged  was  likely  to  be  of  the  greatest 
benefit  to  the  medical  profession,  especially  in  the  largo 
Midland  towns,  because  it  would  raise  the  standard  of 
professional  service,  and  if  that  were  done  then  the  work 
would  be  better  and  the  profession  would  be  better  off 
from  a  scientific  iioint  of  view. 

Dr.  T.  Laffam  (Carlow,  etc.)  seconded  the  motion. 
The  organization  of  the  profession  had  recently  been  put 
to  a  severe  test  and  had  failed.  They  should  unite  to 
convert  themselves  into  the  one  agency  that  would  enable 
them  to  succeed. 

Dr.  Haslip,  on  a  point  of  order,  observed  that  the 
wording  of  the  motion  was  "  That  ic  be  an  instruction  to 
the  Council  to  consider  the  desirability  ;  "  whereas  it  had 
been  held  that  the  Council  had  no  power  to  do  anything 
in  the  matter. 

Mr.  Larkin  said  the  Council  had  already  considered 
the  matter,  and  had  presented  a  full  report. 

Dr.  C.  G.  Meade  (York)  supported  the  motion.  He  held 
that  no  useful  purpose  would  be  served  by  letting  matters 
stand  over  for  a  year.  They  could  still  be  members  of  the 
British  Medical  Association  while  becoming  associated 
with  a  trade  union.  It  was  worth  while  to  try  anything 
that  would  bring  about  unity,  if  only  up  to  a  certain  point. 
Every  motion  brought  forward  at  present  simply  meant 
loss  of  prestige,  because  the  Association  was  not  able  to 
enforce  it.  li  a  trade  union  were  formed  penalties  could 
be  imposed  and  a  black  list  established,  as  in  Australia. 
The  profession  wanted  a  fighting  force,  and  could  only  get 
that  by  forming  a  trade  union. 

The  Chairman  of  Council  said  Dr.  Wallace  Henry  had 
drawn  a  very  rosy  picture  of  what  would  happen  when 
the  profession  formed  a  trade  union,  but  for  a  trade  union 
to  be  effective  the  profession  must  have  a  policy  on  which 
it  was  agreed.  Had  it  one  at  present?  In  order  to  enforce 
that  policy  there  must  be  unity.  That  they  had  not  now  ; 
woidd  it  be  obtained  by  means  of  a  trade  union  ?  What  more 
power  was  there  in  a  trade  union  ?  It  all  depended  on 
the  individual's  power  to  combine  and  his  determination  to 
act  up  to  what  he  said  he  would  stand  by.  There  was  no 
more  power  in  a  trade  union  than  in  the  British  Medical 
Association,  unless  they  accepted  the  power  of  the  brickbat. 
The  real  truth  of  the  matter  was,  if  medical  men  had  a 
policy  on  which  they  were  agreed,  if  they  were  honour- 
able men  who  would  stand  by  what  they  said,  no 
such  thing  as  a  trade  union  was  needed  to  enforce  that 
policy.  Medical  men  had  the  British  Government  at  their 
feet  in  December  last  if  they  had  stood  by  their  words. 
If  they  had  even  kept  theu-  mouths  shut  until  Decem- 
ber 30th  they  would  have  had  the  Government  at  their 
feet.  If  the  profession  had  no  more  determination  than  it 
showed  last  December,  what  was  the  good  of  a  trade 
union  ?  In  addressing  them  as  "  gentlemen  "  he  used  the 
strongest  argument  he  could  adopt.  They  were  by  law 
gentlemen,  and  they  made  a  promise  to  the  Association 
that  they  were  going  to  stand  by  what  they  said  they 
would  do.  Was  there  anything  in  a  trade  union  that 
would  make  their  resolutions  any  stronger?  He  con- 
sidered the  proposal  was  not  doing  an  honour  to  the  pro- 
fession. It  was  more  honourable  and  more  worthy  of  the 
dignity  of  the  profession  to  carry  out  the  regulations  and 
promises  already  made.  He  did  not  know  whether  his 
appeal  would  have  any  effect,  but  he  was  very  jealous  of 
the  honour  of  the  profession,  and  he  did  not  think  it 
would  add  to  the  honour  of  the  profession  to  use  such 
powers  as  a  trade  union  would  give  them.     (Applause.) 

Dr.  Evan  Jones  (City)  said  the  only  argument  brought 
forward  against  the  foi-mation  of  a  trade  union,  with 
the  exception  of  the  sentimental  argument  mentioned 
by  Dr.  Macdonald,  was  that  a  trade  union  luust 
at   some   time    become    a   rival  to   the    British  Medical 
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Association.  It  bad  been  asked,  What  could  a  trade  union 
do  that  tbe  British  Medical  Association  could  not  do? 
Ko  greater  argument  for  a  trade  union  was  ever  printed 
than  tbo  Report  of  the  Council.  While  supporting  the 
motion,  he  wished  to  make  a  variation  in  the  form  of  the 
wording,  and  would  suggest  that  it  should  run  : 

That  in  the  opinion  of  this  meeting  it  is  desirable  that  a 
union  of  mertical  practitioners  registered  under  the  Trade 
Union  Acts  should  be  formed  for  such  members  of  the 
medical  profession  as  may  desire  to  join  such  a  union. 

The  Chairman  ruled  that  this  amendment  would  require 
a  two-thirds  maiority. 

Di-.  0071.:. ON  Wakd  (Chelsea)  seconded  tbe  amendment. 
He  waiit.jd  tbe  meeting  to  give  an  expression  of  its 
opin:i;n  witliout  embarrassing  its  executive  on  the  subject 
of  tiadc-  unionism.  A  trade  union  had  been  formed,  but 
hi  1  Dothing  to  do  with  the  Association,  although  by 
chance  it  bad  on  its  council  some  members  of  the  Council 
of  the  Association  and  several  of  tbe  Representatives. 
'i'!;ere  were  two  reasons  why  such  action  bad  been  taken. 
He  considered  that  tbe  profession  bad  been  misled  by  the 
report  on  tbe  subject  of  trade  unions,  because  those  who 
drew  up  the  report  and  tbe  counsel  advising  them  knew 
that  the  fund  proposed  for  tbe  Association  was  not  safe 
unless  brought  under  the  Trade  Union  Acts.  That  raised 
the  question  of  policy.  Dr.  Macdonald  had  asked  whether 
the  trade  union  bad  any  policy.  Its  policy  was  the 
defence  of  all  its  members,  and  that  involved  the  need  for 
a  fund  which  could  be  used  as  necessity  arose ;  not  a 
hampered  fund,  such  as  a  trust  fund.  A  trade  union 
would  protect  members  both  on  and  off  the  panel ;  it 
would  not  wait  while  medical  aid  institutions  were  set 
np,  but  it  would  dictate  to  those  who  ijroposed  to  form 
them.  The  Association  had  never  had  the  courage  to 
expel  some  of  its  worst  members,  but  a  trade  union  would 
expel  all  those  who  worked  contrary  to  it.  The  advan- 
tages of  a  trade  union  were  that  the  funds  could  safely 
be  used  as  might  be  required,  and  a  member  of  Parliament 
pledged  to  the  interests  of  the  trade  union  could  be 
supportnd  ;  this  tbe  Association  could  not  do. 

i)i\  IIaslip  (Westminster)  said  that  bis  Division  had 
given  him  a  strong  mandate  against  trade  unionism,  but 
at  the  same  time  he  came  prejiared  to  listen  to  any 
practical  arguments  in  favour.  Dr.  Wallace  Henry  had 
not  given  one  practical  argument  in  favour  of  trade 
unions.  He  drew  a  pretty  picture,  but  everything  be  bad 
said  could  be  done  under  trade  unionism  could  be  done 
under  a  strong  organization.  The  British  Medical  Asso- 
ciation had  been  the  envy  for  years  of  all  trade  unionists. 
Any  working  man  would  tell  tliem  that  tbe  medical  pro- 
fession and  the  Bar  were  absolutely  unique  unions.  Dr. 
Wallace  Henry  bad  been  carried  away  by  his  own  local 
knowledge.  He  had  formed  first  of  all  a  Public  Medical 
Service  and  then  a  trade  uniou  to  keep  the  members  of  the 
service  united.  Nothing  had  been  said  about  levies  and 
fines,  nor  about  tbe  strong  arm  of  trade  unions — namely,  a 
strike.  Could  the  medical  profession  strike?  A  man 
■working  with  mechanical  appliances,  if  not  satisfied,  could 
throw  down  his  tools  and  walk  out.  The  medical  profession 
could  not  do  that;  therefore  it  was  no  use  talking  about  trade 
unionism.  Union  could  be  secured  without  trade  union.  It 
•was  said  that  the  funds  of  a  trade  union  could  not  be  touched, 
but  as  to  this  Dr.  Haslip  referred  to  the  doubtful  state  of 
the  law  shown  by  recent  cases.  An  important  question  in 
trade  unionism  was  tbe  number  of  men  that  could  be 
enrolled.  If  they  numbered  25,000  out  of  30,000  the  trade 
union  could  do  as  it  wanted,  but  if  it  consisted  of  only 
5,000  or  10,000  it  would  bo  absolutely  useless.  He 
prophesied  that  a  medical  trade  union  would  not  enrol 
5,000  men  in  England.  Some  of  his  friends  in  London 
■were  very  enthusiastic  about  it,  but  he  did  not  believe  a 
thousand  men  would  be  secured  in  London.  The  only 
men  that  would  join  would  be  those  who  had  already 
broken  tbe  personal  pledge  they  had  given.  If  a  uniou 
outside  the  Association  came  to  a  different  decision  to 
that  of  the  Association  the  result  would  be  chaos.  Fidelity 
could  not  be  obtained  by  a  trade  union,  registered  or  not. 
Fidelity  could  not  be  bought,  but  infidelity  could.  The 
profession  had  lowered  itself  quite  enough;  let  it  now  try 
to  raise  its  dignity.  It  medical  men  remained  gentlemen, 
and,  iustead  of  becoming  trade  unionists,  simply  became 
uuionists,  all  that  was  needed  would  be  secured. 


Mr.  Tkedinkick  rShropshire)  said  that  only  a  small 
proportion  of  his  Division  had  any  sympathy  with  tbe 
trade  union  suggestion.  If  the  profession  accepted  the 
principle  of  trade  unionism  it  would  place  itself  in  the 
position  of  a  working  man  who  was  cursed  by  the  evil 
of  majorities.  Doctors  could  not  strike,  and  it  they 
accepted  the  principles  of  trade  unionism  the  honour  of 
the  profession  would  be  lost.  In  saying  that  he  was 
voicing  the  opinion  of  tbe  large  majority  of  the  Division 
he  represented. 

Mr.  WiLLOCK  (Croydon)  said  he  did  not  believe  in  fight- 
ing with  bows  and  arrows  if  machine  guns  were  the  proper 
w-eapons  to  use,  but  before  adopting  new  machines  it  was 
necessary  to  be  sure  that  they  would  carry  out  all  the 
work  they  were  wanted  for.  After  trying  to  elicit  the 
secret  of  the  labour  leaders'  success  in  their  trade 
unionism,  ho  had  come  to  the  conclusion  that  intimida- 
tion was  the  basis  of  success.  It  had  been  said  that 
the  Association  had  used  intimidation,  but  if  so  it  was 
of  a  very  mild  kind. 

Dr.  S.  Gillies  iKew  South  Wales)  said  several  members 
had  expressed  a  wish  to  know  how  affairs  were  managed 
in  New  South  AVales,  where,  medical  men  flattered  them- 
selves, they  were  a  fairly  strong  union  in  everything 
but  name.  The  general  rules  were  the  same  as  thoso 
in  this  country,  and  the  organization  was  a  part  of  the 
British  Medical  Association ;  but  there  was  a  regulation 
to  the  effect  that  any  member  of  the  Association  who 
held  a  lodge  or  other  appointments  which  in  the  opinion 
of  tbe  Association  were  inimical  to  the  interests  of  the 
Association  should  be  ineligible  for  membership ;  that  his 
name  should  bo  placed  on  a  list ;  that  he  should  not  be 
met  in  consultation  by  anj'  member  of  tbe  Association 
during  such  time  as  be  held  the  appointment  or  for  five 
years  after  be  ceased  to  hold  it.  In  the  event  of  any  mem- 
ber of  the  Association  meeting  him  iu  consultation  during 
that  ijei-iod  that  member  vias  liable  to  bo  expelled.  This 
i'egula,tiou  was  adopted  because  it  was  realized  that  a  man 
could  defy  the  rules  of  the  Association  so  long  as  he  could 
get  a  consultant  to  meet  him.  When  a  lodge  offered  ratos 
that  the  Association  considered  inadequate  tbe  Council 
decided  that  the  lodge  was  inimical  to  the  interests  of  the 
profession.  Dr.  Gillies  gave  an  instance  of  the  success  of 
this  policy.  Another  measure  taken  by  the  Association  was 
to  send  out  every  quarter  a  confidential  document  contain- 
ing the  i.ames  of  the  members  who  would  not  bo  met  in 
consultation.  When  severe  diJBculties  arose  a  doctors' 
lodge  was  inaugurated  and  tbe  allegiance  of  every  medical 
man  was  obtained. 

The  Solicitor,  in  reply  to  Dr.  W.^llace  Henry,  who 
asked  as  to  the  legality  of  a  black  list  in  England,  said 
that  members  of  a  society  were  entitled  to  pass  condemna- 
tion upon  offending  members,  and  to  resolve  amongst  them- 
selves not  to  meet  offending  members,  but  there  was  a 
danger  in  putting  the  names  down  upon  a  black  list 
because  knowledge  of  the  fact  was  sure  to  leak  out. 

Mr.  Turner  (Kensingtoni  said  he  ijroposod  to  vote  for 
the  motion  on  two  grounds  :  first,  because  it  was  logical 
that  those  who  fought  during  the  tight  on  trade  union 
grounds  should  not  be  afraid  of  calling  themselves  what 
they  were  and  taking  whatever  advantages  thej'  could  get 
from  the  fact  of  what  they  were  ;  and,  secondly,  because 
he  considered  it  so  essential  that  tbe  profession  should 
have  representation  in  Parliament. 

Dr.  Mary  Bell  (Norwich)  opposed  the  formation  of  a 
trade  uniou.  She  said  the  conditions  in  Norwich  wcra 
somewhat  similar  to  those  in  Leicester.  Norwich  was  tba 
first  to  start  a  Public  Medical  Service,  and  had  found  no 
need  so  far  for  a  trade  union,  for  the  simple  reason  that 
all  the  members  were  also  members  of  the  Britisli  Medical 
Association.  An  institute  in  Leicester  was  mentioned  as 
a  difficulty.  Norwich,  too,  had  an  institute  with  three 
whole-time  medical  officers  who  were  not  recognized. 
They,  however,  snapped  their  fingers  at  the  Association, 
and"  the  institute  was  growing,  especially  since  the 
National  lusurance  Act,  because  people  could  get  cheaper 
terms,  especially  for  their  juvenile  clubs.  The  Norwich 
workman  was  much  too  independent  to  care  whether  tbe 
doctor  was  on  a  black  list  or  not;  he  would  have  the 
doctor  he  chose,  and  probably  the  cheapest.  The  Norwich 
Division  wanted  the  question  referred  back  for  further 
discussion  by  the  Divisions,  in  view  of  the  short  time 
which  had  elapsed  since  the  report  was  published. 
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Dr.  MACNAiiAJU  tLe'wisbam  and  Woolwich)  remarked 
that  it  was  in  consequence  of  his  motion  at  Liverpool  that 
the  question  of  trade  unionism  was  postponed.  Xow  a 
trade  union  had  been  formed,  and  the  only  question  was 
whether  it  should  be  under  the  aegis  of  the  British  Medical 
Association  or  not.  Whatever  the  Association  did  would 
not  prevent  those  who  had  joined  from  carrying  on  their 
propaganda.  On  the  question  of  the  safety  of  the  funds  the 
Council  had  reported  that  it  had  been  legally  advised  that  the 
funds  would  only  be  safe  if  the  Association  were  registered 
as  a  trade  vmion.  He  would  ask  the  meeting  to  forget 
sentimentality  and  vote  for  trade  unionism. 

Mr.  Labkix  felt  that  most  of  those  who  talked  about 
changing  the  organization  did  so  because  they  blamed  the 
organization  for  their  own  faults.  He  was  convinced  that 
trade  unionism  offered  the  profession  nothing  more  than 
the  Association  offered.  Was  the  Association  prepared  to 
adopt  trade  union  methods  ?  H  not,  trade  unionism 
would  be  of  no  use.  Would  the  Association  adopt  the 
trade  union  argument — the  "peaceful  picketing,'  with  all 
its  modilications  ?  He  did  not  think  so.  Was  the  pro- 
fession to  adopt  the  weapon  of  the  strike '?  He  did  not 
believe  one  in  a  hundred  medical  men  would  do  that. 
Unless  medical  men  would  trust  one  another  they  would 
never  do  any  good,  and  the  particular  label  they  worked 
under  would  not  help  them  in  the  least.  He  very  much 
doubted  the  value  of  the  ai-gument  with  regard  to 
the  protection  of  the  funds.  AVhilst  the  law  jsrotected 
trade  union  funds  it  did  not  protect  the  officials.  That 
■was  all  very  well  with  ordinary  trade  union  officials,  who 
were  men  of  straw,  but  it  was  a  different  thing  when  it  came 
to  the  elected  officials  of  the  British  Medical  Association. 
Furthermore,  ho  did  not  believe  medical  men  would  con- 
tribute to  a  medical  trade  union  the  same  proportionate 
amount  that  workmen  contributed  from  their  wages  to 
their  trade  unions. 

Dr.  W.vLLACE  Henry  (Leicester  and  Rutland'),  replying 
on  the  debate,  said  that  as  regards  the  question  of  strike 
it  was  perfectly  true  medical  men  would  not  refuse  to  see 
patients  as  individuals,  but  if  it  were  necessary  to  strike 
would  refuse  to  see  them  as  members  of  an  organization. 
Contract  practice  had  been  struck  against,  and  medical 
men  had  refused  to  attend  people  sent  by  the  fiiendly 
societies,  but  had  seen  them  as  private  individuals,  and 
the  friendly  societies  gave  way.  With  regard  to  the 
argument  that  nothing  more  should  be  required  than  the 
pledged  word  of  members,  whUst  that  was  true,  yet  the 
union  was  necessary  in  order  to  force  those  who  were  not 
gentlemen  to  keep  their  word.  As  to  the  funds,  it  was 
perfectly  true  that  the  question  whether  the  oificials  were 
protected  was  a  doubtful  one.  It  was  a  question  which 
had  never  been  decided,  and  there  were  only  a  few  obser- 
vations on  the  part  of  the  judges,  such  as  Mr.  Justice 
Darling,  who  was  opposed  to  trade  unionism,  to  suggest 
that  officials  were  liable ;  but  protection  for  officials  was  a 
matter  that  could  easily  be  arranged.  With  regard  to 
hospital  staffs  refusing  to  meet  practitioners,  they  refused 
to  meet  any  member  of  the  profession  who  charged  any- 
thing below  the  rates  laid  down  by  the  medical  service. 
As  to  trade  union  sentiment,  in  Leicester  a  strong  appeal 
had  been  made  to  trade  union  sentiment,  and  he  believed 
in  all  towns  where  trade  unionism  was  prevalent  medical 
men  would  find  great  assistance  in  being  able  to  say,  "  We, 
too,  are  unionists."  In  conclusion,  he  based  his  whole 
case  upon  the  report  issued  by  the  Council  of  the 
Association,  and  upon  the  opinion  obtained  through  their 
solicitor. 

A  card  vote  being  demanded  and  twenty  members  rising 
in  their  places,  this  method  of  voting  was  adopted,  with 
the  following  result : 

For  the  amendment    ...    5,259  votes— 53 Representatives 

Against  the  amendment  11,408  votes— 107  Representatives 

Two  Representatives  present  did  not  vote. 

After  the  declaration  of  the  result  of  this  vote,  at 
6.40  p.m.,  the  meeting  adjourned  untU  the  following  day. 


Tuesday,  July  S3nd. 

The  proceedings  of   the   Representative   Meeting  were 
[continued   on   Tuesday,  July  22nd,  at  9.30  a.m.     Mr.  T. 
I  Jexner  Verr.all  (Chairman  of  Representative  Meetings) 
presided.     The  minutes  were  corrected  and  confirmed. 


The  Chairman-  said  he  was  ready,  with  the  consent  of 
Dr.  Wallace  Henry,  and  in  view  of  the  full  debate  of  the 
previous  evening,  to  take  a  vote  at  once  on  the  motion : 

That  it  be  an  instruction  to  the  Council  to  consider  the 
desirability  of  forming  a  union  registered  under  the  Trade 
Union  Acts  for  such  of  the  members  of  the  Association 
and  other  medical  practitioners  as  may  desire  to  join  snch 
a  union,  and  to  report  to  the  Divisions. 

Dr.  BciST  (Stirlingl  was  of  opinion  that  the  issues 
raised  by  the  motion  and  by  the  amendment  respectively 
were  of  a  different  character.  The  question  now  was 
whether  there  should  be  an  instruction  to  the  Council  to 
consider  certain  matters  on  which  opinions  had  been 
expressed  the  previous  day  and  to  report  to  the  Divisions. 

The  Chairsi.an  agreed  that  the  issues  were  different,  but 
thought  the  Representatives  were  now  in  a  position  to 
vote. 

The  motion  was  put,  and,  upon  a  show  of  hands/ 
there  voted  55  for  and  67  against.  The  motion  was 
accordingly  declared  lost. 

CONSTITUTION   OF  INSURANCE   ACT  COIIMITTEE  OP 
THE   ASSOCIATION. 

The  Chairslvn'  of  the  Organization  Committee  moved 
that  steps  be  taken  to  constitute  an  Insurance  Act 
Committee  as  a  standing  committee  of  the  Associa- 
tion. The  Council  felt  that  the  Insurance  Act  had 
come  to  stay,  and  that  the  matter  was  of  sufficient 
importance  to  call  for  the  appointment  of  a  standing 
committee  to  deal  with  it.  If  the  motion  were  carried 
the  Council  would  prepare  the  necessary  alteration  of  the 
by-laws,  wliich  would  have  to  be  submitted  to  a  Repre- 
sentative Meeting  before  it  became  eft'ective.  For  the 
Ijrosent  a  committee  ad  hoc  would  have  to  be  formed  as 
on  previous  occasions,  and  it  would  be  convenient  if  that 
committee  wei'e  formed  of  those  who  would  be  elected 
ultimatel}'  to  fomi  the  Standing  Committee. 

Dr.  Wallace  Henry  (Leicester  and  Rutland)  moved  an 
amendment : 

That,  in  place  of  a  standing  committee  to  deal  with  the 
Insurance  Act,  a  National  Health  Committee  be  appointed  to 
deal  with  all  questions  affecting  the  health  of  the  nation. 

The  Association  already  had  committees  dealing  with  con- 
tract practice,  school  clinics,  and  public  health  matters, 
and  their  work  sometimes  overlapped.  It  was  very 
desirable  to  have  one  strong  committee  to  deal  with  the 
whole  C[uestion  of  national  health,  leaving  particular 
matters  to  be  dealt  with  bj"  subcommittees. 

Mr.  DoiiviLLE  (Council^  supported  the  amendment. 

The  Chairman  of  ConNciL  thought  the  committee  pro- 
posed by  Dr.  Wallace  Henry  would  be  so  large  and  its 
meetings  so  frequent  as  to  make  the  proposition  im- 
practicable. 

Mr.  TcENER  (Kensington)  opposed  the  amendment  on 
the  ground  that  it  would  involve  large  expenditure. 

With  the  consent  of  the  meeting.  Dr.  Yi'allace  Henry 
withdrew  the  amendment,  and  the  motion  was  carried. 

The  Chairman  of  the  Organization  Committee  moved 
according  to  notice : 

That  the  Insurance  Act  Committee  consist  of  the  ex  officio 
members,    four    members    to  be  elected  by  the  Council, 
tvrelve  members   to  be  elected  on  a  territorial  basis  by  the 
Representative  Body,  and  one  representative  of  eacli  of  the 
following  organizations,  to  be  elected  by  the  Council  on  tha 
nonaination  of  these  bodies  respectively,  such  nominees  to 
be  also  members  of  the  British  Medical  Association  : 
(a)  Association  of  Registered  Medical  Women  : 
(h)  Northern  Association  of  Registered  Medical  Women; 
(c)  Society  of  Medical  Officers  of  Health. 

.   Dr.  Oxley  (Tower  Hamlets)  moved  an  amendment : 

That  at  least  one-fifth  of  the  members  of  this  Committee 
shall  have  practical  experience  of  the  working  of  tha 
National  Insurance  Act. 

He  thought  it  would  probably  be  agreed  that  a  large  pro- 
portion of  the  new  Committee  should  be  men  working  tha 
Act. 

Dr.  ToMKiNS  (South-West  Essex)  thought  it  would  be 
still  more  advantageous  if  men  who  were  members  of  the 
Local  Medical  Committees  were  elected  to  the  Committee. 

The  amendment  was  carried. 

An  amendment  that  at  least  four  members  of  the  Com- 
mittee should  be  officers  of  Local  Medical  Committees 
was  lost. 
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On  the  motion  of  Dr.  Major  Green-wood,  it  was  agreed 
that  ono  member  of  the  Committee  should  be  nominated 
by  the  Poor  Law  Bledical  Officers'  Association  of  England 
and  Wales. 

Mr.  Larkin  moved  that  the  reference  to  the  Insurance 
Act  Committee  be  as  follows  : 

To  deal  with  all  matters  arising  under  the  Natiouallnsurance 
Act  that  are  dealt  with  by  the  National  luaurance  Com- 
missioners, Insurance  Committees,  and  Local  Medical 
Committees  ;  to  watch  the  interests  of  the  profession  in 
relation  to  the  National  Insurance  Act ;  and  report  to  the 
Council. 

The  motion  was  agreed  to. 

Medical  Benefit  and  Approved  Societies. 
The  following  letter  from  Mr.  Handel  Booth's  private 
secretary,  in  reply  to  the  resolution  of  the  Representative 
Meeting  upon  the  proposal  to  liandover  the  administration 
of  medical  benefit  to  approved  societies,  was  read  amid 
loud  applause : 

Mr.  Handel  Booth  directs  nie  to  acknowledge  receipt  of  your 
circular  letter  of  the  19th  inst.  hereon,  and  to  say  that  he  feels 
honourably  bound  to  support  the  profession  in  tlje  matter. 

PROPOSED  SPECIAL  FUND  FOR  THE  ORGANIZA- 
TION OF  THE  PROFESSIOX. 

A  ijrotracted  discussion  took  place  on  the  report  of  the 
State  Sickness  Insurance  Committee  on  the  scheme  for 
the  establishment  of  a  fund  for  the  better  organization  of 
the  profession  (Supplement,  July  5th,  p.  25). 

The  Chairman  of  Council  moved: 

That  a  fund  be  formed  for  the  development  of  the  organiza- 
tion aud  protection  of  the  medical  jirofession. 

Investigation  had  shown  that  there  were  many  things  the 
Association  could  not  do  with  the  money  arising  from  sub- 
scriptions of  members.  Various  plans  had  been  suggested. 
There  was  the  suggestion  to  form  a  trade  uuion,  and  there 
was  the  suggestion  to  establish  a  separate  fund  as  a  trust, 
which  should  not  be  jiart  of  the  Association,  but  should  be 
managed  by  trustees  to  some  extent  in  connexion  with  the 
Association.  Tho  Chairman  of  the  Subcommittee  ap- 
pointed to  deal  with  the  matter.  Dr.  Beaton,  was  thoroughly 
familiar  with  the  question,  and  he  would  ask  him  to  deal 
with  that  part  of  the  agenda. 

Dr.  Beaton  hoped  there  would  be  full  discussion  upon 
the  matter,  because  the  subject  was  exceedingly  difficult. 
Important  improvements  might  be  suggested  by  members 
of  the  Representative  Meeting,  and  he  felt  sure  that  if 
anything  were  to  be  done  in  the  way  of  organization,  the 
discussion  must  follow  some  such  plan  as  had  been  laid 
before  the  members  in  the  report,  which  was  divided  into 
two  parts.  The  first  dealt  with  the  establishment  of  a 
fund  for  the  better  organization  of  the  medical  profession, 
and  tlie  second  contained  suggestions  for  the  provision  to 
members  of  that  fund  of  certain  insurance  advantages. 
With  regard  to  organization,  every  Representative  would 
feel  that  better  organization  was  absolutely  necessary.  He 
was  at  one  with  the  Chairman  of  the  Council  in  saying 
that  the  breakdown  in  the  past  was  the  resuU  of  the 
failure  of  the  men,  and  not  of  the  Association.  If  the  men 
were  to  fight,  and  fight  well,  thoy  would  fight  all  the  better 
as  an  organized  force  than  if  they  were  simply  a  mob.  From 
all  parts  of  the  country  the  cry  had  come — What  was  the 
Council  doing  or  what  was  the  Representative  Meeting 
doing  ?  and  asking  for  a  lead  here  or  a  lead  there.  The 
report  before  tho  meeting  was  a  lead.  Of  course,  money 
would  be  wanted.  He  was  inclined  to  think  part  of  the 
failure  in  the  last  fight  was  because  there  was  not  a  big 
fighting  fund  behind  tho  Association.  There  were  32,000 
members  of  the  profession  in  the  United  Kingdom,  and 
what  was  wanted  was  a  subscription  from  each  medical 
man  of  i65  every  year.  Subscriptions  would  be  asked 
from  men  outside  the  Association,  because  it  was  felt  that, 
if  the  Association  fought  and  won,  men  outside  the  Asso- 
ciation would  share  in  the  benefit.  As  it  could  not  be 
assumed  that  every  one  of  the  32,000  would  come 
into  the  Association,  calculations  had  been  made  on 
a  basis  of  10,000  medical  men  subscribing,  which 
would  give  an  income  of  £50,000  a  year.  It  was  proposed 
to  expend  the  fund  in  grants  towards  Local  Medical 
Committees,  whose  expenses  were  estimated  at  £100 
each ;  that  would  absorb  £24,000.    Legal  expenses  would 


be  heavy,  and  £1,000  had  been  allocated  to  that.  An 
important  point  was  to  have  organizing  secretaries  in 
England,  Ireland,  Scotland,  and  Wales,  paying  them, 
say,  £600  a  year  each,  and  allowing  travelling  expenses. 
Their  duty  would  be  to  go  into  the  country,  to  every 
isolated  place,  and  get  into  contact  with  individual 
practitioners  and  with  the  secretaries  of  the  different 
organizations,  and  so  unite  tho  medical  profession 
throughout  the  whole  country.  In  connexion  with  that 
a  modified  home  rule  was  suggested.  In  Edinburgli, 
Dublin,  and  Cardiff,  an  office  should  be  appointed  in 
which  the  work  should  be  done  for  the  particular  country, 
having  the  Imperial  Parliament  of  the  Strand  in  control. 
It  was  felt,  too,  that  there  should  be  a  department  in  the 
Central  Office  for  insurance  work  alone.  There  was  already 
an  Editorial  Department,  a  Business  Department  and  a 
Medical  Secretary's  Department,  and  another  department 
was  wanted  which  would  do  nothing  else  but  work  con- 
nected with  the  Insurance  Act.  At  the  present  time  tho 
officers  in  the  Central  Ofhcc  were  overworked,  and,  though 
they  did  their  work  exceedingly  well,  j'et  the  new  depart- 
ment would  make  for  tho  work  being  done  in  the  very 
best  way.  Then  it  was  felt  that  the  Representatives  who 
attended  the  meeting  should  not  bo  out  of  pocket,  and  it 
was  suggested  that  out-of-pocket  expenses  should  bo 
paid  ;  that  for  every  day  a  Representative  was  away  from 
home  he  should  receive  309.  The  whole  cost  would  come 
roughly  to  £'37,000,  leaving  a  balance  of  jE13,000  per 
annum  for  a  fighting  fund.  Those  were  the  main  lines  of 
the  organization  scheme,  and  it  supplied,  at  any  rate,  F. 
basis  for  discussion.  Although  it  might  look  meagre  on 
jiaper,  yet  it  was  the  result  of  a  lot  of  hard  work  by 
the  members  of  the  Subcommittee,  who  had  interviewed 
many  medical  men  and  obtained  much  information  on 
the  subject.  Turning  to  the  proposals  as  to  individual 
insurance,  he  said  that  wdiilst  no  man  would  be  asked 
to  leave  any  society  to  which  lie  already  belonged,  tho 
scheme  suggested  that  every  man  should  be  a  member 
of  a  medical  protection  society,  of  which  there  were  three 
in  the  kingdom.  It  was  suggested  that  every  man  who 
had  not  already  joined  a  protection  society  should  join 
through  the  British  Medical  Association,  which  would 
arrange  the  matter  for  17s.  6d.  without  entrance  fee,  and 
for  that  sum  the  defence  organization  would  take  up 
any  case,  and  if  the  medical  m.an  were  unsuccessful, 
would  pay  damages  up  to  £'2,000.  With  regard  to 
sickness  and  accident,  every  medical  man  would  be 
advised  to  join  a  sickness  and  accident  society  through 
the  British  Medical  Association.  Ho  would  be  given  tho 
best  possible  terms  and  a  contract  which  would  last  for 
the  whole  of  his  life.  That  was  an  improvement  upon  tho 
ordinary  insurance  contract  which  only  lasted  for  a  year ; 
under  such  contracts,  if  a  man  were  unfortunate  for  a 
yea.r  or  two,  he  was  not  accepted  again.  Medical  men 
would  be  able  to  join  for  a  sum  varying  with  age;  that 
subscription  would  bring  in  four  guineas  a  week  for  tlio 
first  twenty-six  weeks  of  the  illness,  and  two  guineas  a 
week  after  that.  Then  every  medical  man  would  bo  advised 
also  to  insure  his  life  by  an  endowment  assurance  policy,  in 
which  case,  if  he  lived  till  65,  he  would  get  practically  £500, 
or  if  he  died  before,  his  relatives  would  get  the  same  sum. 
At  65  he  would  get  £500  or  alternatively  £50  a  year  as  long 
as  he  lived.  The  Committee  advised  tho  members  to 
take  their  courage  in  their  hands  and  go  on.  An  efficient 
organization  required  funds,  and  if  the  money  was  not 
raised  by  the  suggested  means  it  would  have  to  be  raised 
in  some  other  way.  because  in  the  present  state  the  Asso- 
ciation could  not  help  the  members  out  of  tho  subscription 
of  25s.  a  year.  He  commended  the  scheme  to  the  reason- 
able consuleration  of  the  Representatives,  and  sincerely 
hoped  tliev  v.ould  endorse  it. 

Dr.  Lawson  I  Aberdeen)  was  sure  that  no  one  who  liad 
carefully  read  the  Report  of  the  Council  could  be  other- 
wise than  impressed  with  the  tremendous  amount  of  work 
put  into  it.  He  yielded  to  no  ouo  in  his  admiration  of  the 
work  or  the  merits  of  the  scheme,  but  having  said  so  much, 
he  would  proceed  to  criticize  the  scheme.  He  assailed  the 
principle  underlying  it— namely,  that  the  method  of  raising 
the  money  was  to  be  by  voluntary  effort  on  the  part  of 
the  members.  Regarded  in  that  light  tho  scheme  was 
fantastic.  Every  effort  to  raise  money  in  past  years 
on  a  voluntary  basis  had  been  a  dismal  failure,  and 
in    justification    of    this    he    would    only    refer   to    ths 
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nnsuccessful  efforts  to  raise  money  during  the  Insur- 
ance Act  campaign.  It  ■would  not  be  right  to  embark 
on  a  large  scheme  of  this  nature  in  the  faint  liope 
that  men  would  come  forward  and  support  it.  He  had 
inquired  and  been  told  that  even  if  the  Association 
had  the  money  it  was  not  in  its  power  legally  to  pay  the 
Kepresentatives  anything  more  than  travelling  expenses. 
Dr.  Lawson  also  raised  the  point  that  many  men  were 
already  insured.  He  was  adverse  to  the  scheme  on  the 
broad  lines  that  it  was  absolutely  impracticable  ;  the 
money  would  not  be  forthcoming. 

Dr.  C.  CouKTENAT  LoRD  (Kochester,  Chatham,  and 
Gillingham)  hoiied  the  scheme  would  not  be  thrown  out 
without  careful  consideration.  Members  must  constitute 
themselves  evangelists,  and  go  into  the  wilderness  and 
preach  the  doctrine.  The  great  cause  of  the  failure  of 
the  profession  in  the  past  was  want  of  coordination  and 
want  of  knowledge  of  what  was  going  on  in  other 
districts.  If  there  were  organizing  secretaries  going 
about  a  very  much  better  idea  of  the  state  of  fecUug  in 
the  country  would  be  obtained.  Hundreds  of  pounds 
wer3  beii:g  poured  out  on  meetings  that  were  absolutely 
futile.  If  it  could  be  seen  that  a  tangible  result  would  bo 
obtained  for  the  money  it  was  worth  while  spending  it. 
Had  any  man  during  the  campaign  denied  himself  a  single 
luxury  "in  order  to  contribute  to  the  fund  ?  Had  any 
members  (^except,  of  course,  the  Council  and  Committees) 
gone  without  a  meal  or  even  given  up  smoking?  The  men 
belonging  to  the  ti-ade  unions  were  ready  to  back  their  prin- 
ciples to  the  point  of  starvation.  An  annual  subscription  of 
£5  would  not  hurt  many  members  of  the  medical  profession. 
He  begged  the  meeting  to  pass  the  general  principles  of 
the  scheme,  go  back  to  the  Divisions,  seriously  consider  it, 
and  organize  in  such  a  way  that  the  scheme  could  be  put 
before  the  members  who  did  not  come  to  those  meetings. 
There  was  wide  dissatisfaction  in  the  outlying  districts 
because  the  men  did  not  get  in  toitch  with  what  was  going 
on,  and  thought  that  nothing  was  being  done  for  them. 

Dr.  Bradbkook  (Buckingham)  said  there  had  been  no 
time  to  call  the  Divisions  together  to  discuss  the  scheme, 
consequenth'  the  missionary  effort  referred  to  would 
certainly  be  required.  In  his  Division  the  secretary  had 
sent  out  a  postcard  to  every  member,  and  as  an  illustra- 
tion of  the  fact  that  even  a  postcard  referendum  would 
not  be  taken  notice  of,  out  of  70  postcards  sent  out  less 
than  half  had  been  returned.  Two  questions  were  jjut, 
the  first  being.  Did  the  member  think  that  10,000  of  the 
profession  would  be  willing  to  subscribe  £5  a  year  for  the 
purposes  specified  ?  Of  the  answers  received,  25  gave 
an  unqualified  "No,"  7  only  gave  a  qualified  "  Yes."  The 
next  question  was,  "  Will  you  yourself  be  willing  to  join  ?" 
Eighteen  gave  an  unqualified  "  No,"  6  only  gave  a  quali- 
fied "Yes."  All  this  showed  that  the  scheme  had  not 
been  fully  considered.  A  definite  decision  could  not 
be  arrived  at  until  it  had  been  again  debated  by  the 
Divisions. 

Mr.  MoNTGOJiERT-SiiiTH  piaryleboae)  said  the  scheme 
had  evidently  been  drawn  up  by  a  committee  with  no 
experience  as  company  directors.  It  was  practicall}'  an 
intimation  to  one  portion  only  of  the  Association  to  put 
their  money  up  to  fight  their  troubles.  In  the  Division  of 
Marylebone  there  were  over  3,000  members,  and  he  was 
sure  not  one-third  would  come  in.  The  Government  had 
not  given  the  profession  its  minimum  demands,  and  he  did 
not  think  the  profession  should  be  asked  to  give  up 
i624,0C0  to  make  the  Act  workable.  He  quite  agi'eed  that 
organizing  secretaries  should  be  appointed.  The  whole 
work  of  the  Association  had  been  too  much  centralized. 
"When  the  work  was  in  the  hands  of  a  few  people,  it  was 
only  right  to  e^ipect  that  the  building  whei'e  the  work  was 
being  done  shouid  be  open  day  and  night  in  a  time  of 
crisis.  It  was  a  matter  of  surprise  to  him  that  the  whole 
of  the  Association  ofiices  were  shut  up  during  Christmas 
■week,  when  the  approved  societies  and  the  members  of 
Parliament  were  working  day  and  night  to  smash  them. 
There  must  be  organizing  secretaries,  telling  the  men  in 
the  various'Branches  and  Divisions  what  was  being  done. 
The  keynote  was  unity.  He  deprecated  the  payment  of 
the  expenses  of  members  attending  the  Representative 
Meeting  out  of  the  ofB.cial  funds  of  the  Association,  but 
recommended  the  raising  of  the  monej'  in  the  Divisions. 

Dr.  Heggs  (Canterbury)  wished  to  raise  three  points : 
(1)  The  necessity,  (2)  the  practicability,  (3)  the  equity  of 


the  scheme.  As  regards  the  first  point,  in  the  opinion  of 
his  Division  lack  of  cohesion  in  Januarj'  last  was  due  to 
over  -  centralization  in  the  Association ;  there  was  no 
Branch  organization;  the  Branch  Councils  were  useless 
because  they  were  not  used.  To  ask  a  busy  practitioner 
to  do  the  efficient  organization  work  of  a  Branch  was  not 
feasible.  More  financial  assistance  was  required  than  had 
been  available  in  the  past,  and  his  Division  suggested  the 
payment  of  part-time  officers  as  Secretaries  of  Branches. 
He  contended  that  it  was  not  practicable  to  ask  men  volun- 
tarily to  give  i£5  towards  tliis  work.  It  meant  asking  the 
few  who  had  paid  before  to  pay  again;  ho  did  not  con- 
sider it  equitable  to  expect  a  small  section  to  pay  for  the 
work  necessar3'  for  the  benefit  of  the  whole.  He  had 
ho^jed  that  an  iucrease  in  the  annual  subscription  would 
have  been  one  of  the  recommendations  of  the  Council. 

The  Chairman  of  Couxcil  desired  to  correct  one  or  two 
misapprehensions.  The  proposal  was  to  pay  the  expenses 
of  Representatives  not  out  of  the  common  fund  of  the 
Association  but  out  of  a  special  fund.  It  did  not  propose 
to  combine  insurance  and  organization  in  the  subscripiiou 
of  £5.  That  subscription  was  purely  for  organization 
purposes.  If  any  man  wanted  to  take  up  the  insurance 
part  of  the  soheme  the  paj-ment  in  respect  of  that  would 
be  entirely  different,  but  no  man  would  be  permitted  to 
take  part  in  the  insurance  scheme  who  had  not  already 
taken  part  in  the  organization  scheme.  Raising  the  sub- 
scription would  not  effect  the  purpose  under  consideration, 
because  the  Association  was  limited  by  its  Articles,  and 
could  only  use  the  funds  of  the  Association  for  certain 
purposes.  His  Division  did  not  ask  the  Representative 
Meeting  to  come  to  a  decision  now,  because  the  Divisions 
had  not  had  sufficient  time  to  deal  with  it.  He  welcomed 
the  keenest  criticism,  but  courted  constractive  rather  than 
destructive  criticism. 

Dr.  Milburn"  (East  York)  pointed  out  that  the  meeting 
was  assuming  that  all  medical  defence  societies  would 
accept  every  name  that  was  put  forward.  The  greatest 
care  was  exercised  in  accepting  members  of  the  Medical 
Defence  Union.  It  would  be  necessaiy  to  introduce  safe- 
guards to  ensure  that  the  principle  of  defence  b}'  insurance 
should  not  be  severelj'  damaged.  He  endorsed  the  view 
that  it  would  be  a  mistake  if  the  payment  of  members' 
expenses  were  met  from  a  central  fund.  If  these  charges 
were  met  by  the  Divisions  it  would  stimulate  interest  iu 
the  Representatives'  doings  at  the  Representative 
Meeting. 

Mr.  Todd  (Sunderland)  thought  the  scheme  broughi 
forward  by  Dr.  Beaton  was  too  comprehensive.  It  was 
admitted  on  all  hands  that  the  Association  urgently 
required  a  fund  such  as  that  suggested.  In  his  opinion 
the  wisest  plan  would  be  first  of  all  to  increase  the 
subscription,  and,  secondly,  to  ask  all  men  on  the  panel 
to  be  prepared  to  allow  one  farthing  a  quarter  for 
each  insured  person  on  their  list.  This,  in  his  opinion, 
should  be  done  through  the  Branches,  because  it  was  only 
through  personal  inlluence  that  anything  of  the  kind 
could  be  carried  out.  Such  a  scheme  had  been  received 
favourably  iu  many  Divisions.  He  was  surprised  to  hear 
the  staff  adversely  criticized;  such  criticism,  he  thought, 
should  be  resented  by  the  Representative  Meeting. 

The  Solicitor,  in  answer  to  a  question,  explained  that 
the  proposed  fund  would  not  be  mixed  up  in  any  way 
with  the  moneys  of  the  Association.  The  necessity  for 
the  fund  arose  from  the  inability  to  expend  the  moneys 
of  the  Association  on  objects  to  which  the  fund  was  to  be 
directed.  Speaking  generally,  he  saw  nothing  in  the 
objects  for  which  the  fund  would  bo  raised  which  would 
imperil  the  funds  of  the  Association  if  the  scheme  were 
administered  in  the  m.inner  proposed.  As  to  the 
existence  of  any  peril  to  the  fund  itself,  the  point  was 
really  answered  in  the  published  opinion  of  counsel.  As  to 
the  suggestion  that  the  use  of  the  fund  might  be  stopped 
on  the  ground  that  it  was  in  restraint  of  trade,  such  an 
action  would  be  very  unlikely  to  succeed. 

Dr.  FoTHERGiLi.  (Brighton)  said  that  if  the  outcry 
against  the  organization  last  December  were  genuine  he 
failed  to  see  how  any  one  could  say  there  should  not  be  a 
fund  like  that  suggested.  The  head  office  was  undoubtedly 
overworked,  and  money  must  be  provided  to  increase  its 
efficiency.  Organizing  secretaries  were  necessary  m 
various  distriots  iu  the  country  where  secretaries  and 
honorary  officials  could  not  do  all  the  work,     ihere  waa 
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00  proper  link  between  the  head  office  and  the  Divisions 
in  the  ^Yay  of  organization.  There  must  be  money  pro- 
vided to  pay  tlie  organizing  secretaries,  to  moot  the 
expenses  of  the  Lacal  Medical  Committees,  and  otliers 
encased  in  the  woik  of  organization.  It  was  incredible 
that  medical  men  would  not  find  2s.  a  week,  which  was 
all  that  was  asked.  If  they  would  not  do  that,  then  their 
outcry  against  the  National  Insurance  Act  was  false. 

Dr.  BuTTAK,  for  the  moment,  opposed  the  suggestion  on 
the  ground  that  it  was  necessar}'  first  to  create  a  business 
organization,  without  which  anything  in  the  nature  of 
what  was  proposed  would  be  a  failure.  He  criticized  the 
lack  of  business  aptitude  shown  in  connexion  with  tlie 
Guarantee  Fund,  and  was  confident  that  economies  could 
be  effected  by  the  Council  in  the  administration  of  the 
Association's  affairs  without  impairing  efficiency. 

Dr.  Gordon  "Ward  (Chelsea)  said  that  as  Keprcsenta- 
tives  had  been  asked  not  to  make  destructive  criticisms, 
the  only  criticism  he  would  offer  would  be  that  those 
objects  which  were  dangerous  should  be  removed  from 
the  scheme.  Dr.  Beaton  had  said  that  it  was  necessary  to 
face  the  risks.  This  showed  that  lack  of  business  instinct 
they  had  been  suffering  from  all  along.  He  did  not 
see  how  they  could  ask  people  to  put  money  into  a  fund 
that  was  as  good  as  lost  beforehand. 

Dr.  Sellers  (Preston)  was  struck  by  the  fact  that  the 
individual  piactitioner  in  the  country  had  no  idea  of  what 
was  being  done  for  him.  If  the  fund  was  to  succeed  the 
Associatiou  must  concentrate  ou  missionary  work.  He 
had  made  it  his  business  to  ask  some  of  his  fellow 
Eepresentativcs  how  many  men  had  attended  the  Divi- 
sional meetings  and  given  them  instructions,  and  found 
that  not  moi-e  thau  5  per  cent,  attended.  In  face  of  this 
indifference,  no  good  could  be  done  until  the  individual 
practitioner  was  reached,  and  time,  money,  and  patience 
must  be  expended  in  getting  at  him. 

Alter  some  discussion  as  to  the  course  of  procedure. 

The  Chaikm.\n  of  Cou^•CIL  put  his  amendment  in  the 
following  form : 

That  no  decisive  action  be  taken  by  tlie  Representative  Boily 
till  the  scheme  has  again  been  siibmitted  to  the  Divisions 
and  sufficient  time  given  for  consideration,  and  tliat  a 
Special  Eepresentative  Meeting  be  called  to  consider  the 
matter. 

Dr.  Beaton  (Council)  said  there  was  a  distinct  difference 
between  the  Insurance  Fund  and  the  Special  Fund ;  the 
latter  would  be  put  into  the  hands  of  the  Council  as  trustees. 
The  aim  in  view  would  not  be  achieved  unless  a  distinct 
missionary  effort  were  made  throughout  the  country  to 
bring  the  members  into  line.  If  the  scheme  went  to"  the 
Divisions  with  the  blessing  of  the  meeting,  it  would  come 
up  again  and  bo  carried  at  a  Special  Representative 
Meeting. 

The  amendment  was  carried,  and  subsequently  passed  as 
a  substantive  motion. 

FuTUEB  Policy  of  the  Association  as  eegaeds  Extension 
OF  THE  Insurance  Act. 
On  tlie  motion  of  the  C-hairiian  of  ConNciL,  the  follow- 
ing Eecommendations  of  Council  were  adopted  : 
(a)  That  iu  view  of  the  fact  that  it  is  exceedinglv  likelv  that 
the  scope  of  the  IS'atioual  Health  Insurance"  Act  will   be 
so  extended  as  to  include   iu  its  operations  various  addi- 
tional matters  (for   example,   the  treatment  of  children 
and   dependants  of   insured,   dental   treatment,   hospital 
treatment,   alterations  iu   the    method  of  dealing   v.-ith 
deposit  contributors  and  casual  labourers),  it  is  desirable 
that  the  Association  sliould  be  readv  with  its  policy  as  to 
what  a  National  Health   Insurance    Act  should  be,   not 
merely  from  the  point  of  view  of  the  interests  of   the 
profession  but  also  from  that  of  public  health  and   the 
fjuvancement  of  medical  science. 
(6)  That  the  preparation  ofa  full  report  upon  the  above  lines 
be  referred  to  the  .  .  .  Committee ;  that  such  report  be 
issued  to  the  Divisions  for  their  consideration  and  com- 
ment; and  that  the  report,  together  with  a  statement  of 
lue    views    of    the    Divisions    thereon   be  submitted,   if 
possible,  to  the  next  Eepresentative   Meeting,  and   that 
tneoounoil  be  given  power  to  act  for  the  Representative 
Jiody  should  an  emergency  arise  in  the  meantime. 

Certificates  for  Purposes  op  Sick  Benefit. 
Mr.  H.  b.  Hall  (Leigh  and  Wigan)  moved: 

^'if;,i'ff°%'i;""^°'"  illness  be  not  inserted  on  any  certificate 
issued  for  the  purpose  of  sickness  benefit  under  the  lusur- 
£inC6  Acfc. 

;Hi3  Division  considered  that  to  state  the  nature  of  the 


illness  would  be  a  gross  breach  of  professional  secrecy,  an 
injustice  to  the  patient,  and  give  the  large  insurance 
societies  the  opportunity  of  using  certificates  for  their 
own  financial  advantage. 

The  Chairman  remarked  that  when  the  State  Sickness 
Insurance  Committee  discussed  this  matter  with  the  Com- 
missioners the  latter  pointed  out  that  if  the  nature  of  the 
disease  were  stated  at  the  request  of  the  patient  in  order 
that  the  patient  should  get  certain  benefits  he  desired,  he 
being  willing  that  his  society  should  require  the  informa- 
tion in  order  to  enable  him  to  get  those  benefit?,  then  the 
profession  was  protected.  The  amendment  meant  that 
practitioners  should  be  urged  to  resist  any  agreement 
which  contained  a  demand  upon  them  to  fill  into  a  cer- 
tificate the  nature  of  the  illness. 

The  amendment  was  carried. 

Mr.  Bishop  Haeman  (Marylebone)  moved  the  following 
amendment : 

That  every  effort  be  made  to  secure  that  medical  prac- 
titioners required  to  sign  medical  certificates  in  conformity 
with  the  requirements  of  any  Act  of  Parliament  or  other 
public  authority  be  rendered  immune  from  any  pecuniary 
consequences  flowing  therefrom. 

He  remarked  that  this  proposal  did  not  relate  only  to  in- 
surance matters.  Certificates  were  greatly  increasing  in 
number  in  all  branches  of  medical  work.  Notification 
had  put  a  large  responsibility  upon  the  medical  profession, 
because  it  was  now  required  to  certify  diseases  which 
miglit  carry  with  them  a  moral  stigma.  Doctors  could 
only  do  their  best ;  they  were  not  superhuman.  It  should 
be  indicated  ou  certificates  that  medical  men  would  use 
their  best  endeavours,  but  would  take  no  responsibility  for 
omissions  or  inaccuracies  arising  fx-om  the  use  of  the  cer- 
tificate. In  sickness  doctors  were  protected  by  giving  the 
certificate  to  the  patient,  and  he  took  the  responsibility, 
but  in  the  case  of  notification  certificates  were  given 
directly  to  the  public  authority. 

The  Chairman  of  Council  said  he  did  not  object  to  the 
principle,  but  doubted  whether  a  saving  clause  as  sug- 
gested by  Mr.  Bishop  Harman  would  afford  protection. 

Medical  Secretary's  Appointment  to  Advisory 
Committee. 

On  the  report  of  Council  that  Dr.  Cox,  as  an  ofiicial  of 
the  Association,  had  been  nominated  and  appointed  to  the 
Joint  Advisory  Committee  (Supplement,  July  5th,  p.  8), 

Dr.  Stevens  (Edinburgh  and  Leith)  on  behalf  of  his 
Division  moved  a  protest  agaiust  the  apjioiutment.  Ha 
explained  that  the  Division  felt  that,  as  the  Association 
still  regarded  the  terms  of  service  under  the  Act  as  deroga- 
tory to  the  profession,  it  was  inconsistent  for  the  Associa- 
tiou to  take  any  part  in  the  working  of  the  administration 
of  the  Act.  He  was  willing,  however,  to  withdraw  the 
amendment. 

The  meeting  refused  permission  for  the  amendment  to 
be  withdrawn,  and  without  further  debate  the  proposal  was 
negatived,  and  the  iraragrai^h  of  the  rei^ort  approved. 

Conference  of  Representatives  of  Local  Insurance 

Committees. 

On  the  paragraph  of  the  report  of  the  Council  dealing 
with  the  conference  of  representatives  of  Local  Medical 
Committees  (Supplement,  July  5th,  p.  9), 

Dr.  Stevens  moved  that  this  action  be  approved  only  it 
equal  facilities  were  granted  for  a  conference  of  non-panel 
practitioners. 

Dr.  Haslip  thought  the  proposal  was  more  important 
than  was  apparent  at  first  sight.  Two  towns — Edinbni-gh 
and  Loudon — had  no  statutory  Local  Medical  Comruittee 
and  were  threatened  with  statutory  Medical  Committees 
formed  entirely  of  men  working  the  Act.  Consequently  it 
was  reasonable  to  suggest  that  non-panel  men  should  have 
an  opportunity  of  looking  after  their  own  interests. 

Mr.  Todd  asked  whether  either  of  the  two  towns  had 
approached  the  Council  to  have  a  coufercuce. 

Dr.  Haslip  replied  that  at  present  there  was  4. 
deadlock. 

The  amendment  was  lost. 

Diseases  due  to  Misconduct. 
Mr.  C.  S.  Young  (Dundee)  moved ; 

That  on  medical  grounds  it  is  desirable  that  sickness  and  dis- 
ablement benefit  should  not  be  suspended  iu  cases  of  diseast, 
supposed  to  be  caused  by  personal  misconduct. 
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It  was  explained  that  this  rider  was  intended  to  give 
immediate  effect  to  the  resolution  already  passed,  and  it 
vras  thereupon  agreed  to. 

Vexatious  and  FKn-otors  Complaints. 
Dr.  KoBERTSON  (Glasgow)  moved  the  follovring: 

That  in  order  to  prevent  vexatious  and  frivolona  actions,  the 
Association  should  press  upon  the  Government  the  desira- 
bility of  providing  in  the  amending  Act  that  insurance 
service  practitioners  should  be  protected  against  the 
necessity  of  defending  actions  in  the  law  courts  for  damages 
for  failure  to  give  ser\ice,  unless  the  Local  Insurance  Com- 
mittee or  the  Insurance  Commissioners  have  first  considered 
the  complaint,  and  have  decided  that  the  complainant  has 
reasonable  grounds  to  proceed. 

The  Chairman  mentioned  that  not  only  had  it  been 
decided  not  to  undertake  any  more  proposed  amendments 
to  the  Act,  but  the  Solicitor  said  that  in  the  proposed  form 
the  rider  was  against  the  common  law. 

Dr.  Robertson  said  the  whole  matter  arose  out  of  a  case 
in  Glasgow  in  which  the  Sheriff  decided  quite  definitely 
that  the  panel  patient  had  a  right  to  sue  the  doctor.  This 
would  give  rise,  it  was  thought,  to  many  frivolous  actions. 
li  the  proposal  were  illegal  he  would  v,  ifchdraw  it. 

The  Solicitor  said  the  object  of  the  rider  was  to 
protect  the  profession  against  the  necessity  of  defending 
actions.  He  was  treating  the  matter  in  no  sense  o'  jcvity 
when  he  saiJ  that  if  men  did  not  defend  actions  they  let 
them  go  by  default,  and  would  have  to  submit  to  judge- 
ment for  want  of  defence.  The  Sheriff  to  whom  ]>r. 
Eobertson  had  referred  seemed  to  have  gone  hopelessly 
wrong.  The  law  was  such  that  if  circumstances  justihcd 
an  action  being  brought  it  might  be  brought,  and  tho?e 
attacked  had  to  defend  themselves.  No  resolution  of  the 
kind  proposed  would  afford  protection. 

The  motion  was  withdrawn. 

Insured  Members  of  Poop.  Law  Staffs. 
Dr.  Major  Greenwood  (City)  moved : 

That  this  meeting  strongly  condemns  any  arrangemeut  made 
by  indoor  Poor  Law  rnedical  officers  with  boards  of 
guardians  with  reference  to  insured  members  of  their 
staffs,  whereby  the  whole  or  a  portion  of  the  fees  paid  to 
the  said  medical  oificers  by  the  Insurance  Committee  is 
handed  over  to  the  treasm-er  of  the  guardians;  Dj.ititis 
the  opinion  of  the  meeting  that  any  Poor  Law  iiicdical 
officer  who  accepts  such  a  condition  is  acting  in  a  icauuer 
derogatory  to  the  medical  profession  and  agaiiist  the 
interests  of  the  Poor  Law  medical  officers. 

Dr.  Biggs  (Wandsworth  and  Wimbledon)  seconded  the 
motion,  which  was  carried. 

Fees  of  Practitioners  called  in  by  Midwives. 
Dr.  Major  Gf.eenwood  (City)  moved : 

That  as  in  those  cases  in  which  a  midwife  requires  the 
assistance  of  a  medical  practitioner  the  mother  is  most  in 
need  of  extras,  it  is  against  the  public  welfare  that  she 
should  be  deprived  of  any  portion  of  her  itiaternity  benefit, 
that  the  fee  for  the  medical  practitioner  called  in  should  be 
found  from  some  other  source,  preferably  from  the  Health 
Board  as  an  item  of  expenditure  in  promoting  the  public 
health. 

It  must  be  clear  to  every  one,  he  said,  that  in  those  cases 
amongst  the  working  classes  in  which  it  was  necessary 
to  call  in  a  medical  practitioner  no  deduction  should  be 
made  from  the  maternity  benefit.  Yet  it  was  precisely  in 
those  cases  that  the  mother  was  docked  of  one-half  of  her 
medical  benefit  by  the  proposals  of  the  Insurance  Commis- 
sioners. Admitting  that  the  medical  practitioner  was 
entitled  to  a  larger  fee  than  15s.,  in  his  opinion  it  should 
be  paid  from  some  other  source.  It  might  not  be  possible 
to  carry  out  what  he  had  suggested,  but  none  the  less  he 
thought  an  expression  of  opinion  should  be  given  that 
this  system  was  preferable  to  that  of  the  Act. 

Dr.  Fotherglll  (Brighton)  advocated  a  pooling  system 
cut  of  which  the  fees  payable  for  an  emergency  call  should 
be  paid ;  but  :Mr.  Todd  (Sunderland)  observed  that  it  was 
useless  to  deal  with  a  matter  which  the  proposer  himself 
had  said  was  only  a  pious  opinion,  and  the  Chairman  op 
Council  agreed. 

A  motion  to  proceed  to  the  next  business  was  carried. 

The  Seamen's  National  Insurance  Society. 
On  the  motion  of  Dr.  Treasure  (Cardiff),  seconded  by 
JJr.  Todd  (Sunderland)  it  was  agreed : 


That  the  Seamen's  National  Insurance  Society  be  asked  t9 
withdraw  the  posters  containing  a  selected  list  of  doctors, 
and  to  allow  their  members  free  choice  of  doctor  in  every 
port. 

Tempoeary  Residents. 
Dr.  Barton  (Blackpool  and  Isle  of  Man)  moved  : 

That  this  meeting  advise  members  of  the  medical  profession 
to  refuse  the  terms  laid  down  in  Memoranda  159,1. C.  ar.d 
161  I.e.  for  the  treatment  of  temporary  residents. 

He  said  the  motion  was  really  only  carrying  out  the  lead 
given  by  the  State  Sickness  Insurance  Committee  two 
mouths  previously,  when  it  wrote  to  Secretaries  of  all  tho 
Medica)  Committees,  and  .also  to  the  Secretaries  of  Divi- 
sions. He  had  carefully  road  the  accounts  in  the  Journal 
of  the  opinions  that  had  been  expressed  by  different 
Medical  Committees,  and  at  different  meetings,  and, 
judging  by  what  he  had  read,  ho  thought  the  motion 
would  be  passed  unanimously. 

Dr.  Hamilton  Shav>'  (Liverpool)  seconded  the  motion, 
which  was  agreed  to. 

REFORM  OF  PRESENT  CONSTITUTION  OF 

ASSOCI.\TION. 

The  meeting  returned  to  the  consideration  of  the  Report 

of  Council  on  the  scheme  of  reform  of  the  constitution  of 

the  Association  submitted  by  tho  Metropolitan  Couutiea 

Branch  Council. 

Election  of  Council  of  Association. 
On  that  section  of  the  report  dealing  with  the  election 
of  Council, 

Dr.  Biggs  (Wandsworth  and  Wimbledon)  moved  : 

That  the  Representative  Body  shall  in  future  elect  the  entire 
Council,  with  the  exception  of  Colonial  fiepresentatives. 

The  motion  was  lost. 

The  foilowiug  motion  by  Mr.  L.   Newton   (Cambridge 
and  Huntingdon)  was  referred  to  the  Council  : 

That  the  election  of  Council  shall  talte  place  as  heretofore, 
except  that  iu  the  case  of  members  elected  by  grouped 
Branches  in  the  United  Kingdom  tlie  candidates  shall  he 
the  Eepresentatives  nlre.ady  elected  by  Divisions  in  each 
groun  of  Branches,  and  the  electors  shall  be  the  whole  body 
of  members  of  the  Association  in  each  group. 

Remainder  of  the  Scheme. 
Dr.  Biggs  (Wandsworth  and  Wimbledon)  moved: 

That  the  remainder  of  the  scheme  of  the  Metropolitan 
Counties  Branch  for  the  reform  of  the  constitution  of  the 
Association,  tosether  with  other  relevant  items  on  the 
agenda,  be  referred  to  the  Council,  and  that  the  Council  he 
instructed  to  draft  the  alterations  and  regulations  necessi- 
tated by  the  resolutions  arrived  at  as  the  result  of 
the  discussions  of  the  scheme,  and  submit  them  to  the 
Divisions  and  the  next  Representative  Meeting,  together 
with  any  other  alterations  that  would  seem  naturally  to 
arise  therefrom. 

This  motion  was  carried. 

A  WELSH  COMMITTEE. 
Dr.  Treasure  (Cardiff)  moved  : 

That  a  Welsh  Committee  he  established  having  the  same 
duties  and  powers  assigned  to  it  as  to  the  Scottish  and 
Irish  Committees. 

He  claimed  that  Wales  should  be  placed  in  the  same 
position  in  this  respect  as  Scotland  and  Ireland.  The 
conditions  of  practice  in  South  Wales,  for  instance,  were 
special,  and  it  would  be  an  advantage  to  have  power  to 
deal  with  matters  on  the  spot  instead  of  having  to  refer 
them  to  the  Council  in  London. 
The  motion  was  carried. 

INCREASE  OF  ANNUAL  SUBSCRIPTION. 
Mr.  Courtenay  Lord  (Rochester,  Chatham,  and  Gilling- 
ham)  moved: 

That  the  time  has  arrived  when  the  Representative  Body 
should  seriously  consider  the  advisability  of  raising  tha 
annual  subscription. 

He  thought  the  better  course  to  pursue  with  regard  to  this 
question  was  to  arrive  at  a  conclusion  as  to  whether  the  sub- 
scription should  be  raised  or  not,  and  then,  if  necessary,  at 
once  proceed  to  say  to  what  sum  it  should  be  raised.  The 
time  had  come  when  the  Association  must  really  seriously 
consider  whether  it  could  expect  to  get  the  necess.iry  oi:^ga"»- 
zatiou  for  the  price  of  a  sixpenny  paper.  One  cou.d  buy 
the  Journal  at  a  raUway  station  for  6d.,  but  a  membeo 
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could  obtain  it  from  the  Association  for  25s.  a  year.  But, 
in  addition  to  the  Joukxal,  members  expected  to  receive  a 
first-class  organization,  and  complained  because  they  did 
not  get  it.  it  would  be  an  advantage  to  take  a  leaf  out  of 
the  book  of  the  much-maligued  trade  unionists;  they  ■were 
men  who  would  put  their  hands  in  their  pockets  for  their 
principles.  The  medical  profession  would  not ;  members 
put  down  6d.  and  expected  to  get  10s.  back.  If  the  sub- 
scription were  raised  the  Association  would  lose  a  certain 
number  of  members,  and  it  might  be  a  large  number ;  but 
did  that  matter  ? 

Dr.  J.  "WisHART  Kerr  (Glasgow  Eastern)  said  his  Divi- 
sion had  instructed  him  to  say  that  it  was  not  oj^posed  to 
raising  the  subscription,  but  considered  that  the  Repre- 
sentative ^Meeting  ought  to  go  about  it  gentlj'.  His  Division 
might  be  willing  to  go  to  two  guineas,  but  would  prefer  that 
it  should  be  30s.  first. 

Mr.  Todd  (Sunderland)  considered  that  the  time  had 
not  only  arrived,  but  liad  passed,  when  the  subscription 
should  be  raised.  The  matter  must  be  dealt  with  at  once  ; 
it  was  the  most  urgent  matter  before  the  meeting.  The 
right  thing  to  do  was  to  pass  a  motion  to  increase 
the  subscription.  It  was  true  that  some  members 
might  be  lost,  and  it  might  be  recalled  that  when  the 
subscription  -vtas  raised  to  25s.  all  sorts  of  fears  were 
expressed.  They  were  not  realized,  and  it  would  be  the 
same  if  the  subscription  were  raised  to  two  guineas. 
With  the  increased  subscription  the  Association  could 
give  so  much  more  in  the  way  of  benefit  that  members 
could  not  afford  to  stay  outside  the  Association.  Without 
more  money  better  organization  could  not  be  obtained. 

Dr.  Lawson  (Aberdeen,  Orkney,  and  Shetland)  said 
that  any  one  reading  the  balance  sheet  would  recognize  a 
trend  of  things  which,  if  continued,  must  lead  to  bank- 
ruptcy. No  less  than  £8,000  had  been  drawn  from 
the  reserve  during  the  year.  The  Association  had 
charged  members  25s.  a  year,  and  spent  last  j-ear 
£3  Is.  7d.  on  each  man.  In  the  face  of  that  it 
was  incredible  that  the  Council  should  have  put  for- 
ward a  recommendation  not  to  raise  the  subscriptiou. 
Further  economies  could  be  only  effected  at  the  expense 
of  efficiency ;  no  items  of  expenditure  could  be  cut  down 
so  as  to  show  a  surplus  ou  the  year's  working.  To  raise 
the  subscription  by  17s.  per  annum  meant  two  farthings  a 
day ;  that  would  give  an  iucrcased  income  of  £17,000  a 
year.  There  were  men  who  said  that  some  of  tho 
members  of  the  Association  were  so  poor  that  they 
could  not  afford  two  farthings  a  day.  He  was  sure 
the  Representatives'  hearts  would  go  out  in  sympathy 
to  those  poor  members  of  the  profession — if  they  existed. 
But  if  they  existed  there  was  no  stronger  argu- 
ment in  favour  of  increasing  tho  subscription,  because 
those  men  were  not  able  to  fight  their  own  battles, 
and  the  Association  must  fight  for  them.  It  was 
seriously  argued  that  if  the  Association  went  to  the  men 
for  whom  by  the  operations  of  the  British  Medical  Asso- 
ciation during  last  year  something  like  U  millions  sterling 
had  been  obtained  from  the  Government,  and  said  to 
them,  "  AVe  want  you  in  virtue  of  what  we  have  already 
done  for  you,  and  in  order  that  we  may  be  able  to  do  more 
for  you  in  tho  future,  to  pay  this  extra  two  farthings  a 
day,"  that  those  men  would  say  they  would  leave  tlio 
Association.  If  there  wore  a  section  of  the  Association 
united  to  it  by  so  slender  a  thread  that  the  weight  of  two 
fartlrings  a  day  was  going  to  break  it,  he,  for  his  part, 
would  say,  "  Let  them  go."  The  strength  of  the  Associa- 
kion  did  not  depend  upon  its  numbers.  He  would  in- 
finitely rather  lose  such  members  than  that  the  Associa- 
tion should  go  on  working  with  its  hands  tied  as  they 
were.  From  the  commercial  point  of  view,  and  leaving 
sentiment,  medicine,  and  profession  out  of  it  altogether,  if 
the  subscription  were  raised  to  two  guineas  the  Associa- 
tion could  afford  to  shed  no  less  than  8,000  members. 

The  Chairman  of  Council  had  no  hesitation  in  sup- 
portmg  the  motion  for  an  increased  subscriptiou  ;  he  had 
always  mamtaiued  that  the  subscription  was  too  low. 
TVhen  the  reorganization  of  the  Association  took  place  in 
1902,  he  proposed  that  tho  subscription  should  be 
five  guineas,  and  when  that  was  not  carried  he  proposed 
that  it  should  bo  two  guineas.  If  there  had  been  a 
two-guinea  subscriptiou  in  1902,  the  Association  by  now 
would  have  had  a  fund  worth  dealing  with.  The  Repre- 
sentativa  J.  howaver^must  recollect  that  theywere  at  the 


same  time  asking  for  subscriptions  to  tlie  external  fund, 
and  if  the  subscription  were  increased  he  thought  tha 
contributions  to  the  external  fund  could  be  reduced, 
because  certain  objects  were  included  in  the  proposed 
scheme  with  regard  to  the  external  fund  that  could  be 
dealt  with  by  the  funds  of  the  Association. 

Dr.  Haslip  (Westminster)  thought  that  the  present  was 
not  an  opportune  time  for  raising  the  subscription, 
especially  as  members  wore  being  asked  to  contribute 
to  a  special  fund  for  fighting  purposes.  It  was  useless 
to  ask  people  to  subscribe  5s.  or  10s.  more  unless  some- 
thing more  was  offered  by  the  Association.  That  was 
a  business  proposition.  He  suggested  that  the  matter 
should  be  referred  to  the  Council  for  consideration,  a 
Special  Representative  Meeting  being  called  at  an  early 
date  to  settle  the  question. 

Dr.  Gordon'  (Sheffield)  said  that  his  Division  was  pre- 
pared to  pay  a  subscription  of  two  guineas.  If  it  required 
thousands  of  pounds  from  the  reserve  fund  to  make  the 
balance  sheet  straight,  it  was  high  time  the  subscription 
was  increased  and  tho  Association  put  on  a  business 
footing. 

Dr.  Starlixg  (Tunbridge  Wells)  said  his  Division  was 
unanimous  iu  supporting  the  proposal  for  an  increased  sub- 
scription. As  to  Dr.  Haslip's  suggestion  that  the  subscrip- 
tion could  not  be  raised  without  offering  more  for  the 
money,  the  answer  was  that  in  the  past  the  Association 
had  been  given  too  much  for  too  small  a  subscription.  No 
skilled  union  of  working  men,  much  less  any  profession, 
had  an  organization  giving  members  anything  like  the 
privileges  and  advantages  of  the  British  Medical  Associa- 
tion at  so  contemptibly  cheap  a  rate.  It  was  regrettable 
to  seo  that  last  year  the  ^'ssociatiou  depended  upon  ad- 
vertisements in  the  Journal  to  the  extent  of  £29,000, 
whereas  the  annual  subscriptions  produced  onlj'  i£'33.0(X). 

Dr.  Parker  (Bristol)  said  that  about  4,000  men  bad  come 
into  the  Association  at  a  time  of  great  crisis,  and  to  keep 
them  every  effort  was  necessary.  If  the  subscription  were 
raised  hundreds  of  men  would  say  they  were  not  getting 
value  for  their  subscription,  and  would  resign.  He  desired 
to  have  the  matter  referred  to  tho  Divisions  before  any 
resolution  became  opei'ative. 

Mr.  Larkin  (Liverpool)  pointed  out  that  a  change  in  the 
by-laws  necessitated  the  matter  going  to  the  Divisions. 

Dr.  Major  Greenwood  (City)  said  that  all  the  Repre- 
sentatives in  London  did  not  agree  with  Dr.  Haslip. 

The  motion  was  amended  as  follows  : 

That  the   time   has  arrived  when  the  annual   subscription 
should  be  raised, 

and  declared  carried  by  more  than  the  necessarj'  two- 
thirds  majority. 

Amount  of  Subscription. 
Dr.  Lawson  (Aberdeen)  moved  : 

That  the  annual  subscription  be  raised  to  two  guineas. 

Dr.  PiCTOx  (Stockport)  moved  as  an  amendment: 

That  the  amount  of  increase  in  the  subscription  be  referred 
to  the  Couucil  for  consideration. 

Dr.  Haslip  (Westminster)  seconded  the  amendment, 
which  was  lost. 

Mr.  AVells  (West  Herts)  moved  an  amendment,  and  Dr. 
Mills  (Connaught)  seconded: 

That  the  amount  of  the  subscription  be  £1  lis.  6d. 

This  was  lost. 

It  having  been  agreed,  on  the  motion  of  Mr.  Tcrnee, 
that  the  question  be  now  put,  the  proposal  to  increase  tha 
subscription  to  two  guineas  was  carried  amid  applause. 

ELECTION  OF  OFFICERS  AND  COMMITTEES. 

During  the  various  sessions  of  the  Representative  Meet- 
ing announcements  were  made  as  to  the  election  of  officers 
and  standing  committees. 

The  Chairman. 
The  Chairman  (Mr.  T.  Jenner  Verrall)  announced  that 
there   had   been   only   one   nomination    for    this   office — ■ 
namely,  himself ;  therefore  he  became  ipso  facto  elected. 

The  Deputy  Chairman. 
In  this  case  also  Mr.  E.  B.  Turner  only  was  nominated^ 
therefore  he  became  elected. 
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Dr.  K.  II.  Beatos 


The  Hoxoraky  Treasurer. 
Two   nominations  bad  been  received  for   tbis   oflBce — 
oamely,   Dr.   Kayner   end   Dr.   Haslip;    but    Dr.    Haslip 
withdrew  bis  candidature  in  favour  of  Dr.  Eayuer,  who 
was  accordingly  elected. 

Election  of  Members  of  Council. 
The  results  of  the  election  of  members  of  the' Council 
by  Representatives   voting  in    grouped    Branches    were 
announced  as  follows : 

/Metropolitan  Counties  Branch. 
(North  and  East  Metropolit.m 
'  Group:  City,  Stratford,  South- 
i  West  Essex,  North  Middlesex, 
.  .  St.  Pancras,  and  Harapstead 
'      Divisions. 

j  Central  Metropolitan  Group : 
I  Marylebone  and  Westminster 
^    Divisions. 

/West  Metropolitan  Group:  Rich- 
I     mond.  Ealing,  Chelsea,  Kensiug- 
'.      ton,  and  Watford  Divisions. 
South  Metropolitan  Group:  Lam- 
I     betli,  Norwood, and  Wandsworth 

V  Divisions. 

/Glasgow   and    West   of    Scotland 
I     Branch  [four  City  Divisions). 
!  Glasgow   and    West    of    Scotland 
■',     Branch  ifour  County  Divisionsi. 
j  Border     Counties     and     Stirling 

V  Branches. 

(Connaught  and  South-Eastern  of 
.  ■'      Ireland  Branches. 
(Leinster  Branch. 

I  Mnnster  Branch. 
'  "1  Clster  Branch. 

I  North  of  England  Branch. 
North  Lancashireand  South  West- 
morland Branch. 
Yorkshire  Branch. 

Lancashire  and  Cheshire  Branch. 


Dr.  W.  BiGGS 

Dr.  Clow       

Professor  A.  H.  White 
Dr.  J.  S.  DAELixa   ... 

Dr.  H.  F.  OliiHa;!  ... 
Mr.  T.  W.  H.  Garstang 

Dr.  C.  H.  Mn-BCRN  ... 
Dr.  n.  C.  Macties  ... 

Dr.  D.  E.  FiNLAT    ... 

Dr.  Napif-r  Jones  ... 
Dr.  J.  MuSRO  MoiR 


lY, 


^East    York    and    North     Lincoln 
Branch. 
Midland  Branch. 

-  Cambridge        and        Huntingdon 
I     Branch. 

East  Anglian  Branch. 
■  South  Midland  Branch. 

/Birmingham  Branch. 
Staffordshire  Branch. 
I  North  Wales  Branch. 
"  Shropshire  and  Mid- Wales  Branch. 
I  South  Wales  and  Monmouthshire 
V    Branch. 

;  Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 
I  West  Somerset  Branch. 

-  Worcestershire  and  Herefordshire 

Branch. 
Dorset  and  West  Hants  Branch. 
VSouth-Western  Branch. 
(■Oxford  and  Reading  Branch. 
.  -  Southern  Branch. 
(  South-Eastern  Branch. 

(Aberdeen,      Northern      Counties, 
. -I     Dundee,  and  Perth  Branches. 
(Edinburgh  and  Fife  Branches. 


The  members  of  Council  elected  by  the  Representative 
Meeting  as  a  whole : 

Dr.  G.  E.  Haslip  (London). 
Dr.  J.  Pearse  (Trowbridge). 
Mr.  E.  B.  Turner  (London). 
Mr.  E.H.  Willock  (Croydon). 

The  Standing  Committees. 

The  results  of  the  voting  for  the  Standing  Committees 
were  declared  as  follows  : 

Finance  Committee. — Dr.  E.  L.  Langdon-Down  (Rich' 
mond),  ilr.  D.  F.  Todd  (Sunderland),  3Ir.  J.  H.  Ewart 
(Eastbourne),  Dr.  David  Lawson  (Banchory). 

Organization  Committee. — Jlr.  Russell  Coombe  (Exeter), 
Mr.  T.  W.  H.  Garstang  (Altrincham),  Dr.  Gordon  R.  Ward 
(Chelsea). 

Journal  Committee. — Mr.  A.  Lncas  (Birmingham),  Dr. 
C.  H.  MUbum,  Dr.  J.  Stevens. 

Central  Ethical  Committee.— Dv.  M.  G.  Biggs,  Dr.  A.  G. 
Bateman,  Dr.  R.  L.  Langdon-Down,  Dr.  C.  H.  Milburn, 
Mr.  J.  H.  Ewart,  Mr.  P.  G.  Lee. 


Medico-Political  Committee. — Dr.  J.  T.  Maonamara,  Dr. 
R.  W.  Wallace  Henry,  Mr.  W.  J.  Greer,  Mr.  D.  F.  Todd. 
Dr.  W.  Duncan.  Dr.  C.  E.  Robertson. 

Public  Health  Committee.— T>v.  T.  BaiTett  Heggs,  Mr. 
E.  J.  Domville,  Mr.  Herbert  Jones,  Dr.  L.  J.  Blandsford. 

Hoapitah  Committee. — Dr.  T.  Bushb3-,  Dr.  J.  Eason, 
Mr.  W.  McAdani  Eccles,  Mr.  N.  Bishop  Harman,  Dr. 
H.  C.  Mactier,  Dr.  Harding  H.  Tomkins. 

Naval  and  Military  Committee. — Colonel  J.  Raglan 
Thomas,  Surgeon-General  Benson. 

Colonial  Committee. — Surgeon-General  J.  P.  Greany, 
Surgeon- General  Bentham. 

Mejibebs  of  the  Insurance  Act  Committee  Elected 
BY  the  Represent.atr'e  Meeting. 
A'o  Contest. 
Group  B         ...     Dr.  J.  W.  Johnson  (Burv). 
Group  D         ...     Dr.  W.  B.  C.  Treasure  (Cardiff). 
Group  K         ...     Dr.  John  Adams  (Glasgow  Central). 
Group  L         ...     Professor  A.  H.  White \DubHn). 
Group  M         ...     Dr.  J.  S.  Darling. 

Groups  where  Contested, 

Group  A  ...  Mr.  D.  F.  Todd  (Sunderland). 

Group  O  ...  Dr.  G.  K.  Smiley  (Derby). 

Group  E  ...  Dr.  R.  M.  Beaton  (St.  Pancras). 

Group  F  ...  Mr.  E.  B.  Turner  ^Kensington). 

Group  G  ...  Dr.  D.  E.  Finlay  (Gloucester). 

Group  H  ...  Dr.  E.  R.  Fotbergill  (Brighton). 

Group  J  ...  Dr.  McKenzie  Johnston  (Edinburgh). 

The  Representative  Meeting  sat  until  6.30  p.m.  on 
Tuesday,  July  22nd.  and  again  on  Wednesday,  July  23rd. 
The  conclusion  of  the  report  of  its  proceedings  will  ba 
published  in  our  next  issue. 


ANNUAL   GENERAL   3IEETING. 

The  eighty-first  Annual  General  Meeting  of  the  British 
Medical  Association  was  opened  at  the  Town  Hall,  Hove, 
en  Tuesday,  July  22nd,  at  2  p.m.,  Sir  Jajies  Bark,  Presi- 
dent of  the  British  Medical  Association,  being  in  tba 
chair. 

The  FiN.^NCiAL  Secretary  having  read  the  notice  con- 
vening the  meeting,  the  minutes  of  the  last  general 
meeting  were  read  and  confirmed. 

Sir  James  Barr  (who  was  received  with  loud  applause) 
said  it  was  now  his  duty  to  vacate  ofBce  in  favour  of  big 
Eucccessor.  He  did  so  with  a  certain  amount  of  reluctance 
because  the  past  year  had  been  a  fightiug  one.  If  there 
were  any  fighting,  he  always  liked  to  be  in  the  midst  of 
it,  and  there  had  been  a  certain  amount  of  amusement  in 
that  respect  in  carrying  out  his  duties  as  President 
during  the  last  twelve  months.  (Laughter.)  There  were, 
unfortunately,  some  medical  men  who  seemed  to  think  a 
president  had  no  right  to  have  an  opinion  of  his  own.  Ha 
had  found  that  was  very  prevalent  among  the  friends  of 
Mr.  Lloyd  George,  and  he  had  had  any  amount  of 
threatening  letters  with  regard  to  the  action  he  had 
taken,  and  the  retribution  which  would  be  visited  upon 
himself,  and  saying  that  he  would  be  boycotted.  But,  like 
the  gentle  rain  from  heaven,  that  was  all  that  had 
happened  to  him.  The  Association  had  passed  through 
troubles,  aud  he  did  not  think  they  were  yet  ended;  there 
was  a  good  deal  of  fighting  for  the  Association  in  the 
future  as  there  had  been  in  tlie  past.  Although  he  was 
retiring  from  office,  he  was  not  going  to  retire  into  private 
life.  If  he  could  do  anything  for  the  profession  or  the 
public  in  the  future  be  would  be  very  pleased  to  do  so. 
Ho  never  felt  inclined  to  sink  his  own  individuality 
except  in  cases  where  the  interests  of  the  profession  or  the 
public  were  concerned,  but  then  he  would  never  tliink  o£ 
putting  his  own  interests  in  front  of  those  of  his  profession. 
So  far  as  the  fight  which  the  Association  had  passed 
through  was  concerned,  his  views  were  the  same  as  they 
were  twelve  months  ago.  He  had  not  altered  his  opinion 
with  regard  to  the  Insurance  Act  one  iota.  (Applause.) 
He  thought,  as  he  said  then,  that  it  was  a  fraud  on  tba 
public,  and  he  thought  so  stUl,  and  was  prepared  to  prove 
it.  (Renewed  applause.)  It  seemed  to  him  monstrous  that 
the  administration  of  an  Act  like  the  National  Insuranca 
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Act  should  cost  seven  or  eight  millions,  when  medical  men 
who  did  the  work  got  only  five  or  six  millions.  That 
seemed  a  wrong  distribution — that  the  men  who  did  the 
work  should  get  the  smallest  amount  of  pay.  Therefore, 
tho  medical  profession  had  to  fight  on  until  its 
just  claims  were  amply  rewarded.  It  had  to 
tight  not  only  in  its  own  interests,  but  the  interests 
of  the  public.  He  hoped  and  believed  there  was 
ft  great  future  before  the  British  Medical  Associa- 
tion. He  had  often  been  told  that  the  British  Medical 
Association  was  split  in  twain,  but  he  did  not  believe  any- 
thing of  the  kind.  It  was  the  only  Association  that  could 
guide  and  do  a  great  work  for  the  medical  profession,  and 
it  was  the  duty  of  every  medical  man  to  stick  closely  to 
the  Association.  It  was  by  cohesion  and  by  united 
efforts  that  medical  men  could  prevail.  He  thought, 
notwithstanding  all  that  had  happened,  that  there  was 
a  great  future  for  the  Association  and  also  for  the  pro- 
fession. With  regard  to  the  profession,  it  was  desirable 
to  nai-row  the  portals  of  entrance,  and  by  that  means  he 
thought  the  profession  at  large,  and  the  public  especially, 
would  benefit.  Having  said  so  much,  it  was  now  his  duty 
to  retire  from  the  chair  and  pave  the  way  for  his  suc- 
cessor. Dr.  Hollis  had  the  good  wishes  of  the  medical 
profession  in  his  own  town,  and  he  had  no  doubt  that  the 
honour  and  dignity  of  the  profession  would  be  quite  safe 
in  his  hands.  He  had,  therefore,  great  pleasure  in  handing 
over  to  his  keeping  the  badge  of  office. 

Sir  James  Barr  then  vacated  the  chair,  which  was 
occupied  by  the  President,  William  Ainslie  Hollis, 
M.A.,  M.D.,  F.R.C.P.,  who  was  received  with  loud 
applause. 

The  President  said :  I  much  aj^preciate  the  honour 
that  you  have  shown  me  in  electing  me  President  of 
this  great  Association,  and  I  shall  strive  to  deserve  your 
confidence  during  my  year  of  office.  It  is  now  my 
pleasant  task,  in  conjunction  with  my  colleagues  the 
members  of  this  Division,  to  bid  you  a  cordial  welcome 
to  this  well-known  health  resoi-t. 

Brighton  is  now  a  very  different  place  to  what  it  was 
400  years  or  so  ago,  when  as  a  small  fishing  hamlet  it  used 
to  forward  its  gabhim  or  j'carly  reut  of  4,000  herrings  to 
the  tonsured  friars  of  the  wealthy  monastery  of  St.  Pancras 
at  Lewes.  Now,  I  believe,  our  chief  exports  to  that 
ancient  assize  town  consist  of  the  wreckage  of  our  police 
courts,  the  wastrels  and  the  ne'er-do-wells,  who  are  for- 
warded in  black  Marias  to  the  castellated  building  on  the 
outskirts  of  the  town — the  county  gaol. 

Since  the  beginning  of  the  last  century  the  growth  of 
Brighton  has  been  exceedingly  rapid.  At  that  time  the 
population  was  about  6,000.  In  1886,  when  this  Associa- 
tion held  its  last  annual  meeting  here,  there  were  116,071 
inhabitants  in  the  combined  districts  of  Brighton  and 
Hove.  In  1912  the  residents  approximately  numbered 
174,000.  Rapid  as  was  this  general  increase  of  population 
during  the  past  quarter  of  a  century,  the  growth  in  numbers 
of  the  resident  doctors  duriug  the  same  period  was  at  a 
still  more  rapjd  rate.  Whilst  in  1886  there  was  about 
1  doctor  to  every  800  residents,  in  1912  each  doctor  could 
only  count  on  700  potential  patients  as  an  average.  Your 
Past-President,  Sir  James  Barr,  in  his  eloquent  address 
of  welcome  to  the  guest-members  of  the  Association,  if 
my  memory  serves  me  aright,  intimated  that,  whilst  his 
Division  were  anxious  that  all  of  us  should  havv^  a 
thoroughly  good  time  (as,  indeed,  we  did),  duriug  the 
annual  meeting,  they  were  by  no  means  anxious  that 
any  of  us  should  stop  behind  as  residents  after  the  meeting 
was  ended. 

I  do  not  know  whether  the  President's  warning  has  been 
effective  in  jjreventing  alien  practitioners  from  invadinc 
during  the  past  year  his  wealthy  and  attractive  citj';  what 
I  specially  wish  to  emphasize  on  the  present  occasion  is 
the  position  of  Brighton  in  this  regard.  The  statistics  I 
have  just  quoted  do  not  favour  a  very  rosy  outlook  even 
for  the  resident  doctors.  Our  guests  (specially  those  from 
far  distant  northern  rlimes)  will  accept  this  warning  in 
the  kindly  spirit  in  which  it  is  given. 

Although  Brighton  is  not  a  large  seaport  city,  and  it 
cannot  display  the  extensive  dock  and  harbour  accom- 
modation that  Liverpool  can,  yet  it  was  not  always  so. 
In  the  sixteenth  century  Andrew  Borde,  physician  to 
Henry  VIII,  writes  of  Bright  Hempston  as  among  the 
"  noble  ports  and  havens  of  tho  realm."     If  no  trace  of 


this  haven  on  the  estuary  of  the  "  Wellesbourne  " — tha 
stream  which  runs  underground  from  Patcham  to  the  sea — 
now  remains,  we  yet  have  one  of  the  oldest  harbours  in 
England  near  by.  Shoreham  harbour  was  probably  the 
partus  Adurni  of  the  Romans,  and  is  still  in  working 
order.  The  conjoint  pride  of  Brighton  and  Hove  is,  how- 
ever, the  extensive  sea  frontage  which  they  possess,  and 
tho  rolling  Downs  at  the  back.  Many  old-time  villages 
and  hidden  beauty  spots  are  revealed  to  the  wanderer  over 
these  grassy  slopes.  Excursions  have  been  planned  to 
show  some  of  these  interesting  localities. 
Mr.  Turner  moved: 

That  the  warmest  thanks  of  the  Association  be  given  to  Sir 
James  Barr,  M.D.,  LL.D.,  F.R.C.P..  for  the  tlistinguished 
services  he  has  rendered  to  the  Association  during  his  year 
of  office. 

The  fates  had  allotted  to  Sir  James  a  year  of  office  full  of 
incident,  stress,  and  strife,  and  during  that  year  he  had 
been  not  only  ornamental  but  useful.  His  joume3'S  up  to 
London  to  sit  for  hours  on  the  State  Sickness  Insurance 
Committee  and  the  Council  meetings  and  Committees  had 
been  numerous  and  frequent,  and  on  all  those  Committees 
he  had  been  a  most  admirable  committeeman,  sitting 
absolutely  silent  unless  he  had  something  to  say  which 
really  wanted  saying,  with  the  result  that  when  he  said  it 
everybody  listened  to  him.  That  was  what  the  Associa- 
tion wished  for  in  a  President — that  he  should  take  a 
working  interest  in  its  Committees  and  in  its  Council 
Sir  James  Barr  had  distinguished  himself  during  his 
period  of  office  by  so  doing.  Sir  James  Barr  had  said  that 
he  left  the  position  as  an  official  of  the  Association  with 
reluctance  ;  the  Association  parted  with  him  as  an  official 
with  reluctance  also,  that  reluctance  being  tempered  only 
by  the  fact  that  not  Amurath  an  Amurath  succeeded  but 
Hollis,  Barr. 

Mr.  Todd  (Sunderland)  said  that  it  was  with  mingled 
feelings  of  pleasure  and  sadness  that  he  rose  to  second 
the  motion.  There  was  always  a  note  of  sadness  in 
bidding  farewell  to  a  President,  but  when  they  looked 
back  to  the  work  that  Sir  James  Barr  had  done  fot 
the  Association,  and  knew  that  they  were  not  going  to 
lose  him  altogether,  that  feeling  of  sadness  somewhat 
disappeared.  As  had  been  pointed  out  by  Mr.  Turner, 
Sir  James  had  not  only  been  ornamental  but  useful ;  ha 
had  made  great  sacrifices  of  time  and  convenience  to 
himself  in  the  interests  of  the  Association;  and  if 
his  speeches  and  writings  at  all  times  had  not  been  in 
accord  with  the  opinions  of  other  members  of  the  Associa- 
tion, they  must  admire  him  for  having  the  courage  of  his 
convictions,  and  expressing  his  opinions  in  forcible  lan- 
guage. If  they  had  had  a  little  more  of  that  spirit  in  the 
Association  they  would  not  have  been  in  the  position  they 
were  last  year.  They  wanted  courage,  boldness,  firmness, 
and  straightforwardness  in  the  ranks  of  the  profession, 
and  if  they  emulated  the  work  which  Sir  James  had  done 
he  was  sure  that  in  years  to  come  the  profession  would 
rise  above  all  pettiness  and  become  the  true  dignified  body 
they  all  desired. 

The  motion  was  carried  by  acclamation. 

Sir  James  Bare,  in  reply,  thanked  the  meeting  for  their 
kind  vote  of  thanks.  He  had  been  connected  with  the 
British  Medical  Association  for  nearly  forty  years,  and  his 
connexion  with  it  had  culminated  in  his  occupying  the 
highest  position  in  the  profession.  He  had  always  striven 
to  do  his  best  for  the  Association,  and  very  many  honours 
had  been  conferred  upon  him  during  his  connexion  with 
the  Association.  He  saw  present  Professor  Reeve,  from 
Toronto,  who  was  President  of  the  Association  in  the  year 
in  which  he.  Sir  James,  delivered  an  address  on  Medicine ; 
he  had  many  pleasant  recollections  in  connexion  with  the 
meetings  of  tlfe  Association. 

Dr.  Macdonald  (Chairman  of  Council)  an%ounced  that 
the  annual  meeting  of  the  Association  would  be  held  in 
Aberdeen  next  year.  The  President  of  the  Association 
for  that  year  would  bo  Sir  Alexander  Ogston,  K.C.V.O., 
LL.D.,  M".D.  He  was  sorry  it  was  impossible  for  Sir 
Alexander  to  be  present,  so  that  he  might  be  introduced 
to  the  meeting  as  was  usual.  He  also  had  to  annotmca 
that  his  old  friend  Dr.  Rayner  had  been  elected  Treasm-er. 
It  had  never  occurred  before  that  the  Treasurer  of  tha 
Association  had  been  elected  for  a  third  period.  Dr. 
Rayner  had,  during  the  past  six  years,  devoted  his  time 
to  the  business  of  the  Association,  and  no  one,  unless  ha 
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•was  connected  -(vith  the  head  quarters  of  the  Association, 
could  realize  how  the  Treasurer  allowed  nothing  to 
interfere  with  his  duty  to  the  Association.  Nobody  but  a 
good  financier  could  "have  kept  the  Association  in  such  a 
sound  fiuanciai  position. 

The  Treasurer  (Dr.  Ratxer)  moved : 

Tliat  Messrs.  Price,  Waterhouse  and  Co.  be  and  that  they  are 
hereby  appointed  auditors  of  the  British  Medical  Associa- 
tion at  a  remuneration  of  150  guineas. 

The  work  of  auditing  the  accounts  of  the  Association  was 
arduous  ;  although  the  amount,  perhaps  £55,000 or  £60,000 
a,  year,  was  not  so  very  large,  it  was  made  up  of  small 
sums,  each  of  which  haxl  to  be  accounted  for,  and  that  was 
■why  the  remuneration  was  fixed  at  150  guineas. 

The  motion  was  carried. 

The  meeting  adjourned  tiU  8.30  the  same  evening. 


ADJOURNED   ANNUAL   GENERAL   MEETING. 

The  proceedings  of  the  Annual  General  Meeting  were 
resumed  at  The  Dome,  Brighton^  at  8.30  p.m.  on  Tuesday, 
July  22ud. 

Among  those  present  upon  the  platform  were  :  The 
President  (Dr.  William  Ainslie  Hollis,  M.A.,  M.D., 
P.R.C.P.)  and  Mrs.  Hollis,  the  late  President  (Sir  .Tames 
dJarr),  the  Mayor  and  Mayoress  of  Brighton,  the  Mayor 
and  Mayoress  of  Hove,  the  Chairman  of  Coimcil  (Dr.  J.  A. 
.ilacdonald),  the  Chairman  of  Representative  Meetings 
<^Mr.  T.  Jenner  Verrall),  the  Deputy  Chairman  of  Repre- 
sentative Meetings  (Mr.  E.  Pi  Turner),  the  Treasurer 
<Dr.  Edwin  Rayner),  and  the  Local  Honorary  Secretary 
(Dr.  Leonard  Parry). 

The  Mayor  of  Brighton  said  that  it  was  with  the 
greatest  satisfaction  he  availed  himself  of  the  opportunity 
to  extend  an  official  welcome  to  the  members  of  the 
British  Medical  Association  on  their  visit  to  Brighton. 
The  Briti.sh  Medical  Association  was  the  representative 
body  of  a  most  important  and  dignified  and  learned  pro- 
fession. The  medical  profession  was  one  with  which 
€very  one  was  more  or  less  closely  in  contact  from  the 
day  of  his  birth  to  the  day  of  his  death,  and  as  the  years 
rolled  by  most  people  learnt  to  hold  the  profession  in  ever- 
increasing  esteem.  The  visit  of  the  British  Medical 
Association  to  Brighton  had  for  that  town  a  special 
significance  and  importance.  Aspiring  as  it  did  to  be  a 
Lealth  resort,  the  citizens  of  Brighton  considered  them- 
selves at  any  rate  as  one  of  the  camp  followers  of  the 
great  army  to  which  the  medical  profession  belonged. 
There  was  indeed  high  literary  authority  for  Brighton 
enrolling  itself  as  a  member  of  the  medical  profession 
under  the  style  and  title  of  "Dr.  Brighton."  It  was 
not  unusual  for  the  mayor  of  a  town  on  such  an 
occasion  as  the  present  to  blow  the  town  trumpet, 
and  it  would  not  be  altogether  unreasonable  if  he 
were  to  point  out  the  merits  of  the  corporation  of 
which  he  had  the  honour  to  bo  the  head ;  he  might  not 
•unreasonably  dilate  upon  the  perfection  of  the  main 
drainage  system,  upon  tlie  unexampled  purity  of  the 
water  supply,  or  upon  the  intense  brilliancy  of  the  electric 
light.  He  might  ijoint  out  the  sovereign  attractions  of 
King's  Road  or  King's  Cliff,  and  the  more  sheltered 
charms  of  the  Madeira  Road.  He  might  even  wax 
poetical  over  the  glorious  estate  of  breezy  down  and 
lertile  dale  which  the  town  had  recently  acquired  on  its 
eastern  frontier.  He  might  direct  attention  to  the 
municipal  golf  links,  to  the  Public  Art  Gallery  and 
Museum,  and  to  the  high  level  attained  by  the  municipal 
orchestra,  or  even  the  scientific  value  of  the  much  under- 
rated Aquarium.  He  did  not  propose  to  speak  of  any 
of  _  those  things,  for  this  audience,  by  professional 
training  and  habit,  were  accustomed  to  form  their  own 
judgement  based  upon  their  own  observation,  and  might 
perhaps  be  rather  disposed  to  be  of  a  sceptical  turn  of 
mind  if  he  were  to  speed  much  time  in  dilating  upon  the 
virtues  of  Brighton,  and  might  be  perhaps  led  to  consider 
that  there  were  some  defects  he  was  anxious  to  conceal. 
He  proposed  to  leave  their  judgement  upon  the  town  and 
upon  its  ordering  to  their  own  observation,  and  he  did  so 
with  supreme  confidence  that  the  result  would  be  a  great 
increase  in  prescriptions  to  patients  of  "  a  dose  of  Brighton 
air  to  be   taken  at  regular  intervals."     ^Laughter.)     The 


medical  profession,  with  its  lofty  traditions  in  tha 
past  and  its  unending  tale  in  the  present  of  continual 
scientific  progress  and  personal  self-sacrifice,  was  one  of 
the  great  national  assets.  It  was  filling  a  part  ever  mora 
important  in  the  life  of  the  people.  They  who  were 
especially  engaged  in  local  government  were  year  in  and 
year  out,  as  fresh  duties  were  cast  upon  them  by  tha 
Legislature,  always  tending  to  rely  more  and  more  upoa 
the  co-operation  and  advice  of  the  medical  profession.  lb 
was  of  the  utmost  consequence  to  the  administrators  of 
local  government  that  that  co-operation  and  advice  should 
be  freely  available.  To  them  it  was  a  matter  of  great 
concerii  that  the  high  professional  status  of  the  medical 
profession  should  be  maintained,  and  that  its  counsels 
should  bo  guided  by  wisdom  and  that  its  work  should  bo 
conditioned  by  contentment  and  prosperity.  In  the  con- 
fident hope  that  the  Association's  deliberations  would  tend 
in  that  direction,  he  gave  them  a  most  sincere  and  cordial 
welcome  to  the  town.     (Loud  applause.) 

Dr.  Macdonald  (Chairman  of  Council),  returning  thanka 
on  behalf  of  the  Association,  said  that  ru  a  very  few  words 
he  wished  to  thank  the  Mayor  of  Brighton  and  those 
associated  with  him,  on  behalf  of  the  Association,  for  tho" 
reception  given  to  the  British  Medical  Association  on  its 
visit  to  Brighton  and  Hove.  In  the  course  of  the  Asso- 
ciation's peregrinations  through  the  country  its  members 
saw  many  places,  but  he  took  it  from  what  had  been  seeu 
of  Brighton  and  Hove  during  the  last  few  days  that  tho 
present  visit  was  ,;oing  to  bo  one  of  tho  pleasantest  tha 
Association  had  jjaid  for  a  long  time ;  aud  from  the  admir- 
able arrangements  made  by  tho  Executive  Committee  for 
the  conduct  of  business,  he  felt  quite  certain  it  would  be 
one  of  the  most  effective  in  the  carrying  on  of  the  work 
of  the  many  meetings  held  during  the  past  year. 
(Applause.) 

Presentation  to  President. 

Dr.  Leoxakd  Arthur  Parky  presented  the  President,  on 
behalf  of  the  Brighton  Division,  with  a  replica  of  tha 
President's  badge.  Addressing  the  President,  he  said  that 
when  that  afternoon  the  Association  conferred  on  him  tha 
highest  honour  within  its  power  by  electing  him  its  Pre- 
sident for  the  coming  j-ear  his  colleagues  felt  very  proud 
indeed  of  the  distinction  bestowed  upon  their  fellow- 
townsman.  They  wished  tho  President  every  prosperity 
diu-ing  his  year  of  office,  and  trusted  it  might  prove  one  of 
peace  and  advancement  both  to  the  President  and  to  tho 
Association  which  he  was  going  to  guide.  On  behalf  of 
tho  local  Division,  he  hauded  tho  President  the  token  of 
esteem  with  which  he  was  held  by  all,  and  trusted  it 
would  prove  a  very  happy  memento  of  what  must  be  to 
him  and  every  one  of  them  a  very  memorable  occasion. 
(Applause.) 

The  President,  in  returning  thanks,  expi-essed  his 
extreme  gratitude  to  the  Division  for  the  honour  they  had 
done  him.  Ho  thoroughly  appreciated  the  kind  worda 
with  which  the  presentation  had  been  made. 

Inteohuction  of  Foreign  Guests  and  Visitors. 
Dr.  Leonakd  Parry  made  the  following  presentations: 
Dr.  Louis  Durey  (Paris),  Professor  Dr.  0.  Foerster  (Breslau), 
Dr.  Henry  E.  Harrower,  (Chicago),  Prince  Peter  Kropotkin, 
Dr.  John  B.  Roberts  (Philadelphia),  Dr.  Scratohley  (New  York), 
Dr.  Anguste  Yoyer,  Dr.  A.  Weinsteiu  (St.  Petersburg),  Professor 
Kect  K.  Wheelock  (Fort  Wayne,  Indiana),  Dr.  J.  Torranca 
Eugh  (Philadelphia),  Dr.  Truman  Abbe  (Washington),  Dr. 
Robert  Abbe  (New  York,  U.S.AJ  Dr.  Louis  P.  Ferriera 
(Geneva),  Professor  E.  D.  Fisher  (New  York),  Dr.  Henry  G. 
Barbour  (Newbaven),  Dr.  Orville  Edson  Johnson  (Massa- 
chusetts). 

Delegates  from  the  Oversea  DoiiiNio>7S. 

British  Guiana  Branch.— Br.  W.  S.  Barnes,  Dr.  J.  E.  Godfrey, 
Dr.  W.  F.  Law. 

Cape  of  Good  nope.  Eastern  Province  Branch. — Dr.  T.  Duncaa 
Greenlees. 

Ceylon  Branch.— Dr.  Frjink  Grenier. 

Honri  Konq  Branch.— Dr.  Charles  Forsyth,  Colonel  J.  M. 
Irwin,  E.A.M.C.,  Dr.  W.  3J.  V.  Koch,  Dr.  Oswald  Marriott. 

Jhdaija  Branch.— T>r.  E.  D.  Keith,  Dr.  E.  A.  O.  Travers. 

Natal  Branch.— Dr.  J.  H.  Balte,  Dr.  P.  Muriseu,  Dr.  J.  B. 
Wood. 

Neio  South  Wales  Branch.— Dr.  Eustace  Conper  Black,  Dr. 
Sinclair  Gillies,  Dr.  C.  E.  A.  Pye,  Dr.  W.  W.  Greer,  Dr.  G.  B.  P. 
Hall,  Dr.  Langloh  P.  Johnston,  Dr.  Herbert  W.  J.  Marks,  Dr. 
W.  Cecil  McClelland,  Dr.  James  McBaiuEoss,  Dr.  'SV.J.  xniei. 
Dr.  H.  C.  Taylor  Young. 
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New  Zealand  Branch— Dr.  J.  J.  Edgar,  Dr.  W.  E.  Herbert, 

Dr.  A.  G.  Talbot.  ,        „        ,.        ^  r,  ,   -d    tt 

South  Indian  and  Madras  BrajicA.  —  Surgeon-General   P.   H. 

Benson,  M.D.,  I. M.S.,  Lieutenant-Colonel  G.  G.Giftara,I.M.S., 

Lieutenant-Colonel  W.Molesworth,  I. M.S. 

Tasmania  Branch.— T)!:  G.  H.  Butler,  Dr.  R.  D.  Campbell. 
Toronto  iJra)ic/i.— Professor  Eichard  Andrews  Eeeve,  M.D., 

Victoria  Branch.— T)!.  James  Jamieson,  Dr.  0.  G.  D.  Morier. 

Presentation  of  the  Gold  Medal  of  the  Association 
TO  Dr.  Macdonald. 
The  Chairman  of  Eepresent.itive  Meetings,  -who  was 
received  with  loud  and  continued  applause,  said  that  it  was 
with  the  very  keenest  pleasure  he  found  himself  entrusted 
with  the  task  of  the  presentation  of  the  gold  medal  of  the 
Association  to  his  very  old  friend.  Dr.  Macdonald.  (Cheers.) 
For  the  sake  of  those  who   did  not  know,  perhaps,  the 
conditions  under  which  the  gift  was  made,  or  perhaps  did 
not  know  Dr.  Macdonald  and  his  title  to  receive  the  medal, 
he  would  briefly  explain    something   about    both   those 
subjects.    First,  the  medal  was  instituted  in  1877  in  three 
grades  of  gold,  silver,  and  bronze,  and  was  to  be  awarded 
for  any  or   all   of  the  following  reasons:    It  was  to  be 
awarded  to  any  gentleman  who   should  havo   conspicu- 
ously  raised   the    character    of    the    medical    profession 
by  scientific  work,  by  extraordinary  professional  services, 
or  by   special   services   rendered  to  the  British  Medical 
Association.    AVhen  he  gave  the  names  of  some   of  the 
recipients   of    the   gold    medal    since    its    institution    in 
1877  it  would  be  observed  that  so  far  as  concerned  raising 
the  character  of  the  medical  profession  by  extraordinary 
professional  services,  that  clause  had  been  liberally  inter- 
preted.    It  was  given  first  in  1877  to  Dr.  Davis  in  con- 
nexion with  his  action  at  tho  colliery  disaster  at  Ponty- 
pridd.    It  was  followed  by  being  given  to  Surgeon-Major 
Reynolds,  V.C,  the  hero  of  Rorke's  Drift,  in  1879.      In 
18S6  Dr.  Waters,  of  Chester,  received  it  for  his  work  in 
medical  reform.      Surgeon-Major  Parke    received    it   in 
1890   for  his   work   with   tho   Emin   Pasha    relief   force. 
Surgeon-Captain  Harry  Yy'hitchurch,  V.C,  received  it  for 
his  distinguished   conduct   in   the   Chitral   expedition  in 
1896.      Lord    Ilkeston    (then    Sir    Walter     Foster)     and 
Mr.  Wheelhouse   received   it   in   1897   for   their   eminent 
services    to    the    medical    profession,    and    Mr.   Andrew 
Clark,  the  only  living  holder,  received  it  for  his   work 
in    connexion    with    the    Association.     With    regard    to 
Dr.  Macdonald's  title  to  receive  the  medal,  the  Council  had 
bestowed   it  upon   him  for    his   special   services  to  the 
British  Medical  Association.     (Applause.)     For  years  past 
the  name  of  Macdonald  in  connexion  with  the  Associa- 
tion's work  had   been  a  household  word,  and   in   every 
capacity  almost  that  a  man  could  work  for  tho  Associa- 
tion centrally  and  in  his  homo  in  Somerset  Dr.  Macdonald 
had  done  his  best  in  good  and  evil  repute  in  all  times  to 
further  the  interests  of  the  Association,  and  in  doing  so 
to  help  forward  the  medical  profession.     The  Council  had 
bestowed  tho  medal  upon  Dr.  Macdonald  gladly  and  with 
unanimity.     If   he   did   not   mistake   Dr.   Macdonald,  he 
would    be   very   far    indeed  from    disclaiming    the    fact 
that  he  had  been   of  great  service  to  the  Association; 
being    a    man    of    sense    and    genius    in    many    ways, 
he  woiild    recognize  that  he  had  been  of  great  service 
to    the    Association,   and   he   would    glory    in    the    fact 
that  the   opportunity  had  been   given   him    to    be    so. 
Dr.  Macdonald  had  been  of  such  service  to  the  Association 
lai'gely  for  the  following  reasons ;    The  first  was — and  it 
was  an  interesting  fact — that  Dr.  Macdonald  came  from 
Ulster.    (Laughter  and   applause.)      Therefore,    ho    was 
naturally  possessed  of  the   characteristics  of  Ulstermen. 
He   was   strenuous,  shrewd,  good  humoured,  and,  should 
he  say  it '? — ho  did  not  know  why  he  should  not — just  the 
least  bit  combatant.     Every   one  of  those  qualities  in  its 
proper  place  had  been   of  service  to  the  Association,  and 
without    trenching    upon    the   troublesome    province    of 
politics  he  (Mr.  Verrall)  would  just  say  with  regard  to  the 
future  that  whatever   might  bo  the   outcome  of   certain 
proi)Osals  at  present  before  the  country,  he  hoped  future 
arrangements  might  not  result  in  such  a  condition  of  things 
being  established  as  prohibitive  legislation  in  the  matter  of 
exporting    articles   from   the   other   side  of  St.   George's 
Channel  and  importing  them  on  this  side,  so  that  they 
on  this  side  could  fail  to  get  their  proper  supply  of  Mac- 
doualds.     (Laughter.)     It  was  in  the  interests  of  public 
morality  that    ho    threw  out   the  warning  that   if    any 


difficulty  arose,  and  if  tie  supply  of  Macdonalds  could 
not  be  obtained  legally  and  openl}',  it  would  ba 
smuggled.  (Renewed  laughter.)  He  might  say  a  good 
deal  about  Dr.  Macdonald,  but  he  would  not  say  more  than 
that  ho  was  one  of  thoso  living  instances  v,-hich  proved 
that  Euclid  was  not  infallible ;  Dr.  Macdonald  was  a  man 
of  no  angles,  but  many  sides.  (Laughter.)  As  to  each  of 
those  sides  he  might  say  a  great  deal,  but  ho  would  spare 
his  audience,  and  he  would  sjiare  Dr.  Macdonald.  But 
when  he  said  that  he  realized  that  as  Dr.  Macdonald  was 
not  in  the  chair  of  the  Council  and  could  not  stop  him  or 
call  him  to  order,  whatever  pretty  things  he  might  say 
about  him,  and  when,  as  tho  opportunity  was  so  great, 
he  might  say,  with  Lord  Clive,  "  I  stand  astonished 
at  my  own  moderation."  Mr.  Verrall  had  only  one  thing 
to  add  before  he  asked  the  Chairman  to  present  the  medal 
to  Dr.  Macdonald,  and  that  was  that  one  of  the  conditions 
of  possession  of  the  medal  was  that  the  recipient  should 
receive  year  by  year  an  invitation  to  the  annual  dinner  of 
the  Association,  and  that  at  that  dinner  he  was  expected 
to  wear  tho  medal  suspended  by  its  ribbon.  Mr.  Verrall 
asked  tho  meeting  to  join  with  him  in  expressing  the  hopo 
that  Dr.  Macdonald  might  be  for  many  years  the  guest  of 
the  Association.     (Loud  cheers  and  continued  applause.) 

During  the  presentation  of  the  gold  medal  of  the  Asso- 
ciation to  Dr.  Macdonald  the  audience  rose,  and  tho 
singing  of  "  For  he's  a  jolly  good  fellow  "  was  followed  by 
three  cheers. 

Dr.  jMacdonald,  who  rose  to  the  accompaniment  of 
renewed  applause,  said  he  was  sure  the  meeting  would 
pardon  him  if  he  found  it  i-ather  difficult  to  express  him- 
self in  terms  adequate  to  show  them  how  he  appreciated 
the  honour  conferred  upon  him  that  night.  If  he  were 
one  of  the  silver-tongued  dwellers  of  the  South  of  Ireland 
he  might  be  able  to  do  so  in  fitting  terms,  but  coming  as 
be  did  from  the  dark  and  silent  north,  he  was  afraid  he 
must  be  content  with  expressing  what  was  at  any  rate  his 
heart-felt  sentiment,  and  to  sa}'  that  it  was  almost  impossible 
for  him  fully  to  express  his  appreciation  of  the  high  honour 
which  had  been  bestowed  upon  him.  When  he  came  to 
think  of  his  name  being  enrolled  in  such  a  list  as  had 
been  given  by  the  Chairman  of  Representative  Meetings  it 
made  him  very  humble,  and  made  him  feel  how  little 
worthy  he  was  to  stand  in  such  a  company.  He  had  to 
thank  Mr.  Verrall  personally  for  the  much  too  flattering 
terms  in  which  he  had  referred  to  him,  but  of  course  his 
generosity  of  heart  andhisgoodcomradeshippromptedthat. 
He  could  ackuowledge,  as  Mr.  Verrall  had  said,  that  he  had 
spent  a  good  deal  of  time  and  given  his  best  endeavours 
to  do  what  he  could  for  the  British  Medical  Associatiou. 
(Applause.)  He  trusted  that  the  Association  would  con- 
tinue to  progress  until  there  was  realized  what  was  his 
dream — namely,  that  the  Association  should  bo  coter- 
minous with  the  medical  profession  of  England.  Tho 
possession  of  that  medal  would  to  him  ever  remain  one 
of  the  greatest  pleasures  that  he  could  possibly  desire. 
He  could  but  simply  say  that  he  thanked  the  Associatiou. 
very  much  for  the  honour  which  they  had  done  him. 
(Loud  and  continued  applause.) 

Presentation  of  Stewart  Prize. 
The  President  presented  tho   Stewart  Prize  of  £50  to 
Mr.  William  Leonard  Braddon,  F.R.C.S.,  which  had  been 
voted  to  him  by  the  Association  for  his  researches  in  the 
epidemiology  of  beri-beri. 

President's  Address. 
Tho    President  then  delivered  the  address,  which   i^ 
published  at  p.  157  of  the  Journal. 

Vote  of  Th.anks. 
Alderman  Geijvis,  M.D.  (Brighton),  proposed: 

That  the  warmcit  thanks  of  the  Association  be  given  to 
Dr.  William  Ainslie  Hollis  for  his  able  and  instructive 
Presidential  Address  on  the  occasion  of  the  eighty-first 
Annual  Bf  eeting  of  the  British  Medical  Association. 

Those  of  them  who  lived  in  Brighton  would  congratulate 
tho  President  most  heartily  on  his  choice  of  a  subject, 
because  Brightonians  had  one  small  fault,  which  was 
that  they  did  not  fully  appreciate  the  glories  of  their  own 
town.  Tho  President  had  given  a  picture  of  medical 
science  in  the  district  from  neolithic  times  down  to  the 
present.  The  surgeons  in  those  eavly  days,  ho  thought, 
must  have  had  a  very  happy  time.    There  were  no  x  raja. 
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to  show  up  tlie  mistakes  they  made  m  bone-setting,  and 
no  post-mortem  examination  to  reveal  their  errors  was 
made  mitil  some  thousands  of  years  afterwards.  (Laughter.) 
When  the  President  came  to  deal  with  more  recent  times, 
Alderman  Gervis  could  not  help  thinking  that  he  must 
have  just  given  a  glance  at  the  guide-book  of  the  Associa- 
tion, and  he  was  perfectly  right,  in  the  speaker's  opinion, 
in  thinking  that  Kussell  did  not  altogether  rely  upon  sea- 
water  in  effecting  his  cures.  There  was  no  doubt  that 
ids  sea  water  did  good  to  the  people  of  that  time.  It  was 
an  age  too  freely  given  to  the  pleasures  of  the  table,  and 
the  sea  water  often  acted  as  an  emetic.  That,  however, 
was  not  his  only  means  of  curing  them.  He  was  ahead  of 
his  time.  He  advised  them  to  have  their  windows  open — 
a  thing  unheard  of  in  those  days.  He  advised  them  to 
clothe  their  children  lightly — advice  which  was  very  much 
needed  at  the  present  day.  He  also  advised  them  to  take 
open-air  exercise,  the  value  of  which  the  present  genera- 
tion was  only  now  coming  back  to  appreciate.  In  con- 
clusion. Alderman  Gervis,  on  behalf  of  the  Brighton 
Division  of  the  British  Medical  Association,  said  that  they 
were  very  proud  to  present  the  Association  with  such  a 
President,  and  in  thanking  him  for  his  address  they  con- 
gratulated him  upon  his  accession  to  such  high  office,  and 
wished  him  all  health  and  strength  to  carry  out  his 
important  duties  during  the  coming  j'car.     (Applause.l 

Dr.  M.  G.  Biggs,  in  seconding  the  vote  of  thanks,  con- 
gratulated his  hearers  on  living  in  the  twentieth  century, 
with  all  its  accessories  such  as  motor  cars  and  anaestlietic.-, 
instead  of  in  the  paleolithic  or  neolithic  ages,  when  sri- 
geons  seemed  to  have  performed  operations  with  uint 
instruments  and  without  anaesthetics.  Tho  President 
had  referred  to  the  fact  that  in  past  ages  jealousy  existed 
amongst  medical  men.  Of  course,  in  the  present  day 
nothing  of  that  sort  existed.  (Laughter.)  Dr.  Biggs  was 
quite  sure  that  all  members  of  the  Association  felt  nothing 
but  the  warmest  regard  for  the  President,  with  whom  he 
(the  speaker)  had  sat  side  by  side  upon  the  Council  and 
had  seen  his  work.  The  address  which  had  been  given 
showed  that  the  history  of  medicine  went  back  long  into 
the  mists  of  the  past  ages  and  reached  down  to  the  present 
time,  and  that  certain  operations  which  had  been  revived 
of  late  were  done  in  those  days.  In  conclusion,  he  most 
heartily  seconded  the  vote  of  thanks. 

The  motion  was  carried  by  acclamation. 

The  Chairman  of  Council,  Dr.  J.  A.  Macdoxald,  address- 
ing the  President,  said  he  had  great  honour  and  pieastue 
in  presenting  to  him  the  thanks  of  the  meeting,  and 
saying,  on  behalf  of  the  British  Medical  Association,  with 
what  pleasure  he  was  welcomed,  and  that  that  body 
looked  forward  to  a  very  successful  year  vmder  his  care. 

The  Pkesldext  expressed  his  thanks,  and  the  proceedings 
terminated  with  the  singing  of  the  National  Anthem. 


Address  in  Medicine. 

The  Address  in  Medicine  was  delivered  in  the  Jlusic 
Eoom,  Eoyal  Pavihon,  on  "Wednesday,  July  23rd,  by 
Professor  Geo.  E.  Mdkray,  which  is  published  at  p.  163 
of  the  JOCUNAL. 

The  Pkesidekt,  introducing  Professor  Murray,  said  that 
he  was  Professor  of  Systematic  Medicine  at  the  University 
of  Manchester,  and  was  well  known  to  the  medical  pro- 
fession as  one  of  the  pioneers  in  investigating  the 
physiology  and  pathology  of  the  thyroid  and  other 
ductless  glands.  He  was  glad  to  find  that  Professor 
Mm-ray  had  selected  the  subject  of  the  secretion  of  those 
glands  tor  his  address  that  day. 

At  the  conclusion  of  the  address  the  President  called 
npon  Sir  James  Barr,  the  late  President  of  the  Association, 
to  move  a  vote  of  thaiiks. 

Sir  James  Barr  moved : 

That  the  best  thanks  of  the  Association  be  accorded  Professor 
George  E.  Murray  for  his  able  and  instructive  Address  in 
ILeJicine  dehvered  at  Brighton  on  the  occasion  of  the 
eighty-fii-st  Annual  Meeting  ol  tha  British  Medical 
Association. 

Se  thought  from  the  applause  accorded  Professor  Miu'ray  at 
she  conclusion  of  his  very  able  address  that  very  few  words 
would  be  necessary  in  moving  thisvote.  The  subject  wasona 
to  whicli  Professor  Murray  had  devoted  very  great  atten- 


tion, and  his  work  on  the  thyroid  gland  had  led  iu  more 
recent  years  to  very  important  work  in  conneidon  with 
other  ductless  glands,  and  knowledge  of  those  glands  was 
rapidly  increasing.  It  was  not  merely  the  effect  of  ex- 
cessive secretion,  and  it  was  not  merely  the  different 
effects  of  the  diflei'ent  glands  and  their  internal  secretions, 
that  played  a  most  important  part  so  far  as  clinical  medi- 
cine was  concerned,  but  it  was  also  the  association  of  the 
glands  one  with  another,  and  how,  if  one  was  not  acting 
properly,  its  fimction  was  taken  on  by  other  glands  and  their 
secretions.  That  was  a  matter  for  serious  consideration. 
Professor  Murray  in  his  address  had  given  more  or  less  an 
extension  of  the  address  in  medicine  delivered  by  the  late 
Dr.  Gibson  last  year  at  Liverpool,  in  which  that  gentle- 
man instanced  the  case  of  a  boy  who  had  grown  eight 
inches  under  the  effect  of  the  administration  of  thyroid, 
and  was  able  to  pass  into  the  army.  It  was  known  by  all 
that  cretinism,  for  example,  was  largely  concerned  with 
the  deficiency  of  the  thyroid  secretion,  and  there  was  no 
doubt  in  middle  age  people  began  to  get  a  little  senile 
through  a  deficiency  of  the  thyroid  gland  secretion.  The 
defective  secretion  in  those  cases  was  very  marked,  and 
the  intellectual  capacity  of  the  individual  suffered. 
A  Uttle  thjToid  gland  would  do  some  of  them,  no 
doubt,  a  considerable  amount  of  good.  (Laughter.)  Those 
were  points  as  to  which,  if  people  only  paid  attention 
to  their  own  health,  they  would  not  require  the  attention 
of  the  physician  so  often.  Professor  Murray's  address  was 
one  which  would  be  read  with  interest  not  only  by  those 
present  but  by  the  profession  at  large.  It  was  a  very 
thoughtful  address,  which  had  carried  his  audience  along 
the  road  of  progress,  and  he  had  no  doubt  that  as  the 
result  of  observations  and  experiments  which  were  being 
carried  on  in  many  of  the  medical  schools,  further  advance 
and  knowledge  in  the  subject  would  be  obtained,  and 
great  advance  would  take  place.  TN'ith  regard  to  what  the 
lecturer  had  said  about  cretinism,  he  had  shown  how 
very  useful  a  supply  of  thyroid  gland  might  be  iu 
those  districts  where  cretinism  was  prevalent.  Sir 
James  Barr  thought,  however,  that  a  better  plan  would  be 
to  stait  investigation  and  find  out  why  in  those  districts 
cretinism  was  so  prevalent,  and  then  try  to  eUminate  the 
cause.  That  was  a  comparatively  simple  matter,  and 
could  easily  be  done.  As  prevention  was  far  better  than 
cure,  it  would  be  an  advantage  that  cretinism  should  bo 
ehminated  rather  than  cured.  For  himself,  he  highly  appre- 
ciated the  very  able  address  Professor  Murray  had  given, 
and  he  therefore  moved  on  behalf  of  those  present,  and  on 
behalf  of  the  Association,  that  a  very  hearty  vote  of  thanks 
bo  accorded  to  Professor  Murray  for  his  very  able  and 
instructive  address. 

Dr.  Tyson  had  great  pleasui-e  in  seconding  the  vote  of 
thanks.  Addresses  were  described  as  "  good,"  "  bad,"  and 
"  indifferent."  It  was  fortunate  for  the  proposer  and 
seconder  of  the  vote  of  thanks  before  the  meeting  that 
they  were  able  to  place  the  address  under  the  first 
categoi-y.  The  address  had  been  pleasant  in  its  diction, 
erudite  in  its  learning,  and  practical  in  its  substance.  He 
need  add  nothing  more  than  that  he  was  quite  sure  he 
would  have  their  aijprobation  in  seconding  the  vote  of 
thanks. 

The  motion  was  put  by  the  President,  and  carried  by 
acclamation. 

Professor  Murray,  in  returning  thanks  for  the  vote,  said 
it  had  been  a  great  pleasui-e  to  him,  although  at  the  same 
time  a  great  responsibility,  to  speak  there  that  day. 

The  proceedings  then  terminated. 
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BIRMINGHAM  BRANCH: 

Central  Division. 
An  ordinary  meeting  "was  held  at  the  Medical  Institute, 
Edmund  Street,  on  July  16th.  The  Chairman  (Dr.  C.  E. 
Barlow)  and  Vice- Chairman  (Dr.  F.  Lilley)  both  being 
unable  to  attend,  Sir.  Albert  Ldcas  was  elected  Chair- 
man.    Sixteen  members  were  present. 

Inslructions  to  Ecprescntatives. —  The  Chairman,  on 
behalf  of  the  Executive  Committee,  proposed,  and  it  was 
unanimously  resolved,  tliat  the  Representatives  be  in- 
structed to  move  the  following  resolution  as  an  amendment 
to  the  Metropolitan  Counties  Branch  scheme : 

That  the  organization  of  the  Association  suggested  by  the 
MetropoUtan  Counties  BraucU  is  insufficient,  aud  that  a  special 
Committee  be  appoiuteJ  by  tlie  Representative  Body  to  draw  up 
a  scheme  for  reorganization  of  the  whole  machinery  of  the 
Association. 

Mr .  F.  Marsh,  speaking  in  support  of  the  motion,  said 
that  he  hoped  to  see  a  new  body  formed  with  tho  widest 
possible  powers,  and  suggested  that  the  main  features  of 
any  scheme  of  reform  should  embrace  the  following 
principles :  (1)  Abolition  of  the  Representative  Body ;  (2) 
appointment  o'f  salaried  secretaries  and  organizers  for 
territorial  divisions;  (3)  the  establishment  of  a  Division 
Council  for  each  district  elected  by  the  Division  ;  (4)  the 
making  of  a  postal  referendum  possible,  applicable  to  the 
whole  or  any  part  of  the  Association  ;  (5)  the  appointment 
of  a  strong  central  council,  who  should  have  all  their 
expenses  paid  and  who  should  be  elected  territorially. 
Mr.  Marsh  strongly  approved  of  paragraph  13,  page  18 
(Supplement,  July  5th),  of  Council's  Supplementary  Report. 
Drs.  Ratcliffb  and  Oakes  and  Mr.  B.  J.  Ward  also 
spoke  in  support.  It  was  agreed  that  the  Representatives 
should  nominate  and  press  for  the  election  of  Mr. 
Marsh  to  the  suggested  Committee,  should  the  above 
amendment  bo  carried  at  the  Representative  Meeting. 
The  Representatives  were  instructed  to  oppose  the 
rescinding  of  the  whole  of  Minute  45,  but  only  support 
the  rescinding  those  words  after  "Insurance  Act"  in 
fourth  line.  The  Division  left  most  of  the  points  arising 
in  tho  Agenda  to  the  discretion  of  its  Representatives, 
and  passed  the  following  resolution : 
That  matters  upon  whicli  the  Division  have  not  Instructed 
Representatives  he  left  to  the  discretion  of  tho  Repre- 
sentatives. 
Local  Insurance  Committee. — The  Division  unanimously 
nominated  Dr.  E.  Osborne  secretary  of  the  Local  Medical 
Committee  as  the  City  Council's  Medical  Representative 
upon  the  Local  Insurance  Committee,  in  the  event  of  the 
City  Council  again  mviting  tho  profession  to  so  nominate. 


BORDER  COUNTIES  BRANCH 

English  DmsiON. 
An  influential  meeting  of  the   English   Division    (Border 
Counties  Branch)  was  held  in  the  County  Hotel,  Carlisle, 
on  July  11th.     Dr.  F.  R.  Hill  presided. 

Treatment  by  School  Medical  Officers. — A  letter  from 
Dr.  Morison,  M.O.H.  for  the  County,  replying  to  one  from 
the  Division  protesting  against  the  gratuitous  granting 
of  prescriptions  by  the  school  medical  officers,  was  read 
by  the  Secretary,  and  he  was  instructed  to  reply,  stating 
that  the  previous  letter  was  intended  merely  as  a  protest 
against  the  undertaking  of  treatment  bj'  the  school 
medical  officers. 

Annual  licpresentative  Meeting. — The  Representative 
(Dr.  Crerar)  was  instructed  to  oppose  any  tendency 
towards  tho  formation  of  the  Association  into  a  trade 
imion  at  the  forthcoming  Representative  Meeting.  No 
flotinite  instructions  were  given  with  regard  to  the 
various  recommendations  of  Council,  it  being  left  to 
bis  discretion  how  he  ought  to  vote. 

Expenses  of  Provisional  Medical  Commiitce.  —  Dr. 
Fisher  drew  attention  to  tho  Central  Insurance  Defence 


Fund  as  stated  in  the  Supplement  of  July  5th,  and  asked 
if  the  late  Provisional  Medical  Committee  for  Cumber- 
land had  received  any  grant  from  this.  It  was  explained 
that  having  a  local  defence  fund  all  the  expenses  of  the 
Provisional  Committee  were  defrayed  therefrom,  and  that 
nothing  had  been  received  from  tlie  Central  Fund.  The 
balance  sheet  of  the  late  Provisional  Medical  Committee 
was  presented  by  the  Chairman,  and  unanimously 
adopted.  It  was  I'esolved  that  any  baUince  accruing 
should  be  sent  to  the  Medical  Benevolent  Fxmd. 

Next  Meeting  of  Division. — It  was  decided  that  the  nexii 
meeting  of  tho  Division  should  be  held  in  Whitehaven, 
and  that  it  should  take  the  form  of  a  purely  medical 
meeting  so  far  as  possible. 

Presentations. — Dr.  Hill  then  presented  souvenirs  to 
Drs.  Anderson,  Crerar,  and  Fisher,  in  token  of  the 
appreciation  of  the  medical  men  of  Cumberland  for  their 
services  in  connexion  with  the  National  Insurance  Act 
controversy  during  1912.  In  making  the  presentation  Dr. 
Hill  spoke  as  follows  : 

Gentlemen,  the  -first  duty  you  have  put  upon  me  as  your 
chairman  is  one  wliich,  while  it  honours  and  pleases  me  to 
perform  it,  is  one  which  I  am  conscious  of  being  unable  to  do 
proper  justice  to,  for  I  am  called  upon  to  express  for  you  your 
sense  of  appreciation  of  the  services  of  three  of  our  mosli 
eminent  members  ;  and  to  do  justice  to  the  theme  is  a  task 
which  is  quite  beyond  my  scope. 

Throughout  a  long  period  of  storm  and  stress  the  English 
Division  conflded  itself  to  tho  direction  of  three  men — Dr. 
Fisher,  Dr.  Andersou,  and  Dr.  Crerar.  Since  March.  1911,  over 
forty  meetings  have  been  held  on  the  subject  of  National 
Insurance,  and  I  need  not  dwell  upon  the  secretarial  work 
involved  in  preparation  for  these  meetings  and  subsequently 
carrying  out  their  instructions. 

Throughout  the  whole  of  this  time  Dr.  Anderson  has  devoted 
himself  most  assiduously  to  his  duties,  to  reading  up  the 
voluminous  literature,  and  iu  eudeavouriug  to  put  before  tha 
medical  men  of  his  district  all  the  available  information  on  the 
subject. 

All  this  he  carried  out  admirably  and  promptly,  and  he  has 
shown  himself  to  be  an  excellent"  secretary  by  his  complete 
impartiality  and  non-exhibition  of  partisanship,  indeiatigabla 
in  ins  labours,  and  of  au  unruffled  patience. 

The  Local  Provisional  Medical  Committee  recognized  his 
value,  and  believed  that  they  would  be  meeting  the  wishes  of 
the  contributors  to  the  local  defence  fund  in  devoting  a  portion 
of  the  balance  to  the  pm'pose  of  giving  him  a  definite  token  ot 
their  appreciation. 

Dr.  Crenar  has,  as  every  man  in  the  Division  is  well  awaro, 
without  exception  been  the  most  accurately  informed  man  on 
all  the  varying  vicissitudes  ot  the  Xational  Insurance  Act  in  all 
their  details  of  all  our  speakers,  aud  he  has  been  as  unsparing 
of  his  time  as  he  has  beeu  of  himself ;  his  logic,  his  rhetoric, 
and  his  purse  have  alike  been  at  the  services  of  his  fellow-prao- 
tioners,  and  to  him  also  yom-  Committee  were  well  assured  that 
yon  would  wish  to  give  au  earnest  of  your  appreciation  of  his 
invaluable  services. 

To  Dr.  Fisher,  too,  we  owe  a  debt  of  gnatitude  which  wa 
wish  to  acknowledge,  as  it  is  impossible  for  ua  ever  to 
pay  it. 

Oat  of  the  forty  meetings  already  referred  to,  Dr.  Fisher  has 
attended  no  less  than  thirty-nine. 

During  the  most  arduous  period  of  the  campaign  he  was  our 
Chairman,  and  he  shares  with  Dr.  Anderson  aud  Dr.  Crerar  our 
admiration  for  his  patience,  impartiality,  and  ungrudging  self- 
sacritice  In  the  interests  of  the  fellow  members  of  his 
profession. 

Dr.  Anderson,  as  Chairman  of  this  meeting  Ihavethe  honour 
to  give  you  this  gold  watch  from  the  members  of  the  English 
Division'  ot  the  Border  Couuties  Branch  aud  from  all  those 
who  contributed  to  the  local  fund,  aud  it  is  their  wish  that  you 
may  live  long  to  enjoy  its  use  and  to  be  reminded  by  it  of  their 
appreciation  of  your  efforts  on  their  behalf. 

Dr.  Crerar,  to  you  I  give  on  behalf  of  the  subscribers  this  set 
of  fish  knives — a  small,  but  very  sincere,  expression  of  our 
thanks  to  you  for  all  you  have  done  for  us. 

Dr.  Fislier,  we  hope  that  you  will  accept  from  the  subscribers 
this  i)iece  of  plate,  with  the  thanks  and  the  affectionate  good- 
will of  all  those  over  whc30  deliberations  you  have  so  success- 
fully presided. 

Drs.  Anderson,  Crerar,  and  Fisher  having  suitably, 
replied,  the  meeting  terminated. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 
The  sixty-ninth  annual  meeting  was  held  in  Cambridga 
on  July  16th,  Dr.  Max  Tylor,  President,  in  the  chair; 
thirty-two  members  were  present. 

Financial  Statement. — The  balance  sheet  was  presented 
and  adopted.  ' 

Tndaclion  of  President. — Dr.  Tylob  then   inducted  Dr^i 
Joseph  Giiurf  ifths  to  the  chair. 
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Election  of  Officers. — The  following  officers  were  elected 
for  the  year  1913-14  : 

President-elect— Dr.  W.  R.  Grove. 

Honuran/  Secretary  and  Treasurer. — Dr.  G.  S.  Hayues. 

Eepreseiitative.—'Dr.  L.  Newtou. 

Branch  Cinincil.—'Dr.  Roderick.  Dr.  Webb,  Dr.  Garrood,  Dr. 
Williams,  Dr.  Meacock,  Dr.  Waters,  witb  the  Chairmen  of 
the  two  Divisions,  Dr.  Fordyce  and  Dr.  Curl. 

Annual  Meeting  of  Association,  1915. — The  following 
resolutions  were  carried  unanimously  : 

That  the  British  Medical  Association  bo  invited  to  hold  the 
Annual  Meeting  in  Cambridge  in  1915. 

That  Professor  Sir  Clifford  AUbutt  be  nominated  as  President 
for  that  year. 

Model  Ethical  Bules. — The  model  ethical  rules,  as 
approved  by  the  Representative  Meeting  of  1912,  were 
adopted. 

Lzincheon. — The  President,  Dr.  Griffiths,  very  gener- 
ously entertained  the  members  with  their  wives  to 
luncheon  in  the  hall  of  King's  College.  There  were  150 
present,  including  the  ViceProvost  of  King's,  Mr.  Durn- 
ford.  After  the  usual  loyal  toast  the  healths  of  the  Presi- 
dent, Past-Pi-esident,  and  Secretary  were  proposed,  and  a 
vote  of  thanks  was  heartily  accorded  to  the  Governing 
Body  of  King's  College  on  the  motion  of  Dr.  Griffiths. 

President's  Address. — The  members  adjourned  to  the 
medical  school,  where  Dr.  Gru^'fiths  delivered  the 
Presidential  address  on  the  large  intestine  and  its  work. 
A  hearty  vote  of  thanks  was  accorded  to  him  on  the 
motion  of  Professor  Sims  "\Voodhe.\d,  seconded  by  Mr. 
Deighton. 

connaught  branch. 

The  annual  general  meeting  of  the  Connaught  Branch  was 
held  at  the  Railway  Hotel,  Gahvaj',  on  June  27th.  Dr. 
William  Beereton  was  in  the  chair. 

Election  of  Officers. — The  following  were  unanimously 
elected  for  the  ensuing  j'ear  : 

President. — Dr.  D.  Crowley,  Loughrea. 

President-elect. — Dr.  W.  W.  Brereton,  Galway. 

Honorary  Secretary. — Dr.  .John  Mills,  Ballinasloe. 

Bepresentalives  on  Council  of  Association. — Dr.  Denis  Walshc, 
Graigue;  Professor  A.  H.  White,  Dublin. 

Hepresentatice  Jar  Representative  Meeting.— Dr.  T.  B.  Costello, 
Tuam. 

Deputy  Representative. — Dr.  .John  Mills. 

Representatives  on  Irish  Committee.  —  Dr.  E.  B.  Mahon, 
BalUnrobe;  Dr.  John  Mills.  Ballinrobe. 

E.rccutive  Committee.— Drs.  C.  L.  Birmingham,  .J.  Carroll, 
T.  B.  Costello,  D.  Crowley,  C.  H.  Foley.  J.  A.  Hanrahan,  R.  W. 
Kelly,  R.  J.  Kmkead,  Joseph  MacDomielLM.McDonough,  John 
Mills.  " 

Vote  of  Condolence  with  Dr.  Crowley. — The  following 
resolution  was  unanimously  passed : 

That  the  deep  sympathy  of  the  meeting  be  conveyed  to  Dr. 
Crowley  on  the  death  of  his  mother. 

Copies  of  the  followiug  resolutions  relating  to  National 
Insurance  were  directed  to  be  sent  to  every  practitioner  in 
Connaught  and  to  the  press  : 

That  this  meeting  of  the  Connaught  Branch  of  the  British 
Medical  Association  strongly  disapproves  of  the  proposal  of 
the  Galway  County  Council  to  appoint  part-time  medical 
ofticers  to  administer  the  sanatorium  benefit  under  the 
National  Insurance  Act,  as  such  appointments  would  be  an 
unwarrantable  interference  with  the  rights  of  private 
medical  practitioners. 

That  the  Connaught  Branch  of  the  British  Medical  Associa- 
tion begs  to  point  out,  that  as  the  Irish  Insurance  Com- 
missioners have  cancelled  the  system  of  attendance  on 
insui-ed  persons  suffering  from  tuberculosis,  provisionally 
adopted  by  general  medical  practitioners  and  friendlV 
societies,  and  have  not,  to  date,  submitted  a  working  scheme 
which  all  medical  men  can  accept— that  if,  as  aconsequence, 
insured  persons  and  others  suffering  from  tuberculosis 
should  in  any  way  suffer,  the  responsibility  does  not  rest 
with  medical  men. 

That  this  Branch  has  given  very  serious  consideration  to  the 
proposal  to  introduce  into  the  county  Galway  and  appoint 
part-time  medical  men  to  visit  insured  persons,  for  pur- 
poses of  certification  who  are  being  medically  attended  by 
other  medical  practitioners,  and  declare  that  such  appoint- 
ments, if  made,  will  cause  us  to  refuse  our  co-operation  in 
any  way  with  any  medical  man  appointed  under  the 
Insurance  Act. 

kSouth-Eastcrn  of  Ireland  Branch  and  Insurance  Act. — 
A  letter  was   marked   read   from   the    South-Eastern   of 
Ireland  Branch,  calling  on  members  of  the  Conjoint  Com- 
ipittee  who  are  on  the  panel  to  retire  from  it  before  the 
........ 


New  Members. — The  Executive  Committee  met  sub- 
sequently and  elected  as  members :  Drs.  John  W.  Beima, 
Norman  Hitchcock,  M.  D.  Staunton. 


EAST  ANGLIAN  BRANCH. 
The  annual  meeting  of  the  East  Anglian  Branch  was  held 
at  the  Town  Hall,  Ipswich,  on  July  10th.  The  Council 
meeting  was  held  at  12  o'clock.  Dr.  Herbert  H.  Brown, 
in  the  absence  of  the  President,  was  unanimously  voted  to 
the  chair. 

New  Members. — It  was  proposed  by  Dr.  Thomson, 
seconded  by  Dr.  Barton,  and  unanimously  agreed,  that 
Dr.  Norman  Stuart  Carruthers  (Reedham)  and  Dr.  Dudley 
Beckett  Truman  (Wivenhoe)  be  elected  members  of  the 
Association. 

Annual  Report. — The  report  of  the  Council  was  read 
by  the  Secretary,  and  was  unanimously  approved  of. 
The  report  stated  that  the  Branch  was  in  a  prosperous 
condition,  50  new  members  having  been  elected  during 
the  year,  making  a  total  of  550.  At  the  spring  meeting, 
held  at  East  Dereham,  Sir  Alan  Reeve  Manby  opened  a 
discussion  on  the  fees  to  be  accepted  by  practitioners  from 
the  Education  Committees  for  the  treatment  of  minor 
ailments  amongst  school  children ;  and  Dr.  A.  J.  Blaxland 
read  a  paper  on  acute  pancreatitis.  The  annual  meeting 
was  held  at  Brentwood,  under  the  pi-esidency  of  Dr.  John 
Turner,  who  delivered  an  address  on  insanity,  which  waa 
subsequently  published  in  the  Journ.\l.  Dr.  W.  Aldren 
Turner  read  a  paper  on  the  curability  of  epilepsy.  The 
autumn  meeting  was  held  .at  Bury  St.  Edmunds.  Reports 
regarding  the  division  of  the  Branch  were  considered. 
Dr.  J.  P.  Atkinson  opened  a  discussion  on  the  treatmenfc 
of  persons  suffering  from  tuberculosis  in  the  county.  Mr. 
Hamilton  A.  Ballance  read  a  paper  on  Wertheim's  opera- 
tion for  cancer  of  the  uterus,  and  showed  specimens.  Dr. 
C.  S.  Kilner,  Bury  St.  Edmunds,  showed  a  specimen  ot 
renal  calculus,  and  read  notes  of  the  case.  Dr.  Wisdom, 
Sudbury,  showed  some  specimens.  A  special  meeting  ot 
the  Council  was  held  at  Ipswich,  and  reports  of  the  Divi- 
sions were  considered  and  capitation  grants  fixed,  on 
Thursday,  March  13th.  The  spring  meeting  was  held 
at  Colchester. 

The  report  of  the  election  of  officers  was  unanimously 
ajiproved  as  follows : 

President.— Dx.  Herbert  H.  Brown,  F.R.C.S.,  Ipswich. 

President-elect. — Dr.  James  Ryley,  Great  Yarmouth. 

Vice-Presidents.- Dr.  Burton  Fanning,  Dr.  D.  G.  1 
and  Dr.  John  Turner. 

Secretary  for  Essex.— Dr.  B.  H.  Nicholson,  Colchester. 

Secretary  for  Norfolk. — Mr.  Hamilton  A.  Ballance,  Norwich. 

Secretary  for  Suffolk.— Dr.  J.  Gutch,  Ipswich. 

General  Secretary  and  Treasurer  for  the  Branch. — Dr.  B.  H. 
Nicholson,  Colchester. 

Beorganization. — A  letter  from  Dr.  D.  G.  Thomson  was 
read  regarding  the  alterations  of  Norfolk  Division.  It  was 
agreed  that  the  rural  members  of  tho  East  Norfolk  Divi- 
sion should  be  absorbed  into  the  Mid-Norfolk  Division, 
and  that  in  the  future  the  four  Norfolk  Divisions  should 
be  named  Norwich,  East  Norfolk,  West  Norfolk,  and 
Great  Yarmouth. 

Autumn  Meeting. — It  was  agreed  to  hold  the  autumn 
meeting  at  Kings  Lynn  on  Thursday,  September  25th. 

Reports  regarding  Division  of  Branch.— It  was  agreed 
that  the  Subcommittee  should  meet  again  and  consider 
the  reports  received  from  all  the  Divisions,  and  report  to 
the  council  at  the  next  meeting. 

General  Meeting. 

The  general  meeting  was  held  at  tlie  Town  Hall,  Ipswich, 
on  Thursday,  July  lOtb.  The  council  meeting  was  held 
at  12.30  o'clock.  In  the  absence  of  the  president,  Dr. 
John  Turner,  who  wrote  regretting  his  absence  owing  to 
a  professional  engagement.  The  meeting  was  presided 
over  by  the  President-elect  (Dr.  Herbert  H.  Brown). 

Annual  Report. — The  annual  report  was  read  by  the 
Secretary,  and  it  was  proposed  by  Dr.  Elliston,  and 
seconded  by  Dr.  Barton,  and  unanimously  agreed,  that  it 
be  adopted. 

Election  of  Officers.— T^ha  election  of  officers  was 
approved,  and  also  the  financial  report  was  passed.  A 
letter  was  read  from  Dr.  .James  Ryley  of  Great  Yarmouth, 
accepting  the  post  of  President-elect. 

Pd^jer.— Dr.  Muib  Evaj^s  of  Lowestoft  read  a  paper  on 
flatulence  and  shock. 
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Tuncheoii. — Luncheon  ■was  partaken  o£  by  the  kind 
invitation  of  the  President-elect,  Dr.  Herbert  H.  Brown, 
at  tlie  Crown  and  Anchor  Hotel,  and  about  seventy 
members  sat  down.  Dr.  Herbert  H.  Brown  proposed  tho 
health  of  His  Majesty  King  George,  and  Dr.  Edgar 
Barnes,  of  Eye,  proposed  the  health  of  the  President- 
elect, Dr.  Herbert  H.  Brown. 

Testimonial  to  Dr.  Gutch. — Dr.  Herbert  PI.  Brown 
presented  Dr.  Gutch  with  a  testimonial,  consisting  of  a 
grandfather's  clock  and  silver  tray,  suitably  inscribed,  for 
tho  very  able  way  in  which  he  has  fulfilled  tho  duties  of 
secretary  of  tho  South  Suffolk  Division  ever  since  its 
formation.  Dr.  Gutch,  in  responding,  thanked  the  sub- 
scribers for  the  great  kindness  that  had  always  been 
shown  him  in  his  past  work,  and  he  paid  a  high  tribute  to 
tlie  assistance  Mrs.  Gutch  had  given  him  iu  the  work  of 
the  Division. 

licsumcd  Meeting. — The  meeting  was  resumed  iu  the 
Town  Hall  at  2.30  o'clock,  when  Dr.  D.  G.  Thomson,  one 
of  the  Vice-Presidents,  was  voted  to  tho  chair,  in  tho 
absence  of  the  President  of  the  Branch.  Dr.  Thomson 
thanked  Dr.  Turner  in  the  name  of  tho  Branch  for  his 
able  and  meritorious  service  during  liis  year  of  presi- 
dency. At  the  close  tho  following  resolution  was 
adojited : 

That  a  hearty  vote  o(  thanks  be  accorded  Dr.  Turner  for  the 
assiduous  way  in  which  lie  has  performed  liis  duties  as 
President  of  the  Branch,  and  for  his  great  kindness  and 
liospitality  during  his  year  of  office  ;  and  that  lie  hereby  be 
elected  a  Vice-President  of  the  Branch  for  the  term  of  three 
years. 

President's  Address. — Dr.  Thomson  thei-eupon  introduced 
Dr.  Herbert  H.  Brown,  F.K.C.S.,  as  President  of  tho  Branch 
for  the  year  1913-14,  and  Dr.  Brown  thereupon  took  the 
chair  and  delivered  his  address  on  "  The  Importance  of 
Early  Diagnosis  of  Abdominal  Disease."  At  tho  close  the 
address  was  discussed  by  several  of  the  members  present, 
and  Dr.  Brown  replied. 

Papers. — Dr.  H.  L.  Heath  (Ipswich)  read  a  paper  on 
"  The  Use  of  Vaccines  in  Cases  which  have  not  Bosponded 
to  Ordinary  Treatment."  A  tolegr.am  was  received  from 
Dr.  D.  G.  Blaxland  (Norwich),  regretting  his  inability  to 
road  his  paper,  owing  to  a  professional  engagement. 

At  4.30  afternoon  tea,  to  which  ladies  wcro  invited  by 
the  kind  invitation  of  Dr.  Herbert  H.  Brown,  was  partaken 
of  at  the  Museum  Street. 

Instruments  were  shown  by  Messrs.  Down  Brothers. 


West  Suffolk  Division. 
Meeting  of  Executive  Committee. 
A  MEETING  of  the  Executive  Committee  of  the  West 
Suffolk  Division  was  held  on  July  7th,  1913.  Tho  Com- 
mittee considered  all  the  decisions  iu  regard  to  foes  for 
various  services  arrived  at  by  the  Division  since  1903,  and 
the  Secretary  was  instructed  to  issue  a  leaflet  to  every 
practitioner  in  tlio  area  stating  these  decisions. 

After  some  discussion  tho  Committee  decided  that  6d. 
should  bo  the  minimum  fee  for  all  certificates  under  the 
Insurance  Act,  other  than  those  to  which  the  insured 
person  is  entitled. 

The  Committee  then  considered  tho  agenda  for  the  next 
Division  meeting  and  decided  the  main  points  upon  which 
the  opinion  of  the  Division  should  be  obtained  and  the 
Eopresentative  instructed. 

Meeting  of  Division. 
The  Division  met  on  July  15th,  1913. 
Proposed     Divisio7i    of   East    Anglian    Brandt. — The 
following  resolution  was  carried  unanimously  : 

That  as  division  has  been  forced  upon  us,  tlie  West  Suffolk 
Division  considers  that  the  Branch  should  be  subdivided 
into  three  Branches  of  which  the  entire  County  of  Suffolk 
should  form  one. 

Instructions  to  Bepresentaiive. — As  suggested  by  the 
Executive  Committee  the  following  points  were  con- 
sidered : 

1.— Proposed  Heorganizalion  of  Association  (See  British 

Medical  Journal,  Supplement,  July  5th, 

Appendix  XIX). 

The  meeting  decided  that  tho  Kepresentative  should  be  given 

a  free  hand  111  voting,  but  expressed  the  opinion   that   there 

■would    bo    difliculty    in    persuading     men     to     pay     the     £5 

subscription. 


2. — Befercnihim  or  Postal  Vote. 
The  meeting  was  of  opiuion  that  this  would  bo  of  no  real 
value. 

3. — Bepreseiilative  Meeting. 
It  was  agreed  that  in  the  opinion  of  this  Division  the  Repre- 
sentative Body  should  be  reduced  in  size  at  any  cost  and  made 
a  deliberative  assembly. 

4.— r;;f  Council. 
The  meeting  felt  strongly  that  the  Council  should  be  elecfed 
by  the  Representative  Bodyaud  act  as  the  Esecutive  Commitleo 
of  that  Body. 

The  Ecpresent.ativc  was  instructed  to  vote  as  seemed 
best  to  him  on  all  points,  bearing  tho  above  decisions  ia 
mind. 


FIFE  BRANCH. 
A  special  meeting  of  the  Fife  Branch  was  held  iu  the 
Station  Hotel,  Kirkcaldy,  ou  July  11th.  In  the  absenca 
of  the  President,  Dr.  Balfour  Grah.ui,  President-elect, 
took  the  chair.  There  was  a  small  attendance,  only  tcu 
members  being  present. 

Reorganization  of  the  Association. — The  meeting  was 
called  specially  to  consider  the  supplementary  report  of 
the  Council  as  contained  in  the  Suppleme.nt  of  July  5tli 
with  reference  to  organization  and  the  formation  of  u 
special  fund.  After  an  expression  of  opinion  by  several 
members,  the  Chairman  moved  that  the  Branch  instruct 
the  Representative  to  support  Minute  18,  which  proposed 
the  formation  of  an  entirely  new  limited  company  and  the 
putting  of  the  property  of  the  Association  into  trust  to  ba 
used  for  the  purposes  for  which  it  was  raised.  Thia 
seemed  the  best  of  the  alternatives  offered  and  preferable 
to  the  special  fund  scheme,  which  was  only  a  halfway 
house  to  a  trade  union,  and  insufllcieut  time  had  beeu 
allciwed  in  which  to  come  to  a  finding  ou  such  an  im- 
portant matter,  however  desirable.  The  motion  was 
seconded  by  Dr.  Craig  and  unanimously  agreed  to. 
Dr.  Craig  moved  that  the  Branch  instruct  the  Repre- 
sentative to  oppose  the  scheme  for  the  establishment  of 
a  special  fund  for  organization,  etc.,  as  contained  ia 
Appendix  19  of  Supplement  of  July  5th,  and  this  was 
seconded  by  Dr.  Dickson  and  unanimously  agreed  to. 
Dr.  Craiq  then  raised  the  subject  of  a  Representative 
voting  according  to  his  own  judgement  and  not  as  his 
Branch  had  instructed  him,  as  had  been  somewhere 
proposed,  and  ho  took  tho  view  that  a  Representative 
should  always  vote  as  he  had  been  instructed.  It  was 
pointed  out  by  Dr.  Orr  and  others  that  the  custom  ia 
Fife  had  always  been  for  the  Representative  to  vote  oa 
an}'  point  as  he  had  been  specially  instructed,  but  to  leave 
hiui  to  exercise  his  discretion  ou  any  other,  as  it  was  nob 
always  advisable  to  tie  a  Representative's  hands  too  much 
and  make  him  a  mere  delegate.  It  was  agreed  to  call  the 
Representative's  attention  to  this  matter.  It  was  reported 
that  neither  Dr.  .4nderson  nor  Dr.  Douglas,  who  had  beca 
appointed  Representative  and  Deputy  Representative 
vospectivcljf,  would  fiud  it  convenient  to  attend  tho  forth- 
coming Representative  Meeting  at  Brighton,  and  ou  the 
motion  of  Dr.  Dickson,  seconded  by  Dr.  t)HR,  it  was  agreed 
to  appoint  Dr.  Sneddon  (Cupari  to  be  tho  Branch  Repre- 
sentative, it  being  understood  that  Dr.  Sneddon  had 
signified  his  willingness  to  p.ccept  office. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  West  Division. 
A  SPECi.iL  meeting  to  transact  the  business  of  tho  annual 
general  meeting  was  held  in  the  Technical  Institute,  Old  ^ 
Trafi'ord,  ou  June  27th.     Dr.  Edge  occupied  the  chair,  and   ■' 
eleven  other  members  were  present. 

Election     of     Oj/iccrs.—'Xhe    following    officers     wcra 
elected : 

C/mirma!!.— Dr.  Scanlon.  j 

I'ice-Cliairmnn. — Dr.  Westwood.  I 

Secretary. — Dr.  Helm.  1 

Assistant  Secretani.—DT.Tla,m\\ton.  - 

P.rccutive  Commi'ttee.—Drs.   D'Ewart,    R.   Boyd,  Loudou,    .T.  I 

Brown,    Wolstenholme,    Mockler,     Steele-Smith,     Worswick, 

Flovd,  Bales,  Paterson,  Lund,  and  O.  H.  Woodcock. 
Ji'ejtrcsentativcs  on  liranch  Council. — Drs.  Deardeu  and  Helm.     * 
Peprescntutive  to  Eeprcsintalivc  Mectinri. — Dr.  Deardeu. 
Pejircfcntativcs  on  the  Manclicsteraml  Sal/oiJ  ,7i'inl  Commiltcr.^ 

The  Chairman,  the  Secretary,  Drs.  Patcison,  O.  H.  Woodcocl* 

and  Wolstenholme- 
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Annual  Beport. — The  annual  report  of  the  Executive 
Committee  was  read  and  adopted.  The  report  stated 
that; 

The  membership  of  the  Division  on  December  31st, 
1912,  was  90 — the  same  number  as  on  December  31st, 
1911. 

lu  June,  1912,  the  Division  suffered  a  severe  loss  in  the 
death  from  accident  of  its  Secretary,  Dr.  C.  G.  Knight. 

The  accounts  of  the  Division  showed  a  small  deficit  on 
December  31st,  1912. 

The  large  attendauco  at  the  meetings  during  the  year 
indicated  the  great  interest  taken  by  the  members  in  the 
work  of  the  Association. 

The  matters  that  had  chiefly  occupied  the  attention  of 
the  Division  related  to  the  Insurance  Act,  contract 
practice,  and  the  Early  Notification  of  Births  Act. 

National  Insurance  Act. 

1.  The  Division  has  striven  hard  to  get  the  Act  and  its 
Kegulations  amended  so  as  to  make  it  possible  for  the 
profession  to  undertake  service  under  the  Act,  and  still 
maintain  the  freedom  and  dignity  of  the  profession. 
Although  we  have  failed,  we  can  still  look  back  with 
satisfaction  to  the  fact  that  in  a  Division  numbering  115, 
only  7  medical  men  went  on  the  original  panel  against  the 
expressed  wishes  of  their  confreres.  After  the  annual 
meeting  last  j'ear  a  strong  Local  Provisional  Medical 
Committee  was  appointed,  representing  all  the  districts 
which  go  to  make  up  the  Division.  The  work  done  by  this 
Committee  was  very  satisfactory.  The  signatures  of 
practically  the  whole  of  the  medical  practitioners  in  the 
Division  to  the  original  undertaliing  and  pledge  were 
obtained.  Resignations  of  contract  practice  were  handed 
in  almost  unanimously.  The  response  to  the  Guarautee 
Fund  was,  however,  poor.  The  British  Medical  Associa- 
tion schemes  for  a  public  medical  service  were  one  and 
all  rejected  by  this  Division.  Tlio  resolution  finally  con- 
demning the  Act  and  Regulations  of  the  Insurance  Com- 
missioners and  refusing  to  work  the  Act  as  it  stood  on  the 
panel  system  was  unanimously  passed  by  66  members, 
8  non-members,  and  10  proxies. 

After  the  special  agreement  between  the  Insurance 
Commissioners  and  the  Joint  Committee  of  Manchester 
and  Salford,  fifty  members  of  tlie  Division  went  on  the 
lists  to  give  medical  service  provisionally  under  the  Act. 

2.  In  regard  to  contract  jiractice,  resignations  from 
members  holding  contract  appointments  were  tendered  to 
their  respective  societies,  and  definite  tei-ms  for  un- 
insured members  of  societies  were  issued  by  the  Joint 
Committee — namely:  (a)  Income  limit  of  £2  per  week; 
(6)  free  choice  of  doctor  ;  (c)  payment  per  attendance  on  a 
tariff  based  on  a  visiting  fee  of  2s.  6d.,  or  a  capitation  fee 
of  8s.  6d.  per  member ;  {d)  all  arrangements  to  be  made 
through  the  Joint  Committee. 

3.  The  adoption  of  the  Early  Notification  of  Births  Act 
by  the  Manchester  City  CouncU  was  strongly  condemned 
by  this  Division. 

4.  The  Division  has  adopted  the  Model  Ethical  Rules  of 
the  British  Medical  Association. 

5.  The  Division  has  resolved  to  paj-  the  expenses  of  the 
Representatives  to  the  Representative  Meeting  and  the 
Branch  Cotmcil  by  means  of  a  levy  from  its  members. 

Business  of  Bepresentative  Committee. — On  the  motion 
of  Dr.  ScANLON,  seconded  by  Dr.  Loodon,  it  was  decided 
to  refer  the  matter  to  an  Executive  Committee  meeting, 
which  should  subsequently  report  the  result  of  its 
deliberations  to  a  general  meeting  of  the  Division.  At 
the  close  of  the  meeting,  votes  of  thanks  to  Dr.  Edge 
for  his  chairmanship,  and  to  Dr.  Scaulon  for  his  work  as 
Secretar}^  were  carried  unanimously. 


METROPOLITAN  COUNTIES  BRANCH: 
Greenwich  and  Deptford  Division. 
A  MEETING  of  the  Greenwich  and  Deptford  Division  was 
held  on  July  16th,  Dr.  R.  D.  MuiR  in  the  chair. 

Appointment  of  Deputy  Bepresentative.—  The  Represen- 
tative, Dr.  H.  W.  Roberts,  being  prevented  by  illness  from 
attending  the  annual  meeting,  Dr.  S.  Bhabha  was  elected 
as  Deputy  Representative. 

Annual  Bepresentative  Meeting.— The  Supplements  of 
the  JouRN.AL  of  June  21st  and  July  5th,  containing  matters 
referred  to  Divisions,  were  then  considered,  and  the  Repre- 
sentative instructed. 

Division  A.— Against  No.  2  ;>greed  Nos.  6  and  7. 
Division  B.— No.  8  left  to  discretion  of  Representative. 
Division  C— No.  11  |vi).    The  Representative  Body  should  be 
I'educed  in  size.    No.  20  against. 


Division  D. — No.  34  favoured. 

Recommendations  M,  N,  O,  P,  A,  B,  D,  E,  F,  G,  H,  I,  J,  K, 

L  all  agreed  to. 
Free  choice  of  doctor.  No.  240,  agreed. 

The  following  resolution  was  agreed  to : 

That  the  future  policy  of  the  Association  be  in  the  interest  of 
the  profession,  both  on  and  oft  the  panel ;  where  the  interest 
appears  to  conflict,  the  Representative  is  instructed  not 
to  vote. 

Dr.  Bhabha,  as  Deputy  Representative,  agreed  to  act  in 
accordance  with  this  resolution  and  to  vote  according  to 
the  instructions  given  him. 


South- West  Esses. 
A  special  meeting  of  the  Division  was  held  on  July  11th, 
in  the  Wesleyan  Church  Schooh-oom,  High  Road,  Leyton, 
for  the  purpose  of  considering  the  report  of  the  Council 
and  Memorandums  159/I.C.  and  161/1. C.  of  the  National 
Health  Commissioners.  Dr.  Tomkins  presided,  and  eight 
members  were  present. 

Beport  of  Council. — With  regard  to  the  question  of  free 
choice  of  doctor  (Supplement,  July  5th,  No.  240,  p.  8),  iii 
was  proposed  by  the  Chairman,  seconded,  and  carried : 

That  the  following  words  be  added  to  the  resolution  :  "That 
each  such  person  shall  prove  to  the  satisfaction  of  tha 
Insurance  Committee  that  he  or  she  has  been  attended  at  a 
rate  not  less  than  the  maximum  allowed  by  the  Act." 

With  reference  to  duties  of  Committees  (Supplement, 
July  5th,  p.  3,  Recommendation  O),  it  was  resolved,  on  tha 
motion  of  the  Chairman  : 

That  the  following  words  bo  inserted  after  the  word  "body"  in 
line  4:  "of  which  at  least  four  shall  be  oflicers  of  Local 
Medical  Committees." 

The  Secretary  was  instructed  to  forward  these  resolutions 
to  the  Central  Office  in  time  for  printing  in  the  .agenda 
paper  of  Representative  Meeting  as  resolutions  of  the 
South-AVest  Essex  Division.  The  Representative  was 
instructed  to  support  the  first  eleven  recommendations  of 
the  Council  with  reference  to  the  organization  of  tha 
profession. 

Temporary  Besidenfs. — On  the  motion  of  Dr.  Shadwell, 
seconded  by  Dr.  Panting,  it  was  unanimously  resolved : 

That  this  Division  approves  of  the  Local  Medical  Committee 
signing  the  letter  issued  by  the  British  Medical  Association 
refusing  to  agree  to  the  terms  of  Memoranda  159/1.0.  and 
161,I.C. 

The  meeting  then  ended. 


MIDLAND   BRANCH: 
Boston  and  Spalding  Division. 
The  eleventh  annual  meeting  of  the  Division  was  held  ai 
Spalding  on  June  27th.     Dr.  White  occupied  the  chair. 

Annual  Beport  for  1912. — The  Secretary  reported  a 
deficit  in  the  year's  accounts.  Owing  to  the  loss  of  certain 
members — due  to  the  formation  of  the  Kesteven  Division 
— the  number  of  members  for  1913  would  be  much  reduced. 
The  Branch  Council  had  again  made  a  grant  to  tha 
funds  of  the  Division.  All  non-members  residing  within 
the  Divisional  area  had  been  invited  to  the  meetings,  and 
the  average  attendance  of  members  was  twenty-two. 

Election  of  Officers. — The  following  were  elected : 

Chairman.— Jir.  H.  G.  White. 

Vice-Chairman. — Dr.  E.  E.  South. 

Honorary  Secretary  and  Treasurer. — Dr.  A.  E.  Wilson. 

Representative  on  Branch  Council. — Dr.  Mason. 

Representative  in  Representative  Meeting. — Dr.  Frier,  Grantham. 

Executive  Committee. — Drs.  Allan,  Husband,  Mann,  Mason, 
Munro,  Moxham,  Pilcher,  W.  H.  Smith,  R.  Tusford,  Witham, 
and  Wrinch,  Dr.  Munro  superseding  Dr.  Miller. 

Temporary  Besidents. — The  following  resolution  of  the 
Local  Medical  Committee  was  adopted  with  reference  to 
the  payment  for  treatment  of  "  temporary  residents  "  : 

That  the   Holland    Insurance  Committee  be  urged   not  to 
deduct  payment  for  these  from  the  capitation  fees. 

Maternity  Fees. — This  subject  was  discussed  at  some 
length.  It  was  agreed  that  the  only  satisfactory  method 
was  for  the  Holland  Insurance  Committee  to  pay 
these  fees  to  the  doctors  directly.  It  was  resolved  to  ask 
this  Committee  to  urge  that  a  certificate  of  confinement 
should  onlv  be  accepted  from  a  certified  midwife  in  tha. 
event  of  a  doctor  not  being  called  in. 
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Lincoln  DmsioN. 
A  MEETING  of  tbis  Division  was  hold  on  July  14tli. 

Bejyrcsejitative  Meeting. — Tlio  following  resolution  was 
passed : 

Tliat  the  Representative  be  given  a  free  hand  to  vote  as  he 
thinlis  fit  after  hearing  the  discussion  at  the  Representative 
Meeting,  except  that  the  Representative  be  instructed  to 
support  Recommendation  219  D  (Supplement,  British 
Medical  Journal,  page  5,  July  5th,  1913). 


NORTH    WALES     BRANCH. 
Tub   annual   meeting  of   the  Branch   was    held    at    the 
Inaperial   Hotel,   Llandudno,   on   July   15th.      Dr.   Hugh 
Jones  (Dolgelly),  President,  v\'as  in  the  chair,  and  fiftj--one 
other  members  were  present. 

Correspondenee. — A  letter  was  read  from  Dr.  Emyr  O. 
Price  stating  that,  owing  to  the  action  taken  by  the  British 
Medical  Association,  the  medical  officer  of  the  Penhesgyn 
Sanatorium  had  been  granted  nine  months'  salary  in  lieu 
of  notice,  on  its  being  taken  over  by  the  Welsh  National 
Memorial  Association.  The  announcement  was  received 
with  applause. 

Vote  of  Synqiailiy. — The  President  proposed,  Dr.  R.  M. 
Williams  (Mcnai  Bridge)  seconded,  and  it  was  carried 
unanimously : 

That  the  sympathy  of  tliis  meeting  be  sent  to  Dr.  Emyr  0. 
Price,  wlio  had  tliat  day  undergone  an  operation,  together 
ivith  our  deep  appreciation  of  his  past  services,  and  a 
sincere  wish  for  a  speedy  recovery. 

Inlroduction  of  President-elect. — The  President  intro- 
duced the  President-elect  (Dr.  Enoch  Moss,  of  Wrexham), 
who  took  the  chair,  and  proposed  a  hearty  vote  of  thanks 
to  the  i-etiring  President  for  his  services  during  the  past 
year.  This  was  seconded  by  Dr.  H.  Deinkwatek  and 
carried  unanimously. 

Report  of  Branch  Couneil. — The  Honorary  Secretary 
read  the  annual  report  of  the  Branch  Council.  The  report 
dealt  chiefly  with  the  work  of  the  Branch  during  the  year, 
and  an  appreciative  reference  was  made  to  the  valuable 
services  rendered  by  the  three  Divisional  secretaries — 
namely,  Mr.  E.  D.  Evans,  of  the  Denbigh  and  Flint  Divi- 
sion ;  Dr.  John  Evans,  of  the  North  Carnarvonshire  and 
Anglesey  Division ;  and  Mr.  H.  Gladstone  Jones,  of  the 
Sout.U  Carnarvonshire  and  Merioneth  Division,  who,  after 
several  years'  work,  the  amount  and  importance  of  which 
the  majority  of  the  members  had  no  idea  of,  had  resigned 
their  appointments.  Reference  was  also  made  to  the  ser- 
vices rendered  by  Dr.  Emyr  O.  Price  as  a  member  of  the 
State  Sickness  Insurance  Committee.  The  proposal  of 
Mr.  C.  E.  Morris — that  free  choice  of  doctor  should  be 
given  to  patients  in  voluntary  hospitals — which  had  been 
referred  to  the  Council  for  its  consideration,  was  reported 
upon  as  follows : 

That  in  view  of  the  unsettled  state  of  the  treatment  of 
insured  persons  in  institutions  the  Council  is  of  opinion 
that  it  will  be  wise  to  defer  the  matter  for  the  present. 

On  the  proposition  of  Dr.  H.   V.  Palin,  seconded   by  Dr. 
H.  Drinkwater,  the  report  was  received  and  adopted  : 

Election  of  Officers. — The  following  oiiicers  were 
elected  : 

Prciidcnt.— Mr.  J.  D.  Lloyd,  Chirk. 
Honorary  Secretary  .—Or.'  H.  Jones  Roberts  (re-elected). 
The'Honorary  Secretary  reported  the  names  of  the  members 
elected  to  serve  on  the  Branch  Council  for  the  ensuing  year. 

Places  of  Meeting  for  1914.— It  was  decided  to  hold  the 
spring  meeting  of  1914  at  Bala  and  the  annual  mcetinc  at 
Beullech,  Red  Wharf  Bay. 

Testimonial  to  Dr.  Emyr  0.  Price. — Dr.  J.  R.  Prythercb 
reported  the  steps  taken,  and  which  had  been  approved  of 
by  the  Branch  Council,  to  recognize  in  some  way  the 
services  rendered  to  the  profession  in  North  Wales  by  Dr. 
Emyr  O.  Price,  and  that,  as  Dr.  Price  was  now  in 
indifferent  health,  the  opportunity  had  arisen  for  his 
fellow-practitioners  to  express  in  some  tangible  form  their 
appreciation  of  those  services.  Up  to  the  present  suh- 
Ecriptions  to  the  amount  of  £140  had  been  received,  which 
sum  was  likely  to  be  largely  augmented.  Dr.  Richard 
Jones  proposed,  Mr.  J.  W.  Rowlands  seconded,  and  it  was 
unanimously  resolved : 

That  Dr.  Price  be  presented  with  a  motor  car.  and  that  Die 
purchase  of  the  same  be  entrusted  to  Drs.  J.  R.  Prytherch, 
J.  E.  Ibomas,  and  the  Honorary  Secretary.  • 


Presidential  Address. — The  President  delivered  his 
address,  takiug  as  bis  subject  the  history  and  influence 
of  the  medical  profession.  Dr.  W.  Lloyd  Williams  pro- 
posed. Dr.  J.  Medwyn  Hughes  seconded,  and  it  waa 
unanimously  carried : 

That  tlie  best  thanks  of  the  meetiug  be  accorded  to  the 
Presiilcut  for  his  able  and  interesting  address,  and  that  Dr. 
Moss  be  asked  to  publish  it  iu  some  form. 

Cases. — Dr.  H.  Drinkwatep.  presented  a  boy,  aged 
13+  years,  showing  obligatory  bimanual  synergia  with 
allocheiria.  Also  several  models  of  excellent  workman- 
shi|i  of  brachydactylous  hands. 

Papers. — The  following  papers  were  read  : — Dr.  John 
Hay:  Some  Points  in  Prognosis  in  Heart  Disease.  Mr. 
G.  P.  Newbolt:  Large  scrotal  hernias.  Dr.  R.  J.  M. 
Buchanan  :  (1)  The  Association  of  Venous  Thrombosis 
with  Visceral  Malignant  Disease ;  (2)  Tuberculous  Peri- 
tonitis. Mr.  Arthur  Evans  :  Acute  Pancreatitis :  its 
Causes,  Symptoms,  and  Treatment,  with  a  Description  of 
Three  Cases.  Dr.  F.  P.  AVilson  :  The  Value  of  the  Luetin 
Test  in  Syphilis. 

Vote  of  ThanJis. — On  the  proposal  of  the  Honorary 
Secretary,  seconded  by  Dr.  Hugh  Jones,  a  vote  of  thanks 
was  accorded  to  the  readers  of  the  papers  and  to  Dr. 
Drinkwater. 

Liinchcon. — Before  the  meeting  the  members  lunched 
together  at  the  Imperial  Hotel. 


Denbigh  and  Flint  DmsiON. 

The  annual  meeting  of  the  Division  was  held  at  the 
Castle  Hotel,  Ruthin,  on  ^lay  23id.  Dr.  J.  Owen  Jones 
(Chairman)  presided,  and  cloven  other  members  wero 
present. 

Pcport  of  Executive  Co7nmilfec. — A  meeting  of  tha 
Executive  Committee  (which  had  been  held  immediately 
before  the  annual  meeting)  reported  that  a  mass  of  corre- 
spondence relating  to  remuneration  for  attendance  upon 
wives  and  families  had  been  received,  and,  after  full 
consideration  of  the  matters  submitted,  the  committco 
approved  of  the  replies  sent  by  the  Honorary  Seeretai-y  to 
the  persons  concerned.  Further  correspondence  on  ethical 
matters  was  also  considered  by  the  committee,  and  tha 
action  of  the  Honorary  Secretary  with  regard  to  them, 
was  ajiproved.  The  meeting  received  and  adopted  tha 
report  of  the  Executive  Committee,  and  it  was  resolved : 

That,  in  the  case  of  the  Ruabon  and  District  Society  of 
Brickworkers,  a  committee  of  three  niembers,  with  power 
to  act,  be  apiiointed  from  this  Division  to  meet  a  deputa- 
tion from  the  society  at  some  convenient  place  and  date, 
to  be  decided  upon  by  the  subcommittee,  and  to  confer 
with  the  deputation  touching  the  points  referred  to  in  tha 
letters  received  from  their  representatives.  The  subcom- 
mittee for  this  purpose  to  consistof  the  following  members: 
Drs.  Moss,  S.  Edwards-Joue?.,  and  E.  D.  Evans. 

Nomination  to  Central  Couneil. — Dr.  H.  Jones-Roberts 
was  uuauimously  nominated  to  represent  the  North 
Wales  Branch  in  the  Central  Council  of  the  Association. 

Election  of  Officers. — The  following  officers  were  elected 
for  1913-14 : 

Cliairman. — Dr.  J.  E.  H.  Davies. 

Vice-Ctiairman.—'Dr.  B.  J.  E.  Wright. 

Honorary  Secretaries  (Joint). — Drs.  F.  S.  Rowland  and  C.  E. 
Morris. 

Jii'prcsentatire  of  Dieision  at  Eepresentative  Meetings. — Dr. 
J.  E.  H.  Davies. 

Honorary  Treasurer. — Dr.  E.  D.  Evans. 

licprescnlativcs  on  Braneli  Council. — Drs.  H.  Drinkwater, 
David  Lloyd,  E.  Moss,  and  E.  D.  Evans. 

Ji.reciitive  Vonimittec. — Dr.  W.  S.  8prent,  Dr.  W.  Goodwin, 
Dr.  W.  F.  Byford,  Dr.  H.  W.  S.  Williams,  together  with  the 
officers  of  the  Division  and  the  members  ol  the  BrancU 
Council. 

Annual  Rejiresentative  Meeting.— The  Honoeary  Secre- 
tary stated  that  Dr.  J.  E.  H.  Davies  would  probably  not  ba 
able  to  attend  the  Representative  Meeting,  and  the  meeting 
decided  that  if  Dr.  Davies  was  unable  to  do  so  he  should 
be  reciuested  to  appoint  some  member  as  his  deputy.  It 
was  resolved : 

That  the  "  Matters  Referred  to  Divisions  "  be  referred  foe 
consideration  to  the  Executive  Committee,  with  power  to 
act  and  to  instruct  the  Representative  iu  Representative 
IMeetings. 

Model  Ethical  Bulcs.—Jho  Model  Ethical  Rules  were 
adopted. 
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Comity  Insurance  Committee. — Dr.  F.  S.  Rowland 
opened  a  discussion  on  certain  matters  affecting  the 
profession  in  relation  to  tlie  County  Insurance  Committee. 
Several  members  took  part  in  the  discussion. 


STAFFORDSHIRE   BRANCH. 
The  fortieth  annual  meeting  was  held  at  Wolverhampton 
on  June  26th.     Twenty-five  members  were  present. 

Eej'reseyifafive's  Report. — The  report  of  the  Representa- 
tive of  the  Branch  on  the  Central  Council  for  1912-13  was 
read,  and  a  cordial  vote  of  thanks  was  carried  unanimously 
to  Mr.  Albert  Lucas  for  his  valuable  services  and  report. 
Mr.  Lucas  replied. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  retiring 
President,  Mr.  E.  C.  Stack,  F.R.C.S.L,  was  carried 
unanimously. 

Annual  liejjorf. — The  report  of  the  Branch  Council  and 
the  financial  statement,  as  circulated  to  members,  and  as 
recorded  in  the  minutes  of  the  annual  Council  meeting  of 
May  22nd,  and  of  the  Council  meeting  of  February  27th, 
were  approved. 

Election  of  Officers. — The  following  officers,  as  nomi- 
nated by  the  Branch  Council  for  the  ensuing  year,  were 
duly  elected : 

President-elect. — Dr.  John  Russell,  Burslem. 
Secretary. — Dr.  Hai-olil  Hartley,  Stoke-ou-Trent. 
Treasurer. — Dr.  jobu  Clare,  Hanley. 

Next  Annual  Meeting. — It  was  decided  to  hold  the 
next  annual  meeting  at  Stoke-on-Trent. 

President's  Address. — The  President  (Mr.  W.  F. 
Cholmeley,  F.R.C.S.)  then  delivered  his  address.  He 
referred  to  the  great  advance  in  abdominal  surgery  during 
the  last  twenty  years,  due  not  only  to  improved  technique, 
but  chiefly  to  the  knowledge  of  the  great  resistance  to 
pathogenic  organisms  possessed  by  the  peritoneum — this 
making  the  opening  and  closing  of  an  abdomen  a  simple  and 
safe  operation.  He  laid  great  stress  on  the  uncertainty  of 
what  might  be  found  when  operating  on  these  oases,  the 
apparently  simple  case  sometimes  proving  the  most  diffi- 
cult, which  caused  abdominal  operations,  in  his  opinion,  to 
be  most  fascinating,  and  a  very  risky  undertaliing  for  any 
one  who  was  not  prepared  or  did  not  feel  equal  to  tackle 
any  condition  that  might  be  found.  He  considered  that 
the  most  important  qualities  necessary  for  the  successful 
abdominal  surgeon  to  possess  were:  The  knowledge  of 
when  to  operate ;  i-apidity  of  operating ;  deftness  and 
delicacy  of  touch ;  sangfroid ;  quick  decision ;  the  know- 
ledge of  when  to  stop  and  when  to  continue.  After 
expatiating  on  these  qualities,  he  read  the  notes  of  several 
interesting  abdominal  cases  illustrating  some  of  the  points 
in  his  address.  The  cases  were  arranged  in  three  groups : 
(1)  Those  with  acute  symptop^s  operated  on  after  an  un- 
successful trial  of  peaceful  means,  nothing  definite  being 
found  to  account  for  the  symptoms.  (2)  Those  proving  an 
operation  to  be  quite  different,  and  very  much  more 
difficult,  than  was  expected.  (3)  Interesting  case  in  which 
the  diagnosis  was  correct  or  nearly  so. 

Vote  of  Thanks. — On  the  proposition  of  Dr.  Milnes 
Blumek,  seconded  by  Mr.  Stack,  a  very  hearty  vote  of 
thanks  was  passed  to  Mr.  Cholmeley  for  his  address. 

Dinner. — The  meeting  was  followed  by  a  dinner,  at 
■which  twenty-eight  members  were  present.  A  collection 
in  aid  of  Epsom  College  realized  £1  6s. 


THE     LIBRARY     OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

Books  Needed  to  Complete  Skeies. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Libx'ary : 

American      Association      of       Genito-Urinary     Surgeons. 

Transactions.    1906. 
American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 
American  Dermatological  Association  Transactions.    Vols. 

5,  7,  8, 11,  and  29. 
American  Journal   of  the   Medical    Sciences.    New  series, 

vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850 ; 

vol.  33,  1857;  vol.  46,  1864-5;   vol.   59;   or  any  parts  of 

these  vols. 
American  Journal  of  Ophthalmology.     Vols.  1-9. 
American  Laryngological  Association.   Transactions.    Vols. 

1-6,8-9. 


American  Medical  Association.    Transactions,  2,  4,  6,  7  II 
12, 14,  15,  16, 19,  20,  22, 31,  after  vol.  33,  and  the  Journal, 
up  to  1903  inclusive. 
American  Medico-Psychological  Association.  Transactions. 

Vol.  13, 1906. 
American  Otological  Societ}'.    Transactions.     Vol.3,  part  2, 

1883. 
American  Public  Health  Association.    Transactions.    Any 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surgery.    Vols.  13, 14,  26. 
Archiv  fiir  Dermatologie    und   Syphilis.    Bd.    24    and    25 

(1892  and  1893). 
Archives   generales   de   mi^decine.    Third   new   series    7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897;  1846-55  inclusive  ;  1857-64  inclusive ;  1S71. 
Archives  of  Ophthalmology.   Vols.  1-5,  6,  7, 14,  15, 16  and  20. 
Archives  of  Otology.    Vols".  1-7,  and  20-22. 
Archives  de  Parasitologic.    Vols.  1-8. 
Archives  of  Pediatrics.    Vols.  1-16. 
Asylum  Journal  of  Mental  Science.    Vol.  1,  1854. 
Biochemical  Journal.    Vols.  1-4. 
British  Dental  Journal.    Vols.  1-29. 
Biometrika.    Vols.  2-6. 

British  Joiurnal  of  Dermatology.  _  Vol.  2,  part  3. 
British    Larvugological     and     Khinological    Association^ 

Transactions  1S95-7-8-9. 
Caledonian  Medical  Journal.     Vol.  1  prior  to  1894. 
Canada  Medical  Journal.    Vols.  1-4,  6,  and  after  8. 
Carmichael  Essays.    Rivingtou,  1879. 
Centralblatt  fiir  Augenheilkunde.      Hirschberg.     All  prior 

to  1891 ;  Index  to  1891. 
Centralblatt   fiir   Bakteriologie.     Bound  volumes  prior  to 

1899. 
Centralblatt    fiir      medicinische      Wissenschaften.       Vols, 

1-19. 
Centralblatt  fiir  Nervenheilkunde.     1378,   1879,  1885,   1889, 

1890, 1892,  and  since  1893. 
Congres  Frauc;'ais  de   Chirurgie.     Transactions  1,   2,   3,   6, 

and  10,  and  all  since  11th. 
Congres    Interuat.    d'Obstetrique    et    de    Gyn^oologie.      3. 

Amsterdam,  1899. 
Congress  fin-  innere  Medicin :  Verhandlungen.  1-12,  and  14, 

and  since  18. 
Dermatological  Congress.    Vienna,  1892. 
Dermatologischer  Jahresbericht,  1906-1903. 
Dermatologische  Zeitschrift.    Vols.  1-16. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.    Vols, 

1, 10,  17,  20,  28,  and  35-40. 
Edinburgh  Obstetrical  Transactions.     Vol.  5. 
Glasgow  Jledical  Journal .    1833  and  1853-1868. 
Glasgow  Pathological  Society.    Transactions  1  and 2. 
Guv's  Hospital  Gazette.    No's.  1  and  5.    1872. 
Indian  Medical  Gazette.    1858-1884. 
Intercolonial  Medical  Journal,  Australasia.     Vols.  1-13. 
International  Congress  on  Alcohol.    Proceedings  of  First  to 

Eleventh. 
International     Congress    of   Genetics.      Transactions.      (1) 

Loudon  1899,  (2)  New  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.    Transactions  of 

First  Congress,  Niiremberg. 
Ir.ternational  Congress  of  Hygiene.    Transactions  of  Con- 
gresses 1-6  and  10-12. 
International  Medical  Congress.    Budapest,  1909.  Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 
International  Ophthalmological  Congress.     Transactions  of 

Fifth ;  New  York,  1876. 
Jabrbuch  fiir  Kinderheilkunde.    Bd.  1-9. 
Jahresbericht  Neurologie  und  Psychiatric,  6  and  11-14. 
Janus.    All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.    Vol.  19, 1908. 
Journal  of  Laryngology.    Vols.  1-9. 
Joiu-nal  of  Medical  Research.    Vols.  1-20. 
Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 
Lancet,  January  2nd,  1858. 
Laryngoscope.    Vols.  1-20. 
Liverpool  Medico-Chlrm-gical  Journal.      Nos.  15,  16,  28,  29, 

35,  and  37-54. 
London  Hospital  Gazette.    Vols.  1-6. 
Medical  Officer.    Vols.  1  and  2. 
Montreal  Medical  Journal.    Vols.  1-16. 
New  York  Pathological  Society.    Proceedings  prior  to  1888, 

1890,  1892-1898, 1901-1904. 
New  York  State  Journal  of  Medicine,  1906. 
Ophthalmic  Review.    January,  1882. 
Ophthalmoscope.    Vols.  1-8. 
Pediatrics,  prior  to  1902. 
St.  George's  Hospital  Gazette.    Vols.  1-7. 
St.  Mary's  Hospital  Gazette.    Vol.4. 
Sanitary  Commissioner   with    the    Government    of    India 

Reports,  1-24. 
Sei-i-kwai  Medical  Jourual.    Vols.  1-11. 
Semaine  M^dicale.    Prior  to  1884.    Titles  for  1884  and  1895. 
South  African  Medical  Journal.    February  and  April,  1895. 

Titles,  Vols.  3  and  4. 
United    States    Department    of     Agriculture,    Bureau    of 

Animal  Industry.    Reports  1-7,  10-14. 
United  States  Hygienic  Laboratory  Bulletins.     Nos.  i,  a^ 

9,  10, 11,  12,  13,  15,  17,  18, 19,  24,  29,  43. 
Virchow's  Archiv.     Vols.  1-150. 
Watt.    Bibliographia  Britannica,  4  vols..  IS-il. 
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LOCAL    MEDICAL    COMMITTEES. 


ESSEX. 
The  eighth  general  meeting  o£  the  Essex  Local  Medical 
Committee  was  held  on  July  11th. 

Temporarii  Residents. — Memos.  159  and  161'I.C.  ^vere 
considered  for  the  second  timo  in  the  light  of  the  reports 
from  twenty-one  District  Medical  Committees  'which  con- 
tained strong  resolutions  protesting  against  the  memo- 
randums, or  requests  that  the  British  Medical  Association 
form  of  protest  should  be  sent  to  Insurance  Committees 
and  Commissioners ;  and  also  the  reports  of  forty-five 
Local  Medical  Committees  also  objecting  to  the  memo- 
xandums.  A  resolution  was  passed  nemine  coyitradicctite 
(t\YO  abstaining)  that  the  protest  be  sent  to  both  bodies. 
A  letter  from  the  West  Suffolk  Local  Medical  Committee 
■vvas  laid  before  the  meeting  by  the  Secretary,  who  had 
been  appealed  to  in  consequence  of  the  Insurance  Com- 
ruittoe  of  that  area  having  ignored  a  protest  against 
161/1. C.  by  calling  upon  all  panel  men  to  meet  them  to 
tliscuss  the  matter  afresh.  It  was  considered  that  the 
Insurance  Committee's  action  was  illegal,  as  by  inference 
from  the  Act  and  Regulations  only  in  the  case  of  no  Local 
Medical  Committee  being  recognized  could  the  Insm-ance 
Committee  consult  any  other  body  of  practitioners  upon 
matters  of  medical  benefit.  If  this  action  created  a 
precedent  the  actions  of  any  or  all  Local  Medical  Com- 
mittees could  be  rendered  useless,  and  individual  prac- 
titioners would  soon  be  at  the  mercy  of  the  Insurance 
Committees.  The  Secretary  was  instructed  to  write  to 
the  West  Sufifolk  Committee  suggesting  that  it  should  get 
a  member  of  Parliament  to  put  a  question  in  the  House 
as  to  the  legality  of  this  action.  If  159  and  161 1. C.  be 
forced  uywa  the  profession  there  is  a  probability  of  the 
insured  suffering,  since  the  number  of  practitioners  in  the 
seaside  and  holiday  i-esorts  is  many  times  in  excess  of  the 
requirements  of  the  resident  population,  and  doctors  are 
only  able  to  live  by  reason  of  fees  from  this  very  class  in 
a  few  months  of  the  year ;  hence  many  must  give  up 
practising  there,  and  then  though  the  insured  be  sent 
down  to  these  places  to  be  treated  by  the  panel  there 
would  not  be  sufficient  doctors  to  attend  them.  The 
places  of  those  ruined  could  not  be  filled,  as  already  the 
number  of  students  at  schools  of  medicine  are  rapidl3' 
declining. 

Cerfificaics. — Questions  were  directed  to  be  sent  to  the 
Commissioners  as  to  the  legality  of  requiring  weekly  certi- 
ficates to  obtain  friendly  society  sick  pay  without  pay- 
ment for  them,  and  as  to  whether  the  Commissioners  had 
drafted  or  accepted  any  simple  uniform  certificate  for  all 
friendly  societies,  and  whether  panel  doctors  can  be  legally 
required  to  fill  in  the  nature  of  the  disease. 

Income  Limit. — A  resolution  was  passed  nemine  contra- 
diccnte : 

That  the  Local  Medical  Committee  requests  the  Essex  lusur- 
ance  Committee  to  fix  an  income  limit,  and  require  all 
income  taxpayers  and  dependants  of  sucli  to  provide  their 
own  medical  attendance,  and  tliat  theSecretarv  send  a  copy 
to  their  representative  on  the  Insurance  Committee  and  ask 
him  to  bring  the  matter  forward  and  use  his  best  endeavom- 
to  secure  this. 

The  Vice-Chairman  (Dr.  J.  D.Walls)  and  Secretarv  (Dr. 
Harding  H.  Tomkins),as  representatives  to  the  confe'rence 
of  Local  Medical  Committees,  were  requested  to  bring  up 
the  matter  of  income  limit,  159  and  161;I.C.  and  action  of 
West  Suffolk  Insurance  Committee,  and  the  drafting  of  a 
eimple  uniform  certificate  for  all  friendly  societies  at  that 
conference. 

WEST  SUFFOLK. 
The  nmth  meeting  was  held  on  duly  15th. 

Iinles.~It  was  decided  to  adopt  the  followintr  i-alc,  as 
Buggested  at  the  general  meeting  of  the  panel  on  July  2ud : 

■^■J^^'"^^  meetinn  of  practitioners  on  the  panel  shall  be 
v»^,T<=?  f  f,  the  Local  Medical  Committee  at  the  written 
request  ol  not  less  than  seven  practitioners  on  the  panel. 

The  adoption  of  other  rules  was  deferred  until  after  the 
..■',''    T.-^?  ,^^6"  discussed  at  the  Kepresentative  Meeting 
of  the  British  Medical  Association. 

MontJilu  Payment  on  Account.~A  letter  was  read  from 
the  Medical  Benefit  Subcommittee  of  the  County  Insur- 
ance Committee,  suggesting  a  monthly  payment  on  account 
to  practitioners  on  the  panel.     It  was  agreed  that  it  is 


desirable  that  the  Insurance  Committee  should  make  such 
payment  "  to  the  full  extent  of  their  powers." 

Expenses. — The  Secretary  reported  that  the  expenses 
of  the  Committee  from  its  recognition  on  March  7th,  1913, 
to  date  amounted  to  £5  17s.  8d. 

Other  Business. — The  Secretary  was  instnicted  to  write 
to  the  Clerk  to  the  Insurance  Committee,  inquiring  why 
the  payment  for  medical  attendance  for  the  first  quarter 
has  not  yet  been  completed  ;  and  to  ask  whether  arrange- 
ments have  been  made  for  a  prompt  payment  on  account  of 
75  per  cent,  for  the  quarter  ending  July  14th.  The  Secre- 
tary was  also  instructed  to  write  to  the  Chairman  of  the 
Medical  Benefit  Subcommittee  :  (1)  Pointing  out  that  the 
omission  of  the  Insurance  Committee  to  issue  the  pink 
forms  for  special  drugs  may  in  certain  cases  seriously 
impair  treatment  and  retard  recovery  ;  (2)  requesting  that 
the  ■'  rules  for  insured  pei'sons  in  receipt  of  medical 
benefit  "  passed  on  May  15th  may  be  issued  at  once  ; 
(3)  inquiring  whether  the  Insurance  Committee  has  made 
any  preliminary  application  to  the  Commissioners  for  a 
grant  from  the  mileage  fund  on  behalf  of  the  Fen  districli 
of  this  area. 

LANCASHIRE. 
The  Local  Medical  Committee  for  the  Lancashire  County 
Area  No.  10,  constituted  as  follows,  has  been  i-ecognizeJ 
as  a  statutory  committee  for  the  current  year. 
Dr.  John  F.  Gordon,  JIaghuU.     Dr.  Y.  O'Reilly,  Skelmersdale. 
Dr.  A.  Duckworth,  Crostou.  Dr.  F.  Prosser,  Rainford. 

Dr.  Edraiston,  Southport.  Dr.  F.  Carter,  Forraby. 

Dr.  H.  H.  Marsden,  Ormskirk.  Dr.  J.  P.  Pendlebury  (Hono- 
Dr.  Wm.  Anderton,  Ormskirk.  rary  Secretary),  KuowleJ 
Dr.  J.  C.  Laiug,  Lathom.  House,  Ormskirk. 

Dr.  Duckworth  has  been  elected  to  represent  this 
committee  at  meetings  of  the  county  Insurance  and 
Medical  Committees,  and  instructed  to  vote  as  he  thought 
best  on  the  form  of  medical  certificates. 


INSURANCE     NOTES. 


Formation  of  Nox-paxel  Doctors'  Federation. 
A  MEETING  of  non-panel  doctors  who  are  also  Representa- 
tives was  held  on  July  20th  at  Brighton,  and  as  a  result  a 
Federation  was  formed  to  consist  entirely  of  non-panel 
doctors.  The  Representatives  attending  included  men 
from  all  parts  of  the  country  and  the  broad  line  of  policy 
was  laid  down  that  the  Insurance  Act  should  be  so 
amended  as  to  make  it  acceptable  to  the  medical  pro- 
fession throughout  the  country.  It  was  recognized  at  the 
meeting  that  several  of  those  on  the  panels  are  in  complete 
sympathy  v>ith  the  policy  of  the  Federation,  and  it  was 
only  after  very  careful  consideration  that  it  was  decided 
to  restrict  the  membership  to  those  who  have  refused  to 
join  the  panels.  3Iembership  is  open,  however,  to  those 
serving  on  Insurance  Committees  provided  that  they  hold 
no  office  of  profit  under  the  Act.  In  coming  to  the  con- 
clusion that  the  Federation  should  be  restricted  to  non- 
panel  doctors,  those  responsible  for  the  formation  of  the  new 
organization  were  careful  to  emphasize  the  fact  that  the 
aim  of  the  Federation  is  to  work  in  the  interests  of  the 
profession  as  a  whole.  It  was  felt  that  those  who  have 
been  obliged  to  work  under  the  Act  might  find  it  difficult 
to  press  successfully  for  reforms,  and  that  there  would  be 
a  danger  that  they  would  be  hampered  by  local  needs 
when  questions  wei'e  being  discussed  on  broad  linos.  The 
work  of  the  Federation  will  be  to  consider  the  Act  as  a 
whole  in  so  far  as  it  aft'ects  the  medical  profession,  and  is 
is  considered  that,  as  all  the  members  were  unfetterc",, 
it  would  be  possible  to  press  strongly  for  the  original 
cardinal  points  that  have  all  along  been  the  declared 
policy  of  the  Association.  A  representative  committee  has 
been  appointed,  and  the  head  quarters  of  the  Federation 
will  he  in  London.  Mr.  E.  B.  Turner  has  accepted  the 
office  of  president. 

Appointment  of  Local  Medic.u.  Cor.mrrTEE. 
Dr.  F.  Barker  (Honorary  Secretary,  Hampstead  Insur- 
ance  Medical   Society)   writes:    At  the   meeting  of  the 
Hampstead  Insurance   Society,   held   on  July  22nd,  the 
following  resolution  was  passed  unanimously  : 
That  the  Hampstead  Insurance  Medical  Society  join  in  a 
petition   to  Parliament  that   in   the  amending  bill  to  the 
National    Health    Insurance  Act  now    before    Committee 
Clause  62  be  amended  to  the  effect  that  the  appointment 
of  a  Local  Medical  Committee  be  in  the  sole  control  of  Iha 
practitioners  on  the  panel  of  the  district. 
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KlXGSTON'-ON-HtILL    PHARMACOPOEIA. 

The  Local  Medical  Committee  at  Kingston-on-HuU  has 
issued  a  ueat  booklet  bound  in  leather  containing  copies 
of  the  formulae  \yhich  have  been  arranged  for  use  with 
the  pharmacists  working  in  its  area.  They  include  a 
series  of  gargles,  of  eye  drops,  of  liniments  and  lotions, 
some  fifty  mixtures  prescribed  in  half-ounce  doses,  six 
varieties  of  pUl,  three  powders,  several  ointments,  and 
nine  drugs  or  compounds  of  drugs  which  are  to  be 
dispensed  in  tablet  form.  The  volume  is  made  additionally 
useful  by  being  interleaved. 

IRELAND. 

FoRiiATiov  OP  Irish  Medical  Committees. 
The  period  for  which  the  Irish  Conjoint  Committee  was 
elected  in  June,  1912,  iiaving  expired,  steps  were  taken  to 
summon  a  meeting  of  delegates  from  each  county  in 
Ireland  to  elect  another  Conamittee.  The  annual  meeting 
of  the  Irish  Medical  Association  had  called  on  its  members 
to  retire  from  the  Committee,  and  they  retired  accord- 
ingly. This  was  felt  to  be  an  implied  censure  on  the 
Committee.  It  was  proposed  that  the  delegates'  meeting 
should  consist  of  five  or  seven  delegates  from  each  county, 
elected  at  a  county  meeting  specially  convened  for  the 
purpose.  Dr.  MacNamara  of  KilmaUock  was  elected 
Chairman  unanimously. 

The  next  item  on  the  agenda  paper  was  the  report  of 
the  work  done  by  the  Conjoint  Committee,  but  the 
Chairman  accepted  a  motion  for  the  appointment  of  a 
secretary.  A  sharp  division  of  opinion  was  at  once 
avident,  as  it  was  urged  that  the  Secretary  of  the 
Conjoint  Committee,  which  had  convened  and  organized 
che  meeting,  was  the  proper  person  to  act,  as  he  held  all 
the  correspondence  on  the  subject.  After  some  discus- 
sion, the  other  candidate  was  withdrawn,  and  Dr.  Maurice 
Hayes  was  unanimously  elected  secretary  to  the  meeting. 

The  report  of  the  Conjoint  Committee,  which  had  been 
sent  to  each  member  of  the  profession  in  Ireland,  was 
received  and  marked  read. 

■ftTien  the  constitution  of  the  Conjoint  Committee  came 
to  be  considered  the  clauses  making  the  Irish  Committee 
of  the  British  Medical  Association  and  an  equal  number  of 
the  Irish  Medical  Association  integral  parts  of  the  com- 
mittee were  deleted  by  a  large  majority  on  a  division. 

This  was  considered  to  have  killed  the  committee,  and 
an  immediate  effort  at  regeneration  was  made  by  re- 
baptism,  it  being  decided  to  form  a  committee  to  be  called 
the  Irish  Medical  Committee,  and  to  consist  of  a  delegate 
from  each  insurance  area,  three  each  from  Belfast,  Cork, 
and  Dublin,  and  one  each  from  Derry,  Galway,  Limerick, 
and  Waterford,  together  with  representatives  from  all  the 
teaching  bodies  formally  invited  to  send  representatives  to 
th;  Conjoint  Commi  t  e. 

The  first  meeting  of  the  new  committee  was  fixed  for 
Wednesday,  August  27th,  and  it  was  arranged  that  county 
meetings  should  be  meantime  held  for  election  of  repre- 
sentatives on  it. 

It  was  enthusiastically  resolved  that  each  member  of 
the  profession  in  Ireland  should  contribute  £1  annually  to 
the  committee,  but  no  treasurer  was  appointed. 

The  recent  action  of  the  Irish  Insm-ance  Commissioners 
in  appointing  "  medical  advisers  "  in  the  county  boroughs 
for  the  sole  purpose  of  certification  was  severely  con- 
demned, as  also  the  proposal,  adopted  by  one  county 
counoO,  to  appoint  a  number  of  part-time  assistant  tuber- 
culosis officers,  to  be  paid  as  such  by  the  county,  and  to 
receive  an  equal  sum  as  salary  from  the  Commissioners 
for  doing  all  the  certification  in  the  county.  The  meeting 
considered  that  this  would  be  an  imwatTantable  inter- 
ference with  the  patients  of  other  practitioners. 

North  Tipperaey  Practitioners   and  the  Tuberculosis 
Scheme. 
At  a  meeting  of  the  North  Tipperary  Medical  Committee 

at  Roscrea  the  following  resolutions  were  passed  : 
Eesolved  :  That  we,  the  medical  practitioners  of  North  Tip- 
perary, knowing  that  repeated  examinations  and  anxious 
watching  are  often  necessary  to  make  the  diagnosis  of 
pulmonary  tuberculosis  in  its  earliest  stage,  warn  the 
National  Health  Commissioners  that  their  preseut  action 
in  breaking  through  the  arrangements  made  between  the 
County  Insurance  Committees  and  the  medical  men  o£  the 
country — thus  driving  the  regular  attendants  of  the  insured 
from  the  administration  of  sanatorium  benefit — will,  if 
successful,  have  a  disastrous  effect  on  the  early  detection 
of  consumption. 


That  we  point  out  to  the  insured  and  the  public  generally 
tbat  the  National  Health  Commissioners  have  already  broken 
the  contracts  made  with  the  doctors  in  certain  areas  for 
certification  of  cases  of  tuberculous  disease,  and  will  in 
future  only  pay  their  own  medical  advisers  in  these  areas 
for  certifying  ou  Form  2,  thus  forcing  the  enormous  majority 
of  the  profession  in  these  places  to  be  dissociated  from 
working  a  scheme  meant  for  the  early  detection  and  treat- 
ment of  consumption.  And  we  give  it  as  otu-  opinion  that 
this  policy,  if  persisted  in,  will  completely  break  down  the 
crusade  against  tuberciilosis  in  Ireland,  in  which  we  have 
hitherto  taken  part  most  willingly,  and  at  reduced  fees, 
which  we  had  never  previously  accepted  for  any  other 
professional  services. 

That  the  appointment  of  "medical  advisers"  for  the 
purpose  of  visiting,  without  our  consent,  and  certifying  as 
to  the  illnesses  of  our  patients,  or  of  "  assistant  tuberculosis 
officers,"  who  can  also  indulge  in  private  practice,  will 
meet  with  our  most  determined  disapproval. 

Sanatorium  Benefit. 
A  largely-attended  meeting  of  delegates  of  the  medical 
profession  from  the  whole  of  Ireland  was  held  in  the  Royal 
College  of  Surgeons  ou  July  17th,  when   the    following 
resolutions  were  adopted : 

1.  (a)  That  a  committee  be  appointed  to  be  called  the  Irish 

Medical  Committee  ;  (6)  that  it  consist  of  one  member  to 
be  elected  by  the  medical  men  of  each  insurance  area; 
((•)  three  members  elected  each  by  Belfast,  Cork,  and 
Dublin,  and  one  by  Derry,  Waterford,  Limerick,  and 
Galway;  (d)  one  representative  of  each  of  the  following 
bodies":  The  University  of  Dublin  Medical  School,  the 
University  College  Medical  School,  the  Queen's  Univer- 
sity Medical  School,  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  the  Apothecaries'  Hall ;  the 
Medical  School,  University  College,  Cork ;  the  Medical 
School,  University  College,  Galway ;  the  Royal  Academy 
of  Medicine,  the  Ulster  Medical  Society,  the  Cork  Medical 
Society,  the  Belfast  Medical  Guild ;  (e)  two  representa- 
tives appointed  by  the  medical  women  of  Ireland.  (The 
first  meeting  of  this  Committee  will  be  held  on  Wednes- 
day, August" 27th,  at  2.30  p.m.) 

2.  That  in  our  opinion  the  proposals  made   by  the  Galway 

County  Council's  Insurance  Committee  of  appointing 
part-time  tuberculosis  medical  ofQcers  and  medical 
advisers  are  not  likely  to  further  the  objects  aimed  at  by 
the  Tuberculosis  Acts,  inasmuch  as  the  working  of  the 
Acts  must  depend  largely  on  the  co-operation  of  the 
whole  body  of  practitioners,  whose  support  is  likely  to 
be  alienated  bv  these  proposals. 

3.  That  the  Insm-auce   Commissioners  be  informed   tliat  if 

they  persist  in  appointing  medical  advisers  for  the 
purpose  of  certification,  and  do  not  withdraw  those 
already  appointed,  this  meeting  of  delegates  of  the 
entire"  medical  profession  give  notice  that  they  will 
refuse  to  work  the  sanatorium  benefits  of  the  Insurance 
Act. 

4.  That  this  meeting  of  the  medical  profession  is  of  opinion 

that  the  success  of  the  sanatorium  benefit  will  be  seriously 
endangered  by  the  attempt  of  the  Commissioners  in 
certain  areas  to  exclude  medical  practitioners,  other 
than  the  so-called  "  medical  advisers,"  from  signing  the 
preliminary  report  for  applicants  for  the  sanatorium 
benefit. 

5.  That  in  the  event  of  the  medical  benefit  clauses  of  the 

National  Insurance  Act  being  extended  to  Ireland,  the 
profession  pledges  itself  not  to  accept  lower  terms  than 
have  been  offered  to  the  profession  in  Great  Britain. 

6.  That  this  meeting  of  the  medical  profession  condemns  the 

action  of  the  Insurance  Commissioners  in  appointing 
"  medical  advisers"  in  the  county  borough  of  Dublin,  and 
in  adjoining  urban  districts,  and  in  the  county  boroughs 
of  Dublin,  Waterford,  and  Limerick,  as  a  contravention 
of  the  fundamental  principle  of  free  choice  of  doctor,  and 
in  consequence  thereof  this  meeting  calls  on  medical 
men  to  withdraw  from  the  panels  as  soon  as  they  can 
legally  do  so. 

7.  That  we,    the    medical  delegates,    representative    of   all 

Ireland,  assembled  at  this  meeting,  reiterate  our  determi- 
nation not  to  accept  service  under  the  Insurance  Act  so 
long  as  the  Chancellor  of  the  Exchequer  ignores  the 
demands  of  the  Irish  medical  profession,  which  for 
medical  certification  for  sickness  benefits  are  based  on 
the  terms  offered  by  the  Irish  Parliamentary  party. 

The    following     resolution,    received    from     the    Cork 
Borough  Local  Medical  Committee,  was  also  adopted  : 

That  in   consequence  of   the  tyi'annical  action  of  the  Irish 
Insurance  Commissioners  in  appointing   medical  ad\isera 
for  the  certification  of  insured   persons   for  sickness  and 
sanatorium  benefits  in  Dublin,  Waterford,  and  Limerick, 
in  opposition  to  the  unanimous  opinion  and  wish  of  the 
Irish   medical  profession,'  we,   the  members  of  the   Cork 
Countv  Borough  Local  Medical  Committee,  at  the  earliest 
possible  date   (legally)   will    take  the    necessary  /'^P^    ,? 
effect  the  repudiation  of  the  panel  system  as  at  P^?'=, 
administered,   and    to   obtain   the   resignations  01    ail 
members  of  the  profession  in  the  borough  who  ha%e  si„ne 
agreements  with  the  Commissioners. 
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INSURANCE    ACT    IN    PARLIAMENT. 

NATIONAL  INSURANCE  ACT  (1911)  AMENDMENT 
BILL. 
Proceedings  in  Committee. 
The  Committee  on  the  National  Insuiunce  Act  (1911) 
Amendment  Bill  met  on  Tuesday,  July  22nd,  and  it  was 
announced  that  it  was  proposed  that  the  Committee 
should  meet  daily,  and — according  to  the  resolution  of 
the  Prime  Minister,  which  was  adopted  by  the  House  the 
same  afternoon — it  was  resolved  that  the  sittings  of  the 
Committee  might  continue,  notwithstanding  the  meeting 
of  the  House.  The  effect  of  this  resolution  is  that  the 
Standing  Committee,  which  ordinarily  could  not  sit 
beyond  4  o'clock  without  special  leave  of  the  House,  is 
enabled  to  do  so  for  the  purposes  of  this  bill. 

The   following  is  a  list  of  the  members  of  the   Com- 
mittee : 

Mr.  J.  W.  Wilson  (Chairman),  Jones,  Mr.  Haydn,  Merioneth 

Worcestershire,  North  Keating,       Mr.,       Kilkenny, 

Addison,      Dr.,      Shoreditch,  South 

Hoxton  'Laixiner,      Mr.,      Monaghan, 

Ainsworth,  Mr.,  Argyll  North 

Alden,         Mr.,        Middlesex,  Lawsou,  Mr.,  Tower  Hamlets, 

Tottenham  Mile  End 

•Astor,  Mr.,  Plymouth  *Locker-Lampson,    Mr.     God- 

Attoruey-General,  Mr.,  Head-  frey,  Salisbury 

ing  Lynch,  Mr.,  Clare,  West 

Baker,  Sir  Randolph,  Dorset.  Macdonald,      Mr.      Ramsay, 

North  Leicester 

•Bathurst,  Mr.  Charles,  Wilt-  Macnamara,     Dr.,      Camber- 
shire,  Wilton  well,  N. 

Beck,     Mr.,    Essex,     Saffron  'Mac Veagh.  Mr.,  Down,  South 

Walden  M'Laren,    Mr.    Henry,     Lei- 

Bentinck,  Lord  H.  Cavendish,  cester,  Bosworth 

Notts,  South  M'Neill,       Mr.,       Kent,      St. 

•Booth,  Mr..  Pontefract  Augustine's 

Bowerman,  Mr.,  Deptfora  Magnus,   Sir  Philip,  London 

Boyle,    Mr.     Daniel,     Mayo,  University 

North  Masterman^     Mr.,      Bethnal 

Boyle,  Mr.  William,  Norfolk,  Green,  S.W. 

Mid  Millar,  Mr.,  Lanark,  N.E. 

Bu.xton,    Mr.   Noel,    Norfolk,  'Money,  Mr.,  Chiozza,  North- 
North  ants.  East 

Byles,   Sir  William,   Salford,  Newman,      Mr.,      Middlesex, 

North  Enfield 

•Carr-Gomm,  Mr.,  Southwark,  Newton,  Mr.,  Essex,  Harwich 

Rotherhithe  Nield,  Mr.,  Middlesex,  Ealing 

•Cassel,  Mr.,  St.Paucras,  West  O'Grady,  Mr.,  Leeds,  East 

Cawley,   Sir  F.,    Lancashire,  Ormsby-Gore,  Mr.,  Denbigh 

Prestwick  Parkes,     Mr.,     Birmingham, 

Chancellor  of  Exchequer,  Mr.,  Central 

Carnarvon  Pearce,  Mr.  W.,  Tower  Ham- 
Clay,  Captain  Spender,  Kent,  lets,  Limehouse 
Tonbridge  Remnant,      Mr.,      Finsbury, 

Cooper,  Mr.,  Walsall  Holborn 

Craik,   Sir  H.,   Glasgow   and  Rendall,       Mr.,      Gloucester, 

Aberdeen  Universities  South 

Davies,  Mr.  Ellis,  Carnarvon-  Roberts,  Mr.  Charles,  Lincoln 

shire,  Eiflon  'Roberts,  Mr.  George,  Norwich 

•Dawes,  Mr.,  Walworth  Rolleston,  Sir  John,  Hertford, 

Devlin,  Mr.,  Belfast,  West  East 

Dickinson,  Mr.,  St.  Paucras,  Samuel,  Mr.  Jonathan,  Stock- 
North  ton-ou-Tees 

Esmoude,      Dr.,     Tipperary,  Sandys,  Mr.,  Somerset,  Wells 

North  Scaulan,  Mr.,  Sligo,  North 

•Falconer,  Mr.,  Forfarshire  Scott,  Mr.  MacCalluxn,  Glas- 

Fla.unery,       Sir      Fortesoue,  gow,  Bridgeton 

Essex,  Maldon  Spear,      Sir      John,     Devon, 

•Forster,  Mr.,Kent.  Seveuoaks  Tavistock 

Goulding,  Mr.,  Worcester  Thomas,  Mr.,  Derby 

Gwynn,  Mr.  S.  L.,  Galway  Thynne,      Lord      Alexander, 

Gwyuue,  Mr.  Rupert,  Sussex,  Bath 

Eastbourne  Tryon,  Captain,  Brighton 

Hall.  j\Ir.  Fred,  Dulwich  Walsh,  Mr.  John, Cork,  South 

Hamilton,      Mr.,      Cheshire,  Warner,  Sir  Courtenay,  Staf- 

Altriucham  ford,  Lichfield 

Harcourt,  Mr.  Robert,  Mont-  'Wing,  Mr.,  Durham,  Hough- 
rose  ton-le-Spriug 

Harvey,    Mr.    T.   E.,    Leeds,  Winterton,      Earl,       Sussex, 

West  Horsham 

Hazleton,  Mr., Galway, North  Wolmer,       Viscount,       Lan- 

Hinds,  Mr.,  Carmarthen,  West  cashire,  Newton 

Jones,     Mr.     Glyn-,     Tower  'Worthington-Bvans,  Mr.,  Col- 
Hamlets,  Stepney  Chester 

♦  .\adea  in  respect  of  the  National  Insurance  Act  (1911)  Amendment 
Bill. 

Some  discussion  took  place  on  Clause  1  of  the  bill, 
which  deals  with  the  provision  of  moneys  by  Parliament 
to  supplement  that  provided  under  the  principal  Act.  It 
was  contended  by  Mr.  Cassel,  Mr.  Worthingtou-Evans,  and 
others  that  it  should  properly  be  limited  to  the  additional 
money  provided  for  medical  benefit,  and  not  left  open  for 
Parliament  to  grant  money  for  other  purposes  in  con- 
nexion    with     supplementing     the     benefits     under    the 


Insurance  Act  without  special  bills  dealing  specifically 
with  each  subject.  No  division,  however,  was  pressed  for, 
and  the  clause  was  added  to  the  bill  without  amendment. 

Prolonged  discussion  took  place  on  Clause  2,  and  an 
amendment  was  moved  by  Mr.  G.  Locker-Lampson,  the 
effect  of  which  would  have  been  to  introduce  minors  into 
the  number  of  those  who  would  receive  the  full  benefits 
under  the  Act.  It  was  stated  by  the  Government  that 
the  cost  of  this  proposal  would  amount  to  about 
i£275,000  a  year.  Finally,  it  was  negatived  on  a 
division  by  40  votes  to  19. 

Arising  out  of  a  discussion  on  a  subsequent  amend- 
ment by  Mr.  Goulding,  it  was  agreed  by  the  Govern- 
ment that  the  proviso  of  subsection  2  of  Clause  2: 
should  provide  that  the  number  of  payments  entitling 
a  member  over  sixty-five  years  of  age  to  medical 
benefit  should  be  twenty  -  six  weekly  contributions 
instead  of  fifty.  X  further  amendment  was  made  by 
Mr.  Mastermau  in  response  to  criticisms  in  Subsection  3- 
of  Clause  2,  which  deals  with  the  time  at  which  the  Act 
should  come  into  operation,  and  it  was  agreed  that  sick- 
ness benefit  should  in  any  case  commence  on  October  13th,. 
1913,  and  that  the  other  benefits  provided  in  the  new  bill 
should  be  definitely  stated  to  begin  at  times  set  out  in  a^ 
clause  to  be  brought  up  at  a  later  stage.  Otherwise- 
Clause  2  was  added  to  the  bill  without  amendment. 

On  Clause  3  a  long  discussion  took  place  on  the  pay- 
ment of  contributions  by  an  employed  person  employet 
abroad,  and  finally  the  proposal  brought  forward  by 
Mr.  Bathurst  to  exempt  these  persons  from  the  payment 
of  their  own  share  of  the  contributions  was  negatived 
without  a  division. 

The  Committee  adjourned,  having  completed  the  first 
section  of  Clause  3. 

Report  of  Proceedings  in  Comviittee. 
The  proceedings  in  Standing  Committee  are  not  as  a, 
rule  reported,  only  an  abbreviated  account  of  the  proceed- 
ings being  issued  with  the  parhameutary  papers.  In 
response  to  requests,  however,  from  members  of  the 
House,  a  full  report  of  the  proceedings  in  Committee  of 
the  National  Iniurance  Act  (1911)  Amendment  BUI  is 
being  issued  daily,  and  may  be  obtained  from  the 
Stationery  Office  or  from  Messrs.  Wyman  and  Sons, 
Limited,  Fetter  Lane,  E.C.,  price  3d. 

Financial  Resolution. 
The  financial  resolution  necessary  to  authorize  the 
expenditure  under  the  amending  bill  now  before  the  House 
passed  through  Committee  on  Friday,  July  18th,  and 
through  Report  on  Monday,  July  21st.  The  discussion  on 
Friday,  apart  from  some  references  to  the  estimated 
amount  of  sickness  claims,  contained  no  material  features 
of  medical  interest  beyond  those  dealt  with  in  the  second 
reading  debate.     The  resolution  is  in  the  following  terms  : 

That  it  is  expedient  to  authorize  the  payment,  out  of  moneys 
to  be  provided  by  Parliament,  of  such  additional  sums  aa 
may  be  required  for  the  purposes  of  any  Act  of  the  present 
session  to  amend  Parts  I  and  III  of  the  National  Insurance 
Act,  1911. 

Amendments. 
The   foUowing  is   a  list  of  the   cliief   amendments  of 
medical   interest   appearing  on  the  Order  Paper  in  con- 
nexion with  the  National  Insurance  Act  (,1911)  Amend- 
ment Bill : 

Those  marked  '■•  were  not  discussed  on  Clause  5,  and 
require,  on  the  Chairman's  ruling,  to  be  brought  up  as 
new  clauses. 

Mr.  Alden : — 'Clause  5,  page  3,  line  39,  at  end,  insert, — 

(2)  Where  anj'  person  satisfies  the  insurance  committee 
that  he  does  not  desire  treatment  by  a  duly  liuaJlfled 
medical  practitioner  and  does  desire  treatment  by  a 
person  not  so  qualified,  his  right  to  medical  benefit  shall 
be  suspended  and  the  insurance  committee  shall  pay  to 
him  in  each  year  the  sum  equal  to  the  sums  payable  to  the 
committee  in  respect  of  his  medical  benefit. 

Mr.  Godfrey  Locker-Lampson:— 'Clause  5,  page  4,  line  5, 
at  end,  add, — 

Every  insurance  committee  shall  have  power  to  hmit 
the  number  of  insured  persons  to  be  treated  by  a  medical 
practitioner  who  has  made  arrangemenls  with  any  insur- 
ance committee  for  the  provision  of  medical  benefit  under 
this  or  the  principal  -\ct.  provided  that  such  number  be- 
not  less  than  two  thousand  five  hundred,  or  where  the- 
medical  practitioner  has  one  or  more  pai-tners  an  extra. 
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two  thousand  five  hundred  for  each  such  partner,  but  so 
that  the  average  number  for  each  partner  shall  not  exceed 
two  thousand  live  hundred. 

•Clause  5,  page  4,  line  5,  at  end,  add, — 

Where  in  any  town  or  district  an  approved  society 
proves  to  the  satisfaction  of  the  Commissioners  that  it  can 
provide  adequate  medical  benefit  for  its  members  and 
that  it  has  made  arrangements  with  one  or  more  resident 
local  medical  practitioners  to  that  end,  it  shall  be  at 
liberty  to  administer  such  benetit,  and  the  provisions  of 
the  principal  Act  shall  be  varied  accordingly,  but  so 
however  that  any  member  of  such  society  shall  be  at 
liberty  to  take  riiedical  benefit  as  provided  by  the  prin- 
cipal Act. 

'Clause  5,  page  4,  line  5,  at  end,  add. — 

An  insured  person,  on  satisfying  the  local  insurance 
committee  that  he  desues  the  services  of  a  medical  prac- 
titioner who  has  not  entered  into  arrangements  with  such 
committee  under  subsection  (1)  of  section  fifteen  of  the 
principal  Act,  and  that  he  understands  the  consequences 
of  making  arrangements  under  subsection  (3)  of  that 
section,  shall  be  at  liberty  to  take  such  services  under 
that  subsection. 

'Clause  5,  page  4,  line  5,  at  end,  add, — 

Insured  persons  temporarily  resident  away  from  their 
homos  shall  be  entitled  to  caU  on  the  services  of  any  local 
medical  practitioner  who  is  willing  to  supply  the  necessaiy 
treatment  on  tei-ms  to  be  prescribed  by  the  Commissioners, 
and  the  Commissioners  shall  remunerate  such  medical 
practitioners  out  of  moneys  to  be  provided  by  Parliament. 

Mr.  Charles  Bathurst : — 'Clause  5,  page  4,  line  5,  at  end, 
add,— 

(3)  Medical  benefit  shall  include  such  provisions  for 
nursing  as  may  be  made  by  any  insmauce  committee,  and 
every  insurance  committee  shall  be  authorized,  with  the 
approval  of  the  Insurance  Commissioners,  to  provide  such 
nursing  as  may  be  required  for  the  insured  persons 
resident  within  their  area. 

'  Clause  5,  page  4,  line  5,  at  end,  add, — 

(3)  A  person  entitled  to  medical  benefit  shall  be  entitled 
to  be  provided  with  adequate  medical  attention  and  treat- 
ment in  whatever  part  of  Great  Britain  he  mav  happen  to 
be  at  the  time  of  his  illness,  whether  notice  of  his  leaving 
home  has  or  has  not  been  previously  given  ;  and  the  In- 
surance Commissioners  shall  as  soon  as  may  be  prac- 
ticable make  arrangements  under  which  the  several 
Insurance  committees  shall  provide  such  medical  atten- 
tion and  treatment  as  may  be  required  by  such  persons 
for  the  time  being  within  the  areas  of  such  committees, 
and  the  expenditure  involved  thereby  shall  be  shared 
among  all  such  committees  in  proportion  to  the  total 
number  of  insured  persons  residing  in  their  areas 
respectively. 

*  Clause  5,  page  4,  line  5,  at  end,  add, — 

(3)  The  regulations  of  the  Insurance  Commissioners 
shall  provide  for  arrangements  being  made  by  every 
Insurance  committee  for  the  provision  of  adequate 
medical  attention  and  treatment,  as  required  by  the 
principal  Act  for  insured  persons  entitled  to  medical 
benefit  whose  condition  requires  services  beyond  the 
competence  of  an  ordinai-i,-  medical  practitioner,  or  any 
of  the  forms  of  medical  treatment  not  included  in  the 
agreements  entered  into  with  the  medical  practitioners. 

Mr.  RendaU : — 'Clause  5,  page  4,  line  5,  at  end,  add, — 
Any  insured  person  being  a  member  of  an  approved 
society  shall  be  entitled  when  ill  to  medical  attendance 
and  treatment  in  whatever  part  of  Great  Britain  he  may 
be,  irrespective  of  notice  having  lieen  given  of  change  of 
residence,  and  every  insurance  committee  in  Great 
Britain  shall,  as  soon  as  practicable,  with  the  approval  of 
the  Insurance  Commissioners,  make  arrangements  for  the 
provision  of  medical  attendance  and  treatment  of  insured 
persons  only  temporarily  within  the  area  of  such  Com- 
mittee, and  the  Insurance  Commissioners  may  provide  for 
the  reinsurance  with  them  of  the  liabilities  thus  incuxTed 
by  aU  approved  societies  in  respect  of  the  medical  benefit 
of  their  members  when  away  from  home  as  if  these  lia- 
bilities were  in  respect  of  maternity  benefit,  and  Section  20 
of  the  principal  Act  shall  apply  to  "reinsm-ance  of  medical 
benefit  in  the  same  way  as'materuity  benefit. 

Sir  Philip  Magnus  :— Clause  5,  page 4,  line  5,  at  end.  add — 
(3)  The  following  paragraph  shall  be  inserted  after  para- 
graph (g)   of  Subsection  (2)  of  Section  15  of  the  principal 
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(f)  The  right  for  practitioners  whose  names  are  on 
the  list  to  make  an  additional  charge  not  exceeding 
such  amount  as  may  be  fixed  by  the  Insurance  Com- 
missioners in  respect  of  any  attendance  on  an  insured 
person  between  the  hours  of  eight  p:!B.  and  eight  a.m. 


Dr.  Addison  and  Mr.  Glyn-Jones :— 'Clause  5,  page  4, 
line  5,  at  end,  add — 

Where  it  is  made  the  duty  of  an  insurance  committee 
under  the  provisions  of  this  Act  or  of  the  principal  Act,  or 
of  regulations  made  thereunder,  to  ascertain,  in  respect  ol 
any  matter  affecting  the  administration  of  medical  benefit 
in  the  area,  the  opinions  and  wishes  of  medical  practi 
tioners  who  have  entered  into  agreements  with  thr 
insurance  committee  for  the  attendance  and  treatment  oi 
insured  persons  whose  medical  benefit  is  administered  b>' 
the  committee,  they  shall  do  so  through  a  committee 
appointed  by  such  practitioners  in  accordance  with  regu- 
lations made  by  the  Insurance  Commissioners,  and  such 
committee  shall  perform  such  duties  and  shall  exercise 
such  powers  as  may  be  determined  by  the  Insurance 
Commissioners. 

Mr.  Godfrey  Locker-Lampson : — Clauses,  page  5.  line  9. 
leave  out  from  "  Any,"  to  "  dispute,"  in  line  12. 

Clause  8,  page  5,  line  17,  at  end,  add, — 

Provided  that  where  an  approved  society  or  a  medical 
practitioner  suspects  that  an  insured  person  who  is  a 
member  of  such  society  and  is  in  receipt  of  sickness  or 
disablement  benefit,  is  fit  to  return  to  work,  the  membev 
may  be  submitted  to  examination  by  a  medical  referee  or 
body  of  referees  appointed  by  an  insurance  committee 
with  the  approval  of  the  Commissioners,  and  the  decision 
of  such  referee  or  body  of  referees  shall  be  final  and  con- 
clusive, if  no  appeal  to  the  Commissioners  is  made  within 
three  days  after  such  decision  has  been  notified  to  the 
member,  and  if  notice  that  such  an  appeal  has  been  made 
is  not  given  to  the  society  within  four  days  after  such 
decision  has  been  notified. 

Mr.  Astor  and  Dr.  Addison  : — To  move  the  following 
Clause : 

Section  sixty-four,  subsection  (2),  of  the  principal  Act 
shall  be  read  as  containing,  after  the  word  "  institution," 
in  line  5,  the  words  "  and  to  provide  therein  or  other- 
wise treatment  of  tuberculosis  or  such  other  diseases  as 
aforesaid." 

Mr.  Glyn-Jones  and  Dr.  Addison  : — To  move  the  follow- 
ing Clause : 

In  every  county  or  count}'  borough  there  shall  be  elected 
in  accordance  with  regulations  made  by  the  Insurance 
Commissioners,  by  the  persons,  firms,  and  bodies  corporate, 
who  have  agreed  to  supply  drugs,  medicines,  and  appli- 
ances to  insured  persons  whose  medical  benefit  is 
administered  by  the  committee,  a  local  pharmaceutical 
committee,  and  it  shall,  subject  to  regulations  made  by 
the  Insurance  Commissioners,  be  consulted  by  the  insur- 
ance committee  on  all  general  questions  affecting  the 
supply  of  drugs,  medicines,  and  appliances  to  insured 
persons,  and  shall  perform  such  duties  and  exercise  such 
powers  as  may  be  determined  by  the  Insurance  Com- 
missioners. 

In  addition  there  are  amendments  in  the  nam.s  of 
several  members,  the  effect  of  which  would  be  to  delete 
the  prescribed  fee  in  respect  of  cases  of  maternity  where 
a  midwife,  under  the  provisions  of  the  Midwives  Act, 
requires  to  call  in  the  services  of  a  medical  man  in  cases 
of  diiBculty,  and  further  providing  that  sickness  benefit 
should  be  obtained  by  an  insured  woman  after  maternity 
for  four  weeks  on  the  production  of  satisfactory  evidence 
of  maternity,  and  in  effect  providing  that  the  maternity 
benefit  should  be  the  property  of  the  woman  herself. 


Highlands  and  Islands  (Medical  Service)  Grant. 

The  necessary  resolution  to  authorize  the  expenditures 
under  this  bill  passed  through  Committee  on  Friday,  July 
18th,  and  through  Reioort  on  Monday.  July  21st. 

Considerable  discussion  took  place  with  reference  to  the 
fact  that  part  of  Perthshire  had  been  recommended  by 
the  Committee  as  one  that  should  be  included  within  the 
scope  of  the  grant.  It  was  urged  with  considerable 
warmth  that,  if  the  scope  of  the  grant  was  to  extend 
beyond  the  districts  hitherto  described  as  the  Highlands 
and  Islands,  there  were  many  other  parts  of  Scotland 
equally,  or  even  more,  in  need  of  the  grant  than  the 
district  referred  to,  and  it  was  claimed  that  if  any  district 
outside  that  so  defined  could  be  included  the  discussion 
on  the  bill  should  be  allowed  to  take  an  independent  review 
of  the  needs  of  other  parts. 

It  is  evident,  however,  that,  if  the  grant  is  to  bo 
extended  beyond  the  Highlands  and  Islands  as  hitherto 
understood,  the  money  provided  is  insufiicient.  and  it 
is  difficult  to  discover  a  sufiicient  reason  for  scheauimf. 
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West  Perthshire  whilst  other  parts  of  the  country  con- 
taining scattered  districts  are  omitted. 

The  resolution  was  reported   to   the  House  without  a 
division. 

QUESTIONS. 

Inspectorships  and  other  Posts. 

Mr.  Mastermau  informed  Mr.  G.  LookerLampson  that 

there  were  vacancies  under  the  Insurance  Act  in  the  grades 

of  assistant-inspector  and  health  insurance  officer,  but  not 

in  the  grade  of  inspector. 

Costs  op  Benefits  to  Aged  Persons. 
Mr.  Masterman  informed  Mr.  Worthiugton-Evans  that 
the  total  estimated  amount  in  the  year  1915  of  the  benefits 
conferred  by  the  bill  on  persons  who  entered  insurance  at 
ages  65  to  70  was  £400,000.  This  amount  must  be  reduced 
by  the  amount  of  the  corresponding  benefits  which  would 
have  been  paid  to  those  persons  under  the  conditions  of 
the  ijresent  Act,  which  amount  cannot  be  definitely  stated 
because  such  benefits  were  discretional  with  the  societies. 
So  far,  however,  as  au  estimate  could  be  made  in  the  cir- 
cumstances, the  amount  to  be  set  off  under  this  head 
might  be  stated  as  £150,000,  the  net  additional  expenditure 
thus  being  £'250,000.  The  number  of  insured  persons  of 
this  class  estimated  to  be  entitled  to  benefits  in  January, 
1915,  was  190,000.  This  number  would  be  considerably 
diminished  during  that  year.  The  full  number  of  persons 
estimated  to  benefit  by  the  clause  was  stated  in  para- 
graph (10)  of  the  actuarial  report. 

Medical  and  Maternity  Service  (Ireland). 
Mr.  Masterman  said,  in  reply  to  Mr.  Patrick  White,  that 
the  certificate  required  by  an  insured  person  for  claiming 
sickness  benefit  might  be  issued  to  him  by  the  medical 
officer  of  a  dispensary  district  in  Ireland  at  a  charge  agreed 
upon  between  the  patient  and  the  doctor ;  the  certificate 
required  by  an  insured  woman  or  the  wife  of  an  insured 
person  to  support  a  claim  for  maternity  benefit  might  be 
given  by  a  dispensary  midwife  in  attendance  on  the  case. 

Medical  Benefit. 

Views  of  Medical  Coyoyatioiis. 
Dr.  Chapple  asked  the  Prime  Minster  whether  he  had 
received  a  communication  from  the  President  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
asking  that  the  aid  of  the  Royal  Medical  and  Surgical 
Corporations  should  be  sought  in  order  to  so  modify  the 
National  Insurance  Act  (1911)  Amendment  Bill  that 
efficient  medical  and  surgical  treatment  might  be  assured 
to  insured  persons  ;  whether  he  accepted  this  as  evidence 
of  the  goodwill  of  the  medical  profession  in  Scotland 
towards  the  National  Insurance  Act ;  and  whether  ho 
proposed  to  accede  to  the  request.  The  Prime  Minister 
replied  that  he  had  received  the  communication  referred 
to.  The  amending  bill  only  dealt  with  medical  benefit 
under  the  Act  to  a  very  limited  extent,  but  the  Govern- 
ment would,  of  course,  be  happy  to  receive  any  representa- 
tions from  the  bodies  in  question. 

Contracting  -out  Payments. 
Major  Hope  asked  the  Secretary  to  the  Treasury 
whether  the  Scottish  Insurance  Commissioners  had  re- 
fused to  pay  any  part  of  a  bill  incurred  by  Mr.  David 
Douglas,  of  Stow,  Midlothian,  for  medical  attendance 
from  March  2nd  to  March  23rd ;  and  whether,  having 
regard  to  the  fact  that  Mr.  Douglas  was  a  member  of  au 
approved  society  and  had  paid  his  full  contributions  since 
July  15th,  1912,  and  that  no  panel  doctor  was  available  on 
March  2ud,  he  would  t.ike  steps  to  fulfil  the  contract  for 
medical  benefit  for  which  Mr.  Douglas  paid  from  July  15th, 
1912,  to  March  2ud,  1913.— Mr.  Masterman  said  lie  was 
informed  that  the  insured  person  in  question  was  aware 
at  the  time  when  ho  required  attendance  of  tlio  arrange- 
ment made  by  the  Insurance  Committee  in  February  last 
for  the  attendance  and  treatment  of  insured  persons  in 
Stow  by  a  doc-tor  on  the  panel,  and  that  he  nevertheless 
chose  to  consult  a  doctor  who  had  no  contract  with  the 
Committee.  The  Insurance  Committee  had  no  power  to 
make  any  payment  for  treatment  obtained  otherwise  than 
ander  arrangements  made  by  them,  and  he  was  so 
informed  by  the  Committee. 


Maternity  Benefit. 
Mr.  Masterman  stated,  in  reply  to  questions  by  Mr. 
Glazebrook  and  Mr.  Leach,  that  amendments  to  the 
National  Insurance  Act  Amendment  Bill  had  been  put 
down  and  would  be  considered  in  Comiuittee  to  provide 
that  maternity  benefit  should  be  paid  to  the  woman  lier- 
self,  whether  she  be  an  insured  person  herself  or  the  wife 
of  an  insured  worker ;  that  the  clause  in  the  National 
Insurance  Act  dealing  with  the  prescribed  fee  of  the 
doctor  called  in  under  the  Midwives  Act  be  struck  out  of 
the  Act,  and  it  should  be  comptdsory  for  approved  societies 
to  pay  sick  benefit  for  four  weeks  in  maternity  cases  of 
employed  married  women. 

Sanatori01i  Benefit. 
Mr.  C.  Bathurst  asked  the  President  of  the  Local 
Government  Board  if  in  several  of  the  first  annual  reports 
of  the  county  tuberculosis  officers  lately  issued  attention 
was  drawn  to  the  evil  efl'ects  both  to  tuberculous  patients 
and  members  of  their  families  of  the  neglect  of  such  patients 
after  their  discharge  from  a  sanatorium ;  and  whether, 
seeing  that  there  was  admittedly  in  those  cases  a  gap  for 
which  the  National  Insurance  Act  made  no  provision,  antl 
which  might  result  in  physical  recidivism  as  well  as 
additional  expenditux-e  on  the  part  of  Cotmty  Insurance 
Committees,  the  Government  proposed  either  in  the 
National  Insurance  Act  (1911)  Amendment  Bill,  now 
before  the  House,  or  through  the  Board's  administration, 
to  remedy  this  defect. — Mr.  Burns  said  that  the  reports 
which  had  been  at  present  received  by  the  Local  Govern- 
ment Board  made  no  special  reference  to  the  point,  but 
the  value  of  after-care  of  patients  who  had  received  treat  ■ 
ment  in  sanatoriums  was  generally  well  recognized,  and. 
in  the  view  of  the  Department,  it  should  form  an  impor- 
tant part  of  the  work  of  the  dispensaries  which  were  now 
being  established.  He  had  brought  this  view  to  the  notice 
of  local  authorities. 


CORRESPONDENCE. 


The  Locker-Lajipson  AMENDHEirrs. 
Mr.  Oliver  Locker-Lampson,  M.P.,  writes:  I  beg  you 
will  forgive  my  troubling  you,  but  a  mistake  has 
arisen,  and  I  have  been  blamed  by  many  doctors 
for  an  amendment  to  the  National  Insurance  Act, 
which  will  transfer  the  administration  of  medical 
benefits  to  approved  societies.  May  I  say  that  this 
amendment  is  not  mine,  is  not  down  in  my  name,  and 
has  never  had  my  knowledge  or  approval '?  It  is  pro- 
posed by  my  brother,  Mr.  Godfrey  Locker-Lampsoii, 
with  whom  I  have  as  yet  had  no  opportunity  of 
discussion. 

Having  received  no  less  than  eighteen  letters  to-day 
alone  from  doctors  upon  the  subject,  I  shall  be  very 
grateful  if  you  would  publish  this  contradiction.  The 
mistake  has  arisen  owing  to  the  fact  that  I  am  conduct- 
ing a  "fighting  fund  "  and  appealing  for  help;  and  poli- 
ticians interested  iu  damaging  this  "fighting  fund"  have 
tried  to  suggest  that  I  was  opposed  to  the  interests  of 
the  medical  profession. 

May  I  say  that  no  member  of  the  House  of  Commons 
is  more  entirely  determined  to  do  his  best  to  secure 
fair  play  for  the  doctors  than  myself;  and  may  I  add 
that  one  of  the  objects  of  the  "  fighting  fund  "  is  to  see 
justice  done  to  every  class  and  trade  regardless  of  its 
voting  power,  and  in  particular  to  support  at  this 
juncture  that  great  medical  profession  upon  which  our 
lives  and  well-being  so  largely  depend  ? 

Mr.  Masterman  and  Contracting  Octt. 

Dr.  Chai'.les  J.  Cooke  (Plymouth)  writes  :  If  Mr.  Master- 
man  and  his  political  friends  really  want  those  of  us  who 
are  still  holding  aloof  to  "  come  on  to  the  jjanel,"  it  might 
be  as  well  for  them  to  adopt  a  less  offensive  tone  than  that 
which  pervaded  their  remarks  during  the  discussion  on 
the  second  reading  of  the  National  Insurance  Amendment 
Bill. 

Mr.  Masterman  states  that  "  in  every  case  where  con- 
tracting out  has  been  demanded  the  doctors  wlio  ivish  to 
have  patients  contracted  out  have  desired  to  choose  selected 
lives."  That  is  untrue.  Even  in  my  small  circle  I  know 
of  several  cases  where  an  invalid  applied  (with  the  consent 
of  the  doctor   who    had   been  attending  him   or   her)   to 
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contract  out.  and  was  refused.  In  other  cases  the  staff  of  a 
large  establishment  apphed  to  be  allowed  to  have  the 
doctor  to  whom  they  were  used,  and  were  refused. 

He  states  that  the  desire  to  choose  selected  lives  was 
the  '■  sole  reason "  for  refusaJs  on  the  part  of  Insurance 
Committees  to  contracting  out.  ■»  This  is  open  to  question. 
Is  it  not  rather  part  and  parcel  of  a  deliberate  scheme  to 
force  men  on  to  the  panels  ? 

It  is  interesting  to  learn  that  "  it  does  not  please  "  Mr. 
Chiozza  Honey  "  to  learn  that  in  a  little  town  the  local 
doctors  have  raised  their  charge  for  attending  lying-in 
patients  from  13s.  6d.  to  £1."  I  daresay  the  profession 
will  survive,  but  one  does  not  know  whether  to  be  most 
sorry  for  the  unfortunate  doctors  who  have  been  obliged  to 
accept  such  fees  in  the  past,  or  for  the  political  turpitude 
which  prevents  a  man  from  seeing  more  than  one  side  of  a 
question. 

The  Amendment  of  the  Act. 

Dr.  W.  CooDE  Adams  (Hampstead)  writes:  Dr.  Palm 
(June  14th,  p.  530)  writes  to  you  feelinsly  and  eloquently 
upon  the  subject  of  the  Insurance  Act  and  rightly  con- 
cludes that  no  amending  of  it  will  satisfy  him.  He  opines 
that  it  should  be  repealed  and  enforces  this  opinion  by 
picturesque  analogies. 

That  it  never  will  be  repealed  is  absolutely  certain,  so 
he  has  my  commiseration  for  being  "  in  parlous  state." 
But  he  goes  on  to  inveigh  againt  "  lay  control,"  and  talks 
about  "despotic  Chancellors  "  and  "  butchers,  bakers,  and 
grocers." 

But  why  wait  so  late  in  the  day  to  raise  such  objec- 
tions ?  Has  not  the  profession  accepted  and  acknowledged 
lay  control  for  nearly  a  century  ?  What  about  the  ser- 
vices (navy,  army,  and  civil),  all  which  contain  doctors, 
some  whole-timers  and  some  on  contract  ?  What  about 
the  numerous  institutions  (industrial  schools  et  haec 
genera)  ?  Then  hospitals  and  dispensaries,  and,  finally,  ■ 
the  most  flagrant  cases  of  all — clubs  and  friendly  societies. 
What  are  the  "  bakers  and  butchers  "  to  these  ?  Has  not 
the  profession  worked  under  such  control  with  more  or 
less  satisfaction,  and  at  all  events  without  such  blatant 
dissatisfaction  ?  Finally,  I  ask  in  what  way,  as  far  as  lay 
control  is  concerned,  has  the  Insurance  Act  altered  the 
status  quo  ante .' 

Dr.  Palm  wishes  to  rather  see  "  England  free  than 
thrifty  by  compulsion."  There  are  many  more,  I  submit, 
that  woixld  prefer  to  see  "  England  thrifty  by  compulsion 
than  free  and  thriftless."  He  somewhat  grudgingly  admits 
that  " freedom  to  make  one's  ovm  arrangements"  would 
"  break  down  the  Act,"  and  approves  of  this  course.  Let 
him  continue  to  approve.  No  Government  of  whatever 
stripe  will  permit  such  a  proceeding. 

The  Futubb  Policy  of  the  Profession  in  Relation 
TO  the  Act. 

Dr.  G.  C.  Crichton  (South  Kensington)  writes:  Mr. 
Courtenay  Lord  says  (July  5th):  "Panel  work  is  either 
derogatory  or  it  is  not."  '■  A  definite  pronouncement  will 
have  to  be  made  at  Brighton." 

It  appears  that  there  are  already  local  non-panel 
societies  in  existence  in  many  parts  of  London  (Supple- 
ment, p.  74)  who  will  accept  no  service  under  the  Act. 
Also  there  are  seventy- six  doctors  in  Wandsworth  who 
take  exception  to  the  "pro-panel  atttitude "  of  the 
Executive  of  the  Association  (p.  58). 

If  I  turn  to  the  Journal  (p.  66),  in  Mr.  Stanger's  address 
as  President  of  the  Yorkshire  Branch,  I  read :  "  AMien  the 
time  came  to  decide,  a  large  majority  of  medical  men, 
driven  by  economic  necessity,  resolved  to  accept  the  Act." 
"  As  we  have  accepted  the  Act,  it  behoves  us  to  try  and 
improve  it  by  pressing  for  improvements  in  the  local 
administration  of  the  present  Act." 

Another  correspondent  remarks,  "  those  (including  him- 
self) who  are  loyally  working  the  Act." 

May  I  venture,  as  an  old  advocate  of  medical  reform,  to 
urge  that  the  clear  and  weighty  words  of  Mr.  Stanger  be 
adopted  as  the  policy,  in  brief,  of  a  imited  Association? 
As  we  have  accepted  the  Act,  it  behoves  us  to  try  and 
improve  it. 

The  policy  of  the  St.  Pancras  Division  was  to  expel 
ti-om  the  Association  all  who  bad  accepted  service.  There 
are  about  twenty  Divisions  in  the  Metropolitan  Branch, 
and  the  Branch  Council  contains  about  100  members. 
1  should  be  surprised  to  hear  if  there  be  as  many  as 
twenty  panel  doctors  amongst  all  the  Committees  within 


the  area.  There  is,  moreover,  a  widespread  impression, 
for  which  there  is  some  excuse,  that  the  motive  influenca 
of  the  Association  in  the  metropolis  is  intentionally  to 
injure  those  who  are  "  loyally  working  the  Act."  The 
newly  elected  Council  should  at  the  earliest  opportunity 
formally  repudiate  the  leaflets  issued  by  the  Chairman  of 
the  "  London  Medical  Committee,"  who  is  a  member  of 
the  Council.  < 

Further,  the  State  Sickness  Insurance  Committee,  if  it 
is  to  be  renewed,  should  consist  as  to  two-thirds  or,  at 
least,  half  of  doctors  whose  names  are  on  an  insurance 
panel.  They  need  not  all  have  2,000  on  their  list,  100  will 
do,  but  only  thus  will  they  have  the  requisite  under- 
standing. 

It  is  useless  to  discuss  any  alterations  in  the  constitution 
unless  we  have  a  mutual  tolei-ance  and  an  adequate  repre- 
sentation of  the  various  opinions.  I  have  no  jiersonal 
grievance,  can  complain  of  no  want  of  courtesy,  nor  un- 
friendliness. But  if  the  policy  of  the  Association,  either 
as  a  whole  or  as  interpreted  in  the  metropolis,  ba  hostile 
to  those  who  have  accepted  service,  then  I  mnst  be  loyal 
to  them,  and  assume  that  my  name  is  struck  oil  the  list  of 
members. 

Herbalists:  An  .Appeal. 

Dr.  S.  J.  Ross  (Bedford)  writes:  Mr.  E.  J.  Roberts 
reminds  your  readers  that  the  Worcester  City  Insurance 
Committee  has  allowed  four  uninsui-ed  persons  to  be 
treated  by  a  herbalist,  and  suggests  that  we  should  all 
resign  our  panel  appointments  as  a  protest.  Surely  the 
logical  attitude  of  the  profession  is  that  all  registered 
medical  practitioners  in  the  area  affected  should  resign. 
You  cannot  punish  all  Insurance  Committees  for  the  folly 
of  one  or  two. 

Kingston-cpon-Hcll  Locu.  Ixscp.ance  Committee. 

Dr.  John  DmsE  (Hull)  writes  :  On  Tuesday,  July  IStli, 
there  were  signed  and  issued  to  the  practitioners  on  the 
panel  cheques  to  the  value  of  £7.531  4s.  This  amount 
represents  payment  on  the  practitioners'  lists  for  th;; 
second  quarter,  calculated  on  the  mean  of  the  number  on 
the  lists  at  the  beginning  and  the  number  at  the  end  of  the 
quarter,  after  the  assignment  of  those  who  had  not  chosen 
their  doctor,  10  per  cent,  of  those  assigned  being  withheld 
on  account  of  duplications,  etc.  The  sum  also  includes 
£900  on  account  of  the  amount  due  for  those  who  had  not 
chosen  their  doctor  in  the  first  quarter. 

The  chemists  were  paid  75  x^er  cent,  of  their  accounts 
for  the  first  two  months  of  the  second  quarter. 


iJital  ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  ninety-six  of  the  largest  English  towns  8.930  births  and  3.920 
deaths  were  registered  daring  the  week  ending  Saturday.  July  i2th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.6.  11.5, 
and  11.2  in  the  three  preceding  weeks,  rose  again  to  11.4  per  1.000  in 
the  week  under  notice.  In  London  the  death-rate  did  not  exceed  11.1, 
against  11.0,  10.5,  and  10.7  in  the  three  preceding  weeks.  Among  the 
ninety-five  other  large  towns  the  death-rates  ranged  from  3.8  in 
Ealing.  5.2  in  Bastings,  5.4  in  Willesden.  5.7  in  Gilliugham.  and  6.0  h: 
Hornsey  and  in  Dford  to  17.2  in  Dudley.  Stockport,  and  Burnley,  18.0 
in  Swindon,  18.1  in  Salford,  18.9  in  Stockton-on-Tees,  and  19  5  in  West 
Hartlepool.  Measles  caused  a  death-rate  of  1.7  in  Stoke-on-Trent  anc 
5.0  in  Dudley,  and  whooping-cough  of  1.1  in  Hull.  The  mortality  from 
the  remaining  infective  diseases  showed  no  marked  excess  in  any  ot 
the  large  towns,  and  no  fatal  case  of  small-pos  was  recorded  during 
the  week.  The  causes  of  33,  or  0.8  per  cent,  of  the  total  deaths,  were 
not  certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest:  of  this  number  5  were  registered  in  Birmingham,  4  in 
Liverpool,  and  5  each  in  Manchester  and  in  Burnley.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,499, 
1.60*.  and  1.697  at  the  end  of  the  three  preceding  weeks,  further  rose  to 
1,833  on  Saturday,  July  12th  ;  515  new  cases  were  admitted  during  th§ 
week,  against  273,  286,  and  314  in  the  three  preceding  weeks. 


.  HEALTH    OF    SCOTTISH    TOWNS. 

Is  the  sixteen  largest  Scottish  towns  1,136  births  and  591  deaths  were 
registered  dnrmg  the  week  ending  Saturday.  July  12th.  The  annual 
rate  of  morta)ity  m  these  towns,  which  had  been  14.8, 14  9  and  13  7 
m  the  three  preceding  weeks,  further  fell  to  15.6  in  the  week  under 
notice,  and  was  2.2  per  l.CCfl  above  the  rate  recorded  in  the  ninetv-^i'c 
large  English  towns.  Among  the  several  towns  the  death-rates 
''°'^*,aT™'S^-','°^''^"^'^  "^'i  81  '°  Hamilton  to  16.8  m  Coatbridge 
ana  19.5  m  Perth.  The  mortality  from  the  principal  infective  dise.-ses 
S,l®''ofl'i  '^'"  I'OOO'ind  was  highest  in  Motherwell  and  Hamilton. 
The  276  deaths  from  all  causes  registered  in  Glasgow  included  17  from 
measles.  8  from  whooping-cough.  8  of  children  under  2  years  of  age 
from  diarrhoea  and  enteritis.  4  from  diphtheria  and  2  from  scarlet 
fever.  Measles  caused  4  deaths  in  Dundee  and  4  in'  Aberdeen, 
diarrhoea  3  in  Aberdeen  and  2  each  in  Edinburgh  and  in  Motherwell, 
whooping-cough  2  in  Aberdeen  and  2  in  Hamilton,  scarlet  fever  i  in 
Edinburgh,  and  diphtheria  2  in  Aberdeen. 
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Ilabal  ait&  ^ilitarg  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  announcements  have  been  made  by  the  Admiralty : — 
The  following  have  been  noted  for  special  promotion  for  ser%'ices  in 
the  Antarctic:  Surgeon  George  Murray  Levick  for  promotion  to 
Fleet  Surgeon  on  November  2Ist.  1915,  subject  to  his  qualifying  for 
advancement  to  Staff  Surgeon.  Surgeon  Edwabd  L.  Atkinson  for 
promotion  to  Staff  Surgeon  with  seniority  of  May  12th,  1915,  on 
qualifying  for  that  rank. 

Staff  Surgeon  O.  Mills  to  the  Halcyon,  on  recommissioning.  Staff 
Surgeon  John  O'Hea  to  the  J?xcc/ieM(,tempoi-ary,  vice  Wilson,  July  8th. 
Staff  Surgeon  Reginald  R.  St.  G.  S.  Bond.  M.B..  F.R.C.S.,  to  the 
Commonivealth,  temporary.  July  10th.  Staff  Surgeon  F.  C.  Robinson 
to  the  Ad.veniure,  temporary,  July  15th.  Staff  Surgeon  Horace  B. 
Hill  to  the  Atidacious  (lent  on  trial),  .7uly  21st.  The  following 
Surgeons  have  been  promoted  to  the  rank  of  Staff  Surgeon :  Walter 
G.  Edwards,  June  9th.  1910;  Robert  F.  MacMahon,  November  21st, 
1910;  Walter  G.  Moore  Anderson.  M.B..  November  23rd,  1911; 
Edward  M.  W.  Hearn,  M.D.,  Samuel  H.  Vickert.  M.B.,  Maurice  W. 
Haydon,  November  21st,  1912.  Surgeon  Leonard  Warren  to  the 
Halcyon,  additional,  for  the  TlVar,  on  commissioning,  July  15th. 
Surgeon  G.  B.  Scott  to  the  Pembroke,  additional,  for  disposal, 
August  26th.  Surgeon  F.  H.  Stephens  to  the  Vivid,  additional,  for 
disposal,  July  9th.  Surgeon  R.  J.  G.  Pabnell  to  the  Pembroke, 
additional,  for  Chatham  Hospital,  July  15th,  and  vice  Scott. 
August  26th.  Surgeon  G.  T.  Verry,  to  the  Victoru.  for  Haslar 
Hospital,  temporary,  July  10th. 


ARMT  MEDICAL  SERVICE. 
Colonel  William  F.  Stevenson,  C.B.,  late  Army  Medical  Service, 
has  been  granted  the  honorary  rank  of  Surgeon-General. 

Royal  Abmy  Medical  Cobps. 

Colonel  W.  W.  Pike,  D.S.O.,  to  ofliciate  as  Deputy  Director  of  the 
Medical  Services.  Poona  District. 

Lieutenant-Colonel  R.  Caldwell  has  been  posted  to  the  Southern 
Command. 

The  following  Captains  to  be  Majors:  Alexander  W.  S-varPEY, 
Henry  Rogers,  M.B.,  June  27th,  1913.  and  Alfred  W.  A.  Irwin 
July  1st,  1913. 

Captain  E.  D.  Caddell  to  command  the  Station  Plospital.  Aden. 

Captain  J.  A.  Tubnbull  has  been  ordered  to  York  for  recruiting 
duties. 

Captain  H.  W,  Fabebrotheb  has  been  appointed  to  hold  collateral 
charge  of  the  Civil  Surgeoncy,  Meiktila  District,  during  the  absence 
of  Captain  \Nalker. 

Captain  J.  W.  Lane  has  been  granted  sis  months'  leave  ex  India. 

The  following  Lieutenants  are  restored  to  the  establishment 
July  1st:  Robert  B.  Price.  M.B.,  William  V.  Corbett. 

Captain  William  ^^  Boyce  is  placed  temporarily  on  the  half-pay 
list  on  account  of  ill-bcalth,  June  29th. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Abmy  Medical  Corps. 
Lieutenant  Charles  S.  Sandeman,  M.B..  to  be  Captain,  June  17th. 

Lieutenant  Iajv  D.  Dickson  to  be  Captain.  June  17th. 

The  following  Lieutenants  are  confirmed  in  their  rank  :  Samuel 
Wright,  Frederick  Jefferson,  M.B.,  Walter  E.  Elliott,  M.B. 

The  following  to  be  Lieutenants  on  probation  :  Norm.^js'  V.  Lothian, 
M.B..  late  Cadet  Sergeant,  Glasgow  University  Contingent,  Officers' 
Training  Corps,  May  8th.  Cadet  Robert  Taylor,  from  the  Glasgow 
Contingent,  Officers'  Training  Corps.  June  9th.  AnTurB  P.  Kennedy. 
June  6th.  Cadet  Corporal  William  Bird,  from  the  Edinburgli 
University  Contingent,  Officers'  Training  Corps.  June  19th.  Cadet 
George  H.  Haines  and  Cadet  Sergeant  Howell  G.  Jones,  from  the 
University  of  London  Contingent,  Officers'  Training  Corps,  June  17th 
and  20th  respectively. 

Lieutenant  Philip  S.  Vickerman,  M.B.,  resigns  his  commission 
July  5th. 


INDIAN  MEDICAL  SERVICE. 
Colonel  Sir  Arthur  M.  Branfoot.  K.C.I.E..  late  I.M.S.,  has  been 
granted  the  honorary  rank  of  Surgeon-General.  July  '6th. 

Colonel  A.  O.  Evans  has  been  confirmed  as  Inspector-General  of 
Civil  Hospitals,  Burma,  with  effect  from  June  30th,  1913.  vice  Colonel 
Carruthers. 

Lieutenant-Colonel  Bruce  G.  Seton  to  be  Brevet  Colonel,  June  30th. 
The  King  has  approved  of  the  retirement  of  Colonel  Herbert  St.  C. 
C.utRUTHEBS.  Lieutenant-Colonel  Henry   Robert  W'oqlbert.  and 
Lieutenant-Colonel  John  B.  Jameson. 

The  services  of  Captain  J.  H.  Horton.  D.S.O..  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Bombay  for  civil 
employment. 

Liouteuant-Colonel  E.  V.  Hugo.  Professor  of  Surgery,  Medical 
College,  Lahore,  has  been  granted  furlough  for  one  year,  with  effect, 
from  October  1st.  1913. 

Captain  F.  E.  Wilson  has  been  granted  combined  leave  for  two 
years,  with  effect  Irom  May  6th,  1913. 

Captain  H.  H.  Thobburn  has  been  posted  as  Agency  Surgeon, 
Meshed,  and  ex  o.ficio  Assistant  to  His  Britannic  Majesty's  Consul- 
(leueral  and  Agent  to  the  Government  of  India  in  Khorasan.  with 
effect  from  June  1st,  1913. 

Major  C.  A.  Spbawson  has  been  appointed  Professor  of  Medicine  at 
King  George's  Medical  College.  Lucknow.  with  effect  from  July  1st, 
1913. 

Captain  T.S.  B.  Williams  has  been  posted  temporarily  as  Agency 
Surgeon  in  the  Eastern  States  of  Rajputana. 

Captain  J.  G.  B.  Shand.  I. M.S..  is  appointed  to  the  substantive 
medical  charge  of  the  'lOth  Pathaus. 

Captain  AV.  D.  Wadia.  I. M.S.,  is  apiiointed  to  the  substantive 
medical  charge  of  the  97th  Infanti-y. 

Captain  W.  E.  Briebley.  I.M.S.,  is  appointed  a  Specialist  in 
Advanced  Operative  Surgery  with  effect  from  Juue  16th.  1915. 

Captain  P.  M.  Rennie,  I. M.S.,  is  appointed  to  the  substantive 
medical  charge  of  the  32nd  Sikh  Pioneers. 

Captain  F  Ste\*enson.  I.M.S..  is  appointed  to  the  substantive 
medical  charge  of  the  39th  Central  India  Horse. 


TERRITORIAL  FORCE. 
Royal  Abmy  Medical  Corps. 
Lieutenant-Colonel  and   Honorary  Surgeon-Colonel  Williaji 
R.  Smith.  M.D..  on  completion  of  his  period  of  service  as  Sanitary 
Officer  of  a  Territoriiil  Division,  is  retired,  and  is  granted  permission 
to  retain  his  rank  an     to  wear  the  prescribed  uniform,  July  2nd. 

Major  Peter  C.  hiiirn.  M.D..  from  the  Second  London  Sanitary 
Company,  is  appointed  Sanitary  Officer  of  a  Territorial  Division, 
July  2ud. 

SecoJid  London  Saiiiiary  Co mpa?iu.— Major  Charles  E.  Goddard, 
M.D..  from  the  Unattached  List  for  the  Territorial  Force  to  be  Major, 
July  2nd. 

Attached  to  Units  other  thayi  Medical  Units. — Captain  DonaIjD  G. 
Campbell,  M.B.,  to  be  Major,  May  20th;  Captain  Charles  E. 
Humphreys,  to  be  Major.  June  7th;  Major  John  L.  Thomas.  C.B., 
F.R.C.S.,  i-esigns  his  commission  and  is  granted  permission  to  retain 
his  rank  and  to  wear  the  prescribed  uniform.  July  2nd:  Lieutenant 
William  J.  Gray,  to  be  Captain.  July  1st ;  Lieutenant  C.  P.  Lapage. 
Manchester  University.  Officers'  Training  Corps,  to  be  Captain. 
Lieutenant  Habold  L.  Heslop,  M.D..  to  be  Captain.  July  lUb. 
Major  John  Ritchie,  M.B..  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform. 
July  12th,  1913.  Lieutenant-Colonel  H.  G.  Fale>;eb,  from  the  Un- 
attached List  for  the  Territorial  Force,  to  be  Lieutenant-Colonel. 
July  16th.  Lieutenant  Hugh  Davies,  M.B..  F.R.C.S.,  resigns  his 
commission,  July  i9th. 

For  Attachment  to  Units  other  than  Medical  Units. — Joseph  W. 
Scott,  M.D..  to  be  Lieutenant,  May  19th  ;  Alfred  T.  Griffiths  (late 
Surgeou-Lieutcnant,  1st  V.B.  Duke  of  Wellington's — West  Riding 
Regiment),  to  be  Captain.  July  5th.  George  J.  M.  Mabtin  to  be 
Lieutenant,  June  5th,  1913.  James  G.  Hayes  to  be  Lieutenant. 
May  .:0th.  John  Wothebspoon,  M.B.,  to  be  Lieutenant,  June  17th. 
Noel  G.  Chavasse.  M.B.  (late  Cadet  Lance-Sergeant  Oxford  Univer- 
sity Contingent,  Senior  Division,  Officers'  Training  Corps),  to  be 
Lieutenant,  June  2nd.  Peyton  T.  Wabren  to  be  Lieutenant, 
June  9th.  Chables  S.  Wink  (late  Second  Lieutenant.  5th  Battalion, 
The  Essex  Regiment),  to  be  Lieutenant.  July  12th. 

Sixth  London  Field  Ambulance.— :Xjieutena,nt  Joseph  Ebnest  Kyan* 
M.D.,  from  the  South  Eastern  Mounted  Brigade  Field  Ambulance,  to 
be  Lieutenant.  June  1st. 

First  London  (City  of  Lo7ido7i)  General  Hoscpital. — Robebt  J.  W. 
Oswald  ilate  Captain.  List  of  Officers  attached  to  units  other  than 
Medical  Units),  to  be  Captain  in  the  permanent  persoanel,  May  22nd. 

Eastern  Mounted  Brigade  Field  Ambulance. — Lieutenant  Meredith 
S.  Doubble  to  be  Captain.  April  50th. 

Third  Hiohland  Field  Ambnlance. — Captain  Arthur  M.  Davie 
resigns  his  commission.  .Tuly  12th. 

Third  North  Midland  Field  Ainbtdance, — Lieutenant  '  Chables 
A.  Stidston,  M.D..  to  be  Captain.  June  7th. 

First  West  Biding  Field  Ambulance. —B.'EB.iiE^T  E.  Pope  t-o  be 
Lieutenant,  June  2nd. 

Second  Welsh  Field  Ambulance. — ^Lieutenant-Colonel  Alfhkd  W. 
Sheen,  M.D..  is  seconded  under  the  conditions  of  ParEtgr.Hph  112  of 
the  Territorial  Force  Regulations.  July  10th. 

Second  f-  asteiii  General  Hosi)i7ai. ^Captain  James  A.  Booth  to  be 
Major.  July  12th. 

Stiv^rnume vary  for  Se^^'ice  with  the  Offi  ers'  Training  Coj-ps.— 
Lieutenant  Rudolph  A.  Peters  (serving  with  the  Cambridge 
University  Contingent,  Senior  Division.  Officers'  Training  Corps) 
resigns  his  commission,  July  12th,  1913. 

First  East  AnnUan  Field  Ambulance. — ^Lieutenant-Colonel  FnAXCia 
A.  Brooks  resigns  his  commission  and  is  granted  permission  to 
retain  his  rank  and  to  wear  the  prescribed  uniform.  July  19th. 

Second  Londoji  iCity  of  London)  Field  Ambulance.— hr.O'SARn  A. 
Habwood  to  be  Lieutenant,  June  2nd;  Hubert  Pinto-Leite  to  be 
Lieutenant,  June  16th. 

First  Northern  General  Hospital.  — Lieutenant-Colonel  D.iviD 
Dbummond  and  Lieutenant-Colonel  Sir  Thomas  Oliver.  M.D..  have 
resigned  their  commissions ;  Major  Thomab  Beattie.  M.D..  and  Major 
William  E.  Hume.  M.B..  to  be  Lieutenant-Colonels:  Captain  Georgb 
R.  TuBNER.  M.B..  F.R.O.S..  and  Captain  Alfred  Pabkin.  M.D.. 
F.R.C.S..  to  be  I\Iajors.  July  16th. 

Lowland  Man  7:ied  Brigade  Field  Ambulafice. — Captain  James  Bruob, 
M.B.,  to  be  Major.  June  10th. 

Third  Ho7ne  Counties  Field  .4 wbulaiice.— Frederic  E.  H.  Keogh  to 
be  Lieutenant.  June  13th. 

Third  North  Midland  Field  Ambidance. — Lieutenant  Ernest  W. 
Strange,  M.D..  to  be  Captain,  June  24th. 

Second  Eastern  General  Ho'^pital. — HERBERT  J.  Walker,  F.R.C.S. 
Edin..  to  be  Lieutenant.  July  16th. 


TERRITORIAL  FORCE  RESERVE. 

Infantry. 

Surgeon-Major  Charles  J.  Macalisteb.  M.D..  from  the  Tenth 
(Scottish)  Battalion,  the  King's  (Liverpool  Regiment),  to  be  Surgeon- 
Major,  June  2ud,  1913. 

Royal  Abmy  Medical  Cobps. 
Lieutenant-Colonel    Chables   J.   Jacomb-Hood.   from  the  Second  ] 
Uastern  General  Hospital,  to  be  Lieutenant-Colonel.  Julj"  13th. 


COLONIAL  MEDICAL  SERVICE. 
The  following  changes  have  been  notified  by  the  Colonial  Office : 

A\]:sT  Afbican  Medical  Staff. 

New  Appointments. —The  following  gentlemen  have  been  selected  for 
appointment  to  tbo  Staff:  K.  K.  Grieve,  M.B.,  B.Ch.Edin..  D.T.M. 
Liverp..  Southern  Nigeria:  D.  T.  Bii't.  M.B..  B.S.Durh.,  Southern 
Nigeria. 

lietirement.—R.  M.  Forde,  L.R.C.P..  L.R.C.S..  Principal  Medical 
Officer,  Sierra  Leone,  retires  on  pension. 

Death.— V:.  H.  Langley.  F.R.C.S.Ire..  L.R.C.P.Ire.,  F.Z.S.,  Principal 
Medical  Officer,  Southern  Nigeria. 

Other  Colonii:s  and  Proteotobates. 
Miss  S.  O'Flyn,  M.B..  Ch.B.Edin.,  has  been  selected  for  appointmenb 
as  a  Lady  Medical  Officer  in  the  Federated  Malay  States;  W.  T.  P. 
Meade  King.  M.R.C.S.Eng.,  L.R.C.P.Lond..  F.  C.  Double,  M.R.O.S.Eng.. 
L.R.C.P.Lond.,  and  R.  J.  A.  MacMillau.  M.B.,  Ch.B.Edin.,  have  been 
selected  for  ap|K>iutment  as  Medical  Officers  in  Uganda. 
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^atmcus  anil  ^p|j0mtments. 

VACANCIES. 

WAIiNlNO  NOTICE. — Attention  is  called  to  a  Notice  fsee  Index 
to  Advertiisements—Wam'tig  Notice)  appearing  in  our  advertise- 
ment column!',  airinfj  particulars  of  vacaiicies  as  to  which 
ivoniriet^shonUl  he  made  hefore  application. 

iUF.RISTWITH  INFERMAKY  AND  CABDIGAHSHIBE  GENERAL 

HOSPITAL.— House-Surgeon  and  Secretary  (male).    Salary.  £175 

lier  annum,  ini-reasing  to  £200. 
HANBCBY:    HORTON  rMFIRMABY.— Hoase-Surgeon.    Salary.  £100 

per  annum. 
BAT^;  BAILBEOOK  HOUSE.— Locnmtenent. 
BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapbam  Eoad.  S.W.— 

<1)  Resident  Medical  Officer:  (2)  Junior  Resident  Medical  OfiBcer 

(males).      Salary    at    the    rate    of    i60    and    £40    per  annum 

respectively. 
BIRKENHE.AD    BOROUGH     HOSPITAL.— Junior     House-Surgeon 

(male).    Salary.  £80  per  annum. 
BlRillNGHAJI    .KNX>  MIDLAND   ETE  HOSPITAL.— Third  House- 

Surgeon.    Salary  £80  per  annum,  with  £5  laundry  allowance. 
BOOTLE  BOROUGH  HOSPITAL.— Clinical  Assistant.    Salajry.  £50 

per  annum. 
BRIDGWATER  HOSPITAL.— House-Surgeon.     Salary  at  the  rate  of 

£100  per  annum. 
BRISTOL     ROYAL      HOSPITAL      FOB      SICK    CHILDREN    AND 

"WOMEN. — Junior    Resident     Officer    (male).      Salary*,    £80   per 

annum. 
BRISTOL  ROYAL  INFIRMARir.— House-Physician.    Salary  at  the 

rate  of  £100  per  annum. 
BURNLEY;  VICTORIA  HOSPITAL.— Second  House-Surgeon.   Salary 

at  the  rate  of  £80  per  annum. 
CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.— (D  House-Surgeou  ; 

(2)  Second  House-Surgeon.    Salary,  £80  per  annum  each. 
C.VNCEB  HOSPITAL.  Fnlham  Road,    S.W.— First  Assistant  to  the 

Research  Department.    Salary,  £550  per  annum. 
CANTERBURY    MENTAL    HOSPITAL.- Assistant  Medical    Officer 

Imalel.  •  Salarj-.  £160  per  annum. 
CARLISLE  DISPENSARY.— Resident  Medical  Officer.    Salary.  £150 

per  annum. 
CENTRAL    LONDON     OPHTHALMIC     HOSPITAL,   Judd   Street, 

W.C. — Bacteriologist.    Honorarium,  £50  per  annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE      HOSPITAL.— 

House-Physician.    Salary,  £90  per  annum. 
CHESTER  GENERAL  INFIRMARY.- House-Physician.    Salary.  £90 

per  annum. 
OITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physician  (male).    Salary  at  the  rate  of 

£75  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— (1)  Senior  House- 
Surgeon  :  12)  House-Physician  ;  (3)  Junior  House-Surgeon.    Salary, 

for  (II  £120  per  annum :  for  (2)  and  (3)  £90  per  annum,  increasing 

to  £100  after  si.\  months. 
CROYDON  GENERAL  HOSPITAL.— Junior  Honse-Surgeon.    Salary 

at  the  rate  of  £80  per  annum. 
DENBIGHSHIRE    INFUiMARY.— House-Surgeon.    Salarj-.   £110  per 

annum. 
DEVONPORT  :    EOY.AL    ALBERT    HOSPITAL.— Assistant   House- 
Surgeon.    Salary  at  the  rate  of  £75  per  annum. 

DEWSBUBY     AND     DISTRICT     GENERAL    HOSPITAL.— House- 

Siirgeon.    Salary.  £120  per  annum. 
DUFFERESI     HOSPITALS.— Medical     Women.      Pay,    Rs.  300    per 

mensem. 
EAST     LONDON    HOSPITAL    FOE     CHILDREN,   Shadwell,  E.— 

As.sistaut  Surgeon. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salar> , 
£70  per  annum. 

EDAY  P.iEISH.— Medical  Officer.    Salary,  £170  per  annum 

EXETER :  ROY.AL  DEVON  AND  EXETER  HOSPITAL.-Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
FERMAN.\GH  COUNTY  HOSPITAL,   EnniskUlen.- House-Surgeon 

(male).    Salary.  £72  per  annum. 

«ATESHEAD  DISPENSARY.— Assistant  Medical  Officer  (non- 
resident).   Salarj',  £200  per  annum. 

GLOUCESTER  ROYAL  INFIRMARY  AND.  EYE  INSTITUTION  — 
Physician. 

•GLOUCESTERSHIRE  ROYAL  INFIEMAItT  AND  EYE  INSTITU- 
TION.—Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

GBmSBY  AND  DISTRICT  HOSPITAL.-Senior  and  Junior  House- 
Surgeons.    Salary,  £100  and  £80  per  annum  respectively 

HALIFAX:  EOYAL  HALIFAX  INPIKMABY.-Secoud  Hou-ie- 
Surgeon.    Salary.  £100  per  annum. 

HARROGATE  :      HEATHERDENE     CONVALESCENT     HOME  - 

Honorary  Surgeon. 
HASTINCJS:  EAST  SUSSEX   HOSPITAL.-Assistant  House-Surgeon 

(male).    Salary  at  the  rate  of  £70  per  annum. 
°™Ji;if.°S?ffi^  AS-i-LUM,  Hill  End,  St.  Albans.-Second.  Assistant 

Medical  Oflnccr.    Salary.  £200  per  annum,  rising  to  £240 
HOLLO  WAY    SANATORIUM     HOSPIT.AL     FOR     THE     INSANE. 

virtmia  Water.— Junior  Assistant  Medical  Officer.    Salary.  £200 

per  annum,  rismg  to  £250. 

HOSPITAL    FOR    CONSUMPTION    AND     DISEASES     OF     THE 

K^  i;    ■i.iSl'°'"'     "•    ^W.-Assistant  Resident   Medical  Officer, 
balarj'.  £100  per  annum. 

^^eY^um,^'^''^'^'*^'  '"^'"=l"=^t«--Hoi,se-Surgeon.    Salary,  £160 

KENSINGTON    DISTENSARY    AND    CHILDREN'S     HOSPITAL.- 

guine^'as^a  week  ^°°°™''5'  Medical  Staff.     (2)  Locumtenent:  four 

iCDDERmNSTER  LNFIRMAHY  AND  CHILDREN'S  HOSPITAL.- 
House-Surgeon.    Salary,  £100  per  annum. 
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LANCASHIRE  EDUCATION  COMinTTEE.- School  Medical 
Inspector.    Salnr^■.  £2oO  per  annum,  increasing  to  £400. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary.  £100  per  annum. 

LEICESTER  POOR  LAW  INFIRMARY. Second  Resident  Assistant 

Medical  Officer.    Salary,  £130  per  annum. 

LIVERPOOL  PA!?ISH.— Resident  Assistant  Medical  OlBcer  for  the 
Workhouse  Hospital.  SaUirv.  £100  per  annum  and  £20  for 
examining  applicants  for  outdoor  relief. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road,  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £150  per  annum. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.  E.— Demonstrator  of 
Pharmacologj'.    Salary.  £200  jier  annum. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Eoad.  N.W.— 
(1)  Phj'sician  for  Diseases  of  the  Skiu.  (2i  Ear.  Nose,  and  Throat 
Surgeon:  (3)  Surgeon  to  Out-patients;  (4)  Surgical  Registrar: 
honorarium  at  the  rate  of  40  guineas  a  year. 

LOWESTOFT  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

LURGAN  UNION.— Female  Resident  Medical  Officer  for  the  Work- 
house and  Fever  Hospital.    Salwry,  £30  per  annum. 

MAIDSTONE:  KENT  COUNTY  ASYLUM.— Fourth  Assistant 
Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220 

M.ANCHESTER  TOWNSHIP.— Junior  Resident  Assistant  Medical 
Officer  of  the  Workhouse.     Salary.  £110  per  annum. 

MERTHYR  TYDFIL  UNION.— Assistant  Medical  Officer  for  Work- 
house and  Portsarn  Sanatorium.    Salary.  £150  per  annum. 

MILLER  GENERAL  HOSPITAL.  Greenwich  Road,  S.E.— Resident 
Medical  Offlcei-.    Salary.  £150  per  annum. 

NATIONAL  SANATORIUM,  Benendeu.— Assistant  Medical  Officer. 
Salary,  £120  per  annum. 

NEWARK-UPON-TRENT :  THE  HOSPITAL.— Resident  Medical 
Officer.    Salary.  £100  per  annum. 

NEWPORTAND  MONMOUTHSHIRE HOSPITAL.-ResidentMedical 
Officer.  Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 
increasing  to  £120. 

OLDHAM     COUNTY     BOROUGH.— .Assistant     Medical    Officer   of 

Health.    Salary,  £260,  rising  to  £300. 
ORKNEY:  PARISH  OF   SHAP.INSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD:  EADCLIFPE  INFIRMARY  .\ND  COUNTY  HOSPITAL. 

Casualty  House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
PLAISTOW  :      ST.      MARY'S     HOSPIT.\L     FOR    WOMEN     AND 

CHILDREN.— Assistant  Resident  Medical  Officer.    Salary  at  the 

rate  of  £80  per  annum. 

PRESTON  EOYAL  INFIRMARY.— House-Surgeon.  Salary.  £100  per 
annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E.— House- 
Physician.     Salary  at  the  rate  of  £80  per  annum. 

R0Y.4.L  EYE  HOSPITAL.  Southwark,  S.E.— Junior  House-Surgeon. 
Salary  at  the  rate  of  £50  per  annum. 

EOYAL  HOSPITAL  FOE  DISEASES  OF  THE  CHEST,  City  Eoad, 
E.C. — House-Physician,     Salarj'  at  the  rate  of  £60  per  annum. 

EOYAL  NATIONAL  MISSION  TO  DEEP  SEA  FISHERMEN.- 
Young  Medical  Men  for  Service  on  the  hospital  vessels.  Salary, 
4  guineas  a  week. 

SALISBURY  GENERAL    INFIRMARY.- Assistant    House-Surgeon. 

Salary,  £50  per  annum. 
SHEFFIELD:    JBSSOP    HOSPITAL    FOR   WOMEN.— Senior   and 

-Assistant    House-Surgeons.      Salary,    £100   and  £80    per  annum 

respectively. 

SHEFFIELD  ROYAL  INFIRMAEY.-Two  Resident  Medical  Officers. 
Salary,  £70  per  annum. 

SHREWSBURY:  SALOP  INFIEMABY.— House-Surgeon.  Salary, 
£150  per  annum. 

f  SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
,tND  WESTOE  DISPENSAKY.-Junior  House-Surgeon  (male). 
Salary,  £90  per  annum,  increasing  to  £115  at  the  end  of  on« 
month. 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Snrgeon,  Salary  at  the  rate  of  £100  per 
annum. 

SOUTHPORT   INFIEMARY.— Junior  House  and   Visiting   Surgeon 

(male).    Salary,  £80  per  annum, 
STOKE-ON-TRENT  :      NORTH     STAFFORDSHIRE     INFIEMART, 

Hartshill.— House-Surgeon.    Salary,  £100  per  annum. 
STRATHLACHLAN  :    PARISHES  OF   STRACHUR  AND  STEATH- 

LACHLAN.    Medical  Officer.    Salary.  £94  per  annum. 
SUNDEELAND;    MONKWEARMOUTH    AND   SOUTHWICK    HOS- 
PITAL.—House-Surgeon.    Salary.  £130  per  annum. 
SUNDEELAND:    ROYAL    INFIEMARY.— (1)  Senior    Resident:    (2) 

House-Physician  ;  (3)  Two  Junior  House-Surgeons  (males).  Salary, 

for  (1)  £160  per  annum,  and  for  (2)  and  (3)  f SO  per  annum. 
SVV.^NSEA     GENERAL    AND    EYE    HOSPITAL. -House-Surgeon, 

Salary.  £100  per  annum. 
THREE    COUNTIES    ASYLUM,    near   Hitohin.-Junior    Assistaat 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £250. 
TOXTETH   PARK  TOWNSHIP.— Assistant  Resident  Male  Medical 

Otljcer   of   the    Workhouse   and    Infirmary.      Salary.    £125    per 

annum. 
TRURO  :      ROYAL      CORNWALL 

Salary.  £1C0  per  annum. 
WAR■«^CKSHIRE  COUNTY  COUNCIL.— Assistant  County  Medical 

Officer  of  Health.    Salary.  £250  per  annum,  rising  to  £500. 
WEST    HAM    AND    EASTERN    GENERAL  HOSPITAL.— (1)  Senior 

House-Surgeon  :   (2)  Senior  House-Physician ;   (3)  Junior  Hous»- 

Physician.    Salary  for  (1)  and  (2)  at  the  rate  of  £100  per  annum, 

and  for  (3)  £75  per  annum. 
WOLVERHAMPTON     AND     STAFFORDSHIRE     GENERAL    H03- 

PITAL.— Honse-Surgeon.    Salary.  £125  per  annum.  f 

WORCESTER  GENERAL  INFIRMARY.— House-Physician.    :?»Jary. 

£120  per  annum. 
YOKKS:     ELD'mCK    SANATORIUM,    Bingley.— Resident    M«dio»l 

Officer.    Salary,  £100  per  annum. 
CERTIFYING     FACTORY     SURGEONS.-Tho    Chief    In*P»°?"' J{ 

Factories     announces     the     following     vacant     appom«meni»i 

Bcith  l.\yr).  Chipping  Norton  (Ozonl. 


INFIRMARY.— House-Sorgeon, 
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APPOINTMENTS. 

Allott  H  C   W    L.A.H.Dubl.,  Disti-iot  Medical  Officer  and  Public 

Vaccinator  to  the  No.  2  District  Alston-with-GarrUlll  Union. 
BuBTON.  A.  H.  G.,  iM.D.Lond.,  D.P.H.Camb.,  Eesidont  Medical  Officer 

of  the  I>-olation  Hospital,  Deptford. 
CATE8,  Joseph,  M.D.Lond.,  D.P.H.Camb.,  Medical  Officer  of  Health 

for  the  County  Borough  of  St.  Helens. 
CooMBE,  T.  S.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 

Officer  of  the  Hoo  Union. 
Dakbt,  \V.  S.,  M.B..  B.C.Camb.,  Certifying  Factory  Surgeon  lor  the 

Harrow  District,  co.  Middlesex. 
Ede,  C,  M.B.,  District  Medical  Officer  of  the  Calne  Union. 
Edwakdb.    K.    C,     L.R.C.P.  and  S.Edliu,    L.F.P.S.Glasg..    District 

Medical  Officer  of  the  Linton  Union. 
FiNLAT,  D.  B.,  M.B.,  B.S.Lond.,  Certifying  Factory  Surgeon  for  the 

Gloucester  District,  co.  Gloucester. 
Hanbdkt,  Langdon  Fuller,  M.R.C.S.,  Medical  Superintendent  of  the 

West  Ham  Borough  Asylum,  Ilford. 
Het,  S.,  M.R.C.S.,  L.E.C.P..  Medical  Officer  of  the  "Workhouse  of  the 

Eipon  Union. 
Hunter,  David,  M.A.,  M.B.,  etc..  Medical  Superintendent  of  The 

Coppice  Mental  Hospital,  Nottingham. 
KiNN,  Miss  A.  L.,  M.B.,  B.S.Lond.,  Anaesthetist  to  the  New  Hospital 

for  Women,  Euston  Eoad,  N.W. 
Mandana,  K.  C,  M.E.O.S.Eng.,  L.B.C.P.Lond.,  has  been  appointed 

House-Surgeon  ol  the  Italian  Hospital,  Queen  Squai-e,  W.C. 
Meahns,  Alexander,  M.B.,  Second  Assistant  Medical  Officer  of  the 
Infirmary  and  Gordon    Eoad    Workhouse    ol    the   Camberwell 
Union. 
MoBTON.  Hugh,  M.D.Glasg.,  Lecturer  in  Medicine,  Western  Medical 

School,  Glasgow. 
Peake,  Cicely  M.,  M.B.,  B.S.Lond.,  Junior  Assistant  Medical  OfHcer 
ol  the  Infirmary  and  Gordon  Eoad  Workhouse  of  the  Camberwoll 
Union. 
Pebnet,  George,   M.D.,  M.E.C.S.,   L.E.C.P.,  Dermatoliuist  to    the 
West  London  Hospital,    and   Lecturer   on    Dermatology,    West 
London  Post-Graduate  College. 
Phillips,  N.  E..  M.E.C.S.,  L.B.C.P.,  Medical  Superintendent  of  the 

County  .\sylum,  Abergavenny,  vice  J.  Glendenning,  M.D.Qlas. 
Pope,  H.  B.,  M.D.,  Certifying  Factory  Surgeon  lor  the   Clevedon 

District,  co.  Somerset. 
EioHABDSON,  A..  M.B.,  B.S.Lond.,  F.E.C.S.,  Surgical  Tutor  in  the 
University   of   Leeds   and   Surgical    Registrar   at   the   General 
Infirmary,  Leeds. 
Shaw,  John  distance,  M.R.C.S.,  Deputy  Medical  Superintendent  of 

the  West  Ham  Asylum. 
Thompson,  Charles  J.,  B.Sc,  L.M.S.S.A.Lond.,  reappointed  Clinical 
and    Surgical  Assistant  to  the  Midland  Hospital  lor  Skin   and 
Urinary  Diseases. 
TiGHE,  J.  B.,  M.B.,  B.Ch.,  B.A.O.Irel.,  Medical  Superintendent  of  the 

Gateshead  Asylum,  Stannington.  Northumberland. 
Welsh,  J.  O.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  District  Medical 

Officer  ol  the  Bellingham  Union. 
WHiTEHorsE.  Bcckwith,  M.S. Loud.,  F.R.C.S.Eng.,  one  of  the  Hun- 
terian  Professors  at  the  Royal  College  of  Surgeons  of  England. 

Gut's  Hospital.— The  following  appointments  have  been  made : 
Orthopaedic  Surgeon.— W.  H.  Trethowan,  M.B.,  M.S. Loud. 
Obstetric  burgeon.— Harold  Chappie.  M.A.,  M.B.,  M.C.Cantab. 
Consulting    .Anaesthetist.— Dr.    H.    F.    Lancaster,    M.D.Brux., 
L.R.C.P.,  M.R.C.S. 
Honorary  Anaesthetist.— H.  T.  Depree,  B.A.,  M.B..  B.C.Cantab. 
Physician.— John  Fawcett,  M.D..  F  R.C.P.Lond. 
Fifth  Assistant  Phycician  — G.  H.  Hunt,  M..\.,  M.B..  B.Ch.Oxon. 

EoTAL  FuEK  Hospital,  Gray's  Inn  Road.  W.C— The  following 
appointments  have  been  made; 

Assistant  Anaesthetist.— Miss  Moss,  M.B.,  B.S. 

Clinical  Assistant  to  Mr.  Pannett. — Miss  Hunt.  M.D. 

Clinical  Assistant  to  Mr.  Legg.— Miss  Kann,  M.B.,  B.S. 

Clinical  Assistant  to  Gynaecological  Department. — Miss  Hunt. 
M.D. 

Clinical  .Assistant  to  Throat,  Nose,  and  Ear  Department,— Miss 
Kann,  M.B.,  B.S. 

Clinical  Assistant  to  Skin  Department.— Mrs.  .\ddison. 
M.B..  B.S. 


The  following  appointments  hav» 
J.  Cleminson. 


UNrvBKSiTT  College  Hospitai,. 
been  made: 

Assistant  to  Ear    and  Throat  Department 
M.O.Camb.,  F.RC.S. 
House-physician.— B.  Woodhouse,  M.R.C.S.,  L.R.C.P. 
House-Surgoon. — J.  L.  Da  vies.  M.B..  B.S. 
Obstetric  Assistant.—J.  W.  Tonks,  B.A.,  M.R.C.S..  L.E.O.P. 
House-Surgeon.— F.  H.  Rees,  M.B.,  B.S. 


BIRTHS,  MARRIAGES,  AND   DKATHS. 

The  charge  for  inserting  announcements  0/  Births.  Marriages,  and, 
Deaths  is  5s.,  ivhich  sum  should  he  forwarded  in  Post  Office  Ordert 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesdav 
77ior?ii?i£/ 171  order  to  ensure  insertion  in  tlie  current  issue. 
BIRTHS. 

Cane.— On  July  19th,  at  Kirkee.  near  Poena,  India,  the  wife  ol  Captain 

Arthur  S.  Cane,  R.A.M.C,  ol  a  son. 
Hunt. — On  July  18th,  at  3,  Goldsmid  Road,  Brighton,  the  wife  of 

Ernest  Rivaz  Hunt.  M.A.,  M.D.Cantab.,  ol  a  son. 

MAKRIAGES. 

PsntENOB— ScANES  SpicER.— On  July  17th,  at  the  Church  ol  the 
Hagia  Sophia,  St.  Petersburg  Place,  London,  W.,  by  special 
licence  and  with  the  full  sacramental  rite  ol  the  Holy  Greek 
Church,  by  his  Reverence  the  Great  Archimandrite,  Constantine 
Pagonis,  and  alterwards  at  St.  George's,  Hanover  Square,  by  the 
Rev.  Angel  Spicer,  B.A..  Rector  of  E.  and  W.  Anstey,  Devon 
(uncle  oljthe  bride),  assisted  by  the  Rev.  Charles  Brown,  M.A., 
Vicar  oMSt.  Mary's,  Bamsey  (uncle  ol  the  bride),  and  the  Rev. 
Norman  Thicknesse,  M.A..  Rector  ol  St.  George's,  George  John, 
son  ol  Mr.  and  Mrs.  Psimenos.  ol  PjTgos.  Ilidos,  Greece,  to  Maud 
Mary  BuUen  (Dornie),  daughter  ol  Dr.  Robert  Henry  Scanee 
Spicer.  CoDsnlting  Throat  Surgeon.  St.  Mary's  Hospital.  London. 
W..  and  Mrs.  ScanesSSpicer.  ol  28.  Welbeck  Street,  Cavendish 
Square,  W..  and  Lynmead,  Carlisle  Eoad.  Eastbourne. 

Mawhood— Peel.— On  July  23rd,  at  St.  Paul's  Church.  Bedlord, 
Reginald  Hawksworth  Mawhood,  M.B.,  F.R.C.S.Eng.,  of  Ascot, 
son  ol  Mr.  and  Mrs.  John  Mawhood.  of  Sheffield,  to  Phyllis,  eldeab 
daughter  of  the  late  E.  Lennox  and  Mrs.  Peel,  ol  Bedlord. 


DIARY    FOR   THE    WEEK. 


POST-GRADUATE  COURSBS   AND   LBCTaRES. 

London  School  of  Cldjicai,  Medicine,  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinics, 
daily.  Throat,  Nose,  and  Ear:  Monday  and  Thursday. 
Skin  :  Tuesday  and  Friday.  Eye  :  Wednesday  and 
Saturday.  Pathology :  Wednesday,  Radiography : 
Saturday. 

EOTUNDA    H0SPIT.AL.  Dublin.— Continuation   ol   the   Post-Graduate 
Course  on  Obstetrics  and  Gynaecology,  daily  through- 
out the  week,  except  Saturday. 
[For  further  particulars  of  Lectures  consult  the  Index  to 
Adcertiseine^its.'\ 


PUBLISHERS'  ANNOUNCEMENTS. 


Messrs.  J.  .^nd  A.  Churchill  will  shortly  publish  a  new 
work  by  Dr.  F.  J.  Povnton  and  Dr.  Alexander  Paine,  entitled 
Researches  on  Rheumatism.  The  work  will  contain  106  black- 
and-white  plates  and  a  frontispiece  in  colour.  The  same  lirni 
bas!THearlv  ready  the  eleventh  edition  ol  Swayue'a  Ohstetri, 
Aphorisms',  whicli  is  now  edited  by  Dr.  W.  C.  Swayne,  Professor 
of  Obstetrics  in  the  University  of  Bristol;  also  the  seventli 
edition  of  The  Microtomist's  Vadc-Mecum,  by  Mr.  A.  B.  Lee  ;  the 
sixth  edition  of  the  late  Professor  Campbell  Brown's  PraracaJ 
Chemistriji,  edited  by  Dr.  Bengough  ;  and  the  third  edition  of  a 
Textbook  of  Flii/sics,' edited  b\  A.  Wilmer  Duff. 


DIAKY. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

INTERNATIONAL   MEDICAL  CONGRESS. 

6  Wed.      Inaugural  Ceremony,  11  a.m. 

Address    in     Medicine,    5.30    p.m.    (Professor 
Chauffard,  Paris). 

7  Thuv.     Address  In  Surf>ery,  2  p.m.   (Professor  Harvey 

Gushing,  Harvard  University). 
Sections. 

8  Fri.        Address  in  Pathology,  2  p.m.  (Professor  Paul 

Ehrllch,  Frankfort). 
Sections. 


Date. 


Meetings  to  be  Held. 


AUGUST. 

INTERNATIONAL   MEDICAL   CONGRESS   (continued).     ^ 

9    Sat.        Sections. 

11  Mon.       Address   on  Heredity.  2  p.m.    (Professor   W 

Balcsou,  F.E.S.). 
Sections. 

12  Tues.     Address  on  Public  Health.  3  p.m.  (Pight  Hon 

John  Burns,  M.P.). 
Sections. 
Closing  MeeHng,  4  p.m. 
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THE    NATIONAL    INSUBANCE   ACT    (1911)    AMENDMENT    BILL. 

OBJECTIONS    OF    THE  '  ASSOCIATION   TO    CERTAIN   PROPOSED   AMENDMENTS. 


PKOCKEDIXGS    OF   THE    .-.TAXDING   CODIITTEE.— G0YERX3IEXT   DECISIONS. 


OBJECTIOXS  OF  THE  ASSOCIATION  TO 
CERTAIN  PROPOSED  AMENDMENTS. 
The  following  letter,  pointing  out  the  objections  the 
Association  urges  against  certain  amendments  of  which 
members  of  the  Standing  Committee  of  the  House  of 
Commons,  to  which  the  Insniance  Act  Amendment  Bill 
has  been  referred,  have  given  notice,  has  been  addressed 
by  the  Medical  Secretary  to  the  Honorary  Secretaries  of 
Divisions  in  the  United  Kingdom.  The  letter  invites  each 
Honorary  Secretary  to  communicate  the  nature  of  the 
objections  to  the  member  of  Parliament  for  the  district, 
but  other  members  of  the  Association  will  also  do  well  to 
use  their  iuflnence  in  the  same  direction.  A  list  of  the 
Standing  Committee  was  published  in  the  Supplement 
for  last  week  (July  26th,  p.  146). 

According  to  a  compromise  arranged  on  Wednesday  the 
Standing  Committee  was  to  conclude  this  business  on 
Thursday  ait€rnoon,  the  biU  as  amended  being  then 
reported  to  the  whole  House.       • 

British  Medical  Association, 

429,  Strand,  Loudon,  W.C. 
July  29th,  1913. 
Dear  Sir,— I  wish  to  draw  your  attention  to  certain 
amendments  on  the  Order  Paper  of  the  Committee  of 
the    National    Insurance  Act    Amending    Bill  which 
appear  to  be  most  dangerous  to  the  interests  of  the   , 
medical  profession,  and  should  therefore  be  resisted 
to  the  utmost. 

First  in  order  of  importance  is  an  amendment  by 
Mr.  Godfrey  Loclser-Lampson.  which,  if  carried,  will 
ahow  ^g:angement3  to  be  maa?  between  approved 


societies  and  medical  practitioners,  and  the  adminis- 
tration of  medical  benefit  so  far  as  the  members  of 
those  approved  societies  are  concerned  would  bo 
transferred  from  the  Insmance  Committee  to  the 
approved  societies.  As  to  this  the  Representative 
Meeting  passed  a  strong  resolution  which  has  been 
circulated  to  every  member  of  PaiUament,  but  nothin" 
but  good  could  result  from  representations  made  dhect 
to  your  local  member.  You  will  see  that  this  is  a 
distiuct  infiingement  of  one  of  the  cardinal  points  for 
which  the  Association  fought  most  strcuuouslj-. 

There  are  other  two  amendments  standing  in  the 
names  of  Mr.  George  Roberts,  M.P.  for  Norwich,  and 
Mr.  J.  H.  Thomas,  M.P.  for  Derby,  which  together 
would  have  the  effect  of  so  altering  Section  15,  Sub- 
section 4  of  the  National  Insurance  Act  (Harmsworth 
Amendment)  as  to  allow  all  medical  aid  institutions  in 
the  future  to  be  recognized  by  the  Commissioners.  At 
present,  as  you  are  aware,  only  such  instinitions  can 
be  so  recognized  as  were  hi  existence  at  the  time  of 
the  passing  of  the  National  Insmauce  Act.  The 
amendment  of  Mi-.  Roberts  opens  up  a  prospect  of  the 
unlimited  extension  of  these  institutions  all  over  the 
country,  and  in  the  interests  both  of  the  pubUc  and  of 
the  profession  it  must  be  resisted  with  the  utmost 
vigour.  It  should  be  pointed  out  that  the  profession 
has  always  objected  to  these  institutions,  and  that  the 
passing  of  the  amendment  would  bo  regarded  as  a 
distinct  breach  of  faith  inasmuch  as  it  was  under- 
stood that  the  Harmswoi-th  Amendment  was  intro- 
duced merely  to  safeguard  the  interests  of  existing 
institutions,  though  it  was  recognized  that  *tiesa 
institutions  could  not  offer  as  good  a  service  to  the 
iBaiyed  ag  c«uJ4  be  givea  under  the  ordinary  pauel 


'54 


J 


NATIONAL  INSURANCE  ACT  AMENDMENT   BILL. 


[Aao.  2,   igjj. 


ariangenients.  As  these  latter  arrangements  are  now 
working  satisfactorily  in  most  areas  it  is  difficult  to 
ncc  what  reason  there  can  be  for  the  extension  of  these 
institutions  so  far  as  the  Act  is  concerned. 

There  is  an  amendment  in  the  names  of  Dr.  Addison 
and  Mr.  Glyn  Jones  jiroviding  that  -where  no  Local 
Medical  Committee  has  been  recognized  a  Committee 
appointed  only  by  panel  practitioners  shall  be  recog- 
nized as  the  Local  Medical  Committee  for  that  area. 
As  this  is  an  infringement  of  the  principle  that  the 
Local  Medical  Committee  shall  be  a  Committee  of  the 
whole  profession,  representations  should  be  mndc  to 
Members  of  Parliament  on  this  point.  There  is  no 
Bection  of  the  profession  which  is  not  affected  by  the 
working  of  the  Insurance  Act,  and  it  is  most  important 
that  the  Local  Medical  Committees  should  represent 
all  sections. 

There  is  also  an  amendment  in  the  name  of  Dr. 
Esmond  to  the  effect  tliat  the  election  of  representa- 
tives of  the  medical  profession  on  the  Insurance  Com- 
mittees shall  be  carried  out  only  by  practitioners  who 
for  three  months  preceding  the  election  have  been 
included  in  the  list  of  medical  practitioners  who  have 
agreed  to  attend  and  treat  insured  persons.  As  this 
is  also  an  infringement  of  the  principle  alluded  to  in 
the  above  paiagraph  it  is  hoped  that  you  will  get  your 
Member  of  Parliament  to  use  his  influence  against  it. 

The  Committee  of  the  House  of  Commons  is  sitting 
from  day  to  day  and  tiicre  is  not  a  moment  to  lose  if 
the  medical  profession  desires  to  protect  its  interests. 
You  will  find  in  the  Supplement  of  July  26th,  p.  1<16, 
a  list  of  the  names  of  the  Members  of  Parliament 
aoting  on  the  Committee  and  representations  should 
lU  once  be  made  from  every  insurance  area.  Repre- 
sentations by  electors  in  the' areas  represented  by  the 
members  on  the  Committee  will  of  course  be  specially 
valuable.  I  trust  you  will  act  at  once.  I  am  attend- 
ing the  meetings  of  the  Committee  and  members  of 
the  Committee  are  being  interviewed  by  London 
jiractitioners,  but  it  is  most  important  that  we  should 
be  backed  up  by  letters  from  all  over  the  Kingdom. 
I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secreta  ru. 
To  Honorary  Secretaries  of  Divisions,  Branches, 
and  Local  Medical  Committees. 


PROCEEDINGS   OF   THE  STANDING   COMMITTEE 

OF   THE   HOUSE   OF   COMMONS. 
On  Wednesday,  July  23rd,  substantial  progress  was  made 
with  the  bill. 

Clauses  4  to  G. 

On  Clause  4,  under  which  an  additional  grant  is  made 
lor  the  purpose  of  providing  exempted  persons  with 
medical  and  sanatorium  benefits,  considerable  discussion 
took  place  as  to  whether  these  were  tlie  most  suitable 
benefits  to  be  provided  by  the  contributions.  Finally, 
however,  the  general  principles  of  the  clause  were  approved 
without  a  division. 

Discussion  took  place  on  an  amendment  by  Sir  Philip 
Magnus  witli  regard  to  exempted  persons  wlio  might  have 
a  greater  income  than  .£'160  a  year,  and  words  were 
inserted,  on  the  motion  of  Mr.  Masterman,  to  carry  out,  in 
respect  of  these  persons,  the  pledge  given  to  the  medical 
profession.  The  words  were  to  the  following  effect,  that 
"  when  the  total  income  of  sucli  person  from  all  sources 
exceeds  £160  a  year,  he  shall  be  required  to  make  his  own 
arrangements  for  receiving  medical  attendance  and  treat- 
ment, and  Section  15  (2|  of  the  principal  Act  shall  apply 
accordingly." 

It  was  agreed,  in  view  of  .the  fact  that  medical  benefit 
is  at  present  not  extended  to  Ireland,  that  the  benefits 
which  should  be  provided  for  exempted  persons  in  Ireland 
should  be  dealt  with  under  regulations  made  by  the  Com- 
missioners as  the  funds  available  might  permit. 

Considerable  opposition  was  manifested  to  Section  5  of 
the  bill,  which  stood  as  follows : 

5.— (1)  No  voluntary  contributor  whose  tot.al  income  from  all 
sources  exceeds  one  buudreil  anil  sixty  pouuils  a  vear  shall  be 
entitled  to  receive  medical  beuelit,  but  in  that  case  Hie  weekly 
contribution  which  wouUl  otberwise  be  payable  by  him  shall  be 
i-educed  by  one  penny, 

(2)  Paragraph  (c)  6t  subsection  (2)  of  section  fifteen  of  the 
principal  Act  shall  extend  to  members  of  societies  other  than 
sucb  Inendly  societies  as  are  meutioned  in  that  paraoraph  who 
were  at  the  date  of  the  passing  of  the  principal  Act  entitled  as 
such  members  to  medical  atteudance  and  li-eatment  in  like 


manner  and  subject  to  the  like  conditions  as  it  applies  to 
members  of  such  friendly  societies. 

Mr.  Masterman  announced  that,  as  the  Government  had 
introduced  this  clause  in  fulfilment  of  a  pledge  made  to 
the  medical  profession  when  they  took  service  under  the 
Act,  he  could  not  admit  m.aterial  amendment.  A  motion 
to  exclude  from  its  provisions  those  who  are  or  subse- 
quently become  voluntary  contributors  and  who  were 
insured  persons  previous  to  the  passing  of  this  Act,  was 
defeated  on  a  division. 

An  amendment  by  Mr.  Cecil  Harmsworth,  providing 
that  Section  2  of  Clause  5  should  applj',  in  addition  to 
those  meutioned  in  the  section,  to  members  of  any  regis- 
tered friendly  society  or  trade  union  who  have  subscribed 
for  or  been  entitled  to  medical  treatment  and  medicine  for 
a  continuous  period  of  not  less  than  twenty  years  ijrior  to 
July  15th,  19l2,  was  withdrawn.  An  understanding  was 
arrived  at  that  conferences  should  be  held  with  a  view  to 
determining  what  would  be  the  cost  of  such  an  extension, 
and  it  was  promised  by  Mr.  Masterman  that  he  would 
consider  what  could  be  done  before  the  Report  stage  was 
reached. 

According  to  the  ruling  of  the  Chairman,  a  number  of 
amendments,  including  the  one  in  the  name  of  Mr.  G. 
Locker-Lampson,  wliich  would  enable  approved  societies 
to  administer  medical  benefit,  were  not  discussed  at  this 
stage,  as  the  Chairman  held  that  they  should  be  sub- 
mitted subsequently  as  new  clauses.  Clause  5  was  added 
to  the  bill  without  a  division. 

A  long  discussion  took  jilace  on  Clause  6,  which  deals 
with  the  additional  provisions  relating  to  sickness  benefit, 
and  an  amendment  was  moved  by  Mr.  Goulding  which 
would  have  had  the  effect  of  extending  sick  pay  to  the 
first  three  days.  Mr.  Masterman  pointed  out  that  the 
cost  of  this  extension  would  probablj'  be  at  least  £800,00C 
a  year,  and  that  the  carrying  of  it  would  destroy  the  whole 
bill.  After  an  appeal  by  Mr.  Forster  to  members  of  the 
Opposition,  the  amendment  was  negatived  without  a 
division. 

An  amendment  in  the  name  of  Mr.  Bathurst  was  under 
discussion  at  the  adjournment  of  the  meeting.  Tlie  effect 
of  the  amendment,  which  related  to  maternity  cases, 
would  extend  the  sickness  benefit  in  cases  of  maternity  to 
all  insured  women  whether  married  or  single. 

Clauses  6  to  10. 

On  Tliur,sda}',  July  24tli,  the  debate  was  resumed  on 
Clause  6,  which  relates  to  the  conditions  of  iJa5'ment  of 
sickness  benefit.  Some  amendments  relating  to  maternity 
benefit  were  withdrawn,  as  it  was  ruled  that  they  would 
more  properly  be  discussed  as  new  clauses. 

Jlr.  Rupert  Gwynne  proposed  that  instead  of  "  incapable 
of  work,"  being  the  expression  in  the  principal  Act  entitling 
an  insured  person  to  receive  sickness  benefit,  the  words 
"incapable  of  following  his  ordinarj'  employment"  should 
be  inserted.  The  amendment  was  eventually  ■withdrawn 
and  the  clause  added  to  the  bill. 

Clause  7,  which  relates  to  the  powers  given  to  the  Com- 
missioners to  make  provisional  schemes  for  dealing  with 
casual  labour,  occupied  a  considerable  part  o£  the  time  of 
the  Committee,  and,  with  certain  amendments  moved  by 
the  Government  with  regard  to  the  procedure  in  con- 
nexion witli  tlic  orders  made  under  tho  clause,  it  was 
added  to  the  bill  without  a  division. 

Except  for  an  amendment  moved  by  Dr.  Addison, 
enabling  the  Commissioners  to  determine  which  was  the 
employer  of  an  employed  contributor  in  doubtful  cases,  no 
alteration  was  made  to  Clause  8. 

On  Clause  9,  which  deals  with  tho  powers  of  the  Com- 
missioners to  make  regulations,  an  important  amendment 
was  moved  by  Mr.  Bathurst  to  in-ovide  that  such  regula- 
tions should  not  have  the  effect  of  limiting  medical 
attendance  and  treatment.  During  the  discussion  of  this, 
a  strong  desire  was  manifested  bj'  the  Committee  to  hava 
a  general  discussion  in  relation  to  the  attitude  of  the 
medical  profession  to  the  Insurance  Act,  and  the  amend- 
ment was  withdrawn  in  order  that  it  might  be  brought  up 
in  a  suitable  form  as  a  new  clause  later  on.  Other  amend- 
ments on  the  Order  Paper  also  were  held  over  to  be  brought 
up  as  new  clauses,  and  the  clause  was  added  to  the  bill 
without  a  division. 

On  Clause  10,  which  relates  to  the  constitution  in  statu- 
tory form  of  the  Joint  Committee  of  the  Insurance  Com- 
missions, an  amendment  was  moved  by  Mr.  .1.  H.  Thomas 
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and  subsequently  ■withdra'wn.  Another  amendment,  having 
substantially  the  same  effect,  which  was  moved  by  Mr. 
Worthington-Evans  to  bring  about  the  abolition  of  the 
four  separate  Commissions,  was  the  subject  of  prolonged 
debate.    It  was  finally  rejected  by  29  votes  to  24. 

Clauses  11  to  End. 

On  Friday,  July  25th,  Clause  10  was  added  to  the  bill, 
and  some  amendments  were  made  to  Clause  11,  with  a 
view  to  making  more  definite  the  provisions  as  to  the 
penalties  which  may  be  imposed  upon  an  employer  for 
making  improper  deductions  fi-om  employees'  wages.  An 
amendment  by  Mr.  Worthington-Evans  to  provide  that 
the  deductions  must  have  been  made  knowinglj-  was 
rejected  on  a  division. 

Other  amendments  to  the  remaining  clauses  were  ruled 
out  of  order  or  were  arranged  to  be  brought  up  as  new 
clauses,  and,  with  some  additions  moved  by  the  Govern- 
ment, the  remainder  of  the  clauses  were  added  to  the 
bill. 

New  Clauses. 

A  large  number  of  new  clauses  appear  on  the  Order 
Paper,  and  will  doubtless  form  the  subject  of  prolonged 
discussion. 

The  first  of  these,  relating  to  the  name  of  the  Post  Office 
Fund,  was  brought  up  by  Mr.  Mast^rman,  read  a  second 
time,  and  added  to  the  biU. 

Malemily  Benefits. 

The  remainder  of  the  sitting  until  4  o'clock  was  occupied 
in  a  long  and  interesting  debate  on  the  first  point  raised  in 
counexiou  with  the  amendments  which  are  suggested 
relating  to  maternity  benefit.  The  discussion  wa«  as  to 
whether  maternity  banefit  should  be  expressly  stated  as 
being  the  mother's  benefit  in  the  case  of  'women  who  are 
not  themselves  insured  but  are  the  wives  of  insured  men. 
Under  Subsection  1  of  Section  18  of  the  principal  Act.  it 
is  provided  that  ^he  benefit  in  these  cases  shall  be  the 
benefit  for  the  husband.  An  aniendmeut  moved  by  Mr. 
Roberts,  to  the  effect  that  the  matter  should  be  left  to  the 
discretion  of  the  approved  societies,  was  rejected  on  a 
division  by  29  votes  to  11. 

At  the  conclusion  of  the  sitting  the  following  words  had 
been  agreed  to  :  ••  Maternity  benefit  shall  in  every  case  be 
the  mother's  boueflt." 

In  this  way  therefore  the  Committee  had  decided  that 
the  benefit  must  be  regarded  as  the  woman's  benefit,  the 
ways  and  means  whereby  this  priuciple  could  be  carried 
out  being  reserved  for  the  next  sitting. 

It  was  generally  agreed  that  the  number  of  cases  in 
which  maternity  benefit  was  misused  was  small,  and  that 
the  methods  by  which  the  benefit  should  be  appUed  must 
be  such  as  not  to  reflect  unfavourably  upon  the  husbands, 
who,  with  rare  exceptions,  at  the  present  time  hand  over 
the  benefit  wholly  to  the  mother. 

On  Monday,  July  28th,  the  greater  part  of  the  sittmg 
was  again  devoted  to  a  discussion  on  the  question  of 
maternity  benefit.  To  a  great  extent  it  overlapped  that  of 
the  previous  sitting.  It  was  mainly  concerned  with  the 
question  as  to  how  to  give  efi'ect  to  the  decision  arrived  at 
on  the  pievious  day. 

The  effect  of  that  decision  is  that  in  the  definition  of 
benefits  in  Section  8  (1)  (e)  of  the  principal  Act  the 
definition  of  maternity  benefit  will  now  be  as  follows  : 

Payment  to  the  mother  of  the  ehild  in  the  case  of  the  confine- 
ment of  the  wife  or,  where  the  child  is  a  posthumous  child,  of 
tne  widow  of  an  insured  person,  or  to  anv  other  woman  who  is 
an  msmed  person,  oi  the  sum  of  303. 

(The  words  in  italics  were  those  inserted  by  the  Committee.) 
Much  confusion  prevailed  in  the  debate  as  to  the 
maclunery  by  which  the  benefit  in  the  now  form  should  be 
administered,  and  finaUy  the  new  clause,  moved  by  Mr. 
Locker-Lampson,  as  amended  is  as  follows  : 

Maternitr  benefit  shall  in  every  case  be  the  mother's  benefit 
and  paragraph  (ci  of  subsection  1  of  Sectiou  8  of  the  principal 
Act  shall  be  altered  accordinglv  by  the  insertion  of  the  words 
"  to  the  mother  of  the  child  "  after  the  first  word  "  pavment  " 
in  that  paragraph  and  in  subsection  1  of  Section  18  of  the  prin- 
cipal Act  for  the  words,  "  treated  as  a  benefit  for  her  husband 
and  shall  be  admmished  in  cash  or  otherwise  by  the  approved 
society  of  which  he  is  a  member  "  there  shall  be  substituted  the 
words  "shall  be  administered  in  the  interests  of  the  mother  and 
child  in  cash  or  otherwise  "  by  the  societr  of  which  the  husband 
uamembes," 


It  is  evident  that  this  clause  will  have  to  be  redrafted 
and  put  into  a  more  comprehensible  form  on  the  Report 
stage.  It  was  evident  at  the  Committee  that  a  good  many 
of  the  members  at  the  end  of  the  discussion  were  very 
imcertain  as  to  what  actually  had  been  done.  It  is  an 
interesting  object  lesson  in  the  difficulties  of  legislation  by 
reference. 

Stamp  Duty. 

A  new  clause  in  connexion  with  the  stamp  duty  brought 
up  by  Mr.  Masterman  was  added  to  the  bill. 

Casual  Employment. 
An    amendment    in    connexion  with  the   exclusion   of 
certain   persons    in  casual  employment,  proposed  by  Mr, 
Locker-Lampson,  was  defeated, 

Sichness  Benefit  after  llaternity. 
Mr.  Masterman  stated  that  the  Government  had  decided 
to  support  the  poUcy  involved  in  the  adoption  of  an  amend- 
ment to  the  effect  that  in  the  case  of  insured  women  who 
are  themselves  entitled  to  sickness  benefit  in  addition  to 
maternity  benefit  through  their  husbands'  or  through  their 
own  societies,  as  the  case  may  be,  there  will  iu  future 
he  a  double  maternity  benefit,"  consisting  of  the  ordinary 
maternity  benefit  of  30s.  and  a  further  benefit  of  30s., 
equivalent  to  four  weeks'  sick  pay  at  7s.  6d.  a  week.  In 
cases,  however,  in  which  the  woman  has  been  already  sick 
and  is  on  a  reduced  scale  of  sickness  benefit,  or  is  receiving 
disablement  benefit,  the  amount  received  in  this  connexion 
would  vary  accordingly,  so  that  if  a  woman  were  confined 
and  at  the  same  time  receiving  disablement  benefit,  she 
wovdd  receive  the  maternity  allowance  of  30s.  and  20s.  in 
addition,  or  four  weeks'  pay  at  5s.  a  week.  Tlie  reason 
for  this  change  is  that  considerable  difficulty  has  been 
experienced  in  many  cases  owing  to  the  fact  that  tha 
women  did  not  obtain  the  sickness  benefit  to  which  they 
were  entitled  because  they  were  attended  by  a  midwife 
and  CQuld  not  furnish  a  medical  certificate,  as  is  required 
by  some  societies  in  these  cases. 

Siekiiess  Benefit  in  Hoapi'als. 

At  the  adjournment  of  the  Committee  a  proposal  by 
Mr.  Bathurst  to  repeal  Section  12  of  the  principal  Act  was 
under  discussion. 

The  debate  was  resumed  at  the  commencement  of  tha 
sitting  on  Tuesday,  July  29th.  The  section  deals  with  the 
payrnent  of  sick  paj'  in  the  case  of  insured  persons  who 
are  inmates  of  hospitals  and  otAier  institutions.  Tha 
object  of  Mr.  Bathurst's  amendment  was  to  secure  that 
insured  persons  who  have  no  dependants,  equally  with 
those  who  have,  should  have  sickness  benefit  in  soma 
form  secured  to  them. 

There  was  general  agreement  on  the  Committee  as  iio 
the  purpose  Mr.  Bathurst  had  in  view,  but  it  was  urged 
by  Mr.  Masterman  that  a  more  convenient  course  would 
be  not  to  negative  the  whole  of  Section  12  of  the  Act  but 
to  amend  Subsection  2,  which  was  the  one  concerned. 
This  was  eventually  agreed  to.  and  the  new  clause  brought 
up  by  Mr.  Masterman  and  finally  added  to  the  biU  in  an 
amended  form  reads  as  follows : 

Section  12  of  the  principal  Act  shall  have  effect  as  though  tha 
first  provision  of  Subsection  (2)  of  that  Section  were  omitted 
therefrom,  and  that  any  sum  which,  but  for  the  provisions  ot 
that  Section,  would  have  been  payable  to  any  person  on  account 
of  sickness,  disablement,  or  maternity  benefit,  if  and  so  far 
as  it  is  not  paid  or  applied  iu  accordance  with  the  provisions  of 
that  Section  while  the  person  to  or  in  respect  of  whom  it  would 
have  been  payable  is  an  inmate  of  any  workhouse,  hospital, 
asylum,  convalescent  home  or  infirmary,  may  if  the  society  or 
committee  administering  the  benefit  thinks  fit,  be  applied  in 
the  provision  of  any  surgical  appliances  required  by  the  person 
or  otherwise  for  his  benefit,  after  he  ceases  to  be  an  inmate,  or, 
if  it  is  not  so  expended,  shall  be  paid  in  cash  to  the  person  after 
leaving  the  institntion  in  a  lump  stmi  or  in  instalments  as  tha 
society  or  committee  thinks  fit. 

Maternity  Benefit. 
The  next  question  debated  was  the  provisions  of  Sec- 
tion 18  il)  of  the  principal  Act  with  respect  to  prescribing 
a  fee  as  a  first  charge  upon  the  maternity  benefit  in  those 
cases  in  which  medical  practitioners  are  sunimoiiod  in 
cases  of  difaculties  by  midwives  imder  the  provisions  of 
the  Blidwives  Act,  1902.  The  experience  of  working;  ttr^ 
provision  has  been  unsatisfactory,  and  it  was  agreed 
that  it  would  be   desirable^  ti<?  delete  it  fi'offi  tho^  bill. 
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It  has  been  found  that  in  a  large  number  of  cases 
societies  keep  back  the  whole  or  part  of  the  beueiit 
money  for  ten  days  in  case  there  should  be  a  demand 
upon  the  fee,  and  it  was  stated  that  in  a  large 
number  of  instances  disappointment  and  hardship  had 
occurred  in  consequence,  notwithstanding  that  in  only 
a  few  of  them  had  the  provisions  of  the  section  to  be 
made  use  of.  It  was  not  possible  to  oarmarlv  for  this 
specific  purpose  more  tlian  half  of  the  maternity  benefit 
at  the  utmost,  and  it  was  tlierefore  not  possible  to  provide 
for  the  full  fees  which  medical  men  were  entitled  to  in 
difiicult  cases,  and  it  appeared  that  no  satisfaction  had 
been  given  either  to  insured  persons  or  to  societies  or 
to  the  medical  men,  and  it  was  finally  deleted  without  a 
division. 

A  new  clause  enabling  a  copj-  of  the  marriage  certificate 
to  be  obtained  at  the  fee  of  Is.  was  inserted,  on  the  motion 
of  Mr.  Chiozza  Money. 

Seamen  Volu7ilarij  Ccntribiilors. 
Clauses  relating  to  the    Merchant   Shipping   Act  and 
voluntaj'y  contributors  were  added  to  the  bill. 

Proposed  Extension  of  Medical  Benefit  to  Ireland. 

A  debate  arose  on  a  proposal  to  extend  medical  benefit 
to  Ireland,  and  there  was  hearty  agreement  on  all  sides 
that  it  would  be  desirable  to  do  so.  In  view,  however,  of 
the  fact  that  the  report  of  the  Committee  appointed  to 
consider  this  subject  was  not  yet  available,  and  as  the 
Committee  had  no  authority  to  set  aside  the  deliberate 
decision  of  the  House  without  the  House  itself  having 
leconsidcred  the  matter,  the  clause  was  finally  with- 
drawn. 

Medical  Amendments. 

The  chief  amendmends  dealing  with  medical  questions 
were  not  reached  before  "VN'eduesday,  July  30th,  and  a  few 
notes  upon  the  prospects  and  feeling  of  members  in  regard 
to  some  of  them  may  be  of  interest. 

Metropolitan  Ast/lums  Board. — The  position  of  the 
Board  is  raised  by  an  amendment  by  Mr.  Cassel  to  the 
Insurance  Bill  aiid  in  the  fourth  clause  of  the  Public 
Health  (Prevention  and  Treatment  of  Disease)  Bill  brought 
in  by  Mr.  Burns.  Considerable  opposition  has  been 
manifested  to  the  fourth  clause  of  that  bill  by  Dr.  Addison 
on  tlie  Ministerial  side  and  Mr.  Astor  on  the  Opposition, 
and  it  is  stated  that  negotiations  took  place  on  Tuesday, 
July  29th,  with  a  view  to  obtainiug  a  settlement.  The 
position  is  difficult,  as  so  many  interests  are  involved. 
The  Insux-ance  Commission,  the  Local  Government  Board, 
tlie  County  Council,  and  the  Metropolitan  Asylums  Board 
are  all  closely  interested.  Mr.  Dickinson  and  Mr.  Radford, 
amongst  the  London  members,  had  amendments  on  the 
Order  Paper,  and  it  was  understood  that  Lord  Alexander 
Thynue.  Mr.  Cassel,  and  other  Conservative  members  were 
very  interested  in  the  question.  On  the  Order  Paper  on 
Wednesday,  July  30tli,  au  amendment  appeared  in  the 
names  of  "  Mr.  Dawes,  the  Chairman  of  the  London 
Insurance  Committee,  Mr.  Astor,  Dr.  Addison,  and  Mr. 
Rupert  Gwynne,  which  on  the  face  of  it  appeared  to  repre- 
sent the  results  of  the  efforts  to  arrive  at  a  settlement. 
The  clause  as  finally  accepted  by  the  Goverument  is  given 
below  in  the  note  of  theijroceedingsof  Thursday,  July  31st. 

Friendly  Societies. — Active  lobbying  is  taking  place  in 
respect  of  Mr.  Godfrey  LockerLampson's  proposal,  but  it 
is  experiencing  strong  opposition,  led  by  Sir  Heni-y  Craik 
and  Sir  Philip  Magnus  on  the  Opposition  side,  and  by  Dr. 
Addison  and  Mr.  Glyn- Jones  ou  the  Government  side.  In 
view  also  of  the  profound  alteration  that  it  would  make  in 
the  arrangements  which  have  already  been  come  to  by  the 
Insurance  Committees,  it  does  not  appear  likely  that  it 
will  find  a  majority  on  the  Committee.  It  has  not  been 
accepted  by  the  Goverument. 

Income  Limit. — Sir  Philip  Magnus  has  given  notice  of  a 
new  clause  embodying  the  proposals  of  the  British  Medical 
Association  in  respect  of  the  income  limit  and  free  choice 
of  doctor  as  regards  contracting  out.  It  has,  however,  not 
been  accepted  by  the  Government. 

Medical  Committees. — The  amendment  of  which  Dr. 
Addison  and  Mr.  Glyn-Jones  had  given  notice  on  this 
subject,  modified  by  the  addition  of  the  lines  italicized  in 
the  clause  here  quoted,  was  adopted  on  July  31st. 

Where  it  is  made  the  duty  of  an  Insurance  Committee  under 
tlie  provisions  of  this  Act  or  of  the  principal  Act,  or  of  regula- 
tions made  thereunder,  to  aBcertain,  in  respect  of  any  matter 


affecting  the  administration  of  medical  benefit  in  the  area,  the 
opinions  and  wishes  of  the  medical  practitioners  who  have 
entered  into  agreements  with  tlie  Insurance  Committee  for  the 
attendance  and  treatment  ot  insured  persons  whose  medical 
benefit  is  administered  by  the  Committee,  tkcy  shall  uo  so 
through  a  committee  appointed  by  such  practitioners  in 
accordance  with  regulations  made  by  the  Insurance  Com- 
missioners.  and  such  committee  shall  perform  such  duties  and 
shall  exercise  such  jiowers  as  may  be  determined  by  the  Insur- 
ance Commissioners,  and  in  any  area  in  uhieli,  within  sisvivntlia 
of  the  time  of  the  passing  of  this  Act,  no  Local  Medical  Com- 
mittee has  Iceti  recognized  under  the  provisions  of  Section  sixty-tico 
of  the  principal  Act,  a  commiltce  elected  in  tht  manner  hereinbefore 
pirovided  may  he  recognized  as  theLocal  Medical  Committee  for  tliat 
area. 

Dr.  Addison  has  stated  that,  apart  from  legalizing  the 
position  of  the  Medical  Committee  which  is  required  to  be 
set  up  under  the  Regulations,  he  desires  to  give  powers  to 
the  Commissioners  to  recognize  a  committee  elected  by 
the  practitioners  on  the  panel  in  an  area  where  satisfac- 
torj'  arrangements  for  the  recognition  of  a  Local  Medical 
Committee  have  not  been  made.  The  position  in  London 
appears  to  be  the  cause  mainly  for  this  proposal,  and  we 
understand  that  the  words  "  witliin  three  months  after  the 
passing  of  this  Act  '  have  been  inserted  by  Dr.  Addison  in 
response  to  representations  made  to  him  by  leading 
members  of  the  Association.  He  appears,  however,  to 
entertain  a  strong  view  as  to  the  action  which  has  been 
taken  in  some  quarters  against  the  medical  men  on  the 
panel  in  London,  and  is  determined  to  persevere  witb  the 
amendment. 

The  Harmsworth  Clause.  —  Mr.  George  Roberts  and 
Mr.  Thomas  have  given  notice  of  an  amendment  which 
in  effect  would  remove  the  provisions  of  Section  15  (1) 
of  the  -401  requiring  that  the  institutions  and  systems 
recognized  should  have  been  existing  at  the  time  of  the 
passing  of  the  principal  .4ct.  If  this  amendment  were 
carried,  it  would  obviously  open  the  door  to  the  setting 
up  of  new  systems  or  institutions  all  over  the  country. 
It  met  with  active  opposition  on  both  sides  by  the  mem- 
bers who  are  equally  opposed  to  Mr.  LockerLampson's 
amendment  with  respect  to  friendly  societies'  control, 
and  is  not  among  those  accepted  by  the  Government. 

Power  of  the  Cointnissioricrs  and  Committees  to  make 
Arrangements. — A  most  important  amendment  appears  in 
the  name  ot  Mr.  Ramsay  Macdonald,  Mr.  George  Roberts, 
and  Dr.  -\ddison,  in  the  following  terms : 

Alternative  Arrangements  for  tht  Panel  System. — If  the  Insur- 
ance Commissioners  are  satisfied  that  the  insured  peirsocs  or 
any  considerable  proportion  of  them  within  an  area,  or  part  of 
an  area,  are  not  receiving  satisfactory  medical  treatment  under 
the  panel  system  the  Commissioners  may  authorize  the  Insur- 
ance Committee  to  make,  or  may  themselves  make,  such  other 
arrangements  as  will  secure  to  insured  persons  within  the  area, 
or  part,  such  better  medical  service  as  is  practicable  having 
regard  tc  the  funds  available  for  the  purpose,  or  arrangements 
whercunder  insured  persons  within  the  area,  or  part  of  the 
area,  may  be  required  to  make  their  own  arrangements  for 
receiving  medical  attendance  and  treatment,  inclnding  medi- 
cines and  appliances,  and  whereuuder  the  Insurance  Com- 
mittee or  the  Insurance  Commissioners  undertake  to  pay  the 
cost  of  such  medical  attendance  and  treatment,  or  such  part 
thereof,  as  may  be  practicable  having  regard  to  the  funds  at 
their  disposal  for  the  purpose. 

This    amendment,    which    is    among    those    acccptetl 
by   the   Government,  is   obviouslj'  designed   to   give   the 
Commissioners   and  Committees  power,  where   required,  , 
to  set  up  a  service  organized  by  themselves.     It  plamly  1 
expresses  the  desire  of  the  movers,  which,  wo  believe,  is -J 
shared  by  many  other  members  of  the  Committee,  that  . 
the  ultimate  development  of  the  service  should  be  on  the 
lines  of  a  State  service,  it  being  accepted  that  the  powers 
are  only  to  be  exercised  where    the    panel    system   is 
inadequate. 

Other  New  Clauses.— Other  new  clauses  are  as  follows : 
Clauses  by  Mr.  Locker-Lampson  relating  to  the  setting  up 
of  medical  referees ;  by  Mr.  Glyn-Jones  to  the  establish- 
ment of  local  Pharmaceutical  Committees  and  to  the 
provision  ot  expenses  of  Medical  and  Pharmaceutical 
Committees;  by  Sir  PhUip  Magnus  for  restricting  medical 
benefit  in  cases  where  a  second  opinion  is  required  in 
cases  of  abortion  and  miscarriage,  and  in  cases  of  d4^ea,s^ 
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di'.e  to  misconduct  otlier  tlian  venereal  diseases,  in  accord- 
ance with  the  recent  resolutions  of  the  Britisli  Medical 
Association.  Other  amendments  by  Mr.  Hinds  and  Mr. 
Havdn  Jones  would  give  to  the  Welsh  Insurance  Com- 
missioners in  respect  of  Wales  powers  exerci-sed  in  general 
liy  the  Local  Government  Board ;  another  by  Sir  Henry 
(Jraik  would  give  powers  to  county  councils  in  Scotland 
to  provide  institutions  and  treatment  for  tuberculosis  ; 
iinother  by  Mr.  Astor  and  Ur.  Addison  would  give  similar 
powers  to  county  councils  generally  in  respect  of  any 
<liscase,  but  excluding  domiciliary  and  such  other  treat- 
ment as  persons  are  able  to  provide  for  themselves. 

A  POLITICAL,  COMPROMISE. 

The  proceedings  on  Wednesday,  July  30th,  resulted  in 
a  somewhat  nnexpectcd  agreement  as  to  the  conclusion  of 
the  Committee  stage,  the  result  of  which  was  that  a  great 
many  of  the  new  clauses  of  which  notice  had  been  given 
will  not  be  discussed. 

During  the  afternoon  Mr.  Masterman  made  a  statement 
as  to  the  future  progress  of  the  bill,  and  indicated  that  the 
Government  regarded  it  as  very  important  that  the  Com- 
mittee stage  should  conclude  this  week.  Mr.  Forster,  on 
behalf  of  the  Opposition,  said  that  the  Government  must 
accept  the  whole  responsibility  ;  but  that,  after  the  state- 
ment made,  iie  was  willing  on  that  understanding  to  co- 
operate in  completing  the  Committee  stage  this  week,  as 
the  Opposition  had  no  wish  to  prevent  the  passage  of  the 
bill  into  law. 

Sir  Philip  }ilagnus  and  Sir  Henry  Craik  raised  the 
question  of  the  fate  of  the  new  clauses  relating  to  the 
medical  profession,  and  Mr.  Masterman  agreed  that  the.se 
clauses,  which  were  acutely  controversial  in  regai-d  to  the 
administration  of  medical  benefit,  such  as  that  of  Mr. 
Locker- Lampson,  as  well  as  those  of  whom  Sir  Phihp 
JIagnus  had  given  notice  on  behalf  of  the  British  Medical 
Association,  should  be  dealt  with  in  the  same  way.  In 
other  wolds,  they  would  not  be  proceeded  with. 

It  was  agreed  that  Mr.  Masterman  should  place  his 
came  to  those  new  clauses  which  the  Government  was 
prepared  to  accept,  and  that  they  should  all  be  dealt  with 
::t  the  sitting  on  Thursday,  which  it  was  agreed  should  be 
ptolonged  beyond  the  usual  hour,  so  as  to  bring  the  Com- 
mittee stjige  to  a  conclusion  on  that  day.  As  a  result  of 
tills  arrangement  the  bill  as  amended  could  be  printed 
Hud  circulated  before  the  end  of  the  present  week. 

Local  Pharmaceutical  Commiitee$. 
During  Wednesday's  sitting  various  clauses  were  added 
to  the  bill,  the  one  of  chief  professional  interest  being  the 
following   clause   in   the   names   of   Mr.  Glyn-.Jones   and 
i'r.  Addison : 

Local  Piiarmaceiitical  Coniinittt't', — In  every  county  or  county 
liorough  there  shall  be  elected  in  accordance  with  regulatious 
made  by  the  Insurance  Commissioners,  by  the  persons,  firms, 
and  bodies  corporate,  wlio  have  agreed  to  supply  drugs,  medi- 
cines, and  appliances  to  insured  persons  whose  niedical  benefit 
is  administered  by  the  committee,  a  local  committee,  and  it 
shall,  subject  to  regulations  made  by  the  Insurance  Com- 
miiisioners.  be  consulted  by  the  insurance  committee  on  all 
general  questions  affecting  the  supply  of  drugs,  medicines,  and 
appliances  to  insured  persons,  and  shall  perform  such  duties 
and  exercise  sncli  powers  as  may  be  determined  by  the  In- 
■siurance  Commissioners. 

Consequences  of  the  Compromise. 

The  Order  Paper  on  Thursday,  .July  31st,  shows  that 
the  proposal  of  Mr.  Lockev-Lampsou  regarding  tho  friendly 
society  administration  of  medical  benefit  is  not  adopted, 
and  that  the  new  clause  proposed  by  Mr.  Roberts  and  Mr. 
'iliomas,  deleting  the  provision  in  Section  15  (a)  that 
systems  and  institutions  recognized  must  have  been 
■existing  at  the  time  of  the  passing  of  the  principal  Act,  is 
dropped  also. 

The  clauses  quoted  earlier  in  these  notes  regai-ding  the 
power  of  the  Commissioners  and  the  Insurance  Com- 
mittees, if  necessary,  to  make  other  arrangements,  of 
•■vhich  Mr.  Rams.ay  Macdonald  had  given  notice,  as  well 
as  that  proposed  by  Dr.  Addison  in  regard  to  Medical 
Ccnnmittees,  were  accepted  by  the  Government. 

Another  clause,  referred  to  above,  with  reference  to  the 
powers  of  the  Metropolitan  Asylums  Board,  and  appearing 
on  the  paper  in  the  name  of  Mr.  Cassel,  is  also  accepted. 
It  is  in  the  following  terms  : 

Metropolitan    Asylums    Board,  —  Notwithstanding    anvthing 
ill  any  .•\ct.  it  shall  be  lawful  for  the  managers  of  tlie  lUetro- 
t      SiTr.    '' 


politan  Asylums  District,  with  the  sanction  of  the  Local  Govern- 
ment Board,  to  enter  into  agreements  with  any  County  Council 
or,  with  ttie  consent  of  the  County  Council,  with  any  authority 
in  a  county  for  the  reception  of  persons  suffering  from  tuber- 
culosis, or  any  such  other  disease  as  the  Local  Government 
ISoard,  with  the  approval  of  the  Treasury,  may  appoint  under 
tlie  Sections  of  the  principal  Act,  into  hospitals  provided  by 
the  managers,  and  for  this  purpose  the  managers  shall  not  be 
deemed  to  be  a  Poor  Law  authority.  Any  such  agreements 
may  provide  that  the  cost  of  the  treatment  of  the  patients  so 
received,  or  some  part  thereof,  shall  be  borne  otherwise  than  aa 
ptovided  bv  section  eiglitv  of  the  Public  Healtli  (London)  Act, 
1891. 

It  will  be  seen  that  under  this  amendment,  the  Metro- 
politan Asylums  Board  will  be  enabled  to  receive 
patients  by  agreements  with  the  London  County 
Council  from  the  London  Insurance  Committee,  and,  if 
necessary,  from  other  county  councils.  The  Poor  Law 
disqualification  of  the  Board  in  this  respect  is  removed, 
but  it  is  not  constituted  a  sanitary  authority  as  proposed 
in  Mr.  Burns's  bill  or  a  local  authority  as  proposed  in  Mr. 
Cassel's  new  clause.  It  is  rumoured  that,  if  a  settle- 
ment were  arrived  at  on  this  question  in  the  Insurance 
Bill  Committee,  the  Local  Government  Board  would 
withdraw  Clause  4  of  the  Public  Health  Bill,  and  thereby 
doubtless  secure  the  easy  passage  of  the  remaining  clauses 
of  that  measure. 

Other  clauses  of  much  professional  interest  which  the 
Government  has  adopted  are  the  following: 

County  Covncils  in  Scotland  may  i^rovide  Treatment 
for   Tuberculosis. 

A  clause  relating  to  the  powers  of  the  county  councils  in 
Scotland,  previously  down  in  the  name  of  Sir  Henry 
Craik,  in  the  following  terms  : 

A  county  council  in  Scotland  that  has  been  authorized  by  the 
Board  to  provide  an  institution  in  terms  of  Section  64,  sub- 
section (2),  of  the  principal  .\ct  shall  have  the  same  powers  of 
providing  treatment  for  all  persons  suffering  from  tuberculosis 
as  are  possessed  bv  local  authorities  under  the  Public  Health 
(Scotland)  Act,  1897. 

Ailminialration  of  Malerniiy  Benefit. 

The  following  new  clause  relating  to  the  administration 
of  maternity  benefit  appears  under  the  names  of  Mr. 
JIasterman,  Mr.  Thomas,  and  Mr.  Bowerman: 

Where  a  woman  confined  of  a  child  is  herself  an  insured 
person  and  is  a  married  woman,  or,  if  the  child  is  a  posthumous 
child,  a  widow,  she  shall,  in  lieu  of  any  sickness  or  disable- 
ment benefit  to  which  she  may  be  entitled  under  Sub- 
jection iCl  of  Section  eight  of  tho  principal  Act,  be  entitled 
to  receive  a  maternity  benefit  from  the  society  of  which 
she  is  a  member  or  the  insurance  committee,  as  the 
case  may  be,  in  addition  to  any  maternity  benefit  to 
which  she  may  be  otherwise  entitled  in  respect  of  her  husband's 
or  her  own  insurance,  and  every  approved  society  and  In- 
surance Committee  shall  make  rules  to  the  satisfaction  of  the 
Insurance  Commissioners  requiring  any  woman  in  respect  of 
whom  any  such  sum  is  payable  in  respect  of  her  own  insurance 
to  abstain  from  remunerative  work  ituring  a  period  of  four 
weeks  after  her  confinement. 

Power   to    make  Payment  in   Lieu  of  Medical  Treatment 
for  Treatment  by  Unqualified'  Persons. 
The  following  clause,  moved  by  Mr.  .\lden,  was  accepted 
by  the  Goveriiinont ; 

Where  any  person  satisfies  the  Insurance  Commitee  that  on 
conscientious  grounds  he  does  not  desire  treatment  by  a  duly 
.pialified  medical  practitioner,  his  right  to  medical  benefit 
^iiall  be  suspended,  and  the  Insurance  Committee  shall  pay  to 
him  in  each  year  the  sum  equal  to  the  sums  payable  to  the 
Committee  in  respect  of  his  medical  benefit. 

Ji.r.penses  of  Medical  and  Pharmaceutical  Committees, 
X  clause  relating  to  the  financing  of  the   Medical  and 

Pharmacevitical  Committees  previously  down   in  the  name 

of  Mr.  Glyn-Jones  as  follows  : 

The  Insurance  Committee,  if  requested  so  to  do  by  any  com- 
mittee elected  by  the  medical  practitioners  who  have  entered 
into  agreement  with  the  Insurance  Committee  for  the  attend- 
ance and  treatment  of  insured  persons  whose  benefit  is 
administered  by  the  Insurance  Committee,  and  if  requested 
by  the  Local  Committee  elected  in  manner  provided  by 
the  last  foregoing  section,  may  be  authorized  by  the  Insurance 
Commissioners  ont  of  monevs  available  for  the  provision 
of  medical  benefit  within  the  area  to  allot  to  and  for  tho 
administrative  expenses  of  each  of  the  said  committees, 
respectively,  such  a  sum  not  exceeding  one  penny  'jj^g^jicai 
respect  of"  each  insured  person  entitled  to  "''''""  ,„  have 
attendance  and  treatment  from  the  P™'^*'*""',';,'',';,-„„ittee  as 
entered    into    agreement   with    the   Insurance      '  ^^^ 

may   be   determined   by   the   Insurance  Commitcee 
consent  of  the  Commissioners. 
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Provision  of  Medical  Benefit  for  Persons  away  from 

Home. 
The  following  new  clause,  movetl  by  Viscnunt  Woliuer, 
is  starred  ou  the  order  paper,  but  does  not  appear  to  have 
been  adopted  by  the  Government : 

A  person  entitled  to  medical  benefit  shall  be  entitled  to  be 
provided  with  adequate  medical  attention  and  treatment  in 
whatever  part  of  Great  liritain  he  may  happen  to  be  at  the  time  of 
his  illness,  whether  notice  of  his  leaving  home  has  or  has  not 
been  previously  given  ;  and  the  Insurance  Commissioners  shall, 
as  goon  as  may  be  practicable,  malie  arrangements  under  which 
the  several  Insurance  Committees  sliall  provide  such  medical 
attention  and  treatment  as  maybe  required  by  such  persons  for 
the  time  being  within  the  areas  of  such  committees,  and  the 
expenditure  involved  thereby  sliall  be  shared  among  all  such 
committees  in  proportion  to  the  total  number  of  insured  persons 
residing  in  their  areas  respectively. 

TJlHrsihiy,  Jnlij  31st. 
The  Committee  resumed  at  11  a.m.  ou  Thursday,  July 
31st,  and  proceeded  to  consider  the  accepted  new  clauses 
and  amendments.  It  was  still  sitting  wlieu  we  went  to 
press.  The  Committee  inlencled  to  sit  late  to  complete 
its  work  with  tlio  view  of  having  the  bill  as  amended 
printed  and  circulated  at  the  end  of  this  week.  In  that 
case  the  Report  stage  in  the  House  of  Commons  will, 
it  is  anticipated,  be  taken  next  week. 
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The  State  Medical  Service  Associ.\tion. 
jMeeting  at  Brighton. 
A  MEETING  of  the  State  Medical  Service  Association  was 
held  at  Steine  House,  Brighton,  on  July  25th,  when  a 
fairly  large  audience  assembled  to  hear  aiklresses  ou  the 
objects  of  the  association  by  a  number  of  speakers, 
including  Mr.  G.  Bernard  Shaw. 

Professor  Ben.tamin  Moore,  F.R.S.  (Liverpool),  who 
presided,  explained  that  the  meeting  was  not  one  officially 
connected  with  the  proceedings  in  Brighton  of  the  British 
Medical  Association,  although  called  at  the  same  time  as 
a  matter  of  convenience.  It  was  the  view  of  the  State 
Medical  Service  Association  that  medical  attendance  and 
treatment  were  provided  at  present  entirely  ou  a  wrong 
basis.  The  doctor  waited  until  disease  was  far  advanced, 
and  until  the  patient  knew  he  was  ill,  before  he  gave  any 
help.  The  health  of  the  communit}'  was  of  primary 
importance,  and  medicine  should  be  put  on  a  national 
basis.  The  whole  body  of  medical  men  should  be  organized 
to  teach  the  peojile  the  laws  of  health. 

Dr.  Walter  Malden,  of  Cambridge,  who  was  intro- 
duced as  the  founder  of  a  new  paper  called  the  Medical 
World,  the  first  number  of  which  is  shortly  to  appear,  said 
that  it  had  only  just  dawned  on  governments  tliat  the 
health  of  a  nation  was  part  of  their  concern.  A  Ministry 
of  Public  Health  was  needed  in  every  civilized  country  to 
co-ordinate  the  medical  functions  of  half  a  dozen  Govern- 
ment offices.  In  1904  the  British  Medical  Association  con- 
sidered the  question  of  a  Ministry  of  Public  Health  .and 
passed  a  resolution  tliat.  inasmuch  as  the  nation  recognizes 
more  and  more  the  importance  of  social  and  sanitary,  as 
distinct  from  purely  political  reforms,  a  Royal  Commission 
sliould  be  appointed  to  inquire  into  the  reorganization  of 
the  Local  Government  Board,  in  order  to  provide  for  a 
Ministry  of  Public  Health.  An  undisciplined  body  of 
medical  men,  the  speaker  concluded,  should  be  converted 
into  a  liighly  disciplined  army  to  wage  a  campaign  against 
disease  and  death. 

Mr.  F.  Lawson  Dodd  remarked  that  medical  men  were 
so  distributed  throughout  the  country  that  they  were 
fewest  where  the  death-rate  was  highest.  Dealing  with 
attempts  tlius  far  made  to  organize  the  .services  of  medical 
men,  Mr.  \Vood  said  there  had  never  been  a  more  iniquitous 
sweating  of  doctors  than  that  which  occurred  under  what 
were  called  "  friendly  "  societies.  Adequate  medical  treat- 
ment was  not  guaranteed  under  the  Insurance  Act, 
because  important  vital  operations  were  not  included  and 
dentistry  was  not  ])rovided,  although  dental  caries  was 
exceedingly  prevalent.  iloreovcr,  the  .\ct  provided  no 
solution  of  the  hospital  question,  but  liad  only  made  it 
more  urgent.  The  answer  of  the  Insurance  Act  to  the 
problem  of  the  medical  provision  for  the  people  was 
thoroughly  inadequate ;    it   nuade   no   provision  for  most 


women  and  all  children,  and  it  provided  a  fixed  service 
for  an  essentially  migratory  population.  Mr.  Lawson 
Dodd  said  the  principle  of  free  choice  of  doctor  was  only 
an  inadequate  buttress  of  a  system  which  was  on  wrong 
lines;  the  danger  in  regard  to  free  choice  was  that  the 
balance  w-as  weighted  against  the  most  scrupulous 
doctors.  The  system  of  "  restrained  free  choice  of 
doctor,"  adopted  in  Germany  to  meet  the  difficulty,  bad 
only  resulted  in  serious  tyranny,  iledicine  should  be 
organized  under  public  control,  in  connexion  with  a  well- 
endowed  hospital  system,  the  work  should  be  paid  for  by 
the  community,  and  be  available  to  every  citizen.  Every 
doctor  should  be  connected  witli  the  hospital  of  his 
district,  and  be  able  to  carry  out  treatment  there  when 
necessary. 

Mr.  G.  Bernard  Shaw  gave  a  characteristic  address, 
containing  many  shrewd  thrusts  delivered  in  a  style  that 
was  grave  and  gay  by  turns.  He  poked  fun  at  the  work 
of  Public  Health  Committees,  but  admitted  that  they  did 
good  ;  not  because  the  reforms  they  enforced  were  of  any 
real  use  in  themselves,  but  because  the  lionseholder  thereby 
was  compelled  incidentalh'  to  liave  his  sanitary  appliances 
overhauled.  The  Insurance  Act,  similarly,  fin-  the  pur- 
pose for  which  it  was  intended  was  a  fraud,  but  it  gave 
employment  to  a  vast  number  of  clerks — who  were  very 
estimable  persons.  Then  Mr.  Shaw  told  the  audience  the 
story  of  the  career  of  a  doctor  resident  in  a  district  which 
had  greatly  deteriorated.  Fx-om  driving  in  his  carriage 
this  doctor  had  reached  the  stage  in  wbich  remarks  ou 
the  following  lines  were  to  bo  heard  at  his  end  of  the 
speakiug  tube  when  the  night-bell  rang:  " 'Wliat  street 
did  you  say?"  (Pause.)  "  Have  you  brought  the  money '?" 
(Pause.)  "  Rattle  it  in  the  speaking  tube,  then  ! "  Tlie 
audience  had  scarcely  finished  laughing  before  Mr.  Shaw- 
had  launclied  out  into  a  vigorous  diatribe  against  a  system 
which  drove  doctors  to  '"all  sorts  of  mean  shifts  to  gain 
a  livelihood."  He  declared  that  the  only  way  to  overcome 
a  growing  distrust  of  medical  men — which  was  exemplified 
by  the  great  extension  of  Christian  Science — was  to  re- 
organize the  medical  profession  ou  an  entirely  different 
basis. 

Dr.  H.  Beckett-Overy  said  that  after  ten  years  in 
practice  he  supported  almost  entirely  what  the  various 
speakers  had  said  as  to  the  desirability  of  a  State  Medical 
Service.  He  did  not  know  which  was  the  worst  feature 
of  the  present  system — the  weary  waiting  at  the  beginning 
of  a  career  or  the  busy  time  when  one  was  up  all  night. 
The  best  work  could  not  be  done  under  such  uncertain 
conditions. 

Dr.  .Tank  Walker  also  spoke  ;  and  the  proceedings 
concluded  with  a  vote  of  thanks  to  the  Chairman  and 
speakers. 

Medical  Members  of  Cambridgeshire  Ixsuraxce 
Committee. 
At  the  quarterly  meeting  of  the  Cambridgeshire  County 
Council,  held  on  July  26th,  Councillor  J.  W.  Ellis,  M.D". 
was  unanimously  elected  to  serve  on  the  County  Insurance 
Committee  to  fill  the  vacancy  caused  by  the  resignation 
of  Alderman  Sir  H.  G.  Fordham.  There  are  now  five 
medical  men  among  the  forty  members  who  constitute 
that  Committee,  and  this  fact  should  stimulate  the  pro- 
fession elsewhere  to  secui-e  the  election  of  doctors  as 
county  council  representatives  on  Local  Insurance 
Committees. 

Mr.  M.\sterman's  Allegations  against  L\m  ashiuk 
Doctors. 

At  the  last  meeting  of  the  Southport  Insurance  Com- 
mittee Dr.  Limont  called  attention  to  Mr.  Masterman's 
allegations  against  Lancashire  doctors,  and  said  that,  as^ 
the  practitioners  on  the  panel  in  Southport  wished  to  clea 
themselves  of  any  imputation,  and  to  know  the  views 
the  Insurance  Committee,  he  moved  : 

That  this  Committee  is  satisfied  that  the  doctors  working  on 
the  panel  are  doing  their  work  faithfully. 

In  the  course  of  the  discussion  several  members  depre- 
cated the  passing  of  the  resolution,  on  the  ground  that  the 
Committee  would  be  going  somewhat  outside  its  duties, 
but  confidence  in  the  practitioners  on  the  panel  was 
generally  expressed,  and  ultimately  Dr.  Limont  withdrew 
the  motion. 


Aug.  2,  1913.] 


ANNUAL    REPRESENTATIVE    MEETING. 


Bbxtisb  Mkoicai.  Jouairu,        -''  j^r 


EIGHTY-FrRST  ANNUAL  MEETING 


iBritisb   ^I'bical    ^ssonation. 


BRIGHTON,   1913. 


i 

A. 


AXNUAL    REPRESENTATIVE    3IEET1XG. 

Mr.  T.  Jexner  Verrall  (Chairman  of  Representatire 
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Tuesday,  July  32nd,  1913  ^continued/. 

ORGANIZATION  AND  ADMINISTRATION   OF 
ASSOCIATION. 

Keferexdcm  and  Postal  Note. 
Thb  Chairman  of  the  Organization  Committee  (Mr. 
LarkisI  presented  tlie  recommendations  of  the  Council 
with  regard  to  the  method  of  obtaining  the  opinion  of 
the  Association  by  means  of  a  Referendum  by  postal  vote. 
The  recommendations,  which  were  published  in  the 
Supplement  of  June  21st.  p.  563,  were  unanimously 
adopted  by  the  meeting  in  the  following  form : 

That,  in  the  opinion  of  the  Representative  Meeting, 

(d)  The  Council  should  be  empowered  to  take  a 
referendum  on  any  decision  of  the  Representative 
Body  either  in  the  way  sugs^ested  in  Article  32  (that  is 
by  meetings  of  the  Divisions),  or  bj-  a  postal  vote,  and 
should  also  be  empowered  to  extend  the  referendum 
or  postal  vote  if  it  thought  fit  to  the  whole  profession. 

(b)  The  Council  should  have  power  to  consider 
whether  the  question  to  be  submitted  was  one  which 
affected  one  or  more  parts  of  the  kingdom — namely. 
England,  Scotland,  Ireland,  Wales,  or  some  Dominion, 
and  to  take  the  vote  in  anv  one  or  more  of  these  parts 
as  it  thought  tit. 

(r)  In  taiving  a  referendum  or  postal  vote  on  any 
question  the  Council  should  have  power  to  decide 
what  majority  of  the  votes  received  would  justify  it 
in  making  the  result  of  the  vote  binding  upon  the 
members  of  the  Association  in  those  parts  of  the 
country  constdted. 

(rf)  The  Representative  Body  should  be  empowered, 
when  passing  any  resolution,  to  say  to  what  portion 
of  the  kingdom  the  resolution  should  applj-.  In  this 
case,  it  the  Council  decided  to  take  a  referendum  or 
postal  vote  it  would  consult  only  that  portion  of  the 
country  designated  by  the  Representative  Body. 

(t)  It  should  be  competent  for  the  Representative 
Body  to  discuss  and  come  to  decisions  upon  matters 
of  policy  which  are  only  to  affect  and  to  be  made 
applicable  to  certain  portions  of  the  .Association. 

( /)  The  Division  shall  be  empowered  to  lay  down 
in  their  lules  that  the  opinion  of  the  Division  may  be 
ascertained  either  by  a  postal  vote  of  its  members  or 
by  a  vote  in  meeting  as  the  Division  shall  decide. 

The  Chairsiax  of  the  Oegakization  Committee  there- 
upon, in  accordance  with  the  instruction  of  Council,  asked 
the  meeting  to  consider  the  question  wliether  the  Repre- 
sentative Bod}"  should  have  power  to  suspend  the  opera- 
tion of  a  decision  by  it  until  a  postal  vote  had  been 
taken. 

The  Ch.urm.an  explained  that  tlie  position  was  that  the 
submission  to  the  Council  would  be  delayed  until  the 
postal  vote  was  taken.  If  the  Representative  Meeting 
decided  to  adopt  the  course  suggested,  an  alteration 
of  the  Articles  of  Association  would  be  necessary,  and 
would  have  to  be  put  before  the  Divisions  before  anything 
could  be  done. 

The  motion  was  carried  in  the  following  form  : 

That  the  Representative  Body  deems  it  desirable, 
after  having  decided  that  a  certain  procedure  or 
policy  is  advisable,  that  it  should  be  able  to  declare 
that  its  decision  on  the  matter  should  not  be  con- 
sidered "  the  policy  of  the  Association,"  and  should 
be  ignored  by  tlic  Council  until  the  result  of  a 
postal  vote  of  the  Association  or  profession  to  be 
taken  forthwith  by  the  Council,  either  on  the  whole 
question  or  on  some  portion  thereof,  has  been 
ascertained. 


To  the  question  also  submitted  on  behalf  of  the  Council : 

■Would  it  be  possible  and  desirable  for  the  Representative 
Body  at  the  same  time  to  lay  down  the  majority,  either  of 
voters  or  of  the  whole  members  of  the  Association  or  pro- 
fession, it  considered  necessary  for  the  carryins;  of  the 
question  ? 

the   meeting   returned  a  negative   answer,  but   the   next 
following  question  it  answered  in  the  affirmative — namely : 

That  it  is  desirable  that  the  policy  laid  down  in  a 
specific  resolution  be  able  to  be  declared  to  be  the 
policy  of  the  Association  in  certain  areas,  and  not  in 
others,  or  in  areas  where  a  certain  majority  is  reached 
— not  in  others,  and  if  it  is  possible  to  have  such 
local  policy,  it  is  desirable  to  have  all  matters  con- 
nected with  it  kept  local  to  the  area  affected. 

The  Council  was  instructed  to  draft  the  alterations  in 
the  regulations  necessitated  by  the  passing  of  the  above 
resolutions,  and  to  submit  them  to  the  Divisions  and  the 
next  Representative  Meeting. 

Mode  of  Election  of  Members  of  Council  by  Branches 

OCTSIPE    L'nITED    KrXGDOM. 

On  the  motion  of  the  Chairman  of  the  Organization 
Committee,  the  following  new  Bylaw  46  was  approved 
in  substitution  for  existing  By-law  46: 

Mode  0/  Election  by  Groups  jtot  in  United  Kinfjdoni. 

46. — (1)  The  election  of  seven  members  of  Council  by  the 
.groups  of  Branches  not  in  the  United  Kingdom  shall  be 
conducted  in  the  maimer  prescribed  by  this  by-law. 

(2i  All  nominations  of  candidates  shall  be  in  writing  sent  to 
the  Association  so  as  to  be  received  at  the  head  office  on  or 
before  such  day,  not  being  later  than  the  15th  February  in  each 
year,  as  shall  be  specified  for  the  purpose  by  a  notice  published 
in  the. JorRN.AL  daring  the  second  or  third  "week  of  October  iu 
the  preceding  year,  and  no  nomination  paper  received  after  the 
day  so  specified  shall  be  valid. 

(3l  The  said  notice  shall  jsrescribe  a  form  iu  which  the  nomi- 
nations are  to  be  made,  and  the  nominations  shall  be  made  in 
the  form  so  prescribed,  or  in  a  form  to  tlie  like  effect.  Nomi- 
nation papers  may  be  signed  by  not  less  than  three  members  of 
any  Branch  comprised  in  the  group. 

4.  As  soon  as  may  be  after  the  15th  day  of  February  in  each 
year: 

(a)  In  the  case  of  any  group  for  which  one  canrlidate  only 
has  Vieen  duly  nominated,  there  shall  be  published  in  tlie 
Journal  a  notice  that  such  candidate  has'been  elected  as 
member  for  that  group  ;  and 

(fci  Id  the  case  of  anv  group  for  which  more  candidates 
than  one  have  been  duly  nominated,  a  voting  paper  shall 
he  sent  by  post  from  the  head  office  to  each  member  of 
every  Branch  comprised  in  that  group. 

5.  Ever.v  voting  paper  shall  contain  a  statement  that  the 
same  must  be  returned  to  the  Association  so  as  to  be  received 
at  the  head  office  on  or  before  a  specitied  day  uot  being  later 
than  the  succeeding  15th  day  of  Mayl,  and  no  voting  paper 
received  After  the  day  so  specified  shall  be  counted. 

6.  Not  later  than  the  second  week  in  the  succeeding  month 
of  .Tune  a  notice  of  the  result  of  the  elections  shall  be  published 
in  the  Joctskal. 

Geouting  of  Be.ixches  for  Election  of  Members 
OF  Council. 
The  following  recommendatiors  were  approved  : 

That  the  Branches  in  the  United  Kingdom  be  grouped  for 

election  of  members  of  Council  for  the  year  1914-15  in  tiie 

same  way  as  for  the  year  1915-14. 
That  the  Branches  outside  the  United  Kingdom  be  grouped 

for  the  election  of  members  of  Council  for  the  year  19i4^15 

in  the  same  v.-:iy  as  for  the  year  1913-14. 

Subject  to  the  following  amendment  desired  by  the 
Bombay  Branch: 

That  the  Ceylon  Branch  be  grouped  with  the  Far  Eastern 
Branches,  leaving  Indian  Branches  grouped  into  one. 

P.AYMEST  OF  Expenses  of  Representatives. 
The    following    recommendation    of    the    Council    was 
approved : 

That  having  regard  to  the  existing  state  of  the  finances  of  the 
Association,  the  time  is  still  inopportune  for  acceding  to 
the  proposal  that  the  out-of-pocket  expenses  of  Representa- 
tives at  Representative  Meetings,  otherthantheirtravelliuf-' 
expenses  as  at  present,  be  paid  out  of  the  funds  of  the 
Association, 

Election  of  Members  by  Branches. 
The   Chairman    of    the    Organization   CoMMnrtE, 
moving 
That  the  regulations  as  to  eiection 
present. 


of  members  remain  as  r.; 
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said  tliat  the  Victorian  Branch  had  reported  that  it  found 
that  certain  undesirahle  persons  arrived  in  the  area 
of  the  Braneli  and  claimed  membership.  The  matter  had 
been  considered  by  tlie  Council,  but  the  evidence  did  not 
show  that  the  abuse  was  very  great,  and  the  remedy  pro- 
posed involved  a  system  of  inquiry  which  would  be 
cumbersome  and  involve  much  delay. 

Dr.  Oreenlees  (Cape  of  Good  Hope)  said  that,  not- 
withstanding the  statement  of  the  Chairman  of  the 
Organization  Committee,  he  was  prepared  to  vouch  for 
the  fact  that  many  difficulties  were  experienced.  He 
desu-ed  the  meeting  to  make  the  rule  applicable  to  the 
Branches  that  comi^lained,  but  not  to  the  United 
Kingdom. 

After  some  further  consideration,  however,  the  meeting 
adopted  the  recommendation  not  to  alter  the  system  at 
present  in  force. 

RePUESKNTATIVES  .\ND  DeI'UTY  REPRESENTATrVES. 

The  Chairman  of  the  Oruaniz.vtion  Committee  said 
that  it  had  been  found  that  a  Representative  could  not 
resign,  and  that  a  Division  could  not  get  rid  of  its  Repre- 
sentative. Even  if  a  Representative  died  a  successor  could 
not  be  elected  in  his  place.  The  Council  therefore  made 
the  following  recommendations  : 

1.  The   Representative  of  a  constituency  should  be  able  to 

resign  liis  position. 

2.  Any  vacancy  arising  should  be  filled  by  the  constituency 

in"  accordance  with  tiie  rules  of  the  Division  or  Division's 
forming  the  constituency. 

3.  If  a    Representative   be    permitted    to    resign,    the    con- 

stituency should  not  be  empowered  to  dismiss  a  Repre- 
sentative, but  should  be  able,  at  a  special  meeting  called 
for  the  purpose  and  by  a  two-thirds  majority  of  those 
present  and  voting,  to  call  upon  a  Representative  to 
resign. 

4.  It  would  be  inadvisable  to  allow  a  Deputy  to  act  for  a  con- 

stituency during  such  portion  only  of  a  meeting  as  the 
Representative  might  be  unable  to  attend. 

Mr.  Macn.^mara  (Lewisham)  suggested  the  addition  of 
t'lo  words  "and  he  should  resign  accordingly"  to  the  end 
of  Clause  3. 

The  Chairman  thought  the  best  way  to  deal  with  this 
would  be  to  leave  it  to  a  man's  honour  to  resign,  and  the 
suggestion  was  not  pressed. 

The  recommendations  of  the  Council  were  approved. 

Appeals  to  Council  by  Branches  outside  the     United 

KiNcDOM  IN  Ethical  M.\tteks. 

The  Chairman  of  the  Organization  Committee  moved 

the  addition  of  the  following  clause  to  the  minute  (256  of 

the  Annual   Representative    Meeting,   1912)    defining  the 

powers  of  the  Central  Ethical  Committee: 

Provided  that,  notwithstanding  the  foregoing  provisions,  the 
Committee  shall  not  adjudicate  in  or  entertain  any  such  matter 
of  dispute  as  aforesaid  which  has  arisen  in  a  Branch  not  in  the 
United  Kingdom  having  a  membersliip  of  not  less  than  thirty, 
except  upon  the  request  of  the  Council  of  that  Branch. 

He  said  the  motion  arose  out  of  representations  from 
Colonial  Branches,  which  possessed  the  power  of  ex- 
pulsion. Certain  members,  dissatisfied  with  the  decisions 
of  the  Colonial  Branches,  had  appealed  to  the  Central 
Ethical  Committee  from  the  Branch.  It  was  felt  that 
such  an  appeal  placed  the  Committee  in  an  impossible 
position. 

The  motion  was  agreed  to. 

Co-ORDIK.iTroX    between  THE  ASSOCIATION   AND    COMMITTEES 
UNDER    THE    INSURANCE    ACT   ADMINISTRATION. 

The  Chairman  of  the  Organization  Committee  moved 
various  verbal  amendments  to  the  by-laws  to  provide  for 
the  co-ordination  of  the  action  of  Divisions  and  Branches 
with  that  of  Local  Medical  Committees  and  medical 
members  of  Insurance  Committees. 

The  rules  as  referring  to  Branches  and  Divisions  were 
similar,  and  those  for  Divisions  are  here  given  as  aiaended 
by  tlie  meeting  and  adopted. 

The  management  of  the  affairs  of  each  Division  shall, 
save  as  otherwise  provided  in  the  bv-laws,  be  vested  in  an 
Kxecutivc  Committee  composed  of  the  following  members  • 

III)  The  member  or  members  representing  the  Division 
on  the  Representative  Body  ; 

I /.I  The  member  or  members  representing  the  Division 
on  the  Branch  Council ; 

if)  Such  members  (if  any)  of  any  Local  .Medical  Com- 
mittee formed  under  the  Xatiou.il  Insurance  Act,  1911,  and 


such  medical  members  (if  any)  of  any  Insurance  Com- 
mittee formed  under  that  Act,  being  (in  either  case) 
ordinary  members  of  the  .Association  resident  within  the 
area  of  the  Division  as  the  Division  may  declare  to  be 
members  ex  officio  of  the  Executive  Committee  ; 

(d)  Such  other  members  elected  by  the  Division  as  the 
Division  may  determine. 

Relation  of  the  Areas  of  Divisions  and  Branches 

TO  Insurance  Areas. 
The     Chairman     of     the     Organization     Committer 
moved : 

That  the  following  pai-agraph  contained  in  the  letter  issued 
to  Divisions  ami  Branches  on  May  30th,  1913,  by  the 
Organization  and  State  Sickness  Insurance  Committees  on 
behalf  of  the  Council  be  adopted  bv  the  Representative 
Body : 

(i)  That  it  is  desirable  that  the  boundaries  of  the  Branches 
should  be  so  arranged  that  each  insurance  area  should 
fall  wholly  within  the  territory  of  a  single  Branch — 
that  is,  that  there  should  be  no  insurance  area 
(county  or  county  borough)  lying  partly  within  one 
Branch  and  partly  within  another  Branch. 

Dr.  CouRTENAY  LoRD  (South-Easteru  Branch)  moved 
the  following  amendment : 

That  the  .Association  be  reorganized  into  Branches  coinciding 
with  the  areas  of  administrative  counties. 

He  said  it  appeared  to  the  SouthEastern  Branch  that  the 
changed  state  of  affairs  made  it  necessary  to  do  this. 
Although  it  would  disturb  existing  conditions  to  a  very 
large  extent,  it  would,  lie  thought,  simplify  matters  in  the 
end  by  making  these  areas  coterminous  with  insurance 
areas. 

Surgeon-Lieutenant-Colonel  Decimus  Curme  (West 
Dorset)  opposed  the  jn-oposal  to  make  insurance  areas 
coterminous  with  Division  areas  on  the  ground  that  in 
some  cases  a  Division  embraced  two  insurance  areas. 

The  hour  of  adjournment  having  arrived,  the  discussion 
was  suspended. 

Wednesildij.  July  23rd,  1913. 

Mr.  T.  Jenner  Verr.yll  took  the  chair  at  9  a.m.,  and  the 
minutes  of  the  proceedings  of  the  previous  day  were  read, 
amended,  and  confirmed. 

The  discussion  of  Dr.  Courtenay  Lord's  amendment  was 
resumed. 

The  Chairman  of  the  Org.\nization  Committee  sub- 
mitted that  everything  had  been  done  in  this  matter 
that  reasonably  need  be  done.  In  various  parts  of  the 
country  it  was  impo.ssible  to  reoi'ganize  the  Divisions  of 
the  Association  to  coincide  with  the  administrative  county. 
Resolutions  had  already  been  passed  agreeing  to  the 
Divisions  breaking  themselves  up  into  wards  or  amalga- 
mating in  any  way  they  thought  fit,  and  he  believed  that 
up  to  the  present  everything  that  was  wanted  had  been 
fully  covered.  If  Dr.  Lord  would  withdraw  his  amend- 
ment he  would  be  quite  ready  to  withdraw  his  motion. 

Dr.  Lord  said  that  it  had  been  pointed  out  to  him  that 
there  would  be  great  difficulty  with  regard  to  railway 
communication,  and  after  what  had  been  said  he  would 
be  willing  to  withdraw  his  amendment. 

Dr.  Benham  (Brighton)  said,  in  his  opinion,  this  wOiS 
the  most  important  point  on  the  agenda.  It  was  a 
question  whether  the  authority  of  the  Association  should 
slip  out  of  its  hands  and  bo  handed  over  to  the  Local 
Medical  Committees.  He  spoke  both  as  a  member  of  the 
Association  and  as  Chairman  of  a  Local  Medical  Committee. 
Practitioners  in  the  country  were  paying  much  more 
attention  to  what  was  going  on  in  the  Medical  Committees 
than  to  what  was  done  in  the  Divisional  meetings. 

■With  the  permission  of  the  meeting  the  motion  and 
amendment  were  withdrawn. 

Proposed  Insurance  Department. 
^Ir.  Russell  Coombe  (Exeter)  moved  : 

That  it  be  an  instruction  to  the  Council  to  consider  the 
desirability  of  creating  a  separate  National  Insurance 
ilepartmeiit,  and,  if  it  deem  such  a  course  desirable,  to 
carry  out  the  necessary  arrangements  as  soon  as  pos-sible. 

The  work  of  the  Medical  Secretary's  department  had.  he 
said,  very  greatly  increased  ;  the  work  in  connexion  with 
the  Insurance  Act  alone  was  now  greater  than  the  whole 
of  the  departmental  work  previous  to  the  inception  of  the 
Act.  The  Medical  Secretary's  department  should  be  set 
free  to  deal  with  the  ordinary  work  of  the  Association. 
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and  this  could  only  be  done  by  setting  tip  a  separate 
department  for  Insurance  .\ct  work.  His  proposal  left 
the  Council  to  deal  with  the  matter  in  the  way  it  thought 
proper. 

Dr.  R.  M.  Beaton  (St.  Pancras),  in  secoucliDo,  said  that 
the  staff  could  not  go  on  working  in  the  way  it  had  worked 
recently.  It  was  absolutely  essential  that  the  Insurance 
Act  work  should  be  separated  from  the  general  work  of  the 
department. 

The  motion  was  carried. 

Al-POINTMEXT    OF   WeLSH    COMMITTEE. 

Dr.  AY.  E.  Thomas  (North  Glamorgan)  proposed,  pending 
the  establishment  of  a  standing  Welsh  Commiitee : 

That  it  be  an  instruction  to  the  Council  to  appoint  tlie  Repre- 
sentatives and  Secretaries  of  tlie  Welsh  Divisions,  the 
Welsh  members  of  Council,  and  one  member  to  represent 
the  counties  of  Ka<lnor  and  Montgomerv  as  an  nd  hoa 
Welsh  Committee  for  tiiis  year. 


This    was   seconded    by    Dr. 
(Swansea),  and  adopted. 


W. 


BicKEKTOx    Edwards 


Journal  Committee. 

The  Chairman  of  iLo  joviri^al  Oommittpe  {JSIt.  Lt/CA.-ii 
Hoved  the  approval  of  the  paragraphs  of  the  Annual 
lieport  of  Council  referring  to  the  British  Medical 
Journal. 

Dr.  Biggs  (Wandsworth)  moved : 

That  the  policy  of  the  Association,  as  declared  in  Minute  51 
of  the  January  Meeting  of  Representatives,  be  more  strongly 
supiwrted  by  the  JOURNAL. 

lie  had  been  instructed  to  move  this  by  his  Division,  but 
he  warned  the  meeting  that  it  was  a  question  of  non-panel 
against  panel  doctor. 

Wliereupon  a  motion  to  proceed  to  the  next  business 
was  carried. 

In  reply  to  a  question  as  to  what  precautions  had  Ijeen 
taken  with  regard  to  articles  in  the  .Journal. 

The  Chairm.an  of  the  Journ.al  Committee  stated  th.it 
file  Editor  had  authority  to  consult  the  Solicitor  on  any 
matter  he  deemed  advisable. 

In  reply  to  Mr.  Todd  (.Sunderland)  as  to  when  the 
Solicitor  was  first  consulted  with  reference  to  the  libel 
actions, 

The  Solicitor  said  that  none  of  the  articles  out  of 
which  the  libel  actions  arose  had  been  previously  sub- 
mitted to  him.  He  was  not  suggesting  for  a  moment  that 
they  ought  to  have  been.  He  merely  made  the  statement 
to  make  his  own  position  clear.  He  held  no  brief  for 
the  Editor,  but  he  thought  the  Editor's  position  was  an 
extremely  difficult  one.  If  enough  sting  was  not  put  into 
the  articles  the  profession  were  not  satisfied,  and  if  too 
rmch  the  Association  might  be  involved  in  a  libel  action. 
The  case  of  Stevens  v.  the  British  Medical  Association 
arose  out  of  the  publication  by  the  Association  of  the 
book  Secret  Remedies.  That  case  lasted  nine  daj-s;  the 
jury  did  not  record  a  verdict  in  connexion  with  it,  but 
virtually  the  victory  was  with  the  .Association,  and  the 
result,  he  thought,  made  it  improbable  that  any  one  of 
those  pilloried  in  that  book  would  think  of  bringing  an 
action  against  the  -Association.  He  did  not  want  to  adver- 
tise the  book  in  any  way,  but  when  an  application  was 
made  in  Chambers  before  one  of  the  Masters,  who  was 
informed  that  the  action  arose  out  of  a  book  called  Secret 
Remedies,  he  said:  "I  kuow  it  very  well  indeed.  I  h.ave 
read  it  with  very  great  interest,  and  I  think  it  is  doing  a 
great  deal  of  good  work  not  only  for  the  profession  but  for 
the  public."  The  Solicitor  concluded  by  thanking  the 
Meeting  for  allowing  him  to  make  the  explanation. 

The  motion  was  accepted. 

Science  Committee. 
The  paragraphs  of  the  -Annual  Report  of  Council  dealing 
with  the  work  of  the  Science  Committee  were  approved. 

Ethical  Committee. 
Upon  the  motion  of  the  Chairman  of  the  Central  Ethical 
Committee    (Dr.    Biggs)    the   paragraphs  of    the   Annual 
Eeport  of  Council  under  the  heading  "  Medical  Ethics  " 
[■were  approved. 

The  Chairman  of  the  Committee  then  moved : 

That  the  Supplementary  Report  of  the  Council  under  the 
heading  '■  Medical  Ethics  ""  be  approved. 


Whereupon  Dr.  Tennyson  Smith  (Bromley  and  Seven- 
oaks)  called  attention  to  the  latter  part  of  paragraph  206, 
stating  that  the  CoD:mittee  had  rescinded  its  minute  of 
1903,  forbidding  the  assumption  of  the  title  of  "  Dr." 
by  practitioners  who  did  not  hold  the  degree  of  M.D.  Dr. 
Tennyson  Smith,  while  recognizing  that  the  Royal  College 
of  Physicians  of  London  occupied  a  very  high  position  in 
the  country,  did  not  think  that  the  Association  should 
following  its  lead  without  fall  consideration.  From  time 
immemorial  the  title  "  Dr."  liad  been  kept  entirely  to  that 
body  of  men  who  were  graduates  of  a  university ;  and  he 
moved  that  the  opinions  of  the  universities  should  be 
obtained. 

The  Chair-man  of  the  Ethical  Committee  said  that  the 
Committee  was  only  animated  by  the  one  desire — to  main- 
tain the  honour  and  interests  of  the  profession.  He  joined 
issue  with  Dr.  Tenu3'son  Smith  on  the  statement  that 
from  time  immemorial  the  title  "  Dr."  had  been  limited  to 
those  who  held  the  title  of  M.D.  Every  curer  or  attempted 
curer  of  diseases  was  called  by  the  title  "  Dr.,"  aud  the 
public  insisted  upon  using  it.  The  matter  had  been  fully 
debated  by  the  Central  Ethical  Committee  ;  it  had  been 
1  considered  by  the  Council  also,  and  the  Council  agreed 
with  the  Committee. 

Dr.  Tennyson  Smith's  amendment  was  lost,  and  the 
motion  was  carried. 

Medico-Political  Committek. 

Medical  Inspection  and  Treatment  of  School  Cliildrcn. 

The  Chairman  of  the  Medico-Political  Committee 
(Mr.  T.  W.  H.  Gakstang)  moved  the  adoption  of  the 
following  recommendations  in  the  Annual  Report  of 
Council,  and  they  were  unanimously  agreed  to : 

That  the  Council  be  instructed  to  codify  the  various  decisions 
of  the  .Association  in  connexion  with  the  medical  inspec- 
tion and  treatment  of  school  children,  and  at  the  same  time 
to  consider  and  report  to  the  Divisions  and  Representative 
Body  as  to  any  modification  of  that  policy  which  may  seem 
to  the  Council  to  be  desirable. 

That  the  Representative  Body  empower  the  Council  to  use 
for  the  present  its  discretion  as  to  putting  into  action  or 
otherwise  the  policy  of  the  Association  concerning  medical 
inspection  and  treatment  of  school  children. 

Public  Health  and  Poor  Law  Committee. 
Salary  for  Combined  Whole-time  Appointment  of  Medical 

Officer  of  Health  and  School  iledical  Officer. 
On  the  motion  of  the  Chairman  of  the  Public  Health 
and  Poor  Law  Committee  (Mr.   E.J.  Domvillei.  it  was 
agreed : 

That  in  no  case  where  a  less  salary  thau  £400  is  offered  for 
a  combined  whole-time  appointment  as  medical  officer  of 
health  and  school  medical  officer  should  the  advertisement 
be  accejited  for  insertion  in  the  Jouiinal. 

Hosjyilals. 
The  paragraphs  of   the  Annual  Report  of  the  Council 
dealing  with  the  work  of  the  Hospitals  Committee  wet* 
approved,  and,  on  the  motion  of  the  Chairman  of  ConNClL, 
the  following  expression  of  opiuion  was  adopted : 

That  the  Representative  Body  is  of  opinion  that  the  voluiita.rv 
system  of  hospitals  ijrevaieut  in  this  country  should  be 
maintained  so  long  as  possible,  and  that  in  order  to  assist 
in  maintaining  such  voluntary  system,  the  services  of  the 
visiting  medical  staff  should  continue  to  be  given  on  aJi 
honorary  basis. 

Xaval  and  Military  Commitiee. 

Ou  the  motion  of  Surgeon-General  Ctreany,  Colonel 
Waller  Barrow,  A. M.S.,  was  elected  to  represent  tlie  Aimv 
Medical  Service  upon  the  Coimcil  for  the  remainder  of 
the  period  of  office  of  Lieutenant-Colonel  Davie-Harris, 
E.A.M.C.,  resigned. 

The  Chairman  of  Council  said  that  Inspector-General 
Beutham.  R.N.,  Representative  of  the  Medical  Service^, 
R.N. ,  had  resigned  on  account  of  ill  health,  and  the  Council 
was  authorized  to  appoint  a  representative  for  the  remain- 
ing year  of  that  gentleman's  office. 


Scottish  Committee. 
On  the  motion  of  Dr.  John  Adams,  the  .Annu.al  Report  of 
Council  tinder  heading  '■  Scotland  "  was  approved ;  lie 
then  moved  the  adoption  of  the  paragraph  under  this  lieail 
in  the  Supplementary  Report  of  Council  ;  whereupon  ui. 
Porter  iEdinbnri:li  and  Leithi  moved: 
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That  as  the  British  Medical  Association  has  definitelv  stated 
that  the  interests  of  those  who  refused  service  under  the 
Insurance  Act  shall  continue  to  be  paramount,  this  can  be 
obtained  in  Scotland  only  by  a  large  representation  of  non- 
panel  doctors  on  the  Scottish  Committee. 
The  Chairman  took  the   opinion  of  the  meeting  as  to 
whether  tlie  question  of  paramouutcy.  having  regard  to  a 
previous  decision,  could  he  raised.      The  meeting  was  of  a 
negative  opinion,  and  Dr.  Porter's  motion  was  referred  to 
the  Council. 

The  remainder  of  the  Report  was  approved. 

Irish  Committee. 
The  Annual  Report  of  Council  and  the   Supplementary 
Report   of    Council   under   the   heading   "  Ireland  "   were 
approved. 

DoMisioss  Committee. 
Dr.  Gkeexlees  (,Cape  of  Good  Hope,  etc.)  moved : 

That  the  following  Recommendation  of  Conncil  be  adopted: 
That  steps  be  taken   to  alter  the   title  of  the  Colonial 
Committee  to  that  of  "  Dominions  Committee,"  and  that 
it  be  referred  to  the  Council  to  carry  out  the  necessary 
alteration  of  the  by-laws. 

The  Colonies,  he  said,  had  hitherto  thought  imperially, 
and  desired  the  Association  to  think  in  the  same  way.  It 
was  a  matter  of  importance  to  change  the  name  of  the 
Committee  to  the  "  Dominions  Committee." 

The  motion  was  agreed,  and  the  remainder  of  the  Report 
was  approved. 

EUGIBILITy    FOR   MEMBERSHIP    IN    0%'ERSEAS    DOMINIONS. 

Dr.  Greenlees  (Cape  of  Good   Hope)  moved  on  behalf 

of  the  Natal  Branch  that  the  Council  of  the  Association 

be  instructed  to  take  the  necessarj'  steps  to  have  Section  4 

of    the   Articles   of    Association    of    the    British   Medical 

Association  deleted  and  the  following  substituted  : 

Any  medical   practitioner  registered  in  any  portion  of  the 

British  Empire  shall,  subject  to  the  by-laws,  be  eligible  for 

admission  as  an  ordinary  member  of  the  Association. 

And  that  in  applications  for  membership  a  declaration 
should  be  made  that  the  applicant  is  registered  in  a  certain 
portion  of  the  Empire.  Dr.  Greenlees  said  that  this  matter 
had  b3en  placed  m  his  hands  by  Dr.  Murison.  the  Repre- 
sentative of  Natal,  who  had  waited  four  days  for  the 
opportunity  to  submit  this  motion,  and  had  then  been 
compelled  to  leave.  The  matter  was  of  great  importance 
to  Natal.  In  Great  Britain  the  country  was  mapped  out 
into  Branches  and  Divisions,  and  every  man  rj^so  facto 
belonged  to  some  Division,  but  in  the  dominions  over  the 
seas  that  state  of  things  did  not  exist.  Natal  had  Pondo- 
land  on  the  one  side  and  Swaziland  on  the  other  side, 
and  there  were  medical  men  in  Pondoland  and  Swaziland 
who  did  not  belong  to  the  Natal  Branch  and  had  no 
locus  staiuii  in  the  Association.  The  proposed  alteration 
of  the  Articles  of  Association  was  for  the  purpose  of 
getting  over  that  difficulty. 

Dr.  Forsyth  (Hong  Kong  and  China  Branch)  opposed 
the  motion.  A  university  had  recently  been  started  in 
Hong  Kong,  and  if  the  proiJosed  alteration  were  made,  in 
a  few  3ears  the  profession  there  would  be  swamped  by 
Chinese  graduates.  As  a  Britisher  he  deprecated  that. 
Further.  Hong  Kong  was  a  free  port,  frequented  by  persons 
of  many  nationalities.  If  the  change  were  made  a  doctor 
of  practically  any  nationality  could  claim  to  be  elected  a 
member  of  the  Association.  He  recognized  that  Natal  was 
peculiarly  situated,  but  even  in  Natal  it  might  be  found 
that  the  British  would  be  swamped  by  the  Dutch  vote. 
He  did  not  want  to  stand  in  the  way  of  Natal,  but  he 
opposed  the  application  of  the  alteration  to  the  empire 
generally. 

The  Chairman  of  thf.  Organization  Committee  (Mr. 
Larkin)  supported  Dr.  Forsyth  in  his  opposition  to  the 
proposed  alteration.  He  was  quite  sure  it  could  not  be 
applied  throughout  the  Association — in  ludia.  for  example. 
It  must  be  left  to  the  Branches  to  say  what  qualifications 
they  were  prepared  to  accept  locally.  He  therefore 
moved : 

That  the  matter  be  referred   to  the  Council   tor  considera- 
tion. 

This  was  seconded  by  tlie  Chairman  of  Codncil,  and 
accepted  by  Dr.  Geeenlees  in  the  expectation  that  the 
matter  would  be  brought  up  again  at  the  next  Representa- 
tive Meeting. 


Dr.  Forsyth  pointed  out  that  all  the  Colonial  Branches 
had  special  powers  bj'  which  they  could  admit  members 
as  associates  if  they  wished,  but  not  as  full  members  of 
the  Association. 

The  motion  to  refer  the  matter  to  the  Council  was 
agreed. 

Proposed  Election  of  Members  by  Dfvisions. 
Mr.  Bradbrook  (Buckinghamshire)  moved  : 
That  the  election  of  members  be  by  the   Divisions,  and  not, 
as  heretofore,  by  the  Branch  Council. 

The  motion  was  lost. 

Composition  of  Branch  Councils. 
On  the  motion  of  the  Chairman  of  the  Organization 
Committee,  the  following  recommendation,  contained  in 
paragraph  9  of  the  Special  Report  of  Council  on  the 
scheme  of  the  Council  of  the  Metropolitan  Counties 
Branch,  was  adopted  : 

That  steps  be  taken  for  the  amendment  of   present  By-law 
16  (d),  in  connexion  with  composition  of  Branch  Councils, 
which  at  present  reads  as  follows  : 
{d)  In  the  case  of  a  Branch  comprising  more  Divisions 
than  one,  members  elected  by  such  Divisions  in  such 
manner    that    the    number    to   be  elected    by    each 
Division  shall  be  as  nearly  as  possible  proportionate 
to  the  membership  of  such  Division, 
to  read  as  follows : 
(d)  "  Such  other  members  as  the  Branch  may  by  its  rulei 
decide." 

Shortening    of    Period    of    Notice    for    Special 
repeesentatn'e  meetings. 
The  Council,  in  its  special  report  on  the  suggestions  of 
the  Council  of  the  Metropolitan  Counties  Branch  for  the 
reform  of  the  constitution  of  the  Association  (Supplement, 
.Tune    21st).    pointed   out   (paragraph     25)    the   practical 
impossibility  of  any  advantage  arising  from  the  adoption 
of  the  following  motion,  of  which  the  Maidstone  Division 
had  given  notice : 
That  in  the  case  of  urgency   the   period  of  notice  may  be 
shortened  at  the  discretion  of  the  Conncil. 

The  motion  having  been  formally  moved  by  Dr.  W- 
Douglas,  the  Representative  of  the  Maidstone  Division. 

The  Chairman  of  Council  said  there  would  be  no 
objection  in  principle  to  such  a  regulation,  but  if  such 
a  clause  were  added  to  the  bj--laws  it  could  have  no 
practical  effect.  The  other  regulations  made  it  impossible, 
physically,    to    shorten    the    time. 

The  Chairman  of  the  Organization  Committee  said 
more  time  would  be  spent  in  calling  the  Council  together 
to  get  the  time  shortened  than  could  possibly  be  saved. 

Dr.  W.  Douglas  (Maidstone)  said  it  might  be  left  to 
a  small  committee  of  the  Council. 

The  Chairman  of  the  Organization  Committee  poiut^d 
out  that  the  meeting  had  already  decided  on  machinery 
which  would  render  the  calling  of  a  Representative 
Meeting  an  easier  matter  than  formerly. 

The  Chairman  ruled  that,  having  regard  to  a  resolution 
passed  on  the  first  day  referring  back  to  the  Council  the 
consideration  of  the  ques;  oa  of  shortening  the  time  of 
calling  Special  Representauve  Meetings,  the  present 
motion  was  out   of   order. 

Notices  as  to  Election  of  Council. 
Mr.  W.  Be.u>brook  (Buckinghamshire)  moved : 

That  the  mode  of  election  of  the  Council  be  altered  so  that 

more  notice  is  given  of  any  vacancy  and  an  opportunity 

given  of    publishing  the   addresses  of    candidates  in  the 

Journal. 

He    said    the    present    mode    of    selecting    members    of 

Council  was  very  cumbersome,  and  many   members   had 

no  opportunity  of  forming  an  opinion. 

The  Chairman  of  Council  opposed  the  motion.  In  the 
first  place  it  would,  he  said,  be  very  expensive,  and  in  the 
second  it  proposed  the  publication  in  the  Journal,  which 
would  go  to  every  member  of  the  Association  all  over  the 
empire,  of  a  matter  that  could  only  interest  a  small 
section. 

With  the  permission  of  the  meeting  the  motion  was 
withdrawn. 

Mode  of  ELEcrioN  of  Members  of  Council  by  Groups 
IN  the  United  Kingdom. 
Dr.  Wood  (West  Suffolk)  moved  that   the   election    of 
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■twenty-four  members  of  Council  by  the  Branches  or 
groups  of  Branches  and  Divisions  in  the  United  Kingdom 
should  be  carried  out  as  follows : 

Candidates  shall  be  nominated  either  (u)  by  a  Division  or 
</))  in  writing  signed  by  not  less  than  three  members  of  any 
each  Branch. 

Sncb  nominations  shall  be  sent  to  the  Association  at  the 
head  office  on  or  before  an  appointed  day,  of  which  not  less 
than  fourteen  days'  notice  has  been  given  to  the  Journai.  and 
to  the  Secretary  of  each  Division  of  the  Branches  concerned. 

Voting  papers,  containing  the  names  of  those  candidates  who 
have  been  nominated,  together  with  the  names  of  the  Divisions 
or  members  by  whom  they  were  nominated,  and  such  other 
particulars  as  the  Council  may  from  time  to  time  prescribe, 
shall  be  sent  by  post  by  the  Association  from  the  head  ofHce  to 
eacli  member  of  every  Branch  comprised  in  the  group. 

The  Siiid  voting  papers  shall  be  returned  to  the  -Association  at 
the  head  office  within  such  time  as  the  Council  may  from  time 
to  time  prescribe  by  notice  given  as  aforesaid. 

The  expenses  of  the  said  election  shall  be  borne  by  the 
Association. 

The  object  of  the  proposed  change  was,  lie  said,  to 
ensure  that  the  names  of  the  members  suggested  for 
election  to  the  CouncU  shonld  be  brouglit  more  promi- 
nently before  the  various  Divisions. 

The  Chairman  OF  the  Organization  Committek  said  that 
in  order  to  economize  the  expense,  advantage  had  been 
taken  of  tlie  legal  right  to  send  out  the  notices  through  the 
Journal.  There  was  something  to  be  said  for  letting 
members  know  what  backing  a  man  had,  and  in  his 
Branch  this  used  to  be  stated  on  the  voting  papers ;  it 
had  been  given  up  because  it  was  thought  that  it  gave 
some  candidates  an  unfair  advantage.  On  the  voting 
paper  each  man  should  stand  on  his  merits. 

The  motion  was  lost. 

Election  of  Sir  James  Bap.r  to  be  Vick-Presidext. 
The  Chairman  moved  : 

That  Sir  James  Barr,  M.D..LL.D.,  be  elected  aVice-Presideut 
of  the  Association. 

lie  said  he  thought  there  would  be  no  difficulty  in  pro- 
curing the  acceptance  by  the  meeting  of  this  motion.  To 
whatever  section  of  the  community  they  belonged  they 
knew  that  Sir  James  Barr  was  a  man  of  strenuous 
opinions.  They  recognized  that  Ln  every  action  he  had 
taken  he  was  guided  by  what  he  believed,  to  be  the  best 
course  to  pursue  to  further  their  interests  and  the  move- 
ments they  had  at  heart.  They  were  all  indebted  to  him 
for  the  car.j  and  attention,  the  zeal  and  energy  that  he 
had  given  to  their  interests  during  his  year  of  office,  and 
the  least  they  could  do  would  be  to  confer  this  distinction 
upon  him  as  a  mark  of  their  approval  and  gratitude. 

The  motion  was  carried  by  acclamation. 

Sir  James  Barr,  in  returning  thanks,  said  that  he  was 
quite  overwhelmed  by  the  high  favour  conferred  upon 
him,  for  whicii  he  thanked  them  very  sincerely. 

Standing  Orders. 
Dr.  J.  C.  Walker  (Rochdale i  said  that  according  to  the 
interpretation  which  the  Chairman  of  Representative 
Meetings  had  placed  upon  Standing  Order  29,  it  was  im- 
possible to  rescind  a  resolution  of  a  Representative  Jleet- 
ing  which  had  been  arrived  at  after  due  consideration  of 
the  Divisions  without  notice,  but  that  it  was  possible  to 
rescind  a  resolution  of  the  Representative  Meeting  which 
had  been  arrived  at  without  the  consideration  of  the  Divi- 
sions without  notice  given  in  the  Journal.  He  pro- 
posed to  omit  from  the  Standing  Order  the  clause  which 
read,  "  arrived  at  after  due  consideration  of  the  Divisions." 
That  was  desirable  on  two  grounds.  First,  because  the 
clause  was  ungrammatical— he  thought  it  was  intended  to 
mean  consideration  by  the  Divisions  ;  and,  secondly,  for  the 
reason  that  it  was  possible  for  the  Representative"  Meeting 
to  rescind  without  any  notice  to  the  Association  a  resolution 
arrived  at  possibly  after  anxious  consideration  bv  a  pre- 
ceding Representative  Meeting.  At  the  time  when  they 
were  asking  for  larger  powers  for  themselves  as  a  delibera- 
tive assembly,  he  thought  it  desirable  that  any  limitation 
of  those  powers  should  be  clearly  and  unequivocally  laid 
down.  The  effect  of  the  proposed"  alteration  would  be  that 
no  resolution  of  the  Representative  Meeting  could  be 
rescinded  under  ordinary  circumstances  by  a  subsequent 
Representative  Meeting  unless  two  months'  notice  had 
been  given  to  the  Divisions  through  the  Journal.  There 
were  still  two  safeguards.    First  of  all,  it  would  be  possible 


at  the  same  meeting  to  rescind  any  resolution  which  had 
been  discovered  to  be  unreasonable  without  such  notice ; 
and,  secondly,  it  would  be  possible  at  any  subsequent 
Representative  Meeting  to  rescind  a  previous  resolution  by 
the  suspension  of  the  Standing  Orders. 

Dr.  H.  E.  RoBi.ssoN  (Burnley)  seconded. 

The  Chairman,  after  consultation  with  the  Solicitor, 
advised  the  meeting  to  accept  the  alteration,  and  the 
motion  was  carried. 

Annu.\l  Bepbesentative  Meeting,  1914. 

The  Ch.airm.in  of  Council  announced  that  the  date, 
July  17th,  1914,  which  had  been  fixed  for  the  Aberdeen 
meeting,  was  found  to  be  impracticable,  owing  to  the 
succeeding  week  being  the  annual  holiday  in  that  city. 
Without  suggesting  a  date,  he  moved  that  the  meeting 
rescind  the  resolution  adopted  on  the  first  day  of  the 
session  that  the  Annual  Representative  Meeting  of  1914  in 
-Vberdeeu  should  begin  on  July  17th. 

The  motion  was  carried,  and  it  was  agreed  that  the 
matter  be  left  in  the  hands  of  the  Council  to  fix  a  date. 

Conduct  of  Business  at  Representative  Meetings. 

Mr.  Todd  asked  that  the  sending  out  of  the  Council's 
reports  to  the  Divisions  should  be  expedited.  The  late 
arrival  of  the  reports  from  the  Council  very  often  delayed 
the  work  of  the  Representative  Meeting,  because  fresh 
amendments  and  motions  were  brought  up  which  could 
have  been  considered  and  dealt  with  by  the  Divisions  if 
the  reports  had  been  issued  earlier.  He  moved  that  such 
an  expression  of  opinion  be  sent  to  the  Council. 

Mr.  E.  J.  DoMviLLE  moved  : 

That  it  be  an  instructiou  to  the  .\geuda  Committee  that  in 
preparing  the  agenda  for  future  Representative  Meetings 
they  shall  secure  that  principles  only  shall  be  the 
subject  of  resolution  and  debate,  and  that  all  questions  of 
detail  involving  action  brought  forward  by  Representatives 
be  referred  to  the  Council. 

There  were  many  questions  that  had  been  brought  for- 
ward in  the  debate  which  could  quite  competently  have 
been  dealt  with  by  the  Council  direct,  and  if  more  power 
were  given  to  the  Agenda  Committee  the  debates  could 
be  shortened. 

Dr.  MiLBUKN  (East  York),  in  seconding,  said  the  adop- 
tion of  the  proposal  would  not  only  save  a  great  deal  of 
t.'me  but  a  considerable  amount  of  money. 

The  Treasurer  supported  the  motion.  Each  para- 
graph on  the  agenda  cost  between  ten  shillings  and  a 
sovereign,  and  many  of  these  paragraphs  had  been  with- 
drawn in  the  course  of  the  debate.  Therefore  the  fewer 
that  had  to  be  withdrawn,  the  better  for  tlie  finances  of 
the  Association. 

The  Chairman  also  supported  the  motion,  and  observed 
that  by  passing  it  the  Representative  Meeting  would  not 
be  depriving  itself  of  any  power. 

The  motion  was  adopted. 

Dr.  Goodbody  (Marylebone)  moved  : 

That,  with  a  view  to  facilitating  the  business  of  the  Repre- 
sentative Meeting,  it  be  an  instruction  to  the  Council  to 
consider  what  steps,  if  any,  are  necessarv  to  enable  the 
Representative  Meeting  to"  form  itself  into  several  Cora 
mittees  for  the  preliminary  discussion  of  confidential  or 
controversial  matters  coming  before  such  Representative 
Meeting. 

Dr.  Goodbody  said  that  in  the  course  of  debate  on  a 
previous  day  a  controversial  subject  had  arisen  in  con- 
nexion with  a  proposed  amendment  of  Section  15  (3)  of 
the  Insurance  .Act.  It  had  then  been  suggested  that  the 
South  Wales  members,  the  metropolitan  members,  and 
others  interested  should  have  an  informal  meeting  to 
discuss  the  matter,  and  it  had  then  been  possible  in  an 
hour  and   a  half  to  arrive  at  a  compromise  which  saved 

j   the  Representative  Meeting  several  hours'  debate. 

I        Dr.  Halls   D.vlly  (Marylebone)  seconded.     He  thought 
that  if  questions  of  local  interest  only,  not  affecting  the 
Association  generally,  were  settled  out  of  the  Representative 
Meeting  much  time  might  be  saved. 
The  motion  was  carried. 

Suggested  Time-Table. 
On  the  motion  of  Dr.  Duncan  (Chesterfield),  seconJe.l  by 
Dr.  Houfton  (Nottingham),  it  was  resolved  : 
That  it  be  a  suggestion   to  the  Agenda  Committee  that  an 
approximate  tune-table  for  each  day  should  be  dra^su  up. 


164 


SCPrLRKEKT  TO  I«E  T 

BRITieH  UkdICAI,  JOCRMU.J 


ANNUAL  RErKESENTATlVE   MEETING. 


[Aug. 


1913. 


Ulotting  reasonable  time  for  discussion  of  principles, 
subject  »lwa,\-s  to  the  suspension  of  St.inding  Orders  tor 
tlie  conseijueiit  varying  of  the  order  of  business. 
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INSURANCE  ACT  AMENDMENT  BILL. 
The  Locker-Lampson  .\mendment. 
During  tlie  course  of  business  on  this  day  (Wednesclay, 
July  23rd)  tlie  CuAnniAN  of  ConNciL  obtained  permission 
to  bring  up  a  matter  of  urgency.  At  its  meeting  on 
Saturday,  July  19tli,  the  Keprescntative  Body  liad 
unanimously  passed  a  resolution  condemning  the  amend- 
ment to  the  Insurance  Act  amending  bill  of  which  Mr. 
Godfrey  Locker-Lampson  had  given  notice.  The  Morning 
Post  on  that  occasion  gave  a  strong  support  to  the  resolu- 
tion, but  in  its  issue  for  Wednesday,  July  23rd,  it  had 
published  the  following  statement  under  the  heading, 
"  From  our  Special  Correspondent,  Brighton." 

There  has  been  a  remarkable  change  of  opinion  among  the 
representatives  since  last  Saturday  as  regards  the  Locker- 
Lampson  amendment.  Tlien.as  I  wrote,  the  amendment  was 
rejected  with  almost  complete  unanimity,  but  to-day,  partly  as 
a  result  of  the  explanation  giveji  by  Mr.  Locker-Lampson  in  the 
Morninij  Post,  anil  partly  aa  a  result  of  more  mature  considera- 
tion, there  is  a  growing  feeling  among  the  non-panel  section  of 
representatives  that  the  ameiuhnenc,  if  carried,  might  form  a 
means  of  allowing  those  who  at  present  are  outside  the  .\ct  to 
f;ive  medical  treatment  to  insured  persons.  I  have  discussed 
ihe  matter  with  two  medical  men  who  have  been  prominent  in 
connexion  witli  the  controverey.  and  who  took  a  leading  part 
in  the  work  of  the  l^ondon  Medical  Connnittee  in  organizing 
the  profession  against  takiug  service  under  the  .\ct.  Dr.  Gordon 
Ijine  and  Mr.  Evan  Jones.  Dr.  Lane  inclines  to  the  view  that 
the  amendment,  if  carried,  would  prove  the  salvation  of  those 
V,  ho  have  refused  to  go  on  tlie  i)anels.  The  fact,  he  said,  that 
the  Government  has  found  it  necessary  to  bring  forward  an 
amending  bill  is  a  confession  of  failure. 

Dr.  Macdonald  said  that  he  did  not  think  it  necessary 
to  go  into  all  the  corresiiondeuce  in  the  Morning  Post, 
but  the  paragraph  he  had  read  contained  a  distinct  state- 
ment with  regard  to  the  opinion  of  the  Hepresentative 
Me<'tiug  which  was  clear!}-  untrue.  He  did  not  know 
what  foundation  the  correspondent  of  the  Morning  Post 
liad  for  the  statement.  He  moved  that  the  Representative 
Meeting  send  a  strong  protest  to  the  Morning  Post  ex- 
plaining that  the  Representative  Meeting  was  still  of  the 
same  opinion,  and  that  the  amendment  of  Mr.  Godfrey 
Locker-Lampson  was  distinctly  disapproved  by  the  British 
Jledical  Association.  .\t  the  conclusion  of  Dr.  Macdonald's 
speech  there  was  prolonged  applause. 

Dr.  Ma,to2  Gekenwood  ])roposed  that  the  gentlemen 
mentioned  should  be  afforded  an  opportunity  of  making  an 
explanation. 

The  Chaie.max  agreed,  although  he  judged  from  the 
applause  with  which  the  remarks  of  the  Chairman  of 
Council  had  been  greetoxl  that  the  meeting  desired  to 
endorse  its  previous  opinion,  lie  called  upon  Dr.  Evan 
Jones. 

Dr.  Evan  Joxe.s  (City  of  Loudon)  explained  that  he 
■was  prepared  to  father  every  word  in  the  Morning 
Post  as  far  as  reLat*xl  to  himself.  It  was  the  result  of 
talking  to  a  good  many  men  during  Sunday  and  Monday, 
and  he  c(mld  vouch  for  the  trutli  of  the  concludinj; 
remarks  iu  his  interview  with  the  representative  of  tlic 
Morning  Post.  Knowing  a  mouth  ago  that  the  amend- 
ment was  coming  on,  he  put  the  case  to  some  gentlemen 
as  to  what  the  position  would  be  if  the  amendment  were 
carried,  and  what  he  said  in  the  Morning  Post  was,  in  his 
opinion,  correct. 

Dr.  W.  E.  Thomas  (North  Glamorgan)  protested  strongly 
that  the  comnmuicatiou  ought  not  to  have  been  made. 

The  Chairman  agreed  that  it  had  been  worth  while  to 
raise  the  matter,  and  that  steps  should  be  taken  at  once 
by  telegram  to  express  the  meeting's  dotenuination  to 
adhere  to  the  resolution  already  passed.  He  thought, 
however,  that  enough  had  been  said  on  the  personal  side 
of  the  question. 

The  motiou  was  carried  neminc  contradicenie. 

Mr.  Meade  (York)  was  strongly  of  opinion  that  the 
meeting  should  jiass  a  vote  of  censure;  but,  on  tho 
suggestion  of  the  Chairman,  the  matter  was  dropped. 

•PROPHYLA.MS   OF   VENEREAL   DISEASES. 
Tlie  Chairmav  moved: 

That   this  meeting  expresses  it*  sympathy  with  the  reci  iit 
appeal   made  in  the   press   by  Sir  Tliomiis  Barlow  and  h:s 


co-signatories  in  favour  of  a  more  candid  recognition  by  the 

public  of  the  dauger  of  venereal  disease. 

He  was  in  sympathy  with  the  appeal.     It  would  be  foolish 
for  the  profession  in  these  candid,  outspoken  days  not  to 
gras]i   thoroughly   and   bravely    such   a  question  as  this, 
which  was  at  the  root  of  much  modern  disease. 
The  motion  was  adopted. 

THE  MILWARD  FUND. 
Mr.  CouRTENAY  LoRD  (Rochester)  obtained  leave  to 
bring  to  the  notice  of  the  meeting  the  extremely  imsatis- 
factory  condition  of  the  fund  being  raised  on  behalf  of  the 
late  Dr.  Milward.  He  brought  the  matter  forward  with 
the  full  permission  of  the  Hepresentative  of  Cardiff. 
Although  Cardiff  and  the  locality  had  done  most  nobly. 
the  rest  of  the  country  was  very  badly  represented  in  tlit 
subscription  list.  It  was  probably  because  the  profession 
were  not  acquainted  with  the  sadness  of  the  facts  that 
the  list  Avas  so  small.  Dr.  Milward  was  one  of  their 
company  captains  and  was  the  first  to  be  .shot  down  in 
the  firing  lino.  There  was  no  doubt  that  hi.s  death  had  been 
accelerated  by  the  work  he  did  not  only  for  his  own 
Division  but  for  the  profession  in  general,  and  he  left 
behind  him,  almost  unprovided  for,  a  wife  and  three 
children,  aged  respectively  2,  7.  and  14.  It  was  pitiable 
to  think  that  any  one  in  their  walk  of  life  should  suddenly 
find  that  they  were  without  means  at  all.  He  thought 
that  a  subscription  list  of  £1,C00  or  less  would  be  a  stand- 
ing disgrace  to  the  profession.  But  £1.000  capitalized 
would  not  produce  £1  a  week.  Would  the  profession  allow 
the  wife  and  children  of  one  who  had  given  Jiis  life  for  it 
to  be  reduced  to  penury  '!  He  sincerely  trusted  the  Repre- 
sentatives would  put  the  matter  before  their  Divisions, 
and  he  appealed  to  them,  in  spite  of  the  calls  they  had 
upon  their  purse,  to  subscribe  gencrou.sly  to  the  Milward 
Fund. 

Dr.  AValker  (Rochdale)  suggested  a  collection  being 
made  at  once  among  the  members  of  the  Representative 
Body. 

Tiie  Chairman  of  Council  thoroughly  endorsed  all  that 
Dr.  Lord  had  said,  and  thought  the  Representative 
Meeting  might  suggest  to  the  Insurance  Act  Committee 
that  it  should  deal  generously  with  the  case.  It  was 
certainlv  one  of  the  saddest  cases  that  had  come  within 
his  knowledge.  Dr.  Milward  had  been  a  mainstay  of  the 
work  of  the  .\ssociation  in  South  Wales. 

The  Chairman  said  the  Chairman  of  Council  would 
take  care  that  the  matter  was  not  forgotten  by  tlie 
Committee. 

Dr.  Crawford  Treasure  (Cai'diff),  as  the  Representative 
of  the  Cardiff  Division,  wished  to  render  his  thanks  to 
Dr.  Lord  and  Dr.  ilacdonald  for  their  kind  expressions  of 
opinion,  and  to  say  how  much  the  Cardiff  Division  would 
appreciate  the  action  the  Representative  Meeting  ha<J 
taken.  Only  those  who  had  been  in  contact  with  the  late 
Dr.  Milward  would  know  the  work  that  he  had  done  on 
behalf  of  the  .Association,  and  it  was  not  too  much  to  sayj 
that  he  laid  down  his  life  for  the  .\ssociation. 

COXFIKM.VTIOX   OF   MTNTTES :    VOTES   OF   TH.VNKS. 

The  minutes  of  the  meeting  that   day  were  then  rea 
and  confirmed. 

The  CH.4IRMAN  moved : 

That  the  best  thanks  of  the  meeting  be  tendered  to  His 
Worship  the  Mayor  and  the  Corporation  of  Hove  and  to 
the  Local  Committee  for  the  arrangements  made  for  the 
comfort  and  entertainment  of  the  members  of  the  Repre- 
sentative Body. 
The  motion  was  received  with  applause,  and  carried 
unanimously. 

Mr.  D.  F.  Todd  (Sunderland)  moved  : 

That  the  very  hearty  thanks  of  the  Rein-esentalive  Meeting 
be  accorded  to  jSir.  T.  Jenner  Verrall  for  his  courteou?( 
conduct  in  the  chuiv  and  his  able  management  of  thd 
meeting. 

He  said  that   ilr.  Verrall  had  carried  out  his  duties  in  \ 
way  that  could  not  have  been  surpassed. 

Dr.  Lancdon-Down  (South  Middlesex),  in  seconding  thi 
motion,  said  the  Representative  Body  bad  been  extremely 
fortunate  iu  the  Chairmen  it  had  had  to  preside  over 
the  Representative  Meetings,  but  particularly  fortuuaie 
in  the  case  of  Mr.  Verrall,  because  he  was  gifted,  above 
all    thing«;.    with    two  qttalities — namely,   unfailing    goo<i 
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temper  and  indomitable  patience.  The  physical  strain 
of  presiding  over  the  meeting  must  have  been  very  severe. 

The  motion  was  carried  by  acclamation. 

The  CH.\iEM.Of  briefly  returned  thanks,  and  the  pro- 
ceedings tenninated. 

Edinburgh  Statutory  Loch.  Medical  Committee. 
Dr.  Mich.\el  Dewar  (Edinburgh)  -nrites:  I  wish  to 
correct  a  misstatement  made  by  Dr.  Haslip  at  the  Repre- 
sentative Meeting  last  Tuesday.  He  is  reported  in  the 
Journal  to  have  said  that  "  Two  towns — Edinburgh  and 
London — had  no  Statutory  Local  Medical  Committee." 
I  cannot  speak  for  the  position  of  affaii-s  in  London,  but 
I  can  for  Edinburgh.  A  provisional  Medical  Committee 
did  duty  in  1912,  and  a  new  committee  was  appointed  at 
a  meeting  of  the  profession  in  January  of  this  year,  which 
was  provisionally  recognized  by  the  Scottish  Commissionci's 
as  a  Statutory  Local  Medical  Committee  till  April.  The 
Committee  was  then  re-elected  at  another  practitioners' 
meeting,  and  was  duly  recognized  as  the  Statutory  Com- 
mittee for  the  Edinburgh  insurance  area  till  the  end  of  the 
medical  year.        

AXNUAL   DLNNER. 

The  annual  dinner  was  held  at  the  Hove  Town  Hall, 
on  Thursday,  July  24th,  and  was  attended  by  over  300 
guests,  .\niong  those  present  were:  The  President,  the 
Mayors  of  Brighton  and  Hove,  Captain  Cr.  C.  Trjon,  M.P., 
the  Hon.  .John  Gordon,  M.P..  the  Dean  of  Chichester,  the 
Vicar  of  Brighton.  Professor  Pfeiffer,  Professor  Grober,  Sir 
WilUam  Leisliman,  the  Rev.  Canon  Wakeford.  Professor 
Foerster,  the  Rev.  J.  B.  Figgis,  Dr.  G.  Morgan,  Mr.  H.  D. 
Roberts,  Mr.  F.  H.  Toyne,  Sir  Berkeley  Moyuihan,  ilie 
Rev.  Mgr.  Canon  Johnston,  the  Rev.  W.  R.  Dawson,  Dr. 
L.  A.  Parry  iLocal  Honorary  Secretary).  Sir  James  Barr 
flate  President!,  Mr.  T.  Jenner  Verrall  ^Chai^man  of 
Representative  Meetings  I,  Alderman  Gervis  (Chairman  of 
the  Brighton  Division),  Dr.  J.  A.  Macdonald  (Chairman  of 
Council).  Dr.  Rayner  (Treasurer'),  and  Mr.  E.  B.  Turner 
(Deputy  Chairman  of  Representative  Meetings). 

Loyal  Toasts. 
The  President  proposed  the  toasts  of  '•  Tlie  King  "  and  of 
"  The  Queen,  Queen  Alexandra,  the  Prince  of  Wiles,  anl 
other  Members  of  the  Royal  Family,"'  which    were   dulv 
honoured. 

The  Municipalities  of  Hove  and  Brighton. 

Dr.  J.  A.  Macdonald  (Chairman  of  Council),  in  pro- 
posing the  toast  of  •'  The  Municipalities  of  Brighton  and 
Hove.  "  said  that,  on  behalf  of  the  British  Medical  Associa- 
tion, he  could  assert,  without  fear  of  contradiction,  that  in 
no  town  throughout  the  kingdom  it  had  visited  had  it 
met  with  a  better  reception  than  it  had  had  from  Brighton 
and  Hove.  (Cheers.l  It  was  a  little  diflicnlt,  when  dealing 
with  twin  municipalities,  to  know  how  to  describe  them — 
whether  to  say  "Brighton  and  Hove'  or  ''Hove  and 
Brighton.''  He  understood  th.tt  there  was  only  one  thing 
va  which  those  two  monicipalities  did  not  see  exactly  eye 
to  eye,  and  that  was  with  regard  to  the  question  of  light. 
Whatever  might  be  the  question  as  to  light  between  them, 
there  was  no  doubt  that  they  had  shed  the  light  of  their 
countenance  and  hospitality  on  the  British  Medical 
Association,  and  that  it  appreciated  very  highly  the  way 
in  which  it  had  been  received^ 

The  Mayor  of  Brighton  (Alderman  C.  Thomas-Stanford, 
J.P.)  said  that  Hove  and  Brighton  were  partners.  The 
municipality  of  Brighton  was  on  the  whole  thoroughly 
representative  of  the  more  permanent  elements  of  the 
town.  He  had  heard  it  said  of  Brighton  (he  was  not 
armed  with  any  statistics  on  the  point)  that  there  were 
more  medical  men  to  the  square  mile  than  in  any  other 
part  of  the  United  Kingdom,  and  he  thought  it  was  curious 
and  noteworthy  that  so  far  as  the  death-rate  was  con- 
cerned it  was  abnormally  low.  The  medical  profession, 
he  believed, had  always  been  in  close  touch  with  the  munici- 
pality of  Brighton.  Among  the  many  distinguished  men 
who  had  worn  the  mayor's  chain  of  office  was  the  late  Sir 
John  Cordy  Burrows,  whose  name  was  a  household  word 
in  the  town  and,  he  believed,  in  the  medical  profession. 
He  need  scarcely  remind  his  audience  that  among  the 
aldermen  who  had  passed  the  chair  was  Dr.  Gervis,  and 
among  the  councillors  whom  he  hoped  would  occupy  it 


before  long  was  Dr.  Ryle.  Those  names  showed  that  the 
corporation  of  Brighton  fairly  represented  the  medical 
profession.  He  would  like  to  correct  one  misunderstanding 
with  regard  to  their  comer  of  England  which  had  grown 
up  through  an  unfortunate  alliteration.  Long  ago  some 
misguided  person  spoke  of  "  Sleepy  Sussex."  He  did  not 
I  think  "  sleepy  "'  was  a  proper  epithet  to  apply  to  Sussex- 
I  to-day.  He  might  fully  claim  that  that  corner  of  the 
cormty  of  Sussex  wliich  lay  within  the  limits  of  the 
borough  of  Brighton  was  anything  bnt  asleep.  On  the 
contrary,  it  was  rather  wide  awake.  The  borough  of 
Brighton  had  not  hesitated  to  undertake  important  public 
works,  and  it  had  not  feared  the  stigma  of  municipal 
trading.  It  was  intended  to  establish  in  Brighton  a 
University  College  for  Sussex,  which  would  be  a  consti- 
tuent of  the  London  University,  in  accordance  with  Lord 
Haldane's  scheme.  Brighton  was  greatly  gratified  by  the 
visit  of  the  British  Medical  Association. 

The  Mayor  of  Hove  ^Alde^man  Barnett  Marks,  J.P.), 
who  also  replied  to  the  toast,  said  that  Hove  was  greatly 
gratified  by  the  visit  of  the  Association,  and  was  proud  to 
have  given  a  President  to  the  Association.  Dr.  Hollis  was 
one  of  the  grand  old  men  of  Hove.  It  was  not  only  in  the 
medical  profession  that  the  President  of  the  British 
Medical  Association  had  shone ;  Hove  claimed  him  some 
time  back  as  one  of  its  municipal  workers.  He  had  been 
a  member  of  the  local  governing  body  some  years  ago,  and 
had  served  as  a  Hove  Commissioner  for  eight  years,  being 
elected  in  1890.  He  had  served  on  several  committees, 
but  his  chief  service  was  as  Chairman  of  the  Library 
Committee ;  but  for  his  energy  and  efforts  it  was  possible 
that  Hove  would  not  have  possessed  a  library  at  all. 
Hove  was  very  grateful  to  him  for  his  generous  gift  to  the 
Museum  of  a  large  and  most  important  collection  of 
butterflies  and  moths.  In  Dr.  Pa'  ry,  the  energetic 
Honorary  Local  Secretary,  Hove  was  again  fortunate  in 
having  a  man  who  had  done  excellent  work  for  the 
municipality.  He  had  been  a  member  of  the  Hove  Town 
Council,  and  wa,s  now  School  Medical  Officer  of  Hove,  and 
he  was  on  the  Education  Committee.  Hove  appreciated 
his  work  as  one  of  the  ex  officio  members  of  that  Com- 
mittee. No  man  could  take  a  keener  interest  in  the 
children  than  Dr.  Parry  did,  and  Hove  was  already  reap- 
ing the  benefit  of  his  work  during  the  short  period  he 
had  been  School  Medical  Officer.  Dr.  Taj'lor,  the 
Local  Treasurer  of  the  Executive  Committee,  was  a 
hard-working  and  energetic  member  of  the  Town 
Council,  and  a  member  of  one  of  the  most  im- 
portant committees — namely,  the  Traction  Committee. 
Dr.  Taylor  had  also  taken  a  very  keen  interest  in  matters 
affecting  infant  life,  and  particular!}-  in  the  milk  supply. 
There  were  no  fewer  than  six  medical  men  on  the  Hove 
Town  Council.  The  Maj-or  proceeded  to  dilate  upon  the 
many  attractions  of  the  borough,  and  aroused  considerable 
amusement  by  disclaiming  any  idea  of  advertisement.  In 
conclusion,  he  said  that  Hove  was  very  proud  to  have  been 
able  to  welcome  and  receive  the  Association,  and  if 
an\i:hing  they  had  done  had  made  the  visit  enjoyable. 
Hove  would  be  more  than  recompensed. 

The  Ulster  Cup. 
Captain  Tryon.  at  the  request  of  the  President,  pre- 
sented the  Ulster  Cup  to  the  deputy  of  Dr.  L.  Hatch, 
the  winner,  who  was  unable  to  be  present.  It  had,  he 
said,  been  won  bv  one  stroke,  and  five  other  players  were 
only  one  stroke  behind  the  winner,  who  was  one  up  on 
bogey.  He  congratulated  the  winner  on  his  success  after 
a  very  close  competition. 

The  British  Medical  Association. 
The  Rev.  Canon  Hoskins  (Vicar  of  Brighton),  who  gave 
the  toast  of  "  The  British  Medical  Association,"  said  that 
he  was  particularly  glad,  in  the  name  of  the  great  profes- 
sion which  he  had  the  honour  to  represent,  the  Church, 
to  give  a  cordial  welcome  to  the  Association  on  its  visit  to 
the  towns  of  Brighton  and  Hove.  The  best  welcome  the 
Church  could  give  was  the  welcome  afforded  iu  the  Parish 
Clnu-ch.  St.  Peter's,  the  previous  afternoon.  Perhaps  it 
was  not  unfittmg  that  a  member  of  the  Church  slioold 
move  the  toast  of  the  evening,  because  if  there  were  any 
two  professions  that  ought  to  work  shoulder  to  shoaioer, 
hand  to  hand,  and  heart  to  heart,  it  was  the  great  pro- 
fessions   of    tlie    Church    and     the    meaical     profession. 
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Clergymen  had  opportunities  that  few  others  had  of  seeing 
with   tlieir   own   eyes   the   work  the    medical   profession 
carried  out,  and  the  great  devotion,  the  singular  unselfish- 
ness and  tlio  great  kindness  exhibited  by  medical  men  to 
the  poor.     Being  a  vicar  of  a  very  largo  parish  of  some 
15,000  people,   almost   all  of    whom   were  entirely  poor, 
he   had  many  opportunities  of  seeing  and  knowing  what 
was  done  by  members  of  the  medical  profession,  and  their 
great  kindness,  patience,  and  long  suffering.     It  was  im- 
possible for  him  to  add  to  the  words  which  had  been  so 
eloquently  spoken  during  the  past  week  with  regard  to 
the  Association.     The  words  had  not  been   mere   empty 
compliments.     Praise   had   been   poured   out  unstintingly 
on    all    sides.      When   it   was    remembered   that   in   the 
Association's    not    very   long    career,   beginning   with   40 
members,  it  had  attained  a  membership   of  some  26,000 
men ;   when  it  was  remembered  that  almost  all  the  lead- 
ing and  most  distinguished  men  of  the  profession  belonged 
to    the    Association  ;   when   it    was   i-ememberod    that   it 
carried    its   Branches   into   all   the   distant   parts   of   the 
world,   wherever    the    British    flag    flew  ;    when   it   was 
remembered   that   the  Association  voted  annually  a  very 
large  sum  of  money  for  scientific  research  and  for  the  better- 
ment of  the  medical  profession  and  the  help  of  men  who 
were  very  often  working  at  great  odds  and  difficulties — when 
all  those  things  were  considered,  that  was  the  best  testimony 
to  the  work  of  the  Association  and  the  extensive  influence 
%\'hich    it    exercised   throughout    the   whole   community, 
lirighton  and  Hove  felt  it  a  very  great  honour  that  the 
Association  had  chosen  those  towns  for  the  annual  congress, 
aud  in  response  those  towns  had  in  every  way  at  their  dis- 
posal endeavoured  to  show  the  Association  similar  honom-. 
The  German  poet  and  philosopher  Goethe  said  that  when- 
ever any  man  did  anything  which  was  worth  doing,  the 
world  generally   conspired   to  prevent  him  ever  doing  it 
again ;  but  he  hoped  it  would  not  be  the  last  visit  of  the 
Association  to  Brighton.     He  had  had  the  opportunity  of 
attending  two  or  three  of  the  most  interesting  lectures 
and  discussions,  and  had  come  away  from  one  of  them 
feeling  very  great  doubts  that  he  was  fit  to  live.  (Laughter.) 
.After  another  discussion  he  had  come  to  the  conclusion 
that  by  all  proper  rights  and  laws  he  ought  to  have  spent 
the  greater  part  of  his  time  in  prison.    (Renewed  laughter.) 
The  visit  was  drawing  to  a  conclusion,  and  he  hoped  and 
trusted  that  the  members  of  the  British  Medical  Associa- 
tion would   carry   away   with   them   an   impression,   not 
merely  of  the  kindly  feeling  of  those  who  had  tried  to  do 
them  honour,  but  an  impression  that  their  deliberations 
would  further  the  general  purpose  and  the  interests  of  the 
Association.     Brighton's  only  industry  was  to  make  well 
people  sent  to  her.     If  there  were  any  doubt  whatever  as 
to    the    heathfulness    of    Brighton,   he   would    give    one 
unconscious  testimony  to  it.     He  was  the  fortunate,  or 
possibly   the   unfortunate,   recipient    of    certain   fees  for 
certain  cemetaries   in   Brighton.     After   he   had  been  in 
Brighton   a   few   months   a   certain   oflicial   of   a  certain 
cemetery  wrote  to  him  enclosing  a  cheque  in  a  letter,  in 
which  he  said :   "  Jly  dear  sir,  I  am  extremely  sorry  to  en- 
close so  small  a  cheque,  but  the  fact  of  the  matter  is  we 
have  been  having  very  bad  seasons  of  late."     (Laughter.) 
He  ventured  to  say  that  the  very  unconscious  and  grim 
humour  of  the  official  to  whom  he  referred  was  the  very 
highest  tribute  to  the  health  of  Brighton  and  also  to  the 
unfortunate  medical  men  of   Brighton.     (Laughter.)      In 
conclusion,  he  hoped  the  Association  would  carry  away 
very   pleasant   impressions   and   that   the    result    of    the 
congress  would  be  for  the  general  welfare  of  the  Associa- 
tion and  the  community  throughout  the  countr3-.     He  had 
great  pleasure   in   proposing   the   toast    of    the    evening, 
"  The    Health    and    Prosperity   of    the    British    Medical 
Association." 

Mr.  T.  .Tenxer  Verr.vll  (Chairman  of  Representative 
Meetings),  replying  on  behalf  of  the  British  Medical 
.Association,  said  that  the  Representative  Body  was  by 
constitution  the  centre  of  the  energies  of  the  -Association, 
and  he  was  bound  to  confess  that  the  good  wishes  which 
had  been  expressed  were  by  no  means  inopportune,  for, 
on  account  of  certain  recent  public  events,  the  joints  of 
the  Association's  armour  had  been  somewhat  strained — • 
not  seriously  and  not  permanently,  but  for  the  time  being 
tried.  It  was  said  in  a  letter,  which  all  would  recollect, 
that  the  writer  understood  that  among  those  who  were  to 
receive  it  there  were  dissensions,  and  he  went  ou  to  sav 


that  he  partly  believed  it.  Had  the  letter  been  written  to 
the  Association  the  writer  need  have  had  no  demur  as  to 
the  truth  of  the  report.  But  if  asked,  were  those  divi- 
sions incurable'?  he  would  reply,  "Certainly  not";  those 
dissensions  were  not  incurable.  If  he  had  any  donbt 
about  that  he  would  certainly  have  no  pleasure  in  con- 
tinuing to  work  for  the  Association  at  all.  It  had  been 
intimated  to  him  that  by  continuing  in  office  as  Chair- 
man of  the  Representative  Meetings  for  another  year 
he  might  help  in  the  healing  of  any  temporary  feelings 
of  soreness.  It  was  for  that  reason  that  he  had 
accepted  a  further  term  of  office.  His  friends  might 
be  wrong  as  to  their  estimate  of  his  personal  influence, 
and  he  thought  very  likely  that  that  was  the  case. 
("  No,  no.")  He  might  miscalculate  his  capacity  aud 
physical  energy — he  thought  tliat  was  very  probable.  If 
so  he  would  fail,  but  as  things  were  he  would  rather  fail 
than  not  try.  (Applause.)  As  scientific  men  they  were 
well  aware  that  there  was  no  stability  in  any  body  politic. 
There  must  be,  as  time  went  on,  change  and  improvement, 
and  they  were  not  assuming  that  there  was  no  change 
possible  in  the  constitution  of  the  .Association  which  would 
make  it  more  easy  to  further  the  interests  of  all  sections  of 
the  medical  community.  He  would,  however,  suggest 
that  any  changes  of  that  kind  should  be  introduced 
gradually  and  quietly.  He  might  recall  to  their  recol- 
lection Aesop's  fable  wherein  a  middle-aged  husband  had 
two  wives — one  who  was  jealous  of  the  black  hairs  of  her 
husband  and  the  other  of  his  grey  hairs.  They  both 
pursued  a  depilatory  process  which  resulted  in  uncom- 
fortable baldness  for  the  husband.  (Laughter.)  Applying 
that  to  the  present  circumstances,  he  would  ask  them  to 
let  the  process  of  depilation  take  place  as  became  the 
character  of  the  subject  with  which  they  had  to  deal.  If 
the  constitution  of  the  British  Medical  Association  was  to 
be  thrown  into  the  melting  pot,  out  of  the  fine  material 
which  would  be  available  for  use,  he  suggested  it  would  be 
as  possible  to  construct  a  colossal  statue  of  Peace  as  a  4.7 
gun.  In  conclusion,  Mr.  Verrall  could  hardly  tell  those 
present  what,  as  a  Sussex  man,  Brighton  boru,  it  meant  to 
him  to  come  back  to  that  town  in  the  position  he  held  ou 
the  present  occasion.  He  could  not  trust  him.self  to  say 
all  ho  should  like  to  say  on  that  head,  and  therefore, 
having  thanked  them  on  behalf  of  the  Association  and 
himself  personally  for  their  response  to  the  toast,  ho  would 
sit  dowu.     (Loud  applause.) 

The  Guests. 
Dr.  H.  Oervis  (Chairman  of  the  Brighton  Division),  pro- 
posing the  toast  of  "  Our  Guests,"  said  they  were  glad  to  see 
amoug  their  guests  men  of  high  standing  and  men  of  good 
judgement,  because  it  was  to  bo  believed  that,  by  dining 
with  the  Association,  they  would  come  to  the  couclusiou 
that  the  members  of  the  British  Medical  Association  were, 
after  all,  human  beings,  and  not  the  inhuman  monsters 
that  had  been  portrayed  in  some  sections  of  the  press  aud 
by  the  leaders  of  the  friendly  societies.  It  might  be  a 
matter  of  astonishment  to  those  who  came  into  doctors' 
consulting-rooms  to  witness  the  fact  that  the  doctors 
could  eat ;  for  in  the  consulting-rooms  patients  were  often 
advised  to  take  a  diet  of  dry  toast  and  a  little  hot  water 
at  appropriate  times.  He  believed  by  the  natural  associa- 
tion of  ideas  that  the  guests  would  say  to  themselves 
that,  "  After  all,  it  is  evident  that  doctors  must  eat. 
Possibly,  these  men  have  dependants  ou  them — wives 
and  families — for  whom  they  have  to  provide  nutri-  I 
ment,"  and,  possibly,  if  at  that  late  hour  of  the  5 
evening  they  were  capable  of  inductive  ratiocination,  they 
would  conclude  that,  if  the  force  of  circumstances 
enrolled  the  whole  of  their  patients  as  gratuitous  clieuls, 
they  would  no  longer  have  the  wherewithal  even  to 
supply  themselves  with  food  and  di-ink.  Possibly  those 
who,  like  Canon  Hoskins,  had  been  attending  the  Section 
of  Medical  Sociology  and  had  discussed  eugenics,  would 
say  it  would  be  an  excellent  thing  when  medical  men  wera 
extinct,  because  the  feeble  and  weakly  would  no  longer 
liave  their  lives  prolonged  to  procreate  still  more  feebla 
and  weakly  descendants.  In  welcoming  the  presence  of 
their  guests  who  were  of  the  medical  profession,  perhaps,  as 
had  been  already  hinted,  they  in  Brighton  were  not 
altogether  disinterested,  knowing  as  they  did — it  would 
be  the  merest  affectation  to  pretend  they  did  not — that 
Brighton  was  the  very  best  place  where  invalids  could  bd 
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sent.  It  was  impossible  not  to  be  gratified  at  the  presence  of 
so  many  medical  men  who  had  no  doubt  come  to  that  con- 
clusion, and  he  hoped  the  result  wouUl  be  a  benefit  not 
only  to  Brighton  but  to  the  whole  world.  Having  referred 
to  the  excellent  arrangements  made  bj-  the  Honorary 
Local  Secretary,  Dr.  Parry,  the  speaker  said  that  the 
presence  of  guests  from  all  parts  of  the  world  spoke 
Tolumes  for  the  solidarity  of  medicine  and  for  the 
unselfishness  of  the  medical  practitioner.  No  matter 
in  whatever  part  of  the  world  it  might  be,  if  a 
medical  man  made  a  discovery  that  he  believed  would 
be  of  benefit  to  humanity  in  general,  he  did  not 
selfishly  exploit  it  for  his  own  aggrandisement,  but 
hastened  to  the  meetings  of  the  British  Medical 
Association,  and  did  his  best  to  impart  to  all  his  medical 
brethren  what  ha  believed  to  be  for  the  good  of  the  race. 
There  were  present  tliat  eveniug  many  distinguished 
guests — the  JIayors  of  Brighton  and  Hove,  two  members 
of  Parliaiiicnt.  members  of  the  Church,  many  dis- 
tinguished foreign  representatives  of  medicine,  and  men 
in  all  ranks  of  life.  They  were  the  guests  to  whom  the 
toast  was  given,  and  in  proposing  it  he  coupled  with  it 
the  names  oi  Professor  Pfeiffer  of  Essou  and  the  Rev. 
W.  K.  Dawson,  Head  Master  of  Brighton  College,  with 
regard  to  whom  ho  must  say  that  Brightonians  were 
very  proud,  because  in  the  very  important  profession  of 
teaching  the  young  he  had  shown  a  capacity  for 
organization  which  had  brought  Brighton  College  to 
the  highest  pinnacle  among  the  public  schools  of 
England. 

Professor  Pfkiffer,  responding  on  behalf  of  the  guests, 
tendered  thanks  on  behalf  of  them  and  himself  for  the 
opportunity  of  being  present  among  their  British  col- 
leagues. To  many  it  had  been  the  first  opportunity  to 
take  part  in  a  meeting  of  such  a  large  and  illustrious 
society,  and  it  had  therefore  given  them  great  pleasure 
to  be  able  to  be  present  during  the  conference.  Their 
thanks  wei-e  more  especially  due  because  the  meeting 
had  made  it  possible  for  tlieui  to  communicate  their 
views  and  knowledge,  and  they  only  hoped  that  they 
bad  been  able  to  say  something  which  would  prove  of 
value  and  interest.  He  also  tendered  thanks  for  the  part 
the  guests  had  been  able  to  take  in  the  Association's 
functions.  Independently  of  nation  or  country,  a  common 
brotherhood  linked  all  doctors  together,  and  that  was 
the  common  interest  of  helping  the  sick  and  infirm.  That 
would  create  an  entente  cordialc  wherever  doctors  of 
different  nations  meet,  and  a  good  example  of  that  was 
afforded  by  the  Brighton  meeting.  For  himself  he  con- 
sidered it  a  great  honour  to  be  chosen  to  respond  for  all 
foreign  doctors.  He  was  sure  he  would  be  voicing  the 
feelings  of  all  the  guests  when  he  said  that  they  would 
carry  away  with  them  very  pleasant  recollections  of  that 
very  interesting  meeting,  and  they  would  never  forget  the 
proverbial  British  hospitalitj'. 

The  Rev.  W.  R.  Dawson  also  said  that  the  guests  were 
very  proud  to  dine  with  the  British  Medical  Association, 
not  only  because  of  the  ability  and  versatility  of  the  medical 
profession,  or  the  progress  made  in  its  own  sphere  during 
the  last  few  years,  but  because  it  was  realized  that  of  all 
professions  the  medical  profession  came  first.  Its  self- 
sacrifice  and  devotion  to  duty  and  unfailing  sympathy  put 
the  profession  before  any  others.  He  said  "  unfailing 
sympathy "  because  there  was  not  a  family  in  the  land 
■which  was  not  proud  to  claim  the  doctor  as  its  best  friend. 
It  had  been  tridy  said  that  a  doctor  not  only  received  a 
man  into  the  world,  but  was  his  friend  and  counsellor 
throughout  his  life  and  closed  his  eyes  for  the  last  time. 
Becompense  from  a  worldly  point  of  view  the  doctor 
might  not  have ;  few,  indeed,  sought  it,  but,  because  the 
doctor's  vision  was  of  the  highest,  his  recompense  was  a 
consciousness  of  duty  well  and  nobly  done,  and  the  feeling 
that  he  left  the  world  a  little  better  than  he  found  it. 
Wlien  an  enlightened  historian  wrote  the  history  of  the 
times,  and  touched  upon  the  social  conditions  and  treated 
of  the  improvement  of  the  conditions  under  which  all 
classes  of  the  community  worked,  that  historian  would 
conclude  by  stating  that  the  most  potent  and  the  most 
important  factor  in  development  on  those  lines  had  been 
the  work  unselfishly  and  magnificently  done  by  the  medical 
profession. 


The  President. 

The  toast  of  "The  President"  was  propo.sed  by  Sir 
James  Barr,  the  late  President.  Dr.  Hollis,  he  said,  had 
been  spoken  of  as  the  "  grand  old  man  of  Hove,"  but  he 
for  Lis  part  did  not  look  upon  him  as  an  old  man,  and  lie 
had  no  doubt  that  he  would  become  rejuvenated  during 
his  year  of  office.  Sir  James  humorously  dilated  upon 
the  large  number  of  medical  men  in  Brighton,  and  it 
puzzled  him  as  to  how  they  all  lived.  It  rather  reminded 
him  of  the  Irishman  who,  when  he  wa.^  before  the 
magistrate,  was  asked,  "How  do  you  live?"  The 
Irishman  said,  "  I  don't  live  ;  I  merely  exist."  (Laughter.) 
He  thought  it  an  unjust  distribution  in  the  care  of 
Brightonians  that  Ciinon  Hoskins  should  have  charge  of 
15,000  souls,  and  that  there  was  one  medical  man  to 
every  450.  (Laughter.)  He  thought  that  showed  that 
there  was  a  good  opening  for  more  clergy  in  Brighton. 
The  esteem  in  which  Dr.  Hollis  was  held  was  well  kuown. 
Ho  was  not  only  the  leader  of  the  profession  in  Brighton 
and  Hove,  but  he  was  now  the  leader  of  the  great  British 
Medical  As.sociatiou,  and  that  he  would  succeed  in  the 
high  office  to  which  he  had  been  appointed  during  the 
next  twelve  months  there  was  no  doubt.  The  honour  and 
dignity  of  the  medical  profession  would  be  perfectly  safe 
in  his  hands.  Sir  James  proposed  the  toast  from  his 
heart,  because  he  had  found  Dr.  Hollis  to  be  a  man  whom 
he  could  sincerely  esteem,  and  he  wished  him  long  life. 
(Loud  applause.) 

Tbe  President,  rising  to  respond,  was  received  with 
loud  and  continued  applause.  He  thanked  those  present 
most  heartily  for  the  kind  way  in  which  they  had  drunk 
this  toast.  He  scarcely  felt  that  he  deserved  the  great 
honour  conferred  upon  him.  One  of  his  distinguished 
predecessors  some  few  years  ago  likened  himself  to  a 
figure  head,  and  he  was  not  sure  that  that  president  was 
not  right  when  he  said  that  the  great  work  of  the 
-Association  was  in  other  hands.  At  the  present  time  the 
Association  was  really  ruled  by  a  triumvirate,  and  the 
President  was  a  figure-head  to  the  great  liner  to  which  he 
might  liken  the  British  Medical  Association.  The  real 
work  of  the  Association  was  carried  on  by  the  Chairman 
of  Council  and  the  Chairman  of  Representative  Meetings. 
The  triumvirate  worked  very  well  as  long  as  the  president 
or  figure-head  stuck  to  the  front  of  the  vessel  and  did  very 
little! 


ADDRESS    IN    SURGERY. 
The  Address  in   Surgery  was  delivered  by  Sir  Berkeley 
MoYNiHAN,    M.S.,    F.R.C.S.,   in   the   Music   Room,   Royal 
Pavilion,  Brighton,  on  Thursday,  July  24th. 

The  President,  Dr.  Ainslib  Hollis,  introducing  Sir 
Berkeley,  said  he  was  kuown  to  every  one  by  repute,  if 
not  personally.  He  was  surgeon  to  the  Leeds  General 
Infirmary  and  also  Professor  of  Clinical  Surgery  of  the 
University  of  Leeds.  He  had  made  his  reputation  by  his 
operative  skill  and  his  wonderful  insight  into  abdominal 
disease.  More  especially  he  had  taught  surgical  measures 
and  treatment  for  duodenal  ulcers,  and  also  the  clinical 
features  and  the  surgical  treatment  of  gall  stones.  AVhilst 
these  were  two  special  operations  for  which  he  was  justly 
celebrated,  he  was  also  renowned,  of  course,  as  a  general 
operative  surgeon.  The  title  of  his  address  was,  "  Tho 
Gifts  of  Surgery  to  Medicine." 

[The  address  was  published  in  the  Journal  of  July  26th, 
p.  169.] 

Mr.  Robert  Jones,  moving  a  vote  of  thanks,  said  it  was 
impossible  for  any  one,  no  matter  how  gifted  he  might  be, 
to  express  in  words  their  great  appreciation  for  the  most 
brilliant  oration  to  which  they  had  listened.  Sir  Berkeley's 
friends  knew  that  there  was  no  height  whicii  he  could  not 
rsach.  His  memory  and  his  wealth  of  imagery,  his 
beautiful  and  lucid  diction,  invariably  excited  admiration. 
Apart  from  that,  he  was  not  a  "ferocious"  surgeon,  but 
had  always  been  known  as  the  surgeon  of  the  gentle  hand. 
Not  only  had  surgery  a  gift  from  the  gods  in  Sir  Berkeley, 
but  his  clinic  was  a  Mecca  to  which  nearly  every  dis 
tinguished  surgeon  all  the  world  over  came  to  pay 
respectful  homage.     He  moved  : 

That  the  best  thanks  ot  the  British  Medical  Association  lie 
accorded  to  Sir  Berkelev  Movuihan,  M.S.,  F.R.C.S.,  for  Ins 
able  and  instructive  Address  in  Surgery  delivered  iij 
Brighton  on  the  occasion  of  the  Eighty-first  Annu.u 
Meeting  ot  the  Britisli  Medical  Association. 
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Dr.  WiLLOUGHBY  FuRNEE,  in  seconding,  said  that  tbe 
meeting,  composed  as  it  was  of  scientists,  surgeons,  and 
physicians,  would  accord  witli  all  the  pleasure  which 
there  always  was  in  granting  honour  and  thanks  where 
both  were  due,  its  hearty  vote  of  thanks  to  Sir  Berkeley 
for  his  excellent  address.  He  had  been  very  glad  to  hear 
him  speak  upon  the  gifts  of  surgery  to  medicine  which 
had  resulted  in  a  rectification  of  the  artificial  boundaries 
which  had  hitherto  existed  between  surgery  and  medicine. 
For  his  part  he  had  always  felt  that  the  abdomen  had 
slipped  away  from  the  physician  when  the  appendix  came 
off  in  the  hands  of  the  surgeon.     (Laughter  and  applause.) 

The  vote  of  thanks  was  carried  by  acclamation. 

Sir  Berkeley  Moynih.\n  briefly  returned  thanks,  and  the 
proceedings  terminated. 


CONFERENCE   OF    REPRESENTATIVES    OF 

LOCAL    MEDICAL   COMMITTEES. 

O.N  .July  24th  a  conference  of  representatives  of  Local 
Medical  Committees  was  held  at  the  Roj'al  Pavilion, 
Brighton.  A  representative  was  invited  from  the  Local 
Medical  Committee  of  each  county  borough  aud  two  from 
that  of  each  county,  because  it  was  thought  desirable  that 
the  larger  area,  with,  no  doubt,  diverse  local  conditions 
existing  in  its  several  parts,  should  have  a  double  repre- 
sentation. Members  of  the  Council  and  of  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association  were  also  invited,  and  some  were  present, 
ilr.  E.  B.  Turner  presided.  Dr.  Burchell  (Brighton) 
acted  as  Secretar}-. 

Dr.  Parry,  in  the  absence  of  Dr.  Ainslie  HoUis,  having 
welcomed  the  representatives  to  Brighton,  the  rules  of 
debate  contained  in  the  Standing  Orders  of  the  Repre- 
sentative Body  of  the  British  Medical  Association  were 
adopted  for  the  purposes  of  the  conference. 

COOPEE.VTION    BETWEEN    LoC.\L    MeDICAL    COMMITTEES 

AND  THE  Association. 

The  State  Sickness  Insurance  Committee  had  suggested 
the  future  relations  of  the  Local  Medical  Committees  to 
the  British  Medical  Association  aud  its  Branches  and 
Divisions,  as  one  of  the  questions  for  the  consideration  of 
the  Conference. 

On  this  Dr.  Macevoy  (Middlesex)  moved  the  following 
declaration,  of  which  he  had  given  notice  : 

That  as  far  as  possible  there  be  fusion  between  Local  Medical 
Connnittees  and  Divisions  of  the  British  Medical  Asso- 
ciation. 

He  thought  it  was  important,  as  Local  Medical  Com- 
mittees had  only  just  been  started,  that  there  should 
be  a  preliminai'y  opportunit)'  of  discussing  their  status 
and  constitution.  Evei'j'  member  of  the  profession 
realized  tlio  difficulty  of  getting  busy  practitioners 
to  attend  meetings,  so  that  one  of  the  first  requisites 
was  not  to  multiply  organizations  and  meetings.  It 
should  be  the  ideal  to  have  onlj'  one  association 
of  doctors.  When  a  separate  organization  was  started 
the  interest  was  lessened  and  disunion  encouraged. 
There  had  been  a  tendencj-  recently  amongst  those  who 
were  the  strongest  advocates  of  unity  to  start  new  organi- 
zations in  different  places,  hut  the  most  obvious  way  of 
obtaining  unity  was  to  belong  to  one  association  which 
would  allow  the  two  extremes  to  come  to  one  mean.  .\t 
the  Representative  Meeting  the  feeling  evidently  was  that 
the  concerns  of  Local  Medical  Committees  were  distinctly 
the  concerns  of  the  British  Medical  Association,  and  that 
there  would  be  every  willingness  to  give  the  view  of  Local 
Medical  Committees  fair  hearing  at  the  meeting  of  the 
Representative  Body.  The  idea  was  to  get  a  common 
executive  body  for  the  profession ;  the  Council  and 
officials  of  the  British  Medical  Association  should  form 
one  executive  for  the  whole  of  the  profession.  After  ,all, 
if  one  objected  strongly  to  the  policy  of  the  British 
:Medical  .-Vssociation,  his  best  means  of  getting  it  altered 
was  to  join  the  Association  and  come  forward  and  air  his 
views.  It  would  be  perfectly  reasonable  for  Local  Medical 
Committees  to  be  in  touch  with  the  Insurance  .\ct  Com- 
mittee of  the  British  Medical  Association,  and  to  be  repre- 
sented on  it.  The  Local  Medical  Committee  areas  should 
coin':ide  as  far  as  possible  with  the  Divisions  of  the  British 
Medical  Association.     He  came  from  a  constituency  where 


the  two  areas  coincided,  and  he  was  Chairman  of  the 
Division  and  of  the  Local  Medical  Committee.  Although 
the  members  of  the  Division  were  divided  in  their 
views  concerning  the  working  of  the  .\ct,  nevertheless 
members  of  all  shades  of  opinion  attended  the  meetings, 
aud  practically  the  constituency  that  elected  officials  of 
the  Division  was  the  constituency  that  elected  the  Local 
Medical  Committee.  j 

Dr.    Drury    (Halifax)    seconded  ;    and    the    Chairman  1 
remarked  that  rules  had  been  passed  at  the  Representa- 
tive Meeting  making  this  co-operation  much  easier. 

Dr.  ToMKiNS  (Essex)  moved  an  amendment  to  express 
the  view  that  there  should  be  fusion  also  between  Divi- 
sions of  the  British  Medical  Association  •■  and  all  oth..' 
medico-political  bodies." 

The  Chairman  remarked  that  this  projiosal  appeared  to 
mean  trade  unions  and  similar  bodies  with  which  the 
British  Medical  Association  had  decided  not  to  have  any 
dealings. 

The  amendment  was  lost,  but  another  amendment  to 
substitute  the  word  "  cooperation"  for  the  word  "fusion" 
in  the  original  resolution  was  carried. 

Representation  of  Local  SIedicai,  CosnnTTEEs. 
A  proposal  bj'  Dr.  Mahomed   (Bournemouth)  to  ask  the 
Representative  Body  to  co-opt  two  members  representa 
tive  of  Local  Medical  Committees  was  ruled  out  of  ordei 
by   the   Chairman   as   impossible   under  the  rules   of  tht 
British  Medical  Association.     l\Ir.  Turner  also   remarked  ! 
that  many  members  of  the  Representative  Meeting  were 
in  touch  with   Local   Medical  Committees.      On   another 
proposal  by  Dr.    Mahomed  that  Councils  of  Branches  be 
asked  to  receive  the  honorary  secretaries  of  Local  Medical 
Committees  as  ex  officio  members,  the  Chairman  said  that 
the  Representative  Meeting  had  passed  certain  resolutions 
which  would  allow  this  to  be  done. 


Co-operation  between  Adjacent  Insurance  Areas. 

Dr.  James  Melvin  (Rochdale)  moved  : 

That  each   Local   Medical   Committee    should   consider   the 
advisability   of    co-opting  or  otherwise  providinj;  for  the 
election  of  one  or  more  members  of  committees  of  adj.icent 
areas,  with  a  view  to  coordination  of  policy  aud  co-opera- 
tion of  action. 
He  explained  that   in   Rochdale   it  had  been  found  that 
adjoining    areas    were  taking   up    different    views    witli 
undesirable  results.      Fortunately   an  understanding  had 
been  arrived  at,  but  the  threatened  difficulty  had  suggested 
the  present  proposal. 

Dr.  Robinson  (Burnley)  seconded. 

Dr.  John  Hunter  (West  Lothians)  pointed  out  that  if  a 
Local  Medical  Committee  were  constituted  otherwise  than 
as  provided  by  the  Act  the  Commissioners  would  not 
recognize  its  decisions;  and  Dr.  Adams  (Glasgow)  observe^ 
that  members  of  Local  Medical  Committees  were  required 
to  be  resident  in  the  area. 

Dr.  Newton  (Huntingdon)  moved  an  amendment : 
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That  members  of  Local  Medical  Committees  whose  pr-ictic 
is  in  more  than  one  area  be  ipso  facto  members  of  eac' 
committee. 

Dr.  Thomson  (Norwich)  seconded. 

In  reply  to  Dr.  E.  R.  Fotherbill,  who  suggested  that 
the   propo.sal   was    contrary   to    the   Act,   the    Chairman 
agreed  that  there  might  be  difficulty  in  getting  a  Com 
mittee  so  constituted  recognized  by  the  Commissioners. 

Dr.  Holmes  (Bury)  thought  that  the  practice  followed  i: 
that  neighbourhood  m'ght  be  usefully  adopted.     Tliis  wa 
to  invite  members  ol  other  Committees  to  the  meetings, 
without  the  power  to  vote. 

The  Chairman  said  he  would  take  a  vote  as  to  whether 
the  meeting  favoured  the  idea  of  members  being  asked  to 
attend  meetings  unofficially. 

This  was  agreed  to. 

Mr.  Todd  (Sunderland)  said  that  the  British  Medicftl 
Association,  through  its  Branch  Councils,  afforded  tl)& 
means  of  carrying  out  what  the  meeting  desired. 

Dr.  T.  B.  Hkggs  (Kent)  thought  that  the  case  would  be 
met  if  decisions  of  Local  Medical  Committees  were  com- 
municated to  adjaceut  areas,  and  moved: 

That  in  the  opinion  of  this  Conference  it  is  desirable,  for  the 
purpose  of  co-ordination,  that  decisions  of  Local  Medical 
Committees  should  be  communicated  to  the  secretaries  o! 
adjacent  areas. 

Dr.  Meabe  (York)  seconded,  and  this  was  ajireod  to. 


AUQ.   2,  jgiji} 


CONFERENCE    OF    LOCAL    MEDICAL    COMMITTEES. 


BUTISU  MKDtCAL  JOORMAA  ^  ^^ 


Guild  of  Panel  Practitioners. 

Dr.  Mills  (North  Riding  of  York,sliire)  said  he  had  been 
instructed  to  more  for  the  formation  of  a  National  Guild 
of  Panel  Practitioners. 

Dr.  Meade  said  his  instructions  were  to  second  it ;  he, 
Lowever,  indicated  that  his  own  views  were  adverse 
to  it. 

The  motion  was  lost,  no  one  voting  in  its  favour. 

Xegdtiations  with  the  Profession  only  through 
Medical  Committees. 

Dr.  Bernard  E.  A.  Batt  (West  Suffolk)  raised  the 
■question  of  the  right  or  desirability  of  an  Insurance  Com- 
mittee summoning  a  meeting  of  the  practitioners  on  the 
panel,  instead  of  consulting  them  through  the  Local 
.Medical  Committee.  In  West  Suffolk  the  Local  Medical 
Committee  passed  a  resoluticm  on  the  subject  of  temporary 
residents,  which  was  forwarded  to  the  Insurance  Com- 
mittee. That  body  summoned  a  meeting  at  forty-eight 
hours'  notice  of  the  men  on  the  panel.  The  Local  Medical 
Committee  wrote  to  the  Commissioners  on  the  matter, 
and  the  reply  was  that  it  was  open  to  the  Insurance 
Committee  to  invite  consultation  on  its  work  with  any 
other  bodies  or  persons.  The  onlj'  method  of  dealing 
with  the  question  appeared  to  be  to  ask  panel  practi- 
tioners not  to  attend  meetings  called  by  the  Insurance 
Committee.     He  moved  accordingly. 

Dr.  Holmes  I  Bury)  seconded. 

Dr.  Shanks  (Middlesex)  said  he  believed  that  the  .\ct 
entitled  Insurance  Committees  to  consult  panel  practi- 
tioners only  on  certain  matters.  ("'No,  no.")  To  meet 
this  the  Local  Medical  Committee  in  his  area  liad 
appointed  a  subcommittee  consisting  entirely  of  panel 
practitioners. 

Mr.  ToDD  (Sunderland)  said  he  was  surprised  at  the 
remarks  bf  the  last  speaker.  Insiu-ance  Committees  had 
HO  right  whatever  to  consult  panel  practitioners  only. 

Dr.  Shanks  said  the  .\ct  used  the  word  "  shall,"  and  the 
Regulations  said  "maj-  consult." 

Dr.  P.\terson  (Liverpool)  said  the  Insurance  Committee 
in  Bootle  consulted  the  Local  Medical  Committee  formally, 
and  then  consulted  a  second  committee  of  panel  men. 

Dr.  Wood  (North-West  Suffolk)  urged  the  importance 
of  not  allowing  bad  precedents  to  be  established  in  con- 
nexion with  the  Act.  In  Suffolk  the  Insurance  Committee 
had  made  one  or  two  attempts  to  appeal  to  the  practitioners 
on  the  panel  behind  the  backs  of  the  Local  Medical 
Committee. 

Dr.  Cox,  the  Medical  Secretary  to  the  Association,  inter- 
vening at  the  request  of  the  meeting,  said  the  West 
Suffolk  men  consulted  him  on  this  matter,  and  he  advised 
that  it  was  one  on  which  there  could  be  no  compromise. 
lie  considered  it  was  a  question  of  great  importance,  in 
■view  of  the  nndesirability  of  setting  up  evil  precedents. 
The  proposal  before  the  meeting  did  not  appear  to  be 
strong  enough  ;  the  meeting  might  very  well  express  the 
opinion  that  practitioners  should  decline  to  be  consulted, 
«xcept  through  the  Local  Medical  Committee. 

Dr.  Burchell  (Brighton)  moved,  and  Dr.  M.4Homed 
■seconded,  the  following  resolution  : 

That  tbis  Conference  is  of  opinion  tliat  practitioners  in  any 
insurance  area  should  tiecUne  to  be  consulted  in  any  way 
by  Insurance  Committees  or  Commissioners  except  through 
the  medium  of  the  Local  Medical  Committee  when  such 
had  been  legally  constituted. 

Dr.  Morris  reminded  the  meeting  that  under  the  Act 
Local  Medical  Committees  did  not  represent  practitioners 
on  the  panel  but  all  practitioners  in  the  area.  However, 
iti  different  parts  of  the  .\ct  it  was  stated  that  the  Insur- 
ance Committee  shall  consult  "doctors  resident  in  the 
area  "  and  ■'  doctors  on  the  panel  list."  In  Yorkshire  the 
Insurance  Committee  recognized  the  Local  Medical 
■Committee  with  this  distinction,  that  if  it  wanted  to 
<iiscuss  any  point  with  the  practitioners  on  the  panel  list 
"hen  only  those  men  were  consulted. 
Dr.  W.  E.  Thomas  (Glamorgan)  was  very  surprised  to 
,nd  any  opposition  to  tlio  proposal  before  the  meeting. 
!he  statutory  committee  had  been  formed  to  safeguard 
le  i-ights  of  the  whole  professiou.  Men  on  the  panel 
ould  be  loj-al  to  the  profession,  and  decliue  to  be 
psulted  separp.tely. 
he  resolution  was  carried,  and,  on  the  motiou  of  Dr. 
ST.A.CE  (West  Sussex),  it  was  decided  to  scud  a  copy  to 
Commissioners. 


Dr.  BuiST  (Dundee)  asked  whether  it  was  wise  to  estab- 
lish the  precedent  of  any  other  body  going  to  the 
Commissioners  except  the  British  Medical  .Association. 

It  was  agreed,  on  the  motion  of  Dr.  Adams  (Glasgow), 
seconded  by  Dr.  L.  J.  Pictow  (Cheshire),  that  instead  of 
sending  the  resolution  from  the  Conference  it  should  be 
sent  through  the  British  Medical  Association  on  behalf  of 
the  Conference. 

Finances  of  Local  Medical  Committees. 

The  next  item  on  the  agenda  was  the  suggestion  by  the 
State  Sickness  Insurance  Committee  that  the  question  of 
future  methods  of  financing  Local  Medical  Committees 
should  be  considered. 

Dr.  MiLBUKN  moved  : 

That  the  financing  of  Local  Medical  Committees  be  carried 
out  by  subscriptions  obtained  from  practitioners  in  tha 
district. 
He  said  there  were  four  ways  of  raising  the  money.  It 
might  be  obtained  from  the  Government — if  the  Govern - 
uu)nt  would  provide  the  funds  The  money  might  be 
obtained  from  the  British  Medical  Association,  but  thi.s 
he  did  not  think  would  be  the  right  thing  to  do.  It 
might  be  obtained  from  the  practitioners  on  the  panels; 
but  this,  again,  was  not  right,  because  tl'.e  Committees 
were  trying  to  act  for  the  benefit  of  medical  men 
generally,  and  not  panel  men  alone.  The  method  he 
iccouHuended  was  the  fourth — to  obtain  the  requisite 
funds  from  the  practitioners  in  the  respective  areas. 

Dr.  Holmes  (Bury)  seconded. 

Dr.  BuRKETT  (Leicester)  thought  tlie  monej'  should  be 
obtained  from  the  administration  grant  to  the  Local 
Insurance  Committees.  In  Leicester  an  application  had 
been  made  by  the  Local  Medical  Committee,  as  a  statutory 
committee,  to  the  Local  Insurance  Committee  to  make 
a  grant  for  administration.  The  question  was  under 
consideration,  and  it  was  hoped  that  the  money  would 
be  obtained  from  that  source.  The  Insurance  Com- 
mittee was  told  by  the  Commissioners  that  the  Govern- 
ment had  no  funds  for  the  purpose,  and  that  if  the 
money  was  found  it  must  come  out  of  the  sum  allotted 
to  local  administration. 

Dr.  J.  W.  Bone  (Bedfordshire)  moved  an  amendment : 

That  the  Local  Medical  Committees  be  financed  by  a  voltuitary 
levy  on  the  amounts  received  by  the  panel  practitioners. 

This  method,  he  said,  had  been  adopted  in  Bedfordshire, 
and  had  been  found  to  work  admirably.  Each  man  paid 
in  proportion  to  his  income  from  the  panel,  and  the  money 
was  deducted  by  the  clerk  to  the  Insurance  Committee. 
The  deduction  was  one-half  per  cent.  In  reply  to  a  ques- 
tion as  to  how  the  levy  was  obtained.  Dr.  Bone  said  the 
Commissioners  required  a  definite  signed  agreement.  Tea 
per  cent,  of  the  practitioners  did  not  sign,  and  got  the 
benefit  of  the  work  of  the  Committee  without  paying  for  it. 

Dr.  LoCKHART  Stephens  (Hampshire)  seconded  the 
amendment.  The  method  suggested  had,  he  said,  been 
working  satisfactorily  in  Hampshire,  where  tl\e  relations 
between  the  Insurance  Committee  and  the  profession  were 
most  amicable.  The  men  on  the  panel  were  asked  to  give 
their  written  consent  to  a  deduction  of  Id.  for  each  in- 
sured person  on  their  list,  and  199  men  out  of  226  had 
agreed  to  this. 

Dr.  Macevoy  urged  that  if  there  were  a  voluntary  levy 
all  the  doctors  in  practice  in  the  area — who  were  interested 
in  the  administration  of  the  Act,  whether  they  were  on  the 
panel  or  not — should  contribute.  This  was  the  only  sound 
way  of  raising  a  levy,  and  was  far  better  than  appealing 
to  the  Local  Insurance  Committee. 

Dr.  Cleveland  (Herts)  said  that  a  scheme  similar  to 
thafin  force  in  Bedfordshire  had  been  adopted  in  Herts, 
but  the  levy  was  ^d.  per  head. 

Dr.  Vernon  (West  Sussex)  said  in  that  area  practitioners 
on  the  panel  paid  id.  in  respect  of  each  insured  person  on 
his  list.  Practitioners  not  on  the  panel  had  been  invited 
to  contribute,  and  there  had  been  a  very  considcrablo 
response.  . . 

Dr.  Larkino  (Bucks)  said  the  levy  in  that  area  was  {d. 
for  each    insured   person.      He   regarded   the  estimate    ot 
the  cost    of    working    a  Local   Medical    <-'ouimittpe  fjivCJ 
by   the    Association — namely,   an    average    of    -filoO    pe 
annum— as    much    too    high.      In    Buckingliamslnro 
was  estimated  that  the  cost  of   the  Local  aiedicaii^o. 
mittee  for  an  in.sured  population  of  fron.  50,000  to  bU.UUl 
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■would  not  be  more  than  £60  per  annum.  Tlie  separate 
items  were — railway  fares,  £30 ;  typists  and  clerical 
assistance,  £20 ;  telegrams  and  stationery,  £4  ;  postage, 
£10 :  printing,  £20.  (There  was  some  laughter  when 
Dr.  Larking  gave  these  figures,  and  he  was  invited  to  add 
up  his  separate  items.)  In  Buckinghamshire  the  Com- 
mittee had  got  so  far  as  to  draw  up  a  constitution  and 
rules,  and  had  sent  these  to  the  Commissioners  with  a 
request  for  their  approval.  The  Commissioners  promised 
to  bear  these  rules  in  mind  when  the  constitution  of 
Local  IMedical  Committees  came  up  for  considei'atioa. 

Dr.  L.  J.  PicTON  (Cheshire)  hoped  that  as  the  -Associa- 
tion had  under  consideration  the  question  of  financing 
Local  Medical  Committees,  the  Conference  would 
postpone  action  until  after  the  next  Representative 
Meeting. 

The  Chairm.\n  endorsed  this  view,  and  said  that  as 
these  Committees  wore  for  the  benefit  of  the  whole  pro- 
fession they  should  be  supported  by  every  member.  For 
ttie  present  each  area  should  work  out  its  own  salvation 
in  this  matter. 

The  motion  and  the  amendment  were  then  withdrawn. 

Local  Medical  Committees  and  the  Rkpresentath-e 

Meeting. 
The  State  Sickness  Insurance  Committee  raised  the 
question  of  the  desira.bility  of  instituting  annual  confer- 
ences of  representatives  of  Local  Medical  Committees,  or, 
alternatively,  of  leaving  all  matters  which  might  be  dis- 
cussed at  such  conferences  to  be  dealt  with  at  tlie  Annual 
Kepresontative  Meeting  of  the  British  Medical  Association. 
Ou  this. 

Dr.  Eustace  (West  Sussex)  moved : 

That  it  is  desirable  that  annual  conferences  of  representa- 
tives of  Local  Medical  Committees  should  be  hehl,  and 
should  be  called  by  the  British  Medical  Association. 

He  said  he  had  no  desire  to  injure  the  British  Medical 
Association,  and  it  was  because  he  felt  that  a  meeting  of 
representatives  of  Local  Medical  Committees  would  not 
damage  the  Association  that  he  had  made  this  proposal. 
The  agenda  of  the  Annual  Representative  Meeting  was 
always  very  full,  and  to  put  all  this  additional  work  ui^on 
that  bodj-  would  be  undesirable.  Another  reason  was  that 
there  were  on  the  panels  five  or  six  thousand  practitioners 
who  were  not  members  of  the  Association.  Ever)-  one 
regretted  that,  and  hoped  that  these  practitioners  would 
come  into  the  Association.  Whatever  body  dealt  with 
matters  on  behalf  of  the  profession  would  be  the  medium 
of  official  communications  with  the  Commissioners,  and  it 
was  essential  that  that  body  should  be  able  to  speak  in 
the  name  of  the  practitioners  working  the  Act.  If  a 
practitioner  contributed  to  the  expenses  there  should  be 
an  annual  meeting  .at  which  his  views  could  be  expressed. 

Dr.  Hackman  (Portsmouth)  seconded. 

Dr.  Macevoy  moved  an  amendment: 

That  matters  for  discussion  concerning  Local  Medical  Com- 
mittees should  be  dealt  with  at  the  Annual  Eepi'esentatis  e 
Meeting  of  the  British  Medical  Association. 

He  thought  this  would  be  a  legitimate  means  of  en- 
couraging those  men  who  were  not  members  of  the 
Britisli  Medical  Association  to  join.  There  were  always 
a  number  of  Representatives  who  were  members  of  Local 
Medical  Committees  and  in  touch  with  the  working  of  the 
Act. 

Dr.  ToMKiNs  seconded. 

Dr.  MiLBURN  said  that  if  another  piece  of  machinery 
were  set  up  there  was  always  the  possibility  of  disuniting 
the  profession.  The  policy  of  the  profession  should  be 
voiced  by  the  Association.  He  questioned  whether  it 
would  be  wise  to  set  up  a  fresh  body,  and  remarked  that 
if  such  a  Conference  as  this  were  necessary  again  the 
Council  or  the  .\ssociation  would  always  call  one. 

On  this  point  Dr.  Fothergill,  at  the  request  of  the 
Chairman,  explained  that  the  present  Conference  was  not 
called  by  the  .Association  ;  it  had  no  fund  enabling  it  to  do 
so.  When  the  suggestion  of  a  conference  was  made  the 
local  Executive  of  the  Brighton  meeting  felt  that  the 
proposal  was  sufficiently  important  for  it  to  undertake  the 
expense.  Incidentally  Dr.  Fothergill  pointed  out  that  the 
Association  in  the  past  had  called  conferences  of  sections 
of  the  profession — for  example,  the  colliery  surgeons — and 
'je   would   suggest   that  this  Conference  should  send  its 


resolutions  through  the  Association,  which  could  act  as 
its  mouthpiece. 

A  Representative  suggested  that  if  the  affairs  of  the 
Local  Medical  Committees  were  handed  over  to  the 
Association  those  constituents  of  the  Local  Medical  Com- 
mittee who  were  not  members  of  the  Association  might 
object. 

Dr.  Macevoy's  amendment  was  lost  by  a  large  majority, 
and  the  discussion  continued  as  to  the  most  suitable  time 
for  the  Conference.  Ultimately  the  motion  was  carried 
in  the  following  form  : 

That  it  is  desirable  that  annual  conferences  of  representa- 
tives of  Local  Medical  Committees  should  be  held  and 
should  be  called  by  the  British  Medical  Association ;  and 
that  the  British  Medical  Association  be  asked  to  convene  the 
Conference  at  the  time  of  and  in  connexion  with  the  Annua! 
Meeting  of  the  Association,  or  at  such  earlier  time  as  the 
Council  shall  determine. 

St.\tement  of  the  Natdre  of  the  Dise.vse  upon 
the  Certificate. 
Dr.  .John  Hunter  (West  Lothian)  moved  : 

That  there  should  be  no  intimation  of  the  nature  of  tbe 
disease  on  the  certificate. 

The  Chairman  said  this  matter  had  been  before  the 
Advisory  Committee  and  the  Commissioners,  and  sympathy 
w-ith  the  objection  of  the  profession  had  been  expressed. 
The  certificate  would  now  be  worded  as  given  to  the 
insured  person,  and  it  was  believed  that  under  English 
law  (he  was  doubtful  about  the  intricacies  of  Scottish  law» 
this  amendment  would  make  the  English  medical  man 
immune  from  any  consequences.  The  certificate  would 
be  handed  to  the  patient  on  whom  would  lie  the  responsi- 
sibility  for  publishing  it.  In  reply  to  a  question  as  to 
whether  a  doctor  was  bound  to  sign  a  second  sheet  brought 
by  an  approved  society,  the  Chairman  said  this  was  a 
matter  of  grace  and  the  doctor  could  charge  for  it. 

yir.  Todd  reminded  the  Chairman  that  there  were  three 
societies  in  the  country  which  formed  an  exception  to  the 
rule  he  had  just  laid  down. 

Dr.  Eustace  said  it  was  not  just  to  assist  in  any  way  in 
the  publication  of  the  nature  of  the  disease.  Tiie  proposal 
of  tlie  Commissioners  to  put  the  responsibility  on  the 
patient  was  not  an  adequate  way  of  dealing  with  the 
matter.  The  patient  was  in  the  position  of  losing  benefits 
if  he  did  not  disclose  the  certificate. 

Dr.  Ad.\ms  (Glasgow)  said  that  in  Scotland  it  was  not 
only  undesirable  but  actually  dangerous  to  state  the  name 
of  the  disease  on  the  certificate.  There  was  a  law  in 
Scotland  which  allowed  a  man  to  sue  for  reparation  of 
wounded  feeling,  and  a  doctor  had  had  to  pay  in  such  an 
action.  The  certificate  contained  the  name  of  a  disease 
which  the  man  receiving  it  considered  was  a  slander  on 
his  moral  character,  and  the  mere  fact  that  the  name  was 
written  was  taken  as  a  ground  of  action. 

The  Representative  of  Oldham  said  this  question  had 
caused  great  friction  and  trouble  in  Lancashire.  The 
societies  refused  to  pay  in  respect  of  certificates  which  did 
not  contain  the  name  of  the  disease.  The  difficulty  was 
that  there  were  diseases,  such  as  heart  weakness,  sufferers 
from  which  were  liable  to  lose  their  employment  if  the 
fact  became  known.  In  this  connexion  the  speaker  quotei' 
the  resolution  on  the  subject  passed  by  the  Lancashii 
Insurance  Committee,  as  reported  in  the  Scpilement 
July  19th,  p.  100. 

The  resolution  proposed  by  Dr.  John  Hunter  was 
carried  by  a  large  majority. 

Supply  of  Medicines  by  Practitioners. 
A  proposal  by  Dr.  D.  H.  Davy  (Kingstonupon-HaMt 
that  there  should  be  a  flat  rate  of  Is.  for  which  supplies  « 
medicines  by  practitioners  in  emergencies  should  be 
remunerated  was  lost,  as  it  was  felt  that  it  would  be  besl 
for  the  meeting  to  refrain  from  expressing  opinions  XH 
matters  of  detail.  | 

Medical  Representation  on  Insurance  Committees. 

-A  motion  by  Dr.  L.  .A.  Wilson  (Barrow-in-Furness): 

That  provision  be  made  in  the  amending  Act  that  all  medics 
representatives  on  Insurance  Committees  be  directl 
elected. 

was  withdrawn. 
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Tempobary  Residents. 
Dr.  Hackman  (Portsmoutli^  luoved  : 

That  doctors  on  the  panel  be  paid  quarterly  for  attending 
temporary  residents. 

Dr.  \apier  Jones  (Berkshire)  said  that  in  his  district 
the  profession  regarded  the  green  vouchers  as  a  pretty 
fair  way  of  dealing  with  the  matter,  hut,  although  they 
were  comfortably  situated,  they  were  ready,  in  view  of 
the  decision  of  the  -Association,  to  join  the  rest  of  the 
profession.  He  therefore  moved  that  the  green  vouchers 
be  ignored. 

Dr.  PicTON  seconded,  and  the  Chairman  announced  the 
amendment  to  be  carried  by  a  large  number  to  1. 

The  Chairman,  continuing  the  discussion  of  the  matter, 
asked  what  would  be  done  when  the  agreements  for  ser- 
vice on  the  panel  came  up  for  renewal.  The  Government 
bad  declared  that  no  more  money  would  be  found,  and 
what  action  would  be  taken  by  the  profession  ? 

Dr.  CAMrBELL  moved: 

That  the  British  Medical  Association  be  requested  to  draw  up 
a  form  of  agreement  which  will  secure  the  full  amount  of 
7s.  per  insured  person  without  any  deduction  ;  the  duties  of 
the  doctor  to  be  definitely  stated. 

The  Chairman  pointed  out  that  the  Commissioners  had 
said  that,  whether  the  present  agreements  allowed  a 
deduction  to  be  made  or  not,  a  clause  would  be  intro- 
duced into  the  ne%v  agreements  which  would  place  the 
matter  beyond  doubt. 

Mr.  Todd  seconded  for  the  purpose  of  discussion.  He 
remarked  that  the  profession  had  always  been  accused  of 
being  too  late  in  any  action  it  took.  l)n  this  occasion  it 
could  be  beforehand.  The  Commissioners  were  most 
anxious  to  work  on  friendly  lines  with  the  profession;  it 
only  rera.aincd  to  take  united  action  to  have  this  matter 
put  right.  The  principle  of  making  any  deduction 
whatever  should  not  be  admitted. 

Dr.  EusT.\CE  strongly  supported  this  view,  and  quoted 
the  document  issued  by  the  Commissioners  to  medical 
luen  on  the  panel  when  the  .\ct  first  came  into  operation, 
promising  that  at  least  7s.  would  be  received  by  eveiy 
practitioner. 

Dr.  KiTRCHELL  did  not  believe  a  strike  would  take  place 
on  this  question  when  the  agreements  came  up  to  be 
signed  again. 

J)r.  Napier  Jones  said  he  gathered  from  tlie  proceedings 
of  the  llepresentative  Meeting  that  the  British  Medical 
Association  was  not  going  to  talk  any  more,  but  individual 
members  were  going  back  to  their  Divisions  to  organize. 
Tlie  .\ssociation  should  draw  up  a  form  of  contract  which 
members  would  be  willing  to  sign. 

Dr.  Cox,  again  intervening  at  the  wish  of  the  meeting, 
s:iid  he  would  like  to  point  out  one  or  two  difficulties 
about  tliis  proposal.  It  would  be  a  perfectly  futile  motion 
unless  tlie  Association  knew  that  it  had  the  profession 
definitely  behind  it.  The  Association  was  asked  to 
draw  up  an  agreement  to  secure  the  full  payment 
of  not  less  than  7s.,  but  on  the  other  hand  the 
Commissioners  stated  that  attendance  on  temporary 
residents  had  to  be  provided.  So  far  from  there 
being  any  evidence  of  weakening  on  this  point,  several 
amendments  to  the  amending  bill  had  been  put  down 
demanding  that  temporary  residents  should  be  attended 
whether  they  gave  notice  of  removal  or  not.  Therefore 
the  profession  was  not  only  fighting  the  Commissioners 
but  a  tendency  in  Parliament.  The  Government  proposed 
to  make  next  year's  agreements  perfectly  explicit.  If  the 
Association  presented  a  form  of  agreement  to  the  Com- 
missioners on  different  lines  what  would  the  Commis- 
sioners do?  They  would  simply  ignore  it  unless  they 
knew  quite  definitely  that  the  profession  was  staunchly 
behind  it.  He  put  it  to  the  meeting,  could  that  be  said  ? 
He  would  ask  the  meeting  not  to  put  the  British  Medical 
.Vssociation  into  the  position  of  demanding  things  by 
threats  which  the  individual  members  of  the  profession 
■were  not  prepared  to  carry  out.  He  knew  at  least  twelve 
areas  which  were  quite' prepared  to  accept  the  green 
^  vouchers,  and  were,  in  fact,  doing  so.  He  was  as  ready 
Uo  fight  as  anybody,  but  the  British  Medical  Association 
should  not  be  put  in  the  position  of  making  demands 
rhich  the  profession  was  not  prepared  to  back  up,  if 
Jiecessary,  by  refusing  to  sign  new  agreements. 
Dr.  H.  T.  Barton  (Blackpool)  described  the  difficulties 
'  this  matter  as  they  afi'ected  Blackpool. 


Dr.  PicTON  agreed  that  the  Association  should  not  be 
askpd  to  take  the  matter  up  unless  practitioners  were 
ready  to  fight;  but  if  they  did  not  fight  this  deduction 
they  might  as  well  give  in  altogether. 

In  reply  to  a  question,  the  Chairman  said  that  if  an 
Insurance  Committee  threatened  to  allot  temporary 
residents  to  a  practitioner  he  could  say  that  his  list  was 
full  and  disclaim  aJl  responsibility. 

Dr.  BuiST  said  the  cost  of  covering  the  sickness  rate  for 
ten  days  in  each  area  was  3d.  a  head,  and  for  fifteen 
million  insured  persons  that  represented  a  sum  of 
ii'180,000.  Some  of  it  would  flow  from  a  district  and  flow 
back  again,  but  there  was  a  margin  flowing  to  the  practi- 
tioners in  places  largely  visited  during  holidaj-  time. 
He  asked  whether  practitioners,  for  the  sake  of  the 
amount  in  question,  would  be  able  to  risk  resisting  the 
new  agreements,  and  whether  snch  a  risk  would  be  worth 
while. 

Dr.  Meade  said  that  he  did  not  believe  the  profession 
would  fight  this  matter  through. 

Ultimately  it  was  agreed  to  send  a  deputation  on  the 
subject  to  the  Insurance  Commissioners,  and  Mr.  Todd, 
Dr.  Barrett  Heggs,  and  Dr.  Eustace  were  appointed  as  the 
deputation,  with  instructions  to  report  the  result  of  their 
interview  through  the  columns  of  the  Journal. 

Dr.  H.  T.  Barton  (Blackpool)  asked  whether  any  of 
these  members  were  representative  of  seaside  towns ;  and 
the  Chairman  replied  that  they  were  quite  familiar  with 
the  problems  involved. 

AocIDBNTS   AMD    TRADE    DISEASES. 

The  meeting  decided  to  express  the  opinion  that  trade 
diseases  and  accidents  under  the  Compensation  Acts  should 
be  treated  apart  from  the  Insurance  Act  in  areas  where 
this  had  been  the  custom  in  the  past. 

Date  of  Payment. 
On  the  motion  of  Dr.  John  Hunter  (West  Lothian  1,  the 
meeting  agreed  to  the  following  resolution  : 

That  practitioners  should  be  paid  earlier  than  is  at  present 
the  custom,  and  should  not  be  subject  to  a  deduction  of 
25  per  cent,  for  purposes  of  future  adjustment. 

Sums  Accrued  for  Unallotted  Persons. 

.\  proposal  by  Dr.  Hackman  that  the  money  accumulated 
in  respect  of  persons  who  had  not  chosen  a  doctor  should 
be  divided  equally  among  the  doctors  on  the  panel  was 
received  with  a  chorus  of  Noes,  and  found  no  seconder. 

The  Chairm.\nn  remarked  that  probably  the  action  of  the 
London  Committee  in  taking  legal  opinion  on  this  matter 
would  help  the  whole  country. 

Intercommunication  between  Committees. 

Finally,  the  meeting  discussed  the  possibility  of 
exchange  of  views  and  experiences  between  Local  Medical 
Committees  without  general  disclosure  through  publica- 
tion in  the  columns  of  the  Journal.  Dr.  Napier  .Tones 
pointed  out  that  sometimes  matters  were  under  discussion 
which  it  was  not  desirable  to  publish,  but  which  other 
committees  would  be  glad  to  know  of.  He  proposed  that 
the  British  Medical  Association  should  be  asked  to 
establish  a  clearing  house  for  these  reports  and  to  circulate 
them  at  intervals  amongst  Local  Medical  Committees 
without  publication  in  the  Journal. 

Dr.  Cox  expressed  the  view  that  this  suggestion  was 
impracticable,  but  mentioned  that  the  central  office  main- 
tained a  digest  of  the  reports  received  and  could  reply  to  a 
question  as  to  what  was  being  done  throughout  the  country 
on  any  particular  matter. 

The  meeting  decided  to  urge  secretaries  to  send  full 
reports  to  the  Journal. 

It  was  agreed  that  the  deputation  which  waited  upon 
the  Commissioners  should  also  place  before  them  the 
various  resolutions  passed  by  the  meeting. 

Vote  0/  Thanhs. 
X  vote  of  thanks  to  the  Brighton  Division  for  oigauizinf^ 
the  meeting  and  to  the  Chairman  for  presiding  coucUuled 
the  proceedings. 

Dr.  H.  T.  Bakton  (Blackpool)  writes  with  regard  (o  the 
discussion  on  temporary  residents:  „,  ,i,„. 

Dr.  Napier  Jones,  on  behalf  of  Berkshire,  propose  1  mat 
we    should  adhere    to  the  policy  of    the    Association   ab 
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expressed  at  the  recent  Representative  Meeting  and  refuse 
the  terms  laid  down  in  Memoranda  159/1. C.  and  161/1. C. 
Tlio  resolution  was  easily  cai'ried.  Dr.  Cox  explained  that 
when  next  the  time  came  for  renewing  agreements  we 
s.hould  find  a  clause  inserted  wliich  made  it  a  condition 
that  temporary  residents  should  be  attended  on  the  terms 
already  laid  down  in  these  memoranda.  After  discussion 
the  meeting  decided  to  appoint  a  deputation  to  confer  with 
the  Commissioners,  and  if  possible  advise  them  as  to 
making  some  arrangements  other  than  those  px-oposed  in 
the  memoranda. 

I  took  exception  to  the  Committee  as  formed,  on  the 
ground  tliat  it  contained  no  representatives  of  health 
resorts.  It  was  understood  that  on  this  or  any  other 
tjuestion  brought  before  the  Commissioners,  the  policy 
of  the  Association  as  formulated  at  the  i-ecent  Rei)rcseuta- 
Jive  Meeting  should  be  adhered  to. 


Tempokary  Residents. 
A  FURTHER  meruoraudum,  171/1. C,  on  the  provision  of 
inedical  bentit  for  temporary  residents  was,  we  under- 
stand, issued  by  the  National  Insurance  Commission 
I  England)  to  members  of  the  medical  profession  on 
July  29th,  and  to  the  press  on  the  following  day.  As  a 
copy  of  the  memorandum  will  be  in  the  hands  of  all  our 
readers  we  nl.^y  be  excused  from  reproducing  its  argu- 
suents  and  explanations.  We  may  quote  as  bearing 
■particularly  on  the  discussion  of  the  subject  at  the  Con- 
ference of  Kepiesentatives  of  Local  Medical  Committees 
the  following  portion  of  paragraph  38  : 

Insurance  Committees  have  an  absolute  duty  to  provide 
treatment  for  the  insiu'ed  iiersons  in  question,  and  it  will  be 
necessary  for  them  to  protect  themselves  against  a  recurrence 
■jf  the  doubts  and  difficulties  which  have  arisen  in  the  present 
instance  by  making  explicit  and  specific  provision  in  tlie  matter 
<:u  any  future  occasion  which  may  arise  tor  the  extension  or 
revision  of  their  arrangements  for  tlie  administration  of  medical 
Hieuefit.  Hence,  even  if  the  existing  conti-acts  afforded  the 
B'lillest  support  for  the  contentions  which  are  understood  to  be 
viphekl  by  certain  sections  of  the  medical  profession,  it  cannot 
l)e  too  cle.arly  understood  that  the  continuance  of  such  support 
could  not  be  relied  upon  beyond  the  currency  of  the  existing 
agreements. 

We  have  received  the  following  comments  on  this  new 
memorandum  from  Dr.  W.  H.  F.  Oxley,  Loudon,  E. : 

I  have  to-day  received  from  the  Insurance  Commis- 
sioners Memo.  171/1. C,  which  is  stated  to  be  an  explana- 
tory memorandum  on  the  case  value  system.  I  have 
carefully  read  this  through  twice,  and  have  come  to  the 
conclusion  that  tlie  word  "  explanatory  "  had  better  have 
been  left  out.  i-!o  far  as  I  can  see,  it  would  he  absolutely 
impossible  to  work  out  a  case  value  lor  any  insurance  area 
on  tlie  data  providetl  by  the  attendance  cards.  Also  I 
think  that  the  Commissioners  are  confusing  "  case  value  " 
with  "  yearly  patient  value,"  which  is  a  much  higlier 
figure.  j\ly  case  value  works  out  at  something  bi^tween 
two  and  three  shillings,  which  is  very  different  from  the 
Commissioners'  £1  Is.  6d.,  and  which  is  due  to  the  per- 
sistence with  which  tliey  always  will  underestimate  the 
yearly  atteudance  rate. 

U  panel  doctors  must  submit  in  the  future  to  a  deduc- 
tion from  the  amount  promised,  the  only  simple  way  to 
arrive  at  the  proper  sum  to  deduct  would  be  to  base  the 
calculation  upon  the  actual  attendance  tee  obtained  by 
the  doctors  in  each  area.  This  can  be  arrived  at  by  the 
following  simple  calculation  : 

7s.  X  total  number  of  insured  persons  in  area 
total  number  of  attendances  per  annum. 

The  doctors  attending  patients  temporarily  resident  within 
their  area  would  receive  payment  per  attendance  on  this 
scale  out  of  a  central  fund.  The  necessary  bookkeeping 
l)y  the  central  fund  would  be  simple,  the  accounts  against 
(Oacb  insurance  committee  being  sent  in  (inarterly  and 
l>ayment  made  by  them  out  of  the  panel  fund. 

It  would  bo  still  simpler  it  an  attendance  fee  were 
<Mlculated  for  the  whole  country. 

is  it  no'-  time  that  we  all  refused  to  juggle  with 
■'•tokens"  a^nd  "counters,"  and  methods  of  paytuent 
involving  the  use  of  logarithms,  the  differential  calculus, 
.and  other  abstruse  mathematical  processes,  and  demanded 
a,  right  to  be  paid  a  doDuite  sum  ^'(  money  for  our 
work. 
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FINAL  MEETINCt  OF  COUNCIL  OF  1912-13. 

A  MKKTiNG  of  the  Council  was  lield  at  the  Town  Hall,  Hove, 
Brighton,  on  Monday,  July  21st,  1913,  at  9  a.m. 

Present : 

Dr.  J.  A.  M.iCDOX.u.D,  LL.D..  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President. 

Dr.  W.  AiNSLiE  HoLLls,  Hove,  President-elect. 

Mr.  T.  Jenner  Verrall,  Bath,  Chairman  of  Representative 

Meetings. 


Dr.  Edwix  Rayner, 

Dr.  .John  .\d.\jis,  Glasgow 
Dr.  R.  M.  Beaton,  London 
Dr.  M.  G.  Biggs,  London 
Dr.  W.  Clow,  Paisley 
Dr.  D.  E.  FiNLAY,  Gloucester 
Dr.  B.  E.FOhDYCE,  Cambridge 
Mr.     T.    W.     H.     Garstang, 

Altrincham 
Dr.  .loHN  Gordon,  Aberdeen 
Surt'eon-General  J. P.  Greany, 
I. M.S.,  Ealing  (Indian  Medi- 
cal Service) 
Dr.   T.   G.   Greenlkes,    Wey- 
mouth       (South         African 
Branches) 
Dr.M.uoRGREENWOOD.London 


.Stockport,  Treasurer. 

Dr.  J.  R.  HAMtLTON,  Hawick, 

N.B. 
Dr.  R.  Wallace  Henry, Leicea- 

ter 
Mr.     C.     CouRTEN.w     Lord, 

Gillingham 
Mr.  Albert  Luc.is,  Birming- 
ham 
Dr.   H.   C.   Mactier,   Wolver- 
hampton 
Dr.  C.  H.  MiLBURN,  Hull 
Dr.  H.  F.  Oldh.am,  Morecambe 
Dr.  George  Parker.  Bristol 
Mr.  D.  F.  Todd,  Sunderland 
Mr.  E.  B.  Turner,  London 
Mr.  E.  H.  WiLLOCK,  Croydon 


The  Roy.al  N.avy  Medical  Service. 
The  resignation,  owing  to  ill  health,  of  Inspector- 
General  K.  Bentham,  R.N.,  representative  of  the  Royal 
Navy  Medical  Service  upon  the  Council,  was  accepted 
with  regret,  and  the  Chairman  was  instructed  to  report 
the  fact  to  the  Representative  Meeting.  That  meeting 
subsequently  authorized  the  Council  to  appoint  a  repre- 
sentative of  the  Royal  Navy  Medical  Service  for  the 
remainder  of  Inspector- General  Bentham's  term  of  oihcc. 

Science  Committee. 
On  the  recommendation  of  the  Science  Committee,  it 
was  resolved  that  the  Stewart  Prize  for  1913  should  be 
awarded  to  Dr.  W.  Leonard  Braddon,  F.R.C.S.,  for  his 
researches  into  the  epidemiology  of  beriberi.  Tlie 
following  recommendations  of  the  Science  Committee 
yyeve  also  adopted : 

Organizitlion  of  Scientific  Work  in  Divisions  and  Branches, 

1.  That  the  Divisions  be  invited  to  suggest  at  an  early  meet- 
ing in  the  autumn  session  subjects  for  consideration  by  Sections 
at  the  annual  meeting. 

2.  That  Brauciies  be  encouraged  to  form  Science  Committees 
in  their  areas  having  some  or  all  of  the  following  duties  and 
powers : 

la)  Organizing  the  scientific  meetings  of  the  Branch. 

(b)  Considering  information  as  to  llie  scicntitic  work  of  the 

Divisions  contained   in   their    annual    reports    to    the 
Branch,  and  advising  the  Branch  Council  thereon. 

(c)  Assisting  Divisions  in  the  organization  of  their  scieutilio 

work  by : 

(il  Advising  Division  Committees  when  desired  in 
the  organization  of  meetings. 

liii  I'reparing  a  list  of  speakers  willing  to  give 
addresses  on  special  subjects. 

tiii(  Organizing  special  local  inquiries — for  exaniiilo, 
as  to  the  bv^iene  of  local  industries  or  conditions. 

it\  I  Organizing  post-graduate  lectures. 

SCHOLARSHirS    .AND    GRANTS. 

Alexander  Philip  Mitchell,  M.B.,  of  Edinburgh,  wa-; 
reappointed  Eruest  Hart  Memorial  Scholar  for  a  further 
period  of  one  year.  Emily  H.  Jlorris.  M.D.,  B.S..  of 
Cambridge,  was  appointed  research  scholar  for  a  second 
year;  and  llichard  K.  .\rnistong,  M.B.,  B.C.,  of  London,  and 
S.  P.  Bedson,  il.B.,  B.S.,  of  London,  were  appointed 
research  scholars  for  a  year. 

(irants  for  scientific  research  were  renewed  to  the 
amount  of  £145,  and  new  grants  were  made  to  the  amount 
of  £104. 

Election  of  Candid.wks. 
Candidates  for  membership  of  the  British  Medical  Asso- 
ciation  were   elected   by  the    Council   under  the   powcis 
given  to  it  by  the  Regulations. 
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Minutes  of  Anncu.  Representative  Meetings. 
The  Chairman  of  REPRESENXATrs-E  Meetings  presented 
the  minutes  of   the  Representative    Meeting   for  Friday, 
.Uily  18th,  1913,    which  were  considered   and   approved. 
This  was  the  last  meeting  of  the  Council  for  1912-13. 


THE  FIRST  MEETING  OF  COUXCIL  OF  1913-14. 
The  first  meeting  of  the  Council  of  1913-14  was  held  on 
Wednesday,  July  23rd,  1913. 

Present. 
Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Mr.  T.  Jenner  Vebraix,  Bath,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stocl;port,  Treasurer. 

T>r.  ToHN  Adams,  Glasgow  Mr.  P.  Napier  Jones,  Crow- 

I>i .  R.  M.  Beaton,  London  thorne 

I Jclonel  H. J. Wau-er-Barrow,    Mr.  F. Charles  Larkin, Liver- 


pool 
Mr.  C.  Corp.TENAY  Lord,  Gil- 

lingham 
Mr.  Albert  Lucas,  Birming- 
ham 
Dr.  H.  C.  Mactier,  Wolver- 

hamptou 
Dr.  C.  H.  MlLBCRN,  Hull 
Dr.  C,  G.  D.  MORIER,  London 
(Victoria,   South   aud   West 
Australian  Brauches) 
Dr.  B.  n.  MUMBV,  Portsmouth 
Dr.  George  Parker,  Bristol 
Mr.  D.  F.  Todd,  Sunderland 
Dr.  Denis  Walshe,  Graigue 
Mr.  E.  H.  WiLLOCK,  CrojLOa 


i 

k 


Loudon 
Pr.  M.  G.  Biggs,  London 
])r.  H.  J.  Campbell,  Bradford 
1'7.  D.  E.  FlNLAY.  Gloucester 
J>r.  B.E.FORDYCE, Cambridge 
Dr.  Frank  Fowler,  Bourue- 

month 

Mr.  T.  W.  H.  GARST.4NG, 
.\ltrincham 

Dr.  John  Gordon,  Aberdeen 

f^urgeon-General  J.  P.  Greany, 
I. M.S.,  Ealing  (Indian  Medi- 
cal Service) 

Dr.  T.  D.  GREenlees,  Wey- 
mouth (South  African 
Branches) 

Dr.MAJORGREENWOOD.Londou 

Election  of  Chairman. 

Dr.  J.  A.  Macdonald  reported  that  his  term  of  office  had 
ended,  and  tendered  his  thanks  to  the  Council  for  the 
manner  in  which  the  members  had  supported  him  during 
his  three  years  of  oflBce.  He  then  vacated  the  chair, 
which  was  taken  by  Mr.  T.  Jenner  Verrall. 

On  the  motion  of  Mr.  Todd,  seconded  by  Dr.  Biggs,  Dr. 
.1.  A.  Macdonald  was  unanimously  re-elected  Chainnan  of 
Council  for  a  period  of  three  years. 

Dr.  Macdonald  thereupon  resumed  the  chair,  and 
expressed  to  the  Council  his  thanks  for  this  further 
proof  of  its  confidence. 

Standing  Orders. 
The  Standing  Orders  were  readopted,  subject  to  an 
amendment  of  No.  40  with  regard  to  the  return  of  attend- 
ances of  members  of  Council  aud  committees  aud  subcom- 
mittees. In  future  this  will  be  made  up  to  April  30th, 
and  published  shortly  afterwards. 

Election  of  Members  of  the  Council  and 
Committees. 

The  Chairman  of  Representative  Meetings  reported 
the  returns  of  the  election  of  members  of  Council  by  the 
Representative  Meeting,  aud  the  Ch.urman  of  Cou.nxil 
rcpoited  the  returns  of  election  by  grouped  Branches. 
The  Chairman  also  reported  the  result  of  the  election  of 
Committees  for  1913-14. 

A  complete  list  of  the  Council  and  Committees  is 
published  on  this  and  following  pages. 

Future  .\nnu.\.l  Meetings. 

The  Chairman  of  Council  reported  that  the  Repre- 
Bentative  Meeting  had  accepted  an  invitation  to  hold  its 
Annual  Meeting  in  .\berdeen  in  1914,  and  the  Council,  in 
order  to  meet  the  wishes  of  the  executives,  agreed  that 
tlie  Annual  General  Meeting  should  commence  in  Aberdeen 
en  Tuesday,  July  14th. 

A  formal  invitation  from  the  Cambridge  aud  Huntingdon 
Branch,  asking  the  Association  to  meet  in  Cambridge  in 
the  year  1915,  and  nominating  Sir  Clifford  Allbutt, 
K.C.B.,  F.R.S.,  Regius  Professor  of  Ph3sic  in  the 
University  of  Cambridge,  for  the  office  of  President,  was 
received.  The  Council  resolved  to  notify  the  Cambridge 
and  Huntingdon  Branch  that  it  looked  forward  with  much 
pleasure  to  axicepting  the  invitation  to  meet  in  Cambiidge 
in  1915. 

It  v.'as  reported  to  the  Council  that  invitations  had  been 
received  from  Portsmouth,  Leeds,  and  Newcastle-on-Tyne, 
asking  the  Association  to  holds  its  annual  meetings  in 
those  cities.  The  invitations  were  referred  to  the  Organ- 
ization Committee  for  its  consideration  with  an  instruction 


to  report  to  the  Council  as  to  the  desirability  of  adopting  a 
rota  system  for  the  purpose  of  selecting  places  for  the 
annual  meeting  a  certain  time  in  advance. 

Medico-Politic.4l  Committee. 
The  Medico-Political  Committee  was  authorized  to 
invite  the  attendance  of  th^  Chairman  of  the  Public 
Health  Committee  at  its  meetings,  and  the  Journal  Com- 
mittee that  of  the  Chairman  of  the  Central  Ethical 
Committee. 


fBritisIj   Sttbkal   '^ssaciRtion. 
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The   following   is  a    complete   list   of    the   Council   and 
Committees  of  the  Association  for  1913-1914 : 


COUNCIL. 

Chairman  :  J.  A.  Macdonald,  M.D., 


LL.D. 


Ex  Officio: 

W.  AINSLIE  HoLLls,  M.D.  (Brighton),  President. 

Sir  .\LEX^\XDER  Ogston,  K.C.V.O.,  M.D.  (Aberdeen), 
PresUlent-elect. 

Sir  J.VMES  Barb,  M.D.,  LL.D.  (Liverpool),  Past-President. 

Mr.  T.  Jenner  Verrall  (Bath),  Chairman  of  Representitiva 
Meetintjs, 

Dr.  E.  E.\yner  (Stockport),  Treasurer. 

Elected  by  Branches. 
lingland  and   ri''a/es. 


North  of  England,  and  North 
Lancashire  aud  South  Westmor- 
land Branches. 

Yorkshire  Branch. 

Lancashire  aud  Cheshire  Branch. 

and 


Mr.  D.  F.  Todd. 


Dr.  H.  J.  Campbell. 
Dr.  T.  A.  Helme. 
Mr.  F.  V.  Larkin. 
Dr.  Ad.431  Fulton. 


Mr.  Albert  Lucas. 


East  York  and   North  Lincoln 

Midland  Branches. 
Cambridge  and   Huntingdon,    East    Dr.  B.  E.  Fordyce 
Anglian,     and      South      Midland 
Brauches. 
Birmingham       and       Staffordshire 

Branches. 
North  Wales,  Shropshire  and  Mid-    Mr.  W.  F.  Brook. 
Wales,  and  South  Wales  and  Mon- 
mouthshire Branches. 
Metropolitan  Counties  Branch.  Dr.  F.  J.  Smith. 

Dr.  Chas.  Butt.\r. 
Dr.  Major  Greenwood. 
Mr.  E.  C.  Montgomery- 
Smith. 
Dr.  George  Parker. 


Bath  and  Bristol,  Gloucestershire, 
West  Somerset,  and  Worcester- 
shire and  Herefordshire  Brauches. 

Dorset  and  West  Hants  and  South- 
western Branches. 

Oxford  and  Reading  and  Southern 
Branches. 

South-Eastern  Branch. 

Scotland. 
Aberdeen,        Northern        Counties, 

Dundee,   and    Perth   Branches. 
Edinburgh  and  Fife  Branches. 
Glasgow    and    West    of      Scotland 

Branch    (4  City  Divisions). 
Glasgow    and    West    of     Scotland 

(4     County     Divisions),      Border 

Counties,  and  Stirling  Branches. 

Ireland. 
Counauglit    and    South-Eastern    of 

Ireland  Branches. 
Muuster  Branch. 
Ulster  Branch. 

Doniiniojis. 

New  South  Wales  and  Queensland 
Brauches. 

New  Zealand  Branch. 

Baluchistan,  Bombay,  Punjab,  Bur- 
ma, South  Indian  and  Madras, 
Ceylon,  and  Assam  Branches. 

Malaya  and  Hong  Kong  and  China 
Branches. 

Victoria,  Tasmania,  South  and 
West  Australian  Branches 

South  African  Branches. 


Dr.  Frank  Fowler. 

Dr.  B.  H.  MUMBY. 

Mr.  C.  CouRTEN.iY  Lord. 

Dr.  John  Gordon. 

Dr.  J.  R.  Hamilton. 
Dr.  John  Ad.ims. 

Dr.     J.     Livingstone 
Loudon. 


Mr.  Denis  Walshe. 

Professor  H.  Corby,  M.D. 
Mr.  K.  J.  Johnstone. 


Dr.  C.  J.  Martin,  F.R.S. 

Dr.  D.iviD  EwART. 
Lieutenant-Colonel  C.  H. 
L.  Meyer,  I.M.S.  (ret.) 

Dr.J.MiTFOKD  Atkinson. 

Dr.     C.     G.     DRD>mo^'i> 

MORIEB.  ^„,  res 

Dr     T      D.     Gkeenlees 
was  elected   two  years 

Tgo    for    «■    I'«"°'*    °^ 
three  years. 


BBITI3H  MEUIC1.I.  JOOBNAt-l 


COUNCIL  AND   COMMITTEES  OF  THE^^SSOCIATION. 


[&.VG.   2,   I9»3' 


Services. 


(Vacant).  _ 

Colonel  WallerBakro-sv  , 

A.M.S. 
Surgeon-General     J .     J-  • 

GBEANY,  I.M.S. 


l-Dr.  R.  M.  Bkaton. 


I-Dr.  W.  BiaGS. 


Roval  Navy  Meilical  Service. 
Ariny  Medical  Service. 

Indian  Medical  Service. 
m.-ua  I.,  tkc  JUj>rc..n,ati.e  Bo,y  VoUno  in  G:oupe<l  VUUious 

^^jtraJ^^r'^'S^iiuni 

rrou«  •     Citv,    Stratford,    South-  1 
Webt     Essei     North    Middlesex 
St!     Pancras,      and     Hampstead 

Divisions.  nv^nn- 

Central        Metropolitan        Gronp^ 
Marylebone     and      Westminster 
Divisions. 
AVest    Metropolitan   Group:    Bich- 
mond,  Ealing,  Chelsea,   Kensing- 
ton, and  Watford  Divisions. 
South    Metropolitan  Group  •Jf-;['   I 
beth,  Norwood,  and  \\anas\^ouu 
Divisions. 
Glasgow    and    West     of    Scotland 

Branch  (four  City  Divisions).  , 

Gias^Sw    and     West     of     Scotland  .0,..  cxOW. 
''Branch  (four  County  ^'visions  • 
Border      Counties      and       StuUng 

Branches. 
Conuanght   and    South-Eastern     of| 

Ireland  Branches. 
Jjeinster  Branch. 
Jilunster  Branch, 
rister  Branch. 
;Korth  of  England  Brand, 
Korth  Lancashireaud  South  West 

morlaud  Branch. 
"Vorkshire  Branch. 
Lancashire  and  Cheshire  Branch. 
Kast    York    and    North     Lincoln    - 

Branch. 
Midland  Branch.  TT,,„,in„aou 

Cambridge        and        Huntin^aou 

Branch. 
East  Anglian  Branch. 
South  Midland  Branch. 
Birmingham  Branch. 
Staffordshire  Branch. 
Xorth  Wales  Branch. 
Shi-opshire  and  Mid-Wales  Branch. 
South  Wales  aud  Monmouthshire 

Branch. 
Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 
West  Somerset  Branch.  ,  ,  .  .„ 

Worcestershire  and  Herefordshire 

D^St  and  West  Hants  Branch. 
South-western  Branch. 
Oxford  and  Beading  Branch. 
Southern  Brancli. 
South-Eastern  Branch. 
Aberdeen,      Northern      Counties, 
^Dundee,  and  Perth  Branches. 
Edinburgh  and  Fife  Branches.  ) 

Voting  as  a  Wliole. 

Dr  G  E.  Haslip  (London). 

Dr'.  J.  Pearse  (Trowbridge). 

Mv  E  B.  Turner  (London). 

Mr.  e'.  H.  WIL1.0CK  (Croydon). 

STANDING   COMMITTEES. 

Committees,  ex  ofiicio. 

Finance  Cojijiittee. 
Bv  the  ItepresctativeMeefmp.  '       ^f  ^^^^'^^^^"London. 

:^lr.  J .  H.  Ewart,  Eastbourne       Dr.  J?^  \1  •  «^j3^™j^V,  London. 
Dr.   R.  Langdou-Down,  Lon-    Dr.  ^^^'^^Yoi'dyce,     Cam- 

D|°David  Lawson,  Banchory,    j^J>*g^  p^,,,,,.,  Bristol. 

Air   D.  E.  Todd,  Sunderland.  .,       ^  ■   „*;„„     Tr.iirm.1 

Together  with  the  Chairman  of   the  O^lf ."^f  ^'°%,itt^es    ' 

Science,  Medico-Political  and.Central  Ethical  ColBmittees. 

Okganization  Committee. 

^  zs^c^^::i!^^-  Mr.  E.  ^:^i:^k  u... 

'''■'i  anf  •  ""• '"''"'"'°'  ""'""'    Ml-°c!courtenay Lord, GiUing- 
Dr.  Gordou  E.  W^rd.  Loudon.     ^J'""^';^^^^^  ^,i,_  Inverness. 


JouENAL  Committee. 

.   .■      nr,„/;„„  Bn  the  Council. 

g'r.  I  Hefe'rEdin^b-u^rgh.  IW  E-'  HsmithrLondon. 


Iprofeasor  A.  H.White. 
Dr.  J.  S.  Darling. 
IDr.  H.  F.  Oldham. 
Mr.  T.  W.  H.  GaRSTANG. 


.  C.  H.  MILBI.T.N. 


IDr.  11.  C.  Mactiek. 


-Dr.  D.  E.  Finlay. 


-  Mr.  P.  Napier  Jones. 


I  Dr.  J.  JIUNROMOIR. 


Science  Committee. 

Bil  the  Council.  ,?  n  q 

P,oressor     WilUam     BuUoch.    D.    .T     8.    Haldane.   E.R.3.. 

D?^-^:"^ord      Atkinson,    ^J^j-    MarUn.    E.K.S.. 

London.  „•„„„   tt  P  ^       Dr  F.  J.  Smith,  London. 

Professor  W.E.Dison.F.L.S.,    ^.^/J^^^^^    ^^^^.i.     Stockman, 

Cambridge.  ainsnow. 

Professor  A.  H.  White,  Dabhn. 

Central  Ethical  Committee. 

V  ,-  TT^i,,,„„  By  the  Cowicit. 

Dr.  M.  G.  Biggs,  London  pj' q   E.  Haslip,  London. 

J>\l-'p^-'LTn1i-     "n!"  ?^J„,^^^'-   •'--■    ^'^^^- 

London.                ,  -p^.  j   wishart  Kerr,  Glasgow. 

Mr.  P.  G.  Lee,  Coric.  ;  jj^^e^.  Moore, Easthourue. 

Dr.  C.  H.  Miloiuu,  Hull.  ^•^  George  Parker,  Bristol. 

■AL  Committee. 

By  the  Council. 
Dr  B  E.Fordvce,  Cambridge. 
Dr'  A.  Fulton, "Nottingham. 
Mr.     T.     W.     H.      Garstaug, 
Altrincham.  „■  ,     . 

Dr.   H.    C.   Mactier,    Wolver- 

hami^ton. 
Dr  J.  Munro  Moir,  Inverness. 
Mr.  E.  C.  Montgomery-Smith, 
London. 


MEDICO-POLITIC 

Bv  the  Representative  Meeting. 
Dr  W  Duncan,  Chesterfield. 
Mr.    \V.    J.   Greer,    Newport 

Dr^°"R.      Wallace      Henry, 

Leicester.  , 

T\Ir  .1  T.  Macnamai-a,  London. 
Dr'cE  Robertson,  Glasgow. 
Mr.  D.  F.  Todd,  Sunderland. 


Dr.  BI.G.' Biggs,  London, 
Mr  W.  F.  Brook,  Swansea. 
Dr."  H.  .7.  Campbell,  Bradtord. 
Miss    Mina  L.   Dobbis,   M.U., 

London.  „ 

Dr.    Frank    Fowler,   Bonrne- 

moutli,  ^  ,,    t 

Mr.  R.  J.  Johnstone,  Belfast. 


PUBLIC  HEALTH  COMMITTEE. 

on-Tees  •„„  R,.:<-ini  Dr.  Wm.  Clow,  Paisley. 

Mr.  E.  J.  I'o^^'jJ'f  <,^   liUin"-    Dr  Major  Greenwood.  London. 
Dr.  T.  Barrett  Heggs,  Sittin,     iJi.  ^  ^  Muniby,  Portsmouth. 

Mr°Herbert  .Tones,  Hereford. 

HOSPITALS  Committee. 
.•  „  'ir...y;.m  '  By  tlic  Council. 

By  the  Bepresentative  Meeting. 

Dr  T  Bushbv.  Liverpool. 
Dr'.  .1.  Eason/Edinburgh. 
Mr.  W.  McAdam  Eccles,  Lon- 

Mr^N.  Bishop  Harman,  Lon- 

D?*^  H     C.    Mactier,    Wolver- 

Ml"S^mgH.Tomkins,Lon- 

'^°"'  KW^I.  AND  MILITARY  committee 

B^tneBepre..^^^^.     Lienten^iSfl    H.L. 
Surgeon-General  P.H.Benson,    ^ j^.g     i.m.S.,  Loudon 

cffl'-^^i^an    Thomas,    Dr.  ^;b.  _  H.    Mumhy.     Port. 

?Sher  with  the  Bepr^ent^i-  -  ^^;>-^^.^^^^ 
Boyal  Navy  Me.Ucal  Semce^tl^e^^^^^^^^  ^    j    ^^.^H^^ 

the  Indian  Medical  Sei"ce--iiarae^?^  ^^ ^     the  repre- 

?eXTvr"of^"thf°Ro^-al    Navy  "^iledical- Service   is   not   yet 

appointed. 

COLONI.\L  COMMITTEE. 

By  the  Beprescntalive  Mutiny.  Daniels,  London. 

Su?geon-General P.  H.  Benson,    Dr.  J- V^^'^Df^u ^^ ,^^  ^^^^^^_ 

I  M.S.,  Walmer.  ■^'■■ 

S.u-geon'GeneralJ.P.Greany, 

I       I.M.S.,  London.  Council  who  represent 

Morier.  ,     .    -  ^ 

ARBAKOEMESTS  COMMITTES. 
Six  members  to  be  appointed  by  the  Locat  Executive. 
Elected  by  the  Council. 
Dr.  B.  E.  Fordyce,  Cambridge.    Dr  L.  A.  PariT.  Brighton. 
Dr!  J.  R.  Hamilton,  Hawick,    ^^-f^^^^^X^l^ijyhite. Dublin, 

rrotes'sor  G.  E.  Murray,  Man-  . .  _  1  V. 

Chester. 
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INSURAXCE  Act  Committee. 
By  the  Fupresenlutice  Meeting.  By  the  Council. 

Dr;  John  Adams,  Glasgow.  Dr.  Chai-les  Buttar,  Lonaon. 

Pr  K   M.  Beaton,  London.  Dr.  H.  F.Oldham.  Morecambe. 

Vt.  J.  S.  Darling,  Lurgan.  Mr.  E.  C.  Montgomery-Smith, 

Dr.  D.  E.  Finlav,  Gloncester.  London. 

Dr.  E.  R.  Fothei-gill.  Brighton.    Mr.  James  Pearse,  Trowbridge. 
Dr.  I.  W.  Johnson,  Bury. 
Dr.    R.    McKenzie    Johnston, 

Edinbursjh. 
Dr.  G.  K.  SmileT.  Derby. 
Mr.  D.  F.  Todd,"  Sunderland. 
Dr.  W.  B.  Crawford  Treasure, 

Cardiff. 
Mr.  E.  B.  Turner.  London. 
Professor  A.  H.  'White,  Dublin. 

Together  with  one  representative  of  each  of  the  following 
organizations:  Association  of  Registered  Medical  Women; 
Northern  Association  of  Registered  Medical  Women  ;  Society 
t'f  Medical  Officers  of  Health,  and  Poor  Law  Medical  Officers 
Association  of  England  and  Wales. 


.  Bifal  Statistics. 


HEALTH    OP   ENGLISH    TOWNS. 

In  ninety-six  of  ibe  largest  English  towns  8.859  births  and  3.871  deaths 
were  registered  during  the  week  ending  Saturday.  July  19th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.3.  11.2,  and 
*ii.4  per  1.000  in  the  three  preceding  weeks,  fell  to  11.3  per  1.000  in  the 
week  under  notice.  In  London  the  death-rat«  did  not  exceed  10.4. 
f.gainst  J0.3.  10.7,  aDd  11.1  per  3.C00  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  doath-rates  last  week 
ranged  from  1.9  in  Devonport.  4.6  in  Nortbamptou,  4.8  in  Eastbourre. 
5.2  in  Swansea.  5.6  in  Smethwick.and  5.7  in  \Vincsden  to  16.2  in  Black- 
pool. 16.4  in  MiddlesbrouKh.  17.5  in  Gloucester.  17.9  in  West  Hartlepool. 
J8.8  in  Bootle.  and  19.6  in  Stoke-on-Trent.  Measles  caused  a  death-rate  of 
3.0  in  West  Bromwich  and  3.7  in  Stoke-on-Trent,  and  diphtlieria  of  1.1 
in  Tottenham.  The  mortality  from  the  remaining  infective  diseases 
i-howed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  30.  or  0.8 
per  cent.,  of  the  total  deaths  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest;  of  this  number 
7  were  registered  in  Birmingham,  3  in  Liverpool,  3  in  Bootle.  3  in 
Gateshead,  2  in  Rochdale,  and  2  in  South  Shields.  The  number  of 
Bcorlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital,  which  had  been  l.e^M, 
J, 697,  and  1.833  at  the  end  of  the  three  preceding  weeks,  had  further 
risen  to  1.978  on  Saturday  Ia.<;t :  357  new  cases  were  admitted  during 
the  week,  against  286,  314.  and  315  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1.177  births  and  570  deaths  were 
registered  during  the  week  ending  Saturday.  July  19th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.9.  13.7,  and  13.6 
per  1.000  in  the  three  preceding  weeks,  further  fell  to  13.2  in  the  week 
under  notice,  but  was  1.9  per  1,000  above  the  rate  recorded  in  the 
liinety-six  large  English  towns.  Among  the  several  towns  the  death- 
rates  ranged  from  9.0  in  Kilmarnock,  9.5  in  Hamilton,  and  9.8  in  Clyde- 
bank to  16.8  in  Ayr.  17.6  in  Falkirk,  and  18.9  in  Dundee.  The  mortality 
Irom  the  princip.il  infective  diseases  averaged  1.4  per  1.000,  and  was 
liighest  in  Dundee  and  Motherwell.  The  245  deaths  from  all  causes 
registered  in  Glasgow  included  20  from  measles,  8  from  whooping- 
cough,  4  from  infantile  diarrhoeal  diseases.  3  from  scarlet  fever.  3  from 
diphtheria,  and  1  from  typhus.  Three  deaths  from  measles  were 
recorded  in  Aberdeen  and  2  in  Dundee,  and  4  deaths  from  infantile 
diarrhoeal  diseases  in  Dundee  and  3  in  Motherwell. 


HEALTH  OF  IRISH  TOWNS. 
DuBiNG  the  week  ending  Saturday.  July  12th.  584  births  and  3£6 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  580  births  and  378  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  15.5  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.4  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was,  therefore, 
4.1  per  l.COO  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate on  the  other  hand  was  equal  to  25.4  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  iu  the  Dublin  registration 
area  was  19.9  as  against  an  average  of  17.3  for  the  previous  four  weeks. 
in  Dublin  city  21.8  'as  against  19.1).  in  Belfast  14.2  las  against  15.3).  iu 
Cork  15.6  (as  against  16.3)  in  Londonderry  8.9  (as  against  13.41,  in 
Limerick  16.2  (as  against  14.9),  and  in  Waterford  11.4  (as  against  23.3). 
The  zymotic  death-rate  was  1.7,  as  against  1.2  in  the  previous  week. 


ilabalaiitt  ^ilitarg  ^pp0intmfnt3. 

ARMY  MEDICAL  SERVICE. 

Royal  Armt  Medical  Corps. 

IiIEr  TENANT- Colon  EL  H.  D.  Rowan  has  been  ordered  to  Dublin  as 

oflacer  in  charge  of  King  George  V  Hospital  and  in  command  of  No.  14 

Company. 

Lieuteuant^Colonel  A.  A.  Sutton,  D.S.O.,  has  been  ordered  to  Tid- 
■worth  for  temporary  duty. 
Major  L.  L.  G.  Thorpe  has  been  ordered  to  India. 
Captain    G.  W.    G.    Hughes   has    been   appointed  a  specialist  in 
ophthalmology  at  Devonport. 
Captain  Stafford  M.  Adte-Curban  to  be  Major.  July  26th. 
Captain    G.    S.    Pabklnson    has   taken    up   duty   in    the    Scottifcb 
Command. 
■    liieutenant  W.  Stewart  has  been  appointed  to  India. 


VACANCIES. 

WAliNlKG  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to Advtrtisements — Warning  Notice)  appeariuo  i'louT  adverlne' 
vieiit  colmmts,  (living  p:i rticiilar.i  of  vacancies  as  to  xvhich 
inaiiiries shoiilil  he  made  brfore avpUcation. 

ABERYRTWITH  INFIRMARY"  AND  CARriGANSHIRE  GENERAL 
HOSPITAL.— House-Surgeon  and  Secretary  (male).  Salary,  £175 
per  annum,  increasing  to  £200. 

AYRSHIRE  SANATORIUM,  New  Cumnock.  —Assistant  to  the 
Resident  Medical  Ofhcer.    Salary,  .£150  per  annum. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon.  Salary.  £100 
per  annum. 

BATH  :   BAILBROOK  HOUSE.— Locumtenent. 

BEDFORDSHIRE  COUNTY  COUNCIL.  — Tuberculosis  Medical 
Officer.    Salary,  £500  per  annuni. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Third  House- 
Surgeon.    Salary  £80  per  annum,  with  £5  laundry  allowance. 

BIRMINGHAM  UNIVERSITY.— Lecturer  on  Pathology  and  Bacterio- 
logy in  the  University  and  Visiting  Pathologist  to  the  General 
Hospital. 

BOOTLE  BOROUGH  HOSPIT.^L.- Senior  House-Surgeon  (male). 
Salary,  £100  per  annum. 

BRADFORD  ROYAL  INFIRMARY.— House-Surgeon  (male).  Salary, 
£100  per  annum. 

BRIDGE  OP  WEIR:  CONSUMPTION  SAN.\TORIA  OF  SCOT- 
LAND AND  ORPHAN  HOMES  OF  SCOTLAND.  —  Assistant 
Lady  Medical  Oflicer.    Salary  at  the  rate  of  £75  per  annum. 

BRISTOL  ROYAL  HOSPIT.\L  FOR  SICK  CHILDREN  AND 
WOMEN.— House-Surgeon  (male).     Salary,  £80  p&r  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  :  salary  at  the 

rate  of  £100  ner  annum.    (2)  House-Surgeon  ;  salary  at  the  rate  of 

£100  per  annum. 
BURNLEY:  VICTORIA  HOSPITAL.— Second  House-Surgeon.    Salary 

at  the  rate  of  £80  jjcr  annum. 
CANCER    HOSPITAL,  Fulham  Road,  S.W.-{1)  First    Assistant  lo 

the  Research  Department;    salary,  £350  per  annum.    (2)  House- 
Surgeon  ;  salary  at  the  rate  of  £70  per  annum. 
CANTERBURY    MENTAL    HOSPITAL.— Assistant   Medical  Officer 

(male).    Salary,  £160  per  annum. 
CARDIFF  :    KING    EDWARD    VIIS    HOSPITAL.-House-Surgeon 

(male).    Salary  at  the  rate  of  £60  per  annum. 
CARLISLE:     CUMBERL.VND     AND    WESTMORLAND    ASYXUM, 

Garlands.— Junior    .\ssistaut    Medical   OflScer.       Salary,  £180  per 

annvim,  rising  to  £200. 
CARLISLE    NON-PROVIDENT    DISPENSARY.  — Resident  Medical 

Officei*.    Salar>'.  £150  per  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Judd  Street,  W.C. 

— Bacteriologist.    Honorariunj.  £50  per  annum. 
CHESTERFIELD     AND     NORTH     DERBYSHIRE    HOSPITAL.— 

House-Physician.     Salary,  £90  per  annum. 
CHESTER  GENERAL  INFIRMARY'.— House-Physician.    Salary.  £90 

per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park.  E.— Two  House-Physicians  (male).    Salary  at  the 

rate  of  £75  per  annum. 
COLCHESTER  :    ESSEX  COUNTY    HOSPITAL.— House-Physician. 

Salary.  £80  per  annum. 
COLONIAL    MEDICAL    SERVICE.  —  (I)  Six    Temporary    Medical 

Officers  for  the  East  Africa  Protectorate  ;   salary.  £400  per  annum. 

(2)  Vacancies  in  the  West  African  Medical  Staff ;   salary,  £400  per 

annum. 
DEVONPORT  :    ROYAL    ALBERT    HOSPITAL.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
DUFFERIN    HOSPITALS.  —  Medical    Women.       Pay,   Rs.    300   per 

mensem. 
EDAY  PARISH,— Medical  Officer.     Salary,  £170  per  annum. 
EDINBURGH  :    THE    HOSPICE.  — Qualified    Medical    Woman    as 

Resident.    Honorarium.  £25  per  annuna. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
FOLKESTONE  :    ROYAL  VICTORIA  HOSPITAL.— Honsc-Surgeon. 

Salary,  £100  per  annum. 
GATESHEAD    DISPENSARY'.  —  Assistant    Medical    Officer    (non- 
resident).   Salary.  £200  per  annum. 
GLASGOW    DISTRICT    MENTATj    HOSPITAL.   Gartloch.— Junior 

Medical  Officer.    Salary.  £150  per  annum. 
GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE   INSTITU- 
TION.—Assistant  House-Surgeon.     Salary  at  the  rate  of  £80  ijer 

annum. 
GRIMSBY  AND  DISTRICT  HOSPIT.VL.— Senior  and  Junior  House- 

Surgeons.    Salary.  £100  and  £80  i>er  annum  respectively. 
HALIFAX  :     ROYAL    HALIFAX    INFIRMARY.  —  Second     House- 
Surgeon.    Salary,  £100  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 

(male).    Salary  at  the  rate  of  £70  per  annum. 
HOLLOWAY     SANATORIUM     HOSPITAL    FOR    THE    INSANE, 

Virginia  Water.- Junior  Assistant  Medical  Officer.    Salary,  £200 

per  annum,  rising  to  £250. 
IMPERIAL  BACTERIOLOGICAL   (VETERINARY)   LABORATORY', 

Muklesar.  India.— (1)    Assistant    Bacteriologist,    I2t   Pathologist. 

(5)  Physiological  Chemist.      Salary  for  (1)  and  (2)  not  less  tbart 

£480  per  annum  and  not  more  than  £610,  rising  to  £1.040;  forti). 

£480  jK-r  annum,  rising  to  .£640. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary,  £100  per  annum. 
LOWESTOFT     HOSPITAL.  —  House-Surgeon.       Salary.    £150    per 

annum.  ,     .  .      j. 

MAIDSTONE  :      KENT       COUNTY      ASYLUM. -Fourth     ^ssis 

Medical  Officer.    Salary,  £200  per  annum,  rismg  ^"^Sl         _hous&- 
MANCHESTER  :     HULME    DlSPENSAfiY.    ^^^^    buees. 

Surgeon,    Salary,  £160  per  annum. 
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HANCHESTEH    TOWNSHIP.— Junior  Resident    Assistant   Medical 

Officer  of  the  Workliouse.    Salary,  £110  per  annum. 
MIDDLESBROUGH  :     NOBTH     RIDING    INFIRMARY.  —  Senior 
House-Surgeon.    Salary  at  the  rate  of  £100  p;r  annum  for  first 
bIx  months,  risin^'  to  £120. 
MIDDLESEX    HOSPITAL,    W.— Assistant   Medical   Officer   to   tbo 

Electrical  Department.    Honorarium,  £50  per  annum. 
NEWARK-UPON-TRRNT  :    THE    HOSPITAL.  —  Resident    Medical 

Officer.    Salary,  £100  per  annum. 
NEWPORT  :     ROYAL    GWKNT     HOSPITAL.  —  Resident    Medical 

Officer.    Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 

rising  to  £120. 
ORKNEY:    PARISH  OF  SHAPAN'SEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD  :    RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL. 

—Casualty  House-Surgeou.    Salary  at  the  rate  of  £80  per  annum. 
PICKERING    UNION.— Medical  Officer    for    the    Lastineham  (Poor 

Law)  District.     Salary,  £20  per  annum. 
PIiAISTOW  :      ST.      MARYS     HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Assistant  Resident  Medical  Officer.    Salary  at  the 

rate  of  £80  per  annum. 
PLYMOUTH   BOROUGH  — Tuberculosis  Officer.     Salary.  £500  per 

annum. 
PRESTON :   COUNTY   ASYLUM,  Whittingham.— Assistant  Medical 

Officer.     Salar;-,  £200  per  annum,  rising  to  £250. 
PRESTON  ROYAL  INFIBMARY.— House-Surgeon.    Salary,  £100  per 

annum. 
READING:    ROYAL    RERKSHIRE    HOSPITAL.  —  Second    House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
RICHMOND  ROYAL  HOSPITAL.— Assistant  Houso-Surgeon.   Salary, 

£70  per  annum. 
EYDE  :     ROYAL     ISLE     OF     WIGHT     COUNTY     HOSPITAL.  — 

Resident  House-Surgeon.    Salary,  £125  per  annum. 
SALISBURY    GENERAL   INFIRMARY — Assistant  House-Surgeon. 

Salary,  £50  per  annum. 
SHEFFIELD  ROYAL  INFIRM.VRY.— Two  Resident  Medical  officers. 

Salary,  £70  per  annum. 
SHOREDITCH:    PARISH    OF    ST.    LEONARD.— Junior    Assistant 

Medical  Officer  for  the  lufirmarj-.    Salary,  £150  per  annum. 
SOMERSET      COUNTY      COUNCIL,      Weston-super-Mare.  —  Male 

Assistant  School  Medical  Officer.    Salarj-,  £275  per  annum,  rising 

to  £350. 
SOUTH.VMPTON  :  ROYAL  SOUTH  HAKTS  AND  SOUTH.\MPTON 

HOSPITAL  —  House-Surgeou.     Salary  at  the  rate  of  £100  per 

annum. 
SOUTHPORT   INFIRMARY.- Junior   House   and  Visituig  Surgeon 

(male).    Salary,  £80  per  annum. 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    LXFIliJIAliY.— Junior     House-Surgeou    unale). 

Salary,   £90  per  annum,  increasing  to  £115  at  the  end   of   cue 

mouth. 
STROUD    GENERAL    HOSPITAL.  —  House-Surgeon.     Salary,  £120 

per  annum. 
SUNDERLAND:    DURH.A.M  COUNTY   AND  SUNDERL.AND   EYE 

INFIRMARY.— Locum  for  House-Surgeon.      Salary,  £5   5s.    i>er 

week. 
SUNDERLAND:    MONKWBARMOUTH   AND  SOUTHWICK    HOS- 

PIT.VL. — "House-Surgeon.    Salary,  £150  per  annum. 
SUNDERL.VND   :      ROYAL     INFIRMARY.  —  (1)    Senior    Resident, 

i2f  House-Physician,  (3)  Two  Junior  House-Surgeons.    Salary  for 

(1)  £150  per  annum,  and  for  (2)  and  (3)  £90  i>er  annum. 

SWANSEA    GENERAL    AND    EYE     HOSPITAL.— House-Surgeou. 

Salary,  £100  per  annum. 
THREE    COUNTIES    ASYLUM,    near  Hitchin.  —•Junior  Assistant 

Medical  Officer.    Salary,  £203  per  annum,  rising  to  £250. 

WARWICKSHIRE  COUNTY  COUNCIL.— Assistant  County  Medical 

Officer  ot  Health.    Salary.  £250  per  annum,  rising  to  £5()0. 
WEST  HAM  BOROUGH.— Two  Temporary  Assistant  School  Medical 

Officers.    Salarj-  at  the  rate  of  £250  per  annum,  and,  if  appointed 

to  permanent  staif ,  rising  to  £400. 
WHITEHAVEN     AND     WEST     CUMBEBL.\ND     INFIRM.AEY.— 

Resident  House-Surseou. 
■WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 

PIT.\L. — House-Surgeon.    Salarj-,  £125  per  annum. 


WORCESTER  GENERAL  INFIBMAEY,— Houae-Physician.    Salary, 
£120  per  annum. 

CERTIFYTNG    FACTORY    SURGEONS.— The   Chief   Inspector  of 

Factories  announces  the  following  vacant  appointments:  Beith 

(Ayrshire),  Dufftown  (Banffshire),  Ramsgate  (Kent). 

This  list  of  vacancies  ii   coini)iled  from  our  alverlisement  coltimiis, 

ichere  full  pirticulars  tviU    be  found.      To  ensure  notice  in  tUis 

column  aXfcrlisenieuts  must  be  received  not  later  than  tlie  Arstiijst 

on  Wednesday  inoriiing. 


APPOINTMENTS. 

AiTKES,  Robert  Y..  JI.D.,  F.R.C  S  ,  Medical  Referee  under  the  Work- 
men's Compensation  Act.  1906.  for  County  Court  Circuit  No.  4,  '. 

and  to  be  attached  more  particularly  to   the   Blackburn   and 

Darwen,   Haslingdcn  and  Accrington,    Bacup  and  Rawtenstall. 

and  Clitheroe  County  Court,  vice  D.  R.  Hunt,  deceased. 
Avi:rtli.,  C.,  M.B.,  Assistant  Medical  Officer  of  the  Holborn  Union 

Infirmary. 
BouTOS.  A.  H.  G.,  M.D.Lond.,  DP.H.Camb..  Tuberculosis  Officer  asd 

.\ssistant  Medical  Officer  of  Health  for  the  Metropolitan  Boroueb 

of  Deptford. 
DOLAN,  E.  M..  M.R.C.S.,  L.R.C.P.Lond..  District   and  Workhouse 

Medical  Officer  of  the  Wigton  Union. 

Doll.  H.  W.,  M.R.C.S,  L.R.C.P.Lond.,  District  Medical  Officer  ot  the 

Kingston  Union. 
Etajjb,    T.    Benson.   MB..   Ch.B.Livcrp..  Junior  Assistant  Medical 

Officer  to  the  North  Wales  Counties  Lunatic  Asylum. 
Fulton,  W.,  M.B..  District  and  Worthouse  Medical  Officer  of  the 

Thakbam  Union. 
Glass.  G.  S..  M.B.,  D.P.H..  Assistant  Medical  Officer  of  Health  for  the 

Borough  of  Southampton. 
HuwKR,  C.  M.,  F.B.C.S.Eng.,  District  Medical  Officer  of  the  Tarvia 

Union. 
HXGOIN3.  T.  Shadrick,  M.B..  B.S.,  M.D.State Med..  Medical  Officer  of 

Health  for  St.  Pancras,  vice  Dr.  Sykes,  deceased. 
London  TEiirEnANCE  Hospital,  N,W.— The  following  appointments 

have  been  made : 
Surgeons.— Mc.\dam    Eccles,   M.C.,    F.R.C.S. :     Arthur   Henry 

Evans.  M.S.,  F.R.C.S.;  H.  J.  Paterson,  M.C..  F.R.C.S. 
Suri^eon  to  Out^Patients.^James  McLure,  F.R.C.S. 
Ophlhaluiic  Surgeon. — John  Stroud  Hosiord,  F.R.C.S.Edin. 
Royal  Free    Hospital.    Gray's   Inn  Road,   W.C— The  following 

appointments  have  been  made : 
Ophthalmic  Surgeon.— M.  L.  Hepburn.  M.D.,  B.S..  F.R.C.S. 
Consulting  Ophthalmic  Surgeon. — H.  Work  Dodd,  F.R.C.S. 
Surgeon  iu  Charge  of  the  Throat.  Nose,  and  Ear  Department.— 

J.  Gay  French,  M.B.,  M.S.,  F.R.C.S. 


BIRTHS,  MAURIAGKS,  AND  DEATUS. 

The  charge  for  uiserting  amiomicements  of  Births,  M-irriagex,  and 
Deaths  is  5s.,  uhich  sum  should  be  forwarded  in  Post  OMee  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
moiming  in  order  to  ensure  insertion  in  tlie  current  issue. 

BIRTHS. 

Cabmichael.— At  "t.  ^^'ellingtou  Crescent.  Manchester,  on  Jdlr  28th, 
1913,  the  wife  of  Captain  D.  G.  Carmichael.  fi.A.M.C,  of  a  son. 

Gacdt.— On  Julv  25rd,  at  Norwood,  the  wife  of  E.  Worsley  Gaudy, 
M.R.C.S..  L.R.C.r..  of  a  daughter. 

MARRIAGES. 

DowBiGGiN— Clare.— On  July  19th,  at  St.  Laurence's  Church, 
Oxhill,  Warwickshire,  by  the  Rev.  James  Carter.  Rector,  assisted 
by  the  Rev.  F.  T.  Johnson,  Rector  of  Little  Castieton,  Rutland- 
Bhire,  and  late  Chaplain  of  the  Cathedral.  Hong  Kong.  Hugh 
Blackwell  Layard.  son  of  Mrs.  Dowbiggin.  of  Colta,  Ceylon,  and 
of  the  late  Rev.  R.  T.  Dowbiggin,  and  grandson  of  the  lato  Sir 
Charles  Peter  Layard.  K.C.M.G..  to  Hilda  Gertrude  Mallard, 
only  child  of  Dr.  Francis  Clark.  Colonial  Civil  Service.  Dean  of 
the  University.  Houg  Kong,  and  grauddaughterof  the  late  Francia 
Mallard  Clark,  of  the  Admiralty. 

Penman— San TH.— On  July  26th.  at  St.  Philip'3  Church.  Southporb. 
John  Penman,  M.B.,  Ch.B..  son  of  John  Penman.  Springburn, 
Glasgow,  to  Amy  Margaret,  eldest  daughter  of  J.  Lawrence  Smith, 
of  Southport  and  Manchester. 


DIAKY. 


Date.' 


Meetings  to  be  Held. 


AUGUST. 

lNTERN.\TIONAL  MEDICAL  CONGRESS. 


6    ^Ved. 


7    Tliur. 


8    Fri. 


Inaugural  Ceremony,  11  a.m. 
Aildres.s    in     Medicine,    5.30    p.m.    (Professor 
Cbaufiard,  Paris). 

Address  iu  Surgery,  2  p.m.  (Professor  Harvey 

Gushing,  Harvard  University). 
Sections. 

Address  in  Pathology,  2  p.m.  (Professor  Paul 

Ehrlich,  Frankfort). 
Sections. 


Date, 


Meeiiugs  to  be  Held. 


AUGUST  (continnecl).  I 

INTERNATIONAL  MEDICAL  CONGRESS   {cOlltinUtA).  i 

9    Sat.       Sections.  i 

11  Mon.       Address   on  Heredity,  2  p.m.    (Professor   ^sm 

Batcson,  F.K.S.).  -...^ 

Sections. 

12  Tues.     Address  on  Public  Health,  3  p.m.  (Right  Hon. 

John  Burns,  M.P.). 
Sections.  "-•: 

Closing  Meeting,  4  p.m. 
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fBrittsb   Orbital  ^ss0ttation. 

CONFERENCE    OP    HONORARY     SECRETARIES 

OF   DIVISIONS    AND    BRANCHES. 

The  annual  Conference  of  Honorary  Secretaries  of  Divi- 
sions and  Branches  was  held  at  the  H6tel  Metropole, 
Brighton,  on  Wednesday,  July  23rd,  when  sixty-seven 
Honorary  Secretaries  were  present.  Dr.  A.  Tennyson 
Smith,  Honorary  Secretary  of  the  Bromley  Division,  was 
elected  to  the  chair. 

The  Medical  Secretary  reported  the  action  taken  with 
reference  to  the  resolution  of  the  Conference  held  at  Liver- 
pool in  1912.  In  future  the  Chairman  of  the  Conference 
of  one  year  would  receive  the  Secretaries  at  the  next  year's 
Conference  and  take  the  chair  at  the  dinner  held  in  con- 
nexion with  it.  The  Council  had  not  approved  the  action 
of  the  1912  Conference  in  appointing  a  committee  of  nine 
to  consider  matters  referred  to  it  by  the  Conference,  but 
had  decided  that  the  work  could  be  better  carried  out  by 
the  Organization  Committee  through  its  Conference  of 
Secretaries  Subcommittee.  The  Council  had  directed  that 
three  members  nominated  by  the  Conference  of  Secre- 
taries should  be  co-opted  to  the  Conference  of  Secretaries 
Subcommittee.  The  Chairman  announced  that  the  Organi- 
zation Committee  had  decided  that  the  agenda  for  the 
meeting  should  be  an  address  by  the  Medical  Secretary  on 
questions  affecting  the  relations  between  the  central  office 
and  the  Honorary  Secretaries,  and  the  local  work  of  the 
latter. 

Address  by  Medical  Secretary. 
The  Medical  Secretary  said  that  he  desired  to  assure 
the  Conference  that  the  Central  Executive  thoroughly 
realized  how  far  the  work  of  the  Association  depended 
upon  the  devoted  services  of  its  honorary  officials.  No 
number  of  paid  organizers  or  other  officials  could  ever 
supersede  the  need  for  that  personal  influence  which  could 
only  be  brought  to  bear  by  honorary  officials.  The 
problem  before  the  central  office  as  to  which  it  desired 


the  help  of  that  Conference  was  how  far  it  could  help  the 
honorary  secretaries  to  do  the  work  of  the  Association 
more  effectually.  He  wished  to  assure  his  hearers  that 
many  formalities  insisted  on  by  the  central  office  were  due 
not  to  any  liking  for  red  tape,  but  to  protect  the  Association 
and  its  honorary  officials  in  the  duties  which  had  to  be 
carried  out.  He  referred  particularly  in  this  connexion  to 
Warning  Notices  and  the  Ethical  Rules. 

The  Association  had  recently  tightened  up  the 
machinery  as  regards  Warning  Notices,  and  now  declined 
to  insert  notices  from  Divisions  which  had  not  adopted 
the  new  Ethical  Rules.  In  addition,  greater  care  was 
being  taken  to  elicit  from  the  Divisions  applying  for 
Warning  Notices  full  particulars  of  the  disputes  in  con- 
nexion with  which  Warning  Notices  were  requested,  and 
Warning  Notices  would  not  be  continued  in  cases  where 
the  honorary  secretaries  failed  to  transmit  regularly  to 
the  central  office  an  accoimt  of  how  the  dispute  in  ques- 
tion was  progressing.  The  insistence  on  these  precautions 
might  be  a  little  irritating  to  secretaries  who  did  not 
thoroughly  understand  the  necessity  for  it,  but  experience 
had  shown  that  such  precautions  were  essential.  A  good 
deal  of  difficulty  had  been  found  in  working  the  new 
Ethical  Rules,  and  he  confessed  that  that  difficulty  had 
not  been  confined  only  to  honorary  secretaries.  Even  in 
the  central  office  the  new  rules  had  proved  to  be  sur- 
rounded with  many  difficulties,  but  it  must  be  remembered 
that  they  had  been  elaborated  as  the  result  of  experience 
and  in  close  consultation  with  the  Association's  legal 
advisers,  and  no  doubt  a  little  experience  would  soon  brinw 
familiarity.  He  urged  his  hearers  in  all  cases  involving 
ethical  disputes  to  communicate  at  once  with  the  central 
office  and  lay  the  responsibility  on  the  paid  officials. 
Several  cases  had  occurred  in  which  secretaries,  through  a 
desire  to  avoid  giving  trouble  at  head  quarters,  had  got 
ethical  cases  so  inTolved  that  it  was  found  impossible  to 
proceed  further  with  them,  and  all  the  labour  had  beau 
thrown  away.  He  laid  special  stress  on  the  necessity  iu 
local  ethical  inquiries  for  due  formality  being  observed, 
and  the  desirability  of  the  case  being  conducted  with 
strict  impartiality,  careful  minutes  being  taken. 
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He  then  went  on  to  point  out  ways  in  which  the  officers 
of  Divisions  and  Branches  could  be  more  useful  to  the 
central  office,  and  instanced  the  case  of  advertisements 
which  cither  distinctly  infringed  the  pohcy  of  the  Asso- 
ciation or  seemed  to  be  opposed  to  the  interests  of  the  local 
profession.  In  many  cases  these  were  sent  for  insertion 
in  the  Journal  without  any  previous  intimation  from  the 
local  officials.  This  was  not  as  it  should  be,  because  it 
was  obviously  open  to  the  officials  of  the  Division  to 
ascertain  what  was  going  on  in  the  various  local  public 
bodies  and  give  due  warning  to  the  central  office,  so  that 
immediate  steps  could  be  taken  on  the  presentation  of  the 
advertisement  either  to  reject  it  or  to  try  to  get  it 
amended.  It  was  impossible  that  the  secretary  in  a  large 
area  could  keep  his  eye  on  all  the  public  bodies  in  that 
area.  Every  member  of  the  Executive  Committee  of  a 
Division  should  be  expected  to  hold  a  watching  brief  for 
the  Association  in  his  own  locality.  If  this  were  done 
and  full  advantage  were  taken  of  the  early  knowledge 
gained  by  medical  members  of  town  or  county  councils, 
boards  of  guardians,  etc.,  there  should  be  no  possibility 
of  advertisements  being  sprung  upon  the  central  office 
without  full  notice  from  the  Division  concerned.  The 
Medical  Secretary  then  referred  to  the  non-member  lists 
which  are  circulated  to  all  secretaries  of  Divisions  at 
regular  intervals,  and  urged  the  importance  of  these  lists 
being  kept  as  correct  as  possible.  There  was  now  in  the 
central  office  a  card  register  which  he  ventured  to  say  was 
the  most  correct  and  up-to-date  list  of  medical  practi- 
tioners in  this  country,  but  as  regards  the  non-members 
there  were  still  many  errors  in  it  which  could  only  be 
avoided  if  local  secretaries  would  do  their  best  to  correct 
the  lists  sent  to  them.  This  duty,  again,  he  suggested 
Bhonld  in  large  areas  be  placed  upon  the  different  members 
of  the  Executive  Committee.  The  importance  of  having 
correct  lists  had  been  fully  brought  home  to  the  profession 
during  the  recent  campaign  on  the  Insurance  Act,  and  he 
asked  secretaries,  even  at  the  cost  of  some  extra  trouble 
to  themselves,  to  do  their  best  to  make  the  list  as  correct 
as  possible  in  view  of  emergencies  which  might  arise  at 
any  time. 

In  dealing  with  the  local  work  the  Medical  Secretary  said 
it  was  clear  from  the  reports  from  the  Divisions  that  there 
had  been  a  reaction  after  the  strenuous  period  the  profes- 
sion had  gone  through.  This  was  evidenced  by  small  meet- 
ings in  many  areas  which  had  been  accustomed  to  have 
large  and  enthusiastic  meetings.  Some  secretaries  had 
grown  pessimistic  about  this,  but  he  assured  them  that 
there  was  no  reason  for  despair.  It  was  inevitable  that 
there  should  be  such  a  reaction,  but  it  depended  greatly 
upon  secretaries  and  other  local  officials  how  long  that 
reaction  lasted.  He  would  suggest  that,  as  the  medico- 
political  side  of  the  Association's  work  had  necessarily 
occupied  nearly  all  the  time  during  the  past  two  years,  it 
would  be  well  that  a  little  more  attention  should  be  paid 
to  the  scientific  and  social  side  in  order  to  emphasize  tlie 
comprehensive  nature  of  the  work  of  the  Association,  and 
to  interest  those  members  of  the  profession  who  were  not 
Bpecially  concerned  with  medical  politics,  and  who  must 
latterly  have  felt  rather  out  in  the  cold.  He  suggested 
that  there  should  be  more  social  events,  and  that  in 
these  the  ladies  should  not  be  overlooked.  Another 
important  point  was  that  leading  local  public  men 
should  be  invited  to  dinners  held  by  Divisions  and 
Branches  in  order  to  establish  cordial  relations  between 
members  of  the  profession  and  public  bodies.  For 
this  purpose  there  should  be  a  local  hospitality  fund 
in  each  area,  and  he  ventured  to  think  that,  from  the 
social  point  of  view  as  well  as  from  the  point  of  view  of 
mere  self-interest,  the  expenditure  would  be  found  to 
be  a  very  good  investment.  The  Divisions  should  not 
neglect  the  consultants  and  the  men  in  special  practice. 
These  members  of  the  profession  were  generally  men  of 
considerable  influence,  and  their  assistance  was  often 
needed,  and  it  was  very  important  that  their  interest  in 
the  Association  should  be  enlisted  as  far  as  possible.  He 
had  been  struck  in  this  connexion  to  find  how  many 
of  the  most  active  workers  for  the  Association  were 
men  whoso  line  of  practice  and  social  position  might 
well  have  led  them  to  decline  to  give  attention 
to  the  details  of  Association  work.  Though  some  of 
these  gentlemen  had  not  had  the  advantage  of  experi- 
ence  in   general  practice,   they  often    had   what  was  of 


at  least  equal  importance— namely,  a  clear  head  and 
sympathetic  outlook.  He  advised  secretaries  to  call  on 
all  new  practitioners  without  waiting  for  the  latter  to 
make  their  courtesy  call.  Some  young  practitioners  did 
not  understand  the  necessity  for  making  such  calls,  and 
honorary  secretaries  could  often  give  useful  advice  to  a 
young  beginner  which  would  be  gratefully  received.  Apart 
from  that,  it  was  necessary  that  the  secretary  should  be 
able  to  know  what  kind  of  man  the  new  arrival  was. 

He  next  dealt  with  the  question  of  how  to  handle 
materials  sent  down  to  the  Divisions.  He  admitted  that 
he  himself  was  sometimes  appalled  at  the  amount  of 
material  which  the  Divisions  were  called  upon  at 
short  notice  to  digest,  and  he  hoped  that  it  would 
be  possible  in  future  years  to  send  these  reports 
out  at  intervals,  but  the  Divisions  might  always 
expect  in  the  months  of  May  and  June  or  July  to 
have  the  Annual  and  Supplementary  Reports  of  the 
Council.  He  desired  to  impress  ufjon  secretaries  the 
necessity  of  getting  some  of  the  members  of  their  Exe-  • 
cutive  Committee  to  study  the  various  reports  and  take 
upon  themselves  the  duty  of  introducing  them  to  the 
meetings  of  the  Divisions.  This  division  of  labour  was 
good  in  two  ways.  It  made  the  members  of  the  executive 
feel  that  they  were  more  than  merely  ornamental  officers, 
and  it  resulted  in  the  reports  being  placed  before  the 
Divisions  in  an  attractive  way  which  would  probably  lead 
to  a  debate. 

Finally,  he  dealt  with  the  questions  of  the  alterations  of 
the  areas  of  Divisions  and  Branches.  This  was  a  question 
which  was  engaging  a  good  deal  of  attention  at  the  present 
time,  and  the  Representative  Meeting  had  after  discussion 
decided  to  leave  the  matter  as  it  was — that  is,  to  allow 
the  Divisions  to  make  such  alterations  as  were  found  to  be 
best  in  the  local  interest.  In  his  opinion  this  was  much 
better  than  laying  down  a  fixed  principle  to  which  every 
Division  must  conform  irrespective  of  local  conditions. 
He  urged  that  the  Divisions  and  Branches  should  look  at 
the  question  all  round,  and  if  it  were  found  desirable  to  so 
alter  their  areas  as  to  fit  the  insurance  areas  they  should 
bring  it  about  as  quickly  as  possible,  and  he  indicated  the 
way  in  which  this  could  be  done  without  unnecessary 
delay. 

.Discussion. 

An  interesting  discussion  then  took  place  in  which  many 
questions  were  asked  which  were  answered  by  the 
Medical  Secretary  and  the  Deputy  Medical  Secretary. 
During  this  discussion  it  was  mentioned  that  the  Council 
had  on  more  than  one  occasion  doubted  whether  it  was 
worth  while  continuing  these  conferences,  as  some  of 
those  who  had  attended  them  had  expressed  doubts  as  to 
their  usefulness.  It  was  proposed  by  Mr.  Alcock  (North 
Staffs),  seconded  by  Dr.  T.  Bakrett  Heggs  (Canterbury 
and  Faversham),  and  unanimously  resolved: 

That  it  is  desirable  that  the  Annual  Conference  of  Secretaries 
of  Divisions  and  Branches  be  continued,  and  that  it  be  held 
during  the  Annual  Meeting. 

The  meeting  then  proceeded  to  nominate  by  ballot  three 
members  to  serve  on  the  Conference  of  Secretaries  Sub- 
committee.    The  result  of  the  ballot  was  as  follows : 

Elected. 
Mr.  W.  J.  Greer  (South  Wales  and  Monmouthshire). 
Dr.  A.  Tennysox  Smith  (Bromley). 
Dr.  A.  G.  Southco.mbe  (City). 

Vote  of  Thanks  :  Dinner. 
The  meeting  concluded  with  a  heai'ty  vote  of  thanks  to 
the  Chairman  and  the  Medical  Secretary.     A  dinner  was 
afterwards  held  at  which  some  forty  secretaries  sat  down. 
The  chair  was  occupied  by  Mr.  W.  J.  Greer. 


INSURANCE    ACT   C0M3IITTEE. 

The  first  meeting  of  the  Insurance  Act  Committee  was 
held  at  the  offices  of  the  Association  on  Thursday, 
July  3Ist.  ,        ,      ^ 

The  reference  made  to  the  Committee  by  the  Repre- 
sentative Meeting  was  as  follows : 

To  deal  with  all  matters  arising  under  the  National  Insur- 
ance Act  that  are  dealt  with  by  the  National  Insurance  Com- 
missiouers,  Insurance  Committees,  and  Local  Medical  Com- 
mittees ;  to  watch  the  interests  of  the  profession  in  relation  to 
the  National  Insurance  Act,  and  report  to  the  Council. 
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Dr.  J.  A.  Macdonald  was  elected  to  the  chair,  and  the 
following  nominations  to  the  Committee  were  reported : 

Association  of  Registered  Medical  Women,  Dr.  Con- 
stance Long  (London).  Northern  Association  of  Regis- 
tered Medical  Women,  Miss  Mary  F.  Ivens  (Liverpool). 
The  Society  of  Medical  Officers  of  Health,  Mr.  Herbert 
Jones  ^Hereford).  The  following  members  were  present: — 
England  and  Wales  :  Mr.  D.  F.  Todd  (Sunderland),  Dr. 
D.  E.  Finlay  (Gloucester),  Dr.  E.  R.  Fothergill  (^Brighton), 
Dr.  H.  F.  Oldham  (Morecambe),  Dr.  R.  M.  Beaton  (London), 
Mr.  E.  B.  Turner  (London).  Scotland  :  Dr.  John  Adams 
(Glasgow).  Ireland:  Dr.  J.  S.  Darling  (Lurgan). 
Ex  o^cio:  Dr.  W.  A.  Hollis  (President),  Dr.  E.  Rayuer 
(Treasurer). 

National  Inscrance  Act  (1911)  Amexding  Bill. 
The  Chairman  reported  that  action  had  already  been 
taken  with  a  view  of  having  all  the  amendments  desired 
by  the  Representative  Meeting  brought  to  the  notice  of  the 
House  of  Commons. 

Treatment  or  Cases  in  Receipt  of  Maternity 
Benefit. 
The  Committee  considered  the  resolution  of  the  Annual 
Representative  Meeting  with  regard  to  the  question  of  the 
acceptance  by  maternity  and  voluntary  hospitals  of 
patients  in  receipt  of  maternity  benefit,  and  re- 
solved to  address  a  letter  to  the  chairman  or 
secretary  of  the  medical  board  or  medical  com- 
mittee of  those  voluntary  hospitals  used  for  the 
training  of  medical  students  in  midwifery.  The  letter, 
it  was  directed,  should  draw  attention  to  the  position  of 
such  institutions  under  the  Insurance  Act  in  the  matter  of 
the  treatment  of  cases  in  receipt  of  maternity  benefit, 
should  state  that  the  Association  was  endeavouring  to 
formulate  a  policy  to  meet  the  views  of  all  the  parties  con- 
cerned, and  should  ask  for  the  views  of  the  members  of 
the  medical  staff  upon  the  matter  for  the  information  of 
the  Committee. 

Proposed  Transference  of  Medical  Benefit  to 
Approved  Societies. 
With  reference  to  the  minutes  of  the  Annual  Repre- 
sentative Meeting  as  to  the  amendment  of  which  Mr. 
Godfrey  Locker-Lampson  had  given  notice,  it  was  rejiorted 
that  communications  had  aheadj-  been  issued  in  accord- 
ance with  the  instructions  of  the  Representative  Meeting, 
but  that  during  the  jiroceedings  in  the  Standing  Com- 
mittee the  amendment  had  been  withdrawn. 

Attendance  on  Uninsured  Persons. 
After  considering  the  minutes  of  the  Annual  Repre- 
sentative Meeting  in  reference  to  this  matter,  the  Com- 
mittee resolved  to  address  a  letter  to  the  Honorary  Secre- 
tary of  the  Division  of  any  district  where  it  was  known 
that  fees  lower  than  those  approved  by  the  Representative 
Body  were  being  accepted  for  the  treatment  of  uninsured 
persons,  pointing  out  that  such  action  was  contrary  to  the 
policy  of  the  Association,  and  jeopardized  the  position  of 
practitioners  in  other  parts  of  the  country  who  were 
endeavouring  loyallj'  to  can-y  out  that  polic}'. 

Treatment  of  Tdbbrculosis. 
The  minutes  of  the  Annual  Representative  Meeting  with 
regard  to  this  matter  were  considered,  and  Mr.  Todd 
reported  that  he  had  been  approached  by  the  voluntary 
hospitals  in  the  area  of  the  North  of  England  Branch  to 
call  a  conference  of  the  members  of  the  medical  staffs  of 
those  hospitals  with  a  view  to  arriving  at  some  decision  in 
the  matter  of  the  treatment  of  surgical  tuberculosis.  The 
Committee,  after  discussion,  expressed  the  opinion  that 
any  arrangement  entered  into  between  the  medical  staffs 
and  the  Boards  of  Management  of  the  voluntary  hospitals 
with  regard  to  the  treatment  of  tuberculous  cases  should 
be  temporary  pending  a  final  decision  on  the  matter.  The 
subject  was  referred  to  a  subcommittee  consisting  of  Mr. 
D.  F.  Todd,  Dr.  Fothergill,  and  Dr.  Beaton,  with  authority 
to  co-opt  three  members  of  the  Hospitals  Committee,  one 
member  of  the  Public  Health  Committee  of  the  British 
Medical  Association,  three  members  of  the  British  Hos- 
pitals Association,  and  three  members  of  the  committee 
appointed  for  the  consideration  of  the  Insurance  Act  by 
the  staffs  of  the  London  hospitals.     It  was  proposed  that 


the  meeting  of  this  subcommittee  should  be  held  in  the 
second  week  of  September,  It  was  resolved  to  issue  a 
circular  letter  to  the  staffs  of  the  voluntary  hospitals  in 
London  and  the  provinces,  requesting  them  not  to  enter 
into  permanent  arrangements  for  the  treatment  of  tuber- 
culous cases  pending  the  formulation  of  a  definite  policy 
by  the  Association. 

Special  Fund  for  the  Organization  of  the 
Profession. 
A  Special  Fund  Subcommittee  was  ajipointed,  consist- 
ing of  Drs.  Beaton,  Fothergill,  and  McKenzie  Johnston, 
Mr.  Herbert  Jones,  Mr.  D.  F.  Todd,  and  Mr.  H.  H. 
Tomkins.  The  committee  was  instructed  to  consider  the 
scheme  of  the  proposed  special  fund,  and  to  draft  a  report 
which  could  be  issued  along  with  the  original  scheme  to 
the  Divisions  for  consideration  by  the  Special  Representa- 
tive Meeting  to  be  held  in  the  autumn  as  an  alternative 
scheme  based  upon  the  proposed  raising  of  the  subscrip- 
tion to  the  Association  to  2  guineas. 

Operations  Requiring  General  Anaesthesia. 
The  Committee  resolved  to  invite  the  attention  of  Local 
Medical  Committees  to  the  following  minute  of  the -Annual 
Representative  Meeting,  which  it  was  thought  might 
afford  an  alternative  method  to  the  amendment  of  the 
Act  or  Regulations : 

That  in  the  meantime  it  should  be  a  recommendation  to 
Local  Medical  Committees  to  exclude  operations  requiring 
general  anaesthesia  from  the  scope  of  the  panel  doctor's 
duties. 

Co-operation  with  Insurance  Commissioners. 
Attention  was  drawn  to  the  desirability  of  the  Associa- 
tion being  consulted  bj'  the  Insurance  Commissioners  upon 
regulations    affecting    the    medical    profession,    and   the 
follov.ing  resolution  was  adopted : 

That  the  Medical  Secretary  be  instructed  to  inform  tha 
Insurance  Commissioners  that  the  Association  would  be 
glad  to  be  given  the  opportunity  of  being  consulted  upou 
questions  affecting  the  medical  profession  in  its  relation  to 
the  National  Insurance  Act  prior  to  the  Commissioners' 
ideas  thereon  being  formulated  in  the  shape  of  regulations, 
etc. 

Compensation  Cases. 
Letters  of  thanks  from  two  members  who  had  received 
compensation  were  read.  Another  member  who  had  made 
an  application  expressed  his  willingness  to  stand  aside  in 
favour  of  more  pressing  claims,  and  another  merely  asked 
that  he  should  be  excused  from  fiu-ther  calls  under  his 
guarantee,  and  this  was  agreed  to.  The  Committee 
arranged  to  make  an  immediate  grant  to  one  applicant. 
The  Committee  then  considered  an  application  from  the 
Cardiff  Division  for  a  grant  to  the  relatives  of  the  late 
Dr.  Courtenay  Milward,  who  had  suffered  financially 
through  his  loyalty  to  the  policy  of  the  Association.  Full 
information  as  to  the  circumstances  was  placed  before  the 
Committee,  which  decided  that  a  sum  of  £200  be  granted 
out  of  the  compensation  fund  for  the  benefit  of  the  widow 
and  family  of  the  late  Dr.  Milward. 

Next  Meeting. 
It  was  arranged  that  the  next  meeting  of  the  Committee 
should  take  place  on  September  4th. 


IRISH    COMMITTEE. 

A  special  meeting  of  the  Irish  Committee  of  the  British 
Medical  Association  was  held  at  12.30  p.m.  on  .July  17th, 
to  consider  the  agenda  of  the  meeting  of  delegates 
from  each  county  in  Ireland,  and  representatives  of 
universities  and  teaching  bodies,  to  be  held  on  that  day. 
There  were  present :  Drs.  R.  J.  Johnstone  (in  the  chair), 
J.  S.  Darling,  Josejih  Giusani,  Frederick  William  Kidd, 
G.  Warnock,  J.  M.  S.  Renny,  Joseph  Power,  A.  H.  White, 
and  John  Mills,  Honorary  Secretar5'. 

The  agenda  paper  was  discussed,  and  it  was  agreed,  on 
the  motion  of  Dr.  Darling,  to  support  a  proposal : 

That  a  Central  Committee  for  Ireland  is  necessary. 
The    members    afterwards    attended    the    meeting    of 
delegates  and  took  part  in  the  proceedings. 
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BOMBAY  BRANCH. 
The  ordinary  mectlDg  was  held  in  the  University  Library 
on  April  10th.  Dr.  Sorab  Naeiman,  occupied   the    chair, 
and  about  twenty-two  other  merubers  were  present. 

It  was  announced  that  the  Branch  Council  had  elected 
Lieutenant-Colonel  Ashton  Street,  I.M.S.,  as  Vice-Presi- 
dent, and  Major  Evans,  I.M.S.,  as  a  member  of  the  Branch 
Council  in  place  of  Colonel  Meyer,  I. M.S.,  who  had 
retired. 

An  ordinary  meeting  was  held  on  June  26th,  when 
Colonel  Street  presided ;  about  twenty-four  other  members 
were  also  present. 

New  Mcmlers. — It  was  announced  that  Dr.  G.  T.  Desh- 
munkh  and  Dr.  A.  Mukerji  were  elected  members  of  the 
Branch  by  the  Branch  Council. 

Grant  Medical  College. — It  was  announced  that  the 
report  of  the  Grant  Medical  College  for  1912-13  was 
received. 

Vote  of  Condolence.  —  Lieutenant- Colonel  AsHTOS 
Street  then  very  »eelingly  referred  to  the  death  of  one 
of  the  members  of  the  Branch.  Dr.  Habib  Ismail  Jan 
Mahomed,  M.D.Lond.,  F.R.C.S.Eng.,  late  Honorary 
Surgeon,  Jamsetjee  Jeejeebhoy  Hospital,  who  had  en- 
deared himself  to  every  one  with  whom  he  came  in  con- 
tact, and  specially  so  on  account  of  his  medical  and 
scientific  attainments,  which  were  of  a  very  high  order. 
It  was  resolved  to  send  a  letter  of  condolence  to  his 
family  at  their  very  sad  loss,  with  the  sjTupathy  of  the 
members  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH: 

Ealing  Dtvision. 
A  GENERAL  meeting  of  the  Division  was  held  at  the  Ealing 
Town   Hall   on   July  31st,  when  there  were  present  the 
Chairman  and  twenty-one  members  and  non-members  of 
the  Association. 

Votes  of  ThanJss. — On  the  motion  of  Dr.  A.  Herbert 
Hart,  seconded  by  Dr.  Browx,  and  supported  by  Dr. 
GiLLDvGHAJi,  it  was  resolved : 

That  the  best  thanks  of  the  Ealing  Division  of  the  British 
Medical  Association  are  due  to  the  late  Chairman,  Vice- 
Chairman,  Secretary,  and  Executive  Committee  for  the 
Btrenuons  and  successful  way  in  which  they  have  con- 
ducted the  affairs  of  the  Association  during  their  term  of 
office. 
Address  hy  Cliairman. —  The  Chairman  then  gave 
his  inaugural  address,  in  which  he  sketched  the  ad- 
vantages to  the  profession  of  the  British  Medical 
Association.  He  suggested  that  a  meeting  should 
be  held  every  month,  commencing  in  October,  at 
3  p.m.,  on  the  last  Thursday  in  the  month,  at  which 
leading  members  of  the  profession  should  be  invited  to 
Bpeak,  and  that  every  third  month  a  clinical  afternoon 
be  held  and  addresses  given  by  local  men.  An  invitation 
was  extended  to  all  men  practising  in  the  neighbourhood 
to  join  the  Association,  Under  the  heading  •'  Need  for 
Action "  the  following  subjects  were  touched  upon : 
(1)  Need  for  protection;  (.2)  a  union  for  self-defence; 
(3)  an  association  for  social  service ;  (4)  a  scientific  society ; 
(5)  a  propagandist  organization.  The  Chairman  then 
formulated  a  forward  movement,  in  which  he  urged  that 
doctors  should  not  only  desire  to  sit  on  Insurance  Com- 
mittees, but  also  take  an  active  part  in  the  work  of  parish, 
district,  urban,  and  county  councils.  It  was,  he  said,  the 
duty  of  the  profession  to  be  more  strongly  represented  in 
the  House  of  Commons,  and  indicated  the  lines  on  which  a 
medical  party  should  be  run.  It  should  be  at  least 
fifty  strong;  be  non-pohtical,  non-sectarian,  and  non- 
controversial:  and  should  be  a  medical  brotherhood  for 
the  elucidation  of  medical  qaestions  and  the  furtherance 
of  medical  affairs.  He  touched  upon  the  burning  questions 
of  socialism,  sufiragism,  and  State  Insurance,  maintaining 
that  all  these  movements  were  for  the  amelioration  of  the 
conditions  of  the  people.  Doctors  were  in  touch  with  tlie 
various  classes  more  intimately  than  any  other  men,  and 
he  thought  that  if  this  medical  party  were  formed  in  the 
House  of  Commons  the  interests  of  women  and  children 
would  be  more  fairly,  equitably,  and  adequately 
represented. 


Hampstead  Division'. 
The  Acting  Honorary  Secretary  of  the  Hampstead  Division 
(Dr.  MiNA  L.  Dobbie)  requests  us  to  state  that  the  Executive 
Committee  of  that  Division  wishes  it  to  be  known  that  it 
desues  to  associate  itself  with  the  Marylebone  and  Harrow 
Division  in  calling  attention  to  the  Mount  Vernon  Hospital 
question  by  means  of  a  Warning  Notice.  The  Hampstead 
Division,  Dr.  Dobbie  adds,  has  not  seen  its  way  to  adopt 
the  Model  Ethical  Rules  of  the  Association  in  so  far  as 
they  concern  non-membei-s  (over  whom  it  has  no  juris- 
diction), and  is  therefore  debarred  from  the  use  of  the 
Warning  Notice  by  the  recent  decision  of  the  Repre- 
sentative Meeting  supporting  the  recommendation  of  the 
Council  in  this  matter. 


WORCESTERSHIRE     AND     HEREFORDSHIRE 

BRANCH : 

Hereford  Division. 

The  annual  meeting  of  the  Hereford  Division  was  held  at 

St.  Peter's  Church  House,  Hereford,  on  June  16th. 

Election  of  Officers. — The  following  gentlemen  were 
elected  as  office-bearers  for  the  ensuing  year : 

Chairman. — Mr,  Gerard  Steel. 

Vice-Chairman.—'ili.  F.  H,  Thompson. 

Representative  at  Eepresentaiive  Meetings. — Mr.  Bicbard 
Harding. 

Honorary  Secretary  and  Treasurer. — Dr,  Wm,  Ainslie, 

Sepresetitatires  on  Branch  Council. — Dr.  Steed,  Mr.  A.  R. 
Green,  and  Dr.  LI,  B.  Green. 

Executive  Committee.— Dr.  Gold,  Dr,  MOler,  Dr,  Hamilton 
Williams,  Dr.  Wood,  Dr.  Gornall,  Mr.  Darling,  and  Mr. 
Wcilichael. 

Reorganization. — The  following  resolution  was  peissed : 

That  the  Council  be  instructed  to  take  such  steps  as  are 
requisite  to  matke  the  Divisions  of  the  Association,  where 
necessary,  coterminous  with  the  insurance  areas  under  the 
Nationaf  insurance  Act. 


Assariation  Jioftas. 

CHANGE  OF   BOUNDARIES    OF  DIVISIONS    OF 
LAXCASUIRE  AND   CHESHIRE  BRANCH. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  takes 
effect  as  from  the  date  of  pubhcation  of  this  notice : 

Alteration   of  Areas    of  Manchester    (South)    and 
Altrincham  Divisions. 

That  the  Urban  District  of  Wilmslow  be  transferred 
from  the  area  of  the  Manchester  (South)  Division  of  the 
Lancashire  and  Cheshire  Branch  to  that  of  the  Altrincham 
Division  of  the  same  Branch,  and  that  the  boundaries  of 
the  two  Divisions  be  adjusted  accordingly. 

Bepresentadon  in  Representative  Body. — No  necessity 
for  modification  of  the  present  scheme  of  representation  of 
the  two  Divisions,  whereby  each  forms  an  independent 
constituency  in  the  Representative  Body,  arises  from  the 
carrying  into  effect  of  the  above  change. 


BR.\NCH  .\ND  DIVISION  MEETINGS  TO  BEHELD. 
Metropolitan  Counties  Bra^JCH :  City  Division.— Dr. 
A.  Cr.  Sontbcombe  (Honorary  Secretary,  85,  Sidney  Eoad, 
Hon-.erton,  K.E.)  gives  notice  that  a  special  general  meeting  of 
the  Di^^sion  will  he  held  at  Balfour  Hall,  Dunston  Street, 
Kin-sland  Koad,  on  Wednesday,  August  20th,  at  3.50  p.m.,  lu 
accor.l.ince  with  a  requisition,  signed  by  twenty-five  members 
of  the  Di\ision,  to  discuss  the  following  resolution,  which  wi.l 
be  moved  bv  Dr,  Eushbrooke  and  seconded  by  Dr,  JaUe  :  ' •  Ihat 
this  meeting  of  the  Citv  Division  of  the  British  Medical 
Association  calls  upon  Dr".  Evan  Jones  to  explain  the  attitude 
apparently  taken  up  by  him  in  regard  to  the  G,  Locker- 
Lampson  amendment,  as  reported  in  the  Mcrnmg  Poit  ol 
Jnlv  Z3rd,  1913,  in  which  he  is  reported  to  have  advocated  the 
restoration  to  the  friendly  societies  of  the  control  of  the 
administration  of  the  medical  beueht  under  the  National 
Insurance  Act,  therebv  violating  two  of  the  cardinal  points  of 
the  British  Medical  Association  so  strongly  upheld  by  him  at 
the  Representative  Meeting  at  Brighton."  Rule  12:  Ihe 
business  of  a  special  meeting  shall  be  set  forth  in  the  circalar 
convening  the  meeting,  and  no  business  shall  be  dealt  with  Dy 
the  meeting  except  that  which  it  may  have  been  speciaUy 
convened  to  consider. 
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NATIONAL    INSURANCE    ACT    (1911)    AMEND- 
3IENT   BILL. 

Effect  of  the  PROCEEDrNGS  ix  Committee. 

A  scMMAKT  of  the  provisions  of  this  bill  as  it  emerged 
from  Grand  Committee  on  Thursday,  July  31st,  so  far  as 
the  medical  provisions  are  concerned,  may  be  of  interest. 

Scotland  :  County  Councils. 
A  nevr  clause  in  the  name  of  Sir  Henry  Craik  was 
added  to  those  proposed  by  Mr.  Duncan  MOlar  with 
respect  to  the  powers  of  county  councils  and  the  treat- 
ment of  disease  in  Scotland,  and  it  will  bo  seen  that  the 
effect  is  to  enable  county  councils  to  undertake  treatment 
of  tuberculosis  and  all  infectious  diseases  throughout  their 
course.  This  is  similar  to  what  is  provided  in  the  first 
three  clauses  of  the  Public  Health  and  Prevention  of 
Diseases  Bill  presented  by  the  Local  Government 
Board  in  respect  of  England,  and  which  is  now  before 
Parliament. 

Medical  and  Pharmaceutical  Committees. 
A  clause  was  introduced  by  Dr.  Addison  setting  up  in 
statutory  form  the  committee  of  practitioners  on  the  panel 
as  required  for  certain  purposes  by  the  regulation.  It 
provides  for  the  recognition  of  such  a  committee  in  any 
area  in  which  no  local  medical  committee  has  been  recog- 
nized. The  clause  was  amended,  on  the  motion  of  Sir 
Philip  Magnus,  by  the  extension  of  the  waiting  period  from 
three  to  sis  months,  and  afterwards,  at  the  suggestion  of 
Sir  Henry  Craik,  by  the  insertion  of  the  word  "  may  "  for 
"  shall  "  in  the  last  line  but  one.  This  clause  should  be 
read  in  conjunction  with  the  one  brought  up  by  Mr.  Glyn- 
Jones  which  appears  in  the  amending  bill  as  Section  (2)  of 
Clause  31.  Lender  this  latter  provision,  if  the  committee 
of  practitioners  and  the  Pharmaceutical  Committee  (as  set 
up  in  Section  1  of  Clause  31)  request,  the  sum  of  Id.  can 
be  set  aside  out  of  the  Drugs  Suspense  Account  (the 
floating  sixpence)  for  the  financing  of  these  two  committees 
in  respect  of  their  checking  of  accounts  and  other 
matters. 

Alternative  Medical  Arrangements. 

The  clause  brought  up  by  Mr.  Ramsay  Macdonald  with 
respect  to  the  powers  of  the  Commissioners  and  Insurance 
Committees  to  malie  alternative  arrangements  for  the 
panel  system  if  such  might  be  required  was  withdrawn 
after  some  discussion,  and  it  was  agreed  that  it  should  be 
brought  up  again  on  Report  in  a  form  which  would  not 
leave  it  open  for  it  to  be  used  to  set  up  a  more  hmitcd 
service  as  it  was  suggested  might  be  the  case  in  view  of 
the  words  "  having  regard  to  the  funds  available  for  the 
purpose  "  which  appeared  in  the  suggested  clause. 

Mr.  Masterman  gave  an  assurance  to  the  Committee  that 
there  was  no  intention  of  using  the  powers  conferred  under 
the  clause  except  after  a  full  opportunity  had  been  afforded 
to  provide  a  service  under  the  normal  panel  system.  The 
powers  conferred  under  the  clause  do  not  appear  to  be 
greater  than  those  already  possessed  by  the  Commissioners 
under  the  latter  part  of  Section  15  (2)  of  the  principal 
Act.  In  this  connexion,  however,  it  was  pointed  out  by 
Dr.  Addison  that  the  clause  specially  provided  that  it 
could  be  used  only  in  a  part  of  an  area,  if  required,  as 
distinct  from  the  whole  area  as  appeared  to  be  implied  in 
the  principal  Act. 

Maternity  Benefit. 

The  clause  relating  to  the  administration  of  maternity 
benefit,  brought  up  by  Jlr.  Thomas,  and  appearing  as 
Section  3  of  Clause  13,  materially  modifies  the  provisions 
of  the  principal  Act  in  respect  of  sickness  benefit  payable 
to  insured  women  after  maternity.  Such  women  in  future 
■will  be  entitled,  in  addition  to  the  ordinary  maternity 
benefit  provided  through  their  husbands'  societies,  to  a 
double  maternity  benefit  through  their  own  society  in 
respect  of  sick  pay  for  four  weeks,  provided  that  the 
woman  abstains  from  remunerative  work  for  a  period  of 
four  weeks  after  her  confinement. 

Section  4  of  Clause  13  of  the  amending  bill  deletes  the 
provision  of  the  principal  Act  with  respect  to  the  pre- 
scribed fee  in  cases  where  a  practitioner  is  called  in  by  a 
midwife.  The  other  portions  of  the  new  Clause  13  have 
been  commented  on  in  previous  notes. 


Wales. 
An  important  addition  to  the  powers  conferred  upon  the 
Commissioners  in  Wales  in  respect  of  the  administration 
of  sanatorium  benefit  is  contained  in  Clause  40  of  the 
amending  bUl.  In  effect  they  enable  the  Welsh  Insurance 
Commissioners,  in  respect  of  arrangements  made  by 
county  councils  alone  or  in  conjunction  with  tho  Welsh 
National  Memorial  Association,  to  be  substituted  for  the 
Local  Government  Board. 

Metropolitan  Asylums  Beard. 
Clause  37,  relating  to  agreements  with  the  Metropolitan 
Asylums  Board,  was  given  in  our  notes  of  last  week. 

Conscientious  Objectors. 
An  interesting  discussion  took  place  on  a  proposal  of 
Mr.  Alden,  the  principle  of  which  had  been  approved  by 
Mr.  Masterman,  with  respect  to  persons  who  conscien- 
tiously object  to  be  treated  by  medical  men.  The  new 
clause,  as  submitted  by  Mr.  Alden,  was  in  the  following 
terms : 

PowtT  to  Make  Payments  in  Lieu  of  Medical  Treatment  in 
Certain  Cases.  —  Where  any  person  satisfies  the  Insurance 
Committee  that  on  conscientious  grounds  he  does  not  desire 
treatment  by  a  duly  qualified  medical  practitioner,  his  right  to 
medical  benefit  shall  be  suspended  and  the  Insurance  Com- 
mittee shall  pay  to  him  in  each  year  the  sum  equal  to  the  sums 
payable  to  the  Committee  in  respect  of  his  medical  benefit. 

Mr.  Masterman  explained  that  it  was  brought  forward 
in  accordance  with  the  pledge  made  by  Mr.  McKenna  in 
1911. 

The  Committee,  however,  was  strongly  in  disagreement 
with  the  proposal,  and  the  clause  was  negatived  without  a 
division. 

Witnesses  on  Oath. 

A  new  clause,  which  may  prove  to  be  of  considerable 
importance,  and  which  is  No.  36  in  the  bill  as  amended, 
provides  that,  where  the  Insurance  Commissioners  are 
required  or  authorized  to  hold  an  inquiry,  the  witnesses 
shall,  if  the  Commissioners  think  fit  or  if  any  one  of  tho 
parties  so  demand,  be  examined  on  oath. 

This  proposal  was  brought  forward  by  Mr.  Alden  and 
Dr.  Addison,  and  it  was  explained,  amongst  other  things, 
that  inquiries  affecting  medical  men  might  have  the  result 
of  depriving  them  of  a  large  part  of  their  livelihood,  and 
that  it  was  necessary,  therefore,  that  they  should  have 
the  protection  in  respect  of  an  inquiry  which  such  a 
provision  would  entail. 

Sichness  Pay  whilst  in  Hospital. 
An  important  amendment  of  the  principal  Act  is  con- 
tained in  Clause  14,  by  which  an  insured  person  in  hospital 
who  has  no  dependants  is  entitled  to  receive  from  the 
society  in  full  the  amount  of  sickness  benefit  to  which 
they  otherwise  would  be  entitled. 

Clauses  affecting  Medical  Benefit. 
The  text  of  the  clauses  affecting  medical  benefit  in  the 
bill,  as  reported  to  the  House,  is  as  foUows.     Clause  1, 
however,  affecting  the  money  grant,  which  was  passed 
unamended,  is  omitted : 

10.  Medical  Benefit. — (1)  No  voluntary  contributor 
whose  total  income  from  all  sources  exceeds  one 
hundred  and  sixty  pounds  a  year  shall  be  entitled  to 
receive  medical  benefit,  but  in  that  case  the  weekly 
contribution  which  would  otherwise  be  payable  by 
him  shall  be  reduced  by  one  penny. 

(2)  Paragraph  (e)  of  subsection  (2)  of  section  fifteen 
of  the  principal  Act  shall  extend  to  members  of 
societies  other  than  such  friendly  societies  as  are 
mentioned  in  that  isaragraph  who  were  at  the  date  of 
the  passing  of  the  principal  Act  entitled  as  such 
members  to  medical  attendance  and  treatment  in  like 
manner  and  subject  to  the  like  conditions  as  it  applies 
to  members  of  such  friendly  societies. 

13.  Maternity  Benefit. — (1)  Maternity  benefit  shall  in 
every  case  be  the  mother's  benefit,  and  paragraph  (e) 
of  subsection  one  of  section  eight  of  the  principal  Act 
shall  be  altered  accordingly  by  the  insertion  of  the 
words  "  to  the  mother  of  the  child  "  after  the  first 
word  "  payment  "  in  that  paragraph;  and  In  subsec- 
tion (1)  of  section  eighteen  of  the  principal  Act,  for  the 
words  "  treated  as  a  benefit  for  her  husband,  and  shall 
be  administered  in  cash  or  otherwise  by  the  approved 
society  of  which  he  is  a  member,"  there  shall  be  sub- 
stituted the  words  "  administered  in  the  interests  of 
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T2riftre"enrofrubseS^^^  section  eigljtoen 
of^le  princfifal  Act  the  following  words  shall  be 
'"wt'iVa  woman  who  is  an  employed  contnbutor  is 

^^«rIf^re^lrCd?l'^^mombe7of    an  appvo..d 
^  ^    soc  e  V   and  by  reason  ot  an  insufflc.ent  number 
o?    contributions    having    been  paid  by    or    m 
respect  of  him,  or  on  account  of  aucais,,   no 
maternitv  benefit  is  payable  m  respect  of  his 
^i^m-ance   she  shall  on  her  confinement  be  en- 
&  "o  receive  in  respect  of  her  own  insur- 
ance such  sum  as  she  would  have  been  entitled 
to  i-^ceivo  if  he  had  not  been  an  insured  person , 
H^'her  husband  is  a  deposit  contributor  and  by 
reason  of  an  insufficient  number  of  contubutionB 
havTng  been  paid  by  or  in  respect  of  bim  or  of 
the  insufficiency  of   the    sum   standing  t_o  his 
cridit  irthe    Deposit  Contributors    Fund,    no 
Maternity  benefit  or  a  sum  less  than  the  full 
maternity  benefit  is  payable  in  respect  of   his 
Ssumnce,    she   shaU    on    >^er  confinement    be 
Entitled  to  receive,  in  respect  of  hei   own  m 
Burance,  such  sum  as,  with  the  sum  (if  any) 
V,avable  in  respect  of  her  husband's  insurance, 
Is  Wal    to    tie  sum    she    would    have    been 
entmed  to  receive  if  he  had  not  been  an  insured 


,rheTa  woman  confined  of  a  child  1b  herself  an 


,nK  l^SonTn"^  is  a"ZrXed  womaror.  if  the  chad 
r^''fl?f.nm    lie  society  of  which  she  is  a  member  or 

^m^n  in  lesrect  of  wbom  any  such  sam  is  payable 
i;„,SKaMvo  ™u  aorlng  a  ported  ol  lom  .'.ek,  alter 

tSlmaternity  benefit  shall  cease  to  ^«;^e  effect 

14    Ijisured  Persons  in  HosjJiici;.— Section  twelve  oi 
thl'pH^i;al  Act  shall  bave  effect  as^ 

?=  rom  'ancf anvsiS  wl^ch  biU  f  o°r  the  provisions 
Kit  s^c'tfon!  would  have  been  payable  to  any  person 
on  account  of  sickness,  disablement  or  maternity 
benefit  f  and  so  far  as  it  Is  not  paid  or  applied  n 
acconlance  w  th  the  provisions  of  that  sec  ion  wMe 
the  nerson  to  or  in  respect  of  whom.it  would  have  been 
mvable Ts  an    inmate  ot    any  workhouse,  bospltal, 

aXm,  convalescent  home,  or  ^^^'^^'l' ZlVfLTB 
sSiety  or  committee  administering  the  benefit  thinks 
fit  be  annlied  In  the  provision  of  any  surgical  ap- 
?iances?&dforthe  person  or  otherwrse  for  Ms 
benefit  after  he  ceases  to  be  an  inmate,  or,  if  it  is  not 
BO^xpended,  shall  be  paid  in  cash  to  the  person  after 
featSg  thfikstitution!  in  alump  sum  or  an  mstalments 
im  the  societv  or  committee  thinks  fit. 

into  imrcme7its  with  Insnrcncc  Committecs.-V/here  it 
is  made  the  dutv  of  an  insurance  committee  under  the 
WOTisions  of  this  Act  or  of  the  principal  Act,  or  of 
?egu  at°ons  made  thereunder,  to  ascertain,  m  respec 
of  any  matter  affecting  the  administration  of  medical 
beneiit  in  the  area,  the  opimons  and  wishes  of  the 
medical  practitioners  who  havo  entered  into    agiee 
mcnts  with  the  insurance  committee  for  the  attend- 
ance and  treatment  of  insured  persons  whose  medica 
benefit  is  administered  by  the  committee,  tlicy  snaii 
do  so  through  a  committee  appointed  by  such  practi- 
tioners in  accordance  with  regulations  made  by  the 
Insurance  Commissioners,  and  such  committee  shall 
perform  sucli  duties  and  shall  exercise  such  powers  as 
may  be  determined  by  the  Insurance  Commissioners, 
and  in  any  area  in  which  withhi  six  months  of  the 


time  of  the  passing  of  this  Act  no  local  medical  com- 
mittee has  been  Recognized  under  the  provisions  of 
reotionl^xty-two  of  t*he  principal  Act,  a  committee 
|?cc  ed  in  tlio  manner  hereinbefore  provided  may  be 
recognized    as     the    local    medical    committee    for 

*^!l  Tockl  Pha/rmaccutiml  Committee. -[V)  In  every 
county  or  county  borough  there  shall  be  elected  m 
accordance  with  regulations  made  by  tlie  Insurance 
rormSioncrs,  by  the  persons,  firms,  and  bodies 
coiTmate.  "  bo  haVe  agreed  to  supply  drugs,  me^^ 
c°nes  and  appliances  to  insirred  persons  whose 
medical  benefit  is  administered  by  the  committee, 
a  local  committee,  and  it  shall,  subject  to  regulations 
made  bv  the  Insurance  Commissioners,  be  consulted 
^v  tie  insurance  committee  on  all  general  questions 
affccthi"  tl  o  supply  of  drugs,  medicines,  and  appli- 
ances to  insured  persons,  and  shall  perform  such 
dutfes  and  exercise'  such  powers  as  may  be  determined 
bv  the  Insurance  Commissioners.  ,„„,.„  /i„ 

(2^X116  insurance  committee,  U  requested  so  to  do 
bv  anv  comm  ttee  elected  by  the  medical  practitionerB 
w^io  have^tered  into  agreement  with  the  insurance 
rommittlefor  the  attendance  and  treatment  of  msured 
pe?l?ns  whose  benefit  is  administered  by  the  Insurance 
pel  sous  "ou»  reniiested  bv  the  local  committee, 

e^t^d  rm'^nn^r  pXded  by  Ihe  last  foregoing  sub- 
eiecicu  '"*;"»  niithorlzed  by  the  Insurance  Com- 
'„t?.S»r»t  01  ™».y.  »™nabl.  to.  the  provWon 

i»S.°s.re'-^Ta;fre"Arss' 

liralrfthtbe  m.nranco  oommlttee  o-majb,  deloi- 
Stn'a  by  "lie  Insurance  committee  «ltb  the  consent 

S£  Ss.?.sr,,Kni.s?c?rcSr«h 

SSri£.\e-»='SS3BeS 

witb  tlifi  approval  of  the  Treasury,  may  appoint  unaer 
rection  efiht  ol  the  principal  Act,  into  hospitals  pro- 
vided by  the  managers,   and  for  this    P^PO^e    tba 

nS  tSsucLSeeSfmryp\UdeXt\re 
^nSn^    he  treatment  of  the  patients  so  received,  ot 

^^tftl^al'f ^visions  as   to  Sco»aW-(l)  For  the 

Gover^ent  Board'for  Scotland,  with  the  apP^val  o. 
the  Treasury,  may  appoint,  a  county  council  m  Scot- 

ire  fx";.ra%«b'sr.  :rr,  b'^s  M 

Local  Government    Scotland)  ^ct,  1908,  shau  appiy 

T,t;i?nari-rs7err„'ns|ea ». 

the  statutory  limit  of  that  assessment.  ^^^  ^^^^ 

(3)  A  county  council  In  fecotlana  "^f  .:. ^^ign  i^ 
atltliorized  by  the  B°ard  to  provide  an  nstitntJo^^_ 
terms  of  section  sixty-four  s-ubscction^  ,  i  ^^ 

cipal  Act  shall  have  the  «X?in  °lrom  tuberoulosS 
treatment  for  ^^1  Po^-^°"\^,^Sles  under  the  PubUo - 
?,?jr^Xn^f  Act  ^TV  the  treatment  o\ 
"-XkTZroi  subsection  (4)  of  section  "ghty  ot 


Aug.  9,  1913.] 


NATIONAL    INSURANCE    ACT    AMENDMENT    BILIi. 


r         SUPM-KMIBT  TO  THS  T  Q  •* 

LBBmSHMEOICAl,  JOUBIUJ.  *^3 


the  connty  shall  be  entitled  to  direct  representa- 
tloD  on  the  joint  committees,  joint  boards,  or 
otherwise  therein  referred  to,  in  such  manner 
as  may  be  determined  by  the  Board. 

(5)  All  proceedings  for  any  contravention  of  or 
noncompliance  with  any  of  the  provisions  of  Part  I 
or  of  Part  III,  so  far  as  relating  to  matters  under 
Part  I  of  the  principal  Act  or  this  Act,  or  the  regula- 
tions made  thereunder,  shall  In  Scotland  be  Instituted 
and  carried  on  under  the  provisions  of  the  Summary 
Jurisdiction  (Scotland)  Acts,  and  may  be  taken  at  the 
Instance  of  the  procurator  fiscal  or  of  the  Scottish 
Insurance  Commissioners. 

(6)  Where  an  employer  in  Scotland  hag  failed  or 
neglected  to  pay  any  contributions  which,  under 
Part  I  of  the  principal  Act,  he  is  liable  to  pay  in 
respect  of  an  employed  contributor,  the  amount  which 
he  has  so  failed  or  neglected  to  pay  shall  be  a  debt 
due  from  the  employer  to  the  Commissioners,  and 
shall  be  recoverable  by  the  Commissioners  summarily 
as  a  civil  debt :  Provided  that  the  powers  conferred 
by  this  section  on  the  Commissioners  shall  be  deemed 
to  be  in  supplement  of  and  nowise  in  restriction  of  the 
powers  conferred  upon  them  or  upon  members  of 
approved  societies  by  the  principal  Act. 

40.  Special  Provisions  as  to  Wales. — (1)  Where  the 
area  of  an  insurance  committee  making  an  arrange- 
ment under  subsection  (1)  of  section  sixteen  of  the 
principal  Act  is  situate  in  Wales,  the  Welsh  Insurance 
Commissioners  shall  be  substituted  for  the  Local 
Government  Board  as  the  authority  whose  approval 
is  required  under  that  subsection  for  the  purpose  of 
enabling  that  committee  to  enter  into  such  an 
arrangement. 

(2)  The  council  of  a  county  or  county  borough  in 
Wales  may  agree  with  King  Edward  the  Seventh  Welsh 
National  Memorial  Association  to  make  such  annual  or 
other  payments,  subject  to  such  conditions  and  tor  such 
periods  as  may  be  approved  by  the  Welsh  Insurance 
Commissioners,  and  any  expenses  incurred  under  this 
subsection  shall,  in  the  case  of  a  county  council,  be 
defrayed  in  like  manner  as  expenses  under  sub- 
ijection  (2)  of  section  sixty-four  of  the  principal  Act. 
and.  in  the  case  of  a  county  borough  council,  as  part 
of  their  expenses  incurred  in  the  execution  of  the 
Public  Health  Acts. 

Valuable  provisions  empowering  expenses  to  be  allowed 
to  members  of  Insurance  Committees  are  contained  in 
Sections  1  and  2  of  Clause  23. 


Report  Stage. 

Tuesday  and  Wednesday,  August  5tb  and  6th.  were 
devoted  by  the  House  of  Commons  to  the  consideration  of 
the  Report  stage  of  the  bill. 

At  the  commencement  of  the  proceedings  the  Speaker 
rnled  out  of  order  a  large  number  of  new  clauses  which 
had  been  put  down  on  the  Order  Paper,  stating  that  many 
of  them  should  be  moved  as  amendments  to  clauses.  The 
lesult  of  this  ruling  was  greatly  to  simplify  and  possibly 
to  shorten  the  debate. 

AUernative  for  Panel  System. 
The  only  clause  which  the  Speaker  allowed  was 
one  brought  up  on  report  as  agreed  in  Standing 
Committee,  dealing  with  alternative  arrangements  for 
the  panel  system.  Mr.  Ramsay  Maodonald,  in  whose 
name  it  stood,  explained  that  it  would  enable  the 
Commissioners  to  make  arrangements  where  the  panel 
system  was  defective  in  parts  of  an  area  as  distinguished 
from  a  whole  insurance  area.  In  conclusion  he  said: 
This  is  not  an  attempt  to  supersede  the  panel  system. 
My  intention  is  simply  to  arm  the  authorities  with  powers 
to  give  that  medical  attendance  which  is  promised  to 
insured  persons  under  the  principal  Act,  and  to  enable 
them  to  overcome  unnecessary  and  uni-easonable  diffi- 
culties that  the  working  of  the  panel  system  presents 
to-day.  The  second  part  of  the  new  clause  enables  the 
committee  to  cause  other  arrangements  to  be  made  so 
that  insured  persons  may  receive  certain  monetary  pay- 
ment if  medical  attendance  cannot  be  provided  owing  to 
any  breaking  down  of  the  arrangements  that  are  made. 
Again,  I  want  to  safeguard  the  rights  of  insured  persons, 
and  the  final  words  of  the  new  clause  read  : 

The  medical  attendance  and  treatment  so  secured  shall  be 
of  a  quality  not  inferior  to  that  provided  under  the  panel 
system. 


Everybody  who  has  had  experience  of  the  working  of  the 
Act  ksows  that  It  has  broken  down  or  threatens  to  break 
down — not  all  round,  but  only  in  certain  special  districts 
— and  the  purpose  of  my  clause  is  to  arm  the  authorities 
with  powers  to  meet  the  diificulty. 

Mr.  Masterman,  in  accepting  the  clause,  said :  This 
clause  is  to  enable  arrangements  to  be  made  where  there 
is  no  satisfactory  panel  system.  We  are  obliged  to  give 
medical  benefit  to  the  persons  concerned,  and  I  think  that 
it  is  necessary  in  the  interests  of  the  insured  persons  that 
we  should  bo  in  a  position  to  give  that  medical  benefit  il 
there  is  no  satisfactory  panel.  Two  examples  occur  to  my 
mind.  One  was  raised  by  the  hon.  gentleman  the  member 
for  Mile  End  (Mr.  Harry  Lawson),  and  was  strongly  sup- 
ported by  him.  There  are  certain  districts  in  East  and 
South  London  where  at  present,  owing  to  the  persistent 
under-doctoring  of  the  people  for  many  years,  although  all 
the  doctors  are  on  the  panel,  or  nearly  all,  yet  we  cannot 
give -medical  attendance  sufficient  for  the  people.  We 
hope  in  time,  as  was  said  in  Committee,  that  doctors 
will  drift  into  those  areas  and  come  on  the  ordinary 
panel  system.  It  maybe  necessary  to  attract  some  doctors 
to  those  areas  by  some  sort  of  support,  and  I  think  I  can 
say  that  in  many  of  those  areas  the  doctors  who  are  being 
overworked  would  welcome  some  such  alteration  as  this. 
Another  question  which  is  very  uppermost  in  the  minds  of 
people  at  present  is  that  of  seaside  resorts  where  there  is 
a  sudden  influx  of  people  who  demand  treatment  as 
insured  persons.  There,  I  think,  it  is  quite  likely  that 
some  arrangement  will  have  to  be  made  to  supplement  the 
panel  system  to  meet  this  sudden  influx  of  insured  persons. 
There  may  also  be  a  necessity  for  dealing  with  those  cases 
where  the  insured  persons  are  few  in  number,  and  where 
it  cannot  be  arranged  under  the  ordinary  panel  system. 
I  \Vant  it  to  be  clearly  understood  that,  in  accepting  this 
clause,  I  do  not  wish  to  accept  anything  which  interferes 
with  the  panel  system  so  long  as  it  is  satisfactory.  This 
is  an  alternative  and  supplementary  method  of  procedure 
to  be  adopted  in  cases  where,  for  one  reason  or  another, 
insured  persons  are  not  able  at  present  to  get  satisfactory 
treatment. 

Some  points  of  the  clause  were  criticized  adversely  by 
Mr.  Forster  and  Mr.  Lawson,  but  there  was  general  agree- 
ment as  to  its  main  intention,  and  it  was  added  to  the 
bill  without  amendment. 

Medical  and  Sanatorintn  Benefit. 

The  first  nine  clauses  of  the  bill  were  added  without 
much  discussion,  and  the  remainder  of  the  evening  was 
occupied  in  a  prolonged  debate  of  various  amendments 
connected  with  medical  benefit  which  were  moved  to 
Clause  10.  An  amendment  moved  by  Mr.  Fred.  Hall  to 
Clause  5,  exempting  persons  employed  in  hospitals  from 
the  operations  of  the  Act,  led  to  some  discussion,  but  was 
finally  withdrawn. 

A  short  discussion  also  took  place  on  the  geaoral  value 
of  the  medical  and  sanatorium  benefits  as  provided  for 
exempted  persons  under  Clause  9.  It  followed  generally 
the  lines  of  the  discussion  in  Committee,  and  an  amend- 
ment moved  by  Mr.  Locker-Lampson  to  provide  the  choice 
of  other  benefits  in  lien  of  those  mentioned  in  the  clause 
was  negatived,  on  a  division,  by  259  to  94. 

Clause  10  of  the  bill  can-ies  out  the  pledges  given  by 
the  Government  to  the  medical  profession  in  regard  to 
the  exemption  from  medical  benefits  with  a  reduced  rate 
of  contribntion  of  voluntai-y  contributors  with  an  income 
of  more  than  ^6160  a  year.  Mr.  Bathurst  moved  and 
Mr.  Locker-Lampson  seconded  the  omission  of  the  clause, 
but  this  was  negatived  without  a  division. 

Mr.  Gonlding  moVed  an  amendment  which  gave  rise 
to  a  long  discussion.  The  effect  of  it  would  have  been  to 
exempt  any  of  those  who  had  come  under  insurance  up 
to  the  present.  His  main  contention,  in  which  he  was 
supported  by  Mr.  Harry  Lawson,  who  seconded  the 
amendment,  was  that  it  would  be  a  breach  of  faith  with 
the  insured  persons  in  question,  and  Mr.  Lawson  described 
it  as  a  sop  to  the  medical  profession  which  it  was  hardly 
worth  their  while  to  accept.  Sir  Henry  Craik,  in  opposing 
the  ameudment,  said :  I  dissent  from  the  view  that  this  is 
a  sop  to  the  medical  profession.  I  do  not  look  upon  it 
from  that  point  of  view  in  any  way  whatever.  _  Let  us  look 
at  it  from  a  common-sense  point  of  view.  Is  it  the  case, 
as  an  ordinary  matter   of  common   sense,   that  n:ien  m 
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receipt  of  incomes  above  £160  measuro  their  medical 
benefit  by  8s.  6a.  or  9s.  6d,  per  week,  or  wish 
to  measure  it  in  that  way  ?  To  suppose  that  a 
man  enjoying  an  income  of  over  £160  a  year  is 
likely  to  make  use  of  a  mere  panel  doctor  and 
to  be  content  with  that  without  the  choice  he  would 
oi-dinarilj'  have  is  not  in  accordance  with  the  real  social 
facts  of  the  position.  Such  a  man  resents  mere  contract 
practice.  He  would  naturally  be  prepared  to  get  his  own 
doctor  and  to  pay  for  him  even  if  he  had  the  right,  under 
the  strict  terms  of  his  contract  with  the  friendly  society 
under  the  Insurance  Act,  to  get  medical  attendance 
without  any  charge  whatever.  It  is  not  the  case  that 
these  people  will  be  content  with  such  medical  attendance 
as  is  secured  for  them  under  the  Insurance  Act.  Sir 
Henry  referred  to  the  case  of  clerks,  ,p,nd  in  reply 
to  Mr.  Lawson  said  that  he  repeated  his  objection 
to  its  being  described  as  a  sop  to  the  medical  pro- 
fession, and  continued:  It  matters  very  little  to  the 
medical,  profession.  It  is  in  accordance  with  their 
wish  to  preserve  those  close,  those  confidential,  and  those 
friendly  relations  with  their  patients  which  had  pre- 
vailed in  the  past  and  which  they  think  are  now  being 
upset  by  the  introduction,  in  a  class  which  does  not  wish 
it  aud  for  which  it  is  not  suited,  of  a  mechanical  sort  of 
relation  between  medical  adviser  and  his  patient.  I  am 
positively  certain  after  conferring  with  these  teachers 
that  many  of  them  will  welcome  thia  change.  The  pay- 
ment is  something  which  they  considerably  grudge,  know- 
ing that  the  last  thing  in  the  world  they  would  think  of 
doing  would  be  to  use  this  medical  attendance  provided 
for  them  under  the  ."Vet.  I  am  perfectly  sure,  if  the  right 
hen.  gentleman  sticks  to  the  bill  as  it  is,  that  he  will  find 
be  is  conferring  a  boon  not  so  much  upon  the  medical 
profession  as  upon  many  of  those  verj'  people  who  are 
brought  within  the  range  of  this  clause  in  the  bill. 

ilr.  Masterman  defended  it  on  the  ground  of  its 
equity,  and  as  a  part  of  the  undertaking  which  the 
Government  had  given  to  the  medical  profession.  He 
contended  that  there  could  be  no  question  of  breach  of 
faith  with  the  insured  persons  involved.  He  criticized 
adversely  some  of  Sir  Henry  Craik's  remarks  with 
reference  to  the  medical  men  on  the  panel  in  the  following 
terms :  We  are  no  more  breaking  faith  with  them  than 
any  Insurance  Committee  would  be  breaking  faith  with 
them  if  they  laid  down  a  limit  of  £160,  aud  said  that 
everyone  with  £160  a  year  would  have  to  make  their  own 
arrangements  for  medical  attendance.  It  is  exactly 
similar  to  that,  and  you  cannot  say  that  is  breaking  faith 
with  anybody.  It  is  a  possibility  which  might  come  to 
them  ordinarily  under  the  Act,  and  to  persons  who  cannot 
at  present  prophesy  whether  they  will  come  under  it 
at  all. 

In  reply  to  Mr.  Goulding,  in  connexion  with  the  charge 
of  breaking  faith  with  the  insured  persons,  he  said: 
We  certainly  compel  some  to  come  under  the  Act,  and  as 
long  as  they  are  under  the  Act  and  paying  for  medical 
attendance  they  will  receive  full  medical  attendance. 
They  will  receive  full  medical  attendance  for  all  the  five 
years  during  which  they  are  paying  for  it.  After  that 
their  condition  will  merely  be  the  same  as  if  a  limit  of 
£160  were  imposed  by  an  Insurance  Committee,  and  any 
committee  can  impose  such  a  limit  at  this  moment.  It  is 
therefore  idle  to  talk  about  some  solemn  pledge  having 
been  broken  in  the  matter.  We  are  giving  them  back 
exactly  the  equivalent  of  what  it  would  cost  the  approved 
society.  If  we  gave  back  more  than  the  j^euny,  we  should 
be  imposing  a  charge  upon  the  approved  societies  in  con- 
nexion with  these  persons,  and  there  is  no  reason  why 
that  charge  should  be  imposed.  I  do  not  tliink  that 
it  was  an  imfair  pledge  for  the  Government  to  have  given, 
aud  I  do  not  tliink  that  it  does  injury  to  any  person.  It 
may  be  that  in  some  cases  the  suggestion  of  the  hon. 
member  for  the  University  of  London  will  be  carried  out, 
and  that  one  of  these  gantlemen  joining  at  the  age  of  16, 
and  subsequently  gaining  an  income  of  several  thousand 

Eounds  a  year,  may  prefer  not  to  have  the  doctor  but  to 
ave  the  money,  one  penny  per  week,  to  spend  as  he 
likes.  Apart  from  that,  I  think  the  hon.  gentleman  will 
realize  that  this  is  a  not  unfair  thing  to  give  the  doctors, 
of  whom  18,000  have  come  on  the  panel. 

The  amendment  was  supported  by  Blr.  Priuole,  Sir 
Frederick  Banbury,  and  other  speakers. 


Sir  Philip  Magnus,  in  supporting  the  attitude  taken  by 
the  Government,  said:  I  have  some  difiiculty  in  dealing 
with  this  matter,  because  the  amendment  now  in  the  bill 
ought  to  have  formed  part  of  the  original  Act.  But  when 
the  hon.  member  for  the  City  of  London  speaks  of  a  con- 
tract liaving  been  entered  into  between  two  parties  I  should 
like  him  to  inform  me  who  were  the  parties  to  this  par- 
ticular contract.  I  take  it  that  they  were  the  medical 
profession  on  the  one  hand  and  the  approved  societies  or 
insured  persons  on  the  other.  It  will  be  recollected  that 
the  medical  profession  entered  into  their  part  of  the 
contract  on  the  understanding  that  this  particular  clause, 
which  ought  not  to  have  been  inserted  in  the  original  bill, 
should  be  amended  on  the  very  first  occasion,  and  it  was 
under  this  condition  that  they  entered  into  their  part  of 
the  contract.  Therefore,  if  we  do  not  give  the  medical 
profession  the  advantages  which  they  expected  to  receive 
we  shall  certainly  be  breaking  our  contract  with  them, 
and  I  think  the  hon.  gentleman  will  realize  it  is  quite  as 
important  not  to  break  a  contract  with  one  party  as  it  ia 
not  to  break  it  with  another  party. 

In  further  reference  to  the  remarks  made  by  Sir  Henry 
Craik  with  respect  to  the  medical  men  who  were  enrolled 
on  the  lists,  he  said  that  he  was  quite  correct  when  he 
said  that  secondary  teachers  in  the  schools  wished  to  be 
exempted  entirely  from  the  operation  of  the  bill.  "  I  re- 
cognize, as  everybodj'  does,  that  thousands  of  the  doctors 
on  the  panel  are  men  of  very  great  eminence,  and  what 
the  secondary  teachers  desire  is  not  so  much  to  avoid 
having  to  be  treated  by  panel  doctors  as  not  to  be  com- 
pelled to  have  medical  attendance  under  the  conditions 
imposed  by  the  Act.  That  is  a  somewhat  different  pro- 
position to  the  one  attributed  to  my  hon.  friend,  and  I  am 
sure  it  is  what  ho  really  intended  to  say." 

Dr.  Addison  defended  the  clause  on  the  ground  of  it 
being  a  fulfilment  of  the  pledge  of  the  Government,  and, 
in  reply  to  the  statement  that  it  involved  a  breach  of  faith 
with  insured  persons,  said :  The  point  here  is  that  under 
Section  I,  Subsection  3,  of  the  principal  Act  voluntary 
contributors  who  have  been  insured  persons  for  a  period  of 
five  years  or  upwards  are  allowed  to  continue  in  insurance. 
It  is  quite  evident  that  no  voluntary  contributors  can  be 
deprived  of  anything  referred  to  in  Section  1  of  the 
principal  Act  until  July,  1917.  As  a  matter  of  fact,  the 
persons  with  whom  we  are  dealing  are  not  now  entitled  to 
take  advantage  of  the  provisions  of  Section  1.  All  that 
we  are  now  doing  is  to  say  that  in  July,  1917,  this  par- 
ticular provision  shall  not  apply  as  originally  proposed. 
The  contributions  for  medical  benefit  are  not  carried 
forward.  The  hon.  member  for  Worcester  (Mr.  Goulding) 
seemed  to  think  that  we  were  depriving  voluntary  con- 
tributors of  something  because  something  was  carried 
forward.  Nothing  is  carried  forward.  The  amount  is 
paid  out  every  year  towards  the  doctors  on  whose  Usts 
these  persona  are. 

Mr.  Glya-JdHes  also  defended  the  clause  on  the  ground 
that  it  was  inequitable  to  expect  the  medical  profession 
to  attend  insured  persons  who  might  become  well-to-do 
at  the  ordinary  rates,  and  the  Chancellor  of  the  Exchequer 
also  took  this  ground. 

The  amendment  was  ultimately  rejected  by  228  to  100. 
The  minojity  was  composed  mainly  of  members  of  the 
Opposition  and  of  members  of  the  Labour  Party  with  a 
few  Liberals.  Some  members  of  the  Opposition,  such  as  Mr. 
Harry  Forster  and  Mr.  Worthington-Evaus,  abstained 
from  voting,  and  a  few  Conservatives  supported  the 
Government  in  the  Lobby. 

A  further  amendment  by   Mr.   Locker-Lampsou   with 
regard   to   contracting  out  was   moved  in  the  following 
terms : 
5.  An  insured  person,  on  satisfviug  the  Local  Insurance  Com- 
mittee that  he  desires  the"  services  of  a  medical  iiracti- 
tioner  who  has  not  entered  into  arrangements  with  sucU 
committee  under  Subsection  (1)  of  Section  fifteen  of  the 
principal  Act,  and  that  he  understands  the  consequence! 
of  making  arrangements  under   Subsection   (3)  of   that 
Section,  shall  be  at  hberty  to  take  such  services  under 
that  Subsection. 

In  introducing  his  amendment,  he  said  ;  It  is  quite  impos- 
sible to  make  a  new  speech  on  the  question  of  the  free 
choice  of  doctors.  If  the  Chancellor  of  the  Exchequer 
were  here,  I  do  not  believe  he  would  deny  that  over  and 
over  again,  while  the  principal  bill  was  passing  through 
this  House,  he  promised  in  the  country  that    insured 
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persons  should  be  able  to  have  the  doctors  of  their  choice. 
Practically  every  speech  which  contained  that  promise 
has  been  quoted  in  this  House,  and  I  do  not  propose  to 
quote  the  old  speeches  again.  But  I  happen  to  have  got 
a  copy  of  the  British  Medical  Association  JorRXAL,  -which 
contains  a  statement  by  the  right  lion,  gentleman  which, 
I  think,  has  never  been  quoted  in  this  House.  When  the 
bill  was  going  through  the  House  originally,  the  hon. 
member  for  Hoxton  (Dr.  Addison)  appeared  to  be  very 
anxious  indeed  as  to  whether  jiersons  were  really  going 
to  get  their  choice  of  doctors,  and  he  contended  that  there 
should  be  provision  for  enabling  patients  to  choose  their 
own  doctor.  T)ie  Chancellor  of  the  Exchequer,  in  reply 
to  the  hon.  member,  used  these  words : 

There  is  nothing  in  the  bill  to  prevent  the  free  choice  of 
doctors. 

Subsequently,  at  a  Special  Representative  Meeting  on 
June  1st,  the   Chancellor   of   the  Exchequer   said : 

I'ersoually  I  am  strongly  in  favour  of  it— 
that  is,  the  free  choice  of  doctors — 

I  think  one  of  the  essentials  of  cure  is  that  the  patient  should 
have  faith  in  his  doctor,  and  you  cannot  have  faith  in  your 
doctor  if  you  have  a  doctor  thrust  upon  you  whom  you  have  not 
chosen. 

I  agree  that  there  is  no  guarantee  in  the  principal  Act 
that  insured  persons  shall  have  the  doctors  of  their  choice. 
The  princiiial  Act  simplj-  says  that  tho  Insurance  Com- 
mittees, if  they  think  fit,  shall  be  allowed  to  make  their 
own  arrangements  outside  the  panel.  Although  there  is 
no  guarantee  in  the  Act,  I  submit  that  the  Chancellor  of 
the  Exchequer,  over  and  over  again,  while  the  bill  was 
passing  through  the  House,  gave  his  personal  undertaking 
that  insured  persons  should  have  the  doctor  of  their 
choice.  I  submit  that  tho  refusal  of  the  free  choice  of 
doctors  all  over  the  country  over  and  over  again  is  having 
results  which  have  probably  never  occurred  to,  or  im- 
pressed themselves  upon,  the  mind  of  the  Chancellor  of 
the  Exchequer.  I  move  this  amendment  in  order  to  give 
hon.  gentleman  an  opportunity  of  repairing  what  I  con- 
sider a  very  great  injustice  at  this  moment. 

In  further  remarks  he  said  that  the  principle  of  the 
amendment  was  supported  by  the  British  Medical  Associa- 
tion, and  continued :  I  maj'  now  read  a  statement  in  the 
British  Medical  Joukxal  showing  that  tho  British 
Medical  Association  are  also  in  favour  of  this  amendment. 
In  its  issue  of  the  12th  of  July,  the  British  Medical 
Journal  says  in  a  leading  article: 

Both  on  public  and  professional  grounds  it  appears  to  be 
essential  that  no  obstacle  should  be  put  in  the  way  of  placing  at 
the  disposal  of  the  insured  the  services  of  medical  men  whose 
practices  lie  among  the  working  classes. 

They  go  on  to  say : 

Full  opportunity  should  be  taken  on  Clause  15  (Subsection  (3;. 
As  I  have  already  pointed  out,  the  provision  under  the 
subsection  is  merely  to  obtain  the  permission  of  the 
Insurance  Committee  to  allow  private  arrangements  to 
be  made.  That  is  to  say,  unless  the  Insurance  Committee 
agrees,  the  member  of  a  society  is  not  able  to  make 
private  arrangements  outside  the  panel.  I  do  submit  that 
it  is  enormously  important,  and,  as  the  Chancellor  of  the 
Exchequer  has  told  us,  faith  is  nine  points  of  all  healing, 
that  the  insm-ed  person  should  really  have  confidence  in 
his  doctor.  I  believe  it  is  one  of  the  most  important  parts 
of  pathological  treatment  that  j'ou  should  really  have  con- 
fidence in  the  doctor  attending  you,  and  confidence  caunot 
possibly  exist  if  you  are  forced  to  accept  the  services  of  a 
doctor  whom  you  do  not  want  and  whom  you  do  not 
believe  in. 

Sir  Robert  Finlay  also  supported  the  amendment. 

!Mr.  Masterman.  in  opposing  it,  contended  that  sufficient 
powers  were  already  given  under  Section  15  (3)  of  the  Act. 
Insurance  Committees  in  January  and  February  had 
rightly  resisted  an  attempt  by  this  means  to  break  down 
the  panel  system,  and  he  also  contended  that  if  free  choice 
were  to  be  given  outside  the  panel  system  it  would  be 
impossible  to  resist  the  demand  that  such  free  choice 
should  similarly  be  extended  to  systems  and  institutions 
and  to  friendly  society  practice.  His  remarks  are  of  such 
importance  that  they  are  quoted  in  full :  I  thank  the  lion, 
gentleman  for  the  way  in  which  he  has  moved  this  amend- 
jient.  He  did  so  on  strictly  business  lines.  He  realized 
.hat  all  the  old  complaints  as  to  what  was  said  and  what 


was  not  said  were  appropriate  in  their  right  position,  but 
are  not  appropriate  to  the  Report  stage  of  this  bill.  I 
wish  the  hon.  gentleman  had  seen  his  way  to  doing  what 
we  agreed  to  do  on  the  Committee  stage  of  the  bill — that 
is,  that  all  amendments  as  to  the  relations  between  the 
Insurance  Committees  and  appro^-ed  societies  on  the  one 
hand,  and  the  medical  profession  on  the  other,  should  be 
withdrawn,  and  that  those  who  sought  to  obtain  further 
amendments  desired  by  the  doctors  should  withdraw  at 
this  time  their  suggestions,  on  the  condition  that  all 
those  who  sought  amendments  which  might  put  the 
doctors  in  a  worse  position,  or  which  the  doctors  might 
think  would  put  them  in  a  worse  position,  should 
also  withdraw  theu-  proposals.  Curiously  enough,  the 
hon.  gentleman  occupies  the  position  of  proposing  both 
those  kinds  of  amendments,  and  one  of  them  he  has  jiut 
on  the  paper  again  on  this  Report  stage  and  the  other  he 
has  not.  So,  while  on  the  one  hand  he  is  now  advancing 
an  amendment,  which  I  have  no  doubt  will  be  supported 
by  a  considerable  bulk  of  the  medical  profession,  he  is  Hot 
advancing  an  amendment  which  drove  the  medical  pro- 
fession into  a  special  arrangement  at  their  last  conference 
to  alter  their  business  in  order  to  i^ass  resolutions  re- 
pudiating that  amendment  altogether.  Tlie  carrying  of 
the  one.  as  I  think,  would  carry  as  an  inevitable  conse- 
quence the  carrying  of  the  other.  If  the  one  was  carried, 
I  think  the  other  ought  to  be  carried  also.  The  hon. 
gentleman  who  moved  this  amendment  proposed  an 
amendment  allowing  the  friendly  societies  to  make  their 
own  arrangements  with  the  insured  persons  who  were 
their  own  members  with  certain  doctors,  such  doctors 
as  they  could  get  to  become  whole-time  servants 
imder  the  societies.  The  doctors,  as  I  think  every 
one  knows,  at  once  entered  into  a  verj'  considerable 
agitation  in  order  to  jireveut  that  amendment  being  car- 
ried. In  that  case  I  cannot  quite  understand  why  the 
whole  British  Medical  Association  opposed  the  amend- 
ment. There  is  not  the  slightest  doubt — and  I  do  not  want 
to  misrepresent  the  doctors — of  what  they  think  of  that 
particular  amendment  of  the  hon.  gentleman.  Apart  from 
such  questions  as  that,  what  does  this  amendment  mean  ? 
It  means  by  the  use  of  an  autocratic  power  from  above  to 
break  through  the  discretion  given  to  the  Insurance  Com- 
mittees. The  hon.  gentleman  said  his  amendment  had 
the  support  of  the  approved  societies.  I  doubt  if  it  has 
of  the  actual  rank  and  file.  The  Insurance  Committee  is 
the  most  democratic  body  existing  in  this  country,  more 
than  guardians  or  borough  councils  or  any  other  body, 
and  we  are  keeping  them  democratic  by  a  clause  later 
on  in  this  bill  which  allows  opportunity  for  poor 
men  to  serve  on  those  committees.  Three-fifths  of  each 
of  those  committees,  that  is  a  clear  majority,  are  appointed 
by  approved  societies,  and  their  sole  object  in  being  on  the 
Insurance  Committees  must  be  to  look  after  the  interests 
of  the  approved  societies,  including  all  the  members  of  the 
approved  societies.  These  Insurance  Committees  have 
absolutely  unfettered  discretion  to  give  free  choice  of 
doctor  outside  the  panel  system  to  any  member  who 
chooses  to  ask  for  it.  You  are  going  to  take  away  that 
discretion.  You  will  smash  the  Insurance  Committees, 
you  will  lose  tho  panel  doctors,  who  have  come  in  to  the 
number  of  18,000  to  work  the  panel  system,  and  you  will 
violate  the  principle  which  the  Insurance  Committees 
were  set  up  to  carrj'  out — that  of  local  autonomy 
suited  to  the  needs  of  the  particular  districts  which 
they  represent.  Hon.  members  seem  still  to  wonder 
why  the  Insurance  Committees  have  a  difficulty  in 
giving  this  free  choice.  I  cannot  tell  any  one  at 
present  to  what  extent  they  exercise  that  "discretion. 
Man}'  of  them  have  exercised  it  on  a  comparatively 
lai'ge  scale ;  some  on  a  comparatively  small  scale.  They 
have  to  consider  what  we  here  and  the  Insurance  Commis- 
sioners have  not  to  consider,  and  that  is  how  they  can 
provide  an  efficient  medical  service  for  all  the  people  in 
theii'  locality.  As  I  have  repeated  again  and  again,  and 
have  never  been  answered,  if  tho  conditions  are  such  fJiat 
persons  who  want  to  contract  out  with  their  own  doctors 
are  persons  of  healthier  lives  than  those  persons  who  do 
not  want  to  contract  out,  the  Insurance  Committees  have 
no  moral  right  to  see  all  those  healthy  lives  going  out 
from  the  panel  system,  at  the  same  time  leaving  all  the 
bad  lives  to  be  treated  at  the  same  cost  by  the  panel 
doctors.     That  is  really  the  vital  position.     It  is  because 
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the  Insurance  Committees  must  of  necessity  Lave  that 
discretion  that  I  ask  the  House  not  to  smash  it  up  by  such 
an  amendment  as  this.  I  think  that  this  question  will 
Bettle  itself  if  hon.  members  are  not  too  impatient.  A 
committee  is  to  be  appointed  to  consider  certain  aspects 
of  tho  question,  and  I  believe  that  if  time  is  given — we 
have  had  only  six  months  since  the  great  fight  with  the 
doctors — hon.  gentlemen  will  find  that  the  great  majority 
of  the  doctors  in  any  possible  area  will  come  in  either 
fully  imder  tho  panel  system  or  for  a  limited  number 
of  patients  so  long  as  there  is  an  average  number, 
or  that  in  the  few  exceptional  cases  which  i-emain  the 
Insurance  Committees,  without  any  fear  as  to  what  will 
happen  to  the  general  bulk  of  iheir  insured  persons,  will 
be  able  to  allow  insured  persons  to  make  their  own 
arrangements.  I  am  quite  sure  that  if  this  amendment  is 
carried  the  whole  controversy,  which  we  hope  is  dying 
down,  will  flare  up  again,  and  we  shall  be  in  the  midst  of 
a  controversy,  not  between  the  Insurance  Commission  and 
the  doctors  or  the  insured  persons,  but  between  tho 
insured  persons  themselves  and  the  committee  which 
represents  them  on  the  one  hand  and  the  medical  profes- 
sion on  the  other — a  controversy  above  all  things  to  be 
avoided.  Those  who  speak  for  the  medical  profession  can- 
not have  it  both  ways.  If  we  are  to  make  it  compulsory, 
without  any  discretion  in  the  Insurance  Committees,  that 
any  one  is  to  be  allowed  to  have  medical  attendance  outside 
the  panel  system,  they  must  be  allowed  to  choose  any 
medical  treatment  they  like  outside  the  penal  system. 
Hon.  members  below  the  gangway  had  an  amendment  on 
the  paper  suggesting  that  we  should  comiDel  Insurance  Com- 
mittees to  allow  insured  persons  to  choose  institutes,  medical 
clubs,  or  any  of  the  various  kinds  of  arrangements  which 
treat  not  only  insured  persons,  but  women  and  children  as 
well — the  arrangements  which  we  sanctioned  under 
Section  15  (3),  but  not  under  Section  15  (4).  In  large 
parts  of  the  country  the  controversy  now  developing  is 
not  whether  persons  will  be  allowed  to  have  free  choice 
of  doctor,  which  means  the  institute,  but  the  medical  pro- 
fession themselves  are  asking  us  not  to  allow  this  free 
choice.  If  you  have  free  choice  of  doctor  outside  the 
panel  system  you  must  have  free  choice  of  institute  as 
well,  and  there  inevitably  follows  free  choice  of  friendly 
society  doctors.  That  is  wh}'  I  urge  the  hon.  member  and 
his  friends  not  to  carry  this  question  further.  If  the 
amendment  were  carried  it  would  mean  the  destruction  of 
the  panel  system.  It  would  mean  the  friendly  societies 
trying  to  reassert  the  old  friendly  society  system,  which 
may  be  quite  right,  but  out  of  which  the  House,  by  a  large 
majority,  helped  the  doctors  under  the  implied  agreement 
that  the  doctors  in  their  turn  would  come  in  and  help  us 
under  the  panel  system.  I  would  appeal  to  the  House  to 
leave  the  discretion,  as  at  present,  to  the  Insurance  Com- 
mittees, and  to  consider  the  situation  as  it  develops 
between  the  doctors  and  the  insured  persons  duriug  the 
coming  time. 

The  amendment  was  supported  by  Sir  Philip  Magnus, 
Mr.  Worthington-Evans,  Mr.  Jonathan  Samuel,  and  other 
speakers. 

Mr.  Dawes,  the  Chairman  of  the  London  Insurance 
Committee,  in  opposing  the  amendment,  explaiued  the 
attitude  of  the  London  Committee  in  this  respect.  He 
said  :  I  fail  entirely  to  understand  tho  object  of  this 
amendment,  because  it  seems  to  me  that  itQdocs  not 
carry  the  matter  in  the  least  bit  further  than  Section  15, 
Subsection  (3)  of  the  Act.  That  gives  Insurance  Com- 
mittees full  discretion  to  do  what  they  think  fit,  subject, 
of  course,  to  certain  circumstances  wari'anting  persons 
being  allowed  to  make  their  own  arrangements.  The  last 
speaker  said  that  this  was  really  a  democratic  amendment. 
Let  us  see  who  really  are  the  people  who  have  the  dis- 
cretion. Who  are  the  Insurance  Committees  to  whom  this 
discretion  is  permitted?  They  are  not  Government 
officials.  They  are  not  persons  selected  by  tho  doctors,  or 
by  the  Government,  or  by  anybody  else.  Three-fifths  of 
them  arc  people  democratically  elected,  people  representing 
insured  persons  who  have  in  tho  last  two  or  three  months 
been  actually  elected  by  a  democratic  vote,  and,  I  believe, 
by  proportional  representation,  of  which  hon.  gentlemen 
opposite  are  so  very  fond.  Those  are  the  people  who  have 
the  discretion.  My  hon.  friend  the  member  for  Stockton 
(Mr.  J.  Samuel)  said  that  he  believed  instructions  were 
Bent  out  by  the  Insurance  Commissioners   to  do  this  or 


that.  No  such  instructions  at  all  have  been  given  in  the 
county  of  London,  and  I  cannot  understand  that  the 
Insurance  Commissioners  would  interfere  in  a  matter 
with  which  they  have  absolutely  no  concern,  and 
as  to  which  the  Insurance  Committees  could  tell 
them  to  mind  their  own  business.  No  regula- 
tions have  been  issued  fettering  the  discretion  of  the 
Insurance  Committee.  We  have  had  no  trouble  in 
London  except  at  the  beginning,  when  we  had  a  circular 
sent  out  by  a  few  members  of  the  British  Medical  Associa- 
tion, and  it  has  since  been  admitted  to  me  that  it  was 
done  intentionally  with  the  idea  of  breaking  down  the 
medical  system.  That  was  absolutely  admitted  to  me  by 
one  of  the  gentlemen  who  sent  out  the  circulai-.  The 
last  statistics  of  the  hon.  member  for  Colchester  (Mr. 
Worthington-Evans)  were  apparently  in  February,  which, 
of  course,  was  when  this  agitation  was  at  its  highest. 
Since  then  every  application  has  been  considered 
on  its  merits.  I  myself  had  certain  lines  laid 
down  by  my  Committee,  and  I  this  morning  went 
through  forty  or  fiftj'  applications,  and  there  were 
only  two  which  had  to  be  refused.  When  you  get  a 
case  such  as  that  quoted  by  the  hon.  member  for  Col- 
chester, where  a  person  has  been  treated  for  eight  years, 
it  is  granted  as  a  matter  of  course,  and  I  believe  that  it 
would  be  granted  by  any  Insurance  Committee.  I  believe 
that  even  the  .Stockton  Committee  or  the  Committee  for 
the  county  of  Durham  would  grant  it.  Such  cases  are  the 
very  cases  which  come  under  Section  15.  I  do  not  believe 
that  the  trouble  exists  at  all  or  that  the  amendment  is  ol 
the  least  use,  and,  if  it  were  carried,  it  would  stir  up  the 
whole  of  the  agitation  again. 

Mr.  Forster  also  supported  the  amendment.  He  said: 
I  want  to  give  my  view  with  reference  to  the  necessity  for 
passing  the  amendments  proposed.  He  has  said  that  he 
does  not  wish  to  break  down  the  panel  system,  but  that 
he  wishes  to  supplement  it.  We  are  told  by  the  Govern- 
ment that  the  panel  system  is  securely  established.  We 
are  told  that  they  have-  got  upwards  of  18,000  doctors  on 
the  panel  at  the  present  time.  We  were  told  by  the 
Chancellor  of  the  Exchequer  some  time  ago  that  if  he 
could  only  get  the  services  of  10,000  doctors  he  could  work 
the  Act  under  the  panel  system.  He  has  therefore  now 
got  nearly  double  the  number  of  doctors  he  declared  to  be 
essential.  If  you  have  really  got  the  panel  system  firmly 
established  as  you  say  that  you  have,  then  you  will  not  be 
running  any  risk  in  giving  the  insured  person  the  right  of 
choosiug  his  doctor.  I  know  that  the  hon.  member  for 
Stockton  (Mr.  J.  Samuel)  speaks  with  great  authority  in 
this  matter  and  has  a  great  knowledge  of  the  real  wishes 
of  the  people  who  live  in  his  constituency.  I  know  from 
my  own  experience  the  real  wishes  of  a  great  many  of 
the  working  classes  in  my  own  constituency.  I  know — 
we  all  know — that  it  used  to  be  even  under  the  old  friendly 
society  practice  quite  a  common  occurrence  for  friendly 
society  members  to  pay  out  of  their  own  pockets  the  fees 
of  their  own  doctors,  although  they  were  entitled  by  the 
subscriptions  they  paid  to  their  society  to  the  contract 
service  of  the  society  doctor.  You  have  not  in  the  least 
removed  the  objection  which  is  sincerely  felt  by  a  great 
body  of  the  working-class  population  in  this  country  to 
contract  medical  service.  You  have  not  removed  that 
simply  by  passing  the  Act.  Tho  objection  to  contract  ser- 
vice still  remains.  I  believe  it  is  largelj'  at  the  bottom  of 
what  appears  to  be  the  neglect  of  a  great  many  people  to 
select  their  doctor  on  the  panel  at  the  moment.  Evidently 
they  do  not  intend  to  have  a  panel  doctor.  Y'ou  compel 
them  to  subscribe  for  one,  but  you  cannot  make  them  go 
to  one.  They  are  driven,  when  ill,  to  call  iu  a  medical 
man  of  their  own  free  choice,  because  the  Insurance  Com- 
mittees exercise  their  discretion  in  the  way  pointed  out 
by  hon.  gentlemen  opposite,  and,  consequently,  these 
people  are  denied  the  right  which  I  say  the  Act  gives 
them,  and  which  they  ought  to  have. 

At  this  stage  tho  reflections  which  had  been  made  by  • 
different  speakers  in  the  debate  upon  the  attainments  and 
standing  of  the  medical  men  who  were  enrolled  on  the 
panel  lists  caused  Dr.  Addison  to  make  a  short  and 
vehement  speech  in  denunciation  of  the  distinctions  which  J 
were  being  made  between  those  members  of  the  medical 
profession  who  were  on  the  panel  and  those  who 
were  off,  to  the  disadvantage  of  the  former.  It  had 
somo    effect    in  prolonging    the    discussion,  but   it  was 
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evident  that  he  gave  expression  to  a  considerable 
feehug  of  resentment  in  the  House  in  respect  of  the 
reflections  wliich  liad  been  made  by  some  speakers  on 
the  men  who  had  taken  service  under  the  Act.  He  said : 
What  is  the  meaning  of  the  various  amendments  on  this 
point  -nhich  have  been  put  forward  ?  The  first  proposal 
was  that  j"Ou  should  inaugurate  a  system  in  whith  you 
have  no  choice  at  all.  This  amendment  proposes  there 
should  be  indiscriminate  choice,  and  the  next  amendment 
suggests  it  shall  be  limited  to  2,500.  They  are  absolutely 
incompatible,  and  I  want  to  find  out  what  system  the 
Opposition  really  wants.  That  is  the  whole  question 
before  us.  It  was  the  question  in  February.  What  was 
the  reason  why  tlie  Insurance  Committees  declined  the 
wholesale  applications  from  people  who  wanted  to  make 
their  own  arrangements  ?  The  object  of  the  application 
was  to  break  down  the  system,  and  it  would  have  been 
broken  down.  There  is  no  question  about  that.  The 
powers  which  it  is  proposed  to  confer  under  this  amend- 
ment are  already  in  the  Act,  in  Section  15,  Subsection  (3), 
and,  as  the  Chairman  of  the  London  Committee  has 
explained,  they  are  now  being  carried  out  in  all  cases 
where  they  are  really  needed.  Insurance  Committees 
did  not  carry  them  out  in  February  because  of  the 
campaign  to  defeat  the  whole  system  and  take  away 
the  foundation  stone.  Now  this  discretion  on  the 
part  of  Insurance  Committees  is  being  largely  exercised. 
But  I  have  no  doubt  that  if  we  introduced  this  amend- 
ment into  the  bill  it  will  only  have  the  effect  of  stirring 
up  strife  again,  and  that,  I  am  inclined  to  think,  is  the 
main  purpose  of  the  Opposition.  It  is  of  no  use  the  hon. 
member  for  the  Wilton  Division  to  shake  his  head.  It  is 
the  inevitable  effect  of  an  amendment  of  this  kind.  The 
powers  are  already  in  the  bill,  and  there  can  be  no  other 
result  of  introducing  an  amendment  of  this  kind  than  to 
lead  to  another  wholesale  agitation  against  the  ixxnel 
system.  Hon.  members  opposite  are  incurring  a  resiionsi- 
bihty  which  some  day  they  will  regret.  They  tell  us  not 
to  draw  this  distinction  between  panel  doctors  and  non- 
panel  doctors.  But  who  has  drawn  the  distinction  ?  It 
has  arisen  because  a  most  malicious  campaign  was 
engineered  in  January  and  February  to  depreciate  the 
qualities  of  the  men  who  went  on  the  panel.  We  have 
had  the  hon.  member  for  Glasgow  University  talking  to- 
day about  "  mere  panel  doctors " ;  but  I  know  for  a 
fact  that  in  a  large  number  of  counties  every  man 
in  general  practice  is  on  the  panel.  This  is  a 
vast  campaign  to  detract  from  the  very  large 
number  of  men  on  the  pane!.  That  campaign  has 
been  dying  down.  I  want  it  to  die  down.  This  amend- 
ment will  only  resuscitate  the  whole  thing,  and  I  hope 
the  House  will  not  make  itself  a  party  to  putting  into  the 
bill  words  which  will  simply  reopeu  these  miserable  con- 
troversies. We  have  already  in  the  bill  what  is  proposed 
in  this  amendment,  and  I  believe  that  the  Insurance  Com- 
mittees will  exercise  the  power  with  wisdom  and  discretion. 

The  amendment  was  ultimately  rejected  by  245  votes 
to  114. 

A  short  discussion  took  place  on  two  amendments 
brought  forward  by  Mr.  Bathurst.  The  first  was  with 
respect  to  the  provision  of  adequate  medical  attendanc3 
apart  from  the  services  of  specialists  and  consultants ;  the 
clause  was  ultimately  withdrawn.  The  second  was  an 
amendment  on  similar  lines  with  respect  to  insured 
persons  who  moved  from  one  place  to  another.  A  short 
discussion  ensued  on  the  general  arrangements  which 
have  been  made  by  the  Commissioners  with  a  view  to 
meeting  this  difficulty.  It  was  contended  that  unnecessary 
delays  occurred  in  obtaining  the  green  vouchers,  which 
were  to  be  made  available  for  some  of  these  cases.  The 
amendment  was  ultimately  rejected  by  215  to  128. 

Clauses  10,  11,  and  12  were  then  added  to  the  bill,  and 
it  was  arranged  that  the  discussion  on  Wednesday  should 
open  on  the  amendments  to  Clause  13  with  respect  to  the 
administration  of  maternity  benefit. 

Maternity  Benefit. 

The  Report  stage  was  concluded  on  Wednesday, 
August  6th. 

A  prolonged  debate  took  place  on  the  question  of  the 
administration  of  maternity  benefit,  and  the  first  section  of 
Clause  13  was  eventually  altered  so  as  to  read  as  follows : 

13.  (1)  Maternity  benefit  shall  in  every  case  be  the  mother's 
benefit,  but  where  the  benefit  is  payable  iu  respect  of   the 


husband's  insurance,  the  wife's  receipt  or  his  receipt  on 
her  behalf,  if  authorised  by  her  shall  be  a  sufhcient 
discharge  to  the  society  or  committee,  and  where 
the  benefit  is  paid  to  the  husband,  he  shall  pay  it 
to  the  wife  or  apply  it  for  the  maiuteuance  and  care  of  the 
wife  and  child;  and  in  subsection  (1)  of  section  eighteen 
of  the  principal  Act  for  the  words  "  treated  as  a  benefit  for  her 
husband,  and  shall  be  administered  iu  cash  or  otherwise  by  the 
approved  society  of  which  he  is  a  member"  there  shall  be 
substituted  the  "words  "administered  in  the  interests  of  the 
mother  and  child  in  cash  or  otherwise  by  the  approved  society 
of  which  the  husband  is  a  member." 

A  motion  by  Sir  Philp  Magnus  as  to  the  medical  repre- 
sentation on  the  committee  of  the  Seamen's  Society,  after 
an  explanation  by  Mr.  Blasterman,  was  negatived  without 
a  division. 

A  motion  by  I\Ir.  Worthington-Evans  to  leave  out  the 
latter  portion  of  Clause  30,  by  which  the  Committee  of 
Practitioners  on  the  lists  in  the  absence  of  a  Local  Medical 
Committee  in  anj'  area  may  be  i-ecognized  as  the  Local 
Medical  Committee  for  that  area,  was  the  si^bject  of  a 
short  discussion  and  a  division  on  which  Mr.  Worthiugton- 
Evans's  motion  was  only  supported  by  33  votes. 

TJic  Four  National  Conunissions. 
The  remainder  of  the  sitting  was  taken  up  by  discussion 
of  the  question  of  the  four  separate  Commissions  and  the 
position  of  the  national  commissions  as  affected  by  the 
provisions  of  the  amending  bill.  Eventually  those 
clauses  were  passed  without  substantial  amendment. 

End  of  Report  Stage. 
At  a  late  hour  the  bill  was  reported  to  the  House,  and  it 
was  agreed  that  the  tliird  reading  should  be  taken  after 
11  p.m.  on  Thursday,  August  7th. 


QUESTIONS. 
Treatment  of  Tuberculosis. 
County  Scheme. 
Mr.  Astoe  asked  the  President  of  the  Local  Govern- 
ment Board  how  many  local  authorities  had  intimated  to 
the  Board  that  they  were  prepared  to  treat  tuberculous 
persons,  who  were  other  than  insured  persons  or  do- 
pendants,  under  the  grant  promised  by  the  Chancellor 
of  the  Exchequer  in  a  letter  to  Mr.  Hobhouse,  dated 
July  31st,  1912  ;  and  if  he  would  give  the  names  of  these 
authorities  ? — Mr.  Burns :  Ninety- four  councils  have  sub- 
mitted to  the  Board  schemes  for  providing  treatment  for 
persons  suffering  from  tuberculosis,  making  no  distinction 
as  to  whether  such  persons  are  insured  or  non-insured. 
The  names  are  given  in  List  A  below.  It  also  appears 
from  estimates  submitted  to  the  Board  iu  connexion  with 
the  new  maintenance  grant  that  eleven  other  councils 
intend  that  their  schemes  shall  relate  to  the  whole  com- 
munity.    See  List  B  below : 

List  A. 

County  Councils.  —  Bedford,  Berkshire,  Buckinghamshire, 
Cambridge,  Cheshire,  Cornwall,  Cumberland,  Devon,  Dorset, 
Durham,  Essex,  Hereford,  Hertford,  Hunts,  Kent,  Lancashire, 
Leicestershire,  Lincoln  (Holland),  Ijincoln  (Kesteven),  Lincoln 
(Lindsey),  Middlesex,  Northamptonshire,  Northumberland, 
Notts,  Rutland,  Shropshire,  Somerset,  Staffs,  Suffolk  (East), 
Suffolk  (West),  Surrey,  Warwick,  Westmorland,  Wiltshire, 
Worcestershire,  Yorks  (E.  R.),  Yorks  (W.R.). 

County  Borough  Councils. — Barrow-in-Furness,  Bath,  Birken- 
head, Birmingham,  Blackburn,  Blackpool,  Bolton,  Bootle, 
Bradford,  Brighton,  Bristol,  Burnley,  Burton-on-Trent,  Bury, 
Canterbury,  Chester,  Coventry,  Croydon,  Derby,  Dudl^,  East- 
bourne, Exeter,  Halifax,  Hastings,  Huddersfleld,  Hull,  Ipswich, 
Leeds,  Leicester,  Lincoln,  Liverpool,  Manchester,  Middles- 
brough, Newcastle-on-Tyne,  Northampton,  Norwich,  Oldham, 
Plymouth,  Portsmouth,"  Rochdale,  Rotherham,  St.  Helens, 
Sa'lford,  Sheffield,  Smethwiok,  Southampton,  South  Shields, 
Stockport,  Stoke-on-Treut,  Tynemouth,  Wallasey,  Walsall, 
West  Brom%vicb,  Wigan,  Wolverhampton,  Worcester,  York. 

List  B. 

County  Councils. — Derby,  Gloucester,  Isle  of  Ely,  Southamp- 
ton, Sussex  (East),  Sussex  (West). 

County  Borough  Cotwicj^s.— Nottingham,  Southport,  Warring- 
ton, West  Ham,  West  Hartlepool. 

Tuberculosis  Officers. 
Mr.  Astor  also  asked  how  many  areas  in  England  and 
Wales  were  now  w^ithont  whole-time  tuberculosis  officers  ; 
and  if  he  would  give  the  names  of  these  areas.  Mr.  Burns 
replied  :  Accordiug  to  my  information  twenty-four  county 
councils  and  twenty-eight  county  borough  councils  have 
appointed  wholo-time  tuberculosis  officers,  and  four  county 
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councils  and  eleven  county  borougli  councils  part-time  tuber- 
culosis officers.  The  part-time  tuberculosis  officers  are  men 
wholly  ent^aged  in  public  appointments,  but  whose  whole 
time  is  not  given  to  the  office  of  tuberculosis  officer.  The 
names  of  the  areas  are  given  in  the  List  A  below,  and  the 
cases  in  which  part-time  officers  have  been  appointed  are 
indicated  by  an  asterisk.  It  must  not  be  assumed  that  all 
the  remaining  councils  have  not  yet  ai^pointed  tuberculosis 
officers,  because  application  for  the  Board's  approval  of  the 
appointment  is  sometimes  not  made  until  after  the  officer 
baa  been  appointed.  In  the  metropolis  a  certain  number 
of  whole-time  tuberculosis  officers  have  been  appointed  by 
voluntary  bodies.  List  B  below  contaius  the  names  of 
those  areas  in  respect  of  which  no  appointment  has  been 
notified  to  the  Local  Government  Board.  The  particulars 
given  relate  to  England  (excluding  Monmouth).  I  have 
.  no  information  as  regards  Wales  and  Monmouth. 

List  A. — Areas  in  respect  of  which  the  appointment  of  tuberculosis 
officers  has  been  notified  to  the  Local  Government  Board. 

1.  Counties. — Kent,  Cornwall,  Essex,  Somerset,  Gloucester 
(joint  with  city),  Durham,  Northamptonshire,  Buckinglmm- 
Bbire,  Wiltshire,  Hertfordshire,  Yorks  (West  Riding),  Derby- 
Bliire,  Leicestershire,  Devonshire,  Westmorland,  Worcester- 
shire, Lancashire,  Surrey,  Berkshire,  Salop,  Herefordshire, 
Middlesex,  'Sussex  (East),  Yorks  (East  Riding),  Dorset,  'West 
Suffolk,  'East  Suffolk,  'Lincoln  (Lindsey). 

2.  Count!/  Borouijhs. — Kingston-on-Hull,  Gloucester  (joint  with 
county),  Stoke-on-Trent,  Leeds,  Birkenhead,  Y'ork,  St.  Helens, 
Blackburn,  West  Ham,  Middlesbrough,  Bradford,  Liverpool, 
•Burnley,  Southampton,  Brighton,  'Worcester,  'Halifax, 
•Lincoln,  'Tynemouth,  'South  Shields,  'Ipswich,  Newcastle, 
'Southport,  Leicester,  Manohester,  Birmiugham,  Eastbourne, 
Nottingham,  Shefiield,  Portsmouth,  'Salford,  'Burton-on- 
Treut,  Croydon,  Waliasey,  Bootle,  Bristol,  'Derby,  Wigan  (joint 
with  LancB.  county),  Botherham. 

3.  Metropolitan  Boroughs.  —  Hampstead,  Lambeth,  Wands- 
worth, Greenwich,  Deptford. 

List  B. — Areas  in  respect  of  which  no  appointment  of  tuberculosis 
officers  has  been  notified  to  the  Local  Gofernmcnt  Board. 

1.  Comities.  —  Bedford,  Cambridge,  Isle  of  Ely,  Cheshire, 
Cumberland,  Huntingdon,  Lincoln  (parts  of  Holland),  Lincoln 
(parts  of  Kesteven),  Norfolk,  Soke  of  Peterborough,  North- 
umberland, Nottingham,  Oxford,  Rutland,  Southampton,  Isle 
of  Wight,  Staffordshire,  West  Sussex,  Warwickshire,  Yorks 
(North  Riding). 

2.  County  Boroughs.  —  Barrow-in-Furneas,  Bath,  Blackpool, 
Bolton,  Bournemouth,  Bury,  Canterbury,  Chester,  Coventry^ 
Devonport,  Dudley,  Exeter,  Gateshead,  Great  Y'armouth^ 
Grimsby,  Hastings,"Huddersfield,  Northampton,  Norwich,  Old. 
ham,  Oxford,  Plymouth,  Preston,  Reading,  Rochdale,  Smeth. 
wick,  Stockport,  Sunderland,  Walsall,  Warrington,  West  Brom. 
wich.  West  Hartlepool,  Wolverhampton,  Barnsley,  Dewsbury. 

In  reply  to  Mr.  Ormsby-Gore,  the  President  of  the  Local 
Government  Board  said  that  the  Board  had  in  seven 
instances,  with  the  concurrence  of  the  Insurance  Commis- 
siouers,  approved  arrangements  under  which  medical  officers 
of  health  had  been  appointed  to  perform  the  duties  of 
tuberculosis  officer  in  addition  to  their  other  existing  duties. 

Mr.  Ormsby-Gore  asked  whether,  in  giving  approval  to 
or  withholding  it  from  tuberculosis  schemes  submitted  by 
local  authorities,  the  Board  had  taken  into  consideration 
the  staffing  of  dispensaries  and  sauatoriums,  including  the 
tenure  and  other  conditions  of  appointment  of  the  staff  and 
the  qualifications  and  experience  of  tuberculosis  officers. 
• — Mr.  Burns  replied  that  in  reviewing  the  schemes  put 
before  it  by  local  authorities,  the  Local  Government 
Board  had  regard  to  all  relevant  considerations,  including 
such  as  those  referred  to  in  the  question. 

J\Ir.  Astor  asked  whether  any  medical  officers  of  health 
had  been  appointed  tuberculosis  officers ;  and,  if  so,  if  be 
would  give  the  names  of  the  local  authorities  whose 
medical  officers  had  been  appointed  to  these  posts. — Mr. 
Burns  .said :  In  all  cases  I  am  advised  that  it  is  desirable 
that  the  medical  officer  of  health  should  be  the  chief 
executive  and  organizing  officer  in  connexion  with 
schemes  for  the  treatment  of  tuberculosis.  Occasionally 
the  medical  officer  of  health  has  had  the  requisite  special 
training  and  has  sufficient  time  to  enable  him  to  act  also 
as  clinical  tuberculosis  officer.  In  the  following  cases  the 
Local  Government  Board,  with  the  concurrence  of  the 
Insurance  Commissioners,  have  approved  of  this  arrange- 
ment : — County  boroughs :  Lincoln,  Ipswich,  Worcester, 
and  Burton-onTrent;  county  councils :  West  Suffolk,  East 
Suffolk,  and  Lincoln  (Lindsey). 

jMr.  Astor  asked,  further,  how  many  tuberculosis  officers 
Lad  been  appointed;    and   how   many  of  them   did   not 

•Part-time  offlcers. 


possess  the  qualifications  recommended  by  the  Depart- 
mental Committee  on  Tuberculosis  and  approved  by  the 
Local  Government  Board  in  its  Memorandum  of  May  I4th, 
1912,  and  repeated  in  their  Memorandum  of  July  6tb, 
1912. — Mr.  Burns  said  that  the  appointments  of  seventy- 
eight  tuberculosis  officers  had  been  approved  by  the  Local 
Government  Board ;  approval  had  been  given  in  these 
cases  after  obtaining  the  concurrence  of  the  Insurance 
Commissioners,  and  the  officers  appointed  possessed  the 
necessary  qualifications.  There  might  be  some  cases  of 
appointments  w^hich  had  been  made  but  had  not  yet  been 
reported  to  the  Board. 

County  Sanatoriums. 
Mr.  Astor  also  asked  how  many  councils  of  counties  oi 
county  boroughs  owned  sanatoriums ;  how  many  were  now 
building  sanatoriums  themselves  or  in  conjunction  with 
other  councils ;  and  how  many  neither  owned  nor  were 
building  their  own  sanatoriums.^Mr.  Burns:  In  many 
instances  the  accommodation  required  bj'  county  councils 
is  being  provided  by  agreement  at  existing  institutions. 
Sometimes  this  is  being  done  by  appropriating  for  tuber- 
culosis the  whole  or  a  part  of  the  institution,  and  some- 
times by  the  addition  of  buildings;  in  many  instances  the 
institution  is  owned  by  some  other  local  authority  or  by  a 
voluntary  body,  and  not  by  the  county  council.  The 
number  of  councils  of  counties  and  county  boroughs  who 
themselves  own,  or  have  acquired  by  lease,  buildings  which 
are  used  for  the  reception  of  persons  suffering  from  tuber- 
culosis is  fifty-two.  I  am  not  able  to  state  exactly 
the  number  of  councils  who  are  actually  building  at  the 
present  time,  but  the  Local  Government  Board  have 
approved  the  acquisition  of  land  for  the  erection  of 
buildings  in  three  cases ;  they  have  approved  of  the 
acquisition  of  mansions  with  large  grounds  in  four  cases ; 
they  have  approved  of  plans  for  the  extension  of  existing 
buildings  in  si.Kteen  cases  ;  and  in  several  other  cases  plans 
are  under  consideration.  The  Board  are  also  aware  that 
thirteen  councils  are  now  negotiating  for  the  acquisition  of 
sites  which  have  been  inspected  by  the  Board's  medical 
inspectors,  and  approved  subject  to  conditions.  As  regards 
the  last  part  of  the  question,  twenty-six  county  councils 
and  twenty-four  councils  of  county  boroughs  have  not  at 
present  acquired  buildings  or  the  use  of  beds  in  existing 
institutions,  but  in  respect  of  eighteen  of  these  counties 
and  ten  of  these  county  boroughs  schemes  have  been 
submitted  to  the  Board  which  include  proposals  for  pro- 
viding sanatorium  accommodation.  The  foregoing  state- 
ment relates  only  to  England  (excluding  Monmouth). 


LOCAL    MEDICAL    COMMITTEES. 


EDINBURGH. 
A  MEETING   of   the  Burgh   of   Edinburgh   Local   Medical 
Committee  was  held  on  July  22nd. 

The  first  business  was  the  election  of  seven  new  mem- 
bers to  fill  vacancies  caused  by  resignations ;  also  the 
election  of  a  Chairman,  Vice-Chairman,  Secretary,  and 
certain  members  of  the  Executive.  The  statutory  Local 
Medical  Committee  is  now  composed  as  follows : 

Chairman. — Dr.  Michael  Dewar. 

Vicc-Chairman.— Dr.  Robert  Robertson. 

Treasurer. — Dr.  A.  M.  Mcintosh. 

Honorary  Secretary. — Dr.  John  Craig,  216,  Bruntsfleld  Place, 
Edinburgh. 

Dr.  D.  McF.  Barker  Dr.  M.  McLartv 

Dr.  L.  F.  Bianchi  Dr.  W.  L.  Martin 

Dr.  W.  S.  Murdoch  Brown     Dr.  K.  M.  Matheson 
Dr.  Wilson  Buchanan  Dr.  A.  F.  Wilkie  Millar 

Dr.  J.  Aitken  Clark  Dr.  W.  Morrison  Milne 

Dr.  W.  J.  Crow  Dr.  J.  Murray 

Dr.  J.  M.  Darling  Dr.  John  Orr 

Dr.  T.  B.  Darling  Dr.  B.  McD.  Robertson 

Dr.  T.  Finlav  Dr.  A.  Aitken  Ross 

Dr.  W.  B.  Hendry  Miss  B.  Selkirk 

Dr.  John  Jamiesbn  Dr.  J.  W.  Senior 

Dr.  R.  T.  Johnston  Dr.  J.  A.  Shoolbread 

Dr.  J.  W.  Keay  Dr.  A.  T.  Sloan 

Dr.  Angus  Macdonald  Dr.  Alex.  Veitch 

Dr.  J.  McLaren  Dr.  A.  Wilson 

Dr.  R.  McLaren  Dr.  James  Wilson 

The  report  by  the  Drugs  Subcommittee  was  submitted 
and  agreed  to. 

Questions  regarding  the  payment  of  remuneration,  the 
election    by    the    practitioners  of    a  member   to  fill    a 
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vacancy  on  the  Insurance  Committee,  the  inclusion  of 
Clause  30  of  the  Constitatioa,  and  the  financial  arrange- 
ments of  the  Committee  were  further  considered. 

SURREY. 

At  a  meeting  of  the  Surrey  Local  Medical  Committee 
held  on  July  18th  the  following  resolution  was,  on  the 
motion  of  Dr.  CowiE,  seconded  hy  Dr.  Crax,  carried 
nemine  contradiccntc  : 

That  the  Secretary  be  directed  to  reply  to  the  Surrey  Insur- 
ance Committee  that  the  Surrey  Local  Medical  Commiitee 
has  given  its  careful  coDsideration  to  the  difficulty  arising 
in  the  matter  o£  •'  temporary  residents,"  and  regrets  that  it 
is  unable  to  suggest  any  other  solution  of  the  difficulty 
pending  the  publicatiou  of  the  Memorandum  of  the  Insur- 
ance Commissioners.  The  Surrey  Local  Medical  Com- 
mittee considers  that  any  arrangement  arrived  at  must  be 
cue  that  will  apply  to  the  whole  country. 

It  was  agreed  that  the  Surrey  Insurance  Committee  be 
asked  to  fix  an  income  limit  of  not  more  than  £160  per 
annum  for  insured  persons. 


INSURANCE  NOTES. 


CONFERENCE  OF  LOCAL  MEDICAL  COMMITTEES. 

Deputation  to  Insurance  Commissioners. 
With  reference  to  the  deputation  appointed  by  the  con- 
ference of  Local  Medical  Committees  at  Brighton  to 
interview  the  Insurance  Commissioners  regarding  pay- 
ment for  medical  attendance  on  insured  persons  tem- 
porarily absent  from  home,  we  are  informed  that  it  will 
probably  not  be  possible  to  arrange  for  the  interview  till 
early  in  September. 

LONDON. 
Proposed  Local  Medical  Committee  for  the  County 
of  London. 
A  WELL-ATTENDED   meeting  of    the   panel    medical    prac- 
titioners  of   the   borough   of    Shoreditch   took    place    on 
July  30th  to  consider  a  circular  sent  by  the  "  Provisional 
Committee  for  the  County  of  London."     It  was  headed: 

Resolutions  carried  at  the  meeting  of  the  Local  Medical 
Committee  for  the  County  of  London,  held  July  17th,  1913  : 

1.  To  consider  and,  if  deemed  advisable,  to  pass  a  resolution 
to  petition  Parliament  that  in  the  Amending  Bill  to  the 
National  Health  Insurance  Act  now  before  Committee, 
Clause  62  be  amended  to  the  effect  that  the  appointment  of  a 
Local  Medical  Committee  be  In  the  sole  control  of  the  Prac- 
tioners  on  the  Panel  of  the  District. 

2.  To  elect  representatives  to  serve  on  the  Local  Medical 
Committee  or  to  a  Committee  of  an  independent  organization 
of  Insurance  Practitioners,  as  the  case  may  be. 

3.  To  appoint  a  Committee  to  consider  the  question  of  the 
allocation  of  the  unallotted  insured  persons. 

4.  Generally  to  maintain  a  permanent  local  organization, 
which  shall  consider  the  working  of  medical  benefit  in  their 
borough. 

5.  Any  other  business. 

Dr.  Major  Greenwood  was  elected  to  the  chair  and, 
after  some  discussion,  fiioved  the  following  resolution  : 

That,  in  the  opinion  of  this  meeting  of  Shoreditch  prac- 
titioners, the  Local  Medical  Committee  for  the  County  of 
London  should  be  elected  in  accordance  with  Section  62  of 
the  National  Health  Insurance  Act ;  and  that  it  strongly 
protests  against  the  proposed  disfranchisement  of  their 
professional  brethren  not  on  the  panel. 

To  this  an  amendment  was  moved  by  Dr.  Feoggett 

That  Section  62  of  the  Act  be  amended  to  the  effect  that 
the  appointment  of  a  Local  Medical  Committee  for  the 
County  of  London  be  in  the  sole  control  of  the  practitioners 
on  the  panel. 

On  being  put  to  the  vote,  the  amendment  was  lost  and 
the  resolution  duly  carried. 
Paragraph  2  above  was  then  considered,  and  after  some 
I    discussion  the  following  resolution  carried : 

1  That  this,  being  a  matter  affecting  the  whole  of  London,  it 
is  wiser  to  leave  the  organization  for  electing  a  Local 
Medical  Committee  to  a  body  representing  the  whole 
area.  That,  as  the  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  is  about  to 
organize  such  an  election  by  calling  meetings  of  all 
practitioners  in  the  various  boroughs,  this  meeting  con- 
siders it  desirable  to  leave  the  arrangements  for  the 
election  of  a  Local  Medical  Committee  to  that  bodv,  pro- 
vided always  that  the  representatives  for  the  various 
boroughs  be  elected  solely  by  the  resident  practitioners 
in  those  boroughs. 

.     No  amendment  was  proposed,  and  the  resolution  was 
Canied  nemine  contvadicente. 


The  third  paragraph  was  then  considered  and  the 
following  resolution  proposed : 

That,  as  the  allocation  of  unallotted  insured  persons  must 
always  affect  more  than  one  borough,  any  committee  to 
consider  this  question  be  chosen  by  the  Local  Medical 
Committee  for  the  whole  of  Loudon. 

To  this  an  amendment  was  proposed  by  Dr.  Ladell  : 

That  the  Committee  to  consider  the  allocation  of  the  un- 
allotted insured  persons  consist  only  of  practitioners  on  the 
panel. 

The  mover  said  that  at  a  similar  meeting  of  the  Islington 
panel  practitioners  such  a  resolution  had  been  carried ; 
and  further,  that  the  Committee  consist  of  all  such  prac- 
tioners  in  the  boi-ough.  The  amendment  was  rejected,  and 
the  original  resolution  was  carried  nemine  contradiceiise. 
The  following  resolution  was  unanimously  cax-ried : 

That  this  meeting  strongly  protests  against  the  Locker- 
Lampson  amendment,  and  considers  that,  if  accepted,  it 
would  be  disastrous  both  to  the  medical  profession  and  the 
public. 

Copies  of  these  resolutions  were  ordered  to  be  sent  to 
Dr.  Addison,  the  parliamentary  representative  of  the 
Hoxton  Division  of  the  borough. 

LIVERPOOL. 
A  well-attended  meeting  of  doctors  on  the  panel  was 
held  at  the  Municipal  Buildings  on  July  I6th.  It  was 
summoned  for  the  purpose  of  electing  a  committee  distinct 
from  the  Local  Medical  Committee.  Dr.  J.  Ernest  NE\aNs 
having  been  elected  to  the  chair,  a  resolution  "  that  a 
committee  of  doctors  on  the  panel  be  elected"  waa 
proposed  and  seconded. 

This  was  supported  by  Drs.  J.  C.  Baxter,  J.  D. 
McFeelet,  Robertson  Dunn,  D.  Donnellet,  J.  G. 
Moyles,  R.  Paterson,  O.  Belcher,  and  A.  S.  Parkinson, 
who  thought  such  a  committee  would  give  particular 
attention  to  the  special  needs  of  the  panel  doctors.  It 
was,  however,  opposed  by  Drs.  A.  W.  German,  W.  B. 
Bennett,  J.  J.  O'Hagan,  G.  W.  Procter,  and  E.  T. 
DA^^Es,  who  contended  that  such  a  committee  would 
eventually  hamper  the  work  of  the  Local  Medical  Com- 
mittee and  tend  to  destroy  the  unity  of  the  profession. 
The  resolution  was  lost  by  a  large  majority,  most  of  those 
present  being  of  opinion  that  the  Local  Medical  Committee 
was  quite  competent  to  safeguard  their  interests. 

SALFORD. 
Sanatorium  Treatment  in  Salford. 
It  is  most  unfortunate  that  just  when  the  temporary 
arrangements  for  giving  institutional  treatment  to  insured 
persons  suffering  from  tuberculosis  were  working  most 
satisfactorily,  a  serious  interruption  has  occurred.  The 
Salford  Corporation  decided  some  months  ago  to  erect  a 
sanatorium  for  phthisis  and  a  suitable  site  was  found  at 
Marple,  but  a  strong  local  opposition  has  been  raised  to 
the  proposal  to  erect  a  sanatorium  in  what  is  largely  a 
residential  district  and  a  Government  inquiry  is  to  be  held. 
It  was  of  course  evident  that  some  considerable  time  must 
elapse  in  any  case  before  a  new  building  could  be  erected 
and  equipped ;  but  there  were  many  cases  of  tuberculosis 
awaiting  institutional  treatment  and  accommodation  in 
existing  sanatoriums  was  extremely  limited.  Accordingly 
the  Salford  Corporation  decided  to  adapt  for  temporary 
use  the  Drinkwater  Park  Small-pox  Hospital,  as  there  had 
been  no  cases  of  small-pox  in  the  borough  for  about  eight 
years  and  the  hospital  was  standing  empty.  This  adapta- 
tion cost  several  hundred  pounds.  The  Salford  Insurance 
Committee  then  entered  into  an  agreement  with  the 
Corporation  for  the  institutional  treatment  of  tiiberculous 
insured  persons  and  35  cases  have  been  in  residence  at 
Drinkwater  Park  for  some  months.  L^nfortunately  a  few 
days  ago  4  cases  of  small-pox  were  discovered  in  the 
borough,  and  as  one  of  the  patients  had  been  going 
about  there  were  certainly  a  considerable  number 
of  contacts  and  some  danger  of  fresh  cases 
arising.  It  was  necessary  immediatelj'  to  remove  the 
whole  of  the  thirty-five  cases  of  tuberculosis  from  Drink- 
water Park.  For  four  or  five  of  them  beds  were  obtained 
at  Delamere  Sanatorium,  but  the  remainder  had  to  bo 
seat  home  at  a  few  hours'  notice,  and  as  residence  in  a 
sanatorium  is  regarded  by  the  ordinary  insured  person  a3 
the  only  satisfactory  form  of  sanatorium  benefit,  some 
discontent  is  certain  to  arise.    The  possibility  that  the 
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Drmkwater  Park  Hospital  might  at  any  time  be  required 
for  smallpox  had  constantly  been  before  the  authorities, 
and  there  has  been  no  unnecessary  delay  in  looking  for  a 
permanent  site  for  a  sanatorium.  Every  possible  attempt 
is  being  made  to  find  beds  in  existing  institutions,  but 
apparently  all  the  available  sanatoriums  are  practically 
fully  occupied,  and  it  may  be  necessary  for  the  present  to 
rely  mainly  ou  domiciliary  treatment  and  treatment  at  the 
tuberculosis  dispensary. 


CORRESPONDENCE. 


Temporary  Residents. 
Dr.   Attridge   Williams   (Birmingham)  writes :    I    have 
carefully   studied  Memo.  171  I. C.     I  agree  vrith  Dr.  O.xley 
that  the  word  "  explanatory  "  had  better  have  been  left 
out.     I  draw  the  following  conclusions  from  its  perusal : — 

1.  Compared  with  pleasure  aud  health  resorts,  deduc- 
tions for  case  value  would  be  excessive  in  industrial 
districts,  for  example,  Birmingham,  Leicester,  etc. 
Probablj^  50  per  cent,  of  insured  population  have  an 
annual  holidaj'. 

2.  Undue  preference  is  given  to  panel  doctors  in 
pleasure  resorts.  Not  alone  would  they  be  paid  on  a 
capitation  basis,  but  also  per  attendance  in  a  manner  out 
of  all  proportion  greater  thau  could  be  hoped  for  in  an 
industrial  district.  I  am  assuming,  and  I  believe  correctly, 
that  case- value  payment  woidd  be  higher  for  work  done 
than  capitation  payment. 

3.  The  case  value  will  vary  with  each  initial  Committee 
(namely,  upon  which  insured  person  is  originally  registered), 
but  the  amount  of  case  value  a  given  initial  committee 
paj's  to  a  temporary  committee  will  be  the  same,  no 
matter  what  attendance  the  insitrcd  i>cyson  may  require. 
For  example,  assume  that  the  case  value,  £1  Is.  6d.  for 
a  given  committee  is  correct.  Suppose  that  an  actor  has 
originally  registered  on  the  Birmingham  Committee.  He 
has  some  minor  ailment  which  does  not  incapacitate  him, 
but  for  which  he  requires  treatment  each  week.  He  is  in 
constant  employment  and  spends  one  week  in  each  town. 
Consequently,  in  the  course  of  the  year  he  will  have  had 
treatment  from  fifty-two  committees.  Am  I  correct  in 
stating  that  for  this  person  £1  Is.  6d.  X  52  =  i'55  18s. 
will  be  yearly  deducted  from  the  Birmingham  funds  ?  If 
so,  such  a  person  is  a  curse  to  his  original  committee. 
Also  if  his  original  doctor  has  a  small  panel  and  takes  his 
own  risk  of  case  value,  it  would  be  possible,  while  not 
probable,  that  he  receives  no  payment  for  attendance  on 
bis  other  panel  patients,  but  actually  owes  money  to  the 
Insurance  Committee  I 

4.  Payment  b}'  case  value  will  be  long-deferred  payment. 
Each  year  it  will  be  necessary  to  wait  until  case  value 
can  be  ascertained,  and  Heaven  alone  knows  when  this 
will  be  done. 

5.  According  to  Paragraph  32,  apparently  a  doctor  can 
claim  case  value,  which  will  be  collected  from  his  own 
committee  for  partial  treatment  of  a  case  which  is  actually 
registered  on  his  own  committee — that  is  to  say,  if  he 
sends  a  patient  after  partial  treatment  by  him  to  re- 
cuperate iu  another  insurance  area  he  can  claim  payment 
from  the  Central  Fund  at  temporary  rates,  although  he 
has  contracted  with  his  own  committee  to  attend  this 
case  at  a  capitation  rate.  If  I  am  correct  in  this  con- 
clusion, there  will  be  a  temptation  to  order  patients  away 
for  a  change  so  as  to  get  payment  at  temporary  rates. 

6.  Apparently  the  definite  fees  mentioned  in  previous 
memorandums  have  been  abolished  and  '•  token  fees  "  substi- 
tuted. We  will,  therefore,  never  know  what  payment  for 
w-ork  done  we  shall  receive  until  we  are  paid  out  of  a 
central  fund.  Also  the  fees  for  visits,  consultations, 
anaesthetics,  etc.,  will  be  the  same  amount.  In  my  opinion 
Dr.  Oxley's  plan  of  payment  by  '•  attendance  value "  is 
sound  aud  reasonable.  He  arrives  at  it  by  the  following 
simple  calculation : 

73.  X  total  number  of  insured'persons  in  area 
Total  number  o{  attendances  I5er  annum. 

We  are  paid  this  ourselves,  and  we  could  not  logically 
object  to  others  who  do  our  n-ork  being  at  the  same  rate. 
No  oue  could  grumble.  Either  have  this  plan  for  each 
committee  or  for  the  whole  country.    The  chief  objection 


■would  be  the  inevitable  delay  (same  as  in  case  value)  ol 
calculating  what  this  value  was. 

I  would  suggest  a  Btill  simpler  plan.  Issue  green 
vouchers  as  before.  Have  a  definite  tariff — that  is,  so 
much  a  visit,  a  consultation,  etc.  The  vouchers  are  sent 
by  doctors  to  Central  Fund.  To  meet  them,  ascertain  the 
total  amount  due  and  divide  this  amount  between  all 
Insurance  Committees  in  the  jyroportion  to  ■numhers  on 
their  registers.  The  advantages  of  this  scheme  would 
be:  (1)  Simplicity;  (2)  adjustments  and  case  values  done 
awaj'  with ;  (3)  all  panel  doctors  would  have  an  equal 
risk  ;  (4)  payments  would  be  more  prompt — that  is,  every 
three  mouths ;  (5")  it  would  do  away  with  any  possible 
jealousy  between  pleasure  resorts  and  industrial  centres — 
every  one  would  paj'  their  share. 


Dr.  Major  Greenwood  (London)  writes  with  reference 
to  the  same  memorandum  to  express  the  opinion  that  it 
must  produce  misgivings  as  to  the  equity  of  its  bearing 
towards  those  who  have  signed  contracts  with  the 
various  Insurance  Committees  throughout  the  country. 
It  begins  with  a  general  statement  that  under  the 
National  Insurance  Act  all  insured  persons  are  entitled 
to  medical  benefit,  wherever  they  may  happen  to  be 
within  Great  Britain.  Admitting  the  general  accuracy, 
it  is  quite  another  thing  to  say  that  the  Act  permits  of  the 
compulsory  application  of  a  scheme  such  as  is  here 
described.  A  dutj'  is  thrown  by  the  Act  on  insured 
persons  to  make  application  for  medical  benefit  from  the 
Insurance  Committee  of  the  area  in  which  thej'  happen  to 
be,  and  an  obligation  is  put  on  the  latter  to  provide  it  in 
the  way  indicated  in  S.  15  (c),  (d).  Art.  22  of  the  Regula- 
tions applies  properly  onlj-  to  the  carrying  out  of  the 
above-quoted  section,  aud  might  be  thought  by  some  to 
extend  the  privileges  of  insured  persons  further  than  was 
ever  contemplated  in  the  Act.  So  that  although  I  have 
admitted  that  the  general  scope  of  the  Act  is  in  the 
direction  of  providing  medical  benefit  for  insured  persona 
in  all  parts  of  Great  Britain,  it  might  be  easilj'  contended 
that  S.  15  was  to  be  strictlj'  interpreted,  aud  that  insured 
persons  could  only  obtain  medical  benefit  from  the  prac- 
titioners they  had  chosen  on  the  panel. 

The  emphatic  statement  that  the  right  to  medical 
benefit  when  temporarily  absent  from  their  own  district 
"  is  conferred  ou  them  by  the  Act  itself  "  is  certainly  open 
to  challenge,  and  it  is  to  be  presumed  the  Commissioners 
have  taken  legal  opinion  on  the  subject, 

However  that  may  be,  the  whole  scheme  of  the  circular 
requires  careful  consideration.  The  very  basis  of  it 
appears  to  me  unsound.  Take  paragraph  (10) — Principla 
of  Case  t'alue.  Dealing  with  the  attendance  at  health 
resorts  of  insured  persons  away  from  their  own  homes  by 
the  health  resort  doctors,  it  says : 

In  the  absence  of  any  known  reason  for  believing  that  tbo 
proportion  between  ill  and  well  among  Dr.  A.'s  insured  per- 
sons in  Dr.  B.'s  district  differed  materially  from  the  proportion 
among  those  persons,  when  resident  in  Dr.  A.'s  district,  both 
doctors  would  come  to  the  conclusion  that  there  had  been 
other  persons  in  Dr.  B.'s  area,  who  should  have  reported  them- 
selves, and  in  respect  of  whom  he  should  have  been  able  to 
charge  Dr.  A. 

Then  in  paragraphs  (12),  (13),  it  proposes  to  take  an 
average  of  the  number  of  Dr.  A.'s  insured  persons  probably 
present  in  Dr.  B.'s  district  temporarily  from  the  number 
of  applicants  Dr.  B.  receives  for  treatment:  assuming  that 
the  ratio  will  be  the  same  as  that  between  the  number  of 
applicants  for  treatment  Dr.  A.  gets,  and  the  number  of 
insured  persons  on  his  panel. 

It  would  seem  that  if  any  considerable  number  of 
Dr.  A.'s  patients  go  to  a  favourite  health  resort  on  account 
of  ill  health,  the  average  thus  obtained  might  prove  that 
nearly  all  Dr.  A.'s  panel  had  migrated  there,  and  nearly 
the  whole  of  his  emoluments  therefrom  would  be  tem- 
porarily arrested. 

Next,  as  to  the  way  this  average  is  deduced. 
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Dr.  A.,  on  examining  his  books,  would  ascertain  that  he  h: 
ou  an  average  50  persons  under  treatment  each  week.    That  ii 
to  say  an  average  50  out  of  2,000 ;  1  in  40  of  the  persons  ou  his 
list  required  treatment  each  week. 

On  what  figures  is  this  average  based?  There  has 
been  no  time  up  to  the  present  to  obtain  any  reliable 
statistics. 
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To  test  the  figures,  I  took  three  weeks  at  random  duriug 
the  last  quarter  in  my  own  practice — one  in  May,  June, 
and  July.  The  result  was  May  58,  June  58,  and  July 
59,  out  of  a  panel  o£  900,  showing  not  1  in  40,  but 
1  in  15. 

I  should  advise  other  practitioners  to  follow  my  example, 
and  calculate  their  average,  and  compare  it  with  that  laid 
down  in  paragraph  (12^. 

Lastly,  in  paragraph  (21^,  green  vouchers  are  men- 
tioned, which  are  to  be  presented  to  doctors  by  insured 
persons  when  out  of  their  own  districts.  The  former 
may,  or  may  not,  accept  these  vouchers,  but  if,  as  seems 
likely  from  paragraphs  (37),  (38),  it  is  proposed  to  compel 
their  acceptance  by  practitioners  on  the  panel,  I  would 
respectfully  ask  how  this  can  be  legally  done  in  districts 
where  the  panel  system  is  in  force.  The  very  essence  of 
that  system  is  that  both  doctors  and  insured  persons  shall 
have  the  option  of  choice,  with  the  exception  that  where 
no  doctor  will  accept  an  insured  applicant,  ho  must  bo 
allotted  to  some  doctor  on  the  panel,  •'  so  far  as  practic- 
able under  arrangements  made  by  the  several  practi- 
tioners, whose  names  are  on  the  list  "  (S.  15,  (d)  ). 

It  is  to  bo  hoped  that  in  the  interests  of  the  medical 
profession  the  Insurance  Act  Committee  of  the  British 
Medical  Association  will  give  attention  to  this  circular, 
and  take  legal  opinion  on  some  of  the  points  I  havo 
indicated. 


Party  Politics  and  the  .Vct. 
Dr.  B.  G.  M.  Basket!  (Rayleigh,  Essex)  writes :  The  cruel 
remarks  of  Dr.  .\ddison  (British  Medical  Jodrnai. 
Supplement,  July  19th)  are  a  fitting  climax  to  the  series 
of  charges  we  have  heard  from  lay  people — that  other  than 
pure  motives  determine  medical  opposition  to  the  Act. 
Wo  arc  to  blame  in  not  having  insisted  on  our  supremo 
fitness  as  a  body  to  judge  its  merits,  as  being  men  educated 
often  to  a  high  degree,  alwaj-s  in  scientitic  habits  of 
thought,  living  in  constant  contact  with  the  poor,  and 
forced  to  estimate  their  needs  as  few  others,  and  their 
potentialities  as  no  other  educated  class  can.  Every  one 
must  have  noticed  that  the  average  M.P.,  inevitably 
a  doctrinaire,  as  being  a  party  man,  loses  touch  with  actual 
life  and  learns  to  believe  in  the  power  of  Parliament  to 
overcome  evils  springing  from  moral  causes.  But  I  think 
it  will  be  generally  allowed  that  medical  men,  when  fallen 
"  into  the  sere,  the  yellow  leaf,"  as  I  am,  look  upon  party 
with  a  good  deal  of  contempt.  Dr.  Addison  seems  to 
think  it  impossible  that  you  should  object  to  the  Act 
unless  you  arc  a  Conservative.  May  I,  who  was  bred  in 
the  strictest  sect  of  the  Radicals,  say  why  I  hate  the  Act 
with  a  hate  which  grows  with  each  day's  experience? 

1.  The  reintroduction  of  status  must  be  a  retrogression. 
This  is  an  attempt  to  graft  on  a  nation  grown  old  in  the 
traditions  of  freedom  a  system  foisted  by  a  military  despot 
on  a  country  in  a  stage  of  political  development  corre- 
sponding with  England  under  George  III  at  the  height  of 
his  power,  when,  by  the  way,  this  system  was  repudiated 
by  the  House  of  Commons.  The  moral  effect  of  putting 
one-third  of  the  people  of  England  under  the  offensive 
patronage  of  what  is  really  a  Board  of  State  Relief  must 
necessarily  be  bad. 

2.  The  problem  of  the  public  health,  in  the  long  run, 
must  patently  be  mainly  economical.  What  constructive 
legislation,  for  example,  has  ever  done  so  much  for  the 
health  of  the  poor  as  the  work  of  the  men  who  made  the 
cheap  bicycle  possible?  It  follows  that  it  is  a  cardinal 
sin  against  a  nation  to  reduce  real  wages,  a  sin  only  less 
heinous  than  to  reduce  them  in  such  a  way  that  the  work- 
man does  not  know  why  they  are  reduced.  These  sins 
every  Radical  M.P.  must  have  denounced  in  jiroteotion. 
They  are  equally  committed  by  the  Act.  The  result  has 
appeared  with  startling  rapidity.  Working  men's  wives 
in  this  (rate  favoured)  district  have  shown  me  that  a 
weekly  budget  for  five  people — parents  and  children — has 
risen  by  lid.  for  food  alone ;  with  coal  and  the  hundred 
necessities  for  the  house  it  cannot  well  be  less  than  Is. 
from  July,  1912,  to  July,  1913.  Unquestionably  a  large 
part  of  the  rise  was  due  to  the  Act;  apart  from  many 
cases  where  work  has  been  lost  or  money  wages  reduced, 

II  am  convinced  that  they  are  even  now  paying  more  than 
5d.  for  the  employer's  3d.  and  the  State's  2d.  This  means 
that  at  the  next  cycle  of  bad  trade  there  will  necessarily 
be  deterioration  in  quality,  if  not  quantity,  of  the  food  of 


the  working  class,  and  that  the  blow  will  be  severe  in 
the  case  of  the  very  poor,  for  whom  alone  there  was  a 
shadow  of  justification  for  medical  benefits  on  Poor  Law 
terms.  Already  the  IDs.  benefit,  the  7s.  doctor's  money, 
means  less  than  it  would  last  year ;  already  the  tax  means 
more.  It  is  hard  to  believe  that  some  Miuisters  did  not 
see  that  the  imposition  of  the  whole  9d.  on  the  insured 
person  would  have  cost  him  less  in  the  long  run.  In  the 
pious  hope  that  the  law  of  the  economic  wage  would  be 
suspended  in  deference  to  aims  so  high,  they  have  chosen 
the  wrong  way;  and  as  Tony  Weller  says,  "It's  like 
helping  an  outside  i^assenger  up  yen  he's  been  pitched  off 
a  coach,  and  puttiu'  your  hand  in  his  pocket  vile  you  ask 
him  with  a  sigh  how  ho  finds  hisself." 

"Force  is  no  remedy "  was  the  maxim  of  one  of  the 
men  to  whom  the  working  class  of  Great  Britain  owes  a 
larger  debt  than  to  any  whoever  lived,  and  by  whoso 
exertions  has  been  achieved  our  superiority  in  death-rate 
and  national  health  over  that  nation  whose  feudal  system 
we  are  copying.  The  truth  of  the  maxim  has  over  and 
over  again  been  proved,  and  no  mau  can  admire  this  law 
who  does  not  think  of  the  poor  as  on  a  different  plane 
from  himself.  That  Dr.  Addison  and  his  party  sincerely 
believe  that  in  this  case  force  will  not  breed  true,  nor  give 
rise  to  its  proper  progeny,  compulsion  and  chicane,  we 
have  always  believed,  though  we  are  quite  certain  that 
they  have  done  appalling  harm.  The  least  return  he  and 
they  can  make  is  to  believe  that  there  are  meu  whoso  lives 
have  been  actuated  by  a  passionate  desire  for  the  welfare 
and  the  freedom  of  tho  working  classes,  and  who  see  in 
this  Act — if  it  succeeds  in  establishing  itself  firmly — the 
frustration  of  their  dearest  hope. 

We  need  not  yet  despair.  We  owe  it  as  a  duty  to  our 
panel  patients  to  get  them  to  inquire  what  is  the  price 
they  really  jmy  for  these  benefits.  My  experience  is  that 
they  are  quick  to  see.  Once  they  grasp  the  facts,  onco 
they  see  that  the  only  way  which  pays  is  the  honest  and 
manly  way  of  direct  payment  for  what  they  get,  the  proper 
English  method  must  follow,  and  the  Act  have  an  optional 
clause  added.  It  is  a  sad  confession  for  a  democrat  to 
make,  but  its  advocates  admit  that  compulsion  is  of  tho 
esssencc  of  the  Act,  and  that  without  it  the  whole  baleful 
structure  will  collapse. 

Owing  to  the  length  of  the  report  of  the  proceedings  in 
Parliament  on  the  Insurance  Act  Amendment  Bill  we  are 
unable  to  find  space  for  some  letters  ou  the  insurance 
question  recently  received. 


^atmtm  antr  appointments. 

VACANCIES. 
WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — TFana»o  Notice)  apjteaTiiioinour  advertise- 
ment columns,    giving  particulars   of    vacancies  as   to    which 
i7tcuiries  should  be  made  before  avplication. 

ABERGAVENNY  :  MONMOUTHSHIHE  ASYLUM.— Second  Assistant 

Medical  OflBcer  (male).    Salarj',  £225  per  annum. 
AYRSHIRE    SANATOEIUU.    New     Cumnock.  —  .\ssistant    to    the 

Resident  Medical  Officer.    Salarj',  £150  per  annum. 
B.VNBURY;  HORTON  INFLRM.\RY.— House-Surgeon.    Salary,  £100 

per  annum. 
BEDFORDSHIRE     COUNTY     COUNCIL.  —  Tuberculosis    Medical 

Officer.    Salary,  £500  per  annum. 
BBLGRAVE  HOSPITAL  FOR  SICK  CHILDREN,    Clapham   Road, 

S.W.—(1)  Resident  Medical  Officer,  (2)  Junior  Resident  Medical 

Officer  (males\    Salaries  at  the  rate  of  £75  per  annum. 
BIRMINGH.iM  AND    MIDLAND    EYE    HOSPITAL.— Third  House- 

Surgeon.    Salary.  £80  per  annum,  with  £5  laundry  allowance. 
BIRMINGHAM      GENERAL      DISPENSARY. -Resident     Medical 

Officer.    Salary.  £220  per  annum. 
BIRMINGHAM   GENERAL  HOSPIT.iL.— House-Surgeon  to  special 

departments  ;  also  a  Resident  Pathologist.    Salary  at  the  rate  ot 

£50  per  annum. 
BIRMINGHAM  UNIVERSITY.— Lecturer  on  Pathology  and  Bacterio- 
logy in  the  University  and  Visiting  Pathologist  to  the  General 

Hospital. 
BRADFORD   E0Y,4L  INFIRMARY.— (1)  House-Surgeon ;  (2)  House- 

Phs'sician  (males).   Salary,  £100  per  annum  each. 
BRISTOL  EOYAL  INFUIMARY.— (1)  House-Physioian ;  salary  at  tho 

rate  of  £100  per  annum.    {2}  House-Surgeon ;  salary  at  the  rate  of 

£100 per  annum. 
BURNLEY:  VICTORIA  HOSPITAL.— Second  House-Surgeon.  Salaa:y 

at  the  rate  of  £80  per  annum. 
CANCER    HOSPITAL,  Fulham  Road,  S.W.— (1)  First   Assistant    to 

the  Research  Department ;    salary,  £350  per  annum.    (2)  House- 
Surgeon  :  Ealary  at  the  rate  of  £70  per  auaum. 
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CANTERBURY  MENTAL    HOSPITAL.— Assistant    Meflioal    Officer 

(male).    Salary.  £150  per  annum. 
CARDIFF:     KING    EDWARD    VII    HOSPITAL.  —  House-Surgeon 

(male).    Salary  at  the  rate  of  £60  per  annum. 
CiBLISLB:    CUMBERLAND    AND    WESTMORLAND    ASYLUM, 
Garlands.— Junior   Assistant  Medical  Officer.      Salary,  £180  per 
annum,  rising  to  £200. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary,  £150  per  annum. 
CHESTER  GENERAL  INFIRMARY.— House-Pliysician.    Salary.  £90 

per  annum. 
COLCHESTER  :   ESSEX   COUNTY   HOSPITAL.— House-Pbysician. 

Salary.  £80  per  annum. 
DERBYSHIRE  COUNTY  COUNCIL.— Assistant  Tuberculosis  Officer 

and  School  Medical  Officer.    Salary,  £400  per  annum. 
DEVONPORT :    ROYAL   ALBERT    HOSPITAL.— Assistant   House- 
Surgeon.    Salary  at  the  rateol  £75  per  annum. 
DORSET    COUNTY    COUNCIL.- Two    Assistant    County   Medical 

Officers  of  Health.    Salary  at  the  rate  of  £250  per  annum. 
DURHAM    COUNTY    COUNCIL.— Assistant   Tuberculosis   Medical 

Officer.    Salary,  £300  per  annum. 
EDAY  PARISH.— Medical  Officer.    Salary.  £170  per  annum. 
EDINBUE6H  :  THE  HOSPICE.— Qualified  Medical  Woman  toact  as 

Resident.    Honorarium.  £25  per  annum. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
EXMINSTEB  :     DEVON    COUNTY    ASYLUM.  —  Junior    Assistant 
Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220,  and  on 
promotion  to  £250, 
GATESHEAD     DISPENSARY.— Assistant     Medical     Officer     (non- 

resident).    Salary.  £200  per  annum. 
GLASGOW    DISTRICT    MENTAL    HOSPITAL,   Gartloch.— Junior 

Medical  Officer.    Salary,  £150  per  annum. 
GRIMSBY  AND  DISTRICT  HOSPITAL.— Senior  and  Junior  House- 

Surgeons,    Salary,  £100  and  £80  per  annum  respectively. 
HALIFAX:     ROYAL      HALIFAX      INFIRMARY.— Second    House- 
Surgeon  (male).    Salary.  £100  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 

(male).    Salary  at  the  rate  ol  £70  per  annum. 
HERTS  COUNTY  ASYLUM,  Hill  End,  St.  Albans.— Second  Assistant 

Medical  Officer.     Salary.  £200  per  annum,  rising  to  £240. 
HOLLOWAY    SANATORIUM    HOSPITAL     FOR     THE     INSANE, 
Virginia  Water. — Junior  Assistant  Medical  Officer.    Salary,  £200 
per  annum,  rising  to  £250. 
IMPERIAL  BACTERIOLOGICAL   (VETERINARY)  LABORATORY, 
Muktesar,  India. — (1)  Assistant   Bacteriologist,    (2)  Pathologist, 
(3)  Physiological  Chemist.    Salary  for  (1)  and  (2)  not  less  than 
£480  per  annum  and  not  more  than  £610.  rising  to  £1,040;  for  (3), 
£480  per  annum,  rising  to  £640. 
LEEDS  PUBLIC  DISPENSARY.- Junior  Resident  Medical   Officer. 

Salary,  £100  per  annum. 
LIVERPOOL     INFECTIOUS      DISEASES     HOSPITAL.— Assistant 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
LOWESTOFT     HOSPITAL.  —  House-Surgeon.     Salary,     £150     per 

annum. 
MANCHESTER   CORPORATION.— Thii-d  Medical  Assistant  at  the 

Monsall  Fever  Hospital.    Salary,  £100  per  annum. 
M.\NCHESTER    ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 

Salary.  £80  per  annum. 
MANCHESTER     ROYAL    INFIRMARY.— House-Surgeon    (Casualty 

Officer).     Salary  at  the  rate  of  £100  per  annum. 
M.ANOHESTER:    ST.    MARY'S    HOSPITALS    FOR    WOMEN  AND 
CHILDREN.  — House-Surgeon     for     the     Gynaecological     and 
Children's    Departments.      Honorarium  at  the  rate  of    £50  per 
annum. 
MANITOBA      MEDICAL      COLLEGE,      Winnipeg.- Professor      of 

Anatomy.    Salary,  £500  per  annum. 
MIDDLESBROUGH:      NORTH      BIDING      INFIRMARY.  —  Senior 
House-Surgeon.    Salary  at  the  rate  of  £100  per  annum  for  first 
six  months,  rising  to  £120. 
MIDDLESBROUGH  UNION.— Resident  Workhouse  Medical  Officer 
and  Medical  Officer  of  the  Children's  Homo.    Salary,  £220  and  £75 
per  annum  respectively. 
NEWPORT:      ROYAL    GWENT    HOSPITAL.  —  Resident    Medical 
Officer.    Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 
rising  to  £120. 
NORWICH:      NORFOLK    AND    NORWICH      HOSPITAL.— House- 
Surgeon.    Salary.  £80  per  annum. 
ORKNEY :   PARISH  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD     COUNTY     ASYLUM.      Littlemore.— Assistant     Medical 

Officer  (male).    Salary,  £150  per  aunum,  rising  to  £175. 
PARK    HOSPITAL     FOB   CHILDREN,   Hither    Green,    S.E.— Two 
.Assistant    Medical    Officers.      Salary,    £150   per   annum,  rising 
to  £180. 
PICKERING    UNION.— Medical    Officer  for  the  Lastingham  (Poor 

Law)  District.    Salary,  £20  per  annum. 
PLAI8T0W:     ST.    MARY'S     HOSPITAL     FOR      WOMEN      AND 
CHILDREN.— .Assistant  Resident  Medical  Officer.    Salary  at  the 
rate  of  £80  per  annum. 
PLYMOUTH    BOROUGH.— Tuberculosis  Officer.      Salary,  £500  per 

annum. 
PLYMOUTH  :    SOUTH  DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.— House-Physician.    Salary  at  the  rate  of  £75  per  annum. 
PRESTON  :  COUNTY  ASYLUM,  Whittingham.— Assistant  Medical 

Officer.    Salary,  £200  per  annum,  rising  to  £250. 
READING  :    ROYAL    BERKSHIRE     HOSPIT  AL.-Second    House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
ST.  GILES   AND    BLOOMSBURY    PARISHES.— Assistant   Medical 
Officer  for  the  lulirmary,  Cleveland  Street,  W.    Salary,  £150  per 
annum,  rising  to  £180. 
SHEFFIELD    INFECTIOUS    DISEASES     AND     TUBERCULOSIS 
HOSPITALS.— Junior  Assistant  Medical  Officer.    Salary,  £130  par 
annum. 

SHEFFIELD  ROYAL  INFIBMARY.— Two  Resident  Medical  Officers. 
Salary,  £70  per  annum. 


SMETHWICK     COUNTY    BOROUGH.— Tuberculosis    Officer    and 

Assistant  Medical  Officer  of  Health.    Salary.  £500  per  annum. 
SOUTHAMPTON  :  ROY.AL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Surgeon.    Salary    at    the  rate   of   £100  per 

annum. 
SOUTHPORT    INFIRMARY.— Junior    House  and  Visiting  Surgeon 

(male^.    Salary,  £80  per  annum. 
SOUTH  SHIELDS  COUNTY  BOROUGH.— .Assistant  Medical  Officer 

(Tuberculosis).      Salary,  £300  per  annum. 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOB    INFIRM.ARY.— Junior   House-Surgeon    (male). 

Salary.  £90  per   annum,  increasing  to  £115  at  the  end  of  one 

month. 
STROUD  GENERAL  HOSPITAL.— House-Surgeon.    Salary,  £120  pet 

annum. 
SUNDERLAND :  DURHAM  COUNTY  AND  SUNDERLAND  EYE 

INFIRMARY.— Locum   for  House-Surgeon.      Salary,   £5  63.  per 

week. 
SUNDERLAND :      ROYAL      INFIRMARY.  —  (1)     House-Physician, 

(2)  Two  Junior  House-Surgeons  (males).    Salaries,  £90  per  annum, 
SWANSEA    GENER.AL    AND     EYE    HOSPIT.AL —House-Surgeon. 

Salary,  £100  per  annum. 
TAUNTON    AND    SOMERSET    HOSPITAL.  —  Resident    Assistant 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
THREE    COUNTIES    ASYLUM,    near    Hitchin.— Third    Assistant 

Medical  Officer.  Salary,  if  married.  £250 per  annum,  rising  to  £300: 

if  unmarried,  £150  per  annum,  rising  to  £200. 
WEST  HAM  BOROUGH.— Two  Temporary  Assistant  School  Medical 

Officers.    Salary  at  the  rate  of  £250  per  annum,  and,  if  appointed 

to  permaueut  staff,  rising  to  £400. 
WHITEHAVEN  AND   WEST   CUMBERL.AND  INFIEMAJRY.- Resi- 
dent House-Surgeon. 
WOLVERHAMPTON    AND    STAFFORDSHIRE     GENERAL    HOS- 
PITAL.—House-Surgeon.    Salary.  £125  per  aunum. 
WORCESTERSHIRE  COUNTY  COUNCIL. -Assistant  School  Medical 

Officer.    Salary.  £250  per  annum. 
WORCESTER  GENERAL  INFIRMARY.— House-Physician.    Salary, 

£120  per  aunum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointment:    Man- 
chester East  (Lancashire). 

TJtis  list  0/  vacancies  is  conmiled  from  our  adi-ertisemetit  coluvuts, 
where  full  pirticulars  will  he  found.  To  ensure  imtice  in  this 
eolnnin  adrcrtiseinents  must  be  received  not  later  than  the  first  post 
071  Wednesday  morni^io. 


APPOINTMENTS. 


KiLNEE,  H.  G.,  M.B..  B.S.Lond.,  District  and  Workhouse  Medical 

Officer  of  the  Bury  St.  Edmunds  Union. 
Manifold,  Robert  F.,    M.B.,   B.Ch.Dub..  Senior  Assistant  Medical 

Officer  to  the  North  Walas  Counties  Lunatic  Asylum. 
Raucliffe,    Frank,    M.D.Vict..    Honorary    Acting   Surgeon    to    the 

Oldham  Royal  Infirmary,  vice  Dr.  Robertson,  retired. 
EOBEBTSON.  J.  C.  M.D.,  F.R.C.S.Edin..  Honorary  -Assistant  Gynaeco- 
logical Surgeou  at  the  Sj-dney  Hospital. 
VENABLES-WiLLiAMS,  W.  M.,  L.R.C.P.andS.Edin.,  Certifying  Factory 

Surgeon  for  the  ColwynBay  District,  CO.  Carnarvon. 
St.    Thomas's   Hospital. — The  following  appointments  have  been 
made  : 

Casualty  Officers  and  Resident  Anaesthetists. — W.  J.  Hart,  B.A., 
B.M.,B.Ch.Oxon.,M.R.C.S.,  L.R.C.P. ;  M.  J.  Petty,  B.A.Cantab., 
M.R.C.S.,  L.R.C.P.  :  F.  McG.  Loughnane.  M.R.C.S.,  L.R.C.P.  ; 
E.  N.  Butler.  B.A.Cantab.,  M.R.C.S..  L.R.C.P. ;  A.  L.  Sutcliffe. 
B.A.,  M.B.,  B.C.Cantab..  M.R.C.S.,  L.R.C.P. ;  H.  C.  Attwood. 
B.A.Cantab..  M.R.C.S..  L.R.C.P.  ;  W.  B.  Foley,  M.B.,  B.S.Lond.. 
M.R.C.S..  L.R.C.P. ;  A.  Viney,  M.R.C.S.,  L.R.C.P. 

Casualty  Assistants.— E.  L.  K.  Sargent,  B.A.,  M.B..  B.C.Cantab.. 
M.B.C.S.,  L.R.C.P.:  L.  G.  Bourdillon.  M.R.C.S.,  L.R.C.P. 

Resident  House-Physicians.- H.  P.  Dawson,  B..A.Cautab.. 
M.R.C.S.,  L.R.C.P.  :  E.  Wordley,  B..A.,  M.B.,  B.C.Cantab., 
M.B.C.S..  L.R.C.P.;  S.  a.  Askey.  B.A.Cantab..  M.R.C.S.,  L.R.C.P. ; 
D.  B.  I.  Hallett,  M.A.,  M.B..  B.Ch.O-xon,  M.R.C.S.,  L.R.C.P. 

Resident  House-Surgeons.— F.  E.  Daunt,  M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. ;  W.  J.  F.  Sj-mons,  B.A.,  M.B.,  B.C.Cantab.. 
M.R.C.S.,  L.R.C.P. ;  P.  G.  Doyne,  B.A.Oxon..  M.R.C.S.,  L.R.C.P. ; 
L.  N.  Reece,  M.R.C.S.,  L.R.C.P. 

House-Surgeon  to  Block  8.— P.  H.  Mitchiner,  M.B.,  B.S.Lond., 
L.R.C.P.Lond..  F.R.C.S.Eng. 

Obstetric  House-Physicians.- A.  E.  Chavasse,  B.M.,  B.Ch.Oxon., 
M.RC.S.,  L.R.C.P.:  F.  J.  Humphrys,  M.B.,  B.S.Lond.,  M.R.0.8... 
L  R  C  P 

Ophthalmic  House-Surgeon.— G.  N.  Brandon,  M.E.C.S..L,R,C.P, 


BIUTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  announcetnents  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  Post  Office  Ordert 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesilau 
morning  in  order  to  ensure  insertion  in  the  current  issue. 
BIRTH. 
WOODWAUK.-Ou  July  31st.,  at  38,  Queen    Anna   Street,   Caveadij 
Sauare,  W.,  to  Dr  and  Mrs.  Stanley  Woodwark-a  son. 


MARRIAGE. 


Roott-Desmas.-Ou  August  2nd.  at  St.  Mar>  s  Church.  Swansea,  by 
®°  theiev^  J.  E.  Evaus,  Vicar  of  St.  Matthew  sCliuroh,  assisted  by 

Rev    Jones.   David    Wolseley   Scott,     L.RX'.S  ,    L  R.C.P.Edm.. 

L  F.'P.  and  S.,  L.M  Glasg,.  Pontrhydyfeu,  Port  Talbot,   to  Mis9j. 

Gladys  Denmau,  Colwyn  Bay. 

DE.ATH. 

MTT,r.TPMi3S  —On  August  4th,  at  his  residence.  Wear  Court.  pariinS- 

^^n    George   Middlemiss    M.D.Durh.    (1889).  L.R.O  P.Edin.    and 

LM  (mi\L,F.P.S.Glas».  and  L.M.  (1871)  Glasg     late  Surgeou- 

Colouel  (V.D.).  1st  V.B.  Durham  L.I.  and  Army  Medical  Eeserva 

of  Officers,  aged  68  years. 


JPrJBlSiilHiaPttSUsUedljy  On  BtllWfeJUeSlcai  Assoojatlonat  thou-  Oflloo,  Ng.  423,  SCr»al.la  ttts  PailaU  ol  3t.  ^irtm-ln-tM-FialOs,  i: 


a  the  Ooimty  of  Midllesex- 


SXJJPI^IjE]>^E:t^T 


BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,     AUGUST     16th,     1913. 


CONTENTS. 


ASSOCIATION    INTELLIGENCE,   ETC. 


PAGE 
.     193 


AXXCAL  MEETING:    THE  PATHOLOGICAL  MUSEUM 

MEETINGS  OF  BRANCHES  AND  DrVISIONS: 

Border  Counties  Branch:  Scottish  Division               ...  ...  194 

Metropolitan    Counties   Branch:     Greenwich   and    Deptford 

Division        ...               ...               ...               ...               ■■  ■•■  194 

Midl.ind  Branch :  Boston  and  Spalding  Division      ...  ...  194 

ASSOCI.VTIOX  XOTICES.— Branch  and  Dirision  Meetings  to  be 

Held...              ...              ...              ...              ...              ...  194 

NAVAL  AND  MILTTAUY  APPOINTMENTS...                ...  ...  198 

VITAL  STATISTICS            ...               ...               ...               ...  ...  198 

VACANCIES  AND  APPOINTMENTS  ...  199 

BIRTHS.  MARRI.AGES.  AND  DEATHS                               .  .  ...  200 

DIARY  FOB  THE  WEEK                  ...               ...               ...  ...  200 


NATIONAL   INSURANCE. 


LOCAL  MEDIC.YL  COMMITTEES: 
West  Riding  of  Yorkshire 
Wigtownshire 

MEETINGS  OF  INSURANCE  COMMITTEES 

INSURANCE  NOTES 

CORRESPONDENCE : 

Temporary  Residents    ... 

Payments  by  the  London  Insurance  Committed 

Friendly  Society  Control 
INSUH.iNCE  .\CT  IN  PARLIAMENT  : 

IxsuRANCE  Act  Amendment  Bill 

Questions 


195 
195 

195 

1% 

196 
196 
197 

197 
197 


iBritisI)   ^rtJiral    ^ssoriatinn. 

EIGHTY-FIRST  ANNUAL   MEETIXG, 
BRIGHTON,  JDLY,   1913. 


THE    PATHOLOGICAL    MUSEUM. 

In  the  gymnasium  of  the  Municipal  Training  College  a 
collection  of  pathological  exhibits  had  been  arranged. 
But  it  was  evident  that  the  proximity  of  the  International 
Congress  of  Medicine  had  prevented  many  of  the  usual 
contributors  to  the  Museum  from  sending  specimens. 
This,  however,  resulted  in  a  pleasing  feature,  for  it  allowed 
due  appreciation  being  given  to  the  work  of  the  Royal 
Sussex  County  Hospital,  which  not  only  contributed  most 
of  the  specimens,  but  had  also  induced  the  Royal  College 
of  Surgeons  to  lend  a  varied  collection  of  specimens  that 
had,  indeed,  been  presented  to  it  in  the  past  by  the  County 
Hospital ;  so  that  it  was  evident  that  much  valuable  work 
has  been  perpetuated  by  this  institution. 

Some  of  the  .specimens  deserve  special  notice.  A  rare 
example  of  melanosis  of  the  central  nervous  system  was 
accompanied  by  photographs  showing  diffuse  bilaterally 
symmetrical,  congenita),  pigmented  moles  on  the  trunk 
of  a  female,  aged  28.  A  tongue  with  proliferated  Ivmphoid 
tissue  at  its  posterior  parts  was  from  a  boy  aged  15,  who 
died  suddenly  with  no  symptoms  :  from  the  fact  that  all 
the  deep  lymphatic  structures  were  proliferated,  a  dia- 
gnosis of  status  lymphaticus  was  justifiable.  A  gall 
bladder  the  seat  of  primary  cancer  had  been  excised  from 
a  patient  who  appears  to  have  recovered  (Jowers). 

A  2Jretty  example  of  atheroma  of  the  circle  of  Willis  was 
.met  with  amongst  a  fine  series  of  infective  endocarditis, 
[in  which  the  lesions  were  of  varied  distribution.  A  heart 
Ishowing  general  fibrosis  with  destruction  of  the  bundle 
|of  His  had  come  from  a  case  of  heart-block  in  a  male 
iged49  (Hobhousei,  and  another  from  a  male  of  19  had 
hypertrophied  to  35  oz.  as  a  result  of  valvular  disease  and 
adherent  pericarditis.  A  series  of  specimens  showed  the 
bone  marrow  in  various  diseases  of  the  blood. 

Specimens  of  gynaecological  interest  included  a  case  of 
pregnancy  in  one  coruu  of  a  bicoruuate  uterus,  removed  by 
operation,   an   early   tubal   gestation   showing  the   ovum 
xti  sifu,  and  an  ovarian  cyst— the  size  of  an  orange — from   I 
a  girl  aged  10  (Jowers). 

.V  series  of  injected  specimens  formed  a  striking  demon-   | 
stration,   and   included   tuberculous   disease   of    joints,   a   I 
pulsating   sarcoma  of  the  femur,  intestine  with  tvphoid   | 
ulcers,  and  a  uterus  and  appendages  with  multiple  fibroids, 
the  avascularity  of  which  latter  was  well  shown.  Amongst 
several  examples  of  disease  of  the  liver  and  spleen  was 
one  of  cirrhosis  of  the  liver  from  a  child,  aged  4i  years, 
who  suffered  from  splenic  anaemia. 

The  Royal  College  of  Surgeons  loan  included  a  fine  case  , 


of  psorospermosis  of  the  ureter  which  was  studded  with 
small  cysts,  a  villous  growth  of  the  bladder,  and  a  fine 
example  of  myoma  of  the  small  intestine. 

A  case  of  lymphadenoma  of  the  pharj-nx  and  fauces 
was  special!}'  striking.  The  ribs  of  a  lunatic  showed 
excessive  cancellation  which  had  resulted  in  spontaneous 
fracture,  and  a  skull  showed  extensive  erosion  of  the  orbit 
from  pressure  of  a  malignant  tumour.  There  were  also  a 
large  branching  diphtheritic  cast  of  the  trachea  and 
bronchus,  a  lung  of  an  elephant  with  hydatid  disease  and 
an  extreme  example  of  enlargement  of  the  clitoris  from 
venereal  warts. 

Dr.  Jowett  also  exhibited  a  patella  which  had  been 
wired  (four  years  before  deathj  for  a  comminuted 
fracture,  and  which  showed  perfect  bony  healing;  also 
a  tooth-plate  removed  by  oesophagostomy. 

An  ancient  specimen  from  a  case  of  croup  in  a  bov,  aged 
5  years,  showed  the  false  membrane  in  situ  with  lar3nx. 

There  were  several  monsters.  Of  historical  interest 
was  a  skull  unearthed  in  1912  in  Old  Sarum,  which  had 
evidently  been  buried  there  in  1200  a.d. 

From  the  Westminster  Hospital  Museum  Dr.  Braxton 
Hicks  had  brought  some  familiar  though  none  the  less 
interesting  specimens.  A  case  of  chloroma  included  some 
beautifully  preserved  olive-green  tumours  in  the  skull,  and 
if  anything  the  deep  colour  of  these  seems  to  have  im- 
proved by  keeping.  Two  cases  of  chorion-epithelioma  of 
tlie  testicle,  with  metastases  in  the  lungs,  must  certainlv 
form  the  finest  example  of  this  paradoxical  condition 
e.xtant.  These  were  first  noted  by  Dr.  Hebb  in  1898,  and 
were  further  detailed  by  Dr.  Bernstein  in  the  general  dis- 
cussion on  this  subject  at  the  Pathological  Societ}-  some 
years  later.  The  colour  preservation  of  these  is,  like  the 
chloroma  specimens,  a  striking  tribute  to  modern  methods 
of  preserving  museum  specimens.  A  tine  example  of 
infantile  scurvy  (scurvy  rickets)  included  the  entire  lower 
half  of  a  child — a  tribute  to  the  enthusiasm  of  Dr.  Colcott 
Fox.  From  the  same  source  there  had  come  also  a  tine 
example  of  osteomalacia,  a  series  of  specimens  illustrating 
congenital  heart  disease,  and  a  ease  of  cancer  of  the  male 
breast.  A  small  dermatological  exhibit  included  some 
coloured  plates  by  Dr.  David  Walsh. 

The  surgical  pathology  of  prostatism  was  illustrated  by 
a  beautiful  series  of  celloidiu  sections  through  the  entire 
organ  (Henry  Wadel.  Dr.  Hans  Schlimpert  (Freiburg! 
illustrated  the  technique  of  perineal  operations  by 
numerous  coloured  plates  and  anatomical  specimens. 
Radiography  was  represented  by  plates  and  photographs 
by  Drs.  Hall-Edwards,  Alfred  Jordan  on  cardiospasm, 
W.  A.  Griggs  (Brighton),  Bythell  and  Barclay  (^Manchester), 
and  F.  Baile}'  of  the  Sussex  County  Hospital.  These  in- 
cluded prints  of  bismuth  meals  and  of  collargol  injections 
into  the  pelvis  of  the  Iddnej'.  Dr.  Gait  exliibited  a  com- 
plete set  of  apparatus  used  by  him  in  his  hac-matological 
work,  and  Messrs.  Hearsons  their  well-known  incubators 
and  centrifuges. 
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A'  series  of  exhibits  wiiich  aroused  much  emiosity  and 
Interest,  and  part  o£  which  has  already  received  Govern^ 
ment  recognition,  was  shown  byDr.  Myer  Coplans  (Leeds). 
It  included :  (1)  A  collection  of  crude  and  manufactured 
"asbestos"  minerals,  to  illustrate  his  paper  on  the  action 
of  asbestos  on  bacterial  and  other  substances.  The  exhibit 
included  tinely  carded  asbestos  made  up  in  the  form  of 
surgical  swabs,  which,  we  understand,  are  being  tried  by 
several  surgeons  who  recognize  the  absorptive  action  of 
asbestos  on  toxins. 

(2)  A  continuous  type  of  centrifugal  separator  fitted  with 
device  for  automatic  self-cleansing.  A  machino  drawing 
was  included  in  the  exhibit,  together  with  sketches  ilhia- 
trating  the  path  of  the  liquid  during  separation  and 
cleansing  respectively.  This  apparatus  was  devised  for  the 
purpose  of  water  purification. 

(3)  Couduct.T,nce  Salinometer :  The  exhibit  included  the 
whole  of  the  apparatus  used  by  the  exhibitor  in  taking  a 
continuous  record  of  the  salinity  of  the  Northern  Atlantic 
and  Kivjr  St.  Lawrence  between  Avonmouth  and  Niagara 
last  September.  A  special  feature  of  tliis  apparatus  is  the 
device  by  which  the  variation  in  the  resistance  of  licjuids 
duo  to  alterations  of  temperature  is  automatically  com- 
pensated, so  that  the  readings  furnished  are  those  due  to 
alterations  of  salinity  alone. 

In  a  room  adjoining  the  museum  microscopic  demon- 
strations were  held  and  aroused  much  interest.  Professor 
V.  Wasielewski  (Heidelberg)  described  and  illustrated  his 
method  of  staining  amoebae — which  had  been  grown  in 
symbiosis  with  B.fiuorescens  on  agar  (he  had  failed,  how- 
ever, to  grow  A.  coli),  and  showed  how  the  nucleus  can  be 
differentiated  into  a  blue-stained  central  area  and  a 
peripheral  chromatin  aiea.  His  specimens  had  been 
fixed  with  alcoholic  mercuric  chloride  and  stained  with 
Eomanowsky's  stain.  His  coloured  plates  illustrated 
A.  coll  in  the  blood  vessels,  and  in  the  alimentary  canal 
of  cats  which  had  been  inoculated  directly  per  rectum 
with  the  mucus  from  infected  cases. 

Dr.  Braxton  Hicks  showed  slides  of  Spirillum  ohcniioieri, 
filiiria,  trypanosomiasis,  etc.,  and  Dr.  Gait  demonstrated 
the  more  common  histological  features  of  the  blood. 

Dr.  Bahr  (Tropical  School)  demonstrated  some  features 
of  lilariasis  in  Fiji,  including  blockade  of  the  lymphatics 
by  adult  tilariae,  and  the  developmental  stage  in  the  mos- 
(juito,  in  which  the  parasites  could  be  seen  proceeding 
towards  the  proboscis  ten  hours  after  feeding  on  the 
blood  of  infected  patients. 

Dr.  Ross,  on  behalf  of  the  Howard  JIcFadden  Researches, 
tlemonstrated  the  jelly  method  of  observing  the  iiitra-uitam 
Btaining  of  spirochaetcs. 

To  Dr.  Gait  we  have  to  express  our  indebtedness  for  his 
kindly  assistance  in  detailing  the  various  e.xhibits. 


JEMini]5of  iSnmcks  ants  Hibisions. 

BORDER  COUNTIES  BRANCH: 

Scottish  Division. 
A  MF.ETIMG  of  the  Division  was  lield  at  Newton  Stewart  on 
July  10th,  to  consider  the  report  of  Council  and  recom- 
mendations contained  in  the  Jouknal  of  July  5th,  and 
incidentally  to  commemorate  the  jubilee  of  Dr.  Dickson 
(Newton  Stcv/art),  who  has  been  fifty  years  in  practice. 
The  recommendations  were  generally  approved,  and  the 
Representative  was  instructed  to  support  them  at  the 
Representative  Meeting. 

Division  Area. — A  resolution  was  passed  in  favour  of 
Langholm  area  being  again  included  in  the  DivLsiou,  and 
the  SECRKT.iEY  of  the  Scottish  Coumiittee  stated  that  the 
Committee  would  be  asked  to  approve  of  it.  A  letter  from 
the  English  Division  was  read,  asking  if  the  Scottish 
Division  was  in  favour  of  its  being  incorporated  with  the 
Cumberland  Division,  and  this  was  agreed  to. 

E.riiriiscs  iif  Local  Medical  Coiinniltee. — The  Repre- 
sentative was  instructed  to  move  or  support  a  motion  that 
the  expenses  of  the  Local  Medical  Committee  bo  defrayed 
from  a  central  fund  if  the  subscription  to  the  .\ssociation 
were  increased.  Tlio  Skcretaey  then  drew  attention  to 
the  members  present  of  the  desirability  of  contributing  to 
the  Benevolent  Fund,  and  the  advantage  of  so  doing. 

Lnuclieon  to  Dr.  Dickson. — .\tter  the  meeting  the  com- 
pany adjonvuod  (or  lunch,  at  which  Dr.  Dick;40u  was  the 


honoured  guest.  Dr.  McKie  (Newton  Stewart)  proposed 
the  toast  of  their  guest,  and  in  felicitous  terms  spoke 
highly  of  the  esteem  and  respect  thai  Dr.  Dickson  had 
gained  for  himself  among  his  fellow-practitioners  and 
among  his  patients.  In  reply,  Dr.  Dickson  thanked  the 
members  for  their  consideration  and  courtesy  in  having 
asked  him  to  be  their  guest,  and  gave  a  very  interesting 
review  of  his  career  for  the  past  fifty  years,  which  was 
much  appreciated. 

Aftei'  the  luncheon  golf  and  bowling  were  participated 
in  by  the  members  present. 

METROPOLITAN    COUNTIES    BRANCH: 

GuEBNWIOH   AND    DePTFORD    DIVISION. 

A  MEETING  of  the  Greenwich  and  Doptford  Division  took 
place  on  August  8th,  the  Chairman,  Dr.  R.  D.  J\IoiB, 
presiding. 

Insurance  Act  Amendment  Bill. — The  communication 
from  the  Medical  Secretar}'  dealing  with  certain  amend- 
ments in  the  Insurance  -•Vet  Amendment  Bill  was  con- 
sidered, and  the  following  resolutions  were  carried : 

1.  That  no  powers  be  granted  to  the  approved  societies  to 

make  arrangements  with   practitioners  lor  the  medical 
benellt  for  insured  persons. 

2.  That  no  alteration  be  allowed  in  Section  15,  Subsection  4. 

3.  That  a  Local   Medical   Committee  consist    of    two-thirds 

panel  and  one-third  non-panel  practitioners. 


MIDLAND   BRANCH: 

Boston  and  Spalding  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  in  Boston  on 
August  6th,  when  Dr.  White  was  in  the  chair  and  nine 
other  members  were  present. 

Office  of  Secretary.  — Dr.  Wilson  resigned  the  post  of 
Secretary,  which  he  had  held  for  the  past  eleven  years. 
Dr.  AVilson's  resignation  was  accepted  with  regret.  On 
the  motion  of  Dr.  White,  it  was  agreed  nemine  contra- 
dicente  that  a  secretary  be  appointed  for  the  Division  for 
Association  work  only,  and  that  the  Local  Medical  Com- 
mittee elect  its  own  secretary.  It  was  proposed  by  Dr. 
PiLCHEK,  seconded  by  Dr.  Wkinch,  and  carried  nemine 
contradicente,  that  Dr.  R.  Tusford  be  elected  Secretary  to 
the  Boston  and  Spalding  Division. 

Presentation  to  Dr.  Wilson. — Dr.  White,  in  presenting  a 
testimonial,  consi.stiug  of  a  cheque  for  i'30for  the  purchase 
of  a  microscope,  to  Dr.  Wilson  in  recognition  of  his  many 
services  to  the  Division,  spoke  in  eulogistic  terms  of  the 
late  Secretary,  and  wished  him  health  and  happiness  in 
his  new  sphere  of  life.  All  those  present  associated 
themselves  with  the  Chairman  in  his  remarks.  Dr. 
Wilson  returned  thanks  briefly. 

Proposed  Public  Medical  Service. — The  Secretary  was 
directed  to  write  to  the  Medical  Secretary  of  the  British 
Medical  Association  as  to  the  advisability  of  starting  a 
medical  service,  as  the  clubs  had  not  assented  to  the 
terms  offered  by  the  medical  men,  and  as  to  the  insertion 
of  a  warning  notice  in  the  Journal  for  the  post  of  medical 
officer  to  the  clubs. 

[Readers  are  requested  to  refer  to  the  Warning  Notices 
published  this  week  in  our  advertisement  columns.] 


Association  Jiotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD 

Metropolitan  Counties  Branch  :  City  Division.— DrJ 
A.  Ct.  Soutbcombe  (Honorary  Secretary,  83,  Sidney  Koadr 
Honierton,  N.E.)  gives  notice  that  a  special  general  meeting  dl 
the  Division  will  be  held  at  Balfour  Hall,  Dunston  Street,. 
Kingsland  Road,  on  Wednestlav,  August  20tl),  at  3.30  p.m.,  in 
accordance  with  a  reqnisuion,  signed  by  twenty-five  niember>i 
of  the  Division,  to  discuss  the  following  resolution,  which  \viU 
he  moved  liv  Dr.  Knshbrooke  and  secondeil  by  Dr.  -laffe  :•'  J  liat 
this  meetiiig  of  the  Citv  Division  of  the  Untish  McniciU 
■^.ssociation  calls  upon  Dr.  Evan  Jones  to  explain  the  attitude 
apparently  talicii  up  by  him  in  regard  to  the  G.  IjOcKcr- 
Lampson  anienduient,  as  reported  m  the  Monuufl  fcxt  ot 
Jnlv  23rd,  1913,  in  which  he  is  reported  to  have  iidvocated  the 
restoration  to  the  friendly  societies  of  the  control  of  tlie 
administration  of  the  medical  benelit  under  the  Natior.al 
Insurance  .A.ct,  thereby  violating  two  of  the  cardinal  points  of 
the  British  Medical  Association  so  strongly  upheld  by  bun  at 
the  Kepresentative  Meeting  at  Brighton."  Rule  12:  J  he 
business  of  a  specual  meeting  shall  beset  forth  m  the  circuli^ 
convening  the  meeting,  and  no  business  shall  be  dealt  witii  oy 
the  meeting  except  that  which  it  may  have  been  specisyiy 
convened  to  consider. 
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LOCAL    MEDICAL    COiMMITTEES. 


WEST  KIDINXt  of  YOKKSHIRE. 
The  eleventh  meeting  of  the  Local  Medical  Committee  of 
the  West  Hiding  of  Yorkshire   was   held  on  July  18th. 
Dr.  JIay  was  in  the  chair,  and  twenty-six  representatives 
were  present. 

New  Representative. — Dr.H.  A.  L.  Banham,  having  been 
appointed  the  representative  for  Worsbro",  was  welcomed 
by  the  Chairman. 

Went  Biding  Pharmacopeia. — It  was  announced  that 
the  Medical  Benefit  Subcommittee  was  considering  the 
question  of  the  cost  of  printing  the  pharmacopoeia. 

Firutncc. — The  financial  statement  presented  by  the 
Treasurer  showed  a  small  balance  in  hand. 

Erjienses  of  Committee. — It  was  resolved: 

That«very  practitioner  on  the  West  Kidins,'  panel  be  asked  to 
subscribe  a  sum  of  five  shillings  (5s.)  to  the  expenses  of  this 
Local  Medical  Committee,  each  representative  on  this 
committee  to  collect  the  money  from  the  practitioners  of 
his  own  district  and  forward  it  to  the  Treasurer. 

Excessive  Ordering  of  Drugs. — A  letter  was  read  from 
the  clerk  of  the  Insurance  Committee,  di'awing  attention 
to  prescriptions  by  a  panel  doctor  in  a  particular  district, 
tho  average  cost  of  dispensing  which  was  lOd.,  as  against 
6.4d.  throughout  the  West  Riding  area.  As  no  request  for 
an  inquiry  had  been  received  from  the  Pharmaceutical 
Committoe,  it  was  decided  to  take  no  action  in  the 
matter. 

Death  of  Panel  Doctor. — It  was  reported  that  in  answer 
to  an  incjuiry  with  regard  to  the  transfer  of  patients  on 
the  death  of  a  panel  doctor,  the  Honorary  Secretary  had, 
on  the  authority  of  the  clerk  of  the  Insurance  Committee, 
replied  to  the  effect  that  when  a  panel  doctor  died  and 
his  practice  was  sold  the  insured  person  on  his  list  passed 
automatically  to  his  successor, 'subject  to  their  right  to 
ohoose  any  other  doctor  on  the  panel,  which  desire  must 
bo  communicated  to  the  clerk  of  the  Insurance  Committee 
by  the  insured  person  or  persons  concerned. 

Treatment  of  Tuberculosis. — .\  correspondence  was  sub- 
mitted with  the  County  Medicai  Officer  and  others  as  to 
the  attendance  of  non-insured  persons  at  tuberculosis 
dispensaries  for  examination  and  treatment  without 
reference  to  their  usual  medical  man.  It  was  decided  to 
report  the  whole  matter  to  the  British  Medicai  Association 
with  a  request  that  it  would  deal  with  it  as  quickly  as 
possible. 

Allocatio7i  of  Patients. — It  was  decided  to  defer  the 
consideration  of  this  matter  in  view  of  information  from 
the  Clerk  of  the  Insurance  Committee  that  no  allocation 
could  be  attempted  for  months  to  come,  as  the  register 
was  not  yet  nearly  complete. 

Bules  for  Administration  of  Medical  Benefit. — The 
Committee  decided  to  postpone  the  matter  of  the  circula- 
tion of  rules  for  the  administration  of  medical  benefit 
until  after  the  next  meeting  of  the  Insurance  Committee. 

Temporary  Residents. — The  Committee  approved  of  the 
action  of  the  Chairman  and  Secretary  in  addressing  on 
their  behalf  a  letter  to  the  Commissioners  on  this  subject. 

Conference  of  Local  Medical  Committees. —  Drs.  Eardley 
and  Russell  were  appointed  as  Representatives  of  the 
Committee  at  the  conference  at  Brighton. 

WIGTOWNSHIRE. 
A  MEETING  of  the  Wigtownshire  Local  Medical  Committee 
was  held  in  Dr.  Selby's  house,  Portwilliam,  on  July  7th, 
when  there  were  present:  Dr.  Selby,  Chairman  ;  Dr.  N.  J. 
McKie,  Clerk  to  the  Committee;  and  Dr.  J.  McKie. 

Dundee  Conference. — Dr.  N.  J.  McKie  gave  a  report  of 
the  Dundee  meeting.  He  stated  that,  as  instructed,  he 
had  put  the  following  motion  before  the  conference,  which 
was  carried  by  19  votes  to  8 : 

That  naedical  benefit  be  given  and  sickness  or  disablement 
benefit  be  paid  in  all  cases  of  venereal  diseases  and  thd« 
sequelae. 

The  CH-i!RMAX  thanked  Dr.  N.  J.  McKie  for  his  aotion  at 

the  conference. 

Standing  Orders.~On  the  motion  of  the  Chairman, 
seconded  by  Dr.  J.  McKle,  the  Model  Standing  Orders 
recommended  by  the  British  Medical  Association  (Sup- 
plement, July  5th,  p.  23)  were  adopted  unanimously. 

Certificates. — The    question   of    certificates   was    again 


considered,  and   the   following  motion  by  the  Chairman, 
seconded  by  Dr.  McKie.  was  unanimously  agreed  to: 

lu  view  of  the  replies  given  in  Parliament  to  the  questions 
put  by  Viscount  Dalrymple,  and  the  replv  given  to  our 
inquiry  by  Dr.  Cos,  Medical  Secretary,  British  Medical 
Association,  we  consider  it  expedient  that  at  present  it  be 
left  to  each  individual  practitioner  to  write  what  he  thinks 
necessary,  and  in  all  cases  recommend  that  the  certificates 
be  handed  to  the  patient  personally. 

Another  meeting  of  the  Committee  was  hold  at  Newton 
Stewart  on  August  1st. 

National  Insurance  Act  Amending  Bill. — The  Secretary 
was  instructed  to  send  the  following  letter  to  Viscotmt 
Dalrymple,  M.P.  for  Wigtownshire  : 

My  Lord,— -I  am  instructed  to  thank  your  lordship  for  the 
valuable  service  you  have  rendered  the  Wigtownshire  Local 
Medical  Committee  and  the  whole  of  the  medical  profession  in 
Scotland  by  asking  several  questions  on  our  behalf  in  Parlia- 
ment re  medical  certificates.  We  now  draw  your  lordship'a 
attention  to  certain  amendments  on  the  order  paper  of  the 
Committee  of  the  Xational  Insurance  Act  Amending  Bill 
which  we  consider  most  dangerous  to  the  interests  of  the 
medical  profession,  and  most  certainly  not  of  a  Ivantage  to  the 
insured  person,  and  we  ask  you  to  do  your  best  for  us  and  resist 
their  being  carried. 

1.  An  amendment  by  Mr.  Godfrey  Locker-Lampson  which, 
if  carried,  will  allow  arrangements  to  be  made  between 
approved  societies  and  medical  practitioners,  and  the  adminis- 
tration of  medical  beuedt,  so  far  as  the  members  of  those 
approved  societies  are  concerned,  would  be  transferred  from 
tlie  Insm-ance  Committee  to  the  approved  societies. 

We  consider  this  a  distinctly  retrograde  step,  and  strongly 
condemn  its  adoption. 

2.  Two  amendments  standing  in  the  names  of  Mr.  George 
P.oberts,  M.P.  for  Norwich,  and  Mr.  J.  H.  Thomas,  M.P.  for 
Derby,  which  would  allow  the  recognition  of  all  medical  aid 
institutions,  we  also  condemn  as  prejudicial  both  to  the 
profession  and  the  public. 

3.  The  amendment  in  the  names  of  Dr.  Addison  and  Mr. 
Glyn-Jones  limiting  the  election  of  a  Local  Medical  Committee 
to  pane!  practitioners  we  would  have  you  reject  as  narrow,  aa 
well  as  (4)  the  amendment  by  Dr.  Esiiiond  that  the  election  of 
representatives  of  the  medical  practitioners  on  the  Insuranca 
Committees  be  limited  to  panel  practitioners  for  a  similar 
reason,  because  there  is  no  section  of  the  profession  which  ig 
not  affected  by  the  woi-kiug  of  the  Insurance  Act,  and  it  is 
important  that  these  committees  should  represent  all  sections. 

The  National  Health  Insurance  Act  has  beeu  worked  on 
broad  lines  from  its  inception,  and  in  this  county  the  Insur- 
ance Committee  and  the  Local  Medical  Committee  are  work- 
ing quietly  together,  without  the  slightest  friction,  and  getting 
to  understand  our  interdependence  the  longer  we  so  work 
together,  we  consider  that  the  adoption  of  any  one  of  the  above 
amendments  would  be  damaging  to  the  present  harmonious 
working  of  the  Act,  and  tend  to  diminish  its  usefulness  to  those 
whom  it  ought  to  benefit.  We  are  sure  the  insured  person 
would  suffer  from  their  adoption  more  than  any  one. 

(Signed)    N.  J.  McKie. 

Brighton  Conference. — Dr.  Selby,  in  his  report  on  tho 
Conference  of  Representatives  of  Local  Medical  Com- 
mittees at  Brighton,  said  that  while  his  visit  was  very 
pleasant,  he  did  not  advise  the  Committee  to  send  a  repre- 
sentative to  an  English  Conference  in  future,  provided 
always  that  a  conference  similar  to  that  held  at  Dundee  in 
July  was  held  in  Scotland.  He  considered  that  in  matteiB 
of  administration  Scotland  was  in  advance  of  England ; 
that  the  recommendations  of  the  Scottish  Conference  were 
adopted  at  the  Representative  Meeting,  and  that  the 
Enghsh  Conference  was  too  late  to  be  of  any  use,  and  that 
in  some  cases  its  findings  clashed  with  those  of  the  Repre- 
sentative Meeting.  He  also  mentioned  that  the  motion 
which  was  carried  at  the  Dundee  meeting  was  accepted 
by  the  Representative  Meeting,  and  included  in  the  pro- 
posed amendment.  He  further  stated  that  the  finding  of 
the  Representative  Meeting  with  regard  to  sickness  certi- 
ficates was  practically  the  same  as  the  motion  he  himself 
pat  before  the  meeting  of  the  Committee  on  July  7th. 


MEETINGS   OF   INSURANCE  COMMITTEES. 

Sheffield. 

Statement  of  the  Nature  of  the  Disease  upon  Certificate. 

At  the  meeting  of  the   Sheffield  Insurance  Committee  on 

August  7th  discussion  took  place  on  the  following  motion 

proposed  by  Dr.  A.  Forbes  : 

That  in  the  opinion  of  this  Committee  it  is  not  advisable,  in 
the  interests  of  insured  persons,  that  the  nature  of  the 
illness  should  be  inserted  on  sick  certificates,  but  that 
"illness"  or  "accident,"  as  the  case  may  be,  should  be 
sufficient  to  enable  insured  persons  to  obtain  their  sick 
benefit- 


I 


J  f\f\  SUPPLH»fENTTOTH«         ". 

■•■y^        Bbitisu  Medical  JoDRNAi. J 


NATIONAL  INSUBANCE  :  CORKESPONDENCE. 


[Aug.  i6,  1915. 


Dr.  Forbes  placed  very  fully  before  the  Committee  the 
objections  of  tlie  medical  profession  to  disclosure,  but  the 
motion  was  rejected  by  a  large  majority. 


INSURANCE    NOTES. 

IRELAND. 

Dis2i<'7isanj  Doctors  as  "Medical  Advisers." 
A  DEPUTATION  from  tlie  Irish  Medical  Association  recently 
waited  on  the  Local  Government  Board  for  the  purpose  of 
bringing  before  it  some  matters  in  connexion  with  the 
recent  appointments  of  dispensary  and  other  doctors  as 
medical  advisers  under  the  Insurance  Act.  The  deputa- 
tion consisted  of  the  President  of  the  association,  Dr. 
Storey,  Dr.  McArdle,  Dr.  Donnelly,  and  Dr.  Keenan. 
They  were  received  by  the  Right  Hon.  Sir  Henry 
Robinson,  vice-president,  Mr.  Commissioner  Bourke,  and 
Dr.  Bigger,  medical  adviser.  Mr.  A.  R.  Barlas,  secretary, 
was  also,  present. 

Dr.  Stobey  said  many  of  the  men  appointed  were  dis- 
pensary doctors,  and  it  had  occurred  to  the  members  of 
the  committee  of  the  Irish  Medical  Association  that  it  was 
very  probably  incompatible  with  the  efficient  discharge  of 
the  duties  of  the  Dispensary  Medical  Service  that  they 
should  be  permitted  to  undertake  work  outside  their  own 
districts  in  the  matter  of  certifying  for  sickness  benefit. 
If  a  practitioner  were  appointed  an  insurance  certifying 
officer  for  a  whole  county,  he  must  necessarily  go  outside 
his  own  district,  and  the  association  would  be  glad  to 
know  whether  the  Local  Government  Board  considered 
such  an  arrangement  permissible  under  the  Medical 
Charities  Act. 

The  Vice-Pkesident  said  the  Board's  views  were  .set 
out  in  their  annual  report  for  1911-12,  as  follows : 

We  have  received  during  the  year  a  few  complaints  which, 
on  investigation,  showed  that  tlie  medical  officers  concerned 
had  absented  themselves  from  their  districts  on  the  plea  of 
professional  duties  or  of  urgent  private  affairs,  and  had  remained 
away  from  their  headquarters  not  only  for  a  few  hours  but  even 
for  an  entire  day  or  night,  without  having  obtained  permission 
from,  or  given  any  notification  to.  the  guardians,  and  without 
having  made  definite  and  satisfactory  arrangements  for  the 
ijare  and  treatment  of  urgent  cases  occurring  dmring  their 
absence.  Medical  officers,  or  their  responsible  substitutes, 
toust  hold  themselves  always  in  readiness  for  duty,  and  be 
available  within  easy  reach  "when  their  services  are  called  for 
by  their  patients.  The  sick  poor  are  entitled  under  the 
"Medical  Charities  Act  to  prompt  and  efficient  attendance  from 
tke  medical  officers,  and  have  the  first  claim  on  their  profes- 
sional skill  and  services,  and  a  medical  officer  who  aosents 
himself  from  his  district  to  the  serious  inconvenience  and 
neglect  of  his  dispensary  patients,  is  guilty  of  grave  dereliction 
of  duty  and  liable  to  removal  from  office. 

The  Vice-President  said  he  hoped  that  eventually  there 
would  be  an  amicable  settlement  of  the  dispute.  In  the 
meantime  he  would  write  to  the  Insurance  Commissioners 
pointing  out  the  difficulties  and  dangers  in  the  way  of 
employing  dispensary  doctors  outside  their  own  districts, 
and  would  ask  them,  if  possible,  to  confine  the  certifying 
■work  of  the  dispensary  men  to  their  own  districts. 

General   Medical   Council. 
At  a  general  meeting  of  the  medical  profession  in  Ire- 
land recently  held  in  the  Royal   College  of  Surgeons  the 
following  resolution  was  passed  unanimouslj' : 
That  in  the  opinion  of  this  meeting  no  person  should   be 
elected  a  member  of  the   General  Medical   Council   who 
has  accepted  the  post  of  medical  adviser  under  the  National 
Insurance  Act. 
Dr.  Magennis,  J.P.,   retiring  governor,  presided  at  the 
annual  meeting  of  the  Apothecaries'  Hall,  when  Alderman 
J.  C.   McWalter,   M.D.,   LL.B.,  M.A.,    -was   unanimously 
elected  governor  for   the   ensuing   year,   and   Dr.    T.   G. 
McGrath,  J.P..  deputy  governor.      Dr.  Henry  Mason  was 
re-elected  secretary. 

A  letter  was  read  from  the  meeting  of  the  medical  prac- 
titioners held  at  the  College  of  Surgeoas  suggesting  that 
no  person  who  had  accepted  the  post  of  Medical  Adviser 
tmder  the  Insurance  Act  should  be  elected  as  representa- 
tive of  the  Hall  on  the  General  Medical  Council.  Colonel 
Adye-Currau.  M.D.,  was  appointed  representative  by 
10  votes  to  7.  Immediately  after  his  appointment  as 
governor  Dr.  JlcWalter  handed  in  his  resignation,  on  the 
ground  that  Dr.  Adye-Curran,  who  had  accepted  the  post 
of  Medical  Adviser  under  the  Insurance  Act,  had  been 
appointed  representative  of  the  Hall  on  the  General 
Medical  Council. 


CORRESPONDENCE. 


Temporary  Residents. 
Dr.  .J.  W.  Pridmore  (Ryde,  I.W.)  writes :  On  reading 
through  the  recent  letters  on  this  subject,  the  point 
which  strikes  me  most  forcibly  is  that  the  various  cor- 
respondents are  inclined  to  lose  sight  of  the  fact  that 
our  main  objection  to  the  i:)roposed  methods  of  the  Com- 
missioners is  one  of  principle;  this  is  the  most  powerful 
argument  which  we  can  employ,  and  too  much  stress 
cannot  be  laid  upon  it.  We  object  to  the  principle  of 
deducting  any  sum,  whether  large  or  small,  from  what 
we  have  been  promised  as  our  minimum  fee  for  attending 
insured  persons  (vide  Section  22  of  the  Explanatory  State- 
ment published  last  December).  As  I  pointed  out  when 
the  question  was  first  raised,  if  we  consent  to  deductions 
of  any  kind,  there  is  no  saying  to  what  extent  this  may 
be  carried.  Already  the  friendly  societies  have  given  it 
as  their  opinion  that  the  doctors  ought  to  be  made  to 
pay  for  medical  referees;  this  suggestion  was  made 
at  a  meeting  held  last  week,  when  the  necessity  of 
appointing  referees  was  freely  admitted  by  the  society 
delegates.  If  we  give  way  on  the  former  point  wo 
shall  soon  find  the  latter  coming  home  to  roost.  Dr. 
Major  Greenwood  gives  the  result  of  his  calculations 
of  the  number  of  attendances  given  during  three  weeks 
taken  at  random.  I  may  say  that  I  have  done  the  same, 
and,  although  my  deductions  do  not  coincide  with  his, 
they  go  to  show  that  the  conclusions  arrived  at  by  the 
Commissioners  are  inaccurate  and  therefore  valueless. 
The  recently  published  Memorandum  171/I.C.  may  be 
described  as  a  needlessly  long-winded  document,  which 
sets  out  to  explain  the  methods  the  Commissioners  pro- 
pose of  obtaining  a  case-value,  and  ends  by  explaining 
nothing.     Let  us  take  care  that  we  are  not  taken  in  by  it. 

Payments  by  the  London  Insceance  Committee. 

Dr.  J.  Cecil  Constable  (Streatham)  writes :  On 
July  23rd  I  received,  in  reply  to  an  inquiry,  a  letter  from 
the  Clerk  to  the  London  Insui-ance  Committee,  stating 
"  that  payment  for  each  quarter  will  be  credited  on  the 
basis  of  the  average  of  the  numbers  standing  to  the  credit 
of  the  medical  practitioner  at  the  commencement  and  end 
of  each  quarter." 

On  July  30th  one  of  my  colleagues  received  a  cheque  on 
account  of  moneys  due  to  him.  A  portion  of  the  sum  was 
in  respect  of,  first,  persons  .accepted  and  not  paid  for  in 
the  first  quarter  of  the  year;  secondly,  the  moiety  in 
respect  of  acceptances  during  the  second  quarter,  calcu- 
lated at  Is.  6d.  (on  account  of  Is.  9d.)  per  head  on  the 
mean  number  on  his  list  at  the  beginning  and  end  of  the 
quarter. 

The  gross  unfairness  of  this  is  obvious  on  consideration 
of  the  following  facts : 

His  acceptances  for  the  second  quarter  are  composed 
of  two  classes — (a)  people  entitled  to  medical  benefit  since 
January  1st  last,  probably  over  90  per  cent,  of  the  total  in 
both  classes,  and  (b)  people  transferring  from  one  doctor  to 
another  on  account  of  removal  or  becoming  entitled  to 
medical  benefit  during  the  second  quarter.  The  schedule 
to  the  regulations  which  provides  for  this  method  of  pay- 
ment in  respect  of  the  second  of  the  above  classes  is  a 
just  arrangement,  but  it  presupposes  a  comphance  with 
the  regulations  in  their  entirety ;  had  they  been  complied 
■with  class  (a)  would  be  non-existent,  because  immediately 
after  the  advertised  date  (.March  31st,  1913),  the  London 
Committee  should  have  allocated  all  persons  who  had  not 
then  chosen  their  doctor,  and  at  the  end  of  that  quarter 
they  would  have  been  paid  for  at  the  rate  of  Is.  9d.,  and 
again  at  Is.  9d.  for  the  second  quarter. 

The  result  of  the  Committee's  action  is  that  they  have 
received  3s.  6d.  from  their  respective  approved  societies  on 
account  of  each  person  in  the  a  (90  per  cent.)  class  for  the 
payment  of  their  medical  benefit,  of  which  sum  they  ha»- 
paid  to  the  doctor  in  question  the  half  of  Is.  6d.- 
namely,  9d. — on  account  of  lOid.,  which  they  say  is  do 
to  him,  retaining  for  themselves2s.7|d.,  which  is  equitab' 
due  to  the  practitioner. 

If  the  doctor  added  50  names  in  the  second  quarteij 
the  Committee  has  paid  on  the  mean  of  x  (acceptances 
first  quarterl   and  x-f  50  equal  to  j;+25.     Therefore  he  i 
credited  ■with  25  Is.  9d.— that  is,  50  lOid.     For  mysetf 
I  shall  certainly  return  any  sum  offered  on  account  ob 


Ado.  i6,  1913.] 


INSURANCE    ACT    IN    PARLIAMENT. 


rSrPPLEMKNT  TO  THB 
BH1TI8H  MrDIOAI.  JovRXai. 


197 


such   acceptances  if  they  are  credited   in  this  manner, 
and  resort  to  other  means  of  obtaining  what  is  justly  due. 

Friendly  Society  Control. 

Dr.  W.  J.  Deighan  (London)  writes:  The  Locker- 
Lampsou  auieudment  has  been  withdrawn,  but  this  does 
not  lessen  the  amazement  with  which  one  read  the  views 
re  friendly  society  control,  expressed  by  Dr.  Gordon  Lane 
and  Dr.  Evan  Jones,  and  published  in  the  Morning  Post  of 
July  23rd.  Nor  does  it  lessen  the  necessity  for  a  protest 
against  the  statements  with  which  they  endeavoured  to 
support  those  views.  Dr.  Lane  and  Dr.  Jones  having 
changed  completely  their  attitude  towards  friendly 
societies,  would  appear  to  have  simultaneously  developed 
a  virulent  hostility  to  the  men  at  present  working  the 
Act. 

Dr.  Gordon  Lane  wa3  of  opinion  that  the  Locker- 
Lampson  amendment  might  have  formed  a  basis  of 
negotiation  with  the  friendly  societies,  whereby  the  latter 
could  have  again  secured  the  services  of  their  old  and 
trusted  advisers  instead  of  the  "  indifferent  medical 
oflScei-s  "  they  are  now  "  compelled  to  employ,"  and  who 
in  Dr.  Lane's  view,  have  brought  the  societies  to  the 
"  verge  of  ruin." 

Dr.  Evan  Jones  held  a  similar  vieiv,  thought  that  if  the 
amendment  were  passed,  "and  the  societies  approached 
the  men  not  now  on  the  panels,  and  a  section  of  those  who 
are,  with  the  money  terms  of  the  Act,"  the  offer  would  bo 
accepted,  and  he  (Dr.  Jones)  would  advise  acceptance. 
Dr.  Jones  was  also  of  opinion  that,  in  the  light  of  Mr. 
Locker-Lampson's  interpretation  of  the  amendment,  tlie 
doctors  would  be  in  the  position  of  "contracting"  with 
the  societies  instead  of  being  their  "  servants." 

I  would  hke  to  point  out  to  both  of  these  gentlemen 
that  under  the  Insurance  Act  the  societies  do  not 
"  employ  "  any  medical  officers,  "  indifferent  "  or  other- 
wise. As  a  result  of  that  Act  medical  men  are  doing 
contract  work  under  conditions  which  are  Utopian  com- 
pared with  the  conditions  under  the  old  club  system,  and 
the  doctor's  interests  are  safeguarded  in  a  way  which 
would  be  quite  impossiblo  under  any  form  of  society 
control.  It  is  difficult  to  follow  the  line  of  reasoning 
which  leads  Dr.  Jones  to  the  conclusion  that  a  doctor  cau 
contract  with  a  society  without  becoming  its  servant.  Dr. 
Jones  must  know  that  the  only  effective  method  of  con- 
trol which  the  friendly  societies  could  possess  would  be 
the  power  of  appointment  and  dismissal,  and  it  is  incon- 
ceivable that  they  would  agree  to  any  contract  which  did 
not  embody  this  principle.  I  think  even  Dr.  Evau  Jones 
will  agree  that  the  admission  of  this  principle  would  again 
very  effectually  bring  the  doctors  under  the  heel  of  the 
friendly  societies,  and  practically  undo  all  that  has  been 
gained  by  the  profession  during  the  last  two  years. 

Dr.  Jones's  and  Dr.  Lane's  solicitude  for  the  medical 
requirements  of  the  friendly  societies  is  touching,  but  how 
do  they  reconcile  their  present  attitude  with  their  attitude 
less  than  fourteen  days  ago ;  and  how  do  they  reconcile  it 
with  the  keeping  inviolate  of  two  of  the  most  vital  of  the 
cardinal  points'? 

One  more  question  I  would  like  to  ask  Dr.  Lane  and 
Dr.  Jones.  Can  they  not  propagate  their  opinions  and 
and  promote  their  scliemes  without  joining  in  the  friendly 
society  vilification  of  the  men  now  on  the  panels'?  Out  of 
the  1,400  doctors  now  on  the  London  panel,  how  many 
can  Dr.  Lane  put  his  finger  on  as  being  "  indifferent  "  or 
incompetent  ?  Dr.  Lane  and  Dr.  Jones  know  that,  of  the 
men  now  on  the  panels,  95  per  cent,  held  friendly  society 
appointments  previously  to  the  operation  of  the  Act,  and 
these  men  were  presumably  the  "  trusted  "  advisers  of  the 
societies  which  appointed  them. 

Dr.  Lane  and  Dr.  Jones  also  know  perfectly  well  that 
the  societies  have  been  brought  to  their  alleged  "  verge  of 
rum  "  not  by  incapacity  or  dishonesty  on  the  part  of  the 
present  panel  doctors,  but  by  the  wholesale  grabbing  for 
members  carried  on  by  the  friendly  societies  during  the 
last  year.  They  know  that  the  taking  of  members  by  the 
friendly  societies  without  medical  examination  has  resulted 
in  the  admission  o£  a  large  percentage  of  bad  lives,  and 
the  societies  are  now  atoning  for  their  greed  by  the  ex- 
cessive drain  on  their  funds. 

The  vast  majority  of  the  doctors  working  the  Act  are 
men  whose  sense  of  duty,  code  of  honour,  "and  standard 
of  ethics  are  not  inferior  to  those  of  even  Dr.  Lane  or  of 


Dr.  Jones,  and  I  think  that  the  whole  profession — panet 
and  non-panel — ought  to  protest  vigorously  against  the- 
wholesale  vilification  of  more  than  half  its  members  in 
this  country. 

Dr.  Evan  Jones  is  an  elected  representative  of  the  pro- 
fession on  the  London  Insurance  Committee.  As  his 
views  and  those  of  the  great  majority  of  his  constituents 
are  no  longer  in  sympathy,  ought  he  .not  to  resign  his 
position  on  the  Loudon  Insurance  Committee  and  give 
place  to  a  man  who  will  correctly  represent  the  views  of 
those  who  elect  him  ? 


INSURANCE   ACT   IN  PARLIAMENT. 

iNSOR.iNCE  Act  Amendment  Bill. 
Third  Reading  in  the  House  of  Connnons. 
On  the  order  of  the  third  reading  of  the  Insurance 
Act  (1911)  Amendment  Bill  in  the  House  of  Commons,  on 
August  7th,  Mr.  H.  W.  Forster  (Opposition)  criticized 
the  course  the  Government  took  in  introducing  the  bill  at 
so  late  a  period  of  the  session.  The  time  allowed  for 
chscussion  in  Standing  Committee  was,  he  said,  inadequate, 
and  if  the  bill  which  emerged  from  the  Committee  quite 
a  respectable  measure  conferred  any  benefit  on  insured 
persons  and  helped  those  engaged  in  its  administration, 
neither  he  nor  any  of  his  friends  would  grudge  the  strain 
of  the  eff'orts  they  had  been  called  upon  to  make.  Dr. 
Macnamara  bore  testimony  to  the  goodwill  with  which  the 
Opposition  had  helped  the  Government  to  improve  and 
extend  the  usefulness  of  the  bill.  After  a  short  debate 
the  bill  was  read  a  third  time  amid  cheers. 

Passed  in  the  House  of  Lords. 
The  House  of  Lords  went  into  Committee  on  the  bill 
on  August  13th,  and,  after  several  drafting  amendments 
proposed  on  behalf  of  the  Government  had  been  agreed  to, 
the  bill  as  amended  was  rei^orted  to  tlio  House,  read  a 
third  time,  and  passed. 

Excessive  Sickness  (Scotlan-d). 

In  reply  to  Mr.  James  Hogge,  Mr.  Wedgwood  Benn  said 
that  it  was  still  too  early  to  make  any  generalization  as  to 
the  actual  claims  for  sickness  benefit  m  comparison  with 
the  actuaries'  estimates.  The  Commissioners  were,  how- 
ever, taking  steps  to  obtain  information  from  approved 
societies  on  the  points  raised,  and  the  whole  subject 
would  be  the  matter  of  an  imjuiry  by  a  Departmental 
Committee. 

MEDic.iL  Benefit. 
Payment  to  Panel  Doctors. 

Mr.  Frederick  Hall  asked  the  Secretary  to  the  Treasury 
if  an  amount  of  3s.  6d.  was  credited  to  the  London 
Insurance  Committee  in  respect  of  the  second  quarter  of 
the  present  year  for  each  insured  accepted  person  on  the 
list  of  one  or  other  of  the  panel  doctors ;  had  the  doctors 
only  received  2s.  7id.  of  the  amount;  and,  if  so,  what  had 
been  or  was  proposed  to  be  done  with  the  balance. — Mr. 
Mastei-mau  said  that  the  answer  to  the  first  two  parts  of 
the  question  was  in  the  negative.  The  doctors  had 
received  on  account  of  the  first  two  quarters  a  sum 
equivalent  to  3s.  3d.  per  insured  person  on  their  lists  as  a 
payment  in  advance  of  the  amount  due  to  them  at  the  end 
of  the  year. 

Wisbech. 

Sir  Henry  Craik  asked  the  Secretary  to  the  Treasury 
whether,  in  view  of  the  fact  that  the  choice  of  doctor  was 
materially  restricted  in  the  case  of  insured  persons  in 
Wisbech  owing  to  the  exclusion  of  several  local  doctors 
from  the  panel,  he  was  prepared  to  grant  a  special  inquiry 
into  the  administration  of  medical  benefits  in  the  Isle 
of  Ely. — Mr.  Masternian,  in  reply,  said  that  lie  had  fully 
explained  the  circumstances  which  led  to  the  suspension 
of  the  normal  panel  arrangements  in  the  area  x-eferred  to. 
No  representations  had  beeu  received  from  the  Insurance 
Committee  or  from  insured  persons  I'esident  iu  the  area 
that  the  arrangements  which  had  been  sanctioned  for  the 
provision  of  medical  benefit  to  insured  persons  were  in- 
adequate, and  he  therefore  saw  no  reason  for  instituting 
such  an  inquiry  as  was  suggested. 

Norwich  Institute. 
In  reply  to  Sir  Frederick  Low,  who  asked  a  question  as 
to   Norwich    Friendly   Societies'   Medical    Institute,    Mr. 
W.  Benn   said   that  any  payments  made  at  the  present 
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time  to  approved  institutions  must  be  in  the  nature  of 
advance  payments  only,  and  the  amount  of  such  advances 
must  depend  upon  the  expenditure  actually  incurred  in 
the  provision  of  medical  attendance  and  treatment  for 
insured  persons.  He  understood  that  the  Insurance 
Committee  was  prepared  to  make  a  further  advance  on 
receiving  the  necessary  evidence  of  such  expenditure. 

Tuberculosis  Officers. 
Qualijications. 
Mr.  Astor  asked  whether  all  tubeiculosis  officers  ap- 
pointed with  the  approval  of  the  Local  Government 
Board  had  previously  held  house  appomtments  for  at  least 
six  months  in  a  general  hospital  in  addition  to  a  similar 
period  of  attendance  at  a  special  institution  for  the  treat- 
ment of  tuberculosis.— Mr.  Burns  said  that  the  Board  had 
adopted  the  suggestion  contained  in  the  Interim  Report  ot 
the  Departmental  Committee  on  Tuberculosis,  that  it  was 
not  desirable  to  lay  down  any  hard  and  fast  conditions  on 
this  matter.  Some  of  the  officers  who  had  been  appomted 
had  not  possessed  the  particular  qualifications  mentioned, 
but  m  all  cases,  before  approving,  the  Local  Government 
Board,  in  consultation  with  the  Insurance  Commissioners, 
had  been  satisfied  that   the  approval  might  properly  be 

given. 

Salaries. 
Mr.  Astor  asked  how  many  tuberculosis  officers  received 
salaries  of  i500  or  over  per  annum,  how  many  received 
salaries  between  £400  and  iSOO,  how  many  salaries 
between  £300  and  £400,  and  how  many  receive  salaries 
below  i;300  per  annum.— Mr.  Burns  said  that  so  far  as 
the  information  in  the  Board's  possession  showed  47_of 
the  tuberculosis  officers  already  appointed  received  salaries 
of  £500  or  over  per  annum,  22  received  salaries  between 
£400  and  £500,  18  received  salaries  between  £300  and 
£400,  and  1  assistant  tuberculosis  officer  a  salary  below 
£300. 


BOYAL  NAVY  MEDICAL  SERVICE. 
The  following  announcements  have  been  made  by  the  Admiralty  : 
Fleet  Surgeons  EoEliUl  D.  Jamkson  to  Devonport  Dockyard,  vice 
\ndie\vs-  CHARLES  M.  Beadnell  to  the  Achilles,  vico  Jameson; 
Edwaep  C.  Ckidland.  JI.B.,  to  the  Wililfire.  adaitional  tor  bheer- 
ness  Dockyard  and  K.N.  Barracks,  vice  \\alsh;  -A.LEE11T  X.  Later- 
•xixE  10  the  Monarch,  vice  Cridland ;  and  Jajtes  J.  N\  alsh  to  the 
Good  How.  viceLavertine.  allto  date  on  termination  ot  manceuvres. 
Fleet  Sui  geou  SIo.ntague  H.  Ksafi-  to  the  X>tdn  on  replacing  Mliwrva 
as  Cai.t&iu  oi  Destroyers'  ship,  undated.  Fleet  Surgeon  Octavius  W. 
^KDr.KWS,  .M.B..  has  been  placed  on  the  retired  list  at  his  own 
reouost.  with  the  rank  of  Deputy  Surgeon-General,  July  56th.  Stall 
Surgeon  F11A.N-C1S  Boi-stek.  W.A.,  to  Chatham  Hospital,  vice  Philip, 
on  termination  of  uianaiivres.  Staff  Surgeon  Bhitox  S.  Kobson. 
MB  to  ncloru.  additional,  for  Haslar  Hospital,  on  termination 
of  manceuvres,  and  to  Haslar  Hospital,  vico  Gowans.  September  ISlh. 
Staff  Surgeon  Waxteu  G.  Mooke-Andekson,  M.B.,  to  the  I.oyul. 
Arthur  on  recomuiissioning,  undated.  Staff  Surgeon  Samuei.  a. 
VlcKl-n-r  M.B..  to  the  Orion,  vice  Nicholls,  on  termination  or 
mameuvres,  unoated.  Staff  Surgeon  Pekcival  T.  Nuholls,  to  the 
JJiflhthivr  on  becoming  cadets'  training  ship,  undated.  Surgeons 
Hexuv  D  Duevn-an.  M.B.,  to  Chatham  Hospital,  vico  Eichardson; 
Vlbeut  V  .1.  ilKHABDSON.  M.B.,  to  the  Pembroke,  additional  for  dis- 
posal; HutoLD  H.  BABtxGTOx.  to  Gibraltar  Hospital,  vice  Rooney: 
and  D.iViD  H.  C.  Gives.  JI.l;..  to  the  Indus,  vice  Babington.  all  to 
date  on  termination  of  manceuvres.  Surgeon  James  P.  Shorten 
to  the  Dido  on  replacing  Minervii  as  Captain  of  Destroyers  ship, 
undated.     Surgeons  Kichakd    Conxele,    M.B.,    Gilbert  B.  Scott, 

GOSTAVUS     W.      M.      CtTSTAXCE,     CHARLES     J.      AVELING,     I'RAXK     H. 

Stephexs,  Robert  M.  Kiggall.  John  H.  Bubdett,  and  Albert  \.  J . 
RicHVBDSON,  M.B..  to  the  President,  additional,  for  five  months 
course  of  instruction.  August  30th  (to  join  Greenwich  College  same 
date).  Surgeon  Charles  J.  Aveling,  to  the  JPemoroke.  additional, 
fox  disposal,  undated. 

RoTAL  Naval  Volunteer  Reserve. 
Charles  S.  JIcKav  Muhison,  M.B.,  has  been  appointed  Surgeon 
and  attached  to  the  Mersey  Division,  July  25th. 


Major  P.  H.  Henderson,  M.B 

,.      A.  D.  Waring.  M.B 

,.      Ij.  L.  G.  Thorpe 

R.  V.  Cowey  

,,      M.  C.  Beatty.  M.B 

..      T.  F.  Ritchie.  M.B 

„      D.L.  Harding.  F.B.C, S.I. 

C.  G.  Tliouison     

Captain  J.  W.  S.  Seccombe      .  . 

J.  G.Bell.  M.B 

F.  C.  Lambert    ... 

J.  B.  Meluon,  M.B. 

F.  BI.  M.  Ommanney  .  . 

G.  .\.  Kempthorne 

A.  C.  Osburn       

R.R.Lewis         

E.  C.  Whitehead,  M.B. 
J.  A.  Turnbull 

Rv  J.  Cahill,  M.B. 
E.G.  Hallowes,  M.B.  .  . 

H.  St.  M.  Carter.  M.D. 
J.  St.  A.  Maughan 
G.  H.  Kees._M.B. 
H.  1;.  Priestley 

H.  Stewart,  M.B. 

W.  Egan,  MB 

,,        0.  T.  Edmunds 

E.  W.  M.  Paine 

F.  D.G.Howell 

■W.  C.  Smales     

Vf.  H.  Forsyth,  M.B.  ... 
J.  W.  Houston,  M.B.  ... 
A.  M.  I'ollard     

G.  S.  Parkinson 

,,        C.  T.  V.  Benson 

R.  H.  Nolan        

Lieutenant  T.  J.  Hallinan,  MB. 
J.  K.  Gaunt,  M.B.  ... 
W.  A.  Krost,  M.B. ... 
J.  U.  Elliott,  M.B.... 

Iv.  T.  Vivian 

S.  P.  Sykes,  M.B.    ... 

W.  McNaughtan,  M.B. 

D.  T.  M.  Laree.  M.B. 

E.  A.  Strachan.  M.U. 
S.J.  Higgins 

J.  Hare,  M.B. 

E.  C.  Lang.  M.B.  ... 

R.  E.  Porter,  M.B.... 

H.  J.  S.  Shields      ... 

P.  M.  J,  Power 

N.  W.  Stevens,  M.B. 

R.  B.  Phillipps 
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Portsmouth  ... 

Hilsea 

Holies  tone 

Camp 
BuUorrt 
Devonian 

Belfast 

Glas-jow 
Topsham 
Seaiorth 
Brownslade 

Camp 
Brighton 

Dublin 

Tregantle 
Hilsea 

Aldershot 
Glasgow 
Oxford 

Belfast 

Holy  wood 

Notley 

Belfast 

Warwick 

Ferozepore    ... 
Ctu-ragh 

Peshawar 
Monmouth    ... 

ShrewsbuiT  ... 

Portsmouth  ... 

Netley 

Peshawar 
,    Wynberg 

Pretoria 

Bangalore 

Glencorse 

I.ucknow 
.    Malta    ... 

.    Poona  

.    Cosham 

.    Kildaro 

.    Kingston  -  on  - 
Thames 

.    Netley 

.    Glasgow 

.    Edintiurgh    ... 

.    Cork     

.  Belfast 

.  Curragh 

,.  Waterford 

.  Windsor 

.    Cosham 

.    Shorncliffe    ... 
.    Cork      


TO 

Tidworth  Pk. 
Wool  Camp. 
Winchester. 

Tidworth. 
rregantle. 
Ijondon. 
Finuer  Camp. 
Gleucorse. 
Tidworth  Pk. 
Altcar  Camp. 
Pembroke 

Dock. 
Eastbourne. 
i;'vUast. 
Tidworth  Pk. 
UoUeston 

Canap. 
West  Africa. 
Dinaiwre. 
Wedgnock 

Park  Camp. 
.-\thloneCamp. 
BaUykinler 

Camp. 
Tidworth  Pk. 

Mosney  Camp. 
Woodham 

Camp. 
Halifax. 
Oranmore 

Camp. 
Bulford. 
I'embrey 

Camp. 
Brackenbir 

Moor  Camp. 
Lulworth 

Camp. 
Tidworth  Pk. 
Cherat. 
Eastern  Com. 
Scottish  Com. 
Calicut. 
G  lasgow. 
Calcutta. 
Scutai'i. 
Kaiupvee. 
Hileea. 
Curragh. 
Woolwich. 

Tid'worth  Pk. 
Stobs. 
Barry. 
Scartnaglo- 

raine  Camp. 
Magilligan 

Camp. 
Maryboro' 

Heath  Camp. 
Poeghane 

Camp. 
Pirbright 

Camp. 
Tidworth  Pk. 
Dover. 
,    Ballcannon 

Camp. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  nwrvice  have  been  officially  reported  to  have  taken   place 
duriUK  June,  1913: 


Colonel  11.  H.  Firth,  F.R.C.S 

Lieut -Colonel  H.  Caldwell,  F.E.C.S. 
J.  Thomson,  M.B,     ... 

G.     S.     McLoHghlin. 
D.S.O.,  M.B. 

Major  I.  .\.  O.  MacCarthy         

11.  S.  Thurstou      

„       H.  W.  K.  Read        

,,      y.  \.  Svinous.  M.li 

„      P.  J.  I'robyn,  D.S.O..  M.B.      ... 

,,      A.  H.  Waring        

,,      W.  A.  Ward 

„      M.  H.  Babington 

.,      T.  E.  Fielding,  M.B 
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Peshawar 

Pretoria 

London 

'Winchester    ... 

Honnslow 

Malta    

Secunderabad. 
Gosporb 
Londonderry.. 
Wool  Camp  ... 
Bultord 

Malta    

Devonport     ... 


TO 

Cherat. 

S.  Command. 

Record   Office, 

Aldershot. 
Tidworth  Pk. 

'Woolwich. 
Dnblin  Dist. 
Rangoon. 
Tidworth  Pk. 
York. 
Gosport. 
London  Dist. 
Scutari. 
'Wellsworthy. 


Bttal  ^tatistus. 

VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1913. 
[Specially  Reported  for  the  "British  Medical  JournaJj.''] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London 
based  upon  the  Registrar-General's  returns  for  the  second  quarter  ol 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
actually  belonging  to  the  several  boroughs,  and  are  obtained  by  dis- 
tributing the  deaths  in  institutions  among  the  boroughs  in  which  the 
deceased  persons  had  previously  resided.  The  28.342  births  regislered 
during  the  quarter  were  equal  to  an  annual  rate  of  25.2  per  LOCO  of  the 
population,  estimated  at  4, 618,191  persons  in  the  middle  of  the  year; 
in  the  corresponding  quarters  of  the  three  preceding  years  the  rates 
were  26.8.  25.2,  and  24.7  per  1.000  respectively.  The  lowest  birth-rates 
last  quarter  were  12.9  in  the  City  of  Westminster,  15  1  in  Hampstead, 
17  8  in  Holborn,  19.1  in  Chelsea.  19.5  in  Paddington.  and  19.7  in 
Kensington:  among  the  highest  rates  were  28.5  in  Shoreditch,  29.1  in 
Bermondsey.  30.1  in  Southwark,  30.5  in  Stepney.  31,0  in  Poplar,  31.1  in 
Bethnal  Green,  and  37.1  in  Finsbnry. 

During  last  quarter  the  deaths  of  14.960  London  residents  were 
registered,  equal  to  an  annual  rate  of  13.3  per  1.000:  in  the  con-e- 
sBOndirg  quarters  of  the  throe  preceding  years  the  rates  were  12  5 
13  2  and  12.4  per  1,0.M.  The  death-rates  last  qunrter  ranged  from  9  8 
in  wSdswoAb.  10.5  in  Hauu-stead,  11.1  in  Lew^-ham.  11,2  ">  ^'^i'l  "8" 
ton  11  3  in  Fulham.  and  ll.-l  in  Woolwich  to  15.0  iii  the  Citypf  London, 
in  Holbo™.  and  in  Sbore.litch.  15.2  in  Poplar,  16.6  m  bouthwai-k.  1,.^ 
in  Finsburv,  and  17.4  in  Bermondsey.  ,    ,  „„  .  »     ■     ,,.,„,. 

The  14  960  deaths  froui  all  causes  included  20  from  enteric  fever. 
549  from  measles.  41  from  scarlet  fever,  264  from  whooping-cough.  107 
from  diphtheria  and  273,  among  children  under  2  years  ot  age,  trom 
linShoea  and  enteritis.  Enteric  fever  was  proportionally  most  fatal 
n  the  Cit^^of  Westminster,  St.  Marylebone.  Ha-upsteaa,  and  Stepney; 
meastes  in  Kensington.  Isliugtou.  Southwark.  Bermonasey.  Deptford. 
^nd  GieeSwich;  w-hooping-coush  in  Ham-.iur.mith,  I'-1>"«'.°'?-,1- ' J^- 
bury  Pop?ar  Bermondsey.  Deptford.  and  Greenwich:  and  diphther  a 
in  Islington,  Finsbury.  Bethnal  Green,  Poplar.  Lambeth.  Lew-isham, 
Lnd  wSolwich.  The  41  deaths  from  scarlet  fever  included  4  in  W  ancis- 
worth  4  n  Woolwich, and 3 each  in  St.  Paucras.  Islington.  PoPl"-'."a 
Lambeth  The  mortality  from  diarrhoea  and  enteritis  among  chiUlren 
unSr  2  sears  of  age  in  proportion  to  the  births  registered  during  the 
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VACANCIES    AND    APPOINTMENTS. 


[SOPPLF-MENT  TO  THIS  _  „ -. 

British  Mudicux  Journu.         *■  ^y 


Analysis  of  the  Vital  Statistics  of  tJie  Metropolitan  Boroughs  and  oj  the  City  of  London  after  Distribution  ot  Deaths 
occurring  in  Public  Institutioris  during  the  Second  Quarter  of  lOIS. 
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*  ISO  correction  is  made  for  births  in  lying-in  institutions ;  the  boroughs  priucipally  affected  are  marked  thus  C*). 


<)aavter  v.as  fjreatest  in  Hammersmith,  the  City  of  Westminster, 
Holborn.  Kinsbury,  and  Hattersea, 

Th*  deaths  from  phthisis  among  London  residents  last  quarter 
numberf<i  1,428,  and  were  equal  to  an  annual  rate  of  1.27  per  1.000. 
against  1-14. 1.27.  and  1.21  in  the  corresponding  quarter  of  the  thr.;.- 
prccf.;"!.;  years.  The  death-rates  froiu  this  disease  last  auarler 
rani;i-d  trom  0.70  in  Hampstoad.  0.81  iu  Lfwisham,  0.83  in  Wandsworth. 
0.87  in  Stoke  Newijigton.  and  0.96  in  r.i'ldington  and  in  the  City  of 
Westminster  to  1.57  iu  the  City  of  L.iudon  and  in  Poplar,  1.65  iu 
St.  Maryleboue,  1.70  in  Stepney,  1.89  in  Finsbury,  and  2.02  in 
Sonthwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  amon;^ 
children  under  1  year  of  age  to  registered  births,  was  eipial  to  81  per 
1.000  last  quarter,  against  83,  89,  and  82  per  1,000  in  the  corresponding 
quarters  of  the  three  preceding  years.  .4.mong  the  lowest  rates 
recorded  last  quarter  were  39  in  the  City  of  London,  52  in  Hampstead, 
55  in  Woolwich,  65  in  Wandsworth,  nnd  67  in  Paddington  ;  the  highest 
rates  were  92  iu  Deptiord.  95  in  the  City  of  Westminster.  98  in  Shore- 
ditch.  105  iu  Southwark,  115  in  Holborn,  and  124  in  Bermondsey. 


HEALTH  OF  ENGLISH  TOWT^S. 
In  ninety-six  of  the  largest  English  towns  9.021  births  and  3.774 
deaths  were  registered  during  the  week  ending  Saturday-,  July  26th. 
The  annual  rate  of  mortality  iu  these  towns,  which  had  been  11.2. 11.4, 
and  11.3  lier  1.000  in  the  three  preceding  weeks,  fell  to  11.0  per  l.OOO  in 
the  week  under  notice.  In  Loudon  the  death-rate  did  not  exceed  10.6, 
against  10.7,  11.1,  and  10.4  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rates  ranged  from 
2.6  in  Enfield.  2.9  in  Eastbourne,  5.6  in  Hornsey.  4.8  in  Gilliugham, 
{  5.1  in  Southampton,  and  5.4  in  Wimbledon,  in  Ealing,  and  in 
Iliord  to  15,8  in  Barnsley,  16.2  in  itothsrham.  16.7  in  Walsall. 
17.2  in  Dudley,  17.4  in  Dewsbury.  and  18.3  in  Great  Yarmoath. 
Measles  caused  a  death-rate  ot  1.7  in  Sunderland,  2.2  in  Walsall. 
2.6  in  Stoke-on-Trent.  5.0  in  .iberdare,  and  5.0  in  Dudley,  and  scarlet 
fever  of  1.6  in  St.  Helens.  The  mortality  from  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  25.  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest;  of  this  number  4  were  registered  in  Birmingham  and  2  in 
London.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  .4syUim  Hospitals  and  the  London  Fever  Hospital,  which 
had  been  1.697. 1.855,  and  1,978  at  the  end  ot  the  three  preceding  weeks, 
had  further  risen  to  2,100  on  Saturday  last ;  546  new  cases  were 
admitted  during  the  week,  against  314.  315,  and  557  in  the  three 
Ui'ecediug  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.063  births  and  566  deaths  were 
registered  during  the  week  ending  Saturday,  July  26th.  The  annual 
rate  ol  mortality  in  these  towns,  which  had  been  15.7.  15.6,  and  15.2 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  13.1  in  the  week 
under  notice,  but  was  2.1  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rate  last  week  ranged  from  7.1  in  Leith,  8.5  in  Clydebank,  and  8.8  in 
Falkirk  to  14.7  in  Glasgow.  14.9  in  Hamilton,  and  15.7  in  Dundee.  The 
mortality  from  the  principal  infective  diseases  averaged  1.5  per  1,000, 
and  was  highest  in  Kirkcaldy  and  Hamilton.  The  287  deaths  from  all 
causes  registered  in  Glasgow  included  19  from  infantile  diarrhoeal 
diseases.  16  from  measleK.  9  from  whooping-cough,  3  from  scarlet, 
fever.  1  from  enteric  fever,  and  1  from  typhus. 


HEALTH  OF  IRISH  TOWNS. 
Ddbing  the  week  ending  Saturday,  July  19th,  608  births  and  549 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
or'  Ireland,  as  against  584  births  and  556  deaths  iu  the  preceding  period. 
These  deaths  represent  a  niirtality  of  15.2  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  15.5  per  l.OOO  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was,  therefore, 
3.9  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  26.4  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  15.9.  as  against  an  average  of  16.9  for  the  previous  four  weeks, 
in  Dublin  City  16.1  (as  against  18.3).  in  Belfast  15.8  (as  against  15.7),  in 
Cork  13.6  (as  against  15.5),  in  Londonden-y  14.0  (as  against  15.4),  in 
Limerick  14.9  (as  n  gainst  15.9),  and  iu  Waterford  24.7  (as  against  19.9). 
The  zymotic  death  rate  was  1.3.  as  against  1.7  in  the  previous  week. 


Bacancifs  nnh  ^ppointntents. 

VACANCIES. 

WASNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — War7iina  Notice}  appearing  in  our  advertise' 
ment  columns,  giving  particulars  of  vacancies  as  to  ivhich 
i7}aiiiries  sjimihl  he  tnade  hefore  a.-pvUcation. 

ABERG.WENNY ;  .MONMOUTHSHIRE  ASYLUM.— Second  Assistani; 
Medical  Officer  (male).    Salary,  £225  per  annum. 

B.iNBURY:  HORTON  INFIRMARY.— House-Surgeon.  Salary.  £100 
-per  annum. 

BEDFORD  COUNTY  HOSPIT.\L.  —  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BIRKENHEAD  UNION.— Senior  Male  Eesident  .Assistant  Medical 
Officer.     Salary,  £150  per  annum. 

BIRMINGHAM  .\ND  MIDL.IND  EYE  HOSPIT,\L.-Third  House- 
Surgeon.     Salary,  £80  per  annum,  with  £5  laundry  allowance. 

BIBMINCiHAM  AND  IRDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.— (1)  Resident  Medical  Officer;  C2)  Resident  Surgical 
Officer.     Salary.  £80  per  annum  each. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.     Salary,  £220  per  annum. 

BIRMINGHAM  UNIVERSITY.— Lecturer  on  Pathology  and  Bacterio- 
logy in  the  University  and  Visiting  Pathologist  to  the  General 
Hospital. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon  (male). 
Salary,  £100  per  annum. 

BRADFORD  ROYAL  INFIRM.\RY.—U)  House-Physician';  (2)  House- 
Surgeon  (males  l.    Salary.  £100  per  aunum  e;ich. 

BRIDGE  OF  WRIR:  CONSUMP  I'lON  SANATOiUUM  OP  SCOT- 
L.VND. — Resident  Lady  Medical  Assistant.  Salary,  £75  per 
aunum, 

BRISTOL  ROYAL  INFIRMARY.- House-Physician.  Salary  at  the 
rate  of  £100  per  annum. 

CAMBRIDGE :  ADDENBROOKE'S  HOSPITAL.— House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum-. 
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•CANCER  HOSPITAL,  Fulham  Koad,  S.W.— House-Surgeon.    Salary 

at  the  rate  of  £70  per  annum. 
CANTEBBUItV  MENTAL  HOSPITAL.  —  Assistant  Medical  Officer 

(male).    Salary,  JE160  per  annum. 
CARDIFF;     KING    EDWAIID    VII    HOSPITAL.  —  House-Surgeon 

(male).    Salary  at  the  rate  of  £60  per  auuum. 
C.ABN.AKVONSHIRE  EDUCATION  COMMITTEE.— Assistant  School 

Medical  Officer.    Salary,  £150  per  annum. 
CHESTEHFIELD      AND     NORTH     DERBYSHIBE      HOSPITAL.— 

House-Physician.    Salary,  £90  per  annum. 
CHESTER  GENERAL  INFIRMARY.— House-Physician,    Salary,  £90 

per  annum. 
COLCHESTER:  ESSEX  COUNTY  HOSPITAL. —House-Physician. 

Salary,  £80  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— (I)  Senior  House- 
Surgeon ;  (2)  House-Physician:  (3^  .lunior  House-Surj^eon.    Salary 
for  (1)  £150  per  annum,  wicreasing  to  £160;  and  for  (2)  and  (3)  £110 
])er  annum. 
DEVONPORT:   ROYAL    ALBERT   HOSPITAL.  —  Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £75  ])er  annum. 
DONCASTEB:     GENERAL     INFIRMARY     AND     DISPENSARY.— 

Senior  House-Surgeon.    Salary,  £150  per  annum. 
DORSET    COUNTY    COUNCIL.  — Two    Assistant    County  Medical 

Officers  of  Health.     Salary  at  the  rate  of  £250  per  annum. 
DURHAM    COUNTY    COUNCIL.— Assistant    Tuberculosis    Medical 

Officer.     Salary,  £300  per  annum. 
DURHAM     COUNTY     SANATOKIU.M.  —  Medical     Superintendent. 

Salary,  £400  per  annum,  rising  to  £500. 
EAST    RIDING     COUNTY    COUNCIL,     Beverley.— School    Medical 

Iusi>ector.    Salary  £300  per  annum. 
EDAY  P.ARISH.— Medical  Officer.     Salary.  £170  per  auuum. 
EXMINSTER:      DEVON    COUNTY    ASYLUM.  —  Junior     Assistant 
Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220,  and  on 
promotion  to  £250. 
GATESHB.4D      DISPENSARY'.  —  Assistant    Medical    Officer    (non- 

Residcnt).    Salary,  £200  per  annum. 
GLASGOW  EYE  INFIRM.\BY.— Resident  .Assistant  House-Surgeon. 

Salary,  £75  per  annum. 
GLOUCESTERSHIRE     COUNTY    COUNCIL   AND    GLOUCESTER 
CORPORATION  .lOINT  COMMITTEE.  —  Tuberculosis  Medical 
Officer.    Salary,  £i;00  per  annum. 
GRIMSBY'  AND  DISTRICT  HOSPIT.\L.—Seuior  and  Junior  House- 

Surgeons.    Salary,  £100  and  £8)  per  annum  respectively. 
HALIFAX:     ROYAL      HALIFAX     INFIRMARY.  —  Second    House- 
Surgeon.     Salary,  £100  per  annum, 
HASTINGS;  EAST  SUSSEX  HOSPITjYL.— Assistant  House-Surgeon 

(male).    Salary  at  the  rate  of  £70  per  annum. 
IMPERIAL  B.ACTKRIOLOGICAL  (VETERINARY)  L.\BORATORY, 
Muklesar,    India. — (I)    Assistant   Bacteriologist,   (2)    Pathologist, 
(3)    Physiological  Chemist.    Salary  for  (1)  and  (2)  not  less  than 
£480  i)er  annum  and  not  more  than  £610,  rising  to  £1,040;  for  (3), 
£480  per  annum,  rising  to  £640. 
KENSINGTON   UNION.- Second  Assistant  Resident  Medical  Officer 
for  the  Workhouse  and  Infirmary.     Salary,  £110  per  annum,  rising 
to  £130. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon. 
LANARK     COUNTY;     DISTRICT    OF    THE     inDDLE    WARD.— 
Tuberculosis  Officers  and  Assistant  Medical  Officers  of  Health, 
Salary,  £300  per  auuum,  rising  to  £400. 
LEEDS  GENERAL    INFIRMARY'.  —  Resident  Ophthalmic    House- 
Surgeon.     Salarj'  at  the  rate  of  £50  per  annum. 
LIVERPOOL:    ROYAL    SOUTHERN   HOSPITAL.— (1)   Two  HouBB- 
Physicians;  (2)  Three  House-Surgeons-    Salary  at  the  rate  of  £60 
per  annum. 
MAIDSTONE:     KENT     COUNTY     ASYLUM.  —  Fourth     Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220. 
MANCHKSTER   CORPORATION.— Third  Medical  Assistant  at  the 

INIousall  Fever  Hospital.    Salary,  £100  per  annum. 
WANCH10>TEH      EDUCATION      COMMITTEE. -Assistant     School 
Medi'-ol  Olticer  (male).    Salary  £250  per  annum,  increasingto  £550. 
MANCHESTJ'.U    ROYAL  EYE  HOSPITAL— Junior  House-Surgeon. 

Salary,  £80  per  annum. 
MANCHESTER:    ROYAL    INFIRMARY.— Medical  Officer  for  Out- 
patients and  .\ccidents  at  the  Central  Branch.     Salai'y  at  the 
rate  of  £100  per  annum. 
M.ANITOBA      MEDICAL      COLLEGE.      Winnipeg.— Professor      of 

Anatomy.    Salary,  £500 per  annum. 
MIDDLESBROUGH:      NORTH      RIDING     INFIRMARY.  —  Senior 
House-S\ugeon.    Salary  at  the  rate  of  £100  per  annum  for  Ijrst 
six  months,  rising  to  £120. 
NEWCASTLlvCl'ON-TYNE     DISPENSARY.  —  Vaccancies    on     the 

Visiting  Medical  .Assistants'  Stall".    Salary,  £200  per  annum. 
NEWCASTLE-UPON-TYNE   HOSPITAL  FOR   SICK  CHILDREN.— 

Junior  Medical  OOicer.    Salary,  £80  per  annum. 
NEWCASTLE-UPON-TYNE;    NORTHUMBERLAND    LOCAL  EDU- 
CATION AUTHORITY.— (1)  Chief  School  Medical  Inspector;  (2) 
School  Medical  Inspector.       Salary,  £300   to  £350    and    £250    to 
£300  per  annum  respectively, 
NEWCASTLE-UPON-TYNE     UNION.— Second    Assistant    Resident 
Medical  Officer  (female)  at  the  Workhouse.     Salary.    £100    i)er 
annum,  rising  to  £130. 
NEWPORT;     ROYAL     GWENT     HOSPITAL.  —  Resident    Medical 
Officer.    Salary  at  the  rate  of  £80  per  annum  for  first  four  months 
rising  to  £120. 
ORKNEY:    PARISH  OP  SHAP..i.N.SEY.— Medical  Officer  and  PubUc 

\  accinator.    Salary.  £90  ]>er  annum. 
OXFORD     COUNTY    'ASYLUM,     Littlemore  —Assistant     Medical 

Olliccr  (male).    Salary,  £150  per  annum,  rising  to  £175. 
l>LAI-*TOW:      ST.     MARYS     HOSPITAL     FOE      WOMEN      .«!D 
CHILDRRN.— .Assistant  Resident  Medical  Officer.'    Salary  at  the 
rate  of  £80  j>Gr  annum. 

PRESTON:  COUNTY  ASYLUM,  Whittingham.-.Assistant  Medical 
Officer.    Salary.  £200  per  aTiuuui.  rising  to  £250. 

QUEEN  CHARLOTTIO'S  LYINGIN  HOSPITAL,  Marylebone  Road, 
N.W.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum,  rising  to  £60  on  appointment  as  Senior. 


RAINHILL:  COUNTY  ASYLUM.  -  Assistant  Medical  Officer 
Salars  .  £200  per  annum,  increasing  to  £250. 

READING  :  BERKSHIRE  EDUCATION  COMMITTEE.— Assistant 
Medical  Inspector  of  Schools.    Salary,  £300  per  annum. 

READING;  ROYAL  BERKSHIRE  HOSPITAL.  —  Second  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

RICHMOND  ;  ROYAL  HOSPITAL.  -  Assistant  House-Surgeon. 
Salary,  £70  per  aniiam. 

SHEFFIELD  :  ROYAL  INFIRMARY.- (1)  House-Surgeon  ;  (21  Oph- 
thalmic House-Surgeon:  (3)  Ear  and  Throat  House-Surgeon. 
Salary  for  (1)  £80,  and  for  (2)  and  (3)  £70  per  annum. 

SHEFFIELD  UNIVERSITY.— Junior  Demonstrator  in  Pathology. 
Salary,  £150  per  annum. 

SIDLAW  S-\NATOHIUM.— Resident  Medical  Officer.  Salary,  £125 
per  annum. 

SOUTHAMPTON  ;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPIT.VL.— House-Surgeon.  Salary  at  the  rate  of  £100  per 
annum. 

SOUTHPORT  INFIRMART.-Junlor    House  and    Visiting  Surgeon 

(male).    Salary,  £80  per  annum. 
SOUTH  SHIELDS  COUNTY  BOROUGH.— Assistant  Medical  Officer 

(Tuberculosis).    Salary,  £300  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND     WESTOE    INFIR.MARY.— Junior    House-Surgeon  (male). 

Salary.  £90  per  annum,   increasing  to   £115  at  the  end   of  one 

month. 
STOCKTON-ON-TEES     EDUCATION      COMMITTEE.  —  Assistant 

School  Medical  Officer,    Salary  £250  per  annum. 

SUNDERLAND;  ROYAL  INFIRM.ABY.— House-Physician  (male). 
Salary,  £120  per  anuuna. 

SWANSEA    GENERAL     AND     EYE    HOSPITAL.— House-Surgeon. 

Salary,  £100  per  auuum. 
WARRINGTON  UNION.— Assistant  Resident  Medical  Officer  (male). 

Salary,  £125  per  annum. 
WEST    HAM  AND   EASTERN   GENER.AL    HOSPIT.AL.— (1)  Senior 

Holise-Surgoon ;    (2)  Junior  House-Physician.      Salary,   £100  and 

£75  per  auuum  respectively. 
WESTMINSTER   GENERAL    DISPENSARY,  Gerrard  Street,   W.— 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
WHITEHAVEN     AND     WEST      CUMBERL.AND      INFIRMARY.— 

Resident  House-Surgeon.    Salary,  locum  fees  to  end  of  September 

and  then  £120  per  annum. 
WILTS  COUNTY  COUNCIL.— County  School  Dentist.    Salary  at  the 

rate  of  £250  per  annum. 
WOLS'ERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 
PIT.AL.—House-Surgeon.    Salary,  £125  per  annum. 
WORCESTER  CENERAL  INFIRMARY.— House-Physician.    Salary. 

£120  per  annum. 
WORCKSTF.KSHIRE  COUNTY  COUNCIL.— Assistant  SchoolMedical 

Officer.    Salary,  £250  per  annum. 

CERTIFYING    FACTORY     SURGEONS.— The   Chief   Inspector   of 

Factories     announces     the     following     vacant     appointments: 

Aberfeldy  (Perth);  Boston  (Lincolnshire);   Glenavy  (co.  Antrim); 

Pewsey  (Wiltshire). 

TJtisli6t  oj  uui'iiucics  IS    compiled  from  our  advertiaernent  colutnttBt 

where  full  p  irUciilurs  iviil    be    found.      To  ensure  uoiice  in  thia 

oolumii  ndcerliseme)tlsinust  be  receiveduot  later  tliau  thejirft  post 

ou  Wefhtesfht]'  lytoritiiia. 


APPOINTMENTS. 

Baylis.  Misak,  L.M.S.S.A.,  Assistant  Medical  Officer  of  the  Dewsbury 

Union  Woikhouse. 
Bedford.  G.  H..  L.M.S.S.A..  District  Medical  Officer  of  the  Rothbury 

Union. 
Btwater,  H.  Haward.  M.D.Vict..  F.R.C.S.Edin.,   D.Cb.O.Liverpool. 

.\ssistflut  Honorary  Surgeon  to  tbe  Liverpool  Eye  and  Ear  In- 

tirinary,  also  Assistant  Honorary  Surt^eon  to  the  Eye,  Ear,  and 

Throat  Department  of  Wigan  Royal  Infirmary. 
Cedd.  R.  G.  AVhitworth  S..  L.M.S.S. A. Lond.,  Public  Vaccinator  of  the 

Second  District  of  the  South wark  Union. 
CuBTis,  Henry,  B.S..  F.R.C.S..  Surgeon  to  tbe  Metropolitan  Hospital. 

Kiutisland  Uoad,  N.E. 
Jones,  C.  E.  JVI..  M.B..  B.C.Camb.,   District  Medical  Officer  of  the 

Alton  Uniou. 
Metcalfe.  James.    M.D.,    Medical   Officer  in  Charge  of  the  JT-Ray 

Department  oi  the  German  Hospital,  London. 


BIRTHS,  MAKRIAOKS.  AND  DEATHS. 

The  charge  for  inserting  announcejnents  of  Births,  Marriages,  and 

Deaths  is  5s.,  iclnch  sum  should  he  forwarded  in  Post  Ofiice  Orders 

or  Stamps  wtOi  the  notice  not  later  than  jirst  post  Wednesday 

tnorning  in  order  to  ensure  insertion  in  the  current  issue. 

DEATHS. 

Oamprell.— At  Caidowan,  Edzell,  on  August  8th,  Donald  Campbell,  i 

M.D..J.P. 
Gatton.— On  August  7th.  at  "  Ravensworth."  Regent's  Park  Road, 
Finchley,  Willium  (Tayton,  M.D..  F.R.S.,  J.P..  aged  74. 


DIARY    FOR   THE    WEEK. 


POBT-aRADUATB  COURSBS   AND   liBCTURBtS. 

London     Hospital    Mkdicai,    College,    E.  —  Demonstrations    inij 
Clinical  Medicme  at  2.15  p.m.  daily,  except  Saturday. 

Rotunda  Hospital,  Dublin.— Continuation  of  the  Post-graduate 
Course  on  the  Theory  and  Practice  of  Obstetrics  and 
Gynaecology. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W. — 
Special  Vacation  Course  on  Gynaecology,  Pediatrics, 
Dermatology,  and  Diseases  of  the  Eye,  Throat,  Nose, 
and  Ear. 
[For  further  particulars  of  Lectures  consult  the  Index  to 
Advertisctnents.'] 


Pnntctiami  Pulilialiedby  tii«  liritisij  ilemcal  Associatiou  at  their  OiQcei.  No.  4i9,  Strand.  intliB  Piruio:  St..  Jlarcia's-tQ-taj-Pielda.la  taa  Ooimc/Ji  iLuLUAJbX* 


TO   THB 


BRITISH  MEDICAL  JOURNAL. 

LONDON:     SATURDAY,     AUGUST     23bd,     1313. 

CONTENTS. 


nssoeinrioN    iNTELLiGExeE,  etc. 


Synopsis    of  Proceedings   of  Annual    Representative 
Meeting.  BrUtaton,  1013 

MKETDnGS  of  BBA>'CHE3  and  DIVISIONS: 

Leinster  BrAncli  ...  ...  ...  .••  *.* 

VITAI,  STATISTICS 


201 


210 
223 


XaTIONftL 

Thfl  Medical  Clauses  of  the  National  Insurance  Act,  1915    216 


IiOCAIi  MEDIOAIi  COMinTTEES: 

BooUe 

KingstoD-tlpon-Hall 

Oxford 

Plymouth 
IHSUBAXCE  NOTES 


ANNUAL    MUSEUM    OF    FOODS.     DKUGS.     IKSTBUMENTS, 
BOOKS.  AND  SAXITAEY  APPLIANCES 

VACANCIES  AND  APPOINTMENTS 

BIHTHS,  MABBIAGES.  ASD  DEATHS 

DIABY  FOR  THE  WEEK  ...  ...  „ 


2U 

223 
224 
224 


IKSVRiVN&B. 


220 

220 
220 
221 
221 


INSDBANCE  ACT  IN  PABLIAMENT : 

Inbttbancb  Act  QdU)  Ak£ni>iient  Biuj  ...  ...  ...    221 

Questions      ...             ...             ...             ...  ...  ...    22a 

COBKESPONDENCE : 

The    British  Medic&l  Association    and    the   Local    Medical 

Committees^.              ...              ...              ...  ...  ...    22* 

The  Methods  of  Insurance  Commissioners  „.  ...    223 


British  Medical  Association 


AXN'UAL    EEPRESEXTATB^ 
MEETING,    1913. 


SYNOPSIS   OF  PROCEEDINGS. 


[NOTE,— II  is  particularly  requested  that  members 
of  the  Assoeiation  will  preserve  this  Synopsis  for 
reference.] 


Composition  and  General  Proceedings. 
Oke  hundred  and  seventy- one  Constituencies  entitled  to 
appoint  Bepresentatives  made  returns,  out  of  a  possible 
222.  Of  the  fifty-one  Constituencies  making  no  return 
thirty-nine  were  Constituencies  outside  the  United 
Kingdom,  seven  in  England,  three  in  Ireland,  and  two  in 
Scotland.  One  hundred  and  eighty-three  Representatives 
were  present,  a  decrease  of  thirty-four  on  last  year's 
attendance. 

Of  sLsty-two  members  of  the  Council  (including  in  this 
number  the  1912-13  CouncO  and  members  of  the  1913-14 
Council  elected  at  the  time  of  the  meeting)  twenty-seven 
were  present  as  Representatives,  and  fifteen  others  took 
part  in  the  meeting. 

The  Meeting  sat  on  Friday,  July  18th,  from.  10  a.m.  to 
C).30  p.m..  on  Saturday  from  9.30  a.m.  to  6.30  p.m.,  on 
Monday  from  9.30  a.m.  to  6.30  p»m.,  on  Tuesdav  from 
3.J0  a.m.  to  6.30  p.m.,  and  on  Wednesday  from  '9  a.m. 
CO  noon. 

A  Reipreeentaidves'  dinner,  organized  by  the  local  Enter- 
lainments  Committee,  was  held  at  the  Hotel  Metropole  on 
Friday,  July  18th,  under  the  presidency  of  Mr.  T.  Jenner 
Perrall.  It  was  very  well  attended,  and  was  successful 
[  Tom  every  point  of  view. 

Arrangement  of  Decisions  of  Meeting. 

Mere  expressions  of  approval  of  reports  are  not  noted 

a   the  following  synopsis,   but    other   decisions    of    the 

aeeting  are  classified  under  the  various  departments  of 

he  Association's  work  into  which  they  naturally  fall,  as : 

(1)  Declarations  of  policy  of  the  Association. 

(2)  Instructions  to  the  Council  to  take  action. 

(3)  References  to  the  Council  for  consideration  and 
report. 


The  concluding  section  of  the  synopsis  contains  de- 
cisions which  affected  the  internal  business  of  the  meeting 
itself. 

FIJj^ANCE. 

Declarations  of  Policy. 

Annual   Subscription. 
(Minutes  228  and  23<.) 
That  the  time  has  arrived  when  the  annual  subscription 
should  be  raised. 

That  the  annual  subscription  of  members  of  the  Asso- 
ciation be  raised  to  £2  2s.,  such  change  not  to  apply  to 
foreign  or  colonial  members. 

Suggested  Seasons  for  Increase  of  Subscription. 

(Minute  226.^ 

That  the  following  motion  be  referred  to  the  Council : 

That  among  the  reasons   for   increasing  the   sub- 
scription shall  be : 

1.  The  appointment  of  paid   Organizing   Secre- 

taries. 

2.  The   appointment   of    paid    part-time   clerical 

assistants  to  Branches. 

3.  The  estabhshment  of  separate  offices  at  Edin- 

burgh, Dublin,  and  Cardiff. 

Note. — The  proposal  to  raise  the  subscription  cannot  become 
eSective  until  the  matter  has  been  reported  on  by  the  Council 
to  the  Di\-ision8,  their  opinion  obtained  through  a  Eepre- 
sentative  Meeting,  and  the  By-law  altered  after  due  notice 
given. 

Instructions  to  Council. 

Minutes  of  Bepresentaiive  Meetings. 
(Minutes  18  and  19.) 

That  the  Minutes  of  the  Representative  Meeting  issued 
at  the  end  of  the  Representative  Meetings  to  members  of 
the  Representative  Body  shall  be  the  daily  minutes  cor- 
rected and  collected  together.  That  Honorary  Secretaries 
of  Divisions  and  Branches  who  are  not  members  of  the 
Representative  Body  also  be  supplied  with  a  copy. 

That  the  taking  of  verbatim  shorthand  not«s  of  the 
Representative  and  Council  Meetings  is  unnecessary  and 
should  be  discontinued.  In  ordq^  to  minimize  the  risk 
of  any  inacQpracy  occurring  in  the  preparation  of  the 
Minutes,  the  chairmen  of  these  bodies  respectively  be 
requested  to  enforce  that  a  written  coj^y  of  a  motion  or 
amendruent  to  be  submitted  to  the  meeting  be  furnished 
for  the  information  of  the  chairman. 

[487] 
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Sending  of  Bound    Voluvies   of  Supplements    to 
Honorary  Secretaries. 
(Minutes  20  and  28.) 
That    the     Representative     Body    rescind    Resolution 
No.  187   passed  at  Leicester,  1905,  which  authorizes  the 
sending  of   a   bound   volume   of   the  Sdpplembnt   to   the 
Secretaries  of   all   Divisions — namely,  that   the    Sopple- 
MENT3  be  bound  and  sent  down  twice  annually  to  Secre- 
taries  and  Representatives  of   Divisions,  and   that   such 
volumes  remain  the  property  of  Divisions. 

That  the  foregoing  resolution  do  not  interfere  with  the 
supply  of  the  bound  volume  of  the  Supplement  for  the 
past  six  months. 

Matters  Referred  to  Divisions. 
(Minute  27.) 
That  a  separate  copy  of  all  Supplements  containing 
matters  referred  to  Divisions  be  sent  to  each  Honorary 
Secretary  of  a  Division,  and  that  they  be  marked  on  the 
top  right-hand  corner  with  identification  letters  and 
numbers  as  heretofore. 

ORGANIZATION. 

Declarations  of  Policy. 

Question  of  a  New  Company. 
(Minute  30.) 
That  the  Association  do  not  proceed  further  at  present 
with  the  proposed  formation  of  a  new  company. 

Question  of  Power  to  Borrow  Money. 

(Minute  31.) 

That  the  Council  be  instructed  to  take  the  necessary 

steps  to  obtain  an  extension   of  the  Memorandum  of  the 

present  Company  to  include  the  power  of  borrowing  money 


Question  of  Association  and  Trade  Unionism. 
(Minutes  182-9.) 
A  motion  proposing  to  instruct  the  Council  to  consider 
the  advisability  of  forming  a  union  of  medical  practitioners, 
registered  under  the  Trades  Union  Acts,  for  such  of  the 
members  of  the  Association  and  other  medical  practi- 
tioners as  might  desire  to  join  such  a  union,  and  report  to 
the  Divisions,  was  lost  by  55  votes  to  67  (Minute  189),  an 
amendment  thereto  proposing  that  in  the  opinion  of  the 
Representative  Body  it  was  desirable  that  a  union  of 
medical  practitioners,  registered  under  the  Trades  Union 
Acts,  should  be  formed  for  such  of  the  members  of  the 
medical  profession  who  might  desire  to  join  such  a  union 
havint;  previously  (Minute  186)  been  lost  on  a  card  vote 
by  5,259  votes  (53  Representatives)  to  11,408  votes  (107 
Representatives) . 

Reorganization  of  Association. 
Note. — The  following  declarations  of  policy  were  referred  to 
the  Council,  together  with  other  items  on  the  agenda  relevant 
to  reorganization  of  the  Association,  with  instmctions  to  draft 
the  required  alterations  in  the  Regulations  of  the  Association, 
and  submit  them  to  the  Divisions  and  tiie  Representative  Body, 
together  with  anv  other  alterations  which  would  seem  natnrallv 
to  arise  therefrom.     (Minutes  223.  225,  241.) 

Decisions  of  Divisions. 
(Minute  92.) 
That  all  the  decisions  of  Divisions  shall  be  notified  to 
Branch  Councils. 

Scientific  and  Social  Functions  of  Divisions. 
(Minute  44.) 
That  the  Council  should  increase  its  efforts  to  encourage 
the  Divisions  to  hold  more  scientific  and  social  meetings, 
and  to  use  these  meetings  as  a  means  of  inducing  non- 
members  to  join  the  Association. 

Subdivision  and  Amalgamation  of  Divisions. 
(Minute  46.1 
That  the  system  of  sul^divisions  should  be  encouraged  in 
suitable  Division  areas,  subdivisions  to  have  such  powers 
only  as  are  conferred  upon  them  by  the  Division.  As 
should  also  amalgamations  of  Divisions  or  parts  of  Divi- 
sions for  special  or  other  purposes,  these  amalgamations 
to  have  such  powers  as  are  conferred  ou  them  by  the 
Divisions  creating  them. 


Size  of  Representative  Body. 
(Minutes  49-53.) 

That  the  size  of  the  Representative  Body  onght  to  be 
reduced.     (.Carried  by  66  votes  to  62.) 

[The  proposal  to  refer  the  foregoing  resolution  to 
Council  for  consideration  and  report  having  been  lost, 
the  Chairman  pointed  out  to  the  meeting  that  no  steps 
could  be  taken  in  respect  of  reduction  or  otherwise  of 
the  Representative  Body  until  the  matter  had  been  brought 
before  another  Representative  Meeting.] 

Powers  of  Branch  Councils. 
(Minutes  55-8.) 
The  following  paragraph  was  approved  : — 

'•  To  co-ordinate  their  constituent  Divisions,  re- 
porting upon  the  questions  involved  to  the  Repre- 
sentative Body  or  Council,  when  it  is  necessary  or 
desirable  or  when  so  directed  by  either  of  these 
bodies." 

Propose  '  Change  in  Nature  of  Representative  Body. 

(Minutes  64-7.) 
That  the  Representative  Bodj^  should  be  an  assembly 
with  deliberative  powers,  and  be  responsible  for  formu- 
lating the  poUcy  of  the  Association,  but  in  speaking  and 
voting  on  any  matter  the  representative  of  a  constituency 
shall  be  under  obligation  to  give  effect  to  what  he  believes 
would  be  the  opinion  of  his  constituents  on  the  question 
at  issue. 

Delegation  (hy  Representative  Body)  of  Duties  to 
Council. 
(Minute  70.) 
The  following  paragraph  was  approved : — 

"  To  be  empowered  to  delegate  specific  powers  to 
the  Cotmcil  to  take  action  upon  its  behalf  until  the 
next  meeting  of  the  Representative  Body." 

Referendum  and  Postal  Vote. 
(Minutes  23&-1.) 

(a)  That  the  Council  should  be  empowered  to  take  a 
referendum  on  any  decision  of  the  Representative  Body 
either  in  the  way  suggested  in  Article  32  (that  is,  by 
meetings  of  the  Divisions)  or  by  a  postal  voce,  and  should 
also  be  empowered  to  extend  the  referendum  or  postal 
vote  if  it  thought  fit  to  the  whole  profession. 

1^6)  That  the  Council  should  have  power  to  consider 
whether  the  question  to  be  submitted  was  one  which 
affected  one  or  more  parts  of  the  kingdom — namely, 
England,  Scotland,  Ireland,  Wales — or  some  Dominion,  and 
to  take-  the  vote  in  any  one  or  more  of  these  parts  as  it 
thought  tit. 

(c)  That  in  taking  a  referendum  or  postal  vote  on  any 
question,  the  Council  should  have  power  to  decide  what 
majority  of  the  votes  received  would  justify  it  in  making 
the  result  of  the  vote  binding  upon  the  members  of  the 
Association  in  those  parts  of  the  country  consulted. 

{d)  That  the  Representative  Body  should  be  empowered, 
when  passing  any  resolution,  to  say  to  what  portion  of  the 
kingdom  the  resolution  should  apply.  In  this  case,  if  the 
Council  decided  to  take  a  referendum  or  postal  vote,  it 
would  consult  only  that  portion  of  the  country  designated 
by  the  Representative  Body. 

(e)  That  it  shotdd  be  competent  for  the  Representativi 
Body  to  discuss  and  come   to  decisions  upon  matters  of? 
policy  which  are  only  to  affect  and  to  be  made  applicable 
to  certain  portions  of  the  Association. 

(/)  That  the  Divisions  shall  be  empowered  to  lay  down 
in  their  rules  that  the  opinion  of  the  Division  may  be 
ascertained  either  by  a  postal  vote  of  its  members  or  by  aJ 
vote  in  meeting,  as  the  Division  shall  decide.  J 

Pormation  of  Policy  of  Association. 
(Minutes  238-239.) 
That  the  Representative  Body  deems  it  desirable  that, 
after  having  decided  that  a  certain  procedure  or  policy 
is  advisable,  it  should  be  able  to  declare  that  ite 
decision  on  the  matter  should  not  be  considered  "the 
policy  of  the  .\ssociation,"  and  should  be  ignored  by  t^B 
C(Uuncil  until  the  result  of  a  postal  vote  of  the  AssocIIp 
tion  or  profession  to  be  taken  forthwith  by  the  CouncB, 
either  on  the  whole  question  or  on  some  portion  tberecS, 
lias  been  ascertained. 
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That  it  is  not  desirable  that  the  Representative  Body 
at  the  same  time  should  lay  down  the  majority,  either 
of  voters  or  of  the  whole  members  of  the'  Association 
or  profession,  it  considers  necessary  for  the  carrying  of 
the  question. 

Quest ioti  of  Formation  of  Policy  of  Association  as  Begards 

Certain  Areas  Only. 

CMinute  240.) 

That  it  is  desirable  that   the   policy  laid   down   in   a 

specific  resolution  be  able  to  be  declared  to  be  the  policy 

of  the  Association  in  certain  areas,  and  not  in  others,  or 

in   areas  where   a   certain    majority  is   reached— not  in 

others,  and  if  it  is  possible  to  have  such  local  policy,  it  is 

desirable  to  have  all  matters  connected  with  it  kept  local 

to  the  ares  aSected. 

Qitestion  of  Payment  of  Expenses  of  Bepresentatives. 
(HLnnte  847.) 

That  having  regard  to  the  existing  state  of  the  finances 
of  the  Association,  the  time  is  stUl  inopportune  for  acceding 
to  the  proposal  that  the  out-of-pocket  expenses  of  Repre- 
sentatives at  Representative  Meetings,  other  than  their 
travelling  expenses  as  at  present,  be  paid  out  of  the 
funds  of  the  Association. 

Election  of  Members  by  Branches. 
(Minute  248.) 
That  the  regulations  as   to   the   election   of   members 
remain  as  at  present. 

Welsh  Committee. 
(Mlnnte  224.) 
That  a  Welsh   Committee  be   established,  having   the 
same  duties  and  powers  assigned  to  it  as  are  possessed  by 
the  Scottish  and  Irish  Committees  already  in  existence. 

Belaiion  of  Division  to  Insurance  Areas. 
(Minutes  261-7.) 
After  discussion,  the  proposals  of  the  Council  on  this 
question,  together  with  the  various  amendments  on  the 
Agenda,  were  withdrawn,  the  effect  being  to  leave  the 
question  of  the  desirability  of  accommodating  the  Division 
areas  to  insurance  areas  as  it  is  at  present,  namely,  at  the 
discretion  of  the  Divisions  concerned. 

Instructions  to  Council. 


Bepresentatives  and  Deputy  Bepresentatives. 

(Mlnnte  249 J 

That  the  Coxmcil  be  instructed  to  prepare  the  alterations 

in  the  Regulations  of  the  Association  necessary  to  carry 

out  the  following  suggestions  contained  in  paragraph  36, 

subparagraph  2,  of  the  Annual  Report  of  Council : 

1.  The  representative  of  a  constituency  should  be 
able  to  resign  his  position. 

2.  Any  vacancy  arising  should  be  filled  by  the  con- 
stituency in  accordance  with  the  rules  of  the 
Division  or  Divisions  forming  the  constituency. 

3.  If  a  representative  be  permitted  to  resign,  the 
constituency  should  not  be  empowered  to  dismiss  a 
representative,  but  should  be  able, at  a  special  meeting 
called  for  the  purpose  and  by  a  two-thirds  majority 
of  those  present  and  voting,  to  call  upon  a  repre- 
sentative to  resign. 

4.  It  would  be  inadvisable  to  allow  a  deputy  to  act 
for  a  constituency  during  such  portion  only  of  a 
meeting  as  the  representative  might  be  unable  to 
attend. 

Growpvng  of  Branches  in  United  Kimgdomfor  1914-5. 
'Minute  244.) 

That  the  Branches  in  the  United  Kingdom  be  grouped 
for  election  of  members  of  Council  for  the  year  1914-15  in 
the  same  way  as  for  the  year  1913-14. 

Qrouping  of  Branches  outside  United  Kingdom  for  1914-5. 
(Minutes  245-6.> 
That   the   Branches  outside   the   United    Kingdom    be 
grouped  for  the  election  of  members  of    Council  for  the 
year  1914-15  in  the  same  way  as  for  the  year  1913-14. 


That  the  Ceylon  Branch  be  grouped  with  the  Far 
Eastern  Branches,  leaving  the  Indian  Branches  grouped 
into  one. 

Election  of  Members  of  Council,  1913-14  and  1914-15,  by 
Grouped  Bepresentatives  under  By-laws  43  (c)  and  47. 

(Minutes  259-60.) 
That  the  Representative  Body  approve  the  action  taken 
by  the  Council  on  behalf  of  the  Representative  Body  in 
adjusting  the  groups  of  constituencies  under  By-laws  43  (c) 
and  47  for  the  election  of  two  Members  of  CouncU,  1915- 
14,  by  the  grouped  representatives  of  constituencies 
within  the  area  of  the  MetropoUtan  Counties  Branch. 

That  the  grouping  of  constituencies  for  election  of 
twelve  members  of  CouncO,  1914-15,  be  similar  to  that  for 
1913-14,  discretion  being,  however,  left  to  the  Council  to 
make  any  modifications  in  the  grouping  rendered  necessary 
or  desirable  owing  to  formation  of  new  Divisions  or  con- 
stituencies or  modification  of  those  bodies  as  at  present 
existing. 

Welsh  Committee. 
(Minute  271.) 
That  it  bo  an  instruction  to  the  Council  to  appoint  the 
representatives  and  secretaries  of  the  Welsh  Divisions, 
the  Welsh  members  of  Council,  and  one  member  to  repre- 
sent the  Counties  of  Radnor  and  Montgomery,  as  an  ad  hoo 
Welsh  Committee  for  this  year. 

Composition  of  Branch  Cowncih. 
CMinute  308.) 
That  steps  be   taken  for  the    amendment  of  present 
By-law  16  {d),  in  connexion  with  composition  of  Branch 
Councils,  which  at  present  reads  as  follows  : 

(d)  In  the  case  of  a  Branch  comprising  more  Divisions  than 
one,  members  elected  by  such  Divisions  in  such  manner  that 
the  number  to  be  elected  by  each  Division  shall  be  as  nearly  aa 
possible  proportionate  to  the  membership  of  snch  Division, 

to  read  as  follows  : 

(d)  "  Such  other  members  as  the  %anch  may  by  its 
rules  decide." 

Dates  of  Council  Meetings, 

(Minute  318.) 

That   the   meetings   of    the    Council    for    the    ensuing 

year  should  be  so  fixed  as  to  allow  of  the  Supplementary 

Report  of  Council  being   placed  before  the  Divisions   at 

an  earlier  date. 

Agenda  of  Bepresentative  Meetings. 
(Minutes  319-322.) 

That  it  be  an  instruction  to  the  Agenda  Committee 
that,  in  preparing  the  agenda  for^  future  Representative 
Meetings,  they  shall  secure  that  principles  only  shall  be 
the  subject  of  resolution  and  debate,  and  that  all  questions 
of  detail  involving  action  brought  forward  by  representa- 
tives be  referred  to  the  Council. 

That,  with  a  view  to  facilitating  the  business  of  the 
Representative  Meeting,  it  be  an  iustructiou  to  the  Council 
to  consider  what  steps,  if  any,  are  necessary  to  enable  the 
Representative  Meeting  to  form  itself  into  several  Com- 
mittees for  the  preliminary  discussion  of  confidential  or 
controversial  matters  coming  before  such  Representative 
Meeting. 

That  it  be  a  suggestion  to  the  Agenda  Committee  that 
an  approximate  time-table  for  each  day  should  be  drawn 
up,  allotting  reasonable  time  for  discussion  of  principles, 
subject  always  to  suspension  of  Standing  Orders  for  the 
consequent  varying  of  the  order  of  business. 

Formation  of  a  Standing  Insurance  Act  Committee. 
(Minutes   191-200.) 

That  steps  be  taken  for  the  constitution  of  a  State  Sick- 
ness Insurance  Committee  as  a  Standing  Committee  of  the 
Association,  to  be  named  the  Insurance  Act  Committee. 

That  the  Insurance  Act  Committee  consist  of  the  ex 
officio  members,  4  members  to  be  elected  by  the  Council, 
12  members  to  be  elected  on  a  territorial  basis  by  the 
Representative  Body,  and  one  representative  of  each  of  the 
following  organizations,  to  be  elected  by  the  CouncU  on 
the  nomination  of  these  bodies  respectively,  such  nominees 
I  to  be  also  members  of  the  British  Medical  Association  : 
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(a)  Association  of  Registered  Medical  Women  ; 
(6)    Northern    Association    of    Registered    Medical 
Women  ; 

((■)  Society  of  Medical  Ofi&cers  of  Health  ; 
(<7)  Poor  Law  Medical  Of&cers'  Association  of  Eng- 
land and  Wales. 
That  at  least  one-fifth  of  the  members  of  this  Committee 
hall   have   practical   experience    of    the   working    of    the 
National  Insurance  Act. 

That  the  reference  to  the  Insurance  Act  Committee  in 
the  Schedule  to  the  By-laws  be  as  follows : 

To  deal  with  all  matters  arising  under  the  National 
Insurance  Act  that  are  dealt  with  by  the  National 
Insurance  Commissioners,  Insurance  Committees,  and 
Local  JMedical  Committees  ;  to  watch  the  interests  of 
the  profession  in  relation  to  the  National  Insurance 
Act ;  and  report  to  the  Council. 

Insurance  Act  Committee  for  191Sli. 
(Minute  201.) 
That  a  Committee  to  be  called  the  Insurance  Act  Com- 
mittee be  elected  for  the  year  1913-14,  in  accordance  with, 
and    having  the  reference    contained    in,   the  foregoing 
Minutes. 


Referred  to  Council  for  Consideration. 

Spicuil  h'rpn'sentaiice  Meciinijs  called  upon  Bequisition 

of  Council. 

(Minute  68.) 

That  paragraphs   24   and   25   (of  Report  of  Council  on 

scheme   of   reform  of   present  constitution  of   Association 

submitted  by  the  Metropolitan  Counties  Branch  Council), 

dealing  with  the  question  of  possible  shortening  of  time  of 

calling  Special  Representative  Meetings,  be  referred  back 

to  the  Council  for  further  consideration  and  report. 


Question  of  a  Separate  National  Insurance  Department. 

(Minute  269.) 

That  it  be  an  instruction  to  the  Council  to  consider  the 

desirabihty   of   creating   a   separate   National    Insurance 

Department,  and,  if  it  deems  such  a  course  desirable,  to 

carry  out  the  necessary  arrangements  as  soon  as  possible. 

EUgibiliiy  for  Memhersliip. 

I  Minute  306.) 
That  the  following  motion  bo  referred  to  the  Council 
for  further  consideration,  and  that  a  i-eport  be  brought  up 
at  the  next  Representative  Meeting : 

(1)  That  the  Coupcil  of  the  Association  be  instructed 
to  take  the  necessary  steps  to  have  Section  4  of  the 
Articles  of  Association  of  the  British  Medical  Associa- 
tion deleted,  and  the  following  substituted: 

"  ."Vny  medical  practioner  registered  in  any 
portion  of  the  British  Empire  shall,  subject  to 
the  By-laws,  be  eligible  for  admission  as  an 
ordinary  member  of  the  Association." 

(2)  That  By-law  17  (2)  (v)  be  deleted,  and  that  any 
other  by-law  in  conflict  with  the  foregoing  new  section 
of  the  Articles  be  deleted  or  so  altered  as  to  be  in 
conformity  therewith. 

(3)  That  in  applications  for  membership  a  declara- 
tion should  be  made  that  the  applicant  is  registered 
in  a  certain  portion  of  the  empire. 

[Existing  Article  4  and  By-law  17  (2)  (o) : 

Article  4. 

EligihlUty. 
4.  kny  Medical  Practitioner  registered  in  the  United  King- 
dom under  the  Medical  Acts,  and  any  Medical  Practitioner 
residing  within  the  area  of  any  Branch  of  the  Association 
BJtuate  in  any  part  of  the  British  Empire  other  than  the  United 
Kingdom,  who  is  so  registered  or  possesses  such  medical  quali- 
fication as  shall,  suhject  to  the  By-laws,  be  prescribed  by  the 
Rules  of  the  said  Brauch,  shall  be  eligible  as  an  ordinary 
Member  of  the  Association.  Subject  as  aforesaid  the  mode  and 
conditions  of  election  to  membership  shall  from  time  to  time 
be  determined  by  or  in  accordance  with  the  By-laws. 

By-law  17  (21  (r),  relating  to  Special  Powers  of  Branches  not  in 
the  United  Kingdom : 


17  (2).  A  Brauch  not  in  the  United  Kingdom  shall  be  com- 
petent from  time  to  time  to  adopt  by  the  vote  of  a  General 
-Meeting  of  the  Brauch,  and  without  the  approval  of  the 
Council,  Rules  dealing  with  all  or  any  of  the  following 
matters,  which  Rules  shall  be  binding  upon  the  Members  of 
the  Branch : 

*  *  *  « 

(»)  The  eligibility  of  practitioners  not  registered  in  the 
United  Kingdom  for  election  by  the  Branch  as  Members  of  the 

Association.] 


MEDICAL 
Declarations  of  Policy. 


ETHICS. 


Use  of  Title  "Dr." 
(Minutes  279-81.) 
The  meeting,  after  discussion,  approved  the  decision  of 
the  Central  Ethical  Committee,  as  reported  in  the  Supple- 
mentary Report  of  Council,  to  rescind  its  resolution  of 
1903  to  the  effect  that  practitione^s,  other  than  graduates 
in  medicine  and  surgery,  were  not  justified  in  styling 
themselves  "  Dr." 

MEDICO-POLITICAL. 
Declarations  of  Policy. 

Fees  and  Conditions  for  Provision  of  Medical  Attendance 

and  Treatment  of  Uniiisared  Persona. 

(Minute  141.) 

That   the    Representative    Body    adopt    the   following 

principles  as  essential  to  the  formation  of  any   schemes 

for  the  jjrovision  of  medical  attendance  and  treatment  of 

uninsured  persons : 

1.  That,  in  general,  in  considering  the  necessity  for 
obtaining  the  approval  of  the  Council  for  schemes  for 
the  treatment  of  uninsured  persons  upon  contract 
terms,  the  following  principles  and  conditions  must  be 
adhered  to : 

(a)  Free  choice  of  doctor  by  patient  and  of 
patient  by  doctor ; 

(6)  Remuneration  to  be  not  less  than  that  which 
is  deemed  by  the  Council  to  be  equivalent  to  that 
paid  in  respect  of  insured  persons — that  is,  9s.  per 
annum,  including  medicines ; 

(c)  Persons  with  a  total  income  from  all  sources 
of  j6104  per  annum  or  upwards,  or  the  dependants 
of  any  such  persons,  not  to  be  treated  under 
contract  terms  at  all. 

2.  That  tlie  Representative  Body  realizes  that  the 
conditions  in  certain  areas  will  not  allow  of  the 
above  terms  being  obtained,  and  that  in  these  circum- 
stances the  approval  of  the  Council  may  be  given 
provisionally  to  a  scheme  involving  a  less  payment 
when  the  local  profession  can  show  that  the  economic 
conditions  in  the  area  demand  it. 

3.  That  one   of  the  conditions   necessary  for    the 
approval   of  schemes  containing  lower  rates  of  pay- 
ment shall  be  the  inclusion  amongst  the   rules,  m  a 
prominent  position,  of  a  statement  that  approval  bjj 
the    Association   has  been   given  to    the    rates    onlw 
because  of  special  economic  conditions. 


i 


Medical  Certificates. 
(Minute  208.) 
That  every  effort  be  made  to  secure  that  medical  pra,c 
titioners  required  to  sign  medical  certificates  in  couformit 
with  the  requirement  of  any  Act  of  Parliament  or  of  an 
pubHc  authority,  be  rendered  immune  from  any  pecuniary 
consequences  flowing  therefrom. 

Instructions  to  Council. 

Medical  Inspection  and  Treatment  of  School  Children. 
(Minutes  283-4.) 

That  the  Council  be  instructed  to  codify  the  various 
decisions  of  the  Association  in  connexion  with  the  medical 
inspection  and  treatment  of  school  children,  and  at  the 
same  tiiue  to  consider  and  rejs^ort  to  the  Divisions  and 
Representative  Body  as  to  any  modification  of  that  policj 
which  may  seem  to  the  Council  to  be  desirable. 

That  the  Representative  Body  empower  the  Council  , 
use  for  the  present  its  discretion  as  to  putting  into  actio 
or  otherwise  the  policy  of  the  .Association  concernilj 
medical  inspection  and  treatment  of  school  children. 


NATIONAL    INSURANCE    ACT. 
Declarations  of  Policy. 

Disapproval  of  any  Action  appearing  to  condone  Methods 
of  Government. 

Minutes  75-7. 

That  tills  Aimual  Representative  Meeting  expresses  its 
disapproval  of  any  action  which  might  seem  to  condone 
the  methods  used  hy  the  Government  in  hringing  tlie 
TSational  Insurance  Act  into  operation. 

Treatment  of  Cases  in  receipt  of  Maternity  Benefit  hy 
Maternity  Hospitals. 
Minutes  79-87. 
That  Minute  246  of  the  Annual  Bepresentative  Meeting, 
1912,  be  rescinded. 

[MlNTlTE  246  OF  A.E.M.,  1912: 
Resolved:  (i)  That  inability  to  pay  for  adequate  treatment, 
or  the  recommendation  of  a  medical  practitioner,  slmll 
be  the  consideration  for  the  participation  of  parturient 
women  in  the  benetits  of  maternity  and  voluntary  hospitals 
ajid  other  charitable  institutions;  lii)  that  women  in  receipt 
of  maternity  benefit  under  the  National  Insurance  Act 
should  not  be  regarded  as  eligible  for  charitable  treatment 
except  in  cases  of  difficulty  and  danger,  and  on  the 
recommendation  of  a  medical  practitioner.] 

That  the  Council  be  instructed  to  take  into  consideration 
the  question  of  the  acceptance  by  maternity  and  voluntary 
hospitals  of  patients  in  receipt  of  maternity  benefit  under 
the  National  Insurance  Act.  to  confer  on  the  matter  with 
representatives  of  teaching  institutions,  to  find  a  temporary 
modxik  Vivendi,  and  to  report  to  the  next  Kepresentative 
Meeting. 

Proposed  Transference  of  Administration  of  Medical 

Benefit  to  Approved  Societies. 

iMinutes  96-103.  305.' 

That  this  meeting  strongly  protests  against  the  amend- 
ment of  the  National  Insurance  Act  proposed  hy  "Mr. 
Oodfrey  Locker-Lampsou,  having  for  its  objects  the 
transference  of  the  administration  of  medical  benefit  to 
approved  societies,  which  would  be  a  distinct  breach  of 
faith  between  Parliament  and  the  medical  profession,  and. 
in  the  interests  of  the  pubUc  and  the  profession,  will  oder 
the  most  strenuous  opposition  to  this  or  any  other  attempt 
of  the  kind. 

This  meeting  calls  upon  all  members  of  the  British 
Medical  Association  and  all  other  members  of  the  medical 
profession  to  resist  all  attempts  to  carry  out  the  transfer 
of  the  administration  of  medical  benefit  to  the  hands  of 
approved  societies,  and  resolves  that  in  so  doing  they  shall 
Lave  the  full  and  active  support  of  the  Association ;  and 
further  that  the  Council  be  empowered  to  take  all  steps 
necessary  to  this  end. 

That  this  meeting  send  by  telegram  a  strong  protest  to 
the  Mominy  Post,  the  Press  -Association,  and  to  Mr. 
Iiocker-Lampson,  stating  that  the  Kepresentative  Meeting 
is  still  of  opinion  that  the  amendment  by  Mr.  Locker- 
Lampson  is  distinctly  disapproved  of  by  the  Association. 

Copy  of  Telepram  Sent. 

Statement  in  llnniitKj  Pn.it  that  there  has  been  remarkable 
change  of  opinion  among  the  Representatives  as  regards 
Locker-Lampson  amendment  brought  this  morning  before 
Representative  Meeting,  which  reiterated  its  opinion  of 
Saturday  last  {nemlne  coiitradicentc). — Medical  .Secretary. 

Amendments  to   N.^tional  Insurance  Act  (1911) 
,  Amendment    Bill. 

"  Aged  "  and  Medical  Benefit. 
(Minute  106.) 
That  the  following  amendment  to  the  National  Insurance 
\ct  (1911)  Amendment  Bill  be  approved: 

Clause  2  (2)  of  the  amending  bill  provides  that 
persons  over  65  at  the  time  of  entering  into  insurance 
shall  not  be  entitled  to  medical  benefit  after  they 
attain  the  age  of  70  unless  the  number  of  weekly  con- 
tributions paid  by  or  in  respect  of  them  exceeds  fifty. 
This  would  appear  to  leave  an  opening  for  a  grievance 
in  respect  of  this  small  class  of  insured  persons  similar 
to  that  experienced  during  the  last  few  months  in 
fit'PP.  2 


regard  to  the  "aged"  and  "disabled"  members  of 
friendly  societies  under  Section  15  (2)  (e)  of  the  prin- 
cipal Act.  As  it  is  thought  undesirable  that  ttiis 
exception  should  be  made,  the  following  amendment 
has  been  drafted: 

Clause  2.  page  2,  line  14,  omit  the  words  begiuuiug 
'■Provided  that"  to  the  end  of  Subclause  (2). 

Exempted  Persons  and  Medical  Benefit. 
(Minutes  107  to  109.1 

That  the  following  amendment  to  the  bill  be  approved  : 

Clause  4  of  the  Amending  Bill  provides  that  persons 
who  hold  certificates  of  exemption  under  Subsection  4 
of  Clause  4  of  the  principal  Act  shall  be  entitled  to 
medical  and  sanatorium  benefit,  whereas  at  present 
they  are  not  so  entitled.  As  b}'  the  very  fact  of  their 
exemption  persons  ot  this  class  are  in  possession  of  a 
small  private  income,  it  has  been  thought  desirable  to 
prevent  their  making  use  of  the  normal  panel  arrange- 
ments, and  to  attemi)t  to  so  amend  the  bill  as  to  ]iro- 
vide  that  they  shall  be  required  to  make  their  •'  own 
arrangements"  with  respect  to  medical  benefit. 

Counsel   has,   accordingly,   drafted     the    following 

amendment  which,  in  couj unction  with  the  proposed 

amendment  of  Section  15  (3)  of  the  principal  Act.  will 

ensure  that  these  exempted  persons  shall    not   take 

advantage  of  the  normal  panel  arrangements : 

Clause  4,  page  3,  line  28.     Omit  the  words  "members 

of    approved    societies"     and    insert    in    place     thereof 

'•  employed  contributors    whose    total    income    from   all 

sources    exceeds     one     hundred     and    sixty    pounds     a 

year." 

Miscarriages  and  Abortions. 
(Minute  110.1 

That  the  following  amendmeut  to  the  bill  be  approved  : 
(See  paragraph  5  of  the  Memorandum  of  .Amend- 
ments to  the  Insurance  Act  desired  bj'  the  .Association 
and  forwarded  to  the  Insurance  Commissioners, 
Appendix  XVI  to  Supplemental-}'  Report  of  Council, 
British  Medical  Jour.nal  Suppleme.nt  of  July  5th, 
1913,  p.  20.) 

Clause  4,  page  3,  line  34.     At  the  end  of  clause  insert  a 
new  clause,  as  follows : 

5.  Medical  benefit  shall  not  include  any  right  to 
medical  treatment  or  attendance  in  respect  of  mis- 
carriage or  abortion,  or  any  condition  arising  from,  and 
within  twenty-eight  days  after  miscarriage  or  abor- 
tion, and  Subsection  6  of  Section  8  of  the  principal 
Act  shall  be  amended  accordingly. 

Extra  Payment  for  Night  Calls. 
iMinute  116.) 
That  the  following  amendment  to  the  bill  be  approved: 
(See  paragraph  6  of  above-mentioned  Memorandum  to 
the  Insurance  Commissioners.) 

Clause  5,  page  4,  line  5.     Insert  the  following  new  sub- 
clause : 

3.  The  following  paragraph  shall  be  inserted  after 
paragraph  (e)  of  Subsection  2  of  Section  15  of  the  prin- 
cipal Act : 

(/)  The  right  for  practitioners  whose  names  are  on 
the  lists  to  make  a  special  charge  to  insured  persons, 
not  exceeding  such  amount  as  may  be  fixed  by  the 
Insurance  Commissioners,  in  respect  of  any  attend- 
ance on  an  insured  person  between  the  hours  of  8  p.m. 
and  8  a.m. 

Provision  of  Services  of  a  Second  Practitioner  ; 
Diseases  Caused  by  Misconduct. 
(Minutes  117-122.) 
That  the  following  amendment  to  the  bill  be  approved: 
(See  paragraphs  2,  3,  and  4  of  above-mentioned  Memo- 
randum to  Insurance  Commissioners.) 

Clause  5,  page  4,  line  5.     Insert  the  following  new  sub- 
clause : 

4.  The  following  proviso  shall  be  inserted  after 
paragraph  (/)  of  Subsection  2  of  Section  15  of  the 
principal  Act: 

Provided  that  no  insured  person  shall  be  entitled 
to  require  attendance  by  any  practitioner  other  than 
the  practitioner  selected  by  or  allotted  to  the  insured 
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person,  or  attendance  or  treatment  for  any  disease 
or  disaVilement  caused  by  his  own  misconduct  other 
than  venereal  diseases. 

hwome  Limit  (Total  Income  from  all  Sources). 
(Minute  123.) 
That  the  foUowir.;'  amendment  to  the  bill  be  approved: 
(See  paragraphs  9  and   10  of  above-mentioned   Memo- 
randum to  Insurance  Commissioners.) 

Clause  11,  page  6,  line  25.     At  end  o!  clause  insert  a 
clause : 

12  In  Part  I  of  the  principal  Act  and  this  Act  the 
expression  "income  from  all  sources"  includes  all 
sums  habitually  received  by  -way  of  allowance, 
annuity,  or  otherwise,  whether  under  any  enforceable 
contract  or  not. 

Diseases  due  to  Misconduct;  Seamen's  National  Insurance 
Society:  Composition  of  Insurance  Committees. 
That  the  following  amendments  to  the  bill  be  approved  : 

(1)  Diseases  due  to  Misconduct. 
(Minute  124.) 
(As  to  (1)  see  also  above ;  as  to  (2)  see  paragraph  235 
of  Supplementary  Report  of  Council  (British  Medical 
J0UKN.4L  Supplement  of  July  5th,  1913,  page  7) :  and 
as     to    (3)     see     paragraph     11    of    above-mentioned 
Memorandum  to  the  Insurance  Commissioners.) 
Clause  12,  page  6,  line  32.    At  end  of  clause  insert  a  new 

clause,  as  follows :  ,.,  ^,         •     •     i  a   <-  ■ 

13.     (1)  Subsection  4  of  Section  14  of  the  principal  Act  is 

hereby  repealed. 

(2)  Seamen's  National  Insurance  Society. 

(Minute  125.)  . 

(2  )  In  Subsection  5  of  Section  48  of  the  principal  Act 
after  the  word  "proportions  "  there  shall  be  inserted  the 
words  "  and  representatives  of  the  medical  profession  of 
the  United  ICingdom  to  the  extent  of  one-tenth  as  nearly 
as  may  be  of  the  Committee,  to  be  appointed  one-half  by 
the  Commissioners  and  one-half  by  the  British  Medical 
Association." 

(3)  Composition  of  Insurance  Comm/ittees. 

(Minute  126.) 

(3  )  In  paragraph  (a)  of  subsection  2  of  Section  59  of 
the  principal  Act  "two-fifths"  shaU  be  substituted  for 
"  three-tifths." 

Income  Limit :  Free  Choice  of  Doctor. 
(Minutes  145-8.) 
That  the  following  be  the  form  of  amendment  of  Sec- 
tion  15    (3)    of   the   Insurance    Act   to  be  placed  before 
Parliament  in  connexion,  with  the  amending  bill : 


Clause  4,  page  4,  line  5.    Insert  the  following  new 
Subclause  ; 
5    The   following  Subsection   shall  be   substituted    for 
Subsection  3  of  Section  15  of  the  principal  Act: 

The  Kegulatious  made  by  the   Insurance  Commis- 
sioners shall  provide  that  the  Insurance  Committee  by 
which  medical  benefit  is  administered  shall  require 
any  contributor  whose  total  income  from  all  sources 
exceeds  one  hundred  and  sixty  pounds  a  year  or  such 
smaller  sum  as  may  with  the  approval  of  the  Commis- 
sioners be  fixed  by  that  Committee  (not  being  a  volun- 
tary contributor  whose  total  income  from  all  sources 
exceeds  one  hundred  and  sixty  pounds  a  year)  and  also 
any  person  who   holds  a    certificate    of    exemption, 
and  shall  allow  any  other  such  person  as  the  Local 
Medical  Committee  may  in  writing  approve,  m  lieu  of 
receiving  medical  benefit  under  such  arrangements  as 
aforesaid,  himseU  to  make  his  own  arrangements  with 
any  duly  qualified  medical   practitioner  selected   by 
himself  (whether  the  name  of  the  practitioner  be  on 
anv  such  list  or  not)  for  receiving  for  himself  alone 
medical  attendance  and  treatment,  and  on  the  personal 
applications  of  such  contributors  and  persons  the  Com- 
mittee shall,  subject  to  the  regulations,  contribute  from 
the  funds  out  of  which  medical   benefit  is  payable 
towards  the  cost  of  medical  attendance  and  treatment 
for  such  contributors  and  persons  sums  not  exceeding 
in  the  aggregate  the  amount  which  the  Committee 
would  otherwise  have  expended  iu  providing  for  them 
medical  benefit  (including  medicine  and  appliances). 


Question  of  a  Contract  Midwifery  Service. 
(Minute  153.) 
That  the  meeting   disapproves   of   any  scheme  on  the- 
contract  system  for  attendance  upon  continemeutti. 

Medical  Representation  on  District  Insurance 

Committees. 

(Minute  154.) 

That  the  medical  representation  on  District  Insurance 

Committees    shall    be    not    less   than    is    accorded    the 

profession  on  Insurance  Committees. 

Central  Insurance  Defence  Fund. 
(Minute  161.) 
That  in  the  opinion  of  this  meeting  the  Council  should 
not  iu  future  be  guided  by  its  resolution  in  paragraph 
142  (b)  of  the  Annual  Report  of  the  Council,  and  that  it  is 
against  the  welfare  of  the  Association  that  the  interests  of 
any  particular  section  of  its  members  should  be  considered 
paramount. 

Paragraph  142  (b)  of  the  Annual  Report  of  Council  wa» 

as  follows : 

Grants  from  Fund. 
142.  Important  matters  at  once  arose  as  to  the  policy  to  be 
pursued  in  makint;  grants  from  the  Fund,  and  this  was  left 
entirely  in  the  hands  of  the  State  Sickness  Insiu-ance  Com- 
mittee, guided  by  the  following  decisions  of  the  Council  as  lo 
general  policy : 

Resolved  (nemine  contraJicmte) :  {a)  That  inasmuch  as  the 
Representative  Body  considers  the  Act  unworkable  and 
derofatorv,  the  action  of  the  Council  and  the  State 
Sickness  Insurance  Committee  shall  continue  to  be  in 
opposition  to  tlie  Act  and  Regulations  as  at  present 
constituted;  t.  „„  n,<» 

(b)  That  the  interests  of  those  practitioners  not  pn  ibe 
panel,  out  of  loyalty  to  the  Association,  shall  continue  to  be 
paramount;  and  „u„ 

(c)  That  steps  be  taken  to  assist  those  practitioners  who 
wish  to  resign  from  the  panels  in  April  next  if  the 
Association  calls  upon  them  to  do  so. 

Rules  of  Local  Medical  Committees. 
(Minute  165.) 
That  the  members   of  the  Local    Medical    Committee 
shall  hold  office  for  one  year,  and  at  the  end  of  that  time 
shall  be  eligible  for  re-election. 

Suggested  Contract  Consulting  Service  for  Insured 

Persons. 

(Minute  167.) 

That  the  Representative  Body,  having  considered  the 

following  motion  by  the  Brighton  Division,  contained  in 

Minute  128    of    the     Special     Representative     Meeting, 

November,   1912,   is   of    opinion   that   any   arrangements 

whereby   the   staffs   of  hospitals   and   other   consultants 

a<Treed  to  give  consulting  service  at  the  homes  of  insured 

persons  on  the  introduction  of  the  medical  attendant,  for 

an  agreed  honorarium,  would  be  a  highly  objectionable 

extension  of  contract  practice : 

That  ...  the  Council  also  consider  the  desirability 
of  the  staffs  of  hospitals  and  other  consultants 
arran<nng  to  give  consulting  services  at  the  homes 
of  insured  persons  on  the  introduction  of  the  medical 
attendant,  for  an  agreed  annual  honorarium  to  be  paid 
by  the  approved  society  or  other  body. 


Mode  of  Remuneration  of  Practitioners  for  Domiciliary 

Atiendance  on  Tuberculosis  Cases. 

(Minute  168.) 

That  the  following  Minute  205  of  the   .\nnual  Rerie 

sentative  Meeting,  1912,  be  rescinded  in  order  to  leave  t 

the  local  profession  of  any  Insurance  area  the  right  c 

decidina  whether  the  profession  of  that  locality  shall  t 

paid  upon  a  scale  of  fees  or  by  a  capitation  fee  for  tt 

treatment   of  tuberculosis  under  the  National  Insuranc 

^°*'  Minute  205.  A.R.M.,  I9I2.-Resolved :  That  the  payme: 
to  be  made  to  medical  practitioners  for  domiciliary  atten 
ance  on  patients  certified  to  be  suflering  from  tuberculo; 
shall  be  on  a  scale  of  fees,  and  not  by  capitation. 

Minimum  Salaries  of  Tuberculosis  Medical  Officers. 
(Minute  171.) 

That  all  possible  steps  be  taken  by  the  Association 
prevent  the  appointment  at  less  salaries  than  ibOOj 
annum  of  tuberculosis  medical  officers  whose  duty,  vrM 
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ever  their  designation,  includes  the  charge  of  the  clinical 
arrarigemeuts  concerning  tuberculosis  cases,  and  whose 
relation  as  regards  such  cases  to  the  looaJ  profession  will 
be  that  of  cousnltaut. 

Question  of  Attitude  of  Profession  towarda  Tuberculosis 

Treatment  uiuUr  the  Act. 

(Minute  172.) 

That,    in    connexion   with   Minute    63   of   the   Special 

Kepresentative  Meeting  of  January,  1913,  instructing  the 

Council   to   consider  the  question  of  the  attitude  of  the 

profession  towards  the  tuberculosis  treatment  under  the 

National  Insurance  Act  in  view  of  the  conditions  as  altered 

by  that    meeting,   further   action  be   postponed   pending 

further  developments  in  the  subject. 


Honorary  Staffs  of  Voluntary  Hospitals  and   Treatment 

of  Tuberculosis   Cases. 

(Minutes  173-174.) 

That  the  Representative   Body,  having  considered  the 

following  motion  by  Brighton,  contained  in  Minute  128  of 

of  the  Special  Representative  Meeting  of  November,  1912, 

namely : 

Motion :  That  it  be  an  instruction  to  the  Council  to 
consider  and  report  at  an  early  date  upon  the  question 
of  the  payment  of  the  medical  staffs  of  volmitary  hospitals 
for  the  treatment  of  patients  under  the  Tuberculosis 
Medical  Service, 

reaffirms  the  following  Minute  194  of  the  Annual  Repre- 
sentative Meeting,  1912,  namely : 

Minute  IM. — Resolved  :  That  no  Tuberculosis  Dispensarv 
should  be  opened  or  beds  be  provided  for  treatment  for 
those  in  receipt  of  Sanatorium  Benefit,  at  a  Voluntary 
Hospital  or  lulirmary,  except  on  the  condition  that  tho 
organization  is  entirely  independent  of  that  of  the  Voluntary 
Hospital  or  Infirmary,  the  accounts  of  the  departments 
being  kept  separate,  and  that  the  services  of  all  medical 
practitioners  are  paid  for. 

That  the  substance  of  the  foregoing  resolution  be  sent  to 
tlie  various  hospitals  in  London  aud  tho  provinces. 

Deputies  for  Medical  Members  of  Insurance  Committees. 

(Minute  175.) 
That  no  stops  be  taken  for  the  time  being  to  obtain  any 
amendment  of    the  Act  or    Regulations  allowing  for  tho 
appointment  of  deputies  for   the   directly  elected   practi- 
tioners on  Insurance  Committees. 


Co-ordination  of  Local  Medical  Committees. 
I  Minute  176.) 
That  the  Representative  Body  is  of  opinion  that  no 
system  of  reorganization  of  the  Association  can  be 
effective  which  does  not  take  into  consideration  the 
position  of  Local  Medical  Committees,  and  devise  some 
means  of  co-ordinating  their  work  with  that  of  the 
Association. 

Model  Regulations  as  to  Constitution  of  Local  Medical 
Committees:  Standing  Orders  for  Meetings  of  these 
Committees. 

(Minute  178.) 
That  the  Representative  Body  approve  the  Model  Regu- 
lations concerning  the  constitution  of  Local  Medical  Com- 
mittees, and  the  Model  Standing  Orders  for  the  conduct  of 
the  business  at  the  meetings  of  such  Committees,  sub- 
mitted by  the  Council  in  Appendix  XVII  to  the  Supple- 
mentary Report  of  Council,  1912-13  (see  British  Medical 
Medical  Journ.\l  Supplement  of  July  5th,  1913,  page  22), 
as  suitable  for  adoption  by  Local  Medical  Committees, 

Model  Rules  for  Local  Medieal  Committees  in  Consider 
ing  Complaints  under  Medical  Regulation  53. 
(Minute  180.) 
That  the  Representative  Body  approve  the  Model  Rules 
contamed    in    Appendix    XVIII   to    the    Supplementary 
Report  of  Council,  1912-13  (see  British  Medical  Journal 
Supplement  of  July  5th,  1913,  page  24)    as  suitable  for 
adoption  by  Local  Medical  Committees  for  the  conduct  of 
inquiries  into  complaints  arising  under  Medical  Regula- 
tion 53. 


Certificates  for  Purposes  of  Sick  Benefit. 
(Minute  207.) 
That  the  nature  of  the  illness  should  not  be  inserted  on 
any  certificate  issued  for  the  purpose  of  sickness  benefit 
under  the  Insurance  Act. 

Operations  Requiring  General  Anaesthesia. 

(Minute  211.) 

That  in  the  meantime  it  should  be  a  recommendation  to 

Local  Medical  Committees  to  exclude  operations  requiring 

general  anaesthesia  from  the  scope  of  the  panel  doctor's 

duties. 

Fees  Payable  in  Respect  of  Injured  Members  of  Poor- 

Law  Staff's. 

(Minute  213.) 

That  this  meeting  strongly  condemns  any  arrangement 

made  by  indoor  poor-law  medical  officers  with  boards  of 

guardians  in  reference  to  insured  members  of  their  staffs, 

whereby  the  whole  or  a  portion  of  the  fees  paid  to  the  said 

medical  officers    by  an  Insurance  Committee  is   handed 

over  to  the  treasurer  of  the  guardians. 

Temporary  Residents. 
(Minute  217.) 
That  this  meeting  advises  members  of  the  medical  pro- 
fession  to   refuse   the   terms     laid   down   in    :!Memoranda 
159/T.C.   and   161/I.C.   for   the    treatment    of    temporary 
residents. 

Instructions  to  Council. 

Rules  of  Local  Medical  Committees. 
(Minute  179.) 
That  Local  Medical  Committees  be  requested  to  forward 
copies   of   their   rules   to   the   Council  in  order   that  the 
Council  may  bo  kept  in  touch  -with  the  subject. 

Proposed  Special  Fund  for  ilie  Organization  of  the 
Profession. 
(Minutes  202-3.) 
With  reference  to  the  following  recommendation    con- 
tained  in   the    Special    Report    of    the    State     Sickness 
Insurance   Committee   appended    to    the    Supplementary 
Report  of  Cooncil  (see  p.  31  of  British  Medical  Journal 
Supplement  of  July  5th,  1913)  as  to  a  proposed  Special 
Fund  for  the  organization  of  the  profession,  namely  : 

That  a  Fimd  be  formed  for  the  development  of  the 
organization  and  protection  of  the  medical  profession, 
it  was  decided  that  no  decisive  action  be  taken  by  the 
Representative  Body  until  the  scheme  had  been  again 
submitted  to  the  Divisions  and  sufficient  time  been  g^ven 
for  its  full  consideration,  and  that  a  Special  Represent'ative 
Meeting  be  convened  to  consider  the  matter. 

Future  Policy  of  Association  as  regards  Developments 

in  the  National  Health  Insurance  Act. 

(Minutes  204 -S) 

That  in  view  of  the  fact  that  it  is  exceedingly  likely 
that  the  scope  of  the  National  Health  Insurance  Act  will 
be  so  extended  as  to  include  in  its  operations  various 
additional  matters  (for  example,  the  treatment  of  children 
and  dependants  of  insured,  dental  treatment,  hospital 
treatment,  alterations  in  the  method  of  dealing  with 
deposit  contributors  and  casual  labourers)  it  is  desirable 
that  the  Association  should  be  ready  with  its  policy  as  to 
what  a  National  Health  Insurance  Act  should  be,  not 
merely  from  the  point  of  view  of  the  interests  of  tho 
profession  but  also  from  that  of  public  health  and  the 
advancement  of  medical  science. 

That  the  preparation  of  a  full  report  upou  the  above 
hnes  be  referred  to  the  Insurance  Act  Committee ;  that 
such  report  be  issued  to  the  Divisions  for  their  considera- 
tion and  comment  ;  and  that  the  report,  together  with 
a  statement  of  the  views  of  the  Divisions  thereon,  be  sub- 
mitted, if  possible,  to  the  next  Representative  Meeting, 
and  that  the  Council  be  given  power  to  act  for  the 
Representative  Body  should  an  emergency  arise  in  tho 
meantime. 
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Referred  to  Council  for  Consideration. 

Fees  and  Conditions  for  Provision  of  Medical  Attendance    1 
and  Treatment  of  Uninsured  Persons. 
Minutes  (142-3.) 
That  the  following  motion  be  referred  to  the  Council  for 
consideration : 

That  in  the  event  of  any  proposal  to  extend  medical 
benefit  to  dependants,  the  lines  of  the  system  formulated 
in  the  Stockport,  Macclesfield,  and  East  Cheshire  Division 
be  sanctioned,  namely : 

Outline  of  Medical  System  formulated  in  East  Cheshire. 

1.  General. — The  extension  of  medical  benefit  to 
women  and  children  in  the  near  future  is  inevitable. 
Extension  on  the  present  capitation  terms  is,  even  if 
desirable,  unlikely  ;  because  : 

(a)  The  expense  would  be  too  great ;  and 

(b)  a  whole-time  service,  which  would  be 
unsatisfactory  and  expensive  where  only  the 
employed  members  of  the  household  were 
attended  (as  at  present),  would  be  quite  easily 
workable  and  relatively  inexpensive  when  the 
whole  family  was  insured. 

In  the  opinion  of  this  Division  such  a  whole-time 
service  would  destroy  the  whole  edifice  of  private 
practice,  and  is  intrinsically  undesirable. 

2.  The  Alternative  suggested:  As  an  alternative 
to  a  whole-time  service  on  the  one  hand,  or  a  reduced 
capitation  fee  on  the  other,  the  Division  is  anxious 
that  a  scheme  which  it  has  drafted  should  be 
thoroughly  considered  by  the  profession. 

3.  Pool  and  Deposit  System.:  Tho  scheme  is  based 
on  the  principle  followed  by  some  companies  which 
insure  against  damage  to  motor  cars,  in  which  the 
insured  person  paj'S  the  first  portion  of  any  claim 
himself,  up  to  a  limited  amount,  the  balance  to  an 
unlimited  amount  being  covered  by  insurance. 

It  is  suggested  that  this  principle  might  be  applied 
to  insurance  of  families  for  medical  benefit.  The 
liability  of  the  insured  would  have  to  be  covered  by 
a  deposit  payable  in  advance  in  small  instalments. 
The  balance  would  come  from  the  pooled  medical 
benefit  fund  taken  by  the  Act. 

4.  The  Family  the  Unit :  The  whole  family  would 
be  treated  as  a  unit,  the  insured  woi-ker  receiving  his 
medical  benefit  on  the  same  footing  as  his  dependants. 

5.  Payment  of  Doctors  :  Under  such  a  scheme  the 
doctors  would  not  be  paid  by  capitation,  but  their 
bills  would  be  ijaid  in  full.  Not  that  they  would  send 
out  actual  bills.  Their  "daily  record,"  filled  up  as  at 
present  under  the  Insurance  Act,  would  be  the  basis 
of  their  payment. 

j.  Thus  the  only  change  the  system  would  introduce 

into  the  doctor's  work  in  this  respect  would  be  that 
he  would  enter  the  names  of  dependants  in  his  daily 
record  as  well  as  those  of  insm-ed  workers  ;  and  each 
entry  would  have  a  fixed  value  according  to  an  agreed 
tariff.  He  would  be  paid  accordingly  not  a  proportion 
of  his  earnings,  but  the  full  amount  according  to  the 
tariff. 

6.  The  additional  jiayme7U  required  from  the 
insured  to  cover  the  introduction  of  the  family: 
The  only  change  the  system  would  introduce  in 
respect  of  the  contributions  by  insured  persons  would 
be  that  each  worker,  in  addition  to  Lis  contributions 
under  the  Act  as  at  present,  would  have  to  pay  the 
instalments  required  to  create  his  deposit  or  to  refill 
it  if  it  had  been  depleted. 

7.  Proportion  of  Deposit  to  Wages:  Assummg  that 
the  scheme  would  be  solvent  if  the  deposit  were  fixed 
at  the  amount  of  two  wecJi's'  ivagcs,  and  allowing  three 
years  in  which  to  deposit  this  sum,  then  the  actual 
weekly  instalment  may  be  calculated  at  3d.  in  ^61 
wages. 

8.  Full  Cover  from  First  Payment :  From  the  date 
of  the  first  instalment  paid,  so  long  as  payments  were 
kept  up,  the  insured  worker  and  his  family  would  be 
iully  covered  for  medical  benefit. 

Advantages: — (1)  To  the  i)usured :  Doctoring  for 
dependants.  No  doctor's  bills  beyond,  at  worst,  3d.  in 
£1  of  weekly  wages. 


To  insured  persons  who  have  no  dej>endanfs  : 

It  is  calculated  that  there  would  be  a  consider- 
able balance  of  the  pool.  A  portion  of  this  would 
be  payable  as  a  bonus  on  deposits,  which  would 
thus  be  an  excellent  investment.  This  bonus 
would  be  attractive.  Just  as  the  "  dividend  "  of 
co-operative  stores  is  at  present. 

To  dependants  of  insured  : 

The  deposits  would  form  a  death  benefit. 

(2)  To  Approved  Societies :  There  would  be  no 
malingering  and  no  valetudinarianism. 

The  fact  of  the  deposit  being  the  source  of  the  first 
payment  would  be  a  better  check  against  these  than 
any  system  of  medical  referees. 

(3)  jfo  the  Government:  The  provision  of  medical 
benefit  to  the  dependants  without  further  demands 
on  the  Treasury. 

(4)  To  the  Medical  Profession  :  Full  payment  for 
work  done  for  insured  and  dependants. 

Entire  free  choice  of  doctor  from  the  medical 
register. 

No  accountancy  or  bill  making  whatever,  except 
filling  up  the  visiting  record. 

The  patients  themselves,  as  in  private  practice, 
would  exercise  a  check  against  over-attendance. 

The  proposal,  as  outlined  above,  is  capable  of 
development  as  a  voluntary  optional  alternative  to 
the  present  form  of  medical  benefit.  As  such  it  is 
suitable  for  trial  as  an  experiment  on  a  large  scale. 
If  such  an  experiment  were  tried  (under  the  aegis  of 
the  Government,  or,  at  least,  with  its  necessary 
sanction)  and  proved  a  success,  the  scheme  would 
readily  lend  itself  to  expansion  into  a  really  national 
system. 

One  of  the  chief  benefits  anticipated  from  it — the 
establishment  of  special  clinics,  each  staffed  by  a 
consultant  and  a  group  of  general  practitioners  (paid) 
who  devoted  a  part  of  their  time  to  the  work — would 
not  be  realized  until  the  national  develoijment  referred 
to  had  taken  place. 

Tuberculosis  Treatment  and  Medical  Charity. 
(Minutes  218-19.) 
That  the  following  motion  be  referred  to  Council  for 

consideration : 

That  in  the  opinion  of  this  meeting  it  is  not 
desirable  that  medical  practitioners  should  under- 
take the  treatment  of  insured  persons  suffering  from 
tuberculosis  in  any  institution  in  an  honorary  capacity, 
such  being  a  contravention  of  Minute  194  of  the 
Annual  Representative   Meeting,  1912. 

[Minute  194  of  Annual  Representativk  Meeting,  1912: 
Eesolved :  That  no  tuberculosis  dispensary  should  be  opened 
or  beds  be  provided  for  treatment  of  those  in  receipt  of 
sanatorium  benefit  at  a  voluntary  hospital  or  infirmary, 
except  on  the  oondition  that  the  organization  Is  entirely 
Independent  of  that  of  the  vohintarj;  hospital  or  infirmary, 
the  aocouuts  of  the  departments  being  kept  separate,  and 
that  the  services  of  all  medical  practitioners  are  paid  for.] 


PUBLIC  HEALTH  AND  POOR  LAW. 

Declarationg  of  Policy. 

Salary  for  Combined  Whole-time  Appointment  of  Medical 
Officer  of  Health  and  School  Medical  Officer. 
(Minute  286.) 
That  in  no  case  where  a  less  salary  than  ^£400  is  offered 
for  a  combined  whole-time  appointment  as  medical  officer 
of  health  and  school  medical  officer  should  the  advertise- 
ment be  accepted  for  insertion  in  the  Jouexal. 

Venereal  Diseases. 
Minute  321.) 

That  this  meeting  expresses  its  sympathy  with  the 
recent  appeal  made  in  the  press  by  Sir  Thomas  Barlot" 
and  his  co-signatories  in  favour  of  a  more  candid  recofl 
uitiou  by  the  public  of  the  dangers  of  venereal  diseases.  ^ 
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HOSPITALS. 

Declaration  of  Policy. 

(Question  as  to  Advisabiliiii  or  oiherwlie  of  the  Slnfs  of 
Vohnit<tri/  Hosj>i(nh  beiiuj  Puid  for   their   Services. 

^Minute  290.) 
That  the  Representative  Body  exiu-ess  the  opinion  that 
the  voluntary  system  of  hospitals  prevalent  in  this  country 
bhonld  be  maintained  so  long  as  possible,  and  that  in  order 
to  assist  in  maintaining  such  voluntary  system  the  services 
of  the  visiting  medical  staff  should  continue  to  be  given  on 
an  honorary  basis. 

SCOTLAND. 

Referred  to  Council  for  Consideration. 

Scottish  Committee. 
'Minute  293.) 
That  the  Council  be  asked  to  consider  whether,  as  the 
powers  of  the  Scottish  Committee  are  proposed  by  the 
Coimcil  to  be  increased,  it  is  necessary  that  it  should  be 
reconstituted  on  a  basis  properly  representing  the 
different  sections  of  the  profession  in  Scotland. 

BRANCHES     OUTSIDE     UNITED 
KINGDOM. 
Instruction  to  Council. 

Title  of  Colonial  Committee. 

(Minute  301.) 

That  steps  be   taken  to  alter  the  title  of  the  Colonial 

Committee  to  that  of  "  Dominions  Committee."  and  that 

it  be  referred  to  the  Coimcil  to  carry  out  the  necessary 

alteration  of  the  By-laws. 

ALTERATIONS    OF    BY-LAWS. 
Declarations  of  Policy. 

Question  of  Mode  of  Election  of  Members  of  Couticil  by 

Brandies  Outside  United  Kingdom. 

(Minute  243.) 

That  the  following  new  By-law  46  be  adopted  by  the 

Annual  Representative  Meeting,  1913,  in  substitution  for 

existing  By-law  46 : 

Mode  of  Election  by  Groups  not  in  the  United 

Kingdom. 

46.  (1)  The  election  of  seven  members  of  Council  by 

tlie  groups  of  Branches  not  in  the  United  Kingdom 

shall  be  conducted  in  the  manner  prescribed  by  this 

By-law.  - 

(2)  All  nominations  of  candidates  shall  be  in  writing 
sent  to  the  Association  so  as  to  be  received  at  the 
head  office  on  or  before  such  day,  not  being  later  than 
the  15th  February  in  each  year,  as  shall  be  specified 
for  the  purpose  by  a  notice  published  in  the  Jocen.\l 
during  the  second  or  thii'd  week  of  October  in  the 
preceding  year,  and  no  nomination  paper  received 
after  the  day  so  specified  shall  be  valid. 

(3)  The  said  notice  shall  prescribe  a  form  in  which 
the  nominations  are  to  be  made,  and  the  nominations 
shall  be  made  in  the  form  so  prescribed,  or  in  a  form 
to  the  like  effect.  Nomination  papers  may  be  signed 
by  not  less  than  three  members  of  any  Branch 
comprised  in  the  group. 

(4)  As  soon  as  may  be  after  the  15th  day  of 
February  in  each  year : 

(a)  In  the  case  of  any  gi'oup  for  -which  one 
candidate  only  has  been  duly  nominated,  there 
shall  be  published  in  the  .Journal  a  notice  that 
such  candidate  has  been  elected  as  member  for 
that  group ;  and 

(b)  In  the  case  of  any  group  for  which  more 
candidates  than  one  have  been  duly  nominated, 
a  voting  paper  shall  be  sent  by  post  from  the 
head  office  to  each  member  of  every  Branch 
comprised  in  that  group. 


(5^  Every  voting  paper  shall  contain  a  ntatment 
that  the  same  mnst  be  returned  to  the  .\ssociation  so 
as  to  be  received  at  the  h^ad  office  on  or  before  a 
specified  day  (not  being  later  than  the  succeeding 
15th  day  of  May),  and  no  voting  paper  received  after 
the  day  so  specified  shall  be  counted. 

(6)  Xot  later  than  the  second  week  in  the  succeed- 
ing month  of  June,  a  notice  of  the  result  of  the 
elections  shall  be  published  in  the  Joorxal. 

Question  of  Ap})eaU  to  Council  in  connexion  with  Ethical 
Decisions  of  Councils  of  Branches  outside  United 
Kingdom. 

(Minute  250.) 

That  in  order  to  carry  out  the  proposal  contained  in 
Minute  256  of  the  Annual  Representative  Meeting,  1912, 
the  following  words  be  added  by  the  Annual  Rei^resenta- 
tive  Meeting,  1913,  to  the  definition  of  the  "  Duties, 
Powers,  etc.,"  of  the  Central  Ethical  Committee,  con- 
tained in  the  Schedule  to  the  By-laws : 

"  Provided  that,  notwithstanding  the  foregoing  pro- 
visions, the  Committee  shall  not  adjudicate  in  or 
entertain  any  such  matter  of  dispute  as  aforesaid 
which  has  arisen  in  a  Branch  not  in  the  United 
Kingdom  having  a  membership  of  not  less  than 
thirty,  except  upon  the  request  of  the  Council  of  that 
Branch." 
FEstract  from  present  Schedule  to  By-laws : 

DtrriES,  Powers,  etc.,  of  Centrai,  Ethical  Committee. 

To  ad^se  the  Council  on  questions  connected  with  rules  of 
Divisions  and  Branches  relating  to  professional  conduct,  to 
investigate  and  report  to  the  Conncil  upon  the  cases  of  members 
whose  conduct  is  to  be  considered  by  the  Council  ou  the  repre- 
sentation of  Divisions  or  Branches  pursuant  to  the  Regulations, 
and  generally  to  advise,  and  where  so  directed  act  for  the 
Council  on  all  questions  of  professional  conduct;  also  to  adjudi- 
cate in  matters  of  dispute  as  to  professional  conduct  arising 
between  members  of  the  Association  or  members  of  the  profes- 
sion, or  at  the  discretion  of  the  Committee  to  refer  any 
question  arising  in  connexion  with  such  a  dispute  to  any 
Division  or  Branch,  or  to  any  Divisions  or  Branches  jointly,  for 
investigation  or  for  adjudication,  subject  to  an  appeal  to  the 
Committee ;  and  so  that  any  person  directly  concerned  in  such 
a  dispute  shall  have  a  right  of  appeal  to  the  Council  from  the 
decision  of  the  Committee,  and  that  the  decision  of  the  Com- 
mittee, subject  to  such  appeal  and  the  decision  of  the  Council 
upon  any  such  appeal,  shall  be  binding  upon  the  parties  and 
upon  all  members  of  the  Association.] 

Co-ordination  of  Action  of  Divisions  atid  Branches  with 
Action   of  Local   Medical    Committees    and    Medical 
Members  of  Insurance  Committees. 
(Minutes  251-6.) 
That  By-laws  16  and  18  of  the  .Association  be  amended 
to    read   as   follows   respectively     (words   to   be   inserted 
are  printed  in  italics)  : 

By-law  16  : 

Local  Management  :    Branches. 
16.  The  management  of  the  affairs  of  each  Branch 
shall,  save  as  otherwise  provided  in  the  By-laws,  be 
vested  in  a  Branch  Council,  composed  of  the  following 
members  : 

(a)  Those  members  of  the  Council  who  are 
elected  (as  hereinafter  provided)  by  the  Branch 
or  by  any  group  of  Branches  to  which  the  Brancli 
belongs,  or  (wholly  or  in  part)  by  Representatives 
of  Constituencies  comprised  in  the  Branch. 

(6)  The  members  elected  to  represent  on  the 
Representative  Body  the  Divisions  comprised  in 
the  Branch. 

(c)  Such  officers  of  the  Branch  as  the  Branch 
shall  declare  to  be  members  ex  officio  of  the 
Brar;ch  Council. 

(d)  Such  members  {if  any)  of  any  Local  Medical 
Committee  formed  under  the  National  Insurance 
Act,  1911,  and  such  medical  members  (if  any)  of 
any  Insurance  Committee  formed  binder  thut  Act, 
being  (in  either  case)  ordinary  members  of  the 
Association  resident  ivithin  the  area  of  tlie  Branch 
as  the  Braiich  may  cu-opt  to  be  members  of  th* 
Branch  Council. 

(e)  In  the  case  of  a  Branch  comprising  moro 
Divisions   than   one,   members    elected   by   sucli 
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Divisions  in  such  manner  that  the  number  to  be 
elected   by   eacli  Division  shall  be  as  nearly  as 
possible  pi-opoi-tiouate  to  the  membership  of  such 
Division. 
By-Law  18 : 

Local  Management :   Divisions. 
18.  The  management  of  the  affairs  of  each  Division 
shall,  save  as  otherwise  provided  in  the  Bylaws,  be 
vested  in  an  Executive  Committee  composed  of  the 
following  Members : 

(a)  The  member  or  members  representing  the 
Division  on  the  Representative  Body ; 

(b)  The  member  or  members  representing  the 
Division  on  the  Branch  Council ; 

(c)  Stick  members  (if  any)  of  aruj  Local  Medical 
Co7nmittee  formed  -under  the  Natiotial  Insurance 
Act,  1011,  and  such  medical  members  (if  any)  of 
aritj  Insurance  Committee  formed  under  that 
Act,  being  (in  either  case)  ordinary  tncmbers  of 
the  Association  resident  within  the  area  of  the 
Division  as  the  Division  may  co-opt  to  be 
members  of  the  Executive  Committee. 

(d)  Such  other  members  elected  by  the  Division 
as  the  Division  may  determine. 

STANDING    OKDERS. 

Method  of  taking  Card  Vote. 
(Minute  9.) 
The  meeting   adopted  an   addition   to  Standing  Order 
33  (i),  to  the  following  effect : 

A  card  vote  shall  be  taken  in  the  following  manner : 
At  the  commencement  of  the  Representative  Meeting 
a  list  of  those  entitled  to  vote  shall  be  prepared  with, 
in  a  column  opposite  the  name  of  each,  the  number  of 
votes  to  which  the  voter  is  entitled  in  accordance  with 
.     By-law  39  (3). 

The  names  of  the  Representatives  shall  be  grouped 
together  under  their  respective  Branches  in  the  alpha- 
betical order  of  their  Constituencies,  and  the  reply 
"Aye"  or  "No"  entered  opposite  each  name  in 
another  column.  The  necessary  additions  shall  then 
be  made. 

T"o(e  by  Soil  Call. 

(Uinute  10.1 

An  addition  was  also  made  to   Standing  Order  33  (iii)  to 

make  clear  that  a  demand  for  a  vote  by  roll  call  must  of 

necessity  give  way  to  a  demand  for  a  vote  by  card,  if  any, 

made  at  the  same  time. 

Bescission  of  Besolutions. 
(Minute  314.) 
That  Standing  Order  29  be  amended  by  the  deletion  of 

the  following  words  :  

"  arrived  at  after  due  consideration  of  the  Divisions.' 

[ST.iNDixG  Order  29  refebeed  to  : 

29.  Rescission  of  Eesohitions. — No  motion  to  rescind  any  reso- 
lution of  a  Representative  Meeting,  airived  at  after  due  con- 
Bideration  of  the  Divisions,  shall  be  iu  order  at  any  subsequent 
Representative  Meeting,  uuleiss^t  least  two  months'  notice  of 
such  proposed  motion  shall  ha-Ve  been  given  to  the  Divisions 
through  the  Supplement  to  the  Journal.] 


ELECTIONS. 

A.  Oflicers. 

Mr.  T.  Jenuer  Yerrall  (Bath)  was  elected  Chairman,  and 
Mr.  E.B.Turner  (Kensington)  Deputy  Chairman  of  Repre- 
sentative Meetings  for  the  year  1913-14. 

Sir  Alexander  Ogston,  K.C.V.O.,  LL.D.,  (Aberdeen),  was 
elected  Presidentelect  of  the  Association  'for  the  year 
1913-14. 

Sir  James  Barr,  LL.D.  (Liverpool),  was  elected  a  Vice- 
President  of  the  Association. 

Dr.  Edwin  Rayncr  (Stockport)  was  re-elected  Treasurer 
of  the  Associaton  for  the  period  1913-16. 

B.  Council  and  Committees. 
A  full   list  of  the   Council,  indicating  those  members 
elected  by  the  Branches,  by  the  Representatives,  and  by 


the  Representative  Body  respectively,  was  published  in 
the  Supplement  of  August  2nd  (page  173). 

To  fill  the  vacancy  on  the  Council  created  by  the  resig- 
nation of  Lieutenant- Colonel  Davie-Harris,  R.A.M.C., 
representing  the  Army  Medical  Service,  the  Representative 
Body  appointed  Colonel  Waller  Barrow,  A. M.S.,  to  hold 
office  for  the  remainder  of  the  triennial  period  terminating 
at  the  close  of  the  Annual  Representative  Meeting,  1914. 

The  Council  was  instructed  to  fill  the  vacancy  caused 
by  the  resignation  of  Inspector  General  Bentham.  Repre- 
sentative on  the  Council  of  the  Royal  Navy  Medical 
Service. 

A  full  list  of  the  members  of  the  Standing  Committees, 
indicating  those  elected  by  the  Representative  Body  and 
by  the  Council  respectively,  was  published  in  the  Supple- 
ment of  August  2nd  (page  174).  together  with  a  classified 
list  of  the  members  of  the  Insurance  Act  Committee 
(page  175). 

5IISCELLANE0US. 

Votes  of  Thanks. 

The  thanks  of  the  meeting  were  voted  to  His  Worship 
the  Mayor  and  the  Corporation  of  Hove  and  the  Local 
Committee  for  the  arrangements  made  for  the  comfort  and 
entertainment  of  the  Representative  Body. 

The  thanks  of  the  meeting  were  voted  to  the  Brighton 
Division  for  a  set  of  minute  glasses  presented  by  the 
Division. 

The  meeting  also  expi-essed  its  cordial  appreciation  of 
the  manner  in  which  the  Chairman  had  conducted  the 
business  of  the  meeting. 


Place  and  Time  of  Annual  Representative  Meeting,  1914. 

The  Annual  Representative  Meeting,  1914,  will  be  held 
at  Aberdeen,  at  a  (iate  to  be  fixed  by  the  Council. 


JEcittnr^sof  iSrancljcs  anti  Btbisions. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Mtdicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LEINSTER   BRANCH. 
The  annual  meeting  of  the  Leinster  Branch  of  the  British 
Medical  Association  was  held   in   the   Royal   College  of 
Physicians,  Kildare  Street,  on  .July  15th. 

Sir  Robert  H.  Woods,  outgoing  President,  occupied  the 
chair  at  the  opening  of  the  proceedings.  Thirty-two 
other  members  were  present. 

Election  of  Officers. — The  following  were  declared  as 
duly  elected  officers  for  the  coming  year : 

President :  Sir  W.  J.  Thompson,  M.D. 

President-elect :  R.  L.  Heard,  M.B. 

Vice-Presidtnts:  H.  Jellett,  M.D.,  J.  M.  Day,  M.D. 

Heprcsentatiics  on  Irish  Committee :  F.  W.  Kidd,  M.D.,  J.  M.  S 
Kenny,  M.B. 

Honorary  Secretary  and  Treasurer:  Professor  White,  Royal 
College  of  Surgeons,  Dublin. 

Hereupon  Sir  Robert  Woods  vacated  the  chair  in  favour 
of  the  newly-elected  President. 

Vote  of  Thanks  to  Betiring  President. — Dr.  Garl.\nd 
proposed.  Dr.  Kino  seconded,  and  it  was  carried  by 
acclamation :  i 

That  a  cordial  vote  of  thanks  be  accorded  to  Sir  Robert 
Woods  for  his  services  as  President  daring  the  past  year. 

President's  Address. 
Sir  William  Thompson  having  taken  the  chair,  returned 
thanks  for  his  election  as  President.  In  the  course  or 
a  paper,  entitled  "  The  Medical  Inspection  of  School 
Children,"  the  President  said  the  subject  was  an  urgent 
national  one,  and  although  it  had  been  put  before  thi 
public  previously,  still  it  would  appear  as  if  the  whol 
community    were    not    yet  aroused    to    its     importanci 
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and  until  they  were  it  was  useless  to  hope  for  legisla- 
tion in  the  matter.  The  medical  profession  had  on 
numerous  occasions  been  the  pioneers  of,  and  had  given 
valuable  and  effective  help  in  bringing  about  social  reforms 
and  useful  legislation,  and  if  the  profession  took  up  this 
subject  there  was  little  doubt  'that  their  opinion  would 
liave  crreat  weight  with  the  general  public.  It  was  only 
•comparatively  recently  that  public  attention  in  this 
country  had  been  directed  to  the  health  of  children, 
although  in  different  countries  on  the  Continent  the 
matter  was  taken  up  in  a  practical  manner  many  years 
ago.  The  subject  aroused  much  attention,  and  was 
considered  so  important  that  in  1907  an  Act  was 
passed  in  England  for  the  medical  inspection  of  school 
<;hildren.  It  was  difficult  to  say  why  the  Act  was  not 
applied  to  Ireland.  Children  in  this  country  required 
medical  inspection  just  as  much  as  the  children  in 
England  ;  in  fact  the  necessity  for  such  was  more  urgent 
in  Ireland.  Examining  the  deaths  of  the  children  of 
school  age  from  5  to  15  years,  it  was  found  Ireland 
compared  unfavourably  with  England  and  Scotland.  In 
1910  in  Ireland  36.1  of  all  the  deaths  of  children  between 
these  ages  were  due  to  tuberculous  disease;  in  Scotland 
the  corresponding  proportion  was  28.9  per  cent.,  and  in 
England  and  Wales  it  was  23.7  per  cent.  Going  into 
figures.  Sir  William  Thompson  computed  that  there  were 
in  Ireland  on  April  2nd,  1911,  over  595,000  children  who 
were  attending  school  between  the  ages  of  5  and  15,  and 
who,  if  the  same  law  was  in  force  in  Ireland  as  in  England, 
would  be  under  medical  inspection.  Of  this  number  about 
200,000  attend  school  in  civic  districts — that  is,  towns 
with  a  population  of  2,000  or  upwards,  and  the  remaining 
children,  395,000  children,  in  rural  districts.  The  actual 
number  of  all  ages,  however,  attending  school,  as  returned 
by  the  National  Board  of  Education,  was  634,000.  The 
system  of  medical  inspection  adopted  in  England  was  that 
children  should  get  a  full  and  complete  medical  examina- 
tion on  their  entrance  to  school ;  again,  about  the  third 
year  of  school  life — this  was  not  compulsory  ;  and,  lastly, 
on  their  leaving  school,  or  about  the  sixth  year  of  school 
life.  It  was  computed  in  England  that  about  one-third  of 
all  children  attending  school  were  examined  each  year, 
which  for  Ireland  would  mean  that  about  200,000  scliool 
children  would  be  medically  examined  each  year  uudc'- 
such  an  .\ct.  In  a  properly  organized  and  constituted 
school  the  course  of  study  should  be  regulated  by  the 
physical  and  mental  condition  of  the  pupils.  Those  who 
were  not  of  full  mental  and  physical  capacity  should  not 
be  asked  to  do  all  the  lessons  that  were  supposed  to  be 
sufficient  for  ordinary  normal  healthy  children.  Then, 
again,  those  who  were  found  to  be  below  the  normal 
state  of  health  should  get  the  necessary  treatment  to 
raise  them  to  that  state  of  health.  Inspection  and  exami- 
nation not  only  dealt  with  diseased  and  abnormal  condi- 
tions, but  must  necessarily  detect  some  affections  in  such 
an  early  stage  that  under  proper  care  the  disease  was 
prevented  from  fully  developing,  iledioal  inspection  was 
more  urgent  and  more  necessary  amongst  the  poorer  class 
of  children  than  amongst  those  of  the  better  class  who 
attended  the  secondary  or  high-class  schools.  In  Ireland 
it  was  a  notorious  fact  that  the  sanitation  and  hygienic 
condition  of  many  national  schools  was  most  pernicious, 
and  the  Commissioners  of  National  Education  had  them- 
selves, in  different  anuual  reports,  called  attention  to  the 
defective  and  undesirable  state  of  many  of  their  schools. 
If  this  were  so,  what  alarming  reports  might  they 
not  expect  from  school  medical  officers,  had  they 
such  officials  ?  The  last  medical  examination,  as 
conducted  in  England,  was  about  the  sixth  year  of 
school  life,  or  when  the  pupil  was  about  to  leave 
school,  such  pupils  being  known  as  "leavers."  This 
examination  was  of  vital  importance ;  and  in  view  of  the 
fact  of  the  early  employment  of  the  child,  and  of  the 
requirements  of'the  certifying  factory  surgeon,  and  the 
post-office  medical  examinations,  particular  attention  should 
be  paid  to  its  condition  of  health  generally.  In  Germany, 
where  in  some  parts  medical  inspection  had  been  going  on 
for  a  great  number  of  years,  use  was  made  of  this  exami- 
nation to  the  advantage  both  of  the  State  and  of  the 
child.  -  In  the  matter  of  schools  and  school  children  in 
Ireland,  it  was  only  fair  to  refer  to  the  work  that  her 
E.xcellency  the  Countess  of  Aberdeen  had  done  in  connexiou 
tsvith  this,  through  the  different  branches  of  the  Women's 


National  Association.  It  was  through  her  exertions  that 
a  Treasury  grant  was  given  for  the  cleansing  and  disinfect- 
ing of  schools,  although  half  the  amount  spent  had  to  be 
raised  locally.  This  was,  from  a  health  point  of  view,  a 
welcome  and  useful  innovation.  Many  branches  also  had 
placed  at  the  disposal  of  the  teacher  and  manager  of 
different  schools  the  services  of  their  nurse,  with  most 
satisfactory  results.  Quite  a  number  of  the  branches 
also  have  organized  free,  or  almost  free,  school  meals 
for  children ;  and  in  the  rural  districts,  where  children 
have  a  long  distance  to  go  to  school,  the  benefit  of  this 
cannot  be  overestimated.  The  association  has  also  in 
some  of  the  branches  instituted  dental  treatment,  and 
has  also  started  "  toothbrush  clubs "  amongst  school 
children,  which  are  very  popular.  In  all  health  lectures 
delivered  to  children  in  centres  where  the  Health 
Exhibition  visited  attention  has  been  directed  to  the 
care  of  the  teeth.  In  conclusion.  Sir  William  Thompson 
said  all  he  pleaded  for  was  that  the  medical  profession 
should  bring  before  all  sections  of  the  public  the  evils 
arising  from  non-medical  inspection  of  schools.  All 
sections  of  the  community  should  be  interested  in  this, 
and  if  they  could  succeed  in  arousing  the  attention  of 
all  to  the  benefit  that  would  accrue  from  having  stronger 
and  healthier  young  people  to  deal  with,  he  predicted 
that  in  a  short  time  they  would  have  medical  inspection 
of  schools  in  Ireland.  It  would  be  the  most  important 
link  in  the  chain  which  of  late  years  had  tended  to  the 
prosperity  and  health  of  the  country. 

Dr.  Stokv,  in  proposing  a  vote  of  thanks  to  the  Presi- 
dent for  his  address,  said  he  did  not  think  that  this  or  any 
other  Government  would  give  any  attention  to  these  pro- 
posals. The  only  thing  that  governments  paid  attention 
to  was  agitation.  The  President  had  not  suggested  any 
financial  plan,  but  he  (Dr.  Story)  understood  i623,000 
would  be  the  total  cost  of  the  medical  inspection  of  school 
children  in  the  National  Board  Schools  alone.  There 
were  only  two  sources  from  which  they  could  get  the 
money.  One  was  the  Treasury,  but  that  was  practicallj' 
hopeless,  as  they  saw  how  the  Treasury  behaved  in  deal- 
ing with  urgent  Irish  needs.  They  saw  how  it  dealt  with 
the  grant  to  the  teachers  in  secondary  schools,  with  that 
for  dental  clinics,  and  other  matters.  The  other  source 
from  which  they  could  get  the  money  was  the  rates,  but 
that  would  require  an  Act  of  Parliament. 

Dr.  GoGAETY,  in  seconding,  said  there  was  too  much 
money  coming  to  Ireland  from  the  Treasury,  but  it  was 
going  ui  the  wrong  direction.  There  was  a  deluge  of 
grants  in  some  places  in  the  country,  while  others  were 
parched.  There  would,  he  added,  be  a  strike  of  school 
children  in  the  city  if  the  corporation  did  not  feed  them  in 
the  coming  winter.  The  only  way  that  attention  could 
be  secured  for  the  suggestion  of  the  medical  inspection  of 
children  was  by  notoriety,  and  it  meant  the  preservation 
of  the  health  of  the  future  generation  of  the  country. 

Dr.  Joyce  supported  the  motion,  which  was  passed 
unanimously,  and  the  President  replied. 

Model  Ethical  Rules. — On  the  motion  of  the  H0NOR.A.EY 
Seceetaby,  it  was  decided  to  adopt  the  Model  Ethical 
Rules  as  revised  and  adopted  by  the  Representative 
Meeting  of  1912  in  substitution  of  those  adopted  by  the 
Branch  in  1904. 

Insurance  Act. — On  the  motion  of  Dr.  Rowlette, 
seconded  by  Dr.  Delahoydb,  it  was  unanimously  re- 
solved : 

That,  in  the  opinion  of  the  Leinster  Branch  of  the  British 
Medical  Association,  the  tenure  of  the  post  of  "  Medical 
Adviser  "  in  respect  of  insured  persons,  either  to  the  Irish 
Insurance  Commissioners  or  to  an  approved  society,  with- 
out the  sanction  of  the  profession  of  the  district,  as  ex- 
pressed by  the  Local  Medical  Committee,  is  contrary  to 
professional  ethics. 

Dr.  McWamer  proposed,  Dr.  Jackson  seconded,  and  it 

was  unanimously  resolved : 
That,  in  the  opinion  of  the  Leinster  Branch  of  the  British 
Medical  Association,  the  action  of  the  Insurance  Commis- 
sioners concerning  the  certilication  of  persons  seeking 
Banatorium  benefit  under  the  Insurance  Act,  especially  in 
the  City  of  Dublin,  renders  the  Insurance  Act  practically 
useless  as  a  means  of  stamping  out  tuberculosis  ;  deprives 
insured  persons  of  the  right  of  skilled  advice  in  the  earlier 
and  only  curable  stages  of  the  disease,  and  is  bound  to 
result  in  the  almost  complete  waste  and  loss  of  the  money 
spent  in  the  city  on  the  treatment  of  tuberculosis. 

The  proceedings  then  terminated. 
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We  commonce  in  this  issue  our  usual  notice  of  the  collec- 
tion of  foods,  drugs,  instruments,  books,  and  other  acces- 
sories to  practice,  held  annually  in  connexion  with  the 
Annual  Meeting  of  the  British  Medical  Association.  In 
Brighton  this  year  it  was  displayed  in  a  building  which 
was  not  only  convenient  in  itself,  but  had  the  further 
advantage  of  being  part  of  the  general  group  of  buildings 
which  served  as  the  head  quarters  of  the  Association 
during  the  week  of  the  meeting.  The  exhibition  was  once 
again  accorded  the  honour  of  a  forma!  opening  ceremony, 
which  took  place  at  midday  on  Tuesday,  July  22nd,  when 
the  Mayor  of  Brighton,  accompanied  by  the  new  President 
of  the  As.sociation,  Dr.  Ainslie  HoUis,  made  a  round  of  the 
stalls,  and  delivered  a  happily  phrased  address,  of  which 
some  account  was  furnished  at  page  191  of  our  issue  for 
July  26tli.  Informally  the  exhibition  was  open  some 
twenty-four  hours  earlier,  for  the  agents  of  the  various 
firms  who  liad  taken  stalls  managed  to  complete  the  task 
of  arranging  their  goods  by  10  o'clock  on  Monday  morning. 
The  exhibition  was  therefore  open  five  days  instead  of 
foar ;  it  was  open  also  during  one  of  the  evenings  of  the 
week  when  a  conversazione  was  in  progress  in  the  adjoin- 
ing building.  As  for  the  accounts  of  the  different  stalls 
which  now  follow,  it  should  be  observed  that,  as  in  former 
years,  no  intentional  selection  has  been  exercised  in  the 
matter  of  those  which  shall  be  noticed  first.  The  accounts 
appear  simply  in  the  order  in  which  they  happen  to  have 
been  completed. 

John  Henky   Mooee,    200,  Woodstock    Road,    Oxford. 
The   intelligent   interest  in  questions  of  a  medical  order 
nowadays  evidenced  among  the  public  was  exemplified  by 
this  exhibitor,  whom  we  understand  to  be  a  cleric.     His 
exhibit  took  the  form  of  a  demonstration  of  a  fashion  in 
which  the  most  natural  attitude  to  assume  when  emptying 
the  bowels  and  bladder  can  be  adopted  in  the  house.    The 
central  feature  of  the  appliance  designed  for  this  purpose 
bv  Mr.  Moore  and  shown  by  him  at  Brighton  was  a  water- 
closet  basin  of   unusual  length  from  back  to  front,   and 
closely  resembling   what  the  French  call  a  bidet.     This 
was  connected  below  with  an  ordinary  S-tube,  and  stood 
about   6  in.  from  the   ground :    while  towards   the   front 
part  at  each  side  was  a  block  sloping  sharply  downwai-ds 
and   forwards  and   covered   with   an   indiarubber  fabric. 
Surrounding  the  basin  was  a  low  raiUng  ending  in  two 
posts,  with  a  passage  between  them  to  afford  access  to  it. 
The  object  of  these  arrangements  was  to  enable  a  person 
about  to  empty  his  bowels  or  bladder  to  adopt,  not  a  sitting 
position,  with  his  feet  perhaps  dangling,  as  in  an  ordinary 
watei-closet.  but  to    squat    over  the   pan   with   his   heels 
raised  on  the  two  elevations  mentioned,  and  the  abdominal 
walls  and  their  internal  rings  supported  by  his  uplifted 
thighs.     Few  other  than  very  obese   or   weakly  persons 
experience  any  difficulty  in  attaining  and  preserving  the 
attitude  in  question  ;  but,  as  an  added  facility,  as  well  as 
to  fulfil  a  subsidiary  purpose,  the  posts  and  railings  men- 
tioned have  been  provided.     The  former  were  sufficiently 
close  to  the  front  of  the  pan  :o  be  easily  grasped  by  a 
person   crouching   over   it  in   the  fashion  indicated,  and 
were  of  adequate  strength  to  form  a  grasping  post  and 
thus  afford  a  fulcrum  for  muscular  effort.     The  railings 
served   a  double  purpose,  they  being  placed  sufficiently 
near  the  pan  to  keep  bulky  clothing  out  of  the  way  and  at 
the  same  time  enable  a  very  short-armed  person  to  secure 
the  same  support  as  that   offered   to  ordinary  adults  by 
the    uprights.     In   ordinary   circumstacces  anj-   kind   of 
scat  would  be  a  superfluity  in  a  watercloset  of  this  order, 
but,  by  waj'  of  providing  a  via  media  for  those  who  adopt 
new    fashions    with    reluctance,    the    ordinary    movable 


wooden  top  familiar  in  this  connexion  was  also  provided 
There  is  reason  to  believe  that  the  general  adoption  of 
closets  of  this  order  would  constitute  an  advance  in  the 
sanitary  arrangements  of  households,  so  we  can  wish 
Mr.  Moore  good  luck  in  the  task  of  reform  which  he  has 
taken  upon  liimself.  It  is  no  light  one,  in  view  of  the 
many  prejudices  which  he  will  have  to  overcome. 

W.  1!.  S.iUNDERS  CoMP.iNY,  9,  Henrietta  Street,  Covent 
Garden,  W.C.  The  exhibit  of  thi.s  firm  of  medical  book 
publishers  made  appeal  not  less  to  book  lovers  than  to 
those  in  seai-ch  of  informing  and  up-to-date  works  in 
regard  to  various  departments  of  medicine  and  surgei-y. 
To  the  former  it  was  attractive  owing  to  the  presence 
of  a  large  number  of  well-printed,  admirably  illustrated 
volumes,  old  and  new.  In  this  connexion  may  be  men- 
tioned Keen's  Surgery,  a  monumental  production  of  which 
the  final  or  sixth  volume  has  now  appeared.  Though  it  is- 
published  under  the  name  of  one  authority — Mr.  W.  W. 
Keen,  Emeritus  Professor  of  Surgery  at  Jefferson  Medical 
College — the  actual  writers  of  the  contained  articles 
number  eighty-one.  This  sixtli  volume,  which,  like  the 
rest,  contains  a  little  over  1.000  images  and  supplies  a 
general  index  to  the  entire  work,  brings  up  the  number  of 
illustrations  to  3,100.  of  which  150  are  in  colours.  There 
were  also  on  view  some  copies  of  the  Surgical  Clinics  of 
Dr.  .John  B.  Murphy,  this  being  a  two-monthly  serial  of  a 
very  original  kind,  since  it  consists  of  verbatim  accounts 
of  the  observations  made  by  this  surgeon  when  examining 
patients  before  post-graduate  students.  Among  some 
half-dozen  books  on  ophthalmology  we  noted  a  sixth 
edition  of  Diseases  of  the  Eye,  by  de  Schweinitz,  Pro- 
fessor of  Ophthalmology  in  the  University  of  Pennsylvania 
— a  comprehensive,  clearly-written  manual,  containing  a 
good  njany  plates  in  addition  to  ovei*  300  black  and 
white  text  illustrations ;  and  a  book  dealing  with  the 
same  subject  in  relation  to  horses  and  other  domes- 
ticated animals  —  Sharjy's  Veterinary  Ophthalmology. 
Two  books  both  bearing  on  subjects  of  special  interest  at 
the  present  moment  were  Brills  Psychanalysis,  a  volume 
of  337  pages  dealing  with  the  practical  application  of 
Freud's  theories;  and  Blood  Pressure,  by  Dr.  F.  A. 
Faught.  whose  aim  has  been  to  meet  the  needs  more 
especially  of  general  practitioners.  Also  attractive  was, 
a  new  work  on  the  Principles  and  Practice  of  Obstetrics, 
by  J.  B.  de  Lee.  The  subject  matter  is  very  logically 
distributed,  and  included  in  its  1,060  pages  there  are  as 
many  as  913  illustrations,  of  which  150  are  coloured. 
We  also  noted  the  edition  for  1912  of  the  Collected  Papers 
by  the  staff  of  St.  Mary's  Hospital — the  Mayo  Clinic  ; 
a  second  edition  of  Elements  of  Bacteriologic  Technic,  by 
Dr.  J.  W.  H.  Eyre,  of  Guy's  Hospital ;  and  issues  of  the 
various  hand-atlases  which  bear  the  firm's  name  and 
relate  to  almost  all  branches  of  medicine  and  surgery. 
Also  on  view  was  a  comprehensive  volume  on  the  build- 
ing, equipment,  and  administration  of  The  Modern  Hos- 
pital, whose  joiut  authors — Dr.  J.  A.  Hornsby,  secretary 
of  the  Hospital  Section  of  the  American  Medical  Associa- 
tion, and  Mr.  K.  E.  Schmidt,  an  architect — have  been 
careful  to  supply  an  illustration  whenever  the  particular 
point  discussed  seemed  capable  of  being  rendered  clearer 
thereby. 

RoNUK,  Ltd.  (Portslade,  Brighton).  This  firm  is  the. 
manufacturer  of  the  floor  polish  from  which  it  derives 
its  name,  as  also  a  contractor  for  the  upkeep  of  flooring, 
and  its  exhibit  at  Brighton  \vas  designed  to  show  what 
may  be  expected  when  its  polish  and  appliances  are  used. 
The  condition  of  a  floor,  including  its  appearance  and  the 
case  with  which  it  can  be  kept  free  from  dust,  is  of  such 
importance  in  medical  connexions  that  the  exhibit  may 
safely  be  presumed  to  have  been  of  considerable  interest 
to  members,  since  many  of  these  have  a  seat  on  the 
managing  boards  of  institutions,  and  others  are  requested- 
to  give  advice  when  new  hospital  units  are  in  course 
of  erection  or  when  the  question  of  renovating  old  buil- 
dings is  under  consideration.  The  polish  itself  was  shown 
in  more  than  one  form — a  concentrated  paste  and  a  liquid 
— as  also  Ronuk  stain  for  colouring  and  hardening  the. 
surface  of  ordinary  deal  flooring,  and  in  addition  a  series 
of  small  model  floors  in  oak,  teak,  maple,  pitchpine,  and 
other  relatively  hard  woods.  Once  polished  with  Ronuk 
the  appearance  of  a  floor  is  easily  preserved  by  the  brushes- 
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•which  the  firm  supplies,  these  being  of  various  weights 
according  to  the  special  reiiairements  o£  the  case — heavy 
brushes  for  wards  and  corridors  with  a  wide  extent  of 
uncovered  flooring,  and  others  of  a  lighter  kind  for  domestic 
use.  In  regard  to  its  contracting  work,  though  there  is  no 
difficulty  in  keeping  floors  in  good  order  when  once  they 
have  been  treated  with  Ronuk.  the  firm,  in  addition  to 
undertaking  the  original  preparation  of  floors,  also  con- 
tracts for  their  annual  maintenance.  The  accessories 
shown  included  brushes  of  various  forms,  polishing  cloths, 
and  steel  shavings  for  the  removal  of  stains  and  accumula- 
tions of  polish — under  radiators  and  in  other  places  which 
cannot  be  reached  by  friction  brushes. 

The  Li\'erpool  Lint  Company  (Mark  Street  Mills, 
Liverpool).  This  is  a  wholesale  firm  which  devotes  itself 
to  the  production  of  various  fabrics  for  use  in  major  and 
minor  surgery  and  in  general  nursing,  and  an  examination 
of  the  samples  it  had  on  view  proved  interesting.  One  of 
them  was  Vulnoplast,  with  which  we  have  had  consider- 
able experience,  and  which  we  regard  as  one  of  the  most 
praitical  forms  of  ready-made  dressing  yet  produced.  It 
is  a  gauze  tissue  impregnated  with  a  choice  of  various 
well- recognized  antiseptics  and  very  easy  to  use,  since  all 
that  is  required  is  to  cut  off  a  piece  of  the  size  desired 
and  place  it  over  the  cleansed  wound,  which  is  thereby 
and  at  once  efliciently  dressed.  JCo. bandaging  is  required, 
because  the  dressing  has  a  backing  of  adhesive  plaster. 
Another  excellent  product  shown  was  Impermiette.  It  is 
a  substitute  for  rubber  or  other  waterproof  material,  of 
which  we  have  a  high  opinion ;  it  keeps  well  in  the  hottest 
weather  and  is  not  affected  by  chloroform  or  carboho  acid 
in  5  per  cent,  solution.  In  the  heavier  qualities  it  makes 
very  good  bed  sheets.  Another  speciality  of  the  firm  is 
Splint  Padding,  which  can  be  obtained  either  in  com- 
pressed or  natural  form,  and  in  either  case,  when  laid  on 
the  splint,  makes  a  thick  elastic  pad.  It  is  composed  of  a 
mixture  of  carbolized  tow,  absorbent  cotton  wool,  and 
other  fabrics,  and  is  very  easily  handled.  The  firm  also 
showed  absorbent  wool  between  layers  of  gauze  in  three 
qualities  and  weights,  and  a  series  of  body  belts  and  under- 
clothing specially  designed  for  those  who  perspire  freely. 
Finally  should  be  mentioned  an  array  of  compressed 
bandages,  lint,  wool,  and  other  aids  to  dressing.  In  this 
form  they  occupy  so  little  space  that  enough  lint,  wool, 
and  bandages  to  dress  several  cases  can  be  carried  about 
with  ease,  either  in  a  small  surgical  bag  or  even  in  the 
pocket.  They  are  slightly  more  expensive,  we  believe, 
tliau  ordinary  dressings,  but  this  difference  is  often  out- 
weighed by  the  saving  in  surgery  space  effected  by  the 
small  size  of  the  packets. 

The  chief  novelty  on  the  stall  of  Messrs.  Brand  and 
Company  (Mayfah-  AYorks,  74-78,  South  Lambeth  Road) 
was  a  preparation  named  "  ferrocarnis,"  this  term  being 
stated  to  represent  a  raw  meat  juice  in  combination  with 
a  solution  of  an  organic  salt  of  iron.  The  raw  meat  juice 
in  question  is  known  as  Brand's  Meat  Juice,  and  is  stated 
to  be  simply  the  liquid  obtained  by  pressure  from  beef.  In 
our  experience,  a  teaspoonful  of  it  in  a  wineglassful  of 
cold  water  makes  a  very  stimulating  beverage,  and  if  the 
flat  bottles  in  which  it  is  vended  are  corked  with  a 
scorched  pledget  of  wool,  the  contents  keep  good  for  many 
days.  According  to  an  analysis  which  we  have  seen,  it 
contains  30  per  cent,  of  beef  extractives  and  10  per  cent. 
ot  mineral  matter,  chiefly  in  the  form  of  soluble  phos- 
phates and  common  salt.  About  the  earliest  product  of 
this  firm,  concentrated  beef  tea,  is  still  vended  in  its 
original  form — the  sausage-like  skins,  in  which  it  has 
been  familiar  to  many  generations  of  medical  men.  The 
firm's  essence  of  beef  is  put  up  in  round  glass  pots,  corre- 
sponding preparations  of  chicken,  mutton,  and  veal  being 
veuded  in  the  same  style.  Of  the  same  general  character, 
aud  specially  intended  for  hospital  use,  is  Brand's  beef 
broth ;  like  the  similar  preparations  of  mutton,  chicken, 
and  game,  it  is  really  a  jelly  which  can  be  eaten  with  a 
Upoon  or  turned  into  a  fluid  to  be  drunk.  Also  useful  at 
times  are  the  firm's  beef  tea  tabules,  since  they  can  be 
jarried  about  in  the  pocket,  and,  with  the  help  of  a  little 
lot  water,  can  be  converted  into  beef  tea  at  a  moment's 
lotice.  We  also  noted  glaxo,  a  dried  milk,  which  figured 
•ery  creditably  in  a  number  of  trials  of  artificial  foods  for 
Infants   which    were    undertaken    on    a    large    scale    at 


Sheffield  some  five  years  ago.  Finally  may  be  mentioned 
the  firm's  "  fever  food,"  a  mixture  of  meat  essence,  yolk 
of  egg,  and  fresh  cream.  It  sounds  a  curious  combina- 
tion, but  is  certainly  palatable,  and  appears  to  have  been 
carefully  thought  out  ou  scientific  lines.  It  is  intended 
more  particularly  for  use  in  the  tropics,  but  should  be 
useful  anywhere. 

Only  two  of  its  products  were  shown  by  the  Ch.uiles 
H.  Phillips  Chemical  Comp.\ny  (14,  Henrietta  Street. 
Covent  Garden),  the  one  being  a  fluid  magnesia,  the  other 
a  compound  syrup  of  quinine.  The  former — an  odourless, 
white,  palatable  fluid  with  the  physical  appearance  of 
milk — is  kuown  by  the  registered  title,  mUk  of  magnesia. 
It  is  hydrated  oxide  of  magnesia,  each  fluiti  ounce  repre- 
senting, we  understand,  magnesium  hydrate,  24  grains. 
Under  the  microscope  it  is  seen  to  be  homogeneous,  a  fact 
which  supports  the  firm's  statement  that  their  milk  of 
magnesia  is  not,  as  are  many  magnesia  preparations, 
merely  a  triturated  magnesia  suspended  by  mucilaginous 
or  glycerine  solutions.  Special  value  is  claimed  for  it  as  a 
neutralizer  of  free  acids  on  the  ground  that  being  entirely 
free  from  carbonates,  it  does  not  give  rise  to  discomforting 
evolutions  of  carbonic  acid  gas.  It  combines  readily  with 
tinctures  as  well  as  with  iodides  and  other  solutions  of 
salts,  and  is  useful  as  a  suspender  of  fixed  and  volatile  oils. 
We  have  had  cousiderable  experience  of  its  use  in  the 
diarrhoea  of  children  and  in  gastric  irritability,  aud  con- 
sider it  an  excellent  form  in  which  to  administer  magnesia 
when  indicated  in  such  cases.  Owing  to  its  persistent 
alkalinity  and  tastelessness,  it  forms  a  good  mouth  wash 
for  use  at  bedtime,  and  it  may  be  substituted  for  lime 
water  in  the  modification  of  cow's  milk.  The  special 
claim  made  for  the  firm's  compound  syrup  of  phospho- 
muriate  of  quinine  is  that  phosphates  instead  of  hypo- 
phosphites  are  used  in  its  preparation,  and  the  muriate  of 
quiuine  instead  of  the  sulphate.  Hence,  the  preparation 
is  slightly  acid,  which  obviates  the  risk  of  the  contained 
strychnine  being  thrown  down,  as  sometimes  happens  iu 
the  case  of  hypophosphite  sj'rups.  However  this  may  be. 
it  constitutes  a  convenient  method  of  administering 
quinine  and  strychnine  in  suitable  cases,  being  very  stable 
and  not  commonly  productive  of  headache. 

In  addition  to  instruments  for  various  purposes,  Messrs. 
H.  W.  B alley  and  Son  (38,  Oxford  Street,  W.)  showed 
several  excellent  specimens  of  hospital  and  consulting-room 
furniture.  These  included  the  firm's  "Perfection"  con- 
sulting-room couch,  a  very  well  thought-out  piece  of 
furniture ;  its  top  is  made  in  three  parts,  each  being 
adjustable  to  a  different  angle,  thus  enabling  the  patient 
to  be  placed  in  desirable  position  for  gj'naecological, 
urological,  and  other  examinations.  For  laryngoscopy  the 
couch  is  easily  converted  into  a  kind  of  chair.  Several 
forms  of  the  "Perfection  "  examination  lamp  were  shown, 
differing  in  respect  of  the  degree  to  which  they  concen- 
trated light,  but  being  all  alike  in  their  general  formation  ; 
a  strong,  heavy  base  bears  an  electric  globe  at  the  end  of 
an  arm  some  2  ft.  in  length.  This  arm  is  made  of  coils  of 
some  metal  which  can  not  onh'  be  easily  bent,  but  bears 
bending  unharmed,  however  often  repeated.  There  is  no 
spring  about  it,  and  the  arm  once  bent  keeps  the  lamp 
steady  in  whatever  position  it  is  placed.  It  is  one  of  the 
best  examination  lamps  we  have  seen.  Also  well  con- 
structed was  the  registered  Oxygen  Trolley,  which  consists 
of  a  framework  of  tubing,  borne  on  four  wheels  sufficiently 
low  for  the  apparatus  to  be  placed  under  the  patient's  bed. 
A  Wolfe's  bottle  is  interposed  between  the  oxygen  cylinder 
and  the  tube  by  which  the  gas  passes  to  the  mouthpiece, 
and  since  the  latter  is  suj^ported  by  an  adjustable  arm 
constant  attendance  by  a  nurse  is  unnecessary.  An  im- 
proved foi-m  of  the  firm's  apparatus  for  the  preparation 
of  carbonic  oxide  crayons  was  also  exhibited.  The 
principle  of  the  original  has  been  preserved,  but  greater 
compactness  secured.  Several  forms  of  apparatus  for  the 
administration  of  anaesthetics  were  shown,  among  them 
being  one  to  which  the  somewhat  awkward  title  "  aseptic 
automatic  open  mouth  inhaler "  has  been  applied.  Its 
special  purpose  is  to  avoid  irregularity  of  dosage — to  the 
dangers  of  which  attention  has  been  drawn  more  than 
once  in  our  columns.  Finally  may  be  mentioned  the 
firm's  registered  General  and  Gynaecological  Operating^ 
Table,   which    though    easily    moved   when   required,   i.'i 
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steady,  and  besides  providing  by  means  of  hot  water  tanks 
tor  keeping  up  tbe  patient's  temperature,  enables  bim  to 
l)e  placed  conveniently  in  every  accepted  operation 
position. 

The  various  books  shown  by  Messrs.  D.  Appleton  and 
Company  (25,  Bedford  Street,  Covent  Garden,  W.C.)  covered 
fairly  well  the  whole  field  of  medicine  and  surgery  and 
the  subordinate  studies.  Conspicuous  among  them  was  a 
second  edition  of  Tlierapciisis  of  Internal  Diseases.  It  is  a 
book  in  four  volumes,  or  five  includiug  the  index  volume, 
dealing  with  prophylaxis  and  treatment  from  a  medical 
standpoint ;  its  author  is  Dr.  F.  Forchheimer,  professor  of 
medicine  and  clinical  medicine  at  Cincinnati.  Another 
was  a  volume  by  Dr.  E.  Garceau  of  Boston,  dealing  in  much 
iletail  with  subjects  which  receive  comparatively  little 
attention  in  most  textbooks — namely  tumours  in  the  neigh- 
boui-hood  of  the  kidneys  and  ureters,  and  actinomycotic 
and  hydatid  disoi'ders  of  this  organ.  In  the  same  con- 
nexion may  be  mentioned  a  treatise  on  I/roZo(/i/,by  iiamon 
Guiteras,  professor  of  genito-urinary  surgery  at  the  New 
York  Post-Graduate  Medical  School,  which  is  intended  for 
tlie  use  of  general  practitioners,  and  includes  an  account 
of  the  diseases  and  injuries  of  the  urinary  organs  of  both 
sexes.  It  is  in  two  volumes,  containing  nearly  a  thousand 
illustrations,  several  of  them  being  in  colour.  Two  volumes 
of  special  interest  perhaps  at  the  present  moment  were 
Tuherculi7i  in  Diagnosis  and  Treatment,  by  Hamman  and 
Wolman;  and  the  Tcxtboo'konPsychothera)py,hy3.S.'^aX%\\, 
professor  of  nervous  diseases  at  Fordham  University  and 
of  physiological  ijsychology  at  the  Cathedral  College,  New 
York.  A  third  edition  of  Professor  Whitridge  Williams's 
Obstetrics  was  also  shown,  and  its  950  pages  include  666 
illustrations  in  the  text,  as  well  as  eight  coloured  ]jlates. 
Also  noted  were  a  new  edition  of  Medical  Gynaecolognj,  by 
Professor  H.  A.  Kelly,  -which  may  be  regarded  as  an 
invaluable  guide  both  to  general  practitioners  and  gynaeco- 
logical specialists  ;  the  latest  edition  of  Osier's  Principles 
and  Practice  of  Medicine  ;  the  Texthooh  of  Bacteriology, 
by  Hiss  and  Hans  Zinser,  the  former  of  New  York,  the 
latter  of  the  Leland-Standford  University,  California;  and 
a  sixth  edition  of  Holt's  Diseases  of  Infancy  and 
Childhood. 


Of  tbe  four  mineral  waters  shown  by  the  Apollinaris 

Company  (4,  Stratford  Place,  O.xiord  Street,  W.),  the  most 

distinctly  medicinal  was  Apeuta.      This   is   the   natural 

aperient  which   long  ago  won   high  -  praise  from  a  good 

many  Continental   authorities,  and   has   now  eatabhshed 

a   distinct   place   of   its   own   in    this   country.      Bottled 

from   springs  near  Budapest,  it  depends    for  its  laxative 

qualities  on   the  sulphates  of   soda  and  magnesium,  the 

latter  predominating.      A   second   exhibit  of   a  distinctly 

medical  character  was  one  which  had  as  basis  Johannis, 

■a  sparkling  table  water  drawn  from  springs  near  Neidel- 

selter,  in  Kheuish  Prussia.     Being  of  fx-esh,  pleasant  taste 

and   sufficiently   charged   with   carbonic   acid,  it  is  well 

adapted  for  use  as  an  ordinary  meal-time  beverage ;  but 

it  also  claimed  to  be  specialh'  useful  in  the  sick  room,  on 

the  ground  that  it  mixes  unusually  well  with  milk  and 

wine,  and  that  such  salts  as  it  contains  are  compatible 

with  the  requirements  of  those  who  suffer  from  dyspepsia 

or  from  gouty  diathesis.      It   is   not,  however,  a  highly 

mineralized  water,  and  to  increase  its  therapeutic  activity 

the  proprietors,  besides  bottling  Johannis  straight  from 

the   springs,  also   bottle   this  water   under  the   name  of 

Johannis  Lithia,  adding  in  this  case  to  each  bottle  a  small 

(]uantity  of  lithium  carbonate.     A  fourth  exhibit  was  the 

water  from  which  the   firm   derives   its  name,   namely, 

Apollinaris  water,  a  natural  mineral  water  of  the  earthy 

alkaline  class.     It  has  long  been  populra-,  its  strong  points 

being  the  freshness  of  its  flavour  and  the  proportion  of 

natural  carbonic  acid  that  it  contains.     It  can  be  obtained 

in  glass  bottles,  the  larger  of  which  axe  stated  to  hold. 

a  great  deal  more  than  ordinary  siphons;   and  it  is  also 

put  up  in  stone  bottles  which,  being  supplied  with  patent 

stoppers,  enable  a  bottle  to  be  opened  and  closed  witliout 

material  loss  of  effervescence  in  the  water.      The  slight 

porosity  of  the  material  used  in  making  these  stone  bottles 

also  serves  to  keep  the  water  cool  even  in  a  hot  room. 

Use  of  tiiese  stone  bottles  makes  Apollinaris  quite   an 

inexpensive  table  water. 


The  apphances  shown  by  the  Dongor  Hygienic  Company 
(New  SteLue  Mansions,  Brighton)  were  all  designed  for  the 
use  of  Dongor,  the  name  applied  to  a  cleanly  smelling 
aromatic  fluid,  which  is  stated  to  contain  a  considerable 
proportion  of  formaldehyde.  One  of  them  in  point  of  size 
and  general  shape  resembles  the  syringes  often  used  in 
gardening  work,  but  at  its  extremitj'  had  a  bulb  capable  of 
containing  about  half  a  pint  of  fluid;  inside  this  bulb 
were  tubes  of  the  kind  familiar  in  nasal  and  throat  sprays. 
On  driving  home  the  piston  of  this  syringe  a  very  tin© 
cloud  of  Dongor  fluid  is  produced.  There  were  also  sonio 
neat  httle  clips  for  attachment  to  telejihones,  each  of 
which  carried  a  pad  of  absorbent  paper  perforated  with 
holes,  and  some  metal  pots  looking  very  much  like  powder- 
puff  cases  for  the  reception  of  artificial  teeth  when  not  iu 
use  during  hours  of  sleep.  Inside  their  caps  was  an 
arrangement  by  which  a  pad  soaked  in  Dongor  could  be 
held  in  place  and  the  dentures  exposed  to  the  fragi-ant 
humidity  given  oS  by  such  pad.  There  are  certainly 
attractive  points  both  about  the  syringes  which  have  been 
mentioned  and  these  receptacles  for  artificial  teeth. 

Though  the  Dowsing  Eadiant  Heat  Company  (105. 
Great  Portland  Street,  'V\'.)  now  manufactures  many 
different  kinds  of  ajjparatus  for  the  therapeutic  use  of 
electricity,  it  showed  at  Brighton  only  its  radiant  heat 
bed,  a  kiml  of  solarium  for  the  treatment  of  an  arm  or  leg, 
and  the  Barker  vibrator.  The  bed,  which  is  hired  out  to 
medical  institutions,  has  undergone  a  good  many  changes 
in  appearance  during  the  last  ten  years,  but  there  has 
been  no  alteration  of  principle.  In  all  the  modifications 
the  object  has  been  to  increase  the  ease  and  comfort  with 
which  a  patient  can  be  kept  exposed  to  the  light  and  heat 
emanating  from  a  number  of  electric  lamps  for  periods  of 
thirty  and  forty  minutes,  and  to  iierfect  the  control  exer- 
cised by  the  attendant  over  the  amount  of  current  whicli 
is  allowed  to  pass  through  these  lamps.  In  this  year's 
pattern  these  various  objects  seem  to  be  attained  very 
efficiently.  The  jjatient  undergoes  his  treatment  in  an 
easy  position  and  there  is  no  danger  of  his  accidentally 
coming  into  contact  with  a  live  wire,  while  by  turning  one 
or  other  of  the  vaiious  switches  which  are  all  in  a  row  on 
the  footboard,  the  attendant  can  regulate  the  amount  and 
incidence  of  the  light  rays  to  a  nicety.  Equally  well  con- 
structed seemed  the  apparatus  for  immersing  arm  or  log 
in  a  light  bath.  In  this,  too,  the  whole  current  could  bo 
lowered  or  one  or  more  lamps  cut  out  of  the  current. 
Decidedly  attractive  also  is  the  Barker  vibrator,  a  very 
easily  used  machine,  furnished  with  applicators  made  for 
the  most  part  of  rubber,  sometimes  stiff,  sometimes  flexible. 
It  works  almost  noiselessh'  whether  a  direct  or  alternating 
current  is  in  use,  and  permits  of  great  variation  in  tlie 
rapidity  and  strength  of  the  vibration.  In  addition  to 
issuing  licences  to  various  institutions  for  the  use  of  its 
radiant  heat  bed  the  firm  maintains  a  nursing  home  in 
Dorset  Square  where  patients  can  be  sent  for  treatment 
under  the  supervision  of  their  own  medical  advisers. 

The  stall  of  Jeyes'  Sanitary  Compound  Company  (64, 
Cannon  Street,  London,  E.G.)  was  almost  entirely  taken 
up  b}'  preparations  containing  Cyllin,  now  a  well-known 
antiseptic,  which  originated,  it  is  stated,  iu  a  suggestion 
thrown  out  by  Sir  Lauder  Biunton  in  his  Croonian 
Lecture  on  the  relation  between  chemical  structure  and, 
physiological  action.  The  special  claim  made  for  it  id 
that,  in  spite  of  its  great  bactericidal  power,  its  toxif 
properties  are  much  lower  than  those  of  carbolic  acid. 
it  lends  itself  readily  to  a  great  number  of  differen| 
pui'poses,  it  was  shown  in  numerous  forms — for  example, 
Cyllin-medical.  which  is  stated  to  have  a  Ilideal-Wnlka 
coefficient  of  28  in  tbe  case  of  B.  iypJiostis ;  as  a  Cyllif 
liquid  soap  for  use  before  operating;  as  Cyllin  sanitary 
powder,  guai-auteed  to  have  three  times  the  bactericidal 
strength  of  the  15  per  cent,  carbolic  acid  powder  commonly 
sold ;  and  as  an  ordinary  household  disinfectant.  It  wae 
also  shown  as  Cyllin  tooth-powder,  in  pastilles  for  use  ki 
sore  throats,  as  an  inhalant,  and  in  perles  for  iatemd 
administration.  Other  forms  in  which  it  appeared  wertl 
as  a  surgical  soap,  guaranteed,  like  the  liquid  soap,  to  W 
equal  in  power  to  50  jier  cent,  pure  carbolic  acid ;  tiMt 
grease-free  lubricant  for  use  during  labour;  as  combfiftfl 
with  lanolin  for  use  in  eczema,  pruritus,  and  other  stti 
disorders ;    as    a    dusting    powder ;    and    as    syrup    9>' 
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administration  to  infants  in  putrefactive  intestinal  con- 
ditions. Tliere  was  also  an  array  of  lint,  wool,  and 
gauze  impregnated  with  cyllin  for  dressing  purposes,  aud 
cyllinettcs — ordinary  sanitary  towels — containing  5  per 
cent,  cyllin.  Samples  of  all  those  products  aud  literature 
relating  to  their  use  and  efficacy  can  be  obtained  ou 
application  by  any  medical  man. 

Although  the  firm  of  G.  H.  Ze.\l  i83,  Turnmill  Street, 
B.C.)  conducts  a  wholesale  business,  its  name  has  become 
known  to  medical  practitioners  owing  to  the  fact  that  it 
has  put  in  an  appearance  at  all  annual  exhibitions  of  late 
years.  It  manufactures  thermometers  of  all  kinds,  but 
pays  special  attention  to  those  intended  for  bedside  use. 
The«e  are  of  many  forms ;  specially  attractive  is  that 
known  as  the  Repello.  This  is  so  constructed  that  tlie 
trouble  and  risk  of  shaking  down  the  mercury  into  the 
bulb  is  eliminated.  At  the  end  opposite  to  fhe  bulb  there 
is  a  second  small  flattened  bulb  containing  mercury  aud 
having  a  wall  of  elastic  glass.  To  drive  down  the  ordinary 
column  of  mercury  into  the  bulb  all  that  is  necessary  is  to 
press  this  upper  bulb  slightly  "between  the  finger  and 
thumb.  This  thermometer  looks  fragile,  but  experience 
shows  that  it  is  not  more  easily  broken  than  an  ordinary 
thermometer.  Diflferent  patterns  of  it  are  constructed  to 
return  the  true  temperature  at  rates  of  time  varying  from 
30  seconds  to  2  minutes.  Another  good  variety  is  the 
aseptic  clinical  thermometer,  which  is  designed  to  serve 
a  double  object — namely,  to  prevent  the  patient  knowing 
what  is  the  temperature  observed  and  to  secure  asepticity 
of  the  tube.  This  is  done  by  placing  the  scale  on  an 
exterior  glass  case  into  which  the  thermometer  itself  fits 
like  a  stopper,  and  there  lies  in  any  antiseptic  fluid  pre- 
ferred. A  third  variety  is  intended  for  domestic  use  ;  in 
this,  "  the  family  thermometer,"  temperatures  above  99' 
are  marked  in  red,  and  further  indications  of  the  condition 
of  the  patient  and  of  the  need  for  careful  watching  or  of 
at  once  snmmonLug  medical  attendance  are  supplied  by 
the  words  "fever"  and  "high  fever"  against  the 
points  101^  and  104°  respectively.  Corresponding  indica- 
tions are  supplied  against  the  lower  figures.  All  the 
thermometers  of  this  firm,  whatever  their  price,  are  made, 
we  are  informed,  of  what  is  known  as  normal  glass,  with 
the  object  of  rendering  them  free  from  a  defect  not 
uncommon  in  the  cheaper  kinds  of  thermometer.  The 
contraction  of  ordinary  glass  does  not  cease  entirely  when 
solidity  is  reached  after  fusion,  and  owing  to  this  fact 
temperature  scales  tend  to  become  inaccurate. 

The  central  feature  of  the  exhibit  of  Cl.iudius  As;r, 
Sons,  and  Co.,  Ltd.  (5  to  12,  Broad  Street,  Golden  SquareV 
was  an  operating  chair  which  presented  several  points  of 
interest.  One  was  the  ease  with  which  different  eleva- 
tions of  the  seat  and  of  the  foot  rest  could  be  obtained,  and 
a  second  the  readiness  with  which  the  angle  of  the  back 
could  be  altered  from  nearly  vertical  to  a  little  below 
horizontal.  Thanks  to  this  a  patient  can  rapidly  be  placed 
in  such  a  position  that  his  head  is  dependent.  A  third 
good  feature  was  that  from  the  angle  described  any  upward 
angle  of  the  back  could  be  reached  and  secured  for  any 
period  desired  without  the  turning  of  any  screws  or  levers. 
In  the  attainment  of  none  of  these  positions  was  there  any 
sense  of  friction,  the  explanation  being  that  the  whole 
chair  works  through  an  oil  pump.  The  mechanism  of  this 
chair  is,  in  short,  of  the  same  order  as  that  used  in 
hydraulic  lifts,  and  for  this  reason  its  general  name  is  the 
"  pump  chair,"  this  title  being  modified  according  to  the 
varietv  of  head-rest  selected.  Another  exhibit  was  a 
sterilizer  called  the  Monarch,  an  appliance  of  thick  clear 
glass,  with  a  heavj'  aluminium  cover  and  base.  It  is  filled 
with  water,  which  is  rapidly  brought  to  a  boiling  point  by 
the  insertion  of  an  electric  bulb.  It  is  a  thoroughly  prac- 
tical appliance,  and  enables  instruments  to  be  sterilized  in 
full  view  of  the  patient,  thus  assuring  him  that  everything 
used  in  his  mouth  is  absolutely  cleanly.  A  well-devised 
and  compact  instrument  cabinet  was'  another  exhibit, 
while  the  array  of  different  patterns  of  drills',  extractors, 
and  gags,  showed  that  dental  surgeons  are  at  least  as  fertile 
in  devising  special  instruments  as  their  colleagues  in 
general  surgery.  Among  several  well-designed  appliances 
for  the  administration  of  anaesthetics  we  noted  in  particu- 
lar one  entitled  the  Xo.  4  Nasal  Inhaler.  It  is  provided 
with  a  Spurge  bag,  which  secui-es  a  constant  pressure  of 
gas,  while  the  nose-piece   allows  the  patient  to  expire  as 


well  as  inspire  through  the  nose,  and  is  self-retaining.  All 
parts  are  easily  cleaned,  and  the  anaesthetist  has  full  con- 
trol of  the  proportions  of  gas  and  air  that  are  used.  Pro- 
vision is  also  made  for  administering  the  gas  through  the 
mouth  in  the  case  of  patients  who  cannot  breathe  freely 
through  the  nose.  This  No.  4  nasal  inhaler  will  certainly 
repay  examination. 

The  Friedrichshall  springs  at  Saxe  Moiuingcn  in 
Germany  are  represented  in  this  country  by  C.  Oppel  and 
Co.  (10  and  12,  Milton  Street,  Loudon,  B.C.).  The  waters 
of  this  spring  were  among  the  first  to  be  used  away  from 
the  locality  in  which  they  arise,  aud  under  the  name  of 
Friedrichshall  they  must  now  have  been  employed  in  this 
country  for  close  upon  a  hundred  years.  Friedrichshall, 
indeed,  so  long  since  attained  a  position  of  a  classic  among 
remedies  of  its  kind  that  it  would  hardly  be  necessary  to 
draw  attention  to  it  but  for  the  circumstance  that  in  the 
crush  of  modern  drugs  there  is  a  tendencj'  to  overlook  old 
and  well-tried  therapeutic  friends,  among  which  Fried- 
richshall must  certainly  be  placed.  Sir  Henry  Thompson, 
many  years  ago,  said  of  this  water:  "  One  of  the  charac- 
teristics of  this  water  is  that  the  longer  it  is  taken  the 
smaller  is  the  quantitj'  necessary  to  effect  the  purposes. 
It  leaves  the  patient  less  constipated  after  discontinuing  it 
than  he  was  before  and  may  be  taken  habitually  without 
lowering  the  system.  As  an  occasional  aperient  and 
corrector  of  digestion  I  know  of  nothing  at  all  equal  to 
Friedrichshall."  The  composition  of  the  water  is  very 
constant ;  the  proportion  of  the  contained  salts  per  1,000 
parts  being  as  follows  :  Magnesium  sulphate,  6.2  ;  sodium 
sulphate,  5.2 ;  sodium  chloride,  7.9 ;  magnesium  chloride, 
4.9.  There  are  also  present  small  quantities  of  lime  and 
potash  salts  and  of  magnesium  bromide.  It  is  entirely 
free  from  suspended  matter.  In  its  action  it  is  not  drastic, 
and  may  usually  be  taken  in  ordinary  doses  for  prolonged 
periods  without  setting  up  dyspepsia.  Its  taste  is  much 
on  a  par  with  practically  all  natural  mineral  waters  which 
have  any  claim  to  possess  medicinal  properties  of  the 
same  character.  Some  persons  who  dislike  its  flavour  find 
it  comparatively  easy  to  take  when  milk  is  added. 

j  Ward  furniture  of  all  kinds  is  made  by  Messrs.  J.  Nesbit 
and  Co.  (Floodgate  Street,  Birmingham),  but  practically  they 
I  confined  their  exhibit  to  bedsteads  for  certain  special  classes 
1  of  patients.  Among  them  was  a  wheeling-out  or  balcony 
bedstead,  which  presented  many  good  points.  Kesembling 
in  its  general  appearance  an  ordinary  bedstead,  it  had  the 
legs  at  the  head  fitted  with  small  rubber-tyred  wheels 
instead  of  castors ;  the  legs  at  the  foot  ended  in  rubber- 
shod  pads,  and  between  them  was  a  fifth  leg  ending  in 
a  wheel.  Wlien  it  is  desired  to  move  tlie  bed  its  end 
is  lifted  about  an  inch  from  the  ground,  and  this  action 
automatically  releases  a  bar  which  extends  the  third 
wheel-bearing  foot  about  half  an  inch  downwards.  The 
bed  is  then  freely  movable  in  any  direction  by  a  mere 
touch.  When  this  third  or  central  wheel  is  not  in  use  the 
bed  is  immovable.  A  very  large  number  of  these  wheeling- 
out  or  balcony  beds,  we  were  informed,  are  now  in  use 
in  different  parts  of  the  world,  and  owing  to  the  simplicity 
and  completeness  with  which  they  meet  their  object  the 
fact  is  not  surprising.  Two  beds  for  children  were  also 
shown,  one  of  them — the  "anti-accident  children's  cot  " — 
presenting  several  good  points.  Apart  from  being  entirely 
free  from  projections  to  catch  clothing  or  scratch  hands, 
either  of  its  two  sides  could  be  instantly  lowered  to  the 
ground,  and  as  easily  i-eplaccd  and  there  locked.  It  can 
be  obtained  fitted  with  the  wheeling-out  device.  The 
other  was  a  swinging  cradle  for  use  in  maternity  wards. 
It  was  suspended  between  two  uprights  connected  by 
a  horizontal  bar,  and  being  made  of  zinc  basket  work 
could  very  easily  be  kept  absolutely  clean.  Also  shown 
was  an  apjiliance  for  raising  the  head  or  the  foot  of  a 
bedstead,  to  which  we  drew  attention  last  year,  known 
as  the  "  bed-inclining  stand."  It  is  a  triangular  pedestal 
some"2  ft.  long,  built  of  strong  enamelled  iron  tubing,  and 
bears  on  its  front  surface  three  pairs  of  semicircular  steps 
at  different  heights.  The  foot  or  head  of  the  bed  having 
been  raised  is  placed  on  one  of  these  pairs  of  steps,  and 
remains  firmly  fixed  at  the  level  attained  until  intentionally 
lowered  or  further  raised.  It  is  a  simple  appliance,  being 
much  safer  to  use  than  ordinary  wooden  blocks,  aud  the 
alternative  heights  varj'  from  a  few  inches  to  a  foot  and  a 
half.     In  all  mattresses  antisagging  wire  webbins  is  used. 
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THE   JIEDICAL   CLAUSES   OF    THE   NATIONAL 
INSURANCE    ACT,  1913. 

A  FUlL  account  has  been  given  in  the  Supplement  from 
weeii  to  week  of  the  progress  of  the  National  Insurance 
Act  tl911l  Amendment  Bill,  now  the  National  Insurance 
Act,  1913,  but  a  general  survey  of  the  changes  in  and 
additions  made  to  the  principal  Act  so  far  as  they 
affect  the  medical  profession  may  be  found  useful.  In 
addition,  valuable  lessons  may  be  drawn  from  a  con- 
sideration not  only  of  the  clauses  which  were  passed  but 
of  those  amendments  which  w^ere  defeated  or  withdrawn, 
and  from  the  impressions  gained  by  listening  to  the 
various  debates.  It  may  be  said  at  once  that  during  the 
debates  the  medical  profession  was  on  the  defensive,  the 
energies  of  those  wlio  represented  it  having  to  be  directed 
mainly  to  repelling  dangerous  attacks  on  the  advantages 
gained  with  such  difficulty  in  the  past  two  years.  The 
attempts  to  secure  amendments  put  forward  by  the  Asso- 
ciation were,  with  small  exceptions,  defeated,  or  perforce 
withdrawn,  in  spite  of  the  strenuous  exertions  of  Sir  Philip 
Magnus,  who  took  charge  of  the  amendments  and  was 
loyally  backed  by  Sir  Henry  Craik. 

It  is  well  that  the  leaders  of  the  Association  have  never 
been  under  any  delusion  as  to  the  help  the  profession 
might  expect  from  any  political  party  when  questions 
arose  in  which  the  interests  of  the  profession  conflicted 
■with  party  interests.  If  such  delusion  had  existed  the 
events  in  the  Grand  Committee  and  in  the  House  during 
the  discussion  of  the  bill  on  Report  would  have  dispelled 
it.  Motions  to  which  the  strongest  possible  exception 
was  taken  by  the  Association  were  moved  by  members 
of  the  Unionist  party  and  strenuously  resisted  by 
Liberals.  The  Unionist  party  in  the  House  with  few 
exceptions  went  into  the  lobby  against  the  clause  of  the 
bill  which  redeemed  the  promise  made  by  the  Chancellor 
of  the  Exchequer  to  the  Association  that  the  volun- 
tary contributor  whose  total  income  exceeds  £160  per 
annum  should  be  excluded  from  medical  benefit.  And 
there  were  combinations  of  Unionists,  Labour  members, 
and  Scottish  Liberals  on  points  which  if  carried  could 
only  have  weakened  the  position  of  the  profession  as  a 
whole.  To  anyone  who  still  needs  convincing  that  the 
profession  can  depend  on  no  political  party,  but  must  rely 
only  on  the  inherent  justice  and  reasonableness  of  its 
cause,  the  reading  of  the  debates  during  the  report  stage 
in  the  House  is  strongly  recommended. 

Medical  Treatment  of  the  Aged  and  Dis.vbled. 
Clauses  1  (2)  and  10  (2)  of  the  1913  Act  taken  together 
seem  to  dispose  of  the  difficulty  which  has  arisen  inrega,rd 
to  the  aged  and  disabled  members  of  friendly  societies 
referred  to  in  Section  15  (2)  (c)  of  the  1911  Act.  The  addi- 
tional contributions  of  the  Government  are  made  applicable 
to  members  of  all  approved  societies  (not  only  friendly 
societies  as  in  the  original  Act").  Though  no  amendment  on 
this  point  was  put  torward  by  the  Association,  there  is  no 
doubt  that  its  persistence  in  its  determination  to  remain 
faithful  to  the  spirit  and  letter  of  its  bargain  with  the  friendly 
societies,  and  to  insist  on  the  other  parties  also  fulfilling 
their  obligation,  has  had  its  effect.  Persons  who  are  65 
and  over  at  the  time  of  entering  into  insurance  are  not 
entitled  to  medical  benefit  after  attaining  the  age  of  70, 
unless  the  number  of  weekly  contributions  paid  exceeds 
twenty-six  (Clause  3  (2)).  This  proviso  is  intended  to 
prevent  aged  persons  getting  medical  benefit  for  the  rest 
of  their  lives  at  the  expense  of  the  fund  by  merely 
becoming  employed  for  a  week  or  two  just  previous  to 
reaching  the  age  of  70. 

Medical  Benefit  for  Exempted  Persons. 
The  new  Act  provides  (Section  9)  that  exempted 
persons  on  whose  behalf  contributions  are  made  by  their 
employers,  though  they  pay  nothing  themselves,  shall  in 
future  be  entitled  to  medical  benefit.  The  Association  put 
forward  an  amendment  which  was  accepted,  though  not 
in  exactly  the  same  words,  by  ilr.  Masterman,  providing 
that  those  exempted  persons  whose  total  income  from  all 
sources  exceeds  £160  per  annum  shall  be  re(^uired  to  make 
their  own  arrangements.  In  Ireland,  where  medical 
benefit  at  present  does  not  apply,  these  persons  are 
to  have  some  other  benefit  prescribed  by  the  Irish 
Commissioners. 


Voluntai;y  Contributors  with  Income  of  over  £160 
PER  Annum. 

Clause  10  redeems  the  promise  made  by  the  Chancellor 
to  the  Association.  It  deprives  voluntary  contributors 
with  an  income  from  all  sources  of  over  i'160  per  annum 
of  the  right  to  medical  benefit  which  they  enjoyed  under 
the  1911  Act  if  they  had  been  insured  persons  for  five 
years.  The  clause  was  stoutly  opposed,  both  in  committee 
and  in  the  report  stage,  by  a  combination  of  Unionists  and 
Labour  members  and  as  stoutly  defended  by  the  Govern- 
ment and  the  Irish  members,  with  whom  voted  Mr.  H.  W. 
Forster.  Mr.  G.  Locker-Lampson,  Mr.  Worthington  Evans, 
Sir  P.  Magnus,  and  Sir  Henry  Craik.  The  matter  was- 
pressed  to  a  division  on  both  occasions.  The  impression 
given  by  the  debate  was  that  had  the  Chancellor  of  the 
Exchequer  not  made  the  matter  a  question  of  a  vote  of 
confidence  in  the  Government,  the  clause  would  probably 
have  been  defsated. 

Alteknath'e  Arrangements  for  Panel  System. 
This  new  section  should  bo  read  carefully  (Section  11). 
Shortly,  it  may  be  said  to  give  authority  to  the  Commis- 
sioners  to   make   any   arrangements,   outside    the    panel 
system,   in   any   area   or   part   of   an   area   in  which  the 
Commissioners  are  satisfied  that  the  insured  persons,  or 
any  considerable  proportion    of    them,  are  not  receiving 
satisfactory   treatment   under    the    panel    system.       Mr. 
Kamsay  Macdonald,  in  moving  the  clause,  stated  that  it 
was  not  so  much  for  use  as  to  put  the  Insurance  Com- 
mittees  in   a   better    position    for    bargaining    with    the 
doctors,  and  to  protect  the  insured.     Mr.  Masterman  was 
careful  to  explain  that  the  Government  had  no  intention  of 
using  it  so  long  as  the  panel   system  works  satisfactorily,^      . 
but  quoted  the  state  of  the  East  End  of  London  as  justifi- 
cation for  the  provision  of  such  an  alternative.     There,  he 
said,  though  nearly  all  the  doctors  are  on  the  panel,  the 
district  was  under-doctored,  and  it  might  be  necessary  to 
attract  doctors  to  that  district  by  offering  them  some  sort 
of  support.     ;\Ir.  Harry  Lawson  also  spoke  very  strongly 
of  the  inadequacy  of  the  East  End  panel.     There  is  no 
doubt  that   whatever  the  intentions  of  the  Government 
may  be,  the  Labour  Party  look  upon  this  clause  as   the 
thin  edge  of  the  wedge  of  a  whole-time  service.     On  many 
occasions  during  the  debate  members  of  that  party  showed 
their  anxiety  for    the    establishment    of    a    whole-time 
service.      To  any  one  with   experience   of  working-class 
practice  who  knows  the  tenacity  with  which  the  artisan 
and    his   family    cling    to    the    doctor    of    their    choice, 
often    making    considerable    sacrifices   to   retain  him,  it    a 
is  astonishing  that  any  party  which  claims  to  speak  for  I 
the  working  classes  can  put  such  a  system  forward  as  an 
improvement  on  the  choice  which  the  working  man  now 
has  in   the  panels   of   most   industrial   areas,   and    more 
especially  on  the  free   choice  which  will    prevail  where 
Insurance    Committees  do  their  duty   under  Section  15  i3) 
of  the  1911  .\ct.     The  fact  of  the  matter  is  that,  outside 
a  small   body   of   enthusiasts    for    a   State    service,   the 
demand  for  a  whole-time   service   is  the  demand  of   the 
officials   of   certain    approved  societies,  who    would   find 
such  a  svstem  much  easier  to  work  from  an  administrative 
point  of"  view.      The   attitude   of   the    Labour   Party   is, 
however,  unmistakable,  and  should  be  noted  by  all  those 
who   prefer,   with  all  its  faults,   the  panel   system    to   a 
whole-tiuio   service.      That  is   evidently  the   choice  the 
profession  has  before  it  for  the  future. 

Maternity  Benefit. 
Maternity  benefit  now  becomes  the  property  of  tb» 
mother  (Section  141.  This  may  raise  some  interesting, 
questions  as  to  liability  for  the  doctor's  or  midwife'S- 
fee.  Section  19  of  the  1911  .-Vet  places  upon  the 
husband,  where  matetniiy  benefit  is  given  or  jyaid 
to  the  husba7ul,  the  dutv,  under  penalty,  of  making 
adequate  provision  for  his  wife,  but  under  Section  14  of 
the  new  Act  the  payment  is  to  be  made  to  the  mother  of 
the  child,  or  if  made  to  her  husband  he  is  to  pay  it  to  her. 
That  part  of  Section  18  of  the  1911  Act  is  repealed  which 
provided  for  the  recoverv  by  the  doctor  of  a  prcscnb^ 
fee  from  the  maternity  benefit  when  summoned  by  a  mid- 
wife. This  was  agreed  to  practically  without  opposition, 
Mr.  Masterman  explaining  that  he  thought  it  was  a  mis- 
take that  the  payment  of  the  doctor  in  these  cases  had 
ever  been  mixed  iip  with  the  Insurance  Act.  He  said  the- 
arrangement   had   been   unpopular    with    everyone    coo- 
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cevued — doctois,  midlives,  insured  persous,  and  approved 
societies.  It  is  true  that  strong  objection  has  been  made 
by  the  profession  to  the  maximum  prescribed  fee  (15s.), 
and  this  decision  of  Parliament  makes  it  imperative 
that  the  local  authorities  should  be  made  responsible 
for  such  fees,  as  is  already  the  case  in  some  areas, 
and  was  recommended  a  few  years  ago  by  a  Departmental 
Committee.  So  far  as  the  medical  man  is  concerned, 
■except  in  the  areas  just  mentioned,  he  is  now  in  the  old 
position  of  having  to  look  to  the  woman  or  her  husband 
for  the  fee.  his  chances  of  recovering  it  being,  however, 
'improved  by  the  fact  that  insured  married  women  now 
have  £3  more  than  they  had  before  the  Act  came  into 
force,  while  uninsured  wives  of  insured  men  have  30s. 
more,  from  which  they  may  reasonably  be  expected  to 
pay  for  the  services  rendered  to  them  at  the  time  of  their 
need. 

Section  14  (3)  incidentally  gets  rid  of  a  small  grievance 
which  was  caused  by  insured  women  who  had  been 
attended  by  midwives  sending  for  their  panel  doctors  in 
order  to  get  a  certificate  which  would  enable  them  to 
claim  sickness  benefit  in  addition  to  maternity  benefit. 
The  new  subsection  provide*  that  a  married  insured 
woman  shall  have,  in  lieu  of  sickness  benefit,  a  special 
maternity  benefit  equivalent  to  four  weeks'  sickness 
■benefit,  on  condition  that  she  abstains  from  remunera- 
tive work  for  four  weeks  after  her  confinement. 

New  Panel  Committee. 

Section  32  of  the  Act  sets  up  a  new  committee,  which, 
for  convenience,  we  may  call  the  Panel  Committee,  in- 
asmuch as  it  is  to  be  elected  only  by  practitioners  who 
have  entered  into  agreements  with  the  Insurance  Com- 
mittee for  the  attendance  of  insured  persons.  This 
section  was  moved  by  Dr.  Addison,  who  dwelt  on  the 
necessity  for  such  a  committee  for  dealing  with  certain 
things  which  under  the  Regulations  are  to  be  the  subject 
of  consultation  between  the  Insurance  Committee  and 
the  practitioners  on  the  panel.  So  far  as  we  have  been 
able  to  ascertain,  these  matters  arc  only  three— namely, 
■(1)  distribution  of  unallotted  patients  (Regulation  17  (3) ) ; 
(2)  the  amount  to  be  paid  to  practitioners  in  advance 
(Regulation  42  (4) ) ;  (3)  the  accounts  of  practitioners  on 
panel  (Regulation  42  (2) ).  As  was  pointed  out  to  Dr. 
Addison,  there  has  been  no  difficulty  about  this  in  most 
areas,  the  Local  Medical  Committee  appointing  a  sub- 
committee sometimes  of  panel  practitioners,  for  these  pur- 
poses. But  the  section  goes  on  to  give  the  Committee 
powers  to  "  perform  such  duties  and  exercise  such  powers 
as  may  be  determined  by  the  Insurance  Commissioners," 
and  this  addition  naturally  gives  rise  to  a  strong  suspicion 
that  it  is  intended  to  use  the  Panel  Committee  a^  a  means  of 
insidiously  undermining  the  power  and  status  of  the  Local 
Medical  Committee.  Mr.  Worthington-Evans,  supported 
by  Mr.  H.  W.  Forster  aud  Sir  P.  Magnus,  tried  on  the 
report  stage  to  get  the  words  last  quoted  eliminated,  but 
the  Government  would  not  consent,  and  the  matter  was 
not  pressed  to  a  division.  Sir  P.  Magnus,  seconded  by 
Mr.  Goldsmith,  moved  to  insert  words  allowing  the  panel 
practitioners  to  appoint  the  Local  Medical  Committee  as 
the  Panel  Committee,  but  nobody  rising  to  continue  the 
debate,  the  matter  fell  to  the  ground.  It  is,  however, 
within  the  power  of  the  panel  practitioners  to  elect  the 
Local  Medical  Committee  as  their  committee,  as  the  Panel 
Committee,  though  elected  by  panel  practitioners,  need  not 
necessarily  be  composed  entirely  of  such  practitioners. 
It  is  to  be  hoped  that  this  course  will  be  followed  in  every 
case.  There  is  hardly  a  member  of  the  profession  whose 
interests  are  not  affected  more  or  less  directly  by  the 
Insm-auce  Act.  The  Local  Medical  Committee  is  a  statu- 
tory committee  elected  by  the  whole  profession  in  each 
area,  and  it  behoves  the  profession  to  see  that  nothing  is 
done  to  undermine  the  prestige  of  that  committee.  When 
the  time  comes  we  trust  that  the  panel  practitioners  will 
nommate  the  Local  Medical  Committee  as  their  Panel 
Committee,  and  the  Local  Medical  Committee  can  then 
quite  easily  refer  small  matters  of  detail  which  only  affect 
those  on  the  panel  to  a  subcommittee  composed,  if  thought 
desirable,  of  panel  practitioners  only. 

But  there  is  a  second  part  of  Section  32  which  is  of 
equal  importance,  at  any  rate  to  London.  It  provides 
that  wherever  no  Local  Medical  Committee  has  been  recog- 
nized bj   the  Commissioners  the  above-described  Panel 


Committee  may  be  recognized  as  the  Local  Medical  Com- 
mittee for  that  area.  As  it  first  appeared  no  time  limit 
was  inserted,  and  the  section  would  have  come  into  force 
when  the  Act  became  law ;  but,  in  deference  to  repre- 
sentations made  to  him.  Dr.  Addison  inserted  a  jieriod  of 
six  mouths  after  the  passing  of  the  Act,  after  which  time 
this  part  of  the  clause  will  become  operative  it  no  Local 
Medical  Committee  has  been  approved  in  the  meantime. 
In  response  to  a  request  from  Mr.  Masterman,  this  part 
of  the  section  was  made  optional  instead  of  compulsory. 
The  position  now  is  that  in  London  and  any  other  place 
where  a  Local  Medical  Committee  has  not  yet  been  set 
up,  unless  this  be  done  before  the  middle  of  Ffibruary, 
1914,  a  committee,  elected  by  practitioners  on  the  panel 
only,  may  be  recognized  as  the  Local  Medical  Committee. 
It  seems  most  important  that  the  London  profession 
should  take  steps  with  as  little  delay  as  possible  to 
prevent  this  being  done.  A  committee  elected  by  the 
practitioners  on  the  panel  might  be  a  good  and  repre- 
sentative committee,  but  it  could  never  have  the  weight 
and  status  of  a  committee  elected  by  the  whole  Loudon 
profession. 

Expenses  of  P.\nel  Committee  and  of  PHAKMACEuncAi. 
Committee. 
Section  33  sets  up  a  committee  elected  by  persous  who 
have  entered  into  contract  with  the  Insurance  Committee 
to  supply  drugs  and  appliances,  and  provides  that  it  shall 
be  consulted  on  matters  pharmaceutical,  as  the  Local 
Medical  Committee  is  consulted  on  matters  connected  with 
medical  benefit.  Subsection  (2)  gives  the  Insurance 
Committee  the  right,  where  authorized  by  the  Insur- 
ance Commissioners,  to  allow  for  the  administrative 
expenses  of  the  Panel  and  Pharmaceutical  Committees,  if 
requested  by  these  committees,  a  deduction  from  the 
moneys  available  from  medical  benefit  (presumably  out 
of  the  "floating  sixpence")  of  a  sura  not  exceeding  a 
penny  in  respect  of  each  insured  person  entitled  to  medical 
treatment  from  the  doctors  on  the  panel.  It  is  to  be 
noted  that  the  money  is  not  available  for  the  fexpeuses  of 
the  Local  Medical  Committee. 

Power  to  taice  Evidence  on  Oath. 
Section  38  allows  the  Insurance  Commissioners  to 
examine  witnesses  on  oath  in  any  inquiry  which  the 
Commissioners  are  empowered  to  hold.  Dr.  Addison,  in 
moving  this  section,  specially  referred  to  the  inquiries 
relating  to  doctors  which  might  result  in  practitioners 
being  deprived  of  their  practice  under  the  Act,  and 
emphasized  the  necessity  of  evidence  which  might  have 
this  effect  being  taken  under  the  most  solemn  conditions. 

Amendments  which  were  not  Carried, 
(a)  Amendments  put  forward  by  the  Association ; 
(b)  Mr.  G.  Loclier-LaiKpson's  Amendment. 
On  the  last  day  but  one  of  the  Committee  discussion 
Mr.  Masterman  stated  that  if  the  bill  were  to  be  secured 
in  the  time  at  the  disposal  of  the  Government,  it  would  be 
necessary  that  some  ai-rangement  should  be  arrived  at  for 
greater  dispatch  of  business,  and  promised  to  consult  with 
the  various  parties,  and  to  agi-ee  to  put  his  name  to  those 
amendments  and  new  clauses  which  the  Govcruuient 
were  prepared  to  accept.  After  considerable  discussion 
this  course  was  accepted.  Mr.  Masterman  pointedly  referred 
to  the  amendments  of  the  Association,  which  were 
down  in  the  name  of  Sir  Philip  Magnus,  and  said 
that  as  they  reopened  questions  which  had  recently  been 
settled  so  far  as  the  Government  were  concerned,  none  of 
them  could  be  accepted.  Sir  P.  Magnus,  Dr.  A.  Lynch  aud 
Sir  Henry  Craik  thereupon  urged  that  if  that  were  to  be 
the  case  it  was  only  fair  that  amendments  ^vhicl^  would 
worsen  the  position  of  the  doctors  should  also  disappear 
from  the  Order  Paper,  and  Mr.  Masterman  accepted  that 
view.  Sir  P.  Magnus  reserving  to  himself  the  right  to 
move  such  of  his  amendments  as  he  thought  fit  on  the 
Report  Stage.  In  pursuance  of  this  arrangement  the 
amendments  of  the  Association,  and  that  of  Mr.  Lockcr- 
Lampsou  allowing  medical  benefit  in  certain  cases  to  be 
administered  by  the  approved  societies,  disappeared  from 
tlie  Order  Paper.  Mr.  Locker-Lampson,  who  stated  that 
his  new  clause  was  honestly  intended  as  a  fair  com- 
promise between  the  societies  and  the  doctors,  was 
informed  by  the  representatives  of  the  Association  that 
on   this   point   there   could   be   no   compromise,    and    ho 
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reluctantly  accepted  that  position.  There  is  no  donbt 
that  the  action  taken  by  the  Kepresentative  Meeting,  and 
by  medical  men  all  over  the  country,  in  approaching 
Members  of  Parliament  on  this  subject,  had  created  a  very 
great  impression,  and  the  amendment,  if  it  had  been 
persisted  in,  would  have  been  lost.  Dr.  Addison  was 
particularly  active  in  interviewing  members  of  the 
Committee  in  opposition  to  the  amendment. 

(c)  "  Hannsworth  Amendment  Extension." 
A  most  dangerous  new  clause,  which  was  introduced  by 
the  Labour  Party,  also  disappeared  in  consequence  of  the 
arrangement  above  described,  but  it  is  an  open  secret  that 
the  Labour  members  were  only  persuaded  to  drop  it  by 
the  determined  opposition  of  Dr.  Addison.  The  new  clause, 
if  carried,  and  it  had  been  promised  powerful  support, 
would  have  enabled  the  Commissioners  to  approve  not  only 
those  medical  aid  institutions  which  existed  at  the  time  of 
the  passing  of  the  1911  Act,  and  which  were  protected  by 
the  Harmsworth  Amendment  (Section  15  (4)  \  but  also 
any  new  institutions  of  the  kind.  It  is  well  that  the 
profession  should  realize  the  possibility  of  great  pres- 
sure being  put  on  the  Government  in  regard  to  these 
institutions,  and  a  note  which  appeared  in  the  Times 
of  August  11th  in  i-elation  to  the  by-election  at  Chester- 
field is  vex-y  significant.  It  says  :  "  It  is  not  unlikely  that 
the  Insurance  Act  will  have  its  effect  on  ilr.  Kenyon  [the 
Liberal-Labour  candidate].  The  Chesterfield  Medical 
Association  alone  is  4,000  strong,  and  many  of  its  mem- 
bers. Liberal  in  politics,  are  incensed  at  the  i-egulations 
of  the  Insurance  Commissioners."  The  profession  must 
be  prepared  for  developments  in  regard  to  this  question, 
which  must  be  resisted  with  all  the  force  at  its  command. 
Any  extension  of  recognition  of  these  institutions  would 
be  "a  breach  of  the  understanding  with  the  profession, 
which  has  never  ceased  to  express  its  conviction  that 
these  institutions  embody  the  worst  vices  of  the  contract 
system,  and  are  unfit  to  be  recognized  as  an  integi-al  part 
of  the  working  of  a  national  system  of  medical  insurance. 

(d)  Dr.  Esmond's  Amendment  re  Election  of  Medical 

Representatives  on  Insurance  Committees. 
Dr.  Esmond  had  an  amendment  on  the  Order  Paper  of 
the  Committee  which  sought  to  provide  that  the  elected 
representatives  of  the  medical  profession  on  Insurance 
Committees  should  be  elected  only  by  practitioners 
serving  on  the  panel.  The  amendment  was  withdrawn 
in  consequence  of  the  appeal  made  by  Mr.  Masterman 
i-eferred  to  above,  and  was  not  put  down  again  on  Report. 

(e)  Free  Choice  of  Doctor  Amendment. 
r^Ir.  Locker-Lampson  brought  forward  an  amendment 
to  Clause  15  (3)  of  the  1911  Act,  which  if  carried  would 
have  compelled  any  Insurance  Committee,  on  being  satis- 
tied  that  an  insured  person  wished  to  make  his  own 
arrangeuieuto  with  a  doctor  not  on  the  panel,  and  under- 
stood the  consequences  of  his  action,  to  allow  him  to  make 
his  own  arrangements.  Mr.  Locker-Lampson  claimed  that 
this  amendment  had  the  approval  of  the  British  Medical 
Association,  but  to  those  who  have  followed  this  con- 
troversj-  and  remember  the  anxious  care  which  was  taken 
by  the  liepreseutatives  at  Brighton  to  formulate  an  amend- 
ment which  would  allow  of  effective  free  choice  while 
carefully  guarding  against  the  known  risks,  it  will  be 
obvious  that  the  passing  of  Mr.  Locker-Lampson's  amend- 
ment would  probably  have  had  most  serious  consequences 
for  the  profession.  There  was  no  mention  of  any  safeguards 
in  it,  and  nothing  to  prevent  wholesale  contracting  ont, 
with  its  attendant  evils.  Indeed,  Mr.  Worthiugton  Evans, 
in  supporting  it,  expressly  stated  that  a  person  allowed  to 
contract  out  must,  of  course,  have  the  choice  of  any  alter- 
native system  he  preferred.  "Mr.  Locker-Lampson  also 
stated  that  his  amendment  had  the  support  of  a  Joint 
Committee  representing  all  kinds  of  approved  societies, 
and  further  stated  that  his  abandoned  amendment  con- 
tained a  contracting-out  clause  which  woidd  probably 
have  the  same  effect  as  this  amendment.  The  amend- 
ment was  supported  in  a  division  by  the  Unionist  members 
as  a  body,  and  by  one  Liberal  (Mr.  Jonathan  Samuel, 
Stockton-on-Tees\  and  opposed  by  the  Liberals,  Labour 
Party,  ami  Irish  Nationahsts.  The  discussion  of  the 
question  of  Jree  choice  on  this  amendment  and  the  result 
of    the  division   rendered    it   futile,   in  Sir  P.   Magnus's 


opinion,  to  introduce  the  carefully  framed  and  safeguarded 
amendment  of  the  Association  on  the  subject. 

(f)  Amendment  Proposing  to  Widen  Scope  of  Medical 

Benefit. 
Mr.  Charles  Bathurst,  on  the  Report  stage,  moved  an 
amendment  having  for  its  object  the  widening  of  the 
scope  of  medical  benefit.  He  strongly  objected  to  the 
present  limitation  of  the  services  which  ai"e  to  be  rendered 
to  the  insured  person,  and  urged  that  everything  should 
be  provided  which  did  not  require  the  services  of  a 
specialist  or  consultant.  The  amendment  was  supported 
by  Mr.  Gonlding,  Mr.  Rupert  Gwynne  (Unionists!,  and  by 
Mr.  Hogge  and  Mr.  Pringle  (Scottish  Liberals),  but  opposed 
by  Mr.  Masterman  chiefly  on  the  ground  that  the  new 
definition  would  be  more  confusing  and  indefinite  than  the 
present  one.  At  the  request  of  Sir  P.  Magnus,  Mr. 
Bathurst  withdrew  the  amendment. 

(g)  Amendment   allowing   Insured  Persom  to   claim 
Attendance  anywhere  without  giving  notice  of 

Removal. 
Mr.  Bathurst  moved  an  amendment  to  the  above  effect, 
and  urged  that  the  cost  should  be  shared  by  all  the 
Insurance  Committees  iu  proportion  to  the  total  number 
of  insured  persons  resident  in  their  areas.  This  was 
seconded  by  Mr.  J.  H.  Thomas  (Labour),  and  opposed  by 
the  Government  on  the  ground  that  the  amendment  was 
unnecessary,  as  all  insured  persons  already  had  a  right  to 
attendance  wherever  they  went,  and  that  the  proposed 
method  of  financial  adjustment  was  unfair.  The  amend- 
ment was  not  pressed  to  a  division,  but  the  discussion 
showed  that  all  parties  were  agreed  that  insured  persons 
should  have  the  right  to  attendance  when  they  removed 
from  their  own  areas,  if  for  only  a  short  time,  and  also 
that  the  Government  had  not  the  least  intention  of  pro- 
viding any  more  money  for  the  purpose. 

(h)  Provision  of  Services  of  a  Second  Practitioner. 
Sir  Philip  Magnus  moved  the  amendment  of  the  Associa- 
tion, which  would  have  had  the  effect  of  denying  the  right 
of  any  insured  person  to  claim,  as  an  insured  person,  the  ser- 
vices of  any  practitioner  other  than  his  own  panel  doctor. 
This,  if  carried,  would  have  removed  the  grievance  felt  by 
the  panel  doctor  who  is  at  present  bound  to  provide,  iu 
certain  cases,  the  services  of  an  anaesthetist  at  his  own 
expense.  Mr.  Masterman  evaded  the  issue  by  stating  that 
there  were  only  two  alternatives,  (1)  provision  of  more 
money  by  the  Government,  which  was  impossible; 
(2)  arrangement  by  which  the  doctors  could  set  aside  a  i 
small  special  fund  out  of  the  money  payable  to  them  ; 
this  latter  he  suggested  as  the  proper  course.  He  entirely 
ignored  the  third  course,  which  is  the  one  the  Associa- 
tion has  suggested,  namely,  that  the  instu-ed  person 
should  find  the  money.  Xo  one  rising  to  continue  the 
debate,  the  amendment  was  negatived  without  a  division. 

(i)  Diseases  Due  to  Misconduct. 
Sir  Philip  Magnus  moved  the  Association's  amendment 
excluding  persons  suffering  from  diseases  due  to  mis- 
conduct (other  than  venereal  diseases)  from  the  right  to 
attendance  as  part  of  medical  benefit.  Mr.  Masterman 
refused  the  concession  point  blank,  and  as  no  one  rose  to 
support  Sir  Philip  Magnus  this  amendment  was  also 
negatived  without  a  division. 

(j)  Medical  Representation  on  Seamen's  Society  Committee 
of  Management. 
Sir  Philip  Magnus  moved  the  amendment  of  ths 
-Association  asking  for  representation  of  the  profession  on 
this  committee  as  being  analogous  to  the  Insurance 
Committee.  Dr.  Maonamara,  in  asking  Sir  Philip  to- 
withdraw  the  amendment,  said  it  woidd  disturb  the 
balance  of  the  three  interests  concerned  in  the  manage- 
ment, and  that,  so  far  as  medical  benefit  was  concerned, 
he  "  was  advised  that  satisfactory  arrangements  have  been 
made  between  the  society  and  the  profession."  This 
statement  was,  of  course,  either  made  in  ignorance  or  was 
a  mere  piece  of  bluff,  in  either  case  being  inexcusable. 
If  there  is  good  reason  for  representation  of  the  profes- 
sion on  the  Insurance  Committee  there  is  just  the  same 
reason  for  its  representation  on  this  committee,  and  no 
arrangement  for  such  representation  is  possible  witbou* 
an  amendment  of  the  1911  Act. 
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CoNCLDSlON. 
The  general  position  may  perhaps  best  be  summed  up 
by  sayiug  that  if  the  profession  has  gained  little,  the  most 
dangerous  attacks  have  been  repelled,  thanks  to  various 
members  of  the  House,  not  confined  to  one  side,  among 
■whom  Sir  Philip  Magnus  and  Sir  Henry  Craik  deserve  the 
special  thanks  of  the  Association.  The  debates  have  had 
the  effect  of  giving  warning  to  the  profession  of  the 
nature  of  the  attacks  which  the  profession  may  shortly 
expect,  and  the  sources  from  which  they  may  be  expected. 
Forewarned  is  forearmed. 

MEDICAL  SECTIONS. 

So  much  of  the  Act  has  little  or  no  direct  bearing  on 
medical  matters  that  it  does  not  seem  necessary  to  go  to 
the  expense  in  money  and  space  which  printing  it  in  full 
would  entail,  but  the  sections  dealing  with  medical 
interests  are  as  follows: 

1.  Provision  of  Additional  Money  by  Parliament. — 
(2)  Any  additional  sums  so  contributed  for  the  pur- 
pose of  medical  benefit  sliall  be  applicable  towards 
the  payment  of  medical  attendance  and  treatment  of 
members  of  societies  who  are  not  insured  pereons 
mentioned  in  paragraph  (e)  of  subsection  (2)  of  section 
fifteen  of  the  principal  Act  as  amended  by  this  Act  in 
like  manner  and  to  the  like  extent  as  if  such  medical 
attendance  and  treatment  were  medical  benefit. 

3.  Abolition  of  Reduction  of  Benefits  in  Ccrta  in  Classes. 
— (2)  Part  I  of  the  principal  Act  shall  applj-  to  persons 
who  at  the  commencement  of  the  principal  Act  were 
of  the  age  of  sixty-five  or  upwards  and  under  the  af;e 
of  seventy,  and  to  persons  who  have  since  the  com- 
mencement of  the  principal  Act  attained  or  may  here- 
after attain  the  age  of  sixty-five  in  like  manner  as 
it  applies  to  other  persons,  and  accordingly  sub- 
section (4)  of  section  one,  paragraph  {a)  of  sub- 
section (4)  of  section  four,  and  section  forty-nine  of 
the  principal  Act  shall  be  repealed  : 

Provided  that  a  person  who  is  of  the  age  of  sixty- 
flve  or  upwards  at  the  time  of  entering  into  insurance 
shall  not  be  entitled  to  medical  benefit  after  he 
attains  the  age  of  seventy  unless  the  number  of 
weekly  contributions  paid  by  or  in  respect  of  him 
exceeds  twenty-six. 

9.  Benefits  of  Exempted  Persons. — (1)  Eegulatioiis 
made  by  the  Insurance  Commissioners  under  sub- 
section (4)  of  section  four  of  the  principal  Act  shall 
provide forapplyingthecontributions  paid  in  respect  of 
persons  who  hold  certificates  of  exemption  in  providing 
medical  benefit  and  sauatoi-ium  benefit  for  such 
persons  and  the  cost  of  the  administration  of  such 
benefits,  and  such  persons  shall,  if  they  fulfil  such 
conditions  as  may  bo  imposed  by  those  regulations, 
become  entitled  to  medical  benefit  and  sanatorium 
benefit  as  if  they  were  members  of  approved  societies, 
and  the  provisions  of  the  principal  Act  and  this  Act 
with  respect  to  the  payment  and  administration  of 
those  benefits  (including  those  relating  to  the  appli- 
cation of  moneys  provided  by  Parliament  towards  the 
cost  of  those  benefits  and  the  expenses  of  the  adminis- 
tration thereof)  shall,  subject  to  any  modifications, 
adaptations,  and  exceptions  contained  in  the  regula- 
tions, apply  accordingly. 

Provided  that — 

{aj  The  conditions  so   imposed  shall  not  require 
payment  of    upwards    of   twenty-six  weekly 
contributions     before     the     person     becomes 
entitled  to  such  benefits  ; 
(6)  Where  the  total  income  from  all  sources  of  any 
such  person  exceeds  one  hundred  and  sixty 
pounds  a  year,  he  shall  be  required  to  make 
his  own  arrangements  for  receiving  medical 
attendance  and  treatment,  and  Subsection  (3) 
of  Section  fifteen   of  the  principal  Act   shall 
apply  accordingly. 
(2)  This  section  shall  apply  to  persons  In  Ireland 
■with  this  modification,  that  the  benefits  to  be  provided 
shall  be  such  as  may  be  specified  in  a  scheme  framed 
by  the  Irish  Insurance  Commissioners,  but  the  sum 
to  be  contributed  out  of  moneys  provided  by  Parlia- 
ment towards  the  cost  of  those  benefits  and  the  ad- 
ministration thereof  shall  be  the  same  as  if  the  benefits 
were  benefits  to  insured  persons. 

10.  Medical  Benefit. — (1)  No  voluntary  contributor 
whose  total  income  from  all  sources  exceeds  one 
hundred  and  sixty  pounds  a  year  shall  be  entitled  to 
receive  medical  benefit,  but  in  that  case  the  weekly 


contribution  which  would  otherwise   be  payable  by 
him  shall  be  reduced  by  one  penny. 

(2)  Paragraph  {e)  of  subsection  (2)  of  section  fifteen 
of  the  principal  Act  shall  extend  to  members  of 
societies  other  than  such  friendly  societies  as  ai-e 
mentioned  in  that  paragraph  who  were  at  the  date  of 
the  passing  of  the  principal  Act  entitled  as  such 
members  to  medical  attendance  and  treatment  in  like 
manner  and  subject  to  the  like  conditions  as  it  applies 
to  members  of  such  friendly  societies. 

11.  Alternative  Arrangetnents  for  the  Panel  System. — 
It  the  Insurance  Commissioners  are  satisfied  that  the 
insured  persons  or  any  considerable  proportion  of 
them  within  an  area,  or  part  of  an  area,  are  not 
receiving  satisfactory  medical  treatment  uuder  the 
panel  system,  the  Commissioners  may  autliorize  the 
insurance  committee  to  make,  or  may  themselves 
make,  such  other  arrangements  as  will  secure  to  insured 
persons  within  the  area,  or  part,  such  better  medical 
service  as  is  practicable  having  regard  to  the  funds 
available  for  the  purpose,  or  arrangements  where- 
under  insured  persons  within  the  area,  or  part  of  the 
area,  may  be  required  to  make  their  own  ai'range- 
ments  for  receiving  medical  attendance  and  treat- 
ment, including  medicines  and  appliances,  and  where- 
under  the  insurance  committee  or  the  Insurance 
Commissioners  undertake  to  pay  the  cost  of  such 
medical  attendance  and  treatment  upon  sich  scale  as 
they  may  determine  with  the  approval  of  the  Commis- 
sioners so  calculated  that  the  medical  attendance  and 
treatment  so  secured  shall  be  of  a  quaUty  not  inferior 
to  that  provided  under  the  panel  system. 

14.  Maternity  Benefit. — (1)  Maternity  benefit  shall  in 
every  case  be  the  mother's  benefit,  but  whci-e  the 
benefit  is  payable  in  respect  of  the  husband's 
insurance,  the  wife's  receipt,  or  his  receipt  if  author- 
ized by  her,  on  her  behalf  shall  be  a  sufficient  dis- 
charge to  the  society  or  committee,  and,  where  the 
benefit  is  paid  to  the  husband,  he  shall  pay  it  to  the 
wife,  and  in  subsection  (1)  of  section  eighteen  of  the 
principal  Act  for  the  words  "treated  as  a  benefit  for 
her  husband,  and  shall  be  administered  in  cash  or 
otherwise  by  the  approved  society  of  which  he  is 
a  memljer "  there  shall  be  substituted  the  words 
"administered  in  the  interests  of  the  mother  and 
child  in  cash  or  otherwise  by  the  approved  society  of 
which  the  husband  is  a  member." 

(3)  Where  a  woman  confined  of  a  child  is  herself 
an  insured  person  and  is  a  married  woman  or,  if  the 
child  is  a  posthumous  child,  a  widow,  she  shall,  in. 
lieu  of  any  sickness  or  disablement  benefit  to  which 
she  may  be  entitled  uuder  subsection  (6)  of  section 
eight  o£  the  principal  Act,  be  entitled  to  receive  a 
maternity  benefit  from  the  society  of  which  she  is  a 
member  or  the  insurance  committee,  as  the  case  may 
be,  in  addition  to  any  maternity  benefit  to  which  she 
may  be  otherwise  entitled  in  respect  of  her  husband's 
or  her  own  insurance,  and  every  approved  society  and 
insurance  committee  shall  make  rules  to  the  satisfac- 
tion of  the  Insurance  Commissioners  requiring  any 
woman  in  respect  of  whom  any  such  sum  is  payable 
in  respect  of  her  own  insurance  to  abstain  from 
remunerative  work  during  a  period  of  four  weeks 
after  her  confinement. 

(4)  So  much  of  subsection  (1)  of  section  eighteen  of 
the  principal  Act  as  provides  that  if  a  duly-qualified 
medical  practitioner  is  summoned  in  pursuance  of  the 
rules  made  under  the  Midwives  Act,  1902,  the  pre- 
scribed fee  shall,  subject  to  regulations  made  by  the 
Insurance  Commissioners,  be  recoverable  as  part  of 
the  maternity  benefit,  shall  cease  to  have  effect. 

31.  Expenses  of  Insurance  Committees.  —  (1)  In 
addition  to  any  allowances  for  travelling  expenses 
which  may  be  paid  under  subsection  (2)  of  section 
sixty-one  of  the  principal  Act  an  insurance  committee 
may  pay  to  the  members  of  the  committee  subsistence 
allowance  and  compensation  for  loss  of  remunerative 
time  in  accordance  with  a  scheme  prepared  by  the 
committee  and  approved  by  the  Insurance  Commis- 
sioners, and  there  shall  be  paid  out  of  moneys  pro- 
vided by  Parliament  towards  the  expenses  of  an 
insurance  committee  under  such  scheme,  such  sum 
(if  any)  as  the  Insurance  Commissioners,  with  the 
consent  of  the  Treasury,  may  determine  so,  however, 
that  the  aggregate  amount  so  paid  shall  not  exceed 
thirty  thousand  pounds  in  any  one  year. 

(2)  After  the  words  "  Provided  that,  it  the  special 
circumstance  of  any  county"  in  subsection  (2)  of 
section  sixty-one  of  the  principal  Act,  there  shall  he- 
added  the  words  "  or  county  borough." 


32.  Consultation  with  Practitioners  who  have  entered 
into  Aqreenients  with  Insurance  Committees. — Where 
it  is  made  the  duty  of  an  insurance  committee  under 
the  provisions  of  t^iis  Act  or  of  the  principal  Act,  or  of 
regulations  made  thereunder,  to  ascertain,  in  respect 
of  any  matter  affecting  the  administration  of  medical 
benefit  in  the  area,  the  opinions  and  wishes  of  the 
medical  practitioners  who  have  entered  into  agree- 
ments with  the  insurance  committee  for  the  atten- 
dance and  treatment  of  insured  persons  whose  medical 
benefit  is  administered  by  the  committee,  they  shall 
do  so  through  a  committee  appointed  by  such  jjrac- 
titioncrs  in  accordance  with  regulations  made  by  the 
Insurance  Commissioners,  and  sucli  committee  shall 
perform  such  duties  and  shall  exercise  such  powers  as 
may  be  determined  by  the  Insurance  Commissioners, 
and  in  any  area  in  which  within  six  months  of  the 
time  of  the  passing  of  tliis  Act  no  local  medical  com- 
mittee has  been  recognized  under  the  provisions  of 
section  sixty-two  of  the  principal  Act,  a  committee 
elected  in  the  manner  hereinbefore  jirovided  may  be 
recognized  as  the  local  medical  committee  for  tliat  area. 

33.  Local  Pharmaceutical  Committee. — (1)  In  every 
county  or  county  borough  there  shall  be  elected  in 
accordance  with  regulations  made  by  the  Insurance 
Commissioners,  by  the  persons,  firms,  and  bodies 
corpoi'ate,  who  have  agreed  to  supply  drugs,  medi- 
cines, and  appliances  to  insured  persons  whose 
medical  benefit  is  administered  by  the  committee, 
a  local  committee,  and  it  shall,  subject  to  regulations 
made  by  the  lusui-ance  Commissioners,  be  consulted 
by  the  insurance  committee  on  all  general  questions 
affecting  the  supply  of  drugs,  medicines,  and  appli- 
ances to  insured  persons,  and  shall  perform  such 
duties  and  e.xercise  such  powers  as  may  be  determined 
by  the  Insurance  Commissioners. 

(2)  The  insurance  committee,  if  requested  so  to  do 
by  any  committee  elected  by  the  medical  practi- 
tioners who  have  entered  into  agreement  with  the 
insurance  committee  for  the  attendance  and  treatment 
of  insured  persons  whose  benefit  is  administered  by 
the  insurance  committee,  and  if  requested  by  the  local 
committee  elected  in  manner  provided  by  the  last 
foregoing  subsection,  may  be  authorized  by  the  Insur- 
ance Commissioners  out  of  moneys  available  for  the 
provision  of  medical  benefit  within  the  area  to  allot  to 
and  for  the  administrative  expenses  of  each  of  the  said 
committees,  respectively,  such  a  sum  not  exceeding 
one  penny  in  all  in  respect  of  each  insured  person 
entitled  to  obtain  medical  attendance  and  treatment 
from  the  practitioners  who  have  entered  into  agree- 
ment with  the  insurance  committee  as  may  be  deter- 
mined by  the  insurance  committee  with  the  consent  of 
the  Commissioners. 

38.  Potver  to  take  Evidence  on  Oath. — Where  under 
any  provision  of  the  principal  Act  or  any  regulations 
made  thereunder  the  Insurance  Commissioners  are 
required  or  authorized  to  hold,  or  to  appoint  any 
committee  or  person  to  hold  an  inquiry,  the  witnesses 
shall,  if  the  Commissioners  think  fit,  or  if  any  one  of 
the  ijarties  so  demand,  be  examined  on  oath,  and  the 
committee  or  person  appointed  to  hold  an  inquiry 
shall  have  power  to  administer  oaths  for  the  purpose. 

43. — (3)  This  Act  shall,  save  as  otherwise  expressly 
provided,  come  into  operation  on  the  first  day  of 
September,  nineteen  hundred  and  thirteen,  or  such 
later  date  or  dates  as  the  Joint  Committee  may  by 
order  appoint,  and  different  days  may  be  appointed 
for  different  purposes  and  different  provisions  of  this 
Act,  so,  however,  that  no  date  later  than  the  thirteenth 
day  of  October,  nineteen  hundred  and  thirteen,  shall 
be  appointed  for  the  coming  into  operation  of  the 
provisions  of  this  Act  alteri-ng  the  rates  of  sickness  or 
disablement  benefit  in  respect  of  any  class  of  insured 
persons,  nor  later  than  the  fifteenth  day  of  January, 
nineteen  hundred  and  fourteen,  in  resjiect  of  any 
other  purpose  or  provision. 
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BOOTLE. 

A  MEETING  of  the  County  Borough  of  Bootle  Medical 
■Committee  was  held  on  August  7th. 

Resignations. — The  Secretary  reported  that  be  had 
received  notice  of  the  resignation  of  four  members — 
l>rs.  Cleramey,  Maclcay,  Macpherson,  and  Stevenson. 

Temporary  Residents. — The  question  of  the  i^rovision 
.of  medical   benefit   for    temporary  residents  was  further 


discussetl.  In  view,  however,  of  the  issue  of  Memu. 
171/1.0.  by  the  Insurance  Commissioners,  it  was  decidetl 
to  take  no  fuither  .iction  in  the  matter. 

Proposed  Joint  Committee. — A  letter  from  the  Clerk  of 
the  Local  Insurance  Committee  was  read  inviting  thn 
Medical  Committee  to  appoint  three  representatives  on  a 
proposed  joint  committee  of  the  Medical  Benefit  .Sub- 
committee, tlie  Pharmaceutical  Committee,  the  Panel 
Doctors'  Committee,  and  the  Medical  Committee.  The 
Chairman,  Secretary,  and  Dr.  Paddock  were  appointed  to 
act  as  representatives  of  the  Medical  Committee. 

Conference  at  Urif/liton. — The  Secrbt.\ry  reported  that 
he  had  not  been  able  to  attend  the  conference  of  repre- 
sentatives of  Medical  Committees  at  Brighton,  and  that 
he  had  asked  the  representative  of  the  Liverpool  Com- 
mittee to  act  as  his  deputy.  He  referred  to  the  report  of 
the  proceedings  of  the  conference  published  in  the 
Supplement  to  the  British  Medical  Journal  of  August 
2nd,  p.  168. 

KINGSTON-UPON-HULL. 
The  Local  Medical  Committee  for  Kingston-upon-Hull,  in 
a  printed  communication  signed  by  Dr.  C.  H.  Milbnrn, 
Chairman,  and  Dr.  John  Divine,  Honorary  Secretary,  is 
calling  the  attention  of  practitioners  on  the  panel  to  the 
desirability  of  preventing  extravagant  prescribing  and 
requests  tliem  to  refrain  from  prescribing  excessive 
quantities  and  also  from  prescribing  proprietary  articles. 
Instances  are  mentioned  of  prescribing  under  trade  names, 
and  the  committee  suggests  the  necessity  for  more  care 
and  consideration  being  shown. 

With  regard  to  tempora.ry  residents,  the  committee  is  of 
opinion  that  the  method  proposed  by  the  Commissioners 
as  set  out  in  the  explanatory  circular  171/I.C.  is  the  most 
equitable  in  the  circumstances. 

The  committee  calls  attention  to  the  fact  that  a  com- 
plaint was  recently  lodged  against  a  practitioner  on  the 
panel  because  he  refused  to  give  a  certificate  to  an  insured 
person  under  treatment  by  a  bonesetter.  The  committee 
upheld  the  practitioner ;  this  action  was  confirmed  by  the 
General  Medical  Council,  the  British  Medical  Association, 
and  the  Medical  Defence  Union.  The  committee  advises 
practitioners  that  to  give  certificates  to  persons  under  the  . 
treatment  of  an  unregistered  practitioner  of  any  kmd  ■ 
whatsoever  renders  them  liable  to  a  charge  of  covering, 
which,  if  sustained,  may  entail  their  removal  from  tho 
Medical  Eeyister. 

The   Local    Insurance    Committee    has   agreed   to   the 
charge  of  a  flat  rate  of  Is.  for  the  supply  of  emergency 
medicine   to   an   insured   person  by  practitioners   on  tho      | 
panel,  as  suggested  by  the  Local  Medical  Committee. 

OXFORD. 

A  meeting  of  tlie  O.xford  Medical  Committee  was  held  at 
the  Town  Hall  on  August  5th. 

Conference  at  Brighton. — Dr.  Rivbrs-Willson,  the 
Delegate  to  the  Brighton  meeting  of  Medical  Committee 
Representatives,  read  his  report  of  the  proceedings  at 
that  meeting,  and  was  thanked  by  the  CH.URM.iN  for  the 
clear  and  lucid  account  he  gave  of  the  different  items 
discussed,  and  the  report  was  ordered  to  be  embodied  in 
the  minutes. 

Temporary  Residen.ts.^Circ\x\a.r  171/I.C.  was  then  con- 
sidered, and  it  was  decided  to  adopt  the  scheme,  under 
protest,  as  it  was  not  considered  that  there  was  any 
choice,  in  face  of  the  Commissioners'  threat  to  embody  it 
in  the  next  agreements.  The  meeting  was  distinctly  of 
opinion  that  the  scheme  was  not  equitable,  and  the 
Secretary  was  instructed  to  write  to  the  Commissionera 
and  inform  them  of  this  opinion,  and  to  suggest  that  a 
system  of  estimating  the  value  per  attendance,  in  each 
area,  and  deducting  according  to  that  value,  would  be  a 
mucli  more  equitable  arrangement ;  this  is  the  system  put 
forward  by  Dr.  Oxley,  in  his  letter  in  tho  Supplement  of 
August  2nd. 

Extravagant  Prescribing. — Communications  were  read 
from  the  Clerk  to  the  Insur-ance  Committee  and  tho 
Secretary  to  the  Pharmaceutical  Committee  re  extrava- 
gant prescribing;  the  meeting  decided  to  take  no  action 
imder  Regulation  46  on  this  occasion,  but  the~Secretary 
was  instructed  to  write  to  every  member  of  the  pane\ 
pointing  out  that  proprietary  articles  must  not  be  ordered, 
wlicre  similar  preparations  were  in  the  tariff,   at  a  mucb 
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less  cost,  and  that  only  such  appliances  as  were  in  the 
tariff  coald  be  supplied,  other  than  at  the  jjatient's  own 
cost ;  it  was  also  decided  that  such  articles  as  were  foods 
could  not  be  prescribed  at  tlie  expense  of  the  drug 
fund.  The  Committee  felt  that  in  future  they  ■would 
be  bound,  in  the  interest  both  of  the  panel  and  chemists, 
to  enforce  Regulation  46.  but  hoped  that  there  would  be 
no  need  to  take  such  a  course. 

Secretary's  Report. 

The  Sbcketart  reported  (1)  the  acceptance  by  the 
Insurance  Committee  of  the  proposed  tuberculosis  scheme ; 
(2)  that  the  allocation  had  been  carried  out  in  accordance 
with  the  wishes  of  the  panel ;  (3)  that  the  pharmacopoeia, 
drawn  up  by  the  London  Committee,  had  been  adopted 
and  issued;  (4)  that  Dr.  Duigan  had  been  appointed,  as  the 
Commissioners'  nominee,  to  the  Insurance  Committee ; 
(5)  that  the  Insurance  Committee  had  given  permission 
for  the  panel  doctors  to  order  stocks  of  dressings  for  use  in 
their  surgeries  for  panel  patients. 

Emergency  Committee. — At  the  request  of  the  Secre- 
tary, the  following  were  appointed,  as  an  Emergency 
Committee,  to  deal  with  matters  as  they  arose :  The 
Chairman  (Dr.  Ormerod),  Dr.  Duigan,  Dr.  Rivers-Willson, 
and  the  Secretary. 

Payment  to  Panel  Doctors. — The  Secretary  also  reported 
that  the  panel  had  been  paid  for  the  second  quarter  on  all 
cases  accepted  as  well  as  those  allocated,  and  that  the 
payments  were  for  the  six  months  on  the  allocated 
persons  and  also  for  those  cases  accepted  since  April  15tli, 
10  per  cent,  being  retained  by  the  Commissioners  for  the 
final  settlement  at  the  end  of  the  year. 

PLYMOUTH. 
A  MEETING  of  the  Plymouth  Local  Medical  Committee  was 
held  on  August  2nd. 

National  Insurance  Act  Amending  Bill. — It  was  con- 
sidered that  the  amendments  by  Dr.  Addison  and  Mr. 
Glyn-Jones  and  by  Dr.  Esmond  respectivelj'  were  calcu- 
lated to  cause  disunion  between  the  panel  doctors  and 
those  not  on  the  panel,  and  that  the  setting  up  of  com- 
mittees of  panel  doctors  only  would  undermine  the  work 
of  the  Local  Medical  Committees  which  should,  and  were 
evidently  intended  to,  represent  the  profession  as  a  whole 
in  each  area.  The  Honorary  Secretary  was  instructed  to 
write  to  the  local  members  of  Parhament  to  that  effect. 

Panel  Suhcommiitee. — A  "Panel  Subcommittee"  was 
formed  comprising  Drs.  E.  B.  Thomson,  Rosa  Bale,  E.  H. 
Wagner,  and  H.  B.  Palmer,  the  latter  to  be  Honorary 
Secretary. 

Temporary  Residents. — The  question  of  medical  benefit 
for  temporary  residents  was  reintroduced,  and  was  referred 
to  the  Panel  Subcommittee. 
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Medical  Aid  Institutions. 
It  appears  that  the  Medical  Alliance,  which  has  its 
head  quarters  at  Kidderminster,  and  is  stated  to  represent 
all  the  medical  aid  associations  or  medical  aid  institutes 
in  the  country,  has  been  for  some  time  in  communication 
with  the  Chancellor  of  the  Exchequer  with  regard  to  the 
position  of  such  institutions  under  the  Act,  and  especially 
with  regard  to  payments  made  to  them.  A  deputation 
met  the  Chancellor  of  the  Exchequer  on  June  4th,  and 
there  have  been  several  conferences  since.  The  exigencies 
of  the  by-electiou  in  Chesterfield  appear  to  have  led  the 
Commissioners  to  give  their  reply  somewhat  earlier  than 
might  otherwise  have  been  the  case.  The  position  is  set 
out  in  the  following  correspondence : 

National  Health  Insurance  Commission,  (England), 
^  Backingham  Gate.     13th  August,  1913. 

Dear  Sir, — I  am  desired  by  Mr.  Masterman  to  enclose  a 
copy  of  a  memorandum  showing  the  general  policy  in 
regard  to  institutions  approved  under  Section  15  (4)  of  the 
National  Insurance  Act,  which  has  been  agreed  upon 
between  the  Commissioners  and  the  representatives  of 
these  institutions  as  a  result  of  the  deputation  to  the 
Chancellor  of  the  Exchequer  on  the  4th  June.  Yoa  will 
observe  that  the  details  set  out  in  this  memorandum  are 
in  accordance  with  the  explanations  given  to  vou  by  Mi-. 
Masterman  at  his  interview  with  you  yesterday.— Yours 
faithfully, 

MICHAEIj  Heseltine. 
To  B.  F.  Hind,  Esq.,  Oxford  House,  Chesterfield. 


iltmoraiulum. 

1.  Any  existing  approved  institution  will  receive  9s.  a 
head  lor  every  insured  person  who  selects  the  institution 
to  provide  his  medical  ti-eatment,  upon  the  principal 
officer  signing  a  statement  that  an  average  of  9s.  per  head 
has  been  expended  in  respect  of  insured  persons  for 
medical  treatment  (including  provision  of  drugs)  and 
general  eetablishment  charges :  treatment  to  be  not 
inferior  to  that  given  by  doctors  on  the  panel. 

2.  Arrangements  will  be  made  as  soon  as  possible 
whereby  insured  persons  receiving  benefit  from  medical 
associations  will  be  given  green  tickets  \vhen  temporarily 
away  from  home. 

3.  Arrangements  will  also  be  made  as  soon  as  possible 
whereby  insured  persons,  when  .  permanently  changing 
residence,  shall  have  the  option  either  of  joining  another 
medical  association  in  their  new  location  or  of  selecting  a 
panel  doctor. 

The  regulations  for  medical  benefit  provide  in  para- 
graph 48  that  all  moneys  available  to  an  insurance  com- 
mittee for  the  purpose  of  medical  benefit  of  insured 
persons  obtaining  treatment  through  an  approved  institu- 
tion shall  be  carried  to  the  credit  of  a  fuud  called  the 
Institutions  Fund.  The  committee  "  may  contribute 
towai-ds  the  expenses  of  the  treatment  furnished  bv  any 
approved  institution  to  insured  persons  obtaining  treat- 
ment through  it  an  amount  not  exceeding  the  aggregate 
amounts  standing  to  the  credit  of  the  Institutions  Fund 
available  for  the  medical  benefit  of  those  persons." 
Provided  that  accounts  are  kept  by  the  institutions 
showing  separately  the  amount  expended  by  them  in 
respect  of  treatment,  and  of  the  supply  of  medicines  and 
appliances  respectively.  Finally,  it  is  provided  that  any 
sum  standing  to  the  credit  of  the  Institution.s  Fuud  at 
the  end  of  any  year  shall  be  carried  to  the  credit  of 
the  Fund  for  the  succeeding  year.  In  Memorandum 
163/I.C.  issued  last  April  it  was  stated  that  the  maximum 
p.mount  available  for  anj'  institution  from  the  Institutions 
Fund  was  8s.  6d.  for  each  insured  person  receiving  treat- 
ment from  the  approved  system  or  institution  within  the 
area  of  the  committee.  The  actual  amount  was  to 
depend  upon  the  examination  of  the  audited  accounts  of 
the  institution,  and  would  take  into  account  the  average 
expenditure  on  all  persons  both  insured  and  non-insnred, 
and  it  was  added  ;  "  Where  the  amount  claimed  bj'  the 
system  or  institution  is  such  that  the  average  cost  per 
insm-ed  member  exceeds  the  avei'age  cost  of  treatment  of 
all  members,  it  will  be  for  the  system  or  institution  to 
prove  to  the  satisfaction  of  the  Committee,  by  statistical  or 
other  evidence,  that  the  treatment  given  to  insured 
persons  is,  owing  to  its  superior  quality  or  wider  scope, 
such  as  would,  when  compared  with  that  given  to  non- 
insured  members,  justify  a  greater  cost." 

In  addition,  the  Insurance  Committee  was  to  pay  "6d. 
per  member  per  annimi  from  the  sanatorium  benefit  fund 
in  respect  of  the  domiciliary  treatment  of  tuberculosis.  ' 
This  made  tip  the  9s.  to  be  paid  to  an  approved  institute, 
and  that  sum,  it  would  seem,  is  now  to  be  paid  upon  the 
certificate  of  its  "principal  officer"  that  an  average  of  9s. 
a  head  has  been  expended  in  respect  of  insured  persona 
members  of  the  institute  for  medical  treatment,  including 
provision  of  drugs  and  establishment  charges,  and  includ- 
ing also,  it  would  appear,  the  domiciliary  treatment  of 
tuberctdosis.  It  seems  clear  that  the  sum  will  be  subject 
to  deductions,  as  in  the  case  of  the  panel  practitioner, 
in  respect,  for  instance,  of  green  tickets  for  persona 
temporarily  away  from  home. 

We  should  be  glad  to  see  a  detailed  statement  of  how 
it  is  proposed  that  the  new  scheme  shall  work  out.  It 
would  seem  that  the  chief  concessions  obtained  from  the 
Government,  imder  pressure  apparently  of  the  Chesterfield 
election  are,  first,  that  the  institutions  shall  receive  special 
assistance  in  making  individual  provision  for  any  one  of  its 
members  who  transfers  his  residence,  temporarily  or 
permanently,  to  a  district  where  there  is  no  reciprocating 
institution,  and  secondly,  that  the  rule  with  regard  to 
ascertaining  the  special  extent  of  the  treatment  of  insured 
persons  in  an  institute,  should  the  cost  prove  to  be  higher 
than  that  of  other  members  of  the  institute,  is  to  be 
relaxed. 

The  Chairman  of  the  Derbyshire  Insurance  Committee, 
at  its  meeting  on  August  18th,  protested  against  the  action 
of  the  Insurance  Commissioners  in  making  a  regulation  iu 
direct  contradiction  to  a  resolution  of  the  Committee 
without  first  consulting  it.     There  were,  he  said,  170,000 
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insured  persons  in  the  county  of  Derbj",  of  ■whom  some 
5,000  were  dealt  with  by  the  Jledical  Association.  If  the 
new  plan  were  to  be  put  into  force  it  would,  he  said,  con- 
siderably imperil  the  medical  benefits  of  the  remaining 
165,000  persons.    

INSURANCE    ACT    IN    PARLIAMENT. 

IXSURANCE    .\CT    (1911)    AMENDMENT    ACT. 

The  Lords'  amendments  weie  considered  by  the  House  of 
Commons  on  August  14th  and  agreed  to,  and  the  bUl 
received  the  Royal  assent  on  August  15tli. 

Payments  in  Respect  of  Medical  Benefit. 
Mr.  Masterman,  in  replying  to  Mr.  Fred  Hall,  said 
that  the  precise  amount  actuallj'  due  to  any  particular 
doctor  could  only  be  finally  determined  at  the  end  of  the 
year.  The  i-egulatious,  however,  provided  that  the  In- 
surance Committee  should  make  payments  in  advance  at 
the  end  of  each  quarter  of  such  amounts  as  might  be 
agreed  for  this  purijose,  and  London  doctors  had  accord- 
ingly received  advanced  payments  at  the  rate  of  Is.  9d. 
per  insured  person  on  their  list  for  the  first  quarter,  and 
Is.  6d.  for  the  second  quarter.     Payments  were  made  on : 

s.  d. 

March  13th  0    9 

April  22nd  1    0 

June  10th  ...  ...  ...  ...    0    9 

July  15th 0    9 

To  facilitate  this  latter  payment  on  the  last  day  of  the 
quarter  and  to  avoid  delay,  the  amount  paid  was  based  on 
the  figures  for  the  fir.st  quarter.  A  further  pa}'ment  would 
be  made  on  August  23rd,  based  on  the  figures  for  the 
second  quarter,  and  any  balance  found  to  be  payable 
would  be  added  thereto. 

Mr.  Butcher  asked  the  Chancellor  of  the  Exchequer 
whether,  in  view  of  the  fact  that  a  sum  of  7s.  per  insux-ed 
person  per  annum  was  paid  to  doctors  on  the  panel  for 
medical  treatment,  exclusive  of  drugs  and  medicine,  he 
would  state  the  reason  why  a  sum  of  only  4s.  per  insured 
person  per  annum  was  allowed  to  friendly  societies'  medi- 
cal associations  for  providing  medical  treatment,  including 
drugs  and  medicine.  Mr.  Masterman  replied  that  the  hon. 
member  had  been  misinformed.  Where  the  expenditure 
of  an  aDproved  institution  in  i-espect  of  their  insured 
members  upon  medical  treatment  (including  the  provision 
of  medicines  and  appliances')  and  all  reasonable  establish- 
ment charges  amounted  to  9s.  per  head,  the  amount  of  the 
contribution  to  be  made  to  the  institution  by  the  Insurance 
Committee  would  be  a  sum  equal  to  9s.  per  insured 
member  of  the  institution. 

We  have  received  from  Dr.  J.  Cecil  Constable  (Streat- 
ham)  the  following  note  bearing  upon  the  above : 

On  the  29th  of  last  .Tuly.  nearly  a  fortnight  previous  to  the 
above  iuciclent,  Dr.  C.  H.  tring  received  a  cheque,  a  portion  of 
which — n.iraely  193.  6d.,  was  to  complete  a  total  of  £1  17s.  6d., 
which  latter  sum  represented  the  amount  stated  to  be  due  to 
him  for  the  50  insured  persons  accepted  in  the  second  quarter 
of  the  medical  year.  Tlierefore  Dr.  Priug  was  paid  9d.  per 
insured  person  in  respect  of  a  moiety  of  the  names  on  his  list, 
instead  of  tlie  3s.  3d.  stated  in  the  above  reply. 

Even  if  the  quiljble  is  raised  as  to  the  proper  way  of  esti- 
mating the  number  of  names  ou  a  doctor's  list  at  the  end  of  a 
quarter,  no  arithmetical  leat  or  tortuous  regulation  can  convert 
the  9d.  into  3s.  3(J. 

Sickness  and  Medical  Benefit. 
In  reply  to  Sir  John  Jackson,  the  Financial  Secretary  to 
the  Treasury  said  that  arrangements  were  being  made 
whereby  insured  persons  who  were  frequently  moving 
from  place  to  place  in  the  course  of  their  employment — 
such  as  labourers  engaged  in  the  construction  of  public 
works — would  be  enabled  to  obtam  medical  benefit 
wherever  they  might  happen  to  be  in  Great  Britain. 

Cost  of  Sanatoriums  in  Scotland. 
Ml-.  McKinnon  Wood  stated,  in  reply  to  Mr.  Duncan 
Millar,  that  in  allocating  the  building  grant  for  sana- 
toriums the  Local  Government  Board  would  give  con- 
sideration to  the  provisions  already  made  for  the  treatment 
of  phthisis  by  public  health  authorities  in  Scotland. 

IRELAND. 
Medical  Certificates. 
Mr.  John  Redmond   asked   the   Chancellor  of  the  Ex- 
chequer whether  he  could  now  make  any  statement  as  to 
the  further  financial  assistance  to  be  placed  at  the.  disposal 


of  the  National  Health  Insurance  Commissioners  (Ireland) 
for  the  pui-posc  of  enabling  medical  certificates  to  be 
obtained  under,  the  National  Insurance  .\ct  in  Ireland. 
Mr.  Lloyd  George  said  that  he  was  satisfied  that  the  grant 
of  £50,000  at  present  available  for  expenses  due  to  the 
absenoe  of  medical  benefit  in  Ireland  was  insufficient  to 
provide  for  adequate  arrangements  for  certification.  The 
Insm-ance  Commissioners  were  engaged  in  negotiation 
with  the  medical  profession  and  with  the  approved 
societies,  and,  if  a  scheme  could  be  devised  which  waa 
satisfactory  to  the  pai'ties  concerned,  he  should  be  pre- 
pared to  ask  Parliament  to  increase  the  grant  by  such 
amount  as  might  be  necessary,  subject  to  the  limit  of 
2s.  6d.  per  insured  person  which  had  been  imposed  in- 
Great  Britain  not  being  exceeded  in  Ireland. 


CORRESPOXDENCE. 


The  British  Medical  Association  and  the  Local 
Medical  Committees. 
Dr.  Arthur  E.  Larking  (Secretary  of  the  Bucks  Division 
British  Medical  -Association,  Secretary  of  the  Bucks 
Local  Medical  Committee)  writes:  There  must  be  a 
feehng  of  profound  disappointment  among  all  those  who 
desire  to  see  a  working  arrangement  between  the  British 
Medical  Association  and  the  Local  Medical  Committees, 
that  the  only  result  of  the  Representative  Meeting  and 
the  recent  Conference  of  Local  Medical  Committees  is  to 
postpone  the  matter  still  longer.  A  whole  year  has 
elapsed  since  the  Act  came  into  operation,  and  we  are  no 
nearer  any  agreement  than  then.  There  is  little  doubt 
that  unless  some  definite  proposal  is  put  forward  in  the 
near  future  the  Local  Medical  Committee  will  decide  the 
matter  for  themselves,  and  take  their  own  line.  Un- 
doubtedly the  difficulty  arises  from  a  fear  that  these 
statutory  bodies  will  in  time  usurp  the  place  of  the 
British  Medical  Association,  and  carry  on  direct  negotia- 
tions with  the  Government.  Consequently  there  is,  I 
think,  a  strong  feeling  among  those  at  head  quarters  to 
prevent  any  autonomy  on  the  part  of  the  Committees,  and 
a  desire  to  retain  full  conti'ol  of  everything  making  these 
Committees  entirely  subsidiary  to  the  British  Medical 
Association. 

But  this  desire,  however  commendable,  will  never  work, 
for  it  must  be  recognized  that  there  are  on  these  com- 
mittees many  men  who  are  not  members  of  the  British 
Medical  Association,  and  many  who  are  frankly  inimical 
to  it.  Moreover,  theie  is  just  now  in  the  minds  of  many  a 
marked  lack  of  confidence  in  the  British  Medical  Association . 
The  extraordinary  decisions  of  the  Representative  Meeting 
last  December  is  not  calculated  to  establish  a  reputation 
for  business  aptitude.  The  still  more  extraordinary 
suggestions  for  raising  money  are  also  not  very  likely  to 
be  very  enthusiastically  received.  Both  metbbds  put 
forward,  beint;  based  on  the  voluntary  principle,  are 
doomed  to  failure.  To  raise  the  subscription  to  two  guineas 
a  year  in  order  to  provide  funds  for  the  benefit  of  the 
whole  profession  is  too  altruistic  for  Insurance  Act  times, 
■whUe  to  expect  these  same  willing  and  enthusiastic  few  to 
pay  in  addition  the  sum  of  £5  a  year  to  a  special  fund 
shows  a  reliance  on  the  financial  response  of  the  profession 
which  is  entirely  unjustified  by  recent  experience. 

Every  one  recognizes  that  the  profession  must  act 
together,  and  that  the  British  Medical  Association  is  the 
body  to  do  the  negotiating.  Is  it  not  possible  to  adopt 
some  method  whereby  this  can  be  secured  without  that 
entire  subservience  on  the  part  of  the  Local  Medical 
Committees  that  some  seem  to  expect  ? 

It  is  acknowledged  that  the  British  Medical  Association 
has  seriously  crippled  itself  financially  by  its  work  in 
connexion  with  the  Insurance  Act.  Year  after  year  an 
estimated  deficit  appears  in  the  balance-sheet.  Moreover, 
the  severe  exertions  necessitated  during  the  last  few 
years  have  interfered  with  its  work  in  other  directions. 
Why  should  a  willing  few  pay  for  the  expenses  which 
ought  to  be  borne  in  proportion  by  every  member  of  the 
profession  ?     Is  it  not  time  that  this  was  stopped  ? 

The  funds  to  meet  expenses  connected  with  the 
Insurance  Act  should  be  provided  by  a  levy  primarily 
on  all  those  who  are  concerned  in  working  the  Act  and 
any  other  voluntary  subscribers  who  care  to  give.  No 
more  of  the  funds  of  the  British  Medical  Association  shall 
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Toe  expended  in  this  direction;  they  shall  be  utilized 
entirely  in  seciu-ing  better  organization  and  in  extending 
its  scientific  work  as  originally  intended'  by  its  founders. 

-Vn  entirely  separate  department  should  be  started  at 
once  to  deal  with  insurauee  work.  It  should  have  a 
medical  man  as  head  and  an  eflicient  staff  to  deal  with  the 
whole  country. 

The  funds  should  be  provided  by  a  contribution  from 
■each  Local  Medical  Committee  at  the  rate  of  Is.  per  100 
insured  persons  in  its  area.  This  would  produce  an  annual 
■sum  of  £7,000,  which  would  be  ample  to  commence  with. 
Out  of  this  conld  be  paid  the  salaries  of  the  secretary  and 
his  staff,  the  solicitor,  the  office  expenses,  travelling 
expenses,  and  also  the  cost  of  the  Central  Insurance 
Committee.  Then  there  would  be  a  balance  to  the  good 
a.t  the  end  which  could  be  expended  in  pamphlets  to 
Members  of  Parliament  and  others.  The  special  duty  of 
the  Central  Office  would  be  to  keep  each  committee  in- 
formed of  the  doings  of  the  others,  to  publish  full  reports 
of  meetings,  and  to  supply  any  information  asked  for. 

There  is  no  doubt  that  each  Local  Medical  Committee 
an  manage  its  own  affairs  and  pay  its  own  expenses  and 

shaie  towards  the  centra!  coordinating  body,  by  means 
uf  a  levy  as  is  now  made  in  many  districts.  By  this 
means  would  be  obtained  that  uniformity  of  action  and 
unanimity  of  opinion  which  is  necessary  to  ensure  tlic 
efficient  administration  of  the  Act  ajid  the  recognition  of 
the  just  demands  of  the  profession.  I  commend  this  brief 
outline  of  a  scheme  to  my  professional  colleagues  in  the 
hope  that  it  may  be  amplified  and  possibly  lead  to  a 
definite  scheme. 

The  Methods  of  Ixsuraxce  Commissioxers. 

Dr.  J.  Clthbertsox  W.^lker  (Rochdale)  writes  with 
reference  to  tlie  new  memorandum  of  the  Commissioners 
IVI  I.e.  on  temporary  residents:  The  system,  the  Com- 
missioners say,  is  in  no  way  in  conflict  with  Regula- 
tion 22.     That,  however,  is  not  the  point.     The  system  is 

'  f  provided  for  bj'  Regulation  22,  which  obviously  refers 

ly  to  permanent  change  of  residence.  Our  whole  case 
rests  on  the  simple  fact  that  treatment  during  temporary 
change  of  residence  is  not  provided  for  at  all  in  the  Regu- 
lations, with  reference  to  which  our  agreements  have  been 
signed.  Preciselj-  the  same  expression  "  change  of  resi- 
•denco  "  is  used  in  the  very  next  Regulation  (23)  to  describe 
tlie  removal  of  a  panel  practitioner  from  one  district  to 
another.  So  far  the  profession  have  pulled  well  together 
opposition  to  this  new  and  unwarranted  construction 
i  Regulation  22.  Let  us  try  to  remain  united  in  this 
lug.ird. 

1 1  is.  he  adds,  rather  surprising  that  the  ConMnissioners 
l.ave  not  got  rid  of  Regulation  22  by  the  simple  expedient 
<•!  revoking  it  and  introducing  another.     This  course  has 

1  pady  been  followed  in  regard  to  Regulation  54,  which 
ils  with  inquiries  into  the  conduct  of  practitioners  on 
uie  panel.  It  has  been  revoked,  apparently  without  any 
sort  of  consultation  with  the  profession  as  a  body,  and 
replaced  by  a  new  set  of  Regulations,  dated  June  10th, 
1913.  These  are  more  elaborate  in  detail,  and  allow  the 
Commissioners  to  initiate  an  inquiry  on  their  own  account. 
The  last  of  this  new  set.  Regulation  25,  reads  : 

"  25.  The  Commissioners  or  the  Inquiry  Committee  may 
dispense  with  any  requirement  of  these  Regulations 
respecting  notice,  applications,  documents,  or  otherwise, 
in  any  case  where  it  appears  to  the  Commissioners  or  the 
Inquiry  Committee  just  and  proper  to  do  so." 

The  possible  star-chamber  nature  of  the  inquiry  is,  Dr. 
•Walker  thinks,  clear. 


Hifal  ^tattstks. 


,,,      ...  HEALTH  OP  ENGLISH  TOWNS. 

iLth^^''"^"  "*  "'^  largest  English  towns  8.887  births  and  3.957 
Irh<..ir'"'f^?'**"«<5''""°5  the  week  ending  Saturday.  Angust  2nd. 
IDe  annual  rate  of  mortality  in  these  towns,  which  had  been  11.4. 
iTWi  1      '*',^'"*°  i°  'li<'  'tree  preceding  weeks,  rose  to  11.6  per 

i™oi°in!i®  "^^  ,^°der  notice.  lu  London  the  death-rate  did  not 
^.'iceed  10.4.  against  U.l,  10.4.  and  10.6  per  l.OOO  in  the  thl-ee  preceding 
weeKs.  -imong  the  mnety-five  other  large  towns  the  death-rates  last 
weeklangedfrom3  0inHomsey.5.7  in  Gillingham.  5.8  in  Dewsbury. 
».» in  i.ast  Ham  and  m  Southend-on-Sea.  6.1  in  Enfield,  and  6.2  in 
iS,-  '"S°'°'?^^?„'°.^'''i'^^'16-9  in  Middlesbrough.  17.3  in  Walsall, 
18.7  m  Barnsley.  19.2  in  Dudley,  and  20.0  in  Stoke-on-Trent.  Measles 
caused  a  death-rate  of  2.2  in  Walsall,  3.0  in  Dudley  and  in  Aberdare. 
,  ••  'j"  Moke-on-Trent.  The  mortality  from  the  remaining 
Juiective  diseases  showed  no  marked  excess  in  any  of  the  large  towns. 


and  no  fatal  case  of  small-pox  was  registered  during  the  week  The 
causes  of  27.  or  0.7  per  cent,  of  the  total  deaths,  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest;  of  this  number  5  were  registered  in  Birmingham.  3  each  in 
Stoke-on-Trent.  Liverpool.  St.  Helens,  and  Warrington,  and  2  in 
London  and  in  Sheffield.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  .Asylums  Hospitals  and  the  Loudon 
Fever  Hospital,  which  had  been  1.833.  1,978.  and  2.100  at  the  end  of  the 
three  preceding  weeks,  had  further  risen  to  2.125  on  Saturday,  the 
2ndiust. ;  258  new  cases  were  admi  ted  during  the  week,  against  515, 
357,  and  346  in  the  three  preceding  weeks. 


HE.ALTH  OF  SCOTTISH  TO-«-NS. 
Is  the  sixteen  largest  Scottish  towns  1.144  births  and  643  deaths  were 
registered  during  the  week  ending  Saturday,  .August  2nd.    The  annual 
rate  of  mortality  in  these  towns,  which  had  been  13.6, 13.2.  and  13.1  per 

1.000  in  the  three  preceding  weeks,  rose  to  14.8  in  the  week  under 
notice,  and  was  3.2  per  1.000  above  the  rate  in  the  ninecy-six  large 
English  towns.    Among  the  several  towns  the  death-rate  ranged  from 

7.1  in  Leith,  8.8  in  Falkirk,  and  8.9  in  Perth  to  17.4  in  Greenock.  19.9  in 
.Ayr.  and  20.3  in  Hamilton.  The  mortality  from  the  principal  infec- 
tive diseases  averaged  1.4  per  1,000.  and  was  highest  in  Paisley,  Clyde- 
bank, and  Hamilton.  The  317  deaths  from  all  causes  in  Glasgow 
included  12  from  measles.  22  from  infantile  diarrhoeal  diseases, 
10  from  whooping-cough,  3  from  diphtheria.  1  from  scarlet  fever,  and 
1  from  typhus.  The  mortalitj'  from  the  individual  infective  diseases 
showed  no  marked  excess  in  any  of  the  Scottish  towns. 


HEALTH  OF  IRISH  TOWNS. 
DCTEIKG  the  week  ending  Saturday,  July  26th,  699  births  and  378  deaths 
were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  608  births  and  349  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.4  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  15.2  per  1,000  in  the 
previoos  period.  The  mortality  in  these  Irish  areas  was,  therefore, 
5.4  per  1,000  higher  than  the  corresponding  rat«  in  the  ninety-six 
English  towns  daring  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  30.4  per  l.OOO  of  population.  .As 
for  mortality  of  individoal  localities,  that  in  the  Dublin  registration 
area  was  15.1,  as  against  an  average  of  16.9  for  the  previous  four  weeks, 
in  Dublin  City  16.2  las  against  18.3).  in  Belfast  15.8  (as  against  15.41,  in 
Cork  25.2  (as  against  17.7>,  in  Londonderry  12.7  (the  same  as  in  the 
previous  period),  in  Limerick  19.0  (as  against  15.9),  and  in  Waterford 
19.0  (as  against  18.0).  The  zymotic  death-rate  was  1.3,  or  the  same  as 
in  the  previous  week. 

During  the  week  ending  Saturday,  August  2nd,  653  births  and  381 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  699  births  and  378  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  16.6  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  16.4  per 
1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  5.0  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  28.8  per  1.000  of  popula- 
tion. As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  17.3  as  against  an  average  of  17.0  for  the  previous 
four  weeks,  in  Dublin  city  17.8  ias  against  18.0),  in  Belfast  15.9  (as 
against  15.4),  in  Cork  25.8  (as  against  20.0),  in  LondondenT  19.1  (as 
against  13.7).  in  Limerick  8.1  (as  against  14.6\  and  in  Waterford  22.8 
las  against  19.51.  The  zymotic  death-rate  was  2.0,  as  against  1.3  in  the 
previous  week. 


Muantm  anb  appointments. 

VACANCIES. 

WARNING  NOTICE. —Attention  is  called  to  a  Notice  /see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise- 
ment columns,  giving  particulars  of  vacancies  as  to  which 
itiQuiripf!  should  be  7Jiade  opfore  rtupUcation. 

ABERGAVENNY:  MONMOUTHSHIRE  ASYLUM.— Junior  Assistant 

Medical  Officer  (male).    Salary.  £225  per  annum. 
BANBURY  :  HORTON   INFIRMARY.— House-Surge  on.      Salary,  £100 

per  annum. 
BEDFORD      COUNTY      HOSPITAL.  —  Assistant      House-Surgeon. 

Salary,  £80  per  annum. 

BELFAST:  QUEEN'S  UNIVERSITY.— Demonstrator  in  Physiology. 

Salary,  £120  per  annum. 
BIRKENHEAD    UNION.— Senior  Male  Resident  Assistant  Medical 

Officer.    Salary,  £150  per  aunum. 
BIRMINGHAM  AND    MIDLAND   EYE   HOSPITAL.— Third  House- 
Surgeon.    Salary,  £80  per  annum,  with  £5  laundry  allowance. 
BRADFORD     CHILDREN'S      HOSPITAL.— House-Surgeon    (male). 

Salary,  £100  per  annum. 
BRIDGE    OF    WEIR:    CONSUMPTION    SANATORIA    FOR    SCOT- 
LAND.—  Resident   Lady  Medical    Assistant.       Salary,    £75    per 

annum. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

£125  per  annum. 
BRIGHTON  :      ROYAL     ALEXANDRA      HOSPITAL     FOR     SICK 

CHILDREN. — House  -  Surgeon.  — Salary  at  the  rate  of  £80  per 

annum. 
BRISTOL    ROYAL    INFIRMARY.— House-Physician.     Salary  at  the 

rate  of  £100  per  annum. 
BRISTOL     ROYAL     HOSPITAL     FOR     SICK     CHILDREN    AND 

WOMEN.— House-Surgeon.     Salary.  £80  per  annum. 
BURY    INFIRMARY.— Senior    House  -  Surgeon.      Salary,    £110    per 

annum. 
CAaCBERWELL  :    PARISH    OF    ST.    GILES.- (1)  Third    Assistant 

Medical  Officer  to  Infirmary;  (2)  District  Medical  Officer.    Salary 

for  (1)  £150  per  annum,  increasing  to  £160,  and  for  \2)  £120  per 

annum  and  fees. 
CAMBRIDGE:    ADDENBROOKE'S    HOSPITAL,  —  House-Surgeon. 

Salai-y  at  the  rate  of  £100  per  annum, 
CANCER  HOSPITAL.   Fulham  Road,  S.W.— House-Surgeon   'male). 

Salary.  £70  per  annum. 
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CANTERBURY  MENTAL  HOSPITAL.— (1)  Assistant  Medical  Ollruer 
Imale)  :    salary.    £160   per    annum.      (2)    Locumtcnent    .\ssistaut 
Medical  Officer;  salary,  £5  5s.  a  week. 
CARDIFF  :      KING    EDWARD    VII    HOSPITAL.  —  Houso-Surgeon 

(male).     Salary  at  the  rate  of  £60  per  annum. 
CARLISLE  :      CUMBERLAND     INFIRMARY.  —  Resident    Medical 
Officer  (maloi.    Salary  at  the  rate  of  £80  per  annum  for  first  six 
months,  rising  to  £100. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident    Medical 

Officer.    Salary,  .£200  per  annum. 
CAENABVONSHIRE  EDUCATION  COMMITTEE.- Assistant  School 

Medical  Officer.    Salary.  £150  per  auniim. 
CHESTER  GENERAL  INFIEMABY.— House-Physician.    Salary.  £90 

per  annum. 
CHESTERFIELD    AND     NORTH     DERBYSHIRE     HOSPITAL.— 

House-Phj'sician.    Salary,  £90  per  annum. 
COLCHESTER  :    ESSEX    COUNTY    HOSPITAL.— House-Physician. 

Salary,  £80  per  annum. 
DEVONPORT:    BOYAL   ALBERT  HOSPITAL.  —  Assistant  House- 

Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
DONCASTER:    ROYAL  INFIRMARY  AND  DISPENSARY.— Senior 

House-Surgeon.    Salary.  £150  per  annum. 
DUEH.\M     COUNTY'     S.ANATORIUM.  —  Medical     Superintendent. 

Salary,  £100  per  annum,  rising  to  £500. 
EAST    RIDING    COUNTY    COUNCIL,    Beverley.— School    Medical 

Inspector.     Salary.  £300  per  annum. 
EDAY  P.UIISH.— Medical  Officer.    Salary,  £70  per  annum. 
EVELINA  HOSPITAL  FOE   SICK   CHILDREN,  Southwark,  S.E.— 

House-Surgeon.    Salary  at  the  rate  of  £75  per  annum. 
GATESHEAD    DISPENSARY.  —  Assistant     Medical    Officer    (non- 
resident).   Salary.  £200  per  annum. 
GLASGOW     MATERNITY    AND    WOMEN'S     HOSPITAL.  —  Two 
Indoor  and  Two  Outdoor  House-Surgeons  at  the  Hospital,  and 
One  Outdoor  House-Surgeon  at  the  West  End  Branch. 
QEIMSBY  AND  DISTRICT  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.    Salary.  £100  and  £80  per  annum  respectively. 
HALIFAX  :     BOYAL    H.VLIFAX    INFIRM.\RY.— (1)    Senior    House- 
Surgeon  ;  (2)  Third  House-Surgeon  (males).    Salary,  £120  and  £80 
per  annnua  respectively. 
HAMMERSMITH  PARISH.— Second  Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse  combined.    Salary,  combined,  £110  per 
annum,  rising  to  £130. 
HASTINCIS:  EAST  SUSSEX  HOSPIT.AL.- Assistant  House-SurgeoQ 

(male).     Salary  at  the  rate  of  £70  per  annum. 
HOSPITAL  FOR   SICK   CHILDREN,  Great  Ormond  Street,  W,C.— 
House-Surgeon.    Salary,  £30  for  six  months,  and  £2  lOs.  washing 
allowance. 
HULL  :  ROYAL  INFIEM.ARY.— Casualty  House-Surgeon.     Salary  a', 
the  rate  of  £60  per  annum  for  six  months'  appointment,  or  £80  for 
twelve  naonths. 
KXDDERjnNSTER  INFIRMABY  AND  CHUiDEEN'S  HOSPITAL.— 

House-Surgeon. 
LEAMINGTON    SPA  ;      WAENEFOED     GENERAL    HOSPITAL.— 

House-Physician.    Salary.  £85  per  annum. 
LEEDS  PUBLIC  DISPENSAEY.— Junior  Eesident  Medical  Officer. 

Salary,  £100  per  annum. 
IiEWES:  VICTOEIA  HOSPITAL.— Eesident  Medical  Officer.  Salary, 

£120  per  annum. 
LINCOLN    COUNTY    HOSPITAL.— Junior    Male    House-Surgeon. 

Salary  at  the  rate  of  £100  per  annum. 
LIVERPOOL  :    ROY'AL    INPIEMARY.— (1)  Two   House-Physicians ; 

(2)  One  House-Surgeon  ;  (3)  One  Gynaecological  House-Surgeon. 
LIVEEPOOL  :    EOYAL    SOUTHERN    HOSPITAL.— (1)  Two  House- 
Physicians  ;  C2)  Three  House-Surgeons.    Salary  at  the  rate  of  £60 
per  annum. 
LIVERPOOL:    STANLEY    HOSPITAL.  —  Junior    House-Surgeon. 

Salary,  £75  per  annum. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Eesi- 
dent Medical  Officer.     Salary.  £150  per  annum. 
MAIDSTONE  :      KENT      COUNTY     ASYLUM.  —  Fourth    Assistant 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £220. 
MANCHBSTEB  AND  SALFOBD  HOSPITAL  FOB  SKIN  DISEASES. 

—House-Surgeon.    Salary.  £75  per  annum. 

MANCHESTEE    CHILDREN'S    HOSPITAL.  Pendlebury.- Eesident 

Officer  (male).    Salary  for  six  months  at  the  rate  of  £100  per 

annum,  rising  to  £120. 

MANCHESTER    EDUCATION     COMinTTEE.  —  Assistant    School 

Medical  Officer  (male).   Salary,  £250  per  annum,  increasing  to  £350, 

MARGATE:    ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 

TUBBECULOSIS.— Resident  Surgeon.    Salary,  £120  per  annum. 
MEDICAL  MISSIONARIES.- (1)  Woman  Doctor  for  Matarnity  Hos- 
pital in  China;  (2)  Two  Women  Doctors  for  Central  China  and 
South  India. 
MIDDLESBROUGH:    NOBTH   RIDING   INPIBMAEY.— Senior  ajid 
Junior  House-Surgeons.    Salary  at  the  rate  of  £100  and  £80  per 
annum  for  first  six  months,  rising  to  £120  and  £100  respectively. 
NEWPORT:      ROYAL    GWENT    HOSPITAL.  —  Eesident    Medicul 
Officer.    Salary  at  the  rate  of  £80  per  annum  for  first  four  month;, 
rising  to  £120. 
NORTHAMPTON  COUNTY  ASYLUM,  Berrywood. — Junior  Assistant 

Medical  Officer  (male).    Salary.  £200  per  annum,  rising  to  £225. 
NOEWICH :  NORWICH  AND  NOEFOLK  HOSPITAL.- Two  House- 

SurBeons.    Salary,  £80  per  annum  each. 
OEKNEY:   PAEISH  OF   SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD     COUNTY     ASYLUM,     Littleniore.  —  Assistant    Medical 

Officer  (male).    Salary,  £150  per  annum,  rising  to  £175. 
I'LAISTOW  :     ST.     MARY'S     HOSPITAL      FOR     WOJIEN     AND 
CH11>I'Hi;n.— Senior  Eesident  Medical  Officer  (male).    Salary  at 
the  rate  of  £100  per  annum. 
PLYMOUTH:     SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 

PIT.\L.— llonse-Physician.    Salary  at  the  rule  of  £75  per  annum. 
PEESCO'l?  UNION.— Medical  Officer  and  Public  Vaccinator  of  the 

Workhouse.    Salary.  £400  per  annum,  rising  to  £500. 
PRESTON  :    COUNTY   ASYTjUM,  Whittingham.— Assistant  Medical 
Officer  (male).    Salary.  £200  per  annum,  rising  lo  £250. 


yUEEN  CHARLOTTE'S  LYING-IiJ  HOSPITAL,  Marylebono  Road. 
N.W. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum,  rising  to  £60  on  appointment  as  Senior, 

READING:  BERKSHIEE  EDUCATION  COMMITTEE.— Assistant, 
Medical  Inspector  of  Schools.     Salary,  £300  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.  — Second  House- 
Surgeon.     Salary  at  the  rate  of  £80  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary.  £50  per  annum. 

SHEFFIELD:  ROYAL  INFIEMABY.- fl)  Houso-Surgeon;  (2)  Oph- 
thalmic House-Surgeon ;  (3)  Ear  and  Throat  House-Surgeon. 
Salary  for  (1)  £80.  and  for  (2)  and  (3)  £70  per  annum. 

SHEFFIELD:  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary.  £80  per  annum. 

SHEFFIELD  UNIVERSITY.— Junior  Demonstrator  in  Pathology. 
Salary.  £150  per  annum. 

SIDLAW  SANATORIUM.— Resident  Medical  Officer.  Salary.  £125- 
per  annum. 

SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of  £100  per 
annum. 

SOUTEtPOET  INFIEM;\EY.— Junior  House  and  Visiting  Surgeon 
(male).    Salary,  £80  per  annum. 

SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  INFIUMARY.^Juuior  House-Surgeon  (male). 
Salary.  £115  per  annunt. 

STOCKTON-ON-TEES  EDUCATION  COMMITTEE.  —  Assistant 
School  Medical  Officer.    Salary,  £250  per  annum. 

STOKE-ON-TRENT  :  NORTH  STAFFORDSHIRE  INFIRMARY. 
HartshilL— Two  House-Surgeons.  Salary,  £110  per  onnum.  rising 
to  £150. 

SUNDERLAND:  ROYAL  INFIRMARY.— (1)  House-Physician  (male) 
Salary.  £120  per  annum.  (2)  Resident  Medical  Officer  to  tho 
Children's  Hospital.    Salary  at  the  rate  of  £80  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

WEST  LONDON  HOSPIT.AL.  Hammersmith  Road.  W.— Two  House- 
Physicians  and  Three  House-Surgeons. 

WESTMINSTER  GENERAL  DISPENSARY.  Gerrard  Street.  W.— 
Resident  Medical  Officer.    Salary,  £120  per  annum. 

\%TNDSOR :  KING  EDWARD  VTI  HOSPITAL.— Second  House- 
Surgeon.    Salary.  £75  per  annum 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.— Two  House-Surgeons.    Salary.  £125  per  annum. 

WOECESTER  GENERAL  INFIRMARY.— (1)  Resident  Medicul 
Officer;  (2)  House-Physician.  Salary,  £150  and  £120  per  annum 
respectively. 

YORK  DISPENSARY  AND  MATERNITY  HOSPITAL.— Resident 
Medical  Officer  (male).    Salary.  £140  per  annum. 

CEETIFYING    FACTOEY     8UEGE0N.— The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointment:  North 

Belfast  (co.  Antrim). 

This  list  of  vacancies  is  compiled  from  our  aduertiseinent  columns, 

wliere  full  particulars  will    be  found.      To  ensure  notice  in  this 

eohimnadverliseinentsmuat  be  receivednot  later  than  the  Arst  post 

ov  Wediicsdav  mnrnino- 


APPOINTMENTS. 


A1.LOTT.  H.  C.  W..  L.A.H.Dub.,  Honorary  Visiting  Medical  Officer  to 

the  Alston  and  District  Cottage  Hospital. 
Bannebman.  James.  M.B.,  O.M.Edin..  Medical  Officer  of  Health  for 

the  combined  Weardale  Eural  District. 
Bradley.  Burton,  M.B.,  Ch.M.Sydney,  Demonstrator  in  Physiology, 

University  of  Sydney. 
Bbtde.  T.   Milner,  M.D.,  Honorary  Ophthalmic  Surgeon,  Northern 

Hospitals  for  Incurables,  Manchester. 
Bbtajj,  T.  L.,  M.B.Durh..  District  Medical  Officer  and  Medical  Officer 

of  Children's  Home  of  the  Barrow-upon-Soar  Union. 
Pope.  H.  B..   M.D.,  District  Medical  Officer  of  the  Long    Ashton 

Union. 
Etatt.  Evels  n  John.  M.B.,  B.S.,  Professor  of  Anatomy.  Eoyal  CoUesjt- 

of  Surgeons  in  Ireland. 
HBLLiaE.  'l"'!"  IJenjamin,  M.D.Lond.,  an  Examiner  in  Midwifery  and 

Diseiiscs  of  Women  to  the  Eoyal  College  of  Physicians,  London. 


lilUTllS,  MAUKIAGBS,  AND  DKATHS. 

The  oh<i  ^'Oe  for  inserting  announcements  of  Births,  Marriages,  and 
neaihs  is  5s.,  ivhich  sum  should  he  forwarded  in  Fast  Office  Orders 
or  Stami's  with  the  TWtice  not  later  titan  first  post  Wednesday 
niorning  m  vfdtr  to  ensure  insertion  in  the  current  issu>e. 

BIRTHS. 

Helt-Hctciiinson. — On  August  14th.  at  6,  Brock  Street,  Bath,  the 
wife  of  G.  Hely-Hutchinson,  M.A.,B.M.,B.Ch.Oxon,M.R.C  S.Eng..' 
L.R.C.P.Lond..  of  a  son. 

LAIKG— 0°  AuHust  16th.  at  Brambletye.  Limpsfleld,  Surrey,  the  wife 
U.  D.  Lain^.  M.D..  of  a  son. 

DIARY    FOR   THE    WKEK. 
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POST-ORADUATB  COURSBB   AND   LECTURKS. 

ToNLON-    HosrinL    Mehicai,    College. -Daily    Demonstration.^;. 
i^°'-'-"^  I  linical  Surgery.  2  p.m.:  Clmical  Slodicme,  2.15  i>.m. 

HOTONDA  Hosi'iTAL,    Dublin.-Continuatk.u  of  the  Post-Graduatft 
EOTDKDA  ou  ^.^^^^^^  ^^  jjig  Theory  and  Practice  of  Obstetrics 

GynaOL'ology. 
wrsT  London- PosT-GiiAPUATE  College,  Hammersmith  Road. 
\MLbJ  i'"o        Special  Vacation  Course  on  Gynaecology.  Pedia  _ 

Dermatology,  and  Diseases  of  the  Eye,  Throat.  «i 

and  K.ar. 
[I-or  further  parliculnrs  of  Lectures  consult  the  Index  to 
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lEMinjsnf  Irancb^s  anb  Bibistons. 

[Tli« proceeding)  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


METROPOLITAN  COUNTIES  BRANCH: 
City  DmsioN. 
A  spECi.\i  general  meeting  of"  thi3  Division  was  held  at 
Balfour  Hall,  Dunston  Street,  Hackney,  on  August  21st, 
on  a  requisition  signed  by  twenty-five  members,  to  discuss 
tUo  following  resolution,  moved  by  Dr.  Rushbrooke,  and 
seconded  by  Dr.  .J.\rFE  : 

That  this  meeting  of  the  City  Division  of  the  British  Medical 
Association  calls  upon  Dr.  Evan  Jones  to  explain  the 
attitude  apparently  taken  up  by  him  in  regard  to  the 
G.  Locker-Lampson  amendment, as  reported  in  the  iloruiiig 
Post  of  July  23rd,  1913,  in  which  he  is  reported  to  have  ad- 
vocated the  restoration  to  the  friendly  societies  of  the 
control  of  the  administration  of  the  medical  benefit  under 
the  National  Insm'ance  Act,  thereby  violating  two  of  the 
cardinal  points  of  the  British  Medical  Association  so 
strongly  upheld  by  him  at  the  Representative  Meeting  at 
Brighton. 

Dr.  HoBBS  Crajipton,  Chairman  of  the  Division,  presided, 
and  there  was  an  attendance  of  about  thirty  members. 

Dr.  Rushbrooke,  in  proposing  the  resolution,  said  that 
the  City  Division  was  extremely  indebted  to  Dr.  Evan 
Jones  for  his  work  on  behalf  of  the  profession  at  the 
Representative  Meeting,  and  even  more  for  his  magni- 
ficent, self-denying,  and  very  able  efforts  in  connexion 
■with  the  Insurance  Act  campaign,  (.'ipplause.)  He  was 
sure  Dr.  Evan  Jones  would  recognize  that  personal 
motives  did  not  actuate  those  who  called  attention  to  the 
question  before  the  meeting.  The  medical  profession  had 
been  fighting  fairly  unanimously  up  to  a  certain  point,  but 
now  it  seemed  as  though  there  were  division  into  two 
hostile  camps,  and  internecine  war  had  resulted.  Through 
the  action  of  Dr.  Evan  .Tones,  the  Division  had  been 
placed  in  the  position  of  giving  foundation  to  Mr.  Jlaster- 
raan's  statement  that  the  medical  jirofession  did  not  know 
its  own  mind.  Dr.  Rushbrooke  proceeded  to  relate  the 
-tory  of  events  at  the  Representative  Meeting  at  Brighton 
and  subsequently,  the  account  of  which  has  been  given  in 
recent  issues  of  the  Supplement.  In  conclusion  he  said 
l;e  had  the  most  perfect  faith  in  the  honesty  of  Dr.  Evan 
nes,  but  these  apparent  inconsistencies  in  regard  to 
portant  matters  of  principle  seemed  to  call  for  explana- 
u,  which  it  was  asked,  in  the  most  friendly  spirit,  that 

Evaun  Jones  should  give. 
Dr.  /Taffe,  who  seconded,  said  he  heartily  endorsed 
Dr.  Iljushbrooke"s  testimony  to  the  extremely  valuable 
■"■ork^jerformed  by  Dr.  Evan  Jones ;  the  earnestness  with 
whioTa  he  had  applied  his  abilities  to  the  service  of  the 
proffession  had  won  the  admiration,  respect,  and  esteem  of 
*11  Uis  colleagues. 
Tiie  resolution  was  carried. 


Dr.  Ev.\x  Jones,  who  was  received  with  applause,  said 
he  hoped  members  would  not  think  he  had  come  to  eat 
his  words ;  he  still  adhered  to  every  word  he  said  to  the 
press  representative,  and  he  did  not  find  anything  illogical 
in  taking  up  that  view.  He  had  carried  out  the  instruc- 
tions of  the  Division,  and  had  voted  conscientiously  in 
opposition  to  the  G.  Locker-Lampson  amendment ;  but, 
having  done  that,  he  was  not  going  to  shut  his  eyes 
to  the  future.  Having  mentioned  that  he  had  not 
waited  until  the  requisition  was  sent  in,  but  had  asked 
the  honorary  secretary  of  the  Division  immediately  after 
the  proceedings  at  Brighton  to  arrange  a  meeting  with 
his  constituents.  Dr.  Evan  Jones  proceeded  to  discuss  the 
the  effect  of  the  Locker-Lampson  amendment.  If  it  had 
been  passed,  what  cardinal  points  of  the  British  Medical 
.\ssociation  would  it  have  traversed?  It  provided  that 
friendly  societies  in  any  district  might  make  arrangements 
with  one  or  more  medical  practitioners  to  attend  their 
members,  but  there  was  no  compulsion;  members  wera 
free  to  take  medical  attendance  under  the  panel  system 
if  they  wished-  If  that  was  curtailing  the  choice  of  doctor 
the  English  language  wag  foreign  to  him.  Dr.  Jaffe 
assumed  that  friendly  societies  were  going  to  Individual 
medical  men.  That  was  not  in  his  mind,  or  in  the  mindg 
of  those  who  held  the  same  view.  Was  it  to  be  supposed 
that  the  men  whom  the  greatest  Government  in  the 
world  had  been  unable  to  bend,  and  whom  the  Commis- 
sioners had  been  unable  to  bribe,  would  tumble  over 
one  another  to  do  the  bidding  of  the  friendly  societies? 
The  friendly  societies  would  have  to  come  to  the 
medical  committees ;  there  would  be  no  individual 
bargaining,  and  when  all  the  members  of  the  medical 
profession  were  working  the  Act  in  one  way  or  another 
the  curtailment  of  free  choice  of  doctor  would  not  be 
the  result.  It  was  necessary  to  consider  what  would 
be  the  position  twelve  or  fourteen  months  hence.  The 
friendly  societies  wanted  to  get  back  the  control  of 
medical  benefit,  and  one  of  the  great  parties  of  the 
State,  he  was  told  on  good  authority,  was  exacting 
a  pledge  from  every  candidate  that  he  would  vote  for 
this.  AMien  one  party  was  seeking  to  catch  votes  in 
this  way  he  did  not  believe  it  would  be  possible  for  the 
other  party  to  do  nothing.  Supposing  the  friendly 
societies  obtained  control  and  came  to  a  committee  of 
uon-pansl  doctors,  were  the  doctors  to  refuse  them  ? 
Supposing  the  friendly  societies  came  to  the  panel 
doctors,  what  would  be  the  reply  ?  That  was  the  crux 
of  the  views  he  expressed  in  the  interview ;  if  events 
came  to  this  pass,  could  those  on  the  panel  be  relied 
upon  not  to  touch  the  work  under  the  fx-iendly  societies? 
If  so,  the  non-panel  practitioners  were  with  them  whole- 
heartedly. But  could  those  on  the  panel  be  relied  upon 
after  what  happened  last  time?  Without  the  support 
of  the  non-panel  practitioners  those  who  were  working  the 
Act  would  have  had  much  worse  conditions ;  what  were 
they  doing  in  return  ?  The  non-panel  practitioners^  had 
given  up  their  clubs  and  given  much  of  their  time  to  fight- 
ing the  Act;  now  they  found  a  great  number  of  their 
friends,  through  economic  pressure,  were  working  an  Act 
which  the  British  Medical  Association   still  regarded  as 
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derogatory.  Very  few  of  tliose  who  accepted  Bervicc, 
however,  declined  to  accept  insured  persons  on  the  ground 
that  they  were  otlier  practitioners'  patients.  He  had 
heard  it  said  that  those  now  on  the  panel  had  vested 
interests  and  the  non-panel  practitioners  should  not  do 
anything  to  damage  the  panel.  He  did  not  think  any  one 
would  say  it  was  a  sin  for  a  man  to  do  liis  best  to  regain 
his  old  practice.  The  British  Medical  Association  was 
doing  nothing  for  the  non-panel  practitioners ;  every- 
thing had  been  done  for  those  on  the  panel.  As  to 
his  views  on  tho  quality  of  the  service  under 
tlie  panel  system,  Dr.  Evan  Jones  said  he  had  used 
the  word  "indifferent"  as  the  mildest  one  he  could  apply. 
The  friendly  societies  wei-e  noting  very  carefully  instances 
in  which  doctors  were  guilty  of  an  outrage  on  the  pro- 
fession by  accepting  responsibility  for  persons  from  whom 
they  lived  four,  five,  and  seven  miles  distant.  Such 
service  was  indifferent,  and  every  medical  practitioner 
should  see  that  such  a  state  of  things  did  not  continue. 
He  had  been  very  much  blamed  for  declaring  that  2,000 
should  be  tlie  maximum  for  an  insured  list.  Those  who 
were  playing  the  Government  game  and  whose  goal  was  a 
State  service  were  watching  this.  There  were  gentlemen, 
single-handed  and  with  a  fairly  large  private  practice,  who 
had  4,000  persons  on  their  list.  The  highest  salary  offered 
to  medical  practitioners  acting  as  tuberculosis  officers  was 
£500  a  year;  at  that  salary  the  competition  of  the  very 
best  men  in  that  line  was  being  secured.  A  man  with 
4,000  persons  on  his  list  received  £1,400  a  year  from  that 
source,  and  for  this  sum  the  Government  could  get  two 
first  class  men  and  an  assistant  and  have  ^£150  a  year  to 
spare.  It  was  for  the  good  of  the  profession  that  these 
huge  lists  should  not  be  allowed.  (Applause.)  Dr.  Evan 
Jones  said  it  had  been  suggested  that  he  had  been 
responsible  for  the  delay  in  distributing  the  money 
accumulated  in  respect  of  insured  persons  in  London  who 
had  not  chosen  a  doctor.  He  gave  that  the  lie  direct,  and 
exp'a'ued  that  the  whole  of  the  Insurance  Committee 
had  favoured  taking  legal  advice  on  the  matter.  Most  of 
the  insured  persons  in  question  were  the  patients  of  non- 
panel  practitioners,  who  had  not  made  a  choice,  hoping 
that  their  own  doctor  would  go  on  the  panel.  When  the 
allotment  took  place,  would  those  on  the  panel  accept 
these  people  ?  (A  A'oice :  "  There  will  be  no  option.") 
Dr.  Evan  Jones  replied  that  no  one  was  compelled  to  take 
additional  patients.  It  had  been  stated  on  behalf  of  panel 
practitioners  that  they  were  willing  and  anxious  to  accept 
the  400,000.  In  other  words,  they  were  anxious  to  take 
other  men's  patients,  and  he  could  not  sympathize  with 
that  attitude.  He  did  not  for  one  moment  regret  having 
warned  the  profession  of  the  danger  of  a  split.  He  was 
strongly  opposed  to  estranging  the  panel  practitioners 
from  the  rest  of  the  profession,  but  if  those  on  the  panel 
agreed  to  take  over  the  400,000  and  left  their  brethren 
high  and  dry,  his  position  would  be  altered. 

Dr.  T.  F.  Keenan  expressed  the  view  that  in  apparently 
•welcoming  friendly  society  control  for  the  sake  of  non- 
panel  practitioners  Dr.  Evan  Jones,  from  his  point  of  view, 
had  chosen  the  lesser  of  two  evils.  From  the  point  of  view 
of  the  profession,  liowever,  friendly  society  control  was 
disadvantageous.  He  wished  Dr.  Evan  .Tones  could  see 
his  way  to  join  the  panel.  There  was  nothing  derogatory 
to  the  profession  in  working  the  panel  system,  and  it 
would  shortly  be  extended  to  women  and  children.  When 
that  liappened  those  who  stood  outside  would  be  in  a 
worse  position  even  than  they  were  now. 

Dr.  Evan  Jones  said  be  did  not  go  on  the  panel  for  the 
same  reason  as  thousands  of  others.  He  was  not  going  to 
cast  reflections,  but  there  were  men  in  London  and  all 
over  the  country  who,  when  they  gave  their  pledge,  meant 
to  stand  by  it  until  the  six  cardinal  points  had  been 
granted.  Not  one  single  cardinal  point  had  been  granted, 
and  yet  the  resolution  before  the  meeting  implied  a  censure 
on  him  for  advocating  the  breaking  of  two  of  them.  As 
a  matter  of  fact,  he  hoped  he  had  shown  that  ho  had  no 
intention  of  breaking  any  of  the  cardinal  points.  In  con- 
clusion, Dr.  Evan  Jones  said  he  foresaw  that  the  present 
position  was  likely  to  arise,  and  in  consequence  he  refused 
nominations  to  the  Council  and  Committees  of  the  Associa- 
tion. He  felt  be  was  right  in  warning  both  sections  of  the 
profession  of  the  dangers  ahead,  and  he  had  done  so 
without  regard  for  his  own  interests  and  convenience. 

The  Chairman  having  ruled  that  no  vote  would  be  taken 


as  to   whether   the   meeting   was    satisfied   or   not   with 
Dr.  Evan  Jones's  explanation,  the  proceedings  terminated. 


EAST  ANGLIAN  BRANCH: 

West  Suffolk  Dmsiox. 
The  following  fees  have  been  approved  by  the  Division  at 
various  times  since  1903: 

1.  Life  lyisurance  Examinations.  —  Fee  not  less 
than  10s.  6d. 

2.  Cerlificntes  under  Worlimen's  Compensation  Act. — • 
(a)  All  initial  examinations  with  report  (given  by  a  medical 
practitioner,  not  as  a  member  of  the  staff  of  a  voluntary 
hospital),  fee  not  less  than  10s.  6d. ;  (6)  any  medical  certi- 
ficate of  fitness  or  unfitness  to  follow  employment,  or  any 
report  on  such  cases,  fee  not  less  than  2s.  6d. 

3.  Certificates  under  National  Health  Insurance  Act.^ 
All  certificates  other  than  those  to  which  an  insured  person 
is  entitled  under  the  Act.  fee  not  less  than  6d.  (sixpence). 

4.  School  ChiMre7i.—(oi  The  Borough  of  Bury  ^t. 
Edmund's  Education  Department  has  agreed  to  pay  for 

(1)  tonsils  and  adenoids,  £1  Is.  (to  include  anaesthetic) ; 

(2)  eye  cases,  5s.  6d.  each,  (b)  The  West  Suffolk  County 
Council  has  agreed  to  pay  for  certificates  of  fitness  to 
return  to  school  a  fee  of  2s.  6d.  (These  are  given  on  a  white 
form  for  cases  of  non-notifiable  general  infectious  diseases, 
or  on  a  blue  form  in  cases  of  certain  skin  diseases.) 

5.  Juvenile  Club  Members. — Fee  not  less  than  4s.  per 
annum. 

6.  Examination  for  Admission  to  Benefit  Society. — Fee 
not  less  than  2s. 

NORTH    WALES    BRANCH: 

Denbigh  and  Flint  Division. 
Preseiiiation  to  Retiring  Honorary  Secretary. — In 
recognition  of  the  services  of  Dr.  E.  D.  Evans  as  Honorary 
Secretary  of  this  Division  since  its  formation,  a  com- 
plimentary dinner  was  given  to  him  on  August  15th  at 
the  Imperial  Hotel,  Wrexham.  Dr.  J.  E.  H.  Davies 
presided,  and  there  was  a  good  muster  of  the  local  profession. 
During  the  course  of  the  evening  Dr.  Ed.  Williams,  on 
behalf  of  the  subscribers,  pi-esented  to  Dr.  Evans  a  hand- 
some silver  tray  hearing  the  following  inscription  : 
"  Presented  to  Dr.  E.  D.  Evans  by  the  membei-s  of  the 
Denbigh  and  Flint  Division  of  the  British  Medical  Associa- 
tion in  appreciation  of  his  services  as  Secretary  for  ten 
years."  Dr.  Williams  referred  to  the  long  and  excellent 
service  rendered  by  the  recipient  and  the  high  esteem  in 
which  he  was  held  by  his  colleagues  in  the  two  counties. 
Dr.  Evans,  in  responding,  thanked  the  subscribers  for  their 
gift  and  gave  an  interesting  summary  of  the  work  of  the 
Division  from  its  inception  to  the  period  of  his  retire- 
ment from  the  honorary  secretaryship.  Musical  items 
were  rendered  and  a  most  enjoyable  evening  was  spent  by 
all  present. 


Association  Jlotitfs. 

THE    LIBRARY    OF    THE    BRITISH    MEDICAL 
ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
Available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtaineS'll'SC  0"  application  to  the  Librarian, 
at  the  house  of  the  AssociatioBi^S^l-^i^"-"  ^^'^'  ^^° 
regulations  governing  the  loan  oT*tiiese  publica)'"^"^  *'"® 
stated  in  the  introduction  to  the  list.  The  Librai^' '^  °^^'^ 
for  consultation  from  10  a.m.  till  5  v.m.  ion  t^aturaays 
till  2  p.m.). 


p.m.  ^on 


BRANCH  AND  DIVISION  MEETINGS  TO  BE^^'^^' 

To  ensure  the  insertion  of  notices  in  this  "®J"'"»' 
they  must  be  received  at  the  Central  Offices  v  '*" 
Association  not  later   than  the  first  post  on   Tuesdt^' 


ieral 


East  .\nglian  Branch.— Dr.  B.  W.  Nicholson,  GeiL^i. 
Secretary,  gives  notice  that  the  autumn  meeting  of  the  Br^h 
will  be  held  at  King's  Lynn  on  Thursday,  September  25C1 
Members  wishing  to  read  papers  or  to  show" cases  or  epecim^ 
should  communicate  at  once  with  the  Secretary  for  NorfoT? 
Mr.  Hamilton  A.  Ballance,  M.S.,  All  Saints  Greeii,  Norwich.* 
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EIGHTY-FIRST    ANNUAL   MEETING 

OP    THE 

Held  at  Brighton,  July  SSnd  to  25th,  1913, 


EXHIBITION 


OF 


FOODS,    DRUGS,    INSTRUMENTS,  BOOKS,  AND 
SANITARY   APPLIANCES. 


{Continued  from  page  SIS.) 
So  many  of  the  synthetic  preparations  of  the  Bayer 
Company  (19,  St.  Dunstan's  Hill,  E.G.)  have  eventually 
proved  useful  additions  to  general  therapeutic  resources 
that  its  exhibit  always  demands  attention.  One  of  its 
more  recent  products  is  Adalin,  a  derivative  of  urea  com- 
bined with  bromine,  which  is  put  forward  as  an  efficient 
sedative  and  hypnotic.  Bromine  also  enters  into  the 
composition  of  sabromin,  an  oroanic  salt  of  bromine 
recommended  as  being  less  likely  to  cause  unpleasant 
symptoms  than  ordinary  bromide.  A  corresponding  salt 
of  iodine,  for  which  like  claims  are  made,  is  Sajodin, 
which  also  figures  with  iron  in  ferrosajodin  tablets. 
These  are  chocolate-flavoured,  and  are  put  forward  as 
being  specially  useful  in  the  treatment  of  children,  each 
tablet  contaimng  0.125  gram  of  iodine  and  0.025  gram  of 
iron.  A  further  organic  preparation  of  iodine,  but  one 
intended  for  external  application,  is  Jothion ;  though 
stated  to  contain  as  much  as  80  per  cent,  of  iodine  it  does 
not  stain.  Other  products  for  external  use  which  wcro 
shown  were  spirosal  and  mesotan;  both  of  these  are  said 
to  be  of  value  in  the  local  treatment  of  rheumatic  pain, 
the  former  being  used  as  an  ointment,  the  latter  as  a 
liniment  by  solution  in  alcohol.  Several  preparations  of 
somatose,  which  is  now  a  well-known  meat  derivative, 
were  on  view,  one  of  them  being  irocose,  which  is  stated 
to  be  an  organic  salt  of  iron  dissolved  in  somatose,  and 
another  phosphocose,  a  term  which  represents  a  5  per 
cent,  solution  of  sodium  glycero-phosphate  in  liquid 
somatose.  Tablets  of  hydrastinine  hydrochloride  were 
also  on  view,  the  hydrastinine  in  question  being  of  svn- 
thetic  origin  and  stated  to  post  5ss  the  same  utility  in 
gynaecology  as  the  natural  alkailoid.  A  modification  of 
aspirin,  which  is  stated  to  cause  less  diaphoresis,  was 
shown  under  the  title  of  novaspirin,  while  cycloform  was 
shown  in  an  ointment  containing  10  per  cent,  each  of  this 
drug  and  of  witch  hazel.  Cycloform  itself  is  a  benzoic 
acid  derivative,  which  is  claimed  to  relieve  the  pain  of 
burns,  ulcers,  and  allied  conditions,  to  assist  materially  in 
theu-  healing,  and  also  to  be  useful  in  the  treatment  of 
haemorrhoids  and  eczema.  Being  almost  insoluble  its 
action  is  purel}'  local.  Tannigen,  an  intestinal  astringent 
intended  more  especially  for  the  treatment  of  summer 
diarrhoea  of  children  ;  aristol,  an  iodoform  substitute  free 
from  odour ;  capsules  of  thyresol,  a  santalol  derivative 
but  free  from  odour,  and  the  two  hypnotics,  luminal  and 
lumiual-sodium,  were  also  on  view. 

The  Jenj-ns  corsets  shown  by  Messrs.  J.  and  N. 
Phillips  akd  Co.  (20,  Cheapside)  represent  an  idea 
which  is  not  without  merit.  One  of  the  defects  of  ordi- 
nary stays  is  that  unless  the  wearer  remains  perfectly 
still  the  anterior  spring,  whatever  its  initial  rigidity, 
tends  after  a  time  to  employ  the  abdominal  wall  just 
above  the  umbilicus  as  a  fulcrum,  and  thiis  exerts  pres- 
sure thereon  in  such  fashion  as  to  thi'ust  the  lower  part  of 
the  abdomen  dov^-nwards  and  outwards.  In  these  Jenyn's 
corsets  this  defect  is  obviated  by  a  band  fixed  to  the 
corsets  posteriorly  by  the  interlacing  of  the  ordinary  laces  at 
the  level  of  the  fourth  lumbar  vertebra.  From  this  point  the 
two  ends  pass  forwards  and  downwards  to  the  level  of  the 
top  of  the  pubes,  each  of  them  being  fixed  by  a  stud  just 
above  the  corresponding  iliac  cm-ve,  and  finally  meeting 
its  fellow  at  the  point  mentioned.  There  thej-'are  again 
fixed  by  studs  and  straps,  the  effect  being  that  when  the 
laces  are  drawn  together  the  part  of  the  stay  extending 
between  the  waist  line  and  the  pubes  is  braced  upwards 
and  backwards.  Xo  doubt  the  original  aim  of  this  device 
was  merely  to  secure  that  relative  flatness  of  the  portion' 
or  the  abdomen  known  by  the  Fvencha.^'  ieliaWe,  -sthich 


is  an  ordinary  characteristic  of  young,  slim  figures,  but 
it  has  also  an  anatomical  advantage,  since  stays  thus  con- 
structed play  much  the  same  part  as  that  fulfilled  by 
ordinary  abdominal  belts.  These  staj's  are  easily  put  on 
and  taken  off,  aud  since  the  amount  of  pressure  that  they 
exert  is  under  easy  control  they  appear  to  merit  examina- 
tion by  medical  men  whose  patients  show  a  tendency 
towards  enteroptosis. 

Nearly  all  the  appliances  shown  Messrs.  Holland  and 
Son  (46,  South  Audley  Street,  W.)  aimed  at  the  relief  or 
removal  of  the  various  defects  which  lead  to  difficulty  in 
walking,  among  them  being  the  "  improved  instep  sup- 
port"  in  connexion  with  which  the  firm's  name  long  ago 
became  known  to  many  medical  men.  Several  varieties 
of  this  support  were  shown,  two  being  known  as  "  half 
socks  "  and  "  whole  socks  "  respectively.  Both  terms 
represent  a  kind  of  curved  sole  extending,  in  the  case  of  the 
half  sock,  along  the  tangent  of  the  area  which  should  be 
formed  bj'  the  instep,  but  leaving  the  toes  free,  while  the 
whole  sock  extends  from  toe  to  heel.  The  metal  of  which 
they  are  now  constructed  is  only  about  a  third  of  the 
weight  of  steel,  and  does  not  rust,  while,  thanks  to  its 
springiness,  the  support  afforded  remains  constant.  The 
curve  which  these  socks  present  is  made  to  suit  the  par- 
ticular needs  of  each  case,  special  support  for  the  scaphoid 
being  provided  in  some  forms.  Appliances  for  straighten- 
ing the  great  toe  in  cases  of  bunion  were  also  shown ; 
they  are  intended  to  be  worn  at  night,  and  supplemented 
in  the  daytime  by  the  use  of  elastic  toe  braces.  Also 
shown  wei-e  a  number  of  specimens  of  boots  and  shoes 
which,  though  constructed  on  strictly  anatomical  prin- 
ciples, presented  a  reasonably  neat  appearance.  Some  of 
them  were  fitted  with  stiffened  sides,  prolonged  heels, 
and  other  devices  to  meet  the  needs  of  those  with  weak 
ankles  or  shortened  limbs.  The  experience  of  the  firm  in 
meeting  the  demands  of  orthopaedic  surgeons  has  been  so 
prolonged  that  its  name  should  never  be  forgotten  when 
foot  gear  of  a  surgical  order  is  in  question. 

In   one   way  and   another   the   .special   preparation    of 
Hoklick's   Malted    Milk   Company  (Slough,   Bucks)   has 
become  fairly  familiar  to  most  people,  at  any  rate  by  name, 
and  it  enjoys  a  popularity  which  in  respect  of  its  many 
uses  is  by  no  means  unmerited.  It  is  a  dry  powder,  derived, 
it  is  stated,  from  malted  wheat  and  milk  and  dried  cow's 
milk,  and,  according  to  an  analysis  by  Holt,  contains  8.7 
per  cent,  fat,  16.3  per  cent,  protein,  3.8  per  cent,  inorganic 
salts,  and  some  68  per  cent,  soluble  carbohydrates  in  the 
form  of   dextrin,  lactose,  and  maltose.     It  is   put   up  in 
wide-mouthed  bottles,  and  if  kept  closely  corked  remains 
good,  in  our   experience,   for   an   indefinite  period.     The 
desired  quantity  is  rubbed  up  into  a  paste  with  a  little 
milk  or  water,  and  is  theu  at  once  ready  for  use  on  the 
addition  of  whatever  quantity  of  hot  water  or  cold  watei 
it  is  desired  to  add.     In  view  of  the  ease  and  rapidity  of 
its  preparation,  the  nature  of  its  contents,  and  the  varietj 
of  ways  in  which  it  can  be  taken,  it  is  certainly  entitled 
to  be  regarded  as  a  very  convenient  food  preparation  foi 
invalids.     It  is  also  well  suited  for  use  by  adults  who  ara 
not  invalids — for  instance,  as  a  warm  "  night-cap  "  at  bed- 
time, or  as  a  long  cool  drink  during  hot  weather,  by  shaking 
it  up  with  some  soda  water.     In  the  latter  form  it  is  very 
useful  when  a  meal  has  to  be  deferred.     It  is  in  such  con- 
!   nexions  that  our  own  experience  of  it  is  most  extensive, 
i  but  it  appears  also  to  be  largely  used  as  a  food  for  infants, 
!  and  its  claims  to  consideration  in  this  connexion  may  be 
1  regarded  as  on  a  par  with  those  of  its  rivals.  For  its  use  in 
I  this  way  the  firm  has  prepared  a  special  bottle,  which  has 
j   some  good  points  as  a  feeder,  being  easily  kept  clean,  and 
I  furnished  with  a  special  valve  to  allow  of  the  admission  of 
I  air.     Horlick's  Malted  Milk  is  also  put  up  in  tablet  form, 
;   some  of   these  having   the  natural   malty  flavour  of  the 
product  itself  and  others  having  a  chocolate  admixture. 

Specimens  of  various  mineral  waters  formed  the  staple 
of  the  exhibit  of  Messrs.  Ingram  and  Royle  (Bangor 
Wharf,  Belvedere  Road,  S.E.).  The  firm  are  the  official 
agents  in  this  country  of  a  very  large  number  of  Conti- 
nental and  other  spas.  Since  there  are  approximately 
two  hundred  bottled  waters  possessing  medicinal  or 
dietetic  reputation,  the  firm  limited  its  display  to  some  of 
the  best-established  varieties.  Among  the  more  powerful 
aperient    waters   were    Rubinat    Lloracli    and    Hunyadi 
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Janos,  ■while  Levico  represented  the  arsenical  class,  Evian 
and  Montrenx  the  table  waters.  Contrex^ville  (Pavilion), 
Vichy-Cclestins,  Carlsbad  and  Montdore — a  mnriated 
alkaline  Ti'ater — were  also  shown.  So,  too,  was  Geiss- 
hubler,  a  pleasantly  effervescent  alkaline  water  which 
deserves  more  popularity  in  this  country  than  it  has 
hitherto  attained.  It  contains  the  bicarbonates  of  sodium, 
potassium,  magnesium  and  lithium,  and  is  esteemed  to 
be  of  value  in  dyspepsia,  but  in  the  more  Eastern  parts  of 
Europe  is  chiefly  used  as  a  table  water.  The  salts  and 
p.astilles  shown  included  A'ichy  Etat  pastilles  and 
natural  Carlsbad  Sprudel  salts;  "the  latter  are  prepai'ed 
at  the  spring  itself,  and  the  qualification  "  natural "  is 
employed  in  their  description,  because  this  salt  has  been 
widely  imitated,  and  if  the  term,  "  Carlsbad  Sprudel  salts," 
alone  is  used  in  prescribing,  the  patient  may  receive  an 
aititioial  preparation  which  is  not  what  the  physician 
intended  him  to  have.  Specimens  were  also  shown  of  the 
twelfth  edition  of  a  kind  of  catalogue  of  all  natural 
mineral  waters  which  the  firm  brought  out  a  good  many 
years  ago.  It  is  entitled,  iV«/ura7  3ii)ifraZ  H'liffj-s;  Their 
Properties  arid  Use,  and  contains  either  a  complete 
analysis  of  each  water,  or  other  information  as  to  its 
chemical  constitution,  together  with  brief  particulars  as  to 
the  locality  in  which  the  spring  arises,  and  a  statement  of 
tlie  purposes  for  which  the  use  of  the  water  has  been 
advocated.  Copies  can  be  obtained  on  application,  and 
may  be  found  useful  by  many  practitioners. 

At  the  stall  of  Messrs.  Capbury  Bros.  (Bournvillc. 
Birmingham)  visitors  were  afl'orded  an  opportunity  of 
taking  a  lesson  in  the  art  of  making  cocoa,  which,  though 
less  difficult  than  that  of  making  coffee,  still  requires  some 
skill.  They  were  also  shown  some  cacao  butter  and  cacao 
beans,  and  the  various  forms  which  the  latter  are  made  to 
assume  during  the  process  of  their  conversion  into 
chocolate  and  cocoa.  The  two  cocoas  produced  by  the 
firm  are  Cocoa  Essence  and  Boiirnville  Cocoa;  the  former 
was  one  of  the  earliest  cocoas  to  appear,  and  has  long 
been  accepted  as  one  of  the  best  preparations  on  the 
market.  It  is  undoubtedly  of  high  value  as  a  combined 
beverage  and  food,  and,  apart  from  its  intrinsic  value  in 
these  respects,  is  rendered  acceptable  to  many  persons  by 
its  freedom  from  added  sugar  and  absence  of  grittiness  in 
solution.  The  second  product  is  of  much  later  appearance 
and  considerably  sweeter.  The  same  term  "  Bouruville  " 
is  also  applied  to  one  of  the  chocolates  of  the  firm,  this  in 
point  of  flavour  being  comparable  with  the  more  expensive 
foreign  brands.  Dairy  Milk  Chocolate  is  another  variety, 
aud  meets  Swiss  manufacturers  on  their  own  ground.  It 
is  a  very  good  specimen  of  this  class  of  chocolate  prepara- 
tion which  many  people  prefer  either  on  account  of  its 
characteristic  flavour  or  owing  to  the  superior  dietetic 
value  which  it  is  claimed  to  possess.  As  is  well  known, 
the  chocolates  and  cocoa  of  this  firm  arc  produced  in 
admirably  hygienic  surroundings,  Bournville  being  a  model 
manufactui-ing  village. 

A  considerable  variety  of  concentrated  and  preserved 
foods  is  prepared  by  Bovril,  Ltd.  (152  and  156,  Old  Street, 
London,  E.C.),  but  it  showed  only  two  of  them,  namely, 
Bovril  and  Invalid  Bovril.  Of  the  former  little  need  be 
said  beyond  stating  that  its  popularity  is  quite  easy  to 
understand,  since,  with  some  hot  water  and  a  tin  of  this 
speciality  to  hand,  nothing  is  easier  to  prepare  than  a  cup 
of  pleasantly  flavoured  and  stimulating  soup  or  broth.  Its 
chemical  composition,  according  to  an  analysis  by  Allen, 
is  as  follows:  Insoluble  proteins  and  meat  fibre,  8.5  per 
cent. ;  insoluble  proteins  and  gelatine,  3.8  per  cent. ;  meat 
bases,  12  per  cent.;  non-nitrogenous  extracted  matters, 
19.7  per  cent, ;  mineral  substances,  17.8  per  cent.  It  is, 
in  fact,  a  meat  extract  plus  albumin  and  fibrin.  The 
latter  two  ingredients  are,  we  have  been  informed, 
separately  prepared  from  fresh  meat,  and  are  then 
blended  with  what  may  be  called  the  beef-tea  part  of 
the  product.  As  for  Invalid  Bovril,  this  is  very  much  the 
same  preparation,  but  somewhat  more  concentrated  and 
free  from  anything  in  the  way  of  seasoning.  This  is  an 
advantage  in  the  sick-room,  as  anything  required  in  the 
way  of  pepper  and  salt  can  be  added  in  just  such  quantity 
as  happens  to  suit  any  individual  patient's  taste.  It  is 
a  preparation  deservedly  in  favour  at  a  very  large 
number  of  hospitals  and  other  public  institutions. 
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NORFOLK. 

A  MEETING  of  the  Norfolk  Local  Medical  Committee  was 
held  in  the  Medical  Library,  Norwich,  on  August  19th, 
when  the  Chairman  (Dr.  B.  D.  Z.  Wright),  the  three 
Vice-Chairmen  (Drs.  Back,  Colvin- Smith,  Dr.  Steele),  the 
Honorary  Secretary  (Dr.  Thomson),  and  eleven  other 
members  were  present. 

Allocation  of  Patients. — Correspondence  received  by  the 
Secretary  from  panel  practitioners  was  read,  describing  the 
confusion  caused  in  the  allocation  of  patients  by  the  Dis- 
trict Committees,  of  those  persons,  about  a  fourth  of  tho 
whole,  who  had  not  made  their  choice  of  doctor.  These 
were  allocated  on  a  plan  agreed  upon  between  the  Local 
Medical  Committee  and  the  Insurance  Committee,  namely, 
to  the  nearest  doctor,  or  if  there  were  more  than  one 
doctor  in  a  place  then  equally  among  those  doctors.  Much 
less  confusion  occurred  in  those  districts — for  example, 
Downham,  where  the  District  Committee  had  called  a 
meeting  of  the  local  doctors  to  assist  in  the  allocation. 

Adjoining  Areas. — A  letter  from  Dr.  Leach  (Bungay) 
was  read,  pointing  out  the  necessity  of  intercommunica- 
tion between  Local  Medical  Committees  in  adjoining 
counties,  as  many  practitioners  resided  in  one  area  and 
practised  in  another,  the  methods  and  resolutions  passed 
by  one  Local  Medical  Committee  differed  from  those 
passed  by  another  Local  Medical  Committee,  and  Suffolk 
practitioners  practising  in  the  Norfolk  area  had  no  voice 
or  representation  on  the  Norfolk  Local  Medical  Committee. 
In  the  letter  from  the  Insurance  Commissioners  giving 
statutory  recognition  it  was  stated  such  recognition  was 
given  "  because  the  list  of  names  appeared  to  represent 
the  practitioners  resident  in  the  area."  Meantime,  pending 
further  consideration  of  the  matter  the  Secretary  was 
instructed  to  invite  a  representative  of  the  Suffolk  Local 
Medical  Connuittee  to  future  meetings  of  the  Norfolk 
Local  Medical  Committee. 

Mileage  Limit. — A  letter  from  Dr.  Ransome  of  Bung.ay, 
but  who  practises  on  the  Norfolk  panel,  was  read,  stating 
that  in  Norfolk  a  limit  of  ten  miles  was  entered  on  tho 
contracts,  while  in  Suffolk  four  miles  was  the  limit  of 
compulsory  attendance,  a  further  hardship  occurring  in 
respect  of  any  mileage  limit  was  that  an  accepted  insured 
person  might  move  from,  say,  a  two  mile  distance  to  a  ten 
mile  distance  and  still  be  able  to  claim  attendance  the 
first  time  he  was  ill,  not  having  taken  the  trouble  to  apply 
for  a  transfer  to  a  nearer  doctor's  list.  It  was,  however, 
decided  that  during  the  existence  of  the  present  contracts 
nothing  could  be  done,  and  that  before  the  next  contracts 
were  entered  into  this  subject  would  be  seriously  recon- 
sidered. 

Fee  for  Operation. — The  opinion  of  the  Local  Medical 
Committee  was  asked  by  a  member  on  the  following  case : 
He  performed  an  operation  for  epithelioma  of  the  lip  under 
a  local  anaesthetic  on  an  insured  person,  and  sent  the 
account  for  a  fee  to  the  Insurance  Committee  and  then  to 
the  patient's  society ;  both  these  bodies  repudiated 
liability.  The  Local  Medical  Committee  was  of  opinion 
that  the  operation  was  not  a  minor  one  or  medical  attend- 
ance witliin  the  meaning  of  medical  benefit,  and  that  the 
practitioner  could  not  be  called  upon  to  perform  the  opera- 
tion under  his  contract,  but  that  having  done  so  he  had  no 
claim  on  either  the  Insurance  Committee  or  the  approved 
society. 

A  letter  from  the  Insui-ance  Committee  was  read  to  tho 
effect  that  the  Insurance  Commissioners  had  approved  of 
the  "  green  voucher  ''  system  being  extended  to  apply  to 
temporary  residents  within  different  parts  of  the  same 
area. 

Circular  letters  from  the  British  Medical  Association 
were  received  and  read  on  the  following  subjects : 

No.  1,  model  rules  for  Local  Medical  Committees. 

No.  2,  operations  requiring  anaesthetics. 

No.  3,  general  co  operation  between  the  British  Medical 
Association  and  Local  Medical  Committees. 

No.  4,  the  Insurance  Act  Amendment  Act. 

No.  1  was  deferred  to  next  meeting,  Nos.  2  and  3  were 
noted  and  approved,  and  No.  4  the  most  recent  informa- 
tion on  the  Amendment  Act  about  to  become  law  was 
given  by  the  Secretary,  who  rejiorted  he  had  written  to 
local  M.P.'s  on  the  various  amendments  objected  to  by  the 
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British  Medical  Association,  all  of  -wbich  had  been 
withdraivn  or  defeated. 

The  Secretary  sent  a  letter  resigning  his  position  as 
Honorary  Secretary,  having  held  the  same  for  the  first 
year  of  the  Committee's  existence,  first  as  a  provisional, 
and  since  as  a  statutory,  Committee.  His  many  other 
siuiilar  engagements  preventing  him  devoting  the  neces- 
sary time  to  the  work  of  the  Local  Medical  Committee  as 
well  as  that  of  Secretary  of  the  Division,  which  he  hoped 
to  retain,  also  believing  that  the  post  should  be  held  by  a 
practitioner  having  practical  and  intimate  acquaintance 
with  insurance  work  on  the  panel.  Dr.  Thomson  was 
pressed  to  continue  his  services  for  a  time,  but  on  regret- 
fully refusing  to  do  bo,  the  Chairman  moved  that  the 
resignation  be  accepted  with  regret. 

Drs.  Colvfn-Smith  and  Horn  proposed  that  the  best 
thanks  of  this  Committee  be  given  to  Dr.  Thomson  for  his 
valuable  services,  and  that  the  election  of  his  successor  be 
on  the  agenda  for  the  next  meeting. 


DEPARTMENTAL     COMMITTEE     ON    ALLEGED 

EXCESSIVE    CLAIMS    FOR    SICKNESS 

BENEFIT. 

We  are  officially  informed  that  Mr.  C.  F.  G.  Masterman 
has  appointed  a  Departmental  Committee  to  inquire  into 
and  report  upon  the  alleged  excessive  claims  upon,  and 
allowances  by,  approved  societies  in  England  in  respect  of 
sickness  benefit,  and  any  special  circumstance  wliich  may 
cause  any  such  claims  or  allowances.     The  constitution  of 
the  Committee  is  as  follows  : 
Sir  Claude  Schuster,  Insurance  Commission. 
Walter  Davies,  Esq.,  National  Secretary  of  the  Order  of  the 
Sons  of  Temperance ;  Chairman,  Manchester  Insurance 
Committee. 
Adam  Fnlton,  Esq.,  M.B. 
Miss  M.  H.  Frances  Ivens,  M.B. 
Miss  Mary  McArthur,  Secretary  of  the  Women's  Trade  Union 

League. 
William  Mosses.  Esq.,  Secretary  of  the  Federation  of  Engi- 
neering and  Shipbuilding  Trades  of  the  United  Kingdom  ; 
Secretary  of  the    United    Pattern    Makers'   Association 
(Approved  Society). 
James  Pearse,  Esq..  M.D..  Medical  Officer  of  Health,  Trow- 
bridge Urban  District  Council. 
Lauristou  Elgie  Shaw,  Esq..  M.D.,  F.R.C.P. 
A.  C.  Thompson,  Esq.,  President  of  the  National  Conference 

of  Industrial  Assurance  Approved  Societies. 
A.  H.Warren,  Esq., -J.P.,  President  of  the  National  Conference 

of  Friendly  Societies. 
A.  W.  Watson,  Esq.,  Chief  Actuary,  National  Health  Insur- 
ance Joint  Committee. 
J.  S.  Whitaker,  Esq.,  M.R.C.S.,  Deputy  Chairman,  Insurance 

Commission. 
Miss  Mona  Wilson,  Insurance  Commission. 
Walter  P.  Wright.  Esq.,  Grand  Master,  Independent  Order  of 
Oddfellows  (Manchester  Unity). 

The  Secretary  of  the  Committee  is  A.  Grey,  Esq., 
Insurance  Commission,  Buckingham  Gate,  S.W.,  to  whom 
all  correspondence  should  be  addressed. 
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MANCHESTER  AND  SALFORD. 
Private  Arrangements  tvith  Panel  Patients. 
Several  questions  have  recently  arisen  in  Manchester  and 
Salford  with  regard  to  the  rights  of  panel  doctors  to 
accept  private  payments  for  medical  treatment  from 
panel  patients  instead  of,  or  in  addition  to,  the  amotmt 
received  from  the  insurance  funds,  and  the  Salford  In- 
surance Committee  has  decided  to  inform  the  doctors  of 
certain  decisions  at  which  it  has  arrived.  The  panel 
doctors  by  their  agreements  have  no  right  to  demand 
anything  from  a  panel  patient,  but  the  questions  that 
have  arisen  refer  rather  to  voluntary  offers  from  panel 
patients,  such  as  the  following :  An  insured  person  who 
imagines  that  the  doctors  give  better  and  more  careful 
atteiition  to  private  patients  than  to  panel  patients,  goes 
to  his  old  family  doctor  who  is  now  on  the  panel  and 
says :  "  I  have  not  brought  my  pink  card,  as  I  don't  want 
to  come  to  you  as  an  insurance  patient.  I  want  you  to 
attend  me  privately,  as  before,  and  to  give  me  medicines 
yourself,  and  I'll  pay  your  usual  fee  just  as  I  did  before 
the  Insurance  came  in."  To  this  the  Salford  Insurance 
Committee  makes  no  objection,  provided  that  the  doctor 
doies  not  enter  the  case  in  his   insurance  day-book   for  | 


a  second  payment  from  the  panel  fund.  There  is  nothing 
to  prevent  any  person  voluntarily  waiving  his  right  to 
free  treatment  and  paying  private  fees,  if  these  are  not 
demanded  but  spontaneously  offered. 

Again,  it  is  generally  known  by  the  public  that  in  Man- 
chester and  Salford  the  panel  doctors  are  only  receiving 
from  the  insurance  funds  a  little  over  60  per  cent,  of 
their  nominal  fees  owing  to  the  insufficiency  of  the  pools, 
and  it  is  by  no  means  rare  for  a  former  private  patient 
who  is  now  insured  to  go  to  his  panel  doctor,  who  has 
been  his  family  doctor  perhaps  for  3'ears,  and  to  say:  "  I 
don't  want  you  to  lose  anything  by  attending  to  me,  and 
yet  I  don't  want  to  pay  my  4d.  a  week  to  the  insurance 
for  nothing,  and  so  I  shall  be  glad  if  you  will  make  out 
your  bill  as  formerly,  but  subtract  from  it  whatever  you 
receive  from  the  insurance,  and  I  will  pay  you  the  dififer- 
cuce."  Thus  if  the  full  fee  fonnerly  charged  to  the  patient 
were  2s.  6d.  and  the  doctor  now  only  gets  Is.  7d.  from  the 
panel  fund,  the  patient  would  pay  him  the  other  lid.  In 
such  a  case  it  would  be  necessary  for  the  doctor  to  enter 
the  one  attendance  twice  over,  once  in  his  private  ledger 
and  in  his  insurance  day-book.  It  is  understood  that  the 
Salford  Insurance  Committee  considered  that  such  trans- 
actions would  open  the  door  to  abuses,  and  has  passed 
the  following  resolution,  which  is  to  be  sent  to  all  the 
practitioners  in  the  district  working  under  the  Insurance 
Act: 

That  medical  practitioners  are  not  entitled  to  make  arrange 
ments  with  insured  persons  whereby  the  insured  persons 
will  pay  the  doctors'  usual  fees  minus  any  sum  such  doctors 
may  receive  from  the  Insurance  Committee  in  respect 
of  them. 

Again,  the  Manchester  Warehousemen  and  Clerks'  Provi- 
dent Association  has  an  arrangement  by  which  its  members 
may  insure  for  medical  treatment  twice  over — that  is,  by 
paying  a  contribution  to  the  society  in  addition  to  the 
ordinary  insurance  contribution  the  members  may  go  to 
any  doctor  when  ill  and  the  doctor's  fees  will  be  paid  up 
to  a  certain  amount  per  attendance  by  the  society.  This 
plan  allows  the  member  to  go  to  a  non-panel  doctor  as 
well  as  a  panel  doctor;  it  also  allows  the  doctor  to  supply 
medicines,  and  further  entitles  to  specialist  treatment, 
which  is  not  provided  under  the  Insurance  Act.  But  it 
has  frequently  happened  that  a  member  of  the  society 
requiring  only  ordinary  treatment  for  some  slight  ailment 
has  gone  to  his  former  medical  attendant  who  is  now  on 
the  panel,  has  presented  his  insurance  pink  card  which 
the  doctor  has  signed,  and  the  question  has  then  arisen, 
May  the  doctor  receive  payment  both  from  the  Panel 
Fund  and  also  from  the  funds  of  tho  Warehousemen  and 
Clerks'  Association  for  one  and  the  same  attendance? 
To  this  the  Salford  Insurance  Committee  has  replied 
by  the  following  resolution,  which  is  being  sent  to  all 
practitioners  working  under  the  Insurance  Act  in  the 
district: 
That  medical  practitioners  cannot  be  allowed  to  charge 
against  the  Panel  Fund  for  the  medical  attendance  and 
treatment  of  insured  persons  in  respect  of  whom  they  have 
already  received  or  will  receive  payment  from  aiiother 
source. 
Some  fine  points  are  raised  by  the  above  questions ; 
for  example,  when  the  question  of  mileage  is  involved. 
A  former  private  patient  who  is  now  insured  may  be  living 
three  or  four  miles  away  from  his  old  medical  attendant, 
who  is  now  on  the  panel ;  but,  as  there  are  numerous  other 
panel  doctors  within  a  short  distance  of  the  insured 
Ijerson's  residence,  and  mileage  cannot  on  that  account 
be  claimed  from  the  Panel  Fund,  the  doctor  is  unwilling 
to  go  so  far,  even  though  the  patient  may  urgently  request 
him.  In  such  a  case  it  has  been  generally  understood 
that  there  would  be  no  objection  to  the  doctor  receiving 
the  ordinary  fees  without  mileage  from  the  Panel  Fund, 
while  the  patient  agreed  to  pay  mileage  out  of  his  own 
pocket,  seeing  that,  if  this  were  not  done,  the  doctor 
would  be  quite  at  liberty  to  refuse  to  attend  at  all. 

BLACKPOOL. 
Temporary  Besidcnts. 
On  August  18th  the  Medical  Benefits  Subcommittee  of  the 
Blackpool  Insurance  Committee  met  the  Local  Medical 
Committee  and  the  panel  practitioners  for  the  purpose  of 
making  arrangements  for  the  treatment  of  temporary 
residents.  Mr.  Vivian  was  present  on  behalf  of  tho 
Commissioners, 
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Aftei-  disciission  Mr.  VI^^AN  explained  the  liability  of 
the  Commissioners  in  the  matter,  and  stated  that  if  the 
members  of  the  panel  refused  the  terms  offered,  the  panel 
would  be  declared  inadequate,  and  advantage  -n-ould  be 
taken  of  Section  II  of  the  new  Act  and  arrangements 
made  outside  those  at  present  in  force. 

It  was  urged  that  an  immediate  settlement  should  be 
arrived  at,  and  the  medical  men  present  were  asked  to 
adjourn  to  another  room  in  the  building,  and  if  possible 
come  to  some  decision. 

On  a  vote  being  taken,  it  was  found  that  a  large 
majority  were  in  favour  of  deferring  matters  until  a 
further  meeting  of  members  of  the  Panel  and  Medical 
Committee  had  been  held. 

The  Medical  Benefits  Subcommittee  thereupon  ap- 
pointed a  small  committee  to  deal  temporarily  with  urgent 
cases. 

A  meeting  of  the  Blackpool  Medical  Committee  and 
members  of  the  panel  was  held  on  August  22nd,  when 
Dr.  Butcher  moved  that  a  former  resolution  passed  on 
April  30th  be  rescinded  and  the  terms  for  treatment  of 
temporarj'  residents  be  accepted.  Dr.  Day  moved  as  an 
amendment  that  the  meeting  should  adhere  to  the  former 
resolution  and  refuse  the  terms  laid  down  in  Circulars 
159/I.C.,  161/I.C.,  and  171;I.C.  The  amendment  was 
carried  by  9  votes  to  6. 

An  emergency  meeting  of  the  panel  was  held  on 
August  24th,  when  it  was  announced  that  three  local 
medical  men  had  signified  their  willingness  to  accept  the 
Commissioners'  terms  for  the  treatment  of  temporary 
residents. 

Dr.  Butcher  announced  that  he  had  received  a  tele- 
phonic communication  from  the  Commissioners  on  the 
previous  day  to  the  effect  that  they  were  prepared  to  send 
to  the  town  two  medical  men  to  attend  to  the  temporary 
residents  if  necessary.  After  discussion,  the  meeting  de- 
cided by  9  votes  to  7  to  abandon  the  attitude  hitherto 
held  and  to  recommend  that  practitioners  on  the  panel  be 
free  to  accept  green  vouchers  if  they  so  wished. 


CORRESPONDENCE. 


The  British  Medical  Association  and  the  Loc.\.l 
Medical  Committees. 
Dr.  J.  Cameron  Turnbull  ^Secretary  of  the  Bury 
Division  of  the  British  Medical  Association  and  of  the 
Bury  Local  IMedical  Committee)  writes  :  I  should  like  to 
endorse  the  views  of  Dr.  Larking,  as  stated  in  his  letter  in 
the  Supplement  of  August  23rd,  page  222.  If  the  Council 
wishes  to  raise  and  maintain  a  special  fund,  it  must  first 
organize  a  scheme  which  will  not  only  raise  money  easily, 
economically,  and  equallj',  but  will  impress  the  members 
with  its  capability  for  doing  the  utmost  amount  of  good 
work  with  the  smallest  percentage  of  waste. 

A  central  fund  raised  by  voluntary  subscriptions  can 
never  fulfil  these  conditions  for  reasons  which  are  apparent 
to  all  who  have  done  divisional  work  in  the  last  few  years. 
The  experience  in  this  Division  may  help  to  show  this. 

My  Division  consists  of  a  county  borough  with  sur- 
rounding boroughs  and  rural  districts.  Two  years  ago,  it 
was  divided  roughly  into  five  districts  each  with  a  local 
secretary  who  is  also  a  member  of  the  executive.  The 
duties  of  the  local  secretaries  are  mainh'  (1)  to  represent 
their  districts,  (2)  to  obtain  new  members,  and  (3)  to 
collect  money,  and  they  have  been  extremely  useful  in  all 
respects.  In  regard  to  the  third  point  most  particularlj- 
they  are  now  engaged  in  collecting  a  third  levy  of  Ss.  a 
head  from  members  and  non-members  alike.  This  levy 
goes  to  form  an  extraordinary  fund  from  which  are  paid 
the  expenses  of  the  Representative  and  other  expenses  not 
allowed  by  head  quarters.  They  have  also  by  this  means 
i-aised  guarantees  for  the  Central  Defence  Fund  amounting 
to  nearly  j£l,000.  an  average  of  £13  a  member. 

Since  the  beginning  of  this  year  Local  Medical  Com- 
mittees have  been  instituted,  and  we  are  now  discussing 
means  of  co-ordination.  This  should  be  fairly  easy  as 
regards  boimdaries,  as  the  Division  almost  exactly 
corresponds  with  three  insurance  areas.  Coming  to 
finance,  we  have  the  proposal  of  the  Council  to  collect 
a  fund  centrally  and  distribute  doles  to  local  areas. 
In  this,  however,  I  foresee  groat  difficulties.  In  the  first 
place,  it  would  be  diflicult  to  collect.     "\\'ithout  local  effort 


the  Central  Defence  Fund  would  have  been  a  greater 
failure  than  it  is  at  present.  To  put  it  bluntly,  a  call  from 
London  is  more  easy  to  evade  than  a  call  from  one's  neigh- 
bouring practitioners.  In  the  second  place,  there  will  be 
no  interest  in  economical  administration,  a  fact  which  has 
been  obvious  in  the  ordinary  financing  of  the  Division. 

I  should  suggest,  therefore,  (1)  that  the  subscriptions 
should  bo  fixed  and  collected  locally,  (2)  that  the  area  of 
the  Local  IMedical  Committee  should  be  the  unit.  The 
committee  contains  or  represents  every  class  of  practi- 
tioner, whetlier  members  of  the  British  Medical  Associa- 
tion or  not,  and  it  is  not  necessarily  confined  to  insurance 
work.  It  should  collect  its  subscriptions  in  whatever  way 
it  may  decide,  pay  its  own  expenses  and  its  prearranged 
contribution  to  the  Division.  In  all  local  details  it  should 
be  autonomous,  subject  to  the  Division  and  decisions  of 
the  Association.  The  Division  should  co-ordinate  the 
Local  Medical  Committee's  areas  to  make  conditions  of 
service  correspond  as  much  as  is  necessary.  From  its 
special  fund  it  should  pay  its  representative  and  its 
"capitation"  contribution  to  the  Central  Fund.  The 
experience  of  Leicester  and  Rutland  has  even  shown  that 
the  Division  may  register  itself  as  a  trade  union  to  ad- 
minister its  special  fund,  and  so  it  may  be  left  to  each 
Division  to  have  this  option. 

The  advantages  of  this  scheme  are:  (1)  That  it  take.? 
the  Local  Medical  Committees  which  are  now  statutorily 
recognized  and  in  which  most  practitioners  are  now 
pecuniarily  interested  and  fits  them  into  the  plan  of  the 
British  Medical  Association.  It  guards  against  separation 
from  the  Association  by  making  no  attempt  to  "capture  " 
them  but  simply  offering  them  the  advantages  of  the 
British  Medical  Association  organization — at  a  price.  They 
need  not  contribute,  but  if  they  do  not  they  lose  the 
privilege  of  a  national  organization.  (2)  That  the  fund 
will  be  more  easily  collected.  (3)  That  there  will  be  a 
great  saving  to  head  quarters. 

At  first  sight  it  would  appear  as  if  this  proposal  would 
add  another  burden  to  the  poor  secretaries,  but  as  it  will 
unify  all  levies  and  funds  previously  in  existence,  it  will 
tend  to  lighten  the  obnoxious  duty  of  dunning,  especially 
with  the  forthcoming  contribution  from  the  panel  fund — 
an  amendment  to  the  Insurance  Act  which  all  secretaries 
will  hail  with  delight. 


WM  ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  ninety-six  of  tlie  largest  English  towns  7.589  births  and  4,125 
deaths  were  registered  during  the  week  ending  Saturday,  August  9th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.3. 
11.0,  and  11.6  per  1,000  in  the  three  preceding  weeks,  further  rose  to 
12.0  per  1,000  in  the  week  under  notice.  In  London  the  death-rate 
was  eaual  to  11.4,  against  10.4, 10.6.  and  10.4  per  1.000  in  the  three  pre- 
ceding weeks.  Among  the  ninety-five  other  large  towns  the  death- 
rates  ranged  from  4.5  in  Wimbledon.  4.6  in  Cambridge.  5.0  in  MerthjT 
Tydfll.  5.1  in  Willesden,  5.8  in  Oxford,  and  6.0  in  Ilford  to  18.3  In 
St.  Helens,  18.4  in  Walsall,  19.4  in  Dewsbnry,  19.5  in  Wigan,  19.B  iu 
Aberdare,  aud21.2  in  Bii-kenhead.  Measles  caused  a  death-rate  of  1.3 
in  Norwich,  2.8  iuStoke-oa-Trent,and  3.0  in  West  Bromwich,  in  Dudley, 
and  in  Aberdai-e.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pox  was  registered  during  the  week.  The  causes  of  43, 
or  1.0  per  cent,  of  the  total  deaths,  were  not  certified  either  by  _a 
registered  medical  practitioner  or  by  a  coroner  after  inquest :  of  this 
number  8  were  registered  in  Birmingham,  3  each  in  London, 
Gloucester,  and  Liverpool,  and  2  each  in  Portsmouth.  St.  Helens, 
Southport.  Darlinsion.  and  Carlisle.  The  number  of  scarlet  fever 
patients  imder  treatment  in  the  Meti-opolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  1.978.  2,100,  and  2.125  at 
the  end  of  the  three  preceding-weeks,  had  risen  to  2,131  on  Saturday, 
August  9th;  244  new  cases  were  admitted  during  the  week,  against 
357,  346,  and  258  in  the  three  preceding  weeks. 

In  ninety-six  of  the  largest  English  towns  9,266  blxfchs  and  4.559 
deaths  were  registered  during  the  week  ending  Saturday.  August  16th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  ll.O, 
11.6,  and  12.0  per  1,000  In  the  three  preceding  weeks,  further  ro8» 
to  13.3  per  1.000  in  the  week  under  notice.  In  Loudon  tha 
death-rate  did  not  exceed  12.1,  against  10.6,  10.4.  and  11.4 
Gi  the  three  prcccdius!  weeks.  Among  the  mnoty-fiye  other  larga 
towns  the  death-rates  r.inged  from  2.4  in  Ilford,  2.9  in  Eastbourne, 
4.4  in  Bournemoutb,  5.4  in  Ealing,  and  5.5  m  Cambridge,  to  IJ.B  lii 
Bootle,  18.9  in  St.  Helens,  21.2  in  Walsall,  21.8  in  Wigan.  and  21.9In 
Bii-keuhead.  Measles  caused  a  death-rate  of  1.3  in  Norwich,  ol  IBM 
Stokc-on-Trentando£3.0iti  Aberdare.  The  mortality  from  the  remain- 
iDBlnfeotlvediseasesshowednomarkcdexcessin  any  of  the  large  towns 
and  no  fatal  case  of  small-pos  was  registered  duimg  the  week.  TM 
causes  of  33,  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  bv  a  registered  medical  practitioner  or  by  a  coroner  alter 
inQuest;"of  this  number,  7  were  registered  iu  Birmingham  and  6  m 
Liverpool.  The  number  of  scarlet  fever  patients  under  treatment  In 
the  MetropoUtan  Asylums  Hospitals  aud  the  London  Fever  Hospital, 
whiot  had  been  2,100,  2,125.  and  2,131  at  the  end  of  the  three  preceding 
weeks,  slightly  fell  to  2,124  ou  Saturday.  August  16tb:  230  new  cases 
were  admitted  duriug  the  week,  against  346,  258.  and  244  in  the  thne 
uroceding  weeks. 
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HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  Ifti'gest  Scottish  towns  1,081  births  and  609  deaths  were 
r>  "'stered  dnrini;  the  week  ending  Saturday.  August  9th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  13.2.  13.1,  and  14.8  per 
1  OCO  in  the  three  preceding  weelis,  fell  to  14.1  during  the  week  under 
notice,  but  was  2.1  per  1,000  above  the  rate  recorded  in  the  ninety-six 
iKr-* '  English  towns.  Among  the  several  towns  the  death-rates  ranged 
from  6.0  in  Kilmarnock.  9.1  in  Leith,  and  10.4  in  Perth  to  15.6  in  Kirk- 
caldy, 16.8  in  Ayr,  and  22.6  in  Dundee.  Themortality  from  the  principal 
infective  diseases  averaged  1.8  per  1,000,  and  was  highest  in  Greenock 
and  Motherwell.  The  288  deaths  from  all  cau.-ies  registered  in  Glasgow 
included  25  from  infantile  diarrhoea,  16  from  measles.  5  from  whoojj- 
ing-cough,  and  2  from  diphtheria.  Two  deaths  from  measles  were 
recorded  in  Paisley  and  2  in  Greenock ;  2  from  scarlet  fever  in  Edin- 
burgh ;  2  from  diphtheria  in  .Aberdeen ;  and  4  from  infantile  diarrhoea 
in  Dundee  and  3  in  Motherwell. 

In  the  sixteen  largest  Scottish  towns  1,103  births  and  567  deaths  were 
regi.^tered  during  the  week  ending  Saturday.  August  16th.  The  annual 
rRte  of  mortality  in  these  towns,  which  had  been  13.1.14.8.  and  Wl  in 
the  three  preceding  weeks,  further  fell  to  13.1  per  1,000  in  the  week 
under  notice,  and  was  0.2  per  1,000  below  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  6.0  in  Kilmarnock,  8.4  in  Leith.  and  8.5  in 
flydehank  to  14.9  in  Perth,  17.6  in  Hamilton,  and  19.2  in  Coatbridge. 
Tlie  mortality  from  the  principal  Infective  diseases  averaged  1.8  per 
1,000.  and  was  highest  in  Greenock  and  Hamilton.  The  281  deaths 
from  all  causes  registered  in  Glasgow  included  28  from  infantile 
diarrhoeal  diseases,  9  from  measles,  7  from  whooping-cough,  and 
6  from  diphtheria.  Diarrhoeal  diseases  caused  6  deaths  in  Dundee 
and  3  in  Hamilton, 

HEALTH  OF  IKISH  TOWNS. 
nuBTNG  the  week  ending  Saturday,  August  9th.  551  births  and  357 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  663  births  and  381  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  15.5  per  1.000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  16.6  per 
1.000  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  3.5  per  1.000  higher  than  the  corresponding  rate  in  the 
umety-8ix  English  towns  during  the  week  ending  on  the  same  date- 
The  birth-rate,  on  the  other  hand,  was  equal  to  24.0  per  1,000  of 
the  population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  17.9,  as  against  an  average  of  16.5  for  the 
previous  four  weeks,  in  Dublin  city  19.6  (as  against  17.4),  in  Belfast 
15.1  las  against  15.71,  in  Cork  15.0  (as  against  19.91,  in  Londonderry  12  7 
(as  against  14  6).  in  Limerick  9.5  (as  against  12  9).  and  in  Wateifoivi 
30.4  (as  against  24  2).  The  zymotic  death-rate  was  2.8.  as  against  2.0  in 
the  previous  week. 

During  the  week  ending  Saturday.  August  I6th.  616  births  and  442 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  551  births  and  357 deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  19.2  per  1,000  of  the  aggregate 
p  ipulation  in  the  districts  in  question,  as  against  15.5  per  1.000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
5.9  per  1,0(X)  higher  than  the  corresponding  rate  in  the  ninety-'.i.x 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  26.8  per  l.COO  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  18.6.  as  against  an  average  of  17.2  for  the  previous  four  weeks  ; 
in  Dublin  city.  21.0  (as  against  18.6);  in  Belfast,  20.9  (as  against  14.7); 
in  Cork.  25.2  (as  against  22.8);  in  Londonderry,  17.8  (as  against  15,61; 
in  Limerick.  16.2  (as  against  13.2);  and  in  Waterford.  20.9  (as  against 
23.3).  The  zymotic  death-rate  was  4.0.  as  against  2,8  in  the  previous 
week. 


ARMY  MEDICAL  SERVICE. 
CoixtWEL  Edmund  J.  E.  Ribk  bas  retired  on  retired  pay.  August  20th. 

RoTAL    Army    Medical    Corfb. 

Tjientenant-Colonel  ^V ALTER  C.  Beevor.  C.M.G.,  M.B.,  bas  retired 
on  retired  pay.  August  20th. 

Lieutenant-Colonel  H.  D.  Rowan  appoint-ed  to  take  charge  of  King 
Genrge  V  Militar>'  Hospital,  Dublin,  from  October  Ist. 

Major  C.  G.  Spencer  and  Major  E.  M.  "Williamg  have  been  placed 
on  retired  pay,  July  29th. 

Major  H.  K.  Palmer  appointed  Senior  Medical  OflQcer.  British 
Trooiis,  Aden. 

Major  D.  J.  Collins  appointed  to  the  command  of  the  Station 
Kospital,  Kirkee. 

Major  R.  G.  Meredith  appointed  to  Ceylon. 

Major  C.  C.  Cummtng  appointed  Clinical  Pathologist  at  Malta. 

Major  G.  B,  Crtsp  lias  been  selected  for  service  in  South  China. 

Captains  L.  A.  A.  Andrews  and  C.  E.  W.  Fawcett  appointed  to  Cork 
for  duty. 

Captain  G.  G.  Tabuteau  appointed  a  Specialist  in  Operative  Surgery 
at  Cork. 

Captain  C.  F.  "White  appointed  a  Specialist  in  Dermatology  at 
Dublin. 

Captain  T.  H.  Gibbon  appointed  a  Specialist  in  Bacteriology  at 
Dublin. 

Captains  R.  G.  G.  Meredith.  C.  V.'.  O'Brien,  and  H.  G.  Sherken 
appointed  to  the  London  District  for  duty  at  Queen  Alexandra  Military 
Hospital. 

INDIAN  MEDICAL  SERVICE. 
Colonel  A.  O.  Evans  has  been  confirmed  as  Inspector-General  of 
Civil  Hospitals.  Burma,  with  etfect  from  June  30th. 

Colonel  R.  N.  Campbell.  C.B..  CLE.,  has  been  granted  combined 
leave  for  eight  months,  with  effect  from  August  2nd.  1913,  and  Lieu- 
tenant-Colonel H.  E.  Banatvala,  I.M.S.,  has  been  selected  to  succeed 
him. 

The  services  of  the  undermentioned  oflBcers  have  been  replaced 
temporarily  at  the  disposal  of  His  Excellency  the  Commander-in-Chief 
in  India,  with  effect  fi'om  the  dates  mentioned  against  their  names: 
Lieutenant-Colonel  W.  E.  Jennings,  M.D..  July  1-lth  ;  Lieutenant- 
Colonel  T.  E.  Dyson,  M.B.,  July  15th. 

Lieutenant-Colonel  P.  Carr- White  has,  on  return  from  leave,  been 
posted  as  Agency  Surgeon,  Kotah  and  Jhalawar,  with  effect  from 
July  let.  1913. 

The  services  of  LieutenanthColonel  D.  M.  Davidson  have  been 
replaced  atthediaposal  of  the  Government  of  the  Punjab  with  effect 
Ixom  June  26tb,  191d. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Ajtarr  Medical  Corps. 

The  following  Lieutenants  to  be  Captains:   G.  R.  Ward,  July  8th; 

G.  E.  Shand,  July  20th;  S.  J.  Steward,  M.D.,  July  28th;  Philip  W, 

Mathew.  June  30tb. 

The  following  to  be Lieutenantson probation:  Cadet  Lance-Corporal 
John  F.  W.  Meenan,  from  the  Belfast  University  Contingent.  Officers' 
Training  Corps,  June  27th;  Cadet  Claud  A.  Slaughter,  from  the 
Edinburgh  University  Contiugent.  Officers'  Training  Corps,  July  14tli ; 
Cadet  Sergeant  St.\nlet  W.  HoTLAND.from  the  Edinburgh  University 
Contingent.  Officera'  Training  Corps,  July  25th ;  Frederick  L. 
TuLLOCH,  M.B.,  late  Cadet  Lance-Sergeaut,  Edinburgh  University 
Contiugent.  Officers'  Training  Corps.  June  16th  ;  Cadet  Staff-Sergeant- 
Thomas  W.  E.  Elliott,  from  the  Belfast  University  Contingent, 
Officers'  Training  Corps,  July  7th;  R.  Montgomi:rt,  M.B.,  July  11th  ; 
Cadet  Sergeant  W.  A.  Lethem,  from  the  Edinburgh  University 
Contingent,  Officers'  Training  Corps,  July  20th. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Eastern  Mounted  Brigade  Field  Ambulance. — Captain  Meredith  S, 
DoDBBLE  resigns  his  commission,  July  25rd. 

Third  Northern  General  Hospital .—C&pt&in  Georob  H.  Pooley, 
F.R.C.S..  from  the  list  of  officers  whose  services  are  available  on 
mobilization,  to  be  Captain  in  the  permanent  personnel,  July  30th. 

Third  Highland  Field  ^wbu^flnce.— Captain  John  Tait.  from  the 
list  of  officers  attached  to  units  other  than  medical  units,  to  be 
Captain,  July  12tb ;  Captain  John  Tait  is  appointed  to  act  as 
Transport  Officer.  July  12th. 

Seco7id  London  (City  of  London)  Field  Ambulance. — Lieutenant 
Leslie  Rawes,  from  the  Third  "Wessex  Field  Ambulance,  R.A.M.C, 
to  be  Lieutenant,  July  9th. 

Third  South  Midland  Field  Ambulance.— TtAYiD  W.  Rfntoul,  M.B., 
(late  Cadet,  St.  Andrews  University  Contingent,  Senior  Division, 
Officers'  Training  Corps)  to  be  Lieutenant.  June  1st. 

First  London  (City  of  London)  Field  .^mbwirtrire.— Lieutennnt 
Duncan  C.  L.  Fitzwh^liamb,  M.D.,  F.R.C.S.,  to  be  Captain,  July  3rd. 

Fourth  Londoji  Field  Amlmlance. — Lieutenant  Alfred  J,  William- 
son, M.B.,  from  the  First  Highland  Field  Ambulance,  R.A.M.C,  to  be 
Lieutenant.  June  19th. 

First  North  Midland  Field  Ambulance.— C&iitB.in  James  D.  Allen. 
M.B.,  resigns  his  commission,  August  9tb. 

First  Northern  Ge^teral  Hospital. — W^iLLLiM  F.  Wilson,  M.B.,  to 
be  Captain  whose  eerv-ices  will  be  available  on  mobilization.  August 
9th. 

Super^iume ra ry  for  Service  uith  the  OMcers'  Training  Corps.— 
Harold  K.  Griffith,  M.B.  (late  Lieutenant  9th.  City  of  London, 
Battalion  London  Regiment,  Queen  Victoria's  Rifles)  to  be  Lieutenant, 
for  service  with  the  medical  unit  of  the  University  of  London  Con- 
tingent, Senior  Division,  Officers'  Training  Corps.  July  23rd. 

Sanitary  Service.— 'M.e.jor  David  Smart,  M.B.,  to  be  Lleutenaut- 
Colonel.  Aiarcb  20th. 

Attached  to  Units  other  than  Medical  Cnffs.— Captain  Hugh  Dickie 
M.D.,  resigns  his  commission  and  is  gi-anted  permission  to  retain  hi^ 
rank  and  to  wear  the  prescribed  uniform.  July  26th.  Captain  George 
R.  Livingston,  M.B.,  to  be  Major,  May  26th.  Lieutenant  Herbert  E. 
CoRBiN  to  be  Capiain,  May  20th.  Captain  Robert  W.  Forrest,  M.B., 
to  be  Major,  June  24th.  Captain  Mark  P.  M.  Collier,  M.B.,  F.R.C.S., 
resigns  his  commission,  August  9th. 

For  Attachment  to  Units  other  than  Medical  Uiiits. — James  A. 
Stenhouse,  M.B.,  to  be  Lieutenant,  June  9th.  William  J.  Cruick- 
bhank,  M.B.,  to  be  Lieutenant,  May  30th.  George  B.  H.  Jones  to  be 
Lieutenant,  June  5th.  John  M.  HAinxL  (late  Lieutenant,  Fourth 
London  Brigade  Company,  Second  London  Divisional  Transport  and 
Supply  Column,  A.S.C)  to  be  Lieutenant,  August  6th. 

VACANCIES. 
WAENn^G  NOTICE.— Attention  ts  called  to  a  Notics  (see  Index 
to  Advertisements — Wariiiiig  Notice)  appearing  in  our  advertise- 
ment  columns,     gimna   particulars    of    vacancies  as    to    which 
ivQuiries  should  be  made  before  application. 

BANBUEY:  HOBTON  INFIRMABY.— House-Sargeon.    Salary.  £100 
per  annum. 

BARNSTAPLE:    NORTH    DEVON   INFIRMARY.— House-Surgeon. 

Salary.  £100  per  annum. 
BATH:  ROYAL  UNITED  HOSPITAL.— House-Surgeon.    Salary,  £m 

per  annum. 
BEDFORD      COUNTY      HOSPITAL.  —  Assistant      House-Surgeon. 

Salary.  £80  per  annum. 
BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 

Surfieon.    Salary,  £100  per  annum. 
BIRMINGHAM    AND    MIDLAND    HOSPITAL    FOB     SKIN    AND 

URINARY    DISEASES.— Clinical    Assistant    to    the    Electrical 

Department.    Honorarium  at  the  rate  of  52  guineas  per  annum. 
.    BRADFORD:   CHILDRENS  HOSPITAL.  — House-Surgeon.    Salary 

£100  per  annum. 
BBENTFORD   UNION.— Medical  Superintendent  of  Infirmary  and 

Medical   Officer  of  'Workbouse  and  Schools.     Salary.  £100   per 

annum. 
BRIDGWATER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  o£ 

£125  per  annum. 
BRIGHTON:   THE  ROYAL  ALEXANDRA  HOSPITAL  FOR  .SICK 

CHILDREN.- House-Surgeon.      Salary   at    the    rate  of    £80    per 

annum. 
BRISTOL     ROYAL     HOSPITAL     FOR     SICK    CHILDREN    AND 

"WOMEN. — House-Surgeon.    Salary.  £80  per  annum. 
BRISTOL   ROYAL  INFIRMABY.— House-Physician.    Salary  at  the 

rate  of  £100  per  annum. 
BURY     INFIRMABY.— Senior    House-Surgeon.     Salary,    £110    per 

annum. 
CANCER  HOSPITAL.   Fulbam  Road,  S.W.— House-Surgeon  (male). 

Salary.  £70  per  annum. 
CANTERBURY    MENTAL    HOSPITAL.— Assistant  Medical  Officer 

(male).    Salary.  £200  per  annum. 
CARDIFF:     KING     EDWARD     VII     HOSPITAL.— House-Surijeon 

(male).    Salary  at  the  rate  of  £60  per  annum. 
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CABUSLE:      CUMBERLAND     INFIRMARY.  —  Resident    Meflical 
Offleor  (male).    Salary  at  the  rate  of  JS80  per  aumim  for  first  six 
months,  rising  to  £100. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary,  £200  per  aumim. 
CARNARVONSHIEE  EDUCATION  COMMITTEE.— Assistant  School 

Medical  Officer.    Salary.  £150  per  annum. 
CHESTER  GENERAL  INFIRMARY.— House-Physioian.   Salary,  £90 

per  annum. 
CHESTERFIELD     AND    NORTH     DERBYSHIRE      HOSPITAL.— 

Houso-Physician.    Salary,  £90  per  annum. 
CORNWALL    COUNTY   SANATORIUM.— Medical   Superintendent. 
Salary,  £300  per  annum. 

DEVONPORT ;  ROYAL  ALBERT  HOSPITAL.  —  As.<>istant  Houbo- 
Surgoon,     Salary  at  the  rate  of  £75  per  annum. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House- 
Suraoon.    Salary,  £120  per  annum. 

DORCHESTER  COUNTY  ASYLUM.— Third  Assistant  Medical 
Officer.    Salary,  £200  per  annum. 

EDAY  PARISH.— Medical  Officer.    Salary,  £70  per  annum. 

EXETER:  ROY'AL  DEVON  AND  EXETER  HOSPITAL.— Assistant 
House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 

GATESHEAD  DISPENSARY.  —  Assistant  Medical  Officer  (non- 
resident).   Salary,  £200  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Senior  and  Junior  House- 
Surgeons.    Salary,  £100  and  £80  per  annum  respectively. 

HALIFAXl  ROYAL  HALIFAX  INFIRMARY.— (1)  Senior  House- 
Surgeon  !  (2)  Third  House-Surgeon  (males).  Salary,  £120  and  £80 
per  annum  respectively. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(male).    Salary  at  the  rate  of  £70  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 
House-Surgeon.  Salary,  £30  for  six  months,  and  £2  10a.  washing 
allowance. 

HULL  ROYAL  INFIRMARY.— (1)  Assistant  House-Surgeon;  salary, 
£100  per  annum.  (2)  Casualty  House-Surgeon ;  salary  at  the 
rate  of  £60  per  annum  for  sis  months'  appoiubmuut,  or  £80  for 
twelvemonths.    (5)  House-Physioian;  salary,  £100  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 
House-Surgeon. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary.  £100  per  annum. 

LEICESTER  POOR  LAW  INFIRMARY.— Second  Resident  Assistant 
Medical  Officer.     Salary,  £150  per  annum. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

LIVERPOOL  INFEOTIOUS  DISEASES  HOSPITAL.  — Assistant 
Resident  Medical  Officer.    Salary,  £140  per  annum. 

LIVERPOOL  1  ROYAL  SOUTHERN  H0SPITAL,-<1)  Two  House- 
Physioians;  (2)  Three  House-Surgeons,  Salary  at  the  rate  of  £60 
per  annum. 

LIVERPOOL:  STANLBJY  HOSPITAL.  —  Junior  House-Surgeon. 
Salary.  j£75  per  annuq^. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  ^150  per  annum. 

MAIDSTONE!  KENT  COUNTY  ASYLUM. —  Fourth  Assistant 
Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220. 

MANCHESTER  AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES. 
— House-Surgeon.    Salary,  £75  per  annum. 

MANCHESTER  CHILDREN'S  HOSPITAL,  Pondlebury.-Resideut 
Officer  (male).  Salary  for  six  mouths  at  the  rate  of  £100  per 
annum,  rising  to  £120. 

MANCHESTER  ROYAL  INFIRMARY.— Medical  Officer  for  Out- 
patients and  Accidents.    Salary  at  the  rate  of  £100  per  annum. 

MARGATE  :  ROYAL  SEA-BATHING  HOSPITAL  FOR  SURGICAL 
TUBERCULOSIS.- Resident  Surgeon.    Salary,  £120  per  annum. 

NEWPORT :  ROYAL  GWENT  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  per  annum  for  first  four  months, 
rising  to  £120. 

NORTHAMPTON  COUNTY  ASYLUM,  Berrywood.— Junior  Assistant 
Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £225. 

ORKNEY:  PARISH  OF  8HAPANSEY.— Medical  Officer  and  Publio 
Vaccinator.    Salary,  £90  per  annum. 

OXFORD  COUNTY  ASYLUM,  Littlemore.  —  Assistant  Medical 
Officer  (male).    Salary,  :C150  per  annum,  rising  to  £175. 

PLAISTOW:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
OHILDREN.— Senior  Resident  Medical  Officer  (male).  Salary  at 
the  rate  of  £100  per  annum. 

PLYMOUTH  I  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PITAL.— House-Physiclan.    Salary  at  the  rate  of  £75  per  annum. 

RICHMOND  (SURREY):  ROYAL  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary,  £50  per  annum. 

SHEFFIELD :  ROYAL  INFIEMARY.-^l)  House-Surgeon :  (2)  Oph- 
thalmic House-Surgeon ;  (3)  Ear  and  Throat  House-Surgeon. 
Salary  for  (1)  £80,  and  for  (2)  and  (3)  £70  per  annum. 

SHEFFIELD:    ROYAL    HOSPITAL. —  Assistant   House-Pbysician. 

Salary,  £80  per  annum. 
SHEFFIELD   UNIVERSITY.- Junior  Demonstrator  in    Pathology. 

Salary,  £150  per  annum. 
SOUTH   AFRICA,— Junior  Medical  Officer  for  Lunatic  and    Leper 

Asylum  Service.    Salary,  £280  per  annum. 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Surgeon.     Salary   at   the  rate  of   £100   per 

annum. 

SOTJTHPpRT   INFIRMAllY.-Junior  House   and  Visiting  Surgeon 

(male).    Salary,  £80  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIRMARY.-Juuior   House-Surgeon     male) 

Salary,  £115  per  annum. 
STOCKTON -ON -TEES    EDUCATION    COMMITTEE.  -  Assistant 

School  Medical  Officer.    Salary,  £250  per  annum.  ^^ssistant 

STOKE-ON-TRENT!     NORTH     STAFFORDSHIRE    INFIRMARY 

Hartshill.— Two  House-Surgeons.     Salary,  £110  per  annum,  rising 

to  a150. 


SUNDERLAND:  ROYAL  INFIRMARY.— Resident  Medical  Officer  to 
the  Children's  Hospital.    Salary  at  the  rate  of  £80  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  — -Resident  Assistant 
House-Surgeon.    Salary  at  the  rate  of  £80  periannum. 

TRINIDAD.— Two  Supernumerary  Medical  Officers  for  Colonial 
Medical  Service.    Salary,  £250  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL  MEDICAL  SCHOOL: 
DEPARTMENT  OF  BACTERIOLOGY.- Demonstrator. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL. -(1)  Junior 
House-Physioian.  (2)  Junior  House-Surgeon.  Salary,  £75  per 
annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Two  Houso- 
Physicians  and  Three  House-Surgeons. 

WINDSOR:  KING  EDWARD  VU  HOSPITAL.— Second  House- 
Surgeon.    Salary.  £75  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

WARRINGTON  UNION.— Assistant  Resident  Medical  Officer  (male). 
Salary,  £150  per  annum. 

WEST  HAM  UNION  INFIRMARY.— Third  and  Fourth  Assistant 
Resident  Male  Medical  Officers.  Salary,  £130  and  £120  per  annum 
respectively, 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.— Honiie-Surgeon.    Salary.  £125  per  annum. 

WORCESTER  GENERAL  INFIRMARY.- Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary.  £120 
per  annum. 

CERTIFYING  FACTORY  BURGEONS. —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Harleston  (Norfolk),  Lisbellaw  (co.  Fermanagh),  Skibborecn 
(co.  Cork),  Sunderland  (Durham). 

This  list  of  vacancies  is  comviled  from  our  advertisemejit  columns, 
where  full  particulars  ivill  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  7'eceivBd  not  later  than  theArstpoai 
on  Wednesdav  morniva. 

APPOINTMENTS. 

DBonaHT,  p.  J.,  L.R.C.P.andS.Irol..  District  Medical  Officer  of  tho 

Romford  Union. 
O'Bbien,  M.   a.  a.,  L.R.C.P.andS.Irol.,  Certifying  Factory  Surgeon 

for  the  Fermoy  District,  co.  Cork. 
O'Kbixt,  T.,  M.D. R.U.I. .Certifying  Factory  Surgeon  for  the  Chipping 

Norton  District,  co.  Oxford. 
Peyton,  Thomas  Henry,  M.A..  M.D.,  D.P.H.(T.C.D.),  Chief  Tuber. 

culosis  Officer  to  the  County  Council  of  Cheshire. 
PiOKARD,  Miss.  M.B.,  B.S.,  Assistant  to  the  Clinical  Pathologist  at  tho 

Royal  Free  Hospital,  Gray's  Inn  Road.  Vf.C.  (half  time). 
RIOHABDS.  Miss,  M.B.,  B.S.,  Assistant  to  the  Clinical  Pathologist  al 

the  Royal  Free  Hospital,  Gray's  Inn  Road,  W.C.  (half  time). 
Smith.  John,  M.A..  M.D.Edin.,  M.R.O.S.Eng..  L.R.C.P.Lond..  Medical 

Referee  under  the  Workmen's  Compensation  Act  (1906)  for  the 

Sheriffdom  of  Fife  and  Kinross  (Kirkcaldy  District). 
Tebbutt,  Hamilton,  M.B.,  Ch.M.,D.P.H.,Ohief  Resident  Pathologist. 

Royal  Prince  .\lired  Hospital,  Sydney,  N.S.W. 
Waed,  E.  L.,  M.R.C.S.,L.R.C. P.,  Medical  Officer  of  the  Merthyr  Tydfil 

Union.  

BlUTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Othce  Orders 
or  Stamiis  u'ith  the  notice  not  later  than  first  pos(  Wednesday 
morning  in  order  to  ensu7-€  insertion  in  the  ctirrent  issue, 
BIRTHS. 

Almond.— On  August  14th,  at  6.  Brook  Street,  Bath,  tho  wife  of  0. 
Hely-Hutchinson  Almond,  M.A.,  B.M.,  B.Ch.Oxon.,  M.R.O.S.Eng., 
L.R.C.P.Lond.,  of  a  son. 

Going. — At  Erinagh,  Littlehampton.  Sussex,  tho  wife  of  R.  BI.  Going, 
F.R.C.S.,  a  sou. 

GBtJNBAnM.- On  August  25th,  at  St.  Helens,  Adel,  to  Dr.  and  Mrs. 
(jrttnbaum,  a  son. 

MARRIAGES. 

Knox— Vance.— On  August  23rd,  at  Rosslyn  Hill  Chapel,  Hampstead, 
by  the  father  of  the  bride.  Robert  Knox,  M.D.,  of  7,  Harley  Street, 
London,  to  .Alice  Vance,  M.B.,  thh-d  daughter  of  the  Rev.  G.  H. 
Vance.  B.D.,  of  Highgate,  late  of  Stephen's  Green  Church, 
Dublin. 

Kerb— Dean.— On  August  20th,  at  St.  George's  Church,  Jesmond, 
Harold  Kerr,  M.D,,  D.P.H.,  Medical  Officer  of  Health,  Newcastle- 
upon-Tyne,  to  Elsie,  daughter  of  Mr.  and  Mrs.  Frank  Dean,  of 
Mitchell  Avenue,  Jesmond,  Newcastle-upon-Tyne. 
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POST-GRADUATE  COURSBS   AND   I,BCTORE8. 

Doblin;  Rotunda  Hospital.— Continuation  of  the  Post-graduate 
Course  on  the  Theory  and  Practice  of  Obstetrics  and 
Gynaecology. 

Edmbubgh  Post-CiR.U)uatb  Coueseb.— (a)  General  Course  :  Clinics 
in  Olistetrios,  Surgery.  Skin,  and  Eye  Diseases;  D^ 
iiioustrations  In  Medical  and  Morbid  Anatomy  and 
Histology.  (!))  Surgical  Course:  Operative  Surgery 
ttud  Surgical  Anatomy  and  Pathology,  (r)  Special 
Course  ;  Vaccine  Therapy  and  Ophthalmoscopy. 

London  HosriTAi.  Medioai,  College.— Demonstrations  in  Clinical 
Surgery.  Monday,  at  10.30  a.m.;  other  days  at  2  p.m., 
except  Saturday. 

West  Lokdon  Posi-geaduate  College,  Hammersmith  Road,  W.— 
Continuation  of  the  Vacation  Course  on  Gj'uaecology, 
Ophthalmology,  Pediatrics,   and   Throat,  Nose,  Ear, 
nnd  Skin  Diseases. 
IForfiirtlur  iiarticulars  of  Lectures  consult  the  Index  to 
Advertisements,} 
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illrcthtris  of  iBmnrljrs  antt  Bibtsioits. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
%n  the  body  of  the  Jodrnax..] 


YORKSHIRE  BRANCH: 

H-U-IFAX   DiVISIOK. 

A  MEETING  of  llie  Division  was  hold  at  Halifax  on  August 
22n(l,  when  Dr.  Drury  was  in  the  chair,  and  fifteen  other 
members  were  present. 

Dr.  Drury,  the  Representative  of  the  Division,  gave  a 
sliort  but  interesting  acconnt  of  the  main  features  of  the 
Annual  Representative  Meeting. 

Appointment  of  new  Honorary  Secretary. — A  vote  of 
thanVs  to  the  retiring  Secretary,  Dr.  J.  F.  Gill,  was  pro- 
posed by  Dr.  Shaw  and  seconded  by  Dr.  Marshall,  and 
carried.  On  the  motion  of  Dr.  Steele,  seconded  by  Dr. 
Harris,  i>r.  W.  B.  Wishart  was  unanimously  appointed 
Honorarj-  Secretary  to  the  Division. 

Medical  liefcrccs  under  the  Insurance  Act. — A  letter  was 
read  from  the  Honorary  Secretary  of  the  Halifax  Local 
Medical  Committee,  drawing  the  attention  of  the  Division 
to  the  fact  that  medical  referees  were  already  being  sent  by 
approved  societies  to  examine  insured  persons,  and  asking 
ihat  the  Division  should  lay  down  definite  rules  as  to  fees 
and  ethical  procedure  in  these  cases.  After  some  dis- 
cussion the  following  resolution,  proposed  by  Dr.  Drury 
and  seconded  by  Dr.  Steele,  was  carried,  and  ordered  to 
be  placed  on  the  agenda  of  the  next  Division  meeting  and 
a  copy  to  be  sent  to  every  medical  man  in  tte  Division: 

That  this  Division  considers  that  the  minimum  fee  charged 
by  a  medical  referee  under  the  Insurance  Act  shonld  be 
one  guinea  per  examination,  and  that  the  medical  referee 
should  make  no  examination  without  first  communicating 
v.-ith  the  patient's  own  doctor. 

In  the  resolution  as  originally  proposed,  the  minimum 
fee  was^xed  at  10s.  6d.,  but  this  was  thought  to  be  inade- 
quate, and  on  the  motion  of  Dr.  Hunt,  seconded  by  Dr. 
Branson,  an  amendment  fixing  the  fee  at  one  guinea  was 
carried  unanimously. 

Contract  Practice  outside  the  Insurance  Act. — At  a 
meetmg  of  the  Division  held  on  June  11th  last,  a  resolu- 
tion of  whicl)  due  notice  had  been  given  was  carried  by  a 
snflicient  majority,  disapproving  of  contract  practice 
on.side  the  Insurance  Act.  This  became  binding  on  all 
members  of  the  Division.  The  Executive  Committee 
instructed  the  Secretary  to  write  to  two  members  who 
^^"^^T,  ^°  ^®   carrving   on   such   practice,   to    ask 

whether  they  intended  to  discontinue  doing  so.  Their 
replies  were  read  to  the  meeting,  and  instructions  were 
given  with  regard  to  future  action. 

Milward  Fu7td.—.K  letter  was  read  from  the  Honorary 
^ecreta^y  of  the  Milward  Fund,  asking  for  a  coUective 
Bubscnption  from  the  Division.    It  was  decided,  on  the 


motion  of  Dr.  Marsh.\ll,  seconded  by  Dr.  Hunt,  to  take  a 
collection  at  once,  and  a  further  collection  at  the  next 
meeting.     The  first  collection  realized  £2  5s. 

Ambulance  Lectures  for  the  Halifax  Education  Com- 
mittee.— Dr.  Hunt  reported  that  he  was  asked  to  lecture 
at  the  Technical  School  last  winter,  at  £1  Is.  a  lecture. 
After  giving  a  course  of  eight  lectui-es  he  was  offered  five 
guineas,  which  he  refused  to  accept.  The  reason  given 
for  offering  lower  fees  than  those  agreed  on  was  that  he 
had  only  lectured  for  an  hour  instead  of  two  hours.  No 
agreement  as  to  the  length  of  lecture  had  been  made 
beforehand,  and  it  was  found  that  the  London  County 
Council  paid  one  guinea  a  lecture  of  whatever  duration. 
Those  present  were  advised  not  to  give  ambulance  lec- 
tures without  first  having  a  satisfactory  agreement  as  to 
fees  and  conditions  in  writing.  The  subject  was  ordered 
to  be  placed  on  the  agenda  of  the  next  meeting  of  this 
Division. 

Examination,  with  Especial  Reference  to  Phthisis,  for 
Admission  to  a  Club. — A  member  reported  that  he  had 
been  asked  to  examine  a  candidate  applying  for  member- 
ship of  an  approved  society,  who  had  been  treated  for 
pulmonary  tuberculosis  four  years  ago,  and  to  report 
especially  as  to  the  condition  of  the  applicant's  lungs. 
The  member  wished  to  know  whether  he  ought  to  charge 
a  higher  fee  than  the  2s.  6d.  fixed  by  the  Division.  It  was 
decided  that  he  need  not  do  so. 


SOUTH   AFRICAN   COMMITTEE. 

X  meeting  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  on  July  9th  and  12tli 
at  East  London,  when  the  following  members  were 
present :  Sir  Kendal  Franks,  Drs.  G.  A.  E.  Murray, 
Barcroft  Anderson,  Ganteaume,  Alexander,  Moffat, 
Richardson  (for  Jasper-Anderson),  Reynolds  (for  Matthew 
Hewat),  F.  Murray  (for  J.  Petersen),  and  Campbell  Watt. 
Dr.  Tomory  (for  Dr.  Ward)  attended  the  last  meeting  only. 
Dr.  G.  A.  E.  Murray  also  represented  Dr.  Maynard,  and 
Dr.  Watt  represented  Drs.  Hyslop  and  Strapp. 

Elections  to  the  Committee. — Intimation  was  made  that 
the  Rhodesian  Branch  had  elected  Dr.  Strong  (with  the 
Branch  president  ex  officio),  and  the  Orange  Free  State 
Branch  Drs.  Ward  and  De  Kock  with  the  Branch 
president  ex  officio)  the  members  of  the  committee. 
■  Annual  Bcport. — The  annual  report  for  the  j'ear  ending 
December  31st,  1912,  and  the  treasurer's  x-eport  and 
balance  sheet  were  adopted,  and  the  Secretary  was 
instructed  to  send  printed  copies  to  each  member  of  the 
Association  in  South  Africa. 

Trcasurership. — Dr.  C.\mi'Bell  W.wt  resigned  the  ofSce 
of  treasurer,  as  the  work  of  secretary  was  as  much  as  he 
could  manage,  and  Dr.  Barcroft  Anderson  was  elected  to 
the  treasurership. 

Defence  Force  :  Medical  Administration. — Certain  corre- 
spondence with  Jlinisters  was  read  as  to  the  medical  woik 
of   the  new   Defence   Force,   in   which  the  Minister  for 
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Defence  expressed  his  gratification  -with  the  work  done  by 
the  subcommittee  in  consultation  with  Dr.  Stock  in  the 
■way  of  preparing  a  scheme  for  the  permanent  orgauiz.ation 
of  the  medical  administration.  The  President  made  a 
report  of  the  action  taken  by  the  subcommittee.  A  sum- 
mary of  the  scheme  above  mentioned  was  considered  by 
the  Committee,  and  certain  queries  and  observations  formu- 
lated. The  Secretary  was  instructed  to  forward  the 
comments  of  the  Committee  to  the  Minister,  and  to  send 
each  Branch  a  copy  of  the  summary  and  commeuts  for  its 
considei'atiou, 

Bclafionof  the  Committee  to  the  Branches. — Two  sets  of 
resolutions  passed  by  the  meeting  of  Branch  delegates 
held  during  the  Congress  were  laid  before  the  meeting  and 
approved.  These  resolutions  were  the  result  of  a  dis- 
cussion on  the  relation  of  the  South  African  Committee  to 
the  Branches,  and  were  to  the  effect ; 

1.  That  the  members  of  this  Committee,  representing  each 

Branch,  should  meet  together  and  discoss  the  agenda  of 
each  forthcoming  meeting  of  Committee,  and,  if  need  be, 
to  take  the  opinion  of  their  Branch  on  important  matters. 
Further,  that  they  ought  always  to  furni.sh  to  the  Com- 
mittee at  its  meetings  their  views  on  all  questions  of 
consequence. 

2.  That  the  Committee,  in  considering  the  question  of  recruit 

examination,  arrived  at  its  decision  after  consideration  of 
such  information  as  "had  been  laid  before  it  by  its 
members;  that  Branches  knew  of  the  circular  in  question, 
and  that  there  h-id  been  no  time  to  consult  the  Branches 
on  the  subject ;  that  Branches  are  pledged  by  the  regula- 
tions to  abide  by  the  decisions  of  tiie  South  African 
Committee,  and  that  the  decisions  of  the  Committee 
should  be  supported,  otherwise  the  unity  of  the  profession 
would  be  destroyed. 

Examination  of  Recruits. — The  meeting  approved  of  the 
President  acceding  to  the  request  contained  in  a  resolution 
to  be  submitted  to  a  special  meeting  of  Congress,  and 
give  a  full  statement  of  the  reasons  the  Kimberley  meeting 
had  for  coming  to  the  decision  it  did  as  to  examination  of 
recruits. 

Fees  far  Medical  Evidence. — Regarding  the  question  of 
court  fees  for  medical  evidence,  the  Secretary  reported 
that  the  Branches  had  not  yet  taken  the  subject  in 
hand. 

Proposed  Meeting  of  the  Association  in  South  Africa. — 
The  proposal  that  the  Association  should  hold  one  of  its 
annual  meetings  in  South  Africa  had  to  be  abandoned 
owing  to  the  many  difticulties  the  officials  of  the  Association' 
foresaw. 

Proposed  New  Branches. — The  desire  of  each  of  the 
Natal  and  Transvaal  Branches  to  dissolve  and  create  each 
of  their  two  Divisions  respectively  into  a  Branch  was 
approved. 

Eligibility  for  Membership. — The  proposal  by  the  Xatal 
Branch  to  alter  Article  4  of  the  Articles  of  A.S30ciation  so 
as  to  make  all  practitioners  registered  anywhere  within 
the  Empire  eligible  for  membershii^  of  the  .-Vssociation 
was  approved. 

Medical  Benevolence  and  Defence. — As  regards  medical 
benevolence  and  defence  schemes,  the  Secretary  was  in- 
structed to  submit  the  question  of  their  formation  to  the 
Branches,  the  Medical  Secretary  of  the  Association  having 
pointed  out  that  such  schemes  could  be  established  locally 
on  a  vohmtary  basis. 

Pro2yosed  Legislation  in  Natal. — The  Western  Branch 
members  of  the  Committee  were  appointed  a  subcommittee 
to  watch  the  Natal  Health  Bill  and  the  University  Bill  if 
they  came  before  Parliament  again. 

First  Aid  and  Ambulance. — On  the  subject  of  medical 
services  to  first  aid  and  ambulance  societies  the  Committee 
resolved  to  remit  to  Branches  its  recommendation  that 
there  should  be  imiformity  of  examinations  and  paj-mcnt 
of  lecturers  and  examiners. 

Beferendum. — Notice  to  alter  the  Regulations  of  Com- 
mittee was  given  so  that  any  two  members  might,  within 
forty-eight  hours  of  receiving  a  copy  of  the  minutes, 
demand  a  referendum,  and  that  any  member  found  guilty 
of  unprofessional  conduct  by  the  Medical  Council  should 
ij>so  facto  cease  to  be  a  member  of  the  South  African 
Committee. 

Expenses  of  Members. — Notice  was'also  given  to  consider 
the  expediency  of  paying  the  fares  of  members  attending 
meetings  of  committees  not  liekl  at  a  congress  and  21s,  per 
day  subsistence  allowance, 


^ssotiatioit  Notices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD. 
To    ensure    the  insertion   of   notices    in    this    column 
tliey  must    he    received    at    the    Central    Offices    of    tlis 
Association  not  later  than  the  first  post  on  Tuesday. 

East  An-CtLi.\x  Bk.anch.— Dr.  B.  W.  Nicholson,  General 
Secretary,  gives  notice  that  the  autumn  meeting  of  the  Branch 
will  he  held  at  King's  Lynn  on  Thursday,  September  25th. 
Members  wishing  to  read  papers  or  to  show"  cases  or  specimens 
should  communicate  at  once  with  the  Secretary  for  Norfolk, 
Mr.  Hamilton  A.  Ballance,  M.S.,  All  Saints  Green,  Norwich. 


INSURANCE   NOTES. 

IRELAND. 
Irish  7i[edical  Committee. 
The  new  Irish  IMedical  Committee,  which  to  a  certain 
extent  takes  the  place  of  the  recent  Conjoint  Committee, 
held  its  first  meeting  in  Dublin  on  August  27th.  Dr. 
MacNamara  (Kilmallock)  was  appointed  chairman  and 
treasurer.  Dr.  R.  J.  Johnston  ^Belfast)  was  ajipointed  vice- 
chairman,  and  Dr.  M.  R.  J.  Haj-es  was  appointed  medical 
secretary. 

A  deputation  was  appointed,  consisting  of  the  officers 
along  with  Dr.  McArdle  and  Dr.  Marlay  Blake,  to  interview 
the  Insurance  Commissioners  and  take  the  necessary  steps 
to  Secure  the  additional  grant  promised  by  Parliament  for 
certification  purposes.  I'inance  and  Executive  Committees 
were  then  appointed.  A  resolution  was  passed  requesting 
all  the  medical  corpoi'ations  not  to  appoint  to  any  of  their 
offices  anj-  doctor  who  had  accepted  the  post  of  "  Medical 
Adviser  "  to  the  Insurance  Commissioners.  And  a  further 
resolution  was  passed  requesting  consultants  throughout 
Ii-eland  to  make  inquiry  re  "  Medical  Advisers "  before 
seeing  a  patient  in  consultation.  The  question  of  whether 
he  will  meet  a  "  Medical  Adviser"  or  not  is  in  each  case 
left  to  the  discretion  of  the  consultant,  but  the  general 
opinion  of  the  profession  in  Ireland  is  tliat  a  consultation 
with  a  "  Medical  Adviser "  should  be  refused  excejit  in 
special  circumstances. 

LiutericJ;  Doctors  and  Certification. 
At  a  meeting  of  the  County  Limerick  medical  practi- 
tioners, held  at  Limerick,  Dr.  P.  J.  MacNamara,  Kilmallock, 
was  elected  representative  of  the  count)'  on  the  Irish 
Medical  Committee.  The  following  resolution  was  passed 
unanimously : 

That  as  the  Commissioners  have  continued  to  appoint 
medical  advisers  for  certification,  contrary  to  the  unani- 
mous wish  of  the  medical  profession,  we  refuse  to  work  the 
taberculosis  scheme  until  the  pledge  given  by  the  Irish 
Parliamentary  Party  is  redeemed,  and  until  the  Treasury 
pays  over  to  this  country  the  equivalent  grant  of  £120,000 
due  to  it. 

Another  resolution  was  passed  condemning  the  action  of 
those  medical  men  who  accepted  the  post  of  medical 
advisers  under  the  Insurance  Act. 

Ancient  Order  of  Hibernians  and  the  Doctors. 
The  Athy  division  of  the  Ancient  Order  of  Hiberniana 
has  communicated  a  resolution  passed  at  the  last  meeting 
of  that  body  to  the  press.  The  resolution  condemned  the 
attempts  made  to  prevent  medical  officers  holding  appoint- 
ments as  medical  advisers  under  the  Insurance  Act  by 
demanding  that  such  doctors  should  not  travel  outside 
their  dispensary  districts,  and  ofifered  every  facility  to  any 
of  their  medical  officers  who  accepted  such  appoint- 
ments. 

Dublin  Insurance  Committee. 
At  a  recent  meeting  of  the  County  Borough  of  Dublm 
Insurance  Committee  the  following  resolution  was  passed 
with  reference  to  the   complaints   received  from   certain 
patients     concerning     their     treatment     at     Crooksliag 
Sanatorium : 
That  thisCommittee  requests  that  a  iolnt  inquiry  committea 
be   elected,  consisting  of   five  members  01   the  lusuranM 
Committee  and  five  members  of  the  Joint  Hospital  Boara, 
to  inquire  into  recent  complaints  sent  in  by  patients  wnp 
were  at  Crooksling  Sanatorium,  and  also  to  miimre  mto  any 
(iitore  complaints  which  may  be  ma4e. 
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With  regard  to  the  proposed  payment  of  10s.  per  week 
in  respect  of  tlie  treatment  o£  extern  patients  at  Dr. 
Steevens's  Hospital,  the  Commissioners  stated  that,  in  their 
opinion,  the  amount  was  excessivo,  in  view  of  the  fact  that 
tlie  charge  for  intern  patients  at  the  mstitution  was  £1 
per  week.  It  was  pointed  out  by  tUo  Committee  that  the 
latter  cliarge  did  not  cover  light  treatment.  A  letter  was 
read  from  Sir  Charles  Cameron,  intimating  that  the 
Municipal  Council  had  directed  the  Tuberculosis  Com- 
mittee of  Management  to  consult  with  the  Insurance  Com- 
mittee regarding  the  lack  of  accommodation  for  advanced 
cases.     Tills  letter  was  referred  to  a  subcommittee. 

Increased  Grant  for  Certificaiion. 
In  a  printed  answer  to  a  question  the  Chancellor  of  the 
Kxcheqner  said  that  he  was  prepared  to  ask  Parliament  to 
increase  the  grant  of  £50.000  to  Ireland  by  such  an  amount 
as  might  be  necessary,  subject  to  the  limit  of  2s.  6d.  per 
insured  person,  which  has  been  imposed  in  Great  Britain 
not  being  exceeded  in  Ireland.  This  would  mean  an 
addition  of  £41,000,  or  £91,000  in  all.  At  last  the  Chan- 
cellor of  the  Exchequor  has  admitted  the  correctness  of 
the  claims  of  the  medical  profession  in  Ireland  that  the 
original  grant  of  £50,000  was  totally  inadequate  for  the 
purposes  of  certification.  This  is  the  first  stage  of  the 
fight,  and  has  ended  in  an  unqualified  success  for  the 
profession.  But  the  second,  and  possibly  the  more  im- 
portant, part  of  the  fight  still  i-eiiiaius,  and  that  is.  who  is 
to  receive  and  have  the  distiibution  of  the  money  in  their 
bands — the  Insnrance  Committees  or  tlie  friendly  societies. 
If  the  latter  obtain  control  of  the  money  it  is  obvious  that 
the  medical  profession  will  be  worse  off  than  if  the  grant 
had  never  been  made,  as  it  will  be  completely  at  the 
mercy  of  the  societies  in  making  terms  for  paj'ment  of 
certificates,  as  the  societies,  many  of  which  are  small  and 
in  a  more  or  less  bankrupt  condition,  will  attempt  to  pay 
as  little  as  possible  for  certificates  in  order  to  retain  the 
more  for  their  organization  expenses.  The  first  fight  has 
been  won  by  the  much-abused  Conjoint  Committee,  and 
it  remains  for  the  new  Irish  Medical  Committee  to  spare 
no  efforts  until  it  is  finally  decided  that  the  Insurance 
Committees  and  not  the  societies  are  to  make  arrange- 
ments and  pay  the  doctors  for  the  certificates. 

Medical  Adviser  appointed  in  County  Tiongford. 
At  their  last  meeting  the  Granard  Board  of  Guardians 
received  a  letter  from  the  Local  Government  Board, 
informing  them  that  Dr.  Reynolds  had  been  appointed  as 
medical  adviser  under  the  Insurance  Act  for  the  Granard 
Union.  A  letter  was  also  read  from  Dr.  Reynolds,  stating 
that  should  he  have  occasion  to  leave  the  dispensary  for 
any  length  of  time  in  performance  of  his  new  duties  he 
would  make  suitable  arrangements  at  his  own  expense. 
The  guardians  considered  this  letter  satisfactory. 

Medical  Advisers  and  Tuberculosis  Medical  Officers. 
The  following  resolutions  were  passed  by  the  County 
Galway  Medical  Committee  at  a  recent  meeting : 

That  we  refuse,  oEficiallr  or  nnofScially,  directly  or  indirectly, 
to  co-operate  in  any"  way  with  the  "Medical  Advisers'" 
appointed  under  the  Insurance  Act  in  the  County  Galway. 

That,  in  our  opinion,  the  proposals  made  by  the  Galway 
County  Councils  Insurance  Committee  of  appointing  part- 
time  tuberculosis  medical  officers  and  "  Medical  Advisers  " 
are  not  likely  to  further  the  objects  aimed  at  by  the  Tuber- 
culosis Acts,  inasmuch  as  the  working  of  the  Acts  must 
depend  largely  on  the  co-operation  of  the  whole  body  of 
medical  practitioners,  whose  support  is  likely  to  be  alienated 
by  these  proposals. 


LOCAL  MEDICAL  COMMITTEES. 


CHESHIRE. 
The   fifteenth  meeting  of   this   Committee  was  hold   on 
August  26th   at  Manchester.     Dr.  GAnsT.iNG  was  in  the 
chair,  and  ten  members  v,-ere  present. 

Dr.  Percy  Cooper  having,  to  the  regret  of  the  Committee, 
resigned  from  the  Insurance  Committee,  there  was  a 
vacancy  for  a  direct  representative  of  the  profession.  The 
name  of  Dr.  Gray  was  proposed  and  accepted ;  but  further 
action  was  postponed  until  the  Commissioners  have  inti- 


mated what  method  of  election  (under  Section  59  (e)  of 
the  Act)  they  will  sanction.    It  was  resolved  : 

That  Drg.  Okell,  Oldershaw,  and  Wilson,  as  doctors  appointed 
to  the  Insurance  Committee  otherwise  than  by  the  nomina- 
tion of  the  profession,  be  invited  as  guests  to  the  meetings 
■  of  this  Committee. 

The  Chaiem.\n  outlined  his  proposals  for  bringing  the 
British  Medical  Association  areas  into  accord  with  the 
insurance  areas ;  they  were  accepted  in  principle,  and 
a  committee  was  appointed  to  work  out  the  details.  Tha 
Chairman  said  that  wherever  local  arrangements  per- 
mitted, the  ai-eas  should  be  rearranged  to  coincide.  In 
future,  district  committees  would  be  the  starting-point  of 
any  action  to  be  taken.  Unless  district  committees  wore 
vigorous  and  active  bodies  under  the  control  of  this  Com- 
mittee, united  action  would  not  be  attained.  This 
Committee  for  the  moment  was  capable  of  representing, 
on  the  one  hand,  the  British  Medical  Association 
Divisions,  for  they  elected  it ;  and  on  the  other  hand 
the  insurance  interests,  inasmuch  as  it  was  recog- 
nized by  the  Commission.  It  was  therefore  a  suitable 
body  to  undertake  the  proposed  rearrangement.  Tho 
Divisions  partly  in  Lancashire  and  partly  in  Cheshire 
would  naturally  be  most  affected.  The  profession  in  each 
county  borough  would  properly  form  a  separate  Division. 

Dr.  Hughes  announced  that  the  attempt  to  place  a 
doctor,  to  whose  conduct  the  profession  had  taken  exception 
as  unethical,  upon  a  District  Insurance  Subcommittee  had 
been  keenly  debated  at  the  County  Insurance  Committee, 
and  had  failed. 

Dr.  G.'iRSTANC.  reported  on  the  meeting  of  representatives 
of  Local  Medical  Committees  at  Brighton,  and  he  and  the 
Secretary  were  thanked  for  attending. 

The  following  scale  of  payment  asked  from  the  extra 
mileage  fund  in  .South-East  Cheshire  was  approved  : 

(a)  3s.  extra  capitation  fee  per  mile  beyond  3  miles,  ordinary 
gradients. 

ill)  4s.  6d.  extra  capitation  fee  per  mile  from  doctor's  house, 
extreme  gradients. 

(c)  Is.  6d.  extra  capitation  fee  per  J  mile  walking  or  bridle 
roads. 

ESSEX. 
The  ninth  general  meeting  of  the  Local  Medical  Committee 
for  Essex  was  held  on  Aagust  14tli. 

Ecpctitions. — A  request  by  the  Pharmacists'  Association 
that  fresh  prescriptions  shoitld  be  written  every  month 
and  after  every  quarter  was  forwarded  through  the  Insur- 
ance Committee.  As  tho  Medical  Services  Subcommittco 
had  previously  agreed  to  the  practice  of  .using  "  Rep. 
mist.,"  it  was  decided  to  leave  the  matter  in  statu  quo. 

Temporary  Residents. — Memorandum  171/I.C.  was  con- 
sidered at  length,  but  in  the  face  of  the  fact  that  it  hns 
been  admitted  that  the  present  agreement  with  practi- 
tioners did  not  warrant  the  innovation,  it  was  decided  to 
leave  the  Memorandum  on  the  table. 

New  Agreements. — The  question  of  the  Insnrance  Com- 
mittee consulting  tho  Local  3Iedrcal  Committee  on  tho 
matter  of  new  agreements  was  discussed,  and  the 
following  resolution  was  unanimously  adopted  : 

That  the  Insurance  Committee  he  requested  to  lay  a  draft  of 
any  new  agreement  before  the  Local  Jledical  Committee 
three  months  before  the  date  of  its  coming  into  force,  in 
order  that  any  necessary  alterations  may  he  submitted  to 
practitioners  before  the  final  publication  and  issuing  of  such 
agreement. 

It  was  considered  that  the  regulations  made  it  necessary 
for  the  lus'urance  Committee  to  consult  the  Local  Medical 
Committee  on  this  matter,  it  being  a  matter  concerning 
medical  benefit. 

Tabulated  List  of  Practitioners'  Payments. — It  was 
resolved  to  inform  the  Insurance  Committee  that  it  was 
Undesirable  to  publish  such  a  list  except  in  so  far  as  it 
was  kept  at  the  head  office  for  reference. 

Form  of  Certificate. — It  was  resolved  that  the  wording 
on  the  certificate  should  bo  altered  to  ''is  unable  to  follow 
his  usual  employment,"  since  great  injustice  has  already 
resulted  through  insured  persons  having  had  certificates 
refused  on  account  of  their  being  able  to  work  (though  not 
able  to  follow  their  usual  employment)  yet  being  unable  to 
obtain  different  work. 

Resignation  of  Secretary.— Tho  Secretary,  Dr.  Harding 
H.  Tomkins,  tendered  his  resignation,  and  a  vote  of  thanks 
was  passed  after  the  Chaieuan  had  personally  thanked 


236 


etTPPLI^MBKr  TO  TUB         1 

Britisu  MuDrcu.  JoaRsu.1 


NATIONAL    INSUKANCE :    CORRESPONDENCE. 


[Sept.  6,  1913. 


him  and  a  pi'oposition  had  been  ma^e  to  consider  the 
possibility  of  remimerating  the  eecretav}'.  Dr.  Tojikins 
rcnhed  that  wiiile  tliauking  the  Committee  he  should  prefer 
to"  retire,  even  if  offered  a  .salary,  though  he  would  remain 
Du  the  Committee  as  an  ordinary  member. 

Conference  of  Local  Medical  Committees. — As  repre- 
sentative at  tills  conference  at  Brighton  Dr.  Tomkins 
said  he  did  not  consider  there  was  sufficient  unanimity 
to  make  the  conference  a  success.  The  proposals  for 
organizing  the  Local  Medical  Committees  were  indciiuite 
and  not  likelj"  to  be  successful. 

Finance  Fund. — Dr.  Tomkixs  reported  that  the  response 
had  been  insufficient,  partly  ou  account  of  members 
thinking  the  British  Medical  Association  Special  Fund 
■would  supplant  it ;  but  he  pointed  out  that  the  Special 
Fund  could  not  come  into  force  this  year ;  and  another 
member  opined  that  it  would  be  referred  from  the  next 
Representative  Meeting  to  the  one  following.  Another 
member  suggested  that  the  amendment  to  deduct  Id. 
from  every  insured  person's  payment  to  the  Drug 
Suspense  Fund  might  be  in  force  by  next  year ;  this 
would  supply  ample  funds  for  working  and  organizing 
committees. 

HALIFAX. 
We  have  received  from  Dr.  P.  Kingsley  Steele,  Honorary 
Secretary  of   the  Halifax  Local   Medical   Committee,  an 
interesting  report  of  the  arrangements  made  in  Halifax 
under  the  Insurance  Act. 

The  proportion  of  insured  persons  in  Halifax  to  the 
total  population  is  very  high,  there  being  42,000  insured 
persons  in  a  population  of  103,000  persons.  The  Committee 
has  received  statutorj-  recognition. 

Relations  with  the  local  chemists  have  been  on  the 
whole  cordial.  "Ordinary"  drugs  include  all  drugs  and 
preparations  in  the  British  Pharmacopoeia  and  the 
B.F.  Codex.  For  emergency  drugs  a  flat  rate  of  6d.  is 
charged  to  the  drug  fund.  An  arrangement  has  been 
adopted  for  the  current  year  allowing  chemists  a  copying 
fee  of  Id.  for  each  prescription  copied.  The  cost  of  this  is 
sstimated  at  about  £40  per  mouth.  Chemists  are  author- 
ized to  use  tap  water  for  dispensing,  and  methyhxted  spirit 
for  liniments.  Many  practitioners  do  not  see  insured 
persons  on  Thursday  afternoon  aud  evening  ^emergencies 
excepted) ;  the  chemists'  shops  are  closed  at  t'aese  times. 

The  fee  for  uncomplicated  insurance  maternity  cases  is 
£1  Is. ;  for  chloroform  or  forceps,  or  both,  10s.  6d.  extra. 
If  two  practitioners  are  required  the  fee  is  £2  2s.  Part  of 
the  borough,  more  than  one  mile  from  a  cheruist,  has 
been  declared  a  "  rural  area."  The  number  of  insured 
persons  who  have  not  yet  chosen  a  doctor  is  about  2,000, 
and  none  are  to  be  allocated  to  a  panel  list  of  more  than 
1,250;  they  are  to  be  allotted  geographically  among  the 
othex  panels  in  proportion  to  acceptances.  Green  vouchers 
have  not  yet  been  accepted,  and  negotiations  are  still 
pending  as  to  aged  and  infirm  members.  The  Committee 
adopted  the  surgical  list  of  the  Newcastle  Medical  Com- 
mittee, but  the  Commissioners  replied  that  the  time  had 
not  yet  come  to  define  these  services. 

The  Local  Insurance  Committee  agreed  to  the  use  of  the 
designation  "patient"  and  "the  doctor"  onlj-  in  cases  in- 
vestigated by  the  Medical  Service  Subcommittee.  Xo  agree- 
ment relating  to  future  service  has  been  yet  drawn  up ; 
the  Insurance  Committee  has  agreed  to  supply  copies  of 
the  agreement  before  it  is  issued.  A  levy  of  23.  per  100 
acceptances  has  already  been  made  to  meet  expenses  for 
the  current  year.  Permission  was  sought  for  the  use  of 
the  Insurance  Committee's  rooms,  but  an  offer  to  sanction 
this  at  a  charge  of  2s.  6d.  a  meeting  was  declined.  The 
present  committee  consists  of  ten  members,  which  acts 
also  as  the  Executive  Committee. 


CORRESPONDENCE. 


Medic.vl  Referees. 
Dr.  James  Harrison  (Chairman,  Tynemouth  Local  Medical 
Committee)  writes :  One  of  the  most  pressing  subjects 
■which  all  Local  Medical  Committees  and  all  panel  practi- 
tioners will  have  to  face  in  the  near  future  is  the  appoint- 
ment of  medical  referees,  with  the  object  of  lesseniu"  the 
amount  of  malingering  so  bitterly  complained  about  by 
Ujo  approved  societies. 
We  68  a,  prolessioB  Jjave  isen  esceedinslj  slow  aad 


supine  in  realizing  this  fact,  aud  have  suggested  no 
method  of  reducing  the  excessive  sick  claims  made  upon 
the  societies.  The  Insurance  Commissioners,  however, 
have  set  the  ball  rolling,  and  have  issued  a  memorandum 
to  approved  societies  fForm  A.S.  89),  calling  for  proofs  of 
the  alleged  excessive  sick  rate,  and  also  asking  for 
opinions  as  to  the  proper  methods  of  appointing  medical 
referees.  As  this  matter  is  one  vital  to  the  interests  of  al? 
panel  practitioners,  I  will,  with  your  permission,  outline 
llie  schemes  suggested  by  the  tJovernment  for  the 
consideration  of  the  societies. 

1.  Part-time  employment  of  general  practitioners ;  it  so, 
should  they  be  on  or  off  the  panel  ? 

2.  Part-time  employment  of  consultiug  physicians, 
surgeons,  and  specialists. 

3.  Whole-time  employment  of  medical  practitioners  as 
referees. 

4.  Any  combination  of  these  systems,  as  a  whole-time 
referee,  with  a  largo  district,  and  part-time  men  to  sift 
the  cases  in  tlie  first  instance,  also  with  the  power  to 
employ  specinlists  in  cases  of  difficult  diagnosis. 

5.  The  appointment  of  a  small  board  of  local  practi- 
tioners acting  on  a  rota  and  changing  after  three,  six,  or 
twelve  months. 

6.  Whichever  scheme  is  adopted,  ou  what  method  is 
payment  to  be  made  '?     Per  case  or  by  fixed  salary '? 

7.  By  whom  are  these  appointments  to  be  made  ? 
(1)  The  societies,  (i\  the  Commissioners,  or  (3)  Insurance 
Committees '? 

Such,  Sir,  is  the  problem  which  will  be  discussed  by  all 
the  approved  societies  and  all  the  Insurance  Committees 
throughout  the  country  during  the  next  few  weeks.  Now 
is  the  time  for  practitioners  on  the  panel  to  rouse  them- 
selves aud  decide  which  of  these  schemes  will  best  serve 
their  needs,  and  those  of  us  who  are  upon  the  Insurance 
Committees  must  do  our  best  to  further  the  interests  ot 
the  profession,  but  we  must  have  concerted  action.  It  is 
no  use  being  at  sixes  and  sevens  all  over  the  country.  It 
is  in  cases  like  this  that  we  find  the  lack  of  any  co- 
ordination between  the  Local  iledical  Committees,  as  haa 
been  so  well  pointed  out  by  Dr.  Arthur  Larking. 

A  strong  union  between  Local  Medical  Committees  is 
imperative  iu  the  interests  of  panel  practitioners.  Wa 
must  adopt  a  common  line  of  action  on  the  question  of 
medical  referees,  and  the  subject  is  one.  Sir,  that  should 
be  thoroughly  threshed  out  iu  your  columns. 

The  Constitution  of  Local  Medical  Committees. 
Dr.  Harry  Grey  (Bristol)  writes:  The  State  Insur:inca 
Committee  with  very  little  consideration  has  dumped 
down  for  our  adoption  a  set  of  "  model  rules,"  and  the 
Representative  Meeting  with  no  consideration  at  all  haa 
approved  them.  It  seems  to  my  judgement  that  these 
rules,  apparently  taken  from  the  pigeon-hole  of  the 
defunct  Public  Medical  Service,  show  no  appreciation  of 
the  status  or  potentialities  of  the  Local  Medical  Com- 
mittees mentioned  in  the  Insurance  Act,  and  have  been 
framed  under  the  hypnotic  influence  of  the  word 
"committee."  The  intention  of  Section  62  is  quite 
evidently  that  in  matters  medical  between  the  insurance 
authority  aud  the  local  profession  any  representative 
association  of  the  latter  should  be  used  to  obtain  the 
opinion  of  the  profession  on  matters  of  insurance  interest. 
The  objection  to  the  local  Division  of  the  British  Medical 
Association  being  recognized  as  the  local  medical  insur- 
ance authority  was  that  the  British  Medical  Association 
was  not  large  enough — that  it  did  not  comprise  the  whole 
of  the  profession  who  might  be  interested  iu  insurance 
matters,  and  the  logical  solution  of  the  problem  was  to 
amalgamate  the  Division  with  the  men  outside  the 
Division  into  a  new  association  called  for  the  purposes  of 
the  National  Insurance  Act  "the  Local  Medical  Com- 
mittee." If  it  had  happened  that  iu  any  area  the  whole 
of  the  profession  were  members  ot  the  British  Medical 
Association  the  local  Division  must  have  been  recog- 
nized by  the  Insurance  Commission  as  a  '•repre- 
sentative Loc.\l  Medical  Committee,"  aud  its  officers 
would  have  been  the  officers  of  that  committee^ 
the  executive  of  the  Division  would  have  been 
the  executive  of  the  committee,  not  the  committee 
itself.  The  present  Local  Medical  Committees,  elected 
mostly  in  the  manner  indicated  in  the  "  Model  Rules,  "are 
executive  committees  -n-hiclLUSurp  the  status  aa^  functions 
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of  the  whole  body  of  practitioEers,  and  unless  they 
are  in  close  communication  -with  their  electors  roust  soon 
(and  in  some  cases  have  already)  formulate  opinions  and 
demands  -svhich  will  be  and  have  been  repudiated  by  those 
whom  they  represent.  Such  close  communication  means 
cither  frequent  mass  meetings  or  regular  ward  or  group 
meetings  which  are  not  provided  for  in  the  rules,  and 
which  are  at  best  unsatisfactory. 

AVith  the  whole  profession  entitled  to  attend  and  vote  at 
the  meetings  of  the  Local  Medical  Committee,  with  rules 
providing  that  no  vote  be  taken  on  any  matter  not  on  the 
printed  agenda  sent  previously  to  every  member,  the 
action  of  the  Committee  would  at  all  times  be  a  true  reflex 
of  medical  opinion  in  the  district,  and  no  member  would 
be  entitled  to  dissent  from  its  findings.  The  notice  of 
meeting  should  also  contain  the  minutes  of  the  previous 
meeting,  and  would  be  to  those  who  had  been  unable  to 
attend  an  iutiiuation  of  decisions  arrived  at  and  would 
furni.sh  a  bond  and  a  guide  which  does  not  at  present 
exist  in  meeting  the  difficulties  that  arise  in  the  workiug 
of  the  Act. 

Du.  H.  Priest  Shanks  (Southall)  writes:  Will  any 
German-speaking  practitioner  who  is  serving  on  the 
panel  in  the  Crouch  Hill  district  kindly  communicate 
■with  the  Honorary  Secretary,  Middlesex  Local  Medical 
Committee,  Dr.  H.  Priest  Shanks,  59,  Abbotts  Eoad, 
Southall  ? 


ROYAL    KAVAL    MEDICAL    SERVICE. 
The  following  annonncements  have  been  made  Viy  tlie  Admiralty : 
Fleet  Surgeon  Walter  K,  Hopkins  to  the  Vivid,  additional,  for  trials 
of  the  Feai-Uss,  August  9th.     Fleet  Surgeon  Edw.vrd  Suttox  to  the 
J^resident,  additional,  for  Loudon  Recruiting  Head  Quarters,  tempo- 
raiily.  August  18th.    Fleet  Surgeon  jAiiEs  W.  \\',  Stanton  to  Haslar 
Hospital,  for  instruction  of    Acting    Surgeons,    .\ugust   9th.     Fleet 
Surgeon  Lancelot  Kilhot  to  the  Colossus,  August  9th.   Fleet  Surgeon 
John  C.  Dubsto^'  to  the  Defence,  on  recominis-^ioning.  September  2n'J. 
Fleet   Surgeon    Chaeles    H.    J.    Robinson   to    the   Daitinoiith,    on 
recommissioning.    September   2nd.     Fleet  Surgeon   Henrt  F.  Ilie- 
wiEZ  to  the  Hercules,  on   recommissioning,  September   2nd.    Fleet 
Surgeon   Eobebt    H.    Mornement    to    the    President,    additional, 
for  London    Recruiting    Head    Quarters,  temporarily,    August    IStll. 
Fleet  Surgeon   Edw^vbd  Sutton  to  Haslar  Hospital,  as  Instructor 
of   Acting    Surgeons,   vies    Clayton,    August   15th.     Fleet    Suraeou 
Thomas    \V.    Philip,  W.B.,    to   the    Queen   Mary,   on  commission- 
ing, undated.      Fleet   Surgeon    Matthew  L.   11.    Vaudin.    M  B..   to 
the  Triunipli,  for  medical  charge  of  voyage   out.   .August  28th,  and 
for  Woi-hai-Wei  Sick  Quarters,  vice  Boyden,  undated.    Fleet  Surgeon 
William  E.  Mathew  to  the  Cochrane,  vice  Vaudin,  August  28th. 
Fleet  Surgeon  Robert  S.  Berrnabd  to  the  Triumph,  on  relieving  the 
Tam<ir.  undated.    Fleet  Surgeon  George  Gibson  to  the  Indomitnhle 
August  11th.    Fleet  Surgeon  Hugh  S.  Buknside.  M.B..  to  the  Warrior 
August  11th.    Fleet  Sargeou  Edwin  S.  Miller,  M.B.,  to  the  Antrim' 
August  11th.    Fleet  Surgeon  Henrt  Spiceb,  M.B..  to  the  Invincible 
August  nth.    Fleet  Surgeon  William  M.  HLvcleod,  M.B..  to  the  Corn- 
ivalli  ,  August  nth.    Fleet  .Surgeon  Francis  H.  .\.  Clatto.-?,  M.D.,  is 
placed  on  the  retired  list  at  his  own  request.  July  30th.     Staff  Surgeon 
William  E.  Gribbell  to  the  Dublin,  vice  Chater,  August  15th.    Staff 
Surgeon  Frederick  C.  Robinson  to  the  Defiance,  vice  Gribble.  un- 
dated.   Staff  Surgeon  Harold  ,T.  Ch.\tee  to  the  Jdivii  (»  re,  temporary, 
vice  Robinson.  August  ISth.    Staff  Surgeon  John  N.  Robert.son  to  the 
Blal-e,  vice  Brice,  August  15th.    Staff  Surgeon  Reginald  St.  G.   S 
Bond.  M.B..  F.R.C.S.Edin..  to  the  E.cceUent.  temporarv,  August  15th 
Staff  Surgeon  Walter  G.  Edwards  to  H.M.  Dockyard,  Portsmouth 
temporary,  August  30th.      Staff   Surgeon  Robert  F.  JIacMahon  to 
Plymouth  Hospital,  temporary.  August  30th.    Staff  Surgeon  Francis 
J.  Gowan  to   the  Queen    ^loru.  on  commissioning,  undated.      Staff 
Surgeon  Edward  A.  G.  Wilkinson  to  the  Ticton/.  additional,  undated 
and  the  Neptune,  vice  Burdett.  August  30th.    Staff  Surgeon  Wrr.mM 
C.  B.  Smith,    to    the    Pcmbrotie.    additional,   August    12th,  and    the 
iOHdoii,  vice  Perkins,  August  30th.    Staff  Surgeon  Horace  B.  Hill 
M.B.,  to  the  Wild.iire,  additional,  for  R.N.  Barracks  and  Dockyard 
faheerness.temporary.  .\ugust  30th.    Staff  Surgeon  Thomas  E.  Blunt! 
to  the  Eosario,  on  recommissioning.  undated.    Staff  Surgeon  .Aethub 
I.  Sheldon  to  the  Philomel,  on  recommissioning,  undated.     Staff 
?a".If'°?  Evelyn  R.   Townsend  to  the  Forth,  vice  Mathew.  August 
^Bin.    btaff  Surgeon  Francis  J.  L.  P.  McKenna.  M.B.,  to  the  Donegal, 
?'w  ,T„°,1°°''S5.'  -^ugust28th.    Staff  Surgeon  Lawrence  C.  Hunt  to  the 
inAVZa     S?'?J''i""^''  '"''  Hong  Kong  Yard,  on  relieving  the  Tamar, 
Tji„„f'f- ,■''*, ?"''S«°°  J°"^'  0-Hea  to  the  Hermes,  additional,  for 
rf   F;sT^f^i^^?''°l^'*''''°'   August  nth.      Staff   Surgeon    Alan 
sV.ti^n     Am^    **?,  i^^    Hermes,    additional,    for    Calshot    Flying 
?lt„Sw,;l  °T*  "'^-      Staff    Surgeon    Samuel    H.    Facet  to    the 
Jrmjsfibif     August  Uth.       Staff    Surgeon    James    McA.   Holmes. 
K\vV.nl     ^     n''"'lf^-    August    Uth.      Staff   Surgeon    Walter    T. 
St:J?^,f;«pn^,    T^I^V""^'    ^'i'iiWoial.    for     disp.>sal.    August    11th. 
n^^.fi°?c  /g°'"^"'^"'»T°^"  to  the  Jcif  roJ.  on  reeommissiouing. 
S^  vl  1      •     '  ,    Surgeon  Maurice  W.  Hatdon  to  the  Juno,  temuorary 
?hel  ",?^7""'  -^"e"**16th-    Staff  Surgeon  John  P.  K.  Greenhalgs  to 
w!nT>  /o  «;„  ?,i*'°™""^^'°°'°S-  September  Sth.     Surgeon  .John  S. 
EDwrRDP  r   rf^=t'..°°  recommissioning.  September  2na.    Surgeon 
£^,Ten^»^'  ^I;^  "q^'^"^-  ^^-  '°  "^«  Ilercules,  on  recommissioning, 
tSi'em,rr^S?;,r"iP™  '^"'^  '^-   "^'J^^^^  '°  tli«   rernon.  undated 
£"',','^'1"  f^_^™5?.C'-.'lALCOLM  to  the  4!ccfo.  undated.  Surgeon  Albert 


tSi'em,rr^S?;,r"^'P™  '^"'^  '^-  '''^^^^  '°  tl^«  Ternon.  undated 
E  Maloke  M  R  P  t''''?".',*''S^<=  4!ccfo.  undated.  Surgeon  Albert 
fRrntni^i'ci^l-v,^'^-  '"  \^^J^"-''i-  additional,  undated.  Surgeon 
Bu^eon  t^h»'r;>?  '"""V  \^^''  Elake,vlce  Robertson.  August  ISth. 
Saiseoa  JoHM  BowRDis  has  been  promoted  to  Staff  Surgeon,  with 


seniority  of  .August  10th.  Surgeon  .\lbebt  E.  Malone  to  the  Halcyon, 
additional  for  the  Spanker,  vice  Reggall,  August  30th.  Surgeon 
SamuSl  BRAbUBT  to  Plymouth  Hospital,  vice  Connell,  August  30th 
Surgeon  Hebbebt  E.  Perkins  to  Chatham  Hospital,  vice  Custance, 
August  30th.  Surgeon  Lionel  0.  E.  Murpbt  to  the  Royal 
Marine  Division,  Chatham,  temporary,  August  30th.  Surgeon 
ALEREb  R.  Price.  M.B..  to  the  Indomitable,  August  Uth.  Surgeon 
Perct  B.  Egan,  M.D.,  to  the  Invincible,  August  Uth.  Surgeon 
.ToHN  P.  Berrt  to  the  Vivid,  additional,  temporarily.  August  Uth. 
Surgeon  James  Q.  Danson  to  the  Warrior,  August  Uth,  Surgeon 
George  .\.  Fi.\eg.\n  to  the  Blenheim,  vice  Fergusson.  August  12th. 
Surgeon  Archibald  Fatrlet  to  the  Merlin,  on  recommissioning,  un- 
dated. Surgeon  Francis  H.  Roll  to  the  Torch,  additional.  August 
12th.  and  on  recommissioning.  undated.  Surgeon  Henrt  St.  C. 
CoLSOM  to  the  Suffolk,  vice  HoU.  .\ugusl  12th.  Surgeon  Walter  E. 
Lloyd  to  the  Triumph,  on  leaving  the  Tamar,  undated.  Surgeon 
George  D.  G.  Fergusson  to  the  Clio,  vice  Orivin.  August  12th. 

Surgeon  Edward  J.  H.  Garstin.M.D.,  has  been  allowed  to  withdraw 
from  the  service  with  a  gratuity,  August  6lh. 

George  H.  S.  Milln,  formerly  a  Staff  Surgeon,  has  been  placed  on 
the  Emergency  List,  June  23rd,  1913. 

Staff'  Surgeon  E.  Bbya.n  Kennt,  M.B.,  Royal  Navy  (retired), 
appointed  Admiralty  Surgeon  and  Agent  at  Weymouth,  July  1st,  1913. 

Rotal  Naval  Volitsteer  Reserve. 
Septimus  Hlbbekt.  M.B.,  has  been  .ippoiated  a  Surgeon.  August 
14th. 


ARMY  MEDICAL  SERVICE. 
RoT-AL  .\r3it  Medical   Corps. 
Lieutenant-Colonel  O.  L.  Robinson,  appointed  Professor  of  Tropical 
Medicine  at  the  R.  A.M.  College. 

Captain  M.  Keane  ordered  to  join  the  Southern  Command. 

Captain  J.  E.  Powell  appointed  a  Specialist  in  Dermatology  at 
Hilsea. 

Captain  FiiASER  appointed  Spacialist  in  Bacteriology  at  Netley 
Hospital. 

Captain  W.  J.  E.  Bell  appointed  for  duty  at  Queen  Alexandra 
Mihtai-y  Hospital.  MiUbank. 

Captain  John  C.  Hart.  M.B..  has' retired  on  retired  pay.  August 

Captain  W.  MacDowall  has  been  ordered  to  service  in  West 
.\frica. 

The  following  Lieutenants  to  bo  Captains  :—Julv  28th :  J.  Gilmour, 
MB..  W.  W.  Treves.  M.B.,  J.  T.  Simson.  M.B..  C.  Robb,  M.B.,  E.  T, 
Gaunt.  M.B. 

Lieutenants  C.  C.  Jones.  S.  D.  Large,  and  X.  H.  Bridges  appointed 
to  the  London  District  for  duty  at  Queen  .\Iexandra  Military  Hospital. 

Lieutenant  S.  H.  Smith  appointed  to  the  Eastern  Command  for 
duty. 

Lieutenants  H.  N.  Se.\lt,  E.  C.  Beddows.  C.  V.  Thornton,  C.  Helm. 
V, .  P.  Choker,  and  A.  O.  Brown  appointed  to  Dublin  for  duty. 

Lieutenant  Noel  T.  Whitehead,  from  the  seconded  list,  is  restored 
to  the  Establishment,  July  26th. 

The  following  lieutenants  have  been  confirmed  in  their  rank: 
Walter  W.  i'ratt.  M.B..  Cuthbert  J.  H.  Little,  M.B.,  Edward 
P.  A.  Smith.  M.B..  James  B.  A.  Wigmobe.  Charles  C.  Jones,  M.B., 
Arthur  .\.  M.  Davies.  Leslie  Dunbar.  M.B.,  Henrt  Beddingfield, 
M.B.,  Frederick  C.  Davidson.  M.B..  John  F.  O'Connell.  M.B.. 
.ST.ANLEY  D.  Large.  Ctril  Helm.  William  O.  W.  Ball.  MB..  -John 
t  rocket.  M.B.,  HcMFitET  X.  Sealt,  .\lbert  Jackson.  Edward  C. 
Beddows,  Conyngham  V.  Thornton.  M.B.,  John  Rowe,  M.S., 
Willi-amP.  Crokeb.  M.B..  .\rthur  H.  Bridges.  Aubret  G.  Brown, 
.MB.,  Robert  Hemi-hill.  M.B. 

The  following  have  been  appointed  lieutenants  on  probation. 
July  25th:  Ernest  W.  Wade.  M.B. .  Bernard  Woodhouse,  William 
K.  Morrison.  Jf.B..  Edgar  Pekcival,  M.B.,  Henrt  C.  D.  Rankin. 
MB.  Lieutenants  seconded  under  the  provisions  of  Article  3C0.  Royal 
^^  arrant  for  Pay  and  Promotion.  1909;  .July  25th.  1913:  Ernest 'W. 
Wade.  M.B.,  Bernard  Woodhocse.  Williajsi  K.  Morrison,  M.B., 
Edgar  Pebcival,  M.B. 

INDIAN    MEDICAL    SERVICE. 

Lieutenant-Colonel  E.  H.  Sharman.  I.M.S..  retires  from  the  service 
from  .August  1st.  1913. 

Major  W.  M.  Anderson  has  been  posted  as  Residency  Surgeon. 
Gwalior.  with  effect  from  July  2nd.  1913. 

Major  L.  J.  M.  Deas,  Agency  Surgeon  in  Bhopawar,  has  been 
appointed  temporarily  to  hold  charge  of  the  current  duties  of  the 
Office  of  the  Political  Agent  in  Bhopawar  in  addition  to  his  own 
duties,  with  effect  from  June  2nd,  1913,  and  during  the  absence  on 
leave  of  Lieutenant-Colonel  B.  E.  M.  GurJon.  C.I.E..  D.S.O..  or  until 
further  orders. 

Captain  K.  W.  Mackenzie  hasresigned  the  service,  with  effect  from 
August  25rd.  1913. 

Captain  G.  L.  Duncan  was  appointed  to  the  charge  of  the  Brigade 
Laboratory.  Nasirabad.  on  June  24th. 

Captain  J.  M.  Holmes  is  appointed  to  the  charge  of  the  Brigade 
Laboratory.  Sialkot,  with  effect  f»om  Jufy  Uth. 

The  services  of  Captain  W.  S.  McGillivrat  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Burma  for  employ- 
ment on  plague  duty. 

The  services  of  Captain  W.  A.  Mearns  have  been  placed  at  the 
disposal  of  the  Bombay  Government  for  gaol  employment. 

The  services  of  Captains  T.  G.  F.  P.iter30n  and  W.  H.  Boalth, 
I. M.S..  have  been  placed  at  the  disposal  of  the  Bombay  Government 
for  civil  employment. 

Captain  B.E.  M.  Newland,  I.M.S.,  has  been  deputed  tor  duty  with 
travelling  dispensaries  in  the  rnited  Provinces. 

The  King  has  approved  of  the  retirement  of  Lieutenant-Colonel 
Mackintosh  .\.  T.  Collie.  M.B..  June  30th  ;  Lieutenant-Colonel  Enio 
H.  Sh-^rman.  August  1st;  and  Capt.tin  Richard  F.  0.  TiiBOT, 
July  24th. 

The  following  promotions  are  announced: 

Captains  to  be  Wnj'ors.— Fred.  W.  Sumseb,  M.S.,  F.R.C  S  E  ,. 
Peoember  27th.  1912;  Wllliam  D.  Ritchie,  M.B.,  John  K.  S. 
FLEsnNG,  EvELTN  C.  Hepper.  George  C.  L.  Kebans,  Christopher 
g.McCoNAGHT.  M.B.,  John  B.  ChristiIn.  Andrew  Murphy,  M.B.. 
Frederic  T.  Thompson,  M.B..  Laurence  P.  Brasset,  M.B.,  Colis 
F.  Marr.  M.B.,  Patrick  L.  O'Neill. 

Lieutenant  to  be  Captain.— Cecil  W.  Howlett.  M.B..  January  29'.h. 

Indian  Subordinate  Medical  Department. 
Second  Class  Assistant  Surgeon  Arthur  W,  Brown  has  been  r.ro- 
moteS  to  t>9  Senior  Assistant  Surgeon  'with  the  honorary  rank  ot. 
LleutSaant.  April  1st,  1913,     '        ^    —  ' 


/,  -,  Q                   BTTPPLEiralTr  TO  THl         1 

■^J^        British  Uedioai,  JouBitlx. J 

nTAIi    STATISTICS. 

[Sept 

•  5,  ig 

L ■ 

Analysis  of  the  Vital  Statistics  of  Ninettj-six  of  th 

3  Largest  KmjUsh  Towns  during  the  Second  Quarter  oj  1913. 

i 

Annua 

1  rate 

Deaths  from 

(3 

^^ 

•g*- 

per  1 
Liv 

.000 

^(•-••a 

03 

n 

1 
1 

ng. 

>■ 

i. 
s 

t 

1 

o 
S 

i 

u 

^ 

•a 

5 

Hi 

3  ^5 

lis 

«;  3  o 

Towns. 

1 

a 

56  Towns  -       .       -       - 

17.652.T65 

115.094 

60.189 

25.9 

13.5 

140 

1 

1.80S 

259 

935 

443 

1,015 

91 
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IjOutlon        .       .       -       - 

4.518.1S1 

28.312 

14,960 

25.2 

13.3 

20 

— 

549 

41 

264 

1C7 

273 

81 

0.0 

Croydon       _        -        .        - 
\\  irnblcdou-        .       -        - 

178.091 

1,C02 

478 

22.6 

10,8 

1 

— 

50 

1 

9 

3 

6 

73 

— 

68.156 

300 

178 

20.7 

12.3 

— 

-~ 

14 

— 

2 

— 

3 

67 

— 

Killing          .        .        -        - 

67.977 

334 

143 

19.7 

8.4 

— 

— 

5 

— 

3 

. — 

— 

51 

— 

62.230 

384 

162 

24,8 

10.4 

— 

— 

2 

1 

2 

2 

5 

81 

— - 

\^'ilIesden    -       -       -       - 

163.655 

999 

411 

24.5 

10.1 

1 

— 

25 

2 

7 

2 

2 

63 

— 

Hornscy      -       .       -       - 

87.595 

369 

212 

16.9 

9.7 

— 

— 

4 

— 

4 

— 

— 

57 

— 

Tottenham  -        -        -        - 

145,736 

1.038 

328 

28.6 

9.0 

— 

— 

6 

. — 

3 

1 

7 

CI 

■ — 

Eduncuton  -       -        -        - 

69.086 

435 

177 

28.2 

10,3 

— 

— 

17 

1 

6 

2 

6 

87 

— 

Enfield        -       .       -       - 

69.597 

345 

139 

23.2 

9.4 

— 

— 

2 

— 

1 

1 

3 

78 

— 

West  Ham  -       .       -       - 

234.223 

2,395 

906 

52.6 

12.4 

— 

— 

5 

6 

8 

3 

19 

67 

— 

East  Ham    ■       .        -        - 

142.467 

930 

335 

26.2 

9.4 

— 

— 

2 

— . 

5 

1 

3 

60 

— 

Leyton-       -       .       -       - 

130,922 

735 

281 

22.5 

8.6 

— 

— 

10 

— 

7 

1 

3 

71 

0.4 

W'althamstow    - 

131,636 

823 

306 

25.1 

9.5 

— 

~- 

11 

— 

7 

6 

9 

67 

— 

nford 

87.040 

365 

163 

16.8 

7.5 

— 

— 

1 

— 

— 

— 

3 

71 

■ — 

Gillingbain- 

54.530 

331 

138 

24.3 

10,2 

2 

— 

— 

1 

— 

1 

— 

82 

3.6 

Hastings      ■        -        -        - 

60,095 

226 

203 

15.1 

13.5 

— 

— 

2 

— 

1 

— 

— 

53 

— 

Eastbourne        -       -       - 

54.691 

224 

139 

16.4 

10.2 

— 

— 

1 

3 

— 

4 

1 

63 

— 

Brighton     -        .        .        - 

133.C96 

618 

48B 

18.6 

14.6 

2 

— 

19 

1 

27 

1 

3 

123 

— 

Portsmouth         ... 

241,256 

1,463 

664 

24.2 

11,0 

3 

— 

10 

6 

7 

18 

5 

71 

1.4 

Bournemouth     ... 

83,205 

337 

182 

16.2 

8,8 

— 

— 

— 

1 

3 

2 

1 

62 

— 

Southampton     .        .        - 

122,412 

787 

357 

25.8 

11.7 

2 

— 

12 

2 

2 

3 

2 

69 

— 

Reading       .       .       .       - 

89,339 

492 

263 

22.1 

11.4 





_ 

_ 

4 

— 

1 

61 

0.4 

Oxford 

53,937 

248 

150 

18.4 

11.2 

— 

— 

— 

— 

1 

— 

1 

62 

— 

Northampton     - 

90.793 

529 

249 

23.4 

11/) 

3 

— 

1 

— 

1 

4 

3 

.    66 

0.8 

Cambridge  -        .        -        . 

57.C96 

236 

167 

20,8 

11.7 

— 

— 

1 

— 

2 

7 

— 

54 

"- 

Southend-on-Sca 

70.825 

331 

168 

13.7 

8.9 

— 

— 

5 

— 

6 

— 

1 

65 

2.5 

Ipswich       -       -       -       - 

75.682 

482 

242 

25.5 

12.8 

— 

— 

2 

2 

2 

1 

1 

81 

0.8 

Great  Yarmouth 

67.005 

232 

187 

20.5 

13.2 

— 

— 

2 

— 

— 

1 

4 

75 

— 

Norwich       -        -        .        - 

123.288 

719 

402 

23.4 

13.1 

— 

— 

5 

— 

11 

2 

8 

88 

— 

Bwindon      -       .       -       - 

52.128 

335 

127 

25.8 

9.8 

— 

— 

3 

— 

— 

1 

1 

75 

— 

Plymouth    .       -       -       - 

113.083 

650 

394 

23.1 

14.0 

1 

— 

19 

1 

1 

2 

7 

97 

— 

Devouport  -       -       -       - 

84.371 

452 

215 

21.5 

10.2 

2 

— 

6 

2 

4 

— 

5 

82 

— 

Bath 

69.944 

289 

226 

16,6 

13.0 

— 

— 

5 

1 

• — 

— 

1 

52 

— 

Bristol 

361,362 

2,062 

1,105 

22.9 

12.2 

2 

— 

8 

— 

16 

3 

15 

79 

— 

Gloucester 

50.533 

322 

190 

25.6 

15.1 

— 

— 

15 

— 

1 

6 

— 

78 

2.6 

6tol<e-on-Trent  - 

239.284 

1,889 

1,124 

31.7 

13.8 

2 

— 

67 

— 

51 

25 

41 

165 

2.1 

Wolverhampton 

95.601 

661 

389 

27.7 

16.5 

— 

— 

59 

2 

2 

2 

13 

116 

0.5 

Walsall        .... 

93,477 

736 

444 

31.6 

19.1 

— 

— 

83 

. — 

5 

6 

15 

164 

— 

WestBromwich 

69,088 

539 

290 

51.3 

16.8 

1 

— 

58 

— 

1 

— 

5 

113 

1.0 

Dudley         .... 

51,641 

408 

192 

31.7 

14,9 

— 

— 

12 

1 

6 

— 

9 

123 

1.6 

Bii*mint;ham 

859.644 

6,228 

2,839 

29.1 

13.5 

1 

— 

87 

42 

43 

18 

37 

83 

5.2 

Bmethwick-        ... 

74,565 

495 

244 

26.6 

13.1 

— 

— 

26 

6 

6 

2 

3 

95 

0.4 

Coventry     .       .       .       - 

115.064 

777 

305 

27.1 

10.6 

_ 

— 

4 

1 

4 

6 

3 

69 

0.3 

Leicester     .... 

230,970 

1,369 

736 

23.8 

12.8 

— 

— 

4 

3 

2 

7 

14 

90 

C.5 

Lincoln        .... 

59,322 

379 

184 

25.6 

12.4 

1 

— 

3 

— 

2 

— 

1 

65 

1.1 

Grimsby      .       .       .       - 

77,420 

569 

222 

29.5 

11.5 

1 

— 

5 

— 

— 

1 

3 

95 

1.4 

Nottingham 

264,735 

1,530 

912 

23.9 

15.8 

3 

— 

7 

5 

8 

5 

15 

105 

0.5 

Derby 

125,462 

795 

411 

25.4 

13.1 

— 

— 

2 

1 

— 

2 

6 

82 

_— 

Btocliijort    .       -       -       - 

112.480 

666 

386 

23.7 

15.8 

6 

— 

— 

— 

1 

2 

6 

119 

0.2 

Birkenhead 

135,557 

1,023 

441 

50.3 

13.0 

■ — 

— 

5 

— 

6 

4 

7 

82 

Wallasey     .       -       .       - 

84,476 

513 

220 

24.4 

10.4 

3 

— 

2 

1 

— 

1 

1 

43 

— 

Liverpool    .       -       -       - 

756,553 

6,706 

5,129 

30.3 

16.6 

7 

1 

94 

14 

57 

14 

94 

103 

1,7 

4,9 

Bootle 

72.186 

673 

268 

51.8 

14.9 

■ — 

— 

6 

1 

15 

— 

G 

99 

St.  Helens  .... 

99.460 

814 

459 

32.8 

18.6 

4 

— 

54 

12 

3 

7 

C 

130 

4  1 
l.S 
0.5 
7.2 
0.1 
5.1 

Southport   .... 

71.C92 

284 

220 

16.0 

12.4 

— 

— 

— 

— 

2 

1 

1 

48 

Wigan 

90.763 

645 

592 

28.5 

17.5 

3 

— 

18 

— 

5 

1 

4 

141 

Warrington 

74.065 

572 

276 

31.0 

14.9 

3 

— 

1 

— 

8 

5 

3 

101 

Bolton 

183.879 

989 

707 

21.6 

16.4 

4 

. — 

40 

1 

8 

7 

6 

126 

Bury     ..... 

59.159 

287 

197 

19.5 

13.4 

2 

— _ 

14 

1 

— 

— 

3 

111 

Manchester 

730.976 

4,825 

2,677 

26.5 

14.7 

18 

— 

107 

18 

38 

21 

42 

lOJ 

0.4 
0.2 

Balford        .... 

233.8)9 

1,613 

926 

27.7 

15.9 

5 

— 

79 

9 

17 

4 

19 

126 

Oldham       .... 

149.936 

919 

601 

24.6 

16.1 

— 

. — 

5 

3 

7 

3 

8 

86 

2.7 
1.5 
1.6 
5.8 
1.9 
2.6 
10 
0.5 

Rochdale     -        -       -        - 

93.420 

474 

529 

20.4 

14.1 

1 

— 

2 

2 

— 

2 

7 

93 

Burnley       -       -        .        - 

109.021 

626 

594 

23.0 

14.5 

2 

— 

, — 

2 

— 

3 

7 

117 

Blackburn  -       .       .       - 

133,971 

773 

509 

23.1 

15.2 

— 

— 

6 

. — 

1 

1 

8 

97 

Preston        .... 

118,070 

776 

497 

26.4 

16.9 

— 

— 

6 

6 

— 

7 

31 

134 

Blackpool    .       -       -       - 

61,012 

267 

207 

17.6 

15.6 

— 

— 

1 

. — 

2 

— 

— 

45 
112 

Barrow-in-Furness    - 

65,252 

465 

228 

28.6 

14.0 

— 

— 

7 

"— 

. — 

4 

4 

Huddersfleld      . 

110,882 

684 

402 

21.1 

14.5 

— 

— 

8 

— 

— 

— 

5 

84 

Halifax       .... 

100.710 

482 

588 

19.2 

15.4 

2 

— 

4 

— 

1 

2 

5 

93 

Bradford     .       .       .       - 

290.540 

1,462 

1,047 

20.2 

14.5 

4 

— 

2 

3 

4 

15 

5 

.  96 

0.5 
0.1 

Leeds  

457,295 

2,677 

1,757 

23.6 

15.4 

3 

— 

42 

5 

35 

23 

20 

119 

Dewshury  -       -       .       - 

63,855 

327 

234 

24.4 

17.4 

— 

— 

— 

1 

2 

1 

4 

101 

0.6    , 

Wakefield   -        .        -        . 

62,291 

322 

167 

24.7 

12.9 

— 

— 

— 

1 

5 

1 

— 

99' 
102 

95 
124 

68 
103 
104 

80 
159 
110 
104 

95 

96 
1C6 

89 
131 

Earnsley      .       .       -       - 

52,897 

413 

185 

31.3 

13.9 

— 

— 

— 

1 

4 

— 

4 

0-7    ] 
0.5 

Bheflield      .... 

471,662 

3,355 

1,689 

28,5 

14.4 

6 

— 

52 

12 

21 

12 

26 

Rotherham-       .       .       - 

64,432 

499 

204 

51.1 

12.7 

3 

— 

1 

1 

6 

3 

2 
3 

15 

16 
1 
1 
3 
6 
4 
10 
14 
2 
5 

York 

83,329 

497 

285 

23.9 

13.6 

1 

— 

— 

— 

5 

2 

0.4 
1.0 
5.9 
0.4 
0  9 

Hull 

287,032 

2,039 

925 

28.5 

12.9 

5 

— 

2 

— 

26 

6 

Middlesbrough  . 

107,993 

873 

482 

52.4 

17.9 

— 

— 

8 

4 

8 

4 

Darlington 
Btooliton-on-Tees 

68,293 
52,316 

411 
425 

204 
262 

28.5 
52.6 

14.0 
20.1 

1 

— 

2 
8 

2 

1 

9 

1 
3 

West  Hartlepool 

-&1,234 

474 
1,225 

224 

29.6 

14.2 

— 

— 

1 

— 

3 

1 

15 

Buudorland 

152,377 

51^ 

52.2 

17.6 

— 

— ■ 

20 

— 

4 

^ 

Bouth  Shields     - 

110,513 

869 

51,5 

16.5 

1 

— 

3 

1 

3 

2 

Gateshead  .... 

118.601 

940 
1.927 

409 

51.8 

13,8 

4 

— 

3 

1 

8 

1 

■tl 

Newcastle-ou-Tyne  - 

271,295 

951 

28.5 

14.1 

— 

— 

7 

2 

45 

5 

1 

1.1 

Tynemouth 

60,601 

439 

190 

29.1 

12.6 

— 

— 

2 

5 

5 

2.6i 

Carlisle       .... 

62,630 

513 

195 

23.9 

14.9 

. — 

— 

— 

— 

1 

88 
85 

i.a 

Newport  (Mou.) - 

87.626 

656 

m 

25.1 

11.4 

1 

— 

10 

9 

— 

10 
8 
6 
3 
9 

Cardiff 

186.554 

1,218 

46.2 

12.7 

2 

— 

1 

5 

4 

2 

11 

3 

85 

ol 

Rhoudda      .... 

162,137 

1.32? 

456 

32,7 

11.3 

1 

— 

11 

2 

3 

97 
125 

Mertbyr  Tydfil  - 

83.803 

607 

262 

29,1 

J2.5 

— 

— 

1 

2 

7 

\v'- 

Aberdare     .... 

52,619 

424 

201 

32.3 

15.3 

— 

_ 

13 

1 

8 

~3 

85 

0.V 

Swansea      .... 

119,485 

868 

J70 

28.8 

12.4 

~ 

~ 

3 

^ 

3 

Sf.pt.  6,  igij-] 


VACANCIES    AND    APrOINTMENTS. 


Bkiti&h  Mkdicai,  Joornai.        ^  jy 
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ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER 

[SPECIAI.I.T  Reported  for  the  "British  Medical  Johknai,."] 
TKf'-c  table  en  the  previous  page  will  be  found  smiiniarizcJ  the  vita! 
statistics  of  ninety-six  of  the  lavsest  English  towns,  biseti  niion  tli« 
l!o-'is'rai--Geiierars  weekly  returns  for  the  second  quarter  of  the  j'ear. 
The  115.094  births  registered  In  these  towns  during  the  quarter  were 


towns  it  ranged  from  15.1  in  Hastings.  15.0  in  Southiiort,  16.2  lu 
Fourncmouth,  15,4  in  Eastbourne.  16.6  in  Bath.  16.8  in  Ilford.  and  lo  9 
in  Horusey  to  32.2  in  Sunderland.  32.3  in  Aberdare.  52.4  in  Middles- 
brough. 32.6  in  West  Ham  and  in  Stockton-on-Tees,  32.7  m  Ehondda. 
and  32.8  in  St.  Helens.  ,     ,      ., 

The  50.189  deaths  registered  in  these  towns  during  the  quarter  under 
notice  corresponded  to  an  annual  rate  of  13.5  per  1,000.  In  London 
the  death-rate  was  13.3  per  1,000,  while  among  the  other  large  towns  it 
ranged  from  7.5  in  Ilford,  8.4  in  Ealing,  8.6  in  Leyton.  S.8  in  Bourne- 
mouth 8  9  in  Southend,  9.0  in  Tottenham,  and  9  3  in  Waltharastow 
to  17  3  in  Wigan,  17.4  in  DewsbuiT.  17.6  in  Sunderland,  17.9  in  Middles- 
brough, 18.5  in  St.  Helens,  18.8  in  Stoke-on-Trent.  19.1  in  Walsall, 
and  20.1  in  Stockton-on-Tees. 

The  50,189  deaths  from  all  causes  included  140  which  were  referred 
to  enteric  fever,  1  to  small-pox,  1.808  to  measles,  259  to  scarlet  fever. 
953  to  whooping-cough.  443  to  diphtheria,  ami  1,015  (among  children 
under  2  years  of  age)  to  diarrhoea  and  enteritis.  The  140  deaths  from 
enteric  fever  were  equal  to  an  annual  rate  of  0.03  per  1.000;  in  London 
the  rate  from  this  disease  was  equal  to  0.02  per  1.000,  while  among  the 
other  towns  it  ranged  upwards  to  0.14  in  Wallasey,  in  Burj-,  and 
in  flateshead.  0.15  in  Gillingham,  0.16  in  St.  Helens  and  in 
Warrington,  0.19  in  Rotherham,  and  0.21  in  Stockport.  The 
1.808  fatal  cases  of  measles  corresponded  to  an  annual  rate 
of  0.41  i>er  1,000;  in  London  the  rate  was  0.49  per  1.000,  and  it 
ranged  upwards  to  1.19  in  Gloucester.  1.35  in  Salford.  1.40  in 
Soiethwick,  1.64  in  Wolverhampton,  2.18  in  St.  Helens,  2.21  in  West 
Bromwich,  and  3.56  In  Walsall.  The  259  deaths  from  scarlet  fever 
were  equal  to  an  annual  rate  of  0.06  per  1,000;  in  London  the  death- 
rate  from  this  disease  was  0.04,  while  in  the  other  towns  the  rates 
ranged  upwards  to  0.20  In  Birmingham  and  in  Preston,  0.22  in  East- 
bourne, 0.32in  Smethwick.  0.33  in  Tynemouth,  0.41  in  Newport  (Mon.). 
and  0.48  in  St.  Helens.  The  955  fatal  cases  of  whooping-cough  corre- 
sponded to  a  rate  of  0.21  i>er  1.000 :  in  London  the  rate  was  0.25  per 
1.000.  and  in  the  other  large  towns  it  ranged  upwards  to  0.43  in 
Warrington,  0.47  in  Dudley,  0.61  in  Aberdare,  0.67  in  Newcastle-ou- 
Tyne,  0.69  in  Stockton-on-Tees.  0.81  in  Brighton,  0.85  in  Stoke-on-Trent, 
and  0.89  in  Bootle.  The  443  deaths  from  diphtheria  were  equal  to  a 
rate  of  0.10  per  1,000 ;  in  Loudon  the  death-rate  from  this  disease  was 
0.09.  while  among  the  other  large  towns  the  rates  ranged  upwards 
to  0.26  in  Walsall,  0.27  in  Rhondda,  0.28  in  St.  Helens,  0.29  in  East- 
bourne. 0.30  in  Portsmouth,  0  39  in  Stoke-on  Trent,  0.48  in  Gloucester, 
and  0.49  in  Cambridge.  The  fatal  case  of  small-po.x  belonged  to  Liver- 
pool. The  1,015  deaths  from  diarrhoea  and  enteritis  among  children 
under  2  jears  of  age  were  equal  to  a  rate  of  8.82  per  1.000  births  regis-  t 
tered  during  the  quarter  ;  in  London  the  proportion  wa.3  9.63  per  1,000,  I 
while  in  the  other  large  towns  it  ranged  upwards  to  15.97  in  Carlisle,  I 
16.47  in  Liverpool,  18.33  in  Middlesbrough,  20.38  in  Walsall.  21.70  in 
Stoke-on-Trent.  22.06  in  Dudley,  and  39.95  in  Preston. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births,  was  equal  to  91  per 
1.000.  In  London  the  proportion  was  81  per  1.000,  while  among  the 
other  large  towns  it  ranged  from  43  in  Wallasey,  45  in  Blackpool,  51  in 
Ealing,  52  in  Oxford  and  in  Bath,  53  in  Hastings,  54  in  Cambridge,  and 
67  in  Hornsey  to  128  in  Brighton,  130  in  St.  Helens,  131  In  Carlisle,  134 
in  Preston,  li9  in  Stockton-on-Tees.  141  in  Wigan.  154  in  Walsall,  and 
163  in  Stoke-on-Trent. 

The  causes  of  466,  or  0.8  per  cent.,  of  the  deaths  registered  in  the 
ninety-sis  towns  last  quarter  were  not  certifled  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  36  of  the  towns  the  causes  of 
all  t^a  deaths  were  duly  certiiied  ;  among  the  other  towns  the  highest 
proportions  per  cent,  of  uncertified  deaths  were  3.2  in  Birmingham, 
3.5  in  Gillingham,  3.8  in  Preston.  3.9  in  Darlington  and  in  Gateshead, 
4.1  in  St.  Helens,  4.9  in  Bootle,  5.1  in  Bury,  and  7.2  in  Warrington. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English lowns  8.695  births  and  4,536  deaths 
were  registered  during  the  week  ending  Saturday,  August  23rd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  11.6.  12.0,  anii 
13.3  per  1.000  in  the  three  preceding  weeks,  fell  slightly  to  13.2  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  11.8,  against 
10.4. 11.4,  and  12.1  in  the  three  preceding  weeks.  Among  the  ninety- 
five  other  large  towns  the  death-rates  ranged  from  5.4  in  Ealing.  6.0 
iu  Ilford,  6.4  in  Great  Yarmouth,  and  6.5  in  Hornsey  to  20.7inBarn3ley, 
20.9  in  Swansea,  22.2  in  Dudley,  23.4  in  Walsall,  and  26.8  in  Aberdare. 
Jfcasles  caused  a  death-rate  of  1.0  in  Oldham,  1.5  in  West 
Bromwich,  2.2  in  Stoke'-on-Trent,  3.0  in  Aberdare,  and  4.0  in  Dudley. 
The  mortality  from  the  remaining  infective  diseases  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
1^^  "as  registered  during  the  week.  The  causes  of  44,  or  1.4  per  cent, 
or  the  total  deaths,  were  not  certified  either  by  a  registered  medical 
I^ractitioner  or  by  a  coroner  afjer  inquest;  of  this  number  9  were 
registered  in  Birmingham  and  4  iu  Liverpool.  The  number  of  scarlet 
lever  patrenta  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
aoa  tne  London  Fever  Hospital,  which  had  been  2,125,  2,131,  and  2,124 
at  tuc  end  of  the  three  preceding  weeks,  further  fell  to  2,070  on  Satur- 
Js^'oif  °"  J  „S  .''^,^'''''^  cases  were  admitted  during  the  week,  against 
258,  2-14,  and  230  in  the  three  preceding  weeks. 


T  ,  n  ■  c  ,  HEALTH  OF  SCOTTISH  TOWNS. 
IN  the  si.Ueen  largest  Scottish  towns  1,048  births  and  612  deaths  were 
registered  during  the  weekending  Saturday,  August  23rd.  The  annual 
rateof  mortality  in  these  towns,  which  had  been  14.8. 14.1,  and  13,1  in 
tiiethiee  preceding  weeks,  rose  again  to  14  1  per  1,000  iu  the  week 
{.rtr  S  „',?!  "^"^  ^'^^  h°  P"''  I'O"!'  above  the  rate  In  the  ninety-six 
v^fffiF  /  ,  towns  Among  the  several  Scottish  towns  the  death- 
Tn,.t?.i^  -  ^.^'^^  ™°.ee<3/rom  6.1  in  Clydebank  and  in  Aj-r  and  6.5  in 
f..^,r,  f.  "■  °  17'6  1°  Hamilton  and  17.7  In  Paisley.  The  mortality 
h!^!?Jf!"!!"''""^','°''^';''™'''^^*^«'B  averaged  2.0  per  1,000,  and  was 
oisnestlu  uieeuockand  Hamilton,    the  327  deaths  from  all  causes 


registered  iu  Glasgow  included  37  from  infantile  diarrhoeal  diseases. 
11  from  measles,  5  from  diphtheria,  3  from  whooping-cough,  and 
2  from  scarlet  fever.  

HEALTH  OF  IRISH  TOWNS, 
During  the  week  ending  Saturday,  August  23rd,  511  births  and  431 
deaths  were  registered  in  the  twenty-seven  principal  urban  districta 
of  Ireland,  as  against  516  births  and  442  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18.7  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  19.2  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was.  therefore, 
5.5  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-si.x 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  25.6  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  iu  the  Dublin  registration 
area  was  19.5,  as  against  an  average  of  18.5  for  the  previous  four 
weeks,  in  Dublin  City  20.0  (as  against  19.6),  in  Belfast  18.7  (as  against 
17.5),  in  Cork  24.5  (as  against  22,6),  in  Londonderry  21.5  (as  agalu.st 
17.8).  in  Limerick  8.1  (as  against  10.5),  and  in  Waterford  13.3  (aa 
against  21.8).  The  zymotic  death-rate  was  4.2,  as  against  4.0  la  tha 
previous  week. 


Hacancks  anb  ^ppointmntls. 

VACANCIES. 
WAItyjyO  NOTICE.— Attenlion  is  called  to  a  Notice  (ace  Index 
to  Advertisements — TTarinirp  Notice)  apvearing  in  onr  advertise- 
vte^ll   columns,     giving   V'^rticulars    of    vacancies  as    to    tohich 
inoviries  should  be  made  before  application. 

ABERGAVENNY  :  MONMOUTHSHIRE  ASYLUM.— Junior  Assistant! 

Medical  Officer  (male).    Salary,  £250  per  annum, 
ALNWICK  I^^FIRMARY.— House-Surgeon.    Salary,  £140  per  annum, 
BABY    CLINIC,    North    Kensington,  W,  —  Third    Medical    OlBcer 

I  Woman). 
BATH:  ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary,  £80 

per  annum. 
BEDFORD     COUNTY      HOSPITAL.  —  Assistant    House-Surgeon. 

Salary.  £80  per  annum. 
BIRMINGHAM    GENERAL    HOSPITAL.— Resident  Pathologist  and 

House-Surgeon  to  Special  Department,      Salary,  £50  eacli  par 

aunum. 
BIRMINGHAM  :    THE    QUEEN'S    HOSPITAL.  —  (1)  Two    House- 

Physicians.      (2)  Two  House-Suigeons.      (31  Obstetric  and  Oph- 
thalmic House-Surgeon,       Salary  at  the  rate  of  £50  each  jior 

annum. 
BIRMINGHAM  AND  XnDLAND  EYE  HOSPITAL.— (1)  Junior  House- 
Surgeon  :  salary,  £100  per  annum,     (2)  Three  Assistant  Honorary 

Surgeons. 
BIRMINGHAM    AND    JnDLAND    HOSPIT.\L    FOR    SKIN    AND 

I'RIN.ABY'    DISEASES. —Clinical    Assistant    to    the    Electrical 

Department.      Honorarium  at  the  rate  of  52  guineas  per  annum.' 
BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Surgeon, 

Salary,  £100  per  aimum. 
BRADFORD   CHILDREN'S   HOSPITAL.— House-Surgeon.      Salary, 

£100  per  annum. 
BRADFORD   POOR   LAW   UNION.  —  Assistant   Resident   Medical 

Oflicer  (male)  for  Hospital  and   Workhouse,      Salary,  £130  per 

annum. 
BRF.NTFORD  UNION.— Medical  Superintendent  of  Infirmary  and 

5IedicaI  Officer  of  Workhouse  and  Schools,      Salary,  ^£400  per 

annum. 
BKinGW.\TER  HOSPITAL.— House-Surgeon.    Salary  at  the  rate  of 

i'125  per  annum. 
BRIGHTON :  THE   ROYAL   ALEXANDRA   HOSPITAL   FOR  SICK 

CHILDREN.— House-Surgeon.      Salary  at  the  rate  of  £100  per 

annum. 
BURV  INFIRMARY'.— House-Surgeon.     Salary.  £80  per  annum. 
CANCER  HOSPITAL.  Fulham  Road.  S.W.— Houae-Surgeon  (male). 

Salary,  £70  per  annum. 
CANTERBURY    MENTAL    HOSPITAL.— Assistant  Medical  Officer 

(male).     Salary,  £200  annum. 
CARDIFF  :    KING    EDWARP  VII    HOSPITAL.  —  House-Surgeon 

(male).      Salary  at  the  rate  of  £60  per  annum, 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident  Medical 

Othcer.      Salary,  £200  per  aunum, 
CHESTER  GENERAL  INFIRMARY'.— House-Physioian.    Salary,  £90 

per  annum. 
CHESTERFIELD    AND     NORTH     DERBYSHIRE     HOSPITAL.  — 

House-Physician.      Salary,  £90  per  annum, 

COLCHESTER:    ESSEX    COUNTY   HOSPITAL.— House-Physician 

and  House-Surgeon.    Salary.  £100  each  per  annum. 
DORCHESTER    COUNTY    ASlTiUM.  —  Third    Assistant    Medical 

Officer.     Salary,  £200  per  annum. 
DURHAM    COUNTY    .A.SY'LUM,    Winterton.  —  Third    and    Fourth 

Assistant  Medical  Officers  (male).    Salary,  £200  per  annum,  risiug 

to  £250. 
EDAY  PARISH.— Medical  Officer.     Salary,  £70  per  annum. 
EDINBURGH     ROYAL    HOSPITAL    FOR    SICK    CHILDREN.  — 

Anaesthetist    for    Out-patient    Department,      Salary,    £25    pet 

annum. 
EXKTER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  t'ne  rate  of  100  guineas  per  annum. 
EXMINSTER:      DEVON    COUNTY    ASYLUM.  —  Junior    Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220,  and  oa 

promotion  to  £250. 
GLOUCESTER:   ROY.\L  INFIRMAEY  AND  EYE  INSTITUTION, 

— Assistant  Physician. 
GRIMSBY  AND  DISTRICT  HOSPITAL.— Senior  and  Junior  House- 

Surgeona.    Salary,  £100  and  £'80  per  annum  respectively. 
HALIFAX    ROYAL    INFIRMARY.  — Third    House-Surgeon  (male). 

Salary,  £80  per  annum. 
HASTINGS;  EAST  SUSSEX  HOSPITAL.— Assistant  House-Suigeoa 

(male).    Salary  at  tl^e  rate  of  ^0  per  aquum, 
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HONITON  UNION.— District  Medical  Officer  and  Public  Vaccinator. 

Salary  at  tlie  rate  of  £50  per  annum. 
HOSPITAIj    for    women.    Soho    Snimre.    W.— Resident    Medical 

Officer.      Salary  at  the  rate  of  i60  per  annum. 
HULL  ROYAL  1NFIEMARY.—(1)  Assistant  House-Snrgeon;   salary, 

£100  per  annum.     12)  Casualty  House-Snrgeon  ;  salary  at  the  rate 
■       of  £60  per  annum  for  six  months'  arpoiutment.  or  £80  for  twelve 

months.    (3)  House-Physician;  salary.  £100  per  annum, 
KENSINGTON  AND  FULHAW  GENERAL  HOSPITAL. Earl's  Conrt. 

S.W.— Resident  Medical  Officer.     Salary  at  the  rate  of  £75  per 

annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary,  £100  per  annum. 
KINGSTON    UNION    INFIRMARY.  —  Resident   Assistant  Medical 

Oflioer  (male).    Salary.  £200  per  annum. 
LEAMINGTON    SPA  :    'WARNEFORD     GENEH.^L     HOSPITAL.- 

Housc-Physician.    Salary,  £85  per  annum. 
LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 

Salary,  .£100  per  annum. 
LEEDS    UNIVERSITY:    FACULTY    OF    MEDICINE. -Researcb 

Assistant  in   the  Department  ot    Pathology.     Salary,    £125    per 

annum. 
LIVERPOOL    INFECTIOUS    DISEASES    HOSPITAL.— Assistant 

Resident  Medical  Officer.     Salai'y.  £140  per  annum. 
LIVERPOOL    INFIRMARY      FOR    CHILDREN.— Resident  House- 
Surgeon  and  Resident  House-Pbysician.     Salary,  £30  each  for  six 

months. 
LIVIiRPOOL  :    STANLEY   HOSPITAL.^Eesident  Medical  Officer. 

Salary,  £150  per  annum. 
MANCHESTER    CHILDREN'S    HOSPIT.AL.   Pendlebury.- Resident 

Ollicer  (male).     Salary  for  six  months  at  the  rate  of  £100  per 

annum,  rising  to  £120. 
MARGATE  :   ROYAL  SE.\-PATHING  HOSPITAL  FOR  SURGICAL 

TUBERCULOSIS.— Resident  Surgeon.    Salary,  £120  per  annum. 
MIDDLESBROUGH:    NORTH    ORMESBY    HOSPITAL.— Assistant 

House-Surgeon.     Salari'  at  the  rate  of  £90  per  annum  for  the  first 

sis  months. 
MIDDLESBROUGH  ;      NORTH      RIDING      INFIRMARY.-Senior 

House-Surgeon.    Salary  at  the  rate  of  £1C0  per  annum. 
NATIONAL  HEALTH  INSURANCE  COMMISSION  (ENGLAND).— 

Medical  Officers.      Salary,  £500  per  annum. 
NEWCASTLE  -  ON  -  TYNE      DISPENSARY.  —  Visiting     Medical 

Assistants.      Salary,  £200  per  ancuu:!. 
NEWPORT :    ROYAL    GWENT    HOSPITAL.  —  Resident    Medical 

Officer.      Salary  at  the  rate  of  £80  per  annum  for  the  first  four 

months,  rising  10  £120. 
NORWICH:     NORFOLK     AND    NOR'WICH    HOSPITAL.  — House- 
Surgeon  in  charge  of  Septic  Wards  and  Casualty  House-Surgeon. 

palary,  £60  per  annum. 
ORKNEY:  PARISH  OF  SHAPANSEY —Medical  Officer  and  Pu)>lio 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD    COUNTY    ASYLUM,    Littlemore.  —  Assistant    Medical 

Officer  (male).     Salary,  £150  per  ann'jm,  rising  to  £175. 
OXFORD    EYE    HOSPIT.AL.  —  House-Surgeon.      Salary,    £100    per 

annum. 
PLAISTOW:      ST.    M.\EY'S     HOSPIT.-VL     FOR     WOMEN     AND 

CHILDREN.— Senior  Resident  Medical  Officer  (male).      Salary 

at  the  rate  of  £100  per  annum. 
PLYMOUTH:    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.—House-Physician.     Salary  at  the  rate  of  £75  per  annum. 
PORTSMOUTH     ROYAL     HOSPITAL.  —  House-Pbysiciau    (male). 

Salary.  £80  per  annum. 
QUEEN'S     HOSPITAL    FOR    CHILDREN,    Hackney     Road,    E.- 

Metlical  Officer  in  Charge  of  Electrical  Department.    Salary,  £100 

per  annum. 
EOCHDALE  INFIRMARY.- Second  House-Surgeon  (male).    Salary, 

£100  per  annum. 
ROYAL  LONDON    OPHTHALMIC  HOSPITAL,    City  Road,  B.C.- 

Senior  House-Surgeon.    Salary  at  the  raie  of  £100  per  annum. 
EOYAL    NATI0N.4L    ORTHOPAEDIC    HOSPIT.\L.  —  (1)    Surgical 

Registrar ;    salary,  £105.      (2)  Resident   House-Surgeon  ;    salary, 

£100. 
BALFORD    ROYAL    HOSPITAL.  —  (1)  Resident    Surgical    Officer: 

salary    at    the   rate  of    £100  per  annum.      12)  House-Pbysician; 

salary  at  the  rate  of  £90  per  annum.     (3)  House-Surgeon  ;"  salary 

at  the  rate  of  £75  per  annum.      (4!  Junior  House-Surgeon;  salary 

at   the  rate    of   £65  per  annum.      ^5)  Casualty  House-Surgeon ; 

salary  at  the  rate  of  £65  per  annum. 

SHEFFIELD  :    EOY.\L    HOSPITAL.— Assistant    Honse-Physician. 

Salary,  £80  per  annum. 
SHREWSBURY:    SALOP  INFIRMARY.- House-Physician.     Salary 

ot  the  rate  of  £90  per  annum. 
SOMERSET    AND    BATH    ASYLUM,    Cotford.— Assistant   Medical 

Officer  (male).      Salary,  £160  per  annum,  increasing  to  £200. 
SOUTH    AFRICA,— Junior  Medical  Officer  for  Lunatic  and  Leper 

Asylum  Service,      Salary.  £280  per  annum, 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Surgeon.       Salary  at  the  rate  of  £100  per 

annum. 

BOUTHPOHT   INFIRMARY,— Junior  House  and  Visiting  Surgeon 

(male).    Salary,  £80  per  annum, 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE   INFIRMARY.  —  Junior    House-Surgeon  (male). 

Salarj',  £115  per  annum. 

STAFFORD  GENER.\L  INFIRMARY. —  House- Surgeon.  Salary, 
£120  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.  —  House-Surgeon. 
Salary.  £100  per  annum. 

TAVNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant 
House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

•WARRINGTON  INFIRMARY  AND  DISPENSARY.-Junior  House- 
Burgeon.    Salary  at  the  rate  of  £100  per  annum. 

■WARRINGTON  UNION.— Assistant  Resident  Medical  Officer  (male). 
Salary,  £150  per  annum. 

■WEST  HAM  UNION  INFIRMARY.- Thii-d  and  Fourth  Assistant 
Resident  Male  Medical  Officers.  Salary,  £130  and  £120  per  annum 
respectively. 


■WEST  LONDON  HOgPlT.VL,  Hammersmith  Road,  W.— Two  Housc- 
I'hysicians  and  Three  Housc-Surgeons. 

■WESTJIINSTER  GENERAL  DISPENSARY.  —  Resident  Medical 
Oilicer.      Salary,  £120  per  annum. 

■WIOAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  -DIS- 
PENSARY.—Junior  House-Surgeon.     S.alary,  £100  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
Honorary   Ophthalmic  Surgeon. 

■WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—Honso-Surgeon.      Salary.  £125  per  aunum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  .Medical  Officer. 
Salary,  £150  per  annum. 

YORK  DISPENSARY  AND  MATERNITY  HOSPITAI/.  — Besidont 
Met:ical  Officer  (male).    Salary,  £140  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Ballii;- 
dalloch  (Banffshire).  Barmouth  (Meriouethsiiire),  Kaphoe  (co. 
Donegal). 

riiis  list  0/  vacancies  t5  eompitcd  fromonr  tiiloerliaement  columns, 
where  hill  pirticiUars  tvili  be  found.  To  ensure  nntu-e  iu  t'lis 
cottivinmlcertisemenls  must  be  received  not  later  than  tJie  first  p.ist 
on  Vcditesdov  ninrnuttt. 


APPOTNTJIENTS. 
AsPLEN.  W.  R,  W,.  MB..  B.SLond,.  M.R.CS.Eng.,  L  R.C.P.Lond.. 

Deputy  Coroner  for  Central  Warwickshire. 
CocLsoN.  J.  E,,  M,R,C,S„  L,B,C,P„  Assistant  Medical  Officer  of  the 

Full^am  Road  Inlirniary.  Workhouse,  and  Receiving  Home  of  the 

City  of  Westminster  Union. 
DuGGAN.    N.,    M.B.,    ChB.Vict.Manch.,     M,R,C.S.,    L.R.C.P.Lond,, 

Second  Assistant  Medical  Officer  10  the  St,  Marylebone  Parish 

Iniirmory. 
Finch,  George.  M.R.C.S..  L.E.CP,.  DP.H.Oxon..  Assistant  Co;;nly 

Medical  Officer  of  Health  for  East  Sn£foIk. 
FiNLAT,  D,  E,.  M,B„  B.S.Lond.,  M.R,C,S,.  L.R,C,P.,  Physician  to  the 

Gloucestershire  Royal  Infirmary  and  Eye  Institution. 
Gatton,  W.  J,  G,,  L,S.,\.,  First  Assistant   Medical    Officer    to   the 

Kensington  Parish  Infirmary. 
GwTNNK.  .1,  F,,  M,B,,  Assistant  Medical  Officer  to  the  Southwark 

Union  Infirmary. 
MacWilliam.  H,  H.MB..  B.Ch.RU.I.,  Assistant  Medical  Officer  of 

the  Waltcn  Workhouse  of  the  West  Dorhy  Union. 
MONDEN,  M,  M,,  M,R,C,S..  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Stroud  Union. 
MrNKO.  H.  L,,  M.D.Edin.,  M.B.,  Ch.B.,  District  Medical  Officer  of  the 

Beverley  'Jnion. 
NpTT.    W.  H..  M.D.,    Ch.B.Edin,,    Honorary   Radiographer   to    the 

Chesterfield  and  North  Derbyshire  Hospital. 
SAKr-iLAXP.  D,  S„  M.R,C  S.,  L.R.C.P.,  Medical  Superintendent  of  tho 

Fulham  Road  Infirmary,  Workhouse,  and  Receiving  Home  of  tho 

City  of  Westminster  Union. 
TiCKiE,  F.  R,.  M.B„  Ch,B.LiTerp.,  District  Medical  Officer  of  the 

Southampton  Union. 
White,  H,  W,.  M.B,,  Ch.B,.  Assistant  Medical  Officer  of  the  Fulham 

Road  Infirmary,  Workhouse,  and  Receiving  Home  of  the  City  of 

Westminster  Union. 
Wood.   T.  N.,  B.C.Camb.,  District  Medical  Officer  of  the  San:ford 

Union.  

BIRTHS,  JfAURIAGES,  AND  DEATHS. 

Thechargefcr  inserting  announcements  of  Birtlis,  Marriages,  an^ 
J}eaths  is  Ss.,  ichich  sum  should  be  forwarded  in  Post  O^ce  Ord^^s 
or  Slatnjjs  icith  the  notice  not  later  than  first  post  TVeditcsu.t!/ 
vtorniug  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Shia-cb.— On  .August 31st.  at  Elgin,  Llanishcn,  Cardiff,  to  Dr.  and 

Mrs.  Alien  Sbiach,  a  son. 

MARRIAGE. 
Watts— Hoi.i,o-way.— On  September  2nd.  1913,  at  the  Church  of  St. 

Marv  the  Virgin.  Chipping  Norton.  Oxfordshire,  by  the  Rev.  G.  A. 

Litt'ledale.  M.A„  John  Ernest  Price  Watts,  F,R,C.S„  L,R.C,P,. 

son  of  H,   Ernest  Watts.   L.R.C,P,Loud,.  L,R,C.S.I,.  L.S.A,.  of 

Sunnyside  House,  Belmont  Road,  Ilford.  to  Elves  Lilian  Norfolk 

HoUoway.  elder  daughter  of  William  T.  Holloway.  of  Fern  Villa, 

Chipping  Norton. 

DE.4THS. 
LiNrsAT.—.\tl7.  Berens  Road,  Kensal  Green.  N.W..  on  September  2na,  | 

Annie  Marlha.  wile  of  Alexander  Lindsay,  M.D. 
VisoEit  —  At    Charmouth,    following    operation    for    appendicitis 

Harman  Reay.  only  son  of   Charles   and    Nesta  U.  Visger,  t^ 

Clevedou,  Somerset. 
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POST-GRADUATB  COORSBS  AND  LECTDRES. 

DtrELiN:  Rotunda  HosriT.AL— Continnation  of  the  Post-Grr.duafe 
Course  on  the  Theory  and  Practice  of  Obstetrics  anq 
Gynaecology. 

Edisbukqh  Post-Grai)U.\te  CotTRSES,— fa)  General  Course  :  Clinics 
iu  Obstetrics,  Surgery,  Skin,  and  Eye  Diseases;  Qg 
monstralions  in  Medical  and  Morbid  -Anatomy  alio 
Histology,  (fc)  Surgical  Course:  Operative  Srireerj 
and  Surgical  Anatomy  and  Pathology.  '<■)  Sptcial 
Course :  Vaccine  Therapy,  X  Rays,  and  OrhlU»lBio- 
Bcopy. 

■West  London  PosT-GRAnuATE  College.  Hammersmith  Road.  Wjt 

Continuation  of  the  Vacation  Coarse  on  Gynaecology 

Ophthalmology.   Pediatrics,  and  Throat,  Nose.  1|W 

and  Skin  Diseases. 

[Forfurther  particulars  of  Lectures  consult  tJieJnJexto 

Adi>ertisements.} 


Prlnled  and  Fublilbea  bjp  Uie  CntisL  Uedical  AesoclatioD  at  tlie.r  Omces-  No.  liD.  Slisnd.  In  me  raniii  cl  St.  Martui'B-m-tbe-1'ielde.  ui  Ike  Counij  ul  MlOdlesel. 
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INSURANCE   ACT   COMMITTEE. 


Thr  second  meeting  of  the  In.surance  Act  Committee  was 
held  at  the  offices  of  the  Association  on  Thursday,  Sept- 
ember 4th.  Dr.  J.  A.  Macdon^ild  was  ia  the  chair,  and 
the  other  members  present  were:  Enr/land  and  Wales: 
Dr.  11.  M.  Beaton  (London),  Dr.  C.  Buttar  (Loudon),  Dr. 
E.  Rowland  Fothergill  (Brighton),  Dr.  Major  Greenwood 
(London),  Miss  F.  Ivens  (Liverpool),  Dr.  I.  W.  Johnson 
(Bury),  Mr.  Herbert  Jones  (Hereford),  Dr.  Constance  Long 
(Loudon),  Dr.  H.  F.  Oldham  (Morecambe),  Dr.  James 
Pearse  (Trowbridge),  Dr.  G.  K.  Smiley  (Derby),  Mr.  E.  C. 
Montgomery-Smith  (London),  Mr.  D.  F.  Todd  (Sunder- 
land), Dr.  W.  B.  C.  Treasure  (Cardiff).  Scotland  :  Dr.  John 
Adams  (Glasgow^.  Ireland  :  Dr.  J.  S.  Darling  (Lurgan). 
Sx  officio:  Dr.  W.  A.  Holiig  (President),  Mr.  T.  Jeuner 
Verrall  (Chairman  of  Representative  Moetiugs). 

Rkpresestath-e  on  Committee  of  Poor  L.\w  Medical 

Officers'  Association. 
The  Ch.urman   reported  that  the   Poor  Law   Medical 
Officers'  Association  of  England  and  Wales  had  nominated 
Dr.  Major  Greenwood  (London)  tor  appointment  upon  the 
Committee. 

proposed    comjnttee    to    represent    thh 
Intekests  of  Medical  Practitioners 
NOT  on  the  Panel. 
A  proposition  by  Dr.  Buttar  to  appoint  at  once  a  com- 
mittee m  connexion  with  the  British  Medical  Association 
to  represent  the  views   and  interests   of   medical   practi- 
tioners not  on  the  panel  was  defeated  ;  whereupon  Mr.  Todd 
gave  notice  that  he  would  at  the  ne.xt  meeting  propose  the 
appointment   of  a   subcommittee  of    the    Insurance    Act 
Committee  for  that  purpose. 

HONOE.ARY    St.AFFS    OF   VOLUNTARY   HOSPITALS   AND 

Tkeat-Ment  of  Tuberculosis  Cases. 
ih6_  Deputy  Medical  Secretary  reported  that  the 
Oommittee  formed  of  members  of  the  staffs  of  the  London 
Hospitals  had  declined  to  nominate  three  of  its  members  to 
serve  on  the  Tuberculosis  Subcommittee  apooiuted  at  the 
last  meeting;  and  it  was  decided  that  the  Tuberculosis 
ftuDcommittee  be  empowered  to  co-opt  three  members  of 
the  medical  staffs  of  the  London  voluntary  hospitals. 

X-iTioN.u.  Insurance  Act,  1913. 
A  subcommittee  was  appointed,  consisting  of  the  Chair- 
man (Dr.  Macdonald),  Drs.  Beaton,  Fothergill,  and 
;^,,;  t"^'"  "^Of^st?'!'  and  Mr.  Turner,  to  consider  and 
report  upon  tlie  National  Insurance  Act,  1913,  and  any 
legulations  made  or  to  be  made  thereunder,  and  in  cou- 
cret  on  nf  f^'^*,  '''^^  ^iven  power,  subject  to  the  dis- 
cretion of  the  Chairman  of  the  Insurance  Act  Committee, 
„p  '  ,  """^  "'^  Insurance  Commissioners,  and  to  act,  if 
necessary,  m  emergencie.s  on  beltalf  of  the  Committee. 


Maternity  Benefit. 
On  consideration  of  the  foUowiug  motion  : 
That  for  the  purpose  of  providing  on  reasonable  terms  women 
attended  by  midwives  with  the  services  of  a  medical  practi- 
tioner if  required  in  accordance  with  the  rules  made  under 
the  Midwives  Act,  1902,  a  scheme  be  prepared  for  the 
insurance  with  approved  societies  of  the  liabilities  of  their 
members  for  the  fees  payable  on  the  scale  adopted  by  the 
British  Medical  Association.  That  this  scheme  may  pro- 
vide for  the  method  of  calculating  the  premiums  to  ba 
charged  to  the  members  concerned,  and  may  contain  such 
other  incidental,  consequential,  and  supplementary  pro- 
visions as  may  appear  necessary  for  the  purpose, 

the  Committee  decided  to  ascertain  the  attitude  boards  of 
guardians  and  other  authorities  will  adopt  now  that  such 
patients  obtain  grants  under  the  National  Insurance  Act. 

Medical  Referees. 
Attention  was  drawn  to  the  proposed  appointment  of 
medical  referees  by  Insurance  Committees  and  approved 
societies,  and  the  following  resolutions  were  adopted  : 
That  where  a  medical  man  not  devoting  his  whole  time  to 
the  work  is  called  upon  by  a  lay  body  to  express  an  opinion 
as  to  the  capacity  or  incapacity  of  an  insured  person,  this 
Committee  is  of  opinion  that  the   lowest  fee  he  should 
accept  should  be  10s.  6d. 
That  whole-time  medical  referees  under  the  National  Insur- 
ance Act  should  be  practitioners  of  not  less  than  ten  years' 
standing;  that  the  appointments  should   be   pensionable; 
and  that  the  commencing  salary  should  not  be  less  than 
£750  per  annum. 

Appointment  of  Medical  Officers^  by  Insurance 
Commissioners. 
The  Committee  conssidered  the  following  advertisement 
for  medical  officers  under  the  National  Health  Insurance 
Commission  (England) : 

The  National  Health  Insurance  Commissioners  for  Eng- 
land propose  to  appoint  certain  medical  officers.  Candi- 
dates must  be  registered  medical  practitioners  of  not  leas 
than  ten  years'  standing,  who  have  had  experience  of  general 
practice.  The  salaries,  pensionable,  will  be  as  follows : 
£500 ;  after  three  years  £600 ;  after  five  more  years  £700, 
and  after  another  five  years  £800  per  annuni.  Medical 
officers  will  be  required  to  travel  and  to  live  at  head  quarters 
approved  by  the  Commissioners.  Forms  of  application 
may  be  obtained  from  the  Secretary,  National  Health 
Insurance  Commission  (England),  ISuckingham  Gate, 
London,  S.W.  Letters  applying  for  forms  should  be 
endorsed  "  Medical  Officer  "  on  the  envelope.  No  applica- 
tion for  forms  will  be  considered  if  received  after  September 
22na,  1913, 

and  decided  to  make  inquiries  of  the  Euglish  Commis- 
sioners for  information  as  to  the  nature  and  duties 
attaching  to  the  proposed  appointments. 

Departmental  Committee  on  Alleged  Excessivb 
Claims  for  Sickness  Benefit. 
Attention  was  drawn  to  the  ajipointment  of  a  Special 
Committee 

To  inquire  into  and  report  upon  the  alleged  excessive 
claims   ujjou   and   allowauoea   bj   ftPi'roved    societies   iu 
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England  in  respect  of  sickness  benefit  an<l  any  special  cir- 
cumstances wbichmay  cause  any  such  claims  or  allowances. 

A  member  having  stated  that  he  believed  it  waa  intended 
that  the  Association  should  be  asked  to  submit  evidence, 
it  was  resolved  to  appoint  a  subcommittee,  consisting  of 
the  Chairnnan  (Dr.  Macdonald),  Drs.  Beaton,  Constance 
Long,  McKcnzie  Johnston,  Treasure,  and  Mr.  D.  F.  Todd, 
to  talio  all  necessary  steps  to  obtain  evidence  upon  the 
Bubject-matter  of  the  Departmental  Committee's  reference. 

Statement  op  Nature  of  Disease  upon  ■  Sickness 
Benefit  Certificates. 
Several   correspondents  having   asked   for  advice  with 
regard  to  the  following  decision  of  the  Annual  Representa- 
tive Meeting: 

Minute  S07.— Resolveil :  That  the  nature  of  the  illness 
should  not  be  inserted  on  any  certificate  issued  for  the 
purpose  of  sickness  benefit  under  the  Insurance  Act, 

it  was  resolved : 

That,  while  the  Committee  cannot  modify  Minute  207  of  the 
Annual  Representative  Meeting,  1913,  it  is  of  opinion  that 
the  model  form  of  certificate  issued  by  the  Insurance  Com- 
missioners materially  alters  the  situation  with  resisect  to 
the  insertion  of  the  nature  of  the  disease  on  certificates,  and 
goes  far  to  get  rid  of  the  difficulties  previously  found  to 
exist  in  this  connexion. 

Consideration  of  the  remaining  items  of  the  agenda  was 
postponed  until  the  next  meeting  of  the  Committee. 


INSURANCE    NOTES. 


IRELAND. 

Insurance  Medical  Adviser  for  Belfast. 
The  Irish  Insurance  Commissioners  have  asked  the  Local 
Medical  Committee  and  Belfast  Insurance  Committee  to 
nominate  three  gentlemen,  from  whom  they  will  select 
one  to  act  as  medical  adviser.  The  conditions  laid  down 
are  that  he  must  bo  engaged  in  general  practice,  but 
must  not  be  on  the  panel,  and  his  practice  must  not  lie 
among  the  insurable  class ;  he  must  also  have  ten  years' 
experience.  His  duties  will  be  to  examine  and  I'eport 
upon  any  insured  person  referred  to  him  by  an  approved 
Bociety,  by  the  Insurance  Committee,  or  by  the  Commis- 
Bion.  He  wiU  furnish  reports  as  to  the  capacity  or 
incapacity  for  work.  He  will  also  have  to  keep  a  record 
of  all  these  cases.  The  approved  societies  say  that  the 
incidence  of  sickness  among  their  members  has  been 
abnormally  lai-go  and  the  average  duration  of  illness 
greatly  increased ;  it  is  alleged  that  this  is  due  to  indis- 
criminate giving  of  certificates  and  the  consequent  pre- 
valence of  malingering.  The  remuneration  will  bo  £300 
per  annum. 

The  Local  Medical  Committee  met  during  the  week,  and 
after  a  prolonged  sitting  selected  three  names — Dr.  James 
Oolville,  Dr.  Richard  0.  McCullagh,  and  Dr.  W.  L.  Storey, 
all  of  Belfast,  and  well  known.  It  is  doubtful  whether 
better  names  could  have  been  selected,  and  these 
gentlemen  are  to  be  congratulated  on  the  high  position 
they  evidently  hold  in  the  minds  of  their  fellow 
practitioners. 

The  post  will  be  no  sinecure ;  there  are  already  some 
500  cases  on  the  books.  It  is  very  doubtful  whether  the 
appointment  of  any  adviser  will  deter  a  medical  man 
from  the  loose  giving  of  certificates,  who  will  probably  say 
that  he  will  give  the  applicant  the  benefit  of  the  doubt  in 
doubtful  cases,  as  malingering  can  be  checlved  by  the 
adviser.  Of  course  the  Commissioners  can  probably  get 
powers  to  deal  with  any  gi-oss  delinquent  whose  certificates 
are  annulled  time  and  again  on  appeal.  But  the  work  of 
the  adviser  will  be  heavy  and  trying,  and  the  suggestion  at 
once  occurs  that  it  may  become  necessary  to  appoint  a 
"  whole-timer  "  at  a  salary  of  £1,000  a  year,  who  will 
become  in  time  a  specialist  in  malingering.  Suppose  the 
sick  applicant  invokes  the  aid  of  specialists?  In  work- 
men's compensation  cases  three  medical  men  of  distinction 
on  one  side  have  differed  markedly  in  their  evidence  from 
three  others  of  equal  distinction  on  the  other.  Will  an 
appeal  be  made  to  the  courts  ?  Can  there  be  no  question 
of  penalizing  the  habit  ?  It  is  becoming  a  curse  in  the 
land,  and  recent  legislation  has  fomented  the  growth. 


CORRESPONDENCE. 


Friendly  Society  Control  of  Medical  Benefit. 
Dr.  T.  F.  Kee.n-an  writes  :  Owing  to  the  drastic  ruling  of 
the  Chairman  at  the  special  meeting  of  the  City  Division 
called  to  hear  Dr.  Evan  Jones's  explanation  of  liis 
Morning  Post  interview,  it  was  impossible  to  discuss  the 
explanation  there,  and  while  thero  is  a  strong  disposition 
in  the  Division  generally,  from  personal  regard  for  Dr. 
Jones,  to  spare  him  any  avoidable  humiliation,  it  is  felt 
that  his  conduct  is  becoming  so  increasingly  dangerous  to 
the  profession  as  a  whole,  that  matters  should  be  placed 
fairly  and  clearly  before  your  readers. 

In  the  first  place.  Dr.  Jones  made  it  plain  to  the 
meeting  that,  whatever  his  views  may  have  been  at  tlie 
time  of  the  interview  with  the  Morning  Post  representa- 
tive, he  now  entirclj'  disavows  any  agreement  with  the 
offensive  references  to  the  panel  doctors  attributed  to  Dr. 
Gordon  Lane.  It  is  true,  as  mentioned  in  your  report, 
that  after  doing  this  he  sought  to  justify  his  general 
attitude  of  hostility  to  the  panel  doctors  by  picking  on 
the  very  few  instances  where  panel  doctors  live  at  some 
distance  from  their  practices,  and  expending  much  quite 
unnecessary  eloquence  on  the  matter.  This,  of  course,  is 
a  recognized  device  of  a  man  beaten  in  the  general 
argument  "  to  save  his  face,"  and  there  was  no  one  at  tho 
meeting  who  would  be  so  ungenerous  as  to  deny  him 
this  little  refuge  in  his  extremity.  He  also  had  some 
spare  eloquence  to  expend  in  denouncing  those  panel 
doctors  whom  he  considered  to  be  making  too  much 
money,  though  I  believe  I  am  right  in  saying  that  his 
statement  that  "  there  were  gentlemen  single-handed, 
and  with  a  fairly  large  private  practice,  who  had  4,000 
persons  on  their  lists,"  is  inaccurate.  It  might  be 
instructive  at  this  point  to  remind  Dr.  Jones  that  he 
was  the  author  of  the  scheme,  based  on  tho  assump- 
tion that  payment  for  doctors  provided  by  Mr.  Lloyd 
George  M'as  insuificient,  whereby  in  addition  to  such 
sums  the  friendly  society  members  were  to  provide 
2s.  2d.  per  year  more  per  member.  He  was  kind 
enough  to  allow  them  to  raise  this  sum  "in  any  way  they 
chose." 

Dr.  Jones's  capacity  for  arithmetic  seems  to  be  improving 
since  the  Insurance  Act  came  into  operation,  for  he  now 
seems  able  to  understand  that  4,000  persons  on  a  doctor's 
list  means  £1,400  a  year  income  for  that  doctor,  while 
previously  it  was  impossible  to  convince  him  that  the 
financial  arrangements  under  the  Act  could  mean  any- 
thing but  sheer  starvation  for  medical  men.  WhUe  he  now 
sees  that  a  medical  man  may  serve  under  the  Act  and  still 
avoid  starvation  or  the  workhouse,  he  is  yet  highly  indig- 
nant that  this  should  be  so,  and  evidently  considers  it  dire 
disgrace  that  any  medical  practitioner  should  dare  to  earn 
such  a  sum  as  £1,400  per  year.  It  is  necessary  to  point 
out  this  example  of  the  foresight  of  Dr.  Jones  (to  say 
nothing  of  the  contradiction  of  his  arguments),  because  at 
the  meeting  he  claimed  credit  that  he  "  foresaw  that  the 
present  position  was  likely  to  arise,  and  in  consequence  he 
refused  nominations  to  the  Council  and  committees  of  the 
Association."  It  does  not  ixquire  much  foresight  to  know 
that  if  a  man  throws  a  stone  hard  enough  at  a  window 
the  window  will  be  broken  and  the  owner  of  the  window 
will  probably  have  something  to  say. 

In  the  second  place,  Dr.  Jones  made  it  quite  clear  to 
the  meeting  that  he  is  not  i-eally  in  favour  of  friendly 
society  control  of  the  medical  benefits,  notwithstanding 
anything  to  the  contrary  that  may  appear  in  the  Morning 
Post  interview.  He  only  favours  it  for  the  reason  that  it 
offers  the  only  hope  which  three  or  four  Finsbury  "  die- 
hards  "  have  of  getting  back  their  practices  without  going 
through  the  most  unpleasant  process  of  "  eating  their 
words."  In  other  words.  Dr.  Jones  is  prepared  to  sell  the 
whole  profession  back  into  the  slavery  of  the  domination 
of  the  friendly  society  officials,  in  order  that  he  and  h's 
friends,  in  the  process  of  recovering  their  practices,  oiay 
be  saved  from  the  painful  ordeal  indicated ;  and  Dr.  Jones, 
as  an  ex-holder  of  friendly  society  appointments,  knows  as 
well  as  any  man,  in  spite  of  his  twaddle  about  "  trusted 
medical  advisers,"  what  the  degrading  conditions  of  that 
slavery  were.  The  method  of  regaining  his  practice,  by 
eating  his  words,  going  on  the  panel,  and  acknowledging 
that  his  foresight,  of  which  he  is  so  proud,  was  at  fault, 
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may  bo  unpleasant,  but,  at  any  rate,  it  is  a  man's  way, 
vfliilc  the  method  he  apparently  favours  cannot  by  any 
stretch  of  the  imagination  be  so  ctesoribcd.  It  is  difflovilfc  to 
understand  -n-hat  sort  o£  scheme  he  proposed  should  be  set 
up  under  the  Locker-Lampson  amendment  in  place  of  the 
present  panel  system.  He  complained  at  the  meeting  that 
"Dr.  Jafft'  had  assumed  that  friendly  societies  would  go  to 
individual  medical  men  (to  make  their  bargain).  That 
was  not  in  his  mind,  or  in  the  minds  of  those  who  held 
the  same  view."  Dr.  Jones  seems  to  have  a  short 
memory.  He  forgets  that  at  a  mseting  a  very  short 
time  ago  he  not  only  told  us  that  his  frieuds  of  the 
friendly  societies  would  go  to  individual  medical  men, 
but  he  even  mentioned  the  names  of  the  individual 
medical  men  in  Finsbury  to  whom  these  officials 
bad  told  him  they  proposed  to  go,  in  the  event  of 
their  getting  the  power  of  appointment.  If  we  are  to 
believe  Dr.  Jones's  statement,  it  would  seem  that  the 
'•greatest  Government  in  the  world"  have  been  going  out 
of  their  way  to  try  and  "bend"  him  and  his  friends  and 
have  failed,  and  that  the  Commissioners  have  been  trying 
to  "  bribe  "  them  and  have  also  failed,  all  of  i^  hich  seems 
very  remarkable  to  an  ordinary  plain  man.  But  it  is  very 
evident  to  any  plain  man  that  those  friendly  society  officials 
tliought  they  stood  a  very  good  chance  of  succeeding  in 
bribing  them  where  the  Commissioners  are  alleged  to 
have  failed.  It  is  useless  for  Dr.  Jones  to  keep  on  repeat- 
ing that  the  six  points  have  not  been  conceded.  He 
knows,  as  any  sane  man  does,  that  all  reasonable 
demands  of  the  ijrofessiou  have  been  granted;  in  fact, 
he  himself  evidently  considers  we  have  been  granted  more 
than  wo  have  any  right  to,  so  far  as  money  is  concerned  ; 
and  it  is  quite  impossible  to  understand  the  position  of  a 
man  who  is  prepared  to  serve  under  friendly  society 
officials  and  yet  refuses  to  serve  under  the  Insurance 
Committee  of  which  he  himself  is  a  member.  Does  he 
wish  us  to  understand  that  it  is  "  derogatory "  to  serve 
under  the  London  Insurance  Committee,  and  that  it  is  a 
beautiful  and  noble  thing  to  serve  under  friendly  societv 
'■  bosses  "  ?  It  is  true  that  some  unreasonable  demands  of 
the  medical  profession  have  not  been  granted — for  example, 
Dr.  Jones's  demand  for  IO3.  6d.  per  head  per  vear  has  not 
been  granted — and  he  evidently  now  thinks  that  quite 
right;  also  the  administration  of  medical  benefits  is  not  .in 
the  sole  control  of  the  medical  profession,  which  I  at  least 
emphatically  think  is  quite  right,  for  if  anything  could  be 
more  disastrous  than  friendly  society  control  it  would  be 
sole  medical  control.  At  present  each  member  of  a 
friendly  society  has  control  of  his  or  her  own  medical 
benefit  and  of  no  one's  else.  Each  man  and  woman 
has  the  power  of  appointing  and  dismissing  his  or  her 
own  medical  attendant,  which  is  quite  as  it  ought  to 
be,  but  the  great  boon  of  the  Act  to  doctors  and  insured 
aUke  is  that  it  has  removed  from  the  hands  of  a  few 
officials  the  power  to  appoint  and^  dismiss  their 
neighbour's  doctor. 

If  Dr.  Jones  thinks,  in  spite  of  his  tall  talk  about 
one  of  the  parties  in  the  State  exacting  pledges 
from  their  members,  that  any  responsible  statesman 
can  be  found  on  either  side  of  the  House  of  Commons 
to  alter  this  just  and  fair  method  of  dealing  between 
patient  and  doctor,  he  is  greatly  mistaken,  and 
he  will  find  that  he  is  leaning  on  a  broken  reed. 
Further,  if  by  some  miracle,  such  a  pseudo-statesman 
could  be  found  in  the  parties,  I  think  I  can  assure 
IJr.  Jones  that,  in  the  event  of  his  scheme  coming  into 
opetation,  he  and  his  friends  in  Finsbury  would  have  the 
held  of  all  England  to  themselves,  for  no  medical  man 
WHO  has  experienced  the  present  system  will  ever  consent 
to  return  to  the  old  one. 

At  the  meetmg  I  appealed  to  Dr.  Jones  to  go  over  his 
position  again  and  think  it  out  more  carefully ;  and  I  ask 
him  agam  now  because,  though  the  matter  was  not 
brougut,  owing  to  the  action  of  the  chairman,  to  its 
natural  conclusion  at  this  meeting,  he  must  know  that  it 
cannot  be  left  where  it  is.  Either  he  must  cease  his 
alliance  with  the  enemies  of  his  profession,  or  he  must 
expect  to  bo  asked  to  cease  claiming  to  be  the  repre- 
sentative of  his  profession.  " 

Dr.  A.  'VV.  Miller  (London,  N.B.)  writes:  To  the  casual 
ooserver  it  would  appear,  on  reading  the  report  of  the 
special  general  meeting  of  the  City  Division  on  August  21st, 


that  the  proposer  and  seconder  of  the  resolution  had 
accorded  Dr.  Evan  .Tones  salvos  of  applause  in  apijrecia- 
tion  of  his  latest  policy,  aud  had  gone  out  of  their  way  to 
render  a  Te  Deum  in  praise  of  his  extraordinary  views  as 
set  forth  in  the  columns  of  the  lay  press. 

I  therefore  take  up  my  pen  with  the  idea  of  correcting 
a  wrong  impression  which  easily  might  be  conceived  in 
the  mind  of  any  member  who  was  uuable  to  be  present, 
aud  to  judge  for  himself  what  really  occurred. 

All  that  was  said  by  the  proposer  and  seconder  out  of 
courtesy  to  their  Representative  has  been  cai-efuUy 
recorded.  Most  of  Dr.  Rushbrooke's  remarks,  and  all 
that  Dr.  Jaffe  pointed  out  as  inimical  to  the  welfare  of  the 
profession,  should  a  reversion  to  friendly  society  control 
become  the  accepted  policy,  has  been  omitted  a^jparently 
bj-  inadvertence. 

In  view  of  the  grave  responsibility  that  has  been 
tlirust  upon  the  members  of  the  City  Division  in 
arriving  at  a  decision  on  this  question,  I  do  not  consider 
this  at  all  fair.  The  matter  is  sure  to  come  up  for 
further  discussion  at  the  next  general  meeting,  when  it  is 
hoped  that  opposing  views  will  receive  equal  consideration 
in  the  report. 

Further,  taking  into  consideration  the  ruling  of  the 
Chairman,  who,  although  asked  repeatedly  to  permit  dis- 
cussion, refused  to  relax  and  give  way  to  what  was  mani- 
festly the  feeling  of  the  majority  of"  members  present,  I 
tliink  I  am  justified  in  claiming  the  right  to  publicity  of 
this  letter. 


Medical  Records  on  Insurance  Cakds. 

Dr.  'William  Milligan  (Hanwell,  Oxon.)  writes:  No 
longer  in  the  hurly-burly,  I  should  like  to  draw  the  atten- 
tion of  workers  under  the  Insurance  Act  to  a  phase  of  the 
work  which  has  come  under  my  notice,  particularly 
lately. 

I  have  staj'ed  with  medical  frieuds  for  a  good  many 
weeks  during  the  spring  and  summer,  and  have  thus 
had  experience  of  various  modes  of  carrying  on  the  work 
of  the  panel.  In  most  cases  I  have  found  a  good  deal  of 
carelessness  in  making  out  and  tilling  in  the  attend- 
ances on  the  cards,  and  it  is  to  this  that  I  wish  to  draw 
attention. 

There  is  no  doubt  that  at  the  cud  of  the  year  the 
autliorities  wiU  take  these  records  as  their  guide  in 
calculating  the  amount  of  work  done  by  medical  men 
under  the  Act.  Doctors  on  the  panel  will  then  be  in  this 
dilemma :  either  they  must  acknowledge  as  excuse  that 
they  have  been  very  remiss  and  careless  in  performing 
the  duty  of  keeping  the  records ;  or  the  necessary  attend- 
ances on  patients  must  be  calculated  at  a  very  much  lower 
rate  than  has  been  hitherto  contended  for  in  the  interests 
of  the  profession.  In  either  case  the  profession  receives 
damage — in  the  first  case  through  lack  of  care  in  fulfilling 
a  duty  for  which  payment  is  made  ;  in  the  other  case  any 
possible  revision  of  fees  in  the  future  will  not  be  to  our 
advantage.  This  clerical  work  is  irksome,  but  it  has  been 
undertaken  as  part  of  the  duties  of  the  doctor  on  the 
panel,  atid  it  has  been  paid  for  and  should  in  all  cases 
bo  faithfully  carried  out.  I  am  confident  from  what 
I  have  seen  that  the  data  to  be  obtained  from  examina- 
tion of  the  cards  will  be  useless  and  any  statistics 
based  on  them  will  be  utterly  unreliable,  and  this  posi- 
tion is  to  be  deprecated,  as  much  interesting  informa- 
tion might  be  forthcoming  if  the  records  were  correctly 
made. 


"  The  New  Panel  Coiimittee." 
Under  this  title  Dr.  H.  Priest  Shanks  (Southall)  writes 
with  reference  to  Section  32  of  the  National  Insurance 
Act,  1913 : 

t  submit  the  suggestion  (with  a  view  to  obtaining  a  bettor 
one  from  some  other  quarter)  that  when  the  meeting  of 
practitioners  is  called  to  elect  their  Local  Medical  Com- 
mittee, the  meeting  of  panel  practitioners  for  the  election 
of  this  new  Panel  Committee  shall  take  place  on  the  same 
day  and  in  the  same  place,  immediately  before  or  after  the 
other  meeting.  '^ 

This,  Dr.  Shanks  thinks,  will  be  more  convenient  to  the 
men  who  wish  to  attend  both  meetings,  and  will  better 
ensure  the  election  of  a  suitable  committee. 
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^ssaciaiimt  J^oticrs. 

SUGGESTED   CHANGES   OF   BOUNDAHIES. 

Notice  of  Proposal  for  (1)  Discontinuamce  of  South- 
eastern Branch  and  Sevenoaks  Division  ;  (2)  Forma- 
tion OF  three  new  Branches  for  Kent,  Surrey,  and 
Sussex  eespecti^'ely  and  of  a  new  Lewes  and  East 
Grinstead  DrvisioN ;   (3)  Alterations  (consequential 

AND     otherwise)     OF     BOUNDARIES     OF     METROPOLITAN 

Counties  and  Oxford  and  Keading  Branched,  and  of 
VARIOUS  Divisions. 
Notice  is  hereby  given  untler  By-law  73  to  those  members 
concerned  of  a  proposal  made  by  the  Council  of  the  Sonth- 
Eastern  Branch  for  the  discontinuance  of  that  Branch  and 
of  the  Sevenoaks  Division,  and  the  formation  of  three  new 
Branches  for  Kent,  Sm'rey,  and  Sussex  respectively,  of 
r.reas  coterminous  with  these  counties,  and  to  have  the 
Divisions  stated  in  the  following  scheme,  including  a  new 
Lewes  and  East  Grinstead  Division.  It  will  be  observed 
that  the  scheme  of  the  Branch  Council  involves  the 
detachment  of  Divisions,  or  portions  of  Divisions,  con- 
tained in  Surrej',  and  at  present  included  in  the  Metro- 
politan Counties  and  Oxford  and  Beading  Branches 
respectively — namely,  the  Kingston-upon-Thames,  Hich- 
mond,  and  Wimbledon  Divisions,  and  a  portion  of  the 
Maidenhead  Division — from  these  Branches,  to  form 
part   of   the   iiroposcd    Surrey   Brancli. 

Formal  written  notice  of  the  proposed  change  has  been 
given  pursuant  to  Article  13  to  all  the  Branches  and 
Divisions  concerned,  and  the  matter  will  be  determined 
in  due  course  by  or  on  behalf  of  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is 
requested  to  notify  the  fact,  with  his  reasons  therefor,  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.,  by 
October  6th,  1913. 

September  3nl,  1913. 

SCHEME  OF  SOUTH-EASTERX  BRANCH 
COUNCIL. 

L— KENT  BRANCH. 

(To  embrace  the  whole  of  Kent.    Ten  Divioions.) 
DIVISIONS. 

Bromley  (Penge,  Bechenham,  and  Bromley  Insurance 
Districts). — Comprising:  Bromley  M.B.,  Chislehurst,  Foot's 
Cray,  Beckenham,  and  Penge  U.D.'s,  and  Bromley  E.D. 

Dartford  (Erith  and  Darfford  Insurance  Districts). — 
Comprising :  Dartford,  Bexley,  and  Erith  U.D.'s,  and 
Dartford  R.D. 

Rochester,  Chatham,  and  Gillingham  (BocJtcster, 
Gravcscnd,  Chatham,  and  OiUingham  Insurance  Dis- 
tricts).— Comprising  :  Gravesend,  Rochester,  Chatham, 
and  Gillingham  M.B.'s,  Northfleet  U.D.,  and  Hoo  and 
Strood  E.D.'s. 

Canterbury  and  Faversham  (Canterbury  County 
Borough,  Paversham,  Cantcrhury,  and  Sitiinghourne  In- 
turance  Districts). — Comprising  :  Canterbury  C.C..  Queen- 
boro'  and  Paversham  M.B.'s,  Hcrno  Bay,  AVhitstable, 
Milton  Regis,  Sheeruess,  and  Sittingbonrne  U.D.'s,  and 
Blean,  Bridge,  Milton,  Shejipey,  and  Faversham  R.D.'s. 

Isle  of  Thanet  (Margate  and  Bamsgaie  Insurance  Dis- 
tricts).— Comprising:  Ramsgato  and  Margate  M.B.'s, 
Broadstairs  and  St.  Peters  U.D.,  and  Isle  of  Thanet  R.D. 

Dover  (Dover  and  Deal  Insurance  Districts). — Com- 
prising :  Dover,  Deal,  and  Sandwich  M.B.'s,  Walmer  U.D., 
and  Eastry  and  Dover  R.D.'s. 

Folkestone  (Folkestone  Insurance  District). — Com- 
prising: Folkestone  and  Hythe  M.B.'s,  Cheriton  and 
Sandgate  U.D.'s,  and  Elham  R.D. 

Ashford  (Ashford  Insurance  District). — Comprising  : 
Lydd,  New  Romney,  and  Tenterden  M.B.'s,  Ashford  U.D., 
East  Ashford,  Romney  Marsh,  Tenterden,  and  West 
Ashford  R.D.'s. 

Maidstone  (Maidstone  Insurance  District). — Comprising: 
Maidstone  M.B.,  Wrotham  U.D.,  Cranbrook,  Mailing, 
HoUingbourue,  and  Maidstone  R.D.'s. 

•  O.B.  =  County  Borough ;  M.B.  =  Municipal  Borough  ; 
U.D.  =-  Urban  District  j  R.D.  =  Rural  District. 


Tuneridge  Wells  (Tunbridge  Writs  and  Sevenoaks  In- 
surance Districts). — Comprising  :  Tunbridge  Wells  M.B., 
Southboro',  Tonbiidge,  and  Sevenoaks  U.D.'s,  and  Ton- 
bridge  and  Sevenoaks  R.D.'s. 

II.— SURREY  BRANCH. 

(To  embrace  the  whole  of  Surrey  outside  the  L.C.C.  area. 
Six  Divisions.) 

DIVISIONS. 

GviljDFOnT)  (Guildford  and  Woking  Insurance  Districts). 
— Comprising:  Guildford  and  Godalming  M.B.'s,  Farn- 
ham,  Haslemere,  Woking,  Cliertsey,  Weybridge,  Egham, 
Windlesham,  and  Frimlcy  U.D.'s,  and  Guildford,  Farn- 
ham,  Hambledon,  and  Chertsey  R.D.'s. 

Richjiond  (Richmond,  Barnes,  and  Mortlake  Insurance 
Districts). — Comprising :  Richmond  M.B.,  and  Barnes  and 
Mortlake  U.D.'s. 

Kingston-on-Thames  (Kingston-on- Thames  Insurance 
District).  —  Comprising :  Kingston  M.B.,  the  Maidens 
and  Cooinbe,  Eshcr  and  the  Dittons,  Ham,  Surbiton, 
Molesey,  and  Walton-on-Thames  U.D.'s,  and  Epsom 
R.D. 

Wimbledon  (Wimbledon  Insurance  District).  —  Com- 
prising: Wimbledon  M.B.,  and  Mertou  and  Mitcham 
U.D.'s. 

Croydon  (County  Borough  of  Croydon  and  Suttcn 
Insurance  Districts).  ■ —  Comprising  :  Croydon  C.B., 
Sutton,  Carshalton,  Epsom,  Beddington,  Walliugton,  and 
Leatherhead  U.D.'s,  and  Epsom  R.D. 

REIG.ATE  (Rcigaie  and  Souili- Eastern  Insurance  Dis- 
tricts).— Comprising :  Reigate  M.B.,  Dorking,  Caterham, 
and  Coulsdon  U.D.'s,  and  Dorking,  Reigate,  and  Godstono 
R.D.'s. 

III.— SUSSEX  BR.\NCH. 

(Comi^rising  the  East  and  West  Sussex  Connty  Council  areas. 
Six  Divisions.) 

DIVISIONS. 

West  Sussex. 

Horsham  (Nos.  1  and  S  Insurance  Districts). — Com- 
prising: Horsham  U.D.,  and  Horsham,  Petworth,  Midhurst, 
and  Thakeham  R.D.'s. 

Chichester  and  Worthing  (Nos.  3  and  4  Insurance 
Districts. — Comprising:  Chichester  City,  Worthing,  and 
Arundel  M.B.'s,  Bognor,  Littlehampton,  Shoreham,  South- 
wick,  and  Steyniug  AVest  U.D.'s,  and  West  Hampnett, 
Westbourne,  and  East  Preston  R.D.'s. 

East  Sussex. 

Hastings  (County  Borough  of  Hastings  and  No.  6  In- 
surance District). — Comprising  :  Hastings  C.B.,  Bexhill 
and  Rye  M.B.'s,  Battle  U.D.,  Battle,  Hastings,  and  Rje 
R.D.'s,  and  the  parishes  of  Hove  and  Ninfield. 

Eastbourne  (County  Borough  of  Eastbourne  and 
No.  5  Insurance  District). — Comprising:  Eastbourne  C.B., 
Eastbourne  and  Hailsham  R.D.'s  (except  the  parishes  of 
Hove  and  Ninfield). 

Brighton  (County  Borough  of  Brighton  and  No.  2 
Insurance  D/sfrifO.— Comprising:  Brighton  C.B.,  Hove 
M.B.,  Portslade-by-Sca  U.D.,  Steyning  East  R.D.  (except 
the  parishes  of  Fulking  and  Poyniugs),  and  the  parishcg 
of  Oviugdean,  Rottingdean,  and  Telscombe. 

Lf.wes  and  East  Grinstead  (Nos.l,  3,  and  4  Insurance 
Districts). — Comprising  :  Lewes  M.B.,  Burgess  Hill,  Cuck- 
field.  East  Grinstead,  Hayward's  Heath,  Newhaven, 
Seaford,  and  Uckfield  U.D.'s,  Cuckfield,  East  Grinstead, 
Chailey  (or  Lewes),  Newhaven  (except  the  parishes  o! 
Ovingdean,  Rottingdean,  and  Telscombe),  Uckfield  and 
Ticehurst  R.D.'s,  and  the  parishes  of  Fulking  and 
Poynings.  

BR.^NCH  AND  DIVISION  MEETINGS  TO  BEHELD. 

To    ensure   the   insertion   of    notices    in    this    column 

they  must    be    received    at    the    Central    Offices    of   tlt« 

Association  not  later  than  the  first  2)0st  on  Tuesday. 

BiRMiNGH.iM  Branch:  Coventry  Division.— Dr.  Dune; 
Davidson,  Honorary  Secretary  (15,  Priory  Bow,  Coventr; 
gives  notice  that  the  annual  dinner  will  be  held  on  Tuesda 
October  7tb,  at  7.45,  in  the  Masonic  Hall.  Replies  must 
posted  so  as  to  reach  the  Honorary  Secretary  at  the  above 
address  not  later  than  October  2nd.  The  price  of  the  dinner 
will  be  123.  6d.,  inclusive  of  wine. 


Sept.  13,  1913.] 


ANNUAIi    EXHIBITION. 


[8UPPI.7MFST  TO  THS 
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Kast  Anglian  Branch.— Dr.  B.  W.  Nicholson,  General 
Secretary,  gives  notice  that  the  antnmn  meeting  of  the  Branch 
will  be  held  at  King's  Lynn  on  Thnrsday,  September  25th. 
Members  wishing  to  read  papers  or  to  show  cases  or  specimens 
shonid  communicate  at  once  with  the  Secretary  for  Norfolk, 
Mr.  Hamilton  A.  Ballance,  M.S.,  All  Saints  Green,  Norwich. 


Lancashire  and  Cheshire  Br.\nch  :  ALXRiNCH.iM  Division. 
— Drs.  T.  W.  H.  Garstang  and  A.  T.  Blease,  Honorary  Secre- 
taries, give  notice  that  a  meeting  will  be  held  on  W'ednesdav, 
September  17th,  at  4.45  p.m.,  at  the  Town  Hall,  Knntsford.      " 

EIGHTT-FIRST   ANNUAL   MEETING 

OF   TITB 

Held  at  Brighton,  July  32nd  to  S5th,  1913. 


EXHIBITION 

OP 

FOODS,    DRUGS,    INSTRUMENTS,  BOOKS,  AND 
SANITARY   APPLIANCES. 


{Continued  from  VdOe  228.) 

Radiographic  negatives  were  a  conspicnons  feature  of 
the  exhibit  of  Mr.  C.  A.  Hoefftcke  (21,  Woodstock  Street, 
Oxford  Street,  London,  W.),  their  purpose  being  to  prove 
the  value  of  the  various  appliances  of  an  orthopaedic  order 
which  are  made  by  him.  As  to  the  decided  merits  of  manj- 
of  these  we  have  had  something  to  say  on  several  previous 
occasions.  Perhaps  the  most  interesting  of  them  are  those 
which  aim  at  enabling  a  case  of  fracture  of  the  lower  ex- 
tremity, or  of  disease  of  the  hip-joint,  to  be  treated  without 
any  detention  in  bed  other  than  during  the  time  necessary 
to  secure  and  apply  the  instrument  used.  The  steel  and 
leather  instruments  designed  for  the  purpose  transmit  the 
weight  of  the  body  straight  from  the  tuber  ischii  to  the 
ground,  thus  freeing  the  limb  from  all  weight,  and  from 
the  same  point  exercise  traction  sufficient  to  prevent 
overlapping  in  a  case  of  fracture  or  contact  between  the 
acetabulum  and  caput  femoris  in  a  case  of  hip  disease. 
The  numerous  skiagrams  of  cases  before,  during,  and 
after  treatment  left  no  doubt  that  these  appliances  are 
thoroughly  practical  and  efficient  when  properly  applied 
and  used  in  suitable  cases.  The  same  may  be  said  of  the 
corresponding  instruments  for  the  gradual  straightening  of 
ankylosed  hips  and  knees.  In  both  cases  the  correct 
position  is  brought  about  by  steel-bar  traction  which  acts 
through  steel  arches  in  such  fashion  that  the  amount  of 
force  employed  can  be  regulated  to  a  nicety.  Also  worth 
examination  is  the  artificial  leg  made  by  Mr.  Hoefftcke 
for  use  after  high  amputation  of  the  thigh,  as  also  his 
corsets  for  the  correction  of  lateral  curvature  and  appliances 
for  use  in  cases  of  spinal  curvature. 

The  authorities  of  Droitwich  contrived  by  the  aiTange- 
ment  of  tiieir  stall  to  afford  a  general  idea  of  what  this  spa 
has  to  offer  to  invalids,  and  in  particular  brought  out  quite 
successfully  the  point  on  which  it  can  tinithfully  claim  to 
be  unique.  None  of  its  rivals  can  vie  with  it  in  respect  of 
the  strength  of  its  waters  in  solid  constituents.  Some  nine 
or  ten  other  waters  contain  considerable  quantities  of 
sodium  chloride  and  sodium  sulphate,  but  while  Droitwich 
is  nearly  at  the  top  in  regard  to  the  latter  salt,  it  is  many 
thousand  grains  per  gallon  stronger  than  any  of  them  in 
respect  of  sodium  chloride.  Its  water,  indeed,  so  far 
resembles  pure  brine  that  its  specific  gravity  and  chloride 
contents  vastly  exceed  those  of  sea  water.  Tlie  only 
i^uropean  water  that  at  all  vies  with  it  is  that  of  Halle, 
but  tins  place  has  never  made  any  real  bid  for  favour,  and 
bas  not  provided  itself,  as  has  Droitwich,  with  ail  the 
requu-cments  of  a  modem  hydropathic  resort.  In  the 
latter  duection  Droitwich  made  great  advances  a  few 
years  ago,  and  can  now  claim  the  frankest  recognition  as 
a  fully  developed  health  resort  and  one  not  to  be  over- 
looked when  patients  suffering  from  various  forms  of 
rheumatism,  neurasthenia,  anaemia,  and  other  disorders 
susceptible  of  successful  balneological  treatment  are  in 
question.     The  baths  are  open  throughout  the  year. 

Some  very  useful  ophthalmic  instruments  were  shown 
Dy  Messrs.  Geokob  Spiller,  Ltd.  (32,  Wigmore  Street,  W.), 


among  them  being  several  lamp  standards  of  excel- 
lent design.  The  flexibility  of  tho  lamp-bearing  arm 
enables  the  light  to  be  thrown  from  the  side  of  the  patient 
or  from  above,  below,  or  in  front  of  his  head ;  iu  addition  a 
rheostat  which  is  controlled  by  a  foot  pedal  renders  it  easy 
to  vary  the  amount  of  illumination  snppUed  acoordiuf  to 
the  needs  of  the  moment.  Another  device  shown  "was 
entitled  the  orthoscope  ;  this,  in  efi'ect,  is  an  automaticaJlv 
combined  retinoscope  and  ophthalmoscope,  by  means  of 
which  may  be  obtained  a  view  of  fivo  discs  width  of  an 
evenly  illuminated  fundus.  It  is  hardly  likely,  perhaps,  to 
appeal  to  practical  experts  for  u.se  in  connexion  with  ordi- 
nary clinical  work,  hut  should  be  of  decided  assistance  in 
demonstrations.  Among  the  specimens  of  ophthalmo- 
scopes for  ordinary  purposes  was  the  Morton  Marple  self- 
illuminating  ophthalmoscope,  which  is  of  a  decidedly  con- 
venient kind.  Even  a  novice  at  ophthalmoscopy  can  obtain 
a  good  view  of  the  fundus  with  comparative  ease,  while  to 
the  expert  the  fact  that  most  of  the  troublesome  reflexes  are 
not  present  with  instruments  thus  constructed  is  a  distinct 
point  in  their  favour,  siuce  the  use  of  a  dark  room  when 
examining  the  back  of  the  eye  becomes  by  no  means 
essential.  A  good  idea  well  carried  out  was  also  repre- 
sented by  tho  portable  operating  lamp  which  was  shown. 
It  had  universal  adjustments,  and  should  be  useful  even 
in  the  conduct  of  so  simple  an  operation  as  the  removal  of 
a  foreign  body  from  the  eye.  Other  appliances  noted  were 
some  very  nicely  made  trial  cases  provided  with  lenses 
both  lighter  and  neater  than  those  in  ordinary  use,  and 
the  Maddox  near-vision  phorometer,  which  provides  a 
simple  yet  quite  efficient  test  of  muscular  error. 

Only  one  preparation  was  shown  by  Virol,  Limited 
(152-166,  Old  Street,  E.G.),  this  being  "the  concentrated 
food  from  which  the  firm  derives  its  name.  It  is  a  thick 
fluid,  closely  resembling  honey  both  in  appearance  and 
consistence,  while  in  flavour  it  is  not  unlike  melted  toffee. 
It  is  stated  to  be  a  compound  of  bone  marrow,  malt 
extract,  eggs,  and  lime  juice,  while  from  a  chemical 
point  of  view  its  main  constituents  are :  Various 
sugars,  59  per  cent. ;  fat,  12.3  per  cent. ;  protein,  2.1  per 
cent.  Being  very  palatable,  it  can  bo  administered  either 
just  as  it  stands  or  spread  on  bread,  or  beaten  up  with 
milk  or  water.  Testimony  to  the  ease  with  which  it  is 
absorbed  and  its  nutritive  value  has  been  forthcoming 
from  more  than  one  authoritative  writer. 

The  exliibii  of  Cerebos,  Ltd.  (Tower  House,  E.C).  was 
designed  to  convey  some  idea  of  the  lines  on  which  the 
firm's  product  of  table  salt  is  conducted,  and  to  bring  cut 
the  special  points  on  which  the  firm  prides  itself."  Its 
works  are  situated  at  Greatham,  in  the  open  fields  near 
the  coast  of  Durham,  at  a  considerable  distance  from  anv 
large  centre,  and  by  the  use  of  machinery  any  handling  of 
the  salt  is  avoided  throughout  the  whole  of  the  processes 
which  it  undergoes  between  the  time  that  it  is  fir-st  brought 
to  the  surface  as  brine  and  the  stage  at  which  it  is  ready 
for  appearance  on  the  dining  table.  The  brine  is  drawn 
up  from  the  interstices  of  large  rock-salt  deposits  lying 
about  1,000  feet  below  ground  level,  and  is  then  submitted 
to  a  series  of  evaporation  processes.  These  completed,  the 
resulting  crystals  are  ground  to  a  fine  powder  and  some 
3i  per  cent,  of  phosphates  are  then  added.  One  of  the 
aims  of  the  firm  is  to  produce  a  salt  which  is  not  only 
absolutely  clean,  but  is  also  so  free  from  any  tendency  to 
lumpiness  that  it  will  always  pour  from  the  narrow  neck 
of  the  containers  in  which  the  fii-m  holds  that  salt  should 
always  be  kept.  A  second  object  is  to  replace  the  phosphates 
wliich  are  initially  present  in  cereal  and  many  other  food 
constituents,  but  which  are  destroyed  in  the  course  of  their 
preparation  for  consumption.  It  is  the  presence  of  the 
phosphates  in  the  salt  and  their  presumed  value  in  the 
maintenance  of  ner^-e  tissue  that  seemingly  account  for 
the  fii-m's  choice  of  a  name  for  its  product.  However  this 
may  be,  Cerebos  salt  is  certainly  one  of  a  desu-able  kind, 
and  this  being  the  case,  it  is  not  peculiar  to  find  Cerebos 
salt  served  in  restaurants  and  boarding-houses  far  outside 
the  confines  of  the  United  Kingdom. 

The  various  specimens  of  undergarments  and  fabrics 
for  their  manufacture  shown  by  the  Cellular  Clothing 
Company  (72,  Fore  Street,  London,  E.G.)  were  all  made  of 
the  tissue  kriown  as  aertex.    This  is  a  fabric  of  cotton 
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^voYon  not  into  a  continuous  sheet,  but  into  a  fine  mesli- 
Avorli,  presenting  a  ^rcolly  feeling  to  the  touch.     The  aim 
01  its  manufacture  is  to  allow  evaporation  from  tne  surface 
of  the  body  to  proceed  slowly  and  steadily,  but  at  the 
same  time  to  prevent  the  body-heat  escapiag  too  rapidly. 
This  is  a  sound  conception  of  the  principles  on  which  a 
covering  for  the  body  should  be  built,  since  when  the  pro_ 
tection  of  the  body  from  chills  was  provided  by  a  layer  of 
naturally  warmed  but  dry  air  in  the  interstices  ot  the 
clothiu"    worn.    Practical    experience    with   the  nnder- 
narmeuls  made  of  this  material  shows  that  they  can  be 
comfortably  worn  both  in  winter  and  summer.    In  addi- 
tion, thev  do  not  undergo  shrinkage  during  washing,  and 
ar»  more' durable  than  merino  garments  of  correspondrng 
power   of   protection.      The   firm   also  provides  sheeting 
made  of  this  material,  and  au  experiment  made  witu  it  a 
few  years  ago  indicated  that,  weight  for  weight,  it  pro- 
vided considerablv  more  protection  than  ordinary  sheets, 
and  that  it  was  likely  to  prove  useful  m  the  sick-room 
when  dealing  with  patients  who,  whether  from  fancy  or 
otherwise,  are  unable  to  sleep  when  covered  with  a  due 
amount  of  ordinary  bedclothing.     A  further  product  of  the 
same  general  structure  is  kuown  as  '•  non-actmic,     this 
name  being  iustified  by  utilizing  in  its  manufacture  red 
instead  of  white  yarn.     It  is  intended,  of  course,  for  the 
use  of  residents  in  hot  climates,  the  object  being  to  protect 
the  wearer  from  the  effects  of  the  actinic  rays  of  direCL 
sunlight      The  fabrics  o£  this  firm  have  been  freely  imitated 
since^they  were  first  brought  out;  but  so  far  we  have  not 
met  with   any  which  fulfil  the  special  purpose  of  their 
structure  quite  so  well.  
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THE  EEGISTRAE-GENEEAL'S  QUAETEKcy  RETUEN. 

[SPE01AI.1.T  Reported  tor  the  British  Medioai.  aomssiL.l 
Thf  Registrar-Genei-albas  just  issued  his  return  relating  tu-  the  births 
and  deaths  in  the  second  quarter  of  the  year  and  to  the  iiaarriages 
rliirine  the  three  months  ending  March  last.  The  inarriae»e-rate 
during  that  period  was  equal  to  13.4  per  1,000.  or  2.4  per  1,000  more  *han 
the  mean  rate  in  the  ten  preceding  first  quarters. 

The  227  012  births  registered  in  England  and  Wales  diu-ing  the 
Bccond  quarter  of  the  year  were  equal  to  an  annual  rate  of  24  7  per  1,030 
oftho  population,  estimated  .at  36.919,539  persons  m  the  middle  of  the 
year-  this  rate  is  2.4  per  1.000  less  than  the  ayerage  rate  in  the  corre- 
Bpomling  quarters  of  the  ten  preceding  years,  but  is  0.8  aboye  the  rate 
in  the  second  quarter  of  1912.  The  birth-rates  in  the  seyeral  counties 
riueed  from  17  4  in  Sussex.  18.5  in  Westmorland.  19.0  in  Cardigan. 
19  3  in  Cornwall,  and  19.4  in  Huntingdon  and  in  Rutland  to  28.3  in 
Northumberland.  29.2 in  Stiflordshire,  29.3  in  Monmouthshu;e.  29.6  in 
Carmarthenshu-e,  30.2  in  Glamorganshire,  and  31.1  in  Durham.  In 
ninety-six  of  the  largest  towns  the  birth-rate  averaged  25.9  vei-  1.000; 
in  London  the  rate  was  25.2  per  1.000.  while  among  the  other  towns  it 
ranged  from  15  1  in  Hastings.  16.0  in  Southport.  16.2  in  Bournemouth, 
and°16  4  inEastbourne  to  32.4  in  Jliddle.sbrongh.32.6  in  West  Ham  and 
in  Stockton-on-Tees,  32.7  in  Khondda,  and  32.8  in  St.  Helens. 

The  excess  of  births  oyer  deaths  during  the  quarter  was  105,257, 
a-a^nst  119  154  105.812,  and  102.302  respectively  in  the  second  quarter 
of  tiie  three  preceding  years.  From  a  return  issued  by  the  Board  of 
Trade  it  appears  that  the  passenger  moyement  between  the  L  nitcd 
Kin-doin  and  places  outside  Europe  resulted  in  a  net  baance  out- 
wards of  91  224  passengers  of  British  nationality  and  of  26.119  aliens. 
From  the  Continent  of  Europe  there  was  an  inward  balance  of  17.545 
British  passengers  and  of  56.570  aliens;  thus  the  total  passenger 
movement  resulted  in  a  net  balance  outwai-d  of  43.228  persons. 

The  deaths  registered  last  Quarter  in  England  and  VN  ales  numbered 
121  745  and  were  equal  to  an  annual  rate  of  13.2  per  1.000;  this  rate  is 
0  9  per'l  000  below  the  mean  rate  in  the  corresponding  period  of  the 
ten  preceding  years,  but  is  0.5  above  the  rate  in  the  second  quarter  of 
1912  The  lowest  county  death-rates  last  quarter  were  9.2  in  Middlesex, 
10  0  in  Essex  10.9  in  Bucluugh.imshire  and  in  Bedfordshire,  and  11.1  in 
Hampshire ;  the  highest  rates  were  16.8  in  Montgomeryshire  and  in 
FUutsiiire  17  0  in  Denbighshire.  17.2  in  Carnarvoushu-e.  and  13.7  in 
Cardiganshire.  In  ninety-six  of  the  largest  towns  the  death-rate 
averaged  13  5  per  1.000;  in  London  the  rate  was  15.3  per  1.000,  while 
among  the  other  towns  it  ranged  from  7.5  in  Ilford,  8.4  m  Ealing.  8.6  in 
Lcvtou.  8  8  in  Bournemouth.  8.9  in  Southend,  and  9.0  in  Tottenham  to 
17.9  in  Middlesbrough,  18.5  in  St.  Helens.  18.8  in  Stoke-on-Trent,  19.1  in 
^yalsall.  and  20.1  in  Stockton-on-Tees.  ,      ,,,,„„, 

■  The  121,745  deaths  from  all  causes  last  quarter  included  309  from 
enteric  fever,  3  from  small-pox,  5,236  from  measles.  450  from  scarlet 
lever,  1.593  from  whooning-cough,  826  from  diphtheria,  and  1.692  from 
diarrhoea  and  enteritis  among  children  under  2  years  of  age.  The 
mortality  from  measles  was  slightly  below  the  average ;  that  from 
ent^i'ric  fever,  scarlet  fever,  and  whooping-cough,  was  little  more  than 
half  the  average,  and  that  from  diphtheria  about  three-fourths  of  the 


average.  ..         ,  j     „ 

The  rate  of  infant  mortality  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal  to 
89  per  1.000,  or  11  per  1.000  less  than  the  average  proportion  in  the  ten 
preceding  second  quarters.  Among  the  several  counties  the  rates  of 
iufant  mortality  last  quarter  ranged  from  43  in  Huntingdonshire.  58  in 
Surrey,  in  Buckinghamshire  and  in  Oxfordshire.  65  in  Middlesex  and 
in  Essex,  65  in  Wiltshire  to  104  in  Cornwall,  106  in  Lancashire.  108  in 
Durham,  115  In  Cardiganshire,  114  in  Denbighshire.  120  in  Stafford- 
shire, and  153  in  Radnorshire.  In  ninety-six  of  the  largest  towns  the 
rate  averaged  91  per  1.000;  in  London  it  was  81  per  1.000,  while  among 
the  other  large  towns  the  lowest  rates  were  43  in  Wallasey.  45  in  Black- 
pool. 46  ia  ggutlioQrt,  51  in  Ealiiifi,  and  52  in  Oxford  and  in  Bath :  and 


the  bigliest  rates  were  131  in  C-rlisIe.  1j»  in  Preston.  139  m  Stocktoa- 
on-Tees  141  in  Wigaa.  154  in  Walsall,  and  163  in  Stoke-on-Trent.  The 
ar-atbs  among  persons  aged  1  to  £5  years  were  equal  to  an  annual  rata 
o>  7  4  per  loco  and  tho.se  among  persons  aged  65  and  upwards  wei» 
ehnel  to  a  rate  of  80.1  per  l.OIX)  of  the  population  estimated  to  be  living 

The  mean  temperature  of  tho  air  last  quarter  was  above  the  normal 
in  theKorth-East  and  East  of  England,  norma!  oyer  the  Midland  and 
Soath-Eastem  Counties,  and  deficient  lo  other  districts.  The  amount 
ot  rainfall  measured  during  the  quarter  was  above  tne  average  except 
in  the  South-Eastern  and  Eastern  counties;  and  the  duration  of 
bright  sunshine  was  less  than  the  normal  all  over  the  KmS'ioia. 

HEiLTH    OF    EXGLISH    TOWNS. 
Is  niaetv-six  of  the  laraest  English  towns  8.588  births  and  -" 
were  registered  during  the  w;eek  ending  Sanirday.  August 
annual  rate  o'  mortality  in  these  towns,  which  had  been  12 
13  2  per  1.003  in  the  three  preceding  weeks,  rose  to  l.j.5  per  l.e.g  m  :  ;..3 
week  under  notice.      In  London  the  deaih-rato  was  equal  to  12  1. 
against  11.4.  12.1.  and  11.8  per  1.030  in  the  three  preceamg  weil-.s. 
\mong  the  ninetv-Cve  other  large  towns  the  death-rate  ranged  fioui 
4  Sin  East  Ham.  5.8  in  Reading.  6.6  in  Ilford,  7^2  m  Darlington,  7.5  m 
Derby  and  7.9  in  Enfield  and  in  Lincoln  to  20.2  m  Oldnam,  23.._jn  • 
Tvnemot'th.21.2in  Walsall.  21.3  in  Wigan.  22.5  m  Rhondda,  and  -il 
in   Dewsbury.      The   deaths  of  infants  under  2  y^rs  of  age  from 
Sa^hoea     and     enteritis,    which     had     numbered    ^91.    581,    a -J  . 
6  9     in     the     three     preceding     weeks,     further    rose    to    837    c^u 
Vu-ust30th:   of    this   number   174   were   registered   in   London    q1 
In  B^mTngham.  61  in  Liverpool,  41  in  Manchester.  30  in  Ehonaaa 
24  in  Sheffield,  and  22  in  Leeds  and  in  West  Ham.    The  moruili-j 
Uom  the  remaining  infective  diseases  showed  no  moi-ked  fxxes>  la 
any  of  the  large  towns,  and  no  fatal  case  of  small-iwx  was  registered 
during  the  week.    The  causes  of  52.  or  0.7  per  cent.,  of  the  total  deaths 
wfr^lot  certified  either  by  a  registered  medical  pracutipner  or  by  a 
roroner  after  inquest,  and  included  10  m  Birmingham.  3  in  Liverp  .  •!. 
and2la?hinStoke-<^n-Trent.  St.  Helens.  Sunderland.  South  Sh.eMS 
and  Rhondda.    The  number  of  scarlet  fever  patients  under  trea.ineut 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hc.- 
nVal    which  had  been  2.131.  2.124.  and  2.070  in  the  three  precedii^g 
weeli    rose'to  2  115  on  Saturday.  August  30th:  Ml  new  cases  were 
Tdmitted  duWng  the  week,  against  244.   230.    and  239  in  the    thrca 

preceding  weeks.  . 

HEALTH  OF  SCOTTISH  TOWNS. 
In-  the  sixteen  largest  Scottish  towns  1,053  births  and  611  deaths  were 
re^ster^  during  the  week  ending  Safarday.  August  f  <h- JJ\^°°''\' 
raieof  mortality  in  these  towns,  which  had  been  "ililf-lv^""!."' 
i>.r  1000  in  the  three  preceding  weeks,  was  again  14.1  in  the  week 
nder  notice,  and  was  0.6  per  1.000  above  t^e  rat«  in  the  nmety-.  r 
Uree  English  towns.  Among  the  several  towns  the  death-rat«s  rans.-i 
f %S  5  1  in  Motherwell.  8.8  in  FaUdrk,  and  10.4  in  Kirkcaldy  to  15.4  . a 
G?^noci  i8.5  in  Paisley,  and  21.4  in  Ajt.  The  mortality  from  the 
S^P^l  nfectious  diseases  averaged  2.3  per  l.OOO.  and  was  highe..  a 
Serand  Hamilton.  The  293  deaths  from  all  causes  reg.sterea  a 
masaow  included  37  from  infantile  diarrhoeal  diseases.  6_  from 
measle^  6  from  whooping-cough.  3  from  scarlet  fever,  and  .fro  u 
dlnhtheria.  Three  deaths  from  scarlet  fever  wef«?%^^^?,'? 
Tberdeen.  and  from  infantile  dian-hoeal  diseases  9  deaths  in  Pan,.ej. 
4  in  Dundee,  4  in  Hamilton.  5  in  Leith.  and  3  in  Clydebank. 

HEALTH  OF  IRISH  TOWNS.        ,^  ,  .  ,,  . 

D.-,risg  the  week  ending  Saturday.  August  30th,  599  births  aud 
475  deaths  were  registered  in  the  twenty-seven  principal  url  an 
disti?c?rs  of  Telandr  as  against  6U  births  ^"^  431  deaths  in  .he 
precedin."  period.  These  deaths  represent  a  mortality  of  29^  '^''■■^" 
Sf  the  egT^regate  population  in  the  distticts  m  ,<l"e,^"9°-  ,f^  asa";'' 
18.7  per  l.OU-.iin  the  previous  period.  The  mortality  '^^^''J'-'Ji 
areas  was.  therefore.  7.2  per  1.030  higher  than  tfe^^^/.^f'^f^if,  !f„t 
in  the  nmety-six  is-nalish  towns  during  the  week  ending  ""'"f.f*?" 
date.  As  for  mortality  in  individual  localities,  that  in  tli«  »"  ''  ° 
registration  area  was  20.  ,4,  as  against  an  average  of  19.1 '«' '^f, l'"\,'°"' 
foSr  weeks,  in  DubUn  c.ity  21.1  (as  against  20.4).  m  Belfast  25.0. .as 
against  19.41.  in  Cork  24.5'  ,fas  against  22.3).  m  ^ondonderrs  24.  as 
against  19  1).  in  Limerick  10.8  (as  against  11.2).  and  m  Waterfoid  4.7 
fas  Sainst  22.3).  The  zj-moUc  dea-.th-rate  was  5.7.  as  against  4.2  in  tha 
previous  week. \ — ^ 

^abalanb  fflilttarg  |tpf.?omtmatt3. 

ARMY  MEDICAL  SERVICE.  ;. 
RoTAL  ARirr  Medicai,  Corps.  „  t.     .»  k« 

BREVEI  LlEniESASI-COLO.VEL     THOMAS     W      GIBd'-ABD.    M.B..    tO    M 

Lie-oSnant-Colonel.  vice  W.  C.  Beevor.  V'.^-^-.'^^V^t^viStroloneL 
Major  HERBERT  J.  M.BuisT.  D.S.O..  M.B..  to  he  L.  leutenant-Colonel, 

vice  O.L.  Robinson,  August  22nd.  »  T^-j„„f„,./^f  Mo/iii-<iJ 

jLiorF.  J.  Whelan.  appointed  Deputy  .\ssistant  Dii'.«ctorof  Medical 

Services  (Sanitary).  Sixth  (Poena)  Division.  .  ( 

8l?SlS  'l^'^^:~E'jr.^^i°i  t^^f^^  matology.  etc.. 

''?'a'i.LrT.lT°^nt"^:'^^^ETT.    M.B..  from  the    lidj^"  'ifa^jgU 
SeivicT.  to  be  Captain,  vice  Duncan  Coutls.  M.B..  v^ho  eichaugeB 

''"cmS  "  H.  Dugcid  appointed  a  Specialist  in'Otolog-  /.  July  15th. 

INDIAN  MEDICAL  SER^TCE.  ,  ,  „„  ^,  ,,.„_ 
CAPTAI.N-  DO.CA.V  CotriTS.  M.B..  by  exchange  from  tbe'i Bojal  Arjw 
Medical  Corps,  to  be  Captain,  July   29lh.    1913.    but  to^  rank  from 

■' Mal?iV^.'C.FoRSTERhas  been  granted  combined  lejive  for  two 

•  i-s.  with  effect  from  October  lOlh.  1913  .  .  p,.„,^^ 


years,  with  effect  from  October  lOlh.  1913.  _   .   .    .  i  .  t>,.nf essor     I 

Major  H.  M.  Mackenzie  has  been  appomted  to  officiate  ai  >  f""!^^     I 

of  Pathology.  Medical  College,  Lahore,  during  the  absence  o  n  leavew     ^ 

'"The  Ter"ces  of°  c'aptain  R.  B.  S.  Seweei.  have  been  repla^^'^'  ■^" 
disposal  of  the  Government  of  India,  in  the  Army  Departms*^nt.  » 
effect  from  July  15th.  1915.  ,  .      ..  •    , 

SiBJor  W    F.  Hartet  has  been  confirmed  m  the  appoint 
Director.  Central  Research  Institute.  Kasauli.  wi^li  effect  fron 

Captain  F.  P.  Mackie  has  been  appointed  to  the  Bacteri 
Department,  with  effect  from  March  19th.  191J. 
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CHANGES  OF  STATION. 
jHS  following  changes  of  station  amongst  the  officers  of  the  .'Iriiiy 
Uedical  Service  have  been  ot^icially  reported  to  have  talcen   place 
during  July,  1913 : 

rr.ou 

Poena      

Tidworth  Parli.. 
...    Loduioor  Camp 

il.B.    York         

...    Portsmouth 

...    Honiton  Camp... 

...    Borcilly 

...    Meiktila 

...    Rawal  Pindi     ... 


Lleut.-Colonel  O.  L.  Koliiuscn 
Hajor  F.  A.  Symons,  M.is.... 

„      E.  0.  Hayeg     

..      P.  J.  Probyn,  D.S.O., 
„      W.  E.  Hntileston      ... 
„      P.  H.  Collinawood  ... 
„      H.  B.  a.  Walton 
„      W.  B.  Winkfieki 
„      A.  A.  Seeds,  M.D.     ... 
..      E.  P.  Connolly 
„      P.  H.  Henderson,  M.B, 
„     \V.  S.  Crosthwait     ... 
C&ptain  .1.  W..S.  Secconibe 
J.  B.  Mcldon,  M.B. 
G.  W.  Cr.  nughes... 
J.  E.  Powell 
O.  levers,  MB.     ... 
„       a.  A.  Kenipthorne 
P.  J.  Hanafln 


M.  C.  ■Wetherell,  M.D.  ... 

A.  A.  3Jeaden        

J.  H.  Camphell.M.B.... 
II.  C.  Sidgwick,  M.B.     ... 

.N.Low         

li.H.  L.  Cordner 

H.  St.  M.  Carter,  M.D.  ... 
R.  G.  Meredith,  M.B.    ... 

F.E.Roberts        

T.  H.  Gibbon,  M.D. 

J.  E.  Hoar 

H.  O.  M.  Beadncll 

C.  \V.  O'Brien       

O.  G.  Tabutean    

J.  M.  B.  Rahillv.  M.B.  ... 
R.  E.  Humfrey,  .M.Ii.  ... 
W.  G.  Maydon,  M.B.      ... 

G.  Ormrod,  M.B 

H.  G.  Shei-ren       

R.  P.  Lewis 

J.  H.  Graham,  MB.       ... 

W.  Benson,  M.B 

G.  E.Ferguson     

O.    E.    W.    S.    Fawcett, 
M.B. 

G.  H.  Eees,  M.B 

T.  Scatchard         

V.  H.  Symona       

R.  A.  Brjden        

E.  Ij.  Moss 

M.  J.  Cromie         

E.  T.  Potts,  M.D 

G.  W.  W.  Ware.  M.B.    ... 

W.  C.  Nimmo        

M.  Keane     

O.  P.  White,  M.B 

F.  C.  Sampson.  M.B.     ,.. 

T,  S.  Blackwell    

A.  D.  OCarroll.  M.B.  ... 
C.  T.  Edmunds    

R.  E.  U.  Newman,  M.B.. 

G.  B.  Edwards     

J.W.  L.Scott       

T,  C.  0.  Leslie      

T.  T.  H.Robinson.  M.B. 
W.  H.  Forsyth.  M.B.     ... 

R.  W.  D.  Leslie 

D.Coutts.M.B 

W.  J.  E.  Bell,  M.B. 

A.  H.  Jacob  

A.  D.  Fraser.  M.B. 

H.  M.J.Perry      

M.  P.  Leahy,  M.B. 

L.  A.  A.  Andrews 

V.  T.  Carruthers.  M.E., 
P.R.C.SEdin. 

J.  A.  Renshaw      

A.  M.  Pollard        

H.  Gall         

S.  S.  Dykes,  M.B 

C.  T.  V.  Benson    

P.  W.  M.  Cunningham. 

M.D. 

A.  W.  Bevis 

O.  L.  Franklin,  M.B.      ... 

H.  P.  Joynt,  M.B 

O.  M.  Finny,  M.B. 

D.  Reynolds,  M.B. 

W.  T.  Graham.  M.B.  ... 
R.  Davidson,  M.B. 

R.  T.  Vivian  

W.  L.  Webster,  M.B.  ... 
H.  J.  G.  Wells,  M.B. 

D.  T.  Richardson,  M.B. 
H.  W.  L.  Allott     

E.  C.  Lang,  M.B 


TidworthPark.. 

Ambala 

TidworthPark.. 
Eastbourne 
R.A.M.  Coll.     .. 


Tidworth  Park.. 
Dublin    


R.A.M.  Coil, 


Tidworth  Park.. 
R.A.M.  Coll.     .. 


Mosney  Camp  . 
R.A.M.  Coll.     . 


Bullord 

Chatham 
R.A.M.  Coll.      ... 
Dm-rington 

Camp 
R.A.M.  Coll.      ... 

Lichfield 

Tidworth  Park... 

Gosport 

Ranikhet 

R.A.M.  Coll.      ... 

Dublin    

E.A.M.  Coll.     ... 

Dublin    ...       '..'. 

R.A.M.  Coll,     ... 


Bangalore 
Wynberg... 
Bialkot  ... 
Diuapore... 
Calicut  „. 
Sialkot    ... 


TO 

R.A.M.  Coll. 

Gosport. 

Cosham. 

Sheffield. 

Wool  Camp. 

Devonport. 

Ranikhet. 

Maymyo. 

Kuldana. 

Miirree. 

I'ortsmouth. 

Upper  Topa. 

Topsham. 

Shorncliffe. 

Devonport. 

Hilsea. 

Chatham. 

Tregantle. 

Rogerstown 

Camp. 
Kildare. 
Colchester. 
Edinburgh. 
Woolwich. 
Cosham. 
.■Vldershot. 
Netley. 
London. 
Shorncliffe 
Dublin. 
Chatham. 
'1  idworth. 
London. 
Cork. 

Shorncliffe. 
Queenstown. 
Glasgow. 
Aldershot. 
London. 
.\Idershct. 
(-'osham. 
Woolwich. 
York, 
Cork. 

Belfast. 

Aldei'shct. 

Seaforth. 

Proston. 

Tidworth. 

Chatham. 

Cosham. 

Youghal. 

.Mdershot. 

Warwick. 

Dublin. 

AVoolwich. 

Colchester. 

Aldershot. 

Sonning-on- 

Thames. 
Landguard, 
Leicester. 
Netley. 

Cork. 

Strensall. 

Netheravon, 

Romsey. 

Agra. 

London. 

Wicklow. 

Netley. 

Devonport. 

Maryborough 

Head. 
Cork. 
Colchester. 

Secnnderabad. 
Colchester. 
Khyra  Gali. 
Dum  Dum. 
Bangalore. 
Kalabagh. 


Belfast     

Harrismith 
Bloemfontein  ... 
Murree  Hills     ... 
Rawal  Findl     ... 

Multan     

Woolwich 

CuiTagh 

Limerick 
Poeghane  Camp 
Edinburgh  '    ... 

Curragh 

Maryboro' Heath 

Camp 
Poeghane  Camp  Nenagb. 
Tidworth  Camp  Cosham. 
Devonport         ...    Crown  Hill, 


Baltray  Camp. 

Potchefstroom. 

Wynberg. 

Earian. 

Sialkot. 

Calcutta. 

Hounslow. 

Donard. 

Neuagh. 

Cork. 

Glasgow. 

Newbridge. 

Curragb. 


,.       R.  E.  Porter,  M.B. 

P.  M.  J.  Power      

J.  0.  Sproulo        

Smuft?!."'^"^-.'^-/'''"'  '^■B-  0.  J.  H.  Little,  M.B.,  and  E.  p.  A. 

oauth,  M.B    appointed  on  probation,  January  26th,  1912,  are  stationed 

»t_London,  North  Command,  and  Aldershot  respectively. 

>,A„v,      °^'?.S  Lieutenants,  appointed  on  probation,  July  26th,  1912, 

nave  been  stationed  thus  :  J.  B.  A.  Wigmore.  Aldershot ;  O.  C.  Jones, 

M.B.,  London:  A.  A.  M.  Davies,  North  Command; 

•a^.,  South  Command. 


and  L.   Dunbar, 


M«?^iQi'i^"™''.°'A°°®'^  Lieutenants,  appointed  on  probation,  January 
"ID.  iai3.  are  stationed  as  follows !  H.  Eeddlngfleld,  M.B„  East  Com 


mand;  P.  C.  Davidson,  M.B.,  and  J.  Crocket,  M.B.,  Scottish  Command ; 
J.  F.  O  Conuoll,  JI.B.,  W.  O.  W.  Ball,  M.B..  J.  Rowo,  M.«.,  and  S.  D. 
Large,  Aldershot;  H.  N.  Sealy,  E.  C.  Beddows,  C.  Helm,  W.  P. 
Croker,  M.B.,  A.  G.  Brown,  M.B.,  O.  V.  Thomdon,  M.B.,  and  A.  Jack- 
son, Irish  Command  ;  .4,  H.  Bridges,  London  ;  B.  Hemphill,  M.B.. 
South  Command. 


VACANCIES. 

TVAIiyiJS'a  vlOTICE.— Attention  is  called  to  a  Notics  (see  Index 
to  Advertisements— Warning  Notice)  apvearing  in  our  advertise- 
vic7tt^  eoluinns,  giving  narticulars  of  vacancies  as  to  luUich 
inavirics  should  he  made  before  application. 

.ALBERT  DOCK  HOSPIT.\L,  Connaught  Road,  E.— (1)  House-Sur- 
geon ;  salary,  £75  per  annum.  (2)  House-Surgeon  to  Out-patients : 
Biliary,  i^75  per  annum 

ARGYLL  AND  BUTE  ASYLUM,  Lockgilphead.— Assistant  Mpdical 
Officer  (male).    Salary,  £160  per  annum. 

BATH:  ROYAL  UNITED  HOSPIT.iL.— House-Surgeon.  Salary,  £S0 
per  annum. 

BEDFORD  COUNTY  HOSPITAL.  —  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BELFAST:  ULSTER  EYE,  EAR,  AND  THROAT  HOSPITAL.— 
Honorary  Assistant  Surgeon. 

BELGEAVB  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S,W. 
— House-Physician  and  House-Surgeon.  Salary  at  the  rate  of 
£75  each  per  annum. 

BETHNAL  GREEN  INFIRMARY,  N.E.— Assistant  Medical  Officer. 
Salary  at  the  rate  of  £100  per  annum. 

BIRMINGHAM  CITY  ASYLUM.— Junior  Assistant  Me;lical  Officer 
(male).    Salary,  £2C0  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Offi-cer.    Commencing  salary,  £200  per  annum. 

BIRMINGHAM  ;  THE  QUEEN'S  HOSPITAL.  — (1)  Two  House- 
Physicians.  (2)  Two  House-Surgeons.  (3)  Obstetric  and  Oph- 
thalmic House-Surgeon.  Salary  at  tho  rate  of  £50  each  per 
annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.    Salary,  £100  per  annum. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Second  House-Surgeon. 
Salary,  £100  per  annum. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary 
£100  per  annum.  * 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.— Non-resident  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Three  House-Surgeons;  salary 
at  the  rate  of  £1C0  per  annum.  (2)  House-Physician;  salary  at 
the  rate  of  £100  per  annum.  (3)  Throat,  Nose,  and  Ear  House- 
Surgeon;  salary  at  the  rate  of  £75  per  annum. 

BURNLEY  BOROUGH  COUNCIL.— Assistant  Medical  Officer  of 
Health.     Salary.  £300  per  annum,  increasing  to  £350. 

BURY  INFIRMARY.— House-Surgeon.    Salary,  £80  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon  (male). 
Salary,  £70  per  annum. 

CANTERBURY  MENTAL  HOSPITAL.— Assistant  Medical  Officer 
(mal-?).    Salary,  £200  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPIT.VL.— House-Surfieon. 
(male).    Salary  at  the  rate  of  £60  per  annum. 

CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident  Medical 

Officer.    Salary,  £200  per  annum. 
CARNARVONSHIRE    JOINT    COMMITTEE.— Medical    Officers    of 

Health  for  the  Northern  and  Southern  Divisions  of  the  District 

Salary,  £464  and  £486  per  annum  respectively. 
CENTRAL    LONDON    OPHTHALMIC    H0SPIT.4.L,    W.C— House- 
Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CHELSEA    HOSPITAL    FOR    WOMEN,    Fulham    Road,    S.W  — (1) 

Surgeon.    (2)  Surgeon  to  Out-patients.    (3)  Clinical  Assistants 
CHESTERFIELD     AND     NORTH     DERBYSHIRE    HOSPITAL  — 

House-Physician.    Salary,  £90  per  annum. 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 

Victoria  Park,  N.E.— Resident  Medical  Officer.    Salary,  £150  per 

annum. 
DREADNOUGHT    HOSPITAL,    Greenwich.— (1)    Two    House-Phy- 

eioians  ;  salary,  £50  per  annum.    (2)  Two  House-Surgeons ;  salary 

£50  per  annum.  ' 

DUNDEE   COMBINATION   POORHOUSE    AND  HOSPITAL  — Ee-i- 

dent  Medical  Officer  (male).    Salary,  £225  per  annum,  increasin" 

to  £300. 
EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 

FOR  WOMEN,  Shadwell,  E.— House-Surgeon  (male).    Salary  at 

the  rate  of  £75  per  annum. 
EDAY  PARISH.- Medical  Officer.    Salary,  £70  per  annum. 
EDINBURGH    ROYAij    HOSPITAL     FOR     SICK    CHILDREN   — 

Anaesthetist     for    Out-patient    Department.     Salary,    £25    per 

annum. 

ENNISKILLEN:     FERMANAGH    COUNTY    HOSPITAL.  —  House- 
Surgeon  (male).     Salary,  £72  per  auuum. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum 
EXMINSTER:     DEVON    COUNTY    ASYLUM.  -  Junior    Assistant 

Medical  Officer.    Salary.i  £200  per  annum,  rising  to  £220   and  on 

promotion  to  £250. 
GLASGOW     DISTRICT     MENTAL    HOSPITAL,     Lenzie.- Junior 

Assistant  Medical  Officer.    Salary,  £150  per  annum. 
GLOUCESTER:    ROYAL  INFIRMARY  AND  EYE   INSTITUTION. 

—Assistant  Physician. 
GRIMSBY  AND  DISTRICT  HOSPITAL.— Senior  and  Junior  Honso- 

Surgeons.    Salary,  £100  and  £80  per  annum  respectively. 
HALIFAX    ROYAL    INFIRMARY.- Second    House-Surgeon    (male) 

and   Third   House-Surgeon  (male).     Salary.   £100  and   £80   per 

annum  rescectively. 
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HA'nrEKSinTH  UKIOX.-Cl)  Assistant  Medical  Superintendent  of 
infirmary  and  Assistant  Medical  Officer  ot  Workliouss;  Ealary. 
il20  per  annum.  (2)  Second  Assistant  Medics.1  Officer  o.  InUr^aai-y 
and  Workhouse ;  salary,  £110  per  annum. 
EAJIiSTEAD  GENERAL  AND  KORTH-WEST  LONDON  HOB- 
riTAIi.— (1)  House  rbysician  and  House-Surseon ;  salary  at  tue 
rate  of  £70  each  per  annum.  (2)  Eesidcnt  Casualty  Officer  ana 
Asbistant  Casualty  Officer  for  Out-patieui,  Department,  balarj. 
£140  and  £60  per  annum  respectively. 
HASTINGS :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surfieon 

(male).    Salary  at  the  rate  of  £iO  per  annum. 
HEMEL    HEJIPSTEAD  :    WEST    HEP.TS    HOSPITA-L.-Eesident 

Medical  Officer.    Salary,  £100  per  annum. 
HULL  KOTAL  INPIP.MART.— (1)  Assistant  House-Surgeon  -.salary. 
£100  per  annum.    (2)  Casualty  House-Surfieon;  salary  at  tbo  rate 
of  £60  per  annum  for  six  months'  appointment,  or  £80  for  twelve 
mouths.    (3)  House-Physician  :  salary.  £100  per  annum. 
KENSINGTON'  AND  FULH.\MGENEK.\L  HOSPITAL.— P.esiaent 

Medical  Officer.    Salary  at  tlie  rate  of  £75  per  annum. 
KIDDEEMIXSTER  INFIRMARY  -AND  CHILDRENSHOSPITAL.- 

House-Surgeon.    Salary,  £100  per  annum. 
KING'S    COLLEGE    HOSPITAL.  —  Resident    Assistant    Chemical 

Pathologist.    Salary,  £60  per  annum. 
LANCASHIRE      COUNTY      ASYLUM,      'Whittingham. —  Assistant 

Medical  Officer.    Salary,  £200  per  annum,  increasing  to  £250. 
LE'i-iliNGTON:     -VS'-AENEFORD,    LEAjnNGTON.    AND    SOUTH 
WAR\YICKSHIRE    GENERAL    HOSPITAL.— House-Physician. 
Salary,  £85  per  annum. 
LI^E1!POOL    INFUiMARY     FOB    CHILDREN.— Resident  House- 
Snrgeon  and  Resident  House-Physician.     Salarj-.  £30  each  for  six 
months. 
LONDON    MEDICAL    MISSION,    Endell   Street,    W.C.  —  Resident 

Medical  Officer.    SalaiT.  £120  per  annum. 
MACCLESFIELD  GENER.AL  INFIRMARY.— Senior  Housc-Sargeon 
and  Junior  House-Surgeon.      Salary,  £100  and  £80   per  annum 
re^pectiveiy. 
MANCHESTER     CHIIiDREN'S     HOSPITAL—  Assistant   Medical 

Officer  (non  resident).    Salary,  £103  per  annum. 
MANCHESTER  ROYAL  EYE  HOSPITAL.  —  Junior  House-Surgeon. 

Salary.  £80  per  annum. 
MANCHESTER   ROYAL   INFIRM.ARY.— Assistant   Medical  Officer 
for  Convalescent  Hospital.    Salary  at  the  rate  of  £80  per  annum. 
MANCHESTER    VICTORIA   MEMORIAL    JE-VS'ISH    HOSPIT.AL.— 

Resident  Medical  Officer.    Salary  at  the  rate  of  £80  per  annum. 
MARG.ATE:    ROYAL  SEA-BATHISG  HOSPITAL  FOR  SCEGICAJ^ 

TUBERCULOSIS.— Resident  Surgeon.    Salary.  £120  per  aunum. 
MIDDLESBROUGH  :      NORTH      RIDING      INFIRMARY.— Senior 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
AIONMOUTHSHIRE  EDUCATION  COMMITTEE.— Third  Assistant 

MedicaJ  Officer.    Salary,  £250  per  annum. 
NEWCASTLE  -  ON  -  TYNE      DISPENSARY.  —  Visiting     Medical 

Assistants.      Salary,  £200  per  annum. 
NEW    HOSPIT.AL   FOR    WOMEN,    Euston    Road,    N.W.— Clinical 

Assistants. 
NE\VPORT:    ROY.AL    GWENT    HOSPIT.AL. —Resident    Mclical 
Officer.      Salary  at  the  rate  of  £30  per  annum  for  the  first  four 
months,  rising  to  £120. 
NORFOLK  EDUCATION  COMMITTEE.— Assistant  Medical  Officer. 

Salary,  £250  per  annum. 
NORTHAMPTON     EDUCATION    COMMITTEE.— Dental    Surgeon. 

Salary,  £K0  per  annum. 
NORWICH:     NORFOLK     AND    NOR'WICH    HOSPIT.AL.  —  House- 
Surgeon  in  charge  of  Septic  Wards  and  Casualty  House-Surgeon. 
Salary,  £60  per  annum. 
NOTTINGHAM  UNION. — Resident  Assistant  Medical  Officer.    Salary 

at  the  rate  of  £165  per  annum. 
OXFORD    COUNTY    ASY'LUM,    Littlemore.  —  Assistant    Medical 

Officer  (male).     Salary,  £150  vev  annum,  rising  to  £175. 
OXFORD    EYE    HOSPITAL.  —  House-Surgeon.      Salary,    £100    per 

aunum. 
PLAISTOW :      ST.    MARY'S     HOSPITAL     FOB     WOMEN     AND 
CHILDREN.— Senior  Resident  Medical  Officer  (male).      Salary 
at  the  rate  of  £100  per  annum. 
PLYMOUTH:     SOUTH    DEVON    AND    EAST    CORNW.ALL    HOS- 
PITAL.—House-Physician.     Salary  at  the  rate  of  £75  per  annum. 

PORTSMOUTH      ROYAL      HOSPITAL.— House-Physician     (male). 

Salary,  £80  per  annum. 
QUEEN'S    HOSPITAL    FOR    CHILDREN,    Hackney    Road.    E.— 

Medical  Officer  in  Charge  of  Electrical  Department.    Salary,  £100 

ner  annum. 
ROCHDALE  INFIRMARY.— Second  House-Surgeon  (male).    Salary, 

£100  per  annum. 
ROY.AL     NATIONAL    MISSION    TO    DEEP-SEA    FISHERMEN.— 

Medical  Men  for  Hospital  Ships. 
BOYAL    NATIONAL    ORTHOPAEDIC    HOSPIT: AL.— (1)    Surgical 

Registrar;    salary,    £105.    (2)  Resident    House-Surgeon;    salary, 

£100. 
SALFORD    ROY.AL    HOSPIT.AL.  —  (1)  Resident    Surgical    Officer; 

salaiT   at   the   rate  of    £1C0  per  annum.      (2)  House-Physician; 

salary  at  the  rate  of  £90  per  annum.     (3)  House-Surgeon;    salary 

at  the  rate  of  £75  per  annum.      (4>  Junior  House-Surgeon;  salary 

at   the  rate    of   £65  per  annum.      (5)  Casually  House-Surgeon ; 

salary  at  the  rate  of  £65  per  annum. 
BALFORD  UNION  INFIRMARY.— Male  Eesidcnt  Assistant  Medical 

Officer.    Salary,  £120  per  annum. 

SHEFFIELD  :    ROYAL    HOSPITAL.— Assistant    House-Physician. 

S.ilary,  £80  per  annum. 
SOMERSET    AND    BATH    ASYLUM.    Cotford.-Assistant    Me.lical 

Officer  (male).     Salai-y,  £180  per  annum,  increasing  to  £200. 
SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Physician.    Salary  at  the  rate  of   £100  per 

annum. 
SOUTHPORT   INFIRM.ABY.— Junior  House  and  Visiting  Surgeon 

(male).    Salary,  £80  per  annum. 


STOCKPORT  INFIRMAEY.— Junior  House-Surgeon  (male).    Salary, 

;B100  per  annum. 
SWANSEA    GENERAL    AND    EYE    HOSPITAL. -House-Sargeon. 

.  Salary,  £100  per  p  unam. 
TAUNTON    AND    SOMERSET    HOSPITAL.  — Ecsluent    Assistant 

House-Surgeo:?.    Salarj'  at  tbe  rate  or  ££0  per  annum. 
UNIVERSITY     COLLEGE     HOSPIT.AL     MEDICAL     SCHOOL.— 

Demonstrator  in  the  Department  of  Bacteriology. 
■WEST     BROi'WICH     AND      DISTRICT     HOSPITAL.— Assistant 

Resident    House-Surgeon    and   Anaesthetist.      Salary.   *7S  i»r 

annum. 
WEST  HAM    UNION  INFIRMAET.-Tbira  end  Fourth  Assistant 

Resident  Male  Medical  Officers.    Salary,  £130  and  £120  per  ann;im 

re-spectiveij-. 
WESTMINSTER  HOSPITAL.— Assistant  Houae-Physician. 
•WINDSOR:    KING    EDWAED    VH    HOBPITAL.— Second    Houss- 

Surgeon.    Salary.  £75  per  annum. 
WBEXHAM   INFIRMARY.- Resident  House-Surgeon.    Salary.  £120 

per  annum. 
YORK   DISPENSABY   AND  MATERNITY   HOSPITAL.  — Eesident 

Medical  Officer  (male*.    Salary,  £140  per  annum. 

CEBTIFYING    FACTORY    SURGEONS.- The   Chief    Inspector   of 
Factories  announces  the  following  vacant  appointments:  Broad- 
ford  (CO.  Limerick),  Clouavaddy  (co.  Tyrone),  Lj-mington  (Httm;> 
shire). 
This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  p:irticutar$  icill   be  found.     To  ensure  notice  in  this 
column  advertisements  must  be  receivednot  later  than  the  first  post 
on  Wednesdav  mornino- 


APPOINTMENTS. 

Bati.or,  E.  a.  C.  M.D.Durh.,  B.A..  M.S.,  B.Ch.,  District  Medical 

Officer  of  tbe  Bosmere  and  Claydon  Union. 
BiKTS,  C.  A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Chipping 

Norton  Uniou  Workhouse. 
Bloxsome.  H.  E..  M.B.C.S..  L.E.C.P.,  District  Medical  Officer  of  the 

Cii'encester  Union. 
Davidsok.  J.  A.,  B.A..   M.D.,'  B.Ch.,    D.P.H..    appointed  Honorary 

.Assistant  Surgeon  to  the  Ulster  Eye.  Ear,  and  Throat  Hospital, 

Belfast. 
Davies.  Trevor  Berwyn,  M.D.,  B.S..  B.Sc.  M.R.C.P.Lond.,  Registrar 

and  Pathologist  to  the  Hospital  for  Women,  Soho  Square. 
DncES.  .A.  L.,  M  D.Edin.,  D.P.H.Lond.,  Assistant  Medical  Officer  of 

Health  to  the  County  Borough  of  Oldham. 
EVAXS.  H.  L..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  ot  t'ua 

Bradfleld  Union. 
Gbeat-Ees.    J.   B.,   M.D.St.And..  M.R.C.S.Eng..    District    Medical 

Officer  of  the  Woistanton  and  Burslem  Union. 
HzKDEitsox.  John.    M.D.,    Ch.B.Glasg.,  F.R.F.P.S.Glasg.,    Visiting 

Physician  to  tbe  Glasgow  Eoj'al  Infirmary. 
Hebbebt.  Noel  M.  G.,  L.E.C.P.  and  S.I..  .Assistant  Medical  Officer  to 

■\\'iiittingham  Asjlum.  Preston,  Lancashire. 
Jessel.  George,  M. a.,  M.B.,B.Ch.Oxon.,D.P.H.Vict..  Maach.,  Tuber- 
culosis Officer  lor  com'oiued  County  District  and  County  Borough 

of  Wigan. 
Legge.  S.  B..  M.D.Edin.,  M.B..  Ch.B..  District  Medical  Officer  cf  tho 

Shifnal  Union. 
Paek-iXson",    W.    Howarth.   M.B.,    Ch.B..  L.S.A..  D.P.H.,  Assistant 

Medical  Officer  oi  Health  for  the  County  of  Warwick. 
Salisbebt.  C.  R..  M.E.C.S.,L.R.C.P.,D.P.HLond..MedicalInsi>f>ctor 
of  School  Children.  Rochester  Education  Committee,  and  Deputy 
Medical  Officer  to  the  Borstal  Institution  at  Borstal. 
Thomsok.  Ruby,  MP...  Ch.B.Edin.,  House-S'argeon  at  Victoria  Hos- 
pital for  Sick  Children,  Hull. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  insertiuo  announcemcnis  of  Birtlts,  Marriages,  and 
Deaths  is  5s,,  ichirh  sum  shoiJd  be/ortvarded  in  Post  O^ce  Orders 
or  Stamps  n;ith  the  notice  ivyt  later  than  first  post  Wednesdau 
moniina  in  order  to  ensure  insertio7i  in  the  current  issue. 

LXAREIAGE. 

Smith— CmusTiE.— At  the  Palace  Hotel.  Aberdeen,  on  the  2nd  in3t., 
Frederick  K.  Smith,  M.A..  M.B.,  Ch.B..  207.  Great,  \ye5tern  Uoad. 
Aberdeen,  to  Mary  Louise,  daughter  of  tho  late  John  Christie, 
J. P.,  55.  Fountaiuuall  Road,  Aberdeen. 

DEATH. 
OzANNE-— On  the  3rd  inst..  at  Sheen  House,  Harrogate.  Fanny  Lydia, 
the  beloved  wife  ot  Fred.  N.  Ozaune,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Was  interred  at  Guernsey.  Monday.  September  8tb. 
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STAFFORD    GENERAL    INFIRilARY.— House -Surgeon. 
£120  per  annum. 


Salary, 


P05T-GRADUATB  COURSES   AND   LECTURES. 

Dublin  :  Rotunda  Hospital. — Coutiuuatiou  of  the  Post-graduate 
Course  ou  the  Theory  and  Practice  of  Obstetrics,  and 
Gynaecology. 

Edikbubgh  Post-Graduate  Courses. — (a)  General  Course ;  (»)  Sur- 
gical Course;  and  (c)  Special  Course. 

London  Hospit.iVL  Medicai.  College.— Demonstrations  in  Clinical 
Surgery.  Monday,  at  10.30  a.m. :  other  days  at  2  p.m.. 
except  Satui-day. 

"West  London  Post-Gbaduate  College.  KammersmithRoad.  W.— 

'Medical    and    Surgical    Clinics.    XRays,    Operations,! 

2p.m.  daily.     Gynaecology:  Monday,  Tuesday,  Wed- J 

uesday.   and    Friday.       Eye:    Monday.    Wednesday,] 

Thursday,  and  Saturday.      Throat.  Nose,  and   EarjJ 

Tuesday,  Wednesday,  Friday,  and  Saturday.      Bkinj 

Tuesday  and  Friday.      Pediatrics:    Wednesday 

Saturday. 

IFor  further  particular  &  of  Leclure&  eonsult  the  IniUxta 

Mlvertiscmetits.} 
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INSURANCE   ACT   COMMITTEE. 


TnE  tliiid  meeting  of  the  Insurance  Act  Committee  -svas 
held  at  the  officeg  of  tlie  Asisociatioa  on  Thursday, 
September  11th.  Dr.  J.  A.  Macdonwld  was  iu  the  chair, 
and  the  other  members  pre.sent  were:  Enffland  and 
Wales  :  Dr.  R.  M.  Beaton  (London),  Dr.  E.  Rowland 
FothergiU  (Brighton),  Dr.  Major  Greenwood  (London), 
Miss  Frances  Ivens,  M.S.  (Liverpool),  Dr.  Constance  E. 
Long  (Loudon),  Dr.  G.  K.  Smiley  (Derby),  Mr.  E.  C. 
Montgomery-Smith  (Loudon),  Mr.  D.  F.  Todd  (Sunder- 
land), Dr.  W.  B.  C.  Treasure  (Cardiff).  £.»  officio:  Dr. 
W.  A.  riollis  ^Presidenl),  Mr.  T.  Jeuuer  Vorrall  (Chair- 
man of  Representative  Meetings),  Dr.  Edwin  Rayner 
(Treasurer). 

RESrGN.\TIOX. 

The  resignation  of  Dr.  C.  Buttar  from  the  Committee 
was  received  aud  accepted  with  regret. 

Appointment  of  Medical  Officers  by  Insurance 
Commissioners. 
The  reply  received  from  the  English  Commission  in 
reference  to  the  advertisement  of  medical  officers  to  be 
appointed  by  the  English  Insurance  Commissioners  was 
cousidered.  The  reply  was  to  the  effect  that  the  appoint- 
ments were  administrative  and  not  clinical.  Au  amended 
advertisement  was  approved  for  publication  in  the  Journal. 

Rules  fob  Local  Medical  Committees — Consultation 
with  Commissioners. 
In  accordance  with  the  resolution  adopted  by  the  Com- 
mittee on  July  31st,  a  letter  had  been  addressed  to  the 
Insurance  Commissioners  with  reference  to  the  model 
rules  adopted  by  the  Association  for  the  use  of  Local 
Medical  Committees,  and  with  reference  also  to  the 
consultation  of  the  .\ssociatiou  by  the  Commissioners. 
It  was  reported  that  a  reply  had  been  received  from  the 
Commissioners  to  the  effect : 

1.  That  tlie  scheme  of  contribution  and  draft  rules  for 
Local  Medical  Commitfees  forwarded  by  the  Association 
were  receiving  the  careful  consideration  of  the  Gommis- 
siouers,  who  hoped  to  have  the  opportunity  o£  conferring 
with  the  representatives  of  the  Association  on  the  subject 
before  coming  to  a  decision. 

2.  That  the  Commissioners  welcomed  the  suggestion 
that  they  should  consult  the  Association  in  such  cases 
aft'ecting  the  medical  profession  as  were  described  in  its 
letter,  aud,  so  far  as  circumstances  permitted,  would  avail 
themselvas  of  the  co-operation  of  tiie  Association  before 
their  decisions  -svere  arrived  at. 

Agreements  with  Medical  Aid  Associations. 
^  In  connexiou  with  an  incident  in  South  Wales,  the 
Committee,  after  congratulating  the  medical  profession  on 
the  firm  stand  taken,  expressed  the  hope  that  they  would 
continue  to  resist  any  settlement  which  did  not  offer 
terms  which  were  au  improvement  oa  old  local  contract  I 
practice  cexiditiousj 


Mbdic.\l    Aid    Institutions — Chesterfield 

By-Election. 
The  Committee  considered  the  following  memorandum, 
being  the  reply,  dated  August  13th,  from  Mr.  Mastermau, 
setting  out  the  general  policy  of  the  Insurance  Com- 
missioners in  regard  to  institutions  approved  under 
Section  15  (4)  of  the  National  lusurauco  Act.  The 
memorandum  was  issued  in  response  to  representations 
of  these  institutions  during  the  contest  in  the  by-election 
iu  Chesterfield  and  as  a  reply  to  representations  made  by 
tlie  institutions  in  a  deputation  to  the  Chancellor  of  the 
Exchequer  on  June  4th. 

MemoTa^ulum. 

1.  Any  existing  approved  institution  will  receive  93.  a  head 
for  every  insured  person  who  selects  the  iustitulion  to  proviile 
bis  medical  treatment  upon  the  priucipal  ofticer  siyuing  a 
statement  that  an  average  of  93.  per  head  has  been  expended  in 
respect  of  insured  persons  tor  medical  treatment  (includiug 
provision  of  drugs)  and  general  establishment  charges ;  treat- 
ment to  be  not  interior  to  that  given  by  doctors  on  the  panel. 

2.  Arrangements  will  be  made  as  soon  as  possible  whereby 
insured  persons,  when  permaneutl.v  cliangiog  residence,  shall 
have  the  option  either  of  joiuing  another  medical  association  iu 
their  new  location  or  of  selecting  a  panel  doctor. 

The  Insurance  Act  Committee  resolved  to  ask  tho 
Insurance  Commissioners  to  receive  a  deputation  from  the 
Committee  on  the  subject.  It  was  further  resolved  to 
invite  Dr.  Duncan,  Honorary  Secretary  of  the  Chesterfield 
Division,  to  be  one  of  the  members  of  the  deputation,  and 
that  the  other  members  should  be  nominated  by  the  Chair- 
man. The  deputation  was  instructed  to  point  out,  inter  alia, 
that  the  concessions  placed  the  local  medical  practitioners 
who  were  on  the  panel  in  an  unfair  position,  that  they 
were  not  in  the  best  interests  of  the  insured  persons,  and 
were  contrary  to  the  spirit  of  Memorandum  I.C./163,  which 
the  Commissioners  had  issued  on  the  subject  of  approved 
institutions. 

Maternity  Benefit. 
An  instance  was  brought  to  the  notice  of  the  Committee 
in  which  it  was  alleged  that  the  nur.se  in  attendance  upon 
a  case  of  miscarriage,  having  been  informed  that  it  was  a 
case  of  pregnancy  of  less  than  three  months'  duration, 
nevertheless  signed  the  form  enabling  the  patient  to  obtain 
the  maternity  benefit.  The  Committee  expressed  the 
opinion  that  the  remedy  in  such  a  case  lay  in  reporting 
to  the  Commissioners  the  action  of  the  nurse  in  giving  a 
certificate  in  such  circumstances. 

Seamen's  N.ational  Insurance  Society. 
It  was  reported  that,  iu  pursuance  of  Minute  216  of  the 
Annual  Representative  Meeting,  a  communication  had 
been  addressed  to  the  Seamen's  National  Insurance 
Society  concerning  the  publication  by  the  society  in 
various  ports  of  posters  containing  a  selected  list  of  uames 
of  doctors  willing  to  attend  seamen.  The  society  had 
reiJlied  to  the  effect  that  the  iuteution  of  the_  posters 
exhibited  at  mercantile  marine  offices  contaiuing  the 
namea  of  the  society's  medical  men  was  to  enable  seamen 
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arriving  at  a  strange  port  to  obtain  medical  attendance. 
It  was  denied  tbat  the  poster  was  of  the  nature  of  an 
advertisement,  and  the  society  stated  that  free  choice  was 
allowed,  inasmuch  as  each  member  of  the  society  was 
permitted  to  be  attended  by  his  family  doctor,  the  society 
paying  the  doctor's  fees  in  accordance  with  its  scale.  It 
appeared  from  information  before  the  Committee  that  the 
poster  had  been  witlidrawn  in  practically  every  port 
throughout  the  kingdom,  with  the  exception  of  Cardiff, 
and  the  Committee  expressed  the  opinion  that  the  Carditf 
profession  should  make  representation  to  the  loc<il  branch 
of  the  Seamen's  Society,  pointing  out  that  the  publication 
of  the  poster  was  an  unsatisfactory  arrangement  which 
had  been  objected  to  in  all  other  ports  throughout  the 
country.  The  Committee  was  of  opinion  that  the  practice 
of  other  ports  should  be  followed  in  Cardiff,  and  that 
a  complete  list  of  members  of  the  local  profession  willing 
to  attend  seamen  should  be  drawn  up,  and  that  there  was 
no  objection  to  its  being  placed  iu  suitable  places  if 
accompanied  by  an  intimation  that  fiee  choice  among  the 
doctors  willing  to  act  was  allowed  to  members  of  the 
Bociety  and  to  seamen  entering  a  port. 

Association  of  ArrKovEO  Societies. 
A  communication  was  read  from  the  Association  of 
Approved  Societies  that  it  contemplated  holding  an 
inquiry  into  the  working  of  medical  benefit  under  the 
Insurance  Act,  with  a  view  to  reporting  as  to  its 
efficiency  or  otherwise,  and  of  making  suggestions  as 
to  possible  alternative  schemes,  and  asking  whether,  in 
the  event  of  such  an  inquiry  being  instituted,  the  British 
Medical  Association  would  consent  to  be  officially  repre- 
sented. The  Committee  postponed  the  reply  to  this 
communication  pending  receipt  of  further  information. 

Compensation  Cases. 
A  letter  of  thanks  from  Mrs.  Courtenay  Milward  for 
the  assistance  granted  to  her  and  the  family  of  the  late 
Dr.  Courtenay  Milward  from  the  Central  Insurance 
Defence  Fund  was  received.  Two  other  applications 
were  referred  to  the  Medico-Political  Committee,  as  being 
more  suitable  for  consideration  in  connexion  with  the 
Central  Emergency  Fund,  and  the  consideration  of  others 
■was  postponed  in  order  that  further  information  might 
be  obtained.  The  Committee  adopted  the  following 
resolution : 

That  the  Chairman  and  Medical  Secretary  be  authorized  to 
prepare  a  form  of  application  to  be  filled  np  by  future 
applicants  for  assistance  from  the  Central  Insurance 
Defence  Fnnd;  and  that  in  future  no  application  be  con- 
Bidered  by  the  Committee  which  has  not  been  made  upon 
such  form,  and  that  applicants  be  informed  that  the  Com- 
mittee will  not  consider  any  application  for  assistance  from 
the  Central  Insurance  Defence  Fund  unless  the  applicant 
consents  to  the  Committee  consulting  one  of  its  local 
otScials  thereon. 

Subcommittee  to  Kepresext  the  Interests  of 
Medical  Practitioners  not  on  the  Panel. 
On  the  motion  of  Mr.  Todd,  seconded  by  Dr.  Treasure, 
'it  was  resolved  to  appoint  a  subcommittee  of  the  Insurance 
Act  Committee  to  represent  the  views  and  interests  of 
medical  practitioners  not  on  the  panel,  and  to  report  to 
the  Insurance  Act  Committee.  It  was  further  resolved 
that  the  members  of  the  Subcommittee  should  consist  of 
those  members  of  the  Insurance  Act  Committee  who  are 
not  on  the  panela. 

Statement  of  Xature  of  Disease  upon  Sickness 
Benefit  Certificates. 
After  considering  various  letters  the  Committee  resolved 
that  it  must  continue,  in  accordance  with  the  t«rms  of 
Minute  207  of  the  Annual  Representative  Meeting,  1913, 
to  press  for  the  adoption  by  approved  societies  and  Insur- 
ance Committees  of  a  form  of  certificate  not  demanding 
any  statement  therein  of  the  nature  of  the  disease.  It 
was  further  resolved  to  draw  the  attention  of  Local 
Medical  Committees  to  the  issue  by  the  Commissioners 
of  the  model  form  of  certificate,  to  urge  the  committees 
to  take  steps  to  have  the  model  form  adopted  in  each 
insurance  area,  and  to  forward  for  the  information  of  the 
Committee  the  views  of  members  of  the  profession  in 
their  areas  upon  the  new  model  form  of  certificate. 


Tempop^ary  Residents. 
MJnnte  217  of  the  Annual  Representative  Meeting, 
•which  advised  members  of  the  medical  profession  to 
refuse  the  terms  of  service  laid  down  iu  the  Memo- 
randums 159  and  161  I.C.  for  the  treatment  of  temporary 
residents,  was  considered  along  witli  Memorandum  171, 
It  was  resolved  to  take  the  opinion  of  the  Sohcitor  on 
various  matters  arising  therein. 

Coxfeeence  of  Repp^sentattves  or  Locai.  Medical 
Committees. 

The  consideration  of  the  proceedings  of  the  Conference 
of  Local  Medical  Committees  held  at  Brighton  on  July  24th 
was  resumed,  and  it  was  resolved  : 

(a)  That  a  Local  Medical  Committee  Subcommittee  be 
appointed. 

(6)  That  such  Subcommittee  consist  of  the  Cliairman  and 
four  members  of  the  Committee, with  powerto  co-opt  net 
more  than  five  other  members,  who  shall,  in  the  opinion 
of  the  Subcommittee,  be  representative  of  the  various 
interests  of  the  various  parts  of  the  country. 

(c)  That  the  Subcommittee  consider  and  report  to  the  In- 
surance Act  Committee  on  all  subjects  from  time  to  time 
referred  to  it  by  that  Committee. 

It  was  further  resolved  that  the  representatives  of  tho 
Insurance  Act  Committee  upon  the  Subcommittee  should 
be  Drs.  John  Adams,  Major  Greenwood,  D.  E.  Finlay,  and 
Mr.  D.  F.  Todd,  and  that  the  decisions  of  the  conference 
at  Brighton  be  referred  to  this  Subcommittee  for 
consideration  and  report. 

Tbeatment  of  Members  of  the  Staffs  of  'Voluntary 
Hospitals. 
The  Committee  resumed  the  consideration  of  the  ques- 
tion whether,  in  those  cases  in  which  a  medical  officer  of 
a  voluntary  hospital  was  required  to  attend  insured 
members  of  the  stafif,  the  proper  proportion  of  the 
moneys  paid  by  the  Insurance  Committee  in  respect  of 
medical  attendance  and  treatment  of  such  insm'ed  persons 
should  be  paid  to  the  medical  officer  responsible.  The 
Committee  resolved  as  follows : 

That  the  Committee  is  of  opinion  that  in  those  cases  where 
the  medical  ofticer  of  any  voluntary  hospital  is  required  to 
attend  insured  members  of  the  staff  of  such  institution, 
the  proper  proportion  of  moueys  paid  by  the  Insurance 
Committee  in  respect  of  the  medical  attendance  and  treat- 
ment of  such  insured  persons  should  be  paid  to  the  medical 
officer  of  the  institution  who  is  responsible  for  such  attend- 
ance and  treatment,  irrespective  of  any  salary  paid  to  such 
officer  by  the  hospital  authority. 

Future  Policy  of  the  Association  with  kegaed  to 

Ixscp.ANCE  Legislation. 
The  Committee  proceeded  to  consider  the  two  following 
minntes  of  the  Annual  Representative  Meeting,  1913 : 

Minute  ?(W.— That  in  view  of  the  fact  that  it  is  esceedingiy 
likely  that  the  scope  of  the  National  Health  Insurance  Act 
will  be  so  extended  as  to  include  in  its  operations  vario;:9 
additional  matters  i  tor  example,  the  treatment  of  children 
and  dejiendants  of  insured,  dental  treatment,  hospital  treat- 
ment, alterations  in  the  method  of  dealing  with  deposit  con- 
tributors and  casual  labourers),  it  is  desirable  that  the  Asso- 
ciation should  be  ready  with  its  policy  as  to  what  a  National 
Health  Insurance  Act  should  be,  not  merely  from  the  point 
of  view  of  the  interests  of  the  profession,  but  also  from 
that  of  public  health  and  the  advancement  of  medical 
science. 

Minute  S05. — That  the  preparation  of  a  full  report  upon 
the  above  lines  be  referred  to  the  Insurance  Act  Committee; 
that  such  report  be  issued  to  the  Divisions  for  their  con- 
sideration and  comment;  and  that  the  report,  together 
with  a  statement  of  the  views  of  the  Divisions  thereon,  be 
submitted,  if  possible,  to  the  next  Representative  Meeting, 
and  that  the  Council  be  given  power  to  act  for  the  Repre- 
sentative Body  should  an  emergency  arise  in  the  meantime. 

The  Committee  directed  that  a  statement  should  bo 
prepared  of  the  decisions  of  the  various  committees  of  the 
Association,  since  the  introduction  of  the  Insurance  .\ct, 
for  its  consideration  at  a  future  meeting. 


Amending  Act  Subcommittee. 
The  Amending   Act     Subcommittee   appointed   at 
previous  meeting  was  empowered  to  co-opt  not  more  t: 
three  other  members. 


thJ 


Next  Meeting.  _    _ 

It  was  arranged  that  the  next  meeting  of  the  CommittW 
should  be  held  on  Thursday,  September  25th. 
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LOCAL    3IEDICAL    COMMITTEES. 

BUCKS. 
A  MEETING  of  the  Bucks  Medical  Committee  was  held  on 
August  29th   at   the   Eoyal   Bucks    Hospital,   Aylesbury. 
Di-rBAKER  was  in  the  chair,  and  fourteen  other  members 
were  present.  ,     ,     .      ., 

Temporarij  Iiesidfnts.— The  reply  of  the  clerk  to  the 
communication  of  the  Committee  with  reference  to  tempo- 
rary residents  was  read,  from  which  it  appeared  that  the 
Committee  had  no  option  but  to  adopt  the  method  of  green 
Touchers  suggested  by  the  Commissioners.  Dr.  Bexsok 
suggested  that  the  sums  that  were  due  for  the  treat- 
ment of  unallotted  persons  should  be  expended  iu  paying 
lor  the  treatment  of  temporary  residents,  but  this  was 
objected  to,  and  it  was  decided  to  move  no  further  in  the 
matter. 

Prescription  Boo7;s. — A  letter  was  read  from  the  clerk 
in  answer  to  several  communications  of  the  Committee 
last  month,  and  the  question  of  prescription  books  was 
settled  by  the  Committee  agreeing  to  adopt  the  Carbac 
method  of  triplicate  prescriptions.  Dr.  Rose  brought  for- 
ward the  question  of  emergency  medicines,  such  as  those 
ou  Sunday,  early  closing  days,  and  at  night,  and  suggested 
tiiat  Is.  per  emergency  supply  of  medicine  or  dressing  be 
the  method  adopted  instead  of  charging  per  item.  This 
was  seconded  by  Dr.  Hexdeesox,  and  after  considerable 
discussion,  in  which  it  was  pointed  out  that  this  method 
might  lead  to  abuse,  and  others  said  that  they  had  fro- 
qucutly  given  medicine  free  to  avoid  the  trouble  of  writing 
<,.ut  the  bills  for  items,  it  decided  by  8  votes  to  1  to  adopt 
the  suggestion  ;  6  did  not  vote. 

Balance  to  he  liclaiiicd. — It  was  stated  that  up  to  the 
present  tho  full  amount  due  ou  the  capitation  fees  had 
been  paid,  but  the  Committee  now  agreed  that  in  future 
95  per  cent,  be  paid,  and  the  5  per  cent,  be  retained  by  the 
Insurance  Committee  until  the  cud  of  the  year. 

Letter  from  British  Medical  Associaiiov.. — A  letter  was 
read  from  the  British  Medical  Association  dealing  with 
several  important  matters  iu  connexion  with  the  lu- 
ssurauce  Act,  and  it  was  agreed  that  a  letter  be  scut 
thanking  it,  and  stating  that  the  Committee  agreed  in 
the  main  with  its  suggestions,  but  that  it  had  already 
drawn  up  rules  for  the  constitution  of  the  Committee. 

Afirecnient  for  Next  Year. — It  was  decided  that  a 
request  should  be  made  to  the  Insurance  Committee  tiiat 
a  draft  of  the  agreement  for  next  j-ear  be  supplied  to  the 
Local  Medical  Committee  as  soon  as  drawn  up  and  before 
supplying  it  to  the  medical  practitioners. 

Certificate  iJoofrs. — Dr.  Devxs  reported  that  the  new 
certificate  books  would  soon  be  issued,  which  seemed  to 
meet  all  the  objections  that  had  been  raised  by  the 
doctors  in  the  past. 

Itcporfs  of  Bepreseniatives  at  Brijhton. — The  report  of 
the  Representatives  at  the  Brighton  conference  was  sub- 
mitted and  approved,  and  a  hearty  vote  of  thanks  was 
passed  to  Dr.  Henderson  and  Dr.  Larking  for  their 
services  at  the  conference.  The  report  of  these  Rejire- 
seutatives  is  appended. 

Proposed  Institution  at  Neivport  Pagnell. — Dr.  'NVick- 
HAM  brought  forward  the  proposed  establishment  of  an 
institution  at  Newport  Pagnell,  and  after  some  discussion 
it  was  decided  that  if  any  mention  were  made  of  the 
matter  at  the  meeting  of  the  Insurance  Committee  the 
medical  representatives  should  at  once  make  strong  repre- 
sentations of  the  great  objection  of  the  profession  to  such 
an  institution  being  established. 

Certificates. — With  reference  to  certificates  it  was 
suggested  that  in  signing  off  a  sick  person  it  would  be 
very  advantageous  to  put  a.m.  or  p.m.  on  the  certificate, 
and  several  members  expressed  tlie  opinion  that  sick 
persons  were  too  fond  of  continuing  on  the  insurance 
fund  until  the  end  of  the  week,  and  that  it  should  be  the 
duty  of  the  medical  practitioner  to  suggest  that  it  was 
possible  for  a  man  to  resume  work  at  the  commencement 
of  the  week  as  well  as  at  the  end. 

Complaints. — Two  cases  were  referred  to  the  Com- 
mittee, one  in  which  a  panel  patient  had  been  ti-eated  for 
a  fractui-e  of  the  finger  and,  according  to  the  doctor,  had 
expressed  a  wish  to  be  treated  as  a  private  patient,  but,  on 
the  bill  being  sent  in,  he  repudiated  the  obligation  and 
refused  to  pay.    The   Committee  decided  that,    in    the 


absence  of  a  written  agreement  or  written  evidence,  it 
was  impossible  for  the  doctor  to  insist  on  his  claim. 
Another  case  was  that  iu  which  a  man  could  get  no 
medical  man  in  the  neighbourhood  to  accept  him,  and 
it  was  decided  that  the  resident  doctor  be  written  to  and 
asked  to  give  the  reasons  why  this  man  had  been  refused, 
and  the  decision  was  to  be  referred  to  a  subcommittee 
consisting  of  three  members  of  the  Committee. 

Particulars  in  Accounts. — Dr.  Bell  proposed  and  it  was 
carried : 
That  it  be  a  recommenJation  from  this  Committee  to  the 
Insurance  Committee  that  the  clerk  be  askeil,  when  payint! 
the  quarterly  cheques  to  the  respective  medical  men,  to 
give  details  as  to  how  the  amounts  are  made  up — that  is 
to  say. 

Country  patients  at per  head. 

To%vn  patients  at per  head. 

Amoimt  of  the  floating  6d. 

Amount  on  accouut  of  unallotted  persons. 

Bates  for  Uninsured  Persons. — Dr.  Benson-  brought  for- 
ward the  question  of  the  rates  at  which  uninsured  persons 
were  being  treated,  and  pointed  out  that  the  men  who  were 
now  members  of  the  clubs  were  not  insured  and  were  tho 
best  men  iu  the  clubs  and  quite  able  to  pay  good  fees, 
and  that  they  ought  to  pay  more  than  they  did  in  some 
districts  where  they  were  paying  5s.  a  year.  Several  mem- 
bers gave  cases  of  what  was  done  in  tlieir  neighbourhood, 
and  it  appeared  that,  generally  speaking,  the  fees  had  been 
raised  all  over  the  county  very  considerably  since  the  intro- 
duction of  the  Act,  but  that  in  other  neighbourhoods  the 
medical  men  were  waiting  until  the  end  of  the  year  before 
making  any  move  in  the  matter. 

EeiJort  of  the  Bepiresentatives  at  the  Conference  of  Local  ■ 

Medical  Committees  held  at  Briohton. 
The  two  representatives  who  attended  the  conference 
at  Brighton  on  July  24th  reported  as  follows : 

First,  that  iu  their- opinion  the  whole  meeting  was  so 
dominated  \>y  prominent  members  of  the  Representative 
Body  of  the  British  Medical  Association,  and  there  was 
such  an  evident  desire  on  their  part  and  of  a  number  of 
those  present  to  prevent  any  expression  of  oiiinion  in  tho 
least  antagonistic  to  what  had  been  done  at  the  Repre- 
sentative Meeting,  that  the  Conference  was  mainly  taken 
up  by  a  i-eiteration  of  views  which  had  already  been  dis- 
cussed and  on  which  most  were  in  agreement.  There  was 
a  very  marked  tendency  on  the  part  of  those  conducting 
the  meeting  to  get  the  business  over  as  soon  as  possible, 
and  consequently  the  whole  ijrocedure  was  rushed  to  such 
an  extent  that  the  opinion  of  many  who  had  practical 
experience  of  the  working  of  the  Act  was  not  brought  out. 
The  embarrassing  procedure  followed,  of  making  each 
speaker  go  up  on  to  the  platform,  prevented  many  men 
from  taking  part  in  the  discussions  whose  views  are  of  the 
utmost  importance.  This  is  to  bo  deprecated,  for  the  con- 
sequence is  that  a  few  who  possess  the  gift  of  speaking  in 
public  witliout  any  nervousness  get  the  whole  meeting  in 
their  hands  and  take  up  time  in  discussing  matters  of 
secondary  importance,  whilst  practical  matters  are  left 
out  and  many  earnest  workers  who  are  not  talkers  are 
disgusted  and  disheartened. 

The  agenda  had  been  drawn  up  beforehand  and  every- 
thing was  cut  and  dried.  The  first  speech  was  to  advocate 
that  there  should  be  fusion  between  the  Local  Medical 
Committees  and  the  Divisions  of  tlie  British  Medical 
Association,  and  this  speech  gave  the  keynote  to  the  whole 
meeting, and  showed  that  several v.ho  were  present  hoping 
that  something  more  would  be  done  than  had  been  done 
by  the  Representative  Meeting  that  such  independent 
suggestions  would  not  be  tolerated,  and  that  the  evident 
desire  was  that  the  Local  Medical  Committees  must  be 
entirely  subservient  to  the  British  Medical  Association 
and  the  ReiJi'esentative  Body.  That  this  idea  is  resented 
by  the  men  on  the  Local  Medical  Committees  was  evident 
later  on  when  the  meeting  refused  to  hand  over  their 
business  to  the  Representative  Meeting.  Moreover,  wo 
noticed  that  man}-  abstained  from  voting  ou  many  occa- 
sions when  the  British  Medical  Association  was  concerned 
in  the  motion  before  the  meeting. 

A  resolution  was  passed  that  the  British  Medical  Asso- 
ciation should  convene  future  conferences  at  the  same 
time  as  the  Annual  Meeting  of  the  Association,  but  we 
shall  be  very  much  surprised  if,  before  that  date,  some- 
thing has  not  been  done  of  a  more  practical^  a^usefuj 
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nature  to  coordinate  all  Local  Medical  Committees  than 
any  hitherto  suggested  by  the  British  Medical  Association. 

An  account  of  the  Conference  appears  in  the  British 
Medical  Journal  SurpLEMENX  for  August  2nd,  and  gives 
a  fairly  full  account  of  what  was  done.  We  cannot  allow 
this  report  to  pass  without  protesting  very  strongly 
against  the  wholly  inaccurate  report  of  the  speech  of 
your  secretary,  and  the  insertion  of  an  imaginary  incident 
that  only  occurred  in  the  mind  of  the  reporter  afterwards. 
Dr.  Larking  gave  the  estimate  of  the  cost  of  the  Bucks 
Medical  Committee  as  i80  for  the  year,  and  stated  that 
he  now  thought  that  it  had  been  overestimated,  and  that 
the  total  would  be  about  £60.  In  giving  the  items  ho 
mentioned  the  estimate  and  not  the  actual  cost,  and  in 
the  report  in  the  Supplement  it  is  made  out  that  a  mistake 
of  .£20  had  been  made  in  the  addition.  There  w-as  no  such 
incident  as  stated,  nor  was  any  laughter  aroused  by  the 
speech.  It  seems  that  any  one  who  shows  any  desire  to 
speak  in  favour  of  the  Act,  as  your  secretary  did,  must  be 
held  up  to  ridicule. 

In  conclusion,  we  beg  to  suggest  that  some  method 
should  at  once  be  started  for  co-ordinating  the  various 
Local  Medical  Committees.  "VVe  think  that  the  experience 
we  have  had  in  this  county  proves  that  all  medical  men 
would  be  willing  to  contribute  about  one  halfpenny  per 
annum  per  patient  on  their  lists,  and  this  amount  would 
suffice  to  carry  on  the  work  of  the  Committee  locally,  and 
also  to  give  a  donation  to  a  central  fund  confn-olled  by  the 
Insurance  Committee  of  the  British  Medical  Association 
and  Representatives  of  Local  Medical  Committees. 

Signed  H.  J.  Henderson, 

Aneust29tl:,  1913.  A.  E.  Laeking. 

BERKS. 

The  tenth  meeting  of  the  Berlis  County  Medical  Com- 
mittee was  held  at  the  Royal  Berks  Hospital  on  September 
12th,  Dr.  Napier  Jones  in  the  chair. 

Model  Relies. — A  subcommittee,  consisting  of  Drs. 
Gordon-Paterson,  Crouch,  and  Bokenham,  was  appointed 
to  report  on  the  model  rules  for  Local  Medical  Committees 
drawn  up  by  the  British  Medical  Association. 

Finance  Subcommittee. — The  following  Finance  Subcom- 
mittee was  also  appointed:  Drs.  Napier  Jones,  McCrea, 
and  .Joy. 

A  complaint  as  to  the  allocation  of  patients  and  other 
matters  were  also  discussed. 

ESSEX. 
The  tenth  general  meeting  was  held  on  September  11th. 

Sanatorium  Benefit. — Among  matters  mentioned  were 
that  patients  notified  as  tuberculous  were  not  provided 
■with  sanatorium  treatment  and  tliat  no  cards  could  be 
obtained  for  case-taking. 

Drug  Suspense  Fund. — The  Secretary  was  instructed  to 
■write  to  the  Commissioners  and  ascertain  if  the  money  to 
be  deducted  from  the  Drug  Suspense  Fund  for  the  expenses 
of  the  Panel  Committee  could  be  used  for  the  Local 
Medical  Committee. 

British  Medical  Association  Model  Eules. — .^fter  dis- 
cussion it  was  decided  to  adopt  the  model  rules  for  Local 
Medical  Committees  issued  by  the  British  Medical  Asso- 
ciation, and  a  subcommittee,  consisting  of  the  Chairman, 
Vice-cliairman,  and  Secretary,  was  deputed  to  compare 
these  with  the  present  rules  and  report. 

Appointment  of  Secretary. — The  question  of  the  appoint- 
ment of  Secretary,  postponed  from  the  last  meeting  for 
consideration,  was  discussed.  Members  expressed  their 
satisfaction  •with  the  present  Secretary  and  asked  him  to 
reconsider  his  resignation.  The  Cuairm.\n  expressed  his 
hope  that  this  could  be  managed.  The  Secretary  said 
that  though  he  had  no  intention  of  continuing  when 
he  entered  the  room,  yet,  after  the  opinions  expressed 
both  by  thosc"present  and  many  practitioners  in  Essex  by 
letter,  he  would  continue  for  the  present  year.  The  Com- 
mittee expressed  its  opinion  that,  considering  the  many 
hundreds  of  doctors  in  the  area  and  the  large  amount  of 
■work  entailed,  no  one  could  be  expected  to  do  the  work 
gratuitously,  and  it  was  proposed,  seconded,  and  carried 
neniine  contradicente,  that  an  honorarium  of  £50  be  given 
to  the  Secretary,  and  that  a  further  amount  should  be 
granted  at  the  close  of  the  year.  Dr.  Harding  H. 
ToMKiNS,  the  Secretary,  thanked  tho  Committee  for  this 
expression  ofjte  approval,  and  said  he  hoped  funds  would 


be  forthcoming  to  enable  him  to  effect  some  eflBcient  form 
of  organization  which  was  now  being  further  discussed  iu 
connexion  with  tho  Special  Fund  Subcommittee  of  tho 
British  Medical  -Association. 

NORFOLK. 

A  MEETING  of  the  Norfolk  Local  Medical  Committee  was 
held  at  the  Medical  Library,  Norwich,  on  September  2nd, 
Dr.  B.  D.  Z.  Wright  in  the  chair.  Sixteen  members  were 
present,  including  Drs.  Back  and  li.  C.  M.  Colvin-Smith 
(Vice-Chairmen),  and  Dr.  Thomson  (Honorary  Secretary). 
After  formal  business,  a  letter  was  read  from  the  County 
Insurance  Committee  asking  the  Local  Medical  Committee 
to  formulate  a  scale  of  fees  applicable  to  those  permitted  to 
"  contract  out  "  and  make  their  own  arrangements.  After 
discussion  the  following  were  agreed  upon  : 

8.  a. 

1.  Attendance  on  the  patient  at  the  practitioner'a 

residence,  surgery,  or  dispensary  ...  ...      2    6 

2.  Visit  to  patient's  residence  ...  ...  ...      2    6 

(Within  a  mile,  and  Is.  a  mile  after.) 

3.  Special  visit — that  is,  visit  paid  by  the  patient's 

desire  on  the  same  day  as  a  call  received  after 

10  a.m.  or  on  Sunday     ...  ...  ...  ...      3    6 

4.  Kight  visit — that  is,  visit  m.ade  between  the  hours 

of   8    p.m.   and  8    a.m.,    in  response   to  a  call 
received  between  those  hours  (mileage  as  above)      6    0 

5.  Minor    surgical    operatious    requiring    local     or 

general  anaesthetic,  or  case  of  abortion  or  mis- 
carriage... ...  ...  ...  ...  ...  21  0 

6.  Administration  of  general  anaesthetic     ...  ...  21  0 

7.  Setting  of  fracture  (upijer  extremity)        ...  ...  21  0 

Setting  of  fracture  (lower  extremity         ...  ...  63  0 

8.  Reduction  of  dislocation  ...  ..."  ...  ...  21  0 

Another  letter  was  read  from  the  County  Insurance 
Committee  asking  the  Local  Medical  Committee  to  ex- 
press its  views  as  to  tho  precise  method  of  adjustment 
of  the  "  nominal  debit  "  involved  in  the  medical  attend- 
ance of  temporary  residents  between  the  Committees 
concerned  desired  by  the  doctors  on  the  Norfolk  panel. 
After  discussion  it  was  resolved,  7iemine  contradicente  : 

That  the  nominal  debit  of  the  Medical  Benefit  Fund  in  the 
hands  of  the  Norfolk  Insurance  Committee  in  favour  of  one 
or  more  other  Insurance  Committees  in  respect  of  Norfolk 
insured  persons  temporarily  resident  attended  by  doctors 
in  other  areas  be  borne  by  all  the  doctors  on  the  Norfolk 
panel  in  proportion  to  their  "  credits  "  in  respect  of  the 
insured  persons  on  their  lists.    (See  Memo.  171/1. C, par.  30.) 

Model  Rules. — It  was  the  intention  of  the  Local  Medical 
Committee  to  consider  the  model  rules  suggested  by  the 
British  Medical  Association,  and  printed  in  the  British 
Medical  Journal  Supplement  for  July  5th,  1913,  but  in 
virtue  of  a  letter  from  the  Insurance  Commissioners,  dated 
August  30th,  in  which  it  was  stated  that  the  Insurance 
Commissioners  had  under  consideration  "  the  general 
question  of  the  constitution  of  Local  Medical  Committees 
on  a  permanent  basis,  and  that  the  question  of  tilling 
vacancies,  co-opting  members,  and  generally  of  making 
changes  in  the  constitution  of  Committees,  as  may  from 
time  to  time  be  necessary  or  advisable,  will  be  a  matter 
for  consideration  in  connexion  with  the  scheme  for  tho 
permanent  constitution  of  Local  Medical  Committees,"  it 
was  decided  to  postpone  consideration  of  adopting  rules. 

Election  of  Secretary. — Dr.  Owens,  of  Long  Strattou, 
was  unanimouslj'  elected  Honorary  Secretary  in  succession 
to  Dr.  Thomson,  resigned.  Dr.  Owens  accepted  ofiBce,  but 
has  since  communicated  his  inability  to  act. 

Representation  of  Medical  Men  on  the  NorfclJc  Panel 
but  Residing  out  of  the  Area. — In  the  letter  from  the 
Insurance  Commissioners  previously  quoted,  and  which 
■was  sent  to  the  Committee  in  reply  to  an  inquiry  on  this 
point,  they  state  "  that  -whilst  there  is  no  objection  to  the 
election  to  serve  on  a  Local  Medical  Committee  for  any 
area,  of  a  practitioner  who  is  resident  outside  the  area  of 
the  Committee,  practitioners  can  onlj-  claim  to  have  a 
voice  in  the  election  of  a  Local  Medical  Committee  iu 
respect  of  the  area  in  which  they  reside."  From  this 
letter  it  would  appear  that  a  Local  Medical  Committee 
may  elect  or  co-opt  practitioners  non-resident  in  the  area 
to  that  Committee,  but  that  practitioners  resident  in  one 
area  may  not  elect  directly  to  the  Local  Medical  Com- 
mittee of  another  area.  It  was,  however,  decided  to 
take  no  action  at  present  as  to  co-opting  members  from 
other  areas. 

Insurance  Act  Amendment  Act. — One  or  two  points  in 
thia  new  Act  were  referred  to,  the  members'  attention 
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having  been  drawn  to  the  digest  of  the  Act  published  in 
the  British  Medical  Jourx-U.  Supplement  for  August  23rd, 
p.  216.  The  general  feeling  was  expressed  that  when  the 
proper  time  came  it  would  be  desirable  that  the  panel 
practitioners  should  elect  the  Local  Medical  Committee 
as  their  Committee. 

After  some  further  business  of  local  interest  the  meeting 
terminated. 

BIRMINGHAM. 
The  eighth  meeting  of  the  Local  Medical  Committee  was 
held  iu  the  Medical  Institute  on  Tuesday,  September  2ud, 
at  3.30  p.m.     Dr.  G.  A.  Wilkes  was   iu  the  chair,  and 
tNveuty-oue  other  members  were  present. 

The  Secretary  read  his  report  of  the  proceedings  at  the 
conference  at  Brighton. 

The  following  resolutions  were  passed : 

1.  Medical  Beferces. — That  the   doctor    treating    an    insured 

person  should  be  informed  of  any  inteuded  examination 
by  a  medical  referee. 

2.  Itc)).  .Vi.-i(.— Tliat   this   Committee    suggests   to  the  Local 

Insurance  Committee  that  they  should  refuse  to  pay  for 
prescriptions  on  which  Kep.  Mist,  is  written. 

3.  .fllocatioit. — That  it  is  the  opinion  of  this  Committee  that 

allocation  should  be  proceeded  with  at  once,  but  should 
be  so  arranged  that  no  man  should  have  by  allocation 
more  than  2,000  persons  on  his  list. 

The  Secretary  reported  that  an  approved  society  had 
objected  to  the  use  of  rubber  signature  and  rubber  date 
stamps  on  medical  certificates.  It  was  pointed  out  that 
the  Commissioners  had  approved  of  the  use  of  rubber  date 
Biamps;  but  that  rubber  signature  stamps  should  not  be 
Dsed. 

Tlie  Sbcrbtaet  reported  that  to  date  fifty-nine  prac- 
titioners had  paid  .£20  12s.  6d.  towards  the  expenses  of  the 
Committee. 

NORTH  RIDING  OF  YORKSHIRE. 

A  MEETING  of  the  Local  Medical  Committee  of  the  North 
Riding  of  Yorkshire  was  held  at  York  on  August  30tli, 
when  Dr.  Cuff  was  in  the  chair  and  six  other  members 
were  present.  The  minutes  of  the  previous  meeting  were 
reatl  and  confirmed. 

Mileaije  Grarits. — TheHoNORARY  Secretary  reported  that 
of  the  four  schemes  presented  by  him  to  the  Insurance 
Committee  the  first  had  been  received  with  most  favour 
by  tliat  body,  but  had  been  returned  to  him  for  modiiica- 
tion,  inasmuch  as  the  sum  required  to  meet  it — £3,500 — 
was  in  excess  of  the  ^'2.600  which  the  Commissioners 
were  prepared  to  allow.  The  Chairman  remarked  that  as 
Scheme  I  was  acceptable  to  both  the  Insurance  Com- 
mittee and  to  the  Local  Medical  Committee^  every  effort 
should  be  made  to  get  its  principles  adoi>ted,  to  which 
end  the  practitioners  might  accept  a  proportionate  amount 
of  the  grants  they  claimed,  so  allowing  the  £2,600 
to  cover  for  this  year  the  scheme  which  involved  £3,500, 
they  would  be  in  a  better  position  next  year  than  if  they 
produced  a  scheme  to  meet  the  inadequate  grant  offered 
by  the  Commissioners.  It  was  then  formally  proposed 
by  Dr.  Giles,  seconded  by  Dr.  Shand,  and  carried 
unanimously : 

That  the  Insurance  Commissioners  be  asked  to  ratify  the 
adoption  of  Scheme  I  for  the  year  1913,  and  under  it  to  pay 
twenty-six-thirty -fifths  of  each  mileage  account  due. 

Scheme  I. 
(Submitted    to  the  North    Riding    Insurance  Mileage  Sub- 
committee for  presentation  to  the  Insurance  Commissioners  on 
August  18th,  1913.J 

Distant 
from 

Doctor. 
2-3  miles 
3-»     „        . 
''-5      „ 
5-6      „ 
6-T      „ 
V-8      „        . 
8-9     ,. 
10  and  over . 


Insured 
PerBons. 

4,813  at  2s.  extra  capitation  fee    = 

3,543  at  4s.  ,,  = 

2,469  at  6s.  „  ,  = 

.    1,511  at  8a.  „  „  = 

650-1 

;      ?^ll,160atl08. 
90j 


e   B.  a. 

481    3  0 

708  12  0 

740  14  0 

SM    8  0 


=      580    0    0 


13,496 

(2)  Roads  bad  and  difficult :  1,614  at  extra  capita- 

tion  fee   of,    say,    2s.  6d.    additional   to 
above        

(3)  More  than  1  mile  from  road  when  walking 

18  necessary  :  628.    Estimated  average  of 
<         three  visits  per  year  at  23.  61I.  extra  per 
visit  

Cost  of  the  above  echeme    


3,114  17    0 


201  15    0 


=.      235  10    0 
£3,552    2    0 


It  was  also  decided  that  in  the  event  of  Scheme  II  coming 
up  for  discussion  the  medical  members  of  the  Insurance 
Committee  be  requested  to  delete  from  it  Section  4,  which 
provided  for  the  distribution  of  £94  amongst  the  twelve  most 
difficult  practices,  and  to  use  this  sum  for  the  purpose  o£ 
increasing  the  grants  in  the  several  classes  over  five 
mOes. 


Scheme  II. 

Uiles 

Insured 

Capitation  Fee 

f        8. 

a. 

I'crsons. 

per  annum. 

2^        

8,240 

2s.  Od. 

..   =  824    0 

0 

4-5 

2,567 

4s.  Od. 

..   =  513    8 

0 

5-6        

1,446 

5s.  6d. 

..   =  397  13 

0 

6-7 

707 

6s.  Od. 

..   =  212    2 

0 

7-8        

259 

Es.  Od. 

..  =  103  12 

0 

8-9        

166 

Ss.  Od. 

..  =     74  14 

0 

10  and  over 

91 

lis.  Od. 

..   =     50    1 

0 

2,175  10 

0 

(2)  Number    of    patients    over    2  miles  distant 

and  not  within  2  miles  of  another  panel 
doctor  where  the  road  is  very  bad  and  ditti- 
cult:  1.572  insured  persons  at  2s.  6d.  extra 
capitation  fee  per  head     =  195  10    0 

(3)  Number  of   patients    more   than  1  mile  dis- 

tant from  the  road  where  walking  over  fields 
and  moorland  is  necessary  (not  included 
under  No.  2) :  639  insured  persons,  say  three 
visits  per  annum  at  2s.  6d.  per  visit    =  239  12    6 


Mileage  grant,  £2,600. 


Total 


2,611  12 


Allocation. — Discussing  the  question  of  200  circular.? 
which  had  been  sent  by  the  Clerk  of  the  Insurance  Com- 
mittee to  the  honorary  secretary  for  distribution,  the 
action  of  the  honorary  secretary  in  returning  the  circulars 
to  the  clerk  was  apjiroved,  inasmuch  as  the  Local  Medical 
Committee  has  no  fund  at  its  disposal  to  meet  the  postage 
of  circulars  as  to  the  drawing  up  of  which  they  had  not 
beeu  consulted.  It  was  also  decided  that  only  those  practi- 
tioners whose  names  were  on  the  panel  for  the  first  six 
months  of  the  year  could  be  held  entitled  to  reap  any 
monetary  benefit  from  division  of  unallotted  patients  or  fees 
for  that  period  ;  comments  wore  also  passed  on  the  detention 
of  the  money  in  question  by  the  Insurance  Committee,  a 
proceeding  which  was  felt  to  be  extremely  unjust.  Dr. 
MDRB.A.Y  proposed  and  Dr.  Shand  seconded  : 

That  the  Honorary  Secretary,  Dr.  Tetley,  and  Dr.  Murray 
shall  represent  tliis  Committee  on  the  Allocation  Com- 
mittee, and  that  the  Sanatoriums  and  IMedical  Benetits 
Subcommittee  be  asked  to  send  Dr.  Bargent  as  one  of  their 
representatives. 

Dr.  Cuff  pointed  out  that  the  Chairman  of  the  Insurance 
Committee  had,  at  a  meeting  two  months  ago,  pro- 
mised that  the  opinion  of  the  Insurance  Commissioners 
should  at  once  be  sought  on  the  question  of  dividing  the 
surplus  moneys  of  the  first  quarter,  and  in  event  of  a 
favourable  reply  the  money  would  be  at  once  divided. 
Since  then  nothing  had  beeu  heard  of  this  undertaking. 

As  the  result  of  a  discussion  iu  which  all  the  members 
joined,  it  was  clear  that  a  strong  feeling  existed  that  the 
Insurance  Committee  was  not  acting  in  accordance  with 
the  regulations,  which  direct  it  to  consult  the  Local 
Medical  Committee  on  all  questions  connected  with 
medical  benefit,  and  that  its  systematic  omissions  in 
this  respect  should  be  brought  to  the  notice  of  the 
Commissioners. 

Netv  Local  Medical  Committee. — It  was  rcso' ved :  ■ 

(a)  The  the  new  Local  Medical  Committee  should  be  electeJ 
by  a  postal  vote. 

(6)  That  each  member  should  represent  the  practitioners 
residing  in  a  district. 

(f)  That  the  area  should  be  divided  into  districts,  each  con- 
taining ten  practitioners  or  as  near  as  may  be. 

{<!)  That  the  medical  members  of  the  Insurance  Committee, 
by  wliomever  elected,  shall  be  ex  cfficio  members  of  the 
Local  Medical  Committee,  with  voting  and  other  powers 
equal  to  those  of  the  directly  elected  members. 

The  Secretary  reported  tliat  a  considerable  amount  of 
coi-respondence  had  been  dealt  with  by  him  since  the  last 
meeting  with  the  help  of  the  Emergency  Subcommittee. 

The  Treasurer  presented  balance  sheets  of  income  and 
expenditure,  and  appealed  for  help  in  collecting  the  sub- 
scriptions due  for  the  current  year. 

Votes  of  thanks  to  the  Honorary  Secretary  and  Chau-man 
concluded  the  meeting. 
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LANCASHIRE. 

Temjwrary  Besidents. — At  a  meeting  of  the  Lancashire 
Local  Medical  Committee,  Area  No.  10.  held  on  September 
9th  at  Ormskirk,  it  was  decided  not  to  recommend  the 
acceptance  of  the  "green  voucher"  system  for  insured 
persons  temporarily  resident  in  the  area,  or  away  from  it, 
as  the  adoption  of  this  plan  involves  violation  of  tlie  agree- 
ment that  there  should  be  no  deductions  from  the  capi- 
tation fee,  and  to  point  out  that  the  doctors  had  made 
arrangements  to  give  adequate  medical  service  to  persons 
on  their  list,  and  that  this  in  many  cases  involved  ex- 
penditure of  capital  on  motor  cars,  etc.,  calculated  on  the 
figures  given.  The  adoption  of  the  green  voucher  system 
would  entail  deductions  to  an  extent  possibly  consider- 
able, and  in  any  case  as  yet  unknown,  and  more  favour- 
able to  some  areas  than  others ;  a  letter  to  this  effect  has 
been  sent  to  the  County  Insurance  Committee  at  Preston. 


MEMORANDUM   OF    IXSURANCE    COMMIS- 
SIONERS   (SCOTLAND). 

Medical  Certificates. 
The  National  Health  Insurance  Commissioners  for  Scot- 
laud  have  issued,  under  date  of  September  6th,  a  Memo- 
randum (411)  dealing  with  medical  certificates. 

In  the  Memorandum  the  Commissioners  state  that  they 
received  representations  from  many  quarters  with  regard 
to  the  desirability  of  securing,  as  far  as  may  be  possible, 
imiformity  of  practice  in  the  matter  of  the  certificates 
required  to  be  f  uruislied  to  approved  societies  in  connexion 
with  claims  for  sickness  benefits  under  the  National 
Insurance  Act.  To  these  representations,  which  were 
largely  made  by  or  on  behalf  of  the  medical 
profession,  the  Commissioners  have  given  careful  con- 
sideration, and  as  a  result  of  negotiations  with 
representatives  of  the  medical  profession  on  the 
Advisory  Committee  and  with  many  of  the  leading 
approved  societies,  it  is  believed  that  a  very  general  agree- 
ment has  been  arrived  at.  The  form  of  certificate 
numbered  54  is  the  initial  certificate  required  by  approved 
societies ;  this  has  already  been  supplied  to  the  medical 
practitioners  in  Scotland  in  book  form.  Forms  A.S.  75 
and  76,  are  the  continuing  and  final  certificates,  and 
will  be  given  in  forms  furnished  by  the  societ}-  aud 
produced  by  the  member  when  the  certificate  is  required. 
These  forms  have  been  issued  to  societies  for  their 
guidance  in  deciding  as  to  the  particular  nature  of  the 
form  to  be  adopted  by  them  for  the  purpose  of  such  certifi- 
cates. The  Commissioners  state  that  some  doctors  have 
expressed  doubts  as  to  whether  the  initial  certificate 
should  be  signed  as  at  the  first  on  the  fourth  day  of 
incapacity  for  work ;  they  state  that  doctors  should  give 
a  certificate  on  the  first  day  on  which  they  are  satisfied 
that  the  insured  person  is  in  fact  rendered  incapable  of 
work  by  specific  disease  or  by  bodily  or  mental  disablement, 
leaving  approved  societies  to  apply  the  provision  of  the 
Insurance  Act  with  regard  to  waiting  days. 

Regarding  the  entering  the  name  of  the  disease  and 
signing  a  certificate  in  the  shape  indicated  in  the  form, 
the  Commissioners  state  that  the  doctor  is  not  breaking 
any  professional  confidence,  since  he  is  giving  the  informa- 
tion at  the  request  of  the  jjatient,  and  giving  it,  too,  not 
to  any  third  party,  but  to  the  patient  himself  (or  herself). 
The  question  of  dealing  with  those  very  exceptional  cases 
in  which  the  doctor  would  not  even  state  to  the  patient 
himself  the  nature  of  the  disease  from  which  he  was  suffer- 
iug,  for  fear  of  retarding  his  recovery,  will  be  met,  uo 
doubt,  by  special  arrangements. 

MaU^igerinr;. 
In  the  same  Memorandum  opportunity  is  taken  by  the 
Commissioners  to  make  some  remarks  on  the  question  of 
malingering.  They  state  that  doctors  will  naturally  be 
anxious  to  assist  approved  societies  in  their  efforts  to 
secure  that  those  in  need  of  and  entitled  to  assistance 
from  the  funds  should  obtain  it  expeditiously  ;  and,  on  the 
other  hand,  societies,  in  the  interests  of  the  great  majority 
of  their  members,  will  be  keenly  desirous  of  co-operating 
with  the  doctors  in  their  efforts  to  check  malingering.  It 
is  obvious  that,  to  a  great  extent,  it  will  be  to  the  nnitual 
interest  of  doctors  and  societies  to  facilitate  each  other's 
work  in  these  directipns.     The  Comuiissioucrs  remark 


that  they  have  no  reason  to  doubt  that  doctors  in  Scot- 
land are  properly  conscious  of  their  responsibility  in  this 
respect.  At  the  same  time  numerous  representations 
have  been  received  by  the  Commissioners  from  officials  of 
approved  societies  and  other  persons  to  the  effect  that 
excecdiugl5'  heavy  calls  are  being  made  on  the  funds,  and 
many  practitioners  have  expressed  the  feeling  that  they 
would  welcome  some  further  check  in  those  cases  in 
which  they  have  been  persuaded  to  give  certificates  with 
reluctance  and  perhaps  with  doubt.  The  whole  question, 
with  its  causes  and  remedies,  is  now  receiving  the 
attention  of  the  Commissioners. 

The  Commissioners  talve  the  opportunity  in  this  Memo- 
randum to  direct  attention  to  certain  jioints  with  reference 
to  the  granting  of  certificates.  They  state  that  in  granting 
certificates  it  is  important  to  distinguish  clearly  between 
conditions  in  which  an  insured  person  is  "  rendered 
incapable  of  work "  and  the  existence  of  some  degree 
of  minor  illness.  It  is  necessary  to  discriminate  between 
disinclination  to  continue  at  work  or  unwillingness  1 1 
i-esume  it — it  may  be  through  an  unfounded  distrust  in 
his  own  fitness  on  the  part  of  the  insmed  person — and 
conditions  in  which  the  insured  person  is  "rendered 
incapable  of  work."  Experience  suggests  that  the  insured 
person  will  be  sjjecially  prone  to  doubt  his  fitness  for  work 
if  his  sickness  pay  is  equal  to  or  nearly  approaches  his 
average  wage,  either  because  he  is  a  low-wage  earner  or 
because  he  is  insured  for  sickness  benefit  in  more  than  one 
society.  The  same  temptation  arises  if  trade  is  depressed 
and  work  is  difficult  to  obtain,  or  if  absence  from  employ- 
ment will  give  the  insured  person  a  chance  of  doing  work 
at  home.  Attention  is  also  drawn  to  reqixests  for  sickness 
benefit  certificates  during  the  holiday  season  or  on  the  eve 
of  a  trades  holiday,  with  a  view  to  visit  the  coast  cr 
country. 

The  Commissioners  conclude  their  Memorandum  by 
stating  that  it  is  obvious  that  a  certificate  is  an  important 
document,  and,  moreover,  it  may  have  to  be  preserved  for 
a  considerable  period.  Doctors  are  therefore  particularly 
requested  to  fill  in  certificates  with  the  required  par- 
ticulars, including  date  and  fall  signature,  in  ink  or 
indelible  jiencil.    

INSURANCE   NOTES. 

MiGK.iTOEY   WORKEBS. 

The  following  notice  was  issued  ou  September  12th  by  the 
Insurance  Commission  (England' : 

Medical  Benefit  binder  iJtc  Kafional  Insurance  Act. 

Special  arrangements  have  been  made  for  the  provision 
of  medical  benefit  in  the  case  of  insured  persons  who 
constantly  move  from  place  to  place  over  a  wide  area  in 
the  course  of  their  employment.  Such  persons  if  they 
prove  that  the  circumstances  of  their  employment  are  such 
as  to  render  these  special  arrangements  applicable  will  be 
supplied  with  a  special  yellow  voucher  which  be  avail- 
able in  the  area  of  auj-  Insurance  Committee  in  Great 
Britain. 

A  form  for  use  in  applying  for  permission  to  be  admitted 
to  these  special  arrangements  may  be  obtained  from  any 
Insurance  Committee  or  from  the  Secretary,  National 
Health  Insurance  Commission  (England;,  Buckingham 
Gate,  London,  S.W. 

IRELAND. 

Satiatorium  Treatment  in  Irclar.d. 
A  RjiTHER  remarkable  case  under  the  National  Health 
Insurance  Act  has  arisen  in  Castlerea,  and,  as  it  is  pro- 
bably the  first  of  its  kind  yet  brought  to  the  public  notice, 
the  determination  by  the  Insurance  Commissioners  on  the 
point  will  prove  interesting  to  County  Insurance  Com- 
mittees who  have  made  provision  for  the  treatment  of 
their  insured  in  sanatoriums.  aud  at  the  same  time  raise 
a  question  of  considerable  moment  to  all  Poor  Law 
authorities  in  Ireland  aud  to  the  ratepayers.  Bfr 
Donellan,  acting  medical  officer  of  the  worldiouse,  stattB 
at  the  last  meeting  of  the  guardians  that  an  insured  person 
sent  to  Peamouut  Sanatorium,  thio.igh  the  Counts 
Insurance  Committee,  for  treatment  had  after  some 
weeks  been  sent  back  bj'  tb;  authorities  to  the  union  hos- 
pital. As  he  was  suffering  from  pulmonary  tuberculosis 
he  should  be  looked  after  by  the  Tuberculosis  DepartmeB^ 
under  the  Insurance  Act.  instead  of  beios  sent  back  to  the 
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pnion  to  be  a  burden  on  the  rates.  The  County  Council 
Lad  adopted  Peamount  as  its  sanatorium,  and  contributed 
towards  it.  The  luattsr  had  been  brought  under  the 
notice  of  the  Insurance  Commissioners,  who  so  far  had 
merely  acknowledged  the  receipt  of  the  letter.  The 
patient  liimself  had  received  a  letter  from  the  Insui-ance 
Cominitcee  that  nothing  further  could  be  done  for  him, 
as  his  home  surroundings  were  unsuitable  for  domiciliary 
treatment.  The  guardians  decided  to  write  again  to  tlie 
Insurance  Commissioners  and  ascertain  what  they  pro- 
posed to  do  before  any  further  action  was  undertaken. 

County  Cavan. 
The   following   resolutions   were    passed   by  the   County 
Cavan  .Medical  Committee  at  a  recent  meeting: 

That  we  refuse  officially  or  unofficially,  directly  or  indirectly, 
to  co-operate  in  any  way  with  the  medical  advisers  or 
the  panel  doctors  appointed  under  the  Insurance  Act  in 
CO.  Cavan  except  those  who  have  signified  their  intention 
of  resigning  at  the  earliest  opportunity,  and  that  no 
practitioner  in  co.  Cavan  shall  accept  service  under  the 
insurance  Commissioners  without  the  consent  of  the  Cavan 
County  Medical  Committee. 

That  fne  travelling  expenses  of  the  delegates  attending 
meetings  in  Dublin  on  behalf  of  the  County  Committee 
"oe  paid. 

That  the  best  thanks  of  this  meeting,  on  behalf  of  the 
Medical  Committee  of  this  county,  be  tendered  to  Drs. 
Hennessy,  of  Clogheen,  and  Power,  of  Ardfinan.  and 
Dr.  Donnelly,  Dublin,  for  their  self-sacrificing  efforts  to 
tecure  for  Irish  medical  practitioners  fair  remuneration  for 
their  services. 

That  each  member  of  the  County  Medical  Committee  be 
requested  to  pay  to  the  Honorary  Secretary,  Dr.  M.  J. 
M'Quaid,  Ballyjamesduff,  one  xjound  (£1)  to  provide  for 
current  expenses. 

That  an  Executive  Committee,  consisting  of  Drs.  Acheson. 
Malcomson,  Clarke,  Magauran,  Hallowes,  Fred  Smith, 
E.  W.  M'Quaid,  and  the  Chairman  and  Honorary  Secretary 
ex  oJiHo,  be  appointed. 
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Medical  Advisers  or  Referees. 
Dk.  Bertram  M.  H.  Rogers,  Medical  Adviser  to  the 
Bristol  Insurance  Committee,  writes :  A  short  time  ago 
you  were  so  good  as  to  publish  some  remarks  of  mine  on 
the  post  of  Medical  Adviser  that  I  hold  under  the  Bristol 
Insurance  Committee.  As  the  question  of  similar  appoint- 
ments is  being  considered  for  other  districts,  a  short 
further  communication  from  me  may  be  of  use  to  those 
Beeking  such  posts,  or  to  others  helping  to  obtain  adequate 
remuneration  for  the  work.  You  will  notice  that  I  am 
called  an  Adviser,  not  a  Referee ;  but  the  exact  terminology 
is  unimportant. 

I  have  held  the  post  now  for  seven  months  and  have  had 
133  persons  referred  to  me,  with  the  results  that  I  have 
tabulated  below : 

Certified  as  fit  to  work        ...  ...  38.25  per  cent. 

Certified  as  unfit  to  work    ...  ...  33.25       „ 

Did  not  come  for  examination  ...  21.0         ,, 

Had  returned  to  work  ...  ...      5.5         „ 

Workmen's  compensation  cases  ...  2.0         ,, 

I  have  found  this  the  best  method  of  classification,  but 
It  requires  a  little  explanation.  The  first  two  need  no 
further  comment.  Those  who  "did  not  come  for  examina- 
tion "  are  persons  who  wilfully  stop  away  for  reasons  best 
known  to  themselves,  or  finding  they  are  to  be  examined 
by  an  official  of  the  Committee,  either  fight  shy,  or  see 
that  the  game  of  bluff  or  worse  is  up,  and  decide  that  it  is 
best  to  go  back  to  work.  The  "  returned  to  work  "  are 
mostly  those  in  whose  case  the  society  reporting  them 
has  made  a  mistake.  I  have  had  a  case  referred  to  me 
which  had  gone  back  to  work  three  months  before  date, 
but  in  some  cases  the  insured  person,  on  receipt  of  the 
letter  telling  him  or  her  to  come  to  me,  goes  off  to  the 
doctor  and  says  he  or  she  wishes  to  be  signed  "  off  "  as  a 
direct  result  of  being  referred.  I  am  always  suspicious  of 
those  that  do  not  come,  and  of  those  that  have  only  just 
returned  to  work.  With  workmen's  compensation  cases 
I  have  nothing  to  do  in  my  capacity  as  Adviser. 

In  Bristol  the  insured  persons,  amounting  to  118,000, 
have  joined  about  150  societies,  but  only  25  of  these  socie- 
ties have  referred  cases  to  ms  ;  the  record  is  held  by  the 
National  Amalgamated  .Approved  Society  with  36  per  cent, 
the  doctors  coming  next  with  27  ner  cent. 


In  the  Supplement  for  September  13th  I  see  two  resolu- 
tions passed  by  the  Insurance  Act  Committee  of  the 
Association,  and  though  they  are  excellent  they  do  not  go, 
in  my  opinion,  quite  far  enough.  In  a  part-time  appoint- 
ment it  is  important  that  a  clause  should  bs  inserted  in 
any  agreement  made  that  all  cases,  whether  they  come  or 
not,  sliall  be  paid  for.  I  have  just  shown  that  21  per 
cent,  of  the  cases  referred  to  me  did  not  come,  but  I  had 
to  be  at  home  to  see  them  if  they  did,  and  the  corre- 
spondence for  a  non-comer  is  almost  as  great  as  for  a 
comer.  Another  important  point  is  that  the  Committeo 
should  pay  all  expenses  of  eorrespoudeuco.  In  connexion 
with  my  work  during  the  past  seven  mouths,  over  a 
thousand  letters  have  been  sent  by  me  or  from  the  office, 
727  of  which  I  have  stamped  myself.  My  Committee 
supplies  me  with  paper,  stamps,  and  envelopes,  but  not 
a  typewriter,  without  which  I  couid  not  get  through 
the  large  amount  of  correspondence  I  have.  I  trust  tlio 
profession  will  stand  out  for  adequate  remuneratien.  If 
my  Committee  had  paid  me  on  the  scale  suggested  I  should 
be  more  than  £100  better  off,  for  my  present  remunera- 
tion works  out  at  5s.  8d.  a  case,  and  the  more  I  see  the 
worse  is  the  pay  ]>cr  caput.  During  .Tuh'  I  saw  123  cases, 
so  that  during  that  time  I  was  seeing  them  at  2s.  7d. 
each. 

The  Insurance  Act  Committee  does  not  make  any 
reference  to  a  very  important  point — that  of  fixity  of 
tenure.  If  a  medical  man  of  some  years"  experience  and 
good  standing  (and  it  is  presumed  that  such  would  b3 
necessary  to  command  the  confidence  of  the  profession 
and  the  Committees)  is  to  give  up  his  private  work  lie 
must  have  some  assurance  that  he  will  not  be  cas.t  adrift 
after  some  years'  work  at  the  caprice  of  a  lay  committee. 
Tlie  question  turns  very  much  on  who  has  the  making  of 
the  appointment,  for  whom  will  the  Adviser  work — the 
Government,  the  Local  Insurance  Committee,  or  the 
societies'?  The  matter  is  a  very  important  one,  and  must 
not  be  lost  sight  of  in  making  an  agreement  with  the 
appointing  body. 

1  have  had  several  letters  from  medical  men  asking  mo 
questions  about  the  work,  and  if  there  are  others  who 
would  like  information  I  shall  be  very  pleased  to  do  what 
I  can  for  them. 

Malingeriwg  and  the  Insurance  Act. 

Dr.  W.  Elwood,  Medical  Referee  L.  and  N.W.  Railway 
Provident  and  Insurance  Societies  (Salfoi'd),  writes:  Since 
January  15th  the  attention  of  the  medical  profession,  and 
of  the  general  public  also,  has  been  focussed  on  tliis 
question.  When  the  word  was  first  coined,  malingering 
was  almost  wholly  coufiued  to  the  services,  where  a  man 
feigned  sickness  in  order  to  avoid  duty,  and  to  tlie  prison, 
where  his  object  was  to  be  sent  into  the  prison  infirmary, 
with  its  more  liberal  diet  and  freedom  from  irksome  tasks. 
In  civil  life  when  a  man  was  off  work  his  pay  ceased. 
Out  of  the  thrift  of  the  working  classes  the  great  friendly 
societies  came  into  being.  They  provided  for  the  time 
when  a  man  was  past  work,  and  they  ensured  the  certainty 
of  an  allowance  when  he  was  laid  up  by  sickness.  Tiie 
work  they  have  done  is  an  excellent  one,  and  is  mainly 
due,  in  my  opinion,  to  the  fact  that  they  were  voluntary. 
They  were  imposed  upon,  but  only  to  a  small  extent,  by 
malingering. 

The  introduction  of  the  Workmen's  Compensation  and 
Employers'  Liability  Acts  provided  that  in  cases  of  in- 
capacity, due  to  an  accident  arising  out  of  a  man's  employ- 
ment, the  cost  of  it  should  fall  equally  on  the  workman 
and  his  employer.  Within  certain  limitations  it  enabled  a 
workman  to  claim  half  his  wages  while  incapacitated. 

On  the  face  of  it,  this  is  a  fair  and  reasonable  arrange- 
ment, and  on  the  whole  it  has  worked  beneficially,  but  it 
was  the  means  of  introducing  malingering  into  civil  life. 

For  six  years  I  have  acted  as  Medical  Referee  for  a 
large  provident  and  insurance  society  connected  with  ono 
of  our  great  railway  companies.  During  that  time  I  have 
examined  over  five  thousand  claims  for  disability  due  to 
accident  and  to  disease.  My  experience  has  been  that  in 
a  very  few  cases  of  malingering  there  has  been  no  basis 
for  the  man's  claim,  but  in  the  majority  there  has  been 
some  minor  accident,  the  resultant  injury  being  of  the 
slightest,  or  a  trivial  cough  which  has  been  magnified 
into  "influenza"  or  "bronchitis."  I  have  taken  yardu 
of  bandage  off  a  man's  hand  to  find  a  trivial  abrasion  of 
the  skin. 
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In  the  detection  of  malingering  a  great  deal  can  be 
learnt  from  a  man's  demeanour  and  the  way  be  tells  bia 
story.  I  am  always  suspicious  of  a  man  who  begins  by 
saying :  "  I  am  not  one  to  claim  from  the  society ;  I  would 
much  rather  bo  at  work,  doctor."  Then,  again,  men  who 
are  malingering  are  not  always  on  guard.  I  remember  a 
man  who  was  unable  to  lift  his  left  arm  because  he  had 
"  strained  his  shoulder."  I  helped  him  off  with  his 
clothes,  and,  ostensibly  writing  notes,  I  kept  him  under 
observation  while  dressing.  He  had  a  multiplicity  of 
garments,  and  in  putting  each  one  on  he  put  his  sound 
arm  through  the  sleeve  first,  moving  the  injured  arm 
without  any  difficulty  to  get  it  into  position.  Another  man 
had  '■  strained  his  back,"  and  had  been  unable  to  bend 
since.  He  walked  in  very  stiffly,  and  held  himself  quite 
rigidly  while  telling  his  story,  but  inadvertently  dropped 
his  cap,  and  experienced  no  difficulty  in  stooping  down  to 
pick  it  up. 

Since  January  15th  I  have  noticed  an  increased  ten- 
dency to  exaggerate  a  slight  illness  and  greater  disinclina- 
tion to  resume  work.  During  the  last  six  months  I  have 
had  to  report  as  fit  for  work  nearly  double  the  number  in 
the  corresponding  months  of  last  year. 

The  general  cry  from  most  of  the  societies  is  of  the 
great  increase  in  the  number  of  claims  they  have  to  meet. 
IMany  of  the  officials  blame  the  doctors,  asserting  that 
they  are  exercising  no  care  in  the  granting  of  certificates. 
This  is  only  true  to  a  very  slight  extent.  The  fact  is 
overlooked  that  to  detect  malingering  a  good  deal  of 
experience  is  required,  and  far  more  time  than  tho  busy 
doctor  can  afford  to  give  to  his  insurance  patients.  To 
examine  one  case  of  suspected  malingering  will  take  up 
more  time  than  to  diagnose  and  treat  half  a  dozen  ordinary 
cases. 

Mr.  Masterman,  in  the  House  of  Commons,  went  out  of 
Ills  way  to  single  out  the  doctors  in  Lancashire  especially 
for  an  "accusation  which  he  is  quite  unable  to  prove.  My 
observation  leads  me  to  the  conclusion  that  there  are 
several  causes  at  work  to  account  for  the  large  increase  in 
claims  since  the  introduction  of  the  Insurance  Act.  The 
chief  cause  is  the  large  number  of  unsound  lives  that 
are  now  insured.  The  societies  have  been  tumbling  over 
one  another  in  their  efforts  to  get  new  members,  and 
thousands  have  been  accepted  without  any  medical 
i;xamination.  Another  factor  is  th.e  admittance  of  women. 
In  tho  large  industrial  areas  a  lai-go  number  of  women 
workers  are  in  a  chronic  state  of  unfitness.  They  are 
overworked,  they  are  improperly  fed,  and  are  habitually 
below  par. 

Then,  undoubtedly,  malingering  has  been  a  contributory 
cause.  This  is  inevitable  under  a  compulsory  scheme. 
Human  nature  being  what  it  is,  a  man  who  would 
hesitate  to  impose  upon  a  society  of  which  he  was  a  volun- 
tary member,  will  have  less  scruples  in  claiming  what  is 
geuei'ally  called  "  Lloyd  George  mouej'." 

If  malingering  could  be  completely  eliminated,  the 
actuarial  figures  of  the  societies  would  still  be  inadequate. 
The  genuine  claims  are  much  greater  than  before,  and 
they  will  continue  to  increase. 

Feiekdly  Society  Conteoi.  of  MEcrcAL  Bexefit. 

Dr.  Evan  Jones  (London,  E.G.)  writes:  May  I  briefly 
reply  to  Drs.  Iveenan  and  Miller's  letters  in  last  week's 
issue  ? 

Dr.  Miller  writes  about  my  "extraordinary  views." 
I  beg  to  refer  him  to  the  Supplement  of  December  28th, 
1912,  p.  725,  and  ask  him  to  read  the  long  resolution,  about 
the  middle  of  the  first  column,  passed  by  the  Representa- 
tive Meeting,  and,  as  far  as  I  am  aware,  never  rescinded ; 
and  when  he  has  done  so,  will  he  kindh-  explain  what  the 
following  words  convey  to  his  mind : 

That  tlie  general  arrangements  be  made  between  the  insured 
or  their  representatives  and  the  committee  of  local  doctors. 

Further,  will  ho  inform  the  medical  public  of  London 
what  has  occurred  since  last  December  and  January, 
when  he  appeared  on  platforms  and  most  strongly  sup- 
ported the  policy  of  the  Loudon  Medical  Committee  ?  It 
does  appear  that  some  gentlemen's  views  have  changed 
and  become  extraordinary — but  whose "?  He  complains 
that  Drs.  Eushbrooke  and  Jaffe  were  badly  reported, 
apparently  by  inadvertence ;  and  though  I  do  not  wish  to 
see  offence  where  none  may  have  bcou'iutended,  it  may  be 
satisfactory  to  him.  ta  luiOW  that  beyond  tjiviug  notice  to 


the  Editor  and  reading  the  proof  of  my  remarks  i^not  one 
word  of  which  was  altered),  I  had  no  hand  in  reporting 
the  meeting. 

I  am  not  concerned  in  defending  the  chairman,  who  is,  I 
am  sure,  well  able  to  defend  himself — being  a  Finsbury 
man — but  the  last  paragraph  conveys  to  the  reader  the 
inference  that  my  friends  and  myself  wished  to  avoid  a 
vote.  Nothing  is  further  from  the  fact.  I  ijersonally 
asked  the  chairman  that  a  vote  should  be  taken. 

Dr.  Keenan's  letter  is  entirely  worthy  of  him.  Ever 
since  I  have  taken  an  active  part  in  the  affairs  of  the  City 
Division  he  has  always  taken  the  view  that  the  Act  should 
be  worked,  even  before  there  were  any  concessions  granted  ; 
and  when  we  were  hard  at  work  fighting  for  the  profession 
I  have  heard  him  at  a  Division  meeting  at  the  Hackney 
Town  Hall  give  as  a  reason  for  going  on  the  panel  that  as 
the  Division  did  as  it  liked  over  a  Poor  Law  appointment 
at  Hackney  he  would  do  as  he  liked  over  the  Insurance 
Act  and  go  on  the  panel,  and  as  far  as  he  could  ho  did  his 
best  to  break  down  the  opposition  of  the  profession  from 
the  first. 

When  he  can  put  forward  anj  thing  that  will  disprove 
my  statements  or  when  he  has  any  argument  to  advance 
I  will  give  him  due  attention,  but  I  must  decline  to 
descend  to  mere  abuse  or  to  discuss  my  private  affairs. 

Dr.  Charles  Bdttar  (London,  W.)  writes:  It  would  be 
well  if  correspondents  who  write  about  the  Insurance  Act 
would  preface  their  remarks  by  stating  whether  they  are 
first-panel  men,  second-i^anel  men,  or  non-panel  men.  For 
myself,  I  belong  to  the  third  category.  From  the  tone  of 
his  remarks  I  presume  that  Dr.  T.  F.  Keenan  is  a  first- 
panel  man  ;  and  with  such  I  have  always  held  it  useless  to 
argue,  because  they  have  accepted  certain  axioms  to  which 
I  can  never  agi'ee.  If  the  views  of  these  men  evci-  gain 
the  support  of  the  majority  of  the  profession,  then  it  will 
be  only  right  that  those  former  member's  of  Council  who 
worked  to  establish  the  i)resent  panel  system  should  be 
restored  to  their  position  in  the  Association. 

To  those,  however,  who  are  not  first-panel  men  I  may 
be  allowed,  perhaps,  to  address  an  appeal  for  a  reasonable 
hearing  for  the  views  of  Dr.  Evan  Jones.  I  imagine  that 
the  majoritj-  of  medical  men  still  regard  the  panel  system 
as  degrading  to  the  profession  ;  that  they  ai-e  fully  aware 
of  the  future  possibilities  of  Government  control  tlu-ougb 
bodies  such  as  the  Insurance  Committees.  I  suppose 
that  most  men  still  hold  to  an  ideal  of  freedom 
in  practice,  and  would  be  willing  to  make  some 
sacrifices  for  this  ideal  if  they  saw  any  possibility 
of  its  attainment.  Now  it  seems  to  me  that  so  long  as 
the  present  panel  system  holds  this  freedom  is  impossible. 
It  may  be  justifiable  to  argue  that  the  profession  is  too 
weak  to  resist  the  attacks  of  the  Government,  and  that 
the  only  course  is  to  make  the  best  of  things  as  they  are. 
But  it  is  not  justifiable  to  pour  forth  two  columns  of  abuse 
against  any  one  who  suggests  that  a  way  seems  to  him  to 
be  open  to  better  things.  It  was  for  this  reason  that  I 
urged  the  Representative  Meeting  at  Brighton  not  to  pass  1 
an  uncompromising  resolution  about  the  G.  Locker-  I 
Lampsou  amendment  without  full  discussion  and  eon- 1 
sideration.  I  pointed  out  that  what  the  profession  ob-  j 
jected  to  was  not  the  friendl3'  societies  themselves,  but 
friendly  society  control;  and  that  to  be  seized  with  panic 
at  the  mere  mention  of  the  words  "  friendly  society  "  is  a 
most  terrible  revelation  of  the  weakness  and  mutual 
distrust  of  medical  men. 

I  have  no  doubt  whatever  that  when  Dr.  Evan  Jones 
gave  that  interview  to  the  Moini7io  Post  he  had  in  his 
mind  a  state  of  afl'airs  in  wliich  medical  men,  working 
through  strong  losal  committees,  under  the  guidance  of 
a  powerful  central  body,  would  arrange  with  friendly 
societies  for  the  proper  treatment  of  their  mombei-s  under 
conditions  approaching  as  nearly  as  possible  to  the  originaU 
cardinal  points  of  the  Association.  Such  conditions  woul^ 
have  precluded  anything  like  the  old  friendly  societj 
control ;  would  have  fixed  reasonable  attendance  for  tb 
full  Government  remuneration;  would  have  eliminate 
all  futile  and  harassing  details.  In  return  the  frienJlj 
societies  would  have  obtained  willing  assistance  in  siijl- 
pressing  malingering;  whole-hearted  support  in  thl 
honourable  ideals  that  bind  men  together  to  help  oai 
another  in  sickness  ;  and  the  infusion  of  the  best  medical 
intelligence  in  niajdug  these  ideals  Dossible  of  realization ; 
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and  on  both   sides  there   might   have  been   the  gain   of 
really  business-like  methods. 

As"  I  have  said  already,  it  is  open  to  anj-body  to  argue 
that  such  conditions  are  impossible  of  attainment,  and 
that  medical  men  would  do  better  to  sell  their  freedom  at 
once.  To  me  it  appears  that  freedom  is  worth  any  effort 
and  much  risk.  I  regard  it  as  worth  wliile  to  make 
another  attempt  to  treat  with  friendly  societies  as  bodies 
of  reasonable  men  rather  than  to  consider  them  as  only 
likely  to  be  reasonable  when  labelled  '•  Insurance  Com- 
mittees." And  I  regret  that  violent  attacks  should  be 
made  on  a  man  who  is  capable  of  showing  that  courage 
wherein  so  many  medical  men  seem  at  present  to  be 
deficient. 

Dr.  A.  F.  ^IiLLAR  (Fulham  Palace  Road,  S.W.)  writes : 
I  note  with  iucreasing  amazement,  week  by  week,  the  air 
of  self-satisfaction  displayed  in  your  correspondence 
columns  by  doctors  who  find  service  on  the  panel  finan- 
cially satisfactorj'.  I  do  not  wish  unnecessarily  to  stir  up 
the  mud  again  ;  but  when,  after  losing  hundreds  of  patients 
through  my  loyalty  to  the  policy  of  the  British  Medical 
Association,  I  am  called  a  fool  for  my  pains  by  those  who 
have  profited  by  their  disloyalty,  it  is  time  to  speak  out. 
It  may  be  that  many  of  those  members  who  broke  their 
pledges  to  the  Association  did  so  under  severe  stress  ;  but 
it  ill  becomes  such  members  to  exult  over  the  diminished 
incomes  of  those  who,  knowing  the  risk,  yet  adhered  to 
their  undertakings.  Dr.  Keeuau's  letter  in  the  Supplement 
of  September  13th  is  a  good  example. 

I  am  not  here  concerned  with  the  controversy  between 
Dr.  Kecnan  and  Dr.  Evan  Jones — Dr.  Jones  is,  no  doubt, 
fulh-  erjual  to  holding  his  own  therein — but  merely  with 
the  general  tone  of  lofty  contempt  assumed  bj"  Dr.  Keeuan 
towards  non-panel  doctors.  Now  I  should  like  Dr.  Keenan 
and  those  who  think  as  he  does  to  consider  the  position  in 
the  Division  in  which  I  live.  Personally,  I  have  not,  and 
never  have  had,  any  objection  to  contract  practice  as  such. 
But  I  did  object  to  inadequately  paid  contract  i^ractice, 
and  therefore  gave  up  my  clubs  j-ears  ago.  When,  how- 
ever, the  Government's  terms  were  being  considered  by 
the  British  Medical  Association  last  year  I  strongly  urged 
the  advantages  of  contract  practice  under  proper  condi- 
tions, in  letters  which  were  published  in  the  Scpplejiext  ; 
I  also  spoke  strongly  in  favour  of  the  capitation  system  at 
Divisional  meetings,  and  could  hardly  get  a  single  member 
to  back  me  up.  Payment  for  work  done  was  insisted 
upon  in  vigorous  terms  by  an  overwhelming  majority. 
Yet  on  December  31st  nearly  all  the  stalwarts  who  com- 
posed this  majority  rushed  to  do  contract  work  on  a  large 
scale,  and  are  now  to  all  appearance  perfectly  satisfied 
with  it !  The  lions  who  roared  "  Paj^ment  for  work  done  " 
are  now  become  as  doves,  emitting  nothing  more  than  an 
occasional  coo  of  contentment,  although  their  feathers  ruffle 
angrily  if  any  one  ventures  to  remindi  them  of  their  former 
attitude. 

I  laugh  when  I  i-ecall  the  speeches  of  redoubtable 
gentlemen  who  vowed,  as  tliey  thumped  the  table  in  front 
of  them,  that  they  would  '•  pawn  their  shirts,"  "  eat  their 
last  crusts,"  and  similar  valiant  performances,  rather  than 
accept  service  under  the  Act.  They  are  taking  their 
quarterly  cheques  now  without,  at  any  rate,  audible  pro- 
test. And  I  laugh  again — ratlier  bitterly  perhaps — when 
"  I  recall  the  eager  assurances  of  some  of  my  neighbours 
that  they  were  going  on  the  panel  "  for  my  own  patients 
only,  my  dear  chap."  "  Not  for  the  world  "  would  they  take 
one  of  mine  on  their  lists.  The  sequel  proving  that 
they  would  take  the  world  itself  if  they  could  get  it. 

Docs  Dr.  Keenan  really  not  know  that  most  doctors 
who  are  receiving  (I  do  not  say  "  earning  ")  lai-ge  incomes 
from  panel  practice  are  doing  so  by  virtue  of  wholesale 
annexation  of  patients  of  other  doctors— the  latter  having 
made  this  possible  by  their  adherence  to  a  rigid  code  of 
honour— too  rigid  it  would  seem  for  the  majority  ? 

I  have  been  silent  on  this  subject  hitherto,  and  have  not 
complained  in  public ;  but  if  silence  on  the  part  of  us  non- 
panel  men  is  going  to  be  construed  as  admission  that  we 
were  mistaken  in  our  action,  then  I  for  one  claim  the 
right  to  state  our  side  of  the  case  in  the  official  Jotrn-al  of 
the  xVssociation  to  which  I  belong.  To  find  the  corre- 
spondence columns  of  the  Journal  full  of  letters  from 
panel  doctors,  not  satisfied  with  the  pecuniary  advantages 
they  have  gained,  but  trying  to  shift  the  discredit  which 


belongs  to  their  behaviour  on  to  the  shoulders  of  the 
minority  who  have  suffered  for  their  steadfastness,  ia 
enough  to  make  the  dumb  speak. 

Dr.  David  Ross  (London^  writes :  As  Dr.  Keenan 
and  Dr.  Evan  Jones  are  foenien  worthy  of  each  other's 
steel,  I  leave  them  to  discuss  friendly  society  control ;  but 
I  should  like  to  support  the  ruling  of  the  chairman,  who 
invited  the  fullest  discussion  at  the  special  meeting  of  the 
City  Division  on  August  21st. 

Three  days  before  the  meeting.  Dr.  Rushbrooke,  who 
moved  the  resolution  asking  for  Dr.  Evan  Jones's  explana- 
tion, told  the  chairman  and  me  that  he  only  did  so  on  the 
condition  that  there  was  to  be  no  vote  of  censure 
proposed. 

After  the  meeting,  at  my  request.  Dr.  Rushbrooke  also 
so  informed  Dr.  Keeuan  and  Dr.  Miller,  who  then  admitted 
to  him  and  to  me  that,  iu  the  hurry  of  getting  out  the 
requisition,  they  had  made  the  mistake  of  not  placing  a 
vote  of  censure  on  the  agenda.     Hinc  illae  lacrimae  ! 

Local  Medical  Committees. 

Dr.  Hakdino  H.  Tomkins  (Chairman,  South-West  Essex 
Division)  writes :  In  the  Supplement  of  September  6th 
Dr.  James  Harrison  (Tynemouth  Local  Medical  Com- 
mitte)  refers  to  Dr.  Arthur  Larking's  remai'ks  (August 
23rd)  upon  co-ordination  of  Local  Medical  Committees. 
The  former  speaks  of  union  of  Local  INtedical  Committees 
only ;  the  latter  joins  these  with  the  British  Medical 
Association,  insisting,  however,  that  no  funds  of  that  body 
should  be  expended — alternatively  suggesting  the  contri- 
bution  by  Local  Medical  Committees  of  £7,000  per  annum 
to  defray  expenses  of  secretary,  staff,  solicitor,  office, 
travelling  and  central  Insurance  Committee — while  them- 
selves paj'ing  their  own  expenses  and  a  "j/mre  towards 
the  central  co-ordinating  bod}-."  (?  Is  this  different  from 
the  Central  Insurance  Committee  above  mentioned.) 

In  February  the  Essex  Local  Medical  Committee  pro- 
posed that  every  committee  should,  bj-  means  of  a  com- 
bined levy  upon  all  panel,  and  subscriptions  from  all  non- 
pauel  doctors,  pay  their  secretaries  las  local  organizers) 
and  medical  oi-ganii^ers  (for  grouped  counties)  and  all  other 
expenses,  and,  working  in  harmony  with  the  British 
Medical  Association,  after  consultation  with  medical 
unions  (composed  of  men  not  members  of  the  Association, 
or  upon  Local  Medical  Committees,  of  whom  Dr.  Larking 
speaks),  form  a  completelj-  organized  combination  for 
the  use  of  the  whole  profession,  the  British  Medical 
Association  being  the  head  organization  and  mouth- 
piece of  the  profession.  As  Secretary  of  the  Essex 
Local  Medical  Committee  I  brought  this  under  the  notice 
of  head  quarters  of  the  British  Medical  Association,  and 
sent  a  circular  letter  to  the  then  existing  140  Local 
Medical  Committees,  only  five  of  whom  approved  of  the 
idea,  about  fourteen  giving  qualified  approval,  and  other 
twenty  odd  desiring  the  British  Medical  Association  to 
I  undertake  and  lyay  for  any  system  of  co-ordination. 

This  being  so,  and  manj-  other  comn.ittees  having 
applied  direct  to  head  quarters  (British  Medical  Associa- 
tion) for  funds,  the  Special  Fund  was  the  outcome.  This 
fund  appears  to  closely  follow  Dr.  Lai-kiug's  sketch  of  his 
idea ;  it  does  not  use  the  Association  funds,  it  pays  for  all 
he  mentions,  but  he  has  a  notion  the  Association  desires 
to  prevent  autonomy  (which  I  do  not  think  his  plan 
provides)  and  intends  to  "  retain  full  control  of  everything, 
making  these  committees  entirely  subsidiary  to  the 
British  Jledical  Association "  (a  control  they  never  yet 
have  had).  Yet  he  admits  "  every  one  recognizes  that 
the  British  Medical  Association  is  the  body  to  do  the 
negotiating." 

If  every  one  desires  union,  or  organization  and  co-ordina- 
tion, and  recognizes  that  the  British  Medical  Association 
should  do  the  negotiating,  why  should  not  every  one  be 
ready  to  pay  for  a  really  efficient  system  pi-ovided  under 
the  aegis  of  the  Association  and  worked  as  the  SjDecial 
Fund  would  be,  outside  the  funds  of  that  body  by  separate 
organizers  who  could  gather  local  opinions,  explain 
central  ideas,  compare  notes,  consult  and  formulate  a 
policy  to  be  ratified  by  the  subscribers  to  the  fund,  who 
would  include  members  of  Local  Medical  Committees  as 
well  as  of  the  Association,  and  iu  a  vast  number  of  cases 
officers  of  both,  as  v^ell  as  all  ojher  practitioners  who 
choose  ? 
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If  Dr.  Larking  and  others  having  ideas  would  work  out 

the  details  and  send  these  to  the  central  association  com- 
mittees they  would  then  be  in  a  position  to  know  the 
wishes  of  the  various  localities,  and  better  able  to  elaborate 
a  scheme  acceijtable  to  the  majority.  Such  committees 
are  now  sitting.  The  only  difference  apparently  between 
l)v.  Larking's  idea  and  the  "  Special  Fund  "  in  broad  out- 
line is  between  £7,000  per  annum  and  £50,000,  but  Dr. 
Larking  has  not  estimated  the  cost  of  240  Local  Medical 
Committees  (and  many  hundreds  of  District  Medical 
Committees ;  Essex  has  twenty  -  one)  or  taken  into 
consideration  that  one  secretary  could  not  possibly  do 
tlie  work. 

Dr.  Grey  (Bristol)  suggests  that  the  whole  profession 
(presumably  of  a  panel  area)  be  entitled  to  attend  and  vote 
at  Local  Medical  Committees  and  have  agenda  and  minutes 
sent  to  them;  how  this  is  to  be  done  lie  does  not  suggest, 
but  as  Secretary  to  Essex,  with  629  doctors  in  the  ai-ea,  it 
would  be  impossible  for  me,  for  one,  to  carry  out,  and  the 
expense  would  be  enormous  ;  nor  could  these  men  meet  in 
any  place  but  London,  and  how  many  could  or  would 
attend '?  It  takes  one  member  of  my  committee  nine  hours 
to  get  to  and  from  the  meeting  in  London  1 

The  Special  Fund  organization  could  collect  ideas  upon 
Rud  elaborate  schemes  for  hospital  reform,  treatment  of 
uninsured,  etc.,  and  be  ready  for  emergencies,  such  as  the 
inchision  of  women  and  children  in  the  Act,  and  a  host  of 
other  tilings  which  are  bound  to  crop  up. 

Medical  Records  on  Insurance  Cards. 

Dr.  B.  Hall  (West  Mersea,  Colchester)  writes :  Very 
few  of  us  panel  doctors  will  be  prepared  to  dispute  the 
assertion  of  Dr.  William  Milligan  that  the  records  of  our 
attendance  on  insured  patients  are  being  very  badly  kept. 
He  goes  so  far  as  to  declare  his  confidence  "  that  the  data 
to  be  obtained  from  examination  of  the  cards  will  be 
useless  aud  any  statistics  based  on  them  will  be  utterly 
unreliable,"  and  I  am  completely  of  his  opinion  on  this 
point. 

Of  course,  we  are  remiss  in  not  keeping  the  records 
accurately.  Each  attendance  should  be  notched  in  its 
proper  niche  on  the  occasion  the  service  is  given,  and  it 
is  very  much  to  be  deplored  that  as  a  class  we  should  be 
jiractically  incapable  of  "keeping  books  "  properly.  Per- 
sonally 1  labour  under  a  difficulty  in  not  being  able  to 
realize  the  importance  of  keeping  these  records.  For  one's 
own  personal  use  it  may  be  desirable  to  have  a  complete 
ehi'onicle  of  our  performances,  but  I  am  unable  to  imagine 
the  authorities  taking  any  interest  in  it.  What  possible 
use  could  they  make  of  them  ?  What  concern  of  the  Com- 
missioners would  it  be  to  discover  that  Dr.  A.  in  York- 
shire made  nine  attendances  a  head  per  annum  of  his 
insured  clients,  whereas  Dr.  B.  of  Sussex  had  only  put  in 
one  and  a  half  ?  In  case  of  a  revision  of  fees  at  some 
future  date,  would  it  be  justifiable  on  the  part  of  the  Com- 
missioners to  recommend  that  Dr.  B.  should  receive  six 
times  less  premium  a  head  than  his  confrere  in  Yorkshire? 
The  simple  fact  is  tliat  the  number  of  attendances  a  head 
varies  for  reasons  entirely  independent  of  the  nature  of 
the  illness  of  the  patient,  and  depends  almost  completely 
upon  the  personal  character  of  the  doctor.  When  it  is  a 
tact  that  one  doctor  will  attend  his  confinements  every 
day  for  fourteen  days  and  another  will  pay  three  visits 
subsequent  to  the  delivery,  what  possible  useful  inference 
could  be  drawn  from  a  compilation  of  the  figures  on  our 
insurance  cards  ? 

Of  immensely  greater  utility  to  the  Commissioners  will 
be  the  estimation  of  the  number  of  sick  days  a  head  of 
the  insured  paid  for  in  eacli  practice.  If  they  find  in  one 
practice  that  each  insured  person  on  the  average  has 
drawn  sick  pay  for  fourteen  days  in  the  year,  while  in  the 
neighbouring  practice,  with  a  population  similarly  cm- 
ployed,  the  average  worked  out  at  only  seven,  then  it  is 
obvious  they  will  find  themselves  confronted  with  a 
problem  which  it  is  their  business  to  solve. 

Our  interest  surely  lies,  not  in  endeavouring  to  top  the 
list  of  average  visits  paid  a  head,  but  in  keeping  our  "  sick 
days  "  average  as  low  as  possible.  The  main  interest  of 
the  Commissioners  is  to  ensure  speedy  healing  of  the  sick 
or  maimed ;  in  other  words,  to  keep  the  number  of  sick 
days  paid  for  out  of  the  insurance  funds  as  low  as  possible. 
AVhatever  tJie  figure  may  be  for  the  first  year  of  the  work- 
ing of  the  Act,  they  wiU  expect  every  succeeding  year  to 


show  a  lower  figure,  just  as  the  Registrar-General  shows 
us  that  every  year  the  death-rate  is  falling  gradually,  but 
surely. 

I  do  not  say  the  records  should  not  be  kept,  but  I  am 
pretty  certain  tliat  no  one  will  think  of  counting  the 
attendances  when  once  the  caids  have  left  our  hands. 
It  may  be  useful  to  classify  the  diseases  suffered,  though 
it  is  doubtful  whether  much  reliable  inference  could  be 
drawn  from  entries  such  as  "illness,"  "  backache,"  and 
"  debility." 


SUGGESTED  HOSPITAL  "DECENTRALIZATION" 
AND  IDEAS  FOR  A  STATE-AIDED    VOLUN- 
TARY  MEDICAL    SERVICE. 

By  Harding  H.  Tomkins, 

Chairman   and  Repi"eseutative,   South-West  Essex   Di\ision, 
British  Medical  Association. 

If  "  health  is  wealth "  and  "  prevention  is  better  than 
cure,"  then  the  greatest  care  should  be  taken  to  ensure 
the  highest  possible  skill  among  the  greatest  ijossible 
percentage  of  doctors.  It  follows  that  they  should  not 
only  be  assured  of  the  means  to  acquire  kuowledge  and 
skill  but  be  kept  iu  a  position  to  steadily  increase  these  by 
access  to  the  use  of  liospitals  wherein  to  treat  cases  as 
well  as  at  home;  also  the  art  of  medicine  (and  surgery) 
should  be  chiefly  preventive,  which  includes  removal  of 
all  possible  drawbacks  to  recovery.  The  present  custom 
does  not  fulfil  any  of  these,  for  the  few  and  ever-growing 
"  centralized  "  hospitals  compete  for  funds  by  advertising 
the  number  of  out-patients  and  inpatients  whereby  a 
"hospital  habit"  has  developed  among  the  public,  so  that 
in  case  of  accident  or  serious  illness  the  question  of 
ultimate  good  to  the  patient  is  subservient  to  the  idea  of 
sending  the  case  to  hospital.  Hospital  treatment  being 
gratuitous  and  home  treatment  expensive  accentuates  this 
"habit."  To  illustrate:  A  man  fractured  his  patella 
trying  to  board  a  moving  tram  ;  w  hisked  off  seven  miles 
to  a  London  hospital  by  five  changes  in  trams  and  buses ; 
enormous  effusion  and  laceration  occurred ;  many  opera- 
tions to  evacuate  pus  during  eighteen  months ;  many  weeks 
in  plaster-of-Paris  with  resulting  stiff,  deformed  leg,  and 
earning  capacity  reduced  from  £'300  to  £80  per  annum 
followed  the  skilled  hospital  treatment  thus  negatived  by 
being  applied  too  late  after  fearful  damage  in  transit. 
This  is  the  effect  upon  the  patient. 

The  effect  upon  the  practitioner  is,  in  a  way,  as  bad. 
To  retain  liis  knowledge  and  skill  and  increase  his  experi- 
ence he  must  have  material  and  opportunity — that  is,  he 
wants  the  cases  thus  removed  to  distant  hospitals,  and 
he  wants  the  use  of  hospitals  in  which  to  treat  cases 
requiring  hospital  treatment.  Tlie  country  practitioner 
near  a  cottage  hospital  becomes  a  skilled  surgeon;  the 
man  in  the  outskirts  of  the  lai'ge  town  rusts  because  of 
the  "hospital  habit,"  and  the  community  suffers  in  pro- 
portion to  the  increasing  number  of  practitioners  who  rust, 
because  it  never  enjoys  the  steadily  increasing  know-  , 
ledge  and  dexterity  of  which  the  practitioner  is  robbed  by 
loss  of  his  "  best "  cases.  j 

The  remedy  is :  Multiply  small  hospitals  in  proportion 
to  density  of  population,  scatter  them  throughout  densely 
populated  outlying  urban  districts;  place  them  in  open, 
healthy  positions  where  possible,  convenient  to  main 
thoroughfares  but  far  enough  away  to  secure  quiet  and 
rest;  allow  every  doctor  the  right  to  send  any  patient 
requiring  hospital  treatment  (as  opposed  to  home  treatment! 
to  any  liospital  near,  and  the  right  to  continue  to  attend 
the  patient;  require  every  patient  to  pay  in  proportion  to 
his  income  (necessitous  cases  free) ;  pay  every  doctor  iu 
proportion  to  his  hospital  attendance  (as  is  done  at  some 
dispensaries  now),  and  we  have  less  damage  to  patients 
by  removal,  better  environment  for  recovery,  increasing 
ability  of  an  ever-increasing  proportion  of  doctors,  together 
with  ever-increasing  benefit  to  a  growing  number  of 
patients— in  fact,  the  system  provides  automatically 
progressive  improvement,  physically  and  financially,  to 
the  community,  and  mentally  and  financially  to  the 
medical  fraternity,  while  reducing  the  out-patients  at 
hospitals  and  for  ever  doing  away  with  "  hospital 
abuse." 

The  Charity  Organization  Society  compiled  an  immense 
volume  some  twelve  years  ago  showing  that  ^3,500,000  »*• 
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I  Patient's  initials  (or  repre- 
:       sentative  if  too  ill  to  sign ) 

• 

j    Date       

;  Patient's  initials  (or  repre- 
:       sentative  if  too  ill  to  sign) 
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H.  H.  ToMKras, 
492.  Lea  Bridco  Road.  N.E. 


Patient's 
Signature 

Address 


The  form  can  be  ruled  for  four,  eight,  or  twelve  weeks  if  necessary. 
Back  of  Form. 


Signs  Used. 
I=visit=2s.  L=Tisit  and  medicine  =  2s.  63.  ■  Cd  =  surgery  attendance 
=ls.  Cd  =  surgery  attendance  with  medicine  =  ls.  6d.  C=consultation 
with  another  doctor  =  102.  6d.  And  so  on,  according  to,  say.  National 
Deposit  scale  of  fees.  Higher  scales  for  higher  contributions  could 
be  made  as  in  National  Deposit,  Doctor  must  initial  each  week  in 
space  allotted.  Patient  must  initial  each  week  in  space  allotted.  Full 
signature,  address,  and  date  at  end  of  attendance. 


Note. 
The  right-hand  side,  when  filled  in.  to  be  torn  off  and  presented  by 
doctor  at  [Kist-office  for  payment.     The  rest  of  the  process  to  be  as 
done  by  Savings  Bank  department,  G.P.O. 

The  fees  were  originally  considered  by  friendly  society  officials  ag 
suitable  for  43.  8d.  per  annum  capitation,  and  should  therefore  be 
ample  for  the  lowest  scale  of  Id.,  plus  Id.  State  aid,  per  week. 


As  the  State  is  payinj 


;  maternity  bene&t,  the  midwifery  fee  could  be  paid  through  this  form,  also  tuberculosis,  or,  indeed, 
almost  anythiug,  by  crediting  patient  with  the  amount  of  tiie  fee  charged. 


least  was  spent  every  j'ear  in  London  alone  at  hospitals 
upon  persons  well  able  to  pay  23. 6d.  for  each  attendance — 
or,  roughly.  £500  per  annum  to  every  doctor  in  the  district. 

Manj'  practitioners  could  not  now  imdertake  the  more 
serious  cases  iu  consequence  of  the  rusting  process,  but 
those  coming  on  ■^•ould  (or  need  1  never  rust,  and  would  be 
fully  competent ;  iu  the  meantime  operators  and  cousultauts 
would  be  attracted  csntrif ugally  to  the  "decentralized  hos- 
pitals," probably  to  their  own  benefit  and  that  of  numerous 
patients,  and  the  "  specialist "  of  modern  times  wfio 
specializes  from  student  days,  and  so  becomes  "  narrow," 
would  cease,  to  the  benefit  of  all  concerned. 

The  only  2>assport  to  hospital  treatment  must  be 
medical  certificate,  stating  that  the  case  requires  hospital 
treatment  (as  opposed  to  home  treatment),  which,  with 
that  doctor's  attendance  and  the  pooling  of  all  charitable 
funds,  would  entirely  do  away  with  "overlapping"  of 
charity  and  s;ive  the  country  ('?!  millions  now  absorbed  by 
a  certain  class  who  make  abuse  of  charity  their  trade. 
Wealth  should  be  no  bar  to  hospital  treatment  if  such  was 
actually  required,  as  proportionate  charges  would  be 
made. 

The  system  would  be  self-supporting  or  possibly  profit- 
bearing  after  building  and  equipment  as  a  capital  charge, 
which  could  be  floated  as  a  loan  to  CTOvernment,  as  in  the 
war,  etc.,  or  provided  by  voluntary  funds  in  part;  the 
capital  would,  it  is  estimated,  be  paid  for  by  the  saving 
to  the  comnmnity  through  the  improved  treatment  and 
shortening  of  recovery. 

Is  it  not  still  possible  to  institute  a  State-aided  vohin- 
tary  medical  service,  such  as  I  originally  hoped  for  years 
ago?  For  example,  entice  every  worker  to  pay  from  Id.  to, 
say,  2s.  per  week,  according  to  wages,  by  offering  a  Govern- 
ment grant  of  a  similar  amount — the  money  to  be  credited 
to  each  by  name  las  in  National  Deposit  Friendly  Society, 
which  works  its  medical  benefit  at  a  cost  of  less  that  M.  a 
member,  instead  of  the  costly  working  expenses  of  the 
Insurance  Act) — all  sums  not  used  for  sickness  and  acci- 
dent benefit  to  remain  as  a  "  disability  "  or  "  old  pension  " 
nest-egg. 

The  patient  would  choose  his  own  doctor  (absolute 
"  free  choice  "),  who  would  be  paid  a  scale  of  fees  such  as 
National  Deposit.  The  attendance  sheet  (see  above) 
would  entirely  prevent  "malingering,"  or  manipulation  of 
accounts  by  doctor,  as  no  patient  would  rob  himself,  and 
he  can  see  every  item  at  each  visit  recorded.  The  second 
half  of  the  sheet  could  be  torn  off  when  signed,  and  pre- 
sented by  the  doctor  for  payment  at  a  post-office,  as  against 
a  "medical  service  book"  on  the  lines  of  Post  Office 
Savings  Bank  book,  the  j-est  of  the  procedure  beiug  the 


same  as  that  of  the  Po.st  Office  Savings  Bank  (in  place  of 
the  Insurance  Act  work,  a  saving,  not  an  addition,  to 
expense.) 

These  schemes  combined  should  prove  an  incentive  to 
the  knowledge  and  practice  of  the  rules  of  health  imalin- 
gering  and  hospital  abuse  being  impossible),  which  again 
would  benefit  the  community — and  hospital  treatment 
would  be  extended  to  the  middle  classes,  while  hospitals 
could  be  u.sed  as  centres  for  popular  lectures  on  hygiene, 
the  rearing  of  infants,  and  use  and  abuse  of  alcohol,  the 
dangers  of  the  "  hidden  plague,"  etc. 

Last  but  not  least,  the  anomaly  of  the  most  skilled  of 
the  greatest  profession  being  expected  to  give  of  their  best 
gratuitously,  while  every  other  trade  and  profession  ia 
paid  according  to  thcii'  skill,  would  cease. 

JHcttingsof  ISrancIjts  antr  Hibtsions, 

.       SOUTHERN  BRANCH: 

GOEENSEY   AND    ALDERNEY    DIVISION. 

A  MEETiNO  of  this  Division  was  held  on  September'  11th, 
when  ten  members  attended. 

Model  EViiical  Rules.  —  The  Honorary  Secretary 
brought  forward  the  motion  for  the  adoption  of  the 
rules  governing  ethical  procedure,  of  which  he  had  given 
notice.  The  rules  were  adopted  by  a  unanimous  vote  of 
the  members  present.  The  present  Executive  Committee, 
with  the  addition  of  the  President-elect  (Dr.  H.  S.  Wild), 
was  appointed  to  act  as  the  Ethical  Committee  until  the 
next  Council  meeting. 

Annual  Representative  Meeting. — The  Representative 
("Dr.  -J.  F,  Carruthers)  then  gave  his  report  on  the  Annual 
Representative  Meeting  of  July  last,  which  was  listened  to 
with  interest.  He  was  accorded  a  imanimous  vote  01 
thanks,  and  his  action  was  confirmed  by  the  meeting. 


PERTH  BR.\NCH. 
.A  meeting  of  this  Branch  was  he'd  iu  the  Perth  Infirmary 
on  August  27th,  jointly  w'ith  the  Local  Medical  Insurance 
Committees  of  Perth  and  Perthshire.  Dr.  Taylor  (^Presi- 
dent), Dr.  L3'ell  (Secretary),  Dr.  J.  Hume  (Treasurer),  and 
nine  other  members  were  present.  ' 

Expenditure  of  Divisions  and  Brandies. — The  circular 
letter  from  the  General  Secretary  of  June  27th,  relating 
to  expenditure  of  Divisions  and  Branches,  was  read  to  the 
member,?  for  their  information, 

Milward  Fiwit?.— Attention  was  drawn  to  the  Milward 
Fund,  and  the^interest  of  members  was  solicited. 
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Secretaries'  Conference  at  Brighton. — Dr.  Lyell  then 
referred  to  bis  visit  as  Secretary  to  tlie  general  meeting 
at  Brighton,  and  to  the  intei'csting  address  by  Dr.  Cox  at 
the  Secretaries'  Conference.  Dr.  Lyell  specially  called 
attention  to  Dr.  Cox's  recommendation  that  more  emphasis 
ehonld  now  be  given  to  the  scientiiic  and  social  side  of  their 
work,  and  that  leading  citizens  should  be  invited  to  dinners 
held  by  Branches,  iu  order  to  establish  cordial  i-elations 
between  the  profession  and  public  bodies.  These  sug- 
gestions were  warmly  appreciated  by  the  meeting,  and  the 
Council  was  directed  to  try  as  far  as  possible  to  carry 
them  out  in  the  future  when  arranging  any  of  the  social 
events  of  the  Branch.  It  was  the  view  of  members  that 
greater  prominence  should  be  given  to  the  work  of  the 
Branch  in  the  town,  by  inserting  notices  of  their  meetings 
in  the  local  press,  by  the  attendance  of  the  President  and 
others  in  an  official  capacity  at  p)nb!ic  functions,  and  in 
other  such  ways.  It  was  agreed  that  the  Secretary  of  the 
Local  Insurance  Committees  should  be  invited  to  Council 
meetings  as  required,  with  full  power  of  voting. 

National  Insurance. — A  letter  was  read  from  Mr. 
Marshall,  Clerk  to  the  County  Insurance  Committee,  and 
vpas  considered  seriatim.  It  was  decided  to  adhere  to  the 
}30sitiou  of  insisting  that  payment  be  made  for  work  done 
in  the  case  of  temporary  residents.  It  was  decided  to 
allow  Major  Wilhams  to  go  on  the  panel  for  the  limited 
purpose  of  attending  the  staff  of  Glenalmond  College.  It 
was  decided  that  practitioners  should  undertake  the  supply 
of  drugs  to  insured  persons  outside  the  one-mile  area 
during  the  insurance  year,  but  only  at  the  beginning  of 
the  insurance  year. 

A  SPECIAL  meeting  of  the  Branch  was  held  on  September 
11th,  when  eleven  members  were  present. 

Defeciive  Water  and  Drainage  System. — The  Secre- 
tary stated  that  the  meeting  had  been  called  in  response 
to  a  letter  received  from  Dr.  Stirling  intimating  a  desire 
that  corporate  action  should  be  taken  by  the  medical 
profession  in  Perth  in  relation  to  the  defective  water 
and  drainage  sj'steni  of  the  city,  in  view  of  the  prevalence 
of  diarrhoeal  illness. 

Dr.  Stirling  proposed  the  following  motion  : 

That  the  meilical  men  of  Perthshire  view  with  much  anxiety 
the  water  supply  and  drainage  system  ot  Perth,  and  urge 
upon  the  local  authority  the  necessity  of  taking  immediate 
steps  to  remedy  potential  and  actual  dangers. 

A  long  and  interesting  discussion  took  place,  in  which 
a  number  of  the  members  iJarticipatcd,  and  the  present 
water  supply  and  drainage  system  of  the  city  were  severely 
criticized.  The  motion  was  passed  unanimously,  and  the 
Secretary  was  directed  to  send  a  copy  to  the  Town  Clerk, 
and  to  insert  a  notice  of  the  meeting  in  the  local  press. 

QUARTERLY   MEETING   OF   COUNCIL. 

The  (Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  October  29th,  in  the  Council  Room,  429, 
Strand,  London,  W.C. 

By  Order, 

GcY  Elliston, 
Sept.  18th,  1913.         Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD. 
Birmingham  Bkanch:  Coventry  Division.— Dr.  Duncan 
Davidson,  Honorary  Secretary  (15,  Priory  Row,  Coventry), 
gives  notice  that  the  annual  dinner  will  be  held  on  Tuesday, 
October  7th,  at  7.45,  in  the  Masonic  Hall.  Replies  must  be 
l)0sted  so  as  to  reach  the  Honorarv  Secretary  at  the  above 
address  not  later  than  October  2nd.  "The  price  of  the  dinner 
will  be  12s.  6d.,  inclusive  of  wine. 


Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Road,  Bournemouth),  gives 
notice  that  the  autumn  meeting  will  be  held  at  Wevrnouth,  on 
October  15th,  for  the  election  of  officers  for  1914.  "  The  Vice- 
President,  Mr.  F.  Belben,  will  open  a  discussion.  Members 
willing  to  read  papers  or  show  cases  are  requested  to  com- 
municate with  the  Honorary  Secretary. 


the  Globe  Hotel,  King's  Lynn,  on  Thursday,  September  25th. 
12.30  p.m..  Council  Meeting  ;  1  p.m.,  GeneralMeeting.  Agenda: 
Dr.  C.  Lilliiigston  (Gorleston-ou-Sea)  will  read  a  paper  on  the 
Treatment  of  Phthisis  and  Haemoptysis  by  the  Induction  ot 
Artificial  Pneumothorax.  1.30  p.m..  Luncheon  at  tlie  Globe 
Hotel,  3s.  2.30  p.m.,  Resume  General  Meeting.  Mr.  A.  J. 
Blaxiand,  M.S.  (Norwich),  will  read  a  short  paper  on  the 
Radical  Treatment  ot  Carcinoma  of  the  Rectum.  Dr.  A.  Crook 
(Norwich)  will  read  a  short  paper  on  certain  obstetric  emer- 
gencies— (a)  Obstructed  labour ;  (/))  The  dangers  of  pregnancv 
continuing  beyond  full  term  ;  (c)  Collapse  during  labour.  Dr. 
Arthur  Green  (Norwich)  will  show  a  patient  with  double 
cyclitis,  return  of  some  vision  in  one  eye  after  previous  blind- 
ness (treatment  included  dental  vaccines',  and  a  specimen  tan 
of  bootlace  which  had  lain  unsuspected  in  a  boy's  eye  for  over 
a  week.  4.30  ]i.m..  Afternoon  tea,  by  the  kind  invitation  of 
Dr.  ami  Mrs.  Chadwick,  St.  Margaret's  Place.  Exhibition  of 
instruments,  drags,  etc. 

Metropolitan  Counties  Branc;i  :  Wandsworth  Division. 
— Dr.  Hugh  McD.  Parrott,  Honorary  Seci-etary,  gives  notice 
that  a  special  meeting  of  the  Wandsworth  Division  will  be 
held  on  Tuesday,  September  23rd,  at  3.15  p.m.,  at  Stanley's 
Restaurant,  237,  Lavender  Hill,  Clapham  Junction,  on  the 
requisition  of  twenty  members  of  the  Division  (see  Rule  13),  to 
discuss  the  question  of  recommending  the  resignation  of 
members  from  the  Association,  and  to  take  such  steps  there- 
upon as  the  meeting  may  think  fit. 


East  Anglian  Branch.— Dr.  B.  H.  Nicholson.  Mr.  Hamilton 
A.  Ballance,  and  Dr.  J.  Gutch,  Honorary  Secretaries,  give 
notice  that  the  autumn  meetina  of  the  Branch  will  be  held  at 


Midland  Branch  :  Leicester  and  Rutland  Dmsiox. — 
Dr.  R.  Wallace  Henry,  Honorary  Secretary  (6,  Market  Street, 
Leicester),  gives  notice  that  a  meeting  of  the  tlivision  will  be 
held  at  the  Royal  Infirmary,  Leicester,  on  Friday,  September 
26th,  at  4  p.m.  Agenda:  Report  on  Representative  Meeting. 
Clinical  cases  will  be  shown.  Any  other  business.  Members 
desiring  to  show  cases  are  requested  to  communicate  with  the 
Honorary  Secretary  before  September  25th. 


EIGHTY-FIRST   ANNUAL   MEETING 

OF    THB 

IBritisb   ^i^bical   ^ssodatioir. 

Held  at  Brighton,  July  22nd  to  25th.  1913. 


EXHIBITION 

OF 

FOODS,    DRUGS,    INSTRUMENTS,  BOOKS,  AND 
SANITARY   APPLIANCES. 


(Continued  from  paoe  2iC.) 
The  exhibit  of  Messrs.  Ch.arles  Hearson  and  Co.  (235, 
Regent  Street,  London,  W.i  consisted  in  the  main  of 
incubators,  sterilizers,  and  sedimentation  apparatus, 
several  of  them  being  shown  at  work.  The  precise  design 
of  the  incubators  varied  very  much  according  to  the 
particular  object  iu  view ;  some,  for  iustance,  being 
intended  for  the  ordinary  cultivation  of  organisms,  and 
others  for  use  in  connexion  with  various  special  classes 
of  work,  such  as  opsonic  index  observations,  and  the 
Wassermann  reaction.  The  series  also  included  one 
which  allowed  of  the  removal  of  any  particular  specimen 
without  running  the  risk  of  the  temperatui-c  of  the  others 
being  lowered,  and  another  in  which  provision  was  made 
for  the  examination  of  a  culture  under  the  microscope, while 
maintaining  it  at  a  temperature  of  37^C. ;  a  further  well 
devised  model  allowed  the  progress  of  the  cultures  to  be 
watched  by  transmitted  light  without  removing  them  from 
the  incubator  at  all ;  and  a  fourth  was  constructed  to  work 
at  a  constant  temperature  of  0^  C.  With  the  exception  of 
the  latter  appliances  all  the  incubators  in  the  series  had 
their  temperature  automatically  controlled  by  the  use  of 
the  firm's  patent  capsule.  This  capsule  serves  the  same 
purpose  whether  the  source  of  heat  be  oil,  gas,  or  elec- 
tricity, as  in  the  case  of  the  series  known  as  anhydric 
incubators.  In  these  the  relative  difficulty  of  using 
electricity  as  a  soui-ce  of  heat  would  appear  to  have  been 
entirely  overcome,  the  steady  heat  available  i-anging  from 
blood  heat  to  a  sterilizing  temperature  of  125-  C.  Cap- 
sular conti'ol  was  also  employed  in  a  kind  of  stove  for  use 
in  rooms  the  temperature  of  which  it  is  desired  for  somo 
reason  or  other  to  keep  definite  for  a  long  period.  The 
exhibit  of  centrifuge  and  shakers  included  Delepine's 
duralumin  centrifuge,  which  will  hold  sixteen  buckets  of 
100  c.cm.  capacity  in  addition  to  some  four  dozen  15  c.cm. 
test  tubes,  and  work  at  speeds  ranging  from  6,000  to 
10,(X)0  revolutions  per  minute.  The  latter  speed,  how-, 
ever,  is    by  no    means  the   highest   for   which   the  fii'ni 
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makes  successful  provision  in   some  of  its  sedimentation 
ai^paiatus. 

Two  of  the  stalls  vreie  occupied  by  bodies  Trhose 
primary  object  is  the  dissemination  of  information,  one 
of  tbese  being  the  Research  Defence  Society,  which  by 
its  display  of  literature  made  silent  appeal  for  the  support 
so  thoroughly  deserved  by  it.  Another  was  the  British 
Commercial  Gas  Association',  whose  object  is  to  collect 
and  publish  accurate  and  scientific  information  respecting 
the  unmerous  economic  and  hygienic  applications  of  coal 
gas  and  the  advantages  of  its  xise  for  domestic  and  in- 
dustrial purposes.  It  holds,  no  doubt  quite  truly,  that  the 
more  general  adoption  of  coal  gas  as  niel  would  accelerate 
the  disappearance  of  the  smoke  and  fog  nuisance  in  large 
towns,  and  thus  benefit  the  health  of  the  nation  ;  and  ali^o 
that  gas  stoves,  properly  built  and  used  with  ordinary  care, 
may  prove  exceedingly  useful  to  individuals,  either  sick  or 
well.  The  defects  of  the  earlier  patterns  of  gas  stoves, 
coapled  with  the  lack  of  intelligence  exbibited  by  those 
who  installed  them  in  place,  created  a  prejudice  against 
the  use  of  gas  as  a  fuel  for  domestic  purposes  for  which 
modern  arrangements  offer  no  foundation  whatever. 
A  modem  gas  stove,  in  addition  to  getting  rid  of  its  own 
fumes,  ventilates  a  room  to  an  extent  not  much  short  of 
that  effected  bj-  an  open  file.  Some  patterns,  too,  provide 
an  almost  equivalent  cheeiTness  of  aspect. 

The  firm  trading  under  the  name  of  Clark's  Beeap 
Company  (Brighton)  afforded  members  during  the  week 
several  opportunities  of  visiting  their  premises  and  satisfy- 
ing themselves  bj'  personal  inspection  that  the  demands 
of  hygiene  are  thoroughly  met  daring  all  the  processes 
employed  by  the  firm  in  the  production  of  bread  and  con- 
fectionery. It  also  had  a  stall  at  which  various  forms 
of  bread  could  be  tasted. 

The  exhibit  of  R.  H.  WooDLAyD  and  Son  (10,  Upper 
Avenue,  Eastbourne)  consisted  of  several  specimens  of  the 
Eastbourne  invalid  chair,  and  of  some  reading  stands. 
The  chair  is  very  comfortable,  and  takes  up  little  more 
room  than  an  ordinary  easy  chair,  but  is  so  constructed 
that  a  patient  who  is  able  to  sit  up  can  move  himself 
about  the  room  if  he  desires,  and  in  any  case  can  be 
carried  up  and  down  stairs  by  no  more  than  two  attendants 
of  ordinary  strength.  When  it  was  first  brought  out  some 
ten  or  twelve  years  ago  it  was  so  well  designed  that, 
except  in  minor  points,  it  has  scarcely  undergone  any 
modification  in  the  intervening  period.  Its  structure  is 
very  simple :  the  two  uprights,  which  may  naturally  be 
regarded  as  the  back  legs,  are  extended  upwards  just 
sufficiently  to  make  convenient  handles,  and  at  their  lower 
extremity  curve  forwards  under  the  front  legs  so  as  to 
form  the  base  when  the  chair  is  not  being  used  as  a 
carrying  chair.  When  not  used  as  the  latter  the  weight 
of  the  chair  and  the  patient  are  carried  on  two  wheels  of 
8uch  diameter  that  they  pass  easily  over  the  treads  of  an 
ordinary  stairway  and  thus  enable  a  patient  to  be  moved 
from  floor  to  floor  at  the  expense  of  little  exertion  on  the 
part  of  the  attendants,  and  without  jolting  or  causes  of 
nervousness  to  the  patient.  Various  patterns  of  the  chair 
can  be  obtained,  but  in  all  of  them  the  principle  is  the 
same.  They  are  decidedly  worth  inspection  by  those  who 
have  invalids  to  deal  with.  The  book-rest  "shown  was 
attachable  to  any  table  or  chair,  and  was  fitt-ed  with  a  long 
metal  finger  which  passes  through  down  the  hoUow 
between  the  book  and  the  cover,  and  holds  the  book  so 
tii-mly  that  even  if  the  stand  is  turned  upside  down  the 
book  does  not  move. 

Some  halt-dozen  preparations  were  shown  by  Liebig's 
Extract  of  Meat  Company  (4,  Lloyd's  Avenue,  E.C.:, 
among  them  being  Nursing  Oxo.  Bifti  tablets,  and  Lemco. 
The  latter  is  what  was  originally  known  as  Liebig's 
Extract.  It  was  the  first  meat  extract  ever  put 
on  the  market,  its  author  being  Baron  Justus  von 
Liebig.  One  of  its  good  points  is  its  entire  freedom  from 
fat  and  its  stability  of  composition.  Another  important 
preparation  of  the  firm  is  Oxo,  a  somewhat  younger 
claimant  to  popularity,  but  now  almost  equally  well  known 
to  every  one.  It  is  a  compound  of  meat  extract  and  meat 
fibre,  with  the  addition  of  flavouring  matters,  and  long 
personal  experience  proves  that,  on  addition  to  it    of    a 


sufficiency  of  hot  water,  a  stimulating  and  exceedingly 
pleasant  drink  with  a  full  beef-bi'oth  flavour  results.  It  is 
this  preparation  which,  put  up  in  a  somewhat  more  con- 
centrated form,  constitutes  Xursing  Oxo.  The  special 
point  of  this,  however,  is  that  all  flavouring  agents  are 
omitted  in  order  that  whatever  condiments  are  deemed 
desirable  may  be  added  in  the  room,  according  to  the 
varying  tastes  of  invalids.  Also  of  some  interest  in 
medical  connexions  are  the  penny  tablets  of  beef  extracts 
known  as  Bifti.  They  are  intended  for  use  either  in  the 
sick-room  or  for  ordinary  domestic  purposes.  They  render 
possible  the  immediate  preparation  of  a  very  good  soup, 
and,  being  both  portable  and  cheap,  they  ought  to  be,  and 
I  we  beheve  are.  popular  with  those  who  engage  in  district 
i  nursing  and  allied  work.  There  were  likewise  shown 
Fray  Bentos  ox  tongues,  corned  beef,  and  a  delicately 
seasoned  Fray  Bentos  soup. 

The  display  of  the  G.  W.  Carxrick  Company  of  Xew 
York  (20,  Ribblesdale  Road,  Homscy,  \.l  included  a  variety 
of  enzymes  and  also  a  series  of  hormones  prepared  in  a 
fashion  intended  to  fit  them  for  use  in  everyday  practice. 
Among  them  was  Secretogen.  which  was  stated  to  be  a 
preparation  of  secretins  from  the  pylorus  and  duodenum, 
and  to  be  useful  in  the  treatment  of  disorders  of  digestion ; 
Trypsogen,  which  was  described  as  the  Langerhansian 
hormone  and  to  be  intended  for  use  in  cases  of  diabetes; 
Hormotone,  which  was  described  as  a  balanced  combina- 
tion of  tonic  hormones,  and  was  claimed  to  be  of  ntiUty  in 
cases  of  a  neurasthenic  order ;  and  Kinazyme,  this  term 
covering  what  was  indicated  to  be  a  spleno-pancreatic 
preparation  intended  to  be  used  as  an  aid  to  nutrition, 
especially  in  tuberculous  subjects.  By  way  of  making 
organic  products  of  this  kind  more  generally  known 
and  facilitating  their  utilization  in  clinical  practice,  the 
[  firm  is  publishing  a  serial  named  the  Metabolist,  of  whicli 
copies  were  on  view.  For  the  present  the  firm  is  prepared 
to  send  the  issues  of  this  publication  for  a  year  to  any 
medical  man  who  indicates  a  desire  to  receive  them. 
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EPIDEMIC  MORTALITY  IN  LONDON. 

[Spectaixt  Repobted  for  the  "British  Medical  Jottrnai.."] 
Tee  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second  quarter  of  the  year.  The 
f.uctuations  of  each  disease  and  its  relative  fatality  compared  with 
the  average  in  the  corresponding  periods  of  recent  years  can  thus 
be  readily  seen,  except  that  in  the  case  of  diarrhoea  and  enteritis 
among  children  under  2  years  of  age  the  average  mortality  is  cot 
available. 

Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  been  29, 
3D,  and  29  in  the  three  preceding  quarters,  declined  last  quarter  to  20. 
and  were  5  below  the  correct'ed  average  number  in  the  corresponding 
ppriod  of  tbe  five  preceding  years.  The  greatest  proportional  mor- 
tality from  this  disease  last  quarter  was  recorded  in  the  City  of  "West- 
minster, St.  Marylebone.  Hampstead,  and  Stepney.  The  number  of 
enteric  fever  patients  under  treatment  in  the  Metropolitan  Aeylums 
Hospitals,  which  had  been  49.  37,  and  42  at  the  end  of  the  three  pre- 
ceding quarters,  had  declined  to  35  at  the  end  of  last  quarter;  68  new 
cases  were  admitt-ed  during  the  quarter,  against  95,  85,  and  86  in  the 
three  preceding  quarters. 

S mall-pox. ~yo  death  from  small-pos  was  registered  last  quarter, 
and  no  case  of  this  disease  was  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  the  quarter. 

Measles.— The  deaths  from  measles,  which  had  been  376.  788.  and 
8W  in  the  three  preceding  quarters,  declined  again  last  quarter  to  549, 
and  were  45  below  the  corrected  average  number.  This  disease  was 
proportionally  most  fatal  in  Kensington,  Islington,  Southwark. 
Bermondsey,  Deptford.  and  Greenwich. 

Scarlet  Fever.— The  fatal  cases  of  this  disease,  which  had  been 
44.  50.  and  52  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  41,  and  were  32  below  the  corrected  average  number. 
Among  the  several  metropolitan  boroughs  this  disease  was  propor- 
tionally most  fatal  in  St.  Pancras,  Poplar,  and  Woolwich.  The 
Metropolitan  Asylums  Hospitals  contained  1,579  scarlet  fever  patients 
at  the  end  of  last  quarter,  against  1.845.  2.088,  and  1.436  at  the  end  of 
the  three  preceding  quarters;  2.573  new  cases  were  admitted  during 
the  quarter,  against  2.856,  3,542,  and  2,366  in  the  three  preceding 
qnarlers. 

Whooping-cough.— The  deaths  from  whooping-cough,  which  had 
been  182, 152,  and  300  in  the  three  preceding  quarters,  declined  again 
l&st  quarter  to  264,  and  were  118  below  the  corrected  average  number. 
The  highest  death-rates  from  this  disease  last  quarter  were  recorded 
in  Hammersmith.  Islington,  Finsbury,  Poplar,  Bermondsey.  Deptford. 
and  Greenwich. 

Diphtheria  .—The  fatal  cases  of  diphtheria,  which  had  been  113  in 
each  of  the  two  preceding  quarters,  declined  last  quarter  to  107,  and 
were  5  below  the  corrected  average.  The  greatest  proportional  mor- 
tality from  this  disease  last  quarter  occurred  in  Islington.  Finsburj-. 
Bethnal  Green,  Poplar,  Lambeth,  Lewisham.  and  Woolwich.  The 
number  of  diphtheria  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  941,  949.  and  901  at  the  end  of  the  preceding  quarters, 
had  further  declined  to  811  at  the  end  of  last  quarter;  1.541  new  cases 
were  admitted  during  the  quarter,  against  1,513,  1.525,  and  1,568  in  the 
three  preceding  quarters. 
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[Bept.  20,  1913. 


Deaths  from  Epideimc  Diseases  in  London  during  the  Second  Quaeter  of  1913. 


Note. — The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  ^The  dotted  lines  show  the 
average  number  of  deaths  in  tiie  correspondiug  weeks  of  the  five  preceding  years.  1908-12.  Under  the  heading  "  Diarrhoea  "  arc  given  tha 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  available. 


Diarrhoea.— Tho  273  deaths  under  this  heading  are  those  attributed 
to  diarrlioea  and  enteritis  among  children  under  2  years  of  age : 
measured  in  proportion  to  the  births  registered  during  the  Quarter, 
the  mortalitj'  from  this  cause  was  greatest  in  Hammersmith,  the  City 
of  Westminster,  Holboru,  Piusburj-,  and  liattcrsea. 

In  conclusion  it  may  be  stated  that  the  aggregate  mortality  last 
nuarter  from  these  epideiuic  diseases,  excluding  diarrhoea,  was  17.3 
per  ceut.  below  the  average. 


HEALTH  OP  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  8,248  ijirths  and  4.733  deaths 
were  registered  during  the  week  ending  Saturday,  September  6th. 
The  annual  rate  of  mortality  in  those  towns,  which  had  been  13.3, 13.2. 
and  13.5  per  1,000  in  the  three  preceding  weeks,  rose  to  13.8  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  eaual 
to  12.4.  against  12.1.  11.8,  and  12.1  per  l.OOO  in  the  throe  preceding 
weeks.  Among  the  niuety-five  other  largo  towns  the  death-rates 
ranged  from  4.0  in  Swindon,  4.8  in  I'lastljourne  aud  in  Oxford,  5.2  in 
Southend-on-Sea,  5.4  in  Ilford,  5.7  in  Gilliugham.  aud  6.1  in  Willesdeu 
to  19.8  in  Sunderland,  20.4  in  ^Vest  Bromwich  and  in  Bolton. 
22.7  in  Barnsley,  22.8  in  .\berdare,  and  26.4  in  Wigan.  The 
deaths  of  children  (under  2  years  of  age*  from  diarrhoea  aud 
enteritis,  which  had  been  581.  649,  and  837  in  the  three  piNjceding 
weeks,  furtlier  rose  to  960  in  the  week  under  notice  ;  of  this  number 
199  were  recorded  in  London,  60  in  Bu-mingliam.  49  in  Liver- 
pool, 34  iu  llam-hestcr,  32  in  ShetBeld,  27  in  Hull,  26  in  Leeds, 
J'Od  25  iu  West  Ham.  The  mortality  from  the  remaining  in- 
fective diseases  showed  no  marked  excess  iu  anj-  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
■week.  The  causes  of  40.  or  0.8  per  cent.,  of  the  total  deaths  were  not 
certified  either  by  a  registered  medical  practitioner  or  bv  a  coroner 
after  in. luest,  and  included  5  iu  Stoke-on-Trent,  5  in  Birmingham,  4  in 
hheihold,  and  4  in  Gateshead.  The  number  of  scarlet  fever  patieni^ 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,124,  2,070,  aud  2,115  at  the 
end  of  the  three  preceding  weeks  ■  was  2,112  on  Saturday,  Sept- 
S-',|H?J,  ""aS???  new  cases  were  admitted  during  the  week,  against 
2j0,  239,  and  331  in  the  three  preceding  weeks. 

In  ninety-six  of  the  largest  English  towns  8.755  births  and  4,980 
deaths  were  registered  during  the  week  ending  Saturday,  September 
litli.  The  annual  rate  of  mortality  iu  these  towns,  which  had  been 
13.2,  13.5.  aud  13.8  pur  1.000  in  tlie  three  preceding  weeks,  rose  agam  to 
14.5  per  1,000  ift  Ihe  week  undci;  uolice,    Iu  Lojidou  tljo  deatli-j:ate  was 


eiiual  to  13.7.  against  11.8, 12.1,  and  12.4  per  1,000  in  the  three  preceding 
weeks.  Among  the  ninety-Sve  other  large  towns  the  deatli-rates 
ranged  from  5.6  in  York.  6.0  in  Swindon,  6.3  in  Darlington.  6.9  iu  Ealing 
and  in  Bournemouth,  7.0  in  Willesden,  and  8.2  in  Great  Yarmouth,  io 
Bath,  and  in  Coventry,  to  21.7  in  Middlesbrough,  22.2  in  Dudley  and  ia 
Sunderland,  22.3  in  Liverpool,  23.1  in  St.  Helens,  and  23.5  in  Uhondda. 
Measles  caused  a  death-rate  of  1.1  iu  Stoke-on-Treut  and  2.5  in 
Norwich.  The  deaths  of  children  under  2  years  of  age  from 
diarrhoea  and  enteritis,  which  had  been  549,  837,  and  960 
iu  the  three  preceding  weeks,  rose  to  1,104  in  the  week 
under  notice;  of  this  number  229  were  registered  in  London,  78  ia 
Birmiugham,  66  in  Liverpool,  45  in  Manchester,  38  in  Hull.  32  ia 
Sheffield,  31  iu  West  Ham.  50  iu  Bhondda,  and  27  in  Leeds.  The 
mortality  from  tlie  reuiaiuiug  infective  diseases  showed  no  marked 
excess  iu  any  of  the  large  towns,  aud  no  fatal  case  of  small-poi  waa 
registered  during  the  week.  The  causes  of  28,  or  0.6  per  cent,  of  tU^" 
total  deaths,  were  not  certiHed  either  by  a  registered  medical  prao 
titiouer  or  by  a  coroner  after  innuest,  and  included  9  in  Birmiugham 
3  in  Liverpool,  and  2  each  in  Portsmouth,  St,  Helens,  and  Barraw-iu-j 
B'urness.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  .\svUims  Hospitals  and  the  Loudon  Fever  HospitalJ 
which  had  been  2,070,  2,115.  and  2,112  at  the  end  of  the  three  preceding 
weeks,  had  risen  to  2,211  on  Saturday,  September  13th  ;  346  new  casea^ 
were  admitted  during  the  week,  agaiust  239,  331.  and  293  iu  the  thra" 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,083  births  and  723  deaths  wsra 
registered  during  the  weekending  Saturday.  September6th.  The  annual 
rate  of  mortality  iu  these  towns,  which  had  been  13.1,  14.1,  aud  14.1 
per  1,000  in  the  three  preceding  weeks,  rose  to  15.7  in  the  week 
under  notice,  and  was  2.9  per  1,000  aboye  the  rale  in  the  ninety-six 
large  English  towns,  .\mong  the  several  fecottisU  towns  the  deatb- 
rates  ranged  from  11.0  iu  Leith,  11.5  in  Motherwell,  and  15.2  ia 
Falkirk  to  16.9  in  Kirkcaldy,  18.9  in  Hamilton,  aud  19.1  in  Glasgow. 
The  niortalitj' from  the  principal  infective  diseases  averaged  2.8  '"' 
1,000.  and  was  highest  in  Clydebank  aud  Hamilton.  The  374  deaMj 
from  all  causes  registered  iu  Glasgow  included  53  from  iniautu 
diarrhoeal  diseases.  10  from  measles.  5  from  whooping-cough,  1  from 
enteric  fever,  and  1  from  diphtheria.  Three  deaths  from  meii.'»l*9 
were  recorded  in  Edinburgh;  2  from  scarlet  fever  aud  2  from  dipli* 
theria  iu  .\berdeen  :  aud  from  infantile  diarrhoeal  diseases  8  iu  Pun- 
dee.  7  in  Greeuock,  4  in  .\berde«n.  1  iu  Lcith.aud  }  gi^.sllju  liitaJiJJIiSl'. 
tlamiltou,  aud  Clydeljauli. 
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ARMY  MEDICAL  SERVICE. 
Colonel  Hentiy  H.  Johnston,  C.B.,  M.D.,  is  placed  on  retired  pay, 
September  13th. 

Lieitenant-Colonel  Jastes  Maber  to  be  Colonel,  vice  H.  H.  John- 
Btou.  <J.B..  M.D.,  September  13th. 


INDIAN  MEDICAL  SERVICE. 
CoNSKQTTENT  On  the  retirement  from  the  service  of  Lietitenant- 
Coloi.el  H.  R.  W'oolbert.  an  Agency  Surgeon  of  the  1st  Class,  the  fol- 
lowing changes  have  been  made  among  the  Agency  Surgeons  serving 
iToder  the  Foreign  Department,  with  effect  from  June  30tb,  1913: 
11)  Lieutenant-Colonel  W.  R.  Edwards,  C.M.G..  to  be  an  Agency  Sur- 
iieon  of  the  1st  Class:  (2)  Captain  H.  Ckossle  to  be  confirmed  as  an 
Agency  Siu'geon  of  the  2nd  Class. 

Lieutcnaut-Colouel  Sir  D.  Semple,  Kt.,  Director  of  the  Central 
Rcsetivch  Institute,  Kasauli,  has  been  permitted  to  retire,  with  effect 
from  March  19th.  1913. 

Ma.'or  E.  C.  MacLeod  has  been  appointed  to  officiate  as  Inspector- 
General  of  Civil  Hospitals  and  Prisons  and  Sanitary  Commissioner. 
Assam,  with  effect  from  August  2nd,  1915,  pending  assumption  of 
charge  of  that  office  by  Lieutenant-Colonel  fit.  E.  Banatvala. 

Captain  J.  Ccnni.sgham  has  been  placed  on  special  duty  under  the 
orders  of  the  Director-General,  Indian  Medical  Service,  with  effect 
fioni  July  10th,  1913. 

Captain  F.  W.  Cragg  haa  been  appointed  to  act  as  Assistant 
Director.  Central  Research  Institute,  Kaaauli,  during  the  absence  on 
deputation  of  Captain  .1.  Cunningham. 

Capt-ain  C.  H.  Cross  has  been  appointed  to  be  a  probationer  in  the 
Chemical  Examiner's  Department,  and  has  been  attached  to  the 
Chemical  E.xamiuei's  Laboratory  at  Madras. 

CapUtin  G.  G.  James  has  been  granted  privilege  leave  for  three  and  a 
half  months,  with  effect  from  June  25th,  1913.  on  the  expiry  of  which 
his  services  will  be  replaced  at  the  disposal  of  His  Excellency  the 
Commander-in-Chief. 

The  orders  placing  the  senices  of  Captain  W.  S.  McGieeivkat  at 
tlie  disposal  of  the  Government  of  Burma  have  been  cancelled. 

The  services  of  Captain  H.  R.  Dutton  have  been  replaced  at  the 
disposal  of  the  Government  of  Bengal,  with  effect  from  June  3rd,  1913. 

Captain  D.  CotJTTS,  I. M.S.,  is  appointed  to  the  substantive  medical 
charge  of  the  37th  Dogras. 

The  services  of  Captain  R.  S.  Kennedy  have  been  replaced  at  the 
disposal  of  His  Excellency  the  Commander-in-Chief. 

The  services  of  Captain  J.  F.  Bovn  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  the  United  Provinces  for  employ- 
ment on  plague  duty. 

Captain  J.  A.  A.  Keenahan.  I.M.S.,was  appointed  to  the  charge  of 
the  Brigade  Laboraton'.  Shillong.  on  .August  18th,  1913. 

The  King  has  approved  of  the  admission  of  the  following  gentlemen 
to  the  service  as  Lieutenants  on  probation,  July  26th :  Sahib  Sinoh 
Sokuet,M.B.,Atui,  Krishna  SiNHA,  MB.,  Scbromanta  Doraesamt, 
James  Findlat,  M.B.,  Allan  Seddon,  M.B..  Jtotish  Chandra  Pe 
MB.,  William  C.  Spaceman,  MB.,  Nanalai  Maoanlal  Mehta, 
Cbables  H.  p.  Allen.  Peregri.ne  S.  B.  Langton.  Robert  M.  Easton, 
M.B.,  and  Reginald  V.  Mahtin. 

The  King  has  approved  of  the  confirmation  of  the  commissions  of 
the  following  Lieu  tenants  on  probation,  with  effect  from  January  25tli 
1913:  Richard  R.  M.  Porter,  MB..  Robert  Sweet,  M.B.,  Edwakd 
Calvert,  Patrick  J.  Walsh,  M.B..  John  H.  D.  Webb,  Francis 
Phelan,  Archibald  C.  Macrae,  M.B.,  Nawm  Chand  Kapub,  Akiheh 
H.    C.   Hell,    Joseph    F.    Holmes,    Nabayan    Krishna    Bai,    Haji 

BCLAIMAN  GULAM-HUSSEIN  HaJI. 

The  King  has  approved  of  the  resignation  of  Captain  W.  Mackenzie, 
MB,  Aoguet  23rd  ;  Captain  Greer  E.  Malcolmson,  M.D.  Sept^ 
ember  2iid. 


TERRITORIAL  FORCE. 
Rotal  Army  Medical  Corps. 
The  ftppolntment  of  Lieutenant-Colonel  Thomas  R.  Glykn  M  D  , 
Ist  Western  General  Hospital,  R.A.M.C,  to,  and  the  retirement  of 
Honorary  Colonel  Richabd  Caton,  M.D..  F.R.C.P.,  from,  the  Honorarj' 
Colonelcy  of  the  R.A.M.C,  Territorial  Force,  of  the  West  Lancashire 
Territorial  Division,  is  dated  .\ugast  13th,  1913. 

Fust  Smith  Midlnnd  Mounted  Brigade  Field  ^mfruiaiice.— Alex- 
ander Leggat  to  he  Lieutenant,  July  19th,  1913. 

r;urd  North  Midland  Field  Amhulanee.-CaptB.in  John  Miller, 
from  the  First  Wesscx  Field  Ambulance,  to  be  Captain,  .August  27th. 

Third  East  Lancashire  Field  Ambulance.— Jobs  K,  Lend  to  be 
Lieutenant,  July  2nd,  1913. 

Second  West  Lancashire  Field  Atn.lulance.—JoBii  F.  Roberts  M  B 
to  be  Lieutenant.  July  24th. 

Second  Welsh  Field  Ambulance.— ■Me.ior  Edward  T.  Collins  to  be 
Lieutenant-Colonel,  July  10th,  1913:  John  Wallace,  M.B.  (late  Lieu- 
tenant. 2nd  Glamorganshire  R.G.  A.  (Vols..)),  to  be  Lieutenant,  July  10th, 

Third  Wessea-  Field  Amlulan-e.—'Lieutcna.nt  Elliott  B.  Bird  to  be 
Captain,  May  23rd,  1913. 

ui^"i  2'*^'^''"  GeiieraZ  ffospsta!.— Lieutenant^CoIonel  Nathan  Raw, 
ai.Li.,  l.R  CS..  on  completion  of  his  period  of  seri-ice  in  command  of 
6  General  Hospital,  is  retii'ed,  August  20th,  1913:  Major  Archibald 
J),  ijemmel  to  lie  Lieutenant-Colonel,  August  20th,  1913, 
iji./l'..  ,  ip'«^o"  I  City  of  London)  Field  Ambulance.— Lieutenant 
KEGiNALD  Martin  Vick  to  be  Captain,  May  22nd. 

second  London  Sanitary  CoiJijM))!/.- William  A.  Perry,  M.B.,  to  be 
Ijieutenant,  June  23rd. 

M^'"  *'*  v-'^t"-'"''""*  ^'^^'^  -inibulance. —yia.:oT  Willlam  E.  Foggie, 
M.U..  to  be  Lieutenant-Colonel.  Mav  19th. 

First  Fast  Anglian  Field  Ambulance.— Cb&ries  F.  Seable,  M.B.,  to 
be  Lieutenant,  August  13th. 

^^'^'tary  Service.— Aum-ED  Greenwood  to  be  Major,  August  20th, 
irl:^'it     ■'?''t.---      Greenwood   is  appointed    Sanitary  Officer  of    a 

lerrltonal  Division,  August  20th.  1913:  Captain  Rcger  McXelll, 
JB.U..  resigns  his  commission,  August  23rd. 

n  r,,l  .".S"'!"  £"^''  *'^"  ^(•ii'^'^l  !7)it(s.-Lientenant  Richabd 
wio^^V  i  ■  '■°  ^'^  Captain,  May  22nd,  1913  ;  Lieutenant  James  L. 
ObJ?.^  ;„  K -t"""*"'  ^^?  commission,  August  20th,  1913:  Mobrice 
h™L  ?«  K  Lieutenant,  July  21st:  Lieutenant  Thomas  H.  L.  N. 
rIZI  '?.^  Captain,  June  18th:  Lieutenant-Colonel  Edward  B. 
kec-kitt,  M.D  is  retired,  and  is  granted  pei-mission  to  retain  his  rank 
cS,Ai^v^^^\,  ■?  I"^«!<="bed  uniform,  September  6th  ;  Lieutenant 
Cbableb  E.  M.  Jones  to  be  Captain,  July  let 

r,.SL  ^**<'^'',™«!<  '0  Vriits  ofRer  than  Medical  Unifs.— Ddnoas 
Davxdbom.  M.B.,  to  be  Lieutenant.  July  10th.  191i 


^ncancm  ani  appointments. 

vacancies. 

WABNING  NOTICE.— Attention  is  called  to  a  Notiet  (see  Indea 

toAdvertisetnents — Warnino  Notice)  apvearing  in  our  adceytise- 

ment   colnmns.     oiving   narticulars    nf    vacancies  as    to    which 

inaniries  shonltl  he  made  before  application. 
ALBERT  DOCK  HOSPITAL,   Connaught  Road,  E.— (1)  Honse-Sur- 

geon ;  salary,  £75  per  annum,    (2)  House-Surgeon  to  Out-patients ; 

salary,  £75  per  annum. 
AYR    DISTRICT    ASYLUM.— Junior   Assistant   Physician    (male). 

Salary,  £140  per  annum. 
BARROW-IN-FURNESS:  NORTH  LONSD.VLE  HOSPITAL— Senior 

and  Junior  House-Surgeon.s.    Salary,  £100  each  per  annum. 
BATH:    ROYAL  UNITED  HOSPITAL.— House-Surgeon.  Salary, £80 

per  annum. 
BELGRAVE   HOSPITAL    FOR  CHILDREN,  Clapham  Road,  S.W. 

— House-Ph^■sician  and  House-Surgeon.      Salary  at  the  rale  of 

£75  each  per  annum. 
BETHNAL  GREEN  INFIRMARY,  Cambridge  Heath,  E.— .\s.sistanti 

Medical  Officer.     Salary,  £100  per  annum,  rising  to  £-120. 
BIRMINGHAM  CITY  ASYLUM.— Junior  Assistant  Melical  Officer 

(male).    Salary,  £200  per  annum. 
BIRMINGHAM      EDUCATION      CO\mnTTEE.— Assistant     School 

Medical  Officer.    Salary,  £260  for  first  year,  rising  to  £310. 
BRADFORD   CHILDREN'S    HOSPITAL.— House-Surgeon.     Salary, 

£100  per  annum. 

BRADFORD  POOR  L.4.W  UNION.— Assistant  Resident  Medical 
Officer  (male)  for  the  Hospital  and  Workhouse.  Salary,  £130  per 
annum. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.— Non-Resident 
House-Snrgeon.    Salary  at  the  rate  of  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Three  House-Surgeons:  salary 
at  the  rate  of  £1C0  per  annum.  (2)  Housc-Physician;  salary  all 
the  rate  of  £100  per  annum.  (3)  Throat,  Nose,  and  Ear  House- 
Surgeon:  salary  at  the  rate  of  £75  per  annum. 

BUENOS  AIRES:  BRITISH  HOSPITAL.— (1)  Senior  Resident 
Medical  Officer.  (2)  Assistant  Resident  Medical  Officer.  Salary, 
£275  and  £250  per  annum,  rising  to  £300  and  £275  respectively. 

BURY  INFIRM.ARY.— Junior  House-Surgeon.  Salary,  £80  per  annum, 
increasing  to  £90. 

CAMBERWELL:  PARISH  OF  ST.  GILES.— Assistant  Medical 
Officer  for  the  Infirmary,  Salary,  £150  per  annum,  increasing  to 
£160. 

CANTERBURY   MENT.AL   HOSPITAL.- .Assistant  Medical    Officer 

(Male).    Salary  to  commence  £200  per  annum. 
CARDIFF  :     KING    EDWARD    VII    HOSPITAL.— House-Surgeon. 

(male).    Salary  at  the  rate  of  £60  per  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Judd  Street,  W.C. 

—House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  N.E.— Resident  Medical  Officer.    Salary,  £150  per 

annum. 
CITY    OP    LONDON    LYING-IN    HOSPIT.iL,    City    Road,    E.C.— 

Resident  Medical  Ofiicer.    Salary  at  the  rate  of  £50  per  annum. 
DEVON  COUNTY  ASYLUM,  Exminster.— .Junior  Assistant  Medical 

Officer.    Salarj',  £200  per  annum,  rising  to  £220,  and  on  promotion 

to  £250  with  prospect  of  promotion  to  £350. 
DREADNOUGHT    HOSPIT.\L,    Greenwich.— (1)    Two    House-Phy- 

Eicians  ;  salary,  £50  per  annum.    (2)  Two  House-Surgeons:  salary, 

£50  per  annum. 

DURHAM  COUNTY  ASYLUM.— Third  and  Fourth  Assistant  Medical 
Officers  (males).     Salary,  £200  per  annum,  rising  to  £250. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY 
FOR  WOMEN,  Shadwell,  E.— House-Surgeon  (male).  Salary  at 
the  rate  of  £75  per  annum. 

EDAY  PARISH.— Medical  Officer.    Salary,  £70  per  annum, 

ENNISKILLEN:  FERM.ANAGH  COUNTY  HOSPITAL.  —  House- 
Surgeon  (male).     Salary,  £72  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— 
Ten  Clinical  Assistants. 

FARRINGDON  GENERAL  DISPENSARY,  Bartletfs  Buildings. 
E.C. — Honorary  Physician . 

GLOUCESTER:  ROYAL  INFIRM.VRY  AND  EYE  INSTITUTION. 
—Assistant  Physician. 

HALIFAX  ROYAL  INFIRMARY.-Second  House-Surgeon  (male) 
and  Third  House-Surgeon  (male).  Salary,  £100  and  £80  per 
annum  respectively, 

HAMPSTEAD  GENERAL  -AND  NORTH-WEST  LONDON  HOS- 
PITAL.— (1)  House-Physician  and  House-Surgeon  :  salary  at  the 
rate  of  £70  each  per  annum.  (2)  Resident  Casualty  Officer  and 
Assistant  Casualty  Officer  for  Out-patient  Department.  Salary. 
£140  and  £60  per  annum  respectively. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(male).    Salary  at  the  rate  of  £70  per  annum. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL,— Resident 
Medical  Officer.     Salan',  £100  per  annum. 

HOLBORN  UNION.— Second  Assistant  Medical  Officer  of  the  In- 
firmary,    Salary,  £100  per  annum. 

HOSPIT.AL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Erompton,  S.W.— Resident  Medical  Officer.  Salary, 
£200  per  annum. 

HULL  ROYAL  INFIRMARY.— (1)  Assistant  House-Surgeon:  salary, 
£100  per  annum.    (2)  House-Physician  :  salary,  £100  per  annum. 

KENT  COUNTY  COUNCIL.— Tuberculosis  Officer.  Salary  at  the 
rate  of  £500  per  annum. 

KETTERING  AND  DISTRICT  GENERAL  HOSPITAL.— Resident 
Medical  Officer.    Salary,  £100  per  annum. 

KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 
House-Surgeon.    Salary,  £100  per  annum. 

KING  EDWARD  VII  WELSH  NATION.\L  MEMORIAL  ASSOCIA- 
TION, Cardiff.— Assistant  Tuberculosis  Physicians.    Salary,  £300 
per  annum, 
KING'S    COLLEGE    HOSPITAL.  —  Resident    Assistant    Chemical 
Pathologist.    Salary,  £60  per  annum. 
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LEAmNGTON:      WABNEFOKD.    LEAMINGTON,    AND    SOUTH 
WAKWICKSHIRB    QENERAIj    HOSl'lTAL.— Houoe-Physiciaa. 
Salary.  £85  per  annum. 
LEEDS  PUBLIC  DISPENS.\BT.— Junior  Ke.sident  Medical  Ofllcor. 

Halary,  i'lOO  per  annum. 
LEEDS  UNIVERSITY.— Eosoarch  Assistant  in  the  Department  of 

PatboloKy.    Salary.  ^£150  per  annum. 
LEICESTER      ROYAL      INFIRMARY.— Assistant     House-Surgeon. 

Salary  at  the  rate  of  £iO  per  annum. 
LIVERPOOL  EDUCATION  COMMITTEE.— School  Medical  Officer. 

Salary,  £250  per  annum,  increasing  to  £300. 
LIVERPOOL     STANLEY     HOSPITAL.— Senior    Resident    Officer. 

Salary  at  the  rate  of  £125  per  annum. 
LONDON    HOMOEOPATHIC    HOSPITAL,    Great   Ormond    Street, 

W.C.— Resident  Medical  Oflicera.    Salary  at  the  rate  of  £80  per 

annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon 

and  Junior  House-Surgeon.      Salary,  £100  and  £80   per  annum 

respectively. 
MANCHESTER     CHILDREN'S      HOSPITAL.  —  Assistant    Medical 

Officer  for  Out-patient  Department.    Salary,  £100  per  annuui. 
MVNCHESTER      NORTHERN      HOSPITAL     FOB     WOMEN     AND 

CHILDREN.— House-Surgeon.    Salary,  £120  per  annum. 
MANCHESTER    TOWNSHIP.— Junior   Resident  Assistant    Medical 

Officer  at  the  Workhouse,  Crumpsall.    Salary,  £110  per  anuum. 
M\RGARET    STREET    HOSPITAL    FOR    CONSUMPTION    AND 

DISEASES  OF  THB  CHEST,  W.— Honorary  Laryngologist. 
MIDDLESBROUGH;    NORTH    ORMESBY    HOSPITAL.— Assistant 

House-Surgeon.    Salary,  £90  per  annum,  increasing  to  £100. 
MIDDLESBROUGH  :      NORTH      RIDING      INFIRMARY.— Senior 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
MONMOUTHSHIRE  EDUCATION  COMMITTEE.— Third  Assistant 

Medical  Officer.    Salary,  £250  per  annum. 
NEWARK-UPON -TRENT:      THE     HOSPITAL.— Resident    Medical 

Officer.    Salary,  £100  per  annum. 
NEWCASTLE  -  ON  -  TYNE      DISPENSARY.  —  Visiting     Medical 

Assistants.      Salary,  £200  per  annum. 
NEWPORT :    ROYAL    GWENT    HOSPITAL.  —  Resident    Medical 

Officer.      Salary  at  the  rate  of  £80  per  annum  for  the  first  four 

months,  rising  to  £120. 
NORFOLK  EDUCATION  COMMITTEE.— Assistant  Medical  Officer. 

Salary.  £250  per  annum. 
NORTHAMPTON    COUNTY^   COUNCIL.— Assistant  School  Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £310. 
NOTTINGHAM      WORKHOUSE       AND      INFIRMARY.  —  Resident 

Assistant  Medical  Officer.    Salary  at  the  rate  of  £165  per  annum. 
PLAISTOW:      ST.     MARY'S     HOSPITAL      FOR     WOMEN     AND 

CHILDREN.— Junior   Resident   Medical    Officer  (male).    Salary 

at    the    rate    of  £70   per   annum,    and   £10   on    completion   of 

appointment. 
PLYMOUTH:    SOUTH    DEVON   AND    EAST    CORNWALL    HOS- 
PITAL.—House-Physician.     Salary  at  the  rate  of  £75  per  annum. 
R0CHD.4.LE  INFIRMARY.— Second  House-Surgeon  (male).    Salary, 

£100  per  annum. 
liOYAL   LONDON  OPHTHALMIC   HOSPITAL,    City   Road,  E.G.— 

Senior  House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
ROYAL    NATIONAL     ORTHOPAEDIC    HOSPITAL.— (1)    Resident 

Hotise-Surgeon.     (2)  Surgical  Registrar.     Salarj-,  £100  and  £105 

per  annum  respectively. 
SAMARITAN    FREE  HOSPITAL  FOR  WOMEN,  Marylebono  Road. 

N.W. — Resident  Hovise-Surgeon.    Salary.  £80  per  annum. 
SHEFFIELD    UNION    HOSPIT.AL.— Resident     Assistant    Medical 

Officer.    Salar>-,  £120  per  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— House-Physician.    Salary  at  the  rate  of   £100  per 

annum. 
KOUTHPORT   INFIRM.-VEY.— Junior  House  and  Visiting  Surgeon 

(male).    Salary,  £80  per  annum. 
STAFFORD    GENERAL    INFIRMARY.- House-Surgeon.      Salary, 

£120  per  annum. 
SWANSEA    GENERAL    AND    EYE    HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum. 


TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.    Salary  at  the  rate. of  £80  per  annum. 

VENTNOR:  ROT.\L  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.     Salary,  £100  per  annum. 

WAKEFIELD  GENERAL  HOSPITAL.— Second  House-Surgeon 
(male).    Salary,  £100  per  annum. 

WARRINGTON  INFIRMAEY  AND  DISPENSARY.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  £120  per  annum. 

WARRINGTON  UNION,— .\ssistant  Resident  Medical  Officer  (male). 
Salary,  £150  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.— Assistant 
Resident  House-Surgeon  and  Anaesthetist.  Salary,  £75  per 
anuum. 

WEST  HAM  AND  EASTERN  GENER.4.L  HOSPITAL.— Junior 
House-Surgeon.    Salary  at  the  rate  of  £75  per  anuum. 

WEST  HAM  BOROUGH  ASYLUM.  Goodmayes.— Junior  Assistant 
Medical    Officer  (male).    Salary,  £200  per  annum,  rising  to  £250. 

WHITEHAVEN  AND  CUMBERLAND  INFIRMARY.  —  House- 
Surgeon  (male).     Salary  at  the  rate  of  £120  per  annum. 

WIG.4.N:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.—Salary,  £100  per  annum. 

WREXHAM  INFIRMARY.— Resident  House-Surgeon.  Salary.  £120 
per  annum. 

YORK  DISPENSARY  AND  MATERNITY  HOSPITAL.— Resident 
Medical  Officer  (male).    Salary.  £140  per  annum. 

CERTIFYING  FACTORY'  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments;  Dursloy 
(Somerset),  Passage  (Cork).  Wigton  (Cumberland). 


APPOINTMENTS. 

Armstbon'O.  p.,  M.D.Dub.,  District  Medical  Officer  of  the  Kingston 

Union,  Surrey. 
Cahsberc.  .Ufred    E..  M.D.Cactab.,  Physician  to  tha    Tuberculin 

Dispensary,  Kennington  Road.  S.E. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cUayfje  for  in<iertiij{i  announcemevts  of  Births.  Marriages,  and 
Deaths  is  5s.,  ii)iir)i  sum  should  he  forwarded  in  Post  OfUce  Ordera 
or  Stnmiis  with  the  notice  not  later  than  first  post  Wediiesdau 
mornino  in  order  to  ensure  itisertion  in  iJte  curreyit  issue. 
BIRTH. 
BLixr.AND.— On  September  10th.  at  29.  Surrey  Street,  Norwich,  to  t'aa 
wife  of  A.  J.  Blaxlaud,  M.S.Lond.,  F.R.C.S.,  a  son. 

MARRIAGE. 

HnTCHiNSON— Whithkeb.— On  Saturday,  September  6th,  at  Christ 
Church,  Surbiton,  Surrey,  by  the  Rev.  E.  Swainaon.  Richard 
Cecil  Hutchinson,  M.B.,  Ch.B..  D.P.H.,  of  Carmarthen.  .South 
Wales,  to  Gwcudoliue  Mary  Bushnell  Whittaker.  niece  of  the  late 
Alfred  and  Mrs.  Geary,  late  of  Kingston  Hill. 
DE.\TII. 

Wallace.— On  September  3rd.  at  his  residence,  5,  Willingdon  Road, 
Eastbourne,  from  sudden  pulmonary  haemorrhage,  Richard 
Teale  Wallace,  M.R.C.S.Eug..  L.R-C.P.Lond..  only  son  of  Richard 
Unthank  Wallace,  M.B.Lond.,  of  133.  Clapton  Common,  aged 
49  years.  

DIARY   FOR  THE   WEEK. 


POST-ORADUATEl  CODRSB8  AND   LECTURES. 

Dublin  :  Rotunda  HosrixAi.. -Continuation  of  the  Post-Graduato 
Course  on  the  Theory  and  Practice  of  Obstetrics  and 
Gynaecology. 

EDiNBtjnaH  ro3T-GR.\DrATE  COURSES.— (a)  General  Course  :  (6)  Sur- 
gical Course ;  and  (c)  Special  Course. 

London  Hospital  Medical  College.— Demonstrations  in  Clinical 
Surgery,  Monday,  at  10.30  a.m.;  other  days  at  2  p.m., 
except  Saturday. 
[Forfurthcr  particulars  of  Lectures  consult  the  Index  to 
Advertisements.] 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBEE. 

23    Tucs.     ■Wandsworth    Divisiou,     237,   LaveaJcr    Hill, 
Clapham  Junction,  3.15  p.m. 

25  Thur.     London  :  lusurauco  Act  Committee. 

East  Anglian  Branch,  King's  Lynn ;  CounoU, 
12.30  p.m.;  General  Meeting,  1  p.m. 

26  Fri.        Leicester   and    Rutland   Division,    Leicester, 

4  p.m. 

OCTOBEB. 
3    FrI.        London:  Central  Ethical  Committee,  2 p.m. 

London:  Special  Meeting  Mctroijolitau  Coun- 
ties Branch  Council,  4  p.m. 


Date, 


Meetings  to  be  Held. 


OCTOBER  {continued). 

6  Men.      London  ;  Dominions  Committee. 

London  :  Naval  and  Military  Committee. 

7  Tues.     London  :  Public  Health  Committee. 

Coventry  Division,  Annual  Dinner,  7.45  p.m. 

8  Wed.      Loudon  :  Medico-Political  Committee. 

14  Tues.     Loudon  :  Metropolitan  Counties  Brauch  (Doi 

cil,  4  p.m. 

15  Wed.     Loudon :  Hospitals  Committee. 

Dorset  and  West  Hants  Branch,  Weymoiith. 
22    Wed.      Loudon:  Finance  Committee,  2.50  p.m. 
29    Wed.      London  :  CouncU. 
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LOCAL    MEDICAL    COMMITTEES. 


M.\NCHESTER. 
A  REPORT  of  work  doue  in  Manchester  under  the  Insur- 
ance Act  for  the  quarter  ending  .Tune  30th  has  been  pre- 
sented by  the  M.auchester  Medical  Committee.  The  report 
contained  an  expression  of  regret  at  the  deaths  of  Drs. 
Booth.  Minns,  Haldane  Paterson.and  Pell  Ilderton,  and  of 
Dr.  Booth  it  is  said  that  he  was  a  peacemaker  who  will  be 
missed  "  wherever  iu  the  city  deeds  of  love  and  charity 
are  performed." 

The  report  gives  the  following  table  : 

Accounts  for  January  to  June,  Corrected  to  End  of  June. 
Total  number  of  insured  jiersons  about  254.000. 


in  the  £  was  £18,782'10s.  The  method  of  payment  con- 
sisted in  arriving  at  the  monthly  value  per  patient,  and 
then  reducing  to  that  level  those  accounts  exceeding  the 
"  patient  value  "  where  no  satisfactory  explanations  were 
otfered.  The  following  table  gives  the  case  value  and  the 
number  of  accounts  reduced,  the  latter  number  not  being 
corrected  for  the  late  accounts  : 


1 

fc^-  Visits. 

1 

Special 
Visits. 

Night 
Visits. 

Opera- 
tions. 

Anaes- 
thetics. 

Frac- 
tures or 
Disloca- 
tions. 

i 

a 

:      1 

1 

Ian...|    44.945  !  14.862 

345 

110 

114 

5 

20 

24,733 

Feb.  .|    99.989  ,  27,344 

431 

160 

166 

7 

12 

40,788 

Mar. .  106.039    26,452 

585 

229 

154 

10 

13 

40,230 

Aiiril    110,219  |  24,665 

600 

250 

132 

32 

24 

40,838 

May..  100.976    20.720 

660 

235 

119 

31 

18 

35,929 

June    107,427  (  19,857 

623 

239 

134 

24 

27 

1  38,028 

Patient  Value. 

Accounts  Reduced. 

January  (17  days) 

5s.  4d. 

53 

February  (28  days) 

63.  9d. 

77 

March          

73.  Id. 

77 

April 

7s.  Id. 

92 

May 

73.  3d. 

90 

June 

73.  Id. 

87 

The  report  states  that  the  astounding  feature  of  these 
figures  was  unquestionably  the  large  amount  of  sickness 
disclosed  by  the  working  of  the  Act :  even  when  no  atten- 
tion was  paid  to  the  thousands  of  insured  persons  still 
cousulting  doctors  not  on  the  list,  the  fact  that  every 
month  about  one-sixth  of  the  insured  population  of  Man- 
chester required  medical  attention  was  by  itself  sufficient 
to  dispose  of  the  unfair  and  untrue  statement  made 
recently  in  the  House  of  Commons  by  Mr.  :Masterman 
vhen  he  charged  the  Lancashire  doctors  with  a  deliberate 
attempt  to  smash  the  Act  because  the  sickness  rate 
exceeded  his  estimate.  The  amount  of  the  bills  rendered  • 
from  January  15th  to  March  31st  was  £34,413  8s.,  and 
the  amount  paid  at  the  rate  of  13s.  4d.  in  the  £  was 
£20,929.  From  April  1st  to  June  30th  the  bills  rendered 
ftmoimted  to  £40.-^99  14s.  6d..  and  the  amount  paid  at  10s, 


At  the  March  pajment  103  accounts  suffered  reduction, 
and  at  the  June  pa3'ment  134.  The  Committee  calls 
attention  to  the  marked  tendency  for  insured  persons  to 
increase  their  demands  for  non-routine  visitation,  as  was 
evidenced  bj'  the  steady  rise  in  the  relation  of  special  and 
night  visits  to  ordinary  visits.  The  report  records  the 
fact  that  the  work  done  per  patient  per  month  averaged 
above  7s.,  while  the  money  i^rovided  by  the  Chancellor  of 
the  Exchequer  averaged  about  4s.,  and.  as  the  number  of 
patients  could  not  be  reduced,  practitioners  were  stiU 
faced  with  the  alternatives  of  reducing  the  work  done  or 
detinitely  accepting  the  role  of  philanthropist  by  order  of 
the  Government. 

.STAI'^FORDSHIRE. 

A  .MEETING  of  the  Staiiordshire  Local  Medical  Committee 
was  held  at  Stafford  on  September  12th. 

Prescriptions. — A  report  of  the  Joint  Phannaceutical 
Committee  on  the  prescriptions  for  the  first  quarter  was 
adopted,  and  the  Secretary  was  instructed  to  draw  the 
attention  of  members  of  the  profession  on  the  county 
panel  to  the  policy  of  the  Committee  in  regard  to 
prescribing.  The  aim  of  the  Committee  is,  first,  by 
encouraging  economical  prescribing,  to  secure  that  the 
cost  of  drugs  is  covered  by  the  Is.  6d.  for  the  insured 
person  per  annum,  and.  secondly,  to  accumulate  a  balance 
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to  the  drug  account  in  order  that  in  time  the  scheduled 
list  may  include  such  appliances  and  remedies  as  trusses, 
serums,   and  vaccines.     With  regard   to  proprietary  pre- 
parations, the  policy  of  the  Committee  is  expressed  in  the 
following  resolution : 
That  all  doctors  on  the  county  panel  abstain  from  ordering 
proprietary  medicines  unless  the  requirements  of  the  case 
will    be     met     only     by    the     use    of     such    proprietary 
preparation. 
A  form  of  prescription  book  adopted  by  the   Smethwick 
Insurance  Committee  was  approved  for  use  in  the  county. 
It  was  decided  in  reply  to  a  letter   from  the  Insurance 
Committee  with   regard   to   a  proprietary  preparation  to 
recommend  that  it  sliould  not  be  put  on  the  schedule  of 
drugs. 

Tcmjiornrii  Ttcsithnts. — The  Committee  accepted  the 
responsibility  for  the  treatment  of  temporary  residents 
under  the  green  voucher  system  until  a  better  system  was 
devised,  and  in  regard  to  "the  allocation  of  debits  recom- 
mended the  adoption  by  the  Staffordshire  Insurance  Com- 
mittee of  the  method  suggested  in  paragraph  30  of  the 
Memorandum  171/I.C.,  by  which  each  doctor  on  the  panel 
is  debited  in  proportion  to  the  numbers  on  his  list. 

Draft  Hides. — The  draft  rules  drawn  up  by  the  Sub- 
committee were  after  modification  adopted,  and  the 
Secretary  was  instructed  to  forward  them  to  the  Insurance 
Commissioners  for  ratification. 

WEST  RIDING  OF  YORKSHIRE. 
A  MEETING  of  the  Local  Medical  Committee  of  the  West 
Riding  of  Yorkshire  was  held  at  Wakefield  on  September 
5th.      Dr.    May    was   in    the    chair,    and    twenty-three 
representatives  were  present. 

West  Eidinrj  F'Jnirittacopoeia. — It  was  announced  that 
a  letter  had  been  received  from  the  Clerk  of  the  Insurance 
Committee,  dated  September  4th,  stating  that  the  Medical 
Benefit  Subcommittee  had  agreed  to  publish  the  pharma- 
copoeia subject  to  the  approval  of  the  Insurance 
Committee. 

Rules  for  the  Adininistratioit  of  Medical  Benefit. — It 
was  reported  that  the  Insurance  Committee,  at  its  meeting 
on  July  24th,  had  confirmed  the  Medical  Benefit  Sub- 
committee's decision  to  refuse  tlie  request  of  the  Local 
Medical  Committee  for  tlie  circulation  of  the  rules,  and  to 
kake  no  action  in  the  matter.     It  was  resolved  • 

That  the  Secretary  ajjain  write  the  Commissioners,  pointing 
out  the  necessity  for  a  supply  of  these  rules  for  medical 
benefit  throughout  the  West  Kiding,  the  terms  of  his  letter 
to  be  drawn  up  in  consultation  with  the  Emergency  fciub- 
committee. 

Trcatineiif  of  Tnherctilosls. — Dr.  May  and  Dr,  Fry  were 
reijuested  to  attend,  on  behalf  of  the  Local  Medical  Com- 
mittee, the  special  meeting  of  the  council  of  the  Yorkshire 
Branch  of  the  British  Medical  Association  called  for  Sept- 
ember llth  to  consider  the  question  of  the  attendance 
of  non-insured  persons  at  tuberculosis  dispensaries  for 
examination  and  treatment  without  reference  to  their 
usual  medical  attendant. 

Medical  Meinhers  of  Insurance  Committee. — A  letter 
■was  read  from  the  Clerk  to  the  Insurance  Committee 
giving  the  names  of  the  medical  men  on  the  Committee 
and  Subcommittee  as  follows : 

Insurance  Committee. — (Appointed  by  the  County  Council) : 
Dr.  B.  A.  Forsyth,  J. P.  (Bradfordi,  Dr.  R.  Muschamp  (Guisely, 
near  Leeds),  Dr.  Margaret  Sharpe  (Bradfordi.  (Appointed  by 
the  Local  Medical  Committee):  Dr.  R.  May  iWaketield;,  Dr.  J. 
Russell  (Batlcyi.  (Appointed  by  the  Commissionersi :  Dr.  J.  A. 
Hargreaves(\Vetherby),  Jlr.  Walter  Thompson,  F.R.C.S.  (Park 
Square,  Leeds),  Dr.  A.  C.  Wilson  (Doucaster). 

SuiKiloriuin  tiubcunaiiittcc. — Dr.  May,  Dr.  Margaret  Sharpe, 
Dr.  Wilson. 

Meilical  Benefit  Suhcommittee. — Dr.  Forsyth,  Dr.  Hargreaves, 
Dr.  Russell,  Dr.  Wilson. 

Medical  Sercice  Siibcoinmiltcc.—'Dr.  Hillman,  Dr.  May,  Dr. 
Russell. 

Fina7icc. — The  financial  statement  presented  by  the 
Treasurer  (Dr.  Fry)  showed  a  balance  in  band  of  £21  Is. 

Conference  of  Local  Medical  Committees.— A.  report 
was  read  from  Dr.  Russell  and  Dr.  Eardley,  the  Com- 
mittee's representatives,  on  the  conference  at  Brighton, 
on  July  24th,  for  which  they  were  thanked  and  for  their 
services  at  tlie  conference. 

Medical  Referees.~\t  was  reported  that  the  Prudential 
Assurance  Company  liad  recently  asked  its  present  medical 
referees  i»  Keighley  to  examine  and  report  on  certain  cases 


of  alleged  malingering  in  that  district  under  the  Insuranc* 
Act,  and  were  proposing  to  adopt  this  course  generally 
throughout  the  West  Riding.  On  August  20th  Dr. 
Hillman  aud  Dr.  Gabriel,  representing  the  Local  Medical 
Committee,  had  discussed  the  question  with  Mr.  Woods, 
the  head  inspector  of  the  Prudential  Assurance  Company, 
at  the  Prudential  oflices  at  Leeds,  when  Mr.  Woods,  while 
considering  his  own  scheme  the  best,  had  given  them  a 
written  promise  on  behalf  of  his  company  that  (1)  he 
would  take  no  action  in  the  matter  until  it  had  been 
discus.scd  at  the  next  meeting  of  the  Local  Medical 
Committee,  and  (2)  would  not  oppose  any  scheme  which 
the  Local  Medical  Committee  might  bring  forward  on  the 
same  lines  as  tlie  scheme  already  adopted  at  Bristol,  in 
which  the  medical  referee  (or  medical  adviser,  as  he  is 
called  there)  was  appointed  by  the  Insurance  Committee 
on  the  nomination  of  the  Local  Medical  Committee.  The 
Chairman  expressed  the  opinion  that  the  Local  Medical 
Committee,  as  rejiresonting  the  profession,  should  take 
some  step.     The  following  resolutions  were  adopted : 

1.  That,  in   the  opinion   of  this  Committee,   it   is  desirable 

under  the  circumstances  that  some  system  be  adopted  for 
the  establishment  of  medical  referees. 

2.  That  they  should  only  be  appointed  ou  the  nomination  of 

the  Local  Medical  Committee. 

3.  That,    failing    appointment  by  the    Commissioners,    the 

appointments  should  be  made  by  the  Insurance  Com- 
mittee or  the  approved  societies. 

4.  That,  the  princijile  of  medical  referees  having  been  adopted 

by  this  Committee,  we  refer  all  questions  of  detail  to  a 
Subcommittee,  consisting  of  the  Emergency  Subcom- 
mittee, with  the  addition  of  Dr.  Gabriel,  Dr.  Glover,  and 
Dr.  Hargreaves,  for  consideration  and  report  to  the  Local 
Medical  Committee. 

5.  That  the  practitioners  of  the   West   Riding  be  asked   to 

pledge  themselves  not  to  act  as  medical  referees  under 
the  Insurance  Act  at  the  request  of  any  approved  society 
or  societies,  but  to  allow  the  whole  question  of  medical 
referees  to  remain  in  abeyance,  to  be  dealt  with  centrally 
in  accordance  with  the  approval  of  the  Local  Medic  il 
Committee. 

The  Secretary  was  directed  to  notify  all  the  other  Local 
Medical  Committees  of  the  county,  and  to  circularize  all 
the  practitioners  in  the  area  of  the  West  Riding  panel  in 
regard  to  this  last  resolution  (5). 

Local  Medical  Committee  Dimier. — It  was  decided  to 
hold  a  dinner  of  the  Local  Medical  Committee  in  October, 
at  the  Queen's  Hotel,  Leeds,  aud  the  Emergency  Sub- 
committee was  directed  to  make  the  arrangements. 

DENBIGHSHIRE. 
The  second  general  meeting  of  panel  practitioners  of  tlie 
county  of  Denbighshire  was  held  on   September  16th  at 
Chester.     Dr.    Medwyn   Hughes    (Ruthin)   occupied    the 
chair,  and  seventeen  practitioners  attended. 

Temporary  Residents. — The  Secretary  reported  the 
case  of  a  medical  man  who,  in  accordance  with  a  reso- 
lution adopted  by  the  Local  Jledical  Committee,  had 
refused  to  attend  a  migrant  presenting  a  green  voucher. 
The  Clerk  of  the  Insurance  Committee  informed  tho 
practitioner  that  unless  he  agreed  to  attend  such  persons 
the  Committee  would  witlihold  payments  due  to  him. 
An  animated  discussion  took  place  on  this  matter,  a 
minority  of  speakers  recommending  that  the  green 
vouchers  be  accepted ;  the  majority,  however,  stated 
they  would  continue  to  refuse  attendance,  except  as 
private  patients. 

Certificate  for  Maternity  Benefit. — An  attempt  by  a 
certain  approved  society  to  secure  a  certificate  in  the  case 
of  a  woman  worker  attended  in  confinement  by  a  midwife 
only  was  brought  to  the  notice  of  the  meeting.  The 
doctor  on  whose  panel  the  woman  was  stated  that  he  liad 
given  the  certificate  after  the  necessary  visit  and  secured 
a  fee  from  the  patient. 

Special  Mileage  Fund. — Information  elicited  the  fact 
that  so  far  no  payments  had  been  made  from  the  Special 
Mileage  Fund  allotted  to  Wales. 

Medical  Referees. — Reference  was  made  by  several 
members  to  the  appointment  of  medical  referees  by 
approved  societies.  One  speaker  considered  that  tlie 
societies  were  justified  in  sending  a  referee  to  make 
surprise  visits  to  patients  receiving  sick  pay,  but  tho 
feeling  of  the  meeting  was  that  the  panel  doctor  should  be 
notified  and  have  the  option  of  being  present  at  the  exami- 
nation. It  was  resolved  to  bring  the  subject  to  the  notice 
of  the  Insurance  Committee. 
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Dis2)ensin</. — Attention  was  dravrn  to  the  neglect  by 
chemists  to  make  arrangements  for  dispensing  after  the 
usual  hours  and  on  Sundays.  Samples  of  inferior  dressings 
were  also  exhibited.  These  matters  were  also  referred  to 
the  Insurance  Committee. 

Subcommittee. — It  was  reported  that,  differing  from  the 
provisional  Subcommittee,  the  new  one  contains  no 
medical  representative.  This  Subcommittee  confers  with 
the  Local  Jledical  Committee  on  all  medical  matters,  and 
it  was  resolved  to  request  the  co-option  of  Dr.  JIoss 
(Wrexhaml. 

K-rpexses  of  Committee. — Some  months  ago  an  appeal 
was  made  for  subscriptions  of  2s.  6d.  to  meet  the  expenses 
of  the  Committee,  The  Skcretary  reported  that  50  per 
cent,  only  of  practitioners  had  responded,  and  that  there 
was  a  slight  deficit  in  the  accounts. 

Deduction  for  Mileage. — Towards  the  end  of  the  meeting 
a  lively  discussion  took  place  as  to  the  deduction  of  M. 
per  annum  from  the  capitation  fee  to  pay  for  mileage.  It 
was  reported  that  two  protests  had  been  sent  to  the  Com- 
missioners from  different  sections  of  the  county.  A  further 
protest  was  drawn  up,  and  it  was  resolved  by  a  large 
majority  to  send  it  to  Mr.  Masterman,  the  Welsh  Insiu-- 
auce  Commission,  and  the  Denbighshire  Insurance 
Committee. 

^\||e  of  Thanks. — A  vote  of  thanks  to  the  Chairman 
terminated  the  proceedings. 
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The  N'ation.u.  Coxferexce  of  Friendly  Societies. 
At  the  National  Conference  of  Friendly  Societies  held  at 
the  offices  of  the  Hearts  of  Oak,  London,  on  September 
18th  and  19th,  it  was  stated  during  the  course  of  one  of 
the  discussions  that  the  societies  hitherto  sending  repre- 
sentatives to  the  conference  included  four  million  insured 
persons  under  the  Act ;  of  the  remaining  ten  million  insured 
persons,  possibly  about  six  millions  had  joined  the  collecting 
societies,  leaving  four  millions  unaccounted  for. 

The  President,  Mr.  A.  H.  Warren,  past  grand-master  of 
the  Jlaucliester  Unity  of  Oddfellows,  in  the  address  with 
which  he  opened  the  i^roceedings  gave  a  genei-al  view 
of  the  situation.  He  said  that  when  the  Act  was  inii-o- 
duced  it  was  expected  that  it  would  afford  the  societies 
financial  relief,  and  it  was  estimated  that  the  reserves  re- 
lea.sed  would  amount  to  apijroximately  ten  million  sterling. 
This  could  only  have  happened  if  every  member  of  a 
friendly  society  who  came  within  the  meaning  of  the 
Act  had  reduced  his  contribution  by  a  sum  equivalent  to 
that  required  by  national  insurance.  As  a  matter  of  fact 
the  larger  number  of  members  paid  the  extra  contribution 
required,  and  were  thereby  entitled  to  the  benefits  both  of 
the  independent  side  of  the  work  of  the  societies  and  of 
national  insurance.  One  effect  had  been  in  many  cases  to 
bring  about  over-insurance,  so  that  in  a  large  nimiber  of 
cases  the  sickness  benefit  received  from  the  independent 
fund,  together  with  that  received  from  the  State,  approxi- 
mated closely  to,  and  in  many  cases  exceeded,  the  wage 
limit.  That  was  an  aspect  of  the  matter  which  would 
require  very  careful  watching.  The  amending  Act  had  not 
acceded  to  the  desire  of  the  sooieties  which  had  previously 
ruade  medical  attendance  one  of  their  benefits,  that  the 
right  to  administer  it  on  behalf  of  their  members  should 
be  restored  to  them.  The  societies,  however,  would  not 
rest  satisfied  with  the  existing  arrangements,  as  they  con- 
sidered that  the  severance  of  the  doctor  from  the  position 
he  previously  occupied  in  connexion  with  a  branch  of  a 
society  was  having  a  serious  effect,  and  he  believed  that 
with  this  was  wrapped  up  the  excessive  sickness  claims  and 
lalleged  malingering.  He  referred  to  the  appointment  of 
Iflie  Departmental  Committee  to  inquire  into  the  alleged 
excessive  claims,  and  urged  the  societies  affiliated  to  the 
Conference  to  furnish  information  to  that  Committee. 
Tne  competition  of  the  industrial  insurance  companies 
had  been  severe,  and  he  believed  that  if  the  friendly 
societies  were  to  maintain  their  position  it  would  be 
necessary  to  give  particular  attention  to  the  juvenile  move- 
ment, with  the  view  to  obtaining  the  children  before  they 
arrived  at  the  compulsory  insurance  age— in  fact,  to  secure 
them  from  birth.  He  complained  that  the  ttoverumeut 
had  not  shown  any  desire  to  carry  out  the  intention  of  the 
Harmsworth  amendment  by  f acilitatuig  the  extension  and 
development  of   medical   alliances,  and  it   was   only   the 


pressure  of  the  Chesterfield  by-election  that  had  induced  the 
Government  to  yield  to  the  demands  of  the  societies. 

The  report  of  the  Conference  Committee  and  parlia- 
mentary agents  upon  the  work  of  the  year  stated  that  the 
attempt  to  obtain  for  the  approved  societies  the  right  to 
undertake  the  administration  of  medical  benefit  had 
failed.  At  the  meeting  of  the  Advisory  Committee  on 
October  23rd,  1912,  the  representatives  of  the  Conference 
had  opposed  the  proposal  to  establish  a  State  medical 
service,  and  at  a  subsequent  meeting  the  Conference 
Committee  had  passed  the  following  resolution,  which 
was  forwarded  to  the  Chancellor  of  the  Exchequer  and  the 
Insurance  Commissioners : 

That  the  National  Conference  of  Friendly  Societies  strongly 
protests  against  the  proposed  estabhshment  of  a  national 
medical  service  on  the  grounds  ^among  others)  that  such  a 
system  would  set  up  a  department  not  responsible  either  to 
the  patient  or  the  approved  society  of  which  he  is  a  mem- 
ber ;  that  it  destroys  the  principle  of  free  choice  recognized 
and  laid  down  in  the  Act ;  that  there  is  no  security  against 
malingering;  that  it  savours  of  the  Poor  Law  system,  and 
tends  to  destroy  the  self-respect  of  the  patient,  and  generally 
that  such  a  system  would  be  ineJficient,  cumbersome,  and 
expensive. 

A  long  discussion  ensued  upon  a  motion  instructing  the 

executive  to  secure  the  transference  to  approved  societies 

of  the  administration  of  medical  benefit,  and  a  resolution 

was  finally  carried  unanimously  in  the  following  form : 

That    action    be    continued    to    secure   the   transference    to 

approved  societies  of  the  administration  of  medical  benefits 

under  the  National  Insurance  Act. 

Another  motion,  first  brought  forward  as  an  amendment 
during  the  course  of  the  first  discussion,  was  in  its  final 
form  as  follows : 

That  this  National  Conference  is  of  opinion  that  a  full-time 
salaried  medical  service  is  the  only  solution  of  the  diftlculty 
of  providing  an  adequate  medical  service. 

This  when  put  to  the  vote  was  lost  by  65  to  22. 
The  report  of  the  parliamentary  agents  made  the  fol« 
lowing  observations  with  reference  to  medical  benefit : 

By  far  the  greatest  difficulty  has  arisen  over  this  subject  aa 
one  of  the  benefits  in  the  Act.  Whatever  may  have  been  said 
as  to  the  cheap  character  of  the  provision  previously  made 
through  these  Orders  tor  medical  assistance,  we  -.vere  the  best 
means  of  assisting  our  members  to  obtain  this  relief,  and.  with- 
out mauagement  charges,  with  practically  no  friction.  To-day 
it  is  apparently  a  most  expensive  and  costly  managed  scheme, 
gives  less  satisfaction  to  societies  and  their  inembers,  and  is  in 
a  continual  state  of  unreat. 

A  motion  with  regard  to  medical  referees  was  proposed 
on  the  ground  that  the  free  choice  of  doctor  had  a  tendency 
to  produce  an  excessive  sickness-rate.     It  was  as  follows  : 
That,  pending  the  medical  arrangements  being  placed  on  a 
satisfactory  basis,  this  Conference  urge  upon  the  Govern- 
ment the  necessity  of  appointing  full-time  medical  referees 
in  connexion  with  all  insurance  questions. 

It  was  opposed  by,  among  others,  the  representative  of  the 
Hearts  of  Oak,  who  said  that  he  thought  that  it  had  been 
made  in  the  interests,  not  of  the  friendly  societies,  but  of 
other  societies  which  did  not  possess  their  experience.  The 
experience  of  the  Hearts  of  Oak  Society  of  the  first  six 
months  of  sickness  benefit  was  as  follows : 


Average  membership         ..       „. 

Payment  for  sick  benefit 

Number  of  sickness  claims 
Percentage  of  claims  to  member- 
ship     


1912. 
314,C0D 
£188,249 
44,000 

14.1 


1913. 
.     611.000 
.  £273,205 
.       77,550 

12.6 


Discoimting  the  fifteen  days,  it  would  be  seen  that  there 
had  been  practically  no  increase  in  sickness  experience. 
The  motion  was  subsequently  withdrawn  at  the  suggestion 
of  its  seconder,  who  said  that  he  did  not  believe  the  alleged 
amount  of  malingering  existed,  and  that  he  knew  of  a 
society  wheie  the  results  were  even  better  than  those  of 
the  Hearts  of  Oak. 

Before  separating  the  Conference  decided  to  permit  the 
affiliation  of  societies  with  fewer  than  one  thousand 
members,  and  the  Committee  was  instructed  to  draw  up 
a  scheme  for  the  admission  of  such  societies  and  their 
representation. 

IRELAND. 

Limerick. 

The  Limerick  Corporation  has  agreed  to  a  scheme  tor  the 

establishment  of  a  tuberculosis  dispensary  in  the  city  and 

the  appointment  of  a  whole-time  medical  officer  at  £400 
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per  annum.  The  scbenie  was  in  effect  that  recommentled 
by  tlie  Insurance  Commissioners,  who  estimated  the 
number  of  insured  people  in  tlie  city  at  10,660,  and  the 
estimated  number  of  insured  persons  and  dependants 
Butfering  from  tuberculosis  at  336.  The  Corporation  will 
receive  a  grant  of  £1,055  for  the  working  of  the  scheme. 

Queen's  County. 
The  following  resolutions  were  passed  unanimously  at  a 
recent  meeting  of  the  Queen's  County  Medical  Committee: 

1.  That  whilst  thoroughly  agreeing  with  the  statements  of 

many  eminent  and  distinguished  members  of  the  medical 
profession  that  residence  in  a  sanatorium,  even  for  a  few 
weeks,  is  an  inestimable  educational  advantage  for  all 
classes  who  suffer  from  consumption,  we  desire,  as 
medical  practitioners  of  Queen's  County,  to  respectfully 
inform  the  County  Council  and  National  Health  Insur- 
ance Committee  of  the  county,  as  a  result  of  our  joint 
experience,  studies,  and  observations,  that  the  domiciliary 
treatment  of  tuberculosis,  if  properly  carried  out  and 
extended  to  include  sanitary  dwellings  and  good  food,  as 
well  as  suitable  medical  treatment,  has  many  paramount 
advantages,  which  we  are  of  opinion  deserve  more  general 
recognition, 

2.  Tliat  we  further  respectfully  recommend  that  the  existing 

system  of  domiciliary  treatment  in  Queen's  County  be 
supplemented  by  an  "allowance  of  provisions  where  the 
circumstances  of  the  patient  or  the  insured  person  on 
whom  they  are  dependent  require,  and  should  our  re- 
commendation on  this  point  be  favourably  received  and 
adopted,  we  would  be  prepared  to  facilitate  the  financing 
of  such  domiciliary  treatment,  if  largely  and  universally 
applied,  by  advising  the  reduction  of  the  small  fee  of 
10s.  per  w'eek  now  payable  for  medical  attendance  and 
medicine  to  doctors  for'treatment  of  consumptive  patients 
at  their  own  homes. 


MEDICAL    CERTIFICATES    FOR    INSURANCE 

SOCIETIES. 

We  arc  informed  that  the  Prudential  Assurance  Company 
is  trying  to  induce  medical  men  who  act  for  it  as  medical 
referees  to  examine  and  report  on  the  ability  or  otherwise 
of  insured  persons  to  return  to  work,  at  a  fee  of  5s.  It  is 
to  be  hoped  that  medical  men  who  act  for  this  company 
will  refuse  to  allow  such  an  undesirable  precedent  to  be 
set  up,  and  we  would  refer  them  to  the  resolution  of  the 
Insurance  Act  Committee  which  has  been  transmitted  to 
the  secretaries  of  all  Local  Medical  Committees.  The 
resolution  is  as  follows  : 

That  where  any  medical  practitioner  not  devoting  his  whole 
time  to  the  work  is  called  upon  by  a  lay  body  to  express  an 
opinion  as  to  the  capacity  or  incapacity  of  an  insured 
person,  this  Committee  is  of  opinion  that  the  lowest  fee  he 
should  accept  should  be  10s.  6d. 

In  commenting  upon  this  matter  the  Committee  in  its 
letter  to  tlie  secretaries  of  Local  Medical  Committees 
says: 

It  is  to  be  noted  that  in  Circular  .\,S,  104,  issued  by  the 
Commissioners,  it  is  stated  that  arrangements  entered 
into  at  present  by  Insurance  Committees  or  approved 
societies  for  the  appointment  of  medical  referees  should  be 
of  a  temporary  nature  pending  the  consideration  of  the 
findings  of  the  recently  appointed  Departmental  Com- 
mittee upon  the  alleged  excessive  claims  upon  sickness 
benefit.  It  is  important  that  in  dealing  with,  even  tem- 
porary appointments  undesirable  precedents  should  not  be 
set  up,  and  it  is  hoped  that  Divisions  and  Local  Medical 
Committees  will  strain  every  effort  to  secure  the  payment 
of  the  fees  above  mentioned. 

Efforts  will  no  doubt  be  made  by  societies  to  secure  the 
services  of  medical  practitioners  at  fees  lower  than  lOs.  6d. 
for  each  examination,  but  it  should  be  pointed  out  to  tliem 
that  this  is  work  needing  great  tact  and  professional  skill 
and  judgement,  and  that  if  they  really  believe  that  ex- 
cessive claims  are  being  made  upon  them  they  will  realize 
that  the  employment  of  suitable  medical  referees,  who 
can  only  be  obtained  by  adequate  remuneration,  will  re- 
sult in  a  net  saving  to  their  funds.  The  acceptance  of 
lower  fees  might  lead  to  a  quite  unnecessary  and  irritating 
use  of  referees,  whereas  if  a  respectable  fee  is  to  be  paid 
in  each  case  the  Committee  or  society  will  only  be  likely 
to  make  use  of  the  referee  in  cases  of  real  necessity.  It 
should  further  be  remembered  that  every  case  of  the 
acceptance  of  inadequate  fees  provides  a  precedent  which 
will  not  fail  to  be  taken  advantage  of  whenever  financial 
arrangements  between  the  profeasion  and  public  bodies 
are  under  consideration. 


CORRESPONDENCE. 


Medical  Referees. 
Dr.  James  Harrison  (Chairman,  Tynemouth  Local  Medi- 
cal Committee)  writes:  My  letter  (Supplement.  Septem- 
ber 6th,  p.  236)  has  brought  me  numerous  inquiries  from 
various  Local  Medical  Committees  on  the  above  subJLct. 
The  matter  is  the  most  important  we  have  had  to  discuss 
since  we  accepted  service  on  the  panels,  and  a  uniform 
procedure  should  be  aimed  at  by  all  Local  Medical  Com- 
mittees throughout  the  countrj-.  It  is  in  cases  like  this 
that  we  feci  the  lack  of  a  strong  union  of  panel  men. 

The  position  is  this:  At  present  a  committee  has  been 
elected  by  the  Commissioners  to  go  into  the  whole  ques- . 
tion  of  the  appointment  of  medical  referees.     On  this  com- 
mittee, the  panel  practitioner,  who  knows  more  about  the 
work  than  anybody  else,  is  very  inadequately  represented. 

Two  circulars  have  been  issued  to  the  approved  societies 
— Form  A.S.  89,  which  suggests  five  different  methods  of 
appointing  referees,  and  Circular  A.S.  104,  explanatory 
of  the  former  and  containing  details  as  to  methods  of 
payment.  In  this  circular  it  is  stated  that  the  work  of 
investigation  will  last  some  months^  and  Section  (3)  says  : 

It  has  been  represented  to  the  Commissioners,  however,  that 
a  certain  number  of  societies  consider  it  desirable  to  take  some 
action  of  a  provisional  character  n(  once,  with  a  view  to  checking 
the  claims  of  their  members  in  any  cases  in  which  it  may 
appear  to  be  necessary  to  do  so. 

4.  The  Commissioners  desire,  therefore,  to  point  out  to 
societies  that  it  is  open  to  them  to  make  arrangements  at  once 
to  secure  the  services  of  medical  referees. 

Of  the  methods  suggested  in  Form  A.S.  89,  we  in  tliis 
district  prefer  No.  5.  That  is,  the  election  of  a  small 
board  of  medical  referees  in  each  area,  selected  from  men 
serving  on  the  panel,  and  acting  on  a  rota,  changing  every 
three  months. 

At  the  request  of  the  Insurance  Committee,  we  have 
formulated  the  following  scheme,  and  the  principle  has 
been  accepted. 

We  prefer  this  arrangement  to  that  of  the  appointment 
of  an  independent  anthorit)',  because  : 

1.  AVe  contend  that  all  panel  work  shoidd  be  kept  in  the 
hands  of  panel  men. 

2.  All  insurance  moneys  should  be  given  to  men  who  do 
insurance  work. 

3.  The  introduction  of  outsiders  may  easily  lead  to  friction. 

4.  The  appointment  of  three  men  divides  the  re- 
sponsibility, and  is  fairer  to  the  patient. 

Many  Local  Medical  Committees  have  asked  for  an 
outline  of  our  scheme,  which  I  now  forward  you,  and 
which,  I  may  say,  has  been  drafted,  with  legal  assistance, 
by  Dr.  Lachlau  Fraser,  the  respected  President  of  th<i 
North  of  England  Branch  of  the  British  Medical 
-Association. 

Rules  for  the  Constitution  and  Procedure  of  Board  of 
Medical  Jiefcrces. 

1.  When  any  question  arises  as  to  whether  an  insured 
person  who  is  in  receipt  of  medical  or  sickness  benefit  i:l 
entitled  to  continue  to  receive  such  benefit,  or  is  fit  to 
resume  work,  such  person  shall  submit  himself  for 
examination,  if  and  when  required,  to  a  board  of  medical 
referees. 

2.  The  medical  referees  shall  bo  medical  practitioners 
who  are  on  the  panel  of  the  County  Borough  of 
Tynemouth. 

"3.  Those  medical  practitioners  on  the  said  panel  wbc 
are  willing  to  act  as  medical  referees  shall  signify  in 
writing  to  the  Clerk  to  the  Tynemouth  Insurance  Com- 
mittee their  assent  so  to  act. 

4.  The  medical  referees  shall  serve  on  a  rota,  and  shall 
be  on  the  rota  in  the  alphabetical  order  of  their  surnames. 
They  shall  serve  three  at  a  time  for  a  period  of  three 
months  commencing  with  the  first  three  on  the  rota. 
The  rota  shall  be  kept  by  the  clerk  to  the  Insurance 
Committee. 

5.  A  board  of  medical  referees  (hereinafter  referred  to 
as  "  the  board  ")  shall  consist  of  three  medical  referees  so 
serving  for  the  time  being ;  provided  always  that  if  an 
inquiry  is  to  be  made  into  the  case  of  an  insured  person 
who  is  being  attended  by  a  referee  who  would  otherwise 
be  a  member  o£  such  board  or  by  such  referee's  partner  or 
assistant,  that  referee  shall  take  no  part  in  the  considera< 
tion  of  such  case  and  the  place  of  such  referee  on  tha 
board  shall  for  that  case  be  taken  by  the  next  avallablfl 
referee  on  the  rota. 
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6.  If  anv  referee  is  unable  to  attend  a  meeting  of  the 
board  of  wliich  he  is  a  member  his  place  on  the  Board 
shall  be  taken  for  that  meeting  bj-  the  next  available 
referee  on  the  rota. 

7.  Each  medical  referee  shall  be  iiaid 

(a)  Where  the  insured  person  into  whose  case  the 
inquiry  is  being  made   is  a  member    of    an 
approved  society — by  that  society, 
(6)  Where  the  insured  person  into  whose  case  an 
inquiry  is  being  made  is  a  deposit  contributor 
— by  the  Insurance  Committee, 
a  fee  at  the  rate  of  (as  may  be  arranged)  for  each  case 
investigated.     This  fee  shall" be  paid  to  the  referee  direct 
by  the  clerk  to  the  Insurance  Committee,  and  the  clerk 
shall  debit   the  amount  to  the   approved   societies    con- 
cerned,   or    to  the    Insurance    Committee,   as    the    case 
may  be. 

s!  If  any  member  or  members  of  an  approved  society,  or 
if  any  official  appointed  for  the  purpose  of  visiting  the 
members  on  the  sick  list  of  such  society  consider  that  a 
member  of  such  society  is  malingering,  or  that  he  is  fit  for 
•work  but  still  remains  on  the  funds  of  the  society,  he  or 
they  shall  report  the  case  in  writing  to  the  secretary  of 
the  society. 

9.  If  any  member  or  members  of  the  Insurance  Com- 
mittee consider  that  a  deposit  contributor  is  malingering 
or  that  he  is  fit  for  work  but  still  remains  in  receipt  of 
medical  or  sick  benefit,  he  or  they  shall  report  the  case  in 
■writing  to  the  clerk  to  the  Insurance  Committee. 

10.  Un  receipt  of  such  report  the  secretary  or  clerk  to 
the  Insurance  Committee,  as  the  case  may  be,  shall  at 
once  forward  a  copy  in  duplicate  of  such  report,  on  forms 
supplied  for  the  purpose,  to  the  panel  practitioner  in 
attendance  on  the  case. 

11.  The  practitioner  on  receiving  such  report  shall,  if 
he  is  not  prepared  to  declare  the  insured  person  fit  for 
work,  forward  one  copy  of  the  report  to  the  clerk  to  the 
Local  Insuiance  Committee. 

12.  AVithin  seven  days  of  the  receipt  of  such  report,  the 
clerk  to  the  Insurance  Committee  shall  summon  a  meet- 
ing of  the  board.  He  shall  give  notice  of  the  time  and 
place  of  meeting  to  the  insiued  person  concerned,  and 
make  all  anangements  for  the  examination  of  the  case. 

13.  In  every  case  the  practitioner  in  attendance  shall  be 
notified  by  the  clerk  of  the  time  and  place  of  Uieutiug  of 
the  board,  and  he  shall  have  the  right  to  be  present  and  to 
take  part  in  the  examination  of  the  case. 

14.  When  after  consultation  on  the  case  there  is  a  differ- 
ence of  opinion  between  the  members  of  the  board  the 
decision  of  the  majority  shall  be  the  decision  of  the 
board. 

15.  The  decision  of  the  board  shall  be  final,  and  shall  be 
communicated  by  the  board  in  writing  to  tlie  clerk  to  the 
Insurance  Committee. 

16.  The  clerk  to  the  Insurance  Committee  shall  forward 
copies  of  such  decision — 

(«}  In  the  case  of  members  of  approved  societies  to 
the  insured  person  concerned,  to  the  secretary  of 
the  society,  and  to  the  i)ractitioner  in  attendance. 

(6)  In  the  case  of  deposit  contributors  to  the  insured 
person  and  to  the  medical  practitioner  in  attend- 
ance. 

17.  If  an  insured  person  refuses  to  be  examined  by  the 
hoard,  or  fails  to  attend  the  meeting  of  the  board  at  vvhich 
bis  case  is  to  be  considered,  his  benefits,  medical  and 
sickness,  shall  cease  as  from  the  date  of  his  refusal  to  be 
examined  or  failure  to  attend. 

18.  In  such  cases  the  clerk  to  the  Insurance  Committee 
shall  notify  in  writing  the  insured  person,  the  secretary 
of  his  society  (if  he  is  a  member  of  an  approved  society), 
and  the  practitioner  in  attendance  that,  in  accordance 
with  Rule  17  of  this  code,  the  insured  person  is  no  longer 
entitled  to  medical  or  sickness  benefit. 

Alternatives  to  Bules  17  and  IS. 

lla.  If  an  insured  person  fails  to  comply  with  Rule  1 
the  board  shall  report  him  to  the  clerk  to  the  Insurance 
Committee,  who  then  shall  summon  him  to  a  meeting  of 
the  Medical  Service  Subcommittee. 

18a.  Breach  of  Rule  1  shall  be  held  to  be  a  breach  of  the 
rules  for  the  administration  of  medical  benefit,  and  shall 
be  dealt  with  as  specified  in  Clause  2  of  the  rules  for  the 
administration  of  that  benefit. 

The  British  Medical  Association  and  the  Local 
'  Medical  Committees. 

Dr.  Arthor  E.  Larking  (Buckingham)  writes:  The' 
essential  difference  between  the  scheme  that  I  have  sug- 
gested and  ifhe  Special  Fund  proposed  by  the  British 


Medical  Association  Council  is  that  mine  is  a  compulsory 
one  and  the  other  is  a  voluntary  one. 

The  reason  why  so  many  have  not  subscribed   to  the 
funds  in  the  past  is  not  that  they  object  to  contributing 
towards  the  objects  of  the  fund,  but  because  they  know  by 
experience  that  only  a  certain  proportion  of  the  profession 
pay  up  and  the  otliers  escape.     They  do  not  see  why  all 
should  not  pay,  and  if  tliey  knew  that  all  would  have  to 
pay,  the  contribution  would  be  paid  quite  voluntarily  and 
cheerfully. 

I  will  explain  the  working  of  my  plan  by  giving  as  an 
example   the   procedure   that    would    be   adojited    in  the 
insurance  area   of   which   I   am   secretary.     We   have  in 
Bucks  about  65,000  insured  persons,  and  we  should  make 
a  levy,  say,  of  one  halfpenny  per  patient  on  each  doctor's 
list,  and  this  would   produce   ^135.     This  would    be  de- 
ducted by  the  Clerk  to  the  Insurance  Committee  from  the 
amounts  paid,  either  all  at  one  time  or  lialf  at  the  half- 
year.     Of  course  a  general  meeting  of  the  profession  must 
first  decide  to  adopt  this  method. 

Of  this  £135  we  should  pay  to  the  Central  Fund  the  sum 
of   £32  10s.,   being   at   the   rate  of   Is.   a   hundred  of  the 
insured  persons  in  the  area.     This  would  leave  a  balance 
of  ^102  10s.,  and  this  would  be  expended  by  the  Local 
^ledical  Committee  in  paj'iug  its  own  expenses,  which  will 
amount  in  our  case  to  a  total  of  about  £60,  the  items  being 
as  follows : 

£   s,  (1. 
Printing  and  stationerv  ...  ...  ...    12  10    0 

Postage  ...  ...        ■    ...  ...  ...      7  10    0 

Clerical  assistance  and  typists     ...  ...    15    0    0 

Railway  fares  of  members  of  Committee...    20    0    0 
Sundries  ...  ...  ...  ...      5    0    0 


60    0    0 


There  would  be  still  a  balance  of  £42  10s.  remaining, 
and  of  this  an  honorarium  could  be  paid  to  those  who 
did  t}i&  work  of  the  Committee,  and  a  grant  could  be 
made  towards  the  expenses  of  the  Representative  of  the 
Local  Division  of  the  British  Medical  Association. 

The  total  of  £'7,000  that  would  be  contributed  by  the 
whole  of  the  Local  Medical  Committees  of  the  country  is 
estimated  on  the  basis  that  there  are  14  millions  of 
insured  persons ;  at  Is.  a  hundred  the  total  comes  to 
£7,000.  I  am  aware  that  the  Special  Fund  proposed  by  the 
Council  of  the  British  Medical  Association  is  estimated 
to  produce  £50,000  a  year,  but  it  must  be  remembered 
that  lialf  of  this  amount  is  to  be  expended  in  paying  the 
expenses  of  the  Local  Medical  Committees ;  the  other 
half  is  for  administration,  organization,  and  insurance. 
If  every  Local  Medical  Committee  makes  a  levy  of  one 
halfpenny  per  insured  person  on  each  doctor's  list  this 
will  mean  a  total  of  close  on  £'30,000,  of  which  £23,000 
would  go  towards  the  expenses  of  the  committees  them- 
selves and  only  £7,000  to  the  Central  Fund.  This  is 
ample,  as  no  very  elaborate  machinery  or  large  staff  is 
needed. 

All  that  is  wanted  is  a  central  office  to  co-ordinate 
all  the  Local  Committees,  and  to  watch  and  keep  in 
touch  with  every  phase  of  the  movements  of  our  oppo- 
nents, and  to  safeguard  the  interests  of  the  profession. 
At  the  present  time  this  is  being  done  by  tLie  British 
Medical  Association  on  behalf  of  the  profession,  a  large 
number  of  which  are  contributing  nothing  whatever 
towards  the  expenses. 

The  composition  of  the  central  body  that  directs  and 
controls  the  £7,000  is  a  matter  for  consideration,  but 
I  can  imagine  no  more  suitable  one  than  the  present 
Central  Insurance  Committee  reinforced  by  a  few  members 
of  Local  Medical  Committees.  At  pi'esent  there  appears  to 
me  to  be  a  certain  small  number  of  members  of  the  British 
Medical  Association  who  exercise  too  much  influence  and 
whose  views  want  a  little  dilution. 

In  conclusion,  I  should  like  to  express  my  agreement 
wi+h  Dr.  Harry  Grey  as  to  the  suggested  model  rules  for 
Local  Medical  Committees.  They  are  too  stereotyped, 
and  are  not  nearly  so  suitable  as  those  that  have  been 
drawn  up  and  adopted  by  our  committee,  a  copy  of  which 
I  shall  be  pleased  to  send  to  any  other  secretary  who 
would  like  to  see  one. 

Friendly  Society  Control  of  Medical  Benefit. 
Dr.  A.  W.  Miller  (London,   N.E.)  writes:  I  should  feel 
obliged  if  you  would  allow  me  space  to  explain  an  allege* 
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inconsistency  on  my  part  in  Dr.  Evan  Jones's  reply  in  last 
week's  Supplement'. 

I,  in  common  with  many  more,  hold  his  views  to  bo 
extraordinary;  if  this  were  not  so,  why  should  he  so 
narrowly  have  escaped  censure  at  the  Representative 
Meeting  at  Brighton  •.' 

I  have  read  the  reference  quoted  (Supplement,  December 
28th,  1912,  page  725),  which  runs  as  follows:  '^  That  the 
general  .arrangements  be  made  between  the  insured  or 
their  representatives  "  (presumably  the  friendly  societies) 
"  and  the  Committee  of  local  doctors,"  and  wish  to  point 
out  that  this  resolution  was  passed  at  the  Representative 
Meeting  held  on  December  21st  and  23rd,  1912,  before  the 
pledge  was  withdrawn.  At  the  next  Representative 
Meeting  the  pledge  was  withdrawn  and  doctors  were  free 
to  accept  service  under  Government  control. 

The  London  Insurance  Committee  has  refused  whole- 
sale contracting  out ;  the  evils  of  this  method  of  dealing 
with  insured  persons  have  been  pointed  out  by  our 
Association  and  have  been  demonstrated  in  various  parts 
of  the  country,  so  that  now  no  one  need  feel  any  com- 
punction in  embracing  Government  control,  which  is  a 
decided  advance  upon  the  status  quo  ante.  Besides,  in  so 
doing  we  are  falling  into  line  with  tlie  views  of  the 
majority  of  the  jirofession  and  in  accordance  with  cardinal 
points  advocated  most  strenuously  by  our  Association. 

I  regret  that  Dr.  Evan  Jones  sees  anything  in  my  letter 
of  an  offensive  nature,  and  fail  to  discover  how  he  could 
draw  this  conclusion.  It  is  quite  foreign  to  anything 
I  had  in  my  mind  at  the  time.  There  is  no  doubt  in  the 
mind  of  the  proposer  and  seconder  of  the  resolution  that 
the  report  shows  a  bias  against  them,  and  that  view  is 
shared  by  others  present  at  the  meeting. 

It  was  felt  that  a  wrong  had  been  done  to  the  prestige 
of  our  Association,  universally  acknowledged  to  bo,  per- 
haps, the  most  democratic  one  in  existence.  Tlie  keynote 
of  my  letter  was  a  demand  for  a  fair  representation  of 
our  views  and  for  fair  play. 

Dr.  T.  F.  Keenan  (London)  writes :  One  may  well 
believe  that  Dr.  Evan  Jones  has  found  the  questions 
rai.sed  by  me  in  my  letter  in  the  Supplement  of  Sep- 
tember 13th  difficult  to  meet,  but  one  may  have  one's 
own  opinion  as  to  the  method  he  has  chosen  of  avoid- 
ing them.  I  think  your  readers  will  require  some- 
thing more  than  his  bald  statement  to  convince  them 
that  my  letter  consisted  of  "  mere  abuse,"  while 
his  statement  that  I  have  invaded  his  inivate  affairs 
is  both  unwarranted  and  offensive.  I  have  trenched  on 
his  private  affairs  only  to  the  extent  to  which  he  himself 
has  made  them  bj'  his  words  (vide  report  of  his  speech  in 
Supplement  of  August  30th)  aud  actions  matters  of  public 
concern  to  medical  men,  aud  no  further.  To  this  extent 
he  has  invited  public  comment,  and  to  this  extent  I  am 
not  only  entitled,  but  compelled,  to  go. 

I  am  not  quite  sure  whether  he  intends  the  rest  of  his 
alleged  reply  to  me  as  a  charge  or  a  compliment.  At 
any  rate,  I  am  certainly  proud  of  the  fact  that  I  have 
"  always  taken  the  view  that  the  .Vet  should  be  worked 
even  before  there  were  any  concessions  granted,"  because 
I  have  always  taken  the  view  that  in  Jlr.  Lloyd 
George  we  had  a  highly  intelligent  and  eminently  reason- 
able man  to  deal  with,  and  therefore  any  reasonable 
demands  we  might  pi-efer  were  sure  to  be  granted.  The 
sequel  has  proved  my  views  to  be  quite  correct.  I  also 
took  the  view  that  we  could  not  work  for  a  safer  or  juster 
master  than  the  State,  and  in  spite  of  Dr.  Buttar's  extra- 
ordinary proposition  that  it  is  "  degrading  to  the  pro- 
fession "  to  work  for  the  State,  I  still  maintain  my  view 
and  decline  to  consider  friendly  society  "  bosses "  as 
preferable  alternative  masters.  But  if  Dr.  Jones  means 
to  insinuate  that  I  did  not  work  as  strenuously  as  he  or 
any  other  man  for  these  concessions,  then  I  must  be 
forgiven  for  convicting  him  of  yet  another  inaccuracy. 
Those  members  of  the  City  Division  who  were  with  me 
on  the  deputation  to  the  parliamentary  candidates  at  the 
Hackney  by-election  at  the  time  of  the  light  will  bear  me 
out  in  that.  I  am  also  proud  of  the  fact  that  I  '•  did  my 
best  to  break  down  the  opposition  of  the  profession  from 
the  first,"  aud  to  get  them  to  consider  things  calmly  and 
dispassionately.  It  is  true,  as  ho  hints,  that  my  best  did 
not  amount  to  much,  for  one  was  treated  to  the  astonishing 
.spectacle  of  a  profession  of  educated  men  suddenly  trans- 


forming themselves  into  a  howling  mob,  with  whom  any 
dispassionate  argument  or  reason  was  totally  impossible. 

The  reason  which  he  says  he  heard  mo  give  on  one 
occasion  in  the  Hackney  Town  Hall  for  going  on  the  panel 
I  assert  he  heard  me  give  on  at  least  six  occasions  in 
various  halls.  And  I  promise  to  give  him  an  opportunity 
at  as  early  a  date  as  I  can  of  revising  his  own  attitude  on 
that  matter,  for  it  is  my  intention  to  raise  again  the 
question  of  Poor  Law  appoiutments,  but  this  time  not  only 
in  Hackney  or  in  the  City  Division  but  throughout  the 
area  of  the  Branch.  It  would  not  seem  to  be  an  attitude 
of  which  he  is  verj'  proud,  since  lie  found  it  convenient  on 
the  occasion  of  a  meeting  of  the  lay  public  in  the  Hackuey 
Empire,  when  confronted  with  the  action  of  himself  aud 
his  friends,  to  deny  all  knowledge  of  the  question. 

Dr.  Charles  Buttar  is  evidently  uuder  the  impression 
that  the  correct  method  of  procedure  in  addressing  the 
Editor  of  the  British  Medical  .Tourxal  is  that  carried  out 
bj'  the  police-constable  in  addressing  his  '■  Wash-up "  in 
the  police-court — that  is  to  say,  one  must  first  reel  off 
one's  name.  Division,  number,  etc.,  etc.,  and  then  get  on 
with  the  story,  and  he  suggests  a  sort  of  jingle  for  the 
purpose  which  brings  up  memories  of  far- way  childhood 
(first  childhood).  He  then  proceeds  to  demonstrate  that  to 
a  gentleman  of  his  keen  intelligence  such  a  proceeding  is 
quite  nnnecessarj',  for  he  at  once  penetrates  my  manifold 
disguises,  aud  I  stand  revealed  to  his  truly  x-ray  eye  as  a 
"  fir.st-panel  man  "  (shall  I  say  of  the  deepest  dye '?).  Next 
he  treats  us  to  a  panegyric  on  freedom,  which  it 
would  seem  we  are  to  attain  by  placing  ourselves  under 
the  control  of  friendly  societies.  Also  it  would 
seem  we  are  not  now  free  because  we  are  uuderi 
the  control  of  tliose  friendly  societies,  only  by  some 
diabolical  process  they  have  been  "  labelled  '  Insurance 
Committees.' "  It  would  seem  they  only  become 
"bodies  of  reasonable  men"  when  their  proper  label 
is  attached  to  them,  and  altogether  Dr.  Buttar  seems 
to  attach  to  labels  an  amount  of  importance  which  dense 
persons  might  be  inclined  to  regard  as  a  little  exaggerated. 
It  seems  a  great  pity  that  brilliance  such  as  this  should' 
be  withheld  from  the  service  of  the  unfortunate  people 
whom  a  brutal  Government  has  compelled  to  insure ;  and 
if  anything  could  reconcile  one  to  the  idea  of  a  return  to 
friondlj'  society  control,  it  would  be  the  knowledge  tli.at 
then  the  poor  insured  people  would  again  enjoy  the  in 
estimable  privilege  of  being  able  to  command  the  services 
of  such  brilliant  intellects  as  those  of  Dr.  Buttar  and  Dr 
Gordon  Lane.  Perhaps  as  a  patriotic  citizen  one  ought  to 
reconsider  one's  attitude  on  the  question  for  the  sake  ot 
rescuing  the  societies,  and  perhaps  ultimately  the  whole 
nation,  from  the  ruin  (financial  and  physical  I  which 
threatens  them  under  the  attentions  which  they  are  com- 
pelled to  put  up  with  from  the  incompetents  who  are  at 
present  working  the  Act.  At  all  events  it  is  to  be  hoped 
that  when  the  Utopia  which  Dr.  Buttar  has  so  eloqueutl 
described  under  the  benevolent  despotism  of  the  friendl;^ 
societies  arrives,  he  will  not  then  find  himself  iu  "  tha| 
third  category,"  but  will  be  able  to  help  to  swell  that 
"infusion  of  the  best  medical  intelligence  "  which  is  to  be 
so  freely  and  cheerfully  placed  at  the  disposal  of  these 
friendly  society  doves  (correct  label — sucking  doves). 

Dr.  T.  Cc.MiNCi  .\SKIN  (Woodbridge)  writes:  Dr. 
Keenan's  cool  assumption  that  10s.  6d.  a  head  was  an 
unreasonable  demand  is  most  unwarrantable.  I  wonder, 
did  he  read  "  .\n  .\ddress  on  the  Profession,  the  Public, 
and  the  Act."  by  Dr.  Lauriston  E.  Shaw,  which  was  pub- 
lished in  the  Supplement  of  IMay  18th.  1912.  Even  if  it 
can  be  proved  that  some  doctors  iu  London  and  elsewhere 
are  receiving  larger  salaries  than  they  deserve  or  earn,  it 
simply  meaus  that  the  money  is  not  being  spent  in  the 
proper  way;  10s.  6d.  a  head  would  be  a  very  small  .sum 
indeed  to  pay  for  a  really  efficient  service  with  fret 
choice  of  doctor,  and  the  money  could  have  been  obtaineO 
quite  easily  had  we  only  held  together  for  auothei 
fortniglit.  ' 

That  chance  has  gone  owing  to  our  insanity,  but  wesh»l) 
have  an  opportunity  of  compelling  the  Government  to  pro- 
vide a  special  fund  to  pay  for  green  vouchers.  Are  ve 
going  to  avail  ourselves  of  it  ?  Let  it  not  be  forgotten  tb»i 
2s.  8d.  a  year  is  all  the  insured  person  has  to  pay  out  of  1"" 
own  pocket  for  medical  attendance;  that  is  a  little  ovei 
a  halfpenny  a  week — a  sum  which  is  hterally  not  missci 
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by  any  except  tbe  destitute.  As  Mr.  Churchill  said  at 
Dundee  on  October  4th,  "  The  sum  which  the  insured  would 
have  to  pay  was  incredibly  small."  "Wickedly  small  I 
consider  for  those  who  are  earning  good  wages. 

Dr.  C.  Jerome  Mekcier  (East  Ham,  E.)  writes :  In  tbe 
last  Supplement  there  were  references  to  the  old  question 
of  contract  payment  versus  payment  for  work  done. 

If  we  can  imagine  medical  men  doling  out  their  skill  and 
services  only  in  proportion  to  the  amount  of  reward 
expected,  then  the  demand  for  payment  per  item  is 
distinctly  sordid. 

To  my  mind  payment  by  fee  seems  not  a  perfect  system, 
but  a  compromise  with  average  human  nature  in  patient 
and  doctor.  I  have  in  view  poor  districts  where  work  is 
heavy,  leisure  scanty,  and  fees  low.  Tbe  only  way  in 
which  tbe  doctor  in  these  districts  can  attempt  to  safe- 
guard his  meagre  leisure  is  by  imposing  a  sacrifice  on 
patient  or  pooling  society  for  every  call  on  his  time,  and 
by  increasing  the  amount  of  that  sacrifice  for  untimely 
calls. 

The  fixed  salary  system  is  good  when  it  goes  with  fixed 
hours  on  duty  and  off  duty.  As  long  as  medical  work 
remains  private  enteqirise  with  twenty-four  hours  on  duty 
in  every  day,  so  long  will  payment  by  fee  remain  an 
appropriate  method  of  compromise. 

Friendly  Societies  :  Control  or  Co-oper.\tion  ? 
Dr.  S.  NoY  Scott  (Plymstock)  writes:  I  agree  with  Dr. 
Evan  Jones  and  Dr.  Buttar  that  the  time  is  ripe  for  a  fresh 
endeavour  to  be  made  for  co-operation  with  the  friendly 
societies.  I  say  "  co-operation,"  for  it  must  be  a  condition 
precedent  to  any  discussion  that  what  is  called  "  friendly 
society  control "  should  be  ruled  out  as  impossible.  The 
medical  profession  and  tbe  friendly  societies  are  realizing 
that  work  under  the  Insurance  Commissioners  is  leading 
to  absolute  loss  of  freedom  and  the  frittering  away  of 
valuable  time  by  compulsory  work  over  trifling  and  need- 
less details.  I  am  one  who  went  on  tbe  panel  under 
pressure,  and  am,  therefore,  one  whom  Dr.  Buttar  aptly 
describes  as  a  second-panel  man,  and  I  write,  therefore, 
with  many  months'  experience  of  the  work.  :\Iy  reasoned 
opiniou  is  that  I  would  far  rather  go  back  to  the  old  terms 
and  conditions  which  prevailed  before  the  Insurance  Act 
was  passed,  for  the  Commissioners  and  Committees  under 
whom  we  are  now  serving  are  slowly  but  effectually 
forging  a  chain  which  will  ultimately  deprive  us  of  our 
individuality  and  freedom  as  surely  as  the  chain  which 
used  to  hold  a  gang  of  slaves  together.  I  write  not  only  as 
a  panel  man.  but  as  a  member  of  an  Insurance  Committee. 
I  share  Dr.  Millar's  amazement  at  the  satisfaction  which 
is  expressed  by  so  many  men  who  are  working  as  panel 
men,  but  I  cannot  help  feeling,  or  at  least  hoping,  that 
such  satisfaction  is  chiefly  confined  to  the  younger 
inembers  of  our  profession,  some  of  whom  I  know  have 
jumped  at  once  from  a  small  income  to  one  of  many 
hundreds  a  year.  I  wonder  if  these  men  realize  that  they 
ire  now  taking  tbe  maximum  of  their  possible  incomes 
ind  are  giving  in  return  the  minimum  of  the  probable 
work — everything  portends  increased  work  and  nothing 
suggests  increased  pay.  Tbe  great  bulk  of  people  who  are 
at  present  private  patients  will  in  course  of  time  be  repre- 
sented by  insured  patients.  I  have  realized  this  in  some 
measure  already,  for  the  net  result  on  my  practice  is  that 
I  shall  lose  at  the  end  of  the  year  because  of  the  con- 
version of  so  many  of  my  private  patients  into  insured 
ones. 

But,  after  all,  it  is  not  so  much  the  financial  loss  I  dread 
as  the  absolute  destruction  of  individuality  and  freedom, 
and  tbe  dragging  down  of  the  profession  to  a  level  of  dull 
mediocrity— a  level  which  will  be  marked  by  deadly 
routine  work.  To  prevent  such  a  disaster  it  is  absolutely 
necessary  that  we  should  be  united,  so  that  we  can  resist 
the  deniands  of  Commissioners  and  Committees.  The 
great  diflSculty  that  is  being  experienced  in  obtaining 
reliable  assistants  and  house-surgeons  for  provincial  hos- 
pitals proves  liow  groundless  were  the  fears  which  we  had 
in  December  last  as  to  the  introduction  of  "  opponents  " 
into  our  respective  areas.  The  tune  has  come  for  a 
lapprochemint  between  panel  and  non-panel  men,  and  I 
hope  this  will  be  begun  at  tbe  next  Representative 
Meetmg.  It  is  most  important  that  the  British  Medical 
Association  shall  not  be  run  in  the  interests  of  either 
section. 
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THE  CAPITATION  SYSTEM. 

Payment  to  Medical  Practitioners  on  the  Panel  in 
respect  of  the  Treatment  of  Insured  Persons. 
The  first  meeting  of  the  Insurance  Committee  for  the 
County  of  London  after  the  recess  was  summoned  for 
tbe  afternoon  of  Thursday,  September  25tli :  we  are 
therefore  unable  to  report  'its  proceedings  in  this  issue, 
but  reproduce  tbe  report  of  tbe  Medical  Benefit  Sub- 
committee, dated  September  8th,  on  tbe  distribution  of 
insured  persons  under  the  capitation  system,  and  the 
payment  to  medical  practitioners  on  the  panel  in  respect 
of  insured  persons  who  have  not  selected  a  doctor  and 
have  not  been  allotted. 

ncport. 
As  the  Committee  are  aware,  No.  17  of  the  medical 
benefit  regulations  provides  that  where  a  Committee  have 
adopted,  for  the  remuneration  of  practitioners  on  the 
panel,  a  system  of  payment  either  in  whole  or  in  part  by 
capitation  the  Committee  shall,  after  a  date  indicated  in 
an  announcement,  provide  for  tbe  distribution  among 
practitioners  on  tbe  panel,  and,  so  far  as  practicable, 
under  arrangements  made  by  them,  of  all  those  insured 
persons  for  whose  treatment  no  arrangements  have  been 
made. 

So  far  as  London  is  concerned  the  number  of  insured 
persons  who  bad  not  been  accepted  by  practitioners  on  the 
panel  on  April  14th,  1913,  was  estimated  to  be  aboul 
400,000,  and  in  view  of  the  fact  that  the  Committee's 
index  register  is  not  yet  sufficiently  far  advanced  to  admit 
of  the  obligations  of  tbe  Committee  with  regard  to  the 
allocation  being  fulfilled  in  the  manner  contemplated  by 
tbe  regulations,  tbe  Committee  are  still  unable,  at  the 
present  time,  to  proceed  on  tbe  lines  intended  in  the 
regulations. 

At  the  end  of  tbe  first  quarter  as  the  compilation  of  tbe 
index  register  of  insured  persons  was  not  sufficiently 
advanced  to  allow  individual  allocation,  tbe  Insurance 
Commissioners  in  tbe  exercise  of  their  powers  under  the 
regulations  decided  to  dispense  with  the  individual  distri- 
bution of  insured  persons  in  so  far  as  tbe  quarter  ended 
April  14th,  1913,  was  concerned,  and  substituted  therefor  a 
numerical  distribution,  as  indicated  in  tbcir  Circular  lOT.C. 
Acting  on  the  suggestions  of  the  Commissioners  as 
set  out  in  tbe  circular  referred  to,  the  Committee  on 
May  22nd,  1913.  considered  tbe  question  of  the  distribu- 
tion among  practitioners  on  tbe  panel,  in  advance  of  the 
amount  due  to  tlieiu,  of  moneys  in  the  panel  fund  in 
respect  of  insured  persons  who  had  not  been  accepted  by 
practitioners  during  the  quarter  ended  .\pril  14th,  1913. 
In  view,  however,  of  the  question  raised  as  to  the  power 
of  the  Committee  to  make  the  suggested  distribution,  the 
Committee  on  June  5th,  1913,  on  the  recommendation 
of  the  Medical  Benefit  Subcommittee,  decided  to  ask  tbe 
Insurance  Commissioners  to  take  the  opinion  of  the  Law 
Officers  of  tbe  Crown  on  certain  points  of  difficulty  which 
occurred  to  tbe  Committee  on  tbe  subject. 

In  reply  to  a  letter  addressed  to  them  on  the  subject 
the  Commissioners  in  a  letter  dated  June  23rd,  1913^  in- 
formed the  Committee  that  it  would  be  contrary  to 
practice  to  adopt  tbe  procedure  suggested  by  the  Com- 
mittee, and  that  they  bad  taken  legal  advice  "  upon  those 
points  in  connexion  with  which  any  necessity  for  legal 
advice  "  arose. 

After  considering  the  foregoing  letter,  the  Committee 
on  June  26tb,  1913,  decided,  subject  to  the  approval  of 
the  Finance  Subcommittee,  to  take  the  opinion  of  leading 
counsel  on  the  points  set  out  in  tbe  resolution  of  June  5th, 
1913,  and  empowered  the  General  Purposes  Subcommittee 
to  carry  tbe  resolution  into  effect  and  to  report  to  tbe 
Committee. 

The  General  Purposes  Subcommittee  have  now  informed 
us  that  in  accordance  with  the  decision  of  the  Committee 
they  took  the  opinion  of  counsel  (Mr.  Danckwerts,  K.Ct 
and  have  submitted  for  our  consideration  the  subjoined 
opinion,  a  copy  of  which  was  forwarded  on  August  20th. 
1913,  to  the  Insurance  Commissioners  for  their  obser- 
vations. 

Opinion  of  Counsel. 
I  understand  that  the  so-called  surplus  is  composed  oi 
the  moneys  which  would  have  been  payable  in  respect  ol 
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tbe  medical  benefit  of  iusurecl  persons  wl-.o  did  not  come 
upon  the  list  of  any  panel  practitioner.  But  whether  this 
is  so  or  not  does  not  make  any  practical  difference  for  the 
IMirposes  of  getting  at  the  principles  by  tlie  application  of 
wbicli  the  questions  at  issue  must  be  solved. 

I  can  find  no  warrant  in  tbe  Act  or  elsewhere  in  any 
regulation  of  the  Insurance  Commissioners  which  has 
been  placed  before  me  for  the  parliamentary  statement  tliat 
the  whole  fund  for  medical  benefit  is  divisible  among  the 
practitioners  on  the  jianel.  To  my  mind  it  is  not  so. 
Under  Section  54  (1)  the  Health  Insurance  Fund  can  only 
be  resorted  to  by  the  Insurance  Committee  to  meet 
expenditure  projierly  incurred  by  the  Committee  :  there  is 
nothing  in  tlie  Act  to  affect  this  root  principle.  It  follows, 
to  my  mind,  from  this,  and,  indeed,  the  general  principles 
of  law,  that  the  Committee  cannot  meet  out  of  the  Insur- 
ance funds  any  expenditure  not  properly  incui'red.  Now 
tlie  practitioners  on  the  Panel  act  and  have  taUen  service 
under  a  written  contract  (Form  W.B.  4)  and  under 
Clause  10  and  Schedule  IV  thereof,  they  are  entitled  to  be 
l>aid  definite  sums  calculated  at  so  much  per  head  of  the 
insured  persons  on  their  list.  I  cannot  find  any  right  in 
the  contract  to  claim  more.  It  follows  necessarily  that 
the  Committee  cannot  lawfully  or  properly  pay  more  out 
of  public  funds ;  the  Committee  is  not  entitled  to  make 
presents  or  distribute  largesse  among  the  panel  doctors. 


Questions. 
1.  Whetlier,  in  view  of  tlie 
fact  tliat  there  has  been  no 
allocation  either  by  number  or 
by  name,  to  practitioners  of 
insured  persons  who  have  not 
been  accepted  by  a  practi- 
tioner the  Committee  are  lij 
compelled,  or  lii)  have  the 
right,  to  distribute  the  amount 
appropriated  for  medical  bene- 
fit and  domiciliary  treatment 
in  comiesioii  with  Sauatoriura 
Benefit  in  respect  of  such  in- 
sured persons  and  whiijli  is 
approximately  £34, OCX)  among 
the  practitioners  ^vho,  on  or 
before  April  14tli,  1913,  had 
joined  the  London  panel. 

2a.  If  the  reply  i.s  in  the 
aftirmative  to  either  of  tUe 
alternatives  above-mentioned, 
whether  the  Committee  are 
empowered  to  adopt  all  or  any 
of  the  methods  suggested  in 
Circular  10 1.C.,  dated  Feb- 
ruary 18th,  1913,  and  also  to 
set  aside  a  certain  portion  of 
the  Sinn  in  hand  for  the  pur- 
pose of  refunding  to  insured 
l)ersons  who  liad  no!  made  use 
of  trieir  medical  tickets,  sums 
paid  by  them  to  practitioners 
on  the  panel  for  attendance 
upon  tlieiu  during  the  period 
.Tanuarv  15tli  to  April  14th, 
1913.     ■ 

2b.  If  the  reply  is  in  the 
negative  to  both  the  alterna- 
tives above  mentioned,  whether 
the  Committee  will  be  (ii  com- 
pelled, or  iiii  have  the  right,  to 
distribute  the  amount  after 
the  allocation  either  by  num- 
ber or  by  name  of  the  residue 
of  insured  persons  to  the  prac- 
titioners has  been  made,  and, 
if  so,  (iiil  whetlicronly  to  those 
Ijractitioners  who  were  on  the 
panel  during  the  first  quarter, 
or  |iv)  to  all  the  practitioners 
on  the  panel  at  the  time  of  the 
allocation  of  the  persons. 

3.  If  the  reply  to  the  ques- 
tions in  the  foregoing  questions 
1  and  2b  is  in  the  negative,  in 
what  way  the  above-mentioned 
sum  of  £34,000  should  be  dealt 
with  by  the  Committee. 


4.  Whether  the  Committee 
are  justified  in  treating  the 
amount  to  be  distributed  or 
otherwise  dealt  with  as  at  the 


Answers, 

1.  The  answer  is  clearly  in 
the  negative;  there  is  no  such 
compulsion  and  no  such  right. 


2.  It  is  now  too  late  to  make 
any  such  allocation  which  can 
be  effective  in  i>egard  to  the 
quarter  in  respect  of  which  the 
'■  surplus  "  accrued  and  which 
has  ceased  to  be  current.  It 
would  but  be  in  the  nature  of 
a  dodge  if  such  an  allocation 
were  made  so  as  to  give  an 
apparent  excuse  for  distribut- 
ing the  fund  to  the  practi- 
tioners, and  in  my  opinion  it 
would  be  unlawful.  Section 
15  (2j  ill)  would  not  warrant 
such  an  allocation  if  not  made 
in  the  quarter  or  before  the 
quarter. 

3.  I  think  the  Committee 
caunot,  as  matters  stand,  deal 
with  the  fund.  If  this  surplus 
were  the  prescribed  fund  for 
purposes  of  Section  21,  a  proper 
wa\-  of  dealing  with  it  would 
exist.  A  properly  frame>l 
regulation  could  accomplish 
that. 

4.  Yes ;  it  does  not  concern 
the  Committee,  their  business 
is  to  draw  upon  the  Health  lu- 
Burauce    Fund    and    the    ap- 


Questions. 

rate  of  7s.  per  annum  per  in- 
sured person,  notwitlistauding 
tliat  of  this  amount  2s.  6d.  per 
insured  person  has  not  been 
authorized  by  Act  of  Parlia- 
ment, hut  rests  on  a  resolution 
of  the  House  of  Conimous,  vot- 
ing a  sup]demeiital  amount  to 
meet  such  2s.  6d.  jier  insured 
person. 

5.  In  what  other  way  (if  any) 
could  the  f34.COJ  be  dealt  with 
by  the  Coniinittee. 

6.  Generally  with  regard  to 
the  matter. 


proved 

nient  is 
doing. 


Ansicers. 

contractual    arrange- 
their  warrant   for  so 


5.  See  above. 


6.  The  Committee  should  not 
touch  this  fund  as  long  as 
matters  stand  as  they  are  now. 
Individual  members  of  the 
Committee  sanctioning  any 
expenditure  of  the  fund  not 
in  fact  warranted  by  law  would 
incur  a  personal  liability  to 
restore  the  money. 

The  Commissioners  have  now  issued  a  Circular  (29'I.C.) 
dealing  with  the  allocation  of  insured  jjer.sons  in  con- 
nexion with  medical  benefit  and  copies  of  this  circular 
readied  us  in  time  for  consideration  at  our  meeting  on 
September  18tli,  1913. 

Tlie  Commissioners  suggest  that  the  Committee  should 
deter  allocating  for  a  period  until  such  time  as  the  index 
register  of  insured  persons  more  closely  represents  the 
insured  population  for  the  time  being  resident  in  the  area. 
AVlicre  the  Committee  desire  to  adopt  this  course  the 
Commissioners  would  be  prepared  to  dispense  further,  for 
the  present,  with  the  distribution  being  made  in  the 
manner  contemplated  in  the  regulations  provided  that 
(1)  arrangements  are  made  with  the  doctors  on  the  pane' 
whereby  all  insured  persons  in  the  area  whose  names  liave 
not  been  placed  on  any  doctors'  list  in  thtit  area  shall  ba 
able  to  obtain  treatment  as  required,  and  (iii  arrangements 
are  made  for  including  numericallj'  in  the  doctors'  list^ 
for  the  purpose  of  their  quarterly  credits,  the  unassignell 
residue  at  the  end  of  each  quarter. 

This  will  necessitate  a  numerical  distribution  of  th<j 
residue  quarter  by  quarter  (as  it  is  ascertained  by  meana 
of  the  periodic  counts  of  the  index  I'egister)  among  the 
doctors  on  the  panel  upon  whom  rests  collectively  ths 
responsibility  of  treating  the  whole  of  tbe  insured  persons 
The  total  of  the  unallocated  insured  persons  will  be  deter- 
mined  by  deducting  from  tbe  total  of  tbe  count  as  returneil 
to  the  Commissioners  the  aggregate  of  the  numbers  of 
insured  persons  (i)  on  doctors'  lists,  (ii)  on  lists  of  insti- 
tutions, and  (iiil  who  have  been  allowed  to  make  their  own 
arrangements.  The  Commissioners  add  that  adequate 
arrangements  should  be  made  with  the  doctors  on  tha 
panel,  whereby  insured  persons  entitled  to  medical  benetifc 
who  are  not  yet  on  a  doctor's  list  should  be  able  to  receiva 
treatment  without  delay  if  required,  and  that,  subject  to 
this  consideration,  the  principle  to  be  adopted  in  effecting 
tbe  numerical  distribution  should  be  subject  to  local 
variation,  and  that  tbe  Committee  should  confer  with  the 
doctors  on  the  panel  at  an  early  date  with  a  view  to 
arriving  at  an  agreement  on  the  subject.  In  considering 
the  distribution  due  regard  should  be  given  to  geographical 
considerations  and  to  the  necessity  for  securing  that  tha 
doctors'  credits  are  proportional  to  their  responsibilities. 

Whatever  arrangements  are  adopted  by  the  Committer 
must,  in  due  course,  be  submitted  for  tbe  approval  of  the 
Commissioners, 

After  very  earefullj-  considering  all  th.e  circumstances  itj 
connexion  with  the  question,  we  are  of  opinion  that  it 
would  be  advisable,  in  the  interests  of  the  Committee, 
before  any  further  action  is  taken  in  the  matter,  that  the 
Commissioners  should  be  asked  to  receive  a  deputation 
from  the  Committee  on  the  subject.  We,  therefore, 
recommend — 

la)  That  the  Insurance  Commissioners  be  asked  to  receive  a 
deputation  from  the  Committee  on  the  subject  of  the  allocation 
of  insured  persons  in  connexion  with  medical  benefit. 

[h)  That,  subject  to  the  Insm-auce  Commissioners  agreeing 
to  receive  the  deputation  referred  to  in  the  foregoing  resolution 
(ii),  such  deputation  do  consist  of  the  following  members:  Tha 
Chairman  of  the  Insurance  Committee;  the  Chairman  and 
Vice-Cliairmau  of  the  Medical  Benefit  Subcommittee;  ilr.  P. 
Rocklift;  and  Mr.  H.  Kiugsley  Wood. 

These  rccommeudatious  were  accepted  by  the  Com- 
mittee. 
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CERTIFICATES    UNDER   THE    WORKMEN'S 
COMPENSATION    ACT. 

The  question  o£  who  is  liable  for  the  payment  for  medical 
certificates  given  to  workmen  for  the  jnirpose  of  enabling 
them  to  claim  compensation  under  the  Workmen's  Com- 
pensation Act  is  frequently  raised  by  correspondents,  and 
it  may  be  useful  again  to  remind  practitioners  of  the  legal 
position  and  of  the  decisions  of  the  Association  in  this 
respect. 

The  first  schedule  to  the  Act,  paragraph  4,  provides  that 
■any  workman  who  has  given  notice  of  an  accident  as 
founding  a  claim  for  compensation  must,  if  so  required  by 
the  employer,  submit  himself  for  examination  by  a  duly 
qualified  medical  practitioner  provided  and  paid  for  by  the 
emploijfr. 

Paragraph  14  makes  a  similar  provision  as  regards 
evidence  required  by  the  employer  of  a  workman's  con- 
tinued unfitness  to  work  when  the  workman  is  in  receipt 
of  weekly  compensation. 

Knowing  that  most  workmen  used  to  be  in  some  medical 
club,  or  that  now  they  have  their  panel  doctor,  it  has  been 
the  custom  of  many  euqiloyers  simply  to  ask  the  work- 
man to  bring  a  doctor's  certificate,  trusting  to  the  ignorance 
of  the  workman  and  the  doctor  as  regards  the  law,  to 
provide  the  employer  with  a  certificate  gratuitously.  As 
the  Council  reported  to  the  Annual  Representative  Meeting 
in  1912,  in  order  that  the  doctor  shall  be  in  a  position  to 
establish  the  employer's  liability  to  pay  for  the  certificate, 
it  is  necessary  that  the  workman,  when  he  asks  for  it, 
should  be  empowered  to  do  so  by  the  employer.  The 
workman  is  nearly  always  unaware  that  if  the  employer 
requires  the  certificate  it  is  the  duty  of  the  latter  to 
pay  for  it.  When  a  workman  requires  a  certificate 
for  presentation  to  an  employer  in  connexion  with  a 
compensation  claim  the  doctor  should  invariably  point  out 
that  tlie  Act  of  Parliament  makes  the  employer  liable  to 
pay  for  every  certificate  of  the  kind,  and  the  patient 
sliould  l)e  asked  whether  he  has  a  written  authority  from 
the  employer  to  get  a  certificate  for  which  the  latter  will 
pay.  If  the  patient  says  he  was  simply  told  to  get  a 
certificate,  ho  should  be  requested  to  go  back  to  the 
employer  and  ask  for  a  written  authorization. 

At  the  request  of  the  Annual  Representative  Meeting 
the  Council  iustrncted  the  Medico-Political  Committee  to 
draft  a  form  of  request  which  could  be  handed  to  a 
patient  in  circumstances  of  this  kind.  The  following  form 
of  report  has  been  approved  by  the  Council,  and  it  is 
suggested  that  members  should  keep  it  by  them  to  use  in 
the  cases  above  described : 

I  rerjuirp to  submit  himself  for  ex- 
amination by  you  in  acconlauce  with  the  provisions  of 
paragraph  4  (or  14)  of  the  first  Schedule  of  the  Workmen's 
Compensation  Act,  1905.  Please  report  to  me  as  to  his 
couilition.    I  will  ba  responsible  for  your  fee. 

Signed 

Address 

As  regards  remuneration  for  such  certificates,  the 
Annual  Representative  Meeting,  1912,  decided  that  the 
minimum  fee  for  a  certificate  should  be  2s.  6d.,  and  for 
initial  examinations  with  report  the  minimum  fee  should 
bo  10s.  6d.,  01',  if  such  a  report  were  given  by  a  member  of 
the  staff  of  a  voluntary  hospital,  not  less  than  one  guinea. 
This  higher  fee  was  fixed  in  order  to  discourage  the 
exploitation  of  the  staffs  of  hospitals. 


SUGGESTED    HOSPITAL   DECENTRALIZATION. 

By  MiLsoN  RussEN  Rhodes, 
Vice-Chairman,  State  Jleaical  Service  Association. 
I  \y.\s  greatly  interested  in  the  article  by  Dr.  Harding 
H.  Tomkins  in  the  Supplement  to  the  British  Medical 
.J..uKN.\L  of  September  20th  on  this  subject,  and  I  am  and 
liave  long  been  in  entire  accord  with  the  "decentraliza- 
tion "  of  hospitals,  or  at  any  rate  the  establishment  in 
every  locahty  or  area  of  a  certain  density  of  population 
of  small  cenlral  depots  or  hospitals  for  the  convenience  of 
the  medical  men  and  population  of  such  areas. 

In  the  Joi;u.\.A.L  of  April  20th,  1912,  and  May  4th,  1912, 
ujy  advocacy  of  this  great  necessity  is  given  in  connexion 


with  my  scheme  of  a  State  medical  service,  the  seventh 
item  of  such  State  or  national  medical  service  beiug  as 
follows : 

7.  A  central  d^pot  to  be  instituted  in  every  locality,  aud  thus 
save  individual  e.'ipense  to  medical  men. 

(<i)  Here  instruments  are  to  be  provided  by  Government, 
a  proper  attendant  beiug  provided  to  see  such  are  kept  in 
order,  sterilized,  and  ready  for  use  by  any  medical  man  in 
the  national  medical  service  in  the  ueighbourhood.  Thus 
is  a  great  saving  in  the  cost  of  instruments  effected. 

(b)  Here  also  are  kept  serums,  testing  apparatus,  and 
a  laboratory,  instead  of  m  each  individual  house. 

(el  Apparatus  for  light  ami  electrical  treatment,  etc. 

(d)  A  library  of  books  and  periodicals. 

(e)  A  board-room  for  medical  meetings. 

(/)  Several  war<ls  and  an  operating  room,  where  people 
of  the  poor  middle  class — never  yet  provided  for — can  be 
attended  at  a  moderate  tariff  or  by  extra  income  tax, 
surgeons  and  specialists,  as  stated  above,  not  rerjuiring  the 
great  fees  of  the  present  day,  as  they  will  receive  under 
this  national  medical  service  proper  remuneration  for  their 
hospital  work. 
This  central  depot  will  thus  be  in  the  nature  of : 
(i)  A  cottage  hospital. 

(ii)  A  centre  of  scientific  work  in  and  tor  the  locality, 
(iii)  A  nursing  home. 
(iv)  A  board  room  for  doctors, 
(v)  A  medical  library. 
The  doctors  iu  the  neighbourhood  constituting  the  committee. 

It  maj'  interest  Dr.  Tomkins  to  know  that  the  policy  of 
a  National  or  State  Medical  Service  scheme,  in  which  tho 
above  was  embodied,  was  passed  by  a  majority  of  tho 
Manchester  South  Division  of  the  British  Medical  Asso- 
ciation on  May  3rd,  1912,  after  an  address  I  gave  on  that 
subject  to  that  Division,  and  that  thereafter,  owing  to  the 
activity  of  the  members  of  that  Division,  the  State  Medical 
Service  Association  was  formed,  which  has  embodied  in 
its  policy  and  in  its  basis  the  advocacy  of  such  local 
depots  or  hospitals.  (This  address  appeared  in  the  Lancet 
of  May  25th,  1912,  and  in  the  Manchester  Guardian  of 
May  20th,  1912.) 

This  State  Medical  Service  Association  advocates  each 
week  in  its  journal — The  Medical  World — as  point  6  of 
its  basis : 

6.  Hospitals  and  other  institutions  shall  be  supported  and 
controlled  by  public  authorities,  and  made  the  centres  round 
which  the  various  branches  of  the  State  Medical  Service  shall  be 
organized  in  the  interest  of  all  classes  of  the  community. 

The  seventh  point  of  the  basis  is  freedom  of  medical  ser- 
vice to  every  man,  woman,  and  child,  rich  or  poor  ;  and  the 
eighth  point  is  freedom  of  choice  of  doctor.  Full  considera- 
tion is  given  to  all  the  important  requirements  of  modern 
njedicine  so  ably  put  forward  by  Dr.  Tonikins — such  as 
placing  such  cottage  hospitals  iu  open,  healthy  places  T 
prevention  therebj'  of  the  rusting  process  so  lamentably 
unavoidable  to  all  suburban  doctors  close  to  towns  with 
large  hospitals;  the  importance  of  free  choice  of  doctor, 
secured  by  the  medical  men  of  the  district  having  a  right 
to  treat  their  own  patients  in  such  local  hospitals,  etc. 
Moreover,  such  local  hospitals  would  be  invaluable  in  the 
training  of  doctors,  as  advocated  by  Dr.  H.  H.  Mills  iu  his 
letter  to  the  Times  of  September  1st. 

Thus  we  go  a  long  way  with  Dr.  Tomkins  in  his  timely 
reminder  of  the  expediency  of  such  reform  as  the  above. 
Wliere  we  differ — aud  such  difference  I  believe  from  his 
article  not  to  be  insurmountable — is  in  the  question  of  the 
financial  support  of  such  hospitals.  True,  as  pointed 
out  above  aud  by  Dr.  Tomkins  in  his  admirable  article, 
the  hospital  treatment  by  such  local  hospitals  could  be 
extended  more  or  less  exclusively  to  the  middle  classes 
(a  class  never  yet  provided  for,  and  often  worse  off  rela- 
tively than  the  poorer  classesl,  except  in  cases  of  emer- 
gencies such  as  he  narrates  may  occur  in  any  class,  aud  a 
small  fee  could  be  charged,  which  tho  middle  classes 
would  gladly  give  for  the  opportunity  of  treatment  or 
operation  in  the  local  hospitals — saj'  a  guinea  or  two 
guineas  a  week  to  cover  everything,  aud  thus  prevent  the 
congestion  of  the  local  hospitals  which  would  otherwise 
occur.  All  the  poor  would  go.  as  before  (except  iu  cases 
of  emergency,  as  above  stated),  to  the  present  general 
hospitals. 

But  the  main  finance  of  such  hospitals,  either  in  ways 
hinted  at  by  him  or  as  advocated  by  the  State  Medical 
Service  Association,  would  liave  to  be  in  the  hands  of  tho 
State  or  Government  it  all  seivices  are  to  be  co-ordinated 
aud  these  local  hosjiitals  be  made  the  centres  round  which 
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the  various  bianclies  of  medical  service  be  organized  in 
the  interests  of  all  classes  of  the  community,  and  also 
if  these  local  hospitals  are  to  extend  the  training  of 
doctors. 

In  the  coming  Amending  Act  of  the  Insurance  Act  it 
would  be  a  simple  matter  to  include  the  financial  cost  of 
such  great  need  of  the  community  as  is  again  brought  to 
our  notice  by  Dr.  Tomkins.  Progress — however  we  like 
or  dislike  it— will  have  to  be  by  evolution  of,  or  from,  that 
Insurance  Act  now  established  among  us.  The  simplest 
way,  which  would  do  away  with  the  deplorable  cost  of 
working  the  present  Insurance  Act,  is  the  method  I  advo- 
cated in  a  pamphlet  I  published  on  the  subject  of  State 
medicine,  including  local  hospitals,'  in  July  of  last  year — 
that  is,  by  extending  State  medicine  to  the  middle  and  all 
other  classes  of  the  community,  and  by  paying  all  medical 
men  a  recognized  salary,  as  in  the  case  of  other  State 
workers — for  example.  Poor  Law  medical  ofBcers,  medical 
officers  of  health,  the  Indian  Medical  Service,  army  and 
navy  doctors,  etc. ;  the  cost  of  such  State  medical  service 
should  be  met  by  a  graduated  income  tax  extending  to 
the  poorest  workers,  either  deducted  from  wages  or 
salaries  (all  known  among  the  labouring  classes),  or  by  the 
same  machinery  as  at  present — collected  by  a  demand 
note. 


EIGHTY-FIRST    ANNUAL   MEETING 

OF    THE 

^ritislj   ^^iJital   ^ssonation. 

Held  at  Brighton,  July  23nd  to  Q5th.  1013. 


EXHIBITION 

or 

FOODS,    DRUGS,    INSTRUMENTS,  BOOKS,  AND 
SANITARY    APPLIANCES. 


{Concluded  from  page  2C2.) 
Thk  Mountain  Spa,  as  Buxton  now  entitles  itself,  was 
among  the  stall  holders,  and  endeavoured  to  illustrate  the 
more  decided  of  its  claims  to  attention  as  a  health  resort. 
It  was  shown,  for  instance,  that  it  lies  amidst  hills,  from 
which  it  receives  a  certain  amount  of  protection,  at  an 
elevation  of  a  little  over  1,000  feet,  and  is  thus  the  highest 
lying  town  in  Great  Britain.  The  climate,  generally 
speaking,  is  dry  and  bracing,  and  the  scenery  admirable. 
One  of  the  springs  supplies  chalybeate  water,  but  the 
more  important  water  is  of  the  "  inditfereut  thermal " 
class,  and  is  in  use  in  over  eighty  different  fashions  at 
Buxton's  admirably  equipped  bathing  establishment.  The 
locality  presents  facilities  for  outdoor  exercise  of  every 
sort,  and  during  the  winter  season  any  opportunity  that 
presents  itself  for  winter  sports,  owing  to  the  presence  of 
snow,  is  promptly  seized  upon  by  the  authorities.  During 
the  last  few  years  there  has  been  a  considerable  trade  in 
Buxton  water  for  ordinary  table  use,  its  relative  freedom 
from  chlorides  being  esteemed  to  render  it  specially  suited 
to  the  needs  of  the  gouty. 

The  exhibit  of  Messrs.  Oppenheimer  and  Co.  (179, 
Queen  Victoria  Street,  E.G.)  was  especially  strong  in 
devices  for  the  administration  of  drugs  in  a  dry  foi-m. 
Among  these  were  bipalatinoids,  a  term  representing  a 
gelatinous  disc  with  an  internal  division,  which  does  not 
dissolve  until  the  stomach  is  reached,  and  then  allows  the 
contained  drugs  to  unite  and  form  a  new  compound  in  a 
nascent  condition.  Another  excellent  idea  is  represented 
by  pulverettes,  this  term  indicating  small  spheres  of  dry 
powder  encased  in  a  sugar  coating  so  thin  that  when 
pressed  between  the  finger  and  thumb  it  cracks  like  an 
eggshell  and  releases  the  powder.  This  being  the  case  it 
is  obvious  that  the  sugar  coating  can  take  only  a  few 
moments  to  dissolve  after  the  spheres  have  been  swallowed. 
The  firm  states  that  any  formulae  usually  put  up  as 
tablets,  pills,  or  cachets  can  be  supplied  in  pulverette  form. 
The  term  "Neboline"  compounds  is  applied  to  a  series  of 
liquid  drugs,  commonly  of  an  aromatic  order,  intended  for 

'  A  Nntionnl  Medical  Service.  July,*  1912.  Messrs.  J.  E.  Cornish, 
Limited,  St.  Ann's  Square.  Manchester,  and  Charles  A.  Parker,  Esq., 
F.R.O.B..  Secretary  of  the  State  Medical  Service  Association, 
M,  Upper  'Wimpole  Street,  London,  W. 


the  local  medication  of  the  air  passages,  by  means  of  the 
firm's  aerizers  and  vaporizers.  The  former  are  sufficiently 
small  to  be  carried  about  in  the  pocket,  and,  like  the 
Universal  vaporizers,  are  capable  of  converting  any  liquid 
into  a  more  or  less  fine  haze.  They  are  thoroughly 
effective  appliances,  and  the  subdivision  of  the  liquid  they 
produce  varies  from  a  spray  to  a  vapour,  the  existence  of 
which  can  only  be  realized  when  it  is  collected  and 
precipitated  by  putting  a  tumbler,  for  instance,  in  front  of 
the  vaporizer  outlet.  Robolcine  was  put  forward  as  a 
nutritive  and  digestive  food  consisting  of  red  bone  marrow, 
cream  of  malt,  the  hypophosphites  of  lime,  soda,  and 
potash.  It  is  stated  to  fulfil  much  the  same  purpose  as 
cod-liver  oil,  but  to  be  more  easily  digested,  pleasant  to 
take,  and  free  from  any  nauseating  effect  on  the  patient. 
The  calomel  and  mercurial  creams  recommended  for  the 
treatment  of  syphilis  by  intramuscular  injection  by  the 
late  Colonel  F.  J.  Lambkin,  R.A.M.C.,  were  also  shown. 
They  can  be  obtained  if  desired  in  what  the  firm 
terms  aseptules,  small  glass  containers  with  hermeti- 
cally sealed  necks,  which  are  broken  off  when  the 
contained  fluid  is  to  be  used.  .\  large  variety  of  sterile 
liquids  .and  other  preparations  can  be  obtained  in  this 
form.  .\lso  shown  was  Optis  dentifrice,  a  pleasant  pre- 
paration stated  to  possess  antiseptic  power,  owing  to  its 
liberation  of  hydrogen  peroxide;  and  Lactigen,  a  culture  of 
Metchnikofl's  Bulgarian  bacilli,  for  the  preparation  of 
curdled  milk,  with  a  view  to  ridding  the  intestinal  canal 
of  putrefactive  organisms. 

The  interesting  display  of  Messrs.  Meyer  and  Meltzeb 
(71,  Great  Portland  Street,  W.)  included  several  appliances 
bearing  the  general  title  "  Emandem."  Among  them  were 
two  opei'ation  tables,  of  which  one  was  intended  for  work 
at  patients'  houses,  and  therefore  portable.  It  was  said  to 
be  built  of  an  alloy  of  aluminium,  which  presented  the 
strength  and  rigidity  of  steel  although  only  a  third 
of  its  weight.  It  was  capable  of  being  unpacked  from  its 
canvas  case  and  set  in  position  within  a  minute  or  so,  and 
was  certainly  rigid.  The  instrument  tank  used  bj'  Mr. 
Sampson  Handley  was  another  exhibit.  The  tank  and 
cover  are  of  copper,  each  being  furnished  with  a  gun 
metal  edging,  which  secures  rigidity :  while  risk  of  escape 
of  the  contents  is  obviated  by  the  lid  having  a  V-shaped 
ridge,  which  fits  into  an  india-rubber  lined  cavity  in  the 
edge  of  the  tank,  the  two  being  fastened  together  by 
clamps.  The  aim  of  the  appliance  is  to  enable  knives, 
forceps,  retractors,  and  everything  else  required  for 
abdominal  work  to  be  kept  sterilized  and  immersed  in 
methylated  spirits,  ready  to  be  taken  to  any  place  where 
an  operation  is  to  be  performed.  A  variety  of  patterns 
of  the  well-known  •'  University  "  lamp  which  the  firm 
makes  were  also  shown.  Most  of  them  can  be  used 
either  as  hand  lamps  or  as  wall  brackets,  or  table  or 
floor  standards.  One  of  the  latter  is  supplied  with  both 
Nernst  and  ordinary  incandescent  burners.  Specimens  of 
the  Eukoric  artificial  eyes  were  also  on  view,  the  claim 
made  for  them  being  that  their  appearance  is  much  more 
natural  than  that  dl  most  artificial  eyes,  thanks  to  tho 
fact  that  the  pupil,  small  and  distinct  in  outline  when 
examined  in  a  bright  light,  suggests  dilatation  in  .shadow. 
For  use  in  connexion  with  these  and  other  artificial  eyes 
the  firm  makes  a  neat  and  very  inexpensive  extractor. 
Also  on  view  was  the  sputum  pot  known  as  tho 
"  Brompton,"  designed  by  Dr.  Marcus  Paterson  when  at 
Frimley,  and  whicli,  in  view  of  its  many  good  points  and 
inexpensive  character,  is  certainly  worth  the  attention  of 
sanatorium  authorities. 

Enzymes  and  glandular  extracts  formed  the  staple  of  i 
the  display  of  Messrs.  Armour  and  Co.  u^tlantic  House,  1 
Holborn  Viaduct,  E.C.),  preparations  from  the  corpus 
luteum,  the  mammary,  orchitic,  ovarian,  and  prostatic 
substances  all  being  shown  either  in  powder  or  liquid 
form,  in  addition  to  a  standardized  thyroid  extract.  The 
latter  was  on  view  as  a  powder,  .as  an  elixir,  and  in  tablets, 


the  pituitary  body  of  the  ox  was  another  exhibit.  It  was 
shown  as  a  clear,  colourless  fluid  in  ampoules  of  1  com. 
capacity  for  intramuscular  injection.  The  enzymes,  apart 
from  trypsin  and  amylopsin,  included  some  haU-doMn 


Sept.  27,  1913-] 


ANNTJAri    EXHIBITION. 


rBtTPPLEBIEST  TO  TH* 
BbITISH  MEDICAI,  JOOEMAI 


275 


preparations  of  pepsiue,  one  of  them  being  a  glycerole;  an 
elixir  of  enzymes,  also  shown,  was  stated  to  contain  a 
combination  of  digestive  ferments  acting  in  an  acid 
medium  sufficiently  strong  for  one  teaspoonful  to  peptonize 
300  grains  of  albumin.  The  firm's  beef  essence,  vended 
under  the  title  of  Vigoral,  was  among  the  exhibits,  as  also 
its  extract  of  red  bone  marrow,  the  latter  being  obtainable 
either  as  a  desiccated  powder  or  in  gelatine  perles,  each 
containing,  it  was  stated,  the  equivalent  of  15  minims  of 
fresh  red  bone  marrow.  They  are  also  supplied  with  an 
admixture  of  iron  arseuiate  J  grain  to  each  perle.  The 
junket  powders  shown  seemed  to  offer  a  convenient  means 
of  preparing  Devonshire  junket  and  ordinary  curds  and 
■whey. 

Four  varieties  of  Swiss  milk  were  shown  by  the  Nestlk 
AND  Anolo-Swiss  Coxdf.nskd  Milk  Company  (6  and  8, 
Eastcheap,  London,  E.C.),  these  being  Ideal  milk.  Viking 
milk.  Milkmaid  condensed  milk,  and  Nestle's  Swiss  milk. 
Tlie  two  former  are  concentrated  but  not  sweetened 
milks,  which  owe  their  keeping  powers  to  sterilization. 
To  Ideal  milk  20  per  cent,  of  cream  is  stated  to  be  added. 
The  other  two  forms  of  milk  are  both  condensed  and 
sweetened,  the  difference  betvi'eeu  them  lying  in  the 
amount  of  contained  butter  fat,  the  "  Swiss "  being 
stated  to  be  the  stronger  in  this  respect.  It  is  also  the 
oldest  product  of  the  firm,  and  probably  the  oldest  of  all 
preserved  milks.  It  established  its  reputation  between 
thirty  and  forty  years  ago  and  has  retained  it  unblemished 
up  to  the  present  date.  A  strong  point  in  its  favour  is  the 
absence  of  variation  in  its  quality,  and  despite  the  num- 
ber of  dry  milks  now  on  the  market  and  a  certain  degieo 
of  improvement  in  the  milk  trade  as  a  whole,  the  demand 
for  Nestles  milk  seems  likely  to  continue.  The  exhibit 
also  included  a  milk  food  vended  under  the  title  of  Milo 
food,  and  two  specimens  of  chocolate,  both  being  of  the 
luiili  variety,  one  being  Peter's  milk  chocolate — the 
earliest  to  appear — and  the  other  a  milk  chocolate  of  the 
firm's  own  preparation.  An  assortment  of  Kohler's 
chocolate  and  bonbons  were  also  on  view. 

Glassware  was  the  special  feature  of  the  exhibit  of 
Mr.  R.  B.  Turner  (11  and  12,  Foster  Lane,  Cheapside, 
B.C.),  well-made  specimens  being  shown  of  all  kinds  of 
glass  appliances  used  in  general  practice  and  bacterio- 
logical or  other  laboratory  work.  There  was  also  a  test 
tube  bracket  made  entirely  of  copper,  designed  by  Dr. 
Armstrong  of  St.  Mary's  Hospital,  and  a  display  of  the 
capped  vaccine  bottles  and  pipettes  used  by  Sir  Almroth 
Wright  at  the  same  institution.  Tubes  for  postal  dispatch 
of  sputum  for  examination  were  likewise  on  view,  as  also 
swabs  provided  with  a  glass  tube,  and  a  wooden  box  for 
corresponding  use  when  cases  of  diphtheria  are  in  question. 
A  few  incubators  and  Zeiss  microscopes,  together  with  a 
great  variety  of  glass  ampoules  with  readily  closed  necks 
for  the  keeping  of  senmis  and  vaccines,  and  a  large  series 
of  all  glass  or  metal  and  glass  hypodermic  syringes,  were 
other  objects  among  this  excellent  display. 

Bacterial  products  were  a  conspicuous  feature  of  the 
exhibit  of  Messrs,  Parke,  Davis,  and  Company  (50,  Beak 
Street,  Regent  Street,  W,),  the  array  including  various 
vaccines  prepared  in  the  laboratories  of  St.  Mary's  Hospital 
iinder  Sir  A,  E,  Wright,  and  a  series  in  regard  to  which  the 
firm  entertains  great  hopes  and  terms  Phylacogens.  These 
are  prepared  according  to  the  views  and  methods  of  Dr. 
A.  F.  Schafer,  of  California,  and  are  claimed  to  have  been 
tried  in  some  tiiousauds  of  cases  in  the  United  States  with 
favourable  results.  The  conditions  against  which  they 
are  severally  employed  are  erysipelas,  gonorrhoea,  pneu- 
monia, and  mixed  infections^  They  are  solutions  of 
cultures  of  pathogenic  organisms  which  after  a  few  days' 
growth  have  been  sterilized  by  the  addition  of  phenol,  and 
then  passed  tluongh  a  filter  to  remove  the  dead  bacteria. 
Among  the  drug  preparations  were  an  emulsion  of 
petroleum  witli  proposote,  the  latter  being  a  creosote 
compound  which  is  stated  to  be  nearly  tasteless  and  to  pass 
through  the  stomach  unchanged.  This  proposote,  as  also 
.stearosan— a  term  applied  to  sautalvlstearate— can  also  be 
obtained  in  globules,  the  idea  being  to  obtain  the,  local  and 
systemic  action  of  the  two  oils  in  question  without  disturb- 
ing the  stomach.  Other  articles  shown  were  Taka- 
diastase,   demonstrations   of  its   starch-converting  power 


being  given;  an  assortment  of  medical  equipments  for 
town  and  country  practitioners  ;  a  number  of  standardized 
fluid  extracts  ;  a  series  of  the  '•  glaseptic  "  nebulizers  and 
sprays  of  the  firm,  of  sterilized  solutions  tor  hypodermic 
use  in  glaseptic  ampoules,  and  also  some  sealed  glass  tubes, 
each  containing  enough  pulverized  iodine  to  form  a  2A  per 
cent,  solution  for  painting  on  the  skin  in  first-aid  work  and 
general  surgery  when  dissolved  in  half  an  ounce  of  90  per 
cent,  alcohol. 

The  selection  of  volumes  shown  by  Mr.  E.  A,  Brooke- 
Williams,  medical  bookseller  (8,  Henrietta  Street, 
Covent  Garden),  included  a  large  number  of  monographs 
and  textbooks,  all  of  quite  recent  publication.  Three  of 
them,  in  fact,  were  issued  only  just  in  time  to  bo  shown, 
these  being  White  and  Jellift'e's  Modern  Treatment  of 
Nervous  and  Mental  Diseases.  It  is  in  two  volumes  of 
some  1,800  freely  illustrated  pages,  one  of  its  editors — for 
it  is  a  book  by  many  author.s — being  superintendent  of  the 
Government  Hospital  for  the  Insane  at  Washington,  and 
the  other  a  well-known  psychiatrist  of  New  York.  The 
second  was  an  English  version  of  Professor  Biedl's  book 
on  The  Internal  Hecretory  Organs,  their  Physiology  and 
Pathology :  and  the  third.  Dr.  G.  B.  Hunt's  translation  of 
the  second  German  edition  of  Roepke's  Clinical  System  of 
Tuberculosis.  Among  books  on  surgery  there  was  an 
English  edition  of  .'^Surgical  Diagnosis,  whose  author, 
Professor  Quervain,  is  director  of  the  surgical  clinic  of  tho 
University  of  Basle  in  Switzerland,  and  also  the  Practice 
of  Urolugij,  by  C,  H.  C'hetwood,  genitourinary  surgeon  of 
the  Bellevue  Hospital,  New  York.  The  books  relating  to 
special  departments  of  medicine  included  a  third  edition 
of  Ballenger's  Diseases  of  the  Nose,  Throat,  and  Ear, 
which  has  as  many  as  22  full-page  plates,  in  addition 
to  over  500  ordinary  engravings  ;  Week's  Treatise  on 
Diseases  of  the  Eye,  which  is  even  more  fully  illustrated  ; 
a  treatise  on  Diseases  0/ (/if  ifn/r,  by  Dr.  G.  T.  Jackson, 
Professor  of  Dermatology  at  the  Columbia  University,  and 
his  assistant.  Dr.  C.  W.  McMurtry ;  and  also  the  volume 
dealing  with  Accidents  in  their  Medico-Legal  Aspect,  by 
Mr.  Douglas  Knocker,  which  appeared  last  year. 

Two  products  were  shown  by  Peideaux's  Casein  Com- 
pany (Motcombe,  Dorset),  the  one  being  a  dried  milk  and 
the  other  an  article  named  Casumen.  It  was  stated  of  the 
former  that  it  was  simply  pure  Dorsetshire  milk  deprived 
of  sufficient  water  to  be  reduced  to  a  powder,  and  that 
on  readding  a  definite  quantity  of  hot  water  a  fluid  was 
formed  which  from  a  chemical  point  of  view  was  identical 
with  good  milk  containing  a  normal  proportion  of  butter 
fat.  It  was  shown  in  bulk  and  also  as  Prideaux's  soluble 
milk  powders,  it  being  suggested  that  the  latter  solved  the 
problem  of  milk  for  use  in  hot  weather.  As  for  casumen, 
this  was  put  forward  as  the  best  Dorsetshire  milk  de- 
prived of  its  sugar  and  all  but  7  per  cent,  moisture,  and 
thus  reduced  to  a  powder  containing  over  86  ijer  cent, 
casein,  nearly  3  per  cent,  lime  and  potassium  phosphates, 
and  over  3^  per  cent,  milk  fat.  Stress  was  laid  on  two 
points — namely,  that  there  was  no  attempt  to  "  improve  " 
the  natural  product  by  the  addition  of  ''  tonics  "  of  any 
kind,  and  that  its  solubility  was  so  great  that  after  rubbing 
up  the  powder  with  water  and  then  diluting  it  further 
the  resulting  liquid  remained  clear  for  several  days. 

Various  devices  for  the  remedial  treatment  of  foot 
defects  were  shown  by  the  Scholl  Manufacturing 
Company  (1  to  4,  Giltspur  Street,  London,  E.C),  Included 
among  them  were  some  half-dozen  forms  of  instep  sup- 
port, the  amount  of  resistance  afforded  by  them  to  down- 
ward movement  of  the  instep  when  weight  is  thrown  on 
the  foot  varying  with  the  extent  to  which  the  arch  has 
already  given  way.  Thus  the  Tri-Spring  arch  support 
affords  triple  spring  upward  pressure  and  is  intended  for 
marked  cases  of  flat-foot,  while  the  Airlite  support  is 
intended  for  feet  which  merely  tend  to  ache  when  the 
patient  stands  for  any  length  of  time.  Being  made  of 
"  durabcllum "  metal,  the  support  weighs  only  1  oz. 
A  series  of  springs  for  use  at  night,  in  the  hope  of  bringing 
back  the  great  toe  to  its  normal  position  in  cases  of  bunion, 
was  also  shown,  it  being  intended  that  the  .springs  should 
be  used  in  conjunction  with  the  employment  during  the 
daytime  of  a  kiud  of  toe-post  entitled  "  Bunion  Eight." 
The  display   of   various   india-rubber  caps  for  protecting 
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eulavged  bursae  and  corns  from  pressure  may  be  regarded 
as  belonging  to  the  same  series. 

A  number   of   synthetic   preparations   v^evo   sho\Yn   by 

"WlDENMAN>f,       BrOICHER,      AND     COMPANY      (1,      FeDchurch 

Avenue,  London,  E.C.)  on  behalf  of  the  well-known  drug 
manufacturers,  Messrs.  Zimmer  and  Co.,  of  Frankfort.  The 
best  established  of  them,  perhaps,  was  Validol,  the  claims 
of  which  to  consideration  in  the  treatment  of  train  and 
sea  sickness  now  rest  upon  a  considerable  body  of  evidence. 
It  is  also  stated  to  be  of  use  as  a  general  nerve  and 
stomachic  sedative,  and  is  obtainable  in  capsules,  in  tab- 
lets, and  as  a  liquid,  which  maybe  dropped  on  sugar— this 
is  probably  the  best  way  of  giving  it  as  a  preventive  of  sea 
sickness.  Dymal,  which  is  stated  to  be  didyra  salicylate, 
a  byproduct  of  the  manufacture  of  incandescent  gas 
mantles,  also  seems  to  be  growing  in  favour  as  a  dusting 
powder  in  cases  in  which  iodoform  might  otherwise  be 
used.  Hydroquinine  hydrochloride,  which  we  noticed  in 
our  issue  for  July  5th,  was  another  drug  shown.  Its 
special  point  is  its  extreme  solubility,  this  being  now 
placed  by  the  makers  at  1  in  3  of  plain  water,  or  ten 
times  greater  than  that  of  quinine  hydrochloride.  It  is 
claimed  by  the  makers  to  be  of  utility  in  the  treatment 
not  only  of  malaria  by  intramuscular  injection,  but  also  of 
whooping-cough.  .\ponal,  a  term  for  amylene  hydrate 
carbamate,  was  shown  in  powder  and  in  15-grain  tablets. 
It  is  put  forward  as  a  mild  hypnotic  capable  of  inducing 
calm  sleep  within  about  half  an  hour,  and  as  exercising  no 
ill  effects  on  the  gastro-iutestiual  tract.  Allosan,  au 
allophanic  acid  ester  of  santalol,  has  the  advantage  of  being 
odourless  and  solid  ;  it  is  claimed  to  be  as  efficient  in  the 
treatment  of  gonorrhoea  as  santalol  itself.  Eunatrol, 
■which  was  shown  in  pills  of  various  strengths,  is  stated  to 
be  a  chemically  pure  oleate  of  sodium.  Other  remedies 
shown  were  litliia  quinate  under  the  title  of  Urosin;  Estoral, 
a  derivative  of  boric  acid  and  menthol,  put  forward  for  use 
as  a  snutf  in  ordinary  catarrh ;  and  Eiistenin,  the  double 
salt  theobromine  sodium-iodine  sodium,  suggested  for  use 
whenever  these  salts  are  required,  and  as  of  utility  in 
arterial  sclerosis. 

.\u  e.'.tensive  field  of  disinfectant  work  was  covered  by 
the  exhibit  of  the  Sanitas  Company  (Locksley  Street,  Lime- 
house),  but  chief  prominence  was  given  to  the  fragrant,  if 
not  very  powerful,  antiseptic  from  which  the  firm  derives 
its  name.  It  lends  itself  very  readily  to  various  toilet 
purposes,  and  consequently  was  shown  in  many  different 
forms.  The  more  powerful  disinfectants  nianufactured 
by  the  firm  are  Bactox  and  Okol,  the  latter  bemg  stated 
to  be  an  active  disinfectant  even  in  the  presence  of  sea 
water.  A  fourth  product  of  the  firm  is  Sypol,  in- 
tended for  use  in  surgical  work.  The  claims  made  for 
it  are  that  it  possesses  at  least  four  times  the  germicidal 
power  of  phenol,  forms  on  dilution  with  soft  or  distilled 
water  a  bright  and  peifectly  transparent  solution,  that 
■when  used  in  the  strength  of  from  1  in  160  to  1  in  200  it 
produces  slipperiness  neither  of  the  hands  nor  of  instru- 
ments, and  that  it  has  no  corrosive  action  on  either  one  or 
the  other.  Various  appliances  were  shown  also  for  using 
disinfectants,  such  as  the  Sanitas  forraigators,  and 
Kingzett's  sulphur  candles  and  drain  testers. 

Five  products  only  were  shown  by  the  Saccharin 
Corporation  (10,  Arthur  Street,  London,  E.C),  the  prin- 
cipal of  these,  perhaps,  being  the  well-known  local 
anaesthetic,  novocain.  It  was  shown  in  tablets,  powder, 
and  solution.  Among  the  others  was  pergenol,  a  term 
applied  to  a  solid,  which,  on  being  shaken  up  with 
water,  makes  a  neiitral  solution  of  hydrogen  peroxide  and 
boric  acid.  It  is  stated  that  it  will  keep  indefinitely,  pro- 
■vided  it  is  stored  in  a  dry  place,  and  will  thus  enable  a 
solution  of  hydrogen  peroxide  of  any  strength  desired  to 
be  prepared  at  a  moment's  notice.  Other  preparations 
■were  trivalin,  which  is  put  forward  as  a  harmless  sub- 
stitute for  morphine,  and  diamalt,  this  being  a  malt 
extract  in  the  form  of  a  powder.  It  is  very  soluble,  and 
when  we  analysed  it  a  few  years  ago  we  found  that  its 
diastatic  strength  was  equal  to  1,060,  this  being  nmch 
higher  than  that  of  any  of  the  other  ten  malt  extract 
preparations  on  which  we  reported  on  tlie  same  occasion. 
Also  shown  was  an  amalgam  for  the  filling  of  dental 
cavities,  called  Tulloch's  alloy;  it  was  stated  to  be  easy 


to  use  and  to  produce  fillings  which  do  not  contract,  and 
maintain  their  colour. 

The  exhibits  of  Keen,  Robinson,  and  Co.  (Dcnmai-k 
Street,  St.  George's  Street,  London,  E.)  were  Colman's 
mu.stard,  Robinson's  patent  groats,  and  Robinson's  barley, 
all  three  being  products  which  have  been  familiar  by 
name  or  otherwise  to  many  generations  of  medical  men. 
The  first  was  shown  in  various  guises — as  ordinary 
mustard  powder,  as  Colman's  sinapisms,  as  medical 
mustard  bran,  and  mustard  oil.  Each  of  them  is  an 
excellent  preparation,  constant  in  strength  and  easy  to 
use.  The  special  object  of  the  bran  is  for  use  as  a  kind  of 
poultice  in  lumbago  or  any  condition  in  which  moist 
■warmth  and  prolonged  but  very  mild  counter-irritation 
are  required.  It  fulfils  these  aims  very  well,  taking  up 
large  quantities  of  water  and  being  both  cleanly  and 
comfortable.  The  mustard  oil  is  intended  for  use  as  a 
liniment  in  the  treatment  of  rheumatism,  and  is  probably 
at  least  as  effective  as  many  other  like  remedies  of  a  later 
date.  As  for  .sinapisms,  nothing  in  the  i^rogress  of  science 
lias  occurred  to  throw  any  doubt  on  the  wisdom  of  their 
use  on  suitable  occasions.  Counter-irritation  is  one  of  the 
oldest  ways  of  attacking  disease,  and  the  work  done  by 
Head  and  others  tends  to  support  the  view  that  the 
circulation  of  deep-seated  organs  may  be  favourably 
affected  by  reflex  action  secured  through  local  applications 
to  the  skin,  As  for  the  two  other  preparations,  Robinson's 
patent  barley  is  flour  prepared,  the  makers  state,  from 
Scottish  barley,  and  offers  a  very  suitable  means  of  pre- 
paring barley  water,  a  fluid  which,  when  mixed  with 
lemon  juice  or  other  agent,  has  long  been  used  in  the 
sick-room,  and  as  a  substitute  for  jjlain  water  at  meals 
by  many  persons  in  health.  There  are  those,  too,  who 
esteem  it  of  value  as  a  diluent  of  milk  for  babies  and 
young  people.  The  patent  groats  are  derived,  the  firm 
states,  from  .Scottish-grown  oats,  and  make  very  palatable 
gruel  with  the  help  of  milk.  Such  gruel  is  a  form  of 
food  which,  in  dealing  with  children  after  weaning,  with 
convalescents,  and  with  nursing  mothers,  might  well  bo 
used  with  greater  frequency  than  has  been  the  case  of  late 
years. 

A  capital  assortment  of  new  books  and  new  editions 
was  provided  by  Messrs.  J.  B.  Lippincott  Company  (16, 
John  Street,  Adelphi),  one  of  special  interest,  perhaps,  at 
the  present  moment  being  Jelliffe's  translation  of  the 
volume  on  Tlic  Fsijchoneuroses  and  their  Treatment  by 
Psijchotherapij,  by  Dejerine  and  Gauckler.  A  revised 
edition  of  Lippincojt's  New  Metjica^  Dictionary,  edited  by 
H.  W.  Cattell,  and  a  fourth  English  edition  of  Fuchs's 
Textbool{  of  Uplithalmoloriy  were  also  shown  ;  the  trans- 
lator is  Dr.  A.  Duane,  and  it  is  well  illustrated.  German 
work  was  also  represented  in  English  form  by  Pfaundler 
and  Schlossmann's  elaborate  work  on  Diseases  of  CliUdren  : 
it  was  the  second  edition,  the  translators  being  different 
pediatrists  in  the  United  States,  working  under  the  editor- 
ship of  H.  L.  K.  Shaw  and  Linnaeus  L.  La  Fetra,  of  Albany  , 
and  New  York  respectively,  ■n'hile  Di'.  Emmett  Holt  has  | 
provided  an  introduction.  The  five  volumes,  of  500  pages  i 
each,  include  nearly  800  illustrations,  in  addition  to  90 
full-page  plates.  Books  relating  to  anatomy  and  allied 
subjects  also  figured  largely,  the  principal  among  them 
being  a  third  edition  of  ViexsoVs  Human  Anatomy.  It  is 
the  outcome  of  the  labours  of  five  professors  of  anatomy 
in  different  parts  of  the  United  States,  in  addition  to 
the  authority  whose  name  it  bears.  Besides  including 
liistology  and  embryology  it  devotes  a  great  deal  of  space 
to  applied  anatomy,  the  sections  thereon  being  written 
with  a  view  more  particularly  to  the  needs  of  practitioners 
in  this  connexion.  Some  2.000  pages  complete  the  two 
volumes,  and  as  many  as  541  of  the  1.734  illustrations  are 
in  colours.  An  oft'shootof  this  work  is  a  series  of  anatomical 
charts  based  on  the  illustrations  contained  in  it,  but  very 
much  enlarged  and  coloured  by  hand.  Numbering  fifty, 
they  are  intended  for  teaching  purposes,  and  can  be  sent 
on  ten  days'  approval.  Also  shown  were  Harvey  Cushing's 
volume  on  The  Pituitary  Body,  which  treats  the  subject 
from  a  clinical  point  of  view ;  and  translations  of  Villiger's 
Brain  and  Spinal  Cord,  and  of  Nonne's  Syphilis  of  the 
Nervous  System.  The  firm,  it  may  be  mentioned,  has 
prepared  a  fully  illustrated  catalogue  of  its  medical  and 
surgical  publications,  copies  of  which  can  be  obtained  on 
application. 
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METKOPOLITAN  COUNTIES  BRANCH: 
Wandsworth  Division. 
A  SPECIAL  meeting  of  the  Wandsworth  Division  was  hold 
on  Tuesday,  September  23rd,  on  the  requisition  of  twenty 
members  of  the   Division.     Dr.  AVilson   was  in  the  chair, 
and  forty-six  members  were  present.     Dr.   E.   Smith  pro- 
posed and  Dr.  Barton  seconded : 
This   meeting   of   the  Wandsworth  Division  of  the   British 
.Meilii-al  Associatiou  is  of  the  opinion  that  the  present  pro- 
panel  attitude  of  the  Association  is  reacting  detrimentally 
to  tlie  iuterestsof  members  of  the  profession  in  general,  and 
in  particular  to  the  interests  of  non-panel  practitioners,  and 
approves  the  action  of  all  such  members  in  resigning  from 
the  Association. 
Various  members  spoke  for  and  against  the  resohition, 
among  the  latter  being  Dr.  Cox  and  Mr.  Bishop  Harman. 
On  pirtting  the  motion  to  the  meeting,  21  voted  in  favour 
of  the  resolution  and  14  against. 

[The  report  of  the  discussion  had  not  been  received  at 
the  time  we  went  to  press.] 


BOMBAY  BRANCH. 
A  meeting  of  the  Bombay  Branch  of  the  British  Medical 
Association    was    held     in    the    University    Library    on 
August   28th,   when   Lieutenant-Colonel   Ashton  Street, 
I.M.S.,  occupied  the  chair.    About  22  members  were  present. 

Election  of  Mevibers. — It  was  announced  that  the 
Branch  Council  had  elected  the  following  new  members: 
Captain  W.  D.  Keyworth,  I.M.S.,  Dr.  M.  M.  Mehta, 
Dr.  A.  K.  Contractor,  Dr.  R.  N.  Ajinkya,  and  Professor 
J.  Alban  de  Souza. 

Official  lieports. — The  following  reports  were  an- 
nounced to  have  been  received:  (u)  Forty- ninth  annual 
report  of  the  Sanitary  Commissioner  for  the  Bombay 
Government,  with  appendices ;  and  (h)  report  on  tlie 
lunatic  asylums  under  the  Government  of  Bombay. 

Cases. — Lieutenant-Colonel  Ashton  Street,  I.M.S., 
showed  interesting  clinical  cases,  including  three  cases 
in  whicli  gall  stones  were  removed  by  him  successfully. 
He  also  showed  a  large  kidney  stone  (in  several  pieces) 
tliat  he  had  removed,  and  skiagrams.  Dr.  F.  S.  Master 
showed  an  unusually  large  salivary  calculus  voided  by 
one  of  his  patients.  Dr.  A.  Powell  showed  a  girl,  just 
returned  from  her  holiday,  with  eruptions  like  those  met 
with  in  yaws. 

Bogus  Degrees. — The  following  letter  (No.  4960)  from 
the  Governor  of  Bombay  as  to  bogus  degrees  was  con- 
sidered, and  the  Branch  Council's  report  thereon  was 
adopted  and  directed  to  be  sent  to  the  Government : 

No.  4960.  General  Department, 

Bombay  Castle,  July  4th,  1913. 

To  the  Honorary  Secretary,  Bombay  Branch  of  thi 
British  Medical  Axsociatioit. 
Sir, — I  am  directed  to  state  that  the  question  of  legis- 
lating in  order  to  penalize  the  use  of  bogus  medical 
degrees  has  for  some  time  been  engaging  the  attention 
of  the  Government  of  India,  and  that  with  that  object 
in  view  they  now  propose  that  legislation  be  undertaken : 

(1)  To   prohibit   (<()   Unauthorized  persons  or  bodies   from 

granting  any  degrees  or  diplomas  or  licences  or  colour- 
able imitations  thereof  to  practise  the  Western  methods 
of  medicine  which  are  recognized  by  the  Indian  Uni- 
versities and  the  General  Council  of  Medical  Education 
and  Registration  in  Great  Britain  ;  and  {h)  the  issue  by 
any  person  of  any  such  degrees,  diplomas  or  licences 
or  colourable  imitations  of  such  documents  ;  and 

(2)  To  penalize  (u)  the   granting  or  issue  of  such  degrees, 

diplomas,  or  licences;  and  (/j)  the  use  of  such  degrees, 
diplomas,  or  licences  by  medical  practitioners. 

2.  I  am  to  request  that  Government  may  be  favoured 
with  the  opinion  of  the  Bombay  Branch  of  the  British 
Medical  Association  on  the  proposals  of  the  Government 
of  India. — I  have  the  honour  to  be,  Sir,  your  most 
obedient  Servant, 

J.  L.  RiEU,  Secretary  to  Government. 

Report  of  the  Branch  Council.— The  Branch  Council 
cordially  approve  of  the  suggested  legislation  by  the 
I  Government  of  India,  and  think  that  legislation  of  this 
nature  is  absolutely  necessary  not  only  to  protect  the  pro- 
perly qualified  medical  practitioners,  but  also  on  behajf 
of  public  health  and  in  defence  of  public  welfare.  Ij'Iiey 
wiU  be  pleased  to  consider  a  detailed  diaft  of  the  scheme.; 


QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Moating  of  Council  will  be  held  on 
Wednesday,  October  29th,  in  the  Council  Rooui,  429, 
Strand,  Loudon,  W.C. 

By  Order, 

Guy  Elliston, 

Sept.  18tli,  1913.         Fina)u:ial  Secretary  and  Business  Manaaer. 


BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD.; 
Birmingham  Branch:  Coventry  Division.— Dr.  Duncan 
Davidson,  Honorary  Secretary  (15,  Priory  Row,  Coventry), 
gives  notice  that  the  annual  dinner  will  be  held  on  Tuesday, 
Uctober  7th,  at  7.45,  in  the  Masonic  Hall.  Dr.  James  Neal, 
Assistant  Medical  Secretary,  British  Medical  Association,  and 
Mr.  Albert  Lucas,  of  the  Journal  Committee  and  Cliairman  of 
the  Local  Medical  Insurance  Committee,  Birmingham,  have 
been  invited  as  official  guests  to  the  dinner  to  be  held  on 
October  7th, and  have  signified  their  intention  of  being  present. 
The  Dinner  Subcommittee  hope  that  many  members  will  be 
present,  and  it  will  facilitate  the  work  of  the  Honorary  Secre- 
tary if  members  will  return  their  cards  as  soon  as  possible. 
The  price  of  the  dinner  will  be  12s.  6d.,  inclusive  of  wine. 


County  of  Chester. — Dr.  Ij.  J.  Picton,  Honorary  Secretary 
of  the  Local  Medical  Committee  for  the  county  of  Chester,  of 
which  Dr.  T.  W.  H.  Garstang  is  Clmirniau,  gives  notice  that  a 
meeting  with  representatives  of  the  Medical  Committees  of  all 
districts  and  county  boroughs  will  be  held  at  the  Queen  Hotel, 
Chester,  at  4.15  p.m.  on  Sunday,  September  28th,  to  discuss  the 
reorganization  of  the  Divisions  in  the  county. 


Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Road,  Bournemouth),  gives 
notice  that  the  autumn  meeting  will  be  held  at  Weymouth,  on 
October  15th,  for  the  election  of  officers  for  1914.  The  Vice- 
President,  Mr.  F.  Belben,  will  open  a  discussion.  Members 
willing  to  read  papers  or  show  cases  are  requested  to  com- 
municate with  the  Honorary  Secretary. 


tital  ^tafistits. 


THE    REGISTRAR-GENERAL'S    ANNUAL 
REPORT. 

The  Registrar-General  has  just  issued  his  Seventy-fourth 
Annual  Report,' which  analyses  in  detail  the  vital  statistics 
of  England  and  Wales  for  the  year  1911,  and  presents 
them  in  a  foi-m  entirely  different  from  that  in  which  the 
statistics  for  previous  years  have  been  shown.  The  funda- 
mental changes  which  distinguish  this  report  from  its 
predecessors  were  discussed  in  the  report  issued  last  year. 
Briefly  they  may  be  stated  to  be — 

(a)  The  i^resentation  of  statistics  in  administrative 
areas  instead  of  registration  areas. 

(6)  The  classification  of  causes  of  death  on  the  lines 
of  the  International  List  of  Causes  of  Death. 

(c)  The  distribution  of  births  and  deaths  of  non- 
residents in  the  several  areas. 
The  adoption  of  the  administrative  area  has  led  to  a 
considerable  increase  in  the  size  of  the  report,  for  the  facts 
are  tabulated  for  1,885  areas  instead  of  the  634  registration 
districts  which  had  hitherto  been  the  unit  of  tabulation. 
Further,  the  inauguration  of  a  system  of  tabulation  by 
means  of  mechanically  sorted  and  counted  cards  has 
rendered  possible  the  presentation  of  a  great  deal  of  useful 
information  which  it  would  have  been  impracticable  to 
give  formerly,  notwithstanding  the  smaller  number  of 
areas  dealt  with.  The  new  form  of  volume,  which  is  of 
folio  size,  makes  it  more  cumbrous  than  the  old,  but  the 
larger  page  is  found  to  be  advantageous  for  the  display  of 
the  tabular  matter. 

It  is  pointed  out  in  the  report  that  no  summary  of  vital 
statistics  in  administrative  areas  compiled  on  a  uniform 
plan  has  hitherto  been  available,  and  the  value  of  the 
summary  contained  in  this  volume  is  enhanced  by  the 
calculation  of  factors  for  standardizing  the  general  death- 
rates  of  the  several  areas,  thus  allowing  a  fair  comparison 
which  would  otherwise  be  impossible  owing  to  variations 
in  the  sex  and  age  constitution  of  the  populations  of  the 
different  areas.  The  distinction  between  urban  and  rural 
mortality  is  also  brought  out  in  the  present  report  in  a 
much  more  complete  manner  than  formerly.  It  is 
impossible  to  discuss  in  detail  all  the  new  features  to  be 
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loUBd  in  the  report,  but  before  referring  to  the  principal 

statistical  facts  for  the  year,  allusion  niay  be  made  to  the 
tables  showing  the  classification  of  deatlis  by  place  of 
occurrence,  these  showing  the  secondary  classification  ot 
some  of  the  causes  of  death  (the  first  nineteen  in  the  Inter- 
national List^,  and  those  showing  infant  mortality  in 
relation  to  parents'  occupation. 

Marriages. 
The  number  of  marriages  registered  in  England  and 
Wales  durin"  1911  was  274,943,  corresponding  to  a  rate  of 
15  2  persons  married  per  1,000  of  the  population  at  all 
aa'es  This  rate  was  0.2  per  1,000  above  the  correspond- 
iua  rate  in  1910,  but  was  0.3  below  the  average  rate  in  the 
teS  years  1901-1910.  This  crude  rate  is  0.5  below  the 
average  for  the  whole  period  of  registration  a83B-i9iii, 
but  in  comparing  rates  over  an  extended  period  due  allow- 
ance should  be  made  for  changes  in  the  proportion  of 
marriaoeable  i)ersoiis  in  the  populations,  and  for  changes 
in  the  ages  of  marriageable  section.  The  large  number  of 
unrecorded  ages  at  marriage  in  earlier  years  makes  the 
calculation  of  a  corrected  rate  dilhcult,  but  on  the  assump- 
tion that  the  unrecorded  ages  are  in  the  same  proportion  as 
the  stated  ages,  it  appears  that  the  real  decline  in  the 
marriage-rate  since  1870-72,  when  it  appears  to  have  been 
Vt  its  maximum,  is  23  per  cent. 

Births. 
The  births  registered  during  the  year  numbered  881,138, 
and  were  equal  to  a  rate  of  24.4  per  1,000.  This  rate  was 
0  7  per  1,000  less  than  that  recorded  in  1910,  and  was  as 
much  as  2.8  per  1,000  below  the  low  rates  of  1901-1910. 
Calculated  on  the  total  population,  the  fall  in  the  birth- 
rate since  1876-1880  has  amounted  to  31  per  cent. ;  the 
fall  in  the  proportion  of  births  to  the  number  of  women  of 
child-bearing  ages  has  amounted  to  36  per  cent. ;  while  the 
fertility  of  married  women— that  is,  the  ratio  of  legitimate 
births  to  wives  of  conceptive  ages— has  decreased  by  34, 
per  cent.  The  birthrate  in  Wales  is  higher  than  that  in 
England,  where  it  is  highest  in  the  counties  nortli^  of  the 
Humher  and  lowest  in  the  counties  south  of  the  Thames. 
The  881.138  births  included  448,933  males  aud  432,205 
females,  the  proportion  being  1,039  males  to  1.000  females 
which  is  exceedingly  low  in  comparison  with  those  of 
other  countries,  the  u'sual  range  being  from  1,050  to  1.060. 
The  illegitimate  births  registered  during  the  year  num- 
bered 37^633,  the  rate  based  on  the  numbers  of  unmarried 
and  widowed  women  of  conceptive  ages  having  declined 
by  44  per  cent,  since  1876-1880. 

Deallis. 
The  number  of  deaths  registered  during  1911  was 
527,810,  272,512  being  males  aud  255,298  females.  These 
deaths  were  equal  to  a  rate  of  14.6  per  1,000  of  the 
population,  or  1.1  per  1,000  above  the  rate  recorded  for 
1910,  which  is  the  lowest  on  record.  The  mortality  of 
males  exceeded  that  of  females  by  15  per  cent.,  aud  siuco 
the  period  1841-5  the  standard  of  mortality  of  females  has 
fallen  by  33.8  per  cent,,  while  the  fall  in  the  mortaUty  of 
males  has  beeu  only  28.2  per  cent.  The  excess  of  male 
over  female  mortality  is  due  mainly  to  infantile  deaths, 
deaths  from  violence,  pneumonia  and  tuberculosis.  The 
rate  of  infantile  mortality  in  1911  was  130  per  1,000  births, 
or  3  per  1,000  above  the  average  in  the  ten  preceding 
years,  aud  13  per  1,000  above  that  in  1906-10. 

Causes  of  Death. 
The  proportion  of  the  total  deaths  duo  to  the  principal 
causes  is  indicated  in  a  diagram  which  shows  that  out  of 
1,000  deaths  from  all  causes  107  were  due  to  diseases  of 
the  nervous  system,  89  to  diarrhoea  and  enteritis,  85  to 
organic  heart  disease,  74  to  pulmonary  tuberculosis,  71  to 
pneumonia,  69  to  bronchitis,  68  to  cancer,  66  to  old  age. 
and  65  to  premature  birth  or  diseases  of  early  infancy, 
The  increase  in  the  death-rate  of  1911  over  that  in  1910 
was  almost  entirely  accounted  for  by  the  increased 
mortality  of  young  children  from  diarrhoea  aud  enteritis, 
in  consequence  of  the  hot  and  dry  summer.  The  mortality 
from  measles  was  also  above  the  average,  but  as  regards 
the  other  epidemic  diseases  the  year  was  favourable.  The 
death-rate  from  cancer  showed  an  increase,  as  usual,  over 
previous  years,  but  the  death-rates  from  limg  diseases 
were  low. 

Inquiries  respecting  12,563  deaths  in  which  the  cause 
was    indefinitely    certified    were    addressed    to    medical 
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practitioners  and  10,718  replies  (nearly  twice  as  many  as 
for  1910)  were  received.  The  inquiries  related  chiefly  to 
deaths  from  cancer,  syncope,  peritonitis,  tumours  of  various 
organs,  but  the  increase  in  the  number  of  replies  does  not 
represent  greater  loo.seness  of  certification,  hut  an  increase 
in  the  forms  of  return  about  which  inquiry  is  made. 

HEALTH  OF  ENGLISH  TOWNS. 
In-  ninety-six  of  the  largest  English  towns  8.465  births  and  4,898  deaths 
were  registered  during  the  week  endint^  Saturday,  September  20th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15,5. 13.8, 
and  14.5  per  1,000  in  the  three  preueding  weeks,  fell  to  14.3  per  1,000  in 
the  week  under  notice.  In  London  the  death-rate  was  efiual  to  13.7, 
against  12.1.  12.4,  and  13.7  per  1.000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  larce  towns  the  death-rates  ranged  from 
5.2  in  Southend-on-Sea,  6.1  in  F:aliug,  6,4  in  Cambridge, 6.8  in  Devon- 
port,  and  7.0  in  Enfield,  in  Beading,  and  in  Swindon  to  21.5  In 
Rhondda,  22.9  in  Sunderland.  23.8  in  .\berdore.  23.9  in  Blackpool.  25.2 
in  Dudley  and  25.3  in  Bootle.  Measles  caused  a  death-rate  of  1.7 
in  Blackpool,  and  whooping-cough  of  1.6  in  Rotherham.  The  deaths 
of  children  (under  2  years  of  age)  from  diarrhoea  and  enteritis, 
which  had  been  837.  960.  and  1.104  in  the  three  preceding  weeks, 
fell  to  983:  ot  this  number  218  occurred  in  London.  78  in  Birmingham. 
66  in  Liverpool.  42  in  Manchester,  32  in  Hull,  and  24  in  Sheffield.  The 
mortality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  smaU-l>ox  was 
registered  during  the  week.  The  causes  of  30.  or  0.6  per  cent,  of  the 
total  deaths,  were  not  certified  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest,  and  included  4  in  Preston  and  i 
in  Sunderland.  The  number  of  scarlet  fever  patients  under  treat- 
ment in  the  Metropolitan  .Asylums  Hospitals  and  the  London  !•  ever 
Hospital,  which  bad  been  2.115.  2.112.  and  2.211  in  the  three  preceding 
weeks,  had  risen  to  2.355  on  Saturday,  September  20tb  ;  473  new  tvases 
were  admitted  during  the  week,  against  331,  298,  and  346  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.035  births  aud  711  deutns  were 
registered  during  the  week  ending  Saturdas%  September  13jh  The 
annual  rate  of  mortality  in  these  towns,  w-hich  had  been  14.1  ;4.1.  and 
16  7  per  1  000  in  the  three  preceding  weeks,  tell  to  16.4  in  tie  week 
under  notice,  but  was  1.9  per  1.000  above  the  rate  lu  the  uuety-six 
large  English  towns.  Among  the  several  towns  the  deatb-raU-  ranged 
from  7  5  in  Kilmarnock.  9.5  in  Hamilton,  and  10.2  m  Motherwell  to  19.5 
in  Paisley.  20.9  in  Kirkcaldy,  and  21.5  in  Hreeuock.  The  mortality 
from  the  principal  infective  diseases  averaged  2.9  per  1.000,  and  waa 
highest  in  Kirkcaldy.  Paisley,  and  tilasgow.  The  353  deaths  from  all 
causes  registered  in  Glasgow  included  56  from  infantile  diarrLoeal 
diseases.  8  from  measles.  4  from  whooping-cough.  3  irom  diphtheria. 
1  from  scarlet  fever,  and  1  from  enteric  fever.  Nine  deaths  Irom 
infantile  diarrhoeal  diseases  were  recorded  in  Greenock.  8  m  Dundee. 
6  in  Paisley,  5  in  Aberdeen,  4  in  l.oith,  and  3  m  Kirkcaldy,  and  in 
Edinburgh  3  deaths  from  scarlet  lever  and  2  from  diphtheria. 


HEALTH  OF  IRISH  TOWNS.      ^    ,,^   ,  ,  .,  . 

DuiUNG  the  week  ending  Saturday,  September  6th.  644  births  and 
458  deaths  were  registered  in  the  twenty-seven  principal  urban  aistrictt 
of  Ireland,  as  against  599  births  and  475  deaths  in  the  pi;cccdiog  l«r.odJ 
These  deaths  repre..ent  a  mortality  of  19.9  Per  V<S?7°L\r  Mo'l'ftl.e 
population  in  the  districts  in  question  as  aga  n,t  20.7  Pe'  l-'*"  '"  'V.f 
irevious  period.  The  mortality  in  these  Irish  areas  ^y*"  ''^"f':;^ 
6.1  per  1.000  higher  than  the  corresponding  rate  in  the  ninety  six 
English  towns  during  the  week  ending  on  the  same  date,  luebirtb- 
rate  ou  the  other  hand,  was  equal  to  28.0  iwr  1.000  of  population.  \a 
for  mortSft,  of  ndtvidual  localities,  that  in  the  Dublin  reg.strat.oa 
area  was  19.8.  as  against  an  average  of  19.6  for  the  previous  four  weeto. 
in  Dublin  citv  21.1  las  against  20.8),  in  Belfast  20.7  (as  against  20.8  .  m 
Cork  19  7  (as  against  23.51,  in  Londonderry  15.3  (as  against  19.71   m 

ItabalantJ  Military  ^ppomtmntts. 

BOY.\L  N.\V.\L  .MEDICAL  SERVICE.  .  | 

The  following  aonouncemenis  have  been  made  by  "'e  ■*^'"'™|'5'| 
Fleet  Surgeon  .1.  A.  L.  C.^jipbeli.  to  the  Laucoster  on  recommi»Jion| 
fng  September  16th;  Surgeon  G.  A.  S.  Hamilton  f  «'«  ^''"J:?'''^^'^  °S 
recimmissioning,  September  16th ;   Fleet  ^'-'Seon  Bichard  K  L  LA«rt 
to  the  r.n/m;);/.  for  medical  charge  on  vo) age  out.  August  28tti.ao<p 
or  Wei-hai-Wei  sick  quarters  undated ;   Fleet  S»r«eon  Matthi  w  L^SJ 
V\t;i.m.  M.B..  to  the  Bhnia.  and  for  group  of  ships  of  Thud  Mee« 
lugust28th.  Fleet  Surgeon  I.E.  H.  PHlx-i-irs  to  '!»«  ^ ':'•■-"'';"  -'la 
Uonal.  for  London  Recruiting  Head  Quartei-s  te-^'POiS'!  ,*.•  !*%^Kh 
30th     Fleet  Surgeon  H.  Hum  to  the  .Sup^rt.  vice  l','!',"'P^'  Of  °\^ 
Ut.    Fleet  Surgeon  J.  Shand,  M.B..  to  the  ^"""''S>""l''^-^'\l'i^%}3 
Fleet  Surgeon  C.  M.  Beadnell  to  the  Shannon,  pctolrer  1st.    Flef 
Surgeond.G.BoHRETT  to  the  -K-'""'"-. October  1st     Fleet  Surged 
E    T    P    Eames  to  the  Dnjtul.  for  navigation  school    OctobciW 
iieet  Surgeons  C.  ,1.  M.vn-sf.ki  P.  M  V.O..  1.  D.,  T.  C.  MlaKl  E.  M^ 
M  \  .  H.  B.  Hall,  M.B..  O.  U.  MacMahon.  >'B  ■•  »  A-,  I^- "■,?,'.-,PJ,^ 
fr  A  ROSS.  M.D.,  and  R,  H,  Moknkmest  to  the  f '■;S"'f"''»?^''">'i5 
for  senior  medical  officers'  course,  October  1st  to  December  30H 
Lclusive.     Fleet  Surgeon  W.  .Iacksos,  M.B..  to  the  ^^»°'y^<-'^S 
wmmissioning.  undated.    Fleet  Surgeon  W  illloi  «•  Centkb.  ^ 
to  the  BKSSri/.  vice  Ross.  October  1st.    Staff  Surgeon  C.  ■%■  G-E^ 
to  the  P'iramus.  September  10th.     Staff   Sui-geon    .T    S.    DTOOl 

o  the  nrfo.-.i  additional,  for  Haslar  Hospital  and  for  u 
t?on  of  Acting  Surgeons.  September  30ti..  . Staff  surgeon 
TosFs  to  the  PnthniuUr.  on  commissioning,  September 
SUilI  Surgeon  R.  R.  Horlky  to  the  TVrnr,,,.  tenilJOrarily.  0 
1st  StaffSurgeon  E.  S.  Wilkinson-.  MB.,  to  the  ir>»r7  Llw.ir 
October  1st.  Staff  Surgeon  W.  C.  B.  Smith  to  the  ^.^ 
Mariuls  Div  sion.  Chatham.  October  1st  Staff  Surgeon  W^J- 
DVER  to  the  re»ae<ince.  October  1st.  Staff  Surgeon  PM.R^«, 
M  B..  to  the  Bfilf  ropJion.  October  1st.    Staff  ^"rgeonV, .  I^  Hat-po" 

o  Devonport  Yard.  October  1st  .  Staff  Surgwn  J.  >STOi.nABT   Mj" 
to.tUeilM-is  and  for  group  of  ships  of  tlie  Third  F'^f*:  O'',^,     .staft 
Staff  Surgeon  T.  B.  Shaw.  MB.,  to  the  Folmnuth.  Oc  obor  1st.    ^ 
Smgeon  O.  Tavlok.  M.B..  B,A..  to  the  f^ """'<" '""\ O-^toberllt^ 
Surgeon  E.  C.  Davidgb  to  the  Isaiad.  October  1st.    StaB  buri. 
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A.  B.  Marsh.  B.A.,  to  the  Colli}Wioood.  Staff  Surgeon  E.  D.  Ruther- 
ford. M.b.  to  Haslar  Hospital.  Staff  Surgeon  G.C.C.  Ross,  MB..  B  A., 
to  the  £:xci'U*'nt,  temporarily.  Staff  Surgeon  D.  E.  .\PDisoN-SroTT, 
MR  to  ihc  P  resident ,  additional,  for  Royal  Fleet  Auxiliary  Maiiic. 
October  lOCh.  Staff  SurReou  A.  R..  Davidson*,  M.B..  to  the  Royal 
Naval  Hospital.  Portlaud.  and  for  Portland  Yard,  October  llib. 
Staff  Surgeons  R.  St.  E.  S.  Bond.  M.B  .  P.  T.  Sutcltffe.  M.B..  M.A.. 
and  E.  T.  Burton,  to  the  President,  additional,  for  senior  medical 
officers'  course.  October  11th  to  December  30th  inclusive.  Staff 
Surgeon  H.  R.  Gardner  to  the  President,  additional,  for  Deptford 
Victualling  Yard,  temporarily,  undated.  Start'  Surgeon  J.Macdonald, 
M.D..  to  the  Presidi-nt,  additional,  for  Yarmouth  Hospital,  tempo- 
rarily, undated.  Staff  Surgeon  Edward  P.  G.  Causton,  B.A.,  has 
been  allowed  to  withdraw  from  the  service  with  a  gratuity,  September 
6tli.  Staff  SurgL'on  Charles  C.  MacMili.an,  M.B..  D.S.O.,  to  the 
president,  additional,  for  Senior  Medical  Officers'  three  months' 
course  of  instruction  at  Naval  Medical  School  from  October  1st  to 
December  3Cth.  1913.  inclusive.  Staff  Surgeon  John  Stoddart.  M.S.. 
to  the  Uristol.  vice  MacMiUan.  October  1st.  Staff  Surgeon  W.  E. 
Ormsby.  M.B.,  B..\.,  to  the  JEWi/)St\  for  voyage  home,  undated.  Staff 
Surgeon  J.  H.  L.  Page  to  the  Hercides,  September  15th.  Surgeon 
A.  H.  Joy.  M.B..  to  the  Royal  Marines  Division.  Plymouth, 
September  22nd.  Surgeon  C.  G.  Sprague  to  Devonpcvt  Yard, 
September  2Sth.  Surgeon  G.  T.  Verry  to  the  Royal  Naval  Hos- 
pital. Cape  of  Good  Hope.  October  1st.  Surgeon  E.  IMoxox- 
, Browse  to  the  Indefatigable.  October  11th.  Surgeon  A.  L.  Paterson, 
M.B.,  to  the  Eclipse,  on  recomuiissioning  for  voyage  out.  September 
23rd;  and  to  the  Eymont.  vice  Ormsby.  on  arrival  at  Malta,  undated. 
Surgeon  A.  H.  Joy,  M.B.,  to  the  Vtoid,  additional,  for  disposnl.  Sep- 
tember 12th.  Surgeon  GUY  B.  Cockren  to  the  PetnbroJ<€,  additional, 
for  disposal,  October  1st. 

RoYAt>  Natal  Volunteer  Reserve. 
The  following  appointment  is  announced  by  the  Admiralty;   Tom 
D.  McEwan.  M.B.,  to  be  Surgeon.  August  21st. 


ARMY  MEDICAL  SERVICE. 
Colonel  Edward  Butt,  on  completion  of  four  years*  service  in  his 
rank,  is  placed  on  the  half-pay  Ust,  September  ISth. 

Lieutenant-Colonel  George  D.  Hunter,  D.S.O.,  to  be  Colonel,  vice 
E.  Butt.  September  ISth. 

Royal  .^rsty  MedicaXj  Corps. 

Lieutenant-Colonel  F.  P.  Nichols  has  been  posted  to  Taunton 
for  duty. 

Lieutenant-Colonel  O.  R.  A.  Julian  has  been  appointed  for  duty  to 
the  London  District,  vice  Lieutenant-Colonel  R.J.  C.  Cottell. 

;^Iajor  B.  B.  Burke  has  been  appointed  to  the  Eastern  Command. 

Major  S.  L.  Cu.mmins.  M.B..  ha'^  been  appointed  an  Assistant  Pro- 
fessor in  Pathology  at  the  Royal  Army  Medical  College,  vice  Captain 
J.  C.  Kennedy.  M.U. 

Captain  D.  P.  Watson  has  been  placed  at  the  disposal  of  the  Colonial 
Office  in  connexion  with  sleeping  sickness  in  Nyasaland. 

Cnjitain  J.  du  P.  Langhishe  has  been  opj>ointed  to  Cork  for  duty. 

Cai».aiu  F.  H.  Tkeherne  has  been  appointed  Director  of  Meiiical 
Services  of  the  Seventh  (Meerut)  Division. 

Major  George  B.  Stanistreet,  M.B.,  to  be  Lieutenant-Colonel,  vice 
J  Maher,  September  13th. 

Major  William  E.  Hardy  to  be  Lieutenant-Colonel,  vice  G.  B. 
Stanistreet,  M.B.,  Supernumerary  to  Establishment.  September  13th., 

Major  J.  E.  Brogdes  to  be  Lieutenant-Colonel,  vice  D.  G.  Hunter. 
D.S.O.,  September  15th. 

Major  H.  E.  M.  Douglas,  V.C,  D.S.O.,  has  been  selected  for  service 
in  Egypt. 

Major  W.  Tibbitr  has  been  selected  for  a  tour  in  India. 

Major  C.  B.  Lawson  has  been  posted  to  India. 

Captain  Henry  W.  Long,  M  B.,  to  be  Major.  June  27th. 

Captain  O.  <_'.  P.  Cooke  has  beeu  api)ointed  to  Cork  for  duty. 

Captain  B.  Johnson  has  been  apix)inted  to  Cork  for  duty. 

Lieutenant  O.  W.  J.  Wynne,  S.  P.  Stkes,  and  H.  C.  Todd  have  beeu 
api>ointed  to  ludia. 

Ca])taiu  A.  S.  Cane  has  been  appointed  a  Specialist  in  Dermatology, 
Sixth  (Poona)  Division. 

Captain  J.  R.  Foster  has  been  granted  six  months'  leave  from 
August  4th,  reverting  to  the  Home  Establishment  at  the  expiration 
thereof. 

Lieutenant  William  Tyrrell  is  confirmed  in  hie  rank. 

Lieutenant  John  H.  C.  Grene  is  seconded  for  service  under  the 
Colonial  Oftice,  August  23rd. 


CHANNEL  ISLANDS  MILITIA. 
Medical  Corps. 
Surgeon -Lieu  TEN  ANT  Charles  N.  Le  BROcg,  to  be  Surgeon-Captain, 
July  8th,  1913. 


IJacaitrics  anti  ^pp0intincnts. 

VACANCIES. 

fTABNlKG   NOTICE.— Attention  is  called  to  a   Nntice  isee  Index 

to  Advertisements — Warning  Notice)  appearino'in  our  aducrttse- 

ffiCTif   columns,     airinfj   particulai-s    of    vacancies  as    to    which 

innnirief:  ^hnitld  hp  ntnde  before  nuplicatinn. 
ALBERT    DOCK   HOSPITAL.  Connaught  Road,  E.— (1)   House-Sur- 

geon;  salary.  £76  per  annum.     (2)  Hoase-Surgeon  to  Out-patients 

salary.  £75  per  annum. 
ARGYLE  .\ND  BUTE   .\SYLUM.  Lochgilpliead.— .Assistant  Medicifl 

Officer  (male).     Salar^•.  £160  per  annum. 
AYLESBURY;  ROY.\L  BUCKINGHAMSHIRE  HOSPITAL.— House- 

Kurgeon  (male).    Salary.  £100  per  annum,  increasing  to  il20. 
BARNSTAPLE:     NORTH     DEVON    INFIRMARY.— House-Surgeon. 

Salary.  £100  per  annum. 
BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL —Senior 

and  Junior  House-Surgeons.    Salary,  £100  eacb  per  annum. 
BATH;  ROYAL  UNITED  HOSPITAL.— House-Surgeon.     Salary.  £80 

per  annum. 

BHHT  MEMORIAL  FELLOWSHIPS    FOR    MEDICAL    RESEARCH. 

—Ten    P'ellowships.     Applications   to  the  Secretary,  35,   Clarges 

Street,  Piccadilly,  W. 
BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 

Assistant  Physician. 

BETHLEM  HOSPITAL.— Resident   House-Pbysician.     Honorarium 
at  Ibe  rate  of  £2i  per  aaarter. 


BETHNAL  GREEN  INPIHM.^RY.  —  Assistant  Medical  Officer. 
Salary.  £100  per  annum,  rising  to  £120. 

BIRMINGHAM  EDUCATION  COMMITTEE.  —  Assistant  School 
Medical  Officer.     Salary,  £260  for  first  year,  rising  to  £310. 

BOLINGBROKE  HOSPITAL.  Wandsworth  Common.— Two  House- 
-surgeons (male).     Salary  at  the  rate  of  £75  per  annum  each. 

BRADFORD  CHILDREN'S  HOSPITAL.— House-Surgeon,  Salary, 
f  ICO  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.— Assistant 
House-Surgeon  (male).     Salary,  £80  per  annum. 

BRIGHTON  THROAT  AND  E.AR  HOSPITAL.— Non-resident  House- 
Surgeon.    Salary  at  the  rate  of  £100  per  annum. 

BRISTOL  ROYAL  INFIRMARY.  —  (1)  Dental  House-Surgeon. 
(2)  House-Pbysiciau.  (3)  Three  House-Sui-geons.  (4)  Throat, 
Nose,  and  Ear  House-Surgeon.  Salary  for  (1),  (2*.  and  (3)  at  the 
rate  of  ±'1C0  per  annum,  and  for  (4)  at  the  rate  of  £75  per  annum. 

BURY'  INFIRMARY'.— Junior  House-Surgeon.  Salary,  £80  per  annum. 

increasing  to  £90. 
CANTERBURY    MENTAL    HOSPITAL.- Assistant   Medical  Officer 

(male).    Salary  to  commence  £2(}0  iier  annum. 
CENTRAL  LONDON  OPHTHALMIC  HOSPITAL.  Jndd  Street,  W.C. 

—House-Surgeon.    Salary  at  the  rate  of  £50  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park,  N.E.— Resident  Medical  Officer.    Salary,  £150  per 

annum. 
DEVON  COUNTY  ASYLUM,  Exminster.— Junior  Assistant  Medical 

Officer.    Salary.  £200  per  annum,  rising  to  £220,  and  on  promotion 

to  £250  with  iji'ospect  of  promotion  to  £350. 
DREADNOUGHT    HOSPITAL.   Greenwich.  —  (I)    Two    House-Phy- 

sicians;  salary,  £50  per  annum.    (2)  Two  House-Surgeons:  salary, 

£50  per  annum. 
DUNDEE;    ROYAL   INFIRMARY.— Anaesthetist  and  Instructor  in 

.\naesthetic8  in  the  University  of  St.  Andrews.     Salary,  £200. 
DUNDEE;  UNIVERSITY  COLLEGE.— Demonstrator  of  Physiology. 

Salar>',  £150  jier  annum. 
DURHAM  COUNTY  ASYLUM— Third  and  Fourth  .Assistant  Medical 

Officers  (male).    Salary,  £200  per  annum,  rising  to  £250. 
EASTERN    DISPENSARY,    Leman    Street,    E.— Resident   Medical 

Officer.    Salary,  £120  per  annum. 
EARRING  DON     GENERAL    DISPENSARY,    Bartletfs    Buildings, 

E.G.- Honorary  Physician. 
GLOUCESTER:  ROYAL  INFIRMARY  AND    EYE    INSTITUTION. 

— Assistant  Physician. 
GOV  AN  PARISH  SCHOOL  BOARD.— Two  Assistant  School  Medical 

Officers.    Salary.  £300  per  annunf. 
HALIF.AX:  ROYAL  HALIFAX  INFIBMARY.—Third  House-Surgeon 

(male).     Salary,  £80  per  annum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL —Assistant House-Surgeon, 

Salary  at  the  rate  of  £70  per  annum. 
HEMEL    HEMPSTEAD-    WEST    HERTS    HOSPIT.AL.  —  Resident 

Medical  officer.    Salary,  £100  per  annum. 
HOSPITAL     FOR     CONSUMPTION     AND      DISEASES      OF      THE 

CHB.S'r,  Broinpton.— (1)  Resident  Medical  Officer;    salary,  f20(J 

I»er  annum.     12)  House-Physician:  honorarium  30  guineas  for  six 

months. 
HULL    ROYAL     INFIRMARY. -11)    House-Physician.     (2)    Casualty 

House-Surgeon.     Salary,  £100  and  £80  per  annum  respectively. 
KETTERING   AND    DISTRICT   GENERAL   HOSPITAL.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary.  £100  i)er  annum. 
KINGS    COLLEGE    HOSPITAL.  —  Resident    Assistant    Chemical 

Pathologist.    Salary,  £60  per  annum. 
LIVERPOOL  CITY.— Assistant  Tuberculosis  Officer.    Salary  at  the 

r;ite  of  £40)  per  annum. 
LIVERPOOL  ROYAL  INFIRMARY.-(l)  House-Surgeon  to  the  Senior 

Surgeon.    (2)  House-Surgeon  to  the  Gynaecologists'  Department. 
LONDON  HOSPITAL,  Whitechapel,  E.— (1)  Two  Surgical  Registrars. 

(2)   Medical  Registrar.     (3)  Assistant  Anaesthetist.     Salary,  £100 

per  annum  each  for  (1)  and  (2). 
MACCLESFIELD    GENERAL    INFIRMARY. —Senior    and   Junior 

House-Surgeons.    Salary,  £100  and  £80  per  annum  respectively. 
MANCHESTER     NORTHERN      HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— House-Surgeon.     Salary.  £120  per  annum. 
MANCHESTER  ROYAL  EYE  HOSPITAL.— Junior  House-Surgeon. 

Salary,  £80  iier  annum. 
MANCHESTER    WORKHOUSE.    Crumpsall.-(l)    Second    Assistant 

Medical  Officer.    (2)  Junior   Resident    Assistant  Medical  Officer. 

Salary.  £135  and  £120  per  annum  respectively. 
MARGATE:  ROYAL'SEA-BATHING  HOSPITAL.— Resident  Surgeon. 

Salary.  1120  per  annum. 
MIDDLESBROUGH  ;    NORTH   ORMESBY  HOSPITAL.  —  Assistant 

Rouse-Surgeon.     Salarj-,  £100  per  annum  for  six  months,  rising  to 

£110. 
NEWARK-UPON-TRENT  :     THE    HOSPITAL.  —  Resident    Medical 

Officer.    Salary.  £100  per  annum. 
NEWCASTLE-UPON-TYNE  ;  HOSPITAL  FOR  SICK  CHILDREN.— 

henior  and  Junior  Medical  Officers.     Salary.  £100  and    £80  per 

annum  resp3ctivel>'. 
NORTHAMPTON    COUNTY   COUNCIL.— Assistant  School  Medical 

Ofiicer.    Salai'y,  £250  v^r  annum,  rising  to  £310. 
NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 

Salary,  £100  per  annum. 
NOTTINGHAM      WORKHOUSE      AND     INFIRMARY.  —  Resident 

Assistant  Medical  Officer.     Salary  at  the  rate  of  £165  per  annum. 
OXFORD  COUNTY  ASYLUM.  Littlemore.— Assistant  Medical  Officer 

imale\    Salary,  £150  i>er  annum,  risirg  to  £175. 
OXFORD    EYE    HOSPITAL.  —  House-Surgeon.      Salary,    £100    per 

annum. 
PERTH;    JAMES  MURRAY'S    ROYAL  ASYLUM  FOR  LUNATICS. 

— Physician-Superintendent.    Salary.  £700. 
PLAISTOW  ;       ST,      MARY'S     HOSPITAL      FOR      WOMEN     AND 

CHILDREN.— Junior  aesident    Medical    Officer  (malei.      Salary 

at    the    rate   of    £70    per    annum,    and    £10   on     completion     of 

appointment. 
PLYMOUTH;     SOUTH    DEVON    AND    EAST     CORNWALL     HOS- 
PITAL.—House-Physlcian.     Salary  at  the  rate  of  £75  per  annum. 
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PRINCE    OP    WALES'S    GENERAL     HOSPITAL,    Tottenham.— 

(1)  Honorary  Assistant  Ophthalmic  Surt,'t!ou.  (2)  Senior  Honse- 
Ph>-siciau.  (3)  Senior  House-Surf^eon.  (41  Junior  HonsePhysieian 
and  Assistant  Patliologist.    (51  .lunior  House-Surf^oon.    Salary  for 

(2)  and  (3)  i!75  per  annum,  and  for  [4)  and  (5)  £60  per  annum. 
HEADING:     KOYAL     BERKSHIRE     HOSPITAL.  —  (I)    Honorary 

Assistant  Surgeon.    (2)   Ilouse-Surjjcon.      (3)   Second  House-Slir- 

geon.    Salary  for  (2)  ahd  (3)  at  the  rate  of  X80  per  annum. 
TJOCHDALE   INFIUMAKY.— Second  Houso-Surgoon  (male).    Salary. 

£100  per  annum. 
ROYAL   LONDON    OPHTHALMIC    HOSPITAL,  City   Road,  E.G.— 

Senior  House-Surgeon.     Salary  at  the  rate  of  XlOO  per  annum. 
SALOl'  INPIRJIAKY.— Houso-Physician.     Salary  at  the  rate  of  £90 

l>er  annum. 
SAIvrARITAN  FREE  HOSPIT.\L  FOR  WOMEN,  Marylebone  Road, 

N.\\".— Resident  House-Surt^oon.    .Salary,  £80  per  annum. 
SOUTHAMPTON:    ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.— Houso-Physieian.    Salary  at  the  rate  of  £100  per 

annum. 
SOUTHPORT    INFIRMARY.— Junior   House   and  Visiting  Surgeon 

(male).    Snlnry,  £80peranmim. 
STAFFORD:  STAFFOUDSHIUE  GENERAL  INFIRMARY.— House- 
Surgeon.    Salary.  £120  per  annum,  risimj  to  £140. 
SWANSEA    GENERAL    AND    EYE    HOSPITAL.— House-Surgeon. 

Salar.\',  £125  per  annum. 
TAUNTON    AND    SOMERSET     HOSPITAL.  —  Re.sidont    Assistant 

House-Surgeon.     Salar^■  at  the  rate  of  £80  per  annum. 
WAKEFIELD    GENERAL    HOSPITAL.  —  Second    House-Surgeoa 

(male).    Salary,  f  ICO  per  annum, 
WARRINGTON   INFIUMAHY   AND   DISPENSARY. -Junior  House- 
Surgeon.    Salary,  £120  per  annum. 
WEST    KROMWICH     AND     DISTRICT     HOSPITAL.  —  Assistant 

Resident    House-Surgeon    and    Anaesthetist.      Salary,    £75    per 

annum, 
•WEST    HAM    AND     EASTERN    GENERAL     HOSPITAL,  —  Junior 

House-Surgeon.    Salary  at  the  rate  of  £75  nor  annum. 
■WEST    HAM   BOROUGH  ASYLUM,  Goodmayes. ^Junior  Assistant 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £250. 
WEST  RIDING  ASYLU.M,  Burley-in-Wharfedale,    Assistant  Medical 

Officer.    Salary,  £180  per  annum. 
YORK     DISPENSARY     AND    MATERNITY    HOSPITAL.— Resident 

Sledical  Officer  imale).     Salary,  £140  per  annum. 
CERTIFYING    FACTORY    SURGEON.  —  The    Chief   Inspector   of 

Factories  announces  the  following  vacant  appointment:   Bally- 
ward  (CO.  Down). 
Tina  hst  o/  ucicaitciea  is  comvUed  from  our  adoerlisement  columns, 
where  full  particulars  will    be  fouiul.      To  ensure  notice  in  this 
column  adverliseineuls  must  bt  receivednot  later  than  theArst  pdJi 
0)1  Wednesilov  momiva. 


APPOINTMENTS. 


rBATTi.E,  H.  E.,  L,M,S.S.A.,  District  Medical  Officer  of  the  Southwark 
*  I      Union. 

■Buhkk,  M.,  M,B„  B.Ch.,  R.U,L.  Certifying  Factory  Surgeon  for  tlia 

Skibbereen  District,  eo,  Cork. 
BUTLHU,  T.  Harrison,  M.A.,  B.Ch.,  M.D.,  M.R.C.S..  L.R.C.P.,  Houo- 

rarj    Assistant  Surgeon  to  the  Birmingham  and  Midland  Eye 

Hosjiital. 

Chabi.ks,  S.  F.  A.,  M.D,Duh.,  Certifying   Factory  Burgeon  for  the 

Ijistelluw  District,  co.  Feruumagh, 
Clauk,  Li/./.ie  M.  Smith,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  to 

Union  Hoqiital,  Harton,  South  Shields. 
■Dickson,   Wm.  Arnott,  M.D.,  F.R.C.S.Edin.,  D.P.H.,  Tuberculosis 

Officer  to  the  County  of  Gloucester. 
Finch,    George,    M.R.C.S..    L.R.C.P.,    Assistant    Tubci-culosis    and 

School  Medical  Officer  to  tlie  East  Suffolk  County  Council. 
Gyllknorentz.  J.  R..M.R.C.S..  L.R.C.P.,  Assistant  Medical  Officer 

of  the  St.  John's  Hill  lulirmary  of  the  Wandswortli  Union. 
Hunt.  E.  <;.,  M.D.Durh,.  L.R.C.P.,  M.R.C.S.,  District  Medical  Officer 

of  the  Westminster  ITuion. 

MAnKKTT.  H,  Norman,  M.R.C.S.Eug.,  L.R.C.P.Lond..  Physician  to  the 
Tuberculin  Dispensary,  Kennlngton  Road,  S.E, 


Mdbdoch,  John,  M.B.,  Ch.B.Glas.,  Medical  Referee  under  the  Work- 
men's Compensation  Act,  1906,  for  the  SheriHdom  of  Fife  and 
Kinross,  and  to  be  attached  more  particularly  to  the  Dunfermline 
with  Kinross  District, 

Shaiipb,  C.  G.  Kaye,  M.B.,  Ch. B.Leeds,  Oplithalmic  Surgeon  to  the 
Luton  Education  Committee. 

Todd,  Alan  H„  M.B.,  B.S.,  B  Hc.Lond.,  F.R.C.S.Eng.,  Surgical 
Registrar  and  Tutor  and  Staff  Anaesthetist,  Gny's  Hosiiital. 

Wadk,  E.  W.,  M,l).Dub  ,  Certifying  Factory  Surgeon  for  tlie  Harlestou 
District,  CO.  Norfolk, 


BIRTHS,  MAimiAGI5S,   AND   DEATHS. 

The charfje  for  inserting  annauncenients  of  Births,  Marriages,  and 
Deaths  is  5s..  which  sum  should  he  forwarded  in  Post  O&ice  Orders 
or  Stamps  wilh  the  notice  not  later  than  first  post  Wedtiesday 
morniuo  in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

BuitLTON  -Drew.— On  September  17th.  at  St.  Mary's  Cluircli, 
Brigliton,  by  the  Rev.  J.  H.  I'ilkin^ton.  M.A..  Rector  of  Fram- 
liiigliau),  assisted  by  the  Bev.  G.  M.  Hutton.  Vicar  of  St.  Mary's. 
liieuteuant-Colonel  Ralph  Burlton,  Indian  Army,  to  Dorothy, 
only  daughter  of  Dr.  and  Mra.  Drew,  late  of  The  Hanniugd, 
Framlinehain,  Suffolk. 

Gordon— Hkn in-: usoN.~ At  Parish  Church.  Gordon,  Borwickshii-e.  oq 
September  13th.  by  the  Rev.  John  Ritchie.  M.A.,  B.D..  Ronald 
Grey  Gordon,  M.D.,  M.R.O.P.E..  youngest  son  of  the  lato 
Alexander  Gordon  of  Ashudie,  D.L.,  J. P.,  of  Forfarshire,  and 
Mrs.  Gordon,  31.  Braid  Avenue,  Edinburgh,  to  Agues  Theodora, 
youngest  daughter  of  the  late  George  Henderson.  Huntley  Wood, 
and  East  Morriston. 

Ogston— Tod.— At  the  Roxburgh  Hotel,  Edinburgh,  on  September 
19th,  Alexander  Ogstou.  M.A..  M.B.,  CM..  86.  Rosemounb  Place, 
Aberdeen,  to  PHizabeth  Matthewson.  younger  daughter  of  Andrew 
Tod.  83,  Great  King  Street.  Edinburgh. 

WEAiTH-Gnr.ENWAY.— On  Sopteinbor  24th,  at  St.  Mark's.  N.W., 
Oswald  S.  Wraith,  M.D.Durh..  F.R.C.S.E..  of  Gwy-Nant.  Hereford. 
youngest  gon  of  the  late  S.  H.  Wraith,  F.R.C.S.,  of  Darwen.  to 
Gertrude  E.  Greenway.  of  Horsell,  Surrey,  youngest  daughter  of 
the  late  Rov.  Charles  Greenway.  of  Darwen. 

DEATH. 

WtLBON.— On  September  23rd.  1913.  at  the  Corner  House,  Southffoldi 
Francis  Kenneth  Wilson.  M.B..  B.S.Lond.,  aged  43.    R.I.P. 


DIARY   FOR  mB   WKEK. 


PPST-ORADUATB  COURSES  AND  EiHCTURBS. 

DuBfitKi  Rotunda  Hospitai-.— Continuation  of  the  Post-Graduate 
Course  on  the  Theory  and  Practice  of  Obstetrics  and 
Gynaecology.  <; 

London  School  of  Ci^inicai.  Medicine.  Dreadnought  Hospital, 
Greenwich. —General  Medical  and  Surgical  Clinics, 
dally.  Throat.  Nose,  and  Ear:  Monday  and  Thursday. 
Skin :  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology :  Thursday.  Radiography : 
Saturday. 

MEDiCAli  GuADi^VTES"  COLLEGE  AND  POLYCLINIC.  22.  Cheuies  Street, 
W.C.— The  followinaicUnical  demonstrations  at  4  p.m. 
each  day:  Tuesday,  Medical.  Wednesday.  Surgical. 
Thursday.  Surgical.  Friday,  Eye.  Lectures  on 
special  subjects  at  5.15  p.m.  daily. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics.  A'  Rays,  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye:  Monday.  Wednesday, 
Tliuroday,  and  Saturday.  Throat,  Nose,  and  Ear: 
Tuesday.  Wednesday,  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics :  Wednesday  and 
Saturday. 

[For  fu7-ther  particulars  of  Lectures  consult  the  Index  to 
Advert  iseinenta.} 


DIAEY    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


SEPTEMBEE. 

28    Sun.       County  of  Choster,  Representatives  of  Medical 
Committees,  Cliester,  4.15  ii,m. 

30    Tues.     London  :  Organization  Committee,  12.15  p.m. 


3    Fri. 


OCTOr.Kll. 

Loudon:  Contral  Ethical  Committee,  2 p.m. 
London:  Special  Meeting  Metropolitan  Coun- 
ties Branch  Council,  4  p.m. 

G    Mon.      London  :  Dominions  Committee. 

London  :   Naval  and  Military  CommitU'O. 


Date, 


Meetings  to  be  Held. 


7    Tues. 


OCTOBER  {contivued). 

London  :  Public  Health  Committee. 
Coventry  Division,  Annual  Dinner,  7.45  p.m. 

London :  Medico-Political  Committee. 

Loudon  :  Journal  Committee,  2  p,m. 

London  :  Metropolitan  Counties  Branch  Coun«ji; 
cil,  4  p.m. 

London :  Hospitals  Committee. 
Dorset  and  West  Hants  Branch,  Weymouth 
Loudon:  Finance  Committee,  2.30 p.m. 
Tjoudou  :  Council. 


8 

Wed. 

10 

Fri. 

14 

Tues. 

15    Wed, 


22 
29 


Wed. 
Wed. 


I'rmlcd  and  I'ul.llsliud  l.y  tlie  llnlisU  Ui.l.cal  Associalwu  at  their  OBIcoa.No.  '2}, '  tr4RjljjnJJ|,0_rttfigi_0j  |i,  M»l-tia'«;lyh9;ri5lljB,  1^0  Cjupty  oj  MlO^gioi. 
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TO   lUV. 

BEANCIIES   OF   THE  BRITISH  MEDICAL 
ASSOCIATION. 


STIKLING   BRANCH. 


Tim   INSURANCE    ACT    IN    THE   LIGHT    OF 
WORKING    EXPERIENCE. 

By    EDMUND    E.    DYER,    M.B., 

Alloa. 
Since  tlie  Act  came  into  force,  as  was  to  be  expected  from 
80  coaiplicated  a  measure,  many  anomalies  and  difficulties 
have  arisen,  which  in  the  light  of  experience  ^ill 
have  to  be  adjusted,  so  mucli  is  this  the  case  that 
almost  as  soon  as  medical  benefits  became  available  an 
amended  Act  was  repeatedly  spoken  of.  It  is  therefoie 
the  more  necessary  that  we  should  discuss  these  anomalies 
so  far  as  we  are  concerned  and  be  ready  when  the 
time  comes  to  take  united  action.  I  wish  to  say  at  once 
that  any  critici,=m  I  put  forward  is  not  meant  in  any 
sense  politically ;  indeed,  I  do  not  tliink  that  the 
criticisms  of  the  profession  in  the  past  have  ever  been 
political,  althougli  we  Iip.ve  been  accused  of  making  com- 
ments on  account  of  political  bias;  they  were  made 
because  of  the  adveise  manner  in  whicli  the  jjrofession 
was  thought  likely  to  be  atfected,  perhaps  the  most  indi- 
vidualistic and  the  most  independent  of  any  profession  or 
caliiucr  under  the  sun.  Wiiile  naturally  some  members 
.accepted  tlie  principles  of  the  Act  more  readily  than  others, 
■''■6  as  a  whole  have  been  medical  practitioners  first  and 
politicians  a  long  way  second. 

Welsh  Difficulty. 
The  first  point  I  want  to  draw  your  attention  to  is  the 
siti-.ation  which  has  recently  been  created  in  Wales ;  this, 
wliile  not  urgent  in  this  neighbourliood,  seems  to  me  most 
important,  as  it  has  risen  so  insidiously  and  may  well 
come  our  way  very  soon.  Briefly  this  situation  has  arisen 
by  the  formation  of  medical  aid  societies  taking  in  all  the 
insured  persons  they  can  get.  Medical  men  are  imported 
into  the  district,  they  join  the  panel  and  become  whole-time 


servants  of  these  societies ;  they  are  paid  a  fixed  salary, 
and  are  provided  with  a  residence  and  fully  equipped 
surgery.  The  Local  Insurance  Committees,  controlled  as 
they  are  by  an  easy  working  majority  of  the  labour 
element,  agree  to  hand  over  to  these  societies  the  whole  of 
the  9s.  under  the  .4ct ;  the  money  is  pooled  and  the  medical 
man  is  required  to  attend  not  only  the  insured,  but  all  his 
dependants,  the  wives  and  families.  These  are  facts,  and 
what  is  worse,  some  members  of  our  profession  have  been 
found  to  accept  these  positions.  The  old  control  of 
friendly  societies  was  bad,  but  this  is  degradation.  To 
add  to  the  difficulties,  the  Welsh  Commissioners,  when 
appealed  to,  refused  to  interfere,  and  Mr.  Mastermau 
admitted  if  certain  conditions  are  observed  it  is  not  illegal. 
This  state  of  matters  may  be  attempted  whenever  there 
are  sufficient  insured  persons,  for  they  can  control  ample 
funds  to  enforce  their  own  terms. 

TEMroR.iRY  Residents. 

The  second  point  I  want  to  draw  your  attention  to  is 
the  treatment  of  temporary  residents.  This  is  one  of 
the  many  points  of  detail  overlooked  in  rushing  the  Act 
into  operation.  The  Government  has  promised  certain 
benefits  which  they  cannot  see  their  way  to  give,  or  rather 
to  obtain,  and  the  Commissioners,  in  order  to  get  out  of  a 
very  difficult  position,  ask  us  to  do  it  for  them,  by  calmly 
requesting  us  to  consent  to  breaking  our  contracts  and 
giving  something  away  at  the  same  time.  Under  the  Act 
provision  is  made  for  so  much  being  set  aside  to  pay 
doctors  attending  those  insured  persons  who  have  removed 
from  their  areas,  but  the  method  of  procedure  is  so  cum- 
brous and  the  money  accruing  therefrom  so  totally 
inadequate  that  no  practitioner  will  look  at  it,  and  the 
production  of  circulars  159  and  161  is  the  best  evidence 
that  the  Commissioners  recognize  their  weakness.  Three 
methods  are  suggested  in  these  circulars  to  raise  a  pool 
from  which  to  pay  us  for  attending  itinerants,  and  so 
forth,  and  each  method  involves  a  deduction  from  the 
contract  sum  of  8s.  6d.  (6s.  6d.  and  2s.)  which  we  fought 
so  hard  for  as  an  irreducible  minimum. 

The  first  method  is  to  make  a  deduction  based  on  the 
"case  value"  of  each  area,  which  may  vary  from  9s.  (this 
is  inclusive  of  medicine;  the  whole  sum  is  taken  since 
medicine  has  to  be  provided  iu  the  new  area)  to  perliaps 
36s.  per  head  of  the  insured.  The  scheme  means  that  the 
sum  paid  out  of  any  area  is  small  if  the  amount  of  the 
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average  sickness  is  large,  and  inversely  the  amount  paid  is 
large  if  the  sickness  is  small  in  an  area. 

The  second  method  suggested  was  "  illness  value,"  in 
•which  the  principle  is  the  samo  but  tlio  number  of 
illnesses  is  taken'  as  the  basis  of  calculation  and  not 
tlio  number  of  persons  who  turn  sick.  This  was 
abandoned   for   obvious   reasons. 

The  third  method  is  a  deduction  of  4d.  per  annum 
from  each  person  insured  in  any  area.  This  would  mean 
that  for  every  300  patients  we  should  have  to  give  up 
£5  a  year  in  addition  to  other  deductions  that  are  made ; 


or  for  every  1,000  patients 
iucome  tax  (.leduoteii  woulrl  be     ... 
and  if  we  have  to  give  2a.  for  mileage 

means  a  total  cleJuotion  per  annum  of    ...     37  10    0 

to  every  iiractitioner  with  1,000  patients  on  his  panel. 

It  is  true  that  men  in  the  towns  would  get  the  same 
fees  for  attending  visitors  and  so  forth,  but  what  number 
would  there  be  in  comparison  to  those  going  to  health 
resorts?  Personally,  I  feel  that  we  liavo  made  a  contract 
and  that  we  should  stick  to  it,  and  let  tlie  powers  that  be 
get  out  of  a  difficulty  that  is  not  our  making,  but  make  it 
worth  while  for  men  in  health  resorts  to  accept  their  con- 
tracts, or  leave  them  alone  and  treat  these  cases  as  private 
patients.  Unless  we  know  how  we  stand  and  arc  prepared 
to  fight  we  shall  have  to  face  alterations  in  the  conditions 
of  our  contracts  next  year. 

Subsidizing  Unqualified  PE.iCTicE. 
The  next  point  requiring  your  attention  is  the  pro- 
nouncement of  the  Chairman  of  the  Joint  Commissioners, 
Mr.  Masterman  (through  Mr.  Robertson),  in  the  House  of 
Commons,  "  that  there  is  nothing  in  the  Act  to  prevent 
people  making  their  own  arrangements  and  Insurance 
Committees  paying  herbalists,  quacks,  bonesetters,  or 
Christian  Scientists  for  the  treatment  of  insured  persons 
under  the  Act."  Woi'ds  cannot  be  found  strong  enough  to 
express  the  contempt  and  indignation  of  such  a  declara- 
tion coming  from  a  responsible  Minister.  It  is  in  my 
opinion  an  absolute  travesty  of  the  real  facts  of  the  case, 
for  the  Act  in  every  clause  (Clause  15,  et  seq.)  dealing 
•with  medical  benefits  refers  to  arrangements  with 
"  duly  qualified  practitioners,"  and  there  can  only 
be  one  interpretation  of  "  duly  qualified  practitioner " 
In  an  Act  of  Parliament.  It  is  to  be  hoped  that 
the  General  Medical  Council,  which,  being  the  only 
body  with  statutory  powers,  seems  to  be  the  proper 
authority,  will  fight  this  matter  for  us,  and  that 
Local  Insurance  Committees  will  have  enough  common 
sense  to  prevent  this  irregularity.  Surely  sick  and 
other  certificates  given  by  such  persons  are  as  illegal 
in  this  case  as  under  any  other  Act  of  Parliament, 
and  therefore  could  not  be  accepted  as  authority  for 
payment  of  benefits. 

Sick  Certificates. 
This  brings  me  to  refer  to  the  question  of  sick  lines 
and  the  urgent  necessity  for  us,  as  far  as  possible,  to 
insist  upon  a  uniform  method  and  of  one  common  form 
of  certificate.  It  has  been  oflicially  noted  that  2,018 
flifferent  approved  societies  exist,  and  this  does  not 
include  them  all.  Each  one  of  these  societies  has  its 
own  methods  and  its  own  documents  for  writing  these 
lines  on,  not  to  mention  its  own  methods  of  carrying  out 
the  provisions  of  the  Act.  The  Commissioners  recognize 
the  difficulties,  but  also  the  right  of  the  different  societies 
to  adopt  their  own  methods,  and  the  only  remedy  seems 
to  be  in  having  a  clause  put  in  an  amending  Act  making 
one  form  common  to  all  compulsory. 

Doctors  and  Chemists. 
The  relationsliip  under  tho  Act  between  the  chemists 
and  doctors  is  somewhat  more  important  than,  it  appears 
to  me,  has  been  generally  recognized,  because  the  doctors, 
unless  they  exercise  care,  can  seriously  injure,  if  not  ruin, 
the  chemists,  and  also  injure  themselves.  In  England 
(Midlands)  a  reduction  of  20  to  30  per  cent,  pro  rata  of  the 
bills  have  to  be  made  to  come  within  the  money  available 
even  with  the  "  floating  sixpence."  In  Scotland,  on  the 
other  hand,  in  some  areas  (thisj  one)  10  per  cent,  has  been 
granted    already  of    an   increase   without   touching    the 


floating  sixpence;  of  course,  the  year  is  not  over,  but  this 
calculation  is  based  upon  the  assumed  average  up  till  the 
end  of  April.  There  is  evidence  that  we,  as  practitioners, 
have  not  made  any  great  endeavour  to  ecouomize  so  far  a3 
is  consistent  with  efficiency.  There  are  two  reasons  : 
First,  partly  because  it  requires  the  habit  acquired  of  club 
work  to  do  this,  and  partly  because  of  the  rigid  adhei^cnce 
to  chemical  formulae  in  our  list  of  drugs,  and  much  that 
might  be  called  extravagance  is  due  to  inadvertence.  Per- 
haps it  is  not  fully  realized  by  many  of  us  who  have  been  in 
the  habit  of  frequently  prescribing  a  favourite  drug  going 
under  a  proprietary  name  that  it  can  be  obtained  from 
the  Insurance  list  under  the  chemical  formula,  costing  any- 
thing from  50  to  400  per  cent.  less.  Let  me  just  mention 
three:  Phenolplithalcin  costs  Is.  7\(\.  per  oz.,  is  sold  under 
no  less  than  sixteen  proprietary  names,  and  |  oz.  under  the 
name  of  "  laxoin  "  costs  4s. — over  450  per  cent,  difference  ; 
malourea  in  place  of  veronal  has  six  names  from  different 
houses;  acetomorphine  hj'drochlor.  has  at  least  three 
names,  and  hexaruethylene  tetramine  as  urotropine  is  put 
out  from  twelve  different  houses  under  extravagant  prices. 
In  Denbigh  town  tlie  Local  Medical  Committee  were  re- 
quested to  look  into  the  matter  of  the  cost  of  prescriptions — 
it  has  been  so  extravagant — the  examiner  having  reported 
that  out  of  256  prescriptions  examined  quite  a  number 
were  found  to  cost  from  2s.  6d.  to  8s.  each.'-  As  4J,d.  is 
the  rate  per  quarter,  this,  of  course,  cannot  continue. 
This  matter  is  not  without  its  importance  to  us  when  we 
consider  that  in  every  area  where  tlie  "  floating  sixpence  " 
is  saved  a  man  with  1,000  patients  on  his  ijanel  gets  an 
increase  of  £25  per  aunum  to  his  income.  Patients  have 
not  been  long  in  learning  certain  tricks,  and  have  been 
known  to  come  with  a  complaint  of  slight  ailment, 
got  a  bottle  of  medicine  and  administer  it  to  son;e 
relative,  not  on  the  panel,  whose  complaint  they  hr.d 
represented  by  proxy ;  then,  again,  efforts  have  been 
made  to  get  medicine  repeated  from  an  insurance  pre- 
scription at  the  usual  charge  for  some  uninsured  person, 
thus  doing  the  family  attendant  out  of  a  consultation  fee. 
"When  all  is  said  and  done,  we  must  recognize  that  how- 
ever little  it  has  been  the  practice  with  us  in  Scotland  to 
dispense  medicine,  this  Act,  which  now  prevents  us  doing 
so,  except  in  cases  regulated  by  mileage,  has  taken  away 
from  the  profession  a  right — call  it  a  privilege  or  not— 
which  it  has  possessed  from  time  immemorial. 

Maternity  Benefits. 
Another  point  of  importance  to  the  profession  is  the 
question  of  the  administration  of  maternity  benefits. 
Except  in  the  case  of  deposit  contributors  the  Local 
Insurance  Committees  have  no  control  over  the  money  or 
payment  of  it,  and  tho  matter  rests  much  in  the  hands 
of  friendly  societies,  and  in  many  cases  the  agents  exercise 
a  large  control.  Some  societies  have  gone  the  length  of 
having  a  form  of  receipt  from  the  doctor  that  he  has  got 
his  fee;  this,  however  satisfactory  to  us,  seems  rather 
more  than  is  strictly  legal ;  on  the  other  hand  most 
societies  simply  hand  it  over  unconditionally  to  the  hus- 
band. But  there  is  another  and  more  important  point  in 
this  connexion,  and  that  is  the  position  of  the  so-called 
midwife.  As  we  have  not  a  Midwives  .\ct,  an  unskilled 
woman  or  the  next  door  neighbour  is  often  called  in,  who 
attends  the  case,  till,  owing  to  want  of  proper  skill  and 
cleanliness,  some  complication  arises,  the  result  is  the 
doctor  does  not  attend  the  confinement,  but  has  double  the 
trouble  he  would  have  had  if  he  had  been  present,  and  the 
chance  of  getting  the  proper  fee  often  problem.atical.  The 
question  arises  here.  Has  he  a  legal  right  to  sign  the 
certificate  if  he  was  not  present  at  the  confinement  ? 

Tuberculosis. 
So  far  as  the  treatment  of  tuberculosis   is   concei-ned, 
having    got    "  tho     consumptive    tanner "   added    to   the 
capitation  grant  of  6s.  6tl.,  we  must  be  prepared  to  do  this   1 
work  with  as  good  a  grace  as  possible,  and  cease  to  look 
to  sanatoriums  relieving  us  of  these  irksome  and  trying  j 
cases,   because    the   money  at  the  disposal   of  the   local  | 
authorities  having  been  reduced  from  Is.  3d.  to  8d.  per  fl 
head    (6d.   to   us   and   Id.   for    administration)    is   totally 
inadequate    to    provide   accommodation  for  more  than   a 
tithe  of  the  cases  requiring  admission,  and  local  authorities 

'  The  doctor  wbo  wrote  the  83.  prescription  is  to  have  a  retUictioB 
macle  on  bis  account  on  the  recommendation  of  the  Local  Medical 
Committee. 
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are  not  willing,  even  i£  it  were  desirable,  to  impose  the 
burden  of  extra  rates  to  make  up  the  extra  cost  to  the 
amount  of  one-half,  as  they  are  entitled  to.  As  an 
example,  Edinburgh's  estimate  for  this  work  is  £14,000 ; 
the  sum  available  under  the  Act  only  amounts  to  i6400,  and 
it  remains  to  be  seen  whether  the  Town  Council  will 
consent  to  make  up  half  the  deficiency,  amounting  to 
JE5,C0O,  off  the  rates. 

5lE5iBEr.s  OYER  65  YsAns. 
We  have  had  from  time  to  time  within  the  last  few 
months  some  curious  circulars  from  the  Commissioners, 
but  not  the  least  extraordinary  is  Memorandum  No.  155 
A.S.,  issued  in  England,  but  which,  I  presume,  will  find 
its  way  north  very  soon.  It  deals  with  medical  attendance 
on  insured  persons  over  65  years  of  age,  under  Section  15 
(2)  of  the  Act.  To  put  it  briefly,  2s.  6d.  is  to  be  paid  by 
the  Treasury  to  th.e  friendly  societies  in  respect  of  each 
member  over  65  years  of  age ;  the  societies  making  up  the 
dift'erence  between  the  23. 6d.  and  the  8s.  6d.  for  atteudanco 
and  medicine,  so  the  insured  person  only  pays  four-ninths 
of  6s.  6d..  or  2s.  8d.  per  annum,  for  medicine,  attendance, 
and  medical  appliance.  We  have  been  accused  of  charging 
for  these  lives  more  now  than  before  the  Act  came  into 
force.  Do  these  people  forget  that  the  insured  persons 
and  the  societies  paid  everything  before,  and  that  now 
they  are  assisted  ?  that  it  was  an  inadequate  sum  is 
sufficiently  shown  bj'  the  Government  increasing  the 
amounts  for  healthy  lives  to  6s.  6d.  or  8s.  6d.  The 
Association  gave  an  understanding  that  we  would  attend 
these  old  people  at  the  same  rate  as  the  younger  and  more 
healthj-  members,  and  yet  tlie  circular  advises  that  while 
we  must  keep  to  our  side  of  the  bargain  and  attend  these 
cases,  the  societies  are  advised  that  if  they  can  outwit 
us  and  get  us  to  attend  at  a  lower  rate  they  will  be  able 
to  increase  the  sick  pay  at  the  expense  of  the  doctors' 
remuneration  to  the  extent  of  3d.  a  week  for  every  Is. 
saved  off  the  doctor ;  and  this  is  for  a  class  of  patients 
that  requires  more  attention  than  all  the  others — in  other 
■words,  a  class  so  bad  that  the  Government  refused  to 
insure  them  because  the  risk  was  too  great. 

Litigation  between  Fuiendly  Societies  and 
Accident  Insurance  CoMP.i.xiE3. 
Another  point  which  the  working  of  the  Act  has 
brought  about  is  one  whicli  may  not  affect  us  diiectly, 
but  which  I  venture  to  think  is  looming  ahead  and  will 
give  trouble  in  the  future.  It  is  the  contention  between 
friendly  societies  and  accident  insurance  companies — the 
efforts  of  the  latter  to  prove  everything  surgical  is  sick- 
ness, and  of  the  former  to  prove  everything  an  accideut. 
Personally  I  have  already  had  some  experience  of  this, 
and  with  the  recent  decisions  of  the  House  of  Lords 
making  almost  everything  an  accident  that  may  happen 
to  a  workman  we  may  expect  considerable  litigation. 

Medical  Referees. 

Further,  in  this  connexion,  because  of  the  claims  on  the 
sick  funds  of  friendly  societies,  it  seems  probable  that 
before  long  we  shall  have  a  small  army  of  medical  referees 
or  inspectors  going  round  and  reporting  on  cases  where, 
by  the  kindness  of  the  practitioner  attending,  disablement, 
from  one  cause  or  another,  has  been  longer  than  the  nature 
of  the  complaint  appears  to  warrant. 

Before  concluding,  I  would  especially  impress  on  the 
members  of  our  profession  the  extreme  importance  to  us 
of  the  Local  Medical  Committees,  and  the  large  statutory 
powers  these  committees  possess  under  the  Act.  The  Act 
does  not  say  that  these  committees  vxay  bs  consulted  but 
that  they  musf  be  recognized  and  consulted.  It  is  only 
through  these  committees  that  local  organization  can  be 
effectively  maintained,  and  may  I  say  with  what  pleasure 
I  saw  that  the  profession  in  Scotland  is  to  be.  I  believe, 
better  organized  by  the  British  Jledical  Association  trans- 
ferring many  of  the  duties  hitherto  undertaken  in  London 
from  the  Central  Council  to  the  Scottish  Medical  Com- 
mittee with  representatives  from  the  Local  Medical  Com- 
mittees? The  differences  in  the  law  of  Scotland  from 
other  parts,  the  different  methods  of  carrying  on  medical 
work,  and  the  distance  from  London — not  to  mention  the 
fact  that  the  majority  of  the  Council  have  chiefly  only 
ftn  academic  interest  in  practice  here — all  make,  in  my 
opinion,  a  scheme  of  decentralization  not  only  desirable 


but  imperative.  This,  with  the  contemplated  co-ordination 
of  Local  Medical  Committees  from  each  area  and  backed 
by  the  Association  as  a  whole,  will  give  the  profession  an 
organization  of  such  strength  as  was  never  contemplated 
on  July  15th  last  j-ear.  , 

It  was  thought  when  the  Xci  came  into  force  the  fight 
was  over.  Gentlemen,  it  is  only  beginning  ;  and  the  facts 
I  have  pi!^  before  you  for  consideration  will,  I  think,  demon- 
strate this,  and  encourage  us  to  do  the  work  on  these 
different  bodies  for  the  general  v.elfare  of  the  profession. 

This  Act  has  brought  us  face  to  face  with  the  necessity 
for  organization  and  administrative  work,  of  which,  as  a 
profession,  we  have  been  hitherto  neglectful.  This  indiffer- 
ence must  be  remedied  if  we  are  to  cope  with  the  demands 
of  the  various  lay  bodies  which  have  become,  however 
distasteful  it  is  to  say  so,  our  mentors  and  our  pay- 
masters. 


LOCAL    MEDICAL    COMMITTEES. 


CHESHIRE. 
The  sixteenth  meeting  of  the  County  of  Cheshire  Local 
Medical  Committee  was  held  at  Chester  on  September 
28th.  Dr.  Gaestang  was  in  the  chair,  and  twenty-one 
members  present.  It  was  announced  that  the  Commis- 
sioners had  apin'oved  of  the  Committee  filling  the  vacancy 
caused  by  the  resignation  of  Dr.  Percy  Cooper  as  direct 
representative  of  the  medical  profession  on  tlie  Insurance 
Committee.  The  election  of  Dr.  Gray,  which  took  place 
at  the  previous  meeting,  subject  to  the  decision  of  tho 
Commissioners,  was  therefore  confinued. 

Green  Vouchers. — A  desire  having  been  cxpres.sed  by  the 
Medical  Benefit  Subcommittee  (of  tho  Insurance  Com- 
mittee) that  the  Committee  should  reconsider  its  attitude 
of  declining  to  accept  "  green  vouchers."  In  view  of  the 
pressure  being  exercised  by  the  Commission,  Dr.  HoaasoN 
of  Crew  proposed,  and  it  was  resolved: 

That  >this  Committee  enter  into  negotiations  with  the 
Insurance  Committee, offering  to  accept  the  green  vouchera 
under  the  following  conditions  : 

(a)  That  no  deduction  sbal!  be  made  from  the  73.  capita- 
tion fee. 

(h)  That  no  claim  be  made  by  practitioners  accepting 
green  vouchers  for  payment  in  respect  of  them. 

(c)  That  practitioners  shall  retain  the  right  to  refuse 
individual  patients  presenting  green  vouchers. 

{d)  That  individuals  so  refused  shall  be  allotted  by  the 
District  Medical  Committees. 

(e)  That  these  terms  should  continue  temporarily  only. 

C^lTbat  this  Committee  is  of  opinion  that  a  supple- 
mentary grant  to  finance  the  green  vouchers  should  be 
provided  at  the  earliest  moment  by  Parliameut. 

Dr.  MacIntyre  Brown,  speaking  for  the  health  resorts  on 
the  coast  of  Cheshire,  said  that  if  the  Commissioners  and 
the  Insurance  Committee  could  be  brought  to  agree  to 
these  terms,  the  doctors  of  his  district  would  loyally  abide 
by  them. 

Yellow  Vouchers. — It  was  resolved  to  accept  the  yellow 
vouchers  for  travellers. 

Toatitig. — It  was  mentioned  that  in  one  area  in  Cheshire 
friendlj'  societies  desirous  of  introducing  into  their  neigh- 
bouihood  a  practitioner  who  would  undertake  contract 
practice  at  a  capitation  fee  of  less  than  8s.  6d.  had 
circulated  a  handbill  inviting  insured  persons  to  change 
their  panel  doctor  and  put  their  names  on  the  list  of  the 
imported  doctor.  The  steps  it  was  proposed  to  take  in 
dealing  with  this  matter  were  detailed.     It  was  resolved : 

Tliat  the  Chairman  and  Secretary  be  empowered  to  take 
immediate  action  in  any^such  emergency. 

Medical  liefcrces. — It  was  announced  that  the  Medical 
Benefit  Subcommittee  (of  the  Insurance  Committee)  had 
passed  a  resolution  in  favour  of  medical  referees  as  to 
malingering  being  appointed  by  and  responsible  to  the 
Commission  only.  This  attitude  was  endorsed  by  this 
Committee ;  but  it  was  pointed  out  that  until  such  referees 
shall  have  been  appointed  the  third  party  interest  i,of  the 
societies)  had  a  right  to  he  considered,  that  in  the  event  of 
societies  appointing  referees  of  their  own,  the  medical  men 
appointed  should  observe  the  ordinary  courtesies  of  the 
profession  (as  to  meeting  the  practitioner  in  charge  of  the 
patient,  etc.),  and  that  a  proper  fee,  lOs.  6d.,  should  bo 
paid.  It  was  proposed  by  Dr.  Hughes  of  Macclesfield  and 
resolved  that  this  decision  should  be  printed  and  circulated 
to  the  nrofession  of  the  county. 
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Domiciliarij  Treatmpnt  of  Tub^rculosis.—lt  was  pro- 
posed by  Dr.  Hodgsok  and  resolved  : 

■,  That  the  Insurance  Committee  shouUl  be  Informed  that  the 
forms  to  be  fllled  up  in  respect  of  persons  receiving  domi- 
ciliarv  treatment  of  tuberculosis   constitute  a   system    of 
organized  tvranny,  and  that  this  Committee  in  conjunction 
with  the  chief  tuberculosis  officer  should  be  aaked  to  draw 
up  a  simple  form. 
,     AUocaHon  of  Insured  Persons. — It  Tvas  annonnced  that 
tlio  Insurance  Committee  desired  the  views  of  this  Com- 
mittee  on  the   following   proposal :    That  30,000  persons 
Tvotild  probably  be  found  at  the  end  of  November  not  to 
have  chosen  a  doctor,  and  that  slips  bearing  the  names  of 
these  would  be   distributed  to  the  twenty-three  district 
Medical  Committees  for  distrih-ution  amongst  the  doctors 
in  equal  shares,  but  subject  to  considerations  of  distance; 
that  the  doctors  should  accordingl3-  receive  the  capitation 
fees   pertaining   to   these   slips;    but   that,   as   the  Index 
Register  would  still  be  imperfect,  this  distribution  would 
not  be  regarded  by  the  Insurance  Committee   as   tanta- 
mount to  allotment  of  the  patients,  but  that  the  latter  to 
the  end  of  the  present  insurance  year  would  still  retain 
the  right  of  free  choice  of  doctor,  and  that  if  they  exer- 
cised it  by  going  to  a  doctor  other  than  the  one  holding 
their  slips,  then  their  capitation  fees  would  be  transferred 
to  the  doctor  of  their  choice.     It  was  resolved  to  accept 
the  system. 

Dii'ision  Areas. — kt  the  close  of  the  meeting  a  joint 
meeting  of  the  Committee  with  representatives  of  the 
District  Medical  Committees  and  of  the  British  Medical 
Association  Divisions  of  Cheshire  was  held,  thirtj'-three 
being  present.  Mr.  Charles  Larkin,  as  Secretary  of  the 
Lancashire  and  Cheshire  Branch,  was  also  present.  The 
iinestion  of  rearranging  the  Divisions  in  Cheshire  to 
correspond  with  the  insurance  areas  was  discussed,  and 
the  general  scheme  was  agreed  to,  subject  to  the  decisions 
of  the  existing  Divisions  concerned. 

SURREY. 
A  MEETING   of  the  Local   Medical  Committee   of    Surrey 
%vas   held   at    Surbiton   on    September   19th.     Mr.    Cecil 
Lankester  was  in  the  chair,  and  thirteen  members   were 
present. 

E.rpenses  of  Committee. — The  Treasurer,  Dr.  Walters, 
reported  the  receipt  up  to  date  of  £64  5s.  towards  the 
expenses  of  the  Committee. 

Prescription  Books. — As  a  result  of  complaints  on  the 
part  of  the  chemists  of  the  illegibility  of  their  copy  of 
prescriptions  in  the  x^resent  prescription  booL-,  it  was  pro- 
posed that  the  Croydon  prescription  book  be  supplied  in 
addition  to  the  present  one  for  about  three  months,  and 
that  at  the  end  of  that  time  the  Insurance  Committee 
should  find  out  which  of  the  two  books  is  preferred  by  the 
doctors. 

Allotment  of  Funds. — The  question  of  the  allotment  of 
funds  in  respect  of  those  persons  who  have  failed  to 
choose  or  to  be  accepted  by  a  doctor  on  the  panel  was  then 
considered.  The  method  j)roposed  by  the  Local  Medical 
Committee  and  adopted  bj-  the  Surrey  Insurance  Com- 
mittee had  not  been  approved  by  the  Commissioners,  and 
the  Insurance  Committee  had  therefore  referred  the 
matter  back  for  consideration.  It  was  resolved  that  the 
county  should  be  divided  into  nine  district  committee 
areas,  and  that  each  district  should  be  credited  with  an 
amount  proportionate  to  the  number  of  insured  persons 
in  the  lists  of  doctors  in  each  insured  area.  It  was 
resolved  further  that  the  unallotted  money  for  the  first 
three  quarters  of  the  5'ear  should  be  allotted  to  practi- 
tioners on  the  panel  in  proportion  to  the  number  of  insured 
persons  on  their  respective  lists  in  each  quarter  without 
prejudice  to  any  further  action  in  the  future. 

Temporarij  liesidenis. — The  question  of  the  recognition 
of  the  green  voucher  having  been  referred  by  the  last 
meeting  of  the  Committee  to  the  doctors  for  their  opinion, 
the  Chaip.m.\n  read  a  few  replies  he  had  received,  including 
one  from  the  Camberley  and  District  Sledical  Society,  all 
objecting  to  the  proposed  sj'stem.  The  following  resolu- 
tion was  thereupon  carried,  nemine  contradicenie  (four  not 
voting),  and  directed  to  be  sent  to  the  Surrey  Insurance 
Committee : 

The  Surrey  Local  Medical  Committee  continues  to  protest 
against  the  principle  of  deduction  of  any  sum  from  the 
capitation  fee  promised  to  the  profession  iii  the  explanatory 
memorandum  issued  to  it  in  December,  1912. 


Secretaryship. — A  letter  was  read  from  the  Secretary 
(Dr.  Basil  H.  Pain)  intimating  that  he  was  retiring  from 
the  Committee  at  the  end  of  October,  and  that  he  would 
therefore  resign  his  secretaryship  from  that  date.  The 
Committee  accepted  liis  resignation  with  regret,  and 
heartily  thanked  him  for  his  services. 


EAST  RIDING  OF  YORKSHIRE. 
A  Local  Medical  Committee  was  appointed  by  a  general 
meeting  of  the  practitioners  in  the  area  held  at  Beverley 
on  December  30th,  1912.  It  consisted  of  twenty  members, 
with, in  addition,  the  Chairman  and  the  Honorary  Secretary 
of  the  East  Yorks  Division  of  the  British  Medical  Associa- 
tion as  ex  officio  members.  The  members  of  the  Com- 
mittee, which  was  recognized  by  the  Insurance  Commis- 
sioners up  to  April  30th,  1913,  were : 


Dr.  Johns,   Hornsea    (Cliair- 

man) 
Dr.      Gillespie,       Sutton-on- 

Hull  (Honorary  Secretary) 
Dr.  Ashwin,   ilarket  Weigh- 

ton 
Dr.  Bostock,  Norton 
Dr.  Brand,  Driffield 
Dr.  Brown.  Howden 
Dr.  Fairweather,  Pocklington 
Dr.  Field,  Roos 


Dr.  Fordham.  Bubwith 
Dr.  Foster,  Hunnianby 
Dr.  Gains,  South  Cave 
Dr.  Gregory,  Beverley 
Dr.  McNeill,  Bridlington 
Dr.  Murray,  Hess'.e 
Dr.  G.  Savege.  Beverley 
Dr.  Sproulle,  Withernsea 
Dr.    Watson,    jun.,    Cotting- 

ham 
Dr.  Wetwan,  Bridlington 


At  a  meeting  of  practitioners  in  the  area,  held  on 
April  10th,  the  Committee  was  reelected,  with  Drs. 
Whitehead  (Bridlington)  and  De  Mirimonde  (Maltoni  in 
place  of  Drs.  Wetwan  and  Bostock.  It  has  been  recog- 
nized by  tlie  Insurance  Commissioners  up  to  October  3Ist, 
1913,  the  Commissioners  stipulating,  however,  that  the 
panel  arrangements  for  1914  be  left  for  consideration  by 
the  Committee  to  be  subsequently  appointed.  Drs.  Johns, 
P'airweather,  and  Soutter  are  the  three  medical  members 
of  the  Medical  Service  Subcommittee.  Drs.  Soutter  and 
Gillespie  were  elected  as  the  representatives  of  the  practi- 
tioners on  the  panel  on  the  East  Hiding  of  Yorkshire 
Insurance  Committee.  There  are  105  practitioners  on  the 
East  Riding  panel. 

The  Local  Medical  Committee  has  held  twelve  meetings 
and  one  joint  meeting  with  a  Subcommittee  of  the  Insur- 
ance Committee,  when  the  terms  of  the  permanent  agree- 
ments were  discussed.  The  Local  Medical  Committee 
was  successful  in  getting  the  distance  within  which  a 
practitioner  was  bound  to  attend  a  person  on  his  list, 
which  in  the  provisional  agreements  was  fixed  at  eight 
miles,  reduced  in  the  permanent  agreements  to  sis  miles. 

Mileage. — The  population  of  the  East  Riding  is  very 
scattered,  and  therefore  very  strong  representations  wero 
made  to  the  Insurance  Committee  by  the  Local  Medical 
Committee  during  the  provisional  period,  urging  that 
unless  some  allowance  were  made  for  mileage  it  would  be 
difficult  to  obtain  a  satisfactory  panel  after  the  provisional 
period  had  expired.  The  Insurance  Committee  was 
entirely  in  sympathy  with  the  Local  Medical  Committee 
on  this  matter,  and,  after  all  practitioners  had  given  par- 
ticulars of  the  distances  all  persons  on  their  hsts  were 
from  the  nearest  doctor  on  the  panel,  the  Insurance  Com- 
missioners allocated  a  sum  of  £1.250  a  year  to  the  East 
Riding  Insurance  Committee  for  the  paj-ment  of  mileage 
witliin  the  area.  The  Insurance  Committee  and  the 
Insurance  Commissioners  have  approved  of  the  scheme 
suggested  by  the  Local  Medical  Committee  for  the  distri- 
bution of  the  mileage  grant — namely,  the  payment  of  an 
increased  capitation  fee  in  respect  of  every  insured  person 
resident  more  than  three  miles  from  the  residence  of  the 
nearest  doctor  on  the  panel  of  Is.  6d.  a  mile  or  part  of  a 
mile  per  annum  for  each  mile  or  part  of  a  mile  beyond 
that  distance  at  which  the  insured  person  is  so  resident. 
If  the  grant  be  found  insufficient  a  proportionately  smaller 
amount  per  mile  is  to  be  paid. 

Assignment  of  Persons  who  Failed  to  Select  a  Doctor. — 
This  has  been  carried  out  on  the  advice  of  the  Local 
Medical  Committee,  to  whom  the  arrangements  were  left, 
persons  being  assigned  to  practitioners,  as  far  as  was 
practicable,  in  numbers  bearing  the  same  proportion  to  the 
total  unassigued  as  the  numbers  of  persons  already  on  the 
doctor's  list  bore  to  the  total  number  of  persons  who  had 
selected  a  doctor. 

Treatment  of  Temporary  Eesidenis. — The  Local  Medical 
Committee  has  now  advised  practitioners  to   accept  the 
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giecn  vouchers  issued  nnclcr  Ibo  scheme  outlined  in 
Memos.  159  and  161/I.C. 

Finaytcc. — Tlie  Committee  has  asked  for  a  subscription 
of  5s.  from  each  practitioner  on  the  panel  to  defray  the 
expenses  of  the  Committee  for  the  current  year. 

Model  Rules  for  the  Administration  of  Medical  Benefit. — 
These  have  been  adopted  by  the  Insurance  Committee, 
after  consultation  with  the  Local  Medical  Committee, 
and  copies  have  been  sent  to  practitioners  to  give  to  their 
patients  and  otherwise  distributed.  The  Local  Medical 
Committee  has  been  successful  in  getting  an  additional 
clause  inserted  with  reference  to  Sunday  work.  The 
rules  for  the  conduct  of  persons  in  receipt  of  medical 
benefit  now  are : 

In)  He  shall  obey  the  instructions  of  the  practitioner  attending 
Lim. 

(/')  Fie  shall  not  conduct  himself  in  a  manner  which  is  likely 
to  retard  his  recovery. 

(c)  He  shall  not  make  unreasonable  demands  upon  the 
professional  seiTices  of  the  practitioner  attending  him. 

((f)  He  shall,  whenever  his  condition  permits,  attend  at  the 
Biirj;ery  or  place  of  residence  of  the  practitioner  attending  liim 
on  such  dayg  and  at  such  hours  as  may  be  apiiointed  by  the 
practitioner. 

(i)  He  shall  not  summon  a  practitioner  to  visit  him  between 
the  hours  of  8  p.m.  and  8  a.m.,  except  in  cases  of  serious 
emergency. 

(_f)  He  sliall.  whenever  his  condition  reqnires  a  home  visit, 
give  notice  to  tlie  practitioner,  if  the  circumstances  of  the 
case  permit,  before  10  a.m.  on  the  day  on  which  the  visit  is 
rc(in!rcd. 

(/;)  He  shall  not  attend  on  a  Sunday  at  a  practitioner's 
Burgery  or  request  a  practitioner  to  visit  him  on  a  Sunday  at 
bis  liome  except  in  cases  of  serious  emergency. 

(/(I  He  shall  not  request  a  chemist  on  the  list  to  supply 
drugs  and  appliances  during  hours  when  the  chemist's  place  of 
business  is  closed,  except  in  eases  of  serious  emergency. 

Treatment  at  Contract  Bates  of  Persons  not  Insured 
under  the  National  Health  Insurance  Act. — The  following 
rates  agreed  upon  by  a  general  meeting  of  practitioners 
are  now,  with  one  or  two  exceptions,  in  force  in  the  area. 

Adults. — (a)  Capitation  Si/stem  :  8s.  6d.  p?r  head  per  annum, 
including  medicmes  but  exclusive  of  operations,  anaesthetics, 
the  treatment  of  fractures,  dislocations,  and  the  diseases  due  to 
misconduct.  Payment  per  Attendance :  The  scale  of  fees  at 
present  paid  by  the  National  Deposit  Friendly  Society. 

Children. — (n)  Capitation  Si/ntvm  :  6s.  6d.  per  head  per  annum, 
including  medicines  but  exclusive  of  operations,  anaesthetics, 
and  the  treatment  of  fractures  and  dislocations,  lii  Paynuitt 
per  Allendancr  Si/ftciii  :  Is.  6d.  per  visit  or  consultation,  in- 
cluding medicine  ;  double  fees  for  either  between  8  p.m. 
and  8  a.m. 

Charges  for  £ar(rns.— Anaesthetics,  1  guinea  ;  operations, 
according  to  the  nature  of  the  case ;  setting  of  fractures  and 
reduction  of  dislocations,  10s.  6d.  for  the  first  attendance. 
Diseases  dne  to  misconduct,  ordinary  private  fees.  Certilicates 
(other  than  those  required  for  State  insurance).  Is.  for  each 
*•  signing  on  "  certificate  ;  no  charge  for  other  purposes. 


PLYMOUTH. 
At  a  meeting  of  the  Plymouth  Local  Medical  Committee, 
held  on   September    25th,   the    following    business    was 
transacted : 

Model  Rules  for  Local  Medical  Committees. — These 
rules  were  read  and  generally  approved,  but  it  was 
considered  that  before  formal  adoption  they  should  be 
submitted  to  a  general  meeting  of  practitioners,  and  steps 
■were  taken  to  arrange  this. 

Medical  Referees. — The  recommendations  in  Circular 
M  7  (Briti.sh  Medical  Association)  were  approved,  and  the 
Honorary  Secretary  was  instructed  to  confer  with  the 
Honorary  Secretary  of  the  Division  with  a  view  to  bringing 
the  recommendations  before  the  local  profession  at  the 
earliest  possible  date. 

Elected  Medical  Representatives  on  Insurance  Com- 
■mitlee.—lt  was  reported  to  this  Committee  that  neither  of 
the  direct  representatives  of  the  profession  had  been 
placed  on  the  Medical  Benefit  Subcommittee  ;  the 
Honorary  Secretary  was  instructed  to  write  to  the  Clerk 
to  the  Insurance  Committee  protesting  in  the  strongest 
manner  against  their  exclusion,  and  pointing  out  that  the 
profession  had  now  no  voice  (through  its  own  repre- 
sentatives) in  the  important  deliberations  of  that  Com- 
mittee. 

Resif/nafion  of  a  Member. — The  resignation  of  Dr. 
Ffenncll  MacCarthy,  who  had  left  the  town,  was  accepted 
with  regret. 
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London. 

Distrihution  of  Insured  Persons  under  ilus  Capitation 
System. 
The  opinion  "of  Mr.  Danckwerts,  K.C,  on  the  question  of 
the  distribution  of  the  funds  accumulated  in  respect  of 
insured  persons  in  London  who  have  not  chosen  a  doctor, 
with  the  report  of  tho  Jledical  Benefit  Subcommittee 
thereon,  was  discussed  at  the  meeting  of  the  London 
Insurance  Committee  on  September  25th.  Both  docu- 
ments were  fully  set  out  in  the  last  issue  of  the 
Supplement  (p.  271). 

In  introducing  the  recommendation  that  the  Insui-anco 
Commis-sionors  be  asked  to  receive  a  deputation  on  the 
whole  question,  Mr.  F.  Briant,  Chairman  of  the  Subcom- 
mittee, remarked  that  the  opinion  of  counsel  was  fairly 
distinct  and  difiicult  to  evade,  eveu  it  tho  Committee 
wished  to  do  so.  The  doctors  on  the  panel  had  made  a 
distinct  contract  for  distinct  persons  for  distinct  fees,  and 
tlie  Committee  had  no  right  to  hand  over  any  money 
apart  from  those  persons  in  respect  of  whom  practitioners 
had  contracted.  The  Committee  should  not  touch  tho 
accumulated  funds  while  matters  stood  as  at  present,  or 
individual  members  would  incur  personal  liability  to 
restore  the  money.  The  circular  from  the  Insurance 
Commissioners  29/I.C.,  dealing  with  tho  allocation  of 
insured  persons  in  connexion  with  medical  benefit,  seemed 
to  suggest  certain  methods  of  distributing  the  money ; 
there  were  other  methods — there  could  be  a  friendly  action 
brought  against  the  Committee  bj'  a  medical  practitioner 
or  medical  practitioners.  Whether  such  a  course  would  bo 
taken  lie  did  not  know.  In  view  of  the  general  desire  to 
set  the  whole  matter  at  rest,  the  Subcommittee  thought 
tho  wisest  plan  would  he  to  interview  the  Commissioners 
and  explain  that  counsel's  opinion  prevented  the  Insurance 
Committee  from  acting  as  proposed  in  the  Commis- 
sioners' circular.  The  Commissiouers  should  be  asked 
what  means  they  suggested  by  which  the  matter  could 
be  dealt  with  at  once. 

Dr.  H.  H.  Mills  quoted  counsel's  statement — 

I  can  find  no  warrant  in  the  .\.ct  or  elsewhere  in  any  regul.a- 
tion  of  the  Insurance  Commissioners  which  has  been  placeil 
before  me  for  the  parliamentary  statement  that  the  whole 
fund  for  medical  benefit  is  divisible  among  practitioners  on 
the  panel, 

and  remarked  that  this  view  struck  at  the  very  root  of 
the  arrangements  made  between  the  medical  profession  and 
the  Chancellor  of  the  Exchequer  at  the  end  of  last  year, 
lu  the  Manchester  area  the  medical  profession  had  adopted 
a  system  of  payment  by  attendance,  and  he  understood 
that  the  whole  of  the  money  allotted  to  medical  benefit 
had  been,  in  fact,  paid  to  the  doctors  working  the  Act  in 
that  area.  Was  that  payment  illegal  ?  If  it  was  legal  it 
followed  that  there  was  a  difference  between  payment  on 
a  capitation  basis  and  payment  per  attendance,  as  under 
the  first  system  a  considerable  portion  of  the  money  was 
held  up  by  Insurance  Committees.  He  was  exceedingly 
sorry  Mr.  Danckwerts  used  tho  expression,  "  the  Com- 
mittee is  not  entitled  to  make  presents  or  distribute 
lai-gesse  among  the  panel  doctors."  Medical  practitioners 
throughout  the  country  would  bitterly  resent  such  au 
expression.  He  also  objected  to  the  suggestion  that  the 
way  out  proposed  by  the  Insurance  Commissioners. would 
be  "  in  the  nature  of  a  dodge."  This  matter  was  of  the 
very  gravest  importance  in  London.  The  Committee  now 
had  in  its  balances  the  sum  of  £105,000  under  the  head  of 
funds  accumulated  in  respect  of  persons  who  had  not 
chosen  a  doctor.  By  the  end  of  the  year  the  sum  would 
amount  to  j£140,000.  The  money  allocated  for  medical 
benefit  was  approximately  £500,000  per  annum,  so  that 
doctors  on  the  panel,  unless  the  money  accumulated  wero 
paid  to  them,  would  receive  25  per  cent,  less  than  their, 
expected  income.  When  the  arrangements  were  first  made 
in  London  tho  Clerk  to  the  Insurance  Committee  wrote  to 
the  doctors  that  the  total  of  the  sums  in  respect  of  medical 
benefit  would  be  distributed  amongst  the  doctors  on  the 
panel.  Allocation  presented  great  diflficulties  in  every  big 
city,  but  it  was  a  perfectly  practical  proposition  to  allocate 
on  a  numerical  basis,  and  he  could  not  help  regretting 
that  this  had  not  been  done.  The  demand  was  that  all 
the  money  earmarked  for  medical  benefit  belonged  to  the 
medical  service,  except  the  money  due  to  the  chemists  anf 
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tlie  sums  in  respect  of  those  iusured  persons  -who  bad 
made  their  own  arrangements. 

ilr.  H.  KiNc.sLEY  Wood  estimated  that,  taldug  the 
country  as  a  whole,  a  sum  of  about  a  million  sterling  was 
affected  by  the  opinion  of  counsel.  Whether  the  Committee 
■went  to  the  Commissioners  or  not,  no  individual  member 
could  sanction  payments  to  the  doctors  out  of  this  fund 
until  there  had  been  a  definite  decision  iu  the  courts.  It 
was  a  remarkable  tact  that  400,000  persons  in  London  did 
not  require  a  panel  doctor. 

Dr.  Mills  :  Nor  any  doctor. 

Mr.  Wood  said  there  was  evidence  that  many  of  them 
■were  paying  their  own  doctor.  He  declared  that  it  would 
shock  the  public  conscience  if  payment  for  400,000  persons 
should  go  to  doctors  on  the  panel  when  they  had  not  done 
a  stroke  of  work  for  it. 

Dr.  B.  A.  KiCHMOND  said  that  counsel's  opinion  had 
raised  a  feeling  of  little  less  than  consternation  amongst 
the  medical  service  in  London.  He  could  not  agree  with 
Mr.  Kiugsley  Wood's  description  of  the  400,000  unallotted 
as  persons  for  whom  the  panel  doctors  had  done  no  work. 
The  contention  of  those  on  the  panel  was  that  these  people 
were  the  healthy  residue,  and  had  not  chosen  a  doctor 
because  they  did  not  require  medical  attendance.  Had 
the  doctors  who  accepted  service  under  the  Act  chosen 
payment  per  attendance,  there  probably  would  not  have 
been  any  surplus  at  all ;  at  any  rate,  the  fund  would 
probably  have  been  very  much  smaller.  As  far  as  the 
Committee  had  any  evidence,  the  work  required  for  the 
iusured  population  had  been  done  by  those  who  accepted 
service  under  the  Act,  and  those  practitioners  should  be 
paid  for  the  work.  He  entirely  denied  that  the  work  had 
not  been  done.  The  doctors  on  the  panel  accepted  re- 
gponsibility  for  the  whole  insurance  sickness  of  the 
metropolis;  they  took  the  risk,  and  had  earned  the 
money. 

Mr.  W.  S.  Brown  thought  it  was  unnecessary  for  the 
Committee  to  approach  the  Commissioners.  Whilst  the 
opinion  now  obtained  held  the  field  the  Committee  need 
not  "o  any  further.  It  was  for  the  medical  profession  to 
take  action  and  for  the  Committee  to  defend  it. 

Mr.  F.  C'oYsii,  Chairman  of  the  General  Purposes  Sub- 
sommittee,  thought  the  Committee  could  not  be  inactive 
while  the  fund  steadily  grew.  It  would  be  better  to  go 
to  the  Commissioners,  and  if  that  body  could  not  deal  with 
the  problem  legislation  must  be  set  on  foot.  The  longer 
the  question  was  postponed,  the  greater  ■would  bo  the 
difficulties  with  the  medical  service. 

Mr.  E.  B.  Turner  desiied  to  correct  an  error  into  which 
Dr.  Mills  had  fallen  with  regard  to  the  ilanchester  area. 
The  condition  of  affairs  in  Loudon  and  in  Manchester  was 
absolutely  different.  In  Manchester  there  was  no  panel ; 
the  doctors  formed  a  committee  and  undertook  to  give 
adequate  insurance  treatment,  and  the  Insurance  Com- 
mittee handed  over  the  whole  of  the  medical  benefit  fund 
to  the  Medical  Committee.  The  system  of  payment 
adopted  was  by  attendance.  The  London  Insurance 
Committee  appeared  to  be  in  rather  an  unfortunate 
position.  He  had  a  definite  idea  last  .January  that  the 
whole  of  the  panel  fund  was  to  be  distributed  ;  in  regard 
to  Middlesex  he  believed  there  was  a  definite  promise. 
In  London  he  thought  there  was  a  definite  understanding 
that  all  tlie  money  would  be  paid  and  the  arrears  would 
be  handed  over  after  the  allocation  had  taken  place. 
Therefore  the  doctors  were  being  hardly  treated.  On  the 
other  hand,  self-preservation  was  a  law  of  nature,  and  he 
did  not  propose  to  vote  for  the  distribution  of  the  money 
lest  he  were  called  upon  to  pay  £1,200  as  his  share  of 
money  wrongfully  voted. 

It  was  then  decided,  as  reported  in  the  last  issue  of  the 
Supplement,  to  ask  the  Insurance  Commissioners  to 
receive  a  deputation. 

Appointment  of  Medical  Advisers. 
The  Insurance  Commissioners  having  approved  the 
appointment  until  Christmas,  1913,  of  part-time  medical 
advisers  to  report  as  to  the  fitness  or  otherwise  for  work 
of  iusured  persons  referred  to  them  bj'  approved  societies, 
twelve  candidates  for  the  appointments  had  been  inter- 
viewed. The  fee  allowed  was  stated  to  bo  7s.  6d.,  to 
include  the  issue  of  tlie  necessary  report,  reasonable 
travelling  expenses  beyond  two  miles  being  allowed  in 
iiddition.      The    General  Purposes   Subcommittee  stated 


that  187  applications  ■were  received.  In  view  of  the 
difficulty  of  arranging  an  equitable  distribution  of  the 
medical  referees  throughout  London,  it  had  been  found 
convenient  to  divide  the  area  into  six  rather  than  four 
districts.  Even  then  each  district  would  cover  an  area 
averaging  20  square  miles.  The  additional  appointments 
would  not  involve  any  additional  expenditure. 

The  Committee  made  the  following  appointments: 

^ycH  District.  —  Arthur  Stanlev  Wootlwark,  M.D.Loml., 
B.S.Lond.,  M.R.C.S.Eng.,  L.E.C.P.Loml. 

North  District.  —  John  Herbert  Burroughs,  M.E.C.S.Eng., 
L.r.-C.P.Lond. 

East  Diilrict.— John  Fletcher  Porter,  M.B.Lond.,  L.S.A. 

South -East  District.  —  Hugh  Davies,  M.B.,  B.S.Lond., 
F.Pi.C.S.Ena.,  L.K.C.P.Loud. 

South  District.  —  Eric  Bavlev,  M.D.Lond.,  B.S.Lond., 
F.E.C.S.Eng. 

South-lVcst  District. — Reginald  Edward  Crosse,  B.A.Cantab., 
M.E.C.S.Eng.,  L.R.C.P.Loud. 

Proi-ision  of  Drugs  for  Sayialorium  Benefit. 
The  Medical  Benefit  Subcommittee  rejjorted  as  to  an 
administrative  difficultj'  which  had  arisen  in  connexion 
with  the  provision  of  drugs  and  appliances  for  medical 
and  sanatorium  benefit.  The  prescription  forms  had  been 
revised  in  order  to  give  medical  iiractitioners  an  opipor- 
tunity  of  indicating  for  ■v\-hich  benefit  a  drug  was  pre- 
scribed,  but  in  practice  doctors  frequently  failed  to  mark 
the  forms  appropriately.  The  suggestion  of  the  Sub- 
committee that  an  estimate  of  the  cost  of  drugs  for 
sanatorium  benefit  should  be  adopted  fis  a  permanent 
arrangement,  and  that  the  Local  Medical  Committee 
and  the  Local  Pharmaceutical  Committee  should  be 
asked  for  their  opinion  as  to  the  proper  proportion  was 
accepted. 

Statistics  of  ConqjJainfs  against  Practitioners 
The  Medical  Service  Subcommittee  reported  that  since 
the  formation  of  the  Subcommittee  in  January,  1913,  it 
had  dealt  with  40  cases  of  comi^laints  made  either  by 
iusured  persons  against  medical  practitioners  on  the  panel 
or  vice  versa.  Of  38  complaints  made  by  insured  persons 
against  practitioners,  the  Subcommittee  found  aft-er 
investigation  that  twentj'  had  been  substantiated.  In  the 
majority  of  these  cases  the  insured  person  had  been 
transferred  to  another  list.  In  two  cases  only  had  it 
appeared  necessary  to  inflict  the  maximum  penalty  on  ai* 
practitioner  and  to  make  representations  to  the  Com« 
missioners  as  to  the  continuance  of  the  doctor  on  thei 
panel.  In  one  of  the  two  cases  referred  to  the  practitioner 
withdrew  from  the  panel;  the  other  practitioner  had  since 
been  certified  as  insane.  In  the  other  eighteen  cases  the] 
Subcommittee  had  found  the  complaint  not  to  have  bee 
substantiated.  Only  two  complaints  bj-  medical  practi 
tioners  against  insured  persons  had  been  considered.  laj 
both  cases  the  allegations  were  proved,  and  the  insured' 
persons  had  been  instructed  to  obtain  the  services  of  other 
practitioners.  The  Subcommittee  added  that  it  had  uuderj 
consideration  at  the  present  time  twenty  cases  of  compiaiuta 
against  medical  practitioners. 

Publicity  in  Cases  of  Complaints. 
The  Subcommittee  further  stated  that  it  had  considered 
the  question  of  the  advisability  of  making  public  the 
names  of  medical  practitioners  who,  in  the  opinion  of  the 
Committee,  were  deserving  of  censure.  At  present  the 
practice  was  for  the  name  to  be  disclosed  only  if  the 
Commissioners  decided  that  the  allegations  had  been 
proved  on  receiving  representations  as  to  the  continuance 
of  a  practitioner  on  the  panel.  The  Subcommittee  had 
consulted  the  General  Medical  Council,  the  Law  Society, 
the  Pharmaceutical  Society,  and  the  London  County 
Council  (in  regard  to  procedure  under  the  Midwives  .Vetl, 
and  it  appeared  that  the  general  practice  -was  for  the 
name  of  an  offender  not  to  be  published  unless  the  tiial  of 
the  charge  led  to  his  removal  from  the  Register,  and  the* 
only  when  the  final  tribunal  had  decided  on  this  course. 
In  the  circumstances  the  Subcommittee  had  dedded  not 
to  vary  the  present  procedure. 

Accessories  in  Domiciliary  Treatment. 
The   Sauatoi-ium    Benefit    Subcommittee    stated 
having    been    informed    by'    the    Commissioners    ths 
schedule  of  accessories  to  be  supplied  in  connexion 
the  domiciliary  treatment  of   tuberculosis  w.is   not  oon.' 
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sidered  necessary,  the  Subcommittee  proposed  to  allow 
certain  articles  on  the  recommendation  of  the  panel  prac- 
titioner. In  cases,  however,  in  which  special  articles  were 
prescribed  by  practitioners  on  the  panel  the  Subcommittee 
thought  that  these  should  only  be  allowed  on  the  recom- 
mendation of  the  Committee's  expert  medical  adviser, 
to  whom  it  was  intended  to  refer  all  cases  where  excessive 
quantities  of  any  articles  were  prescribed. 

The  Committee  adopted   a   resolution   embodying  this 
decision.  _________^^_^.^ 

NATIONAL   HEALTH    INSURANCE. 


MEDICAL  CERTIFICATES. 
The   following    Memorandum    (173/I.C.)    was   issued    on 
Wednesday  evening,  October  1st : 

1.  The  National  Health  Insurance  Commission  (England) 
have  received  representations  from  many  quarters  with 
regard  to  the  desirability  of  securing,  so  far  as  may  be 
possible,  uniformity  of  practice  in  the  matter  of  the 
medical  certificates  required  to  be  furnished  in  con- 
nexion with  claims  for  sickness  benefit  under  the 
National  Insurance  Act.  It  has  been  urged  also  that 
unnecessary  trouble  and  delay  can  be  prevented  if  in 
all  cases  in  which  he  is  asked  to  give  a  ruedical 
certificate  in  support  of  a  claim  for  sickness  benefit,  tlie 
doctor  has  before  him  the  same  form  of  words  for  signa- 
ture instead  of  having  to  handle  the  many  different  kinds 
and  forms  of  certificates  that  are  at  present  produced  to 
him  by  members  of  different  societies.  To  these  repre- 
sentations, which  were  largely  made  by  or  on  behalf  of 
members  of  the  medical  profession,  the  Commissioners 
have  given  careful  consideration  ;  and,  as  a  result  of  nego- 
tiations with  the  representatives  of  the  medical  profession 
on  the  Advisory  Committee,  and  with  many  of  the  leading 
approved  societies,  it  would  appear  that  a  very  geneial 
agreement  has  been  secured  on  tlie  basis  explained  below. 

2.  As  all  practitioners  concerned  with  the  treatment  of 
insured  persons  are  aware,  the  medical  certificates  which 
arc  required  to  be  furnished  are  of  three  kinds,  namely — 
(a)  the  initial  certificate,  which  tlio  insured  person  must 
forward  to  his  society  with  his  "declaring  on"  note;  (h) 
the  conii^iuing  certificate;  and  (t)  i\\e  final  certificate. 

3.  For  initial  certificates  for  members  of  approved 
societies  it  has  been  found  possible  to  secure  general 
acceptance  by  societies  of  a  common  form  (Form  Med.  34, 
copy  enclosed),  prepared  by  the  Insurance  Commissioners, 
which  has  been  supplied  to  Insurance  Committees  for 
issue  to  all  doctors  on  the  panel  and  approved  institutions. 
The  approved  societies  will  ordinarily  accept  this  form  of 
certificate  duly  completed  as  sufficient  proof  of  incapacity 
for  work,  without  the  production  of  any  further  initial 
certificate.  All  doctors  who  have  received  supplies  of 
Form  Med.  34  are  I'equested  to  discontinue  the  use  of 
Form  Med.  26  (the  form  previously  supplied). 

4.  For  continuing  and  final  certificates,  the  necessary 
forms  will  be  supplied  to  insured  persons  in  receipt  of 
Bickness  benefit  by  their  societies,  and  will  be  brought 
by  the  insured  person  to  his  doctor  when  required. 
Although  it  has  been  found  impracticable  to  arrive  at  a 
common  form  which  can  be  adapted  to  the  administrative 
requirements  of  approved  societies  of  every  type,  nevertlie- 
]ess,  such  measure  of  agreement  has  been  obtained  as  wdl 
secure  the  general  adoption  in  such  certificates  of  the 
same  form  of  words  for  signature  by  the  doctor  in  each 
case.  Forms  A.S.  75  and  76  (see  next  page)  have  been 
issued  to  societies  for  their  assistance  in  framing  their 
own  forms.  For  the  present  many  societies  will  continue 
to  employ  the  forms  already  in  use,  of  which  stocks  are 
still  in  existence,  but  efforts  have  been  made  to  secure 
that  when  these  stocks  are  exhausted  the  new  forms, 
based  on  the  models  A.S.  75  and  76,  shall  be  brought 
into  use. 

Thus,  therefore,  the  doctor  will  in  future  have  in  his 
possession  the  necessary  forms  of  initial  certificates  ready 
for  nse  when  required.  The  forms  of  continuing  and  final 
certificate  v/ill  be  brought  to  him  by  the  member. 

5.  It  will  be  observed  that  in  the  enclosed  models  forms 
for  both  continuing  and  final  certificates  are  printed  on 
the  same  sheet,  and  societies  have  been  advised  to  alopt 
the  same  arrangement  in  the  forms  which  they  frame  for 
their  own  use.  Thus,  whenever  an  insured  person  who  is 
in  receipt  of  sickness  benefit  applies  to  the  doctor  for  a 


continuiug  certificate,  the  form  of  final  certificate  will 
also  be  available  for  immediate  use  if  the  doctor  considers 
that  the  illness  or  disablement  from  which  the  patient  was 
suffering  has  ceased  to  incapacitate  him  from  work. 

6.  The  forms  provide  a  space  for  the  doctor  to  fill  in  the 
name  of  the  disease  or  injux'y  because  the  rules  of  the 
great  majority  of  aiijiroved  societies  require  that  their 
members  shall  obtain  and  furnish  this  information  as  a 
condition  of  receiving  sickness  benefit  under  the  National 
Insurance  Act,  and  the  members  thus  need  the  information 
in  support  of  their  claim,  and  will,  therefore,  ask  the 
doctor  to  give  it  as  he  is  required  to  do  under  his  agree- 
ment with  the  Insurance  Committee.  In  entering  the 
name  of  the  disease  and  signing  a  certificate  specifying 
the  particulars  indicated  in  the  form,  the  doctor  is  not 
breaking  any  professional  confidence,  since  he  is  giving 
tho  information  at  the  request  of  the  patient,  and 
giving  it,  too,  not  to  any  third  part}',  but  to  the  patient 
himself  (or  herself),  and  the  forms  arc  so  worded  as  to 
bring  out  this  point.  The  question  of  dealing  with  those 
very  exceptional  cases  in  which  the  doctor  would  not  state 
even  to  the  patient  himself  the  name  of  the  disease  from 
which  he  is  suffering,  for  fear  of  retarding  his  recovery, 
can  be  met  by  special  arrangements.  Practitioners  will 
readily  understand  that  it  is  entirely  a  matter  for  the 
patient  himself  to  decide  whether  he  shall  claim  any  sick- 
ness benefit  to  which  he  may  bo  entitled  and  thereby 
disclose  to  the  officials  of  the  approved  society  tho 
iuformation  contained  iu  the  medical  certificate. 

7.  Societies  must  rely  to  a  very  largo  extent  on  tho 
information  contained  in  the  medical  certificates  as  to  the 
pathological  cause  of  incapacity  presented  to  them  iu  order 
to  give  proper  effect  to  many  of  the  provisions  of  tho 
National  Insurance  Acts,  to  secure  compliance  with  the 
societies'  rules,  and  to  guard  against  excessive  claims  on 
the  sick  fund. 

8.  k  doctor  is  not  required  under  his  agreement  to 
furnish  to  an  insured  person  on  his  list  a  medical 
certificate  required  by  that  person  for  any  purpose  other 
than  in  connexion  with  a  claim  for  sickness  or  disable- 
ment benefit  under  the  National  Insurance  Act.  The 
provision  of  medical  certificates  for  any  other  purpose  is 
outside  the  scope  of  the  doctor's  agreement  and  is  a  matter 
to  be  settled  between  the  doctor  and  the  patient. 

9.  On  the  other  hand,  if  the  insured  person  asks  for  a 
medical  certificate  iu  connexion  with  a  claim  for  sickness 
benefit  and  the  person  is,  in  fact,  incapable  of  work,  the 
doctor  is  required  to  furnisli  it  and  is  not  entitled  to 
decline  to  do  so  because  he  thinks  that  the  per.son  is  not 
entitled  to  sickness  benefit,  for  example,  on  the  ground 
that  he  is  entitled  to  compensation  under  the  Workmen's 
Compensation  Act.  Every  insured  person  who  is  rendered 
incapable  of  work  by  illness  or  injury  has  tho  right  to 
claim  sickness  benefit,  and  it  is  for  the  society,  or  In- 
surance Committee  as  the  case  may  be,  to  decide  whether 
he  is  entitled  to  receive  benefit  or  not. 

10.  Advantage  may  be  takc:u  of  this  opportunity  to  make 
statements  for  the  information  of  medical  practitioners  on 
certain  points  in  connexion  with  the  giving  of  certificates 
for  sickness  benefit  on  whicli  communications  received  by 
the  Commissioners  from  members  of  the  medical  profes- 
sion and  others  indicate  that  doubts  exist. 

First,  as  regards  the  signing  of  certificates,  the  medical 
certificate  of  incapacity  for  work  is  an  important  docu- 
ment, and,  moreover,  may  have  to  be  preserved  for  a 
considerable  period.  Doctors  are,  therefore,  particularly 
requested  invariably  to  use  ink  or  indelible  pencil  for  tho 
filling  in  of  certificates  with  the  required  particulars, 
including  date,  and  for  the  signature.  The  full  ordinary 
signature  should  be  given,  and  should  be  written,  not 
affixed  by  a  rubber  stamp  or  other  mechanical  device. 

Secondly,  as  regards  dating,  the  date  should  be  that  on 
which  the  certificate  is  given,  and  the  doctor  who  signs 
the  certificate  should  have  himself  seen  the  patient  tho 
same  day  and  made  such  examination  as  is  necessary  to 
satisfy  himself  that  the  patientis  on  that  day  incapacitated 
for  work.  Circumstances  arise  in  practice  in  which  a 
doctor  may  feci  justified  in  making  a  statement  relating 
either  to  the  patient's  condition  at  a  date  prior  to  that  on 
which  the  certificate  is  given,  or  to  the  patient's  prospec- 
tive incapacity  for  work  on  a  subsequent  date.  If  it 
is  desirable  for  the  convenience  of  the  patient  or  of  the 
society  to  make  any  statement  of  the  kind  a  special  com- 
munication should  be  made  to  the  society,  but  certificates 
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should  not  in  any  circimistauces  be  antedated  or  post- 
dated. 

Third! y,  some  doctors  }iave  expressed  doubt  as  to 
whether  initial  certificates  should  be  "iveu  on  the  first 
day  or  the  fourth  day  of  incapacity.  The  answer  is  that 
tlie  initial  certificate  should  bo  given  on  the  day  on  which 
the  doctor  himself  first  becomes  aware  tliat  his  _patieut_  is 
incapacitated  for  work — cm.,  on  the  first  day  of  incapacity 
if  he  has  seen  the  patient  that  day. 

Fourtlihj,  it  may  be  useful  to  draw  attention  to  the  dis- 
tinction, w'hich  it  has  been  suggested  is  not  in  all  cases 
suiiiciently  appreciated,  between  illness  and  iucapacitj-  for 
M'ork.  An  insured  person  who  requires  medical  benefit  is 
not  therefore  necessarily  entitled  to  sickness  benefit.  Ho 
is  only  entitled  to  such"  benefit  if  his  illness  renders  him 
in  fact  incapable  of  work. 

Kational  Health  Insurance  Commission  (England), 
Buckingliam  Gate.  Loudon,  S.AV., 
September,  1913. 

Form  A.S.  7G. 

rOEM  FOR  CONTINUING  AND   FINAL  CERTIFICATES. 
Separate  Sheet  System. 
To    be    filled    in    by  the   Member  before   the   certificate   is 
presented  to  the  doctor. 

Membership  No 

Member's  Address 


Society. 


Branch  . 


Confidential. 

To [The  member  should  here  insert  his  name  before 

presenting  the  certificate  to  the  doctor.] 

Conthiuinn  Certificate. 
I  hereby  certify  that  I  have  to-day  examined 
you,  and  that  you  have,  in  my  opinion,  remained  incapable  of 

work  owing  to '  f 

'j  the  specific  disease  or  bodily  or  mental  disable- 
^  nient  stated  in  nay  last  certificate 


up  to  and  including  to-day. 


.Signature. 
Date. 


*  NOTE. — The  Doctor  may  cither  enter  the  vame  of  thediseaseon 
tlie  line  or  utilize  tlie  irords  in  small  print  as  he  may  thinli 
2)re/eruble  in  the  circumstances  of  each  case. 

Final  Certificate. 
I  hereby  certify  that  I  Iiave  to-day  examined 
you,  and  that  you  have,  in  my  opinion,  remained  incapable  of 

work  owing  to '  ( 

"j  the  Bi>ecific  disease  or  bodily  or  mental  disable- 
l  ment  stated  in  uiy  last  certificate 


up  to  and  including 


and  are  now  fit  to  resume  work. 


to-day 


.Siijnatiire. 
Date. 


*  NOTE. — The  Doctor  may  either  enter  the  name  of  tlte  disease  on 
the  line  or  utilize  the  rrords  in  S7nall  print  as  he  may  think 
preferable  in  the  eircxnnstanccs  of  each  case. 


Form  A.S.  75. 

OUTLINE  OF  FORM  FOE  CONTINUING  AND  FINAL 

CERTIFICATES. 

Single  Schedule  System. 

This  form  should  always  be  returned  to  the  Society  at  the  end 

of  the  illness  or  the  eud  of  the  quarter  in  which  it  is  issued, 

whichever  is  the  earlier.    It  should  be  carefully  kept  by  the 

Society. 


3'ci  be  filled  in  by  the  Member. 
Member's  Address Membership  No.. 

Society ,......,......,.., ...f.       Branch 

Confidential. 

To 

(The  member  should  here  insert  his  name  before 
presenting  the  sheet  to  the  Doctor.) 

Continuiug  Certiflcatea. 


I  hereby  certify  that  I  have  to-day 
examined  you.  and  that  you  have, 
in  my  opiniou,  reraaiued  incapable 
of  work  owing  to  tlie  sjyecific 
disease  or  bodily  or  mental  dis- 
ablement stated  ill  my  last  certiticate" 

( '- ) 

up  to  and  including  the  date 
shown  below. 

*  U  iireferred.  the  doctor  may  delete 
the  italics  and  insert  nature  of  illness 
between  tlie  In'atkets. 


Additional  columns  for 
other  information,  e.g.,  sick 
visitors,  may  be  included 
on  the  sheet  if  the  Society 
desires,  and  the  position  of 
any  of  the  items  on  the 
sheet  may  be  just  as  the 
Society  prefers. 


Confidential.  Final  Certific.vte. 

I  hereby  certify  that  I  have  to-day  examined  you,  and 
that  you  have,  in  my  opinion,  remained  incapable  of  work, 
owing  to  jjjjj  speoiiic  disease  or  bodily  or  mental  disablement  stated 

inmylastceitittcate  "P  to  ^''^^  including  to-day  19 a»'J   "« 

now  fit  to  resume  work. 

Siynature, 

Date. 

The  Society  may  here  add  the  member's  declariny-nff  note, 
if  desired. 
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Form  lied.  3i. 


Name 


Medical   Certifk-^te   or   In-cap.\city   for   Work. 
C'cnfidential.  Form  for    Initial    Certificate. 


:    To 

1  I   Hereby   Certify  that  I  have  to-day  examined  you,  and  that  you  are,  In 

Mncss <-.;....>.■..! j   my  opinion,  suffering  from    ,*  and  are  thereby 

:  rendered  incapable  of  work. 

'  This  space  is  provided  for  the  doctor  to  insert  the  name  of  the  specific  disease,  or 
Date                                                                              '■  bodily  or  mental  disablement,  as  required  by  insured  persons  for  claiming  Sickness  Benefit 
:  under  the  Rules  of  the  great  majority  of  Approved  Societies. 


Society 


Kuinber 


Doctor's  Signature. 
Daft'. 


To  BE  Filled  in  by  the  Memi<:vF.. 
Member^s  Address  


ilcmhership  No.  . 


The  completion  of  the  counterfoil   is  at 
the  doctor's  discretion. 


SaciHy  . 
Branch . 
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IXSURAXCE   NOTES. 


JIAXCHESTER. 
The  SrPFLY  ok  Drugs  to  Insured  Persoks. 
It  appears  tliat  some  very  erroneous  impressions  have 
heen  spreading  among  insured  persons  in  ilancbester  as 
to  the  range  of  drugs  and  medicines  that  can  be  prescribed 
bj-  the  panel  doctors,  and  a  correspondent  in  the  Man- 
chesier  Guardian  complains  that  ho  could  not  get  a 
particular  ointment,  as  his  panel  doctor  said  the  Insurance 
Committee  would  not  pay  any  chemist  for  supplying  it. 
Another  person  complained  that  he  could  not  get  a  certain 
medicine  through  the  insurance,  and  in  a  third  case  a 
certain  brand  of  cascara  tablets  could  not  be  prescribed, 
though  the  doctor  himself  was  accustomed  to  use  theui. 
There  is,  of  course,  a  simple  explanation  in  all  these  cases, 
that  the  preparations  referred  to  were  proi)rietary  prepara- 
tions. The  official  tariff  of  the  Manchester  Insurance 
Committee  contains  over  300  items,  including  twenty-six 
ointments,  but  the  panel  doctors  are  not  confined  to  these 
and  may  prescribe  practically  any  drug,  but,  as  has  been 
pointed  out  by  the  chairman  and  secretary  of  the  Man- 
chester Pharmaceutical  Committee,  if  the  Insurance  Com- 
mittee is  to  be  the  prey  of  every  firm  who,  through  tlieir 
plausible  representations,  can  jjersuado  doctors  to  order 
special  brands  of  ordinary  drugs,  there  can  be  no 
?hauce  of  the  funds  meeting  the  calls  made  on 
them.  The  Insurance  Committee  will  pay  for  the 
costly  drugs  but  will  not  pay  for  trade  marks  and 
proprietary  values.  It  is  difficult  to  find  fault  with  the 
justice  of  this  in  general,  but  nevertheless  the  fact 
remains  that  many  medical  practitioners  believe  tliat 
their  experience  lias  proved  that  certain  drugs  with 
proprietary  names,  whether  from  superior  methods  in 
manufacture  or  for  some  other  reasons,  are  more 
efficacious  and  have  fewer  concomitant  bad  effects  than 
drugs  which  purport  to  be  the  same  chemically  and  appear 
under  their  proper  chemical  names  in  lists.  "Many  panel 
doctors,  without  going  to  the  length  of  suggesting  that 
permission  should  be  given  to  proscribe  ever}°proprietary 
drug,  appear  to  desire  that  some  arrangements  should  be 
made  by  which  certain  well-known  preparations  could  be 
supplied  to  insured  persons,  if  not  free,  at  any  rate  for  a 
small  extra  payment  by  the  patient  himself. 

GLOUCESTERSHIRE. 
Medical  Aid  Ixsiitutes  and  Hospital  Staffs. 
Thk  governors  of  the  Gloucestershire  Royal  Infirmary  and 
Eye  Institution,  at  their  quarterly  meeting  on  September 
25th,  received  a  resolution  signed  by  all  the  members  of 
the  honorary  medical  staff",  stating  that,  having  been 
appealed  to  by  the  medical  men  practising  in  the  Forest  of 
Dean  and  other  parts  of  Gloucestershire  to  support  them 
in  their  endeavour  to  secure  adequate  remuneration  for 
CDutract  practice,  the  members  of  the  medical  staff  had 
decided  that,  in  the  case  of  any  medical  aid  association 
having  for  its  object  the  employment  of  medical  men 
under  conditions  not  approved  by  the  medical  profession, 
they  will  not  under  any  circumstances  meet  in  consulta- 
tion, or  have  professional  dealings  with,  any  medical  man 
holding  office  under  any  such  associations,  either  m  the 
case  of  a  private  patient  or  at  the  Royal  Infirmary ;  and 
must  therefore  decline  to  treat  members  of  such  associa- 
tions, except  in  those  cases  urgently  requirino  hospital 
treatment.  .l         o         1 

At  the  suggestion  of  Dr.  Dykes  Bower,  resolutions  passed 
some  httle  time  ago  by  the  Gloucestershire  Branch  of  the 
Association  and  by  a  meeting  of  medical  men  practising  in 
tiie  City  of  Gloucester  respectively  were  also  read.     The 
hist  resolution  was  in  the  followmg  terms  : 
It  liaving  been  ascertsined  that  meJical  aid  associations  liave 
..ueafij-  been  established  iucertain  areas  since  the  passing  of 
xiie  Aatioual  Insurance  Act,  and  have  been  sanctioned  bvthe 
iiieiiical  bene-tit  subcommittees,  it  seems  that  such  action  is 
inimical  to  the  interests  of  the  medical  profession. and  con- 
stkutes  a    breach   of    faith  on  the  part  of    the  insurance 
authorities.  The  Gloucestershire   Branch    of    the    British 
I'tedical   Association    therefore    calls    upon    the    staffs    of 
tue  various  hospitals  iu   Gloucestershire  to  refuse  profes- 
sional recognition  to  those  who  accept,  or  have  accepted, 
=ucli  appointments,  and  to  decline  to  attend  in  anvgeneral 
or   cottage    hospitals    members    of    such    associations    or 
schemes,  except  under  circumstances  of  great  emergency. 
^The  resolution  adopted  by  the  medical  men  in  the  City 
Di  Gloucester  was  to  the  same  effect. 


The  communication  of    the  resolution   of   the   medical 
staff  of  the  infirmary  to  the  governors  was  followed  by  no 
discussion,  though  the  Rev.  Canon  Eyre,  who  was  iu  the 
chair,   made  a  few  comments  thereon.     These  were  of  a 
somewhat  indefinite   character,  but  so  far  as  they  went 
seemed  to  indicate  an  opinion  that  while  the  decision  of 
the  staff'  was  regrettable,  the  whole  matter  was  really  one 
which  concerned  the  British  Medical  Association  alone. 
If    this    statement    correctly   interprets    Canon  Eyre,  it 
seems  possible  that  his  opinion  was  formed  on  the  spur 
of  the  moment,  and  that  he  had  not  had  time  to  take  a 
sufficiently    bro.ad    view    of    the   situation.      It   must    be 
regarded  from  the  point  of  view  not  of  individuals  but  of 
the   community  at   large.      The  staff's  decision  was  due 
to  the  injudicious  action  of   the  local  insurance  authori- 
ties, which   rendered  it  necessary  to   take  a  strong  step 
to   stem   its   evil   effects.     The  decision,   which    was    no 
doubt   reached   with  regret,  is   distinctly    in    the  public 
interest,  and  will  be  warmly  approved  not  only  by  medical 
men  but  also  by  laymen  who  have  studied  the  working  of 
medical  aid  institutes  and  realized  their  injurious  eifect 
on  the  standard  of  medical  practice.     The  opinion  that  it 
would   be  gravely  detrimental  to  the  interests  of  insured 
persons  for   the   medical   profession   to   countenance   the 
exist<snce   of   medical   aid   associations   has  been   formed 
after   long   experience   of    their   working,   and    full   con- 
sideration of  the  evils  inherent  iu  their  constitution  and 
methods.     Even  if   they  could   habitually   command  the 
services  of  medical  men  of  the  best  class,  the  amount  of 
work   which    such    medical    employees    would    liave    to 
perform  would  render  efficient  service  impossible  and  tend 
to  lower  the  general  character  of  the  treatment  afforded. 
A   local    newspaper    has    suggested    tliat    the   reply   to 
the    action   of   the   medical  staff  of  the   Gloucestershire 
Infirmary   would    probably   be    either    the   provision   by 
tlic  medical  aid  associations  of  hospitals  and  consultants 
of   their  own,   or  the   municipalization    of    the    existing 
hospitals.     Such  threats,  if  they  are  to  be  so  interprete(C 
need  not  be  taken  too  seriously,  for  our  contemporary  iu 
making  them   has  clearly  failed   to  understand  the  real 
ground  of  the  objection  of  the  medical  profession  to  the 
system    under   which   medical   aid  associations   are  con- 
ducted.    They  are  condemned  with  practical  unanimity, 
because  it  is  well  established   that,  as  we  have  already 
said,  they  tend  to  lower  the  standard  of  medical  treatment 
and   to   diminish   the   efficiency  of   the   medical   services 
^^  Inch   members  of  the  working  class  have  the  right  to 
demand.     Hospitals    such   as   the   Gloucestershire  ^oyal 
Infirmary  owe  their  high  reputation  to  the  fact  that  they 
are  able  to  command  the  service  of  the  best  administrative 
and  professional  ability  in  the  neighbourhood.    Quit*  apart 
from  financial  considerations,  which  are,  it  need  not  bo 
said,  of  a  most  -serious  nature,  medical  aid  associations, 
whose  methods  are  condemned  by  the  profession  for  the 
reasons    stated,    could    not    command     the     services     of 
members    of    the    profession    possessing   competence    in 
the  least  comparable  with  that  of  the  staffs  of  existino 
voluntary    hospitals,    to    which    the    most     skilled     and 
accomplished    members    of    the    profession    think   it   an 
honour  to  belong. 


CORRESPONDENCE. 


Criticisms  of  the  Associatiox. 
Dr.  C.  Courtenay  Lord  iGillingham)  writes:  The  resig- 
n.ation  en  bioc  of  some  forty  members  of  the  AVandswortb 
Division  of  the  British  Medical  Association  is  a  matter  ol 
the  utmost  gravity,  and  may  well  strike  with  dismay 
those  who  have  the  well-being  of  the  Association  at  heart. 
And  yet  this  is  no  bolt  from  the  blue,  nor  is  it  the  result  ol 
sudden  impulse,  offspring  of  inflammatory  speeches  of  him 
that  is  possessed  of  the  fiery  tongue.  It  is  the  result  ol 
niature  deliberation,  and  the  almost  absolute  certainty  ol 
its  advent  was  well  known  to  the  powers  mouths  aoo. 
The  head  of  the  ostrich,  however,  still  remains  buried''in 
the  sand,  and  will  not  see  the  coming  disaster.  From  the 
meagre  reports  yet  to  hand  it  would  appear  that  the  non- 
panel  men,  who,  by  the  way,  are  numerically  very  strong, 
see  no  use  in  remaining  members  of  a  body  whose  sym- 
pathies are  apparently  wholly  with  the  panel  practitioners. 
If  all  non-panel  practitioners  take  this  view,  and  follow 
the   lead   of   Wandsvrorth.   I   venture   to   suggest   that  a 


r>r\r\  BtrppLEMT:>!T  to  ma      "] 

■^y^        British  Mkdicai,  JoobsalJ 


NATIONAL    INSURANCE :     COREESPONDENCE. 


[Oct.  4,  1913. 


flraught  -will  be  created  wliich  will  penetrate  even  to  iho 
Council  chamber  at  429,  Straiul. 

It  is  not  the  slightest  use  shutting  one's  eyes  to  the  fact 
that  the  long-expected  and  confidently  predicted  landslide 
has  begun,  and  unless  it  is  promptly  and  energetically 
dealt  with,  it  may  end  in  irretrievable  disaster.  Let  us 
face  facts.  AVe  have  only  one  organization  worth  talking 
nbont,  and  the  career  of  others  formed  during  the  past 
campaign  would  not  buoy  up  the  most  cheery  optimist 
•with  any  hope  of  creating  an  organization  that  would  be 
any  sort  of  use  for  at  least  two  years.  Meanwhile  we 
fall  an  easy  prey  to  the  enemy.  Let  us  suppose  for  one 
moment  that  the  whole  of  the  non-panel  members  were  to 
go,  what  would  be  the  plight  of  the  panel  practitioners  ? 
1  am  not  aware  of  any  other  existing  organization  of  theirs 
which  would  be  of  any  value.  It  would  seem,  therefore, 
that  neither  party  can  stand  alone.  Even  if  our  interests 
are  diametrically  opposed— and  they  certainly  are — surely 
it  should  be  possible  for  us  to  help  each  other  by  sticking 
together  and  preserving,  even  if  we  have  to  entirely  remodel, 
our  only  organization.  Another  fact  to  be  faced  is  that  if 
•we  a,i-e  to  run  a  defensive  organization  as  opposed  to  a 
purely  scientific  one,  we  have  got  to  .spend  money  on  it. 
Tlie  days  when  we  can  expect  etfective  work  to  be  paid  for 
out  of  the  paltry  sum  that  is  left  when  our  weekly  journal 
has  been  paid  fur  are  gone  for  ever.     The  subtle  move  now 

foiug  on  by  which  the  Commissioners  hope  to  capture  the 
iOcal  Medical  Committees,  should  cause  even  the  blind  to 
Bee.  Certain  Local  Medical  Committees  are  calling  for  a 
voluntary  levy  from  the  panel  practitioners  which  amounts 
to  a  cool  £4  odd  per  thousa,nd  insured  patients.  If  they 
will  not  submit  to  this,  they  are  faced  with  a  compulsory 
levy  of  the  same  amount,  from  which  there  is  no  escape. 
This  fund  will  be  administered  by  the  Insurance  Com- 
mittees, and  when  once  this  state  of  affairs  is  in  vogue 
the  only  chance  of  effective  resistance  to  unjust  demands 
•will  be  the  raising  of  a  further  voluntary  levj',  the  compul- 
Bory  levy  being  impounded  by  the  Insurance  Committees. 
The  suggested  scheme  of  the  Association's  Committee  can 
liberally  finance  Local  Committees  out  of  a  £5  voluntary 
eubscriptiou,  a  large  sum  being  left  over  for  other  useful 
projects,  including  the  strengthening  of  the  head  quai'ters' 
Btatf,  already  overworked  beyond  endurance.  Surely  the 
latter  method  would  be  far  more  preferable  and  infinitely 
-cheaper.  The  prospect  of  Local  Medical  Committees  run 
by  the  Commissioners  and  financed  by  the  profession  is 
unthinkable.  When  once  the  members  of  the  Association 
Lave  recognized  the  absolute  necessity  of  subscribing  more 
generously  to  their  organization,  and  have  carried  it  into 
effect,  the  rest  should  be  easj',  and  it  should  not  surpass 
the  ingenuity  of  man  to  devise  a  scheme  by  which  separate 
departments  of  one  great  body  could  watch  the  interests  of 
the  two  great  parties  into  which  the  profession  is,  and  will 
for  ever  remain,  divided.  The  afore-mentioned  scheme 
■will  shortly  be  before  Divisions  with  a  view  to  the  Special 
Representative  Meeting  to  be  held  in  the  autumn.  It  is  sin- 
cerely to  be  hoped  that  until  that  meeting  is  over  large  bodies 
of  members  will  not  burn  their  boats  by  wholesale  resig- 
nation. Should  moderation  and  sound  judgement  prevail 
and  some  such  scheme  as  I  have  endeavoured  to  suggest 
be  brought  into  being,  we  may  yet  be  able  to  raise  oar 
hats  to  the  members  of  the  Wandsworth  Division  for 
having  performed  a  feat  which  even  the  cataclysm  of 
1912-1913  failed  to  do — namelj-,  to  have  awakened  the 
Association  from  the  profundity  of  its  slumbers. 

Dr.  Major  Greenwood  (London,  N.E.  writes :  Ob- 
Bcrvingthata  special  meeting  of  an  important  metropolitan 
Division  was  about  to  be  held  to  consider  a  resolution 
that  all  the  non-panel  members  of  the  same  should  resign 
their  membership  of  the  British  Medical  Association, 
I  considered  it  my  duty,  as  one  of  the  metropolitan  Eepre- 
Boutativcs  on  the  Central  Council,  to  attend  that  meeting. 
"When  I  arrived,  I  found  some  forty  members  of  the 
"Wandsworth  profession  present,  and  I  followed  closely  the 
business  that  was  there  transacted.  The  Chairmau,  in 
Lis  introductory  remarks,  expressed  his  views  of  the 
responsibility  of  his  ofiice,  and  hoped  that  he  might  fulfil 
its  duties  like  his  predecessors,  and  that  its  dignity  might 
be  maintained  by  himself  and  his  successors, 

As  his  office  would  come  to  an  abrupt  end  if  the 
object  of  the  meeting  were  successfully  carried  out, 
the  speech  of  the  Chairman  uave  a  touch  of  unreality  to 
the  proceedings. 


In  the  discussion  that  followed  it  was  apparent  that  tha 
meeting  was  entirely  in  the  hands  of  the  non-panel  section 
of  the  Wandsworth  Division.  Dr.  Biggs,  Mr.  Bishop 
Harman,  and  Dr.  Howell  showed  very  clearly  the  ab- 
su-rdity  of  the  resolution,  and  their  arguments  were 
strongly  reinforced  by  Dr.  Cox,  the  Medical  .Secretary, 
who  had  been  invited  to  be  present.  There  was,  however. 
little  alignment  on  the  other  side,  extreme  anti-panel 
sentiment  being  everywhere  in  the  ascendant.  The 
resolution  was  finally  carried  by  21  to  14  in  a  DivisioE 
whose  strength  is  about  250. 

I  do  not  think  that  many  Divisions  will  follow  the 
example  of  the  Wandsworth  Division.  For  the  credit  of 
the  Association  in  the  eyes  of  the  public  it  is  to  be  hoped 
not.  Action  such  as  this  tends  to  encourage  the  belie;! 
that  the  medical  profession  has  not  yet  mastered  the  most 
elementary  doctrines  of  trade  unionism.  Considering  tliG 
enormous  preponderance  of  panel  members  of  the  Associa- 
tion, how  on  earth  can  it  be  expected  that  the  majority 
are  going  to  bow  to  the  minority'?  Where  the  objects  of 
the  non-panel  members  clash  with  those  of  the  majority 
they  must  give  way.  Therefore,  say  the  non-panel 
members,  let  us  form  a  new  association ! 

If  there  were  no  other  interests  to  be  considered  by  the 
profession  except  those  of  the  Insurance  Act,  such  a  pro- 
cedure would  be  a  total  abnegation  of  the  first  principle  of 
unionism.  As  there  are  a  multitude  of  important  matters 
in  which  panel  and  non-panel  practitioners  stand  on  thie 
same  ground,  the  spectacle  presented  is  a  very  deplorable 
one. 

Where  union  in  the  profession  is  of  the  utmost  impor- 
tance attempts  are  being  made  to  weaken  the  only  .Associa- 
tion that  can  be  a  rallying  point  and  bulwark  in  the  dark 
time  now  coming  on. 

Mr.  Francis  Heatherley,  M.B.,B.S.Lond.,F.R.C.S.Eng. 
(Birkenhead),  writes  :  I  dare  say  there  are  many  besides 
myself  who  now  that  this  eventful  year  is  drawing  to  its 
close  arc  wondering  whether  it  is  to  the  intei-est  of  the 
non-panel  man  to  remain  a  member  of  the  Association. 

Personally  I  am  inchned  to  doubt  it,  and  it  is  in  the 
hope  of  eliciting  some  refutation  of  my  belief  that  I  now 
write. 

My  experience,  I  dare  say  in  no  way  exceptional,  is  this. 
When  I  started  in  practice  I  subscribed  to  the  Lancet 
because  I  preferred  it  to  our  Journal.  After  the  first  few 
years  I  realized  that  it  behoved  me  to  join  the  Association, 
and  I  accordingly  dropped  the  Lancet  as  redundant. 

When  the  National  Insurance  Bill  became  the  subject  of 
discussion  I  with  many  others  decided  that  its  provisions 
were  bad  both  for  the  public  and  the  profession,  and  I 
have  seen  nothing  since  then  to  alter  my  views.  During 
the  crisis  it  was  my  experience  as  a  member  of  the 
National  Medical  Union  frequently  to  be  called  a  "Man- 
chester hot-head."  With  all  due  deference  to  my  pro- 
fessional colleagues  who  indulged  in  it  I  consider  that 
subsequent  events  have  shown  it  to  be  singularly 
inappropriate  as  an  epithet. 

Until  the  National  Insurance  Act  came  I  had  not  taken 
any  active  part  in  the  business  of  the  Association,  both 
because  office-bearing  has  no  attraction  for  me,  and 
because  the  annual  meeting  does  not  appeal  to  me  as  a 
holiday.  But  as  secretary  of  the  Birkenhead  loyalists  I 
attended  to  watch  the  i^roceedings  of  the  Representative 
Meeting  which  illogically  decided  to  relieve  men  of  their 
pledge,  my  object  being  to  estimate  the  value  of  the 
Association  as  a  fighting  force  against  the  Government. 
The  general  impression  with  which  I  returned  home  was 
that  of  having  seen  a  huge  stage  elephant  exhibiting 
extreme  incoordination  of  its  actions,  owing  to  disagree- 
ment amongst  the  supers  inside,  whilst  its  path  was 
strewn  with  tons  of  useless  stationery.  Of  capable  leaders 
I  distinguished  not  a  few,  but  they  were  as  powerless  as 
any  army  whose  generalship  is  liable  to  be  overthrown  due 
to  sudden  panic  seizing  the  rank  and  file.  I  was  there-  i 
fore  not  unprepared  for  the  sadden  way  in  which  the 
Association  dropped  the  loyalists,  but  I  was  disgusted  to 
find  that  from  that  time,  for  all  evidence  to  the  contrary, 
the  Journal  might  have  been  the  official  organ  of  the 
National  Insurance  Practitioners'  Association,  so  that  I 
had  to  turn  to  the  pages  of  the  Lancet  to  find  out  what 
was  happening,  and  there  to  learn  of  the  gallant  way  in 
which  the  flag  was  stil!  kept  flying  at  Gillingham. 

That  the  impending   ruin  so  many  men  pointed  to  as 
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their  sole  reason  for  going  ou  to  the  panel  was  in  all  cases 
an  idle  fear  bred  of  want  of  self-coutideuce  was  my  opinion 
then,  and  is  so  now.  When  I  decided  against  the  advice 
of  most  of  my  local  colleagues,  not  to  join  them  iu  their 
stampede  for"  the  panel,  although  80  per  cent,  of  my 
patients  belonged  to  the  insured  class.  I  relied  on  the  fact 
that  after  twenty  years'  practice  it  was  probable  that 
iiiau}-  would  ijrefer  to  pay  me  for  my  services,  even  if 
they  could  have  nij'  neighbours'  for  notliing.  I  also  relied 
on  Section  15,  paragraph  3.  Had  I  known  that  the 
Government  would  succeed  iu  jockeying  all  my  people  out 
of  their  rights,  and  that  their  contributions  would  go  to 
swell  the  pockets  of  my  rivals,  I  doubt  if  I  should  have 
had  the  coin-age  to  persist.  I  must  own  that  during  this 
critical  period  mj'  sleep  was  not  of  the  best,  for  1  took 
little  consolation  in  the  prevalent  rumour  that  many  men 
who  had  joined  would  come  off  iu  April,  because  I  judged 
that  it  would  take  moi-e  courage  to  come  off  when  once  on 
than  to  keep  oft'  the  panel  in  the  first  place.  Fortunately 
for  me  the  future  was  veiled,  because  as  far  as  my  own 
interests  are  concerned  my  present  position  is  that  I  have 
preserved  my  freedom,  whilst  as  far  as  finances  are  con- 
cerned I  am  practically  in  the  same  position  as  I  was 
before  the  Aet  came  into  force,  with  the  to  me  pleasing 
feature  that  my  average  fee  per  visit  has  risen,  which  I 
bail  as  of  good  omen  for  the  future. 

It  seems  to  me  that  the  Act  is  splitting  the  body  of 
general  jiractitioners  into  two  distinct  classes,  and 
although  at  present  the  club-doctor  class  is  exalted  at 
the  expense  of  the  other,  I  do  not  envy  its  future  pro- 
spects. It  seems  to  me  that  in  these  days  of  grand- 
motherly legislation  self-reliance  is  worth  cultivating  as  an 
asset,  and  as  I  said  in  the  beginning,  I  am  wondering 
what  benefit  there  is  for  the  class  to  which  I  have  the 
honour  to  belong  in  continuing  our  membershiii  of  the 
Association. 

Dr.  William  E.^kdley  (Goole)  writes:  Our  thanks  arc 
due  to  the  Medical  Secretary,  Dr.  Cox,  for  the  official  state- 
ment lie  made  to  the  Press  on  September  25th  concerning 
the  Wandsworth  doctors  and  their  so-called  "  British 
Medical  Association  split."  If  only  these  men  could  see 
how. simply  they  are  playing  into  the  hands  of  the  cnemj' 
(whoever  the  enemy  ma}'  be)  and  how  powerless  any  one 
part  of  the  profession  is  unless  backed  by  the  British 
Medical  Association  representing  the  whole,  they  would 
think  twice  before  doing  anything  to  make  the  profession 
seem  more  disunited  than  it  is  and  would  cease  from  an 
agitation  which  can  do  nothing  but  harm.  It  can  do  no 
good  to  make  invidious  distinctions  between  panel  and 
non-panel  men ;  surely  it  is  better  to  remember  that  we 
are  all  members  of  one  great  profession  and  have  manj' 
interests,  aims,  and  responsibilities  in  common. 

We  are  glad  to  know  that  the  Association  is  going 
steadily  forward  with  its  policy.  Of  course  the  British 
Medical  Association  has  no  intention  of  giving  up  its 
unique  position  of  the  mouthpiece  of  the  whole  profession, 
and  we  expect  it  to  go  on  looking  after  our  interests  in 
the  broadest  possible  way  in  the  future  as  it  has 
endeavoured  to  do  in  the  past.  This  is  what  we  expect 
of  an  Association  which  is  established  "  for  the  mainten- 
ance of  the  honour  and  interests  of  the  medical  profession," 
and  is  co-extensive  with  the  empire  itself.  If  the  British 
Medical  Association  stands  for  nothing  else,  it  stands  for 
the  unity  of  our  profession ;  that  is  why  we  belong  to  it, 
and  wish  all  our  colleagues  to  belong.  We  can  wish  them 
nothing  better. 

In  this  small  Division  of  some  eighty  members,  we  had 
much  discussion  and  sharp  dift'erence  of  oi^iuion  over  the 
Insurance  Act  last  j-ear.  In  the  end  las  iu  other  Divisions) 
we  nearly  all  had  to  go  ou  the  panel,  and  are  now  honestly 
trying  to  make  the  best  of  the  Act  for  the  benefit  of  all 
concerned.  So  far  as  I  know,  we  only  lost  two  members 
as  a_  direct  consequence  of  what  took  place  last  January ; 
one  is  now  on  the  panel,  the  other  is  not. 

On  the  other  hand,  you  mav  like  to  know  that  in  the 
statutory  Local  Medical  Committee  of  the  AVest  Hiding  of 
Yorkshire  we  have  panel  men  and  uon-panel  men  working 
together  side  by  side;  more  than  thirty  out  of  thirty-eight 
are  members  of  the  I5ritish  Medical  Association,  and  one 
of  our  representatives  who  attended  the  conference  of 
Local  Medical  Cu'tJaiitte^s  at  Brighton  iu  July  (he  was 
not  then  a  member  of  the  iJritish  Medical  Association,  but 


has  joined  since!  stated  in  his  report  of  the  conference  that 
"as  a  result  of  this  conference"  he  was  "  very  strongly 
imin-essed  with  the  importance  of  belonging  to  the  British 
Medical  Association,  the  only  body  whicli  can  effectively 
represent  the  profession  in  dealing  with  the  GovernmenB, 
the  Commissioners,  or  anybody  else." 


The  London  County  Ixsuranck  Committee,  the 
Un.\llotted  £100,000,  axd  after. 

Mr.  W.  McAdam  Eccles,  M.S.  (London'i,  writes:  The 
meeting  of  the  London  County  Insurance  Committee  on 
September  25th  was  unique  in  two  directions — namely, 
the  appointment  of  the  first  medical  referees — a  step  in  tlio 
right  direction — and  the  discussion  upon  the  unallotted  sum 
for  medical  benefit,  a  sum  no.v  amounting  to  over  £100,000. 

The  position  created  by  the  accumulation  of  this  amount 
is  very  interesting,  and  is  one  which  must  have  a  distinct 
bearing  upon  several  fundamental  points  in  the  future,  not 
only  in  Loudon  but  throughout  the  country. 

1.  The  sum  is  money  to  the  credit  of  insured  persons  for 
medical  benefit.  It  has  accumulated  because  at  least  a 
quarter  of  the  insured  population  of  the  coimty  of  Loudou 
has  not  choseu  a  doctor  on  the  list  (panel!.  This  is  either 
because  the  insured  person,  being  well,  has  not  troubled  to 
do  so,  or,  being  ill,  has  preferred  to  go  to  the  doctor  of 
his  or  her  choice — a  doctor  who  is  not  on  the  list — and  to 
pay  him  for  medical  attendance. 

2.  The  sum  obviously  belongs  to  the  medical  profession, 
but  the  question  arises  to  which  part  of  the  medical  pro- 
fession— in  whole  to  those  medical  practitioners  who  have 
gone  on  the  panel,  or  iu  part  to  those  doctors  not  on  the 
panel  list  who  have  been  treating  insured  personrs  either 
gratuitously  or  with  payments  from  the  patients  them.- 
selves. 

3.  Each  practitioner  who  has  gone  on  the  panel  has 
become,  as  it  were,  an  unlimited  insurance  companj'.  (It 
is  true  that  there  is  the  exception  of  those  practitioners 
who  have  been  allowed  by  the  Insurance  Committee — but 
not  with  the  consent  of  their  brother  practitioners  iu  their 
neighbourhood — to  take  a  limited  list  of  insured  persons, 
often  selected  lives.  These  practitioners,  of  course,  have 
their  liabilitj'  and  remuneration  limited.)  Each  panel 
practitioner  may  "  take  on "  an  unlimited  number  of 
insured  persons  who  care  to  choose  him  as  their  prospec- 
tive doctor,  and  becomes  responsible  for  an  unknown 
amount  of  work  as  the  result.  Each  expects  to  receive  a 
settled  remuneration  per  head  for  each  insured  jierson  ou 
his  list,  but  not  for  any  other  insured  pei'son. 

4.  For  the  Insurance  Committee  to  allot  those  persons 
■who  have  not  chosen  a  doctor  on  the  panel  to  doctors  on 
the  Jjanel  at  once  does  away  with  the  right  of  free  choice 
of  doctor  by  the  patient  and  of  patient  b}-  the  doctor. 

5.  For  the  Insurance  Committee  to  hand  over  the  money 
due  for  medical  benefit  without  allotting  these  persons  to 
panel  doctors  is  at  present  illegal,  and  savours,  as  counsel 
says,  of  "  largesse." 

6.  For  the  Insurance  Committee  to  hand  back  this  sum 
to  the  insured  persons  who  have  not  chosen  a  panel  doctor 
would  be  "  to  allow  them  to  make  their  own  arrangements 
for  medical  benefit,"  and  this  the  Insurance  Committee 
will  not  do  except  in  the  case  of  a  few,  and  in  the  case  of 
certain  other  persons  who  wish  to  be  treated  by  quacks 
and  homoeopaths.  The  Insurance  Committee  by  their 
refusal  to  permit  contracting  out  pronounces  tlie  non- 
panel  doctor  to  be  a  man  of  inferior  calibre  to  the  panel 
doctor  I  This  is  then  the  dilemma  in  which  the  London 
Count}'  Insurance  Committee — and  jn-esumably,  to  a  lesser 
extent,  every  Insurance  Committee  in  the  land — now  finds 
itself. 

7.  It  is  just  such  a  situation  as  this  that  the  State  Sick- 
ness Insurance  Committee  of  the  British  Medical  Associa- 
tion should  have  foreseen  and  upon  which  a  definite 
pronouncement  should  have  beeu  made.  It  is  tlie 
"  masterly  inactivity "  of  the  Council  and  the  State 
Sickness  Insurance  Committee  over  important  matters 
such  as  this  that  engenders  a  certain  want  of  confidence  iu 
them  by  tlie  rank  and  file  of  the  British  Medical  Associa- 
tion. Members  throughout  the  country,  whether  on  tlio 
panel  or  not,  would  welcome  enthusiasticallj'  a  policy  on 
this  and  other  matters  in  connexion  with  the  Insurance 
Act  not  after  but  before  the  time  for  definite  action 
arises. 
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The    profession   is    looking    to    tlie  Executive   of    the 

Association  for  a  pronouncement  as  to  wliat  is  to  be 
tlie  policy  of  the  Association  shoukl  the  women  and 
children  dependants  of  insured  persons  be  brought 
into  the  Insurance  net.  This  condition  of  things  the 
profession  may  have  to  face  in  1914,  and  as  yet  the 
question  as  to  what  should  be  done  has  hardly  been 
mooted.  Perhaps  the  panel  doctors  are  so  satisfied  with 
their  "  deal "  with  the  Chancellor  of  the  Exchequer  that 
they  do  not  Vv'ish  to  trouble  him  further;  but  if  they  are, 
then  let  them  say  so  in  an  unmistakable  voice,  and  the 
non-panel  men  will  be  content  to  stand  aside  and  preserve 
as  far  as  they  can  the  dignity  of  a  profession  which  is  fast 
becoming  a  trade. 

Friexdlt  Society  Control  of  Medical  Benefit. 

Dr.  Harry  Grey  (Bristol)  writes  :  The  readers  of  the 
correspondence  columns  of  the  Journal  are  not  altogether 
unaccustomed  to  an  occasional  dish  of  "  fine  confused 
feeding,"  but  the  Evan-Jones  entr'acte  pushes  muddled 
thinking  to  the  verge  of  imbecility.  In  the  first  place,  the 
correspondence  in  its  present  vein  should  never  have  found 
place  in  the  Journal,  and  I  doubt  not  that  you,  Sir,  are  a 
little  chagrined  at  the  result  of  your  desire  to  give  every 
member  of  th  3  Association  full  access  to  its  pages.  The 
inconsistency  (or  otherwise)  of  Dr.  Jones's  views  is  really 
a  matter  for  himself  alone,  or,  at  furthest,  for  his  Division, 
but  it  must  be  quite  without  interest  for  the  rest  of  the 
profession ;  on  the  other  hand,  liis  action  at  Brighton, 
which  is  quite  a  different  thing,  concerns  us  all,  and 
especially  all  Representatives.  It  was  not  because  his 
views  were  extraordinarj'  {pace  Dr.  A.  W.  Miller,  Supple- 
ment, September  27th),  but  because  he  used  his  position 
as  a  Representative  to  air  his  views  to  the  press,  that  he 
"  narrov.'iy  escaped  censure  at  the  Representative  Meet- 
ing." Dr.  Jones  has  a  perfect  right  to  held  what  views  he 
likes  and  to  publish  them  at  any  other  time  and  place,  but 
he  had  no  right  to  air  them  to  the  press  at  a  Representa- 
tive Meeting  as  he  did.  Yet  your  correspondents  give  this 
point,  which  is  the  only  point  they  can  legitimately  attack, 
a  wide  beith.  Dr.  Keenan  (p.  270)  mixes  up  the  master 
and  the  business  and  misrepresents  Dr.  Buttar,  for  the 
conditions  of  service  under  the  State  may  bo  de- 
grading and  are  held  to  be  so  by  many  who  would 
rejoice  to  be  really  employed  by  the  State  as  civil 
servants  and  here  is  a  point  upon  which  clear  thinking 
is  much  to  be  desired.  As  panel  doctors  we  are  neither 
working  for  the  State  nor  empleyed  by  it.  We  are  work- 
ing for  the  insured  persons,  controlled  by  their  elected 
representatives  and  the  chemists,  and  governed  by  the 
Commissioners.  Even  could  it  be  denied  that  such  a  state 
of  things  is  degrading,  the  methotls  that  were  adopted  to 
compel  a  free  profession  to  accept  it  have  left  an  indelible 
Btaiu. 

But  muddled  thinking  is  bad  enough  without  person- 
alities and  abuse,  and  now  that  the  controversy  is 
developing  so  unpleasantly,  would  it  not  bo  wiser  for  the 
participants  to  drop  it  and  turn  their  attention  to  more 
important  matters'?  I  commend  to  them  p.  267  of  the 
Supplement  of  September  27th — National  Conference  of 
Friendly  Societies,  first  resolution  on  the  matter  of  a 
whole-time  service,  and  an  article  on  tho  same  subject  in 
the  Medical  World  of  September  25th.  From  these  they 
will  see  that  the  bogey  which  drove  the  profession  helter- 
skelter  on  to  the  panels  was  of  the  flimsiest.  Our  answer 
to  the  threat  of  a  whole-time  service  should  have  been,  as 
I  said  at  the  time,  "  if  Parliament  will  stand  the  expense 
and  the  people  will  tolerate  the  system,  we  have  nothing 
to  lose  and  most  desirable  things  to  gain."  Many  of  us 
who  find  the  business  of  panel  underwriting  doctor — well, 
not  professional — feel  we  could  serve  honourably  (and  very 
comfortably)  as  State  medical  officers. 

Panel  and  Non-Panel. 
Dr.  Arthur  J.  Brock  (Edinburgh)  writes :  Dr.  S.  Noy 
Scott  says:  "The  time  has  come  for  a  rapprochemciit 
between  panel  and  non-panel  men."  As  a  matter  of  fact, 
in  many  parts  of  the  country,  as  here  in  Edinbui-gh, 
though  there  may  be  individual  differences  between  prac- 
titioners, there  is  no  enmity  between  panel  and  non-panel 
men  as  such.  Men  have  obviously  gone  on  the  panel  for 
very  different  reasons.  Some  have  done  so  on  principle, 
believing  that  the  nationalization   of  the  profession  will 


best  tend  to  advance  onr  art.  Qtliers,  while  convinced 
tliat  such  an  extension  of  contract  practife  v/ill  ultimately 
prove  to  be  againtst  the  best  interests  of  medicine,  have 
yet  been  forced  for  bread-and-butter  reasons  to  sui-reuder 
their  personal  predilections  and  to  take  service  under  tlie 
Act.  Many  young  practitioners,  no  doubt,  having  no  par- 
ticular views  one  way  or  the  otlier,  have  gone  on  the  panel 
in  order  to  make  money — and  who  can  blame  them  if  they 
were  in  need  of  money'?  There  are  also  men  who  look  on 
medicine  simply  as  a  trade,  and  who  believe  that  money- 
making  should  take  precedence  of  other  considerations ; 
these  quite  naturally  went  on  the  panel  when  Mr.  Lloyd 
George  raised  his  price  sufficiently  to  make  it  "  worth 
their  while."     Probably  such  men  are  in  a  minority. 

Some  who  have  refused  to  work  the  Act,  and  who  are 
having  to  pay  a  big  price  for  gratifying  their  taste  for 
freedom,  are  angry  at  others  who  made  great  protestations 
about  "cardinal  points,"  about  "dying  in  the  last  ditch," 
etc.,  and  who  yet  were  among  the  first  to  surrender.  It 
was  wrong,  however,  to  take  these  pronouncements 
seriously;  they  were,  in  the  main,  rhetorical  expressions, 
designed,   like   barristers'    speeches,    to    overwhelm    tho 

I   enemy.     Having  failed,  they  may  be  forgotten. 

I       Those  gentlemen  who  have  gone  on  the  panel  and  who 

I  find  the  work  to  their  mind  are  to  be  congratulated  ;  the  first 
aim  in  life  of  every  one  of  us  should  be  to  get  congenial 
work.  Those  who,  like  Dr.  Scott,  find  the  work  galling, 
but  who  are  yet  forced,  for  pecuniary  reasons,  to  continue 
it,  deserve  our  warmest  sympathy ;  it  is  very  much  to  be 
hoped  that  all  our  fellow  practitioners  wlio  are  in  Dr. 
Scott's  position  (and  there  are,  no  doubt,  many)  will  soon 
be  enabled   to   purchase   their  freedom   and   to    re-enter 

I  private  practice.  In  some  parts  of  the  country,  doubtless, 
the  panel  system  is  an  improvement  on  the  conditions 
formerly  obtaining :  why,  then,  should  it  not  continue 
there?  Let  us  by  all  means  have  a  State  medical  service 
alongside  a  private  one,  and  we  will  see  which  gives  the 
better  results.  It  is  pre-eminently  a  matter  for  each  man 
to  decide  for  himself.  This  is  essentially  a  time  for 
mutual  forbearance  and  for  self-examination.  Let  our 
motto  be,  "  Judge  not,  that  ye  be  not  judged."  'W'e  must 
not  trj'  to  force  our  private  tastes  or  moral  standards 
down  other  people's  throats.  The  worst  thing  that  could 
happen  to  the  healing  art  (and  therefore  to  the  country) 
at  the  present  day  would  be  for  its  exponents  to  "  take 
sides,"  like  a  lot  of  children — or  politicians. 


Temporary  Residents. 
Dr.  Chas.  Buttar  (London)  writes:  The  attention  of 
the  profession  should  be  drawn  to  a  report  on  page  266  of 
the  Supplement  on  the  case  of  a  medical  man  in  Denbigh- 
shire who  refused  to  accept  a  green  voucher.  It  is  stated 
that  the  Clerk  of  the  Insurance  Committee  informed  this 
practitioner  that  unless  he  agreed  to  attend  migrants  the 
Committee  ivould  withhold  paijmenis  due  to  him.  Apart 
from  the  very  doubtful  legality  of  the  Clerk's  proposal,  it 
is  worth  while  to  ask  whether  the  panel  practitioners 
regard  such  action  as  an  improvement  upon  friendly 
society  behaviour.  I  feel  some  surprise  that  this  re- 
markable proceeding  called  forth  no  editorial  comment 
in  your  columns.  The  case  might  even  be  worthy  of  the 
consideration  of  the  Insurance  Act  Committee. 

Medical  Advisers  or  Referees. 

Dr.  Shepherd  Bovd  (Harrogate)  writes:  The  profession 
should  feel  deeply  indebted  to  Dr.  Bertram  Rogers,  Medical 
Adviser  to  the  Insurance  Committee,  Bristol,  for  his  verj' 
interesting  letter  on  the  subject  of  medical  advisers  or 
referees ;  also  to  Dr.  Ellwood,  Medical  Referee  of  the 
London  and  North-Western  Railway  Providence  and 
Insurance  Societies. 

The  important  point  brought  out  in  their  letters  is  that 
malingering  not  only  is  increasing  but  is  most  likelj'  to 
further  increase  unless  there  be  very  careful  selection  of 
proper  men  of  experience  for  referees;  for  if  there  is 
a  tendency  for  malingering  to  increase,  even  under  the 
above  acknowledged  men  of  experience,  hovr  much  so 
will  it  increase  under  less  experienced  referees? 

To  attract  the  proper  i-eferee,  who  must  be  a  man  of 
long  experience  in  dealing  with  these  cases,  the  terras 
offered  are  inadequate,  and  not  many  would  care  to  give 
up  their  present  certainty  on  such  terms. 
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EAST    ANGLIAN    BRANCH: 

South-East  Essex  Division. 
The    annual   general   meeting  of   the  Division  -was  held 
on    September    17th    at    Southend,    when    Dr.    Hakma.-j 
Morgan  presided  over  a  somewhat  small  attendance. 

The  Annual  Beprcseniaiioe  Meeting.  —  The  Repre- 
sentative presented  his  report  on  the  Representative 
Meeting  at  Brighton  in  July  last.  After  some  discussion 
as  to  the  proposed  increase  of  power  to  be  given  to 
Representatives,   the   report   was   accepted. 

Election  of  Officers. — The  election  of  of&cers  for  the 
ensuing  yeai-  resulted  as  follows: 

F resident.— Dt.  Victor  Hodgson. 
Vtce-Prcsidciit.—T)T.  A.  F.  Elake. 

Cuinmittce.—Dvs.  Adams  Morf>an,  Bridger.  Norman,  Pooler, 
Forsyth,  Evre  Llovd,  Wacher,  Hinks.  and  Simpson. 
lionorari'i  Sccyetaries.—Dts.  3.  V.  Walker  and  J.  B.  Maxwell. 
Rcpreseulatiec.—'Dv.  J.  F.  Walker. 

Votes  of  Thanl-f. — Votes  of  thanks  to  the  retiring 
President  and  the  Honorary  Secretaries  were  carried 
Duanimously. 

Notification  of  EitiJis  Act.  —  It  was  reported  that  the 
Notification  of  Births  Act  would  shortly  be  put  in  force 
in  the  district,  and  it  was  agreed,  on  the  suggestion  of 
Dr.  FoRSTTH,  that  the  diihculty  might  be  ovei-come  by  the 
medical  man  in  attendance  at  the  confinement  handing 
R  printed  card  stating  the  legal  obligation  to  a  responsible 
person  in  the  household. 

The  Milwarcl  Fanil. — An  appeal  by  Dr.  Walker  on 
behalf  of  the  ililward  Fund  resulted  in  the  sam  of 
£4  5s.  being  collected  for  that  object. 

Annual  Dinner. — The  annual  dinner  was  fixed  for 
October  21st. 


METROPOLITAN  COUNTIES  BRANCH: 

Wandsworth  Division. 
A  special  meeting  of  this  Division  was  held  on  Tuesday, 
September  23rd,  on  the  requisition  of  twenty  members. 
Dr.  G.  D.  Wilson  was  in  the  chair,  and  forty-five  members 
were  present.  Dr.  Cox,  Medical  Secretary  of  the  British 
Medical  Association,  and  Mr.  Bishop  Harman,  one  of  the 
Honorary  Secretaries  of  the  Metropolitan  Counties  Branch, 
were  also  present.  After  the  minutes  had  been  read  and 
confirmed,  and  a  few  introductory  remarks  by  the  Chair- 
man,  Dr.  E.  Smith  proposed  the  following  i-esolution  : 

This  meeting  of  the  Wandsworth  Division  of  the  British 
Medical  Association  is  of  the  opinion  that  the  present  pro- 
panel  attitude  of  the  Association  is  reacting  dt-trimentally 
to  the  interests  of  members  of  the  profession  in  general  anil 
in  particular  to  the  interests  of  non-panel  practitioners, 
and  approves  the  action  of  all  such  memhers  in  resigning 
from  the  Association. 

Dr.  E.  Smith  siid  that  the  three  points  involved  were : 
That  (I.)  the  attitude  of  the  Association  is  pro-panel, 
(II.)  the  policy  of  the  Association  is  detrimental  to 
Don-panel  members,  and  that  (III.)  the  correct  course 
was  resignation.  (I.)  Unfortunately  in  the  early  stages 
of  the  Insurance  Act  controversy  the  British  Medical 
Association  was  controlled  by  a  small  group  of  men 
(including  Sir  Victor  Horsley,  Dr.  Lauriston  Shaw, 
Dr.  McLean,  Dr.  Buist),  who  were  determined  the 
profession  should  accept  the  Act.  Later  on  Dr.  L.  Shaw 
exerted  powerful  influence  inducing  men  to  go  on  the 
panels.  At  present  the  pro-panel  attitude  was  obvious  from 
such  points  as  (1)  refusal  to  institute  non-panel  Committee, 
(2)  article  in  Journal  re  4CIO,000  unallocated  patients  and 
money  involved,  (3)  letter  of  protest  from  Wandsworth 
Division  shelved  (a)  by  Council  {h)  by  Representative  meeting 
(4)  Hurd  V.  Pickthornc,  British  Medical  Association  re- 
fused to  take  up  the  case:  National  Medical  Guild  got 
decision  reversed.  (II.)  The  official  resolution  of  January 
Representative  Meeting  .said  the  "Act  was  derogatoi-y,  etc." 
This  was  never  rescinded.  The  speaker  referred  to  the 
high  pressure  cf  work  of  panel  men  and  the  alleged 
absence  of  ethics,  and  to  the  decision  of  friendly  societies' 
delegates  representing  7,000,000  insured  people.  (III.)  The 
Association,  lie  said,  Vt-as  in  an  illogical  position.  The  official 
statement  was  that  the  t^rms  of  service  were  "derogatory. 


etc.,"  yet  finding  men  accepting  work,  the  Association  was 
obliged  to  support  them,  or  cease  to  exist;  the  Association 
chose  the  former,  and  therefore  could  not  retain  non- 
panel  memhers  who  were  not  accepting  terms  which  the 
Association  itself  had  called  "derogatory,  etc." 

Dr.  Barton,  in  seconding,  said  the  British  Medical 
Association  was  the  catspaw  of  political  intriguers — for 
example,  when  Mr.  Lloyd  George  gave  them  twenty-four 
hours  to  decide  whether  Mr.  Smith  Whitaker  should  take 
service  under  the  Government  they  never  consulted  their 
constituents,  but  gave  their  permission.  Dr.  McLean's 
decision  with  regard  to  freedom  of  voting  was  arbitrary. 
Dr.  Barton  also  referred  to  the  action  of  Dr.  L.  Shaw, 
Sir  V.  Horslev,  and  Dr.  Cox,  the  latter  having  advised  men 
to  go  on  the"  panel.  The  British  Medical  Association's 
analysis  of  the  last  Government  offer  in  January,  1913, 
was  in  favour  of  the  panel.  He  said  the  profession  had 
been  hoodwinked  over  the  sanatorium  benefit,  especially 
with  regard  to  remuneration  at  sixpence  a-head.  It 
was  significant  that  Chairman,  Chairman-elect,  Secre- 
tary, and  past-Representative  were  all  resigning  in  the 
Wandsworth  Division.  Non-panel  doctors  were  ignored 
bv  the  British  Medical  Association — as,  for  example,  in 
amendments  sent  up  by  the  British  Medical  .Association  to 
Government.  The  British  Medical  Association  was  no 
good  to  panel  men,  as  was  illustrated  by  the  Blackpool 
incident.  The  British  Medical  .Association  was  useless  as 
a  fighting  body,  bat  a  good  manufacturer  of  waste  paper. 
A  vote  of  censure  on  Dr.  Cox  was  proposed  at  the  Battersea 
Town  Hall  on  January  16th,  1912.  The  resignation  of 
forty  members  of  this  Division,  he  hoped,  would  stir  up 
the  executive  of  the  British  Medical  Association  to  put 
away  party  politics. 

Dr.  T.  A.  I.  Howell  opposed  the  resolution.  No  new 
arguments,  he  said,  had  been  brought  forward.  The  past 
was  done  with.  Probably  nearlj'  90  per  cent,  of  medical 
men  were  on  the  panels.  The  real  difficulty  of  the  British 
Medical  Association  was  in  dealing  with  the  interests  of 
the  remainder  not  on  the  panels,  when  it  was  hound  to 
look  after  the  interests  of  the  majority  on  the  panels. 
Non-panel  men  should  not  resign,  but  try  to  compel  the 
British  Medical  Association  to  look  after  their  interests. 
The  Insurance  Act  would  not  be  repealed,  and  the  British 
Melical  Association  had  to  see  that  it  was  made  to  work 
to  the  advantage  of  all  sections  of  the  profession.  A  sub- 
committee of  non-panel  men  had  been  formed.  What  non- 
panel  men  wanted  was  free  choice  of  doctor,  and  they 
were  more  likely  to  get  it  by  remaining  in  the  Association. 
Early  panel  men  dragged  in  the  later  ones,  and  it  would 
be  disloyal  for  the  non-panel  men  to  desert  the  latter, 
since  non-panel  schemes  would  doubtless  receive  many 
panel  men's  support. 

Dr.  M.  G.  Biggs  could  not  support  the  resolution,  but  he 
had  always  been  and  would  always  be  a  non-panel  man. 
Referring  to  the  letter  of  protest  signed  by  seventy- seven 
members  of  the  Wandsworth  Division  which  was  sent  up 
to  the  Council,  he  said  that  he  had  strongly  supported  it, 
and  although  Council  passed  on  to  the  next  business,  he 
was  quite  sure  it  had  good  effect,  especially  as  the  editor 
was  present,  and  the  Representative  Meeting  at  Brighton 
approved  of  the  institution  of  a  non-panel  meeting. 
Resignation  was  a  suicidal,  unwise,  and  unnecessary 
policy:  it  would  leave  the  British  Medical  Association  a 
powerful  panel  association.  A  body  had  no  influence 
without  numbers,  and  to  break  it  up  into  small  associations 
would  leave  each  with  no  power  whatever,  and  at  tho 
mercy  of  Mr.  Lloyd  George  and  his  friends.  It  was  a 
purely  destructive  policy.  He  quoted  Mr.  Masterman  as 
saying  "  the  non-panel  men  are  impossible  because  they 
do  not  know  what  they  want  and  would  not  be  satisfied 
with  whatever  was  given  them."  The  policy  of  resignation 
was  -destructive  and  disruptive.  Those  in  favour  of  the 
resolution  were  doing  an  injurj-  not  only  to  the  Association 
but  also  to  themselves. 

Dr.  Caudwell  criticized  adversely  the  actions  of  the 
Association  from  the  date  of  the  resignation  of  Dr.  Smith 
WHiitaker.  He  made  a  plea  for  a  separate  healthy  associa- 
tion of  non-panel  practitioners  on  the  ground  of  want  of 
confidence.  He  stated  objections  to  Government  or  other 
interference  in  the  private  relationship  between  doctor 
and  patient. 

Dr.  Carswell  stated  that  in  hia  opinion  the  British 
Medical  .Association  was  now  virtually  a  pro-panel  body 
owing  to  the  fact  that  the  "reat  maiority  of  its  members 
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were  on  tjie  panel.  He  said  that  the  future  Hne  of  cvoki- 
hion  of  tr'e  Association  was  as  a  pro-panel  organization, 
and  that  it  wag  impossible  for  tlie  interests  of  two  such 
iliamctrically  opposed  elements  as  panel  and  nonpauel 
practitioners  to  be  attended  to  bj'  one  and  the  same 
Association.  He  also  referred  to  the  opinions  expressed 
at  the  recent  conference  of  friendly  societies  concerning 
the  quality  of  the  medical  treatment  given  under  the 
panel  system. 

Mr.  Bishop  Harman  controverted  the  statement  that 
the  Association  was  now  a  propancl  body,  and  pointed 
nut  that  to  resign  from  its  membership  was  to  weaken  it 
by  the  withdrawal  of  a  justitled  opposition. 

Dr.  Cox,  Medical  Secretary,  said  that  he  had  been 
invited  by  the  Secretary  of  the  Division  to  attend,  and  tlie 
Ohaii-man  of  the  Council  had  instructed  him  to  do  so. 
ile  protested  against  the  statement  that  the  British 
Medical  Association  was  a  pro-panel  Association  ;  it  could 
not  be  so  unless  the  foundations  on  which  it  rested  were 
broken,  and  he  quoted  from  the  Memorandum  of  the 
Association  stating  the  objects  of  the  Association.  The 
Association  was  not  in  the  liands  of  the  panel  members, 
but  of  the  whole  profession.  Very  few  had  realized  the 
diHicnlties  of  the  Association  during  the  past  two  years. 
H  •  had  lieard  a  great  many  reasons  why  members  should 
fi.  in  sackcloth  and  ashes,  but  he  had  not  heard  a 
li'gle  reason  for  the  policy  of  resignation.  He  begged 
memboi-s  to  disabuse  themselves  of  the  idea  that  the 
Association  was  a  body  over  which  anombcrs  had  no 
control.  Members  must  help  the  Council  to  arrive  at  a 
policy  which  would  in  some  way  recognize  the  two 
opposing  elements.  They  could  not  do  this  by  resigning. 
There  were  probably  14,000  members  of  the  Association  in 
the  United  Kingdom  on  the  panels,  and  their  interests 
must  be  protected,  but  the  Association  was  also  deter- 
mined to  look  after  the  interests  of  every  member  of  the 
profession.  Men  who  said  that  the  Association  was 
disastrous  to  the  future  of  the  profession  were  better  out 
of  the  Association.  He  asked  those  who  said  the  amend- 
ments to  the  Act  sent  up  by  the  Association  did  nothing 
for  the  non-panel  men  whom  they  thought  the  recent  free 
choice  amendment  was  iutcuted  to  benefit  ?  The  Associa- 
tion ha>!  repeatedly  asked  non-panel  men  what  they 
wanted  done  for  them  which  the  Association  had  not 
tried  to  do,  but  it  had  had  no  response. 

Dr.  Barton  asked  how  many  men  Dr.  Cox  had  advised 
to  go  on  the  panel.  Dr.  Cox  replied  that  ho  could  not  say, 
but  he  had  always  tried  to  act  within  his  instructions  on 
the  matter.  Other  members  also  asked  questions,  which 
Dr.  Cox  answered. 

Dr.  Stamm  opposed  the  resolution.  He  thought  that 
men  were  fully  agreed  there  was  a  grievance  against 
the  Association,  since  instead  of  a  victory  there  had 
been  an  absolute  defeat  over  the  Act.  The  non-panel 
men  wanted  their  interests  represented  in  the  Asso- 
ciation. The  Journal  ought  to  publish  articles  bucking 
up  the  profession  and  uniting  them  together.  The  policy 
of  resignation  was  feeble,  weak,  and  silly.  He  did  not 
think  the  Association  was  acting  as  a  pro-panel  Asso- 
ciation any  more  than  a  non-panel.  The  alternative 
policy  was  to  form  a  strong  non-panel  league,  and  then 
the  Association  would  be  bound  to  listen  and  do  some- 
thing for  the  non-panel  men ;  but  the  idea  of  resigning 
because  the  non-panel  men  were  not  properly  represented 
was  feeble. 

Dr.  Harry  Smith  supported  the  resolution.  He  spoke 
as  a  non-panel  man  with  a  so-called  "  better  class-^' 
practice.  Ho  stated  that  the  Association  had  done 
uothing  to  prevent  the  sons  and  daughters  of  those 
patients  who  could  afford  to  pay  respectable  fees  from 
being  s\yopt  in  under  the  terms  of  the  Insurance  Act. 
The  Association  ought  to  have  prevented  the  absurdly 
high  income  limit. 

Dr.  G.  D.  Wilson  vacated  the  chair  to  support  the 
resolution.  He  maintained  that  the  .Journal  had  been 
pro-panel  from  the  very  beginning  of  this  Act,  and  had 
always  been  in  sympathy  with  the  panel  men  and  had 
neglected  the  non-panel  men.  The  non-iianel  men  could 
not  support  an  Association  which  did  not  support  them. 
The  non-panel  men  had  suffered  pecuniary  loss,  and  they 
could  not  expect  anything  from  an  Association  of  which 
70  to  80  per  cent,  were  panel  men.  The  motion  was  then 
put  to  the  vote,  when  21  members  voted  for  it  and  14 
against  its 
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QUARTERLY   MEETlXa   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on ' 
Wednesday,  October  29th,  in  the  Council  Room,  429, 
Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 
Seiit.  ISkli,  1913.         Financial  Secretary  and  Business  Manager, 


CHANGE   OF   BOUNDARIES. 

Notice  of  Modification  of  Common  Boundary  or 

WARKINliTON   and    AlTRINCHAM    DIVISIONS. 

The  follov.ing  chaugo  has  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  takea 
effect  from  the  date  of  i5ubIication  of  this  notice : 

That   the  Urban  District  of   Lymm   be  transferred 
from   the   area   of    the    Warrington    to   that   of    the 
AUriuchara  Division,  and  that  the  common  boundary 
of  the  two  Divisions  be  modified  accordingly. 
Iir2)rcscntalion  in  Ucpresentative  Body. — Unaffected. 


SUGGESTED  CHANGES  OF   BOUNDARIES. 

(I)   Notice  of  Propos.'vl  for  Reorganization  of  the 
Existing  Norfolk  Divisions. 
Notice  is  hereby  given  under  By-law  73  to  all  concerned 
of  a  proposal  made  by  the  East  Anglian  Branch  for  altera- 
tion of  areas  of  Divisions  lying  in  the  county  of  Norfolk, 
the  adjusted  Divisions  to  be  as  follows: 

Vivh-ion.  Area. 

1.  Norwich  Division  ...    Comity  Borough  of  Norwich. 

2.  Greit  Yarmouth  Division    County     Borough     of     Great 

Yarmouth . 

3.  East  Norfolk  Division     ...    Area  to  consist  of  the  area  of 

the  existing  Mid  -  Norfolk 
Division  iW»»  the  area  of  tlia 
existing  East  Norfolk  D:vi- 
sion  outside  of  the  County 
Borough  of  Great  Yarmouth 

4.  West  Norfolk  Division    ...    As  at  present. 

Formal  written  notice  of  the  proposal  of  the  Branch 
has  been  given,  pursuant  to  Article  13,  to  the  existing 
Divisions  concerned,  and  the  matter  will  be  determined  in 
due  course  by  or  on  behalf  of  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  13 
requested  to  notify  the  fact  with  his  reasons  therefor  to 
tlie  Medical  Secretary,  429,  Strand,  London,  W.C,  by 
November  4th,  1913. 

October  Ist,  1913. 

(II)   Notice   of  Proposal  for  Transfer  of  Hinderweli. 

FROM  THE  Area  of  the  Scarborough  Dn-isioN  of  the 

Yorkshire  Branch  to  the  Area  of   the   Cleveland 

Division  of  the  North  of  England  Br.\nch. 

Notice  is  hereby  given  under  By-law  73  to  all  concerned 

of  a  proposal  made  by  the  Council  of  the  North  of  England 

Branch  for  the  transfer  of  Hinderweli  from  the  area  of  tha 

Scarborough    Division  of   the   Yorkshire   Branch    to    tha 

area  of  the  Cleveland  Division  of  the  North  of  England 

Branch.  ,     ,  ,,      tv         1 

Formal  written  notice  of  the  proposal  of  the  brancli 
Council  has  been  given,  pursuant  to  Article  13,  to  the 
Branches  and  Divisions  concerned,  and  the  matter  will  be 
determined  in  due  course  bv  or  on  behalf  of  the  CouncU, 
Any  member  affected  by  the"  proposed  change  and  objoctinf 
thereto  is  requested  to  notifv  the  fact  with  his  reasons 
therefor  to  the  Medical  Secretary,  429,  Strand,  London 
W.C,  by  November  4th,  1913. 

BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD 
Birmingham  Branch:  Coveni-ry  DrvisioN.— Dr.  Dunrai 
Davidson,  Honorary  Secretary  (15,  Pnory  Kow,  Coventr;. 
•>ives  notice  that  the  annual  dinner  will  be  held  on  lue=  .:i. 
October  7th,  at  7.45,  in  the  Masonic  Hall.  Dr.  James  Nen 
Assistant  Medical  Secretary,  British  Medical  Association.  n:i 
Mr  Albert  Lucas,  of  the  Journal  Committee  and  Chairin;Yi  l^ 
the  Local  Medical  Insurance  Committee.  Birmingham.  h»v. 
be.-n  invited  as  official  guests  to  the  dinner  to  be  heM  01 
October  7th, and  have  signified  their  intention  of  being  pre^em 
Tha  Dinner  Subcommittee  hope  that  many  members  w"' '^ 
iiresent,  and  it  will  facilitate  the  work  of  the  Honorary  beoK 
tarv  if  members  will  return  tlieir  cards  as  soon  as  posaio"; 
The  price  of  the  dinner  will  be  12s.  Gd.,  inclusive  of  wme. 
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DOKSET  AND  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Toole  Road,  Bouruemoiith),  gives 
notice  that  the  autumn  meeting  will  be  held  in  the  Queen's 
Hall,  Royal  Hotel.  Weymouth,  on  Wednesday,  October  15th, 
at  3.30  p.m.  Business":  Election  of  President,  two  Vice-Pre- 
sidents, Honorary  Secretary,  and  Treasurer  for  1914-15.  Mr. 
F.  Belben,  Vice-President,  will  open  a  discussion  on  "  Chronic 
Constipation  from  a  Surgical  Point  of  View."  Luncheon 
(2s.  6d.)  has  been  arranged  for  at  the  Boyal  Hotel  from 
1.30  to  2.30. 

METR0POLIT.4.N  COUNTIES  BR.\NCH  :  CiTY  DR'ISION.  —  Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road. 
Homerton,  N.K.\  gives  notice  that  the  inaugural  meeting  of 
the  session  will  be  held  at  the  London  Hospital,  Whitechapel, 
E.,  on  Friday,  October  10th,  at  4  p.m.,  when  Dr.  J.  H.  Seqneira 
will  give  a  "demonstration  on  cases  from  the  Dermatological 
Department. 

An  extraordinary  general  meeting  of  the  Division  will  be 
held  in  Balfour  Hall.  Dunston  Street,  Kingsland,  on  Wednes- 
day, October  22nd,  at  3.30  p.m.,  when  the  following  resolution 
will  be  moved  by  Dr.  Deighan  :  "  That  in  the  opinion  of  the 
meeting  the  explanation  given  by  Dr.  Evan  Jones  on  August 
20th  regarding  the  position  taken  up  by  him  in  reference  to 
the  proposed  friendly  society  control  of  medical  benefit  is 
unsatisfactory,  and  bis  views  are  opposed  to  those  of  the 
Division." 

Yorkshire  Br.vnch.— Dr.  Adolph  Bronner,  Honorary  Secre- 
tary (33,  Slanor  Row,  Bradfordi,  gives  notice  that  the  next 
meeting  of  the  Branch  will  be  held  at  the  Grand  Hotel, 
Scarborough,  on  Saturday,  October  25th,  at  4.15  p.m.  Members 
iuteuding  to  read  papers,  make  any  communications,  propose 
new  members,  or  show  cases  or  specimens  are  requested  to 
write  to  him  at  once.  Members  will  dine  together  at  6.30  p. ni. 
Special  week-end  terms  will"be  arranged.  Anumberof  members 
will  golf  at  Gantou  on  Saturday  morning. 


Autumns  antr  ^p{j0intmcnts. 

VACANCIES. 

frjIlNIXa  KOTICE.—Allentinn  is  called  to  a  Notict  (see  Inilez 
to  A<lu€riisements — Wanuiio  Notice)  aiipeariiia  in  our  advertise- 
nient  colntntis.  oti'ijtfl  varticiUars  of  vufanciea  as  to  which 
itinnirref:  shoitUl  he  made  before  atipUcatint}. 

ABERDARE  AND  JIOUNT.\IN  ASH  EDUCATION  COUMITTEES. 

— School  Dentist.    Salary.  ±'240  per  annum. 
ABERDEEN  :     HOSPITAL     FOR    INFECTIOUS    DISEASES    AND 

TUBERCULOSIS.— U)    Senior    Resident    Physician.      (2)  Junior 

Resident  Physician.      Salary,  £200  and  £100  per  annum,  risiuji 

to  £250  and  £150  respectively. 
ARGYLE  AND  BUTE  ASYLUM.  Lochgilphead —Assistant  Medical 

Officer  (male).    Salan',  £175  per  annum. 
BARNSLET  ;   BECKETT    HOSPITAL  ASD  DISPENS.iRT.— Senior 
.  and  Junior  House-Surgeons.    Salary.  £120  and  flOO  per  annum 

respectively. 
BARROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPIT.VL.— Senior 

and  Junior  House-Surgeons.    Salary.  £120  per  annum  each. 
BEIT   MEMORIAL    FELLOWSHIPS    FOR   MEDICAL  RESEARCH. 

—Ten  Fellowships.     Applications   to   the  Secretary,  35,  Clarsjcs 

Street,  Piccadilly.  W. 

BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road,  S.W.— 

Assistant  Physician. 
BIRMINGH.iM  :    QUEEN'S    HOSPITAL.  -  Radiographer.     Salary, 

£100  per  annum. 
BOLINGBROKE   HOSPITAL,  Wandsworth  Common.— Two  House- 
Surgeons  (male).    Salary  at  the  rate  of  £75  per  annum  each. 
BRADFORD    POOR    LAW    UNION.  —  Assistant  Resident    Medical 

Officer   for   the    Hospital   and     Workhouse.      Salary,   £130   per 

annum. 
BRISTOL    GENERAL    HOSPITAL.  —  (11    First   House- Physician. 

12)    Second    House  -  Physician.      (3)    Casualty    House  -  Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
BRISTOL     ROYAL     HOSPITAL     FOR      SICK    CHILDREN    AND 

WOMEN.— House-Physician.    Salary.  £80  per  annum. 
BRISTOL     ROYAL     INFIR.MARY.  -  (1)      Dental      House-Surgeon. 

12)    Honse-Physician.     (3)    Three    House-Surgeons.      (4)   Tliroat. 

Nose,  and  Ear  House-Surgeon.    Salary  for  (I).  (21,  and  (3J  at  tho 

rate  of  £100  per  annum,  and  for  (4)  at  the  rate  of  £75  per  annum. 
BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per  annum. 

mcieasing  to  £90. 
CARDIFF  EDUCATION  COMMITTEE.-Lady  Medical  Inspector  of 

bchool  Children  and  -Assistant  to  the  Medical  Officer  of  Health. 

Salary  at  the  rate  of  £250  per  annum. 

^^'IKS'''^^**'  GENER.VL  HOSPITAL.-House-Physician.  Salary. 
£100  per  annum. 

CITY  OF  LONDON  HOSPIT.\L  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— (1)  Resident  Medical  Officer:  salary,  £150  per 
annum.    (2)  Surgeon. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.  -  House-Surgeon 
(male).     Salary,  floo  per  annum. 

EDAY  PARISH.  —  Medical  Officer.  Salary,  £70  per  annum,  and 
appointments  £20. 

^^^^■■^^r.  YARMOUTH  HOSPITAL.-House-Surgeon  (male).  Salary, 
£100  per  annum. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.-Third  House-Surgeon 

(male).    Salary,  £80  per  annum. 
BAMIIERSMITH    INFIRMAP.Y.-Saeond   Assistant  Medical  Officer 

of  the   luiirmary   and   Workhouse.     Salary,    £130    per  annum. 
1       nsirs  to  £150. 


H.«rPSTEAD    GENERAL     AND    NORTH-WEST    LONDON    H09- 

PITAL.— (1)  Ophthalmic  Surgeon    to    Out-patients.      (2)  Medical 

Officer    in    ch.-irge    of    J -Ray    and     Electrical     Department. 

honorarium.  25  guineas  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPIT.\L.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 
HEMEL   HEMPSTEAD  :    WEST    HERTS   HOSPITAL.  —  ResidenI 

Medical  Officer.    Salary,  £100  per  annum. 
HEREFORD    COUNTY    AND    CITY  ASYLUM.  —  Junior  Assistant 

Jlcdical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £225. 
HOSPITAL     FOR     CONSU.MPTION     AND     DISEASES     OF     THE 

CHEST,   Brompton.— (1)  Resident  -Medical  Officer  ;  salary.   £200 

per  annum.    12)  House-Physician  ;  honorarium  30  guineas  for  six 

mouths. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— 

-Assistant  Casualty  Medical  Officer.     Salary.  £30  for  six  months 

and  £2  10s.  washing  allowance. 
HULL    ROYAL    INFIRMARY— (1)   Honse-Physician.     (2)  Casualty 

House-Surgeon.    Salary,  £100  and  £80  per  annum  respectively. 
KENSINGTON    DISPENSARY    AND    CHILDREN'S    HOSPITAL.— 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
KETTERING    AND    DISTRICT   GENERAL    HOSPITAL.— Resident 

Medical  Officer.    Salary,  £100  per  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPITAL.— 

House-Surgeon.    Salary.  £100  per  annum. 
KIMBERLEY  HOSPITAL.— Bacteriologist  and  Pathologist.    Salary, 

£600  per  anuum. 
LEICESTER   BOROUGH    JIENT.VL    HOSPIT.\L.    Humherstone.  — 

Second  .Assistant  Medical  Officer  and  Pathologist.    Salary,  £240 

per  annum,  rising  to  £280. 
LIVERPOOL  :      PARKHILL     SANATORIUM.  —  Resident    Medical 

Superintendent.    Salary,  £400  por  aunum,  increasing  to  £500. 
LONDON  COUNTY  ASYLU.M,  Claybury.— Junior  .\ssistant  Medical 

Officer.    Salan-,  £170  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.-Resident  Medical 
Officer.    Salary,  £250  per  annum. 

LONDON  HOSPITAL.  Whitechapel.  E.— (1)  Two  Surgical  Registrars. 

(2)   Medical  Registrar.     (3)  Assistant  .Anaesthetist.    Salary.  £100 

per  annum  each  for  (1)  and  (2). 
MACCLESFIELD   GENER.\L   INFIRMARY.  —  Senior   and    Junior 

House-Surgeons.    Salary.  £100  and  £30  per  annum  respectively. 
MANCHESTER  TOWNSHIP  WORKHOUSE.  Crumpsall.— a)  Second 

Resident  Assistant  Medical  Officer.    (2)  Junior  Resident  Assistant 

Medical  Officer.    Salary.  £135  and  £120  psr  annum  respectively. 
MEDICAL    MISSIONARIES.  —  (1)  Woman    Doctor    for    Maternity 

Hospital.  China.      (2)  Two  Women  Doctors  for   Central  China 

and  South  India. 
MIDDLESBROUGH  :     NORTH    ORMESBY    HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  £100  per  annum  for  first 

six  months,  rising  to  £110. 
JHDDLESEX  HOSPITAL.  W. -Dental  Surgeon. 
NEWCASTLE-UPON-TYNE  :  HOSPITAL  FOR  SICK  CHILDREN.— 

(II   Senior  Medical  Officer.     (2i  Junior  Medical  Officer.     Salary, 

£100  and  £80  per  annum  respectively. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 
Salary.  £100  per  annum. 

OXFORD  COUNTY  ASYLUM,  Littlemore.— Assistant  Medical  Officer 

(male).    Salary,  £150  per  annum,  rising  to  £175. 
PADDINGTON    GREEN    CHILDREN'S     HOSPITAL.    W.  —  House. 

Physician  and  Surgeon.    Salary  at  the  rate  of  £52  10s.  per  annum 

each. 
PERTH  :   JAMES  MURRAY'S  ROYAL  ASYLUM  FOR  LUNATICS. 

—Physician-Superintendent.    Salary.  £700. 
PLAISTOW;      ST.     MARY'S     HOSPIT.\L     FOR     WOMEN    AND 

CHILDREN.— Junior   Resident    Medical   Officer   (male).     Salary 

at     the    rate   of    £70   per    annum,    and    £10    ou    completion    of 

appointment. 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 

PIT AL.— House-Physician.    Salary  at  the  rate  of  £75  per  annum. 
PORTSMOUTH  :     ROYAL    PORTSMOUTH     HOSPITAL.  —  House. 

Surgeon  (male).    Salary  at  the  rate  of  £80  per  annum. 
PRESTON  :    COUNTY  ASYLUM,   Whittingham.— Assistant  Medical 

Officer.      Salary,    £200  per  annum,  rising  to  £250. 
PRINCE     OF    WALES'S    GENERAL     HOSPITAL.    Tottenham  — 

11)  Honorary  Assistant  Ophthalmic  Surgeon.  (2)  Senior  House- 
Physician.  (3)  Senior  House-Surgeon.  (4)  Junior  House-Physician 
and  .Assistant  Pathologist.  (5)  Junior  House-Surgeon.  Salary  for 
(2)  and  (3)  £75  per  annum,  and  for  (4)  and  (5)  £60  per  annum. 

QUEEN'S    HOSPITAL    FOR    CHILDREN,    Hackney    Road.    E.  — 

(1)  Assistant  Physician.    (2)  Clinical  Assistants. 
READING  :  BOYAL  BERKSHIRE  HOSPITAL.— (1)  House-Surgeon. 

12)  Second  House-Surgeon.    Salary  at  the  rate  of  £80  jier  annum. 
ROCHDALE  INFIRMARY.- Second  House-Surgeon  (male).    Salary. 

£100  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

E,C.— Clinical  Assistants  in  Out-patient  Department. 
ROYAL    LONDON    OPHTHALMIC  HOSPITAL.   City  Road.  E.C.— 

Senior  House-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
SALOP  INFIRMARY.— House-Physician.    Salary  at  the  rate  of  £90 

per  annum. 
SCARBOROUGH    HOSPITAL    AND    DISPENSARY.  —  Senior   and 

Junior  House-Surgeons.    Salary,  £100  and  £80  per  annum  respec- 
tively. 
SHEFFIELD    UNION    HOSPITAL.  —  Resident   Assistant   Medical 

Officer.    Salary,  £120  per  annum. 
SOMERSET    AND   BATH    ASYLUM,    Cotford.  — .Assistant   Medical 

Officer  (male).    Salary,  £180  per  anuum.  increasing  to  £200. 
SOUTHAMPTON :  ROYAL  SOUTH  HANTS  AND    SOUTHAMPTON 

HOSPIT.AL.— House-Physician.     Salary  at  the  rale  of  £100  per 

annum. 

SOUTHPORT    INFIRMARY.— Junior   House  and    Visiting  Surgeon 

(male).    Salary,  £80  per  annum. 
STAFFORDSHIRE,    WOLVERHAMPTON,    AND    DUDLEY    JOINT 

COMMITTEE   FOR    TUBERCULOSIS.  —  Tuberculosis    Officers. 

Salary,  £500  per  anuum. 
STAFFORD  :  STAFFORDSHIRE  GENER.AL  INFIRMARY.- HouB9- 

Surgeon.    Salary,  £120  per  annum,  rising  to  £140. 
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SWANSEA    GENERAL    AND    EYE     HOSPITAL.— House-Surgeon. 

Salary,  £125  per  annum. 
TAUNTON    AND    SOMERSET    HOSPIT.\L.  —  Eesidont    Assistant 

Hotise-Siirgoon.    Salary  at  the  rate  of  £80  per  annum. 
WAKEFIELD    GENERAL    HOSPITAL.  —  Second    House-Surgeon. 

Salary.  £100  per  annum. 
WEST     BROMWICH     AND     DISTRICT    HOSPITAL.  —  Assistant 

Resident    House-Surgeon    and    Anaesthetist.     Salary,    £75    per 

annum. 
■WESTMINSTER  UNION.— Assistant  Medical  OfRcer  at  tbe  Infirmary, 

Hendon. — Remuneration.  £160  per  annum,  rising  to  £180. 
WEST  RIDING  ASYLUM,  Bnrley-in-Wbavfedale.— Assistant  Medical 

Officer.    Salary,  £180  per  annum. 
WIIITEHAYEN      AND      CUMBERLAND      INFIRMARY.  —  House- 
Surgeon  (male).    Salary  at  the  rate  of  £120  per  annum. 
WIGAN  :    ROYAL    ALBERT     EDWARD    INFIRMARY    AND    DIS- 

PENS.\RY'.— Junior  House-Surgeon,    Salary,  £100  per  annum. 
WILTS  COUNTY  COUNCIL.— Temporary  Assistant  School  Medical 

Inspector.    Salary  at  the  rate  of  £300  per  annum. 
YORK    DISPENSARY    AND    MATERNITY    HOSPITAL.-Resident 

JNIedical  Officer  (male).    Salary,  £140  per  annum. 
CERTIFYING   FACTORY   SURGEONS.  —  The   Chief   Insnector  of 

Factories  announces  the  following  vacant  appointments  ;  Bungay 

(Suffolk),     Clacton-ou-Sea     (Esse.x),     Gilliugham    (Dorsetshire), 

Shefford  (Bedfordshire),  Willenhall  (Stafi'ordshire). 
This  list  of  vacancies  is  compiled  from  our  alvertisemetit  colmniis, 
ivliere  full  particulars  will    he   foiLud.      To  ensure  notice  in  tUia 
coluvin  advertisements  must  be  received  not  later  than  tlie/trst  i)ost 
on  Wednesday  nioruiim. 


APPOINTMENTS. 

Angus.   Jame=!,  M.B.,  Cb.B. Glass  .  Outdoor  House-Surgeon  to  the 

Glasgow  Maternity  and  Women's  Hospital. 
Hkgartt,  G.  F.,  L.E.C'.P.  and  S.Ediu..  X-Ray  Specialist  at  the  South 

Charitable  Infirmary.  Cork. 
HinD.  E.  Beaison,  M.D..  Ch.B.Birm..  F.R.CS.Edin..  M.R.C.S.Eng., 
L. B.C. P. Lend..  Honorary  Assistant  Surgeon  to  the  Bii-mingham 
and  Midland  Eye  Hospital. 
MacNaught,  W.  ^V.,  M.B..  Cb.B.Glas..  Indoor  House-Surgeon  to  the 

Glasgow  Maternity  and  Women's  Hospital. 
RiT-^HiE,    T.    C,    MB..    Ch.B.Edin-    Indoor  House-Surgeon  to  the 
Glasgaw  Maternity  and  Women's  Hospital. 

Cor  1-ect ion. —In  the  notice  of  tho  appointment  of  Br.  E.  A.  C, 
Baylor  as  Medical  Officer  of  the  Bosruerc  and  Claydon  Union,  the 
degrees  were  printed  as  from  the  University  of  Durham,  they  should 
have  been  Dublin. 

DIARY    FOR   THE    Wi^JEK. 


THURSDAY. 

Royal  Society  of  Medicine: 

Bectiox  of  Obstetricb  and  Gtnaf.cologt,  8  p.m. — 
(1)  Opening  Remarks  by  the  President,  Dr.  W.  S.  A. 
Griffith.  (2t  Short  Communication  :  Dr.  Macnangliton- 
Jones:  Case  of  Complete  Absence  of  the  Internal 
Genitalia.  (3)  Papers:  Dr.  Frances  Ivens:  Report  of 
26  Cases  of  Adnexal  Tuberculosis.  Dr.  Williamson 
and  Dr.  Mackenzie  WalUs  :  The  Serum  Diagnosis  of 
Pregnancy  with  a  Demonstration  of  Apparatus  and 
Methods. 

United  Services  Medical  Societt.  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m.— (1)  Presidential  Address, 
by  Colonel  B.  M.  Skinner.  A. M.S.  (2)  Problems  of 
Mobilization  specially  atiecting  the  R.A.M.C.  by 
Lieutenant-Colonel  E.  M.  Wilson.  R.A.M.C.  (ret). 

FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Bection.  8.30  p.m.— Dr.  J.  D.  RoUeston:   Case 

illustrating  Local  Treatment  of  Vincent's  Angina  by 

Salvarsan,  and  other  cases. 
Section  of  the  History  of  Medicine,  5  p.m. — Professor 

Morris  Jastrow :  Babi  Ionian  Medicine. 


POST-GRADUATE  COURSES  AND  IiECTURBH. 

Dublin  :  Rotu;jda  Hospital.— Continuation  of  the  Post-Graduate 
Course  on  the  Theory  and  Practice  of  Obstetricd  and 
Gjnaecology. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinics. 
daily.  Throat.  Nose,  and  Ear  :  Monday  and  Thur:5day. 
Skin;  Tuesday  and  Friday.  Eye:  Wednesday  and 
Satnrday.  Pathology :  Thursday.  Radiography : 
Saturdaj'. 

London  School  of  Tropical  JIedicine.  Albert  Dock,  E.— Lectures 
daily  (Saturday  excepted)  at  12  and  4  p.m.  Practical 
Laboratory  Work  daily  (Satnrday  excepted),  10  to 
12  a.m.  Practical  Protozoology,  2  to  3.30  daily.  Ad- 
vanced Protozoology.  10.30  to  1  p.m.  daily.  iVIedical 
Clinics.  Tuesday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

Manchester  Hospitals  Post-Gr^vduate  Clinics.  —  Wednesday, 
4  50  p.m.;  Royal  Infirmary:  Chronic  Infective  Endo- 
carditis. Friday,  4.30  p.m.  :  Royal  Eve  Hosixtal : 
Subjective  Tests  for  Visual  Acuity.  Thursday.  4.30p.m.: 
Ancoats  Hospital :  Liver  Cirrhosis. 

Medical  Graduates'  College  and  PoLYCLI^^c.  22,  Chenies  Street. 
W'.C. — Clinical  Demonstrations  at  4  p.m.  each  day: 
Monday,  Skin:  Tuesday,  Medical;  Weduesdaj-,  Sur- 
gical; Thursday,  Medical;  Friday,  Ear,  Xose,  and 
Throat.    Lectures  on  special  subjects  at  5.15  p.m. 

NATioN.iL  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C— Tuesday  and  Friday,  5  30  p.m..  Ref;ional 
Diagnosis. 

West  London  Post-Graduate  College.  Hammersmith  Road.  W. 
— Medical  and  Surgical  Clinics:  X  Raj-s  and  Opera- 
tions 2  p.m.  daily.  Gynaecology:  Monday.  Tuesday, 
Wednesday,  and  Friday,  Eye:  Monday,  Wednesday. 
Thursday,  aud  Saturday.  Throat.  Nose,  and  Ear; 
Tuesday,  Wednesday.  Fridaj',  and  Saturday.  Skiu : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday. 
IFor  farther  particulars  of  Lectures  consult  the  Index  £3 
Advertisements.] 


BIRTHS,  MAIUIIAGES,  AND  DEA.THS. 

Thechargefor  inserting  announcements  of  Births,  Mnrriiig^t.  anl 
Deaths  is  5s..  ivhich  sum  shouhl  be  forwarded  in  Post  Ot^iCe  Ord^'ra 
or  Staynjis  n-ith  the  notice  not  later  than  first  jiost  n''ednes:lau 
«M>?"?ii«fl  in  order  to  ensure  insertion  in  t}ie  current  issite. 

BIRTHS. 

Body.— On  September  19th,  at  Dowlais  House,  Middlesbrougb,  Mrs. 

T.  M.  Body,  a  son. 
Griffin.— On  September  22nd.  at  Baldock,  Herts,  the  wife  of  John  P. 

Griffin.  M.R.C.s:.  L.D.C.P.Lond..  of  a  daughter. 
Mason.— On  September  27th.  at  Toll  House,  Great  Bridge.  Staffs,  to 

the  wife  of  Philip  J.  Mason,  M.B.,  D.P.H.,  d  son. 

MARRIAGES. 

Good— ARTiuCKLE.— On  October  1st,  at  Marylebone  Parish  Cb':rch, 
by  the  Rev.  J.  J.  Littlewood,  Vicar  of  Thorne.  James  Percy  Good. 
M.D..  of  Harhorne.  Birmingham,  to  Phyllis,  younger  daughter  of 
H.  W.  Arbuckle,  M.D..  of  Thorne.  Yorks. 

Pearce— Stirling,— Ou  September  27th,  at  the  Church  of  the  Holy 
Innocents,  Fallowtield.  Manchester,  by  the  Rev.  Eric  G.  Southaui, 
Percival  Leslio  Pearee.  M.B.,  Ch.B..  second  sou  of  the  late. \Iv. 
and  Mrs.  William  Pearce,  of  Kingston.  Jamaica,  to  Elizabe'.h 
Ferguson,  elder  daughter  of  William  Stirling.  M.D.,  D.Sc. 
Bolfleld  Lodge,  Fallowfield.  Manchester.  At  home  November 
25th  aud  26th.  Enfield  House.  Bury  Old  Road,  Manchester. 

ROBB— M'Lardie.— At  The  Abbey,  Paisley,  on  the  30th  September, 
by  the  Rev.  A.  M.  JIacLean.  B  D.,  and  Rev.  W.  Fulton,  B.Sc, 
B.D..  Alex.  Robb.  M.A..  M.D..  D.P.H.,  Medical  Officer  for  the 
County  of  Midlothian,  Linlithgow.  Peebles,  etc..  to  Elizahech. 
elder  daughter  of  Jlr.  and  Mrs.  M'Lardie,  Lag-na-Craig,  Paisley.^ 
Phesdo.  Corstorphiuc.  Midlothian. 

DEATH. 

NoBRis.— On  September  24th,  at  Langley  Lodge.  Surbiton.  Florence 
Emily,  wife  of  Frank  B.  Norris,  M.D. 


DIAEY    OF    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


G    Mon. 


7     Tucs. 


OCTOBER. 
London:  Dominions  Committee,  2p.m. 
Loudon :  Naval  and  MUitaiy  Committee,  4  p.m. 

London  :  Public  HeaUb  Committee,  3.30  p.m. 

Coventry  Division,  Annual  Dinner,  7.45  p.m. 

London  :  Medico-Political  Committee,  2  p.m. 

London  :  Journal  Committee,  2  pjn. 

City     Division,      Loudon     Hospital,      White- 
cbapel,  E.,  4  p.m. 

London  :  Orgauizatiou  Committoo,  2  p.m. 


8 

10 


Wed. 
Fri. 


14    Tues. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (continwd). 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

London  :  Hospitals  Committee,  2.30  p.m. 

Dorset  and  ^\'est  Hants  Branch,  Weymoufcll, 
3.50  p.m.  ;  Luncheon,  1.30  p.m. 

Loudon  :  Finance  Committee,  2.30  p.m. 
City  Division,  Balfour  Hall,  Dunston  Street, 
Kingsland,  3.30  p.m. 


14  Tues. 

15  Wed. 

22  Wed. 

25  Sat. 

29  Wed. 


Torkshire    Branch,    Scarborough,    4.15  p.m«| 
Dinner,  6.30  p.m.  ' 

London  :  Council. 
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INSURANCE    ACT   COMMITTEE. 


The  fourth  meeting  of  the  Insurance  Act  Coniuiittee  was 
held  at  the  offices  of  the  Association  on  Thursday, 
September  25th.  Mr.  T.  Jenner  Vekrall,  Cliairman  of 
Representative  Meetings,  was  in  the  chair,  and  the  other 
members  present  were :  England  and  Wales  :  Dr.  R.  M. 
Beaton  (London),  Dr.  D.  E.  Finlay  (Gloucester),  Dr.  E.  R. 
Fothergill  (Brighton),  Dr.  Major  Greenwood  (London), 
Dr.  I.  AV.  Jolinson  (Burj-),  Mr.  Herbert  Jones  (Hereford), 
Dr.  Constance  Long  (London),  Dr.  H.  F.  Oldham  (More- 
cambe),  Dr.  James  Pearse  (Trowbridge),  Dr.  G.  K.  Smiley 
(Derby),  Mr.  D.  F.  Todd  (Sunderland),  Dr.  Crawford 
Treasure  (Cardiff),  Mr.  E.  B.  Turner  (London).  Scotland : 
Dr.  John  Adams  (Glasgow),  Dr.  R.  McKenzie  Johnston 
(Edinburnh).  Ex  officio :  Dr.  W.  A.  HoUis  (President), 
Dr.  Edwm  Raynsr  (Treasurer). 

Treatuent  of  Members  of  the  St.\ffs  of  Volixtary 

H0SPIT.\XS. 

The  Committee  at   its   last   meeting   had  recorded  its 

opinion  that,  if  a  medical  officer  of  a  voluntary  hospital 

was  required  to  attend  the  insured  members  of  the  staff, 

the  proper  proportion  of   moneys  paid  by  the  Insurance 

Committee   in   respect   of    the   medical    attendance    and 

treatment  of  such  persons  should  be  paid  to  the  medical 

officer  of  the  institution  responsible  for  medical  attendance 

and  treatment,   irrespective  of   any  salary  paid   to   such 

i   officer  by  the  hospital  authority.      The  Medical  Secretary 

I   now  made  a  report  on  an  interview  he  had  had  with  the 

I  secretary  of   a  voluntary  hospital   in   London,  and  after 

discussion  a  motion  was  made  by  Dr.  Fothergill,  seconded 

I,  ty  Cr.  Major  Greenwood,  to  the  effect  that,  after  the  end 

||  of    this  year,   no   advertisement  for   an   appointment   of 

ii  a    medical    officer    to    a    voluntary    hospital    should    be 

Iacoejited  for  publication  in  the  Joukn.u.  unless  the 
management  of  the  hospital  accepted  the  principle 
enunciated  above.  The  motion  was  eventually  with- 
drawn in  order  that  it  might  be  brought  up  at  the 
next  mcetiiig  after  due  notice. 

Departmental  Coioiittee  on  Alleged  Excessivb 
Cl.^ims  for  Sickness  Benefit. 
A  communication  was  read  from  the  National  Insurance 
Commissioners  respecting  the  procedure  of  the  Depart- 
mental Committee  upon  alleged  excessive  claims  in 
respect  of  sickness  benefit.  The  communication  stated 
ihat  tho  Committee  would  welcome  evidence  from  the 
issociatioii,  and  that  a   statement  as  to  the  points  on 
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which  evidence  from  the  Association  was  desired  would 
be  forwarded  at  an  early  date. 

CA>rrASSING   AND    FrEE    ChOICE    OF   DoCTOR. 

A  report  was  received  froui  a  member  of  a  Local  JMedical 
Committee  concerning  the  action  taken  by  certain  friendly 
societies  in  the  locality  to  obtain  a  practitioner  to  treat 
uninsured  pei-sons  at  fees  lower  than  had  been  agreed 
upon  by  the  local  profession,  adding  that  in  connexion 
therewith  attempts  were  being  made  by  tho  societies  to 
induce  their  members  to  transfer  their  names  from  the 
lists  of  the  panel  doctors  to  that  of  some  doctor  or 
doctors  chosen  by  the  society.  The  Committee  arranged 
that  the  Medical  Secretary  should  inquire  fully  into  the 
circumstances  and  visit  the  locality. 

Proposed  Special  Fund. 
The  Special  Fund  Subcommittee  presented  a  draft 
scheme  as  an  alternative  to  that  brought  before  the  last 
Annual  Representative  Meeting  (Supplement,  July  5th, 
p.  25).  This  was  considered  by  the  Committee  paragraph 
by  paragraph,  emended,  and  approved  as  emended  for 
presentation  to  the  Council,  with  the  recommendation  that 
the  Council  should  submit  it  to  the  Divisions  and  Special 
Representative  Meeting. 

Medical  Referees. 
The  advice  of  the  Committee  was  sought  by  tho 
honorary  secretary  of  a  Local  Medical  Committee  as  to 
certain  rules  suggested  by  his  committee  for  the  constitu- 
tion and  procedure  of  a  board  of  medical  referees.  Tho 
Insurance  Act  Committee,  in  reply,  expressed  the  opinion 
that  it  was  inadvisable  for  action  to  be  taken  in  connexion 
with  the  appointment  of  medical  referees  pending  tlse 
report  of  the  Departmental  Committee  ou  malingering 
now  sitting,  but  that  if  the  local  profession  considered  it 
expedient  to  take  action  in  the  matter,  the  Committee 
recommended  that  only  temporary  appointments  of  part- 
time  officers  should  be  made,  whose  payment  should  not 
be  less  than  10s.  6d.  per  case,  as  previously  decided  by  the 
Committee. 

Medical  .\id  Institutions. 
It  was  reported  that,  in  accordance  with  the  decision  of 
the  Committee  on  September  11th  (Supplement,  Sept- 
ember 20th,  page  249),  a  letter  had  been  addressed  to  tho 
Insurance  Commissioners,  England,  asking  them  to  re- 
ceive a  deputation  to  point  out,  inter  alia,  that  the  con- 
cessions made  by  the  Government  to  approved  institutions 
at  the  time  of  the  Chesterfield  by-election  placed  the  local 
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LOCAL    MEDICAL    COMMITTEES. 
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Bieilical  practitioners  ■who  are  on  the  panel  in  an  unfair 
position ;  that  they  vrcre  not  in  the  best  interests  of  the 
insured  persons :  and  were  contrary  to  the  spirit  of  Memo- 
randum I.e.  163  issued  by  the  "Commissioners  on  the 
subject  to  approved  societies.  The  reply  was  to  the 
effect  that  the  Commissioners  did  not  think  that  any 
good  purpose  could  be  servt-d  by  receiving  a  deputation 
from  the  Association  owing  to  Mr.  Masterman's  absence 
from  town,  but  that  the  stai3f  of  the  Commission  would 
be  pleased  to  explain  to  any  represejitative  of  the  Associa- 
tion any  points  upon  which  it  might  be  in  donbt.  The 
Committee  resolved  to  request  Mr.  Masterman.  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners,  to 
receive  a  deputation  from  the  Committee  on  the  subject. 

Wandsworth  Division. 
The  Mebic.u.  Secretary  informed  the  Committee  that, 
on  receipt  of  an  invitation  from  the  Honorary  Secretary  of 
the  Waudworth  Division,  and  after  consulting  the  Chair- 
man of  Council,  he  had  attended  the  speci.-d  meeting  of 
that  Division  on  September  23rd  (see  Supplemext, 
October  4th,  p.  293),  and  reported  the  terms  of  the 
resolution  then  adopted  by  the  Division.  The  Committee 
empowered  the  Medical  Secretary  to  make  a  statement  of 
the  facts  of  the  case  to  the  representatives  of  the  lay 
press  in  order  that  the  matter  might  be  placed  before  the 
public  in  its  proper  light. 

Panel  Coxtmittee. 
The  Memcal  Secretary  reported  that  he  had  been 
informed  that  it  was  the  intention  of  the  Commissionei-s 
to  consult  the  medical  members  of  the  Advisory  Com- 
mittee before  issuing  regulations  with  reference  to  tlie 
new  Panel  Committee.  The  Committee  resolved  to  await 
the  result  of  this  meeting  of  the  Advisory  Committee 
before  can-ymg  out  its  intention  of  communicating  on 
the  subject  with  the  honorary  secretaries  of  Branches, 
Divisions,  and  Local  Medical  Committees. 

ACDIT   OF    CeNTRAI.   INSURANCE  DEFENCE   FuND. 

A  letter  was  read  from  a  member  suggesting  that  the 
accounts  of  the  Central  Insurance  Defence  Fund  should 
be  submitted  to  professional  auditors.  It  was  decided  to 
inform  the  writer  that  the  Association  had  all  along 
submitted  the  accoimts  of  the  Fund  to  professional 
auditors,  and  would  continue  to  do  so. 

Attendance  upon  Confinements. 
A  letter  was  read  from  a  member  asking  for  advice  as 
to  the  stage  at  which,  in  connexion  with  a  confinement"  of 
an  insured  woman,  a  panel  practitioner  became  responsible 
for  her  treatment  as  part  of  the  medical  attendance  and 
treatment  he  was  tmder  agreement  to  give  her.  The 
Committee  resolved  to  draw  the  attention  of  the 
Insurance  Commissioners  to  the  difficulty  arising  in 
connexion  with  this  question,  to  point  out  that  the 
Association  was  unable  to  find  that  either  the  Insurance 
Acts  or  the  Regulations  drew  a  line  of  demarcation 
between  attendance  upon  confinements  and  attendance 
under  medical  benefit,  and  to  ask  the  Commissioners 
whether  they  wotdd  co-operate  with  the  Association  in 
fixing  a  line  of  demarcation. 

Extension  of  Medicai.  Benefit  to  Dependants  of 

Insured  Persons. 
The  Committee  resumed  the  consideration  of  the  outline 
Bchemc  of  a  medical  system  for  East  Cheshire  submitted 
to  the  Representative  Meeting  on  July  19th  (Supplemext, 
July  26th,  p.  1191,  by  Dr.  Picton  ^Stockport,  Macclesfield, 
and  East  Cheshu-el.  The  Representative  Meeting  had 
referred  the  scheme  to  the  Council,  and  the  Committee 
now  i-esolved  to  consider  it  at  a  subsequent  date  along  with 
a  statement,  which  was  in  preparation,  of  the  decisions 
of  the  Representative  Body  and  of  the  various  committees 
of  the  Association  relative  to  the  subject  since  the  intro- 
flaction  of  the  Insurance  Act. 

Compensation  Cases. 
The  Committee  considered  six  apphcations  for  grants 
from  tlie  Central  Insurance  Defence  Fund.  Grants  were 
made  in  four  eases ;  with  regard  to  the  fifth  case  the 
Committee  decided  to  obtain  further  information,  and  as 
to  the  sixth  to  inform  the  applicant  that  it  had  no  power 
to  grant  him  the  concession  in  ihe  form  he  desired. 


LOCAL    MEDICAL    COMMITTEES. 


ABERDEENSHIRE. 
A  meeting  of  practitioners  on  the  county  panel,  summoned 
by  the  Local  Medical  Committee,  was  held  in  the  Medico- 
Chirurgical  Society's  Hall,  on  Sei^tember  12th.  when  the 
following  report  was  issued  to  the  panel  practitioners  in 
the  county : 

Itulejr  Cards. — It  was  reported  that  the  clerk  of  the 
County  Insurance  Committee  had  issued  to  the  secretaries 
of  various  approved  societies  "  Suspense  Slips,"  on  which 
were  the  names  and  addresses  of  insm-ed  persons  for  whom 
medical  application  forms  ^Med.  5 :  xii  (Scotland)]  had 
been  lodged  with  him,  duly  completed,  but  for  which  there 
"were  no  corresponding  index  slips — consequently  practi- 
tioners had  not  received  payment  for  these.  It  was  to  be 
hoped  that  by  this  method  the  index  slips  would  be  lodged 
with  the  clerk,  and  payment  received  next  quartor — the 
payment  to  be  retrospective  from  January  15th.  1913:  and 
the  Local  Medical  Committee  had  demsinded  interest  to 
date. 

Emergency  Dresshigs.  etc. — It  was  announced  that  after 
considerable  correspondence  with  tlie  clerk  of  the  Insur- 
ance Committee  and  Scottish  Commissionei-s,  the  latter 
had  sanctioned  the  list  of  emergency  dressings,  etc,  and 
that  approval  was  for  the  period  ending  October  31st. 

Z'rgenf  Prescriptions. — The  following  proposal,  put  for- 
ward by  the  County  Pharmaceutical  Committee,  wae 
agreed  to,  and  has  received  the  sanction  of  the  County 
Insurance  Committee,  namely : 

That  only  prescriptions  which  are  marked  by  the  doctors  as 
■•urgent"  should  be  dispensed  between  the  reoosu'zed 
closing  and  opening  houi-s.  and  on  Sundays,  holidays,  and 
hatlf-holidays,  when  pharmacies  are  closed.      '  "     ;•, 

Proprietiiri/  Medicines. — This  matter  was  considered  in 
conjunction  with  a  letter  from  the  secretary  of  the  Coimty 
Pharmaceutical  Committee.  The  meeting  agree^d  to 
adhere  to  the  terms  of  the  circular. 

Serums. — In  some  cases  serums  other  than  diphtherial 
may  be  required,  which  may  be  used  if  the  practit-ioner 
considers  necessary.  In  all  cases  pi-actitioners  shoiJd  be 
careful  in  prescribing  so  as  to  conserve  the  "Drug  Suspense 
Fund." 

Expenses  0/  Panel  Committee  and  of  Phartnact-'itical 
Committee.— The  National  Insurance  Act,  1913  (Amending 
Act)  was  discussed  especially  with  regard  to  Section  33, 
Subsection  i2)  (vide  British  Medical  Journal  Supplk- 
mest,  August  23i-d,  pp.  217  and  220>,  and  it  was  agv'«cd  to 
hold  a  conference  with  representatives  from  practitioners 
and  pharmacists  in  county  and  burghs.  Drs. '  Rone, 
Rannie,  and  Bruce  were  appointed  representatives  of 
county  practitionei-s.  At  this  conference  it  was  ag  reed  to 
send  letters  to  the  Local  Insurance  Committees  ai;'d  the 
Scottish  Commissioners  asking  what  steps  they  wei-e  taking 
to  safegtiard  the  "  Drug  Suspense  Fnnd,"  and  to  check 
the  chemists'  accounts.  It  was  pointed  out  to  these  b<>dies 
that  the  Local  Medical  and  Pharmaceutical  Commi  ttees 
repudiated  any  legal  liabihty  under  the  1911  and' 1913  -  ^cts 
to  appoint  or  pay  for  an  auditor  to  check  accoimts.  :  mci 
refused  to  recognize  the  liability  of  any  deduction  fi  >^n 
the  "  Drug  Suspense  Fimd  '  for  that  purpose,  as  si  icl  I 
deductions  would  be  a  breach  of  the  contracts  between  t'-h<  | 
practitioners  and  the  committees.  ~ 

Medical  Eefcrtcs. — It  was  considered  that  as  the  In?  '-"■' 
ance  Committee  had  no  funds  for  the  purpose,  it  was  i  -i; 
probable  that  a  medical  i-eferee  for  the  county  would     1 
appointed.     Should    any   pi-actitioner   be   approached     t 
an  approved  society  to  visit  another  practitioner's  pat  it-  1= 
his    attention    was    directed    to    the    British     Medic  ■ 
Journal  Supplement,  September  13th,  p.  241:  "Meuif 
Referees."    Due  notice  must  be  given  to  the  practit:th, 
attending  the  ease,  and  no  fee  lower  than  half  a  g 
should  be  accepted. 

Eeneual     of    Contracts. — The     Insurance     CovKveet, 
having  issued  to  each  practitioner  a  notice  wami^ 


that  the  terms  of  the  new  agreement  might 
in   accordance   with   amending  i-cgnlations   of 


be 


p.m. 


tht 
Committee  and  the  Scottish  Insurance  Commissior 
from  the  commencement  of  the  next  medical  yi. 
Local  Medical  Committee  decided  to  call  a  mee' 
practitioners  to  consider  the  new  agreement :  noiic 
been  sent  to  the  Committee,  reserving  the  practitioi 
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right  to  alter  the  agreement  from  their  point  of  view,  and 
callinf  the  Insurance  Committee's  notice  to  the  fact  that 
it  must  fii-st,  in  accordance  with  tlie  Act,  consult  the  Local 
Medical  Committee  before  adopting  any  alterations. 

Finnnces. — As  the  levy  of  23.  6d.  already  imposed  has 
proved  insafficient,  it  vras  agreed  to  raise  it  to  5s.  for  the 
year  ending  January  14th. 

DUNDEE. 

C'Er.TIFIi'ATES. 

The  Local  Medical  Committee  has  recently  circulated 
a  memorandum  on  the  issue  of  certificates  under  the 
National  Insuranca  Act  for  the  guidance  of  medical 
practitioners   iu   the   district. 

1.  Sickness  or  Disablement  Benefit. — It  is  pointed  out 
that  three  certificates  are  required  bj'  insured  persans — 
ill)  initial,  {h)  continuation,  (c)  declaring  o5 — and  that 
the  nature  of  the  incapacity  should  bo  inserted  in  the 
declaringon  certificate.  It  also  draws  attention  to 
Paragraph  9  in  Memo.  411,  National  Health  Insurance 
Commissioners  (Scotland),  in  which  it  is  pointed  out  that 
ability  to  do  housework  disqualifies  a  woman  from  tlic 
right  to  sickness  benefit;  thus,  pregnancy,  complicated  or 
uncomplicated,  does  not  entitle  a  woman  to  sickness 
benefit  provided  she  is  able  to  do  housework.  The  Com- 
mittee recommends  that  i£  a  certificate  of  disability  be 
granted  to  a  pregnant  woman,  the  word  "  pregnancy " 
sboidd  be  inserted  as  well  as  the  nature  of  the 
complication. 

2.  Miilernil!j  Benefit. — The  Committee  points  out  that 
certificates  for  maternity  benefit  should  be  given  by  the 
attendant  at  ths  confinement,  and  tliat,  if  the  panel 
doctor  is  not  in  attendance  at  the  confinement,  the  pro- 
vision of  these  certificates  is  not  within  his  duty.  Other 
certificates  wiiich  may  be  required  by  the  patient  are  not 
within  the  Act,  and  the  Committee  recommended  that 
they  should  be  charged  for  in  accordance  with  the  following 
minimum  scale : 

1.  Duplicate  certificate,  Is. 

2.  Workmen's  compensation  or  employers'  liability,  2s.  6(1. 

oniiuarv,  aail  10s.  6d.  for  detailed  report  on  case. 

3.  Examination  for  entrance  to  friendly  societies,  2s.  61. 

The  Committee  calls  attention  to  Sections  4  and  14  of 
the  first  .schedule  of  the  Workmen's  Compensation  Act, 
under  wiiich  employers  are  responsible  for  payment  of 
medical  certificates.  These  certificates  should  only  be 
issued  when  the  fee  is  tendered  at  the  time  or  on  the 
written  request  of  the  employer. 

On  the  general  subject  of  certificates  the  Committee 
makes  the  following  observations  : 

On  the  medical  profession  rests  the  responsibility  of 
halanciag  fairly  the  iuterests  of  ti;e  patient  and  the  interests 
of  the  insurance  funds,  and  the  Local  Medical  Committee 
desire  to  emphasize  the  importance  of  due  care  in  the  issue  of 
certificates,  which  are  in  effect  cheques  drawn  on  the 
insurance  fund,  and  would  direct  attention  to  the  appended 
pronouncement  of  the  General  Medical  Council. 

Appended  to  the  memorandum  is  a  copy  of  the  resolu- 
tion of  the  General  Medical  Council  with  regard  to 
certificates  in  general  which  was  embodied  in  a  letter 
from  the  Registrar  of  the  General  Medical  Coimcil 
publisheJ  in  the  JotiRN.\L  of  October  4th,  page  890. 

Cost  of  Prescriptions. — The  Committee,  has  also  issued, 
for  the  information  of  practitioners  in  the  district,  a  report 
prepared  by  a  subcommittee  consisting  of  Drs.  George  W. 
Miller,  .J.   Mackie   AVhyte,   and  C.  S.  Young.      The  Sub- 
committee was  appointed  in  consequence  of  a  statement 
made  at  the  Dundee  Insurance  Committee  to  the  effect 
that  the  Drug  Fund  (9d.  per  insured  person)  for  the  past 
half-year  was  exhausted,  that  the  Suspense  Fund  (3d.  per 
insured  person)  for  the  same  period  had  been  encroached 
upon  to  the  extent  of  2^(1.  per  insured  person,  and  that  the 
average  cost  per  prescription  was  lOid.  The  Subcommittee 
examined  the  prescriptions  dispensed  by  chemists  in  the 
city  during  the  quarter,  and  had  observed  (1)  that  some 
^practitioners  were  in  the  habit  of  ordering  (a)  expensive 
Ij,  medicines,  16)  excessive  quantities,  (c)  "  mviltiple  repeats" 
<'^.r)  one  prescription.     The  Subcommittee  also  noticed  that 
;  ce.y  prescription  forms  were  unsigned,  tiiat  the  use  of 
Ijbmmis^arbon  interleaf  was  not  adhered  to,  and  that  70  per 
laental.    of     the    proscriptions    were    supplied    to    women, 
lesoeciough  women  coijstituted  one-half  of  the  total  number 
Ih  of  insiired  persons  iu  the  area.     An  analysis  of  the  pay- 


ments showed  that  out  of  thirty-tliree  chemists  whose 
prescription  forms  ranged  from  382  to  3,173  in  number, 
19  ■were  below  the  average  (lOid.),  the  lowest  being  7.3d.; 
of  the  others  three  were  above  Is. — namely,  Is.  2d.,  Is.  Id., 
Is.  Oid.  In  the  first  case  (Is.  2d.)  the  high  average  was 
due  to  having  dispensed  stock  vaccines,  and  many 
"multiple  repeat"  prescriptions;  in  the  second  case 
(Is.  Id.)  to  having  dispensed,  out  of  a  tota,l  of  446  pre- 
scriptions, 119  for  liquid  paraffin  and  extract  of  malt ;  ia 
the  third  (Is.  Oid.)  to  having  dispensed  a  greater  propor- 
tion of  prescriptions  Kiuch  above  the  average  co.st.  The 
prescriptions  dispensed  by  the  chemist  whose  average  was 
Is.  Oid.  were  examined,  and  it  was  found  that  the  large 
majority  were  to  the  order  of  two  practitioners,  and  that 
a  comparison  gave  the  following  results:  Practitioner  A.: 
426  prescriptions,  of  which  241  were  above  Is.,  an  average 
of  Is.  5d.  per  prescription  ;  Practitioner  B. ;  275  prescrip- 
tions, of  which  36  were  above  Is.,  an  average  of  7Ad.  per 
prescription.  In  tlie  first  case  the  prescriptions  under  Is. 
were  less  than  half  the  total  number ;  in  the  second  the 
prescriptions  under  Is.  were  nearly  eight  times  as 
numerous  as  those  over  Is. 

In  conclusion,  the  Subcommittee  suggests  that,  without 
infringing  the  libert}'  of  the  individual  practitioner, 
efficient  medication  might  be  maintained  and  more 
economj'  exercised :  (1)  If,  where  a  substance  occurs 
both  in  the  tariff  list  and  under  a  proprietary  name,  the 
tariff  name  were  s}'stematically  used  ;  (2)  if  less  quantities 
were  ordered  when  there  was  no  indication  for  prolonged 
use;  (3)  if  the  practice  of  giving  "  multixile  repeat  "  pre- 
scriptions were  discontinued. 

Future  Aoreemevls. — \t  a  meeting  of  the  Local  Medical 
Committee  on  September  11th  it  was  unanimously  agreed 
to  urge  each  medical  practitioner  in  the  area  to  refrain 
from  signing  a  further  agreement  with  the  Insurance 
Committee  until  the  said  agreement  had  been  considered 
by  the  Local  Medical  Committee. 

EDINBURGH. 
A  MEETixG  of   the   Burgh   of   Edinburgh    Local    Medical 
Committee  was  held  on  October  2nd  under  the  chairman- 
ship of  Dr.  MicH.\EL  Dewar. 

New  Contract  for  1914. — It  was  resolved  that  the  new 
agreement  be  submitted  to  the  Local  Medical  Committee 
for  consideration  before  being  sent  to  individual  practi- 
tioners for  signature. 

Scheme  of  Allocation. — It  was  agreed  to  approve  the 
sciieme  of  allocation  proposed  by  the  Insurance  Com- 
mittee, namely,  that  tiie  proportion  of  four  be  allotted  to 
doctors  having  less  than  500  on  their  lists,  three  to  those 
having  between  500  and  1,000,  two  to  those  having  between 
1,000  aad  1,500,  one  to  those  having  between  1,500  and 
2,000,  and  to  make  no  allocation  to  doctors  having  2,000 
ami  upwards. 

Medical  Service  Subcommittee.  —  A  vacancy  having 
arisen,  owing  to  the  resignation  of  Dr.  Chalmers  Watson, 
Dr.  John  Orr  was  appointed.  The  otlicr  medical  members 
of  the  .subcommittee  are  Drs.  Dewar  and  James  Wilson. 

Insurance  Committee. — Owing  to  the  resignation  of 
Dr.  A.  A.  Matheson,  who  was  elected  by  the  practitioners, 
Dr.  Dewar  was  nominated  for  election. 

'■  Travellers." — The  Commissioners'  arrangements  were 
agreed  to. 

New  Medical  Certificates. — Forms  Med.  34  and  A.S.  75 
were  approved. 

Chemists'  Proposal  for  Increased  Disyensinq  Fees. — It 
was  agreed  to  support  the  chemists  in  their  claim. 

Foods  and  V/ines. — The  Committee  made  a  strong 
recommendation  inviting  the  Commissioners  to  prohibit 
the- prescribing  of  proprietary  foods  and  wines  for  the  use 
of  insured  persons  by  insurance  doctors. 

Model  Bulcs. — It  was  imanimously  resolved  to  request 
the  Insurance  Committeo  to  issue  a  copy  of  the  Model 
Rules  to  each  insured  person  along  with  the  new  quarter's 
insurance  cards. 

ROXBURGH. 

A  MEETING  of  the  Executive  Committee  of  the  Roxburgh 
Local  Medical  Committee  was  held  at  Newtown  .St. 
Boswells  on  October  2ud,  when  Dr.  W.  L.  Cclle.v  pre- 
sided, and  four  other  members  were  present. 

Chemists'  Charr/es.— 'Messrs.  Walker  and  Alexander, 
Chairman    and    Secretary   respectively   of     the     County 
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Pharmaceutical  Society,  were  present  as  a  deputation  to 
lay  the  views  of  their  committee  on  the  subject  of  chemists' 
charges  before  the  Local  Medical  Committee.  Mr.  Walker 
explained  that  in  Scotland  the  druggists  were  not  paid  as 
highly  for  their  work  as  in  England.  In  England  stock 
mixtures  and  pills  were  generally  prescribed,  whereas  in 
Scotland  mixtures  were  more  concentrated,  and  pills  had 
to  be  made  up  as  prescribed.  The  patient  in  Scotland 
generally  received  a  greater  number  of  doses  at  one  time 
than  in  England,  where  a  bottle  had  to  be  refilled  two  or 
three  times  for  each  time  that  it  would  be  refilled  in 
Scotland,  the  result  being  that  in  the  latter  country  the 
chemist  ouly  received  2d.  for  making  up  au  amount  of 
medicine  that  iu  the  former  would  yield  him  6d.  or  8d.  Mr. 
Alexander  stated  that  even  with  the  increased  charges 
asked  for  by  the  chemists  the  margin  of  the  capitation 
grant  of  Is.  6d.  a  head  under  the  Insurance  Act  would 
not  bo  absorbed,  and  that  the  doctors'-  6d.  would  not  be 
imperilled  by  the  adoption  of  the  charges  as  suggested. 
The  Ch.\ikman  read  a  circular  i.ssued  by  the  Pharma- 
ceutical Standing  Committee,  and  the  meeting  decided 
to  give  the  chemists  its  support  towards  obtaining  their 
demands. 

Post  Office  Medical  Service  Sclicme. — The  Secretary  read 
the  opinions  of  members  on  the  draft  Post  Office  Medical 
Service  Scheme.  After  discussion  the  Secretary  was 
instructed  to  write  to  the  Secretary  of  the  County  Insur- 
ance Committee  to  the  ett'ect  that  the  Local  Medical 
Committee  approved  of  the  scheme  as  printed  if,  assuming 
that  treatment  of  tuberculosis  cases  was  included  in  the 
work  required,  practitioners  should  receive  6d.  capitation 
grant  on  all  such  persons  iucluued  in  the  scheme. 

Special  A>Taiigc}nents  for  Travellers. — The  Local 
Jledical  Committee  approved  of  the  proposed  arrange- 
ments for  travellers,  but  considered  that  applications  to 
be  dealt  with  under  the  scheme  should  be  carefully 
scrutinized,  and  only  persons  admitted  to  it  who  are  by 
reason  of  their  occupation  regular  travellers — that  is.  if 
the  scheme  was  not  made  applicable  to  persons  who  more 
properly  fall  into  the  class  of  temporary  residents.  The 
Secretary  was  instructed  to  inquire  of  the  Insurance  Com- 
mittee as  to  the  nature  of  the  arrangements  proposed  to 
be  made  in  the  case  of  doctors  dispensing  their  own 
medicines  to  such  persons. 

Forms  of  Certificates. — The  Secretary  was  instructed  to 
write  to  the  Secretary  of  the  Count}'  Insurance  Com- 
mittee, stating  that  the  Local  Medical  Committee  was 
prepared  to  accept  the  forms  of  certificates  as  proposed, 
with  the  exception  that  it  must  maintain  its  objection  to 
doctors  being  obliged  to  state  the  name  of  the  disease 
from  which  any  particular  patient  suffered  in  a  document' 
which  was  intended  to  be  produced  to  any  public  body  or 
committee  of  laymen.  The  Committee  further  expressed 
its  view  tliat  medical  men  should  only  certify  to  that 
which  was  within  their  own  knowledge,  and  therefore  the 
date  of  the  certificate  should  be  that  on  which  they  first 
saw  the  patient. 

Allotment  of  Insured  Persons. — The  Secretary  was 
instructed  to  write  to  the  Secretary  of  the  County  Insur- 
ance Committee  to  direct  his  attention  to  the  fact  that 
arrangements  for  the  distribution  amongst  practitioners 
on  the  panel  of  those  insured  persons  who  had  failed  to 
select  a  practitioner  had  not  yet  been  made,  and  to  request 
him  to  draw  the  attention  of  his  Committee  to  the  urgent 
necessity  for  the  distribution  being  carried  out  without 
further  delay.  The  Secretary  was  also  instructed  to  point 
out  that  in  the  event  of  the  County  Insurance  Committee 
failing  to  perform  in  due  course  its  statutory  obligations  in 
this  respect,  the  members  of  the  County  Insurance  Com- 
mittee would  render  themselves  liable  at  law  for  any 
pecuniary  loss  that  the  panel  practitioners  might  thereby 
sustain. 

Dispensing  of  Medicines  by  Doctors. —  The  Local 
Medical  Committee  recorded  its  opinion  that  in  the  case  of 
such  members  as  dispensed  their  own  medicines  payment 
by  capitation  fee  was  the  only  possible  system  that  could 
be  adopted  under  the  conditions  obtaining  in  country 
practice. 

BUCKS. 
A    MEETING    of   the   Committee   was   held   at   the   Royal 
Bucks  Hospital,  on  September  26th.     Dr.  Baker  was  in 
the  ohaii',  and  twelve  other  members  were  present. 


Emergency  Lvessinga  and  Medicines.- — A  letter  -was 
read  from  tho  Secretary  of  the  Insurance  Committee 
stating  that  it  was  agreed  that  a  flat  rate  of  Is.  be 
adopted  iu  the  case  of  emergency  dressings  or  medicines 
supplied  by  panel  doctors  for  the"  next  tlireo  months,  and 
also  that  the  Committee  retain  5  per  cent,  of  the  quarterly 
accounts  until  the  end  of  the  year. 

Netu  Agreements. — The  Committee  will  ask  the  Commis- 
sioners to  furnish  the  new  agreements  in  time  to  submit 
them  to  the  Local  Medical  Committee. 

Disputes. — It  was  reported  that  the  two  cases  referred 
to  the  Committee  had  been  fettled. 

Repeat  Prescriptions. — The  following  resolution,  passed 
by  the  County  Insurance  Committee,  was  read : 

That  the  attantion  of  the  Local  iledica!  Committee  be  drawn 
to  the  incX  that  the  majority  of  cheraists  strongly  object  to 
the  use  of  "  Keiieat  Prescriptions,"  and  that  it'is  desired 
that  there  should  be  a  separate  prescription  in  every  case, 
and  that  there  should  be  no  reference  to  previous  ones. 

It  was  stated  that  only  very  few  out  of  the  forty-eight 
chemists  on  the  county  panel  did  not  object  to  the  term 
"  Repeat  Mixture."  After  some  discussion  it  was  stated 
that  even  when  a  stock  mixture  was  ordered  the  chemist 
had  to  copy  out  the  full  ingredients.  Finally,  on  the 
proposition  of  Dr.  Dickson,  seconded  by  Dr.  Rose,  a  joint 
committee  was  appointed  to  meet  the  Chemists  Associa- 
tion and  draw  up  a  county  pharmacopoeia.  It  was  sug- 
gested that  the  medical  men  should  be  asked  to  send  in 
copies  of  any  prescriptions  of  which  they  make  frecjuent 
use,  so  that  the  Committee  would  be  able  to  consider  them. 
It  was  also  proposed  by  Dr.  Harvey,  seconded  by  Dr. 
E.  O.  Turner,  and  carried  by  6  votes  to  3,  that  tho 
Secretary  write  to  the  Secretary  of  the  Insurance  Com- 
mittee inquiring  whether  the  term  "  Repeat  Mixture  "  is  or 
is  not  in  accordance  with  the  Act.  It  was  pointed  out  that 
it  was  very  unfortunate  not  to  be  able  to  use  the  term, 
and  several  members  expressed  the  strong  opinion  that 
some  amicable  arrangement  with  the  chemists  should  be 
reached.  On  the  motion  of  Dr.  Dickson,  seconded  bj-  Dr. 
Sh.\w.  it  was  decided  to  discuss  the  matter  previously 
with  the  Chemists  Association. 

Vouchers. — The  yellow  voucher  was  discussed.  With 
regard  to  tlie  green  vouchers,  it  was  pointed  out  that  for 
these  there  was  no  paj'ment  for  mileage  or  certificates. 

Report  of  Insurance  Coinniittec. — It  was  mentioned  by 
Dr.  Dickson  that  a  report  of  the  work  of  the  Bucks 
Insurance  Committee  had  been  issued,  and  it  was  proposed 
by  Dr.  Rose  and  seconded  by  Dr.  Harvey  that  application 
be  made  for  copies  to  be  sent  to  each  doctor  on  the  panel 
by  the  Secretary  of  the  Local  Medical  Committee,  and 
that  if  there  were  not  enough  copies  request  should  be 
made  iu  future  for  a  suflicient  number  to  be  printed. 

Rides. — The  consideration  of  the  rules  was  then  pro- 
ceeded with,  and  several  additions  and  alterations  were 
made. 

Annual  Report  of  Committee. — The  annual  report  was  1 
carefullj'    considered,    and    the    medical    representatives  I 
on  the  Insurance  Committee  were  asked  to  submit  a  report  1 
which  should  be  appended  to  the  report  of  the  Committee. 
The  Finance  Committee  was  requested  to  draw  up   tho 
annual  statement  and  balance  sheet  in  time  to  issue  with 
the  report. 

Ne.ct  Meeting. — It  was  decided  to  hold  tho  annual 
meeting  on  October  31st,  and  drafts  of  the  form  of  nomina- 
tion paper  were  submitted  by  the  Secretary. 


BURY. 

The  Local  Medical  Committee  for  Bury  has  held  severa'" 
meetings  at  which  the  following,  among  other  matters, 
have  received  attention : 

Publication  of  Doctors'  Accounts. — In  consequence  of 
representations  made  to  the  Commissioners  the  amount 
paid  to  medical  practitioners  will  in  future  be  stated  for 
publication  as  a  lump  sum  though  the  individual  items 
will  be  announced  confidentially  to  the  members  of  the 
Insurance  Committee ;  formerly  the  individual  amounts 
were  printed  on  the  minutes. 

Certificates. — The  Committee  welcome  the  new  form  of 
certificate  as  an  improvement,  although  it  has  hitherto 
been  customary  in  tiie  district  to  state  the  nature  of  thoi 
disease  on  the  certificate. 
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Medical  Referees. — At  its  meeting  in  July  tlio  Committee 
passed  resolutions  to  the  effect  (a)  that  no  doctoi-  should 
act  directly  for  an  approved  society,  (h)  that  if  appoint- 
ments were  made  iu  any  other  way  no  doctor  should  act 
as  i-eferce  in  any  district  in  which  he  was  on  the  panel. 
Since  this  decision  was  likely  to  press  hr.rd  on  one 
member  it  is  possible  that  an  exception  will  bo  made  in 
his  ca=e. 

Netc  Form  of  Agreement. — The  Insurance  Committee 
has  promised  to  let  the  Local  Medical  Committee  have  a 
copy  of  the  new  agreement  in  good  time  for  consideration. 

Model  Rules. — The  constitution  and  model  rules  are 
under  the  consideration  of  the  Executive  of  the  Com- 
mittee. 

Medical  Benefit. — The  question  of  the  scope  of  medical 
benefit  has  also  been  referred  to  the  Executive  for  con- 
sideration and  report. 

Medical  Benefit  Committee. — The  Insurance  Committee 
i;aviug  complied  with  the  request  to  increase  the  medical 
i-epresentation  on  the  Medical  Benefit  Subcommittee  to 
three,  the  Secretary  (Mr.  J.  0.  Turubull)  has  been 
appointed. 

BURXLEY. 
The    meetings    of     the    Local    Medical    Committee    for 
Burnley  have  been  attended  by  an  average  of  fifteen  out 
of  tweut}--six  members.     Tiie  Committee  has  arrived  at 
the  following  decisions  during  the  last  few  mouths: 

Temporary  Residents. — In  June  a  notice  was  sent  by  the 
Committee  to  the  practitioners  in  the  district  advising 
them  only  to  treat  the  holders  of  green  tickets — that  is, 
temporary  residents — as  private  patients.  The  letter 
drafted  by  the  State  Sickness  Insurance  Committee  was 
approved,  and  copies  sent  to  the  Commissioners  and  to 
the  Burnley  Insurance  Committee. 

Proprietary  Drugs  and  Foods. — In  August  a  Subcom- 
mittee met  the  Medical  Benefit  Subcommittee  to  con- 
sider the  question  of  prescribing  proprietarj'  drugs  and 
foods.  It  was  decided  to  send  notices  both  to  chemists 
and  doctors  stating  that  such  proprietary  drugs  could  not 
be  supplied  to  panel  patients  free. 

Doctors  and  Chcinisls. — .A  Subcommittee  met  the 
Chemists'  Committee,  and  it  was  decided  that  a  complaint 
either  by  a  doctor  or  chemist  with  regard  to  the  other, 
it  should  be  made  either  to  the  Secretary  of  the  Local 
Medical  Committee  or  to  the  Secretary  of  the  Chemists' 
Committee,  and  not  to  the  Clerk  of  the  Insurance  Com- 
mittee. The  desirability  of  having  a  local  pharmacojjoeia 
was  discussed,  and  it  was  left  to  the  Local  Medical  Com 
mittee  to  take  what  steps  it  thought  fit.  At  the  next 
meeting  of  the  Local  Medical  Committee  it  was  resolved 
that  a  local  pharmacoijoeia  should  be  drawn  up  b}'  a 
Subcommittee  and  published. 

Model  Rules. — The  Model  Rules  were  discussed  and  a 
subcommittee  instructed  to  go  carefully  through  them 
before  their  submission  to  the  general  meeting. 

Certificates.  —  Lengthy  discus.'^ions  have  taken  place 
regarding  certificates,  the  general  opinion  being  that  the 
objection  to  stating  the  nature  of  the  ailment  or  accident 
was  sound,  but  that,  having  signed  an  agreement  with  the 
Insurance  Committee,  the  doctors  on  the  panel  were 
bound  to  state  the  ailment  or  accident  if  the  approved 
society  demand  it. 

Rubber  Stamps. — The  question  of  using  autograph 
stamps  for  certificates  and  prescriptions  was  discussed. 
S^veral  practitioners  who  used  such  stamps  had  had 
certificates  returned  and  had  been  generally  annoyed  by 
Borne  societies ;  it  was  decided  to  get  a  legal  opinion  on 
the  question.  The  legal  opinion  was  against  the  use  of 
Bach  stamps. 

Medical  Referees. — The  following  resolution  was  adopted 
previous  to  the  communication  from  the  Medical  Secretary 
dated  September  23rd : 

That  this  meeting  objects  to  the  appointment  of  local 
reterees_  who  are  either  on  the  panel  or  in  general  practice 
for  smgie  societies  in  small  districts.  Ttiev  express  the 
opmion  that  a  referee  under  the  Insurance  Act  should  be 
absolutely  mdependent  of  general  practice  and  should  be 
allotted  to  such  a  sufficiently  large  district  as  to  give  him 
lull-tinie  emplo/ment. 

NORTH  RIDING  OF  YORKSHIRE. 
The   reports   previously   published  of   the  proceedings  of 
ftie  Local   Medical   Committee   of   the   North    Riding  of 
JTorkshire  will  have  shown  that  it  has  given  much  atten- 


tion to  the  question  of  mileage,  which  is  particularly 
urgent  in  the  Riding,  where  in  many  districts  the  distances 
are  great.  From  returns  recently  obtained  by  Dr.  Thomas 
Ingham  Mills  (The  Old  Vicarage'  Easingwold),  Honorary 
Secretary  and  Treasurer  of  the  Committee,  it  appears 
that  the  total  number  of  insured  persons  residing  two 
miles  and  more  from  the  doctor's  surgery  is  13,476.  The 
returns  also  show  the  number  of  patients  over  two  miles 
distant  and  not  within  two  miles  of  another  jianel  doctor 
wliore  the  road  is  very  bad  .and  diflicult,  indicated  iu  the 
following  table  by  the  letter  Y,  and  also  the  number  of 
patients  (not  included  in  Y)  more  than  one  mile  distant 
from  the  road  where  walking  over  field  and  moorland  is 
necessary,  indicated  in  the  table  by  Z. 


Distance  from 

Doc 

or. 

2  to  3  mi 

63 

3  to  4     ,. 

4  to  5     ,, 

5  to  6    ,. 

6  to  7     „ 

7  to  8    ,, 

8  to  9     ,, 

10  miles  and  over 

No.  of  I 

nsiircd  Porson8 

4,807 

3,433 

2,567 

1,446 

707 

259 

166 

91 

13,475 

...      1,572 

639 

Total      

Y  (roads  bad  and  diflicult) 

Z  (more  than  1  mile  from  a  roadj 

In  the  Supplement  to  the  Journal  of  September  20th 
two  schemes  which  had  been  proposed  for  dealing  with 
mileage  iu  the  North  Riding  were  published.  The  figures  iu 
these  have  since  undergone  certain  corrections,  which,  how- 
cvei-,  do  not  materia!!)'  affect  the  general  result.  It  does 
not  seem  necessary  to  reproduce  these  schemes  as  corrected 
'oecause  a  third  scheme  has  now  been  adopted  by  the 
Mileage  Subcommittee  of  the  North  Riding  of  Y'orkshire 
Insurance  Committee. 

A  meeting  of  this  Subcommittee  was  held  at  North- 
allerton on  September  11th,  when  Dr.  E.  ,J.  Burnett  was  iu 
the  chair,  and  Drs.  C.  O.  Meade  and  'I'.  I.  Mills  (members  of 
the  Local  Medical  Committee)  were  pi-escut,  togotlier  .with 
tliree  lay  members  of  the  subcommittee.  The  clerk  read 
correspondence  from  the  Commissioners  stating  that  any 
scheme  for  mileage  proposed  to  be  submitted  to  the  Com- 
missioners must  not  involve  tlie  Insurance  Committee  iu 
any  liability  beyond  tlie  sum  of  i'2,600  previously  reported 
as  the  maximum  allowance  from  the  special  mileage  fund. 
Dr.  Mills  submitted  the  observations  of  the  Local  Medical 
Coiumittee  on  the  mileage  question,  and  after  considerable 
discussion,  during  which  several  schemes  submitted  were 
found  to  be  impracticable,  the  subcommittee  adopted  the 
scheme  embodied  in  the  following  resolution : 

Resolution ;  (a)  Tliat,  having  regard  to  the  fact  that  the 
North  Eiding  of  Yorkshire  is  mainly  made  up  of  rural 
and  urban  areas,  mileage  be  paid  after  the  second  mile. 

;/))  That  at  the  end  of  the  medical  year  each  practi- 
tioner be  asked  to  make  a  return  on  a  form  to  bo  provided 
by  the  Insurance  Committee,  showing  the  number  of 
insured  ijersous  residing  over  two  miles  from  his 
residence. 

((•)  That  the  Local^Medical  Committee  be  asked  to  state 
which  of  the  districts,  in  their  opinion,  are  difficult  to 
work  fx-om  the  practitioners'  point  of  view. 

(d)  That  the  £2,600  be  distributed  on  a  capitation  rale 
to  be  decided  upon,  having  regard  to  the  return  which  is 
being  asked  for  iu  {b)  of  this  resolution. 

This  scheme  was,  in  accordance  with  Sccliou  62  of  ths 
Insurance  Act,  1911,  sent  by  tlie  North  Riding  Insurance 
Committee  to  tlie  Local  Medical  Committee  for  the 
Riding,  and  all  the  members  of  that  committee  were  con- 
sulted in  a  circular  letter  issued  by  the  Honorary  Secretary 
(Dr.  Mills).  All  the  twenty-three  members  of  the  Local 
Medical  Committee  replied,  and  the  committee  thereupon 
instructed  the  Honorary  Secretary  to  inform  tlie  Insur- 
ance Committee  for  tlie  Riding,  at  its  meeting  at  North- 
allerton on  October  4t,li,  that  the  Local  Medical  Com- 
mittee, on  behalf  of  the  Nortli  Riding  panel  practitioners, 
accepted  tlic  scheme  set  out  above  on  trial  for  the  j'ear 
1913. 

WOLVERHAMPTON. 

A  MEETING  of  the  Committee  was  held  in  the  Bell  Library 
on  September  30t!i.  Dr.  Craig  was  unanimously  appointed 
Chairman  for  the  meeting,  and  seven  other  members  wora 
present. 
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Membership  of  the  Committee. — The  Secret.\ry  reported 
the  resignations  of  Drs.  Grout  and  Magrane  from  the 
Committee,  which  were  accepted.  It  was  decided  to  take 
no  action  witli  regard  to  filling  the  vacancies  pending  a 
communication  from  the  Commissioners. 

Model  Itcnulations. — The  model  regulations  concerning 
the  constitution  of  Local  Medical  Committees  (Buirisn 
Medical  Jouunal  SurrLEJiENX,  July  5th,  1913)  were 
discui-sod,  and  with  the  following  modifications  were  adopted 
subject  to  the  approval  of  the  Commissioners: 

In  No.  2  the  word  "  practising  "  ba  inserted  and  "  resilient  " 

deleted. 
In  2  (i)  tlie  words  "one  or  more"  be  deleted,  and  "Two" 

inserted. 
In  No.  3  tlio  number  "  15  "  be  inserted  before  "  members." 
That  No.  5  be  deleted. 

In  No.  8  "  not  less  th.in  four  days  "  be  inserted. 
As  a  rider  to  8  :  "  Tliat  in  the  event  of  insufticieut  nominations 

being  receis'ed  tlio  Executive  Hubcommitlee  be  empowered 

to  nominate  the  required  number." 
In  10,  "  25  per  cent.  "  be  inserted. 
In  13,  "  That  the  Exooutive  Subcommittee  consists  of  five 

members  and  the  otHuers  of  the  Local  Medical  Comniitt'ee." 
In  21.  the  word  "  Two  "  be  inserted  before  "  Jlembers." 
In    22,    after    "shall    be"     "7"    be    inserted,    and    after 

"  Committee"  "  3." 

Model  Staiidinij  Orders. — On  tha  motion  of  Dr.  Poole 
seconded  by  Di-.  B.1NKIEU,  it  was  resolved  : 

That  the  model  standing  orders  be  adopted,  but  that  5  be 
amended  to  read  :  "  A  member  shall  address  the  chair,  but 
when  the  cha.ii'man  rises  no  one  shall  continue  to  speak, 
nor  shall  anyone  speak  until  the  cliairiuau  has  resumed 
his  seat." 

Panel  Committee. — The  Secretary  drew  attention  to 
the  fact  that  the  Insurance  Act,  1913,  set  up  a  panel 
committee,  and  reported  that  he  had  taken  a  ])ostal  vote 
on  the  matter,  and  that  out  of  the  thirty-six  members  of 
the  profession  on  the  Wolverhampton  Panel  twenty-nine 
had  voted  in  favour  of  those  members  of  the  Local  Medical 
Committee  who  are  also  on  the  Wolverhampton  Panel 
being  the  Panel  Committee — namely,  Dr.  Bates,  Bankier, 
Craig,  Cooke,  Gaibraith,  O'Meara,  Poolo,  Somerset, 
Stockwell,  and  J.  A.  Wolverson. 

Medical  Practitioners  and  Certificates. — Dr.  Craig 
reported  that  at  the  last  meeting  of  the  Medical  Benefits 
Subcommittee  of  the  Insurance  Committee  statements 
had  been  made  that  the  doctors  were  granting  certificates 
of  unfitness  to  work  iu  a  careless  manner.  It;  was  pro- 
posed by  Dr.  Poole,  seconded  by  Dr.  Bankier,  and 
resolved : 

That  Dr.  CraiR  and  the  Secretary  draft  a  circular  letter  and 
send  it  to  all  the  practitioners  on  the  Wolverhampton  Panel, 
drawing  their  attention  to  the  matter. 


MEETINGS   OF   INSURANCE   COMMITTEES. 

Middlesex. 
Appointment  of  Medical  Referees  Deferred. 
The  Middlesex  Insurance  Committee  on  October  6th 
discussed  the  question  of  the  appointment  of  medical 
referees.  In  view  of  the  statement  of  the  Insurance  Com- 
missioners that  Insurance  Committees  could  only  appoint 
nuHlical  referees  as  agents  of  approved  societies,  the  latter 
to  bear  the  whole  cost,  the  Geucral  Purposes  Subcommittee 
recommended  that  consideration  of  the  question  be  deferred 
until  au  application  for  the  appointment  of  medical  referees 
be  received  from  an  approved  society.  Au  amendment 
proposing  to  take  the  more  definite  course  of  opening 
negotiations  with  the  approved  societies  was  moved.  Iu 
the  discussion  representatives  of  societies  stated  that  there 
was  so  little  malingering  in  Middlesex  that  it  would  not 
be  worth  while,  linancially,  to  appoint  a  medical  referee. 
Dr.  H.  B.  Brackenbuuy  thought  there  were  conditions 
which  rendered  the  appointment  of  a  medical  referee 
desirable.  The  local  secretaries  of  some  societies  were  to 
blame,  owing  to  their  easy-going  attitude  towards  insured 
persons.  It  was  no  uncommon  thing  for  people  to  ask  a 
doctor  to  give  them  a  certificate  because  they  "  had  madj 
it  all  right  with  the  secretary  of  their  society,"  or  because 
"  the  secretary  of  my  society  doesn't  mind."  The  amend- 
ment was  lost,  and  the  recommendation  of  the  Subcom- 
mittee to  defer  action  was  approved. 


NEW  CONTRACTS  AND  REGULATIONS  UNDER 
THE  INSURANCE  ACT,   1913. 

Meeting  of  the  Advisory  Committee. 
As  readers  are  well  aware,  the  amending  National  Insur- 
ance Act,  1913,  contains  a  section  (32)  w'hich  provides  for 
the  appointment  of  a  committee  in  each  insurance  area  to 
en.able  au  Insurance  Committee  to  ascertain  "  the  opinions 
and  wishes  of  the  medical  practitioners  who  have  entered 
into  agreements  with  the  Insurance  Committee."  The 
section  is  as  follows : 

32.  Consultutioii  with  Pnictitioncrs  wlio  have  Entered  into 
Agreements  n'itti  Insurance  Conunittees. 
WTiere  it  is  made  the  duty  of  an  Insurance  Committee  under 
the '^-ovisions  of  this  Act  or  of  the  principal  Act,  or  of  regula- 
tions made  thereunder,  to  ascertain,  in  respect  of  any  matter 
.affecting  the  administration  of  medical  benefit  in  the  area,  the 
opinions  and  wishes  of  the  medical  practitioners  who  have 
entered  into  agreements  with  the  Insurance  Committee  for  the 
attendance  and  treatment  of  insured  persons  whose  medical 
benefit  is  administered  by  the  committee,  they  shall  do  so 
through  a  committee  appointed  by  such  practitioners  iu 
accordance  with  regulations  made  by  the  Insurance  Commis- 
sioners, and  such  committee  shall  xjerform  such  duties  and 
shall  exercise  such  powers  as  may  be  determined  by  the 
Insurance  Commissioners,  and  in  any  area  in  which  within 
six  months  of  the  time  of  the  passing  of  this  Act  no  Local 
Medical  Committee  has  been  recognized  under  the  provisions 
of  Section  Sixty-two  of  the  principal  Act,  a  committee  elected 
in  the  manner  hereinbefore  provided  may  be  recognized  as  the 
Local  Medical  Committee  for  that  area. 

Section  33  provides  for  the  establishment  of  a  similar 
committee  by  persons,  firms,  and  bodies  corporate  who 
have  agreed  to  supply  drugs,  medicines,  and  appliances 
to  insured  persons,  and  the  second  paragraph  of  this 
section  provides  that  if  the  Insurance  Committee  is 
requested  by  the  committee  of  panel  practitioners  and  by 
the  committee  of  panel  chemists,  it  may  be  authorized  by 
the  lusurance  Commissioners  to  deduct  from  the  moneys 
available  for  the  provision  of  medical  benefit  a  sum  not 
exceeding  one  penny  in  respect  of  each  insured  person  to 
cover  the  administrative  expenses  of  the  two  panel 
committees  of  doctors  and  chemists  respectivelj'. 

We  have  already  on  several  occasions  pointed  out  that 
the  provisions  of  this  Section  calls  for  careful  considera- 
tion, and  it  is  important  that  iu  no  locality  should  tho 
profession  allow  itself  to  be  hurried  into  a  premature 
decision  with  regard  to  the  mode  of  election  aud  functions 
of  this  Committee. 

It  will  bo  observed  that  the  Committee,  which  is  com- 
monly spoken  of  for  convenience  of  identification  as  tho 
Panel  Committee,  is  to  be  appointed  by  the  medical 
practitioners  concerned,  "  in  accordance  with  regulations 
made  by  the  lusunince  Commissioners."  These  regula- 
tions will,  in  fact,  form  part  of  the  new  contract  for  1914 
with  the  lusurance  Committees  ;  that  is  to  say,  the  con- 
tract will  be  a  contract  to  carry  out  certain  undertakings 
in  accordance  with  the  regulations  made  under  tho  Acts 
of  1911  and  1913. 

The  Insurance  Commissioners  (England)  called  a  meeting 
of  the  Advisory  Committee  on  Wednesday,  October  8th, 
to  consider  draft  regulations  made  under  the  National 
Insurance  Act,  1913,  with  reference  to  Sections  32 
and  33  of  that  Act.  We  understand  that  the  Commis- 
sioners; intentl  to  issue  the  regulations  revised  after  this 
consultation  with  the  Advisory  Committee  as  soon  as 
possible,  and  that  they  will  be  made  public  together  with 
other  revised  regulations  necessitated  by  the  new  Act 
before  tho  end  of  this  month.  We  imderstand  further  that 
it  is  intended  that  the  new  contracts  of  agreement  for 
1914  shall  bo  in  the  hands  of  the  Insurance  Committees 
and  Local  Medical  Committees  earlj'  in  November;  this, 
will  leave  a  month  for  the  detailed  consideration  of  theJ 
new  regulations,  as  individual  practitioners  will  not  baj 
called  upon  to  sign  the  new  agreements  until  about 
December  10th.  -  - 

Meanwhile,    wo   would    urgently    counsel    members    of 
the   medical   profession   in   all   districts    to   refrain   from 
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committing  themselves  to  any  suggestions  for  immediately 
procecJiug  to  the  appointment  of  panel  committees.  This 
is  clearly  the  only  \vise  line  of  policy  to  follow,  and  has 
a' ready  been  adopted  in  many  districts. 

Tliat  a  vraruing  in  this  respect  is  necessary  is  shown 
among  other  evidence  by  what  has  recently  happened  in 
Kent.  The  Local  Medical  Committee  had  decided  to  ask 
the  medical  men  on  the  panel  to  submit  to  an  annual 
voluntai-y  levy  of  one  penny  for  each  insured  person  in 
order  to  put  the  Committee  iu  a  sound  financial  position. 
It  was  proposed  that  the  money  should  be  deducted  at  the 
scarce,  and  the  clerk  of  the  Insurance  Committee  had 
si<mified  his  willingness  to  do  the  work  connected  with 
the  deduction  if  the  written  assent  of  the  doctors  on  the 
panel  was  obtained.  'While  this  matter  was  being  adjusted 
the  Insurance  Committee  for  the  county  of  Kent  took  an 
extraordinary  step.  It  issued  a  circular  to  each  doctor  on 
the  panel  in  the  county  calUug  attention  to  Sections  32 
and  33  of  the  National  Insurance  Act,  1913,  and  asking 
whether  he  was  in  favour  of  the  Catablishment  of  a  com- 
mittee appointed  by  medical  iiractitiouers  who  had  entered 
into  agreements  with  the  Insurance  Committee.  The 
object  of  asking  this  question,  wliich  might  seem  super- 
lluous,  becomes  apparent  when  the  final  paragraph  of  the 
circular  letter  is  studied.  The  recommendation  of  the 
Finance  Subcommittee  of  the  County  Insurance  Committee 
<lesigued  to  carry  out  the  suggestion  of  the  Kent  Medical 
Committee  was  iu  the  following  terms  : 

That  the  suggestion  of  the  Kent  Medical  Committee 
that  medical  men  on  the  panel  should  be  asked  to  pay 
a  levy  of  a  certain  sum  per  insured  person  on  their 
panel  list  to  that  Committee,  and  that,  with  the 
doctors'  consent,  such  sums  should  be  deducted  from 
their  quarterly  payments  by  the  Kent  Insurance  Com- 
mittee and  place  to  the  account  of  the  Kent  Jledical 
Committee,  be  adopted  subject  to  the  approval  of  the 
Insurance  Commissioners. 

The  Kent  Insurance  Committee,  however,  has  gone 
behind  its  Finance  Subcommittee  and  the  Local  Medical 
Committee  of  the  county  by,  iu  the  circular  referred  to, 
asking  the  panel  doctors  whether,  should  thej'  consider 
that  a  panel  committee  ought  to  be  appointed,  the  arrange- 
tuent  suggested  in  tlio  recommendation  of  the  Finance 
Subcommittee  would  prejudicially  affect  the  establishment 
of  such  a  committee.  This  action  has  been  interpreted  as 
an  attempt  to  set  aside  the  plan  approved  by  the  Local 
Medical  Committee  and  the  Finance  Subcommittee  of  the 
County  Insurance  Committee,  and  it  must  be  confessed 
that  this  interpretation  is  not  unnatural.  The  County 
Insurance  Committee  seems  to  be  endeavouring  to  induce 
the  practitioners  on  tlie  panel  to  help  it  to  prejudge  the 
point  at  issue  before  all  the  material  for  a  judgement  has 
been  presented  in  the  regulations  which  the  Commis- 
sioners are  about  to  issue. 

The  second  point  to  which  attention  may  be  directed 
reinforces  what  has  already  been  said  as  to  tiie  inad  vis- 
ability  of  any  premature  action.  The  Act  does  not  define 
the  duties  of  the  panel  committee;  it  says  that  it  shall 
perform  such  duties  and  exercise  such  powers  a.s  may  be 
determined  by  the  Insurance  Commissioners.  But  the 
Tuatters  with  which  it  is  concerned  must  he  those  as  to 
■which  an  Insurance  Committee  under  the  jjrovisions  of 
the  Acts  or  regulations  is  required  to  ascertain  the 
opinion  and  wishes  of  the  medical  practitioners  on  the  panel. 
These  matters  would  appear  to  be  the  distribution  of 
unallotted  patients  (Hegulation  17  (3)),  and  Regulation  42, 
-which  provides  that  an  Insurance  Committee  shall  i^ay  to 
each  practitioner  a  suin  agreed  between  the  Committee 
and  tlie  jiractitiouers  on  the  panel  iu  advance  of  the 
amount  due  to  him,  and  before  paying  the  balance  of  the 
amount  (after  the  expiration  of  the  year)  shall  submit  all 
accounts  to  a  committee  appointed  by  the  practitioners  on 
the  panel,  which  committee  has  the  power  to  reduce  or 
disallow  any  item  in  any  account. 
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IRELAND. 
Irish  Medical  Committee. 
A   ciRCULAP.   letter  containing   a  brief   statement   of    the 
existing  situation  has  bceu  addressed  to  all  the  members 
of  the  profession  in  Ireland  by  the  Irish   Medical  Com- 
mittee.     .After   explaining   the   constitution   of  the  Lish 
Medical    Committee     as    established    by    the    delegates' 
meeting   of    tlie    entire    medical     profession    in    Irelaud 
in   last   duly,  it    continues:    "The  direct   representation 
which  has  been  jirovidcd  for  will  give  the  profession  of 
every  district  an   opportunity  of  discussing  and  deciding 
upon,   through    its   representatives,    very    grave   matters 
coucerniug  the  welfare  of  the  whole  body  of  Irish  medical 
men.     The  critical  position  in  which  the  medical  profes- 
sion is  placed  must  be  apparent  to  everj'  member  of  the 
profession  in  view  of  the  statement  cf  the  Chancellor  of 
the  Exchequer  in  regard  to  the  scheii:e  i  >v  certification  of 
insured  persons  in  Ireland,  which  was  mide  in  the  House 
of  Commons  on  August  14th,  when  he  said  :  '  If  a  schema 
can  be  devised  which  is  satisfactory  to  the  parties  con- 
cerned' (that  is,  the  medical  profession  and  the  approved 
societies),  '  I  shall  be  prepared  to  ask  Parliament  to  increase 
the  grant  by  such  amount  as  may  be  necessary,  su'oject  to 
the  limit   of   2s.   6d.   per  insured  person  wdiich  has  been 
imposed  in  Great  ISritain  not  being  exceeded  iu  Ireland.'  " 
Although   the   capitation   rate  of  2s.  6d.  for  certificatioa 
purposes   which   has   been   consistently   and   persistently 
demanded      by      the      profession      lias      boon     granted, 
and    a    great   victory   has   been    won,   still,    money   con- 
ditionally    offered      is     not     everything,      and     as     tlia 
method  of  distribution,  as  well  as  conditions  of    service, 
are  yet  unsettled,   it  becomes  a  matter  of   prime  import- 
ance that   the  medical   profession  should  be  prepared  to 
give  financial  help  to  continue  the  struggle.     The  letter 
dwells  on  the  conditions  attached  to  the  grant,  and  states 
that  there  can  be  no  doubt  tli-at  the  approved  societies  will 
use  every  endeavour  to  secure  the  administration  of  this 
money,  and  would  then  appoint  their  own  certifiers  to  the 
detriment  of  the  vast  majority  of  the  profession.     Thus 
trouble  might  arise  in  evolving  a  scheme  for  the  removal 
of  the  ditficulties  now  besetting  the  eflicient  working  of  ths 
Insurance   Act  in   Ireland   by  hampering  the  free  inter- 
vention of  those  properly  qualified  to  give  a  disinterested 
judgement  between  persons  claiming  sickness  benefit  and 
the  societies  in  which  they  are  insured. 

The  report  of  the  Medical  Benefits  Committee  has  been 
published,  and  will  no  doubt  bo  submitted  for  the  con- 
sideration of  Parliament  at  an  early  date.  The  Majority 
Report  recommends  the  extension  of  medical  benefits  to 
certain  undefined  industrial  areas  at  rates  of  remuneration 
for  the  insured  person  and  his  dependants  which  are  paid 
in  Great  Britain  for  the  insured  individual  alone.  There 
is  little  doubt  that  an  attempt  will  be  made  to  foist  this 
scheme  on  the  medical  profession  in  Irelaud,  and  it  is  not 
unlikely  that,  although  to  begin  with  the  suggested  schemo 
may  apply  to  certain  densely  populated  districts  only,  an 
effort  will  be  made  to  extend  the  same  system  to  tho 
whole  country  at  a  later  date.  The  general  body  of 
medical  men,  therefore,  will  have  no  security  except  in  its 
own  united  action  against  the  gravest  injury  to  its  status, 
its  interest,  and  the  efficiency  of  its  work. 

It  is  pointed  out  that  for  such  a  struggle  as  is  before  the 
profession  abundant  financial  support  will  be  necessary. 
Up  to  the  present  the  expenses  have  been  partly  defrayed 
by  a  grant  of  £200  from  the  British  Medical  Association 
and  £100  from  the  Irish  Medical  Association  in  1912.  But 
the  British  Medical  Association  has  no  power  to  make  a 
grant  to  any  organization  in  Ir-eland  of  which  its  Irisli 
Committee  is  not  an  integral  portion,  and  therefore  tho 
expenses  to  be  incurred  must  be  defrayed  by  contributions 
received  from  the  medical  men  throughout  the  country  ; 
unless  the  members  of  the  iirofession  determine  to  bear 
the  burden  themselves  the  organization  must  collapse. 
An  appeal  is  therefore  made  for  a  subscription  of  £1  from 
each  medical  man  in  Irelaud.  As  the  profession  in  Irelaud 
numbers  about  2,600,  it  is  estimated  that  if  every  doctor 
paid  his  subscription  a  sufficient  sum  would  be  collected  to 
pay  all  expenses  likely  to  be  incurred  during  the  next 
three  years. 

The  letter  concludes  with  a  copy  of  the  resolutions 
passed  at  the  meeting  of  delegates  held  in  Dublin  iu 
July,  among  which  are  the  following : 
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That  the  Insurance  Commissioners  be  informed  that  if  thev 
persist  in  appointing  medical  advisers  for  the  yurpose  of 
certification,  and  do  not  withdraw  those  already  appomted, 
this  meeting  of  delegates  of  the  entire  medical  profession 
give  notice  that  they  will  refuse  to  work  the  sanatorium 
benefits  of  the  Insurance  Act. 

That  in  the  event  of  the  medical  benefit  clauses  of  the 
National  Insurance  Act  being  extended  to  Ireland,  the  pro- 
fession pledges  itself  not  to  accept  lower  terms  than  have 
been  offered  to  the  profession  of  Great  Britain. 

That  this  meeting  of  the  medical  profession  condernns 
the  action  of  the  Insurance  Commissioners  in  appoint- 
ing "medical  advisers"  in  the  county  borough  of  Dublin, 
and  in  adioiuing  urban  districts,  and  in  the  county 
boroughs  of  Waterford  and  Limerick,  as  a  direct  contraven- 
tion of  the  fundamental  principle  of  free  choice  of  doctor. 
and  in  consequence  thereof  this  meeting  calls  on  medical 
men  to  withdraw  from  the  panels  as  soon  as  they  can 
legally  do  so. 

SCOTLAND. 

Conference  of  Insurance  Committees. 
The  first  conference  of  the  Scottish  Association  of  Insur- 
ance Committees  will  be  held  in  the  Council  Chambers, 
Glasgow,  on  Saturday,  October  25th.  It  will  be  attended 
by  representatives  of  the  majority  of  the  committees  in 
Scotland,  and  it  is  expected  that  Mr.  Leishmann,  chairman 
of  the  Scottish  Insurance  Commissioners,  will  be  present. 
l\Ir.  W.  M.  Marshall,  clerk  to  the  County  of  Lanark 
Insurance  Committee,  is  acting  as  interim  secretary. 

BRISTOL. 

Medic.\l  Adviser. 
At  the  meeting  of  the  Insurance  Committee  hold  on 
October  6th  the  number  of  cases  seen  by  the  Medical 
Adviser  was  reported  to  the  members.  In  moving  the 
adoption  of  the  report  of  the  Medical  Service  Committee, 
Mr.  W.  Brown  said  that  34  out  of  100  had  been  certified 
as  fit  to  work,  43  as  not  fit,  and  23  had  not  come  for 
examination.  In  seconding  the  report.  Dr.  S.\ise  said 
that  there  were  90,394  insured  persons  in  approved 
societies,  but  only  291  had  been  sent  to  the  Adviser — 
a  little  over  3  in  1,000.  Of  these,  186  were  found  tit  to 
work — about  2  in  1.000.  During  the  discussion  of  the 
report  of  the  Medical  Benefit  .Subcommittee  it  was  stated 
that  the  number  of  insured  persons  in  the  city  was 
117,644,  and  reference  was  made  to  Circular  104.  The 
subcommittee  was  not  prepared  to  dispense  with  the 
services  of  the  Adviser,  and  the  Chairjian  pointed  out  that 
it  was  one  of  the  agreed  jjoints  with  the  Commissioners 
and  the  doctors  that  one  should  be  appointed  in  the  city  ; 
the  Insurance  Committee  must  insist  on  the  Commis- 
sioners allowing  it  to  reappoint  the  present  Adviser, 
though  eventually  he  should  be  appointed  by  the  State. 
The  report  of  this  subcommittee  suggested  that  a  fee  of 
5s.  a  case  should  be  paid,  and  2s.  6d.  for  those  who  did  not 
attend  when  told  to,  the  fees  to  be  paid  by  the  society  if  it 
sent  the  case,  and  by  the  committee  if  sent  by  the  doctors. 
This  report  was  adopted,  and  will  be  referred  to  the 
Medical  Service  Subcommittee  for  further  consideration. 


CORRESPONDENCE. 


Tempok.\ky  Residents. 
Dr.  W.  Henry  Lewis  (Llansautffraid)  writes:  Dr. 
Charles  Buttar  calls  attention  in  his  letter  on  page  292 
of  the  Supplement  to  the  statement  of  the  Clerk  of  the 
Denbighshire  Insurance  Committee  dealing  with  the 
refusal  to  accept  a  green  voucher.  The  refusal  came 
from  me  in  the  case  of  a  Denbighshire  man  who  came 
into  Moutgomeryshii'C.  As  a  result  of  my  refusal,  the 
clerk  wrote  : 

May  I  point  out  to  you  that  in  refusing  to  accept  these  green 
vouchers  you  are  not  caiTying  out  the  conditions  of  your  agree- 
ment with  the  Insurance  Committee  with  which  is  in- 
corporated the  Medical  Benefit  Regulations,  Article  22  of 
which  provides  that  on  the  change  of  residence  of  an  insured 
person  from  the  area  of  one  Committee  to  another  arrange- 
ments shall  be  made  for  his  treatment,  and  such  adjustment 
shall  be  made  between  the  two  Committees  as  is  equitable  in 
the  circumstances,  and  that  a  consequential  adjustment  shall 
be  made  between  each  of  the  Committees  concerned  and  each 
of  the  doctors  on  their  respective  panels'?  As  it  is  the  duty  of 
the  Insurance  Committees  to  provide  treatment  for  the  insured 

fiersons,  it  will  be  necessary  for  them  to  protect  themselves  in 
he  future  if  the  attitude  now  adopted  by  some  of  the  medical 
practitioners  is  still  maintained. 


In  my  reply  I  repeated  my  refusal  to  accept  the  green 
voucher.  The  clerk  then  wrote,  stating  amongst  other 
things : 

It  has  been  clearly  established  that  insured  persons  under 
the  Insurance  Act  are  entitled  to  medical  benefit  whenever 
they  haiipen  to  be  in  Great  Britain.  This  right  is  conferred 
upon  them  by  the  Act  itself,  and  cannot  be  removed  by  the 
Commissioners  by  any  rules  or  regulations.  If  you  persist  in 
your  refusal,  the  Committee  will  have  no  alternative  but  to 
withhold  from  you  any  payment  for  medical  treatment. 

I  should  say  here  that  my  practice  being  on  tho 
borders,  I  have  patients  in  Denbighshire,  Shropshire,  as 
well  as  Montgomeryshire.  It  does  not  seem  quite  clear 
whether  the  clerk's  alternative  applies  to  the  particular 
case  or  in  a  more  general  sense.  If  it  be  adopted  in  the 
latter  way  and  by  still  refusing  I  give  the  clerk  his  oppor- 
tunity, the  question  of  its  legality  can  come  up  for  decision. 
Bearing  on  the  question  of  medical  benefit  for  temporary 
residents  (Memo.  161)  on  page  45  of  the  Supplement,  the 
opinion  of  counsel  is  given,  as  obtained  by  the  Medical 
Defence  Union  on  the  point,  whether  the  Insurance  Com- 
missioners are  entitled  to  deduct  from  the  panel  fnnd 
sums  paid  to  another  fund  or  doctor  in  a  different  area 
in  respect  of  visits  to  an  insured  person  temporarily 
residing  in  that  area.  He  states :  "  In  my  view  they 
are  not  entitled  so  to  do  as  long  as  the  present  contract 
with  the  doctors  is  in  force — that  is,  until  January  14th, 
1914.  I  do  not  think  Regulation  22  provides  for  this  case, 
and  I  have  come  to  the  same  conclusion  as  that  arrived 
at  by  the  Scottish  Commissioners." 

Further,  in  the  Explanatory  Statement  of  Medical 
Benefit  affecting  medical  practitioners,  paragraph  22,  the 
income  of  a  doctor  is  calculated  on  the  9s.  basis;  for 
example,  it  states  that  in  a  rural  district  where  the  doctor 
did  the  dispensing  it  would  be  £450  for  1,000  patients. 
In  paragraph  39  it  is  stated,  in  a  rural  area,  doctors  will 
be  paid,  where  they  supply  drugs  and  treat  tuberculous 
.  cases,  9s.  per  head.  These  statements  are  the  basis  of  our 
contract,  which  we  should  regard  as  binding  upon  tho 
Insurance  Committees  with  whom  thej'  are  made. 
Certain  County  Committees  recognize  this,  and  now  pay 
the  full  amount  without  deduction. 

On  the  subject  of  the  6d.  retained  by  various  committees 
as  a  drug  suspense  fund,  the  Clerk  of  the  Montgomery- 
shire Insurance  Committee,  at  my  request,  submitted  to 
the  Welsh  Commissioners  the  question  whether  this 
should  be  deducted  from  doctors  who  do  their  own  dis- 
pensing in  the  case  of  insured  persons.  I  have  to-day 
received  from  him  a  copy  of  their  reply  containing  tho 
statement : 

Tliat  where  a  doctor  on  the  panel,  under  arrange- 
ments made  with  the  Insurance  Committee,  supplies 
drugs  and  appliances  to  insured  persons  in  accord- 
ance with  Article  30  (1)  of  the  Medical  Benefit  Regula- 
tions, the  Commissioners  consider  that  he  may  be 
credited  at  a  capitation  rate  of  9s.  per  annum  in 
respect  of  each  insured  person  on  his  list  to  whom  ha 
is  entitled  to  supply  medicines,  etc. 

Quite  clearly  this  is  a  distinct  and  definite  statement 
crediting  the  whole  amount  of  9s.  jier  annum  to  the  doctor 
contracted  with,  and  to  divert  any  of  this  to  the  panel 
fund  of  another  area  to  meet  the  case  of  temporary  resi- 
dents in  such  area  would  appear  to  be  a  breach  of  contract 
on  the  part  of  the  Insurance  Committee  concerned,  and  in 
violation  of  the  decision  of  the  Welsh  Commissioners. 

The  obvious  remedy  is  the  provision  of  a  separate 
central  fund  by  the  Government  rather  than  drive  the 
executive  authorities  to  the  desperate  expedient  of  inter- 
fering with  funds  already  definitely  earmarked  for  another 
purpose. 

Criticisms  of  the  Association. 

Dr.  Edwin  Smith  (London,  S.W.)  writes :  As  the  mover 
of  the  resolution  passed  at  the  recent  Wandsworth 
meeting,  may  I  deal  briefly  with  some  criticisms  which 
have  appeared  on  the  action  of  that  Division  ? 

Respecting  the  size  of  the  meeting,  I  should  have 
thought  forty-six  a  representative  gathering,  and  am  sur- 
prised to  see  that  the  figures  are  referred  to  in  your  own 
leading  article  and  by  critics  in  the  lay  press;  for  an 
obvious  difficulty  of  such  criticism  is  to  explain  the  facff 
that  of  260  members,  all  notified  of  the  time,  place,  and 
object  of  the  ir.ccting.  onlj-  14  (fourteen)  thought  it  worth 
while  to  attend  and  show  their  sustained  confidence  in  the 
Association  by  voting  against  the  resolution. 
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Dr.  Courtenay  Lord  says  rightly  that  the  resignation  of 
Wandsworth  members  is  "  no  bolt  from  the  blue,  "  but  "is 
the  result  of  mattire  deliberation,  and  the  almost  absolute 
certainty  of  its  advent  was  well  known  to  the  powers 
months  ago."  It  is  three  months  since  a  letter  of  protest 
signed  by  seventy-seven  members,  including  sixty  Wands- 
worth men,  was  placed  before  the  Council.  The  letter 
stated  that  the  signatories  were  contemplating  resigna- 
tion owing  to  the  pro-panel  attitude  of  the  executive  as 
reflected  in  the  Jocrnai,  and  it  gave  specific  examples 
of  the  matters  complained  of.  After  a  discussion,  the 
Council,  accepting  a  motion  of  which  I  may  remind 
Dr.  Major  Greenwood  he  was  the  seconder,  proceeded  to 
the  next  business.  Xone  of  the  discussion  was  published, 
and  there  the  matter  ended.  Is  it  surprising  that  this 
inaction  of  the  Council  shc-ild  be  interpreted  as  an  ad- 
mission of  inability  to  meet  our  protest,  and  as  something 
very  like  indifference  to  the  continued  membership  of  the 
seventy-seven  men  who  had  definitely  stated,  with  specific 
reasons,  that  their  resignations  were  impending? 

It  has  been  said  that  the  resignations  should  have  been 
tendered  individually,  and  that  a  special  meeting  was  un- 
called for.  I  reply  that  the  matter  was  thought  by  many 
to  be  of  suflBcient  moment  to  warrant  the  publicity  of  a 
meeting  at  which  approval  or  disapproval  of  the  proposed 
step  could  be  recorded.  So  far  from  there  being  a 
deliberate  wish  to  damage  the  Association,  the  feeling  is 
simjjly  that  non-panel  men  are  out  of  place  in  it  at  the 
present  time.  No  evidence  to  the  contrary  is  forthcoming, 
and  incidentally  one  may  point  out  that  the  new  non-panel 
subcommittee  will  be  impotent,  as  it  is  a  minority  of  the 
National  Insurance  Committee,  to  which  it  has  to  report, 
and  which,  though  now  feeling  bound  to  consent,  rejected 
only  the  other  day  the  proposal  to  form  a  non-panel 
committee. 

Vou  ask  what  is  meant  by  "  reacting  detrimentally  to 
the  interests  of  members  of  the  profession  in  general." 
This  question  merits  a  lengthy  reply,  and  would  receive 
it  did  space  permit.  I  simply  give  one  example  of  what 
is  meant.  Within  the  past  week  a  panel  doctor  has  been 
successfully  sued  for  fees  incurred  by  a  patient  on  his  list 
who  called  in  another  practitioner  on  failing  to  secure  the 
attendance  of  the  panel  doctor.  The  decision  is  to  be  the 
subject  of  an  appeal  on  a  point  of  law,  so  I  say  nothing 
beyond  that  in  this  case  we  have  the  degrading  spectacle 
of  a  member  of  a  learned  profession  finding  himself,  his 
housemaid,  his  son,  and  his  wife  all  compelled  to  enter 
the  witness  -  box  to  prove  at  what  moment  and 
with  what  degree  of  politeness — or  the  reverse — the 
message  to  call  on  the  patient  was  delivered  at 
his  house.  (See  Liverpool  Daily  Post,  October  3rd.) 
Now,  despite  the  existence  of  the  famous  "  deroga- 
tory "  resolution,  you.  Sir,  have  throughout  quietly 
encouraged  the  acceptance  of  service  under  the  Insurance 
Act.  On  many  occasions  a  strong  leading  article  in  the 
JocRXAL  would  have  gone  far  towards  holding  us  together, 
but  it  was  never  forthcoming  when  wanted.  But,  Sir.  let 
the  blame  be  in  the  right  place.  The  Thirty-fifth  Article 
of  Association  says  the  Editor  of  the  Journal  "shall  be 
appointed  by  and  be  subject  to  the  control  of  the  Council." 
It  is  they  whose  complacency  is  iu  great  part  responsible 
for  the  acceptance  of  conditions  which,  as  we  now  see,  are 
introducing  new  terrors  into  a  calling  already  saflSciently 
arduous  and  harassing.  I  say  that  this  attitude  of  the 
Association  is  "  reacting  detrimentally  to  the  interests  of 
members  of  the  profession  in  general." 

You  ask.  "What  is  the  object  of  these  gentlemen?  "  I 
reply  that  it  has  been  well  said,  "  Medicine  is  a  noble  pro- 
fession, but  a  damnable  trade."  The  non-panel  movement, 
as  I  conceive  it,  hopes  to  do  something  to  retard,  if  not  to 
arrest,  the  present  downward  trend  of  medical  practice, 
and  to  rescue  it  from  complete  degradation  into  a  harass- 
ing and  uksome  trade.  It  is  mindful  that  we  hold  the 
great  profession  of  medicine  in  trust  for  those  coming 
after  us ;  and,  as  far  as  may  be,  it  will  strive  to  regain 
some,  at  least,  of  the  lost  dignity  and  freedom.  The 
movement  may  yet  earn  the  gratitude  of  all  alike. 

Dr.  W.  E.  Barton  (Streatham)  writes:  The  leading 
article  in  the  Jocenai  of  October  4th  entirely  misrepre- 
sents the  motives  of  those  members  of  the  Wandsworth 
Division  who  have  resigned  from  the  British  Medical 
Association.      Any  fair-minded  man  who   compai-es  this 


article  with  the  report  of  the  meeting  on  page  293  of  tha 
SOPPLEMEXT  of  same  date  will  verify  the  statement  and 
will  see  an  example  of  "  When  you  have  a  weak  case  abase 
the  opposite  counsel." 

For  example  u^eferring  to  us),  you  state  :  "  If  it  he  their 
opinion  .  .  .  that  they  are  determinsd  to  stand  apart  from 
it  (the  British  Medical  Association]  and  to  damage  it  as 
much  as  possible  there  is  no  more  to  bs  said."  Now  I 
challenge  yon  to  give  a  quotation  from  any  statement 
made  at  the  Wandsworth  meeting  to  substantiate  such  a 
false  hypothesis. 

I  distinctly  stated,  when  seconding  the  resolution,  that 
we  were  accused  of  wishing  to  pull  down  the  Association. 
I  said  this  accusation  was  untrue,  that  wo  could  not  do  so 
if  we  wanted  to,  but  that,  on  the  contrary,  we  meant  to 
make  the  executive  awake  from  its  somnolence  and  sit  up, 
put  away  party  politics,  and  defy  any  Government  that 
attempts  to  coerce  us. 

The  present  resignations  are  the  result  of  no  sudden 
impulse,  but  are  the  natural  sequel,  to  a  large  extent,  to 
the  reception  given  by  the  Council  last  July  to  the  letter 
of  protest  signed  by  sixty  members  of  the  Wandsworth 
Division.  As  this  letter  has  been  and  will  be  frequently 
referred  to,  in  justice  to  the  signatories  and  for  the 
enlightenment  of  all  readers  of  the  Jocrnai,,  it  is  im- 
perative that  you  should  publish  it,  for  up  to  the  present 
time  neither  it  nor  the  Council's  discussion  on  it  have  seen 
the  light  of  day. 

To  the  Medical  Secretary  of  the  British  Medical  Association. 

Sir, — We,  the  undersigned,  beg  to  inform  von  tha?t  we  are 
contemplating  our  resignation  of  membership  of  the  British 
Medical  Association,  our  reason  being  the  obvious  pro-panel 
attitude  of  the  executive  of  the  Association,  as  reflected  in  the 
JOURXAL.  This  attitude  has  been  evident  for  some  time  past, 
and  lias  caused  surprise  and  iudiguation  to  a  large  section  of 
the  Association. 

We  do  not  dispute  the  claim  of  panel  doctors  to  the  support 
and  protection  of  the  Association,  but  we  non-panel  men  also 
have  our  rights,  and  we  complain  that  we  have  failed  to  find  in 
the  .JouRX.AL  any  attempt  to  support  either  the  letter  or  the 
spirit  of  such  decisions  of  the  Representative  Body  as  the 
following:  "That  this  meeting  records  its  emphatic  protest 
against  the  discreditable  methods  adopted  by  the  Government, 
whereby  a  position  of  urgency  was  created  "under  which  many 
practitioners,  finding  themselves  threatened  with  financial 
ruin,  were  compelled  to  give  unwilling  service  vmder  the 
National  Insurance  Act.  on  terms  which  this  meeting  considers 
to  be  derogatory  to  *he  profession  and  against  the  public 
interest."  (Minute  45  of  the  January  meeting— resolution 
carried  with  one  dissentient.)  Also  ""That  this  meeting 
declares  that  it  is  still  of  opinion  that  the  Act  is  unsatisfactory, 
and  that  where  men  still  hold  out  against  the  Act  the  Associa- 
tion will  give  them  every  assistance  within  its  power." 
(Minute  51  of  the  same  meeting.) 

To  auy  one  following  the  Jourxal  it  must  be  obvious  that  in 
defiance  of  these  decisions  of  the  Representative  Body  there  is 
a  clear  intention  to  support  the  men  on  the  panels  as  against 
the  non-panel  men,  to  emx^hasize  any  points  about  the  Act  that 
seem  to  merit  approval,  and  to  suppress  any  reference  to  con- 
ditions making  for  injustice  and  hardship  to  non-panel  men. 
To  quote_  specifically  from  recent  issues  of  the  .Jocrxal,  we 
find,  "  Where  is  the  evidence  that  the  insured  persons  are  not 
receiving  proper  treatment?  "  (leading  article,  May  24th ,  p.  1126). 
We  fancy  that  if  this  question  were  addressed  t"o  a  meeting  of 
insured  persons  an  answer  of  no  uncertain  kind  would  be 
forthcoming.  Again,  in  the  same  article,  in  speaking  of 
the  friendly  societies,  we  read,  "When  will  they  learn  tfiat 
free  choice  of  doctor  gives  the  insm-ed  person  "all  the  pro- 
tection he  needs,  and,  in  fact,  places  him  on  the  level  of 
the  duke,  whose  only  protection  is  that  if  he  is  not  satisfied 
with  the  attention  he  receives  he  can  change  his  doctor?  " 
We  thought  it  was  a  matter  of  common  knowledge  that  the 
promised  free  choice  of  doctor  has  not  been  granted  to  insured 
persons.  Lastly,  we  read  "There  can  be  no  doubt  that  the 
money  belongs  to  the  doctors  already  on  the  panel  "  (May  31st, 
p.  1179).  The  money  referred  to  is  £34,000,  representing  the 
sum  available  in  respect  of  400,000  insured  persons  who  have 
not  selected  panel  doctors.  We  would  point  out  that  the  legal 
position  is  in  dispute,  and  that  the  London  Insm-ance  Com- 
mittee has  postponed  a  decision  on  the  matter  until  the  point 
has  been  settled.  We  would  say  further  that  even  should  it 
be  that  the  money  is  legally  payable  to  the  panel  doctors,  there 
can  be  no  dobut  that  in  equity  it  belongs  to  the  400,000 
insured  persons,  and  should  be  handed  to  them  as  a  con- 
tribution towards  payment  for  their  attendance  by  tbe  doctors 
of  their  choice.  They  were  promised  this  money  over  and 
over  again  by  the  Government,  but  it  is  now  refused  them 
in  a  contemptible  effort  to  force  on  to  the  panels  men  who 
have  no  wish  to  accept  work  under  the  Insurance  Act.  Tet 
there  is  no  word  in  the  Journai.  on  the  glaring  injustice  of 
the  proposed  distribution  of  the  money  amongst  the  doctors  on 
the  panels,  but  a  mere  statement  as  to  what  is  supposed  to  be 
the  legal  position. 

We   have   abundant   evidence    that    resignations    iu    large 
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numbersirom  the  Association  may  be  expected  in  the  inimetliate 
future.  We  are  quite  aware  tliat  tlie  witlidrawal  of  loynl  men 
%vill  pave  the  way  for  unscrupulous  "leaders"  who  may  be 
expected  to  use  the  Association  for  personal  advancement  and 
political  ends.  This  we  cannot  prevent,  though  we  are  sorry 
for  those  remaininrt  members  who  will  be  the  pawns  iu  the 
political  game  wliicli  seems  already  to  be  going  on. 

We  request  tliat  you  will  bring  this  letter  before  the  Council 
of  the  Association." 

We  are,  etc., 
(Signed  by  77  members,  60  being  members 

June,  1913.  of  Wandsworth  Division.) 

'Wlien  the  British  Medical  Association  is  purged  o£ 
political  partisanship,  placing  principle  before  party 
feeling ;  wlicn  it  relegates  its  cumbrous  and  antediluvian 
machinery  to  tlie  scrap-heap,  substituting  modern  methods 
and  machinery  for  combating  the  insidious  forms  of 
present-day  attack  ;  •when  it  can  see  clearly  \vith  both 
eyes — one  for  the  non-panel  doctors  and  one  for  those 
on  the  panel — then,  and  then  oulj-,  will  it  rise  from 
the  ashes  of  the  past  and  justify  its  claims  to  be  a 
noble,  honourable,  and  powerful  bod}-,  possessiug  the  con- 
ftdcnce  of  its  members  and  strong  enough  to  win  in  anv 
light. 

In  conclusion,  it  'would  be  interesting  to  kuow  why 
Dr.  Cox  advised  men  to  go  on  the  panel ;  and,  if  acting 
under  instructions,  from  whom  were  his  instructions 
i-eccived.  Perhaps  one  of  the  readers  of  the  Joukn.^l  can 
satisfy  my  curiosity  ? 

=■';;:'■'  It  is  satisfactory  to  kuow  that  Dr.  Barton  is  not 
to  be  numbered  among  tliose  who  desire  to  damage 
tlie  Association,  but  the  report  of  his  speech  at  the 
meeting  at  Waudswovth,  published  in  the  Supplement  of 
October  4th,  page  293,  and  the  rhetorical  sentences  at  the 
end  of  liis  present  letter,  might  be  thouglit  bj-  some  to  give 
colour  to  sucli  an  opinion. 

Dr.  W'lM.iAM  Pitt-Payne  (Loudon)  v.-rites:  AVith  regard 
to  your  leading  article  entitled  "  Resignations  in  South 
London,"  I  am  one  of  the  non-panel  doctors  who  has  sent 
iu  his  resignation. 

We  feel  that  the  British  Medical  Association  is  useless, 
because  it  is  discredited  in  the  eyes  of  the  Government  as 
well  as  in  our  own.  The  recent  "stampede  of  the  "panel  " 
practitioners,  following  their  loud  boastings,  has  proved 
to  the  Government  that  there  is  no  cohesion  amongst 
them. 

An  association  composed  largely  of  men  wlio  can  so 
h'ghtly  break  their  jjledged  word  can  h.ave  little  attraction 
for  those  who  are  not  on  the  panels,  and  little  iufluenco 
with  any  Government. 

Dr.  Frederick  Portep.  (Edinburgh)  writes :  There 
appears  to  be  some  misunderstanding'' somewhere  regard- 
ing the  aims  and  desires  of  the  non-panel  practitioner,  and 
the  reasons  why  he  is  dissatisfied  with  the  present  policy 
of  the  British  JMedical  Association. 

I  am  one  of  those  who  signed  the  pledge  of  the  Associa- 
tion uuder  protest,  and  I  was  relieved  when  that  pledge 
was  no  longer  binding,  as  I  believed,  and  still  believe,  that 
the  six  cardinal  points  were  inefficient  to  maintain  the 
freedom  of  the  individual  aud  uphold  the  prestige  of  the 
profession. 

What  are  the  aims  of  the  non-panel  practitioner?  I 
can  at  least  speak  for  my  non-panel  colleagues  iu  Edin- 
burgh, and  I  state  that: 

1.  They  are  uncompromisingly  opposed  to  a  State  con- 
tract system  of  medical  practice  under  the  control  and 
supervision  of  lay  bodies  with  no  special  knowledne  of 
medical  matters.  ° 

2.  They  resent  their  private  patients  being  taken  from 
them  by  State  compulsion  and  put  under  a  contract 
.system . 

3.  They  believe  that  freedom  of  the  individual  to  choose 
lus  own  doctor  aud  a  correspoudiug  fieedom  on  the  part  of 
the  doctor  are  essentials  for  the  proper  treatment  of 
disease,  for  without  both  the  all-important  factor  in  the 
treatment  of  disease,  the  personal  factor,  is  destroyed. 

i he  desires  of  the  nou-panel  member  of  the  Association 
are:  Ihat  the  Association  should  regain  the  position  it 
held  prior  to  the  inauguration  of  the  Insurance  Act,  and 
that  it  should  stand  as  a  memorial  for  the  highest  welfare, 
not  only  of  ita  members,  but  of  the  whole  profession  of 
medicine.  ^ 


These  are  some  of  the  principles  which  we  in  Edin- 
burgh are  fighting  for.  It  was  the  lack  of  such  prin- 
ciples in  the  Insurance  Act  that  determmed  ns  not  to 
enter  the  ranks  of  the  panel  practitioner,  and  it  is  those 
principles  that  urge  us  to  maintain  our  position. 

Dr.  Courtenay  Lord  is  right  wlien  he  says,  "  Let  us 
face  facts."  What  is  the  present  policy  of  the  Associa- 
tion ?  It  appears  to  me  that  its  policy  is  to  maintain  the 
present  position  of  its  panel  members  and  to  guard  theiu 
against  a  further  downfall.  If  the  Association  desires  to 
retain  its  self-respect  and  the  respect  of  the  public,  I  have 
no  hesitation  iu  stating  that  iu  future  it  must  adopt  a 
higher  policy  than  it  holds  at  present,  for  I  make  bold  to 
state  that  the  non-panel  practitioner  has  the  sympathy  of 
the  great  bulk  of  the  public,  for  he  stands  for  the  freedom 
of  the  individual  and  ho  is  making  personal  sacrifices  to 
uphold  his  principles.  In  facing  facts,  one  must  admit 
that  the  Association  is  not  united,  nor  will  it  ever  be 
until  the  Association  adopts  a  policy  which  will  be 
acceptable  to  both  parties?  Are  the  majority  of  the 
panel  members  content  to  work  the  Insurance  Act  as 
it  now  stands?  Will  those  members  join  the  non-panel 
members  in  fighting  for  the  freedom  of  the  profession, 
even  though  they  caunot  resign  from  the  panel?  Each 
of  the.se  questions  requires  an  answer,  and  on  the  answers 
depends  the  unity  of  the  Association. 

You,  Sir,  deprecate  the  step  the  Wandsworth  Division 
has  taken  ;  but  I  am  one  of  those  who  believe  that  it  is 
by  a  solid  unity  of  the  non-panel  practitioner,  who  is 
fighting  for  a  definite  object,  that  acceptable  amendments 
of  the  Insurance  Act  will  be  secured,  aud  not  through  au 
Association  the  bulk  of  whose  members  are  apparently 
well  pleased  to  recline  on  the  couch  that  a  Government 
carpenter  has  made,  and  of  which  fact  the  same  carpenter 
is  fully  aware. 

If  the  Association  desires  to  retain  its  present  member- 
ship aud  entice  deserters  back  to  its  fold  it  will  speedily 
require  to  formulate  a  policy  acceptable  to  both  panel  anil 
nou-panel  members,  or  relinquish  for  ever  its  political 
position  aud  be  content  to  be  what  it  ought  to  be— an 
-Association  solely  for  the  advance  of  science  and  the  art 
of  medicine. 

Dr.  Ed.  J.  Tyrrell  (Tooting)  writes:  While  allowing 
fully  the  greatness  and  value  of  the  work  accomplished 
or  attempted  by  the  British  Medical  Association,  wa 
should  not  forget  that  behind  any  policy  there  stands, 
or  ought  to  stand,  an  ideal.  A  crisis  has  its  use,  and 
there  is  no  better  touchstone  for  distinguishing  sound 
health  from  gilded  corruption.  Communities,  like  in- 
dividuals, will  declare  for  what  they  believe  to  be  just  and 
right,  but  communities,  like  individuals,  can  be  led  away 
from  their  principles  step  by  step  uuder  the  temptation  of 
specific  desires  and  supposed  expediencies  until  the  prin- 
ciples are  a  dead  letter  and  loyalty  to  them  is  a  sham.  That, 
as  I  thiuk,  is  a  danger  overhanging  the  Association ;  it  is 
the  way  in  which  it  may  lose  its  vitality  and  perish. 

If  the  Association  is  to  retain  the  respect  and  allegiance 
of  the  best  men  in  the  profession  it  must  be  guided  by  no 
sordid  motives ;  it  must  have,  and  steadfastly  hold,  a 
nobler  policy  than  that  of  mere  expediency  involving 
sacrifice  of  principle  with  the  moral  drift  which  it  entail.s! 
Above  all  it  must  jealously  preserve  at  all  times  and  in 
all  circumstances  the  rule  of  principle  which  is  eternal 
over  the  will  or  caprice  of  majorities  which  shift  aud  pass 
away. 

Dr.  J.  W^  Malim  (Harrogate)  writes ;  I  hope  Mr. 
Heatherley  and  those  who  are  wondering  whether  to 
resign  from  the  Association  will  make  a  long  pause,  and 
thiuk  quietly  what  is  to  be  gained  by  weakening  the  Asso- 
ciation. We  are  more  likely  to  benefit  by  strengthening 
our  union.  It  is  better  to  stick  together,  drop  all  bitterness! 
and  fight  for  each  other. 

I  am  not  on  the  panel  because   I  believe  in  absolute  | 
freedom  of  choice  of  patient  and  payment  per  attendanca, 
but  this  gives  me  no  reason  to  try  and  break  up  our  only 
organization,  which  I  am  sure  is  cloing  its  best. 

Dr.  R.  Boyd  Robson  (Ilfordi  writes  :  I  am  astounded  a'f 
the  action  of  some  of  the  members  of  the  Wandsworth  )■  I 
Division  of  the  British  Medical  Association.    Many  I  know 
by  name,  a  few  I  know  personally,  and  on  that  account 
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cannot  but  feel  that  deep-seated  though  erroneous  con- 
viction has  prompted  their  decision.  I  should  like,  however, 
to  be  clear  on  a  few  points. 

What  is  to  be  their  policy  in  the  administration  of 
medical  benefit  to  the  poorer  classes  of  the  community  ? 
Ai-e  they  to  screw  fees  out  of  them,  or  rely  on  philan- 
thropic action  on  their  part,  obtaining  the  monetary 
benedictions  of   the  wealtliier   class   of   patients? 

Is  it  their  object,  by  spreading  detrimental  reports  of 
the  professional  capacity  or  exaggerated  ones  of  the 
exclusive  servitude  of  panel  doctors,  to  seduce  private 
patients  awav  from  the  latter,  and  thus  maintain  their 
own  livelihood  ? 

My  personal  knowledge  of  some  of  the  supporters  of 
that  extraordinary  resolution  contradicts  such  ideas. 
From  the  condensed  report  in  your  Scpplement  I 
gather  that  many  are  willing  to  do  panel  work  but 
not  to  sign  on  to  the  panel.  It  is  almost  incredible  to 
think  that  men  of  such  professional  standing  should 
seek  an  obstacle  to  the  discharge  of  public  duty  in 
a  mere  point  of  technicality.  There  is  free  choice  of 
doctor  for  the  insured  ;  thero  is  free  choice  of 
patients  for  panel  doctors;  but  on  the  question  of 
remuneration,  what  loyal  member  of  the  British  Con- 
stitution could  ever  sanction  the  disbursement  of  public 
money  without  some  form  of  public  supervision  and 
inspection?  What  objection  can  any  member  of  the 
medical  profession  raise  to  such  regulations  when  they 
are  so  framed  as  in  no  way  to  interfere  with  the  sanctity 
of  professional  confiden/j? 

Dr.  J.  T.  Richards  (Wandsworth  Common')  writes :  It 
has  been  generally  assumed,  and  stated  in  some  letters, 
that  members  of  the  Division  knew  what  was  to  come 
-before  the  meeting.  The  history  given  will  be  more 
complete  if  you  will  publish  the  notice  which  convened 
the  special  meeting  on  the  requisition  of  twenty  members. 
It  announced  only  that  something  concerning  resignations 
was  to  be  considered.  The  very  largo  area  of  the  Divi- 
sion includes  Wandsworth,  Clapham,  Balham,  Streatham, 
Tooting,  Putney,  and  Battersea.  There  are  150  doctors  on 
the  panel  r  sident  in  it,  and  perhaps  200  not  on  the  panel. 
Probably  few  members  beside  the  requisitionists  and  those 
in  oflice  were  aware  of  the  nature  of  the  business  until 
those  of  us  who  attended  heard  the  proposition  read  from 
the  chair.  I  do  not  suggest  that  the  attendance,  or  the 
result,  would  have  been  different  in  any  case. 

*.j*  The  notice  was,  we  believe,  correctly  printed  in  the 
Supplement  of  September  20th,  p.  260. 

Dr.  .1.  Cromie  (Blyth)  writes :  I  was  much  struck  during 
the  late  crisis  by  a  leading  article  in  the  Times  (a  paper 
which  certainly  could  not  be  accused  of  too  much  sym- 
pathy with  the  Insurance  Act)  recommending  the  medical 
profession  "to  be  united  and  to  be  reasonable."  We  were 
not  united  because  we  were  not  reasonable,  and  we  were 
not  reasonable  because  we  did  not  reason. 

The  recent  action  of  the  Wandsworth  Division  goes  to 
show  that  the  microbe  unreasonableness  is  still  active, 
and  that  there  are  some  amongst  us  who,  because  every- 
thing in  the  Association  does  not  go  exactly  as  they  want 
it,  either  sulk,  like  Achilles  in  his  tent,  or  start  a  crusade, 
not  against  the  enemy,  but  against  that  portion  of  their 
own  army  which  dared  to  differ  in   opinion  from   them. 

0  wad  some  power  the  giftie  gie  them  to  see  that  they  are 
emulating  the  Irish  jui-yman  who,  when  the  jury  were 
dismissed  because  they  could  not  agree  on  a  verdict,  said 
.that  he  had  never  met  eleven  such  stubborn  men  in 
his  life. 

I  have  the  greatest  sympathy  with  those  who  are 
Buffering  financially,  and  think  "that  no  stone  should  be 
left  unturned  which  would  tend  to  remedy  or  alleviate 
itheir  position.     I  do  not  know  what  their  numbers  aie,  as 

1  w^as  agreeably  surprised  in  a  very  rural  district  to  be 
told  by  a  bitter  opponent  of  the  Act  that  his  only  fear  now 
is  that  a  new  Government  may  attempt  to  repeal  it,  but 
even  if  their  number  is  greater  than  I  wot  of,  can  any 
reasonable  man  show  me  what  they  or  any  other  section 
can  hope  to  gain  by  setting  up  such  a  cave  of  Adullam  as 
is  proposed?  Perish  the  thought!  I  for  one  have  more 
faith  in  the  reasoning  powers  of  Wandsworth  and  the 
profession  generallj-. 

I  admire  the  attitude  of  Dr.  Major  Greenwood,  who  we 


all  know  has  always  been  in  uncompromising  opposition 
to  the  Act.  He  does  not  talk  of  resignation,  nor  of 
starting  a  new  sect  which  will  only  pronounce  his  par- 
ticular shibboleth.  No;  like  a  man,  he  holds  his  views  as 
pertinaciously  as  of  old,  but  he  is  reasoning  and  reason- 
able, and  is  prepared  to  work  harmoniously  with  those 
from  whom  he  differs  for  the  common  weal. 

Let  us  get  rid  of  this  distrust  of  each  other  and  of  our 
officials  which  is  our  bane.  I  am  convinced  of  the  honesty 
of  purpose  of  Dr.  Cox ;  surely  we  do  not  want  him  to  be  a 
slave.  Let  us  credit  those  who  diff"er  from  us  with  the 
pure  motives  we  hold  ;  let  us  cultivate  the  golden  rule ; 
let  US  be  charitable  to  our  neighbours ;  let  us  remember 
that  there  aie  two  sides  to  every  question;  -but,  above  all, 
let  us  reason  aud  be  reasonable,  and  with  a  united  front 
■we  will  weather  the  worst  gales  and  ride  safely  under  the 
shadow  of  the  British  Medical  Association. 

Funds  accrued  in-  respect  of  Unallotted  Persons. 

Dr.  Harry  Grey  (Bristol)  writes:  May  I  suggest  to 
those  who  are  dissatisfied  with  Mr.  Danckwerts's  opiniou 
that  the  reason  they  got  the  wrong  answer  from  him  is 
that  he  wa.s  asked  the  wrong  question.  As  put  to  him, 
the  question  began :  "  In  view  of  the  fact  that  there  has 
been  no  allocation  either  by  number  or  name,"  etc., 
whereas  it  is  perfectly  clear  to  all  those  who  acceptsd 
service  that  there  has  been  an  implied  allocation  by 
number,  an  additional  proof  of  which  (beyond  the  under- 
takings given  in  Parliament)  lies  in  the  fact  that  in  many 
ai-eas  payment  has  been  made  in  full  for  all  patients 
accepted  by  name,  although  it  had  been  agreed  that  a  pro- 
portion should  be  kept  back  to  meet  the  loss  caused  by 
adjustments  for  removals  and  deaths.  Paj'ment  in  full 
was  made  only  because  of  the  sums  still  due  in  i-espect  of 
those  not  listed  by  name  but  by  implication  numerically, 
the  method  of  allocating  being  merely  a  detail  to  be  settled 
by  the  practitioners  interested. 

It  is  not  perhaps  surprising  that  Insurance  Committees 
and  even  a  K.C.  should  not  understand  the  elementary 
principle  of  insurance,  since  most  of  the  profession  before 
the  Act  and  a  considerable  number  after  it  do  not  realize 
that  they  themselves  are  in  fact  underwriters,  but  it  is  not 
conceivable  that  any  of  His  Majesty's  judges  can  be  so 
ignorant,  and  the  simplest  course  to  pursue  seems  to  be 
that  some  Local  Medical  Committee  should  at  once  lay 
down  a  principle  of  allocation,  for  example,  a  percentage 
of  non-listed  patients  to  listed  or  to  actually  attended  (the 
latter  seems  the  more  fair),  and  then  sue  the  Insurance 
Committee  in  the  name  of  one  member  for  the  amount  due 
to  him  on  that  count.  Or  perhaps  the  Local  Medical 
Committee  could  sue  for  the  amount  due  to  the  panel,  and 
attend  to  the  distribution  itself. 

Dr.  J.  H.  Meers  (London,  S.W.)  writes:  With  regard  to 
the  question  of  the  disposal  of  the  money  due  for  persons 
who  have  not  yet  had  their  cards  signed,  it  seems  to  me 
that  a  useful  compromise  could  be  effected  by  payment 
being  made  for  every  person  whose  card  or  acceptance 
form  we  now  sign,  to  date  from  the  time  he  or  she 
became  actually  insured.  In  the  vast  majority  of  cases 
this  would  be  from  January  14th — the  commencement  of 
medical  benefit. 

The  Times  of  October  4th  published  the  following : 

The  National  Health  Insurance  Commissioners  received 
on  Thursday  a  deputation  from  the  London  Insurance 
Committee  in  regard  to  the  unallotted  surplus,  amounting 
in  London  to  over  £100,000,  which  has  accumulated  in 
respect  of  insured  i^ersons  who  have  not  selected  a  doctor. 
In  some  quarters  it  is  stated  that  the  Commissioners  are 
strongly  of  opinion  that  the  surplus  should  be  distributed 
among  the  panel  doctors.  The  result  of  the  meeting,  how- 
ever, was  that  two  members  of  the  deputation  versed  in 
the  law  are  to  meet  the  legal  representatives  of  the  Com- 
missioners for  the  purpose  of  considering  the  question 
further,  and  of  preparing  a  new  case  embodying  farther 
particulars,  with  a  view  to  its  submission  to  counsel, 
possibly  to  Mr.  Danckwerts  himself. 

Tuberculosis  and  the  Insurance  Act. 
Dr.  Harold  Downes  (Ilminster)  writes  :  I  am  surprised 
that  more  attention  has  not  been  drawn  to  the  humiliating 
position  of  the  general  practitioner  in  regard  to  the  treat- 
ment of  insured  persons  suffering  from  tuberculosis.    It  ia 
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a  matter  of  common  knowlecige  that  in  many  counties^ 
I  had  almost  written  most — ^the  tuberculosis  officer  has 
little  experience  in  the  treatment  oE  this  disease,  and 
Bmall  claims  to  be  regarded  as  an  expert  on  the  subject. 
I  have  less  licsitatiou  in  making  this  statement,  since  in 
the  county  in  which  I  practise  we  possess  a  gentleman 
of  high  qualifications  and  good  experience ;  on  the  other 
hand,  I  know  a  county  where  several  general  practi- 
tioners were  appointed  to  these  coveted  posts,  only  one 
of  whom  had  ever  held  an  appointment  at  a  sana- 
torium or  special  hospital,  although  there  was  no  lack 
of  candidates  with  special  experience.  Although 
personal  influence  has  in  manj'  eases  had  more  to  do 
with  the  establishment  of  these  "experts"  than  their 
previous  experience  of  the  subject,  the  general  practitioner 
is  apparently  to  work  under  their  supervision.  It  may 
happen  that  the  iiractitioner  has  many  years'  experience 
and  has  devoted  much  attention  to  the  study  of  this 
speciality;  at  any  rate,  it  is  probable  that  the  average 
man  in  jiractice  knows  more  about  it  than  the  average 
tuberculosis  officer,  but  unless  he  submits  his  insured  case 
to  the  inspection  of  the  local  tuberculosis  officer,  the  case 
is  deprived  of  what  is  facetiously  called  "  Sanatorium 
benefit."  In  a  recent  case  the  county  authorities  refused 
to  supply  me  with  tuberculin  for  an  insured  person  unless 
I  first  sent  my  case  to  the  tuberculosis  officer  who,  in  the 
patronizing  terms  of  the  circular  letter,  had  "arranged  to 
see  this  patient,  to  decide  as  to  the  nature  of  the  treat- 
ment to  be  recommended."  Humbly  opining  that  po.ssibIy 
I  was  the  best  judge  on  this  point,  I  kept  the  patient  at 
home,  preferring  the  alternative  of  providing  tuberculin  at 
my  own  cost  rather  than  of  letting  the  patient  conclude, 
as  he  naturally  might,  that  after  twentj-  years"  experience 
I  v.as  incapable  of  treating  a  case  of  consumption  unless 
under  the  supervision  of  a  junior  man. 

Friendly  Society  Control  of  Medical  Benefit. 
Dr.  T.  F.  Keenan  writes :  The  readers  of  Sdpplement, 
accustomed  as  they  are  to  such  "  tine  confused  feeding," 
must  be  deeply  grateful  to  Dr.  Harry  Grey  of  Bristol  for 
the  light  he  has  shed  on  the  "  Evan  Jones  entracle  "  hy 
his  "  clear  thinking."  For  myself,  ho  would  lay  me  under 
a  further  debt  of  gratitude  if  ho  would  kindly  give  me  the 
result  of  his  "  clear  thinking  "  on  the  following  points : 

1.  Why  had  Dr.  Jones  no  right  to  air  his  views  to  tho 
press  at  a  Eeprcsentative  Meeting  as  well  as  anywhere 
else?  If  I  remember  rightly,  ho  did  not  claim  in  the 
Morning  Post  interview  to  be  speaking  on  behalf  of  the 
profession,  but  only  for  himself  and  some  friends  with 
wliom  he  had  privately  discussed  the  subject.  We  arc 
often  proudly  told  that  England  is  a  free  country,  and 
Dr.  Jones  rightly  said  in  his  speech  that  "  he  did  not 
think  it  would  be  considered  a  crime  for  a  man  to  try  to 
get  back  his  practice." 

2.  If  I  consider  that  the  views  of  Dr.  Jones  and  his 
friends  would,  if  generally  accepted  and  acted  upon,  be 
exceedingly  detrimental  to  my  interests,  why  "can  I  not 
legitimately  attack  them  "  ? 

3.  If  many  of  my  friends  assure  me  that  they  also  con- 
sider their  interests  would  be  in  great  peril  from  Dr. 
Jones's  views— and  there  are  sound  reasons  for  believing 
that  tho  interests  of  many  thousands  of  the  readers  of  the 
British  Medical  Journal  would  also  be  in  peril— why 
should  the  Editor  be  "  chagrined  "  at  the  result  of  giving 
an  opportunity  to  attack  those  views?  If  Dr.  Grey  would 
kindly  consent  to  shed  a  little  further  ''clear  light "  on 
these  questions,  I  think  he  would  earn  the  gratitude  of 
some  of  the  less  gifted  members  of  the  profession,  in- 
cluding the  "  imbeciles  "  amongst  whom  I  suppose  I  must 
consider  myself  classed — by  Dr.  Harry  Grey  of  Bristol. 


JItontgsof  ^ranrljfs  anb  Bilnsions. 

METROPOLITAN  COUNTIES  BRANCH: 

North  JIiddlesex  Division. 
The  second  ordinary  meeting  of  tlie  Division  was  held  on 
October  1st.     Dr.  Bkackesbuey   took   the   chair  and   ten 
inembers  were  pi'escnt. 

Medical  Charities  Committee. — Dr.  Makjof.ibanks  was 
ippointed  to  represent  tho  Division  on  tho  Medical 
Charities  Committee  of  the  IMetropoli tan  Counties  Branch. 

Medical  Bcferces  under  the  Insurance  Act.  —  The 
jucstion  of  medical  referees  and  thcii  fees  was  discussed, 


and  on   the    motion   of   Dr.   Brackenbury,   seconded  by 
Dr.  Fuller,  it  was  unanimously  resolved  : 

That  the  North  Middlesex  Division  is  strongly  of  opinion  that 
the  medical  referee's  fee  be  not  less  than  10s.  6d. 

Sickness  Benefit  Ccriificaies. — Although  there  had  not 
been  any  difficulty  in  the  Division  with  regard  to  the 
statement  of  the  nature  of  the  disease  on  the  certificate, 
at  the  same  time  the  Division  expressed  its  willingness 
to  accept  the  model  form  of  certificate  of  the  Insurance 
Commissioners. 

Annual  Bcpresentative  Meeting. — Dr.  Percival  Barnes, 
one  of  the  direct  Representatives  of  the  Division,  gave 
a  I'cport  of  the  proceedings  of  the  July  Representative 
Meeting,  which  proved  of  much  interest,  and  for  which 
Dr.  Percival  Barnes  received  a  hearty  vote  of  thanks. 


MIDLAND  BTIANCH : 

Boston  .\nd  Spalding  Division. 
A  general  meeting  of  the  Division  was  held  at  the  White 
Hart   Hotel   on   September  26th.     Dr.  White,  Chairman, 
and  eleven  other  members  were  present. 

MedicfJ  Inspeciion  of  School  Children. — The  Secretary 
of  the  Division,  who  is  also  the  school  medical  officer,  was 
requested  to  answer  the  questions  contained  in  tho  form 
received  from  the  Medical  Secretary. 

Chih  Fees. — On  the  motion  of  Dr.  Monro,  seconded  by 
Dr.  South,  it  was  decided  ncmine  contradicente  : 

That  DO  figure  beloiv  8s.  6d.  per  annum  for  adults  and  4=.  4d. 
per  anuum  for  juveniles  be  accepted  by  any  member  of  the 
Division  until  the  next  meeting. 


Chesterfield  Dn"isiON. 
A  meeting  of  the  Chesterfield  Division,  to  which  other 
practitioners  of  the  Chesterfield  and  Mansfield  areas  and 
the  members  of  the  Local  Medical  Committees  of  the 
borough  and  county  of  Derby  were  invited,  was  held  in 
the  Board  Room,  Chesterfield  Hospital  (by  kind  permis- 
sion of  the  Board),  on  September  24th.  Dr.  J.  G.  Shea, 
J. P.,  presided,  and  over  thirty  practitioners  were  present. 
Dr.  Cox,  the  Medical  Secretary  of  the  Association,  was 
also  present. 

Medical  A.ticndance  upon  Uninsured  Persons. — Dr.  F. 
Marriott  presented  a  report  on  contract  practice  (unin- 
sured persons),  based  upon  returns  of  contract  terms  sent 
in  by  the  local  practitioners,  which  was  discussed  and 
adopted.  The  Chairman  urged  that  stops  should  be  taken 
to  obtain  uniform  contract  rates  throughout  the  county, 
and  this  was  agreed  to. 

Address  hi/  Medical  Secretary. — Dr.  Cox  then  addressed 
the  meeting  on  the  position  of  the  profession  and  the 
Association  with  regard  to  organization  for  the  protection 
of  the  interests  of  the  profession.  At  the  conclusion  of  his 
address  Dr.  Cox  answered  questions  as  to  the  manner  iu 
which  medical  iastitutes  should  be  regarded,  the  steps  to 
be  taken  to  obtain  uniform  terms,  and  the  attitude  of  the 
Council  as  to  variations  from  standard  rates.  Dr.  Chase 
suggested  that  a  leaflet  should  bo  prepai-ed  by  the  .Associa- 
tion as  to  medical  aid  institutes,  and  circulated  in  every 
town  where  such  an  institute  had  been  established,  so  that 
the  public  might  become  educated  in  this  respect.  Dr. 
Cox  ))romised  tio  place  tho  suggestions  before  the  Council, 
and  said  that  the  question  of  canvassing  by  institutions 
would  be  referred  to  the  General  Medical  Council.  The 
Ch.airman  raised  the  question  whether  certificates  given  by 
looumtenents  were  verified  by  the  registrars  as  regards 
registration  of  tho  looumtenents  in  the  Medical  liefjisfcr. 
Dr.  Cox  prom.ised  to  inquire  into  this  matter.  On  the 
motion  of  Dr.  Green,  seconded  by  Dr.  Chase,  a  vote  of 
thanks  was  unanimously  accorded  to  Dr.  Cox  for  his 
address,  who  in  reply  thanked  tho  meeting. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BR.ANCH:' 

MoNMOUTiTSHIKE    DIVISION. 

At  the  invitation  ot  Dr.  Glendiuning  a  meeting  was  held 
at  the  Abergavenny  Asylum  on  September  26th.  Sir 
A.  Garrod  Thomas  occupied  the  chair,  and  sevcnteoflf 
members  were  present.  ' 

lieport  of  Ueprescnfatipe  at  Annual  Ixepresenlafiv* 
Meeting. — Mr.  Greeu  briefly  mentioned  certain  matterff 
which  had  arisen  at  the  Annual  Representative  Jlceting. 
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Ethical. — The  report  of  the  Executive  Committee  was 
reail,  and  its  action  regarding  the  joint  appointment  of 
medical  olficerof  health  and  school  clinic  of  the  .Abei-tillcry 
Urban  District  Council  at  a  salary  of  under  £400  a  year 
was  unanimously  approved. 

Allot  menf  of  Insured  Persons. — The  honorary  secretai'y 
■was  instructed  to  write  to  the  clerk  of  the  County  and 
Newport  Borough  Insurance  Committee  regarding  the 
allotment  of  insured  persons  who  had  not  yet  chosen  their 
doctors. 

Clinical. — Mr.  W.  J.  Greer  showed  some  radiographs 
of  (1)  calculi,  (2)  fractures  of  radius,  and  (3)  some 
coloured  photomicrographs.  Dr.  Acomb  showed  (1)  a 
continuous  ether  drop  bottle,  (2)  a  mask  for  open  ether 
inhalation. 

Vote  of  Thanks. — At  the  conclusion  of  the  meeting  the 
members  were  entertained  to  tea  by  Dr.  Glendinuiug,  and, 
on  the  proposition  of  the  Chairman,  a  vote  of  thanks  to 
Dr.  Glendinning  for  his  hospitality  was  unanimously 
can'ied. 


JvSsociatiou  i^ot'ues. 


QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  October  29th,  in  tho  Council  Room,  429, 
Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Sept.  IStli,  1913.         Financial  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BEHELD. 
Dorset  and  West  Hants  Branch.— Dr.  Frank  Fowler, 
Honorary  Secretary  (29,  Poole  Koad,  Bournemouth),  gives 
notice  that  the  autumn  meeting  will  be  held  in  the  tjueen's 
Hall,  Royal  Hotel,  Weymouth,  on  Wednesday,  October  IStli, 
at  3.30  p.m.  Business  :  Election  of  President,  two  Vice-Pre- 
sidents, Honorary  Secretary,  and  Treasurer  for  1914-15.  .Mr. 
P.  Belben,  Vice-President,  will  open  a  discussion  on  "  Chronic 
Constipation  fi'om  a  Surgical  Point  of  View."  The  "Weymonth 
members  invite  the  members  of  the  Branch  to  luncheon  and 
tea  at  the  Royal  Hotel. 

Metropolitan  Counties  Branch  :  City  Division.  —  Dr. 
A.  G.  Southcombe,  Houoraiy  Secretary  (83,  Sidney  Eoad. 
Homerton,  N.E.),  gives  notice"  that  the  inaugural  meeting  of 
the  session  will  be  held  in  the  Board  Room  of  the  London 
Hospital,  Vhitechapel,  E.,  on  Friday,  October  17th,  at  4  p.m., 
wheu  Dr.  J.  H.  Seqneira  will  give  a  demonstration  on  cases 
from  the  Dermatological  Department. 

An  extraordinary  general  meeting  of  the  Division  will  be 
held  on  Vednesday,  October  22ud,  at  3.30  p.m.,  in  Balfour  Hall, 
Dunstou  Street,  Kingsland  Road.  The  following  notices  of 
motion  have  beeu  received :— Dr.  David  Ross:  («|  '-That  the 
City  Division  of  the  British  Medical  Association  takes  imme- 
diate steps  to  give  the  fullest  possible  publicity  that  qualified 
medical  men  not  on  the  panel  can  give  all  medical  certificates 
required  by  the  Insurance  Act."  [h)  "  Seeing  that  Mr.  Master- 
man  has  stated  in  the  House  of  Commons  that  insured  persons 
are  allowed  to  make  their  own  arrangements  with  herbalists, 
the  City  Division  of  the  British  Medical  Association  demands 
that  the  British  Medical  Association  immediately  institutes 
proceedings  at  the  Law  Courts  in  order  to  allow  all  insured 
persons  to  make  their  own  arrangements  with  qualified  medical 
men  not  on  the  panel."  Dr.  W.  J.  Deighau  :  '•  Tliat  this  meet- 
ing of  the  City  Division  of  the  British  Medical  Association  is  of 
opinion  that  the  explanation  given  by  Dr.  Evan  .Jones,  at  the 
special  meeting  of  the  Division  on  August  22nd,  with  regard  to 
the  position  taken  up  by  him  with  reference  to  the  proposed 
control  of  the  medical  benefit  under  the  InBura,nce  Act  by 
friendly  societies,  is  unsatisfactory;  and  that,  on  this — a  matter 
of  vital  importance — his  views  are  directly  opposed  to  those  of 
the  Division  of  which  he  is  a  Representative."  Dr.  Evan 
Jones:  (a)  "That  in  the  opinion  of  this  meeting  the  lui- 
allocated  money  remaining  in  the  hands  of  the  London  Insur- 
ance Committee  should  follow  the  disposal  of  the  unallotted 
persons  who  contributed  it."  (6)  "  That  in  the  opinion  of  this 
meeting  no  panel  pi-aotitioner  should  accept  on  his  list,  or 
accept  allocation  of,  other  doctors'  patients."  (e)  "  That  in  the 
opinion  of  this  meeting  it  is  to  the  interest  of  the  profession 
that  no  practitioner  in  general  practice  should  accept  more 
than  2,000  on  his  panel  list." 


South  Midland  Branch.— Dr.  E.  Harries-Jones  (Honorary 
Secretary),  16,  Castilian  Street,  Northampton,  gives  notice  that 
the  autumnal  meeting  of  the  South  Midland  Branch  will  be 
held  on  Thursday,  October  30th,  at  the  Board  Room,  General 
Hospital,  Northampton,  under  the  presidency  of  Dr.  Canning- 
Hartley,  Bedford.  The  Secretary  will  be  glad  to  hear  from  any 
member  wishing  to  read  a  paper  or  show  cases  or  specimens. 


Yorkshire  Branch.— Dr.  Adolph  Bronner,  Honorary  Secre- 
tary (33,  Manor  Row,  Bradford),  gives  notice  that  tlie  next 
meeting  of  the  Branch  will  be  hekl  at  the  Grand  Hotel, 
Scarborough,  on  Saturday,  October  25th,  at  4.15  p.m.  Members 
intending  to  read  papers,  make  any  commuuications,  propose 
new  members,  or  show  cases  or  specimens  are  requested  to 
write  to  him  at  once.  Members  will  dine  together  at  6.30  p.m. 
Special  week-end  terms  will  be  arranged.  A  number  of  members 
will  golf  at  Gauton  on  Saturday  morning. 

Itabal  aittr  flitiUtary  Appn'mtm^ufs, 

ROY.^Ii  NAVAL  MEDICAL  SERVICE. 
The  following  announcements  bavo  been  made  by  the  Admiralty : 
Depnty  Surgeon-General  Hichaed  A.  Fitch  has  been  placed  on  tbe 
retired  list,  September  27th.  Fleet  Surgeon  Edwaud  D.  J. 
0'Mai.i.ky.  to  the  Temeraire,  on  recommissiouiug,  September  30th. 
Fleet  Surgeon  Johx  H.  Stenhocse.  to  the  Bermuda  Hospital 
and  Bermuda  Dockjard,  vice  Austen.  November  1st.  Fleet 
Surgeon  William  .\.  Whitelegge.  M.D..  to  the  Queen,  vico 
Stenhouse.  November  1st.  Fleet  Surseon  Fkedemck  Ff.uabt.  M.B.. 
to  the  Hibernia,  vice  Whiteleh'ge,  November  1st.  Fleet  Surgeon 
Frank  Bradshaw,  to  the  Princess  Itoyal.  vice  Fedart,  November  1st. 
Fleet  Surgeon  Edward  de  Hodnet  de  Coortmacshebry.  to  Chatham 
Dockyard,  vice  Bradshaw.  November  1st.  Fleet  Surgeon  Elystax 
G.  E.  OLe.\ry,  F.R.C.S.Edin.,  to  tbe  Iil(!,/(/(ia(iI);<!.  vice  Hodnet  do 
Courtniacsherry.  November  1st.  Fleet  Surt:eon  Lancelot  Kilrov  to 
tho  rivid,  additional,  for  the  Aja-c  tor  trials.  October  8th.  Fleet 
Surgeon  John  E.  Coad,  M.B.,  to  the  Tcrrihlc,  odditional,  for  group  of 
ships  of  Third  Fleet.  October  7th.  Staff  Surgeon  Reginald  L.  ,1ones, 
B.A..  to  the  Victory,  additional  for  disposal,  temporary,  Sepieml;cr 
23rd.  Staff  Surgeon  Kenelm  D.  Bell,  to  the  Victory,  additional  tor 
the  .4udacioiis,  temporary  for  trials,  October  2nd.  Stall'  Surgeon 
Walter  K.  Hopkins,  to  the  Vivid,  additional  for  tbe  Fearlc's. 
October  4th,  and  the  Fearless,  on  commissioning,  undated.  Stall' 
Surgeon  Harold  J.  Chester,  to  the  Caliji'so.  vice  Carben-y,  October 
24tb.  Staff  Surgeon  John  MacDoxald,  M.D..  to  the  Adventure,  vice 
Cliater,  October  24th.  StaCf  Surgeon  M.u.colm  Cameron.  M.B..  to  tho 
Fresidoit.  additional  for  Queeusferry  Sick  Quarters.  October  7tli. 
Staff  Surgeon  Frederick  E.  Anley  to  the  Weynwiitli  On  recommis- 
siouing.  undated.  Staff  Surgeon  W.  Basiian  to  the  iimethyst, on 
recommissioning.  October  1st.  Surgeon  Jackson  G.  Boal,  to  tbo 
Temeraire,  on  recommissioning.  September  30th.  Surgeon  Cecil  11. 
Symons,  to  Malta  Hospital,  vice  Syms,  November  1st. 


ARMY  MF.DICAL  SERVICE. 
Surgeon-General  T.  M.Couker  has  been  appnintcd  Deputy  Director 
of  Medical  Services  of  the  9th  (Soounderabad)  Division. 

Royal  .\rmy  Medical  Corps. 

Brevet  Colonel  C.  H.  Melville  has  been  appointed  to  the  charge 
of  tlie  Military  liospital.  Taniworth. 

Major  Gerald  S.  Mansfield,  M.B.,  retire.?  on  retired  pay, 
October  4th. 

Major  J.  V.  Forrest  has  been  appointed  to  tbe  London  District  for 
duty  at  the  War  Office. 

Major  H.  E.  M.  Douglas,  V.C.  D.S.O..  has  been  appointed  tor  duty 
iu  Egypt. 

Major  W.  P.  Gwynn  has  been  appointed  to  Dublin. 

Major  J.  C.  Kennedy  has  been  appointed  to  the  Royal  Army  Medical 
College  as  a  specialist  in  bacteriology. 

Captain  W.  M.  MacDowall  has  been  appointed  for  service  in  Sierra 
Leone. 

Captain  F.  L.  Bradish  has  been  appointed  to  Dulilin  for  duty. 

Captain  G.  F.  Rudkin  has  been  appointecl  to  Dublin  for  duty. 

Captain  W.  B.  Purdon  has  been  appointed  to  Belfast. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Ernest  F.  W.  Grellier  to  be  Lieulcuant  on  probation,  .\ugusfe  21st. 

Lieutenant  Morton  W,  Rdthvkn,  M.B.,  from  the  seconded  list,  is 
restored  to  the  establishment.  -August  30th. 

Henry  C.  Rook,  late  Cadet  Staff  Sergeant,  University  of  London 
Contingent.  Officers'  Training  Corps,  to  be  Lientottant  on  probation, 
September  1th. 

The  undermentioned  Lieutenants  to  be  Captains;  Charles  M. 
Page,  M.B.,  F\K.C.S.,  September  14th;  Edward  T.  Holland, 
September  28th ;  William  M.  BmEN,  M.B.,  September  30th. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Captain  A.  V,'.  Howlett,  M.M..  have  been   replaced 
at  the  disposal  of  His  Excellency  the  Commander-in-Chief  for  transfer 
to  tbe  Royal  Army  Medical  Corps. 

The  Hon.  Major  J.  C.  Robertson,  M.B.,  Sanitary  Commissioner  with 
the  Government  of  India,  has  been  appointed  Sanitary  Commissioner 
for  the  Province  of  Delhi,  in  addition  to  bis  own  duties. 

Lieutenant-Colonel  R.  Robertson,  M.B..  has  been  promoted  to  the 
rank  of  Colonel,  with  effect  from  June  30th,  1913,  vice  Colonel  H.  St. 
Clare  Cftrruthers.  retired  from  t'oe  service. 

Captain  R.  H.  Bott,  M.B.,  F.R.C.S.,  has  been  appointed  to  officiate 
as  Professor  of  Surgery,  Medical  College,  Lahore,  during  ttie  absence 
on  leave  of  Lieutenant-Colonel  E.  V.  Hugo,  M.D, 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Second  West  Lancashire  Field  Ambulance. — Lieutenant  George  E, 
Simpson,  MB.,  F.R.C.S.,  to  be  Captain,  April  4th,  1913. 

Second  Highland  Field  Anibulanee. — Captain  John  Innes,  M.B., 
resigns  his  commission,  September  27th. 

Second  Northumbrian  Field  Ambulance. — Captain  J.  D.  Sinclair. 
M.D.,  resigns  his  commission,  September  24th. 

Third  Lowland  Field  Ambulance. — Lieutenant  James  Young. 
M.B.,  F.R.C.S.Edin.,  to  be  Captain. 

Attached  to  Units  otlier  than  Medical  Units. — Lieutenant  Charles 
CoRFlELD  and  Lieutenant  CntrL  H.  Welch  to  be  Captains.  May  22nd, 
1913.  Lieutenant  F.  W.  Sydenham,  M  D..  F.R.C.S.Edin.,  to  bo 
Captain,  .\ugust  11th.  Surgeon-Captain  W.  M.  Mackay.  M.B..  fx-om 
the  6th  Battalion  Durham  Light  Iuf.^ntry.  to  be  Captain.  September 
24th.    Chables  B.  Anderson,  to  be  Lieutenant,  July  2nd,  1913. 
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CHANGES  OF  STATION. 
Tnr.  following  cliangfs  of  station  amongst  the  offloevs  of  tho  Army 
Modicai  Bervicu  liavo  been  otiicialiy  rei>orted  to  have  taken   place 
during  August.  1913 : 

FROM  TO 

Ijieut.-Col.  R.  CaWwoIl.  F.R.C.S.  —  ...  Portsmouth, 

fttajor  W.  E.  Hudillcstou    Wool  Camp       ...  Portsmouth. 

,,      a.  A.  Bourko Carlisle I'orthcawl  Cmp. 

„      N.  ,T.  C.  Kutherford,  M.B...  —  ...  Cork. 

„      H.  M.  NichoUs.  M.B.         ...     Doolall    Poona. 

„      T.  K.  Fielding,  M.B.         ...    'Wollsworthy     ...  Divonporfc. 

,,      B.  B.  Burlto    —  ...  K  Comnjand. 

„      F.  S.  Walkor.F.li. C.S.I.  ...    Fort      Camden.  Cilenbeigh. 

Queen.stoivn 

„      G.  Baillic,  M.B —  E.  Command. 

,,      .T.  F.  Whelan.  IM.B .Thansi     Poona. 

JM.  C.  Boatty.  M.B a'rogantlo  ...  OkehamiUon. 

,.      D.  Ij.  Harding,  F.R.C.S. I...     I'inner  Camp    ...  Jjondoudcrry. 

..      A.  W.  A.  Irwin         Cork        Fort  Camden. 

Queeustown. 

"japtain  .T.  H.  Duguid,  M.B.        ...    Calcutta Secundorabad. 

B.  G.  Patch Bradford Leeds. 

M.  C.  Wctheroll.  M.D.   ...    Kildare    Dublin. 

J.  A.TurnbuU      Wedgnook   Park  Tidworth. 

Camp 

H.  B.  Connell       —  W.  Command. 

O.  H.  Reos,  M  B Belfast     Balhkinler. 

.,       H.  10.  Priestley     Woodhay  Camp  Tidworth. 

P.  .J.  Marett  R.A.M.CoII.       ...  Malta. 

G.  de  la  Cour.  M.B.        ...     Dublin     Wicklow. 

\V.  Egan,  M.B Oranniore  Camp  Curragh. 

C.  T.  Edmunds    Sonning  on-Ths.  Fawley  Court. 

,,       F.D.  G.Howell    BrackenbirMoor  Lancaster. 

Camp 

W.  C.  Smalea       Lulworth  Camp  Portsmouth. 

R.  W.  D.Leslio    Eonisey Winchester. 

A.H.Jacob  Wicklow Dublin. 

A.  C.  Elliott,  M.B.  ...    Eawal  Pindi     ...  Sialkot, 

E.  M.  Middloton Kuldana Campbellpore. 

J.  B.  Hanafin.  F.R. C.S.I.    Ghaidal Kowshora. 

C.  P.  O'Brien  Butler     ...    Pur.\ndhar       ...  Kirkee. 

C.  M.  Rigliy Bombay Colaba. 

L.  Murphy Secunderabad  ...  Bangalore. 

G.  S.  Parkinson    —  Glasgow. 

G.  H.  Stack.  M.B —  Aldcrshot. 

H.  F.  Joynt.  M.B Wynherg Capetown. 

Lit-'utenant  T.  J.  liallinan.  M.B.    Calcutta Multan. 

W.  A.  Frost,  M.B.     ...    Kamptee Jubbulpore. 

W.  D.  Webster,  M.B.    Ncnagb    Limerick. 

W.MoNaugbtau.M.B.     Tidworth  Park...  Netley. 

,,  M.  Burnett       —  Cosham. 

D.T.Richardson,  M.B.    Glasgow Edinburgh. 

,.  S.  J.  Higgins Scartnaglorain©  Cork. 

Camp 

H.  W.  L.  Allott        ...    Newbi-idge        ...  Curragh. 

„  J.  Hare,  M.B MagiUigau  Cmp.  Belfast. 

T.  H.  Balfour.  M.B. ...    Port.George     ...  Boards  Camp. 

B.E.  Porter,  M.B.     ...    Nonagh    Cork. 

R.  B.  Phillipps  ...    Ballcannon    Cp. 

J.  O.  Sproule CrownbiU  ...  Plymouth. 

,.  J.  E.  Hepper    PerbamDownCp.  ]:'.ulford. 

„  H.  F.  Panton,  M.B. ...    Fargo  Camp     ...  Tidworth. 


COLONIAL  MEDICAL  SERVICE. 
The  following  changes  have  been  notified  by  tho  Colonial  OfTico: 

West  African  Medioal  Staff. 

Resignations.— W.  Morrison.  M.B..  Ch.B.Edin..  Medical  Officer, 
Northern  Nigeria;  W.  Browno,  L.R.C.P..  L.R.C.S.Edin.,  L.F.P.S. 
Glasg.,  Medical  Officer.  Southern  Nigeria. 

Helircments.—G.  T.  Costello,  B.A.,  M.D..  B.Ch..  B.A.O.Dubl.,  retires 
on  pension  ;  M.  W.  Ruthyen.  M.B.,  Ch.B.Edin..  D.T.M.Liverp. 

New  Aiwointments.—mie  following  gentlemen  have  been  selected 
for  appointment  to  the  staff:  C.  J.  II.  Pearson.  M.R.C.S.,  L.R.C.P.. 
M.B..  B.S.,  Northern  Nigeria  ;  B.  W.  P.  Wood,  M.B.,  B.S.Leeds. 
Northern  Nigeria  ;  H.  North,  M.R.C.S.,  L.R.C.P..  Southern  Nigeria. 

Death— P.  P.  Foran,  F.R.C.S.Ire..  L.R.C.P.Ire..  Medical  Officer. 
Southern  Nigeria. 

Other  Colonies  and  PitoTECTOitATEs. 

A.  D.  Clanchy,  L.R.O.P.  and  S.Ire.,  and  Leslie  Webb,  M.R.C.S.. 
L.R.O.P.,  have  been  selected  for  appointment  as  Medical  OflTicers. 
Uganda  i  P.  F.  Nunan,  M.D.,  B.Ch..  B.A.O.Dubl..  L.M.,  .J.  H. 
Thomson,  M.B.,  B.Ch.Aberd..  G.  Dunderdalo,  M.D.,  B.S.I.ond.. 
M.R.C.S.,  Ii.R.C.P..  and  J.  H.  H.  Pirie,  M.D.,  M.R.C.P.,  F.R.C.P.Edin., 
have  been  selected  for  apiiointment  as  Medical  Officers,  East  Africa 
Protectorate;  J.  H.  0.  Greene,  B.M.,  B.S.,  has  been  selected  for 
appointment  as  a  Medical  Officer,  Federated  Malay  States. 


tital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns,  8.475  births  and  4.936  deaths 
were  registered  during  the  week  ending  Saturday,  September  27th. 
The  annual  rate  of  mortality  in  those  towns,  which  had  been  13.8,  14.5. 
and  14.3  per  1,000  in  the  three  preceding  weeks,  rose  to  14.4  per  1,000  in 
the  week  under  notice.  In  London  last  week  the  death-rate  was  equal 
to  13.5.  against  13.7  per  1,000  in  each  of  tho  two  preceding  weeks. 
Among  the  nincty-tive  other  large  towns  tho  death-rates  ranged  from 
B.4inIlford,  6.5  in  Hornsey,  6  7  in  Gillingham.  7  3  in  Willesden.  7.9  in 
Carlisle,  and  8.0  iu  Northampton  to  21.4  in  Stoke-on-Trent.  21.8 
In  Rochdale.  22.0  in  Bury,  22.6  in  South  Shields.  25-6  in  Stockport, 
and  24.0  in  Sunderland.  Measles  caused  a  death-rate  of  1.4  in 
Oldham  and  3.0  in  Dudley,  and  whooping-cough  of  1  3  in  Norwich. 
The  deaths  of  children  (imder  2  years  of  age)  from  diarrhoea 
and  enteritis,  which  had  been  960,  1,104,  and  983  in  the  three  pre- 
ceding weeks,  fell  to  927  last  week;  of  this  number  191  occurred  in 
London.  65  in  Birmingham.  S4  in  Liverpool,  36  in  IManchester, 
32  in  Hull,  and  24  in  Leeds,  in  Sheffield,  and  in  Sunderland.  Tho 
moi-tality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  tho  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  Tho  causes  of  30,  or  0.6  per  cent.,  of  the 
total  death';  were  not  certified  either  by  a  registered  medical  practi- 
tioner or  by  a  coronet  after  inquest,  and  included  5  in  BirmiugUam, 


4  in  Liverpool.  3  in  Stoke-on-Trent,  and  3  in  Sunderland.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  Aletropolitan  Asylums 
Hospitals  and  the  London  Fover  Hospital,  which  had  been  2,112, 
2.211,  and  2,355  at  tho  end  of  tho  three  preceding  weeks,  rose  to  2,570  on 
Saturday  last.  September  27fch ;  508  new  cases  were  admitted  during 
tho  week,  against  298,  3^6,  and  473  in  the  three  preceding  weeks. 

In  ninety-six  of  the  largest  English  towns  8.433  births  and  4,651 
deaths  were  registered  during  tho  week  ending  Saturdav.  October  4th. 
Tbe  annual  rate  of  mortality  in  these  towns,  which  had  been  14.5,  14.3, 
and  14.4  per  1.000  in  the  three  precediug  weeks,  declined  to  13. 6per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to  12.5, 
againr*  13.7,  15.7,  and  15.5  per  l.OCO  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  doath-rate  ranged  from 

3.6  in  Wimbledon.  6.9  in  Bournemouth.  7.0  in  Swindon.  7.2  in  Ilford, 

7.7  in  Hornsey,  and  7.9  in  Enfield  to  20.4  in  St.  Helens.  20.8  In  Aber- 
davo,  21.9  in  Sunderland,  25.2  in  Tynemouth.  25.2  in  Dewsbury,  and 
26.5  in  Great  Yarmouth.  Measles  caused  a  death-rate  of  1.1  In  Stoke- 
on-Trent.  1.9  in  Dewsbury.  and  2,0  in  Barnsley,  and  diphtheria 
of  1.3  in  Preston  and  1.8  in  Cambridge  and  in  Great  Yar- 
mouth. The  deaths  of  children  (under  2  years  of  age)  from 
diarrhoea  and  enteritis,  ^hieh  hod  been  1.1C4,  985,  and  927  in  the 
three  preceding  weeks,  further  fell  to  750;  142!  deaths  were  recorded 
in  London,  45  in  Birmingham,  38  in  Liverpool,  36  in  Manchester.  26  in 
Hull,  and  24  in  Sheflield.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  any  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes  of 
35,  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  4  in  Birmingham.  4  in  South  Shields.  3  in  Liverpool,  and  3  in 
Darlington.  1'he  number  of  scai-let  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2.211.  2,555.  and  2,570  at  the  end  of  the  preceding  week-^, 
had  further  risen  to  2,818  on  Saturday,  October  4th  ;  499  new  cases 
were  admitted  during  the  week,  against  346.  475,  and  508  in  three 
preceding  weeks.  

HE.ALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,061  births  and  625  deaths 
were  registered  during  the  week  ending  Saturday,  September  20th, 
Tho  annual  rate  ot  mortality  in  these  towns,  which  had  been  14.1. 
16.7.  and  16.4  per  1,000  in  the  three  preceding  weeks,  further  fell  to  14.4 
in  the  week  under  notice,  but  was  0.1  per  l.OOO  above  the  rate  recorded 
in  the  ninety-six  large  English  towns.  Among  the  several  towns  the 
death-rate  ranged  from  7.3  in  Clydebank,  7.6  in  Motherwell,  and  7.3  in 
Leith  and  in  Kirkcaldy  to  18.3  m  Ayr.  18.6  in  Dundee,  and  18.8  in 
Greenock.  Tho  mortality  from  the  principal  infective  diseases 
averaged  2.2  per  1,000,  and  was  highest  in  Kirkcaldy  and  Paisley.  The 
292  deaths  from  all  causes  registered  in  Glasgow  included  50  from 
infantile  diarrhoeal  diseases.  6  from  whooping-cougli.  5  from  measles, 

5  from  diphtheria.  3  from  scarlet  fever,  and  1  from  enteric  fever. 
Seven  deaths  from  infantile  diarrhoeal  diseases  weie  recorded  in 
Dundee.  6  in  Aberdeen.  6  in  Paisley,  and  3  in  Kirkcaldy:  2  deaths 
from  measlfs  in  Leith;  and  2  from  diphtheria  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  1,075  births  and  553  deaths  were 
registered  during  the  week  ending  Saturday.  September  27th.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.7, 16.4, and 

14.4  per  1,000  in  the  three  preceding  weeks,  rose  to  15.1  in  the  week 
under  notice,  and  was  0.7  per  1.000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rates  ranged 
from  7.2  in  Coatbridge.  8  5  in  Clydebank,  and  9.7  in  Paisley  to  19.5  in 
Dundee,  199  in  Ayr  and  20.3  in  Hamilton.  The  mortality  from  the 
jnincipal  infecMve  diseases  averaged  2.1  per  1.000.  and  was  highest  in 
Perth  and  Hamilton.  The  318  deaths  from  all  causes  in  Glasgow 
included  25  from  infantile  diarrhoeal  diseases,  7  from  measles.  4  from 
whooping-cough.  4  from  diphtheria,  3  from  scarlet  fever,  and  1  fronx 
enteric  fover.  Two  deaths  from  measles  were  recorded  in  Hamilton  ; 
2  from  diphtheria  in  Aberdeen;  2  from  enteric  fever  in  Perth  ;  and 
from  Infantile  diarrhoeal  diseases  9  in  Dundee,  5  in  Paisley,  and  3  in 
Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
Dttrikg  the  week  ending  Saturday.  September  13th.  618  births  and 
485  deaths  were  registered  in  tlie  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  644  births  and  458  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  21.1  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  19.9  per  1.000  in  tho 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
6.6  per  1.000  higher  than  tho  corresponding  rate  in  the  ninety-six 
English  towns  during  the  week  ending  on  the  same  date.  Tho  birth- 
rate, on  the  other  hand,  was  equal  to  26.9  per  1.000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  23.2  as  against  an  average  of  20.7  for  the  previous  four  weeks, 
in  Dublin  city  23.7  (as  against  21.5).  in  Belfast  20.4  (as  against  20.7),  ia 
Cork  26.5  (as  against  23. 8>.  in  Londonderry  19  1  tas  against  20.0',  in 
Limerick  27.1  (as  agaiust  16.3),  and  in  Watevford  5.7  (as  against  19  5>. 
The  zymotic  death-rate  was  6.3.  as  Against  5.4  in  the  previous  week. 

During  the  week  ending  Saturday,  September  20th,  587  births  and 
455  deaths  were  registered  in  the  twenty -seven  principal  urban 
districts  of  Ireland,  as  against  618  births  and  485  deaths  in  the  pre- 
ceding period.  These  deaths  represent  a  mortality  of  19.8  per  1.000  of 
the  aggregate  population  in  the  districts  in  question,  as  against  21.1 
per  1,0(X)  in  tho  previous  period.  The  mortality  in  these  Irish  areas 
was  therefore  5,5  per  1,(K0  higher  than  the  corresponding  rate  in  tho 
ninety-six  Englisli  towns  during  the  week  ending  on  the  same  date. 
Tho  birth-rate,  on  the  other  hand,  was  equal  to  25.5  per  1,0(X)  of  popula- 
tion. As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  ai'ca  was  18.1.  as  against  an  average  of  20.4  for  the  previous 
four  weeks.  In  Dublin  city  18.1  (as  against  21.0),  in  Belfast  21.1  (as 
against  21  3^  in  Cork  30.6  (as  against  25.3).  in  Londonderry  22.9  (as 
against  20.41.  in  Limerick  10.8  (as  against  16.9).  and  in  Waterford  13.3 
(as  against  19.5).  The  zymotic  death-rate  was  5.5,  as  against  6.3  in  the 
previous  week. 

During  the  week  ending  Saturday,  September  27th.  655  births  and 
483  deaths  were  registered  in  tho  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  587  births  and  455  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  21.0  per  1,000  of  tho 
ag.tiregate  population  in  the  districts  in  question,  as  against  19.8  per 
l.COO  in  the  previous  period.  The  mortality  in  th?se  Irish  areas  was, 
tliOrefore,  6.6  per  l.OOO  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  tho  week  ending  on  the  same  date. 
The  birth-rate,  on  tho  other  hand,  was  equal  to  28.9  per  1.000  of 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  21.2,  as  against  an  average  of  20.6  for  the 
previous  four  weeks,  in  Dublin  City  22-8  (as  against  21.4),  in  Belfast 

19.5  (as  against  20.4).  in  Cork  24.5  (as  against  25  3),  in  Londonderry  22.9 
(as  against  20, 1>,  in  Limerick  17  6  (as  against  18.6),  and  in  Waterford 

26.6  (as  against  20. 0\  The  zymotic  death-rate  was  5.0,  as  against  5.5  ifl, 
tho  previous  week. 
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VACANCIES. 

WABNIXG   NOl'ICE.—.ittevtion  is  called  to   a  Notice  (see  Ind.ex 

to  Adi^ertisemtuts— Warning  Notice)  apfcarina  in  our  advertise- 

mejit   columns,    giviwj   v^rticulars    of    vacancies  aa    to    which 

ivouiries  sliOuUl  be  made  opfore  api)Ucation. 
ABERDAEE  AND  MOUNTAIN  ASH  EDUCATION  COMMITTEES. 

—School  Dentist.     Salarj'.  f2''0  per  annum. 
ALL  S.UNTS  HOSPIT.\L  FOR  OUT-PATIENTS,  Buxton  Street, E.— 

Honorary  Jledical  OflSccr. 
B.AHNSLEY:    BECKETT  HOSPITAL   AND   DISPENSARY.— Senior 

and  Junior  House-Surgecns.    Salary.  £120  and  £100  per  annum 

respectively. 
BARNSTAPLE  UNION.— Medical  Officer.    Sal.iry.  £100  per  annum. 
BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.— Juiuor 

House-Siirgeon.    Salary,  £100  per  annum. 
BATH:    ROY.AL   UNITED    HOSPITAL.— (H    House-Physician.     (2) 

House-Surgeon.     Salary,  £100  per  annum  each. 
BELFAST    COUNTY    BOROUGH.  — Chief    Tuberculosis   (Medical) 

Officer.    Salary,  £600  per  annum. 
BETHNAL  GREEN  INFIRMARY.— Assistant  Medical  Officer.  Salarj-, 

£100  per  annum,  rising  to  £120. 
BIRM1NGH.\M  GENER.\L   HOSPIT.AL.— (1)  House-Surgeon;  salary 

at  the  rate  of  £40  per  annum  for  three  months,  increasing  to  £50 

per  annum  for  six  moaths.    (2)  House-Physician;  salary  at  the 

rate  of  £50  per  annum. 
BIRMINGHAM:    QUEENS    HOSPIT.AL.  —  Radiographer.     Salary, 

£100  per  annum. 
BLACKBURN    EDUCATION    COMJnTTEE.- Male  School  Medical 

Inspector  and  .Assistant  to  the  Medical  Officer  of  Health.    Salary, 

£250  per  annum. 
BOLINGBROKE   HOSPIT.AL,  Wandsworth   Common.— Two  House- 

Surgeous  (male).    Salary  at  tlie  rate  of  £75  per  annuna  each. 
BRADFORD    CHILDREN'S    HOSPITAL.— House-Surgeon.      Salary, 

£100  per  annum. 
BRISTOL    GENERAL    HOSPIT.VL.  —  (1)    First    House-Physician. 

(2)    Second    House  -  Physician.      (3)    Casualty    House  -  Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
BRISTOL     ROY.VL     HOSPIT.AL     FOR     SICK     CHILDREN    AND 

WOMEN. — House-Physician.     Salary,  £80  per  annum, 
BRISTOL  ROYAL  INFIRM.4RY.— Dental  House-Surgeon.    Salary  at 

the  rate  of  £100  per  annum. 
BURY    INFIRMARY.  —  Junior    House-Surgeon.      Salary,  £100  per 

annum. 
CAMBERWELL :     PARISH    OF    ST.    GILES.  —  Junior    Assistant 

Medical  Officer  for  the  Infirmary.    Salary,  £120  per  annum. 
CARDIFF:     KING    EDW-VRD     VII     HOSPITAL.  —  House-Surgeon 

(male).    Honorarium  at  the  rate  of  £60  per  annum. 
CHELTENHAM  GENERAL  HOSPJ.T.iL.— House-Physician.    Salary, 

£100  per  annum. 
CITY  OP  LONDON  H0SPITALF0R:DISEASES  OF  THE;  CHEST, 

Victoria  Park,  E.— Surgeon. 
COLCHESTER  :     ESSEX    COUNTY    HOSPITAL.— House-Surgeon. 

Salary,  £100  per  annum. 
DUBLIN  :  ROYAL  VICTORIA  EYE  .-VND  EAR  HOSPIT.VL.— House- 
Surgeon.    Remuneration,  £40  per  annum. 
EDAY    PARISH.— ifedical    Officer.     Salary,    £70   per   annum,   and 

appointments,  £20. 
GENERAL    POST    OFFICE.— Male    Assistant   on    Head    Quarters' 

Medical  Department  Staff.    Salary,  £200  per  annum,  rising  to  £300. 
GLASGOW    DISTRICT    MENTAL    HOSPITAL,    Gartloch.— Junior 

Medical  Officer.    Salary.  £150  per  annum. 
GOV  AN    DISTRICT    ASYLUM,  Paisley.— Second  Assistant  Medical 

Officer. 
GREAT  NORTHERN  CENTR.IL  HOSPITAL.  HoIIoway  Road,  N.— 

Resident  Medical  Officer.     Salary,  £120  per  annum. 
GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).    Salary, 

£100  per  annum. 
H.ALIF.AX  :  ROYAL  HALIF.iX  INFIRMARY.— Third  House-Surgeou 

(male).    Salary,  £80  per  annum. 
HAMPSTEAD    GENER.AL    AND    NORTH-WEST    LONDON    HOS- 
PIT.AL.—(1)  Ophthalmic  Surgeon  to   Out-liatients.     (2)  Medical 

Officer     in     charge     of     JV-ray    and     Electrical     Department, 

honorarium,  25  guineas  per  annum. 
H.ASTINGS:  EAST  SUSSEX  HOSPITAL.-^Assistant  House-Surgeon. 

Salary  at  the  rate  of  £70  per  annum. 
HEREFORD    COUNTY    AND    CITY    ASYTjU.M.- Junior   Assistant 

Medical  Officer  (male).     Salary.  £200  per  annum,  rising  to  £225. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  Maida  Vale.  W.— 

Resident  Me^icil  Officer.     Salary  at  the  rate  of  £50  per  annum. 
HOSPITAL  FOR   SICK  CHILDREN.  Great  Ormond  Street.  W  C— 

(1)  Medical  Registrar.     (2)  Assistant  Casntilty  Medical   Officer. 

Salary  for  (1)  £200  per  annum,  and  for  (2)  £30  for  six  months  and 

£2  10s.  washing  allowance. 
HULL    ROYAL   INFIRM.lRY.- (1)    House-Physician.      (2)    Casualty 

House-Surgeon.    S-alary,  £100  and  £80  per  annum  respectively. 
KENSINGTON    DISPENSARY   AND    CHILDREN'S    HOSPIT.VL. — 

Resident  Medical  Officer.    Salary,  £100  per  annum. 
KIDDERMINSTER  INFIRMARY  AND  CHILDREN'S  HOSPIT.AL.— 

House-Surgeon.    Salary,  £100  per  annum. 

KIMBERLEY  HOSPITAL.— Bacteriologist  and  Pathologist.  Salary, 
£6C0  per  annum. 

KING  EDWARD  MEMORIAL  HOSPIT.AL,  Ealing.  — Resident 
Medical  Officer.    Salary  at  the  rate  of  £80  per  annum. 

LEEDS  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Resident 
Obstetric  Officer  (3)  Resident  Medical  Officer  at  the  Ida  and 
Robert  .irthington  Hospitals.  Salary  for  (2)  £50  per  annum,  and 
for  (3)  £60  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 


LEICESTER  ROYAL  INFIRMARY.— Surgical  Dresser.  Honorarium, 

£10  10s.  for  six  mouths. 

LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN'S  AND 
GENERAL  HOSPITAL.— Resident  House-Surgeou.  Salary  at  the 
rate  of  £100  per  annum. 

LIVERPOOL  :  P.iHKHILL  SANATORIUM.  —  Resident  Medical 
Superintendent.     Salary,  £400  per  annum,  increasing  to  £500. 

LONDON    COUNTY    ASYLUM,    Hanwell,    W.  —  Junior    Assistant 

Medical  Officer.    Salary,  £170  per  annum. 
LONDON  FEVER  HOSPIT.VL.  Liverpool  Road, N.— Resident  Medical 

Officer.     Salary,  £250  per  annum. 
LONDON  LOCK  HOSPITAL.  Harrow  Eoad.  W.— (1)  House-Surgeon. 

(2)  .\ssistaDt  House-Surgeon.     Salary,  £100  and  £80  per  annum 

respectively. 

LONDON  MISSIONARY  SOCIETY.— (1)  Woman  Doctor  for  Mater- 
nity Hospital  in  China.  (2)  Two  Women  Doctors  for  Central 
(3hina  and  South  India. 

M.4.CCLESFIELD  GENERAL  INFIRMARY.— Senior  and  Junior 
House-Surgeons.    Salary,  £100  and  £80  per  annum  respectively. 

MANCHESTER  SCHOOLS  FOR  MOTHERS.— Full-time  Officer. 

METROPOLITAN  HOSPIT.AL.  Kingsland  Eoad.  N.E.— (1)  Assistant 
Physician.  (2)  House-Physician.  (31  House-Surgeon.  (41  .\ssistant 
House-Physician.  (5)  Assistant  House-Surgeon.  (6)  Pathologist 
and  Registrar.  Salary  at  the  rate  of  £60  per  annum  for  (2*  and 
(3),  £40  per  annum  for  (4t  and  (5).  and  £120  per  annum  for  (6)  and 
£10  on  completion  of  annual  report. 

NATIONAL  DENTAL  HOSPIT.VL,  Great  Portland  Street,  W.— 
Honorary  Radiologist. 

NEWCASTLE-UPON-TYNE :  ROY.VL  VICTORIA  INFIRMARY.— 
Refraction  Clerk  to  the  Ophthalmic  Dep.irtment.  Salary,  £50  per 
annum. 

NEWCASTLE-UPON-TYNE  :  UNIVERSITY  OF  DURH.VM  COL- 
LEGE OF  MEDICINE.— Lecturer  in  (n)  Diseases  of  Throat,  Nose, 
and  Ear,  {b)  Diseases  of  the  Skin,  (c)  Diseases  of  Children. 

NEWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.— Second 
Whole-time  .Vssistant  Medical  Officer.  Salary,  £250  per  annum, 
rising  to  £300. 

NEWCASTLE-UPON-TYNE  HOSPITAL  FOR  SICK  CHILDREN.- 
Senior  aud  Junior  Medical  Officers.  Salary,  £100  and  £80  per 
annum  respectively. 

NORTHAMPTON  COUNTY  ASYLUM.  Berrywood.— Junior  Assistant 
Medical  Officer  (male).     Salary,  £200  per  annum,  rising  to  £225. 

NOTTISGH.VM  GENER.VL  HOSPITAL.— .\ssistant  House-Physician. 
Salary,  £100  per  annum. 

OLDHAM  ROYAL  INFIRMARY.— Second  and  Third  House-Surgeons. 
Salary  at  the  rate  of  £103  aud  £80  per  annum  respectively. 

OXFORD  COUNTY  ASYLUM,  Littlemore.— Assistant  Medical  Officer 
(male).    Salary,  £150  per  annum,  rising  to  £175. 

PARK  HOSPITAL  FOR  CHILDREN,  Hither  Green.  S.E.— Assistant 
Medical  Officer.     Salary.  £150  per  annum,  rising  to  £180. 

PL.VISTOW  •  ST.  MARYS  HOSPITAL  FOR  WOMEN  AND 
CHHjDREN.— Junior  Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £70  per  annum,  aud  £10  on  completion  of 
appointnient. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNW.VLL  HOS- 
PIT.VL.— House-Physician.    Salary  at  the  rate  of  £7d  ]ier  annum. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.— Assistant  House- 
Surgeon.    Salary  at  the  rate  of  £80  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPIT.VL.  —  House- 
Surgeon  (male'.    Salary.  £80  per  annum. 

PRESTON:  COUNTY  .VSYLUM,  Whittingham.— .Vssistant  Medical 
Officer.    Salary.  £200  per  annum,  rising  to  £250. 

PRINCE    OF    W.VLES'S    GENERAL     HOSPITAL,     Tottenham.— 

(1)  Honorary  Assistant  Ophthalmic  Surgeon.  (2)  Senior  House- 
Physician.  (3)  Senior  House-Surgeon.  (4)  Junior  House-Physician 
and  .Vssistant  Pathologist.     (5)  Junior  Hoiise-Surgeon.     Salary  for 

(2)  and  (3)  £75  per  annum,  and  for  (4)  and  (5)  £60  per  annum. 
QUEEN'S    HOSPITAL    FOR    CHILDREN.     Hacknej'    Eoad,    E.  — 

-Vssistant  Physician. 
ROYAL    FREE    HOSPIT.VL.    Gray's    Inn    Eoad,    W.C— (1>    Junior 

Obstetric  Assistant.    (2t  Male  and  Female  House-Physicians  aud 

House-Surgeons.     (3)  Medical  Registrar. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— 

Honorary  Ophthalmic  Surgeon. 
SC.VRBOROUGH     HOSPITAL     AND    DISPENSARY.  —  Senior    and 

Junior  House-Surgeons.    Salary,  £100  and  £30  per  annum  respec- 
tively. 
SHEFFIELD     UNION     HOSPITAL. —  Resident    Assistant    Medical 

Officer.     Salary,  £120  per  annum. 
SHREWSBURY:    S.VLOP    INFIRMARY.— House-Physician.    Salary 

at  the  rate  of  £93  per  annum. 
SOMERSET    AND   BATH    ASYLUM,    Cotford.— Assistant    Medical 

Officer  (male).      Salary.  £180  per  annum,  increasing  to  £200. 
SOUTH  AFRICA  UNION.— Bacteriological  Assistant  at  Bloemfontein. 

Salary,  £220  per  annum,  rising  to  £360. 
SOUTHPORT    INFIRM.VItY— Junior    House  aud  Visiting  Surgeon 

(male).     Salary,  £80  per  annum. 
STAFFORDSHIRE.    WOLVERHAMPTON,    AND    DUDLEY    JOINT 
-    COMMITTEE    FOR    TUBERCULOSIS.  —  Tuberculosis    Officers. 

Salary,  £500  per  annum. 
STAFFORD :  STAFFORDSHIRE  GENERAL  INFIRM.VRY.— House- 
Surgeon.    Salary,  £120  per  annum,  rising  to  £140. 
STOKE-ON-TRENT    COUNTY    BOROUGH.— Lady  Medical    Officer. 

Salary,  £250  per  annum. 
SWANSEA    GENERAL    AND    EYE    HOSPITAL.— House  -  Surgeon. 

Salary,  £125  per  annum. 
T.VUNTON    AND    SOMERSET    HOSPITAL.  —  Resident    Assistant 

House-Surgeon.    Salary  at  the  rate  of  £80  per  annum. 
TUNBRIDGE  WELLS  TOWN  COUNCIL.— Medical  Officer  of  Health. 

—Salary,  £500  per  annum. 
VIRGINIA  WATER:  HOLLOWAY  SANATORIUM  HOSPITAL  FOR 

THE  INSANE.— Junior  Assistant  Medical  Officer  (male),    balary, 

£250  per  annum,  rising  to  £300. 
WAKEFIELD     GENERAL     HOSPITAL.  —  Second    House-Surgeon 

(male).    Salary,  £100  per  annum. 
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WEST  BROMWICn  AND  DISTRICT  HOSPITAIj.  —  Assistant 
Hosident  House-Surgeon  aud  Auaesthotist.  Salary,  £75  per 
annum. 

WEST  HAM  UNION  INFIRMARY.  — Third  and  Fourth  Medical 
Oflicers  (male).  Salary,  ^£150  and  £140  per  annum,  rising  to  £170 
and  £160  resrcctively. 

WEST  RIDING  ASYLUM,  Burloy-in-WTiarfedale.— Assistant  Medical 
Ofl5cer.     Salary,  £180  por  annum. 

WHITEHAVEN  AND  CUMliERLAND  INFIRMARY.  —  House- 
Surgeon  (male).    Salary  at  the  rate  of  £120  per  annum. 

WILTS  COUNTY  COUNCIL,— Temporary  Assistant  School  Modical 
Inspector.    Salary  at  the  rate  of  £500  per  annum. 

YORK  DISPENSARY  AND  MATEliNITY  HOSPITAL.— Resident 
Medical  Officer  (male).    Salary,  £140  per  annum. 

2Viis  list  of  vaflaiicies  is  compiled  from,  our  adoertisement  colit-imis, 
where  full  '^■irticulars  will  be  found.  To  e)isitre  notice  in  this 
column  advertisement  s  mnst  be  received  not  later  than  the  first  ijiist 
on  Wcdiiestlov  momiiiQ. 


APPOINTMENTS. 

BAnLOw.  W.  R.,  M.R.C.S..  L.R.C.P.Loud.,  Third  Assistant  MeJical 

Officer  to  the  County  Asylum,  Dorchester. 
GEURiiiD,  N.  J.,  M.D.Molb.,  P.B.C.S.Ediu.,  Chief  Resident  Medical 

Officer  at  Ballarat  Hospital,  Victoria. 
GuDGE,  A.  S..  M.R.C.S..  L.B.C.P.,  Certifying  Factory  Surucou  for  the 

Pewsey  District,  co.  Wilts. 
HE.N'DEnsoN,    John.    M.D.,    Ch.B.,    F.R.F.P.S.Glasg.,    Professor    of 

Medicine  in  St.  Mungo's  College,  Glasgow. 
Lyons,  W.  Campboll.  M.B.,Ch.B.Edin..  D.P.H.,  Assistant  Medical 

Officer  of  Health  (Tuberculosis)  for  the  County  Borough  of  South 

Shields. 
Owen,  A.  D.,  M.R.C.S.F,ng..  L  E.C.P.Lond.,  Medical  Officer  of  Health 

for  the  Urban  District  of  Hampton. 
Straton.  Arthur  A.,  M.B.,  B  S..  Clinical  Assistant  to  the  Chelsea 

Hospital  for  \Vomen. 
West,  T.  Ruddock,  M.B..  B.S.Durh.,  D.P.H.Cantab  .  Assistant  School 

iMedical  Inspector  to  the  County  of  Nortliumberland, 


BIRTHS,  MAUUIAGES,  AND  DEATHS. 

Thr  cliarge  for  inserting  announcements  of  Births,  Mnrriaaes,  and 
Deaths  is  Ss.,  which  sum  shnuhl  he  forwarded  in  l^ost  Office  Orders 
or  Stamxis  with  the  notice  not  later  than  first  j)os(  Wednesday 
inornijio  in  order  to  ensure  insertion  in  the  current  issue, 

ErriTlI. 

Sheldon.— On  October  4Lh.  1913,  at  Insein.  Burma,  the  wife  of  J.  H. 
Sheldon.  M.B.Lond.,  Burma  Railways,  of  a  son.     (By  cable.) 

MARRIAGE. 

'Mole— Holmes.— On  September  30th,  at  St.  Gabriel's.  Warwick 
Square.  S.W.,  by  the  Rev.  L.  H.  Nixon,  M.A..  Precentor  of  West- 
minster, and  the  Rev.  Noel  Kynaston  Oaskell,  Curate  of  St 
Gabriel's.  Harold  F.  Mole,  F.R.C.S..  of  19.  Mortimer  Road 
Clifton,  son  of  the  late  F.  M.  Mole,  of  Westfleld  Road.  Ed^'bastun! 
to  Harriet  (Hettie).  youngest  daughter  of  the  late  Reuben  Holmes, 
of  Hoauor,  Derbyshire. 

DEATH. 
NonMAN-RoBiNSON.— On  October  5tb,  in  a  nursing  home  at  Ha=Ie- 
mere,  Surrey.  Mary  Elizabeth,  wife  of  William  Arthur  Norman- 
RobiDsnn.  M.D..  Ch.B..  of  Sheerness.  and  daughter  of  the  lato 
Francis  Symes.  of  West  Holm,  Waverlev,  N.Z. 


DIARY    FOR   TUK    WKEK. 


MONDAY. 

Medical  Society  op  London.  11.  Cbandos  Street.  Cavendish  Sauare, 
W.— 8  p.m..  General  Meetius.  8.30  ]).m.,  Introductory 
Address  by  the  President,  Sir  David  Perrier,  F.R.8. ; 
to  be  followed  by  Dr.  Farquhar  Buzzard's  papyr  oii 
Varieties  of  Facial  Spasm  and  their  Treatment. 


EoTAL  Society  ok  Medicine,  5.30  p.m.— Special  Meeting  of  Follows: 
Demonstration  by  Dr.  Hideyo  Noguchi  relative  to  tha 
'I'reponctfia  pallidum. 

TUESDAY, 

Royal  Society  of  INfEDiciNE  : 

Section  of  Sorgehy.  5.30  p.m.— Mr.  Frank  Kidd:  Pyel->- 
i-adiography.  Mr.  Charles  A.  Pannett;  The  Solectioa 
of  Ihi  Incision  in  Coeliotomy. 

THURSDAY. 

Hajivkian  Socikty  of  London,  Paddington  Green  Children's  Hos- 
pital. 8  p.m.— Clinical  Evening. 
Royal  Society  of  Medicine  : 

Section  of  Dermatology.  5  p.m.  —  Demonstration  of 
Cases  and  Specimens. 

FRIDAY. 

Royal  Society  of  MEnicixE  : 

Section   of   Otology.  5  p.m.— Demonstration  of  Cases 

and  Specimens. 
Section  of  ELECTno-THEnAPEUTics.  8.30  p.m.— Clinical 

Evening. 

SATURDAY. 

Royal  College  of  Physicians  of  London.  Pall  Mall  East.  S.W., 
4  p.m. — Ilarveiau  Oration  by  Dr.  J.  Mitchell  Bruce. 

P03r-GRADUATK  OOURSBS    AND    I4QCTURES. 

Dublin:  Uotctnda  Hospital.— Post-Graduate  Course  on  the  Theory 
and  Practice  of  Obstetrics  and  Gjnaecology. 

Hospital  Fort  Consuiiption  and  Diseases  of  the  Cbest 
Bromptou.— Wednesday,  4  30  p.m.,  The  Behaviour 
of  the  Blood   in  Response  to  Tuberculous  Infection, 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Grpenwich  — Genei-al  Medical  and  Sui'gical  Clinics, 
daily.  Throat.  Nose,  and  Ear:  Monday  and  Thurs- 
day. Skin:  Tuesday  and  Fridav.  Eye:  Wednesday 
an^l  Saturday.  Pathology:  Thursday.  Radiography: 
Saturday.  Lect'ires  on  special  subjects  on  Monday, 
Tuesd;iy.  and  Thursday. 

London  S:-nooL  of  Tropical  M.^^ditine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  ex'^eptcd)  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted*. 
10  to  12  a.m.  Practical  Protozoology  2  to  3.30  daily; 
Advanced  Protozoology  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Tuesday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

Manchester  Hospitals  Post-Graduate  Clinics.  —  Tnesday, 
4.30  p.m.,  Salford  Royal  Infirmary :  Some  Recent 
Cases  of  Nephritis.  Wednesday,  4.30  p.m..  Royal 
Infirmary:  Demonstration  of  Medical  and  Surgical 
Cases.  Thm-^^day,  4.30  p.m..  .\ncoats  Hospital  :  Sur- 
gical Aspect  of  (>asti"ic  Carcinoma.  Friday,  4.30  p.m., 
Itoyal  Eye  Hospital  :  Detection  of  Opacity  in  the 
Media. 

Medical  Graduates'  College  and  Polyclisic.  22,  Chenies  Street. 
W.C.  —  Tbo  following  clinical  demonstrations  have 
been  arranged  for  next  week  ab  4  p.m.  each  day : 
j\Iniiday,  Skin.  Tuesday.  Medical.  Wednesday,  Sui'- 
gical  Thursday.  Surgical.  Friday.  Eye.  Lectures 
on  special  subjects  at  5  15  p.m.  each  day. 

National  Hospital  fou  t:ie  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday,  3  30  p.m..  Vascular  Regions 
of  the  Bi'ain  ;  Friday,  3.30  p.m.,  Inflammatory  Lesioua 
of  tbo  Brain. 

West  London  Post-Gr.\du.'VTE  College,  Hammersmith  Road,  W.— 
Medical  an.l  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye  :  Mondaj-.  Wednesday, 
Thur.-=day,  and  Saturday.  Throat,  Nose,  and  Ear: 
Tuesday.  Wednesday,  Fridaj',  and  Saturday.  Skin  : 
Tuesday  and  Friday,  Pediatrics  :  Wedne.sday  and 
Saturday. 

iFor  further  particulars  of  Lectures  consult  ths  InXsx  to 
Advertisements.} 
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Date. 


10 
14 


Frl. 
Tuos. 


15     Wed. 


Meetings  to  be  Held. 


OCTOBER. 
Loudon  :  Journal  Committee,  2  i>.m 
Loudon :  Ofganization  Committee 


:  p.m. 


Loudon  :  Meliropolitan  Counties  Branch  Coun- 
cil, 3.45  ]).m. 
Hatfield:  Herts  Medical  Committee,  3p.m. 

Loudon:  Hospitals  Committee,  2.50p.m. 
London:     Standing     Ethical     Subcommittee, 

3  p.m. 
Dorset  and  West  Hants  Branch,  Weymouth, 

3.30  p.m.  ;  Luuchcou,  1.30  p.m. 


Dat3. 


17    Eri. 


22    Wed. 


25     Sat. 


29 
30 


Wed. 
Thur. 


Meetings  to  bo  Held. 


OCTOBER  {continued). 

City     Division,     London     Hospital,     Whito- 
chapcl,  E.,  4  p.m. 

Loudon:  Finance  Committee,  2.30p.m. 
City  Division,  Balfour  Hall,  Dunston  Street,  ] 
Kingsland,  3.30  p.m. 

Yorlvshiro    Brancli,    Scarborough,    4.15  p.m.; 
Dinner,  G.30  p.wx. 

London :  Council. 


Soutli  Midla;id  Branch,  Northampton. 


PrlQicd  aad  i>ul)li3hcl  by  tlio  Britisli  M  ■.licjl  Associatioa  at  their  OUlccs,  Ko.  U.l.  Straul,  In  tha  I'iruU  ol  3t.  Il.i«hra-in-lb3-l'.clds,  1 1  tlio  Couii  y  o(  lIi,Uloa3i. 
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INSURANCE   ACT    COMMITTEE. 


The  fifth  meeting  o£  the  Insurance  Act  Committee  was 
held  at  the  offices  of  the  Association  on  Thupsdaj', 
October  9th.  Dr.  J.  A.  M.\cdonald  was  in  the  chair,  and 
the  other  members  present  were: — England  and  Wales  : 
Dr.  E.  R.  Fothergill  (Brighton),  Dr.  Major  Greenwood 
(London),  Miss  M.  F.  Ivens  (Liverpool),  Dr.  I.  W.  Johnson 
(Bury),  Dr.  Constance  E.  Long  (London),  Mr.  E.  C. 
Montgomery-Smith  (London),  Dr.  G.  K.  Sniiloy  (Derby), 
Dr.  Crawford  Treasure  (Cardiff),  Mr.  E.  B.  Turner 
(London).  Scotland :  Dr.  John  Adams  (Glasgow),  Dr. 
R.  McKenzie  Johnston  (Edinburgh).  Ex  officio :  Dr. 
Edwin  Rayner  (Treasurer). 

Medical  Referees. 
A  communication  was  received  from  Dr.  Lachlan 
Eraser,  Honorary  Secretary  of  the  Tynemouth  Local 
Medical  Committee,  stating  that  a  scheme  for  a  board 
of  medical  referees  composed  of  members  of  the  panel 
acting  on  a  rota  had  been  adopted  at  a  joint  meeting  of 
that  committee  and  of  the  Medical  Benefit  Subcommittee. 
The  scheme,  which  would  be  in  force  for  six  months,  pro- 
vided, inter  alia,  that  the  fee  for  each  case  sliould  be  two 
guineas,  to  include  clerical  expenses,  postage,  etc.  Dr. 
Eraser  added  that  the  local  profession  was  opposed  to  the 
suggestion  of  the  Insurance  Act  Committee  as  to  the  pro- 
visional appointment  of  part-time  officers.  The  Committee 
resolved  to  inform  the  Tynemouth  Local  Medical  Com- 
mittee that  the  principle  of  the  proposed  medical  board 
was  entirely  new,  but  though  it  differed  from  its  own  pro- 
posal the  Committee  would  watch  the  operation  of  the 
scheme  with  interest,  and  would  be  glad  to  receive  a  report 
later  ot  its  working. 

Charges  for  Es.tra  Medical  Certificates. 
A  communication  was  received  from  the  West  Ham 
Approved  Friendly  Society  complaining  that  the  charge  of 
Iff.  made  by  practitioners  in  that  area  for  extra  medical 
certificates  was  excessive,  and  asking  the  Association  to 
consider  the  matter  with  a  view  to  a  reduction  in  the  fee. 
The  Committee  expressed  the  opinion  that  the  fee  of  Is. 
was  not  in  any  way  excessive,  and  added  that  it  was  the 
fee  generally  charged  throughout  the  country. 

Manchester  Unity  of  Oddfellows. 

The  Committee  had  before  it  a  published  statement  to 

the  effect  that  the  Manchester  Unity  of  Oddfellows,  in  view 

of  the  Departmental  Committee  appointed  to  inquii  e  into 

alleged  excessive  claimB  in  respect  of  sickness  benefit,  had 


issued  to  the  secretaries  of  the  various  lodges  a  circular 
containing  the  following  questions  : 

Have  Toa  discovered  any  cases  in  which  the  medical  practi- 
tioner has  (n)  given  declaring-on  certificates  without  seeing  the 
in«!ared person  ;  (6)  given  continuing  certificates  without  seeing 
the  insured  person;  (c)  given  declaring-off  certificates  without 
seeing  the  insured  person  ? 

Have  you  found  it  necessary  to  make  any  complaint  to  tlia 
Insurance  Committee  as  to  the  conduct  of  doctors  ? 

Have  you  interviewed  any  panel  doctors  with  refevonce 
to  any  of  your  members?  If  so,  have  you  been  treated 
courteously,  or  has  the  doctor  refused  "to  give  you  auy 
informatiou? 

If  you  liave  had  reason  to  believe  that  a  member  has  been 
malingering,  what  steps  have  you  taken  to  investigate  the 
case  ? 

Are  you  of  opinion  that  any  claims  are  made  by  reason  of  the 
fact  that  the  amount  received  as  sickness  benefit  exceeds  the 
ordinary  income  of  the  member  whilst  at  work? 

Are  you  of  opinion  that  members  receive  adequate  medical 
treatment  from  panel  doctors? 

Have  you  any  members  claimed  sickness  benefit  wlien 
suffering" from  minor  ailments?    If  so,  give  instance. 

What  do  you  consider  the  principal  difficulties  in  connexion 
with  the  administration  of  benefits  under  the  Act? 

This  document  was  referred  to  the  Subcommittee 
on  alleged  excessive  claims  on  sickness  benefit  and 
malingering. 

"  Association  of  Approved  Societies." 
As  reported  in  the  Supplejient  of  September  20th,  the 
Insurance  Act  Committee  had  before  it  at  its  meeting  on 
September  11th  a  communication  from  the  Association  of 
Approved  Societies,  stating  that  it  contemplated  holding 
an  inquiry  into  the  working  of  medical  benefit  under  tho 
Insurance  Act,  with  a  view  to  reporting  as  to  its  efficiency 
or  otherwise,  and  of  making  suggestions  as  to  possible 
alternative  schemes,  and  asking  whether,  in  the  event  of 
such  an  inquiry  being  instituted,  the  British  Medical 
Association  would  consent  to  be  officially  represented. 
From  further  information  since  obtained  it  appeared 
that  the  Association  of  Approved  Societies  was  composed 
of  about  forty  of  the  smaller  approved  friendly  societies 
and  trade  unions,  with  the  Prudential  approved  society, 
representing  altogether  some  four  million  insured  persons, 
but  that  none  of  the  large  friendly  societies  were  repre- 
sented. It  had  further  been  ascertained  that  the  com- 
mittee of  inquiry  proposed  to  be  appointed  by  the  Asso- 
ciation of  Approved  Societies  would  be  composed  principally 
of  members  of  its  executive  committee,  with  three  or  four 
others.  The  Committee  resolved,  Dr.  Fotherc.ill  dissent- 
ing, to  recommend  the  Council  to  accept  the  invitation, 
and  to  authorize  the  Insurance  Act  Committee  to  select  a 
representative  of  the  British  Medical  Association. 
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IN6UEAN0B    ACT    COITMITTEE. 


[Oct.  i8,  1913. 


Medic.u.  Aid  Institution's. 
It  was  reported  that  a  I'eply  had  beeu  sent  to  the  request 
addressed  by  the  Committee  at  its  last  meeting  to 
Mr.  Jlasterman,  Chairman  of  the  Joint  Committee  of  tho 
Insui'ance  Commissioners,  asking  him  to  receive  a  deputa- 
tion with  regard  to  the  concessions  made  by  the  Govern- 
ment to  approved  institutions  at  the  time  of  the  Chesterfield 
by-election.  The  reply  was  to  the  effect  that  the  request 
would  be  placed  before  Mr.  Masterman  at  the  earliest 
possible  date. 

Free  Choice  of  Doctor. 
Facts  with  regard  to  a  case  in  which  it  was  alleged  that 
there  had  been  interference  with  the  right  of  insured 
persons  to  free  choice  of  doctor  were  placed  before  the 
Committee,  and  a  further  case  in  which  such  intei-ference 
was  alleged  to  have  occuired  was  reported  to  the  Com- 
mittee. The  Committee  resolved  to  draw  the  attention  of 
the  Insurance  Commissioners  to  the  facts  of  the  alleged 
interference   with  free   choice    of    ■'octor    in    these    two 


Distribtjtion  of  Funds  Available  for  Medical  Benefit 
FOR  Unallotted  Insured  Persons. 
At  the  instance  of   Mr.   Montgomery-Smith   the  Com- 
mittee  proceeded    at    once   to   the   consideration   of    the 
following  motion  of  which  he  had  given  notice : 

That  those  insured  persons  who  have  not  chosen  a  doctor  on 
the  panel  and  who  have  received  medical  attendance  and 
treatment  from  a  practitioner  not  on  the  insurance  panel 
should  be  entitled  to  have  refunded  to  them  the  whole  of 
the  monev,  less  a  deduction  for  administrative  expenses, 
allowed  lor  their  medical  benefit. 

The  motion  was  seconded  by  Mr.  Turner,  whereupon 
the  following  amendment  was  moved'  by  Dr.  Fothergill, 
seconded  by  Dr.  Crawford  Treasure,  and  carried : 

That  in  the  opinion  of  the  Committee  those  insm-ed  persons 
who  have  been  refused  by  Insurance  Committees  permission 
to  make  their  own  arrangements,  or  have  been  unable  to 
obtain  the  services  of  a  panel  doctor,  and  have  consequently 
incurred  expense  for  medical  attendance,  should  have  paiil 
to  them  the  amount  of  money  available  for  their  medical 
benefit ;  and  that  the  balance  of  the  medical  benefit  fund 
Bhould  .be  distributed  among  .the  practitioners  on  the 
panel. 

Possible  Extension  of  Scope  of  Insurance  Act. 
The  Committee  resolved  to  recommend  the  Council  to 
appoint  a  spiecial  committee  to  consider  and  report  upon 
the    following    minutes    of     the    Annual    Representative 
Meeting,  1913: 

Minute  20i. — (a)  That  in  view  of  the  fact  that  it  is  exceedingly 
likely  that  the  scope  of  the  National  Health  Insurance  Act  will 
be  so  extended  as  to  include  in  its  operations  various  additional 
matters  (for  example,  the  treatment  of  children  and  depen- 
dants of  insured,  dental  treatment,  hospital  treatment,  altera- 
tions in  the  method  of  dealing  with  deposit  contributors  and 
casual  labourers),  it  is  desli'able  that  the  Association  should  be 
ready  with  its  policy  as  to  what  a  National  Health  Insurance 
Act  should  be,  not  merely  from  the  point  of  view  of  the 
interests  of  the  profession,  but  also  from  that  of  public  health 
and  the  advancement  of  medical  science. 

Minute  205. — (6)  That  the  preparation  of  a  full  report  upon  tlie 
above  lines  be  referred  to  the  Insurance  Act  Committee ;  that 
Buch  report  be  issued  to  the  Divisions  for  their  considera- 
tion and  comment ;  and  that  the  report,  together  with  a  state- 
ment of  the  views  of  the  Divisions  thereon,  be  submitted,  if 
possible,  to  the  next  Eepresentative  Meeting,  and  that  iho 
Council  be  given  power  to  act  for  the  Eepresentative  Body 
shoxild  an  emergency  arise  in  the  meantime. 

After  a  proposal  that  this  special  committee  should  be 
appointed  by  the  Representative  Body  had  been  lost,  the 
Committee  resolved  to  recommend  to  the  Council  that  tho 
special  committee  should  consist  of  the  honorary  officers 
of  the  Association,  together  with  nine  other  members. 

Non-Panel  Subcommittee. 
At  its  meeting  on  September  11th,  the  Committee,  as 
reported  in  the  Supplement  for  September  20th,  resolved 
to  appoint  a  subcommittee  to  represent  the  views  and 
interests  of  medical  practitioners  not  on  the  panel ;  that 
such  subcommittee  should  consist  of  those  members  of  tho 
Insmance  Act  Committee  who  are  not  on  the  panels  ;  and 
that  it  should  report  to  the  Insurance  Act  Committee. 
The  Medical  Secretary  reported  that  the  following 
members  of  the  Committee  were  not  on  the  panel :  The 


President,  the  Chairman  of  Representative  Meetings,  the 
Treasurer,  Dr.  Beaton,  Miss  Ivens,  Dr.  McKenzie  Johnston, 
Mr.  Herbert  Jones,  Dr.  Constance  E.  Long,  Mr.  E.  C. 
Montgomery- Smith,  Mr.  D.  F.  Todd,  Mr.  E.  B,  Turner, 
and  Professor  A.  H.  White,  but  that  Mr.  Montgomery- 
Smith  had  declined  to  serve.  The  Committee  asked 
Dr.  McKenzie  Johnston  to  act  as  convener  of  the  sub- 
committee. 

Executive  Subcommittee. 
The  Committee  resolved  to  appoint  the  Chairman,  Mr. 
Verrall,  Dr.  Beaton,  and  Mr.  Turner  to  bean  executive  sub- 
committee to  deal  in  cases  of  emergency  with  any  matter 
not  coming  within  the  scope  of  the  references  of  anj'  other 
subcommittee. 

Change  of  Residence  of  Persons  Making  iheib  Own 
Arrangements. 
Miss  I\-ENS  drew  attention  to  the  fact  that  the  recent 
concessions  by  Mr.  Masterman  to  approved  institutes  now 
allowed  insured  persons  who  obtained  their  medical 
benefit  through  such  an  institution,  when  permanently 
changing  residence,  to  have  the  option  in  their 
new  area  of  joining  another  medical  aid  asso- 
ciation, or  of  selecting  a  panel  practitioner ;  instead 
of,  as  formerly,  forfeiting  the  remainder  of  their 
medical  benefit  for  the  year.  She  stated  that  persona 
who  were  "  allowed  to  make  their  own  arrange- 
ments" were  under  a  similar  disability  in  the  case  of 
change  of  residence,  but  that  in  their  case  no  con- 
cession had  been  made,  and  urged  that  representations  be 
made  to  the  Insurance  Commissioners  that  insured  persona 
who  had  made  their  own  arrangements  should,  when 
permanently  changing  their  residence,  be  permitted  to 
make  their  own  arrangements  in  such  new  location.  The 
Committee  decided  to  refer  the  matter  to  the  Xon-Panel 
Subcommittee. 

Assignment  of  Temporart  Residents. 

The  Committee  had  before  it  the  following  statement  of 
case  by  the  Medical  Secretary  and  opinion  of  the  Solicitor 
of  the  Association  relating  to  the  question  of  the  treatment 
of  temporary  residents. 

The  Insurance  Act  Committee  expressed  the  opinion 
that  it  was  most  important  that  members  of  Local  Medical 
Committees  should  recognize  the  necessity  of  those  Com- 
mittees urging  their  respective  Insurance  Committees  to 
take  action  under  Medical  Benefit  Regulation  17  (3,i,  which 
is  as  follows : 

After  the  date  indicated  in  the  annoimoement  the  Committee 
shall  provide  for  the  distribution,  amongst  practitioners  on  the 
panel  and  so  far  as  practicable  under  arrangements  made  by 
them,  of  those  insured  persons  for  whose  treatment  no  arrange- 
ments have  beeu  made. 

It  was  considered  to  bo  clear  that  if  every  Insurance 
Committee,  in  consultation  with  the  practitioners  on  the 
panel  or  their  representatives,  were  to  establish  some 
method  for  the  distribution  of  patients  for  whose  treatment 
no  arrangements  have  been  made,  many  of  the  diflicultiea 
arising  in  regard  to  temporary  residents  would  bo  obviated, 
though  the  question  of  the  source  from  which  practitioners 
are  to  be  paid  for  their  attendance  on  these  insured  persona 
would  remain  untouched. 

Case. 

September  19th,  1913. 
Dear  Mr.  Hempsou, 

I  am  instructed  by  the  Insurance  Act  Committee  to 
draw  your  attention  to : 

(a)  Memorandum  159,  161,  and  171,  copies  enclosed, 
of  the  Insurance  Commissioners  issued  in  con- 
noxion  with  the  question  of  medical  attendanco 
and  treatment  of  temporary  residents. 

{U)  Statements  of  the  English  and  Scottish  Commia- 
sioners  that  provision  for  the  treatment  of 
temporary  residents  is  included  under  the  Act. 

(c)  Terms  of  Medical  Regulation  22,  copy  enclosed. 

The  statements  of  the  English  and  Scottish  Commia- 
sioners  are  contained  in  Memorandum  171/I.C.  and  in  the 
enclosed  letter,  dated  August  26th,  addressed  by  the 
Scottish  Commissioners  to  the  Clerk  of  the  Inverness 
County  Insurance  Committee. 
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The  Committee  has  always  held  that  Regulation  22  has 
no  reference  to  insured  persons  who  are  mere  visitors  in 
an  insurance  area,  but  only  to  insured  persons  who  really 
change  their  residence.  It  is  evident  that  the  Commis- 
sioners are  interpreting  the  words  "  changes  his  residence  " 
to  include  the  most  temporary  visit  to  an  area.  Do  you 
think  the  Regulation  would  legally  bear  such  an  interpre- 
tation? If  the  above  statements  of  the  Commissioners 
are  borne  out  by  the  terms  of  the  Regulation,  under 
Section  15  (2)  (c)  of  the  Act  of  1911,  has  a  practitioner  on 
the  panel  the  right  to  refuse  to  attend  an  insured  person 
tendering  a  green  voucher  ?  If  he  has  such  a  right,  do 
you  think  the  procedure  would  be  that  the  insured  person 
would  take  his  voucher  to  a  practitioner,  and,  being 
refused  treatment,  would  go  to  another  practitioner  and 
repeat  such  procedure  until  he  is  accepted  by  one  of  them 
or  refused  by  all  ? 

It  would  appear  that  if  the  Insurance  Committee  had 
made  arrangements,  under  Section  15  (2)  (d)  with  the 
practitioners  whose  names  are  on  the  list,  for  the  distribu- 
tion of  insured  personswho  have  failed  to  make  a  selection, 
or  have  been  refused  by  the  practitioner  whom  they  have 
selected,  it  would  be  possible  under  any  such  arrangement 
to  provide  that  the  Insurance  Committee  should  have  the 
right  to  allocate  a  temporary  resident  to  some  practitioner 
on  the  list,  say  the  nearest  to  him.  Hut  in  few  areas,  if 
any,  has  such  an  arrangement  yet  been  arrived  at,  and  the 
Committee  would  like  to  know  your  opinion  as  to  the 
legality  of  the  allocation  by  the  Insurance  Committee  of  a 
temporary  resident  to  the  nearest  medical  practitioner. 
Do  j'ou  consider  that  in  a  case  where  a  person  bearing  a 
green  voucher  is  told  to  go  to  Dr.  A.,  and  Dr.  h.  is  told 
that  he  must  accept  the  patient,  Dr.  A.  could  decline  and 
claim  that  the  insured  person  must  first  attempt  to  select 
a  doctor  for  himself,  and,  having  failed,  any  allocation 
must  be  in  accordance  with  some  arrangement  made  under 
Section  15  (2)  (d)  of  the  1911  Act  ?  That  pending  the 
making  of  such  an  arrangemsnt  no  doctor  on  the  list 
could  ba  compelled  to  take  a  patient  with  a  gi-een 
voucher  ? — I  am,  yours  faithfully, 

Alfred  Cox, 

McJical  Secretary. 

Opinion. 

October  6th,  1910. 

Dear  Dr.  Cox, 

With  reference  to  the  questions  raised  in  your  letter 
dated  the  19th  September  ultimo  it  is  clear  that  under 
the  Act  obligation  is  placed  upon  every  Insurance  Com- 
mittee to  provide  medical  attendance  for  every  insured 
person  resident  within  the  area  of  such  Committee.  To 
carry  this  out  every  person  is  required,  in  the  first  in- 
stance, to  select  his  own  medical  practitioner.  If  ho  fails 
to  obtain  acceptance  the  Committee  have  powers  of  allo- 
cation conferred  upon  them,  and  Clause  3  of  the  Agree- 
ment between  a  medical  pi"actitioner  and  an  Insurance 
Committee  has  direct  reference  to  this  S3'stera  of  allocation, 
or,  as  it  is  termed  in  such  clause,  the  treatment  of  persons 
"  assigned  to  him." 

The  question  then  arises  as  to  how  far  this  general 
principle  applies  to  persons  temporarily  resident  within 
the  area  of  any  Insurance  Committee;  in  other  words,  is 
an  insured  person  temporarily  resident,  if  even  only  for  a 
short  period  in  a  locaUty  other  than  his  usual  place  of 
abode,  a  person  who  changes  his  residence  within  the 
meaning  of  Regulation  22  ? 

In  conjunction  with  Regulation  22,  Regulation  26  (6) 
must  also  be  read,  in  botli  of  which  the  words  used  are 
"change  of  residence."  In  neither  Regulation  does  the 
word  "temporarily  "  occur,  nor  is  it  negatived  in  either  of 
them,  but  in  Regulation  22  it  is  provided  that  "such 
adjustment  shall  be  made  .  .  .  regard  being  had  to  the 
portion  of  the  year  spent  by  an  insured  person  in  the  areas 
of  eacli  of  the  Comniittees  respectively." 

In  its  ordinary  acceptation  the  word  "residence"  un- 
controlled would  usually  be  taken  to  mean  the  place  of 
abode  of  the  individual,  namely,  his  house  where  his 
personal  effects  and  furniture  are  accustomed  to  be  kept 
and  where  he  resides  with  his  family,  as  opposed  to  a 
temporary  visit  for  reasons  of  health,  business  or  pleasure 
to  some  other  locality. 

Without  some  latitude  being  accorded  in  point  of  con- 
struction of  the  interpretation  of  the  words  "change  of 
residence  "  as  used  in  Regulations  22  and  26  (6)  the  Act 


would  be  rendered  a  dead  letter  in  .so  far  as  concerns  the 
treatment  of  insured  persons  who  from  time  to  time  are 
absent  from  their  permanent  homo  and  temporarily  resi- 
dent in  other  localities,  and  I  am  of  opinion  that  tho 
Courts  would  give  a  wide  medo  of  construction  to  the 
Regulations  in  question  in  order  to  make  the  Act  fully 
operative  rather  than  to  seek  to  restrict  its  operation. 
Therefore,  if  the  matter  were  adjudicated  upon  it  would, 
in  my  view  and  opinion,  be  held  by  tho  Court  that  tho 
term  "changes  of  residence"  as  used  in  Regulations  22 
and  26  (6)  extend  to  and  include  those  insured  persons 
who  from  time  to  time  are  temporarily  resident  in  another 
locality  by  reason  of  those  causes  which  I  have  already 
specified. 

As  will  be  appreciated,  however,  it  is  impossible  with 
any  degree  of  certainty  for  any  solicitor  or  counsel  to  say 
absolutely  what  construction  the  Courts  would  actually 
place  upon  the  words  in  question,  and  I  can  only  give  my 
opinion,  as  I  do,  based  upon  my  experience  in  my  pro- 
fession as  guiding  me  in  my  interpretation  of  the  trend  of 
the  judicial  mind. 

The  Commissioners  have  endeavoured  to  evolve  a  plan 
based  upon  the  green  voucher  system  to  which  tho 
explanatory  Memorandum  161/1. C.  has  reference.  Sucli 
Memorandum  has,  however,  iu  my  opinion,  no  force  and 
effect  as  a  Regulation,  being  merely  a  scheme  suggested 
for  acceptance  by  the  medical  profession,  and  which  they 
are  under  no  obligation  to  accept. 

The  position  thus  created  resolves  itself  into  this — 
namely  :  An  insured  person  temporarily  resident  in  a 
locality  who  has  procured  a  green  voucher  fmds  necessity 
for  obtaining  medical  treatment.  He  tenders  his  green 
voucher  to  a  medical  man  on  the  panel  and  is  refused 
acceptance,  and  being  uuable  to  obtain  treatment  under 
this  system  ho  applies  to  tho  Committee,  who  having 
satisfied  themselves  that  due  diligence  has  been  observed 
by  the  insured  person  in  endeavouring  to  obtain  treatment 
under  the  green  voucher  system,  proceed  to  assign  or 
allocate  him  iu  accordance  with  tho  powers  contained  in 
tho  Act  and  Regulations. 

I  am  of  opinion  that  tho  Insurance  Committee  is  acting 
in  accordance  witli  its  powers,  and  that  the  insured  person 
thus  assigned  cannot  legally  be  refused  by  the  medical 
practitioner  on  the  panel  to  whom  he  is  assigned,  or  if  he 
did  so  refuse  him  he  would  be  actiug  iu  contravention  of 
his  agreement  with  the  Committee. 

■The  question  is  raised  in  your  letter  as  to  whether  it  is 
necessary  for  tho  insured  person  to  tender  tho  green 
voucher  to  all  medical  men  upon  tho  panel  in  the  locality 
in  which  he  is  temporarily  resident  before  the  powers 
of  the  Committee  to  assign  or  allocate  him  come  into 
operation. 

I  am  of  opinion  that  this  would  be  considered  an  un- 
reasonable requirement.  Each  case  would  have  to  bo 
judged  yqioTL  its  merits,  and  the  judges  of  the  position  as 
to  whether  true  aud  proper  diligence  had  been  exhibited 
by  the  insured  person  would  be  the  Commissioners  them- 
selves, aud,  having  satisfied  themselves  upon  the  i5oint, 
their  powers  of  assignment  or  allocation  would  come  into 
operation. — I  am,  yours  faithfully, 

W.  E.  Hempson. 

The  Committee  considered  the  letter  published  in  tho 
Supplement  of  October  11th,  page  304,  from  Dr.  Henry 
Lewis  (Llansautffraid),  concerning  his  refusal  to  attend  an 
insured  person  who  had  presented  a  green  voucher,  and 
the  threat  of  the  Local  Insurance  Committee  to  withhold 
moneys  due  to  him  if  he  persisted  iu  such  refusal,  together 
with  a  letter  from  Dr.  Rowland,  honorary  secretary  of  tho 
Denbigh  and  Flint  Division  on  the  same  subject.  Tho 
Committee  resolved  to  communicate  tho  above  opinion  of 
the  Solicitor  of  the  Association  to  Di\  Lewis,  and  to 
inform  him  that  it  was  ready  to  assist  him  if  tho  Insur- 
ance Committee  took  any  steps  to  deprive  him  of  monoya 
due  to  him  on  account  of  the  exercise  of  his  right  to 
decline  patients. 

Medical  Benefit  Arp.angements  for  Teatellers. 
The  Committee  having  considered  the  documents  issued 
by  the  Insurance  Commissioners  in  connexion  with  the 
provision  of  medical  aud  sanatorium  benefit  to  persona 
frequently  moving  from  place  to  place  in  the  course  of 
their  employment,  resolved,   in  respect   to   Memorandum 
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175/I.C.,  to  inform  the  Insurance  Commissionera  that,  in 
the  opinion  of  the  Committee,  provision  should  be  made 
■whereby  it  would  be  permissible  for  insured  persons 
making  use  of  the  yellow  voucher  to  obtain  attendance 
and  treatment  from  either  a  panel  or  non-panel  jiracti- 
tiouer.  The  adoption  of  this  resolution  was  held  by  the 
Chairman  to  put  out  of  order  a  motion  of  which  Dr.  Major 
Greenwood  had  given  notice,  to  the^ii'ect  that  it  should  be 
the  duty  of  every  Insurance  Committee  to  compile  a  list  of 
those  practitioners  on  its  panel  willing  to  accept  the 
yellow  voucliers,  and  that  all  temporary  residents  re- 
quiring medical  attendance  outside  their  own  area  should 
bo  required  to  choose  a  medical  attendant  out  of  that 
list. 

Tbeatment  of  Meitbeus  of  Staffs  of  Voluntary 

II0SP1T.\LS. 

The  following  motions,  of  which  Dr.  Fothergill  liad 
given  notice,  were  approved  and  recommended  to  the 
Council  for  adoption : 

(a)  That  on  and  after  January  lat,  1914,  no  advertisement  for 
a  paid  medical  officer  be  received  for  insertion  in  the 
JOUKN'AL  from  a  voluntary  hospital,  institution,  or  other 
body  providing  medical  attendance  and  medicine  for  the 
insured  members  of  its  staff  unless  it  is  guaranteed  that 
the  proper  proijortion  of  moneys  paid  by  the  Insurance 
Committee  in  respect  of  the  medical  attendance  and 
treatment  of  such  insured  persons  shall  be  paid  to  the 
medical  oliicer  of  the  institution  who  is  responsible  for 
sucli  attendance  and  treatment,  irrespective  of  any  salary 
paid  to  such  officer. 

(i!j)  That  a  suitable  memorandum  be  issued  forthwith  by  the 
Insurance  Act  Committee  to  all  such  bodies,  urging  the 
adoption  of  this  principle. 

(c)  That  a  copy  of  that  memorandum  be  sent  to  all  Divisions 
and  Local  Medical  Committees,  as  also  to  all  medical 
periodicals  inserting  such  advertisements,  with  a  request 
for  their  active  co-operatiou  on  behalf  of  this  principle. 

Proposed  Special  Fund. 
The  Committee  also  approved  the  following  motions  by 
Dr.  Fothergill,  but  in  transmitting  them   to   the   Council 
expressed  the  opinion  that  any  such  campaign  would  bo 
useless  unless  vigorously  carried  out : 

A.  That  the  Council  be  recommended  to  approve  fi)  special 

arrangements  being  made  by  the  Insurance  Act  Com- 
mittee for  meetings  of  the  medical  profession  to  be  held 
in  November  next  in  as  many  central  districts  as  possible 
throughout  the  United  Kingdom,  at  which  explanatory 
addresses  on  the  principles  of  the  Special  Fund  shall  he 
given  by  the  medical  staff  and  such  members  of  the 
Association  (whether  members  of  the  Insurance  Act 
Committee  or  not)  as  are  willing  to  act ;  (ii)  that  the  out- 
of-pocket  expenses  be  paid  by  the  Association,  or  out  of 
the  administration  account  of  the  Central  Insurance 
Defence  Fund,  should  the  solicitor  advise  it  to  be  legal. 

B.  That  should  the  Council  approve  the  above  proposal,  it  be 

left  to  the  Chairman  of  the  Committee,  Chairman  of  the 
Special  Fund  Subcommittee,  and  the  Medical  Secretary 
to  forthwith  organize  and  conduct  the  campaign. 

iNTERCOMMUNIC.iTION   BETWEEN    COMMITTEES. 

At  the  request  of  the  Medico-Political  Committee,  Drg. 
Finlay  and  Johnson  were  invited  to  be  representatives  of 
the  Insurance  Act  Committee  upon  the  Contract  Practice 
Subcommittee  of  the  Medico-Political  Committee. 

In  response  to  an  invitation  from  the  Organization 
Committee,  Dr.  Beaton  and  Mr.  Turner  were  appointed 
representatives  of  the  Insurance  Act  Committee  to  confer 
with  the  Organization  Committee  with  reference  to 
Minute  269  of  the  Annual  Representative  Meeting,  1913, 
recommending  the  creation  of  a  separate  national 
insurance  department. 

Compensation  Cases. 

Four  applications  for  assistance  from  the  Central  Insur- 
ance Defence  Fund  were  considered.  A  grant  was  made  in 
two  cases,  and  refused  in  one ;  the  other  application  was 
postponed  for  further  inquiries. 

Letters  of  thanks  from  five  members  for  assistance  given 
or  promised  were  read. 

Nest  Meeting. 
It  was  resolved  that  in  view  of  the  references  to  various 
subcommittees,  the  next  meeting  of  the  full  committeo 
should  be  held  on  November  6th,  the  Chairman  being 
empowered  to  convene  an  earlier  meeting  if  he  deemed  it 
necessary. 


THE    SCOTTISH   COMMITTEE. 

The  Scottish  Committee,  at  a  meeting  held  in  Glasgow 
on  October  9th,  appointed  Mr.  W.  Finlaj",  of  155,  St. 
Vincent  Street,  Glasgow,  to  be  its  salaried  clerk.  He  is 
solicitor  to  tho  Glasgow  Local  Medical  Committee  and 
Secretary  of  the  Medical  and  Dental  Defence  Union  for 
.Scotland.  Correspondence  for  tho  Scottish  Committee 
should  be  sent  to  Mr.  Finlay  at  the  above  address. 
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ESSEX. 
The    eleventh    general    meeting    of    the    Local   Medical 
Committee  for  Essex  was  held  on  October  9th. 

Treasurer  Committee. — The  Secretary  was  directed  to 
transfer  the  bank  account  to  the  name  of  the  Treasurer 
Committeo  (Chairman,  Vice-Chairman,  and  Secretary  of 
the  Local  Medical  Committee),  the  names  of  two  of  those 
officers  for  the  year  being  sufficient  to  draw  cheques  in 
paj'mcnt  of  accounts. 

Model  Rules. — A  letter  having  been  received  from  the 
Commissioners  saying  that  they  would  shortly  publish 
rules  for  Local  Medical  Committees,  the  report  of  the 
Subcommittee  was  held  over. 

British  Medical  Association. — Memorandum  7  was  con- 
sidered and  approved  of,  the  Secretary  being  requested  to 
give  all  information  in  his  power  to  the  Medical  Secretary 
or  in  reports  for  publication. 

Drug  Suspense  Fund. — In  answer  to  the  letter  addressed 
to  the  Commissioners  as  to  tho  use  of  Panel  Committee 
funds  from  Drug  Suspense  Fund  for  Local  Medical  Com- 
mittee (Bp.itish  Medical  Journal  Supplement,  Sep- 
tember 20th),  tho  Secretary  stated  that  the  Commis- 
sioners would  pay  every  consideration  to  his  request,  but 
that  the  matter  of  continuing  the  recognition  of  the  Local 
Medical  Committee  for  Essex  was  under  consideration. 

Finance  and  Organisation. — It  was  reported  that  sub- 
scriptions based  on  £2  minimum  and  Jd.  per  capita  on 
panel  list  wei'e  now  coming  in  more  steadily. 

Allotment  of  Insured  Persons  and  Allocation  of  Money.— 
Memorandum  29/1.0.,  together  with  suggestions  from  Mr. 
Burrows,  the  Chairman  of  the  Insurance  Committee,  were 
discussed  at  length,  and  it  was  ultimately  decided  to  agree 
to  29/I.C.,  with  the  addition  of  the  suggestions  named, 
modified  by  the  following  resolutions  aud  some  verbal 
alterations : 

1.  That  the  Insurance  Committee  be  requested  to  send  copies 

of  29,1. C,  together  with  Mr.  Burrows's  suggestions  (as 
altered),  aud  the  resolutions  of  Local  Medical  Committee, 
to  every  panel  doctor  in  Essex,  and  that  copies  be  sent  to 
the  secretaries  of  the  twenty-one  District  Medical  Com- 
mittees in  time  to  enable  them  to  call  meetings  of  all 
panel  practitioners  in  their  areas. 

The  decisions  arrived  at  to  be  communicated  to  the 
Insurance  Committee,  and  duplicates  sent  to  the  Secretary 
of  the  Local  Medical  Committee,  492,  Lea  Bridge  Road, 
Leyton,  N.E.  This  was  to  ensure  that  every  panel  doctor 
should  have  the  opportunity  of  considering  and  agreeing 
to  tho  propositions  of  Commissioners  and  Insurance 
Committee. 

2.  That  the  unallocated  funds  bo  distributed  to  practitioners 

on  the  panel  proportionately  to  the  number  of  patients 
on  their  lists,  each  quarter's  money  being  treated 
separately. 

It  was  distinctly  understood  that  these  should  date  aa 
from  January  15th,  and  be  paid  in  full  up  to  date.  It  is 
hoped  that  all  panel  doctors  in  Essex  will  carefully  study 
the  docuonents  sent,  and  attend  the  District  Medical  Com- 
mittee meetings  when  held  (it  is  hoped  simultaneously),  aa 
the  Local  Medical  Committee,  most  of  whom  had  small 
panel  lists,  arrived  at  their  decision  after  careful  study  of 
the  matter  as  being  in  the  circumstances  in  the  best 
interests  of  patients  aud  doctors. 

The  following  is  a  brief  sketch  of  the  scheme : 

(a)  Insured  persons  should  be  allotted  in  the  form  ot 
"counters." 

(h)  That  panel  doctors  should  agree  to  give  on  demand 
medical  treatment,  as  per  Kegulations,  to  all  insured  persona 
who  are  not  on  any  doctor's  list  within  the  radius  of  the  doctor's 
practice  called  upon  to  attend. 

(f)  That  the  panel  doctor  may  enter  on  his  list  the  name  of 
any  such  persons. 


Oct.  i8,  1913.] 


LOCAL    MEDICAL    COMMITTEES. 


r        ScPPt.EMHNTTi-r«M 
LBbjtish  Mecicai,  Jooiu*At. 


317 


1(1/  If  nnwilling  to  do  so  he  shall  give  treatment  until  otiier 
arrangement  has  been  made  after  notifying  his  unwillingness 
to  include  such  person  on  the  panel  list  to  the  Secretary  of  his 
District  Medical  Committee,  who  in  his  turn  shall,  after  con- 
sultation or  otherwise,  nominate  to  the  Medical  Service 
Subcommittee  some  other  practitioner  willing  to  attend. 

[Note.— The  above  is  to  avoid  a  practitioner  being  compelled 
to'attend  a  patient  who  by  accident  or  sudden  illness  seeks 
treatment  at  a  considerable  distance  from  bis  home,  subse- 
quently returning  home.] 

(e)  Brown  vouchers  are  to  be  supplied  to  doctors,  and  every 
person  thus  applying  is  to  be  entered  on  the  form,  which  shall 
contain  a  notice  prohiiiiting  that  person  from  using  the  form 
if  already  on  the  list  of  any  other  practitioner  in  the  district. 

(.;")  A  raa.ximum  number  of  persons  on  the  panel  list  of  any 
doctor  being  made  a  si«c  qua  non  of  tlie  whole  scheme  the 
Local  Medical  Committee  fixed  that  maximum  at  2,500,  it  being 
considered  that  though  this,  together  with  the  proportionate 
distribution  of  persons  (as  couutei-s)  reacted  to  the  detriment 
of  those  who,  for  various  reasons,  had  small  lists,  yet  as  those 
men  with  large  lists  were  clearly  the  men  who  attracted  most 
patients,  it  was  in  the  interests  of  the  insured  that  they  should 
have  the  right  to  continue  to  choose  such  iiractitioners,  while 
if  this  arrangement  i>roduced  inefficient  treatment,  the  patients 
finding  this  to  be  so  could,  by  giving  notice,  change  their 
doctor,  and  so  matters  would  ultimately  rearrange  themselves. 
This  was  decided  after  consideration  of  the  actual  number  of 
practitioners  in  Essex  and  the  actvial  number  of  patients  on 
each  practitioners  list  (the  practitioner  being  indicated  by  a 
number,  no  names  being  divulged;.  It  was  found  that  very  few 
had  really  large  lists. 

Payment  of  Arrears. — It  was  resolved: 

That  the  Local  Medical  Committee  requests  the  Insurance 
Committee  to  pay  all  arrears  due  to  doctors  on  the  panel, 
and  to  make  their  payments  In  future  at  definite  intervals 
and  of  a  definite  amount  in  order  that  the  doctors  may 
know  what  amount  they  are  to  receive  and  when. 

Organization  of  District  Medical  Committees.  —  The 
following  resolution  was  adopted  : 

That  a  conference  of  secretaries  of  district  medical  com- 
mittees, with  the  chairman  and  secretary  and  three  other 
rnembers  of  the  Local  Medical  Committee,  be  arranged  to 
discuss  the  subject  of  organization  of  the  medical  profession 
in  Essex. 

Neiv  Form  of  Contract. — The  Secretary  was  directed  to 
ask  the  Insurance  Committee  to  send  a  rough  draft  of 
the  new  form  of  contract  to  the  Local  Medical  Committee 
for  consideration  as  soon  as  possible. 

Publication  of  Amounts  Paid  to  Doctors. — As  a  result 
of  the  resolution  published  in  the  Supplement  to  the 
British  Medical  Journal  stating  that  such  a  procedure 
was  inadvisable,  Dr.  Butler  Harris  stated  that  tho 
Insurance  Committee  had  agreed  to  confine  this  practice 
to  a  confidential  list  to  be  retained  at  the  offices  of  tho 
Committee. 

Reports  of  Insurance  Committee. — It  was  reported  that 
in  response  to  the  request  that  the  reports  of  the  Insurance 
Committee  should  be  sent  to  the  Secretary  of  the  Local 
Medical  Committee,  the  clerk  had  since  sent  them. 

Secretarial  Duties. — The  Secretary  of  the  Local  Medical 
Committee  thanks  secretaries  of  District  Medical  Com- 
mittees who  have  sent  lists  of  doctors  in  their  areas  and 
reports,  and  hopes  that  they  will  answer  all  communica- 
tions as  promptly  as  possible,  as  it  is  of  the  greatest 
assistance  to  him  in  hi.s  somewhat  arduous  duties.  All 
suggestions  will  be  most  carefully  considered,  and  indi- 
vidual practitioners  are  again  invited  to  send  any  matters 
of  difficulty  to  him  to  lay  before  his  committee. 

NORFOLK. 
A  MEETING  of  the  Local  Medical  Committee  for  Norfolk 
was  held  at  Norwich  on  October  3rd.  Dr.  B.  D.  Z.  Wright 
was  in  the  chair,  and  the  Vice-Chairman  (Dr.  H.  II. 
Back),  Dr.  D.  G.  Thomson  (Honorary  Secretary),  and 
twelve  members  were  also  present. 

AUocatioi  of  Insured  Persons. — After  formal  business, 
a  communication  from  the  Insurance  Committee  was  read 
pointing  out  the  difficulties  of  allocating  tlie  residue  of 
insured  persons  in  accordance  with  the  following  resolution 
of  the  Local  Medical  Committee  : 

That  they  be  allocate  1  to  the  nearest  resident  practitioner 
(not  the  nearest  non-resident  practitioner  who  might 
tnerely  have  a  place  of  call  or  surgery  in  a  placet,  and  if 
there  be  more  than  one  resident  practitioner  in  a  village  or 
place,  then  among  those  practitioners  in  equal  numbers. 

After  a  long  discussion,  in  which  the  Secretary  to  the 
Insurance  Committee,  present  at  the  meeting  by  invita- 
tion, joined,  it  was  unanimously  resolved  tliat  this  resolu- 
tion should   be    otiforced   only  whero   the  District  Com- 


mittees and  tho  local  practitioners  convened  to  a  meeting 
for  the  purpose  could  not  make  amicable  and  mutuaUy 
agreeable  allocation  arrangements. 

New  For/n  of  Contract.— Opporiumiy  ■^a.a  taken  to  ask 
the  Secretary  to  the  Insurance  Committee  to  give  the 
Local  Medical  Committee  the  earliest  possible  opportunity 
of  seeing  and  considering  the  new  form  of  contract  to  bo 
entered  into  at  the  end  of  the  Insurance  year  between  the 
Norfolk  Insurance  Committee  and  tho  practitioners  on  the 
panel;  the  Secretary  promised  to  do  this. 

Secretary  to  the  Committee. — A  letter  was  read  from 
Dr.  Owens  regretting  his  inability  to  undcrtalie  the  duties 
of  Secretary  of  the  Committee,  whereupon  Dr.  Thomson 
agreed  to  continue  as  Secretary  till  the  cud  of  tha 
Insurance  year  at  all  events. 

After  some  business  of  purely  local  interest  the  meeting 
terminated. 

DUMFRIESSHIRE. 
At  a  woll-attcnded  meeting  of  tho  Dumfriesshire  Local 
Medical  Committee,  held  in  the  County  Buildings,  Dura- 
fries,  on  October  8th,  a  discussion  took  placo°  on  tho 
present  state  of  the  arrangements  for  medical  benefit. 
The  slow  progress  made  with  the  matching  of  index  slips 
and  the  postponement  of  the  allocation  of  insured  persona 
who  have  not  chosen  a  doctor  occasioned  great  dissatis- 
faction, and  the  general  opinion  was  expressed  that  tho 
deferred  payments  in  respect  of  the  two  classes  involved 
would  to  a  large  extent  be  lost  altogether  on  account  of 
change  of  address.  It  was  unanimously  agreed,  on  tho 
motion  of  Dr.  Murdoch,  seconded  by  Dr.  Bell: 

That  we  refuse  to  attend  as  insured  persons  all  those  for 
whom  matched  index  slips  do  not  exist  bv  November  11th, 
and  that  after  that  date  bills  be  rendered  "to  such  of  these 
persons  as  have  been  attended  since  January  15th  ;  and, 
further,  that  tho  renewal  of  practitioners'  agreements  will 
be  contingent  on  the  allocation  being  also  completed  by  tha 
same  date. 

It  was  also  unanimously  agreed,  on  the  motion  of  Dr- 
Bell,  seconded  by  Dr.  BnvsoN,  "  that  tho  practitioners 
in  this  area  refuse  to  accept  the  voucher  for  temporary 
residents." 

KIRKCALDY. 
A  MEETING  of  the    Kirkcaldy   Local    Medical    Committee 
was  held  on  October  1st,  with  Dr.  Curror  in  the  chair. 

New  Scale  of  Dispensing  Charges. — A  deputation  from 
the  Pharmaceutical  Committee  was  received,  and  after 
hearing  the  views  expressed  on  tho  subject  it  was  unani- 
mously decided  to  support  the  chemists  in  their  endeavour 
to  raise  the  fees  allowed  for  dispensing. 

Model  Pules  and  Standing  Orders. — It  was  decided  to 
postpone  the  alteration  of  the  constitution  till  tho  annual 
meeting.     The  standing  orders  were  adopted  provisionally. 

New  Agreement. — The  Secretary  was  instructed  to  ask 
the  Clerk  of  the  Insurance  Committee  to  forward  copies 
of  the  new  agreement  to  practitioners  early  in  November. 
It  was  also  decided  that  no  practitioner  should  sign  iti 
until  it  had  heen  discussed  at  a  meeting  of  the  Committee. 

Operations  Beqairing  Anaesthesia. — A  letter  was  read 
from  a  practitioner  asking  if  he  were  bound  by  his  agree- 
ment to  provide  the  services  of  an  anaesthetist  when 
performing  an  operation  on  an  insured  person.  The  Com- 
mittee ruled  that  ho  was  not,  and  the  Secretary  was 
instructed  to  communicate  this  decision  to  the  Insurance 
Committee. 

Medical  Bcferees. — The  communication  from  tha 
Medical  Secretary  of  tho  British  Medical  Association  oa 
this  subject  was  read. 

Finances. — Tlie  original  levy  of  2s.  6d.  a  member  having 
proved  insufficient,  it  wrcs  decided  to  impose  an  additional 
levy  of  the  same  amount. 


PERTH. 

Meetings  of  the  Local  Medical  Committee  for  the  burgh 
of  Perth  were  held  on  September  30th  and  October  10th. 
A  scheme  of  allocation  of  insured  persons  was  passed  at 
the  meeting  on  September  30th,  but  as  it  did  not  give 
satisfaction  to  all  the  members  of  the  panel,  an  alternative 
scheme  was  brought  forward  on  October  10th,  tho  terms  of 
which  arc  as  follows: 

1.  That  preferential  consideration  be  given  to  the  two  mem- 
bers who  in  virtue  of  their  adherence  to  the  British  Medical 
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Association  pledge  did  not  at  first  gc  On  the  panel,  and  thereby 
lost  heavily  in  the  number  of  insured  persona  acquired  by 
them. 

2.  That  the  2,000  (or  thereabout)  unallocated  persons  be 
ilivided  in  such  a  way  as  first  of  all  to  make  the  panels  of  tho 
iibove  mentioned  two  pi-actitioners  up  to  525  each,  the  remainder 
of  the  2,000  to  bo  divided  pro  rata  amongst  the  other  ten  prac- 
titioners in  proportion  to  the  numbers  at  present  on  l,heir 
panels,  but  with  permission  to  any  of  such  practitioners  to 
renounce  all  or  any  part  of  their  allocation  if  they  so  desire. 

3.  That  a  small  'committee  be  appointed  to  arrange  details, 
and  also  to  reallocate  amongst  the  practitioners  those  insured 
persons  who  may  be  renounced  as  above  mentioned. 

The  sclieme  -was  duly  adopted  by  tho  meeting  in  place 
o£  that  passed  at  tlio  previous  meeting.  It  was  agreed  at 
botli  meetings  that  tlie  proportion  of  capitation  grants  for 
the  2,000  unallocated  persons,  overdue  for  the  first  three 
quarters  of  the  year,  should  be  divided  amongst  the  whole 
practitioners  ou  the  panel  in  proportion  to  the  insured 
persons  at  present  on  their  lists. 

Medical  Referees. — At  the  meeting  on  September  30th  it 
was  agreed  that  a  foe  of  not  loss  than  lOs.  6d.  be  charged 
by  any  practitioner  called  upon  to  act  as  medical  referee 
to  decide  as  to  the  capacity  or  incapacity  of  an  insured 
person,  this  decision  to  bo  binding  upon  all  the  prac- 
titioners in  tho  area. 

Ooodwlll  of  Practices. — It  was  resolved  at  tho  meeting 
on  October  lOth  that  in  the  event  of  any  practitioner 
giving  up  his  practice  in  the  district,  no  matter  from  what 
cause,  and  disposing  of  his  practice,  the  practitioners  of 
the  district  guaranteed  that  they  would  not  take  over  any 
insured  persons  on  that  doctor's  list  during  tho  year  in 
which  he  gave  up  practice.  Tho  object  of  this  motion  was 
the  very  reasonable  one  of  preserving  as  far  as  possible 
the  goodwill  of  a  practice  thrown  into  the  market,  for 
the  sake  of  a  widow,  for  example,  or  other  interested 
person. 

Model  Rules. — It  was  agreed  to  adopt  the  Model  Rules 
for  Local  Medical  Committees  (Supplement,  July  5tl>)  in 
so  far  as  they  did  not  controvert  tho  rules  issued  by  the 
Commissioners  for  the  conduct  of  Local  Medical  Com- 
mittees. It  was,  however,  decided  that  the  matter  should 
be  dealt  with  more  particularly  at  the  next  meeting  of  tho 
Committee. 

GALWAY. 
At  a  meeting  of  the  County  Galway  Medical   Committee 
on  October  lOth  the  following  resolution  was  unanimously 
adopted  : 

That  the  County  Galway  Medical  Committee  has  objected  to 
the  appointment  of  assistant  tuberculosis  officers  in  the 
county,  for  these  among  other  reasons: 

The  Prevention  of  Tuberculosis  (Ireland)  Act  and  the 
Sanatorium  Benelit  Clauses  of  the  Insurauce  Act  have 
now  been  in  operation  for  two  and  a  half  years  in  tliis 
county. 

The  majority  of  the  people  in  the  rural  districts  who 
Buffer  from  tuberculosis  are  not  insured  i^ersons.  Up  to 
this  we  have  seen  no  steps  taken  to  give  efficient  treatment 
to  these  poor  people,  for  wo  cannot  regard  the  appointment 
of  medical  advisers  or  assistant  tuberculosis  officers  as 
being  of  adequate  assistance  to  meet  the  exigencies  of  the 
case. 
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Bath. 
Puhlication  of  Details  of  Medical  Accounts. 
After  a  protracted  discussion,  the  Bath   Insurance  Com- 
mittee at  its  last  meeting  carried  by  15  votes   to   13   a 
proposal  in  favour  of  publication  of  the  precise  sums  paid 
to  doctors  ou  the  panel. 

Dr.  C.  A.  Marsh,  the  honorary  secretary  of  the  Local 
Medical  Committee,  wrote  that  the  Committee,  while 
fully  agreeing  with  the  publication  of  the  total  amounts 
paid  in  respect  of  medical  benelit,  strongly  urged  th.at  the 
details  be  not  published,  believing  that  such  a  course 
would  be  detrimental  to  the  interests  of  insured  .persons 
and  doctors  alike.  The  Pharmaceutical  Ccmmitfceo  added 
its  protest. 

In  spite  of  several  speeches  m-ging  that  the  Insurance 
Committee  would  sacrifice  no  important  princi])!o  by 
acceding  to  the  wishes  of  tho  doctors  and  chemists  in  this 
matter,  publication  was  approved  by  the  nar^■o^v  majority 
of  two  votes. 


SCOTLAND. 
St.^tement  of  Natorp  of  Disease  on  Medical 
Certificate. 
The  council  of  the   Medical  and  Dental  Defenco  Union 
of   Scotland,   having  received  a  number  of  inquiries  from 
its  members  as  to  whether  they  incur  any  risk  in  issuing 
certificates  under  the  Insurance  Act  to  patients  suffering 
from  a  disease  due  to  personal  misconduct,  has  sent  us  a 
copy   of   a   letter   addressed   to   one  of   the   inquirers   a3 
follows : 

Your  letter  of  28th  ult.  has  been  submitted  to  the  council 
and  solicitors  of  the  Union. 

In  view  of  the  instructions  issued  by  the  Commissioners, 
there  appear  to  be  only  two  courses  open  in  dealing  with 
certificates  under  the  National  Insurance  Act,  where  the 
illness  Is  due  to  personal  misconduct.  You  may  refuse  to 
give  any  certificate  at  all,  in  which  ease  it  is  probable  that 
a  complaint  will  be  made  against  you  by  tho  member  of 
the  society,  and  the  result  will  probably  be  that  you  would 
not  be  permitted  to  continue  your  services.  The  other 
alternative  is  to  state  frankly  the  disease  from  which  the 
patient  is  suffering.  If  the  latter  course  is  adopted  tho 
council  are  advised  that  you  would  expose  yourself  to  an 
action  of  damages  for  slander  at  the  instance  of  the  party 
to  whom  the  certificate  is  given.  It  is  quite  true,  as  is 
pointed  out  in  the  memorandum  of  instructioiLS  Issued  by 
tho  Commissioners,  that,  if  the  certificate  is  handed  to 
the  person  applying  for  it,  any  question  as  to  breach  of 
confidentiality  is  probably  overcome,  and  no  valid  claim 
can  bo  made  on  that  account.  The  Commissioners,  how- 
ever, appear  to  have  overlooked  tho  fact  that  in  Scotland 
a  claim  of  damages  for  slander  will  still  remain  open  at 
the  instance  of  the  person  who  claims  to  be  aggrieved  by 
the  statement  of  a  disease  which  reflects  upon  his  moral 
character.  It  may  be  that  in  England  the  regulations  of 
the  Commissioners  will  sufficiently  protect  medical 
practitioners  in  such  cases,  but  in  Scotland  the  situation 
is  entirely  different. 

A  material  distinction  exists  between  Scottish  and  Eng- 
lish law  on  this  subject.  English  law  gives  no  damages 
for  wounded  feelings,  but  in  Scotland  an  action  lies  for  a 
slander  contained  in  an  unpublished  letter  sent  or  a  certifi- 
cate handed  to  the  claimant.  This  matter  is  firmly 
settled  by  many  decisions,  In  Cooper  on  Vef aviation  the 
law  is  stated  thus  :  "  Words  uttered  or  writing  sent  to  the 
pursuer  alone  will  ground  an  action  for  damages,  and  will 
entitle  the  pursuer  to  damages  for  his  injured  feelings. 
This  is  a  feature  of  tho  Scots  law  which  distinguishes  it 
from  English  law,  in  which  there  must  be  publication  to  a 
third  party." 

The  instructions  given  by  the  Commissioners  that 
practitioners  must  state  the  nature  of  the  disease  without 
excepting  cases  of  personal  miscouduct  is  one  which  is  tho 
subject  of  much  difficulty  and  ai^prehension  on  the  iiart  of 
the  council. 

In  a  recent  case  defended  by  the  Union  a  doctor  was 
sued  for  JE250  of  damages  tor  granting  a  certificate  to  a 
member  of  a  friendly  society  that  he  was  suffering  from  a 
venereal  disease.  The  circumstances  all  pointed  to  the 
correctness  of  the  diagnosis,  but  the  patient  claimed  that 
it  was  not  true  in  fact.  The  sheriff  held  that  a  relevant 
case  had  been  stated,  and  sent  it  for  trial ;  but  tho  doctor 
paid  the  sum  of  £80  to  avoid  this,  feeling  that  there  was  a 
risk  that  a  jury  might  award  even  more.  A  large  amount 
of  expense  was  also  incurred  in  defending  the  case. 

Tho  council  are  satisfied  that  if  this  regulation  ia 
enforced,  tho  profession  in  Scotland  will  be  subjected  to  a 
great  deal  of  vexatious  litigation,  and  that  the  only  course 
which  can  secure  practitioners  from  grave  risk  is  for  tha 
Commissioners  to  instruct  that  in  such  cases  no  ceitiflcata 
is  to  be  required.  The  council  trust  that  such  a  direction 
may  yet  be  issued  by  the  Commissioners. 

The  letter  concludes  by  recommending  the  inquirer  to 
bring  the  matter  to  the  notice  of  the  Scottish  Commis- 
sioners. 

INSURANCE  Committees  and  Libels. 

A  memorandum  with  regard  to  tho  position  of  tha 
Medical  Service  Subcommittee  in  respect  of  complaiuta 
which  may  contain  defamatory  statements  has  been  drawn 
up  by  Mr.  William  Jones,  clerk  of  the  Glasgow  Insurance 
Committee.  The  memorandum  suggests  that  as  tha 
Committee  mast  take  into  consideration  bona-flde  com- 
plaints a  limited  eircula.tion  of  such  complaints  is  neces- 
sary, and  that  the  Committee,  its  members  and  officials, 
will  be  iraiaiine  u-oai  the  da,nger  of  being  held  guilty  ol 
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libel  or  slander.  He  considers,  however,  that  no  further 
circulation  than  can  bo  absolutely  justified  should  be 
attempted,  as  otherwise  there  will  be  a  danger  of  the 
protection  afforded  by  the  doctrine  of  privilege  being  lost. 

IRELAND. 
Mepical  Advisers. 
At  a  general  meeting  of  the  members  of  the  medical  pro- 
fession  of   county   Clare,   held   at   Ennis   last   week,  the 
following  resolutions  were  unanimously  adopted  : 

1.  That  as  the  Chancellor  of  the  Exchequer  has  now  promisee! 

the  aciditional  ^rant  necessary  for  the  purpose,  we  request 
the  Irish  Medical  Committee  to  come  to  an  equitable 
arrangement  as  epeedilj'  as  may  bo  possible  with  the 
Insurance  Commissioners  and  approved  societies  for  the 
granting  of  certificates. 

2.  That,  pending  the  making  of  this  arrangement,  now  ren- 

dered possible,  we  look  upon  any  medical  man  who  gives 
certificates  for  ordinary  insurance  purposes  as  a  traitor 
to  his  professional  brethren  and  as  one  who  is  not  in 
reality  acting  in  the  ultimate  best  interests  of  the  societies 
or  their  members. 

3.  That  we  call   upon  any  medical   man  on  the   panel   for 

certification  to  withdraw  therefrom  at  the  earliest  possible 
moment. 

4.  That  we  protest  against  the  attempt  now  being  made  to 

appoint  "  medical  advisers "  in  this  country.  Such 
advisers,  if  appointed,  can  act  only  by  breaking  all  rules 
of  professional  good  conduct.  They  cannot,  therefore,  be 
looked  on  by  their  professional  brethren  in  any  light  save 
as  professional  outcasts,  and  we  shall  for  this  reason 
decline  to  have  any  dealings  with  them. 
6.  That,  if  such  "medical  advisers"  be  appointed,  we  shall 
withdraw  from  any  work  connected  with  the  Insurance 
Act,  including  the  sanatorium  benefit. 

The  following  resolutions  were  passed  at  the  last  meet- 
ing of  the  Clogheen  Branch  of  the  Ancient  Order  of 
Hibernians : 

1.  That    the    Clogheen    Brancli   of    the    Ancient    Order  of 

Hibernians  strongly  condemns  as  impracticable  and 
vexatious  the  introduction  into  this  locality  at  the 
present  time  of  a  medical  adviser  for  the  purpose  of 
certifying  sickness  aud  sanatorium  benefits,  in  opposition 
to  the  entire  medical  profession  of  South  Tipperary,  ou 
whom  the  insured  and  their  families  have  to  rely  for 
their  medical  treatment. 

2.  That  since  Mr.  Lloyd  George  has  admitted  the  justice  of 

the  claims  of  the  Irish  medical  profession  and  signified 
his  readiness  to  find  the  necessary  money  to  meet  their 
demands,  and  that  as  we  believe  the  present  imjiracticahle 
scheme  of  certifying  for  sickness  and  sanatorium  benefits 
to  bo  responsible  for  the  grave  discontent  amongst  in- 
sured persons  with  the  Insurance  Act  in  Ireland,  we  call 
upon  the  medical  profession  and  the  Insurance  Com- 
missioners to  proceed  forthwith  to  adjust  their  differ- 
ences, so  that  the  insured  in  Ireland  might  no  longer 
suffer  for  want  of  sufficient  medical  administration. 

It  was  further  ordered  that  copies  of  the  above  resolution 
should  be  sent  to  the  Chancellor  of  the  Exchequer,  the 
Insurance  Commissioners,  and  Dr.  Henuessy. 


Treat.ment  of  Tcberculosis. 
The  Council  of  Queen's  County  last  week  authorized  the 
County  Tuberculosis  Committee  to  enter  into  communi- 
cation with  the  County  Councils  of  the  adjoining  counties 
with  a  view  to  the  establishment  of  a  joint  sanatorium 
and  a  home  for  advanced  cases  of  tuberculosis  at  the 
disused  workhouse  at  Donaghmore,  Ballybrophy.  The 
Council  also  authorized  the  Tuberculosis  Committee  to 
take  steps  to  procure  a  suitable  site  for  a  central  tuber- 
culosis dispensary  in  or  near  the  town  of  Maryborough. 
At  the  last  meeting  of  the  Dublin  Corporation,  the  fol- 
lowing resolution  was  passed : 

Tiat  this  Council  protests  in  the  strongest  manner  against 
the  proposed  method  of  dividing  the  capital  grant  allocated 
to  Ireland  under  the  Insurance  Act,  and  in  particular 
against  the  proposed  preferential  treatment  of  Belfast  and 
Cork,  exempting  them  from  contributing  their  share  of  the 
moneys  given  out  of  the  grant  to  the  W.  N.  H.  A.,  and  that 
copies  of  this  resolution  be  seut  to  the  parliamentary  repre- 
sentatives of  the  city  and  county  of  Dublin,  the  Lords  of  the 
Treasm-y,  and  the  Local  Government  Board,  aud  that  the 
Town  Clerk  be  instructed  to  take  steps  to  carry  out  the 
demands  of  the  Council. 

NUESES   AND   THE    InSUEANCE   AcT. 

The  Irish  Insurance  Commissioners  have  recently 
informed  the  Secretary  of  the  Nurses'  Insurance  Society 
of  Ireland   that   any  nurse   (including   a   midwife,   or   a 


maternity  nurse  not  in  sole  charge  of  the  case — that  19, 
when  working  under  the  direction  of  a  doctor,  and  also  a 
paid  probationer)  who  is  employed,  even  if  only  for  a  week, 
must  be  insured,  unless  paid  at  a  rate  of  over  i;160  a  year. 
A  nurse  who  is  employed  or  sent  out  by  an  institution 
which  retains  general  disciplinary  control  must  bo  insured 
by  that  iustitutiou.  Otherwise  she  must  bo  insured  by 
the  patient  or  whoever  employs  her.  The  rate  of  sickness 
benefit  for  all  nurses  between  21  and  70  who  entered  ■ 
insurance  before  October  13th,  1913,  will  be  7s.  6d. 
per  week.  It  .should  be  noted  that  a  nurse  who  falls 
sick  and  is  treated  in  the  hospital  to  which  she  is 
attached  is  entitled  to  sickness  benefit  in  full,  and  that 
from  October  12th,  1913,  if  treated  in  any  other  hospital, 
the  benefit  must  be  paid  to  her  wlien  she  comes  out,  so 
far  as  it  has  not  already  been  expended  upon  her  behalf. 


A  FABIAN  INQUIRY. 
Mb.  Sidney  Webb,  Chairman  of  the  Research  Department 
of  the  Fabian  Society,  37,  Norfolk  Street,  London,  W.C, 
announces  that  the  society  has  started  a  detailed  investigation 
of  the  various  forms  of  industrial  insurance,  beginning  with  the 
working  of  the  National  Insurance  Act.  The  object  is  to 
ascertain  the  actual  effect  of  the  Act  aud  in  what  way  ita 
operations  can  be  improved.  He  invites  insured  persons, 
doctors,  nurses,  members  of  Insurance  Committees,  anil 
workers  in  any  way  connected  with  friendly  societies  to 
contribute  facts  or  other  information  which  they  think  will  ba 
of  service.  The  points  to  which  attention  is  particularly 
directed  are:  Particulars  of  admission  or  refusal  by  societies; 
expulsion  or  transfer  of  memhei-s,  or  refusal  of  permission  to 
transfer ;  adequacy  or  inadequacy  of  medical  treatment;  success 
or  failure  of  the  sanatorium  benefit;  medical  attendance 
available  for  persons  leaving  liome  or  away  from  home ;  and 
the  working  of  the  maternity  benefit.  The'  society  desires  to 
hear  of  every  example  of  satisfaction  or  success,  as  well  as  of 
every  grievance  or  failure,  and  to  explore  all  the  results  that 
can  be  yet  traced. 


METHODS    OF   THE    LONDON    INSURANCE 
COMMITTEE. 

Last  July  the  London  Insurance  Committee  addressed  a 
circular  to  medical  practitioners  on  the  panel  asking  for 
certain  information  as  to  the  arraugements  made  by  them 
for  attending  insured  persons.  The  Committee,  it  would 
appear,  did  not  receive  a  satisfactory  number  of  replies, 
and  has  now  issued  the  following  circular  letter  and 
appended  papers : 

Circular  M.B.  24. 

Insurance  Committee  for  the  County  of  London. 


Reference  M.B.  1. 


5,  Chancery  Lane,  W.C. 

16th  October,  1913. 


Dear  Sir,— With  reference  to  the  circular  letter  (M.B.  19) 
of  July,  1913,  I  am  directed  to  inform  you  that  the  Insur- 
ance Committee  for  the  County  of  London  have  now  undcc 
consideration  the  arrangements  made  by  practitioners  ou 
the  London  panel  tor  the  provision  of  treatment  to  insured 
persons  on  their  lists  at  times  other  than  those  speciallv 
mentioned  in  the  First  Schedule  to  the  agreements  betweea 
medical  practitioners  and  the  Committee. 

As  you  are  already  aware,  the  agreement  provides  aa 
.ollows  : 

All  treatment  shall  be  given  by  the  practitioner  personally, 
except  where  he  is  prevented  from  so  doing  by  urgency  of  other 
professional  duties,  absence  from  home,  or  other  reasonable 
cause,  and  the  practitioner  will  to  the  best  of  his  ability  pro- 
vide that  when  he  is  so  precluded  from  personal  attendance 
some  other  practitioner  will  give  attendance  as  his  deputy  ou 
his  behalf ;  provided  that  where  trtatment  is  given  by  a  deputy 
the  deputy  shall  be  entitled  to  treat  ijatients  at  places  other 
than  those  mentioned  in  the  First  Schedule. 

In  order  that  the  Committee  may  be  informed  of  the 
provision  made  by  you  in  accordance  with  your  agree- 
ment, I  am  directed  to  ask  you  to  be  good  enough  to 
furnish  the  Committee  with  information  on  the  attached 
form  and  return  it  to  me  at  your  early  convenience. 
— I  am,  dear  sir,  yours  faithfully, 

Thomas  Batet, 

Clerk  of  the  Committee. 
To  all  Practitioners  on  the  London 
Medical  List. 
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The  terms  of  Form  M.B.  27  attached  to  the  above  letter 
are  as  follows : 

INSURANCE   COMMITTEE   FOE   THE   COUNTY  OF 
LONDON. 


lieluni  hij  Medical  Practitioner  as  to  Arrangements  made  for 
Provision  0/  iledical  Atteiulaiice. 

.  What  arrangements  have  been  made 
for  the  provision  of  medical  attend- 
ance and  treatment  to  insured  persons 
at  times  other  than  those  mentioned  iu 
your  agreement  (,which.are  set  oat  iu 
ihe  panel)  ? 


(a)  On  Weekdays  . 
(6)  On  Sundays  .... 


2.  What  arrangements  have  been  made 
hy  you  for  the  provision  of  treatment 
by  means  of  a  deputy,  iu  accordance 
with  your  agreement,  on  any  occasion 
when  you  may  bo  prevented  from 
giving  personal  attendance  by  urgency 
ol  professional  duties,  absence  froni 
home,  or  other  reasonable  cause? 


Signed  

Kesidenoe 


The  proper  answer  would  appear  to  bo  to  state  that  the 
arrangements  are  the  same  as  those  which  have  always 
been  in  oijeration  in  respect  of  private  i^ractice — that  is  to 
saj',  that  if  a  message  is  received  at  a  time  not  within 
those  mentioned  in  the  agreement,  and  during  the  absence 
of  the  doctor,  the  course  followed  would  depend  upon 
whether  the  case  were  urgent  or  not.  If  not  urgent  the 
message  would  await  the  doctor's  return ;  if  urgent,  his 
nearest  medical  friend  would  be  asked  to  attend  for  him. 
To  the  second  question  the  answer  would  seem  to  be  that, 
if  the  doctor  is  prevented  from  giving  personal  attendance 
for  a  short  period,  he  makes  arrangements  with  a  medical 
friend  iu  the  locality  to  attend  for  him,  but  that  if  the 
l^eriod  of  absence  is  likely  to  bo  more  than  a  day  or  two 
he  would  employ  a  locumtenent. 

Form  M.B.  20  was  as  follows : 

INSURANCE  COMMITTEE  FOR  THE  COUNTY 
OP  LONDON. 


1.  Addresses  at  which  the  medical  prac- 
titioner has  undertaken  to  provide 
treatment  for  insured  persons. 


2.  Distance  from  jirivate  residence. 


3.  Whether  there  is  a  resident  caretaker 
employed  at  each  address. 


4.  Whether  there  are  means  of  tele- 
phonic communication  between  pri- 
vate residence  and  each  addresss. 


(a)        (b)        (c) 


Nature  of  arrangements  made  at  each        (i)         (i)         (i) 
addresss  for  treating  insured  persons. 
li)  On  Sundays. 

(ii)  In  the  case  of  sudden  illness  out-       (ii)        (ii)        (ii) 
side  the  hours  stated  in  the  panel 
(a)  in  the  day,  (b)  at  night. 


Date., 


Signed 

Residence  . 


Perhaps  the  best  commentary  on  this  fussy  procedure  of 
the  Loudon  Insurance  Committee  is  afforded  by  the 
following  letters,  which  appear  to  show  that  there  is  very 
great  need  for  it  to  put  its  own  house  in  order : 

Dr.  E.  F.  O'FERR.iLL  CBrixton)  writes:  It  would  bo 
interesting  to  know  whether  this  is  a  common  experience. 
Some  three  weeks  ago  I  received  from  the  London 
Insurance  Committee  medical  register  cards  repre.senting 
about  half  the  names  for  which  I  had  signed  on.     As  they 


were  accompanied  by  a  letter  stating  that  a  personal  call 
would  bo  of  assistance  to  the  Committee,  I  visited  No.  5, 
Chancery  Lane,  where  I  was  courteously  received,  but 
I  failed  altogether  to  get  any  explanation  of  why  50  per 
cent,  of  my  cards  had  been  sent  to  me.  Iu  fact,  wo  tacitly 
agreed  that  the  best  thing  I  could  do  would  be  to  ignore 
them.  However,  my  visit  has  not  been  without  fruit. 
The  matter  has  occupied  the  attention  of  the  stall'.  This 
morning,  after  many  weeks'  silence,  I  received  a  further 
communication  from  the  Insurance  Committee  enclosing 
one  additional  card.  It  is  most  comforting  to  know  that 
the  object  of  my  visit  has  not  been  forgotten.  At  this 
frenzied  rate  I  calculate  that  in  twenty-five  or  thirty 
years  I  shall  have  received  the  balance  of  my  cards. 


Dr.  C.  AV.  HoG.iRTH  (Greenwich)  writes :  As  you  aro 
aware,  the  Insurance  Act  has  laid  on  each  Insurance 
Committee  the  duty  of  i)roviding  every  doctor  accepting 
service  under  the  Insurance  Act  with  a  list  of  the  patients 
for  whose  medical  care  he  is  responsible. 

Many  of  us  have  looked  for  the  arrival  of  the  lists  with 
some  curiosity,  having  had  ocular  evidence  of  the  apparent 
waut  of  order  iu  the  offices  of  the  London  Insurance  Com- 
mittee, and  in  view  of  the  fact  that  they  changed  houses 
during  the  first  period  of  pressure. 

About  three  weeks  ago  I  received  a  bundle  of  "  traced  " 
record  cards,  and  by  post  a  circular  stating  that  it  might 
prove  incomplete,  owing  to  varying  reasons,  such  as  the 
insured  person  changing  his  society,  his  removal,  or 
marriage,  etc. 

I  compared  the  list  with  the  records  of  people  actually 
attended  for  sickness,  and  found  that  I  had  300  medical 
record  cards  of  sickness  bearing  names  which  did  not 
appear  iu  tlie  list  of  "  traced  "  cards.  In  the  circular  was 
an  invitation  to  go  to  the  offices  for  au  interview,  so 
I  wrote  and  asked  for  an  interview  the  following  week, 
the  invitation  stating  that  any  hour  would  suit  between 
10  a.m.  and  4.30  ii.m. 

During  the  interval  I  collected  a  list  of  those  persons 
I  had  attended  who  lived  near  my  residence,  aiid  I  called 
ou  them  to  ascertain  how  much  "  removals,"  "  changes  of 
society,"  etc.,  had  to  do  with  the  difficulty  of  tracing  my 
accepted  list.  The  result  was  so  astonishing,  that  I  got 
an  experienced  man  to  visit  the  whole  300  missing  from 
my  list,  and  the  result  confirmed  my  own  investigations 
that  the  reasons  given  were  fallacious,  to  use  a  mild  term. 
Ninety-six  per  cent,  were  at  the  same  address,  and  only 
one  had  changed  his  society,  and  one  had  married. 

With  a  knowledge  of  these  facts  I  called  by  appoint- 
ment at  the  offices  of  the  London  Insurance  Committee, 
and  after  waiting  in  the  corridor  some  time  I  was  shown 
into  a  room,  and  was  informed  that  the  clerk  in  charge  o£ 
the  matter  was  out  at  lunch.  I  inquired  why  his  lunch 
interval  was  not  stated  iu  the  invitation ;  of  course  I  got 
no  answer,  but  after  a  period  the  clerk  appeared,  and  all  I 
got  from  him  amounted  to  this — that  all  would  be  well  in 
the  end.  I  told  him  directly  that  I  doubted  it,  and  asked 
how  cards  from  the  Hammersmith  district  came  to  be  in 
my  "  traced  "  list ;  as  he  seemed  to  doubt  it,  I  produced 
one,  then  he  changed  his  tactics,  and  said  "  Yes,  one."  I 
told  him  there  were  more ;  he  endeavoured  to  piu  me 
down  to  the  exact  number  ;  at  that  moment  a  clerk  who 
had  overheard  the  conversation  told  him  that  thirty  names 
from  Hammersmith  had  slipped  into  luy  list  iu  error.  I 
still  wanted  to  know,  even  if  so,  how  they  came  to  be 
"  traced  "  to  me. 

When  I  got  home  I  went  carefully  through  the  "  traced  " 
cards  and  found  cards  also  from  the  Southeud-Catford 
district.  The  clerk  who  interviewed  me  told  me  that 
doctors  who  had  called  on  him  were  satisfied,  and  blessed 
the  Act  and  helped  them,  and  that  I  was  an  exception,  yet 
I  have  sat  on  the  executive  of  the  Panel  Doctors'  Com- 
mittee from  the  start,  have  had  the  bother  of  both  first 
and  second  editions  of  the  Panel  Pharmacopoeia  thrust  on 
me,  besides  other  endeavours  to  mitigate  the  labour  of 
service  under  the  Act. 

It  is  time  the  London  Insurance  Committee  started  an 
investigation  at  home  instead  of  worrj-ing  practitioners  as 
to  where  they  live  and  how  they  do  their  work,  and  as  to 
the  arrangements  they  make  if  they  take  a  walk  on 
Sundays.  It  is  time  enough  to  inquire  into  such  a»attera 
when  a  bona  fide  complaint  reaches  them. 
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CORRESPONDENCE. 


Past,  Present,  and  Futuke. 
Dr.  Charles  Buttar  (London.  W.)  writes :  In  the  British 
Medic.vl  Jocrxal  o£  October  4tb.  1913,  tbero  is  a  leading 
articlo  on  "  Resignations  in  South  London,"  and  a 
leaderette  on  a  statement  made  by  me  to  the  Times  with 
reference  to  the  Xon-Panel  Medical  League.  Tliese 
articles  may  be  regarded  as  the  official  defence  in  reply  to 
certain  expression^  of  dissatisfaction  -which  are  rife  at 
present,  expressions  which  are  by  no  means  confined  to 
one  Division  in  the  South  of  London,  nor  even  to  non- 
panel  men.  The  chief  cause  alleged  for  dissatisfaction  is 
that  tho  British  Medical  Association  has  proved  itself 
incapable  of  really  strong  action  on  behalf  o£  the  pro- 
fession or  of  any  section  of  tho  profession  ;  while  sub- 
sidiary to  this  is  the  statement  that  the  Association's 
"  future  action  is  bound  to  be  limited  largely  to  attempts 
at  ameliorating  details  in  panel  conditions." 

I  do  not  propose  to  argue  with  the  Editor  of  the  Journal 
about  past  troubles  or  present  conditions.  But  it  appears 
to  me  that  there  is  now  no  defined  policy  before  the 
.Association,  aud  that  the  whole  of  the  medical  profession 
is  at  sixes  aud  sevens.  We  have  non-panel  men  who  wish 
to  resign  from  tlio  British  Medical  Association,  and  non- 
panel  men  who  do  not;  pauel  men  who  love  State  service, 
panel  men  who  hate  it,  and  panel  mei  who  are  learning  to 
be  content  with  increased  remuneration  and  cannot  be 
brought  to  look  into  the  future ;  bodies  like  the  General 
Medical  Council  and  the  Royal  Colleges,  which  have  sur- 
rendered their  powers  over  members  without  a  murmur ; 
consultants  who  have  decided  to  let  matters  take  their 
course,  or,  as  one  of  them  expressed  it  to  me,  to  leave  the 
panel  men  to  stew  in  their  own  juice.  In  these  circum- 
stances it  is  not  surprising  that  some  men  are  beginning 
to  ask  for  a  body  to  represent  them  which  shall  have  some 
detiuitc  views  as  to  the  future.  But  those  of  us  who  have 
worked  with  the  view  of  establishing  some  sort  of  order 
in  tho  present  chaos — or  shall  I  say  what  seems  to  us  to 
be  chaos  ? — feel  sometimes  that  the  task  is  so  hopeless, 
that  the  enemies  we  make  aro  so  numerous,  that  the 
mutual  distrust  and  suspicion  are  so  insurmountable,  that 
we  are  almost  inclined  to  withdraw  altogether  from  the 
contest  and  leave  matters  to  right  themselves  as  best  they 
may. 

StUl,  we  have  been  placed  in  certain  positions  by  some 
of  our  fellows,  and,  until  we  know  that  their  confidence  is 
withdrawn  from  us,  we  must  continue  to  fight  according  to 
our  lights.  Lest,  however,  any  man  may  say  tliat  I  have 
betrayed  his  confidence,  I  feel  it  my  duty  to  lay  before  the 
profession  in  the  clearest  manner  possible  the  views  I 
hold,  to  write  a  sort  of  Apologia  pro  Vita  Aled.  To  my 
enemies  it  may  seem  an  impertinence  that  I  should 
imagine  my  views  to  be  worth  this  exposition ;  probably 
I  shall  lose  many  friends  when  my  views  are  fully  known. 
Nevertheless,  these  views  appear  to  me  to  present  that 
complete  policy  which  is  so  sadly  to  seek  at  the  moment. 

Let  me  briefly  describe  the  history  of  my  connexion 
with  the  British  Medical  Association.  I  have  never  felt 
the  need  of  the  Association's  assistance  in  my  own  case. 
I  joined  shortly  after  being  qualified  in  order  to  receive 
the  cheapest  medical  paper  once  a  week.  I  took  no 
interest  in  its  proceedings,  and  I  never  attended  a 
meeting  until  my  Division  found  itself  on  one  occasion 
without  a  secretary.  With  many  misgivings  I  accepted 
the  post,  and  for  some  years  kept  meetings  down  to 
a  minimum,  dodged  most  of  the  Representative  Meetings, 
and  succeeded  in  carrying  on  the  traditions  of  the 
Kensington  Division  as  one  of  the  quietest  and  most 
unobtrusive  in  the  Association.  In  process  of  time 
I  became  Chairman  of  the  Division,  aud  towards  the 
end  of  a  peaceful  year  the  question  of  the  treatment  of 
school  children  became  acute.  Consequently  1  was  con- 
tinued in  office  a  second  year,  by  the  end  of  which  the 
Insurance  Bill  began  to  overshadow  everything  else,  aud 
a  third  year  of  office  was  required  of  me.  Early  in  1912 
the  dissatisfaction  at  the  proceedings  of  the  Council  led 
to  the  formation  by  certain  members  of  the  Kensington 
Division  of  the  Reform  Committee,  and  attempts  were 
made  to  induce  me  to  throw  in  my  lot  witli  the 
reformers.  I  considered  that  my  position  as  chairman 
precluded  my  doing  so,  although  grava  doubts  had 
already  arisen  in   my  mind   as   a  result   of   the    famous 


letter  signed  by  Drs.  Macdouald  and  Maclean.  I  endea- 
voured to  persuade  the  Division  to  leave  its  case  in 
the  hands  of  the  men  who  should  have  been  the  leaders 
of  the  medical  profession,  thinking  that  the  views  con- 
tinually expressed  by  tho  Divisions  throughovit  the 
country  would  stiffen  the  backs  of  the  members  of 
Council  and  enable  them  to  organize  the  profession  for 
victory.  In  June,  1912,  I  was  elected  a  member  of 
Council,  and  attended  the  Liverpool  Meeting  in  that 
capacity.  I  tried  unsuccessfully  to  induce  the  Repre- 
sentatives to  stand  firm  against  the  proposed  methods  of 
administering  sanatorium  benefits,  as  I  considered  it 
a  mistake  to  throw  away  a  strategical  position.  My 
opposition  to  the  .Act  now  grew  more  active  as  its  evil 
points  became  clearer  to  my  mind ;  and  in  October 
I  endeavoured  to  get  the  Council  to  give  a  lead  to  tho 
profession,  and  to  tell  men  how  tliey  were  to  behave  when 
medical  benefits  came  into  force  in  January  of  this  year. 
In  this  attempt  I  was  defeated  by  tho  casting  vote  of  tlio 
Chairman,  and  no  lead  was  giveu.  On  every  occasion 
possible  I  tried  to  get  thoso  members  of  Council  whom 
I  considered  to  bo  using  all  their  efforts  to  get  tho  Act 
worked  whatever  the  conditions  to  announce  openly  their 
intentions,  and  at  last  I  succeeded  in  drawing  an  acknow- 
ledgement from  Dr.  Maclean.  During  all  this  time  also 
I  was  protesting  against  the  mismanagement  of  the 
guarantee  fund  and  the  hopelessness  of  obtaining  any 
satisfactory  financial  support  without  strenuous  leadership 
for  a  well  defined  policy.  So  disappointed  did  I  become 
with  the  sui^ine  attitude  of  the  Council  in  the  face  of  the 
vehement  declarations  of  successive  Representative  Meet- 
ings, that  towards  the  end  of  the  year  I  issued,  with  the 
assistance  of  one  or  two  friends,  an  exposition  of  tho 
meagre  results  obtained  by  negotiations  with  the  Chan- 
cellor on  the  cardinal  points.  And  ray  indignation  at  tho 
methods  of  conducting  the  opposition  to  tho  Act  was 
increased  to  boiling  point  when  I  attended  a  meeting  at 
the  Holborn  Restaurant,  whore  the  pledge  given  earlier  iu 
the  year  was  openly  flouted  in  tho  presence  of  a  chairman 
who  was  at  the  time  a  member  of  the  Council  of  the  Asso- 
ciatiim.  Then  came  the  formation  of  the  famous  London 
Medical  Committee,  one  of  the  few  redeeming  features  in 
the  whole  campaign,  when  meu  voluntarily  sacrificed  their 
time,  their  practices,  aud  their  money,  aud  showed  what 
could  be  done  by  a  determined  body  of  enthusiasts,  even 
at  the  eleventh  hour.  The  work  oiE  that  committee  has 
left  its  mark  still,  and  one  of  the  most  strenuous  sup- 
porters of  the  Act  has  acknowledged  that  had  it  not  been 
for  that  committee  there  would  have  been  1,000  more  men 
on  the  London  panel  at  the  present  moment. 

The  London  Medical  Committee  arose  out  of  the  Pro- 
visional Medical  Committee  for  the  County  of  London. 
Certain  members  were  appalled  to  find  that  during  tho 
Christmas  holidays,  only  three  weeks  before  the  medical 
benefits  were  to  come  into  force,  the  offices  of  the  British 
Medical  Association  had  been  almost  closed  down  for  a 
period  of  ten  days.  It  seemed  to  those  members  that  at 
such  a  crisis  there  ought  to  have  been  a  Committee  of 
Public  Safety  sitting  almost  day  and  night.  Consequently, 
by  means  of  telephone  and  telegraph,  a  meeting  of  the 
State  Sickness  Insurance  Committee  was  summoned,  and 
an  effort  was  made  to  induce  this  committee  to  embark  on 
a  campaign  for  the  whole  country.  This  the  committee 
refused  to  do,  but  it  gave  its  consent  to  the  London  Medical 
Committee  using  rooms  in  the  offices  of  the  Association. 
Then  began  one  of  tho  most  extraordinary  scenes  of  activity 
which  has  ever  occurred  at  429,  Strand.  Newspaper 
reporters,  who  previously  had  waited  on  the  doorstep  to 
be  dismissed  with  mere  crumbs  of  news,  came  in  shoals  to 
the  office  of  the  Loudon  Medical  Committee.  The  news- 
papers were  full  of  material  furnished  by  the  committee. 
It  was  no  uncommon  event  to  find  six  columns  of  an 
evening  paper  devoted  to  the  campaign.  The  offices 
were  kept  open  until  midnight  or  later.  Emissaries  were 
continually  sent  to  the  House  of  Comm.ons,  and  dozens  of 
questions  prompted  by  the  committee  were  asked  in  the 
House.  A  series  of  meetings  of  insured  persons  was 
inaugurated  throughout  London,  and  medical  men  were 
sent  to  address  these  meetings.  The  whole  of  London  was 
placarded  with  posters  telling  the  insured  to  "  insist  on 
their  own  doctor."  Attempts  were  made  to  canvass  and 
classify  every  medical  practitioner  in  London.  The  enorts 
of  the  committee  extorted  reluctant  admiration  even  from 
the  Council  of  the  Association ;  but  they  did  not  succeed 
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in  extorting  emulation  or  substantial  support ;  and  the 
efforts  could  not  be  sustained  indefiuitelj'.  Since  that 
time  the  profession  has  sunk  into  comparative  lethargy 
from  exhaustion ;  spasmodic  local  attempts  to  withstand 
the  bureaucrats  of  the  Insurance  Commission  occur 
occasionally  ;  but  as  in  the  case  of  the  green  vouchers,  the 
slenderest  threat  generally  produces  instant  collapse, 
while  the  Association  has  reverted  to  useless  talk  and  the 
promulgation  of  tons  of  waste  paper. 

From  the  London  Medical  Committee,  however,  the 
National  Medical  Guild  has  sprung  up,  registered  under 
the  Trade  Unions  Acts;  aud  more  recently  the  non-panel 
men,  who  had  formed  already  several  local  associations 
throughout  the  country,  have  inaugurated  a  federating 
body  for  those  associations,  the  Nou- Panel  Medical 
League. 

In  the  rest  of  my  remarks  I  wish  to  explain  and  justify, 
as  far  as  I  can,  my  position  as  a  member  of  the  Council  of 
the,  British  Medical  Association,  the  President  of  the 
National  Medical  Guild,  aud  the  Chairman  of  the  Nou- 
Panel  Medical  League. 

In  the  present  temper  of  the  medical  profession  such 
justification  may  appear  very  difficult.  The  extreme  non- 
panel  man,  urging  with  much  reason  that  the  Association 
can  do  little  for  him,  while  a  determined  non-panel  body 
might  be  a  force  to  be  reckoned  with,  wishes  to  resign 
from  the  Association,  and  seeks  a  loader  uncontaminated 
by  contact  with  that  body.  At  the  same  time  the  National 
Medical  Guild  appears  to  him  under  a  cloud  becaiise  it 
admits  panel  men  to  membership.  The  extreme  i^anel 
man  has  willingly  accepted  an  Act  which  to  some  of  us 
seems  degrading  to  our  profession,  and  he  is  unable  at 
present  to  grasp  the  future  importance  of  such  a  body  as 
the  National  Medical  Guild.  And  a  split  into  panel  and 
non-panel  does  not  suit  his  views  of  a  united  profession 
seeking  to  make  a  comfortable  panel  bed  for  him  to  lie  on. 
Between  these  extremes  there  exists  a  large  body  of  men 
drawn  hither  and  thither  by  local  considerations  which 
affect  their  own  personal  interests,  and  unable  at  present 
to  decide  in  which  direction  the  safety  of  the  Uiedical 
pi'ofession  lies. 

The  leadership  of  the  extreme  non-panel  men  who  wish 
to  resign  from  the  Association  I  have  felt  myself  for  the 
present  obliged  to  decline,  not  only  because  I  feel  myself 
incapable  of  leadership,  but  because,  with  the  knowledge 
I  have  gained  of  the  profession  in  the  last  year  or  two, 
I  am  very  doubtful  as  to  the  power  of  any  man  to  make  it 
a  success.  When,  in  addition,  the  acceptance  of  such 
leadership  would  necessitate  the  abandonment  of  the 
objects  at  which  I  aim,  I  am  even  more  loth  to  take  tlie 
honour  proposed  to  me.  And,  finally,  my  doing  so  would 
lead  to  my  deserting  and  damaging  the  National  Medical 
Guild,  which  I  venture  to  think  is  the  only  body  with  any 
real  future  before  it. 

As  regards  the  extreme  panel  man,  my  views  are  so 
diametrically  opposed  to  his  that  no  rapprochement  is 
possible.  It  is  to  the  men  between  these  two  that 
I  address  my  ideas  on  the  requirements  of  the  future. 
These  ideas  may  be  right  or  may  be  wrong,  possible  or 
impossible  of  realization  ;  they  are  merely  personal,  most 
likely  unacceptable  at  present ;  but  I  hope  that  they  arc 
sufKciently  connected  to  bo  worthy  of  consideration, 

I  wish  to  see  the  British  Medical  Association  become 
again  a  purely  scientific  body.  It  should  maintain  its 
library,  publish  its  Journal,  hold  its  meetings,  and  help 
to  maintain  its  organization.  The  subscription  should  bo 
lowered  to  10s.  6d.,  thus  helping  to  retain  a  full  member- 
ship for  value  received,  aud  its  income  will  be  increased 
by  the  rent  of  the  shops  at  429,  Strand,  and  by  letting 
offices  to  the  medico-political  bod}'.  The  latter,  registered 
as  a  trade  union  for  the  protection  of  its  funds,  will  take 
over  the  whole  of  tho  medico-political  work  of  the  Asso- 
ciation, thus  cutting  all  the  constitution  tinkering  which 
seems  likely  to  go  on  for  ever.  Tho  trade  union  will  pay 
rent  to  the  Association  for  its  offices,  enrol  members  at  a 
subscription  of  one  guinea ;  use  tho  present  organization 
of  the  Association  for  obtaining  expression  of  views  from 
its  members,  and  for  the  election  of  its  Council;  be 
managed  by  a  strong  business  head ;  form  an  unassail- 
able reserve  fund  by  moans  of  its  power  to  levy  ; 
and  unite  the  profession  in  a  determined  resistance 
to  further  encroachments  on  its  liberties,  fhe  Non-Panel 
Medical  League  should  exist  for  the  present  as  a  powerful 
body  doing  its  best  to  assert  the  rights  of  non-panel  men, 


and  striving  to  bring  aboui  those  alterations  in  the  Act 
which  are  required  to  bring  it  into  the  nearest  possible 
accordance  with  tho  original  demands  of  the  profession. 
In  process  of  time  it  will  ba  shown  that  the  interesta 
of  non-panel  aud  the  better  panel  men  are  identical ;  in 
fact,  modification  of  the  panel  will  abolish  the  distinction. 
Then  the  present  non-panel  man  will  become  naturally 
a  member  of  the  trade  union  body,  and  the  profession  will 
be  as  nearly  united  as  it  is  possible  for  any  assemblage  of 
human  beings  to  become.  It  seems  to  me  that  such  a  con- 
dition could  be  brought  about  without  harm  to  any  mem- 
ber of  the  medical  profession  or  to  the  public  by  working 
strenuously  for  some  such  policy  as  the  following: 

1.  The  substitution  of  the  Medical  Register  for  tha 
panel. 

2.  Tho  removal  of  all  control  of  medical  practice 
from  lay  bodies,  and  tho  x-estoration  of  all  disciplinary 
power  to  the  General  Medical  Council,  with  altered 
constitution  and  wider  powers. 

3.  The  full  recognition  of  Local  Medical  Committees 
to  de.al  with  all  arrangements  for  the  medical  treat- 
ment of  insured  persons  in  each  area,  while  the  Insur- 
ance Committees  watch  over  the  financial  conditions 
and  the  interests  of  the  insured  persons  under  their 
charge. 

4.  Proper  development  of  Section  15  (3)  of  the  Act, 
allowing  every  suitable  person  to  make  his  owu 
arrangements,  without  any  such  documents  as  43  I. C. 

5.  llecognition  by  the  medical  profession  that  while 
contract  practice  is  bad,  in  certain  areas  and  certain 
cases  contract  practice  is  unavoidable.  That  for  this 
reason  contract  practice  should  be  kept  within  the 
narrowest  possible  limits  imtil  such  time  as  it  may  ba 
possible  to  abolish  it  altogether. 

6.  Realization  that  friendly  societies  are  really 
admirable  institutions,  and  that  friendly  society 
control  is  the  true  enemy.  That  one  strong  Local 
Bledical  Committee  is  a  great  deal  more  powerful  than 
a  dozen  separate  friendly  societies  in  the  same  area, 
while  100  or  200  Local  Medical  Committees  are  as 
nothing  against  a  single  bureaucratic  Insurance  Com- 
mission. The  realization  of  these  facts  maj'  help  the 
profession  greatly  to  bo  prepared  in  case  the  friendly 
societies  ever  succeed  in  regaining  control  of  medical 
benefit. 

Such  a  policy  should  bo  acceptable  to  non-panel  and  to 
most  panel  men  alike.  Only  to  a  Holborn  Restaurant 
meeting  should  it  seem  destructive  of  ijrofcssional  ideals, 
for  it  does  not  recognize  any  value  in  State  interference  in 
matters  of  which  the  State  knows  very  little. 

Having  enunciated  with  some  trepidation  the  policy 
which  I  desire,  I  should  like  now  to  indicate  to  the  pane  I 
man  what  seems  to  me  a  reasonable  attitude  for  him  to 
take  towards  that  policy.  He  agrees,  or  used  to  agree,- 
that  the  conditions  of  service  are  derogatory.  Presumably, 
therefore,  he,  no  less  than  tho  non-panel  man,  wishes  the^a 
conditions  altered.  Yet  it  seems  to  me  that  in  many 
cases,  instead  of  supporting  an  attack  on  these  conditions, 
panel  men  who  used  to  be  strongest  in  their  opposition  to 
the  Act  present  the  sorry  spectacle  of  engaging  in  vilifying 
tliose  with  whom  they  used  to  work,  or  of  subsiding 
silontl}'  into  the  enjoyment  of  higher  pay  while  entirely 
oblivious  of  the  ultimate  good  of  their  profession.  I  would 
ask  tho  panel  man  to  think  over  and  criticize  any  pro- 
posals of  policy,  to  raise  objections  wherever  he  sees 
them,  but  not  to  sot  out  with  a  preconceived  idea  that  tha 
panel  must  be  defended  at  all  costs.  His  support  of  tha 
non-panel  man  in  an  attempt  to  get  alterations  in  the  Act 
cannot  hurt  him,  aud  should  be  his  duty.  His  object 
should  not  be  to  make  jiauel  conditions  pleasant  oc 
tolerable,  but  to  urge,  in  season  and  out  of  season, 
that  only  under  other  conditions  can  the  best  services 
of  the  medical  profession  be  given.  To  me  it  seems 
useless  for  the  British  Medical  Association  authorities 
to  say  that  they  can  represent  both  the  present  points 
of  view.  It  cau  hardly  be  that  both  sides  represent  tho 
"  honour  and  interests "  of  tho  medical  profession,  for 
which  the  Association  stands.  Either  a  pro-panel  attitude 
must  be  taken  and  the  non-panel  man's  interest  sacrificed, 
even  as  his  patients  in  certain  districts  have  been  absorbed 
by  tho  other  side ;  or  some  such  policy  as  I  have  outlined 
must  be  elaborated  with  a  view  to  the  ultimate  union  and 
good  of  the  whole  profession.  The  third  course,  of  drifting 
aimlessly  along    under    the   pleasant    delusion  that  tha 
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Irreconcilable  differencea  between  the  extreme  lovers  and 
haters  of  State  service  ou  its  present  terms  can  be  made 
compatible  with  useful  membership  of  the  Association, 
seems  to  me  impossible. 

It  is  with  considerable  diffidence  that  I  have  ventured 
to  advance  my  views,  conscious  as  I  am  that  there  are 
many  medical  practitioners  to  wiiom  they  will  not  appeal 
at  all.  Moreover,  I  feel  that  it  is  impertinent  and  egotis- 
tical of  me  to  think  that  these  views  are  worth  advancing. 
Yet  I  shall  feel  comparatively  unconcerned  however  great 
the  indignation  that  I  may  arouse.  Just  as  I  refused 
nomination  to  tho  London  Insurance  Committee  because  I 
tliought  that  such  a  position  would  limit  the  free  expres- 
sions of  my  views  and  activities,  so  I  have  always  asserted 
that  as  soon  as  it  is  shown  that  I  have  lost  the  support  of 
tho  men  who  placed  me  in  the  positions  I  hold,  I  will 
gladly  retire  from  all  connexion  with  the  tight.  I  have 
tried  to  explain  how  I  reconcile  my  positions  in  tho  British 
Medical  Association,  the  National  Medical  Guild,  and  tiie 
Nou-Pancl  Medical  League.  If  either  body  now  thinks 
me  an  obstacle  to  its  aspirations,  let  it  throw  mc  out. 

The  Policy  of  the  Association':   A  Soggestion. 

Dr.  F.  MiLXES  Blumeu  (Stafford)  writes:  I  am  one  of 
the  many  who  have  recently  tendered  their  resignations 
of  tho  British  Medical  Association.  It  is  with  reluctance 
I  have  done  so,  for  I  have  been  an  active  member  of  it  for 
twenty-seven  years.  I  have  held  every  office  in  my 
Brancla  and  Division,  and  have  formed  many  friendships 
through  it  which  I  should  not  otherwise  have  done. 

I  have  read  the  letters  and  ar-ticles  that  have  been 
appearing  week  by  week  upon  the  present  crisis  in  tlio 
Association,  and  I  think  enough,  and  more  than  enough, 
has  been  written  for  everyone  to  form  his  own  opinion. 
Those  recriminations  can  only  tend  to  widen  the  breach 
which  the  Insurance  Act  has  already  made  in  our 
ranks.  I  have  not  hitherto  written  to  you ;  but  I  shall 
be  glad,  if  you  will  allow  me,  to  make  a  suggestion  to  the 
Council. 

I  am  not  going  over  the  old  ground  of  the  "  cardinal 
points,"  but  will  deal  with  only  one  aspect  of  the  case, 
and  point  to  what,  I  think,  is  the  only  possible  remedy. 
Let  me  first  make  the  foUowing  statements,  which,  in  ruy 
opinion,  are  axioms  : 

1.  The  non-panel  men  hold  tho  ground  once  occupied 
by  practically  the  whole  profession. 

2.  Tho  panel  men — somo  deliberately,  others  by  force 
viajeure — have  retired  from  it. 

3.  Tho  latter  cannot  have  any  just  grievance  against  tho 
former.  The  absence  of  the  former  has  but  increased  the 
proportion  of  available  patients  for  the  latter. 

4.  Every  panel  doctor  must  by  now  have  secured  prac- 
tically every  patient  who  desires  his  services ;  and  many 
panel  doctors  have  got  patients  driven  on  to  their  lists  by 
compulsion — that  is,  patients  of  non-panel  men. 

5.  The  unallotted  insured  persons  are  for  the  most  part 
patients  of  doctors  who  have  not  gone  on  to  the  panel.  A 
small  and  unknown  proportion  may  be  uuclaimable  by 
any. 

I  think  those  points  are  incontrovertible  for  any  district 
where  there  are  non-panel  practitioners. 

Now,  it  is  one  of  the  basic  principles  upon  which  our 
practice  of  medicine  is  founded  that  we  shall  not  tout  for 
or  in  any  way  encourage  to  come  to  us  the  patients  of 
other  practitioners.  Can  the  Insurance  Act  and  the 
regulations  made  under  it  be  claimed  as  a  charter 
absolving  us  of  the  allegiance  we  have  hitherto  observed 
to  the  code  of  ethics  which  have  governed  our  professional 
conduct  towards  each  other '?  Whatever  may  be  assumed, 
1  have  not  yet  seen  such  a  claim  put  definitely  into 
words. 

So  long  as  free  choice  of  doctor  is  not  allowed,  and  so 
long  as  doctors  on  the  panel  are  willing  to  take  over  the 
patients  of  others,  there  can  be  no  thought  of  reunion  of 
the  profession.  It  is  idle  to  talk  of  it.  It  is  the  rock  of 
all  others  upon  which  we  have  split,  and  it  is  better  to 
face  that  fact  fairly  and  squarely. 

Your  claim  is  that  the  Association  has  the  interests  of 
the  whole  profession  at  heart,  and  not  those  of  the  panel 
doctors  only.  Z\ly  suggestion  is  a  practical  one,  and  will 
put  that  claim  to  the  test.  It  is  that  the  Council  should, 
first,  show  its  sympathy  with  the  i»sition  of  the  non- 
panel  men  by  at  once  advising  all  doctors  on  the  panel 
to  refuse,  at  the  dictation  of  their  i-espective  Insurance 


Committees,  to  take  over  against  their  will  any  of  the 
unallotted  insured  persons ;  and,  secondly,  to  show  tho 
authority  it  has  over  the  members  of  the  Association  by 
insisting  on  their  doing  it. 

If  such  a  policy  were  successfully  carried  into  effect,  it 
would  compel  tho  Commissioners  to  grant  a  really  free 
choice  of  doctor.  It  would  show  tho  Government  the  Asso- 
ciation can  still  be  a  power  to  deal  with  instead  of  being 
the  negligible  quantity  it  is  now;  and  it  would  reunite  tho 
shattered  forces  of  the  profession,  and  bring  harmony 
again  where  only  strife  now  is  reigning. 

If  your  claim  is  a  correct  and  substantial  one,  and  the 
men  who  have  joined  the  panel  will  take  this,  the  only 
honourable  course,  then  victory  can  be  assured.  If,  ou 
the  contrary,  your  claim  is  an  empty  one,  then  our  only 
course  is  to  form  our  own  society  and  tight  the  battle 
ourselves. 

Criticisms  op  the  Association. 
Dr.  Edwin  Smith  (London,  S.W.)  writes  :  I  am  surprised 
to  read  on  page  955  of  tlie  Journal  for  October  11th  that 
"none  of  the  points  put  forward  in  tho  article  published 
last  week  are  seriously  dealt  with,  and  no  suggestion 
whatever  is  made  as  to  the  policy  which  the  Association 
should  follow  in  order  to  safeguard  the  interests  of  its 
non-panel  members."  As  to  tho  first  clause  of  the 
sentence  quoted,  I  must  ask  any  member  who  is  fol- 
lowing the  matter  to  study  carefully  tho  articles  and 
correspondence  on  the  subject  in  the  .Journal  and  Sup- 
plement for  October  4th  and  11th.  He  will  then  be  in 
a  position  to  judge  how  far  tho  points  put  forward  by 
either  side  have  been  satisfactorily  met  by  the  other. 
As  to  the  latter  half  of  tho  sentence,  it  is  for  the  Asso- 
ciation itself  rather  than  its  critics  to  come  forward  at 
this  date  with  suggestions  for  the  future  safeguarding  of 
non-panel  interests.  Whatever  might  have  been  possible 
a  few  months  ago,  it  is  a  question  whctlier  the  Associa- 
tion is  not  now  too  deeply  committed  to  cooperation  in 
the  working  of  the  Insurance  Act  for  it  to  be  effective 
except  as  a  pro-panel  body. 

Dr.  H.  Vallance  (Lewes)  writes :  Dr.  Edwin  Smith 
says  that  tho  non-panel  movement  hopes  to  do  something 
to  retard  the  present  downward  trend  of  medical  practice, 
which,  I  assume,  he  thinks  is  due  to  the  working  of  the 
National  Health  Insurance  Act.  The  fact  that  there  is 
such  a  downward  trend  is  open  to  question ;  but  if  there  is, 
can  you  spare  me  a  little  space  for  a  few  arguments  against 
the  proposition  that  such  downward  trend  is  due  to  the 
Insurance  Act  ? 

The  Act  has  not  in  any  way  altered  medical  practice  in 
itself.  The  number  of  sick  people  and  the  nature  of  their 
diseases  remain  tho  same  now  as  before  the  Act.  It  is 
true  the  Act  has  caused  a  larger  number  to  seek  medical 
advice,  but  this  is  because  they  have  given  up  taking 
quack  medicines.  This  last  fact  should  surely  cause  an 
upward  trend  in  medical  practice.  What,  then,  has  tho 
Act  altered '?  The  answer  is.  The  method  of  remuneration 
has  been  altered  frora  jjayment  by  attendance  to  payment 
by  contract.  Dr.  Edwin  Smith  and  his  friends  call  this 
derogatory  and  degrading.  They  do  not  think  it 
derogatory  and  degrading  to  turn  oneself  into  a  booking 
clerk  every  quarter  or  so  and  send  out  bills  for  amounts 
that  the  people  can  ill  afford  to  pay  and  to  bo  a  cause  of 
dread  to  the  poor  person  who  has  not  paid  his  bill,  and  so 
fears  to  call  the  doctor  when  in  need. 

Again,  contract  practice  distinctly  encourages  the  doctor 
to  get  his  patient  well  as  quickly  as  possible — an  ideal 
we  should  all  aim  at.  But  payment  by  attendance  does 
the  reverse,  for  the  longer  the  case  lasts  the  greater  the 
fees.  The  patient  has  to  trust  his  doctor  in  this  matter, 
and  he  might  be  excused  for  thinking  that  the  loss  of 
payment  by  attendance  is  what  is  making  tho  non-panel 
doctors  angry.  The  most  derogatory  and  degrading  thing 
which  I  know  of  in  private  practice  is  the  tendency  it 
induces  in  us  to  "kow-tow."  There  is  no  place  for  this 
tendency  in  contract  practice.  What  is  "  the  lost  dignity 
and  freedom  "  ?  Is  it  perchance  the  freedom  to  attend,  say, 
a  case  of  uncomplicated  paralysis  agitans  and  take  daily 
unearned  fees  ?  A  similar  case  in  contract  practice  would 
be  visited  about  once  a  week.  Which  is  degrading  ?  One 
more  word  and  I  have  done  :  Dr.  Edwin  Smith  alludes  to 
"the  degrading  spectacle  of  a  member  of  a  learned  pro- 
fession," etc.     It  is  an  exaggeration  of  terms  to  call  thia 
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"a  aeoradin"  spectacle,"  and  tbc  spectacle  neefl  never 
Lave  occnrrScl  if  the  docLor  had  been  a  little  inore 
Bvmpathetic  with  the  excusable  anxiety  o£  the  sisters. 
I'am  convinced  that  if  all  medical  practice  were  turned 
into  contract  practice,  it  would  raise  the  trend  of  medical 
practice.  lam  trustful  of  the  general  good  sense  of  the 
profession,  and  hope  the  Wandsworth  example  will  not 
be  followed.  And  I  am  more  than  grateful,  considering 
how  small  the  subscription  is,  for  the  way  the  affairs  ot 
the  Association  have  been  and  are  conducted  by  Dr.  C  ox 
aud  his  colleagues. 

Dr.  H.  Elliot-Blake  (Bognor)  writes:  The  British 
Medical  Association,  whilst  holding  an  even,  detached 
balance,  might  well,  with  ultimate  advantage,  look  after 
both  sides  of  dependent  and  independent  medical  service. 
There  would  be  very  useful  work  ahead  if  the  Association 
formed  a  new  and  larger  N on  panel  Committee  with  m- 
t'^rested  and  co-opted  members,  and  continue  to  strive  to 
<;cek  Government  terms  for  free  choice  of  doctoring  and  a 
free  medical  tariff  for  visits,  extras,  drugs,  etc.,  for  ordinary 
and  emergency  insurance  patients  and  those  travelling. 
Local  distributing  officers  or  restricted  size  of  panels 
woiOd  bo  ways  to  accomplish  this.  After  all,  the  non- 
panel  doctors  with  small  lists,  and  those  in  nonclub 
districts,  have  just  as  much  a  claim  for  fair  treatment 
after  entering  an  expensive  profession  as  the  panel  men, 
and  they  were  far  stauncher  than  the  others  who 
"gave  in"  at  a  time  of  snow  and  mist  last  December 
and  January. 

Dr.  Duxlop's  C.\se. 
Dr.  C.  K.  NrvEX  (Liverpool)  writes :  Your  comments  in 
the  Journal  of  October  11th  (page  955)  on  the  above  case 
deserve  very  careful  consideration  by  every  panel  prac- 
titioner, because  the  position  Dr.  Dunlop  finds  himself  in 
to-day  any  one  of  us  may  find  himself  tomorrow. 

Suiiposing  the  judgement  stands— aud  unless  appealed, 
it  will,  I  imagine,  take  its  place  in  common  law- 
it  means  that  any  panel  patient  can  leave  a  message 
whenever  he  or  she  likes,  and  if  the  doctor  does 
not  visit  by  the  time  desired,  all  he  or  she  will  have 
to  do  is  to  call  in  another  doctor  and  sue  tlie  panel 
practitioner  for  the  other  doctor's  fees.  Tliat  is  not 
a  very  alluring  prospect.  The  case  now  is  not  simply 
Dr.  Duulop's  case  ;  it  is  the  case  of  every  practitioner  ou 
the  panel.  But  usually  that  which  is  everybody's  business 
is  nobody's  business.  The  judgement  should  bo  appealed 
against.  Dr.  Danlop  cannot  be  expected  to  bear  the  whole 
burden.  It  has  already  cost  him  quite  enough  iu  his  fight 
fgr  the  freedom  ot  the  profession.  I  understand  that  is 
why  he  fought  the  case.  It  would  have  been  much  easier 
for  him  to  pay  the  other  doctor's  account,  and  be  done 
with  it.  As  it  is,  it  will  cost  him,  I  am  informed,  nearly 
£50.  An  appeal  will  cost  at  the  very  least  from  £200  to 
£300,  and  probably  more.  Oue  or  two  fellow- practitioners 
as  well  as  myself  have  promised  one  guinea  each. 

Might  I  ask  through  your  columns  that  those  who 
symi°athize  with  Dr.  Duulop,  and  believe  that  the  case 
should  be  taken  to  a  higher  tribunal,  will  communicate  with 
nie,  stating  what  financial  aid  they  are  prepared  to  give '? 
The  appeal  has  to  be  lodged  within  twenty-one  days; 
fifteen  of  these  will  have  passed  by  next  Friday,  the  day 
of  the  issue  of  the  Journal.  The  appeal  could  be  lodged, 
and  time  taken  to  decide  whether  it  should  be  proceeded 
with.     A  promise  of  aid  is  all  that  is  asked  at  present. 

Dr.  'Wm.  Dowxie  (Liverpool)  writes :  I  have  read  the 
article  in  the  Journal  commenting  on  the  action 
raised  by  a  panel  patient  against  his  doctor.  If  this 
decision  is  allowed  to  stand,  then  the  position  of  a  panel 
doctor  (already  not  an  en.iable  one)  will  become  in- 
tolerable. 

I  agree  with  your  correspondent  that  a  fund  should  be 
at  once  raised  to  enable  the  doctor  to  appeal  against  the 
decision.  As  I  consider  you  the  proper  medium  of  such 
a  fund,  I  enclose  P.O.  for  one  guinea  as  my  contribution. 

*...*  The  facts  of  the  case  were  stated  in  the  Journal 
of  October  11th,  p.  968,  but  one  circumstance  which  was 
not  brought  out  in  the  report  of  the  proceedings  in  the 
county  court  is  that  the  case  had  already  been  con- 
sidered and  decided  by  the  Medical  Service  Subcom- 
mittee, and  it  may  be  well  to  reproduce  its  report, 
which  waa  as  follows  : 


The  insured  person  resides  with  his  father.  On  Satnrday, 
the  29th  March,  the  insured  per-son  fell  ill ;  was  given  attention 
at  home  b\  his  parents,  and  on  the  next  morning,  Sunday,  the 
30th  March,  1915,  was  much  worse. 

The  mother  of  the  boy  tried  to  persuade  the  father  to  send  for 
a  doctor  earlv  in  the  morning,  but  no  message  was  sent  to  tha 
doctor  until"  12  o'clock  noon,  at  which  time  be  was  out  ou 
his  rounds.' 

The  doctor  did  not  return  from  his  rounds  until  nearly 
3  o'clock  p.m.  His  surgerv  hours  were  from  5  to  4  o'clock  p.m. 
on  that  day,  and  he  was  detained  with  his  surgery  work  until 
uearlv  5  o'clock  p.m. 

AftM  the  doctor  had  returned  a  second  message  was  sent, 
again  requesting  him  to  visit  the  insured  person.  _    ,  ,     , 

A  third  message  was  received  by  the  doctor  at  about  6  o  clock 
p.m.,  when  he  was  told  bv  the  messenger  that  another  doctor 
would  be  called  in,  and  he  did  not  therefore  visit  the  insured 
person. 

Under  the  rules  made  bv  the  Insurance  Committee  lor  tiia 
administration  of  medical"  benefit,  notice  should  ordinarily  ba 
given  to  the  doctor  before  10  a.m.  on  Sundays.  The  father  of 
the  insai-ed  person  (who  is  tlie  complainant)  may  not  have 
known  of  this  rule,  but,  having  regard  to  the  fact  that  ha 
was  aware  of  the  serious  nature  of  his  son's  illness,  the  Suo- 
committee  are  of  opinion  that  he  ought  to  have  summoned  tUa 
doctor  earlier  on  Sunday  morning.  ...,,. 

If  the  rule  above  referred  to  had  been  carried  oni  the  doctor 
would  have  been  able  to  visit  the  insured  person  on  his  ordinary 
ronnds.  As  a  matter  of  fact,  he  paid  a  visit  to  a  patient  in  the 
same  road  during  such  rounds.  They  are,  however,  of  tha 
opinion  that  the  doctor  might  have  attended  immediately  alter 

The  Medical' Service  Subcommittee,  after  hearing  the  evi- 
dence of  both  parties,  and  then-  witnesses,  aud  carefully 
considering  the  matter,  recommend  that  no  action  should  ba 
taken. 

This  circumstance  seems  to  us  to  add  materially  to  tha 
gravity  of  the  case  as  it  affects  the  interests  of  medical 
men  on  the  panel,  for  if  the  decision  of  the  county  court 
is  allowed  to  stand  it  would  appear  that  an  aggrieved 
insured  person  may  proceed  against  the  doctor  both  in 
accordance  with  the  regulations  made  under  the  Insurance 
Act  and  at  common  law,  and  may,  as  in  this  case,  get  a 
different  decision  from  the  two  bodies. 

"We  understand  that  steps  are  being  taken  by  the 
British  ]Medical  Association  to  arrange  that  an  appeal 
shall  be  lodged  within  the  prescribed  period. 

The  Unallotted  Funds. 
Dr.  H.  H.  Mills  (London,  "\V.)  writes :  At  the  meeting 
of  the  Loudon  Insurance  Committee  ou  September  25th 
I  referred  to  the  scheme  of  payment  adopted  by  the 
doctors  in  the  Manchester  insurance  area.  Mr.  E.  B. 
Turner— a  medical  member  of  the  Committee  and  a 
member  of  the  Council  of  the  British  Medical  Association 
— rose  to  correct  my  "  error  "  in  the  matt-er.  Dr.  J.  H. 
Taylor,  of  Salford,  a  'great  authority  on  the  administration 
of  the  Insurance  Act,  has  written  me  a  letter  on  tha 
subject,  and  has  given  me  iicnuission  to  quote  as  follows : 

"I  notice  that,  according  to  the  British  Medicai. 
Journal  Supplement,  p.  286,  Mr.  Turner  says  you  were 
in  error  about  the  Manchester  scheme.  As  a  matter  of 
fact,  it  is  he  who  is  altogether  wrong.  Wo  have  a  panel 
in  Manchester  and  Salford  in  every  sense  of  the  word,  and 
as  defined  in  Regulation  7.  All  the  doctors  on  the  list  had 
to  sign  an  agreement  conforming  to  the  Act  and  Regula- 
tions" and  the  conditions  of  the  parliamentary  grant,  and 
the  Commissioners  refer  to  us  as  the  panel.  It  is  quite 
true  that  the  Local  Medical  Committees  do  not  like  the 
word  '  paucl,'  and  so  thev  use  the  word  'list,' 

;^' Aaain,  Mr.  Turner  said  that  the  Manchester  Insurance 
Committee  handed  over  the  whole  of  the  Jledical  Benefit 
Fund  to  the  Local  Medical  Committee.  What  really 
happens  is  as  follows,  and  I  speak  with  certainty  here  aa 
a  member  of  the  Salford  Insurance  Committee  appointed 
by  the  Commissioners.  The  system  in  IManchester  is  a 
copy  of  the  Salford  svstem,  and  in  neither  case  is  a  single 
farthina  handed  over  to  the  Local  Medical  Committee. 
The  whole  :Medical  Bsnefit  Fund— that  is,  8s.  6d.  peej 
insured  person  (less  a  few  contributions  to  perso 
receiving  treatment  through  institutions  and  to  perso  ^ 
makino  "their  own  arrangements,  who  are  very  few  in 
numbe"!-)- is  divided  up  into  three  funds,  thirteen-seven- 
teenths  going  to  the  Panel  Fund,  three-seventeenths  to 
the  Dru"  Fund,  and  one-seventeenth  to  the  Drag  Sus- 
pense Fund.  To  the  Panel  Fund  is  then  added  bd.  per 
person  for  domiciliary  treatment  ot  tuberculosis.  """^^ 
forms  the  medical  "treatment  pool  out  of  which  the 
doctors  are  paid  per  attendance.    The  important  point  la 
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tliat  the  whole  of  this  pool  is  paid  to  the  doctors,  except 
that  at  each  payment  on  account  a  very  small  sum  has 
been  kept  in  hand  b\'  the  Insurance  Committee,  partly 
because  a  number  of  the  doctors  neglect  to  send  in  their 
accounts  in  time,  and  partly  because  it  is  impossible  to 
tell  beforehand  the  exact  total  for  the  year,  owing  to  the 
variation  in  the  total  number  of  the  insm-ed,  and  thus  with 
payment  on  account  in  advance  something  must  be  kept  in 
hand;  but  the  amount  is  quite  insignificant,  and  at  the 
end  of  the  year  the  full  total  will  be  distributed.  In 
Salford  only  £61  was  retained  in  hand  on  July  31st,  out 
of  a  total  pool  that  will  certainly  be  over  £28,000  for  the 
year.  Practically,  then,  you  were  quite  correct  in  saying 
that  the  whole  fond  available  for  medical  treatment  of  the 
■whole  of  the  insured  is  paid  to  the  doctors.  Of  course 
you  know  that  the  doctors  have  no  lists  as  you  have  with 
your  capitation  system.  We  know  nothing  of  the  insured 
until  they  actually  come  to  us  for  treatment,  and  they  are 
allowed  to  go  to  any  doctor,  changing  from  one  doctor  to 
another  as  they  like.  Regulation  18  not  being  enforced. 
This,  by  thp  way,  tends  to  increase  the  malingering, 
because,  if  one  doctor  refuses  a  certificate,  the  person 
simply  goes  about  till  he  can  find  some  other  doctor  ready 
to  give  a  certificate.  It  is  wrong  for  Mr.  Turner  to  say 
that  the  money  is  handed  over  to  the  Local  Medical  Com- 
mittee. All  that  Committee  does  is  to  scrutinize  the 
doctors'  bills,  and  it  has  the  power,  which  is  often  used, 
to  cut  down  any  doctor's  bill  when  his  attendances  have 
been  above  the  average,  as  excessive  attendances  would,  of 
course,  unfairly  deplete  the  pool.  When  the  bills  have  thus 
been  checked,  they  are  sent  to  the  Clerk  of  the  Insurance 
Committee,  who  again  checks  them  to  see  that  none  but 
insured  persons  have  been  included,  and  the  clerk  then 
presents  them  to  the  Insuiance  Committee,  which  may  pass 
them  for  payment.  Of  course  the  Local  Medical  Committee 
has  nothing  to  do  with  the  Drug  Fund.  Up  to  the  present 
the  whole  pool  has  only  sufficed  to  pay  the  doctors  about 
60  per  cent,  of  their  bills  charged  according  to  a  scale  0? 
fees  agreed  on  between  the  Insurance  Committee  and  the 
Local  Medical  Committee,  but  this  small  dividend  is  solely 
because  of  the  large  number  of  attendances,  the  insig- 
nificant sum  kept  in  hand  by  the  Insurance  Committee 
making  no  practical  difiference." 

A;  the  report  was  widely  circulated,  and  as  the  facts 
have  a  most  important  bearing  on  the  question  of  the  dis- 
posal of  the  accumulated  funds  for  the  medical  benefit  of 
those  persons  who  have  not  selected  a  doctor  on  the 
medical  hsts  throughout  the  country,  I  trust  that  you  will 
afford  the  space  for  this  rather  lengthy  communication. 

The  EE^^SED  Form  of  Medical  Certificates. 

Dr.   W.   W.    Hardwicke    (London,    S.W.)    writes:    The 

following   letter   is   a   copy   of   one   sent   by    me    to    the 

Insurance    Commissioners   (England)    in   response  to  the 

receipt  of  Memo.  173,  l.C.  concerning  Medical  Certificates.' 

Having  carefully  read  and  considered  the  above 
Memo,  and  three  enclosed  certificate  forms,  while 
wishing  for  uniformity  in  the  matter  of  certificates.  I 
have  foi-med  the  conclusion  that  to  attempt  to  bind 
the  doctors  down  to  a  hard  and  fast  rule  as  regards 
the  dating  of  these,  as  is  proposed  on  Section  10, 
par.  3,  will  be  impossible  without  inflicting  great 
hardship  on  the  doctors,  and  adding  a  fresh  duty — 
one  entirely  clerical — to  his  already  onerous  duties  in 
the  busy  time  of  the  year. 

Most,  if  not  all,  of  the  approved  societies  require 
certificates  signed  by  the  doctor  every  week  dm-ing 
illness,  and  on  one  particuJar  day,  not  the  same  day 
in  every  instance,  but  each  seventh  day  from  the 
commencement  of  the  iUness.  And  if  the  certificate 
is  dated,  say,  on  the  day  before  the  exact  week  ends, 
that  13,  on  the  sixth  day,  the  pay  for  the  missing  day 
is  deducted  frou  the  weekly  amount  due. 

In  the  case  of  patients  attending  at  the  surgery 
the  patient  generally  arranges  to  make  one  of  his  calls 
on  the  day  his  certificate  requues  signing.  But  in 
the  case  of  those  who  have  to  be  visited  at  their-  own 
homes  this  certificate  signing  on  one  particular  day, 
and  no  other,  each  week  will  be  a  great  hardship  on 
the  doctor,  who  must  travel  to  his  patient's  house- 
frequently  a  considerable  distance— whether  the  case 
reqviires  a  professional  visit  or  not,  on  that  particular 
day,  simply  to  perform  the  above  clerical  duty.     For, 


'  See  SCPPLZHENT,  October  4th,  p.  287. 


if  he  fails  to  do  so,  it  is  obvious  that  his  patient  wiU 
lose  his  pay  for  that  week.  11  he  calls  the  day  before, 
or  the  day  after,  he  cannot  sign.  And  when  these 
cases  are  multiplied  indefinitely  in  the  busy  season, 
during  the  winter  months,  it  will  be  seen  what  incou- 
venience  and  increase  of  labour  will  be  involved. 

In  order  to  a  void  this,  the  question  of  ante-dating  and 
post-dating  should  be  left  to  the  discretion  of  the 
doctor.  I  therefore  suggest,  first,  that  the  words 
"to-day"  in  "I  have  to-day  examined,  etc."  which 
appear  in  all  three  certificate  forms,  be  deleted; 
secondly,  that  the  words  "  but  certificates  should  not 
in  any  circumstances  be  ante-dated  or  postdated  "  be 
withdrawn. 


Friendly  Society  Control  op  Medical  Benefit. 

Dr.  Harry  Grey  (Bristol)  writes :  I  trust  that  no  one  but 
Dr.  Keenan  needs  the  explanation  he  asks  for.  It  is  surely 
evident  that  Dr.  Blank  at  home  is  merely  one  doctor  out 
of  thirty  or  forty  thousand  ;  at  the  Representative  Meeting 
he  is  one  out  of  180  or  200,  and  whether  he  vents  his 
opinions  to  the  press  as  the  opinions  of  the  meeting  or 
thoughtlessly  gives  the  press  a  handle  to  do  so,  the  result 
is  the  same,  and  at  Brighton  was  such  that  the  Repre- 
sentative Meeting  spent  an  angry  half-hour  in  attacking 
the  oftender  and  had  to  telegiaph  the  press  that  "  there 
had  been  no  remarkable  change,"  etc. 

Questions  for  Dr.  Keenan  are  :  (1)  Would  the  press  have 
taken  the  trouble  to  interview  Dr.  Jones  at  any  other  time 
and  place?  (2)  Had  Dr.  Jones  been  interviewed  at  home, 
would  the  Association  have  needed  to  take  any  notice  of 
it?  (3)  Would  Dr.  Keenan  himself  as  a  Representative 
powerless  or  inditt'erent  as  to  convincing  the  Representa- 
tive Meeting,  go,  as  it  were,  behind  its  back  to  promulgate 
his  peculiar  doctrine,  sow  dissension,  and  weaken  the 
authority  of  the  meeting  ? 

I  regret  that  Dr.  Keenan  should  have  thought  that  I 
placed  a  cap  ready  for  him  to  put  on.  I  had  no  such  in- 
tention, but  when  a  discussion  spreads  itself  in  such  a 
futile  maimer  as  this  one  has,  and  is  so  tinged  with 
personalities  and  tii,  quoques  as  to  obscure  any  point  it 
might  otherwise  have  had,  it  does  not  seem  too  scathing 
to  say  it  verges  on  imbecility.  I  may  surely  without 
offence  describe  a  discussion  as  feeble  (without  strength, 
dictionary  meaning)  without  deserving  Dr.  Keenan's  not 
too  pleasant  sarcasm.  More  than  one  reader  of  the 
correspondence  has  asked  me  "  What  is  it  all  about?  "  and 
I  imagined,  Mr.  Editor,  that  you  might  feel  as  puzzled  to 
say  whither  it  was  leading  as  did  my  questioners  and 
myself. 


i^trctmgsnf  IBraiufes  anb  Bibisious. 

[The  proceedings  of  the  Divisions  and  Brandies  of  the 
Associaiio?i  relating  to  Scientific  and  Clinical  Medicine, 
vjhen  reported  hy  the  Honorary  Secretaries,  are  published 
ill  the  body  of  the  Journ.al.] 


BIRMINGHAM  BRANCH  i 
Coventry  Dr'ision. 
Annual  Dinner. — The    annual  dinner  of  the  Coventry 
Division  took  place  on  October  7th  at  the  Masonic  Hall. 
Dr.  Soden  was  in  the  chair.     Dr.  J.  Neal  and  Mr.  A.  Lucas 
were  present  as  guests.     After  the  dinner  (at  which  thirty-^ 
three  were  present),  and  during  the  speeches  and  songs, 
a  collection  was  made  for  the  Milward  Fnnd,  which,  with 
sums  promised,  wiU  amount  to  £8  Ss.  6d. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH: 

Cambridge  and  Huntingdon  I  "vision. 

The  annual  meeting  of  the  Division  was  held  on  October 

10th  in  the  Medical  Schools,  Cambridge,  and  the  following 

officers  were  elected : 

diairman. — Dr.  F.  E.  Apthorpe  Webb. 
Vice-Vhairman. — Dr.  F.  Deighton. 
Secretary  and  Treasurer.— Dr.  C.  M.  Stevenson. 
Executive  Committee.— Drs.  Ellis,    Ennion,    Ezard,   Fordyce, 
Garrood,  Roderick,  B.  A.  Walker,  F.  E.  Williams,  Young. 


5^/^  SOPPLBMENT  TO  THB         "j 
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ASSOCIATION    NOTICES. 


[OCT.   i8,   1913. 


Association  Jlottr^s. 

QUARTERLY   MEETING   OF   COUNCIL. 

tns    Quarterly    Bleoting    o£    Council    will    be    held    on 
tVednesday,   October   29th,  at  10.30  .i.ru.,  in  the  Council 
Room,  429,  Straud,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Sept.  18tb,  1915.         Finaticial  Secretary  and  Business  managsr. 


ELECTION    OF    MEMBERS    OF    COUNCIL 

BY   BRANCHES    OUTSIDE   TUE 

UNITED    KINGDOM. 

Notice  is  hereby  given  that  in  accordance  with  the 
alteration  in  By-law  46  made  by  the  Annual  Representative 
Meeting  at  Brighton,  nominations  for  candidates  for  elec- 
tion as  members  of  Council  by  the  grouped  Branches 
outside  the  United  Kingdom  for  a  period  not  exceeding 
three  years  as  prescribed  by  By-law  49  (2)  must  be 
forwarded  in  writing  so  as  to  reach  me  on  or  before 
February  14th,  1914. 

Nomination  pajicrs  may  be  signed  by  not  less  than 
three  members  of  any  Branch  comprised  in  the  group,  and 
must  be  in  the  form  prescribed  below  or  in  a  form  to  the 
like  effect. 

Election  will  be  by  voting  papers,  which  will  contain  the 
names  of  all  duly  nominated  candidates,  and  will  be  issued 
from  the  head  office  in  London  to  each  member  of  every 
Branch  comprised  in  that  group. 

By  order  of  the  Council, 

Guy  Elliston, 
FUtmicial  Secretary  and  Business  Manager. 

429,  Strand,  London,  W.C, 

October  18th,  1913. 


NOMINATION  FORHI. 

By  not  less  than  Three  Members  of  the  Grouped 

Branches. 

We,  the  undersigned,  hereby  nominate 

"  of!!"!"!""!!!!!!!!!!!!!!!!!!!!!!!!!"!'!!""" 

[Full  name  and  address  must  be  given] 

as  a  candidate  for  election  by  the  {here  state  the  7iames  of 
the  Branches  in  the  group)  Branches  as  a  member  of  the 
Council  of  the  Association. 

Names  and  addresses  of  nominators,  and  Branches  to 
which  they  belong. 

Signature  and  Address.  Hiancli. 


Date . 


.,19... 


This  form  should  be  forwarded  to  the  Financial  Secre- 
tary and  Business  Manager,  429,  Strand,  London,  W.C.  so 
as  to  be  received  not  later  than  May  15th,  1914. 

>7ot  later  than  the  second  week  in  June,  1914,  a  notice 
of  the  result  of  the  election  will  bo  i)ublished  in  the 
Journal. 

N.B. — The  foregoing  notice  is  not  intended  to  apply  to 
the  New  Zealand  Branch,  or  the  New  South  Wales  and 
Queensland  grouped  Branches,  which  have  appointed  their 
respective  Members  of  Council  for  a  period  of  three  years 
under  By-law  49  (2)  from  July,  1913. 

By-laws  46  and  49  (2)  are  as  follows  : 

Mode  of  Elcctiim  hy  Groups  not  !n  the  United  Kinrjdom. 
46.  (1)  The  election  of  seven   members  of    Coiiucil  by  the 
groups    of    Branches    not    in    the    United    Kingdom  shall  be 
conducted  in  the  manner  prescribed  by  this  By-law. 

(2)  All  nominations  of  candidates  shall  be  in  writing  sent  to 
the  Association  so  as  to  be  received  at  the  head  office  on  or 
before  such  day,  not  being  later  than  the  15th  February  in  each 
year,  as  shall  be  specified  for  the  purpose  by  a  notice  published 
in  the  Journal  during  the  second  or  third  week  of  October  in 
the  preceding  year,  and  no  nomination  paper  received  after  the 
day  so  specilied  shall  be  valid. 

(3)  The  said  notice  shall  prescribe  a  form  in  which  the 
nominations  are  to  bo  made,  and  the  nominations  shall   be 


made  in  the  form  so  prescribed,  or  in  a  form  to  the  like  effect 
Nomination  papers  may  bo  signed  by  not  less  than  three 
members  of  any  Branch  comprised  in  the  grouj). 

(4)  As  soon  as  may  be  after  the  15th  of  February  in  each 
year: 

(a)  In  the  case  of  any  group  for  which  one  candidate  only 
has  been  duly  nominated,  there  shall  be  published  in  the 
Journal  a  notice  that  such  candidate  has  been  elected  as 
member  for  that  group ;  and 

{b)  In  the  case  of  any  group  for  which  more  candidates 
than  one  have  been  duly  nominated,  a  voting  jiaper  shall 
be  Bent  by  post  from  the  head  office  to  each  member  of 
every  Brancli  comprised  in  that  gronp. 

(5)  Every  voting  paper  shall  contain  a  statement  that  the 
same  must  be  returned  to  the  Association  so  as  to  be  received 
at  the  head  office  on  or  before  a  specified  day  (not  being  later 
than  the  succeeding  15th  day  of  May),  and  no  voting  paper 
received  after  the  day  so  specified  shall  be  counted. 

(6)  Not  later  tlian  the  second  week  in  the  succeeding  month 
of  June,  a  notice  of  the  result  of  the  elections  shall  be  published 
in  the  Journal. 

49.  (2)  Each  member  of  Council  elected  by  a  Branch  or  Group 
not  in  the  United  Kingdom  or  elected  to  "represent  the  Koyal 
Navy  Medical  Service,  the  Army  Medical  Service,  or  the 
Indian  Medical  Service,  shall  hold  office  for  such  iieriod  not 
exceeding  three  years  as  the  electing  body  may  determine 
and  at  the  expiration  of  such  period  shall  be  eligible  for  re- 
election provided  that  no  such  member  shall  be  re-elected  so  as 
to  make  his  period  of  continuous  service  as  the  Representative 
on  the  Council  of  one  of  the  same  Branch  or  Group  exceed  sis 
years. 

(3)  Each  of  the  terms  of  office  mentioned  in  this  By-law  shall 
be  calculated  from  the  close  of  an  Annual  Representative 
Meeting. 

Grou2>ing  oj  Branches  riot  in  United  Kingdom  for  Representation 
on  Council  of  Associatioii,  1914-15. 
(Blanches   bracketed  are  grouped.)  I 

Member  of     ' 
Council  to  ba 
elected. 
South  Australian      ...  ...  ...  ...     \ 

Tasmania     ...  ...  ...  ...  ...      [     j 

Victoria        ...  ...  ...     [ 

Western  Australian...  ...  ...  ...     ) 


New  South  Wales     ... 
Queensland  ... 

New  Zealand 

Barbados 

Bermuda 

British  Guiaua 

Halifax,  Nova  Scotia 

Jamaica 

Leeward  Islands 

Montreal 

St.  John,  New  Brunswick     ... 

Saskatchewan 

Toronto 

Trinidad  and  Tobago 

Assam 

Baluchistan... 

Bombay 

Burma 

Punjab 

South  Indian  and  Madras     ... 

Ceylon 

Hong  Kong  and  China 

Malaya 

Border.  South  Africa 

Cape  of  Good  Hope  (Eastern) 

Cape  of  Good  Hope  (Western) 

East  Africa  and  Uganda 

Egyptian      ... 

Gibraltar 

Griqualand  West 

Malta  and  Mediterranean     ... 

Natal 

Orange  Fx-ee  State   ... 

Rhodesian   ... 

Transvaal    ... 


I     1 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Centr.^l  Division. — Drs.  Ernest  C. 
Hadley  and  Bernard  J.  Ward,  Honorary  Secretaries, give  notice 
that  an  ordinary  general  meeting  of  the  Division  will  be  held  in 
the  Library  of  the  Medical  Institute,  Edmund  Street,  on  Wed- 
nesday, November  5th,  1913,  at  3.30  p.m.  Business:  Birming- 
ham and  Midland  Hospital  for  Nervous  Diseases,  Paralj-sis  and 
Epilepsy;  Representative's  Report  of  Annual  Representative 
Bfeeting.    Any  other  business. 


Metropolitan  Counties  Branch:  Camberwell  Division. 
— Dr.J.H.Clatworthv,  Honorary  Secretary  (145,  Denmark  Hill, 
S.E.),  gives  notice  that  a  meeting  will  be  held  on  Thursday, 
October  23i-d,  1913,  at  4  p.m.,  at  Guy's  Hospital,  St.  Thomas  » 
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VACAIJCrES   AND    APPOINTMENTa. 


r       Bttplement  to  thb 
LBbitjsu  iLeuiajL  Journal 


327 


street,  S.E.  Agenda :  (a)  To  elect  one  member  ot  the  Medical 
Charities  Cominittee  of  the  Branch ;  (J)  two  members  of  the 
Contract  Practice  Committee  of  the  Branch,  one  of  whom  must 
be  engaged  in  contract  practice  and  the  other  must  not  be  so 
engaged ;  and  (c)  to  receive  the  report  of  Dr.  Langford  of  the 
Eepresentative  Meeting.  Mr.  R.  P.  Rowlands,  M.S.,  F.E.C.S., 
Assistant  Surgeon  to  Guy's  Hospital,  will  read  a  paper  on  The 
Difficulty  in  Abdominal  Diagnosis.  Tea  will  be  served  at 
4  p.m.,  and  the  meeting  will  commence  at  4.15  p.m. 


Metropolitan  Counties  Be.^ch  :  City  Divisiox.  —  An 
extraordinary  general  meeting  of  the  Division  wiil  be  held 
on  Wednesday,  October  22nd,  at  3.30  p.m.,  in  Balfour  Hall, 
Dunston  Street,  Kingsland  Road.  The  following  notices  of 
motion  have  been  received: — Dr.  David  Ross:  (a)  "That  the 
City  Division  of  the  British  Medical  Association  takes  imme- 
diate steps  to  give  the  fullest  possible  publicity  that  cjualitied 
medical  men  not  on  the  panel  can  give  all  medical  certificates 
required  by  the  Insurance  Act."  (b)  "  Seeing  that  Mr.  Master- 
man  has  stated  in  the  House  of  Commons  that  insured  persons 
are  allowed  to  make  their  own  arrangements  with  herbalists, 
the  City  Division  of  the  British  Medical  Association  demands 
tliat  the  British  Medical  Association  immediately  institutes 
proceedings  at  the  Law  Courts  in  order  to  allow  all  insured 
persons  to  make  their  own  arrangements  with  qnalifled  medical 
men  not  on  the  panel."  Dr.  W.  J.  Deighan  :  "  That  this  meet- 
ing of  the  City  Division  of  the  British  Medical  Association  is  of 
opinion  that  the  explanation  given  by  Dr.  Evan  Jones,  at  tbo 
special  meeting  of  the  Division  on  August  22nd,  with  regard  to 
the  position  taken  up  by  him  with  reference  to  the  proposed 
control  of  the  medical  benelit  under  the  Insurance  Act  by 
friendly  societies,  is  unsatisfactory ;  and  that,  on  this — a  matter 
ot  vital  importance — his  views  are  directly  opposed  to  those  of 
the  Division  of  which  he  is  a  Representative."  Dr.  Evan 
Jones:  (a)  "That  in  the  opinion  of  this  meeting  the  un- 
allocated money  remaining  in  the  hands  of  the  London  Insur- 
ance Committee  should  follow  the  disposal  of  the  unallotted 
persons  who  contributed  it."  ((/)  "  That  in  the  opinion  of  this 
meeting  no  panel  practitioner  should  accept  on  his  list,  or 
accept  allocation  of,  other  doctors'  patients."  (c)  "  That  in  the 
opinion  of  this  meeting  it  is  to  the  interest  of  the  profession 
that  no  practitioner  in  general  practice  should  accept  more 
than  2,000  on  his  panel  list." 


South  Midland  Branch. — Dr.  E.  Harries-Jone^  (Honorary 

Secretary),  16,  Castilian  Street,  Northampton,  gives  notice  that 
the  autumnal  meeting  of  the  South  Midland  Branch  will  be 
held  on  Thursday,  October  30tb,  at  the  Board  Room,  General 
Hospital,  >;orthampton,  under  the  presidency  ot  Dr.  Canning- 
Hartley,  Bedford.  The  Secretary  will  be  glad"  to  hear  from  any 
member  wishing  to  read  a  paper  or  show  cases  or  specimens. 


ToEKSHiEE  Branch. — Dr.  Adolph  Bronner,  Honorary  Secre- 
tary (33,  Manor  Row,  Bradford),  gives  notice  that  the  ne.xt 
meeting  of  the  Branch  will  be  held  at  the  Grand  Hotel, 
Scarborough,  on  Saturday,  October  25th,  at  4.15  p.m.  Members 
intending  to  read  papers,  make  any  communications,  propose 
new  members,  or  show  cases  or  sjjecimens  are  requested  to 
write  to  him  at  once.  Members  will  dine  together  at  6.30  p.m. 
Special  week-end  terms  will  be  arranged.  A  number  of  members 
will  golf  at  Ganton  on  Saturday  morning, 

VACANCIES. 

WABNING  NOTICE.— Attention  is  called  to  a  Notice  fsee  Iiulcx  to 
Adiertisements — Warning  Notice)  apifearing  in  our  adiertiscin-:iit 
column-^,  gi>:i7ig  particulars  of  vacancies  as  to  which  inquirits 
ehould  be  made  before  application. 

AEGTLE  AXD  BUTE  ASYLUM,  Lochgilphead.— Assistant  ilodical 

OfScer  (male).    Salary,  i'175  per  anuuni. 
BAKNSLET:    BECKETT  HOSPITAL  AND  DISPENSARY.— Senior 

Junior  House-Surgcoa.    Salarj',  £100  per  ancuui. 
BATH:    EOYAL    UNITED    HOSPITAL.— (1)  Houae-Physlcian.     (2) 

House-Surgecu.    Salary,  f  lUO  per  annum  each. 
BIRMINGHAM:    CITY    MENTAL    HOSPITAL.  Winston  Green.— 

Third  Assistant  Medical  Officer  and  Pathologist.    Salary.  il50 

per  annum. 
BIRMINGHAM  GENERAL  HOSPITAL.— Surgical  Casualty  Officer 

(non-resident).    Salary,  i"50  per  annum. 
BIRMINGHAM:  QUEER'S  HOSPITAL.— Radiographer.  Salary,  £100 

per  annum. 

BRIGHTON:  ROTAL  SUSSEX  COUNTY  HOSPIT.\L.— Assistant  (1) 

Pathologist  (male).    (2)  Assistant  House-Sargeou  (male).    Salary, 

£100  and  £80  per  annum  respectively. 
BRIGHTON  THROAT  .\ND  EAR  HOSPITziL.— Non-Kesideut  House- 

Surgc-ou.    Salary,  £100  per  annum. 
BRISTOL    GENERAL    HOSPIT.VL.  —  (1)    First    House  ■  Physician. 

(2)  Second  House-Phj'sician,    (3)  Casualty  House-Surgeon.    Salary 

at  the  rate  of  £80  per  annum. 
BRISTOL    ROYAL    INFIRMARY.  — (  1)  Dental  House-Surgeon.    (2) 

Throat.  Nose,  and  Ear  House-Sm-geon.    Salary  at  the  rate  o£  £100 

arid  £75  per  annum  respectively. 
BURY    INFIRMARY.  —  Junior   House-Surgeon.      Salary.    £100   per 

annum. 
CARDIFF ;  EXKG  EDWAEDVnHOSPIT AL.— House-Surgeon  (male). 

Honorarium  at  the  rate  of  £50  per  annum. 
CHELSEA      HOSPITAL      FOR      WOMEN,      S.W.  —  Pathologist. 

Honorarium,  £40  per  annum. 


CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park,  E.— Surgeon. 
DUBLIN :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.— House- 

Siu:geon.    Remuneration,  £40  per  annum. 
EDAY    PARISH.- Medical    Officer.    Salarj-.    £70   per   annum,    and 

appointments,  £20. 
ESSEX  EDUCATION  COMMITTEE,  Chelmsford.- School  Medical 

Inspector.    Salai-y,  £250  per  annum,  rising  to  £ZCO, 
FERM.\NAGHHOSPIT.\L.— House-Surgeon.  Salary.  £104  per  annum, 
GLASGOW    DISTRICT   MENTAL    HOSPITAL,  Gartloch. —Junior 

Medical  Officer.    Salary,  £150  per  annum. 
GLAS(^W    DISTRICT    MENTAL    HOSPITAL,   Lenzie.  —  Junior 

Assistant  Medical  Officer.    Salary,  £150  per  annum. 
HALIFAX:  ROYAL  H.VLIF.iX  LNFIHMARY.— Third  House-Surgeon 

(male).    Salary.  £80  per  annum. 
HAMMERSMITH  PARISH.— Second  Assistant  Medical  Officer  of  the 

Infirmary  and  Worlihouse.     Salary,  £150  per  annum,  rising  to 
.    £150. 
HASTINGS:  EAST  SUSSEX  HOSPIT.iL.— Assistant  House-Surgeon. 

Salaii' at  the  rato  of  £70  per  annum. 
HEMEL   HEMPSTEAD :    WEST    HERTS    HOSPITAL.  —  Resident 

Medical  Officer.    Salary,  £100  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 

Medical  Registrar.    Houoraidum,  £200  per  annum. 
HULL   ROYAL  INFIRMARY.  —  Casualty  House-Surgeon.    Salary, 

£80  per  annum. 
KINGUSSIE  :  GR.UIPIAN  S-\NATOBIUM.— Resident  Physician. 
LANCASHIRE    COUNTY    ASYLUM.   Winwick.— Assistant    Medical 

Officer.      Salary,  £200  per  annum,  increasing  to  £250. 
LIVERPOOL:  PARKHILL  SANATORIUM   FOR   TUBERCULOSIS. 

Assistant  Resident  Medical  Officer.    Salary.  £140  per  annum. 
LEYTON,  W.iLTHAMSTOW.  AND  WANSTEAD  CHILDREN'S  AND 

GENERiUj  HOSPITAL.  —  Two  Honorary  Medical  Officers,  and 

Honorary  .Vnaestbetist. 
LONDON  LOCK  HOSPITAL,  Harrow  Road,  W.-(l)  House-Surgeon. 

(2)  Assistant  House-Su-rgeon.     Salary,  £100  and  £80  per  amium 

respectively. 
MANCHESTER      CORPORATION.— Two     Assistant     Tuberculosis 

Officers.    Salary,  £500  per  annum. 
M.iNCHESTEE:     NORTHERN    HOSPITAL     FOR    WOMEN    AND 

CHlLiDKEN. — Junior  House-Surfjeon.    Salary.  £100  per  annum. 
MANCHESTER  ROYAL  INFIEMAR  Y.— Surgical  Registrar.    Salary,- 

£75  per  annum. 
M.\NCHESTER    SCHOOLS    FOR    MOTHERS. —  Full-time    Officer. 

Salary,  £250  per  annum. 
MEDICAL  MISSIONARIES.— Three  Malo  and  Three  Female  Doctors 

for  Mission  Hospitals  in  India,  China,  and  South  Africa. 
MIDDLESEX  EDUCATION  COMMITTEE.— Assistant  School  Medical 

Officer.    Salary.  £500  per  annum. 
MILE  END  OLD  TOWN.— Junior  Assistant  Medical  Officer.    Salary, 

£120  per  annum,  rising  to  £145. 
NEWCASTLE-UPON-TYNE:      NORTHUMBERL.\ND    COUNTY 

COUNCIL.— Chief  Tuberculosis  Medical  Officer.    Salary,  £500  per 

annum. 
NEWCASTLE-UPON-TYNE  :     UNIVERSITY    OP    DURHAM   COL- 
LEGE OP  MEDICINE.— Lecturer  in  Surgery. 
NORTHAMPTON  COUNTY  ASYLUM,  Berry  wood.— Junior  Assistant 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £225. 

OCHILTREE  PARISH  COUNCIL.— Medical  Officer.    Salary,  £40  per 

annum. 
OLDHAM  EOYAL  INFIRMARY.- Second  and  Third  House-Surgeons. 

Salary  at  the  rate  of  £100  and  £30  per  annum  respectively. 
OXFORD  COUNTY  ASYLUM.Littlemore.-Assistant  Medical  Officer. 

Salary.  £150  per  annum,  rising  to  £175. 
PLAISTOW:      ST.     MARY'S     HOSPIT.VL     FOP.     WOMEN    AND 

CHILDREN.— Junior   Resident   Medical   Officer  (male).    Salary 

at   the    rate    of    £70   per   annum,    and    £10    on    completion    of 

appointment. 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNW.^LL   HOS- 
PITAL.— House-Physician.     Salary  at  the  rate  of  £75  per  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN.  Hackney  Road.— (1)  Assis- 
tant Physician. ,  (2)  House-Surgeon,  salary  at  the  rate  of  £80  per 

annum. 
ROTHEEHAM  COUNTY  BOEOUGH.— Tuberculosis  Officer.  Salary. 

£250  per  annum. 
ST.    B.iRTHOLO.MEW'S    HOSPIT.VL.  E.C.— Chief  Assistant  in  the 

A'-Eay  Department. 
ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbsck  Street,  W.— 

Honorary  Op'nthalmic  Surgeon. 
ST.  THOMAS'S  HO.ME.  S.E.— Resident  Medical  Officer. 
SC^UJBOHOUGH    HOSPITAL    AND    DISPENS.VRY.  —  Senior    and 

Junior  House-Siu'geous.    Salary.  £100  and  £80  per  annum  respec- 
tively. 
SHEFFIELD:    EOYAL  INFIRMARY.— Surgical  Registrar.    Salary, 

£100  per  annum. 
SHREWSBURY:    SALOP  INFIRMARY.- House-Physician.     Salary 

at  the  rate  of  £90  per  annum. 
SOUTHAMPTON  PARISH  INFIR.M.iRY.— Resident  Assistant  Medical 

Officer.    Salary,  £150  per  annum. 
SOUTHPORT  INFIRMARY.— Junior   House   and    Visiting   Surgeon 

(male).    Salary,  £80  per  annum.    • 
STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRM.iRY.— Houss- 

Surgeon.    Salary,  £120  per  annum,  rising  to  £140. 
STRACHUR     AND    STRATHLACHLAN    PARISH    COUNCILS.  — 

Medical  Officer.    Salary.  £94  per  annum. 
TAUNTON     AND    SOMERSET    HOSPITAL.  —  Resident    Assistant 

Houee-Surgeon.    Salary  at  tho  rate  of  £80  per  annum. 
VIRGINIA  WATER:  HOLLOWAY  SAN.'VTORIUM  HOSPIT.VL  FOB 

THE  INSANE.— Junior  Assistant  Medical  Officer  (male).    Salary. 

£250  per  annum,  rising  to  £300. 
WAKEFIELD;    WEST  RIDING  OF  YORKSHIRE  DISPENSARY.— 

Tuberculosis  Officer.    Salary,  £400  per  annum. 
WEST    BROM^VIOH    AND    DISTRICT    HOSPITAL.   —   Assistant 

Resident    House-Surgeon.    and    Anaesthetist.      Salary,   £75  per 

annum. 
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WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— CD  Assistaulj 

Deutal  Surgeon.    (2)  Second  X-Ray  OiBcGr. 
"WESTMINSTER    GENERAL    DISPENSARY.   Solio,    W.— Resident 

Medical  Officer.    Salary,  £120  per  annum. 
WESTMINSTER  HOSPITAL.  Broad  Sanctuary,  S.W.— Physician  for 

Diseases  of  tne  Skin. 
WEST  RIDXNG  ASYLUM.Burley-in-Wharfedale.— Assistant  Medical 

OfBcer.    Salary,  £180  per  annum. 
W^niTEHAVEN     AND     CUMBERLAND     INFIRMARY.  —  Hous©- 

Sui'geon  (male).    Salary,  at  the  rato  of  £120  per  annum. 
WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DISPEN- 

S.ARY. — Junior  House-Surgeon.    Salary,  i'lOO  per  annum. 
YORK    DISPENSARY    AND  MATERNITY  HOSPITAL.  —  Resident 

Medical  Officer  (male).    Salary,  £140  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac- 
tories announces  the  following  vacant  appointment:  Chatteris 
(Cambridgeshire). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
wliere  full  particulars  will  be  found.  To  ensure  notice  t?t  this 
coluynn  advcrti)'c}n^nts  must  be  received  not  later  than  the  jirst 
2)ost  on  Wednesday  morning. 


APPOINTMENTS. 

GAitviN.  S.,  M.B.,  Ch.B.BdIn.,  Certifying  Factory  Surgeon  for  the 
Clonavoddy  District,  co.  Tyrone. 

Noble.  J.  W.,M.D..  B.C.Cantab..  M.R.C.S..  L.R.C.P.,  Medical  Super- 
intendent of  the  County  of  Durham  Sanatorium  at  Holywood 
Hall,  Wolsingham,  co.  Durham. 

Wade.B.  W.,  U.D  .District  Medical  Officer  of  the  Hartismcre  Union. 


BIRTHS.   MARPJAGES,   AND   DEATHS. 

The  charge  for  inserting  announcrvients  of  Births,  Marriages,  aiid 
Deaths  is  5s.,  which  sujn  should  be  foricarded  in  Post  Ojiice  Orders 
or  Stamps  with  the  notice  not  later  than  first  past  Wednesday 
■morm7ig  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

rniCE. — On  October  10th,  at  Hazchiiere,  Nuneaton.  Warwickshire, 
the  wife  of  Lawrence  E.  Price,  M.R.C.S.,  L.H.C.P.Loud..  of  a  sou. 

Bahqent.— On  October  9th.  at  20.  Harley  Street.  W.,  the  wife  of  Percy 
Sargent.  F.R.C.S.,  of  a  son. 

M.\nRIAGB. 

Thomas— Saunders.— On  October  9th,  at  St.  Bartholomew's,  Roby, 
by  the  Rev.  Canon  Sylvester,  assisted  by  the  Rev.  C.  Macreatly, 
Arthur  Henry  Leopold  Thomas,  of  85,  Vincent  Square,  West- 
minster, to  Violet  Grace,  only  daughter  of  Mr.  and  Mrs.  Thomaa 
Edward  Saunders,  of  Meadowside,  Huyton.  Liverpool. 

DEATH. 

Retu. — On  October  8th,  at  his  residence,  Highfield.  Randolph  Road, 
Derby,  William  James  Reid,  L.R.C.P.  and  S.Edin.,  Lieutenant- 
Colonel  Ist  N.  M.  Field  Ambulance.  R.A.M.C.(T.).  aeed  52. 


DIARY    FOR   THE    WEEK. 


MONDAY. 

Royal  Coli-EGB  op  StriiGEONS  of  Kngl.\nd.  Lincoln's  Inn  Fields, 
W.C.  5  p.m.— Museum  Demonstration  by  Mr.  Shattock ; 
Specimens  illustrating  Fibroma. 

Royal  Society  op  Medicine,  1,  "Wimpole  Street,  W.,  5.30  p.m.— 
Special  Meeting  of  Follows.  Demonstration  by  Dr. 
Hidoyo  Noguchi,  of  the  Rockefeller  Institute  (post- 
poned from  October  13th). 

TUESDAY. 

Chelsea  Clinical  Society.  Medical  School,  St.  George's  Hospital, 

8.30  p.m.— Opening;  address  by  the  President.  Dr.  T.  B. 

Hyslop,  on  Clinical  Psychiatry. 
Medico-Legal  Society.  11,  Chandos  Street.  W.,  8.30  p.m.— Papsr: 

Injuries  of  the  Back,  considered  from   their  >Iedico- 

Legal  Aspect,  by  Arthur  S.  Morloy. 
Royal  Society  op  Medicine  : 

Section  of  THERArEUTics  and  PnARMACOLOGY,  4.30  p.m. 

-Discussion  on  Diseases  due  to  Deficiencies  in  Diet. 

to  be  opened  by  Dr.  F.  G.  Hopkins,  F.R.S. 


Section  op  Pathology,  8.30  p.m.— Presidential  Addres* 
by  Dr.  F.  W.  Andrewes. 

%rEDH£:SDAY. 

Hunterian  Society,  St.  Bartholomew's  Hospital  (Llbrarj*).  9  p.m.-i 
Addre.is  by  the  President.  Dr.  W.  M.  Ettles.  Afte* 
which  Exhi'uition  by  Dr.  A.  S.  ^Yoodwark  of  Patho- 
logical Specimens  'recsntly  added  to  the  Museum,  of 
St.  Bartholomew's  Hospital.  ^ 

Royal  College  of  Surgeons  op  England,  Lincoln's  Inn  Fieldg, 
W.C.  5.30  p.m.— Museum  Demonstration  by  Mr. 
Colyer;  Specimens  illustrating  Irregularities  and  tha 
Teeth  in  Animals. 

THURSDAY. 

Royal  Society  op  Medicine: 

Section  of  Balneology  and  Ci.rai.VTOLOGY,  8.30  p.m.— 
Presidential  Address:— Dr.  F.  A.  de  T.  Mouillot;  Some 
Lessons  derived  from  Twenty  Years  of  Spa  Practice. 
The  Annual  Dinner  will  be  held  at  7.15  the  same 
evening  at  the  V/aldorf  Hotel. 

FRIDAY. 

Royal  Soci"ety  of  Medicine: 

Section  op  Diseases  of  Children.  4.30  p.m. — Demonstra- 
tion of  Cases  and  Specimeus. 

Section  cf  Eptdemiology  and  State  Medicine. 8. 30p.m. 
— Paper  :—Di*.  W.  M.  C.  Wankiyu:  Working-class  Home 
Conditions  in  London. 
Royal  College  of  Surgeons  op  England.  Lincoln's  Inn  Fields, 
W.U.,  5  p.m.— Museum  Demonstration  by  Professor 
Keitb  :  Specimens  illustrating  Anatomical  and  Patho- 
logical Conditions  of  the  Great  Bowel  in  Cases  of 
Intestinal  Stasis. 

P03T-GRADUATS  COURSES   AND    LECTURES. 

Dublin:  Rotunda  HosriTAL.™ Post-Graduate  Course  on  the  Theory 
and  Practice  of  Obstcti-ics  and  Gynaecology. 

London  Hospital  Medical  College.  Mile  Eud.  E. — Tuesday, 
2  p.m..  Neuroses  and  Psychoses  of  Children, 

London  School  op  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich. — General  IVIedical  and  Surgical  Clinics, 
daily.  Throat,  Nose,  and  Ear:  Monday  and  Thursday. 
Skin;  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology :  Thursday.  Radiography : 
Saturday.    Lecture  on  special  subject  on  Thursday. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E. — 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Protozoology.  2  to  3.50  daily. 
Advanced  Protozoology,  10.30  t^  X  p.m.  daily.  Medical 
Clinics,  Tuesday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

MiNCHESTER  HOSPITALS  Post-Graduate  Clinics.— 4.30  p.m.  each 
day.  Tuesday,  Salford  Royal:  Intestinal  Stasia.  Wed- 
nesday, Royal  Infirmary :  Appendicular  Dyspepsia, 
Thursday.  Ancoats  :  Haemoptysis.  Friday,  Royal 
Eye:  Shadow  and  Vessel  Test. 

Medical  Graduates*  College  and  Polyclinic,  22,  Chenies  Street, 
W.C, — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin;  Tuesday,  Medical;  Wednesday.  Sur- 
gical ;  Thursday,  Medical ;  Friday,  Eye.  Lectures  oa 
special  subjects  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m..  Posterior  Root  Sec- 
tion.   Friday,  3.30  p.m..  Cerebral  Decompression. 

North-east  London  Post-Graduate  College,  Prince  of  Wales'* 
General  Hospital.  Tottenham,  N.— Thursday,  4.30  p.m.. 
Opening  of  Winter  Session  :  Address  by  Sir  Arbutbnoi 
Lane.  Bart.,  on  Intestinal  Stasis,  illustrated  by  lantern 
slides  and  the  exhibition  of  patients. 

West  London  Post-Graduate  College.  Hammersmith  Road.  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations 
2 p.m. daily.  Gynaecology:  Monday.  Tuesday,  Wednes- 
day, aud  Friday.  Eye:  Hlonday,  Wednesday,  "Thursday. 
and  Saturday.  Throat,  Nose,  and  Ear:  Tuesday.  Wed- 
nesday, Friday,  and  Saturday.  Skin:  Tuesday  and 
Friday.  Pediatrics :  Wednesday  and  Saturday.  A 
Lecture  at  5  p.m.  daily  except  Saturday. 

iFor  further  particulars  of  Lectures  consult  tJte  Index  t{> 
Advertiseme7its.^ 


DIAKY    OF    THE   ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

. =, 

Meetings  to  be  Held. 

OCTOBER. 

OCTOBER  (coitiniicd). 

17 

Tri. 

City     Division,      London     Hospital,      Whitc- 

29 

Wed. 

London  :  Council,  10.30  a.m.                            '     \ 

22 

Wed. 

cliapel,  E.,  4  p.m. 

London:  Finance  Committee,  2.30  p.m. 
City  Division,  Balfour  Hall,  Dunston  Street, 
Kingsland,  3.30  p.m. 

30 

Thur. 

South  Midland  Branch,  Northampton. 

NOVEMBER.                                     -  j 

23 

Thur. 

Camberwell  Division,  Guy's  Hospital,  4  p.m. 

5 

Wed. 

Central  Division,  Medical  Institute,  Edmnni 

25 

Sat. 

Yorkshire    Branch,    Scarborough,    4.15  p.m.; 

Street,  3.30  p.m. 

Dinner,  6.30  p.m. 

6 

Thur. 

Insurance  Act  Committee. 
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THE  WORKIXG  OF  THE  N.\TIONAL  INSURANCE 
ACT.* 

By  J.  St.wf.ley  Dick,  M.B., 

Member  of  the  Manchester  Insurance  Committee ;  Honorary  Clinical 
Pathologist.  Manchester  Northern  Hospital. 

I  PROPOSE  to  asstitnc  that  all  present  bave  loceived  and 
perused  the  second  quarterly  report  to  the  profession 
issued  a  week  or  two  a^o  by  the  JIancbester  Statutory 
Medical  Committee;  I  shall  cousequcatly  refrain  from 
giving  figures  and  from  entering  into  details  at  any 
length.  I  take  it  the  general  object  of  this  discussion  is  to 
survey  the  position  broadl}-,  to  weigh  the  evidence  which 
has  now  accumulated,  aud  to  form  a  sound, -and  I  bono 
impartial,  judgement  upon  tb.e  merits  and  demerits  of  the 
National  Insurance  Act  iu  so  far  as  we  are  at  the  moment 
able  to  do  so. 

Professional  Freedom. 

In  the  heated  atnio.=!phere  which  immediately  preceded 
and  succeeded  the  enactment  of  the  National  Insurance 
Act,  a  fundamental  objection  to  the  whole  scheme  which 
was  most  ably  urged  by  many  leading  members  of  the 
profession  was  the  loss  of  professional  freedom  which  it 
involved. 

How  far  has  that  objection  proved  to  be  well  founded  in 
this  area  ?  It  was  anticipated  by  some  of  the  more 
extreme  exponents  of  this  view  that  we  should  all  be 
reduced  to  the  level  of  the  most  unfortunate  club  doctors 
of  preinsurance  days ;  that  \vc  should  be  subjected  to  all 
kinds  of  petty  irritation  and  incivility,  aud  that  life  under 
sncb  conditions  would  be  a  dog's  life  aud,  to  men  of  spirit 
and  independence,  intolerable.  Now,  I  suggest  that 
anticipations  of  this  kind  were  unduly  pessimistic.  I  do 
not  think  that  the  average  practitioner  in  Manchester 
to-day  feels  that  his  liberty  has  been  curtailed  in  a 
manner  which  is  galling  or  vexatious  to  any  considerable 
extent  or  that  be  is  badly  treated  by  his  insurance 
patients.  But,  while  that  is  true,  I  cannot  help  feeling 
that  the  effect  of  the  Insurance  Act,  even  in  this  area, 
where,  of  course,  the  system  of  payment  adopted  makes 
for  a  greater  sense  of  freedom,  its  effect  is  seriously  to 
curtail  the  liberty  of  the  average  practitionei',  though  the 
iron  hand  is,  jierhaps,  enveloped  in  the  velvet  glove. 

Theoretically,  I  am  quite  ready  to  admit  that  good  work 
is  its  own  reward,  and  that  the  very  best  work  may  be 
done  under  adverse  conditions,  but  as  a  practical  man  I 
am  of  opinion  that  the  i-estrictions  introduced  by  this  Act 

•  A  pai>or  read  before  the  Manchester  Medico-Ethical  Association. 
t-:)tamber30th,  1913. 


have,  aud,  unless  greatly  modified,  will  continue  to  have  a 
blighting  influence  upon  that  mdividual  initiative  and  that 
genuine  enthusiasm  which  are  so  essential  if  a  high 
standard  of  professional  work  is  to  be  reached  and 
maintained. 

On  the  other  hand,  we  must,  I  think,  recognize  that 
large  numbers  of  people  among  the  industrial  classes  were, 
and  are,  unable  to  p.ay  reasonable  medical  fees  in  lontr  or 
serious  illnesses,  and  that  something  had  to  be  done  to 
provide  them  with  more  satisfactory  medical  attendance. 
In  face  of  the  last  Poor  Law  report  by  the  Royal  Com- 
mission, action  of  some  kind  became  imperative.  The 
question  is  whether  the  action  taken  in  the  Insurance  Act 
has  to  any  considerable  extent  achieved  the  object  in  view, 
rersonally,  I  think  it  has  not.  I  think  the  Act,  as  it  is 
administered  at  present,  is  bad  for  the  profcs.sion  and  bad 
for  the  public. 

'.Ve  can  all  remember  the  time  when  it  was  hoped  that 
(he  regulations  would  remedy  the  defects  in  the  Act  itself. 
My  feeling  is  that  tlie  Act  itself  is  not  so  bad ;  I  think  it 
has  within  it  the  potentiality  for  doing  a  great  deal  of 
good.  I  dare  say  that  is  a  view  which  will  not  meet  with 
the  unqualified  approval  of  this  society,  but  iu  so  far  as  I 
understand  the  subject  I  think  the  chief  defect  is  rather 
in  the  spirit  in  which  it  is  being  administered  by  the  Com- 
missioners aud  Insurance  Committees  than  in  the  Act 
itself.  It  appears  to  me,  however,  that  calm  and  careful 
and  persistent  criticism  by  the  profession  may  do  much  to 
improve  matters  as  time  goes  on,  provided  that  our 
criticisms  are  not  the  outcome  of  mere  prejudice  and 
irreconcil.able  hostility,  but  are,  on  the  contrary,  made 
in  good  faith  aud  in  the  public's  interest  as  well  as  ia 
our  own. 

Fixed  Bemuneration. 
I  propose  to  oii'er  one  general  criticism  on  these  lines 
to-night.  I  suggest  that  the  principle  of  a  fixed  remunera- 
tion for  ordinary  medical  work  is  bad  and  that  under  suck 
a  system  the  tendency  is,  especially  when  the  remunera- 
tion is  not  merely  fixed  but  also  inadequate,  the  tendency 
is  in  such  circumstances  to  do  as  little  really  good  work 
as  will  pass  muster  aud  serve  to  obtain  and  retain  the 
emolument;  and  that  is  not  much,  as  we  all  know. 

One  can,  of  course,  see  that  the  sum  jn-ovided  from  the 
public  purse  and  from  fixed  contributions  to  an  insuranca 
fund  must  in  practice  be  calculated  beforehand,  and  must 
be  inelastic  or  almost  so.  But  while  wo  give  due  weight 
to  considerations  of  that  kind  the  fact  remains  that  in 
medical  work  among  the  rank  aud  file  of  the  profession 
the  net  result  is  to  discc.u-ago  and  dishearten  the  averaga 
man. 
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In  olden  times  doctors  'were  accustomed  to  raise  their 
fees  -when  the  number  of  patients  who  desired  their 
services  became  greater  than  they  could  cope  -with.  In 
this  way  it  was  and  is  possible  for  a  man  whom  manner 
or  capability  had  made  popular  to  restrict  his  work  and 
at  the  same  time  increase  his  income.  This  method  of 
restricting  work  to  reasonable  limits  is  no  longer  available 
for  the  insurance  doctor.  Any  man  whose  practice  is 
wholly,  or  almost  wholly,  insurance  work  is  doomed  if  he 
desires  to  increase  his  income — and  who  of  us  docs  not  so 
desire '? — to  go  on  mcreasing  the  number  of  his  patients. 
Such  a  practitioner,  if  he  aims  at  making  money  out  of 
the  Insurance  Act,  soon  gets  to  the  point  at  which  all 
depends  upon  the  rapidity  with  which  he  can  write. 
When  this  point  is  reached  all,  or  almost  all,  intelligent 
interest  in  his  work  has  departed.  A  penny-in-the-slot 
prescription  machine  would  probably  fulfil  the  same 
function  in  the  social  economy  without  serious  prejudice 
to  the  death-rate.  I  am  not  at  all  sure  that  this  point  has 
not  been  reached  already  by  some  practitioners  in  this 
area,  but  as  this  matter  is  not  dealt  with  in  the  recent 
report,  and  as  it  is  under  consideration  by  the  Medical 
Committee,  I  do  not  propose  to  digress  further  in  this 
direction  at  present.  The  point  I  wish  to  make  is  this : 
You  have  a  lixed  and,  as  the  result  proves,  an  inadequate 
rate  of  remuneration.  The  average  man,  if  he  is  to  make 
money  out  of  his  profession — and  he  is  surely  entitled  to 
do  so — is  condemned  to  deal  with  such  a  large  number  of 
patients  that  intelligent  interest,  not  to  mention  initiative 
and  enthusiasm,  becomes  diificult  or  impossible,  and  his 
.work  ceases  to  be  of  any  great  value  to  his  patients.  On 
the  other  baud,  it  would  be  Utopian  for  us  to  anticipate 
that  the  profession  will  ever  be  given  a  blank  cheque  by 
the  State. 

I  think  the  horns  of  the  dilemma  are  apparent.  But 
I  would  reiterate  that  without  some  elasticity  in  rc- 
nmneration  you  tend  to  reduce  men  to  one  dead  level; 
you  stifle  or  tend  to  stifle  eutei'prisc,  enthusiasm,  and 
initiative;  you  deify  routine  mediocrity,  and  consequently 
tend  to  impede  or  to  stop  progress,  aud  thus  depreciate 
the  value  of  the  profession  to  the  public.  State  remunera- 
tion is  fixed  and  too  low  to  secure  really  good  work;  at 
present  there  is  no  prospect  that  it  will  be  increased,  and 
Ktill  less  that  it  will  ever  be  sufliciently  elastic  to  secure 
the  objective  which  we  are  now  considering. 

The  question  to  which  I  ask  your  attention  is  whether 
there  is  no  practical  way  out  of  this  dilemma — no  way  by 
which  the  industrial  section  of  the  communit5'  may  not 
get  the  best  which  the  average  doctor  has  to  give  ? 

Ethical  and  Social  Considerations. 

I  think  there  is,  but  whether  the  solution  I  have  to 
olfer  or  the  arguments  by  which  it  may  be  supported  are 
at  the  moment  matters  of  practical  politics  may  be  open 
to  question.  However,  I  hope  that  iu  a  discussion  such  as 
this,  where  our  aim  is  simply  to  arrive  at  the  truth,  I  may 
not  bo  wasting  time  if  I  devote  a  few  minutes  to  certain 
tnndamcntal  considerations  which  appear  to  be  worth 
some  attention  in  this  connexion.  I  think  it  will  be  agreed 
by  all,  or  almost  all,  thoughtful  people  that  the  proper  and 
only  really  sound  way  of  helping  those  who  require  help  is 
ro  HELP  THEM  TO  HELP  IHE3ISELVES.  I  think  that  is  a  bed- 
rock social  principle  to  which  few,  if  any,  thinkers  will 
take  exception.  In  the  case  of  individuals  who  are,  from 
some  cause,  unfit  to  make  any  effort  on  their  own  behalf, 
one  does  not  question  the  propriety  or  indeed  the  duty  of 
giving  complete  and  effective  assistance. 

It  will  be  admitted,  however,  I  think,  that  the  number 
of  insured  persons  who  come  into  this  latter  category  are 
BO  few  as  to  be  negligible.  Insured  persons  as  a  body  are 
in  a  position  to  help  themselves  to  a  larger  or  smaller 
extent.  The  present  system  of  providing  them  with 
medical  attendance  is,  therefore,  I  think,  ethically  and 
Bocially  unsound.  If  we  assume  that  medical  attendance 
is  something  of  intrinsic  value  and  not  a  mere  routine 
farce,  if  it  be  something  which  insured  persons  really 
requu-o  now  and  again  as  urgently  as  they  require  food  and 
clothmg,  why  should  they  as  individuals  not  make  some 
real  efl'ort  to  secure  tho  one  as  well  as  the  other?  It 
cannot  be  seriously  argued  that  the  penny  a  week  forcibly 
collected  for  medical  benefit  represents  any  real  effort  on 
the  part  of  the  insured  individual  to  secure  treatment  in 
time  of  sickness.      The  soeoial   circumstances  in  which 


medical  attendance  is  required  are  no  doubt  peculiar,  and 
quite  justify  some  assistance  on  co-operativo  and  national 
lines.  Hut  is  it  good  for  tho  individual  insured  person  or 
for  the  State  that  co-operative  and  national  assistance 
should  supply  him  absolutely  and  without  conscious  effort 
on  his  part  with  this  particular  necessity  ?  In  my  opinion 
it  is  not. 

In  tho  highly  complex  conditions  of  modern  civilization 
each  and  all  of  us  require  co-operative  or  national  assist- 
ance in  order  that  we  may  secure  many  of  the  necessities 
aud  luxuries  of  life.  I  say  each  of  us  requires  and  obtains 
outside  assistance  of  this  kind  every  day.  Imagine,  foi 
example,  each  household  iu  this  city  having  to  provide  itg 
own  supply  of  water  unaided  by  co-operative  action.  Of 
course  we  each  pay  for  what  we  use;  but  by  cooperation 
through  the  municipality  we  are  able  to  obtain  a  regular 
supply  of  high  quality  at  a  comparatively  cheap  rate. 
Here  there  is  co-operative  effort  up  to  a  certain  point,  then 
individual  effort  and  individual  rcsponsibiUty.  I  think  . 
this  is  the  ideal  method. 

The  necessity  for  individual  effort  and  responsibility 
must,  I  thiuk,  be  maintained  in  the  interest  of  all  con- 
cerned. If,  however,  the  necessity  for  the  exercise  of 
individual  effort  be  suspended,  and  if,  as  the  x'esult  of  co- 
operative or  national  effort,  all  the  necessities  and  luxuries 
of  life  were  at  the  disposal  of  any  individual  who  chose  to 
avail  himself  of  them,  I  think  I  shall  not  be  libelling  . 
human  nature  if  I  suggest  that  many  individuals  would  be 
quite  ready  to  take  all  and  contribute  nothing  to  the 
common  stock.  You  would  thus  quickly  create  a  class  of 
drones  aud  national  paralysis  would  supervene.  Because, 
of  course,  a  nation  is  merely  what  its  individual  citizens 
make  it.  The  eflicieucy  of  the  nation  is,  therefore, 
obviously  dependent  upou  the  maiutenance  of  a  high 
standard  of  individual  effort  and  individual  responsibility. 
If  this  reasoning  be  souud,  it  follows  that  all  and  every 
extension  of  co-operative  or  national  assistance  should  be 
carefullj'  and  deliberately  limited  ;  it  should  supply  what 
is  clearly  required  but  no  more.  The  aim,  I  take  it, 
should  always  be  to  supplement;  it  should  never 
gratuitously  supplant  individual  efl'ort  and  individual 
responsibility.  Otherwise  it  is  clear  that  immediate 
deterioration  of  individual  aud  ultimate  deterioration  of 
natioual  character  becomes  inevitable. 

As.suiuing  my  conclusion  to  be  sotmd,  I  think  it  will  be 
agreed  that  it  has  a  very  direct  bearing  upou  the  present 
position.  It  will  be  within  tho  recollectiou  of  all  that  one 
of  the  cardinal  points  urged  by  the  British  Medical  Asso- 
ciation was  a  £2  income  limit.  In  the  chaos  which 
resulted  from  the  debacle  of  January  last  this  point  hag 
been,  if  possible,  more  completely  surrendered  than  any 
other.  I  am  afraid  that  we  must  admit  not  merely  that 
we  were  beaten  all  along  the  line  ;  we  were  demoralized. 
I  am  hopeful,  however,  that  we  shall  soon  begin  to  regain 
our  cajjacity  for  clear  thinking  and  vigorous  criticism 
where  in  our  own  interest  and  in  the  interest  of  the  public 
such  criticism  is  demanded. 

Beh'i-ancij  to  Present  Position. 

Keeping  in  view  the  fundamental  principles  at  which  I 
have  been  hinting,  can  it  be  seriously  argued  that  a  man 
earning  between  £2  and  £3  a  week  is  unable  to  make  any 
efl'ort,  as  an  individual  and  as  a  responsible  human  being, 
to  obtain  ordinary  medical  attendance  for  himself  when 
he  needs  it?  Of  course  he  is  able,  aud  I  submit  that  in 
the  interest  of  scientific  medicine  as  opposed  to  merely 
mechanical  prescription  writing,  it  is  his  duty  to  do  so.  It 
is  his  duty  to  do  so  if  he  would  maintain  intact  his  owu 
sense  of  responsibility  and  status  as  a  free  citizen.  It  is 
in  the  interest  of  the  nation,  whose  ultimate  destiny 
depends  upon  the  character  of  individual  citizens,  that  ho 
should  be  compelled  or,  at  any  rate,  encoixraged  to  do  so. 
But  some  one  may  object  that  arguments  of  this  kind  may 
be  sound  enough,  but  are  useless — we  shall  never  gain 
this  iJoint.  The  question  for  us  in  advancing  such 
criticism  is  not  whether  it  will  immediately  seciu-e  its 
objective,  but  whether  in  fact  it  is  true  and  right. 

But  the  broad  principles  to  which  I  have  du-ected  atten- 
tion would  not  be  satisfied  with  a  £2  income  limit.  'VN'hat 
is  required  in  the  interests  of  all  concerned — the  profession, 
the  insured,  and  the  State — is  that  every  insured  person 
should  be  liable  for  some  small  direct  contribution  to  the 
cost  of  his  medical  attendance. 


UCT.   25,   I9I3-] 


THE   "WORKINa   OF    THE    INSURANCE    ACT. 


BOPPLRMENT  TO  THS 

British  Mkdical  JoDitNAii 


331 


■  Tho  provision  made  tinder  the  Insurance  Act  would,  as 
I  have  ah-eady  hinted,  be  accepted  by  the  profession 
wiUingly  and  cheerfully  in  the  case  of  individuals  who, 
from  long-continued  illness,  starvation  wages,  or  other 
cause,  ivore  unable,  without  real  hardship,  to  make  any 
direct  contribution.  The  profession  has  done  so  much  in 
the  past  for  this  class  gratuitously  that  wo  would  not,  I 
am  sure,  hesitate  now,  each  of  us,  to  take  our  share  of 
Buch  work  for  charity's  sake  under  any  scheme  or  under 
no  scheme.  But  against  the  present  system,  which  is  at 
once  demoralizing  the  public  and  degrading  the  profession, 
Bome  of  us,  at  all  events,  will  continue  to  protest. 

■    Malingering. 

Wo  hear  a  great  deal  nowadays  about  malingering. 
A  scheme,  however,  which  provides-  unlimited  medical 
attendance  of  a  sort  and  certificates  practically  for  the 
asking,  with  10s.  or  so  a  week  thrown  in,  puts  a  quite 
unjustifiable  strain  upon  the  integrity  of  human  nature. 
Actuaries  and  others  who  ought  to  be  better  informed, 
basing  themselves  on  voluntary  friendly  society  experi- 
ence, underestimated  the  temptations  to  abuse  and  to 
fraud  introduced  by  the  Insurance  Act.  They  aro  now 
natui-ally  very  much  upset  by  their  own  want  of  foresight, 
and,  in  their  wrath,  do  not  hesitate  to  make  ridiculous 
charges  against  the  medical  profession.  Some  medical  men, 
no  doubt,  grant  certificates  in  tho  same  rough  and  tumble 
manner  in  which  most  of  their  professional  work  is  done, 
but  these  are  the  exceptions.  The  fact  is  that  the  average 
medical  man  resents  being  made  a  convenience  of;  tiie 
weekly  recurring  demand  for  certificates  in  doubtful  cases 
is  irritating  to  him.  This  demand  has  arisen,  however, 
not  owing  to  any  fault  of  his.  It  is  largely  due  to  the 
mistaken  policy  of  the  Insurance  Commissioners  and 
Insurance  Committees,  as  I  shall  presently  try  to  explain. 
I  think  it  is  asking  too  much  from  the  profession  to  require 
us,  or  to  rely  upon  us,  to  bolster  up  the  defects  of  the  Act 
and  to  remedy  the  still  greater  shortcomings  of  its 
administration.  When  a  patient  consults  us,  the  pre- 
sumption always  is  that  he  is  honest  and  genuinely 
in  need  of  our  services.  This  presumption  can  ouly 
be  set  aside  on  the  clearest  possible  evidence,  and 
such  evidence  is  generally  not  available  in  the  rush 
of  work  which  has  overwhelmed  many  of  us  as  a 
result  of  this  Act.  In  the  recent  report  to  which  I 
have  referred,  my  friend  Dr.  D'Ewart  directs  attention 
to  the  fact  that  each  month  one-sixth  of  the  whole  in- 
sured population  of  Manchester  come  up  for  treatment — 
some  40,000  patients  each  month.  Dr.  D'Ewart  describes 
the  figures  as  astounding.  I  suppose  we  will  all  agree 
with  him.  But  it  is  surely  more  astounding  that  men  of 
intelligence  should  expect  the  profession  which,  as  I  have 
said,  is  bound  to  presume  that  these  jjeople  come  to  us  in 
a  bona  fide  manner  in  need  of  our  services — I  say  it  is 
surely  more  astounding  that  we  should  be  expected  to 
embark  upon  the  laborious,  the  wholly  uncongenial  and 
um-emunerative  task  of  ferreting  out  positive  evidence  of 
fraudulent  intent  on  the  part  of  many  of  our  patients.  We 
simply  act  upon  the  same  principle  which  guides  every 
court  of  law  iu  the  kingdom.  We  give  the  suspect  the 
benefit  of  the  doubt.  But  while  that  is  the  general  and 
I  maintain  the  only  possible  rule  in  this  matter,  I  may 
say  that  I  have  personal  knowledge  of  instances  where 
doctors  refused  certificates  and  lost  their  patients  months 
before  Mr.  Masterman  made  his  astonishing  statement  in 
the  House  of  Commons. 

One  sees  a  large  number  of  insurance  patients, 
especially  girls  and  women,  who  from  indoor  sedentary 
occupations  and  other  causes  aro  iu  a  chr-onic  state  of  ill 
health — not  actual  invalids,  but  distinctly  below  the 
average  standard  of  health.  It  will  bo  exceedingly  diffi- 
cult even  for  medical  referees  to  draw  the  line  sharply  and 
justly  in  this  class  of  case  between  fitness  for  work  and 
unfitness.  The  Insurance  Act  leads  these  people  into 
temptation. 

The  Main  Point. 
I  The  main  point,  therefore,  which  I  have  tried  to  make 
and  upon  which  I  wish  to  lay  stress  is  that  for  a  variety 
of  reason  the  great  majority  of  insured  persons  should 
!  have  to  make  some  direct  contribution  themselves  to  the 
l<:o3t  of  their  medical  attendance.  In  the  case  of  really 
;  respectable  people  there  is  no  doubt  they  would  prefer  to 
,  do  so.     In  the  case  of  real  malingei-ors  or  in  the  much 


larger  class  who  may  be  described,  perhai«,  as  not  unfil 

for  work,  but  bolow  the  normal  standard  of  health,  there 
would  be  an  additional  and,  I  think,  valuable  safeguard 
against  abuse.  Such  a  method  would  give  the  great 
majority  of  insured  persons  in  this  area  a  freer  choice  of 
doctor  and  would  certainly  secure  more  efficient  attend- 
ance. It  would  enable  tho  honest  and  conscientious 
medical  worker  to  work  without  feeling  himself  part  of  a 
machine.  It  would  give  the  average  practitioner  a  chance 
of  maintaining  his  professional  status,  which  is  at  present 
seriously  threatened,  partly  from  without  and  partly  from 
within.     Lecky,  iu  his  history  of  European  morals,  says : 

Of  all  the  great  branches  of  human  knowledge  medicine  ia 
that  iu  which  the  accomplished  results  aro  most  obviously 
imperfect  and  provisional,  iu  which  the  field  of  unrealized 
possibilities  is  the  niost  extensive,  and  from  which,  if  the 
human  mind  were  directed  to  it,  as  it  has  been  during  the  last 
century  to  locomotive  and  other  industrial  inventions,  the  most 
splendid  results  might  be  expected. 

What  I  plead  for  is  that  all  sections  of  the  profession 
should  have  a  chance  of  realizing  some  of  these  "  un- 
realized possibilities."  But  the  method  I  am  urging 
would  have  an  additional  advantage.  It  would  help  to 
conserve  among  tho  great  majority  of  insured  persons 
themselves  that  feeling  of  personal  freedom  and  that 
sense  of  personal  responsibility  which  is  so  essential  to 
the  development  of  character,  but  which  is,  I  think,  un- 
necessarily and  unduly  curtailed  by  this  Act.  It  i.H 
possible  that  the  excessive  drain  on  tho  funds  may 
ultimately  compel  attention  to  this  aspect  of  the  pro- 
blem. This  drain,  iu  my  opinion,  is  primarily  and 
fundamentally  due  to  the  fact  that  the  Act  offers 
temptations  to  people  to  accept  assistance  where  no 
assistance  is  required,  whilst  at  tho  same  time  it  fails 
to  provide  any  adequate  check  upon  tho  cupidity  and 
selfishness  of  tho  individual. 

Prevention  of  Disease. 

While  it  is  probably  true  to  say  that  the  medical  pro- 
fession is  getting  more  money  for  attending  tho  low  wage- 
earning  class — that  is,  £1  a  week  and  under — than 
formerly,  it  is  probably  also  true  to  say  that  these  people 
are  getting  no  better  treatment  than  before.  It  is  a  moot 
point  whether  they  aro  not  getting  worse.  With  regard 
to  the  prevention  of  disease  we  all  know  what  rosy  antici- 
pations were  indulged  in.  People  were  to  he  encouraged 
to  come  up  early  for  treatment,  so  that  incipient  illnesses 
might  be  accurately  diagnosed  and  nipped  in  the  bud,  with 
an  enormous  gain  to  tho  health  aud  working  efficiency 
of  the  industrial  community.  Theoretically  it  is  an 
attractive  idea  to  encourage  people  to  flock  to  doctors  for 
such  a  purpose.  But  two  essential  factors  have  been  over- 
looked: (1)  The  diagnosis  of  incipient  ailments  is  difficult 
in  practice,  it  requires  time  and  cai-e  and  thought ;  under 
existing  conditions  of  Insurance  practice  these  are  of 
necessity  curtailed  to  a  minimum  in  cases  where  the 
maximum  is  demanded.  (2)  The  atmosphere  created  by 
the  National  Insurance  Act  is  unfavourable  to  this  kind  of 
work,  even  if  the  time  were  available. 

If  a  man  goes  to  a  doctor  and  pays  something  for  being 
overhauled  there  is  an  a  priori  probability  that  there  is 
really  something  the  matter  with  him,  though  it  is  not 
obvious  at  first  sight.  The  doctor's  interest  is  aroused, 
apart  altogether  from  the  fee ;  he  does  not  relish  making 
a  mistake,  and  the  jiatient  is  therefore  likely  to  be  pretty 
thoroughly  examined.  But  if  a  man  goes  to  a  doctor 
without  having  to  pay  a  fee,  and  with  the  possibility  of 
sick-pay  being  the  true  motive  of  his  coming,  there  is  a 
conscious  or  subconscious  inclination  on  the  part  of  the 
doctor  to  assume  that  there  is  nothing  wrong  where 
obvious  evidence  of  illness  is  absent.  The  natm-al  result 
is  the  doctor  compromises.  He  gives  a  certificate,  but  ha 
does  -not  investigate  the  case  with  the  same  alertness  and 
interest.  The  cry  of  "  wolf  "  has  sounded  too  often  ;  tha 
doctor  has  become  apathetic,  even  if  he  has  the  time.  I 
suggest  that  this  result  is  inevitable  from  the  inherent 
defects  of  the  present  system.  Of  course,  the  Insurauco 
Act,  by  providing  money  in  time  of  sickness  aud  thus 
securing  better  food,  etc.,  will  do  something  to  improve 
the  health  of  the  insured  classes.  It  will  not  do  so,  how- 
ever, directly  through  the  medical  profession,  or,  at  all 
events,  not  until  the  weaknesses  of  human  nature,  lay 
and  professional,  are  better  understood,  and  not  until  tha 
n^nilitions  of  really  valuable  professional  work  are  better 
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provided  for  by  the  powers  tbat  bo.  At  present  the 
profession  is  being  exploited,  but  without  gam  to  the 
public.    Efficiency  demands  that  these  facts  be  realized 

and  remedied. 

Administrative  Defects.  . 

But  I  am  more  disposed  to  find  fault  with  the  admini- 
Btration  of  the  Act  than  with  the  Act  itself.  I.  shall 
briefly  endeavour  to  justify  my  position,  and  m  doing  so 
I  would  first  remind  you  that  the  Act  contains  a  clause 
which  empowers  Local  Insurance  Committees  to  hx  an 
income  limit  appropriate  to  the  local  conditions,  and  then 
Boes  on  to  say  that  insured  persons  above  the  limit  thus 
fiKed  may  be  required  to  make  their  own  arrangements 
for  medical  treatment,  the  Committee,  however  being 
obliged    to    make    a    contribution    to   the    cost  ot   such 

treatment.  .  ,  .  ,     t    1  1 

That  is  precisely  the  ideal  for  which  I  have  been 
ai<Tuiua— co-operative  and  national  assistance  up  to 
a  certain  point,  then  individual  effort,  individual  freedom, 
and  individual  responsibility.  .  -.-i      i 

It  is  a  matter  for  regret  that  this  clause  has  hitherto 
been  practically  a  dead  letter,  and  it  puzzles  one  to  think 
why  such  a  clause  was  ever  introduced  into  the  Act  it  it 
were  meant  to  be  treated  as  so  much  waste  paper,  ihe 
fact  that  such  a  clause  was  inserted  in  the  Act  is  proot 
that  the  Government  considered  it  in  the  public  interest. 
It  would  be  said  that  the  matter  rests  with  Insurance 
Committees,  but  the  position  is  that  these  Committees 
have  not  merely  failed  to  use  the  powers  of  eompulsion 
conferred  on  them  by  this  clause;  they  have  actually 
discouraged  and  put  obstacles  in  the  way  of  those  insured 
individuals  who  have  applied  for  the  privilege  of  remain- 
ing comparatively  free  and  independent.  They  have 
violated  the  spirit  and  intention  of  the  Act.  But  we  all 
know  that  these  Committees  arc  still  in  leadmg-strmgs. 
One  hopes  and  anticipates  that  they  may  sometime  reach 
years  of  discretion,  and  prove  capable  of  discharging  the 
functions  entrusted  to  them  as  independent  bodies  of 
responsible  men.  At  present  they  are  puppets  who 
dance  to  any  tunc  which  the  Commissioners  call,  whether 
or  not  it  be  in  harmony  with  common  sense  or  even  with 
the  Act  itself.  j.  11    • 

The  Commissioners  themselves  are  no  doubt  at  their 
wits'  end  to  find  a  tune  which  will  be  in  harmony  with  all 
reixuirements.     I  shall  give  an  instance. 

Certificates. 
The    Chancellor   of    the    Exchequer    time    and    again 
reiterated  the  intention  of  the  Government  that  the  nature 
of  a  patient's   illness   should  not  be  disclosed,  and  it  is 
notorious  that  the  most  elaborate  precautious  were  taken 
to   prevent   such    information   being   given   to   the   Com- 
missioners.    A  recent  decision,  however,  requires  that  a 
disclosure  of  this  kind  must  be  made  to  a  patient's  own 
club  mates;  it  may  be  to  his  next  door  neighbours.     One 
would   think   that   the    Commissioners,    in    spite    of    all 
their     shortcomings,    might    be     trusted     not    to    make 
any     unfair     use    of     confidential     information     of     this 
kind;     and    especially   'so     if     it     can     be    given    with- 
out    risk     to     the     people     I     have     mentioued.        The 
result   proves,    however,    that   the    Chancellor   can    trust 
the    average    friendly   society   member,   where    he    dare 
not  trust  his  oven   highly  paid  and  responsible   officials. 
I  suggest  that  the  farce  of  it  all  is  worthy  of  Gilbert   in 
liis  palmiest  days.     Of  course,  this  comical  situation   has 
arisen   owing   to   tho   fact   that   some   of    the   more   old- 
fashioned  of  tho  friendly  societies  insist  upon  the  specific 
nature  of  the  illness  being  stated  before  they  will  pay. 
They  are,  in  their  simplicity,  now    very  urgent  on    tlie 
point.     They   hope   in   this   way    to    check   malingering. 
They  cannot  be  made  to  understand  that  a  diagnosis  of 
this  kind  is  occasionally  impossible  for  weeks,  if  then  ;  and 
quite  frequently  impossible  on  the  fourth  day  of  an  illness. 
Yet  we  have  recently  been  told  by  the  Scottish  Commis- 
sioners that  certificates  of   this  kind  are  important  and 
will  be  preserved  for  future  reference ;  perhaps  that  was  a 
Scottish   joke.      I   object   to   the    recent   ruling    on    two 
grounds,  first  because  in  malignant  and  some  other  cases 
it  is  often  in  the  patient's  interest  that  he  should  not  be 
informed  of  the  specific  nature  of  his  ailment  and,  second, 
because  one  docs  not  like  being  forced   to  do  something 
which  cannot  be  done — that  is  to  say,  something  which  I 
cannot  do  in  a  manner  which  ia  reasonably  satisfactory  to 


myself.  A  doctor  can,  of  course,  write  down  any  name  for 
the  incipient  illness  which  comes  into  his  head ;  he  will 
probably  call  it  by  some  name  in  order  to  save  the  trouble 
and  worry  of  refusing. 

The  abuse  of  the  funds  which  undoubtedly  exists  would 
be  better  dealt  with  by  increasing  the  responsibility  of  in. 
Bured  persons  themselves  on  the  lines  I  have  pointed  out, 
by  appointing  medical  referees,  and  by  more  discretion  on 
the  part  of  insurance  agents,  some  of  whom,  I  am  told, 
actually  encourage  their  clients  to  declare  on  and  remain 
on  the  funds. 

Tuberculosis  Problem. 
Much  was  anticipated  from  the  tuberculosis  campaign 
initiated   by   the   Insurance   Act.      I   admit   that  time  19 
required  before  we  can  take  a  proper   reckoning   of    the 
good    effected  ;    but   speaking    with   some  knowledge  of 
the   subject,    and    a    certain  sense  of    responsibility  as  a 
member   of  the  Manchester  Insurance   Sanatorium  Com- 
mittee, I  cannot  refrain  from  saying  that  in  my  judge- 
ment we  have  made  a  bad  start.     Our  local  arrangements, 
dependent,  no   doubt,  to  a  large  extent  upon  the  policy, 
or  want  of  policy,  at  head  quarters,  are  calculated  to  kill 
any   general   professional   interest  in  the   problem.      Tho 
solution   of   the  tuberculosis   problem,   iu   spite   of   much 
loose  and  ill-considered  talk,  is  not  yet  in  sight.     Before 
the  day  of  its  solution  dawns,  much  genuine  work  will 
have   to   be   done  by   somebody.      The  more  workers  wo 
can  enlist  on  fair  and  equitable  terms  in  such  a  campaign, 
the  more  likely   are  we   to   find   a   man   here  and  there 
with  tho  energy,   insight,  and  enthusiasm  required  from 
pioneers.     I  question  whether  pioneers  in  any  department 
of  scientific  work  have  been  produced  in  average  propor- 
tion from   the   ranks   of  officials.     I  shall  only  add  that 
the  insurance  doctor  in  this  area  is  at  present  paid  4s. 
a  month  for  treating  a  case  of  pulmonary  tuberculosis  at 
the  patient's  own  house.     "  Tho  fruit"  may  or  may  not 
be   "  rare   and   refreshing,"   it   is   certainly  cheap.     I  am 
prepared  to  concede  that  the  love  of  science  and  the  love 
of  money  are  to  a  large  extent  incompatible.     But  how- 
ever that  may  be,  the  panel  practitioner  has  certainly  an 
opportunity  of  devoting  himself  with   single  eye,  uncon- 
taminated   by  filthy  lucre    to  the  solution   of   this   great 
problem  ;   and  yet,  on  the  other  hand,  a  man  must  live. 
I  shall  leave  it  at  that  for  the  present. 

Conclusion. 

In  conclusion,  I  may  say  that  to  any  one  who  hoped 
that  real  good  might  be  done,  that  the  practice  of  medicine 
might  be  improved,  that  the  industrial  community  might 
be^iiade  somewhat  healthier,  somewhat  more  hopeful 
and  self-reliant,  the  present  position  is  disappointing  and 
depressing  in  the  extreme.  Practitioners  of  a  better  class 
have  had  "their  patients  taken  from  them  or  their  scale  oi 
fees  seriously  reduced,  with  the  net  result  that  the  profes- 
sion is  commercialized,  discouraged,  cynical,  or  resentful ; 
while  the  insured  people  themselves  are  for  the  most  part 
indifferent,  indignant,  covetous,  or  fraudulent. 

One  does  not  desire  to  exaggerate,  and  it  may  be  this 
description  is  not  widely  or  generally  applicable;  it 
reflects  accurately,  however,  my  own  personal  impressions 
and  experience. 


LOCAL    MEDICAL   COMMITTEES. 

SURREY; 

The  sixteenth  meeting  of  the  County  of  Surrey  Loca 
Medical  Committee  was  held  at  Surbiton  Cottage  Hospita 
on  October  17th.  Dr.  L.^nicastee  was  in  the  chair,  an( 
seventeen  members  were  present. 

Ncio  Sccrclari/.—Di:  H.  R.  Gran  (New  Maiden)  wai 
elected  Honorary  Secretary  in  place  of  Dr.  Pain,  resigned. 

Membership  of  Committee.— Dr.  Hussey  (Farnham)  wa 
invited  to  become  a  co-opted  member  of  the  Committet 
The  resignation  of  Dr.  Randall  (Wimbledon)  was  received 

Drug  Tariff.— .\n  alteration  in  the  drug  tariff  was  agree 
to  by  which  farthings  or  larger  fractions  of  a  halfpenn 
shall  be  reckoned  as  halfpennies. 

Dental  Cases  and  Medical  Benefit.— On  the  motion  c 
Dr.  Walters,  the  following  resolution  was  adopted : 

That  tlie  Surrev  Local  Medical  Committee  are  of  opinion  thi 
treatment  of  haemorrhage,  due  to  extraction  of  teetl 
occurring    within    twenty-four   hours    is    not  inchided  i 
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mejical  Tiencfit  under  the  Act.  They  {eel  that  the  doctor 
should  attend  if  sent  for,  but  should  be  entitled  to  a  fee  for 
his  services. 

HERTFORDSHIRE. 

A  MEETixG  was  held  at  Hatfield  on  October  14tli,  to  which 
all  the  practitioners  upon  the  panel  were  invited,  and 
about  sixtj-  were  present. 

Froposed  Panel  Committee. — The  following  resolution 
<vas  passed  unanimously : 

The  practitioners  upon  the  Hertfordshire  panel  authorize 
the  Hertfordshire  Medical  Committee  to  act  upon  their 
behalf  in  auy  nmtter  which  under  the  Act  or  Regulations 
13  to  be  the  sul)ject  of  consultation  between  the  County 
Insurance  Committee  and  the  practitionere  upon  the  panel. 

Accumidateil  Funds. — In  reply  to  a  letter  for  suggestions 
as  to  the  distribution  of  these  moneys,  the  following 
embodies  the  opinion  of  the  meeting: 

Tliat  the  Hertfordshire  Medical  Committee, after  consultation 
with  the  practitioners  upon  the  panel,  is  prepared  collec- 
tively to  accept  for  treatment  all  insured  persons  who  may 
require  the  same,  including  transfers,  the  holders  of  travel- 
lers' vouchers,  iusu'-ed  persons  moving  temporarily  from 
one  address  to  another  within  the  county,  and  insured 
persons  accorded  domiciliary  treatment  as  part  of  their 
sanatorium  benefit,  if  the  County  Insurance  Committee  is 
prepared  to  make  a  numerical  distribution  of  the  I'esidne 
of  insured  persons,  quarter  by  quarter,  among  the  doctors 
upon  the  panel  upon  whom  rests  the  collective  responsi- 
bility for  the  treatment  of  such  residue  and  of  making 
paj-nients  to  practitioners  out  of  the  jmnel  fund  in 
accordance  with  such  numerical  distribution. 

It  was  offered  as  a  suggestion  that  such  payment  should 
be  in  accordance  with  the  numbers  upon  each  practitioner's 
list,  quarter  by  quarter.  The  Medical  Committee  was 
directed  to  point  out  that  whilst  practitioners  are  collec- 
tively willing  to  carry  out  the  above  arrangements  to 
ensure  treatment  without  delay,  the  Insurance  Act  gives 
the  right  to  a  practitioner  to  accept  or  decline  for  treatment 
an  insured  person.  [Since  this  meeting  the  County  Com- 
mittee has  raised  an  objection  to  '•  collectively,"  and  this 
may  involve  "  free  choice  of  patient."  Practitioners  will 
be  circularized  as  soon  as  the  agreement  is  known.] 

Te/njJorarij  Residents. — With  regard^ to  the  temporary 
removal  of  insured  persons  who  presented  green  vouchers 
for  acceptance,  the  Honorary  Secretary  was  requested  to 
obtain  further  information  as  to  whether  these  vouchers 
carried  a  payment  for  the  services  rendered,  and  should 
a  reply  be  received  in  the  affirmative,  then  to  notify 
the  County  Committee  that  practitioners  would  collec- 
tively accept  these  for  treatment.  The  Honorary 
Secretary  has  (since  been  informed  that  payments  to 
practitioners  will  be  made  for  those  presenting  green 
vouchers  from  the  Central  Fund  as  suggested  in  Memo- 
randum 159  I.e.  Hence  practitioners  are  collectively 
prepared  to  accept  these  for  treatment.  The  County 
Committee  was  requested  to  arrange  that  the  green 
and  yellow  vouchers  were  issued  strictlj'  in  accordance 
with  Memorandums  159  and  175  I.C!. 

Medical  Certificates. — Attention  was  drawn  to  the  new 
medical  certificates  and  to  the  points  connected  with  the 
issuing  of  them.  A  vote  of  thanks  to  the  County  Com- 
mittee was  passed  for  its  assistance  in  obtaining  universal 
medical  certificates. 

Idenliiy  Cards. — The  meeting  again  urged  the  necessity 
for  a  card  of  identity  for  all  insured  persons,  similar  to  the 
present  "pink  ticket,"  or  that  the  lower  half  of  Form 
Med.  32  could  even  be  adapted  for  that  purpose.  The 
meeting  also  re^njsted  the  County  Committee  to  be 
notified  that  the  ease  with  which  Form  Med.  32  can  be 
obtained  and  the  absence  of  a  card  of  identity  opened  up 
possibilities  that  non- insured  persons  could  obtain  medical 
benefits  under  the  Act,  and  "the  County  Committee  was 
requested  to  notifj'  any  practitioner  as  soon  as  possible  if 
it  were  found  that  any  one  was  obtaining  treatment  to 
which  lie  was  not  entitled.  The  County  Committee  was 
also  asked  whether  it  relieved  the  practitioner  of  any 
liability  of  being  surcharged  for  the  drugs  supplied  by  the 
chemist  in  such  cases. 

Xew  A(/recmenls.~A.  request  was  also  made  that  the 
draft  of  the  new  agreement  for  1914  should  be  sent  as  soon 
ns  possible  to  insure  proper  consideration  by  the  Medical 
Committee. 


Expetues  of  Committee.~kiie\ii\on  was  drawn  to  the 
fact  that  a  large  number  of  practitioners  had  not  con- 
tributed to  the  expenses  of  the  Local  Medical  Committee. 
.\  sum  of  2s.  for  each  complete  100  insured  upon  tha 
practitioner's  list  on  April  15th  last  was  the  sum  sug- 
gested. Practitioners  T\erc  asked  to  contribute  as  soon  aa 
possible. 

Transference  of  Practice—The  meeting  asked  tha 
County  Committee  to  urge  an  extension  of  time  for  three 
months  to  effect  tiie  transference  of  the  practice  of  a 
practitioner  on  the  panel  in  the  case  of  death. 

Sanatorium  Benefits.  —  The  County  TuBEKCULOSia. 
Officer  gave  a  brief  outline  of  sanatorium  benefits,  am] 
several  points  were  cleared  up. 

Confirmation  of  Besolulions. — After  the  general  meeting, 
the  Hertfordshire  Medical  Committee  confirmed  tha 
resolutions. 

EAST  SUFFOLK. 
Meeting  with  Panel  Peactitionees. 
A  MEETING  of    the  East   Suffolk  Medical   Committee,    ta 
which  all  practitioners  on  the  panel  for  East  Sufl'olk  wore 
invited,    was   he'd   at   Ipswich   on    September   2ud,  with 
Dr.  MuiR  Evans  in  the  chair. 

Temporary  Itesidents.—'nm  Ch.\iuman  explained  that 
the  object  of  the  meeting  was  to  get  a  clear  understanding 
on  the  question  of  green  vouchers,  and  he  called  upon  the 
Honorary  Secretary  to  read  a  letter  from  the  solicitor  to 
the  Medical  Defence  Union  on  the  legal  aspect  of  the  case. 
After  some  discussion,  it  was  proposed  and  carried  nemina 
contradiccntc : 

That  this  meeting  of  practitioners  on  the  panel  of  the  Easi 
Suffolk  insurance  area  endorses  the  action  of  the  Local 
Medical  Committee  in  recommending  that  green  vouchers 
be  refused. 

Tuberculosis  Officers. — Dr.  Evaxs  referred  to  the  adver- 
tisement for  assistant  tuberculosis  officers,  and  explained 
that  the  Committee  intended  to  resist  the  idea  of  having 
junior  practitioners  put  into  these  positions. 

Future  Mcelinijs. — It  was  resolved  to  hold  quarterly 
meetings  of  the  Committee  with  all  doctors  on  the  panel  at 
Iliswich  and  Lowestoft  altcrnatelj'. 

Ordixary  Meeting  of  Committee. 

The  Local  Medical  Committee  met  at  Saxmundham  on 
October  15th,  with  Dr.  Evans  in  the  chair. 

Lowestoft  Inslituie. — The  Chairman  pointed  out  that 
by  virtue  of  new  regulations  the  institute  doctor  was  now 
practically  a  panel  doctor.  Dr.  Tyson  reported  that  tha 
minor  ailments  of  the  Scottish  fish  girls  had  been  attended 
to  by  ladies  from  Scotland,  who  had  applied  to  the  insti- 
tute for  dressings,  which  they  could  apparently  get  in  auy 
quantity. 

Medical  Certificated^ — The  suggested  new  medical  certifi- 
cates were  inspected,  and  objection  was  raised  to  the 
words,  "I  have  to  daj'  examined,"  and  the  Committee 
thought  that  these  words  should  be  deleted. 

Yelloiu  Vouchers. — It  was  agreed  that  the  question  of 
mileage  and  medicines  for  these  cases  should  be  brought 
before  the  Insurance  Committee  at  its  next  meeting. 

WEST  SUFFOLK. 

The  tenth  meeting  of  the  West  Suffolk  Local  Medical 
Committee  was  held  at  Bury  .St.  Edmunds  on  October  15th. 
Dr.  Wood  was  in  the  chair,  and  three  other  members  wera 
present. 

Medical  Special  Subcommittee. — The  Secretary  re- 
ported that  Dr.  Hinnell  had  agreed  to  serve  on  the  Local 
Medical  Committee  to  the  end  of  its  j-ear  of  office,  bub 
that  he  had  definitely  resigned  his  position  on  the  Medical 
Special  Subcommittee.  The  Secretary  was  instructed  to 
ask-  Dr.  Master  to  serve  in  Dr.  Hinnell's  place. 

Payment  of  Accounts. — The  Secretary  stated  that  tha 
County  Insurance  Committee  had  made  no  further  sugges- 
tions as  to  a  monthly  payment  to  account.  It  was  agreed 
that  so  long  as  quarterly  payments  were  made  promptly 
no  further  action  need  be  taken. 

Fxpenses  of  Committee. — The  Committee  decided  to 
wait  until  the  end  of  the  year  before  calling  a  levy  ta 
meet  expenses. 

Mileage  in  the  Fen  District. — The  Secretary  reported 
that  the  Medical  Benefit  Subcommittee  h.ad  instructed  tha 
clerk  to  the  County  Insurance  Committee  to  iuterviow  tha 
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Oon/erenc6  ui  instructed,  he  and  the   Secretary 

Representatives  at  lirighton  in   '^"'y-  and  that  the  con 

°^S'!^i;r:^.!-^cular  M.6,  dated  Ang^^^ 
19r3    from    the  Insurance   Act  Commr  tee  of     he  Br,t,sl 

ScLf?r^^^-tr^of^^:.^rS^n.e^ 

with   the  County'  Insurance  Comnnttee   inay    be   placed 
before  this  Committee  at  the  earhest  P°^^'We  date 

n„eratio7,s  Bequiring  A7iaesthcsia.— The  suggestion 
nut  forwlrd  in  the  Circular  M.6  in  regard  to  operations 
Suirinrgeueral  anaesthesia  was  considered,  and  it  was 
decided  to  take  no  action  at  present.  „,  , 

Medical  Beferces.-CivcnXav  M.7,  dated  September  23.d, 
1913  rom  the  Insurance  Act  Committee,  was  also  ro- 
ceived  The  question  of  medical  referees  was  considered 
by  the  committee  to  be  of  such  importance  as  to  -arrant 
the  circularizing  of  every  practitioner  m  the  aiea  to  the 
effect  that  nonsuch  work  should  be  undertaken,  even 
temuorarilv,  at  a  lower  fee  than  lO-i.  6d.  a  case. 

cS-«  s^I"  r'^!4^«-'^l  t°  certificates  the  SecretaiT  was 
instl-uct' d  to  inform  the  Insurance  Act  Committee  tlia  no 
serious  obiectiou  had  been  raised  m  the  area  to  the  fa  ling 
in  o?  he  name  of  the  disease,  and  that  the  West  butfol 
Committee  considered  the  new  foi^.  of  certifica  e  wh  ch 
which  had  just  been  issued  a  great  improvement  on  the 
old  one.  The  Secretary  was  also  instructed  to  inquire  01 
?he  Insurance  Act  Committee .  whether  -  ^ "f "d'/ f  "'^'l^y 
could  insist  on  having  the  signing-on  certifacate  on  its  own 
special  form  or  whether  it  was  not  obligatory  for  it  to 
accept  the  ordinary  State  sickness  certifacate. 

Model  Rules.-Thc  Committee  decided  to  adopt  the 
Model  Rules  and  Standing  Orders  for  Local  Medical 
Committees  issued  in  the  British  Medical  Journal 
Supplement  of  July  5th,  1913,  Appendix  XVII-subject  to 
such  modifications  as  the  Chairman  and  Secretary  might 
consider  desirable    after    detailed    consideration    of    the 

matter.  ^    .„  .      .,,       o     ■  i  • 

Aned  and  Infirm  Members  of  Friendly  Socwties  — 
Circular  27/I.C.  (par.  13-18)  was  read,  and  it  was  decided 
that  all  practitioners  on  the  panel  should  be  informed  that 
Government  had  made  provision  as  from  January  I.ith, 
1914,  for  medical  benefit  for  aged  and  infirm  members  ot 
friendly  societies,  oven  though  not  insured,  at  the  usual 
Insurance  Act  rate  of  payment;  and  that  there  was  no 
reason,  therefore,  why  these  persons  should  be  treated  at 
lower  rates  after  that  date.     ,     .  ,    ,  ^,     ,  .     ,,  ,     . 

Panel  Committec.-lt  was  decided  that  in  the  event  of  a 
"panel  committee"  being  instituted  in  the  area  steps 
should  be  taken  to  secure  the  election  of  the  Local  Medical 
Committee  as  the  Panel  Committee. 

Distribution  of  Unallotled  Funds.  —  Cn-cnlax  29JLC. 
was  read  and  discussed.  It  was  finally  decided  that  the 
most  equitable  distribution  of  the  unallotted  funds  would 
be  obtained  by  dividing  the  money  between  the  seven 
districts  of  the  area  in  proportion  to  the  numbers  of  prac- 
titioners practising  in  each  district.  Every  ''district 
share"  would  then  be  divided  among  tlie  practitioners 
concerned  in  proportion  to  the  number  of  their  acceptances 
to  date.  The  Secretary  reported  that  he  was  informed  at 
the  meeting  of  the  Medical  Benefit  Subcommittee  that  any 
method  of  Sllocatiou  would  bo  accepted  by  that  Committee 
provided  that  all  practitioners  in  the  area  were  wiUmg  to 
agree  to  it.  The  Chairman  and  Secretary  were  authorized 
to  elaborate  the  method  proposed  and  to  circularize  all 
practitioners  on  the  panel  in  regard  to  it. 

Rules  for  Insured  Persons.— The  Secret.vey  reported  that 
the  rules  governing  the  conduct  of  insured  persons,  as 
rtrawn  up  by  the  Committee  and  issued  by  the  Insurance 
Committee,  had  not  obtained  the  sanction  of  the  Com- 
missioners, who  insisted  on  alterations  and  additions  to 
make  the  rules  conform  to  the  Model  Rules  issued  by  the 
National  Health  Insurance  Commission.  Further,  that 
the  Medical  Benefit  Subcommittee  had  appointed  a  special 
lubcommittee,  of  which  he  was  a  member,  to  consider  the 
cules.      The   Secretary   was   instructed  to  endeavour   to 


secure  the  issue  of  rules  in  a  f  irm  similar  to  those  issued 
by  the  East  Suffolk  Committee.  ,  „„  ,^  ^ 

Revision  of  Medical  List.— Memo.  178/LC.  was  con- 
sidered,and  the  Committee  agreed  that  the  date  for  revis.oa 
of  the  medical  list  suggested  by  the  Medical  Benefit  Sub- 
committee—namely, December  31st— was  the  most  suit- 
able one.  ,     „       ^,     r.   7  -ij 

Representation  on  Medical  Benefit  Subcovimxttee  - 
The  Chairman  drew  the  attention  of  the  Committee 
to  the  fact  that,  owing  to  the  resignation  of  Dr.  Caio 
from  the  Medical  Benefit  Subcommittee  m  favour  of  a 
representative  of  the  chemists-who  were  previously  not 
representcd-the  medical  profession  had  now  only  one 
representative  on  that  committee,  lie  Secretary  was 
instructed  to  write  to  the  Insurance  Committee  stating 
that  the  Local  Medical  Committee  considers  this  state  ot 
affairs  most  unsatisfactory.  . 

New  Palicnts.-The  Secretary  v/as  also  instructed  to 
write  to  the  Clerk  to  the  Insurance  Committee  requesting 
that  the  index  slips  of  new  patients  accepted  should  be 
sent  to  practitioners  immediately  after  acceptance. 


ISLE  OF  ELY. 
A  meeting  of  the  Isle  of  Ely  Local  Medical  Committee 
was  held  at  March,  on  October  14th,  under  the  cha);;mau- 
ship  of  Dr.  H.  C.  Meacock  ;  thirteen  other  practitioners 

"^"'ModTRuies.-The  Model  Rules  (Supplement,  British 
Medical  Journal,  July  6tli,  Appendix  X\III)  were  read 
and  agreed  to  as  provisional  rules  for  the  Committee,  with 
the  addition  of  the  following  clause  relating  to  the  consti- 
tution of  the  Investigation  Subcommittee  : 
That  either  practitioner  in   the  case  of  a  complaint  to  bi 
tried  shall  have  the  right  of  objecting  to  any  member  of 
the  Investigation  Subcommittee. 
That  sul-h  objection  must  be  made  in  writing  to  the  Secretary 
of  the  Local  Medical  Committee  before  the  appointed  u.'  - 
set  for  hearing  the  case. 
Investigaiion   Subcommittee.-Ihe   following  ^^''L ap- 
pointed a  Special  Investigation  Subcommittee:    Dr.  HC 
Meacock  (Chairman),  with  Drs.  Curl,  Nis,  Waddelow,  and 
"Waters  (Secretary).  .4..i,„ 

Discussion  with  Clerk  of  Insurance  Committee.— At  Uio 
invitation  of  the  Local  Medical  Committee,  the  Clerk  ot 
the  Ii-Io  -if  Ely  -Insurance  Committee  attended  the  re- 
mainder of  tiva  aic^tijig  to  discuss  the  preseut  position  as 
to  mileage,  drug  account,  green  medical  vouchers,  traveUmg 
vouchers,  allocation,  sanatorium  fund  prescriptions. 

Fen  Mileage  Gran/.— The  Clerk  to  the  Local  Insur- 
ance Committee  stated,  in  answer  to  a  question. ^tbat  lie 
had  had  no  information  from  the  Insurance  Commis- 
sioners that  the  Fen  mileage  grant  had  been  made.  It; 
was  thereupon  resolved  that  a  letter  be  sent  to  the  Com- 
missioners deploring  the  delay  in  the  settlement  of  this 
matter,  and  asking  that  the  Fen  mileage  grant  be  maUo 
forthwith  on  the  same  terms  as  agreed  between  ttie 
Commissioners  and  the  Nortli  Riding  of  Yorkshire. 

Temporary  Residents.— It  was  decided  to  rescind  a 
resolution  carried  on  June  10th  at  a  meeting  of  the  Local 
Medical  Committee  in  regard  to  temporary  residents,  and 
to  accept  the  green  medical  vouchers  and  traveUers 
vouchers  as  issued  by  the  Commissioners. 

AUocatio7i.—lt   was   resolved   that   in   the    matter     ol 

allocation  it  be  left  to  the  local  practitioners  concerned 

in    any    district  to  agree    among  themselves   as   to    tlio 

method  of  allocation,  but  that  in  the  event  of  failure  to 

aoree     allocation  should   be  carried   out  m   that   district 

according    to     the     Edinburgh     scheme.      (Supplement, 

British  Medical  Journal,  October  11th,  1913.) 

Sanatorium  Prescriptions.— It  was  resolved: 

That  prescription  books  printed  in  a  different  colour  from 

the  ordinary  prescription  books  be  used  for  sanatorium 

drug  accounts. 

Vote  of  Thanlcs.-On  the  proposition  of  the  Chairman, 

a  vote  of  thanks  was   unanimously  passed   to  the  Clerk 

of    the   Local   Insurance   Committee    for    attending   th^ 

meeting. 

SHEFFIELD. 
A  meeting  of  the  Local  Medical  Committee  was  held  on 
October  14th.  .  .. 

Temporani  Residents.— It    was    again    resolved       tBW 
temporary  residents  shall  bo  treated  as  private  patients. 
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Treatment   of  Travellers. — It   -was    resolved    that    the 
yellow  travellers'  cards  be  accepted. 
Medical  Beferees. — It  was  resolved: 

Tl1.1t  the  appointment  of  medical  referees  be  approved  an  1 
that  the  appointment  be  made  by  the  Insurance  Committee, 
and  that  the  fee  for  each  examination  ba  not  less  than 
10s.  6d.,  aud  such  arrangement  be  temporary  only. 


LANCASHIRE. 
Medical  Treatment  of  Temporary  Iiesiile7it$.  —  The 
Local  Medical  Committee  for  Lancashire,  at  its  meeting 
on  October  10th,  had  before  it  the  opinion  of  Mr.  Hempson, 
the  Solicitor  to  the  British  Medical  Association,  and  the 
Memoranda  159  I.C.  and  161, 1.C.  of  the  National  Health 
Insurance  Commissioners  (England),  and  resolved  to  advise 
the  medical  practitioners  who  have  signed  agreements 
with  the  Lancashire  Insurance  Committee  : 

1.  That  as  the  refusal  of  individual  practitioners  to  accept 
the  green  voucher  as  eatitliug  an  insured  person  presenting  it 
to  medical  treatment  under  the  Act  could  in  any  case  be  over- 
come by  the  compulsory  assignment  or  allucation  to  him  of  the 
insured  person  by  the  Insurance  Committee,  and  that  as,  there- 
fore, refusal  of  the  green  voucher  can  lead  to  no  good  result, 
but  can  only  cause  friction  in  the  administration  of  the  Act, 
lud  possibly  unpleasantness  as  between  medical  practitioners 
lud  the  Insurance  Committee,  the  Local  Medical  Committee 
recoiiMBends  the  acceptance  of  the  green  voucher  as  far  as  the 
rendering  of  medical  treatment  to  those  presenting  it  is 
concerned. 

2.  That,  in  the  opinion  of  the  Local  Medical  Committee,  the 
method  of  payment  for  services  rendered  on  account  of  the 
green  vouchers  as  set  forth  in  the  Memoranda  159 LC.  and 
161T.C.  is  unjust,  and  contrary  to  the  spirit  and  to  the  letter 
of  the  agreement  entered  info  with  the  Lancashire  Insurance 
Committee,  the  Local  Medical  Committee  is  iirepared  to 
co-operate  with  the  British  Medical  Association  in  any  effort 
to  induce  the  Commissioners  to  establish  a  just  method  of  pay- 
ment for  those  services,  and  call  on  the  medical  practitioners 
in  Lancashire  for  their  loyal  support  in  this  direction.  At  the 
lame  time  the  Committee  recosuize  that  any  attempt  to  secure 
just  payment  caunot  be  carried  to  a  successful  issue,  or  even 
assisted  by  a  refusal  to  carry  out  the  agreements  entered  into 
and  the  consequent  acceptance  as  a  temporary  e.^pedient  of  the 
terais  snggested  by  the  Commissioners,  even  though  these  are 
manifestly  imjust. 


EOCHD.VLE. 

A  LiEETiNc;  of  the  Rochdale  Medical  Committee  was  held 
on  October  9th,  when  Dr.  Lord  took  the  chair,  and  six 
other  members  were  present. 

Allocation  of  Insured  Persons. — A  letter  was  read  from 
the  clerk  of  the  Rochdale  Insurance  Committee,  dated 
September  29th,  anent  the  allocation  of  those  insured 
persons  who  had  not  selected  a  doctor,  and  the  distribution 
of  the  panel  fund  moneys  in  respect  thereof.  It  was 
resolved : 

That  it  any  insured  person  cannot  obtain  medical  attendance, 
the  matter  be  referred  to  the  chairman  of  the  Local 
Medical  Committee. 

Finance. — It  was  resolved  to  call  a  meeting  of  all  the 
practitioners  on  the  panel  for  Thursday,  October  16th, 
and  to  issue  a  special  circular  to  those  members  of  the 
panel  who  have  not  yet  paid  their  share  of  the  voluntary 
levy  of  one-ciglith  of  a  penny  per  insiu-ed  person  on  their 
list  in  March  last. 


WEST  SUSSEX. 
The  following  is  a  report  of  the  proceedings  of  the  West 
Susses  Local  Medical  Committee  for  the  quarter  ending 
September  30th : 

Constitution. — The  regulations  for  the  constitution  of 
the  permanent  Local  Medical  Committee  have  not  yet 
been  received.  The  tenure  of  office  of  the  present  com- 
rnittee  has  been  extended  until  October  31st,  and  it  is 
likely  that  a  ftu-ther  extension  of  the  period  will  be  made. 
Three  members  of  the  committee  have  resigned,  but  their 
places  have  not  yet  been  filled  owing  to  the  imminent 
reconstitution. 

District  Insurance  Committees. — The  following  medical 
members  have  been  appointed : 

Worthi7>ti.—'B.  Wiggins,  F.  Haydon,  C.Eawdon  Wood. 
Chicluster.—'H..  C.  L.  Morris,  J.  B.  Collins,  A.  H.  Bostock. 
Midhurst.—B.  Bailev.  A.  E.  Kerr. 
Borsham.—S.  P.  Ma'tthews,  F.  Boxall. 


Allocation.  —Several  insured  persons  who  have  been 
unable  to  obtain  medical  attendance  have  been  allocated 
to  doctors  on  the  panel  at  the  request  of  the  Insurance 
Committee.  The  Index  Register  is  now  approaching 
completion,  and  there  is  reason  to  believe  that  the  alloca- 
tion of  the  remainder  of  the  insured  persons  in  the  district! 
wiU  be  proceeded  with  shortly. 

Mileage  Fu7id. — A  claim  for  a  grant  for  persons  living 
in  inaccessible  places  has  been  forwarded  to  the  Com- 
missioners, and  is  under  consideration. 

Statidiny  Orders,  etc. — The  Local  Medical  Committee 
had  adopted,  with  slight  alterations,  the  model  Standing 
Orders,  regulations  of  the  constitution  of  Local  Medical 
Committees,  rules  as  to  procedure  to  be  followed  in 
dealing  with  questions  arising  under  Med.  Reg.  49 
(complaints  made  by  one  practitioner  against  another). 

Prescription  Fon-iis. — The  form  of  prescription  now  in 
use  will  be  continaed. 

Certificates. — It  is  hoped  that  the  obligation  to  state  the 
nature  of  illness  upon  certificates  will  be  removed  shortly. 

Insurance  Pharmacopoeia. — The  Local  Medical  Com- 
mittee decided  against  the  introduction  of  an  Insurance 
Pharmacopoeia. 

Insured  Persons  desiring  to  Mal;e  their  oirn  Arrange- 
ments.— Acting  upon  a  request  of  the  Local  Medical  Com- 
mittee to  allow  suitable  persons  to  make  their  own 
arrangements,  the  Insurance  Committee  has  appointed 
a  subcommittee  to  consider  the  circumstances  under 
which  permission  for  this  purpose  may  bo  granted. 


DUMBARTON   COUNTY. 
A    MEETING    of    the    Dumbarton   County   Local    Medical 
Committee  was  held  in  Glasgow  on  October  16th.     Dr. 
W.  S.  YocsG  presided,  and  ten  members  were  present. 

Proposed  Changes  in  Drug  Tariff. — .\  deputation 
from  the  County  Pharmaceutical  Committee  attended, 
and  explained  the  changes  desired  by  them — chiefly 
alterations  increasing  dispensing  charges — which  it  was 
estimated  would  bring  the  annual  expenditure  from  the 
I  drug  fund  up  to  Is.  4id.  per  insured  person.  It  was 
agreed  to  approve  the  proposed  changes. 

Certificates. — The  Secretarj-  was  instructed  to  write  to 
the  Scottish  Commissioners  impressing  on  them  that  the 
disease  was  specified  on  certificates  under  protest,  that 
their  demand  led  to  inaccuracy,  and  that  legal  opinion  had 
indicated  plainly  the  serious  risks  run  by  any  practitioner 
who  stated  the  disease  in  cases  where  illness  was  due  to 
misconduct. 

Sanatorium  Benefit. — It  was  agreed  to  adopt  the 
British  Medical  .Association  scale  of  charges  if  sanatorium 
benefit  were  extended  to  dependants  by  the  Insurance 
Committee. 

Medical  Beferees. — It  was  decided  that  whole-time 
salary  should  be  at  least  £750,  pensionable,  practitioners 
to  have  at  least  ten  years'  standing ;  also  that  part-time 
fees  be  at  least  10s.  6d.  per  case  referred  for  report. 

Automatic  Beference. — It  was  agreed  that  insured  per- 
sons should  be  automatically  referred  to  referees  after 
certain  fixed  periods  of  continued  incapacity. 

Anaesthetics. — The  Secretary  was  instructed  to  inform 
the  Insurance  Committee  that  the  Committee  had  resolved 
that  a  practitioner  was  not  bound  by  his  agi'eement  to  pro- 
vide at  his  own  expense  the  services  of  an  anaesthetist  for 
an  insured  person  of  whom  he  was  about  to  make  an 
examination,  or  on  whom  ho  was  about  to  perform  aa 
operation  which  requireil  a  general  anaesthetic. 

Incomplete  "Lists." — It  was  resolved: 

That  after  November  30th,  1913,  any  person  whose  name  doea 
not  appear  on  the  doctors'  "lists"  supplied  by  the  Insur- 
ance Committee  will  be  treated  as  a  private  patient  (unless 
he  has  been  resident  less  than  one  month  in  the  district  ot 
the  doctor  to  whom  he  applies  for  treatment). 

Undistributed  Fu7ids. — It  was  resolved  to  press  for  tho 
distribution  among  the  doctors  on  the  panel  at  the  end  of 
the  financial  year  of  all  sums  standing  to  the  credit  of  tho 
panel  fund. 

Neiv  Agreements. — It  was  decided  that  if  the  new  agree- 
ments were  found  to  contain  any  important  changes,  prac- 
titioners should  not  sign  till  they  had  been  considered  by 
the  Committee. 
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LONDON. 

The  Undistributed  Funds. 
Wb  have  received  from  Dr.  llobert  J.  Farman,  Vice- 
Chairman  of  tbe  Lambeth  Division  of  the  British  Medical 
Association,  and  Honorary  Secretary  of  the  Borough  of 
Lambeth  Insurance  Practitioners'  Association,  a  communi- 
cation stating  that  at  a  meeting  of  the  practitioners  on  tlie 
panel  for  the  boroughs  of  Lambeth  and  Southwark, 
attended  by  over  120  doctors,  held  at  Kennington,  on 
October  15th;  two  resolutions  were  adopted,  which  have 
been  sent  to  the  London  Insurance  Committee,  the 
Insurance  Commissioners,  Mr.  Lloyd  George,  and  Mr. 
Masterman,  and  the  local  member  of  Parliament  with  the 
toUowina  covering  letter : 

°  IGth  October,  1913. 

Sir, We  beg  to  be  allowed  to  bring  to  your  notice  a 

copy  of  the  resolutions  passed  at  a  mass  meeting  of 
insurance  practitioners,  and  to  state  that  they  are 
based  iii^on  two  conditions  under  which  we  agreed  to 
accept  service  under  the  Insurance  Act,  and  which 
have  not  been  cai'ried  out. 

No.  1  depends  on  the  statement  in  a  covering  letter 
issued  by  the  London  Insurance  Committee  that  tbe 
whole  of  the  fund  available  would  bo  distributed 
among  the  ijraotitiouers  on  the  panel. 

No.  2  depends  upon  Clause  3  of  the  agreement 
signed  by  each  insurance  practitioner,  which  states 
that  the  persons  entitled  to  receive  medical  benefit  are 

" ,  and  such  other  persons  as  have   been  assigned 

to  him  under  those  provisions  "  ;  these  words,  in  the 
opinion  of  the  meeting,  clearly  indicating  that  we 
were  led  to  expect  allotment  of  all  insured  persons. 
The  subject  matter  of  the  two  resolutions  is  causing 
grave  discontent  amongst  those  members  of  the  pro- 
fession who  have  accepted  service  under  the  Act. — 
We  are,  Su-,  your  obedient  servants, 

(Signed)  ^-T.  J.  F^.KMAN^j,„,  ^,^,^,,. 

A.  E.  Read,  for  Southwark. 

Besolutions. 

1.  This  meeting  of  National  lusurauce  practitioners  resident 

or  working  in  the  boroughs  of  Lambeth  and  Southwark 
calls  upon  the  London  lusurauce  Committee  to  forthwith 
pay  over  to  such  practitioners  the  amount  of  the  hitherto 
unallotted  surplus  of  the  Medical  Beuetit  Fund  as  may 
be  due  to  them  individually,  and  as  agreed  upon  at  the 
time  the  Act  came  iuto  force  and  according  to  the  con- 
ditions of  contract  under  which  they  distinctly  accepted 
service.  Should  present  regulations  not  provide  for  the 
distribution  of  the  accrued  mouey,  then  this  meeting 
calls  upon  the  proper  authority  to  make  such  a  regulation 
as  shall  legalize  the  payments  demanded. 

2.  This  meeting  considers  the  failure  of  the  London  Insurance 

Committee  to  allot  those  persons  who  have  not  troubled 
to  choose  their  doctors  on  the  panel  to  be  a  breach  of 
agreement  with  the  practitioners  on  the  panel,  and  calls 
upon  the  Loudon  lusurauce  Committee  to  allot  before,  the 
end  of  the  current  year  all  such  insured  persons  as  may 
not  have  yet  selected  their  doctor  on  the  panel. 

Meeting  of  Insurance  Committee. 
The  agenda  for  the  London  Insurance  Committee  on 
October  23rd  contained  a  report  from  the  General  Purposes 
Committee  stating  that  on  July  14th,  1913,  the  total 
number  of  insured  persons  in  London  .as  ascertained  by  a 
count  of  the  index  slips  was  1,505,519,  of  whom  73,819 
were  deposit  contributors.  The  report  of  the  Sanatorium 
Benefit  Subcommittee  stated  that  the  number  of  insured 
persons  suffering  from  tuberculosis,  who  were  receiving 
treatment  on  October  6th,  1913,  in  sanatoriums  and  other 
institutions,  was  880  (men  614,  women  266),  The  largest 
number  in  any  one  institution  was  290  men  in  the  Downs 
Sanatorium,  Sutton,  Surrey ;  the  next  largest  number  was 
195  (men  49,  women  146),  in  the  Winchmore  Hill 
Sanatorium.  There  were  70  patients  in  the  Brompton 
Hosj)ital  for  Consumption,  and  40  at  the  Frimley 
Sanatorium  ;  24  in  tlie'  City  of  London  Hospital  for 
Diseases  of  the  Chest,  4  iu  the  Koyal  Hospital  for 
Diseases  of  the  Chest,  City  Koad,  and  85  in  the  Mount 
Vernon  Hospital,  Hampstead.  The  total  number  of 
persons  receiving  domiciliary  treatment  at  the  same 
date  was  998  (men  676,  women  322),  including  211  dis- 
charged from  institutions.  The  number  receiving  dis- 
pensary treatment  was  347  (men  233,  women  114),  in- 
cluding 60  discharged  from  institutions.     In  addition  72 


persons  were  receiving  hospital  out-patient  treatment. 
The  Special  Medical  Subcommittee  has  elected  Sir  Shirley 
F.  Murphy  to  be  its  chairman  for  the  ensuing  year,  and 
i-eports  tliat  since  its  appointment  on  May  22nd  it  has 
been  consulted  by  the  Medical  Service  Subcommittee  in 
5  cases  with  regard  to  questions  involving  technical, 
scientific,  or  medical  details  of  the  treatment  provided  by 
a  medical  ijractitioner.  The  Medical  Service  Subcom- 
mittee presents  a  long  report  containing  14  complaints 
against  medical  practitioners — in  ono  instance,  at  least, 
several  of  the  complaints  were  made  against  a  single 
practitioner ;  it  also  contains  a  report  on  ono  case  of  com- 
plaint against  an  insured  person  by  a  practitioner. 

SCOTLAND. 
Medical  Service  fob  Kinloch  Rannoch. 
In  view  of  the  remarkable  situation  created  in  the  Kinloch 
Rannoch  district  iu  regard  to  the  medical  service  through 
the  difficulty  iu  securing  a  resident  medical  practitioner 
in  succession  to  Dr.  Norris,  who  left  three  months  ago, 
the  following  letter  is  of  interest.  It  was  issued  on 
October  15th  to  insured  persons  by  authority  of  tho 
Perthshire  County  Insurance  Committee : 

I  have  to  inform  you  that  Dr.  Norris,  Kinloch  Eannoch,  who 
accepted  your  application  to  hira  for  medical  benefit,  ceased  to 
provide  medical  attendance  to  persons  on  his  list  as  at 
September  15th  last.  So  far  efforts  to  secure  a  resident  doctor 
have  been  unsuccessful,  but  it  is  hoped  a  resident  doctor  will 
be  secured  soon. 

In  the  meantime  my  Committee  have  made  arraugemeuts 
with  Dr.  Beattv,  Pitlochry,  to  make  a  weekly  visit  to  Kiulocli 
Rannoch  village  for  consultations  and  necessary  visits  in  the 
village  and  district.  Dr.  Beatty  will  pay  the  visit  on  Thursdays, 
and  may  be  consulted  at  tho  Danalistair  Hotel  between  12  and 
1  p.m.  Messages  to  Dr.  Beatty,  in  other  than  urgent  cases,  can 
be  left  at  the  hotel  during  the  week,  and  will  be  attended  to  on 
Thursdays.  .1,     „       -,,11      » 

The  Committee  have  also  arranged  with  Dr.  Beatty  to 
attend  to  any  urgent  calls  on  any  other  day,  and  such  should  be 
sent  if  possible  to  reach  Pitlochry  before  10  a.m. 

This  letter  sums  up  the  position  as  it  at  present  exists, 
but  it  may  be  added  that  Pitlochry  is  about  twenty-one 
miles  from  Kinloch  Rannoch,  and  that  residents  at  the 
head  of  Loch  Rannoch  are  at  least  thirty  miles  from  the 
doctor.  The  position  is  undoubtedly  grave,  and  while  tha 
Committee's  proposal  may  be  the  best  that  can  be  arranged 
in  the  meantime,  the  interests  of  the  whole  community  make 
it  imperative  that  an  adequate  medical  service  be  provided 
before  winter  sets  in,  otherwise  great  hardships  wiU  ba 
inflicted  on  the  whole  district. 

IRELAND. 

iNSUR.'i.NCE  Commissioners  and  Extra  Grant  fob 
Certification. 
About  two  months  ago  the  Chancellor  of  the  Excliequer 
undertook  to  provide  an  extra  sum  of  je41,000  for  tha 
purposes  of  certification  in  Ireland,  on  the  condition  that 
an  agreement  was  come  to  for  its  expenditure  between  tlia 
Insurance  Commissioners,  the  medical  profession,  and  tha 
insurance  societies.  The  Irish  Medical  Committee  tried 
to  get  in  touch  with  the  Insurance  Commissioners  on  tho 
subject,  but  did  not  meet  with  a  cordial  reception.  The 
Irish  lusurauce  Commissioners  Lave  appointed  a  CommittoB 
of  Inquiry  for  the  purpose : 

(a)  Of  investigating  the  question  of  excessive  claims  tor  sick- 
ness benefit  aud  of  the  safeguards  to  be  takeu  to  prevent  in- 
sured persons  from  receiviug  sickness  benefit  unless  they  are 
properly  entitled  thereto;  and  (fc)  of  formulating  aud  sub- 
mitting" to  the  Commission  a  scheme  for  the  distribution  of  tha 
increased  Exchequer  grant-in-aid  of  £91,000  which  it  is  pro- 
posed to  ask  Parliament  to  grant  next  year  towards  the  cost  ol 
medical  certificates  aud  other  expenses  of  the  administration 
owing  to  the  absence  iu  Ireland  of  medical  benefits  under  the 
National  lusurauce  Act,  1911. 

A  circular  letter  has  been  sent  by  the  Insurance  Com- 
missioners to  all  tho  Local  Medical  Committees  through- 
out Ireland,  informing  them  of  tho  appointment  of  this 
Committee  and  its  objects  and  asking  them  to  formnlat* 
a  scheme  for  tho  disposal  of  the  same  for  certificatioi 
purposes,  aud  to  make  suggestions  for  the  control  o: 
malingering.  This  circular  was  dated  October  3rd,  anc 
replies  were  requested  to  be  sent  in  by  October  11th.  I 
is  quite  obvious  that  it  would  be  impossible  for  the  Loca 
Medical  Committees  throughout  the  country  to  DOia 
meetings  and  discuss  and  decide  such  important  quostious 
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in  the  few  days  at  their  disposal.  Tliere  is  a  suspicion 
that  the  Commissioners  may  liave  adopted  this  plan 
with  the  hope  that  the  Medical  Committees  would 
either  refuse  to  formulate  a  scheme  or  would  sug- 
gest various  couflictiug  ones,  and  that  then  the 
Commissioners  could  say  they  had  consulted  the 
medical  profession,  and  as  it  was  not  agreed  as  to  a 
scheme,  it  devolved  on  the  Commissioners  to  formulate  a 
scheme  of  their  own.  On  the  other  hand,  it  was  stated  in 
the  letter  referred  to  that  i  v  dence  would  be  taken  at 
convenient  centres  by  the  Committee  of  Inquiry,  and  that 
any  of  the  Local  Medical  Committees  who  decided  to  give 
evidence  would  bo  hearJ.  Tlie  Irish  Medical  Committee 
met  on  October  7th  and  decided  to  advise  all  Local 
Medical  Committees  to  act  in  le'erence  to  this  inquiry 
through  the  central  body,  the  Irish  Medical  Committee. 
It  was  decided  to  appoint  a  subcommittee  to  prepare 
evidence  for  subsequent  use,  if  required.  The  matter  came 
before  the  Belfast  Medical  Committee  on  October  lOtli, 
and  it  was  decided  to  reply  that  the  time  was  far  too  short 
to  prepare  a  report  on  a  matter  requiring  such  careful 
consideration.  It  appears  that  complaints  have  been 
made  by  the  officials  of  the  approved  societies  that  exces- 
sive claims  are  being  made  for  sickness  benefit.  This 
may  be  true,  but  it  is  no  less  true  that  many  people  entitled 
to  sickness  benefit  have  not  yet  obtained  it.  Frauds  and 
difficultiesin  this  matter  must  continue  until  some  arrange- 
ment is  made  for  obtaining  the  evidence  of  the  medical 
man  in  attendance  on  each  particular  case.  The  County  Cork 
Insurance  Committee  has  passed  a  resolution  declaring 
that  better  results  would  be  secured  if  the  Commissioners 
were  to  confer  with  the  Medical  Committee,  and  arrive 
at  some  definite  arrangement  for  treatment  in  the  future. 
On  the  question  of  the  distribution  of  funds  out  of  the 
special  grant-in-aid,  the  Cork  Committee  decided  to  adhere 
to  the  terms  of  the  previous  scheme  submitted  on  behalf 
of  the  doctors,  and  expressed  the  view  that  any  amend- 
ments to  that  scheme  should  be  adopted  by  the  general 
body  of  the  panel  doctors  in  the  first  instance. 
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Amendments  to  the  National  Imsukance  Regulations. 
The  Insurance  .Joint  Committee  has  published  some 
amendments  to  the  Regulations  of  1912  regarding  the 
administration  of  medical  benefits;  they  are  to  be  read 
as  part  of  those  Regulations.  The  i^oints  covered  by  them 
are  as  follows: 

1.  The  medical  year  is  to  be  the  period  commencing 
January  15th,  1913,  and  ending  January  11th,  1914,  and 
any  successive  period  fixed  by  the  Commissioners  for  the 
purpose. 

2.  An  Insurance  Committee  may  fi.x  as  the  date  for 
revision  any  day  not  earlier  than  November  1st  in  the 
existing  year,  or  not  later  than  January  11th  of  the 
following  year. 

3.  "When  an  Insurance  Committee  desires  to  vary  the 
terms  of  service  for  the  coming  year,  it  must,  after  con- 
sultation with  the  Local  Medical  Committee,  submit  a 
statement  of  the  i^roposed  alterations  for  the  approval  of 
the  Commissioners.  If  approved,  the  alterations  will  take 
effect  as  from  the  commencement  of  the  succeeding 
medical  year,  or  from  such  later  date  as  the  Commis- 
sioners may  determine. 

4.  At  the  desire  of  a  practiliouer,  an  Insurance  Com- 
mittee maj'  remove  his  name  from  the  medical  list  before 
the  termination  of  his  contract. 

5.  Number  22  and  paragraph  (6)  of  No.  26  of  the  Regu- 
lations of  1912  are  to  apply  to  insured  persons  obtaining 
treatment  through  an  approved  institution.  If  they 
change  their  residence  they  must  again,  if  possible,  be 
given  the  option  of  treatment  either  by  a  panel  practitioner 
or  through  an  approved  institution. 

6.  The  Local  Medical  Committee,  or,  if  none  exists,  the 
practitioners  on  the  panel,  is  to  appoint  three  representa- 
tives on  the  Medical  Service  Subcommittee.  Those  ou 
the  parent  committee  who  represent  insured  persons 
must  also  appoint  three  representatives  on  this  Sub- 
committee. In  each  case  the  parent  committee,  with 
the  approval  of  the  Commissioners,  may  authorize  the 
appointment  of  two  additional  persons.  If  one  of  the 
representatives  of  medical  practitioners  is  not  a  v.oman, 


then  at  least  one  of  the  persons  chosen  by  the  represen- 
tatives of  insured  persons  ou  the  Committee  must  be  a 
woman,  but  such  %voman  need  not  necessarily  be  chosen 
from  members  of  tlie  parent  committee. 

7.  An  Insurance  Committee,  if  it  thinks  fit,  may  appoint 
a  vice-chairman  to  tho  Medical  Service  Subcommittee  in 
the  same  way  as  it  choosss  a  chairman,  but  such  vice- 
chairman  must  not  attend  meetings  at  which  the  chairman 
is  present. 

8.  An  Insurance  Committee,  with  tho  consent  of  the 
Commissioners,  may  appoint  two  or  more  Medical  Service 
Subcommittees. 

9.  The  second  paragraph  of  No.  43  of  the  Regulations 
of  1912  is  to  be  interpreted  as  if  the  words 

the  sum  so  credited  to  him,  or  an  amount  bearing  the  same 
proportion  to  that  sum  as  tlie  amount  in  the  Drug  Fund  hears 
to  the  aggregate  amounts  so  credited  to  all  those  persons, 
whichever  is  the  less, 

were  substituted  for  the  words 

an  amount  bearing  the  same  proportion  to  the  sum  credited  to 
him  as  tlie  amount  in  tlie  Drug  Fund  bears  to  the  aggregate 
amounts  so  credited  to  all  those  persons. 

10.  Paragraph  (3)  of  No.  15  and  paragraph  (2)  of  No.  48 
of  the  Regulations  of  1912  are  revoked  and  the  following 
substituted : 

(1)  Every  approved  institution  shall,  on  dates  to  be  appointed 
by  the  Commissioners,  furnisli  to  the  Committee  quarterly 
statements  on  forms  to  be  provided  by  the  Committee  of  the 
number  of  insured  persons  entitled  to  obtain  treatment  as  their 
medical  benefit  through  the  institution. 

(2)  As  soon  as  may  be,  after  receipt  of  a  statement,  the 
Committee  shall  pay  to  the  approved  institution  suhmitting  the 
statement,  in  advance  of  the  amount  due  to  it,  such  sum  as 
may  be  agreed  between  the  Committee  and  the  institution,  or, 
in  default  of  agreement,  as  may  be  determined  by  the  Com- 
missioners, without  prejudice,  however,  to  the  jiower  of  the 
Committee  at  sucli  otlier  times  as  they  may  think  fit  to  pay  to 
the  institution  such  other  sums  on  account  as  they  may 
determine. 

(3)  The  Board  of  Jfanagement  or  other  governing  authority 
of  an  approved  institution  shall,  as  soon  as  may  be,  after  the 
end  of  every  medical  year  furnish  to  the  Committee  a  certi- 
ficate ou  a  form  to  be  provided  by  the  Commissioners,  stating 
the  amount  expended  by  the  institution  during  that  year  upon 
the  provision  of  treatment  (including  medicines  and  appliances) 
for  insured  persons  obtaining  treatment  through  the  institu- 
tion as  their  medical  benefit,  and  the  Committee  shall  pay  to 
the  institution  a  sum  equal  to  the  amount  certified  to  have  been 
60  expended  or  a  sum  equal  to  the  aggregate  amount  available 
for  the  purpose  of  the  medical  benefit  of  the  insured  persons 
entitled  to  obtain  treatment  through  the  institution,  whichever 
sum  shall  be  the  less. 

Proprietauy  Med;cinbs. 
The   Memorandum    (No.   389)    issued    by   tie   National 
Health  Insurance   Commission    ^  Scotland)  as  to  the  pro- 
.scription  of  "proprietary  medicines"  and  preparations  of  a 
nutritious  character,  is  as  follows: 

Under  Section  15  (5)  of  the  National  Insurance  Act,  it  is 
the  duty  of  an  Insurance  Committee  to  make  provision  for 
the  supply  of  proper  and  sufficient  drugs  and  medicines  to 
insured  persons  in  accordance  with  regulations  made  by 
the  Commissioners,  which  shall  provide  for  the  arrange- 
ments made  being  subject  to  the  approval  of  the  Com- 
missioners. Such  regulations  have  been  duly  made  by  the 
Commissioners,  and  are  now  current  as  tho  Medical  Benefit 
Regulations. 

The  Commissioners  liave  been  consulted  as  to  whether 
the  class  of  "proprietary  medicines"  can  properly  be 
prescribed  by  insurance  practitioners  and  dispensed  by 
insurance  chemists. 

The  Commissioners  are  advised  that,  for  the  purpose  of 
an  Insurance  Committee  in  the  administration  of  medical 
benefit,  "  proprietary  medicines "  are  to  be  regarded  a3 
falling  under  two  broad  but  mutually  exclusive  groups : 

(a)  "  Proprietary     medicines,"     the     composition     of 
which  is  not  publicly  disclosed  but   is  alleged 
to  be  known  only  to  the  proprietors  or  manu- 
facturers   of    the   medicines.      This   group  in- 
cludes what  are  commonly  known  as  "  patent 
medicines  "  or  "  secret  remedies." 
(6)  "  Proprietary      medicines,"     the     composition     of 
which  is  made  public  without  reserve,  though 
the  preparation  may  be  made  up  in  a  particular 
form,  or  called  by  a  special  name. 
The  Commissioners  consider  that  in  general  it  may  be 
taken    that   preparations   included   in  group    (a)    are   not 
l^roper  and  sufficient  drugs  or  medicines  in  the  sense  ot 
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the  National  Insurance  Act,  and  should  not  be  prescribed 
for  or  supplied  to  insured  persons. 

The  Commissioners,  on  the  other  hand,  consider  that 
preparations  included  under  group  (6),  the  composition  of 
which  is  made  public  without  reserve,  should  be  supplied 
by  chemists  where  ordered  for  insured  persons  by 
insurance  service  practitioners. 

It  is  assumed  that  practitioners  will  not  ordtu'  "  pro- 
prietary medicines  "  under  group  (6)  unless  they  look  upon 
them  as  possessing  recognized  advantages  over  pharma- 
copoeial  or  other  well-known  non-proprietary  preparations 
of  similar  composition,  and  that  the)'  will  in  prescribing 
bear  in  mind  that  certain  drugs  which  have  special  pro- 
prietary names  figure  also  under  other  titles  in  the  British 
Pharmaceutical  Codex. 

While  the  Commissioners  do  not  at  this  time  pi-opose 
to  dr.  .w  up  a  list  of  the  "  proprietary  medicines,"  which 
should  be  classed  under  group  (a)  and  group  [h]  respec- 
tivelj',  they  will  be  willing  to  advise  Insurance  Committees 
with  resuect  to  substances  referred  to  them  for  their 
opinion  in  any  case  regarding  which  the  Committee  may 
cousider  that  there  is  reasonable  ground  for  uncertainty. 

It  should  be  noted,  in  conclusion,  that  medical  benefit 
does  not  include  the  ordering  for,  or  supplying  to,  insured 
persons  of  preparations  which  are  not  simply  of  the  nature 
of  drugs  or  medicines,  but  are  administered  wholly  or  in 
part  on  account  of  their  nutritive  character.  Any  charges 
for  such  preparations  should  be  disallowed,  whether  tlie 
analysis  or  composition  of  the  preparation  has  been  made 
public  or  not. 


CORRESPONDENCE. 


The  PiisT,  Present,  and  Future. 
Dr.  J.  Cromie    (Blyth)    writes:    We  are  indebted  to    Dr. 
Buttar  for  his  manly,  straightforward  letter  putting  the 
present  position  as  he  sees  it,  and  having  clear  thinking 
written  all  over  it. 

I  admire  his  courage,  his  outspokenness,  and  his  loyalty 
to  principle,  and  though  I  differ  from  him  in  many  essen- 
tials, I  have  no  doubt  of  his  honesty  of  purpose,  which  I 
hope  he  will  concede  to  me  when,  in  obedience  to  tlie 
doctrine,  "  .-Vs  iron  sharpeneth  iron  so  a  man  the  counten- 
ances of  his  friend,"  I  venture  to  put  the  ca.se  as  I  see  it. 

The  inhabitants  of  these  islands  number,  roughly, 
40.000,000,  and  in  spite  of  what  the  "  Sage  of  Chelsea  " 
said,  they  are  fairly  shrewd.  They  elect  a  House  of 
Commons,  from  which  a  Cabinet  is  selected,  one  member 
of  which  is  Chancellor  of  the  Exchequer.  He  brings  in  a 
bill,  to  wit,  the  National  Health  Insurance  Bill,  and  in 
Bpite  of  the  war  of  parties  this  bill  is  hailed  with  a  perfect 
paean  of  praise  from  all  and  sundry;  such  a  paean  as  must 
have  made  even  its  sponsor  blush  to  find  himself 
responsible  for  "  a  great  and  beneficent  measure." 

The  medical  profession  in  these  islands  numbers  roughly 
40,000,  and  it  was  admitted  that  if  this  great  and  bene- 
ficent measure  became  law  it  would  alter  the  conditions 
of  that  2profession,  some  said  adverselj-,  others  to  its 
advantage. 

The  British  Medical  Association,  roughly  representing 
two-thirds  of  the  medical  profession,  set  itself  to  safeguard 
the  interests  of  that  profession. 

The  Chancellor,  in  framing  his  bill,  found  there  was 
certain  work  he  wanted  the  medical  profession  to  do,  and 
he  asked,  "  Is  this  work  being  done  at  present  ?  If  so, 
how  ?  Is  it  being  controlled,  and  what  is  the  remunera- 
tion ?  And  the  answer  was,  Yes,  by  the  friendly  societies, 
and  the  remuneration  varies  from  2s.  6d.  to  4s.  Was  ho 
entirely  blameworthy  for  his  first  offer  of  4s.  6d.  ? 

The  British  Medical  Association  and  its  officials  con- 
vinced the  Chancellor  that  this  offer  was  too  little,  and  it 
was  finally  increased  to  6s.  6d.,  or  half  way  to  the  8s.  6d. 
suggested  by  the  representatives  of  the  profession,  but  even 
more  than  the  increase  of  remuneration  they  convinced 
the  Chancellor  that  the  profession  should  not  be  placed 
under  the  iron  heel  of  the  friendly  societies,  and  a  clause  to 
that  effect  was  introduced  into  the  Act.  During  the 
passing  of  the  measm'o  the  party  politicians  set  to  work 
to  manufacture  political  capital,  and  though  loudly  affirm- 
ing the  principles  of  the  bill,  equally  loudly  affirmed  that 
Codlin  was  the  friend  of  the  profession  and  not  Short. 
All   changes,   no   matter   how   beneficent,   are  invariably 


accompanied  by  hardships  and  loss  to  some,  and  this, 
coupled  with  the  fact  that  a  large  proportion  of  the 
medical  profession  had  no  knowledge  of  work  by  contract, 
and  were  naturally  afraid  of  it,  provided  an  excellent 
opportunity  for  the  political  press,  who  made  the  most  of 
it  and  fanned  the  flames  in  every  way,  though  funnily  the 
greatest  offender  was  at  the  same  time  agitating  in  favour 
of  curtailing  the  disciplinary  powers  of  the  General 
Medical  Council,  who  had  meted  out  punishment  to  a 
member  acting  contrary  to  the  established  rules  of  the 
profession  by  covering  a  layman  practising. 

"  Whom  the  gods  wish  to  destroy  they  first  make  mad," 
and  this  was  literally  true  of  the  profession  at  this  period. 
They  issued  edicts  which  no  self-respecting  man  could 
obey,  they  howled  at  their  leaders,  they  imputed  motives 
to  one  who  had  served  them  faithfullj'  and  well  because 
he  became  a  friend  at  court.  They  blamed  everybody 
and  everything  but  themselves,  and,  crowning  blunder, 
they  advised  the  making  of  terms  with  the  friendly  socie- 
ties. How  fatuous  I  They  ceased  to  reason,  became 
unreasonable,  and  in  the  end  turned  what  was  a  victory 
into  a  debacle. 

I  hear  someone  saying,  "  '^'hy  rake  up  these  ashes  ?  " 
My  answer  is.  because  I  am  convinced  that  aU  the  diffi- 
culties of  the  i^rofessiou  arise  from  witliin,  and  are  due  in 
great  measure,  if  not  entirely,  to  flaws  in  ourselves,  and 
not  to  external  influences. 

What  is  wroug  with  contract  practice  ?  There  are  no 
bad  debts,  no  book-keeping,  no  wasted  time  over  cere- 
monial, and  if  the  terms  are  too  low  that  is  the  fault  of 
the  profession  itself.  Excessive  demands  for  attendances 
are  in  my  experience  rare,  and  due  to  competition  by 
other  practitioners,  apologies  for  trouble  given  being  quite 
as  frequent.  Has  private  practice  no  drawbacks  ?  I  know 
some  myself.  Are  not  they  also  due  to  competition '?  Let 
ns  face  facts. 

I  welcome  reforming  zeal ;  we  need  it  badly ;  but  such 
useful  energy  must  not  be  misplaced.  A  new  heaven  and 
a  new  earth  cannot  be  brought  about  in  a  day,  but  on 
right  lines  we  can  regain  the  place  we  have  lost  with  the 
"  man  in  the  street,"  and  freedom  of  choice  for  the  non- 
panel  men  will  come  when  Insurance  Committees  are 
convinced  that  the  proposed  freedom  does  not  mean  an 
attempt  to  obstruct. 

How  are  we  to  regain  tho  place  we  have  lost  ?  We 
must  get  rid  of  the  nice  old  practitioner  who  says  that 
Dr.  B.  practising  in  the  same  town  is  "  too  young  to  have 
any  experience,"  and  of  Dr.  B.,  who  says  the  old  prac- 
titioner is  "an  old  fogey";  of  the  man  who  is  called  in 
"  too  late  "  ;  of  the  man  who  certifies  that  "  M.  T.  will  not 
be  able  to  attend  school  again  as  she  is  menstruating"; 
of  the  man  who  vaccinates  for  nothing  rather  than  that 
the  public  vaccinator  should  get  into  one  of  his  houses; 
of  the  humiliating  spectacles  often  seen  in  courts  of  law  ' 
— in  other  words,  of  all  those  who  will  not  play  cricket. 

This  cannot  be  accomplished  by  multiplying  societies, 
which  will  onlj'  accentuate  our  divisions.  In  my  opinion 
it  can  be  done  by  the  British  Medical  .Association.  Let 
U3  provide  more  money  by  increasing  our  subscriptions ; 
let  us  establish  in  all  centres  where  it  is  possible  places 
where  we  can  rub  shoulders  with  each  other  ;  let  us  culti- 
vate the  social  side  to  each  other  ;  let  the  Divisions  meet 
often,  and  fine  deliberate  absentees  from  such  meetings  ; 
let  us  set  up  ethical  committees  which  will  be  easily 
accessible,  and  have  powers  to  deal  sternly  with  all 
offenders. 

I  cannot  further  elaborate,  as  my  space  is  limited,  but 
it  does  not  require  a  very  vivid  imagination  to  prolong  the 
vista  I  have  merely  opened  up.  I  know  this  is  a  tall 
order,  but  we  have  a  man  at  the  head  of  aff'airs  who  i3 
quite  capable  of  carrying  such  a  scheme  out,  and  it  would 
be  well  worth  doing,  as  I  am  sure  that  if  our  own  house 
were  only  in  order  all  other  things  would  be  added  unto  , 
us.  We  are  members  of  a  "  noble  profession "  which  is  [ 
becoming  a  "  damnable  trade,"  but  let  us  remember  that 
what  is  true  of  the  individual  is  also  true  of  the  institu- 
tion, and  if  we  "  to  ourselves  be  true  we  can  be  false  to  no 
man." 

Dr.  J.  E.  O'SuLLFVAN  (Liverpool)  writes:    The  articla.| 
that  appeared  in  the  Journ.u,  of  October  4th,  coupled  wit 
the  correspondence   which '  has  taken  place  re  the  com^ 
peteuce    of    the  Association   to    act    imuartially    in    the-' 
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interests  of  its  non-panel  and  panel  members,  and  as  to 
the  advisability  or  non-advisability  of  remaining  a  member, 
affords  food  for  deep  consideration. 

As  a  member  of  many  years'  standing  who  yields  to 
none  in  due  recognition  of  the  utility  of  the  Association 
to  its  members  and  to  the  profession  as  a  whole  up  to  the 
i-ecent  dibaclc,  and  who  now  may  be  dubbed  a  non-panel 
member,  I  am  afflicted  with  grave  doubts  as  to  the  power 
of  the  Association  to  be  able  honestly,  consistently,  and 
constructively  to  continue  to  act  as  guide,  philosopher,  and 
friend  in  a  dual  capacity  likely  to  bo  productive  of  benefit 
to  the  two  sections  into  which  its  members  are,  owing  to 
the  force  of  circumstajices,  divided. 

I  am  one  who  believes  that  the  remarks  made  by  the 
Chairman  of  the  Council  at  the  Brighton  meeting,  to  the 
effect  that  the  debacle  was  not  due  to  the  Association  qv.i 
such,  but  to  its  individual  members,  are  in  the  main 
correct.  At  the  same  time  I  am  strongly  of  opinion  that 
those  who  presumably  were  our  leaders  during  the 
struggle  that  we  were  engaged  in  exhibited  no  real  leader- 
ship or  generalship ;  thaa'  conduct  was  characterized  by  a 
timorous,  tentative,  uncertain  line  of  action  that  indicated 
they  were  not  organizers  of  victory,  but  were  of  the  class 
ever  prepared  to  follow,  but  never  constructively  to  load. 
That  attitude  coatributed  to  produce  a  most  unfortunate 
and  disheartening  effect  on  the  rank  and  file,  with  dire 
consequences. 

The  Association  is  now,  on  the  whole,  composed  of  the 
individuals  to  whom  tlie  Chairman  of  Council  referred. 
They  preiionderate  naturally  and  obviously ;  they  will 
Jjave  the  controlling  influence  in  formulating  and 
tlirecting  its  future  iiolicies.  They  are  involved  in 
work  which  the  Association  of  which  they  are  members 
stigmatizes  as  derogatory. 

1  have  no  desire  unduly  to  harp  upon  an  accom- 
plished fact;  bat  what  Sir  Alan  Manby  remarked 
cannot  easily  be  forgotten :  That  the  profession  had  no 
just  conception  of  the  loss  of  prestige  sustained  by  the 
violation  of  the  pledge  of  honour.  Facts  are  facts,  no 
matter  how  inexpedient  or  impolitic  it  may  appear  to  be 
to  refer  to  them. 

The  non-panel  members  of  the  Association  may  perti- 
nently ask  how  panel  members  .who  have  acted  as  they 
have  are  likely  to  support  with  enthusiasm  any  line  of 
action  calculated  to  enhanco  their  interests,  which 
interests  would  or  may  be  in  conflict  with  the  interests 
of  those  on  the  panel. 

I  take  it  that  the  principal  objects  sought  to  be  attained 
by  non-pauel  members  are  (a)  free  choice  of  doctor, 
(A)  reduction  of  the  income  limit,  (c)  increased  rennmera- 
tion.  and  (d)  removal  of  irksome,  derogatory  conditions  of 
service. 

To  take  one  of  the  objects — free  choice  of  doctor — is  it 
probable  that  the  efi'orts  to  obtain  .such  will  be  heartilj' 
supported  by  those  on  the  panel  ?  The  majority  of  the  latter 
have  been  coerced,  cajoled,  and  threatened  into  the  service 
that  they  are  engaged  in,  and  have  settled  themselves  down 
smugly  to  make  the  best  of  matters  ;  if  one  may  express  a 
humble  but  convinced  opinion,  no  authority  will,  for  many 
years  to  come,  be  rendered  timorous  by  any  threatened  lino 
of  policy  on  their  part,  buttressed  by  au  apparent  exhibition 
of  cohesion,  unity,  and  solidarity. 

Dr.  Buttar's  letter  in  the  Supplement  of  October  18th  is 
deserving  of  serious  attention.  The  outstanding  factor  in 
his  letter  is  the  importance  of  forming  a  non-panel  associa- 
tion. I  am  not  at  present  concerned  with  the  formation 
of  a  trade  union,  though  I  presume  such  would  be  on  the 
lines  of  the  Incorporated  Law  Society.  With  a  line 
of  demarcation  imminent  in  the  profession,  I  think  the 
time  scarcely  ripe  for  such.  I  am  not  against  it  in  theory, 
but  is  it  practicable '?  Are  there  sufficient  men  likely  to 
join  an  association  on  trade  union  lines  at  present,  and 
make  it  ijossible?  I  do  not  think  so.  The  non-panel 
guild,  composed,  I  presume,  of  non-panel  men  and  of  some 
Berving  still  on  the  panel,  is,  I  think,  most  unworkable, 
calculated  to  lead  to  confusion,  and  a  further  display  of 
want  of  backbone  and  imity. 

I  am  with  Dr.  Buttar  when  he  says  that  it  seems  useless 
for  the  British  ■Medical  Association  authorities  to  say  that 
it  can  honestly  represent  both  jjoints  of  view. 

The  instituting  of  a  non-panel  association,  if  it  be  skil- 
fully organized,  not  necessarily  opposed  to  the  British 
Medical     Association,    animated     with     enthusiasm    the 


efforts  made  by  such  body,  should  go  far  to  prove  that 
medical  men  are  not  destitute  of  grit  and  determination. 

Their  endeavours  to  secure  amendments  to  the  Insurance 
Act  and  render  it  possible  to  undertake  duties  under  it  to 
which  the  term  "derogatory"  could  not  be  applied  no 
atithority  could  persistently  resist,  emanating  as  such 
would  from  men  determined,  consistent,  and  sincere. 

1  regret  to  bo  impelled  to  arrive  at  tho  opinion 
adumbrated  in  this  communication,  but  fate  has  Ordained 
that  an  im2>assc  iu  the  affairs  of  the  Association  should  tako 
place.  The  forming  of  a  non-panel  body  is  a  necessary 
corollary  to  recent  events.  The  adage  of  tho  bundle  of 
sticks  points  an  excellent  moral,  but  no  such  simile  can 
properly  apply  in  this  instance.  The  one  authority  could 
not  logically  or  constructively  exist  for  non-panel  and 
panel  men.  An  association  of  their  own  is  imperatively 
called  for  by  those  not  on  the  panel  if  they  desire  to  further 
and  protect  their  interests  in  the  present  and  probably 
future  conditions  of  medical  practice  in  this  country. 

In  conclusion,  I  wish  to  say  that  I  favour  the  principle 
of  the  Insurance  Act.  Further,  I  am  of  opinion  that  to 
render  it  generally  workable  it  is  essential  it  should  bo 
obligatory,  but  to  cause  it  to  bo  of  real  public  utility, 
beneficial  to  the  insured  and  those  involved  iu  its  inci- 
dence, and  to  enlist  and  encourage  tho  wholehearted 
support  of  the  medical  profession,  it  will  need  substantial 
and  constructive  amendments,  for  on  that  wholehearted- 
ness  depends  its  failure  or  non-failure.  To  secure  such 
amendments  and  help  to  restore  the  prestige  of  the 
profession  will,  I  earnestly  trust  and  believe,  allied  with 
others,  constitute  the  mission  of  a  non-panel  association. 

Dr. E.RoviXANDFoTHEKGlLL  (Brighton)  writes:  Extending 
over  more  than  four  columns  of  your  issue  of  October  18th, 
wo  have  had  placed  before  us  by  Dr.  Charles  Buttar  what 
may  be  considered  to  be  the  history  of  his  activities  in  the 
past  in  London  on  behalf  of  the  medical  profession,  his 
position  at  the  present  moment,  and  his  aspirations  for  the 
future.  Interesting  as  no  doubt  the  reading  will  prove  to 
many  of  his  admirers,  it  is  impossible  in  one  communica- 
tion to  deal  at  all  adcriuatcly  with  all  the  points  he 
touches  on.  But,  as  plain  speaking  seems  to  be  tho 
order  of  the  da}',  I  will  deal  with  one  or  two  points,  with 
your  permission. 

Dr.  Butta.r  puts  in  a  nutshell  his  relation  to  the  Associa- 
tion in  the  past,  and  seems  to  be  satisfied  with  it.  As  it 
is  typical  of  the  medico-political  career  of  tho  greater 
majority  of  those  who,  like  him,  are  at  tho  i^resent 
moment  agitating  the  profession,  it  will  be  as  well  to 
repeat  it :  "I  have  never  felt  the  need  of  the  Association." 
he  says;  "I  joined  to  receive  the  cheapest  journal"; 
"  I  took  no  interest  in  its  proceedings  " ;  "I  kept  meetings 
of  my  Division  down  to  a  minimum,"  and  so  on. 

Just  so ;  and^  yet  such  members  had  no  scruples  a 
year  ago,  and  ever  since — -while  acknowledging  their 
historical  ignorance,  their  past  apathj-,  and  their  studied 
indifference  during  the  past  twelve  years  to  the  question' 
of  the  organization  of  the  medical  profession  for  the  fight 
all  knew  must  be  before  it — about  plotting  and  mutineering 
against  their  officers;  about  assuming  the  control  of  the 
ship ;  about  voicing  unauthorized,  in  the  press  and  on 
platforms,  what  they  considered  the  wishes  of  the  pro- 
fession; about  urging  tlie  profession  first  into  the  arm.s 
of  friendly  societies,  and  then  anywhere  and  everywhere 
so  long  as  the  National  Insurance  Act  was  made  un- 
workable ;  and  when,  finally,  thc}'  find  themselves  peril- 
ously near  the  rocks,  they  let  go  the  helm  and  cry  out  that 
the  i^rofession — for,  after  all,  the  Association  is  only  the 
profession — has  failed  because  it  had  not  a  really  strong 
policy,  and  that  they  are  off  to  form  guilds,  federations,  or 
leagues,  as  tho  case  may  be,  to  assist  (1)  the  Association, 
urging  those  who  still  believe  in  them  to  follow.  Never  for 
a  moment  do  they  di'eam  that  it  is  a  case  of  Mea  culpa. 

The  troubles  at  the  present  ruoment  of  the  profession 
with  regard  to  the  Insurance  Acts — masked  by  these 
members  as  "panel  versus  non-panel" — are  entirely 
limited  to  certain  storm  centres.  London  and  Edin- 
burgh are  the  chief.  If  Dr.  Buttar  and  his  companions 
would  make  pilgrimage  into  the  rural  and  urban  centres 
of  medical  life  they  would  find  no  such  general  disunion, 
antagonism,  and  bitter  feeling  between  these  two  classes 
of  doctors  as  they  imagine  exists.  Tho  troubles  of  tha 
profession  at  the  present  moment  consequent  on  the  harsh- 
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ness  and  want  of  sympathy  of  Insurance  Committees  and 
the  Commissioners  are,  in  the  majority  of  cases,  the  very 
natural  result  of  the  failure  in  tactics  and  diplomacy  of 
these  recently  arisen  leaders.  The  profession  should 
realize  this,  and  not  blame  the  Medical  Department  of 
the  Association  or  the  present  or  past  members  of  the 
Insurance  Act  Committee. 

Dr.  Buttar  desires  to  relegate  the  Association  once  more 
to  the  position  of  a  purely  scientific  body ;  to  remove 
from  it  all  medico- political  activities ;  to  form  a  trade 
nnion  entirely  independent  of  the  Association.  Without 
discussing  now  how  it  is  proposed  by  means  of  a  trade 
onion  to  make  medical  men  act  honourably  to  each  other, 
it  would  seem  fair  to  ask  that  if  these  are  Dr.  Buttar's 
aims,  should  he  not  see  that  every  one  of  his  constituents 
has  this  policy  placed  clearly  before  him,  and  then  resign 
his  seat  on  the  Council,  offering  himself  for  re  election  on 
this  policy? 

And  now  for  Dr.  Buttar's  policy  for  the  profession  for 
the  future.  When  one  thinks  of  medical  officers  of  health 
and  of  schools,  of  the  tuberculosis  service,  of  the  Poor  Law 
service  (only  to  name  a  few),  and  then  reads  that  this 
policy  includes  "  the  removal  of  all  control  of  medical 
practice  from  lay  bodies,"  and  "  contract  practice  to  be 
kept  within  the  narrowest  possible  limits  and  to  be 
eventually  abolished,"  one  can  only  marvel  at  the 
optimistic  spirit  that  allows  of  the  adoption  of  such  a 
destructive  and  reactionary  creed.  The  problem  just  now 
before  the  profession  is  to  deal  with  things  as  they  ai'e 
and  not  as  they  might  possibly  exist  in  Utopia. 

May  I,  in  conclusion,  venture  to  say  a  word  to  those  who 
are  just  now  resigning  or  thinking  of  resigning  the  Asso- 
ciation, especially  to  those  in  "Wandsworth,  on  whose  behalf 
I  put  in  nine  hard  and  strenuous  years  of  disinterested 
official  work,  for  which  I  feel  sure  they  will  give  me  credit. 
I  would  urge  them  to  hold  their  hand  for  a  year.  Give  us 
time  to  see  how  far  we  differ,  and  whether  it  is  possible  to 
unite  on  one  common  constructive  policy.  If  we  fail  then, 
let  them  by  all  means  go.  We  are  only  here  for  a  day ; 
medical  science  must  advance  in  spite  of  all  checks.  Do 
not  let  one  of  the  passing  troubles  of  our  own  time  blind 
us  to  these  facts.  No  doubt  a  lot  of  scrap-heaping  has  to 
be  done.  The  policy  of  autocratic  centralization  of  the 
Medical  Department  of  the  Association  was  a  vital  neces- 
sity at  its  inception  in  1902  and  for  years  after;  but  it 
lasted  too  long,  and  in  cousequence  failed  the  profession 
when  the  pinch  came.  We  require  reorganization  with 
decentralization — development  of  localized  organizations 
with  responsibility.  This  can  be  had  if  we  are  deter- 
mined to  have  it  and  will  pay  for  it ;  for,  after  all,  wo  are 
the  Association.  So  I  would  urge  the  withdrawal  tem- 
porarily of  those  resignations,  and  avoiding  mushroom 
outside  leagues  and  guilds ;  the  consideration  of  the 
problems  to  be  placed  before  the  Special  Kepresentative 
Meeting  in  December  ;  giving  definite  instructions  to  your 
Representatives ;  a  willingness  to  trust  those  appointed  to 
act  for  us,  although  for  the  moment  their  acts  may  seem 
questionable ;  the  firing-out  of  office  of  all  mutineers  and 
sedition-mongers  whenever  they  appear ;  a  steady  loyal 
adhesion  to  a  policy  wheu  once  adopted.  The  medical 
profession  suffers  peculiarly,  through  its  individualism, 
from  the  faults  inherent  in  a  Britisher ;  but,  if  united, 
we  will  muddle  through  and  once  again  come  out 
ou  top. 

Dr.  G.  Percy  Joy  (Loudon,  N.W.)  writes :  There  are 
in  the  medical  profession  those  who  are  willing  to  practise 
medicine  as  a  trade,  and  those  who  are  unwilling.  The 
ethical  code,  standards,  and  ideals  of  the  one  class  differ 
fundamentally  from,  and  are,  I  believe,  incompatible  with 
those  of  the  other. 

Holding  these  views  I  feel  compelled — whatever  degree 
of  presumption  I  may  be  charged  with  for  so  doing — to 
urge  that  it  is  time  (1)  to  admit  and  face  the  fact  of  the 
existence  of  the  two  classes  ;  (2)  to  form  an  association  of 
the  medical  profession  whose  members  shall  agree  to 
abstain  from  undercutting  and  to  conform  to  professional 
standards ;  and  (3)  to  let  the  pubhc  decide  whether  they 
are  willing  to  pay  a  fair  price  for  professional  services 
honestly  rendered,  or  whether  they  are  content  to  pay  a 
trade  price  and  receive  the  best  they  can  get  at  the  price. 

I,  personally,  believe  that  no  man  who  understood  the 
facts  would  wish  his  own  wife  or  child  to  be  treated  by  a 


doctor  who  was   avowedly   "  out   to  make  money,"   and 
whose  ethics  were  admittedly  purely  commercial. 

If  a  man  is  not  fit  to  be  trusted  to  ac.  honourably,  to 
his  own  detriment  if  need  be,  he  is  not  fit  to  be  a  member 
of  the  finest  profession  in  the  world,  and  if  he  is  fit  to 
be  so  trusted  ho  is  worthy  of  his  hire,  and  that  at  other 
than  cut-throat  prices. 

Criticisms  op  the  Association. 

Dr.  George  Parker  (Rock  Ferry)  writes  :  Many  of  us 
have  never  once  swerved  from  the  spirit  or  letter  of  the 
resolutions  adopted  by  the  Association,  even  though 
threatened  with  ruin,  for  wo  considered  financial  ruin 
preferable  to  ruined  principles.  Subsequent  events  have 
fortunately  demonstrated  that,  as  far  as  I  personally  am 
concerned,  this  attitude  was  a  sane  one,  as  regards  both 
finance  and  honourable  conduct. 

There  remaining  but  little  in  common  as  between 
panelites  and  non-panelites,  and  the  majority  now  being 
in  the  former  category,  I  must  not  complain  if  the  Associa- 
tion is  dominated  by  it,  for  the  executive  will  be  the 
mouthpiece  of  that  majorit3^as  it  should  be. 

This  being  so,  I  consider  there  is  propriety  in  severing 
my  connexion  with  the  British  Medical  Association  and 
joining  some  society,  if  extant,  which  can  the  better 
promote  the  interests  of  those,  like  myself,  who  prefer 
freedom  to  State  or  any  other  control,  principle  to  pelf,  aud 
the  preservation  of  the  best  traditions  of  the  medical  pro- 
fession to  the  degradation  the  Insurance  Act  has  already 
imposed,  and  will  continue  to  impose,  on  those  who  havo 
been  short-sighted  enough  to  succumb  to  its  snares. 

The  Association  has  no  need  for  anxiety  concerning 
those  who  have  remained  staunch,  whether  present  or 
past  members,  for  their  previous  conduct,  in  view  of  recent 
events,  is  a  sufficient  guarantee  for  their  future  deport- 
ment in  a  crisis  threatening  the  best  interests  of  the 
profession. 

Dr.  Theobald  A.  Palm  (Aylesford,  Kent)  writes:  A  para- 
graph in  the  Journal  of  October  11th  announces  that  a 
congress  of  the  medical  profession  in  Belgium  recently 
passed  a  resolution  "  vehemently  repudiating  the  notion  of 
the  socialization  of  medicine  in  the  name  of  the  independ- 
ence of  the  medical  body,  of  the  interests  of  science,  aud 
of  the  public  interest."  In  so  doing  they  have,  it  seems  to 
me,  set  an  example  to  our  Association  which  deserves 
serious  consideration.  The  profession  in  this  country  has 
been  hurried  into  an  acceptance  of  the  Insurance  Act 
without  reflecting  that  they  have  taken  the  first  step 
towards  '■  the  socialization  of  medicine."  The  next  step, 
of  which  we  are  forewarned  but  against  which  we  are  not 
forearmed,  is  the  extension  of  the  provisions  of  the  Act  to 
the  dependants  of  insured  persons.  This  once  established, 
the  inevitable  consequence  will  be  the  inclusion  of  the 
class  above  them,  until  ultimately  the  bulk  of  the  popula- 
tion will  be  similarly  treated  under  such  regulations  as  a 
despotic  bod}-  of  Commissioners  may  see  fit  to  impose  upon 
a  once  free  and  honourable  profession.  By  accepting  the 
Insurance  Act  and  endeavouring  to  make  its  terms  a  little 
more  tolerable  our  Association  has  helped  to  fix  the  first 
fetters  upon  those  members  of  the  profession  who, 
whether  willingly  or  unwillingl}',  have  gone  on  the  panel. 
Those  who  have  done  so  willingly  have,  perhaps  without 
realizing  the  nature  of  the  transaction,  sold  the  birthright 
of  their  freedom  for  a  miserable  mess  of  pottage.  Those 
who  have  done  so  unwillingly,  under  the  pressure  of  circum- 
stances, are  smarting  under  a  sense  of  humiliation  with 
more  or  less  of  resentment.  Is  it  too  late  to  retrace  our 
steps  and  to  reverse  our  policy?  Otherwise  the  only 
prospect  before  us  is  the  sociahzation  of  medicine  in 
England. 

Granting  your  contention  that  the  attitude  of  the 
Association  is  not  exclusively  "  pro-panel,"  it  seems  to 
me  incontrovertible  that  the  Association  is  responsible  for 
the  fact  that  so  mauy  men  have  gone  on  the  panel  as  to 
make  the  Act  workable.  It  has  in  eflfect,  if  not  in  inten- 
tion, served  the  Government  rather  than  the  profession. 
But  for  the  action  of  the  Association  through  its  office- 
bearers the  Act  would  have  collapsed.  Its  efi'orts  for  the 
good  of  the  profession  were  just  so  far  successful  that  men 
were  induced  or  compelled  to  serve  under  the  Act.  By  so 
doing  they  have  initiated  a  revolution  in  the  status  of  the 
profession  which  will  end  in  the  loss  of  the  indepenUenca 
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uii.1  dignity,  and  in  the  impairment  of  the  efficiency  of  the 
profession. 

Hitherto  vre  have  had  to  maintain  our  position  in  spite 
of  the  friendly  societies ;  henceforth, -we  have  to  couteud 
R  gainst  them  fortiHed  by  the  alliance  and  support  of  the 
Government.  The  result  is  that  we  aie  being  compelled 
to  serve  under  a  system  which  combines  tlie  evils  of  club 
practice  and  of  the  Poor  Law  service.  It  seems  now  to 
be  conceded  that  from  neither  party  in  the  State  can  the 
medical  profession  expect  that  the  balances  will  be  fairly 
held  between  them  and  the  friendly  societies,  comprising, 
as  they  do,  so  powerful  a  body  of  voters.  Those  who  at 
Jirst  were  in  favour  of  the  Insurance  .\ct  were  apparently 
under  the  fond  hope  that  Government  would  act  as  a 
Ijuffer  between  friendly  societies  and  the  profession ;  but 
if  that  is  proved  to  be  an  unfounded  confideuce,  the 
lirinciple  which  has  been  maintained,  that  friendly 
societies  must  not  be  allowed  a  free  hand  to  make  their 
own  terms  for  medical  services,  falls  to  the  ground. 
Obviously  the  Association  is  better  able  to  cope  with 
liiendly  societies  and  blacklegs  unsupported  by  Govern- 
ii;cut  than  with  these  parties  backed  up  by  Insurance 
Committees  and  Commissioners. 

Aly  conclusion  is  that  unless  the  Association  is  prepared 
to  advocate  and  to  organize  a  combined  refusal  to  work 
the  Insurance  Act,  it  can  hold  out  no  prospect  of  successful 
effort  on  behalf  of  the  profession. 

Dr.  James  Hajiiltox  (Chelsea)  writes :  Dr.  Vallance,  of 
Lewes,  is  entitled  to  held  his  opinions  about  contract 
practice,  but  he  is  not  justified  in  using  the  columns  of 
oLir  JouRX.ii  to  charge  those  who  prefer  the  old  mode  of 
remuneration  with  dishonesty  through  over-visiting  and 
lack  of  effort  to  hasten  the  recovery  of  their  patients  for 
the  sake  of  extra  fees  to  be  earned  by  prolonging  the 
illness.  It  might  be  left  to  the  foul-lipped  and  foul- 
penned  detractors  of  our  profession  who  do  not  belong  to 
it  to  make  these  unfounded  charges.  I  protest  against 
this  use  of  the  Jocrnwl. 

The  Unallotted  Funds. 
Mr.  E.  B.  Turner  (Loudon)  writes  :  In  the  Supplement 
for  last  week  (p.  524)  appears  a  letter  from  Dr.  Mills  cover- 
ing one  to  himself  from  Dr.  Taylor,  which  is  evidently 
intended  to  prove  that  I  was  quite  wrong  in  what  I  stated 
at  the  last  meeting  of  the  London  Insurance  Committee 
as  to  the  difference  between  the  arrangements  for  the 
treatment  of  insured  persons  in  London  and  Manchester 
and  Salford,  and  the  effect  that  difference  has  on  the 
distribution  of  the  panel  fund  for  medical  attendance. 
Dr.  Taylor's  letter  so  amply  supplements  my  arguments 
that  I  need  hardly  reply  to  it,  but  to  prevent  any  mis- 
understanding I  must  ask  you  to  allow  mo  space  to  dot 
my  "i's"  and  cross  my  "t's."  Dr.  Millg  argued  at  the 
London  Insurance  Committee  that  in  Manchester  and 
Salford  the  whole  of  the  money  payable  for  medical 
attendance  on  insured  persons  had  been  distributed  among 
the  doctors,  and  that,  therefore,  the  funds  in  London 
accruing  from  those  persons  tSOO.OOO  in  number)  who  have 
not  as  yet  selected  their  medical  attendant  should  be 
divided  at  once  among  the  practitioners  on  the  panel.  In 
my  speech  I  pointed  out  to  Dr.  Mills  that  the  conditions 
in  the  two  areas  were  absolutely  different,  and  that 
in  Manchester  and  Salford  there  was  no  panel 
system  as  in  London.  In  saying  this  I  was  raising 
no  quibble  as  to  the  meaning  of  a  "  panel,"  a 
"  list,"  or  anything  of  the  sort,  but  simply  meant  that 
in  London,  under  the  capitation  system  of  payment, 
each  panel  doctor  has  his  own  list  of  patients  and 
under  the  Act  he  contracts  to  attend  them,  but  no  one 
else,  until  he  or  she  be  on  his  hst.  His  liability  for  treat- 
ment is  thus  hmited  to  a  certain  section  of  insured 
persons,  and  does  not  extend  to  the  whole  number.  In 
Manchester  and  Salford  the  Medical  Committee  has  con- 
tracted to  provide  adequate  treatment  for  the  whole  of  the 
insured  persons  in  the  area,  and  each  of  the  doctors  on  the 
"list  "  has  undertaken  to  treat  any  one  of  them  who  may 
apply  to  him.  There  is  no  limitation  of  liability.  Each  and 
every  practitioner  giving  service  under  the  Act  is  liable  to 
attend  any  insured  person  within  the  district  at  any  time. 
Therefore  the  whole  of  the  panel  fund  for  attendance 
has  been  rightly  distributed  to  the  doctors  who  have  pro- 
Tided  treatment,  if  and  when    regiuired,  for  the  whole 


number  of  the  insured.  In  London  that  proportion  of  the 
funds  due  for  the  liability  incurred  has  been  paid;  the 
remainder  will  be  divided  so  soon  as  the  Commissioners 
issue  new  regulations  allowing  hypothetical  allocation  of 
patients  by  numbers,  an  actual  allotment  being  a  physical 
impossibility  in  London.  There  being  no  panel  hsts 
of  patients  in  the  Manchester  district,  any  person 
can  consult  any  doctor  on  the  list  and  change 
his  medical  attendant  every  day  if  he  so  chooses. 
The  other  day  I  spoko  from  my  memory  of  the  Man- 
chester scheme  as  submitted  last  January  by  Dr. 
Helm  to  the  State  Sickness  Insurance  Committee  for 
approval.  At  that  time  it  was  contemplated  that  the 
whole  of  the  money  should  be  paid  by  the  Insurance  Com- 
mittee to  the  Medical  Committee  for  distribution  among 
the  doctors  concerned.  It  was  found,  however,  that  this 
would  entail  an  enormous  amount  of  clerical  labour  on  the 
Secretary  of  the  Medical  Committee,  and  so  it  was 
arranged  that  the  Insurance  Committee  should  itself  pay 
out  the  money  on  the  vouchers  of  the  Medical  Committee. 
I  was  in  error  when  I  said  the  original  plan  was  in  force. 
I  did  not  know  of  the  alteration,  but  Uiis  is  simply  a  dis- 
tinction without  a  difference,  and  in  no  way  vitiates  mv 
argument  that  the  whole  of  the  premium  money  was  paid 
over  in  Manchester  because  the  whole  of  the  insurance 
liability  was  tmdertaken,  and  that  Dr.  Mills  was  quite 
wrong  in  arguing  that  the  whole  premium  should  be  now 
paid  in  Loudon,  where  at  present  only  a  partial  liability 
has  been  incurred. 

Approved  Societies  and  Medical  Certificates. 
Dr.  C.  E.  Morris  (Secretary  to  the  Flintshire  Local 
Medical  Committee,  Bodowen,  Holywell)  writes :  A  certi- 
ficate was  issued  by  a  doctor  the  other  day,  on  the  new 
form,  to  a  young  woman,  stating  the  nature  of  the  com- 
plaint as  "  dysmenorrhoea."  Tho  agent  of  her  approved 
society  has  now  received  from  his  head  office  the  following 
letter  which  the  patient  was  told  to  show  to  her  doctor : 

I  am  directed  by  the  Committee  of  Management  to  return 
the  documents  herein,  and  to  say  that  no  benefit  is  payable  oa 
cause  of  incapacity  certified  as  "  Dysmenorrhoea."  Any  special 
features  relative  to  member's  complaint  will  be  considered. 

The  Revised  For.m  of  Medical  Certificate. 

Dr.  T.  Cuming  Askin  (Woodbridge,  Suffolk)  writes :  I 
am  glad  that  Dr.  Hardwicke  has  drawn  attention  to  the 
very  objectionable  wording  of  the  revised  form  of  medical 
certificates.  I  unhesitatingly  say  that  it  will  be  impos- 
sible to  carry  on  a  country  practice  unless  we  are  allowed, 
occasionally  at  least,  to  delete  the  words  "  I  have  to-day 
examined,"  more  especially  in  connexion  with  the  "  con- 
tinuing certificates."  I  may  say  that  only  to-day  I  have 
been  obliged  to  erase  the  words  in  question  in  order  to 
enable  a  man  of  about  65  with  chronic_  heart  trouble  to 
receive  payment. 

The  present  form  of  certificate  as  used  by  the  Prudential 
Company  is  infinitely  preferable  to  that  suggested  by  the 
Commissioners.     It  is : 

I  certify  that  the  above-named  member  is  still  incapable  of 
work  owing  to . 

So  also  is  that  used  by  the  Rational  Association  : 

I  hereby  certify  that is  in  my  opinion  still  incapabla 

of  work. 

We  ought  to  insist  upon  the  universal  adoption  of  a 
similar  certificate. 

Temporart  Residents. 

Dr.  Henry  Thomas  B.arton  (Secretary,  Blackpool  Medical 
Committee  and  Representative  of  Blackpool  Division) 
writes:  I  have  read  Dr.  Lewis's  letter  in  the  Supplement 
of  October  11th,  and  think  with  him  that  we  should  have 
the  question  settled  as  to  whether  we  are  compelled  under 
present  agreement  to  attend  temporary  residents  in  the 
conditions  laid  down  in  Memorandum  159/I.C.  and 
following  circulars. 

On  August  18th  last  I  made  a  proposal  to  a  representa- 
tive of  the  Commissioners  with  a  view  to  bringing  on  a 
test  case  in  the  matter.  Mr.  Vivian,  the  representative, 
appeared  to  take  my  proposal  as  a  threat,  and  on  August 
23rd  the  Commissioners  telephoned  to  the  Chairman  of 
our  Medical  Benefits  Subcommittee  that  two  "  whole- 
timers  "  would  be  sent  to  the  town  in  the  event  of  the 
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"  pauel  "  contiuning  recalcitrant.  At  the  same  time  it  was 
Buuouuced  that  three  men  iu  the  area  were  prepared  to 
accept  the  green  vouchers.  Taking  these  facts  into  con- 
sideration, tlio  members  of  the  panel  bj'  a  small  majority 
decided  to  give  way. 

In  arguing  the  matter  before  Mr.  Vivian  on  August  18tli 
I  laid  stress  on  the  fact  that  the  policy  of  the  British 
Medical  Association  was  one  of  non-acceptance  of  the 
terms  laid  down  by  the  Commissioners  for  the  treat- 
ment of  tempoi-ary  residents,  whereupon  the  clerk  of 
our  Insurance  Committee  road  out  a  list  of  health 
resorts  in  which  the  terms  had  been  accepted  ;  and  as 
the  Bath  area,  iu  which  IMr.  Verrall,  Chairman  of  the 
Keprcsentative  Meetings,  resides,  headed  the  list,  it  was 
pointed  out  that  the  poUcy  of  t)ie  Association  was  not 
going  very  strong.  This  rather  bears  out  the  contention 
of  Dr.  \V.  E.  Barton,  who  in  his  speech  to  the  Wandsworth 
Division  on  September  23rd  states  that  the  .Association 
is  of  no  ns8  to  panel  men,  and  cites  the  Blackpool  affair 
in  corroboration. 

If  Dr.  Lewis  chooses  to  make  a  stand  as  he  suggests, 
he  should  have  the  support  of  the  practitioners  in  the 
industrial  centres,  and  also  of  the  Association  whose 
policy  he  would  be  carrying  out. 

FniENDLY  Society  Control  of  Medical  Benefit. 
Dr.  S.  V.  Kkenan  (Upper  Clapton,  N.E.),  in  a  letter 
continuing  this  correspondence,  which  we  judge  has  ceased 
to  be  profitable,  writes  as  follows  :  From  Dr.  Harry  Grey's 
leply  to  one  oE  my  questions,  it  seems  that  so  long  as 
Dr.  Blank  remains  one  out  of  thirty  or  forty  thousand  ho 
retains  his  "  right  to  air  his  views  in  the  press,"  but  when 
he  becomes  a  member  of  a  body  consisting  of  180  or  200 
he  immediately  loses  that  right.  This  is  a  truly  remark- 
able piece  of  information,  and  I  trust  Dr.  Grey  will  under- 
stand how  much  I  am  indebted  to  him  for  placing  me  in 
possession  of  it.  The  answers  to  my  other  questions  he 
seems  to  prefer  to  leave  to  my  own  imagination,  and  per- 
haps, judging  by  the  above  specimen,  that  may  be  the 
wisest  course  for  him  to  pursue. 


Jltrrtiitcjs  of  %rancl)££i  aiib  BiUisions. 

DORSET  AND  WEST  H.ANTS  BR.-^NCH. 
The  autumn  meeting  was  held  at  Weymouth  on  October 
15th,  at  3.30  p.m.      The  President  (Dr.  il.  G.  Lys)  was  iu 
the  chair,  and  forty-three  members  signed  the  attendance 
register. 

Election  of  Officers. — The  following  officers  were  elected 
for  1914-15 : 

President.— 'Mr.  H.  H.  DuBoulay  (Weymouth). 
Vice-Presutents.—Mr.  C.  Eilwai-ds  and  Dr.  Eleanor  C.  Boutl. 
Honorary  Secretary  and  Treasurer. — Dr.  F.  Fowler. 

Chronic  Consiipation. — Mr.  F.  Beleen  (Vice-President) 
opened  a  discussion  on  chronic  constipation  from  a  surgical 
point  of  view,  which  was  continued  by  Mr.  Veunon,  Dr. 
MiDELTON,  Dr.  Fowler,  Dr.  Macpherso.v  Lawkie,  Dr.  H. 
Flower,  Mr.  DdBoul.w,  and  Mr.  Burrough  Cosens.  The 
President  thanked  Mr.  Belbcn  for  his  interesting  paper, 
and  the  latter  replied. 

Ixi(jht  Lunrj  witli  Four  Lobes^ — Dr.  Macdon.vld  showed 
an  anatomical  curiosity — a  right  lung  with  four  distinct 
lobes. 

Vote  of  Thanlis. — On  the  motion  of  the  President, 
seconded  by  the  Vice-President,  a  hearty  vote  of  thanks 
was  accorded  to  the  Weymouth  members,  who  provided 
luncheon  and  tea  for  the  members  of  the  Branch. 


which  must  be  embodied  in  anj-  scheme  for  the  treatment 
of  uninsured  members  of  friendly  societies.  Tiey  will 
report  to  a  subsequent  meeting  of  the  Division. 

Formation  of  New  Divisions.  —  Unanimous  approval 
was  given  to  the  proposal  to  form  separate  Divisions  for 
Argyllshire  and  Dumbartonshire  (each  to  include  the 
whole  of  the  county  named*,  and  the  Secretary  was 
instructed  to  jn-ocecd  with  the  necessary  negotiations. 

Certificates. — Contradictory  legal  opinions  having  been 
expressed  to  the  liability  of  practitioners  (in  Scotland) 
to  have  damages  awarded  against  them  at  the  instance 
of  insured  persons  for  "stating  the  disease"  in  certain 
cases,  it  was  decided  to  warn  members  of  the  Division 
that  it  was  risk)-  to  insert  on  a  certificate  the  name  of 
any  disease  which  might  reflect  on  the  character  of  tho 
patient.  It  was  agreed  that  certificates  naming  the  dis- 
ease were  being  given  under  protest,  and  that  in  tho 
interests  of  members  in  Scotland  the  matter  required 
continued  attention  at  British  Medical  Association  head 
quarters  (see  letter  in  Sdpplement,  British  Medic.ai. 
JouKNAL,  October  18th.  p.  318). 

Medical  licferces. — It  was  resolved  : 

That  whole-time  reterees  siiouM  have  at  least  £750  per 
annum,  jiensionable,  and  be  of  at  least  ten  years'  stami- 
iiig  ;  also  that  part-time  referees  should  not  accept  less 
than  10s.  6J.  for  each  case  sabmitteJ  to  them. 


GLASGOW  AND  WEST  OF  SCOTLAND  BEANCII  : 

Dumbartonshire  and  Argyllshire  Division. 
A   MEETING   of  the   Division  was  held  iu   Dumbarton  on 
October  14tli,  when  fifteen  members  were  present. 

Medical  Attendance  on  Uninsured  Members  of  Friendly 
Societies. — Drs.  C.  L.  Kerr,  J.  Cook,  R.  Allan,  E.  H. 
Cramb,  and  tho  Secretary  were  appointed  to  represent 
tho  Division  at  a  conference  with  representatives  of  the 
Dumbartonshire  friendly  societies.  The  representatives 
were  instructed  to  state  the  position  taken  up  by  the 
Division  and  to  ascertain  the  views  of  the  societies,  and 
were    given    instructions  as   to   the  principal   conditions 


SOUTH  EASTERN  OF  IRELAND  BRANCH. 

An  ordinai'y  meeting  of  this  Branch  was  held  in  Wat«rford 
on  September  3rd,  when  Dr.  G.  Mackesy  occupied  the 
chair,  and  six  other  members  were  present. 

Voor  Law  Medical  Officers. — On  the  motion  of  Dr. 
Laffan,  seconded  by  Dr.  Moasis,  it  was  unanimously 
resolved : 

That  we  hereby  call  on  bath  British  and  Irish  Medic.il 
Associations  to  take  immediate  steps  to  protect,  as  far  as 
they  can  do  so  at  this  late  period,  the  interests  of  the  Poor 
Law  medical  otiicers,  clerks  of  unions,  and  other  Poor  Law 
oflieers  under  the  new  Parliament. 

That  we  warmly  protest  against  the  injustice  perpetrated 
on  these  otiicers.Vho  have  been  singled  out  iu  the  Homo 
Ivule  Bill  for  different  treatment  tothat  extended  to  every 
other  officeholder  iu  Ireland. 

That  as  there  is  nothing  now  for  it  but  to  introduca 
a  separate  bill  iu  the  next  session  for  the  protection  of 
the  most  hard-worked  and  under-paid  officers  in  Ireland, 
we  c.<ill  on  both  these  Associations  to  put  forth  all  their 
influence  to  liave  such  a  bill  introduced  and  so  make  up, 
as  far  as  may  be,  for  their  unaccountable  omission  up  to 
the  present.  , 

Chemists  and,  Dentistry. — On  the  motion  of  Dr.  LAFF.iN, 
seconded   by   Dr.  Quirke,   the   following   resolution   was 

adopted.7^e/«^;^e  contradicente  : 

That  it  having  boeu  brought  under  the  notice  of  the  meeting 
that  the  functions  of  a  qualified  dentist  are  being  dis- 
charged by  local  registered  pharmaceutical  chemists,  we 
desire  to  express  our  dissatisfaction  with  such  conduct,  and 
request  these  gentlemen  not  to  do  so  in  future,  and  that 
they  confine  themselves  to  their  legitimate  business  for  tho 
future,  as  otherwise  they  will  forfeit  the  confidence  of  the 
entire  local  i^rofession. 

Vote  of  Congratulation. — On  the  motion  of  Dr.  Laffan. 
seconded  by  Dr.  Mackesy,  a  resolution  was  adopted 
congratulating  Drs.  Morris  and  Coghlan  on  the  successful 
result  of  a  case  exhibited  to  the  meeting  in  which  tho 
former  had  operated  with  the  assistance  of  the  latter,  and 
expressing  the  opinion  that  it  is  undesirable  to  send 
specialist  cases  to  Dublin  when  they  can  be  treated  as 
advantageously  in  Waterford. 

The  meeting  then  adjourned,  and  tho  members  dined 
together. 

An  ordinary  meeting  of  the  Branch  was  held  in  Kilkenny 
ou  October  1st.  Dr.  O'Gorman  occupied  the  chair,  and 
eight  other  members  were  present. 

Vote  of  Condolence. — Dr.  Walsh  pi-oi)osed,  and  Dr. 
Jellett  seconded,  the  following  vote  of  condolence,  which 
was  passed  in  silence,  and  copies  were  directed  to  be  sent 
to  Mrs.  Hackett : 

That  we,  the  members  of  the  South-Eastern  firelandl  Branch 
of  the  British  Medical  Association,  desire  to  convey  to  the 
relatives  of  the  late  Dr.  Hackett  (KilUenuyl  our  deep  sym- 
pathy with  them  in  the  loss  they  have  sustained  by  bis 
removal.  : 

After  the  ordinary  business  was  transacted  the  meeting 
adjourned,  and  tho  members  dined  together. 
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SCIENCE     COMMITTEE. 


The  Science  Committee  presented  to  the  Conncil  on  July 
2l3t  particulai-s  of  the  report  of  the  work  done  by  research 
scholars  and  recipients  of  scientific  grants  during  the  year. 

(A)  REPORTS   OF   SCHOLARS. 


TCBEECCLOSIS. 
Dr.  Alexaxder  Philip  Mitchell,  Ernest  Hart  Memorial 
Scholar,  reported  that  he  had  continued  his  investigation 
into  the  relative  frequency  of  the  bovine  and  human  types 
of  tubercle  bacilli  appearing  in  certain  forms  of  human 
tuberculosis.  He  presented  a  brief  statement  of  his 
results,  but  in  view  of  their  important  relationship  to 
public  health  he  is  preparing  a  detailed  account,  which 
■will  shortly  be  published. 

STROPHANTHIX. 
The  report  of  Dr.  A.  J.  Claek,  Research  Scholar,  upon 
the  action  of  strophanthin  upon   the   cardiac  tissue  was 
published   in  full   iu   the   British    Medicll    Joukxal  of 
October  11th,  p.  897. 

ETIOLOGY  OF  RHEUMATOID  ARTHRITIS. 
Dr.  Emily  H.  Mokris,  Research  Scholar,  reported  that 
the  inquiry  she  had  undertaken  into  the  etiology  of  certain 
forms  of  so  called  rheumatoid  arthritis  with  a  view  to 
their  rational  treatment  was  in  progress,  but  that  the 
research  was  not  yetfinished,  and  the  report  was,  therefore, 
not  ready  for  pubhcation. 


(B)  REPORTS    OF    GRANTEES. 


WILLIAMIXA  ABEL,  M.D.Aberd. 


INNERVATION  OP  THE  OESOPHAGUS. 
An  investigation  was  undertaken  to  ascertain  the  effect  of 
section  of  one  or  both  vagi  on  the  functions  of  the 
oesophagus.  The  oesophagus,  like  the  rest  of  the  ali- 
mentary canal,,  is  provided  with,  at  least  in  its  lower  part, 
a,  local  nerve  mechanism,  in  the  form  of  a  nerve  plexus, 
lying  between  and  upon  the  muscle  layers.  It  seemed  of 
importance  to  ascertain  whether  this  mechanism  could 
take  up  the  direction  and  regulation  of  the  movements  of 
the  oesophageal  musculature  when  the  vagal  control  was 
removed,  in  the  same  way  as  the  local  nerve  mechanism 
in  the  lower  parts  of  the  gul.  Further,  Langley  has  demon- 
strated that,  in  certain  mammals  at  least,  the  vagus  con- 
tained tv.o  sets  of  nerve  fibres  which  supplied  the 
oesophagus — an  augmentory  set  and  an  inhibitory.  The 
augmentory  fibres  supph'  the  whole  extent  of  the 
oesophagus  except  the  cardiu,  ,vhich  is  supplied  by  the  in- 
hibitory, whose  function  is  evidently  correlated  with 
the  relaxation  of  the  cardia  necessary  for  the  passage  of 
food  to  the  stomach.  It  was,  therefore,  interesting  to 
ascertain  whether,  after  both  augmentory  and  inhibitory 
fibres  were  cut,  anj'  retardation  occurred  in  the  passage  of 
food  through  the  cardia. 

For  the  purposes  of  this  investigation  eats  were  used, 
and  the  oi^erations  carried  out  in  the  manner  described  by 
Cannon.  The  right  vagus  was  cut  below  the  recurrent 
laryngeal  nerve,  the  left  above.  One  recurrent  laryngeal 
nerve  is  sulficient  to  keep  the  larynx  in  a  sufficiently 
sensitive  condition.  The  operations  were  done  in  two 
sittings  with  varying  intervals  between.  After  the  animals 
had  recovered  from  the  shock  of  the  operation  they  were 
fed  with  a  mixture  of  bismuth  and  milk  or  meat  rolled  in 
bismuth,  and  x-ray  photographs  taken  of  the  oesophagus. 
A  normal  cat  was  used  as  a  control. 

As  a  result,  the  following  conclusions  were  arrived  at : 
1.  After  section  of  one  vagus  the  oesophagus  dilates  to 
an  abnoi-mal  extent  when  the  animal  drinks.     There  is  a   i 
iiminution  iu  the  frequency  of  the  peristaltic  waves,  but   | 


there  is  no  actual  block  in  the  passages  of  the  fltdd. 
Solids  distend  the  tube,  and  are  slowly  passed  onwards  to 
the  cardia.  After  forty-eight  to  seventy-two  hoius  these 
appearances  disappear,  and  the  oesophagus  appears 
absolutely  normal. 

2.  Where  both  vagi  are  cut  the  oesophagus  is  much  dis- 
tended when  the  animal  is  fed  with  the  bismuth-milk 
mixture  before  the  fluid  passes  into  the  stomach.  There 
seems  to  be  an  almost  complete  atony  of  the  oesophageal 
wall  at  least  twenty-four  hours  after  the  operation.  At 
the  same  time  the  fluid  does  pa^^s  through  the  stomach, 
but  slowly,  as  if  pressed  through  "^he  cardiac  opening  by 
its  own  weight. 

3.  Where  a  week  elapses  between  the  section  of  the 
second  vagus  and  the  taking  of  the  photograph  the 
oesophagus  is  seen  to  be  iu  a  much  more  active  con- 
dition. Peristaltic  waves  are  seen  in  the  lower  half, 
while  the  fluid  is  passed  at  an  almost  normal  rate  into 
the  stomach. 

4.  From  these  facts  it  seems  evident  that  the  local 
nerve  mechanism  in  the  lower  half  of  the  oesophagus  is 
capable  of  taking  np  and  regulating  the  movements  of 
the  oesophageal  musculature. 

5.  Section  of  both  vagi  is  not  followed  by  any  con- 
tracture at  the  cardia,  which  might  conceivably  follow 
the  loss  of  the  inhibitory  fibres  of  the  vagus. 


A.  E.  BOYCOTT,  M.D.Oxo>f. 


ESCHA:>fGE  OF  WATER  IN  EXPERIlIENTAIi 
NEPHRITIS. 
ExPERniENTS  have  been  made  on  normal  rabbits  and  on 
animals  in  which  the  cells  of  the  convoluted  tubules  of 
the  kidney  have  been  destroyed  by  appropriate  doses  of 
uranium  nitrate.  Working  with  salt  solutions  of  various 
strengths,  and  also  with  gelatine  solutions,  it  has  been 
found  that  hquid  injected  into  the  blood  vessels  passes 
into  the  tissue  spaces  less  readily  in  nephritic  than  in 
normal  animals.  Evidence  has  also  been  obtained  that 
the  capillaries  are  less  permeable  in  the  reverse  direction. 


K.  A.  CHISOLM,  M.B.OxoN-.,  M.R.C.P. 


ANAEMIA  IN  RATS  BEARING    TRANSPLANTED 
SARCOMATA. 

The  grantee  has  shown  elsewhere  that  the  presence  of 
a  transplanted  sarcoma  in  the  rat  produces  an  anaemia 
which  may  be  of  a  severe  type.  Attempts  to  reproduce 
this  anaemia  iu  normal  rats  by  injecting  sterile  extract  of 
tumour  tissue,  both  necrotic  and  healthy,  in  0.8  saline 
have  been  unsuccessful.  In  the  hope  of  throwing  light 
on  the  mechanism  of  the  anaemia,  and  of  finding  out 
whether  it  is  due  to  deficient  haemoglobin  formation  or 
to  excessive  destruction  of  haemoglobin,  he  has  estimated 
the  total  amount  of  iron  in  the  hver,  si^leen,  and  kidneys, 
and  also  in  the  whole  bodies  of  norma!  and  sarcoma- 
bearing  rats.  The  result  emerges  that  on  the  whole, 
though  exceptions  occur,  rats  with  tumours  have  less  iron 
both  in  their  organs  and  in  their  whole  bodies  than  normal 
rats. 

THE  EFFECT  OF  SALINE  INJECTIONS  ON  THE 
WATER  CONTENT  OF  THE  TISSUES  OF  RATS 
\\ITK  EXPERIMENTAL  NEPHRITIS. 
It  has  been  noted  by  many  observers  that  animals  suffer- 
ing from  nephritis  produced  by  the  injection  of  uranium 
nitrate  can  be  made  oedematous  by  the  injection  of  large 
quantities  of  saline,  but  that  this  does  not  hold  good  for 
animals  whose  nephritis  is  due  to  the  injection  of  chromates. 
It  has  been  generally  held  that  this  difference  is  due  to  the 
fact  that  uranium  salts  produce  a  vascular  change  while 
chromates  do  not.  In  the  hope  of  throwing  some  further 
hght  on  this  point,  intraperitoneal  injections  of  Ringer's 
solution  have  been  given  to  normal  rats  and  to  rats  suffer- 
ing from  uranium  bichromate  and  chromate  nephritis,  and 
have  then  estimated  the  amount  of  water  in  the  liver, 
spleen,  kidneys,  heart,  Itmgs,  intestinal  walls,  and  the  rest 
of  the  body.  Xormal  rats  can  receive  as  much  as  one  and 
a  quarter  times  their  estimated  blood  volume  of  Ringer's 
solution  intraperitoneally  on  four  successive  da\  s  without 
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showing  any  excess  of  water  in  their  tissues  and  organs  as 

compared  witli  norraal  untreated  rats.  If  more  than  tliat 
quantity  is  given  the  tissues  tend  to  become  waterlogged. 
Kats  with  uranium,  i)otassium  bichromate,  or  potassium 
chromatc  nephritis  treated  iu  a  similar  way  show  excess 
of  water  in  the  liidnoys,  lungs  and  tissues  of  the  rest  of 
the  body,  but  not  iu  the  liver,  spleen,  iicart,  or  intestinal 
wall.  This  effect  is  most  marked  in  the  bichromate  rats, 
less  in  the  uranium  rats,  and  least  of  all  in  the  chromate 
rats.  Oedema  was  never  visible  externally  as  the  result 
of  the  injections,  but  certain  of  the  uranium  rats  when 
killed  liave  their  pleural  cavities  full  of  fluid,  as  well  as  the 
peritoneum,  and  also  oedema  of  the  retroijeritoneal  tissues. 


Professor  A.  R.  CUSHNY,  JI.D.,  F.R.S. 

ACTION  OF  DRUGS  ON  EESPIRATION. 
The  effects  of  morphine,  chloral,  ui-ethano,  caffeine,  and 
strychnine  were  examined,  on  rabbits,  by  means  of  a  new 
apparatus  which  registeicd  the  depth  and  rate  of  respira- 
tion. At  intervals  carbonic  acid  i,5  per  cent.)  was  given  by 
inlialation  to  find  how  the  susceptibility  of  the  centre  was 
affected,  and  iu  other  experiments  tiie  reaction  to  stimula- 
tion of  the  afferent  nerves  was  examined.  Morphine 
slowed  the  respiration  without  materially  altering  its 
dejith  except  indirectly;  chloral  and  lu-cthaue  changed 
the  rate  only  iu  very  large  doses,  and  acted  very  little  on 
the  depth  directly.  Caffeine  and  strychnine  accelerated 
the  breathing  and  generally  rendered  it  shallower  in  small 
doses.  These  drugs  thus  alter  the  rate  for  the  most  part, 
the  depth  of  the  breathing  changing  to  a  smaller  degree. 
In  the  same  way  the  reaction  to  COa  is  altered  in  rate  by 
drugs  much  more  than  in  depth.  The  refiexes  on  the 
respiration  are  changed  only  to  a  small  extent  bj- moderate 
quantities  of  tliese  druf^s.  The  full  paper  appears  in  the 
Journal  of  Phannacology  and  E.rjierimental  Tiieropeutics. 


H.  MORRISTON  DA  VIES,  M.D.,  F.R.C.S. 


DETERMINATION   OF   RELATIONSHIP   OF   CHEST 

DEFORMITIES  AND  APICAL   PULMONARY 

TUBERCULOSIS. 

The  work  nuder  this  heading  can  be  divided  into  three 

sections  : 

(a)  Investigation    of    pathological    speoiraeus    obtained 
from  ihc  post-mortem  room. 
(!))  Experiments  on  animals. 
('■)  Radiological  examination  of  patients. 

(a.)  A  paper  on  this  subject  is  to  be  published  in  the  first 
number  of  the  British  Joiirnal  of  Sv.rrjcry,  and  contains 
acknowledgement  of  indebtedness  to  the  British  Medical 
Association.  It  deals  with  the  comparative  investigation 
of  402  first  costal  cartilages  and  lungs  from  the  human 
Bubject,  and  of  a  small  number  from  monkeys. 

(6)  The  work  in  this-  section  has  been  attended  with 
great  difficulties.  On  the  one  hand,  there  has  been  con- 
siderable trouble  experienced  in  obtaining  a  satisfactory 
strain  of  human  tubercle  bacillus,  samples  guaranteed  as 
pure  proviug,  after  experimental  work  had  been  carried 
out,  to  be  cither  contaminated  or  to  bo  bovine. 

The  second  diiiiculty  has  been  very  heavy  mortality 
among  the  animals  (kittens)  owing  to  a  series  of  out- 
breaks of  distemper.  So  few  animals  have  survived  both 
the  primary  operation  and  the  secondary  inoculation  that 
the  net  result  was  practically  nil, 

(c)  Screen  and  radiogram  examinations  have  been  made 
on  a  large  number  of  patients  suffering  from  tuberculosis, 
and  a  knowledge  obtained  therefrom  has  been  very  con- 
siderable, but  cannot  be  detailed  here. 

EFFECTS  OF  ALTERATIONS  IN  SUPPLY  OF  BLOOD 
TO  THE  LUNGS  ON  PHTHISIS. 

This  work  has  again  been  done  on  animals,  chiefly 
rabbits.  The  difficulties  already  meutioned  with  regard  to 
obtaining  a  satisfactory  strain  of  bacillus,  and  the  further 
difficulties  of  finding  a  suitable  dosage  have  x-endered  these 
experiments  so  far  incomplete. 


MARTIN  FLACK,  M.B.,  B.Cn. 

PROBLEMS   OF   VENTILATION. 
Av  endeavour  has  been  made  to  ascertain  evidence  of  tha 
presence  of  an  organic  poison  in  the  expired  air. 

(a)  By  rcpeatir/g  the  bell- jar  experiments  of  d'Arsonval 

and  other  workers. 
(h)  By  means  of  the  "  anaphylactic  test." 

1.  Rats  and  guinea-iiigs  have  been  kept  together  in 
specially  constructed  boxes  for  several  weeks.  The  guinea- 
jiigs  have  then  been  injected  with  0.2  to  0.3  c.cra.  of  rat'a 
serum.  In  no  case  has  there  been  any  evidence  of  ana- 
phylactic phenomena.  The  same  guinea-pigs,  however, 
injected  with  another  dose  of  serum  a  mouth  later  have 
all  shown  symptoms  of  anaphylaxis,  generally  resulting  in 
death. 

2.  Guinea-i3"g?  have  been  injected  intraperitoneally 
with  the  "  water  "  (condensation  v/ater)  collected  upon  a 
glass  plate  placed  over  a  large  number  of  rats.  Injection 
of  the  animals  with  rat's  serum  at  the  end  of  a  month  has 
produced  no  anaphylactic  effects.  Injection  with  rat's 
serum  at  the  end  of  another  month  has  produced  marked 
effects.  Similar  experiments  with  dogs  injected  wifu 
guinea-pig's  condensation  water  have  given  negative 
results. 

Animals  have  been  kept  in  closed  confined  atmospherea 
at  the  bottom  of  special  boxes  and  the  effects  studied  of 
the  i3ercentage  of  CO2,  moisture,  light,  etc.,  upon  their 
body  weight. 

Some  of  these  experiments  will  be  published  in  tha 
forthcoming  number  of  Smithsonian  Reports  of  Washing- 
ton (about  90  pages  now  in  press).  The  latest  experiments 
are  now  being  collected  together  for  publication  in 
England. 

RELATIONSHIP  BETWEEN  CAPILLARY  PRESSURE 
IN   THE   EYEBALL   AND  SECRETION  OF 
AQUEOUS   HUMOUR. 
The  relationship  between  the  capillary  pressure  in  the 
eyeball  and  the  secretion  of  the  aqueous  humour  has  been 
studied  by  means  of  a  specially  devised  needle.     The  cir- 
culatory conditions  in  the  e3'eball   have  been  altered  by 
various   means.     The   conclusion   arrived  at    is  that  the 
aqueous  is  a  true  secretion  and  that  the  physical  laws 
which  have  been  fouud  to  hold  good  for  the  brain  also 
hold  good  for  the  eyeball.     The  results  have  been  partly 
published  in  the  Proceedings  of  the  Ro3'al  Society.     Their 
publication  led  to  a  debate  on  the  subject  at  the  Royal 
Society  of  Medicine,  a  report  of  which  is  published  in  tha 
Proceedings  of  the  Roj'al  Society  of  Medicine. 

[These  researches  were  made  in  conjunction  with  Dr. 
Leonard  Hill.] 


E.  W.  HEY  GROVES,  M.S.,  F.R.C.S. 


THE  OPERATIVE  TREATMENT  OF  FRACTURES. 
Twenty  fresh  experiments  on  cats  have  been  performed 
since  June,  1912.  IMost  of  these  were  comminuted  frac- 
tures. A  new  apparatus  was  devised  by  which  union 
of  comminuted  fractures  could  take  place  without  fixation 
of  the  joint  and  without  ultimate  shortening  of  tha  bone. 
Comparison  was  made  between  cases  where 

1.  Fragments  and  periosteum  were  left  in  situ. 

2.  Fragments  were  removed,  periosteum  left. 

3.  Periosteum  was  excluded  but  the  fragments  were 

left. 

It  was  shown  that  Series  1  gives  the  best  result.  In 
Series  2  union  is  onlj'  fibrous.  In  Series  3  union  occurs, 
but  is  lather  slow  and  me.igre  owing  to  the  want  of 
periosteal  vascular  supply. 

The  whole  of  73  specimens  have  been  examined  and 
described,  and  drawings  made  of  40  of  these.  This, 
which  has  been  the  chief  work  during  the  year,  serves  to 
show  iu  detail  how  the  process  of  boue  repair  is  affected 
by  various  operative  procedures.  The  majority  of  these 
specimens  have  been  presented  to  the  Royal  College  of 
Surgeons. 

That  portion  of  the  work  which  deals  practically  with 
the  treatment  of  compound  and  comminuted  fractures  was 
read  in  the  Surgical  Section  of  the  British  Medical 
Association,   and  is  published  at  page   1079   this   week. 
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The  pait  of  the  work  which  deals  with  the  process 
cf  repair  as  influenced  by  operative  fixation  is  now  ready 
for  publication  in  the  British  Journal  of  Surgery. 


J.  COOLE  KNEALE,  M.B.,  Ch.B.Birhingham. 


THE   PHARMACOLOGY    OF   DIGITALIS. 
The   grant   has   been   used   in   connexion  with  work  on 
digitalis.      The  grantee  is  only  at  the  beginning  of  the 
actual  investigations.     Last  year  seeds  were  set,  and  this 
year  the  biennial  leaves  were  gathered. 

Shortly,  this  is  what  has  been  done  so  far : 
A. — Cultivated  plants  grown  in  the  open — 

1.  Plants  have  been  grown  and  leaves  collected. 

2.  Of  these  leaves  an  amount  has  been  dried  and  the 
relationship  of  dried  to  fresh  leaf  found. 

3.  .\  tincture  has  been  prepared  of  (a)  the  dried  leaf, 
{b)  the  fresh  leaf,  using  only  leaf  lamina  and  as  much  of  the 
petiole  as  is  represented  by  the  midrib  of  the  leaf. 

From  investigation  of  the  above  it  is  hoped  to  find 
whether  the  wide  differences  met  with  in  digitalis  pre- 
parations is  due  to  the  drying ;  or  if  a  fresh-leaf  tincture 
is  a  better  preparation  than  that  made  with  the  dried  leaf. 

B. — Cultivated  plants  grown  in  the  shade — 

Similar  preparations  have  been  made  from  this  class, 
and  it  is  desired  to  find  if  shade  has  any  influence  on  the 
glucosoidal  content  of  the  leaf. 

C. — Wild  plants  grown  in  shade. 

D. — Wild  plants  grown  in  open. 

C  and  D  have  been  prepared  for  purposes  of  comparison. 
At  present  it  is  intended  to  have  the  glucosides  estimated 
by  a  chemist  in  addition  to  physiological  standardization. 


THOMAS  LEWIS,  M.B.,  D.Sc. 

THE  PACEMAKER  OF  THE  IIE.^.RT. 
Although  a  long  time  was  spent  at  this  subject,  it  did  not 
prove  very  successful ;  the  experiments  were  upon  crush- 
i:)g  the  pacemaker,  examining  the  action  of  the  heart 
before  and  afterwards,  and  subsequently  cutting  sections 
of  the  auricle  to  find  exactly  where  the  crush  had  been 
made. 

The  line  of  crush  was  uncertain,  and  it  was  very  difficult 
to  identify  the  exact  position  of  the  crush  subsequently  in 
relation  to  the  pacemaker. 

Dr.  Lewis  does  not  propose  to  publish  his  results,  but 
referred  to  them  briefly  in  a  paper  before  the  Intex-national 
Congress  this  summer. 

He  has  since  been  working  at  the  records  of  heait 
sounds.  A  preliminary  communication  appeared  in  the 
British  Medical  Journal,  December  21st,  1912,  and  there 
are  two  papers  in  the  press.  The  chief  results  of  this 
work  have  been  a  thorough  investigation  of  the  acoustic 
signs  in  mitral  stenosis  and  accurate  timing  of  the  events. 

A  few  special  observations  have  also  been  made  on 
auricular  fibrillation. 


A.  LOUISE  McILROY,  M.D. 


THE   FUNCTION  OF    THE   INTERSTITIAL  CELLS 
OF  THE   OVARY. 

A  L.\RGE  number  of  ovaries  obtained  from  rabbits  has  been 
investigated  histologically  at  different  periods  of  I'epro- 
dnctive  life  and  during  pregnancy.  Arrangements  have 
been  made  for  investigating  the  action  of  x  rays  upon  the 
ovary,  especially  the  interstitial  cells.  Comparisons  are 
at  present  being  made  between  ovaries  of  mammals  of 
different  species  and  those  of  birds. 

The  research  is  still  in  progress,  and  conclusions 
cannot  as  yet  be  formulated  until  more  w  ork  upon  .t  rays 
has  been  done  and  more  mammalian  tj'pes  examined. 


J.  C.  MIDDLETON,  M.B.,  Ch.B.,  B.Sc.Glas. 


ACTION   OP  MORPHINE   ON   THE   BRAIN. 
As  the  action  of  morphine  on  the  brain,  apart  from   its 
general  action  after  absorption,  had  apparently  not  been 
definitely  determined,  this  subject  was  investigated. 


Rabbits  were  employed.  Under  ether  anaesthesia  a 
disc  of  bone  was  removed  and  the  brain  exposed.  The 
wound  was  closed,  and  in  some  cases  allowed  to  heal. 

A  solution  of  morphine  acetate  was  prepared  of  such  a 
strength  that  0.1  c.cm.  =  0.001  gram  of  morphine  acetate. 
This  solution  was  made  neutral  to  litmus. 

A  series  of  rabbits  were  then  injected,  the  injection 
being  made  directlj'  into  the  substance  of  the  brain.  A 
series  of  control  injections  were  made  with  distilled  water 
and  sterilized  tap  water. 

The  general  results  found  were  that  morphine  acetate 
in  doses  of  0.001  gram  to  0.002  gram  when  injected  into 
the  brain  had  a  distinct  action,  causing  generalized  con- 
vulsions consisting  of  a  tonic  stage  followed  by  a  much 
longer  clonic  stage  and  then  a  period  free  from  convul- 
sions ;  further,  that  such  of  the  animals  as  did  not  die 
within  two  hours  of  receiving  the  injection  completely 
recovered,  and  lived  for  weeks  after  in  good  health. 


Professor  BENJAMIN  MOORE,  D.Sc,  F.R.S. 


LEAD  POISONING  AND   TOXICITY    OF   HEAVY 
MET^VLS. 

1.  It  has  been  shown  that  no  poisonous  emanations 
containing  lead  or  other  noxious  organic  compound  in 
sufficient  amount  to  cause  injury  arise  from  surfaces 
freshly  painted  with  lead  paints  containing  either  basic 
carbonate  or  basic  sulphate  of  lead. 

Lead  must  reach  the  system  by  other  methods  than 
volatile  emanations  in  order  to  produce  poisonous  effects, 
and  any  deleterious  organic  bodies  which  may  be  given 
off  from  reaction  between  the  lead  oxido  and  the  oils  of 
turpentine  are  ineffectual  in  showing  results  in  animals 
brought  much  more  closely  in  proximity  to  them  than 
a  painter  would  be  under  ordinary  conditions  of  work. 

2.  The  toxicity  of  several  heavy  metals  given  sub- 
cutaneously  in  small  doses  has  been  determined,  as  well 
as  the  lesions  caused  and  channels  of  excretion. 

3.  It  has  been  shown  that  the- effects  of  doses  of  heavy 
metals  is  proportional  to  intestinal  area  and  not  to  body 
weight.  The  cause  of  this  has  been  considered,  and  its 
relationship  to  the  therapeutics  of  treatment  by  arsenic 
in  certain  diseases. 

4.  A  statement  of  expenditure  is  enclosed. 

5.  The  full  paper  has  been  received,  and  a  copy  has  also 
been  sent  to  the  Editor  of  the  British  Meidical  Journal 
for  publication. 

DAVID  ORR,  M.D. 


INFECTION  OF  THE  CEREBRO-SPINAL  AXIS. 
During  the  last  year  the  work  on  experimental  toxic 
infection  of  the  cerebro- spinal  axis  has  been  continued, 
and  in  addition  a  number  of  clinical  cases  have  been 
investigated  in  which  the  spinal  cord  and  brain  of  the 
human  subject  became  infected  from  peripheral  septic 
foci.  The  investigation  has  been  extended  to  the 
sympathetic  nervous  system,  and  experimental  work  is  now 
being  conducted  in  that  dii'ection.  The  results  so  far  ara 
not  sufficiently  definite  to  warrant  publication. 


H.   J.  PATERSON,  M.C.,  F.R.C.S. 


PHYSIOLOGY  OF  THE  OPERATION  OF  GASTRO- 
JEJUNOSTOMY. 
The  work  during  the  past  year  has  been  the  continued 
investigation  into  tho  clinical  significance  of  gastric 
analysis  as  verified  by  operation,  and  nearly  seventj' 
ar..i.l!anal  analyses  in  cases  subsequently  verified  by 
opetatidn  have  been  performed.  The  results  have  all 
toon  tabulated,  and  are  being  embodied  in  a  paper  to  be 
read  before  tho  Royal  Society  of  Medicine.  Investigations 
have  also  been  continued  into  the  physiological  effects  of 
the  operation  of  gastro-jejunostomy,  but  the  investigation 
is  not  3'et  complete ;  twenty  additional  analyses  on  cases 
after  gastro-jejunostomy  have  been  performed.  A  paper 
on  the  subject  was  read  at  the  International  Congress. 
The  results  of  previous  investigations  have  been  given  in 
general  terms  in  a  book  recently  published  on  the  Surgery 
of  the  StomacJi- 
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M.  S.  PEMBREY,  M.D. 


INFLUENCE   OP  THE   CORD   ON  TEMPEBATUEB 

AND   METABOLISM. 

The   full   accounts    o£     two    iuvestigationa    have    bsen 

^'"1  B.^L."  Kenuaway  and  M.  S.  Pembrey :  Observations 
upon  tho  Effects  o£  Section  of  the  Spinal  Cord  upon 
Temperature  and  Metabolism,  Jouni.  of  Physiol.,  vol.  xlv, 
1912,  p.  82.  ^,  ^.  ,, 

2.  F.  Cook  and  M.  S.  Pembrey :  Observations  on  the 
Effects  of  Muscular  Exercise  upon  xMan,/oHr)i.  of  Physiol, 
slv,  1913,  p.  429. 

EFFECT.-?   OF   METEOROLOGICAL  CONDITIONS. 
The  investigations   upon    the  effects   of   warm,   humid 
atmospheres  a'nd  on  the  iufluence  of  anaesthetics  are  m 

iS  conjunction  with  the  staff  of  the  Anatomical  Depart- 
ment of  Guy's  Hospital,  a  beginning  has  been  made  with 
an  investigation  of  anatomical  and  physiological  standards 
among  the  medical  students. 


G.  H.  RYFFEL,  B.C.,  B.Sc. 


RESEARCHES   ON   METABOLISM. 
Work  with  Dr.  Mutch  on  tho  metabolic  utility  of  rectal 
feeding  has  been  completed  and  published  in  tho  British 
Medic.\l  Journal,  January  18th,  1913,  and  more  fully  m 
the  Gm/s  Hospital  Bc2}orts,i;o\.  IyI 

Observations  on  lactic  acid  in  the  blood  and  urine  of 
cal^aiac  cases  are  being  made  in  conjunction  with  other 
investigations  by  Drs.  Carcroft,  Lewis,  AVolf,  and  Cotton 
which  are  designed  to  elucidate  the  cause  of  tho  dyspnoea 
in  these  cases.  .     . 

With  Dr.  Poulton,  alveolar  air,  dissociation  of  oxy- 
haemoglobin,  and  the  uvea  and  lactic  acid  of  the  blood  are 
beinf  determined  in  cases  of  uraemia.  The  results  point 
to  a^marked  acidosis,  which  is  due  mainly  to  excretory 
failure,  and  not  to  abnormal  metabolism. 


W.  L.  SYMES,  M.K.C.S. 


ACTIVE  PRINCIPLES  OF  DIGITALIS. 
The  work  has,  so  far,  chiefly  consisted  in  the  repeated 
assay  of  upwards  of  40  specimens  of  tincture  of  digitalis 
with  the  view  of  tracing  their  deterioration  with  age. 
This  portion  of  the  work  will  form  the  subject  of  a  detailed 
report  later.  m     l    c 

A  few  observations  have  been  made  as  to  the  effect  ot 
the  digestive  juices  on  tho  activity  of  some  digitalis 
products,  and  as  to  the  reciprocal  influence  of  individual 
glucosides  on  their  activity.  This  portion  of  the  work 
has  been  delayed  by  the  late  arrival  of  one  of  the  chief 
products,  and  will  form  the  subject  of  next  year's  work. 


(C)  OTHER  REPORTS. 


Professor  W.  D.  Halliburton,  M.D.,  F.E.S.,  reported 
that  the  research  on  cerebrospinal  fluid  carried  out  in 
conjunction  with  Professor  Dixon  was  now  complete,  and 
that  the  full  paper  was  ready  for  publication. 


^5S0rtv^ti0n  llotic^s. 

QUARTERLY   MEETING   OF   COUNCIL. 

The    Quarterly    Meeting    of    Council    will    be    held    on 
Wednesday,    October   29th,  at  10.30  a.m.,  in  the  Council 
Room,  429,  Strand,  London,  W.C. 
By  Order, 

Guy  Elliston, 
Sept.  18th,  1913.         rinamial  Secretary  and  Business  ilaiwger. 


Dr.  E.  L.  Kenn.away  reported  that  a  now  method  of 
estimating  ^oxybutyric  acid  in  urine  or  blood  has  been 
tested,  and  has  been  found  to  give  satisfactory  results. 
A  number  of  data  have  been  obtained  as  to  the  excretion 
of  acetone  and  ,3-oxybutyric  acid  in  various  conditions  of 
acidosis  (diabetes,  cyclical  vomiting,  inanition). 


Captain  R.  McCARRisoN,M.D.,has  published  a  book.  The 
lUiologi/  of  Endemic  Goitre,  in  which  he  acknowledges  his 
indebtedness  "  to  H.M.  Secretary  of  State  for  India  in 
Cotmcil  and  the  Science  Committee  of  the  British  Medical 
Association  for  grants  in  aid  of  my  researches  in  Europe." 


Election  of  Members  of  Council  by  Branches  Gutsidb 

THE  United  Kingdom  :   A  Correction. 
In  the  Supplement  of  October  18th,  p.  326,  the  date  at  tho 
foot  ot  the  Nomination  Form  should  read  -'February  14th, 
1914."     Tho  paragraph  should  read  as  follows : 

This  form  should  be  forwarded  to  the  Financial  Secre- 
tary and  Business  Manager,  429,  Strand,  London,  W-C,  so 
as  to  bo  received  not  later  than  February  14th,  1914. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

jVberdeen  Branch.— Drs.  Thomas  Eraser  and  F.  B.  Smith, 
Honorary  Secretaries,  give  notice  that  the  annual  meeting  of 
this  Branch  will  be  held  in  tho  Meciico-Chiurgical  Society's 
Hall,  29,  King  Street,  Aberdeen,  on  Saturday,  November  1st,  at 
12.30  p.m.  Business  :  Minutes.  Council's  report.  Treasurer's 
report.  Election  of  offlcer-bearers  for  1913-14.  Arrangements  for 
summer  meeting.  Any  other  competent  business.  The  annual 
dinner  of  the  Branch  will  be  held  in  the  Grand  Hotel  on 
Friday,  October  31st,  at  7.45  p.m.  Members  who  intend  to  be 
present  are  requested  to  notify  the  Senior  Secretary  at  16, 
Albyn  Place,  Aberdeen,  not  later  than  Tuesday,  October  2Sth. 


Birmingham  Branch  :  Central  Division.— Drs.  Ernest  C. 
Hadley  and  Bernard  .J.  Ward,  Honorary  Secretaries,  give  notice 
that  an  ordinarv  general  meeting  ot  the  Division  will  be  held  la 
the  Library  of  the  Medical  Institute,  Edmund  Street,  on  \\ed- 
uesday,  November  5th,  1913,  at  3.30  p.m.  Business:  Birraing- 
ham  and  Midland  Hospital  for  Nervous  Diseases,  Paralysis  and 
Epilepsy;  Representative's  Report  of  Annual  Represeutativa 
Meeting.    Any  other  business. 

East  Africa  and  Uganda  Br.\nch.— Br.  G.  C.  Strathairn, 
Acting  Honorarv  Secretary  (Civil  Hospital,  Kampala,  Uganda), 
gives  notice  that  a  general  meeting  of  the  East  Africa  and 
Uganda  Branch  will  be  held  on  Tuesday,  December  23rd,  at  the 
C  M.S.  Hospital,  Namirembe,  Kampala.  Business:  Election  0! 
Officers  and  Branch  Council;  adoption  of  rules,  including 
formation  of  Divisions  ;  address  by  Dr.  A.  R.  Cook  on  "  Native 
Methods  of  Midwifery  "  ;  any  other  business. 


Lancashire  and  Cheshire  Br.anch.— Mr.  F.  Charles  Larkin, 
Honorary  Secretary  (54,  Rodney  Street,  Liverpool),  gives 
notice  that  the  next'meeting  of  the  Branch  Council  will  be  held 
at  the  Liverpool  Medical  Institution  at  4  p.m.  on  ■\\  eduesday, 
November  19th. 

Metropolit.\n  Counties  Be.\nch:  Marylebone  Division.— 
Dr  Frauds  W.  Goodbodv,  Honorarv  Secretary  (6,  Chandos 
Street,  W.),  gives  notice  that  a  meeting  of  the  Marylebone 
Division  will  be  held  at  11,  Chandos  Street,  W.,  on  October  31st, 
at  5  p.m. 


Metropolitan  Counties  Branch:  St.  PANCR-is  and 
Islington  Division.— Mr.  B.  G.  Morison,  Honorary  Secretary 
(115,  Green  Lanes,  Highbury,  N.K  gives  notice  that  a  meeting  of 
non-panel  practitioners  resident  in  the  area  will  be  held  in  the 
Midland  Grand  Hotel  on  Friday,  October  31st,  at  9.15  p.m.,  for 
the  purpose  of  forming  a  non-panel  society. 


South  jrioLANP  Branch.— Dr.  E.  Harries-Jones,  Honorary 

Secretarv  (16,  Castilian  Street,  Northampton),  gives  notice  that 
the  autumnal  meeting  of  the  South  Midland  Branch  will  be 
held  on  Thursday,  October  30th.  at  the  Board  Room,  General 
Hospital,  Northampton,  under  the  presidency  of  Dr.  Canning- 
Hartley,  Bedford.  The  Secretary  will  be  glad  to  hear  from  any 
member  wishing  to  read  a  paper  or  show  cases  or  specimens. 

YoPvKSHiRE  BR.VNCH.— Dr.  Adolph  Bronner,  Honorary  Secre. 
tary  (33,  Manor  Row,  Bradford),  gives  notice  that  the  nest 
raeetiu"  of  the  Branch  will  bo  held  at  the  Grand  Hotel, 
Scarborough,  on  Saturday,  October  25th,  at  4.15  p.m.  Members 
intending  to  read  papers,  make  any  communications,  propose, 
new  members,  or  show  cases  or  specimens  are  requested  to 
write  to  him  at  once.  Members  will  dine  together  at  6.30  p.m. 
Special  week-end  termg  will  be  arranged.  A  number  of  membera 
will  golf  at  Gantou  on  Saturday  morning. 
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MEMBERS  ELECTED  TO  THE  BEITISH  MEDICAL  ASSOCIATION 


(Makch  14th  to  August  29ih,  1913), 


BY  THE  COUNCIL. 

ISensoD,    Cbarles   Thornton   Vere,  il.R.C.S., 

L  R.C.P.,  Capt.  R.A.il.C. 
Bower,    ^Yilliam    Charles    Ernest.     L.M.S.. 

M.R  C.S..  L.R.C.P.,  West  African  Medical 

Staff.  Sierra  Leone 
Bnrne,  Austin  William,  il.B.,  Ch.B..  D.P.H., 

Capt.  P,.\.M.C. 
Cameron,  Ewen.  M.B..  Ch.B.,  Surgeon  B.N. 
Cane,     Arthur    Skelding,     M.A.,     M.K.C.S., 

L.B.C.P.,  etc..  Capt.  R.A.M.C. 
Polliott.    Edwin,    M.R.C.S.,  L.K.C.P.,    Staff 

Surgeon  E.N. 
Forsyth,    William    Leonard,    M.B.,    Ch.B., 

Captain  I. M.S. 
Gibson,  Harold.  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Capt.  R.A.M.C. 
Goil,    Dwarka   P.,  M.B.,    Ch.B.Edin.,    Capt. 

I.M.S. 
Ilealc,    Arthur  Stanley,  M.R.C.S..  L.R.C.P.. 

Lieut.  R.A.M.C. 
Jones,   James  Walker,    M.B.,  Ch.B.,   Lieut. 

I.M.S. 
Rndkin,  Gerald  F.,  M.R.C.S.,  L.R.C.P.,  Capt. 

R.A.M.C. 
Sheward,  Charles  Railton.  M.B..  Ch.B.,  Staff 

Surgeon,  R.X. 
Smith.    Harry   Emslie,    M.B.,    Ch.B.Aberd., 

D.T.M.andH..  Capt.  I.M.S. 
Steel.  Richard  Francis.  M  B.  Capt.  I.M.S. 
Twigg.  Francis  John  Despard,  MB.,  B.Ch., 

B.A.O.,L  M.S.,  Surgeon  K.X. 
Whelan,     Hamlet    M.,    M.B.C.S.,    L.R.C.P., 
Surgeon  R.N. 


BY  BRANCH  COUNCILS. 
Aberdeen  Branch. 

Chapman,  James.  M.B.,  Turriff 

Bombay  Branch. 

jSinkya,  R.  X.,  M.B.,  288.  Princess  St..  Bombay 
Contractor.  A.  K.,  M.D  ,  35-57,  Hornby  Road, 

Fort  Bombay 
Dalai,  A.  K.,  F.R.C.S.,  Parckhs  Bungalow, 

New  Queen's  Road.  Girgaum.  Bombay 
Deshmukh.  G.  V..  M.B..   Albert   Buildings, 

Hornby  Road.  Fort  Bombay 
D'Souza,  Professor  J.  A.,  221,  Cheera  Bazaar, 

Bombay 
Karaka,  D.  P..  Esq.,  Tahuwa.  Kathiawar 
Keyworth,  W.  D..  M.B.,  Captain,  I.1L5.,  c.o. 

Grindlay  and  Co.,  Bombay 
Mehta,  M.  M.,  Esq.,  .-imbaji  Road,  Surat 
Mehta,  W.  B.,  Esq.,  M.  Khetwadi  Back  Road, 

Bombay 

Mukerji,  A.P.,Esq.,BoiucheeStreet,Hooshly. 

Bengal 
Shah.  J.  S..  Esq.,  Yanick  Dispensary,  Mangool, 

Kathiawar 

Border  Branch,  South  Africa. 

Galpin.  C.  G..  Esq.,  Cedarville 
Hill.  Dr.,  East  Loudon 
Skinner,  G..  Esq.,  Flagstaff 
Tait,  A,  B.,  Esq.,  Kokstad 

Border  Counties  Branch. 

McKen-ow,  J.  C.  M.B.,  Croft  House,  V,-orking- 
ton 

British  Guiana  Branch. 

Bayley,  E.  T.,  Esq.,  5.  Prince's  Street.  George- 
town 

Craig.  G.  E.,  M.B.,  Public  Hospital,  George- 
town 

Burma  Branch. 

Hmgston,   J.   c.    L.,    Captain,    R.A.M.C,    3, 

Cheape  Boad,  Rangoon 
KoUporo     T.    J..   Captain,    LM.S.,    80th    C. 

Intantry,  Rangoon 
Kealer  W.  S.,  Captain,  LII.S.,  c.o.  Scott  and 

Co.,  Rangoon 
Eargent.  A  G.  Major.  I.M.S.,  Superintendent 

Lunatic  Asylum,  Uangoon 

Cape  of  Good  Hope    Western 
Province)  Branch. 

Eavrard,  P.  A.,  Esq.,  Malmesbury 
Hopkins,  M.  C.  Esq.,  Somerset  West 
folberbauer     S.     F  ,     Esq.,    New   Somerset 

Hospital,  Capetown  i 

Wllkinsou,  G.  B.,  Esq.,  Beaufort  West  I 


Ceylon  Branch. 

Cooray,    Denis    C,     Esq.,     The     Morattiwa 

Pharmacy,  Moratuwa,  Ceylon 
De  Soysa,  J.  S.  E.,  Esq.,  General  Hospital, 

Colombo 
Fernando,  J.  L.,  Esa.,  Bt,  Luke's,  Silversmith 

Street,  Colombo 
Hunt,    E.    Langloy,    Esq.,     Curragh    House, 

Inner  Bagatelle  Road,  Colombo 
Jayaram,    T.    K..     Esq.,     Borella     Convict 

Hospital,  Colombo 
Nath,  K.  T.,  Esq.,  Vavnnaiya 
Peries.  James   F.,   Esq.,    General    Hospital. 

Colombo 
Ponniab,  K.,  Esq.,  Mahaoya,  Lunuzala 

Connaught  Branch. 

Beirne,  John    Wm..   M.B.,    French'park,  co. 

Roscommon 
Hitchcock.  Norman,  M.B.,  Leenane 
Staunton,  M.  D.,  Esq.,  Swinford 

Dorset  and  Iffest  Hants  Branch. 

Martland.   Thomas,    Esq..    Standish    House, 

Richmond  Park,  Bournemouth 
Woods.    H.    Hunter,    Esq.,  Essendene,   New 

Milton 

Dundee  Branch. 

Anton,    D.    N.,    M.B..    Rosemount,    Lochee, 

Dundee 
Banks,  Ernest,  M.B.,  Annteld  House,  Dundee 
Crawford,  John,  M.B.,  9,  Wellington  Street, 

Dundee 
Forrester-Brown,  Miss  Maud  F.,  M.B.,  Royal 

Infirmary,  Dundee 
Mackenzie,  W.  Tuach,  M.D.,  Royal  .\sylum, 

Dundee 
McLay,  K..  M.B..  Royal  Infirmary,  Dundee 
Maxwell,    James,    M.B..    Royal    Infirmary, 

Dundee 
Mllln.  G.  H.  S..M.B.,  Fernbank.Lochee  Road, 

Dundee 
Peebles,  D.  J.,  M.B.,  Ancrumsyde,    Lochee, 

Dundee 
Thomson,  J.  E.  D.,  M.B.,  13,  Hill  Terrace, 

Arbroath. 
Walker.    W.    Noble,    Esq..    Brook    Cott&ge, 

Broughty  Ferry 

East^Anglian  Branch. 

Carruthers,  N.  S..  Esq..  Eeedham 

Collins.  E.  Abdy,  Esq.,  The    %Miito   House. 

Yoxford 
Morse,    C.    O.    H.,    Esq.,    7,    Thorpe    Road, 

Norwich 
Truman,  D.  B.,  Esq  .  Wivenhoe 
Wells.  J.  D.,  M.B..  Billericay 

Edinburgh    Branch. 

Hunter,  Gwendolyn  G.,  M.B.,  St.  Catherine's, 

Linlithgow 
Watson,  Ale-tandra  M.  C,  M.D.,  11,  Walker 

Street,  Edinburgh 

Fife    Branch. 

Wishart,  W.  H..  M.B.,  Colinsburgh 

Glasgoiar    and    UTest    of    Scotland 
Branch. 

Anderson,    W.    L..    M.B.,   Eastern    District 

Hospital,  Glasgow 
Bennett,  Charles.  M.B..  282,  Bath  St., Glasgow 
Cameron,    Charles,    M.B.,   Belvidere    Fever 

Hospital,  Glasgow 
Clark,  G.  W.,  M.B.,  Eastern  District  Hospital, 

Glasgow 
Diok,  J.  T.,  M.B.,  Belvidere  Fever  Hospital, 

Glasgow 
Downes,  A.  D.,  M.B..  Craigellochie,  Helens- 
burgh 
Fraser,  A.,  M.B.,  Belvidere  Fever  HospitaJ, 

Glasgow 
Giuliani,  Pietro,  M.B.,  104,  Bothwell  Street 

Glasgow 
Gray,  K.  C.  G.,  M.B.,  3,  Inverclyde  Gai'dens, 

Broomhill 
H.^milton,    D.,  il.B.,   Eoyal    .\lexandi-a    In- 

tirmarj'.  Paisley 
Tones.  Arthur,  M.B..  10.  Queen's  Ter.,  Gla-sgow 
MacAdam,  William,  M.B.,  St.  Clair,  Helens-    ' 

burgh  j 

Machie,    W.    C.   M.B.,  14,    Somerset   Place,    1 

Glasgow  I 

McMichael,G.V.T.,M.B., Combination  Fever    I 

Hospital,  .Johnstone 
Michie,  J.  B.,  Esq.,  11,  Dunchattan  Street,    i 

Deunistoun 


Paton,  Petrie,  Esq.,  Fair  Knowo,  Strathaven 
Biordan,  Denis,  Esq.,432,QlasgowRd..Wishaw 
Sewell,  W.  A.,  M.B.,  1,  Clifton  Place,  Glasgow 
Thomson,    Peter,    M.B.,   c.o.    McLellau    and 

Rodger,  19,  Howard  Street,  Glasgow 
Watt,    T.    Macknight,    M.B.,   6.   Wellington 

Square,  Ayr 

Gloucestershire  Branch. 

Applegate,    G.     S.,    Esq.,    Lydbrook    Housai 
Lydbiook,  Ross-on-Wye 

Halifax,  Nova  Scotia,  Branch. 

Roberts,  William,   F.R.C.S.,  268,  Duckworth 
Street,  St.  Johns,  Newfoundland 

Hong  Kong  and  China  Branch. 

Bernard,  R.  s..  Fleet  Surgeon,  R.N.,  H  M  3. 

Tama  r 
Hodge,  E.  H.  Vere,  Captain,  I.M.S.,  Station 

Hospital,  Kowloon.  Hong  Kong 
Johnson,  J.  T.  C,  F.R.C.S.Edin.,  Hong  Kong 
Kirk,  E.  W..  M.B.,  c.o.  British  P.O..  Canton 
Monteith,  H.  G.,  Lieutenant,  R.A.M.C,  Peak 

Hotel,  Hong  Kong 
Murray,  J.  E.,  .M.D.,  38,  Peking  Rd„  Shanghai 
Orwin,  J.    S.,    MB..    Surgeon.  R.N.,  H.MS. 

Ca'o,  Hong  Kong 
Quirk.  F,  W.,  Surgeon,  E.N.,  H.M.S.  MourUen, 

Hong  Kong 
Smalley,  J.  T.,  Esq.,  14,  Kuutsford  Terrace. 

Kowloon.  Hong  Kong 
Watson,  Percy  T,,  M.D.,  Fenchow,  Shansi, 

China 

Lancashire  and  Cheshire  Branch. 

Bedale.   F.  S.,  Esq.,   The  Cottage,   Worsloy. 

near  Manchester 
Beesley,    Roland,    Esq.,    174,    Rishton    Lane, 

Bolton 
Belcher,  O.  R.,  Esq.,  Breck  Road,  Liverpool 
Bucknill,  P.  J.  B.,  Esq.,  101,  \\-hitegate  Drive. 

Blackpool 
Carlisle,  H.  G.,  M.D.,  Pensby  Road.  Heswall 
Clark.    J.    McK.,    M.B.,    71.  Mosley  Terrace. 

Boothstown 
Dawson,  C  H.,  M.B.,  191,  Tonge  Moor  Road. 

Bolton 
Dav,  P.  H.,  Esq.,  10,  Caunce  Street,  Blackpool 
Douglas,  J.  P..  M.B..  28.  Glodwick  Rd.,  Oldham 
Drummond.  W.  B.,  M.B.,  Eawcliffe  Hospital 

Chorley 
Dunlon,  .John,  Esq.,  Rochester  Road,  Cabbage 

Hall,  Liverpool 
Fitzpatrick,  M.  M.,  M.B.,  Crosby  Eoad  North, 

W  aterloo 
Green,  A.  C  "V.,  M.B.,  The  Infirmary,  South- 
port 
Hanington,J.  W.  B.,  Esq.,  Brunswick  Street, 

Liverpool 
Herd,  Hem-y,  M.B.,  47,  College  Eoad,  Whalley 

Range 
Hickling,  Gertrude  H.  G.,    M.D.,    Glenside, 

Marplo  Bridge 
Holden,  Wm.,  M.B.,  3,  Alston  Ten-ace,  Long. 

ridge,  Preston 
Jones,  Albert,  M.B.,  Southport  Ed.,  Ormskirk 
Kilner,  T.  P.,  M.B.,  58,  Claremont  Eoad,  Moss 

Side,  Manchester 
Lund,  Herbert,  M.B.,  Pernhill,  Pendleton 
Helling,  W.  T.,  M.B.,Kennoway,  Ashley  Road, 

Hale 
Murdoch,  Ehoda  M.,  M.B.,  9,  Fishergato  Hill 

Preston 
Ogilvie,    Ian,    M.B.,   117,    Wilderspool   Eoad, 

Warrington 
O'Donoghue.   W.    C.    E.,    Esq.,    38,    Juvenal 

Street,  Manchester 
Oram,    P.  S..  Esq.,  The  Chestnuts,  Heaton 

Park,  Manchester 
Penman,     H.   F.,    M.B.,    Eoyal    Infirmary. 

Oldham 
Prentice,  John,  Esq.,  338,  Netherfield  Road 

North,  Liverpool 
Eeid,  F.  H..M.D.,86,  Cambridge  Road,  Water- 
loo, Liverpool 
Reid.  P.  M.,  M.B.,  250,  Lytham  Ed.,  Blackpool 
Eigby,  C  S.  A.,  M.B.,  28,   Winckley  Square, 

Pr.^ston 
Rogers,    Q.    W.,    M.B.,    143,    Prescot   Road. 

Liverpool 
Robinson,  Harold,  Esq,,  Eookfield.  Duntear, 

Bolton 
Willisms,  B.  H.,  Esq.,  13,  Cromwell  Grove, 

Levenshulme 
Wilson,    Charles,    M.B.,    52,    Penkett    Eoad, 

Liscard 
Walker,  James,  M.B.,  Bramhall  Park,  Cheadle, 

Hulmo 
Whitaker,  Harry,  M.B..  The  Inflrmary,  Stock- 
port 
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liSinstcr  Brancli. 

Gibson,  B.  D..   Esq..  Cappigb,  Morrion,  co 

Uubliii 
Hiit'-lioRon,  W..   M.D.,    28.  South    Frederick 

iStreot.  Dublin 
Keelan.    P.   J.,    JI.B..  5.  St.  Marj''s  Ten-ace, 

IVIulliiigar 
McConnell,   A.   A.,    jr.I3.,  31,   Lower   B.iggot 

Street,  Dublin 
Blooney,  Walter,  M.IJ.,  Ivy  House.  KilbeBgan, 

CO.  Westmeatb 
Keill,  Thomas,  M.B.,  8,  FitzwiUiam  Place, 

Dublin 
Sexton,  O.  J..  Mountain  View.  Tinahely,  co. 

Wiclilow 
Talbot,  Capt.  R.  F.  C,  M.D.,  I.M.S..  Delbrook 

Park,  Dundrnni.  00.  Dnbliu 
Yorke,  Francis  C,  M.B.,  Kd;ia3worthslowa 


Malta  and  Mediterranean  Brancli. 

Zaiighi.  C.   A..  M.D.,    23.  S'.rala    Jle.giz.'.ini 
Floriana,  Malta 

Metropolitan  Counties  Branch. 

Alcinclor,  John.  M.B.,  37,  Westbourne  Park 

Hoad.  W. 
Anderson,  .J.  M.,  M.D.,  co.  Burroughs,  Well- 

coiiie  and  Co..  8now  Hill,  E.C. 
Atkinson.    C.    H.    F..    Esq.,    50,    St.    Charles 

Square,  \\. 
Beaton,  Edwin,  Esq.,  4,  Thornton   -Avenue, 

Streatham  Hill,  S.W. 
Cheyers,  W.  F..  Esq.,  Boyal  Societies  Club, 

St.  James's  Street.  S.W. 
Coalbank,  R.   M..    Esq.,  Teddiugton   Lodge, 

Teddington 
Cobb,  Robert,  M.D.,  Lieut.-Col.  LM.S.  (rot.), 

100,  Belsize  Road,  Hampstead,  N.W. 
Co.x,  Ralph,  M.B.,  129,  Walm  Lane,  CricWo- 

wood.  N.W. 
Crookshank,  P.  G..  M.D.,  53,  Welbeck  Street, 

W. 
Cunning,    Joseph,   M.B.,  3,  Upper  Wimpole 

Street,  W. 
Dickson,  A.   C,  Esq.,  Wellesbourne   House, 

Westcombe  Park  Road,  Blackhoath,  S.E. 
Dykes,  A.  L..  M.IJ..  Plaistow  Hospital,  E. 
Urosvenor,  K.  L..   Esq.,    75,  Oakley    Street, 

Chelsea,  S.W. 
Harrison,  W.S.,  M.B.,MajorR.A.M.C.,  R.A.M. 

College,  Grosvenor  Road.  S.W. 
Hprsfall,  W.  N.,    M.B.,  K.N. .Staff  Surgeon. 

6.  St.  Albans  Road,  Kensington,  S  W. 
Johnson,  Marcus,  Esq.,  9,  Henrietta  Street, 

Cavendish  Square.  W. 
Jones,  Ralph.  Esq  ,  42,  Stamford  Street,  S.E. 
Mutch,  Nathan,  M.B.,  Guy's  Hospital,  S.E. 
O'Herlihy,  Cornelius,  Esq.,  co.  Union  Castle 

Company,  3  and  4,  Fenchurch  Slreet,  E.C. 
Peatt,  J.  W..  Esq.,  1,  Robert  Villa,  Princes 

Road,  Buckhurst  Hill,  Essex 
Bcatliff,  A.  W.,  Esq..  co.  Church  Missionary 

Society.  Salisbury  Square,  E.C. 
Taylor.  .Tames,  M.D.,  F.R.C.S.,  49,  Welbeck 

Street.  W. 
Thiele.  F.  H.,  M.D.,  F.R.C.P.,  24,  Weymouth 

Street,  W. 
Thompson,  A.  H.,  M.D..  26,  Ellerdale  Road, 

Hampstead,  N.AV. 
Titterton,  H.  C,  Esq.,  The  Hampden  Club, 

i'hoenix  Street,  N.W. 

Midland  Branch. 

Arblaster,  C.  Esq.,  Hayfiold 

Daniels,  D.  W.,  M.D.,  66,  Nottingh.am  Road, 

Manstield 
Gwynne-Joues,    J.    T.    E.,    Esq.,    Sultertou, 

Boston 
Hughes,  E.  P.  L..  Esq..  100,  Kedleston  Road, 

Derby 
Johnson,  O.,  Esq.,  Bassinghani.  Lincoln 
Pretty.  K.,  Esq.,  19,  Watergate,  Grantham 
Smith,  D.J.,  M.B.,  North  Evington  Infirmary, 

I^eicester 
Btanton,  T.  W.,  Esq.,  Folkingham 

Munster  Branch. 

Barter,  R.  H.,  M.B.,  St.  Ann's  Hill,  co.  Cork 
bouchier-Hayes,    J.    T.,    M.D..     The    Bridge 

House.  Rathkeale,  co.  Limerick 
Bevane    J.   F.,   M.D..    1,    Upper    Hartstonge 

btreot.  Limerick 
Uolony,  H.  G..  M.D.,  Odell  Ville,  Balliagarry 

CO,  Limerick 

Nevif  South  Tarales  Branch. 

Alsop,  T.  0.  F.,  M.r...  Ryde 

^Riff.lLlfi'l'-.i  '^'■"-    '^"^^    Scots   College. 
BoilevuG  Hill,  Sydney 

Benjamin,  Alva,  M.B.,  Sydney  Hospital 

Bay  J..M.B.,Coast  Hospital,  Little 

Erierloy.  F.  S.,  MB.,  Roseville 
Carter.  Wm.  R.,  M.B.,  BogcabrI 
Coleman,  A.  H.,  M.B.,  Sniithfleld 
Crowe,  Val.  G..  M.B.,  .•Vrdlethaa 
Curtin,  A.  S.,  M.B.,  Qrenfell 


Dcy.  L,  A.,  M.B..  275.  Clarence  Street,  Sydney 

Dunk,  Harry,  M.B..  Grenfell 

Foster.  G.  W..  M.B.,  Balranald 

Frost.  R.  R.,  Esq.,  Granville 

Giblin,  Eric  L.,  M.B.,  Sydney  Hospital 

Green,  R.  A.  R.,  M.B.,  R.P.A.  Hospital. 
Camperdown 

Grieves,  T.  Artliur,  E.sq..  Stockton 

Halloran,  G.  R..  M.B..  Weston 

Hughes.  L.  H..  M.B.,  Cessnock 

Hutley,  Arthur,  M.B,,  Lithgow 

inglis,  W.  K  ,  M.B.,  R  PA.  Hospital,  Camper- 
down 

Jamieson,  W.  J.,  M.B.,  Parkcg 

Jones,  S.  Evan,  M.B.,  Coogeo 

Kerr,  G.  L.,  M.B.,  BoUingen 

l\irkwood.  AV.  L..  ai.B  ,  ^Vollongong 

Lind.  J.  C.  R.,  Esq.,  Woollahra 

McClelland,  R.  E.,  M.B.,  Newtown 

Mollison.  A.  J.,  M.B.,  Goulburn  Hospital 

Norrie,  H.  F.  J..M.B..  University  Club,  Sydney 

Pdvkor,  G.  M.,  Esq.,  Mossmau 

P.ve,  C.  R.  A.,  M.B.,  Windsor 

i.hiaife,  CsTil,  U.B.,  Killara 

Richards.  E.  S..  Esq.,  Wahroonga 

Ross.  Colin  C,  M.B  ,  R.P.A.  Hospital,  Camper- 
down 

Sear,  H.  R.,  M.B.,  215,  Macquarie  Street, 
Hydney 

Silbermann.  Isaac,  M.B..  Walla  Walla 

Sproule,  Robert,  M.B.,  Cambcrlogo 

Walker,  Allan  S  ,  Mis..  Parkes 

Wall,  M.  C,  Esq.,  Bent  Street,  Wingham 

Weedon,  S.  H..  MB.,  R.P.A.  Hospital. 
Camperdowu 

New  Zealand  Branch. 

Abbott,  W.  N.,  Esq.,  Auckland 

Baigent,  C.  V.  A..  Esq.,  Dunedin 

Beveridgo.  A.  W.,  Esq.,  Auckland 

Bogle,  G.  v.,  M  B.,  Waipukuran 

Britfault,  Robert,  Esq.,  Auckland 

Brookfield.  A.  W.,  Esq.,  Papakura, 

Fitzgerald,  James,  Esq.,  Dunedin 

Fleming.  T.  S..  Esq.,  Christchurch 

Fraser,  T.  C  ,  Esq.,  Wellington 

Fullerton.  F.  W.,  M.D.,  Takapuro, 

Gow,  Peter,  Esq.,  Wiuton 

Grant,  A.  McG..  Esq.,  .i^nckland 

Guthrie,  T.  E.,  M.B.,  Peildius 

Hardwick.  E.  C.  Esq.,  Napier 

Inglis,  H.  McC:.,  M.B.,  (hristchurch 

Lawry,  J.  A.,  M.B.,  Auckland 

Lindsay,  A.  B.,  Esq.,  Timaril 

Mattheson,  D.  G.,  Esq.,  Wellington 

McCaw,  W.  C.  Esq.,  Wellington 

McCutcheon,  A.  B.,  Esq.,  Auckland 

Milroy,  T.  A.,  Esq.,  Manaia 

Newton.  C.  T.  H..  M.D.,  Christchurch 

Roberts,  E.  E.,  M.B.,  Cambridge 

Russell,  G.  G.,  M.B.,  Waipu 

Scott,  J.  McG  ,  Esq.,  Roslvn,  Dunedin 

South.  P.  W.  B.,  Esq.,  Waipawa 

Sowerby,  William,  Esq.,  Dunedin 

Steele,  H.  L.  H..  Esq.,  Palmerston  North 

^■tuart,  Thomas,  Esq.,  Tauranga 

Tliompson,  L.  J.,M.B.,  The  Hospital,  Napior 

Usher,  T.  N.,  Esq.,  Wallseud,  Brunnerton 


Northern  Counties   of  Scotland 
Branch. 

Cameron,     E.     G.,     Esq.,    Burgh    Western, 

Lossiemouth 
Lcask,  James,  JI.B.,  Stafford  Place.  Wick 
MacDonald,  Helen    S.,   L.R.C.P.andS.Edin., 

52,  High  Street,  Inverness 
Silver,  James.  M.B.,  Armadale,  Thurso 

North    Lancashire    and    South 
WTestmorland  Branch. 

Hooper,  Marshall,  M.B.,  Greencroft,  Cartmel, 

Grange-over-Sands 
Pratt,    John,    Esq.,     88,     Lapistone     Road 

JMillom 


North  of  England  Branch. 

Cooper.  J.  E,,  M.R..  Castle  Eden.  S.O. 
Dewar.   D.  s.,    M.B.,    26.    PhilHpsou    Street, 

W  illington  yuay 
ruckinson,  W.  H.,  M.B,.    Town  Hall,  New- 

castle-on-Tjue 
Kirkland,  Dr..  Morpeth 
l.ornie.  Dr.,  Bank  Head,  Fence  Honscs 
Maisels.  I.,  M  B.,  Moukwearmouth  Hospital, 

Sunderland 
March,    F.    N.,    M.B.,    16,    Carlyou    Street. 

Sunderland 
Risbworth,   W.  N.,  M.B.,  Chadwick    House, 

West  Hartlepool 
Russell,  T.,  Esq.,  Ennefar.  Trimdou  Grange, 

R  S.O. 
Snowden,    Anthony,     Esq  ,   Hulton    Rudby, 

Yorks 
Walker,  A.,  M.B. ,  Beaton  Burn,  Dudley,  S  O. 
V'alker,  L.  H.,  M.B.,  10,  Mayfair  Road,  West 

Jesmond,  Newcastle-on-Tyne 
Weeks,  L.  M  ,  Esq.,  Royal  Infirmary,  New- 
castle-on-Tyne 
Worthington.  S.,  M.B.,  132,  Rjo  Hill,  Kew- 

castonon-Tyna 


North  'Wales  Branch, 

Helsby.  R.  J..  Esq.,  High  Street.  Bangor 
Middleton,  E.  L..   M.B..  32.    Gerald    Strec*. 

^^'rexham 
Powell,  D.  A.,  M.D..  10,  Menai  View  Tena^M, 

Bangor 
Williams. Owen  E.,  Esq.  Tremorfa,  Talycafn, 

Conway 

Orange  Free  State  Branch. 

Arnott,  Grant,  M.B.,  Ficksburg.  O.F.S. 
Baumann,    A.    M.,    M.D.,    77,    St.    Andrew's 

Street.  Bloemfontein 
Bertram.  Benjamin,  M.B.,  Merael,  O.F.S. 
Byrne.  J.  P.,  Esq..  Ventersburg,  O.F.S. 
Carter.  A.  W..  M.B..  Westminster.  O.P.S. 
Cillie,  G.  J.,  M.B.,  Vredelort,  O.F.S. 
Clarke,  G.  S..  Esq.,  Springfontein,  O.P.S. 
Daniel,  E.  C.  S..  .M.B.,  Thaba'Nchu,  O.F.S. 
Diemont,  M.  Anne,  M.D.,  Lindley,  O.F.S. 
Duthie.  \V.  E.  G..  M.B.,  Kroonstad,  O.P.S. 
Dyke.  H.  W.,  M.li.,  Butha  Buthe.  Basutolond 
Flockemann,     .\dolph,    Esq.,    P.O.     Box   60, 

Bloemfontein 
Friodmann.    A.   S.    G.,    Esq.,   P.O.    Box    81. 

Bloemfontein 
Heaps,  Thomas,  Esq..  Parys.  O  F.S. 
Helm,  G.  W.,  M.D..  Sonekal,  O.F.S. 
Hunter,  C.  W  ,  M.D..  Koffyfoutein 
Johnson,  William,  Esq.,  Bloemfontein 
iCeunedj',  George,  lisq..  Slagerfontein 
Kops,  Conrad.  M.D.,  Marquard,  O.B'.S. 
Krause,  J.  W.,  M.D.,  Brandfort,  O.F.S. 
Lee,  J.  W..  Esq..  Clocolan,  O.F.S. 
Levin,  J.  J.,  M.B..  P.O.  Box  52.  Vrede.  O.F.a 
Long,  r,  C..  Esq.,  Maseru,  Basutoland 
Macltae.  D.  Mackenzie,  M.B.,  A'ictor, O.F.S. 
Marais,  C.  G.,  M.B.,  Ficksburg,  O.F.S, 
Martin.  J.  A..  Esq.,  Bethlehem,  O.F.S. 
Muller,  H.,  M,B.,  Winbuig,  O  F.S. 
Plessis,  J.  P.  du,  M.B.,  Hoopstad,  O.F.S. 
I'retorius,  P.  G.,  Esq.,  ICi-oonstad,  O.F.S. 
Pretorius,  J.  C-,  M.D..  Bloemfontein 
Ross,  J  J.,  M.B,,  Fauresmith,  O.F.S. 
Scott,  W.  R.,  M.D.,  145,  St.  Andrew's  Stree*. 

Bloemfontein 
Sheldon,  H.  P.,  Esq.,  P.O.  Box 93.  Ladybrand, 

O.F.S. 
Smith.  J.  M..  M.B.,  Rouxville,  O.F.S. 
Stofberg.  G.  H.  de  Wot,  .MB.,  Boshof,  ©..''.S. 
Toit,  P.  H.  du,  M.B.,  Jacobsdal,  O.F.S. 
Tomory,  D.  M.,  M.B..  P.O.  Box  285,  Bloemfon- 
tein 
Tregasis,  E.  P,  R.,  Esq.,  Heilbron,  O.P.S. 
Usmar,  G.   H.,  Esq..  103.  at.  John's  Street. 

Bloemfontein 
A'an    der   Pocl.  S.  J.   J..  M.B..    Petrusburg, 

O.F.S. 
Van    de    Wall,    Giles,    M.B.,    P.O.    Box   27, 

Senekal 
Villiers,  J.  P.  van  de  Sandt.  M.B..  P.O.  Box  J. 

Vrede.  O.P.S. 
Ward,  A.  B.,  -M.B.,  The  Club,  Bloemfontein 
Whitehead,  J.  H..  Esq.,  Harrismith.  O.P.S. 
\^'roughtou,  J.  H.,  Esq.,  Uuithtag,    Basuto* 

laud 

Punjab  Branch. 

Rebeiro,    J.    D.,    Esq..     Khanpur.     N.W.R., 
Punjab 

Queensland  Branch. 

Bennett.  Donald.  Esq..  Selwyn 
Davidson,  C.  W.  M.,  Esq..  Rockhampton 
Pishe.  J.  M.,  Esq.,  CO.  'i'hos.  Cook  and  Son. 

Sydney 
FoUit,  H.  H.  B.,  Esq.,  Maryborough 
Lohde,  R.,  Esq.,  Maryborough 
Mcintosh,  A.  M.,  Esq.,  ClaySeld 
MacLennan,  R.  A.,  Esq.,  Selwyn 
Macqueen, Ronald,  Esq.,  Many  Peak3 
Parry,  A.  A.,  M.B.,  Rockhampton 
Stone,  Dr.  I.,  Harrisville 
Stuart,  Simon,  Esq.,  Rockhampton 
Taylor,  V.  B  ,  Esq..  Gladstone 
Townley,  P.  L.,  Esq.,  Gayndah 
Wheeler,  J.  A.,  M.B.,  ToowonS 
Wood.  Ellen  M..  Cooroy 
Woodforde,  W.  S.  R..  MB.,  Goondiwindl 
Willis,  H.  Legge,Esq.,  Hughendeu 
M'iuter,  W.,  Esq.,  Lowood 


Rhodeslan  Branch. 

Appleyard,  P.  E..  M.B..  Salisbury 
Cheadle,  B.  A.,  Esq..  Box  3.  Salisbury 
Coke,  G.  H..  Esq.,  Gatooma 
Hawortb,  Dr..  Plumber 
Hick.  H.  E.,  Esq,.  Box  501,  Salisbury 
JIackenzie.  A.  J..  M.B..  Hartley 
Macnaughton.  N.  S..  M.D.,  Box  237,  Salisbnry 
SIoDonnell,  T.  P.,  Esq..  Burdina,  Kimberlei 

Reefs 
Moore.  P.  L.,  M.B.,  Salisbury 
Nightingale,  P.  A..  M.D.,  Victoria 
OKeelle,  D.  J..  M.D.,  .Mazoa 
Peall.  P.  A.,  M.B.,  Arctuans  MiV4»,  Mashona. 

land 
Pelly,  Huntly,  Esq.,  Kasimpa 
Rejuolds,  Esq.,  Inyati 
Rose,  W.  G.,  Esq.,  Melsettflr 
Wallace,  H,  P.,  Broken  Hill 
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Soutb-Eastern  Branch. 

Gemmell.  A.  C,  M.B.,  45.  Upper  Rock  Gardens, 
Brighton 

Grayling.  J.  P.,  Esq.,  52,  Rutland  Gardens, 
Hove 

Greaves.  Alice  il.  Ii..  L.M.S.S.A..  70.  Bruns- 
wick Place,  Hove 

Hussey.  E..  M.D..  Avebury,  Dyke  Road, 
Brighton 

Ince,  A.  Q.,  F.R.C.S..  Slurry 

Pearce,  H..  Esq.,  3.  Tisbury  Road.  Hove 

Pettey.  T..  M.D.,  F.R.C.S..  93.  South  Street, 
Eastbourne 

Iroup,  W.  A..  M.B.,  The  General  Hospital, 
Tuubridse  \YeIls 


South-Eastern    Counties    of    Ireland 
Branch. 

O'Brien,  William.  Esq.,  Johuswell.  co.  Kil- 
kenny 
Reid,  Patrick,  Esq.,  Borris,  co.  Carlow 


Soutbern  Branch. 

Abbott,  n.  K.,  M.D.,  Hants  County  Asylum, 

Knowle.  Fareham 
Alderson.  Edmund.  M.D..  350.  Shirley  Road, 

Southampton 
Du  Toit.  J.  S..  M.B..  The  Infirmary.  Salisbury 


Soutb  Indian  and  Madras  Branch. 

Menon,     Ambadi     Krishna,     Esq..     Kuala. 

Selangor 
Srinavasa-Rao,  V..  JI.B.,  2/19  Venkator  Chella 

Chetty.  Triplicane.  Madras 
Bugeer.  Narasinga  Nayak.   Esq.,  25.  Bomma 

Chetty  Street,  Park  Town,  Madras 


South  Midland  Branch. 

Bayley.  J.  H..  M.B.,  St.  Andrew's  Hospital, 

NorthamiUon 
Coombs.  H.  M.  McC.M.B.,  Redburn,  Rothsay 

Place.  Bedford 
Hope.  A.  A..  M.B.,  Byfield 
Leviuson,  W.  E..  Esq..  Luton 
Mason,  J.  H..M.B.,  Coun;y  Hall.  Noitliamp- 

tOQ 

Penny,  E.  J.,  Esq..  Abbotsbury,  Wolverton 
Pcrcival,    H.    F.,    Esq..    General   Hospital. 

Northampton 
Pocock,  A.  R.  G..  M.D.,  Beaconsfield 
Poyser,    A.    V.,    M.B..  22.    Bromham   Road, 

Bedford 
Eonaldson,  J.  Bruce,  jun..  M.B..  Beaconsfleld 
Ryan.  W.  H.,  Esq..  Irlecote.  Roade 
■\Valker.  D.  E..  M.B.,  Guilsborough 


South   'SSrales  and  Monmouthshire 
Branch. 

Baker.    Madeleine    S.,    M.D.,    4.    St.    Helen's 

Crescent,   Swansea 
Bowen-Jones,   V.  D.  'W..  Esq..    Glanyrafon, 

lilanboidy 
Brown,  J.  L.,  M.B.,  Blaina 
Brown.    William.    M.B.,     County     Asylum, 

Bridgend 
Cherrington.  D.  G.,  Esq.,  26.  Ritson  Street, 

Briton  Ferry 
Davies.  Ivor  Jones.  M.D..  21,  Windsor  P'ace, 

Cardiff 
Mason,  G  .W.,  Esq., Denham  House, PontiiJool 


Mason,  H.  S.,  Esq.,  Dunbeath.  Pontypool 
Blohards,  E.  W.,  M.B.,  Abertridwr 
Sonrlock.     David.     M.B..     The     Bungalow. 

Sonntag.  K.  F.,  M.B.,  13,  Coldstream  Street, 

Llanelly 
Thomson.  W.  M..  Esq.,  Cwmdare.  Aberdare 


South-'Western  Branch. 

Grew.  F.  E..  M.B..  Hartland 

Gardner.  A.  L..  Esq..  Watersmeet,  Ilfracombe 

Roper,  P.  A.,  M.D.,  5.  Dix's  Field,  Exeter 


Toronto  Branch. 

Bloomer,  J.  E..  M.D..  Moose  Jaw.  Sask. 
Murphy,  H.  H.,  M.D..  Kamloops.  B.C. 


Ulster  Branch. 

Browne.    David  J.,  Esq.,    23,   Pump   Street. 

Londonderry 
Campbell.  R.  G..  Esq.,  Kimberley  Gardens, 

Bloomlield 
Carson,  Frederick,  M.B.,  Maternity  Hospital, 

Belfast 
Dixon,  E.  S.,  M.B..  Royal  Victoria  Hospital. 

Belfast 
Fulton.  T.  F.  S..  M.B.,  Union  Fever  Hospital. 

Belfast 
Jefferson,  F.,  M.B..  Royal  Victoria  Hospital. 

Belfast 
McConnell,  R.   J.,  M.B.,   Maymount,  Knuts- 

ford  Drive,  Belfast 
McCuUoch,  Richard,  M.B.,  Auburn,  Knoch. 

Belfast 
MacDonald,  John.   M.B.,    261,    York  Street, 

Belfast 
Malcolm.  H.P.,  M.B.,  Kevock  House,  Rosetta, 

Belfast 
Manley,  H.C.,  Esq.,  G.P.O.,  Belfast 
Milligan,  C.  J..  Esq..  Ligoniol,  Belfast 
O'Kane,  M.,  M.B.,  Clarendon  Terrace,  Loudon- 

derry 
O'Keeffe,  A.  L.,Esq..  Tullyvin,  Cootebill 
SprouUe,  H.  M..  M.B.,  Culmore,  Londonderry 
Walsh,  H.  v.,  M.B.,  Royal  Victoria  Hospital, 

Belfast 


Victorian  Branch, 

Aberdeen.  K.  G.,  Esq.,Geelong  Hospital 
Addison,  A.  S..  Esq..  Elsternwick 
Ale.xander,  Lilian  H.,  South  Yarra 
Anderson,  G.  G.,  Esq.,  Women's    Hospital, 

Carlton 
Anderson.  T.  C.  Esq..  Eaglehawk 
Benmish.  F,  T.,Esq.,  St.  Vincent's  Hospital, 

Melbourne 
Black,  J.  P.  M..  Esq..  Horsham 
Bull,  Hilda  W..  North  Road,  Ormond 
Bullen.  N.  J..  Esq..  Melbourne  Hospital 
Campbell,  J.  C.  Esq..  Hopetoun 
Clarke.     R.    M.,     Esq.,     Alfred     Hospital, 

Prahran 
Cook.    L.    R.,    Esq.,    Melbourne     Hospital, 

^[elbourne 
Connolly,  H.  A..  Esq.,  W'arracknabeal 
Crawford,    F.    B.,    Esq..     Seymour    Road, 

Elsternwick 
Downing,  J.  H..  Esq.,Kyneton  Hospital 
Doyle.    L..    Esq.,     St.      Vincent's     Hospital, 

Melbourne 
Eakin,  B.  A.,  Esq.,  Wangaratta  Hospital 
Eddie.  A.  W..  M.B.,  Winchelsea 
Edelsten.  MaryE..  Middle  Park 
Flemming.  John.  Esq. 
Fogarty,  J.  P.,  Esq.,  Chelsea 


Forrest,  H.  S.,  Esq.,  Alfred  Hospital,  Mel- 
bourne 
Gray.  J..  Esq.,  St.  Vincent's  Hospital,  Mel- 
bourne 
Griflith.  J.  V.,  Esq..  Warrnambool 
Groom.  S.  P.,  Esq.,  127,  Collins  Street,  Mel- 
bourne 
Grover,  H..  Esq..  Albury,  New  South  Wales 
Outteridge.    E.    W..    Esq..  Alfred    Hospital, 

Prahran 
Honman.  A.  V.,  Esq..  Melbourne  Hospital 
Kerr.  F.  R.,  Esq.,  St.  Vincent's  Hospital.  Mel- 

bourne 
Langley.  A.  T.,  Esq..  Bingwood 
Lawton,  F.  D.,  Esq..  Melbourne  Hospital 
Lewers.     H.    B.,    Esq..    St.    Kildare    Road, 

Melbourne 
Matersou.  P.,  Esq.,  Quanbatook 
Meade.  F.  G..  Esq.,  Melbourne  Hospital 
Morlet,  C.  Esq  .  Alfred  Hospital.  PraLran 
Nance.  F.  L.,  Esq..  Melbourne  Hospital 
Neale,  L.  A.,  Esq.,  364,  King    Street,    West 

Melbourne 
Rail.  J.  A.  A..  Esq  ,  St.  Kilda 
Read.    P.    W.,    Esq.,    1.    Waterloo    Street, 

Camberwell 
Rivett.  Olive  M.,  Thft  Hospital.  Bairasdalo 
Robertson.  W  L.,  Esq..  Melbourne  Hospital 
Ryan.  R.  W.,  Esq.,  36,  Merton  Street.  Albert 

Park 
Smeale.  J.  A..  Esq..  Melbourne  Hospital 
Southey.  M.  "V.,  Esq..  afelbourne  Hospital 
S))argo,  E..  Esq.,  Alfred  Hospital,  Mell)0urn6 
Stevens,  P.  Ap..  Esq.,  Melbourne  Hospital 
\\'atson,  R.  F.,  Esq  ,  Melbourne  Hospital 
WooUard,  H.  H.,  Esq.,  Hospital  for  Insane, 

Kew 
Wbitford,    R.     S.,     Esq.,    Alfred    Hospital. 
Melbourne 

Western  Australian   Branch. 

BHteman.  K.  N.,  Est]..  Nannine 
KUis.  Dr..  Coolgardie 
Gill,  Frank,  Esq.,  Subrasco 
Kirkaldy.  W.  B..  M.D.,  Kalgoorlio 
Lonergan,  Dr.,  Barrabuph 
Maunsell,  Dr.,  Roebourno 
Prins,  Dr.,  Wellington  Mills 
Quinlan,  Dr..  Perth 
Thorpe.  Dr.,  Pertb 

'Vorkahlre    Branch. 

Booth,  S.  H.,  M.D.,  39,  Whetley  Lane,  Brad- 
ford 
Brown.  D.  D.,Esq.,  Norfolk  Lodge.  Harrogate 
Dean,  Professor  H.  R.,  M.D.,  The  University, 

SheSSeld 
Ellison.  A..  Esq..  120.  Domestic  Street.  Leeds 
Evans.  W.  B.,  M.B.,  Calder  Bank,  Stanley, 

Wakefield 
Gilmore.  .T.  J.,  M.S.,  373,  Main  Road,  Darnall, 

Sheffield 
Hirst,  John,  M.B.,  Crow  Trees,  Idle 
Hutton,  J.  W..  Esq.,  Burley  View,  Leeds 
Marr,  Jamesina  J.,  M.B.,  346,  Glossop  Road, 

Sheffield 
Moore.  H.  A.  D.,  M.B.,  32,  Rawmarsh  Hill, 

Rotherham 
Oulton,  R.  If.,  Esq..  Boston  Spa 
Rennie,  John,  M.D.,  66,  Clarkegrove   Road, 

Sheffield 
Richardson,  Charles,  Esq.,  Wintoun  House, 

Leeds 
Smailes,  W.  H.,  M.D.,  Houley,  near  Hudders- 

fleld 
Stewart,  W.  Craig.  BI.B..  Beeston  Road.  Leeds 
Stoops,    W.    A.,    M.B.,   250,    Harohills    Lane, 

Leeds 
Walsh,     Edmond,     Esq..    Cudworth.     near 

Barnsley 


Witai  ^tatistks. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns,  8,209  births  and  4.888deaths 
■were  registered  during  the  week  ending  Katurday,  October  11th.  The 
annual  rate  of  mortality  in  these  towns,  wljich  had  been  14.3. 14.4,  and 
13.6  per  l.COO  in  the  three  preceding  weeks,  rose  to  14.5  per  1.000  in 
the  week  under  notice.  In  London  the  death-rate  was  equal  to 
14.2,  against  15.7. 13.5,  and  12.6  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  larjje  towns  the  death-rate  ranged  from 
2.2  in  Southend-on-3ea.  3.6  in  Ilford,  6.3  in  Walthamstow.  6.4  in 
Reading  and  in  Cambridge.  6.8  in  Edmonton,  and  7.2  in  Wimble- 
don and  in  Gloucester  to  19.5  in  Wigau  and  in  West  Hartlepool. 
19.8  in  Oldham,  20.2  in  Bootle.  21.7  in  Middlesbrough  and  in 
South  Shields,  and  22.0  in  Bury,  Measles  caused  a  death-rate  of  1.4 
in  Stockport.  1.5  in  West  Bromwich.  and  2.0  in  Barnsley.  The 
deaths  of  children  (under  2  years  of  age)  from  diarrhoea  and  enteritis, 
which  had  been  983,  927,  and  730  in  the  three  preceding  weeks,  rose  to 
769:  of  this  number  168  were  recorded  in  London,  52  in  Liverpool.  44  in 
Birmingham,  30  in  Hnll,  28  in  West  Ham,  27  in  Manchester,  and  26  in 
Sheffield.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  34.  or 
O.Vper  cent,  of  the  total  deaths,  were  not  certified  either  by  a  regis- 
tered medical  practitioner  or  by  a  coroner  after  inquest,  and  included 
6  in  Liverpool.  5  in  Birmingham,  2  in  Stoke-on-Trent,  2  in  Blackpool, 
and  2  in  Hull.  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Mcti-opolitan  Asylums  Hospitals  and  the  London  Fever  Hos- 
pital, which  had  b«fen  2,355,  2.570,  and  2,817  at  the  end  of  the  three  pre- 


ceding weeks,  had  further  risen  to  3.021  on  Saturday,  October  11th  : 
484  new  cases  were  admitted  during  the  week,  against  473,  508,  and  438 
in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,051  births  and  627  deaths 
were  registered  during  the  week  ending  Saturday.  October  4th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.4,  14.4. 
and  15. i  per  1,000  in  the  three  preceding  weeks,  fell  to  14.5  in  the  week 
under  notice,  but  was  0.9  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  7.5  in  Kilmarnock.  9.5  in  Hamiiltou.  and  10.2  in  Falkirk  to  17.4  in 
Greenock.  17  9  in  Dundee,  and  20.8  in  Leith.  The  mortality  from  the 
principal  infective  diseases  averaged  1.9  per  1,000.  and  was  highest 
in.Hamilton  and  Falkirk.  The  230  deaths  from  all  causes  registered 
in  Glasgow  iijcluded  18  from  infantile  diarrhoea!  diseases.  7  from 
measles,  4  from  diphtheria.  3  from  whooping-cough,  2  from  enterii; 
fever,  and  1  from  scarlet  fever.  Nine  deaths  from  infantile  diarrhoeal 
diseases  were  recorded  in  Dundee.  4  in  Edinburgh,  4  in  Aberdeen, 
and  3  in  Leith;  5  deaths  from  diphtheria  in  Aberdeen  and  2  in 
Edinburgh  ;  and  2  deaths  from  scarlet  fever  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  1,107  iDirths  and  638  deaths 
were  registered  during  thp  week  enJiug  Saturday,  October  11th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.4. 15.1.  and 
14.5  per  1,000  in  the  three  preceding  weeks,  rose  to  14.7,  and  was  0.4 
per  1,000  above  the  rate  in  the  ninety-sis  large  English  towns.  Among 
the  several  towns  the  death-rate  ranged  from  7.5  in  Kilmarnock,  7.6  in 
Ayr,  and  12.1  in  Edinbvirgh  to  19.3  in  Perth,  19.5  in  Greenock,  and 
20.4  in  Coatbridge.  The  mortality  from  the  principal  infective 
averaged  1.9  per  1,000,  and  was  highest  in  Clydebank  and 
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Hamilton.  The  292  aeaths  from  all  canscs  registered  in  Glasgow 
Included  15  from  infantile  diarrboeal  diseases.  10  from  measles,  4  from 
diphtheria.  2  from  scarlet  fever,  and  2  from  whooping-cough.  NlDS 
deaths  from  infantile  diarrhoaal  diseases  were  recorded  in  Dundee. 
1  in  Edinburgh,  and  3  in  I'aisley  ;  2  deaths  from  measles  and  2  from 
(Uphtberii  in  Edinburgh;  and  3  from  scarlet)  fever  and  3  from 
dii'luheria  in  Aberdeen.  

HEALTH  OF  IRISH  TOWNS. 
Dunraa  the  week  ending  Saturday,  October  4th.  S96  births  and 
415  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  665  births  aud  483  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  18.0  per  1,000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  21.0  per 
1,000  in  tho  previous  period.  The  mortality  in  these  Irish  areas  was 
therefore  4.4  per  1.000  higher  than  the  corresponding  rate  in  the  ninety- 
six  English  towns  during  the  weoi!  ending  on  the  same  dnte.  Tho 
birth-rate,  on  the  other  hand,  was  equal  to  30.3  per  1.000  of  population. 
as  for  mortality  of  individual  localities,  that  in  tho  Dublin  registra- 
tion area  was  20.1.  as  against  an  average  of  20.6  for  the  previous  four 
weeks,  in  Dublin  city  iO.8  cas  against  21.3),  in  Belfast  13,2  las  against 
18.1).  in  Cork  21.8  (as  against  25  81.  in  Londonderry  21.6  (as  against  21,6). 
in  Limerick  23.0  (as  against  19.6).  aud  in  Waterford  38,0  (as  against  20.9). 
The  zymotic  death-rate  was  4.3,  as  against  5.0  in  the  previous  week. 

During  the  week  ending  Saturday.  October  11th.  560  births  and 
394  deaths  were  registered  in  the  twenty-seven  principal  urban 
districts  of  Ireland,  as  against  696  births  and  415  deaths  in  the  pre- 
ceding period.  These  deaths  represent  a  mortality  of  17.1  per  l.OOO  of 
tho  aggregate  population  iu  the  districts  in  question,  as  against  18,0 
perl. COO  in  the  previous  period.  The  mortality  in  these  Irish  areas 
was  therefore  2.8  per  1,000  higiier  than  the  corresponding  rate  in  the 
uinetv-si-^  English  towns  during  the  weekending  on  the  same  date. 
The  birth  rate,  on  the  other  hand,  was  equal  to  24,3  per  1.000  of  popula- 
tion. As  for  mortality  of  individual  localities,  that  in  the  Dublin 
registration  area  was  18.9,  as  against  an  average  of  19.6  for  the  previous 
four  weeks,  in  Dublin  city  20.8  (as  against  20.6),  in  Belfast  16.7  (as 
against  17.6),  in  Cork  24,5  (as  against  25,3),  in  Londonderry  7.6  (as 
against  18.81.  in  Limerick  12.2  (as  against  15.9).  and  in  \\'aterfoi-d  15.2 
(as  against  23.3).  The  zymotic  death-rate  was  3.0,  as  against  4.3  in  the 
previous  week. 

jRahal  antr  iltilitartj  ^ppointnti^nts. 

ROYAIi  NAVY  MEDICAL  SERVICE. 
The  following  announcements  have  been  made  by  tbo  Admiralty: 
Fleet  Surgeon  Frederick  J.  Burns,  M.D.,  to  the  Orion.  viceTownsend. 
November  1st;  Fleet  Surgeon  Edward  B.  Townsend.  to  tbe  TtTiion, 
vice  Burns.  November  1st ;  Fleet  Surgeon  John  C.Kowan.M.B.,  to  the 
jiwdacrous  on  commissioning,  aud  as  acting  interpreter  in  German, 
undated  ;  Fleet  Surgeon  John  E.  H.  Phillips,  to  the  Leander,  and  for 
duty  with  torpedo  boat  destroyers,  vice  Rowan,  undated ;  Fleet 
Surgeon  Henry  E.  Tomlinson  has  been  placed  ou  the  retired  list  at 
his  own  request.  October  14tb  ;  Staff  Surgeon  Kkxelm  D  Bell,  to  the 
Victory,  additional  for  disposal,  October  lOtb,  aud  to  the  Audacious 
on  commissioning,  undated;  Statf  Surgeon  Alexander  C.  W. 
Newport  tc  the  Vivid,  temporarily,  October  18th;  Staff  Surgeon 
John  J.  H.  Roonet  to  the  Victory,  additional  for  disposal,  October 
22nd.;  Staff  Surgeon  A.  WooLLroMBE  to  tho  Fearless,  temporarily. 
October  18th.  Surgeon  Gttt  B.  Cocsrem,  to  tho  Albemarle,  vice 
Addison-Scott.  October  10th ;  Surgeon  Leoxard  Wahben  to  the 
Pembrol-e,  additional  for  tho  I.eda,  October  22ud.  and  the  HaTcyo?*, 
additional  for  the  Lcda,  on  commissioning,  undated. 


ARMY  IVIEDICAIi  SERVICE. 
Royal  Army  Medical  Corps. 
liTETTTENANT'CoLONEL  C.  W.  R.  Healey  lias  been  appointed  Medical 
Officer  at  the  London  Central  Recruiting  D^pot. 

Lieutenant-Colonel  A.  A.  Sutton,  D.S.O..  has  been  appointed  to  tho 
command  of  the  Royal  Army  Medical  Corps  Traiuing  Establish- 
ment. Aldershot,  vice  Lieutenant-Colonel  G.  D.  Hunter.  D.S.O. 

Lieutenant-Colonel  A.  T.  J.  Lilly  has  been  appointed  to  command 
the  Station  Hospital,  Colaba. 

Lieutenant-Colonel  Reginald  J.  C.  Cottell  is  placed  on  retired  ixiy, 
October  15th. 

Lieutenant-Colonel  C.  W.  R.  Healy  has  been  appointed  Medical 
Inspector  of  Recruits  in  the  London  Recruiting  Area. 

Lieutenaut-Colonel  M.  O'D.  Buaddell  has  been  appointed  to  the 
Cork  District  for  duty. 

Major  N.  J.  C.  Rutherford  has  been  appointed  Specialist  Sanitary 
Officer  at  Cork.  " 

Major  W.  S.  Harrikon  has  been  ordered  to  Jamaica. 

Major  Norman  Faichnie,  M.B..  to  be  Lieutenant-Colonel,  vice 
O.  R.  A.  Julian.  CM. G..  supermmierary,  October  15th. 

Major  Gerard  \V.  Tate,.  M.B.,  to  be  Lieuteuant-Colouel,  vice 
J.  Ritchie,  deceased,  October  7th. 

Major  J.  A.  Henne^sy  has  been  appointed  to  command  the  Station 
Hospital,  Abmednagar. 

Major  F.  J.  Buankenrtdge  has  been  attached  to  the  Oxford 
University  Contingent  of  the  Officers'  Training  Corps. 

Captain  Charles  V.  B.  Stanley.  M.D,,  retires,  receiving  a  gratuity, 
October  22nd. 

Lieutenants  B.  H.  H.  Spence  and  H.  S.  Blacemore  have  been 
ordered  from  London  to  India. 


SPECIAL  RESERVE  OF  tOFFICERS. 

Royal  Army  Medical  Corps. 
I.IEUTEN-\NT  George  F.  Randall  to  be  Captain.  September  19th. 
Lieutenant    Ch\ules    J.     SniPSON,   M.B.,    resigns    his    commission, 
October  15tb.    Lieutenant  Henry  P.  Cuow  is  confirmed  in  liis  rank. 


INDIAN  5IEDICAL  SERVICE. 
Lieu  TEN  ANT- Colon  EL  S.  H.  Burnett  has  been  appointe-l  to  act  as 
Presidency  Surgeon,  Second  District,  and  in  medical  charge  of  the 
Common  Prison,  the  Hou=ie  of  Correcvion.  and  the  Bycuila  Schools,  iu 
addition  to  his  own  duties  pending  further  orders. 

Lieutenant-Colonel  Robert  Robertson,  M.B.,  has  been  promoted 
to  Colonel,  June  30th* 


The  following  Majors  have  been  appointed  Lieutenant  Colonels,  July 
29th:  Cecil  O.  8.  Barry.  Jay  Gould.  M.B..  John  Muxvaney,  Henrt 
BuRDON,  CLE..  F.R.C.S..  Charles  H.  Bowles-Evans,  M.B..  Huua 
Bennett.  M.B.,  F.R.CS.E..  Alfred  E.  Berry.  M.B. 

Tho  following  Captains  have  been  appointed  JTajors,  July  29th: 
Alfred  E.  J.  Lister.  &I.B..  F.R.C.S. ,  Thomas  S.  B.  Wn.HAMS.  M.B., 
John  E.  Clements.  JM.B..  Ernest  Bisset,  M.B..  Alexander  W. 
Overbeck-Wright.  M.B.,  David  Munko.  M.B.,  F.R.CS.E.,  Robertt 
M.  Carter,  F.R.C  S.,  Dodington  G.  R.  S.  Baker,  Jasper  R.  J. 
Tyrrell,  M.B..  Thom.vs  H.  Gloster,  M.B.,  James  H.  Hobton.  D.S.O. 
M.B..  William  A.  Justice.  M.B.  . 

The  following  Lieutenants  have  been  appointed  Captains.  July  30th' 
Phirozshah  Byramji  Bharucha,  F.R.C.S.,  Richard  W.  G.  Hinoston, 
M.B.,  John  B.  Thackaberry.  M.B.,  Charles  Newton-Davies.  M.B., 
Reginald  C.  Clifford.  Clive  Newcombe.  M.B..  Henry  E.  Short, 
M.B  ,  Latafat  HusAiN  Khan.  Robert  de  S.  B.  Herrick,  Hargocino 
Lai  Batra,  Murray  Purvis.  M.B..  Duncan  M.  Taylor.  M.B. 

Colonel  Charles  F.  Willis.  C.B.,  M.D. ,  has  retired,  October  1st. 

The  services  of  Captain  H.  P.  Cook  have  been  placed  at  the  disposal 
of  the  Government  of  India  in  the  Department  of  Education  for 
employment  iu  the  United  Provinces  iu  connexion  with  travelling 
dispensaries. 

The  services  of  Captain  M.  J.  Qutree.  iM.B.,  Ch.B..  D.P.H.,  have 
been  placed  permanently  at  the  disposal  of  the  Government  of 
Madras  for  employment  in  the  Sanitary  Department,  with  etTect  from 
May  13th.  1912. 

The  Most  Honourable  the  Secretary  of  State  for  India  has  been 
pleased  to  sanction  the  addition  to  the  cadre  of  the  Indian  Medical 
Service  of  the  uudernientioned  appointments  :  Medical  Officer  for  the 
charge  of  the  42Qd  Regiment.  Deoli;  Deputy  Sanitary  Commissioner 
for  the  North-West  Frontier  l*rovince;  Deputy  Sanitary  C<>ui!ijis- 
sioner  for  Burma;  Deputy  Sanitary  Commissioner  for  Bengal; 
Health  Officer  for  tlie  Delhi  Municipality;  Medical  Officer  for 
Mohamerah,  Persian  Gulf. 

Lieutenant-Colonel  A.  Buchanan,  Civil  Burgeon,  Nagpur.  Is 
transferred  to  Sanger. 

Major  A.  E.  J.  Lister  is  appointed  to  be  Professor  of  Physiology  at 
King  George's  Medical  College.  Lucknow.  with  effect  from  October  1st. 

Captain  R.  E.  Flowkbdew  is  appointed  to  the  substantiva 
medical  charge  of  the  89tb  Deccan  Infantry. 

Captain  N.  M.  Wilson,  officiating  Civil  Surgeon,  is  posted  to  Dei-a 
Ghazi  Khan,  from  August  16th,  on  return  from  leave. 

The  services  of  Captain  S.  J.  Bhathena  are  replaced  at  the  disposal 
of  tiie  Commander-in-Chief. 

Lieutenant  J.  C.  John  has, been  appointed  a  Specialist  iu  Ophthal- 
mology, with  effect  from  September  19sh. 

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

North  Midland  Mounted  Brigade  Field  Ambulance. —'L'leut&na.nt 
William  H.  Hewetson.  M.B..  resigns  his  commission,  October  8th. 

Welsh  Border  Mounted  Brigade  Field  Amuhulance. — Major  Alex- 
ander G.  Hamilton,  to  be  Lieutenant-Colonel.  July  18th. 

Third  Lojidon  iieneral  Ho.^jn^ai.— Captain  Frederick  R.  Miller. 
from  the  Sixth  London  Field  Ambulance,  to  bo  Captain  in  the  per- 
manent personnel.  September  10th. 

First  Welsh  Field  Ambulance.— IjiQuteua.nt  Ernest  V.  Connellan, 
to  be  Captain.  August  1st. 

Second  Welsh  Field  vi»M^»Za7ire.— Lieutenant  John  S.  Rowlands, 
M.B..  resigns  his  commission.  October  11th. 

Second  Wessex  Field  .-tinbitirtjict;.— Lieutenant  David  MacNair. 
M.D..  to  be  Captain.  June  5rd. 

Third  Wessex  Field  Amhulan4:e.—'E,\3GkB.  C.  Plummer  to  be 
Lieutenant,  September  5th. 

Attached  to  Units  other  than  Medical  Z'riits. — Lieutenant  Lewi.i 
Beesly,  to  be  Cuptain,  June  1st ;  Lieutenant-Colonel  William 
Wilson,  M.D. ,  resigns  his  commission,  and  is  granted  permission  ta 
retain  his  rank  and  to  wear  the  presci-ibed  uniform,  October  11th. 

For  Attachynoit  to  Units  other  than  Medical  Units. — Sidney  Scott, 
M.B.  (late  Second  Lieutenant,  4th  Northumbrian  Howitzer  Brigade 
Royal  Field  .Artillery),  to  be  Lieutenant,  October  11th ;  Douglas  E. 
FiNLAY.  M.B.,to  be  Lieutenant.  September  1st. 


CENTRAL   MIDWIVES    BOARD. 

A  MEETING  of  the  Ceotfal  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  ou  October  9th,  with  Sic 
Francis  H.  Cii-\mpxi;vs  iu  the  chair. 

Insura7ice  Act  and  Mithcivcs  Act. 
A  letter  was  considered  from  the  Clerk  of  the  Council 
transmitting  a  copy  of  a  letter  from  the  Insurance  Com- 
missioners (Eugl.aud)  on  the  subject  of  the  effect  of  the 
woi'kiug  of  the  Insurance  Act  on  the  administration  of 
the  Midwives  Act.  The  Board  directed  that  the  Privy 
Council  be  thanked  for  its  communication. 

'Medical  Officer  as  Teacher  of  Pupil  Midwives. 
A  letter  was  considered  from  the  Local  Government 
Board,  transmitting  a  copy  of  a  communication  from  tho 
guardians  of  tho  Komford  Union  relative  to  their  applica- 
tion for  the  recognition  of  their  medical  officer  as  a  teacher 
of  pupil  midwives,  and  asking  for  the  Board's  observa- 
tions thereon.  The  Board  decided  that  a  letter  drafted 
by  the  Chairman  be  approved  and  forwarded  to  the  Local 
Government  Board, 

Premature  Birth  and  Age  Limit. 
Letters  were  considered  from  the  Deputy  Coroner  for 
the  AVest  Riding  of  Yorkshire,  calling  the  attention  of  the 
Board  to  tho  fact  that  prematui'e  birth  is  not  one  of  the 
cases  specifically  mentioned  in  the  rules  as  imposing  oa. 
a  midwife  the  obligation  of  advising  medical  assistance,  ^ 
and  asking  the  views  of  the  Board  on  the  subject  ;  aud 
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from  the  Clerk  o£  tbe  Derbyshire  Ootmty  Council,  suggest- 
ing that  a  rule  should  be  framed  under  which  midwivea 
would  automatically  cease  to  be  enrolled  ou  attaining 
the  age  of  70.  The  Board  directed  that  the  Deputy 
Coroner  for  the  West  Riding  of  Yorkshire  and  the  Clerk 
of  the  Derbyshire  County  Council  be  thanked  for  their 
suggestions,  which  would  be  considered  at  the  next 
revision  of  the  rules. 


VACANCIES. 

^ARXIXG  NOTICE.— Attention  is  called  to  a  Notice  (see  InJex  to 
Advertisemettts — W(irni7ta  Notice)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  7nade  before  application, 

BIBMIMGHAM    AND    MIDLAND    HOSPITAL     FOB     WOMEN.— 

House-Surgeon.    Salary,  £100  per  annum. 
BIRMINGHAM     MATERNITY     HOSPITAL.— Honorary     Obstetric 

liegistl'ar. 
BOLINGBROKE  HOSPIT.UIj,  Wandswortb  Common.  S.W.— (1)  Two 

House-Surgeons  (malei.    Salary,  £75  per  annum.    (2)  Pathologist. 

Honorarium,  £50  per  annum. 
BRADFORD    CHILDREN'S    HOSPITAL.  —  Lady    House-Surgcon. 

Salary,  £80  per  annum. 
BRIGHTON:    ROYAL    SUSSEX    COUNTY    HOSPITAL.— Assistiint 

Pathologist  (male).    Salary,  £100  per  annum. 
BRIGHTON  THROAT  .VND  EAE  HOSPITAL.— Non-Resident  House- 

SurgeoD.    Salary.  £100  per  aauum. 
BRISTOL    ROYAL   INFIRM.ARY.— Throat,  Nose,  and  Ear   House- 

Surgeon.    Salary  at  tbe  rate  of  £75  per  annum. 
CARDIFF  EDUCATION  COMMITTEE.— Woman  Medical  Assistant 

to  School  Medical  Ofticer  and  Medical  Ollicer  of  Health.    Salary, 

£250  per  annum,  rising  to  £300  per  auuum. 
CARDIFF:    KING    EDWARD    VII    HOSPITAL.  —  Housc-Surgcou 

(male).    Honorarium  at  the  rate  of  £60  per  annum. 
CARMARTHEN:   JOINT   COUNTIES  ASYLUM.- Second  Assistant 

Medical  Oflficer.    Salary.  £180  per  annum,  rising  to  £200. 
CENTR.AL  LONDON  THROAT  AND  E.VR    HOSPITAL,  Gray's  Inn 

Road,  W.C. — (1)  Resident  House-Surgeon.    Salary.  £50  per  annum. 

(2)  Registrars. 
CHELTENHAM  GENERAL  HOSPITAL.— House-Physician. ;  Salary, 

£100  per  annum. 
COLOMBO  MUNICIPALITY.— Assistant  Medical  Officer  of  Health. 

Salary,  £533  per  annum,  rising  to  £700. 
DURHAM    COUNTY    ASYLUM,    Winterton.  —  Third    and    Fourth 

Medical  Officers  (males).    Salary,  £200  per  annum,  rising  to  £250. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.     Shadwell,    E.— 

.Assistant  Surgeou. 
EDAY    PARISH.— Medical    Officer.     Salary,    £70   per   annum,   and 

appointments,  £20. 
ESSEX  EDUCATION   COMMITTEE.   Chelmsford.— School  Medical 

Inspector.    .Salary,  £250  per  amium,  rising  CO  £300. 
EVELINA  HOSPITAL   FOR   SICK  CHILDREN.  South-warii,  S.E.— 

Ph^siciau  in  charge  of  Skin  Department. 
FERM.\NAGH  HOSPITAL.— House-Surgeon.  Salary,  £104  per  annum. 
GATESHEAD  COUNTY  BOROUGH  ASYLUM.— Assistant  Medical 

Officer.    Salary,  £180  per  annum,  rising  to  £200. 
GL.-ISGOW  UNIVERSITY.— (1)  One  Examiner  each  in  Botany  and 

Chemistry  for  degrees  in   .\rts.  Science,  and  Medicine.     (2)  Ex- 
aminer in  -Vnatomy  for  degrees  in  Science  and  Medicine. 
GOV.VN     DISTRICT     ASYLUM,     Crookstou.— First     and    Second 

Assistant  iledical  Officers. 
HASTINGS:  EAST  SUSSEX  IIOSPITAL.—Assistant  House-Surgeon. 

Salary  at  tbe  rate  of  £70  per  annum. 
HEMEL    HEMPSTEAD:     WEST    HERTS   HOSPITAL. -Resident 

Medical  Officer.     Salary,  £100  per  annum. 
HOLBORN     UNION.— Second     Assistant    Medical    Officer     at    the 

Infirmary,  Archway  Road.  Salary,  £110  per  annum,  rising  to  £130. 
HULL    ROYAL    INFIRMARY.— Casualty    House-Surgeou.     Salary, 

£80  per  annum. 
JARRO^V.ON-TYNB  :    PALMER    MEMORI.^L'  HOSPITAL.— House- 
Surgeon  (male).     Salary,  £170  per  annum. 
KENSINGTON  DISPENSARY  AND   CHILDREN'S   HOSPITAL,  W. 

—Resident  Medical  Officer.    Salary,  £100  per  annum. 
KING   EDWARD   VII  WELSH  NATIONAL  MEMORIAL  ASSOCIA- 

TION,    Cardiil.  —  Tuberculosis    Physician.       Salary,    £450    per 

annum,  rising  to  £500. 
LEEDS   PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 

Salary,  £100  per  annum. 
LEYTON.    WALTHAMSTOW,    AND     WANSTEAD     CHILDREN'S 

AND  GENERAL  HOSPITAL.— Resident  House-Surgeon.     Salary 

at  tbe  rate  of  £1C0  per  annum. 
LIVERPOOL:  PARKHILL  SANATORIUM  FOB  TUBERCULOSIS. 

— Assistant  Resident  Medical  Officer.    Salary,  £140  per  annum. 
MACCLESFIELD    GENERAL    INFIRMARY.  —  (1)    Senior    House- 

Surgeon.     (2)  Junior  House-Sm-geon.     Salary.  £100  and  £80  per 

annum  respectively. 
MAIDSTONE:   KENT  COUNTY  ASYLUM.— Male  Fourth  Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220. 
MANCHESTER:    NORTHERN    HOSPITAL    FOR    WOMEN    AND 

CHILDREN.— Junior  Houae-Surgeon.    Salai'y,  £100  per  annum. 
NEWCASTLE-UPON-TYNE;     UNIVERSITY    OF    DURHAM    COL- 
LEGE OF  UHDIOINE.— Lecturer  in  Surgery. 
NORTHAMPTON  COUNTY  ASYLUM,  Berrywood.— Junior  Assistant 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £225. 
NORTHAMPTONSHIRE    COUNTY    COUNCIL.  — Assistant    School 

Medical  Officer,    Salary,  £250  per  annum,  rising  to  £310. 
NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Physician. 

Balary,  £100  per  annum. 


OCHILTREE  PARISH  COIXNCIL.—Medical  [Officer.    Salary.  £40  per 
annum. 

OMAGH   DISTRICT  ASYLUM.— Resident  Medical  Superintendent. 

Salary,  £500  per  annum. 
ORKNEY:    PARISH  OF  SHAP.ANSBY.— Medical  Officer  and  Puljlio 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD  COUNTY  ASYLUM.  Littlemore.— Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £175. 
PLAISTOW:      ST.     M.ARY'S     HOSPITAL     FOR     WOMEN      AND 

CHILDREN.-Tjunior  Resident    Medical  Officer  (male).      Salary 

at    tbe    rate    of    £70   per   annum,    and    £10  on  completion    of 

appointment. 
PLYMOUTH:    SOUTH    DEVON    AND    E.\.ST    CORNWALL    HOS- 
PITAL.— (1)  House-Surgeon.    (2)  House-Pbysician.    Salary  at  tbe 

rate  of  £100  and  £75  per  annum  respectively. 
POliTSMOUTH:     ROYAL    PORTSMOUTH    HOSPITAL.  —  House- 
Surgeon  (male).    Salary  at  tbe  rate  of  £80  per  annum. 
PRINCE   OF    WALES'S  GENER.AL  HOSPITAL,  Tottenham,  N.- 

Honorary  Assistant  Gynaecologist. 
RICHMOND:      ROYAL      HOSPITAL. —  .\ssistant     House-Surgeon. 

Salary.  £70  per  annum. 
ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road,  W.C— (1)  Assistant 

Physician.    (2)  House-Surgeon. 
SCABBOBOUGH    HOSPITAL    AND     DISPENSARY.— Senior    and 

Junior  House-Surgeons.    Salary,  £100  and  £80  per  aunum  respec- 
tively. 
SOUTH  LONDON  HOSPIT.VL  FOR  WOMEN,  NewiugtoQ  Causeway, 

S.E. — Three  Clinical  Assistants. 
SOUTHPORT  INFIRMARY.— Senior  House-Surgeoa.     Salary  at  Iba 

rate  of  £120  per  aunum. 
STAFFORD:   STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 

Hurgeon.     Sdlary,  £120  per  annum,  rising  to  £140. 
UNIVERSITY  COLLEGE  MEDICAL  SCHOOL,  W.C— Demonstrator 

in  tbe  Department  of  Bacteriology. 
VICTORIA    HOSPITAL    FOR    CHILDREN,    Tite    Street,    S.W.-(l) 

Surgeon  to  In-Patiouts.    (2)  Surgeon  to  Out-Pationts. 
VIRGINIA  WATER:  HOLLO  WAY  SANATORIUM  HOSPITAL  FOR 

THE  INS.^NE.- Junior  Assistant -Medical  Officer  (male).    Salary. 

£250  per  aunum,  rising  to  £300. 
WEST     BROMWICH     AND     DISTRICT     HOSPIT.VL.  —  Assistant 

Resident    House-Surgeoa    and    Anaesthetist.     Salary.    £75    par 

annum. 
WESTERN  OPHTHALMIC  HOSPIT.'i.L,  Marylebone  Road,   N.W.— 

House-Surgeon  (non-resident).    Salary.  £100  per  annum. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.— 11)  Assistant 

Dental  Surgeon.    (2)  Second  .X-Ray  Officer. 
WHITECHAPEL  UNION  INFIRMARY.— Second  .Assistant  Resident 

Medical  Officer  (male).     Salary,  £120  per  annum,  risiug  to  £140. 
WILTS  COUNTY  COUNCIL.— Temporary  Assistant  School  Medical 

Inspector.    Salary  at  the  rate  of  £300  per  annum. 
WORCESTERSHIRE    COUNTY    ASYLU.M,    Bromsgrove.— Second 

.Assistant  Medical  Officer  (male).    Salary,  £225  per  annum. 
YORK    DISPENSARY    AND    MATERNITY    HOSPITAL.  — Resident 

Medical  Officer  (male).    Salary.  £140  per  annum. 
CERTIFYING    FACTORY    SURGEON.— The     Chief     Inspector    of 

Factories  announces  the  following  vacant  appointment:  Stoney 

Stanton  (Leicester). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
wliere  full  particulars  will  be  found.  To  ensure  notice  in  thii 
column  advertisements  must  be  received  not  later  than  the  firsi 
post  on  Wednesday  morning. 


APPOINTMENTS. 

Banneejun,  J..  M.B.,  C.M.Edin.,  District    Medical  Officer   of   the 

Weardale  Union. 
Bei.l,  R.  G.,  M.D.GIns;-'.,  F.R.CS.Edin.,  Certifying  Factory  Surgeou 

for  the  Sunderland  District,  co.  Durham. 
Beook.    W.    F.,    F.R.C.S.Eag.,    Consulting    Surgeon    to    tbe    Car- 
marthenshire Inflrniary. 
BusHNELL,  F.  G.,  B.S.Lond.,  D  P.H.Camb.,  Tuberculosis  Officer  and 

Deputy  Medical  Officer  of  Health,  Plymouth    County  Borough 

Council. 
Cook,  J.  B.,  M.D.,  Medical  Officer  to  tbe  Infirmary  of  the  St.  Giles  and 

Bloomsbury  Parishes. 
Cooi.iBE.  T.  S.,  B.A.Camb..  M.R.C.S..  L.R.C.P.,  Certifying  Factory 

Surgeon  for  tbe  Hoo  District,  co.  Kent. 
Jones,  W.  B..  M.B.,  B.S.Lond.,  Medical  Officer  of  tbe  Workhouse  and 

Children's  Homes  of  tbe  Middlesbrough  Union. 
Kat,  C  W..  L.R.C.P.  and  S.Edin..  L.F.P.S.Glasg-,  Certifying  Factory 

Surgeon  for  the  Lymingtou  District,  co.  Southampton. 
Kirk,  J.  L.,M.B..  B.CCamb..  District  Medical  Officer  of  the  Pickering 

Union. 
MOKGAN,    R.  D..  L.R.C.P. Edin.,    L.F.P.S.Glasg.,    District   Medical 

Officer  of  the  Pontypridd  Union. 
O'Shaughnesbt.  E..  L.R  C.P.and  S.Edin.,  L.F.P.S.Glasg.,  Certifying 

Factory  Surgeon  for  the  Bradford  District,  co.  Limerick. 
PHiLLrPS-JoNEB,  B,  J.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of 

tbe  Pontypridd  Union. 
Snodgrass,  G.  B.,  M.B.,  Ch,B.Edin.,  Certifying  Factory  Surgeon  for 

the  Rapboe  District,  co.  Donegal. 
Stoeer,  3.  P.,  M.B..  Assistant  Medical  Officer  to  tbe  Edmonton  Union 

Infirmary. 
W/iDDELL,  0.  H..  L.R.C.P.  and  S.Irel.,  District  Medical  Officer  of  ths 

Dudley  Union. 

St.  Bartholomew's  Hospital.— The  following  appointments  have 
been  made ; 

Senior  House-Pbysicians  :  G.  Hadfleld.  M.B.,  B.S.Lond.:  R.  W. 
Meller,  M.B.O.S.,  L.B.C.P.;  A.  G.  Evans,  M.B.O.S.,  L.R.C.P.: 
L.G.  Grossman,  M.R.C.S..  L.R.C.P.,  M.B.,  B.S.Lond. :  W.  FarreJ 
Thompson,  M.R.C.S.,  L.R.C.P. 

Junior  House-physicians:  H.  Y.  Mansfield,  M.B.O.S.,  L.R.C.P.: 
P..  E.  Barnsley,  M.R.C.S.,  L.R.C.P.;  A.  O.  Roxburgh.  M.R.C.S., 
L.R.C.P.!  G.  A.  Smythe,  M.R.C.S.,  L.R.C.P.;  B.  Stono£»M- 
M.B.C.S.,  L.R.C.P. 
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Senior  Hmise-Surgeons  :  O.  W.  Oarte,  M.B.C.H..  T,,R.C.P. ;  J.  V. 
Fidaian.  M.R.O.9..  L.R.C.P. ;  K.  Sb.  L.  Broc1;m!iii.  M.U.C.H., 
li.R.O.P. :  O.  H.  Dyas.  M.B.,  B.O.Oantab..  M.lt.C.S.,  L.R.O.P, ; 
r.  H.  Robbins,  M.R.O.S.,  D.R.C.P. 

Junior  HoiisB-Sui-aeons:  M.  N.  Porrin,  MR  C.S.,  ri.R.C.P.: 
R.O.  Ward,  M.R.C.8..rj.R.C.P. :  G.  li.  Kiynos.  M  U.C.S,.  L.R.O.P.; 
C.R.Wright,  B.C.CauUb.:  R.  E.  R.  Burn,  M.B.O.S.,  Ii.R.C.P. 

Intern  Midwifery  Assiataat:  H.K.Griffith,  MB.,  n.C.Canlib., 
M.U.C.S..  Ii.R.C.P. 

E.xtcrn  Midwifery  .Assistant ; 

Ophthalmic  Houso-Siirgeon : 

House-Surgeon  to  Throat  and  Ear  Dopartmout: 
Smith,  M.R.O.S.,  L.K.C.P. 

Houso-Surgeon  to  Orthopaedic  Department :  R.  E.  R.  Burn, 
IM.R.C.S..  L.K.C.P.       

BIRTHS,   M.-VRRIAGES,   AND   DE.\TII,S. 

Tfte  cl large  for  insrrting  annmincevicnfs  of  Births,  Marriages,  find 
Deaths  is  5s.,  which  sum  should  be  forivtrded  in  Post  OMce  Orders 
or  Stamps  loith  the  notice  -not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

BiaTITS. 

Leepkr.— On  October  lOtli.  1915.  at  Otorohanga,  Aunhlan-l,  N.Z.,  tho 
wife  of  Bertram  C.  A.  Loepor,  L.K.C.S.Iro.,  of  a  'lau^btur. 

Wai.keu.-Ou  October  17th,  at  8,  Oakfielcllioul.  Clifton.  Bristol,  the 
wife  of  Cyril  H.  Walker.  M,B..  of  a  dangbtcr. 

M.\RRI.\GR3. 

Hawsf.r— Bradford.— Oa  Ootolior  8tb,  at  Morwonatow  Chureb,  by 
the  Rev.  H.  Lynne-.Tones.  (ieovge  Poole  Hawker.  M.DCantai)..  of 
Z2,  Southernbay  West,  Exeter,  to  Louisa  A.  Bradford,  only 
(iaugbter  of  the  lato  Mr.  and  Mrs.  Bradford,  of  Abbotsbury. 

.HoT.FoKD— LoTT.— On  October  21st,  at  St.  Mary  Abbot3.  Kensington, 
by  the  Vicar,  tbe  Rov.  S.  B.  Ponnefathor.  Cbristopber  Tredwell 
Holford.F.R.C.S.Edin.,  M.RO.S.Eng..  rj.K.C.lM.oud..  Bon  of  Mr. 
nud  Mr3.  Christopher  T.  Holfoi'd.  of  5,  Nortbnmberlund  Avenue. 
Putney,  to  Doris  Kmily  Lott,  yount^oat  dauflhtor  of  Mr.  and  Mrd. 
I'rauk  E.  Lolt.  of  Alexandra  Road,  Burton-ou-Treat. 
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MONDAY. 

PrOMPTOH     HoaPTTAIi    FOR     CONSUMTTTON     AND      DtREASRS      OF     THF. 

Chest.— Wednesday.  4.50  p.m..  Jjceture;   Tbe  Compli- 
cations of  Pulmonary  Tuberculosis. 

Medical  Society  of  London,  11.  Cbandos  Street,  Cavendish  Square, 
W.,  8.30  p.m. — DiscuS-sion  on  the  Viscei'al  Complica- 
tions mot  with  in  Hysterectomy  for  Fibroids,  and  tho 
Best  Method  of  Dealing  with  Them,  to  be  introduced 
by  Sir  John  Blaud-Sutton. 

xlOYAL  College  op  SuROEONg  of  England,  Lincoln's  Inn  Fields, 
W,C.,5  p.m. —Museum  Demonstration  by  Mr.  Shattock. 
Specimens  illustrating  Myoma  and  Chondroma. 

RoxAL  Society  of  Medicine  : 

Section  op  Odontologt,  8  p.m.— fl)  Mr.  C.  F.Rilot;  Pro- 
sideutial  Address.  (2)  Mr.  Stanley  P.  Mummery :  The 
Conservative  Treatment  of  the  I'ulp. 

TUESDAY. 

KoYAL  Society  of  Medicine: 

Section  of  Mkdicine,  5.30  p.m.— Sir  William  O^sler,  Bart., 
F.R.S. :  Congenital  Syphilis  of  tbe  Liver,  with  the 
Picturo  of  Banti's  Disease.  Dr  Poyton,  Dr.  Armstrong, 
and  Dr.  Nabarro  :  A  Contribution  to  the  Study  of  a 
Group  of  Cases  of  Chronic  Uoeurronb  Diarrhoea  in 
Childhood.  Dr.  Gossage  and  Dr.  Braxton  Hicks  :  Two 
Oases  of  Non-cancerous  Tumour  of  tbe  Stomach. 

Section  op  Psychiatry,  8.15  p.m.— (1)  Demonstration: 
Dr.  J.  W.  B.  Cole:  Case  of  Pellagra  with  Insanity. 
(2)  Paper:  Dr.  Mercier:  What  is  Insanity? 


WEDNESDAY. 

British  Oto-Larynoologioal  Society,  11,  Chaudoa  Street,  Cavea- 
diGb  Square.  W.,  4  p.m.— Clinical  Meeting. 

Royal  Army  Medical  College.  Gro.svenor  Road,  S.W.,4p.m. — 
Distribution  of  prizes  by  Surgeon-General  Sir  Havelo'jk 
Charles. 

Royal  College  of  Surgeons  op  England,  Lincoln's  lua  Fields. 
\V.C.,5.30p.m.— Museum  Demonstration  by  Mr.  Colyer. 
Spscimeus  illustrating  IrregiilariUcs  of  the  Teeth  ia 
Man. 

THURSDAY. 
Royal  Society  of  Medicine: 

Section   op    the    History   of    Medicine,  5  p.m.— Pro- 
fessor G.  Elliot-Smith  ;    The  Contributions  of  Ancienfc 
Egypt  to  tbe  History  of  Medicine. 
Section  op  Neurology.  8.30  p.m.  —  Mr.   William  Tbor- 
burn  ;  Prusid^ntial  Address. 

FRIDAY. 

Royal  College  of  Sprgeons  op  England,  Lincoln's  Inn  Fields, 
W.C.,  5p,m.—  Museum  Demonstration  by  Professor 
Keith;  Specimens  illustrating  Certain  Points  in  tbo 
Anatomy  aud  Physiology  of  the  Ear. 

POST-GRADTJATa  COURSES   AND   LECTURES. 

DOBUN  :  iioTDND'V  Hosi'iTAL.— Post-Graduato  Course  on  the  Theory 
and  Practice  of  Obatetx-Jcs  and  Gynaecology. 

London  Hospital  Medicati  College,  Mile  End,  E.— Tuesday.  2  p.m. 
Neuroses  and  Psychoses  of  Children. 

London  School  op  Clinical  Mefiicisf,.  Drciulnoughb  Hn.spital, 
(irceuwi'Mi.  —  Gouurai  iVbnlical  and  Surgical  Clinics, 
daily.  Tliroat,  Nose,  and  Ear:  Monday  and  Thursday. 
Skin  :  Tuesday  and  Friday.  Eye  :  Wednesday  and 
Saturday.  Pathology  :  Thursday.  Radiography: 
Saturday.  Lectures  on  special  Bubjects  on  Tuesday, 
Wednesday,  and  Thursday. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology,  2  to  3.30  p.m.  daily. 
Special  Entoraolngy.  10.30  to  1  p.m.  daily.  Medical 
Clinics,  Tuesday  and  Thursday  at  3  p.m.  Operations, 
Friday  at  3  p.m. 

Manchester  Hospitals  Post-Gradttatf.  Clinics.— At  4.30  p.m.  each 
day.  Tuesday.  Salford  Royal:  Chorea.  Wednesday, 
r^oyal  Infirmary :  Some  Unusual  Causes  of  Lead  Poison- 
ing, and  the  Remote  Results.  Thursday,  Ancoats  : 
X-Ray  Treatment  in  Exophthalmic  Goitre,  Hodgkin's 
and  Carcinoma.  Friday,  Koyal  Eye  :  Detachment  of 
Retina— Vitreous  Opacities. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— Clinical  Demonstrations  at  4  p.m.  each  day: 
iMonday,  Skin.  Tuesday,  Medical;  Wednesday,  Sur- 
Eiioal;  Thursday.  Surgical;  Friday,  Ear,  Nose,  and 
Throat.    Lect-ures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C— Tuesday.  3.50  p.m..  Cerebral  Diplegia, 
Friday,  3.30  p.m..  Compression  Paraplegia. 

Royal  Institute  of  Public  Health.— Friday.  5  p.m.:  Coarse  of 
Instruction  for  Candidates  as  TuberculosTs  Officers; 
Lecture  IV,  Diagnosis  of  Pulmonary  Tuberculosis. 

West  London  Post-Graduate  College.  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics.  X  Kays,  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wednes- 
day, and  Friday.  Eye:  Monday,  Wodnesdav, Thursday, 
and  Saturday.  Throat. Nose,  and  Ear:  Tuesday,  Wed- 
nesday. Friday,  and  Saturday,  Skin  :  Tuesday  and 
Friday,  Pediatrics :  W'eduesday  and  Saturday.  A 
Lecture  at  5  p.m.  daily,  except  Saturday. 

[For further  prtrticulnrs  of  Lectures  consult  the  Index  tJ 
Advertisements.} 
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Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

OCTOBEB. 

NOVEMBER. 

25 

Sat 

Yorkshire    Branch,    Scarborough,    4.15  p.m.; 
Dinner,  6.30  p.m. 

1 

Sat. 

Aberdeen  Branch,  Annual  Meeting,  .Aberdeen, 
12.30  p.m. 

27 

Mon. 

London :  Arrangements    Committee    (Council 
Eepreseutatives),  12  noon. 

5 

Wed. 

Central  Division,  Medical  Institute,  Edmuna. 
Street,  Birmingham,  3.30  p.m. 

29 

Wed. 

London :  Council,  10.30  a.m. 

G 

Thur. 

Insurance  Act  Committee. 

30 

Thur. 

South  Midland  Branch,  Northampton. 

8 

Sat. 

Arrangements  Committee  (Conjoint  Meeting), 

31 

Fri. 

London  :    Medico-Political  Committee  :     Ship 
Surgeons  Subcommittee  at  2  p.m. 

Aberdeen    Branch,     Annual    Dinner,    Grand 
Hotel,  7.15  p.m. 

Marj'lobone  Division,  11,  Chandos  Street,  W., 
5  p.m. 

19 

Wed. 

10  a.m. 

Lancashire    and    Cheshire    Branch,    Branch 
Council,     Liverpool     Medical     Institution, 
4  p.m. 

DEOEJIBER. 

Bt.  Pancras  and  Islington  Division,   Midland 
Grand  Hotel,  9.15  p.m. 

23 

Tues. 

East  Africa  and  Uganda  Branch,  Namirembo^ 
Kampala.                                                             : 
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SPECIAL    NOTICE    TO    MEMBERS. 
Every    member   is    requested    to  preserve   this  "  Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  havB 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER 


MATTERS    REFERRED     TO     DIITISIONS. 


^ssofiation  iiotirr. 


SPECIAL   REPRESENTATIVE   iVIEETING. 


On  the  requisition  of  the  Council,  notice  is  hereby  given,  under  Article  31  and  By-laws  315  and  73, 
that  a  Special  Eepresentative  Meeting  of  the  Association  will  be  held  on  Thursday,  December  4th[ 
1913,  at  g.30  a.m.,  and  on  Friday,  December  5th,  1913,  if  necessary,  at  the  Connaught  Eooms,  Great 
Queen  Street,  London,  W.C,  for  the  purpose  of  considering  and  dealing  with  the  following  matters: 

(T)  The  question  of  increasing  the  subscription,  as  to  which  the  Annual  Representative  Meetintr  at  Brighton    T.ilv 
1S13,  resolved  as  follows  (Minute  234) :  °         x.ii„ucon,  juiy. 

That  the  annual  subscription  of  Members  of  the  Association  be  raised  to  £2  2s.,  such  change  not  to  applv  to 
Foreign  or  Colonial  Members.  " 

And  in  connexion  therewith  the  Report  of  the  Council  on  the  subject  (see  page  369  of  this  Supplement)  and  the 
following  Recommendation  of  the  Council : 

That  the  Special  Representative  Jleeting,  London,  December,  1913.  delete  present  By-law  11  of  the  Associatioa 
and  adopt  the  following  new  By-law  11  to  take  its  place: 
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PROPOSED    NEW    BY-LAW. 
SUBSCRIPTIONS. 
Amount. 
11.  (1)  Ou  an*  after  the  1st  of  January,  1914,  and  except  in  the  case  of  Members  elected  on  or  after  the 
1st  of  July  in  any  year,  the  annual  subscription  to  the  Association  shall  be — 

(a)  For  a  Member  resident  m  any  part  of  the  British  Islands — Two  Guineas; 
(h)  For  a  Member  resident  elsewhere— Twenty-five  Shillings. 

(2)  A  Member  admitted  on  or  after  the  1st  of  July  in  any  year  shall  pay  halt  the  current  subscription  for 
that  year. 

(3)  For  the  pui-poses  of  this  By-law  a  Member  shall  bo  deemed  to  reside  in  that  place  in  which  his  ordinary 
place  of  abode  is  situate  at  the  time  at  which  according  to  the  Regulations  his  subscription  is  considered  due. 

Present  By-law  11  above  alluded  to  is  as  follows : 

11.  Except  in  the  case  of  Members  elected  on  or  after  the  1st  of  July  in  any  year,  the  subscription  to 
the  Association  shall  be  Twenty-five  shillings.  A  Member  admitted  on  or  after  the  Ist  of  July  in  any  year  shall 
pay  half  the  current  subscription  for  that  year. 

(II)  The  Report  of  the  State  Sickness  Insurance  Committee,  dated  July,  1913,  containing  a  Scheme  for  the 
establishment  of  a  Special  Fund  for  the  better  organization  of  the  medical  profession,  and  the  Report  of  the  Insurance 
Act  Committee,  dated  October,  1913,  containing  an  Alternative  Scheme  for  such  a  Special  Fund.  (N.B. — For  the 
Original  and  Alternative  Schemes  in  question  see  pages  355  and  363  of  this  Sopplement  respectively.) 

(III)  Report  by  the  Council  as  to  various  matters  relating  to  the  National  Insurance  Act.  (N.B.  See  page  367  of 
this  Supplement.) 

NOTE. — Advantage   will   he    tahen   of  the  holding   of  the  above   Special   Representative  Meeting    to   hold   the  first 
of  the  two  statutory  Special  General  Meetings  which  are  required  to  approve  of  the  Alteration  of  the  Memorandum 
of  Association  necessary   in   order     to     obtain    for     the    Association    power  of   borrowing    money,  pursuant   to    the 
•follotving  Minute  31   of  the  Annual  Representative  Meeting  at  Brighton,  July,  1913  : 

That  the  Representative  Body  instruct  the  Council  to  taTce  the  necessary  steps  to  obtain  an  extension  of 
the  Memorandum  of  the  present  Company  to  inchide  the  power  of  borrowing  money  on  mortgage  or 
othenvisc. 

Due  notice  of  these  Special  General  Meetings  will  be  given  in  an  early  number  of  the  Journal. 


October  29th,  1913. 


T.  JENNER  VERRALL, 
Chairman  of  Representative  Meetings. 


SCHEMES  (REFERRED  TO  IN  PARAGRAPH  (II) 
OF     THE     FOREGOING    NOTICE)     FOR     A 
PROPOSED      SPECIAL     FUND     FOR     THE 
ORGANIZATION     OF     THE      PROFESSION, 
NAMELY  I 
(A)  ORIGINAL  SCHEME  (DATED  JULY,  1913),   AND 
(B)   ALTERNATIVE     SCHEME     (DATED 
OCTOBER,  1913). 

Preliminary. 

In  the  Supplementary  Report  of  the  Council  published  in 
the  Supplement  to  the  British  Medical  Journal  of  July  5th, 
the  Council  presented  for  the  consideration  of  the  Divisions  a 
Bcheme  for  the  constitution  of  a  Special  Fund  for  the  orgaiii- 
eation  of  the  profession.  lb  was  proposed  that  this  Report 
should  be  discussed  by  the  Divisions,  in  order  that  decisions 
might  be  arrived  at  in  time  for  the  Annual  Representative 
Meeting  at  Brighton.  The  Meeting,  however,  felt  that  insuffi- 
cient time  had  been  given  to  the  Divisions  for  the  discussion  of 
so  important  a  subject.  It  was  also  felt  that  the  proposal  to 
raise  the  annual  subscription  to  £2  2s.  which  was  carried  at  the 
Annual  Representative  Meeting  and  is  now  being  sent  to 
the  Divisions  for  their  decision  had  materially  altered 
the  situation.  It  was  resolved,  therefore,  that  the  Scheme 
should  be  referred  back  tc  the  Divisions  for  further 
consideration,  and  in  doing  this  the  Council  has  thought  it 
well    to    submit  an    Alternative    Scheme,   the    objects    and 


arguments  in  favour  of  which  are  mainl3'  the  same  as  those 
presented  in  the  original  scheme.  The  proposed  subscription  is 
however  lower  on  the  assumption  that  the  subscription  of  the 
Association  will  be  raised  and  thus  more  money  will  be  available 
by  means  of  which  the  Association  will  be  able,  out  of  Associ- 
ation funds,  to  carry  out  some  of  the  objects  which  it  was 
proposed  in  the  original  Scheme  should  be  dealt  with  by  means 
of  the  Special  Fund. 

It  is  essential  for  the  proper  consideration  of  the  Alternative 
Scheme  that  the  original  Sclieme  should  tirst  be  read.  The 
original  Scheme  is,  therefore,  reprinted  exactly  as  it  was 
presented  to  the  Annual  Representative  Meeting,  and  is 
followed  bj-  the  alternative  Scheme.  It  may  be  raentioued  that 
underl3'ing  both  Schemes  are  the  following  fundamental 
ideas : — 

(i.)  that  the  profession  is  anxious  to  be  thoroughly 
organised,  and  to  have  a  reserve  fund  for  contingencies  ; 

(ii. )  that  the  present  subscription  to  the  Association, 
and  even  an  increased  subscription  of  £2  2s,  is  insufficient 
to  provide  for  these  purposes  ; 

(iii.)  that  there  are  some  objects  (see  paragraph  35, 
oriyinal  Scheme,  page  359  of  this  Supplement)  which 
cannot  be  undertaken  by  the  Association  as  such,  what- 
ever the  subscription  might  be,  and  that  these  should 
therefore  be  undertaken  by  some  outside  body  working  in 
close  co-operation  with  the  Association  ; 

(iv.)  that  the  profession  should  be  given  an  opportunity 
of  showing  (a)  whether  it  really  wishes  for  thorough 
organisation  and  the  provision  of  a  reserve  fund,  and 
(b)  what  proportion  of  the  profession  is  w  illing  to  subscrUw 
for  these  purposes. 


i 


Nov.  I,   1913.] 


SCHEME    FOR    ORGANIZATION    OF    THE    PROFESSION. 


r      Sttpplesient  to  nra  ^  c  tf ' 

L6R[Ttsu  Medii-al  Jocbnxi,        j  J  J 


(A)  ORIGINAL  SCHEME    (DATED   JULY,  1913)  FOR 

THE  ORGANIZATIOX  OF  THE  MEDICAL 

PROFESSION. 

(Being  the   Report  of  the   State    Sickness   Insurance 

Committee  Pkesexted  by  Council  to  the  Divisions 

AND  Representatr'e  Bodv,  July,  1913.) 

(ReprinUd  from  Supplement  to  Joukn.\l,  July  5lh,  1913.) 


The  following  is  a  Report  by  the  State  Sickness 
Insurance  Committee  to  the  Council  and  now  (July_ 
1913)  submitted  for  discussion  by  the  Divisions  and 
Representative  Body.  It  contains  a  Scheme  (i.)  for 
the  Establishment  of  a  Fund  for  the  better  Organisa- 
tion of  the  Medical  Profession,  and  (ii.)  for  the  Provi- 
sion to  Members  of  that  Fund  of  certain  Insurance 
advantages  which  it  is  believed  will  appeal  to 
Members  of  the  Profession.  The  Insurance  part  of 
the  scheme  has  been  added  because,  by  cooperation, 
not  only  could  subscribers  secure  terms  which  tliey 
could  not  get  as  individuals,  but  they  could  also 
provide,  indirectly,  a  handsome  contribution  to  the 
fund  for  organisation. 


INTRODUCTORY. 

1.  The  reference  to  the  Committee  was  based  primarily  upon 
the  following  Minutes  54,  55,  and  Motion  7  of  Minute  dO  of  the 
Special  Representative  Meeting,  January,  1913  : — • 

Minute  54  (Motion  by  Brigliton). — That  in  order  to  carry 
Minute  48  into  etrect,  it  be  an  instruction  to  the  Council  to 
put  into  operation  the  following  proposals  amongst  others  : — 

(1)  That  the  funds  placed  at  the  disposal  of  the  Council 
as  Trustees  for  the  proposed  campaign  be  augmented  by 
such  a  voluntary  quarterly  levy  during  tlie  next  throe 
years  on  each  memljer  of  the  Association  in  the  United 
Kingdom  as  will,  with  the  annual  subscription,  amount  to 
not  less  than  £3  a  year  per  member. 

(2)  That  through  the  Local  Medical  Committees  or  other- 
wise a  quarterly  levy  of  one  farthing  per  insured  person 
on  each  practitioner's  list  be  made  for  three  years  on  eacli 
sucli  practitioner,  which  sliall  be  user!  by  the  Council  to 
provide  efficient,  local,  clerical  and  professional  assistjince 
to  these  Committees  and  to  the  Di\ision3  and  generally  in 
forwarding  the  aims  and  objects  of  the  campaign. 

(3)  That  the  Central  Office  organisation  be  developed  so 
as  to  allow  the  Medical  StaiF  visiting  every  Division  in  the 
United  Kingdom  and  interviewing  each  Local  Medical 
Committee  at  least  once  in  each  year. 

(4)  That  out  of  this  Special  Campaign  Fund  an  hono- 
rarium, on  a  scale  to  be  determined  by  the  Council,  be  paid 
to  the  members  of  the  medical  profession  who  devote  time 
to  the  campaign  or  who  have  to  absent  themselves  from 
their  district  attending  Representative,  Committee, 
Deputation  and  other  Meetings. 

(5)  That  the  aims  and  objects  of  the  campaign  be  kept 
prominently  before  Members  of  Parliament,  County  and 
County  Borough  Councils  and  other  Bodies  as  well  as  the 
laity  generally  by  means  of  the  press  and  otherwise,  as 
also  the  reasons  for  the  position  taken  by  the  profession 
from  time  to  time  durhig  the  campaign. 

(d)  That  the  Medical  Staff  be  placed  at  the  disposal  of 
Divisions  in  the  United  Kingdom  and  of  Local  Medical 
Committees,  in  order  to  assist  them  in  interviews  with  La}- 
Bodies,  more  often  than  has  been  the  case  in  the  past. 

(7)  That  the  Divisions  be  consulted  as  to  the  desirabilitj' 
of  their  boundaries  being  made  coterminous  with  those  of 
Insurance  and  District  Committee  areas,  and  in  those 
cases  where  the  proposal  is  approved  it  be  carried  into 
effect,  if  practicable,  at  the  earliest  possible  moment. 

(8)  That  it  be  an  instruction  to  the  Council  by  means  of 
a  campaign  amongst  the  Staffs  of  Voluntary  Hospitals, 
similar  Institutions  and  otherwise,  to  take  such  action  as 
will  induce  the  Government  to  provide  an  efficient  medical 
and  surgical  service  for  those  insured  for  medical  benefits 
under  the  National  Insurance  Act. 


Minute  55. — Whereupon  an  amendment  by  Mr.  W.  F. 
Dearden  (Manchester  West),  seconded  by  Dr.  J.  Sorley 
(Sheffield) : 

That  it  be  an  instruction  to  the  Council  to  consider  tlia 
advisability  of  giving  effect  to  the  above  proposals. 
The  amendment  was  carried. 

Minute  60. — Resolved  :  That  the  motions  appearing  on  tlia 
printed  and  stencilled  Agenda  not  dealt  with  "by  tliis 
JMeeting  (except  Motion  59  by  Hampstead  [withdrawn] )  ba 
referred  to  the  Council. 


(7)  Motion  by  Newcastle  on-Tyne  Division  :  That  tlia 
Council  be  instructed  to  consider  the  advisability  of  a 
National  Fund  being  raised  on  such  lines  as  the 
following: — • 

(a)  Tliere  be  (compulsorilj')  deductod  from  each 
quarterly  cheque  of  each  doctor  on  the  panel  the  sum  of 
i'd .  for  each  person  on  that  doctor's  list. 

(I))  This  sum  be  deposited  each  quarter  at  compound 
interest  with  some  Insurance  Company. 

(c)  The  expenses  of  the  Local  Medical  Committees  Iia 
defrayed  out  of  this  fund. 

(d)  In  the  event  of  the  death  of  a  Member,  his  contri- 
butions be  returned  to  his  executors  plus  3  per  cent, 
compound  interest. 

(e)  The  rest  of  the  money  so  deducted  each  quarter 
remain  on  deposit  at  compound  interest  till  April  14th, 
1916. 

(f )  On  that  date,  if  it  be  necessary,  the  total  sum  ba 
available  for  use  as  a  War  Fund. 

(g)  If  at  that  date  a  War  Fund  be  unnecessary,  a  sum 
of  at  least  £'200,000  be  placed  to  a  .Special  Reserve  to  bo 
used  at  any  time  solely  as  a  War  Fund  ;  and  that  this 
sum  be  added  to  each  year. 

(b)  The  balance  be  placed  with  an  Insurance  Company, 
to  provide  a  nucleus  for  a  Sickness,  Accident  and 
Pension  Fund. 

(i.)  The  contributions  .be  national,  and  be  continued 
so  long  as  the  Insurance  Act  is  in  operation. 

2.  The  Committee  has  given  careful  consideration  to  tho 
aljove  motions  of  Brighton  and  Newcastleon-Tj'ne  wliicli 
formed  the  basis  of  its  reference.  Several  of  the  recommenda- 
tions of  the  Committee  a'-e  founded  on  suggestions  contained 
in  these  motions.  The  plan  outlined  in  the  motion  of 
Newcastle-on-Tyne  being  based  on  a  compulsorj'  deduction 
from  the  payments  due  to  doctors  on  the  insurance  panels  in 
not  feasible  as  deductions  could  not  be  made  compulsorilj'. 
Tlie  scheme  described  in  the  following  paragraphs  is  liased,  a? 
any  such  scheme  must  be  based,  on  voluntary  coutriljution. 

3.  In  addition  to  these  definite  references  by  the  Council, 
t'ne  Committee  has  had  in  mind  s-arious  representations  wliich 
have  been  m.ade  to  it  in  regard  to  the  future  organisation  of 
the  profession  for  dealing  with  the  new  jiroblems  which  liavo 
•irisen  owing  to  the  operation  of  the  National  Insurance  Act, 
■lud  ])articularly  the  proposals  to  form  new  bodies  witli  greater 
powers  than  the  Association  at  present  possesses. 

4.  The  Committee  has  come  definitely  to  the  conclusion  that 
if  the  profession  is  to  bo  properly  organised  in  the  future  for 
defence  against  the  aggressions  of  lay  bodies  and  the  State,  ' 
and  for  the  protection  of  the  general  interests  of  medical 
])ractitioners,  individually  and  collectively,  and  also  in  the 
interests  of  public  health,  it  is  absolutely  necessary  that  a 
far  larger  annual  sum  of  money  should  be  found  by  the  pro- 
fessio.u  than  has  been  provided  in  the  past. 

5.  To  meet  the  requirements  of  the  situation  three  con- 
ditions are  essential,  namely  : — ■ 

(a)  The  existence  of  one  strong  central  body  ; 

(b)  the  placing  of  ample  financial  resources  at  tlia 
disposal  of  the  central  body  ; 

(c)  The  active  support  of  the  central  body  by  a  larga 
proportion  of  the  medical  profession. 

G.  The  Committee  places  great  stress  on  the  necessity  for 
the  erganisation  of  the  profession  being  in  the  hands  of  ona 
strong  central  bodj'  rather  than  in  those  of  a  number  of  organisa- 
tions having  the  same  aims  but  differing  methods  of  procedure. 
One  body  dealing  with  the  organisation  of  any  calling  must 
necessarily  be  stronger  and  carry  much  more  -n-eiglit  than 
several  bodies  with  the  same  number  of  individuals  distributed 
amonir  them. 


s„P.^u.K.^™.     1     SCHEME    FOB    OKGAl^IZATION    OF    THE    PEOFESSION. 
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PLAN  OF  REPORT. 
7.  For  the  convenience  of  the  Council   in  co^i<i«;'"f ,  *'^^« 

question  of  the  formation  of  any  0'-p"'f  ^J?"  ^"f^L^  ' Vmits 
Shadowed  in  the  foregoing  paragraphs,  the  Committee  submits 
its  Report  under  the  following  heads  :— 

(I.)  The  objects  to  be  aimed  at  by  such  organisation ; 
(11  )  Consideration  of  each  object  in  detail ; 
(Iin  The  consideration  of  the  question  whether   the 
British  Medical  Association,  as  at  present  constituted,  is 
able  to  carry  those  objects  into  effect ; 

(IV.)  A  discussion  of  the  suggested  alternative  methods 
of  organisation,  namely  : — 

(a)  By  the  Association,  as  at  present  constituted, 
running  any  risks  wliich  are  consequent  on  the  restric- 
tions imposed  on  it  by  its  constitution  ; 

{,h)  By  a  new  Association  with  powers  wide  enough 
to  comprise  all  the  proposed  objects  ; 

(c)  Bv  a  Special  Fund  independent  of  the  funds 
of  the  Association,  but  formed  as  a  Trust  administered 
by  the  Members  of  the  Council  for  the  time  being 
of  the  British  Medical  Association,  acting  as  Trustees ; 

**'(d)  By  a  Trade  Union  outside  the  Association  but 
controlled  by  the  Association. 
(V.)  Recommendations. 

Part  I.— Objects  to  be  Aimed  at. 
8  The  Committee,  upon  consideration  of  the  abovemen- 
tioned  references,  came  to  the  conclusion  that  a  fund  should  be 
established,  open  to  all  members  of  the  profession,  and  the 
CouncU  at  it/meeting  on  April  23rd  1913  ^^-^ff^f.^^,! 
opinion,  upon  the  recommendation  of  the  Committee,  that 
the  following  were  objects  which  the  fund  might  include,  and 
which  would  doubtlass  be  extended  if  the  requisite  linancial 
support  were  forthcoming  :— 

(a)  The  provision  of  legal  and  clerical  assistance  to  and 
payment  of  administrative  expenses  of  Local  Medical 
Committees  ; 

(b)  The  provision  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  prac- 
tioners  as  affected,  directly  or  indirectly  by  the  National 
Insurance  Act,  not  only  in  contract  medical  work,  but  in 
all  other  forms  of  medical  pr.actice  ; 

(c)  The  provision  of  a  reserve  for  the  support  of  medical 
practitioners  affected  by  action  undertaken  by  the  Asso- 
ciation in  pursuit  of  any  future  policy  .adopted  by  it ; 

(d)  The  organisation  and  development  of  the  British 
Medical  Association  so  as  to  allow  the  medical  staff  visitmg 
every  Division  in  the  United  Kingdom  and  interviewing 
each  Local  Medical  Committee  at  regular  intervals,  and 
otherwise  assisting  the  profession  in  any  locaUty  as  and 
when  required  ; 

(e)  The  payment  on  a  scale,  out  of  the  Special  Fund,  of 
members  of  the  medical  protession  absenting  themselves 
from  their  practices  in  performance  of  any  of  the  following 
duties  : — 

(i.)  For  attendance  at  Representative  Meetings  ; 
(ii.)  For  attendance  at  Central  Council  and  Committee 
Meetings  held  in  London. 
At  the  same  meeting  the  Council  directed  that  the  Divisions 
be    informed    in    the   Annual   Report    of    Council    that__  the 
feasibility  was  being  considered  of    any  such  proposed  t  unci 
also  providing  the  following  insurance  advantages  :— 

(i.)  Medical  defence  and  insurance  against  the  law  costs 
of  adverse  verdicts ; 

(ii.)  Sickness  and  accident  insurance  ; 
(iii.)  Endowment  insurance,  with  optional  pension. 
9.  The  main  object  in  view  is  to  weld  the  whole  profession  into 
a  single  defensive  and  offensive  alliance.  It  is  proposed  to  do  this 
largely  by  means  of  paid  medical  organisers  who  would  arrange 
and  attend  meetings  of  the  profession  all  over  the  kingdom, 
whether  meetings  of  Divisions  of  the  British  Medical  Association 
or  not  ;  would  get  into  close  touch  with  all  practitioners  ; 
would  enter  into  the  varying  conditions  of  practice  in 
different  localities;  would  collect,  analyse  and  condense 
information  ;  would  report  thereon  to  the  Central  Body,  from 
wlience  in  turn  these  medical  organisers  could  dissemin.ate  a 
policy  based  upon  the  collected  opinions;  would  explain  it 
intelligently  and  forcibly  to  the  various  bodies  concerned  ;  would 


direct  discussion  thereon  so  as  to  ensure  real  consideration  ot 
the  most  vital  points;  would  obtain  votes  thereon,  and  would 
personally  convey  the  impressions  gained  at  these  meetings  to 
the  Central  Body.  In  this  way  larger  meetings,  more  sustained 
enthusiasm,  greater  "esprit  de  corps"  and  an  increase  in 
the  prestige  of  the  profession  would  be  obtained.  Ihe 
Committee  lays  great  stress  on  the  advantages  to  be 
gained  by  the  employment  of  medical  organisers  believing 
that  capable  exponents  of  the  poUcy  of  the  Association 
and  of  the  documents  which  are  from  time  to  time  circuliited 
would  do  much  to  interest  the  profession  and  evoke  intelligent 
discussion,  while  keeping  the  centre  of  the  Association  in  direct 
touch  with  the  periphery  in  a  way  never  yet  attempted  except 
on  a  very  inadequate  scale. 

10  It  will  be  seen,  therefore,  that  though  the  proposed  Fund 
is  intended  to  be  used  to  supplement  and  extend  the  present 
activities  of  the  British  Medical  Association,  its  advantages 
wiU  be  open  to  all  members  of  the  profession  who  subscribe  to 
it  whether  they  are  members  of  the  British  Medical  Association 
or  not  Greater  cohesion  of  the  medical  profession  would  it  is 
believed  be  secured,  than  has  hitherto  been  obtainable. 

11.  Before  entering  into  details  as  to  these  objects  and  as  to 
how  the  money  is  to  be  raised,  it  should  be  clearly  understood 
that  under  the  scheme  it  would  be  possible  for  a  practitioner 
to  contribute  to  the  Fund  for  the  "  organisation  part  alone  u,- 
for  the  "organisation"  aiidone  or  more  of  the  insurance  advan- 
ta.'es,  but  not  for  the  latter  advantages  alone  t.«.,  the  in- 
surance advantages  are  special  concessions  offered  only  to  those 
members  of  the  profession  who  subscribe  to  a  Fund  for  the 
purposes  of  organising  the  profession. 

Part  II.— Detailed  Consideration  of  Objects  of  Fund. 


1 


"ORGANISATION"   SECTION. 

(al   The  proi-ision  of  legal  ami  clerical  assistance  to  and  payment 
towards  administrative  expenses  of  Local  Medical  CommUtee.i. 
\o    The  setting  up  of  Local  Medical  Committees  has  raised 
the  question  as  to  how  these  bodies  are  to  be  financed.     It  is 
clearly  understood  that  the  expenses  of  these  Committees  must 
be  boVne  by  the  profession    itself,  and  the   Association  has 
always  held  that  this  is  as  it  should  be,  as  the  profession  is 
more  hkely  to  put  its  energies  into  an  organisation  for  whicli 
it   is  solely  responsible  both  financially  and  otherwise,   than 
it  would  do  if  that  organisation  were  financed  and  theretoia 
controlled  by  the  State.      It  is  vital  to  the  interests  of  the 
Association  that  these  Committees  should  not  become  rivals  to 
the  Association  and  its  Divisions  and  Branches,  but  it  is  ot 
iust  as  much  importance  to  the   profession  that  they  should 
be  made  really  elTective  units  in   the  machinery   of  the   pro- 
fession.     It  is  realised,    therefore,    that    it  is  of    the   u  most 
importance   that   the   activities   of   these   Committees   should 
at  their  inception  be  guided  and  co-ordinated  and  the  first  step 
is  to  put  their  finance  upon  a  proper  basis.     At  present  their 
cost  is  beinijmet  in  various  areas  in  different  ways,  but  mainly 
either    by    a   small    voluntary   individual   subscription    from 
each  practitioner  in  the  area  or  on  the  panel,  or  by  a  deduction 
from  the  money  due  to  each  practitioner  on  the  paiiel   in  pro- 
nortion  to  tlie  "number  of  insured  persons  on  his  list,     it  is 
beUeved  that  the  best  means  of  meeting  these  expenses  would 
be  from  a  Central  Fund  out  of  which  the  cost  oi  the  Com- 
mittees  would    be    met   in    some   systematic    manner.       At 
present  there   is  a   risk   of    some    of    the    Committees  being 
worked  extravatrantly  while  others  are  starved.     In  addition 
the  local  and  haphazard  collection  of  expenses  does  not  seeuj 
to   be  a   businesshke  method  of   financing   a  permanent  ami 
national  institution,  and  it  is  a  task  of  which  the  Honoiuri 
Oflicers  of  the  Committees  would  gladly  be  relieved.       Ih. 
su.'gestion  is  that  the  Fund  should  be  responsible  for  only  : 
definite   amount  spread   over   the  whole   of   the  Committees 
.^rauts  being  made    upon    some   agreed   basis  to  individua 
Sommittees  at  the  discretion  of  the  Fund. 

13.  The  total  number  of  Insurance  areas  in  Great  Britaii 
and  Ireland,  in  respect  of  which  Local  Medical  Committee 
should  be  formed,  is  232.  The  Committee  is  of  opinion  that  i 
order  to  cover  clerical  assistance  and  the  cost  of  printing  an. 
posUage  for  these  232  Local  Medical  Committees  provision  niu^ 
be  mifde  for  not  less  than  an  average  per  Committee  of  il 
per  annum.  On  this  assumption  the  total  cost  would  i 
roughly  £24,000  per  annum. 

14.  Considerable  advmtage  has,   up  to   the   present;,    hef 
taken   of  the  Association  by  these   Committees  in    obtaini 
te^al  advice.     Under  the  scheme  this  important  work  would  ■ 
co"itinued  and  extended,  and  a  sum  of  £1,000  per  annum  W 
been  provisionally  estimated  for  expenses  under  this  head. 
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(b)  The  procixion  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  practilioiisrs 
asajfectecl,  directly  or  indirectiy.  by  the  National  Insurance 
Act,  not  only  in  coiUmct  medical  work,  hut  in  all  other  forins 
of  medical  practice. 

I.').  The  above  named  object  necessarily  has  had  to  be 
italed  in  general  terms,  but  by  it  the  Committee  means 
cooperation  between  the  British  Medical  Association  and  tiio 
Fiiud  in  ordsr  to  extend  those  activities  of  the  Association 
which  have  been  gradually  developing  during  the  past  ten 
years,  but  which  have  been  hampered  by  the  want  of  sufficient 
funds  and  by  corcaiu  restrictions  in  the  Regulations  of  the 
Association.  It  will  be  noted  that  this  object  is  not  confined 
to  insurance  service  work,  nor  even  to  contract  work "-encraUy, 
but  is  intended  to  include  the  protection  and  organisation 
of  the  profession  in  all  its  branches,  apart  from  tlie  purely 
scientific.  It  is  essential  that  the  profession  should  under- 
stand that  the  pro;x>sed  Fund  is  intended  for  the  use  of  t!ie 
whole  profession  and  not  for  any  particular  section.  The 
necessity  for  the  provision  of  greater  financial  resources 
for  the  protection  of  the  interests  of  the  profession  h.as  gr:)v,n 
more  urgent  since  the  introduction  of  the  National  Insura.icc 
Act ;  but  even  if  the  Act  had  never  been  introduced,  a  large 
extension  of  the  work  hitherto  done  by  the  Association  in  tins 
direction  had  become  inevitable 

16.  Expenses  which  can  be  more  or  less  estimated  for  in  this 
connection  are  the  expenses  (personal,  travelling,  printing, 
and  legal)  of  the  State  Sickness  Itisurance  Committee  which 
liave  been  provisionally  put  down  at  £1,000  per  annum. 
This  Committee,  though  a  Committee  of  the  British  iledical 
Association,  has  special  claims  on  the  profession  as  a  whole,  as 
representing  all  sections  of  the  profes.eion,  and  as  cndeavour'inu- 
ij  protect  tlie  interests  of  all  classes  of  practitioners  as  affected 
by  the  National  Insurance  Act,  and  its  work  has  a  more  intimate 
connection  with  the  objects  of  the  projiosed  Fund  than  that  of 
r.!iy  other  Committee  of  the  Association.  For  a  considerable 
time  to  come  this  C<jmmittee  will  have  to  meet  much  oft«ner 
than  any  other  Committee  of  the  Association,  and  the  above 
expenses  will,  therefore,  remain  lieavy.  The  sum  of  £1,000 
whiah  is  provisionally  allotted  lo  it  in  the  financial  estimate 
of  the  Fund  is  considered  therefore  to  be  a  reasonable  con- 
tribution to  the  expenses  which  will  be  incurred  by  the 
Association  in  connection  with  the  State  Sickness  Insurance 
Committee. 

17.  The  Committee  is  of  opinion  that  the  time  has  come 
wlien  the  new  problems  which  have  been  raised,  and  the  new 
duties  put  upon  the  profession  by  the  National  Insurance  Art 
should  be  met  in  a  permanent  fashion  bv  the  establishment  of 
a  now  department  devoting  its  energies"  entirely  to  the  work 
liow  bemg  done  by  the  State  Sickness  Insurance  Committee, 
to  the  assistance  and  guidance  of  Local  Medical  Committees 
and  to  the  new  medico- political  work  arising  .as  a  consequence 
oi  tne  operations  of  the  National  Insurance  Act.  This  cannot  b" 
done  as  it  should  be  done  by  the  present  staffof  the  As.sociation^ 
from  sheer  physical  inability  on  its  part  to  grapple  with  all  the 
new  duties  in  adiicion  to  the  other  varied  work  of  the  Associa- 
tion. It  is  suggested  that  at  the  head  of  this  Insurance  Depart- 
ment there  should  be  placed  a  medical  •..ractitioner  with  experi- 
ence of  general  practice  who  shjuld  be  under  the  administrative 
control  of  the  Medical  Secretary,  unless  it  were  arranged  that 
this  special  department  were  undertaken  by  the  Medical  Secre- 
«^ry  himself.  In  any  case  the  department  would  need  to  be  kept 
in  constant  touch  Mith  the  Medical  Department.  There  should 
be  an  ample  clerical  stati'  so  tliat  tlie  work  could  be  thorouo-hly 
well  done.  This  suggestion,  if  carried  out,  would  not  only 
ensure  that  the  Insurance  medico-political  work  would  Ije 
efficiently  performed,  but  would  relax  the  strain  on  tlie 
Medical  Department  and  set  it  free  for  its  other  work  which 
lias  recently  been  in  gre.at  danger  of  neglect.  It  is  proposed 
also  that  there  should  be  branch  offices  at  Edinburgh,  Dublin, 
and  Cardiff.  These  would  serve  as  organising  centres,  and 
^\?"i  under  the  control  of  the  medical  organisers  previously 
alluded  to.  For  the  expenses  outlined  in  this  paraoraph  it  is 
estimated  that  a  sum  of  not  less  than  £3,000  per  annum  would 
be  required. 


c)  The  provision  of  a  resen-e  for  the  support  oj  werliccl 
pracMwners  affected  hy  action  undertaken  by  the  Association 
tnpui-suit  of  any  future  policy  adopted  by  it. 

18.  This  object  would  be  described  in  trade  union  terms 
.3  the  provision  of  "strike  and  lock-out  pav."  Both  the 
notions  referred  trom  the  Special  Representative  Meeting- 
ly  stress  on  tlie  need  for  such  a  provision  and  the  Coiu''- 
nttee  la  of   opinion   that   it  is   irreatly  to  be  desired   that  a 


reserve  should  be  set  aside  to  meet  the  contingencies  which 
may  at  any  moment  arise.  Something  in  this  direction 
has  already  been  done  by  the  Association  by  means  of  the 
Central  Emergency  Fund,  established  in  1905.  From  that 
Fund  assistance  has  often  been  given  which  has  enabled  practi- 
tioners to  hold  their  own  while  a  contract  practice  dispute  has 
be3n  in  progress,  but  the  Fund  has  always  been  a  small  one 
and  its  scope  has  therefore  necessarily  been  restricted.  If  tho 
profession  is  ever  to  be  properly  organised  to  resist  tho 
encroachment  of  lay  bodies  it  is  obvious  that  it  must  be  able  to 
guarantee  that  practitioners  who  loyally  carry  out  the  policy 
decided  upon  by  the  majority  shall  not  suflfer  financially  iii 
consequence.  No  better  test  could  be  found  as  to  whether  the 
profession  has  learned  the  lesson  of  the  past  two  years  than  its 
attitude  to  the  proposal  that  it  should  provide"  regular  and 
ade.iuato  funds  for  this  purpose.  Since  the  Association  neither 
has,  nor  could  obtain,  power  to  devote  its  money  to  this  purpose, 
the  profession  must  by  some  new  method,  provide  a  fund  which 
may  accumulate  from  year  to  year  and  thus  be  ready  for  any 
struggle  which  comes,  and  the  fund  must  not  be  on  paper. 
For  really  effective  fighting  purposes  there  must  be  cash  actually 
in  hand  and  always  ready.  It  is  proposed  that  any  balanca 
remaining  from  the  subscriptions  to  the  organisation  section 
of  the  proposed  Fund  shall  be  placed  to  the  above-mentioned 
reserve,  and  also  tiie  balance  of  the  profits  made  on  the  Insur- 
ance section,  after  deducting  the  commission  allowed  to 
members  aud  paying  expenses  of  administration  of  that  section. 


(d)  The  organisation  and  development  of  the  British  Medical 
Assocvjiion  so  as  to  allow  the  medical  staff  visiting  erery 
Division  in  the  United  Kingdom  and  interviewing  each 
Local  Medical  Committee  at  regular  intervals,  and  other- 
wise aJimsling  the  profession  in.  any  locality  as  and  ivhen 
reqitired. 

19.  This  important  subject  has  already  been  alluded  to  in 
paragraph  9  of  this  report.  It  lias  long  been  apparent  that  it 
would  lie  of  the  greatest  ;issistance  to  the  profession  if  whole 
time  medical  organisers,  experienced  in  general  practice,  could 
be  provided,  each  of  whom  should  devote  himself  .specially  to  a 
certain  part  of  tho  Kingdom,  make  b.imself  thoroughly  con- 
versant with  local  problems,  become  personally  acquainted 
with  the  local  profession,  and  be  ready  to  assist  the  pro- 
fession in  local  deputations  and  the  like,  while  keeping 
himself  in  touch  with  headquarters.  By  the  special  knowledge 
thus  gained,  and  being  whole-time  officers,  these  organisers 
v\  ould  be  able  to  give  help  such  as  no  honorary  officers  who  ara 
subject  to  the  claims  of  professional  life  could  give,  however 
willing  they  might  be.  The  development  of  tlie  system  of  local 
organisers  has  been  of  the  greatest  use  to  other  large  associa- 
tions, and  if  the  medical  profession  is  willing  to  provide  the 
niouej',  this  is  an  expenditure  which  would  undoubtedly 
produce  immediate  and  permanent  results. 

20.  The  number  of  medical  organisers  in  the  first  instance 
should  be  four,  two  for  England  and  Wales,  one  for  .Scotland, 
and  one  for  Ireland.  If  the  Fund,  however,  were  supported  as 
it  should  be,  this  number  should  undoubtedly  be  increased  at 
an  early  date.  It  would  not  be  possible  to  get  a  practiLioner 
sufficiently  experienced,  and  with  the  necessary  qualifications, 
at  a  less  salary  than  £000  per  annum.  To  the  aggregate  of 
£-2,400  for  the  four  medical  organisers  recommended,  the  sum 
of  £1,000  would  need  to  be  added  for  travelling  expenses. 


(e)  Payment  out  of  the  Special  Fund  of  honorariums  to  practi. 
tioners  absenting  themselves  from  their  p7-acticesfor  the  saka 
of  performing  certain  duties  on  behalf  of  the  prof ession. 

21.  During  the  past  few  years  the  work  thrown  upon  hono- 
rary officers  and  representatives  of  the  Association  in  various 
capacities  has  so  enormously  increased  that  the  time  has  now 
arrived  when  it  would  seem  not  only  unfair  but  impracticablo 
to  expect  the  continuation  of  these  services  without  at  any  rata 
p.ayment  of  out-of-pocket  expenses.  The  Committee  believes 
that  the  least  that  should  be  offered  in  this  connection  would 
be  the  payment  of  : — 

SOs.  per  day  for  every  day  necessarily  spent  away  from 
home,  for  those  attending  Representative  Meetings  of 
the  Association. 

30s.  ]ier  attendance  to  country  members  and  10s.  Cd.  to 
those  members  residing  inside  the  London  area  for  an 
attendance  at  Council  and  Committee  Meetings  held 
in  London. 

In  estimating  for  these  expenses  the  average  figures  ol 
attendance  at  the  above-mentioned  Meetings  during  t!ie  past 
few  years  have  been  taken,  and  on  this  basis  it  is  estiniated 
that  the  sum  of  approximately  £4,000  would   be  required   for 
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this  purpose.  In  addition  a  sum  of  £500  sliould  be  estimated 
lor  the  like  payments,  togetlier  with  travelling  expenses,  to 
those  members  of  the  profession  on  any  Committee  having 
general  control  of  the  Fund. 

Summary  of  Estimatks  of  Income  and  Expenditure. 

22.  A  summary  of  the  income  of  the  Fund,  based  on  an 
estimated  membership  of  10,000,  and  of  the  expenditure 
mentioned  in  the  foregoing  Section,  will  be  found  in  Sub- 
Appendix  A.  . 


INSURANCE  ADVANTAGES  SECTION. 

This  section  describes  certain  individual  advantages 
offered  to  Members  of  tlie  Fund.  Tliey  are  optional, 
but  tliey  are  restiicted  to  those  who  subscribe  to  the 
Organisation  Section  of  the  Fund.  A  proportion  of 
the  profits  made  in  this  section  will  be  given  to 
subscribers  in  the  form  of  reduced  premiums,  the 
lemaindor  will  be  applied  to  the  Reserve  Fund  avail- 
able for  the  compensation  of  practitioners  who  suffer 
financially  by  their  loyalty  to  the  policy  of  the 
Association. 

23.  Up  to  the  present  this  Report  lias  dealt  with  those 
objects  which,  on  the  ground  of  common  interest,  should 
ftppoal  to  every  member  of  the  profession — objects  which,  if 
carried  out,  will  unite  the  profession,  and  make  it  ready  to 
meet  any  emergericy  which  may  threaten  it  as  a  corporate 
body  requiring  either  defensive  or  offensive  measures.  The 
C/Ommittee  now  proceeds  to  deal  with  what  may  be  termed 
"the  Insurance  Advantages"  of  the  proposed  Fund.  The 
advantages  which  the  Fund  will  be  able  to  offer  in  this  con- 
nection are,  as  explained  above,  to  be  confined  to  those  prac- 
titioners who  will  subscribe  towards  the  organisation  of  the 
profession.  The  following  are  the  insurance  provisions  which 
the  Committee  has  had  under  consideration  ; — 

(I.)  medical  defence  and  insurance  against  the  law  costs 
of  adverse  vei-dicts ; 

(II.)  sickness  and  accident  insurance  ; 

(III.)  endowment  insurance  with  optional  pension  at  age  65. 


(I.)  Medical  Defence,  &c. 

24.  The  first  insurance  advantage  which  it  is  proposed 
should  be  included  in  the  scheme,  is  tlie  provision  of  individual 
medical  defence,  and  insurance  against  all  costs  of  defence  in 
professional  actions  which  are  endorsed  by  a  Medical  Defence 
Society,  whether  successful  in  tlie  Courts  or  not,  and  also  against 
any  adverse  costs  and  damages  up  to  the  amount  of  £2,000  in 
such  cases,  in  which  the  action  is  unsuccessful.  There  are 
already  in  operation  tliree  successful  medical  defence  associa- 
tions, namely,  the  Medical  Defence  Union,  the  London  and 
Counties  Medical  Protection  .Society,  and  the  Scottish  Medical 

-and  Dental  Practitioners  Protection  Society.  Under  the 
scheme  all  members  paying  through  the  Fund  for  this  benefit 
would  state  to  which  of  these  Societies  they  would  prefer  that 
their  subscriptions  should  be  paid.  Pi'actitiouers  subscribing 
to  the  I'und  who  are  already  members  of  any  of  these  Societies 
weuld  naturally  remain  members  and  pay  their  defence 
subscriptions  through  the  Fund.  Their  subscription  to  this 
object  would  be  the  same  as  before,  but  it  would  be  convenient 
for  them  to  make  one  inclusive  payment  to  the  Fund  out  of 
which  their  Medical  Defence  subscription  would  be  paid. 

25.  There  is  good  reason  to  believe  tliat  if  a  large  number  of 
new  members  join  these  th.ree  Societies  through  the  Fund  it 
would  be  possible  to  make  such  arrangements  that  a  subscription 
of  17s.  Cd  (the  least  for  which  the  above  benefits  can  bo  obtained 
by  a  practitioner  joining  any  of  these  Societies  direct)  would 
cover  also  the  entrance  fees  of  new  members  who,  if  they 
applied  direct  to  any  one  of  the  Societies,  would  have  to  pay  a 
first  subscription  of  £1  7s.  6d. 


(II.)  Sickness  and  Accident  Insurance. 

26.  The  Committee  is  of  opinion  that  insurance  against 
sickness  and  accident  would  be  a  useful  and  popular  part  of  such 
a  scheme  as  it  is  proposing.  It  has  therefore  made  enquiries 
into  benefits  ofl'ered  by  many  Insurance  Companies  .and  has 
interviewed  the  representatives  of  several  of  them,  and  finds 


that  as  regards  sickness  and  accident  benefit  the  best  arrange- 
ment could  be  matle  through  the  Medical  Sickness  Annuity 
and  Life  Assurance  Friendly  Society.  This  Society  is  a 
mutual  Society  dealing  only  with  members  of  the  medical 
profession,  is  controlled  by  a  medical  committee,  spends  no 
money  in  commission,  and  consequently  is  administered  on 
such  economical  lines  that  the  benefits  it  is  able  to  offer  are 
superior  to  any  of  those  of  which  the  Committee  has  been  able 
to  get  information.  Its  premiums  are  in  fact  lower  than  those 
payable  into  any  other  Society  giving  like  benefits.  This 
Society  ofl'ers  a  contract  which  cannot  be  terminated  by  the 
Society  at  the  end  of  any  year,  differing  in  this  respect  from 
nearly  all  similar  Societies.  If  a  Member  be  once  accepted 
by  the  Society  and  continues  to  pay  his  subscription,  the 
contract  remains  valid. 

27.  The  Medical  Sickness  Annuity  and  Life  Assurance 
Society  oB'ers  benefits  from  2  guineas  per  week  upwards  and 
a  practitioner  joining  the  Society  through  the  Fund  could 
insure  for  two,  three,  or  four  guineas  per  week  as  desired,  and 
at  proportionate  rates  of  premium.  The  Committee,  however, 
has  come  to  the  conclusion  that  speaking  generally,  a  benefit  of 
four  guineas  per  week  is  that  which  would  be  most  generally 
.acceptable.  Table  (i.),  Sub-Appendix  B,  dealing  with  this 
matter  refers  therefore  to  an  insurance  of  four  guineas  per 
week  for  20  weeks  for  any  illness  or  accident,  and  half  that 
sum  for  the  rest  of  the  illness,  however  long  it  may  last,  up  to 
the  age  of  05.  At  that  age  all  benefits  and  payments  cease, 
but  it  is  the  present  custom  of  the  Society  to  give  a  bonus  to 
practitioners  when  they  reach  the  age  of  65.  The  amount  of 
the  bonus  depends  u|)on  the  financial  position  of  the  Society 
and  is  at  present  £40.  Notwithst.anding  the  low  premiums 
of  the  Society  the  P^und  would  be  able  to  make  arrange- 
ments with  it  whereby  in  consideration  of  the  subscriptions 
being  collected  by  the  F'und  and  handed  over  in  bulk  to  the 
Society,  an  allowance  would  be  made  to  the  Fund  which  would 
not  only  ]my  for  the  administrative  work  involved  in  the 
collection  of  the  premiums  but  would  leave  a  balance  which 
it  is  proposed  should  be  applied  to  a  leserve  fund  foi  the  support 
of  practitioners  financially  affected  by  action  taken  by  the 
Associabion  or  Fund.  Thus  subscribers  would  not  only  have 
the  satisfaction  of  being  insured  at  as  cheap  a  rate  as  they 
could  themselves  secure,  but  woukl  know  that  by  joining 
through  the  Fund  they  were  helping  on  the  wjrk  of  organising 
the  profession. 


(III.)  Endowment  Insurance  with  Optional  Pension. 

28.  Another  insurance  advantage  which  it  was  considered 
should  appeal  with  considerable  force  to  members  of  the 
medical  profession  is  the  provision  of  endowment  insurance 
with  the  option  of  receiving  a  lump  sum  at  the  age  of  65. 

The  Committee  is  in  a  position  to  state  that  favourable 
arrangements  could  be  entered  into  with  an  Insurance  Com- 
pany for  the  provision  of  an  endowment  insurance  w  itli  optional 
pension  of  £50  per  annum  (or  more  according  to  rate  of 
subscriptton)  at  age  65,  or  the  payment  of  a  lump  sum  of  £479 
at  that  age  or  previous  death.  These  arrangements  provide 
that  if  a  considerable  number  of  practitioners  join  through 
the  Fund  the  Company  will  allow  to  the  Fund  certain 
commissions  which  could  not  be  obtained  by  individual 
insurers. 

29.  The  position  in  which  the  Fund  would  thus  be  placed 
would  enable  it  to  offer  its  Members  special  advantages. 
Members  would  be  offered  the  choice  between  the  following  : — 

(a)  A  deduction  from  first  premiums  of  the  sum  of  Fivo 
Pounds,  or 

(b)  A  deduction  from  first  premiums  of  the  sum  of  Two 
Pounds  Ten  .Shillings,  with  a  deduction  of  IJ  per  cent, 
from  all  subsequent  premiums. 

Table  (ii. )  in  Sub-Appendix  B  sets  forth  the  premiums  payable 
at  various  ages.  The  premium  in  every  instance  is  subject  to 
either  of  the  alternative  deductions  above  mentioned. 


SuBSCRirTiONS  TO  FuND ;  Metiiod  of  Collection  of  FunDj    ^ 

30.  It  is  jiroposed  that  every  Member  of  the  Profession 
should  be  invited  to  subscribe  to  the  Organisation  Section  o( 
the  Fund  the  sum  of  £5  per  annum,  and  to  pay  through  the 
Fund  for  sucn  01  the  Insurance  advantages  as  meet  the  circum- 
stances of  his  case.  For  those  practitioners  who  prefer  it,  tho 
money  would  be  collected  by  yearly,  half-yearly,  or  quarterly 
instalments  paid  dii'oct  to  the  ofiice  of  the  Fund.  Practitioners 
serving  on  a  panel  could  probably  make  arrangements  whereby 
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their  contributions  to  the  Fund  could  be  deducted  from  the 
moneys  due  to  theui  for  their  attendance  on  insured  persons. 
It  is  believed  that  there  would  be  little  difficulty  in  havinsj  the 
contributions  deducted  by  the  Clerks  of  Insurance  Committees 
before  paying  over  the  quarterly  cheques,  should  a  larsio 
numbar  of  practitioners  in  any  insurance  area  express  their 
desire  to  have  such  deductions  made. 

31.  The  Committee  is  prepared  for  expressions  of  surprise  on 
the  part  of  many  practitioners  at  the  amount  of  subscription 
expected  from  them  and  the  boldness  with  which  expenditure 
in  certain  directions  is  contemplated,  but  has  no  hesitation  in 
saying  that  the  proposeil  subscription  is  quite  a  modest  one 
in  view  of  all  the  circumstances  of  the  case,  and  that  the 
necessity  for  every  item  of  expenditure  suggested  can  be 
fully  justified.  The  profession  has  grown  so  accustomed  to 
the  amount  of  work  done  for  it  by  the  British  iledical  Asso- 
ciation for  a  very  small  subscription  that  it  has  overlooked 
the  fact  that  much  of  the  work  which  it  expects  to  be  done 
simply  cannot  be  done  on  what  is  left  from  a  subscription  of 
2os.  per  annum  after  pro^^ding  members  with  a  journal,  a 
library,  a  central  meeting  place,  and  many  other  advantaces. 
The  subscription  to  the  Association  was  not  based  on  the 
present  needs  of  the  profession  and  the  whole  position  needs 
to  be  reconsidered.  If  the  profession  means  to  be  efficiently 
organised  it  must  provide  the  money,  and  the  Committee  is  of 
opinion  that  a  subscription  of  £0'  for  purely  defensive  and 
organising  purposes  is  not  extravagant.  Indeed,  comparing 
it  with  the  subscriptions  paid  to  many  trade  unions,  it  is  in 
fact  quite  small  when  the  respective  incomes  of  working  men 
and  professional  men  are  taken  into  consideration. 


Part  III.— Can  the  British  Medical  Association  as 

at    present  constituted    carry  the   Proposed    Objects 

into  Effect  ? 

32.  The  Committee  has  given  very  careful  consideration  to 
the  question  of  whether  it  would  be  possible  for  tho  British 
Medical  Association,  as  such,  to  carry  the  proposed  objects  of 
the  Fund  into  efi'ect,  and  has  luul  the  advice  both  of  the 
Solicitor  of  the  A.s.sociation  and  of  Counsel,  Mr.  Colquhoun 
UiU.  Their  advice  is  definitely  to  the  effect  that  it  is  impos- 
sible to  carry  out  the  whole  of  the  proposed  objects  under  the 
Memorandum  of  Association  or  any  extension  thereof  which 
might  conceivably  be  obtained. 

33.  The  legal  position  is  that  objects  (a)  (d)  and  (e)  fpars.  12, 
19  and  21)  could  probably  be  carried  out  bv  the  Association  if 
8omealt«rations  were  made  in  the  Articles.  Objects  (b),  (par.  1.5) 
and  (c),  (par.  18)  contemplate  the  regulation  by  the  Association 
of  the  terras  on  which  medical  practitioners  are  to  carry  on  their 
practice.  Such  regulation  of  practice  is  not  onlventirely  outside 
tho  Memorandum  of  Association  which  forms  "the  basis  of  the 
constitution  of  the  British  Medical  Association,  but  it  is  lefallv 
ootside  the  scope  of  any  organisation  except  a  trade  umoii. 
fhe  funds  and  property  of  the  Association  have  been  accumu- 
lated on  behalf  of  a  limitetl  company  with  certain  essential 
restrictions  contained  in  the  Memorandum,  and  it  would  be 
legally  impossible  for  this  property  to  be  used  for  what  mav  be 
called  trade  union  purposes,  or  transferred  to  a  trade  uuioii. 

Part  IV.— Alternative  Methods  of  Organisation. 

34.  Having  been  met  by  the  above-mentioned  difficulties  in 
the  -way  of  the  utilisation  of  the  Association  itself  for  the 
carrying  on  of  these  objects,  the  Committee  has  under  leo-al 
advice  carefully  considered  the  alternative  methods  whfeh 
present  themselves  (See  Counsel's  opinion,  see  Sub-Appendix  C. ) 
Four  methods  have  been  suggested,  namely  : — 

(a)  By  the  Association  as  at  present  constituted  riinnino- 
any  risks  which  are  consequent  on  the  restrictions  imposed 
upon  it  by  its  constitution  ; 

(b)  By  a  new  Association  with  powers  wide  enouo-h  to 
comprise  the  objects  desired  ;  " 

^  (c)  By  a  Special  Fund  independent  of  the  funds  of  the 
^s.so«ation,  but  formed  as  a  Trust  administered  by  the 
Members  of  Council  for  the  time  being  of  the  Association 
acting  as  Trustees. 

(n)  By  a  Trade  Union,  outside  the  Association  but 
controlled  by  the  Association. 

(Aj  Objects  to  be  administered  bv  Associ.ition  as  at 

PRESENT  CONSTITUTED. 

35.  The  idea  of  adopting  this  course  may  be  at  once  dis- 
^niased  for  three  reasons.     First,  the  risk  to  the  Association 


itself,  which,  as  a  consequence  of  its  taking  action  which  i£ 
clearly  outside  its  Memorandum,  might  be  challenged  hv  the 
Board  of  Trade,  and  might  not  only  forfeit  its  License  "from 
that  body,  but  in  addition  render  its  registration  as  a  Com- 
pany void.  If  this  occurred  the  Charity  Commissioners  would 
probably  step  in  and  seek  to  administer  the  Funds  of  the 
Association.  Secondly,  these  new  objects  could  not  be  under- 
taken without  an  increase  in  the  subscription  to  the  Association 
and  members  of  the  profession  could  not  be  asked  to  subscribe 
to  an  organisation  the  foundations  of  which  might  be  upset  at 
any  moment.  Finally,  as  has  been  previously  stated,  it  is 
hoped  to  enlist  in  support  of  the  objects  of  the  proposed  Fund 
members  of  the  jirofession  wlio  arc  not  members  of  the  Asso- 
ciation and  probably  would  never  become  members.  The 
adoption  of  method  (a)  would  ipso  facto  exclude  such 
practitioners. 


(B)  By  a  new  Association  with  powers  wide  enough  to 

COM  PRISE   PROPOSED  OBJECTS. 

36.  The  Committee  has  been  advised  that  it  is  not  legally 
possible  to  form  a  new  Association  with  powers  sufficiently 
wide  to  enable  it  to  carry  out  the  proposed  objects.  Tli"e 
Association  has  already  ascertained  from  the  Board  of  Trado 
the  extent  to  «liich  the  Association  would  be  allowed  to 
extend  tlie  scope  of  its  Memorandum  of  Association  if  it  were 
wound  up  and  registered  with  a  new  Memorandum.  There  is 
no  possibility  of  the  scope  being  made  wide  enough  to  inclnde 
fhe  objects  of  the  proposed  Fund.  A  new  Association 
registered  as  a  Company  might  undertake  the  objects  of  the 
Fund,  though  it  would  run  the  risk  of  infringing  the  Trade 
Union  Acts,  but  the  British  Medical  Association  cannot  do  it 
without,  incurring  t!ie  risk  of  losing  all  its  propcrtj'. 


BY 
OF 


THB 
THH 


(C)  By  Special  Fctnd,  .vdministep.ed  as  a  Trust 
JIembers  Fur  time  being  of  the  Council 
Association. 

37.  This  course  deserves  careful  consideration,  as,  though 
it  presents  certain  difficulties,  these  do  not  to  the  Committee 
appear  to  be  insuperable.  The  main  difficulties  consist  ol 
certain  risks  which  may  be  divided  into  two  classes,  (i.)  those 
wliich  wo  lid  be  run  by  the  Association,  'ii.)  those  which  would 
be  run  by  the  Trust. 

(i.)  The  risks  run  by  the  Association  would  be  caused  by 
the  fact  that  the  carrying  out  of  some  of  the  objects  of  the 
Fund  and  more  particularly  (n)  (see  paragraph  16)  would 
necessitate  such  intimate  connection  between  the  Fund  and 
the  Association  tlKit  it  -H-ould  be  very  difficult  to  keep  the 
administrative  expenses  of  tlie  two  bodies  separate. 
This  in  the  opinion  of  Counsel  would  be  likely  to  raise 
difficult  questions  as  to  the  position  of  the  Association  in 
relation  to  the  Fund,  and  might  possibly  load  to  .allegation.^ 
by  the  Board  of  Trade  that  paraCTraph"4  of  the  Memoran. 
dum  of  Association  was  being  intringed.  This  paragraph 
reads  as  follows  : — 

"The  income  and  property  of  the  Association,  from 
"  whatever  source  derived,  shall  be  applied  solely  towards 
"the  promotion  of  the  objects  of  the  Association  as  .set 
"forth  in  this  Memorandum  of  Association,  and  no 
"portion  thereof  shall  be  paid  or  transferred,  directly  or 
"  indirectly,  by  way  of  dividend  or  bonus  or  otherwise,  by 
' '  way  of  profit  to  the  persons  who  at  any  time  are  or  have 
"  been  members  of  the  Association,  or  to  any  person 
"claiming  through  any  of  them,  provided  that"ntvhing 
"herein  shall  prevent  the  payment  in  good  faith  cf 
"remuneration  to  any  officers  or  servants  of  the  Associa- 
"  tion,  or  to  any  member  of  the  A.ssoeiation  or  otlier 
"  person  in  return  for  any  services  actually  rendered  to 
"  the  Association." 

The  Committee  is  of  opinion  that  if  the  Fund  and  its 
administration  were  kept  entirely  separate  from  the  Associa- 
tion funds  this  risk  would  be  entirely  avoided.  This  seems 
mainly  a  matter  of  office  arrangement  and  book-keeping.  The 
establishment,  under  legal  ad-.ice,  of  the  Central  Insurance 
Defence  Fund,  which  performs  functions  very  similar  to  those 
of  the  proposed  Fund,  shows  that  the  difficulties  are  not 
insuperable. 

38.  (ii.)  The  risks  run  by  the  Trust  would  be  that  in 
carrying  out  the  objects  of  the  Fund  particularly  (b) 
(par.  15)  and  (c)  (par.  18)  the  Trust  would  be  open  to  the 
charge  that  it  was  engaged  in  activities  which  might  be 
held  to  be  "in  restraint  of  trade."  Trust  Funds  cannot 
claim  any  legal  protection  in  doing  such  things.  The  only 
organisation  which  has  effective  legal  protection  in  such 
actions  is  a  trade  union. 
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In  estimating  the  practicability  of  this  plan,  the  Com- 
mittee draws  attention  to  the  fact  that  it  is  a  method  which 
had  been  adopted  previously  by  the  Association,  not  only  in 
regard  to  the  Central  Insurance  Defence  Fund,  but  also  to  the 
Central  Emergency  Fund.  The  latter  has  been  in  existence 
since  1905,  and  has  carried  on,  on  a  small  scale,  the  same 
work  as  is  contemplated  under  object  (c).  As  regards  the 
Central  Insurance  Defence  Fund,  the  Committee  would 
recall  the  opinion  of  Mr.  Colquhoun  Dill  on  legal  points  very 
similar  to  those  raised  in  this  connection.  The  whole  opinion 
was  published  in  the  Minutes  of  the  A.R.M.,  1912  (ate  pages 
'28.5-286),  but  the  following  is  the  part  which  seems  to  be  of 
particular  value  in  the  present  discussion  : — 

"  I  iiave  considered  the  circular  as  to  this  fund  (Central 
Insurance  Defence  Fund)  issued  on  the  17th  July,  1911, 
and  the  Circular  issued  in  February,  1912,  by  tlie  '  Medical 
Federation,  Limited.'  The  purposes  for  which  tlie  fund 
was  formed  (as  indicated  in  the  circular  of  July,  1911),  are 
in  my  opinion  purposes  directed  to  the  'maintenance  of 
the  interests  of  the  medical  profession,'  which  is  one  of  the 
primary  objects  of  the  British  Medical  Association.  There- 
fore, subject  to  the  exception  next  referred  to,  the  purposes 
indicated  by  the  circular  are  within  the  jjowers  of  the 
Association,  as  stated  in  its  Memorandum,  and  the  Asso- 
ciation is  entitled  to  carry  them  into  effect. 

"The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  individuals  the 
Association  is  precluded  from  applying  its  funds  for  thos& 
purposes. 

"But  there  is  in  my  opinion  no  objection  to  the  Association 
acting  as  administrator  or  trustee  of  a  fund  raised  in  the 
manner  and  for  the  purposes  mentioned  in  the  circular  ; 
for  that  fund  is  raised  by  voluntary  subscriptions  from 
members  of  tlie  medical  profession  generally,  and  forms  no 
part  of  the  funds  of  the  Association,  and  it  bears  its  own 
expenses  of  administration. 

"In  so  acting,  the  Association  is  committing  no  breach  in 
the  conditions  of  the  license  of  the  Board  of  'Trade,  and,  of 
my  opinion,  neither  tliat  Board  nor  any  member  of  tlie 
Association  could  restrain  the  Association  from  so  acting. 

"  If  the  circular  of  the  Medical  Federation,  Limited,  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully 
be  used  for  indemnity  or  compensation,  it  is  in  my  opinion 
incorrect  and  misleading. 

' '  I  have  treated  the  matter  on  the  f ooti  ng  that  the  Asso- 
ciation itself  is  administering  the  fund  in  question.  I 
should,  however,  point  out  tliat  it  is  arguable  that  the 
trustees  or  administrators  are  the  members  of  tlie  Council, 
and  tliat  the  Association  as  a  corporate  body  is  not  acting 
in  the  matter  at  all,  although  the  fund  is  r.aised  under  its 
auspices. 

T.  H.  CoLQDHouN  Dill. 
Lincoln's  Inn,  6th  March,  1912." 

39.  The  Committee  is  of  opinion  that  the  adoption  of  the 
method  of  a  trust  merits  very  careful  consideration.  The 
Council  must  be  reminded,  liowever,  that  sucli  risks  as  attach 
to  the  adoption  of  the  trust  method  would  be  enhanced  as 
the  trust  increased  its  activities  and  its  success  drew  public 
aU^ntion  to  its  operations. 


(D)  By  a  Trade  Union  controlled  by  the  Association. 

40.  There  is  no  doubt  that  a  Trade  Union  could  carry  out  tlie 
proposed  objects  of  the  Fund  without  any  legal  risks  to  itself. 
In  tlie  event,  however,  of  the  trade  union  being  connected  with 
the  Association,  the  latter  would  be  exposed  to  the  same  risks 
as  are  pointed  out  in  the  Trust  above  method  (C)  (i.)  (par  37). 
The  objection  to  the  formation  of  a  Trade  Union  controlled  by 
the  Association,  although  in  the  main  sentimental,  is  none  the 
less  real  and  needs  to  be  carefully  weighed.  Trade  unionism 
is  usually  associated  with  organisations  of  manual  workers 
and  not  with  those  callings,  classed  as  professions,  which  involve 
:i  liberal  education,  and  there  is  no  doubt  that  many  members 
of  the  medical  profession  would  decline  to  become  members  of 
an  organisation  which  has  as  its  raison  d'etre,  as.  defined  for 
the  purposes  of  the  Trade  Union  Acts,  "the  regulation  of  the 
relations  between  workmen  and  masters  or  between  workmen 
and  workmen,  or  the  imposing  of  restrictive  conditions 
on  the  conduct  of  any  trade  or  business."  With  such  a 
sentiment  existing  and  Iield  strongly  by  a  considerable  propor- 
tion of  the  profession,  it  would  be  hopeless  to  expect  that  a 
large  majority  of  the  profession  would  join  a  trade  union  and 
become  bound  by  its  rules. 


41.  It  is  apparent  that  many  do  not  realize  that  there  is 
nothing  in  the  constitution  of  a  trade  union  which  compels  a 
person  wlio  joins  it  to  remain  a  member.  He  can  leave  when 
he  pleases,  and  he  cannot  be  sued  for  his  subscriptions, 
levies,  or  penalties.  It  is  true  that  trade  unions  of  workmen 
manage  to  keep  their  members  together  and  to  exercise 
a  very  powerful  disci)jlino  over  them,  but  records  show 
that  tlie  membership  of  trade  unions  is  constantly  fluctuating. 
Just  before  a  strike,  every  effort  is  made  to  induce  non- 
members  to  join,  and  the  kind  of  persuasion  which  is 
used  is  often  very  effective.  But  after  the  dispute  is  over  the 
membership  always  falls  off,  mainly  because  tliose  who  are  not 
convinced  trade  unionists  do  not  care  to  pay  the  levies,  often 
very  considerable,  which  are  demanded  of  all  members.  Trade 
unions  are  kept  together  by  three  main  forces.  (1)  The  desire 
for  co-operation  which  exists  in  members  of  the  same  calling  ; 
(2)  Intimidation,  in  more  or  less  veiled  forms  ;  and  (3)  The 
benefits  subscribed  for.  (1)  Tlie  desire  for  co-operation  can  ba 
satisfied  in  other  ways  not  open  to  tlie  same  objections  as 
trade  unionism  is  ;  (2)  Intimidation,  as  practised  by  trade 
unions,  is  not  available  for  use  by  the  medical  profession  even  if 
the  idea  were  not  absolutely  foreign  to  the  whole  professional 
spirit.  It  is  not  possible  to  bring  the  same  influences  to  bear 
on  a  man  whose  work  is  peculiarly  individual,  a.s  on  a  man 
who  works  in  a  mine  or  workshop  ;  (3)  A-s  regards  the  binding 
force  of  benefits  it  remains  to  be  proved  that  any  considerable 
number  of  medical  practitioners  will  ever  pay  such  a  sub- 
scription to  a  trade  union  as  would  make  them  hesitate  about 
leaving  the  union  if  they  believed  tlie  action  of  that  organisation 
to  be  wrong,  or  if  for  any  reason  they  were  not  prepared  to  be 
bound  by  it. 

42.  However,  assuming  that  it  were  thought  advisable  to 
protect  the  proposed  Fund  by  registering  it  as  a  Trade  Union, 
another  question  of  great  importance  emerges.  How  is  such  a 
body  to  be  kept  under  the  control  of  tlie  Biitisli  Medical  Associa- 
tion ?  Counsel  suggests  that  this  might  be  done  by  making  it 
one  of  the  rules  of  the  Union  that  its  officers  and  ruling  body 
should  be  appointed  by  the  British  Medical  Association,  and 
doubtless  this  arrangement  might  well  form  part  of  the  rules 
of  such  a  union.  Nothing  could,  however,  prevent  the  rules 
being  altered  at  any  time,  and  the  Committee  cannot  avoid  the 
conclusion  that  if  the  LTiiion  were  successful  and  obtained  a 
considerable  membership,  it  might  be  exceedingly  difficult  to 
retain  etfective  control  by  the  British  Medical  Association.  It 
may  be  suggested  that  so  long  as  the  profession  is  provided 
with  an  effective  protection  it  does  not  matter  whether  the 
organisation  is  controlled  by  the  Association  or  not.  The 
Committee  does  not  hold  this  view.  The  Association  has  for 
years  striven  to  discourage  the  formation  of  sectional  societies, 
and  to  make  itself  comprehensive  enough  to  attract  all  members 
of  the  profession,  whatever  the  nature  of  their  work.  In  the 
opinion  of  the  Committee  it  would  be  disastrous  to  do  anything 
to  encourage  a  policy  which  would  involve  the  setting  up  of  a 
serious  rival  to  the  Association,  and  this  not  so  much  for  the 
sake  of  the  Association,  as  for  that  of  the  solidarity  of  the  pro- 
fession. The  interests  of  the  profession  are  far  wider  than 
those  connected  with  the  Insurance  Act,  or  any  other  medico- 
political  question,  important  as  these  are,  and  the  Committee . 
believes  it  to  be  essential  that  any  new  means  adopted  fori 
improving  the  organisation  of  the  profession  should  be  kept  asl 
far  as  possible  in  the  hands  of  the  British  Medical  Association.! 

43.  The  conclusion  to  which  the  Committee  is  driven  is  that] 
there  are  tlitticulties  in  the  way  of  adopting  any  course  which! 
has  been  suggested,  but  that  these  difliculties  can  be  surmount«d] 
if    the  profession  is  in   earnest.     The  only  possible   methodal 
seem  to  be  (i. )  the  formation  of  a  Trust  under  the  tegis  of  thaj 
Association,  and  (ii. )  the  formation  of  a  Trade  Union.     For  th< 
reasons   given   above  the  Committee   is   of   opinion  that  any 
advantages  which  are  offered  by  the  latter  method  are  far  mora 
than  balanced  by  its  serious  disadvantages,  and  the  Committeel 
accordingly  recommends  that  a  Fund  should  be  establishedjT 
administered  as  a  Trust  by  the  members  for  the  time  being  < 
the  Council  of  the  Association. 


Conclusion. 

44.  The  Committee,  in  placing  this  Report  before  the  Council, 
does  not  desire  to  minimise  the  great  difliculties  in  the  way  of 
the  establishment  of  such  a  Fuud  as  has  been  described.  The 
Committee  is,  however,  absolutely  convinced  of  the  necessity  of 
the  establishment  of  such  a  Fund  if  the  future  organisation  of 
the  profession  is  to  be  placed  upon  really  effective  lines,  and 
equally  of  the  necessity  of  the  Association  directing  and  con- 
trolling any  new  machinery  which  maj'  be  set  up  to  meet  the 
new  professional  problems  Ti-hich  have  arisen.  'The  ineorno  of 
the  Fund  has  been  estimated  on  a  membership  of  10,000,  but 
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this  does  not  mean  that  its  operations  need  be  delayed  until  that 
number  of  practitioners  join.  If  the  Council  and  the  Repre- 
sentative Body  receive  the  suggestion  -with  favour  there  is 
nothing  to  hinder  the  Fund  being  started  at  the  beginning  of 
1914.  It  is  believed  that  the  subject  is  ripe  for  consideration 
by  the  Divisions  and  Representative  Body,  and  it  is  trusted 
that,  as  the  outcome  thereof,  many  valuable  suggestions  •xill 
arise.  Free  discussion  of  the  project  will,  in  any  case,  show 
whether  there  is  a  real  demand  for  the  eflfective  organisation  of 
tlie  profession  and,  if  so,  how  far  the  Committee,  by  the  plan 
now  placetl  before  the  Council,  has  been  enabled  to  meet  the 
requirements  of  the  profession. 


Part  V, — Recommendations. 

(T.l  That  a   Fund  be  formed   for    the  development    of  the 
organisation  and  protection  of  the  medical  profession. 

(II.)  That  the  following  shall  be  the  objects  of  the  Fund  : — 

(a)  The  provision  of  legal  and  clerical  assistance  to 
and  payment  towards  the  administrative  expenses  of 
Local  Medical  Committees ; 

(b)  The  provision  of  the  services  of  the  Briti.sh 
Medical  Association  in  protecting  the  interests  of 
medical  practitioners  as  affected,  directly  or  indirectly, 
by  the  National  Insurance  Act,  not  only  in  contr.ict 
medical  work,  but  in  all  other  forms  of  medical  practice  ; 

(c)  The  provision  of  a  reserve  for  the  support  of 
medical  practitionere  affected  by  action  undertaken  by 
the  British  Medical  Association  in  pursuit  of  any  future 
policy  adopted  by  it ; 

(d)  Assisting,  by  means  of  grants,  in  the  organisa- 
tion and  development  of  the  British  Medical  Association 
60  as  to  allow  the  medical  staff  visiting  every  Di^^sion 
in  the  United  Kingdom  and  interviewing  each  Local 
Medical  Committee  at  regular  intervals,  and  otherwise 
furthering  the  interests  of  the  profession  in  any  localitj' 
as  and  when  required ; 

(e)  The  payment,  on  a  scale,  of  members  of  the 
medical  profession  absenting  themselves  from  their 
practices  in  performance  of  any  of  the  following  duties  -. 

(i.)  For  attendance  at  Representative  Meetings 
of  the  British  Medical  Association  ; 

(ii.)  For  attendance  at  Central  Council  and 
Committee  Meetings  of  the  British  Medical  Associa- 
tion held  in  London  ; 

(iii. )  For  attendance  at  meetings  of  the  Trustees 
of  the  fond  or  of  any  Committee  of  the  fund. 


(III.)  That  tlie  subscription  in  respect  of  the  Organisation 
benefits  of  the  Fund  shall  be  the  sum  of  £5  per  annum, 
payable  yearly,  half-yearly,  or  quarterlj'. 


(TV.)  (a)  That  the  organisation,  control  and  administration 
of  the  Fund  shall  be  vested  in  the  members  for  the 
time  being  of  the  Council  of  the  British  Medical  Asso- 
ciation acting  as  Trustees. 

(b)  That  such  Trustees  shall  have  power  to 
delegate  all  or  any  of  their  powers  to  any  Committee 
or  Committees  which  they  may  deem  it  desirable  to 
form. 

(c)  That  the  whole  of  the  expenses  attaching  to  the 
administration  of  the  Fund  shall  be  borne  by  the  Fund. 


(V.)  That  the  following  Insurance  advantages  be  provided 
for  those  subscribers  to  the  Organisation  part  of  the  Fund 
who  desire  to  avail  themselves  thereof ; — 

(a)  Medical  defence  and  insurance  against  the  law 
costs  of  adverse  verdicts ; 

(b)  Sickness  and  accident  insurance  ; 

(c)  Endowment  insurance,  with  optional  pension  at 
age  65. 


SUB- APPENDIX  A. 


ESTIMATE    OF    INCOME    AND    ADinNtSTR.\TIVB 
EXPENDITURE. 


Income. 

10,000  Members  at  £3 

EXPESDITUHE. 

Grants  towards  Local  Medical 
Committees'  Exjjenses  (say  240 
at  £100)    

Legal  Expenses 

Four  Organising  Secretaries 

Do.  Travelling 

Expenses 

Maintenance  Expenses  of  Repre- 
sentatives attending  Annual 
Representative  Meeting,  of  6 
daj's'  duration  (200  at  SOs.  per 
day)  \„ 

Do.  Special    Representative 

Meetings,  say  3  days 
(200  at  SOs.) 

Maintenance  Expenses  of  Members 
attending  Central  Committees 
and  Sub-Committees,  London 
Members  10s.  and  Provincial 
Members  SOs.  per  day  (at  a  mean 
of£l)         .„         .„         


Similar  expenses  in  respect  of 
Members  of  Committee  of  Fund 

(say) 

Grant  towards  State  Sickness  In- 
surance Committee  Expenses 
(personal,  travelling,  printing 
and  legal)...         ._         .„         .„ 

Clerical  Staff: 


London       "j 
Edinburgh  I 
Dublin 
Cardiff 


J  - 


50,000 


24,000 
1,000 
2,400 

1,000 


1,800 


900 


1,000 


3,700 


(say)  4,000 


500 


1,00 


3,000 


36,900 


Leaving  an  estimated  balance, 
which  would  be  placed  to  a 
Reserve  as  for  the  purposes 
described  in  Part  II.  (c),  of 
about     ,„         ...         ..^ 


£13,000 


£50,000 


In  addition  to  this  estimated  balance  of  £13,000  per  annum 
there  would  be  a  sum,  impossible  to  estimate  with  any  degree 
of  accuracy,  derived  from  the  commission  allowed  on  the 
Endowment  Assurances  effected  by  members  of  the  Fund. 
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SUB-APPENDIX    B. 


INSURANCE  PREMIUMS. 


Table 

I. 

TABIJ3    II. 

Age  npxt 

Ordinarif  A  nnual  Premiums 
fur  Sickness  tt7id  Accidoit 

Annual  Premiutn  for  yon- 
Profit  ISndounnent  Assurance 

J  DSiirance  of  4  guineas  n 

ir.vfc  for  ~'6'  veeks,  and  half 

that  sum  for  rest  of  illness 

to  age  65. 

of  £'oO  2>er  annum  at  age  ti-t. 

or  payment  of  sum  of  £L1'J 

at  that  aqe  or  yrevious 

death. 

£ 

K. 

d. 

£ 

s. 

d. 

26 

0 

9 

6 

U) 

0 

5 

27 

(j 

12 

4 

10 

7 

3 

28 

Ij 

15 

6 

10 

14 

10 

29 

(i 

19 

0 

11 

2 

9 

30 

1 

2 

(i 

U 

11 

2 

31 

1 

5* 

0 

11 

19 

U 

32 

1 

9 

2 

12 

9 

6 

33 

7 

12 

4 

12 

19 

U 

34 

7 

15 

10 

13 

11 

1 

35 

7 

19 

11 

14 

2 

8 

36 

8 

4 

8 

14 

15 

0 

37 

S 

S 

K 

15 

S 

2 

38 

8 

13 

2 

16 

O 

2 

39 

S 

17 

U 

16 

16 

11 

40 

y 

2 

o 

17 

12 

11 

41 

9 

7 

fi 

18 

10 

6 

42 

9 

12 

(i 

19 

9 

8 

43 

9 

18 

6 

20 

10 

9 

44 

10 

3 

11 

21 

14 

4 

45 

10 

10 

4 

23 

0 

8 

46 

10 

16 

11 

24 

9 

10 

47 

11 

3 

7 

26 

2 

2 

48 

11 

11 

2 

27 

17 

8 

49 

11 

18 

2 

29 

16 

10 

SUB-APPENDIX    C. 


CASE     SUBMITTED    BY    MR.    HEMPSON    FOR    THE 
OPINION    OF    COUNSEL,   AND    OPINION. 

Counsel  is  familiar  with  the  constitution  of  the  Britisli 
Medical  Association,  and  a  print  of  its  Memorandum,  Articles 
and  By-laws  accompanies,  and  to  which  Counsel  is  referred. 

It  will  probablj'  be  within  the  recollection  of  Counsel  that 
an  opinion  was  oljtained  from  him  on  the  6th  March,  1912  (see 
copy  sent  herewith)  regarding  the  Central  Insurance  Defence 
Fund  which  was  being  raised  under-  the  a'gis  of  the  British 
Medical  Association,  and  was  being  administered  by  and  under 
the  direction  of  the  Council  of  that  body. 

The  circular  of  17th  July,  1911,  which  led  to  the  creation  of 
this  fund,  was  then  submitted  to  Counsel  in  consequence  of 
questions  having  been  raised  as  to  the  legal  propriety'  of  that 
which  was  being  done,  and  Counsel's  views  were  conveyed  b}' 
the  opinion  to  which  I  have  referred,  and  of  which  a  copy 
accompanies. 

A  print  of  the  circular  on  which  Counsel  advised  also 
accompanies. 

The  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association  has  now  under  its  consideration  the 
establishment  of  a  further  Special  Fund  to  be  raised  and 
applied  to  a  variety  of  different  objects  for  purposes  in  connec- 
tion with  the  organisation  of  the  profession,  and  the  position 
in  this  connection  will  be  made  clear  to  Counsel  by  a  letter 
received  by  me  from  the  Medical  Secretary,  of  which,  omitting 
formal  parts,  the  following  is  a  copy  ; — 

*' Proposed  Special  Fund — Liahility  of  'attachment'  of  moneys. 
"  You  may  be  aware  that  the  State  Sickness  Insurance 
Committee  has  for  some  time  had  under  consideration  the 


question  of  the  establishment  of  a  Spscial  Fund  for  pur- 
])oses  in  connection  with  the  organisation  of  the  profession. 
Nothing  final  is  at  yet  seltled  as  the  matter  has  not  got 
beyond  Sub-Committee  stage,  but  it  is  intended  that  such 
Fund  when  established,  shall  be  under  the  administration 
of  the  Council  as  Trustees  in  the  same  manner  as  the 
Central  Emergency  Fund  and  the  Central  Insurance 
Defence  Fund.  Its  objects  so  far  jirovisionally  decided 
upon  are  as  set  out  in  the  attached  sheet. 

"The  question  arose  at  a  recent  meeting,  out  of  con- 
sideration of  a  letter  in  the  JourvNAL  of  April  IBth  last  by 
Dr.  (Jordon  R.  Ward  (Secretary  of  the  National  Medical 
Guild)  (cojjy  enclosed),  as  to  the  possibility  of  the  moneys 
of  the  proposed  Fund  being  liable  to  attachment  on  the 
ground  of  conspiracj-  or  liable  to  any  kind  of  legal  restric- 
tion by  reason  of  them  being  used  for  the  support  of 
purposes  not  legally  within  the  scope  of  any  such  body. 
Dr.  Ward's  contention  is  tliat  no  body,  not  a  registered 
Trade  Union,  can  safely  administer  such  a  fund  for  such 
purposes.  Your  opinion  is  desired  genei'ally  upon  the 
subject,  and,  also,  in  trie  event  of  there  being  an}-  such 
legal  risk  whether  such  would  be  obviated  by  the  pro- 
posed Fund  becoming  registered  as  a  trade  union,  or 
whether  tlierc  are  any  other  means  available  for  its 
protection." 

"  You  will  see  the  great  importance  of  this  subjeet  as 
the  question  of  the  Association  being  tiu-ned  into  a  Trade 
Union  or  taking  a  Tiade  Union  under  its  wing  is  a  matter 
which  is  at  inescnt  very  much  to  the  fore.  It  is  the 
ojjinion  of  many  members,  guided  largely  by  Mr.  llill's 
opinion  in  the  matter  of  the  Central  Insui-ance  Defence 
Fund,  that  a  Fund  held  in  trust  by  the  Council  could 
carry  out  all  the  objects  desired  without  having  ti  register 
itself  irs  a  Trade  Union,  a  step  to  -.vhieh  a  considerable 
number  of  the  profession  are  strongly  a\  erse.  I  shall  be 
glad  to  have  your  opinion  upon  tlie  question  general!}'  at 
your  early  convenience,  and  if  you  think  it  necessary  to 
to  take  a  further  legal  opinion  you  will  of  course  do  so.'' 

The  provisional  objects  referred  to  in  the  letter  to  which  the 
proposed  Special  Fund  would,  if  established,  be  applied  are  as 
follows  : — 

"The  question  of  the  formation  of  a  Special  Fund  to 
provide  for  certain  objects  ■which  are  outside  the  legal 
powers  of  the  Association  is  receiving  the  careful  con- 
sideration Oi"  the  Council,  and  the  Council,  while  not  being 
in  a  position  to  report  fully  at  this  juncture,  mentions  tlio 
follow  ing  as  objects  which  the  Fund,  if  established,  miglib 
include  : 

(a)  the  provision  of  legal  and  clerical  assistance  to  and 
payment  of  administraiive  expenses  of  Local  Medical 
Committees : 

(b)  the  provision  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  practi- 
tioners as  affected,  direcily  or  indirectly,  by  the  National 
Insurance  Act,  not  only  in  contract  medical  work,  but  in 
all  other  forms  of  medical  practice  ; 

(c)  the  provision  of  a  reserve  for  the  support  of  medical 
jiractitioners  affected  by  action  undertaken  by  the 
Association  in  pursuit  of  any  future  policy  adopted  by  it ; 

(d)  The  organisation  and  development  of  the  British 
Medical  Association  so  as  to  allow  the  medical  staff  visiting 
every  Division  in  the  United  Kingdom  and  interviewing 
each  Local  Medical  Committee  at  regular  intervals,  and 
otherwise  assisting  the  profession  in  any  locality  as  and 
when  required  ; 

(e)  The  payment  out  of  the  Special  Fund  of  honorariums 
on  a  scale  to  members  of  the  medical  profession  absenting 
themselves  from  their  practices  in  performance  of  any  of 
the  following  duties  ; — 

(i.)  for  attendance  at  Representative  Meetings  ; 

(ii. )  for  attendance  at  Central  Council  and  Committee 
Meetings. 
The  feasibility  of  including  certain  other  important  bene- 
fits, such  as  medical  defence,  insurance  against  law-  costaj 
of   lost   actions,    sickness   and    accident    insurance,    andll 
pensions,    is   also   being   inquired    into,  and  upon  this   aj 
report  will  shortly  be  made  to  the  Divisions." 

There  has  been  for  some  time  passing  in  the  columus  of  tho 
British  Medical  Joit-nal  a  correspondence  bearing  generally 
upon  or  otherwise  directed  to  tlie  subject  and  it  will  be  noted 
that  the  Medical  Secretai-y  specially  refers  to  a  letter  of  Dr. 
Gordon  R.  Ward,  the  Secretary  of  the  National  Medical  Guild^Bj 
published  in  the  issue  of  the  British  Medical  Journal  of  t'l'^B  I 
19th  April  ultimo.  ^  ' 
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This  "eneral  correspondence  as  extracted  from  the  Journal 
Is  sent  herewith  and  it  includes  the  letter  from  Dr.  Goixlou  R. 
Ward,  referred  to  by  the  Medical  Secretary. 

The  letter  from  the  Medical  Secretary  clearly  indicates  those 
matters  upon  which  the  Association  desire  to  be  advised  and 
the  reasons  which  prevail  for  suggesting  the  formation  of  the 
fund  in  question  and  Counsel's  opinion  is  desired  opon  the 
legal  questions  which  are  involved  for  the  assistance  and 
guidance  of  the  Association  upon  the  matter. 


Opinion. 

1.  It  is  clear  as  to  certain  of  the  provisional  objects  referred 
to  by  the  Medical  Secretary  that  if  the  funds  of  the  Association 
were  used  for  carr3ring  them  out,  this  would,  or  might,  involve 
pavraenrs  out  of  those  funds  to  members  of  the  Association  in 
contravention  of  the  4th  paragraph  of  the  Memorandum  of 
Association.  Object  (d)  does  not  seem  to  me  to  be  open  to 
this  objection,  and  this  object  and  possibly  object  (a)  also 
might  be  adoptetl  subject  to  some  alteration  of  the  Articles. 

Bat  I  understand  that  it  is  desired  that  all  the  provisional 
objects  (with  possible  additions)  should  be  made  available  as 
one  entire  scheme,  and  I  proceed  to  consider  the  matter  on 
this  footing. 

2.  I  advised  last  year  in  connection  with  the  Insurance 
Defence  Fund,  and  I  remain  of  the  opinion,  that  it  is  com- 
petent for  the  Association  or  for  their  Council  or  Officials  to 
act  as  trustees  of  a  separate  fund  raised  by  voluntary  subscrip- 
tions froo  1  members  of  the  medical  profes.si')n  and  applicable 
for  their  benefit — such  fund  being  kept  wholly  distinct  from 
the  funds  of  the  Association,  and  bearing  its  own  expenses  of 
administration. 

In  point  of  law  a  special  fund  might  be  established  and 
administered  in  this  way  for  the  objects  now  in  question.  But 
in  view  oi  the  intimate  connection  of  cjome  of  those  objects, 
particularly  (d)  and  (e)  with  the  ordinary  work  of  the 
Association,  it  appeai-s  to  n'.e  that  it  would  be  almost  imprac- 
ticable to  keep  l!ie  administration  expanses  (such  as  salaries  of 
clerical  staff  and  other  oiEcials)  really  distinct.  This  would  be 
likely  to  give  rise  to  difficult  questions  as  to  the  position  of  the 
Association  in  relation  to  the  fund,  and  to  allegations  by  the 
Board  of  Trade  of  breaches  of  paragraph  4  of  the  Memorandum. 

3.  There  are  in  my  opinion  more  serious  objections  to  the 
course  proposed.  Paragraphs  (b)  and  (c)  of  the  provisional 
objects  (although  not  couched  in  precise  t«nns)  appear  to  me 
to  contemplate  the  regulation  by  the  .Association  of  the  terms 
on  which  medical  practitioners  are  to  carry  on  their  practice, 
and  the  provision  of  compensation  for  those  who  stiffer 
pecuniaril}'  through  supporting  the  action  of  the  Association 
in  this  direction. 

Action  of  this  kind,  to  be  effectual,  must  involve  interference 
with  'ndividuals  in  carrying  on  their  business  or  practice ; 
there  must,  in  fact,  be  regulations  in  restraint  of  trade. 
Actionable  wrongs  to  individuals  are  almost  certain  to  result 
unless  the  Association  or  other  administrators  of  the  special 
fund  would  be  projected  as  a  trade  union  by  the  Trade  Disputes 
Act,  1906.  Action  in  respect  of  such  wrongs  committed  by 
officials  of  the  Association  would  lie  against  those  officials,  and 
probably  against  the  Association  itself  (if  the  wrongs  were 
committed  in  pursuance  of  a  policy  promulgated  or  authorised 
by  the  Association),  and  damages  and  costs  would  be  payable 
out  of  the  special  fund.  And  unless  the  Association  could 
establish  the  entire  separation  of  the  special  fund  from  their 
general  funds,  the  latter  funds  might  be  made  liable  also. 

The  Association  and  their  officials  would  be  in  no  better  a 
position  in  these  respects  than  a  Trade  Union  and  its  officials 
Before  the  Trade  Disputes  Act,  1906,  became  law.  (See  per 
Bowen,  L.  J. ,  in  the  "  Mogul "  Steamship  case,  23  Q.  B.  D,  at 
p.  614;  per  Farwell,  J.,  in  the  Taff  Vale  case,  1901,  A.C.,  at 
p.  431  ;  Quinn  v.  Leathem,  ib.  492.)  And  in  some  respects 
the  position  of  the  subscribers  to  and  the  administrators  of  the 
fund  would  appear  to  be  analogous  to  that  of  the  members 
and  officers  of  Trade  Unions  before  the  passing  of  the  Act 
of  1871.  (See  Hornby  v.  Close,  L.  R.,  2  Q.B.,  p.  1.53; 
Rigby  v.  Connel,  14  Ch.D.,  p.  482;  Russell  v.  Amalgamated 
Society,  1912,  A. C,  p.  421.) 

It  is  possible  that  if  the  Association  acted  in  the  adminis- 
tration of  the  fund,  it  might  be  held  to  be  a  trade  union  and 
BO  within  the  protection  given  by  the  Trade  Disputes  Act, 
1906,  to  all  trade  unions  (whether  registered  or  not).  But  if 
this  were  so,  their  registration  under  the  Companies  Acts 
would  be  void  and  their  status  would  be  entirely  altered. 


Trade  Union  Act,  1871,  S.  5.     This  possibility  may,  therefore, 
be  left  out  of  consideration. 

4.  If  it  is  the  desire  of  the  Association  to  adopt  a  policy 
involving  the  regulation  of  the  mode  in  which  medical  men  are 
to  conduct  their  practice,  the  best  course  appears  to  me  to  be 
to  form  a  separate  Society  and  register  it  as  a  Trade  Union. 
The  Association  might  (by  means  of  the  rules  of  the  Society 
which  would  require  careful  consideration)  keep  control  of 
such  a  society  by  taking  power  to  appoint  its  officers  or 
governing  body.  And  the  new  Society  would  obtain  the 
immunities  conferred  by  the  Trade  Disputes  .ict,  1906. 


T.  R.  CoLQUHOUN  Bill. 


Lincoln's  Inn, 

28th  May,  1913. 


(B)    ALTERNATIVE    SCHEME    (DATED    OCTOBEP 

1913)  FOR  THE  ORGANIZATION  OF  THE 

MEDICAL  PROFESSION. 

(Being   the   Report  of  the    Insur.\ncb   Act   Committer 

Submitted    October,    1913,    by    the    Cooncil    to 

the  Divisions  and  Representative  Body.) 

(I)  Introductory. 

Reference  to  Committee. 

1.  The  reference  to  the  Committee  is  based  upon  the  follow- 
ing Minutes  202,  203,  and  226  of  the  Annual  Representative 
Meeting,  1913  :— 

Minute  202. — Proposed  by  the  Chairman  of  the  Special 
Fund  Sub-Committee  of  the  State  Sickness  Insurance 
Committee  on  behalf  of  the  Council : 

That  the  following  Recommendation  (I)  contained  in 
the  Special  Report  of  the  State  Sickness  Insurance 
Committee  appended  to  the  Supplementary  Report  of 
Council,  as  to  a  proposed  Special  Fund  for  the  organisa- 
tion of  the  profession,  be  adopted  : — 

(I)  That  a  Fund  be  formed  for  the  development  of 
the  organisation  and  protection  of  the  medical 
profession. 

Minute  203. — Whereupon  an  Amendment  was  proposed 
by  Dr.  J.  A.  Macdonald  (West  Somerset)  : 

That  no  decisive  action  be  taken  by  the  Representative 
Body  until  the  Scheme  has  been  again  submitted  to  the 
Divisions,  and  sufficient  time  has  been  given  for  its  full 
consideration,  and  that  a  Special  Representative  Meeting 
be  convened  to  consider  the  matter. 

The  Amendment  was  Carried  ;  also  as  a  Substantive 
Motion. 

Minute  226. — Resolved  :  That  the  following  Rider.  .  . 
,     .     .     .be  referred  to  the  Council  : — 

Proposed  by  Dr.  lleggs  (Canterbury  and  Faversham), 
and  seconded  by  Mr.  Tomkins  (South-west  Essex) : 

That  among  the  reasons  for  increasing  the  sub- 
scription to  the  Association  shall  be  : 

(i.)  the  appointment  of  paid   Organising  Secre- 
taries ; 

(ii. )  the  appointment  of  paid  part-time  Clerical 
Assistants  to  Branches  ; 

(iii.)    the   establishment   of    separate    Offices   at 
Edinburgh,  Dublin,  and  Cardiff. 

The  Committee  had  also  before  it  the  following  resolution  of 
the  Annual  Representative  Meeting  : — 

Minute  234. — Resolved  :  That  the  Annual  Subscription 
of  Members  of  the  Association  be  raised  to  £2  2s.,  such 
change  not  to  apply  to  Foreign  or  Colonial  Members. 


Estimate  of  Association's  Increased  Revenue. 

2.  With    a    view    of    ascertaining    which   of    the  proposed 
objects    of    the     Special    Fund    referred    to   in  the  original 
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Scheme  could  be  undertaken  by  the  Association  in  future," 
out  of  its  ordinary  funds,  the  Committee  has  endeavoured 
to  arrive  at  an  "estimate  of  the  increased  revenue  whicli 
will  00  at  the  disposal  of  the  Association,  if  it  is  decided  to 
increase  the  subscription  of  £1  5s.  to  £2 'is.  The  Committee 
has  come  to  the  conclusion  that  the  proposal  to  increase  the 
present  subscription  for  Jlembers  in  the  United  Kingdom  to 
two  guineas  if  carried  into  eifect  might  fairly  be  estimated  to 
produce  an  additional  income  of  not  less  than  £10,000.  . 

Objects   of  Original    Scheme    ichich    could   he   niidvrlahen   hy 
■  AssocialioTt  if  the   subscription  of  the  Association  be  raised 

to    £2   '2s. 

3.  The  Committee,  having  regard  to  the  above  estimated 
increase  of  £10,000  in  the  Association's  income,  and  also  to  the 
t-crms  of  the  abov-^'  quoted  Minute  22tj  of  the  Annual  Represen- 
tative Meeting,  1013,  is  of  opinion  that  the  following  objects, 
v/]iicli  in  the  Committee's  opinion  are  desirable,  .should  be 
undertaken  by  the  Association,  as  from  Januarj'  1st,  1914, 
or  such  other  date  as  the  increase  in  the  Association  sub- 
scription takes  effect :  — 

(i. )  the  provision  of  four  Medical  Organising  Secretaries, 

(ii.)  the  establishment  of  separate  Branch  Offices  in 
Scotland,  Ireland,  and  Wales, 

(iii. )  the  provision  of  an  Insurance  Act  Department  at 
the  London  Office,  and  clerical  assistance  for  the  three 
Branch  Offices  proposed  to  be  set  up,  and, 

(iv.)  the  increase  of  the  present  capitation  payment  to 
Branches  from  4s.  to  5s. 

Of  the  above,  {i. ),  (ii. )  and  (iii.)  were  included  in  the  objects 
of  the  Fund  outlined  in  the  original  Scheme. 

The  addition  of  (iv. )  is  suggested  by  the  Committee  as  a 
means  of  giving  effect  to  the  expression  of  opinion  l\y  the 
Heprescntative  Body  as  contained  in  paragrapli  (ii.)  of 
Minute  226  quoted  above  nameh',  that  clerical  assistance 
Bhould  be  provided  for  the  Branches  of  the  Association. 

4.  Of  the  above  estimated  increase  of  £10,000  in  the 
Association's  income,  the  carrying  out  of  the  above  suggestions 
n-ould  absorb  : — 


For  four  Organising  Secretaries  at 
commencing  salaries  of  £600  per  annum 
Travelling  expenses  of  above 

Provision  of  Insurance  Act  Depart- 
ment at  the  Loudon  Office,  and  of 
clerical  staffs  of  Scottish,  Irish  and 
Welsh  Branch  Offices 

For  increase  of  the  grants  at  present 
paid  to  Branches  by  Is.  per  member  per 
annum 


2.400 
1,000 


—       3,400 


3,000 


850 


£7,250 


5.  Thus  if  the  above  suggestions  of  the  Committee  were 
carried  out  £7,250  of  the  estimated  £10,000  increased  reveime 
ot  the  Association  would  be  eai-marked.  It  would  follow  that 
the  Special  Fund  would  not  need  to  provide  for  certain  objects 
which  were  included  in  the  original  Scheme,  and  which  were 
there  estimated  to  cost  £6,400  per  annum,  viz.,  the  salaries 
and  expenses  of  four  Organising  Secretaries,  the  Insurance  Act 
Department  at  London,  and  clerical  expenses  of  Scottish,  Irish 
8 'id  Welsh  Offices. 


(II.)  Alternative  Proposals  foe  Special  Fund. 

G.  In  the  following  Alternative  Scheme  for  a  Special  Fund, 
the  Committee  has  endeavoured  to  proWdea  ocheme  which  it  is 
thought  could  be  carried  out  upon  an  average  payment  cf 
£4  4s.  per  annum  from  10,000  members,  as  compared  with  the 
£5  contribution  to  the  original  scheme.  It  should  be  under- 
stood, however,  that  it  is  quite  possible  to  add  to,  or  reduce 
the  objects  of  the  Alternative  Scheme  provided  the  subscription 
to  the  Fund  is  correspondingly  increased  or  reduced,  and  if  the 
subscription  were  reduced'"  it  would  be  for  the  subscribers 
to  decide  which  of  the  objects  were  most  pressing  and  to  I 
to  provide  that  the  income  c£  the  Fund  should  be  used  for  those   j 


objects.  Discretion  as  to  the  order  in  which  the  objects  .should 
be  undertaken  would  of  course  have  to  be  left  in  the  hands  of 
the  Committee  of  the  Fund  in  the  earlier  stages  when  membera 
are  being  recruited.  It  is  obvious  that  if  a  larger  numl>er  of 
members  joined  than  the  10,000  estimated  for,  either  the  same 
benefits  could  be  provided,  for  a  smaller  subscription,  or  the 
benefits  to  the  profession  could  be  increa.sed. 


Desiriihilily  of  enlisliny  Jccil  interest  in  the  Fund. 

7.  The  Committee  has  given  careful  consideration  to  sug- 
gestions which  have  been  made  to  the  effect  that  in  any  Alterna- 
tive Scheme  S|)ecial  efforts  should  be  made  to  enlist  local 
interest  in  the  Fund,  and  the  Committee  realises  that  no  effort 
of  this  kind  can  be  made  a  success  by  merely  central  efforts. 
It  is  necessary  to  secure  the  active  co-operation  of  the  pro- 
fession in  every  part  of  the  Kingdom.  In  order  to  secure  this, 
the  Committee  thinks  it  desirable  that  there  should  be  set  up 
local  Committees  representative  of  various  parts  of  the  Kingdom 
which  would  be  responsible  not  only  for  enlisting  the  support 
of  the  practitioners  in  their  areas  and  for  the  collection  of  the 
subscriptions,  but  also  for  the  administration  of  that  part  of 
the  Fund  which  it  is  proposed  should  be  devoted  to  certain 
local  purposes. 


Local  Administration. 

8.  The  Committee,  therefore,  proposes  that  the  Branches  of 
the  Association  sliould  bj  dividi;d  into  groups  and  a  Committee 
formed  from  the  Divisions  and  Branches  in  each  group.  To 
these  Committees  should  l>e  entrusted  the  collection  of  tho 
subscriptions  to  the  Fund  through  the  Divisions  in  any  way 
that  may  be  locally  preferred,  and  the  Committees  should  retain 
part  of  each  subscription  collected  by  them  for  (1)  paying  the 
expenses  of  the  Local  Medical  Committees,  (2)  defraying  their 
own  administrative  expenses,  and  i3)  undertaking  such  other 
work  on  behalf  of  the  locul  profession  as  the  funds  at  their 
disposal  may  allow. 


Objects  or  the  Fi'nd. 

9.  The  Committee  desires  to  draw  attention  to  the  fact  that 
it  is  intended  that  the  Fund  shall  have  the  widest  possible 
scope.  It  is  intended  to  protect  the  interests  of  everj'  class 
of  practitioner,  and  its  energies  will  onlj-  be  limited  by  the 
amount  of  money  which  the  profession  is  prepared  to  place 
at  its  disposal. 

The  follow  ing  is  a  statement  of  the  objects  to  which  it  is 
projX)sed  that  the  Fund  should  be  devoted,  and  it  will  be  con- 
venient to  divide  them  into  (1)  Central,  that  is,  those  for 
which  the  governing  body  of  the  Fund  will  be  responsible,  and 
(2)  Local,  namely,  those  which  are  intended  to  be  administered 
locallv  : — • 


(1)   Central. 

la)  The  provision  of  a  reserve  fund  for  the  support  of 
practitioners  affected  bj'  action  taken  by  the  British 
judical  Association  in  pursuance  of  anv policy  adopted  by 
that  body. 

tb)  Tlie  provision  of  the  services  of  the  British  Medical 
Association  in  protecting  the  interests  of  medical  practi- 
tioners engaged  in  all  forms  of  medical  practice. 

(c)  The  provision  of  legal  assistance  to  Local  Medical 
Committees  and  the  Committees  of  grouped  Branches. 

{d)  The  provision  of  District  Medical  Organisers  in  tho 
area  of  each  group  of  Branches. 

(c)  The  ]iayment,  on  a  scale,  of  the  expenses  of  membera 
of  the  medical  profession  when  performing  any  of  tho 
following  duties  : — 

(i.)  attending  Representative  Meetings  of  the  British 
Medical  Association ; 


(ii.)  attending  Council  and  (Committee    MectinsfS 
the  British  Medical  Association  in  London  ; 
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(iii.)  attending  Meetings  of  the  Trustees  of  the  Fund 
or  of  any  Committee  of  the  Fund. 

(/)  The  making  of  grant-s  towards  the  expenses  of    the 
Insurance  Act  Committee. 


(2)  Local. 

{g)  Payment  towards  the  adniiniatrative  expenses  of  the 
Local  Medical  Committees. 

(A)  Payment  of  the  administrative  expenses  of  the 
Committees  of  grouped  Branches  collecting  and  locally 
administering  the  Fund. 

(t)  The  carrying  out  of  any  local  work  in  the  interests 
of  the  profession  which  may  be  within  the  means  at  the 
disposal  of  the  Committees  of  grouped  Branches. 


Detailed  Conmderation  of  Objects  of  the  Fund. 

10.  Objects  (a),  (b),  (c),  (g),  and  (e)  mentioned  above  are 
the  same  as  objects  (<),  (b),  (a)  and  («)  respectively  of  the 
original  scheme,  paragrapli  8  :  (/)  was  included  as  ;iii  item  of 
expenditure  in  the  balance  sheet  in  the  original  Scheme. 

As  the  reasons  for  pressing  these  objects  upon  the  considera- 
tion of  the  profession  are  fully  discussed  in  that  Scheme 
(paragraphs  12  to  21),  it  is  unnecessary  to  burden  this  Report 
with  a  repetition  of  the  same  remaiks. 

It  is  to  be  noted,  however,  that  object  (c)  difl"er«  from  object 
(a)  of  the  original  Report  in  that  t  is  proposed  ti.  provide  legal 
assistance  for  the  Committees  of  the  grouped  Brunches  as  well 
as  for  the  Local  Medical  Committees. 


Local  OrganUation. 

11.  It  is  necessary  to  devote  more  detailed  consideration  to 
object  (d).  The  Committee  is  of  opinion-  that  no  object  is  of 
more  pressing  importince  to  the  profession  tiiau  the  improvt;- 
ment  of  its  local  organisation,  and  it  proposes  that  this 
should  be  carried  out  by  macliinery  which  sliall  be  partly- 
central  and  partly  local.  It  is  suggested  that  there  should 
l)e  four  central  medical  organisers  attached  to  the  Ce.itral 
OtKce,  whose  siilaries  and  expenses  should  be  defrayed  out  of 
the  income  arising  from  the  increased  subscription  (£2  2s.) 
to  the  Association. 

12.  Of  these  it  is  proposed  tliat  one  should  be  specially 
attached  to  a  new  Insurance  Act  Department  in  the  Loudon 
Office.  Tlie  experience  of  the  past  few  months  has  shewn  not 
only  that  the  present  staff  of  tlie  office  is  incapable  of  per- 
manently coping  with  tlie  large  amount  of  new  work  whicii 
has  been  thrown  upon  the  office  by  the  operation  of  the 
Insurance  Act,  but  tiiat  it  will  be  necessary  to  have  one  or 
more  officials  who  will  specialise  in  this  particular  department. 
Another  of  tlie  central  medical  organisers  would  be  stationed 
at  a  central  office  in  Scotland,  though  it  is  proposed  that  in 
addition  to  his  duties  as  central  organiser  he  should  also  be 
utilised  as  a  district  organiser.  The  same  remark  would  apply 
to  Ireland  and  Wales,  in  each  of  which  countries  a  central 
office  would  be  established  with  a  central  organiser  in  charge. 

13.  In  addition  it  is  proposed  that  the  country  should  be 
divided  into  groups  of  Branches,  to  each  of  which  should 
be  attached  a  resident  District  Medical  Organiser.  The 
groups  proposed  are  ( 1 )  the  Scottish  Branches,  (2)  the  Irish 
Branches,  (3)  Five  English  groups.     (See  Sub-Appendix  A. ) 

14.  The  District  Medical  Organisers  should  be  men  well 
acquainted  with  the  conditions  of  practice  in  the  parts  of  the 
country  to  which  they  W'ould  be  assigned.  Though  under 
Central  control  it  is  intended  that  they  should  reside  in  their 
disti-icts.  It  would  be  theii-  duty  to  place  themselves  at  the 
di.sposal  of  the  Divisions  and  Branches  and  Local  Medical 
Committees  in  their  areas,  and  while  devoting  themselves 
mainly  to  local  organisation,  to  act  as  the  chief  official  link 
between  the  local  Branches  and  Divisions  and  headquarters. 

1.5.  The  Committee  has  carefully  considered  the  question 
■whether  the  District  Medical  Organisers  should  be  placed  under 
the  control  of  the  Committees  of  the  grouped  Branches  or 
under  that  of  the  central  governing  body  of  the  Fund,  and  has 
come  to  the  conclusion  that  though  the  former  might  oiler 
eertain  advantages  in  the  way  of  increasing  the  responsibilities 


and  the  interest  of  the  Committees,  it  would  not  conduce  to  the 
efficient  organisation  of  the  profession.  One  of  the  groat  diffi- 
culties in  the  past  has  been  to  obtain  common  action  throughout 
the  whole  of  the  As.sociation  and  if  theDistrictMedicalOrganisers 
were  not  controlled  by  the  central  governing  body  of  the  Fund 
and  kept  constantly  in  touch  with  it  and  Avith  the  policy  of  the 
Association,  it  is  believed  that  there  would  be  an  increase  of  the 
tendency  to  the  setting  up  of  varying  policies  in  different  areas 
and  thus  the  main  object  of  the  Fund,  that  is,  the  efficient  orga- 
nisationof  the  profession  withacommon policy,  would  bodefea ted. 
It  is  proposed,  therefore,  that  the  District  Medical  Organisers 
shall  be  appointed  centrally,  possibly  on  the  recommendation 
of  the  Committees  of  the  grouped  Branches ;  shall  be  paid 
from  the  Central  Fund ;  shall  take  their  instructions  on 
matters  of  policy  from  the  governing  body  of  the  Fund  ;  but 
shall  be  placed  at  the  disposal  of  the  Committees  of  grouped 
Branches  and  their  component  Divisions  for  tlio  work  of  loc;vl 
organisation. 


Duty  of  Committee  of  Grouped  Branches. 

16.  It  is  suggested   that  the  duties  of  the  Committees  of 
grouped  Branches  should  include  : — - 

(i.)  The  collection  of  the  subscription  to  the  Fund  ; 

(ii.)  The  forwarding  of  £2  lis.  out  of  each  subscription 
collected  from  the  local  members  of  the  Fund  to  the 
Central  Office ; 

(iii.)  The  payment  from  the  remaining  £1  10s.  of: 

(a)  Contributions  to  the  expenses  of  the  Local  Medical 
Committees  in  their  areas  ; 

(b)  The  administrative  expenses  of  the  Committees  of 
grouped  Branches,  and 

(c)  The  expenses  of  such  other  local  work  as  may  be 
within  the  means  at  their  disposal 


(III.) — Insurance  Section. 

17.  It  is  proposed  to  offer  Subscribers  to  the  Fund  the 
following  in.s^urance  advantages  on  special  terms  : — 

(i.)  medical  defence  and  insurance  against  law  costs  of 
adverse  verdicts ; 

(ii.)  sickness  and  accident  insurance  ; 

(iii.)  endowment  insurance  with  optional  pension. 

These  insurance  advantages  are  fully  discussed  in  paragraphs 
23-29  of  the  original  Scheme. 

18.  The  Committee  would  point  out  that  while  the  insorance 
advantages  are  entirely  optional  to  subscribers  to  the  Scheme, 
the  objects  of  the  proposed  Fuud  would  be  greatly  advanced 
if  all  the  subscribers  who  are  not  already  insured  against 
these  various  liabilities  at  once  insured  through  the  FuncL 
A  little  consideration  will  show  that  any  medical  practi- 
tioner who  is  not  insured  against  these  contingencies  must 
necessarily  in  any  professional  crisis  be  a  weak  spot  in  the 
organisation  of  the  profession.  One  w  ho  is  fully  insured  ag-ainst 
all  these  contingencies  is  in  a  much  stronger  position  to  witli- 
stand  pressure  likely  to  be  brought  to  ber-r  upon  him  ■  in 
consequence  oi  any  action  he  may  wish  to  take  in  furtherance  of 
the  interests  of  the  profession  than  one  not  so  protected.  If  as 
a  result  of  such  action  he  were  subject  to  great  "economic 
pressure " — such  as  was  the  case  with  many  practitioners  in 
January  last — he  would  feel  more  justified  in  using  any 
savings  he  might  have  to  tide  himself  and  his  dependents 
over  the  crisis  than  one  who  was  not  so  insured.  The 
latter  would  have  much  more  temptation  to  succumb  to 
pressure  even  though  he  miglit  be  fully  aware  that  the 
conditions  he  was  accepting  were  bad.  Such  a  practitioner 
thus  becomes,  therefore,  an  unwilling  but  none  the  less 
effective  party  to  the  lowering  of  the  general  standard  of 
remuneration  and  conditions  of  service.  One  of  the  chief  aims 
of  the  Association,  to  aid  in  the  promotion  of  which  the  present 
Fund  has  been  projected,  is  to  maintain  these  standards  at  the 
highest  possible  level.  It  should  be  noted  that  it  is  intended 
to  place  the  balance  of  the  insurance  commissions,  after  allow- 
ing special  terras  to  members  and  paying  tlie  administrative 
expenses  of  this  section,  in  the  reserve  fund  mentioned  in 
object  (a)  (Central). 
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(TV.) — Finance  or  the  Fund. 

10  It  is  proposed  that  the  .annual  subscription  to  the  Fund 
should  not  be  less  than  £4.  43.  Od.  per  head  and  tliafc  this 
should  be  collected  locally  as  described  in  paragraph  8  aljove, 
and  .".dministercd  partly  locally  by  Committees  appointed  by 
grouped  Branches,  and  partly  centraUy  as  deseribed  in 
Recommendation  (IV.)  of  the  original  .Scheme.  Of  this  sub- 
scription it  is  suggested  that  £2.  14s.  shall  be  for\varded  to  the 
Central  Office  to  pravide  for — 

(i. )  the  creation  centrally  of  a  Reserve  Fund  ; 
(ii.)  provision  of  District  Medical  Organisers; 
(iii.)  grant  towards  central  and  local  legal  expenses  ; 
(iv.)  payment  of  maintenance  expenses  of  practitioners 
attending   Representative   Meetings,   Council    and    Com- 
mittee   Meetings    of    British    filedical    Association     and 
Meetings  of  Committees,  etc.,  connected  with  the  Fund  ; 
(v.)  grant  towards  the  expenses  of  the  Insurance  Act 
Committee. 

20.  It  is  intended  that  of  the  £2.  14s.  forwarded  to  the 
Central  Office  a  sum  of  not  less  than  £1.  10s.  should  go  towards 
the  formation  of  the  Reserve  Fund  referred  to  in  (1)  above,  the 
remainder  being  used  primarily  for  the  payment  of  the  District 
Medical  Organisers,  and  afterwards  for  the  rest  of  the  above 
objects  or,  'if  the  funds  do  not  permit,  of  such  of  them  as  are 
considered  most  urgent  and  important. 

21.  It  is  proposed  that  the  £1  10s.  retained  for  local  use  be 
used  for  the  purposes  described  in  paragraph  9  (2)  above. 

(V. )— Rel.\tion  of  Association  to  Proposed  Fond. 

22.  It  is  obvious  that  the  legal  difficulties  connected  with 
the  formation  of  the  proposed  Alternative  Fund,  and  its 
relation  to  the  Association  are  the  .■same  as  those  so  exhaustively 
discussed  in  the  Report  on  the  original  Scheme  (sec  paragraphs 
32  to  43)  and  need  not  therefore  be  discussed  in  the  present 
Report. 

23  The  Committee  sees  no  reason  for  departing  from  the 
opinion  expressed  in  paragraph  43  of  the  Report  on  the  original 
Fund,  namely : — 

43.   The  conclusion  to  which  the   Committee  is  driven  is 
that  there  are   difficulties   in   the   w.ay   of   adopting  any 
course  which  has  been  suggested,  but  that  these  difficulties 
can  bs  surmounted  if  the  profession  is  in  earnest.     The 
only  possible  methods   seem  to  be  (i.)  the  formation  of  a 
Trust   under   the    regis   of  the   .'Association,  and    (ii.)   the 
formation  of  a  Trade  Union.     For  the  reasons  given  above 
the  Committee   is  of  opinion  that  any  advantages  winch 
are   offered   by   the    latter    method    are    far    more    than 
balanced  by  its  serious  disadvantages,  and  the  Committee 
accordingly  recommends  that  a  Fund  .should  be  established, 
administered  as  a  Trust  by  the  members  for  the  time  being 
of  the  Council  of  the  Association. 
This  expression  of  opinion  was  endorsed  by  the  Annual  Repre- 
sentative Meeting  after  prolonged  discussion,  and  a  proposal 
that  the  Council  should  consider  the  advisability  of  forming  a 
Trade  Union  for  such   of  the  members  of  the  Association  as 
cared    to    join   was   defeated  by   a   decisive   majority.        The 
Meeting  by  this  vote  showed  that  though  it  recognised  that 
certain  leg.al  risks  attached  to  ar.y  form  of  organisation  outside 
the  Trade  Union  Acts,  it  preferred  to  face  those  risks  rather 
than  encourage  the  formation  of  a  Medical  Trade  Union. 

(VI.)— Summary  of  Estimates  of  Income  and  ExrENDiTiiu;. 

24.  A  summary  of  the  estimated  income  and  expenditure 
based  upon  an  assumption  that  10,000  will  subscribe  to  the 
Fund  will  bo  found  in"  Sub-Appendix  (2). 


RECOMMENDATIONS. 

I.  That   a  Fund   be   formed   for    the    development    of    the 
organiisation  and  protection  of  the  medical  profession. 

II.  That  the  following  be  the  objects  of  the  Fund  : 

(1)  Central. 

(a)  Tlie  provision  of  a  reserve  fund  for  the  support  ot 
practitioners   affected    by   action    taken    by    the    British 


Medical  Association  in  pursuance  of  any  policy  adopted 
by  that  body. 

(b)  The  provision  of  the  services  of  the  British  Medical 
Association  in  jirotecting  the  interests  of  medical  prac- 
titioners engaged  in  all  forms  of  medical  practice. 

(c)  The  provision  of  legal  assistance  to  Local  Jledical 
Committees  and  the  Committees  of  grouped  Branches. 

(d)  Tlie  provision  of  a  District  Medical  Organiser  in  the 
area  of  each  group  of  Branches. 

(e)  The  payment,  on  a  scale,  of  the  expenses  of  members 
of  the  medical  profession  when  performing  any  of  the 
following  duties : — 

(i.)  attending  Representative  Meetings  of  the  British 
Sledical  Association  ; 

(ii.)  attending  Council  and  Committee  Meetings  of 
the  British  Medical  Association  in  London  ; 

(iii.)  attending  Meetings  of  the  Trustees  of  the  Fund 
or  of  any  Committee  of  the  Fund. 

(f)  The  making  of  grants  towards  the  expenses  of  the 
Insurance  Act  Committee. 

(2)  Local. 

(g)  Payment  towards  the  administrative  expenses  of  the 
Local  Medical  Committees. 

(h)  Payment   of    the    administrative    expenses    of    tha 
.     Committees  of  grouped   Branches  collecting   and  locally 
administering  the  Fund. 

(i)  The  carrying  out  of  any  local  work  in  the  interests 
of  the  profession  which  may"  he  w  ithin  the  means  at  the 
disposal  of  the  Committees  of  grouped  Branches. 

III.   (a)  That  the  annual  subscription  to  the  Fund  be  not 
less  than  £4  4s.,  payable  yearly,  half  yearly,  or  quarterly. 

(b)  That  the  subscriptions  be  collected  in  such  manner 
as  may  be  decided  by  each  Committee  by  Committees 
elected  from   the  areas  of  certain  groups  of  Branches. 

(c)  That  the  sum  of  £2  14s.  per  subscriber  be  forwarded 
by  the  Committee  of  grouped  Branches  to  the  Central  Office 
to  be  used  for  the  purposes  lieaded  "Central"  in  Recom- 
mendation II. 

(d)  That  tlie  sum  of  £1  10s.  per  subscriber  be  ret^iined 
by  the  Committees  of  grouped  Branches  to  be  used  for  tha 
purposes  headed  "Local"  in  Recommendation  II. 

IV.  (a)  (i.)  That  the  central  '  organisation,  control  and 
administration  of  the  Fund  shall  be  vested  in  the  members 
for  ihe  time  being  of  the  Council  of  the  British  Medical 
Association  acting  as  Trustees  of  the  Fund. 

(ii.)  That  such  Trustees  shall  have  power  to  delegate 
all  or  any  of  their  powers  to  any  Committee  or  Com- 
mittees v,"hich  they  may  deem  it  desirable  to  form. 

(iii.)  That  the  whole  of  the  central  expenses  incurred 
in  the  administration  of  the  Fund  shall  be  borne  by  tha 
Fund. 

(iv. )  That  the  Trustees  shall  take  such  steps  to  protect 
the  Fund  as  they  are  leg.ally  advised  are  necessary. 
(Ij)  That  the  local  organisation,  control,   and  adminis- 
tration of  the  Fund  shall  be  vested  in  Committees  appointed 
liy  the  Branches  included  in  the  Groups  as  settled  by  tha 
Trustees  of  the  Fund. 

Note.—/*  !s  j^roposed  that  the  above  Recommendation  shall 
be  put  in  Icyat  form  by  Mr.  Hempson. 

V.  That  the  following  insurance  advantages  be  provided  for 
those  subscribers  to  the  Fund  who  desire  to  avail  them- 
selves thereof ; — 

(a)  Medical   Defence   and    insurance    against    the   law 
costs  of  adverse  verdicts  ; 

(b)  Sickness  and  .accident  insurance  ; 

(c)  Endowment   insurance,    with   optional    pension    ab 
age  05. 

VI.  That  it  be  an  instruction  to  the  members  for  the  time 
being  of  the  Council  of  the  British  Medical  Association 
to  tale  forthwith  the  necessary  steps  to  inaugurate  the 
S'.iecial  Fund  in  accordance  with  the  above  resolutions, 
and  to  report  annually  to  the  subscribers  to  the  Fund,  and  _ 
to  the  Annual  Reiuesentative  Meeting  through  the  Sup-  , 
plement  to  the  British  Medical  .Tournal  or  otherwise.      .J 

Note  —This  will  aho  need  legal  drafting.  ' 
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SUB-APPENDIX    (1). 

Scheme  of  grouping  for  the  purpose  of  formine  the  Com- 
mittees of  Grouped  Branches,  and  allocating  the  District 
Organisers : — - 


Group. 


ENGr,ASD. 

Branches  and  Counties  comprised  DiMrict 

therein.  Organisers. 


One. 


One. 


One. 


One. 


(London  and  the  Home  Counties.  This  will 
include  the  Metropolitan  Counties  Branch 
(the  Counties  of  London,  Hertford  and 
Middlesex),  the  South-Eastern  Branch  (i.  e. 
Kent,  Surrey  and  Sussex),  and  the  County 
of  Essex  (part  of  East  Anglian  Branch)  ... 

("North  of  England  Branch.  Yorkshire  Branch 
2.   -j      (this  will  include  the  Counties  of  North- 
[     umberlaud,  Durham  and  Yorkshire) 

(Lancashire  and  Cheshire  Branch  and  North'| 
.   Lancashire       and       South      Westmorland  |^ 
Branch.     (Counties  of  Lanca-shire,    Ches-  I 
hire,  Cumberland  and  Westmorland)        ...  j 

Midland  Group  of  Counties,  including  East^ 
Anglia.  This  would  include  the  North 
Lincoln  part  of  the  East  York  and 
North  Lincoln  Branch,  Midland  Branch, 
Cambridge  and  Huntingdon  Branch, 
East  Anglian  Branch,  South  Midland 
Branch,  Birmingham  Branch,  Staffordshire 
Branch,  Shropshire  part  of  the  Shropshire 
and  Mid-Wales  Branch,  and  Worcester- 
shire and  Herefordshire  Branch  (Counties 
of  Lincoln,  Norfolk,  Suffolk,  Cambs,  Hunts, 
Bedford,  Bucks,  Warwick,  Worce.ster, 
North  Hants,  Leicester,  Rutland,  Derby, 
Notts,  Stafford,  Shropshire  and  Hereford) 

^South-Western  Group  of  Branches.  This"\ 
would  include  the  Bath  and  Bristol, 
Gloucestershire,  West  Somerset,  Dorset 
and  West  Hants,  Oxford  and  Reading, 
Southern  and  South-Western  Branches 
(Counties  of  Gloucester,  Oxford,  Berks, 
Hants,  Wilts,  Dorset,  Somerset,  Devon 
and  Cornwall)...         ...         


Scotland. 

ilt  is  proposed   that   Scotland  should  be  divided  into 
two  groups,   one   the  smaller    more    easily    worked 
in    charge     of     a     central     organiser     stationed     in 
■    Edinburgh,  and  the  other  in  the  charge  of  a  District 
Organiser. 

Ireland. 

(It  is  proposed  that  Ireland  should  be  divided  into  two 
groups ;  one,  the  smaller  in  charge  of  a  central 
organiser  stationed  at  a  Central  OtBce  in  Dublin,  and 
the  remainder  and  larger  in  charge  of  a  District 
Organiser. 


5. 


One. 


Wales. 

is    proposed  that  the   Welsh   Branches   should    be 
10.  -J      organised   by   the   central   organiser  stationed   at  a 
central  office  in  Cardiff". 


("It 


SUB-APPEXDIX   (2). 

ESTIMATE  OF  INCOME  AND  EXPENDITURE. 
(A)  General. 


ncome — ■ 
10,000  Members  at  £4  4s.     „ 

Expenditure — 
For  local  use,  £1  10s.  per  Member... 
For  Central  use,  £2  14s.         do. 


£ 

£ 

42,000 

1.5,000 
27,000 

£42,000 

£42,000 

(B)  Cemtral. 
Income —  £ 

10,000  Members  at  £2  14s.  ._        ^ 
Expenditure — 

Reserve  Fund,  £1   10s.  per  Member 
7    District    Medical    Organisers    at 

£600  each 4,200 

Ditto,   Travelling   Expenses     (£250 
each)  .„         ^         1,750 

Legal  Expenses  (central  and  local)... 

Maintenance  Expenses  of  Represen- 
tatives attending  Annual  Represen- 
tative Meeting  of  6  days'  duration 
(200  at  £1  10s.  per  day)        .^ 

Do.  Special  Representative  Meeting, 
say  3  days  (200  at  £1  10s.) 

Maintenance  Expenses  of  Members 
attending  Central  Committees  and 
Subcommittees — London  Members 
10s.  and  Provincial  Members  £1  10s. 
per  day  (at  a  mean  of  £1)     

Similar  expenses  in  respect  of  Members 
of  Committee  of  Fund  (say) 

Grant  towards  Insurance  Act  Com- 
mit tee  Expenses  (personal,  travelling, 
printing  and  legal) 

Balance     ...         ...         ...         ...         ... 


(C)  LoCAIa 

Income — 

10,000  Members  at  £1  10s.  .«         «. 

Expenditure — 

Grants  towards  expenses  of  Local 
Medical  Committees 

Administration  expenses  of  Com- 
mittees of  grouped  Branches  and 
other  expenditure  on  local  work... 


£ 

27,000 


15,000 


5,950 

r,ooo 


1,800 


900 


1,000 


3,700 
600 

80O 
50 


£27,000 


15,000 


£15,000 


REPORT  BY  THE  COUNCIL  (REFERRED  TO 
IN  PARAGRAPH  (III)  OF  THE  NOTICE  ON 
PAGES  353  AND  354  OF  THIS  "  SUPPLE- 
MENT ")  AS  TO  VARIOUS  3IATTERS 
IN  CONNEXION  WITH  THE  NATIONAL 
INSURANCE   ACT. 

(1)  Question  of  the  Appointment  of  Medical  Referees 

IN  Connexion  with  the  N.\tional  Insurance  Act. 
Various  applications  having  been  received  from  Divisions, 
Local  Medical  Committees,  and  individual  practitioners 
for  advice  as  to  the  attitude  to  be  adopted  in  the  matter 
of  appointments  of  medical  referees  in  connexion  with  the 
National  Insurance  Act,  the  Council  has  expres.sed  the 
opinions  contained  in  the  following  recommendation, 
which  opinions  are  supplemental  to  those  already  ex- 
pressed upon  the  subject  by  the  Representative  Body 
(namely,  that  permanent  appointments  of  the  kind  shonld 
be  made  by  the  Commissioners,  the  holders  thereof  having 
security  of  tenure).  The  substance  of  this  recommenda- 
tion has  already  been  published  in  the  Journal  and 
brought  directly  to  the  notice  of  Divisions  and  Local 
Medical  Committees. 

Recommendation. 

The  Council  recommends  that  the  Representative  Body 
express  the  following  opinions  : 

1.  That,  where  any  medical  practitioner  not  devot- 
ing his  or  her  whole  time  to  the  work  is  called  upon 
by  a  lay  body  to  express  an  opinion  aa  to  the  capacity 
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or  incapacity  of  au  iusurcd  person,  the  lowest  fee  such 
practitioner  should  accept  should  be  10s.  6d. 

2.  That  wholetimo  medical  referees  under  the 
National  Insurance;  Act  should  be  practitioners  of  not 
less  than  ton  years'  standing ;  that  the  appointments 
should  be  pensionable;  and  that  the  commencing 
salary  should  be  not  less  thau  £750  per  annum. 

(2)  Distribution  of  Funds  Available  for  Medical 
Benefit  of  Unallotted  Insured  Persons. 

The  Council  has  considered  the  question  of  the  distribu- 
tion of  the  funds  accumulated  in  respect  of  insured  per- 
sons who  have  not  chosen  a  doctor  on  the  panel,  and  has 
expressed  the  following  opinion,  which  it  now  submits  for 
the  consideration  of  the  Divisions  and  Representative 
Body. 

Recommendation. 

The  Council  recommeud.s : 

That  .such  portion  of  the  unallocated  funds  in  the 
hands  of  Insurance  Committees  as  are  attributable 
to  insured  persons  who  have  been  attended  at  their 
own  expense  should  be  distributed  as  a  set-off  to  the 
medical  bills  of  these  patients. 

(3)  Medical  Ofi'icers  of  Poor  Law  Institutions. 

Careful  consideration  has  been  given  to  the  terms  of  the 
following  Minute  213  of  the  Annual  Representative  Meet- 
ing, 1913,  concerning  the  position  of  medical  officers  of 
Poor  Law  institutions  who  are  called  upon  to  treat 
members  of  the  staffs  of  those  institutions  who  are  insured 
persons : 

Jl/HiH(e213. — Resolveil:  That  this  Meeting  strongly  comlemns 
any  arrangement  made  by  indoor  Poor  Law  Medical  Officers 
with  Boards  of  Guardians  iu  reference  to  insured  members  of 
their  staffs,  wliereby  the  whole  or  a  portion  of  the  fees  paid  to 
tlie  said  Medical  Oliicers  .ly  an  lusiirance  Committee  is  handed 
over  to  the  Treasurer  of  the  c;uardiinis.  That  it  is  of  opinion 
that  any  Poor  Law  Bledicil  Officer  who  accepts  such  a  condition 
is  acting  in  a  manner  derogatory  to  tlie  medical  profession,  and 
against  the  interests  of  the  Poor  Law  Medical  Service  and  the 
profession. 

The  Council  is  inclined  to  the  opinion  that  the  latter 
part  of  the  above  minute  would  not  have  been  passed 
had  the  Representative  Body  given  the  question  more 
careful  consideration.  The  minute  as  it  at  present  stands 
leaves  the  Association  no  option  but  to  hold  a  practitioner 
who  acts  contrary  to  the  line  of  policy  indicated  in  the 
first  part  of  the  resolution  as  having  acted  in  a  manner 
derogatory  to  the  medical  profession,  even  though  in  many 
cases  that  officer  might  be  bound  by  the  terms  of  his  legal 
agreement. 

Rccommendatioii. 

The  Council  therefore  recommends  : 

That  the  latter  portion  of  Minute  213  of  the  .\nnual 
Representative  Meeting,  1913,  be  rescinded. 

(4)  Workmen's  Medical  Aid  Associations  and  Members 
OF  the  Medical  Staffs  of  Voluntary  Hospitals. 

The  Council  reported  to  the  Representative  Body  at  its 
recent  annual  meeting  at  Brighton  the  great  difficulties 
which  had  arisen,  particularly  iu  AVales,  in  connexion  v.ith 
the  setting  up  of  medical  aid  associations,  or  institutes  or 
"  schemes  "  under  which,  by  means  of  Section  15  (3)  of 
the  principal  Act,  insured  persons  are  allowed  to  "  make 
their  own  arrangements  "  for  medical  benefit,  or  whereby 
arrangements  are  made  for  the  treatment  of  dependants 
on  terms  objectionable  to  the  local  profession.  The 
opinion  of  the  profession  as  a  whole  regarding  these  insti- 
tutes is  so  well  known  that  the  Council  feels  that  all 
possible  steps  should  be  taken  by  the  Association  to  dis- 
courage practitioners  from  associating  themselves  with 
such  institutions. 

It  has  been  found  that  the  most  effective  weapon  that 
can  be  used  against  these  "  schemes  "—namely,  the  co- 
operation of  the  members  of  the  medical  staffs  of  voluntary 
hospitals— loses  considerably  in  effectiveness  owing  to  the 
lack  of  uniformity  throughout  the  country.  The  Council 
is  of  opinion  that  the  time  has  now  como  when  a  deter- 


mined effort  should  bo  made  to  enlist  the  sympathies 
of  the  staffs  of  hospitals  in  the  campaign  against  the 
extension  of  what  the  profession  believes  to  be  a  most 
objectionable  form  of  contract  medical  practice. 

Recommendation. 

The  Council  recommends: 

That,  in  order  to  check  the  extension  of  medical 
aid  institutions  and  to  assist  the  profession  in  com- 
bating them  where  established,  the  Association  en- 
deavour to  enlist  the  supjjort  of  the  staffs  of  voluntary 
hospitals,  not  only  in  refusing  professional  recog- 
nition to  the  medical  officers  of  these  institutions, 
but  also  by  refusing  treatment  to  patients  sent  by 
them  to  hospitals,  except  in  cases  of  grave  urgencj'. 

(5)  Comjiittee   to   Represent  Practitioners  who  have 

not  Entered  into  Agreements  with  Insurance 

Committees. 

In  response  to  requests  received  from  members  in  all 
parts  of  the  country,  the  Council  has  appointed  a 
Committee,  with  the  following  reference: 

To  consider  in  what  manner  the  British  Medical 
Association  can  best  promote  the  interests  of  Members 
who  have  not  entered  into  agreements  with  Insurance 
Committees. 

It  has  been  decided  that  the  Committee  shall  consist  oE 
fifteen  members,  in  addition  to  the  four  ex  officio  members. 
The  Council  has  appointed  the  following  nine  of  the 
fifteen,  and  has  given  the  incomplete  Committee  power  to 
co-opt  the  remaining  six ;  Dr.  R.  M.  Beaton  (London),  Dr. 
M.  Ci.  Biggs  (London),  Dr.  Charles  Buttar  (London),  Dr. 
E.  C.  Montgomery-Smith  (London),  Mr.  E.  B.  Turner 
(London),  Dr.  Courtenay  Lord  (Gilliugham'l,  and  Dr.  J. 
'  Stevens  (Edinburgh),  together  with  Dr.  Napier  Jones 
(Reading)  and  Dr.  Edmund  Hay  (London),  as  representing 
practitioners  who  have  entered  into  agreements  with 
Insurance  Committees. 

All  practitioners  who  have  not  entered  into  agreements 
with  Insurance  Committees  and  who  desire  any  point; 
considered  by  the  Committee  are  requested  to  communicate 
thereon  with  the  Medical  Secretary. 


(6)  Proposed  Special  Fund  for  the  Organization 

OF    the    Profession. 

Alternative-  Scheme. 

As  a  result  of  the  consideration  of  Minutes  202,  203,  and 

226  of  the  Annual  Representative  Meeting,  1913,  which  are 

quoted  iu  the  report  on  the  alternative  scheme,  the  Council 

submits  (see  p.  353)  an  alternative  scheme  for  a  proposed 

Special  Fund  for  the  organization  of  the  profession,  together 

with  the  original  scheme,  to  l>ivisions  and  Branches  foe 

their  consideration. 


Necessity  of  Careful  Stiidtj  of  the  Bejyorts  on  Special 

Fund. 

The  Council  has  given  prolonged  consideration  to  tha 
question  of  how  best  to  place  the  claims  of  the  .Special 
Fund  before  the  profession,  being  of  opinion  that  unless  tha 
reasons  for  the  establishment  of  such  a  fund  and  fulr 
particulars  of  the  proposals  are  put  adequately  before  as 
many  individual  members  of  the  profession  as  possible, 
there  is  a  possibility  of  tho  whole  scheme  fallin; 
flat,  especially  in  view  of  the  i^roposal  to  raise  the 
subscription  of  tho  Association.  It  is  feared  th.at 
the  raising  of  the  subscription  may  lead  members 
to  think  that  there  is  no  necessity  for  such  a  fund 
whereas  tho  funds  of  tho  Association,  however  large 
they  might  be,  could  not  be  devoted  to  some  of  the  objects 
which  are  a  vital  part  of  the  scheme  of  the  proposed  fundi 
The  Council  therefore  places  these  reports  before  tha 
Divisions,  and  trusts  that  they  will'  receive  the  moaS 
careful  consideration.  In  addition,  the  Council  will 
be  glad,  so  far  as  possible,  to  place  at  the  disposal  ot 
Divisions  speakers  who  are  familiar  with  tlie  principles 
expounded  in  the  two  rcxiorts- 
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REPORT    OF    THE    COUNCIL     ON     PROPOSED 
INCREASE   IN   ANNUAL    SUBSCRIPTION. 

1.  The  Council  lias  considereil  Minute  234  of  the  Annual 
Representative  Meeting  at  Brighton  (see  p.   35;l). 

2.  In  discussing  the  reasons  why  Members  should  be  asked 
to  increiLse  their  subscription  the  Council  has  hail  ^in  mind 
the  following  Resolutions  of  the  Annual  Representative 
Meeting:^ 

Minute  '226. — Resolved  :  That  the  following  Rider,  in 
accordance  with  the  foregoing  Resolution  225,  be  referred 
to  the  Couucil : — 

Proposed  by  Dr.  Heggs  (Canterbury  and  Faversham) 
seconded  by  Mr.  Tomkins  (South-West  Essex)  : — • 

That  among  the  reasons  for  increasing  the  subscrip- 
tion shall  be  : — 

(1)  The  appointment  of  paid  Organising  Secre- 
taries. 

(2)  Tlie  appointment  of  paid  part-time  Clerical 
Assistants  to  Branches. 

(3)  The    establishment     of     separate    Offices    at 
Edinburgh,  Dublin  and  Cardiff. 

MliiiUe  22s — Resolved  :  That  the  time  lias  arrived  when 
the  Annual  Subscription  should  be  raised. 

The  Motion,  as  amended,  was  carried  by  the  requisite 
two-thirds  majoritj-. 

ilinule  229. — Resolved  :  That  the  following  be  added  as 
a  Rider  to  the  foregoing  Resolution  : — 

Among  the  reasons  for  increasing  the  Annual  Sub- 
scription being  the  provision  for  four  Organising 
Secretaries. 

3.  Before  giving  the  reasons  which  have  led  the  Council 
to  recommend  the  increase  of  the  Annual  Subscription,  it  is 
iiecessarj-  to  set  forth  certain  facts  concerning  the  tinaueial 
position  of  the  Association. 

4.  In  1902,  when  the  Association  was  re-constituted,  the 
expenditure  was  £40,500  and  its  income  was  £45,000.  Its 
reserve  was  £92,000,  practically  all  invested  in  the  fi-eehold 
sites  of  429,  Strand,  and  2,  3,  4,  5,  Agar  Street. 

5.  When  the  premises  were  rebuilt  in  1908,  the  Association 
having  no  realisable  securities,  borrowed  the  necessary  money 
— amounting  to  approximately  £45,000 — from  the  bank,  Mith 
the  ide;i  of  paying  this  off  in  yearly  instalments.  0«ing, 
however,  to  the  steadily  increasing  pressure  on  the  finances  of 
the  Association  it  has  not  been  possible  to  pay  off  anj-  of  this 
debt,  and  it  stands  to-day  practically  at  what  it  did  in  190S. 

6.  In  1912,  the  expenditure  of  the  Association  was  £S1,S00, 
while  its  actual  income  was  £f>Q,OfyO,  or  a  deficit  of  apprnxi- 
raately  £16,000.  To  meet  this,  £7,000  was  voted  from  the 
Insurance  Defence  Fund,  while  the  remainder  (£9,000)  was 
obtained  by  entrenching  on  the  reserve.  The  reserve  now 
stands  .at  £97,000,  represented  by  the  Association's  ireehold 
site  and  premises  (less  the  £45,000  charge  to  the  Bankers)  ani 
£12,000  invested  in  negotiable  secuiities. 

7.  It  may  be  said  that  now  that  the  exceptional  strain 
caused  by  the  Insurance  Act  campaign  is  past  the  income  of 
the  Association  should  suffice  to  meet  it-s  expenditure.  The 
Council  can  see  no  prospect  of  this  in  view  of  the  steadily 
increasing  demands  on  the  Associiition  made  by  the  profession. 
Even  in  1910,  before  the  Insurance  Bill  was  introduced,  the 
difference  between  income  and  expenditure  was  only  £2,000, 
which  cannot  be  considered  as  adequate  when  the  amount  of 
money  borrowed  from  the  Bank  is  taken  into  consideration, 
and  the  necessity  of  strengthening  the  Reserve. 

8.  It  appears  to  the  Council  that  the  time  has  come  when 
the  income  of  the  Association  must  be  increased  if  it  is  to 
continue  to  act  as  the  mouthpiece  of  the  profession,  and  to 
attempt  to  do  not  only  the  work  it  was  doing  in  the  years 
before  1911  but  the  work,  enormous  in  amount,  and  not  at  all 
likely  to  diminish,  forced  upon  it  by  the  Insurance  Act. 

9.  Everything  points  to  increasing  demands  on  the  services 
of  the  Association  and  no  better  evidence  of  this  can  be  given 
than  the  discussion  in  the  Annual  Representative  Meeting  at 
Brighton,  the  outcome  of  which  was  the  passing  of  the  resolu- 
tions above  quoted.  There  was  not  a  suggestion  that  at  that 
Meeting  that  it  would  be  possible  to  curtail  the  activities  of 
the  Association  though  certain  economies  were  approved  and 
have  been  carried  out. 

10.  The  increase  of  the  subscription  to  £2  2s.  per  annum  if 
confined  to  members  in  the  United  Kingdom  would  produce  an 
incr^sed  income  of  £18,000  if  no  members  resigned.  It  has 
been  assumed  in  the  report  on  the  proposed  Alternative  Special 


Fund,  that  an  increase  of  income  of  £10,0lX)  may  fairly  be 
expected.  Such  an  increase  could  profitably  be  used  (a)  in 
improving  the  organisation  of  tlie  Association  and  making  it 
more  useful  to  its  members,  (b)  in  paying  off  debt,  and  (c)  iu 
building  up  a  strong  reserve. 

11.  As  regards  the  first  object  it  is  estimated  that  the  sura 
of  £7,250  will  need  to  be  set  aside  for  the  provision  of  four 
organising  secretaries,  paid  clerical  assistance  to  Branches  and 
Divisions,  and  separate  offices  in  Scotland,  Ireland  and  Wales. 
No  one  denies  that  the  profession  ought  to  be  properly  orga- 
nised and  that  the  present  staff  of  the  Association  is  insufficient 
for  the  purpose.  Further,  undue  demands  are  beinf  made  on 
the  honorary  workers  of  the  Association  in  the  way  of  clerical 
work  of  which  they  should  be  relieved  by  paid  clerical  assist- 
ance. The  normal  increase  in  the  work  of  the  Association 
before  the  introduction  of  the  Insurance  Bill  led  to  a  tleman.l 
for  a  cerUxin  amount  of  decentralisation  «hioh  has  been 
emphasised  by  the  setting  up  of  separate  Scottish,  Irish  and 
AVelsh  Insurance  Commissions.  This  calls  for  the  establish- 
ment of  Association  centres  in  each  of  these  countries.  lo 
seems  obvious  that  the  estimated  increase  in  income  resulting 
from  the  increase  of  the  subscription  to  £2.  23.  per  annum 
could  with  advantage  be  largelj'  devoted  to  the  above- 
mentioned  objects,  provision  also  being  made  for  the  reduction 
of  debt  and  the  strengthening  of  the  reser\e.  It  shoidd  ba 
noted  that  none  of  the  monej'  so  raised  could  be  used  for 
objects  which  are  outside  the  Memorandum  of  Association, 
such  as  the  financing  of  Local  Medical  Committees  and  the 
provision  of  financial  support  to  members  who  suffer  from 
their  loj'alty  to  the  policy  of  the  Association. 

12.  The  Council  desires  to  st-ate  that  failing  such  increase 
in  income  it  can  see  no  possibility  of  placing  the  finances  of 
the  Association  on  a  satisfactory  footing  unles-s  the  Association 
deliberately  decides  to  cut  dowu  its  work  for  the  profession 
thereby  abandoning  its  claim  to  maintain  the  honour  and 
interests  of  all  classes  of  the  profession  in  every  way  open  to  a 
voluntary  Association. 

13.  Further,  the  Council  would  point  out  that  the  demand 
made  on  the  members  of  the  Association  by  the  increase  is  an 
exceedingly  modest  one  in  comparison  Avith  the  average  income 
of  members  of  the  profession.  Compared  with  the  sul)- 
scriptions  paid  by  members  of  trade  organisations  for  their 
protection,  the  two  guinea  subscription  (which  only  amounts 
to  lid.  per  day  J  is  negligible,  for  it  is  not  an  uncommon 
thing  for  members  of  trade  miions  to  (lay  sums  varying  from 
l/60th  to  l/lOOth  part  of  their  whole  income  for  this  purpose. 
The  Council  therefore  has  no  hesitation  in  pressing  on  the 
membei-s  of  the  Association  the  desirability,  in  fact,  the 
urgent  necessity,  of  their  agreeing  to  the  suggestion  alreaily 
approved  by  more  than  a  two-thirds  majority  of  tlie 
Representative  Body,  namel}-,  that  the  subscription  .should 
be  increased   from  January  1st,  1914,  to  £2.  2s.  per  annum. 


JHfctingsnf  ^ranrfes  anb  Dibtsion 


[The  proceedings  of  the  Divisions  anJ,  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  inMished 
in  the  liody  of  the  Journ.\l.] 


BIETROPOLITAN  COUNTIES  BRANCH: 

C.\MBERWELL    DIVISION. 

An  ordinary  meeting  of  the  Caniberwell  Division  was  held 
at  Guy's  Hospital  on  October  23ra,  at  4  p.m.,  when  Dr. 
B.A.TTBN  was  iu  the  chair,  and  twenty  members  and  one 
visitor  were  present. 

Camherwell  Borough  Council's  Employees'  SicTc  Benefit 
Society.— Avising  out  of  the  minutes.  Dr.  J.  T.  CL.iKK 
stated  that  the  Camherwell  Borough  Council's  Employees' 
Sick  Benefit  Society  had  decided  that  they  would  employ 
no  doctors  for  their  society,  and  thus  the  original  holders 
of  the  posts  had  lost  their  employment,  whereupon  the 
following  resolution,  proposed  by  Dr.  Partridge,  seconded 
by  Dr.  J.wnes,  was  carried  unanimously: 

That  the  Camherwell  Division  wishes  to  record  its  apprecia- 
tion of,  and  gratitude  for,  the  stand  which  the  medical 
officers  of  the  benefit  society  made,  and  sympathizes  witti 
them  in  the  loss  they  have  sustained. 

Dr.  Clark  suitably  responded. 


370 


Supplement  to  thb       7 
British  Medical  JodrnaxJ 


MEETINGS    OF    BEANCHES   AND    DIVISIONS. 


[Nov. 


1913. 


Bcport  of  Bepreseniative  Meeting.— Br.  Langford  read 
Lis  report  of  tlie  Annual  Representative  Meeting  at 
Bria)iton.  On  the  motion  of  Dr.  Capes,  seconded  by 
Dr.'XiLBURY,  the  report  was  adopted,  and  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Langford  for  his  services. 

Election  to  Committees.— Dr.  Clark  was  elected  on  the 
Medical  Charities  Committee  of  tlie  Branch,  and  Messrs. 
Langford  and  Archer- Wood  on  the  Contract  Practice 
Committee. 

Paper.— Mr.  R.  P.  Rowlands,  M.S.,  F.R.C.S.,  Assistant 
Surgeon  to  Guy's  Hospital,  then  read  an  extremely 
interesting  and  practical  paper  on  the  difficutty  in  dia- 
gnosis of  acute  abdominal  cases.  A  discussion  followed, 
in  which  Messrs.  Batten,  Partridge,  Richmond,  Oldfield, 
Langford,  and  Capes  took  part ;  Mr.  Rowlands  rejilied  to 
the  points  raised.  Dr.  Batten  then  proposed  a  hearty 
vote  of  thanks  to  Mr.  Rowlands,  and  alluded  to  the  keen 
interest  all  the  members  present  had  taken  in  the  paper. 
This  was  seconded  by  Dr.  Partridge,  and  carried  with 
acclamation. 

Vote  of  Thanlcs.—Ihe  meeting  concluded  with  a  hearty 
vote  of  thanks  to  the  hospital  authorities  for  the  use  of 
the  room  and  for  having  so  generously  provided  tea. 


City  Division. 
An  extraordinary  general  meeting  of  the  Division  was 
held  on  Wednesday,  October  22nd,  at  Balfour  Hall,  Kings- 
land  Road,  N.E.  Dr.  Hobbs-Crampton.  Chairman  of  the 
Division,  took  the  chair  at  3.30,  and  fifty-four  members 
were  present. 

Expenses  of  Bepresentatives. — The  Treasurer  announced 
tlie  result  of  the  appeal  and  levy  towards  Representatives' 
expenses : 

Appeals  sent  out,  200  ;  responded,  H  =  27  per  cent. 

£    s.   (1. 
Total  amount  sent  in        ...  ...  ...    13  15    0 

Expenses,  printing  and  postage  ...  ...      0  13    6 


Net  

Expended — to  deficit  (three-tenths) 
To  Representatives  (£4  lis.  6d.  each) 


.  £13    1    6 

.      3  18    6 
.      9    3    0 


£13    1    6 
A  sum  of  10s.  had  been  received  since  the  account  closed,  and 
remained  in  hand. 

Financial  Position  of  Division. — The  Treasurer 
announced  the  receipt  of  the  annual  grant  from  the 
Branch,  £20,  and  a  further  sum  of  £9  19s.  4d.  as  a  special 
grant.  With  the  result  of  the  appeal,  he  anticipated  a 
balance  in  hand  at  the  end  of  the  year  of  £3,  and  pointed 
out  that  the  limited  response  to  the  appeal  would  not 
allow  a  resumption  of  meetings  at  the  town  halls  in  alter- 
nate boroughs,  as  each  such  meeting  cost  from  1  to 
2  guineas  for  hire  of  room  alone,  which  the  funds  would 
not  meet. 

The  Insurance  Act. — The  Chairman  announced  that  a 
full  and  uni-estricted  discussion  upon  the  motions  on  the 
agenda  was  desirable,  which  would  afford  satisfaction  to 
those  who  were  disappointed  by  the  unavoidable  restricted 
Ijrocedure  at  the  requisitioned  meeting. 

Certificates. — Dr.  David  Ross  then  moved  and  Dr. 
Kempster  seconded  the  following  motion : 

That  the  City  Division  of  the  British  Medical  Association 
takes  immediate  steps  to  give  the  fullest  possible  publicity 
that  qualified  medical  men  not  on  the  panel  can  give  all 
medical  certificates  required  by  the  Insurance  Act. 

Dr.  Ma.ior  Greenwood  dissented.  Dr.  Howard  Jones 
.considered  the  approved  societies  should  be  approached. 
Dr.  Jaffe  favoured  a  leaflet  being  issued  to  non-panel 
practitioners.  Dr.  A.  W.  Miller  thought  the  verdict 
in  the  case  of  "  Heard  v.  Pickthorne "  had  sufficiently 
advertised  the  fact.  A  motion  in  favour  of  the  matter 
being  referred  to  a  small  committee  by  the  next  Repre- 
sentative Meeting  was  adopted  on  the  proposition  of  Dr. 
Hunt,  seconded  by  Dr.  Greenwood. 

Contracting  OuY.— Dr.  Ross,  in  moving  the  adoption  of 
the  following  resolution,  which  was  seconded  by  Dr. 
Angus  Hunt,  referred  to  the  action  of  the  Worcester 
Insurance  Committee : 

Seeing  that  Mr.  Masterman  has  stated  in  the  House  of  Com- 
mons that  insm-ed  persons  are  allowed  to  make  their  own 


arrangements  with  herbalists,  the  City  Division  of  the 
British  Medical  Association  demands  that  the  British 
Medical  Association  immediately  institutes  proceedings  at 
the  law  courts  iu  order  to  allow  all  insured  persons  to  mate 
their  own  arrangements  with  qualified  medical  men  not  on 
the  panel. 

Dr.  Major  Greenwood  argued  that  the  procedure  sug- 
gested was  legally  impracticable,  and  upon  the  question 
being  put  the  motion  was  lost,  12  for  19  against. 

Friendly  Society  Control. — The  Chairman,.,  in  calling 
upon  Dr.  Deighan  to  move  his  resolution,  said  that  it  was  • 
generally  desired  that  a  vote  should  be  taken,  and  tha*  at 
the  requisitioned  meeting  it  was  not  the  intention  of  the 
mover  and  seconder  of  the  resolution  calling  that  meeting 
that  a  vote  should  have  then  been  taken.  This  was  con- 
firmed by  Dr.  Jaffe,  the  seconder,  Dr.  Rushbrooke  the 
mover,  being  absent.  Dr.  Deighan  then  moved,  and  Dr. 
Swan  seconded,  the  following  motion : 

That  this  meeting  of  the  City  Division  of  the  British 
Medical  Association  is  of  opinion  that  the  explanation 
given  by  Dr.  Evan  Jones,  at  the  special  meeting  of  the 
Division  on  August  22nd,  with  regard  to  the  position  taken 
up  by  him  with  reference  to  the  proposed  control  of  the 
medical  benefit  under  the  Insurance  Act  by  friendly 
societies,  is  unsatisfactory  ;  and  that  on  this — a  matter  of 
vital  importance— his  views  are  directly  opposed  to  those 
of  the  Division  of  which  he  is  a  Bepresentative. 

The  Chairman,  while  not  desiring  to  name  a  time  limit 
for  seconding  speeches,  expressed  the  opinion  that  brevity 
was  desirable.  Dr.  Keenan  invited  Dr.  Evan  Jones  to 
make  his  position  clear,  but  Dr.  Evan  Jones  considered 
he  had  already  fully  done  so,  and  deferred  his  reply. 
Dr.  Keenan  then  expressed  the  opinion  that  an  adverse 
vote  that  afternoon  would  necessitate  Dr.  Evan  Jones's 
resignation  as  Representative.  This  view  was  repudiated 
by  subsequent  speakers  who  supported  the  resolution,  as 
they  did  not  desire  to  lose  Dr.  Evan  Jones's  invaluable 
services.  Dr.  Fettes  thought  a  distinct  repudiation  of 
the  desirability  of  friendly  society  control  would  meet  the 
situation  best.  Drs.  Percival  Allen,  A.  W.  Miller,  and 
Jaffe  supported  the  resolution  and  Drs.  Dunn,  Howard- 
JoNES,  and  H.adfield  criticized  it.  Dr.  Evan  Jones  then 
replied,  and  declined  to  withdraw  in  any  way  from  his 
position  and  action  in  word  or  deed.  Dr.  J.  W.  Hunt 
then  moved  as  an  amendment: 

That  the  best  solution  of  the  present  situation  is  that  the 
British  Medical  Association  uses  its  utmost  endeavours  to 
obtain  by  alteration  of  the  Act  an  absolutely  free  choice  of 
doctor  by  insured  persons. 

Dr.  Major  Greenwood,  in  seconding  tlie  amendment,  said 
that  although  it  was  somewhat  vague,  he  thought  that  in 
existing  circumstances  it  would  be  better  to  pass  it  rather 
than  the  original  resolution.  It  was  of  the  utmost  im- 
portance to  preserve  union  iu  the  profession,  and  particu- 
larly in  their  own  Division.  At  the  same  time  he  must 
tell  the  meeting,  and  be  thought  Dr.  Jones  would  bear 
him  out,  that  he  utterly  disapproved  of  Dr.  Jones's  views 
with  regard  to  the  Locker-Lampson  amendment,  and 
bad  told  him  so  at  the  Brighton  meeting.  He  was  as 
strongly  opposed  to  any  friendly  society  control  as  any  one 
in  the  room,  and  he  considered  that  where  the  friendly 
societies  had  the  administration  of  medical  benefit  they 
must  necessarily  have  a  good  deal  of  control.  Except 
with  regard  to  this  matter,  he  had  always  voted  with  Dr. 
Evan  Jones  at  all  the  Representative  Meetings,  where  he 
had  been  his  colleague,  and  they  had  had  little  difference 
of  opinion  except  on  minor  details.  He  should  always 
oppose  any  form  of  friendly  society  control ;  if  sucli  con- 
trol came  about  in  spite  of  their  efforts  to  the  contrary,  he 
could  only  regard  it  as  most  disastrous  to  the  profession, 
and  hoped  that,  for  his  part,  he  would  be  in  a  position  in 
that  case  to  resign  immediately  every  panel  patient  he 
might  have.  Dr.  Goodall  supported  the  amendment. 
The  Chairman,  in  closing  the  discussion,  as  some  members 
were  anxious  to  leave,  named  Dr.  Deighan  and  Dr.  Ross 
as  tellers.  The  votes  wore  counted  by  rows,  and  the 
figures  announced  were  :  For  the  amendment,  22 ;  against, 
18;  majority,  4,  The  amendment  was  declared  carried, 
and  upon  being  put  as  a  substantive  motion,  was  carried 
neminc  cont ra diccn te. 

The  consideration  of  the  remaining  notices  of  motion  by 
Dr.  Evan  Jones  was  deferred  owing  to  the  lateness  of  the 
hour. 
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YORKSHIRE  BRANCH. 
A  MBETING  of  tlio  Yorkshire  Branch  was  held  at  the  Grand 
Hotel,  Scarborough,  on  October  25th.  It  was  preceded  by 
a  meeting  of  the  council,  at  which  eight  new  members 
were  elected,  and  the  question  of  the  transference  of 
Hinderwel!  from  the  Yorkshire  Branch  to  the  Cleveland 
Division  of  the  North  of  England  Branch  was  considered. 
No  opposition  was  offered  to  the  proposed  transfer. 

At  the  Branch  meeting  the  Pi-esident,  Dr.  Stangee,  was 
in  the  chair.     About  thirty  members  were  present. 

Specimens. — The  following  specimens  were  shown  by 
Mr.  J.  F.  DoBSON  (Leeds) :  (It  Calculi  removed  from  a  case 
of  bilateral  nephrolithiasis ;  l2>impacted  ureteral  calculus 
which  escajied  detection  on  x-ray  examination;  (3t  skia- 
gram bv  Dr.  Rowuen  showing  pelvic  shadow  with  opaque 
catheter  in  the  ureter :  (4t  skiagram  of  a  calculous  hydro- 
nephrosis filled  with  collargol  solution ;  (5)  kidney  re- 
moved from  preceding  case  :  (6)  kidney  showing  extensive 
haemorrhages  from  au  adrenal  tumour. 

i'(i/>f rs.— Papers  were  read  on  malingering,  by  Dr. 
Shepherd  Boyd  (Harrogate)  ;  on  a  case  of  pulmonary 
disease  with  unusual  manifestations,  by  Dr.  tJ.  AV.  Watson 
(Leeds) :  and  on  some  cases  of  hysteria,  bv  Dr.  Eurich 
(Bradford). 

Dinner. — Twenty-four  members  dined  together  after  tlic 
meeting. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Braxch  :  Ckntrai.  Division.— Drs.  Ernest  V. 
Hadley  au'l  Bernard  •!.  Ward,  Honorary  Secretaries,  give  notice 
that  ail  ordinary  f^eneial  meetiut!  of  the  Division  will  he  held  in 
the  Lihrary  of  the  Medical  Institute,  Edmund  Street,  on  Wed- 
nesday. November  5th,  1913,  at  3.30  i).ra.  Business:  Birming- 
ham and  Midland  Hospital  for  Nervous  Diseases,  Paralysis  and 
Epilepsy;  Kepresentative's  Report  of  Annual  Representative 
Meeting.    Any  other  business. 


East  Africa  and  Uganda  Braxch.— Dr.  G.  C.  Strathairn, 
Acting  Honoi-ary  Secretary  iCivil  Hospital,  Kampala,  Uganda), 
gives  notice  that  a  general  meeting  of  the  East  Africa  and 
Uganda  Branch  will  be  held  on  Tuesday,  December  23rd,  at  the 
C. M.S.  Hospital,  Xamirenibe,  Kampala.  Business:  Election  of 
Offlccr':  and  Branch  Council;  adoption  of  rules,  inclmting 
formation  of  Divisions  ;  address  by  Dr.  A.  R.  Cook  on  ■'  Native 
Methods  of  Midwifery  "  ;  any  other  business. 


IiA>XASHlRE  AND  CHESHIRE  BRANCH. — Mr.  F.  Charles  Larkin, 
Honorary  Secretary  (S4,  Rodney  Street,  Liverpool  I,  gives 
notice  that  the  next  meeting  of  the  Branch  Council  will  be  held 
at  the  Liverpool  Medical  Institution  at  4  ii.m.  on  Wednesday, 
November  19tb. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division. 
— ^Dr.  Francis  W.  Bailey,  Honorary  Secretary  (51a,  Rodney 
Street,  Liverpool),  gives  notice  that  a  meeting  of  the  Liverpool 
Division  will  be  held  shortly  to  consider  the  business  for  the 
Special  Representative  Meeting  (p.  363j. 


Metropolit.in  Cocxties  Branch  :  City  Division.— Dr. 
A.  G.  Southconibe,  Houorary  Secretary  (83,  Sidney  Road, 
Homerton.  X.E.i,  gives  notice  that  a  getieral  meeting  of  the 
Division  will  he  held  on  Friday,  November  14th,  at  3.30  p.m.,  in 
Balfour  Hall,  Kingsland  Road,  to  discuss  the  agenda  for  the 
Special  Representative  Meeting  (p.  353/  and  the  notices  of  motion 
standing  adjourned  from  October  22nd.  Memljers  are  re- 
minded to  brin^  with  them  this  issue  of  the  Supplesient. 
A  clinical  meeting  will  be  held  conjointly  with  the  Aesculapiau 
Society  at  the  Metropolitan  Hospital,  Kingsland  Road,  on 
Friday,  November  21st,  at  4  p.m. 


Metropolitan  Counties  Branch  :  Marylebone  Division. — 
Dr.  Francis  W.  Goodbody,  Houorary  Secretary  (6,  Chandos 
Street,  W.i,  gives  notice  that  a  meeting  of  the  Marvlebone 
Division  will  be  held  at  11,  Chandos  Street,  W.,  on  October  31st, 
at  5  p.m. 

Metropolitan  Counties  Branch:  St.  P.ANCPas  and 
Islington  Division.- Mr.  B.  G.  Morison,  Honoraiy  Secretary 
(115,  Green  Lanes,  Highbury,  N.),  gives  notice  that  a  meeting  of 
non-panel  practitioners  resident  in  the  area  will  be  held  in  the 
Midland  Grand  Hotel  on  Friday,  October  3l3t,  at  9.15  p.m.,  for 
the  purpose  of  forming  a  non-panel  society. 


Tuesday,  November  4th,  at  9.15  p.m.,  at  the  Stepnev  Central 
Hall,  Commercial  Road,  E.  Business  :  Correspondence.  Dr. 
Cohen  will  propose  the  following  resolution  under  Ethical 
Rule  2 :  "  That  the  terms  for  which  contract  practice  for  unin- 
sured male  persons  above  the  age  of  16  years  shall  be  carried 
on  in  this  Division  be  those  agreed  upon  bv  the  Stepney 
Medical  Union— namely,  8s.  8d.  per  head  per  annum- and  tha't 
initial  examinations  shall  be  charged  for  at  the  rate  of  23.  per 
member;  and  that  any  infraction  of  this  resolution  be  con- 
sidered conduct  detrimental  to  the  honour  and  interests  of  the 
medical  profession."  Mr.  R.  C.  Elmslie.  M.S.,  F.R.C.S.,  will 
read  a  paper  on  Modern  Methods  in  Orthopaedic  Surgery,  to  be 
followed  by  a  discussion.  In  view  of  the  important  business, 
attendance  of  members  is  specially  requested. 

Perthshire  Br.\nch.— Dr.  John  H.  Lyell,  Honorary  Secre- 
tary (15,  Marshall  Place,  Perth>,  gives  notice  that  the  winter 
meeting  will  be  held  in  the  Station  Hotel.  Perth,  on  Friday, 
November  14th,  at  6  p.m.  prompt.  Council  meeting  at  5.45. 
Agenda  :  Reports  of  Council  and  Treasurer.  To  instruct  the 
Representative  how  to  vote  at  the  -Special  Representative 
Meeting  to  be  held  in  London  in  December.  Immediately  after 
the  conclusion  of  the  formal  business,  an  address  will  be 
delivered  by  Dr.  Edwin  Bramwell,  Edinburgh,  ou  a  subject  of 
general  medical  interest.  Every  practitioner  in  the  town  and 
county  is  earnestly  requested  to  be  present,  and,  if  possible,  to 
remain  to  the  annual  dinner,  which  takes  place  at  7  p.m.,  aud 
to  which  Dr.  Bramwell  and  other  friends  have  been  invited. 


StaffopJ)SHIRE  Branch.— Dr.  Harold  Hartlev,  Honorarv 
General  Secretary  (Basford,  Stoke-on-Treat),  gives  notice  that 
the  first  general  meeting  of  the  session  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-ou-Trent,  ou  Thursdav.  Novem- 
ber 20th.  The  President  (Mr.  W.  F.  Cholmelev,"  F.R.C.S.) 
will  take  the  chair  at  3.45  p.m.  Business  :— Correspondence. 
Exhibition  of  Living  Cases.  Papers:  (1»  Blood  Changes  in 
Lead  Poisoning  (John  Russell);  (2)  The  Clinical  Importance  of 
the  Cerebrospinal  Fluid  (William  Boyd);  (3)  Tonsillectomy 
iG.  A.  Carteri.  Exhibition  of  Pathological  Specimens,  etc. 
Dinner  at  6.30  p.m. ;  charge,  5s. 


Metropolitan  Counties  Bp.axch  :  Tower  Hamlets  Bm- 
SION.— Dr.  W.  H.  E.  Oxley,- Honorarv  Secretarv:119,  East  India 
Road,  E.l,  gives  notice  that  a  general  meeting  will  be  held  on 


South  Midl.^xd  Branch:  Buckixgh.\mshire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Buckinghami,  gives 
notice  that  a  meeting  will  be  held  on  Tuesday,  November  11th, 
at  the  Red  Lion  Hotel,  High  Wvcombe,  to  discuss  aud  vote 
upon  the  notice  of  business  for  the  Special  Representative 
Meeting  (p.  353).  Mr.  G.  E.  Waugh,  assistant  surgeon.  North- 
West  London  Hospital,  will  give  an  address  on  a  surgical  sub- 
ject. Lunch  will  be  provided  at  1.30  (2s.  6d.  each),  and  the 
meeting  will  commence  at  2.15.  A  collection  will  be  made  at 
the  meeting  on  behalf  of  the  Milward  Fund. 


'hospitals  aiiti  ^snhtms. 

ADELAIDE  HOSPITAL,  DUBLIN. 
The  forty-third  annual  report  of  the  Adelaide  Hospital— that 
for  1912 — states  that  during  the  year  4,024  cases  were  admitted. 
Of  these  536  died,  at  an  annual  cost  of  each  in-patient  per 
occupied  bed  of  £101  6s. ;  this  is  an  increase  on  the  cost  of  tlia 
previous  year  of  £17  9s.  The  number  of  attendances  at  the  out- 
patient department  numbered  19,343.  The  South  Australian 
Government  Laboratory  of  Bacteriology  and  Pathology  is 
attached  to  the  bospital.  The  work  includes  bacteriological 
and  pathological  investigations  for  the  Adelaide  and  other 
Government  hospitals.  Government  deiartments,  and  the 
central  and  local  boards  of  health,  and  private  medical  and 
veterinary  practitioners.  Over  3,000  e.iaminations  were  made 
during  the  year,  while  a  considerable  number  of  vaccines  wero 
prepared. 

R0S5LYNLEE  ASYLUM. 
The  twenty-ninth  report  of  the  Medical  Superintendent  of  this 
asylum  has  just  been  issued.  Dr.  Mitchell  states  that  ou 
May  14th,  1912,  the  number  of  patients  on  the  asylum  register 
was  339,  of  whom  47  were  private  patients,  and  292  were  pauper 
patients.  On  May  14tb,  1913,  the  number  on  the  register  was 
333,  of  whom  41  were  private  patients,  and  292  pauper  patients. 
The  total  number  under  treatment  for  the  year  was  415.  The 
admissions  were  82 — 40  males  and  '32  females.  Tiie  dischargea 
were  48,  being  24  males  aud  24  females.  The  deaths  numbered 
34.  Out  of  the  82  admissions,  £5,  or  79.3  per  cent.,  were 
labouring  under  conditions  most  unfavourable  for  recovery, 
leaving  about  20.7  per  cent,  who  had  a  fair  chance  to  recover — 
a  smaller  proportion  than  for  many  years.  Of  the  admissions, 
63  per  cent,  were  in  weak  bodily  health.  Suicidal  tendencies 
were  present  in  15  cases,  and  of  these  6  had  attempted  suicide. 


EDINBURGH  EYE,  EAR,  AND  THROAT  INFIRMARY. 
At  the  annual  meeting  of  the  contributors  to  this  hospital  held 
on  February  10th,  it  was  reported  that  there  liad  been  5,542  new 
patients,  a  record  for  any  one  year;  the  number  of  visits  paid 
was  9,195,  and  174  patients  were  accommodated  in  the  wards. 
Reference  was  made  to  the  loss  which  the  iufirmary  had  siis- 
tained  by  the  de.ith  of  Mr.  Tiibert  Craigie  Bell,  brother  of  the 
late  Dr.  "Joseph  Bell,  who  had  been  a  director  since  1879,  and 
had  been  president  since  1901. 
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LOCAL    MEDICAL   COMMITTEES. 

WEST    RIDING    OF    YOEKSHIRE. 
The  thirteenth  meeting  of  the  Local  Medical  Committtee 
for  the  West  Riding  of  Yorkshire  was  held  at  Wakefield 
on  Septemher  23rd,  when  Dr.  May  was  m  the  chair,  and 
twenty-seven  representatives  were  present. 

Medical  Referees. — The  meeting  was  called  to  receive 
the  report  of  the  special  subcommittee  appointed  at  the 
previous  meeting,  on  September  5th,  on  the  question  of 
appointment  of  medical  referees.  The  report  was  received, 
and  a  draft  scheme  for  the  appointment  of  temporary 
referees  was,  witli  a  few  modifications,  adopted  by  the 
Committee,  the  Honorary  Secretary  being  directed  to 
forward  it  to  the  clerk  of"  the  Insurance  Committee  with 
the  request  that  he  would  take  an  early  opportunity  of 
bringing  the  proposed  scheme  before  the  notice  of  tho 
approved  societies  concerned.  The  Insurance  Committee 
therefore  convened  a  meeting  between  representatives 
of  approved  societies  and  the  Local  Medical  Committee, 
which  was  held  at  the  County  Hall,  Wakefield,  on  October 
18th.  Invitations  had  been  sent  to  more  than  ninety 
approved  societies  in  the  West  Riding  of  Yorkshire  having 
each  a  membership  of  over  500  insured  persons,  and  there  was 
a  large  attendance.  It  was  understood  that  any  arrange- 
ment that  might  be  arrived  at  would  be  temporary,  pend- 
ing the  forthcoming  report  of  the  Government's  Depart- 
mental Committee  on  alleged  excessive  claims  for  sickness 
benefit  and  allied  subjects.  The  proposals  for  a  temporary 
scheme  of  medical  referees  were  put  forward  by  the 
doctors,  who  explained  that  the  present  demand  for 
referees  had  come,  not  from  the  medical  profession,  but 
from  certain  of  the  larger  approved  societies  in  the  West 
Riding.  After  a  discussion  lasting  over  two  hours — in 
which  the  opinion  was  frequently  expressed  that  the 
amount  of  malingering  was  being  very  greatly  exaggerated 
— the  meeting  decided  that  there  was  no  need  at  present 
for  the  appointment  of  medical  referees  in  the  West 
Riding,  and  the  whole  subject  was  adjourned. 

Local  Medical  Committee  Dinner. — This  dinner,  the 
first  of  its  kind,  was  held  at  the  Queen's  Hotel,  Leeds,  on 
the  evening  of  October  21st.  The  whole  profession  in  the 
area  of  the  West  Riding  was  invited  to  attend,  and  about 
eighty  medical  men  were  present.  Among  the  guests 
were  :  Dr.  Drury  (Chairman  of  the  Halifax  Local  Jledical 
Committee),  Dr.  Sv.  Stanger  (President  of  the  Yorkshire 
Branch  of  the  British  Medical  Association),  Mr.  Walter 
Thompson,  F.R.C.S.  (Surgeon  to  the  Leeds  Infu-mary,  and 
a  member  of  the  West  Riding  Insurance  Committee),  Dr. 
Carlton  Oldfield  (Surgeon  to  the  Leeds  Women  and 
Children's  Hospital),  Dr.  Kaye  (M.O.H.),  Dr.  Campbell 
^Tuberculosis  Officer),  and  certain  of  the  lay  officers  and 
officials  of  the  West  Riding  Insurance  Committee,  in- 
cluding Mr.  Yibart  Dixon  (Clerk  to  the  Insurance  Com- 
mittee), and  Mr.  Coppok  (Treasurer  to  the  Insurance 
Committee).  The  dinner  proved  a  complete  success. 
After  the  toast  of  "The  King  "  had  been  honoured.  Dr. 
Drury  (Halifax)  pi-oposed  "The  West  Riding  Local 
Medical  Committee,"  to  which  Dr.  E.vrdley  (Goole)  and 
Dr.  J.  A.  Hargkeaves  (Wetherby)  responded.  Dr.  Hill- 
M.AN  (Castleford)  proposed  "  Our  Guests,"' and  Dr.  Oldfield 
and  Mr.  Vibart  Dixon  replied.  The  remaining  toast  was 
that  of  "  The  Chau-man  "  (Dr.  May),  given  by  Dr.  Thomas 
Smailes  (Honley). 

NORTHUMBERLAND. 
A  MEETING  of  the  Northumberland  County  Local  Medical 
Committee  was  held  at  Morpeth  on  October  23rd,  Dr.  L. 
Erases  presiding. 

Irregular  Transfers. — A  case  was  discussed  in  which  a 
practitioner  had  placed  his  name  on  the  panel  of  a  district 
where  he  had  a  subsurgery,  and  having  obtained  a  number 
of  patients  had  ultimately  ceased  attending,  and  made  an 
arrangement  with  another  p'ractitioner  nearer  to  do  so. 
No  formal  transfer  of  patients  had  been  made,  and  some 
patients  desiring  to  transfer  to  a  resident  practitioner  as 
they  were  not  being  attended  by  the  doctor  on  whose 
J)anel  list  they  were,  had,  it  was  stated,  been  unable  to  get 
replies  from  the  latter  to  their  communications.  It  was 
reported  that  the  Insurance  Committee,  in  consultation 
with  the  National  Health  Commissioners,  had  issued  a 
warning  to  the  practitioner  in  question.  This  disposed  of 
the  matter,   and    answered  tho  point    as   to  whether  a 


practitioner  not  attending  himself  or  by  his  assistant, 
but  at  the  same  time  providing  duly  qualified  medical 
attendance  through  a  practitioner  whom  he  was  seeking 
to  introduce  as  a  successor,  and  who  disregarded  requests 
made  with  a  view  to  transfers  elsewhere,  was  acting  in  a 
manner  prejudicial  to  the  efficiency  of  the  medical  service. 

Annual  Transfers. — With  respect  to  annual  transfers 
it  was  reported  that  batches  of  forms  had  been  furnished 
both  to  secretaries  of  approved  societies  and  to  medical 
practitioners.  In  some  cases  society  secretaries  or  otheir 
persons  seeking  to  introduce  practitioners  prepared  to 
take  miners'  families  at  low  rates  were  canvassing  with 
these  forms,  and  the  Insurance  Committee  clerk  had 
stated  to  the  Secretary  of  the  Local  Medical  Committee 
that  batches  of  forms  were  not  merely  asked  for  by  such 
agents,  but  that  the  panel  doctors  themselves  had  applied 
for  batches.  In  discussion  the  view  taken  was  that  in 
either  case  canvassing  was  assisted ;  and  on  the  motion  of 
Dr.  Dickie,  seconded  by  Dr.  Anderson,  it  was  resolved  to 
request  the  Insurance  Committee  to  abide  by  its  notice  as 
published  in  the  press,  whereby  each  patient  has  to  apply 
to  the  Committee  if  he  desires  to  change  his  doctor  for  the 
year,  and  that  the  practice  of  sending  out  batches  either 
to  doctors  or  any  one  else  be  discontinued.  It  was  agreed 
to  ask  the  Clerk  to  the  Insurance  Committee  to  decline  to 
receive  batches  from  any  one. 

Finance. — A  committee  was  appointed  to  meet  the 
Chemists'  Association  with  a  view  to  maldng  an  applica- 
tion for  financial  assistance  under  Subsection  2,  Section  33, 
of  the  Act  of  1913  (expenses  of  committee  elected  by  panel 
practitioners). 

Stock  Mixtures. — The  Committee  resolved  to  co-operate 
with  the  Newcastle-upon-Tyne  and  Tj-nemouth  areas  re- 
spectively in  having  a  uniform  stock  mixture  list.  On  the 
motion  of  the  Ch.airman,  a  permanent  Pharmacy  Sub- 
committee was  appointed,  consisting  of  Drs.  W.  S.  Camp- 
bell, J.  Anderson,  G.  W.  Harbottle,  H.  Dickie,  and  G.  H, 
Spencer. 

Allocations. — Memorandum  29,I.C.  was  considered,  and 
a  subcommittee  of  seven  members  was  appointed  to  meet 
the  Medical  Benefit  Subcommittee  of  the  Insurance  Com- 
mittee to  discuss  the  matter.  The  principle  of  the  circular 
was  discussed  and  generally  accepted.  A  motion  standing 
in  the  name  of  Dr.  Harbottle  relative  to  the  Danckwerts 
opinion  was  withdrawn  in  view  of  this  proposed  meeting. 

Neiv  Contracts. — It  was  rtsolved  that  the  Secretary 
notify  the  Clerk  to  the  Insurance  Committee  that  the 
Local  Medical  Committee  should  be  shown  the  pro- 
posed revised  agreements  before  they  were  pres^ted  to 
the  individual  practitioners  for  signature. 

Mileage. — .\  report  of  the  Mileage  Subcommittee 
suggesting  that  a  meeting  of  all  panel  practitioners  should 
be  called,  with  a  note  asking  those  practising  in  rural 
districts  specially  to  attend,  was  adopted  unanimously. 

Meetings  of  Committee. — It  was  confirmed  that  the 
meetings  of  the  Committee  should  be  held  each  month 
immediately  prior  to  the  monthly  meetings  of  the  Medical 
Benefit  Subcommittee,  so  that  the  i-epresentatives  of  the 
I  Local  Medical  Committee  thereon  might  have  the  opinions 
of  the  Committee  with  respect  to  the  agenda  of  the 
subcommittee  prior  to  the  meeting. 

BOURNEMOUTH. 
Second  Opinions. — It  having  been  brought  to  the  notice 
of  the  Bournemouth  Local  Medical  Committee  that  a 
certain  approved  society  (one  of  the  insurance  companies) 
was  instructing  its  agents  to  prevail  upon  insured  persons 
who  were  on  the  funds  of  this  society  to  see  another 
doctor,  with  a  view  to  getting  the  patient  back  to  work  and 
off  the  funds,  and  that  this  was  being  carried  out  without 
the  knowledge  or  sanction  of  the  panel  doctor  concerned, 
the  Local  Medical  Committee  decided  to  bring  the  matter 
before  the  Bournemouth  Insurance  Committee.  At  a 
special  meeting  of  the  Medical  Benefit  Subcommittee,  held 
on  Tuesday,  October  2Ist,  at  which  a  deputation  from  tho 
Local  Medical  Committee  was  present,  a  letter  from  the 
Local  Medical  Committee  on  this  subject  was  read  and 
discussed.  It  is  satisfactory  to  report  that  the  repre- 
sentative of  the  company  in  question,  who  was  present  at 
the  meeting,  expressed  his  regret  at  what  had  happened* 
and  undertook  that  in  future,  when  his  company  wished 
for  a  second  opinion  on  an  insured  ptitient  this  should 
s  be  intimated  to  the  panel  doctor  in  charge  of  the  casa 
in  the  first  instance. 
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AUocaiion  of  Unalhited  Patients. — The  scheme  outlined 
by  the  Commissioners  (Circular  29/I.C.>  has  been  discussed 
and  tentatively  approved  by  the  Local  Medical  Committee. 
This  scheme  was  also  discussed  by  the  Medical  Benefit 
Subcommittee  with  the  deputation  from  the  Local  Medical 
Committee  at  the  meeting  on  October  21st.  The  Insur- 
ance Committee  has  undertaken  to  circularize  the  panel 
doctors,  asking  them  if  they  agree  to  this  method  of 
allocation  and  if  they  wish  to  participate  in  the  division  of 
the  available  funds,  in  which  case  they  must  give  a 
definite-  undertaking  to  give  prompt  attention  to  any 
unallotted  patient  who  may  come  to  them  for  treatment. 
A  full  panel  meeting  will  be  called  as  soon  as  possible  in 
oi-der  to  get  the  views  of  all  the  men  on  this  question. 

HERTS. 
The  County  Insurance  Committee  has  not  agreed  to  the 
proposals  of  the  Herts  Medical  Committee  concerning  the 
proposed  distribution  of  the  "'  accumulated  funds "  (see 
Supplement,  October  25tli,  p.  3331.  Further  correspond- 
ence has  since  taken  place,  and  as  it  .seems  that  the  right 
of  free  choice  of  patient  is  involved,  the  whole  matter  has 
been  referred  to  the  Medical  Secretary  of  the  British 
Medical  Association  for  advice. 


MKETIXGS  OF   IN'SURAXCE   COMMITTEES. 

London. 
Extension  of  Medical  Referees'  Duties. 
Some  debate  took  place  at  the  meeting  of  the  Loudon 
Insurance  Committee  on  October  23rd  with  regard  to 
a  proposal  to  make  the  services  of  the  newly  appoiuted 
medical  referees  available  to  approved  societies  in  cases 
of  illness  wliich  might  come  within  the  scope  of  tlie 
Workmen's  Compensation  Acts,  and  in  cases  where 
disease  was  thought  to  be  due  to  misconduct. 

Mrs.  Haxdel  Booth  moved  to  refer  the  matter  back, 
on  the  ground  that  the  proposal  involved  too  great  an 
extension  of  the  referees'  duties.  Mr.  Ckossjian,  who 
seconded,  urged  that  a  doctor  who  only  saw  a  patient 
once  was  not  as  competent  to  decide  as  was  the  practi- 
tioner who  had  been  in  regular  attendance.  Mr.  Kinc.sley 
Wood  said  that  the  Bristol  scheme,  which  had  been 
approved  bj'  the  Commissioners,  provided  for  the  referees 
undertaldng  the  proposed  additioual  duties.  Mr.  P. 
RocKLiFF  complained  that  delay  occurred  in  obtaining 
the  services  of  the  referees. 

Mr.  F.  CovsH,  the  Chairman  of  the  General  Purposes 
Subcommittee,  in  reply,  stated  that  up  to  the  present 
389  applications  for  tlie  services  of  a  medical  referee  had 
been  received.  There  had  been  furnished  to  approved 
societies  already  221  reports.  The  following  was  an 
analysis  of  the  first  255  cases :  Declared  capable  of  work, 
103;  declared  incapable  of  work,  86  ;  declared  off  by  their 
own  action,  61.  'fherefore  34  per  cent,  of  the  cases  re- 
mained on  the  funds.  The  total  expenditure  to  date  was 
i£55  5s.,  not  including  £5  for  travelling  expenses. 

On  a  division,  the  reference  back  was  lost  by  28  votes 
to  19,  and  it  was  then  decided  to  ask  the  Commissioners 
to  approve  the  proposed  extension  of  tlie  referees'  duties. 

Revision  of  the  Medical  List. 
The  Committee  decided  to  fix  January  8th,  1914,  as  the 
date  for  the  revision  of  the  medical  list,  instead  of  Decem- 
ber 31st,  the  Commissioners  having  stated  th.it  the  amend- 
ing Regulations,  of  which  two  months'  notice  must  be 
given,  would  not  be  ready  until  November  8th. 

Cases  beyond  "  Ordinary  Professional  Competence 
and  Skill." 
Mr.  Alban   Gordon   moved   a   resolution  asking   for   a 
return   of   the  number  of  cases  in  which    medical  treat. 
ment  had  not  been  provided  on  the  ground  that  it  was 
beyond  the  scope  of   a  medical   practitioner   of  ordinary 
competence  and  skill ;  the  number  of  such  cases  in  respect 
of  which  the  practitioner  had  made  a  charge,  and  whether 
a  demand  existed  among  medical  practitioners  on  the  list  - 
for  the  assistance  of  a  second  opinion,  and,  if  so,  how  far 
this  was  being  supplied.     Mr.  Gordon  remarked  that  the 
expression  in  the  Act,  "  a  medical  practitioner  of  ordinary 
professional   competence    and   skill,"   suggested   that   tiie 
doctor   on   the   panel   \va.s   only   expected   to   supply   the 


"  lowest  common  denominator  "  of  treatment.  If  thai 
were  true,  any  doctor  supplying  more  would  be  entitled 
to  make  a  charge.  It  was  vitally  important  to  know  the 
number  of  cases  in  which  the  treatment  required  was  of 
a  character  that  could  not  be  given  by  the  lowest  common 
denominator — ordinarj'  professional  competence  and  skill. 
Ho  had  heard  it  stated  that  in  a  large  number  of  cases 
doctors  on  the  panel  had  treated  insured  persons  as  privato 
patients,  and  it  was  most  desirable,  in  the  interests  both 
of  the  medical  jirofession  and  of  insured  persons,  that 
the  position  should  be  made  quite  clear.  As  to  a  second 
opinion,  short  of  recourse  to  a  hospital,  there  seemed  to  be 
no  way  of  obtaining  this,  and  doctors  had  represented  to 
him  that  they  were  much  hampered  on  this  account. 

The  motion  found  no  seconder,  and  therefore  dropped. 
The  Chairman,  Mr.  J.  A.  Dawes,  M.P.,  remarked  that 
there  had  been  verj'  few  ca.ses  in  whicli  it  was  suggested 
that  the  treatment  required  was  beyond  the  competence 
of  a  general  practitioner ;  those  cases  had  all  beeu  dealt 
V.  ith  as  far  as  could  be  ascertained.  There  had  only  been 
one  case  recorded  in  which  a  chai'ge  was  made,  and  no 
representations  had  been  made  to  the  Committee  as  to  the 
lack  of  provision  for  a  second  opinion. 

Hospital  Treatment  for  Insured  Persons. 
Dr.  H.  H.  Mills  moved  : 

That  it  be  referred  to  the  Medical  Benefit  Subcommittee  to 
consider  and  report  as  to  the  facilities  tor  obtaining  clinical 
investigation  and  treatment  for  insured  persons  at  the 
metropolitan  hospitals. 

Dr.  Mill.',  said  that  it  was  verj'  necessary  for  tlie  medical 
service  throughout  the  country  to  be  co-ordiuated  with  the 
work  done  in  the  hospitals.  In  the  provinces  this  was  a 
fairly  simple  question,  because  the  trade  unions  con- 
tributed largely  to  hospital  funds.  In  London  the  position 
was  different,  because  most  of  the  hospitals  were  endowed, 
but  it  was  imi^ossiblc  to  conceive  that  there  sliould  not  be 
perfect  co-operation  between  the  various  institutions  and 
the  Insurance  Committee.  Clinical  investigation  must  go 
on,  either  through  the  medical  officers  of  health  or  tlio 
hospitals,  and  the  latter,  to  his  mind,  was  the  better 
solution,  provided  hospitals  were  equally  distributed 
amongst  the  population.  He  was  confident  that  the  inquiry, 
which  would  take  some  little  time,  would  be  met  in  a 
cordial  spirit  by  tlie  doctors  of  London. 

Mr.  F  CoYsn,  who  seconded,  said  the  use  of  the  hospitals 
would  improve  the  medical  service  and  tend  to  remove 
any  misuuderstauding  between  the  hospitals  and  the 
practitioners  under  the  Act. 

Dr.  B.  A.  Richmond  said  that  such  a  development  was 
very  much  needed  in  London.  Xo  practitioner  could  bo 
a  specialist  in  every  department,  and  the  hospitals  would 
provide  the  machiner3'  for  obtaining  a  second  opinion.  As 
a  matter  of  fact,  the  hospitals  only  refused  to  treat 
insured  jiersons  when  they  were  not  sent  by  their  panel 
doctor.  The  hospitals  had  shown  themselves  very  ready 
to  co-operate,  and  if  the  Committee  took  action  on  the 
lines  proposed  it  would  jiromote  a  still  better  under- 
standing. 

The  motion  was  carried  uuanimousl}'. 

Complaints  arjainst  Medical  Practitioners.   ' 
The  Committee  dealt  with  a  number  of  complaints  in 
respect  of  the  medical  service,  six  being  against  the  sama 
practitioner. 

Cases  1  to  C. — In  the  first  of  the  six  cases  the  Committea 
decided  that  the  complaint  as  to  neglect  in  treatment  had 
not  been  substantiated,  but  that  the  practitioner  made  use  of 
strong  language  and  should  be  censured  therefor.  The  decision 
in  the  second  case  was  in  identical  terms.  The  third  com- 
plaint was  that  a  patient,  after  being  under  treatment  for 
rheumatism  for  six  months,  died  from  pulmonary  tuberculosis. 
Complaint  was  also  made  of  abusive  language.  The  defence 
was  that  on  the  day  when  abusive  language  was  alleged  to 
have  been  used  an  assistant  saw  the  patient.  The  Subcom- 
mittee came  to  the  conclusion  that  the  language  complained  of 
was  not  used  by  the  doctor  as  to  whom  the  inquiry  was  held, 
and,  further,  that  there  was  no  reason  to  assume  that  the 
patient  was  neglected.  The  next  complaint  was  that  a  deputy 
failed  to  carry  cut  his  duty  ;  the  complaint  was  found  to  have 
been  substantiated,  and  the  practitioner  v>'as  requested  to 
refund  the  amount  expended  by  the  insured  person  in  obtain- 
ing treatment  elsewhere.  lu'the  next  case  complaint  wa3 
made  so  long  after  the  time  of  the  illness  that  no  thorougli 
investigation  was  possible.  The  Subcommittee  could  fmd  no 
proof  of  neglect,  and  the  Committee  deci  led  to  take  no  further 
action.    In  the  last  case  the  cimnlaiut  was  against  a  deputy. 
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The  Subcommittee  came  to  the  conclusion  that  the  deputy  was 
not  under  the  influence  of  drink,  and  did  not  use  a  callous 
expression,  as  alleged.  Nevertheless,  he  was  guilty  of  neglect 
in  not  making  early  response  to  repeated  urgent  requests  for 
liis  services.  The  Committee  censured  the  practitioner  for 
having  employed  as  a  deputy  a  person  who  was  not  a  lit 
person  to  be  entrusted  with  such  duties. 

In  reply  to  a  question,  Mr.  O.  E.  Warburg,  the  Chair- 
man of  the  Medical  Service  Subcommittee,  said  that  as 
the  comijlaints  in  the  above  cases  were  principally  against 
a  deputy,  it  was  not  proposed  that  the  Commissioners 
should  be  asked  to  remove  the  name  of  the  doctor  from 
the  panel. 

The  following  are  particulars  of  other  complaints  : 

Case  I. — A  complaint  of  neglect.  The  Subcommittee  did  not 
think — a  question  of  professional  etiquette  being  involved — that 
any  blame  attached  to  the  practitioner  for  not  visiting  after 
he  liad  been  informed  that  the  patient  was  under  the  care  of 
another  doctor.  There  was  no  reason  to  think  that  an  abscess 
found  by  the  second  doctor  was  apparent  when  the  patient  was 
examined.    The  Committee  decided  to  take  no  further  action. 

Case  S. — A  complaint  of  non-attendance.  The  Committee 
found  that  the  complaint  was  not  substantiated,  as  there  was 
nothing  in  the  message  delivered  which  would  lead  the  doctor 
to  think  that  the  case  was  one  requiring  immediate  attention. 

Case  9. — A  complaint  of  inadequate  attention.  The  doctor 
gave  a  perscription  for  Epsom  salts,  but  did  not  visit  the 
patient  again.  On  the  following  day  the  insured  person,  on 
feeling  worse,  called  in  another  doctor,  who  certified  him  to  be 
suffering  from  phaiyngitis.  The  Committee  found  that  tlie 
complaint  had  been  substantiated;  that,  consideringthe  state 
of  the  patient,  the  doctor  was  gravely  in  error  in  not  visiting 
the  patient  without  waiting  to  be  sent  for,  but  at  the  same  time 
the  insured  person  could  not  be  held  entirely  free  from  blame 
iu  not  sending  for  the  doctor  when  he  found  that  his  condition 
had  not  improved. 

Case  10.— A  complaint  of  neglect  and  abusive  language.  The 
Committee  found  that  the  treatment  rendered  was  appropriate 
to  the  condition  of  the  patient  at  the  time  the  doctor  saw  him. 
and  that  subsequent  serious  developments  were  not  due  to 
unsuitable  treatment.  On  the  other  hand,  the  Committee  was 
of  opinion  that  the  doctor  did  make  use  of  unfortunate  expres- 
sions, and  that  his  attitude  was  liable  to  the  interpretation  that 
he  treated  insured  persons  less  favom'ably  than  private 
patients. 

Cases  11  and  12. — A  case  in  which  pleurisy  developed  ;  a  com- 
plaint of  wrong  diagnosis  and  neglect.  The  Committee  found 
that  the  complaint  had  not  been  substantiated,  and  that  the 
practitioner  should  have  been  summoned  when  it  was  found 
that  serious  developments  had  taken  place. 

Case  13. — A  patient  called  during  surgery  honrs,  and  as  the 
doctor  was  out  and  the  time  of  his  return  was  imcertain  she 
was  advised  to  consult  another  doctor.  The  Committee  found 
that  the  practitioner  was  at  fault  in  not  having  made  arrange- 
ments iu  accordance  with  the  terms  of  his  agreement  for  the 
treatment  of  patients  by  a  deputy  during  his  absence,  and  that' 
the  insured  person  should  have  visited  the  practitioner  for 
further  treatment  instead  of  continuing  to  consult  the  second 
doctor. 

Case  li. — A  complaint  of  non-attendance.  The  case  was  one 
of  influenza,  and  the  doctor,  finding  there  were  no  complica- 
tions, did  not  consider  a  second  visit  necessary.  The  Com- 
mittee decided  that  the  case  would  be  met  by  the  transfer  of 
the  patient  to  another  list. 

Case  15. — A  complaint  of  refusal  to  provide  treatment  on  a 
Sunday.  The  patient  admitted  that  the  case  was  not  urgent, 
and  the  next  day  he  was  found  to  be  suffering  from  slight 
dyspepsia.  The  practitioner  stated  that  the  insured  person 
behaved  in  a  disorderly  manner.  The  Committee  found  that 
the  complaint  against  the  doctor  was  not  substantiated. 

Complaint  by  n  Medical  Practitioner. 
Case  16. — A  complaint  against  an  insured  person  of  disorderly 
behaviour  and  refusal  to  carry  out  instructions.    No  defence 
had  been  received  from  the  insured  person.    A  transference  to 
another  list  was  approved. 

Worcestershire. 
At  a  meeting  of  the  Worcestershire  Insurance  Committee, 
at  the  Shire  Hall,  Worcester,  on  Saturday,  Jlr.  Willis 
BcxD  presiding,  a  discussion  took  place  with  reference  to 
allegations  that  panel  practitioners  were  charging  insured 
persons  for  medical  attendance  and  medicines.  The 
General  Purposes  Subcommittee  reported  that  the  County 
Medical  Committee  had  passed  the  following  resolution ; 
"  That  practitioners  on  the  panel  shall  discontinue  to 
accept  any  contract  payments  from  insured  persons."  The 
Subcommittee  recommended  that  this  be  accepted  in  good 
faith  and  on  the  understanding  that  there  should  be  no 
suggestion  of  payment  ou  the  part  of  the  practitioners,  or 
any  pressure  brought  to  bear,  so  that  any  payment  made 
by  an  insured  person  to  his  panel  doctor  should  be 
absolutely  voluntary. 

Dr.  Hawkins  objected  to  the  insertion  of  the  words  "  in 
good  faife."     It  was,  he  said,  casting  a  slur  on  the  medical 


fraternity.  ("  No,  no.")  He  moved  that  the  words  be 
deleted.     Dr.  Dixey  seconded. 

Mr.  G.  W.  HoBSON  said  there  were  reasons  for  the  inser- 
tion of  the  words,  but  he  was  not  going  to  discuss  them  in 
the  presence  of  the  press.  He  hoped  the  Committee  would 
adhere  to  the  paragraph. 

Dr.  MooRE  said  the  Medical  Committee  intended  that 
the  profession  throughout  the  county  should  stick  to  the 
resolution  passed.  If  the  Committee  obtained  precise 
information  showing  that  any  doctor  was  trying  to  make 
insured  persons  pay  for  medical  attendance  against  their 
wUl,  the  Insurance  Committee  would  in  its  action  have  the 
full  support  of  the  Medical  Committee.  The  charges, 
however,  had  never  been  substantiated.  It  was  said 
that  the  people  would  not  come  forward  for  fear  of 
intimidation.  Charges  of  this  nature,  reflecting  on  the 
honour  of  the  professional  gentlemen,  should  be  sub- 
stantiated ;  if  not,  they  should  be  quashed  at  once. 

Mr.  T.  W.  Parkes  thought  the  matter  should  go  back  to 
the  Committee.  The  doctors  had  laid  themselves  open  to 
these  charges  because  of  their  attitude  towards  public 
appointments. 

Dr.  Kirkpatrick  thought  Mr.  Parkes  was  beside  the 
point  entirely.  It  was  not  a  question  of  the  Medical  Com- 
mittee intimidating  their  own  profession,  but  the  question 
of  members  of  the  profession  intimidating  the  public. 

Mr.  Brewster  said  he  regretted  he  was  not  able  to  bring 
forward  any  names  of  persons  who  had  made  complaints, 
but  thought  the  allegation  could  be  borne  out  by  several 
members  from  Kidderminster  that  the  charges  were 
correct. 

Dr.  Moore  :  Do  you  stUl  say  before  this  Committee 
that  doctors  are  charging  insured  persons  contract  rates 
against  their  will  ? 

The  Chairman  :  He  does  not  say  that.  What  is  said 
is  that  certain  doctors  have  asked  patients,  "  Are  you  sub- 
scribing to  my  club,  because,  if  so,  there  is  no  need  for 
you  to  go  to  the  chemist  for  your  medicine  ?"'  If  they 
subscribed  to  his  club  he  would  give  them  the  medicine. 

Dr.  MoORE :  That  is  a  very  different  charge. 

Mr.  Tanner  remarked  that  it  might  be  that  the  doctor 
.  did  not  know  what  the  collecting  agent  was  doing. 

Eleven  voted  for  the  deletion  of  the  words  "  in  good 
faith  "  and  twenty-one  against.  The  paragraph  was  then 
approved. 

INSURANCE   NOTES. 


Leeds. 
At  a  meeting  of  the  Leeds  Insurance  Committee  on 
October  23rd  a  discussion  ranging  over  a  somewhat  wide 
field  took  place  on  the  general  subject  as  to  the  fashion  in 
which  medical  men  on  the  panel  performed  their  work. 
The  matters  considered  included  a  letter  from  the  secre- 
tai-y  of  the  Local  Medical  Committee,  protesting  against 
observations  made  by  a  member  of  the  Committee  at  a 
meeting  last  Julj'.  They  were  to  the  effect  that  some 
medical  men  on  the  panel  were  so  careless  as  to  the  way 
j^  in  which  they  sent  iu  their  lists  as  to  put  the  Insurance 
'  Committee  to  a  cost  of  £200  in  rectifying  their  omissions. 
Ou  its  being  pointed  out  that  the  whole  cost  of  the  index 
did  not  equal  the  sum  mentioned,  the  deliverer  of  the 
speech  in  question  admitted  that  a  large  number  of 
medical  officers  were  trying  to  do  their  duty,  but  others 
were  not;  the  local  medical  organization  ought  to  bo 
sufficiently  strong  to  keep  these  doctors  up  to  the  mark. 
The  fm-ther  reply  made  was  to  the  effect  that  however 
strong  the  local  medical  organization  might  be,  it  conld 
do  nothing  unless  specidc  instances  of  failure  in  the 
performance  of  duty  wei-e  brought  to  its  knowledge.  Ou 
the  subject  of  complaints  by  insured  persons  against 
medical  men,  it  was  pointed  out  that,  although  there  were 
165.000  insured  people  in  the  city,  only  three  complaints 
had  been  received  by  the  Insurance  Committee,  and 
one  of  these  had  been  withdrawn.  To  these  statements 
two  replies  were  made,  one  being  to  the  effect  that  it  was 
only  insured  persons  who  could  lodge  complaints,  and  that 
it  was  difficult  to  get  them  to  do  so ;  and  the  other  that 
the  complaints  really  numbered  thousands,  but  were  deaU 
with  for  the  most  part  by  friendly  societies  themselves. 
It  was  also  alleged  that  panel  medical  officers  were  en- 
couraging malingering,  one  fiiendly  society  representative 
stating  that  three  lodges  of  his  society  had  been  disbanded 
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owing  to  excessive  sickness  claims.  A  reconstruction 
of  the  whole  of  tho  Leeds  panel  was  desirable.  At  present 
one  doctor  had  over  4,000  i)ersons  on  his  list,  while  another 
had  only  two  persons.  No  doctor  ought  to  be  allowed  to 
have  on"  his  list  more  than  1,500  persons.  Another  friendlj' 
society  representative  stated  that  he  had  in  his  office 
medical  certificates  signed  four  or  five  weeks  in  advance 
to  save  the  patient  going  to  the  doctor  for  that  space  of 
time.  Many  certificates  also  merely  bore  the  patient's 
name  and  a  statement  that  he  was  unable  to  do  his  work, 
.-xud  no  other  information  of  any  kind.  One  reason  given 
for  the  alleged  slackness  shown  by  panel  medical  oiScers 
in  the  matter  of  granting  certificates  was  that  they 
looked  upon  insured  persons  as  their  private  patients,  and 
did  not  want  to  offend  them. 

Tho  replies  made  to  these  statements  were  to  the 
effect  that  one'  cause  of  the  tioubic  was  that  many 
doctors  had  on  their  lists  numbers  of  people  whom 
110  friendly  society  would  have  accepted  in  the  old 
tlaj's,  because  they  were  bad  lives,  and  that  many 
persons  could  now  afford  to  be  ill  who  before  were  not 
in  this  position.  The  language  used  by  some  insured 
persons  when  they  were  refused  certificates  was  such  as 
medical  men  would  never  permit  from  thoir  private 
patients.  Good  would  be  done  bj'  bringing  this  fact  to 
the  notice  of  members  of  friendly  societies  as  a  whole. 


OFFICIAL   PUBLICATIONS. 

Exemptions. 
Section  6  of  the  Xatioual  Insurance  Act  (1913)  brings 
within  the  definition  contained  in  Part  I  of  the  First 
Schedule  to  the  Act  of  1911  of  those  who  must  necessarily 
insure  all  persons  employed  by  local  and  other  public 
authorities,  but  power  is  reserved  to  the  Joint  Insurance 
Committee,  acting  jointly  with  tho  several  bodies  of 
National  Health  Insurance  Commissioners,  to  issue  orders 
exempting  any  particular  class  of  persons  they  may  think 
tit.  In  virtue  of  this  power  an  order  has  now  been  issued, 
under  date  October  11th,  exempting  from  compulsory 
insurance  persons  employed  by  local  or  other  public 
authorities,  as  chaplains  or  other  ministers  of  religion,  as 
duly  qualified  medical  practitioners,  as  coroners  or  deputy 
coroners,  as  public  analysts,  as  public  vaccinators,  as 
superinteudent  or  deputy  superintendent  registrars  of 
births  aud  deaths,  or  as  registrars  or  deputy  registrars  of 
births  and  deaths,  or  as  registrars  or  deputy  registrars  of 
marriages,  or  imder  contract  of  apprenticeship  without 
money  payment,  or  as  unpaid  -officers,  or  otherwise  than  as 
officers  or  servants  of  a  local  or  other  public  authority, 
unless  the  employment  is  one  of  those  specifically  men- 
tioned in  paragraphs  (a.),  (I),  (c),  or  (d)  of  Part  I  of 
the  First  Schedule  to  the  Act  of  1911.  This  order 
applies  to  England  and  Wales,  but  a  notice  of  their 
intention  to  issue  an  order  of  a  corresponding  kiud  was 
given  by  the  Insurance  Commissioners  for  Scotland  in 
September. 


CORRESPONDENCE. 

The  Past,  Present,  and  FninaE. 
Dr.  Henry  H.  Sturge  (London,  W.)  writes :  Dr. 
Fothergill  is  mistaken  in  thinking  that  it  is  only  recently 
that  Dr.  Buttar  has  shown  active  interest  in  the  aiifairs  of 
his  Division  and  of  the  Association.  For  several  years  he 
has  been  a  strenuous  worker.  According  to  the  rules  of 
our  Division,  his  period  of  chairmanship  expired  just  as 
the  Insurance  Act,  with  its  tremendous  issues,  was  brought 
before  the  country;  and,  knowing  how  invaluable  Dr. 
Buttar's  work  had  been,  the  Kensington  Division,  on  my 
Ijroposal,  altered  the  rule  as  regards  tenure  of  chairman- 
ship, so  that  Dr.  Buttar  could  be  elected  for  a  further 
period.  The  executive  committee  always  met  at  his 
house.  He  presided  impartially  over  largo  meetings — last 
year  the  average  attendance  was  over  100. 

Beyond  such  official  work,  at  the  request  of  members  of 
the  Division  and  aided  by  the  organization  of  the  British 
Medical  Association,  he  was  successful  in  securing  the 
closure  of  an  institution  conducted  by  medical  practitioners 
for  gain  tmder  the  name  of  "  hospital."  He  has  been  mind- 
ful, too,  of  the  interests  of  general  practitioners  as  affected 


by  the  establishment  of  "  dispensaries  for  tuberculosis." 
This  much  is  due  to  a  colleague  and  a  leader. 

Now,  to  come  to  the  great  question  which  has  occupied 
our  thoughts  and  energies  so  long.  We  are  wise  to  dwell 
upon  the  past  in  so  far  as  we  cau  from  its  lessons  find  a 
guide  for  tho  future.  Aud  therefore,  with  your  per. 
mission,  I  will  occupy  some  space  in  reilection.  This  may 
be  useful,  as  those  who  were  my  constituents  have  come 
to  me  indignant,  but  not  clear  why  we  are  divided. 

Last  June  the  great  Division  of  Kensington  with  over 
400  members  honoured  me  by  electing  me  as  one  of  its 
four  Representatives.  With  the  exception  of  two  hours' 
absence,  for  which  I  obtained  permission  from  the  Chair- 
man, I  was  present  at  every  sitting  of  the  three  meetings 
which  were  held  in  Liverpool  r^xl  London  in  1912,  and  in 
Loudon  in  Januar}-,  1913.  At  the  end  of  the  meeting  in 
Liverpool  one  returned  believing  that  a  united  i^rofessiou 
would  win,  because  by  182  to  20  the  following  resolution 
was  carried :  "  That  the  Government  be  informed  that 
tho  Association  adheres  to  its  minimum  demands  as 
formulated,"  etc. 

The  day  before  tho  first  meeting  at  Liverpool  Dr 
Addison,  M.P.,  contributed  an  article  to  the  Daily  Neivs 
advising  the  Representatives  to  accept  the  Government 
proposal,  which  then  was  at  tho  low  rate  of  about  4s.  a 
year  for  each  member  insured.  Such  effort  had  no  weight 
with  the  meeting. 

While  I  was  speaking  at  Liverpool  and  pointing  out  that 
parents  who  had  hitherto  paid  for  their  sons  who  wero 
engaged  in  such  callings  as  bank  clerks,  or  articled  clerks 
with  chartered  accountants,  would  with  tho  Act  in  force 
escape  future  paj'ments,  and  their  children  would  secure 
medical  benefit  for  a  few  shillings  a  year.  Dr.  Maclean 
shook  his  head.  But  the  Chairman  of  the  Representative 
Meeting  was  wrong,  because  such  members  of  the  com- 
munit}-  have  since  the  Act  has  been  in  force  applied  to 
me  to  know  if  I  was  on  a  panel,  and,  if  so,  they  would 
enroll  their  names  on  my  list.  Still,  at  tho  end  of  our 
Liverpool  meeting  our  hopes  were  buoyant.  Then  camo 
the  meeting  in  London  in  November,  when  was  carried 
by  more  than  tho  necessary  two-thirds  majority  this 
motion : 

That,  in  the  opinion  of  this  Eepreseutative  Meeting,  tlie 
Eegiilations  issued  by  the  Commisaioners  and  the  latest 
proposals  of  the  Chancellor  of  the  Exchequer  are  unwork- 
able and  derogatory  to  the  profession.  As  a  consequence 
the  medical  profession  declines  to  undertake  service  under 
the  Act  and  Kegulatious  as  at  present  constituted. 

The  meeting  appointed  five  to  confer  witli  the  Chancellor ; 
besides  the  Chairman  of  Council  aud  tho  Chairman  of 
Representatives,  Drs.  Turner,  Beaton,  and  Ilelme  were 
chosen — a  good  choice. 

We  discussed  what  we  should  surrender,  and  arranged 
to  give  up  the  wage  limit  of  £100  aud  accept  tho  £160 
limit — a  sacrifice  on  our  part ;  on  the  other  hand,  we  asked 
for  a  better  representation  on  tho  Local  Medical  Com- 
mittees and  for  other  important  concessions.  The  Chan- 
cellor met  our  deputation ;  he  agreed  to  our  request  that 
we  should  have  better  representation  on  tho  committees, 
but  said  we  should  not  elect  the  extra  men,  but  they 
would  be  nominated  by  the  Commissioners.  Briefly,  wa 
had  the  shadow,  but  not  the  substance. 

Lastly  came  the  meeting  in  January,  aud  the  surrender, 
when  Dr.  Heggs,  Representative  of  Canterbury  and  Faver- 
sham,  proposed  this  resolution: 

That  this  Representative  Meeting,  recognizing  the  force 
of  present  circumstances,  and  consulting  the  best  interests 
of  the  Association  and  the  unity  of  the  profession,  now 
releases  all  practitioners  from  their  undertakings  and 
pledges. 

This  was  carried  by  115  against  35.  From  the  speeches 
which  preceded  the  division  I  was  disillusioned.  A 
Representative  who  at  Liverpool  seemed  as  adamant, 
now  said,  "  When  you  are  done,  you  are  done,"  and 
announced  that  he  had  gone  on  the  panel  1  One  realized 
that  such  weak  men  were  there  because  there  were  weak 
Divisions  behind  them. 

One  was  prepared  to  find  that  purely  industrial  districts 
would  give  way ;  but  who  could  have  believed  that  Divi- 
sions like  Bournemouth,  Brighton,  aud  Bristol  would  have 
yielded '?  The  rest  of  that  meeting  was  a  time  of  gloom. 
It  seemed  puerile  and  futile  for  the  Deputy  Representa- 
tive for  Brighton  (Dr.  Fothergill)  to  propose  that  a 
quarterly  levy  of  one  farthine  should  be  made  per  insured 


,  _C  SrPrLnMBNTTOTHB 

3  /'-'        Bsiiisn  Medical  JouRN 


..] 


NATIONAL  rNSUEANCE  :  CORRESPONDENCE. 


[Nov.   I,   1913. 


person  on  each  practitioner's  list,  "  to  forward  tlie  objects 
of  the  campaign,"  when  that  Deputy  had  just  voted  for 
capitulation  after  a  year's  campaign  ! 

Later  Dr.  Heggs  wrote  to  the  Journal  advising  organi- 
Bation  1  We  did  organize  with  infinite  pains,  and  it  was 
at  Dr.  Ileggs's  own  invitation  the  men  surrendered.  To 
give  but  one  instance  of  how  careful  our  organization  was. 
On  the  staffs  of  the  dispensaries  of  the  Metropolitan 
Provident  Medical  Association  were  over  120  men.  An 
etfort  was  made  to  utilize  these  dispensaries  for  working 
the  Act,  but  this  was  defeated  by  the  staff  "  almost 
unanimously  "  refusing  to  treat  any  insured  person  after 
January. 

Now  for  the  guidance  for  the  future. 

1.  I  am  convinced  that  with  the  spirit  prevailing  at 
present  among  the  members  of  the  Association  we  have 
not  now  ail  efliciont  lighting  force. 

2.  The  Government  knows  this  and  the  public. 

3.  The  Association  was  of  great  service  in  the  greater 
part  of  last  year,  and  without  the  British  Medical  Asso- 
ciation the  remuneration  per  head  would  not  be  what  it  is 
now. 

4.  It  is  necessary  that  we  continue  in  membership  with 
the  British  Medical  Association,  but  that  non-panel  men 
should  unite  in  another  bodj',  to  have  its  head  quarters,  if 
possible,  at  429,  Strand. 

.  5.  Those  who  have  not  surrendered  still  have  some 
influence  in  the  community,  inasmuch  as  they  have  kept 
to  their  decision. 

6.  As  regards  the  accumulated  funds  in  the  hands  of  the 
jjoudon  Committee,  these  have  accrued  from  the  contribu- 
tion of  400,000  insured  persons  who  will  not  choose  a  doctor 
on  the  panel  because  they  want  their  own  doctor  who  is 
not  on  the  panel,  and  no  threats  of  the  Insurance  Com- 
mittee havo  moved  these  people  who  possess  force  of 
character,  and  are  the  flower  of  the  working  class. 

7.  Should  this  money  be  divided  among  those  on  the 
panels  the  breach  will  be  widened. 

8.  The  future  arrangement  of  medical  benefit  will  rest 
more  with  the  wishes  of  the  great  friendly  societies,  who 
are  powerful  in  parliamentary  elections,  and  wo  are  not 
now,  as  we  are  disunited. 

Dr.  Major  Greenwood  (London,  N.E.)  writes:  In  this 
country  every  one  has  a  right  to  his  opinion,  and  to  its 
free  expression.  Dr.  Buttar  has  given  us  his  as  to  the 
best  future  of  the  Association,  and  that  opinion  seems  to 
liave  been  received  by  some  of  your  correspondents,  if  not 
with  applause,  without  condemnation.  What,  however, 
is  strange  is  not  so  much  the  proposals  ho  makes,  as  that 
he  seems  to  think  in  making  them  he  is  acting  in  a  friendly 
manner  towards  the  Association,  and  is  advising  it  for  its 
own  benefit.  If  an  association  is  told  that  it  is  no  good 
and  should  abolish  itself,  and  begin  again  as  another  kind 
of  thing  altogether,  the  advice  may  be  friendly,  but  will 
hardly  commend  itself  as  such  to  loyal  members  of  the  old 
Association.  Dr.  Buttar,  perhaps,  sees  this,  for  he  says 
that  in  the  present  temper  of  the  profession  his  justifica- 
tion may  appear  very  difficult.  What,  however,  lie  does 
not  see  is  that  the  advice  is  what  most  of  us  would  expect 
to  receive  from  our  enemies. 

If  the  British  Medical  Association  were  reduced  to  a 
purely  scientific  body,  in  spite  of  the  attractions  of  the 
Journal,  I  should  be  surprised  if  it  did  not  lose  the  great 
bulk  of  its  members.  The  seceders  might  or  might  not 
go  to  the  Medical  Guild,  which  was  to  take  its  place,  and 
become  registered  as  a  trade  union,  but  the  old  British 
Medical  Association  would  be  as  dead  as  Queen  Anne. 
Such  a  palpable  invitation  to  suicide,  if  accepted,  would 
only  benefit  the  guilds,  federations,  and  leagues,  which,  as 
Dr.  Fothei'gill  remarks,  are  to  "  assist "  the  Association, 
and  would  be  a  far  greater  blow  to  the  profession  even 
than  the  Insurance  Act.  For  thirty  years  I  have  been  a 
member  of  the  Association,  and  liave  served  in  most  of  the 
offices  of  my  District  and  Branch,  and  on  the  Central  Council 
and  its  Committees,  so  I  have  had  every  opportunity  of 
observing  during  that  time  the  various  phases  of  its 
development.  Its  scientific  and  purely  professional  side 
bulked  very  large  up  till  its  reform  some  ten  years  ago ; 
when  the  members  throughout  the  country  demanded  that 
there  should  be  a  profound  change,  and  that  its  activities 
should  lather  be  centred  on  a  medico-political  policy.  The 
nhole  of  the  democratic  reform  of  that  time  was  to  mako 


it  largely  a  medico-political  machine,  and  to  a  great  extent 
the  reform  was  successful.  Had  the  Association  remained 
as  it  was  in  the  pre-reform  days,  the  profession  would 
have  made  no  fight  against  the  Government.  It  is  true 
the  fortune  of  war  has  been  against  the  profession.  It  has 
been  beaten,  and  must  acknowledge  its  defeat.  But  the 
defeated  army  still  remains,  and  may  fight  another  day 
with  better  success.  Dr.  Buttar  says.  Disband  that  army 
and  enroll  anotlicr.  Well,  he  may  be  right ;  but  many  of 
us  think  it  better  rather  to 

Bear  those  ills  we  have, 
Than  fly  to  others  that  we  know  not  of. 

Dr.  Buttar's  first  proposal  is  not  original.  The  anti- 
reform  party  of  ten  years  ago  had  somewhat  similar  views 
to  his,  although  they  did  not  put  them  in  quite  the  same 
words,  and  would  have  been  shocked  beyond  expression 
at  the  word  "  trade  union.''  If  we  were  to  revert  to  wliat 
is  proposed,  it  would  prove  how  utterly  wrong  we 
reformers  were,  and  that  we  have  wasted  ten  years. 
I  am  not  prepared  to  make  such  a  confession,  and  must 
therefore  range  myself  with  Dr.  Fothergill,  who  in  some- 
what forcible  language  has  drawn  a  very  life-like  picture 
of  the  state  of  afl'airs  at  the  present  time  in  the  profession. 
I  think  there  is  a  good  deal  of  truth  in  his  analysis  of  Dr. 
Buttar's  views  as  to  how  the  Association  should  reform 
itself.  Dr.  Buttar  will  have  an  opportuuity  of  putting  his 
case  before  the  next  Representative  Meeting. 

Dr.  E.  A.  Shaw  (Southsea)  writes :  After  twenty  years' 
membership  I  find  m3'self  in  entire  agreement  with  Dr. 
Charles  Buttar's  scheme  for  reorganizing  the  Britisli 
Medical  Association  in  two  main  sections — one  scientific, 
the  other  trade  union,  political,  or  whatever  desci'iption 
may  best  fit  its  main  function,  which  would  be  tlie 
determining  of  all  the  relations  between  the  profession  and 
the  public  as  two  collective  wholes.  The  medical  profes- 
sion and  the  outside  world  see  each  other  from  different 
standpoints,  and  neither  has  an  accurate  estimate  of  the 
other's  conception  of  it.  The  dignity,  the  nobility,  the 
charity  of  our  calling  are  as  nothing  to  the  outside  world, 
save  when  it  can,  by  inlaying  on  our  claims  to  these  attri- 
butes, secure  our  services  for  little  or  nothing.  We 
perpetually  blind  ourselves  to  this,  and  make  the  mistake 
of  arguing  from  the  particular  to  the  general,  taking  it  for 
granted  that  the  relation  between  the  individual  doctor  and 
the  individual  patieut  (a  fairly  good  one  on  the  whole 
in  all  aspects  save  the  financial  one,  mainly  because  of  its 
individual  and  personal  nature)  is  bound  to  obtain  between 
the  profession  and  the  public  as  two  wholes ;  but  it  does 
not.  Take  the  instances  supplied  by  the  services — all 
impi-ovements  in  the  pay  and  position  of  the  service 
doctor  have  come  as  the  result  of  a  serious  diminution  in 
the  number  of  candidates  for  entry.  The  army  medical 
warrant  of  ten  years  ago  which  made  that  service  the 
least  objectionable  of  all,  only  materialized  when  candidates 
had  dwindled  to  almost  none  at  all. 

Take  the  present  position.  How  can  we  rationally 
expect  the  Government  voluntarily  to  give  us  anything 
save  the  irreducible  minimum  ?  The  main  object  of  any 
Government  nowadays  is  to  keep  in  power;  to  do  that  it 
must  have  votes,  and  the  medical  vote  being  so  scattered 
as  to  be  numerically  negligible,  it  brings  forward  legisla- 
tion accordingly,  and  the  less  costly  its  legislative  measures 
are  to  the  general  public,  the  more  votes  it  will  secure. 
No  Government  will  trouble  about  us  save  for  what  it  can 
get  out  of  us ;  why  should  it '?  The  monetary  relations 
between  the  public  and  the  profession  as  collective  bodies 
will  ever  be  a  bone  of  contention,  it  cannot  in  the  nature 
of  things  be  otherwise ;  and  the  weaker  and  more  disunited 
the  profession  is,  the  more  it  will  go  to  the  wall  in  this 
regard.  At  present  it  is  our  living  wage,  our  very  exist- 
ence, which  is  being  gradually  whittled  away,  and  feebly 
turniug  the  other  cheek  to  the  smiter  is  not  the  way  to 
save  it.  What  is  wanted  is  a  strong  organization  capable 
of  fighting  vigorously  and  under  the  best  conditions 
attainable,  and  this  I  believe  Dr.  Buttar's  reorganization 
scheme  will  give  us,  as  it  would  undoubtedly  unite  that 
nine-tenths  of  the  profession,  the  general  practitioners, 
whose  material  interests  are  at  present  so  seriously 
jeopardized.  Harley  Street  is  not  at  present  wanted  in  that 
organization  ;  its  material  interests  are  not  involved,  and 
its  actions  are  not  without  an  eye  to  the  honours  and 
distinctions  which  are  in  the  gift  of  the  partv  in  uower. 
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Let  US  have  our  scientific  and  political  (a  worJ  prefer- 
able to  trade  union)  sections,  eacli  as  separate  entities  with 
separate  subscriptions,  but  botli  as  components  of  the 
British  Medical  Association.  And  let  our  political  section 
have  as  its  main  function  the  material  advancement  of  the 
j.rofession  as  distinct  from  its  advancement  in  science  or 
philanthropy,  and  when  it  has  to  fight — and  it  can  ouly 
fight  successfully  on  the  lines  made  effective  and  familiar 
to  us  b}-  trade  unions — let  it  "  go  forth  as  a  strong  man 
armed  for  battle."  So  only  shall  the  world  grant  us 
honourable  advancement  in  dignity,  nobility,  and  respect. 

Mr.  Francis  Hbatherley,  M.B.,  B.S.Lond.,  F.R.C.S. 
Kug.  (Birkenhead)  writes  :  The  distinctive  feature  of  Dr. 
Kuttar's  letter  of  October  18th  is  that  it  formulates  a 
policy.  His  proposal  that  the  Association  shall  in  future 
confine  itself  to  scientific  work,  including  the  Journal,  is 
a  policy  which  will  commend  itself  to  mauy  members. 
Dissatisfaction  with  the  waj'  the  Association  has  handled 
the  situation  caused  by  the  Act  is  felt,  not  only  by  non- 
panel  men,  but  by  many  panel  men  as  well.  Reconstitution 
of  the  Association  as  a  fighting  machine  is  proceeding  so 
slowly  that  many  of  us  relegate  it  to  the  realm  of  good 
intentions. 

In  view  of  the  prospect  of  the  extension  of  medical 
benefits  to  dependants  in  the  early  future,  it  surely  behoves 
us  to  at  once  try  to  roorgauize  our  defences,  and  to  luth- 
lossly  scrap  anything  which  has  proved  itself  inefficient, 
and  under  that  heading  falls  the  medico-political 
department  of  the  -Association. 

X  feel  sure  that  the  failure  of  the  defence  fund  to 
materialize  was  primarily  due  to  men's  want  of  confidence 
ia  how  it  would  bo  spent.  There  was  already  too  much 
half-hearted  talk  and  wastage  iu  stationery  to  tempt  men 
to  throw  good  money  after  bad.  Therefore  I  think  the 
Association's  proposal  to  raise  a  2-guinea  subscription  on 
tlie  security  of  a  promise  of  reorganization  is  a  policy 
foredoomed  to  failure. 

I  echo  Dr.  Buttar's  remarks  about  the  General  Medical 
Council  and  Uoyal  Colleges.  To  nie  it  was  one  of  the 
saddest  features  of  the  recent  crisis  that  these  guardians 
of  our  profession  stood  by,  idly  indifferent  and  apparently 
impotent,  whilst  a  political  party  iu  pursuance  of  a  policy 
of  panem,  et  circenses  ruthlessly  despoiled  respectable 
practitioners  of  their  patients  because  these  practitioners 
were  unwilling  to  become  servants  of  the  State  in  a  kind 
of  low-class  club  practice.  These  august  bodies  approved 
of  the  pledge  given  to  the  Association  by  the  profession 
generally,  and,  they  being  alone  capable  of  disciplinary 
action,  it  was  their  duty  when  the  first  signs  of  wavering 
appeared  to  have  stepped  in  and  thrown  all  the  weight  of 
their  authority  in  maintenance  of  that  pledge.  It  is  in 
great  part  due  to  their  fatal  inaction  that  our  profession 
has  lost  prestige  in  the  eyes  of  the  public. 

It  is  all  nonsense  to  say  that  men  went  on  to  the  panels 
simply  to  escape  ruin.  The  first  to  go  on  the  panel  here — 
and  from  all  I  can  hear  the  same  holds  good  elsewhere — 
were  men  in  good  financial  circumstances — men  who  were 
"on  the  make."  It  is  this  class  of  practitioner  which  has 
in  the  past  done  so  much  towards  lowering  our  profession 
to  the  level  of  a  trade,  and  which  is  now  being  financed  by 
the  State. 

It  is  in  my  experience  often  the  man  who  is  really  only 
a  thinly  disguised  tradesman  who  sneers  most  at  the  idea 
of  a  medical  trade  union.  Just  as  he  was  loud  in  his 
indignation  when  told  of  his  dishonour  in  breaking  the 
pledge,  so  it  is  the  name  rather  than  the  thing  that  offends 
him. 

I  know  nothing  of  the  constitution  of  the  National 
Medical  Guild,  but  our  new  medico-political  body  should 
be  on  the  lines  of  the  Incorporated  Law  Society — not  only 
able  to  call  for  a  pledge,  but  to  see  that  when  given  it  is 
kept.  Without  something  of  the  kind,  the  future  iiolicy  of 
the  -Association,  however  bold  in  words,  will  break  down, 
like  so  much  gossamer,  at  the  first  stirring  of  the  wind 
when  the  Government  attempts  its  next  encroachment  on 
our  rights. 

I  do  not  believe  in  breaking  up  our  Association,  but  as 
at  present  constituted  it  is  of  no  use  as  a  safeguard  against 
aggression.  Drastic  reform  is  required,  which  our 
executive  seem  either  unable  or  unwilling  to  effect. 
Which  of  these  factors  predominates  remains  to  be  seen, 
but  pressure  should  be  brought  to  bear  on  them  at  once, 


and  every  member  has  the  means  of  applying  that  pressure 
in  his  o\yn  hands.  It  is  a  lever  which  in  our  past  history 
as  a  nation  has  been  on  occasion  used  with  great  success 
on  rulers  unable  to  see  the  right  way.  It  consists  in  refus- 
ing supplies ;  and  for  my  part,  until  the  -Association  has 
reformed,  I  for  one  shall  cease  my  subscription  and  take  in 
some  other  journal.  Meanwhile,  I  shall  join  the  guild. 
From  the  character  of  the  men  who  compose  it  and  the 
work  they  have  done,  I  believe  I  shall  find  the  abuse 
heaped  on  them  as  trade  unionists  to  be  baseless.  The 
past  has  shown  that  a  small  body  that  knows  its  own 
mind  and  has  the  necessary  backbone  will  go  farther  than 
a  large  body  which  is  deficient  in  these  attributes. 

I  have  no  objection  to  panel  men  as  fellow-members,  for 
there  must  be  many  who  wish  the  -Act  radically  amended. 
What  I  object  to  is  to  serve  under  the  leadership  of  out-and- 
out  panelitcs ;  those  men  who  are  really  indebted  to  us  for  the 
extra  half-crown ;  those  men  who  have  rewarded  us  by 
taking  from  us  such  of  our  patients  who  believe  in  buying 
in  the  cheapest  market;  those  men  who  are  now  clamouring 
for  the  unallotted  money,  the  "  own  arrangements  "  money 
which  is  really  ours — men  who  have  earned  the  contempt 
of  all  good  sportsmen. 

Dr.  G.  B.  Mason  (Baldock,  Herts)  writes  :  As  a  cotmtry 
doctor  who  is  on  tlie  panel,  and  an  old  member  of  the 
Association,  I  ask  for  space  for  a  few  words  on  the  present 
position  and  the  future  prospects  of  the  profession. 

1.  Some  think  that  mistakes  have  been  made  by  the 
Council  of  the  Association,  some  that  the  doctors  arc  to 
blame  for  the  sudden  decision  of  last  January,  and  some 
that  both  parties  have  made  mistakes.  Everybody  knows 
that  we  learn  by  our  mistakes,  but  what  is  clear  is,  that 
regrets  and  recriminations  are  useless,  and  cannot  recall 
what  is  past  and  done  with,  therefore  our  attention  should 
be  concentrated  on  the  present  and  the  future. 

2.  The  present  Insurance  .Act  is  bound  to  be  amended 
in  the  light  of  experience,  and  medical  men  should  educate 
the  voters  of  this  country,  by  press  articles  and  addressing 
meetings,  as  to  what  amendments  are  best  calculated  to 
promote  their  health  and  well-being. 

3.  Within  a  very  few  years  it  is  possible  that  the  present 
Insurance  Commission  will  expand  into  a  Department  of 
Public  Health,  and  will  take  over  much  of  tlie  medical 
work  now  done  by  the  Local  Government  Board,  the 
Education  Board,  and  other  Government  departments. 
The  head  of  the  Commission  will  then  be  a  Cabinet 
Minister,  and,  let  us  hope,  a  doctor  of  the  calibre  of  the 
late  Lord  Ilkeston.  This  means  that  panel  doctors  will 
become  members  of  a  home  medical  service,  similar  to 
the  army  and  navy  services.  There  will  probably  be  full- 
time  and  part-time  olficers,  Government  medical  referees, 
etc.  The  men  will  be  sure  of  fair  pay,  which  will  be  better 
than  the  bad  debts  and  uncertainty  of  private  practice. 
County  committees  and  their  clerks  will  probably  dis- 
appear. 

4.  There  have  always  been  two  classes  of  doctors — these 
with  private  means,  and  those  without.  The  former  will 
devote  themselves  to  better-class  private  practice  and  to 
specialism,  and  the  latter  will  probably  join  the  services 
— home,  colonial,  army,  navy,  etc. 

5.  The  State  is  beginning  to  realize  that  in  order  that 
the  workers  should  be  able  to  work  to  the  limit  of  their 
powers,  and  bring  wealth  into  the  country,  their  health 
must  be  looked  after.  Therefore,  the  Government  must 
realize  more  and  more  the  value  of  well-trained  medical 
advice,  and  there  is  no  question  that  it  is  quite  ready  to 
pay  the  doctors  a  fair  price  for  their  services,  but,  as  it  is 
taxpayers'  money,  the  Government  naturally  wants  to  get 
the  best  terms  it  can.  A  good  medical  service  can  be 
regard°d  as  an  insurance  premium  paid  by  the  State  to 
secure  good  health  to  the  workers. 

6.  As  regards  the  future  of  the  British  Medical  Associa- 
tion, the  Council  could  appoint  a  Reorganization  Subcom- 
mittee to  draw  up  a  scheme  and  report  to  it ;  or  it  could 
draft  its  own  scheme,  to  be  submitted  to  the  Branches. 
AVhat  seems  to  be  the  simplest  is  to  divide  the  work 
between  three  departments. 

1.  A  scientific  department  to  run  the  Journal,  etc. 

2.  A  medical  department,  on  the  present  lines,  which 
could  undertake  a  medical  agency  business  and  medical 
defence  work,  and  could  be  registered  as  a  comijany, 
with  ftmds  distinct  from  the  Association  funds. 
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3.  An  iDsurance  department,  which  should  be  regis- 
tered as  the  British  Medical  Insurance  Company,  with 
funds  distinct  from  tlie  Association  funds,  and  be  run 
on  the  lines  of  tlie  Kcclesiastical  Insurance  Oliice  aud 
the  recently  formed  Catholic  and  General  Insurance 
Association.      Such   a  company   could   undertalco   all 
kinds  of  insurance  work,  and  need  not  limit  its  clients 
to  medical  men  only. 
On  these  lines  tlie  professional  aud  business  parts  of  the 
work  can  be  kept   absohitely  distinct,  while  the  control 
will  be  the  same,  aud  ;iJl  the  profits  made  from  these  three 
departments   could   be   divided   by  the  Council    between 
(1)    medical    cliarities,    (2)   scientific    work,    (3)    political 
^vork. 

7.  Under  no  circumstances  should  members  resign  from 
the  Association  at  the  present  juncture. 

The  Working  of  the   National  Insdeance  Act. 

])r.  W.  CooDE  Adams  (Hampstead)  writes:  It  is  with 
fcelinfjis  of  profound  depression  that  I  rise  from  the  perusal 
of  Dr.  Staveley  Dick's  address,  as  published  in  last  week's 
Su  i'Pi.E5iENT.  For  what  is  tlie  premiss  of  his  lugubrious 
logic  .'  It  is  the  amazing  postulate  that  the  amount  of 
lirofessional  and  scientific  interest  evinced  by  a  doctor 
towards  his  patient  is  proportionate  to  the  amount  of  the 
lee  forthcoming. 

To  sustain  sucli  a  thesis  it  is  necessary  to  ignore,  in  tho 
first  place,  all  the  splendid  conscientious  work  carried  on 
gratuitously,  whether  in  our  hospitals  or  (as  is  well  known) 
iu  the  lowly  walks  of  humbler  positious,  and,  in  tlie  second 
place,  to  assume  that  the  era  of  professional  pride  and 
love  of  science  for  its  own  sake  has  passed  away,  and 
thirdly,  that  common  humanitj'  amongst  us  is  at  a 
low  ebb. 

AVliat  have  we  done  to  be  so  besmirciied '?  To  tell  me 
that  a  patient  with  only  a  sliilling  or  two  is  not  dealt  with 
as  his  case  demands  is  to  tell  me  w'hat  my  experience  of 
tho  profession  (now  nearly  forty  years)  contradicts,  and 
furtlier  reduces  the  profession  to  the  level  of  a  trade. 
The  man  who  is  capable  of  neglecting  a  patient  who  pays 
him  little  is  just  as  likely  to  do  the  same  (in  a  different 
luanuer,  no  douljt)  to  one  who  pays  much,  and  tiie  man 
who  is  overrun  by  a  plethora  of  higli  fees  is  more  tempted 
to  do  so  than  when  the  fees  are  comparatively  of  no 
account.  For  the  public  are  absolutely  incapaljle  of 
forming  a  correct  judgement  as  to  a  doctor's  caiiabilitics. 
Tliis  holds  as  true  in  the  upper  as  in  the  lower  walks. 

Dr.  Dick  then  proceeds  to  unfold  the  wellnigh  worn-out 
banner  of  the  £2  limit.  Let  us  take  for  granted  all  he 
says  about  "self-help"  aud  "self-respect,"  but  can  ho 
devise  any  workable  scheme  that  would  render  such  an 
application  practicable'?  It  is  this  impossibilitj-  doubtless 
that  prevents  his  own  Committee  from  availing  themselves 
of  tho  section  of  tlie  Act  lie  refers  to. 

■Why,  again,  should  he  suggest,  without  accompanying 
his  suggestion  with  any  reasons,  tliat  the  poor  are  rO' 
ceiving  worse  treatment  than  before '?  I  think  the  exact 
contrary  is  tlie  case.  Work  under  tlie  Insurance  .\ct  is 
freed  from  certain  sordid  details  (such  as  taking  shillings, 
keeping  accounts,  and  dispensing  pills),  aud  as  a  conse- 
quence men  of  more  sen.sitive  professional  feeling  are  no 
longer  debarred  from  treating  the  poor.  A  much  larger 
number  of  these  men  are  now  available,  and  the  poor  are 
proportionatelj'  benefited. 

The  Unallotted  Funds. 

Dr.  H.  H.  Mills  (Kensington)  writes:  Mr.  E.  B.  Turner 
has,  quite  unintentionally  of  course,  completely  distorted 
what  I  said  at  the  London  Insurance  Committee  on 
September  25th.  My  carefully  worded  remarks  were 
typewritten,  and  were  correctly  reported  iu  the  British 
Medical  Journal  and  tho  lay  press.  My  reference  to 
the  Manchester  system  of  payment  per  attendance  was 
followed  by  a  question,  "  Was  that  payment  illegal  or 
not?  "  If  it  was  legal,  then  a  difference  was  made 
between  a  payment  per  attendance  system  and  a  capita- 
tion fee  sy.stem — to  the  disadvantage  of  the  latter  method. 
I  was  perfectly  awaro  of  the  conditions  iu  Manchester, 
and  Mr.  Turner  in  his  own  words  proves  that  his  inter- 
vention to  correct  my  "  error  "  was  unnecessary,  as  no 
error  was  made. 

My  argument  was  that  under  a  system  of  insurance  the 
money  allotted  for  medical  benefit  for  all  the  insured 
persons  is  set  aside  for  the  payment  of  the  medical  men 


throughout  the  country  who  undertake  to  cover  the  risk 

of  Httendiug  that  percentage  of  tho  insured  who  fall  ill. 
Mr.  Turner  evidently  does  not  understand  this  elementary 
principle,  aud  quite  fails  to  realize  the  seriousness  of  the 
Danckwerts  opinion.  It  that  opinion  is  sustained,  then 
none  of  the  money  for  insured  persons  who  did  not 
actually  select  a  doctor  could  be  paid  to  the  doctors  on  the 
panel  (even  it  an  allotment  had  taken  place)  throughout 
the  country.  Mr.  Kingsley  Wood  (a  representative  of 
approved  societies  on  the  London  Insurance  Committee) 
evidently  does  appreciate  this,  because  (as  reported  in  tho 
British  Medical  Journal)  he  said  that,  "  taking  tho 
country  as  a  whole,  a  sum  of  about  a  million  sterling  was 
aft'ected  by  the  opinion  of  counsel." 

Tiiroughout  the  country,  especially  iu  the  big  towns,  a 
fairly  high  percentage  of  insured  persons  have  not  actually 
selected  a  doctor.  Exact  iutormatiou  on  this  poiut  is 
being  obtained,  and  when  published  it  will  be  found  that 
London,  with  30  per  cent,  of  jiersous  who  have  not 
chosen  a  doctor,  is  by  no  means  remarkable. 

Mr.  Turner  must  know  quite  well  that  the  vast  majority 
of  per.sons  who  have  not  chosen  a  doctor  are  perfectly 
healthy  young  adults,  who  may  wait  for  years  before 
making  a  choice.  He  akso  knows  (from  ample  evidence) 
that  the  great  majority  of  those  who  did  select  a  doctor 
(especially  in  the  first  three  mouths)  were  ill  and  went  to 
tlie  doctor  for  treatment. 

As  to  "partial  "  liability,  it  is  a  fact  that  every  inquiry 
for  a  doctor  on  the  panel  at  the  Loudon  Insurance  Com- 
mittee has  been  promptly  met.  It  is  also  a  fact  that  tho 
Panel  Committee  for  London  in  February  last  recom- 
mended to  t!ie  London  Insurance  Committee  the  adoptiou 
of  the  method  of  allocation  and  payment  suggested  by  tlio 
Commissioners  in  tlie  Circular  10;  I. C.  If  that  had  been 
carriei'  out.  Panel  Committees  would  have  been  formed  in 
every  borough  area  to  undertake  the  "  collective  responsi- 
bilit3' "  for  treatment  of  all  the  insured  in  that  area. 
Because  the  recommendation  in  the  Form  10  I.C.  was  not 
carried  out  by  the  London  Insurance  Committee,  docs 
Mr.  Turner  really  suggest  tliat  the  doctors  on  the  panel  in 
London  are  to  be  paid  about  30  per  cent,  less  than  tho 
amount  reasonably  expected  by  them  '?  Mr.  Turner  will 
doubtless  recollect  that  Dr.  Lauristou  Shaw  and  myself 
sucrgested  the  idea  of  a  numerical  allocation  in  the  early 
summer  on  the  lines  now,  as  he  says,  to  be  "allowed  by 
regulations  of  the  Commissioners." 

I  am  perfectly  aware  tliat  a  certain  number  of  insured 
persons  have  preferred  to  paj'  for  the  services  of  a  doctor 
not  on  tho  panel,  but,  judging  by  the  extraordinarily  small 
number  of  applications  to  make  "  own  arrangements,"  that 
number  is  probably  very  small  indeed.  In  London  less 
than  1,200  persons  have  been  allowed  to  make  "  own 
arrangements,"  iu  spite  of  the  fact  that  a  generous  iu- 
terpretation  of  tlie  privilege  is  given  by  the  Committee. 
In  any  case  it  is  no  new  feature  for  insured  persons  to  pay 
private  fees,  as  in  the  days  of  friendly  societies  clubs  a 
certaia  percentage  of  members  always  preferred  tlie 
services  of  other  doctors  than  those  attaclied  to  tho  clubs. 

Mr.  Turner  holds  high  office  in  the  British  Medical 
Association,  and  his  opinion  consequently  has  great  weight.  _ 
It  is  only  fair  to  ask  him  for  a  definite  answer  to  this 
question ;  Does  he  or  does  he  not  thiuk  that  the  money 
held  up  by  the  London  Insurance  Committee  belongs 
equitably  to  the  doctors  on  the  panel '?  I  lay  stress  on  the 
word  equitably  because,  to  my  mind,  it  involves  his 
acceptance  of  the  principle  of  iiayment  on  an  iusurauca 
basis.  If  his  auswcr  is  in  the  negative,  is  he  prepared  to 
support  his  view  at,  say,  Dundee,  Sunderland,  Nottingham, 
and  Glasgow '? 

Dr.  Cliapple,  M.P.,  put  the  case  very  clearly  iu  his  letter 
to  the  Times  (September  26th).  After  stating  that  Mr. 
Danckwerts's  opinion  might  be  technically  correct,  but  is 
neitlier  common  seuse  or  justice,  nor  the  spirit  or  inteution 
of  the  Act,  ho  says : 

Doctors  on  the  panel  are  uniler  agreement  to  attend  all  who 
are  ill  iu  return  for  the  quarterly  payments  of  tliese  aud  of 
ttiose  who  are  not  ill.  If  the  approved  society  permits  mem- 
bers to  place  their  names  on  a  doctor's  list  at  any  time  during 
the  currency  of  a  quarter,  then  clearly  that  doctor  is  liable  to 
attend  those  members  whether  they  are  on  his  list  or  not.  It  a 
member  can  go  on  a  list  at  any  time  he  will  most  likely  not 
select  a  doctor  until  he  needs  one.  ...  If  a  member  could  only 
go  upon  a  panel  doctor's  list  on  the  first  day  of  a  quarter,  and 
could  not  command  that  doctor's  services  under  the  Act  during 
the  currency  of  any  quarter  unless  his  name  were  fouud  there, 
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theu  clearly  the  doctor  would  not  be  entitled  to  payment  in 
respect  of  liim.  But  if  the  society's  rules  permitted  him  to  go 
upon  the  list  at  any  time,  whether  he  had  made  a  selection  or 
not,  prior  to  his  illness,  then  it  is  equally  clear  that,  being  liable 
to  attend,  the  doctor  should  receive  the  contribution. 

Dr.  J.  H.  Taylor  (Salford)  writes :  Mr.  E.  B.  Turner  in 
his  letter  in  last  week's  Supplement,  while  admitting  his 
error  about  the  Manchester  system,  has  made  some  other 
statements  about  this  system  which  are  even  worse  errors. 
He  has,  in  fact,  floundered  out  of  the  frying  pan  into  the 
fire.  He  now  says  :  "  Each  of  the  doctors  on  the  list  has 
undertaken  to  treat  any  one  of  them  (the  insured)  who 
may  apply  to  him;  there  is  no  limitation  of  liability." 
The  actual  truth  is  that  we  have  undertaken  nothing  of 
the  sort.  Any  doctor  on  the  list  is  quite  at  liberty  to 
refuse  to  treat  any  one  of  the  insured  at  any  time.  If  a 
patient  makes  himself  in  any  way  disagreeable  we  simply 
say  to  him,  as  we  would  to  any  private  patient,  "  I  will 
not  attend  you  any  more,  you  must  go  to  some  other  panel 
doctor."  It  is  this  freedom  to  refuse  any  patient  at  any 
time  which  is  put  forward  as  the  one  great  attraction  of 
the  Manchester  and  Salford  system.  We  have  thus  much 
greater  individual  freedom  than  the  London  panel  doctors, 
who  are  normally  bound  for  a  year  to  the  persons  on  their 
list,  and  yet,  in  spite  of  this,  the  whole  of  the  fund 
available  for  treatment  for  the  whole  of  the  insured  is 
pooled  and  divided  amongst  us. 

But,  passing  over  Mr.  Turner's  hopeless  confusion  about 
the  individual  responsibility  of  the  panel  men  in  Manches- 
ter and  Salford,  he  will  probably  take  refuge  in  the  state- 
ment that  the  Manchester  and  Salford  panels  receive  the 
whole  of  the  funds  because  they  have  assumed  a  collective 
responsibility  for  the  whole  of  the  insured.  This  is  quite 
correct,  but  I  fail  entirely  to  see  any  practical  difference 
in  this  respect  between  London  aud  Manchester,  though 
the  procedure  may  be  different.  If  any  insured  person  in 
London  desires  a  panel  doctor  but  cannot  find  one  to  accept 
him,  that  person  has  only  to  apply  to  the  Insurance  Com- 
mittee and  the  committee  will  allot  him  to  some  panel 
doctor,  who  is  then  bound  to  attend  him,  though  the  allot- 
ment must  be  made  "  so  far  as  practicable  under  arrange- 
ments made  by  the  several  practitioners  whose  names  are 
on  the  list."  In  Manchester  the  allotment  would  be  made 
in  the  first  instance  by  the  Local  Medical  Committee,  but 
in  both  London  and  Manchester  the  practical  effect  is 
exactly  the  same — namely,  that  every  insured  person  is 
guaranteed  treatment  whenever  he  asks  for  it  from  some 
panel  doctor.  The  fact  that  many  of  the  insured  have  not 
applied  to  the  panel  doctors  in  London  or  have  gone  to 
non-panel  doctors  in  no  way  affects  the  argument,  as  the 
same  has  occurred  in  Manchester.  The  point  is  that  all 
the  insured  are  free  to  demand  and  are  guaranteed  treat- 
ment from  the  panels  at  any  time  in  both  towns  equally. 
The  collective  responsibility  of  the  panels  is  exactly  the 
same  in  both  areas,  and  I  venture  to  claim  that  if,  through 
any  legal  question  about  individual  agreements,  the  London 
panel  as  a  body  did  not  receive  the  full  amount  available 
for  treatment  of  the  whole  of  the  insured,  however  it  may 
be  distributed  afterwards  to  the  individual  panel  doctors, 
the  London  panel  would  not  be  receiving  that  fair  measure 
of  justice  which  Manchester  and  Salford  have  received  in 
this  respect. 

Dr.  A.  "Welply  (Honorary  Secretary  of  the  Medical 
Committee  elected  by  Practitioners  on  the  London 
Panel)  writes  :  Mr.  E.  B.  Turner  writes  to  you  to 
explain  how,  by  trusting  to  his  msmorj'  and  to  Dr. 
Helme's  assurance  of  what  was  going  to  happen  at  Man- 
chester, he  fell  into  error  when  endeavouring  to  correct 
Dr.  Mills  on  matters  of  fact.  In  his  letter  of  explanation 
Mr.  Turner  falls  into  another  error.  That  he  should  be 
in  error  in  regard  to  affairs  at  Manchester  is  of  little 
importance.  His  most  recent  error  has  to  do  with  affairs 
in  London.  As  Mr.  Turner  shares  with  Dr.  Evan  Jones 
the  responsibility  of  representing  by  direct  election  the 
metropolitan  medical  profession  on  the  London  Insurance 
Committee,  this  error  should  not  go  uncorrected. 

Mr.  Turner  writes :  "  In  Loudon  under  the  capitation 
system  of  payment  each  panel  doctor  has  his  own  list  of 
patients,  and  imder  the  Act  he  contracts  to  attend  them, 
but  no  one  else  until  he  or  she  be  on  his  list.  His 
liabihty  is  thus  limited  to  a  certain  section  of  insured 
persons,  and    does    not   extend    to   the    whole  number." 


If  Mr.  Turner  is  trusting  to  his  memory  of  what  he  used 
to  say  to  the  profession  when  warning  them  some  iiiontiis 
ago  of  the  dangers  of  "  going  on  the  panel,"  it  must  ;igaia 
have  failed  him.  He  must  surely  have  forgotten  how  he 
used  to  picture  to  us  in  his  elo(]ueut  way  the  horror  of 
being  compelled  by  the  Insurance  Committee  to  undertaKo 
the  treatment  of  an  unlimited  number  of  objectionable 
patients  against  our  will.  Last  Christmas  the  conditions 
seemed  to  Mr.  Turner  and  others  of  like  views  to  be  tli;it 
every  individual  practitioner  accepting  service  was  under- 
taking an  unlimited  liability  to  attend  an  unlimited  number 
of  patients.  Now  Mr.  Turner  denies  that  the  panel  practi- 
tioners have  accepted  any  liability  whatever  beyond  that 
of  treating  the  insured  persons  whose  names  are  actually 
inscribed  upon  the  various  doctors'  lists. 

Mr.  Turner  was  in  error  in  what  he  used  to  assert  last 
Christmas.  He  is  in  error  in  what  he  wrote  to  you  last 
week. 

Mr.  Turner,  like  many  others  who  desire  to  take  a  fair 
view  of  the  position,  seems  to  have  a  difficulty  in  under- 
standing the  difference  between  individual  and  collective 
liability.  How  is  it  possible,  they  say,  if  an  individual 
member  of  a  panel  is  entitled  to  refuse  an  individual 
patient,  for  any  one  to  contend  that  the  panel  as  a  whole 
has  accepted  an  unlimited  liability  to  treat  all  insured 
persons  in  the  area?  Not  only  are  these  two  propositions 
compatible,  but  the  recognition  of  both  is  essential  to  tho 
smooth  working  of  any  collective  form  of  contract  prac- 
tice.    There   is   clear   evidence   that   the   two   conditions 

(1)  of  freedom  of  individual  practitioners  to  refuse  to 
accept  additional  patients  or  any  individual  patient,  and 

(2)  of  collective  acceptance  by  all  doctors  on  the  panel  of 
liability  to  treat  all  insured  persons  are  satisfactorily  at 
work  in  London  at  the  present  time.  Dr.  Lauriston  Shaw, 
when  contending  before  the  London  Insurance  Committee 
that  the  unallotted  funds  should  be  distributed  to  tho 
practitioners  on  the  panel  because  they  alone  had  accepted 
the  insurance  risk,  and  had  provided  the  insured  persona 
with  "  cover "  against  the  need  of  medical  attendance, 
stated  that  on  inquiry  he  had  been  officially  informed  that 
every  insured  person  who  had  found  any  difficulty  in 
obtaining  acceptance  as  a  patient,  and  had  made  applica- 
tion to  the  Committee,  had  received  the  services  of  a 
practitioner  on  the  panel  within  a  few  hours  of  such 
application. 

So  long  as  this  satisfactory  condition  prevails  it  is  con- 
tended that  the  panel  of  practitioners  for  London  is 
demonstrating  that  it  fully  recognizes  aud  is  meeting  the 
liability  it  has  collectively  entered  into  with  the  Insurance 
Committee  to  provide  treatment  for  all  insured  persons  in 
the  county. 

Dr.  John  Dewar  (London,  N.W.)  wi-ites:  It  is  rather 
amusing  to  read  the  dogmatic  statements  of  some  of  those 
gentlemen  who  are  not  on  the  jjanel,  and  who  have  no 
experience  of  contract  practice,  as  to  how  the  unallotted 
funds  should  be  applied.  For  instance,  Mr.  McAdam  Eccles 
a  week  or  two  ago  wrote,  speaking  of  the  panel  doctor : 
"  Each  expects  to  receive  a  settled  remuneration  per  head 
for  each  insured  person  on  his  list,  hut  not  for  any  other 
insured  person."     Now  that  is  just  what  they  do  expect. 

Again,  Mr.  E.  B.  Turner  writes :  "  Each  panel  doctor 
has  his  own  list  of  patients,  and  under  the  Act  he  con- 
tracts to  attend  them,  but  no  one  else."  Where  did  he  get 
this  piece  of  information '?  "  His  liability  for  treatment  is 
thus  limited  to  a  certain  section  of  insured  persons,  and 
does  not  extend  to  the  whole  number."  That  is  news  to 
me.  The  Chancellor,  the  Commissioners,  and  the  Insur- 
ance Committee  tell  the  panel  doctors  a  different  story. 
Here  is  what  the  Commissioners  last  December  told  tho 
doctors  in  their  "  Explanatory  Statement  as  to  Medical 
Benefit  as  affecting  Medical  Practitioners."  Choice  of 
Doctor,  Par.  10 :  "  Every  insured  person  who  is  entitled  to 
attendance  and  treatment  from  the  practitioners  in  tho 
panel  is  free  to  select  his  own  doctor,  subject  to  that 
doctor's  consent.  Those  who  make  no  choice,  and  those 
who  are  refused  by  the  doctors  to  whom  they  first  apply, 
will  be  distributed  among  the  doctors  on  the  panel." 

That  seems  plain  enough.  I  assure  Mr.  Turner  that 
there  is  no  difference  as  to  this  between  the  Manchester 
and  Salford  doctors  and  the  London,  but  that  "  each  and 
every  practitioner  giving  service  under  the  Act  is  liable  to 
attend  any  insured  person  within  the  district  at  any  time." 
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And  it  is  because  of  that  that  the  panel  doctors  expect, 
and  were  promised,  to  be  paid  for  the  whclc  of  the  insured. 
This  is  the  answer  in  a  nutshell  as  to  the  persons  the 
unallotted  moneys  belong  to. 

.  There  are,  say,  IV  million  insured  persons  in  Loudon, 
and  1,500  doctors  have  agreed  to  attend  them,  and  are 
responsible  for  their  treatment  whenever  they  are  asked. 
There  is  free  choice  of  doctors  from  those  1,500,  and  from 
as  many  more  as  like  to  come  on  to  tho  panel.  But  an 
Act  of  Parliament  cannot  compel  any  man  to  go  on  to  tho 
j)anel.  What  right,  then,  have  such  to  grumble  ?  It  was 
made  quite  clear  at  the  very  beginning,  before  the  doctors 
entered  into  any  contract,  that  there  would  bo  a  number 
of  undesirables  who  would  probably  not  bo  accepted  by 
'  any  doctor,  but,  as  tho  Act  provided  for  their  treatment, 
the  panel  men  would  have  to  accept  them  in  due  propor- 
tion. Evci'j'  one  saw  tho  reasonableness  of  this,  and  no 
objection  was  offered,  and  this  was  tacitly  agreed  to.  If 
all  this  is  true,  does  it  differ  at  all  from  wliat  obtained 
under  the  old  contract  practice?  The  15,000,000  is  just  a 
large  club,  but  instead  of  ouo  doctor  there  are  1,500. 
Numbers  cannot  alter  the  principle. 

Formerly  a  secretary  would  call  on  a  doctor  and  ask  if 
lie  would  attend  his  society  of  300  or  400  members  at 
3s.  6d.  or  4s.  a  head.  In  most  cases  there  was  no  list  of 
names  given,  and  the  doctor  had  to  trust  to  the  honesty  of 
the  secretary  as  to  whether  he  was  paid  in  full.  Of  the 
three  or  four  hundred,  perhaps  three-fourths  did  not 
have  any  choice  in  the  matter,  but  they  were  all 
allotted  to  the  doctor.  Tho  insured  are  now  in 
a  much  better  position,  for  there  are  at  least  half 
a  dozen  men  they  can  select  from  all  witiiiu 
easy  access  of  their  homes.  You  never  could,  and 
never  can,  get  three  or  four  hundred  people  all  to  agree 
on  any  one  man  ;  but  all  had  to  submit  and  pny.  Many  of 
these  never  went  to  th.cir  club  doctor,  but  paid  their  family 
doctor  to  attend  them.  Now,  did  tho  family  doctor  send  in 
au  account  to  tlie  club  to  have  the  Is.  paid  to  hira  because 
lie  attended  instead  of  the  club  doctor?  That  would 
surely  bo  derogatory  !  I  think  that  is  the  favourite  word 
to  use. 

There  is  one  aspect  of  this  much-discussed  question  that 
lias  not  been  noticed,  but  which  appears  to  me  to  decide  as 
to  whom  the  residue  belongs.  The  sickness-rate  of  a 
parish — say,  2,000  adults — during  an  average  year  in 
tioudon  is  probably  not  more  than  25  or  33  per  cent. ;  that 
is  to  say,  the  doctor  would  not  expect  to  see  more  than 
from  500  to  750  of  these  2,000  during  the  year.  If  this  is 
a  near  estimate  it  is  not  difficult  for  tho  panel  doctor  to  say 
what  his  list  should  be.  apart  from  those  who  have 
personally  chosen  him.  Take  my  own  case.  I  have  a 
Biiiall  panel  list  of  just  upon  1.000.  During  the  three 
qjiarters  1  have  seen  and  prescribed  for  about  700--tliat  is 
70  per  cent.  Most  of  the  ailments  may  have  been  trifiiug, 
and  the  novelty  of  the  thing  may  have  increased  the 
normal  average  ;  but  taking  into  consideration  the  fact 
that  Hauipstead  is  the  healthiest  district  in  London  and 
that  the  majority  of  my  patients  are  domestic  servants — 
the  i'litc  of  the  insured  and  the  best  housed  and  fed — the 
lower  percentage  ought  to  be  nearer  the  truth.  But 
taking  it  at  33  per  cent.,  that  would  mean  that  my  list 
should  number  2,100.  AVould  it  be  equitable,  then,  to  say 
that  I  am  not  entitled  to  be  paid  for  more  than  the  1,000 
who  have  chosen  me  ? 

]\Ir.  McAdam  Eccles  says  every  panel  doctor  is  a  kind  of 
"unlimited  insurance  company."  But  I  never  heard  of  an 
insurance  company — limited  or  unlimited — who  only  chose 
the  sick  and  the  moribund.  It  is  a  novel  idea  that  capita- 
tion contract  practice  means  that  one  should  only  bo  paid 
for  those  actually  attended  and  a  few  over  wlio  have  had 
forethought  enough  to  select  a  doctor  before  they  are  ill. 

I  understand  that  in  towns  where  payment  per  attend- 
ance has  been  adopted  all  the  contract  money  has  been 
absorbed.  It  was  a  bad  day  for  the  London  doctors  when 
they  elected  to  be  paid  by  capitation,  and  lose  £100,000. 

Nearly  all  who  join  my  panel  now  do  so  because  they 
want  advice.  I  ask  them  why  the  delay ;  they  give  many 
reasons,  but  only  one  or  two  that  they  were  waiting  to  see 
if  their  own  doctor  joined  the  panel. 

Non-panel  men  are  labouring  under  a  delusion  when 
they  think  that  all  the  insured  are  on  the  lists  of  the  panels 
except  tliosc  who  wore  formerly  the  patients  of  the  respec- 
tive  doc-tors.     More   tlian  half  of  my  list  is  made  up  of 


people  who  say  they  never  had  a  doctor,  or  that  the 
chemist  or  tho  quack  was  their  doctor,  or  they  used  to 
go  to  the  hospital  if  anything  was  wrong  with  them. 

Temporary  Residents. 

Dr.  W.  Henp.v  Lewis  (Llansantlfraid)  writes:  Dr.  Cox, 
as  reported  in  the  Supplement  of  October  18th,  in  com- 
municating to  me  the  opinion  of  the  Solicitor  of  the  Asso- 
ciation on  the  question  of  treatment  of  temporarj'  resi- 
dents, infoi-med  mc  that  the  Association  was  ready  to 
assist  me  if  I  were  deprived  of  moneys  due  to  me  on 
account  of  the  exercise  of  my  i-ight  to  decline  patients. 
I  am,  however,  hapjiil}'  able  to  report  that  the  Insurance 
Committee  concerned  has  sent  me  my  quarter's  cheque. 
Precisely  what  I  did,  however,  was  not  to  decline  tho 
patient  as  such,  but  to  decline  the  acceptance  of  the  green 
voucher  and  the  principle  involved.  As  a  matter  of  fact, 
what  happened  subsequently  in  the  case  was  that  the  man 
brought  me  a  form  of  transfer  on  to  mj'  list  for  Jlout- 
gomeryshire.  This  I  did  not  hesitate  to  accept.  It 
seemed  the  correct  alternative  wliile  the  scheme  of  the 
Commissioners  remains  unacceptable.  Although  from  tho 
financial  aspect  it  is  probably  a  worse  transaction  on  my 
part,  it  at  any  rate  involves  no  injustice  on  that  side  to 
any  one  else. 

A  glance  through  the  Supplement  of  last  Saturday 
shows  a  curious  variety  of  opinion  on  the  whole  question  ; 
Hertfordshire,  being  assured  tiiat  payment  will  be  made, 
is  "collectively  jirepai-ed  to  accept  these  for  treatment,"  no 
reference  being  made  to  the  source  of  payment.  East  Suffolk 
recommends  that  green  vouchers  be  refused.  Isle  of 
Ely  rescinds  previous  resolution  and  accepts  without 
qualification.  Sheffield  will  treat  only  as  private  patients. 
Lancashire,  in  a  double-barrelled  resolution,  recommends 
acceptance  to  avoid  unpleasantness,  while  at  the  same 
time  recording  that  payment  will  bo  made  by  moneys 
obtained  uujustl}'.  Tliis  seems  depressing  reading,  when 
at  the  same  tune  one  feels  that  men  in  the  health  resorta 
and  country  districts,  by  refusing  to  accept  the  scheme  of 
the  Commissioners,  deprive  themselves  rather  than  profit 
at  the  expense  of  the  men  of  the  industrial  districts  from 
wliicli  the  bulk  of  the  green  vouchers  come.  While  up- 
holding one's  bounden  duty  to  see  that  no  injustice  should 
be  done  to  oneself,  surely  it  is  as  much  one's  duty  to 
endeavour  that  one  should  do  no  injustice  to  others. 

I  would  again,  with  Dr.  Barton,  reiterate  that  tlie 
Association  should,  without  delay,  definitely  settle  the 
question  in  some  way  of  the  logalitj-  of  the  Commis- 
sioners' contention  as  to  the  reading  of  Regulation  22. 

In  the  meantime,  we  have  our  Solicitor's  opinion  that 
the  scheme  is  a  scheme,  notliing  more,  offered  for  our 
acceptance,  aud  has  not  tho  force  of  a  regulation ;  tho 
alternative  being,  following  a  refusal  of  the  green  voucher, 
the  assigning  of  the  patient,  not,  of  course,  as  the  holder 
of  a  green  voucher,  but  as  an  insured  person  transferred. 
The  case-value  scheme,  apart  from  the  so-called  adjust- 
ment of  funds  as  its  financial  basis,  seems  good  and 
acceptable.  Vntil  the  financial  side  is  placed  on  a  wel- 
come basis,  the  alternative  which  remains  provides  tliat 
no  unfairness  or  injustice  will  be  suffered  bj-  au  insui-ed 
patient,  an  event  which  we  ai-e  all  surely  anxious  to 
avoid. 
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VITAL  STATISTICS  OF   LONDON  DURING  THE   THIRD 

QUARTER  OF  1913. 

[Specially  Reported  fob  the  "  British  Medical  Joupnal.*'J 

In  the  accompanyinR  table  will  be  found  summarized  the  vttal 
statistics  of  the  uietropolitaa  boroughs  aud  of  the  Cilyof  Loudon, 
based  upou  the  Rei^isLrar-Gcneral's  returns  for  tho  third  quarter  ot 
the  year.  The  mortality  figures  in  the  table  relate  lo  the  deaths  of 
persons  actually  belonfiinK  to  the  several  boroughs,  and  are  obtained 
by  distributing  tho  deaths  in  institutions  among  the  boroughs  ia 
which  the  deceased  parsons  had  previously  resided.  The  27,769  births 
registered  durint;  the  quarter  were  eQual  to  an  annual  rate  of  24.6  pet 
1,000  of  the  population,  estimated  at  4,518,191  per.^ous  iu  the  middle  ol 
the  year;  iu  the  corresponding  quarters  of  the  three  preceding  years 
the  rates  were  25.2.  24.9.  and  24.6  per  1,000  respectively.  Tho  lowesi 
birth-rates  last  quarter  were  13  2  in  the  City  of  Westminster,  15.5  in 
Holboru.  15.9  in  Haiupst^ad.  17.4  in  Kensington,  and  19. 0  in  Paddington 
and  in  Chelsea;  among  the  highest  rates  were  30.3  in  Shoveditch  and 
in  Stepney.  50.8  in  Bermondsey.  31.2  in  Poplar,  and  35.7  iu  Finsbm-v. 

During  last  quarter  the  deaths  of  13,301  London  re.'iidents  weve  regis- 
tered, equal  to  au  annual  ^ate  of  11.8  per  1,000;  iu  the  corvrespondiug 
Quarteis  of  the  three  pi-occdintj  years  the  rates  were  11.1, 15.5,  and  11.5' 


KOV. 
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JiwZysu  0/  fh«  KZfaZ  Statistics  of  th6  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  oj  Deaths 
occurring  in  Public  Institutions  during  the  Third  Quarter  of  1913, 
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*  No  correction  is  made  for  births  in  lying-ln  insUtations ;  the  boroughs  principally  affected  are  marked  thuB  (*). 


per  l.COO.  The  death-rates  last  quarter  ranged  from  8.6  in  Lewisham. 
8.7  in  Hampstead  and  in  Wandsworth,  9.6  in  Fnlham.  and  9.8  in 
Kensington  to  15.1  in  Poplar.  15.7  in  Southwark.  16.2  in  Shoreditcb, 
16.6  in  Kinsbory.  and  16.8  in  Bermondsey. 

The  13,301  deaths  from  all  causes  included  28  from  enteric  fever.  124 
from  measles,  46  from  scarlet  fever.  120  from  whooping-cough,  73  from 
diphtheria,  and  1,500  among  children  under  2  years  of  age  from 
diarrhoea  and  enteritis.  Enteric  lever  was  proportionately  most  fatal 
in  Paddington.  Kensington.  Kulham,  Chelsea,  and  Stepney;  measles 
in  Paddington.  Poplar.  Southwark,  Bermondsey.  Deptford.  and 
Greenwich  :  scarlet  fever  in  Hammersmith.  St.  Marylebone.  Hamp- 
stead. Finsbury.  Batter^ea,  and  Woolwich;  whoopins  -  cough  in 
Fulham.  Finsbun*.  Sboreditch.  Lambetb.  and  Deptford;  and 
diphtheria  in  Shoreditch.  Poplar.  Southwark,  Bermondsey.  Dept- 
ford, and  Lewisham.  Tl  e  mortality  from  diarrhoea  and  enteritis 
among  children  under  2  years  of  age  in  proportion  to  the  births 
registered  during  the  Quarter  was  greatest  in  Shoreditch.  Bethnal 
Green,  Stepney,  Poplar,  and  Bermondsey. 

The  deaths  from  phthisis  among  London  residents  last  quarter 
numbered  1.204.  and  were  equal  to  an  annual  rate  of  1.07  per  1.000, 
against  1.00,  1.21,  and  1.18  in  the  corresponding  quarters  of  the  three 
preceding  years.  The  death-rates  from  this  disease  last  quarter 
ranged  from  0.46  in  Hampstead,  0.64  in  Lewisham.  0.74  in  Wandsworth. 
0.76  in  Paddington,  and  0.84  in  Kensington  to  1.37  in  Stepney,  1.46  in 
Shoreditch,  1.47  in  Southwark,  1.79  in  Holborn.  and  1.89  in  Finsbury. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  a^'e  to  registered  births,  was  equal  to  105  per 
1,000  last  quarter,  against  91.  203.  and  81  per  1.000  in  the  correspondicg 
quarters  of  the  three  preceding  years.  Among  the  lowest  rates 
recorded  last  quarter  were  54  in  the  City  of  London.  58  in  Hampstead, 
59  in  Chelsea,  65  in  Htoke  Newington,  70  in  Lewisham,  and  78  in 
Hammersmith ;  the  highest  rates  were  130  in  Finsbury,  134  in  Poplar, 
138  in  Southwark,  143  in  Bethnal  Green,  152  in  Bermondsey,  and  175  in 
bhoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  ninety-six  of  the  lai-gest  English  towns  8.646  births  and  4.671  deaths 
were  registered  during  the  week  ending  Saturday.  October  18th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.4,  13.6.  and 
14.3  per  1.000  in  the  three  preceding  weeks,  tell  to  13.6  per  l.COO  in  the 
w€ek  under  notice.  In  London  the  death-rate  was  equal  to  14.1. 
against  13.5,  12.6,  and  14.2  per  1,000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
5.4  in  Wimbledon,  5.6  in  Bournemouth,  5.9  in  Soulbend-on-Sea.  6.7  in 
Gillingham,  7.0  in  Enfield  and  in  Wakefield,  and  7.8  in  Brighton  to  18.7 
inMerthyr  Tydfil,  19.5  in  Walsall,  19.7  Barnsley.  19.8  in  Sunderland.  24.1 
in  Tynemouth,  and  24.3  in  Oldham.  Measles  caused  a  death-rate  of 
10  in  Oldham,  1.7  in  Blackpool,  and  1.9  in  Dewsbury,  and  scarlet 
fever  of  l.o  in  Sunderland.  The  deaths  of  children  (under  2  years 
of  age)  from  diarrhoea  and  enteritis,  which  had  been  927,  730,  and 
769  in  the  three  preceding  weeks,  fell  to  601;  of  this  number  157 
occurred  in  London,  34  in  Birmingham,  30  in  Liverpool,  20  in  Man- 
chester, 18  in  Hull,  17  in  Sheffield,  and  16  in  Sunderland.  The 
mortality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  duringthe  week.  The  causes  of  25.  or  0.5  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  practi- 
tioner or  by  a  coroner  after  inquest,  and  included  4  in  Birmingham. 
3  in  London,  2  in  Liverpool,  and  2  in  St.  Helens.  The  number  of 
Bcajrlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitala  and  the  London  Fever  Hospital,  which  had  been  2,570, 


2.817,  and  3.021  at  the  end  of  the  three  preceding  weeks,  had  further 
risen  to  3.247  on  Saturday,  October  18th  ;  575  new  cases  were  admitted 
during  the  week,  against  508,  498,  and  484  in  the  three  preceding 
weeks. 

In  ninety-six  of  the  largest  English  towns  8.3(te  births  and  4.492 
deaths  were  registered  during  the  week  ending  Saturday.  October  25th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.6.  14.3. 
and  13.6  per  1,000  in  the  three  preceding  weeks,  further  fell  to  13.1  i^er 
1,000  in  the  week  under  notice.  In  London  the  death-rate  was  equal  to 
13.7.  against  12.6,  14.2.  and  14.1  per  1, COO  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
4.4  in  Enfield,  4.6  in  Ealing.  4.8  in  Ilford  and  in  Gillingham,  5.4  in 
Darlington,  6.2  in  Lincoln,  and  6.7  in  Walthamstow  to  17.2  in  Burnley 
and  in  Salford,  17.4  in  West  Bromwich,  19.0  in  Northampton.  19.3  in 
South  Shields,  and  21.4  in  Ipswich.  Measles  caused  a  death-rate  of  1.3 
in  Stoke-on-Trent,  1.5  in  West  Bromwich,  and  1.9  in  Dewsbury. 
The  deaths  of  childi-en  (under  2  years  of  age)  from  diarrhoea 
and  enteritis,  which  had  been  730.  769,  and  601  in  the  three 
preceding  weeks,  further  fell  to  407;  of  this  number  107  were 
recorded  in  London,  33  in  Birmingham,  25  in  Liverpool,  13  in 
Stoke-on-Trent,  13  in  Hull,  and  12  in  Manchester.  The  mortality 
from  the  remaining  infective  diseases  showed  no  great  excess 
in  any  of  the  large  towns,  and  no  fatal  case  of  small  pox  was 
registered  during  the  week.  The  causes  of  39.  or  0.9  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest,  and  included  11  in  Birmingham. 
7  in  Liverpool.  4  in  South  Shields,  and  3  in  Gateshead.  The  numb<n,- 
of  scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  2.817,  3,021. 
and  3,247  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
3,445  on  Saturday,  October  25th  ;  530  new  cases  were  admitted  during 
the  week,  against  498.  484,  end  575  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,106  births  and  600  deaths  were 
registered  during  the  week  ending  Saturday.  October  18th.  Theannual 
rate  of  mortality  in  these  towns,  which  had  been  15.1.  14.5.  and  14.7 
per  1,000  in  three  preceding  weeks,  fell  to  13.9  in  the  week  undernotice. 
but  was  0.3  per  1,000  above  that  recorded  In  the  ninety-sis  large 
English  towns.    Among  the  several  towns  the  death-rate  ranged  from 

7.3  in  Clydebank,  7.6  in  Ayr.  and  8.9  in  Motherwell  to  16.5  in  Kilmar- 
nock, 17.4  in  Greenock,  and  18.3  in  Paisley.  The  mortality  from  the 
principal  infective  diseases  averaged  1.6  i)er  1,000,  and  was  highest  in 
Dundee  and  Motherwell.  The  273  deaths  from  all  causes  registered  in 
Glasgow  included  11  from  infantile  diarrhoeal diseases,  9  from  measles, 
3  from  scarlet  fever.  3  from  diphtheria,  2  from  whooping-cough,  and 
1  from  enteric  fever.  Seven  deaths  from  infantile  diarrhoeal  diseases 
were  recorded  in  Dundee.  3  in  Aberdeen.  2  in  Edinburgh,  and  2  in 
Motherwell;  2  from  measles  in  Edinburgh;  and  4  from  seal  let  fever 
and  2  from  diphtheria  in  Aberdeen. 

In  the  sixteen  largest  Scottish  towns  1,167  births  and  606  deaths  were 
registered  during  the  week  ending  Saturday,  October  25th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.5, 14.7,  and 
13.9  per  1,000  in  the  three  preceding  weeks,  was  14.0  in  the  week  under 
notice,  and  was  0.9  per  l.COO  above  the  rate  in  the  ninety-six  large 
English  towus.    Among  the  several  towns  the  death-rate  ranged  from 

4.4  in  Falkirk.  7.8  in  Kirkcaldy,  and  8.9  in  Perth  to  15.6  in  Coatbridge, 
18.9  in  Hamilton,  and  19.8  in  Dundee.  The  mortality  from  the  principal 
infective  diseases  laveraged  1.4  per  1.000,  and  was  highest  in  Kirk- 
caldy and  Kilmarnock.    The  286  deaths  from  all  causes  registered  in 
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Glasgow  included  11  Jrom  measles.  9  from  infantilo  diarrbocal 
diseases,  5  from  scarlet  fever,  4  from  enteric  fever,  4  from  whooping- 
coutib.  and  3  from  diphtheria.  Three  deaths  from  diphtheria  were 
recorded  in  Aberdeen,  2  in  Edinburgh,  and  2  in  Kirkcaldy  ;  3  from 
scarlet  fever  in  Aberdeen;  and  from  diarrhoeal  diseases  2  each  in 
Dundee,  Leith,  and  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DuuTNG  the  week  ending'  Saturday.  October  18th.  599  births  and  376 
deaths  were  registiTcd  in  the  twenty-sevtn  principul urban  districts  of 
Ireland  as  against  £60  births  and  394  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  16.0  per  1,000  of  the  aggregate 
tiopulation  in  the  districts  in  question,  as  against  17.1  per  1,000  in  tlie 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  2  4 
|)er  1.000  higher  than  the  corresponding  rate  in  the  ninety-six  English 
towns  during  the  week  ending  on  the  san.ie  date.  The  birth-rate  on 
the  other  hand  was  equal  to  26.0  per  1.000  of  population.  As  for 
mortality  of  individual  localities,  that  in  the  Dublin  registration  area 
was  17.7  as  against  an  average  of  19.5  for  the  previous  four  weeks,  in 
Dublin  City  19.5  (as  against  21.0),  in  Belfast  14.6  (as  against  16.0).  in 
Cork  13.6  (as  against  21.1).  in  Londonderry  14.0  (as  against  16.5).  in 
Tjimerick  8.1  (as  against  15. 2>.  and  in  Waterford  3.8  (as  against  20.9). 
The  zymotic  death-rate  was  2.8  as  against  3.0  in  the  previous  week. 

During  the  week  ending  Saturday.  Octoljer  25th,  590  births  and  1C9 
deaths  were  registered  in  the  twenty-seven  princijml  urban  districts  of 
Ireland,  as  against  599  births  and  367  deaths  in  the  pi-ecediug  period. 
These  deaths  represent  a  mortality  of  17.8  per  1.000  of  the  aggregate 
Ifopulation  in  the  districts  in  question,  as  against  16.0  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
**.7  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-six 
English  towns  during  the  weekending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  25.7  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  19.0,  as  against  an  average  of  18.9  for  the  previous  four  weeks, 
in  Dublin  city  20.3,  the  same  as  for  the  previous  like  period  ;  in 
Belfast  15.1  (as  against  14.9),  in  Cork  20.4  (as  against  20.1),  in  Londou- 
rlerry  11.4  (as  against  13.7),  in  Limerick  10.8  (as  against  13.5),  and  in 
\Vaterford30.4(as  against  21.8).  The  zymotic  death-rate  was  2.5.  as 
against  2.8  in  the  previous  week. 


JIabal  ant)  Jllilitaru  ^ppointmnits. 

ROYAL  NAVY  MKDICAL  SERVICE. 
The  following  aunoiincements  have  been  mftde  by  the  Adniiralty: 
{Staff  Surgeon  William  N.  L.  Cherry  to  the  Diamond  on  completin;^. 
November  7th.  Staff-Surgeon  John  H.  McDowall,  M.li.,  to  tlio 
2*owerful,  October  28th.  Staff  Surgeou  Palmer  D.  Ramsay  to  tho 
Pembroke  for  Royal  Naval  Barracks,  vice  Dudley.  October  2Jrd.  Stall 
Surgeou  Duncan  G.  Anr>isoN-ScoTT  to  the  Ringdove,  vice  Ramsaj-, 
Octol^er  23rd.  Sui-geou  Sheldon  F.  Dudley  to  tho  President, 
additional  for  the  Maine,  vice  D.  G.  Addisou-Scott  October  23rd. 


ARMY  MEDICAL  SERVICE. 
Royal  Army  Medical  Corps. 
Lieutenant-Colonel  M.  W.  Russell  has  been  appointed   to  Malta 
for  duty. 

Major  T.  C.  Mackenzie.  D.S.O.,  has  been  appointed  Deputy  Assistant 
Director  of  Medical  Services,  Northumbria  Territorial  Division,  vice 
Ijieutenant-Colouel  J.  Will. 

Major  P.  S.  O'Reilly  has  been  apijointed  to  the  Eastern  Command 
for  duty. 

Captain  W.  G.  Maydon  has  joined  the  Aldershot  Command  for 
duty. 

Captain  N.  E.  J.  Harding  has  been  appointed  to  Cork  for  duty. 

Lieutenant  A.  I/.  Urquhart  has  bsen  appointed  for  duty  in  the 
r.oudon  district. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
liiEOTENANT  JOHN  C.  Hall.  M.D.,  to  be  Captain,  September  30th. 

The  following  Lieutenants  .are  confirmed  in  their  rank  :  Douulas  R. 
Kino,  Gavin  Young,  Allan  D.  Fraser,  David  Macuie.  James  F. 
FtNLAY,  Robert  G.  McElney,  Thomas  McClurbin,  Maurice  P. 
iNGLis,  Thomas  W.  E,  Elliott,  William  A.  Lethem. 

Lieutenant  Donald  J.  Armour  (from  the  Royal  Army  Medical  Corps, 
Territorial  Force)  to  be  Lieuteuaut.  October  22nd. 


INDIAN  MEDICAL  SERVICE. 
Major  L.  T.  E.  Hutchinson,  Professor  of  Physiology,  Grant  Medical 
College,  has  been  granted    a  year's  furlough  on  medical  certificate 
from  November  15th. 

Captain    M.  J,  QuiRKE  to  be    Deputy  Sanitary  Commissioner  and 
inspector  of  Vaccination.  Madras,  with  ettect  from  May  ist. 

The  services  of  Captain  E.  C.  Hodgson  have  been  placed  temporarily 
at  the  disposal  of  the  Governmcut  of  Madras. 

Lieutenant  J.  C.  John  has  been  appointed  a  Specialist  in  Ophthalmo- 
logy, with  effect  from  September  19tb,  1913. 


TEKRITORIAL'FORCE, 
Royal  Army  Medical  Corps. 

South  Wates    Mounted    Briijo.de   Field  4)»6n;allCf,— Captain  John 
Griffiths  to  be  Major,  May  13th. 

For  Attachment   to  ITnits' other  than  Medical   Piiifs.— Harry  W. 
Shadwell  to  be  Lieutenant,  March  11th. 

Sariitarv  Seroice.— Thomas  E.  Francis,  M.D.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization,  September  1st, 

Attached  to   Tlnits  other  thon  Medical  C'mis.— Lieutenant  Lionel 
D.  Baxley  to  be  Captain,  August  4th. 


Supernumerary  for  Service  with  Officers'  Training  Corps.  — 
Patrick  Nicol,  M.B.,  to  be  Lieutenant  for  service  with  the  Aberdeen 
University  Contingent,  Senior  Division,  Officers'  Training  Corps, 
September  29th. 


TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Corps. 
Captain   William    H.    Rowf.ll,    M.D.,  from  tho  Notts  and  DerbJ 
Mounted  Brigade  Field  Ambulance,  to  be  Captain,  Octet  er  22nd. 


¥aranrks  anti  ^iipcintiiirnts. 

VACANCIES. 

TVABKIXa  TiOTICE.— Attention  is  called  In  a  Notice  (see  Index  to 
Advertisements — Warnijia  Notice)  appearing  in  our  advertisement 
colutnns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 


AEGYLE  AND  BUTE  ASY'LUM,  Lochgilphead,— Assistant  Medical 

Officer  (malet.    Salary,  i'2C0  per  annum. 
BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  £120  per  annum. 
BIRMINGHAM  :    CITY     FEVER     HOSPITAL.— Assistant    Medical 

Officer,    Salary,  £150  per  aunirai, 
BIRMINGHAM:     QUEEN'S     HOSPITAL.— Radiographer,      Salary. 

£100  per  annum, 
BIRMINGHAM:     ROMSLEY     HILL     S.^NATORIUM    FOR    CON- 
SUMPTIVES.—Resident  Medical  Officer.  .Salary,  £150  per  annum. 
BOLINGBROKE    HOSPITAL.  Waudsworth  Common,  S.W.— Patho- 
logist,   Honorarium,  £50  per  annum. 
BRADFORD    POOR    LAW    UNION.— Assistant    Resident   Medical 

Oflicer  for  the  Hospital  and  Workhouse.    Salary,  £130  per  annum. 
BRADFORD  UNION,— As.sistant  Male  Resident  Medical  Officer  at  Iha 

Eastby  Sanatorium.     Salary,  £130  per  annum, 
BRISTOL  ROYAL  INFIRMARY.— (1)  Honorary  Assistant  Physician. 

(2»  Throat,  Nose,  and  Ear  House-Surgeou,    Salary  at  the  rate  of 

£75  per  annum, 
BURY     INFIEM.4EY.— Junior     House-Surgeon.       Salary,    £1C0    pet 

annum, 
CH.AIUNG  CROSS  HOSPIT.AL.— Assistant  Physician. 
COLCHESTER  :      ESSEX    COUNTY    HOSPIT.AL.— House-Surgeon. 

Salary,  £100  per  auuuni, 
COLOMBO  MUNICIPALITY,— Assistant  Medical  Officer  of  Health. 

Salary,  £333  per  annum,  rising  to  £700, 
DERBYSHIRE  ROYAL  INFIRMARY,- House-Surgeon,    Salary,  £100 

per  annum, 
DURBAN    TECHNICAL    INSTITUTE,— Expert  Chemist   and    Bac- 
teriologist,    Salaries  from  £400, 
DURHAM     COUNTY     ASYLUM,    Winterton, -Third    and    Fourth 

Medical  Officers  (males).    Salary,  £200  per  annum,  rising  to  £250. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.— 

Assistant  Surgeon, 
FAERINGDON       CJENERAL       DISPENSARY      AND       LYLNG-IN 

CHARITY.  Bartletls  Buildings,  E.C, -Resident  Medical  Officer. 

Salary,  £100  per  auuuni. 
GLASGOW    DISTRICT    MENTAL    HOSPIT.VL,  Gartloch.— Junior 

Medical  Officer.    Salary,  £200  per  annum. 
GOVAN     DISTRICT     ASYLUM,     Crookston.— First     and     Second 

Assistant  Medical  Officers. 
HASTINGS:  EAST  SUSSEX  HOSPIT.AL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £80  per  aniium, 
HEMEL     HEMPSTEAD:      WEST     HERTS     HOSPITAL.— Resident 

Medical  Officvr.    Sahtry,  £100  per  annum. 
HEREFORDSHIRE        GENERAL        HOSPITAL.  —  Houso-Surgeon. 

Salary,  £150  per  annum. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.- 

Surgeon  to  Out-pjtients. 
HULL    ROYAL    INFIRMARY.— Casualty    House-Surgeon.     Salary. 

£80  per  annum. 
JARROW-ON-TYNE  :    PALMER    MF.MORIAL    HOSPITAL.— House. 

Surgeon  (male).    Sal.ary.  £170  per  annum. 
KENSINGTON    DISPENSARY    AND  CHILDREN'S  HOSPITAL,  W. 

— Resident  Medical  Officer.     Salary,  £100  per  annum. 
KING  EDWARD  VII  WELSH    NATIONAL    MEMORIAL  ASSOCI.\- 

TION,     Cardiff'. —Tuberculosis    Phjsicians.      Salary,    £450    per 

annum,  rising  to  £500. 
LEEDS     GENERAL     INFIRMARY,— Resident     Obstetric     Officer. 

Salary  at  the  rate  of  £50  per  annum. 
LEICESTER    BOROUGH    MENTAL     HOSPITAL.    Humlierstono.— 

Second  Assistaut,  i\Iedical  Officer  an<l  Clinical  Pathologist  (male). 

Salary.  £240  jit-r  annum,  rising  to  £283, 
LEYTON,     WAI,THAMSTOW,      ..VND     WANSTEAD     CHILDREN'S 

AND  GENEKAL  HOSPITAL,— Resident  House-Surgeon.    Salai-y 

at  the  rate  of  £100  per  annum, 
LLANRWST    UNION.— Medical  Officer   for  the  Bettws-y-Coed  and 

Trefriw  District,     Salary,  £22  10s.  per  annum  and  fees. 
MACCLESFIELD     GENERAL    INFIRMARY.  —  (1)    Senior     House- 
Surgeon.     (2'  Junior  Houso-Surgeon.     Salary,  £100  and  £80  per 

annum  respectively. 
MAIDSTONE  :    KENT  COUNTY  ASYLUM.— Male  Fourth  -Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £220, 
MAIDSTONE  :  KENT  EDUCATION  COMMITTEE.— School  Dentist. 

Salary,  £250  per  annum, 
M.\NCHESTER  EAR  HOSPITAL,— House-Surgeon,    Salary,  £40  p:r 

annum, 
MANCHESTER    ROYAL    INFIRMARY.— Medical    Officer   for   Out. 

patients  and  Accidents.    Salary  at  the  rate  of  £100  i)er  annum.  . 
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KORTHASrPTON  COUNTY  ASYLUM,  Berrywood.— Junior  Assistant 

Medical  Officer  (male).    Salary.  £200  per  annum,  rising  to  £225. 
NORTHAMPTON  GENERAL  HOSPITAB.— Senior  Resident  Medical 

Officer.    Salary.  £120  per  annum,  increasing  to  £140. 
NOBTH.iMPTONSHIRE    COUNTY    COUNCIL.— Assistant     School 

Medical  Officer.    Salary,  £250  per  annum,  rising  to  £310. 
NORWICH  :    JENNT  LIND  INFIRMARY  FOR  CHILDREN.— Lady 

Resident  Medical  Officer.    Salary  at  the  rate  of  £50  per  annum. 
NOTTINGH.AMGENBRAL  HOSPITAL.— A£3i8tantHous6-Physician. 

Salary,  £100  per  annum. 
OLDHAM  ROYAL   INFIRMARY,— Third  House-Sorgeon.    Salary  at 

the  rate  of  £30  per  annum. 
OMAGH  DISTRICT  ASYLUM.— Resident  Medical  Superintendent. 

Salary,  £500  per  annum. 
OXFORD  COUNTY  ASYLUM.  Littlemore.— Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £175. 
PLAISTOW  :      ST.    MARY'S     HOSPITAL     FOR      WOMEN      AND 

CHILDREN.— Junior   Resident  Medical   Officer   (male).    Salary 

at    the   rate  of    £70    per   annum,    and    £10  on    completion    of 

appointment. 
PLYMOUTH  :     SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PITAL.—(1)  House-Surgeon.    (2)  House-Physician.    Salary  at  the 

rate  of  £100  and  £90  per  annum  respectively. 
PKLVCE    OF    W.^LES'S  GENER.^^L   HOSPITAL.  Tottenham,  N.— 

Honorary  Assistant  Gynaecologist. 
READING    COUNTY    BOROUGH.— Tuberculosis   Officer.      Salarj-, 

£5C0  per  annum. 
ROYAL    FREE     HOSPITAL,    Grays    Inn    Road,    W.C— Assistant 

Physician. 
ST.    MARY'S    HOSPITAL.    Paddington.    W.— Casualty    Physician. 

Salary,  £75  per  annum. 
SCARBOROUGH  HOSPITAL  AND  DISPENS.\^RY.— Senior  House- 
Surgeon.    Salary.  £100  per  annum. 
SHEFFIELD  ROY.iL  INFIRMARY.— House-Surgeon.    Salary  at  the 

rate  of  £80  per  annum. 
SOUTHPORT  INFIRMARY.— Senior  House-Surgeon.    Salary  at  the 

rate  of  £120  per  annum. 
STAFFORDSHIRE  :  COUNTY  MENT.\L  HOSPITAL.  Cheddleton — 

Junior    Assistant    Medical    Officer.- Salary,    £210    per    annum, 

increasing  to  £270. 
UNIVERSITY    COLLEGE     HOSPIT.^L,    Gower    Street,    W.C.-(l) 

Surgical  Registrar.    (2)  Resident  Medical  Officer. 
UNIVERSITY  COLLEGE  MEDICAL  SCHOOL,  ■W.C— Demonstrator 

In  the  Department  of  Bacteriology. 
VICTORIA   HOSPITAL    FOR   CHILDREN,    Tite    Street.    S.W.— (1) 

Surgeon  to  In-Patients.    (2)  Surgeon  to  Out-Patients. 
VIRGINIA  WATER:  HOLLO  WAY  SANATORIUM  HOSPITAL  FOR 

THE  INSANE.— Junior  Assistant  Medical  Officer  (male).    Salary, 

£250  per  annum,  rising  to  £J0O. 
WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— (1)  Assistant 

Dental  Surgeon.    (2)  Second  J-Ray  Officer. 
WEST    RIDING    COUNTY    COUNCIL.— Assistant  Medical  Officer 

(male)  for  the  Scalebor  Park  Asylum.    Salary,  £200  per  annnm. 
■WESTMINSTER  HOSPITAL,  S.W.— Physician  for  Diseases  of  the 

Skin. 
WOMEN'S    HOSPIT.U:.     FOR    CHILDREN,   Harrow    Boad,    W.— 

Clinical  Assistant. 
WORKSOP  VICTORIA  HOSPITAL   AND    DISPENSARY.— Medical 

Officer  and  House-Surgeon.    Salary.  £150  per  annum. 
WORCESTERSHIRE     COUNTY     ASYLUM,     Bromsgrove.— Second 

Assistant  Medical  Officer  (male).    Salary.  £225  per  annum. 
YORK    DISPENSARY    AND    MATERNITY  HOSPITAL.— Resident 

Medical  Officer  (male).    Salary,  £140  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector   of 

Factories     announces     the     following    vacant    appointments ; 

Abersychan  (Monmouthshire),  Lochgilphead  (Argyllshire),  Peter- 
borough  (Northants),  Sedgeley  (Staffordshire),  Tarbert  (Argyll- 

sbire),  Whaley  Bridge  (Cheshire). 

JTits  list  of  vacanHes  <s  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
folumn  advertisements  must  be  received  not  iater  tlian  tJie  first 
post  on  Wedneadav  jnoming. 


APPOINTMBNTS. 

Barky,  Colonel  T.  D.  CoUis,  I.M.S.,  Physician  in  charge  of  the  XRay 

Department  of  the  Dreadnought  Hospital,  Greenwich. 
Ckee.J.,  L.M.8.S.A.,  District  Medical    Officer   of    the    Bridlington 

Union. 
Des,  Charles,  M.R.C.8.,  L.R.C.P.,  Medical  Officer  of  Health  to  the 

Wincanton  Rural  District  Council. 
Douis.  E.  M.,  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 

Wigton  District,  co.  Cumberland. 
Elkdigton,  J.   B.,   M.D.,   D.P.H..    Federal   Quarantine    Officer   for 

Queensland. 
Falkneb,  B.  p.,  L.R.C.P.and  S.Irel.,  District  Medical  Officer  of  the 

Southwell  Union. 
FAB>rpiEij5,  W.  W.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 

lor  the  Gillingham  District,  co.  Kent. 
Fergus.  Miss  A.  G.,  M.B..  Ch.B.,  Assistant  Medical^  Officer  of  the 

North  Evington  Infirmary  of  the  Leicester  Union. 
Garrett,  P.  C.M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Dursley  District,  co.  Gloucester. 
Giles,   J.   D.,  M.D.Edln..  Medical  Officer  of   the  Workhouse   and 

Children's  Homes  of  the  South  Shields  Union. 
GiLi.,  MlssK.  A.,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  of  the 

Birkenhead  Union  'Workhouse  and  Infirmary. 
Geice,  J.  W.,  M.B.O.a.,L.H.C.P.,  Assistant  Resident  Medical  Officer 

of  the  North  Evington  Infirmary  of  the  Leicester  Union. 
Herman.  A.  E.,  B.C.Camb.,  M.H.C.8.,  L.R.C.P.,  Assistant  Medical 

Officer  of  the  Kensington  Parish  lukrmary. 
SsowLJua.  Ernest  M..  M.B.,  B.A.Camb.,  M.B.C.S.Eng.,  Medical  Officer 

of  Health  for  the  Borough  of  Tenby. 


Ltle,  James  Duncan,  M.B.,  B.S.Lond.,  M.B.C.S.,  JJ.R.C.P.,  Assistant 

Anaesthetist  to  the  London  Hospital, 
McClintock,  S.  a.,  M.D.Edin..  D.P.H..  D.T.M.  and  H.,  etc..  Principal 

Medical  Officer  and  Chief  Health  Officer,  Tasmania. 
Macdosaud,  J.  H.,  M.B.,  B.Ch.Glas.,  Superintendent  to  the  Hawk- 
heard  Asylum,  vice  Dr.  Watson,  retired. 
Macirone,  Miss  E.  C,  M.B.»  B.S.Lond..  Assistant  Medical  Officer  of 

the  Kewcastle-on-Tyne  Union  Workhouse. 
Mackie.  William,  M.D..  Medical  Referee  under  the  Workmen's  Com- 
pensation -ict,  1906,  for  the  Sheriffdom  of  Inverness,  Elgin,  and 

Nairn,  and  to  be  attached  more  particularly  to  the  counties  of 

Elgin  and  Nairn,  vice  Dr.  A.  Sclanders,  deceased. 
Mawhood,  R.  H..  M.R.C.S.,L.R.C.P.,  District  Medical  Officer  of  the 

Easthampstead  Union. 
Matne.  W.  J.  F,  M.B..  Ch.B.Edin..  Certifying  Factory  Surgeon  for 

the  Banbridge  District,  co.  Down. 
NOAT.T,,  William  Paj-nter,  M.S.,  M.B.Lond..  F.R.O.S.Eng..  Surgeon 

(with  charge  of  out-patients)  to  the  York  County  Hospital. 
Owen,  W.  D..  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 

Narberth  Union. 
QuAiFE,  W.  F.,  M.B..  C.M.Glas.,  Government  Medical  Officer,  etc  ,  at 

Braidwood.  N.S.W. 
Richardson.  Catherine  Mary,  M.D.Edin.,  D.P.H.,  Assistant  School 

Medical  Officer.  Stockton-on-Tees. 
Robertson,  J.  D..  M.B.,  Certifjing  Factory  Surgeon  fortheBallin- 

dalloch  District,  co.  Banff. 
RoLiiiNsoN,  H.  D.,  M.B.,  B.S.Lond.,  Assistant  Medical  Officer  of  the 

Bethnal  Green  Parish  Infirmary. 
Secretan.  W.  Bernard,  WB.Lond.,  F.R.C.S.Eng.,  Assistant  Surgeon, 

Royal  Berks  Hospital. 
SiRCOM,  E.  R.,  M.R.C.S..  L.R.C.P..  District  Medical  Officer  of  the  West 

Ham  Union.  

Smith.  P.  E.  W..  M.B.Ss'd.,  Honorary  Assistant  Pathologist  at  the 

Sydney  Hospital.  N.S.W. 
Sweet,  Elizabeth  M.,  M.B.,  B.S.Melb.,  Assistant  Medical  Inspector  of 

Schools,  Queensland. 
Thomson,   J.    C,   M.A.,    M.D.Edin.,    D.P.H.,    D.T.M. and  H.Camb., 

Senior -Assistant  County  Medical  Officer,  primarily  for  the  duties 

of  Tuberculosis  Officer,  county  of  Dumfries. 
■VS'ade,  E.  W.,  M.D.Dubl.,  District  Medical  Officer  of  the  Depwade 

Union. 
Walton-Smith,    P.    E..    M.B.Syd..    M.R.C.P.Lond.,    Honorary   Phy- 
sician, Roj*al  Prince  Alfred  Hospital.  Sydney.  New  South  Wales. 
Witts,  C,  M.R.C.S.,  L.R.C.P.,  Assistant  Medical  Superintendent  of 

the  Southwark  Union  Infirmary. 
RoTAi.    Free    Hospital,   Gray's    Inn    Road,    W.C. — The  following 

appointments  have  been  made : 
Male  House-PhysiCiau  — R.  Brewitt  Taylor,  M.B.,  B.S.Lond. 
Female  House-Physician. — Miss  G.  Dearnley.  M.B..  B.S. 
Female  House-Surgeon.— Miss  F.  H.  Bousefleld.  M  B..  B.S, 
Junior  Obstetric  .Assistant  — Miss  H.  Clarke.  M.B.,  B.S. 
Medical  Registrar.— Miss  E.  M.  Pickard.  M.D. 
Clinical  Assistant  in  Gynaecological  Department.— Miss  Blair, 

M.D.,B.S. 
Clinical  Assistant  to  Dr.  Langmead.— Miss  Armstrong,  M.B.C.S.. 

L.R.C.P. 


BIRTHS,   MARRIAGES,   AND   DEATHS, 

T?te  charge  for  inserting  amwuncements  of  Births,  ilarriaaes.  anb 
Denths  is  Ss.*;  which  sum  should  be  forwarded  in  Post  Office  Order: 
or  Stamps  with  the  notice  not  later  than  first  jwst  Wednesdaf 
morning  in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Bennett-Jones.— On  October  17th,  at  80a,  Shell  Road,  Liverpool,  the 

wife  of  "W.  J.  BennettrJones,  M.D.,  of  a  daughter. 
Henderson. — On  October  29th,  at  48.  Rodney  Street,  Liverpool,  the 

wife  of  Dr.  W".  Savile  Henderson,  of  a  son. 
Mabtin.— On  October  27th.  the  wife  of  R.  H.  Martin,  M.B.,  Ch.B.Edin., 

Sudbury,  Middlesex,  of  a  daughter. 
EOOKE. — On  October  26th,  at  "Fairfield,"   North  Finchlev,  N.,  the 

wife  of  'WiUlam  Stanley  Rooke,  M.R.C.S.,  L.R.C.P..  of  a  daughter, 

M.iERIAGE, 

Habrtngton — Enbight.— On  September  27th,  with  nuptial  mass,  by 
the  Rev.  Father  O'Learj',  C.C.,  Saint  Patrick's.  Cork,  assisted  by 
the  Rev.  Father  Cassidy,  P.P.,  Ballinhassig,  Robert  Harrington, 
M.B.,  The  Grove,  Walton-le-Dale,  Preston,  elder  son  of  the  late 
Robert  Harrington,  to  .Tosepbine.  daughter  of  Daniel  Enright.  of 
4.  Waterlow  Terrace,  Cork,  ex-collector  of  Customs  and  Excise, 
Sheffield. 

DEATHS. 

Snaggs. — On  October  13tb,  at  7.  Kej-nsham  Parade,  Cheltenham, 
Lieutenant-Colonel  Henry  Knaggs,  late  Army  Medical  Service, 
aged  78  years. 

Parsons.- On  October  25th,  at  Fulham  Inflrmarj-,  Hammersmith,  W., 
Amy  Elizabeth,  the  dearly  loved  wife  of  Christopher  Thackray 
Parsons.  M.D.,  and  second  daughter  of  the  late  James  Hunter. 
Liverpool. 

Poole.— On  October  17th.  at  Wolverhampton,  Samuel  Poole.  M.D., 
D.P.H.,  in  his  47th  year. 


PUBLISHERS'  ANNOUNCEMENTS. 

Messrs.  George  Eoutledge  and  Sons,  Limited,  will  shortly 
publish  A  Handbook  oj  Photomicrography ,  by  H.  Lloyd  Hind, 
B.Sc,  F.I.C.,  and  W.  Brough  Randies,  B.Sc.  The  new  work 
will  contain  an  account  of  the  modern  methods  employed  in 
photomicrography,  with  a  description  of  the  apparatus  and 
processes,  treated  both  from  a  microscopic  and  photograpliio 
point  of  view.  The  illnstrationa  will  constitute  a  special 
leataie  of  the  book. 
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RECENT    PUBLICATIONS. 


Principai   Drugs   and   their    Uses.      By   a    rbarmacist.      London: 
Scientific  Press  Limited.    1913.    (Pott  8vo.  pp.  95.    Is.  net.) 

A  tabular  statement  intended  for  the  use  of  nurses 
showing  the  names,  chemical  and  botanical  nature,  and 
common  uses  of  drugs.    At  the  end  is  a  note  on  antidotes. 

The  Oiihthahnic  Tear  Book,  volume  ix.     Edited  by  Edward  Jackson. 

M.D.,  with  the  assistance  of  several  collaborators.    1913.    Denver. 

Colorado;  Herrick  Book  and  Stationery  Company.    (Medium  8vo. 

pp.  518.) 

The  plan  of  this  work  has  somewhat  altered  since  the 
publication  of  the  preceding  volume  some  twenty  months 
ago.  Formerly  either  in  the  text  or  the  bibliography  all 
papers  relating  to  ophthalmology  received  attention,  but  in 
the  present  volume,  which  relates  to  the  years  1911-12,  only 
those  judged  to  be  the  more  important  are  noticed.  The 
alterations  are  justified  on  the  ground  that  the  monthly 
20uri\ti\  Ophtludmic  Literature  now  supplies  a  classified  list 
of  all  articles  relating  to  the  subject.  The  editor  of  this 
yearbook  and  his  half-dozen  collaborators  are  all  specialists 
in  the  subject. 

DIARY   FOR   THE    WEEK. 


MONDAY. 

Royal  College  of  Subgeons  of  ENGLAxn,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m. — Museum  Demonstration  by  Mr.  Shattock : 
Specimens  illuytratiug  Osteoplastic  luflammaLiou  of 
Bone. 

TUESDAY. 

fiOENTGEN    Society.    Institution  of    Electrical  Engineers,  Victoria 

Embankment,  W. C.  8.15  p.m. —Presidential  Address  by 

Professor  A.  W.  Porter.  F.R.S. 
BoYAii  College  of  Physicians  of   Londox.  Pall  Mall  East.  SAV., 

5    p.m.— Bradshaw    Lecture    by    Dr.    T.    R.  Glynn: 

Hysteria  in  Some  of  its  Aspects. 

KOYAL  SOCTETY  OP  MEDICINE: 

SiJBSECTiON  OF  ORTHOPAEDICS,  4.30  p.m.— First  Meeting 
of  the  Subsection. 

Section  of  Pathology,  Imperial  Cancer  Research 
Laboratory,  Queen  Souare,  W.C.,  8.30  p.m.— Demon- 
strations. 

IRTEDNESDAY. 

KoYAL  Society  of  Medicine: 

Section  of  Ophthalmology.— 8  p.m.,  Cases  and  Speci- 
mens. 8.30  p.m..  Papers :— Mr.  George  Coats;  Some 
Instances  of  Disease  in  the  Animal  Eye.  Mr.  C. 
"SN'ray :  Obstruction  of  Lacrynial  Duct  and  its 
Treatment. 

THURSDAY. 

Kobth-East  London  Clinical  Society.  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m.— Clinical  ileeting. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— FitzPatrick  Lecture  by  Dr.  U.  A.  Mercier: 
Astrology  in  Medicine. 

ROYAii  Society,  Burlington  House,  W.— The  following  are  among  the 
probable  papers  for  reading : — Professor  B.  Moore, 
F.U.S..  and  T.  A.  Webster;  Synthesis  by  Sunlight  in 
Relationship  to  the  Origin  of  Life.  Synthesis  of 
Formaldehyde  from  Carbon  Dioxide  and  \N'ater  by 
Inorganic  Colloids  acting  as  Transformers  of  Light 
Energy.  B.  Blacklock.  M.D.,  and  W.  Yorke.  M.D.;  The 
Trypanosomes  causing  Donriue.  T.  G.  Brown;  On 
Postural  and  Non-Postural  Activities  of  the  Mid  Brain. 
J.  O.  W.  Ban-att :  The  Nature  of  the  Coagulant  of  the 
Venom  of  Echis  carniatus. 


Royal  Society  of  Medicine: 

Section  of  Obstetrics  and  Gynaecology.  8  p.m.^ 
Discussion  on  the  Relation  of  the  Internal  Secretions 
to  the  Female  Characteristics  and  Functions  in  Health 
and  Disease,  opened  by  Dr.  W.  Blair  Bell,  followed  by 
Miss  Louise  McIIroy. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Laryngology,  4  p.m.— Cases  and  Specimeng. 
Section  of  Anaesthetics,  8.30  p.m.— Mr.  Fleming:  Case 
of  Extraordinary  Tachycardia.  BIr.  Apperley;  A  Is^ew 
Ether  Junker  for  Nose  and  Throat  Work.  Mr.  J.  H. 
Chaldecott  and  Mr.  C.  W.  G.  Bryan  ;  Remarks  on 
Anoci-association. 
School  Medical  Service.— Group  Meeting,  1,  Upper  Montagua 
Street,  Russell  Square.  W.C,  5  p.m. 

POST-GRADUATE   COURSES   AND    LECTURES. 

BnoMPTON    Hospital    for   Consumption    and    Diseases    of   thb 
Chest.— Wednesday,    4.30    p.m..   Lecture:     Bronchi- 
ectasis. 
Dublin:  Rotdnda  Hospital. — Post-Graduate  Course  on  the  Theory 

and  Practice  of  Obstetrics  and  Gynaecology. 
London  Hospital  Medical  College,  Mile  End.  E.— Tuesday,  2  pm.. 

Neuroses  and  Psychoses  of  Children. 
London  School  of  Clinical  Medicine.  Dreadnought  Hospital. 
Greenwich.  —  General  Medical  and  .Surgical  Clinics 
daily.  Throat.  Nose,  and  Ear  :  Monday  and  Thursday. 
Skin:  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology :  Thursday.  Radiography : 
Saturday.  Lectures  on  special  subjects  on  Wednesday 
and  Thursdaj". 
London  School  of  TnopicAL  Medicine,  Royal  Albert  Dock.  E. — 
Lectures  daily  i,Saturday  excepted)  at  12  and  4  pm. 
Practical  Laboratory  work  dailj'  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology.  2  to  3.30  p.m. 
daily;  Special  Entomology.  10.30  to  1  p.m.  daily. 
IMedical  Clinics.  Tuesday  and  Thursday  at  3  p.m. 
Operations.  Friday  at  3  p.m. 

Manchester  Hospitals  Post-Graduati:  Clinics.— At  4.30  p.m.  each 
da>'.  Tuesday,  Salford  Royal :  Some  Common  Atfec- 
tions  of  the  Rectum  and  Anus.  Wednesday,  Royal 
Infirmary:  Renal  Tuberculosis.  Thursday,  Ancoats: 
Cancer  of  the  Breast.    Friday,  Royal  Eye  :  Myopia. 

Medical  Gradcates'  College  and  Polyclinic,  22.  Chcuies  Street, 
W.C. -ClinicF^l  Demonsirations  at  4  p.m.  CAch  day. 
Monday,  Skin.  Tuc-^day,  Medical.  Wednesday.  Sur- 
gical. Thursday,  Medical.  Friday,  Ear.  Nose,  and 
Throat.    Lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Sfiuare,  W.C— Tuesday  and  Friday,  3.50  p.m.,  Clinical 
Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday,  Gynaecology;  Wednesday, 
Skin.  Eye, Children.  A' Rays;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  as  announced. 

Royal  Institute  of  Public  Health.  Fridaj-.  5  p.m.— Course  of 
Instnictiou  for  Candidates  as  Tuberculosis  Oflicers. 
Lecture  IV;  Diagnosis  of  Pulmonary  Tuberculosis, 

Sheffield  University.— Clinical  Demonstrations:  Tuesday.  Royal 
Hospital.  3  p.m.:  Certain  Nervous  Diseases.  Friday, 
Royal  Infirmary,  3  p.m. :  Surgical  Treatment  of 
Intestinal  Stisis. 

"We-st-London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  ,\'  Rays,  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye:  Monday.  Wednesday. 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Skin  : 
Tuesday  and  Friday.  Pediatrics  r  Wednesday  and 
Saturday.    A  Lecture  at  5  p.m.  daily  except  Saturday. 

IFor  further  particulars  of  Lectures  consult  the  In.Jex  t3 
A-Xvei'li^ements.] 


DIAKY    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held. 

Date. 

Meetings  to  be  Held. 

NOYEMBEE. 

NOVEMBER  {continued). 

1 

Sat. 

Aberdeen  Branch,  Annual  Meeting,  Aberdeen, 
12.30  p.m. 

14 

Fri. 

Perthshire  Branch,  Perth,  6  p.m. ;  Annual 
Dinner,  7  p.m. 

4 

Tues. 

Tower     Hamlets    Division,    Stepney    Central 
Hall,  Commercial  Road,  E..  9.15  p.m. 

19 

Wed. 

Lancashire  and  Cheshire  Branch,  Branch 
Council,      Liverpool     Medical     Institution, 

5 

Wed. 

Central  Division,  Medical  Institute,  Edmund 

4  p.m. 

Street,  Birmiughara.  3.30  p.m. 

20 

Thur. 

StafTordshire  Branch,  Stoke-on-Trent,  3.45p.m.; 

6 

Thiir. 

London:  Insurance  Act  "Malingering"  Sub- 

Dinner, 6.30  p.m. 

committee,  9.30  a.m. 

21 

Fri. 

City  Division,  Metropolitan  Hospital,  4  p.m. 

London  :  Insurance  Act  Committee,  10.30  a.m. 

8 

Sat. 

Arrangements  Committee  (Conjoint  Meeting), 

DECEMBER. 

10  a.m. 

4 

Thur. 

Special    Representative    Meeting,   Connaughft 

11 

Tues. 

London  :  Metropolitan  Counties  Branch  Coun- 
cil. 4  p.m. 

Rooms,  Great  Queen  Street,  London,  W.C, 
9.30  a.m.,  and  following  dav  if  necessary. 

Buckinghamshire  Division,  High  Wycombe, 

9 

Tues. 

London  :  Metropolitan  Counties  Branch  Coun- 

2.15 p.m.;  Lunch,  1.30p.m. 

cil,  4  p.m. 

14 

Til. 

City  Division,  Balfour  Hall,  Kingsland  Koad, 
3.30  p.m. 

23 

Tues. 

East  Africa  and  Uganda  Branch,  Namirembo, 
Kampala. 

Triutcd  aud  published  by  tha  British  Medical  Association  at  their  OlUccs,  No.  lit,  Stranii,  in  ihe  ransh  ol  3t.  Slartiu's-m-the-FiClds,  in  tho  Go'on'.y  of  Midllsaex. 
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INSURANCE   ACTS. 


PROTISIONAL    REGULATIONS    FOR     THE 

ELECTION  OF  PANEL  AND  PHARMACEUTICAL 

COMMITTEES.* 

Provisional  Begidaliotis,  dated  STlh  October,  1913,  viade 
under  Section  15  of  the  Natiojtal  Insurajice  Act,  1911 
i  1  and  2  Geo.  V,  c.  55),  and  Sections  3?  and  33  of  the 
National  Insurance  Act.  1913  (3  and  4  Geo.  V,  c.  37),  hy 
the  National  Health  Insurance  Joint  Committee, 
acting  jointly  wilh  the  Insurance  Commissioners  and 
the  Welsh  Insurance  Commissio7ters. 

The  National  Health  Insurance  Joint  Committee,  acting 
ointly  with  the  Insurance  Commissioners  and  the  "Welsh 
iisurance  Commissioners,  hereby  certify  under  Section  2 
)f  the  Rules  Publication  Act,  1893,  that  on  account  of 
irgency  the  following  regulations  should  come  into  opera- 
ion  immediately,  and  in  pursuance  of  the  powers  con- 
erred  on  them  by  Section  15  of  the  National  Insurance 
^ct,  1911,  and  Sections  32  and  33  of  the  National 
asnrance  Act,  1913,  and  by  the  National  Insurance 
Joint  Committee)  Regulations,  1912  and  1913,  hcrebj' 
aake  the  following  Regulations  to  come  into  operation 
orthwith  as  Provisional  Regulations  : 

PART  I. 
Genbeai.. 

Short  Title. 
1 .  These  Regulations  may  be  cited  as  the  National  Health 
nsurance  (Panel  and  Pharmaceutical  Committees)  Regu- 
ttions,  1913. 

Interpretation. 
2. — (1)  In  these  Regulations,  imless  the  context  otherwise 
jqnires,  the  following  expressions  have   the   respective 
leanings  hereby  assigned  to  them : 

The  Act  "  means  the  National  Insurance  Act,  1913 ; 
"The  Commissioners"  means  the  Insurance  Commissioners, 
In  the  application  of  these  Regulations  to  Wales,  the  Welsh 
isnrance  Commissioners ; 

•London:    H.M.  Stationery  Office:    to  be    o*>tained  through   any 
wksoller.  price  lid. :  or  from  Messrs.  Wymans.  Setter  Lane.  London. 


''  Practitioner  on  the  panel  "  means  a  duly  qualified  medical 
practitioner  who  is  under  agreement  with  an  Insurance  Com- 
mittee to  undertake  the  medical  attendance  and  treatment  of 
insured  persons ; 

"Persons  supplying  drugs  or  appliances"  means  a  person, 
firm,  or  body  corporate  who  is  under  agreement  with  an  Insur- 
ance Committee  to  undertake  whether  at  one  or  more  places  of 
business  the  supply  of  drugs,  medicines  or  appliances  to 
insured  persons ; 

"Registered  pharmacist"  means  a  iierson  registered  as  a 
chemist  and  druggist  under  the  Pharmacy  Act,  1868,  as 
amended  bv  the  Poisons  and  Phannacy  Act,  1998 ; 

"Panel  Committee"  means  the  committeo  to  be  appointed 
under  the  provisions  of  Section  32  of  the  Act  by  practitioners 
on  the  panel ; 

"Pliarmaceutical  Committee"  means  the  committee  to  ho 
elected  ucder  the  provisions  of  Section  33  of  the  Act  by  persons 
supplying  drugs  or  appliances. 

(2)  The  Interpretation  Act,  1889,  applies  to  the  inter- 
pretation of  these  Regulations  as  it  applies  to  the  inter- 
pretation of  an  Act  of  Parliament. 

PART  IL 

Method  of  Appointment  of  Panel  Comiiittee. 

Qualification  for  Membership. 

3.  All  the  members  of  tho  Panel  Committee  shall  bo 
duly  qualified  medical  practitioners,  and  not  less  than 
three-fourths  of  the  members  shall  be  practitioners  on 
the  panel. 

Return  of  Names  of  Practitioners  on  the  Panel. 

4.  The  Clerk  to  the  Insurance  Committee  for  every 
County  and  County  Borough  shall  before  the  31st  day  of 
October,  1913,  make  a  return  to  the  Commissioners  of  tlio 
names  and  addresses  of  tho  places  of  residence  of  medical 
practitioners  who  are  on  the  13th  day  of  October,  1913, 
practitioners  on  the  panel  for  that  County  or  County 
Borough. 

Conduct  of  Election. 

5.  Save  as  hereinafter  provided,  the  first  appointment 
of  persons  to  be  members  of  tlie  Panel  Committee  shall  bo 
made  by  means  of  an  election  held  in  accordance  with  tho 
following  provisions : 

(1)  The  number  of  persons  to  be  elected  as  members  of 
the  Panel  Committee  for  each  County  and  County  Borough 


Q  Q  A  Sditlehent  to  thb 

0^  BaiTiSB  Medical  JocRNix 


NATIONAL    INSUBANOB :    NEW    EEGULATIONS. 


[Nov.  8,  1913. 


County  or  County  Borough  in  the  First  Schedule  to  these 
Kegulations. 

(2)  The  Commissioners  shall  appoint  a  returning  officer 
and  one  or  more  persons  to  act  in  the  place  of  the  return- 
ing officer  so  appointed  in  the  event  of  his  absence  or 
inability  to  act. 

(3)  The  practitioners  -whose  names  are  contained  in  the 
return  to  be  made  by  the  Clerk  to  the  Insurance  Com- 
mittee as  aforesaid  (in  this  part  of  these  Regulations 
called  "  the  electors ")  shall  be  the  persons  entitled  to 
elect  the  Panel  Committee,  and  to  be  elected  as  being 
practitioners  on  the  panel. 

(4)  Any  practitioner  whose  name  is  contained  in  the 
official  copy  of  the  Medical  Register  published  for  the 
year  1913,  or  is  subsequently  included  in  the  Medical 
Register  at  any  date  before  the  13th  day  of  October,  1913, 
shall  be  entitled  to  be  nominated  as  a  candidate. 

(5)  Each  elector  desiring  to  nominate  a  candidate  or 
candidates  for  election  in  any  county  or  county  borough 
shall  despatch  by  post,  so  as  to  be  delivered  at  the  office 
of  the  Commissioners  not  later  than  twelve  noon  on  the 
10th  day  of  November,  1913,  an  application  for  a  nomina- 
tion paper  for  that  County  or  County  Borough,  and  the 
Commissioners  shall  issue  to  him  a  nomination  paper. 

(6)  Every  candidate  for  election  shall  be  nominated  in 
writing  on  a  nomination  paper  issued  as  aforesaid,  and  the 
nomination  paper  shall  state  the  full  name  and  address  of 
the  candidate,  and  shall  be  signed  by  at  least  two  electors, 
aud  shall  be  despatched  by  post  so  as  to  be  delivered  at  the 
office  of  the  Commissioners  not  later  thau  twelve  noon  on 
the  20th  day  of  November,  1913. 

(7)  The  retui-ning  officer  shall,  as  soon  as  may  be,  send 
to  the  address  of  each  person  so  nominated  notice  that  he 
has  been  nominated  as  a  candidate  for  election  together 
with  a  list  of  all  the  persons  nominated,  stating  whether 
or  not  each  such  person  is  a  practitioner  on  the  panel,  and 
a  statement  of  the  number  of  vacancies,  and  unless  the 
person  so  nominated  despatches  by  post  so  as  to  be 
delivered  at  the  office  of  the  Commissioners  not  later  than 
twelve  noon  on  a  day  which  shall  bo  stated  iu  the  notice  a 
notice  that  he  does  not  consent  to  bo  nominated,  he  shall 
be  deemed  to  have  given  his  consent. 

(8)  If  the  number  of  duly  qualified  candidates  does  not 
exceed  the  number  of  vacancies,  the  returning  officer  shall 
declare  those  candidates  to  be  elected,  and  for  the  purpose 
of  tilling  any  vacancy  iu  respect  of  which  more  than  ouo 
duly  qualified  candidate  is  nominated  a  poll  shall  be  taken 
in  the  manner  hereinafter  mentioned  : 

Provided  that  where  the  number  of  electors  nominated 
is  not  sufficient  to  fill  the  vacancies  for  which  that 
qualification  is  requisite,  the  number  of  persons,  other 
than  electors,  entitled  to  be  elected  shall  be  reduced  so  as 
to  secm-e  that  at  least  three-fourths  of  the  persons  elected 
are  electors. 

(9)  Where  by  reason  that  no  duly  qualified  candidate 
has  been  nominated,  or  that  the  number  of  persons,  other 
thau  electors,  entitled  to  be  elected  has  been  reduced 
uuder  the  provisions  of  the  last  preceding  paragraph,  the 
number  of  persons  elected  is  less  than  the  number  set 
opposite  to  the  name  of  the  County  or  County  Borough 
iu  the  First  Schedule  to  these  Regulations,  the  persons 
elected  may  at  their  first  meeting  or  at  auy  adjournment 
thereof  ai^poiut  duly  qualified  persons  to  fill  any  of  the 
vacancies. 

(10)  Where  iu  any  County  or  County  Borough  there  are 
more  than  twenty  and  less  than  one  hundred  persons 
entitled  to  elect  the  Panel  Committee,  the  first  members 
of  the  Committee  may,  if  they  think  fit,  at  their  first 
meeting  or  at  any  adjournment  thereof  appoint  in  addition 
to  be  members  of  the  Committee  any  duly  qualified  medical 
practitiouera  to  a  number  not  exceeding  one-fifth  of  the 
total  number  of  members  of  the  Committee,  but  iu  making 
any  such  appointments  they  shall  secure  that  at  least 
three-fourths  of  the  Committee  are  practitioners  on  the 
panel. 

Method  of  Tahing  a  Poll. 

8. — (1)  Where  a  poll  is  required  to  be  taken,  each  elector 
shall  bo  entitled  to  cast  a  number  of  votes  equal  to  the 
number  of  vacancies  in  respect  of  which  a  poU  is  taken, 
but  may  not  cast  more  than  one  vote  for  any  one  candidate. 

(2)  The  returning  officer  shall,  as  soon  as  may  be,  despatch 
by  post  to  the  address  of  every  elector  a  voting  paper,  and 
if  the  elector  desues  to  record  a.  vote  he  shall  mark  the 


voting  paper  in  accordance  with  the  instructions  set  fortl 
on  thevoting  paper,  and  shall  despatch  it  by  post  so  as  tc 
be  delivered  at  the  office  of  the  Commissioners  not  latei 
than  twelve  noon  on  a  day  stated  on  the  voting  paper 
which  shall  bo  a  day  at  least  seven  days  subsequent  to  the 
despatch  of  the  voting  paper. 

(3)  The  returning  officer  shall  examine  the  voting 
papers  and  after  rejecting  any  that  are  invalid  shall  couni 
the  votes  recorded  on  the  remaining  papers,  and  shal 
prepare  a  list  of  the  candidates  according  to  the  numbei 
of  votes  which  each  has  received,  the  person  receiving  the 
greatest  number  of  votes  being  placed  highest  on  the  list. 

(4)  If  the  votes  received  by  any  two  or  more  candidates 
are  equal,  the  returning  officer  shall  decide  by  lot  which  o: 
the  candidates  shall  be  placed  highest  on  the  hst. 

(5)  The  returning  officer  shall  first  declare  to  be  electee 
those  persons  who  are  highest  on  the  list  and  who  are 
respectively  qualified  to  fill  those  vacancies,  if  any,  ii 
respect  of  which  a  particular  qualification  is  requisite 
and  thereafter  shall  declare  the  remaining  candidates  whi 
are  highest  on  the  list  to  be  elected  in  such  number  as  t( 
fill  the  remaining  vacancies. 

Modified  Form  of  Election. 
7. — (1)  If  before  the  20th  day  of  November,  1913,  one 
third  of  the  electors  or  any  twenty  electors  in  any  Count; 
(whichever  shall  be  the  less  number)  make  representation; 
to  the  Commissioners  that  it  is  desirable  to  secure  tha 
each  axea  in  the  County  shall  bo  represented  on  the  Pane 
Committee,  and  for  that  purpose  submit  to  the  Com 
missioners  a  list  of  electors  grouped  by  reference  to  th( 
areas  in  which  tbey  I'eside  or  practise,  the  Commissioner 
may,  it  they  think  fit,  authorize  the  election  hereinbefori 
prescribed  to  be  held,  subject  to  the  modification  that  a 
least  one  elector  included  in  each  group  shaU  be  appointee 
to  be  a  member  of  the  Panel  Committee  and  to  such  con 
sequential  modifications,  if  any,  as  the  Commissioners  ma; 
think  fit. 

(2)  Before  authorizing  any  such  modification  as  afore 
said  the  Commissioners  may  require  the  persons  makin; 
representations  to  satisfy  them  that  particulars  of  th 
method  of  grouping  electors  have  been  brought  to  th^ 
notice  of  the  electors,  and  shall  consider  any  objections  t 
that  method  maele  by  any  elector. 

(3)  The  Commissioners  may,  for  the  purpose  of  con 
sidering  any  representations  or  objections  so  made,  sus 
pend  the  election  in  that  County  and  may  fix  such  late 
dates  as  they  think  fit  for  carrying  out  the  election. 

Alteryiative  Method  of  Appointment. 
8.— (1)  If  before  the  20th  day  of  November,  1913,  one 
third  of  the  electors  or  any  twenty  electors  in  any  Count; 
or  County  Borough  (whichever  shall  be  the  less  number 
submit  for  the  approval  of  the  Commissioners  a  schema 
for  the  appointment  of  tho  Panel  Committee  in  som^ 
manner  other  than  that  containeel  in  the  precediu] 
Regulations,  the  Commissioners  shall  consider  the  schem 
and  may,  if  they  think  tit,  suspend  the  election  in  tha 
County  or  County  Borough  for  that  purpose. 

(2)  Before  approving  the  scheme  the  Commissioner 
may  require  the  persons  submitting  the  scheme  to  satisf 
them  that  particulars  of  the  scheme  have  been  brought  t 
tho  notice  of  the  electors,  and  shall  consider  any  objectioB 
to  the  scheme  made  by  any  elector. 

(3)  Where  the  Commissioners  have  ajiproved  a  schem' 
the  Panel  Committee  shall  be  constituted  iu  accordant 
with  that  scheme. 

(4)  Where  the  Commissioners,  after  consideration 
scheme,  decline  to  approve  the  scheme,  the  Panel  CO 
mittee  shall  be  elected  in  the  manner  hereinbefore  p| 
scribed,  but  the  Commissioners  may  fix  such  later  datea 
they  think  fit  for  carrying  out  the  election. 

Provision  in  Case  of  Small  Panels. 

9. — (1)  Where  in  any  County  or  County  Borough  fi 
number  of  electors  docs  not  exceed  twenty,  the  Commi 
sioners  mav,  if  they  think  fit,  declare  that  the  ele<*l 
shall  constilute  the  Panel  Committee  for  that  Coun*~' 
County  Borough,  and  in  that  event  the  foregoing  provii 
of  this  Part  of  these  Regulations  shall  not  apply. 

(2)  Where  the  electors  constitute  the  Panel  Commits 
they  may,  if  they  think  fit,  at  their  first  meeting  or 
any  adjournment  thereof,   appoint  to  be  members  01  ' 
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Committee  any  duly  qualified  medical   practitioners  to  a 
number  not  exceeding  one-third  of  the  number  of  electors. 

Term  of  Office. 
10.  The  first  members  of   the   Panel   Committee   shall 
hold  office  for  a  term  ending  on  the  15th  day  of  July,  1914, 
and  shall  go  out  of  office  on  that  day. 

Sub>ui:>:uon  0/  Schemes  for  Siihseqtienf  Elections. 
11. — (1)  The  Panel  Committee  may  before  the  31st  day 
of  March,  1914,  prepare  and  submit  for  the  approval  of  the 
Commissioners  a  scheme  for  the  appointment  of  a  Panel 
Committee  after  the  expiration  of  the  term  of  office  of  the 
first  members  of  the  Panel  Committee. 

(2)  In  the  case  of  a  Panel  Committee  for  a  County  the 
scheme  shall,  unless  the  Commissioners  otherwise  permit, 
and  in  the  case  of  a  Panel  Committee  for  a  County 
Borough  the  scheme  may,  provide  that  for  the  purposes  of 
the  appointment  of  the  Panel  Committee  the  County  or 
County  Uorough  shall  be  divided  into  a  number  of  areas, 
and  that  separate  elections  shall  be  held  in  respect  of  each 
area,  and  where  the  County  or  County  Borough  is  so 
divided,  the  scheme  shall  define  the  extent  of  each  of  the 
jiroposcd  areas  and  the  number  of  representatives  on  the 
Panel  Committee  to  be  assigned  to  the  practitioners  on  the 
jianel  in  each  area. 

(3)  Every  scheme  shall  provide  for  the  term  of  office  of 
the  members  of  the  Panel  Committee  and  for  the  method 
of  filling  casual  vacancies,  Avhenevjr  they  occur,  and  may 
provide  for  the  members  going  out  of  office  in  rotation. 

(4)  Before  submitting  any  scheme  to  the  Commissioners 
the  Panel  Committee  shall  furnish  each  of  the  practitioners 
on  the  panel  with  a  copy  thereof. 

(5)  The  Commissioners  shall  before  approving  a  scheme 
so  submitted  for  any  County  or  County  Borough  take  into 
consideration  any  representations  made,  or  alternative 
.scheme  submitted,  by  any  practitioner  or  practitioners  on 
the  panel  of  that  County  or  County  Borough. 

(6)  Where  no  scheme  has  been  submitted  to  the  Com- 
missioners within  the  period  aforesaid,  the  appointment  of 
the  Panel  Committee  after  the  expiration  of  the  term  of 
office  of  the  first  members  shall  bo  made  in  such  a  manner 
as  the  Commissioners  maj'  determine. 

Alteration  of  Schemes. 

12. — (li  Subject  to  any  alterations  which  the  Commis- 
sioners may  require  to  be  made  in  any  scheme  so  submitted, 
the  Commissioners  may  approve  the  scheme  for  such 
period  as  they  think  fit. 

(2)  The  Panel  Committee  may  from  time  to  time,  with 
the  approval  of  the  Commissioners,  make  such  alterations 
in  the  scheme  as  they  think  fit,  but  before  approving  any 
such  alterations  the  Commissioners  shall  take  into  con- 
sideration any  representations  made  by  any  practitioner  or 
practitioners  on  the  panel. 

PART   III. 

Method  of  Election  of  Phaumaceutical  Committee. 

Number  of  Members  of  PJiarmaceitlical  Committee. 

13. — (1)  The  Pharmaceutical  Committee  for  each  County 
or  County  Borough  shall  consist  of  a  number  of  persons 
jqual  to  one-fifth  of  the  number  of  members  of  the 
Insurance  Committee  for  that  County  or  County  Borough. 

(2)  Not  less  than  two-thirds  of  the  total  number  of 
nembers  of  the  Pharmaceutical  Committee  shall  be 
■egistered  pharmacists. 

lieturn  of  Names  of  Persons  Swpphjing  Drugs  or 
Appliances. 

14.  The  Clerk  to  the  Insurance  Committee  for  every 
younty  and  County  Borough  shall  before  the  31st  day  of 
)ctober,  1913,  make  a  return  to  the  Commissioners  of  the 
lames  of  persons,  firms,  and  bodies  corporate  who  are  on 
he  13th  day  of  October,  1913,  persons  sujjplying  drugs 
nd  appliances,  and  the  return  shall  state  the  address  of 
lie  place  of  business  or  of   any  one  of  the  places  of  busi- 

J  at  v.'hich  each  such  person,  firm,  or  body  corporate 
agreed  with  the  Insurance  Committee  to  undertake 
ie  supply  of  drugs,  medicines,  or  appliances. 

Conduct  of  Election. 

15.  Save  as  hereinafter  provided,  the  first  election 
;  persons  to   bo   members  of  the  Pharmaceutical  Com- 


mittee  shall  be   held   in   accordance   with  the   following 
provisions: 

(1)  The  Commissioners  shall  appoint  a  returning  officer 
and  one  or  moro  persons  to  act  in  the  iilaco  of  tho 
i-eturning  officer  in  the  event  of  his  absence  or  inability 
to  act. 

(2)  The  persons,  firms,  or  bodies  corporate  whoso  names 
are  contained  in  tho  return  to  bo  made  by  the  clerk  to  the 
Insurance  Committee  as  aforesaid  (in  this  part  of  these 
Regulations  called  "  the  electors  ")  shall  be  the  persons 
entitled  to  elect  the  Pharmaceutical  Committee. 

(3)  Any  person  whose  name  is  included  in  tho  Register 
of  Chemists  and  Druggists  on  tho  13th  day  of  October, 
1913,  shall  bo  qualified  for  election  as  a  registered 
pharmacist. 

(4)  Each  elector  desiring  to  nominate  a  candidate  or 
candidates  for  election  in  any  County  or  County  Borough 
shall  despatch  by  post  so  as  to  be  delivered  at  the  office  of 
the  Commissioners  not  later  than  twelve  noon  on  the 
lOih  day  of  November,  1913,  an  application  for  a  nomina- 
tion paper  for  that  County  or  County  Borough,  and  tho 
Commissioners  shall  issue  to  hira  a  nomination  paper. 

(5|  Every  candidate  for  election  shall  bo  nominated  in 
writing  on  a  nomination  paper  issued  as  aforesaid,  and 
the  nomination  paper  shall  state  tho  full  name  and 
address  of  tho  candidate,  and  shall  bo  signed  by  or  on 
behalf  of  at  least  two  electors,  and  shall  be  despatched  by 
post  so  as  to  be  delivered  at  the  office  of  the  Com- 
missioners not  later  than  twelve  noon  on  the  20th  day  of 
November,  1913 :  Provided  that  where  ono  only  of  tho 
electors  is  a  person  who  under  any  agreement  with  tho 
Insurance  Committee  is  not  entitled  to  dispense,  a  nomina- 
tion paper  shall  not  be  invalid  by  reason  that  it  is  signed 
by  or  on  behalf  of  that  elector  alone. 

(6)  The  returning  officer  shall,  as  soon  as  may  be,  send 
to  the  address  of  each  person  so  nominated  notice  that  ho 
has  been  nominated  as  a  candidate  for  election  together 
with  a  list  of  all  the  persons  nominated,  stating  whether 
or  not  each  such  person  is  a  I'egistered  pharmacist  and  a 
statement  of  the  number  of  vacancies,  and  unless  tho 
person  so  nominated  despatches  by  post  so  as  to  be  de- 
livered at  the  office  of  the  Commissioners  not  later  than 
twelve  noon  on  a  day  which  shall  bo  stated  in  the  notice  a 
notice  that  he  docs  not  consent  to  be  nominated,  he  shall 
be  deemed  to  have  given  his  consent. 

(7)  If  not  more  than  six  electors  are  persons  who  under 
any  agreement  with  the  Insurance  Committee  are  not 
entitled  to  dispense,  at  least  one  of  any  persons,  other 
than  registered  pharmacists,  nominated  by  the  requisite 
number  of  those  electors  shall  be  elected,  and  if  more  than 
six,  at  least  two  of  any  persons,  other  than  registered 
pharmacists,  so  nominated  shall  be  elected. 

(8)  Where  the  number  of  duly  qualified  candidates  does 
not  exceed  the  number  of  vacancies,  the  returning  officer 
shall  declare  those  candidates  to  be  elected,  and  for  the 
purpose  of  filling  any  vacancy  in  respect  of  which  moro 
than  one  duly  qualified  candidate  is  nominated  a  poll  shall 
be  taken  in  the  manner  hereinafter  mentioned  : 

Provided  that  where  the  number  of  registered  pharma- 
cists nominated  is  not  sufficient  to  fill  the  vacancies  for 
which  that  qualification  is  requisite,  the  number  of  persons, 
other  than  registered  pharmacists,  entitled  to  bo  elected 
shall  be  reduced  so  as  to  secure  that  at  least  two-thirds  of 
the  persons  elected  are  registered  pharmacists. 

(9)  It  by  reason  that  no  duly  qualified  candidate  has 
been  nominated,  or  that  the  number  of  persons  other  than 
registered  pharmacists  entitled  to  be  elected  has  been 
reduced  under  the  provisions  of  the  last  preceding  para- 
graph,- any  vacancy  remains  unfilled,  the  persons  elected 
may  at  their  first  meeting  or  at  any  adjournment  thereof 
appoint  a  registered  pharmacist  to  till  the  vacancy,  and,  if 
any  vacancy  occurs  by  reason  that  the  elector  or  electors 
not  entitled  to  dispense  as  aforesaid,  have  not  nominated 
at  least  one  or  two  candidates,  as  the  case  may  require, 
the  persons  elected  may  at  the  same  meeting  appoint  a 
duly  qualified  person  to  till  the  vacancy. 

Method  of  Taking  a  Poll. 
1S.— (1)  Where  a  poll  is  required  to  be  taken,  each 
elector  shall  be  entitled  to  cast  a  number  of  votes  equal  to 
the  number  of  vacancies  in  respect  of  which  the  poll  is 
taken,  but  may  not  cast  moro  than  one  vote  for  any  oua 
candidate. 
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(2)  The  returning  officer  shall,  as  soon  as  may  be, 
despatch  by  post  to  the  address  o£  every  elector  a  voting 
paper,  and  if  the  elector  desires  to  record  a  vote  he  shall 
mark  the  voting  paper  in  accordance  with  the  instructions 
set  forth  on  the  voting  paper,  and  shall  despatch  it  by  post 
so  as  to  be  delivered  at  the  office  of  the  Commissioners  not 
later  than  twelve  noon  on  a  day  stated  on  the  voting  paper, 
which  shall  be  a  day  at  least  seven  days  subsequent  to  the 
despatch  of  the  voting  paper. 

(3)  The  returning  officer  shall  examine  the  voting 
papers,  and  after  rejecting  any  that  are  invalid  shall  count 
the  votes  recorded  on  the  remaining  papers,  and  shall  pre- 
pare a  list  of  the  candidates  according  to  the  number  of 
votes  which  each  has  received,  the  person  receiving  the 
greatest  number  of  votes  being  placed  highest  on  the  list. 

(^4)  If  the  votes  received  by  any  two  or  more  candidates 
are  equal,  the  returning  officer  shall  decide  by  lot  which 
of  the  candidates  shall  be  placed  highest  on  the  list. 

(5)  The  returning  officer  shall  first  declare  to  be  elected 
those  persons  who  are  highest  on  the  list  and  who  are 
respectively  qualified  to  fill  those  vacancies,  if  any,  in 
respect  of  which  a  particulai-  qualification  is  requisite,  and 
thereafter  shall  declare  the  remaining  candidates  who  are 
highest  on  the  list  to  be  elected  in  such  number  as  to  fill 
the  remaining  vacancies. 


Alternative  MetlioA  of  Election. 
17.  If  before  the  20th  day  of  November,  1913,  representa- 
tions are  made  to  the  Commissioners  by  any  electors  in 
any  County  or  County  Borough  that  the  method  of  election 
prescribed  in  these  Regulations  will  not  be  satisfactory, 
the  Commissioners  may,  if  they  think  fit,  dispense  with  all 
or  any  of  the  requirements  of  this  Part  of  these  Regula- 
tions relating  to  the  election  of  the  Pharmaceutical  Com- 
mittee, and  may  authorize  the  electors  in  that  County  or 
County  Borough  to  adopt  such  other  method  of  holding 
an  election  as  the  Commissioners  think  fit. 


Term  of  Office. 
18.  The  first  members  of  the  Pharmaceutical  Committee 
shall  hold  office  for  a  term  ending  on  the  15th  day  of  July, 
1914,  and  shall  go  out  of  office  on  that  day. 

Submission  of  Scliemes  for  Subsequent  Elections, 
19. — (1)  The  Pharmaceutical  Committee  may  before  the 
31st  day  of  March,  1914,  prepare  and  submit  for  the 
approval  of  the  Commissioners  a  scheme  for  the  election 
01  a  Pharmaceutical  Committee  after  the  expiration  of  the 
term  of  office  of  the  first  members  of  that  Committee,  and 
tlie  scheme  shall  provide  for  the  term  of  office  of  the 
members  of  the  Committee  and  for  the  method  of  tilling 
casual  vacancies,  whenever  they  occur,  and  may  provide 
for  the  members  going  out  of  office  by  rotation. 

(2)  Before  submitting  any  scheme  to  the  Commissioners 
the  Pharmaceutical  Committee  shall  fui-nish  each  of 
the  persons  supplying  drugs  or  appliances  with  a  copy 
thereof. 

(3)  The  Commissioners  shall  before  approving  a  scheme 
so  submitted  for  any  County  or  County  Borough  take  into 
consideration  any  representations  made,  or  alternative 
scheme  submitted,  by  any  person  or  persons  supplying 
drugs  or  appliances  in  respect  of  that  County  or  County 
Borough. 

(4)  Where  no  scheme  has  been  submitted  to  the  Com- 
missioners within  the  period  aforesaid,  the  election  of  the 
Pharmaceutical  Committees  after  the  expiration  of  the 
term  of  office  of  the  first  members  shall  be  held  in  such 
manner  as  the  Commissioners  may  determine. 


Alteration  of  Schetnes. 

20. — (1)  Subject  to  any  alterations  which  the  Commis- 
sioners may  require  to  bo  made  in  any  scheme  so  sub- 
mitted, the  Commissioners  may  approve  the  scheme  for 
such  period  as  they  think  fit. 

(2)  The  Pharmaceutical  Committee  may  from  time  to 
time,  with  the  approval  of  the  Commissioners,  make  such 
alterations  in  the  scheme  as  they  think  fit,  but  before 
approving  any  such  alterations  the  Commissioners  shall 
take  into  consideration  any  representations  made  by  any 
person  or  persons  supplying  drugs  or  appliances. 


PART     IV. 
Peovisions  Relating  to  both  Panel  and  Phakmaceuticau 
Committees. 
Form  of  Voti-ng  Papers,  etc. 
21. — (1)  The  voting  papers  to  be  used  for  the..purpose  of 
taking  a  poll  in  connexion  with  the  Panel  and  Pharma- 
ceutical  Committees   respectively  shall  be  iu    the  forms 
set   out   in   the    Second   and    Third    Schedules   to   these 
Regulations,  with  such  modifications,  if  any,  as  may,  in 
the  opinion  of  the  returning  officer,  be  necessary  or  expe- 
dient in  any  particular  case,  and,  where  in  any  County  the 
practitioners  on  the  panel  are  grouped  by  reference  to  the 
areas  in  which  they  reside  or  jiractise,  the  voting  papers 
shall  state  in  which  group  of  practitioners  each  practitioner 
on  the  panel  is  included. 

(2)  Where  any  document  is,  under  these  Regulations, 
required  to  be  desp.atched  by  post  so  as  to  be  delivered  not 
later  than  twelve  noon  on  a  named  day,  it  shall  be  deemed 
to  have  been  duly  despatched,  notwithstanding  that  it  has 
not  been  delivered  by  that  hour  and  day,  it  it  has  been 
properly  directed  and  delivered,  for  registration  and 
desDatch,  to  the  Post  Office  at  any  place  in  England,  so 
that  in  the  ordinary  coiu'se  of  post  it  would  have  been 
delivered  not  later  than  twelve  noon  on  that  da)'. 

(3)  Where  any  document  is  under  these  Regulations 
required  to  be  sent  to  a  practitioner  on  the  panel  or  to  a 
person  supplying  drugs  or  appliances,  it  shall  be  deemeii 
to  have  been  duly  sent,  if  it  has  been  posted  properly 
directed  to  the  address  which  is  stated  in  the  return  to  be 
made  by  the  Clerk  to  the  Insurance  Committee  to  be  the 
address  of  the  place  of  residence  of  the  jiractitioner  on  the 
panel,  or  to  the  address  of  the  place  of  business  or  of  any 
one  of  the  places  of  business  of  the  person  supplying  drugs 
or  appliances,  as  the  case  may  be. 

(4)  Where  any  firm  or  corporate  body  is  entitled  to 
elect,  a  nomination  or  voting  paper  may  be  signed  by 
any  person  duly  authorized  iu  that  behalf  by  the  firm  or 
corporate  body,  and  any  paper  which  purports  to  be  so 
signed  shall  be  deemed  to  have  been  validly  signed,  unless  j 
the  contrary  is  shown. 

(5)  Where   any  election  has  been  held,  the  returning  | 
officer    shall   forthwith   inform   the   Commissioners,   who 
shall   give   notice  to  the  Insurance  Committee  and  each  ' 
of  the  persons  nominated  of  the  result  of  the  election. 

Misdescription,  etc.,  vot   to   invalidate  Election. 
22. — (1)  No   election  shall  be   invalid  by  reason  of  any 
misdescription  or  non-compliance  with  the  provisions  of' 
these  Regulations,  or  by  reason  of  any  mis-couut  or  of  the 
non-delivery,  loss  or  miscarriage  in  the  course  of  post  of 
any   document  required  by  these  Regulations   to  be  des- 
patched by  post,  if  it  appears  to  the  returning  officer  that^. 
the  election  was    conducted   substantially   in   accordance.] 
with  the  provisions  of  these  Regulations. 

(2)  No  misnomer  or  inaccurate  description  of  any  person 
or  place  named  iu  any  nomination  paper  or  voting  i^aper 
shall  invalidate  that  paper  where,  in  the  opinion  of  the 
returning  officer,  the  description  of  the  person  or  place  is 
such  as  to  be  commonly  understood. 

(3)  Any  question  as  to  the  validity  of  any  nomination  or 
voting  paper  or  otherwise  in  connexion  with  an  election 
shall  be  determined  by  the  returning  officer. 

Special  Provision  in  Case  of  Failure  of  an  Election. 

2$. — (1)  Where  owing  to  a  deficiency  of  nominations  or 
the  failure  of  the  persons  entitled  to  take  part  in  an 
election  or  of  any  of  them  to  exercise  their  rights  of  voting, 
it  appears  to  the  Commissioners  that  a  substantial  mis- 
carriage of  the  election  has  occurred,  the  commissioners 
may,  if  they  think  fit,  declare  the  election  to  be  voidi 
either  iu  respect  of  all  the  persons  who  are  highest  on  "" 
poll  or  of  such  of  those  persons  as  they  may  decide. 

(2)  Where  the  election  is  declared  to  be  void  in  re 
of  all  the  persons  elected,  the  Commissioners  shall  order 
now  election  to  be  held  iu  the  manner  provided  in  these 
Regulations,  and  where  the  election  is  declared  to  be  void 
in  respect  of  some  only  of  the  persons  elected,  the  Coin- 
missioners  shall  make  such  provision  for  tilling  tt^ 
remaining  vacancies  as  they  think  fit. 

First  Meeting  of  Committee. 
24.  The   Clerk   to   the   Insurance    Committee    for    tut 
County  or  County  Borough  for  which  a.  Panel  or  Pharma 


Nov.  S,   1913 


■1 


XATIOXAL    INSURANCE  :    NEW    REGULATIONS. 


(  SUPPI.ES^E^-TT0TH11  "J  ^f* 

LBRmsailEDICAI,  JOCRXAi         J -^7 


ceutical  Committee  has  been  elected  sball  give  notice  to 
the  members  of  the  Committee  of  the  time  and  place 
of  the  first  meeting. 

Appoinimeid  of  Secrciarij. 
25.  The  Panel  and  Pharmaceutical  Committees  shall  at 
their  first  meeting  or  at  any  adjournment  thei-eof  appoint 
one  of  their  members  to  act  as  secretary  to  the  Committee, 
and  the  person  so  appointed  shall  forthwith  notify  his 
appointment  to  the  Commissioners. 

Quorum. 
2S.  One-third  of  the  number  of  members  of  the  Panel 
or  Pharmaceutical  Committee,  or  where  one-third  is  not  a 
•whole  number  the  next  whole  number  above   one-third, 
shall  form  a  quorum  of  that  Committee. 

Disqualificalion  and  Bciirement  of  Members. 
27. — (1)  Where  a  member  of  the  Panel  or  Pharmaceutical 
Committee  was  at  the  time  of  his  appointment  a  prac- 
titioner on  the  panel  or  a  registered  pharmacist,  as  the 
case  may  be,  and  subsequently  ceases  to  be  a  practitioner 
on  the  panel  or  a  registered  pharmacist,  his  seat  on  that 
Ccmmittco  shall  thereupon  be  vacated  and  a  casual 
vacancy  shall  be  deemed  to  have  occurred. 

(2)  Where  a  member  of  the  Panel  or  Pharmaceutical 
Committee  has  been  absent  from  three  consecutive 
meetings  of  the  Committee,  the  secretarj'  or  acting  secre- 
tary of  the  Committee  shall  inform  the  Commissioners, 
and  unless  the  Commissioners  are  satisfied  that  his 
absence  was  due  to  illness  or  other  reasonable  cause,  they 
shall  declare  that  his  seat  on  the  Committee  has  been 
vacated  and  shall  inform  the  Committee  accordingly,  and 
thereupon  a  casual  vaoanc}'  shall  be  deemed  to  have 
occurred. 

(3)  A  member  of  the  Panel  or  Pharmaceutical  Com- 
mittee may  at  any  time  in  writing  signed  by  him  and 
delivered  to  the  secretary  or  acting  secretary  of  the 
Committee  resign  his  office. 

Method  of  Filling  Casual  Vacancies. 
28. — (1)  Where  by  rea.son  of  the  resignation,  death  or 
disqualification  of  a  member  of  the  Panel  or  Pharmaceutical 
Committee,  a  casual  vacancj'  in  the  membership  of  the 
Committee  occurs,  the  Committee  shall,  within  three 
months  after  its  occurrence,  appoint  a  member  in  the 
place  of  the  person  whose  seat  is  vacated,  and  where  the 
person  whose  seat  is  vacated  was  at  the  time  of  his 
appointment  a  practitioner  on  the  panel  or  a  registered 
pharmacist,  the  person  appointed  by  the  Committee  in  his 
place  shall  have  a  like  qualification. 

(2)  Where  in  any  County  the  practitioners  on  the  panel 
are  grouped  according  to  areas,  and  the  person  whose  seat 
is  vacated  is  a  practitioner  included  in  one  of  such  groups, 
the  Panel  Committee  in  appointing  a  person  in  his  place 
shall,  so  far  as  may  be  practicable,  secure  that  the  Com- 
mittee shall  continue  to  include  at  least  one  practitioner 
on  the  panel  in  that  group. 

(3)  Where  by  reason  that  no  duly  qualified  person  is 
available,  or  for  any  other  reason  the  Committee  have 
made  no  appointment  within  the  period  aforesaid,  the 
Commissioners  shall  appoint  a  member  in  the  place  of 
the  person  whose  seat  is  vacated,  and  pending  any  such 
appointment,  the  proceedings  of  the  Committee  shall  not 
be  invalid  by  reason  of  a  vacancy. 

(4)  The  person  so  appointed  shall  hold  office  for  the 
remainder  of  the  period  for  which  the  member  in  whose 
place  he  is  appointed  would  have  been  entitled  to  hold 
office. 

Information  to  he  sent  to  Commissioners. 
29.  The  secr'etary  or  acting  secretary  of  the  Panel  or 
Pharmaceutical  Committee  shall,  as  soon  as  may  be, 
inform  the  Commissioners  of  the  names  and  addresses  of 
the  persons,  if  any,  appointed  at  the  first  meeting  of  the 
Committee,  of  any  casual  vacancies  in  tlie  membership  or 
the  Committee  which  may  from  time  to  time  occur,  and  of 
the  names  and  addresses  of  the  persons,  if  any,  appointed 
to  fill  those  vacancies. 

Provisions  of  thit  Part  of  the  Begulations  to  be 
Temporary. 
50.  Tho  provisions    of   this   Part  of  these  Regulations 


shall  only  have  effect  during  the  term  of  office  of  the  first 
members  of  the  Panel  and  Pharmaceutical  Committees. 

PART  V. 

Duties  of  P.*.nel  and  Phae5i.4.ceuticai,  Committees. 
Examination  of  Accounts. 

31. — (1)  Paragraph  (2)  of  Regulation  42  and  Regulation 
46  of  the  National  Health  Insurance  (Administraciou  of 
Medical  Benefit)  Regulations,  1912,  shall  have  effect  as  if 
the  references  therein  to  a  committee  appointed  by  the 
practitioners  on  the  panel  and  to  the  Local  Medical  Com- 
mittee were  references  to  the  Panel  Committee,  and  para- 
graph (2)  of  Regulation  44  and  Regulation  46  of  those 
Regulations  shall  have  eff'ect  as  if  the  references  tliercin 
to  a  committee  representative  of  chemists  and  other 
persons  undertaking  the  supply  of  drugs  and  appliances 
wore  references  to  the  Pharmaceutical  Committee. 

(2)  Where  no  Panel  Committee  or  Pharmaceutical  Com- 
mittee has  been  appointed  or  elected  in  accordance  with 
the  provisions  of  these  Regulations,  the  powers  conferred 
on  them  respectively  by  the  above-mentioned  Regulations 
as  amended  by  this  Regulation  shall  be  exercised  by  any 
committee  which  is,  in  the  opinion  of  the  Insurance  Com- 
mittee and  of  the  Commissioners,  representative  of  prixcti- 
tioners  on  the  panel  or  of  persons  supplying  drugs  or 
appliances,  as  the  case  may  be. 

Allocation  of  Insured  Persons  to  Practitioners. 
32.  It  shall  be  the  duty  of  the  Panel  Committee  to  make 
on  behalf  of  the  practitioners  on  the  panel,  arrangements 
with  the  Insurance  Committee  for  the  distribution  amongst 
practitioners  on  the  panel  of  those  insured  persons  who 
have  failed  to  select  a  practitioner  or  have  been  refused  \)y 
the  practitioner  whom  they  have  selected,  and  the  pro- 
visions of  the  National  Health  Insurance  (.\dministration 
of  Medical  Benefit)  Regulations,  1912,  relating  to  the  dis- 
tribution of  such  pei'sons  so  far  as  practicable  under 
arrangements  made  b)'  the  practitioners  on  the  panel,  shall 
be  read  accordingly. 

THE  FIRST  SCHEDULE. 

Part  I.— Esgl.\nd. 

Counties. — Number  of  ilemhers  of  Panel  Committee. 


Bedford      

20 

Isle  of  Wight 

20 

Somerset    

2a 

Berkshire 

24 

Kent 

62 

Southampton 

28 

Buckinghamshire 

24 

Lancashire 

40 

Staffordshire 

62 

Cambridgeshire ... 

20 

LeiceBtershire     ... 

21 

Suffolk.  East 

24 

Cheshire    

i2 

Diucs.,  Holland  ... 

20 

Suffolk,  West 

20 

Cornwall    

24 

Lines.,  Kesteven... 

20 

Surrey         

62 

Cumberland 

24 

Lines.,  Lindsey  ... 

24 

Sussex.  East 

24 

Derbyshire 

62 

London      

40 

Sussex.  West 

24 

Devonshire 

28 

Middlesex 

66 

Warwick    

24 

Dorsetshire 

24 

Norfolk       

24 

Westmorland 

20 

Durham     

J6 

Northamptonshire 

24 

Wiltshiie 

24 

Essex          

X 

Northumberland.. 

24 

Worcestershire   ... 

24 

Gloucestershire  ... 

24 

Nottinghamshire.. 

28 

Yorks..  E. Riding.. 

24 

Herefordshire 

20 

Oxfordshire 

24 

Yorks..  N.  Riding.. 

2S 

Hertfordshire 

24 

Rutlandshire 

20 

Yorks.,  W.  Riding 

40 

Huntingdonshire . 

20 

Salop 

24 

Isle  of  Ely 

20 

Soke  of  Peterb'rgh' 

20 

CoDNTY  Boroughs. 

—Numher  of  Members 

of  Panel  Committee. 

Barnsley     

20 

Exeter*       

20 

Reading      

20 

Barrow-in-Furness 

20 

Gateshead 

20 

Rochdale 

70 

Bath 

20 

Gloucester* 

20 

Rotherham.. 

7,0 

Birkenhead 

?0 

Great   Yai-mouth* 

20 

St.  Helens 

7.0 

Birmingham 

28 

Grimsby     

20 

Salford       

24 

Blackburn 

20 

Halifax       

20 

Sheffield      

24 

Blackpool 

20 

Hastings     

20 

Smethwick 

20 

Bolton         

24 

Huddersfield 

20 

Southampton 

20 

Bootlo         

20 

Ipswich*     

20 

Southport 

20 

Bournemouth 

20 

Kingstou-on-HuU . 

20 

South  Shields      .. 

20 

Bradford    

24 

Leeds          

24 

Stockport    

-70 

Brighton    

20 

Leicester    

20 

Stoke-on-Trent    .. 

70 

Bristol        

24 

Lincoln*     

20 

Sunderland 

70 

Burnley      

M 

Liverpool  

28 

TsTlcmouth 

20 

Burton-upon-Treiit 

"20 

Manchester 

28 

Wallasey    ... 

20 

Bury 

20 

Middlesbrough    ... 

20 

Walsall       

20 

Canterbury* 

20 

Ne'.vcastle-oii-Tyne 

7.4 

Warrington 

20 

Chester       

20 

Northampton 

70 

\Vest  Bromwich  .. 

20 

Coventry    

20 

Norwich     

70 

West  Ham 

24 

Croydon      

20 

Nottingham 

20 

West  Hartlepool.. 

20 

Derby         

20 

Oldham       

?a 

Wigan         

20 

Devonport 

20 

Oxford*       

20 

Wolverhampton... 

20 

Dewsbury  

20 

Plymouth 

20 

Worcester* 

20 

Dudley        

20 

Portsmouth 

20 

York 

20 

Eastbourne 

20 

Preston       

20 

•  These  lists  are  printed  as  they  stand  in  the  schedule  to  the  regula- 
tions, but  in  a  circular  explanatory  letter  (see  Journai.,  p.  1246) 
bearing  date  October  31st  it  is  stated  that  in  the  areas  marked  with 
an  asterisk  the  number  of  practitioners  on  the  panel  does  not  exceed 
twenty,  and  that  the  Commissioners  have  determined  that  tha 
practitioners  on  tho  panel  list  shall  be  the  Panel  Committee. 


o  nri  Supplement  to  thk      T 

oy^       BaiTiau  Medical  JounNAX  J 


NATIONAL    INSUKANCE  :     NEW    REGULATIONS. 


[JNOV.    8,    1913. 


Part  II.— Wales. 

Number  of  Members  of  Panel  Committee. 
Counties.  Couaty  Boroughs. 


Anglesey      

...    20 

Cai-ai£f          

20 

Brecon          

...    20 

Swansea        

20 

Cardisansliire       

...    20 

Newport 

20 

CarmarLhenshire 

...     20 

Merthyr  Tydfil      ... 

20 

Carnarvonshire    

...     20 

Denbighshii-e        

...     20 

Flint 

...     20 

Glamorgan 

...     32 

Merlonethsliiro     

...     20 

Jlomnonthshire 

...     24 

Montgomeryshire 

...     20 

I'cmbrokesbire     

...     20 

l-tadnor         

...     20 

THE   SECOND   SCHEDULE. 

Form  of  Voting  Paper. 

Voting  Paper. 

County  [or  County  Borough]  of . 

Instructions  to  Electors. 

1.  The  elector  may  vote  for*  canditlatos,  but  may  not 
cast  more  tliau  one  vote  for  any  one  candidate. 

2.  The  total  number  of  vacancies  is'  ,  of  which* 

must  be  filled  by  practitioners  on  the  panel,  and  the  remainder 
may  be  filled  by  any  duly  qualified  medical  practitioners. 

3.  The  elector  should  vote  by  placing  a  cross  in  the  right- 
hand  side  of  the  voting  paper,  opposite  the  name  of  each  of  the 
candidates  for  whom  he  desires  to  vote,  thus  X ,  and  by  signing 
his  name  at  the  foot  of  the  voting  paper. 

4.  If  the  elector  votes  for  more  than  the  above-mentioned 
number  of  candidates,  or  makes  any  mark  on  the  voting  paper 
otlier  than  those  authorized  by  these  instructions,  his  voting 
paper  shall  be  invalid. 

5.  If  the  voter  marks  the  voting  paper  in  such  a  manner  as  to 
cause  any  uncertainty  as  to  the  candidate  for  whom  he  desires 
to  record  a  vote,  his  voting  paper  shall  be  invalid  :  Provided 
that  the  returning  officer  may,  if  he  thinks  fit,  treat  a  voting 
paper  so  marked  as  valid  for  the  piu-pose  of  any  vote  other  than 
tliat  in  connexion  with  which  the  uncertainty  arises. 

6.  This  voting  paper  must  be  despatched  by  post  so  as  to  be 
delivered  at  the  ofSce  of  the  Insurance  Commissioners  not  later 
than  twelve  noon  on  the  day  of  November,  1913. 

Names  of  candidates  who  have  been  duly  nominated  for  election 
as  members  of  the  Panel  Committee  for  the  County  [or 
County  Borough]  of . 

Part  I. 
Names  of  Candidates  who  are  Practitioners  on  the  Panel. 


1 

JOHN  BBOWN. 
Address 

2 

ALFRED  JAMES. 
Address 

3 

HENRY  JONES. 

4 

SAMUEL  RICHARDS. 

5 

WALTER  SMITH. 

6 

ERNEST  TAYLOR. 

7 

JAMES  THOMSON. 

1 

Part  If. 
Names  of  other  Candidates. 


1 

HENRY  MORGAN. 

2 

WILLIAM  SIMPSON. 
Address 

3 

ROBERT  ANDERSON. 
Address : 

Signature  of  Voter- 


THB  THIED  SCHEDULE. 
Form  of  Voting  Paper. 
Voting  Paper. 
County  [or  County  Borough]  of 


Instructions  to  Electors. 

1.  The  elector  may  vote  for'  candidates,  but  may  not 
cast  more  than  one  vote  for  any  one  candidate. 

2.  The  total  number  of  vacancies  is*  ,  of  which* 
must  be  filled  by  registered  pharmacists,*  must  be  filled 
by  persons,  other  than  registered  pharmacists,  who  are  nomi- 
nated by  electors  not  entitled  to  dispcuse,  and  the  remainder 
may  be  filled  by  any  duly  nominated  person. 

3.  The  elector  shall  vote  by  placing  a  cross  in  the  right-hand 
side  of  the  votiug  paper,  opposite  the  name  of  each  of  the  candi- 
dates for  whom  he  desires  to  vote,  thus  x ,  and  by  signing  his 
name  at  the  foot  of  the  voting  pajjer. 

4.  If  the  elector  votes  for  more  than  the  above-mentioned 
number  of  candidates,  or  makes  any  mark  on  the  voting  paper 
otlder  than  those  autlaorized  by  these  instructions,  his  votiug 
paper  shall  be  invalid. 

5.  If  the  voter  marks  the  voting  paper  in  such  a  manner  ag 
to  cause  any  uncertainty  as  to  the  candidate  for  whom  he 
desires  to  record  a  vote,  his  voting  paper  shall  be  invalid ; 
Provided  that  the  returning  officer  may,  if  he  thinks  fit,  treat 
a  voting  paper  so  marked  as  valid  for  the  purpose  of  any  vote 
other  than  that  in  connexion  with  whion  the  uncertainty 
arises. 

6.  This  voting  paper  must  be  despatched  by  post  so  as  to  he 
delivered  at  the  office  of  the  Insurance  Commissioners  not  later 
than  twelve  noon  on  the  day  of  November,  1913. 

Names  of  Candidates  who  have  been  duly  nominated  for  elec- 
tion as  members  of  the  Pharmaceutical  Committee  for  the 
County  [or  County  Borough]  of . 


Coun- 
terfoil 
No 


Part  I. 

Names  of  Candidates  who  are  Registered 

Pharmacists. 


u  u 
o  Oi 


9  0 

CD  O 

4:*    M 

Wo 

a  d 

li 

oJa 


§3 


2   03 


1 

JOHN  BBOWN. 

Address •. 

2 

ALFRED  JAMBS. 

3 

HENRY  JONES. 

4 

SAMUEL  BICHAEDS. 

Address 

5 

WALTER  SMITH. 

6 

ERNEST  TAYLOR. 

JAMES  THOMSON. 

7 

Address 

*  The  number  is  to  be  inserted  by  the  Returning  Officer. 

Part  II. 

Names  of  Candidates  nominated  by  Electors  not  entitled  to 

dispense. 


1 

EDWARD  ROBINSON. 

2 

JAMES  ALLEN. 

Part  III. 

Names  of  other  Candidates. 


*  The  number  is  to  be  inserted  by  the  Returning  Officer. 


1 

HENRY    MORGAN. 

2 

WILLIAM    SIMPSON. 

ROBERT    ANDERSON. 
1               Address ^ 

No.  \ 

Note. — The  number  on  the  voting  paper  is  to  correspond  with 
that  on  the  counterfoil. 
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OFFICIAL   PUBLICATIONS. 

Notice  to  iNsrREo  Persons  to  Select  x  Doctor. 
The   following   notice  (Fovra  99  I.C.)    to  insured  persons 
entitled  to   medical  beaetit  was  issued  last  week  by  the 
Insurance  Commissioners  for  England : 

1.  II  you  have  not  yet  chosen  a  doctor  (or  approved  institu- 
tion) you  must  do  so  without  delay.  If  you  delay  in  making  a 
choice  until  vou  are  ill,  you  may  be  placed  at  a  serious  disad- 
vantage. For  instance,'  there  may  be  unavoidable  delay  in 
vour  obtaining  treatment,  and  you  may  be  obliged  to  have  a 
Jloctor  provided  for  you  and  thus  lose  your  right  of  free  choice 
till  the  end  of  the  vear. 

2.  The  new  list  of  available  doctors  and  approved  mstitntions 
for  1914  can  be  seen  in  the  nearest  Post  Office.  The  list  will 
give  yoa  full  instructions  as  to  obtaining  medical  benefit ;  but 
if  voii  are  still  in  any  doubt  or  difficulty  you  should  write  to  the 
Clerk  to  the  Insm-ance  Committee  at  the  address  given  in  the 
list 

Note. — These  instructions  do  not  at  present  apply  to  insured 
persons  in  Manchester  and  Salford. 


THE    IRISH   3IEDICAL   COMMITTEE. 

The  meeting  of  medical  delegates  from  insurance  areas 
all  over  Ireland  which  met  in  the  Royal  College  of 
Surgeons  of  Ireland  on  July  17th  appointed  an  Irish 
Medical  Committee,  which,  as  reported  in  the  Journal 
from  time  to  time,  }ias  since  been  at  work.  As  aUeady 
stated,  it  issued  about  a  month  ago  to  all  members  of  the 
profession  in  Ireland  a  circular  letter  containing  a  brief 
statement  of  the  position  then  existing.  It  has  been 
engaged  in  combating  the  proposals  of  the  Irish  Insurance 
Commissioners  with  reference  to  a  capitation  rate  for 
certification.  The  Chancellor  of  the  Exchequer  under- 
took in  the  House  of  Commons  that  he  would  give  the 
full  amount  demanded  by  the  profession  provided  that  a 
scheme  were  devised  satisfactory  to  the  profession  and  to 
the  friendly  societies.  The  Irish  Medical  Committee 
asked  the  Commissioners  to  discuss  a  scheme  for  the 
allocation  of  this  money,  but  the  Commissioners  replied 
to  the  effect  that  they  had  no  reason  to  believe  that  the 
Committee  had  power  to  negotiate  on  behalf  of  the  entire 
medical  profession  in  Ireland.  The  Commissioners 
issued  a  circular  to  Local  Medical  Committees  in  Ireland 
on  October  3rd,  inviting  suggestions  for  the  distribution  o£ 
the  money.  Evcrj'  Local  5ledical  Committee  replied  by 
referring  the  Commissioners  to  the  Irish  Medical  Com- 
mittee, so  that  the  Commissioners  must  now  understand 
that  that  Committee  is  acting  with  full  authority. 

The  action  of  the  Commissioners  would  appear  to  have 
leen  dictated  by  a  desire  to  temporize,  in  the  hope  that  it 
might  eventually  be  foimd  expedient  to  hand  over  the 
administration  of  the  moneys  to  the  friendly  societies. 
This  is  believed  to  be  desired  by  the  friendly  societies  in 
Ireland,  while  the  English  societies  operating  in  Ireland  are 
believed  to  wish  tlie  administration  to  be  carried  out 
through  the  Insurance  Committees.  The  medical  pro- 
fession are  in  favour  of  the  latter  arrangement,  and  will 
not  consent  to  the  former. 

The  Irish  Medical  Committee  has  made  an  appeal  for 
funds  to  defray  the  expenses  it  must  necessarily  incur  in 
carrying  out  the  duties  imposed  upon  it  by  the  jirofession 
in  Ireland.  Subscriptions  have  already  been  received,  as 
shown  below,  but  it  is  hoped  that  all  practitioners  in 
Ireland — who  number,  it  is  stated,  nearly  3,000 — will 
subscribe. 

Antrim. — Subscribers  of£l:  Drs.  Porter  and  Johnston  (Port- 
rush)  ;  Wallace  (KnockahoUett)  ;  Evelyn,  Armstrong,  and 
Davison  (Ballymena) ;  Stewart  (Portglenone),  Scott  (Antrim*, 
Dick  (Cnllybackey),  Ganssen  (Dunmurry),  Keid  (Whiteabbeyi, 
McKee  (Eandalstbwni,  Loughridge  iBelfast),  Torrens  (Kellsi, 
Huey  iBushmills),  and  A.  King  (Ballvclare). 

XK-sixaa.— Subscriber  of  £1 :  Dr.  K.'T.  Huston  (Tvnan). 

Ci.MiE.— Subscribers  of  £1:  Drs.  D.  C.  Haves,  E.  Counihan, 
T.  Coghlan,  and  G.  B.  Clancv  (Ennis);  G.  TJ.  Macnamara 
(Corofln),  G.  T.  Counihan  (Kilriish),  M.  T.  O'Halloran  (Feakle), 
E.  Frost  and  T.  Fitzgerald  iXewmarket-on-Fergusi ;  P.  O'Dwver 
(Ennistymon),  and  M.  G.  Hillev  (Miltown  Malbav). 

Cork.— Subscribers  of  £1  Is.  :  Drs.  P.  Goold  and  R.  Lvnch 
<Macroom).  Subscribers  of  £1 :  Drs.  J.  J.  Harding  (Ballincolligi ; 
M.  P.  Desmond  and  R.  R.  Leader  (Millstreeti,  D.  Barrv  (Kil- 
worth),  J.  F.  O'Connor  (Mallow),  T.  O'Brien  (Mitchelstownl; 
Wm.  Bennett  and  J.  E.  R.  Bennett  (Clonakiltv) ;  J.  Cremin 
(Charleville),  Wm.  Donavan  (Queenstown),  W.  J.  Buckmaster 
(Aghada),  P.  .J.  O'Leary  (Kanturk),  J.  Ryan  (Cloghroe),  P. 
O'Donoghue   (Macroomi,  and  G.   Vickery  "(KinsaleK 

Down.— Subscriber  of  £1 :  Dr.  H.  P.  Devlin  (Downpatrick). 

Dublin  County  Bonovav.Subscriber  of  £1  Is.:  Dr.  T.  O. 
"rraham.  Subscribers  of  £1 :  Drg.  K.  Maguire,  W.  Delanev,  M. 
■  'inghan,  W. Beattv,  William  Fottrell,  R.  A.  Stonev,  H.  Jellett, 


E.  P.  Eustace,  H.  Stokes,  F.  T.  P.  Newell,  J.  C.  McWalter. 
E.  J.  Rowlette,  C.  P.  Smyly,  T.  P.  Kirkpatrick,  D.  Kennedy, 
Seton  Priugle,  J.  M.  Day,  and  W.  M.  Crofton. 

Dublin  County.  —  Subscribers  0/  £1  Is. :  Drs.  S.  J.  M.  Brad- 
shaw  (Dalkey),  A.  Croly  (Rathtarnham),  T.  G.  Prosser  (Kings- 
town). Subscribers  of  £1 :  Drs.  P.  Merrin  (Kingstown) ;  C.Rvan, 
T.  D.  Good,  H.  W.  Mason  (Dublin) ;  D.  Turner  (Rathmines), 
J.  T.  Wigham  (Monkstown). 
Galway. — Subscriber  of  £1 :  Dr.  J.  J.  Waters  (Nuns  Island). 
Ktldare.  —  Subscribers  of  £1  :  Drs.  Grogan  Olallymora 
Eustace),  G.E.  Barker  (Kilcullen),  F.  Brannan  (Castledermot), 
L.  Rowan  (Kildare),  O'Sullivau  iRathangan),  Ryan  (Monaster- 
evan),  Kilbride  (Athy),  Kenna  (Ballitore). 

KiLKENTJT. — Subscribers  of  £1:  Drs.  D.  Walshe  (Graigue), 
M.  Mitchell  (Johnstown),  J.'  Mitchell  (TuUaroau),  P.  O'Gormau 
(Gowran),  and  C.  E.  James  (Kilkenny). 

King's  Co. — Subscribeis  of  £1 :  Drs.  W.  A.  Morton  (Birr), 
W.  Meagher  (Ferbane),  J.  McMichael  (Tullamore),  .J.  M.  Barrv 
(Philipstown),  W.  Mills  lEhode),  T.  O'DriscoU  (Frankford), 
D' Alton  (Birr),  and  F.  W.  Woods  (Parsonstown). 

Limerick  Co.— Subscribers  of  £1:  Drs.  Nolam  (Shanagolden), 
J.  N.  Clerv  (Bruff),  P.  J.  Macnamara  (Kilmallock),  J.  Bouchier 
Hayes  (Rathkeale),  Wm.  Clifford  f.\dare),  J.  O'Callaghau 
(Pallasgreeu),  H.  G.  Molony  (Ballingarryi,  Wm.  Hennessy 
iGlabaflv),  Corboy  (Cahirconlish),  P.  B.  Molony  (Cappimore), 
W.  Lane(Patrickswell),  Cusseu(Pallaskenry),McGrath(Atheat, 
Hannigan  (Drnmcollogher),  P.  J.  Cleary  (Kilmallock),  M.  R. 
Cleary  (Hospital),  E.  O'Shaughnessv  (Tullilease),  Thomas 
Magner  (Rathkeale),  P.  O'Brien  (Askeaton),  W.  P.  Lea  (Kil- 
finane),  Chas.  McDonnell  (Glin),  J.  Ryan  (Castleconnell),  and 
J.  J.  Byrnes  (Bruree).  Subscribers  of  10s. :  Drs.  Kelly  (Killeady) 
and  Casev  fBruffi. 

Limerick  County  Borovqu.— Subscribers  of£l:  Drs.  Malone, 
J.  Holmes  (senior),  J.  Holmes  (junior),  J.  Fogarty,  J.  Graham, 
Lee  (dispensary),  Myles,  McGrath,  Mulcahy,  Massey,  Laird, 
Roberts,  Shanahan,  Irwin,  Kennedy,  Pearse,  Devane,  O'Sullivan , 
and  O'Neill. 

Lontdonderky  Co.— Subscriber  of  £2  :  Dr.  Henderson  (Derry). 
Siib.^cribers  of  £1 :    Drs.  H.  S.  Morrison  (Colerainei,  M.  O'Kana 
(Limavady),  J.  T.  Creery  (Coleraine),  and  Lane  iLimavady). 
Longford:  Dr.  J.  M.Kennv  (Granard;. 

IjOVTB.— Subscribers  of  £1:  Drs.  R.  Marlay  Blake  (Ravens- 
dale)  ;  E.  P.  Flodd,  LaVerv,  B.  McGinnity,  P.  H.  O'Connell, 
J.  Clarke,  O'Brien,  Gill  (Dundalki;  P.  J.  Finnip.-vn  (Carling- 
fordl;  Bradlev,  T.  Parr,  Haraill,  Teevan,  McCullen.  Murray 
iDrogheda);  O'Hagan,  sen.,  O'Hagan,  jun.  iCastlebellingharo) ; 
Keelan  (Dnuleer),  T.  Connolly  (Dramiskin) ;  and  Steen  and  H. 
Moore  (Ardee). 

UejlTS.— Subscribers  of  £1:  Drs.  L.  Finigan,  W.  P.  Timmon, 
Warren,  Eoss  (Navam;  Kellv,  Fagan  lOldcastle);  Gavin 
(Movnalty),  Sparrow  (Kells),  Bvme  iSlanel,  Corby  (Summer- 
hill)",  Phillips  (Wilkinstown),  and  Tallan  iDuleek). 

Roscommon.— Siiiscribcrs  of  £1 :  Drs.  D.  Forde  (Strokes- 
town).  J.  W.  Beirne  (Frenchparkj,  and  F.  G.  O'Donohoe 
iCastlerea). 

Tipperary,  'H.— Subscribers  of£l :  Drs.L.  J.  Quigley  (Bomso- 
kane),  M.  Quiglev  (Cloughjordan),  Cormack  (Templetwohey) ; 
T.  Barrv,  Jackman,  Gallinan  (Thurles) ;  G.  Mitchell,  Jacob, 
J.  J.  O'Connell  (Templemore) ;  J.  Minnett,  Courtney,  Johns 
(Nenagh);  Brennan  (Carrigahorigi,  Fleury  (Birr);  Murray, 
Wallace,  B.  C.  Powell  iRoscrea) ;  and  J.  Power  (Borrisoleigh). 

Tipperary,  S.— Subscribers  of£l:  Drs.  T.  Hennessy  (Clog- 
heen),  J.  Power  (Ardflnan^,  Cnsack  (Cahir),  C^isack  (Cashel), 
Keooh  (Dundmmi,  Purcell  (Killenaule),  Foley  (Rosegreen), 
O'Connell  (Fethard);  O'Brien,  P.  J.  O'Brien  (Clonmel); 
■SMiite  (Kilsheelan),  Molony  (Mullinahone),  Fitzgerald  (Balini- 
garry) ;  O'Dwver,  Evan  (Tipperary) ;  Madden  (Golden),  Russell 
(BanshaK  Kebgh  (Emly).  Fitzgerald  iCappawhite) ;  Murphy, 
Moran,  and  Stephenson  (Carrick  on-Suir). 

Waterford  County  Borough.— .S'liftscrifters  of  £1 :  Drs. 
Jeilett,  A.  Ford,  Ford,  juu.,  Morrissey,  O'Sullivan,  Kelleher, 
Morris.  Jackman,  Hogan,  and  Mackesy  (Waterford). 

Wexford. — Subscribers  of  £1 :  Drs.  J.  Nolans,  J.  Dwyer 
fCorev);  N.  W.  Kellv  (Killaun^  W.  P.  Kelly  (Enniscorthy) ; 
D.  Hadden,  T.  J.  Dowse,  S.  V.  O'Connor,  T.  Pierse  (Wexford) ; 
P  \.  Doyle  (Bridgetown),  E.  O'Brien  (Bannow),  W.  C. 
Lawlor  (Newtonbarrvi ;  G.  A.  Hickey,  J.  O'Regan  (New  Ross) ; 
H.  T.  J.  Kenned V,  T.  J.  Kellv,  N.  Furlong  (Enniscorthy) ;  W.  W. 
Murphy  (Inchi,"  P.  Kinsell'a  (Killena),  B.  Connolly  (Oulart), 
J.  B.  Ryan  'Taghmon).  „   ^  ^     ,       „,  „. 

Westmeath.— .SH6.scn6ersof£l :  Drg.  P.  J.  Keelan  (Mulhngari, 
A.  F.  Dobbs  (Athlone),  O.  P.  Kerrigan  (Castletown-Geoghega). 
Cork  County  BOKOUGH.— SMfcscrifter  o/£l:  Dr.  P.  J.  O'Brien 

Cork  Cottsty.— Subscribers  of  £1:  Drs.  T.  J.  O'Meara 
(Skibbereen),  P.  J.  Cullinan  (Bantry). 

Wexford.— Siiftscriicr  of£l  Is.:  Dr.  W.  J.  Shorten  (Dun- 
cannon).     Subscriber  of  £1:  Dr.  J.  H.  Anglin  (Tagoat). 


LOCAL    MEDICAL   COMMITTEES. 

WEST  SUFFOLK. 
The  eleventh  meeting  of  the  West  Suffolk  Local  Medical 
Committee  was  held  at  Bury  St.  Edmunds  on  October  29th, 
Dr.  Wood  in  the  cliair ;  five  other  members  bemg  present. 
Medical  Special  Subcommittee.— The  SECRET.UiY  re- 
ported that  Dr.  Master  had  agreed  to  serve  on  the 
Medical  Special  Subcommittee  in  place  of  Dr.  Hmnell. 
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SCTPLEMENT  TO  TUB         "1 

BniTisu  Mkdicai,  JouknalJ 


MEETINGS  OF  INSUKANCE  COMMITTEES. 


[Nov.  8,   1913. 


Payment  to  Account. — The  Committee  consiclorecl  that 
as  no  payment  for  the  quartci'  ending  Octoher  14th  had 
yet  been  made  the  Secretary  should  be  instructed  to  write 
to  the  County  Insurance  Committee  stating  that  the  Local 
Bledical  Committee  considers  that  payment  is  duo  at  the 
expiration  of  each  quarter  and  should  be  made  within  a 
few  days  of  that  date. 

Certificates. — The  now  certificate  forms  A.S.  75  and  76 
"  continuing  "  were  again  considered.  The  Committee 
agreed  that  the  words  "  That  I  have  to-day  examined  you 
and  "  should  be  deleted.  The  Secretary  was  instructed  to 
write  to  the  Insurance  Committee  and  the  Insurance  Act 
Committee  of  the  British  Medical  Association  to  this 
effect.  The  Seceetaey  read  the  reply  to  the  question 
raised  at  the  last  meeting  as  to  tho  powers  of  a  friendly 
society  to  insist  on  having  tho  initial  certificate  on  its  own 
special  form.  The  Insurance  Act  Committee's  reply  was 
to  the  effect  that  friendly  societies  had  this  power. 

licvision  of  Medical  List. — The  Committee  was  in- 
formed, through  the  Secretary,  that  the  County  Insurance 
Committee  was  not  allowed  by  tho  Commissioners  to 
bring  tho  new  agreement  into  force  or  revise  the  medical 
list  before  January  13th,  1914.  In  these  circumstances 
the  date  agreed  upon — December  31st,  1913 — was  deferred 
to  January  11th,  1914.  Tho  County  Insurance  Committee 
also  submitted  Circulars  M.B.  58  and  59,  which  it  proposed 
to  issue  to  practitioners  ou  the  panel  for  signature  so  as 
to  provide  for  tho  time  intervening  between  December 
31st,  1913 — the  day  on  which  the  present  contract  ceases 
— and  January  12th,  1914.  Tho  Committee  approved  the 
issue  of  these  circulars,  subject  to  slight  modification  and 
a  statement  on  M.B.  58  that  it  had  been  so  approved. 

Prescription  Boohs. — Samples  of  the  Carbac  prescription 
book  were  inspected,  and  the  Committee  agreed  to  apply 
for  the  issue  of  these  in  place  of  Form  Med.  13,  at  present 
in  use. 

Allocation  of  Funds. — This  question  was  again  fully 
considered.  The  Chaibman  reported  tliat  he  and  the 
Secretary  liad,  as  requested,  elaborated  the  method  of 
allocating  by  districts,  suggested  at  the  last  meeting,  very 
carefully.  They  had  found  that  it  involved  several  com- 
plications, whilst  the  final  result  showed  very  little  finan- 
cial difference  from  that  obtained  by  allocation  in  direct 
proportion  to  panel  lists.  Tho  Committee  finally  decided 
that  tho  most  equitable  arrangement  was  that  (1)  the 
funds  in  respect  of  those  persons  who  have  not  by  the  end 
of  the  last  quarter  of  the  year  selected  a  practitioner, 
should  be  allotted  in  direct  projjortion  to  the  various  prac- 
titioners' lists  of  acceptances  at  the  end  of  that  quarter. 
(2)  In  respect  to  those  persons  who  selected  a  practitioner 
during  the  year,  the  funds  accruing  on  their  behalf  for 
medical  benefit  for  previous  quarters  should  bo  paid  direct 
to  tho  practitioners  accepting  them.  The  Secretary  was 
authorized  to  ask  for  a  joint  meeting  with  the  Medical 
Benefit  Subcommittee  of  the  County  Insurance  Committee 
in  the  event  of  their  raising  any  objection  to  this. 

Emergencij  Dressings,  etc. — A  letter  from  Dr.  Hudson 
was  read  a.sking  that  some  arrangement  should  bo  made 
for  the  supply  by  chemists  of  emergency  dressings.  Dr. 
]5arwei,l  also  raised  the  question  of  payment  for  prescrip- 
tions dispensed  by  a  doctor  in  the  absence  of  the  local 
chemist  or  at  night.  Both  questions  were  referred  to  tho 
IMedical  Special  and  Pharmaceutical  Subcommittee. 

HEREFORD. 

A  MEETiNO  of  the  Local  Medical  Committee  was  held  at 
Hereford  on  October  17th.  Dr.  Steed  was  iu  the  chair. 
The  following  matters  were  definitely  decided  between 
the  Local  Insurance  Committee  and  the  Local  Medical 
Committee : 

Siirplas  Funds. — The  Local  Insurance  Committee  will 
distribute  the  whole  of  the  surplus  funds  which  have 
accumulated  during  tho  current  year  on  account  of  those 
insured  persons  who  have  not  yet  chosen  a  doctor.  Thoso 
funds,  together  with  any  smns  which  already  stand  to  tho 
credit  of  the  doctors  on  tho  panel,  will  be  distributed  to 
tho  practitioners  at  the  end  of  tho  financial  year  ending 
January  14th,  1914. 

Dates  of  Paynicnt. — After  January  14th,  1914,  tho 
practitioners  will  be  paid  quarterly"  tho  whole  of  the 
money  due  to  them  on  account  of  insured  persons,  with  a 
reduction  of  a  small  sum  (about  10  per  cent.),  which  will  bo 
kept  in  hand  till  the  end  of  the  financial  year  iu  case  it  is 


required  to  balance  the  removals  from  the  district,  etc. 
The  quarterly  payments  will  iuchide  the  surplus  funds  of 
the  unallotted  residue  of  insured  persons.  The  medical 
practitioners  colleotively  within  the  area  will  accept  the 
responsibility  of  carrying  out  the  medical  bftnefits  under 
the  Act  for  all  insured  persons.  Tho  doctors,  therefore, 
must  accept  any  insured  iierson  within  the  area  who  may 
apply  to  bo  put  ou  their  respective  lists. 

Mileage. — It  is  not  in  order  for  a  medical  practitioner  to 
refuse  any  insured  person  on  tho  ground  that  he  lives  over 
three  miles  from  the  surgery,  unless  the  insured  person 
lives  nearer  to  another  doctor.  Moreover,  a  doctor  cannot 
make  additional  charges  for  mileage  over  three  miles, 
except  in  the  case  of  an  insured  person  living  nearer 
another  doctor ;  in  this  case  the  doctor  may  make  any 
terms  he  likes.  In  cases  where  charges  have  already 
been  made,  thoso  sums  must  be  refunded,  seeing  that  tho 
Local  Insurance  Committee  will  make  their  full  payments 
from  tho  beginning  of  the  year — namely,  January  14th, 
1913.  Insured  persons  living  within  three  miles  of  tho 
doctor  must  be  accepted  ou  the  panel  when  they  apply, 
whether  the  doctor  be  the  nearest  doctor  or  not.  Tho 
term  "  nearest  doctor  "  ajoplies  only  where  the  patient  lives 
over  three  miles  from  the  doctor's  residence. 

Fjxpenses  of  Committee. — It  was  decided  to  ask  the 
Insurance  Committee  to  deduct  ^d.  a  year  for  each  insured 
person  from  the  money  allocated  for  medical  benefit,  w'uich 
sum  will  be  deducted  at  the  end  of  the  first  quarter  of  tho 
year,  and  which  will  bo  utilized  for  the  payment  of  the 
expenses  of  the  Local  Medical  Committee. 


MEETINGS   OF   INSURANCE  COMMITTEES. 

MIDDLESEX. 

Bevision  of  the  Medical  List. 
The  Middlesex    Insurance  Committee  on  November  3rc 
fixed  January  10th,   1914,  as  the  date  for  revision  of  the 
medical  list. 

Shelters,  but  not  Blankets,  under  Sanatorium  Benefit, 
A  curious  point  arose  in  connexion  with  the  adminis- 
tration  of  sanatorium  benefit.  The  Insurance  Committee 
had  provided  an  open-air  shelter  for  an  insured  person 
suffering  from  tuberculosis,  but  the  local  board  of  guardians 
complained  that  a  blanket  should  have  been  provided  by 
the  Committee  as  an  appliance  to  tho  shelter.  It  was 
decided  to  inform  the  guardians  that  as  the  responsibility 
of  the  Committee  did  not  extend  to  the  relief  of  distress  it 
could  not  supply  the  blanket. 

It  was  reported  that  1,018  applications  for  sanatorium 
benefit  had  been  received  to  date,  714  from  men  and 
304  from  women. 

Complaints  against  Medical  Practitioners.  ' 

Reporting  upon  a  number  of  complaints  by  insured  persons, 

the    Medical    Service    Subcommittee    uplield    the    action    of 

medical    practitioners    under    tlio    following    circumstances; 

(1)  Three  cases  of  charging  a  fee  and  attending  as  privataj 
patients  until  another  doctor  could  be  selected  Insured  persons 
who  when  ill  sent  for  a  doctor  they  had  not  previously  selected.' 

(2)  Refusal  to  sign  a  certificate  in  the  case  of  a  person  the; 
doctor  considered  able  to  return  to  work.  (3)  A  complaint  aS{ 
to  suitability  of  treatment.  (4)  A  complaint  of  negligencaJ 
(5)  A  charge  for  a  certificate  required  not  by  an  approve^ 
society  but  for  production  to  employers.  (6)  Refusal  to  sign  a 
sickness  certificate  when  the  doctor  considered  the  patient  fit 
to  return  to  work.  (7)  A  charge  tor  a  certificate  on  the  first 
day  of  sickness,  the  certificate  being  required  for  payment  o( 
benefit  other  than  under  tho  Insurance  Act. 

In  the  case  of  a  complaint  that  a  doctor  was  frequentlyahseut 
flui-iug  tho  hours  he  undertook  to   be  in  attendance  at    the 
surgery,  the  Subcommittee  considered  that  the  doctor  was  at 
fault,  but  decided  to  take  no  further  action  provided  that  the  _ 
doctor  refunded  expenditure  incurred  by  an  insured  person  JD  ■ 
obtaining    treatment    elsewhere.      In    another  case  the   Sulf  ^ 
committee  expressed  the  opinion  that  certificates  should  not  be ' 
post-dated,   and   in  another  obtained  an   undertaking   thatj* 
practitioner  would  not  sign  certificates  with  a  rubber  stamp. 

Some  discussion  took  place  in  regard  to  the  followinj 
case :  A  doctor  was  asked  to  see  a  patient  on  a  Sunday 
afternoon.  He  said  ho  did  no  work  on  a  Sunday  unles! 
the  case  was  serious.  The  father  said  the  ease  W«s 
serious ;  he  wanted  his  daughter  to  be  treated  as  a  privat' 
patient,  and  would  pay  a  fee.  Tho  doctor  visited  and  pro 
vided  medicine,  for  which  he  was  paid  by  tho  father,  -l^'" 
Subcommittee  recommended  that  the  doctor  be  infonnci 
that  the  Committee  viewed  with  disapproval  tho  praotic 
of  charging  panel  patients  extra  fees. 
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Dr.  H.    Bkackekbury  moved    as    an  amenclment   the 

tollowiug  words,  wbicb  appeared  in  the  Subcommittee's 

report,  and  which  be  tlic-ught  more  satisfactory  : 

That  the  doctor  ba  informed  that  although  the  Committee 

does  not  go  so  far  as  to   say  that  in  no  case  can  an  insured 

person   make  a  jjrivate  arrangement  with  a  doctor  on  the 

panel  for  the  payment  of  some  extra  fees,  it  is  of  opinion 

that  the  practice  is  to  be  deprecated. 

He  asked  the  Committee  to  believe  that  he  was  speaking 
as  mucli  in  the  interests  of  insured  persons  as  of  the 
medical  profession ;  there  was  nothing  sinister  behind 
the  proposal.  He  was  strongly  of  opinion  that  within  the 
insurance  contract  no  extra  charges  should  bo  made  on 
any  occasion  to  anybody.  But  the  insurance  contract  did 
not  cover  every  conceivable  circumstance  ;  indeed,  certain 
things  were  expressly  excluded,  and  there  were  occasions 
when  it  was  clear  to  both  doctor  and  patient  that  the  case 
was  outside  the  Insurance  Act. 

Mr.  F.  W.  Be.\ton',  who  seconded,  said  that  various 
debates  in  the  Committee  from  time  to  time  indicated  a 
prejudice  in  the  minds  of  some  members  against  the 
medical  profession  and  a  belief  that  the  doctors  were  out 
to  swindle  the  Committee  all  they  could. 

There  were  some  protests  at  these  remarks ;  neverthe- 
less, it  may  bo  mentioned  that  in  the  course  of  the  dis- 
cussion different  speakers  had  described  doctors  as  very 
clever  people  who  could  easily  persuade  panel  patients 
that  a  given  set  of  circumstances  were  outside  the  insur- 
ance contract,  or  had  suggested  that  a  groat  number  of 
extra  charges  could  be  made,  and  a  doctor  with  a  large  list 
r.ukl  still  aver  that  he  did  not  "make  a  practice"  of 
charging  extra. 

Ultimately  the  amendment  was  lost,  only  four  voting  in 
favour,  and  the  recommendation  of  the  Subcommittee  was 
approved. 

ISLE  OF  WIGHT. 
Payments  for  Allotted  Persons. 
At  the  last  meeting  of  the  Insurance  Committee  for  the 
Isle  of  Wight  a  discussion  was  raised  as  to  the  payment 
for  medical  benefit  of  insured  persons  who  had  failed  to 
choose  a  doctor  on  the  panel  and  had  been  allocated. 

A  member  contended  that  it  would  be  illegal  to  make 
such  payments  to  doctors  in  respect  of  patients  who  might 
never  receive  any  treatment.  In  reply  it  was  pointed  out 
that  the  Committee  had  given  public  notice  that  after  a 
certain  date  insured  persons  who  had  not  themselves 
chosen  a  panel  doctor  would  be  allocated. 

Dr.  Robertson  said  that  the  rate  at  which  the  doctors 
should  be  remunerated  had  been  determined  upon  a  certain 
number  of  insured  persons,  and  if  a  large  number  of 
insured  jjersons  who  had  not  taken  the  trouble  to  make 
their  choice  of  a  panel  doctor  were  eliminated  the  Com- 
mittee would  not  be  keeping  its  bargain  with  the  doctors. 
It  was  simply  a  question  of  a  certain  rate  for  a  certain 
number,  and  repudiated  any  suggestion  that  the  Com- 
mittee was  to  withhold  money  it  had  promised  to  pay  at  a 
certain  rate.  He  could  not  imagine  that  one  who  under- 
stood the  business  was  going  to  contemplate  such  action. 
As  far  as  the  island  was  concerned  he  was  ignorant  of 
insured  persons  having  said  they  were  not  going  to  have 
their  panel  doctor.  If  there  were  such  a  case  he  should 
ask  why  that  person  had  not  taken  the  opportunity  of 
selecting  some  one  else.  It  was  very  different  in  London, 
where  there  had  not  been  allocation  as  there  had  been  in 
the  island. 

Mr.  Baker  said  the  Committee  had  taken  care  to  provide 
the  insured  persons  with  a  panel  doctor,  and  should  there- 
fore pay  the  doctor.  If  a  man  were  allocated  to  a  doctor 
he  did  not  like,  at  the  end  of  the  year  he  was  free  to  ask 
to  be  put  on  the  list  of  another  doctor. 

Dr.  Walker  said  that  it  was  not  for  the  Committee  to 
say  that  the  doctors  should  not  be  paid  for  those  cases 
allocated  to  them,  nor  was  it  legally  entitled  to  withhold 
payment.  The  Committee  had  made  the  allocation,  and 
the  position,  therefore,  differed  from  that  which  existed  in 
London. 

Mr.  HoPGOOD  said  the  only  complaint  he  had  heard — 
and  he  had  heard  of  scores  of  such  cases — was  that 
insured  persons  had  been  allocated  to  doctors  they  were 
not  going  to  have.  But  he  would  point  out  to  those  con- 
cerned that  it  was  their  own  fault  in  neglecting  the  full 
opportunity  they  had  had  of  choosing  their  own  panel 
doctor.  As  for  not  paying  the  doctors  for  such  cases,  he 
was  entirely  against  that  contention;  those  persons  had 


been  put  on  the  doctors'  lists,  and  whether  they  did  the 
work  or  not  they  were  entitled  to  be  paid  for  them. 

It  was  agreed  to  pay  the  proportionate  amounts  on 
account  to  the  doctors  and  chemists  on  the  panel  for  the 
past  quarter  on  completion  of  the  checking. 


INSURAISTCE   NOTES. 

Stoke  Newixgton. 
At  the  recent  meeting  of    the    Stoke   Newington   Prac- 
titioners'   Panel    Committee    the    following     resolutions 
were  carried  nemine  coniradicente : 

That  this  Committee  strongly  protests  against  the  way  in 
which  payments  have  been  made  to  medical  practitioners 
on  the  panel,  and  demands  that  all  payments  in  future  be 
at  stated  intervals  and  of  a  definite  amount,  iu  order  that 
practitioners  may  know  how  much  they  are  to  receive  and 
when. 

That  the  unallocated  funds  (Medical  Benefit,  National 
Insurance  Act)  be  distributed  to  practitiouers  on  the  panel 
in  proportion  to  the  patients  on  their  lists,  each  quarter's 
money  being  treated  separately. 

St.  Pancras  and  Islington. 
Forvuition  of  a  Non-panel  Society. 
A  meeting  of  non-panel  practitioners  engaged  in  practice 
in  St.  Pancras  and  Islington  was  held  in  the  Midland 
Grand  Hotel  on  October  31st.  There  were  thirty-four 
present,  and  several  notes  were  read  regretting  inability  to 
attend.  After  some  general  discussion,  it  was  decided, 
nemine  coniradicente,  to  form  a  non-panel  society  in  the 
combined  district,  and  the  following  officers  were  elected : 

Chairman,  Dr.  B.  G.  Morison,  115,  Green  Lanes,  N. 

Honorary  Secretary  and  Treasurer,  Dr.  A.  F.  Sboyer,  101, 
ToUington  Park,  N. 

Committee,  Drs.  Bousfield,  Mack,  and  Paul  (Islington),  and 
Drs.  A.  Brown,  Glinn,  and  Maccarthy  (St.  Pancras). 

Dr.  Percy  B.  Spurgin,  who  was  present  as  a  visitor, 
addressed  the  meeting  on  the  need  of  a  central  league 
(now  in  process  of  formation)  to  confederate  all  non-panel 
practitioners  and  societies  throughout  the  United  Kingdom, 
in  view  of  the  contests  of  the  future,  which  he  i-egarded  as 
inevitable  and  as  likely  to  be  more  severe  than  the  past 
struggle. 

The  meeting  then  discussed  the  attitude  that  should  be 
adopted  towards  the  British  Medical  Association.  The 
speakers  were  mostly  of  opinion  that  it  was  undesirable 
that  wholesale  resignations  should  take  place,  and  that  it 
would  be  better  policy  to  reform  the  Association,  if  pos- 
sible, than  to  destroy  it,  since  it  is  recognized  as  repre- 
senting the  profession. 

Finally,  the  following  resolution  was  proposed  by  Dr. 
Glaister,  seconded  by  Dr.  Bousfield,  and  carried 
unanimously : 

That  this  meeting  of  non-panel  practitioners  in  St.  Pancras 
and  Islington  expresses  its  profound  dissatisfaction  with 
the  manner  in  which  the  British  Medical  Association  has 
persistently  ignored  the  interests  of  non-panel  practitioners. 

Pay  for  Mejibers  of  Insurance  Committees. 
The  Middlesex  Insurance  Committee,  at  a  meeting  on 
November  3rd,  considered  a  resolution  to  the  effect  that 
members  ought  to  receive  a  payment  of  5s.  in  respect  of 
every  attendance  at  meetings  either  of  the  Committee 
itself  or  of  subcommittees,  by  way  of  "  subsistence  allow- 
ance and  compensation  for  loss  of  time."  It  was  pointed 
out  that  such  payment  would  involve  an  expenditure  of 
i620  for  each  meeting  if  all  members  attended,  and  an 
annual  expense  by  the  Committee  on  this  item  alone  of 
£350,  whereas  the  total  sum  allocated  by  the  Government 
to  cover  all  the  expenditure  of  all  the  committees  in  the 
kingdom  was  only  dg30,000.  The  resolution  was,  however, 
adopted  by  a  large  majority. 

Salford. 
A  MEETING  of  the  medical  practitioners  of  Salford  was 
held  on  Thursday,  October  30th,  to  consider  what  an-ange- 
ments  should  be  adopted  under  the  Insurance  Act  forthe 
year  1914.  There  was  an  attendance  of  between  sixty 
and  seventy,  which  is  a  majority  of  the  total  practitioners 
resident  in  the  area.  Under  the  system  of  payment  by 
attendance  now  in  force  the  pool  has  sufficed  to  pay  the 
panel  practitioners  about  64  per  cent,  of  their  bills  charged 
according    to    the    agreed    scale,      The    income    of    the 
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Insuvanco  Committee  for  medical  benefit  liacl,  howevei', 
beeu  calculated  on  a  total  of  82,000  insured  persons,  but 
the  register  bad  now  beeu  brought  up  to  date,  and  it  was 
foundtbat  there  were  really  rather  over  87.000  insured 
persons,  so  that  the  total  amount  nltiniately  available  for 
division  among  the  panel  practitioners  will  be  greater  than 
had  been  estimated,  and,  though  during  the  next  three 
mouths  the  sickness  incidence  will  certainly  be  higher 
than  during  the  summer  months,  it  is  expected  that  future 
payments  will  be  rather  over  than  under  64  per  cent,  of 
the  accounts  rendered.  These  accounts  are  sent  in 
monthly  to  the  Local  Medical  Committee,  and  it  is  found 
that  the  average  charge  according  to  the  scale  per  month 
per  patient  actually  attended  is  about  6s.  Those  prac- 
titioners whose  accounts  show  an  avoi'age  greater  than 
this  6s.  have  their  bills  cut  down,  but  accounts  showing 
a  less  average  arc  not  raised. 

Great  stress  was  laid  at  the  meeting  on  the  necessity 
of  avoiding  too  lavish  prescribing.  Up  to  the  present  the 
whole  nine  months'  proportion  of  the  floating  sixpence  lias 
had  to  be  given  to  the  chemists  and  even  with  this  the 
total  available  for  the  chemists  has  only  sufiiced  to  jiay 
about  75  per  cent,  of  their  bills. 

An  important  point  was  also  raised  as  to  the  jiayment 
for  drugs  prescribed  for  persons  receiving  sanatorium 
benefit  in  the  form  of  domiciliary  attendance.  The  drugs 
for  all  these  persons  are  paid  for  by  the  Salford  Corpora- 
tion, and  it  is  therefore  necesary  that  practitioners  should 
specially  mark  all  prescriptions  for  these  cases  with  the 
word  "  domiciliary,"  as  without  this  they  would  be 
charged  against  tlie  insurance  drug  fund  which  would 
make  it  still  more  unlikely  that  the  doctors  would 
receive  any  of  the  floating  sixpence.  The  same,  of  cour.se, 
applies  to  prescriptions  for  persons  holding  vouchers  as 
"  temporary  residents  "  or  "  travellers,"  as  drugs  for  these 
persons  are  paid  for  out  of  central  funds. 

A  motion  was  made  proposing  that  the  system  of  pay- 
ment by  attendance  be  continued  in  Salford  for  the  next 
insurance  year,  but  it  was  suggested  that  the  motion 
should  be  altered  to  read  that  the  Salford  scheme  of  pay- 
ment by  attendauco  be  continued,  as  it  was  pointed  out 
that  practitioners  had  much  greater  individual  freedom 
imder  the  Salford  scheme  than  uuder  the  oi'diuary  sj'stem 
of  payment  by  attendance.  The  motion  in  this  amended 
form  was  carried  unanimously. 


SCOTLAND. 

Panel  Chemists  and  tlic  Act. 
A  MASS  meeting  of  the  Scottish  panel  chemists  was  held 
in  private  at  the  Pharmaceutical  Society's  Hall,  Edin- 
burgh, on  October  31st;  Mr.  J.  P.  Gilmour  (Glasgow)  pre- 
sided. The  meeting  was  the  outcome  of  the  unfavourable 
reply  which  had  been  received  from  the  Scottish  In- 
surance Commissioners  with  regard  to  an  improved  scale 
of  dispensing  fees.  The  Commissioners  stated  that 
linaucially  and  in  the  absence  of  adequate  statistics  they 
were  not  in  a  position  to  take  action.  The  panel  chemists 
insisted  that  the  present  rates  were  quite  unrenmnerative, 
and  that  a  badly  i^aid  service  could  not  be  expected  to  be 
a  good  service.  Mr.  J.\5ies  Leishman,  Chairman  of  the 
Scottish  Insurance  Commission,  was  present,  and  ad- 
dressed the  meeting.  He  showed  that  in  some  areas  the 
excessive  expense  for  drugs  threatened  to  eat  up  all  the 
available  money,  and  that  in  other  areas  any  increase 
would  trench  on  the  "floating  sixpence"  in  which  the 
doctors  had  an  interest,  and  they  would  have  to  be  con- 
sulted. He  strongly  urged  that  the  chemists  should  wait 
till  the  end  of  the  year,  when  they  would  be  in  a  better 
jjosition  to  know  what  could  be  done.  There  was  a  long 
discussion,  in  the  course  of  which  extravagant  dispensing 
was  specially  spoken  of;  and  it  was  pointed  out  that 
certain  extracts  and  patent  proprietary  medicines  which 
were  on  the  border  line  of  foods  were  very  expensive. 
There  was  a  strong  expression  of  opinion  that  the  doctors 
ought  now  to  be  willing  to  forego  any  claims  which  they 
bad  on  the  Drugs  Suspense  Fund,  or  what  is  popularly 
called  the  "floating  sixpence."  Finally,  the  following 
resolution  was  carried  unanimously : 

That  this  meeting  of  panel  cbemistg  in  Scotland  agrees,  with- 
out prejudice  to  future  bargaining,  to  accept,  as  suggested 
by  irr.  Leishman,  tlie  ijrinciple  of  discounting  for  one  year, 
provided  that  the  Commissioners  accept  the  new  scale  of 
dispensing  tees  put  forward  by  our  representatives. 


CORRESPONDENCE. 


The  Special  Repbesentativb  Meeting. 
Dr.  Charles  E.  S.  Harris  (Halifax)  writes:  The  enor- 
mously increased  amount  of  work  placed  upon  the  Asso- 
ciation of  late  years  has  evidently  strained  its  financial 
resources  pretty  severely.  Last  year's  balance  sheet 
shows  a  deficit  of  £16,000  on  the  year's  working,  while  the 
Association  still  owes  the  bank  the  £45,000  borrowed  in 
1908. 

The  "grand  stampede"  of  last  December  was  very 
largely  due  to  the  Association  not  possessing  a  "war 
chest "  large  enough  to  provide  efficient  financial  support 
to  its  "  army."  The  profession  has  not  yet  recovered 
from  that  "  grand  stampede,"  and  our  Association  still 
contains  members  with  many  divergent  views — some 
wanting  to  renew  the  battle  afresh,  others  wishful  to  go 
on  running,  and  others — perhaps  the  largest  body — hopeful 
of  being  left  alone  by  the  enemy,  and  content  to  remain  on 
what  ground  thcj'  are  now  allowed  to  occupy.  The  Asso- 
ciation is  still  striving  manfully  to  produce  some  cohesion 
in  its  ranks,  and  although  we  are  unfortunately  divided  to 
some  extent  into  two  camps,  "panel"  and  "non-panel," 
yet  I  am  convinced,  given  a  little  further  time,  the  Asso- 
ciation will  manage  to  evolve  a  policy  which  will  bring 
these  two  camps  to  work  together  for  the  common  good. 

A  sentence  in  the  original  scheme  of  last  July,  re- 
published in  last  week's  Supplement,  is  worth  reprinting 
in  large  letters  in  every  number  of  the  Jodknal. 

The  Interests  of  the  Profession  are  far  wider  than  those 
connected  iritJi  the  hisurance  Act. 

I  think  it  is  mistaken  policy  for  any  member  to  desert 
the  Association  at  the  present  juncture.  A  defeat  is 
alwaj'S  followed  by  more  or  less  loss  of  discipline  and 
sense  of  cohesion  in  the  ranks.  Lot  me  urge  waverers  to 
give  the  Association  a  little  more  time  in  which  to  con- 
struct a  scheme  acceptable  alike  to  "  panelites "  and 
"  non-panelites";  and  if,  this  time  next  year,  no  suitablo 
policy  has  been  evolved,  then  the  question  of  renewing  the 
subscription  could  be  reviewed  by  those  who  are  still 
dissatisfied.  The  Association  has  appointed  a  committee 
to  represent  practitioners  who  are  not  working  under  the 
Insurance  Act.  This  committee  is  mainly  composed  of 
non-panel  practitioners  who  may  be  relied  on  to  do  their  best 
to  evolve  a  scheme  whereby  the  interests  of  "  panel  "  and 
"  non-panel "  men  are  best  co-ordinated.  Rome  was  not 
built  in  a  do.y ;  time  and  patience  are  necessary,  and 
resignations  now  will  certainly  not  help  us  to  wage  a 
successful  fight  against  a  common  enemy. 

The  Association  has  done  wonders  in  the  past  on  an 
annual  subscription  of  25s.  I  am  quite  in  favour  of 
increasing  that  subscription  to  2  guineas.  The  fight  is  by 
no  means  over,  the  Association's  expenses,  already  heavy, 
are  bouud  to  become  more  so,  and  I  fail  to  see  how  the 
Association  can  possiblj-  continue  to  carry  on  its  work  on 
its  present  small  subscription.  Unless  the  Association's 
finances  are  improved,  it  will  have  to  curtail  its  activities, 
its  voice — the  only  one  the  Government  is  likely  to  listen 
to — would  carry  less  weight,  and,  at  the  next  skirmish,  we 
as  individuals  would  inevitably  sufl'er. 

I  am  also  in  favour  of  a  trust  fund  being  instituted  on 
the  lines  of  the  scheme  of  October,  as  published  in  last 
week's  Supplement.  There  is,  however,  one  objection 
which  might  be  raised  to  it  by  those  who  are  not  on  tho 
"  panel."  Nearly  30  per  cent,  of  the  proposed  subscription 
of  4  guineas  is  to  go  towards  the  expenses  of  the  Local 
Medical  Committees.  I  tbuik  it  would  go  against  tho 
grain  of  a  "  non-pauel "  practitioner  to  contribute  some- 
thing like  24  .shillings  a  year  towards  the  upkeep  of  a 
committee  working  an  Act  which  has  taken  a  considerable 
slice  out  of  his  old  practice.  "  The  interests  of  the  pro- 
fession are  far  wider  than  those  of  the  Insurance  Act." 
Yes,  quite  true,  but  it  would  not  surely  upset  the  scheme 
and  general  amenity  of  the  trust  fund  if  "panel  "  practi- 
tioners contributed  4  guineas  and  "  non-panel "  practi- 
tioners were  allowed  to  come  in  for  £3. 

The  Association,  so  far,  has  not  been  able  to  do  anything 
for  the  "non-panel  "  practitioner,  but  I,  for  one,  am  quite 
content  to  wait  and  see  and  to  pay  an  increased  subscrip- 
tion of  2  guineas  in  the  hope  that  the  Association  may  bo 
able  to  guide  the  somewhat  divergent  views  of  the  "  panel" 
and  "non-panel  "  men  along  one  channel  for  the  commott 
good.  Not  being  on  the  "panel,"  I  cannot  say  that  I 
would  be  altogether  willing  to  pay  4  guineas  into  a  trust 
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fimJ  when  I  know  that  probably  at  least  twenty-four  of 
my  shillings  are  to  go  towards  the  support  of  the  Local 
Medical  Committee. 

Unallotted  Persons. 
Dr.  Harold  S.  Beadles,  M.R.C.S.,  Direct  Representa- 
tive on  the  West  Ham  Insurance  Committee,  writes  : 
As  in  accordance  with  Circular  29  I.C.  of  the  National 
Health  Insurance  Commission  (England),  every  Insurance 
Committee  is  required  immediately  to  "  make  arrange- 
ments with  the  doctors  on  the  panel  whereby  all  insured 
persons  in  the  area  whose  names  have  not  been  placed  on 
any  doctor's  list  in  that  area  shall  be  able  to  obtain  treat- 
ment as  required,"  the  following  scheme  is  to  be  proposed 
in  the  insurance  area  of  West  Ham  as  being  the  most 
practicable  and  equitable.  The  arrangement  has  become 
necessary  owing  to  the  impossibility  of  making  an  allot- 
ment, and  this  difficulty  is  likely  to  remain,  to  a  greater  or 
less  extent,  pennanently.  We  therefore  consider  that  it 
may  be  of  advantage  to  other  insurance  areas  that  the 
scheme  be  published  in  the  .Jocrnal  : 

Scheme. 

1.  The  attendance  upon  those  insured  persons  who 
have  not  selected  a  doctor,  and  who  require  immediate 
treatment,  shall  be  undertaken  by  those  medical  men, 
on  the  panel,  who  are  willing  to  do  so. 

2.  The  method  of  payment  for  this  work  shall  be  by 
attendance,  this  payment  to  continue  until  the  insured 
person  has  received  notification  from  the  Insurance 
Committee  that  he  is  on  a  doctor's  list. 

3.  The  doctor  who  accepts  the  patient  for  flrst 
attendance  shall  also  accept  him  on  his  list  for  at 
least  the  ensuing  quarter. 

4.  The  acceptance  form  of  such  patient  must  be 
forwarded  by  the  practitioner  to  the  Insurance 
Committee  within  twenty-four  hotirs  of  the  flrst 
attendance. 

5.  The  scale  of  fees  payable  shall  be  that  agreed 
upon  by  the  Commissioners  for  temporary  residents. 

6.  The  fees  shall  be  paid  out  of  the  funds  for  mecUcal 
benefit  for  the  unallotted  persons,  or  if  there  is  not 
suificient  money,  then  proportionately  to  the  accounts 
sent  in. 

7.  The  surplus  of  this  money  shall  be  paid  to  the 
doctors  on  the  panel,  in  i^roportion  to  their  lists. 

Mr.  E.  B.  Turner  (London)  writes :  I  have  read  with 
interest  the  letters  on  this  subject  appearing  in  your  issue 
of  November  1st,  but  none  of  them  convince  mo  that  my 
contention  is  wrong.  The  bald  fact  remains  that  (except 
in  areas-  such  as  Manchester  and  Salford,  where  the 
liability  for  attendance  on  every  individual  insured  person 
has  been  definitely  undertaken  by  the  practitioners  on  the 
list),  the  Insurance  Committees  cannot  legally  arrange 
for  the  distribution  of  these  funds,  though  they  are  quite 
willing  and  ready  to  do  so  as  soon  as  is  possible.  I  know 
that  the  Commissioners  are  genuinely  anxious  that  the 
matter  should  be  settled  promptly,  but  even  with  their 
large  powers  they  find  this  very  difficult  to  do  according 
to  law  unless  they  issue  fresh  regulations.  The  fact 
that  no  insured  person  who  has  applied  to  the  London 
Insurance  Committee  has  failed  to  obtain  medical  attend- 
ance at  once  is  beside  the  question.  The  doctors  who 
went  beyond  their  contracts  to  give  that  attendance 
gave  it  as  a  matter  of  grace,  and  had  they  declined 
to  do  so  were  under  no  obligation  to  consent.  Any 
doctor  on  the  panel  has  a  perfect  right  to  regard  any 
insured  person  not  on  his  list  coming  to  him  when  ill, 
as  a  private  patient,  and  charge  him  accordingly.  The 
essence  of  insurance  under  a  capitation  fee  is  that  the 
insured  person  should  be  in  health  when  accepted.  If  ill, 
then  the  capitation  fee  is  not  an  insurance  premium,  but 
a  payment  for  attendance — a  very  different  matter.  So 
much  was  this  fact  appreciated  by  the  London  Insurance 
Committee  that  those  doctors  who  were  in  actual  attend- 
ance on  insured  persons  on  January  13th  last  received  their 
fees  from  the  Committee  for  looking  after  those  persons 
as  if  they  had  been  private  patients,  until  they  recovered 
from  that  particular  illness  ;  and  then  they  were  placed  on 
the  doctors'  panel  list  in  the  ordinary  manner.  Had  these 
doctors  been  liable  for  the  treatment  of  these  persons 
(already  ill)  on  insurance  terms,  the  Committee  would 
never  have  paid  their  accounts.  I  hold  this  action  of  the 
Committee  was  perfectly  just  and  right,  and  also  that 
those    practitioners,   who    have    declined     to    put    sick 


persons  at  once  on  their  lists,  but  have  treated  them  a3 
private  patients  until  they  recovered  from  that  illness 
and  then  accepted  them  as  insurance  patients,  are  also 
perfectly  within  their  legal  rights.  But  until  every 
practitioner  on  the  list  is  liable  to  attend  any  insured 
person,  whether  ill  or  not,  at  the  time  of  asking  his  advice, 
he  cannot,  as  the  Act  and  regulations  now  stand,  be  paid 
more  than  the  premiums  for  those  he  actttally  insures. 
That  the  surplus  insured  persons  have  not  yet  been 
allotted  is  not  the  fault  of  the  Commissioners  or  of  the 
Insurance  Committees,  but  is  the  result  of  the  scamped 
work  of  Parliament  in  rushing  the  kct  on  to  the  Statute 
Book,  such  essential  details  being  left  iu  nebulous  form  to 
settle  themselves  somehow  in  tlie  fitture.  Dr.  Mills  seems 
to  think  that  1  object  to  a  proper  distribution  of  these 
funds  amoug  those  who  should  receive  them.  This  is 
quite  a  mistake.  I  opposed,  and  should  oppose  again,  a 
resolution  that  was  brought  forward,  that  only  those 
gentlemen  who  went  on  the  panel  on  or  before  .January 
13th  last  should  share  this  money,  as  I  considered  it  unjust 
and  unfair  to  the  men  who  joined  later  ;  but  so  soon  as  an 
equitable  and  legal  method  of  paying  it  out  is  put  forward 
I  shall  gladly  sujiport  it  to  the  best  of  my  ability.  I  do 
not  follow  Dr.  Taylor  through  his  letter  in  mercy  to  your 
space ;  I  only  wish  to  tell  him  that  what  I  wrote  on  the 
Slanchester  district  was  ou  the  authority  of  a  member  of 
the  Committee.  I  have  done  my  best  to  make  my  argu- 
ment clear,  and  so  far  as  I  am  concerned  I  have  iinished 
with  the  matter  until  the  Commissioners  cut  the  Gordiau 
knot. 

Dr.  E.  C.  Daniel  (Epsom)  writes:  From  the  brief  report, 
which  you  publish  in  the  Supplement  of  October  25th,  of 
the  meeting  of  the  Surrey  Local  Medical  Committee,  there 
is  omitted  a  rather  significant  resolution,  which  is,  I  think, 
worthy  of  attention  just  now,  when  the  attitude  of  tho 
Association  to  panel  and  non-panel  members  is  so  much 
under  discussion. 

It  had  been  agreed  that  the  fair  method  of  distributing 
the  unexpended  medical  benefit  funds  among  the  doctors 
would  be  to  divide  them,  iu  the  respective  districts,  in 
proportion  to  the  numbers  on  the  doctor's  lists. 

A  further  resolution  was  proposed  that  the  "  special 
arrangements  fund "  should  share  in  the  division  of  the 
undistributed  money  in  proportion  to  the  number  of 
insured  persons  who  had  "  made  their  own  arrangements." 

This  seemed  an  obviously  just  proposal ;  in  that  it  is 
only  fan-  to  assume,  that,  among  those  who  have  not  yet 
chosen  a  doctor,  there  must  be  some  who  would  wish  to 
make  their  "own  arrangements,"  and  that  the  number  of 
these  would  be  ai  least  proportionate  to  the  number  who 
had  already  done  so. 

It  was  stated  that  the  proposal  was  impracticable, 
obviously  an  ex  parte  statement;  for  if  it  is  impracticable 
to  divide  tho  money  i^roportionately  among  doctors  it  is 
Ijraoticable  to  allot  a  proportion  to  the  "  special  arrange- 
ments fund."  The  more  significant  point  is  that  the 
panel  men  argued  that  all  the  money  belonged  to  them : 
it  matters  not  to  them  what  doctor  the  insured  person  may 
desu-e ;  it  matters  not  to  them  that  the  insm-ed  person 
may  be  an  old  patient  of  a  non-panel  man,  and  maj'  yet 
desire  to  make  his  or  her  own  arrangements.  No  1  the 
panel  men  claim  all,  thus  depriving  the  insured  persons 
who  may  desire  to  make  their  own  arrangements  of  the 
contribution  to  which  they  should  be  entitled. 

This  claim,  on  the  face  of  it,  is  only  a  claim  to  money ; 
practically  it  becomes  a  claim  to  force  all  insured  persons 
to  become  patients  of  some  panel  doctor :  what,  then,  has 
become  of  the  ethics  of  the  profession? 

Here  is  an  opportunity  for  the  British  Medical  Associa- 
tion to  show  that  it  is  not  entirely  pro-panel ;  let  it  support 
the  claim  of  the  "  special  arrangements  fund  "  to  a  share 
of  the  unspent  money. 

The  LTnallotted  Funds. 
Dr.  S.  CoNST.ABLE  (London,  N.)  writes  :  Dr.  John  Dewar, 
when  the  year  is  ended,  will  find  that  he  has  treated  about 
93  per  cent,  of  those  on  his  list.  During  the^first  six 
months  of  the  card  system— i/ie  quietest  time  of  tlie  near— 
when  tho  novelty  and  great  rush  had  worked  off,  my 
partner  and  I  had  treated  nearly  half  of  those  on  our  list ; 
and,  assuming  that  the  next  more  severe  six  months  give 
the  same  results,  we  shall  have  seen  about  94  per  cent,  of 
those   signed  on.     These  figures,  almost   incredible,   and 
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identical  -witli  those  of  Dr.  Dewar,  I  pointed  out  to  the 
Middlesex  lusurance  Committee  some  days  before  his 
letter  appeared.  The  fact  is  incontrovertible  and  indis- 
putable that  at  present  wo  are  not  working  the  Insurance 
Act ;  we  are,  instead,  attending  all  sick  insured  at  7s.  a 
year,  whether  they  be  ill  for  a  few  days,  a  few  weeks, 
a  few  mouths,  or  a  few  years ;  for  few  medical  men,  I 
believe,  would  ever  think  of  removing  from  their  list  any 
one  on  the  score  of  continued  illness. 

The  WokkinCt  op  the  National  Insurance  Act. 

Dr.  Harding  H.  Tomkins,  Chairman,  South-AVest  Essex 
Division,  writes :  I'ndor  the  above  heading  I  read  with 
the  greatest  pleasure  and  interest  Dr.  Staveley  Dick's 
paper  in  the  Supplement  of  October  25th.  It  contains 
fulfilment  iu  the  working  of  the  Act  of  nearly  all  the 
XJrognostications  I  ventured  to  make  when  arguing  against 
its  introduction  —  particularly  the  necessary  ultimate 
levelling  down  of  general  practice,  and  if  this  be  true 
■where  payment  is  by  fee,  how  much  more  likely  where 
capitation  is  the  method  adopted  ? 

His  carefully  reasoned  deductions  from  the  facts 
adduced  seem  to  be  beyond  dispute.  He  arrives  at  the 
same  conclusion,  when  speaking  under  the  headiug 
"  Ethical  and  Social  Considerations,"  as  I  came  to  j'ears 
ago  about  any  system  of  general  medical  treatment  — 
namely,  we  must  take  care,  as  far  as  those  treated  are 
concerned,  to  "Help  them  to  help  themselves,"  as  he  puts 
it.  But  any  sj'stem  should  be  such  as  can  include  tlie 
•willing  co-operation  of  the  insured,  the  profession,  and  the 
State,  and  tend  to  improve  the  condition  of  all  three. 
This  the  Act  can  never  do ;  it  exploits  the  profession, 
while  tending  to  lower  its  standard  of  usefulness ;  it  taxes 
the  State;  and  though  possibly  benefiting  the  insured 
monetarily,  it  is  doubtful  if  ultimately  it  will  improve  the 
treatment  they  have  been  accustomed  to. 

Expecting  some  such  legislation,  several  j'ears  ago  I 
thought  out  ideas  for  improving  medical  treatment  while 
benefiting  the  profession,  encouraging  self  help  in  those 
treated,  and  benefiting  the  State  by  the  progressive  reduc- 
tion of  time  required  for  treatment.  These  ideas  I  ven- 
tured to  publish  in  the  Supplement  of  September  20th, 
pp.  258  and  259.  To  reap  the  best  advantages  of  any 
general  scheme  it  is  necessary  that  a  progressive  improve- 
ment in  medical  and  surgical  knowledge  aud  experience 
should  be  inherent  in  the  scheme.  I  claim  this  for  my 
scheme.  This  accomplished,  it  follows  that  an  automati- 
cally progressive  improvement  iu  treatment  of  those 
requiring  it  must  follow,  upon  which  follows  progressive 
decrease  in  expenditure  upon  those  iusured,  since  the 
scheme  includes  prevention  of  disease  by  the  education  of 
the  public. 

There  is,  perhaps,  one  objection — namely,  that  ulti- 
mately fewer  doctors  would  be  required — but  this  would 
be  so  slow  in  incidence  that  the  matter  would  be  adjusted 
on  the  rules  of  supply  and  demand.  I  wish  to  commend 
my  scheme  to  the  notice  of  all  those  who  have  not  read  it ; 
many  of  those  who  have  express  their  concurrence  with 
my  views. 

^nttsl)    JlUtiical    ^ssoriatinn. 
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Report  of  Meeting  of  Ship  Surgeons'  Subcommittee. 
At  the  meeting  of  the  Ship  Surgeons'  Subcommittee, 
held  on  October  28th,  numerous  questions  affecting 
the  welfare  of  ship  surgeons  were  considered.  Dr.  J.  T. 
Blacnamara  (London)  was  appointed  Chairman  of  the 
Subcommittee,  and  it  was  decided  to  request  the  Medico- 
Political  Committee  to  increase  the  membership  of  the 
Subcommittee  by  the  addition  of  two  members. 

It  was  reported  to  the  Subcommittee  that  since  its  last 
meeting  the  Council  had  made  a  regulation  authorizing 
the  insertion  of  a  "SVarniug  Notice  in  the  British  Medical 
JouRN.w.  upon  the  application  of  the  Chairman  of  the 
Standing  Ship  Surgeons'  Subcommittee. 

The  Subcommittee  requested  the  Chairman  to  exercise 
the  power  now  vested  in  him  by  the  Regulations  of  the 
Council  and  to  insert  a  Warning  Notice  in  the  Journal 
with  respect  to  any  ihipping  company  offering  a  lower 
salary  than  the  miuicuum  approved  by  the  Association, 


Bight  of  Masters  to  Inforynation  as  to  Illness  of 
Passengers  or  Cretv. 
On  consideration  of  the  question  of  the  right  of  masters 
to  information  as  to  the  nature  of  the  illness  from  which 
passengers  or  members  of  the  crew  are  suffering,  tho 
Subcommittee  decided  to  recommend  to  the  Medico- 
Political  Committee : 

That  professional  secrecy  Bhould  be  maintained  by  ship 
surgeons  in  respect  to  all  cases  of  illness  attended  by  them 
on  board  ship,  except  in  those  cases  which  come  within  tlie 
quarantine  regulations  of  any  port  visited,  or  other  legal 
ohiigations. 

Ship  Surgeons  and  the  National  Insurance  Act. 
The  Subcommittee  considered  a  communication  from  a 
ship  surgeon  with  reference  to  certain  certificates  which 
ship  surgeons  are  now  required  to  fill  in  and  forward  to  the 
local  branch  of  the  Seamen's  National  Insurance  Society 
with  respect  to  the  illness  of  any  insured  members  of  the 
crew,  and  for  which  no  provision  had  bean  made  for  pay- 
ment. The  Subcommittee  decided  to  communicate  with 
the  Insurance  Commissioners  and  ask  for  information  as 
to  the  exact  status  of  ship  surgeons  under  the  National 
Insurance  Act,  aud  to  i-ecommend  to  the  Medico-Political 
Committee : 

That  ship  surgeons  should  not  be  required  to  furnish  gra- 
tuitously any  certificate  required  for  the  purposes  of  the 
National  Insurance  .\ct,  and  tliat  any  such  certiflcates 
furnislied  by  ship  surgeons  should  be  paid  for  out  of  tlie 
moneys  at  the  disposal  of  the  Seamen's  National  Insurance 
Society. 

Correspondents  of  Suhcommittce. 
Tho  Subcommittee   approved   the   appointment   of   the 

following  "  Correspondents  "  in  tho  various  ports  named, 

and  expressed  the  hope  that  .ship  surgeons  would  avail 

themselves  of  their  services,  and  communicate  with  them 

or  with  the  Subcommittee  direct  on  any  matter  of  interest 

to  ship  surgeons  generally  : 

Correspondent.  Port. 

Dr.   Edgar  Du  Cane,   177,   Brownhill    Eoad, 

Catford,  London,  S.E.  London. 

Dr.  .7.  Uodding,  56,  Leadenhall  Street,  London, 

B.C.  London. 

Dr.  a!  G.  Hinks,  40,  St.  Vincent  Road,  South- 

end-on-Sea.  Loudon. 

Dr.  H.   T.   Bates,   Church   Road,  Wavertree, 

Liverpool.  Liverpool. 

Dr.  C.  Carlvle,  13,  Menlove  Avenue,  Mossley 

Hill,  Liverpool.  Liverpool. 

Dr.    .J.    .^.   BaLlantyue,   11,  Sandytord  Place, 

Glasgow,  W.  Glasgow. 

Dr.  J.  C.  H.  Beaumont,  Chinsura,  Khartoum 

Road,  Southampton.  Southampton. 

The  Subcommittee  decided'  to  recommend  the  Medico- 
Political  Committee  to  take  the  necessary  steps  to  compilo 
a  register  of  ship  surgeons  and  to  invite  all  practitioners 
acting  as  ship  surgeons  to  forward  their  names  to  the 
Subcommittee  for  registration. 

Payment  for  Attendance  upon  First  and  Second 
Class  Passengers. 
The  Subcommittee  considered  the  replies  received  from 
various  shipping  companies  with  respect  to  the  adoption 
of  a  scale  of  fees  for  the  treatment  of  first  and  second  class 
passengers,  and  decided  to  recommend  the  Medico-Political 
Committee : 
That  shipping  companies  be  urged  to  adopt  a  fixed  scale  of 
fees    tor    medical    attendance    on    first    and  second    class 
passengers,    and    thereby    avoid    any    necessity    for    sucii 
charges  to  be  subject  to  the  commander's  approval. 

Hospital  Accommodation  on  Board  Ship. 
The    Subcommittee   considered   certain   correspondence 
with  the  Board  of  Trade  relative  to  hospital  accommoda- 
tion on  board  merchant  ships,  and  decided  to  recommend 
the  Medico-Political  Committee : 

That  the  Board  of  Trade  (1)  be  informed  that  the  British 
Medical  Association  notes  with  satisfaction  the  action  of  the 
Board  in  issuing  to  ship  owners  the  following  recommenda- 
tion of  the  recent  Committeeappoiuted  to  revise  the  medical 
scales  for  merchant  vessels : 

Our  attention  has  been  called  to  the  absence  on  board 
cargo  vessels  of  any  separate  accommodation  for  members 
of  the  crew  who  fall  ill  or  meet  with  accidents. 

Wo  are  of  opinion  that  it  would  be  very  desirable  that 
some  suitable  provision  should  ho  made  on  board  all 
ocean-going  cargo  vessels  for  the  separate  and  reserved 
accommodation  of  sick  persons,  and  trust  the  Board  will 
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Bee  fit   to  nse    its    influence    with    shipowners    in    this 

direction. 
And    (2)    be    urged    to    make  the  above  recomraeudation 
compulsory  upon  all  shipowners. 

Jltalmrjs  of  IBramljis  anlr  Bibisinns. 

[Tlie  2JroceeiUngs  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivlirn  reported  by  the  Ho7iorari/  Secretaries,  are  puhlished 
in  the  body  of  the  Jouen.yl.] 

METROPOLITAN  COUNTIES  BRANCH: 

East  Heetfordshiee  DmsioN. 
An   ordinary   meeting  of   this  Division  was  held   at   tho 
Sliire  Hall,  Hertford,  on  October    24tb,  with   Dr.   J.  H. 
(hLBERTSON   in   the    chair.      Sixteen   members    and    ono 
visitor  were  present. 

Medical  Charities  Committee  of  Branch. — Dr.  J.  E.  B. 
■\Vells  (Hoddcsdou)  was  elected  to  represent  the  Division 
on  this  committee. 

''  Paper.— T>i:  F.  J.  Smith,  Phj'sician  to  the  London  Hos- 
pital, read  a  paper  on  the  management  of  kidney  disease. 
Afterwards  questions  were  invited  and  answered  by  the 
reader  of  the  paper,  and  the  proceedings  terminated  with 
a  very  hearty  vote  of  thanks  to  him. 

Lambeth   Division. 
A     MEETING    of    the     Lambeth     Division     was     held    at 
St.  Thomas's  Hospital  on  October  29tli. 

London  Medical  Committee. — Mr.  B.  B.  Turner  spoke 
on  the  advisability  of  all  practitioners  taking  a  part  in  the 
forthcoming  election  for  the  Medical  Committee  for  the 
Count}'  of  London,  laying  very  cogent  reasons  before  the 
meeting  why  all  practitioners  should  unite  and  work 
together  for  the  good  of  the  whole  profession,  especially 
in  view  of  the  ijrobability  of  the  early  inclusion  of  depen- 
dants. A  very  hearty  vote  of  thanks  was  accorded  to 
Mr.  Turner. 

Paper. — An  extremely  interesting  paper  on  the  diagnosis 
and  treatment  of  tuberculous  disease  of  the  kidneys  was 
read  by  :Mr.  Cvi;iL  A.  K.  Nitch,  the  members  present  taking 
part  iu  tlic  discussion  which  followed. 

Votes  of  Thanhs. — The  meeting  terminated  with  votes  of 
thanks  to  Mr.  Nitch  and  to  the  authorities  of  St.  Thomas's 
Hospital. 


^ssoriatioti  llntitn 


INSURANCE     ACT     SUBDEPARTMENT. 
Vacancy  for  the  Office  of  Assistant  Medical  Secretary 

(Insurance). 
The  Council  of  the  British  Medical  Association  announces 
in  an  advertisement — page  65  of  the  advertisement  columns 
— that  a25plications  for  the  appointment  of  an  Assistant 
Medical  Secretary  to  act  as  Secretary  for  the  Insurance 
Act  Subdepartment  of  the  Association  mider  the  instruc- 
tions of  the  Medical  Secretary,  and  to  perform  such 
other  duties  as  may  be  required,  must  be  received  by  the 
Jledical  Secretary,  British  Medical  Association,  429,  Strand, 
London,  W.C,  not  later  than  Monday,  November  24th. 
AppUcations  should  be  accompanied  by  three  recent  testi- 
jnonials;  canvassing  is  not  allowed. 


CHANGE    OP   BOUNDARIES. 

Notice  of  Modification  of  Common  Boundary  of  the 
Yorkshire  and  North  of  England  Branches  and 
Scarborough  and  Cleveland  Divisions. 
The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws  of  the  Association,  and  takes 
effect  as  from  the  date  of  publication  of  this  notice : 

That  the  Urban  District  of  Hinderwell  be  trans- 
ferred from  the  area  of  the  Scarborough  Division  of 
the  Yorkshire  Branch  to  that  of  the  Cleveland  Divi- 
sion of  the  North  of  England  Branch,  and  that  the 
common  boundary  of  these  Divisions  and  Branches 
be  modified  accordingly. 

Pepreseniation  in  Bepresentative  Body. — Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Africa  and  Uganda  Branch.— Dr.  G.  C.  Strathairn, 
Acting  Honorary  Secretary  (Civil  Hospital,  Kampala,  Uganda), 
gives  notice  that  a  genei'al  meeting  of  the  East  Africa  and 
Uganda  Branch  will  be  held  on  Tuesday,  December  23rd,  at  the 
C.M.S.  Hospital,  Namirembe,  Kampala.  Business:  Election  of 
Officers  aud  Branch  Council ;  adoption  of  rules,  including 
foi-matiou  of  Divisions  ;  address  by  Dr.  A.  R.  Cook  on  "  Native 
Methods  of  Midwifery  "  ;  any  other  business. 


Glasgow  and  West  op  Scotland  Branch.— Dr.  William 
Bryce,  Honorary  Secretary,  gives  notice  that  a  meeting  of  the 
Branch,  to  which  all  medical  practitioners  within  the  area  are 
invited,  will  be  held  in  the  rooms  of  the  Royal  Philosophical 
Society  of  Glasgow,  207,  Bath  Street,  on  Friday,  November  14th, 
at  8  p. in.  Dr.  Cox,  the  Medical  Secretary,  will  give  an  address 
on  the  present  position  of  the  medical  profession  and  the 
British  Medical  Association,  witli  special  reference  to  the 
matters  to  be  discussed  at  the  forthcoming  Special  Representa- 
tive Meeting — namely,  the  raising  of  the  annual  subscription 
and  the  proposed  special  fund  for  the  organization  of  tho 
profession.    Discussion  will  follow. 


L.ANCASHIRE  AND  CHESHIRE  BRANCH.— Mr.  F.  Charles  Larkin, 
Honorary  Secretary  (54,  Rodney  Street,  Liverpool),  gives 
notice  that  the  next  meeting  of  the  Branch  Council  will  be  held 
at  the  Liverpool  Medical  Institution  at  4  p.m.  on  Wednesday, 
November  19th. 


Lancashire  and  Cheshire  Branch.- Mr.  F.  Charles 
Larliin,  Honorary  Secretary  (54,  Rodney  Street,  Liverpool), 
gives  notice  that  the  Branch  Science  Committee  will  meet  at 
Onward  Buildings,  Deausgate,  Manchester,  at  4  p.m.  on  Wed- 
nesday, November  12th,  and  the  Branch  Organization  and 
Finance  Committee  at  4.30  p.m.  at  the  same  place. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division. 
— Dr.  Francis  W.  Bailey,  Honorary  Secretary  (5lA,  Rodney 
Street,  Liverpool),  gives  notice  that  a  meeting  of  the  Liverpool 
Division  will  be  held  shortly  to  consider  the  business  for  the 
Special  Representative  Meeting  (p.  353). 

Metropolitan  Counties  Branch  :  City  Division.— Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road, 
Homerton,  N.E.I,  gives  notice  that  a  general  meeting  of  the 
Division  will  be  held  on  Wednesday,  November  26th,  at 
3.30  p.m.,  iu  Balfour  Hall,  Kingsland  Road,  to  discuss  the 
agenda  for  the  Special  Representative  Meeting  (Supplement, 
November  1st,  p.  353)  and  the  notices  of  motion  standing 
adjourned  from  October  22nd.  Members  are  reminded  to 
brin^  the  Supplement  with  them.  A  clinical  meeting,  con- 
ducted by  Mr.  Henry  Curtis,  F.R.C.S.,  will  be  held  conjointly 
with  the  Aesculapian  Society  at  the  Metropolitan  HosiJitai, 
Kingsland  Road,  on  Friday,  November  21st,  at  4  p.m. 


Northern  Counties  of  Scotland  Branch  :  Inverness- 
shire  Division. — Dr.  J.  W.  Mackenzie,  Honorary  Secretary, 
gives  notice  that  a  general  meeting  of  the  Division  will  be  held 
on  Saturday,  November  15tli,  at  3.30  p.m.,  at  the  Northern 
Infirmary,  Inverness,  to  discuss  the  agenda  of  the  Special 
Representative  Meeting  and  any  other  business  which  mav 
arise.  Members  are  i-ecjuested"  to  bring  with  them  the 
Supplement  of  November  1st. 


Perthshire  Branch.— Dr.  John  H.  Lyell,  Honorary  Secre- 
tary (15,  Marshall  Place,  Perth),  gives  notice  that  the  winter 
meeting  will  be  held  iu  the  Station  Hotel,  Perth,  on  Friday, 
November  14th,  at  6  p.m.  prompt.  Council  meeting  at  5.45. 
Agenda :  Reports  of  Council  and  Treasurer.  To  instruct  the 
Representative  how  to  vote  at  the  Specia,!  Representative 
Meeting  to  be  held  in  London  in  December.  Immediately  after 
the  conclusion  of  the  formal  business,  an  address  will  be 
delivered  by  Dr.  Edwin  Bramwell,  Edinburgh,  on  a  subject  of 
general  medical  interest.  Every  practitioner  in  the  town  and 
county  is  earnestly  requested  to  be  present,  and,  if  possible,  to 
remain  to  the  annual  dinner,  which  takes  place  at  1  p.m..  and 
to  which  Dr.  Bramwell  and  other  friends  have  been  invited. 


South-Eastern  Branch:  Reigate  Division.— Dr.  Francis 
Gayner,  Honorary  Secretary,  gives  notice  that  the  autumn 
meeting  will  be  held  on  Wednesday,  November  19th.  at  the 
White  Hart  Hotel,  Reigate,  at  4  o'clock.  Agenda  : — Business 
meeting,  at  4  o'clock:  (1)  The  proposed  raising  of  the  annual 
subscription  of  the  Association  to  two  guineas  a  year.  (2)  Tlie 
proposed  establishment  of  a  special  fund  for  the  thorough 
organization  of  the  profession.  (3)  Other  business  isee  Supple- 
ment, British  Medical  Journ.\l,  November  1st,  1913).  Scien- 
tific meeting,  at  5  o'clock  :  (1)  Dr.  Lewis  Smith,  of  the  London 
Hospital,  will  give  an  address  on  Blood  Pressure  Clinically  Con- 
sidered. (2)  Dr.  .J.  M.  Gage  will  read  a  paper  on  An  Epidemic 
of  Measles  at  Earlswood  Asylum.  The  meeting  will  be  fol- 
lowed, at  7  p.m.,  by  a  dinner,  7s.,  exclusive  of  wine  (morning 
dressi,  to  which  members  may  bring  their  friends,  who  need 
not  necessarily  belong  to  the  medical  profession.  A  musical 
programme  wdl  follow  the  dinner. 

South  Midi..\nd  Branch:  Buckinghamshire  Division.— 
Dr.  A.  E.  Larking,  Honorarv  Secretary  (Buckingham),  gives 
notice  that  a  meeting  will  be  held  on  Tuesday,  November  lltu, 
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at  the  Eed  Lion  Hotel,  High  Wycombe,  to  discuss  and  vote 
upon  the  notice  of  business  for  the  Special  Representative 
meeting  (Supplement,  Novenibei-  1st,  p.  353).  One  of  the 
Bledical  Secretaries  from  the  Centra!  Office,  or  a  prominent 
member  of  the  Central  Council,  will  be  present  and  will  address 
the  meeting  and  explain  any  point.  Mr.  G.  B.  Wangh, 
assistant  surgeon,  North-West  London  Hospital,  will  give  an 
address  on  Appendicitis  in  Children.  Lunch  will  be  provided 
at  1.30  (2s.  6d.  each),  and  the  meeting  will  commence  at  2.15. 
A  collection  will  be  made  at  the  meeting  on  behalf  of  the 
Milward  Fund.  

SOUTH  MiDL.iND  Branch:  Northants  Dn'isiON.  —  Dr. 
I'everell  S.  Hichens,  Honorary  Secretary  (47,  Sheep  Street, 
Northampton),  gives  notice  that  a  meeting  of  the  Division  will 
be  held  in  the  Board-room  of  the  Northampton  General  Hos- 
i)ital,  at  2.30,  on  Tuesday,  November  18th.  There  will  be  a 
luncheon  at  Franklin's  "Kestauraut,  at  1.30,  preceding  the 
meeting,  and  those  wishing  to  attend  it  should  notify  the 
Honorary  Secretary  two  days  beforehand.  Business  of  meet- 
ing: To  "consider  and  instruct  Representative  on  the  business 
of'the  Special  Representative  Meeting  (Supplement,  Novem- 
ber 1st).    If  time  permits,  some  clinical  cases  will  be  shown. 


South-Western  BK-VNCH.— Mr.  Russell  Coombe,  Honorary 
Secretary  (5,  BarnHeld  Crescent,  Exeter),  gives  notice  that  the 
autumn  intermediate  meeting  of  the  Branch  will  be  held  at  the 
■\Vhite  Hart  Hotel,  St.  Austell,  on  Wednesday,  November  12th, 
at  3  o'clock.  Agenda:  Consider  communications  (if  any). 
r.ipers  by  Mr.  C.  Hamilton  Whiteford:  A  Case  of  Duodenal 
Ulcer  and  Ruptured  Tubal  Pregnancy,  in  which  the  pregnancy 
was  overlooked  (with  specimen) ;  A  Case  of  Double  Ovariotomy 
(dermoid)  in  a  patient  aged  78  (with  specimen).  Dr.  H.  W. 
Crowe;  Rheumatism  and  its  Treatment  by  Vaccines,  with 
specimens  illustrative  of  the  bacteriology.  Dr.  A.  B.  .Soltau: 
Note  on  Three  Cases  of  Primary  Blood  "Disease.  Exhibition 
by  Mr.  C.  Hamilton  Whiteford  :  "Apparatus ;  Mr.  C.  E.  Camp- 
bell-Horsfall :  Gall  Stones.  Tea  will  be  provided  after  the 
meeting. 

STAFFORDsniRE  BRANCH.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basl'ord,  Stoke-on-Trent),  gives  notice  that 
the  first  general  meeting  of  the  session  will  be  held  at  the 
Nortli  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem- 
ber 20th.  The  President  (Mr.  W.  F.  Cholmeley,  F.R.C.S.) 
will  take  the  chair  at  3.15  p.m.  Business : — Correspondence. 
Exhibition  of  Living  Cases.  Papers :  (1)  Blood  Changes  in 
Lead  Poisoning  (John  RusselH;  (2)  The  Clinical  Importance  of 
the  Cerebro-spiual  F^luid  (William  Boyd);  (3)  Tonsillectomy 
(G.  A.  Carter).  Exhibition  of  Pathological  Si^ecimens,  etc. 
Dinner  at  6.30  p.m. ;  charge,  5s. 


West  Somerset  Branch.— Dr.  Chas.  Farrant,  Honorary 
Secretary  (Shrapnel,  Taunton),  gives  notice  that  there  wiil 
be  a  meeting  of  this  Branch  on  I'riday,  November  14th,  at  the 
Taunton  and  Somerset  Hospital,  at  3.30  p.m.,  to  discuss  the 
important  proposals  which  are  enumerated  in  the  Report  of 
the  Council  in  the  Supplement,  British  Medical  Journal, 
November  1st.  Mr.  Penrose  Williams.  F.R.C.S. ,  will  take  the 
chair.  Agenda :  (1)  The  proposed  raising  of  the  annual  sub- 
scription of  the  Association  to  two  guineas.  (2)  The  proposed 
establishment  of  a  Ki)ccial  fund  for  the  thorough  organization 
of  the  profession  ;  and  possibly  :  (3)  Some  matters  connected 
with  the  National  Insurance  A"ct.  The  annual  meeting  will  be 
held  on  December  9th,  when  Sir  Alfred  Pearce  Gould  will  read 
a  paper,  and  the  annual  dinner  will  take  place  in  the  evening. 


Worcestershire  and  Herefordshire  Br.anch.— Dr.  S. 
Colen  Legge,  Honorary  Secretary,  gives  notice  that  a  meeting 
of  the  above  Branch  will  be  held  at  the  Worcester  General  In- 
lirmary,  Worcester,  on  Friday,  November  21st,  at  3.30  p.m. 
Council  meeting  at  3  p.m.  "A  paper  will  be  read  by  Sir 
Malcolm  Morris.  It  is  hoped  that  all  members  will  endeavour 
to  be  present. 


Habal  m\h  iHiiitaixT  appointments. 

,  ,,  .  ROYAL  NAVy  MEDICAL  SERVICE. 
THE  following  apiiointments  are  annouuced  by  the  Admiralty :  Staff 
biu-eeoii  Oeorgj.:  o.  M.  Dickinson  to  the  Lord  Nelson.  NovembGr  1st ; 
burgeon  t .  t.  MiNKiT  to  Iho  Vengeance,  November  1st;  Snrgeon 
tiOBDON  \  .  Hoiius  to  the  Swiftsnre.  undated  ;  Surgeon  Sidney  Punch 
to  lUe  t-embrol:c,  undated  ;  Surgeon  Hasilet  M.  \S  helan  to  the  Vivid. 
iindatod  ;  Surgeon  JouN  T.  D.  Higgins  to  the  Victory,  undated;  Staff 
burgeon  Henuy  R.  GAKDNEa.  M.B.,  to  tho  Goliath,  temporarily, 
November  21st  (?). 

ARMY  MEDIC.\L  SERVICE. 
liOYAL   Arjiy   Medical   Corps 
■LiEtiTENANT-CoLONEL  James  Will,  M.B..  is  placed  on  retirement 
November  5th. 
Waior  L.  Adam.'S-'Wieeiams  has  been  ordered  to  India. 
Major  H.  D.  Packer  has  been  selected  for  duty  in  India 
Major  H.  Hehhick  has  been  posted  to  tbe  Hellast  District. 
Blajor  H.  W.  H.  O'Reilly  has  been  selected  for  a  tour  in  India. 
Captain  T.  S.  Dcduixg  has  been  selected  for  a  torn-  in  India. 


SPECIAL  RESERVE  OF  OFFICBRa. 
Royal  .\Rarr  Medical  Corps. 
The  folio-wing  Lieutenants  are  confirmed  in  thoir  rank:  Edmttnt)  T, 
Bukke,  Thomas  I.  Dun,  Thomas  J.' Kelly,  John  F.  Meesan. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  oiEcers  of  tbe  Arms 
Medical  Service  have  been  officially  reported  to  have  talien   placa 
during  September,  1913: 

FROM  TO 

Coloner  ,T.  Maber      London Gibraltar. 

Q.  D.  Hunter.  D.S.O.    ...    Dc5p6t  School  of  India. 
Instruction 

Lieut. -Col.  C.  C.  Reilly      Darjoeling        ...  Colaba. 

H.  D.  Rowan,  M.B.  ...    Tidworth  ...  Dublin. 

O.R. A. Julian, C.M.G.    Dublin     London. 

U.     S.     McLoughliu,    Tidworth  Park...  Winchester. 
D.S.O.,  M.B. 

Major  D.  J.  Collins,  M.D Poona      Kirkeo. 

,.      W.  Tibbits.  M.B Chatham India. 

..      W.  P.  Gwynn Shwebo Irish  Command. 

E.  A.  Bourke Porthcawl  Camp  Pembroke  Dock. 

G.B.Crisp      London Hong  Kong. 

.,      H.    E.    M.   Douglas,  V.C..    Loudon Egypt. 

D.S.O. 

..      B.  B.  liurko    —  Dover. 

..      A.  D.  'Waring,  M.B Wool  Camp      ...  Hilsea. 

,.      J.  Dorgau.M.B Cork         Hong  Kong. 

R.  L.  Argles Cork        India. 

.,      F.  S.  Walker,  F.R.C.S  I.  ...    Glenbeigh         ...  Fort  Camden. 

Queens  town. 

.,      G.Bailiie.  M.B —  Colchester. 

L.  L.  G.  Tliorpe       Winchester       ...  India. 

W.  M.  Power Landguard       ...  Chatham. 

H.  A.  Davidson,  M.B.       ...    lUldare Straits 

Settlements. 

'W.  M.  B.  Sparkes    Dublin     West  Africa. 

SI.  C.  Beatty.  M.B Okehamptou    ...  Devonport. 

,,      H.W.Long,  M.B 

A.  W.  A.  Irwin         Fort      Camden,  Cork. 

Queenstov.n. 

Captain  J.  G.  Bell,  M.B Altcar  Camp     ...  Straits 

Settlements. 

F.  W.  W.  Dawson,  M.B.    Kasauli .TuUuudur. 

J.C.  G.Cnrmichael,  SI  B.    Manchester       ...  Khauspur. 

T.  E.  Harty York         West  Africa. 

B.  G.  Patch Leeds       Nottingham. 

F.  M.  M.  Ommanney     ...    Belfast     .\rmagh. 

P.  J.  Hanafin        Rogorstowu  Dublin. 

Camp 

M.  C.  Wetberell,  M.D.  ...    Dublin    Kildare. 

W.  MacD,  MacDowall  ...    London W.  Africa. 

A.  C.  Osburn        Kolleston  Camp  Netley. 

W.  F.  H.  Vaughan         ...    Cork         Malta. 

.,        J.  A.  TurnbnU      Tidworth  ...  India. 

R.  J.  Cahill.M.B Athloiie  Camp...  Belfast. 

A.  S.  Arthur,  M.B.         ...    Trawsfyiij-drt  Liverpool. 

Camp 

R.  C.  Hallowes,  M.B.    ...    Ballykinlcr  Omagh. 

Camp 

N.  Low         Cosham Portsmouth. 

A.  T.  Frost.  M.B Dublin     India. 

,.        J.  St.  A.  Maughau  ...     Tidworth     I'ark  Netley. 

R.  G.Meredith.  M.B.     ...    London Ceylon. 

J.  E.  Hoar   ...        Chatham  ...  Sheerness. 

.,        P.  Power.  SI.B Kilkenny India. 

R.  E.  Humfrey,  M.B.     ...    Queenstown      ...  Kilworth. 

A.  M.  Rose,  M.B Bordon    Longmoor. 

G.  H.  Rccs,  M.B Ballykinler       ...  Londonderry. 

E.  L.  Moss Tidworth  ...  Portsmouth. 

A.  E.  F.  Hastings Sheerness         ...  Chatham. 

G.  W.  W.  Ware,  M.B.    ...    Youghal Kilkenny. 

..        M.  Keane     Warwick Bulford. 

G.  De  la  Cour.  M.B.       ...    Wicklow Dublin. 

.,       A.  Dawson.  M.B Glen       Imaal  Curragh. 

Camp 

C.  T.  Edmunds    Fawley  Court  ...  Bulford. 

R.  E-  U.  Newman,  M.B  ..    Landguard        ...  Chatham. 

E.  W.  M.  Paiue     PembreyCamp  Manchester. 

,,       F.  D.  G.  Howell Lancaster         ...  Liverpool. 

J.  B.  Crogau         Larkhill  Camp  ..  Cosham. 

W.  H.  Forsyth,  M.B.     ...    Netheravon       ...  Netley. 

R.  W.  D.  Leslie    Winchester      ...  Gosport. 

B.  Johnson,  M.B Thayetmyo       ...  Cork. 

G.  P.  .-v.  Bracken Malappuram     ...  Northern  Comd. 

F.  L.  Bradish       Jullundur         ...  Irish  Command. 

,,       W.  I.  Thompson,  M.B.  ...    Luckno^v Aldershot. 

O.  C.  P.  Cooke       Deolali    Cork. 

M.  P.  Leahy,  M.B.  ...    Maryborough  Dublin. 

Head 

J.  du  P.  Langrishe,  M.B.     Kirkee     Irish  Command. 

G.  F.  Kudkin         Madras    Irish  Command. 

W.  B.  Purdon,  M.B.       ...    Cannanore 

E.  M.  Middletou Campbellpore  ...  Rawalpindi. 

H.  W.  Farebrother        ...    Maymyo Meiktila. 

H.  V.  B.  Byatt       Purandbur       ...  I'oona. 

J.  B.  Hauafln.  F.R. C.S.I.     Nowshera  ...  Gharial. 

W.  H.  S.  Burney Khanspur         ...  Campbellpore. 

.,        .\.  W.  Bj-rne,  M.B.  ...    Dalhousie         ...  Kasauli. 

A.  W.  Bevis Baltray  Camp  ...  Belfast. 

Lieutenant  B.  Biggar,  M.B.         ...    Cairo       Alexandria. 

J.  M.  Elliott,  M.B.    ...    Hilsea      Winchester. 

R.  T.  Vivian Donard    Curragh. 

S.  P.  Sykos,  M.B.     ...    Woolwich         .  .  India. 

H.C.  Todd.  M.B.     ...  „  

H.  J.  G.  Wells,  M.B.    Cork        

E.  C.  Deane    Ro.ss  Camp       ..  Chester. 

W.  Stewart.  M.B.     ...    Colchester        ...  India. 

W.  F.  Christie,  M.B.    Aldershot         ...  Straits     Settle- 
ments. 

O.  W.  J.  'Wynne       ...    London India. 

,,  C.  M.  Ingoldljy         ...    Moore        Park  Fermoy. 

Camp 

H.  R.  L'Estraugo    ...    CuiTagh Newbridge. 

E.  C.  Lang.  MB.      ...  ..  ...  Kildare. 

T.  H.  Balfour.  M.B. ...    Boards  Camp  ...  Fort  George. 

,,  J.  U.  Sproule Pbmouth  ...  Crownhill. 
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Wtuancits  antr  ^pirmniimnts. 

VACANCIES. 
TVABNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 
Advertisements — Warnina Notice}  appearing  incur  adccrtisement 
coluvms,  givintj  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application, 

ARGYLL  AND  BOTE  ASYLUM,  Lochgilphead— Assistant  Medical 
Officer  (male).    Salary.  £200  per  annum. 

B.VTH  ;  EOY.-Uli  MINERAL  WATER  HOSPITAL.— Besident  Medical 

Officer.    Salary,  £120  per  annum. 
BEBMONDSEY      MEDICAL     SnsSION,     S.E.  —  Junior     Resident 

Assistant  (lady).    Salary  at  the  rate  of  £70  per  annum. 
BETHNAL     GREEN    INFIRMARY.— Second  and    Third    Assistant 

Medical  Officers.    Salary,  £120  and  .£100  per  annum,  rising  to  £140 

and  £120  respectively. 

BIRMINGHAM:  QUEEN'S  HOSPITAL.- Radiogi-apher.  Salary, 
£100  per  annum. 

BIRMINGHAM:  ROMSLEY  HILL  S.\NATORIUM  FOR  CON- 
SUMPTIVES,—Assistant  Resident  Medical  Officer.  Salary,  £150 
per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— Patho- 
logist.   Honorarium,  £50  per  annum. 

BRADFORD  CHILDREN'S  HOSPIT.VL.-House-Snrgeon.  Salary, 
£120  per  annum. 

BRIGHTON:    ROYAL   SUSSEX    COUNTY    HOSPITAL.-Assistant 

House-Surgeon.    Salary,  £80  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— (1)  Honorary  Assistant  Physician. 

(2)  Throat,  Nose,  and  Ear  House-Surgeon.    Salary  at  the  rate  of 

£75  per  annum. 
BRITISH  MEDICAL  ASSOCIATION.  —  .Assistant  Medical  Secretary 

of  the  Insurance  Subdepartment.    Salary,  £500  per  annum. 
BURY'    INFIRMARY. —  Junior    House-Surgeon.      Salary.   £100  per 

annum. 

CARSHALTON  :  QUEEN  MARY'S  HOSPITAL  FOR  CHILDREN.— 
Senior  Assistant  Medical  Officer.    Salary,  £250  per  annum. 

CHARING  CROSS  HOSPITAL.— Assistant  Physician. 

CHELTENHAM  GENERAL  HOSPITAL.— House-Physioian.  Salary 
£100  per  annum.  ' 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.-House-Surgeon 
Salary,  £100  per  annum. 

CORNWALL  EDUCATION  COMMITTEE.  Truro.-Assistant  School 
Medical  Officer.    Salary.  £250  per  annum,  rising  to  £300. 

DERBYSHIRE  ROYAL  INFIRMARY.-House-Surgeon.  Salary,  £1C0 
per  annum, 

DUNDEE  ROYAL  INFIRMARY.- House-Surgeon. 

DURBAN  TECHNICAL  INSTITUTE.-ExpertChemistand  Bacterio- 
logist.   Salaries  from  £400. 

EDAY  PARISH.— Medical  Officer.  Salary,  £70  per  annum  and 
appointments  £20. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN 
CHARITY.  Bartletfs  Buildings,  E.C.— Resident  Medical  Officer 
Salary,  f  ICO  per  annum. 

GL.\SGOW    DISTRICT    MENTAL    HOSPITAL.  Gartloch.-Junior 

Medical  Officer.     Salary,  £2C0  per  annum. 
GL.iSGOW  UNIVERSITY.-(l)  One  E.xaminer  each  in  Botany  and 

Chemistry    for    degrees    in    Arts,    Science,     and    Medicine      (2) 

Examiner  in  Anatomy  for  degrees  in  Science  and  Medicine 
HAM3IER-,MITH  PARISH  INFIRMARY.  Ducane  Road,  W.-Second 

Assistant  Medical    Officer   for    the   Infirmary   and    Workhouse 

Salary,  £130  per  annum,  rising  to  £150. 

HASTINGS  :  EAST  SUSSEX  HOSPIT.AL.-Aasistant  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

HEMEL    HEMPSTEAD:      "WEST    HERTS    HOSPITAL.-Resident 

Medical  Officer.    Salary,  £100  per  annum. 
HEREFORDSHIRE       GENERAL       HOSPITAL.  —  House-Surgeon 

Salary.  £150  per  annum. 

^°?S";i^  ^P^  EPILEPSY  AND  PAR.ALTSIS.  ETC..  Maida  Vale, 

W. — Two  Assistant  Physicians. 
HO.SPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W  C  - 

Surgeon  to  Out-patients. 

HULL    ROYAL    INFIRMABY.— Casualty  House-Surgeon      Salary 

£80  per  annum. 
ITALI.AN  HOSPITAL,  Queen  Square,  W.C.-House-Surgeon.    Salary 

at  the  rate  of  £60  per  annum. 
KEN^'GTON   GUARDIANS.-Second  Assistant  Resident  Medical 

Officer   for   the    Workhouse   and   Infirmary.    Salary    £110    per 

annum,  rising  to  £130. 

^"^r^T^xP^^  ^?- J'"  WELSH  NATIONAL  MEMORIAL  ASSOCIA- 
riON,  Cardiff.  —  Tuberculosis  Physicians.  Salarj-.  £450  per 
annum,  rising  to  £500. 

KING'S  COLLEGE,  W.C.-Demonstrator  of  Anatomy.  Salary,  £100 
per  annum. 

LANARKSHIRE  BURGHS  SANATORIUM. -Tuberculosis  Officer 
and  Medical  Superintendent.    Salary,  £500  per  annum 

^■^^,^-^!?I?¥  COUNTY  ASYLUM,  Wiuwick.  -  Pathologist  and 
^  Assistant  Medical  Oflicer.    Salary,  £200  per  annum,  rising  to  £250. 

LEEDS  CITY.--Assistant  Medical  Officer  at  the  Killingbeck  Sana- 
torium.   Salary  at  the  rate  of  £120  per  annum. 

LEEDS  GENERAL  INFIRMARY -Resident  Obstetric  Officer. 
Salary  at  the  rate  of  £50  per  annum  '"^^^■^ 

LEICESTER  BOROUGH  MENTAL  HOSPITAL.  Humberstone.- 
cn?,^'"^  Assistant  Medical  Officer  (male).  Salary,  £240,  rising  to 
£280  per  annum.  j.  ,  6=   "«.• 

LE-WES:     VICTORIA    HOSPITAL.-Resident      Medical     Officer. 

Salary.  £120  per  annum. 
LEYTON,     VVALTHAMSTOW,     AND      WANSTEAD    CHILDRWN'q 

AI^p  GENERAL  HOSPITAL.-Resident  Houstsurgfonlriary 

at  the  rate  of  £100  per  annum. 

LINDSEY  (LLNCOLNSHIRE)  COUNTY  COUNCIL. -(1)  Assistant 
I  uberculosis  Officer.  12)  Assistant  School  Medical  Officer.  Salar". 
±300  per  annum,  rising  to  £400. 


LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.-Asslstant  Eesi- 

dent  Medical  Officer.    Salary,  £150  per  annum. 
M.ACCLESFIELD   GENERAL   INFIRMARY.  —  Senior  and    Junior 

House-Surgeons.    Salary,  £100  and  £80  per  annum  respectively. 
MAIDSTONE  :  KENT  EDUCATION  COMMITTEE.-School  Dentist. 

Salary,  £250  per  annum. 
MANCHESTER   CITY.- Assistant  Medloal  Officer   at   the  Baguley 

Sanatorium.    Salary.  £200  per  annum. 
MANCHESTER:     ST.    MARY'S  HOSPITALS   FOR  WOMEN   AND 

CHILDREN.— Two  House-Surgeona.    Honorarium  at  the  rate  ol 

£50  per  annum. 

METROPOLITAN    HOSPITAL.     Kingsland  ■  Road,  N.E.-Assistant 
Surgeon. 

MIDDLESEX  HOSPITAL,  W.— Assistant  Dental  Surgeon. 
MILDMAY    MISSION    HOSPITAL,   Bethual    Green,    E.-Assistant 
Physician. 

NEWCASTLE-ON-TYNE  DISPENSARY.-Resident  Medical  Officer. 

Salary,  £250  per  annum,  rising  to  £275  and  allowance  of  £40  for 

attendance. 
NORTHAMPTON  GENERAL  HOSPITAL.— Senior  Resident  Medical 

Officer.    Salary,  £120  per  annum,  increasing  to  £140. 
NORWICH  :    .JENNY   LIND  INFIRMARY  FOB  CHILDREN.— Lady 

Resident  Medical  Officer,    Salary  at  the  rate  of  £50  per  annum. 
NORWICH  :     NORFOLK    AND    NORWICH    HOSPITAL.-Resident 

Surgical  Officer.    Salary,  £100  per  annum. 
OLDHAM  ROYAL  INFIRMARY.— Third  House-Surgeon.    Salary  at 

the  rate  of  £80  per  annum. 
ORKNEY  :  PARISH  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 

OXFORD  COUNTY  ASYLUM.  Littlemore.— Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £175. 
PLAISTOW  :      ST.    MARY'S    HOSPITAL      FOR     WOMEN      AND 

CHILDREN.— Junior  Resident  Medical    Officer  (male).     Salary 

at  the  rate  of    £70    per    annum,    and    £10    on    completion  of 

appointment. 
PLYMOUTH  :     SOUTH   DEVON  AND    EAST    CORNWALL    HOS- 
PITAL.—House-Physician.    Salary,  £90  per  annum. 
ST.    GILES    .4ND    BLOOMSBURY   PARISHES.- Medical  Superin- 
tendent of  the  Infirmary.    Salary,  £300  per  annum. 
ST.  MARY'S  HOSPITAL,  Paddington,  W.— Casualty  House-Surgeon. 

Salary.  £100  per  annum. 
ST.  PETER'S    HOSPITAL    FOR    STONE,  ETC.,  Henrietta   Street. 

W.C.— Junior  House-Surgeon.     Salary  at    the  rate  of    £75  per 

annum. 
SAT/FORD  ROYAL  HOSPIT.VL.-Honorary  Gynaecologist. 
SHKFPIKLD     INFECTIOUS     DISEASES     AND     TUBERCULOSIS 

HOsPIT.VLS.— Temporary  Assistant  Medical  Officer  (may  become 

permanent).    Salary,  £130  per  aunum. 
SHEFFIELD  ROYAL  INFIRMARY.— House-Snrgeon.    Salary  at  the 

rate  of  £80  per  annum. 
SOMERSET    AND    BATH    ASYLUM,    Cotford.— Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
SOUTHPORT  INFIRMARY.— Senior  House-Surgeon.    Salary  at  the 

rate  of  £120  per  aunum. 
UNIVERSITY     COLLEGE     HOSPITAL,     Gower     Sti-eet,     W.C— 

(1)  Surgical  Registrar.    (2)  Resident  Medical  Officer.    (3)  Assistant 

to  the  Chemical  Pathology  Department.    Salary,  £100  per  annum, 
WEST    BROMWICH   COUNTY     BOROUGH.  —  Medical    Officer   of 

Health.    Salary,  £500  per  annum. 
WEST  HAM  UNION.— Second  Assistant  Medical  Officer  (male)  for 

the  Sick  Home.    Salary,  £120  per  annum,  rising  to  £150. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.—(l) Assistant 

Dental  Surgeon.    (2)  Second  AT-Ray  Officer. 
WEST    RIDING    COUNTY    COUNCIL.— Assistant    Medical    Officer 

(male)  for  the  Scalebor  Park  Asylum.    Salary,  £200  per  annum. 
WILLESDEN:    PASSMOEE    EDWAEDS    HOSPITAL.— Member  of 

Honorary  Medical  Staff. 
WORKSOP  VICTOBLi    HOSPITAL    AND    DISPENSARY.- Medical 

Officer  and  House-Surgeon.    Salary,  £150  per  annum. 
YORK    DISPENSARY    AND    MATERNITY   HOSPITAL.-Resident 

Medical  Officer  (male).    Salary,  £140  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector   of 
Factories     announces      the     following    vacant     appointments  : 
Flint  (Flint).  Matlock    (Derby),  Warrenpoint  (Down),  Whitlaud 
(Carmarthen). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  thi: 
column  adi^frtisemcnts  ynust  be  received  not  later  than  the  firs- 
post  071  Wednesday  morning. 


APPOINTMENTS. 

Drx,  0.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  for  the 

Wincauton  Rural  District. 
DuNEiB.   D.,    M.B.,    B.S.Lond.,  District    and  Workhouse  Medical 

Officer  of  the  Aysgarth  Union. 
Gater,  H.    J.,  L.M.S.S.A.,    L.M.R.C.P.,    District    Medical    Officer, 

Camberwell  Union. 
Howull,    B.    Whitchurch,  M.B.,    B.S.Lond.,    M.H.C.S.,    L.R.C.P., 

Senior  riouse-Surgeon  to  the  Royal  National  Orthopaedic  Hos- 
pital, Great  Portland  Street,  W. 
Johnson,  S.  G..  M.R.C.S..  L.R.O  P.,  Fu-st  .Assistant  Medical  Officer 

of  the  Portsmouth  Workhouse  Infirmary  and  Homes. 
Welch,  CuthbertG.,  M.D.Lond.,  D.P.H.Oxon.,   Tuberculosis  Officer 

to  the  Co'-.ijty  of  Bedford. 
Wkigley,  F.  G.,  M.D.Victoria,  Honorary  Assistant  Surgeon  to  the 

Manchester  Ear  Hospital. 
Univeksit^  College  Hospital. — The  following  appointments  have 

been  made : 
House-Surgeons.— G.  B.  King,  M.E.C.S.,  L.R.C.P.,  A.  E.  Brown, 

M.R.C.S.,  L.B.O.P. 
House-Physicians.— R.   H.     Liscombe,    M.B.,     B.S  ,    M.E.C.S., 

L.R  C.P..  L.  A.  Dingley.  M.B.,  B.S.,  M.K.C.S.,  L.R.C.P. 
Obstetric  Assistant.- W.  B.  Sanders.  M.B.,  B.S. 
Casualty  Surgical  Officer.— A.  0.  S.  Courts,  M.D.,  B.S. 
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BIRTHS,  MARRIAGES,   AND  DEATHS. 

TFip  charge  for  inscrtma  announcements  of  Births,  Carriages,  atid 
Deaths  is  5s.,  which  sum  should  he  forwarded  in  Post  Office  Orders 
or  Stanws  with  tlie  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Mitchell.— On  .\ugu3t  10l,h,  at  "  Tedaington."  Gipps  Street.  East 

Melbourne,  the  wifo  of  Leonard  J.  O.  MitcboU.  M.B.,  B.S.,  of 

Collins  Street,  Melbourne,  a  daugbter. 
WAitD.— On  October  29tb,  at  Soutbfleld,  Yarm  Eoad,  Stocklou-on-Tees, 

to  Dr.  and  Rlrs.  Ward,  a  son. 
Williams.— On  October  28tb,  at  Egerton  Iiodge,  'Wrosham.  to  Mr. 

and  Mrs.  G-ooffroy  Williams,  a  daughter. 

MARRIAGES. 

Ehannon— TuNNiCLiFFE.— On  November  4tb,  at  the  Parisb  Cburob, 
Ijittle  Bursluad,  Essex,  by  tbe  Eev.  0.  Lennard  Tayno.  William 
.Tohn  Bbannon.  B.A.,  M.B..  B.Ch..  D.P.H.,  of  Laindon,  Essex,  to 
Eva,  youngest  daugbter  of  Tbomas  Tunnicliffe,  Esg,,  of 
Stamford. 

Btbuthers— BnnnEss.— On  November  Ist,  at  St.  Judo's.  Birmingham , 
by  tbe  Kev.  Lester  Pincbard.  J.  A.  Strutbers,  M.B.,  Cb.B.,  of 
Stanley  Road,  Bootle,  to  Jean,  daugbter  of  the  late  James 
Burgess,  Maccloslield. 

DEATHS. 

CiiARK. — At  Stanley  House.  .Stoke-under-Ham,  Somerset,  on  Novem- 
ber 4th,  John  Stallard  Foot  Clark,  M.R.C.S.,  L.R.C.P..  aged 
58  years. 

Milne.— At  Salisbury  House,  Hartlepool,  on  October  20th,  John 
Stewart  Milne,  M.A.,  M.D.Aberd..  eldest  son  of  John  Milno. 
LL.D.,  43,  Gladstone  Place,  Aberdeen. 


DIARY   FOR   THE    WEEK. 


MONDAY. 

MEDicAi  Society  op  London,  11,  Chandos  Street,  Cavendish 
Square,  W.,  8.30  p.m.— Discussion  on  the  Treatment 
of  Neurasthenia,  to  be  introduced  by  Dr.  Itisicn 
Russell,  followed  by  Sir  Victor  Horsley,  Dr.  James 
Taylor,  Dr.  Grainger  Stewart,  and  others. 

TUESDAY, 

RoTAii  College  op  Phtsicianb.  Pall  Mall  East.  S.W.,  5  p  ni — 
Second  FitzPatriek  Lecture,  by  Dr.  0.  A.  Mercier  ■ 
Astrology  in  Medicine. 

EOTAXi  SOCIETT  OP  MEDICINE: 

Section  of  Surgeht.  5.30  p.m.— Adjourned  Discussion  of 
Mr.  Frank  Kidd's  Paper  on  Pyeloradiography. 

^VBDNESDAY. 

SoDTH-'U'EST  London  Medical  Sooiett,  Bolingbroke  Hospital, 
8.50  p.m.— Paper :— Dr.  F.  Langmead  :  Chorea. 

EoYAL  Society  of  BIbdicine  : 

Subsection  op  Proctology.  5,30  p.m.— (1)  Cases  and 
Specimens:  Notes  of  a  Case  of  Round-celled  Sarcoma 
of  the  Rectum.  (2)  Papers :— Mr.  Sampson  Haudlcy 
A  New  Method  of  Administering  Saline  after  Ab- 
domino-periueal  Excision  of  the  Rectum.  Mr.  Lock- 
hart  Mummery:  Haemorrhagic  Proctitis,  with  cases. 

THURSDAY. 

Midland  Medical  Society,  Bii-mingham.  8.30  p.m.— Inaugural 
Meeting.  Address  by  Dr.  F.  W.  Mott,  F.R.S. :  The 
Degeneration  of  the  Neurone  in  the  Light  of  Recent 
Research,  especially  in  Relation  to  Syphilis  and  General 
Paralysis. 


North  London  Medical  ai,-d  Chirubgical  Society.  Great  Northern 
Central  Hospital.  8.30  p.m. — Clinical  Evening. 

EOTAL  SooTETT, Burlington  House,  4.30  p.m.— The followingare  among 
thelist  of  probable  papera  for  reading:— Sir  William 
Crookes.  O.M.,  F.R.S. ;  Tlie  Preparation  of  Eye-pre- 
Borving  Glass  for  Spectacles.  A.  W.  Porter,  F.R.S., 
and  F.  W.  Edridge-Green,  M.D. :  Negative  After- 
images and  Successive  Contrast  with  Pure  Spectral 
Colours. 

United  Services  Medical  Society,  Royal  Naval  Medical  College. 
Greenwich,  5  p.m.— Paper  :~Surgeon  Campbell  Rosa, 
R.N. :  Tubercle  in  th*  Navy. 

FRIDAY, 

Royal  Society  of  Medicine  : 

Clinical  Section.  8.30  p.m.— Cases  and  Specimens. 

POST-GRADUATE   COURSES   AND    LECTURES. 

Brompton  HosriTAL  for  Consumption  and  Diseases  of  tub 
Chest.- Wednesday.  4.30  p  m..  Lecture  :  laLrathoraciu 
Growths. 

Dublin  :  Rotunda  Hospital.— Post-Graduate  Course  on  the  Theory 
and  Practice  of  Obstetrics  and  Gynaecology. 

London  Hospital  Medical  College.  Mile  End.  E.— Tuesday, 
2  p.m..  Neuroses  and  Psychoses  of  Children. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinica 
daily.  Thj-oat.  Nose,  and  Ear :  Monday  and  Thursday. 
Skin  :  Tuesday  and  Friday.  Eye  :  Wednesday  and 
Saturday.  Pathology:  Thursday.  Xiadiograpliy  : 
Saturday.  Lectures  on  si)ecial  subjects  on  Tuesday, 
Wednesday,  Thursday,  and  Friday. 

London  School  of  Tropical  Medicine.  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted),  at  12  and  4  p.m. 
Practical  Laboratory  \A'ork  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Entomology,  2  to  3.30  p.m. 
daily.  Special  Entomology,  10.30  to  1  p.m.  daily. 
Medical  Clinics.  Tuesday  and  Thursday,  at  3  p.m. 
Operations.  Friday,  at  3  p.m. 

Manchester  Hospitals  Post-Gbaduate  Clinics,  at  4.30  p.m.  each 
day.— Tuesday.  Salford  Royal :  Heart  Disease  in  Cliild- 
liood.  Wednesday.  Royal  Infirmary:  Bulbar  Paralysiji 
and  Amyotrophic  l^ateral  Sclerosis.  Thursday.  Ancoats: 
Some  Methods  of  Blood  Examination.  Friday,  Royal 
Eye:  Choroiditis. 

Medical  Graduates'  College  and  Polyclinic,  22.  Chenies  Street, 
W.C— Clinical  Demonstrations,  at  4  p.m.:  Monday. 
Skin;  Tuesday,  Medical;  Wednesday, Surgical :  Thurs- 
day, Surgical  ;  Friday,  Eye.  Lectures  at  5.15  p.m. 
each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen 
Square,  W.C— Tuesday,  3.30  p.m.,  Localization  of 
Intracranial  Tumours.  Friday,  3.30  p.m.,  Clinical 
Cases. 

North-East  London  Post-Gr.aj)uate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N. — Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday.  Throat;  Tuesday,  Gynaecology;  Wednesday, 
Skin.  Eye.  Children.  A'  Rays  ;  Tuesday  and  Friday,  Eye. 
Special  Lectures  and  Demonstrations  as  announced. 

Sheffield  UNiTERSiTY.—Cliuical  Demonstrations:  Tuesday,  Royal 
Hospital.  3  p.m..  The  Knee-jerk.  Friday,  Royal 
Infirmary,  3  p.m..  Clinical  Surgical  Cases. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operatioisd 
2  p.m.  daily.  Gynaecology:  Monday.  Tuesday.  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday, 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday,  Wednesday.  Friday,  and  Saturday.  Skin: 
Tuesday  and  Friday.  Pediatrics :  Wednesday  and 
Saturday.    A  Lecture  at  5  p.m.  daily  except  Saturday. 

[For  fur ther  particulars  of  Lectures  co7isult  the  Index  to 
Advei'tisements.^ 
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Date. 


8    Sat. 


Meetings  to  be  Held. 


NOVEMBER. 

Ari-angenients  Committee  (Conjoint  Meeting), 
10  a.m. 

11  Tuos.     London  :  Metropolitan  Counties  Branch  Coun- 

cil, 4  p.m. 
Buckinghamshire  Division,   High  Wycombe, 
2.15  p.m.;  Lunch,  1.30  p.m. 

12  Wed.      Ijancashiro  and  Cheshire  Branch,  Manchester, 

Branch  Science  Committee,  4  p.m.  ;  Branch 
Organization     and     Finance      Committee, 
4.30  p.m. 
South-Westem  Branch,  St.  Austell,  3  p.m. 

14  Frl.        Glasgow     and     West    of    Scotland     Branch, 

207,  Bath  Street,  8  p.m. 
Perthshire    Branch,    Perth,    6  p.m. ;    Annual 

Dinner,  7  p.m. 
West  Somerset  Branch,  Taunton,  3.30  p.m. 

15  Sat.        Inverness-shire  Division,  Inverness,  3.30p.m. 


Date. 


Meetings  to  be  Held. 


NOVEMBEK  (continued). 

18  Tues.      Northamptonshire      Division,      Northampton 

General     Hosiiital,     2.30   p.m.;     Luncheon, 
1.30  p.m. 

19  Wed.      Lancashire    and    Cheshire    Branch,     Branch 

Council,  Liverpool  Medical  Institution,  4p.m. 
Reigato  Division,  Beigatc,  4  p.m. 

20  Thuv.     StaffordshireBranch,  Stoke-on-Trent, 3. 45p.m.; 

Dinner,  6.30p.m. 

21  Fri.         City  Division,  Metropolitan  Hospital,  4  p.m. 

Worcestershire    and     Herofordshii-e    Branch, 
Worcester,  3.30  p.m.;  Council,  3  p.m. 
26    Wed.      City  Division,  Balfoiu-  Hall,  Kingsland  Road, 
3.30  p.m. 

DECEMBER. 
4     Thur.     Special    Representative    Meeting,   Connaught 
Rooms,  Great  Queen  Street,  London,  W.C, 
9.30  a.m.,  and  following  day  if  necessarj'. 
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The  National  Health  Instfrp.nce  Joint  Committee,  acting  jointly  ■with  the  Insurance  Commissioners,  in  pursuance 
of  the  powers  conferred  on  them  by  the  National  Insurance  Acts,  1911  to  1913,  and  by  the  National  Insurance 
(Joint    Committee)  Regulations,  1912   and  1913,   hereby  make  the  following  Regulations : 


PART  I. 

GENER-tL. 

Short  Title. 
1 .  These Eegnlations  may  be  cited  as  the  National  Health 
Insurance  (Medical  Benefit)  Eegnlations  (England),  1913. 

Interpretation. 
2. — (1)  In  these  Eegirlations,  unless  the  context  otherwise 
requires,  the  following   expressions  have  the  respective 
meanings  hereby  assigned  to  them : — 

"  The  principal  Act "  means  the  National  Insurance 
Act,  1911. 

"  The  amending  Act"  means  the  National  Insurance 
Act,  1913. 

"  The  Joint  Committee"  means  the  National  Health 
Insurance  Joint  Committee. 

"The  Commissioners "  means  the  Insurance  Com- 
missioners or,  where  by  virtue  of  the  National  In- 
Bui-ance  (Joint  Committee)  Regulations,  1912  and  1913, 
any  power  is  exercisable  by  the  Joint  Committee  or 
by  the  Joint  Committee  acting  jointly  with  the 
Commissioners,  means  the  Joint  Committee,  or  the 
Joint  Committee  acting  jointly  ■with  the  Com- 
missioners, as  the  case  may  require. 

'■  Committee  "  means  the  Insurance  Committee  for 
any  County  or  County  Borough. 

'•  County  "  includes  Cotmty  Boi'ough. 

"Society"  means  an  Approved  Society,  and  includes 
the  Navy  and  Army  Insurance  Fund. 

"Member"  means  a  member  of  a  Society  for  the 
purposes  of  Part  I  of  the  principal  Act  who  is  an 
insured  person  under  the  Act  entitled  to  medical 
benefit. 

"  Exempt  person  "  means  a  person  holding  a  certifi- 
cate of  exemption  under  Part  I  of  the  principal  Act, 
■who  fulfils  such  conditions  as  may  be  imposed  by  any 
regulations  made  under  Section  9  of  the  amending 
Act. 

"  Insured  Person"  means  an  insured  person  entitled 
to  medical  benefit,  and  includes  an  exempt  person. 

"Practitioner"   means    a    duly    qualified    medical 
er. 

ist"  means  any  person,  firm,  or  body  cor- 
titled  to  carry  on  the  business  of  a  chemist 
t  under  the  provisions  of  the  Pharmacy  Act, 
nended  by  the  Poisons  and  Pharmacy  Act, 

jred  Pharmacist"  means  a  person  who  is 
IS  a  chemist  or  druggist  under  the  Pharmacy 


"  Treatment "  means  medical  attendance  and  treat 
ment. 

"  Drugs  "  inchides  medicines. 

"  Local  Medical  Committee  "  means  a  Local  Medical 
Committee  formed  for  any  County  and  recognized  by 
tlie  Commissioners  under  Section  62  of  the  principal 
Act,  and  any  reference  to  a  Local  Medical  Committee 
shall  have  effect  only  wliere  a  Local  Medical  Committee 
has  been  so  formed  and  recognized. 

"  Panel  Committee  "  means  a  committee  appointed 
under  the  provisions  of  Section  32  of  the  amending 
Act,  and  any  reference  to  a  Panel  Committee  shall 
have  effect  only  where  a  Panel  Committee  has  been 
appointed. 

'•  Pliarmacentical  Committee  "  means  a  committee 
elected  under  the  provisions  of  Section  33  of  the 
amending  Act,  and  any  reference  to  a  Pharmaceutical 
Committeee  shall  have  effect  only  where  a  Pharma- 
ceutical Committee  lias  been  elected. 

"Association  of  deposit  contributors"  means  an 
Association  of  deposit  contributors  formed  for  any 
County  under  the  National  Health  Insurance  (^Insur- 
ance Committees :  Representation  of  insured  persons) 
Regulations  (England),  1913. 

"Institution"  means  a  system  or  institution  exist- 
ing on  the  16th  December,  1911,  through  or  under 
which  treatment  was  available  ou  that  date. 

".\ddress"  means  full  postal  address. 

"Year"  means  such  period,  corresponding  as  nearly 
as  may  be  to  a  calendar  year,  as  may  be  fixed  by 
the  Commissioners  for  the  purposes  of  the  adminis- 
tration of  medical  benefit. 

"  Quarter  "  means  such  period,  being  as  nearly  as 
may  be  a  period  of  three  months,  as  may  be  fixed  by 
the  Commissioners  for  the  purposes  of  the  adminis- 
tration of  medical  benefit. 
(2)  The  Interpretation  Act,  1889,  applies  to  the  inter- 
pretation of  these  Regulations  as  it  apphes  to  the  inter- 
pretation of  an  Act  of  Parliament. 

PART  II. 

Akbajjgements  for  the  Provision  of  Medical  Bexefit. 
J. — (1)  Every  Society  having  members  resident  in  any 
County  shall,  as  soon  as  may  be,  supply  to  the  Committee 
for  that  Coimty  a  list  of  the  names  and  addresses  of  the 
members  so  resident. 

The  Register. 
(2)  The  Committee  shall,  as  soon  as  may  be,  cause  to  be 
prepared  from   the  lists  so  supplied  a  list  of  names  and 
addi-esses  of  the  members  of  Societies  resident  in  the 
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County,  and  shall  cause  to  be  prepared  a  further  list  of 
the  names  and  addresses  of  deposit  contributors  and 
exempt  persons  resident  in  the  County,  which  lists  are 
in  tliese  Regulations  collectively  referred  to  as  the 
"  Register." 

Arrangemenia  wUh  Practitioners. 

4.  For  the  purpose  of  providing  treatment  for  insured 
persons  the  Committee  shall  enter  into  written  agree- 
ments with  such  practitioners  as  are  willing  to  undertake 
the  treatment  of  insured  persons  on  the  terms  of  the 
agreement. 

Conditions  of  Service, 

5. — (1)  The  Committee  shall,  after  consultation  with  the 
Local  Medical  Committee  and  Panel  Committee,  embody 
in  a  draft  agreement  the  terms  upon  which  it  is  proposed 
to  invite  practitioners  to  undertake  treatment,  and  shall 
submit  the  draft  to  the  Commissioners  for  their  approval. 

(2)  Every  such  draft  agreement  shall  include  the 
conditions  specified  in  the  First  Schedule  to  these 
Regulations,  and  where  payment  is  to  be  made  to  the 
practitioner  out  of  the  proceeds  of  any  Pai'liamentary 
grant,  shall  include  such  conditions  as  are  necessary  to 
be  complied  with  as  conditions  of  that  grant. 

Provided  that  the  Committee  may,  if  they  think  fit, 
subject  to  the  approval  of  the  Commissioners,  make  any 
modifications  in  any  of  the  conditions  specified  in  the  said 
schedule,  whether  in  the  case  of  one  or  more  practitioners. 

The  Medical  List. 
6. — (1)  The  Committee  shall  prepare  a  list,  to  be  called 
"  the  medical  list,"  of  tho  practitioners  who  have  entered 
into  agreements  with  tho  Committee  (in  these  Regulations 
collectively  referred  teas  "the  panel"!. 

(2)  The  medical  list  shall  contain,  in^  addition  to  the 
names  of  practitioners — 

(«)  the  private  address,  and  the  address  of  any  sur- 
gery,  dispensary,  or  other  place,   at   which   a 
practitioner     undertakes     to     attend    for    the 
purpose  of  treating  insured  persons ; 
(6)  particulars   of  the   days   and  hours  at  which  he 
undertakes  to  be  in  attendance  at  each  place ; 
and 
(c)  where   two   or    morcJ   practitioners   practising    in 
partnership  have  signified  their  desire  to  under- 
take   treatment,    the    name    of    the    firm    or 
partnership ; 
and  may,  if  the  Committee  think  fit,  be  so  arranged  as  to 
show  the  area  in  the  County  in  which  each  practitioner 
undertakes  treatment. 

(3)  A  copy  of  the  medical  list  shall  be  sent  to  the 
Commissioners,  and  shall  bo  available  for  the  inspection 
of  insured  persons  at  the  ofiice  of  the  Committee  and  at 
such  other  places  as  the  Committee  may  think  fit. 

Prescribed  Appliances. 
7. — The   medical   and    surgical   appliances   to  be   pro- 
vided as  part  of  medical  benefit  shall  be  the  appliances 
mentioned  in  the  Second  Schedule  to  these  Regulations. 

Prices  of  Drugs  and  Appliances. 
8.  For  the  purpose  of  making  arrangements  for  the 
supply  of  drugs  and  appliances,  the  Committee  shall,  after 
consultation  with  the  Local  Medical  Committee,  the  Panel 
Committee,  and  the  Pharmaceutical  Committee,  prepare 
a  list  (in  these  Regulations  referred  to  as  "  the  Drug 
Tariff")  of  the  prices  on  the  basis  of  which  the  sums  to 
be  paid  for  the  drugs  ordinarily  supplied  and  for  the 
prescribed  appliances  are  to  be  calculated,  and  shall 
determine  the  method  bv  which  payment  for  drugs  not 
included  in  the  Drug  Tariff  is  to  be  calculated. 

Agreements  with  Chemists  and  Others. 

9- — (1)  The  Committee  shall  enter  into  written  agree- 
ments with  chemists  and  oiher  persons,  firms,  or  bodies 
corporate,  who  are  willing  to  undertake  the  supply  of 
drugs  or  appliances  or  both  on  the  terms  of  the  agreement 
(all  of  whom  are  in  these  Regulations  included  in  the 
expression  "  persons  SMi^plyiuJ;  drugs  or  appliances  "). 

(2)  No  person  shall  be  entitled  to  dispense  medicines  for 
insured  persons  under  the  arrangements  made  by  the  Com- 
mittee with  persons  supplying  drugs  or  appliances,  other 
than  a  chemist  who  imdeftakes  that  all  medicines  sup- 


plied by  him  to  insured  persona  under  the  arrangements 
made  by  the  Committee  shall  be  dispensed  either  by  or 
under  the  direct  supervision  of  a  registered  pharmacist  or 
by  a  person  who,  for  three  years  immediately  prior  to 
the  16th  December,  1911,  has  acted  as  a  dispenser  to  a 
practitioner  or  a  public  institution. 

Conditions  of  Supplying  Drugs  and  Appliances. 
10. — (1)  The  Committee  shall,  after  Consultation  with 
the  Pharmaceutical  Committee,  embody  in  a  draft  agree- 
ment the  terms  upon  which  It  is  proposed  to  Invite  persons 
to  undertake  the  supply  of  drugs  or  appliances,  or  both, 
and  shall  submit  the  draft  to  the  Commissioners  for  their 
approval. 

(2)  Every  such  draft  agreement  shall  Include  the  Drug 
Tariff  and  the  method  by  which  payment  for  drugs  not 
included  in  the  Drug  Tariff  is  to  be  calculated,  and  the 
conditions  specified  in  the  Third  Schedule  to  these  Regu- 
lations, with  the  necessary  modifications  in  the  case  01  a 
person  undertaking  to  supply  drugs  or  appliances  only,  or 
not  entitled  to  dispense,  and  with  such  other  modifications 
as  the  Committee  may,  subject  to  tho  approval  of  the 
Commissioners,  think  fit. 

(3)  The  Committee  shall  make  arrangements  with  the 
Pharmaceutical  Committee  for  securing  that  In  each  area, 
so  far  as  practicable,  one  or  more  of  the  places  of  business 
of  persons  supplying  drugs  and  appliances  shall  at  all 
reasonable  times  be  open  to  insured  persons  who  require 
drugs  or  appliances. 

Iiist  of  Persona  Bupphjing  Drugs  and'  Appliances. 
11. — (1)  The  Committee  shall  prepare  and  issue  a  list  0! 
the  names  and  addresses  of  the  persons  who  have  entered 
into  agreements  with  the  Committee,  and  the  list  shall 
indicate  whether  they  have  undertaken  to  supply  drugs  or 
appliances  or  both,  and  shall  distinguish  those  who  are 
entitled  to  dispense  medicines,  and  the  Committee  before 
issuing  shall  submit  the  list  to  tho  Pharmaceutical 
Committee. 

(2)  A  copy  of  the  list  shall  be  sent  to  the  Commissioners 
and  to  every  practitioner  on  the  panel  and  shall  be  avail- 
able for  the  inspection  of  insured  persons  at  the  office  of 
the  Committee  and  at  such  other  places  as  the  Committee 
may  think  fit. 

(3)  The  Committee  shall  furnish  to  every  person  sup- 
plying drugs  or  api^liances  a  copy  of  the  medical  list,  and 
every  such  person  shall  exhibit  at  his  islace  of  business  a 
notice  in  the  form  prescribed  in  the  Fourth  Schedule  to 
these  Regulations. 

Arrangements  for  Su^tply  hy  Practitioners  of  Drugs 
and  Appliances. 

12. — (1)  Where  an  insured  person  is  resident  in  a  rural 
area  at  a  distance  of  more  than  one  mile  from  the  jjlace  of 
business  of  the  nearest  chemist  supplying  drugs  or  appli- 
ances, or  where  the  Committee  are  satisfied  that  an 
insured  person  by  reason  of  distance  or  inadequacy  of 
means  of  communication  or  of  the  limitations  of  tlie  hours 
of  business  of  chemists  supplying  drugs  or  appliances  will 
have  difficulty  in  obtaining  any  necessary  drugs  or  appli- 
ances from  a  chemist  supplying  drugs  or  appliances,  the 
Committee  may,  and  shall,  if  the  practitioner  so  desires, 
make  arrangements  for  the  supply  to  that  person  by  the 
practitioner  attending  him  of  such  drugs  arjl  ax^pliances  an 
would  otherwise  under  these  Regulations  have  been  sup- 
plied by  a  person  supplying  drugs  or  appliances,  and  any 
question  arising  under  this  Regulation  shall  be  referred 
to  the  Commissioners,  whose  decision  shall  be  final. 

(2)  Arrangements  made  by  the  Committee  for  the 
supply  of  drugs  to  an  insured  person  by  a  practitioner 
shall  not  be  determined  during  the  year  in  respect  of  which 
they  are  made,  bj'  reason  of  tlie  fact  that  in  the  course  of 
that  j'ear  a  chemist  who  carries  on  business  within  a 
distance  of  one  mile  from  the  residence  of  the  insured 
person  is  included  in  the  list  of  persons  sujjplyiug  drugs 
or  appliances,  or  that  a  chemist  on  the  list  of  persons  sup- 
plying drugs  or  appliances  commences  to  carry  on  business 
within  that  distance. 

(3)  The  Committee  shall  make  arrangements  for  the 
supply  by  practitioners  on  the  panel  of  all  or  any  of  tho 
following : 

(a)  Drugs   which    are    necessarily  or   ordinarily    ad- 
ministered by  a  practitioner  in  person ;  aucl 
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(6)  Drugs  and  appliances  required  for  immediate 
administration  or  application,  or  required  for 
use  before  a  supply  can  conveniently  be 
obtained  otherwise  under  these  Regulations. 

Approval  of  Insiitulions. 
13.— (1)  The  Committee  shall,  for  the  purpose  of  pro- 
viding medical  benefit  for  persons  desiring  to  receive 
treatment  (including  drugs  and  appliances)  through  an 
institution,  consider  any  application  for  approval  made  by 
the  Board  of  Management  of,  or  person  administering,  any 
institution  for  the  purposes  of  Subsection  (4)  of  Section  15 
of  the  principal  Act. 

(2)  The  Committee  shall  send  to  the  Commissioners 
such  particulars  relating  to  the  institution  and  the  applica- 
tion received  therefrom  as  the  Commissioners  may  require, 
together  -with  a  statement  as  to  whether  or  not  they 
approve  the  institution. 

(3)  Tlie  Commissioners  may,  if  they  think  fit,  approve 
any  institution  which  has  been  approved  by  the  Com- 
mittee, and  the  approval  of  the  Commissioners  shall  have 
effect  for  the  period  stated  in  the  approval,  subject  to  the 
observance  by  the  institution  of  the  following  conditions  : 

(o)  That  the  institution  shall  make  such  alterations 
in,  and  additions  to,  its  rules  as  the  Commis- 
sioners may  require,  and  shall  not  thereafter 
make  any  alterations  in  or  additions  to  its  rules 
affecting  the  rights  of  insured  persons,  except 
with  the  consent  of  the  Commissioners  ; 

(6)  that  the  institution  shall  be  conducted  in  such  a 
manner  as  to  comply  with  any  conditions 
which,  by  reason  of  any  scheme  for  the  dis- 
tribution of  a  Parliamentary  grant,  must  be 
complied  with  in  the  case  of  treatment  pro- 
vided otherwise  than  through  the  institution, 
as  a  condition  of  payment  of  that  grant;  and 

(c)  such  other  conditions,  it  any,  as  the  Com- 
missioners may  think  fit  to  impose. 

Power  to  Require  or  Allow  Persons  to  MaJie  their  Own 
Arrangements. 

14. — (1)  The  Committee  may  fix  an  income  limit  for  the 
purpose  of  the  administration  of  medical  benefit,  and  may 
require  insured  persons  whose  incomes  exceed  that  limit,  in 
lieu  of  receiving  medical  benefit  under  the  arrangements 
to  bo  made  by  tlie  Committee,  to  make  their  own  arrange- 
ments for  receiving  treatment  (including  drugs  and  appli- 
ances) :  Provided  that  the  Committee  may  exempt  from 
this  requirement  any  insured  iiersons  who  ought  in  the 
opinion  of  the  Committee  to  be  exempted  whether  by 
reason  of  the  occupation  or  method  of  remuneration  of 
the  class  to  which  they  belong  or  of  their  circumstances 
or  residence  or  otherwise. 

(2)  The  Committee  shall  inform  the  Commissioners  of 
any  income  limit  proposed  to  be  fixed  by  the  Committee 
under  these  Regulations,  and  shall,  before  fixing,  varying, 
or  abolishing  an  income  limit,  give  public  notice  of  their 
intention  so  to  do  and  shall  consult  the  Local  Medical 
Committee  and  Panel  and  Pharmaceutical  Committees,  and 
shall  consider  representations  made  to  them  by  any  Society 
having  members  i-esident  in  the  County,  or  by  the 
Association  of  deposit  contributors  for  the  County. 

(3)  Any  Society  having  members  resident  in  the  County, 
or  the  Association  of  deposit  contributors.  Panel  Committee 
or  Pharmaceutical  Committee  for  the  County  may  at  any 
time,  by  notice  in  writing  to  the  Committee,  dispute  the 
right  of  any  insured  person  to  receive  medical  benefit 
under  the  arrangements  made  by  the  Committee,  on  the 
ground  that  the  income  of  that  person  exceeds  the  income 
limit  and  that  he  is  not  entitled  to  be  exempted. 

(4)  Upon  receipt  of  any  such  notice  the  Committee  may, 
if  it  appears  to  them  that  the  income  of  that  person 
exceeds  the  income  limit,  and  that  he  is  not  entitled  to  be 
exempted,  give  notice  in  writing  to  that  person  that,  unless, 
within  a  period  specified  in  the  notice,  he  shows  that  his 
income  does  not  exceed  that  limit  or  that  he  is  entitled  to 
be  exempted,  the  Committee  will  require  him  to  make  his 
own  arrangements ;  and  if,  within  the  said  period,  the 
insured  person  fails  to  show  that  his  income  does  not 
exceed  that  limit  or  that  he  is  entitled  to  bo  exempted, 
the  Committee  shall  require  him  to  make  his  own  arrange- 
menta. 


(5)  Any  decision  of  the  Committee  to  fix,  vary  or  abolish 
an  income  limit  shall  only  take  effect  from  the  commence- 
ment of  the  succeeding  year. 

(6)  The  Committee  may  allow  any  insured  persona 
resident  in  the  County,  whether  individually  or  collec- 
tively, in  lieu  of  receiving  medical  benefit  under  the 
arrangements  made  by  the  Committee,  to  make  their  own 
arrangements  for  receiving  treatment. 

Puhlication  of  Particulars. 
15.  The  Committee  shall  cause  to  be  published,  in  such 
manner  as  appears  to  them  best  calculated  to  inform  all 
persons  interested,  particulars  of  the  arrangements  made 
by  the  Committee,  including  a  statement  fit  the  places 
where  a  copy  of  the  medical  list,  of  the  list  of  persons 
supplying  drugs  or  appliances,  and  of  a  list  of  approved 
iustitutions,  may  be  seen,  and  any  forms  of  application 
necessary  to  be  obtained  by  insured  persons  are  available, 
and  a  statement  as  to  any  income  limit  fixed  by  the  Com- 
mittee, and  any  other  particulars  which  the  Committee 
think  proper. 

Revision  of  Terms  of  Service  of  Practitioners. 
16. — (1)  If  at  any  time  the  Committee  desire  to  make 
any  alterations  in  the  terms  of  service  of  practitioners  on 
the  panel,  they  shall,  after  consultation  with  the  Local 
Medical  Committee  and  Panel  Committee,  submit  for  the 
approval  of  the  Commissioners  a  statement  of  the  proposed 
alterations. 

(2)  If  and  so  far  as  the  proposed  alterations  are  ap- 
proved by  the  Commissioners,  they  shall  take  effect  as 
from  the  commencement  of  the  succeeding  year,  or  from 
such  later  date  as  the  Commissioners  may  determine. 

(3)  The  Committee  shall  not  later  than  six  weeks  before 
the  commencement  of  any  year  give  notice  to  every 
practitioner  on  the  panel  of  the  alterations,  if  any,  in  the 
terms  of  service  which  will  take  effect  in  the  succeeding 
j'ear. 

Admission  to  and  Witlidrawal  from  Panel. 
17. — (1)  If  a  practitioner,  other  than  one  whose  name 
has  been  removed  by  the  Commissioners  from  the  medical 
list  in  force  in  the  area  of  any  Committee  in  the  United 
Kingdom  at  any  time  makes  application  to  the  Com- 
mittee for  that  purpose,  the  Committee  shall  include  him 
in  the  medical  list. 

(2)  Any  practitioner  who  desires  to  withdraw  from  the 
panel  may  give  notice  in  writing  to  the  Committee  to  that 
effect  not  later  than  four  weeks  before  the  commencement 
of  any  year,  and  his  name  shall  thereupon  be  removed 
from  the  medical  list  at  the  end  of  the  year  in  which 
notice  is  given,  and,  where  a  practitioner  has  not  given 
notice  to  the  Committee  before  the  date  aforesaid,  he 
shall  be  deemed  to  have  undertaken  service  in  the 
succeeding  year  on  the  terms  of  his  agrcKnent  with  the 
Committee,  as  varied  by  the  alterations,  if  any,  which  will 
take  effect  in  that  year  : 

Provided  that — 

(i)  where  in  the  course  of  any  year  a  practitioner 
desires  to  discontinue  practice,  both  under  his 
agreement  with  the  Committee  and  otherwise, 
within  the  area  in  which  he  has  undertaken 
treatment,  and  gives  notice  to  the  Committee  to 
that  effect,  his  name  shall  be  removed  from  the 
medical  list  upon  the  expiration  of  the  period 
specified  in  the  notice,  or,  if  the  Committee  so 
require,  upon  the  expiration  of  such  longer 
period  (uot  exceeding  in  the  whole  two  months 
from  the  date  of  the  notice)  as  the  Committee 
may  think  fit ;  and 
(ii)  where  in  the  course  of  any  year  a  practitioner 
desires  to  discontinue  practice  under  his  agree- 
ment with  the  Committee  but  not  otherwise, 
and  the  Committee  consent,  his  name  may  be 
removed  from  the  medical  list  as  from  such 
date  as  may  be  agreed  between  the  practitioner 
and  the  Committee. 

(3)  The  name  of  any  practitioner  who  dies  during  the 
year  or  whose  name  is  directed  to  be  removed  from  the 
medical  list  by  the  Commissioners  shall  thereupon  bo 
removed  from  the  list : 

Provided  that  for  the  purpose  of  securing  the  treatment 
of  linsured  persons  on  the  list  of  a  deciased  practitioner 
until  arrangements  are  made  for  their  transfer  to  the  list 
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o!  another  practitioner,  the  legal  personal  representative 
of  tbe  deceased  practitioner  may,  if  he  gives  notice  to  thfit 
effect  to  the  Committee  within  seven  days  of  the  death 
of  the  practitioner,  appoint  a  practitioner,  whether  being 
a  practitioner  on  llie  panel  or  not,  to  undertake  the  treat- 
ment of  such  of  those  persons  as  do  not  apply  to  be  trans- 
ferred to  the  list  of  another  practitioner,  and  the  person  so 
appointed  shall  be  entitled  to  undertake  the  treatment  for 
such  period  as  the  Committee  think  fit,  as  if  he  were  the 
deputy  of  the  deceased  practitioner. 

(4)  The  Committee  shall,  as  soon  as  may  be,  inform  the 
Commissioners  of  any  alteration  in  the  medical  list. 

(5)  A.  copy  of  tho  medical  list  revised  up  to  date  shall 
be  kept  available  for  tho  inspection  of  any  insured  person 
at  the  office  of  the  Committee  and  at  such  other  places  as 
the  Committee  may  think  fit.  and  the  Committeo  shall,  at 
least  fourteen  days  before  the  commencement  of  tiie  year, 
issue  the  medical  list  for  that  year. 

lievision  of  Drug  Tariff. 
18. — (1)  If  at  any  time  the  Committee  desire  to  make 
Ruy  alterations  in  the  Drug  Tariff  or  iu  any  other  of  the 
terms  upon  which  the  supply  of  drugs  and  appliances  is 
undertaken,  they  shall,  after  consultation  with  the  Local 
Medical  Committee  and  the  Panel  and  Pharmaceutical 
Committees,  submit  for  the  approval  of  the  Commissioners 
a  statement  of  the  proposed  alterations,  and  where  the 
Commissioners  have  prescribed  any  further  appliances,  of 
the  prices  on  the  basis  of  whicli  the  sums  to  be  paid  for 
those  appliances  ai-e  to  be  calculated. 

(2)  Subject  to  the  approval  of  the  Commissioners,  the 
alterations  shaU  take  etl'ect  as  from  the  commonccment  of 
tho  succeeding  year,  or  from  such  later  date  as  the 
Commissioners  may  determine. 

(3)  The  Committee  shall  not  later  than  six  weeks  before 
the  commencement  of  any  j-ear  give  notice  to  each  person 
supplying  drugs  or  appliances  of  the  alterations,  if  any,  iu 
the  Drug  Tariff  or  other  terms  which  will  take  effect  in 
the  succeeding  year. 

Admission  io  and  Withdrawal  from  List  of  Persons 
Supjylying  Druf/s  or  Appliances. 
19. — (1)  If  a  person  supplying  drugs  or  appliances,  other 
than  one  whose  name  has  been  removed  by  the  Commis- 
sioners from  the  list  of  persons  supplying  drugs  or 
appliances  iu  force  in  the  area  of  any  Committee  in  the 
United  liingdoni,  at  any  time  makes  application  to  the 
Committee  for  that  purpose,  the  Committee  shall  include 
him  in  the  list. 

(2)  Any  jierson  supplying  drugs  or  appliances  who 
desires  to  have  his  name  removed  from  the  list  may  give 
notice  in  writing  to  the  Committee  to  that  effect  not  later 
than  four  weeks  before  tho  commencement  of  any  year, 
and  his  name  shall  thereupon  be  removed  from  the  list  at 
the  end  of  the  year  iu  which  notice  is  given  : 

Provided  that  where  in  the  course  of  any  j"ear  a  person 
supplying  drugs  or  appliances  desires  to  determine  his 
agreement  with  the  Committee,  and  the  Committee  con- 
sent, his  name  may  be  removed  from  the  list  as  from  such 
date  as  may  be  agreed  between  him  and  the  Committee. 

(3)  The  name  of  any  person  supplying  drugs  or  appli- 
ances who  dies  during  the  year,  or  whose  name  is  directed 
to  be  removed  from  the  list  by  the  Commissioners,  shall 
thereupon  bo  removed  from  the  list : 

Provided  that  where  upon  tlie  death  of  any  person  sup- 
plying drugs  or  appliances  the  business  is  carried  on  in 
accordance  with  the  provisions  of  the  Pharmacy  Act, 
1868,  as  amended  by  the  Poisons  and  Pharmacy  iVct,  1908, 
by  a  person  who  is  his  executor  or  administrator  or  the 
trustee  of  his  estate  within  the  meaning  of  Section  16  of 
the  former  Act,  that  person  shall  be  deemed  to  be  a  person 
included  in  the  list  so  long  as  the  business  is  carried  on  by 
him  ia  accordance  with  the  provisions  of  those  Acts. 

(4)  The  Committee  shall,  as  soon  as  may  be,  inform  the 
Commissioners  of  any  alteration  in  the  list. 

(5)  A  copy  of  the  list  revised  up  to  date  shall  be  kept 
available  for  the  inspection  of  any  insured  person  at  the 
office  of  the  Committee  and  at  such  other  places  as  the 
Committee  maj'  think  fit,  and  the  Committee  shall,  at 
least  fourteen  daj-s  before  the  commencement  of  the 
year,  issue  the  list  for  that  year,  and  shall  before  issuing 
submit  the  list  to  the  Pharmaceutical  Committee,  and, 
where  a  person   supplying   drugs  or  appliances   has   not 
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given  notice  to  the  Committee  before  the  date  aforesaid, 
he  shall  be  deemed  to  have  undertaken  the  supply  of 
drugs  or  appliances  or  both,  as  the  case  may  be,  in  the 
succeeding  year  on  tho  terms  of  his  agreement  with  the 
Committee,  as  varied  by  the  alterations,  if  any,  which  will 
take  effect  in  that  j'ear. 

PART  III. 

Methods  of  Obtaining  Medio.\l  Benefit. 
Rii/Jit  to  Select  Method  of  Obtaining  Treatment. 
20.  Every  insured  person,  other  than  a  person  who  is 
under  these  provisions  of  the  amending  Act  or  of  these 
Piegulatious  required  to  make  his  own  arrangements  for 
obtaining  treatment,  shall  be  entitled  either  to  obtain 
treatment  from  a  practitioner  on  the  jjanel  or  to  obtain 
treatment  through  any  approved  institution,  or,  with  tlio 
consent  of  the  Committee,  to  make  his  own  arrangements 
for  obtaining  treatment. 

Selection  of  Practitioner  on  the  Panel. 
21. — (1)  An  insured  person  who  desires  and  is  entitled 
to  select  a  practitioner  on  the  panel  may  make  application, 
in  such  manner  as  the  Committee  with  the  approval  ol 
the  Commissioners  may  require,  to  any  practitioner  on  tl.-a 
panel,  and,  subject  to  the  consent  of  the  practitioner, 
sliall  be  entitled  to  obtain  treatment  from  him. 

(2)  Where  under  any  arrangements  approved  by  the 
Commissioners  the  Committee  or  the  Society  of  which  he 
is  a  member  provide  tho  insured  person  with  a  voucher  for 
that  purpose,  the  practitioner  shall  be  entitled  to  require 
him  to  produce  such  voucher  as  a  condition  of  receiving 
treatment. 

(3)  "Where  an  application  has  been  received  by  a  prac- 
titioner, he  shall  within  one  week  inform  the  Committee 
of  his  acceptance  or  rejection  of  that  application. 

(4)  The  Committee  shall  make  arrangements  with  the 
Panel  Committee  for  enabling  any  insured  person,  entitled 
to  select  a  practitioner  on  the  panel,  who  makes  applica- 
tiou  for  that  purpose  in  such  manner  as  the  Committee 
with  the  approval  of  the  Commissioners  may  require,  to 
be  assigned  to  a  practitioner  on  the  panel. 

Pight  to  ohtain  Drugs  and  Aijpliances. 

22.  Every  insured  person  entitled  to  obtain  treatment 
from  a  practitioner  on  the  panel  shall  be  entitled  to  obtain 
such  drugs  and  prescribed  appliances  as  may  be  ordered 
for  him  bj'  the  practitioner  on  the  panel  from  whom  ha 
obtains  treatment,  either  from  that  practitioner,  where 
arrangements  for  that  purpose  have  been  made  by  the 
Committee,  or  where  no  such  arrangements  have  been 
made,  from  anj'  person  supplying  drugs  or  appliances  who 
is  entitled  and  has  undertaken  to  supply  those  drugs  or 
appliances  : 

Provided  that  an  insured  person  shall  not  be  entitled  so 
to  obtain  any  appliance,  if  the  Committee  have  made  pro- 
vision for  lending  that  appliance  and  have  given  notice  to 
that  effect  to  the  practitioners  on  the  panel  and  the  persons 
supplying  drugs  or  appliances. 

Application  to  Appiroved  Institution, 

23.  An  insured  person  who  desires  and  is  entitled  to 
obtain  treatment  through  aa  approved  institution  shall 
make  application,  in  such  manner  as  the  Committee  with 
the  approval  of  the  Commissioners  may  require,  to  the 
institution,  which  shall  within  one  week  inform  the 
Committee  of  its  acceptance  or  i-ejectiou  of  the  applica- 
tion, and  in  the  case  of  rejection  the  Committeo  shall, 
as  soon  as  may  ^be,  inform  the  applicant  that  he  is 
rejected. 

Application  io  he  Allowed  to  Mal%e  Sj'ecial 
Arrangeinenis. 

24. — (1)  An  insured  person  who  desires  to  be  allowed 
to  make  his  own  arrangements  for  obtaining  treatment 
shall  make  application  to  the  Committee  in  such  manner 
as  the  Committee,  with  the  approval  of  the  Commis- 
sioners, may  require,  and  tho  Committee  shall,  as  soon 
as  may  be,  inform  him  of  their  consent  or  refusal,  as  the 
case  maj'  be. 

(2)  .\n  insured  person  who  under  the  provisions  of  tbo 
amending  Act  or  of  these  Kegulations  is  reqoii-ed  to  mako 
his  own  arrangements  shall  give  notice  to  that  effect  to 
the  Committee. 
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Preparation  of  Lists. 
25.  The  Committee  shall  prepare  a  list  of  persons  who 
have  been  accepted  by,  or  assigned  to,  each  practitioner 
on  the  panel,  a  list  of  persons  who  have  boon  accepted  by 
each  approved  institution,  and  a  list  of  persons  required 
or  allowed  to  make  their  own  arrangements  for  obtaining 
treatment,  and  shall  furnish  each  practitioner  on  the 
panel  and  approved  institution  with  a  copy  of  his  or  its 
appropriate  list. 

Transfers  during  the  Year. 
26. — (1)  Where,  in  the  course  of  a  year  the  name  of 
a  practitioner  has  been  removed  at  his  request  from  the 
medical  list,  or  he  has  ceased  to  practise  within  the  area 
in  whicli  he  has  undertaken  treatment,  he  may  notify  to 
the  Committee  and  to  the  insured  persons  concerned,  in 
Buch  manner  as  the  Committee  may  require,  that  he  has 
made  arrangements  for  their  transfer  to  the  list  of  another 
practitioner  or  other  practitioners  on  the  panel,  and  any 
person  receiving  such  notice  shall  be  deemed  to  have  con- 
sented to  be  so  transferred,  unless  within  fourteen  days 
after  the  receipt  thereof  he  gives  notice  to  the  contrary  to 
the  Committee. 

(2)  Where  in  the  course  of  a  year  a  practitioner  on  the 
panel  has  died,  and  his  legal  personal  representative  has 
made  tempoi-ary  arrangements  under  the  provisions  of 
Part  II  of  these  Regulations  for  securing  the  treatment  of 
persons  on  the  list  of  that  practitioner,  the  legal  personal 
representative  may,  before  the  expiration  of  the  period 
during  which  the  temporary  arrangements  remain  in 
force,  notify  to  the  Committee  and  to  the  insured  persons 
concerned,  in  such  manner  as  the  Committee  may  require, 
that  arrangements  have  been  made  for  their  transfer  to 
the  list  of  another  practitioner  or  other  practitioners  on 
the  panel,  and  any  person  receiving  such  notice  shall  be 
deemed  to  have  consented  to  be  so  transferred,  unless 
within  fourteen  days  after  the  receipt  thereof  he  gives 
notice  to  the  contrary  to  the  Committee. 

(3)  Where  an  insured  person  has  given  notice  to  the 
Committee  within  the  said  period  of  fourteen  days  that  he 
is  unwilling  to  be  so  transferred  to  the  list  of  another 
practitioner,  he  shall  be  entitled  to  select  auother 
practitioner  on  the  panel  as  if  ho  had  not  previously 
made  a  selection. 

(4)  Where  no  such  arrangements  as  are  mentioned  in 
the  lirst  two  paragraphs  of  this  Kegulation  have  been 
made,  or  where  the  name  of  a  practitioner  has  been 
removed  from  the  medical  list  by  the  Commissioners,  the 
Committee  shall  give  notice  to  the  insured  persons  con- 
cerned that  the  name  of  the  practitioner  has  been  removed 
from  the  list  or  that  he  has  ceased  to  practise  within  the 
area  or  has  died,  as  the  case  may  be,  and  the  insured 
persons  shall  be  entitled  to  select  another  practitioner 
on  the  panel,  as  if  they  had  not  previously  made  a 
sclectiou. 

(5)  Where  an  institution  through  which  insured  persons 
•were  entitled  to  obtain  treatment  has  ceased  to  ba  approved, 
tlie  Committee  shall  give  notice  thereof  to  the  insured 
persons  entitled  to  receive  treatment  through  that  institu- 
tion, and  they  shall  be  entitled  to  select  a  method  of 
treatment,  as  if  they  had  not  previously  made  a  selection. 

(6)  An  insured  person  and  the  practitioner  on  the  panel 
from  whom  he  is  entitled  to  obtain  treatment  may  by  con- 
sent arrange  for  the  transfer  of  the  insured  person  in  the 
course  of  a  year  to  the  hst  of  any  practitioner  on  the 
panel  who  is  willing  to  accept  him  and,  save  in  the  case 
mentioned  in  the  first  paragraph  of  this  Regulation,  notice 
of  the  transfer  shall  be  given  to  the  Committee  within 
seven  days  by  the  practitioner  to  whose  list  the  insured 
person  is  transferred  on  a  form  to  be  provided  by  the 
Committee  for  that  purpose,  and  the  notice  shall  be 
signed  by  the  insured  person  and  both  the  practitioners 
concerned. 

(7)  Subject  as  aforesaid  and  to  the  provisions  of  Part  V 
of  these  Regulations  relating  to  the  decision  of  questions 
arising  between  an  insured  person  and  the  practitioner 
attending  him,  an  insured  person  shall  not  be  entitled, 
while  in  the  area  within  which  arrangements  have  been 
made  for  his  treatment,  to  select  another  method  of 
treatment  in  the  course  of  a  year  or  another  practitioner. 

Bc>7wval. 
27. — (1)  Where  an  insured  person,  other  than  a  person 
required  or  allowed  to  make  his  own,  arrangements  for 


obtaining  treatment,  is  absent  from  the  ai-ea  within  which 
arrangements  have  been  made  for  his  treatment,  and 
gives  notice  in  such  manner  as  the  Committee  ia  whose 
area  he  is  for  the  time  being  may,  with  the  approval  of 
the  Commissioners,  require,  he  shall  be  entitled  to  obtain 
medical  benefit  under  the  arrangements  made  by  that 
Committee  as  if  he  were  a  person  who  had  not  previously 
selected  a  method  of  treatment. 

(2)  An  insured  person  who  is  required  or  allowed  to 
make  his  own  arrangements,  and  who  intends  to  be 
absent  for  a  period  of  less  than  thi-ee  months  from  the 
Couiity  in  which  he  is  resident  shall  not  dui-ing  that 
absence  be  entitled  to  obtain  medical  benefit  under  the 
arrangements  made  by  the  Committee  to  whose  area  he 
removes,  but,  save  as  aforesaid,  an  insui-ed  person  who  is 
required  or  allowed  to  make  his  own  arrangements  shall 
upon  removal  from  the  County  be  entitled  to  obtain 
medical  benefit  in  the  manner  provided  in  the  last 
preceding  paragraph  of  this  Regulation. 

Notice  of  Bemoval,  Suspension,  etc. 
28. — (1)  Where  a  deposit  contributor  changes  his  plac^ 
of  residence,  he  shall  notify  the  address  of  his  new  place 
of  residence  to  the  Commissioners. 

(2)  Where  a  member  of  a  Society  changes  his  place 
of  residence  he  sail  notify  the  address  of  his  new  plaee  of 
residence  to  the  Society. 

(3)  Not  later  than  seven  days  after  a  Society  receives 
notice  from  a  member  of  his  change  of  address,  it  shall 
notify  to  the  Committee  in  wliose  Register  his  name 
was  included  his  name  and  number  in  the  Society  or 
branch  and  the  addresses  of  liis  former  and  new  places  of 
residence,  and,  in  the  case  of  removal  from  one  County  to 
another,  the  last-mentioned  Committee  shall,  as  soon  as 
may  be,  notify  the  name  of  the  member  and  of  his  Society, 
or  branch  and  his  number  in  the  Society  or  branch,  and 
the  address  of  his  new  place  of  residence,  to  the  Com- 
mittee of  the  County  to  wliich  he  has  removed. 

(4)  Every  Society  shall  notify  to  the  Committee  the 
name  and  number  in  the  Society  or  branch  of  any  member 
whose  name  is  included  in  the  Register  of  the  Committee 
aud  who  has  died  or  ceased  to  be  an  insured  person  or  a 
member  of  the  Society,  aud  of  any  person  resident  in  the 
County  who  has  been  admitted  as  a  member,  not  later 
than  seven  days  after  the  determination  of,  or  admission 
to,  membership  as  the  case  may  be. 

(5)  Where  the  medical  benefit  of  a  member  of  a  Society 
is  suspended  by  reason  of  his  contributions  being  in  arrear 
or  of  marriage,  the  Society  shall  give  notice  to  the  Com- 
mittee in  whose  Register  his  name  is  included. 

Alteration  of  Lists  during  Year. 
29.  Where  the  Committee,  in  whose  Register  the  name 
of  an   insured   person   is   included,  receive  notice   of   his 
death,  suspension  from  benefits  or  removal  from  the  area 
in  which  ho  was  entitled  to  receive  treatment,  the  neces 
sary  alterations  shall  be  made  in  the  Register  and  lista 
kept  by  the  Committee,  so  as  to  take  efi'ect  as  from  the 
date  of  such  death,  susi^onsion  or  removal,  and  the  Com 
mittee  shall  give  notice  to  any  practitioner  on  the  panel  ov 
approved  institution  concerned,  and  it  the  insured  person 
has  removed  outside  the  County,  his  name  shall  be  trans 
ferred   to  the  Register  of  the   County  to  which  he  has 
removed :  Provided  that — 

(i)  In  the  case  of  an  insured  person  who  was  pi-e- 
viously  entitled  to  obtain  treatment  from  a 
practitioner  on  the  panel  or  through  an  approved 
institution,  and  who  intends  to  be  absent  fi'om 
the  area  within  which  arrangements  have  been 
made  for  his  treatment  for  a  i^eriod  of  less  than 
three  months  (who  is  in  these  Regulations  re- 
ferred to  as  a  "  temporary'  resident  ")  no  altera- 
tions shall  be  made  in  the  lists  or  Register  of 
the  Committee  for  a  period  of  three  months, 
but  if  he  resides  in  any  area  in  which  he  is^ 
entitled  to  receive  treatment  as  a  temporary 
resident  for  a  longer  period  than  three  months, 
the  necessary  alterations  shall  be  made  in  the 
lists  of  the  Committee,  and,  if  that  area  is  out- 
side the  County,  the  Committee  of  the  County 
to  which  he  has  removed  shall  transfer  hiS 
name  to  their  Register,  as  from  the  exph-ati<» 
of  the  said  period  of  three  months :  and 
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(ii)  In  the  caso  of  an  insured  person  required  or 
allowed  to  make  his  own  arrangements  who 
intends  to  be  absent  from>tbe  Oounty  for  a 
period  of  less  than  three  montSs,  no  alterations 
shall  be  made  in  the  lists  or  Kegister  of  the 
Committco,  but  if  he  resides  in  any  other 
County  for  a  longer  period  than  three  months, 
the  Committee  of  that  County  shall  give  notice 
to  the  Committee  in  whose.  Kegister  his  name 
is  included,  and  his  name  shall  be  transferred  to 
the  Register  of  the  first-mentioned  County  as 
from  the  expiration  of  the  said  period  of  three 
months. 

Highl  to  Change  Melhod  of  Treatment  at  End  of  Year. 

30. — (1)  No  insured  person  who  has  selected  a  method 
of  obtaining  treatment  or  has  been  assigned  to  a  practi- 
tioner on  the  panel  in  any  year  shall  be  entitled  to  obtain 
treatment  in  the  succeeding  year  by  any  other  method  or 
from  any  other  practitioner  on  the  panel,  unless  before  the 
1st  day  of  December  in  the  year  he  gives  notice,  in  such 
manner  as  the  Committee  may  require,  that  he  desires  to 
select  another  method  of  obtaining  treatment  or  another 
practitioner. 

(2)  Where  an  insured  person  has  given  such  notice 
before  the  date  aforesaid,  he  shall  bo  entitled  to  select 
a  method  of  treatment  for  the  succeeding  year  in  the 
manner  provided  by  these  Eegulatious. 

PART     IV. 

FiXAN'ciAL  Provisions. 

Interpretatio7i. 

51.  In  this  part  of  these  Regulations,  unless  the  context 

ctlierwise   requires,   the   following   expressions   have   the 

respective  meanings  hereby  assigned  to  them  : — • 

"  Gcncr.il  Medical  Benefit  Fund "  means  a  fund 
established  by  the  Commissioners  in  accordance  with 
the  provisions  of  this  Part  of  these  Regulations. 

"  Persons  making  their  own  arrangements  "  means 
insured  persons  in  respect  of  whosD  msdical  benefit 
any  sum  has  been  cri?dited  to  the  Committee  out  of 
the  General  Medical  Benefit  Fund  and  who  are  re- 
quired or  allowed  to  make  their  own  arrangements 
for  obtaining  treatment. 

" Insured  members  of  institutions"  means  insured 
persons  in  respect  of  whose  medical  benefit  any  sum 
has  been  credited  to  the  Committee  out  of  the  General 
Medical  Benefit  Fund  and  who  have  elected  and  are 
entitled  to  obtain  treatment  through  approved  institu- 
tions as  their  medical  benefit. 

"Persons  on  panel-lists  "  means  all  insured  persons 
in  respect  of  whose  medical  benefit  any  sum  has  been 
credited  to  the  Committee  out  of  the  General  Medical 
Benefit  Fund  and  who  ai-e  not  persons  making  their 
own  arrangements  or  insured  members  of  institutions. 

Agreements  hetwcen  Societies  and  Committees. 
52. — (1)  Every  Committee  shall  before  the  commence- 
ment of  each  3'ear  furnish  to  the  Commissioners  a  state- 
ment of  the  amounts  in  consideration  of  which  the  Com- 
mittee are  willing  to  defray  the  cost  of  the  medical  benefit 
of  the  members  of  eacA  Society  which  has  members 
resident  in  the  County,  and  the  cost  of  the  administration 
of  that  medical  benefit,  and  the  Commissioners  shall  give 
notice  to  each  Society  of  the  amount  so  estimated  by  each 
Committee  in  whose  area  members  of  the  Society  are 
resident. 

(2)  Every  Society  shiU  within  one  month  after  the 
commencement  of  the  j'ear  inform  the  Commissioners 
whether  or  not  it  agrees  to  accept  the  terms  offered  by 
the  several  Committees  in  whose  areas  its  members  are 
resident,  and  unless  within  that  period  a  Society  gives 
notice  that  it  refuses  to  accept  tlie  terms  offered  by 
any  Committee,  the  Society  shall  be  deemed  to  have 
accepted  those  terms. 

(3)  Where  a  Society  has  given  notice  within  the  period 
aforesaid  of  its  refusal  to  accept  the  terms  of  any  Com- 
mittee and  the  Commissioners  are  satisfied  that  the  Com- 
mittee and  the  Society  are  unable  to  agree,  the  Commis- 
sioners shall  determine  the  amount  to  be  ]5aid  by  the 
Society  to  the  Committee  in  such  manner  as  tliey  think 
fit,  after  a  consideration  of  any  representations  made  bj' 
either  party. 


(4)  All  sums  payable  under  this  Regulation  by  a  Society 
in  respect  of  the  cost  of  medical  benefit  shall  be  credited 
in  the  books  of  the  Commissioners  to  the  General  Medical 
Benefit  Fund,  out  of  moneys  standing  in  the  appropriata 
National  Health  Insurance  Fund  to  the  credit  of  that 
Society. 

(5)  Every  Committee  shall,  before  the  commencement 
of  each  year,  inform  the  Commissioners  of  the  amount 
which  is,  in  the  opinion  of  the  Committee,  properl}'  payable 
in  respect  of  the  cost  of  the  medical  benefit  of  each  deposit 
contributor  and  exempt  person  resident  in  the  area  of  the 
Committee,  and,  subject  to  the  consent  of  the  Commis- 
sioners, the  amount  aforesaid  shall  be  carried  from  the 
Deposit  Contributors'  Fund  or  from  any  fund  out  of  which 
the  cost  of  medical  benefit  of  exempt  persons  is  to  be  paid 
under  any  regulatiens  hereafter  to  be  made  to  the  credit 
of  the  General  Medical  Benefit  Fund  in  respect  of  each 
deposit  contributor  and  exempt  person  entitled  to  medical 
benefit  and  resident  in  the  area  of  the  Committee. 

Medical  Benefit  Fund  Account. 

33. — (1)  All  moneys  payable  to  the  Committee  out  of 
the  General  Medical  Benefit  Fund  including  any  Parlia- 
mentary grant  or  portion  of  a  Parliamentary  grant  in 
respect  of  the  medical  benefit  of  insured  persons  (other 
than  sums  voted  for  the  purposes  of  a  Special  Drug  Fund 
and  Mileage  Fund)  shall  be  carried  in  each  year  to  the 
Medical  Benefit  Fund  account  of  the  Committee. 

(2)  The  Committee  shall  ascertain  in  each  j'ear  the 
number  of  the  persons  making  their  own  arrangements  by 
adding  together  the  number  of  persons  who  are  included  in 
the  list  of  persons  making  their  own  arrangements  at  the 
commencement  of  each  quarter  and  dividing  the  total  by 
four,  and  shall  in  a  similar  manner  ascertain  the  number 
of  the  insured  members  of  institutions. 

(i)  The  sums  carried  in  respect  of  each  year  to  tho 
Medical  Benefit  Fund  Account  of  the  Committee  shall  be 
divided  into  three  funds,  to  bo  called  respectively  tho 
Panel  Service  Fund,  the  Institutions  Fund,  and  the  Special 
Arrangements  Fund,  in  jiroportion  to  the  number  of 
insured  persons  who  are  respectively  persons  on  panel- 
lists, insured  members  of  institutions,  and  persons  making 
their  own  arrangements,  and  the  Panel  Service  Fund  shall 
be  carried,  as  to  thirteen-seventeonths  thereof,  to  tho 
credit  of  a  fund  to  be  called  the  Practitioners'  Fund,  and 
as  to  four-seventeenths  thereof  to  the  credit  of  a  fund  to 
be  called  the  Drug  Fund. 

Provided  that  : — 

(i)  in  calculating  the  sums  to  be  carried  to  the  credit 
of  the  above-mentioned  funds,  regard  shall  ba 
had  to  the  number  of  persons,  who  are  respec- 
tively fiersons  on  panel-lists,  insured  members 
of  institutions  and  persons  making  their  own 
arrangements,  and  in  respect  of  whom  reduced 
contributions  have  been  paid  under  the  provi- 
sions of  subsection  (2)  of  Section  48  and  sub- 
section (10)  of  Section  81  of  the  principal  Act, 
and  a  rebate  has  been  claimed  by  their  respective 
Societies  out  of  the  General  Medical  Benefit 
Fund ; 

(ii)  where,  owing  to  the  failure  to  comply  with  any 
of  the  conditions  of  any  Parliamentary  grant  on 
the  part  of  any  practitioner  on  the  panel,  person 
supplying  drugs  or  appliances,  approved  institu- 
tion, or  person  making  his  own  arrangements, 
the  sum  payable  to  the  Committee  in  respect  of 
that  grant  is  reduced,  the  sums  carried  to  tho 
-  credit  of  the  above-mentioned  funds  shall  be  so 
adjusted  as  to  secure  that  the  loss  shall  fall  on 
the  appropriate  fund  ;  and 
-  (iii)  where  any  sums  are  allotted  by  the  Committao 
to,  and  for  the  administrative  expenses  of,  th-a 
Panel  Committee  or  the  Pharmaceutical  Com- 
mittee, the  sums  so  allotted  shall  be  charged  to 
the  Practitioners'  Fund,  or  tho  Drug  Fund,  as 
the  case  may  require. 

Practitioner's  Account. 
34.  Every  practitioner  on  the  panel  shall,  in  accord- 
ance with  his  agreement  with  the  Comuiittee,  furnish  t  > 
the  Committee  accounts  on  forms  provided  by  tho  Com- 
mittee, containing  such  particulars  as  mxy  be  necessary 
for  calculating  the  amount   of   remuneration  payable    to 
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him  bv  the  Committee  :  Provided  that  where  two  or  more 
practitioners  ou  the  panel  are  practising  in  a  partnership, 
the  accounts  of  the  partnership  may  be  furniahed  as  a 
single  accovint. 

Calculation  of  Remuneration  under  Single  Sijsteni. 
35  —(1)  Where  the  Committee  have  adopted  a  capitation 
system  of  payment,  they  shall  credit  to  each  practitioner 
on  the  panel,  m  respect  of  each  of  the  persons  included  in 
his  list  at  the  commencement  of  each  quarter,  an  aniount 
(in  these  Kegulations  referred  to  as  a  "  capitation  tee  ) 
calculated  in  accordance  with  the  rate  contained  in  his 
asreemeut  with  the  Committee,  and  there  shall  be  credited 
to  such  of  the  practitioners  on  the  panel  and  in  such  pro- 
portions as  are  a£?reed  between  the  Committee  and  the 
Panel  Committee,  or  in  default  of  agreement,  as  the  Com- 
missioners may  determine,  such  further  capitation  fees  as 
are  in  the  aggregate  equal  to  the  number  of  insured 
persons  (other  than  insured  members  of  institutions  and 
persons  making  their  own  arrangements)  whose  names  are 
at  the  commencement  of  the  quarter  included  in  the 
Register  of  the  Committee,  and  who  have  not  at  that  date 
bee"n  accepted  by  or  assigned  to  any  jH-actitioncr  on  the 
panel  and  in  arriving  at  any  such  agreement  the  Com- 
mittee shall  have  regard  to  the  responsibility  incurred  by 
each  practitioner  on  the  panel  to  give  treatment  during 
that  quarter  to  insured  persons  not  included  in  his  hst  at 
the  commencement  of  the  quarter. 

(2)  Where  the  Committee  have  adopted  a  system  of 
payment  by  attendance,  they  shall  credit  to  each  practi- 
tioner on  tlie  panel,  in  respect  of  each  service  rendered  by 
him  an  amount  (in  these  Regulations  referred  to  as  an 
"  attendance  fee"),  calculated  in  accordance  with  the  rate 
contained  in  his  agreement  with  the  Committee : 

Provided  that,  it  the  Panel  Committee  so  require,  the 
accounts  of  practitioners  shall  be  submitted  to  the  Panel 
Committee,  and  they  shall  be  entitled  to  reduce  or  dis- 
allow any  item  of  any  account,  and  the  sams  to  be  credited 
to  practitioners  under  this  Regulation  shall  be  based  ou 
the  accounts  as  so  adjusted  by  the  Pauel  Committee. 

(3)  The  Committee  shall  ascertain  the  aggregate 
amounts  so  credited  to  the  practitioner,  and  the  aggre- 
gate amounts  so  credited  to  all  practitioners  on  the  panel, 
and  shall  pay  to  each  practitioner  an  amount  bearing  the 
same  proportion  to  the  sum  credited  to  him  as  the  amoLint 
in  the  Practitioners'  Fund  (after  deducting  any  sums  pay- 
able out  of  that  fund  to  the  Central  Medical  Benefit  Fund 
or  set  apart  for  mileage,  as  hereinafter  in  these  Regula- 
tions provided)  bears  to  the  aggregate  amounts  so  credited 
to  all  the  practitioners. 

Calculation  of  Iiemuneralio7i  under  Combined  System. 

36.  Where  the  Committee  have  adopted  a  method  of 
remuneration  which  combines  a  capitation  system  with 
a  system  of  payment  by  attendance  (the  capitation  fees 
or  the  attendance  fees,  as  the  case  may  be,  being  payable 
in  priority),  the  Committee  shall  pay  to  each  practitioner 
out  of  the  Practitioners'  Fund  the  fees  credited  to  him 
which  are  payable  in  priority,  and  shall  pay  to  each 
practitioner,  out  of  the  balance  of  the  Practitioners'  Fund, 
in  respect  of  other  fees  credited  to  him,  an  amount 
bearing  the  same  proportion  to  those  fees  as  the  balance 
of  the  Practitioners'  Fund  (after  deducting  any  sum  pay- 
able to  the  Central  Medical  Benefit  Fund,  or  set  apart  for 
mileage  as  aforesaid)  bears  to  the  aggregate  amounts  of 
such  other  fees  credited  to  all  tho  practitioners  on  the 
panel. 

Payment  to  Practitioners. 

37.  As  soon  as  may  bo  after  the  expiration  of  each 
quarter  the  Committee  shall  pay  to  each  practitioner  such 
sum  as  may  be  agreed  between  the  Committee  and  the 
Pauel  Committee  in  advance  of  the  amount  due  to  him, 
without  prejudice,  liowever,  to  the  jjower  of  tho  Com- 
mittee, at  such  other  times  as  they  may  think  fit,  to 
pay  to  a  practitioner  such  other  sums  ou  account  as 
they  may  determine,  and  .shall  pay  tho  balance  of  the 
amount  so  due  as  soon  as  may  be  after  the  expiration  of 
the  year. 

Capitation  Pai/mcnt  for  Drugs  and  Appliances. 

38.  Wliere  the  Committee  have  made  arrangements  with 
a  practitioner  for  the  sujjply  by  liim  of  all  drugs  and 
prescribed  appliances  requisite  for   the  treatment   of   the 


persons  on  panel-lists  obtaining  treatment  from  him  or  any 
of  them,  the  Committee  may,  instead  of  paying  in  respect 
of  the  drugs  and  appliances  actually  supplied  by  the 
practitioner,  agree  to  pay  and  pay  to  him  as  a  capitation 
fee  in  respect  of  each  person  to  whom  he  undertakes  to 
supply  drugs  and  appliances  a  sum  calculated  in  the 
manner  hereinafter  provided,  and  the  Committee  shall 
appropriate  from  the  Drug  Fund  an  amount  sufficient  to 
pay  to  practitioners  with  whom  such  agreements  hava 
been  made  the  sums  due  to  them  under  this  provision. 

Payment  to  Persons  Supplying  Drugs  or 
Appliances. 
39. — (1)  Every  person  supplying  drugs  or  appliances 
(including  a  practitioner,  other  than  a  practitioner  to  whom 
capitation  fees  are  paid  in  respect  of  the  supply  of  drugs 
and  appliances)  shall,  on  dates  to  be  appointed  by  the 
Commissioners,  furnish  to  the  'Committee  accounts  on 
forms  provided  by  the  Committee,  containing  particulars 
of  drugs  and  appliances  supplied  by  him  to  insured  persons 
and  of  the  prices  of  those  drugs  and  appliances,  calculated 
in  accordance  with  the  method  contained  in  his  agreement 
with  the  Committee. 

(2)  The  Committee  shall,  if  the  Pharmaceutical  Com- 
mittee so  require,  submit  such  accounts  for  the  examina- 
tion of  the  Pharmaceutical  Committee,  and  the  Pharma- 
ceutical Committee  shall  make  a  report  to  the  Committee 
stating  which  items  in  each  account  ought  in  the  opinion 
of  the  Pharmaceutical  Committee  to  be  accepted  and 
which,  if  any,  ought  to  be  reduced  or  disallowed,  and  any 
account  as  adjusted  in  accordance  with  the  recommenda- 
tions, if  any,  of  the  Pliarmaceutical  Committee  made 
thereon  shall  be  binding  on  the  person  furnishing  the 
account  as  if  it  were  an  account  stated. 

(3)  The  Committee  shall,  if  the  Panel  Committee  so 
require,  submit  to  that  Committee  the  accounts  and  the 
report,  if  any,  made  thereon  by  the  Pharmaceutical  Com- 
mittee, and,  if  the  Panel  Committee  take  any  objection  to 
any  item  in  any  account  or  to  any  recommendation  con- 
tained in  the  report,  the  Committee  shall  decide  as  to  the 
validity  of  such  objection. 

(4)  'The  Pauel  Committee  may,  if  they  think  fit,  either 
with  or  without  a  previous  examination  of  the  accounts, 
inform  the  Committee  that  they  are  willing  to  accept  all 
or  any  of  the  accounts  or  any  part  of  any  account  aa 
furnished  to  the  Committee,  or  where  they  have  been  sub- 
mitted to  the  Pharmaceutical  Committee  as  adjusted  in 
accordance  with  the  recommendations,  if  any,  made  by 
that  Committee,  and,  in  so  far  as  the  accounts  are  accepted 
by  the  Panel  Committee,  they  shall  be  binding  on  the 
practitioners  on  the  panel,  and  the  Committee  shall  bo 
entitled  to  credit  sums  to  persons  supplying  drugs  or 
ax^pliances  in  accordance  with  those  accounts. 

(5)  The  Committee  shall  credit  to  each  person  fur- 
nishing an  accouut  tlie  amount  agreed  under  the  fore- 
going provisions  of  this  Regulation  or  where  no  agree- 
ment has  been  arrived  at,  the  amouut  which  the  Com- 
mittee may  ascertain  to  be  proper,  and  shall  pay  to  each 
such  per.son  the  amount  so  credited  to  him,  or  an  amount 
bearing  the  same  proportion  to  the  sum  so  credited  to  him 
as  the  amount  remaining  in  the  Drug  Fund  (after  deducting 
any  sums  payable  out  of  that  fund  to  the  Central  Medical 
Benefit  Fund  and  any  sums  appropriated  imdcr  the  last 
precediug  regulation)  bears  to  the  aggregate  amounts  so 
credited  to  all  those  persons,  whichever  is  the  less. 

(6)  Where  a  practititioner  agrees  to  supply  drugs  and 
appliances  to  insured  persons  at  a  capitation  fee,  there 
shall  be  paid  to  him  in  every  year  and  in  respect  of  each 
such  person  a  sum  equal  to  the  average  amount  payable 
in  that  year  to  persons  supplying  drugs  or  appliances  in 
respect  of  each  person  entitled  to  obtain  drugs  and 
appliances  from  those  persons,  so,  liowever,  that  (i)  if 
the  amount  so  ascertained  exceeds  a  sum  equal  to 
the  total  amount  carried  in  that  year  from  the 
Panel  Service  Fund  to  the  credit  of  the  Drug^ 
Fund  (after  deducting  any  sums  payable  out  of  that' 
fund  to  the  Central  Medical  Benefit  Fund)  divided  by 
the  number  of  persons  on  panel  lists,  it  shall  b« 
reduced  so  as  to  be  equal  to  that  sum,  eind  (ii)  it 
tlie  amount  so  ascertained  is  less  than  a  sum  equal 
to  three-fourtlis  of  the  total  amount  carried  in  that 
year  from  the  Panel  Service  Fund  to  the  credit  of  the 
Drug  Fund  (after  deducting  any  sums  payable  out  of  tbftt  < 
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fund  to  tlic  Central  Medical  Benefit  Fuiid'i  divided  by  tbe 
number  of  persons  ou  paueMists,  it  sball  be  increased  so 
as  to  be  equal  to  tbat  sum,  and  for  tbe  purposes  of  tbis 
provision  the  number  of  persons  to  wbom  tbe  practitioner 
agrees  to  supply  drugs  and  appliances  at  a  capitation  fee 
shall  be  calculated  by  ascertaining  tbe  number  of  those 
persons  included  in  bis  list  at  tbe  commencement  of  each 
quarter  and  dividing  tbe  number  so  ascertained  by  four. 

(7)  If  in  any  year  there  is  any  balance  standing  to  the 
credit  of  the  Drug  Fnnd  after  .payment  of  the  amounts 
aforesaid  a  sum  not  exceeding  one-fourth  of  the  total 
amount  carried  from  tbe  Panel  Service  Fund  to  the  credit 
of  tbe  Drut;  Fund  in  respect  of  that  year  shall  be  carried 
to  tbe  credit  of  the  Practitioners'  Fund  for  tbat  year,  and 
the  remainder,  if  anj-,  sball  be  carried  to  tbe  credit  of  the 
Drug  Fund  for  tbe  succeeding  j'car. 

(8)  As  soon  as  may  be  after  tbe  receipt  of  an  account 
from  a  person  supplying  drugs  or  appliances  the  Committee 
shall  pay  to  the  person  furnishing  the  account  such  sum 
as  may  be  agreed  between  the  Committee  and  the  Pharma- 
ceutical Committee  in  advance  of  the  amount  due  to  him, 
and  shall  pay  the  balance  of  the  amount  so  due  as  soon  as 
may  be  after  the  expiration  of  the  year. 

Ejrcrsnive  Qnlering  of  Drugs. 

40. — (1)  Where  it  appears  to  the  Panel  Committee  that 
by  reason  of  the  character  or  amount  of  the  drugs  or  appli- 
ances ordered  for  insured  jiersons  by  any  practitioner  or 
practitioners  on  the  panel,  tbe  cost  of  the  supply  of  those 
drugs  and  appliances  is  in  excess  of  what  may  reasonably 
be  necessary  for  the  adequate  treatment  of  those  persons, 
the  Panel  Committee  may,  and  if  any  representations  to 
that  effect  are  made  to  them  by  the  Pharmaceulical  Com- 
mittee, shall,  make  an  investigation  into  the  circumstances 
of  the  case,  whether  in  respect  of  the  drugs  and  appliances 
ordered  by  an  individual  practitioner  or  generally  as  to  the 
orders  given  for  drugs  and  appliances  by  practitioners  ou 
the  panel. 

(2)  The  Panel  Committee  shall,  after  hearing  the  Phar- 
maceutical Committee  and  any  practitioner  concerned, 
make  a  report  to  the  Committee,  and  if,  after  considering 
the  report,  tbe  Committee  are  of  opinion  that  an  excessive 
demand  upon  the  Drug  Fund  has  arisen  owing  to  orders 
given  by  a  practitioner  which  are  extravagant  either  in 
character  or  in  quantity  they  may,  if  they  think  fit,  ma!;e 
such  deduction  from  the  amount  payable  to  that  practi- 
tioner by  tbe  Committee  as  thej'  think  fit,  and  shall  pay 
the  amount  so  deducted  to  the  credit  of  the  Drug  Fund ; 
Provided  that  tiie  practitioner  shall  be  entitled  to  appeal 
to  the  Commissioners,  whose  decision  sball  be  final. 

Central  Medical  Benefit  Finid. 
41.  For  the  purpose  of  defraying  the  cost  of  the  medical 
benefit  of  temporary  residents,  the  Commissioners  shall 
establish  a  fund  (in  these  regulations  referred  to  as  the 
"Central  Medical  Benefit  Fund"),  and  shall  carry  to  the 
credit  of  that  fund  in  ixspcct  of  each  case  of  disease  or 
disablement  for  which  insured  persons  obtained  treatment 
as  temporary  residents  in  England  a  sum  (in  these  Regu- 
l^tions  referred  to  as  a  "  case-value  "  which  sliall  be  deter- 
mined in  accordance  with  the  following  principles,  that  is 
to  say : 

(1)  Tbe  Commissioners  sball  determine  in  each  j'ear  the 
case-value  of  persons  on  panel-lists  in  each  County  by 
dividing  the  amount  of  tho  Panel  Service  Fund  by  the 
number  of  cases  of  disease  or  disablement  of  pei'sons  ou 
panel-lists  in  that  County  in  respect  of  which  treatment 
■was  given  during  that  year. 

(2)  The  Commissioners  sball  determine  in  each  year  tbe 
case-value  of  insured  members  of  institutions  in  each 
County  by  dividing  the  amount  of  the  Institutions  Fund 
or  the  aggregate  amount  certified  in  tho  manner  herein- 
after provided  to  have  been  expended  by  institutions  in 
that  year,  whichever  is  tbe  less,  by  the  number  of  cases 
of  disease  or  disablement  of  insured  members  of  institu- 
tions in  that  County  in  respect  of  which  treatment  was 
given  during  that  year. 

(3)  The  Commissioners  shall  ascertain  the  number  of 
cases  of  disease  or  disablement  of  persons  on  panel-lists  in 
respect  of  which  they  obtained  treatment  as  temporary 
residents  in  England,  and  shall  credit  to  the  Central 
Medical  Benefit  Fund  and  debit,  astothirfceen-seventeezths 


thereof  to  the  Practitioners'  Fund,  and  as  to  four-seven- 
teenths thereof  to  the  Drug  Fund,  a  sum  calculated  by 
multiplying  tho  case-value  of  pertous  on  panel-lists  by 
the  number  of  cases  so  ascertained. 

(4)  The  Commissioners  shall  ascertain  the  number  of 
cases  of  disease  or  disablement  of  insured  members  of 
institutions  in  respect  of  which  they  obtained  treatment 
as  temporary  residents  in  England,  and  sball  credit  to  the 
Central  Medical  Benefit  Fund  and  debit  to  the  Institutions 
Fund  a  sum  calculated  by  muliiplyiug  the  case-valuO'.-of 
insured  members  of  institutions  by  the  number  of  cases  so 
ascertained. 

(5)  The  sums  to  be  credited  to  the  Central  Medical 
Benefit  Fund  in  respect  of  insured  persons  whose  names 
arc  included  in  the  Kegister  of  any  County  in  Scollaud, 
Ireland,  or  Wales,  and  who  become  temporary  residents  in 
England,  shall  be  such  sums  as  may  bo  determined  by  the 
Scottish  Insurance  Commissioners,  tlio  Irish  Insurance 
Commissioners,  and  tbe  Welsh  Insurance  Commissioners 
respectively. 

(6)  The  Commissioners  sball  debit  to  tbe  appropriate 
funds  of  each  Committee  case-values  in  respect  of  tho 
treatment  of  persons  included  in  tho  Register  of  that  Com- 
mittee who  obtain  treatment  as  temporary  residents  in 
Scotland  or  Wales,  and  shall  pay  each  of  the  sums  so 
debited  to  the  Scottish  Insurance  Commissioners  or  tho 
AVelsh  Insurance  Commissioners,  as  the  case  may  require. 

Payment  out  of  Central  Medical  Benefit  Fund. 
42. — (1)  Tbe  Committee  shall  credit  to  each  practitioner 
on  the  panel  and  to  each  approved  institution  in  respect  of 
the  treatment  of  temporary  residents,  sums  calculated  ia 
accordance  with  the  scale  contained  in  the  Fifth  Scbedulo 
to  these  Regulations,  and  shall  credit  to  each  person  (in- 
cluding a  practitioner  on  the  panoH  and  to  each  institution 
in  respect  of  the  supply  of  drugs  or  appliances  to  tem- 
porary residents,  amounts  calculated  in  accordance  with 
the  Drug  Tariff  or  other  method  of  calculation  adopted  by 
the  Committee,  and  shall  within  one  mouth  after  the  end 
of  tho  year  furnish  to  the  Commissioners  an  account  of  the 
amounts  so  credited  during  that  year. 

(2)  A  sum  equal  to  tliirtecn-scveuteentbs  of  the  Central 
Medical  Benefit  Fund  shall  be  carried  to  the  credit  of  a 
Central  Panel  Fund,  and  the  remaining  four-seventeenths 
to  the  credit  of  a  Central  Drug  Fund. 

(3)  Where  the  aggregate  amounts  so  credited  in  respect 
of  the  supply  of  drugs  and  appliances  do  not  exceed  the 
Central  Drug  Fund,  the  Commissioners  shall  pay  to  each 
Committee  the  sum  stated  in  the  account  furnished  by  the 
Committee,  and,  where  the  aggregate  amounts  so  credited 
exceed  tbe  Central  Drug  Fund,  an  amount  bearing  tho 
same  proportion  to  the  sum  stated  in  tbat  account  as  tho 
Central  Drug  Fund  bears  to  the  aggregate  amounts  so 
credited. 

(4)  If  there  is  any  balance  standing  to  the  credit  of  tho 
Central  Drug  Fund  after  payment  of  the  amounts  afore- 
said, a  sum  not  exceeding  one-fourth  of  the  total  amount 
carried  to  the  credit  of  the  Central  Drug  Fund  in  respect 
of  that  year  sball  be  carried  to  the  credit  of  the  Central 
Panel  Fund  and  the  remainder,  if  any,  shall  be  carried  to 
the  credit  of  tlie  Central  Drug  Fund  for  the  succeeding 
year. 

(5)  The  Commissioners  shall  pay  to  each  Committee 
furnishing  an  account  in  respect  of  treatment  an  amount 
bearing  the  same  proportion  to  the  sum  stated  in  that 
account  as  the  sums  standing  to  the  credit  of  the  Central 
Panel  Fund  bear  to  the  aggregate  amounts  so  credited. 

(6)  The  Committee  shall  pay  to  each  institution  or 
person  (mcluding  a  practitioner  on  the  panel)  supplying 
drugs  and  appliances  to  temporary  residents,  a  sum 
bearing  the  same  proportion  to  the  sum  so  credited  to  it  or 
him  as  the  sum  paid  in  that  year  to  the  Committee  out  of 
the  Central  Drug  Fund  bears  to  the  total  amount  credited 
by  the  Committee  in  respect  of  the  provision  of  drugs  and 
appliances  to  temporary  residents. 

(7)  The  Committee  shall  pay  to  each  institution  and 
practitioner  on  the  panel,  in  respect  of  the  treatment  of 
temioorary  residents,  a  sum  bearing  tbe  same  proportion 
to  tbe  sum  so  credited  to  it  or  him  as  aforesaid,  as  tbe 
sum  paid  in  that  year  to  the  Committee  out  of  the  Central 
Panel  Fund  bears  to  tho  total  amounts  credited  by  the 
Committee  in  respect  of  the  treatment  of  temporary 
residents. 
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(8)  The  provisions  of  this  Part  of  these  Regulations 
relating  to  the  powers  of  the  Panel  and  Pharmaceutical 
Committees  to  examine  accounts  and  to  report  on  or  take 
objection  to  items  in  those  accounts  shall  apply  to  accounts 
rendered  in  respect  of  the  treatment  of  and  supply  of  drugs 
and  appliances  to  temporary  residents  by  practitioners  on 
the  panel  and  persons  supplying  drugs  or  appliances. 

Institutions  Fu7xd. 
43. — (1)  Every  approved  institution   shall,  at  the  com- 
mencement of  each  quarter,  furnish  to  tho   Committee  a 
statement  on  a  form  to  be  provided  by<tho  Committee  of 
the  nmnber  of  insured  members  of  the  institution. 

(2)  As  soon  as  may  bo,  after  the  expiration  of  each 
quarter,  the  Committee  shall  pay  out  of  the  Institutious 
Fund  to  the  approved  institution  submitting  the  state- 
ment, in  advance  of  the  amount  due  to  it,  such  sum  as  may 
be  agreed  between  the  Committee  and  the  institution,  or 
in  default  of  agreement,  as  may  bo  determined  by  the 
Commissioners,  without  prejudice,  however,  to  the  power 
of  the  Committee  at  such  other  times  as  they  may  think 
fit  to  pay  to  the  institution  such  other  sums  on  account  as 
they  may  determine. 

(3)  The  Board  of  Management  of,  or  person  administer- 
ing, an  approved  institution  shall,  as  soon  as  may  be,  after 
tho  end  of  every  year,  furnish  to  the  Committee  a  certificate 
on  a  form  to  be  approved  by  the  Commissioners  stating  the 
amount  expended  by  the  institution  during  that  year  upon 
tho  provision  of  treatment  (including  medicines  and 
appliances)  for  insured  members  of  the  institution,  and  the 
Committee  shall  pay  out  of  the  Institutions  Fund  to  the 
institution  a  sum  equal  to  the  amount  certified  to  have 
been  so  expended,  or  a  sum  beai'ing  the  same  proportion 
to  the  sum  standing  to  the  credit  of  the  Institution  Fund 
for  that  year  (after  deducting  the  amount,  if  any,  payable 
out  of  that  fund  to  the  Central  Medical  Benefit  Fund)  as 
the  number  of  insured  members  of  that  institution  bears 
to  the  total  number  of  insured  members  of  institutions, 
■whichever  shall  be  the  less. 

(4)  Whore,  owing  to  the  failure  on  the  jjart  of  any  insti- 
tution to  comply  with  anj'  of  the  conditions  of  any 
Parliamentary  grant,  the  sum  payable  in  that  year  to  the 
Institutions  Fund  is  reduced,  a  corresponding  reduction 
Bhall  be  made  in  the  amount  paid  in  that  year  to  the 
institution  which  is  in  default. 

(5)  Any  sum  standing  to  the  credit  of  the  Institutions 
Fund  at  the  end  of  any  year  shall  be  carried  to  the  credit 
of  that  fund  for  the  succeeding  year. 

Special  Arrangements  Fund. 

44. — (1)  Where  the  Committee  are  of  opinion  upon  such 
evidence  as  they  think  sufficient  that  the  arrangements 
made  by  any  person  making  his  own  arrangements  are 
gatisfactory,  that  is  to  say,  such  as  to  secure  treatment 
(including  drugs  and  appliances)  not  inferior  in  nature, 
quality  or  extent  to  that  provided  under  the  arrangements 
made  by  the  Committee  and  to  comply  in  other  respoL-ts 
with  any  conditions  which  by  reason  of  any  scheme  for 
tho  distribution  of  a  Parliamentary  grant  must  be  com- 
plied with  in  the  case  of  treatment  jH-ovided  otherwise,  a 
contribution  shall  be  made  towards  the  cost  of  that  treat- 
ment in  the  manner  hereinafter  in  this  Regulation  pro- 
vided, and  where  the  Committee  are  of  opinion  that  the 
arrangements  so  made  are  not  satisfactory  or,  upon  any 
representation  by  a  Society,  that  the  treatment  is  not  such 
as  will  adequately  protect  the  funds  of  the  Society,  they 
Bhall  either  withhold  the  contribution  or  may  make  such  a 
deduction  therefrom  as  they  may  in  any  case  determiue. 

(2)  Subject  as  aforesaid,  there  shall  be  paid  out  of  tho 
Special  Ari-angcmeuts  Fund  to  every  person  making  his 
o\vn  arrangeuients,  by  way  of  contribution  to  tho  cost  of 
his  treatment  and  of  drugs  and  appliances,  amounts 
calculated  as  follows,  namely  : 

(a)  Unless  the  Commissioners  otherwiso  permit,  not 
more  than  thirteensoventceuths  of  tho  Special 
Arrangements  Fund  shall  be  available  for  the 
purpose  of  defraying  the  cost  of  treatment,  and 
not  more  than  four- seventeenths  for  the  purpose 
of  defraying  the  cost  of  drugs  and  appliaucts  ; 

(6)  In  t.he  case  of  a  person  who  has  contracted  for  a 
fixed  sum  to  obtain  treatment  for  the  year,  or 
any  part  thereof,  the  sum  so  to  be  paid  shall  be 
A  sum  equal  to  the   amount  contracted  to   be 


paid  by  him  or  a  sum  equal  to  the  aggregate 
amount  in  tho  Special  Arrangements  Fund 
available  for  defraying  the  cost  of  treatment  for 
that  year  or  that  part  of  the  year  divided  by 
tho  number  of  persons  making  their  own 
arrangements,  whichever  is  the  less,  and  the 
necessary  amount  shall  be  appropriated  from 
the  Special  Arrangements  Fund  for  that  pur- 
pose :  Provided  that,  where  the  jjerson  who  hag 
so  contracted  to  obtain  treatment  removes  from 
the  area  within  which  that  treatment  is 
available  during  the  period  for  which  be  has 
contracted  to  obtain  treatment,  the  calculation 
shall  be  made  as  though  the  period  for  which 
he  had  so  contracted  were  a  period  determining 
on  the  expiration  of  the  quarter  in  which  he 
removes,  and  the  sum  payable  to  him  shall  be 
reduced  accordingly. 

(c)  In  the  case  of  a  person  who  has  contracted  for  a 
fixed  sum  to  obtain  treatment  for  a  part  of  the 
year,  so  far  as  respects  the  remainder  of  the 
year,  and  in  the  case  of  any  person  who  has  not 
contracted  for  a  fixed  sum  to  obtain  treatment 
for  the  year  or  any  part  thereof,  the  sum,  if  any, 
expended  by  him  in  obtaining  treatment  shall 
be  deemed  to  be  a  sum  calculated  in  accordance 
with  a  scale  of  fees  fixed  by  the  Committee,  and 
payment  shall  be  made  accordinglj',  save  that, 
where  the  aggregate  amount  expended  bj'  ail 
such  persons  exceeds  the  amount  in  the  Special 
Arrangements  Fund  available  for  defra3"ing  the 
cost  of  treatment  (after  deducting  the  amount 
appropriated  under  the  last  preceding  para- 
graph), the  amount  contributed  in  the  case  of 
each  such  person  shall  be  reduced  proportion- 
ately ; 

{d)  Payment  shall  be  made  in  respect  of  the  cost  of 
drugs  and  appliances  out  of  the  amount  avail- 
able in  the  Special  Arrangements  Fund  for 
defraying  the  cost  of  drugs  and  appliances,  and 
the  method  of  calculating  the  amount  paj^able 
shall  be  similar  to  that  prescribed  for  paj-mcut 
in  respect  of  the  cost  of  treatment : 

Provided  that  it  shall  be  a  condition  of  any  payment 
that  the  drugs  and  appliances  supplied  to  any  person 
making  his  own  arrangements  shall  be  supplied  otherwise 
than  by  or  at  the  profit  of  the  practitioner  who  is  attending 
him,  except  where  the  circumstances  of  the  person  are 
such  that  the  practitioner  would,  if  he  were  attending  that 
person  under  the  arrangements  made  the  Committee,  be 
entitled  under  his  agreement  with  the  Committee  to  supply 
drugs  and  appliances  to  that  person. 

(3)  Any  sum  standing  to  the  credit  of  the  Special 
Arrangements  Fund  at  the  end  of  any  year  shall  be 
carried  forward  to  the  credit  of  that  fund  for  the  succeed- 
ing year,  so  however  that  in  the  expenditure  of  the  money 
to  tho  credit  of  the  Special  Arrangements  Fimd  in  thai 
year  regard  shall  be  had  to  whether  any  sum  so  carried 
forward  has  arisen  from  moneys  which  under  this  Regu- 
lation were  applicable  to  treatment  or  to  the  provision  of 
drugs  and  appliances  and  that  the  sum  so  carried  forward 
shall  be  applicable  accordingly. 

PART    V. 

PeOVISIOXS   relating   to    SUB-COMJIITTEES,    ETC. 

Medical  Service  Sub-Comi)iittec. 

45. — (1)    Every  Committee   shall    constitute   a   special 
Sub-Committee  (in  these  Regulations   referred  to  as  the 
"Medical  Service  Sub-Committee")  for  dealing  with  any^ 
question  arising  between  a  person  entitled  to  obtain  treat- )| 
ment  from  a  practitioner  on  the  panel  and  the  practitioner,  : 
attending  him  in  respect  of  the  treatment  (including  the 
granting   of   certificates)  rendered   by  the  practitioner  orJ 
the  conduct  of   the  insured  person  while  receiving   thadJ 
treatment,    and    every   question    so   arising    shall    standi 
referred  to  that  Sub-Committee  and  the  Committee  may, 
if  they  thiuk  fit,  refer  to  that   Sub-Committee  any  other, 
question  arising  with   reference  to  tho  administration  of| 
medical  benefit,  or  to  tho  discharge  by  the  practitioner  otj 
his  duties  under  his  agreement  with  the  Committee.  1 

(2)  Tho  Jledical  Service  Sub- Committee  shall  b% 
constituted  in  tho  following  manner  :^  J^ 
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(i)  Thrjo  persons,  aui.1,  i£  tbo  Comniitteo  with  the 
consent  of  the  Commissioners  so  determine,  not 
more  than  two  additional  persons  shall  bo  ap- 
pointed to  be  members  of  the  Medical  Service 
Sub-Committee  by  and  from  the  members  of 
the  Committee  who  represent  insured  persons, 
one  person  by  the  Local  Medical  Committee, 
and  such  number  of  persons  by  the  Panel  Com- 
mittee as  will,  together  with  the  person 
appointed  by  the  Local  Medical  Committee, 
ci^ual  the  number  appointed  by  the  persons 
representing  insured  persons  : 

Provided  that,  unless  the  person  appointed 
by  the  Local  Medical  Committee  or  one  of  the 
persons  appointed  by  the  Panel  Committee  is 
a  woman,  at  least  one  of  the  persons  appointed 
by  the  members  of  the  Committee  wlio  repre- 
sent insured  persons  shall  be  a  woman,  but  the 
woman  so  appointed  may  bo  a  person  who  is  or 
is  not  a  member  of  the  Committee  ; 

(ii)  A  Chairman  shall  be  selected  from  those  members 
of  the  Committee,  appointed  respectively  by  the 
Council  or  the  County  and  by  the  Commis- 
sioners, who  are  neither  insured  persons,  prac- 
titioners, nor  registered  pharmacists  (in  this 
Part  of  these  Regulations  referred  to  as  the 
'•  neutral  members  of  the  Committee  ")  and  the 
selection  shall  be  made  by  the  persons  appointed 
to  be  members  of  the  Subcommittee,  or  in 
default  of  selection  being  made  by  those  persons, 
by  the  neutral  members  of  the  Committee. 

(3)  If  in  the  opinion  of  the  Chaii-man  any  member 
of  tbe  Medical  Service  Sub-Committee  is  interested,  or,  in 
the  case  of  a  practitioner  is  partner  or  assistant  to  a  prac- 
titioner interested,  in  a  question  referred  to  them,  that 
member  shall  take  no  part  in  the  hearing  thereof,  but 
another  person,  having  the  same  qualification,  if  any,  as 
the  member  who  has  withdrawn  shall  be  appointed  for  the 
purpose  of  that  hearing  by  the  remaining  members  who 
represent  practitioners  or  the  remaining  members  who 
represent  insured  persons,  as  the  case  may  be,  and  the 
t)ie  Chairman. 

(4)  The  Committee  ma)',  if  they  think  fit,  provide  for 
the  appointment  of  a  yice-Chairmau  of  the  Medical 
Service  Sub-Committee,  who  shall  be  selected  from 
amongst  the  neutral  members  of  the  Committee  by  the 
same  persons  and  in  the  same  manner  as  the  Chairman, 
and  a  Vice-Chairman  so  appointed  shall  in  the  absence  of 
the  Chairman  exercise  and  perform  the  powers  and  duties 
of  the  Chairman,  and  shall  be  entitled  to  be  present  at  a 
meeting  of  the  Medical  Service  Sub-Committee  at  which 
the  Chairman  is  present,  but  not  to  vote  at  or  take  any 
other  part  in  the  proceedings  of  that  meeting. 

(5)  The  Committee  maj',  with  the  consent  of  the  Com- 
missioners, appoint  two  or  more  Medical  Service  Sub- 
committees. 

(6)  Where  any  question  which  under  these  Piegulations 
13  to  stand  referred  to  the  Medical  Service  Sub-Committee 
arises,  the  jjerson  desiring  to  have  the  question  ccusidered 
shall  state  in  writing  the  substance  of  the  matter,  and 
shall  forward  the  statement  to  the  Clerk  of  the  Com- 
mittee. 

(7)  The  proceedings  at  the  hearing  before  the  Medical 
Service  Sub-Committee  shall  be  jjrivate,  and  no  person  shall 
be  admitted  to  those  proceedings  except — 

(a)  the  jierson  raising  the  question  and  the  person 
with  respect  to  whom  the  question  arises; 

(6)  the  secretary  or  other  officer  of  the  Society,  if  anj', 
to  which  the  insured  person  belongs  ; 

(c)  the  secretary  or  other  officer  of  the  Panel 
Committee ; 

{<!)  such  other  person,  not  being  counsel  or  a  solicitor 
or  other  paid  advocate,  as  the  Medical  Service 
Sub-Committee  may  upon  the  application  of 
either  party  admit  by  reason  of  the  fact  that 
his  attendance  is  required  for  the  purposes  of 
the  proceedings  or  to  assist  either  party  in  the 
presentation  of  his  case  ;  and 

(e)  such  officers  and  servants  of  the  Committee  as 
they  may  appoint  for  the  purpose. 

(8)  The  quorum  of  the  Medical  Service  Sub-Committee' 
their  term  of  office  and  the  procedure  with  regard  to  the 


hearing  of  the  question,  the  nature  of  tho  evidence 
admitted  aud  otherwise  shall,  subject  to  the  approval  of 
the  Commissioners,  bo  determined  by  the  Committee. 

(9)  The  Medical  Service  Sub-Committee  shall  draw  up  a 
report  stating  such  relevant  facts  as  appear  to  them  to  bo 
established  by  the  evidence  placed  before  them,  together 
with  a  recommendation  as  to  the  action,  if  auy,  which 
Siiould  be  taken,  and  shall  present  the  report  to  the  Com- 
mittee, and  the  Committee  shall  accept  as  conclusive  any 
finding  of  fact  contained  in  the  report. 

(10)  Where  tho  question  at  issue  relates  to  the  conduct 
of  an  insured  person  and  the  allegation  made  is  in  the 
opinion  of  the  Committee  substantiated,  the  Committee 
niay,  if  tho  practitioner  so  desires,  make  arrangements  for 
the  transfer  of  the  insured  person  to  the  list-.f  another 
practitioner  and  may  deal  with  him  under  the  rules  of  the 
Committee  relating  to  fines  and  to  suspension  of  medical 
benefit. 

(11)  W^lere  the  question  at  issue  relates  to  the  treat- 
ment given  by  a  practitioner  and  the  allegation  made  is  in 
the  opinion  of  the  Committee  substantiated,  the  Committee 
may,  if  the  insured  person  so  desires,  make  arrangements 
for  his  transfer  to  the  list  of  another  practitioner,  and 
may  deal  with  the  matter  in  accordance  with  any  pro- 
visions in  tliat  behalf  contained  in  their  agreement  with 
the  practitioner,  and  it  the  Committee  are  satisfied  either 

(a)  that  owing  to  the  number  of  the  persons  included 
in   his  list  the  practitioner   is  unable  to   givo 
adequate  treatment  to  all  those  persons;  or 
(5)   that   his  conduct  has  been   such  as  to  afford    to 
insured   persons  on  his  list   adequate   grounds 
for  desiring  to  be  removed  therefrom, 
they  may  decide  that  they  will,  on  the  application  of  any 
insured  person   included   in   the   list  of  the  i)ractitioner, 
make    arrangements    without    further     inquiij'    for    the 
transfer  of  that  person  to  the  list  of  another  practitioner. 

(12)  Where  the  Committee  are  of  opinion  that  the  con- 
tinuance on  the  panel  of  a  practitioner  will  be  prejudicial 
to  the  efficiency  of  the  service  of  insured  persons,  they 
may  make  representations  to  that  effect  to  the  Com- 
missioners. 

(13)  Where  under  the  provisions  of  their  agreement  with 
a  practitioner  on  the  panel  the  Committee  have  recovered 
from  him  any  expenses  reasonably  and  necessarily 
incurred  by  an  insured  person  entitled  to  obtain  treatment; 
from  him  owing  to  a  breach  on  the  jjart  of  the  practitioner 
of  that  agreement,  the  Committee  shall  repay  to  the 
insured  person  the  expenses  so  incurred. 

(14)  ^\■here  in  the  course  of  any  investigation  it  appe?,r3 
to  the  Medical  Service  Sub-Committee  that  a  question 
arises  as  to  whether  an  operation  or  other  service  is  of  a 
kind  which  can  consistently  witli  the  best  interests  of  tho 
patient  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  competence  and  skill,  the  Medical  Service 
Sub-Committee  shall  refer  the  question  to  the  Local 
Medical  Committee  and  the  question  shall  be  decided  in 
the  manner  iu  this  Part  of  these  Regulations  provided,  and 
the  decision  shall  be  binding  on  the  Medical  Service 
Sub-Committee. 

(15)  W'here  a  question  is  raised  by  a  Society  as  to  tho 
action  of  a  practitioner  on  the  panel  with  regard  to  any 
certilicate  which  under  his  agreement  with  the  Committee 
he  is  required  to  furnish  to  a  member  of  that  Society,  the 
question  shall  stand  referred  to  the  Medical  Service  Sub- 
Committee,  as  if  it  were  a  question  arising  between  the 
member  and  the  practitioner,  aud  the  Society  shall  be 
entitled  to  appear  before  the  Sub-Committee  by  its  secretary 
or  other  officer. 

(16)  The  Committee  shall  inform  the  practitioner,  iu 
respect  of  whom  a  question  has  arisen,  of  any  decision 
made  by  them,  aud  ho  shall  be  entitled  to  appeal  from 
that  decision  to  the  Commissioners  within  fourteen  days 
after  receiving  notice  of  the  decision. 

Pharmaceutical  Service  Siih- Committee. 
46. — (1)  Every  Committee  shall  constitute  a  special 
Sub-Committee  (iu  these  Regulations  referred  to  as  the 
Pharmaceutical  Service  Sub-Committee)  for  dealing  with 
any  complaint  made  by  a  person  entitled  to  obtain  treat- 
ment from  a  practitioner  on  the  panel  against  a  person 
supplying  drugs  or  appliances  in  respect  of  the  quality 
of  any  drugs  or  appliances  supplied,  or  in  respect  of  any 
failure  to  supply  drugs  or  appliances  within  a  reasonable 
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space  of  time,  and  every  complaint  so  made  shall  stand 
referred  to  that  Sub- Committee. 

(2)  The  Pharmaceutical  Service  Sub-Committee  shall 
be  constitued  in  the  followiug  manner  : 

(i)  Three  persons  shall  be  appointed  by  and    from 
the  members  of  the  Committee  who  represent 
insured  persons ; 
(ii)  Three  registered  pharmacists  shall  be  appointed 

by  the  Pharmaceutical  Committee  ; 
(iii)  A  Chairman  shall  be  selected  from  the  neutral 
members  of  the  Committee,  and  the  selection 
shall  be  made  by  the  persons  appointed   to  be 
members  of  the   Pharmaceutical  Service  Sub- 
Committee,  or    in    default    of    selection    being 
made    by     those    persons,      by     the     neutral 
members  of  the  Committee  : 
Provided  that,  unless  one  of  the  persons  appointed  by 
the  Pharmaceutical  Committee  is  a  woman,  at  least  one 
of  the  persons  appointed  by  the  membei's  of  the  Committee 
who  represent  insured  persons  shall  be  a  woman,  but  the 
woman  so  appointed  may  be   a  person  who  is  or  is  not  a 
member  of  the  Coiumittoe. 

(3)  If,  in  the  opinion  of  the  Chairman,  any  member  of 
the  Pharmaceutical  Service  Sub- Committee  is  interested, 
or,  in  the  case  of  a  person  supplying  drugs  or  appliances, 
is  partner  or  assistant  to  a  jjerson  interested,  in  a  com- 
plaint referred  to  them,  that  member  shall  take  no  part  in 
the  hearing  thereof,  but  another  person,  having  the  same 
qualiticatiou  as  the  member  w"ho  has  withdrawn,  shall  be 
appointed  for  the  purpose  of  that  hearing  by  the  remaining 
members  who  arc  registered  pharmacists,  or  the  remaining 
members  who  represent  insured  persons,  as  the  case  may 
be,  and  the  Chairman. 

(4)  The  Committee  maj-,  with  the  consent  of  the  Com- 
missioners, appoint  two  or  more  Pharmaceutical  Service 
Sub-Committees. 

(5)  The  provisions  of  these  Regulations  relating  to  the 
appointment  and  duties  of  a  Vice-Chairman  of  the  Medical 
Service  Sub-Committee,  the  persons  entitled  to  be  ad- 
mitted to  their  proceedings,  and  the  duties  of  that  Sub- 
Committee  with  respect  to  hearing  and  reporting  on  a 
complaint,  shall  apply  to  the  Pharmaceutical  Service  Sub- 
Committee,  with  the  substitution  of  the  words  "  Phar- 
maceutical Service  Sub-Committee  "  for  "  Medical  Service 
Sub-Committee,"  and  "  Pharmaceutical  Committee  ''  for 
"  Panel  Committee,"  and  subject  thereto  the  quorum  of 
the  Pharmaceutical  Service  Sub-Committee,  their  term  of 
office  and  the  procedure  with  i-cgard  to  the  hearing  of  a 
complaint,  the  nature  of  the  evidence  admitted  and  other- 
wise shall,  subject  to  the  approval  of  the  Commissioners, 
be  determined  by  the  Committee. 

(6)  Where  the  allegation  made  against  a  person  supply- 
ing drugs  or  appliances  is  in  the  opinion  of  the  Committee 
substantiated,  the  Committee  may  deal  with  the  matter 
in  accordance  with  any  provisions  in  that  behalf  contained 
in  their  agreement  with  the  person  supplying  drugs  or 
appliances,  and,  if  in  their  opinion  the  continuance  of  that 
person  on  the  list  will  bo  prejudicial  to  the  efficiency  of  the 
service  of  insured  persons,  may  make  representations  to 
that  effect  to  the  Commissioners. 

(7)  Where  under  tlie  provisions  of  their  agreement  with 
a  person  supplying  drugs  or  appliances  the  Committee 
have  recovered  from  him  any  expenses  reasonably  and 
necessarily  incurred  by  an  insured  person  owing  to  a 
breach  on  the  part  of  the  person  supplying  drugs  or  appli- 
ances of  that  agreement,  they  shall  repay  to  the  insured 
person  the  expenses  so  incurred. 

(8)  The  Committee  shall  inform  the  person  supplying 
drugs  or  appliances,  in  respect  of  whom  a  complaint' has 
been  made,  of  any  decision  made  by  them,  and  he  shall  be 
entitled  to  appeal  from  that  decision  to  the  Commissioners 
within  fourteen  days  after  receiving  notice  of  the  decision. 

Joint  Services  Sub-Com»uttec. 
47. — (1)    Every   Committee   shall    constitute   a   special 
Sub-Committee   (in  these  Regulations  referred  to  as  the 
"  Joint      Services     Sub-Committee  "     in     the     followiug 
n:  anner : — 

(i)  The  Medical  Service  Sub- Committee  shall  appoint 
from  amongst  its  members  two  practitioners. 

(ii)  The  Pharmaceutical  Service  Sub-Committee  shall 
appoint  from  amongst  its  members  two  regis- 
tered pharmacists. 


(iii)  Two  persons  shall  be  appointed  by  and  from  the 
members  of  the  Committee  who  represent 
insured  persons : 

Provided  that,  unless  any  of  the  persons 
appointed  by  the  Medical  Service  Sub-Com- 
mittee or  the  Pharmaceutical  Service  Sub- 
Committee  is  a  woman,  at  least  one  of  the 
persons  appointed  by  the  members  of  the  Com- 
mittee who  represent  insured  persons  shall  be  a 
woman,  but  the  woman  so  appointed  may  be  a 
person  who  is  or  is  not  a  member  of  the 
Committee. 

(iv)  A  Chairman  shall  bo  selected  from  the  neutral 
members  of  the  Committee,  and  the  selection 
shall  be  made  bj-  the  persons  appointed  to  be 
members  of  the  Joint  Services  Sub- Committee, 
or  in  default  of  selection  being  made  by  those 
persons,  bj-  the  neutral  members  of  the 
Committee. 

(2)  If  in  the  opinion  of  the  Chairman  any  member  of 
the  Joint  Services  Sub-Committee  is  interested,  or,  in 
the  case  of   a  pi-aetitiouer  or  person  supplying  drugs   or 

I  appliances,  is  partner  or  assistant  to  a  person  interested, 
in  a  question  referred  to  them,  that  member  shall  take  no 
part  in  the  hearing  thereof,  but  another  person  having  the 
same  qualification  as  the  member  who  has  withdrawn 
shall  be  apijointed  for  the  purpose  of  that  hearing  by  the 
remaining  members  of  the  class  of  members  to  which  the 
member  who  has  withdrawn  belongs,  and  the  Chairman. 

(3)  Where  in  the  opinion  of  the  Medical  Service  Sub- 
Committee  any  matter  referred  to  that  Sub-Committee 
involves  a  question  relating  to  a  person  supplying  drugs  or 
appliances,  or  where  in  the  opinion  of  the  Pharmaceutical 
Service  Sub- Committee  any  matter  referred  to  that  Sub- 
Committee  involves  a  question  relating  to  a  practitioner 
on  the  panel,  the  Sub-Committee  shall  in  lieu  of  dealing 
with  the  matter  themselves,  refer  it  to  the  Joint  Services 
Sub-Committee. 

(4)  The  provisions  of  these  Regulations  relating  to  the 
appointment  and  duties  of  a  Vice-Chairman  of  the  Medical 
Service  Sub-Committee,  the  persons  entitled  to  be  ad- 
mitted to  their  proceedings,  and  the  duties  of  that  Sub- 
Committee  with  respect  to  hearing  and  reporting  on  a 
question  shall  apply  to  the  Joint  Services  Sub-Committee, 
with  the  substitution  of  the  words  "  Joint  Services  Sub- 
committee "  for  "  Medical  Service  Subcommittee,"  save 
that  the  Secretaries  or  other  officers  of  the  Panel  Com- 
mittee and  of  the  Phaimaceutical  Committee  shall  be 
entitled  to  be  admitted,  and  subject  thereto  the  quorum  of 
the  Joint  Services  Sub-Committee,  their  term  of  office  and 
the  procedure  with  regard  to  the  hearing  of  a  question, 
the  nature  of  the  evidence  admitted  and  otherwise 
shall,  subject  to  the  approval  of  the  Commissioners,  be 
determined  by  the  Committee. 

(5)  The  Committee  shall  be  entitled  to  take  action  on  a 
report  made  by  the  Joint  Services  Sub-Committee  in 
respect  of  a  practitioner  on  the  panel,  a  person  supplj'ing 
drugs  or  appliances,  or  an  insured  person  in  the  same 
manner  as  on  a  report  made  by  the  Medical  Service  Sub- 
Committee  or  Pharmaceutical  Service  Sub-Committee  and 
shall  inform  the  i^ractitioner  or  person  supplying  drugs  or 
appliances  of  any  decision  made  b}'  them,  and  he  shall  be 
entitled  to  appeal  from  that  decision  to  the  Commissioners 
within  fourteen  days  after  receiving  notice  of  the 
decision. 

Duty  of  Local  Medical  Committee  to  Consider 
Complaints. 

48.  It  shall  be  the  duty  of  the  Local  Medical  Committee 
to  consider  any  complaint  made  by  a  practitioner  on  the 
panel  against  any  other  practitioner  on  the  panel  involving 
any  question  of  the  efficiency  of  the  medical  service  of 
insured  persons,  and  the  Local  Medical  Committee  may 
apply  to  the  Commissioners  to  remove  the  name  of  the 
practitioner  against  whom  complaint  is  made  from  the 
panel. 

Duty  of  Pharmaceutical  Committee  to  Consider 
Complaints. 

49.  It  shall  be  the  duty  of  the  Pharmaceutical  Com- 
mittee to  consider  any  complaint  made  by  a  person  sup- 
plying drugs  or  appliances  against  any  other  person 
supplying  drugs  or  appliances,   involving  any  question  of 
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the  efficiency  of  the  service  of  drugs  or  appliances  to 
insured  persons,  and  the  Pliarmaceutical  Couimitteo  may 
apply  to  the  Commissioners  to  remove  the  name  of  the 
person  against  whom  complaint  is  made  from  the  list  of 
persons  supplying  drugs  or  appliances. 

Decision  as  to  Range  of  Medical  Service. 
50. — (1)  If  the  Committee  are  of  opinion  that  a  question 
has  arisen  or  may  arise  as  to  whether  an  operation  or 
other  service  is  of  a  kind  which  cau  consistently  with  the 
best  interests'of  the  patient  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence 
and  skill,  that  question  shall  bo  referred  to  the  Local 
Medical  Committee,  and,  if  the  Local  Medical  Committeo 
and  the  Committee  fail  to  come  to  an  agreement,  the 
matter  shall  be  submitted  for  decision  to  Referees  ap- 
pointed under  these  Regulations  in  such  summary  manner 
as,  subject  to  any  rules  made  by  the  Commissioners  in 
that  behalf,  may  be  directed  by  the  Commissioners ; 
and  the  decision  of  those  Referees,  given  after  hearing' 
such  irarties  and  taking  such  evidence,  if  any,  as  they 
think  just,  shall  be  final,  and  the  Referees  in  giving  any 
such  decision  shall  state  whether  in  arriving  at  their 
decision  they  have  had  regard  to  any  custom  or  practice 
of  the  medical  profession  which  is  peciiliar  to  the  area  in 
which  the  question  arose. 

(2)  For  the  purpose  of  giving  effect  to  these  Regulations 
the  Commissioners  shall,  upon  any  such  question  arising, 
nominate  as  Referees  two  practitioners  (who  shall  be 
selected  from  any  panel  of  pi-actitioners  set  up  by  the 
Joint  Committee  for  the  purpose,  or  if  no  such  panel  exists 
from  among  practitioners  in  actual  practice  in  Great 
Britain)  and  one  barrister-at-law  or  solicitor  in  actual 
practice. 

(3)  The  Referees  may  decide  any  question  coming 
before  them  by  a  majority,  but,  subject  as  aforesaid,  their 
procedure  shall  be  such  as  they  -may  from  time  to  time 
determine. 

(4)  If  on  any  question  referred  to  the  Local  Medical 
Committee  under  this  Regulation  the  Committee  aud  the 
Local  Medical  Committee  are  agreed,  the  Committee  shall 
report  the  matter  to  the  Commissioners  and  the  Commis- 
sioners may,  if  they  think  fit,  refer  the  question  for  decision 
to  Referees  in  the  manner  provided  in  this  Regulation, 
and  the  foregoing  provisions  of  this  Regulation  shall  apply 
accordingly. 

Procedure  on  Appeal  to  Commissioners. 
51.  Where  under  the  provisions  of  these  Regulations  or 
of  any  agreement  made  between  the  Committee  and  a 
practitioner  on  the  panel  or  person  supplying  drugs  or 
appliances  any  question  arising  between  the  Committee 
and  the  practitioner  or  person  supplying  drugs  or  appli- 
ances or  his  legal  personal  representative  is  referred,  or 
any  appeal  from  a  decision  of  the  Committee  is  made,  to 
the  Commissioners,  the  Commissioners  shall  determine 
such  question  or  appeal  in  such  n-anner  as  they  think  fit, 
and,  if  in  the  opinion  of  the  Commissioners  a  hearing  is 
required,  they  may  authorise  any  two  or  more  of  the  Com- 
missioners to  hear  and  determine  such  question  or  appeal, 
aud  any  decision  of  the  Commissioners  or  any  of  tliem 
made  under  this  Regulation  shall  be  final  and  conclusive. 

PART  VI. 

Inquiries  Relating  to  Practitioners. 

Interpretation. 
52. — (1)  In   this   Part   of    the    Regulations,   unless   the 
context  otherwise  requires,  the  following  expressions  have 
the  respective  meanings  hereby  assigned  to  them  : — 

"Representation"  means  a  representation  made  to  the 
Commissioners  that  the  continuance  of  a  practi- 
tioner upon  the  panel  is  prejudicial  to  the 
efBciency  of  the  medical  service  of  the  insured : 
"Complainant"  means  any  person  or  body  making  a 
representation  to  the  Commissioners  under  this 
Part  of  these  Regulations : 
"  inquiry  "  means  an  inquiry  held  in  accordance  with 
the  provisions  of  this  Part  of  these  Regulations, 
and  "  Inquiry  Committee "  means  the  com- 
mittee constituted  under  this  Part  of  these 
Regulations  for  tho  purx^ose  of  holding  an 
inquiry  i 


"  Appointed  day  "  means  the  day  appointed  for  tha 
holding  of  an  Inquiry. 
(2)  The  forms  set  out  in  tho  Sixth  Schedule  to  these 
Regulations  or  other  forms  substantially  to  tha 
like  effect  shall  be  used  in  all  cases  to  which 
those  forms  are  applicable. 

Inquiry  where  a  Representation  is  made  to  thb 
Commissioners. 

Power  to  Hold  Inquirtj. 
63.  If  any  representation  is  made  to  the  Commissioners 
by  any  Committee,  Local  Medical  Committee,  or  Panel 
Committee,  tho  Commissioners  shall,  aud  if  by  any  other 
person  or  body,  the  Commissioners  ma}-,  subject  as  herein- 
after provided,  hold  an  inquiry  in  the  manner  prescribed 
by  this  Part  of  these  Regulations. 

liepresentation  and  Preliminary  Statement. 

54. — (1)  A  representation  shall  be  in  writing  signed  by 
or  on  behalf  of  the  complainant. 

(2)  The  Commissioners  may,  if  they  think  fit,  require 
the  complainant  to  send  to  them  a  prelimiuary  statement 
setting  out  the  alleged  facts  and  grounds  on  which  tha 
representation  is  based,  and,  where  a  fact  is  not  within  the 
personal  knowledge  of  the  complainant,  the  source  of  the 
information  and  grounds  for  the  belief  of  tho  complainant 
in  its  truth,  together  with  such  further  particulars  as  they 
may  think  necessary,  and  may  require  the  preliminary 
statement  to  be  verified  by  statutory  declaration, 

Power  to  Befuse  Inquiry. 
55.  If  it  appears  to  the  Commissioners,  after  due  con- 
sideration of  any  I'epresentatiou  or  of  any  preliminary 
statement  furnished  to  them  by  the  complainant,  not 
being  a  Committee,  Local  Medical  Committee,  or  Panel 
Committee,  that  no  good  cause  has  been  shown  why  au 
inquiry  should  be  held,  they  may  refuse  to  hold  aa 
inquiry,  and  shall  inform  the  complainant  accordingly. 

Notices  to  be  Sent  in  Case  of  Inquiry. 
56. — (1)   The   Commissioners   shall,  in  all  cases  whera 
an    inquiry   is   to    be   held,   send   the   following   notices, 
namely : — 

Form  1. 

(a)  A  notice   to   the  practitioner  informing  him  that 

it  is  proposed  to  hold  an  inquiry  as  to  tha 
representation  made  by  the  complainant ;  and 

Form  3. 

(b)  A  notice  to  the  complainant  informing  him  that 

it  is  proposed  to  hold  an  inquiry  as  to  tha 
representation  made  by  him,  and  requiring 
him,  within  a  time  specified  in  the  notice,  to 
send  to  the  Commissioners  a  concise  state- 
ment of  the  alleged  facts  and  grounds  on 
which  the  representation  is  based  (in  this 
Part  of  these  Regulations  hereinafter  referred 
to  as  "tho  statement  of  complaint"),  together 
with  a  list  of  all  the  documents  which  ha 
proposes  to  put  in  evidence : 

Provided  that  where  the  complainant  has  sent  a  pre- 
liminary statement  to  the  Commissioners,  the  Commis- 
sioners may,  if  they  think  fit,  dispense  with  a  statement 
of  complaint,  and  in  that  case  the  preliminary  statement 
shall,  for  the  purposes  of  the  inquiry,  be  treated  as  tha 
statememi  of  complaint. 

Forms  3  and  4. 
(2)  The  Commissioners  may,  if  they  think  fit,  on  tha 
application  of  the  complainant  or  some  person  authorised 
bj'  him,  extend  the  time  for  sending  to  them  the  statement 
of  complaint. 

Practitioner  may  Admit  or  Deny  Allegations.     (Form  5.) 

57.  The  Commissioners  shall  send  to  the  practitioner 
a  copy  of  the  statement  of  complaint  aud  of  the  list  of 
documents  which  the  complainant  proposes  to  put  in 
evidence,  together  with  a  notice  informing  him  that  ha 
may,  if  he  so  desires,  within  a  time  specified  in  the  notice^ 
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by  a  statement  in  writing  addressed  to  tlie  Commis- 
sioners, admit  or  dispute  the  truth  of  all  or  any  ot  the 
allegations  appearing  in  the  statement  of  complaint. 

Bight  of  Practitioner  to  Ins2}cct  Docuyncnfs.  _ 
58. —  (1)  The  piractitiouer  may  on  giving  due  notice  to 
tlio  complainant  inspect,  either  personally  or  by  an  agent 
authorised  in  writing,  the  documents  inclnded  in  the  list 
sent  by  the  complainant  to  the  Commissioners,  and  the 
complainant  shall  give  reasonable  facilities  for  the  purpose. 
.  (2)  The  practitioner  shall  be  entitled,  on  making  appli- 
cation to  the  Commissioners,  to  a  copy  of  any  document 
in  that  list,  and  the  Commissioners  may,  for  the  purpose 
of  supplying  to  the  practitioner  copies  of  any  such  doou- 
lueuts,  requiro  the  complainant  to  deposit  with  them,  or 
with  one  of  their  officers  appointed  for  the  purpose,  any 
of  the  documents  for  copies  of  which  application  has  been 
made,  and  shall  return  the  documents  to  the  complainant 
as  soon  as  may  bo. 

Power  to  Treat  Pei^rescntation  as  Withdrawn  in 
Certain  Cases. 
59.  If  the  complainant  fails,  within  the  time  specified  in 
the  notice,  or  within  any  extended  period,  to  send  a  state- 
ment of  complaint  to  the  Commissioners,  or  if  he  fails  to 
comply  with  any  other  ren[uirements  of  this  Part  of  these 
Eegulations,  the  Commissioners  may  treat  the  representa- 
tion as  having  been  withdrawn. 

Constitution  of  Inquiry  Committee. 
60. — (1)  For  the  purpose  of  each  inquiry  the  Commis- 
sioners shall  constitute  an  Inquiry  Committee  composed  of 
a  barrister-at-law  or  solicitor  in  actual  practice  and  two 
practitioners,  and  if  any  body  of  practitioners  ha>i  been 
established  for  the  purpose  by  the  .Joint  Committee  the 
two  practitioners  so  appointed  shall  be  selected  from  that 
body. 

(2)  The  Commissioners  shall  appoint  one  of  the  members 
of  the  Inquiry  Committee  to  be  Chairman. 

(3)  The  Commissioners  shall  appoint  a  fit  person  to  act 
as  clerk  to  the  Inquiry  Committee. 

Notice  of  Inquiry  to  he  Given.  {Form.  6.) 
61. — (1)  Tlie  Commissioners  shall  appoint  a  day  for  the 
holding  of  the  Inquiry,  and  shall,  not  less  than  seven  days 
before  the  appointed  day,  send  notices  to  the  complainant 
and  the  practitioner  informing  them  that  the  Inquiry  will 
be  held  on  the  appointed  day. 

Form  7. 
(2)  The  Commissioners  shall  send  to  each  Committee 
(other  than  a  Committee  which  is  the  complainant)  on 
whose  list  of  practitioners  undertaking  the  treatment  of 
insured  persons  the  name  of  the  practitioner  apjaears, 
notice  of  the  propossd  Inquiry,  and  of  the  date,  time  and 
place  on  and  at  which  it  is  proposed  to  hold  the  Inquiry, 
and  each,  such  Committee  may  appear  and  may  take  such 
part  in  the  proceedings  at  the  Inquiry  as  the  Inquiry 
Committee  shall  think  proi)er. 

Power  to  Postpone  Inquiry. 
62.  The  Commissioners  may,  if  they  think  fit,  or  on  the 
application  of  either  party,  postpone  the  holding  of  the 
Inquiry  until  such  date  later  than  the  appointed  day  as 
they  may  determine,  and  thereupon  that  later  day  shall 
for  the  purposes  of  this  Part  of  these  Regulations  be  the 
appointed  day. 

A2'>pearancc  by  Representatives. 

63. — (1)  Any  Committee,  Local  Medical  Committee, 
Panel  Committee  or  other  body,  whether  corporate  or 
unincorporate,  entitled  to  appear  at  the  Inquiry,  may 
appear  by  their  Clerk  or  other  officer  duly  authorised  for 
the  purpose,  or,  with  the  consent  of  the  Chairman  of  the 
Inquiry  Committee,  by  counsel  or  solicitor. 

[2)  The  complainant,  not  being  one  of  the  bodies  above 
mentioned,  and  the  practitioner  may,  with  the  consent  of 
the  Chairman  of  the  Inquiry  Committee,  ajipear  at  the 
Inquiry : 

(a)  By  any  member  of  his  family; 
{b)  by  counsel  or  solicitor; 


(c)  by  any  officer  or  member  of  any  society  or  other 
body  of  persons  of  which  the  person  in  question 
is  a  member  or  with  which  he  is  connected. 

Form  8. 
(3)  If  either  party  to  an  Inquiry,  or  Committee  to 
whom  notice  of  the  Inquiry  has  been  given,  desires  to 
appear  at  the  Inquiry  by  a  representative,  and  the  consent 
of  the  Chairman  of  the  Inquiry  Committee  is  required, 
the  party  or  Committee  shall  send  an  application  for  leavo 
so  to  appeo,r  to  the  Clerk  of  the  Inquiry  Committee  not 
less  than  five  days  before  tho  appointed  day,  and  tho 
Clerk  shall  inform  the  Chairman,  who  shall,  as  soon  as 
may  be,  notify  the  applicant  and  such  other  jiarties  as 
appear  to  him  to  bo  interested  of  his  decision  in  the 
matter,  without  prejudice  to  his  power  at  any  time  during 
the  hearing  to  consent  to  any  such  aijplication  and  tu 
adjourn  the  Inquiry  for  that  purpose. 

Withdrawal  of  Ilepresentalion.     [Form  9.) 
64. — (1)  The  complainant  may  at  any  time  before  tho 
appointed    day   withdraw    the    representation   by   giving 
notice  of  withdrawal  in  writing  to  the  Commissioners. 

(2)  Where  the  representation  has  been  withdrawn  or  is 
treated  by  tho  Commissioners  as  having  been  withdrawn, 
the  Commissioners  shall  (without  prejudice  to  their  power 
to  hold  an  Inquiry  as  hereinafter  provided)  forthwith 
inform  the  practitioner  that  the  representation  has  been 
withdrawn  or  is  treated  as  having  been  withdrawn,  as  the 
case  may  be. 

Amendment  of  Statement  of  Complaint, 

65.  The  Commissioners  at  any  time  before  the  appointed 
day,  and  the  Inquiry  Committee  at  any  time  on  or  after 
the  appointed  day  before  the  conclusion  of  the  Inquiry, 
may  allow  the  statement  of  complaint  to  bo  amended  upon 
such  conditions  as  they  may  think  just,  and  may  in  any 
case  where  they  think  fit,  require  the  complainant  to 
furnish  to  them  in  writing  further  particulars  of  tlie 
alleged  facts  and  grounds  appearing  in  the  statement  of 
complaint. 

Procedure  of  Inquiry. 

66.  Unless  the  Inquiry  Committee,  with  the  approval  of 
the  Commissioners,  otherwise  determine,  the  procedure  at 
the  Inquiry  shall  be  governed  by  the  rules  set  out  iu  the 
Seventh  Schedule  to  these  Kegulations. 

Inquiry  where  no  Representation  is  Made  to 
Commissioners. 
Power  to  Hold  Inquiry  in  Absence  of  liepresentation. 

67.  In  any  case  where  it  appears  to  the  Commissionera 
desirable  to  hold  an  Inquiry  for  the  purpose  of  ascertaining 
whether  the  continuance  of  a  practitioner  on  any  panel 
would  be  prejudicial  to  theeflicieucy  of  the  medical  servico 
of  the  insured,  the  Commissioners  may,  notwithstanding 
either  that — 

(i)  no  representation  to  that  effect  has  been  made  to 

them,  or  that — 
(ii)  if  such  representation  has  been  made,  it  has  been 
withdrawn  or  has  been  treated  as  withdrawn, 
proceed  to  hold  an  Inquiry  for  that  purpose,  and  the  fore- 
going Regulations  shall,  with  the  necessary  modifications 
and  subject  as  hereinafter  jirovided,  apply  accordingljf. 

Notice  to  be  Seiit  to  Practitioner.     (Form  10.) 

68.  The  Commissioners  shall  send  to  tho  practitioner  a 
statement  of  the  facts  and  grounds  which  appear  to  thom 
to  justify  the  holding  of  an  Inquiry  (in  this  Part  of  these. 
Regulations  referred  to  as  the  '■  case  for  inquiry  ")^ 
together  with  a  notice  informing  him  that  he  may  if  lie' 
so  desires  within  a  time  specified  in  the  notice,  by  a  state- 
ment in  writing  addressed  to  the  Commissioners,  admit  or 
dispute  the  truth  of  all  or  any  of  the  allegations  appearing 
in  the  case  for  inquiry. 

Constitution  of  Inquirij  Committee. 

69.  If  after  considering  the  statement  of  the  practi. 
tioner  or,  if  no  statement  is  received,  after  such  lapse  of 
time  as  tho  Commissioners  may  think  reasonable,  tha 
Commissioners  are  of  opinion  that  it  is  desirable  to  hold 
an  Inquiry,  tliey  shall  constitute  an  Inquiiy  Committee  in 
the  manner  hercinbofore  provided  and  shall  appoint  a  day 
for  the  holding  of  the  Inguiry  and  shall  send^ 
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Form  11. 

(a)  to  the  practitioner,  a  notice  informing  bim  that 
the  Inquiry  will  be  held  on  the  appointed  day, 
and 

Form  12. 

if))  to  each  Committee  on  whose  list  of  practitioners 
undertaking  the  treatment  of  insured  persons 
the  name  of  the  practitioner  appears,  a  notice 
of  the  proposed  Inquiry  stating  the  date,  time, 
or  place  on  or  at  which  it  is  proposed  to  hold 
the  Inquiry, 

and  each  such  Committee  may  appear  and  may  take 
8uch  part  iu  the  proceedings  at  the  Inquiry  as  the  Inquiry 
Committee  shall  think  proper. 

Procedure  at  Inquiry. 

70.  The  Commissiouei-s  shall  appoint  some  fit  person  to 
api}ear  at  the  Inquiry  in  support  of  the  allegations  in  the 
case  for  inquiry,  and  subject  thereto,  the  procedure  at  the 
Inquiry  shall  be  governed  as  nearly  as  may  be  by  the 
rules  set  out  iu  the  Seventh  Schedule  to  these  Regulations, 
but  those  rules  may  be  varied  or  modified  as  the  circum- 
stances of  the  case  may  require  and  as  the  Commissioners, 
or  the  Inquiry  Committee  with  the  approval  of  the 
Commissioners,  may  think  fit. 

lieporl  by  the  Inquiry  CommiUee. 

71.  .\t  the  conclusion  of  the  Inquirj',  the  Inquiry 
Committee  shall,  as  soon  as  may  be,  draw  up  a  report 
stating  such  relevant  facts  as  appear  to  them  to  be 
established  by  the  evidence  and  the  inferences  of  fact 
which,  in  the  opinion  of  the  Inquiry  Committee,  may 
properly  be  drawn  from  the  facts  so  established,  and  the 
Commissioners, after  taking  such  report  into  consideration, 
shall  give  their  decision  in  due  course  and  may  cause  it  to 
be  published  in  such  manner  as  they  shall  thiiik  tit. 

MiSCELLAXEOnS. 

Power  to  Suspend  Proceedings  in  Certain  Cases. 

72.  Where  it  appears  to  the  Commissioners  that  the 
alleged  facts  on  which  any  representation  or  case  for  inquiry 
is  based  are,  or  may  be,  the  subject  of  investigation  by 
any  other  tribunal,  they  may,  if  they  think  fit,  direct  that 
no  further  steps  shall  be  taken  under  these  Regulations 
ponding  the  issue  of  such  other  investigation. 

Service  of  Notices,  efc. 
73. — (1)  Where  any  notice  or  other  document  is  required 
or  authorised  by  these  Regulations  to  be  sent  by  or  on 
behalf  of  the  Commissioners,  it  shall  be  a  sufficient  com- 
pliance with  the  Regulations  if  the  notice  or  other  docu- 
ment is  sent  by  post  in  a  registered  letter  directed  to  the 
person  for  whom  it  is  intended,  at  his  ordinary  address,  or, 
if  he  is  a  practitioner,  at  the  address  set  opposite  his 
name  in  the  Medical  Register,  and  in  the  case  of  an 
Approved  Society,  branch  of  an  Approved  Society,  Com- 
mittee, Local  Jledical  Committee  or  Panel  Committee,  to 
the  Secretary  of  the  Society  or  branch,  or  to  the  Clerk  or 
Secretary  of  the  Committee,  Local  Medical  Committee  or 
Panel  Committee,  as  the  case  may  be. 

(2)  Where  any  application,  statement  or  other  document 
in  required  or  authorised  by  this  Part  of  these  Regulations 
to  be  sent  to  the  Commissioners  or  to  an  Inquiry  Com- 
mittee or  to  the  Chairman  of  an  Inquiry  Committee,  it 
shall  be  a  sufficient  compliance  with  these  Regulations  if 
the  application,  statement  or  other  document  is  sent  if  sent 
by  post  directed  to  the  Secretary  to  the  Commissioners  or 
to  the  Clerk  to  the  Inquiry  Committee  at  the  Office  of  the 
Commissioners,  as  the  case  may  require,  and  where  leave 
to  appear  by  a  solicitor  has  been  granted  to  any  party  to 
an  Inquiry,  it  shall  be  sufficient  compliance  with  these 
Regulations  if  the  notice  or  other  document  is  sent  in  the 
manner  aforesaid  to  the  solicitor  at  his  professional 
address. 

(3)  Until  the  contrary  is  proved,  any  notice,  application, 
statement,  or  other  document  sent  as  aforesaid  shall  be 
deemed  to  be  served  at  the  time  at  which  a  letter  would 
bo  delivered  in  the  ordinary  course  of  post. 

Power  to  Dispense  vdth  Requirements  as  to  Notices. 
74.  The  Commissioners  or  the  Inquiry  Committee  may 
dispense  with  any  requirement  of  this  Part  of  these  Regu- 


lations respecting  notices,  applications,  documents  or 
otherwise  in  any  case  where  it  appears  to  the  Commis- 
sioners or  the  Inquiry  Committee  just  and  proper  to 
do  so. 

PART  VIL 

Inquieies  Relating  to  Peksoxs  Supplying  Drugs  or 

Appliances. 

Constitution  of  Inquiry  Committee. 

75. — (1)  For    the  purpose  of  holding  an  inquiry  as  to 

whether  the  inclusion  or  continuance  of  a  person  supplying 

drugs  or  appliances  in  the  list  of  persons  supplying  drugs 

or  appUances  to  iusured  persons  is  or  would  be  prejudicial 

to  the  efficiency  of  the  service,  the  Commissioners  shall 

constitute  an  Inquiry  Committee  composed  of  a  barrister- 

at-law    or    solicitor    in    actual    practice    and    two   otlier 

persons,   who,  if  any  body   has  been  established  for  the 

purpose  by  the  Joint  Committee,  shall  be  selected  from 

that  body. 

(2)  The  Commissioners  shall  appoint  one  of  the  members 
of  the  Inquiry  Committee  to  be  Chairman. 

(3)  The  Commissioners  shall  appoint  a  tit  person  to  act 
as  clerk  to  the  Inquiry  Committee. 

Application  of  Pari  VI.  of  Regulations. 
76.  Subject  as  aforesaid,  the  provisions  of  Part  YI.  of, 
and  the  Seventh  Schedule  to,  these  Regidations  with 
respect  to  the  power  and  duty  of  the  Commissioners  to 
institute  an  inquiry,  the  procedure  to  be  adopted  in  con- 
nection with  an  inquiry,  the  report  of  the  Inquiry  Com- 
mittee, and  otherwise  shall,  with  the  substitution  of  the 
words  "  Pharmaceutical  Committee  ■' for  "Local  Jledical 
Committee"  and  such  other  modifications  as  may  be 
necessary,  apply  to  inquiries  held  under  this  Part  of  these 
Regulations,  and  the  forms  set  out  in  the  Sixth  Schedule 
to  these  Regulations,  with  the  necessary  modifications,  or 
other  forms  substantially  to  the  like  effect,  shall  be  used 
for  the  purposes  of  inquiries  under  this  Part  of  these 
Regulations  in  all  cases  to  which  those  forms  are  applicable. 


P.ART  VIII. 
Miscellaneous. 
Mileage. 
77.  The  Committee  may,  if  they  think  fit,  make  arrange- 
ments  for  a  payment   to  practitioners   on   the   panel   in 
respect   of  mileage — that   is  to   say,  their   obligation   to 
attend  insured  persons  resident  beyond  such  distance  from 
the  place  of  residence  of  the  practitioner,  as  the  Committee 
having  regard   to   the  special  difficulties  of  access  to  the 
place  of  residence  of  the  insured  person  may  in  any  case 
agree  with  the  practitioner. 

Persotis  frequently  Pernoving. 

78. — (1)  An  insni'ed  person  who  by  reason  of  his  em-, 
ployment  or  occupation  is  frequently  changing  or  intends 
frequently  to  change  his  place  of  residence  may  make 
application  to  the  Committee  in  whose  Register  his  name 
is  included,  on  a  form  to  be  provided  by  the  Committee  for 
the  purpose,  to  be  allowed  to  obtain  his  medical  benefit  as 
though  he  were  a  temporary  resident  in  each  place  in 
which  he  resides,  and  if  the  Committee  consent  to  his 
application  they  shall  inform  the  Commissioners  of  the 
application  and  of  their  consent  thereto. 

(1)  The  Commissioners  shall  thereupon  furnish  the 
ajjplicant  with  a  voucher  and  his  name  shall  be  removed 
from  the  Register  and  lists  of  the  Committee,  and  he  shall 
be  entitled  for  a  period  not  exceeding  six  months  to  obtain 
medical  benefit  as  though  he  were  a  temporary  resident, 
and  for  the  purposes  of  these  Regulations  and  of  the 
agreements  made  by  the  Committee  with  practitioners  on 
the  panel  and  persons  supplying  drugs  or  appliances,  he 
shall  be  deemed  to  be  a  temporary  resident. 

(3)  Notwithstanding  anything  contained  in  these  Regu- 
lations, no  part  of  the  sum  available  for  the  medical 
benefit  of  such  person  shall  be  credited  to  the  Medical 
Benefit  Fund  Account  of  any  Committee  in  respect  of  him, 
but  the  sum  available  shall  be  carried  to  the  credit  of  the 
Central  Medical  Benefit  Fund,  and  the  provisions  of 
Part  IV  of  these  Regulations  relating  to  the  method  of 
defraying  the  cost  of  the  medical  benefit  of  temporary 
residents  shall  apply  in  all  respects  as  though  he  were  in 
each  place  a  temporary  resident. 
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Old  and  Disabled  Members  of  Societies. 
79, —  (1)  Any  person  -n-ho  was  ou  the  16th  day  of 
December,  1911,  and  still  is,  a  member  o£  any  friendly 
society,  -which  or  a  separate  section  of  which  has  become 
an  Approved  Society,  and  who  is  not  entitled  to  medical 
benefit  under  the  Act  by  reason  eitiier  that  he  was  on  the 
15th  July,  1912,  of  the  age  of  65  or  upwards,  or  that  being 
subject  to  permanent  disablement  at  that  date  he  is  not 
(jualified  to  become  an  insured  person,  or  the  secretary  or 
other  oificer  of  the  society  of  which  he  is  a  member  on 
liis  behalf,  may  give  notice  to  the  Committee  that  the 
member  desires  to  obtain  treatment  under  arrangements 
made  by  the  Committee  and  that  the  society  undertakes 
to  pay  in  respect  of  the  treatment  of  the  member  the  sum 
prescribed  in  this  Regulation,  and  where  the  notice  is 
given  personally  it  shall  be  countersigned  by  the  secretary 
or  other  officer. 

(2)  The  Committee  shall  furnisli  to  each  such  member 
such  voucher  or  other  document  as  may  be  approved  by 
the  Commissioners,  and  it  shall  be  a  condition  of  every 
agreement  between  the  Committee  and  a  practitioner  on 
the  panel  that  he  shall  attend  and  treat  any  person  pre- 
senting such  voucher  or  other  document  at  a  rate  of 
remuneration  not  exceeding  the  amount  which  would  be 
available  for  the  treatment  (not  including  drugs  and 
appliances)  of  that  member  if  ho  were  an  insured 
person:  Provided  that,  so  far  as  practicable,  the  Com- 
mittee shall  not  require  a  practitioner  to  attend  and  treat 
a  number  of  such  members  greater  than  a  number 
bearing  the  same  proportion  to  the  insured  persons  on  liis 
list  as  the  total  number  of  such  members  obtaining  treat- 
ment under  arrangements  made  by  the  Committee  bears  to 
the  total  number  of  persons  included  in  the  list  of  practi- 
tioners on  the  panel. 

(3)  The  provisions  of  this  Regulation  shall  apply  to  any 
person  who  was  ou  the  16th  day  of  December,  1911,  and 
still  is  a  member  of  a  society  (other  than  a  friendly  society) 
which  or  a  separate  section  of  which  lias  become  an 
Approved  Society,  if  he  was  at  the  date  aforesaid  entitled, 
as  such  member,  to  medical  attendance  and  treatment. 

80.  All  forms  and  vouchers  to  bo  provided  under  these 
Regulations  by  the  Committee  shall  be  submitted  for  the 
approval  of  the  Commissioners,  and  the  Committee  shall 
not  make  use  of  any  such  form  or  voucher  until  the  same 
has  been  approved. 

Preparation  of  Rules. 

81.  The  Committee  shall,  after  consultation  with  the 
Local  Medical  Committee  and  Panel  Committee,  prepare 
rules  with  regai-d  to  the  administration  of  medical  benefit 
in  accordance  with  Section  14  of  the  principal  Act,  and 
shall  submit  them  for  the  approval  of  the  Commissioners. 

Approval  of  Arrangements  hij  the  Commissioners. 

82.  The  Committee  shall  submit  for  the  approval  of  the 
Commissioners  all  arrangements  proposed  to  be  made  by 
the  Committee  for  the  administration  of  medical  benefit, 
and  before  approving  any  arrangements  submitted  to  tliem 
the  Commissioners  shall  consider  any  representations 
made  to  them  by  the  Local  5Iedieal  Committee,  the  Panel 
Committee,  or  the  Pharmaceutical  Committee  and,  subject 
to  any  alterations  made  in  pursuance  of  the  requirements 
of  the  Commissioners,  any  arrangements  so  made  by  the 
Committee  and  approved  by  the  Commissioners  shall 
have  effect  for  such  period  as  maj'  be  siiecitied  in  the 
approval. 

Provisional  Arranjemenls. 

83.  Notwithstanding  anything  contained  in  these  Regu- 
lations, or  any  arrangements  made  thereunder,  the  Com- 
missioners may,  subject  to  the  provisions  of  the  principal 
and  amending  Acts,  authorise  the  Committee  to  make  pro- 
visional arrangements  in  lieu  of  arrangements  made  under 
these  Regulations  or  to  extend  the  operation  of  any  pro- 
visional arrangements  already  made  for  such  period  as 
the  Commissioners  think  fit,  and  where  any  such  pro- 
visional arrangements  are  made  or  extended  the  provisions 
of  these  Regulations  shall  have  effect  subject  to  such 
modifications  as  the  Commissioners  may  approve. 

Seamen's  National  Insurance  Society. 

84.  These  Regulations  shall  only  apply  to  members  of 
the   Seamen's    National    Insurance     Society   where   that 


Society  has  agreed  with  a  Committee  for  the  administra- 
tion by  the  Committee  of  medical  benefit  to  individual 
members  of  the  Society. 

liegnlations    Subject    to   Potoers  Reserved    lo 
Commissioners. 

85.  These  Regulations  shall  have  efifect  subject  to  the 
exercise  by  the  Commissioners  of  the  powers  conferred  on 
them  by  the  proviso  to  sub-section  (2)  of  Section  15  of 
the  principal  Act  or  proviso  (i)  to  sub-section  (5)  of  that 
Section  or  by  Section  11  of  the  Amending  Act. 

Revocation  of  Previous  Regulii(io7is. 

86.  The  National  Health  Insurance  (Administration  of 
Medical  Benefit)  Regulations,  1912  and  1913,  the  National 
Health  Insurance  (Medical  Practitioners :  Inquiry  Pro- 
cedure) Regulations,  1913,  Part  IV.  of  the  National  ileallh 
Insurance  (Panel  and  Pharmaceutical  Committees)  Regu- 
lations, 1913,  so  far  as  they  apply  to  England,  are  hereby 
revoked. 

Date  of  Commencement  of  Regulations. 

87.  These  Regulations  shall  come  into  operation  on  the 
12lh  day  of  January,  1914. 


FIRST  SCHEDULE. 

Part  I. 

Conditions  of  Skkvice  For.  Practitioners. 

1.  The  National  Insurance  Acts,  1911  to  1913,  and  these 
Regulations  or  other  Regulations  for  the  administration  of 
medical  benefit  in  force  for  the  time  being  in  the  County 
are  incorporated  in  and  form  part  of  the  agreement. 

2. — (i)  The  practitioner  shall  give  to  all  persons  who  are  for 
the  time  being  entitled  to  obtain  treatment  from  him  sucli 
treatment  as  is  of  a  kind  which  can  consistently  with 
the  best  interests  of  the  patient  be  properly  undertaken 
by  a  general  practitioner  of  ordinary  professional  com- 
petence and  skill :  Provided  that  the  practitioner  shall  not, 
by  virtue  of  the  agreement,  be  required  to  give,  lur 
entitled  under  the  agreement,-  to  make  any  charge  for 
treatment  to  any  person  in  respect  of  a  CDnfiuement  (that 
is  to  say,  labour  resulting  in  the  issue  of  a  living  child  or 
labour  after  twenty-eight  weeks  of  pregnancy  resulting  in 
the  issue  of  a  child  whetber  alive  or  dead),'-'  [nor  to  any 
person  suffering  from  tuberculosis  or  any  other  disease  the 
treatment  of  which  may  hereafter  be  included  in  sana- 
torium benefit,  in  so  far  as  that  person  has  been  recom- 
mended for  and  is  entitled  to  obtain  that  treatment  as 
part  of  his  sanatorium  benefit.]  * 

(ii)  The  practitioner  shall  not  accept  any  fee  or  other 
remuneration  in  respect  of  treatment  which  he  is  required 
to  give  under  the  agreement,  except  as  provided  in  the 
agreement. 

3.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  beyond  the  competence  of  an  ordinary 
practitioner  the  practitioner  shall  advise  the  patient  as  to 
the  steps  which  should  lie  taken  in  order  to  obtain  such 
treatment  as  his  condition  may  require. 

4. — (i)  The  practitioner  shall  visit  at  the  place  of  resi- 
dence of  the  patient  any  patient  whose  condition  so 
requires. 

(ii)  Where  a  patient  is  at  any  place  other  than  his  placo 
of  residence  the  practitioner  shall  visit  him  if  his  condi- 
tion so  requires,  provided  that  he  is  within  a  distance 
of  miles  by  road  from  the  residence  of  the  practi- 

tioner. 

(iii)  For  the  purposes  of  this  clause  the  place  of  resi- 
dence of  the  patient  means  the  place  where  he  resided  at 
the  date  on  which  he  was  accepted  by  or  assigned  to  tho 
practitioner. 

5. — (i)  The  practitioner  shall  attend  and  treat  at  the 
places  specified  for  the  iiurpose,  and  on  such  days  and 
at  such  hours  as  arc  so  specified,  any  patient  who  attends 
there  for  that  purpose.! 


*  The  -words  in  square  bra.ckets  aro  to  be  omitted  in  any  agreement 
entered  into  witb  a  practitioner,  if  by  that  afireement  the  practitioner 
undertakes  to  give,  in  addition  to  mt^dical  treatment  Tinder  these 
Regulations,  domiciliary  treatment  to  persons  recommended  for 
sanatorium  lienefit. 

t  [Note. — These  particulars  will  bo  contained  in  a  Schedule  to  tli« 
agreement.] 
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(ii)  The  practitioner  may  with  the  consent  of  the  Com- 
mittee, whicli  shall  not  be  unreasonably  withheld,  alter 
the  places,  days,  and  hours  of  his  attendance,  or  any  of 
them,  and  shall  in  that  event  take  such  steps  as  the 
Committee  may  consider  necessary  to  bring  the  alteration 
to  the  notice  of  the  persons  entitled  to  obtain  treatment 
from  him. 

6.  The  practitioner  shall  order  on  the  form  provided  by 
the  Committee  for  the  purpose  such  drugs  and  prescribed 
appliances  as  are  requisite  for  the  treatment  of  any  patient 
other  than  those  which  the  practitioner  may  be  under 
arrangement  himself  to  supply,  and  if  the  practitioner 
orders  any  drug  not  included  in  the  list  from  time  to  time 
provided  to  him  by  the  Committee,  or  orders  any  drug  or 
appliance  for  a  patient  who  is  a  temporary  resident,  he 
shall  distinguish  the  order  so  given  in  such  mamier  as  tho 
Committee  may  require. 

7.  All  treatment  shall  bo  given  by  the  practitioner 
personally,  except  where  he  is  prevented  from  so  doing  by 
urgency  of  other  professional  duties,  temporary  absence 
from  home,  or  other  reasonable  cause,  and  tlie  practitioner 
will  to  tho  best  of  his  ability  provide  that  when  he  is  so 
precluded  from  personal  attendance  some  other  practitioner 
will  give  attendance  as  his  deputy  on  his  behalf:  Provided 
that  where  treatment  is  given  by  a  deputy  the  deputy 
shall  be  entitled  to  treat  patients  at  places  other  than  those 
specified  in  the  agreement,  due  r-egard  being  had  to  the 
convenience  of  the  patients. 

8.  The  practitioner  shall  keep  such  records  of  the 
diseases  of  his  patients  and  of  his  treatment  of  theui 
as  may  be  required  as  conditions  of  the  payment  of  any 
Parliamentary  Grant,  and  such  further  records  as  may  at 
any  time  hereafter  be  agreed  between  the  Committee  and 
the  Panel  Committee. 

9. — (i)  If,  owing  to  any  breach  on  the  part  of  the  practi- 
tioner of  the  agreement,  any  expenses  have  been  reason- 
ably and  necessarily  incurred  by  the  Committee  or  by  any 
patient,  or  the  Committee  are  deprived  of  any  sum  which 
would  otherwise  have  been  payable  towards  the  cost  of 
providing  medical  benefit,  the  Committee  shall  be  entitled 
to  recover  from  the  practitioner  or  his  legal  personal 
representative,  either  by  deduction  from  any  moncvs 
payable  under  the  agreement  or  otherwise,  the  amount  of 
the  expenses  so  incurred  and  of  the  sum  of  which  the 
Committee  have  been  so  deprived. 

(ii)  Before  taking  action  on  any  matter  under  the  pro- 
visions of  this  clause,  the  Committee  shall,  unless  the  matter 
has  been  previously  dealt  with  by  the  Medical  Service 
Sub-Committee  or  the  Joint  Services  Sub-Committee, 
refer  it  to  the  Medical  Service  Sub-Committee,  which  shall 
deal  with  the  matter  in  accordance  with  the  Regulations 
relating  to  the  powers  and  duties  of  that  Sub- Committee  : 

(iii)  The  practitioner  or  his  legal  persona!  representative 
shall  be  entitled  to  appeal  to  the  Commissioners  from  any 
decision  of  the  Committee  nnder  this  clause  within  four- 
teen days  after  receiving  notice  of  the  decision. 

10.  Any  dispute  or  question  (other  than  a  question 
which  under  the  provisions  of  these  Regulations  or  of  the 
last  preceding  clause  hereof  is  referred  to  tho  Medical 
Service  Sub-Committee,  or  is  to  be  submitted  for  decision 
to  referees  appointed  under  these  Regulations)  arising 
between  the  Committee  and  the  practitioner  or  his  legal 
personal  representative  relating  to  the  construction  of  the 
agreement  or  the  rights  and  liabilities  of  the  Committee 
or  the  practitioner  or  his  legal  personal  representative 
hereunder  shall  be  referred  to  the  Commissioners. 

11.  In  the  event  of  the  Commissioners  exercising  any  of 
the  powers  conferred  on  them  by  the  proviso  to  sub- 
section (2)  of  Section  15  of  the  principal  Act,  or  by 
proviso  (i)  to  subsection  (5)  of  that  section,  or  by  Section  11 
of  the  amending  Act,  in  respect  of  the  area  within  which 
the  practitioner  is  under  this  agreement  required  to  give 
treatment,  the  agreement  shall  determine  forthwith,  but 
save  as  aforesaid,  the  agreement  shall  not  be  varied  or 
determined  otherwise  than  in  accordance  with  the  provi- 
sions of  Part  II  of  these  Regulations. 

Any  one  of  the  following  methods  of  remuneration  or 
any  combination  of  them  may  he  adopted : 

A. — Capitation  System. 
The  i-ate  of  a   quarter   in  respect   of   each 

person   included   in   the  list   of    the   practitioner   at   the 
commencement  of  the  quarter. 


B. — Capitation  System  plus  Payment  for  Special 
Services. 
In  priority,  the  rate  of  a  quarter  in   respect  of 

each  jjerson  included  in  the  list  of  the  practitioner  at  the 
commencement  of  the  quarter. 

Other  i-ates  for  all  or  any  of  the  following  services : 

£    s.  (3w 

(1)  Special  visit,  i.e.,  visit  paid  by  the  patient's 

desire  on  the  same  day  as  a  call  received 
after  a.m.,  or  on  Sunday. . 

(2)  Night  visit,   i.e.,   visit  paid  between  the 

hotu's  of  8  15. m.  and  8  a.m.  in  response 
tea  call  received  between  those  hours. . 

(3)  Surgical     operation     requiring    local     or 

general  anaesthetic,  or  treatment  of 
abortion  or  miscarriage  in  so  far  as 
not  inchided  in  maternity  benefit 

(4)  Setting  of  fracture 

(5)  Reduction  of  dislocation 

(6)  Administration  of  general  anaesthetic  for 

the  purposes  of  any  operation  included 
in  medical  benefit 

(7)  Treatment  of   tuberculosis  in   so   far   as 

the  patient  is  not  entitled  to  obtain 
such  treatment  as  part  of  sanatorium 
benefit 

(rt)  per  visit 

[b)  per  attendance  at  practitioner's  resi- 
dence, surgery  or  dispensary 

C. — Capitation  System  plus  Payment  for  Services. 
In  priority,  tlie  rate  of  a  quarter  in  respect  of 

each  person  included  iu  the  list  of  the  practitioner  at  the 
commencement  of  the  quarter. 

Other  rates  for  the  following  services  I 

£    s.    d. 

(1)  Visit  to  the  patient's  residence    . . 

(2)  Attendance  on  the  patient  at  the  practi- 

tioner's residence,  surgery,  or  dis- 
pensary 

(3)  Special    visit,    i.e.,     visit     paid     by    the 

patient's  desire  on  the  same  day  as  a 
call    received    after  a.m.,    or    on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  tlie 

hours  of  8  p.m.  and  8  a.m.  iu  response 
to  a  call  received  between  those  hours. 

(5)  Surgical     operation     requiring    local    or 

general  anaesthetic,  or  treatment  of 
abortion  or  miscarriage  in  so  far  as  not 
included  in  maternity  benefit . . 

(6)  Setting  of  fracture 

(7)  Reduction  of  dislocation 

(8)  Administration  of  general  anaesthetic  for 

the  purposes  of  any  operation  included 
in  medical  benefit 

(9)  Treatment  of  tuberculosis  in  so  far  as  the 

patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit. 

(a)  per  visit 

(6)  per  attendance  at  practitioner's 
residence,  surgery  or  dispensary.. 

D. — Payment  for  Special  Services  plus  Capitation 
System. 
In  priority,  rates  for  all  or  any  of  the  following  services: 

£   s.   d. 

(1)  Special  visit,  i.e.,  visit  paid  by  the  patient's 

desire  on  the  same  day  as  a  call  re- 
ceived after  a.m.,  or  on  Sunday. . 

(2)  Night  visit,  i.e.,  visit  made  between  the 

hours  of  8  i).m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours.. 

(3)  Surgical     operation     requiring     local     or 

general  anaesthetic,  or  treatment  of 
abortion  or  miscarriage  in  so  far  as  not 
included  iu  maternity  benefit. . 

(4)  Setting  of  fracture 

(5)  Reduction. of  dislocation. . 

(6)  Administration  of  general  anaesthetic  for 

the  purposes  of  any  operation  included 
in  medical  benefit 

(7)  Treatment  of  tuberculosis  iu  so  far  as  tlie 

patient   is  not  entitled  to  receive  such 
treatment  as  part  of  sanatorium  benefit 
(a)  per  visit 

(6)  per  attendance  at  the  practi- 
tioner's residence,  surgery  or  dis- 
pensary 
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A  further  rate  of  a  quarter  in  respect  of  each 

person    incUided   in   the   list   of   the   practitioner  at    the 
commencement  of   tlie  quarter. 


E. — Paijmcni  by  Attendance. 
Eates  for  the  following  services : 

(1)  Visit  to  the  patient's  residence    . . 

(2)  Attendance  on  the  jiatienc  at  tlio  practi- 

tioner's   i-esidcnce,     sur^'ery,     or    dis- 
pensary 

(3)  Special    visit,    i.e.,    visit     paid    by    the 

patient's  desire  on  the  same  day  as  a 
call  received    after  a.m.,    or    on 

Sunday 

(4)  Night  visit,  i.e.,  visit  made  between  the 

hours  o£  8  p.m.  and  8  a.m.  in  response 
to  a  call  received  between  those  hours 

(5)  Surgical  operation  requiring  local  or  f^cneral 

anaesthetic,  or  treatment  of  abortion  or 
miscarriage  in  so  tar  as  not  included  in 
maternity  benefit 
(G)  Setting  of  fracture 

(7)  Reduction  of  dislocation . . 

(8)  Administration  of  general  anaesthetic  for 

the  purposes  of  any  operation  included 
in  medical  benefit 
Treatment  of  tuberculosis  in  so  far  as  the 
patient  is  not  entitled  to  obtain  such 
treatment  as  part  of  sanatorium  benefit 
(a)  per  visit 

(6)  per  attendance    at    practitioner's 
residence,  surgery  or  dispensary 


£   B.   d. 


(9) 


SECOND 

List  of 
Bandages : 

Calico,  bleached. 

Calico,  unbleached. 

Crepe. 

Domette. 

Elastic  web. 

Fla-nncl. 

India-rubber. 

Muslin. 

Plaster  of  Paris. 

Opcn-U'ove. 


Gauzes : 

Unniedicatcd. 

Boric. 

Carbolic. 

Cyanide. 

Iodoform. 

Picric. 

Sal-alembroth. 

Siihlimate. 


SCHEDULE. 

Al>PLIANCES. 

Lints : 

Unmedicaicd. 

Doric. 

Sal-alembro'li. 
Cotton-wools : 

Unmedicaicd. 

Boric. 

iSal-alemhro'li. 
Wood  wool. 
'Tow,  plain. 
Oiled  silk. 
Oiled  pajjer. 
Oiled  cambric. 
( iufcta  pei'cha  tissue. 
Adhesive  plaster. 
Ice-bags. 

India  rubber. 

Checlc  sheeting. 
Splints. 
Catheters : 

Giim-clastic. 

Soft  rubber. 


THIRD  SCHEDULE. 

CoMDITIONS    OF   AGREEMENT    FOR    SuPPI.Y    OF   DrUGS    AND 
Al'l'LIANCES   BY    CiTliMIST. 

1.  The  National  Insurance  Acts,  1911  to  1913,  and  these 
PiCgulations  or  other  Kegulations  for  the  administration  of 
medical  benefit  in  force  for  the  time  being  in  the  County 
are  incorporated  in  and  form  part  of  the  agreement. 

2.  The  chemist  shall  undertake  the  supply  of  drugs  and 
appliances  to  insured  persons  at  the  place  or  places  of 
business  specified  for  the  purpose. 

3.  Tlie  chemist  shall,  with  i-easonable  promj^tncss,  supply 
to  any  person  presenting  an  order  for  drugs  or  appliances 
on  a  form  provided  by  the  Committes  for  the  purpose, 
and  signed  by  any  practitioner  on  the  panel  or  his  deputy, 
such  drugs  or  appliances  as  are  so  ordered,  and  shall  so  far 
as  practicable  keep  in  stock  for  that  purpose  tlie  drugs  and 
medical  and  surgical  appliances  specified  for  the  purpose. 

4.  All  drugs  and  appliances  siiall  be  of  good  quality,  and 
shall  be  supplied  at  the  prices  specified'  for  the  purpose 
together  with  (in  the  case  of  medicines  requiring  to  be 
dispensed)  a  fee  for  dispensing  calculated  in  the  specified 
manner. 

[Jfo/c— These  particulars  will  be  coutaiuod  iu  a  SclicJule  to  the 
agreement.] 


5.  In  the  case  of  any  drug,  the  price  of  which  is  not  so 
specified,  the  price  sh.all  be  calculated  by  reference  to  a 
scale  prepared  tor  the  purpose  together  with  a  dispensing 
fee  calculated  as  aforesaid  where  dispensing  is  required. 

6.  The  chemist  shall  provide,  free  of  charge  to  a  person 
IJrescnting  such  order  as  aforesaid,  pi-oper  bottles  or  other 
vessels  for  any  substances  to  which  Section  5  of  tho 
Poisons  and  Phariuacy  Act,  1903,  or  the  PiCgulations  made 
under  Section  1  of  tlie  Pharmacy  Act,  1858,  relate. 

7.  Where  a  jisrson  upon  presenting  an  order  for  any 
drug  or  appliance  (not  being  a  substance  to  which  the  last 
preceding  clause  relates)  for  which  a  bottle  or  other  vessel 
is  requisite,  deposits  with  the  chemist  the  price  of  th3 
bottle  or  other  vessel,  the  chemist  shall  upon  the  return 
of  the  said  bottle  or  other  vessel  in  a  clean  condition  pay 
back  the  sum  so  deposited. 

8.  The  dispensing  of  medicines  shall  bo  performed  either 
by  or  under  the  direct  supervision  of  a  registered  phar- 
macist or  by  a  person  who  for  three  years  immediately 
prior  to  the  16th  December,  1911,  has  acted  as  a  dispenser 
to  a  practitioner  or  a  public  institution. 

9.  All  diugs  and  appliances  shall  be  supplied  to  the 
person  presenting  such  order  as  aforesaid  free  of  charge  to 
that  person. 

10. — (i)  If,  owing  to  any  breach  on  the  part  of  tho 
chemist  of  the  agreement,  any  expenses  have  been 
reasonably  and  necessarily  incurred^ by  the  Committee 
or  by  any  insured  person,  or  the  Committee  are  deprived 
of  any  sum  which  would  otherwise  have  been  payable 
towards  the  cost  of  providing  medical  benefit,  the  Com- 
mittee shall  be  entitled  to  recover  from  the  chemist  or  liis 
legal  personal  representative  either  by  deduction  from 
any  moneys  paj'able  under  the  agreement  or  otherwise, 
the  amount  of  the  expenses  so  incurred  and  of  the  sum  of 
which  tho  Committee  have  been  so  deprived. 

(ii)  Before  taking  action  on  an}'  matter  under  the  pro- 
visions of  this  clause,  the  Committee  shall,  imless  tho 
matter  has  jireviously  been  dealt  with  by  the  Pharma- 
ceutical Service  .Sub- Committee  or  Joint  Services  Sub- 
committee, refer  it  to  the  Pharmaceutical  Service  Sub- 
Committee  which  shall  deal  with  the  matter  in  accordance 
with  the  Kegulations  relating  to  the  powers  and  duties  of 
that  Sub-Committee. 

(iii)  The  chemist  or  his  legal  personal  representative 
shall  be  entitled  to  appeal  to  the  Commissioners  from  any 
decision  of  the  Committee  under  this  clause  withiu 
fourteen  days  after  receiving  notice  of  that  decision. 

11.  Any  dispute  or  question  (other  than  a  question 
which  under  the  jirovisions  of  these  Regulations  or  of  the 
last  preceding  clause  hereof  is  referred  to  the  Pharma- 
ceutical Service  Sub-Comraittee)  arising  between  tho 
Committee  and  tho  chemist  or  liis  legal  personal  repre- 
sentative relating  to  the  construction  of  the  agreement 
or  tho  rights  and  liabilities  of  the  Committee  or  the 
chemist  or  his  legal  personal  representative  hereunder  , 
shall  be  referred  to  the  Commissioners. 

12.  In  the  event  of  the  Commissioners  exercising  any 
of  the  powers  conferred  on  them  by  the  proviso  to  sub- 
section (2)  of  Section  15  of  the  principal  Act  or  by  tho  I 
proviso  (i)  to  subsection   (5)  of  that  section,  or  by  Section 
11  of  the  amending  Act,  in  respect  of  the  area  of  the  Com- 
mittee or  any  portion  of  that  area,  the  Committee  may,  it  I 
the  Commissioners  so  require,  on  giving  not  less  than  seveaj 
days'  notice  determine  the  agreement,  but  save  as  afore- 
said, the  agreement  shall  not  ha   varied   or  determined! 
otherwise   than    in   accordance    with    the    provisions    of| 
Part  II  of  these  Regulations. 


FOURTH    SCHEDULE. 
Form    of    Notice   to    be   Exhibited    by  Persons  cndeH'^ 

TAKING   THK    SuPPLY    OP   DrUGS    OR    APPLIANCES    OR   BoTH.  | 


National  Insurance  Acts,  1911  to  1913. 
(Name  of  Person  or  Firtn  contracting.) 
Under  contract  with  the  Insurance  Committee  for  Uie* 

County  [or  County  Boroughj  of 

To  dispense  medicines. 
To  supply  drugs. 

To  supply  drugs  (except  scheduled  poigons). 
To  supply  appliances, 
t^'ofe.— Strilie  out  words  uot  applicable.] 


Nov.   i_=,    Ty-}-l 


REGULATIONS    FOR    MEDICAL    BENEFIT. 


419 


FIFTH  SCHEDULE. 

Scale  for  Calculating  Bemuneration  in  Respect  of  the 
Treatment  of  Temporary  Besidents. 

£  s.  a. 

(1)  Visit  to  the  patient's  residence       ..  ..      0    2    6 

(2J  Attendance    on    the    patient    at  tlie    prac- 
titioner's residence,  surgery,  or  dispensary      0    2    0 

(3)  Special  visit,  i.e.,  visit  paid  by  the  patient's 

desire  on  the  same  day  as  a  call  received 

after  10  a.m.,  or  on  Sunday  ..  ..       0    3    6 

(4)  Night   visit,    i.e.,   visit  made   between    the 

hours  o£  8  p.m.  and  8  a.m.  in  response  to 

a  call  received  between  those  hours  . .       0    5    0 

(5)  ]  Surgical  operation  requiring  local  or  general 

anaesthetic,  or  case  of  abortion  or  mis- 
carriage in  so  far  us  not  included  in 
maternity  benefit  . .  . .  . .       110 

(6)  Administration  of   general   anaesthetic   for 

the  purposes  of  any  operation  included  in 

medical  benefit   . .  . .  . .  ..110 

(7)  ISetting  of  fracture  ..  ..  ..       110 

(81  tReduction  of  dislocation   . .  . .  . .       110 

(9)  Mileage,  per  mile  beyond  three  miles  (one 

way  only)  .."         ..  ..  ..010 

(10)  Attendance  on  the  i^atieut  at  tlie  prac- 
titioner's residence,  surgery,  or  dis- 
pensary for  the  purpose  of  granting 
certificate  ..  ..  ..  ..010 

^  Subsequent  visits  or  attendances  to  count  as  orOJuary  visits  01 
attendances. 

SIXTH  SCHEDULE. 

Form  1. 

Notice  to  the  Practitioner  of  intention  to  hold  Inqitiru. 

In  the  matter  of  a  medical  practitioner, 

and 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 

To  of 

Talse  notice  that  a  representation  has  been  made  by 
of  to  the  Insurance  Comnjissioners  tliat  your 

continuance  on  the  panel  of  medical  practitioners  for  the 
County  [County  Borough]  of  would  be  prejudicial  to 

the  efficiency  of  the  medical  service  of  insured  persons,  and 
that  it  is  proposed  to  hold  an  Inquiry  with  respect  to  tlie  above 
representation. 

A  statement  of  the  alleged  facts  and  grounds  on  which  tlie 
above  representation  is  based  will  he  sent  to  you  as  soon  as 
possible,  and  notice  of  the  date  appointed  for  the  holding  of  the 
Inqniry  will  follow  in  due  course. 

A  print  of  the  National  Health  Insurance  (Medical  Beuelit) 
Regulations  (England;,  1913,  is  enclosed  herewith  for  your 
information. 

Signed 

Secretary  l 

or  [■  to  the  Insurance  Commissioners. 

Assistant  Secretary  j 


Dated. 


Form  2. 

Notice  to  Complainant  oj  intention  to  hold  Tnquirif. 

In  the  matter  of  a  medical  practitioner, 

aud 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

Take  notice  that  it  is  proposed  to  hold  an  Inquiry  with 
respect  to  the  representation  dated  the  day  of 

19    ,   made   by  you  to  the  Insurance   Commissioners  to   the 
effect  that  the  continuance  of  the  above  named 
on  the  panel  of  medical  practitioners  for  the  County  [County 
Borough]  of  would  be  prejudicial  to  the  etticiency 

of  the  medical  service  of  insured  persons. 

You  are  hereby  required  withiu  days  after  receipt 

of  this  notice  to  set  out  on  the  accompanying  form — 

(a)  a  concise  statement  of  the  tacts  and  grounds  on  which 

your  said  representation  is  based  ;■  aud 
(6)  a  list  of  all  the  documents  (if  any)  which  you  propose  to 
put  in  evidence  at  the  Inquiry, 
and   to   forward    the   form   to   the  Insurance  Commissioners, 
Buckingham   Gate,   London,,  S.W. 

Notice  of  the  day  appointed  tor  the  holding  of  the  Inquiry 
will  be  sent  to  you  in  due  course. 

A  print  of  the  National  Health  Insurance  (Medical  Benefifi 
Regulations  (England),  1913,  is  enclosed  herewith  for  your 
information. 


Signed.. 


Secretary 
or 


Dated., 


1 
Assistant  Secretary  J 


Statement  of  Complaint. 

In  the  matter  of  a  medical  practitioner, 

and 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 

To  the  Insurance  Commissioners,  Buckingham  Gate,  London, 

S.W. 

The  facts  and  grounds  on  which  the  representation  made  by 

me  with  respect  to  the  above-named  is  based  are  as 

follows: — 

[Here  set  out  concise  statement  of  facts  and  grounds.] 

The  following  is  a  list  of  all  the  documents  which  I  propose 
to  put  in  evidence  : — 

[Here  set  out  list  of  documents.] 

Signed ^ 

Dated 

Form  3. 

Application  for  E.rtcnsion  of  Time. 

In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  the  Insurance  Commissioners,  Buckingham  Gate,  London, 
S.W. 
I  hereby  apply  for  an  extension  of  the  time  within  which  my 
Statement-  of  Complaint  in  the  above  matter  may  be  lodged, 
upon  the  grounds  following,  that  is  to  say : — 

[Here  set  out  concisely  the  grounds  on  which  the  extension  pj 
time  is  desired.] 

Signed 

Dated 

Form  4. 

Grant  of  Extension  of  Time. 


to  the  Insurance  Commissioners. 


In  the  matter  of 


aud 


a  medica'  jiractitioner. 


In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

With  reference  to  the  application  for  an  extension  of  time, 
dated  the  day  of  ,   made  by  you   to   the 

Insurance  Commissioners,  I  am  directed  by  the  Insurance 
Commissioners  to  state  that  they  have  consented  to  extend  the 
time  within  which  your  statement  of  complaint  in  the  above 
matter  may  be  lodged  for  a  further  period  of  days 

from  the  day  of 

[or  that  they  have  not  consented  to  extend  the  time  within 
which  your  statement  of  complaint  in  the  above  matter  maj 
be  lodged]. 

Signed 

Secretary  1 

or                         y  to  the  Insurance  Commissioners. 
Assistant  Secretary) 
Dated 

Form  5. 

Notice  to  Practitioner  of  aliened  facts  and  grounds  on  ichich 

representation  is  hased. 
In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

With  reference  to  the  representation  made  by 

of  concerning  you  (of  which 

representation  due  notice  was  given  to  you  dated  the 
day  of  }  I  am  directed  by  the  Insurance  Com- 

missioners to  send  you  a  copy  of  the  statement  of  complaint 
received  by  the  Commissioners  from  the  said 
settiug  out  the  alleged  facts  and  grounds  on  which  the  said 
representation  is  based,  together  with  a  list  of  all  the  docu- 
ments proposed  to  be  put  in  evidence  by  him. 

You  may,  if  you  so  desire,  inform  the  Commissioners  by 
statement  in  writing  addressed  to  me  within  days 

after  receipt  of  this  notice,  whether  you  admit  or  dispute  in 
whole  or  in  part  the  truth  of  the  alleged  facts  and  grounds. 

You  are  further  entitled  to  inspect  any  of  the  documents 
mentioned  in  the  above  list,  either  personally  or  by  an  agent 
authorised  in  writing,  on  giving  due  notice  to  the  above-named 

,  aud,  bj'  applying  to  the  Com- 
missioners for  that  purpose,  to  receive  copies  of  any  of  the  said 
documeiits. 

Signed 

Secretary  ) 

or  I  to  the  Insurance  Commissioners. 

Assistant  SecretarvJ 
Dated " 

Form  6. 

Notice  to  Complainant  or  Practitioner  of  day  appointed  for 

holding  of  Inquiry. 

In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

by  yow 
With  further  reference  to  the  representation  made  ~ 

with  respect  to  the  above-named 


ot 


with  respect  to  you 
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[Nov.  15,   1913. 


Talte  notice  that  the  Inquiry    Committee   composed   of   the 
tollowing  persons,  namely  : — 

n-ill  on  (lay  tlie  day  of  19 

it  ''""^'  at  hold  an  Inquiry  to  investigate 

p.m. 
bhe  said  representation  with  a  view  to  reporting  thereon  to  the 
[nsurance  Commissioners. 

You  are  liereby  informed  that  if  you  do  not  attend  on  the 
3ate  at  tlie  time  and  place  appointed  for  tlie  Inquiry,  the 
Inquiry  Committee  may  proceed  to  hold  the  Inquiry  in  your 
ibsence. 

Signed 

Secretary  ) 

or  -  to  the  Insurance  Commiasioucra. 

Assistant  Secretary) 
Dated 


Form  7. 

Notice  of  Inquiry  to  be  sent  to  anij  Inxuranec  Committee  u'lticli  is 

ttot  the  Complainant. 

In  the  matter  of  a  medical  practitioner, 

and 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  the  Insurance  Committee  tor  the  C'ountv  [County  Boi-ough] 
of 

Take  notice  that  a  representation  has  been  made  by 
of  to  the  Insurance  Commissioners  to  the 

effect  that  the  continuance  of  the  above-named 
on  the  panel  of  medical  practitioners  for  the  County  [County 
Borough]   of  would  be  prejudicial  to  the 

elSciency  of  the  medical  sei'vice  of  insured  persons. 

You  are  hereby  informed  that  an  Inquiry  to  investigate  the 
said  representation  will  be  held  by  the  Inquiry  Committee 
constituted  by  the  Comnrissioners  on  day,  the 

day  of  19      ,  at       ?::H:  at 

p.m. 
and  that  yoii  are  entitled  to  appear  and  take  such  part  in  the 
proceedings  as  the  Inquiry  Committee  shall  think  proper. 


Secretary 

or 
Assistant  Secretary 


Signed 

i-  to  the  Insurance  Commissioners. 


Dated  . 


Form  8. 


Application  for  leave  to  appear  at  Inquiry  hij  representative. 
In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  the  Clerk  to  the  Inquiry  Committee,  Insurance  Commis- 
sioners, Buckingham  Gate,  London,  S.W., 
I  (We)  ,  hereby  apply  for 

leave  to  appear  at  the  Inquiry  to  be  held  with  respect  to  the 
above-mentioned  matter  by  a  representative,  viz.  {state  name 
and  description  of  representative). 

Signed 

Dated 

Form  9. 

M'ithdrawal  of  representation. 

In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  the  Insurance  Commissioners,  Buckingham 
Gate,  London,  S.W. 
I  hereby  give  notice  that  I  withdraw  the  representation  made 
by  me  in  the  above  matter. 

Signed 

Dated 

Form  10. 

Notice  to  Practitioner  of  Case  for  Inquiry. 

In  the  matter  of  a  medical  practitioner, 

and 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

Take  notice  that  the  Insurance  Commissioners  have  under 
consideration  the  question  of  holding  an  Inquiry  with  respect 
to  the  matters  appearing  in  the  subjoined  statement,  for  the 
purposes  of  ascertaining  whether  your  continuance  on  the 
panel  of  medical  practitioners  for  the  County  [County  Borough] 
of  would  be  prejudicial  to  the  efficiency  of  the  medical 

service  of  insured  persons. 

You  may,  if  you  so  desire,  inform  the  Commissioners  by 
Btatement  in  writing,  addressed  to  me,  within  seven  days  after 
receipt  of  this  notice,  whether  you  admit  or  dispute  in  whole  or 
in  part  the  truth  of  the  matter  "appearing  in  the  said  statement. 

It  the  Insurance  Commissioners  decide  to  hold  an  Inquiry, 
notice  of  the  date  appointed  for  the  Inquiry  will  be  sent  you 
in  due  course. 


A  print  of  the  National  Health  Insurance  (Medical  Benefit) 
Regulations  (England),  1913,  is  enclosed  herewith  for  youi 
information. 

■>  Signed 

Secretary  \ 

or  \  to  the  Insurance  Commissioners. 

Assistant  SccretaryJ 
Dated 

[Statemeni  of  grounds  for  Inquiry.] 

Form  11. 

Notice  to  Practitioner  of  day  appointed  for  holding  of  Inquiry. 

lu  the  matter  of  a  medical  practitioner, 

and 

In  the  matter  of  the  National  Insurance  Acts,  1911  to  1913. 
To  of 

Take  notice  that  after  further  consideration  of  the  matters 
referred  to  in  their  notice  of  [and  of  the 

statement,  diitcd  the  day  of  19    , 

forwarded  by  you  to  them] ,  the  Insurance  Commissioners  liave 
decided  to  hold  an  Inquiry,  and  you  are  hereby  informed  that 
the  Inquiry  Committee,  composed  of  the  following  persons, 
uamelv : — 


will  on 
at 


dav  of 


,19    ,at 


day,  the 

'''•™'  hold  an  Inquiry  to  investigate  tlie  said  mattera 

l).m. 
witli  a  view  to  reporting  thereon  to  the  Insurance  Commis- 
sioners. 

You  are  further  informed  that  if  you  do  not  attend  on  the 
date  at  the  time  and  place  appointed  the  Inquiry  Committee 
may  proceed  to  hold  the  Inquiry  in  your  absence. 

Signed 

Secretary  ) 

or  t  to  the  Insurance  Commissioners. 

Assistant  Secretary) 
Dated 


roRM  12. 

Notice  of  Inquiry  to  be  sent  to  Insurance  Committee,  where  no 

representation  has  been  made  to  the  Commissioners. 

In  the  matter  of  a  medical  practitioner, 

and 
In  the  matter  of  the  Naticnil  Insurance  Acts,  1911  to  1913. 
To  of 

Take  notice  that  the  Insurance  Commissioners  have  decided 
to  hold  an  Inquiry  with  respect  to  the  matters  appearing  in  the 
subjoined  statement  for  the  purpose  of  ascertaining  whether 
the  continuance  of  the  above-named  on  the  pane^ 

of  medical  practitioners  for  the  County   [County  Borough]  01 
would  be  pi-ejudicial  to  the  efficiency  of  the 
medical  service  of  insured  persons. 

You  are  hereby  informed  that  the  Inquiry  will  be  held  by 
the  Inquiry  Committee  constituted  by  the  Commmissioners 
on  <iay,  the  day  of  19    ,  at 

at  -^ — '-  and  that  vou  are  ent-tled  to  anpear  and  to  take 

p.m. 
such   part  in  the  proceedings  as  the  Inquiry  Committee  shall 
think  proper. 

[Statement  of  matters  for  Inqiiiry.} 


Secretary  ] 

or 
Assistant  Secretary ) 


Signed.. 

to  the  Insurance  Commissioners 


Dated.. 


SEVENTH  SCHEDULE. 

IJules  for  procedure  at  Inquiry. 

1.  The  Inquiry  Committee  shall  be  at  liberty  to  proceed  witlil 
the  Inquiry  on  the  appointed  day  in  the  absence  of  either  imi'tyj 
(whether  represented  or  not),  if  they  are  of  opinion  that  it  is 
just  and  proper  to  do  so. 

2.— (1)  The  Inquiry  Committee  may  adjourn  the  Inquiry  fron 
time  to  time  as  they  think  fit,  and  hold  adjourned  sittings  at| 
such  lime  and  place  as  may  appear  to  thein  suitable.  i 

(2)  Witnesses  m.av  be  heard  at  the  Inquiry  on  behalf  of  eitherl 
party,  and  all  witnesses  (including  the  parties)  shall  be  subjeotl 
to  examination  and  cross-examination  as  nearly  as  may  be  as  itj 
thcv  were  wituesses  in  an  ordinary  action. 

(3)  The   Chairman   of  the  Conimiltee   shall  preside    at    tha 
Inquiry,  but,  subject  to  the  decision  of  the  Chairman  as  to  tha_ 
adniissibility  of  any  question,  any  member  of  the  Committee' 
mav  put  questions  to  any  witness,  and  the  Committee  may  if 
they    think    fit    call    for  such   documents  and   examine  such, 
wituesses  as  appear  to  them  likely  to  afford  evidence  relevanfrV 
and  material   to  the  issue,  although  not   tendered    by  either 
partv. 

3.  Subject  to  the  provisions  of  Part  VI  of  these  EegulatioiB 
and  of  this  Schedule,  the  proceedings  at  the  Inquiry  shall  be 
conducted  in  such  manner  as  the  luauiry  Committee  mW 
direct. 


Not.  15,  1913.]   AGKEEMEXT  BETWEEN  DOCTOR  AXD  INSURANCE  COM:inTTEE. 
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IfATIONAL  INSURANCE  ACTS,   1911  TO  1913. 

AgKEEUEXT   between   MeDIC.U.   Pr.ACTITIOXEK   .iXD 
IXSCRAXCE    C05IJirrTEE. 


PAYMENT    BY   CAPITATION. 


AGREEMENT  dated  tho  day  of 

19      ,  made   between   tho  Insurance   Committoe  for  the 
l,hereinaitor  called  the  '■  Committee  ") 
of  the  one  part  aud  of  ( liereinatter 

called  the  "  Practitioner  ")  of  tho  other  part,  whereby  it  is 
agreed  as  follows : 

1.  The  National  Insurance  .Acts,  1911  to  1913,  and  the 
National  Health  Insurance  (Medical  Benefit)  Kegalations 
(England),  1913  (hereinafter  called  "the  Regulations")  or 
other  Regulations  for  the  administration  of  Medical 
Benefit  in  force  for  the  time  being  in  the  area  of  the 
Committee  are  incorporated  in  and  form  part  of  this 
agreement. 

2.  (i)  Tho  Practitioner  shall  as  from  the  date  of  the 
commencement  of  this  agreement  give  to  all  persons  who 
are  for  the  time  being  entitled  to  obtain  treatment  from 
him  such  tieatment  as  is  of  a  kind  which  can  consistently 
■with  the  bc-st  interests  of  the  jiatient  be  properly  under- 
taken by  a  general  practitioner  of  ordinary  professional 
competence  and  skill :  Provided  that  the  Practitioner  shall 
not  by  virtue  of  this  agreement  be  reijnired  to  give,  nor 
entitled  under  tliis  agreement  to  make  any  charge  for 
treatment  to  any  person  in  respect  of  a  confinement,  that 
is  to  say.  labour  resulting  in  the  issue  of  a  living  child,  or 
labour  after  28  weeks  of  pregnancy  resulting  in  the  issue 
of  a  child  whether  alive  or  dead. 

(ii)  The  Practitioner  shall  not  accept  any  fee  or  other 
remuneration  in  respect  of  treatment  which  he  is  required 
to  give  under  this  agreement,  except  as  provided  in  this 
agreement. 

3.  The  persons  entitled  to  obtain  treatment  from  the 
practitioner  under  this  agreement  ( hei'einaf ter  called  the 
'■  patients  ")  are  those  persons  who  have  been  or  may  be 
accepted  by  him  under  the  provisions  of  the  Regulations, 
a»-    such  other  persons  as  have  been  or  may  be  assigned  to 

— .ii  under  any  scheme  or  arrangements  made  in  accord- 
ance with  the  Regulations  by  the  Committee  and  the 
Panel  Committee. 

4.  Where  the  condition  of  the  patient  is  such  as  to 
require  services  be30ud  the  competcacs  of  an  ordinary 
practitioner,  the  Practitioner  shall  advise  the  patient  as 
to  the  steps  which  should  be  taken  in  order  to  obtain 
such  treatment  as  his  condition  may  require. 

5.  (i)  The  Practitioner  shall  attend  and  treat  at  the 
places,  on  the  days  and  at  the  hours  mentioned  in  the 
Third  Schedule  hereto,  any  patient  who  attends  there  for 
that  purpose. 

(ii)  The  Practitioner  may  with  the  consent  of  the  Com- 
mittee, which  shall  not  be  unreasonably  withheld,  alter 
the  places,  days  or  hours  of  his  attendance,  or  any  of 
them,  and  shall  in  that  event  take  such  steps  as  the  Com- 
mittee may  consider  necessary  to  bring  the  alteration  to 
the  notice  of  his  patients. 

6.  (i)  The  Practitioner  shall  visit  at  the  place  of 
residence  of  the  patient  any  patient  whose  condition  so 
reqruies. 

(ii)  Ti"here  a  patient  is  at  any  place  other  than  his  place 
of  residence  the  Practitioner  shall  visit  him  if  his  condi- 
tion so  requires,  provided  that  he  is  within  a  distance  of 
miles  by  road  from  the  place  of  residence 
o!  the  Practitioner. 

(iii)  For  the  purposes  of  this  clause  the  place  of 
residence  of  the  patient  means  the  place  where  he 
resided  at  the  date  on  which  he  was  accepted  by  or 
assigned  to  the  Practitioner. 

7.  The  Practitioner  shall  keep  records  of  the  diseases 
of  the  patients  attended  by  him  and  of  his  treatment  of 
them  in  the  form  set  out  iu  the  Fourth  Schedule  hereto, 
and  such  further  records  as  may  at  any  time  hereafter  be 
agreed  between  the  Committee  and  the  Panel  Committee, 
ajid  shall,  at  the  request  of  any  patient,  furnish  such 
certificates  as  are  referred  to  in  the  First  Schedule  hereto, 
and  the  services  rendered  by  the  Practitioner  shall  be  of 
such  a  kind  as  to  comply  with  the  conditions  set  out  in 
the  First  Schedule  hereto  (or  any  such  modifications  of 
those  conditions  as  do  not  impose  an  additional  burden  on 
the  Practitioner;,  being  conditions  respecting  the  nature 


and  quality  of  treatment  which  must  be  complied  with  by 
reason  of  any  scheme  for  the  distribution  of  a  Parliamentary 
grant. 

8.  All  treatment  shall  be  given  by  the  Practitioner  per- 
sonally, except  where  he  is  prevented  by  urgency  of  other 
professional  duties,  temporary  absence  from  home,  or 
other  reasonable  cause,  and  the  Practitioner  will  to  the 
best  of  his  ability  provide  that  when  he  is  so  prevented 
some  other  practitioner  will  give  attendance  as  his  deputy 
on  his  behalf ;  Provided  that  where  treatment  is  given  by 
a  deputy,  the  deputy  shall  bo  entitled  to  treat  patients  at 
places  other  than  those  mentioned  in  the  Third  Schedule 
thereto,  due  regard  being  had  to  the  convenience  of  the 
patients. 

9.  The  Practitioner  shall,  as  soon  as  may  be  after  the 
commencement  of  each  quarter,  furnish  to  the  Committee 
on  a  form  to  be  provided  by  the  Committee  a  statement  of 
the  number  of  his  patients,  other  than  temporary  residents, 
for  that  quarter,  and  shall  as  soon  as  may  be  after  the 
expiration  of  each  quarter  furnish  on  a  form  to  be  pro- 
vided by  the  Committee  an  account  in  respect  of  the  treat- 
ment during  that  quarter  of  patients  who  are  temporary 
residents. 

10.  The  remuneration  of  the  Practitioner  in  respect  of 
patients  other  than  temporary  residents  shall  be  calculated 
in  accordance  with  the  provisions  of  Part  IV  of,  and  the 
First  Schedule  to.  the  Regulations  on  the  basis  of  the  rate 
contained  in  the  Second  Schedule  hereto,  and  in  respect  of 
patients  who  are  temporary  residents  shall  be  calculated 
in  accordance  with  the  provisions  of  Part  IV  of  the  Regula- 
tions and  on  the  basis  of  the  scale  contained  in  the  Fifth 
Schedule  to  the  Regulations. 

11.  The  Practitioner  shall  order  on  a  form  provided  by 
the  Committee  for  the  purpose  such  drugs  and  pi-escribed 
appliances  as  are  requisite  for  the  treatment  of  any 
patient,  other  than  those  which  the  Practitioner  may 
under  this  agreement  or  any  agreement  hereafter  to  be 
made  with  the  Committee  himself  supply,  and  if  the 
Practitioner  orders  any  drug  not  included  in  the  list 
from  time  to  time  supplied  to  him  by  the  Committee  or 
orders  any  drug  or  appliance  for  a  patient  who  is 
a  temporary  resident,  he  shall  distinguish  the  order  so 
given  in  such  manner  as  the  Committee  may  require. 

12.  (i)  The  Practitioner  shall  himself  supply  to  a  patient, 
where  requisite,  drugs  which  are  necessarily  or  ordinarily 
administered  by  a  practitioner  in  person,  and  dru^s  and 
appliances  required  for  immediate  administration  or  appli- 
cation, or  required  for  use  before  a  supply  can  conveniently 
be  obtained  otherwise  under  tho  Regulations. 

(ii)  The  Practitioner  shall  furnish,  together  with  the 
accounts  for  the  treatment  of  temporary  residents,  accounts 
for  the  drugs  and  appliances  so  supplied  by  him,  and  pay- 
ment shall  be  made  therefor  at  such  rate  as  mav  be  agreed, 
or  in  default  of  agreement  at  the  same  rate  as  that  agreed 
to  be  paid  by  the  Committee  to  chemists  and  other  persons 
supplying  drugs  or  appliances. 

13.  (i)  If,  owing  to  any  breach  on  the  part  of  the  Prac- 
titioner of  this  agreement,  any  expenses  have  been  reason- 
ably and  necessarily  incurred  by  the  Committee  or  by  any 
patient,  or  the  Committee  are  deprived  of  any  sum  which 
would  otherwise  have  been  payable  towards"  the  cost  of 
providing  medical  benefit,  the  Committee  shall  be  entitled 
to  recover  from  the  Practitioner  or  his  legal  personal 
representative,  either  by  deduction  from  any  moneys 
payable  under  this  agreement  or  otherwise,  the  amount  "of 
the  expenses  so  incurred  and  of  the  sum  of  which  the 
Committee  have  been  so  deprived. 

(ii)  Before  taking  action  on  any  matter  under  the  pro- 
visions of  this  clause,  the  Committee  shall,  unless  the 
matter  has  previously  been  dealt  with  by  the  Medical 
.  Service  Sub-Committee  or  Joint  Services  Sub-Committee, 
refer  it  to  the  Medical  Service  Sub-Committee,  which 
shall  deal  with  the  matter  in  accordance  with  the  Regu- 
lations relating  to  the  powers  and  duties  of  that  Sub- 
Committee. 

(iii)  The  Practitioner  or  his  legal  personal  representative 
shall  be  entitled  to  appeal  to  the  Commissioners  against 
any  decision  of  the  Committee  under  this  clause  within 
fourteen  days  after  receiving  notice  of  the  decision. 

14.  Any  dispute  or  question  (other  than  a  question 
which  under  the  provisions  of  the  Regulations  or  of  the 
last  preceding  clause  hereof  is  referred  to  the  Medical 
Service  Sub-Committee,  or  is  to  be  submitted  for  decision 
to    referees   appointed    under    the     Regulations)    arising 
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between  the  Committee  and  the  Practitioner  or  his  legal 
personal  representative  relating  to  the  construction  of  this 
agreement  or  the  rights  and  liabilities  of  the  Committee 
or  tlie  Practitioner  or  his  legal  personal  representative 
hereunder  shall  be  referred  to  the  Commissioners. 

15.  In  the  event  of  the  Commissioners  exercising  any 
of  the  powers  conferred  on  them  by  the  proviso  to  sub- 
section (2)  of  section  15  of  the  principal  Act,  or  by  the 
proviso  (1)  to  subsection  (5)  of  that  section,  or  by  section  11 
of  the  amending  Act,  in  respect  of  the  area  within  which 
the  Practitioner  is  under  tliis  agreement  required  to  give 
treatment,  this  agreement  shall  bo  determined  forthwith, 
but  save  as  aforesaid,  this  agreement  shall  not  be  varied 
or  determined  otherwise  than  in  accordance  with  the 
provisions  of  Part  II  of   the  Regulations.  [ 

16.  This  agreement  shall  come  into  force  on  the  12th 
day  of  January,  1914,  or  on  the  date  of  the  agreement, 
whichever  date  is  the  later. 

17.  Except  where  the  context  otherwise  requires,  words 
and  expressions  used  herein  shall  have  the  same  meaning 
as  in  the  Regulations. 

In  Witness  whereof  the  Committee  have  caused  their 
common  seal  to  be  hereunto  affixed  and  the  Practitioner 
has  hereimto  set  his  hand  the  day  and  year  first  above 
written, 

THE  FIRST  SCHEDULE. 
Tlie  conditions  of  a  grant  to  the  Committee  will  require 
that  records  shall  be  kept  of  the  diseases  of  the  insured 

+  Under  Kogulation  17  (2)  a  iiractitjoncr  wbo  desires  to  withdro  w 
from  tbe  panel  may  do  so  at  the  end  of  a  year,  as  fixed  by  the  Coin- 
missioners,  by  giving  notice  to  tbe  Committee  not  less  than  four 
weeUs  before  tbe  commencement  of  the  succeeding  year,  and  may 
with  the  consent  of  the  Committee  withdraw  from  the  panel  at  any 
otiier  time. 


persons  in  the  area  and  of  their  treatment  in  such  form  as 
is  required  by  the  Commissioners,'"  and  that  such 
certificates  shall  be  furnished  to  every  insured  person, 
where  he  so  desires  and  requests,  as  are  required  to  be 
furnished  by  that  person  in  connexion  with  any  claim  for 
sickness  or  disablement  benefit  made  by  him  in  pur- 
suance of  the  lules  of  the  Society  of  which  he  is  a 
member  or  of  the  Committee  as  the  case  may  be,  or 
for  the  purpose  of  determining  or  calculating  the  period 
during  which  sickness  benefit  is  or  would,  but  for  any 
section  of  the  principal  Act  disentitling  him,  have  been 
payable,  or  of  calculating  arrears,  and  that  the  general 
arrangements  made  by  the  Committee  shall  be  such  as  to 
secure  to  insured  persons  a  standard  of  treatment  satis- 
factory to  the  Commissioners,  and  that  the  domiciliary 
treatment  of  persons  on  panel-lists  recommended  for 
sanatorium  benefit  shall  be  undertaken  by  the  practi- 
tioners by  whom  they  are  attended,  and  that  a  sum  of 
6d.  per  annum  in  respect  of  each  such  person  eligible  for 
sanatorium  benefit  shall  be  provided  for  the  remuneration 
of  those  practitioners  in  respect  of  their  obhgation  to  afford 
such  treatment. 


The 


THE     THIRD 


Places  of  Attendance. 


THE   SECOND   SCHEDULE. 
Rate  for  Calculating  Remuneration. 
Practitioner    shall    be    credited    with    a    rate   of 

a   quarter  in    respect  of   persons  included  in 

his  list  at  the   commencement   of   the   quarter    who  are 

entitled  to  medical  benefit  and  a  further  rate  of  

a  quarter  in  respect  of  persons  so  included  who  are  eligible 
for  sanatorium  benefit. 

»  Note.— The  form  is  that  set  out  in  the  Fourth  Schedule  to  thia 
agreement. 

SCHEDULE. 

D.AYS  AND  Hours  of  Attendance  at  Each  Place. 


THE    FOURTH    SCHEDULE. 


/OBVERSE. I 


(REVERSE.) 


Mth. 


Jan. 
Feb. 
Mar. 
April 
May 
June 
July 
Aug. 
'Sept. 
Oet. 
Nov. 
Deo. 
Mth. 


AGE. 


5 
SEX. 


9110 


12 


16 


17 


18 


24 


23 


24125 


27 


28  29130 


30'31 


OCCLTATION. 


Quarter 
Ending. 


March  31st... 


Illnesses. 


June  30th 


Sept.  30th 


Dec.  31st... 


Attendances. 


Surname. 


Christian  Names  or  Initials. 


Address. 


Doctor's  Signature. 


INSURANCE  COMMITTEE. 


INSURANCE  COMMITTEE. 


-Tanel  Area, 


Doctor's  Signatiire_ 


Date 

Form  Jlcd.  28. 


-191    . 


The  Common  Seal  of  tlie  above-named  lusurauce  Committee  was  hereunto 
affixed  in  the  presence  of  


Seal. 


Signed    by     the  ^ 
above  -  named  I 
Practitioner  in 
the  presence  of 


_  Signature  of  Practitioner, 
.  Signature  of  Witness, 


.  Address  of  ]]'itncss, 
_Descriptio7i  o   Witties$. 


Nov.  13,  1913.] 
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EXPLAJ^ATORY   MEMORANDUM!. 

NATIONAL     HEALTH     INSURANCE. 

The  following  Memorandnm  185/I.C.  explanatory  of  the 

new    Regulations    has    been    issued    by    the    Insurance 

Commissioneis  for  England : 

Kevisiok    of    Medical    Benefit    Regulations,    and 

Akkangements  fop.  Medical  Benefit  in  the 

Medical  Year  commencing 

12th  January,  1914. 

1.  As  Insurance  Committees  have  already  been  in- 
formed, the  Commissioners  have  had  under  their  cou- 
Bideration  the  question  of  i-evising,  in  certain  respects,  the 
Administration  of  the  Medical  Benefit  Regulations,  1912. 
This  revision,  which  was  undertaken  with  a  view  to  the 
adoption  of  numerous  suggestions  made  as  a  result  of 
actual  working  experience,  and  for  the  purpose  of  sim- 
plifying and  facilitating  administration  from  the  point  of 
view  of  all  parties  concerned,  has  now  been  completed, 
after  consultation  with  the  Advisory  Committee.  The 
Commissioners  accordingly  desire  in  Part  I  of  this  memo- 
randum to  draw  attention  to  some  of  the  more  important 
amendments  in  the  revised  Regulations,  which  ivilL  come 
■into  operation  on  the  ISth  January,  1911 ;  and  to  suggest 
in  Part  II  some  of  the  stops  which  the  Committees  may 
find  it  convenient  to  take  for  the  purpose  of  entering  into 
agreement  with  doctors  and  chemists  on  the  basis  of  the 
revised  terms  of  service. 

Part  I. — The  New  Regulations. 

2.  To  avoid  misunderstanding  it  should  perhaps  be 
stated  in  the  tirst  place  that  the  new  Regulations  do  not 
afiect  the  amount  available  for  the  remuneration  of 
doctors  on  the  panel  iu  respect  of  their  services  under  the 
National  Insurance  Acts. 

3.  The  revised  Regulations  revoke,  but  incorporate  the 
provisions  of,  the  National  Health  Insurance  (Administra- 
tion of  Medical  Benefit)  Amendment  Regulations,  1913, 
and  the  National  Health  Insurance  (Medical  Practi- 
tioners: Inquiry  Procedure)  Regulations  (England),  1913. 

Allocation  of  Insured  Persons  and  Calculation  of 
Doctors'  Credits. 

4.  Experience  has  shown  that  it  is  difficult,  or  even 
impossible,  for  Committees  to  bring  their  Index  Register 
up  to  date  with  sufficient  accuracj'  to  enable  it  to  be 
utilized  for  the  purpose  of  an  exhaustive  personal  alloca- 
tion. While  the  total  of  the  insured  population  as  shown 
by  the  counts  of  the  Register  will  doubtless  be  sub- 
stantially accurate,  the  actual  personnel  must  be  per- 
petually changing,  and  owing  to  the  delay  necessarily 
involved  in  the  notification  of  removals,  and  the  trans- 
mission to  the  Committee  concerned  of  the  necessary 
information,  it  is  doubtful  whether  the  Register  can  at 
any  time  represent  the  personnel  of  the  insured  population 
at  that  time  with  sufiicient  accuracy  to  enable  an 
exhaustive  personal  allocation  to  be  successfully  carried 
out. 

The  Regulations  have  accordingly  been  modified  so  as 
to  relieve  Committees  of  the  obligation  to  attempt  such 
an  allocation,  and  provisions  have  been  inserted  requiring 
arrangements  to  be  made  with  the  Panel  Committee  by 
the  Insurance  Committee  so  as  to  provide  facilities  for 
the  personal  assignment  of  insured  pei'sons  on  their 
apphcatiou,  as  occasion  arises.     {See  Art.  21.) 

5.  The  present  arr.angemonts  under  a  capitation  system 
for  calculating  the  doctor's  quarterly  credit  on  a  mean  of 
the  numbers  of  persons  on  his  list  at  the  beginning  and 
end  of  the  quarter  necessitate  delay  in  the  calculation  of 
credits  for  tlie  purpose  of  advances  until  after  the  end  of 
the  quarter.  For  the  purpose  of  obviating  this  delay  and 
reducing  the  complexity  of  the  accounting  operations,  the 
First  Schedule  has  been  amended  so  as  to  secure  that  the 
quarterly  credit  shall  be  calculated  oa  the  numbers  on  the 
doctor's  list  at  the  beginning  of  the  quarter,  and  thus 
enable  the  preparation  of  the  quarter's  accounts  to  be 
undertaken  soon  after  the  commencement  of  the  quarter. 
This  change  does  not,  of  course,  in  any  way  affect  the 
amonnt  of  the  total  sum  distributed  among  doctors  on  the 
panel  by  way  of  remuneration,  and  should  not  affect  the 
proportions  in  which  the  total  sum  falls  to  be  distributed 


as   between   individual  doctors.     (See  Art.   35   and  First 
Schedule.) 

6.  It  will  follow  from  the  abolition  of  the  sj-stem  of  com- 
plete personal  allocation  that  an  equivalent  provision  will 
be  necessary  in  order  to  secure  a  distribution  of  the  avail- 
able funds  among  doctors  on  the  panel  iu  accordance  with 
the  risk  which  they  respectively  assume.  Provision  is 
accordingly  made  for  crediting  to  doctors  additional  capita- 
tion fees  equal  in  number  to  the  number  by  which  the  in- 
sui'cd  population  entitled  to  medical  benefit,  as  shown  by 
the  count  of  the  Register  at  the  beginning  of  the  quarter, 
exceeds  the  aggi'cgate  number  on  doctors'  lists  of  iDersous 
actually  accepted  or  assigned  at  that  date.     {See  Art.  35.) 

7.  As  stated  in  paragraph  4  above,  it  will  devolve  upon 
the  Panel  Committee  to  make  arrangements  iu  advance 
for  the  assignment  among  doctors  on  the  panel,  or  some  of 
them,  of  insui'cd  persons  who  subsequently  apply  to  ho 
assigned ;  and  the  method  of  distribution  of  the  additional 
capitation  fees  will  form  part  of  such  arrangements,  and 
will  require  to  be  made  iu  proportion  to  the  responsibility 
which  under  those  arrangements  is  placed  hj  the  Panel 
Committee  upon  individual  doctors  for  the  treatment  of 
persons  subsequently  assigned  during  the  qu.irtcr.  {See 
Art.  35.) 

Bemovals. 

8.  The  specific  machinery  for  dealing  with  removals, 
established  under  the  Regulations  iu  forco  at  the  beginning 
of  the  year,  provided  for  the  case  of  those  insured  pei-sons 
only  who  obtained  treatment  from  doctors  on  the  panel. 
In  the  case  of  members  of  institutions,  the  institution,  and 
in  the  case  of  persons  making  their  own  arrangements,  the 
persons  themselves,  accepted  the  full  liability  for  the 
year,  irrespective  of  removals.  This  arrangement  was 
necessary  in  view  of  the  difficulties  anticipated  in  effecting 
the  necessary  adjustments  between  the  funds  concerned; 
but  experience  has  shown  that  these  adjustments  can  be 
successfully  carried  out  by  means  of  the  existing  machinery, 
especially  in  view  of  the  simplifications  effected  by  the 
new  Regulations ;  and  the  facilities  for  obtaining  medical 
benefit  on  removal,  which  under  the  original  Regulations 
were  applicable  only  to  the  above-mentioned  class,  will  be 
available  under  the  new  Regulations  to  all  insured  persons 
without  distinction.     (Sec  .\rt.  27.) 

Formal  provision  has  been  ma,de  for  "  Travellers."  (Sea 
Art.  78.) 

9.  Temporarij  rcsidmls. — In  accordance  with  the  policy 
which  the  Commissioners  had  pi'cviously  announced, 
specific  provision  has  been  inserted  in  the  new  Regulations 
for  the  purpose  of  removing  any  doubts  which  may  have 
been  entertained  as  to  the  liability  of  doctors  on  the  panel 
to  attend  under  their  agreements  insured  persons  tem- 
porarily absent  from  their  usual  place  of  residence.  The 
necessary  financial  adjustment  by  means  of  the  "  caso 
value  "  system  now  in  operation  is  dealt  with  in  the  section 
of  the  Regulations  dealing  with  finance.  (See  Arts.  27, 
41  and  42.) 

As  insured  persons  making  their  own  an-angements  can 
obtain  a  contribution  to  tlie  ecru,  of  treatment  obtained  by 
them  daring  temporary  residence,  it  has  been  decided  not 
to  extend  to  them  from  the  special  "  case  value  "  arrange- 
ments available  for  other  temporary  residents. 

10.  General  effect  of  tlie  changes. — To  sum  up,  the 
position  under  the  new  Regulations  will  bo  broadly  as 
follows.  Upon  permanent  or  semi-permanent  removal, 
either  within  or  without  the  Committee's  area,  insured 
persons  will  be  entitled  to  make  a  fresh  choice  of  the 
method  by  which  they  will  receive  medical  benefit  at  the 
place  of  their  new  residence. 

Upou  temporary  removal,  all  persons,  except  persons 
who  are  making  their  own  arrangements,  will  be  entitled 
to  elect  to  receive  medical  benefit  during  temporary 
residence  either  from  a  doctor  on  the  panel,  or  through 
an  approved  institution,  if  available ;  but  upon  returning 
to  their  usu.al  residence  they  will,  of  course,  revert  to  the 
arrangements  previousl}'  made  for  their  treatment  in  tlia 
ai'ea  of  their  usual  residence. 

Persons  making  their  own  arrangements  will,  upon 
permanent  or  semi-permanent  removal,  he  entitled  and 
obliged  to  make  a  fresh  choice  of  method  of  treatment, 
as  the  permission  granted  to  them  to  make  their  own 
arrangements  by  the  Committee  for  the  area  of  their 
previous  residence  will  thereupon  lapse.  Persons  making 
their-   own   arrangements  will,  dui-ing  temporary  absence 
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from  the  area  in  whicli  permission  has  been  granted,  be 
able  to  obtain  treatment  at  their  own  expense,  and  to 
apply  for  a  contribution  to  the  expense  so  incurred  to  the 
Committee  by  whom  permission  has  been  granted. 

11.  The  Commissioners  hope  that  these  changes  will 
enable  a  simplified  form  of  procedure  to  be  adopted  as 
regards  insured  persons.  A  further  communication  will, 
liowever,  be  addressed  to  Committees  dealing  both  with 
this  subject  and  with  such  modifications  in  the  Index 
Register  machinery  as  are  necessitated  by  the  new  pro- 
visions in  the  Regulations  as  to  removals  and  finance.  The 
main  effect  of  the  changes  is  in  the  direction  of  greater 
simplicity  and  uniformity. 

Procedure  in  dealing  tuith  Complainis, 

12.  The  National  Health  Insurance  (Administration  of 
Medical  Benefit)  Amendment  Regulations,  1913,  are  re- 
voked, but  the  provisions  therein  relating  to  the  Medical 
Service  Sub-Committee  are  retained ;  and,  in  response  to 
various  suggestions,  certain  additions  are  made  to  the 
matters  which  stand  automatically  referred  to  that  Sub- 
Committee,  e.g.,  questions  relating  to  the  giving  of  certifi- 
cates, whether  raised  by  insured  jrerson  or  doctor,  or  by 
a  Society  which  is  immediately  concerned  in  the  matter 
of  comi^laint. 

13.  The  powers  of  the  Committee  in  dealing  with  com- 
plaints upon  the  report  of  the  Medical  Service  Sub- 
Committee  have  been  enlarged  in  some  respects.  The 
power  of  the  Committee  to  remove  insured  persons  from 
the  list  of  a  practitioner  is,  in  certain  special  circum- 
stances, extended,  subject  to  the  practitioner's  right  of 
appeal  to  the  Commissioners,  and,  where  any  expenses 
have  been  reasonably  and  necessarily  incurred  by  an 
insured  person  entitled  to  obtain  treatment  from  a  doctor 
on  the  panel  owing  to  a  breach  by  the  doctor  of  his  agree- 
ment, the  Committee  are  empowered  to  recover  such 
expenses  from  the  doctor,  and  to  repay  them  to  the 
insured  person.  (See;  Art.  45  and  First  Schedule  and 
paragraph  27  below.) 

14.  The  New  Regulations  afford  doctors  on  the  panel  a 
general  right  of  appeal  to  the  Commissioners  against  any 
decision  of  a  Committee  on  a  question  investigated  by  the 
Medical  Service  Sub-Committee.     (Sec  Art.  45.) 

15.  If  in  the  course  of  an  investigation  before  the 
Medical  Service  Sub- Committee  a  question  as  to  the  scope 
of  Medical  Benefit  arises,  the  question  mu-t  be  referred  to 
the  Local  Medical  Committee  and  decided  according  to 
the  ordinary  procedure  for  the  decision  of  such  questions. 
(See  Art.  45.) 

Special  attention  is  drawn  to  the  fact  that  Committees 
have  no  power  to  deal  vrith  matters  which  stand  referred 
to  the  Medical  Service  Sub-Committee  except  on  the  report 
of  that  Sub-Committee. 

PliarmaceiUical  Service  Sub-Commiltee. 

16.  A  special  sub-committee,  on  lines  analogous  to  those 
of  the  Medical  Service  Sub-Committee,  has  been  set  up  for 
dealing  with  complaints  affecting  chemists.     (See  Art.  46. 1 

Joint  Services  Suh-Committees. 

17.  A  further  special  subcommittee  has  been  provided 
for  dealing  with  cases  arising  before  either  of  the  Medical 
Service  Sub-Committee  or  the  Pharmaceutical  Service 
Sub-Committee  in  which,  in  the  opinion  of  either  of  those 
sub-committees,  questions  affecting  the  other  service  are 
involved.     (Sec  Art.  47.) 

Provision  for  Attendance  on  Patients  of  Deceased 
Doctor  on  Panel. 

18.  The  provisions  originally  contained  in  Article  26  (d) 
of  the  1912  Regulations  have  been  amended  to  enable  the 
legal  personal  representative  of  a  deceased  panel  doctor  to 
carry  on  the  practice  by  means  of  a  duly  qualified  deputy, 
not  necessarily  himself  on  the  panel,  for  a  reasonable 
period,  so  as  to  facilitate  arrangements  for  the  transfer  of 
the  practice  in  accordance  with  the  provisions  of  that 
Article.     (See  Art.  17.) 

Under  the  new  Regulations,  however,  the  representa- 
tives of  a  deceased  doctor  will  not  be  entitled  to  transfer 
the  practice  subsequently  unless  they  have  made  interim 
provision  for  the  treatment  of  the  insured  persons  con- 
cerned by  means  of  a  deputy.     (See  Art.  26.) 


Panel  Committees  and  Pharmaceutical  Committees. 

19.  Powers  or  duties  are  assigned  or  transferred  to  Panel 
Committees  and  Pharmaceutical  Committees  in  pursuance 
of  Sections  32  and  33  of  the  National  Insurance  Act,  1913. 

It  will  be  borne  in  mind,  of  course,  that  the  establish- 
ment of  Panel  Committees  and  Pharmaceutical  Com- 
mittees -will  not  relieve  Insurance  Committees  of  their 
obligation  under  Section  62  of  the  National  Insurance  Act, 
1911,  to  consult  Local  Medical  Committees  on  all  general 
questions  affecting  the  administration  of  medical  benefit. 

Exempt  Persons  and  Insured  Persons  over  65  Years 
of  Age   on  entry  into  insurance. 

20.  It  will  be  borne  in  mind  that  the  National  Insurance 
Act,  1913,  brings  into  medical  benefit  as  from  12th 
January,  1914,  certain  classes  of  persons  not  previously 
entitled  thereto.  A  further  communication  will  bo 
addressed  to  Committees  on  the  subject  of  any  changes 
in  procedure  necessitated  by  theh  inclusion. 

Finance. 

21.  The  substantial  effect  and  purpose  of  the  financial 
provisions  of  the  1912  Regulations  has  not  been  varied, 
the  sole  object  of  any  changes  being  to  secure  greater 
accoimting  convenience  and  simplicity.  The  machinery 
of  the  Drug  Suspense  Fund  has,  for  example,  been 
abolished,  but  the  same  financial  result  is  secured. 

22.  The  new  method  of  calculating  doctors'  credits  upon 
the  numbers  of  insured  persons  on  their  lists  at  the  begin- 
ning of  the  quarter  involves  the  adoption  of  a  similar 
method  of  determining  the  proportions  in  which  the  Com- 
mittee's total  medical  benefit  income  is  to  be  divided 
among  the  various  Funds  concerned.     (See  Art.  33.) 

23.  Provision  is  made  to  enable  the  Committee  to  debit 
the  appropriate  Fund  with  any  loss  sustained  by  them  by 
reason  of  a  diminution  in  their  share  of  the  Exchequer 
Grant,  owing  to  a  breach  of  the  conditions  of  the  grant. 
(See  Art.  33.) 

24.  Express  provision  has  been  made  as  to  the  account- 
ing basis  in  regard  to  both  temporary  i-esideuts  and 
travellers.     (See  Arts.  41,  42,  and  77.) 

Prescribed  Ajypliances. 

25.  It  will  be  seen  that  some  alterations  and  additions 
have  been  made  to  the  Second  Schedule  of  prescribed 
appliances. 

Model  Agreements. 

26.  The  revision  of  the  First  and  Third  Schedules  to 
the  Regulations  has  involved  corresponding  changes  in  the 
actual  forms  of  agreement.  These  have  also  been  to  some 
extent  redrafted  so  as,  inter  alia,  to  make  clearer  the 
position  as  to  the  payment  of  remuneration,  and  to  remove 
doubts  which  have  previously  been  entertained  as  to  the 
liability  of  doctors  to  give  certificates  in  the  limited  class 
of  cases  in  which  the  employer  undertakes  to  pay  wages 
during  sickness  under  Section  47  of  the  National  Insurance 
Act,  1911.  The  range  of  certificates  to  be  given  has  been 
defined  so  as  explicitly  to  include  certificates  in  certain 
cases  when  the  member  is  not  actually  drawing  benefit, 
but  the  .Society  requires  to  know  whether  he  is  incapable 
in  order  to  deal  correctly  with  future  claims.  Further 
minor  alterations  have  been  made  which  are  consequential 
on  the  express  provision  made  in  the  Regulations  for 
travellers  and  temporary  residents,  and  on  the  simplifica- 
tion of  procedure  in  the  accounting  operations. 

27.  The  more  important  changes  are,  how^ever,  among 
those  contained  in  the  First  and  Second  Schedules  to  the 
Regulations,  the  inclusion  of  which  in  the  agreements  is 
compulsory  under  the  Regulations  themselves,  e.g.,  clauses 
13,  14,  and  15  of  the  Doctors'  Agreement  (Form  Med.  29 
Revised),  and  clauses  10,  11,  and  12  of  the  Chemists' 
Agreement  (Form  Med.  16  Revised).  These  clauses  have 
been  drawn  so  as  to  meet  the  widespread  desire  which  has 
been  expressed  on  the  part  of  doctors,  and  endorsed  by  the 
Advisory  Committee,  to  obviate  the  necessity  of  an  appeal 
to  the  Law  Courts  in  case  of  any  dispute  arising  between 
a  doctor  on  the  panel  and  the  Insurance  Committee,  as 
well  as  to  meet  the  dilficulties  which  have  been  ex- 
periencd  by  Insurance  Committees  in  some  cases  dealing 
with  breaches  of  the  doctor's  agreement  which  are  either 
too  grave  or  not  sufliciently  grave  for  the  remedies  ex- 
pressly provided  by  the  present  Regulations.  Under  tho 
present  Regulations  tho  Committee  might  after  iuvestiga- 
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tion  of  a  complaint  by  the  Medical  Serrice  Sub-Cominittee 
transfer  the  insured  person  to  the  list  of  another  doctor. 
But  this  remedy  appears  to  be  inadequate  to  meet  the 
case  of  a  doctor  who  wilfully  deserts  his  practice  without 
giving  notice  or  providing  a  deputy;  and  oven  the  maximum 
penalty  of  removal  from  the  panel  by  the  Commissioners 
may  in  some  circumstance  be  inappropriate  to  such  a  case 
and  in  other  cases  ineffective,  the  doctor  having  in  fact 
already  removed  himself  from  the  panel.  Again,  a  case  of 
gross  neglect  by  a  doctor  of  his  patient,  involving  the 
latter  in  the  expense  of  consulting  another  doctor  as  a 
private  patient,  appears  to  require  action  move  appropriate 
than  either  the  transfer  of  the  patient  or  the  removal  of 
the  doctor  from  the  panel ;  and  to  meet  the  above-men- 
tioned cases  provision  has  been  made  for  the  recovery  of 
damages  under  the  doctor's  agreement  in  those  cases,  and 
for  empowering  the  Committee  to  refund  to  the  insured 
l>erson  out  of  tlie  moneys  recovered  (or  retained)  the  ex- 
penses reasonably  and  necessarily  incurred  by  him  in 
obtaining  treatment  owing  to  the  doctor's  neglect. 

Power  is  also  secured  to  the  Committee,  in  the  event  of 
any  part  of  their  share  of  the  Exchequer  grant  being 
■withheld  owing  to  a  breach  of  the  conditions  of  the  grant, 
to  make  a  corresponding  reduction  in  the  remuneration 
due  to  the  doctor  or  chemist  bj'  whom  the  breach  has  been 
committed.  In  the  absence  of  such  a  specific  debit  auj' 
reduction  in  the  Committee's  share  of  the  grant  would,  by 
diminishing  the  total  pool  available,  reduce  ratcabiy  the 
remuneration  of  all  doctors  or  chemists  ou  the  panel,  as 
the  case  may  be.    ^ 

An  appeal  by  the  doctor  or  chemist  to  the  Commissioners 
is  provided  iu  the  case  of  any  action  taken  by  a  Committee 
under  these  provisions. 

Paet  II. — .Arrangements  for  the  Provision  of  Medical 

Benefit  during  the  Medical  Year  commencing 

12th  January,  1914. 

28.  Committees  will,  presumably,  have  already  given 
formal  notice  of  their  intention  to  vary  the  terms  of  the 
practitioners'  and  chemists'  agreements.  This  formal 
notice  will  not,  of  course,  have  communicated  particulars 
of  the  changes  which  have  boon  made,  and  Committees 
may  think  it  advisable  that  the  notice  should  be  followed 
up  at  the  earliest  possible  date  by  the  circulation  amongst 
practitioners  on  the  panel  and  chemists  of  information  as 
to  the  actual  effect  of  the  new  Kegulations.  Copies  of  this 
memorandum  will,  if  the  Committee  so  desire,  be  supplied 
for  the  purpose. 

29.  The  Committee  will  doubtless  at  the  earliest  possible 
date  get  into  touch  with  the  doctors  and  chemists  on 
their  panels  either  individually  or  collectively  with  a  view 
to  the  negotiation  of  the  new  agreements  for  the  ensuing 
year,  and  will  consult  the  Local  Medical  Committee  with 
regard  to  any  general  questions  affecting  the  administra- 
tion of  medical  benefit  in  the  area  which  arise  in  the 
cour.so  of  the  negotiations. 

30.  It  is  anticipated  that  in  most  areas  these  negotia- 
tions will  be  conducted  by  the  Committee  with  the  doctors 
and  chemists  collectively  through  the  medium  of  repre- 
sentative bodies,  and  it  is  assumed  therefore  that  as  soon 
as  the  parties  to  these  negotiations  have  arrived  at  a 
satisfactory  arrangement,  individual  doctors  and  chemists 
will  not  require  a  lengthy  period  in  order  to  decide 
whether  to  continue  service  on  the  terms  of  the  new 
a.greement  as  arrived  at  by  the  consent  of  their  repre- 
sentatives. 

It  is  suggested  therefore  that  by  the  end  of  November  at 
latest  the  Insurance  Committee  should  have  finally  settled 
any  matters  outstanding  with  the  representative  bodies 
with  whom  they  are  dealing,  and  should  be  in  a  position 
to  submit  for  the  Commissioners'  approval  a  statement  of 
the  arrangements  made  with  special  reference  to  the  form 
of  agreement  adopted  and  any  changes  of  importance  in 
their  existing  arrangements.  The  Committee  will  doubt- 
less find  it  possible,  if  agreement  is  secured  upon  matters 
of  substance,  to  postpone  the  detailed  consideration  of 
other  questions  for  subsequent  settlement  by  consent,  as 
has  been  foxmd  possible  by  many  Committees  during  the 
current  j'ear  in  connection  with  the  Drug  Tariff.  But  any 
proposals  for  which  the  Commissioners'  approval  is 
requisite  prior  to  the  issue  of  agreements  for  signature  by 
individual  practitioners  and  chemists  should  be  submitted 
to  the  Commissioners  at  the  earliest  possible  date,  and  in 


any  event  in  sufficient  time,  if  possible,  to  enable  approval 
to  be  obtained  not  later  than  the  1st  December. 

31.  The  Committee  should  thereupon  issuo  the  new 
forms  of  agreement  to  doctors  and  chemists  on  the  panels, 
intimating  the  date  by  which  they  should  be  returned 
duly  executed  by  those  doctors  and  chemists  who  desire 
their  names  to  bo  placed  ou  the  lists  first  issued.  This 
date  should  be  so  fixed  as  to  allow  of  a  week's  considera- 
tion of  the  agreement  by  the  individual  doctor  or  chemist ; 
and  the  Commissioners  are  of  opinion  that  if  the  pro- 
cedure indicated  above  has  been  followed,  that  period 
should  be  sufficient. 

32.  On  receipt  of  the  agreements  duly  executed  by 
the  date  fixed,  the  Committee  should  immediately  proceed 
with  the  preparation  of  the  medical  list  and  list  of 
chemists  with  a  view  to  early  publication.  The  new  lists 
should  bo  in  Post  Offices,  if  possible,  by  the  end  oi 
December. 

33.  It  is  anticipated,  therefore,  that  it  will  be  found 
possible  to  observe  the  following  dates,  which  shonld,  in 
the  Commissioners'  opinions,  afford  sufficient  time  to 
Committees,  doctors,  and  chemists  for  any  necessary 
negotiations,  aud  for  the  subsequent  procedure  requisite 
for  the  purpose  of  preparmg  the  medical  list  and  list  of 
chemists  for  the  ensuing  year. 

Time  Table. 

Conclusion  of  collective  negotiations 
with  doctors  and  cljemists,  and  liual 
settlement,  with  Commissiouers'  ap- 
proval, of  all  outstanding  points  of 
substance       ...  ...  ...  ...      1  December. 

Issue  of  agreements  to  individual  doctors 
and  chemists...  ...  ...  ...      2  December. 

Last  date  for  return  of  agreement  by 
doctors  and  chemists...  ...  ...    10  December. 

Report  to  Commissioners  of  progress    ...    12  December. 

Issue  of  new  lists  of  doctors  and  chemists    31  December. 

34.  The  Commissioners  will  be  prepared  to  furni.sh  to 
those  Committees  who  have  adopted  the  Model  Forms  of 
Agreement  a  sufficient  supply  of  the  Forms  for  issue  to 
individual  doctors  for  their  execution. 

35.  The  Draft  Regulations  [National  Health  Insurance 
(Medical  Benefit)  Kegulations  (England),  1913]  will 
shortly  be  on  sale,  and  may  be  ordered  direct,  or  througli 
any  bookseller,  from  Messrs.  Wyman  and  Sons,  Fetter 
Lane,  London,  E.G. 

National  Health  Insurance  Commission  fFjigland), 

Buckingham  Gate,  Loudon,  S.W. 
November,  1913. 
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MIDDLESEX. 
The    Local   Medical    Committee    for    Middlesex    met  on 
October  30th,  at  429,  Strand,  when  Dr.  Lowry,  Chairman, 
and  twenty-two  members  attended. 

Hesignaiion  of  Member. — The  resignation  of  Dr.  David- 
son (Uxbridge)  was  received  with  regret.  It  was  agreed 
that  the  vacancy  thus  caused,  aud  that  for  Wood  Green, 
should  be  filled  forthwith,  nominations  to  be  sent  from  the 
respective  districts. 

Insurance  Pliarmacopoeia. — The  Honorary  Secretary 
reported  that  proofs  of  the  i\Iiddlesex  Pharmacopoeia 
would  be  submitted  in  the  course  of  a  few  days,  aud 
would  be  ready  for  use  in  about  a  week.  A  copy  will  be 
forwarded,  post  free,  ou  receipt  of  a  postal  order  for  6d., 
sent  to  the  Honorary  Secretary,  59,  Abbotts  Boad, 
Souluall,  W. 

Medical  Referees. — Memorandum  M.  7.  from  the  British 
Medical  .Association  was  considered  and  approved,  pro- 
vided that  for  a  whole-time  officer  a  minimum  salary 
of  i£750  per  annum  (pensionable)  be  secured,  and  that  for 
a  part-time  appointment  a  fee  of  10s.  6d.  per  case.  In  all 
cases  the  panel  doctor  in  attendance  to  be  notified  of  the 
referee's  proposed  visit. 

Coynplaint  against  a  Practitioner. — A  complaint  against 
a  Middlesex  panel  practitioner  for  canvassing  in  Surrey 
and  Middlesex  was  investigated  and  adjourned  for  further 
inquiries  to  be  made,  the  matter  being  also  in  the  hands  of 
the  Insurance  Committee  and  Commissioners. 

Extension  of  Recognition  of  Committee. — A  letter  from 
the  Commissioners  was  read,  extending  the  term  of  offiloa 
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of  the  Committco  from  October  31st  to  December  31st,  with 
further  extension  to  July  15th  if  the  practitioners  of  the 
county  expressed  their  approval  by  ballot.  The  Honorary 
Secretary  pointed  out  that  this  would  cost  at  least  .£8,  so 
it  was  decided  not  to  take  a  postal  ballot,  but  to  ask  the 
Commissioners  to  receive  a  deputation,  consisting  of  Drs. 
Barnes,  Williams,  Camps,  and  George  French,  to  discuss 
tlie  situation,  and  to  protest  against  the  new  committees 
being  elected  by  postal  ballot  of  the  whole  county. 
Middlesex,  it  was  contended,  had  totally  different  interests 
in  different  parts,  and  should  be  excluded  from  the 
scheme. 

SUNDERLAND. 
The  Local  Medical  Committee  for  the  county  of  Sunder- 
land has  issued  a  letter  to  the  practitioners  on  the  panels 
dealing  with  the  following  matters  : 

Bevision  of  Medical  Lists. — The  Local  Insurance  Com- 
mittee has  fixed  January  8th,  1914,  as  the  date  for  the 
revision  of  the  medical  lists  for  next  year.  Notice  must  be 
given  to  the  Local  Insurance  Committee,  on  or  before 
December  8th,  1913,  by  the  doctor  or  the  insured  person 
of  desire  of  doctor  (1)  to  retire  from  the  panel,  (2)  to  strike 
any  patient  olf  his  list,  or  the  desire  of  the  patient  to 
change  his  doctor  or  method  of  obtaining  medical  benefit. 

New  Agreements. — The  doctors  on  the  panel  are  asked 
not  to  sign  any  new  agreement  until  they  are  advised  to 
do  so  by  the  Committee. 

Sanatorium  Benefit. — The  Insurance  Committee  has 
made  arrangements  for  the  supply  of  open-air  shelters  for 
the  use  of  patients  suffering  from  phthisis,  and  panel 
doctors  having  suitable  cases  for  treatment  are  requested 
to  approach  the  clerk  of  the  Committee.  The  medical 
practitioners  on  the  panel  are  reminded  that  it  is  one  of 
their  duties  under  their  agreement  to  keep  records  of 
cases  in  receipt  of  sanatorium  benefit. 

Prescribini;. — Numerous  complaints  having  been  made 
by  chemists  with  regard  to  errors  in  the  matter  of  pre- 
scribing, the  doctors  on  the  panel  are  asked  to  observe 
certain  points  which  are  set  out. 

Panel  Committee. — The  Local  Medical  Committee 
requests  that  the  doctors  on  the  panel  should  take  no 
steps  in  the  matter  of  making  nominations  for  a  panel 
committee,  as  it  is  not  necessary. 

WEST  RIDING  OF  YORKSHIRE. 
The  fourteenth  meeting  of  the  Local  Medical  Committee  of 
the  West  Riding  of  Yorkshire  was  held   at  Wakefield  on 
October  31st,  Dr.  May  in  the  chair,  and  twenty-one  repre- 
sentatives were  present. 

West  Bidinii  Pharmacopoeia. — The  Honorary  Secre- 
tary reported  that  the  Insurance  Committee  had  approved 
the  Pharmacopoeia,  and  agreed  to  pay  for  its  printing  and 
distribution  at  an  early  date. 

Finance. — The  financial  statement  to  date,  presented  by 
the  Treasurer  (Dr.  Fry),  showed  a  balance  of  £38  7s.  lid. 
at  the  bank. 

Allocation  of  Funds. — A  letter  was  received  from  the 
clerk,  Mr.  Vibart  Dixon,  with  Circular  29/1. C.  enclosed 
(re  "  the  method  of  allocating  the  funds  in  the  hands  of 
the  Insurance  Committee  in  respect  of  persons  who  had 
not  chosen  doctors  ")  referring  to  the  Local  Medical  Com- 
mittee's previous  resolution  of  March  3rd,  and  asking  if 
the  Committee  now  approved  for  the  whole  year  the 
principle  of  distribution  which  it  had  approved  for 
the  first  quarter.  It  was  resolved  to  reajjprove  the 
principle  adopted  on  March  3rd,  1913,  and  to  re- 
quest that  the  funds  be  equally  divided  among  the 
practitioners  on  the  West  Riding  panel  resident  within 
the  area  of  the  West  Riding  Insurance  Committee. 

Medical  liefcrees.  — •  The  report  presented  by  the 
Honorary  Secrktary  of  the  conference  between  repre- 
sentatives of  approved  societies  and  the  Local  Medical 
Committee,  held  at  Wakefield  on  October  18th,  was 
approved.  The  report  stated  that  invitations  had  been 
sent  to  more  than  ninety  approved  societies  in  the  West 
Riding  having  each  a  membership  of  over  500  insured 
persons,  and  there  was  a  largo  attendance.  It  was  under- 
stood that  any  arrangement  that  might  be  arrived  at 
would  be  temporary  in  nature,  pending  the  forthcoming 
report  of  the  Government's  Departmental  Committee  on 
alleged  excessive  claims  for  sickness  benefit  and  allied 
gubjects.      The    proposals    for    a    temporary    scheme    of 


medical  referees  were  pnt  forward  by  the  doctors,  who  ex- 
plained that  the  present  demand  for  medical  referees  had 
come  not  from  the  profession  but  from  certain  of  the 
larger  approved  societies  in  the  West  Riding.  After  a 
long  discussion,  lasting  over  two  hours — in  which  tho 
opinion  was  frequently  expressed  that  the  amount  of 
malingering  was  being  very  greatly  exaggerated — the 
meeting  decided  that  there  was  no  need  at  present  for  the 
appointment  of  medical  referees,  and  the  whole  subject 
was  adjourned.  The  following  is  the  temporary  scheme 
for  appointment  of  medical  referees  under  the  Insurance 
Act,  adopted  by  the  West  Riding  Local  Medical  Committee 
at  their  meeting  on  September  23rd,  1913 : 

I.  That  medical  referees  under  the  lusui'ance  .4.ct  be  ap- 

Eointed  for  six  months,  till  end  of  March,  1914. 
at  the  appointments  be  part-time  appointments. 
*III.  The  medical   referees  to  be  chosen  from   among  the 
practitioners  on  the  West  Riding  panel. 
IV.  That   cases   be   referred   to    them   by    the   approved 

societies. 
V.  That  the  number  of  referees  be  38  (to  coi-respond  with 

the  "  districtg  "  of  the  West  Riding  Insurance  area). 
VI.  That  no  referee  shall  act  within  the  area  in  which  ha 

resides. 
VII.  The  remuneration  to  be  not  by  salary  but  per  case,  as 
follows  : 
(a)  10s.  6d.  for  every  case  examined  at  the  doctor's 
surgery  (the  doctor  to  be  paid  for  every  case 
referred  to  him,  the  above  fee  of  halfagui:^ea 
if  the  case  is  seen  and  examined,  a  retaining  fee 
of  five  shillings  (53.)  if  the  case  is  referred  to 
him  but  does  not  turn  up) ; 
(6)  21s.  for  every  case  where  the  doctor  has  to  go  to 
visit  the  person  away  from  the  surgery. 
VIII.   Tlie  medical  referees  to  be  nominated  by  the   Local 
Medical  Committee,  and  appointed  by  the  societies, 
the  societies  to  pay  the  referees. 
Note  1. — The  above  scheme  was  placed  before  the  conference 
between    approved    societies    and    doctors    at    Wakefield,    on 
October  18th,  with  the  exception  of  the  clause  dealing  with  re- 
muneration (Clause  VII),  instead  of  which  it  was  proposed  that 
the  amount  of  fees  should  be  decided  by  a  subcommittee  to  be 
appointed  by  the  conference. 
•Note  2.— Clause  III  has  since  been  deleted. 

A  letter,  dated  October  24th,  was  road  from  a  practi- 
tioner, stating  that  a  friendly  society  had  requested  him 
to  examine  an  insured  person  as  to  fitness  for  work,  and 
asking  what  was  the  Local  Medical  Committee's  recom- 
mendation in  such  a  case.  It  was  also  pointed  out  that  in 
spite  of  tho  recent  conference  approved  societies  were 
asking  doctors  to  examine  cases  at  inadequate  fees,  and 
would  probably  continue  to  do  bo  unless  official  referees 
were  appointed.     It  was  resolved : 

1.  That    the    Local    Medical    Committee's    scheme    for   the 

appointment  of  medical  referees  be  carried  into  effect 
with  the  least  possible  delay. 

2.  That  each  representative  on  this.  Committee  be  requested 

to  call  the  practitioners  in  his  district  together,  to  nomi- 
nate a  referee  in  accordance  with  the  scheme,  such 
nominations  to  be  forwarded  to  the  Honorary  Secretary 
within  fourteen  days  from  this  date. 

3.  That  Clause  III  of  the  scheme  be  deleted. 

[Clause  III :    The  medical  referees  to  be  chosen  from 
among  the  practitioners  on  the  West  Riding  panel.] 

The  Honorary  Secretary  was  instructed  to  notify  tho 
representatives. 

Panel  Committee. — With  regard  to  this  matter  it  is 
proposed  to  submit  to  the  Commissioners  an  alternativo 
scheme,  as  follows ; 

That  the  present  Local  Medical  Committee,  with  the  addition 
of  an  extr.i  me;nber  from  two  or  three  of  the  largest  dis- 
tricts (to  bring  it  up  to  the  required  number  of  40),  be 
appointed  to  act  also  as  the  Panel  Committee. 

SOUTHPORT. 

The  sixteenth  meeting  of  the  Southport  Local  Medical 
Committee  was  hold  on  November  1st,  under  the  chair- 
manship of  Dr.  Harris  ;  eleven  other  members  wore 
prc^scut. 

Insurance  Committee  and  Suheommittecs. — The  Secre- 
tary reported  that  there  wero  now  seven  members  of  the 
profession  on  tho  Insurance  Committee.  The  following 
have  been  appointed  on  the  Subcommittees  named  : — 
Medical  Benefit  :  Drs.  Mary  Rye,  Limont,  and  Penrose. 
Finance:  Drs.  Littler  and  Pridie.  Sanatorium:  Drs. 
Cairns  and  MuUhollaud. 

Medical  liefcrees.  —  The  Secretary  reported  that  the 
Local  Insurance  C'ommittoo  had  decided  not  to  appoint 
medical  referees  at  present.     It  was  decided  to  bear  tho 
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recommendations  of  the  Insurance  Act  Committee  in  mind 
sLould  the  question  be  brought  forward  again. 

Certificates. — On  the  question  of  statement  of  nature  of 
«liseasc  upon  certificates,  it  was  agreed  to  answer  the 
•questions  asked  as  follows  : 

(a)  Wbetlier  practitioners  generally  have  raised  any  objection 
to  stating  the  nature  of  disease  on  the  certiticates. — No. 

(b)  Whether  they  are  as  a  matter  of  routine  filling  in  the 
name  of  the  disease  now. — Yes. 

(f)  Whether  the  new  Model  Kules  had  lessened  any  objection. 
— In  a  measure. 

(d)  Whether  the  Association  should  still  press  for  the  accept- 
ance of  certiticates  which  did  not  state  the  nature  of  the  disease. 
— That  the  matter  is  not  urgent. 

Paijmcnt  to  Panel  Praciiiioners.  —  The  Secretary 
reported  that  the  Insurance  Committee  bad  now  paid 
the  practitioners  on  the  panel : 

For  the  first  and  second  quarter,  for  those  on  the  lists  and 
for  those  who  had  not  chosen  a  doctor — in  full. 

For  the  tliird  quarter—uine-tenths  of  the  money  due  for 
those  on  the  doctors'  lists. 

Operations  on  School  Children. —  After  discussion  it 
■was  decided  to  refer  the  questions  of  payment  for  opei-a- 
tions  for  adenoids  and  tonsils  on  elementary  school 
children  and  attendance  on  Juveniic  Recbabites  to  a 
meeting  of  the  Division  of  the  British  Medical  Association 
to  be  held  shortly. 

Expenses  of  Committee. — The  Secretary  was  instructed 
to  write  to  those  members  of  the  panel  who  had  not  paid 
their  subscriptions  towards  the  expenses  of  the  Local 
JSIedical  Committee. 

WEST  SUFFOLK. 
The  twelfth  meeting  of  the  West  Suffolk  Local  Medical 
Committee  was  held  at  Bury  St.  Edmunds  on  November 
7th,  Dr.  AVooD  in  the  chair. 

Allocation  of  Funds. — Dr.  Thomson  wrote  to  point  out 
that  the  different  rate  of  remuneration  of  town  and 
country  practitioners  ought  to  be  considered.  The  Com- 
mittee  agreed  that  those  practitioners  who  dispense 
should  receive  a  share  of  the  "  drug  fund  "  in  respect  of 
imallotted  persons,  in  proportion  to  the  number  of 
persons  for  wliom  they  supply  medicines.  It  was  decided 
that  a  joint  meeting  with  the  Medical  Benefit  Sub- 
committee should  be  held  to  discuss  these  and  any 
other  points  that  may  arise  in  connexion  with  allocation. 

Emergency  Dressings  and  Medicines. — The  Secretary 
reported  that  the  Medical  Special  and  Pharmaceutical 
Committee  had  met  and  expressed  the  following  opinions  : 

1.  That  each  practitioner  sliould  have  a  special  sheet  sup- 
plied by  the  Insurance  Committee,  on  which  to  record  all 
emergency  dressings  supplied  by  him  to  persons  for  whom 
lie  does  not  dispense.  And  that  all  such  dressings  should  be 
paid  for  from  the  Drug  Fund,  at  a  flat  rate  of  one  penny  and 
one  halfpenny  (l^d.)  per  dressing. 

2.  That  in  any  case  where  medicine  is  urgently  needed  and 
it  is  inconvenient  to  obtain  it  from  a  chemist,  the  practitioner 
may  dispense  it  and  render  an  account  to  the  Insurance  Com- 
mittee, to  be  paid  at  ordinary  rates  from  the  Drug  Fund.  This 
arrangement  to  be  in  force  until  January  12th,  1914. 

Panel  Committee. —  Circular  30,I.C.  was  considered, 
together  with  the  provisional  Regulations,  dated  October 
27th,  1913  (Panel  and  Pharmaceutical  Committee's  Regu- 
lations, see  Supplement,  November  8th,  p.  385).  A  letter 
was  read  from  the  Clerk  to  the  Insurance  Committee, 
stating  that  he  was  re  juested  by  the  Commissioners  to 
draw  the  attention  of  the  representatives  of  the  medical 
profession  to  the  necessity  of  immediate  application  for 
nomination  papers,  whether  an  alternative  scheme  was  to 
be  submitted  or  not.  After  considerable  discussion,  the 
Committee  daoided  that  the  election  of  a  Panel  Com- 
mittee was  neither  necessarj'  nor  desirable  in  this  area, 
and  that  practitioners  should  be  so  advised.  It  was 
thought  that  if  no  Panel  Committee  were  elected,  Sec- 
tion 31(2)  of  the  Regulations  (1913)  would  apply,  and  the 
present  Local  Medical  Committee  should  then  be  recog- 
nized by  the  Commissioners,  in  the  place  of,  and  with  the 
same  powers  as,  the  proposed  Panel  Committee.  The 
Secretary  was  instructed  to  circularize  all  the  practi- 
tioners in  the  area  to  this  effect,  and  to  enclose  a  stamped 
and  addressed  card  for  signature  by  those  who  approved  of 
this  suggestion.  It  was  further  decided  that  should  the 
jiractitioners  in  the  area  or  the  Commissioners  refuse  to 
approve  this  plan,  the  Local  Medical  Committee  should 
take  no  further  steps  in  the  matter. 


DORSET. 
A  MEETING  of  the  Dorset  Local  Medical  Committee  was 
held    on     October    28th,    when    twelve    members    wera 
present. 

Payment  for  Treatment  of  TuhercuJosis. — Itwas  decided 
that  accounts  for  treatment  of  tuberculosis  which  had  not 
yet  been  paid  should  be  settled  as  soon  as  possible. 

Allocation. — It  was  agreed  that  allocation  should  be 
delayed  till  the  end  of  the  year,  when  it  would  be  possible 
to  know  the  names  of  those  who  had  not  chosen  their 
doctor. 

Stiridus  Money.— It  was  resolved  that  any  surplus  in 
the  account  for  the  first  two  quartei-s — that  is,  up  to 
July  15th — should  be  distributed  amongst  the  doctors  iu 
proportion  to  the  numbers  on  their  lists. 

Payment  of  Doctors. — The  Committee  decided  that 
payments  to  doctors  should  be  quarterly,  but  that  if  any 
doctor  required  an  advance  payment  it  might  be  given  by 
the  Insurance  Committee. 

Expenses  of  Committee. — The  Committee  decided  that 
for  next  j-ear  a  deduction  of  -Ul.  per  insured  person  per 
annum  should  be  made  by  the  Insurance  Committee  from 
every  doctor's  account,  aud  that  the  amount  be  paid  to  tbo 
Secretarj'  of  the  Local  Medical  Committee  for  the  expenses 
of  the  Committee.  It  was  decided  that  all  the  secretaries' 
travelling  expenses  should  be  paid  and  the  Committee's 
expenses  to  meetings  at  a  rate  not  exceeding  3d.  per 
mile. 

slcce2>tance  of  Distant  Pafirnti. — A  letter  was  received 
from  the  Clerk  of  the  Insurance  Committee,  drawing  tho 
attention  of  the  Local  Medical  Committee  to  the  fact  that 
some  doctors  were  accepting  on  their  lists  insured  persons 
residing  several  miles  away  on  the  supposition  that  when 
these  people  became  ill  thej'  would  be  sent  home.  The 
following  resolution  was  passed : 

That  no  signature  should  be  accented  out  of  the  area  of  a 
doctor's  practice. 

Certificates. — Certificate  forms  A.S.  75  and  76,  issued  by 
the  Commissioners,  were  considered.  The  words  •■  I  have 
today  examined "  in  the  continuation  certificate  were 
objected  to  for  manj*  reasons.  -The  Secretary  was  in- 
structed to  write  to  the  Commissioners  pointing  out  the 
objections  to  this  form  of  certificate. 

Iteport  Cards. — It  was  suggested  that  the  Insurance 
Committee  be  asked  to  issue  tho  report  cards  with  a  blank 
page  attached  on  which  a  doctor  could  make  any  notes  ha 
wished  and  write  a  copy  of  his  prescription. 


MEETINGS  OF   INSURANCE   C0M5IITTEES. 

Br.isTOL. 
A  MEETING  of  the  Bristol  Insurance  Committee  was  held 
on   Monday,    November  3rd,  Dr.  W.  Saise  being   in   the 
chair. 

In  a  preliminary  statement  Dr.  Saise  said  that 
there  were  on  July  14th  last  120.058  persons  entitled  to 
medical  and  sanatorium  benefits  in  the  city,  and  about 
300  deposit  contributors  out  of  all  benefits;  this  accounted 
for  about  one-third  of  the  population,  while  the  dependants 
of  insured  persons  might  be  calculated  at  another  third. 
During  the  year  the  net  increase  had  been  6,173.  This  in- 
crease was  very  unevenlj'  distributed  among  the  societies ; 
one  had  added  nearly  2,000,  another  1,400,  and  several 
more  than  three  figures,  bat  it  was  not  from  the  deposit 
contributors  as  had  been  hoped  and  expected.  They  had 
increased  21  per  cent.,  which  was  more  than  any  society 
had,  and  returns  showed  that  one  in  every  nine  deposit 
contributors  was  out  of  benefit. 

Finance. 
The  report  of  the  Finance  Subcommittee  showed  thai 
107,620  persons  had  given  their  names  to  doctors,  leaving 
a  balance  of  12,723  who  had  not  chosen  a  doctor  or  insti- 
tution ;  this  drew  from  the  Chairman  the  remark  that 
free  choice  did  not  appear  to  be  satisfactory  when  10  per 
cent,  refused  to  adopt  it.  The  abstentions  meant  a  sum 
of  £4,453,  which  he  supposed  the  doctors  would  get  soma 
day,  but  this  intensified  his  regret  that  payment  by  inci- 
dence of  sickness  was  not  adopted  by  the  medical  men. 
There  were  117  doctoi-s  on  the  panel  ;  of  these  61  received 
less  than  i£200,  or  on  an  average  £113.  The  "  princes  " 
received  big  pay  ;  there  was  one  with  over  £1,100  a  year, 


428 


INSURANCE    NOTES. 


[Nov.  15,  1913. 


and  he  bad  two  colleagues  who  got  over  jE1,000  each,  while 
twenty-six  drew  half  the  total  fund. 

Sanatoriu7n  Benefit. 
The    Sanatorium   Benefit   Subcommittee   reported  that 
84   applications   had   been  received   since   last  July,  and 
59  were  receiving  sanatorium   treatment,  104  dispensary 
treatment,  and  57  domiciliary  treatment. 

Medical  Benefit. 
The  Medical  Benefit  Subcommittee  reported  that  the 
number  of  members  of  approved  societies  were:  Men 
73,377,  women  44,000,  married  women  37,  total  117,814. 
Deposit  contributors — men  1,516,  women  724,  total  2,240; 
Army  and  Navy  insurance  fund  4.  It  was  decided  to  give 
notice  to  all  insured  persons  that  those  desirous  to  change 
their  doctor  must  send  in  notice  before  December  11th. 

Medioal  Adviser. 

The  Medical  Benefit  Subcommittee  recommended  the 
reappointment  of  Dr.  Bertram  Kogers  as  medical  adviser 
for  a  further  three  months  at  a  retaining  fee  of  i662  10s., 
and  that  all  approved  societies  be  requested  not  to  appoint 
referees  of  their  own,  but  to  continue  to  send  their  cases 
to  Dr.  Rogers  through  the  Committee,  so  as  to  avoid 
friction  with  the  doctors  on  the  panel.  It  also  asked  the 
Commissioners  to  appoint  a  permanent  medical  adviser, 
and  that,  if  no  permanent  scheme  was  available  by 
February  12th,  the  above  arrangement  should  be  con- 
tinued. 

Circulars. 

Mr.  MoRKis,  the  Chairman  of  the  Medical  Benefit  Sub- 
committee, said  that  unless  the  Commissioners  gave 
them  some  credit  for  intelligence  and  ability  to  go  on 
with  their  work,  it  would  become  almost  a  farce  to  meet 
merely  to  consider  circulars  the  Commissioners  sent ; 
they  were  being  humbugged  about  week  by  week  without 
knowing  where  they  were. 

These  remarks  were  received  with  applause. 


THE    IRISH    MEDICAL    COMMITTEE. 

The  Irish  Insurance  Commissioners. 
A  MEETING  of  the  Irish  Medical  Committee  was  held  in 
Dublin  on  October  30th,  and  was  attended  by  Surgeon 
McArdle,  who  explained  that  the  position  of  affairs  had 
Entirely  changed  since  the  notice  calling  the  meeting  had 
been  issued,  as  the  Insurance  Commissioners  had  expressed 
their  willingness  to  meet  the  deputation  from  the  Irish 
Medical  Committee.  He  laid  before  the  Committee  the 
basis  of  negotiations,  and,  having  explained  the  various 
points,  a  hearty  vote  of  thanks  was  accorded  to  him  for  the 
successful  way  in  which  he  had  conducted  the  preliminary 
arrangements. 

Insurance  Committees. 
At  the  last  meeting  of  the  Insurance  Committee  for  the 
borough  of  Dublin  a  letter  was  read  from  the  Insura-ace 
Commissioners  relative  to  the  scheme  for  the  treatment  of 
tuberculosis  in  the  borough  of  Dublin,  suggesting  that 
arrangements  should  be  made  immediately  for  the  holding 
of  the  conference  between  the  parties  interested  in  the 
matter  and  requesting  to  be  informed  of  the  date  and 
hour  fixed,  so  that  the  Committee  might  be  represented. 
A  letter  was  received  from  Sir  Charles  Cameron, 
transmitting  a  copy  of  a  report  by  the  law  agents  of  the 
Dublin  Corporation  i-elative  to  the  Treasury  grant  under 
the  Finance  Act,  1911,  for  the  erection  of  sanatoriums,  etc., 
pointing  out  that  the  only  ground  for  the  proposed  deduc- 
tion from  the  proportionate  sums  applicable  to  the  borough 
of  Dublin  thereunder  was  the  fact  that  the  Insurance 
Committee  was  sending,  or  had  sent,  patients  to  Peamouut 
Sanatorium,  and  urging  that,  in  view  of  the  expenditure 
of  Corporation  moneys  upon  the  provision  of  accommoda- 
tion at  Crooksling  Sanatorium,  the  Corporation  should  not 
be  committed  to  an  undertaking  to  send  patients  to 
Peamouut  instead  of  to  that  institution.  It  was  decided 
to  reply  that  the  county  borough  of  Dublin  had  made  no 
contract  with  Peamouut  Sanatorium,  but  only  paid  for 
such  cases  as  might  be  admitted  on  its  recommendation. 
Arising  out  of  the  appointment  by  the  Insurance  Commis- 
sioners of  a  Departmental  Committee  to  investigate  the 
question  of  the  alleged  excessive  claims  for  sickness 
benefit  and  to  formulate  a  scheme  for  the  distribution  or 


the  increased  Exchequer  grant-in-aid  for  the  purposes  ol 
medical  certification  in  Ireland,  the  following  resolution, 
forwarded  by  the  Insurance  Committee  for  the  county  oi 
Cork,  was  adopted : 

That  this  Committee  is  of  opinion  that,  in  view  of  the  fact 
that  a  committee  of  medical  practitioners  has  recently 
been  elected,  repi-eseiitiug  each  Insurance  Committee's 
area  in  Ireland,  called  the  Irish  iledical  Committee,  and  as 
it  has  come  to  the  knowledge  of  our  Committee  that  the 
doctors  are  most  anxious  to  meet  and  confer  with  the 
Insurance  Commissioners,  with  a  view  to  arranging  terms 
acceptable  to  both  the  Commissioners,  the  doctors,  and 
approved  societies,  we  are  of  opinion  that  better  results 
would  be  secured  if  the  Commissioners  would  at  once 
arrange  to  meet,  and  confer  with,  the  Ii-ish  Medical  Com- 
mittee with  a  view  to  arrive  at  some  definite  scheme  as 
regards  medical  certification  in  Ireland.  This  desirable 
end  we  are  of  opinion  may  not  be  rendered  more  easy  of 
attainment  if  an  inquiry  were  now  held  as  to  the  working 
in  the  past,  which  may,  perhaps,  appear  to  many  as  a 
ceusiu"e  upon  the  doctors  who  are  on  the  panel. 
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NOX-PANEL     PEACTITIOXEKS. 
Non-Panel   Committee  of  the  British  Medicai, 
Association. 
The  first  meeting  of  the  Non-Panel  Committee  appointed 
by  the  Council  of  the  British  Medical  Association  at  its 
meeting  on   October  29th  will  be  held  at  the  offices  of 
the   Association  on  Wednesday  next,  November  19th,  at 
2.30  p.m. 

The  Committee  is  constituted  as  follows:  Dr.  Biggs, 
Mr.  Montgomery- Smith,  Dr.  Buttar,  Mr.  E.  B.  Turner, 
Dr.  R.  M.  Beaton,  Mr.  Courtenay  Lord,  and  Dr.  John 
Stevens  (practitioners  who  have  not  entered  into  agree- 
ments with  Insurance  Committees),  together  with  Mr. 
Napier  Jones  and  Dr.  Edmund  Hay  (practitioners  who 
have  entei-ed  into  such  agreements). 

Conference  of  Non-Panel  OErjAxiz.iTioNS. 
A  conference  of  Non-Panel  Medical  Associations  will,  we 
are  informed,  be  held  in  London  on  Saturday,  November 
29th.  It  has  been  called  by  the  National  Medical  Union, 
a  non-panel  organization  having  its  centre  in  Man- 
chester, with  the  assistance  of  similar  associations  iu 
London  and  the  provinces.  The  Loudon  Medical  Com- 
mittee, at  its  meeting  on  November  6th,  appointed  its 
chairman,  Dr.  F.  J.  Smith,  Dr.  Bernard  O'Connor,  and  the 
honorary  secretary,  Mr.  B.  Arthur  Dorrell,  to  represent  it 
at  the  conference.  The  secretaries  of  any  non-panel 
associations  and  any  medical  men  who  are  not  serving 
under  the  National  Insurance  Act  may  obtain  further 
particulars  from  the  Secretary  of  the  National  Medical 
Union,  Mr.  J.  Webster  Watts,  5,  John  Dalton  Street, 
Manchester. 

NEWCASTLE-ON-TYNE. 
The  Local  Medical  Committee  for  Newcastle-on-Tyne 
has  arranged  for  a  practitioners'  meeting  to   be  held  at 
the    Royal    Victoria    Infirmary,    Newcastle-on-Tyne,     on 
Wednesday,  November  26th,  at  8.30  p.m. 

SCOTLAND. 

Edinhurgh  Insurance  Committee. 
At  a  meeting  of  the  medical  men  resident  within  the 
Burgh  of  Edinburgh,  convened  by  the  Scottish  National 
Insm-ance  Commissioners  and  held  on  November  6th,  the 
vacancy  on  the  Edinburgh  Burgh  Insurance  Committee 
caused  by  the  resignation  of  Dr.  A.  A.  Matht^on  was  filled 
up  by  the  unanimous  appointment  of  Dr.  Michael  Dewar. 

TJie  Insurance  Act  at  Stotv. 
There  was  a  meeting  of  insured  persons  at  Stow  on 
October  25th,  presided  over  by  Mr.  John  Thin,  County 
Councillor,  and  a  resolution  was  passed  calling  for  the 
provision  of  a  panel  doctor,  who  should  be  resident  in  Stow. 
Major  Hope,  M.P..  was  present,  and  stated  that  he  under- 
stood that  the  main  objection  to  the  existing  arrangement 
was  the  fact  that  the  panel  doctor  resided  not  in  Stow  but 
in  Lauder,  and  that  the  road  between  the  two  places  was 
difficult;  he  pointed  out  that  t'ue  latter  difficulty  had  not 
yet  stood  the  test  of  winter.  He  advised  that  if  insured 
persons  felt  dissatisfaction  with  the  method  iu  which 
medical  benefit  was  being  administered  and  desired  better 
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tiealmeut  tliey  should  tigu  autl  forward  a  petition  to 
the  County  Committee  or  make  individual  apiilicatiou  to 
that  authority.      __^^__^____^_^^ 

WISBECH. 

Isle  of  Ely  Insuraxce'  Committee. 
At   the  meeting  of  the  Isle  of  Ely  luifiuancc  Committco 
on  Novemher  6th,  the  position  raised  hy  recent  incidents 
in  Wisbech,  to  which  reference  was  made  at  length  last 
week,  was  discussed. 

At  the  opening  of  the  proceedings  a  resolution  of  sym- 
pathy with  the  relatives  of  the  lato  Dr.  Horace  Dimock 
was  adopted  unanimously,  and  Dr.  Nix  said  that  he 
thought  the  Committee  should  go  on  to  express  its  con- 
fidence in  Dr.  Meacock ;  charges  had  been  hurled  against 
Slim  which  had  no  foundation ;  be  had  been  hounded  down 
without  an  opportunity  of  being  heard.  Dr.  Stephens 
endorsed  the  words  of  Dr.  Nix,  and  said  that  ho  believed 
the  Committee  «ympathized  with  the  position  in  which 
Dr.  Meacock  found  himself.  He  had  brought  charges  of  a 
grave  character  against  Dr.  Dimock :  whether  they  were 
right  or  wrong  he  liad  the  right  as  a  citizen  to  bring  them, 
ind  to  leave  the  decision  to  justice.  Now,  owing  to  the 
unfortunate  death  of  Dr.  Dimock,  Dr.  Meacock  could  not  in 
the  ordinary  course  of  justice  prove  his  statement,  and  he 
thought  that  in  fairness  to  Dr.  Mcaoock  the  Committee 
ought  to  pass  a  vote  of  confidence  in  him. 

No  member  of  the  Committee  having  risen,  the  Chair- 
man- said  that  he  believed  that  every  member  of  the  Com- 
mittee desired,  as  far  as  possible,  to  clear  Dr.  Meacock's 
honour,  but  in  so  doing  to  avoid  making  any  imputation 
upon  the  honour  of  tlio  dead  man.  It  was  quite  possible 
that  the  members  of  the  Committee  might  have  the  fullest 
regard  for  Dr.  Meacock's  honour,  but  not  the  fullest 
regards  for  his  methods.     He  concluded  by  moving : 

That  thi3  Committee  is  convinced  that  there  is  no  trutli  in 
the  imputations  anonymously  made  upon  the  personal 
character  of  Dr.  Meacock,  and  expresses  its  continued 
conlidence  in  his  honour. 

Dr.  Meacock  took  exception  to  the  phrase  "  Dr. 
Meacock's  methods,"  but  the  Ch.uemak  intervened,  saying 
that  if  the  motion  was  not  accepted  without  comment  ho 
must  i-ule  the  discussion  out  of  order. 

Dr.  Meacock  said  that  he  attended  the  meeting  to  say 
that  the  one  thing  he  wanted  was  an  inquiry  into  the 
whole  circumstances  of  the  case. 

The  Chairman  did  not  then  put  the  motion,  but  at  the 
close  of  the  meeting  he  said  that  he  did  not  wish  to  hurt 
Dr.  Meacock's  feelings,  and  that  if  he  had  used  any  words 
which  reflected  upon  him  he  would  withdraw  them.  The 
committee,  he  believed,  was  in  perfect  sympathy  with  the 
position  in  which  Dr.  Meacock  was  unfortunately  placed. 

Dr.  Meacock  said  that  after  the  allegations  of  persecu- 
tion made  against  him  he  was  naturally  sensitive,  and 
■would  like  to  state  in  public  that  he  never  persecuted  the 
late  Dr.  Dimock,  and  that  all  such  allegations  were 
absolutely  untrue. 

The  Chairman  then  read  the  motion  again,  and  on  being 
put  to  the  meeting  it  was  adopted. 

Mr.  CoLLiNGWOOD  moved  that  the  committee  should 
proceed  to  make  an  appointment  to  fill  the  vacancy  caused 
by  the  death  of  Dr.  Dimock,  and  that  the  person  appointed 
should  not  be  resident  in  Wisbech. 

Dr.  Stephens  proposed  as  an  amendment  that  the 
panel  be  thi-own  open.  Every  one,  he  said,  was  anxious 
for  the  solution  of  the  difficulty,  and  he  was  certain  that 
the  only  pef,C3fal  solution  wa?  to  throw  the  panel  open  to 
resident  medical  men,  who  he  knew  were  willing  to  work 
the  Act.  In  this  way  only  would  peace  be  brought  about 
in  Wisbech. 

Dr.  Nix,  in  seconding,  said  there  were  several  medical 
men  in  Wisbech  ready  to  go  on  the  panel.  It  seemed 
illogical  that  these  doctors  should  be  allowed  to  practise 
on  the  panel  outside  Wisbech  but  be  debarred  fi-om 
practising  inside  the  borough  on  the  same  terms. 

The  Chairman  urged  that  the  proposal  contained  in 
the  amendment  would  be  distasteful  to  the  insured 
persons,  and  road  out  a  resolution  passed  at  a  mass 
meeting  on  October  30th,  which,  he  said,  consisted  of 
insured  persons  belonging  to  Wisbech  and  the  neighbour- 
hood, approving  of  the  panel  being  kept  closed. 

Dr.  Nix,  on  the  other  band,  said  that  there  were  many 
insm'ed    persons     in    Wisbech    who    bad    been    waiting 


patiently,  and  in  many  instances  paying  their  own 
doctor,  although  forced  to  contribute  to  the  Insurance 
Fund.  He  contended  that  the  committee  should  endeavour 
to  satisfy  both  parties  and  allow  the  resident  practitioners 
to  go  on  the  panel. 

The  Clerk  read  a  communication  from  the  Insurance 
Commissioners,  dated  October  28th,  stating  that  they  saw 
no  reason  to  vary  their  decision,  and  would  not  consent  to 
reopen  the  panel  in  the  borough  of  Wisbech.  Dr.  Nrx 
contended  that  it  was  a  matter  for  the  Committee  to 
decide,  and  Dr.  Stephens  thought  that  if  his  amendment 
were  carried  the  Commissioners  on  a  strong  representa- 
tion from  the  Committee  would  reconsider  the  question. 
The  Chairman  again  contended  that  the  insured  persona 
in  Wisbech  desired  a  medical  man  to  be  imported.  During 
the  discussion  it  was  denied  that  the  demonstration  in 
Wisbech  was  organized  by  a  branch  of  the  Kadical  club  in 
that  borough. 

The  Chairman  asked  whether  it  was  possible  to  come  to 
some  compi'omise  for  a  shorter  period  than  two  years,  and 
whether  it  could  be  made  sufficiently  worth  an  imported 
doctor's  while,  if  he  could  be  told  that  the  medical  men  ol 
Wisbech  would  stretch  out  a  friendly  hand  and  treat  him 
as  a  brother.  He  had  no  doubt  that  an  outside  medicaJ 
man  must  be  got. 

Dr.  Nix  suggested  that  the  proposal  should  be  submitted 
to  the  Local  Medical  Committee,  and  that  the  matter 
should  be  reconsidered  at  another  meeting  with  a  view  to 
compromise. 

The  Chairman  argued  that  the  matter  was  not  one  tor 
the  Local  Medical  Committee. 

When  the  amendment  was  put  Drs,  Stephens  and  Nix 
voted  for  it;  Dr.  Groom,  Dr.  Meacock,  the  Hon.  A. 
Peckover,  and  Mrs.  Greenstreet  did  not  vote ;  the  remain- 
ing members  of  the  Committee  voting  against  the 
amendment. 

Two  candidates  for  the  position  of  panel  doctors  ia 
Wisbech  were  then  interviewed,  and  Dr.  Helton  Godwin 
Baynes,  M.B.,  B.C.,  Camb.  (1912),  M.R.C.S.Eng.,  L.R.CJ>. 
Loud.  (1910),  was  appointed. 

At  the  conclusion  of  the  meeting,  and  before  the  adoption 
of  the  resolution  expressing  confidence  in  him.  Dr.  Meacock 
a^ain  urged  that  the  Insurance  Committee  should  make  a 
sU'ong  recommendation  to  the  Commissioners,  asking 
them  to  hold  a  thorough  investigation  into  the  whole 
circumstances,  but  in  deference  to  the  wishes  of  the 
Chairman  did  not  press  a  motion  to  that  effect. 

Isle  of  Ely  Medical  Committee. 
At  the  meeting  of  the  Local  Medical  Committee  in  the 
Isle  of  Ely  on  November  11th  it  was  unanimously  agreed 
that  in  view  of  the  accusation  as  to  the  alleged  persecution 
of  the  late  Dr.  Dimock  and  the  inferences  drawn  by 
various  sections  of  the  press  and  the  public,  strong 
representations  should  be  made  to  the  Insurance  Commis- 
sion asking  it  to  institute  a  judicial  investigation  into  the 
circumstances  attending  the  death  of  Dr.  Dimock  either 
itself  or  through  the  Home  Office.  At  the  same  meeting 
the  following  resolution  was  adopted : 

That  the  statutory  Local  Medical  Committee  of  the  Isle  of 
Ely  desires  to  place  on  record  its  entire  confidence  in  the 
honour  of  its  chairman,  Dr.  H.  E.  Meacock,  and  the  other 
medical  practitioners  of  Wisbech,  whose  characters  have 
been  assailed  in  a  most  scurrilous  and  underhand  manner, 
and  extends  to  them  and  their  wives  its  most  sincere 
sympathy  in  their  recent  undeserved  trouble. 

Inquest  on  Dr.  Dimock. 
The  adjourned  inquest  on  the  death  of  Dr.  Horace 
Dimock  was  opened  by  Mr.  G.  Martin  Hall,  coroner  for 
the  Isle  of  Ely,  at  Stretham,  on  November  12th.  The 
proceedings  were  short.  The  coroner  said  he  had  received 
a  communication  from  Dr.  WUlcos,  stating  that  he  had  been 
instructed  by  the  Home  Oifice  to  make  an  analysis  in  the 
case,  and  suggesting  that  the  inquest  should  be  adjourne(J 
till  December  3rd,  to  allow  time  for  this  to  be  done.  The 
coroner  said  that  there  had  been  delay  owing  to  his  failure  to 
get  an  analysis  of  the  viscera  made  in  Cambridge.  AVhile 
sympathizing  with  Dr.  Meacock  and  others  whose  names 
had  been  mentioned  in  connexion  with  the  case,  the 
evidence  that  they  would  have  advanced,  had  it  been 
possible  to  proceed  with  the  allegation  of  criminal 
libel,  had  nothing  to  do  with  the  coroners  court. 
The  inquiry  would  be  strictly  confined  to   ascertammg 


43° 


■    BUPPLEMSKTTOTMB 
BRmsH  ilKI>lCAI.  JOTRNAJ. 


NATIONAL    INSUKANCE  :    CORRESPONDENCE. 


I'NOV.    15,    1913. 


what  the  deceased  died  of.  At  the  same  time,  if 
Dr.  Meacock  -wished  to  attend  the  court  he  could 
be  sworn,  and  all  his  evidence  which  was  relevant  would 
be  heard.  The  coroner  added  that  he  had  pointed 
out  to  Dr.  Meacock  aud  his  solicitor  that  he  sympathized 
with  the  doctors,  as  they  appeared  to  have  no  way  of 
publicly  puttins  their  case,  and  that  in  his  opinion  it  was 
a,  matter  for  the  medical  societies,  who  ought  to  obtain  a 
bpocial  inquiry  into  all  the  circumstances. 

It  will  be  recollected  that  the  British  Medical  Associa- 
tion has  communicated  with  the  Home  Office  asking  that 
a  special  inquiry  should  be  held,  but  a  reply  has  not  yet 
been  received. 


CORRESPONDENCE. 


[It  IS  pariicularhj  requested  that  communications 
intended  for  xiuhlication  should  be  ivritte7i  on  one  side  of 
the  pajier  only,  and  should  he  addressed  to  the  Editor, 
British  Medical  Journal,  4?9,  Strand,  London,  W.C.] 


The  Past,  Present,  and  Future. 
Dr.  F.  W.  Style  (South  BreiU)  writes:  During  the  past 
tew  months  I  have  learnt  to  value — as  I  have  never  valued 
before — my  privileges  as  a  member  of  the  British  ^ledical 
Association,  and  I  have  joined  the  National  Medical 
Guild. 

In  these  troublous  times  of  resignations  and  rumours 
of  resignations,  it  may  perhaps  help  some  waverers  if  you 
will  allow  me  to  state  how  and  why. 

I  am  only  a  gcniral  practitioner,  living  a  lonely  life  iu 
a  small  country  village.  For  weeks  together  I  never  see 
another  medical  man.  I  dihgently  read  my  Journ.il,  aud 
by  means  of  it,  and  other  medical  literature,  I  strive  to 
keep  up  to  date.  Whenever  I  can  do  so,  I  attend  the 
Divisional  meetings,  but  these  are  not  very  profitable, 
since  they  generally  deal  with  some  vexed  question  or 
matter  of  finance. 

For  many  years  I  have  read  the  reports  of  the  annual 
meetings,  but  it  has  never  entered  my  head  to  attend  one. 
Somehow  or  other  I  had  imagined  them  to  be  verj-  un- 
intei'esting,  and  intended  only  for  Representatives  and  for 
those  who  had  time  aud  iucHnation  for  purely  scientific 
work.  This  year,  having  nowhere  in  particular  to  go  to 
for  a  holiday,  I  went  to  the  Brighton  meeting  just  out 
of  curiosit}'.  Before  I  had  been  there  a  day  I  bad 
decided  that  in  future  I  would,  if  possible,  never  miss 
another  meeting,  and  that,  if  the  subscription  entitled  me 
only  to  attend  these  meetings,  it  would  be  well  worth  the 
money. 

Living,  Sir,  as  5'ou  do,  in  the  midst  of  things  medical, 
you  can  form  no  idea  how  I  appreciated  meeting  so  many 
of  my  profc-ssioual  brethren — men  of  all  types  and  from 
all  parts  of  the  world.  For  instance,  at  the  hotel  at  which 
I  stayed,  my  companions  at  meal  times,  quite  bj'  chance, 
were  a  man  engaged  iu  x-raj'  work,  a  general  practitioner, 
a  London  consultant,  and  a  man  home  on  holiday  from 
the  Far  East.  'Wherever  one  went,  whether  to  tlie 
Sectional  meetings  or  to  the  receptions  or  to  the 
excursions,  one  found  everywhere  a  delightful  spirit  of 
comradeship. 

There  must  be  very  many  men  situated  as  I  am,  who 
have  got  into  a  groove,  who  worry  over  trifles,  and  who 
imagine  that  others  do  not  have  the  same  difficulties  and 
disappointments.  These,  and  these  alone,  can  fully  under- 
stand what  it  meant  to  me  to  have  the  chance  of  meeting 
and  talking  freely  to  men  of  large  and  varied  experience — 
to  be  able  to  discuss  all  manner  of  topics,  to  compare  ex- 
periences, and  to  find  that  others  had  the  same  sort  of 
problems  to  face  and  to  solve. 

Then  there  were  the  receptions  and  the  church  service. 
Never  before  had  I  so  fully  realized  that  I  belonged  to  a 
great  and  powerful  profession  as  I  did  when  I  formed  part 
of  those  assemblies. 

I  will  say  nothing — it  would  take  up  too  much  space — 
about  the  entertainments,  excepting,  if  at  other  annual 
meetings  they  have  in  the  least  approached  those  provided 
for  us  at  Brighton,  I  am  sorry  to  have  missed  them.  As  a 
man  remarked  to  me,  "  Fancy  all  this  thrown  in  for  25s." 

This,  Sir,  is  how  I  came  to  appreciate  the  British 
Medical  Association  more  highly  than  I  had  hitherto 
done. 


But  one  afternoon  I  strolled  into  Hove  and  looked  in  at 
the  Town  Hall.  It  was  the  luncheon  hour,  and  iuthe  hall 
and  on  the  pavement  outside  I  found  groups  of  anxious, 
worried-looking  men,  all  more  or  less  excitedly  talking 
and  gesticulating.  They  were  our  poor  unfortunate 
Repi'esentatives,  who,  instead  oE  enjoying  themselves  at 
Brighton,  were  compelled  to  spend  their  days  discussing, 
amicably  or  otherwise,  the  National  Insurance  Act.  It 
was  an  object  lesson  which  I  shall  not  quicklj'  forget,  and 
I  thought,  "  What  a  pity  that  an  Associatica  like  ours 
should  have  to  spend  time,  and  energy,  and  money  ou 
matters  so  foreign  to  its  chief  and  original  purpose."  It 
seemed  more  than  sad  to  think  that  this  element  of  strife 
had  been  introduced.  In  Brighton  the  profession  wa.s 
being  knit  together ;  at  Hove,  so  it  seemed  to  mo,  it  was 
being  rent  asunder. 

I  came  home,  feeling  that  I  had  derived  incalculable 
benefit  from  my  holiday,  with  a  keener  and  deeper  interest 
in  my  work,  aud  with  the  wish  that  I  could  induce  every 
medical  man  to  attend  just  one  of  the  annual  meetings,  so 
that  they  might  learn,  as  I  had  learnt,  what  an  enormous 
amount  of  latent  power  jxists  m  the  Association — latent 
only  because  men  will  not  use  it ;  but  I  came  back  also 
with  the  firm  conviction  that  some  other  body  of  men 
ought  to  do  our  fighting,  so  that  the  Association,  frei'd 
from  all  disturbing  iulluences,  could  retm'n  to  the  peaceful 
paths  of  scientific  and  social  work.  And  this  is  why  I 
have  joined  •'  the  National  Service  Guild,"  and  remain  a 
member  of  the  British  Medical  Association. 

Dr.  E.  H.  Worth  (Loudon,  S.W.)  writes :  Ten  days  ago  a 
medical  member  of  the  London  Insurance  Committee  gave 
me  the  following  figures : 

There  are  at  present  less  than  1,500  men  on  the  panel  ot 
London  ;  100  of  these  are  non-resident  in  the  county,  aud 
some  70  to  80  are  holding  junior  resident  appointments  iu 
hospitals,  etc. 

There  would  appear  to  be  about  6,200  doctors  in  London, 
and  allowing  2,200  for  men  who  would  not  in  any  case  be 
working  the  Act,  it  follows  that  nearly  3,000  doctors  are 
still  holding  to  their  pledge  that  they  would  accept  no 
service  under  the  Act  but  that  embodied  in  the  famous 
cardinal  points.  We  want  all  these  non-panel  men  to  join 
the  non-panel  societies  that  are  formed  in  the  suburbs.  If 
they  would  do  this,  and  if  all  couutrj-  non-panel  men  would 
join  similar  societies,  we  would  have  a  good  army  of 
10,000  men  who  have  had  the  courage  to  stand  up  and 
fight  for  the  honour  of  the  profession  aud  the  best  welfare 
of  the  public. 

Dr.  W.  D.  GiMsox  (Chelmsford)  writes :  May  I  ask, 
through  your  columns.  Dr.  E.  Rowland  Fothergill  two 
quesi'.ons  ? 

1.  If  a  central  defence  fund  is  raised,  can  the  British 
Jledical  Association  guarantee  it  to  be  as  safe  as  the  fimda 
ot  a  trade  union? 

2.  If  the  British  Medical  Association  cannot  t-ake  a 
referendum  of  the  pra.ctitiouers  of  Great  Britain  and 
Iiclaud,  how  can  it  ascertain  the  views  and  intentions  of 
tie  majority? 

The  Approachixg  Representative  Meeting. 

Dr.  F.  DE  CovERLT  Veale  (Mumbles,  Glam.)  writes : 
I  should  like  to  exjiress  my  opinion  on  one  or  two  points 
raised  iu  the  reports  issued  in  the  Supplement  of 
November  1st  on  the  question  of  organizing  the  pro- 
fession. 

In  the  first  place,  counsel's  opinion  was  taken,  and  he 
distinctly  says  the  only  means  of  safeguarding  the  funds, 
in  tho  event  of  the  Association  forming  a  fund  to  in- 
demnify practitioners  from  loss  caused  by  the  action  of 
tho  Association,  is  to  form  a  trade  union :  yet  a  trust  is 
advised.  Why?  Why  spend  money  and  ignore  the 
advice?  What  inference  is  to  be  drawn?  But  is  the 
recommendation  to  form  the  fund  for  compensation 
practical?  They  assume  10,000  will  join;  where  will  its 
strength  be  with  so  many  outside  ?  They  suggest  that 
£15,000  a  year  for  three  years  will  produce  a  fund  capable 
of  supporting  its  members  in  1916 — that  is,  £45,000  in  all. 
Will  £4  10s.  be  sufficient  to  maintain  each  one  over  an  " 
indefinite  period  ?  No  reasonable  man  can  bo  expected  to 
look  twice  at  such  a  proposal.  All,  be  it  remembered,  at 
the  risk  of  the  Board  of  Trade  stepping  in  and  smaush'^S 
the  Association  (Section  35,  page  359). 
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With  the  payment  of  expenses  of  members  attending 
meetings  I  fully  agree,  but  why  lis  a  sum  ?  Why  not  say 
irst-class  return  fare  ? 

The  Association  has  made  mistakes,  but  it  is  no  good 
Jragging  them  up ;  we  all  have  our  opinions,  and  shall 
jtick  to  them,  in  spite  of  others.  But  I  should  like  to 
know  why  Dr.  Sturge  omits  the  meeting  of  December 
last  from  his  letter. 

The  New  Draft  Agreement. 
Dr.  J.  CuTHBERTSON  Walker  (Rochdalo)  writes:  There 
Is  one  clause  in  the  new  form  of  agreement  between 
medical  practitioneis  and  Insurance  Committees  which 
seems  to  call  for  immediate  consideration  and  united  action 
on  the  part  of  the  Association.     It  reads : 

2.  (ii)  The  Practitioner  shall  not  accept  any  fee  or  other 
remnneration  in  respect  of  treatment  wliich  he  is  required 
to  give  under  this  agreement,  except  cs  provided  in  this 
agreement. 

Not  a  few  insured  persons,  believing  that  the  payments 
to  their  mcc  i  al  man  under  the  National  Insurance  .\ct  were 
entirely  inadccjuate,  have  offered  to  and  have  in  fact  actu- 
ally supplemented  such  payments  by  further  remuneration. 
It  can  scarcely  be  denied  that  such  persons  had  a  perfect 
right  to  do  so,  and  that  there  was  nothing  wrong  in  the 
acceptance  of  such  remuneration.  In  future,  under  the 
proposed  agreement  the  panel  doctor  would  be  debarred 
from  accepting  any  such  payments. 

If  we  are  to  negotiate  effectively  with  the  Commissioners 
the  doctors'  case  should  be  presented  by  the  Association  as 
a  wliole.  This  course  the  Commissioners  are  determined  to 
avoid. 

Panel  Possibilities. 

Dr.  C.  R.  Hakvey  (Bristol)  writes  :  The  roceut  judicial 
decision  on  the  nature  of  the  contract  into  which  we  have 
entered — that  if  we  delay  to  answer  a  call  tlie  patient  may 
call  in  another  doctor  and  compel  us  to  pay  his  fees- 
should  arouse  medical  men  to  consider  their  contracts  and 
any  possibilities  of  improving  them  before  re-signing 
them. 

Could  not  something  be  done  by  united  action  to  compel 
Insurance  Committees  to  give  prominence  to  the  "  rules 
for  medical  benefit"?  During  the  past  nine  months  I  have 
not  had  a  single  patient  who  knew  of  the  existence  of 
these  rules.  Could  we  not  insist  on  the  rules  appearing 
on  Form  32  in  such  a  place  that  the  applicant  in  signing 
agrees  to  obey  them,  that  such  is  a  condition  of  our 
attendance  ?  Could  w'e  not  have  the  perforation  slip  at 
foot  cf  Form  32  replaced  by  an  identity  card  bearing  the 
doctor's  name  and  hours  of  attendance,  the  patient's  name 
and  a  copy  of  the  rules  for  his  guidance  ?  Might  the 
wording  of  the  rules  not  also  be  improved '?  "When  the 
nature  of  t'ue  case  permits  "  is  much  clearer  than  "  when 
circumstances  permit."  If  we  could  train  our  panel 
patients  to  obey  these  rules  our  private  patients  would 
in  the  long  run  follow  suit,  and  our  work  be  considerably 
decreased. 

As,  however,  in  spite  of  all  rules,  some  calls  at  awkward 
hours  must  continue,  would  it  not  be  possible  to  safeguard 
ourselves  by  co-operation '?  Supposing  those  men  in  a 
certain  district  agreed  to  act  in  emergency  for  each  other 
at  an  agreed  scale  of  fees,  all  that  would  be  necessary 
would  be  for  the  group  to  provide  each  member  with  a 
number  of  identity  cards.  Suppose  Dr.  A.  was  prevented 
by  business  or  pleasure  from  personally  answering  an 
emergency  call,  he  would  hand  the  patient  an  identity 
card,  signed  by  himself,  available  for  any  member  of  the 
group.  The  doctor  rendering  the  service  would  also  sigu 
the  card,  and  at  the  end  of  the  quarter,  say,  all  used  cards 
would  be  placed  in  a  clearing-house,  and  acconnts 
balanced  and  paid.  Thus  there  would  be  no  compliment ; 
it  would  be  a  matter  of  business,  and  no  patient  could  run 
up  a  bill  against  his  own  doctor  without  permission. 

The  system  might  be  still  further  developed.  Most  men, 
I  believe,  have  been  wise  enough  to  reserve  one  free 
evening  a  week  when  stating  their  hours  of  attendance. 
Supposing  all  in  a  group  decided  to  take  the  same  evening 
off,  or,  still  better,  Saturday  evenings  and  Sundays,  a 
system  of  pairing  might  be  arranged  or  a  certain  number 
take  it  in  rotation  to  "  hold  the  fort,"  while  the  others 
were  free,  should  they  wish  to  leave  for  the  week-end. 
Should    the  patient  prefer    the    deputy    and   ultimately 


tr-ansfer  his'  allegiance,  the  financial  loss  is  not  a  serious 
one.  The  panel  has  certain  possibilities  in  this  way  thai 
general  practice  has  hitherto  lacked,  and  if  we  are  wise 
we  will  make  the  most  of  them. 

Unallotted  Persons. 

Dr.  A.  Welply  (Honorary  Secretary  of  the  Medical 
Committee  elected  by  the  Practitioners  on  the  London 
Panel)  writes :  I  must  leave  it  to  your  readers  to  decide 
whether  Mr.  Turner,  in  doing  his  best  in  his  last  letter  to 
make  his  "  argument  clear,"  has  not  to  a  large  extent 
receded  from  each  of  the  alternative  positions  he  took  up 
— the  one  last  Christmas,  the  other  in  his  letter  a  fortnight 
ago.  Those  of  his  constituents  in  London  who  are  giving 
service  under  the  Act  will  be  glad  at  any  rate  to  hear  that 
it  is  now  Mr.  Turner's  opinion  that  Insurance  Committees 
are  willing  and  ready  to  distribute  the  funds  for  unallotted 
pei-sons  as  soon  as  it  is  possible,  and  that  it  is  his  intentioa 
to  assist  the  process. 

I  must,  however,  join  issue  with  Mr.  Turner  in  his  con- 
fident assertion  that  "  Insurance  Committees  cannot 
legally  arrange  for  the  distribution  of  these  funds."  It  13 
known,  of  course,  that  a  single  member  of  the  Bar,  after 
considering  a  statement  placed  before  him  by  the  Londoa 
Insurance  Committee,  has  expressed  au  opinion  similar  to 
this  latest  assertion  by  Mr.  Turner.  On  tho  other  hand; 
cai'efully  prepared  statements  made  in  Parliament  by  the 
Chairman  of  the  Commission,  and  official  documents 
issued  from  Buckingham  Gate,  make  it  quite  clear  tliat 
the  Commissioners  themselves  have  no  doubt  as  to  tho 
legal  power  and  duty  of  Insurance  Committees  to  distribute 
this  money  amongst  the  practitioners  on  the  panel.  The 
medical  profession  is  confident  that  the  Commissioueta 
will  cause  their  official  view  of  the  position  to  prevail 
amongst  the  committees  without  any  further  delay,  and  so 
prevent  a  serious  injustice  to  large  numbers  of  practi- 
tioners. 

With  reference  to  a  resolution  which  Mr.  Turner  states 
was  brought  forward,  to  the  effect  that  the  payments  for 
unallotted  persons  should  be  divided  amongst  those  only 
who  went  on  tho  panel  on  January  13th,  I  am  in  a  iiosition 
to  state  that  no  such  proposal  has  ever  been  made  or  sup- 
ported by  either  of  the  two  Committees  elected  by 
practitioners  on  the  London  panel. 

Organization  of  the  Profession. 

Dr.  A.  Thomson  Drake  (Honorary  Secretary,  the  Dept- 
ford  Non-panel  Practitioners'  Association)  writes:  At  a 
meeting  of  the  non-panel  practitioners  of  Deptford  tliia 
afternoon  I  was  instructed  to  write  and  ask,  with  refer- 
ence to  the  schemes  to  be  considered  by  the  Divisions,  and 
to  come  before  the  next  Representative  Meeting,  if  those 
practitioners  who  are  not  on  the  panel  can  be  assured  by 
the  Council  of  the  Association  that  the  moneys  so  obtained 
will  be  used  for  the  benefit  of  every  section  of  the  pro- 
fession, and  not  only  for  those  engaged  in  working  the 
Insurance  Act. 

Such  an  assurance  would  greatly  assist  the  various 
Divisions  in  coming  to  a  decision  as  to  the  adoption  or 
rejection  of  one  of  these  schemes. 

*;;/•'•  If  the  two  schemes  are  carefully  read  it  will  be  seen 
that  special  emphasis  is  laid  on  the  fact  that  the  Fund 
is  needed  for  the  organization  of  the  whole  profession  and 
the  protection  of  the  interests  of  all  classes  (see  Object  (i), 
par.  8,  page  356,  Supplement,  November  1st ;  par.  15, 
page  357;  par.  9,  page  364). 

Methods  of  the  London  Insurance  Committee. 

Dr.  Mildred  M.  Burgess  (Brixton  Hill)  writes  :  It  will 
possibly  interest  your  readers  to  have  my  experience  with 
regard  to  the  retarded  delivery  of  the  medical  register 
cards. 

In  the  summer  I  received  a  packet  of  cards,  none  o£ 
which  referred  to  any  of  my  patients.  I  returned  them. 
To-day  I  have  received  a  siugle  card,  the  first  for  the 
300  odd  patients  I  have  on  my  list.  It  is  rather  an 
interesting  query  as  to  how  this  particular  solitary  card 
has  come  to  hand. 

I  have  been  informed  by  a  clerk  at  Chancery  Lane  that 
my  salary  will  depend  for  the  ensuing  year  on  the  number 
of  these  cards  I  have  in  my  possession. 

At  this  rate  the  un3,llotted  funds  will  be  greater  than 
ever  next  year. 


.  -  «  SCTTtEantST  TO  TH»         T 

T-j^        DfiiTisH  Medical  Jocr.i:A.L  J 


INSTJEANCE    ACT    CO^TMITTEE. 


[Nov.  T5,   19T3. 


INSUPvATsCE   ACT    COMMITTEE. 


The  sixth  meeting  of  the  Insurance  Act  Committee  'was 
held  at  the  offices  of  the  Association  on  Thursday, 
November  6th.  Dr.  W.  A.  Hollis,  President,  and  after- 
wards Dr.  J.  A.  Macdon.^ld,  was  in  the  chair,  and  the 
other  membtrs  present  were : — E>u)land  and  Wales  : 
Dr.  E.  51.  Beaton  (.liondou),  Dr.  D.  E.  Finlay  (Gloucester), 
Dr.  E.  B.  Fothergill  (Brighton),  Dr.  Major  Greenwood 
(London),  Dr.  G.  E.  Haslip  (London),  Miss  ¥.  Ivens  (Liver- 
pool), Dr.  I.  W.  Johnson  (Bury),  Dr.  Herbert  Jones  (Here- 
ford), Dr.  Constance  E.  Long  (London),  Mr.  D.  F.  Todd 
(Sunderland),  Dr.  Crawford  Treasure  (Cardiff),  Mr.  E.  B. 
Turner  (London).  Scotland:  Dr.  John  Adams  (Glasgow). 
Ex  oflicio :  Mr.  T.  Jeuner  Verrall  (Chairman  o£  Repre- 
sentative Meetings). 

Appeoved  Societies  and  the  Woeking  of  Medical 

Benefit. 
It  was  reported  that  the  Council  bad  accepted  the 
invitation  to  appoint  a  representative  upon  the  committee 
of  iuquirj'  proposed  to  be  held  by  the  -Association  of 
Approved  Societies  into  the  working  of  medical  benefit, 
and  had  indicated  that  in  accepting  tlic  invitation  it  should 
be  made  perfectly  clear  that  the  British  Medical  Associa- 
tion reserved  the  right  of  iudeiiendent  action  whatever 
the  result  of  the  inquir}'  might  be.  The  nomination  of  a 
representative  having  been  referred  to  the  Insurance  Act 
Committee,  it  nominated  the  Medical  Secretary-  upon  the 
above  condition. 

The  Treatment  of  Insured  Members  of  St/U?fs  of 
Poor  Law  Institutions  and  Voluntary  Hospitals. 
The  resolutions  of  the  Committee  with  regard  to  the 
medical  officers  of  Poor  Law  institutions  and  voluntary 
hospitals  and  other  charitable  institutions  and  the  treat- 
ment of  the  members  of  the  staff  who  are  insured  persons 
having  been  again  referred  by  the  Council  to  the  Com- 
mittee, it  resolved  to  ask  for  the  opinion  of  the  Hospitals 
Committee,  and  to  obtain  and  submit  to  that  Committee 
information  as  to  the  practice  of  the  London  Insurance 
Committee  in  reference  to  tlie  subject. 

Non-panel  Committee. 
The  Committee  having  been  informed  that  the  Council 
had  appointed  a  special  committee  to  consider  in  what 
manner  the  Ijritish  Medical  Association  could  best  pro- 
mote the  interests  of  members  who  have  not  entered  into 
agreements  with  insurance  committees,  the  lusuiance  Act 
Committee  discharged  the  reference  to  its  Non-panel 
Subcommittee   appointed   on   September  20th. 

Unregistered  Practitionep.s. 
The  Committee  again  had  under  consideration  the 
question  of  the  ruling  of  the  Insurance  Commissioners 
in  regard  to  allowing  herbalists  to  undertake  medical 
attendance  and  treatment  of  insured  persons  under  the 
clause  of  the  Act  allowing  insured  persons  to  make  their 
own  arrangements.  The  Medical  Secretary  reported  that 
the  Medical  Defence  Union  was  taking  certain  action  in 
the  matter.  The  Committee,  after  consideration,  resolved 
to  inform  the  Medical  Defence  Union  that  it  would  bo 
glad  to  co-operate  with  it  in  dealing  with  the  matter. 

The  Position  at  Wisbech. 
The  Medical  Secretary  made  a  report  upon  the  occur- 
rences at  Wisbech,  and  stated  that  a  letter  from  Dr. 
Meacock  was  being  published  in  the  Journal  for  that 
■week  (November  8th,  p.  1256).  The  Committee,  having 
fully  considered  the  matter,  instructed  the  Medical  Secre'^ 
tary  to  address  a  letter  to  the  Secretary  of  State  for 
Home  Affairs,  urging  that  a  public  inquiry  into  all  the 
facts  should  be  held.     The  following  is  the  letter  sent : 


Sir, 


November  7th,  1913. 


I  am  instructed  by  the  British  Medical  Association 
to  urge  upon  the  Home  Office  the  necessity  for  a  prompt 
public  inquiry  into  ail  the  facts  connected  with  the  death 
of  the  late  Dr.  Dimock  of  Wisbech  and  the  rioting  wliich 
ensued  thereafter.  The  Association  has  been  placed  in 
possession  of  evidence  which  has  convinced  it  that  a 
serious  injustice  has  been  done  to  Dr.  Meacock  and  other 


doctors  in  the  town  of  Wisbech.  It  Dr.  Dimock  had  lived, 
the  public  would  have  had  an  opportunity  of  judging 
whether  the  action  of  Dr.  Dimock  justified  Dr.  Meacock 
iu  bringing  against  him  a  charge  of  criminal  libel. 
It  now  appears  that,  unless  the  Home  Office  or  some 
other  h.igh  authority  intervenes.  Dr.  Meacock  and 
his  colleagues  will  have  to  rest  under  the  imputa- 
tion of  having  driven  Dr.  Dimock  to  his  death  by 
a  system  of  persecution  ending  in  an  unjustiflablo 
criminal  charge.  This  will  probaljly  mean  the  wreck  of 
their  future  professional  prospects.  The  Association  trusts 
that  the  Home  Office  will  take  such  steps  as  will  prevent; 
such  grave  injustice  being  perpetrated,  and  I  am  in- 
structed to  express  the  hope  that  an  inquiry  at  which 
sworn  evidence  can  be  taken  will  be  instituted  at  the 
earliest  possible  moment. 

I  am.  Sir, 

Your  obedient  servant, 
(signed)    Alfred  Cox, 

Medical  Secretarj'. 
The  Secretarv  of  State  for  Home  Affairs, 
Home  Office,  Whitehall,  S.W. 

PiECORDs  OF  Work  under  the  Insurance  .\ct. 

The  Committee  recurred  to  tire  consideration  of  the 
records  required  to  bo  kept  under  the  Insurance  Act,  and 
resolved  to  take  every  means  to  impress  upon  members  of 
the  profession  the  vital  importance  of  exact  and  complete 
records  of  insurance  work  being  kept.  (Further  reference 
to  this  matter  will  be  found  at  p.  1317  of  the  Jouen-VL  for 
this  week.) 

Position  in  South  AVales. 

The  Medical  Secretary  reported  upon  the  position  in 
South  Wales,  and  submitted  a  correspondence  which  had 
passed  with  the  Welsh  Insurance  Commissioners.  The 
Medical  Secretary  received  instructions  with  regard  to  a 
further  letter,  and  it  is  proposed  to  publish  the  whole 
correspondence  iu  a  later  issue. 

The  Committee  resolved  to  address  a  communication  to 
the  South  Wales  and  Monmouthshire  Branch  to  the  effect 
that  the  Committee  noted  with  concern  the  struggle  which 
the  practitioners  of  the  South  Wales  area  wore  going 
through,  and  fully  i-calized  the  effect  it  might  have  upon 
the  general  professional  position,  and  trusted  that  for  the 
sake  of  the  profession  in  general,  as  well  as  for  their  own, 
they  would  persevere  in  the  fight.  The  Committee  added 
that  it  was  prepared  to  do  everything  in  its  power, 
including  the  granting  of  money  from  the  Insurance 
Defence  Fund,  to  assist  the  Branch.  Tlie  Committee  also 
directed  that  a  letter  should  be  sent  to  Mr.  W.  J.  Greer, 
Honorarj'  Secretary  of  the  South  Wales  and  Monmouth- 
shire Branch,  thanking  him  for  his  untiring  energy  and 
devotion  in  connexion  with  the  difficulties  in  South  Wales. 

Medical  Committee  for  the  County  of  London. 
The  Committee,  understanding  that  the  Metropolitan 
Counties  Branch  was  prepared  to  organize  and  carry  out 
the  election  of  a  Local  Medical  Committee  for  the  County 
of  London,  with  a  view  to  such  being  recognized  by  the 
Insurance  Commissioners,  resolved  that  the  reasonable 
expenses  of  such  organization  and  election  should  be  borno 
bj'  the  Central  Insurance  Defence  Fund. 

Regulations  for  Panel  and  Puap.macectical 
Committees. 
The  Committee  took  into  considei'ation  the  provisional 
regulations  for  panel  and  pharmaceutical  committees 
issued  bj'  the  Insurance  Commissioners,  and  published  in 
the  Supplement  of  November  Blh,  p.  385  et  seq.  It  was 
resolved  to  issue  a  communication  to  the  Divisions  and 
Local  Medical  Committees  on  the  subject,  pointing  out  the 
considerations  which  should  be  kept  in  mind  in  acting 
under  the  regulations  with  respect  to  the  election  of  tha 
Panel  Committee. 

Medical  Aid  Institutions. 
The  JIedical  Secretary  reported  that  he  had.  according 
to  instructions,  written  a  further  letter  to  Mr.  Masterraau, 
M.P.,  the  Chairman  of  the  Joint  Committee  of  Insurance 
Commissioners,  asking  that  a  deputation  from  the  Associa- 
tion might  be  received  at  the  earliest  jjossible  opportunity 
in  order  that  the  views  of  the  medical  profession  on 
the  concession  made  to  the  medical  aid  institutions 
at  the  time  of  the  Chesterfield  by-election  might  be 
adcquatelj-   submitted.     Mr.   Masterman    had   replied   bjr 
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enclosing  a  copy  of  the  letter  addressed  by  him  to  the 
Secretary  of  the  Chesterfield  Division  on  September  lltb. 
After  full  discussion  of  the  matter,  the  Committee  re- 
solved to  obtain  furtlier  information,  and  to  write  again 
to  Mr.  Masterman  setting  forth  in  detail  the  views  of  the 
Association  with  respect  to  the  concession  to  approved 
institutions. 

Transfers  in  Bilk. 
The  Committee  considered  a  case  in  which  it  was 
alleged  that  wholesale  transfers  of  insured  i^ersons  were 
being  permitted,  and  resolved  to  urge  upon  the  Insurance 
Commissioners  the  dangers  of  such  a  course,  and  to  ask 
them  to  instruct  Insurance  Committees  not  to  issue 
ti'ansfer  forms  in  bulk,  but  only  to  individual  applicants. 

Departmental  Committee  on  Excessive  Sickness 
Claims. 
The  Chairman  of  the  Subcommittee  re  the  Depart- 
mental Committee  of  Inquiry  on  alleged  excessive  sick- 
ness benefit  claims,  Mr.  Todd,  reported  that  a  specification 
of  the  points  upon  which  it  was  proposed  to  receive 
evidence  had  been  received  from  the  Departmental  Com- 
mittee, and  that  his  Subcommittee  was  obtaining  further 
information  from  Local  Medical  Committees  and  Divisions, 
upon  the  i-eceipt  of  which  it  would  prepare  and  submit  to 
the  Insurance  Act  Committee  a  memorandum  of  the 
evidence  which  it  proposed  should  be  given  by  the 
Association  before  the  Departmental  Committee. 

New  Medical  Benefit  REonLATioNs. 
Attention  having  been  drawn  to  the  probability  that  the 
new  draft  medical  benefit  regulations  incorporating  the 
new  agreements  practitioners  would  bo  asked  to  enter 
into  with  the  Insurance  Committees  would  be  issued  at  an 
early  date,  it  was  resolved  that  such  draft  i-egulatioiis  and 
agreement  should  stand  referred  to  the  Amending  Act 
Subcommittee,  consisting  of:  The  Chairman  (Dr.  J.  A. 
Macdonald),  Dr.  R.  M.  Beaton,  Dr.  E.  R.  FothergiU,  Dr.  R. 
McKenzie  Johnston,  and  Mr.  E.  B.  Turner,  together  with 
Dr.  G.  K.  Smiley  and  Dr.  John  Adams.  This  Subcom- 
mittee was  authorized  to  issue  any  memorandum  on  the 
subject  which  might  be  necessary  to  Divisions  and  Local 
Medical  Committees. 

Compensation  Cases. 

Seven  applications  for  assistance  from  the  Central 
Insurance  Defence  Fund  were  considered.  Cirants  were 
made  in  three  cases  and  refused  in  two  ;  the  other  two 
applications  were  postponed  for  further  inquiries. 

Letters  of  thanks  from  two  members  for  assistance 
given  were  read. 

VoLUNT.\Ry  Hospitals  and  the  Treatment  of 
Maternity  Cases. 
A  report  was  presented  containing  the  information  re' 
ceived  from  the  voluntary  hospitals  used  for  the  training 
of  medical  students  in  midwifery  in  respect  to  the  question 
of  treatment  at  such  hospitals  of  cases  in  receipt  of  mater- 
nity benefit.  The  Committee  referred  the  matter  for 
further  consideration  to  a  subcommittee  consisting  of  the 
Chairman,  Dr.  R.  M.  Beaton,  Dr.  E.  R.  FothergiU,  and 
Mr.  Mc.^dam  Eccles,  with  power  to  consult  any  persons 
especially  interested  in  the  matter. 

Statement  of  Nature  of  Disease  on  Certificate. 
The  Medical  Secretary  stated  that  he  hoped  to 
present  to  the  next  meeting  of  the  Committee  a  report 
upon  this  subject  showing  the  views  of  the  local  profession 
on  the  matter  as  expressed  by  the  honorary  secretaries  of 
Divisions  and  Local  Medical  Committees,  but  meanwhile, 
attention  having  been  drawn  to  the  special  position  of 
practitioners  under  the  Scottish  laws  in  regard  to  certifi- 
cates, the  Committee  resolved  to  request  the  Scottish 
Committee  to  take  up  with  the  Scottish  Insurance  Com- 
missioners the  question  of  the  si^ecial  risks  alleged  to  be 
run  by  practitioners  in  Scotland  who  stated  the  nature 
of  the  disease  upon  certificates  supplied  to  insured 
persons. 

Next  Meeting. 
It  was  arranged  that  the  next  meeting  of  the  Committee 
should  be  held  on  Thursday,  November  20th. 


THE     SCIENTIFIC    WORK     OF     THE 

ASSOCIATION. 

The  Annual  Representative  Meeting,  1913,  invited  tha 
Council  to  increase  its  efforts  to  encourage  the  Divisions 
to  hold  scientific  anil  social  meetings  in  the  expectation 
that  such  meetings  would  contribute  to  induce  non- 
members  to  join  the  Association.  The  Council  has 
arrived  at  the  following  decisions  upon  which  it  invites 
the  opinions  of  the  Divisions  and  Branches: 

1.  That  the  Divisions  should  be  invited  to  suggest 
subjects  for  consideration  by  the  Sections  at  the  Annual 
Meeting.  Such  suggestions  should  be  made  in  tha 
autumn,  so  that  they  may  be  considered  by  the  Sectional 
Committees. 

2.  That  Branches  should  be  encouraged  to  form  science 
committees  in  their  area,  having  some  or  all  of  tho 
following  duties  aud  powers : 

((()  Organizing  the  scientific  meetings  of  the  Branch, 
(t)  Considering  information  as  to  the  scientific  work  of  tho 
Divisions  contained  in  tlieir  annual  reports  to  the  Branch,  and 
advising  the  Branch  Coancil  thereon. 

(c)  Assisting  the  Divisions  in  the  organization  of  their 
scientific  work,  by — 

(i)  Advising  when  desired  as  regards  the  organization  of 

meetings.' 
(ii)  Preparing  a  list  of  speakers  willing  to  give  addresses 

on  special  subjects, 
(iii)  Organizing  special  local  inquiries — for  example,  as  to 

the  hygiene  of  local  industries  or  conditions, 
(iv)  Organizing  post-graduate  lectures. 

The  Council  in  making  the  above  recommendations  had 
before  it  the  following  memorandum  on  schemes  adopted 
in  Newcastle-on-Tyue  and  in  Edinburgh,  and  it  was  also 
made  acquainted  with  the  arrangements  which  have  long 
been  in  force  in  Birmingham.  The  Birmingham  Branch 
holds  a  clinical  meeting  once  a  month  in  the  afternoon 
during  the  winter  session,  and  has  also  a  clinical  and 
pathological  section  which  meets  fortnightly  during  tha 
winter. 

(a)  NewcaslIe-on-Tynt'.  ■- 

(Founded  on  notes  furnished    by  R.   J.   Wjllan,   F.R.C.S.,   Hon.   Sec.   for 
Scientific  Meetings.) 

Scientific  meetings  have  been  held  by  the  Newcastle-on- 
Tyne  Division  for  the  past  ten  years.  For  the  first  five  years 
an  all-day  meeting  at  the  Newcastle-on-Tyne  Infirmary  was 
held  about  the  end  of  June  in  each  year,  and  was  very  popular 
with  the  practitioners.  In  1908  the  Division  decided  to  hold 
monthly  scientific  meetings  throughout  the  winter  of  1908-9. 
Tliese  were  so  successful  that  the}'  have  been  continued  each 
year. 

The  Meetings  are  held  on  the  afternoon  of  the  third  Friday 
in  each  month.  The  first  is  held  at  the  College  of  Medicine, 
Newcastle-on-Tyne  ;  the  other  four  at  the  Newcastle-on-Tyna 
Infirmary,  and  the  afternoon  is  mapped  out  as  follows  : — ■ 

Fir.st  demon.stration   3. 15  p.m.  to  .'<. 45  p.m. 

Second  ,,  SA-'t       ,,        4.15     ,, 

Tea,  4.15  to  4.30. 

Third  demonstration  4.30  p.m.  to  5.0  p.m. 

Fourth  ,,  5.  0       „       5.  .30     ,, 

Fifth  „  5.30       „       6.  0    ,, 

Experience  has  .shown  that  this  period,  i.e.,  3.15  to  G  p.m., 
represents  probably  the  full  amount  of  time  which  the  average 
practitioner  can  alford  to  spend  away  from  his  practice. 

Executive  CommiUee. 

The  Executive  Committee  for  the  scientific  meetings  is 
appointed  at  a  meeting  of  the  Division,  and  at  present 
consists  of  : — 

ijne  for  medicine. 

One  for  surgery. 

One  for  special  departments,  i.e.,  throat  and  ear,  ophthal-> 

mic,  gynaecology  and  skin. 
One  for  pathology. 

Syllab^is. 

The  Executive  Committee  draws  up  a  provisional  synopsis, 
especially  bearing  in  mind  subjects  of  topical  interest  and 
those  capable  of  clinical  illustration.  Abstruse  subjects  and 
those  which  have  been  recently  dealt  with  are  avoided. 

The  time  available  is  roughly  allocated  as  follow.s :  One-third 
to  medicine,  one-third  to  surgery,  and  one-third  to  special 
departments.  One  afternoon  is  devoted  to  pathology,  and  cara 
is  taken  that  each  demonstration  on  that  particular  afternoon 
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is  one  that  can  be  and  is  illustrated  by  a  series  of  pathological 
specimens. 

After  the  subjects  have  been  chosen,  the  Executive  Com- 
mittee decides  who  are  to  be  invited  to  give  the  demonstration 
on  each  subject.  Every  effort  is  made  to  select  the  most 
suitable  persons,  so  as  to  secure  the  interest  both  of  general 
practitioners  and  of  members  of  the  hospital  stafls.  Preference 
is  given  to  those  wlio  have  not  recently  given  a  demonstration 
and  to  those  who  si>3cialise  on  the  particular  subject  under 
consideration. 

At  the  beginning  of  each  winter  two  or  three  junior  racn 
are  asked  to  have  a  paper  ready  so  that  if  any  one  failed  at 
the  last  moment  someone  could  be  available  in  his  st«ad. 

Eacli  demonstrator  is  written  to  seven  clear  days  before  the 
meeting  reminding  him  of  his  demonstration  and  the  subject, 
and  so  tar  there  has  never  been  the  slightest  di.liculty  in  making 
up  a  good  programme. 

Instrtirlions  to  Dononstralors. 

Eacii  one  is  requested  to  spend  ten  minutes  in  introducing  his 
subject  and  the  remaining  tv.enty  minutes  in  demonstrating  the 
points  he  has  referred  to  on  patients,  or  bj'  specimens,  dia- 
grams, and  lantern  slides  if  the  patients  are  not  available.  Ko 
departure  is  permitted  from  the  advertised  time  table,  except 
with  the  sanction  of  the  Executive  Committee. 

Invitations  to  attend  Meeting. 

Each  practitioner  (member  or  non-member  of  the  British 
Medical  Association)  receives,  ten  days  before  the  first  meeting, 
a  printed  syllabus,  on  cardboard,  inviting  him  to  attend  the 
series  of  meetings.  He  also  receives  a  reminder  post  cai-d 
seven  days  before  each  subsequent  meeting ;  on  the  back  of  the 
post  cai-d  is  printed  the  programme  for  that  meeting. 

The  Meeting. 

Each  demonstrator  is  kept  strictly  to  his  30  minutes  ;  if  he 
transgresses  he  runs  the  risk  of  not  being  inWted  in  the  future. 

No  time  is  lost,  for  neither  introduction  by  a  chairman,  nor 
votes  of  thanks,  is  permitted. 

Tea  is  pro-i-ided  in  the  Hall  adjoining. 

The  chief  expense  is  printing  and  postage.  A  collection  is 
made  to  defraj'  the  cost  of  the  tea. 

(b)  E.Unhv.rqh. 

Tl;e  Edinburgh  Brunch  has  for  some  years  held  clinical 
meetings  which  occupy  the  greater  part  of  the  day.  During 
the  last  three  years  only  one  such  meeting  has  been  he'd  in 
each  vear.  The  meeting  in  1910  was  attended  bj- 200  members, 
iu  ivil  by  150,  and  in  1012  by  -200. 

The  general  plan  is  as  follows  :  a.  loan  exhibition  of  patho- 
logical specimens  is  organised  and  lenders  attend  to  explain  : 
there  are  demonstrations,  chiefly  of  surgical  cases,  during  the 
afternoon,  followed  by  a  clinical  meeting,  when  cases  are  shown 
and  briefly  explained.     There  is  a  dinner  in  the  evening:. 

(&C  Supplements,  March  12th,  1910,  p.  93;  March  11th, 
1911,  p.  130;  March  9th,  1912,  p.  297.) 

NEWCASTLE-OX-TYXE  DIVISION. 

SiT-LABUS   FOR   THE    WINTER    SCIENTIFIC    DEMONSTRATION 

(1913-14). 
The  usual  hours  are  from  3.15  to  6  p.m.,  and  each 
demonstration  occupies  lialf  an  hour,  -with  an  interval  of 
a  quarter  of  an  hour  at  4.30  for  tea.  At  the  first  meeting 
on  November  20tb  Professor  Rutherford  Morison's  demon- 
stration will  begin  at  2.30  and  the  meeting  -will  terminate 
at  5.45.  The  executive  committee  ■which  has  made  these 
arrangements  is  constituted  as  follows:  Medical,  Dr.  A. 
Parkin;  Surgical,  Mr.  J.  C.  Stewart ;  Special  departments, 
Mr.  T.  Gowans;  Pathological,  Dr.  W.  E.  Hume;  Honorary 
Secretary,  Mr.  K.  J.  Willan,  25,  Ellison  Place,  Newcastle- 
upon-Tj'ue. 

Thnrgdaij,  Xovcmber  SOIh. — College  of  Medicine,  Newcastle : 
Professor  Kutherford  Morisou,  Demonstration  with  the  Epidia- 
scope :  Professor  H.  J.  Hutchens.  A  Demonstration  of  Wasser- 
maun's  Test  for  Syphilis ;  Professor  F.  A.  Bainbridge.  Acidosis 
in  Diabetes  and  otber  Diseases ;  Dr.  W.  T.  Sewell,  Seme  Recent 
Pathological  Specimens. 

Friclaii,  Deceinler  19ili. — Koval  Victoria  Infirmary,  Newcastle : 
Dr.  S.  J.  Clegg,  Some  Infectious  Diseases;  Dr. "W.  C.  Rivers, 
The  Treatment  of  Phthisis  by  Artificial  Pneumothorax;  Mr. 
J.  \V.  Leech,  Diagnosis  and  Treatment  of  Kuptured  Dicers  ot 
the  Stomscli  and  Duodenum  ;  Mr.  S.  S.  Whillis,  Some  Common 
Conditions  of  the  l\ose  and  Ear;  Mr.  G.  Grey  Turner,  The 
Diagnosis  of  Intestinal  Obstruction. 

I'liilii;/,  Jaiuiiii-'i  :'3ril,  1914. — Poyal  Victoria  Infirmary,  New- 
castle iralholo^-ca'.  Museum  will  be  opened  from!  p.m. 
'onwards) :    Dr.  T.   SI.   Allison,  Kespiratory    Diseases :     Soma 


Points  in  their  Diagnosis  and  Treatment ;  Professor  Sir 
Thos.  Oliver,  Gold  Miners'  Phthisis;  Mr.  W.  G.  Eichardson, 
Malignant  Diseases  of  the  Mouth:  Mr.  A.  S.  Percival,  Errors 
of  Ivefraction  in  School  Children ;  Dr.  E.  Napier  Burnett, 
Fibroid   Conditions  of  the  Uterus. 

Friday,  February  20th.  19U.—Roy&\  Victoria  Infirmary,  New- 
castle :  "Dr.  T.  C.  Hunter,  Phthisis  in  Children ;  Professor  T. 
Beattie,  Chorea  and  Choreiform  Movements;  Mr.  A.  M.  Martin, 
Surgical  Treatment  of  some  Congenital  Deformities  ;  Dr.  E.  F. 
Pratt,  Experiences  of  the  National  Health  Insurance  Act ; 
Dr.  T.  H.  Livingstone,  Some  Common  Diseases  of  the  Accessory 
Sinuses. 

Friday,  March  20th.  1914.— Royal  Victoria  Infirmary,  New- 
castle :  "Mr.  J.  Clay,  The  Diagnosis  of  Diseases  of  the  Geuito- 
urinarv  Organs ;  Dr.  A.  Parkin.  Empvema  Thoracis;  Professor 
H.  B.  Angus,  The  Treatment  of  Simple  Fractures ;  Professor 
■\V.  E.  Hume,  TheDifferentialDiagnosisof  Cases  with  a  Spleuio 
Enlargement;  Mr.  K.  H.  P.  Orde,  Hospital  Management. 

A  meeting  -will  also  be  held  on  Friday,  NoTember  28th, 
at  the  Northumberland  County  Asylum,  IMorpeth.  when 
the  medical  superintendent,  Dr.  T.  W.  McDowall,  -will 
show  cases  illustrative  ot  incipient  insanity.  Doctors  who 
■wish  to  attend  this  meeting  are  request€d  to  inform 
Mr.  Willan   not   later  than   November  25th, 

All  medical  practitioners  in  the  North  of  England  are 
invited  to  attend  these  meBtings. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 
Central  Division. 
An  ordinary  general  meeting  of  the  Central  Division  \raa 
held  at  the  Medical  Institute.  Edmund  Street,  Birming- 
ham, on  November  5th.    Dr.  Pcrslow  was  in  the  chair, 
and  fifty-one  members  were  jiresent. 

Bejmrt  of  licpresenfativc. — Dr.  Ratcliffe  presented  tho 
Representatives'  report  of  the  .Annual  Representative  Meet- 
ing, which  ■nas  approved  and  adopted.  The  thanks  of  tho 
Division  ^vere  accorded  to  the  Representatives  for  tin 
time  and  attention  ^vhicb  they  bad  so  generously  given 
by  attending  the  Representative  Meeting. 

Proposed  Neiv  Hospital. — The  Chairman  moved,  on 
behalf  of  the  Executive  Committee,  the  following  resolu- 
tion, of  ■which  the  requisite  fourteen  days'  notice  had  been 
given : 

That  this  Division  is  of  opinion  that  there  is  no  need  for  a 
new  hospital  for  nervous  diseases,  and  disapproves  tha 
establishment  of  the  Birmingham  and  Midland  Hospital 
for  diseases  of  the  nervous  system,  paralysis,  anl 
epilepsy. 

The  following  took  part  in  the  discussion :  Drs.  Mart 
Sturge,      Gamgee,     J.     F.     Joed.an,     George     Thomas, 

R.ITCLIFFE,      BrETON,      W.      R.     JoRDAN,     S.     E.     JOH-VSON. 

NuTHALL,  and  Morrison.  Dr.  Emancel  proposed  and 
Dr.  Nelson  seconded  an  amendment : 

That   the   resolution  should   end   at   the   words   "nen"ous 

diseases." 

This,  upon  being  put  to  the  meeting,  •was  lost.  The 
origmal  resolution  ■nas  then  put,  ■when  31  voted  for  and 
16  against.  As  it  was  necessary,  in  order  to  make  this 
resolution  effective,  that  there  should  be  a  majority  of 
three-fourths  of  those  present  and  voting,  the  resolution 
•was  declared  lost. 

METROPOLITAN   COUNTIES   BRANCH: 
Greenwich  .^nd  Dcptford  Division. 
A  meeting  of  the  Grecn^wich  and  Deptford  Division  was 
held  on  October  30th,  Dr.  R.  D.  Mure  being  in  the  chair. 

Treatment  of  School  Children.  —  A  co:nmittee  -was 
elected  to  go  into  the  question  of  the  establishment  of 
clinics  for  the  treatment  of  school  children,  and  to  report. 

Medical  Charities  Committee. — Dr.  Stanley  Davies  was 
elected  to  serve  on  the  Medical  Charities  Committee  of 
the  Branch. 

M.\R\XEB0NE    Dn-JSION.  ^ 

A  genee.\l  meeting  of  this  Division  was  held  at  the  rooms 
of  the  Medical  Society  of    London  on   October  31sfc,   at 
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5  p.m.  Mr.  Atwood  Thorne,  and  afterwards  Jlr.  Charles 
Ryall,  was  in  the  chair,  and  twenty  members  were 
present. 

Annual   Bepresentative  Meeting. — The    Secretary    re- 
ported the  fate  of  the  resolutions  moved   by  the  Repre- 
sentatives at  the  Annual  Representative  Meeting.     On  the 
motion  of  Mr.   Bishop    Harman,  seconded   by   Dr.   F.  J. 
Smith,  it  was  resolved : 
That  a  poatal  vote  be  taken  on  the  question  of  the  increase 
of  the  suhscription,  and  that  the  Executive  Committee  be 
directed  to  take  the  necessary  steps  to  carry  this  out  at 
ouce. 

Dr.  F.  J.  Smith  moved,  Dr.  Spurgik  seconded,  and  it  was 
resolved  : 

That  in  the  opinion  of  this  meeting  the  unallocated  money 
in  the  hands  of  tlie  London  Insurance  Committee  should 
be  applied  in  the  first  instance  to  reimbursing  those  insured 
persons  who  have  received  and  paid  for  medical  treatment 
from  doctors  not  on  the  panel. 

The  resolution  was,  on  the  motion  of  Dr.  F.  J.  Smith, 
seconded    by    Dr.    Spurgin,   directed  to    be  sent  to  the 
London  Insurance  Committee. 
The  proceedings  then  terminated. 


Tower  Hamlets  Division. 
At  a   meeting  of  this    Division   on    October   7th   (when 
seventeen  members  were  present)  the  following  resolution 
was  adopted  : 

That  inasmuch  as  the  arrangements  made  by  the  Chancellor 
of  the  Exchequer  and  the  medical  profession  implied  that 
the  whole  of  the  amount  available  for  medical  benefit- 
that  is  to  say,  9s.  per  head  per  insured  person— was  to 
be  paid  to  doctors  and  chemists  in  the  proportions  agreed 
upon,  and,  further,  as  it  was  definitely  stated  that  the 
insured  persons  who  had  not  chosen  their  panel  doctor 
were  to  be  allotted  at  an  early  date,  the  Tower  Hamlets 
Division  of  the  British  Medical  Association,  meeting  at  the 
Stepney  Central  Hall  on  October  7th,  1913,  protests  against 
the  withholding  by  the  London  Insurance  Committee  of 
the  sum  of  £105,000  (about)  due  to  the  doctors  on  the  panel 
in  London,  and  to  the  long  delay  in  allotting  those  insured 
persons  who  are  not  yet  on  any  doctor's  list,  and  urges  that 
the  allotment  be  completed  forthwith. 

Copies  of  the  resolution  were  directed  to  be  forwarded  to 
the  British  Medical  Association  head  office,  the  Chancellor 
of  the  Exchequer,  the  members  of  Parliament  for  the 
boroughs  of  Poplar,  Stepney,  and  Bow,  to  the  National 
Health  Insurance  Commissioners,  and  to  the  London 
Insurance  Committee. 

WiLLESDEN  Division. 
A  GENERAL  meeting  of  the  Willesden  Division  was  held  on 
October   23rd.     Dr.  Macevoy,   Chairman  of  the  Division, 
took   the  chair  at  4.30,  and  nineteen  members  signed  the 
roll  as  being  present. 

Annual  Representative  Meeting. — Dr.  Macevoy,  as 
Representative,  gave  a  full  report  of  the  meetings  at 
Brighton.  Dr.  Arjiitage  proposed  and  Dr.  Clayton 
seconded  a  vote  of  thanks  to  Dr.  Macevoy  both  for  his 
work  and  report  thereon,  which  was  carried  unanimously. 

Medical  Referees. — A  circular  re  fees  to  medical  referees 
was  considered  and  the  principle  generally  approved  of. 

Medical  Charities  Committee. — On  the  motion  of  Dr. 
Skene,  seconded  by  Dr.  Cooke,  Dr.  Rawes  was  unani- 
mously appointed  to  represent  the  Division  on  the 
Committee. 

Representatiee's  Expenses. — On  the  motion  of  Dr. 
Clayton,  seconded  by  Dr.  Bindley,  it  was  resolved  that 
the  expenses  up  to  21s.  per  diem  should  be  met  by  a  levy 
on  the  members  of  the  Division. 

Medical  Inspection  of  School  Childreti  in  Willesden. — 
Dr.  Macevoy  stated  that  there  were  rumours  that  the 
Education  Committee  were  considering  proposals  for 
doing  away  with  the  present  system,  in  which  thirty-six 
general  practitioners  were  doing  this  work,  and  appointing 
whole-time  officers.  Dr.  Skene  read  extracts  from  re- 
ports by  the  school  medical  officer,  which  were 
favourable  to  the  present  method.  By  the  invita- 
tion of  the  Chairman,  Dr.  Buchan,  the  new  school 
medical  officer,  then  stated  that  the  alteration  con- 
templated was  due,  not  to  complaints  of  the  professional 
work  of  the  doctors  at  present  engaged,  but  to  pressure 
by  the  Education  Board,  which  was  now  prepared  to 
pay  half  of  the  expenses  incurred.  It  objected  to  the 
Dresent  methods  because  (1)  there  was  lack  of  uniformity 


in  the  work,  (2)  the  following  up  of  cases  was  uo6 
effective,  (3)  it  was  more  costly,  (4)  the  assistant  school 
medical  officers'  duty  to  supervise  absent  children  could 
only  be  done  by  whole-time  officers.  The  members  present 
were  against  the  change,  but  it  was  stated  that  pressure 
from  the  Education  Board  was  understood  to  be  the  cause 
of  the  contemplated  change.  Dr.  Rawes  therefore  pro- 
posed, and  Dr.  Clayton  seconded,  "  That  the  Division  take 
no  steps  in  the  matter,"  Several  members  abstained  from 
voting. 

NORTH  OF  ENGLAND  BRANCH i 

Hartlepools  Division. 
The  quarterly  meeting  of  the  Hartlepools  Division  was 
held   at   West   Hartlepool   on    November   6th,   Dr.   GaAif 
presiding. 

The  late  Dr.  Milne. — The  Chairman  made  feeling  refer- 
ence to  the  loss  the  Association  and  the  community  had 
sustained  by  the  death  of  Dr.  J.  S.  Milne  of  Hartlepool, 
and  the  Secretary  was  instructed  to  send  a  resolution  o£ 
sympathy  to  his  relatives. 

Neiv  Agreements  under  Insurance  Act. — It  waa  resolved: 

That  the  Secretary  write  the  Insurance  Committee  and  aak 
for  an  early  copy  of  the  new  agreement,  and  also  for  copy 
of  new  tariff,  both  of  which  to  be  considered  and  reported 
on  by  the  Local  Medical  Committee. 

Attendance  on  Unallotted  Insured  Persons. — -It  was 
resolved  to  give  the  undertaking  required  by  Circular 
29/I.C.  to  attend  unallotted  insured  persons. 

Panel  Committee. — The  meeting  decided  to  suggest  s, 
representative  of  each  practice  on  the  panel  to  form  the 
Panel  Committee. 

Medical  Referees. — A  resolution  suggesting  that  the  fee 
for  acting  as  medical  referee  to  any  approved  society 
should  be  lOs.  6d.  per  case  was  carried. 

Anaesthetics. — The  question  of  anaesthetics  was  deferred 
till  the  new  agreement  was  considered. 


NORTH  WALES  BRANCH! 
Denbigh    and    Flint    Division. 
A  meeting  of  the  above  Division   was   held  at  Mold,  oa 
November  7th,  sixteen  members  being. present. 

hicreasa  of  Subscription. — After  the  usual  preliminary 
business  a  discussion  took  place  regarding  the  proposed 
increase  of  the  annual  subscription,  and  it  was  resolved : 

That  the  Representative  be  instructed  to  vote  against  raising 
the  annual  subscription  to  42s.,  but  to  vote  for  303.  if 
occasion  arises. 

Organization  Fund. — The  following  proposition  was 
carried : 

That  this  Division  declines  at  present  to  commit  itself  with 
regard  to  the  Organization  Fund,  but  leaves  it  to  individual 
action  of  members. 

It  was  further  resolved  : 

That  this  Division  expresses  no  opinion  with  regard  to 
the  recommendations  of  the  Council  (British  Medical 
Journal  Supplement,  November  1st)  as  to  medical  aid 
institutions. 

Address  by  Dr.  Thurstan  Holland. — A  most  interesting 
and  instructive  address  on  the  x-ray  diagnosis  of  diseases 
of  the  stomach  was  given  by  Dr.  Thurstan  Holland, 
Honorary  Radiographer  to  the  Royal  Infirmary,  Liverpool. 
It  was  illustrated  with  lantern  views.  A  cordial  vote 
of  thanks  to  Dr.  Holland  concluded  a  successful  meeting. 


OXFORD  AND  READING  BRANCH  t 

Oxford  Division. 
A  general  meeting  of  the  Oxford  Division  was  held  at  the 
Radcliffe  Infirmary,  Oxford,  on  October  31st.   Dr.  O'Kelly 
was  in  the  chair,  and  about  thirty  members  were  present 

Dr.  Collier  reported  as  to  a  fund  subscribed  by  mem- 
bers of  the  Division  in  recognition  of  the  untiring  efforts 
of  Dr.  Duigan  during  the  past  few  years  while  he  was 
secretary  of  the  Division. 

The  late  Dr.  Aldcn. — Mr.  Whitelocke  then  spoke  of  tlia 
loss  the  Division  had  sustained  in  the  death  of  Dr.  Alden, 
and  proposed  that  a  message  of  condolence  be  sent  to  Mrs. 
Alden  and  family;  this  was  seconded  by  Dr.  Collier  and 
carried  unanimously. 

Congenital  Stenosis  of  the  Colon. — Dr.  BoissiER  read 
notes  of  a  case  of  congenital  stenosis  of   the  colon  iu  a 
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Boveutb  mouth  infant.  The  child  died  in  convulsions  thirty- 
BIX  hours  after  admission.  Professor  Keith  reported  on  the 
specimen.  The  caecum  aud  colon  were  narrowed  and  cord- 
like, and  the  ileum  was  contracted  for  a  distance  of  10  cm. 
above  the  ileo-caecal  valve.  Similar  cases  were  mentioned 
by  Dr.  Guthrie  and  Sir  Vv'h.  Osler. 

Acute,  Ahdomcii. — Dr.  Penrose  read  notes  of  a  case  of 
perforating  duodenal  ulcer  siijiulating  appendicitis.  He 
operated  and  found  free  fluid  in  the  peritoneal  cavity ; 
after  sovi'ing  up  the  ulcer  he  put  in  drainage  tubes,  and 
the  patient  made  a  good  recovery.  A  discussion  followed, 
in  which  Dr.  Collier,  Mr.  Bevbrs,  Dr.  Boissier,  and  Dr. 
Doir.AN  spolse,  also  Dr.  Alfred  Carter,  of  Birmingham, 
who  referred  to  the  value  of  careful  percussion  over  the 
sacrum,  in  the  diagnosis  of  appendicitis. 

Epidemic  Catarrhal  Jaundice. — Dr.  Leonard  Guthrie 
read  a  paper  on  epidemic  catarrhal  jaundice.  He  referred 
to  many  epidemics,  and  expressed  the  opinion  that 
catarrhal  jaundice  is  never  due  to  inspissated  mucus,  but 
is  a  glandular  inflammation  caused  by  a  toxin  or  micro- 
oi'gauism.  In  some  epidemics  cases  went  on  to  acute 
yellow  atrophy.  The  association  of  mumps,  jaundice,  and 
jiancreatitis  was  referred  to.  Sir  William  Osler  spoke 
of  a  widespread  epidemic  in  North  Carolina;  in  one  of 
the  cases  admitted  to  Johns  Hopkins  Hospital  there  was 
a  gradual  increase  in  the  gravit}-  of  the  S3'mptoms,  and 
death  ensued.  At  the  autopsy  a  proteus  organism  was 
found  in  the  blood  and  the  liver.  Dr.  Turner  mentioned 
two  epidemics  of  jaundice  wliich  occurred  while  the  Coin 
River  was  swollen;  the  epidemics  subsided  when  the 
people  were  forbidden  to  draw  water  from  tho  Coin. 
Dr.  Croly  had  seen  a  small  epidemic  of  mumps  and 
jaundice  occurring  together.  Dr.  Collier  and  Dr.  Duigan 
also  .spoke. 
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CHANGES    OF   BOUNDARIES. 

Notice  of  (1)  Discontind.\ncb  of  South-Eastern  Branch 
AND  Sevenoaks  DIVISION,  (2)  Formation  of  Three 
New   Branches   for  Kent,    Surrey  and   Sussex  re- 

SrECTIVBLY  AND  OF  A  NeW  LeWES  AND  EaST    GrINSTEAD 

Division,  (3)  Alterations  (consequential^  and  other- 
wise) of  boundaries  of  Metropolitan  Counties  and 
Oxford  and  Heading  Branches  and  of  various 
Divisions. 

The  following  changes  have  been  made  in  accoi-dance 
■with  the  Articles  and  By-laws  of  the  Association  and  take 
effect  as  from  the  date  of  publication  of  this  notice  : 

That,  in  substitution  for  the  present  arrangement 
whereby  the  total  area  of  the  Counties  of  Kent, 
Surrey  and  Sussex  is  divided  among  the  South- 
Eastern,  Metropolitan  Counties  and  Oxford  and  Reading 
Branches,  the  area  be  reorganized  by  the  discontinu- 
ance of  tho  South-Eastern  Branch  and  tho  formation 
of  three  new  Branches  for  Kent,  Surrey  and  Sussex, 
respectively,  coterminous  with  these  counties,  the  new 
Brandies  to  have  respectively  the  Divisions  stated  in 
the  underuoted  scheme.  It  will  bo  observed  that  the 
scheme  involves  tlie  discontinuance  of  the  existing 
Sevenoaks  Division,  formation  of  a  new  Lewes  aud 
EastGrinstead  Division,  alterations,  consequential  and 
otherwise,  of  the  boundaries  of  the  Metropolitan 
Counties  and  Oxford  aud  Reading  Brauchcs,  and  of 
various  Divisions,  and  transfer  of  the  Kiugston-upon- 
Thames,  Richmond  and  Wimbledon  ]>ivisions  from 
the  Metropolitan  Counties  to  the  new  Surrey  Branch 
and  of  jiavt  of  the  Maidenhead  Division  i'rom  tho 
Oxford  and  Reading  Branch  to  the  area  of  the  same 
new  Branch. 

Hepresentation  in  Tteprcsciilativc  Body. — The  foregoing 
changes  will  necessitate  alteration  in  the  scheme  of  re- 
presentation in  the  Representative  Body.  When  the 
opinions  of  the  Divisions  and  Branches  concerned  have 
been  received  aud  considered,  the  matter  will  be  deter- 
mined by  the  Organization  Committee  and  Council  ijur- 
Buant  to  the  By-laws. 


Scheme  referred  to  : 

I.— KENT  BRANCH. 

(To  embrace  tlie  whole  of  Kent.    Ten  Divisions.) 

DIVISIONS. 

Bromley    (Pcngc,   Beclcenliam,    and,    Bromley    Insti.ranci 

Districts). — Comprising :  Bromley  M.B.,  Chislehurst,  Foot's 

Cray,  Beckeuham,  and  Pengc  U.D.'s,  and  Bromley  R.D. 

Dartford  (Erith  and  Dartford  Insurance  Districts). — ■ 
Comprising:  Dartford,  Bexley,  and  Erith  U.D.'s,  aud 
Dartford  R.D. 

Rochester,  C'hatham,  and  Gillingham  (Iloclicster, 
(rrai''csvnd,  Chatham,  aud  Gillingham  Insurance  Dis- 
tricts).— Comprising :  Gravesond,  Rochester,  Chatham, 
and  Gillingham  M.B.'s,  Northfleet  U.D.,  and  Hoo  and 
Strood  R.D.'s. 

Canierbury  and  FAVERSH.4.M  {Canlerhunj  County 
Boroiigli,  Faversham,  Canterbury,  and  Sittinghourne  In- 
surance Districts). — Comprising:  Canterbury  C.B.,  Queen- 
borough  and  Faversham  M.B.'s,  Heme  Bay,  Whitstable, 
Milton  Regis,  Sheerncss,  and  Sittingbourue  U.D.'s  aud 
Blean,  Bridge,  Milton,  Shcppoy,  and  Faversham  R.D.'s. 

Isle  of  Thanet  (Margate  and  liatnsgate  Insurance  Dis- 
tricts).— Comprising  :  Ramsgate  and  Margate  M.B.'s, 
jiroadstairs  aud  St.  Peter's  U.D.,  and  Isle  of  'Thanet  R.D. 

Dover  (Dover  and  Deal  Insura7ice  Districts). — Com- 
prising :  Dovci',  Deal,  and  Sandwich  M.B.'s,  Walmer  U.D. 
aud  Eastry  and  Dover  R.D.'s. 

Folkestone  (Folkestone  Insurance  District). — Com- 
prising :  Folkestone  and  Hythe  M.B.'s,  Cheriton  and 
Saudgate  U.D.'s,  aud  Elham  R.D. 

Ashford  (Ashford  Insurance  District). — Comprising  : 
Lydd,  New  Romney,  aud  Teuterdeu  M.B.'s,  Ashford  U.D., 
East  Ashford,  Romney  Marsh,  Tcnterden,  and  West 
Ashford  R.D.'s. 

Maidstone  (Maidstone  Insurance  District). — Comprising : 
Maidstone  M.B.,  Wrotham  U.D.,  Cranbrook,  Mailing, 
Ilolliugbourne,  and  Maidstone  R.D.'s. 

Tunisridge  Wells  (Tnnhridyc  Wells  a7id  Sevenoalcs  In- 
su.rance  Districts). — Comprising:  Tunbridge  Wells  M.B., 
Southborough,  Tonbridge,  aud  Sevenoaks  U.D.'s,  and 
Tonbiidge  and  Sevenoaks  R.D.). 


II.— SURREY  BRANCH. 

{To  embrace  the  whole  of  Surrey  outside  the  L.C.C.  area. 
Six  Divisions.) 

DIVISIONS. 

Guildford  (Guildford  and  Woking  Insurance  Districts). 
— Comprising:  Guildford  and  Godalming  M.B.'s,  Farn- 
ham,  llaslemero  (prospective  U.D.),  Woking,  Chertsoy, 
Wcybridge,  Egham,  Windlesham,  and  F'rimley  U.D.'s, 
and  Guildford,  Faruham,  Hamblcdon,  and  Chcrtsey  R.D.'s. 

Richmond  (Richmond,  Barnes,  and  Mortlahe  Insurance 
Districts). — Comprising  :  Richmond  M.B.,  and  Barnes  and 
Mortlake  U.D. 

Kingston-on-Thames  (Kingston-on-Thames  Insurance 
District).  —  Comprising :  Kingston  M.B..  tho  Maidens 
and  Coombe,  Esher  and  tho  Dittons,  Ham,  Surbiton, 
Molesey,  aud  Walton-on-Tharaes  U.D.'s,  and,  in  Epsom 
R.D.,  the  C.P.'s  of  Cobham,  Chcssington,  and  Stoke 
D'Abernon. 

Wimbledon  (Wimbledon  Insurance  District).  —  Com- 
prising: Wimbledon  M.B.,  Morton  U.D.,  and  Mitchaui 
C.P.  (prospective  U.U.). 

Croydon  (County  Borough  of  Croydon  and  Sudon 
I/isurance  Districts). — Comprising:  Croydon  C.B.,  Sutton, 
Carshalton,  Epsom,  and  Leatherhead  U.D.'s,  Beddingtou 
and  Walliugton  C.P.'s  (prospective  U.D.),  Epsom  R.D. 
(except  the  C.P.'s  of  Cobham,  Chessington,  and  Sto'iis 
D'Abernon),  and  Wooduiaii.sterne  C.P. 

Reigate  {Rcigate  and  South-Eastern  Insurance  Dis- 
tricts).— Comprising:  Reigate  M.B.,  Dorking  and  Cater- 
hani  U.D.'s,  Coulsdon  and  Sanderstcad  C.P.'s  (prospective 
U.D.),  Dorking,  Reigate,  and  Godstone  R.D.'s,  and 
Addington  C.P. 


•  C.B.  =  County  Borough  ;  M.B.  =  Municipal  Borough  ; 
U.D.  =  Urban  District  ;  E.D.  =  Rural  District  ;  C.P.  =  Civil 
Parish. 
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III.— SUSSEX  BRANCH. 

Comprising  the  East  and  West  Sussex  County  Council  areas. 

Six  Divisions.) 

Dn'ISIONS. 
West   Sussex. 

HoRSH.\M  (No!.  1  and  3  Insurance  Dislricls). — Com- 
prising: Horsham  U.D.,  and  Horsham,  Petwortb,  Midhursfc 
and  Thakeham  R.D.'s. 

Chichester  and  Worthing  (Nos.  3  and  4  Insurance 
Districts).- — Comprising:  Chichester,  Worthing,  and 
Arundel  JI.B."s,  Bognor,  Littlehampton,  Shoreham,  and 
Southwick  U.D.'s,  and  West  Hampnett,  Westbourne, 
Steyning  West  and  East  Preston  R.D.'s. 

E.4ST  Sussex. 

Hastings  (Coitnlij  Borough  of  Hastings  and  Xo.  G  In- 
surance Districft. — Comprising:  Hastings  C.B.,  Bexliill 
and  Rye  M.B.'s,  Battle  U.D.,  Battle,  Hastings,  and  Rye 
R.D.'s,  and  the  parishes  of  Hooe  and  Ninfield. 

Eastbourne  i,Counttj  Borough  of  Eastbourne  and 
No.  5  Insurance  District). — Comprising:  Eastbourne  C.B., 
Eastbourne  and  Hailsham  R.D.'s  (except  the  parishes  of 
Hooe  and  Ninfield). 

Brighton  (County  Borough  of  Brighton  and  No.  S 
Insurance  District.) — Comprising :  Brighton  C.B.,  Hove 
M.B.,  Portsladeby-Sea  U.D.,  Steyning  East  R.D.  (except 
the  parishes  of  Fulking  and  Poynings),  and  the  parishes 
of  Ovingdcan,  Rottingdean,  and  Telscombe. 

Lewes  and  East  Grinstead  (Nos.  1,  3,  and  4  Insurance 
Districts). — Comprising  :  Lewes  3I.B.,  Burgess  Hill,  Cuck- 
field.  East  Grinstead,  Hayward's  Heath,  Newhaven, 
Seaford,  and  Uckfield  U.D.'s,  Cuckfield,  East  Grinstead. 
Chailey  (or  Lewes),  Newhaven  (except  the  parishes  of 
Ovingdean,  Rottingdean,  and  Telscombe),  Uckfield  and 
Ticehurst  R.D.'s,  and  the  parishes  of  Fulking  and 
Poynings. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch  :  Southeastern  Counties  Division. 
—Dr.  M.  J.  Ohver,  HoDoraiy  Secretary  (St.  Boswells),  gives 
notice  that  a  meeting  of  the  Division  will  be  held  in  thefiailwav 
Hotel,  Newton  St.  Boswells,  on  Thm-sday,  November  20th,  at 
3  p.m.,  when  Dr.  Blair,  Chairman,  will  preside.  The  business 
will  include  :  (i)  Vote  of  thanks  to  retiring  chau'man,  proposed 
by  Dr.  Oliver.  \,2)  Issue  of  instructions  to  Representative  at 
Special  Meeting  of  Representative  Body  on  December  4th  and 
5th :  (rt)  Increase  of  subscription  to  Association  to  £2  2s. 
(fc)  Establishment  of  Special  Fund,  (c)  Appointment  of  paid 
Organizing  Secretaries,  (d)  Appointment  of  part-time  clerical 
assistance  to  Branches,  (c)  Establishment  of  separate  offices 
at  Edinburgh,  Dublin,  and  Cardiff.  (/)  Provision  of  an  In- 
surance Act  Department,  (r/)  Provision  of  legal  assistance  to 
Local  Medical  Committees,  {h)  Provision  of  District  Medical 
Organisers,  etc.  (see  Supplement  of  November  1st).  3.  Medical 
Referees;  letter  from  Central  Office.  (4)  Statement  of  Nature 
of  Disease  on  Certificates.  (5)  Scientific  work;  appointment 
of  Special  Committee.  (6)  Changes  in  constituencies.  Mem- 
bers are  requested  to  bring  their  copies  of  the  Supplement  to 
the  meeting.    Tea  will  be  supplied  at  Is. 


L.A.NC.ASHIKE  AND  CHESHIRE  BRANCH.— Mr.  F.  Charles  Larkin, 
Honorary  Secretary  (54,  Rodney  Street,  Liverpool),  gives 
notice  that  the  next  meeting  of  the  Branch  Council  will  be  held 
at  the  Liverpool  Medical  Institution  at  4  p.m.  on  Wednesdav, 
November  19th. 

Lancashire  and  Cheshire  Branch:  Altrincham  Divi- 
BION.— Dr.  T.  W.  H.  Garstang,  Honorary  Secretary  (22,  Station 
Buildings,  Altrincham),  gives  notice  that  a  me'etmg  of  the 
Division  will  be  held  at  Brooklauds  on  Tuesday,  November 
ISth,  at  3.30  p.m.  The  Executive  Committee  will  meet  at 
Altrincham  on  .January  8th,  1914,  and  the  annual  meeting  of 
the  Division  will  take  place  at  Altrincham  on  January  22nd, 

L.4NCASHIRE  .\ND  CHESHIRE  BRANCH  :  LIVERPOOL  DIVISION. 
—Dr.  Francis  W.  Bailey,  Honorary  Secretary  (51a,  Rodney 
Street,  Liverpool),  gives  notice  that  a  meeting  of  the  members 
of  this  Division  will  take  place  on  Friday,  November  21st,  at 
4  p.m.,  at  the  Medical  Institution,  Liverpool.  Agenda: 
(11  Correspondence.  (2)  Vote  of  thanks  to  Dr.  Bushbv. 
(3)  Report  of  Representatives.  (4)  Consider  matters  referred 
to  Divisions  (British  Medical  Journal  Supplement,  Novem- 
ber 1st)  re  Special  Representative  Meeting:  (a)  Increase  of 
subscription,  (b)  Special  fund  for  organization  of  the  pro- 
fession, (c)  National  Insurance  Act  matters.  (d)  Deputy 
Representatives.  Members  who  have  not  yet  subscribed  to 
"  Voluntary  Levy  Fund  "  are  asked  to  do  bo  at  their  earliest 
convenience. 

Metropolitas  Counties  Brauoh  :  Camberwell  Division. 
—Dr.  J.  H.  Clatworthy,  Honorary  Secretary  (145,  Denmark 
EiU.  S.£.Ji  gives  notice  aa  follawa :  'An  ordinary  meeting  of  the 


Division  will  be  held  on  Thursdav,  November  27th,  at  4  p.m 
at  the  South  Metropolitan  Gas  Works,  709.  Old  Kent  Road 
S.E.,  when  tea  will  be  provided,  and  Mr.  8.  Rideal,  D.Sc,  will 
read  a  paper  on  "The  Hygienic  Uses  of  Gas  in  Relation  to 
Health,"  and  the  members  will  be  shown  round  some  interest- 
ing features  connected  with  the  Gas  Works.  All  medical  men, 
whether  members  or  non-members  of  the  Asssociation  or  resi- 
dent or  non-resident  in  the  Division,  are  invited,  and  it  is  hoped 
that  as  many  as  possible  will  attend,  as  the  Company  has  gone 
to  great  trouble  to  provide  an  interesting  afternoon. 

A  special  meeting  will  be  held  on  Tuesday,  December  2nd, 
at  4  p.m.,  at  the  Surrey  Masonic  Hall,  Camberwell  New  Road, 
to  discuss  the  agenda  for  the  Special  Representative  Meeting 
(see  the  Supplement,  November  1st,  which  it  is  requested 
should  be  brought  to  the  meeting). 

METROPOLIT.iN  COUNTIES  BRANCH  :  CiTY  DrVISION.- Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road, 
Homerton,  N.E.^  gives  notice  that  a  clinical  meeting  will  be 
held  conjointly  with  the  Aesculapian  Society  at  the  Metro- 
politan Hospital,  Kingsland  Road,  on  Fridavi  November  21st, 
at  4  p.m.,  when  Mr.  Henry  Curtis,  F.R.C.S".,  will  give  a  de- 
monstration on  cases  from  the  surgical  wards.  A  general 
meeting  of  the  Division  will  be  held  on  Wednesdav,  Novem- 
ber 26th,  at  3.30  p.m.,  in  Balfour  Hall,  Kingsland'  Road,  to 
transact  the  ordinary  business  of  a  general  meeting,  and 
specially  :  (n)  To  consider  the  following  notices  of  motion 
adjourned  from  the  meeting  of  October  22nd  :  Dr.  Evan  Jones 
(October  2nd) :  (i)  "  That  in  the  opinion  of  this  meeting  the 
imallocated  money  remaining  in  the  hands  of  the  London 
Insurance  Committee  should  follow  the  disposal  of  the  un- 
allotted persons  who  contributed  it."  (li)  "  That  in  the  opinion 
of  this  meeting  no  panel  practitioner  should  accept  on  his  list, 
or  accept  allocation  of,  other  doctors'  patients."  (iii)  "  That 
in  the  opinion  of  this  meeting  it  is  to  the  interest  of  the  pro- 
fession that  no  practitioner  in  general  practice  should  accept 
more  than  2,000  on  his  panel  list."  (ft)  To  discuss  the  matters 
I  referred  to  the  Division  published  in  the  Supplement  of 
November  1st,  which  members  are  reminded  to  bring  with 
them.  (c)  To  instruct  Representatives  for  Special  Repre- 
sentative Meeting.  ((/)  Notice  of  motion  by  Dr.  Major  Green- 
wood (November  10th) :  Report  of  Council"  (31,  p.  318,  SUPPLE- 
jient,  November  1st:  "That  this  meeting  protests  against 
suggestions  made  by  the  Executive  of  the  Association  that 
important  points  of  medical  policy  are  carried  at  Representa- 
tive Meetings  of  the  Association  without  due  consideration." 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
—Dr.  Francis  W.  Goodbody,  Honorary  Secretary,  gives  notice 
that  a  general  meeting  of  the  Division  to  instriict  the  Repre- 
sentatives will  be  he'd  at  11,  Chandos  Street,  W.,  on  Friday, 
November  21st,  at  5  p.m. 

Metropolit.\n  Counties  Branch  :  South- West  Essex 
Division.  —  Dr.  A.  Pottinger  Eldred,  Honorary  Secretary 
(Bucklands,  Grove  Road,  Walthamstow),  gives  notice  that  a 
meeting  of  the  Division  will  be  held  at  Livingstone  College, 
Knotts  Green,  Leyton,  on  Thursday,  November  20th,  at  4  p.m., 
whnn  a  lantern  demonstration  on  "Types  of  Insanity"  will 
be  given  by  Robert  Jones,  M.D.,  Medical  Superintendent, 
Claybury  Asylum.  A  special  meeting  of  the  Division  will  be 
held  on  Tuesday,  November  25th,  in  the  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton,  at  4  p.m.,  for  the  purpose  of 
considering  the  Report  of  Council  on  the  desirability  of  raising 
the  annual  suliscription  of  members  and  recommendations  for 
the  organization  of  the  pi'otession  (see  Supplement  to  Journal, 
November  1st.) 

Midland  Branch  :  Boston  and  Spalding  Dhision.  — 
Dr.  R.  Tuxford,  Honorary  Secretary  (12,  Wide  Bargate,  Boston, 
Lincolnshire*,  gives  notice  that  a  general  meeting  of  the  Divi- 
.sion  will  be  held  at  the  White  Hart  Hotel,  Boston,  on  Wednes- 
day, November  19th.  Agenda:  (1)  Discuss  report  of  Special 
Representative  Meeting  (see  British  Medical  Journal  for 
November  1st).  (2)  Club  fees.  (3)  Formation  of  Panel  Com- 
mittees (see  National  Health  Insurance  Commissioners'  Circu- 
lar 30,  I.e.).  (4)  To  consider  draft  of  agreement  to  be  signed  by 
panel  practitioners  for  year  1914.  (5)  To  discuss  the  question 
of  holding  scientific  meetings.    (6)  Any  other  business. 


Northern  Counties  of  Scotland  Branch  :  Inverness- 
shire  Division.— Dr.  J.  W.  Mackenzie,  Honorary  Secretary, 
gives  notice  that  a  general  meeting  of  the  Division  will  be  held 
on  Saturday,  November  15th,  at  3.30  p.m.,  at  the  Northern 
Infirmary,  Inverness,  to  discuss  the  agenda  of  the  Special 
Representative  Meeting  and  any  other  business  which  may 
arise.  Members  are  reqirested  to  bring  with  them  the 
Supplement  of  November  1st. 


South-Eastern  Branch  :  Chichester  and  Worthing 
Division.— Dr.  A.  S.  Morton  Palmer,  Honorary  Secretary 
(103,  Marine  Parade,  Worthing),  gives  notice  that  a  meeting 
of  the  Division  will  be  held  at  the  Chichester  Hospital  on 
Monday,  November  17th,  at  3.30  p.m.,  to  discuss  the  following 
matters  and  instruct  the  Represeutative  :  (1)  The  question  of 
increasing  our  subscription  to  £2  23.  (2)  Schemes  for  establish- 
ment of  a  Special  Fund  for  the  better  organization  of  the 
medical  profession.  (3)  Report  by  the  Council  as  to  various 
matter  relating  to  the  National  Insui-ance  Act.    tU  Conditions 
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of  appointment  of  Medical  Referees.  (5)  Other  business  which 
may  arise.  (For  (1),  (2),  (3),  6ee  StrppLEMENT,  British  Medical 
Journal,  November  Ist.    

Socth-Easteen  Branch:  Reigate  Division.— Dr.  Francis 
fioyner,  Honorary  Secretary,  gives  notice  that  the  autumn 
meeting  will  be  held  on  Wednesday,  November  19th,  at  the 
White  Hart  Hotel,  Reigate,  at  4  o'clock.  Agenda :— Business 
meeting,  at  4  o'clock :  (1)  The  proposed  raising  of  the  annual 
subscription  of  the  Association  to  two  guineas  a  year.  (2)  The 
proposed  establishment  of  a  special  fund  for  the  thorough 
organization  of  the  profession.  (3)  Other  business  (see  Supple- 
ment, British  Medical  Journal,  November  1st,  1913).  Scien- 
tific meeting,  at  5  o'clock:  (1)  Dr.  Lewis  Smith,  of  the  London 
Hospital,  will  give  an  address  on  Blood  Pressure  Clinically  Con- 
sidered. (2)  Dr.  J.  M.  Gage  will  read  a  paper  on  An  Epidemic 
of  Measles  at  Earlswood  Asylum.  The  meeting  will  be  fol- 
lowed, at  7  p.m.,  by  a  dinner,  7s.,  exclusive  of  wine  (morning 
dress),  to  which  members  may  bring  their  friends,  who  need 
not  necessarily  belong  to  the  medical  profession.  A  musical 
lirogramme  will  follow  the  dinner. 

Southern  Branch.— Dr.  James  Green,  Honorary  Secretary 
(Rrandon  House,  Mile  End,  Portsmouth),  gives  notice  that  the 
autumn  general  meeting  of  the  Branch  is  appointed  to  be  held 
at  the  South- Western  Hotel,  Southampton,  at  3  p.m.,  on 
Wednesday,  November  26th,  when  the  business  of  the  Branch 
will  be  transacted.  Afterwards  an  address  will  be  delivered  by 
Dr.  Hugh  W.  BB,vley  on  "  The  Methodical  Diagnosis  and  Treat- 
ment of  Chronic  Gonorrhoea  and  its  Local  Complications," 
with  lantern  demonstration,  Discussion  will  follow.  In  which 
members  are  invited  to  join.  Tea  will  be  served  during  or 
after  the  meeting. 

South  Midland  Branch  :  Northants  Dnisiox.- Dr. 
Peverell  S.  Hicheus,  Honorary  Secretary  (47,  Sheep  Street, 
Northampton),  gives  notice  that  a  meeting  of  the  Division  will 
be  held  in  the  Board-room  of  the  Northampton  General  Hos- 
pital, at  2.30,  on  Tuesday,  November  18th.  There  will  be  a 
luncheon  at  Franklin's  'Restaurant,  at  1.30,  preceding  the 
meeting,  and  those  wishing  to  attend  it  should  notify  the 
Honorary  Secretarv  two  days  beforehand.  Business  of  meet- 
ing :  To  consider  and  instruct  Representative  on  the  business 
of  the  Special  Representative  Meeting  (Supplement,  Novem- 
ber 1st).    If  time  permits,  some  clinical  cases  will  be  shown. 


Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stoke-on-Trent),  gives  notice  that 
the  first  general"  meeting  of  the  session  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-on-Trent,  on  Thursday,  Novem- 
ber 20th.  The  President  (Mr.  W.  F.  Cholmeley,  F.R.C.S.) 
will  take  the  chair  at  3.45  p.m.  Business :— Correspondence. 
Exhibition  of  Living  Cases.  Papers:  (1)  Blood  Changes  in 
Lead  Poisoning  (John  Russell) ;  (2)  The  Clinical  Importance  of 
the  Cerebrospinal  Fluid  (William  Boyd);  (3)  Tonsillectomy 
iG.  A.  Carter).  Exhibition  of  Pathological  Specimens,  etc. 
Dinner  at  6.30  p.m. ;  charge,  5s. 

Worcestershire  and  Herefordshire  Br.\nch.— Dr.  S. 
Colen  Legge,  Honorary  Secretary,  gives  notice  that  a  meeting 
of  the  above  Branch  will  be  held  at  the  Worcester  General  In- 
firmary, Worcester,  on  Friday,  November  21st,  at  3.30  p.m. 
Council  meeting  at  3  p.m.  A  paper  will  be  read  by  Sir 
Malcolm  Morris.  It  is  hoped  that  all  members  will  endeavour 
to  be  present.  


WM  .^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 

iN'ninety-sIs  of  the  largest  English  towns  8.805  births  and  4.754  deaths 
were  regietered  during  the  week  ending  Saturday,  November  1st.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.3, 13.6,  and 
13.1  per  l.COO  in  the  three  preceding  weeks,  rose  to  13.9  per  1,000  in  the 
■week  under  notice.  In  London  the  death-rate  was  equal  to  14.2, 
against  14.2,  14.1,  and  13.7  per  1.000  in  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged 
from  5.9  in  Southend-on-Sea,  7.0  in  Enfield,  7.6  in  Ipswich.  7.9 
in  "Walthamstow  and  in  Carlisle,  8.1  in  Darlington,  and  8.2  in 
Brighton  to  18.3  in  Warrington.  18.4  in  Walsall,  18.9  in  South 
Shields.  19.1  in  Oldham,  21.0  in  Cambridge,  and  21.1  in  V^esit 
Bromwich.  Diphtheria  caused  a  death-rate  of  1.9  in  Devouport. 
The  deaths  of  children  (under  2  years)  from  diarrhoeal  dis- 
eases, which  had  been  769,  601,  and  407  in  the  three  preceding  weeks, 
further  fell  to  322  ;  of  this  number.  94  were  recorded  in  London.  26  in 
Birmingham,  20  in  Liverpool,  14  in  Manchester,  11  in  Hull,  and  10  in 
West  Ham.  The  mortality  from  the  remaining  infective  diseases 
Bhowed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal 
case  of  small-pos  was  recorded  during  the  week.  The  causes  of  25, 
or  0.5  per  cent,,  of  the  total  deaths  were  not  certified  either  by  a 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  6  in  Birmingham.  3  in  Liverpool,  2  in  Hastings,  and  2  in 
Blackpool.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  the  Loudon  Fever  Hospital, 
w'hioh  had  been  3.021,  3,247.  and  3.445  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  3,580  on  Saturdaj',  November  1st ;  534  new 
cases  were  admitted  during  the  week,  against  484,  575,  and  550  in  the 
three  preceding  weeks.  

HEALTH    OF    SCOTTISH    TOWNS. 

In  the  sixteen  largest  Scottish  towns  1,062  births  and  635  deaths  were 
registered  during  the  week  ending  Saturday.  November  1st.  The 
manual  rate  ol  laortolity  In  these  towns,  which  had  been  14.7. 13.9,  and 


14.0per  1.000  in  the  three  preceding  weeks,  further  rose  to  14.7  in  the 
week  under  notice,  and  was  0.8  per  1,000  above  that  recorded  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  3.7  in  Clydebank.  7.6  in  Ayr,  and  10.5  in  Kilmarnock 
to  15.8  in  Glasgow  and  in  Paisley,  17.3  in  Dundee,  and  18.0  in  Coat- 
bridge. The  mortality  from  the  principal  infective  diseases  averaged 
1.9  per  1.000.  and  was  highest  in  Kirkcaldy  and  Motherwell.  The 
310  deaths  from  all  causes  registered  in  Glasgow  included  18  from 
infantile  diarrhoeal  diseases,  12  from  measles.  6  from  diphtheria, 
5  from  scarlet  fever,  3  from  whooping-cough,  and  1  from  enteric  fever. 
Sis  deaths  from  diarrhoeal  diseases  were  recorded  in  Aberdeen  and 
5  in  Dundee ;  4  deaths  from  scarlet  fever  in  Motherwell ;  2  deaths  from 
measles  in  Greenock;  and  2  deaths  from  diphtheria  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  November  1st,  575  births  and  395 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  590  births  and  409  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  17.2  per  1,000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  17.8  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
3.3  per  1,000  higher  than  the  corresponding  rate  in  the  ninety-sis 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  25.0  per  1.000  of  population.  A3 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  21.2.  as  against  an  average  of  19.2  for  the  previous  four  weeks, 
in  Dublin  city  25.5  las  against  21.0).  in  Belfast  13.4  (as  against  15.0),  in 
Cork  15.6  (as  against  18.5),  in  Londonden-y  17.8  (as  against  12.7t,  io 
Limerick  10.8  (as  against  10.51.  and  in  Waterford  11.4  (as  against  15.2). 
The  zymotic  death-rate  was  2.0,  as  against  2.5  in  the  previous  week. 


Jiabal  antr  |!ltlitanT  appointments. 

BOYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  the  Admiralty :  Fleet 
Surgeon  Ei.tbtan  G.  E.  O'Leahy  to  the  Invincible,  vice  Spiceron  the 
Jmlefatigable,  replacing  the  Invi7icible,  undated.  Fleet  Surgeon  H. 
Spiceb.  M.B.,  to  the  Indefatigable,  vice  O'Leary  on  the  Indefati'jable, 
replacing  the  Invincible,  undated.  Surgeon  Sidney  Punch  to  the 
Iiidefatigable,  November  8th.  Surgeon  Edward  Moxon-Browne  to 
the  Tamar,  additional. for  Hong  Kong  Hospital,  vice  Goble. November 
8tli,  and  to  the  Triuynph,  additional,  for  Hong  Kong  Hospital,  on 
replacing  the  Tomar,  undated.  Surgeon  A.  B.  Clark  to  the  Halcyon, 
additional,  for  the  Wea  r,  November  4th. 


AEMY    MEDICAL    SERVICE. 
Colonel  J.  Maker  has.  on  promotion,  been  posted  to  Gibraltar. 
ROTAL  Army  Medical  Corps. 

Lieutenant  Colonel  C.  H.  Hale,  D.S.O.,has  been  granted  leave  foi 
six  months  out  of  India. 

Major  C.  v.  Heilly  has  been  appointed  to  the  medical  charge  of 
troops  at  Bodmin. 

Iilajor  W.  A.  Ward  has  been  appointed  to  the  Southern  Command. 

]\Iajor  W.  S.  Harrison  has  been  appointed  to  the  Loudon  area  as 
Medical  Examiner  of  Recruits. 

Major  J.  C.  Kennedy  has  been  selected  for  a  tour  in  India. 

Major  S.  DE  C.  O'Grady  has  heea  appointed  to  .Aldershot  for  dut5-. 

Major  N.  E.  J.  Harding  has  been  appointed  medical  officer  at  the 
Tower  of  London. 

Major  EDjrcsD  P.  Hewitt  is  placed  temporarily  on  the  halt-pay  list 
on  account  of  ill  health.  November  7th. 

Lieutenant  E.  G.  Shaw  has  been  posted  to  the  Dublin  district  for 

Lieutenant  A.  L.  Urqchart   has    taken    up   duty   at    the   Queen 
Alexandra  Military  Hospital.  Millbank. 


INDIAN    MEDICAL   SERVICE. 
The  services  of  Lieutenant-Colonel  J.  Crimmin.    C.B..  C.I.E..    are 
placed  at  the  disposal  of  His  Excellency  the  Commander-in-Chief  in 
India,  with  effect  from  October  1st. 

Lieutenant-Colonel  C.  A.  Johnston  is  appointed  to  officiate  as  an 
Agency  Surgeon  of  the  Second  Class,  and  is  posted  temporarily  as 
Residency  Surgeon,  Mj  sore,  in  addition  to  his  own  duties,  with  effect     ' 
from  August  30tb,  and  until  further  orders. 

Major  H.  C.  Bri  kley,  officiating  Civil  Surgeon,  on  return  from 
leave,  laas  been  appointed  to  Bulandsahr. 

Major  E.  SXEEN,  Civil  Surgeon,  Bulandsahr.  has  been  appointed  to 

Major  D.  McCat  is  granted  privilege  leave  for  two  months  and  five 
days  combined  with  furlough  on  medical  certificate  for  a  total  period 
of  seven  months,  with  effect  from  September  1st. 

Major  C.  A.  Lane,  officiating  Civil  Surgeon,  Darjeeling,  is 
appointed  to  act  as  a  Civil  Surgeon  of  the  first  class,  from  Sept- 
ember 1st.  during  the  absence  of  Lieutenant-Colonel  Hall,  or  until 
further  notice.  „  .  ^         t,     .  .  nr  i    ■ 

JIajor  E  E.  Waters  is  appointed  to  officiate  as  Professor  of  Materia 
Medica,  Medical  College.  Calcutta,  and  second  physician  to  the 
College  Hospital  during  the  absence  on  leave  of  Major  McCay,  or 
until  further  orders.  .   .,         ,  ,       „  ..i        I 

Major  R.  W.  Knox  is  granted  privilege  leave  for  three  months.  I 
combined  with  furlough  for  eleven  months   and    three  days  from    ] 

Major  H.  A.  J.  GiDNET,  Civil  Surgeon.  Naga  Hills,  is  deputed  to 
Delhi  for  a  course  of  training  at  the  malaria  class  there. 

The  services  of  Major  A.  C.  MacGilchrist  are  placed  temporarily  at  , 
the  disposal  of  the  Government  of  India,  in  the  Department  of  | 
Education,  with  effect  from  October  15th.  ' 

Major  E.  J.  Morgan.  Civil  Surgeon.  Sitapur.  has  been  granted 
privilege  leave,  combined  with  furlough  on  medical  certificate,  for  a 
total  period  of  six  months. 

Major  J.  N.  Walker.  Civil  Surgeon.  Ahgarh,  on  bemg  relieved,  hag 
been  granted  privilege  leave,  combined  with  studi'  leave  and  furlough, 
for  a  total  period  of  one  year.  .   ^     j     i     . 

The  services  of  Captain  G.  Holroyd.  officiating  Superintendent  of 
the  Bhagalpur  Central  Gaol,  and  Captain  F.  H.  SALIsBruY.  officiating 
Buperintendenl  Central  Gaol,  Dacca,  are  replaced  at  the  disposal  ol 
the  Government  of  India  in  the  Home  Department. 

Captain  W.  D.  H.  Stevenson.  Assistant  to  the  Director.  Bombay 
Bacteriological  Laboratory,  has  been  granted  privilege  leave  in  com- 
bination with  special  leave  on  urgent  private  affairs  tor  BiX  nionina. 
together  with  study  leave  for  sevoa  months  more, 
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vacancies. 

WARXING  KOTTCE.— Attention  is  called  to  a  N'otiec  fsee  TiuJex  to 
Advertisements — TTarntno  Notice)  appearing  in  our  advertisefn&7it 
columns.  o>'iiia  particulars  of  vacancies  as  to  which  inquiries 
should  be  nutde  before  applicatioti. 

AnOYLL  AND  BUTE  ASYLUM.  Lochgilphead.— Assistant  Medical 

Ofiicer  (malel.    Salary.  £200  per  annum. 
BELGKAVE  HOSPIT.U^  FOB  CHILDREN.  Clapham  Road.  S.W.— 

(11  House-physician.      (2)  House-Surgeon  (male).     Salary  at  the 

rate  of  £75  per  annum  each. 
BETHNAL    GREEN    INFIRMARY.  —  Second  and    Third  Assistant 

.Medical  Officers.     Salary,  ±'120  and  £100  per  annum,  rising  to 

fHO  and  £120  respectively. 
BIHMINGHAM    .\ND    MIDLAND    FREE    HOSPITAL    FOR    SICK 

CHILDREN.— One  Physician  and  One  burgeon  for  Out-Patients. 

Salary.  £40  per  annum  each. 
UIMMINGHAM     AND     MIDL\ND    HOSPITAL     FOR    SKIN    AND 

URINARY  DISEASES.— Clinical  Assistant.    Honorarium  at  the 

rate  of  52  guineas  per  annum. 
BIRJIINGHAM.\ND  MIDLAND  HOSPITAL  FOR  WOMEN.-House- 

Siirgeon.    Salarj'  at  the  rate  of  £100  per  annum. 
BRIGHTON  :     ROY.\L    SUSSEX    COUNTY    HOSPITAL.  —  House- 

Phyeiclan  (male*.    Salary.  £100  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— 1 1)  Honorary  Assistant  Physician. 

(2)  Throat,  Nose,  and  Ear  House-Surgeon.    Salary  at  the  rate  of 

£75  per  annum. 
BRITISH  MEDICAL   ASSOCIATION.— Assistant  Medical  Secretary 

of  the  Insurance  Subdepartment.    SalaiT,  £500  per  annum. 
BURY  AND  DISTRICT  JOINT   HOSPITAL    BO.\.RD.-Assistant  to 

the  Medical  Sunerintendent.    Salary.  £200  per  annum. 
CAMBERWELL  :    ST.  GILES    PARISH.— .Assistant  Medical  Officer 

for  the  Infirmary  and  Children's  Homes.  Salary.£180per  annum 

increasing  to  £200. 
CARMARTHEN:    JOINT  COUNTIES  ASYLUM.-Second  Assistant 

Mcrtical  OflScer.    Salary,  £180  per  annum,  rising  to  £200. 

CHELTENHAM  GENERAL  HOSPIT.\L.-Houso-Physician.  Salary- 
£100  per  annum. 

CORNWALL  EDUCATION  COMMITTEE.  Truro.— Assistant  School 
Medical  Officer.    Salary,  £250  per  annum,  rising  to  £300. 

EF.UBYSHIRE  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £100 
per  annum. 

DORCHESTER  :     COUNTY     ASTLUM.-Thh-d    Assistant   Medical 

Officer.    Salary,  £200  per  annum 
DOWN     COUNTY     COUNCIL.  -  Assistant    Tuberculosis    Medical 

Officer.    Salary  at  the  rate  of  £350  iier  annum. 

DUDLEY:  GUEST  HOSPIT.VL.-Assistant  House-Snrgeon.  Salary, 
£100  per  annum. 

EDAY    PARISH.— Medical    Officer.      Salary,    £70   per    annum,  and 

appomtments  £20. 
GATESHEAD    UNION.— Resident  Assistant  Medical  Officer  at  the 

«  hmney  House  Establishments.    Salary,  £250  per  annum 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road    N- 

ili  Surgeon   (Out-Patient).     (2)  House-Physician.     Salary  at  tile 

rate  of  £40  per  annum. 

GREAT  YARMOUTH  HOSPIT.'LL.-House-Surgeon  (male).  Salary, 
f  ICO  per  annum. 

HASTINGS :   EAST  SUSSEX  HOSPITAL.-Assistant  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
noSl'ITAL  FOR  EPILEPSY  AND  PARALYSIS.  Maida'  Vale.  W  - 

Iwo  Assistant  Physicians. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  V."  C  - 

Surgeon  to  Out-pationts. 


-Casualty   House-Surgeon.      Salary, 


HULL    ROY.iL    INFIE-MAR-! 
£80  per  annum. 

INDIA  OFFICE,  S.W.-Two  Civilian  Dentists  for  the  treatment  of 
British  troops  in  India. 

ITALIAN  HOSPITAL.  Queen  Square,  W.C.-House-Surgeou.  Salary, 
at  the  rate  of  £60  per  annum. 

KINGS  COLLEGE,  W.C— Demonstrator  of  Anatomy.  Salary  fICO 
per  annum. 

LIVERPOOL  CITY.— Assistant  Tuberculosis  Officer.      Salary  at  the 

rate  of  £400  per  annum. 
LI\-ERPOOL  EYE  AND  EAR  INFIRM-iRY.-House-Surgeon  (male). 

Salary  at  the  rate  of  £80  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.-Assistant  Resi- 
dent JMedical  Officer.     Salary,  £150  per  annum. 

LONDCDN  LOCK  HOSPITAL.  Harrow  Road,  W.-(l)  House-Surgeon. 
(2)  .Assistant  House-Surgeon.  Salary,  £100  and  £80  per  annum 
respectively. 

MACCLESFIELD     GENER.A.L     INFIRMARY.  ^  (I)  Senior    House- 
surgeon.     (2)  Junior  House-Surgeon.      Salary,  £100  and  £80  per 
annum  respectively. 

MANCHESTER    OITY.-Assistant   Medical    Officer  at   the  Baguley 

Sanatorium.    Salary,  £200  per  annum. 
MANCHESTER    CORPORATION.-Third  Medical  Assistant  at  the 

Monsall  Fever  Hospital.     Salary,  £100  per  annum. 
MILDM.4Y    MISSION    HOSPITAL.    Bethnal   .Green,  E.-Assistant 

Physician. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  West- 
inoreland  Street,  W.-Resident  Medical  Officer  (male).  Salary  at 
the  rate  of  £80  per  annum. 

^'■^  Tn^frTfr'^ii.nS^M^Kf  ^ND  NORTHUMBERLAND  SANA- 
TORIUM FOR  CONSUMPTIVES,  Barrasford.-Resident  -Medical 
Officer  (male).    Salary,  £250  per  annum,  rising  to  £400. 

VEWCASTLE-ON-TYNE  DISPENSAEY.-Resident  Medical  Officer. 
Salary,  £250  per  annum,  rising  to  £275  and  allowance  of  £40  for 
attendance. 

NORWICH:  NORFOLK  AND  NORWICH  UOSPITAL.-Eesident 
faurgical  Officer.    Salary,  £100  per  annum.  " 


OLDHAM  ROYAL  INFIRMARY.-Third  House-Surgeon.    Salary  at 
the  rate  of  JE80  per  annum. 

ORKNEY:    PARISH  OF  SHAP.VNSEY.-Medical  Officer  and  Publio 

vaccinator.    Salary.  £90  per  annum. 
OXFORD  COUNTY  ASYLUM,  Littlemore.-Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £175. 
PADDINOTON    INFIRMARY.  -  Second    Assistant  to  the    Medical 

Superintendent  and  Medical  Officer  of  the  Workhouse.     Salary, 

£140  per  annum,  rising  to  £150. 
PLAISTOW  :      ST.     MARYS     HOSPITAL     FOR     WOMEN     \ND 

CHILDREN.— Junior    Resident  Jledical    Officer  (male).     Salary 

at    the    rate  of    £70    per   annum,    and    £10   on    completion    of 

appointment. 


House- 


PORTSMOUTH  :    ROYAL    PORTSMOUTH    HOSPITAL. 

Physician  (male).    Salary  at  the  rate  of  £80  per  annum 
RICHMOND  !      ROYAL    HOSPITAL.  -'Assistant    House-Surgeon. 

Salary,  £70  per  annum. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.VND.-Member  of 
the  Court  of  Examiners. 

ROYAL  EAR  HOSPITAL,  Soho,  W.-House-Surgeon.  non-resident. 
Honorarium,  £40  per  annum. 

ST,  PANCRAS  INFIRMARY.  — Junior  Assistant  Medical  Super- 
intendent (male).    Salary,  £100  per  annum. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Etc..  Henrietta  Street. 
W.C.— Junior  House-Surgeon.  Salary  at  the  rate  of  £75  per 
annum. 

SHEFFIELD  ROYAL  INFIRMARY.-House-Surgeon.    Salary  at  tha 

rate  of  £80  per  annum. 
SHETLAND  :    PARISH    COUNCIL    OP    WALLS.-Medical    Officer 

and  Public  Vaccinator.    Salary,  £90  per  annum. 
SOMERSET    AND    BATH    ASYLU.M,    Cotford.-Assislant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
STIRLING  ROYAL  INFIRMARY.-Resident  House-Surgeon.    Salary. 

SURREY  COUNTY  COUNCIL.-Thrco  Assistant  School  Medical 
Officers.     Salary,  £400  per  annum,  rising  to  £500. 

SW.^NSEA    UNION.— Assistant  Medical  Officer  of  the  Workhouse 

Salary  about  £260  per  annum. 
UNIVERSITY     COLLEGE     HOSPITAL,     Cower     Street,     WC- 

Assistant  to  the  Chemical  Pathology  Department.    Salary   £100 

per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S  W -Senior 
Resident  Medical  Officer.    Salary,  £120  per  annum 

WEST  RIDING  COUNTY  COUNCIL,  Wakefield.  -  (1)  Three 
School  Medical  Inspectors;  (2)  School  Oculist ;  (3)  Three  School 
Dentists:  (4)  Assistant  Medical  Officer  (male)  for  the  Scalebor 
Park  Asylum.  Salary  for  (1)  and  (2),  £300  per  annum  :  for  (3)  £250 
per  annum ;  and  for  (4),  £200  per  annum. 

CERTIFYINQ  FACTORY  SURGEON.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment  •  Clack, 
mannan  (Clackmannan). 

This  list  of  vacancies  is  compiled  from  our  advertiscnusnl  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  thil 
column  advertisements  must  be  received  not  later  than  the  jirat 
post  on  Wednesday  morning.  ^ 


APPOINTMENTS. 


Ad.™son.  a.  F.,  M.B.,  Ch.B.Edin.,  Junior  Assistant  Physician  to  the 
Ayr  District  Asylum. 

Henderson,  .Iohn.M.D.,Ch.B.,  F.R,F.P.S.aiaBg..Leoturcr-Examincr 
in  Clinical  Medicine,  Glasgow  University. 

Leach,  R.E.  H.,  M.B.,  B.Ch.O.tou.,  Certifying  Factory  Surgeon  for 

the  Bungay  District,  co.  Suffolk. 
Letchworth,  T.  W.,  M.B.Camb.,  F.R.C.S.,  Ophthalmic  Surgeon  to 

Out-patientB  to  Hampstead  General    and    North-West  London 

Hospital. 

MITOHELI.,  H.  v.,  M.R.C.S..  L.R.C.P..  Certifying  Factory  Surgeon  for 
the  Clacton-on-Sea  District,  co.  Essex. 

^°'^?^^'J^,'l^^;*''°A''^-"-9''^'  r^R-C-P..  Honorary  Anaesthetist  to 
the  Cheltenham  General  Hospital. 

ROLLINSON,  H.  D.,  M.B.,  B.S.Lond.,  Second  Assistant  Medical  Officer 

Bethnal  Green  Parish  Infirmary. 
Sloan,  J,  F.  M.,  M.B.,  Ch.B.Glasg.,  Senior  Assistant  Physician  to  the 

Ayr  District  Asylum. 
Terry,  Harold  Cairns,    M.B.,  Ch.B.Birm.,    A.ssistant  Physician  to 

the  Gloucestershire  Royal    Infirmary  and  Eye  Institution,  vice 

Dr.  Finlay,  appointed  Physician. 
TnoMAS,  B  B    M.B..  B.S.Adelaide,  Resident  Medical  Officer  of  tha 

Adelaide  Hospital, South  Australia,  vice G.  A.  Harvey.  MB    B  S 

resigned.  '    -  "•'^•' 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

Tlie  charge  for  inserting  announcements  of  Births.  Marriages,  ani 
Deaths  is  5s.,  u-hich  sum  should  be  forwarded  in  Fast  OJJice  Orders 
.  or  Stamps  with  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  current  issue. 
MARRIAGE. 

Startin  -  BtTLKLEY  -  On  November  12th,  1913,  at  the  Bombay 
Cathedral  by  the  Bey.  C.  D.  T  Mason.  M.A.,  John  Startin, 
M.K.C.S.,  L.R.C.P.,  Captain,  Royal  Army  Medical  Corps,  only  sou 
of  tine  late  James  Startin,  M.R.C.S.,  to  Stella  Muriel,  eldest 
daughter  of  Harrington  Bulkley,  Esq.,  of  the  Bombay  Salt 
Revenue. 

DEATHS. 

MORISON.— On  November  lOth.at  29,  Norfolk  Square  (late  of  Redlands, 
Burgess  Hill),  Henry  Baunerman  Morison,  son  of  the  late  George 
Morison,  of  Glasgow,  aged  62.  Funeral  at  Cranleigh  Church  on 
Thursday  at  1.45  p.m. 

Sweeting.— On  November  10th,  at  7,  Fernshaw  Mansions,  S.W.. 
Richard  Deane  Sweeting,  M.D,,  Barrister-at-Law,  Senior  Medical 
Inspector,  H.M.  Local  Government  Board,  Whitehall.  Funeral 
private.    No  flowers,  by  special  request. 
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DIARY   FOR   THE   WEEK. 


MONDAT. 

Medical  Societt  op  London,  11,  Cbando3  Street,  Cavendish 
Square.  W..  8.30  p.m.— Adjourned  Discussion  on  the 
Treatment  of  Neurasthenia. 

TUESDAT, 

Chelsea  Clinical  Society,  St.  George's  Hospital,  8.30  p.m.— 
Paper  :— Mr.  Claude  Frankau :  Pyelitis. 

London  Deematologioal  Society,  St.  John's  Hospital,  Leicester 
Square,  V/.C,  4.30  p.m.— (1)  Cases  and  Specimens. 
(2)  Paper :— Dr.  W.  Griffith  :  Chronic  Lupus. 

EOYAL  Society  of  Medicine  : 

Section  of  Tsekapewtios  and  Pharmacology,  1.30  p.m. 
—Paper  :— Dr.  P.  Bansom  1  Diabetic  Gangrene  and 
Excretion  of  Calcium. 

Section  or  Pathology,  8.30  p.m.— Papers  :— Dr.  Warren 
Crowe;  The  Primary  Cause  of  Rheumatoid  Arthritis. 
Dr.  E.  P.  Minett :  The  Pathosenloity  of  an  Organism 
Isolated  from  Non-ulcerating  Cancerous  Growths. 

IPEDNESDAY. 

Hoyal  Society  of  Medicine  ; 

Section  of  the  History  of  Medicine,  5  p.m. — Papers; — 
Dr.  diaries  Singer :  St.  Hildegarde.  Dr.  John 
RoUeston :  Medical  Aspects  of  the  Greek  Anthology 
(Part  II.  Dr.  Raymond  Crawfurd  will  show  a 
collection  of  "Touch  Pieces,"  and  Dr.  F.  W.  Cock 
some  old  Surgical  Instruments. 

THURSDAY. 

EOYAI  Society,  Burlington  House.  W.,  4.30  p.m.— The  following  are 
among  the  probable  papers  for  reading; — Professor 
A.  F.  S.  Kent;  Neuromuscular  Structures  in  the 
Heart.  George  Graham  and  E,  P.  Poulton;  The 
Alleged  Excretion  of  Creatine  in  Carbohydrate 
Starvation.  J.  A.  Gardner  and  P.  E.  Lander:  The 
Origin  and  Destiny  of  Cholesterol  in  the  Animal 
Organism  (Part  XD.  The  Cholesterol  Content  of 
Growing  Chickens  under  Diilerent  Diets.  \V.  E. 
Bullock  and  W.  Gramer;  Contributions  to  the  Bio- 
chemistry of  Growth.  On  the  Lipoids  of  Transplant- 
able Tumours  of  the  Mouse  and  the  Rat. 

EOYAt  BociEiY  OF  Medicine.  5  p.m.— General  Meeting.  Lantern 
Lecture  by  Dr.  H.  Bayon.  on  the  Clinical  and  Bac- 
teriological Aspects  of  Leprosy. 

FRIDAY. 

IpoTAl.  Society  of  Medicine  i 

Section   of   Otology,  5  p.m.— Demonstration  of  Cases 

and  Specimens. 
Section  of  Electro-Thebapeutics,  S.30  p.m. 

^BoOIEn  OF  Tropical  Medicine  and  Hygiene,  11,  Chaudos  Street, 
Cavendish  Square.  London,  %\'.,  8.30  p.m. — Papers'— 
Dr.  Malcolm  Watson  ;  The  Prevention  of  Malaria  in 
•  Rural  Districts.  Dr.  H.  Bayon:  Lupoid  Leprosy  and 
the  Results  of  Treatment  of  Leprosy  by  means  of  a 
Cultural  Extract, 


POST-GRADUATE  COURSES  AND   LECTURES. 

Dublin  :  Rotunda  Hospital. — Post-Graduate  Course  on  the  Theory 
and  Practice  of  Obstetrics  and  Gynaecology. 

London  Hospital  Medical  College,  Mile  End,  E.— Tuesdny, 
2  p.m..  Neuroses  and  Psychoses  of  Children. 

London  School  of  Clinical  Medicine,  Dreadnought  Hospital. 
Greenwich. — General  Medical  and  Surgical  Clinics 
daily.  Throat.  Nose,  and  Ear  :  Monday  and  Thursdny. 
Skin:    Tuesda^■  aud  Friday.     Eye:    Wednesday  and 

,  Saturday.       Pathology ;     Thursday.      Radiography ; 

Saturday.  Lectures  on  special  subjects  on  Wednes- 
day, Thursday,  and  Friday; 

London  School  op  Tropical  Medicine.  Royal  .\lbert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  Laboratory  Work  daily  (Satui'day  excepted'. 
10  and  12  a.m.  Practical  Helminthology.  2  to  3.30  p.m. 
daily.  Advanced  Helminthology.  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Tuesday  and  Thursday,  at  3  p.m. 
Operations,  Friday,  at  3  p.m. 

Manchester  Hospitals  Post-Graduate  Clixics,  at  4.30  p.m.  each 
day.— Tuesday,  Saltord  Royal :  Prostatic  Hypertrophy. 
Wednesday.  Royal  Infirmary :  Abdominal  Emer- 
gencies. Thursday,  Ancoats :  Neo-salvarsan.  Frida^ , 
Royal  Eye;  Optic  Neuritis  and  Atrophy. 

Medical  Graduates'  College  and  Polyclinic,  22,  Chenies  Street, 
W.O. — Clinical  Demonstrations  at  4  p.m.  each  day : 
Monday,  Skin :  Tuesday.  Medical  1  Wednesday. 
Surgical:  Thursday,  Medical:  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  will  be  delivered  each 
day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday.  3.30  p.m..  Progressive  Mus- 
cular ."Vtrophy.    Friday.  3.30  p.m..  Cerebellar  Disease. 

North-east  London  Post-Gradu.^te  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N. — Medical  and  Sur- 
gical Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday.  Throat:  Tuesday,  Gynaecologj- ;  M'ednesday, 
Skin,  Eyc,Children,  Jl  Rays;  'Tuesdayand  Friday. Eye. 
Special  Lectures  and  Demonstrations  as  announced. 

Sheffield  University. — Clinical  Demonstrations  ;  Tuesday,  Royal 
Hospital.  3  p.m  .  Diseases  of  the  Testicle.  Friday, 
Royal  Hospital,  3  p.m.,  The  Vaccine-Therapy  of  Skin 
Diseases. 

West  London  Post-Gradu.ate  College.  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operations. 
2  p.m.  daily.  Gj'naecology:  Monday,  Tuesday,  Wed- 
nesday, and  Saturday.  Ej-e;  Monday,  Wednesday, 
Thursday  and  Saturday.  Throat.  Nose,  and  Ear ; 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Skin  : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.    A  Lecture  at  5  p.m.  daily  except  Saturday. 

tFor/uyther 2i^i'ti<^it^^>'s of  Lsctui'es  consult  the  InS^xta 
Advertisements.'i 


DIAEY    or    THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBEE. 
Invcrncss-shire  Division,  luvcrucss,  3.30  p.m. 
Chichester  and  Worlliiug  Division,  Chichester 


15 
17 


Sat. 
Mou. 


.18    Tues. 


19    Wed. 


20    Ihur. 


21    Fri. 


Date. 


Meetings  to  be  Held. 


Hospital,  3.30  p.m. 
Altrincliam      Division,       Division      Meeting, 

Brooklaiids,  3.30  p.m. 
Northamptonshire      Division,      Northampton 

General    Hospital,     2.30  p.m. ;     Luncheon, 

1.30  p.m. 
London  :  Non-Panel  Committee,  12.30  p.m. 
Boston  aud  Spalding  Division,  Boston. 
Lancashire    and    Cheshire    Branch,     Branch 

Council,  Liverpool  Medical  Institution,  4p,m. 
Keigate  Division,  Eeigate,  4  p.m. 
London  :  Insurance  Act  Committee. 
South-Eastern     Counties     Division,     Newton 

St.  Boswells,  3  p.m. 
South  -  West     Essex     Division,     Livingstone 

College,  Leyton,  4  p.m. 
Staffordshire  Branch,  Stoke-on-Trent,  3.45p.m.; 

Dinner,  6.30  p.m. 

City  Division,  Metropolitan  Hospital,  4  p.m. 
Warylebone  Division,  11,  Chandos  Street,  W., 
5  p.m. 


NOYEMBEE  {continued). 

Liverpool  Division,  Medical  Institution,  Liver- 
pool, 4ii.m. 

Worcestershire  and  Herefordshire  Branch, 
Worcester,  3.30  p.m. ;  Council,  3  p.m. 

South-West  Esses  Division,  Wesleyan  Church 
School,  High  Eoad,  Leyton,  4  p.m. 

City  Division,  Balfour  Hall,  KLngsland  Eoad, 
3.30  p.m. 

Southern  Branch,  Sontlianipton,  3  p.m. 

Camberwell  Division,  South  Metrojiolitan  Gaa 
Works,  4  p.m. 


21  Fri. 

25  Tues. 

26  Wed. 

27  Thur. 

2  Tues. 

4  Thur. 

9  Tues. 

23  Tues. 


DECEMBEE. 

Camberwell  Division,  Surrey  Masonic  Hall, 
Camberwell  New  Eoad,  4  p.m. 

Special  Eepreseutative  Meeting.  Conuaught 
Eooms,  Great  Queen  Street,  London,  W.C, 
9.30  a.m.,  and  following  day  if  necessary. 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

West  Somerset  Branch,  Annual  Meeting  and- 
Annua.  Dinner. 

East  4frica  xnd  Uganda  Branch,  Namirembe, 
Kampala. 
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IBrxttsI)    ^iiMral    ^ssortatintt. 


EXTRAORDINARY    GENERAL    MEETING. 


NoTH  E  is  hereb}-  given  that  an  Extraordinary  General  Meeting  of  the  British  Medical  Association 
-tvill  be  held  at  the  Connaught  Eooms,  Great  Queen  Street,  London,  W.C.,  on  Friday,  the  5th  day  of 
December,  1913,  at  11  o'clock  in  the  forenoon,  when  the  subjoined  lesohiticn  will  be  proposed  as  an 
estraordinarv  resolution,  viz.  : — 


That  the  provisions  of  the  .\ssociation's  Memorandum 
of  Association  with  respect  to  its  objects  be 
altered  so  as  to  read  as  follows : 

3.  The  objects  for  which  the  Association  is  established 
are : — 

(1)  To  promote  the  medical  and  allied  sciences, 
and  to  maintain  the  honour  and  interests  of  the 
medical  profession. 

(2)  To  hold  or  arrange  for  the  holding  of  peri- 
odical meetings  of  the  members  of  the  Association 
and  of  the  medical  profession  generally. 

(3)  To  circulate  such  information  as  mav  be 
thought  desirable  by  means  of  a  periodical 
journal,    which    shall     be    the    journal    of     the 


Existing  MEMou.ixouM. 


3.  The  objects  for  which  the  Association  is  established 
are  the  promotion  of  medical  and  the  allied  sciences, 
and  the  maintenance  of  the  honour  and  interests  of 
the  medical  profession  by  the  aid  of  all  or  any  of  the 
following : — 

(a)  Periodical  meetings  of  the  meuibrrs  of  the  Asso- 
ciation, and  of  the  medical  profession  generally 
in  different  parts  of  the  country. 

(i)  By  the  publication  of  such  information  as  may 
be  thought  desirable  in  the  form  of  a  periodical 
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journal,  which  shall  be  the  journal  of  the 
Association. 

(c)  By  the  occasional  publication  of   transactions  or 

other  papers. 

(d)  By  the  grant  of  sums  of  money  out  of  the  funds  of 

the  As.sociation  for  the  promotion  of  tlie  medical 
and  the  allied  sciences  in  such  manner  as  may 
from  time  to  time  be  determined  on. 

(e)  .\nd   such   other   lawful  things  as  are    incidental 

or  conducive  to  the  attainment  of  the  above 
objects. 


Association,   and    by  the   occasional   publication 
of   transactions   or   other   papers. 

(4)  To  grant  sums  of  money  out  of  the  funds 
of  the  Association  for  the  promotion  of  the 
medical  and  allied  sciences  in  such  manner  as 
may  from  time  to  time  be  determined  on. 

(5)  Subject  to  the  provisions  of  Section  19  of 
the  Companies  (Consolidation)  Act  1908  to  pur- 
chase take  on  lease  exchange  hire  or  otherwise 
acquire  any  real  and  personal  property  and  any 
rights  or  privileges  necessary  or  convenient  for 
the  purposes  of  the  Association. 

(6)  To  sell  improve  manage  develop  lease 
mortgage  dispose  of  turn  to  account  or  otherwise 
deal  with  all  or  any  part  of  the  property  of  the 
Association. 

(7)  To  borrow  any  moneys  required  for  the 
purposes  of  the  Association  upon  such  terms  and 
upon  such  securities  as  may  be  determined. 

(8)  To  do  all  such  other  lawful  things  as  may 
be  incidental  or  conducive  to  the  promotion  or 
carrying  out  of  the  foregoing  objects  or  any  of 
them. 

Provided  that  the  Association  shall  not  support  with  its 
funds  any  object  or  endeavour  to  impose  on  or  procure  to 
be  observed  by  its  members  or  others  any  regulation 
restriction  or  condition  which  if  an  object  of  the  Associa- 
tion would  make  it  a  trade  union. 

Should  the  above  resolution  be  passed  by  the  requisite  majority  it  will  be  submitted  for  confirmation  as  a  special 
resolution  to  a  further  Extraordinary  General  Meeting  which  will  be  convened  by  notice  to  be  published  in  the 
British  Medical  Journal. 

By  order  of  the  Council, 

Guy  Ellistox, 

I'iiKiiicial  Secntiiri/  ami  Biaiiicss  Maiiuyer. 
Dated  tliis  20th  dav  of  November,  1913. 


^ssortation  IntcUigata. 


PROCKEDINGS    OF   COUNCIL. 

A  MEETING  of  the  Council  was  held  at  429,  Strand,  London' 
"V\'.C.,  on  Wednesday,  October  29th,  1913,  at  10.30  a.m. 

Present: 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  ol  Council, 

in  the  Chair. 

Dr.  W.  AiNSLiE  HOLLIS,  Hove,  President. 

Sir  James  Barr.  M.D.,  LL.D.,  Liverpool,  Past  President. 

Mr.  T.  Jennek  Yeeeall,  Bath,  Chairman  of  Kepresentative 

Meetings. 

Dr.  Edwin  R.ayner,  Stockport,  Treasurer. 

Dr.    John     Adams,    Glasgow    Mr.  T.  W.  H.  Garstang,  Lau- 


( Scotland,  West) 
Dr.    J.    MiTFORD    Atkinson, 

Malaya  and  Hong  Kong  and 

China 
Dr.  E.  M.  Beaton  (E.M.) 
Dr.  M.  G.  BiGGS,  London,  West 

and  South  (E.M.) 
Mr.    W.    F.    Beook,     Wales, 

Monmouthshire  and   Shrop- 
shire 
Dr.  Charles  Buttar,  London 
Dr.  J.  H.  C.\mpbell,  Yorkshire 
Dr.  W.  Clow,  Scotland,  West, 

and  Border  lE.M.l 
Dr.   J.    Singleton    Darling, 

Largan,  Munster  and  Ulster 

iR.M.) 
Dr.      David      Ewart,      New 

Zealand 
Dr.    D.   E.   Fixi-iY,   England, 

West  (E.M. I 
Dr.     B.     £.    Fordyce,    Cam- 

lu-idge.    East     .\nglia,    and 

South  Midland 
Dr.  Frakk  Fowler,  England, 

South-West 
Dr.  Ad.\m  Fulton,  East  York, 

North  Lincoln  and  Midland 


cashire  and  Cheshire  (R.M.) 

Surgeon-General  J.  P.Greany, 
I. M.S.  (Indian  Medical  Ser- 
vice 1 

Dr.  T.  D.  Geeenlees,  South 
African 

Dr.  Major  Greenwood,  Lon- 
don 

Dr.  J.  R.  Hamilton, Edinlnirgh 
and  Fife 

Dr.  G.  E.  H.\SL1P  (R.M.) 

Mr.  P.  Napier  Jones,  England, 
South  and  South-East  (R.M.) 

Mr.  F.  Charles  Larkin,  Lan- 
cashire and  Cheshire 

Dr.  J.  Livingstone  Loudon, 
Scotland,  West,  and  Border 
and  Sterling 

Mr.  C.  Couetenay  Lord,  Eng- 
land, South-East 

Mr.  Albeht  Lucas,  Birming- 
ham and  Statfordshire 

Dr.  H.  C.  M.4CTIEE.  Birming- 
ham, Stafford,  Wales  and 
Monmouth  lE.M.l 

Dr.  C.  H.  MlLBUEN,  England, 
East,  and  Midland  iR.M.i 

Dr.  J.  Muxro  Moir,  Scotland, 
North  and  East  iR.M.j 


Mr.  E.C.  Montgomery-Smith, 

London 
Mr.C.  G.  D.  Morier.  Yictoriau, 

South  and  M'est  Australian 
Dr.    B.    H.    MUMBY,     Oxford, 

Reading,  and  Southern 
Dr.  George  Parker,  West  of 

England 


Sir    James    Porter,    K.C.B., 
M.D.   (Royal   Navy   Medical 
Service) 
Dr.  F.  J.  Smith,  Loudon 
Mr.    D.   F.    Todd,    England, 

North 
Mr.  E.  B.  Turner  iR.M.) 
Mr.  E.  H.  WiLLOCK  (R.M.) 


(E.M.  signifies  elected  in  Representative  Meeting.) 

Boyal  N.wy  Medical  Service. 

Surgeon- General  Sir  James  Porter,  K.C.B..  R.X.  iretiredi, 
was  elected  to  represent  the  Royal  Navy  Medical  Service 
on  the  Council  for  the  unexpired  term  of  office  of  Inspector- 
General  Bentliam.  R.X.  The  Chairman  welcomed  Sir 
James  Porter  upon  his  attendance  at  the  Council  for  tlie 
first  time. 

Mr.  Andrew  Clark. 

The  Council  adopted  the  following  minute  with  refer- 
ence to  the  late  Mr.  Andrew  Clark,  formerly  Treasurer  of 
the  Association  and  Chairman  of  Council : 

That  the  members  of  Council  ha^■e  learnt  with  deep  regret 
of  the  death  of  their  old  and  valued  colleague.  Mr.  .Vudrew 
Clark.  Continuously  from  1892  until  shortly  before  his  death 
he  gave  time  and  energy  freely  to  further  the  interests  of  the 
Association.  He  was  one  of  the  Secretaries  of  the  successful 
Annual  Meeting  in  Loudon  in  1895.  was  for  many  years  an 
active  member  of  the  Council,  and  filled  tlie  "olrice  of 
Treasurer,  to  which  he  was  elected  by  the  Association  at  its 
Annual  Meeting  in  1899,  witli  so  much  judgement  and  assiduity 
that  the  Council  welcomed  the  opportunity  of  inviting  him  to 
become  its  Chairman  in  1902.  The  tact  and  urbanity  wit.h 
which  he  discharged  the  duties  of  tht.>  oflice  during  a"peric'd 
when  tbey  were  exceptionally  difficult  and  onerous  still  further 
increased  the  esteem  and  affection  which  his  frank  and  generous 
character  and  unwearied  exertions  had  inspired,  so  that  it  waaj 
with  special  pleasure  the  Association  in  19Cfe  awarded  him  th« 
Gold  Medal  of  Merit,  the  highest  honour  in  its  power  to  bestow. 1 
The  Council  desires  to  extend  to  Mrs.  Clark  and  the  other  \ 
members  of  Mr.  Andrew  Clark's  family  its  sincerest  sympathy 
in  the  great  loss  they  have  sustained,  and  to  assure  them  of  the 
deep  attachment  and  lasting  regard  in  which  the  memory  of 
Mr.  Andrew  Clark  will  be  held  within  the  British  Medical\ 
Association. 
>  Mr.  Walter  Whitehe.vd. 

The  Chairman  was  authorized  to  forward  to  Mr.s. 
Whitehead  the  condolences  of  the  Council  on  the  death 
of  her  husband,  Jlr.  Walter  Whitehead.  \\  ho  was  President 
of  the  Association  in  1902,  when  the  Annual  Meeting 
was  held  in  Manchester. 
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Xor. 


'9I3-] 


PEOCEEDmCS    OF    COUNCIL. 


[SUPPI-RUEN-I'  1"0  IHR 
BBmsu  Medical  Jocsnai. 


443 


M.  Lucas-Championniere. 
The     Chairman     reported     the    deatb    o£     M.    Lucas- 
Champiormiere,  and  was  authorized  to  forward  to  JIadame 
Lucas-Championniere    and   to    the    French   Academy   of 
Medicine  the  Councils  expression  of  regret. 

Dr.  Godson. 
The  Chairman  of  Council  was  authorized  to  convey  to 
the  family  of  Dr.  Alfred  Godson,  of  Cheadle,  a  former 
member  of  the  Council,  the  sincere  sympathy  of  the 
Council  in  their  bereavement.  (An  obituary  notice  of 
Dr.  Go<lson  is  published  in  the  Johrxai,  this  week,  p.  1411.) 

Acknowledgement  of  Resoldtions  or  Condolence. 

Letters  acknowledging  resolutions  of  condolence  passed 
by  the  Council  at  previous  meetings  on  the  deaths  of 
Mr.  .Tordau  Lloyd.  Sir  Jonathan  Hutchinson,  F.K.S.,  and 
Mr.  Frederick  Wallace  were  received  and  entered  on  the 
minutes. 

DATE  OiT  ANNUAL  MEETING. 

The  Chairman  reported  that  the  Aberdeen  Executive 
Committee  had  asked  that  the  date  of  the  Aimual  Meeting 
in  -Aberdeen  next  year  should  be  altered  so  that  it  shall 
commence  jn  Friday.  July  24th,  and  continue  till  Saturday, 
August  1st.  It  was  explained  that  this  alteration  was 
rendered  advisable  by  the  date  of  the  public  holiday  in 
Aberdeen  which  would  have  clashed  with  the  date 
previously  proposetl  for  the  Annual  Meeting. 

The  Council  resolved  to  hold  its  June  quarterly  meeting 
on  .Tune  24th.  1914. 

LEGAL  RESPONSIBILITY  FOR  CRIME. 
A  resolution  adopted  by  the  Section  of  Medical  Sociology 
of  the  Annual  Meeting  at  Brighton,  after  a  discussion  upon 
crime  and  punishment,  recommending  the  Council  to 
appoint  a  committee  of  members  of  the  Association  with 
power  to  co-opt  others  not  members  of  the  medical  profes- 
sion, to  consider  the  present  state  of  the  law  with  regard 
to  the  legal  responsibility  for  crime,  was  deferred  till 
the  next  meeting. 

FINANCE   COMMITTEE. 
The  Treasurer,  in  presenting  the  minutes  of  the  F 

t^.„.^ — :^*. —    ..£     r\..i.^i oo„,i       im"z      ,.v_a_,i       


The  Treasurer,  in  presenting  the  minutes  of  the  Finan 
C'ommmittee  of  October  22nd,  1913,  stated,  aud  w 
authorized    to   pay,    the    outstauding    accounts    for    t 


quarter. 


Stimulation  of  Interest  in  Organization  Fund. 
The  Chairm.an  reported  that  the  Finance  Committee 
liad  considered  the  recommendations  of  the  Insurance  Act 
Committee  in  favour  of  making  special  arrangements  for 
meetings  of  the  profession  to  be  held  during  November 
in  as  many  centres  as  possible  throughout  the  United 
Kingdom,  at  which  explanatory  addresses  on  the  principles 
of  the  special  fund  should  be  given  by  the  medical  staff 
and  such  members  of  the  Association  as  were  willing  to 
act.  and  advising  that  their  out  of -pocket  expenses  should 
be  paid.  Inview  of  the  short  time  available  the  Finance 
Committee  recommended  the  Council  to  insert  a  notice  in 
the  JouRN.vi.  offering  to  send  a  speaker,  if  requested,  to 
any  Division  to  explain  the  principles  of  the  Special 
Organization  Fund. 

Australasian  Medical  Congress. 
The  Committee  recommended  the  Council  to  accept  the 
invitation  from  the  Australasian  Medical  Congress  to  be 
held  in  Auckland  in  February,  1914,  and  to  nominate  one 
of  the  honorary  officers  to  visit  the  Colonial  Branches. 
This  recommendation  was  accepted.  Dr.  .J.  A.  Macdonald, 
Chairman  of  Council,  was  requested  to  represent  the 
Association,  and  consented. 

INSURANCE  ACT  C0M3IITTEE. 
The  Chairman,  in  presenting  the  quarterly  report  of  the 
Insurance  Act  Committee,  pointed  out  that  manj-  of  the 
matters  with  which  it  dealt  were  intended  for  submission 
to  the  Representative  Body,  and  suggested  that  the 
Council  should,  in  considering  each  item,  decide  whether  it 
should  or  should  not  be  submitted  to  the  forthcoming 
Special  Representative  Meeting  which  will  assemble  iu 
London,  at  the  Conuauglit  Rooms,  Great  Queen  Street, 
W.C,  at  9.30  a.m.  on  Thursday.  December  4th,  1913. 


Members  of  the  Committee. 

The  Committee  recommended  that  the  following  should 
be  appointed  members  of  the  Insurance  Act  Committee 
to  represent  the  bodies  indicated  in  accordance  with  the 
resolution  of  the  Annual  Representative  Meeting,  1913  : 
Dr.  Constance  E.  Long  (Association  of  Registered  Medical 
Women),  Miss  Mary  F.  Ivens,  M.S.  (Northern  Association 
of  Registered  Medical  Women),  Dr.  Herbert  .Jones  (Society 
of  Medical  Officers  of  Health),  Dr.  Major  Greenwood  (Poor 
Law  Medical  Officers'  Association  of  England  and  Wales). 

The  recommendation  was  agreed  to,  and  Dr.  G.  E. 
Haslip  (London)  was  elected  a  member  of  the  Committee 
in  place  of  Dr.  C.  Buttar  (London),  resigned. 

Amendment  of  Insurance  .\mending  Bill,  1913. 
The  Committee  reported  that  prior  to  its  meeting  of 
July  31st  the  decision  of  the  Annual  Representative  ileet- 
ing,  1913,  referring  to  amendments  of  the  amending  bill, 
were  forwarded  to  Sir  Philip  JIagnus  and  other  members 
of  the  Standing  Committee  of  the  House  of  Commons, 
and  that  all  were  eventually  placed  upon  the  Order  Paper — 
namely : 

Seamen's  National  Insurance  Society. 

"  Aged  "  and  medical  benefit. 

Exempted  persons  and  medical  and  sanatorium  Iienefit. 

Miscarriages  and  abortions. 

Extra  payments  tor  niglit  calls. 

(i)  Provision  of  the   services  of  a  second  practitioner,  and 

(ii)  diseases  caused  by  misconduct. 
Income  limit — total  income  from  all  sources. 
Diseases  due  to  misconduct. 
Composition  of  Insurance  Committees. 
Income  limit  and  free  choice. 
The  Committee,  at  its  meeting  on  July  31st.  1913,  re- 
ceived aud  approved  the  following  report  by  the  Medical 
Secretary  of  action  taken  in  connexion  with  the  amending 
bill  and  the  decisions  of  the  Annual  Representative  Meet- 
ing in  connexion  therewith : 

(«)  That  the  amendments  to  the  National  (Health) 
Insurance  (1911)  .\ct  Amendment  Bill,  approved  by 
the  .\nnual  Representative  Meeting  had  been  for- 
warded to  Sir  Philip  Magnus  and  had  been  placed 
before  other  members  of  the  Standing  Committee  of 
the  House  of  Commons,  and  that  they  had  all  been 
placed  on  the  Order  Paper. 

[h)  That  he  had  attended  at  the  Grand  Committee 
every  day  that  week,  accompanied  on  one  occasion  by 
Dr.  Beaton,  when  every  opportimit}-  had  been  taken 
to  urge  members  of  the  Standing  Committee  to  sup- 
port the  amendments  desired  by  the  Association. 

(CI  That  on  the  previous  day.  owing  to  the  great 
number  of  amendments  tabled,  and  to  an  appeal  by 
Mr.Masterman  that  the  Committee  stage  should  finish 
that  week,  the  Committee  had  decided  to  finish  that 
day  (Thursday,  July  31st). 

((/)  That  as  a  result  of  that  decision.  Mr.  Master- 
man  had  asked  that  contentious  amendments  be 
dropped.  Mr.  I\Iastermau  had  stated  his  willingness 
to  put  his  name  to  those  amendments  acceptable  to 
the  CTOvernment,  but  specially  referred  to  the  amend- 
ments of  the  Association  standing  in  the  name  of 
Sir  Philip  Magnus,  as  not  being  acceptable  to  the 
Government  because  they  raised  questions  as  to 
which  the  Ciovernment  had  recently  stated  its 
decision. 

(e)  That  thereupon  Sir  Philip  Magnus  and  Sir 
Henry  Craik  had  represented  that  if  these  amend- 
mends  were  dropped,  those  amendments  that  might 
be  termed  "  antimedical "  amendments,  such  as  that 
proposing  to  wic^  5n  the  scope  of  the  Harms  worth 
amendment  and  the  transference  of  the  administra- 
tion of  medical  benefit  to  approved  societies,  should 
also  be  withdrawn,  which  view  was  approved  bj'  Mr. 
Masterman. 

(/)  That  from  the  Order  Paper  of  that  day  ( Jul}-31sti 
it  appeared  that  Mr.  G.  Locker-Lampsou's  amendment 
for  the  transference  of  the  administration  of  medical 
benefit  to  approved  societies,  and  the  amendment 
extending  the  scope  of  the  Harmsworth  amendment, 
had  been  withdrawn,  as  also  had  the  Association's 
amendments,  with  the  exception  of  two  (standing  in 
the  name  of  Sir  Philip  Magnus)  relating  (i)  to  the 
attendance  of  a  second  pr.actitioner,  aud  liil  to  the 
attendance  upon  diseases  caused  by  misconduct  other 
than  venereal  diseases. 
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ig)  That  Mr.  Locker-Lampson  had  intimated  to  the 
Medical  Secretary  that  he  had  tabled  his  ameudment 
for  the  transference  of  the  administration  of  medical 
benefit  as  an  honest  compromise  between  the  pro- 
fessioi*  and  the  societies,  but  now  saw  that  the 
matter  veas  at  present  incapable  of  compromise. 

(/()  That  an  amendment  appeared  in  the  name  of 
Dr.  Addison  providing  for  the  election  of  a  Local 
Medical  Committee  by  those  practitioners  who  had 
entered  into  agreements  with  Insurance  Committees 
in  those  areas  where  Local  Medical  Committees  had 
not  already  been  recognized  ;  and  that  Dr.  Addison, 
as  a  result  of  representations  made  to  him,  liad 
modified  the  amendment  by  inserting  the  words  in 
italics : 

Where  it  is  made  the  iluty  of  an  Insurance  Committee 
under  the  provisions  of  this  Act,  or  of  the  principal  Act 
or  of  regulations  made  thereunder,  to  ascertain,  in 
respect  of  any  matter  affecting  the  administration  of 
medical  benefit  in  the  area,  the  opinions  and  wishes  of 
the  medical  practitioners  who  have  entered  into  agree- 
ments with  the  Insurance  Committee  for  the  attend- 
ance and  treatment  of  insured  persons  whose  medical 
benefit  is  administered  by  the  Committee,  they  shall  do 
80  through  a  committee  appointed  by  such  practitioners 
in  accordance  with  regulations  made  by  the  Insurance 
Commissioners,  and  such  committee  shall  perform 
such  duties  and  shall  exercise  such  powers  as  may  be 
determined  by  the  Insurance  Commissioners,  and  in 
any  area  in  which,  witliin  six  vtotiths  of  the  time  of  the 
pussiiir:  of  this  Act,  no  Local  Medical  Committee  has 
been  recognized  under  the  provisions  of  Section  62  of 
the  principal  Act,  a  committee  elected  in  the  manner 
hereinbefore  provided  jitay  (shall)  be  recognized  as  the 
Local  Medical  Committee  for  that  area. 

(i)  That  be  was  of  opinion  that  the  ameudment 
extending  the  Harmsworth  amendment  would  pro- 
bably have  been  passed  bad  it  gone  to  a  free  vote  in 
the  Committee,  as  the  Labour  Party  bad  exerted  great 
pressure  in  its  favour. 

(J)  That  owing  to  the  seriousness  of  the  situation 
created  by  some  of  the  before-mentioned  amendments 
he  bad  issued  the  circular  letter  (JI.  5)  to  all  Honorary 
Secretaries  of  Divisions,  Branches,  and  Local  Medical 
Committees,  urging  representations  to  the  local  mem- 
bers of  I'arliamcnt  concerning  certain  of  the  amend- 
ments tabled. 
On   September  4th,  1913,  the  Committee   received   and 
approved  the  following  report  by  the  Medical  Secretary  of 
farther  action : 

A  copy  of  the  amending  bill  was  sent  to  all  members  of  the 
Insurance  Act  Committee,  and  they  were  invited  to  maUe  any 
suggestions  that  occurred  to  them  as  regards  future  action. 
Many  valuable  suggestions  were  received  from  Dr.  Fothergill. 
which  were  submitted  to  the  Chairman  of  the  Committee  and 
his  instructions  taken. 

As  it  was  felt  that  the  position  of  the  Association  should  be 
on  record,  a  letter  was  sent  to  Sir  Philip  Magnus,  a  copy  of 
which  was  sent  to  all  memhersof  the  Insurance  Act  Committee. 
Sir  Philip  was  told  that  the  Association  must  leave  it  to  him  as 
a  politician  to  decide  as  to  the  advisability  or  otherwise  of 
pressing  any  of  the  amendments  of  the  Association,  but  that, 
other  things  being  equal,  it  was  desired  to  have  the  whole  of 
them  put  down  on  the  Report  stage. 

The  Medical  Secretary  attended  the  House  during  the  Report 
stage— namely,  on  Tuesday  and  Wednesday,  August  6th  and  7th 
— and  saw  various  members  of  Parliament.  Mr.  Willock,  who 
had  volunteered  to  do  what  he  could,  went  to  the  House  one 
afternoon  with  the  Medical  Secretary,  and  together  they  inter- 
viewed Mr.  Bowerman  (Labour  Party),  Sir  Jlenry  Craik,  Dr. 
Bsmoude,  and  Dr.  Addison.  Among  other  members  seen  by 
the  iiledical  Secretary  wereMr.  Worthington-Evans,  Dr.  ChapiJle, 
and  Jlr.  T.  Richardson  (Labour  Party). 

In  addition  to  the  official  amendments  of  the  Association, 
amendments  were  put  down  by  Sir  Philip  Magnus  and  Sir  Heury 
Craik  to  secure  (i)  the  exclusion  of  the  agreements  between 
doctors  and  the  lusurance  Committee  from  stamp  duty,  and 
(ii)  tliat  a  medical  practitioner  should  be  apjiointed  to  every 
subcommittee  of  the  Insiu-auce  Committee.  Neither  of  these 
was  passed.  At  the  request  of  the  Editor,  the  Medical  Secretary 
wrote  an  account  of  the  proceedings  of  the  Committee  in  the 
House  of  Commons  on  the  lieport  stage,  so  far  as  they  affected 
the  profession,  together  with  his  impressions  of  the  feeling  in 
the  House  on  these  matters.  The  account  appeared  in  the 
Supplement  to  the  British  Medical  Journal  of  iugust  23rd, 
page  216  et  seq. 

The  Medical  Secretary  thinks  it  is  his  duty  to  put  on  record 
the  fact  that  all  members  seen  in  regard  to  the  Locker-Lampson 
amendment  had  previously  been  seen  by  Dr.  Addison,  who  was 
evidently  using  the  most  strenuous  endeavours  against  this 
amendment  and  that  of  the  Labour  I'arty  in  favour  of  the 
extension  of  the  operation  of  the  Harmsworth  ameudment  to  all 
medical  aid  institutions. 


The  net  result  of  the  exertions  of  the  Association  as 
regards  the  amending  bill  is  that,  although  the  amend- 
ments desired  by  tlie  Association  concerning  free  choice  of 
doctor,  income  limit,  and  limitation  of  tlue  scope  of  medical 
benefit,  liad  to  be  withdrawn  or  were  not  passed,  the  same 
fate  befell  some  of  the  most  dangerous  amendments  on  the 
other  side. 

The  Council  approved  the  action  taken  as  set  out  in 
the  Committee's  report. 

Medical  Beferees. 
The  Committee  reported  tiiat  ai^plicatious  had  been 
received  from  various  Divisions,  Local  Medical  Com- 
mittees, and  individual  practitioners  for  advice  as  to  the 
appointment  of  medical  lofei-ees  in  connexion  with  the 
Insurance  Act.  and  it  had  expressed  the  following  opinions, 
which  were  supplemental  to  the  opinions  aUeady  ex- 
pressed upon  the  subject  by  the  Kepreseutative  Bod}' — 
namely,  that  permanent  appointments  of  the  kind  should 
he  made  by  the  Commissioners,  and  that  the  holders 
thereof  should  have  security  of  tenure.  The  Council 
resolved  to  recommend  the  Representative  Body  to  express 
the  following  opinions : 

A.  That  where  any  medical  man  not  devoting  I'.is  whole  time 

to  the  work  is  called  upon  by  a  lay  body  to  express  liis 
opinion  as  to  the  capacity  or  incapacity  of  an  insured 
person,  the  lowest  fee  such  practitioner  should  accept 
should  be  10s.  6d. 

B.  That    whole-time    medical    referees  under   the  National 

lusurance  Act  should  he  practitioners  of  not  less  than  ten 
years'  standing  ;  that  the  appointments  should  be  pension- 
able ;  and  that  the  commencing  salary  should  not  be  less 
than  £750  per  annum. 

These  recommendations,  which  had  been  previously 
published  in  tlie  Jocrn.^l  and  brought  directly  to  the 
notice  of  the  Divisions  and  Local  Medical  Committees,  were 
accordingly  embodied  in  the  report  by  the  Council,  as  to 
various  matters  in  connexion  witli  the  Insurance  Act, 
which  is  to  bo  presented  to  the  Sjiecial  Piepresentative 
Meeting  (see  Supplement,  November  1st,  p.  368). 

Possible  Extension  of  Scope  of  Insceance  Act. 

The  Annual  Representative  Meeting  had  resolved  that 
in  view  of  the  fact  that  it  was  exceedingly  likely  that  tlie 
scope  of  the  Insurance  Act  would  be  so  extended  as  to  include 
in  its  operations  various  additional  matters,  as.  for  example, 
the  treatment  of  children  and  dependants  of  insuied 
persons,  dental  treatment,  hospital  treatment,  and  altera- 
tions in  the  method  of  dealing  with  deposit  contributors 
and  casual  labourers,  it  was  desirable  that  the  Association 
should  be  ready  with  its  policy  as  to  wliat  a  National 
Insurance  Act  should  be,  not  merely  from  the  point  of 
view  of  the  interests  of  the  profession,  but  also  from 
that  of  the  public  health  and  tlie  advancement  of  medical 
science. 

The  preparation  of  a  full  report  upon  the  above  lines 
was  referred  to  the  Insurance  Act  Committee  with  in- 
structions that  it  should  be  circulated  to  the  Divisions, 
and  that  a  further  report  embodying  a  statement  of  the 
views  of  the  Divisions  should,  if  possible,  be  submitted  to 
the  next  Representative  Meeting.  The  lusurance  Act 
Committee  recommended  that  a  special  committee  should 
be  appointed  to  carry  out  this  work,  and  stated  that  it  had 
given  instructions  for  the  collection  of  the  decisions  of  the 
various  committees  of  the  Association  upon  the  Insurance 
Act,  and  that  with  these  would  be  included  the  proposal 
put  forward  at  the  Annual  Representative  Meeting,  1913, 
by  Dr.  Picton  on  behalf  of  the  Stockport,  Macclesfield,  and 
East  Cheshire  Division.  The  Council  resolved  to  appoint 
such  a  committee,  to  consist  of  the  lionorary  officers  of  the 
Association,  together  with  nine  other  members,  and  elected 
the  following  to  be  members:  Dr.  John  Adams,  Dr.  R.  M. 
Beaton,  Miss  Marv  F.  Ivens,  M.S.,  Mr.  E.  C.  Moutgomerv 
Smith,  Dr.  H.  F.' Oldham,  Dr.  LionelJ.  Picton.  Dr.  F.  J 
Smith,  Mr.  D.  F.  Todd,  and  Mr.  B.  B.  Turner. 

Inqciey  ev  .Association  of  Approved  SotiEiu.?. 
The  Council  proceeded  to  consider  the  application  from  j 
the  Association  of  Approved  Societies  asking  the  British 
Medical  Association  to  nominate  a  representative  upon 
a  committee  of  inquiry  proposed  to  be  instituted  into  the 
working  of  medical  benefit  under  the  Insurance  Act  with 
a  view  to  reporting  as  to  its  efficiency,  and,  if  thought  nt, 
of  making  suggestions  as  to  possible  alternative  scheuies. 
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After  discussion,  during  which  it  was  pointed  out  that  it 
was  advisable  the  Association  should  be  kept  fully- 
informed  of  any  movement  of  this  nature,  it  was  resolved 
to  appoint  a  representative,  at  the  same  time  making  it 
clear  that  in  accepting  the  invitation  the  Association 
reserved  the  right  of  independent  action  whatever  the 
i-esnlt  of  the  inquiry  might  be.  The  Insurance  Act 
Committee  was  authorized  to  nominate  the  representative. 
[At  its  meeting  on  November  6th  it  selected  the  Medical 
Secretary,  Dr.  Cox.] 

Unallocated  Funds. 
The  report  of  the  Insurance  Act  Committee  advised  the 
Council  to  recommend  the  Representative  Body  to  adopt 
a  resolution  to  the  effect  that  those  insured  persons  who 
have  been  refused  by  Insurance  Committees  permission 
to  make  their  own  arrangements,  or  had  been  unable  to 
obtain  the  services  of  a  panel  doctor,  and  had  conse- 
quently incurred  expense  in  medical  treatment,  should 
have  paid  to  them  the  amount  of  money  available  for 
medical  benefit,  aud  that  the  balance  of  the  Medical 
Benefit  Fund  should  be  distributed  among  the  practi- 
tioners on  the  panel.  Dr.  Bcttar,  who  had  given  notice 
of  motion  with  respect  to  this  matter,  moved  the  following 
amendment : 

That  such  portion  of  the  unallocated  funds  in  the  hands  o 
Insurance  Committees  as  are  attributable  to  insured 
persons  who  have  been  attended  at  their  own  expense 
should  be  distributed  as  a  set-oS  to  the  medical  bills  of 
these  patients. 

This  was  seconded  by  Dr.  Biggs  and  carried,  and 
directed  to  be  submitted  to  the  Special  Representative 
Meeting  (see  Shpflement,  November  1st,  p.  368). 

Medical  Officers  of  Poor  Law  Institutions. 
Upon  consideration  of  the  paragraph  of  the  report  of  the 
Insurance  Act  Committee  dealing  with  the  matter  of 
attendance  of  members  of  the  staffs  of  Poor  Law  institu- 
tions, the  Council  arrived  at  the  conclusion  fully  set  out  ia 
paragraph  (3)  of  its  report  to  the  Special  Representative 
Meeting  (see  Supplement,  November  1st,  p.  368). 

MEDic.Ui  Officers  of  Voluntary  Hospitals. 
The  Insurance  Act  Committee  had  recommended  that 
in  those  cases  in  which  the  medical  officer  of  any  voluntary 
hospital  is  required  to  attend  insured  members  of  the 
«taff,  the  payment  iu  respect  of  such  treatment  (exclusive 
•of  drugs  and  appliances)  should  be  made  to  the  medical 
■officer  of  the  institution  responsible  for  such  attendance 
and  treatment,  irrespective  of  any  salary  paid  to  such 
officer  by  the  hospital  authority.  Certain  difficulties  in 
the  application  of  the  principle  to  voluntary  hospitals  to 
which  a  medical  school  was  attached  having  been  raised, 
the  Council  resolved  that  this  recommendation,  together 
with  a  consequential  recommendation,  should  be  referred 
i)ack  to  the  Insurance  Act  Committee  for  further  con- 
sideration. 

Central  Insurance  Defence  Fund. 
The    Council,   as  trustees    to    the    Central    Insurance 
Defence  Fimd,  decided  to  entrust  the  administration  of 
that  fund  to  the  Insurance  .\ct  Committee,  with  power  to 
make  grants  from  the  fund  and  report  to  the  Council. 

Special  Organization  Fund. 
Altematire  Schevie. 
The  alternative  scheme  for  a  proposed  special  fund 
■for  the  organization  of  the  profession  was  directed  to  be 
issued,  together  with  the  original  scheme  to  Divisions 
^ind  Branches,  for  consideration  (see  Supplement, 
November  Ist,  p.  354). 

Position  in  South  Wales. 

Mr.  W.  F.  Brook,  Representative  on  the  Council  of  the 
Welsh  and  Monmouthshire  and  Shropshire  Branches, 
raised  the  question  of  the  position  created  iu  South  Wales 
in  respect  to  Section  15  (3)  of  the  principal  Act,  which 
authorized  an  Insurance  Committee  to  allow  insured 
persons  to  make  their  own  arrangements  for  receiving 
medical  attendance  and  treatment.  Demands  were  being 
made,  with  the  sanction  of  the  Welsh  Insurance  Commis- 
sioners, to  utilize  the  provisions  of  the  section  in  a  manner 
!Very  detrimental  to  the  interests  of  the  medical  officers  of 
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collieries  and  works.     He  accordingly  made  the  following 
motion,  which  was  seconded   by  Dr.  Finlay,  and  carried  ; 

That  It  be  recommended  to  the  Representative  Bodv  that  iu 
order  to  check  the  extension  of  medical  aid  institutions  and 
to  assist  the  profession  in  combating  them  where  estab- 
lished, the  Association  endeavour  to  enlist  the  support  of 
the  staffs  of  voluntary  hospitals,  not  only  by  refusing  pro- 
fessional recognition  to  the  medical  officers  of  these  institu- 
tions, but  also  by  refusing  treatment  to  patients  sent  by 
them  to  hospitals,  except  in  cases  of  grave  emergency. 

In  accordance  with  this  resolution,  the  recommendation 
is  among  those  made  by  the  Council  to  the  Special 
Representative  Meeting,  and  will  be  found,  together  with 
the  paragraphs  more  fully  explaining  the  matter,  at 
page  368  of  the  Supplement  of  November  1st.  [The  sub- 
ject, it  may  be  noted,  was  discussed  at  some  length  in  the 
Journal  of  November  15th,  p.  1315.] 

Statement  of  Nature  of  Disease  upon  Certificates. 
The  Insurance  Act  Committee  reported  that  it  had 
carefully  considered  the  resolution  of  the  .Annual  Repre- 
sentative Meeting  to  the  effect  tliat  the  nature  of  the 
illness  should  not  be  inserted  on  any  certificate  issued  for 
the  purpose  of  sickness  benefit  under  the  Insurance  Act, 
but,  in  view  of  the  fact  that  the  Conference  of  Representa- 
tives of  Local  Medical  Committees  held  during  the  Annual 
Meeting  at  Brighton  had  decided  to  send  a  deputation  on 
the  subject  to  the  Commissioners,  it  had  taken  no  definite 
action.  The  Committee  had  received  many  applications 
from  Divisions  as  to  the  carrying  out  of  the  policy 
indicated  by  the  resolution  of  the  Representative  Meeting, 
and  had  come  to  the  conclusion  that  the  new  model  form 
of  certificate  materially  altered  the  situation,  and  went  far 
to  get  rid  of  the  defects  previously  found  to  exist.  The 
Committee  had  drawn  the  attention  of  the  Divisions  and 
Tjocal  Medical  Committees  to  the  point,  aud  had  informed 
them  that  it  would  continue  to  press  for  the  adoption  by 
approved  societies  and  Insurance  Committees  of  a  form  of 
certificate  not  demanding  any  statement  of  the  nature  of 
the  disease.  The  Committee  had  asked  to  be  supplied 
with  information  as  to  local  opinion  on  the  matter,  and 
after  its  receipt  proposed  to  report  further  to  the  Council. 

Departmental  Committee  on  Alleged  Excessive 
Sickness  Claims. 
The  Committee  reported  that  it  had  appointed  a  sub- 
committee, consisting  of  Dr.  McKenzie  Johnston,  Mr. 
D.  F.  Todd,  Dr.  Crawford  Treasure,  Dr.  Constance  Long, 
and  Dr.  R.  M.  Beaton,  to  obtain  information  upon  this 
subject,  and  to  prepare  and  submit  to  the  Committee  a 
memorandum  of  the  evidence  suitable  for  transmission  to 
the  Departmental  Committee.  The  Departmental  Com- 
mittee had  invited  the  Association  to  give  evidence,  and 
the  invitation  had  been  accepted  by  the  Insurance  Act 
Committee  on  behalf  of  the  Association. 

Temporary  Residents. 
The  Committee  further  reported  that  it  had  obtained 
the  opinion  of  the  Solicitor  of  the  Association  upon  the 
right  of  a  panel  practitioner  to  refuse  to  attend  an  insured 
person  applying  to  him  for  treatment  with  a  gieen  ticket, 
and  that  this  opinion  had  been  published  in  the  Supple- 
ment to  the  Journal  of  October  18th,  1913. 

Tp.avellers. 
After  considering  various  memorandums  issued  by  the 
Insurance  Commissioners,  the  Committee  had  represented 
to  the  Commissioners  that  provision  should  be  mada 
whereby  it  should  be  permissible  for  an  insured  person 
making  use  of  the  travel  i  yellow)  voucher  to  obtain 
attendance  and  treatment  from  either  a  panel  or  a  non- 
panel  practitioner,  and  had  expressed  the  same  opinion 
with  regard  to  persons  allowed  to  make  their  own  arrange- 
ments, and  who,  if  they  moved  into  another  area,  lost  the 
benefit  of  the  arrangement  in  the  new  avoa. 

The  Dunlop  Case. 
The  Council  approved  the  action  of  the  Chairman  of 
Council  in  authorizing  certain  expenditure  necessary  to 
lodge  an  appeal  in  the  Dunlop  case  (see  British  Medical 
Journal,  October  11th,  1913,  p.  968).  After  carefully 
considering  the  facts  of  the  case,  and  hearing  the  views 
of  the  Solicitor  to  the  Association,  the  Council  came  to  the 
conclusion  that  it  would  be  inadvisable  to  proceed  further 
with  the  appeal. 
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Non-Panel  Committee.  ■  >■  ■ 
T.ie  Insurance  Act  Committee  reported  that  it  had  not 
tliought  well  to  recommend  the  Council  to  appoint  a 
special  committee  to  represent  the  views  and  interests 
of  the  members  o£  the  medical  profession  not  on  the 
panel,  but  had  subsequently  appointed  a  Subcommittee 
for  that  puq)ose,  consisting  of  those  members  of  the  Com- 
mittee, numbering  twelve  out  of  the  twenty-three  members 
of  the  Committee,  who  are  not  on  any  insurance  panel. 
Dr.  Napier  Jones  moved  as .  an  amendment  that  the 
Council  should  appoint  a  committee  with  the  following 
reference  : 

To  consider  in  what  manner  the  British  Medical  Association 
can  best  promote  the  interests  of  members  who  have  not 
entered  into  agreement  with  Insurance  Committees. 

Speaking  as  a  member  who  had  entered  into  an  agree- 
ment with  an  Insurance  Committee,  Dr.  Napier  Jones 
said  he  thought  it  was  advisable  that  the  Council 
should  appoiufc  a  special  committee  for  the  jjurpose  indi- 
cated, and  in  order  that  the  members  of  that  committee 
might  have  the  opportunity  of  learning  the  views  of 
members  who  were  acting  on  panels,  he  suggested  that 
the  committee  should  consist  of  twelve  members  in  addi- 
tion to  the  ex  officio  members,  and  that  two  of  these 
should  have  had  experience  of  work  on  the  panel. 

Dr.  Biggs  had  given  notice  of  a  motion  to  the  effect  that 
the  interests  of  those  members  of  the  profession  who, 
owing  to  the  minimum  demands  of  the  profession  not 
having  been  conceded,  still,  in  the  interests  of  the  profes- 
sion, refused  service  under  the  Insurance  Act,  should  be 
kept  prominently  in  view  in  the  .Iournal.  Dr.  Biggs 
withdrew  tliis  motion  and  seconded  Dr.  Napier  Jones's 
amendment.  The  amendment  was  carried,  and  also  as  a 
substantive  resolution. 

Mr.  Turner  moved  as  an  amendment  to  Dr.  Napier 
Jones's  suggestion  as  to  the  constitution  of  the  committee 
that  it  should  consist  of  fifteen  members  exclusive  of  the 
four  honorary  members  of  the  Association.  This  was 
carried,  and,  on  the  motion  of  Dr.  Darling,  seconded  by 
Dr.  Mu.iiEY,  it  was  resolved  : 

That  the  Council  appoint  nine  members  of  the  Committee 
(seven  to  be  jiractitionerB  who  have  not  entered  into  agree- 

♦  menta  with  Insurance  Committees,  and  two  who  have 
entered  into  such  agreements) ;  and  that  such  members  be 
empowered  to  co-opt  the  remaining  six  members. 

The  following  were  thereupon  appointed  to  be  members 
of  the  Committee:  Dr.  Biggs,  Mr.  Montgomery- Smith, 
Dr.  Buttar,  Mr.  Turner,  Dr.  Beaton,  Mr.  Courtenay  Lord, 
and  Dr.  John  Stevens  (practitioners  who  have  not  entered 
into  agreements  with  Insurance  Committees),  together 
with  Mr.  Napier  Jones  and  Dr.  Edmund  Hay  (practitioners 
who  have  entered  into  such  agreements). 

[The  first  meeting  of  the  Committee  was  held  on  Novem- 
ber 19th  (see  page  452).] 

Non-Panel  Pb.\ctitionehs. 

A  communication  from  the  Honorary  Secretary  of  the 
London  Medical  Committee,  asking  the  British  Medical 
Association  "  to  help  forward  through  their  Divisions  the 
formation  of  non-panel  associations,"  was  referred  to  the 
Non-Panel  Committee  appointed  that  day. 

Mr.  Montgoiiery-Smith  moved: 

That  it  be  an  instruction  to  the  National  Insurance  Committee 
to  push  forward  the  policy  of  contracting  out  under  Sec- 
tion 15  (3),  and  tliat  tliis  Council  urges  the  Commissioners 
to  reconsider  the  appUcations  of  1913-14  as  if  made  in 
1914-15,  and  asks  for  a  more  generous  response  to  these 
apiilicatious. 

This  was  seconded  by  Dr.  Buttar,  but,  after  discussion, 
was  withdrawn  in  favour  of  the  following  motion  by 
Dr.  Buttar,  whicli  was  carried: 

That,  in  the  opinion  of  this  Council,  the  provisions  of 
Section  15  |3)  of  the  Insurance  Act  of  1911  should  be  given 
the  widest  possible  application  iu  the  case  of  individual 
insured  persons  desiring  to  make  their  own  arrangements. 

OEGANIZATION  COMMITTEE. 
Alterations  in  Regulations. — Special  Representative 
Meeting. 
The  first  part  of  the  report  of  the  Organization  Com- 
mittee presented  by  its  Chairman,  Mr.  F.  C.  Larkin, 
coiitained  recommendations  with  regard  to  the  expediency 
of  increasing  the  subscription  to  the  Association  and  the 
holding  of  a  Special  Iteprosentative  Jleeting  for  the  con- 


sideration of  this  matter.  The  results  of  the  deliberations- 
of  the  Council  were  set  out  at  length  in  the  notice  con- 
vening the  Special  Representative  Meeting  on  December 
4th,  and  the  attached  documents  published  in  the 
Supplement  to  the  Journal  of  November  1st,  p.  355 
et  seq. 

Assistant  Medical  Secretary  (Insurance). 
The  Council  accepted  the  recommendation  of  the  Com- 
mittee that  a  permanent  subdepartmeut  of  the  Medical 
Department  should  be  formed,  to  be  named  the 
"  Insurance  Act  Subdepartment,"  and  that  a  secretary  for 
the  subdepartment,  to  be  named  the  "  Assistant  Medical 
Secretary  (Insurance  Act),"  should  be  appointed,  and  an 
advertisement  was  accordingly  directed  to  be  inserted  in. 
the  Journal.  [Applications  must  be  received  by  the-' 
Medical  Secretary  on  or  before  November  24th.] 

Welsh  Committee. 
The  following  were  appointed  to  be  members  of  a  Welsh 
Committee   for   1913-14,   and  power   was  given    to    the 
Committee  to  co-opt  a  member  to  represent  the   counties 
of  Radnor  and  Montgomery  : 

(a)  Representatives  of  Welsh  Constituencies. — Mr.  J.  E.  H. 
Davies,  Dr.  E.  O.  Price,  Mr.  J.  0.  Williams,  Mr.  E.  Tredinnick, 
Dr.  W.  Martin,  Dr.  W.  B.  C.  Treasure,  Mr.  W.  .1.  Greer, 
Dr.  W.  E.  Thomas,  Dr.  D.  R.  Price,  Dr.  W.  Bickertoc 
Edwards. 

(b)  Secretaries  of  Welsh  Divisions. — Dr.   F.   S.   Rowland,   Dr. 

C.  E.  Morris,  Dr.  C.  W.  Owen,  Mr.  L.  F.  Cox,  Dr.  R.  H- 
Urwick,  Dr.  C.  V.  Bulstrode,  Dr.  P.  C.  Evans,  Dr.  L.  E.  Acomb. 
Dr.  P.  C.  Ingham,  Dr.  C.  J.  Weichert,  Dr.  A.   T.  Jones,  Dr. 

D.  R.  Price,  Dr.  H.  E.  Quick,  Mr.  E.  V.  Pegge. 

(c)  Members  of  Council  Reprcsentimi  Wales. — Mr.  W.  F.  Brook. 
Dr.  H.  C.  Mactier. 

The  instructions  to  the  Committee  are  to  consider  all 
matters  specially  concerning  Wales. 

Conference  of  Secretaries. 
It  was  resolved  that  a  conference  of  secretaries  should 
be  held  in   Aberdeen   in   July,   1914,   during   the  Annual 
Meeting  of  the  Association  in  that  city. 

Grouping  of  Branches. 
It  was  agreed  that  the  Divisions  in  the  United  Kingdom 
should  be  grouped  for  the  election  of  Representatives, 
1914-15,  in  the  same  way  as  for  the  year  1913-14,  subject 
to  proposals  for  alteration  received  on  or  before  December 
15th.  It  was  further  agreed  that  each  Division  and 
Division-Branch  outside  the  TJnited  Kingdom  which  had 
an  Honorary  Secretary  and  the  necessary  organization 
should  be  granted  separate  representation  on  the  Repre- 
sentative Body  for  the  year  1914-15. 

Shortening  of  Notice  for  a  Special   Representativb 

Meeting. 
It  was  resolved  that  the  Representative  Body  should  be 
recommended  to  amend  By-law  36  (2)  so  as  to  provide  that 
at  least  fourteen  days'  notice  of  a  Special  Representative 
Meeting  shall  be  given  in  the  .Iournal,  unless  in  the 
opinion  of  the  Chairman  of  Representative  Meetings 
urgency  justifies  shorter  notice. 

Extension  of  Membership  of  the  Association. 
The  Organization  Committee  was  instructed  to  elect  a 
standing  propaganda  subcommittee  with  power  of  co- 
option  to  organize  and  control  systematic  endeavours  to 
awaken  and  keej)  awake  interest  in  the  Association,  and  to 
devise  means  to  make  it  more  attractive. 

Sodth-Eastern  Branch:   New  Branches. 
The  discontinuance  of  the  present  South-Eastcru  Branch 
and   the   formation    of    three    new   Branches — for  Kent, 
Surrey,  and  Sussex  respectively — was  formally  approved. 

Parliamentary  Business. 
The  Committee  reported  that  it  had  carefully  considered 
the  proposal  of  the  Metropolitan  Counties  Branch  Council 
to  the  effect  that  the  Association  should  appoint  a  parlia- 
mentary committee  to  maintain  and  increase  the  inllnence 
of  the  Association  in  Parliament.  The  Organization 
Committee  was  of  opinion  that  it  was   essential   in  tlia 
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interests  of  the  Association  and  the  profession  that 
all  parliamentary  bills  should  be  examined,  carefullj' 
watched  in  their  progress  through  Parliament,  and 
arrangements  made  for  getting  amendments  moved,  for 
approaching  members  of  Parliament,  and  for  furnishing 
information  to  the  press.  The  Committee,  however, 
considered  that  these  aims  could  best  be  carried  out  by 
a  revival  of  the  activities  of  the  Parliamentary  Sub- 
committee of  the  Medico-Political  Committee.  At  the 
same  time  it  considered  that  it  was  impracticable  to  con- 
stitute a  parliamentary  committee  whose  members  could 
deal  satisfactorily  with  all  subjects,  and  that  it  should 
therefore  be  part  of  the  machinery  of  every  committee  of 
the  Association  to  consider  and  deal  with  bills  affecting 
its  work,  and  after,  if  it  so  desired,  co-opting  specially 
suitable  persons,  to  arrange  for  bringing  the  opinions  of 
the  profession  adequately  to  the  notice  of  Parliament  and 
of  the  public  through  the  press.  The  Council  approved 
the  suggestions,  and  in  consequence  the  Insurance  Act 
Committee,  Public  Health  Committee,  and  the  Medico- 
Political  Committee  will  continue  to  do  their  ovm  parlia- 
mentary work,  enlisting  the  services  of  persons  who  maj' 
be  likely  to  bo  of  use  to  them,  and  report  on  the  bills  in 
which  they  are  interested  to  the  Council.  This  arrange- 
ment, it  was  considered,  would  have  the  further  advantage 
of  preventing  the  overlapping  of  various  committees. 

Co-objoination  of  Work  of  Local  Medical  Committees 
and  of  the  association. 
The  Committee,  after  consideration  of  the  resolution  of 
tlie  Annual  Representative  Meeting  on  this  subject,  found 
itself  unable  to  make  recommendations  pending  the  decision 
of  the  profession  with  regard  to  the  proposed  special  fund  for 
the  organization  of  the  profession  which  it  was  proposed, 
among  other  things,  should  pay  the  expenses  of  the  Local 
Medical  Committee.  The  further  consideration  of  the 
question  had  therefore  been  deferred  until  after  the  Special 
Representative  Meeting  in  December. 

Resignations. 
The  Committee  reported  that  during  the  period  June 
15th  to  September  27th,  243  members  had  resigned,  as 
compared  with  80  in  the  corresponding  period  of  1912. 
Through  the  intervention  of  the  honorary  secretaries  of 
Divisions  and  Branches  eight  of  these  resignations  had 
been  withdrawn.  Six  retiring  members  gave  various 
private  reasons  for  their  resignations,  including  retire- 
ment from  practice  and  ill  health.  Of  the  remaining  229, 
a  certain  proportion,  including  those  at  Wandsworth,  num- 
bering 44,  were  known  to  have  resigned  because  dissatisfied 
with  what  they  alleged  to  be  the  attitude  of  the  Association 
to  doctors  not  on  the  panel. 

Areas. 
The   Committee  had   approved    certain    alterations   of 
boundaries,  and  also  of  the  formation  of  two  new  Branches 
— namely,  Pretoria  and  Witwatersrand — to  take  the  place 
of  the  single  Transvaal  Branch. 

Subcommittees. 
The  Committee  reported  that  it  had  appointed  a  sub- 
committee to  supervise  the  analysis  of  the  reports  of 
Branches  and  Divisions,  another  to  consider  the  organiza- 
tion of  medical  students,  a  third  to  deal  with  the  Regula- 
tions and  Standing  Orders  Subcommittee,  and  a  fourth  to 
make  arrangements  for  the  annual  conference  of  honorary 
Becretaries  in  1914. 

SCOTTISH  COMMITTEE. 
The  quarterly  report  of  the  Scottish  Committee  was 
presented  by  its  Chairman,  Dr.  J.  R.  Hamilton  (Hawick). 
It  reported  that  Dr.  G.  R.  Livingston  (Dumfries)  had  been 
reappointed  honorary  secretary,  and  that  Mr.  W.  Finlay, 
155,  St.  Vincent  Street,  Glasgow,  had  been  appointed  paid 
clerk  to  the  Committee,  and  had  commenced  his  duties 
on  October  9th  at  an  inclusive  salary  of  £75  per  annum, 
subject  to  one  month's  notice  on  either  side. 

Powers  and  Duties. 
The  Committee  reported  that  it  had  received  a  deputa- 
tion from  the  Colliery  and  Public  Works  Surgeons  Com- 
mittee, and  had  given  instructions   for   a   scheme   to   be 
prepared  with  respect  to  the  amalgamation  of  the  Colliery 


and  Public  Works  Surgeons  Committee  with  the  Scottish 
Committee.  It  had  also  appointed  a  subcommittee  to 
report,  in  accordance  with  the  minute  of  the  Annual 
Representative  Meeting,  whether,  as  it  was  proposed  to 
increase  the  powers  of  the  Scottish  Committee,  it  was 
necessary  that  it  should  be  reconstituted  on  a  basis 
properly  representing  the  different  sections  of  the  pro- 
fession in  Scotland. 

miSH   COMMITTEE. 

The  report  of  the  Irish  Committee  was  presented  on 
behalf  of  the  Chairman,  Mr.  R.  J.  .Tohnstone,  by  Dr.  J.  S 
Darling. 

Finance. 

It  recommended  that  the  unexpended  balance  of  the 
State  Medical  Insurance  grant  in  the  hands  of  the  Irish 
Committee  of  the  British  Medical  Association  should  be 
expended  by  the  Committee  in  the  organization  of  the 
profession  in  Ireland  in  connexion  with  work  under  the 
Insurance  Act,  and  that  the  same  permission  ghould  be 
given  with  respect  of  the  unexpended  balance  of  the  sum 
of  £200  voted  to  the  Conjoint  Committee  of  Ireland  in 
January,  1913.     The  Council  accepted  the  suggestions. 

Medical   Adviseks, 
The  Committee  reported  that  it  had  passed  a  resolution 
expressing  strong  disapproval  of  the  acceptance  of  posts  of 
medical  advisers  to  the  Insurance  Committees  in  Ireland. 

JOURNAL  COMMITTEE. 
The  report  of  the  Journal  Committee  was  presented  by 
the  Chairman,  Jlr.   Albert  Lucas,  and   stated   that  the 
Committee  had  elected  its  Chairman  and  Dr.  Biggs  to  be 
members  of  the  Finance  Committee. 

Advertisements. 

The  Committee  had  considered  various  complaints  con- 
cerning the  insertion  of  certain  advertisements  in  the 
Journal,  some  of  which  were  thought  to  be  suitable  and 
others  unsuitable.  As  regards  a  complaint  concerning 
homoeopathic  establishments,  the  Committee  having  re- 
ferred to  the  Minutes  of  the  Annual  Representative  Meet- 
ing on  the  subject,  inferred  that  that  body  had  purposely 
refrained  from  laying  down  any  definite  line  of  action  aa 
to  the  propriety  of  holding  certain  views  of  treatment,  and 
therefore  did  not  recommend  tlio  refusal  of  such  advertise- 
ments meantime.  A  list  of  advertisements  excluded  from 
the  Journal  was  submitted. 

The  report  was  approved. 

SCIENCE   COMMITTEE. 
The  Science  Committee  reported  that  it  had  elected  Dr. 
Charles   Bolton,   of   University  College,  London,  to  be  a 
member   of   the    Science   Committee   to   fill   the  vacancy 
caused  by  the  resignation  of  Dr.  Bulloch. 

MiDDLEMORE    PRIZE. 

The  Committee  recommended  that  the  Middlemore 
Prize  be  awarded  in  1914  to  the  writer  of  the  best  essay 
on  the  physiology  of  vision  and  fusion,  excluding  the 
question  of  colour  vision. 

Standing  Therapeutic  Subcommittee. 
In   accordance    with  the  instructions    of    the   Council, 
the   Committee    had   appointed    a   standing   Therapeutic 
Subcommittee,  with  the  following  instructions  : 

(i)  To  promote,  supervise,  or  direct,  research  in  pharmaoologv 
and  therapeutics,  and  to  carry  out  such  other  duties  as  tne 
Science  Committee  may  decide. 

(ii)  To  prepare  a  statement  as  to  the  therapeutic  value  of 
drugs  in  use,  giving  an  indication  as  to  those  which  have 
become  obsolete. 

(iii)  To  consider  the  subject  of  proprietary  preparations  and 
the  relation  of  the  British  Medical  Association  to  them. 

The  Committee  consists  of  the  Chairman  (ex  officio), 
Professor  A.  R.  Cushny,  F.R.S.,  Professor  W.  E.  Dixon, 
F.R.S.,  Professor  C.  R.  Marshall,  M.D.,  Professor  B. 
Stockman,  and  Professor  R.  B.  Wild,  witli  power  to  co-opt 
additional  members  subject  to  the  approval  of  the  Science 
Committee. 

Scientific  Work  of  the  Association. 
The  Committee  reported  that  it  had  again  had  under 
consideration  the  measures  which  might  be  taken  further 
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to  develop  and  organize  the  scientific  work  in  the 
Divisions  and  Branches,  and  proposed  immediately  to  take 
certain  steps.  The  report  was  approved,  and  the  nature 
of  the  steps  taken  will  be  gathered  from  the  notice  in  the 
Supplement  of  November  15th  on  the  scientific  work  of 
the  Association  (p.  433). 

CENTRAL  ETHICAL  COMMITTEE. 
Tlie  quarterly  report  of  the  Central  Ethical  Committee 
was  submitted  by  the  Chairman,  Dr.  M.  G.  Biggs.     The 
following  recommendation  was  adopted  by  the  Council  and 
referred  to  the  Organization  Committee: 

Tlial,  the  question  of  notifying  honorary  secretaries  of 
Divisions  and  Branches  of  a  pending  lapse  of  membership 
through  the  non-payment  of  subscription  three  months  prior  to 
the  time,  and  also  when  membership  has  ceased,  should  be  con- 
sidered in  order  that  the  position  in  regard  to  ethical  matters 
may  be  made  quite  clear,  and  to  increase  the  possibility  of 
retaining  the  member  by  securing  payment  of  arrears. 

Vacancy  on  the  Committee. 

The  Committee  reported  that,  owing  to  the  resignation 
of  Dr.  Haslip,  there  was  a  vacancy  on  the  Committee,  and 
recommended  that  the  member  selected  to  succeed  him 
should  reside  in  London.  Mr.  E.  B.  Turner  was  elected  to 
fill  the  vacancy. 

Warning  Notice. 

The  Committee  reported  that  it  had  issued  a  circular  to 
the  chairman  and  honorary  secretaries  of  each  Division 
and  Branch  which  had  not  at  that  time  adopted  the  new 
model  ethical  rules,  warning  them  that  such  rules  could 
not  be  effective  until  approved  by  the  Central  Ethical 
Committee,  and  that,  pending  such  approval,  warning 
notices  demanded  by  those  Divisions  and  Branches  could 
not  be  inserted  in  the  British  Medical  Journal. 

Cases  under  Articles  10  and  11. 
Having  received  special  reports  from  the  Central 
Ethical  Committee  with  regard  to  representations  made 
by  Divisions  with  reference  to  three  members  of  the  Asso- 
ciation, the  CouncU  resolved  that  these  three  members 
should  be  expelled  from  membership  of  the  Association. 

MEDICO-POLITICAL  COMMITTEE. 
Mr.     Garstang,     Chairman,    presented     the    quarterly 
report  of  the  Medico-PoUtical  Committee. 

State  Registration  of  Nurses. 

The  Council  accepted  a  recommendation  from  the 
Committee  advising  the  Representative  Body  to  reaffirm 
its  opinion  that  the  State  registration  of  nurses  was 
desirable. 

Mental  Deficiency  Bill. 

The  Committee  reported  that  it  had  made  representations 
to  the  Home  Secretary,  concurring  in  the  representations 
previously  made  by  the  National  Association  for  the 
Feeble-minded,  pointing  out  that  it  was  undesirable  that 
approval  of  practitioners  for  certificate  purposes  should  be 
limited  to  practitioners  approved  by  the  local  authorities, 
and  urging  that  the  Board  of  Control  should  be  empowered 
to  approve  practitioners  for  such  purposes. 

Women  Inspectors  of  Reformatories  and 
Industrial  Schools. 
Upon  the  application  of  the  Association  of  Registered 
Medical  Women,  representations  had  been  made  to  the 
Home  Secretary,  protesting  against  the  proposal  of  the 
report  of  the  Departmental  Committee  on  reformatories 
and  industrial  schools,  that  the  salary  of  a  woman  medical 
inspector  should  be  £350  to  j£500,  as  compared  with  ^500 
to  i700  to  men  inspectors,  especially  having  I'egard  to  the 
fact  that  the  report  itself  suggested  that  the  work  of 
a  woman  medical  inspector  would  in  some  cases  be  more 
valuable  than  that  of  a  male  medical  inspector.  The 
Home  Secretary  replied  that  if  aud  when  he  decided  to 
luake  such  appointment  the  Association's  representations 
would  be  borne  in  mind. 

The  Dogs  Bill. 
The  Committee  reported  that  during  the  last  session 
of  Parliament  the  Dogs'  Protection  Bill  which  had  been 
introduced  each  session  for  some  years  past  liad,  owing  to 
unforeseen  circumstances,  passed  its  second  reading.  Sir 
Philip  Magnus,  M.P.,  who  had  taken  a  prominent  part  in 


opposing  the  bill  on  previous  occasions,  was  approached  by 
its  supporters  with  a  suggestion  that  he  should  accept  the 
bill  with  the  insertion  of  a  clause  allowing  experiments  on 
dogs  only  by  experimenters  i^ossessing  special  licences. 
Sir  Philip  Magnus  applied  to  the  Association  for  advice; 
the  Medico-Political  Committee  having  consulted  members 
of  the  Science  Committee  and  certain  eminent  physio- 
logists, all  of  whom  unhesitatingly  expressed  themselves 
against  any  such  compromise,  informed  Sir  Philip  Magnus 
accordingly,  with  the  result  that  he  and  his  friends 
continued  their  opposition  to  the  bill,  which  was  eventually 
abandoned. 

Central  Emergency  Fund. 
The  Committee  reported  that  it  had  made  a  grant  from 
the  Central  Emergency  Fund  on  behalf  of  a  pra<;titioner 
who,  having  unwittingly  accepted  an  appointment  with  a 
medical  aid  institute,  resigned  at  the  instigation  of  the 
local  profession  at  some  financial  loss  to  himself. 

Conference  with  Society  of  Medical  Officers 
of  Health. 
The  Committee  reported  that,  in  conjunction  with  the 
PubUc  Health  Committee  and  in  accordance  with  the 
instruction  of  the  Council,  it  had  arranged  for  holding  a 
conference  with  representatives  of  the  Association  and  of 
the  Society  of  Medical  Officers  of  Health  for  the  considera- 
tion of  the  question  of  the  medical  inspection  and  treat- 
ment of  school  children,  and  that  it  had  issued  a  circular 
letter  to  the  Divisions  asking  for  information  as  to  the 
present  position  throughout  the  country. 

PUBLIC  HEALTH  COMMITTEE. 
The  Chairman,  Dr.  B.  H.  Mumby,  presented  the  quarterly 
report  of  the  Public  Health  Committee,  which  stated  that 
owing  to  the  resignation  of  Dr.  W.  Clow  (Paisley)  tin: 
Committee  recommended  that  Dr.  Livingstone  Loudon 
(Hamilton)  should  be  appointed  in  his  place ;  and  this  was 
agreed  to. 

Inter-colonlal  Conference  on  National  Health. 
The  Committee  reported  that  it  had  considered  an 
invitation  from  the  Victoria  League  to  appoint  a  repre- 
sentative upon  a  subcommittee  which  was  organizing  an 
exhibition  in  connexion  with  the  inter-colonial  confei-ence 
on  national  health  in  May  next.  The  recommendation  of 
the  Committee  that  Mr.  E.  J.  DomvUle,  its  late  chairman, 
should  be  appointed  to  act  on  the  subcommittee  was 
accepted  by  the  Council. 

Attendance  on  Persons  in  Charge  of  Police. 
In  consequence  of  circumstances  brought  to  its  notice, 
the  Committee  had  made  representations  to  the  Local 
Government  Board  protesting  against  Poor  Law  medical 
officers  being  expected  by  that  Board,  on  receipt  of  a 
relieving  officer's  order,  to  attend  persons  in  charge  of  the 
pohce.  It  had  also  made  representations  to  the  Home 
Secretary  to  secure  his  influence  in  suppressing  the 
practice  complained  of. 

Bills  in  Parliament. 
The  Committee  had  continued  to  give  attention  to  the 
Medical  Officers  of  Health  Superannuation  Bill  introduced 
into  Parhament  on  behalf  of  the  Association  by  Sir  Philip 
Magnus,  but  dropped  at  the  end  of  the  session  ;  the  Public 
Health  Officers  (Security  of  Tenure)  Bill,  which  it  was 
proposed  to  endeavour  to  have  brought  forward  in  the  next 
session  of  Parliament;  and  the  Government  Milk  and 
Dairies  Bills  for  England  and  Scotland,  with  regard  to 
which  strong  representations  were  being  made  to  the 
I'resident  of  the  Local  Government  Board. 

The  Defence  of  Vaccination. 
The  Committee  had  reappointed  a  subcommittee  for  the 
purpose  of  taking  any  necessary  action  in  the  matter  of 
the  defence  of  vaccination  ;  the  subcommittee  consisted  of 
Dr.  B.  H.  Mumby,  Dr.  L.  J.  Blandford,  Mr.  E.  J.  DomvUle, 
Dr.  Major  Greenwood,  and  Dr.  A.  Drury  (Halifax),  who 
was  acting  as  honorary  secretary. 

NAVAL  AND  MILITARY   COMMITTEE. 
The  quarterly  report  of  the  Naval  and  ililitary  Com- 
mittee was  presented  hy  the  Chairman,  Surgeon-General 
J.   P.   Greany,   I.M.S.,    who    said    that    the    Committee 
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desirpd  that  Colonel  W.  H.  Bull,  A.M.S.(T.F.)  (Stony 
Snatford,  Bucks),  should  be  appointed  a  member  in  place 
of  Dr.  B.  H.  Mumby,  resigned,  and  this  recommendation 
was  accepted  by  the  Council. 

Ikdian  Memcal  Service. 
It  was  reported  that  the  Committee  had  prepared 
a  report  upon  the  present  position  and  future  prospects 
of  the  Indian  Medical  Service,  and  asked  leave  to  transmit 
the  document  to  the  Secretary  of  State  for  India.  This 
course  was  approved. 

DOMINIONS  COMMITTEE. 
KECiPEOcnr  with  Foreign  Countries. 
Dr.  T.  D.  Greenlees,  Chairman  of  the  Committee,  in 
presenting  its  quarterly  report,  stated  that  the  considera- 
tions of  the  deplorable  state  of  affairs  as  regards  medical 
registration  in  one  of  the  remoter  colonies  had  induct  d 
the  Committee  to  consider  generally  the  question  of  reci- 
procity between  Great  Britain,  her  dominions,  and  foreign 
countries  with  reference  to  the  registration  of  medical 
degrees.  A  great  advance  had  taken  place  in  the  matter 
of  registration  in  many  British  Dominions  in  the  past  ten 
years,  but  there  v,-ere  still  some  in  which  a  practitioner 
holding  only  a  medical  qualification  from  a  foreign  country 
was  permitted  to  practise  even  though  that  country 
allowed  no  such  privilege  to  the  holder  of  Britisli 
qualifications.  The  Council  resolved  that  representation 
should  be  made  to  the  Secretary  of  State  for  the  Colonies 
to  the  following  efifect : 

(u)  That  in  the  whole  of  the  British  Dominioug  only  the 
medical  qualifications  of  those  foreign  countries  which  grant 
reciprocity  to  practitioners  holding  the  medical  qualiii- 
cations  of  Great  Britain  or  any  of  her  dominions  should  l>i; 
rogistrable. 

ill)  That  he  should  be  urged  to  use  his  influence  to  bring 
about  at  as  early  a  date  as  possible  the  adoption  in  those 
dominions  where  such  provisions  do  not  already  exist  of  such 
medical  ordinances  as  shall  carry  out  the  foregoing. 

(c)  Pointing  out  some  of  the  anomalies  at  present  existing 
in  connexion  with  this  question. 

The  Committee  further  reported  that  in  consequence  of 
a  communication  from  the  Hong  Kong  and  China  Branch 
negotiations  had  been  carried  out  with  the  Colonial  Office 
with  respect  to  the  amendment  of  the  medical  ordinance 
for  Hong  Kong,  and  that  it  was  hoped  that  the  matter 
would  be  adjusted. 

Eligibility  for  Membership. 
At  the  request  of  the  Organization  Committee,  the 
Dominions  Committee  had  appointed  a  subcommittee,  con- 
sisting of  its  Chairman  (Dr.  Greenlees),  Dr.  C.  G.  D. 
Morier,  and  Lieutenant-Colonel  Meyer,  I.M.S.  (ret.),  to 
confer  with  the  Organization  Committee  concerning  the 
question  of  eligibility  for  membership  of  the  Association. 

ELECTION  OF  MEMBERS. 
Three   candidates,   members   of    a   military   service   or 
resident   abroad,   were  elected    members  of    the   British 
Medical  Association. 

ARRANGEMENTS  COMMITTEE. 
The  Chairman  reported  that,  owing  to  unforeseen  cir- 
cumstances, it  had  not  been  possible  to  call  together  the 
Joint  Arrangements  Committee  in  time  to  report  to  that 
meeting,  and  the  Council  delegated  to  the  Joint  Arrange- 
ments Committee  full  powers  to  make  all  the  necessary 
arrangements. 


THE    LIBRARY    OF    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  oijen 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


Jt£i5tin0sof  fBraitrfes  antr  Bibistons. 

[The  proceedings  of  the  Divisions  and  Branches  of  Oie 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries,  are  published, 
in  the  body  of  the  Journal.] 


KENT  BRANCH. 
A  MEETING  for  the  organization  of  the  Kent  Branch  was 
held  at  the  Church  Institute,  Maidstone,  on  Wednesday, 
November  12th,  at  3  p.m.     Dr.  Hoar  (Maidstone)  was  in 
the  chair,  and  sixteen  members  were  present. 

Anmml  Meeting. — On  the  motion  of  Dr.  Adenbt, 
seconded  by  Dr.  Pardington,  it  was  unanimously  resolved: 

That  the  annual  meeting  of  the  Branch,  1914,  be  held  in  the 
county  town,  Maidstone. 

Election  of  Officers. — The  officers  and  Council  were 
elected  as  follows : 

President  and  President-Elect,  1914. — Dr.  William  Douglas 
(Goudhurst). 

Vice-President. — Dr.  John  Scott  (Bromley). 

Secretary  and  Treasurer. — Dr.  B.  A.  Starling  (Tunbridge 
Wells). 

Council. — The  present  members  of  the  Council  representing 
the  Kent  Divisions  as  follows : 

Dr.  John  Scott.  Major  C.  H.  L.  Palk. 

Dr.  Courtenay  C.  Lord.  Dr.  W.  J.  Tyson. 

Dr.  C.  M.  Vernon.  Dr.  H.  M.  Raven. 

Dr.  A.  Tennyson  Smith.  Dr.  G.  E.  Halstead. 

Dr.  J.  Barrett  Heggs.  Dr.  E.  Young. 

Dr.  C.  J.  Evera.  Dr.  W.  Douglas. 

Dr.  H.  Chisholra  Will.  Dr.  G.  L.  Pardington, 

Dr.  J.  H.  Acheson.  Dr.  E.  A.  Starling. 

The  Maidstone  Division  was  asked  to  nominate  a  second 
Vice-President. 

Organization. — It  was  resolved  that  the  organization 
rules  of  the  South-Eastern  Branch  suggested  by  the 
Medical  Secretary  be  adopted  for  the  Kent  Branch,  and 
that  the  model  ethical  rules  of  the  Association  be  adopted 
as  the  ethical  rules  of  the  Branch. 

Science  Meetings. — Dr.  Starling  advocated  the  holding 
of  more  science  meetings,  and  suggested  the  formation  of 
a  science  committee.  Discussion  was  continued  by  Drs. 
Douglas,  Heggs,  Hoar,  Courtenay  Lord,  and  Tennyson 
Smith.  Dr.  Will  proposed.  Dr.  Scott  seconded,  and  it 
was  carried : 

That    the    Branch    Council    be    requested    to    consider   the 
formation  of  a  standing  science  committee. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Chairman 
was  carried  by  acclamation. 


SUSSEX  BRANCH. 
A  meeting  of  members  of  the  Association  resident  in  the 
county  of  Sussex  was  held  at  the  Lecture  Hall,  New  Road, 
Brighton,  on  November  14th,  at  2.30  p.m.     Dr.  Broadbbnt 
was  requested  to  take  the  chair. 

A  letter  was  received  from  Dr.  W.  S.  Simpson,  of  Worth- 
ing, President-elect  of  the  South-Eastern  Branch,  stating 
that  his  health  was  such  that  he  was  unable  to  attend,  and 
that  his  medical  adviser  absolutely  insisted  that  he  should 
relinquish  the  office  of  President-elect.  Dr.  Gostling,  who 
had  seen  Dr.  Simpson,  added  a  personal  message  of  regret. 
It  was  resolved  that  the  profound  regret  of  the  new  Branch 
should  be  Conveyed  to  Dr.  Simpson. 

Organization. — Dr.  Burchell  proposed,  and  Dr.  MuiR 
Smith  seconded,  that  the  rules  of  the  South-Eastern 
Branch,  with  certain  alterations  and  additions  to  suit  local 
conditions,  be  adopted  as  the  rules  of  the  Sussex  Branch. 

Presidency  of  Branch. — On  the  pi-oposalof  Dr.  Gostlinc, 
seconded  by  Dr.  Benham,  it  was  resolved  that  the  election 
of  President  of  the  Branch  be  postponed  until  the  Worthing 
and  Chichester  Division,  if  they  thought  fit,  invited  the 
Sussex  Branch  to  hold  its  next  annual  meeting  in  Worthing, 
and  had  nominated  a  member  for  the  office  of  President. 
The  Branch  Council  was  authorized  to  confirm  such 
nomination. 

Ethical  Rules. — The  model  ethical  rules  for  a  Branch 
composed  of  several  Divisions  were  adopted  as  the  ethical 
rules  of  the  Branch. 

Secretary  of  Branch. — Dr.  Rawdon  Wood  (Shoreham) 
was  appointed  Honorary  Secretary  of  the  Branch 
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Counoil  Meeting. — After  some  discussion  it  was  decided 
that  the  first  meeting  of  the  new  Branch  Counoil  be  held 
in  Brighton. 

Vote  of  Thanlcs. — A  very  hearty  vote  of  thanks  was 
accorded  to  Dr.  Starling  for  his  services  to  the  now 
defunct  South-Eastern  Branch,  and  for  arranging  the 
present  meeting. 

CAMBRIDGE  AND  HUNTINGDON  BRANCH  : 

Isle  of  Ely  Division. 

A  MEETING  of  the  Isle  of  Ely  Division  was  held  at  March 

on  November  11th,  when  there  were  present  Dr.  H.  F. 

CoEL,  Chairman,  and  fourteen  others. 

Siihscription  to  Association. — It  was  unanimously  re- 
solved to  support  the  proposal  to  raise  the  annual  sub- 
scription of  the  Association  to  two  guineas  a  year. 

Special  Organization  Fund. — It  was  unanimously  i-e- 
solved  to  support  the  proposal  to  establish  a  special 
fund  for  the  thorough  organization  of  the  profession. 

The  Position  in  iVisliech. — The  following  resolution  was 
unanimously  passed : 

'.rkat  this  meeting  of  tlie  Isle  of  Ely  Division  of  the  British 
Medical  Association  desires  to  place  on  record  its  entire 
confidence  iu  the  honour  of  its  late  Chairman,  Dr.  H.  C. 
Meacock,  and  the  other  medical  practitioners  of  Wisbech 
whose  ciiaraoters  have  been  assailed  in  a  most  scurrilous 
and  underhand  manner,  and  extends  to  them  and  their 
wives  its  most  sincere  sympathy  in  their  recent  undeserved 
trouble. 

uANCASHIRE  AND  CHESHIRE  iiltANOH  : 
Rochdale  Division. 
A   MEETING   of   the   Rochdale   Division    was   held  in   the 
Wellington    Hotel,     Rochdale,    on    November    13th.     Dr. 
Geddes  was  in  the  chair,  and  twelve  of  the  members  wore 
present. 

Annual  Subscription. — Dr.  H.\rtley  moved,  and  Dr. 
Walker  seconded : 

That  the  annual  subaoription  of  members  be  raised  to  £2  2s. 
Dr.   H.   Thoep   and   Dr.   Lord  opposed  this   by  a   direct 
negative.      On   being   put  to   the   vote,   2   voted   for   the 
motion,   and    6   voted    against   it,    so   that    the   Division 
negatived  the  proposal  to  increase  the  subscription. 

Organization  of  tlui  Profession. — On  the  motion  of 
Dr.  Lord,  seconded  by  Dr.  McKendrick,  it  was  resolved : 

That  a  fund  be  formed  for  the  development  of  the  organiza- 
tion and  protection  of  the  medical  profession. 
Dr.  McKendrick  moved.   Dr.  Fitzgerald  seconded,   and 
it  was  resolved : 

That  the  objects  of  this  fund  be  referred  to  the  Executive 
Committee,  and  to  report  to  a  meeting  of  the  Division. 

Payment  of  Beprescntatioe  Fund. — On  the  motion  of 
Dr.  Walker,  seconded  by  Dr.  Jefeerson,  it  was  resolved  . 

That  the  amount  collected  (£9  53.)  be  forwarded  to  Dr.  Brown 
of  Baciip. 

St.  Helens  Division. 
A  meeting  of  the  members  of  the  St.  Helens  Division  and 
other  medical  men  resident  iu  the  district  was  held  on 
November    14th,    when     the     Chairman,     Dr.    Dowling, 
presided.     The  following  resolutions  were  adopted  : 

Svecial  Organization  Fund. — That  in  the  opinion  of  the 
meeting,  some  sucli  orgauization  scheme  as  proposed  (see 
Supplement  to  the  Journal  oi  November  1st)  is 
required,  and  that  the  British  Medical  Association  is  the 
proper  body  to  uudertake  this  work. 

That  a  totally  independent  subscription  of  £5  (five  pounds) 
per  annum  be  voluntarily  contributed  by  each  practitioner 
for  the  next  three  years  (1914-15-I6i  to  help  establish  and 
maintain  a  fund  tor  the  orgauization  of  the  whole  medical 

Erofession,  and  the  protection  of  its  interests  ;  such  fund  to 
e    controlled    by    the    British    Medical    Association,   but 
administered  by  a  special  department. 
Subscription  to  Association. — That  the  members  of  this  Division 
agree  to  the  proposed  increase  of  the  subscription  to  the 
Association  from  25s.  to  42s.  per  annum. 

Instruction  to  Representative. — The  Representative  of  the 
Division  was  instructed  to  support  the  formation  of  a  fund 
on  tiic  foregoing  lines,  or  some  modification  thereof,  and  to 
support  the  raising  of  the  subscription  in  accordance  with 
tlio  above  resolutions. 


Bareatt  was  in  the  chair,  and  thirty-three  members  were 
present. 

Subscription  to  the  Association. — The  Ch.urman  intro- 
duced the  subject  of  the  proposed  increased  subscription 
to  the  Association,  whereupon  Dr.  Tibblbs  proposed.  Dr. 
C.  Claeke  seconded,  and  after  a  discussion  in  which  Drs. 
Bhrkiit,  Beresford,  Cosens,  W'allacb  Henry,  Dixon, 
Hamilton,  Marriott,  Waite,  Stkacey,  and  Hopjion  Davis 
took  part,  it  was  i-esolved  by  31  for,  1  against,  1  neutral : 

That  while  considering  it  advisable  to  improve  the  organiza- 
tion of  the  Association,  we  think  it  is  not  an  opportune 
time  to  increase  the  subscription. 

Dr.  Wallace  Henry  proposed,  Dr.  Lillkv  seconded,  and 

it  was  resolved  by  32  for,  0  against,  1  neutral : 

That  in  case  it  be  decided  to  increase  the  subscription,  the 
Eepresentatives  be  instructed  to  move  the  following 
amendment : 

That  in  tlie  case  of  any  person  joining  the  Association 
within  one  year  after  registration,  the  subscription  shall 
be  25s.  a  year  for  the  first  live  years  of  membership. 

Special  Orgajvization  Fund. — The  Chairman  introduced 
the  subject  of  the  Special  Fund.  Dr.  W^\LLACB  Henry 
having  spoken,  Dr.  Astlf.y  Clarke  proposed.  Dr.  Faoge 
seconded,  and  it  was  resolved  by  32  for,  0  against, 
1  neutral : 

That  the  Representatives  have  a  free  hand,  it  being  the 
desire  of  the  meeting  that  if  the  fund  were  not  protected 
under  the  Trades  Disputes  Act,  one  should  not  be  formed. 

National  Insurance  Act. — blatters  dealing  with  the  In- 
surance Act  were  then  discussed.  Dr.  W'allace  Henry 
proposed.  Dr.  Burkitt  seconded,  and  it  was  resolved  by 
33  for,  0  against,  1  neutral : 

That  the  Representatives  support  the  Recommendations  of 
the  Council  dealing  with  medical  referees,  with  the  addi- 
tion that  referees  shall  only  be  deprived  of  their  appoint- 
ments with  the  consent  of  the  Commissioners. 

The    remaining   recommendations  of   the    Council    were 
approved. 

Poyal  Infirmary  Beprcsentative. — On  the  motion  of  the 
Secretary,  seconded  by  Dr.  R.  R.  Young,  Dr.  R.  H.  Fagge 
was  elected  a  representative  to  the  Board  of  the  Royal 
Infirmary,  vice  Df.  Hicks,  resigned. 


MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 
.■V  MEETING  of  the  Division  was  hclil  at  the  Royal  Infirmary, 
Leicester,   on   November   14th,  at  4   p.m.     Dr.    Sessions 


PERTH  BRANCH. 
The  winter  meeting  was  held  on  November  14th,  in  the 
Station  Hotel,  Perth.     Dr.  Taylor,  President,  was  in  the 
chair,  and  twenty-four  members  were  present. 

Report  of  Council. — The  i-eport  slated  that  two  ordinary 
meetiugs,  four  special  meetings,  and  two  council  meetings 
had  beeu  held  during  the  year,  and  were  almost  entirely 
concerned  with  national  insurance.  No  clinical  meeting 
was  held,  all  discussion  of  questions  relating  to  scientific 
medicine  being  in  abeyance,  witli  the  exception  that  one 
meeting  was  devoted  to  a  discussion  of  the  water  and 
drainage  affairs  of  Perth. 

Reorganization. — The  Secretary  read  a  statement 
giving  a  summary  of  the  schemes  before  the  Association. 
After  discussion,  it  was  decided  by  a  majority  to  give  the 
Representative  permission  to  vote  in  favour  of  raising  the 
annual  subscription  to  £2  2s.,  and  discretion  in  voting 
upon  the  orgauization  schemes. 

Address. — The  annu.1l  address  was  delivered  by  Dr. 
Edwin  Bramwell  (Edinburgh)  and  dealt  with  the  subject 
of  acute  anterior  poliomyelitis.  Dr.  Bramwell  traced  the 
history  of  the  disease,  more  especially  in  its  occurrence  in 
this  country  duriug  recent  years,  and  dealt  in  detail  with 
the  questions  of  its  pathology,  diagnosis,  and  treatment. 
A  cordial  vote  of  thanks  was  accorded  to  Dr.  Bramwell  for 
his  kindness  iu  coming  to  address  the  Branch  on  this 
occasion. 

Annual  Dinner. — The  members  thereafter  adjourned  for 
dinner  and  had  the  pleasure  of  entertaining  a  number  of 
guests  from  Perth,  Dundee,  and  Edinbni-gh,  amongst 
whom  were  the  following:  Dr.  Edwin  Ihamwell,  Edin- 
burgh ;  Dr.  Cathcart,  President  of  Edinburgh  Branch  ; 
J  )r.  Kinnear,  President,  and  Dr.  Buist,  Joint  Secretary  of 
Dundee  Branch  ;  Sheriff  Sym,  Perth. 


WEST     SOMERSET     BRANCH. 
A    SPECIAL    general    meeting    was   held   at   the   Taunton 
and    Somerset   Hospital   on   November  14th,  at  3.30  p.m. 
.\Ir.  Penrose  Williams  was  in  the  chair,  and  twenty-three 
members  were  present. 
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Special  Bepreseniativc  Meeting. — The  following  reso- 
~'.utioiis  were  passed  nemine  contradicente  : 

That  the  annual  subscription  be  raised  to  2  guineas. 

That  a  special  fund  for  reorganization   purposes,  etc.,  be 

formed. 
That  the  subscription  to  the  special  fund  be  2  guineas  a  year. 

The  Recommendations  (1),  (3),  ajid  (4)  of  the  Council' 
•were  passed.  Recommendation  2  as  to  unallotted  funds 
■was  lost  by  9  to  10  votes. 

At  the  close  of  the  business  the  President  entertained 
the  members  to  tea. 


CHANGES    OF  BOUNDARIES. 

NoTicB  OF  Formation  of  a  New  Gre.it  Y.^emouth 
Division  and  of  Am alo.\mation  of  Mid-Norfolk 
Division  with  the  portion  of  East  Norfolk  Divi- 
sion Odtside  the  Countv  BoRonon  of  Great  Yar- 
mouth to  form  a  New  East  Norfolk  Division. 

The  following  changes  have  been  made  in  accordance 
with  the  Articles  and  I5vlaws  of  the  Association,  and  take 
eSect  as  from  the  date  of  publication  of  this  notice  : 

That  the  area  at  present  covered  by  the  East, 
Mid  and  West  Norfolk  and  Norwich  Divisions  bo 
reorganized  into  the  following  Divisions,  having  the 
areas  stated  : 

£>ivisio7i. 

1.  Norwich  Division. 

2.  Great  Y'armouth  Division 


3.  East  Norfolk  Division 


4.  West  Norfolk  Division. 


Areii. 

County  Borough  of  Norwich 

County  Borough  of  Great 
Yarmouth 

To  consist  of  the  area  of  the 
existing  Mid  Norfolk  Divi- 
sion ^liiis  the  area  of  the 
existing  East  Norfolk 
Division  outside  the 
County  Borough  of  Great 
Yarmouth 

As  at  present. 


Bepresentation  in  Representative  Body.  — •  The  above 
changes  will  involve  alterations  in  the  constituencies  both 
in  Norfolk  and  Sufiolk.  When  the  opinions  of  the  Divi- 
sions and  East  Anglian  Branch  have  been  received  and 
considered,  the  matter  will  be  determined  by  the  Organi 
zation  Committee  and  Council  pursuant  to  the  By-laws. 


SUGGESTED   CHANGES    OP   BOUNDARIES. 

Notice  of  Proposal  fob  Discontinuance  of  Maidenhead 
Division  and  Absorption  of  its  Area  in  the  Reading 
AND  Bocks  Divisions  Respectively. 

Notice  is  hereby  given  under  By-law  73  to  all  concerned 
of  a  proposal  made  by  the  ilaidenhead  Division  for  the 
discontinuance  of  that  Division,  and  the  absorption  of  the 
Berks  portion  of  its  area  in  the  Reading  Division  and  the 
Bucks  portion  of  its  area  in  the  Bucks  Division.  Formal 
written  notice  of  the  proposal  of  the  Division  has  been 
given  pursuant  to  Article  13  to  the  existing  Branches  and 
Divisions  concerned,  and  the  matter  will  be  determined  in 
due  course  by  or  ou  behalf  of  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is 
requested  to  notify  the  fact,  with  his  reasons  therefor,  to 
the  Medical  Secretary,  429,  Strand,  London,  W.C.,  by 
December  22nd. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch:  Central  Division.— Drs.  Ernest  C. 
Hadley  (Burbury  Street,  Birmingham)  and  Bernard  J.  Ward 
a4lA,  Great  Charles  Street,  Birmingham),  Honorary  Secre- 
taries, give  notice  that  an  ordinary  general  meeting  of  the 
Dlvi^iou  will  be  held  at  the  Medical  Institute,  Edmund  Street, 
on  Wednesday,  November  26th,  at  3.30  p.m.,  to  instruct  Repre- 
sentatives upon  matters  referred  to  Divisions  (see  British 
Medical  Journal  Supplement,  November  Ist) :  (a)  The  pro- 
posed raising  of  the  annual  subscription  to  2  guineas  a  vear  ; 
(6)  the  proposed  establishment  of  a  special  fund  for  the  thorougii 
organization  of  the  profession;  (c)  some  matters  connected  witli 
the  Insoi-ance  Act ;  and  any  other  business. 

'  SuppiiEiiENT,  November  1st,  1913. 


Birmingham  Branch  :  Coventry,  Nuneaton,  and  Tam- 
woRTH  Divisions.— Drs.  Duncan  Davidson  and  Lawrence  B. 
Price  (Coton  Road,  Nuneaton),  Honorary  Secretaries,  give 
notice  that  a  constituency  meeting  will  be  held  at  the  Newde- 
gate  Arms  Hotel,  Nuneaton,  on  Tuesday,  November  25th,  at 
4.15  p.m.,  to  discuss  matters  referred  to  Divisions  and  to 
instruct  the  Representative  at  the  forthcoming  Representative 
Meeting  (see  Supplement  of  British  Medical  Journ.il, 
November  1st).  (Members  are  requested  to  bring  that  issue  of 
the  Supplement  with  them  to  the  meeting.) 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division, 
—Dr.  T.  W.  H.  Garstang,  Honorary  Secretary  (22,  Station 
Buildings,  Altrinchami,  gives  notice  that  the  meeting  of  the 
Division  called  for  November  18th  has  been  postponed  to 
November  25th  to  avoid  clashing  with  the  Cheshire  County 
Medical  Committee.  The  meeting  will  be  held  at  Brooklands 
at  3,30  p.m.  The  Executive  Committee  will  meet  at  Altrincham 
on  January  8th,  1914,  and  the  annual  meeting  of  the  Division 
will  take  place  at  Altrincham  on  January  22nd,  1914. 


Lancashire  and  Cheshire  Br.vnch  :  Chester  and  Crewe 
Division.— Dr.  Jephcott,  Honorary  Secretary  (12,  Upper  North- 
gate  Street,  Chester),  gives  notice  that  a  meeting  of  tbe  Division 
will  be  held  in  the  Chester  Infirmary  on  Wednesday,  November 
26th,  at  4  p.m.  Agenda :  Correspondence.  Representative's 
report  of  the  Brighton  Meeting,  Instruct  Representative  ou 
the  business  of  Special  Representative  Meeting  (increased 
subscription,  etc.).    (See  Supplement,  November  1st.) 


Metbopolit-an  Counties  Branch  :  Camberwell  Division. 
—Dr.  J.  H.  Clatworthy,  Honorary  Secretary  (145.  Denmark 
Hill,  S,E.),  gives  notice  as  follows  :  An  ordinary  meeting  of  the 
Division  will  be  held  on  Thursday,  Novembor' 27th,  at  4  p.m., 
rtt  the  South  Metropolitan  Gas  "Works,  709,  Old  Kent  Road, 
S.E,,  when  tea  will  be  provided,  and  Mr.  S.  Rideal,  D.Sc,  will 
read  a  paper  on  "  The  Hygienic  Uses  of  Gas  in  Relation  to 
Health,"  and  the  members  will  be  shown  round  some  interest- 
ing features  connected  with  the  Gas  Works.  All  medical  men, 
whether  members  or  non-members  of  the  Asssociation  or  resi- 
dent or  non-resident  in  the  Division,  are  invited,  and  it  is  hoped 
that  as  many  as  possible  will  attend,  as  the  Company  has  gone 
to  great  trouble  to  provide  an  interesting  afternoon, 

A  special  meeting  will  be  held  on  Tuesday,  December  2nd, 
at  4  p.m.,  at  the  Surrey  Masonic  Hall,  Camberwell  New  Road, 
:o  discuss  the  agenda  for  the  Special  Representative  Meeting 
see  the  Supplement,  November  1st,  which  it  is  requested 
should  be  brought  to  the  meeting).  The  Medical  Secretary  will 
address  the  meeting  as  to  the  objects  of  the  Special  Fund. 


Metropolitan   Counties    Branch  :    City    Division. Dr. 

-V.  a.  Southcombe,  Honorary  Secretary  (83,  Sidney  Road, 
ilomerton,  N.E,),  gives  notice  that  a  clinical  meeting  will  be 
held  conjointly  with  the  Aesculapian  Society  at  the  Metro- 
politan Hospital,  Kiugslaud  Road,  on  Friday,  November  21st, 
at  4  p.m.,  when  Mr.  Henry  Curtis,  F.R.C.S.,  will  give  a  de- 
uionstratiou  on  cases  from  the  surgical  wards.  A  general 
meeting  of  the  Division  will  be  held  on  Wednesday,  Novem- 
ber 26th,  at  3.30  p.m.,  in  Balfour  Hall,  Kingsland"  Road,  to 
transact  the  ordinary  business  of  a  general  meeting,  and 
specially  :  (a)  To  consider  the  following  notices  of  motion 
adjourned  from  the  meeting  of  October  22nd  :  Dr.  Evan  .Jones 
(October  2nd):  (i)  "  That  in  the  opinion  of  this  meeting  the 
unallocated  money  remaining  iu  the  hands  of  the  London 
Insurance  Committee  should  follow  the  disposal  of  the  un- 
allotted persons  who  contributed  it."  (iij  "  That  in  the  opinion 
of  this  meeting  no  panel  practitioner  should  accept  on  his  list, 
or  accept  allocation  of,  other  doctors'  patients."  (ill)  "  That 
iu  the  opinion  of  this  meeting  it  is  to  the  interest  of  the  pro- 
fession that  no  practitioner  in  general  practice  should  accept 
more  than  2,000  on  his  panel  list."  (6)  To  discuss  the  matters 
referred  to  the  Division  published  in  the  Supplement  of 
November  1st,  which  members  are  i-eminded  to  bring  with 
them.  (c)  To  instruct  Representatives  for  Special  Repre- 
sentative Meeting,  (if)  Notice  of  motion  by  Dr.  Major  Green- 
wood (November  10th) :  Report  of  Council"  (3),  p.  318,  Supple- 
ment, November  1st:  "That  this  meeting  protests  against 
snggestions  made  by  the  Executive  of  the  Association  that 
important  points  of  medical  policy  are  carried  at  Representa- 
tive Meetings  of  the  Association  without  due  consideration." 


Metropolitan  Counties  Branch:  Chelsea  Division.— 
Dr.  Gordon  R.  Ward,  Honorary  Secretary  (2,  Perham  Crescent, 
West  Kensington),  gives  notice  that  a  meeting  of  the  Division 
will  be  held  at  the  Fulham  Town  Hall,  on  Tuesday,  November 
25th,  at  4  o'clock.  Agenda:  Instruction  of  Representative  re 
id)  Raising  subscription  to  Association,  (6)  Special  Insurance 
Fund,  (c)  National  Insurance  Act,  (rf)  any  other  matters.  Any 
other  business.  The  attention  of  members  is  called  to  the 
great  importance  of  this  meeting.  The  reasons  for  raising 
the  subscription  will  be  fully  explained,  as  also  the  objects 
of  the  Special  Fund. 

Metropolit.uj  Counties  Branch  :  Greenwich  and 
Deptford  Division.— Dr.  William  Henry  Payne,  Honorary 
Secretary  (8,  Vesta  Road,  Brockley,  S.E.),  gives  notice  that  a 
meeting  of  the  Division  will  take  place  on  Tue.sday,  November 
25th,  at  St.  John's  Church  Hall,  Lewisham  High  Road,  next  to 
Lewisham  Road  Station  (S.E.  and  C.R.),  at  3,30  p,m.    Non- 
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members  are  especiallv  invited,  bat  will  not  be  able  to  vote  on 
Divisional  affairs.  AjJenda:  (1)  To  elect  a  Deputy  Representa- 
tive for  the  Special  Representative  Meeting,  to  be  held  in 
London,  December  4th,  Dr.  H.  W.  Roberts  being  unable  to 
attend  owing  to  ill  health.  (2)  To  consider  the  Sttpplement  to 
the  Journal  of  November  1st,  1913,  and  to  instruct  the  Deputy 
Representative  with  the  opinions  of  the  Division.  The  Medical 
Secretarv  of  the  Association,  Dr.  Alfred  Cox,  will  address  the 
Meeting  to  explain  the  matters  contained  in  the  Supplement 
of  November  1st,  1913. 


Metropolit.4^  Counties  Branch:  L.vmbeth  Division.— 
Mr.  T.  H.  Parkes  Peers,  Honorary  Secretary  (20,  Surrey  Square, 
S.E.),  gives  notice  that  a  general  meeting  will  be  held  at  the 
Guardians'  Offices,  Brook  Street.  Kennington,  on  Friday, 
November  28th,  at  4p.m.  Business:  Representatives' report. 
Instruct  Representatives  for  Special  Representative  Meeting. 
Any  other  business.  Every  member  of  the  Division  is  particu- 
larly requested  to  be  present. 


Metropolitan  Counties  Branch  :  M.^rylebone  Division. 
— Dr.  Francis  W.  Goodbody,  Honorary  Secretary,  gives  notice 
that  a  general  meeting  of  the  Division  to  instruct  the  Repre- 
Beutatives  will  be  held  at  11,  Chandos  Street,  W.,  on  Friday, 
November  21st,  at  5  p.m.   

Metropolitan  Counties  Branch  :  Towee  Hamlets 
Division.— Dr.  W.  H.  B.  Oxley,  Honorary  Secretary  (119,  East 
India  Road,  E.),  gives  notice  that  a  general  meeting  of  tlie 
Division  will  be  held  on  Tuesday,  November  25th,  at  4  p.m.,  at 
the  Stepney  Central  Hall,  Commercial  Road.  Business:  (1)  To 
instruct  Representative  for  the  Special  Representative  Meeting. 
(The  Supplement  of  November  1st  should  be  brought  to  the 
meeting.)  (2)  Dr.  W.Langdon  Brown,  M.D.,  F.R.C.P.,  will  give 
an  address,  entitled  "The  Application  of  Physiology  to  the 
Treatment  of  Digestive  Diseases."  It  is  hoped  that  every 
member  will  do  his  best  to  attend,  as  the  business  is  of  great 
importance,  and  the  lecture  is  expected  to  be  of  great  interest 
to  general  practitioners. 

Metropolitan  Counties  Branch  :  Wandsworth  and 
Wimbledon  Divisions. — Drs.  George  Cowie  and  Hugh  McD. 
Parrott,  Honorary  Secretaries,  give  notice  that  a  meeting  of 
the  Wandsworth"  and  Wimbledon  Divisions  will  be  held  on 
Tuesday,  November  25th,  at  3.30  p.m.,  at  Stanley's  Restaurant, 
237,  Lavender  Hill,  Clapham  Junction,  to  instruot  Representa- 
tives, especially  with  regard  to  :  (1)  The  proposed  raising  of  the 
annual  subscription  of  the  Association  to  2  guineas  a  year. 
(2)  The  proposed  establishment  of  a  Special  Voluntary  Fund  of 
4  guineas  per  head  for  the  thorough  organization  of  the  pro- 
fession. Members  are  requested  to  study  and  bring  with  them 
the  Supplement,  British  Medical  Jouenal,  November  1st. 


Southern  Br.vnch. — Dr.  James  Green,  Honorary  Secretary 
(Brandon  House,  Mile  End,  Portsmouth),  gives  notice  that  the 
autumn  general  meeting  of  the  Branch  is  appointed  to  be  held 
at  the  South- Western  Hotel,  Southampton,  at  3  p.m.,  on 
Wednesday,  November  26th,  when  the  business  of  the  Branch 
will  be  transacted.  Afterwards  an  address  will  be  delivered  by 
Dr.  Hugh  W.  Biyley  on  "  The  Methodical  Diagnosis  and  Treat- 
ment of  Chronic  Gonorrhoea  and  its  Local  Complications," 
with  lantern  demonstration,  Discussion  will  follow,  in  which 
members  are  invited  to  join.  Tea  will  be  served  during  or 
after  the  meeting. 

Southern  Br.vnch  :    Southami'ton  Division.— Dr.  W.  A. 

Simpson,  Honorary  Secretary  (3,  Waterloo  Road,  Southampton), 
gives  notice  that  owing  to  the  autumn  meeting  of  the  Southern 
Branch  being  held  on  Wednesday,  November  26th,  the  com- 
mittee have  decided  to  hold  the  meeting  of  the  Southampton 
Division  on  Tuesday,  November  25th,  at  the  Royal  South 
Hants  and  Southampton  Hospital,  at  3.30  p.m.  Dr.  Hall  will 
propose  a  motion  re  telephones. 


South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  Arthur  B.  Larking,  Honorary  Secretary  (Buckingham), 
gives  notice  that  the  adjourned  meeting  of  the  Division  will  be 
held  at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Tuesday, 
November  25th,  at  3.30  p.m.  The  full  discussion  of  the 
"  Special  Fund  "  proposal  and  other  Insurance  Act  matters  will 
be  continued  in  view  of  the  opinions  expressed  at  the  Wycombe 
meeting  that  some  method  must  be  evolved  by  which  all  on  the 
panel  must  be  made  to  contribute,  and  considerable  modifica- 
tion of  the  Council's  suggestions  must  be  pressed. 


South  W.vles  .\nd  Monmouthshire  Br.\nch:  Monmouth- 
shire Division.— Drs.  L.  Ernest  Acomb  and  P.  C.  P.  Ingram, 
Honorary  Secretaries,  give  notice  that  a  meeting  of  the  Division 
will  be  held  at  the  Royal  Gwent  Hospital,  Newport,  on  Thurs- 
day, November  27th,  at  3  p.m.  Agenda :  Election  of  Repre- 
sentative. Proposed  raising  of  the  annual  subscription  of  the 
Association  to  2  guineas  a  year.  The  proposed  establishment 
of  a  Special  Fund  for  the  thorough  organization  of  the 
profession ;  and  possibly  some  matters  connected  with  the 
Insurance  Act.  Suggested  rearrangement  of  constituencies. 
Members  are  earnestly  requested  to  attend  this  important 
meeting  and  to  bring  with  them  their  Supplements  of  the 
JOURN.^L  of  November  1st. 


THE    NOT^-PANEL    COMMITTEE    OF    THE 

BRITISH  MEDICAL  ASSOCIATION. 

The  first  meeting  of  the  Non-Panel  Committee  appointed 
by  the  Council  of  the  British  Medical  Association  at  its 
last  meeting  was  held  at  the  offices  of  the  Association  on 
Wednesday,  November  19th.  Mr.  E.  B.  Turnee  was 
elected  to  the  chair,  and  the  other  members  present  were : 
The  President  (Dr.  Ainslie  Hollis),  and  the  Treasurer  of 
the  Association  (Dr.  E.  Rayner),  Dr.  C.  P.uttar  (London), 
Mr.  E.  0.  Montgomery- Smith  (London),  Dr.  M.  G.  Biggs 
(London),  Dr.  John  Stevens  (Edinbnrgh),  Dr.  Edmund 
Hay  (London),  and  Dr.  P.  Napier  Jones  (Crowthorne). 

Notice  to  Insured  Persons. 
The  Committee  resolved  to  protest  strongly  against  the 
wording  of  the  notice  to  insured  persons  to  select  a  doctor 
(Form  99/LO.,  contained  in  the  Supplement  of  the  JouenaIi 
of  November  8th,  page  391). 

Allocation. 
The  Committee  also  protested  against  the  allocation  ot 
insured  persons  who  have  not  chosen  a  doctor  on  the  panel, 
and  claimed  that  such  insured  jiersons  should  be  allowed 
individually  to  contract  out  tinder  Section  15  (3)  of  tha 
principal  Act  if  they  so  desired. 

Business  of  the  Committee. 

The  remainder  of  the  sitting  was  devoted  to  th« 
discussion  of  various  matters  connected  with  tho 
organization  of  the  future  work  of  the  Committee. 

It  was  resolved  to  appoint  an  honorary  secretary  from 
among  its  members,  and  Dr.  Charles  Buttar  was  elected 
to  that  office. 

It  was  arranged  to  obtain  a  complete  set  of  the  panel 
lists  which  will  be  issued  next  January,  so  that  it  may 
be  known  whether  any  given  practitioner  is  on  the 
panel  or  not. 

It  was  decided  to  ask  the  honorary  secretary  of  each 
Division  to  put  the  Committee  into  touch  with  some 
member  of  the  Division  who  would  act  as  an  inter- 
mediary between  the  Committee  and  the  non-panel  men 
in  the  area. 

It  was  resolved  to  co-opt  Dr.  Alexander  Thomson  of 
Glasgow  to  be  a  member  of  the  Committee,  but  not  to 
proceed  with  the  nomination  of  the  other  four  members 
the  Committee  was  authorized  to  co-opt  until  the  next 
meeting.  ^^^^^^^^^^^^^^ 

POLITICS    AND    THE    INSURANCE   SCHE3IB. 

It  is  very  unlikely  that  any  good  will  come  to  the  medical 
profession  if  the  insurance  scheme  is  made — or  perhaps  it 
it  ought  to  be  said  if  the  scheme  is  again  made — a  counter 
in  the  game  of  party  politics,  but  it  is  perhaps  worth 
while  briefly  to  note  the  observations  on  the  subject 
recently  made  by  Mr.  Bonar  Law  and  Mr.  Churchill. 

The  criticisms  made  by  Mr.  Bonar  Law  at  Norwich  on 
November  13th  were  mainly  directed  to  the  effect  of  the 
Act  on  the  friendly  societies,  which,  he  said,  had  set  an 
example  of  thrift  not  equalled  anywhere  else  in  the 
world.  Acting  with  Lord  Lansdowne,  he  had  appointed 
a  private  committee  to  study  the  Act  and  the  effect  of  it. 
The  general  result  of  the  information  obtained  was  to 
show  that  the  position  was  far  worse  than  was  generally 
imagined,  and  in  justification  of  this  observation  he  made 
two  statements.  The  first  was  that  he  believed  that  the 
great  friendly  societies  were  many  of  them  drifting,  and 
drifting  rapidly,  to  insolvency.  The  other  statement  was 
that  the  Act  was  having  the  worst  effect  upon  the  character 
of  the  people.  In  the  old  days  the  directors  and  members 
of  friendly  societies  took  pride  in  their  work,  and  it  was  not  1 
uncommon  for  members  to  glory  in  the  fact  that  though  I 
they  had  been  members  for  many  years  they  had  never  I 
withdrawn  anything  from  the  funds.  All  this  was  now  ( 
changed  ;  insured  persons  were  now  compelled  to  pay  thoir 
fourpence,  and  it  was  not  unnatural  that  they  should  be 
anxious  and  determined  to  see  whether  they  could  not  get 
the  ninepence  the  Chancellor  of  the  Exchequer  had 
promised  tbem.  The  whole  position  had  thus  been  re- 
versed and  instead  of  being  proud  of  helping  their  sooietie* 
they  were  bent  on  getting  as  much  as  possible  out  of  the 
funds.     He  believed  the  defects  of  the  Act  to  be  radical- 
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anil  not  to  be  cored  by  any  patchwork  sucli  as  tbe  amend- 
ing bill  of  last  session.'  If  the  opportunity  nvere  given  to 
his  partv  it  would  appoint  a  committee  as  far  as  possible 
nonvoli'tic,  impartial,  and  competent  to  go  into  tlie  whole 
Bubject,  not  only  into  tbe  working  but  into  the  whole 
principles  of  tlie  Act  and  to  advisL>  whether  it  would  not 
be  possible  and  in  the  interest  of  the  nation  to  turn  it  into 
a  voluntary  system. 

Mr.  Churchill,  in  his  speech  at  the  Alexandra  Palace  on 
November  15th,  replied  to  Mr.  Bonar  Law,  and  claimed 
that  no  greater  administrative  achievement  stood  to  the 
credit  of  the  Civil  Service  of  any  country  than  the  estab- 
Ushment.  in  a  few  months,  of  a  tremendous  universal 
system  and  organization  of  insurance.  Alike  in  its  magni- 
tude and  its  details,  in  the  complications  which  had  been 
unravelled,  and  the  difficulties  which  bad  been  overcome, 
it  constituted  a  record  of  constructive  excellence,  energy, 
and  efficiency  quite  without  parallel  in  the  histoiy  of 
modern  statesmanship.  Although  the  Act  had  only  been 
passed  for  two  years,  and  had  only  been  working  for  nine 
months,  13,700,000  persons  weie  actually  insured,  and 
their  aflfaii-s  were  being  administered  through  233 
insurance  committees  and  upwards  of  23.500  societies 
and  branches.  Twenty-two  million  visits  bad  been 
paid  by  20,000  panel  doctors  at  a  cost  in  medical 
benefit  estimated  at  £4,500,000.  Nearly  12.000,000  cases 
had  been  treated,  and  nearlj-  £5,000,000  ha^  been 
disp-ensed  in  meeting  sickness  claims.  Three-quarters  of 
a  million  babies  have  presented  their  mothers  wath 
±'1.200,000,  and  sanatorium  benefit,  in  one  form  or  anothei'. 
has  i^en  extended  to  36,000  persons.  In  the  space  of 
these  few  months  the  number  of  workers  ready  with  some 
sure  and  certain  provision  for  a  rainy  day  bad  been  more 
than  doubled.  He  went  on  to  challenge  Mr.  Bonar  Law 
to  justify  his  serious  statement  that  the  great  friendly 
societies  were  many  of  them  drifting  rapidly  to  bankruptcy 
by  giving  sjiecific  instances.  It  was,  he  said,  quite  true 
that  befoi-e  the  passing  of  the  Insurance  Act  the  position — 
the  financial  and  actuarial  position — of  many  of  the  great 
friendly  societies  was  such  as  to  give  rise  to  considerable 
disquietude,  but  now,  when  thej'  had  2d.  from  the  State 
and  3d.  from  the  employer  for  each  insured  person,  when 
they  were  able  to  do  business  on  a  S3ale  vastly  lai'ger  than 
was  ever  possible  before,  and  when  they  were  backed,  in 
the  ultimate  resoil.  with  the  whole  power  and  force 
of  society,  it  was  impossible  that  they  should  be  in  a 
worse  position  than  when  they  stood  alone  with  nothing 
but  the  contributions  of  their  members  to  depend  on. 
The  voluntary  system  in  the  past  had  never,  he  said,  met 
the  cases  of  those  who  most  needed  help,  for  the  worst 
cases  were  always  excluded;  moreover,  the  societies  had 
reached  the  limit  of  growth,  and  even  within  the  hmits  of 
growth  possible  to  a  voluntary  system  there  were  signs 
that  the  foundations  were  precarious.  A  voluntary  system 
would  inevitably  release  the  employer  from  the  obligation 
to  pay,  and  as  a  consequence  he  would  be  forced  to  make  a 
hard  choice  between  three  unpromising  and  unsatisfactory 
coui-ses :  (1)  The  friendly  societies  would  be  deprived  of 
nearly  half  their  income,  and  would  be  made  bankrupt  in 
sober  earnest ;  or  (2)  the  benefits  which  they  paid  to 
insured  persons  would  have  to  be  reduced  by  a  half — sick- 
pay  would  have  to  be  reduced  to  5s.  instead  of  10s., 
maternity  benefit  to  15s.  instead  of  30s.,  and  invalidity  to 
to  2s.  6d.  instead  of  5s.  a  week ;  or  (3)  the  State  would 
have  to  raise  by  taxation  nine  millions  a  year  to  make  up 
the  deficit  caused  by  Mr.  Bonar  Law's  proposal. 

Both  speakers,  it  will  be  observed,  devoted  their  atten- 
tion mainly  to  the  position  of  the  friendly  societies,  and 
bv,tli  were  evidently  desirous  of  conciliating  the  managers 
of  these  bodies. 

Mr.  Churchill  said  that  his  statistics  of  medical  benefit 
referred  to  the  first  nine  months  of  the  operation  of  the 
Act,  but  he  did  not  state  clearly  upon  what  returns  the 
figures  were  founded,  but  it  is  reasonable  to  assume  that 
tii<^y  were  supplied  to  him  by  tbe  Insurance  Commissioners. 
They  are  probably  susceptible  of  more  than  one  interpre- 
tation, and  the  following  analysis  is  subject  to  all  the 
reserves  which  further  and  fuller  information  may  render 
necessar}-. 

Mr.  Churchill  said  that  there  were  13,700,000  insured 
persons  and  20,000  doctors  on  the  panel.  He  was,  no 
doubt,  using  round  numbers,  but  the  number  of  doctors  is 
in  excess  of  any  estimate  we  have  previously  seen.   Taking 


liis  figures  as  he  gave  them,  they  appear  to  indicate  that 
the  average  number  of  insured  persons  on  each  panel 
doctor's  list  is  685,  but  an  average  in  this  connexion  is  of 
little  value.  He  said,  further,  that  tbe  panel  doctors  bad 
paid  22,000,000  visits  in  the  nine  months.  <  This  is  an 
average  of  1.6  visits  in  respect  of  each  insured  person 
during  tbe  nine  months.  The  expenditure  on  medical 
benefit  had,  he  said,  been  £4,500,000.  He  also  said  that 
12,000,000  cases  had  been  treated,  from  which  it  would  appear 
that  the  expenditure  had  been  at  the  rate  of  7s.  6d.  a  case, 
including  medical  attendance  and  treatment,  and  drugs  and 
appUances.  This  applies  to  the  first  nine  mouths,  but  he 
did  not  say  whether  bis  statistics  included  expenditure 
incidental  to  administration.  Looked  at  in  another  way, 
his  statement  to  the  eftect  that  tbe  22,000,000  visits  en- 
tailed an  expenditure,  including  drugs  and  appliances, 
of  j64,500,000,  would  appear  to  indicate  that  the  pay- 
ment for  each  visit  was  4s.  Id.  But  as  he  said  also  that 
the  cases  treated  numbered  12,000.000  and  had  involved 
an  expenditure  of  £5,000,000  on  sickness  benefit,  it  seems 
clear  that  bis  statistics  of  medical  attendance  referred 
only  to  those  insured  persons  who  were  ill  long  enough  to 
be  able  to  claim  sickness  benefit.  This  fact  would  require 
a  considerable  discount  from  the  average  of  4s.  Id.^  More- 
over, he  said  that  he  was  giving  the  number  of  visits  paid 
by  the  doctors,  and  did  not  make  it  clear  whether  visits  of 
patients  to  the  doctor's  surgery  were  included.  However 
this  may  be,  the  most  important  conclusion  to  be  drawn 
from  his  statistics  appeai-s  to  be  that  the  average  cost  to 
the  medical  benefit  fund  of  each  case  treated  during  the 
nine  months  was  Ts.  6d. 


THE   INSURANCE   ACT   OF    1913    AND    THE 
NEW    REGULATIONS. 

By  J.  E.  MOORHOUSE,  M.A.,  B.Sc,  M.D., 

HONOBABT  SECnF.TAHT.   STEKLINO   BRA^'CH. 

The  provisions  of  the  Insurance  Act  of  1913  and  the  new 
Regulations,  which  are  be  embodied  in  the  panel  prac- 
titioners' agreements  for  1914,  do  not  constitute  such  a 
revolution  as  the  Act  of  1911.  For  such  another  cataclysm 
we  shall  have  to  be  prepared  when  the  Government  pro- 
poses to  include  the  wives  and  families  in  the  scheme. 
And,  perhaps,  yet  again,  in  the  lifetime  of  some  of  us, 
when  the  income  limit  will  be  abolished  altogether.  Most 
of  us  hope  by  that  time  to  be  in  regions  where  regulations 
cease  from  troubling  and  tbe  panel  practitioner  is  at  rest. 

The  new  Act  introduces  to  medical  and  sanatorium 
benefits  certain  insured  persons  who  were  previously  ex- 
cluded. These  are  (1)  persons  entering  into  insurance 
after  the  age  of  65  and  (2)  persons  who  hold  certificates  of 
exemption. 

The  latter  class  wiU  mainly  consist  of  people  in  similar 
circumstances  to  those  whom  we  already  attend,  but  it  is 
to  be  noted  that  the  whole  group  of  the  first  class  will 
consist  of  more  or  less  battered  lives.  There  is,  of  course, 
no  medical  entrance  examination,  and  we  are  called  upon 
to  attend  these  veterans  for  the  same  rate  of  remuneration 
as  for  young  people  of  16.  The  only  consolation  which 
the  Act  affords  in  return  is  that  you  need  not  put  a  penny 
stamp  on  the  receipt  for  your  quarterly  cheque  from  the 
Insurance  Committee. 

Panel  Committees. 

The  liiain  thing  which  concerns  us  under  the  Act  of 
1913  is  the  institution  of  Panel  Committees  elected  only 
by  practitioners  on  the  panel,  and  performing  such  duties 
as  may  be  determined  by  the  Commissioners. 

The  objects  aimed  at  in  creating  still  another  form  of 
Committee  seem  to  have  been  two.  In  the  first  place  the 
original  Regulations  placed  upon  Insurance  Committees 
the  duty  of  consulting  "  practitioners  on  the  panel "  on 
such  important  points  as  the  allocation  of  persons  who 
had  not  made  application  to  any  doctor  for  medical  treat- 
ment (under  the  capitation  system).  There  was  no 
machinery  for  this  arrangement,  and  an  Insurance  Com- 
mittee having  to  consult  a  panel  of  many  hundreds  of 
practitioners  found  itself  faced  with  an  impossible 
situation. 

•Extracts  from  a  paper  read  before  the  Stirling  Branch  of  th«, 
British  Ifedical  Association  on  November  14th.    ' 
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It  would  have  appeared  that  the  Local  Medical  Com- 
mittee should  have  been  the  representative  body  whom 
the  Insurance  Committee  might  consult  on  such  (juestions. 
But  the  Local  Medical  Committee  is  electei  on  a  franchise 
of  all  the  practitioners  in  the  area,  and  in  certain  well- 
knovpn  areas,  where  the  majority  of  the  profession  was  at 
iirst  opposed  to  the  Act,  Local  Medical  Committees  have 
been  created  consisting  largely  of  non-panel  doctors  who 
wished  to  make  the  working  of  the  Act  as  difficult  as 
possible.  So,  in  the  second  place,  the  institution  of  the 
Panel  Committee  is  a  means  of  circumventing  these  recal- 
citrant practitioners  by  transferring  to  it  powers  which 
were  previously  vested  in  the  Local  Medical  Committee. 

The  election  of  the  Panel  Committee  is  a  matter  of 
considerable  urgency. 

In  England  and  Wales  a  i)Ostal  vote  is  to  be  taken,  but 
in  Scotland  the  elections  are  to  take  place  at  meetings  of 
panel  practitioners  by  means  of  the  machinery  of  a 
returning  officer.  The  number  of  members  of  committee 
and  the  quorum  are  definitely  laid  out  for  each  area ;  but, 
fortunately  for  some  of  the  areas  in  the  district  embraced 
by  this  Branch,  there  are  alternative  methods  of  election 
which  will  appeal  strongly  to  small  areas  and  to  widely 
scattered  areas. 

If  a  representation  is  made  to  the  Commissioners  before 
November  24th  (in  Scotland),  it  is  possible  to  arrange  that 
the  Panel  Committee  shall  consist  simply  of  all  the  practi- 
tioners on  the  panel.  This  provision  will  appeal  with 
particular  force  to  the  practitioners  in  burghal  areas.  In 
the  area  where  we  are  meeting  to-day  there  is  a  panel  of 
16  doctors.  Of,  these,  12  are  on  the  Local  Medical  Com- 
mittee; 4  are  on  tlie  Insurance  Committee,  with  2  of  the 
4  on  the  Medical  Benefit  Subcommittee  and  the  other  2  on 
the  Sanatorium  Subcommittee;  3  are  ou  the  Medical 
Service  Subcommittee,  with  2  of  their  number  on  the 
new  Joint  Services  Subcommittee.  If,  in  addition,  we 
create  a  Panel  Committee  of  6  members,  some  of  us  will  bid 
fair  to  equal  the  record  of  the  immortal  Pooh  Bah.  It 
would  simplify  matters  greatly  in  small  areas  to  make  all 
the  pauel  practitioners  members  of  the  Panel  Committee, 
as  we  have  done,  as  much  as  possible,  in  the  case  of  the 
Local  Medical  Committee. 

In  other  areas  it  may  be  found  convenient  to  make  the 
Local  Medical  Committee  and  the  Panel  Committee  one 
and  the  same,  but  it  is  to  be  noted  that  the  constitution 
of  the  Panel  Committee  is  governed  by  Regulations,  whereas 
the  Local  Medical  Committee  may  be  constituted  in  any 
way  the  practitioners  choose.  So  that  to  amalgamate  the 
two  will  in  most  cases  require  a  rearrangement  of  the 
Local  Medical  Committee. 

Again,  in  a  county  of  wide  extent  or  a  large  city  it  may 
be  advantageous  to  have  a  Pauel  Committee  representing 
different  districts.  To  effect  these  changes  from  the 
normal  method  of  election  it  is  important  to  remember 
that  application  nmst  be  made  to  the  Commissioners 
before  November  24th. 

Lastly,  in  this  connexion,  there  is  provision  in  the  Act 
for  the  expenses  of  the  Panel  Committee  and  for  the 
new  Pharmaceutical  Committee  being  defrayed  from  the 
Medical  Benefit  Fund,  provided  the  sum  does  not  exceed 
Id.  per  insured  person. 

The  changes  mentioned  so  far  are  consequent  ou  the 
passing  of  the  Act  of  1915  itself.  There  are  many  altera- 
tions effected  by  the  new  Regulations  which  will  also 
concern  us  very  closely. 


Temporary  Residents, 

One  of  the  most  important  is  that  medical  attendance  ou 
temporary  residents  is  to  be  made  compulsory  on  the  basis 
of  the  "  case-value  of  persons  ou  panel-lists."  You  will 
remember  the  circulars  from  the  Commissioners  on  this 
point,  and  you  know  that  in  Scotland  the  scheme  fell 
through.  But,  in  the  new  agreemeuts  for  1914,  it  will  be 
found  that  this  plan,  embodied  in  the  new  Regulations, 
will  form  part  of  the  basis  of  the  contract.  There  are 
acute  differences  of  opinion  among  practitioners  as  to  the 
equity  of  this  arrangement,  and  its  acceptance  or  otherwise 
is  a  matter  which  will  have  to  be  decided  immediately  by 
the  doctors  in  each  area.  It  will  be  in  the  contract  offered 
for  signature  to  each  panel  practitioner,  but  it  is  to  bo 
hoped  sincerely  that  in  each  area  the  profession  will  act 
unanimously  either  one  way  or  the  other. 


Penalties. 

Other  details  will  affect  us  in  smaller  degree,  but  there 
is  one  which  demands  our  serious  attention.  It  is  the 
question  of  penalties  for  "  breach  of  agreement "  by  a 
practitioner. 

Under  the  Regulations  at  present  in  existence,  if  a  com- 
plaint against  a  practitioner  is  substantiated,  there  are  two 
penalties.  The  doctor  may  suffer  by  having  the  name  of 
the  particular  aggrieved  insured  person  i-emoved  from  his 
list ;  or,  in  case  of  grave  fault,  the  doctor's  name  may  be 
removed  from  the  panel.  It  would  appear  that,  in  the 
opinion  of  the  Commissioners,  certain  derelictions  of  duty 
are  too  serious  for  the  first  penalty,  and  yet  not  sufficiently 
grave  for  such  drastic  measures  as  the  second.  They  find 
themselves  in  much  the  same  position  as  the  General 
Medical  Council,  which  can  only  penalize  a  doctor  by  the 
severe  proceeding  of  removing  his  name  from  the  Medical 
Begister.  It  would  be  useful  to  know  what  faults  are  held 
to  constitute  a  "  breach  of  agreement."  Some  are 
apparently  trivial,  such  as  the  case  of  a  practitioner  who 
has  joined  the  panel  unwilliugly  refusing  to  write  pre- 
scriptions in  duplicate  or  ou  the  forms  specially  provided 
by  the  Commissioners.  If  this  is  followed  up  by  a  refusal 
of  the  chemist  to  supply  the  medicine,  because  the  Insur- 
ance Committee  will  not  recognize  his  bill,  the  insured 
person  is  certainly  not  getting  "  adequate  medical  attend- 
ance and  treatment." 

If  a  doctor  deserts  his  practice  for  a  few  days  without 
making  any  arrangements  for  a  deputy,  there  is  again  just 
cause  for  complaint  against  him. 

We  all  know  that  the  majority  of  complaints  of  neglect 
or  malpraxis  against  a  doctor  a)e  incapable  of  being  sub- 
stantiated. The  experience  of  the  defence  unions  is 
enough  to  prove  this  to  the  hilt,  but,  unfortunately,  there 
is  a  residuum  of  cases  where  the  complaint  is  just,  and  the 
question  arises  as  to  what  is  the  best  method  of  dealing 
with  them. 

It  might  have  been  thought  that  as  the  insured 
person  has  the  same  right  to  appeal  to  common  law  as  a 
private  patient,  his  interests  were  sufficiently  protected 
in  this  way.  But,  under  the  Insurance  Act,  the  agree- 
ment to  provide  adequate  treatment  is  not  directly 
between  the  patient  and  doctor,  but  between  the  doctor 
and  the  Insurance  Committee,  and,  indirectly,  the 
Commissioners, 

The  machinery  for  investigating  a  complaint  already 
exists  in  the  present  Regulations,  and  is  carried  out  by  the 
Medical  Service  Subcommittee,  a  committee  consisting  of 
three  insured  persons,  three  practitioners,  and  a  neutral 
chairman.  We  shall  mostly  agree  that  this  tribunal  is 
preferable  to  any  court  of  common  law,  and  will  be  a  safe- 
guard against  many  of  the  trivial  complaints  which  are 
raised.  The  Insurance  Committee  is  bound  to  accept  as 
conclusive  any  finding  of  fact  contained  in  the  report  of 
the  subcommittee.  The  new  Regulations  contain  no 
material  alteration  of  this  procedure,  but  new  powers  are 
granted  to  the  Insurance  Committee  by  levying  further 
penalties  in  the  case  of  a  complaint  being  substantiated. 

The  first  of  these  is  that  if  the  Insurance  Committee  is 
satisfied  either 

(a)  That  owing  to  the  number  of  the  persons  included  in  hia 

list  the  practitioner  is  unable  to  give  adequate  treatment 

to  all  those  persons  ;  or 
(6)  That  bis  conduct  has  been  such  as  to  afford  to  insured 

persons  on  his  list  adequate  grounds  for  desiring  to  be 

removed  therefrom, 
they  (the  Insurance  Committee)  may  decide  that  they  will,  on 
the  application  of  any  insured  person  included  in  the  list  of  the 
practitioner,  make  arrangements  without  further  inquiry  for 
tlie  transfer  of  that  person  to  the  list  of  another  practitioner. 

It  is  to  be  noted  that  the  insured  persims  taking  ad- 
vantage of  this  privilege  do  not  require  to  specify  any 
ground  of  complaint.  They  merely  require  to  apply  for  a 
transfer  to  another  doctor's  list.  They  have  this  power  at 
present  regularly  recurring  every  October,  but  this  new 
procedure  will  make  it  possible  at  any  time  of  the  year  in 
these  special  cases. 

The  second  penalty  is  that  the  Insurance  Committee 
will  be  able  to  deduct,  from  any  moneys  payable  to  a  prac- 
titioner, the  amount  of  money  required  to  meet  any 
expenses  to  which  the  Committee  or  the  insured  person 
has  been  put  owing  to  a  breach  of  his  agreement  by  the 
practitioner,  presumably  in  the  way  of  obtaining  other 
medical  treatment.     In  each  case  the  practitioner  has  th« 
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xight)  of  appeal  to  the  Comuiissioners,  whose  decision  is  to 
be  "final  and  conclnsive."  It  will  be  noticed  that  in 
neither  case  is  there  any  suggestion  of  anything  in  the 
nature  of  a  money  fine  or  damages. 

■>  There  is  no  doubt  that  these  regulations  will  cause  many 
misgivinos  on  the  part  of  panel  practitioners.  It  is  an 
extension  of  the  powers  of  a  new  tribunal  which  he  has 
to  face  in  addition  to  the  courts  of  common  law  and  the 
General  Medical  Council.  Whatever  the  finding  of  the 
Medical  Service  Subcommittee  may  'be,  the  insured 
person  still  has  the  right  of  appeal  to  the  courts  of  law. 
If  the  Subcommittee  holds  the  doctor  guiltless,  the 
faot  may  have  some  degree  of  influence  in  deterring  the 
patient  from  such  an  appeal.  It  might  also  intlueuco 
a  judge  in  his  finding,  but  he  is  not  in  any  sense  bound 
to  attach  any  importance  to  it.  Ho  may  ignore  it 
altogether,  as  was  done  in  Liverpool  last  month.  If  the 
complaint  is  substantiated  it  may  be  au  additional  en- 
couragement to  the  patient  to  try  his  luck  for  damages  in 
the  courts. 

If  it  were  possible  to  make  the  appeal  to  the  Commis- 
sioners "  final  and  conclusive  "  to  the  insured  person,  it  is 
more  than  likely  that  the  profession  would  welcome  such 
a  tribunal,  originating,  as  it  doe.s,  in  a  Committee  of  seven 
on  which  there  are  three  meilifial  practitioners.  But  such 
a  proceeding  would  require  an  Act  of  Parhament,  and 
I  leave  it  to  yon  to  judge  what  would  be  the  fate  of  a  bill 
introduced  at  our  instigation  for  such  a  purpose. 

The  proposal  is  far-reaching  and  of  great  gravity. 
Fortunately  Regulations  can  be  amended  or  deleted  by 
a  much  simpler  process  than  the  passing  of  a  bill  through 
the  House  of  Commons,  and  before  the  Regulations  for 
1915  are  issued  and  submitted  to  us  in  our  agreements  for 
that  year  there  will  be  time  for  the  subject  to  be  threshed 
out  in  all  its  bearings. 

It  is  impossible  to  conclude  without  entering  a  protest 
against  the  lato  date  of  the  issue  of  these  Regulatious. 
which  are  vital  to  our  work  and  peace  of  mind.  The 
Association,  as  representing  the  profession,  should  make  a 
public  protest  against  this  hurry  and  hustle  which  lias 
characterized  too  many  of  the  arrangements  under  which 
insurance  practice  is  carried  on.  The  Commissioners 
might  with  advantage  in  many  cases  leave  things  to 
mature  a  little  longer,  relying  on  Biblical  authority  to 
"  let  it  alone  this  year  also."  But,  in  any  case,  important 
.alterations  should  be  announced  soon  enough  to  give  the 
profession  time  to  consider  them  before  asking  each  panel 
practitioner  to  sign  his  name  to  an  agreement  the  full 
bearing  of  which  he  has  not  had  the  opportunity  to 
■estimate. 


LOCAL    MEDICAL   COMMITTEES. 


ENFIELD. 
A    MEETING   of    the    Eutield    Local    Medical   Committee 
(recognized  as  cDnsistiug  of  all  the  resident  practitioners 
in    the  area)    was   held  on  November  7th,  when  twelve 
members  were  present. 

Panel  Committee. — The  Commissioners'  Circular  30/I.C. 
was  considered,  and  it  was  resolved  to  memorialize  the 
Commissioners  in  favotu:  of  the  election  of  the  new  Panel 
Committee  for  Middlesex  by  districts.  It  was  decided  that 
nomination  papers  be  signed  in  favour  of  Drs.  Busfield, 
Hall,  Distin,  Foott,  and  It.  L.  Ridge,  but  in  the  event  of 
election  by  districts  being  sanctioned,  and  two  members 
only  being  allowed  for  Enfield,  that  then  the  three  latter 
would  withdraw  their  nominatioas  in  favour  of  Drs. 
Busfield  and  Hall.  The  Honorary  Secretary  was 
authorized  to  send  the  names  of  Drs.  Busfield  and 
Hall  to  the  medical  papers  as  the  oflicial  nominees  of  the 
Local  Medical  Committee ;  also  to  ask  general  support 
for  tliese  candidates,  and  to  promise  the  support  of  Enfield 
practitioners  to  the  officially  recognized  candidates  of 
■other  Local  Medical  Committees,  if  in  proportion  to  the 
practitioners  in  those  districts. 

District  Insurance  Committee. — ^Drs.  Tresihan,  Busfield, 
and  E.  L.  Ridge  were  elected  as  the  medical  members  of 
the  District  Insurance  Committee. 

SURREY. 

A  SPECIAL  meeting  of  the  County  of  Surrey  Local  Medical 
Committee  was  held  at  Sm-bitou  on  November  14th,  Dr. 
.A.  E.  Evans  in  the  chair. 


Medical  Service  Subcommittee. — The  names  of  Dr. 
McDonagh  Ellis  and  Dr.  Oliver  were  added  to  this 
Committee. 

Panel  Committee. — It  was  decided  to  petition  the  Com- 
missioners to  appoint  the  Local  Medical  Committee  as  the 
Panel  Committee  for  the  county. 

Ne^v  Agreement. — This  was  discussed,  and  the  following 
resolution  was  passed : 

That  the  Local  Medical  Committee  wish  to  bring  before  the 
Surrey  Insurance  Committee  the  strong  objection  they 
have  to  Clause  2  (ii),  which  forbids  the  practitioners  to 
accept  any  fee  or  other  remuneration  in  respect  of  treat- 
ment. There  are  many  oases  in  which  this  is  most  unjust 
to  practitioners  on  the  panel.  They  suggest  that  in  line  1 
the  word  "accept"  be  deleted,  and  the  word  "claim"  be 
substituted. 

The  Committee  will  meet  again  to  discuss  the  agreement 
in  detail.  Meanwhile  it  would  point  out  to  practitioners 
on  the  panel  that  they  should  not  sigu  the  agreement.  By 
not  doing  so  they  will  not  be  removed  from  the  panel  list 
unless  they  have  removed  their  names  by  December  12th. 

BRISTOL. 
The  usual  fortnightly  meeting  of  the  Local  Medical  Com- 
mittee  was  held   at    the   University  on   November  6th; 
Dr.  Grey  was  in   the  chair,  and   twenty  other   members 
were  present. 

Panel  Committee.  —  The  Chaikmax  reported  that  on 
receipt  of  Circular  30/I.C.  the  Executive  had  called 
a  meeting  of  practitioners  on  the  panel  to  consider  the 
method  of  electing  the  new  Panel  Committee.  The 
meeting  had  formulated  a  scheme  for  electing  eighteen 
panel  members  by  groups  in  proportion  to  the  number 
of  practitioners  on  the  panel  in  each  group,  the  proportion 
being  1  in  7,  and  for  six  non-panel  members  to  be  elected 
subsequently  in  mass  meeting.  The  action  of  the  Executive 
was  approved. 

Drug    Subcommittee. — A   report    from   the   Drug   Sub- 
committee, which  included   the   ratification  of   the  drug 
tariff  and  the  approval  of  the  Bristol  Pharmacopoeia  for 
]   the  use  of  practitioners  on  the   panel,  was  received  and 

ajiproved. 
I  Conatituiioii  of  Committee. — The  report  from  the  Sub- 
I  committee  appointed  to  consider  the  permanent  con- 
I  stitution  of  Local  Medical  Committees  was  further  con- 
sidered. Two  methods  were  discussed — one  based  on 
the  present  constitution  by  election  in  groups,  the  other 
a  proposal  to  make  the  Local  Medical  Committee  consist 
of  all  practitioners  residing  or  practising  in  the  area, 
The  Chairman  pointed  out  that  the  latter  method  would 
be  efiicient  to  keep  in  touch  with  the  profession,  and,  with 
the  new  Panel  Committee  to  deal  with  matters  afi'ecting 
only  practitioners  on  the  panel,  some  organization  which 
had  the  support  of  all  practitioners  was  more  than  ever 
needed.  With  efiicient  rules  and  standing  orders,  even 
such  a  large  committee  could  be  made  workable,  and 
would,  on  the  whole,  be  more  economical  than  £he  present 
system  of  referring  decisions  of  the  Local  Medical  Com- 
mittee to  gi'oup  meetings,  which  was  a  cumbersome  way 
of  obtaining  the  opinion  of  the  profession.  The  matter 
was  referred  for  further  consideration. 

Allocation  of  Residue  of  Insured. — On  the  motion  of 
Dr.  Grey  it  was  resolved  : 

That,  in  order  to  complete  the  distribution  of  insured  persona 
for  medical  benefit,  the  Bristol  Insurance  Committee  be 
urged  to  take  effective  means  to  get  those  persons  who  have 
not  yet  chosen  a  doctor  to  at  once  choose  a  doctor  from  the 
panel  list,  or  to  notify  the  Insurance  Committee  of  other 
arrangements  they  desire  to  make  in  regard  to  medical 
beuent. 

Further,  the  panel  members  of  the  Local  Medical  Committee, 
on  behalf  of  the  panel  practitioners,  agree  that  it  is  to  the 
interests  of  all  parties  that  Section  15  (3)  of  the  1911  Act 
should  be  interpreted  generously,  and  that  facilities  shoulci 
be  accorded  for  persons  desiring  individually  to  make  theit 
own  arrangements  outside  the  panel  list. 

EAST  SUSSEX. 
The  following  business  has  been   transacted   at  various 
recent    meetings    of     the     East    Sussex    Local    Medical 
Committee. 

Drug  Tariff. — The  increase  in  price  in  certain  drugs  in 
the  drug  tariff  list  was  found  mainly  to  apply  to  those 
not  often  ordered,  and  the  reduction  in  such  articles  as 
tabloids  counterbalanced  the  increase.  The  Drug  Tariff 
Subcommittee  was  directed  to  prepare  a  list  of  the  drugs 
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which  had  a  proprietary  price  and  a  much  lower  chemist's 
price  according  to  the  name  by  which  they  are  desig- 
nated, the  hst  to  be  printed  and  circulated  among  the 
pp.uel  practitioners. 

Te7)ipornry  Residents. — At  a  meeting  on  July  16th,  the 
following  resolution  was  passed  and  directed  to  be  sent 
to  the  Insurance  Commissioners,  the  Insurance  Com- 
mittee, and  every  practitioner  on  the  panel: 

That  the  East  Sussex  Medical  Committee  is  of  opinion  that 
practitioners  should  not  treat  temporary  residents  except 
as  private  patients,  and  advises  them  not  to  accept  the 
green  vouchers  which  are  being  issued  by  the  Insurance 
Committees. 

At  a  special  meeting  held  at  Brighton  on  July  24th, 
it  was  resolved  to  write  to  the  clerk  to  the  Insurance 
Committee  asking  whether  the  scale  of  fees — namely, 
2s.  6d.  a  visit  and  2s.  for  attendance  at  the  surgery — 
would  be  guaranteed  by  the  Insurance  Committee. 

The  subject  of  temporary  residents  was  again  fully  dis- 
cussed at  the  meeting  held  on  September  17th,  and  the 
resolution  advising  practitioners  not  to  accept  the  green 
vouchers  was  rescinded.  The  chief  reasons  which  in- 
fluenced the  Committee  in  arriving  at  this  decision  were 
the  apathy  of  the  profession  with  regard  to  the  matter, 
and  the  consequent  impossibility  of  getting  it  to  take 
uniform  action. 

Panel  Committee. — At  the  same  meeting  the  following 
resolution  was  adopted : 

That  the  East  Sussex  Medical  Committee  regrets  the  decision 
of  the  Government  to  form  Panel  Committees  of  the 
practitioners  (\-ide  Sec.  Circ.  27/I.C.). 

They  are  further  of  opinion  that  such  a  committee  is 
quite  unnecessary  in  this  district,  and  that  the  opinion  of 
panel  practitioners  can  quite  well  be  obtained  through  the 
Local  Medical  Committee.  They  consider  that  in  the  in- 
terests of  the  smooth  working  of  the  Act  any  such  attempt 
to  divide  the  profession  into  panel  and  non-panel  prac- 
titioners is  most  ill-advised.  The  Committee  also  wish  to 
protest  emphatically  against  the  proposed  deduction  from 
the  capitation  fees  of  the  panel  practitioners  in  the  district 
of  one  penny  per  insured  person  for  administration  expenses 
of  the  proposed  committee. 

Medical  Service  Subcommittee. — At  a  meeting  held  on 
October  15th  the  Honoiary  Secretary  was  nominated  to 
appear  at  any  proceedings  of  the  Medical  Service  Sub- 
committee, in  accordance  with  Subsection  4  (c)  of  the 
Regulations  for  the  Administration  of  Medical  Beneiit. 

lie-election  of  the  Committee. — The  model  regulations  of 
the  British  Medical  Association  were  adopted,  and  it  was 
decided  that  the  vote  should  be  taken  on  a  territorial  basis, 
each  practitioner  voting  for  the  representative  or  repre- 
sentatives of  the  district  in  which  he  resides. 

Practitioners'  Meeting. — It  was  decided  that  the  meeting 
of  practitioners  should  be  postponed  until  further  com- 
munications had  been  received  from  the  Commissioners. 

Another  meeting  was  held  on  November  12th,  on 
account  of  the  urgency  of  the  matter  referred  to  in 
Circular  30/1. C.  The  Committee  decided  to  issue  cir- 
culars to  every  panel  practitioner,  and  a  voting  paper 
containing  a  list  of  the  members  of  the  present  Com- 
mittee. For  the  purpose  of  re-electing  the  Committee  it 
was  decided  to  adopt  the  postal  vote  scheme  of  the 
British  Medical  Association. 

Besiijnation. —  The  I'esignation  of  Dr.  Broadbent  was 
received  with  great  regret. 

Panel  Committee. — It  was  resolved  that  members  in 
the  various  insurance  districts  should  call  meetings  of 
the  practitioners  in  order  to  instruct  them  on  the  present 
state  of  affairs  in  regard  to  the  formation  of  the  Panel 
Committees. 

Mileage.' — The  Commissioners  have  made  a  grant  of 
£100  for  extra  mileage.  At  present  it  is  proposed  to  pay 
an  extra  fee  (capitation)  to  those  practitioners  who  havo 
accepted  insured  persons  living  in  places  difficult  of  access 
out  of  this  fund. 

STAFFORDSHIRE. 

ORtilN.iRY   MeKTING. 

A  MEETING  of  the  Staffordshire  Local  Medical  Committee 
was  held  on  October  30th,  when  tw'enty  members  were 
(irescnt,  and  the  Clerk  to  the  Staffordshire  Insurance 
Committee  attended  by  invitation. 

Allocations. — A  communication  from  the  Insurance 
Committee  in  refeveuce  to  temporary  allocation  by  number 
was  i-ead,  and  explanations  were  given  by  the  clerk  to  the 


Committee  of  the  circular  issued  by  the  Commissioners  oni 
the  subject,  and  the  special  difficulties  which  arose  iu 
Staffordshire.  After  discussion  is  was  resolved,  nemive 
contradicente : 

That  the  allocation  should  be  carried  out  in  the  way  sug- 
gested by  the  Commissioners  without  regard  to  a  limit  iu 
respect  of  any  doctor's  list. 

The  Committee  decided  to  send  a  i-ecommendation  to  the 
Insurance  Committee  to  that  effect. 

Distribution  of  Accumulated  Funds. — The  Clerk  ex- 
plained a  difficulty  which  had  arisen  owing  to  approved 
societies  having  continued  to  issue  red  medical  tickets 
after  the  date  at  which  they  ceased  to  be  valid.  The 
Committee  agreed  to  a  distribution  of  the  funds  accumu- 
lated in  respect  of  these  in  proportion  to  the  number 
of  buff  forms  [Med.  32J  signed  by  eacii  doctor  plus  the. 
number  credited  to  him  under  the  scheme  of  Circ.  29/I.C. 

T'ofe  of  Thanhs. — The  Clerk  then  withdrew  after  receiv- 
ing the  thanks  of  the  Committee  for  hia  attendance  and 
explanations. 

Emergency  Dispensing. — The  Committee  decided  to 
recommend  that  the  Insurance  Committee  should  pay  a 
flat  rate  of  sixpence  in  such  cases,  the  doctors  concerned  to 
render  accounts  as  required. 

Rural  and  Urban  Q^rouping  for  Dispensing  Purposes. — 
It  was  resolved : 

That  in  view  of  the  difficulties  of  the  question,  the  Insurance 
Committee  be  advised  to  leave  matters  as  they  have  been  iu 
the  past — that  is,  subject  to  the  "  one  mile  from  a  chemist" 
rule — until  complaint  is  made  by  some  interested  party, 
then  to  deal  with  each  case  of  complaint  on  its  merits. 

Boundaries  of  Branches. — It  was  resolved: 
That  in  the  opinion  of  the  Committee  it  is  necessary,  in  the 
interests  of  the  medical  practitioners  iu  the  county,  that  the 
boundaries  of  Branches  of  the  British  Medical  Association 
be  altered,  so  that  the  Staffordshire  Branch  shall  comprise 
the  whole  of  the  geographical  county  of  Stafford. 

Panel  Committee. — It  was  resolved : 

That  in  the  opinion  of  this  Committee  the  need  for  a  further 
medical  committee  under  the  Insurance  Act  for  the  county 
does  not  arise,  and  that  the  Secretary  be  instructed  to  make 
application  to  the  Commissiouers  for  the  Local  Medical 
Committee  to  be  approved  as  the  Panel  Committee  for  the 
county. 

Finance.  —  The  Committee  adopted  the  following 
resolution  : 

If  and  when  this  Committee  is  recognized  as  the  Panel  Com- 
mittee a  levy  of  one  farthing  per  insured  person  on  each 
doctor's  list  be  made ;  the  amount  to  be  deducted  from  the 
panel  fund  by  the  Insurance  Committee  and  handed  to  the 
Treasurer  of  the  Panel  Committee  for  working  expenses. 
(Section  33,  No.  1,  Act  1913.) 

Subcommittee . — Dr.  Taylor,  Dr.  Daly,  and  Dr.  Hodder 
were  appointed  a  standing  subcommittee  to  represent  the 
Local  Medical  Committee  in  all  matters  relating  to  any 
tariffs  or  drug  accounts. 

New  Agreement. — The  Secretary  was  instructed  to  ask 
for  an  early  copy  of  the  new  agreement  and  to  notify  all 
doctors  that  the  agreement  should  not  be  signed  until  it 
had  been  considered  by  the  Committee. 

Medical  Aid  Association.—  Dr.  Daly  gave  an  account  of 
steps  which  were  being  taken  in  his  district  (Silverdale)  to 
form  medical  aid  associations  outside  the  Insurance  Act 
which  it  was  thought  would  endeavour  to  attract  insured 
persons  from  the  lists  of  other  doctors  to  the  list  of  the 
medical  officer  of  the  association.  Members  present  con- 
sidered that  this  was  being  done  rather  widely,  and  it  was 
pointed  out  that  it  was  the  outcome  of  the  attitude  of  a 
certain  section  of  the  profession  towards  the  Insurance 
Act  and  the  friendly  societies. 

Ukgkxcy  Meeting. 
An  urgency  meeting  of  the   Committee  was  held  on 
November  7tli,  when  twenty-two  members  were  present. 
Panel  Committee. — It  was  resolved  : 

That  a  scheme  for  election  of  a  Panel  Committee  by  district^ 

be  formulated. 

The  SECRET.iRY,  in  reply  to  a  member,  gave  a  sketch  of  a 
scheme  which  seemed  to  him  practicable,  and,  after  a- 
long  discussion,  he  was  instructed  to  draft  a  scheme  oifc. 
the  following  lines:  -^ 

(a)  One  practitioner,  one  vote. 
(ii)  Representation  by  districts. 
[c)  Grouping  of  I'anel  lists  in  distiMcts  to  form  constituencies- 
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(ri  I  Tie  twelve  largest  constituencies  so  formed  to  have  two 
representatives  011  tlie  P.iiiel  Committee;  the  remaining 
eiglit  are  representative. 
.    In  all  cases  one  represent  vtive  of  each  constituency  to  be 
resident  in  the  connty  area. 

"When  drafted,  the  Secretary  was  directed  to  take  what 
■steps  might  be  de.iirable  to  obtain  the  necessary  signatures 
■  and  to  submit  it  to  the  Commissioners. 

NORFOLK. 
A  MKETING  of  tlie  Local  Medical  Committee  was  held  in 
Norwich  on  November  12th,  Dr.  K.  C.  M.  CoLviN-SMrrn, 
ViceChairnian,  in  the  chair,  in  the  unavoidable  absence  of 
Dr.  B.  D.  Z.  Wright,  Chairman.  Present:  Dr.  Back,  a 
Vice-Chairman,  Dr.  Thomso,  honorary  secretary,  '  and 
seventeen  other  members. 

The  Wisbech  Matter. — It  was  nnanimously  resolved,  on 
the  motion  of  Dr.  Howlett,  to  send  the  following  resoln- 
^tion  to  Dr.  Meacock  and  his  medical  colleagues  at  Wisbech  : 

That  this  Committee  expresses  its  sincere  s.^"ml;;^thy  with 
Dr.  Meacook.  Dr.  Gunson,  and  their  medical  colleagues  at 
Wisbech,  on  the  occasion  of  the  recent  riotiny  and  persecu 
tion  of  which  they  have  been  the  victims.  The  Committee 
also  wishes  to  record  its  fall  belief  in  their  professional 
honour  and  integrity,  and  heartily  supports  their  application 
to  the  Home  Secretary  for  a  full  inquiry  into  the  circum- 
stances which  gave  rise  to  the  rioting  and  persecution. 

Drug  Fujid. — A  report  from  the  Insurance  Committee 
on  the  Drug  Fund  account  was  received  and  read.  The 
m.ain  feature  of  the  report  was  that  the  average  cost  pci- 
head  per  annum,  actual  for  nine  months  and  estimated  for 
three  months,  amounted  to  Is.  3d.  a  head.  This  was  con- 
sidered high;  reference  was  made  to  the  necessity  of  the 
Local  Medical  Committee  examining  the  prescriptions  to 
check  extravagant  prescribing.  According  tothisannupl 
rate  of  Is.  3d.,  it  would  appear  there  is  no  encroachment 
on  the  "  floating  sixpence,"  and  it  would  be  available  for 
■distribution  to  the  doctors  entitled  thci-cto. 

Medical  Service  Subcommittee. — Under  the  new  Regula- 
tions two  practitioners — Drs.  Steele  and  Vaughan — were 
added  to  the  three  already  on  the  Medical  Service 
Subcommittee. 

Work  of  Committee. — With  a  view  to  keeping  the 
Divisions  of  the  British  Medical  Association  in  the  county 
in  touch  with  the  Local  Medical  Committee,  a  report  of  the 
past  quarter's  work  of  the  Commiittee,  prepared  by  the 
Honorary  Secretary,  was  approved,  and  ordered  to  be  sent 
to  the  Secretaries  of  the  Norfolk  Divisions  to  be  read  at 
the  next  Divisional  meetings. 

Panel  Committee. —  Circular  30/I.C.  concerning  the 
formation  of  a  Panel  Committee  under  Section  32  of  the 
1913  Act  was  considered.  The  formation  of  another  Com- 
mittee in  addition  to  the  Local  Medical  Committee  to 
cari'y  oat  practically  the  same  work  was  considered  an 
absurdity,  90  per  cent,  of  the  Local  Medical  Committee 
being  on  the  panel ;  however,  it  was  decided  to  proceed 
under  paragraphs  13-20,  and  nomination  papers  were 
tilled  up  and  duly  sent  to  the  returning  officer. 

BOLTON. 
.\  MEETING  of  the  'practitioners  of  the  Bolton  district  was 
held  at  the  Central  Hall  on  November  10th,  to  discuss  the 
Circular  30/I.C.     Sir  Thomas  Flitcroft  was  in  the  chair, 
and  there  was  an  attendance  of  thirty-four. 

Panel  Committee. — On  the  motion  of  Dr.  Mallett, 
seconded  by  Dr.  Thoenley,  it  was  resolved : 

That  this  meeting  is  of  the  opinion  that  the  present  Local 
Medical  Committee  is  representative  of  the  practitioners 
on  the  panel,  and  that  owing  to  the  conditions  peculiar  to 
this  district  a  separate  Panel  Committee  was  not  required. 

Three  additional  members  were  added  to  the  Local 
Medical  Committee  in  order  to  bring  the  number  up  to 
twenty-four.  . 

Model  Befjulations. — The  model  regulations  concerning 
the  constitution  of  the  Bolton  Local  Medical  Committee 
■suggested  by  the  British  Medical  Association  were  adopted 
with  slight  modification, 

A  meeting  of  the  Local  Medical  Committee  was  held  at 
the  close  of  the  practitioners'  meeting.  Sir  Thomas 
Flitcroft  was  iu  the  chair,  and  sixteen  members  were 
present. 

Tariff  of  Drugs  and  Appliances. — The  consideration  of 
the  new  tariff  was  left  to  a  Pharmaceutical  Subcommittee 


composed  of  the  Chairman,   the  Secretary,  Drs.  Rolland, 
Pickering,  and  Swainson. 

Reuision  of  Medical  List. — The  Secretary  read  a  notice 
from  the  Insurance  Committee  to  insured  persons  in  which 
they  were  informed  that  they  may  change  their  doctor  for 
the  ensuing  year  by  giving  notice  one  month  before 
.January  Uth,  1914,  to  the  Insurance  Committee.  Dr. 
Thornley  suggested  that  the  legal  phraseology  of  the 
notice  was  too  complicated  for  the  average  insured  person 
to  understand,  and  proposed  that,  if  it  were  necessary  to 
publish  this  notice  as  it  stood,  the  Insurance  Committee 
should  append  a  simple  explanation. 

ABERDEEN. 
A  MEETiNft  of  the  Local  Medical  Committee  was  held  at 
the  rooms  of  the  .\berdeeu  Jledico-Chirurgical  Society  on 
November  14th,  Dr.  Korie  (Cults)  presiding.  After  a  dis- 
cussion, in  which  Drs.  Wilson,  Forbes.  Cameron,  Rannie, 
Skinner,  Cockbcrn,  Nicol  (Alford),  and  Stewart  (Hatton 
of  Cruden)  took  part,  the  following  resolutions  were 
unanimously  passed : 

1.  That   this  meeting  of  the   Aberdeenshire  Local   Medical 

Committee  regards  the  demand  for  the  formation  of 
a  Panel  Committee  as  an  unnecessary  extra  call  upon 
the  time  of  the  panel  practitioners  in'the  county  and  an 
undue  iuterference  with  the  functions  of  the  Local 
Medical  Committee,  and  that  this  meeting  especially 
condemns  par.  6  of  Circular  30/1. C.  as  an  interference 
with  the  right  of  the  panel  practitioners  to  conduct  their 
own  affairs. 

2.  That  this  meeting  of   the  Aberdeenshire  Local  Medical 

Committee  enters  its  emphatic  protest  against  the  manner 
in  which  the  election  of  the  Panel  Committee  is  being 
hurried  on,  while  matters  vitally  important  to  the 
county  priictitiouers — such  as  the  question  of  mileage 
grant  and  the  issue  of  the  new  agreenieut  for  the  con- 
sideration of  the  Local  Medical  Committee — are  being 
held  baciv.  thus  preventing  the  panel  practitioners  in  the 
county  from  having  a  proper  opportunity  of  considering 
their  position  as  regards  the  National  Health  Insurance 
Act  before  entering  into  a  fresh  contract. 

3.  That  this  meeting  requests  the  Scottish  Committee  of  the 

British  Medical  Association  to  meet  and  take  immediate 
steps  for  the  formation  of  an  Insurance  Act  Committee 
for  Scotland,  with  the  view  especially  of  combating  the 
inconsiderate  treatment  which  is  being  given  by  the 
Scottish  Insurance  Commissioners  to  the  medical  men  in 
the  rural  districts. 


INSURANCE  COxMMITTEES. 

Bl.wkborn. 
Payment  to  the  Practitioners  on  the  Panel. 
The  clerk  reported  at  the  last  meeting  of  the  Blackburn 
Insurance  Committee  that  the  money  due  to  the  doctors 
on  the  panel  for  the  quarter  ending  October  14th 
amounted  to  £5,019  17s.  6d.,  and  that  90  per  cent,  had 
been  paid  on  that  day. 

Dispensing  by  a  Practitioner. 
A  complaint  was  made  that  a  practitioner  on  the  panel  told  a 
patient  that  it  would  be  no  use  giving  her  medicine  under  the 
Insurance  Act,  as  the  drugs  supplied  by  chemists  were  not 
good  enough  to  meet  her  case.  He  mixed  a  bottle  of  medicine 
and  two  powders,  and  charged  her  2s.,  telling  her  she  could 
please  herself  whether  she  paid  for  them  or  not.  The  doctor's 
explanation  was  that  the  drugs  referred  to  belonged  to  a  little- 
used  group.  He  was  not  satisfied  in  this  case  of  the  wisdom  of 
passing  the  prescription  through  chemists  on  the  panel.  Only 
in  certain  cases  did  he  supply  medicine  from  his  own  dispen- 
sary, and  he  always  gave  the  patient  the  option  of  not  paying. 
The  Committee  decided  to  inform  the  doctor  that  he  had  no 
right  to  suggest  to  insured  persona  that  drugs  supplied  under 
the  Act  by  chemists  on  the  panel  were  not  adequate  for  treat- 
ment; also,  that  it  was  a  distinct  breach  of  the  doctor's  agree- 
ment to  ask  insured  persons  to  allow  him  to  dispense  their 
medicine,  with  or  without  payment ;  and  that  if  the  doctor 
had  any  difificnity  in  getting  his  prescriptions  dispensed  by 
chemists  on  the  panel  he  should  report  the  matter  to  the 
Committee  which  was  responsible  for  the  arrangements  for 
dispensing  under  the  Act. 

West  Sc:  s  ;x. 
Recognition  of  the  Local  Medical  Committee. 
At  the  meeting  of  the  West  Sussex  Insurance  Committee, 
on  November  14th,  Dr.  H.  H.  Vernon  moved  a  resolution 
in  favour  of  recognizing  the  Local  Jledical  Committee  as  the 
"  local  Panel  Committee  "  until  July  15th.  He  said  that 
a  poU  had  been  taken  of  the  practitioners  in  the  district 
and  on  the  panel,  and  the  results  furnished  conclusive 
evidence  that  the  Local  Medical  Committee  was  in  close 


i*  C  k  SUPPLEMENT  JO  THE 

^0°        Bbuish  WbdicalJodenalj 


INSURANCE    NOTES. 


[Nov. 


1913- 


touch  with  all  the  practitioners  on  the  panel,  and  had  their 
confidence.  It  would  conduce  to  the  smooth  working  of 
the  Act  if  the  nreseut  arrangement  were  continued.  The 
resolution  was  carried. 


INSURANCE   NOTES. 


London  Non-Panel  Medical  Committbb. 
Treatment  of  Tuberculosis. 
With  reference  to  a  recent  attempt  to  work  a  scheme  to 
pass  all  persons  suffering  from  tuberculosis  through  the 
voluntary  hospitals  to  be  there  examined  and  allocated  to 
dispensaries  or  sanatoriums,  the  following  resolutions  were 
pas  s  d  by  the  Committee  : 

1.  That  the  London  Medical  Committee,  while  recognizing; 

that  there  is  a  place  for  the  co-operation  of  sanatoriums 
and  hospitals  in  the  treatment  of  tuberculosis,  is  strongly 
of  opinion  that  the  domiciliary  treatment  of  tuberculous 
persons,  as  well  as  that  carried  out  in  local  dispensaries, 
ought  to  be  entrusted  to  the  fullest  possible  extent  to 
practitioners  engaged  in  general  practice. 

2.  That  this  Committee  is  of  opinion  that  the  voluntary  hos- 

pitals to  which  medical  schools  are  attached  should  have 
the  opportunity  of  having  all  the  clinical  material  they 
need  for  teaching  purposes. 

3.  That  in  the  opinion  of  this  Committee  the  acceptance  of 

payment  out  of  public  funds  for  special  treatment  in  a 
voluntary  hospital  is  contrary  to  the  interests  of  the 
public  and  the  profession. 

4.  That  the  Council  of  the  British  Medical  Association  be  re- 

quested to  forward  forthwith  the  above  resolutions  to 
the  various  Divisions  for  the  earliest  possible  expression 
of  opinion  by  them. 

Unallotted  Funds. 
On   the   question   of    the    unallocated   medical   benefit 
insurance    funds,   the   Committee    passed    the    following 
resolution : 

That  the  Committee  suggests  to  the  Non-Panel  Committee  of 
the  Council  of  the  British  Medical  Association  that  they 
should  endeavour  to  obtain  an  injunction  against  the 
London  Insurance  Committee  distributing  the  medical 
benelit  of  the  unallocated  insured  persons  amongst  the 
practitioners  on  the  jianel. 

SnoREDiTCH  Medical  Union. 

A  special  meeting  of  this  society,  which  includes  in  its 
membership  practically  all  jiractitioners  i-esident  in  the 
area  of  the  borough  of  Shoreditcb,  took  place  on  Novem- 
ber 15th,  at  the  Metropolitan  Hospital,  to  nominate  can- 
didates for  the  Panel  Committee  about  to  bo  elected  in  the 
onnty  of  Loudon.  More  than  75  per  cent,  of  the  local 
profession  were  present. 

Dr.  Major  Greenwood,  President,  who  was  in  the  chair, 
sai<l  tliat  as  this  committee  would  be  elected  by  the 
London  practitioners  generally  who  were  on  the  panel 
tliere  was  little  chance  of  there  being  an  adequate  repre- 
sentation of  the  local  profession  of  the  various  constituent 
boroughs  of  the  metropolis.  It  was,  however,  desirable 
to  choose  representatives,  so  that  it  could  not  be  said  that 
they  took  no  interest  in  the  election.  This  was  likely  to 
bo  a  very  important  committee,  as  it  would  probably 
become  the  Local  Medical  Committee  for  London  under 
the  amended  Insurance  Act  of  this  year. 

After  some  discussion  it  was  decided  to  nominate  three 
panel  practitioners  and  one  non-panel,  and  the  following 
were  unanimously  chosen  and  duly  nominated  :  Dr.  Major 
Greenwood,  Dr.  Alba,n  Dixon,  Dr.  G.  E.  Froggatt,  and 
Dr.  J.  H.  Porter. 

The  Honorary  Secretary  was  instructed  to  send  those 
nominations  to  the  returning  officer,  and  to  say  they  were 
chosen  at  a  specially  convened  meeting  of  the  Shoreditch 
profession,  and,  in  the  opinion  of  that  meeting,  when  the 
various  nominations  in  the  county  of  London  were  pub- 
lished and  sent  to  the  electors,  after  each  candidate's 
name  should  be  placed  the  name  of  the  borough  he  would 
represent. 

.    The  Effect  of  the  Insobancb  Act  on  Provident 

DiSPENSAUIES. 

At  a  special  meeting  of  the  governors  of  the  Western 
Dispensary,  Westminster,  on  November  17th,  a  proposal 
to  reduce  the  existing  annual  subscription  to  the  West- 
minster Nursing  Committee  from  £100  to  £50  was  the 
subject  of  a  long  discussion.  The  step  was  claimed  to  be 
necessary  on  the  ground  that  the  finances  of  the  dis- 
pensary were  in  a  yery  bad  state.     Since  the  Insurance 


Act  had  come  into  operation  voluntary  subscriptions  had 
fallen  off,  and  nearly  2,000  insured  persons  had  withdrawn 
from  the  provident  branch  of  the  dispensary ;  working 
people  could  not  afford  to  pay  for  two  different  forms  of 
medical  insurance.  It  was  hardly  possible  that  the 
framers  of  the  Insurance  Act  had  really  intended  to 
destroy  provident  dispensaries,  but  this  at  present  seemed 
likely  to  bo  one  of  the  effects  of  the  Act.  The  motion  was 
opposed,  on  the  ground  that  adequate  nursing  was  essen- 
tial to  the  work  of  the  dispensary,  and  that  matters  were  at 
present  in  a  transitional  condition,  and  eventually,  on  an 
appeal  from  the  Chairman,  the  motion  was  withdrawn. 
At  the  same  meeting  it  was  decided  to  raise  the  scale  of 
payment  for  children  if  their  partnts  were  insured  per- 
sons ;  to  reduce  to  2d.  the  bonus  of  3d.  in  the  Is.  hitherto 
paid  upon  payments  made  in  advance ;  and  to  alter  the  rule 
in  regard  to  the  payment  of  the  doctor  in  midwifery  cases 
in  such  fashion  as  to  make  the  patient  pay  the  whole 
instead  of  half  the  fee  of  one  guinea  if  the  lying-in  woman 
were  in  receipt  of  maternity  benefit. 

Panel  Patients  and  Peivatb  Patients. 
We  are   asked   to    quote    the   following  article  which 
appeared   under   this   heading    in    the   Daily   News    and 
Leader  of  November  20th.     Its  bearing  upon  the  following 
clause  in  the  new  agreement  is  obvious. 

2.  (ii)  The  Practitioner  shall  not  accept  any  fee  or  other 
remuneration  in  respect  of  treatment  which  he  is  required  to 
give  under  this  agreement,  except  as  provided  in  this 
agreement. 

"  In  reference  to  our  recent  comments  on  the  doctors  and 
the  Insurance   Act,   our  attention   is  called   by  a  corre- 
spondent to  a  practice  which  is  developing  in  a  certain 
town  in  one  of  the  home  counties.     The  procedure  is  tO' 
tell  a  panel  patient  when  he  (or  she)  calls  in  the  doctor 
that  he  can  come  to  the  surgery  at  certain  hours,  but  that 
there  will  probably  be   about   100  patients  waiting,  and 
that  if  he  prefers  it  the  doctor  will  treat  him  as  a  privat& 
patient  at  2s.  6d.  a  visit  and  deduct  from  the  total  charge 
the  8s.  6d.  allowed  by  the  State.    This  is  doing  a  good  deal 
to  discredit  the  Act.     The  doctor  is  able  to  shelter  himself 
behind  his  readiness  to  treat  the  patient  as  a  panel  patient 
and  the  patient's  request  to  have  something  better.     We 
suggest  that  every  insured  person  who  is  coerced  into 
being  treated  as  a  private  patient  should,  when  the  doctor 
presents  his  account,  forward  It  to  the  Insurance  Com- 
mittee with  a   request  for   explanations.      We  have  no 
desire  in  this  or  similar  cases  to  give  the  impression  that  f 
the  doctors  as  a  whole  are  not  working  the  Act  fairly.  I 
They    are.     But    practices    are    growing    up    in    certain' 
quarters  which  must  be  checked  at  once  if  the  Act  is  to 
be  respected  and  the  medical  service  under  it  is  not  to  get 
a  taint  of  something  approaching  pauperism.     The  candidi 
confession   of    Dr.    Cuthbertson    Walker  in  this    week'M 
British  Medical  Journal,  to  which  we  drew  attention! 
on  Monday — the  confession  that  doctors  were  taking  pay- 
ment from  panel  patients — is  a  typical  example  of  what! 
we  mean.     The  position  of  the  panel  patient  is  that  thai 
doctor  has  contracted,  and  is  paid  to  serve  him  on  preciselj 
the  same  plane  as  a  private  patient,  and  any  attempt  to 
set  up  a  discrimination  must  be  promptly  attacked.' 

West  IIaij. 
A  meeting  of  the  medical  practitioners  on  the  West  Han 
panel  was  held  at  the  Stratford  Town  Hall  on  Novemb 
11th,  where  over  forty  panel  practitioners  were  present 
The  meeting  had  been  arranged  in  accordance  with  a  resq 
lution  of  the  West  Ham  Insurance  Committee,  whicj 
invited  the  practitioners  to  consider  the  following  agend 

(1)  Arrangements  to  be  made  to  secure  that  all  insurd 
persons  in  the  West  Ham  area  whose  names  have  not  been 
placed  on  doctors'  lists  shall  be  able  to  obtain  acceptance  for 
treatment. 

(2l  The  arrangements  to  be  made  for  including  uumericallf 
in  the  doctors'  lists,  for  the  purpose  of  their  quarterly  creditT 
theunassigned  residue  of  insured  persons  at  the  end  of  ead 
quarter.  1 

(3>  The  National  Health  Insurance  (Administration  of  Media 
Benefit)  (Amendment)  Regulations,  1913,  aud  matters  connect! 
therewith  affecting  the  panel  ijractitioners. 

After   long   discussion    the    practitioners    adoi)ted    the ' 
following  scheme : 

TJic  Scliemc. 

1.  The  attendance  upon  insured  persons  who  have  not  selected 
a  doctor,  and  require  immediate  treatmeut,  shall  be  undertakeB      ^ 
by  those  medical  men,  on  the  panel,  who  are  willing  to  do  so.       . 

'2.  The    method    of    payment    for    this    work    shall    be   b;    1 
attendance,  this  payment'  to  couthuie  uuiil  the  insured  perBOi  J) 
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has  received  notification  from  the  Insurance  Committee  that 
he  is  on  a  doctor's  list. 

3.  The  doctor  who  accepts  the  patient  for  first  attendance 
shall  also  accept  him  on  his  list  for  at  least  the  current  medical 
year. 

4.  The  acceptance  form  of  such  patient  mnst  be  forwarded 
by  the  practitioner  to  the  Insurance  Committee  within  twenty- 
four  hours  of  the  first  attendance. 

3.  The  scale  of  fees  payable  shall  be  that  agreed  upon  by  the 
Commissioners  for  temporary  residents. 

6.  The  fees  shall  be  paid  out  of  the  fund  for  medical  benefit 
for  the  unallotted  persons,  or  if  there  is  not  sufficient  money, 
then  proportionately  to  the  acconnts  sent  in. 

7.  The  surplus  of  this  money  shall  be  paid  to  the  doctors  on 
the  panel,  in  proportion  to  their  lists. 

A  resolntiou  was  also  passed  to  the  effect  that  the 
assignment  of  insured  persons  who  have  not  exercised 
their  choice  of  doctor  should  be  proceeded  with  at  once  as 
far  as  is  possible. 

M.iJfCHESTER. 

The  Manchester  Warehousemen  and  Clerics'  Association 
and  Contraciing  Out. 
Since  the  Insurance  Act  came  into  operation  the  Man- 
chester Warehousemen  and  Clerks'  Provident  Association 
has  had  in  operation  a  system  by  which  any  member, 
even  though  already  insured  under  the  Insurance  Act, 
may,  on  paying  an  extra  subscription,  go  to  any  doctor, 
panel  or  non-panel,  and  on  presenting  his  doctor's  bill  the 
society  undertakes  to  pay  it  up  to  a  certain  amount  per 
attendance.  These  members  are  thus  doubly  insured  for 
medical  treatment.  It  does  not,  however,  follow  that  a 
panel  doctor  would  get  payment  for  attending  one  of  these 
members,  both  from  the  panel  fund  and  the  society's  fund, 
and  the  Salford  Insurance  Commitee  has  distinctly 
forbidden  the  panel  doctors  to  accept  double  payment  for 
the  same  attendances.  Some  time  ago  the  society  apphed 
for  recognition  as  an  approved  institution  under  Section  15 
(4)  of  the  Act,  but  the  application  was  refused.  The  society 
then  determined  if  possible  to  attain  the  same  object  by 
applying  that  its  members  should  be  allowed  to  make  their 
own  arrangements  under  Section  15  (3).  A  similar  applica- 
tion was  made  by  the  Scottish  Union  of  Clerks,  -which  has 
a  system  almost  identical.  Deputations  from  the  two 
societies  met  the  Medical  Benefit  Subcommittee  of  the 
Manchester  Insurance  Committee  on  August  25th,  to  urge 
their  case,  but  the  Insurance  Committee  has  sent  to  both 
the  soojeties  a  resolution  refusing  the  application. 

SCOTLAND. 
The  Medicvl  Guild  ix  Edinburgh. 
A  meeting  of  the  Medical  Guild  was  held  at  the  Royal 
College  of     Physicians   on    November   15th.      Dr.  John 
Playfaib  presided,  and  over  one  hundred  doctors,  includ- 
ing delegates  from  Manchester  and  London,  were  present. 
Professor  William  Russell  moved  the  following  re  solution: 
That  this  guild  adheres  to  the  position  it  adopted  when  the 
National  Insurance  Act  came  into  operation,  and  it  resolves 
to  federate  with  all  associations  which  hold  a  similar  policy 
— namely,  the  maintenance  of  the  honour  and  freedom  of 
the  medical  profession,  and  the  continuance  of  an  uncom- 
promising opposition  to  the  method  of  administration  of 
the  medical  benefits  under  the  Act. 

Dr.  Russell  said  the  guild  consisted  of  members  who  for 
one  reason  or  another  were  not  able  to  join  the  medical 
panels  in  Edinburgh  or  elsewhere.  Many  doctors  were 
compelled  by  financial  considerations  to  become  panel 
doctors,  and  many  of  them  felt  towards  the  National 
Insurance  Act  as  the  members  of  the  guild  felt.  The 
freedom  of  the  profession  was  the  freedom  of  the  public. 
The  medical  freedom  of  the  public  in  this  country  had 
been  practically  done  away  with.  The  Insurance  Act 
professed  to  be  a  great  public  health  measure.  Taking  the 
groups  of  insured  persons  as  referred  to  by  Mr.  Lloyd 
George  about  a  year  ago,  were  those  tmder  terms  of 
ordinary  practice  being  attended  any  better  than  before 
the  Act?  Were  those  under  friendly  societies,  or  who 
were  being  attended  under  public  works  contract,  any 
better  off?  What  benefit  had  the  colliers  or  the  pubUe 
■works  men  in  any  of  the  big  cities  received  1  With  regard 
to  the  section  who  had  really  required  the  provision  of 
medical  attendance — the  very  poor,  dependent  upon  charit5- 
for  medical  attendance — it  had  been  found  that  the  Act 
•would  interfere  with  legislation  urgently  needed  for  the 
class  referred  to.  He  repeated  what  he  had  said 
at  the  outset  of  the  controversy — that  the  wage  limit 
ought    to    have    been    much    lower  —  that   if    this    had 


been  a  truly  philanthropic  Act,  it  would  have  dealt 
properly  in  the  first  place  with  the  really  very  poor. 
There  were,  he  said,  organizations  in  England  holding 
very  much  the  same  views  as  the  Medical  Guild  in  Edin- 
burgh, and  it  was  proposed  to  bring  about  a  closer  alliance 
between  the  guild  and  those  bodies.  Such  co-operation 
was  no  reflection  upon  other  people.  He  was  one  of  those 
who  could  say  that  be  had  never  uttered  an  unkind  word 
as  to  any  of  his  many  friends  who  had  been  forced  to  go 
ou  panels  in  Scotland,  and  he  thought  the  guild  was  with 
him  in  stating  that  whilst  they  did  not  abate  one  whit  of 
their  independence  and  their  opposition  to  the  Act,  they 
recognized  and  sympathized  with  the  feelings  of  those 
who  had  been  forced  by  economic  necessity  to  go  on  the 
panel. 

Dr.  J.iMES  Carmich.*.el  (Edinburgh),  in  seconding  the 
resolution,  emphasized  the  view  that  the  tendency  of  the 
Insurance  Act  was  to  degrade  the  medical  profession. 

Dr.  MoKisoN  (Loudon)  urged  the  necessity  for  unity  and 
organization. 

Dr.  Wheeler  H.\rt  (Manchester)  quoted  the  Bill  of 
Rights  to  show  that  the  Insurance  Act  had  deprived 
medical  men  of  their  rights  as  citizens.  They  had  been 
deprived  of  the  right  to  go  to  the  courts.  They  could  go 
to  Local  Medical  Committees,  to  Insurance  Committees, 
to  Committees  of  Inquiry,  and  to  Commissioners,  but  they 
asked  to  go  to  the  courts.  Their  policy  should  be — no 
service  whatever  under  the  Act,  no  panel,  and  no  service 
on  committees.    He  urged  a  real  fighting  policy. 

Dr.  Green  (Wandsworth)  said  that  not  only  the  medical 
profession  biit  the  peojjle  generally  were  being  deprived  of 
their  rights.  He  did  not  believe  that  the  panel  member- 
ship in  London  exceeded  1,200,  and  there  were  6,300 
doctors  in  London.  These  men  not  on  the  panel  were 
waiting  for  some  definite  lead. 

The  resolution,  on  being  put  to  the  meeting,  was  carried 
unanimously. 

Collieries  and  Works. 

A  representative  Committee  of  Colliery  and  Public  Works' 
Surgeons  of  Scotland  was  formed  as  soon  as  the  Insurance 
Bill  was  introduced.  This  Committee  is  composed  of 
representatives  of  every  county  in  Scotland  where  mining 
and  public  works  interests  exist,  elected  by  the  vote  of 
their  medical  brethren.  The  counties  represented  are 
Lanarkshu-e,  Fifeshire,  the  Lothians  (Mid,  East  and  West), 
Stirlingshire,  Clackmannanshire,  Renfrewshire,  Dumfries- 
shire, and  Dumbartonshire.  The  Committee  has  accom- 
plished very  satisfactory  work  after  many  difficulties, 
and  has  had  many  meetings  with  the  .Scottish  Miners' 
Federation  and  Colliery  Owners'  Associations,  and  joint 
meetings  at  the  Scottish  Conciliation  Board  with  miners 
and  owTiers  together;  a  flat  rate  of  contribution  for  the 
dependants  from  every  colliery  or  mine  worker,  or  worker 
in  steel  or  iron  works,  has  been  agreed  upon.  Every  worker, 
whether  married  or  single,  will  contribute  by  deduction 
from  his  wages  the  same  flat  rate.  A  provisional  arrange- 
ment as  to  the  amount  of  this  flat  rate  has  been  made,  but 
is  to  be  regarded  as  subject  to  revision  iu  the  future. 

The  fundamental  principles  established  are  as  follows  : 

1.  That  there  be  free  choice  of  doctor. 

2.  That  there  be  a  flat  rate  from  all  workers,  whether  married 
or  single. 

N.B. — It  is  pointed  out  to  the  unmarried  man  that  if  he 
wishes  to  pay  a  low  rate  for  his  medical  attendance  for  his 
wife  and  family  iu  after-years  when  he  becomes  married 
then  he  must  pay  the  flat  rate  for  the  years  of  his  unmarried 
life  (probably  eight  as  against  his  married  life  of,  sav.  forty 
years).  By  this  means  the  rate  is  kept  Io-t  for  all — married 
or  single — and  is  an  insturance  for  the  unmarried  man  for 
the  future. 

3.  Periodic  ballots  for  doctor  to  be  made. 

4.  Lists  of  men  paying  to  each  doctor  to  be  kept  at  the  mine 
or  works  office,  and  a  card  or  voucher  handed  to  each  man  by 
the  office  and  the  list  (or  pile  of  cards)  sent  by  the  office  to  each 
doctor. 

There  are  extras,  as  confinements  (one  guinea),  vaccina- 
tions, teeth  extractions,  etc.  Any  special  surgical  operation 
undertaken  at  home  is  to  be  a  matter  of  private  arrange- 
ment between  patient  and  doctor. 

Conviction  for  Malingering. 
In  the  Edinburgh  Sheriff  Summary  Court,  on  November  11th, 
an  hotel  servant  was  charged  with  having  made  a  false  state- 
ment to  the  secretary  of  the  lodge  to  which  he  belonged  for  the 
purpose  of  obtaining  medical  benefit.  He  alleged  to  the  secre- 
tary of  the  lodge  that  he  was  rendered  incapable  of  work  by 
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:great  weakuess,  and  produced  a  medical  certificate.  The 
doctor  had  been  unable  to  find  anything  wrong  with  the  man, 
but  accepted  the  statement  that  he  felt  so  weak  that  it  was 
impossible  for  him  to  work.  The  man  obtained  sickness 
benefit,  but  continued  to  work.  The  Sheriff  apparently  took 
a  serious  view  of  the  matter,  for  he  sentenced  the  accused  to 
fourteen  days'  imprisonment. 

IRELAND. 
Dublin  Insdrance  Committee. 
With  reference  to  the  arrangements  for  medical  certifi- 
cation in  the  borough  of  Dublin,  the  Commissioners  wrote 
to   the   Borough  of  Dublin  Insurance   Committee   stating 
that  they  were  satisfied  that  the  fact  that  the  practitioner 
appointed  to  furnish  certificates  for  deposit  contributors 
did  not  reside  witliin  the  city  boundary  would  not  interfere 
with  the  proper  discharge  of  his  duties.     The   Secretary 
■was  instructed  at  the  last  meeting  of  the  Committee  to 
reply  that   the   Committee   considered   that   the   medical 
adviser  should  reside  in  a  central  position  in  the  city. 
The  Committee  also  passed  the  following  resolution : 

That  the  Insurance  Committee  for  the  borough  of  Dublin, 
recognizing  that  the  high  incidence  of  tuberculosis  in 
Dublin  is  to  a  great  extent  dependent  on  the  housing  con- 
ditions of  the  working  classes,  respectfully  request  the 
Government  of  Ireland  to  appoint  aViceregal  Commission 
to  inquire  into  the  housing  question. 

ANSWERS  TO  CORRESPONDENTS. 

Insured  Persons  in  Yoluntaey  Hospitals. 
H.  S.  asks:  Since  the  introduction  of  the  Insurance  Act  can 
the  authorities  of  a  hospital  claim  a  certain  sum  per  week  for 
aliment  of  a  case  iu  hospital  ? 

*,'  We  find  nothing  iu  the  Insurance  Acts  to  prevent  a 
charitable  hospital  demanding  any  payment  that  it  chooses 
to  fix  for  the  aliment  of  insured  persons  while  under  treat- 
ment by  the  hospital.  But  it  is  one  thing  to  demand  and 
another  thing  to  obtain,  and  the  question  at  once  presents 
itself,  Who  is  to  pay  if  the  hospital  makes  such  a  demand? 
The  only  references  to  hospitals  iu  the  Acts,  apart  from 
sanatoriums  for  tubercuiosis,  are  in  Sections  12  and  21  of  the 
principal  Act  and  Section  15  of  the  Amending  Act.  Section 
21  of  the  principal  Act  allows  Insurance  Committees  and 
approved  societies,  if  they  think  fit,  to  give  subscriptions  or 
donations  to  a  hospital,  but  these  contributions  are  evidently 
not  to  be  regarded  as  payments  which  can  be  demanded  for 
particular  cases,  but  only  as  purely  voluntary  gifts  like  any 
other  charitable  donations.  Neither  is  there  anytbiug  in 
Section  12  of  the  principal  Act  as  amended  by  Section  15  of 
the  Amending  Act,  nor  in  any  other  part  of  the  Acts,  to 
compel  any  insured  person,  or  ai^proved  society,  or  Insurance 
Committee,  or  other  authority  to  pay  anything  whatever  to 
a  hospital. 

The  right  of  an  insured  person  himself  to  make  or  refuse 
to  make  any  payment  is  neither  increased  nor  lessened  nor 
in  any  way  interfered  with  by  the  Acts,  and  the  insured 
person  is  in  this  respect  exactly  in  the  position  of  the  non- 
insured.  On  the  other  hand,  the  hospital  can  refuse  to 
admit  him  if  he  does  not  agree  to  pay  something,  if  the 
hospital  authorities  are  prepared  to  incur  the  public  odium 
that  might  result  from  refusing  treatment  to  a  suitable  case. 

As  regards  Insurance  Committees  which  administer  the 
benefits  for  deposit  contributors,  the  Acts  give  the  Com- 
mittees no  power  to  x>ay  to  a  hospital  in  which  a  deposit 
contributor  is  an  inmate  any  part  of  the  benefits  that  may 
become  due  to  him.  If  he  has  dependants  the  benefits  are 
paid  to  them  in  whole  or  in  part  while  he  is  in  the  hospital. 
Any  balance  not  so  paid  may  be  spent  by  the  Committee  in 
providing  him  with  any  surgical  appliances,  "  or  otherwise 
for  his  benefit  after  he  ceases  to  be  an  inmate,  and  if  it  is 
not  so  expended  must  be  paid  in  cash  to  the  person  after 
leaving  the  institution  in  a  lump  sum  or  in  instalments"  as 
the  Committee  thinks  fit.  This  applies  equally  to  members 
of  approved  societies  who  have  dependants.  But  approved 
societies  have  a  special  power  given  to  them  in  the  case 
of  their  members  who  have  no  dependants,  a  power  which 
is  not  specifically  given  to  Insui-ance  Committees  for  deposit 
contributors.  If  a  member  of  a  society  who  has  no  depen- 
dants needs  indoor  hospital  treatment,  the  society  has  a  right 
to  make  an  agreement  with  a  hospital  supported  by  charity 
to  pay  the  whole  or  part  of  the  benefits  due  to  the  patient  to 
the  hospital  towards  his  maintenance.  But  the  agreement 
must  have  been  made  beforehand,  and  the  society  can  please 
itself,  so  far  as  the  Insurance  Acts  are  concerned,  whether  it 
makes  such  an  agreement  or  not.  This  is  slightly  modified 
in  the  case  of  insured  married  women  or  widows  who  may  be 


entitled  to  the  double  maternity  benefit  provided  in  Sect.  14 
of  the  Amending  Act,  for  in  these  cases,  even  if  the  woman 
has  dependants,  one  of  the  sums  of  308.  payable  as  maternity 
benefit  may  be  paid  to  the  hospital  of  which  she  is  an  inmate> 
exactly  as  if  she  had  no  dependants,  but  here  again  the  pay- 
ment is  entirely  optional  by  the  society  so  far  as  the  Insur- 
ance Acts  go.  Another  modification  occurs  if  the  hospital  is 
an  approved  tuberculosis  sanatorium.  Here,  if  a  member  of 
an  approved  society  has  no  dependants,  and  is  in  receipt  of 
sanatorium  benefit  in  the  form  of  treatment  in  the  sana- 
torium, any  benefits  due  to  him  go  to  the  Insurance  Com- 
mittee which  is  pro^'iding  him  with  sanatorium  treatment, 
and  the  Committee  probably  has  a  standing  agreement  with 
the  proprietors  of  the  sanatorium  to  make  some  payment  for 
the  aliment  of  any  insured  person  admitted. 

From  these  details  it  is  evident  that,  speaking  generally, 
hospitals  acquire  no  rights  under  the  Insurance  Acts  to  any 
payment  for  insured  persons  whom  they  treat,  though  in  the 
cases  mentioned  approved  societies  do  acquire  under  the  Act 
the  power,  if  they  think  fit,  to  enter  into  an  agreement  with 
the  hospital  to  pay  something  towards  the  maintenance  of  a 
member  of  the  society  while  in  hospital. 

Certificates  fob  the  Workmen's  Compensation  Act. 
Dr.  a.  Foster  (Leicester)  writes :  In  reference  to  the  payment 
for  medical  certificates  given  to  injured  workmen  for  the 
purpose  of  enabling  them  to  claim  compensation  under  the 
Workmen's  Compensation  Act,  1906,  and  in  reference  to  the 
legal  position  thereto,  as  defined  in  the  British  Medical 
Journal  Supplemext,  September  27th,  1913,  p.  273,  the  ques- 
tion has  arisen  as  to  whether  the  insured  injured  workman  can 
claim  a  certificate  of  inability  to  work  free  of  charge  under  the 
Insurance  Act,  in  order  to  satisfy  the  request  of  the  employer 
for  such  a  certificate.  If  so,  it  would  appear  that  the  Insur- 
ance Act  overrides  the  Workmen's  Compensation  Act,  1905, 
Schedule  I,  paragraphs  4  and  14,  in  that  the  employer  is  not 
liable  for  a  fee  for  the  certificate  provided  at  his  request. 
I  should  be  glad  of  youi-  opinion  in  this  matter. 

*,*  There  is  nothing  to  add  to  the  explanation  to  which  our 
correspondent  refers  (Supplement,  September  27th.  p.  273i. 
The  practitioner  on  the  panel  is  only  required  to  furnish,  at 
the  request  of  au  insured  person,  such  certificates  as  nre 
required  to  be  furnished  by  that  person  in  connexion  with 
any  claim  for  sickness  or  disablement  benefit  made  by  him  in 
pursuance  of  the  rules  of  the  society  of  which  he  is  a  member, 
or  of  the  Committee,  as  the  case  may  be. 
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The  Revised  Form  of  Medical  Certificates. 
Db.  W.  W.  Hardwicke  (London.  S.W.I  writes:  For  the 
benefit  of  those  of  your  readers  who  are  interested  in  the 
question  of  the  newly  devised  certificates,  I  enclose  a  copy 
of  the  reply  of  the  Commissioners  to  my  letter  to  them 
published  in  the  Supplement  to  the  Jocrsal  of  October 
18th,  p.  325.     It  is  as  follows : 

National  Health  Insurance  Commission   England, 
Buckingham  Gate,  London,  S.W.. 

November  11th,  1913. 

Sir, — In  reply  to  your  letter  of  October  11th,  I  am 
dii-ected  by  the  National  Health  Insurance  Commis- 
sion (England)  to  inform  you  that,  as  indicated  in 
Mem.  173/1. C,  they  attach  the  greatest  importance 
to  the  principle  that  under  no  circumstances  whatever 
should  certificates  be  either  post  or  antedated. 

In    the  circumstances  referred  to   in   your   letter, 
where  a  patient  who  is  unable  to  attend  at  the  surgery 
requires  a  certificate  on  a  day  on  which  the  doctor  will 
not  ordinarilj'  be  visiting,  it  would  be  open  to  the 
doctor  to  furnish  a  certificate  on  the  occasion  of  his 
visit  immediately  prior  to  the  day  on  which  the  certifi- 
cate is  required  and  to  annotate  the  certificate,  if  he 
thought  fit,  and  the  condition  of  the  patient  justified  I 
him  in  so  doing,  to  the  effect  that  the  incapacity  would  J 
continue  (at  least)  up  to  the  day  on  which  the  certifi- 
cate was  actually  required.     The  date  of  the  doctor's 
signature  on  the  certificate  should,  of  course,  be  the  \ 
date  on  which  the  signature  is  aflixod. 

It  would  be  for  the  Society  to  consider  the  date  up 
to  which  they  would  be  justified  in  paying  sickness 
benefit ;  but  if  payable  only  up  to  the  date  of  the  visit, 
the  balance  would  in  due  coui'se  accrue  to  the  patient 
iu  rc.-?pect  of  the  next  continuing  certificate. 

I  am  to  express  regret  at  the  delay  in  reply  to  your 
letter,— I  am,  Sir,  your  obedient  servant. 

S.  P.  Vivus. 
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It  -svill  be  obvious  from  the  above  that  a  certain  amount 
-of  latitude  is  to  be  penuitted  witli  regard  to  these  certiti- 
<;ates.  There  are  frequent  instances  in  which  great  in- 
justice would  be  inflicted  upon  innocent  patients,  unless 
the  doctor  diverges  from  the  formal  routine  of  signing  and 
dating  these.  We  all  know  that  there  are  manj-  panel 
patients  who,  when  ill,  will  stay  at  home  for  a  few  days 
with  the  hope  that  b)'  rest  from  work  and  with  a  little 
medicine,  they  may  throw  off  their  ailments — and  it  is  in 
the  interest  of  all  concerned  tliat  this  praiseworthj'  desire 
not  to  call  on  unless  obliged,  should  be  encouraged — but 
find  in  the  end  that  they  have  to  give  up,  and  decide,  or 
-jire  ordered  by  the  doctor,  to  call  on  benefit.  But  as  the 
patient  receives  no  sick  pay  until  after  three  days  from 
the  date  of  the  initial  certificate,  aud,  supposing  that  he 
lias  already  been  off  work  for  four  days,  lie  receives  no 
pay  until  after  the  lapse  of  seven  daj'S.  He  would  thus, 
in  the  event  of  future  illness,  have  every  inducement 
to  call  on  at  once,  knowing  that  he  could  call  off  at 
jiny  lime  if  he  felt  better.  The  result  of  this  would  be 
"that  extra  work  would  fall  upon  the  doctor  in  filling  up 
a  much  greater  number  of  certificates  than  have  hitherto 
been  required  of  him.  In  order  to  save  this  extra  work, 
and  at  the  same  time  do  justice  to  the  patient,  I  suggest 
adding  to  the  initial  certificate  the  words:  "First  day  of 

illness "     This  would  remove  the  onus  of 

any  pecuniary  loss  to  the  patient,  from  the  doctor,  and  put 
it  on  to  the  society. 

Then,  as  regards  the  continuing  certificates,  when  from 
any  cause  it  is  not  convenient  to  visit  the  patient,  or  for 
tlie  patient  to  attend  at  the  surgery,  on  the  exact  week 
end  (which  may  vary  in  each  case),  I  suggest  deleting  the 
word  ilate  by  writing  over  it  the  words  "  week  ending," 
followed  by  the  date  required  hy  the  society,  thus  avoiding 
the  dating  of  the  signature.  I  have  frequently,  since  the 
introduction  of  the  new  forms,  adopted  this  method,  and 
have,  so  far,  not  had  one  returned  to  me.  But  should  this 
occnr,  then  it  would  be  necessary  to  qualify  the  wordiu;,' 
of  the  certificate  by  a  fuller  statement,  namely,  "  And  was 

unable  on ,''  or  "  and  will  continue  to  be  unable 

ior  at  least days." 

Pasel  Committees. 

Dr.  Percy  Rose  (Canning  Town)  writes:  The  extra- 
ordinary powers  assumed  Ijy  the  Commissioners  in  the 
provisional  regulations  for  the  election  of  panel  and 
pharmaceutical  committees  deserve  a  further  publicity 
with  a  view  of  their  modification  in  default  of  adequate 
•explanation. 

Clause  23  reads  as  follows : 

SiKcial  Provision  in  Case  of  Failure  of  an  Election. 

23.— li   Where  owing  to    a    deficiencv  of    nominations    or 

tlie  faihu-e  of  the  persons  entitled  to  take  part  in  an  election 

or  of  any  of  them  to  exercise  their  rights  of  voting,  it  appears 

■  '  the  Commissioners  that   a  substantial  miscarriage  of   the 

cction  has  occurred,  the  Commissioners  may,  if  they  think 

■ .  declare  the  election  to  be  \'oid,  either  in  respect  of  all  the 

■  rsons  wlio  are  highest  on  the  poll  or  of  such  of  those  persons 

..-  they  may  decide. 

2i  Where  the  election  is  declared  to  he  void  in  respect  of  all 
the  persons  elected,  the  Commissioners  shall  order  a  new  elec- 
tion to  be  held  in  the  manner  provided  in  these  Kegulations, 
*U(1  where  the  election  is  declared  to  be  void  in  respect  of  some 
only  of  the  persons  elected,  the  Commissioners  shall  make  such 
.  ...vision  for  filling  the  remaining  vacancies  as  they  think  fit. 

From  this  it  will  appear  that,  having  allowed  an  election 
to  proceed  right  from  the  preliminary  nominations  to  the 
counting  of  votes  and  the  actual  placing  of  the  elected, 
the  Commissioners  can  then  by  a  mere  expression  of 
opiuion  invalidate  the  whole  election.  The  wording 
actually  gives  the  Commissioners  ground  for  such  action 
if  one  elector  fails  to  vote. 

Other  phrases  make  the  matter  worse  by  empowering 
the  Commissioners  to  review  the  names  of  all  who  are 
■elected,  and  then  arbitrarily  to  accept  some  and  reject 
•others.  Similar  powers  appear  to  have  been  taken  by 
the  Commissioners  in  the  election  of  representatives  of 
insured  persons  to  serve  upon  Insurance  Committees,  and 
with  that  exception  such  methods  of  controlling  any 
■election  or  interfering  with  the  elected  are,  to  say  the 
least,  unusual  in  our  institutions.  If  these  methods  are 
passed  unchalleuged,  they  might  form  a  precedent  in 
other  governmental  administration.  The  forthcoming 
-!>presentative    Meeting     niight    usefully    approacli    the 


Government   with   a  protest    against    such    interference 
with   the   freedom   of   election. 

The  Past,  Present,  and  Future. 

Dr.  E.  Rowland  Fothergill  (Brighton)  writes :  Under 
this  heading  in  the  Supplement  for  November  15th 
(page  430)  Dr.  W.  G.  Grimson,  of  Chelmsford,  asks  me 
two  questions.  Although  I  do  not  know  why  they  are 
addressed  to  me  rather  than  to  the  Medical  Department, 
I  will  endeavour  to  reply  to  them. 

I. 

Question. — If  a  central  defence  fund  is  raised,  can  the 
British  Medical  Association  guarantee  it  to  be  as  safe  as 
the  funds  of  a  trade  union  ? 

Answer. — Any  fund  raised  in  the  way  proposed  will  in 
no  way  be  under  the  control  of  the  British  Medical 
Association  or  of  its  Council,  or  of  any  of  its  committees  ; 
aud  consequently  no  one  of  these  bodies  will  be  in  a  posi- 
tion to  guarantee  anything,  nor  will  be  required  to  do  so. 
The  fund  will  be  placed — if  the  proposal  as  submitted  to 
the  Representative  Meeting  is  adopted — under  the  control 
of  those  members  of  the  profession  who  happen  from  time 
to  time  to  be  members  of  the  Council  of  the  Association, 
they  acting  as  trustees.  If  these  members  desire  to 
make  the  funds  absolutely  secure  against  appropriation, 
they  will  either  transfer  them  by  deed  to  some  private 
l^erson  or  persons  ;  or  send  them  abroad  ;  or  form  a  limited 
trade  union  of  three  or  four  of  themselves,  handing  the 
funds  to  them ;  or  otherwise  will  act  as  counsel  advises. 
These  members  of  the  profession  will  make  grants 
to  the  Association,  or  to  individual  members  of  the  pro- 
fession or  to  other  bodies  as  authorized  to  do  by  those 
subscribing  to  the  fund.  The  British  Medical  Association 
is  only  taking  the  initiative  in  the  formation  of  a  fund. 
When  the  members  approve  of  a  special  fund  being 
formed  the  trustees  for  the  time  beiug  will  get  to  work  to 
form  it. 

II. 

Question. — If  the  British  Medical  As.sociatiou  cannot 
take  a  referendum  of  the  practitioners  of  Great  Britain 
and  Ireland,  how  can  it  ascertain  the  views  and  intentions 
of  the  majority  ? 

Answer. — The  British  Medical  Association  will  be  able 
to  take  a  i-eferendum  of  the  whole  profession,  or  of 
geographical  sections  of  the  profession,  if  the  Repre- 
sentative Meeting  in  December  next,  by  altering  the  By- 
laws, confirms  its  determination  of  July  last  (Minute  237) 
to  allow  this  to  be  done. 

Dr.  n.  B.  Luakd  (Osmotherley,  Northallerton),  in  the 
course  of  a  contribution  to  this  discussion,  writes  ;  I  leave 
to  others  to  explain  the  principles  and  ideals  of  contract 
practice.  Our  ideal  is  perfect  freedom,  both  for  ourselves 
and  for  the  insured  classes ;  and  this  freedom  of  choice 
from  day  to  day  carries  with  it  as  its  inevitable  corollary, 
payment  for  work  done,  and  not  capitation  payment. 

The  Manchester  doctors,  all  working  this  Act,  have 
obtained  their  freedom  for  themselves  and  the  great  popu- 
lation they  serve.  Many  other  doctors,  who  subscribe  to 
this  principle,  are  uuable  to  act  on  it,  being  scattered 
amongst  doctors  who  prefer  contract  work,  who  have 
therefore  imposed  contract  work  on  all  in  their  insured 
area.  The  division  of  principles  in  our  profession  is  thus 
seen  to  be,  in  essence,  not  between  workers  and  non- 
workers  of  the  Act,  but  between  the  free  workers  and 
contract  workers. 

I  think  that  we  should  all  remain  members  of  the 
British  Medical  Association,  but  that  all  non-panel  free 
workers  outside  the  Act  should  unite  with  the  free 
workers  under  the  Act  into  a  trade  union,  and  so  form  a 
powerful  rallying  point  outside  the  Association  in  aid  of 
our  whole  profession. 

I  am  aware  that  the  idea  of  a  trade  union  is  abhorrent 
to  many  non-panel  practitioners,  and  to  consultants  in 
Xiarticular  ;  yet  without  it  they  can  never  be  an  effective 
power  in  organizing  and  defending  their  profession  on  the 
lines  of  freedom.  I  venture  respectfully  to  submit  that 
the  doctor  who  abhors  a  trade  union  shows  an  incomplete 
apprehension  of  the  thing  as  applied  by  an  educated  class, 
of  which  the  National  Union  of  Teachers  and  the  Incor- 
liorated  Law   Society  are  examples ;  and  a  contempt  for 
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the  honour  and  self-respect  of  our  working  classes,  whose 
unions  are  not  mere  organs  of  personal  greed,  but  brotherly 
associations  in  sujiport  of  good  ideals  of  freedom  and 
practical  instruments  for  helping  the  disunited,  the  weak, 
and  the  helpless. 

Such  a  union  would  be  formed  on  two  foimdations — one 
of  principle,  the  other  of  method : 

1.  To  fi-.ipport  the  root  principle  of  free  work  and 
payment  for  work  done. 

2.  To  have  the  power  of  a  trade  union  :  not,  indeed,  for 
immediate  use,  but  in  reserve  for  a  contingency  certain  to 
arrive  when  the  interests  of  the  whole  profession,  as  well 
as  of  the  insured  classes,  will  be  united  and  in  peril. 

The  panel  profession,  as  others  have  pointed  out.  is  now 
so  tied  up  in  the  capitation  system  that  the  great  interests 
represented  by  the  State,  the  political  parties,  and  the 
friendly  societies,  can  ti-eat  them  and  our  Association  as 
the)'  will,  certain  that  no  effective  opposition  can  be  made 
by  our  profession. 

If  the  panel  profession  had  at  hand  a  powerful  trade 
union  into  which  they  could  jump  at  any  moment  (with- 
out necessarily  at  present  belonging  to  it),  an  instrument 
would  be  ready  forged,  fostered  and  kept  alive  by  non- 
capitationists,  non-panel  doctors,  and  their  sympathisers, 
inside  the  panel,  which  would  again  make  the  profession  a 
jiowerful  body  in  dealing  with  the  State  on  behalf  of  its 
own  rights  of  freedom  and  the  freedom  of  the  insured 
classes. 

MethoI's  of  the  London  Ixsukance  Committee. 

Dr.  W.  F.  Gi!ANT  (S3denham)  writes:  I  trust  that  panel 
practitioners  are  alive  to  the  fact  that  they  are  likely  to 
be  deprived  of  a  large  percentage  of  their  incomes  in  the 
coming  year.  If  our  salaries  are  to  depend  on  the  number 
of  register  cards  we  receive,  then  heaven  help  the  doctors 
on  the  London  panel  I 

Can  any  one  tell  us  what  should  be  our  attitude  to  those 
insured  persons  whose  cards  we  have  signed  and  whose 
names  we  have  accepted  on  our  lists,  but  for  whom  no 
register  cards  have  been  i-eceived,  when  they  apply  to  us 
for  medical  benefit "? 


Hital  .^tatiatirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In-  nineiy-six  of  the  largest  English  towns.  8.687  births  and  4,561  deaths 
were  registered  during  the  week  ending  Satiu-day,  November  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.6,  15.1,  and 
15.9  per  1.000  in  the  ihree  preceding  weeks,  fell  to  13.3  per  1.000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  15.0.  against; 
14.1,  15.7.  find  14.2  per  1.000  in  the  three  preceding  weeks.  Among  the 
ninety-five  oiher  large  towns  the  death-rate  ranged  from  4.8  in  Giliint,- 
ham.  6  8  in  Oxford.  7.6  in  Willesden.  7.7  in  Newport  (Men.).  7.9  in 
Aberdare.  and  8.1  in  Wimbledon  to  18.7  in  Blackburn,  18.8  in  Middles- 
brough. 18.9  in  Stockton-on-Tees.  20.1  in  Great  Yarmouth.  20.2  in 
Dudley,  and  24.6  in  Barnsley.  Enteric  fever  caused  a  death-rate  of 
1.7  in  Wigan.  and  scarlet  fever  of  1.5  in  Salford  and  2.1  in  Warrington. 
The  deaths  of  children  (under  2  years)  from  diarrhoeal diseases,  whicli 
had  been  601. 407,  and  322  in  the  three  preceding  weeks,  further  fell  to 
261 ;  of  this  number  68  were  recorded  in  London,  16  in  Manchester.  12 
in  Liiverpool,  and  10  in  Birmingham.  The  deaths  Irom  the  remaining 
infective  diseases  showed  no  marked  excess  in  any  of  the  large  towns. 
and  no  fatal  case  of  small-pox  was  recorded  during  the  week.  The 
causes  of  28,  or  0.6  per  cent,  of  the  total  deaths,  were  not  certified 
either  by  a  registered  medical  pi-actitioner  or  by  a  coroner  after 
inquest,  and  included  7  in  Birmingham,  2  in  Grimsby,  and  2  in 
Rhondda.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Meti'opolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  3.247,  3.445.  and  5.580  at  the  end  of  the  three  preceding 
weeks,  had  lurther  risen  to  5.731  on  Saturday.  November  8th ;  619  new 
cases  were  admitted  during  the  week,  against  575,  530,  and  534  in  the 
three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.054  births  and  608  deaths  were 
registered  during  the  week  ending  Saturday.  November  8th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  13.9.  14.0,  and  14.7 
per  1.000  in  the  three  preceding  weeks,  fell  to  14.0  in  the  week  under 
notice,  but  was  0.7  x>er  1.000  above  that  recorded  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rat-e  ranged 
from  5.4  in  Hamilton.  6.0  in  Kilmarnock,  and  6.1  in  Clydebank  to  15.5 
in  Edinburgh.  15.6  in  Coatbridge,  and  17.9  in  Dundee.  The  mortality 
from  the  lu-inclpal  infective  diseases  averaged  1.3  per  1,000.  and  was 
highest  in  Ayr  and  Motherwell.  The  285  deaths  from  all  causes 
registered  in  Glasgow  included  11  from  infantile  diarrhoeal  diseases. 
5  from  measles.  5  from  diphtheria.  4  from  scarlet  fever,  andlfroi!. 
whooping-cough.  Four  deaths  from  infantile  diarrhoea  and  2  from 
measles  were  recoi-ded  in  Edinburgh,  and  3  deaths  from  diphtheria  iu 
.\berdeen  and  2  in  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DCRlNG  the  week  ending  Saturday.  November  8th.  595  births  and 
404  deaths  were  registered  in  the  twenty-seven  principal  urbar. 
disti-ict"^  of  Ireland,  as  against  575  births  and  395  deaths  in  the  pre- 
ceding period.  These  deaths  represent  a  mortality  of  17.6  per  1.000  of 
4he  aggr^eeite  population  in  :he  districts  in  question,  as  against  17.2 


per  l.OOO  in  the  previoas  period.  The  mortality  in  these  Irish  area;- 
was  therefore  4.3  per  I.OOO  higher  than  the  corresponding  rate  in  thu^ 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  25.9  per  l.OCO  of  popula- 
tion. As  lor  mortality  of  individual  localities,  that  in  the  Dublin 
re::istration  area  was  19.4  (as  against  an  average  of  19.3  for  the  previous 
four  weeks',  in  Dublin  city  19.5  ias  against  20.7).  in  Belfast  17.5  las 
against  15.2).  in  Cork  18.4  (as  against  17.0).  iu  Londonderrj-  21.6  ias 
against  15.2'.  in  Limerick  21.7  (as  against  12.9'.  ani  in  Waterford  20.9- 
(as  against  16-6).  The  zynaotic  death-rate  was  1.6.  as  against  2.0  in  the 
previous  week. 


Ilabal  aniJ  i^tiiitaru  ^pprrintmrnts. 

ARMY  MEDICAL  SER'V'ICE, 
Captain  Tom  P.  Woodhocse.  on  comple:ion  of  four  years'  service  iit 
his  rank,  is  placed  on  the  half-pay  list.  November  17th. 

Lieutenant-Colonel  Hexrt  N.  Thompson.  D.S.O..  M.B..  from  the- 
Royal  Army  Medical  Corps,  to  be  Colonel,  vice  T.  P.  Woodbouse  to 
half-pay,  November  17th. 

ROTAL  Armt  MEDXCAXi  Cobps. 

I.ieutenant-Colonel  J.  Gibvin  has  been  appointed  to  charge  of  the- 
Military  Hospital  at  Curragh.  viceLieutenani-Colonel  N.  Macdtrs. 

Major  B.  Watts  has  been  appoin&ed  Sanitary  Officer  of  the  London 
District. 

Major  J.  E.  Hodgson  has  been  appointed  to  charge  of  the  Military 
Families  Hospital.  Chatham,  vice  Major  G.  A.  Moore. 

Major  J.  H.  Campbell.  D.S.O..  has  left  the  London  District  to  join 
the  Eastern  Command  as  Medical  Inspector  of  Recruit>s. 

Major  F.  W.  Mangin  has  been  appointed  a  Specialist  in  Ophthal- 
mology for  tiie  Sixth  iPoona)  Division,  with  effect  from  October  6th. 

Major  Charles  H,  Hopkins,  half-pay  list,  retires  on  retired  pay. 
dated  November  5th.  1915,  and  has  been  appointed  to  the  Medical 
Charge  of  the  Depdt,  Wilts  Regiment.  Devizes,  vice  Major  W.K.  Steele. 
R.A.M.C..  Special  Reserve,  resigned. 

Major  Francis  W.  Begbie  to  be  Lieutenant-Colonel,  vice  H.  N. 
Thompson.  D.S.O..  promoted.  November  17th. 

The  Ax'my  Council  has  sanctioned  the  retirement  of  Major  W.  D. 
Ebskixe.  M.B.,  R.A.M.C.,  Assistant  Director  of  Medical  Services. 
Lowland  Division. 

Captain  J.  J.  O'Keefe  has  been  posted  to  the  Eastern  Commaiii 
for  duty. 

Lieutenant  A.  L.  Vrqithaet  has  been  appoints  to  the  Pathologicali 
Department  at  the  Royal  Army  Medical  College. 


SPECIAL  RESERVE    OF  OFFICERS. 

RoTAL  Armt  Medical  Corps. 

Lieutenant  Fredekick  L.  Tulloch.  M.B..  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 
<  OLOXEL  Richard  H.  Luce.M.B..  F.R.C.S..  Territorial  Force  Reserve, 
v. M.S..  is  appointed  to  the  Honorary  Colonelcy  of  the  R..\.M.C.  of  the 
territorial  Force  in  the  North  Midland  Territorial  Division,  vice- 
Honorary  Colonel  John  C.  Bond.  F.R.C.S.,  who  vacates  that  appoint- 
ment; November  5th.  1913.  Colonel  de  Burgh  Bibch,  C.B..  MD.. 
Retired  List.  A. M.S.,  is  appointed  to  the  Hooorarj-  Colonelcy  of  the 
K.A.Jf.C.  of  the  Territorial  Force  in  the  West  Riding  Territorial 
Division,  vice  Honorary  Colonel  John  D.  Eddison,  M.D.,  whose  tenure- 
of  that  apix>intment  has  expired  :  November  5th.  1913. 

First  South  Western  Mounted  Brigade  Field  Amhulance. — Captain 
.Vlexander  W.  French,  from  the  list  of  officers  attached  to  units 
other  than  medical  units,  to  be  Captain.  November  5th.  1913. 


Hacanrira  anD  ^ppointmrnts. 

VACANXIES.   . 

WABXING  yOTICE.—Aiteyition  is  called   to  a  Xoticc  (see  Itule^  to- 

Advertisevients — Warnina  Notice*  appearing  in  our  advertisenteitt 

cohivlits,  giving  particulars  of  vaantdes  as  to  which  inquiria 

should  be  tiiade  bc/ore  aitplication. 
.iRGYLt  .\XD  BUTE  .\SYLrM.  Locbgilphead.— Assistant  Medical 

Officer  (male*.     Salary.  £200  per  annum. 
BATH  :  ROYAL  MINERAL  WATER  HOSPITAL.— Resident  Medical 

Officer.    Salary,  i'120  per  annum. 
BETHXAL  GREEK  IXFIRMARY.  Cambridge  Heath.  E.— Second  an  1 

Third    Assistant    Medical    Officers.    Salary.  £120   and   1100   i>tr 

annum,  rising  to  £140  and  £120  respectively. 
BIRMINGHAM    AND     MIDLAND     HOSPITAL     FOR     SKIN     ANr> 

UKIN.\RT  DISE.\SES.— Clinical  .Assistant.    Honorarium  at  th» 

rate  of  52  guineas  per  annum. 
BIRMISGH.i^M     AND     MIDL.VND     HOSPITAL    FOR     WOMEN.— 

House-Surgeon.    Salary  at  the  rate  of  £100  per  aunani. 
BRADFORD     POOR    L.\W     U^^ON.— .\ssLstant   Resident   Medical 

Officer.     Salary,  £130  per  annum. 
BRISTOL  ROY.\L  INFIBMARY.-(l)  Honorary  .\ssistant  Phj-sician. 

1,21  Throat,  Nose,  and  Ear  House-Surgeon.    Salary  at  the  rate  of 

£75  per  annum. 
BURY  AND  DISTRICT  JOINT   HOSPIT.iL  BOARD.— Assistant  t» 

the  Medical  Superintendent.    Salary,  £200  per  annum. 
CAMBRIDGESHIRE      COUNTY      COUNCIL.  —  Assistant     County 

Medical  Officer  ifemale'.    Salary,  £300  per  annum,  rising  to  £350. 
C.VNCER  HOSPIT.\L  RESE.ARCH  INSTITUTE.  S  W,— AssisLsat  in 

the  Chemical  Department.    Salary.  £2C0  per  annum. 
CARDIFF:    KING  EDWARD  TIIs  HOSPIT.-iL.— <1)  Two  Honorarr 

.\ssistant  Physicians ;  i2  Senior  Resident  Medical  Officer.  Salary, 

£120  per  annum. 
CARMARTHEN:  JOINT   COI'NTIES    ASYLUM— Second  Assistant 

Medical  Officer.    Salary,  £180  per  annnm,  rising  to  £200. 
CHESTER    COIN'TY    .\SYXUM.— Third  Assistant   Medical  OBBcar. 

Saiar> .  £180  per  annum.  ; 

CHESTER  GENERAL  INFIRMARY.— House-Surgeon.    Salary,  *W* 

l>er  annum. 
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COLCHESTER:    ESSEX    COUNTY    HOSPITAL. 

Snlarv.  £100  per  aunum. 
COVENTRY  AND  W  ARWICKSHIRE  HOSPITAL.— House-Pliysiciaa. 

Salurv.  £110  per  annum. 
DORCHESTER  :     COUNTY     ASY'LCM.— Third    Assistant    .MLiUcal 

(tfficer.    Salary.  i'200  per  annum. 
DOIGXAS  :     NOBLE'S     HOSPITAL.  —  Resident     House -Surgeon. 

Salary.  ±100  per  annum. 
DOWN     COUNTY     COUNCIL.  —  Assistant    Tuberculosis    Medical 

Officer.    Salary  at  the  rate  of  £350  per  annum. 
DUDLEY:  GUEST  HOSPITAL. -Assistant  House-Surgeon.    Salary, 

*"100  per  annum. 
EAST    LONDON    HOSPIT.iL    FOR    CHILDREN.  Sbadwell.  E.— (1) 

Honse-Physiciau  (male).     Salary  at  the  rate  of  £75  per  annum. 
2)  Assistant  Physician. 
BDAY    P.VRISH.— Medical    Officer.      Salary,    £70    per   annum,    and 

appointments  £20. 
EDINBURGH   HOSPITAL  FOR  WOMEN    AND  CHILDREN.— Two 

*.>ualified    Medical    Women    as    Senior    and    Junior    Residents. 

Honorarium.  £25  and  i'18  per  annum. 
E DINBURGH :  ROYAL  ASYLUM.  Morniugside.— .Assistant  Physician. 

Salary,  £175  per  annum. 
EDINBURGH:   THE  HOSPICE.— Resident  Medical  Officer.    Honor- 
arium, £25  peranuniii- 
EDMONTON  irNION.— District  Medical  Officer.     Salary,  £87  10s.  per 

annuuj,  with  20  per  cent,  thereon  for  exi>eusive  medicines. 
- ASGOW    MATERNITY    AND    WO.MENS    HOSPITAL.— *D  Two 

Outdoor  House-Surgeons  at    the  Hofipital.    '2>   Outdoor    House- 

Surgeon  at  the  West  End  Branch. 
iiLASGOW:  VICTORIA  INFIRMARY.— Assistant  Physician. 
GREAT  YARMOUTH    HOSPITAL. -House-Surgeon  (male).    Salaiy. 

£100  per  annum. 
IILDFORD:    ROY.AL  SURREY'    COUNTY'   HOSPIT.iL.— House- 

S-.irjreon.    Salary.  £75  ]>er  annum. 
IIAMPSTEAD    GENERAL    AND    NORTH-WEST    LONDON    HOS- 

F*ITAL.— Surgeon  to  the  Throat.  Nose,  and  Ear  Department. 
HARROG.\TE  INFIRMARY.— Resident  House-Surgeon.     Salary,  £75 

Iter  annum. 
HA.STI^'GS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £80  x>er  annum. 
HEMEL     HEMPSTEAD :     WEST    HERTS    HOSPITAL.— Resident 

Medical  Officer.    Salary.  £100  per  annum. 
HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  Stamford  Street.  S.E.— 

Clinical  Assistant. 
HOSPITAL  FOR  SICK   CHILDREN,  Great  Ormond  Street.  W.C- 
I) Casualty' Medical  Officer;  salary.  £200  per  annum.    (2)  House- 
Surgeon  ;    salary,     £30    for    six    months    and    £2    10s.    washing 

allowance. 
HUDDERSFIELD    ROYAL  INFIRMARY.— Junior  Assistant  House- 
Surgeon.    Salary.  £80  per  annum. 
HULL    ROYAL    INFIRMARY.— Casualtj-     House-Surgeon.     SalaiT. 

£80  j>er  annum. 
INDIA  OFFICE.  S.W.— Two  Civilian  Dentists  for  the  treatment  of 

British  troops  in  India. 
ITALIAN  HOSPITAL,  Queen  Square,  W.C— House-Surgeon.     Salary 

at  the  rate  of  £60  per  annum. 
KENT  COUNTY    ASYLUM.  Maidstone.— Fourth   Assistant  Medical 

Officer  (male>.     Salary.  £200  per  annum,  rismg  to  £220. 
LANCASHIRE      EDUCATION      COMMITTEE.      Preston.  —  School 

Medical  Inspector.    Salary.  £550  jier  annum,  rising  to  i,*450. 
I-IVERPOOL  EYE  AND  EAR  INFIRM.\RY.— House-Surgeon  ImaleJ. 

Salary  at  the  rate  of  £80  per  annum. 
XONDON  UNIVERSITY'.— Examiners:  H)  Four  in  ilediciue ;  (2Uwo 

in  Obstetric  Medicine;  i3l  two  in  Pathology;  (4)  four  in  Surgery : 

(5)  Two  in  Tropical  Medicine. 
:MACCLESFIELD  general  infirmary.— House-surgeon.  Salary, 

£125  i)er  annum. 
"MANCHESTER      EDUCATION      COMMITTEE.— Assistant     School 

Medical  Officer  (male).    Salary,  £250  per  annum,  rising  to  £350. 
-NATION.AL  HOSPITAL  FOR  DISEASES  OF  THE  HEAHT.   West- 
moreland Street.  W.— Resident  Medical  Officer  (male).    Salary  at 

the  rate  of  £80  per  annum. 
NEWCASTLE-ON-TYNE    DISPENSARY.— Resident  Medical  Officer. 

Salary.  £250  per  annum,  rising  to  £275  and  allowance  of  £40  for 

attendance. 
^'EWCASTLE-UPON-TYNE  EDUCATION  COMMITTEE.— Assistant 

Medical  Officer.     Salary.  £250  per  annum,  rising  to  £3(X). 
>'EW    HOSPITAL    FOR   WOMEN.  Eustou  Road.  N.W.— (1)  House- 

Physician ;    (2)    Two    Housc-Surgeons;    (3)    Obstetric    Assistant; 

i4^  Clinical  Assistants  for  Out-Patient  Department ;  (5)  Assistant 

Pathologist. 
^NOTTINGHAM      GENERAL      DISPENSARY.— Resident     Surgeon. 

Salary,    £220  yn^v  annum. 
•ORKNEY :  PARISH  OF  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
•OXFORD  COUNTY  ASYLUM.  Littlemore.— Assistant  Medical  Officer. 

Salary,  £150  per  annum,  rising  to  £175. 
PLAISTOW:    MEDICAL    MISSION    HOSPITAL.— Junior    Resident 

Medical  Officer. 
-PLAISTOW  :      ST.     MARY'S      HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Junior  Resident    Medical   Officer  (male).      Salary 

at    the   rate    of    £70    per    annum,    and    £10   on    completion    of 

appointment. 
.PORTSMOUTH:      ROYAL      PORTSMOUTH     HOSPITAL.— House- 

Pbysician  (male).    Salary  at  the  rate  of  £80  per  annum. 
RICHMOND  :      ROYAL      HOSPITAL.  —  Assistant    House-Surgeon. 

Salary.  £70  jjer  annum. 

ROCHDALE  INFIRMARY.— Senior  House-Surgeon.  Salary,  £110per 
annum. 

JiOCHESTER  ;  ST.  BARTHOLOMEWS  HOSPITAL.— Resident 
House-Surgeon.     Salary,  £150  per  annum. 

JIOYAL  EAR  HOSPITAL,  Soho.  W.— House-Surgeon,  non-resident. 
Honorarium,  £40  per  annum. 

iiOYAL  WESTMINSTER  OPaTHALMIC  HOSPITAL.  King  Willir.in 
Street.  W.C— ' .Hnical  Assistants. 

«YDE:  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL,  -Radio- 
grapher.   Salary,  i-40  j>er  annum. 


ST.  MARY'S  HOSPIT.\L.   Paddington,  W.— Physician  in  charge  ol 

Out-patients. 
ST.    PANCRAS    PARISH    INFIRMARY.- Junior  Assistant    Medical 

Superintendent  (female).    Salary.  £100  per  annum. 
SEAMEN'S  HOSPITAL  SOCIETY'.  Greenwich,  S.E.— Medical  Super- 
intendent at  the  Dreadnought  Hospital.    Salary,  £150  per  aunum, 
SHEFFIELD  ROYAL  INFIRMARY'.—Housc-Surgeon.    Salary  at  the 

rate  of  £80  per  annum. 
SHETLAND:  PARISH  COUNCIL  OF  W.\LLS,  etc.— Medical  Officer 

and  Public  Vaccinator.    Salary.  £90  per  aauum. 
SOMERSET    AND   BATH  ASYLUM,    Cotford.  Taunton.— Assistant 

Medical  Officer  (male).    Salary.  £2C0  per  annum,  rising  to  £220. 
SOUTH    LONDON    HOSPITAL    FOR    WOMEN.— Clinical  Assistant 

(Lady)  in  Out-Patient  Department. 
SOUTHPORT    IN'FIRMARY.- Junior  House  and  Visiting  Surgeon, 

Salary,  £100  i>er  annum. 
STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.-House- 

Physician.    Salary,  £100  per  annum. 
SWANSEA    UNION.— Assistant  Medical    Officer  of  the  Workhouse. 

Salary  about  £260  per  annum. 
THROAT  HOSPITAL.  Golden  Square.  W.— Surgical  Registrar. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito  Street,  S.W.— Senior 

Resident  Medical  Officer.    Salary,  £120  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon, 

Salary  £90  per  annum. 
WEST    LONDON    HOSPIT.\L,    Hammersmith     Road,    W.— House- 

Physician. 
WILTS    COUNTY     ASYLUM.     Devizes.— Medical    Superintendent. 

Salary,  £800  per  annuni. 
WOLVERHAMPTON:   SOUTH  STAFFORDSHIRE    JOINT  SMALL- 
POX   HOSPITAL    BOARD.— Resident    Medical    Officer.    Salary, 

£200  per  annum. 
WORTHING  :      WEST      SUSSEX      .\ND     CHICHESTER      .lOINT 

EDUCATION      COMMITTEE.— (1)     Assistant     School     Medical 

Officer:  \2)  School  Dentist.    Salary,    £400  and  £*00  per  annum, 

rising  to  £500  and  £525  respectivelj-. 
CERTIFYTNG    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories  announces  the  following  vacant  appointment:  Kirkliston 

(Linlithgow),  Milltown  ico.  Kerry). 

This  list  of  manicies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  adcertisements  must  be  received  not  later  th<ni  t lie  first 
post  o.i  Wednesday  mornino. 


APPOINTMENTS. 

Bolt.  Richard  F..  M.R.C.S.,  L.R.C.P..  Resident  Medical  Officer  of  the 

Qvieen  Victoria  Memorial  Hospital,  Mont  Boron,  Nice. 
Bradbubn,  Thomas  S..  M.R.C.S.,  L.R.C.P..  D.P.H.,  Assistant  Tuber- 
culosis Officer  to  the  Durham  County  Council,  vice  Dr.  Williamson. 

appointed  Chief  Tuberculosis  Officer. 
COKEN,    Bertram.    M.B..  B.S.Lond..    M.R.C.S.,   L.R.C.P..    Honorary 

-Medical  Officer    to    the    Victoria    Cottage    Hospital.  Sidmouth, 

Devon. 
COBBIS.    H.    E..    B.Sc.Lond.,    M.R.C.S..    L.R.C.P.,    D.P.H.R.C.P.S. 

Lond..  Health  Officer  for  Calcutta. 
CcFF.  Herbert  E..  M.D.Lond.,  F.R.C.S.,  Principal  Medical  Officer  to 

the  Metropolitan  Asylums  Board. 
D'AiiTON,  Joseph.  L.R.C.P.,  L.R.C.P.  and  S.Irel..  Certifying  Factory 

Surgeon  for  the  Banagher  District,  King's  County. 
Dean.    Henry   J..    L.R.C.P.,    L.R.C.S.,  L.M.S.S.A.Lond..   Certifying 

Factory  Surgeon  for  the  Willenhall  District,  co.  Stafford. 
DoRE.  S.  E..  M.D.Camb.,  M.R.C.P.Lond.,  Physician  foi  Diseases  of 

the  Skin  to  Westminster  Hospital. 
Dw  VKR.  James  J.,  L.R.C.P.  and  S.I. ,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
FisHEH.    E.    G..    B.A. Cantab..    M.R.C.S.,    L.R.C.P.Lond..     Medical 

Registrar    and  Tutor    to    the    Royal    Infirmary,   University  of 

Liverpool. 
GooDDEN,  H.  W..  M.B..M.R.C.S..  Senior  Resident  Medical  Officer  at 

the    Bristol  Royal    Infirmary,    vice    Stuart  H.   Kingston.    M.B., 

M.R.C.S.,  resigned. 
HAIiW0OD-H.\J^DMA^^  Frederick.  M.D.Ediu.,  Honorary  Radiologist  to 

the  Princess  Alice  Memorial  Hospital,  Eastliourne. 
Heptinst.u:,l.  R.  H.,  M.R.C.S.,  L.R  C.P.,  Certifying  Factory  Surgeon 

for  theShefford  District,  co.  Bedford. 
Hkun.  John.  M.D.Ediu.,  F.R.C.S.Ediu.,  M.R.C.S.,  in  charge  of  the 

Ear.  Nose,  and  Throat  Department  of  the  Darlington  Hospital. 
MosoN,  Frank.  M.B.,  B.S. Durham,  Honorary  Ophthalmic  Surgeon  to 

the  St.  Marylebone  General  Dispensary,  Welbeck  Street,  W. 
Neave,  L.   D..  M.R.C.S.,   L.R.C.P..  District   Medical  Officer  of  the 

Tendring  Union. 
PocH,  J.  P.  R.,  M.D.Dub.,  .\ssistant  Medical  Officer  of  the  Brownlow 

Hill  Workhouse,  Liverpool, 
SODTTER,  G.  C,  M.B..  Ch.B.Aberd..  Assistant  Medical  Officer  of  the 

Camberwell  Parish  Children's  Homes. 
Teare,  John.   M.B.,   Ch. B.Vict.,  Tuberculosis  Officer  to  the  Notts 

County  Council. 
TuR^TER.  G.  Grey.  M.S.Durh.,  F.R.C.S.Eng..  Lecturer  on  Surgery  in 

the  University  of  Durham  College  of  Medicine,  Newcastle-upon- 
Tyne. 

Hampstead  and  North-West    London  Hospital.— The  following 
appointments  have  been  made: 

Ophthalmic    Surgeon    to    Out-Patients. — T.   W.    Letchworth, 
M.B.,  B.C.,  F.R.C.S. 

Medical  Officer  for  X  Ray  and  Electrical  Department. — W  .  H. 
Kingsbury,  M.R.C.S.,  L.R  C.P. 

House-fhysician.— O.  R.  L.  Wilson.  M.R.C.S..  L.R.C.P. 

House-Surgeon.— H.  O'Callagban,  M.B.,  Ch.B. 

Resident  Casualty  Officer.—E.  P.  Scott.  B.S..  M.R.C.S..  L.R.C 

Assistant  Casualty  Officer.— R.  K.  Shaw,  M.B.,  Ch.H. 
Westihnster  Hospitai.  Medical  School.— The  following  appoint 
ments  have  been  made : 

Lr-cturer  on  Surgery.— Willianj  Turner.  M.S..  M.B..  F.H.t  .S 

Teacher  of  Operative  Surgery  and   Demonstrator   oi  Surgical 
Pathology.— Arthur  Evans,  .M.S..  M.D.,  F.R.C.S. 
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Westminster  Hospital  Medicai,  Scbooij  (continued)— 

Demonstrator  of  Surgical  Anatomy. — E.  Rock  Carliug 
B.S..  F.R.C.S. 
.Toint  Tutor  in  Surgery.— .T.  M.  S.  Swainson.  F.R.C.S. 
Lecturer  on  Anaesthetics. — Yiyiau  B.  Orr.  M.B.,  B.S. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

'She  cluirrje  for  inserting  axtuntncements  of  Births,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  beforivarded  in  Post  0.tHce  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesdny 
mor^iing  in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 
Dick— Wallace.— At  the   Higbgate    Presbyterian    Church,    on    the 
8th  inst..  by  the  Rev.  Alexander  Ramsay,  B.D.,  James  Reid  Dick, 
M.B..  B.C.Cantab.,  Scarborough,  to  Davina  Orford,  daughter  of 
William  Wallace,  of  5,Broadlands  Road,  Highgate,  London. 

DEATH. 

JfoKisox. — On  November  10th,  at  29,  Norfolk  Square,  Brighton, 
Henry  Banuermau  Morison,  M.B.,  late  of  Eedlands,  Burgess  Hill, 
Sussex.  

DIARY    FOR    THE    WEEK. 


MONDAY. 

Metrical  Society  of  Loxdox,  11,  Chandos  Street,  Cavendish  Square, 
W..  8  p.m.— Clinical  evening. 

RoTAL  Society  of  Medicixe  : 

Section  of  Odoxtology.  8  p.m.— Mr.  F.  St.  J.  Steadman  : 
Case  of  Rheumatoid  Arthritis  cured  by  the  Removal 
of  Septic  Teeth.  Dr.  T.  .J.  Horder :  Dental  Sepsis  from 
the  Point  of  A"iew  of  the  Physician. 

TUESDAY. 

Medico-Legal  Society,  11.  Chandos  Street.  W..  8.30  p.m.— Paper":— 
Dr.  Robert. Tones  :  The  Urgent  Necessity  for  the  Trtat- 
meut  of  Early  and  Threatening  Insanity,  and  the  Need 
for  Immediate  Legislation. 

Royal  Society  of  Medicixe  : 

Section  of  Medicine,  5  p.m.—Cases  and  specimens. 

W^EDNESDAY. 

HrxTERiAN  Society,  St.  Bartholomew's  Hospital  (Libraryi,  9  p.m.— 
Discussion  on  Migraine. 

THURSDAY. 

Harv]:ian  Society  of  London.  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m.— Discussion  on  the 
Registration  of  Venereal  Diseases. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Diseases  of  Childrex,  4.30  p.m.— Cases  and 
Specimens. 

Section  of  Epidemiology  and  State  Medicine, 
8.30  p.m.— Papers :— Dr.  E.  C.  Snow:  The  Mortality 
from   Phthisis  —A    Statistical    Investigation    having 


Bearing  on  the    Question  of    Personal    Commaalcs- 

bility.  Dr.  Hilda  Clark  :  Tuberculosis  Statistics  — 
A  Note  on  Some  Difficulties  in  the  Selection  and 
Estimation  of  Facts  observed  in  Modern  Clinical 
Tuberculosis  Work. 

POST-GRADUATE   COURSES    AND   LECTURES. 

Brojiptox  Hospital  fob  Consumption  and  Diseases  of  the 
Chest.— Wednesday,  4.30  p.m..  Lecture:  The  Febrile- 
State  in  Pulmonary  Tuberculosis. 

Dublin  :  Rotunda  Hospital.— Post-Graduate  Course  on  the  Theorj 
and  Practice  of  Obstetrics  and  G>-naecology. 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich. — General  Medical  and  Surgical  Clinics 
daily.  Throat,  Nose,  and  Ear :  Moudav  and  Thursday. 
Skin:  Tuesday  and  Friday.  Eye*  ^^'ednesda>■  and 
Saturday.  Pathology  :  Thursday.  Kadiography  ; 
Saturday.  Lectures  ou  special  subjects  on  Wednesday 
and  Thursday. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock.  E. — 
Lectures  dailj'  (Saturdays  excepted*  at  12  and  4  p.m. 
Practical  Laboratory  work  daily  (Saturday  excepted,. 
10  to  12  a.m.  Practical  Helmiuthology,  2  to  3.30  p. lu. 
daily.  Ad\anced  Helminthology,  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Tuesday  and  Thursday,  at  3  p.m. 
Operations,  Friday,  3  p.m. 

Manchester  Hospitals  Post-Graduate  Clinics,  at  4.30  p.m.  each 
day.— Tuesday,  Salford  Royal:  Treatment  of  Irregular 
Heart.  Wednesday,  Royal  Infirmar>'  :  Mediastina  I 
Growths.  Thursday.  Ancoats:  Demonstration  of 
Cases.    Friday,  Royal  Eye:  Retinitis. 

Medical  Graduates'  College  and  Polyclinic.  22.  Chenies  Street. 
W.C— CUnical  Demonstrations  at  4  p.m.  each  day: 
Monday.  Skin;  Tuesday,  Medical;  Wednesday,  Sursi- 
cal  ;  Thursday,  Surgical ;  Friday.  Ear,  Nose,  and 
Throat.    Lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Que^-u 
Square.  W.C. — Tuesday,  3.50  p.m..  Rarer  Manifesta- 
tions of  Poliomyelitis.  Friday.  3.30  p.m..  Clinical 
Cases. 

Noriu-East  London  Post-Graduate  College, Prince  of  Wales's- 
General  Hospital,  Tottenham,  N.— Medical  and  Surgi- 
cal Clinics-  and  Opei*ations  at  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday,  Gynaecology;  Wednesday. 
Skin.  Eye,  Children.  A' Rays;  Tuesday  and  Friday, E^e. 
Special  Lectures  and  Demonstrations  as  announced. 

Sheffield  University. — Clinical  Demonstrations:  Tuesday,  Boval 
Inflrmarj".  Diagnosis  and  Treatment  of  Skin  Diseasen 
commonly  met  with  in  General  Practice.  Friday. 
Royal  Intu"mary.  Common  Injuries  of  Bones  and 
Joints:  Their  Treatment. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.iii.  daily.  Gynaecology:  Monday.  Tuesday,  Wed- 
nesday, Friday.  Eye :  Monday,  Wednesday.  Thursday. 
Saturday.  Throat.  Nose,  and  Ear:  Tuesday,  Wednes- 
day, Friday.  Saturday.  Skin :  Tuesday.  Friday. 
Pediatrics:  Wednesday,  Saturday.  A  Lecture  at 
5  p.m.  daily  except  Saturday. 

[For  further  particulars  of  Lectures  consuit  the  Index  (0 
Advertisements^ 
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Date. 


Meetings  to  be  Held. 


21     Fri. 


25     Tues. 


NOVEMBEE. 

City  Division,  Metropolitan  Hospital,  4  p.m. 

Liverpool  Division,  Medical  Institution,  Liver- 
pool, 4  p.m. 

Worcestershire  and  Herefordshire  Branch, 
Worcester,  3.30  p.m.;  Council,  3  p.m. 

Altriucham  Division,  Brooklands,  3.30  p.m. 

Buckinghamshire  Division,  Aylesbury,  3.30 
p.m. 

Chelsea  Division,  Fulham  Tovrn  Hall,  4  p.iu. 

Coventry  and  Nuneaton  and  Tamworth  Divi- 
sions, Xiineatoii,  4.15  p.m. 

Greenwich  and  Deptford  Division,  St.  Jolm's 
Church  Hall,  Lewisham  High  Eoad,  3.30  p.m. 

Southampton  Division,  Royal  South  Hants 
and  Southampton  Hospital,  3.30  p.m. 

South-West  Essex  Division,  Wesieyan  Church 
School,  High  Eoad,  Leyton,  4p.rn. 

Tower  Hamlets  Division,  Stepney  Central 
Hall,  Commercial  Road,  E.,  4  p.m. 

Wandsworth  and  Wimbledon  Divisions, 
237,  Lavender  Hill,  Clapham,  S.W..  3.30p.m. 

City  Division.  Balfour  Hall,  Kingsland  Road, 
3.30  p.m. 

Central  Division.  Medical  rnstitute,  Edmund 
Street,  Birmingham,  3.30  p.m. 


26     Wed. 


Date. 


Meetings  to  be  Held. 


NOVEMBER  (continued). 

Chester  and  Crewe  Division.  Chester 
Infirmary,   4  p.m. 

Southern  Branch.  Southampton.  3  p.m. 

Camberwell  Division,  South  Metropolitan  Gas- 
works, 4  p.m. 

Monmouthshire  Division.  Newport,  3  p.m. 

Lambeth  Division,  Guardians'  Offices.  Broolc 
Street,  Keunington.  4  p.m. 


26     Wed. 


27     Thuv. 


28     Fri. 


2    Tnes. 


4     Thur. 


5    Fri. 


9    Tues. 


18     Thur. 


DECEMBER. 
Camberwell  Division.   SuiTey  Masonic    Hall> 

Camberwell  New  Koad.  4  p.m. 
Special    Representative    Meeting,   ConnaugliC 

Rooms,  Great  Queen  Street,  London.  W.C. 

9.30  a.m.,  and  following  day  if  necessary. 
Extraordinary   General    Meeting,    Connaughr.. 

Rooms,  Great  Queen  Street,  London,  W.C. 

11  a.m. 
London  :  Metropolitan  Counties  Branch  Coun^ 

cil,  4  p.m. 
West  Somerset  Branch,  Annual  Meeting  am 

Annual  Dinner. 
South-West    Essex    Division,     WalthamsroW 

Hospital.  4  p-m. 
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THE    NEW    MEDICAL    BENEFIT    REGULATIONS. 

The  following  correspondence  lias  passed  between  the  Medical  Secretary  of  the  British  Medical  Association, 
acting  under  the  instruction  of  the  Insurance  Act  Committee,  and  the  Insurance  Commission  (England), 
with  reference  to  the  new  Draft  Medical  Benefit  Eegulations  recently  issued.  (Notes  by  the  Insurance  Act 
Committee  at  its  meeting  on  November  20tli  are  printed  in  italics  after  the  appropriate  paragraphs  of  tha 
Commissioners'  letter.) 


LETTER    TO    THE    COMMISSIONERS. 


Offices  of  the  British  Medical  As.sociation, 
429,  Strand,  London,  W.C. 

Kovcmhcr  IStJi,  1913. 
Sir,  '■  I--- 

I  am  instructed  on  behalf  of  a  Sub-Committee 
(d  the  Insurance  Act  Committee  of  the  Association, 
to  whom  the  duty  of  examining  the  new  Medical 
Benefit  Regulations  was  entrusted,  to  approach  the 
Joint  Commissioners  in  the  hope  that  thev  will 
afford  the  Sub-Committee  information  on  certain 
points  connected  with  the  revised  Regulations. 

Eelation  of  Panel  Gonimittee  io  Local  Medical 
Committee. 

2.  The  Sub-Committee  notices  with  great  concern 
that  nearly  all  the  duties  of  the  Local  Medical 
Committee  are  in  future  to  be  shared  by  the  Rauel 
Committee.  The  Panel  Committee  Regulations, 
dated  27th  October,  1913,  give  no  indication  of  this. 
Those  Regulations  laid  upon  tlie  Panel  Committee 
two  duties  (Regulations  31  and  32),  but  according  to 
the  Revised  Regulations,  dated  November  7th,  the 
Panel  Committee  is  coupled  with  the  Local  Medical 
Committee  in  nearly  every  duty  which  lias  been 
imposed  upon  the  latter  Committee.    In  at  least  one 


REPLY    FROM    COMMISSIONERS. 

National  Health  Insurance  Commission 
(England), 
Buckingham  Gate,  London,  S.W. 

Novemler  20th,  1913. 
Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  advert  to  your  letter  of  the 
13th  instant,  and  I  am  to  offer  the  following 
observations  with  regard  to  the  points  raised  in  that 
letter  in  connection  with  the  revised  Medical  Benefit 
Regulations. 

Bclatio-ii  of  Panel  Committees  to  Local  Medical 

Com  m  it  tees. 

On  the  general  question  of  the  duties  assigned  by 
the  Regulations  to  Local  Medical  Committees  and 
Panel  Committees  respectively,  I  am  to  point  out 
that  the  Commissioners,  in  framing  the  Regulations, 
must  have  regard  to  the  requirements  both  of 
Section  C2  of  the  Act  of  1911  and  of  Section  32  of 
the  Act  of  1913.  Under  the  former  Act  it  is  neces- 
.sary  that  the  Local  Medical  Committee  should  be 
consulted  on  all  general  questions  of  the  administra- 
tion of  medical  benefit,  and  the  Regulations  comply 
with  this  requirement.       The  Commissioners   may 

[301] 
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LETTER   TO   COMJIISSIONEES 

case  a  right  which  was  formerly  heki  hy  the  Local 
Medical  Committee  is  now  transferred  entirely  Lo 
the  I'anel  Committee.  I  allude  to  Regulation  14  (3) 
in  which  the  Panel  Committee  may  in  certain  cases 
dispute  the  right  of  an  insured  person  to  receive 
medical  henefit  on  the  ground  of  his  income.  In  the 
original  Regulation  14(4)  this  riglit  was  conferred 
on  the  Local  Medical  Committee,  and  my  Sub- 
Committee  would  submit  that  the  question  of 
income  limit  is  one  which  would  seem  naturally  to 
fall  to  the  consideration  of  the  Local  Medical  Com- 
mittee as  representative  of  the  whole  profession, 
rather  than  to  the  Panel  Committee,  whose  scope  is 
more  restricted.  The  practitioners  who  are  not  on 
the  panel  are  at  least  as  much  interested  as  those 
who  are  on  the  panel  in  the  exclusion  of  persons  on 
tlie  ground  of  income  from  participating  in  the 
ordinary  arrangements  made  for  medical  benefit. 
The  Sub-Committee  is  all  the  more  surprised  to  find 
these  alterations,  as  it  is  informed  tliat  the  intention 
of  the  Commissioners  to  take  tliis  line  was  not 
mentioned  at  the  Meeting  of  the  Advisory  Com- 
mittee. The  Sub-Committee  would  be  glad  to  be 
informed  of  the  reasons  which  led  the  Commissioners 
to  take  a  step  which  it  feels  is  calculated  gravely  to 
undermine  the  prestige  and  status  of  the  Local 
Medical  Committea 


KEPLY   FROM   COMMISSIONERS 

also,  under  that  Act,  assign  otiier  powers  and  duties 
to  the  Local  Medical  Committee,  and  such  additional 
powers  and  duties  are,  in  fact,  assigned  under  the 
revised  Regulations.  But  this  discretion  could  no: 
be  exercised  in  such  a  way  as  to  exclude  entirely  from 
the  work  of  the  Panel  Committee,  and  leave  to  the 
Local  IMedical  Committee  solely,  the  powers  ancT 
duties  which  fall  properly  to  the  Panel  Committee 
as  representing  the  practitioners  on  the  panel  under 
the  Act  of  1913.  Duties  of  this  character  were 
assigned  to  the  Local  Medical  Committee  in  the 
Regulations  of  1912  as  being  the  only  Committee 
then  in  existence  through  which  the  panel  practi- 
tioners could  be  represented,  but  this,  of  course,  is 
no  longer  the  case. 

Wherever,  in  the  revised  Regulations,  provision 
has  been  made  for  consultation  of  both  the  Panel 
Committee  and  the  Local  Medical  Committee,  the 
case  is  one  in  which  the  Commissioners  are  satisfied 
that  consultation  of  the  Panel  Committee  is 
requisite  for  compliance  with  the  Act  of  1913.  If 
there  were  any  doubt  it  would  be  as  to  the  necessity 
for  consultation  with  the  Local  IMedical  Conmiittee 
also,  but  on  the  whole  it  lias  appeared  in  each  case 
tliat  advantage  might  be  derived  therefrom. 

Concerning  the  question  to  which  the  Association 
draws  special  attention,  of  consultation  as  to  the 
imposition  of  an  income  limit  under  Regulation  14 
(2),  provision  has  been  made  for  the  Local  Medical 
Committee  to  be  consulted  on  the  matter  as  u 
general  question  of  the  arrangements  as  to  medical 
benefit,  and  for  the  Panel  Committee  to  be  consulted 
on  the  matter  as  one  directly  affecting  the  interests 
of  the  panel  practitioners.  On  the  other  hand,  in 
Regulation  14  (3),  the  question  of  objection  to  the 
receipt  by  an  individual  insured  person  of  medical 
benefit  under  the  arrangements  made  by  the  Com- 
mittee, on  the  ground  that  his  income  exceeds  the 
income  limit,  appears  to  be  a  matter  specially  affect- 
ing the  interests  of  the  panel  practitioners,  and  not 
a  general  question  of  the  administration  of  benefit 
within  the  meaning  of  Section  62  of  the  Act  of  1911, 
and  theiefoie  more  properly  pertaining  to  the  Panel 
Committee  than  to  the  Local  Medical  Committee. 

1 1  is  noted  that  reference  is  made  to  the  fact  that 
the  Regulations  in  question  were  not  among  those 
specifically  submitted  to  the  full  Advisory  Com- 
mittee, but  I  am  to  point  out  that  the  question  of 
the  relative  functions  of  the  Panel  Committee  and 
Local  Medical  Committee  was  raised  in  the  Con- 
ference of  the  Commissioners  with  the  medical 
members  of  the  Advisory  Committee  on  17th  ultimo, 
and  that  in  reply  to  questions  a  statement  was  then 
made  on  behalf  of  the  Commissioners  as  to  the  view 
which  they  took  of  the  functions  of  these  Com- 
mittees respecti\ely.  The  Commissioners  believe 
that  tlie  detailed  assignment  of  functions  in  the 
Regulations  is  entirely  in  accordance  with  the 
general  explanations  then  given. 

/)(  (he  opinion  of  the  Insurance  Act  Committee  this 
reply  justifies  the  opinion  which  has  alveadi/  been 
pressed  on  the  Local  Medical  Committees  in  Circular 
Lttter  M  10,  namely,  that  it  is  desirable  that  every 
effort  should  he  made  to  get  the  persons  who  compose 
the  Local  Medical  Committees  appointed  also  as  members 
of  the  I'anel  Committees. 
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LEITEK   TO   COMMISSIOyEKS 

Approval  of  Inst Uui ions  {Begvlation  13). 

o.  The  Sub-Committee  would  be  obliged  if  the 
Commissioners  would  favour  it  with  a  copy  of  the 
]'articulars  which  the  Commissioners  rer^uire  from 
an  institution  which  asks  for  ajiproval  under  Eegula- 
tion  13  (2),  and  would  also  greatly  appreciate  a 
copy  of  the  certificate  mentioned  in  Ilegulation 
43  (3)  which  the  Commissioners  will  require  in 
:>rder  that  the  amount  expended  by  the  institution 
upon  tlie  provision  of  treatment  for  insured  members 
of  the  Institution  mav  be  ascertained. 


Disfrid  Medical  Commiltces. 

4.  It  is  noted  that  no  mention  is  made  in  the 
revised  Regulations  of  District  Committees  as 
referred  to  in  the  original  Eegulaiion  59.  My  Sub- 
Committee  would  be  glad  to  be  informed  whether 
this  omission  is  intentional  or  accidental,  and  if  the 
fonner  would  like  to  be  favoured  with  the  reasons 
for  the  ojnission. 


Vouchers  for  Insured  Persons. 

5.  The  Sub-Cornraitt«e  notes  that  in  lievised 
Eegulatiou  21  (2)  it  is  optional  for  the  Insurance 
Committee  or  Approved  Society  to  provide  the 
insured  person  with  a  voucher  to  be  produced  to  the 
iiiedical  practitioner,  but  that  in  Regulation  70  (2) 
the  Insurance  Committee  is  bound  to  furnish  to  old 
and  disabled  members  of  Societies  a  voucher  \\hich 
must  be  presented  to  the  practitioner.  The  Sub- 
committee would  be  glad  to  be  informed  whetlier 
there  is  any  particular  reason  for  this  discrimination. 
In  the  opinion  of  the  Sub-Committee,  which  is 
founded  on  a  large  number  of  representatioixs  made 
to  this  OJ^lee,  it  is  essential  to  smooth  working  that 
o.ll  persons  entitled  to  medical  benefit  should  be 
provideil  with  a  vouclier  which  may  be  demanded  by 
the  practitioner  to  whom  the  person  presents  him*- 
self.  In  large  practices  it  is  most  difficult  to  make 
sure  tliat  certain  persons  who  present  themselves 
are  really  entitled  so  to  do  without  the  expenditure 
of  an  amount  of  time  which  seems  to  the  Sub- 
committee unwarrantable. 


EEPLY  FEOJI   COMMISSIOXEUS 

Approval  of  Institutions  (Bcgulation  VZ). 

In  accordance  with  the  request  contained  in  your 
letter,  a  copy  is  enclosed  of  the  form  of  application 
for  approval  by  an  institution  under  Section  15  (4) 
of  the  National  Insurance  Act,  1913.  A  copy  of 
the  certificate  at  present  in  use  under  Article  9  (3), 
of  the  National  Health  Insurance  (Administration 
of  Medical  Benefit)  Amendment  Regulations,  1913, 
is  also  enclosed ;  but  I  am  to  point  out  that,  while 
the  form  is  that  provided  by  the  Commission  under 
the  provisions  of  the  Article  cited,  the  certificate  is 
required  to  be  given  to  the  Insurance  Committee,  to 
enable  the  Committee  to  ascertain  the  amount  to  be 
contributed  by  them  to  the  expenditure  of  the 
institution,  and  not  to  the  Commissioners,  as  your 
letter  appears  to  suggest. 

This  matter  is  not  nrrjenf,  and  will  be  considered 
more  fully  hj  the  Insurance  Act  Committee  at  a  later 
date. 

District  Medical  Committees. 

No  change  of  policy  in  regard  to  District  Com- 
mittees is  implied  by  the  omission  in  tlie  draft 
regulations  of  the  provisions  of  the  original  Article 
59.  The  matter  to  which  you  draw  attention  will, 
however,  be  further  considered  by  the  Commissioner.? 
with  a  view  to  re-in.serting  those  provisions,  if  it 
should  appear  that  any  clianges  of  substance  are 
involved  in  their  omission. 

The  Insurance  Act  Committee  tcould  like  to  hare 
information  f row.  the  local  Medical  Committees  as  t'> 
how  far  District  Medical  Committees  have  heen  set  up, 
and  what  are  their  duties  and  2^owers.  Honorary 
Secretaries  of  local  Med  iced  Committees  in  whose  orca^ 
District  Mediccd  Committees  have  Icen  established  arc 
rc{j[ucstcd  to  send  an  early  reply  to  this  question. 

Vouchers  for  Insv/red  Persons. 

The  Commissioners  note  the  opinion  expressed  in 
your  letter  tliat  it  is  essential  to  tlie  smooth  working 
of  medical  benefit  that  all  persons  entitled  to 
medical  benefit  should  be  provided  with  a  voucher, 
and  it  is  hoped  that  arrangements  may  be  made  to 
secure  this  object.  The  "Voucher  referred  to  in 
Article  79  (2)  is,  however,  totally  different  in 
character  from  that  contemplated  in  connection  with 
the  general  procedure  for  obtaining  medical  benefit, 
inasmuch  as  the  arrangements  for  the  treatment  of 
the  persons  to  whom  that  Article  refers  are  made 
between  societies  and  doctors  direct.and  the  Insurance 
Committee  are  only  concerned  to  the  extent  of  calling 
upon  doctors  upon  their  panel,  where  necessary,  to 
discharge  the  obligations  to  which  they  have  entered 
under  Section  15  (2)  {c)  of  the  National  Insurance 
Act,  1913.  The  voucher  required  for  the  latter 
purpose  is,  therefore,  more  of  the  nature  of  a  request 
by  the  Insurance  Committee  to  a  doctor  to  observe 
the  conditions  of  his  contract  with  the  Committee 
by  entering  into  an  agreement  with  the  society  to 
treat  the  old  or  disabled  member  at  the  prescribed 
rate  of  remuneration ;  and  the  procedure  in  this 
connection  is  entirely  separate  from,  and  in  no  way 
afCected  by,  any  general  procedure  which  may  be 
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LETTER   TO   COMMISSIONERS 


FersoTis  moMng  their  ou-n  Arrmigements. 

6.  The  Sub-Committee  notes  a  difference  between 
Eevised  Eegulation  14  (G)  and  tlie  corresponding  old 
Eegulation  14  (7),  inasnmcli  as  the  words  "(including 
medicines  and  appliances) "  are  omitted  from  the 
former.  The  Sub-Committee  would  be  glad  to  be 
informed  of  the  exact  force  of  this  alteration. 


Calculation  of  Ecmuncration  under  Single  Si/stcm. 

7.  The  Sub-Committee  has  difficulty  in  interpre- 
ting tlie  last  five  lines  of  Eevised  Eegulation  35  (1). 
It  would  appear  that  the  Commi.?sioners  probably 
have  in  mind  some  model  scheme  of  allocation  which 
would  show  what  is  meant  by  "  the  responsibility 
incurred  by  each  practitioner  on  the  Panel."  The 
Sub- Committee  feels  that  this  is  a  point  on  which 
all  Local  Medical  Committees  would  be  glad  of 
further  enlightenment. 


REPLY   FROM   COM.MISSIONERS 

adopted  in  connection  with   tlie   medical  benefit  of 
insured  persons. 

Local  Medical  Committees  are  urged  to  impress  7ipon 
their  Insurance  CominiUees  the  necessity  forthc  acloi^tion 
of  some  form  of  voucher  which  every  insured  person  may 
he  called  upon  to  produce  as  a  means  of  identification. 

Persons  maling  their  oien  Arrangements. 

The  difference  to  which  attention  is  drawn  between 
Article  14  (7)  in  tlie  present  regulations  and  Article 
14  (6)  in  the  revised  regulations,  is  purely  a  modi- 
fication in  drafting.  If  it  is  suggested  that  the  new 
drafting  effects  any  change  in  substance  or  meaning, 
the  point  will  be  further  considered. 

Calculation  of  Remuneration  under  Single  System. 

The    Commissioners   are    of    opinion    that    Panel 
Committees,  when  established,  will  doubtless  be  able 
to  suggest  a  satisfactory  scheme,  both  for  the  assign- 
ment of  insured  persons  who  require  treatment  and 
for  the  distribution  of  the  additional  capitation  fees; 
and  it  was,  thei'efore,  thought  desirable  to  leave  the 
precise  details  for  local  consideration  and  settlement 
Speaking  generally,  however,  it  is  anticipated  that 
the    Panel   and    Insurance    Committees    will   make 
arrangements   at    the    beginning    of    the    year,    or 
possibly  quarter  by  quarter  in  advance,  whereby  the 
duty   of   affording    treatment    to    insured    persons 
applying  for  assignment  will  be  undertaken  by  some 
or  all   of  the  practitioners  on  the  panel,  possibly  in 
varying   proportions,   and    that    the   apportionment 
amongst  doctors  on  the   panel  at   the  beginning  of 
i  eacli  quarter  of  the  available  extra  capitation  fees 
i  will  be  in  approximate  proportion  to  the  relative 
!  liability  assumed  by  the  practitioners   under  such 
!  arrangements. 

Tlic  Committee  did  not  consider  this  explanation  as 
'  clear  as  it  might  he,  and  proceeded  to  ash  the  Com- 
;  missioners  to  give  a  concrete  instance  of  what  icas  in 
I  their  mind  in  framing  the  Regulation. 

The  folloiuing  statement  is  believed  to  represent  in 
I  concrete  form  tlieir  ideas  as  to  what  is  likely  to  happen: 

(a)  An  area  in  which  there  are  10  ^jractitioners 
on  the  panel  has  1,000  unallocated  insured  i^ersons. 
The  Panel  Committee  finds  thnt  three  of  these 
doctors  will  not  acccjH  any  further  liability.  The 
remaining  seven  doctors  then  assume  responsibility 
for  all  those  unallotted  persons  who  apply  to  them, 
for  treatment  during  the  quarter  (or  year,  as  the 
case  may  be).  The  whole  of  the  money  payable 
on  behalf  of  the  1,000  person's,  whether  such  persons 
ajjply  for  trcatm.ent  or  not,  is  divided  among  the 
seven  doctors  in piroportion  tothe  numhers  they  agree 
to  accept.  Pmmediately  on  the  unallocated  insured 
person  applying  to  a  doctor  for  treatment,  that 
person  is  put  on  the  doctor's  list,  ami  at  the  end 
of  the  quarter  (or  year)  that  person  is  removed 
from  the  list  of  unallocated  persons  and  placed 
definitely  upon  the  list  of  the  doctor  who  has 
accepted  him.  At  the  beginning  of  the  next 
quarter  (or  year  as  the  case  might  be),  a  further 
arrangement  loould  be  arrived  at  as  regards  those 
who  ^verc  still  on  no  doctor's  list. 
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LETTER  TO   COMMISSIONERS 

Special  Arrangements  Fund. 

8.  My  Sub-Comtaittee  would  be  glad  if  the  Com- 
missioners would  inform  it  of  the  meaning  of  the 
words  "  unless  the  Commissioners  otherwise  permit 
not  more  than  thirteen-seventeenths,"  etc.  in 
Eegulation  44  (2)  (a).  It  is  apparently  contemplated 
that  in  some  cases  more  than  a  total  of  Ss.  6d.  per 
annum  shall  be  available  for  the  treatment  of  persons 
who  make  their  own  arrangements. 


The  Question  of  tlie  Parties  to  the  Agreement. 

9.  The  first  Clause  of  the  Model  Agreement  raises 
a  question  on  wliich  the  Sub-Committee  would  be 
very  grateful  for  information.  This  clause  speaks 
of  an  agreement  between  "  the  Insurance  Committee 
and  the  Practitioner."  In  view  of  the  judgment  in 
the  Dunlop  case  at  Liverpool,  the  Sub-Committee 
would  be  glad  to  be  informed  whether  in  the  opinion 
of  the  Commissioners  the  practitioner  enters  into 
contractual  arrangements  only  with  the  Committee 
or  whether  these  contractual  arrangements  extend 
also  to  his  individual  patients.  The  question  is  one 
of  great  importance,  and,  in  the  opinion  of  the  Sub- 
Committee,  needs  to  be  cleared  up  by  some  official 
pronouncement.  A  practitioner  signing  the  model 
form,  of  agreement  would  naturally  be  led  to  believe 
that  he  is  entering  into  an  agreement  with  an  Insur- 
ance Committee  to  wliom  he  is  responsible  and  by 
whom  he  ig  paid.  It  is  submitted  that  he  would 
not,  on  the  face  of  his  agreement,  expect  that  he  was 
entering  into  any  contractual  arrangements  with 
individual  insured  persons.  If  the  opinion  of  the 
Commissioners  is  that  the  agreement  is  one  solely 
between  the  practitioner  and  the  Committee  it  is 
suggested  that  in  Clause  2  of  the  Model  Agreement 
(Form  Med.  29  revised)  after  the  words  "  the 
practitioner  shall"  should  be  inserted  the  words  "  on 
behalf  of  the  Insurance  Committee "  or  some  such 
other  phrase  as,  in  the  opinion  of  the  legal  advisers 
of  the  Commissioners,  would  more  accurately  convey 
that  meaning.  The  Sub-Committee  desires  to  press 
on  the  Commissioners  its  opinion  that  there  will  be 
much  disinclination  on  the  part  of  many  practitioners 
to  sign  the  new  agreement  imless  this  point  is  cleared 
up. 


REPLY   FROM   COMMISSIONERS 

Special  Arrangements  Fund. 

it  appeared  to  the  Commissioners  that  circum- 
stances might  arise  in  which  it  would  be  necessary 
to  vary  the  proportions  indicated  in  Article  44  (2) 
(a),  as  for  example,  in  the  possible  event,  suggested 
in  your  letter,  of  the  Special  Arrangement  Fund 
containing  more  than  a  total  of  8s.  6d.  per  head  of 
the  insured  persons  entitled  in  that  year  to  claim  a 
contribution  therefrom,  by  reason  of  the  fact  that 
a  balance  remaining  in  the  Fund  after  the  previous 
year's  distribution  had  been  carried  forward  to  its 
credit.  Any  such  balance  would  be  available, 
under  Article  44  (3)  towards  the  cost  of  either 
treatment  or  medicines,  according  as  the  saving 
effected  in  the  previous  year  had  been  eflected  on 
the  part  of  the  Fund  earmarked  for  contribution 
to  cost  of  treatment  or  to  the  part  of  the  Fund  ear- 
marked to  contribution  to  cost  of  medicines.  Hence, 
inasmuch  as  the  savings  respectively  available  for 
the  contribution  to  cost  of  treatment  and  medicines 
would  not  necessarily  bear  to  each  other  the  propor- 
tions laid  down  in  Article  44  (2)  (a)  they  miglit,  but 
for  the  special  provision  alluded  to,  disturb  the 
proper  proportions  to  which  regard  is  to  be  had  in 
the  distribution  of  the  Special  Arrangements  Fund 
for  the  year  following  that  in  which  the  savings 
were  effected. 


Tlie  question  of  the  Parties  to  the  Agreements. 

With  regard  to  the  points  raised  under  this  head 
I  am  to  state  that,  in  the  opinion  of  the  legal 
advisers  to  the  Commis.sion,  the  relation  between  the 
practitioner  and  the  insured  person  whom  he 
attends  under  his  agreement  with  the  Insurance 
Committee  is  not  a  contractual  one.  But,  at  the 
same  time,  it  should  be  clearly  understood  that  the 
question  is  one  which  can  only  be  authoritatively 
decided  in  the  law  courts ;  and  that  no  official  pro- 
nouncement, such  as  is  suggested  in  your  letter, 
could  bind  the  courts  in  their  decision  or  express 
more  than  the  opinion  of  the  Commissioners  and 
their  legal  advisers. 

Further,  it  should  be  clearly  understood  that, 
whatever  may  be  the  decision  of  the  courts  upon  the 
question  above  referred  to,  no  provision  which  might 
lie  inserted  in  agreements  between  Committees  and 
practitioners  could  pre\'ent  insured  persons  from 
taking  action  in  tort  against  the  practitioners  by 
whom  they  are  attended  in  any  case  in  which  such 
action  is  otherwise  open  to  them. 
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LETTER   TO   COMOTSSIOXEES 

Definition  of  '•'  Confinement." 

10.  The  Sub-Committtee  would  urge  upon  the 
Commissioneiii  that  some  words  shoidd  be  inserted 
into  Clause  2  of  the  Model  Agreement  after  the  word 
"  confinement "  on  the  8th  line  which  shall  define 
the  i^eriod  during  which  attendance  on  any  illne.ss 
arising  from  a  confinement  shall  not  form  part  of 
the  duty  of  the  panel  doctor  as  such.  The  Sub- 
Committee  would  suggest  that  after  the  word 
"  confinement "  should  be  inserted  some  such  words 
as  "  or  in  respect  of  illness  arising  from  confinement 
within  two  weeks." 


Ddci-mination  of  Agreement, 

11.  The  Sub-Committee  would  draw  the  attention 
of  tlie  Commissioners  to  the  fact  that  paragraph  15 
of  Form  ]\Ied.  29  revised  has  a  very  one-sided 
appearance,  inasmuch  as  by  it  the  Commissioners 
may  determine  the  agreement  "forthwith,"  in 
certain  circumstances,  whereas  the  practitioner  on 
liis  side  is  not  allowed  to  determine  the  agreement 
except  by  giving  notice  in  accordance  with  tlic  pro- 
visions of  Part  il.  of  the  Regulations. 


The  First  Schedule. 

12.  The  Sub-Committee  notes  an  alteration  in  the 
First  Schedule  as  compared  with  the  Third  Schedule 
in  the  current  agreement  in  regard  to  the  furnishing 
of  certificates,  and  this,  in  its  opinion,  is  likely  to  cause 
confusion.     It   has   been   laid   dov.n   by  the   Com- 


IIErLY  FROM   COMMISSIONERS 

Deflmiion  of  Confinement. 

With  regard  to  the  suggestion  contained  in  }our 
letter  that  words  should  be  inserted  in  paragraph  2 
of  the  Model  Agreement  (and  pi-esumably  therefore 
in  paragraph  2  of  the  Conditions  of  Service  in  tlie 
First  Schedule  to  the  revised  Eegulations),  defining 
the  period  during  which  attendance  on  any  illness 
arising  from  a  confinement  shall  not  form  part  of 
the  duty  of  tlie  panel  doctor  as  such,  I  am  to  state 
that  it  is  not  open  to  the  Commissioners,  in  their 
opinion,  to  make  a  regulation  defining  or  interpreting 
the  import  of  the  language  of  an  Act  of  I'arliameut. 
Further,  the  Commissioners  are  unable  to  prejudgo 
a  question  which  may  come  before  them  in  their 
judicial  capacity  for  decision  on  the  facts  of  an 
indi\idual  case  under  Section  67  of  the  National 
Insurance  Act,  1911,  as  amended  by  the  National 
Insurance  Act,  1913. 

Fromthis  it  ajjpears  that  any  edtemjit  to  insert  in 
GUni.se  2  the  v:ords  suggested  h/  the  Association  v:ov.!d 
not  he  aeceptoMe  to  the  Commissioners.  It  is  therefore 
evident  that  the  question  must  be  deeided  in  ec(ch  area 
aceording  to  local  custom  and  the  steps  to  settle  this  are 
as  laid  dou-n  in  2Jrescnt  Regulation  00  enid  revised 
Begulation  50.  The  jrroeediire  was  detailed  in 
paragraph  17  of  eirevlar  letter  M.ll, 


Determination  of  Agreement. 

"With  regard  to  the  point  raised  in  your  letter  as 
to  the  power  reser^•ed  to  the  Commissioners  to 
determine  agreements  "  forthwith,"  it  should  be 
borne  in  mind  that  this  power  can  only  be  exercised 
in  the  very  exceptional  circumstances  in  which  the 
proviso  to  Section  15  (2)  of  the  National  Insurance 
Act,  1911.  or  .Section  11  of  the  National  Insurance 
Act,  1913,  could  be  put  into  operation,  that  is  to 
.say.  where  the  Connnissioners  have  suspended  the 
panel  system  in  the  area.  Such  a  step  would,  of 
course,  be  taken  only  in  exceptional  circumstances, 
and  apart  from  the  occuri'ence  of  such  exceptional 
circumstances  as  would  justify  the  Commissioners 
in  taking  action  of  this  nature,  it  would  appear  that 
the  provisions  of  the  agreement  as  to  determination 
afford  ample  protection  to  llie  interests  of  the  prac- 
titioners concerned. 

Zoccd  Medical  Committees  are  advised  to  secure  the. 
insertion  in  jiaragraph  15  of  the  Model  Agreement  of\ 
such  tcords  as  v:Ul  edlow  of  the  determination  of  the\ 
agreernenf  bg  either 2Ht,rtg  giving  three  months  notice  to\ 
the  other.  Befcrence  to  revised  Regulation  17  {2)  {ii.)\ 
vAll  show  that  the  agreement  can  he  discontimied  at\ 
any  time  hy  consent  of  the  Committee.  It  v:ill  probahhn 
he  hetter  to  have  a  definite  p>eriod  stated  in  thel 
Agreement. 


The  First  Schcdide. 

It  is  not  seen  in  what  way  the  alteration  in  the. 
First  Schedule  with  regard  to  the  f  urni.shiug  of  certifi- 
cates could  give  any  ground  for  the  apprehension 
expressed  in   your   letter    that  they  would   enable 
insured  persons  to  demand  duplicate  or  additional 
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LETTER  TO   COMMISSIONERS 

misiioners  that  the  insured  person  is  entitled  to  three 
certificates,  (1)  a  "  declaring  on  "  certificate,  (2)  peri- 
odical "continuing"  certificates,  and  (3)  a  "declaring 
off"  certificate,  and  it  seems  most  important  that  no 
words  should  be  used  which  could  give  colour  to  the 
idea  that  the  insured  person  could  demand  more  than 
these  in  the  way  of  certificates.  It  is  submitted 
that  the  present  wording  of  the  First  Schedule  in 
Form  Med.  29  revised  might  be  held  to  justify  the 
insured  person  in  asking  for  duplicate  or  additional 
certificates.  If  this  construction  is  wrong,  it  would, 
in  the  opinion  of  my  Sub-Committee,  be  advisable 
that  the  wording  should  be  amended  to  obviate  the 
possibility  of  such  a  construction.  If  the  construc- 
tion of  the  Sub-Committee  is  right,  then  the  words 
appear  to  it  to  be  contrary  to  the  ruling  of  the 
Commissioners  in  their  circular  173  I.C. 

The  Insurance  Act  Committee,  for  which  the  Sub- 
Committee  is  acting  in  the  interval,  meets  on 
Thursday  next,  and  I  am  instructed  to  express  the 
hope  that  the  Commissioners  will  be  good  enough  to 
favour  me  with  a  reply  upon  the  above  points  at  the 
earliest  possible  moment.  We  are  already  receiving 
a  good  many  enquiries  as  to  the  new  Ifcgulations 
and  Agreement,  and  it  would  assist  tlie  Association 
in  advising  en([uirer3  if  we  could  be  placed  in  early 
possession  of  the  opinion  of  the  Commissioners  on 
the  points  above  submitted  to  them. 
I  am.  Sir, 

Your  obedient  Servant, 

(Signed)  ALFRED  COX, 
The  Secretary,  Medical  Secretary. 

National  Health  Insurance 
Joint  Commission, 

Buckingham  Gate,  S.W. 


KKPLY  FROM  COMMISSIONERS 

certificates  from  the  doctor  attending  him.  It  is  not 
the  intention  that  the  doctor  should  be  called  upon 
to  give  duplicate  certificates  or  any  certificates  for 
purposes  not  connected  with  State  insurance  and 
not  required  for  the  specific  objects  stated  in  the 
Schedule ;  and  while  the  Commissioners  are  not 
aware  in  what  respect  the  present  drafting  of  the 
Schedule  could  give  rise  to  any  doubt  upon  tho 
point,  they  would  be  prepared  to  consider  any  case 
in  which  it  is  suggested  that  the  present  drafting  of 
the  Schedule  is  liable  to  misconstruction. 

The  Insurance  Ad  Committee  still  thinlcs  that  the 
part  of  the  First  Schedule  to  which  exceplion  tens  taken 
is  open  to  misconception.  The  Commissioners  are  Icinrf 
aslccd  to  mahe  the  matter  qtiite  plain  hy  referring  in 
the  Schedule  to  their  Circular  173 j I.C.  Such  a 
reference  would,  it  is  believed,  place  the  position  as 
regards  the  right  to  demand  eertificntes  beyond  all 
doubt.  This  is  a  matter  which  the  Committee  hopes 
will  be  pressed  by  each  Loccd  Medical  Committee  upon 
its  Insurance  Committee. 

I  am,  Sir, 

Your  obedient, 
(Signed)     S.  P.  VIVIAN. 


The  Insurance  Act  Committee  at  its  meeting  on  November  20th,  having  considered  the  reply  of  the 
Commissioners,  directed  a  further  communication  to  be  addressed  to  them,  and  the  following  letter  was 
accordingly  written : 

Vouchers  for  Insured  Persons. 
The  Association  is  glad  to  learn  that  the  CommissioncM 
hope  that  arrangements  may  be  made  to  secure  that  all 
persons  entitled  to  medical  benefit  should  be  provided  with 
a  voucher,  and  trusts  that  tho  Commissioners  will  do  all 
they  can  to  further  this  most  desirable  object. 


Offices  of  the  British  Medical  Association, 
429,  Strand,  London,  W.C. 

November  23rd,  1913. 

Sib, — I  beg  to  thank  yon  for  your  letter  of  the  20th 
Instant  relative  to  the  revised  Medical  Benefit  Kegula- 
tions,  which  was  very  useful  to  my  Committee.  1  am 
instructed  to  make  the  following  observations  in  regard  to 
your  reply. 

Relation  of  Panel  Committees  to  Local  Medical 
Committees. 
The  Association  notes  the  fact  that  the  Commissioners 
are  of  opinion  that  the  medical  members  of  the  Advisory 
Committee  were  fully  consulted  as  to  the  detailed 
assignment  of  functions  of  the  two  Committees.  Those 
members  of  the  Advisory  Committee  who  were  present 
at  the  meeting  of  the  Insurance  Act  Committee  last 
Thursday  empower  me  to  say  that  their  recollection  of 
what  took  place  at  the  conference  did  not  prepare  them  for 
(he  wholesale  way  in  which  the  work  of  tlie  Local  Medical 
Committee  is  now  to  be  shared  by  the  Panel  Committee. 
The  Association  strongly  persists  in  its  objection  to  the 
sapping  of  the  prestige  of  the  Local  Medical  Committee 
and  to  the  removal  from  the  purview  of  that  Committee  of 
any  fiuestion  as  to  the  exclusion  of  individual  insured 
persons  on  the  ground  of  income  limit.  The  question  of 
income  limit,  both  generally  and  in  detail,  seems  to  tho 
Association  to  be  a  matter  peculiarly  appropriate  for 
discussions  by  the  Local  Medical  Committee,  which 
represents  the  interests  of  the  whole  of  the  members  of 
the  profession,  as  compared  with  a  committee  which 
mainly  represents  those  on  the  panel. 


The  First  Schedule  :  Cerliflcates. 
The  Association  is  glad  to  be  assured  that  in  making  the 
alteration  in  the  First  Schedule  to  the  Model  Agreement  it 
was  not  the  intention  that  the  doctor  should  be  called  upon 
to  give  duplicate  certificates  or  any  ccrtiftcatcs  for  pin- 
poses  not  connected  with  State  Insurance  and  not  required 
for  the  specific  objects  stated  in  the  schedule.  Tho  Asso- 
ciation is  still  of  opinion  that  the  present  wording  is  likely 
to  give  rise  to  misconception.  I  am  instructed  to  urgo 
that  *hc  most  satisfactory  way  of  avoiding  future  di(H- 
cultics  would  be  to  make  specific  reference  in  tlie  schedule 
to  tho  Commissioners'  Circular  173/1. C,  in  which  tho 
certificates  required  from  a  doctor  on  the  panel  wcro 
detailed. 

Clause  2  {it)  of  Model  Agreement. 
The  attention  of  the  .Association  has  been  drawn  to  tho 
strong  objections  held  by  many  Local  Medical  f  Committees 
to  paragraph  2  (ii)  of  the  new  Model  Agreement.  Tho 
Association  quite  understands  that  the  intention  of 
tho  insertion  of  the  clause  Is  to  prevent  prefer- 
ential treatment  being  given  to  those  insured  per- 
sons who  are  able  or  willing  to  give  additional 
remuneration  in  respect  of  tho  treatment  to  which 
they  are  entitled  under  the  agreement  between  the 
doctor  and   the  Insurance  Commiitee.     Tho  Association 
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ij  strongly 'of  opinion  that  such  preferential  treatment 
is  undesirable,  but  would  suggest  that  the  intention  of 
tlie  Commissioners  -svouUl  be  achieved  by  a  form  of  words 
which  would  prevent  such  preferential  treatment  being 
i^iven  without  denying  to  practitioners  the  right  to  accept 
any  present  or  other  recognition  which  a  grateful  patient 
might  voluntarily  offer.  It  is  not  uncommon  in  private 
practice,  nor  was  it  uncommon  in  club  iiractice,  for  a 
liatient  who  had  undergone  a  severe  illness  and  wished 
to  show  liis  gratitude  for  the  way  in  which  the  practi- 
liouer  had  attended  liim,  to  offer  something  in  the  way 
of  a  special  recognition  of  the  medical  services  given, 
and  many  of  those  persons  would  have  been  genuinely 
hurt  if  their  spontaneous  offer  had  been  refused.  It 
appears  to  the  Associatiou  that  there  is  no  reason  win- 
such  voluntary  recognition  of  exceptional  service  should 
not  be  made  iu  connexion  with  the  medical  service  uuder 
the  Insurance  Acts. 

It  is  hoped,  therefore,  that  the  Commissioners  will 
accept  the  following  form  of  words  instead  of  that  at 
present  appearing  in  Clause  2  (ii) : 

The  practitioner  shall  not  be  entitled  to  demand  any 
fee  or  other  remuneration  in  respect  of  treatment 
which  he  is  required  to  give  under  this  agreement, 
except  as  in-ovided  in  this  agreement. 

Payment  in  Eespcct  of  Sanatorium  Benefit. 
A  point  in  connexion  with  the  payment  in  respect  of 
sanatorium  benefit  has  been  brouglit  to  the  notice  of  the 
Association.  The  first  schedule  to  the  new  agreement 
refers  to  the  question  of  payment  in  respect  of  sanatorium 
benefit  in  the  following  words : 

.  .  .  and  that  the  domiciliary  treatment  of  persons 
on  panel  lists  recommended  for  sanatorium  benefit 
shall  be  undertaken  by  the  practitioners  by  wliom 
they  are  attended,  and  that  a  sum  of  Gd.  per  annum  in 
respect  of  each  such  person  eligible  for  sanatorium 
benefit  shall  be  provided  for  the  remuneration  of  those 
practitiouers  in  respect  of  their  obligation  to  afford 
such  treatment. 
The  parallel  provision  in  the  jiresent  agreement  is  as 
follows  : 

.  .  .  and  that  the  domiciliary  treatment  of  insured 
persons  recommended  for  sanatorium  benefit  shall  be 
undertaken  by  the  practirioners  by  whom  they  are 
attended,  and  that  for  tliat  purpose  those  practitioners 
shall  receive  remuneration  out  of  a  fund  equivalent 
to  a  sum  of  6d.  per  annum  in  respect  of  each  jierson 
entitled  to  receive  treatment  from  them. 

The  Association  would  submit  that  the  words  '-each 
such  iierson  eligible  for  sanatorium  benefit  "  may  be  talcen 
as  meaning  only  those  persons  on  the  panel  list  who  are 
recorumended  by  the  doctor  for  sanatorium  benefit.  The 
Association  has  no  reason  to  believe  that  any  change  in 
regard  to  the  payment  for  domiciliary  treatment  is  con- 
templated by  the  Commissioners,  but  would  submit  tliat 
the  wording  in  the  new  agreement  is  decidedly  ambiguous. 
It  is  hoped  that  the  matter  will  be  remedied  without 
delay. — I  am,  Sir,  your  obedient  servant, 

Alfred  Cox, 

The  Secretary,  Medical  Secretary. 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  S.W. 
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Address  by  the  Medical  Secretakv. 
An  address  was  delivered  at  a  meeting  of  the  Cilasgow  and 
West  of  Scotland  Branch,  to  wliicli  all  medical  practi- 
tioners in  the  area  had  been  invited,  on  November  14tb. 
The  meeting  was  held  in  the  hall  of  the  Koyal  Philo- 
sophical Society,  Glasgow.  Dr.  A.  T.  Campbell,  President 
of  the  Branch,  occupied  the  chair,  and  there  was  a  good 
attendance. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  Association, 
was  present,  and  gave  an  address  on  the  present  position 
of  the  medical  profession  and  the  British  Medical  Associa- 
tion, with  special  reference  to  the  matters  to  be  discussed 
at  the  forthcoming  Special  Representative  Meeting — 
namely,  the  raising  of  the  subscription  and  the  proposed 
special  fund  for  the  organization  of  the  profession. 

Dr.  Ccx  stated  that  before  touching  on  the  question  of 
the  increased  subscription  and  the  proposed  Special  Fund, 
it  was  neccssarj-  that  lie  should  deal  with  some  matters 
of  a  more  general  nature  which  seemed  to  him  to  show 


the  necessity  for  the  profession  consenting  both  to  increase 
the  subscription  to  the  Association  and  to  form  an  entirely 
separate  fund. 

The  profession  and  the  Association  were  undoubtedly 
going  through  troublous  times,  and  the  searchlight  of 
public  opinion  was  on  them  in  a  way  it  had  never  beeu 
before.  He  had  no  fears  for  the  Association.  The  indi- 
vidual medical  man  was  quite  able  to  look  after  his  owa 
interests  when  he  was  dealing  with  individual  patients, 
but  when  it  came  to  dealing  with  organized  bodies  of 
patients  he  nmst  have  some  association  behind  him,  and 
there  was  no  association  even  remotely  eligible  for  tlii3 
purpose  except  the  British  Medical  Association.  In 
future  the  i^rofcssion  would  have  many  more  dealings 
with  organized  bodies  than  it  ever  had  in  the  past, 
and  instead  of  anj^thing  being  done  to  split  it  up  into 
classes,  and  thereby  weaken  it,  every  man  who  loved 
his  profession  sliould  do  liis  best  to  strengthen  the  ono 
Association  which  could  profess  to  speak  in  the  name  of 
the  profession.  Some  of  tlie  jiractitioners  who  Lad  not 
gone  on  panels  were  saying  that  the  Association  liad  now 
become  a  pro-panel  bodj',  and  was  no  use  to  non-panel 
practitioners.  This  he  thought  absurd.  The  whole 
was  greater  than  any  part,  and  the  past  history  of  the 
Association  sliowed  that  there  liad  never  been  a  time  wlieu 
the  interests  of  one  section  of  the  profession  had  not 
to  be  balanced  against  the  interests  of  other  sections, 
and  on  the  whole  the  Association  had  succeeded  fairly 
well  in  doing  this.  There  was  no  reason  why  it, 
should  not  continue  to  do  it.  How  often  had  they 
heard  consultants  say  that  the  Association  was  de- 
voting most  of  its  time  and  money  to  the  interests 
of  the  general  practitioner  and  was  tlierefore  of  no  use  to 
them  ■?  And  how  often,  with  even  less  excuse,  had  they 
heard  general  practitiouers  say  that  the  Association  wa!< 
run  b}-  consultants  and  was  therefore  useless  to  them? 
Any  one  who  looked  at  tlie  Jourxal  would  see  that  an 
honest  attempt  was  made  to  deal  with  the  interests  of 
every  section  of  the  profession,  and  the  Association  would 
be  false  to  all  its  traditions  if  it  did  not  continue  to  do  so. 
What  seemed  to  some  to  be  a  disproportionate  amount 
of  attention  recently  given  to  panel  matters  was  easily 
explained — a  national  system  of  insurance  had  beeu 
sprung  on  the  country  and  the  Association  was  bound  to 
deal  with  it.  There  was  no  prospect  that  he  could  see  of 
the  disappearance  of  the  Insurance  Act  from  the  Statuto 
Book,  and  in  future  every  young  man  who  entered  the 
profession  witliout  means  would  almost  be  forced  to  spend 
at  any  rate  some  years  of  his  life  in  panel  practice. 

While  there  were  no  reasons,  Dr.  Cox  continued,  for  the 
splitting  up  of  the  profession  into  classes  and  the  forma  • 
tion  of  outside  associations,  he  could  find  a  thousand 
reasons  why  they  should  take  the  opposite  course  and 
consolidate.  There  was  nothing  to  hope  from  eithei 
political  party.  The  profession  would  liavc  to  dejiend 
upon  itself,  and  it  would  be  well  for  those  who  wcro 
undulj-  pessimistic  about  what  the  Association  had  done  to 
remember  that  most  of  the  trade  unions  and  manj-  nev>'S- 
papers  had  expressed  the  opinion  that  the  Association  had 
put  up  an  exceedingly  effective  fight  for  the  profession, 
and  had  gained  such  concessions  as  no  trade  union  had 
ever  gained  for  its  members.  In  dejiending  upon  itself, 
therefore,  the  profession  need  not  be  downhearted. 

Danqcrs  in  the  Immediate  Future. 
The  dangers  iu  front  of  the  piofession  were  that  tho 
charges,  many  of  them  reckless,  which  had  been  mads 
against  the  medical  service  given  under  the  Insurance 
Act  should  by  reiteration  come  to  be  believed ;  that  the 
newspaper  attacks  on  the  honoiu-  and  efficiencj'  of  tho 
Ijrofession  should  be  assisted  bj-  injudicious  action  or 
false  moves  on  the  part  of  the  profession ;  and  that  the 
prominent  politicians  who  were  known  to  he  iu  favour  of 
a  whole-time  service  should  get  their  waj\  In  his  opinion, 
at  the  end  of  1915,  when  the  present  system  of  medical 
benefit  had  to  be  reviewed,  there  was  a  bigger  fight  in 
front  of  the  ijrofcssion  than  it  had  ever  had.  It  would 
have  to  repel  claims  that  tlie  remuneration  was  excessive 
for  the  work  being  done;  aud  attempts  would  jirobably  bo 
made  either  to  reduce  the  remuneration  or,  what  amounted 
to  the  same  thiug,  to  increase  the  amount  of  work.  Any 
successful  attempi  to  reaucj  the  remuneration  paid  tor 
panel  medical  attendance  would,  of  course,  have  a  reflex 


Not 


1013.] 


THE    PROFESSION    AND    THE    ASSOCIATION. 


r, 


Sc??I.EireTr  TO  THB 
BRtTISH  MeDICAI,  JoVBHAXt 


473 


action  on  other  forms  o£  medical  remuneration.  The 
inofessiou  might  also  have  to  repel  strong  attempts  to 
transfer  tlie  atl ministration  of  medical  benefit  to  the 
Kpprovetl  societies,  a  move  \vhich  he  personally  thought 
Avas  rapidly  i^assing  out  of  practical  politics.  There  -was 
a  much  more  dangerous  moremeut  in  the  du-ection  of  the 
esitablishment  of  a  State  medical  service. 

The  question  would  also  come  up,  doubtless  at  an  early 
date,  of  the  inclusion  of  the  dependants,  and  he  would  ask 
how  any  man  not  now  ou  the  panel  but  practising  amongst 
the  industrial  classes  could  say  that  the  Association  was 
giving  an  undue  amount  of  attention  to  Insurance  Act 
niattei'S  in  view  of  the  certainty  of  such  an  inclusion 
being  proposed.  When  the  dependants  were  included 
in  the  Insurance  Act  about  thiee-fourths  of  the  whole 
population  would  be  swejit  in.  In  his  opinion  the  pio- 
fcssion  would  in  a  few  years  be  called  upon  to  choose 
between  the  panel  service  and  a  State  medical  service, 
and  he  believed  that  the  profession  on  the  whole 
would  intinitely  prefer  the  former.  The  panel  service 
had  the  inherent  defects  which  many  practitioners 
believed  existed  in  all  contract  systems,  but  owing  to 
the  efforts  of  the  Association  it  included  many  of  the 
good  points  of  private  practice.  As  compared  with  the 
old  club  practice  it  was  infinitely  superior.  The  club 
doctor,  it  lie  did  not  keep  on  good  terms  with  the  small 
clique  which  ruled  ever}'  friendly  society  lodge,  was 
imcler  a  considerable  risk  at  any  time  of  losing  the  whole 
C'f  the  society,  whereas  no  such  thing  could  happen  in 
panel  practice,  and  the  remuneration  was  much  better. 
It  was  moi-e  dUficult  to  be  honest  as  regards  the  giving  of 
certificates  under  the  club  system  than  it  was  under  the 
panel  system,  because  the  offending  of  a  patient  in  the 
latter  case  could  only  mean  the  loss  of  that  patient  and 
perhaps  one  or  two  of  his  friends,  whereas  under  the  old 
conditions  it  might  mean  the  loss  of  the  whole  societj'. 
He  must  not  be  taken  as  saying  that  the  panel  system  was 
perfect,  for  no  one  knew  better  than  he  how  much  friction 
had  arisen  in  working  it  during  the  course  of  the  present 
year.  The  Association  had  spent  and  would  spend  much 
time  and  money  in  improving  the  conditions  of  service, 
but  his  contention  was  that  the  profession  would  have  to 
choose  not  between  panel  practice  and  private  practice 
for  the  insured,  but  between  panel  practice  and  a  whole- 
time  service.  If,  as  he  believed,  the  profession  would 
prefer  the  former,  the  most  statesmanlike  position  for  the 
profession  to  take  up  was  that  the  panel  work  should  be 
so  done  that  when  the  time  came  for  a  revision  it  would 
be  patent  to  the  public  that  a  change  to  a  whole-time 
service  would  not  be  advantageous  to  it,  and,  on  the 
other  hand,  that  there  should  be  no  sort  of  reversion  to 
the  miserable  conditions  of  friendlj-  society  service. 

IiiiTividual  Hesponsihilities. 
The  Medical  Secretary  then  dealt  with  many  of  the 
charges  made  against  the  profession  in  connexion  with 
panel  practice,  and  urged  every  member  who  had  accepted 
service  on  the  panel  to  do  his  utmost  to  prevent  such 
charges  being  made.  He  would  remind  them  that  such 
charges,  though  made  against  a  small  section,  had  an 
unfortunate  tendency  to  reflect  on  the  honour  of  the  whole 
profession.  The  Association  would  do  its  best  to  repel  the 
wholesale  charges,  which,  he  believed,  had  been  made 
ruainly  to  bolster  up  the  case  for  transfer  of  admiuistia- 
tion  of  medical  benefit  to  the  approved  societies ;  but  there 
were  undoubtedly  cases  in  which  members  of  the  medical 
profession  were  at  fault — in  some  cases  badly  at  fault — 
and  fhe  Association,  of  course,  could  hold  no  brief  for 
men  who  took  the  money  of  the  Insurance  Committees 
and  did  not  try  to  give  honest  service.  If  his  con- 
ception of  the  situation  was  correct — namely,  that 
tl'.e  profession  must  so  work  the  panel  system  as  to 
avoid  the  introduction  of  -something  w-orse — then  it  was 
exceedingly  important  that  the}-  should  elect  to  positions 
ot  responsibiiity  in  connexion  with  the  Association  and 
their  Local  Medical  and  Insurance  Committees  only  their 
verj-  best  and  most  judicious  men.  Much  depended  upon 
these  gentlemen,  and  he  hoped  that  medical  members 
of  Insurance  Committees  would  try  to  arrange  for  a 
preliminary  meeting  to  consider  "the  agenda  of  the 
Insurance  Committee,  so  that  when  matters  came  up 
which  affected  the  profession  thej-  wotdd  be  able  to  act 
as  a  united  body.    Their  motto  in  connexion  with  the 


Insurance  Act  at  present  should,  he  believed,  be  '•  States- 
manship and  patience."  By  statesmanship  he  meant 
firmness  as  regards  points  of  principle  with  readiness  to 
compromise  on  non-essentials,  together  with  an  honest 
effort  to  understand  the  other  side.  Patience  was  neces- 
sary in  dealing  with  a  new  and  gigantic  system  the 
comijlexitics  of  wliich  were  taxing  the  time  and  goodwill 
of  public  men  to  the  uttermost. 

Proposed  Raising  of  the  Subscription". 
In  deahng  with  the  question  of  raising  the  subscription, 
he  did  not  propose  to  enter  into  details — that  he  would 
leave  to  be  dealt  with  when  questions  were  asked.  To 
him,  however,  it  seemed  clear  from  a  perusal  of  the  report 
of  the  Council  that  the  members  of  the  Association  had  for 
years  been  so  spoilt  that  they  had  come  to  expect  miracles 
for  25s.  a  year.  He  would  like  to  ask  whether  any  single 
man  in  that  audience  would  suggest,  if  it  were  proposed 
to  begin  de  novo  to  organize  the  profession  anri  to  provide 
it  with  a  first-class  medical  journal,  that  they  should  com- 
mence with  a  subscription  of  25s.  a  year.  The  subscrip- 
tion had,  of  course,  been  based  on  old  conditions  which 
had  long  since  passed.  The  profession  were  making  greater 
demands  on  the  Association  every  year,  until  the  happy 
position  had  arrived  when,  if  any  member  of  the  pro- 
fession felt  any  doubt  about  a  professional  matter,  he 
naturally  turned  to  the  Association.  The  public  and  the 
Government  just  as  naturally  turned  to  the  Association 
v»hen  they  wanted  the  views  of  the  profession.  It  was  not 
business  to  expect  all  this  to  be  done  on  the  present  sub- 
scription. If  it  were  asked  what  would  be  done  with  the 
increased  income,  the  report  of  the  Council  showed  that  it 
was  intended  first  of  all  to  form  a  reserve  in  order  to  pay 
the  Association's  debts ;  secondly,  to  staff  the  Association 
properly;  thirdly,  to  give  more  money  to  the  Divisions 
and  Branches  for  local  use.  He  was  sure  that  that 
meeting,  composed  as  it  was  very  largelj-  of  the  workers 
of  the  Association,  would  agree  that  the  honorary  officials 
of  the  Association,  to  whom,  after  all,  most  of  the  success 
of  the  Association  was  due,  ought  not  to  be  asked  to  giva 
so  much  of  their  time  to  merely  detail  work,  and  ought 
to  be  provided  with  more  money,  so  that  they  could  make 
f uUer  use  of  paid  clerical  service. 


The  Pkoposed  Speci.^.l  Fund. 
As  regards  the  special  fund,  again  he  did  not  propose 
to  go  into  details.  The  details  of  the  fund  could  be  varied 
as  much  as  the  profession  wished.  First  of  all  they  must 
consider  why  such  a  fund  had  been  proposed.  During  the 
whole  of  this  jear  everybody  had  been  seeking  for  reasons 
why  the  profession  did  not  do  as  well  as  they  thought  it 
ought  to  have  done  in  dealing  with  the  Insurance  Act. 
Many  reasons  had  been  adduced,  some  of  them  very 
foolish,  especially  those  which  left  out  of  all  consideration 
the  fact  that  every  concession  wrung  out  of  Government 
by  the  Association  naturally  detached  from  the  stalwarts 
those  who  would  have  been  quite  willing  to  go  ou 
fighting  so  long  as  the  terms  were  as  originally  pro- 
posed, but  could  not  resist  the  improved  terms.  But 
nearly  every  one  fastened  upon  one  real  source  of  weak- 
ness— nameh',  the  fact  that  the  Association  had  no  fund, 
except  on  paper,  out  of  which  it  coidd  say  to  a  practitioner 
who  was  hesitating  as  to  whether  he  ought  to  follow 
the  lead  of  the  Association,  "If  you  will  back  up  the 
rest  of  the  profession  we  have  money  which  wa 
intend  to  devote  to  seeing  such  men  as  you  thi-ough 
any  financial  difficidties  which  may  arise."  Such  a 
fund  could  not  be  raised  except  as  a  special  fund.  If 
the  Association  had  a  mUliou  it  could  not  devote  it  to  such 
a  purpose,  for  legal  reasons  which  were  fully  discussed  in 
the  original  Pieport  on  the  Special  Fund.  The  questions 
now  to  be  considered  by  tlie  profession  were :  First,  do  you 
think  we  ought  to  have  such  a  fund  ?  Secondly,  are  you 
prepared  to  provide  such  a  fund  ?  Thirdly,  if  you  want  a 
fund,  on  what  basis  do  think  it  shoidd  be  established  ?  If. 
after  the  Association  had  given  the  profession  a  chance  of 
establishmg  such  a  fund,  the  profession  showed  itself 
unwilhng  to  start  it,  then  the  profession  deliberately 
deprived  itself  of  auv  right  of  saying  when  the  next  fight 
arose,  and  it  was  found  to  be  as  helpless  as  before,  that 
the  Association  was  to  blame. 
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Conclusion. 
The  Medical  Secretary  stated  that  he  had  spoken  quite 
plainly  on  the  situation  as  it  appeared  to  hiui.  At  head 
quarters  they  got  much  information  which  the  local  pro- 
fession could  not  have,  and  it  -was  therefore  his  duty 
when  an  opportunity  was  given  to  warn  the  profession 
with  all  his  force  against  the  dangers  which  seemed  to 
him  to  be  approaching.  lie  believed  that  this  was  a  time 
for  plain  speaking  and  hard  thinking.  When  the  time  of 
stress  came  again  he  hoped  it  would  not  be  in  anybody's 
power  to  say  that  the  experience  of  the  past  two  years 
had  been  thrown  away. 

A  most  intei'esting  discussion  followed,  and,  on  the 
motion  of  Dr.  John  Adams,  a  very  hearty  vote  of  thanks 
was  accorded  to  Dr.  Cox. 

In  the  evening  the  members  of  the  Branch  Council  and 
the  Chairmen  of  Divisions  entertained  Dr.  Cox  to  dinner 
in  the  Grosvenor  Restaurant.  Dr.  A.  T.  Campbell  again 
presided,  and  much  pleasant  and  profitablo  intercourse 
took  place  between  the  guest  and  those  present. 


LOCAL    MEDICAL   COMMITTEES. 


SOMERSET. 
The  thirteenth  meeting  of   the  Somerset  Medical    Com- 
mittee was  held  at  the  Castle  Hotel,  Taunton,  on  Novem- 
ber 6th.    Dr.  Wallace  occupied  the   chair,   and   twenty 
members  were  present. 

Congratulations  to  Dr.  J.  A.  Macdonahl. — Before  com- 
mencing the  business  of  the  meeting  the  Chairman  pro- 
posed a  resolution  congratulating  Dr.  J.  A.  Macdonald,  a 
member  of  the  Committee,  on  being  presented  with  the 
gold  medal  of  the  British  Medical  Association.  This  was 
seconded  by  Dr.  Farrant,  the  Secretary  for  the  West 
Somerset  Branch  of  the  Association,  and  carried  by 
acclamation. 

Conference  of  Local  Medical  Committees. — Dr.  Balfour 
Stewart  laid  his  report  of  the  Brighton  Conference  of 
Representatives  of  Local  Medical  Committees  before  the 
meeting,  and  was  heartily  thanked  for  his  services. 

New  Drug  Tariff. — This  was  considered  and  accepted. 
The  Chairman  gave  figures  as  to  the  nulnbers  of  patients 
within  and  without  chemists'  areas  and  the  amount  of  tho 
chemists'  accounts  allowed  in  each  of  the  months  from 
February  to  September.  The  highest  figure  occurred  in 
May  and  tho  lowest  in  August,  when  it  was  only  one  half 
of  that  in  May.  The  best  estimate  that  could  be  made 
was  that  the  amount  per  insured  person  within  tho 
chemists'  areas  would  be  about  Is.  7Ad.  per  annum, 
thus  encroaching  on  tho  floating  6d.  to  the  extent  of  l^d. 
The  Chairman  reminded  tho  members  of  the  Committee 
that  in  prescribing  for  patients  under  sanatorium  benefit, 
the  prescriptions  should  have  the  words  "  Sanatorium 
Account "  added  in  writing,  as  tho  cost  of  drugs  and 
appliances  for  such  patients  came  out  of  the  Sanatorium 
Benefit  Fund,  and  not  out  of  the  General  Drug  Fund. 

Excessive  Ordering  of  Drugs  and  Dressings. — The 
Honorary  Secretary  reported  that  cases  of  excessive 
orders  for  drugs  and  appliances  had  beou  brought  to  his 
notice,  and  also  cases  in  which  the  amount  required  had 
not  been  stated  by  tho  doctor  ;  in  one  instance  a  chemist, 
not  knowing  what  the  dressings  were  for,  supplied  an 
insured  person   with    a    pound    of   cotton-wpol  for  a  cut 

finger.      In   another  case,  4  oz.  of  ,  an  expensive 

proprietary  article,  had  been  ordered,  and  in  a  third  case 
2  oz.  of  a  collyrium  containing  adrenalin  and  cocaine. 
With  a  view  to  indicating  a  class  of  remedies  and 
appliances,  etc.,  which  should  not  be  dispensed  by  chemists 
for  payment  out  of  the  ordinary  Drug  Fund,  a  list  had 
been  issued  to  each  of  the  practitioners  in  the  couuty. 
Patients  will  not  suffer  from  this  arrangement,  since,  in  tho 
first  place,  many  of  the  drugs  and  chemicals  bearing 
proprietary  names  can  bo  supplied  in  an  equally  effective 
form  under  the  British  Pharmacopoeia  and  British 
Pharmacopoeia  Codex,  and,  in  the  second  place,  if  the 
proprietary  drug  cannot  be  thus  replaced,  it  may,  at  tho 
request  of  the  doctor  in  any  particular  case,  bo  autliorizcd 
by  tho  Insurance  Committee. 

Bccord  Cards. — It  was  suggested  by  Dr.  Colmer  that 
tho  record  cards  might  be  issued  with  a  blank  flyleaf,  on 


which  notes  of  the  case  could  be  written,  and  it  was 
decided  to  ask  the  Clerk  to  the  Insurance  Committee  to 
see  if  this  suggestion  could  be  carried  out. 

The  Amcncling  Act. — The  Chairman  drew  the  attention 
of  the  Committee  to  the  National  Insurance  Act,  1913,  in 
which  several  of  the  sections  more  or  less  seriously 
affected  medical  practitioners,  and  in  particular  he  referred 
to  the  following : 

{a)  Sections  9  and  10,  under  which  insured  persons  and  volun- 
tary coutributors  whoso  total  income  from  all  sources  exceeda 
£160  per  annum  are  no  longer  entitled  to  receive  medical 
benefit. 

(h)  Subsection  2  of  Section  10,  which  extends  the  advantages 
of  paragraph  E,  Subsection  2  of  Section  15  of  the  principal  Act 
to  old  and  disabled  members  of  all  societies  which  were  in 
existence  at  the  date  of  the  passing  of  tliat  Act. 

(e)  The  extension  of  the  i^owers  of  the  Insurance  Commis- 
sioners to  suspend  the  panel  system  when  they  considered  it 
was  not  giving  satisfactory  medical  treatment  to  insured 
persons. 

(d)  Section  14,  Subsection  2,  which  revokes  the  clause  in  the 
prmcipal  Act  permitting  a  prescribed  midwifery  fee  to  be 
recoverable  as  part  of  maternity  benefit.  This  means  that  when 
called  in  by  a  midwife  in  pursuance  of  the  Midwives  Act,  1902, 
the  doctor  must  make  his  own  arrangements  for  the  payment  of 
his  fees. 

(<■)  Section  32,  which  in  effect  provides  for  the  formation  of  a 
Panel  Committee,  who  shall  be  consulted  by  the  Insurance 
Committee  in  respect  of  any  matter  affecting  the  administra- 
tion of  medical  benefit  in  the  area. 

(/)  Section  33,  Subsection  2,  which  authorizes  the  Insurance 
Committee  to  retain  a  sum  not  exceeding  a  penny  in  all  in 
respect  of  each  insured  jjerson  to  meet  the  administrative 
expenses  of  the  Panel  Committee  aud  tlie  Pharmaceutical 
Committee  set  up  under  the  Amendment  Act. 

(g)  Section  37,  whicli  provides  that  stamp  duty  shall  not 
be  chargeable  upon  documents  in  connexion  with  certain 
business  under  the  Insurance  Act.  This  applies  to  receipts  and 
contracts. 

Panel  Committee. — As  the  Local  Medical  Committee  of 
Somerset  contained  only  two  non-panel  practitioners,  tho 
Chairman  suggested  that  to  save  duplication  and  over- 
lapping of  the  work  a  scheme  should  be  proposed  to  the 
Insurance  Commissioners  by  which  the  actual  personnel 
of  the  Local  Medical  Committee  should  be  elected  as  the 
Panel  Committee.  This  was  agreed  to,  and  the  scheme 
has  been  sent  to  the  Commissioners. 

Domiciliarg  Attendance  on  Uninsured  Tuherculosis 
Patients. — The  Chairman  outlined  the  present  conditions 
in  regard  to  the  treatment  of  tuberculosis  cases  among  tho 
insured  persons  and  their  dependants,  and  mentioned  the 
fresh  proposal  made  by  the  Chairman  of  the  Insurance 
Committee  for  the  medical  attendance  of  cases  of  tubercu- 
losis among  the  rest  of  the  community.  It  was  considered 
by  the  Committee  that  it  was  not  yet  in  possession  of  suffi- 
cient details  to  enable  it  to  make  any  suggestion  as  to  the 
method  and  cost  of  attendance. 

Tuherculosis  Contacts. — Questions  were  put  as  to  tuber- 
culosis contacts,  and  Dr.  Crouch,  tho  Honorary  Secretary, 
explained  that,  in  reply  to  a  letter  from  him.  Dr.  Short, 
the  tuberculosis  officer  for  tho  county,  wrote  that  if  a 
physical  examination  of  contacts,  with  special  tests  where 
indicated,  was  made  by  the  medical  attendant  of  tho 
family,  aud  was  satisfactory  to  the  district  medical 
ofiiccrs  of  health,  he  (Dr.  Short)  would  feel  no  further 
responsibility  in  regard  to  that  particular  familj-. 

Allocation. — Tho  Chairman  explained  that  Dr.  Crouch 
and  he  liad  had  a  long  interview  with  the  Clerk  to  the 
Insurance  Committee,  dealing  with  many  of  the  important 
matters  connected  with  medical  benefit,  i7iter  alia,  alloca- 
tion of  the  residuum  of  insured  persons.  The  Clerk 
expilained  that  it  had  been  impossiblo  to  make  out  com- 
plete lists  of  index  cards  to  date,  and  that  consequently 
it  did  not  seem  possible  to  proceed  to  allocation.  At  the 
same  time  he  had  found  a  great  deal  of  difficulty  arise 
in  finding  a  doctor  for  a  sick  person  on  the  list 
who  liad  not  already  made  his  choice,  sometimes 
as  much  as  a  week  elapsing  before  medical  attend- 
ance could  bo  secured,  and  ho  asked  if  some  more  rapid 
method  of  procedure  could  not  bo  suggested.  It  was 
finally  agreed,  subject  to  tho  approval  of  the  Local 
Medical  Committee,  that  in  urban  districts  tho  local 
secretary  of  each  of  the  twelve  areas  should  be  communi- 
cated with  and  asked  to  assign  the  patient  to  a  doctor  at 
once,  while  in  rural  districts  the  assignment  should  be  left 
in  the  hands  of  the  Clerk  to  tho  Insurance  Committee, 
who  would  himself  communicate  directly  with  the  doctor 
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nearest  to  the  patient's  place  of  residence.  This  proposal 
'.vas  approved. 

£jsiOor. — A  grant  of  £350  from  the  Special  Mileage 
Fund  for  Exmoor  and  Brendon  areas  was  announced,  and 
I'rs.  Graham.  Penbcrthy,  and  Sydenham  were  authorized 
to  call  a  meeting  of  the  doctors  practising  in  these  districts 
iind  to  ariaugc  the  iniuciple  of  distribution. 

ESSEX. 
Panel  CoiniiTTEE. 
Ik  consequence  of  receipt  of  Memorandum  30  I.C.  a  special 
full  meeting  of  the  Local  Medical  Committee  for  Esses 
was  held  on  November  7th,  at  which,  after  a  protracted 
discussion,  the  following  was  passed  nemine  contradicciitc  : 

That  this  Local  Medical  Committee  for  Esses  apjily  to  the 
Comniissionei's  to  recognize  the  jiersons  forming  the  Local 
Medical  Committee  as  the  Panel  Committee  until  Januarv, 
1914.  and  that  the  Commissioners  be  asked  whether  they 
will  agree  to  accept  the  ijersous  to  be  elected  to  form  the 
Local  Medical  Committee  in  January,  1914,  as  the  Panel 
Committee  for  this  area  (Zsse.tl  from  January,  1914,  to 
January.  1915.  provided  the  requisite  proportion  of  jianel 
practitioners  is  maintained  on  the  Committee. 

Alfcmath-e  Scheme. 
It  was  also  decided  that  the  following  alternative  scheme 
be  sent  by  letter  to  the  Commissioners  : 

That  the  persons  forming  the  Local  Medical  Committee  at 
any  time  should  constitute  the  Panel  Committee,  and  that 
practitioners  on  the  panel  should  be  asked  by  circular  to 
consent  to  the  appointment  of  these  persons  as  the  Panel 
Committee.  The  scheme  might  further  provide  that  the 
consent  of  the  practitioners  on  the  panel  to  the  appoint- 
ment suggested  in  the  cii"cular  should  be  assumed  unless 
within  a  specified  time  some  definite  proportion  of  the 
practitioners  had  signified  their  disapproval. 

Note. — The  time  and  number  of  practitioners  constituting 
disapproval  were  left  to  the  Commissioners  to  decide,  which 
they  did  later  by  telegi-am  as  fourteen  days  and  one-flfth  of  the 
total  panel  practitioners.  The  circular  has  been  issued  to  every 
lianel  practitioner  on  the  revised  list  October  15th,  1913. 

Necessilij  fr.r  Scheme. — The  reasons  for  the  scheme  were 
that  Memo.  30  I.C.  having  been  issued,  it  seemed  likely  a 
Panel  Committee  would  be  formed,  yet  there  remained 
certain  matters  which  could  only  be  dealt  with  by  a  Local 
Medical  Committee  under  the  Act,  which  would  result  in 
delay  and  confusion  between  the  two  committees,  to 
avoid  which  the  scheme  was  proposed.  The  scheme  had 
been  submitted  to  the  twenty-one  District  Medical 
Committees,  and  nineteen  replies  had  been  received 
approving  it. 

Twelfth  Ctexervl  Meeting. 

The  twelfth  general  meeting  was  held  on  Xovembcr  13th, 
when  the  above  scheme  ^^•as  formally  sent  to  the  Com- 
missioners, duly  signed  by  the  requisite  twenty  panel 
practitioners. 

New  Member. — Dr.  Drew  Harris  (Woodfordi  having  been 
welcomed  by  the  Chairitan,  took  his  seat  in  place  of 
Dr.  Ben-ill,  resigned. 

Drug  Committee. — The  reiJort  of  the  Drug  Committee 
was  approved,  as  follows  : 

Tliat  the  Drug  Subcommittee  considers  the  prices  of  revised 
tarifi  received  October  27th  are  excessive. 

The  Secretary  was  directed  to  write  explaining  that  the 
Drug  Committee  would  be  jileased  to  meet  the  Medical 
Benefit  Subcommittee  (members  of  the  Pharmacists' 
Committee  being  present)  and  assist  in  any  revision  that 
was  considered  necessary.  The  Secretarj-  was  also  in- 
structed to  write  to  a  jiractitioner  whose  prescriiitions 
contained  many  proprietary  articles,  and  invite  him  to 
meet  the  Drug  Subcommittee  in  friendly  conference  with 
a  view  to  possibly  substituting  equivalent  remedies  from 
the  insurance  list  of  drugs. 

Iinprop':r  Certification. — A  practitioner  having  sent 
correspondence  referring  to  a  solicitor's  letter  received  by 
him  wherein  he  was  stated  to  have  improperly  certified  as 
lit  for  work,  and  without  examination,  an  insured  person 
who,  having  broken  his  fibula,  ^as  able  to  walk  four 
miles ;  the  Local  Medical  Committee,  in  replj',  referred 
the  matter  to  the  Medical  Service  Subcommittee  of  the 
Insurance  Committee,  and  recommended  that,  with  regard 
to  compensation,  the  Medical  Defence  Union  should  be 
consulted  by  the  practitioner. 

Payment  0/ Arrears.— Ihe  Secretary  reported  that,  in 
answer  to  a  request  that  stated  amounts  at  fixed  dates 


should  be  paid  to  practitioners  (Supplement,  p.  317,  Pay- 
ment of  Arrears),  the  Insurance  Committee  proposed  to 
pay  as  follows : 

For  the  quarter  ended  -January  14th,  1914,  on  or  about  t'aa 

second  Tuesday  in  February. 
For  the  quarter'ended  AprilWth,  1914,  on  or  aboHt  the  third 

Tuesday  in  May. 
For  the  quarter  ended  July  14th,  1914,  on  or  about  the  last 

Tuesday  in  July. 
For  the  quarter  ended  October  14th,   1914,  on  or  about  tha 

third  Tuesday  in  November. 

Shortly  after  November  18th  and  December  15th,  1913, 
payments  would  be  made  for  treatment  and  dispensing, 
the  payment  after  December  15th  being  based  upon  the 
sum  of  Is.  2d.  for  each  insured  person  accepted  for  treat- 
ment up  to  October  14th.  As  interim  paj'ments  might 
interfere  in  some  measure,  the  Local  Medical  Committee 
decided  to  approve  of  quarterly  payments  as  above,  and 
requested  the  Secretary  to  inform  the  Insurance 
Committee. 

Communications  from  ihe  Local  Medical  Committee. — A 
resolution  was  carried  directing  that  all  communications 
from  the  Local  Medical  Committee  to  practitioners  should 
be  marked  "  Private  and  Confidential." 

Conference  xeitU  District  Medical  Committees. —  The 
Committee  decided  to  call  a  conference  with  secretaries  of 
District  Medical  Committees  (secretaries  unable  to  attend 
being  invited  to  send  substitutes)  and  the  following  were 
appointed  from  among  the  Local  Medical  Committee  to 
meet  them :  Drs.  Leigh  Day,  J.  Douglas  Wells,  Harding 
H.  Tomkins,  J.  H.  Salter,  Boss  Steen,  and  C.  E.  Brunton. 
In  consequence  of  the  necessity  for  special  meetings,  etc., 
the  date  was  left  to  the  representatives  above  elected. 

Crreen  Vouchers. — A  member  by  resolution  raised  the 
question  of  rescinding  the  resolution  whereby  the  Local 
Sledical  Committee  decided  that  patients  presenting  these 
should  only  be  treated  as  private  patients.  A  long  discus- 
sion ensited,  and  as  it  appeared  impossible  at  the  moment 
to  grasp  the  effect  of  29  I.C.  and  185  I.C.  and  the  new 
agreement  upon  "  green  vouchers,"  the  Committee  passed 
to  the  next  business. 

Police  Case. — Having  been  asked  to  give  an  opinion  as 
to  whether  a  panel  doctor  was  right  in  refusing  to  attend 
the  police  station  to  examine  an  insured  person  who  had 
been  charged  with  and  certified  as  being  drunk,  the 
Committee  decided  that  the  doctor  was  right. 

New  Begulations  and  Agreement. —  The  explanatory 
memorandum  of  the  new  regulations,  185  I.C,  was  dis- 
cussed; but  no  final  decision  was  arrived  at.  It  was 
decided  to  call  a  special  meeting  on  November  21st  to 
discuss  the  new  agreement,  which  had  arrived  too  late  to 
place  on  the  agenda,  the  meeting  having  already  exceeded 
its  usual  time  limit. 

EAST  SUFFOLK. 
A  meeting  of  the  East  Suffolk  Local  Medical  Committee 
was  held  at  Saxmundham  on  November  19th,  Dr.  Evans  in 
the  chair,  and  ten  other  members  were  present. 

Dispensing  hy  Panel  Practitioners. — Strong  exception 
was  taken  to  the  action  of  some  panel  practitioners  in 
dispensing  for  insured  patients  living  within  one  mile  of  a 
chemist,  and  the  Secretary  was  directed  to  write  calling 
attention  to  the  matter. 

Panel  Committee. — It  was  agreed  that  the  members 
of  the  Local  Medical  Committee  should  be  nominated 
members  of  the  Panel  Committee. 

Le-eleci  ion  of  Local  Medical  Committee. — The  re-election 
of  the  Committee  was  discussed,  and  it  was  agreed:  (li 
That  the  North  Suffolk  and  South  Suffolk  Divisions  should 
each  elect  its  own  members  of  the  Medical  Committee ; 
(2)  that  North  Sutt'olk  should  elect  eleven  members  and 
South  Suffolk  twelve  members ;  (3)  that  the  Committee 
should  continue  in  office  imtil  July  15th,  1914. 

New  Medical  Benefit  Ecgulations  and  Agreement. — Tha 
agreement  was  considered  section  by  section : 

.Section  1. — Exception  was  taken  to  the  term  "other 
regulations,"  since  it  would  allow  the  introduction  of  new 
regulation.s  which  the  panel  practitioners  had  not  seen 
when  signing  the  agreement. 

Section  2.— (i)  It  was  agreed  that  it  was  desii-able  to 
insert  the  words  '•  in  respect  of  illness  arising  from  con- 
finement within  two  weeks,"  as  recommended  by  tha 
Insurance  Act  Committee, 
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Section  2. — (ii)  Strong  exception  was  taken  to  the 
word  "  accept  any  fee,"  and  it  was  agreed  that  the  word 
"  demand  "  should  be  substituted. 

Section  7. — It  was  agreed  that  certificates  should  bo 
given  according  to  Memo.  173/I.C. 

Section  12.— (ii)  Rate  for  medicine,  Is.  for  two  days. 

Sirjninij  Certificates,  etc.,  with  Stamp.— Dr.  Ryder 
Richardson  raised  this  question,  and  urged  that  no 
regulations  should  be  sent  out  by  approved  societies  that 
had  not  been  first  of  all  submitted  to  the  Medical  Com- 
mittee for  discussion. 

WEST    SUFFOLK. 

'  The  thirteenth  meeting  was  held  on  November  21st. 

Panel  Committee. — The  Secretary  reported  that,  as 
instructed  at  the  last  meeting,  he  had  issued  a  circular, 
dated  November  8th,  to  every  practitioner  on  the  West 
Suffolk  panel,  and  that,  of  the  sixty  practitioners  so 
circularized,  forty-two  had  replied  that  they  approved  the 
suggestion  put  forward,  whilst  two  had  intimated  that 
they  considered  the  Committee  should  be  enlarged.  It 
■was  agreed  that  the  Secretary  should  write  to  the  Com- 
missioners, enclosing  a  copy  of  the  circular  and  informa- 
tion as  to  the  replies  to  it,  and  that  the  Commissioners  be 
asked  to  recognize  the  West  Suffolk  Local  Medical  Com- 
mittee as  fulfilling  the  duties,  and  to  extend  recognition 
to  a  new  Local  Medical  Committee  for  1914,  to  be  elected 
on  the  following  lines  : 

Members:  (1)  Ex  officio,  (a)  the  four  practitioners  serving  on 
the  County  Insurance  Committee;  (b)  two  representatives  of 
the  Executive  Committee  of  the  West  Suffolk  Division,  British 
Medical  Association. 

(2)  Two  representatives  from  each  of  the  seven  districts  into 
which  the  area  is  divided,  the  representatives  for  each  district 
to  be  elected  by  the  practitioners  resident  in  that  district.  The 
total  number  of  the  Committee  would  thus  be  twenty,  the 
number  of  panel  practitioners  resident  in  the  area  "  being 
forty-two. 

The  election  to  take  place  within  fourteen  days  of  the 
publication  of  the  new  medical  list  in  eacli  year. 

The  above  was  directed  to  be  submitted  as  a  suitable 
scheme  for  the  permanent  constitution  of  the  Local 
Medical  Committee. 

Neiv  Draft  Contract. — The  Committee  then  considered 
the  proposed  new  contract  (Form  Med.  29  (revised),  and  it 
was  decided  to  apply  at  the  joint  meeting  with  the 
Emergency  Medical  Benefit  Subcommittee  for  modifica- 
tions of  the  contract  as  suggested  by  the  Insurance  Act 
Committee. 

Allocation. — The  Secretary  reported  that  the  Medical 
Benefit  Subcommittee  considered  that  the  most  equitable 
and  the  only  practicable  method  for  this  year  was  one 
based  on  a  quarterly  allocation  of  the  funds  for  unallotted 
persons  iu  direct  proportion  to  panel  lists.  It  was  agreed 
to  accept  this  method,  but  to  insist  that  practitioners  who 
iispensed  should  receive  a  share  of  the  drug  fund  in 
respect  of  such  unallotted  persons,  proportionate  to  the 
number  of  insured  persons  for  whom  they  dispensed. 

Dates  of  Paijments. — It  was  decided  to  ask  for  quarterly 
payment,  with  a  provision  for  monthly  payments  on 
account  to  any  practitioners  who  desired  and  applied  for 
them. 

Provision  of  Vaccines. — Dr.  Ritchie  raised  the  question 
of  the  position  of  a  practitioner  supplying  drugs  and 
appliances  who  wished  to  give  vaccine  treatment  to  an 
insured  person,  and  inquired  whether  the  practitioner 
could  charge  the  i^atient  extra  for  such  treatment.  The 
Committee  agreed  that : 

1.  The  preparation  of  an  autogenous  vaccine  and  the  bacterio- 
logical investigation  incidental  thereto  is  not  within  the 
competence  of  an  ordinary  practitioner,  and  can  be  charged 
for. 

2.  That  in  the  case  of  stock  vaccines  the  practitioner  wishing 
to  use  them  must,  if  he  "dispenses"  for  the-  patient  in 
question,  supply  the  vaccine  himself. 

NORTH  RIDING  OF  YORKSHIRE. 
Meeting  of  Practitioners. 
A   meeting  of  the  practitioners  of  the  North  Riding   of 
Yorkshire  was  held   at   York    on    November   18th,    and 
twenty-three  doctors  were  present.     Dr.   Candler  Hope 
■waa  by  a  unanimous  vote  elected  Chairman. 

Resignations. — A  hearty  vote  of  thanks  to  Dr.  Robert 
Cuff,  J.P.,  CO.  (Scarborough)  was  passed,  along  with 
eincere  regrets  at  his  resignation  as  chairman  of  the  North 


Riding  Local  Medical  Committee,  and  a  strong  wish  was 
further  expressed  that  he  woulu'  still  remain  a  member 
of  the  Committee.  The  resignations  of  Drs.  Carter 
Mitchell  and  Dougall  were  accept.-d  with  regret. 

Panel  Committee. — The  following  resolution  was  pro- 
posed by  Dr.  Baigent,  seconded  by  Dr.  J.  G.  Murray, 
and  carried: 

That  the  present  Local  Medical  Committee,  with  the  addi- 
tion of  an  extra  member  from  seven  of  the  largest  districts 
to  bring  it  up  to  tlie  required  number  of  twenty-eight,  be 
appointed  to  act  also  as  the  Panel  Committee. 

Ten  practitioners  were  nominated,  and  the  following 
seven  were  elected  to  fill  the  two  vacant  posts  and  add  the 
required  number  of  members  to  the  newly  formed  Local 
Medical  and  Panel  Committee :  Drs.  Adams,  Jones, 
Pickles,  Townsend,  A.  C.  Ferguson,  Eddison,  and  Long  to 
represent  the  districts  in  which  they  reside.  The 
Honorary  Secretary  (Dr.  Mills)  was  requested  to  for- 
ward the  following  signed  petition  to  the  Insurance 
Commissioners  (England)  : 

We,  the  undersigned  registered  medical  practitioners  named 
on  the  North  Riding  of  Yorkshire  panel  list,  do  hereby  petition 
the  National  Health  Insurance  Commissioners  (England)  to 
recognize  the  North  Riding  of  Yorkshire  Statutory  Local 
Medical  Committee — of  periods  October  3l3t,  1913,  to  July  15th, 
\SU — as  the  Panel  Committee  of  this  insurance  area.  We 
would  further  state  that  our  brother  practitioners,  as  shown 
by  the  result  of  a  postcard  vote,  support  us  in  making  this 
request. 

Local  Medical  Committee. 

A  meeting  of  the  Local  Medical  Committee  of  the  North 
Riding  of  Y'orkshire  was  held  after  the  practitioners' 
meeting,  when  Dr.  Candler  Hope  was,  by  the  unanimous 
consent  of  all  present,  elected  Chairman,  and  twelve 
members  were  present. 

Mileage. — The  Committee  was  asked  by  the  North 
Riding  of  Yorkshire  Insurance  Committee  to  decide  the 
following  final  details  with  regard  to  the  special  mileage 
grant  of  .£2,600 : 

1.  Which  are  tlie  difficult  districts? 

2.  Which  practices  are  partly  difficult  and  partly  ordinary  ? 

On  the  motion  of  Dr.  Baigent,  seconded  by  Dr.  J.  Gillon- 
lioss,  the  solution  of  the  questions  was  left  in  the  hands  of 
the  Mileage  Subcommittee. 

Administration  of  Medical  Benefit. — The  Honorary 
Secretary  was  asked  to  send  a  representation  to  the 
Insurance  Commissioners  asking  that  one  of  the  rules  for 
administration  of  medical  benefit  should  be  : 

That  when  there  is  such  delay  in  response  to  a  call  from  an 
insured  person  and  the  ailment  is  such  as  to  necessitate  his 
calling  in  another  medical  man,  he  or  she  shall  in  all  such 
cases,  when  possible,  obtain  the  services  of  a  substitute  nomi- 
nated by  his  or  her  medical  attendant,  failing  which  those  of 
another  doctor  on  the  panel,  who  shall  not  continue  in 
attendance,  but  shall  be  remunerated  for  the  visit  according  to 
the  scale  for  temporary  residents,  and  such  expenses  shall  be 
borne  by  the  defaulting  medical  attendant. 

Model  Rules  for  Administration  of  Medical  Benefit. — 
The  following  resolutions  were  passed : 

(a)  It  is  not  the  duty  of  the  doctor  to  send  packing  or  to  pay 
postage  or  carriage  of  medicine.  This  should,  when  pos- 
sible, be  called  for  during  surgery  hours.  When  certificates 
are  required  by  post  a  stamped  addressed  envelope  should 
be  enclosed. 

(6)  It  is  not  the  duty  of  the  doctor  to  see  that  Form  Med.  32 
is  properly  filled  iip  with  No,  etc.  If  such  is  not  done  the 
clerk  to  tlie  Insurance  Committee  should  send  the  same 
to  the  applicant. 

(c)  A  copy  of  model  rules  to  be  sent  to  each  insured  person, 

alongwith  the  notice  of  acceptance  by  the  medical  man. 

(d)  A  copy  of  model  rules  for  administration  of  medical  benefit 
shall  be  sent  to  all  lodge  secretaries. 

Complaints  Committee. — Dr.  Henry  Fawcett  (Thomaby- 
on-Tees)  was  elected  for  service  as  the  additional  medical 
member  of  the  Complaints  Committee. 

T'o^e  of  Thanl-s. — A  vote  of  thanks  to  the  Honorary 
Treasurer  and  Secretary  concluded  the  meeting. 

SURREY. 
A  special  meeting  of  the  County  of  Surrey  Local  Medical 
Committee  was    held   on    November    20th,   at    Snrbiton 
Cottage  Hospital,  when  Dr.  Lankester  was  in  the  chair. 

Administration  of  Gas, — The  following  resolution  was 
passed  unanimously : 
That  the  administration  of  gas  for  dental  purposes  is  not 
part  of  a  practitioner's  duty  under  the  Insurance  Act. 
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Xeiv  Draft  Agreement. — Drs.  Lankester,  Lyndon,  and 
Walters  weie  appointed  to  meet  tliree  delegates  of  the 
County  Insurance  Committee,  and  lay  before  them  the 
following  alterations  the  Medical  Committee  desire  to  be 
made  in  the  agreement : 

Clause  2  (i).  Insert  at  the  end  "  or  in  respect  of  an  illness 
arising  from  confinement  within  two  weeks." 

Clause  2  jii).  It  was  decided  that  unless  this  clause  is  altered 
as  recommended  at  the  last  meeting  the  Local  Medical  Com- 
mittee would  advise  practitioners  not  to  sign  the  agreement. 

(Mause  5.  It  was  decided  to  insist  on  the  insertion  of  the 
following  :  Provided  that  the  Committee  shall  not  assign  any 
person  to  any  practitioner  more  than  three  miles  from  the 
residence  of  that  person  if  any  other  practitioner  on  the  panel 
resides  at  a  less  distance  from  that  residence,  except  with  the 
consent  of  the  first-mentioned  practitioner. 

ABERDEEXSHIRE. 
The  resolutioDS  (see  Supplement,  November  22nd,  p.  457) 
passed  by  the  Aberdeenshire   Local   Medical   Committee 
were  forwarded  to  the  Commissioners,  and  the  following 
correspondence  ensued: 

Letter  from  the  Scottish  Commissioners. 

N.H.I.C.  (Scotland),  Edinburgh, 

November  22nd,  1913. 
To  E.  Bruce,  Esq.,  M.D.,  Secretary,  Aberdeenshire  Local 
Medical  Committee,  Cults,  Aberdeenshire. 

Sir, — I  am  directed  by  the  Scottish  Insurance  Commissioners 
to  advert  to  your  letter  of  17th  inst.  quoting  two  motions  passed 
at  a  recent  meeting  of  the  Aberdeenshire  Local  Medical  Com- 
mittee. With  regard  to  the  first  motion,  I  am  to  say  that  Par- 
liament has  seen  fit,  by  Sec.  32  of  the  National  Insurance  Act, 
1913,  to  provide  for  the  constitution  of  panel  committees,  and 
to  lay  the  duty  of  carrying  out  those  provisions  upon  the 
Commissioners.' 

With  regard  to  the  objection  to  the  Regulations  empowering 
the  Commissioners  to  appoint  a  returning  officer,  I  have  to  say 
that  the  Commissioners  do  not  follow  the  reasoning  on  which  it 
proceeds.  The  appointment  of  a  neutral  person  to  preside 
seems  to  them  the  essence  of  a  properly  conducted  election.  A 
panel  practitioner  as  returning  officer  might  have  to  decide 
points  involving  disputes  between  his  fellow  electors — a  clearly 
objectionable  arrangement.  The  Regulations  were  submitted 
to  the  Joint  Advisory  Committee,  including  the  medical  repre- 
sentatives of  Scotland  on  tlie  Committee,  and  the  Regulation 
objected  to  by  your  Committee  was  approved  by  them.  If  the 
Regulations  had  provided  that  the  practitioners  should  elect 
some  person,  not  being  one  of  themselves,  as  returning  officer, 
the  machinery  for  his  election  would  have  had  to  be  provided, 
involving  either  a  postal  vote  or  the  holding  of  a  meeting.  In 
addition  it  would  have  fallen  to  the  practitioners  to  pay  any  fee 
incurred  to  him.  It  appears  to  the  Commissioners  that  the 
scheme  under  which  they  appoint  members  of  their  own  staff 
as  returning  officers  is  at  once  economical  and  unobjectionable 
from  any  point  of  view. 

With  regard  to  the  second  motion,  I  am  to  point  out  that  it  is 
in  the  interests  of  the  practitioners  that  the  Commissioners  are 
desirous  of  seeing  the  panel  committees  constituted  at  an  early 
date.  A  communication  is  being  sent  to-day  to  Insurance  Com- 
mittees and  to  all  practitioners  with  reference  to  the  apportion- 
ment of  the  special  mileage  grant  for  the  Lowlands.  The 
suggestion  in  the  motion  that  the  issue  of  the  agreements  and 
the  apportionment  of  the  special  mileage  grant  are  being  held 
back  is  entirely  unfounded,  and  especially  in  view  of  the  large 
amount  of  work  which  your  Committee  must  be  aware  has 
been  performed  by  the  Commissioners  with  a  view  to  an  equit- 
able apportionment  of  the  grant ;  the  imputation  conveyed  in 
the  resolution  is,  in  the  oijiuion  of  tlie  Commissioners,  uncalled 
for. — I  am,  Sir,  vom-  obedient  servant, 

(Signed)    John  Jeffrey,  Secretary. 

Sephj  to  the  Commissioners. 

Thoresby  Cults,  Aberdeenshire. 
November  25th,  1913. 
To  the  Sec.  N.H.I.C.  fScotland),  Edinburgh. 

Sir. — I  have  to  acknowledge  receipt  of  your  letter  of  Novem- 
ber 22nd,  regarding  the  resolution  which  I  forwarded  to  you 
from  the  Aberdeenshire  L.M.C. 

As  regards  your  comments  on  the  first  motion,  I  hare  to  say 
that  one  of  your  staff  would  not  be  "  a  neutral  person  "  ;  while 
the  fact  of  the  Regulations  having  been  approved  by  the  Scottish 
medical  members  of  the  Joint  Advisory  Committee  is  beside  the 
point,  as  these  gentlemen  are  not  elected  by  the  medical  profes- 
sion in  Scotland,  and  are  in  no  sense  our  "  representatives." 

In  connexion  with  the  second  motion,  you  state  that  the 
imputation  it  contains  is,  in  the  opinion  of  the  Commissioners, 
uncalled  for.  Let  me  give  you  one  instance  of  the  impossible 
position  in  which  the  Commissioners'  delay  has  placed  us. 
The  communication  regarding  mileage  was  not  in  our  hands 
when  the  resolution  was  passed  by  the  Local  Medical  Com- 
mittee, and  we  had  no  indication  whatsoever  of  when  we  were 
to  get  it.  According  to  your  own  time  table  (Circular  185;T.C., 
par.  34),  you  expect  us  "  to  hold  collective  negotiations,  and 
have  a  final  settlement  of  all  outstanding  points  of  substance  " 
by  December  Ist ;  while  the  information  required  by  us  on 
■which  to  found  our  decision  regarding  the  new  contracts  is  not 


put  in  our  hands  until  November  24th.  The  Medical  Benefit 
Subcommittee  has  asked  our  representatives  to  meet  with  it  on 
November  27th,  leaving  us  three  days  for  consideration  and 
discussion  amongst  ourselves  of  the  many  points  at  issue. 
After  this  meeting  on  November  27th,  the  Local  Medical  Com- 
mittee has  to  summon  and  report  to  a  meeting  of  the  panel 
practitioners  in  the  county ;  to  lay  the  result  of  the  conference 
with  the  Medical  Benefit  Subcommittee  before  them;  to  get 
the  finding  of  the  panel  practitioners;  to  report  to  the  Medical 
Benefit  Subcommittee  ;  to  wait  for  their  report  to  the  Insurance 
Committee ;  and  then  to  call  another  meeting  of  the  panel 
practitioners  to  consider  finally  our  position.  How  all  this  is  to 
be  done  between  November  27th  and  December  1st  certainly 
passes  our  comprehension,  and  proves  our  contention  (as 
expressed  in  the  motion)  that  the  information  required  by  us 
from  the  Commissioners  as  regards  mileage  and  the  new  con- 
tracts has,  in  our  opinion,  been  held  back — or,  if  you  prefer  it, 
delayed — in  the  most  indefensible  manner. 

I  am.  Sir,  your  obedient  servant, 
(Signed)       Robert  Bruce,  M.D., 
Secretary,  Aberdeenshire  Local  Medical  Committee. 

FORF.\E. 
A  MEETIKG  of  the  Local  Medical  Committee  for  the  county 
of  Forfar  was  held  on  November  19th. 

Agreements  and  Regulations. — The  Secret.4.ey  reported 
that  he  had  several  times  written  to  the  Commissioners 
asking  them  for  a  draft  of  the  proposed  new  agreement,  but 
had  received  no  definite   replies.      Tho   Committee  con- 
sidered  the  new   regulations,  and  on  the  motion  of   Dr. 
T.\iT,   seconded   by   Dr.   Johnston,   it    was    unanimonsly 
resolved : 
That  this  Committee,   having  fully   discussed  the  National 
Health  Insurance  (Medical  Benefit)  Regulations,  1913,  con- 
siders that  these  are  such  that  it  cannot  accept   thereof, 
and  therefore  refuses  to  enter  into  any  new  agreement  with 
the  Insurance  Committee  until  these  have  been  amended 
to   meet    with   its  approval.      It  further  resolved  not    to 
sign  any  agreements  until  the  mileage  question  is  finally 
settled  "and  all   sums  due   in   respect  of   mileage  and  for 
allocated  patients  paid. 

Thereafter,  on  the  motion  of  Dr.  Dalgetty,  seconded  by 

Dr.  Broom,    tho  following    resolution    was    unanimously 

agreed  to : 

That  the    Committee    considers    that     it    has    very     real 

ground  for  complaint  against  the  Commissioners,  in  that 

they   have   given   it   such    short   notice    to    consider   the 

new  agreement  ?nd  Regulations,  and  more  especially  their 

omission  to  issue  the  new  form  of  agreement  in  time  for 

discussion. 

KIRKCALDY. 

A  MEEiraG  of  the  Kirkcaldy  Local  Medical  Committee  was 
held  on  November  18th,  when  Dr.  Curror  presided  over  a 
large  attendance. 

h'ancl  Committee. — General  disgust  was  expressed  at 
the  needless  multiplication  of  committees,  and  at  the 
manner  in  ■which  the  elections  were  being  rushed.  In 
view  of  the  fact  that  the  present  Local  Medical  Committee 
consisted  of  all  the  practitioners  in  the  bnrgh,  it  was 
imanjmously  decided  to  instruct  the  Secretary  to  write 
the  Commissioners,  under  the  second  alternative,  and 
represent  to  them  that  the  Local  Medical  Committee 
should  constitute  the  Panel  Committee  for  the  area. 

Scale  of  Fees  for  Persons  mahing  their  own  Arrange- 
ments.— A  letter  was  read  from  the  Clerk  to  the  Insurance 
Committee,  asking  the  Local  Medical  Committee  to  suggest 
a  scale  of  fees.  After  considerable  discussion  it  was 
decided  to  suggest  the  scale  already  adopted  for  attend- 
ance on  temporary  residents. 

Neiv  Draft  Eegulations  and  Agreement. — A  short  dis- 
cussion took  place  on  the  draft  Regulations  and  agree- 
ment, but  it  was  decided  not  to  take  any  definite  action 
meantime,  but  to  hold  another  meeting,  when  the  specimen 
agreement  and  the  result  of  the  Insurance  Act  Committee's 
correspondence  with  the  Commissioners  would  be  available. 

PERTH. 
A  meeting  of  the  Local  Medical  Committees  of  the  Burgh 
and  County  of  Perth,  along  with  the  Perth  Branch  of  the 
British  Medical  Association,  ■was  held  on  October  17th. 

Allocation  of  Insured  Persons. — Tho  principal  business 
of  the  meeting  was  to  consider  the  method  of  allocation  of 
insured  persons  in  the  county  who  had  not  chosen  a  doctor. 
Various  schemes  were  suggested,  but  it  was  eventually 
decided  that  the  insured  persons  should  be  allocated  to  the 
nearest  doctor,  and,  if  there  be  more  than  one  doctor  in 
the  district,  that  the  insured  persons  be  allocated  ^Jro  rata. 
to  the  numbers  on  those  doctors'  lists  as  last  made  up. 
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This  -was  carried  by  a  large  majority.  With  regard  to 
the  capitation  grants  for  the  unallocated  persons,  overdue 
I'or  the  first  three  quarters  of  the  year,  it  ■was  decided  that 
the  money  be  divided ^)co  rata  amongst  all  the  doctors  on 
the  panel. 

Model  Bules. — It  was  agreed  that  the  Blodel  Rules  for 
Local  Medical  Committees,  as  suggested  by  tlie  Insurance 
Commissioners  and  by  the  ISritish  Medical  Association,  be 
adopted,  in  so  far  as  they  were  not  incompatible  with  each 
other.  With  regard  to  the  matter  of  drugs  it  was  decided 
to  take  no  action,  and  that  no  alteration  be  made  in  the 
tariff. 

E.q)enses  of  Commiitee. — It  was  announced  that  a 
sum  would  probably  be  available  for  the  payment  of 
clerical  work  and  other  expenses  in  connexion  with  the 
work  of  the  Local  Medical  Committee,  and  a  committee 
of  six  (four  to  be  a  quorum)  was  appointed  to  consider  the 
matter,  and  to  decide  regarding  the  enyiloymeut  of  a  paid 
sccretarj'. 

A  meeting  of  the  Local  Medical  Committees  for  Perth 
and  Perthshire,  together  with  all  practitioners  practising 
in  Perthshire,  was  held  at  Perth  on  November  21st,  when 
Dr.  Mackay  (Aberfeldy)  was  in  the  chair. 

Panel  Committees. — Dr.  Tkottek  said  that  the  Panel 
Committees,  constituted  under  the  amending  Act,  appeared 
to  be  an  attempt  on  the  part  of  the  Commissioners  to  take 
certain  powers  from  the  Local  Medical  Committees  and 
gradually  to  undermine  their  prestige,  the  important 
difference  being  that  at  least  two-thirds  of  the  members 
on  Panel  Committees  must  bo  ]5anel  practitioners.  He 
further  stated  that  it  was  jiroposed  at  the  suggestion  of 
the  British  Medical  Association  to  elect  the  members  of 
the  present  Local  IMedical  Committees  to  act  as  the  Panel 
Committees.  Next  year  the  members  of  the  Local 
Medical  Committees  would  require  to  be  modified  to 
correspond  to  numbers  suggested  for  Panel  Committees 
by  the  Commissioners.  Dr.  J.  Hume,  in  a  strong  sijcech, 
pointed  out  that  several  Local  Medical  Committees  had 
already  objected  to  the  formation  of  Panel  Committees, 
and  that  practitioners  had  been  unduly  hustled  in  the 
matter.  He  urged  that  no  further  steps  be  taken  in  the 
meantime;  and  Dr.  Paton  moved  that  the  meeting 
respectfully  decline  to  take  any  action  in  the  matter. 
Dr.  TiiOTTER  then  moved  formallj'  that  the  Secretary  be 
instructed  to  petition  the  Commissioners  to  appoint  Panel 
Committees  for  Perth  and  Perthshire.  After  considerable 
discussion,  a  majority  voted  in  favour  of  the  motion  of 
Dr.  Trotter,  which  was  accepted  as  the  finding  of  the 
meeting. 

Allocation. — The  Secretary  stated  that  the  Commis- 
sioners had  approved  of  the  scheme  iJassed  at  the  last 
meeting  for  the  allocation  of  insured  persons  in  the  city 
of  Perth,  with  the  exception  that  the  allocation  be  made 
as  from  .lanuary  15th  instead  of  October  15th.  This  was 
agreed  to  by  the  meeting. 

Neiu  Draft  Bet/ nlat ions. — Considerable  discussion  took 
place  on  this  subject,  but  it  was  decided  that  another 
meeting  should  be  held  to  consider  the  new  Regulations, 
and  more  especially  to  go  over  the  draft  agreement, 
clause  by  clause,  before  coming  to  any  decision, 
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Relatioxs  of  Medical  Referee  axd  Panel 
Practitioner. 
At  the  last  meeting  of  the  Birkenhead  Insurance  Com- 
mittee, Dr.  Jonx  Grimshaw  stated  that  one  of  his  patients, 
after  having  been  in  receipt  of  sickness  benefit  for  four 
weeks,  brought  to  him  a  sick  benefit  sheet  on  which  the 
word  "  fit  "  had  been  written  and  initialled  by  a  medical 
veferce,  his  own  name  having  been  cancelled.  He  had 
received  no  communication  from  the  approved  society  or 
the  medical  referee.  He  obtained  the  opinion  of  a  Liver- 
pool hospital  physician,  who  agreed  that  the  man  was 
suffering  from  a  serious  affection  of  the  heart  and  blood 
vessels  and  chronic  progressive  disease  of  the  kidneys. 
Skiagraphs  obtained  later  revealed  the  presence  of  a  lame 
aneurysm.  The  Insurance  Commissioners,  when  appealed 
to  by  Dr.  Grimshaw,  stated  that  most  approved  societies 
were  empowered    under    their   rules,  which  constitutefl 


conditions  of  membership,  to  require  a  member  to  sub- 
mit to  medical  examination  by  a  doctor  appointed  by 
the  society.  The  opinion  of  any  doctor  so  ajipointcd 
and  that  of  the  doctor  on  the  panel  both  constituted 
evidence  to  which  approved  societies  might  properly  have 
regard  in  determining  whether  or  not  a  member  was 
incapacitated.  The  letter  from  the  Commissioners  con- 
tinued :  "  The  question,  however,  as  to  whether  such 
incapacitj'  exists  is  in  the  first  instance  for  the  society  to 
decide."  A  member  who  was  dissatisfied  had  a  right  of 
appeal  to  the  tribunal  appointed  under  the  rules  of  the 
society,  and  in  the  last  resort  to  the  Commissioners  them- 
selves. The  approved  society  having  disregarded  com- 
munications enclosing  copies  of  the  opinion  of  the  con- 
sultant. Dr.  Grimshaw  had  given  his  jiatient  financial 
assistance  for  the  purpose  of  lodging  an  appeal,  and  at 
the  meetmg  of  the  Insurance  Committee  proposed  the 
following  motion : 

That  the  question  of  the  general  relation  between  medical 
referee,  insured  jjerson,  and  panel  ijractitiouer  be  referred 
to  the  Medical  Service  Subcommittee  for  consideration  au>l 
report. 

The  motion  was  agreed  to,  except  that  the  reference 
was  made  to  the  Medical  Benefit  Subcommittee  instead  of 
to  the  Medical  Service  Subcommittee. 

An  incident  occurred  recently  at  Walsall  which  bears  on 
this  matter,  and  affords  a  curious  example  of  the  capacity 
for  blundering  which  may  be  displayed  by  an  ofiioial  pos- 
sessing a  plentiful  lack  of  imagination.  It  ajipears  that 
the  district  secretary  of  the  Royal  Liver  Friendlj'  Societj- 
(National  Health  Section)  issued  a  circular  to  all  the  mem- 
bers on  the  sick  list  in  the  town  informing  each  of  them 
that  "our  medical  officer  wishes  you  to  call  at  the  above 
office  on  Thursday,  November  13th,  between  the  hours  of 
2  and  3  o'clock,  for  the  purpose  of  examination,  in  accord- 
ance with  Rule  13,  paragraph  27."  The  rule  referred  to  is 
apparently  one  of  the  regulations  of  the  society.  The 
result  of  this  thoughtless  act  was  that  a  crowd  of  sick 
assembled. 

At  a  special  meeting  of  the  Walsall  Insurance  Com- 
mittee held  to  consider  the  matter  the  chairman.  Dr. 
Lynch,  stated  that  in  all  matters  affecting  medical  benefit 
the  Local  Medical  Committee  had  worked  side  by  side 
with  the  Insurance  Committee,  and  asked  Dr.  Layton  to 
state  the  facts. 

Dr.  Layton  said  that,  having  heard  from  many  sources 
that  members  of  the  society  who  happened  to  be  sick  had 
received  a  notice  to  attend  on  Thursday  afternoon,  he 
came  to  the  conclusion  that  the  matter  required  some 
investigation,  inasmuch  as  he  found  that  no  notification 
of  the  contemplated  examination  had  been  sent  to  any 
Walsall  doctor ;  when  he  reached  the  office  of  the  society  at 
the  time  indicated  he  found  a  large  crowd  of  sick  persons 
outside,  while  the  passage  was  packed  with  j^eople.  several 
of  whom  looked  very  ill.  He  was  admitted  to  the  room 
where  the  examinations  were  being  made,  and  made  a 
strong  protest,  first  because  he  considered  it  a  breach  of 
professional  etiquette  for  a  doctor  from  outside  to  examine 
other  doctors'  patients,  and,  secondly,  what  was  much 
more  serious,  that  sick  people  should  be  required  to  come 
out  on  a  cold  November  afternoon,  no  provision  having 
been  made  for  their  accommodation. 

After  the  conclusion  of  Dr.  Layton's  remarks  the 
Chairman  called  upon  Sir.  Wyke,  the  district  manager  of 
the  society,  and  at  his  instance  a  letter  from  the  head 
office  of  the  society  at  Liverpool  was  read.  It  contained 
the  following  passage : 

The  district  manager  appears  to  Iiave  exercised  no  discretion, 
either  as  to  tlie  j^ersons  lie  should  have  summoned  or  the  time 
of  their  attendance,  which  caused  the  unpleasantness  referred 
to.  The  usual  procedure  of  notifying  the  local  panel  doctors 
wlio  were  attending  these  members  was  unfortunately  over- 
looked, for  which  regrettable  oversight  it  can  only  be"  stated 
that  the  lirst  annual  meeting  of  the  approved  society  was  being 
lield  at  that  time.  It  was  a  very  protracted  one,  and  gave  the 
officials  at  the  head  oflice  no'  time  to  attend  to  the  details 
consequent  on  the  proposed  examinations.  Our  referee  was 
much  delayed  and  hampered  in  his  examinations  from  the  fact 
that  the  forms  on  which  the  sick  benefit  was  given  did  not,  in 
most  cases,  give  either  the  panel  doctor's  name  or  the  nature  of 
the  illness. 

The  letter  added  that  after  the  protest  made  by  Dr.  Layton 
the  society's  doctor  had  ceased  to  examine  the  patients, 
who  retiuned  home,    The  society  expressed  it3  regret  that 
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there  should  be  any  cause  of  complaint,  but  added  that  the 
"  abnormally  heavy  rate  of  sickness  in  Walsall  must  be 
rectified  and  malingering  stopped." 

The  CHAiKMix  said  this  was  not  an  isolated  case,  but  the 
culmination  of  a  large  number  of  complaints  made  at  the 
office  of  the  Insurance  Committee  in  regard  to  the  manner 
in  which  insured  persons  had  been  treated.  Mr.  J.  H. 
Weight,  a  delegate  of  the  society,  subsequently  expressed 
■  deep  regret  that  the  medical  men  in  the  town  had  not  been 
notified  :  and  as  to  the  charge  of  malingering  said  that  he 
had  no  evidence  that  any  persons  in  Walsall  canied  on 
malingering,  and  agreed  that  persons  who  were  not  in  a  tit 
state  ought  not  to  stand  about  in  the  streets. 

In  reply  to  the  Chairman,  the  Manager  admitted  that  he 
was  in  the  room  wben  woiueu  were  called  for  examination 
by  the  doctor.  The  Insurance  Committee  eventually 
adopted  the  following  resolution,  moved  by  Mr.  E.  Ev.\xs, 
seconded  by  Mr.  G.  Towek,  and  carried  nemine 
contradicenie : 

That  this  meeting  registers  a  strong  protest  against  the 
treatment  meted  out  to  the  sick  members  of  the  Koval 
Liver  Society  on  Thursday,  November  13th,  when  the 
whole  of  the  sick  members  of  that  society  were  directed  to 
attend  in  the  space  of  two  liours  for  the  purpose  of  exami- 
nation by  the  medical  officer  of  the  society,  and  that  the 
whole  facts,  as  brought  before  this  meetieg,  be  laid  before  the 
Insurance  Commissioners  in  London. 


UNALLOTTED   FUNDS. 

TnE  following  letter,  addressed  by  the  Chancellor  of  the 
Exchequer  to  the  Chairman  of  the  Loudon  Insurance 
Committee,  was  read  at  the  meeting  of  the  Committee  on 
Thursday  (November  27th) : 

Treasurv  Chambers,  Whitehall,  S.W., 
26th  November,  1913. 

Dear  Dawes, — I  have  had  before  me  the  oflicial  corre- 
spondence between  tlie  London  Insurance  Committee  and 
the  Insurance  Commissioners  on  the  subject  of  the  pay- 
ment of  the  doctors  who  have  entered  into  agreement 
v.-ith  the  (Committee,  and  I  am  writing  to  assure  yon  of 
my  entire  concurrence  in  the  view  which  the  Commis- 
sioners have  taken  throughout  of  the  effect  of  the  Medical 
Benefit  Regulations. 

There  was  never  any  doubt  of  the  Government's  inten- 
tion, as  expressed  in  the  invitation  to  the  doctors  to  take 
service  under  the  Act,  that  iu  return  for  their  undertaking 
to  accept  responsibility  (or  the  treatment  of  insmed 
persons,  sick  or  well,  they  should  receive  the  whole  sum 
available  for  medical  benefit  (apart,  of  course,  from  the 
money  for  drngs^  after  deducting  the  sums  payable  in 
respect  of  persons  who  had  been  allowed  to  make  their 
own  arrangements,  or  had  arranged  to  receive  their 
medical  benefit  through  approved  institutions.  Whatever 
doubt  might  have  existed  as  to  the  interpretation  of 
the  law  or  regulations  which  deal  with  this  publicly 
declared  intention  has,  I  understand,  been  removed, 
and  you  may  rest  assured  that  the  Government  will 
certainly  support  your  committee  in  taking  any  steps 
which  may  prove  necessary  to  secure  that  payment  is 
made  in  accordance  with  this  intention. — Ever  sincerely, 

D.  Llotd  George. 


THE  SPECIAL   REPRESENTATIYE   MEETING. 

A  Plea  for  the  Universal  Support  of  the  British 
Medical  Association. 
Dr.  A.  C.  Greene  (London,  E.)  writes:  A  year  ago  no 
efficient  organization  existed  to  combat  the  Government 
on  points  connected  with  the  Insurance  Bdl.  These  points 
naet  with  the  unanimous  disapproval  of  the  medical  pro- 
fession. Doubtless,  if  we  had  banded  together  more  firmly, 
we  could  have  obtained  vastly  better  terms. 

It  is  apparent  to  all  that  the  British  Medical  Association 
as  at  present  constituted  has  not  the  support  of  all  the 
profession.  Should  its  strength  be  augmented,  every  ont, 
would  be  only  too  eager  to  join  it. 

The  great  split  at  present  is  due  to  the  panel  and  non- 
panel  members  whose  interests  are  said  to  clash.  If  the 
Association  only  had  the  whole-hearted  support  of  the 
profession,  both  interests  would  be  well  looked  after.  It 
is  only  logical  to  assume  that  the  interests  of  the  whole 
profession  would  be  better  safeguarded  by  one  powerful 
organization  than  would  be  the  case  with  two  or  more. 
To  carry  this  out  the  Association  needs  more  recruits  and 
more  money.  The  outlook  on  the  future  is  dismal  indeed 
if  they  be  not  forthcoming. 


The  present  trifling  sum  paid  by  members  of  the  British 
Medical  Association  is  insufficient.  If  each  member  paid 
according  to  a  set  scale  on  the  net  profits  of  his  income— 
for  example,  a  fixed  sum  per  100  insured  patients  for  panel 
practitioners— every  man  would  be  paying  according  to 
his  meaus  in  the  strict  sense  of  the  word.  Every  one 
would  be  satisfied,  for  they  would  be  all  shouldering  the 
burden  according  to  their  means,  every  one  pavin^  his 
share.  We  should  have  every  one  doing  his  little  "and  not 
the  spasmodic  efforts  of  a  few. 

If  this  ideal  state  of  affairs  could  be  brought  about  the 
problem  would  be  solved.  Thereby  one  would  get  interest 
and  consequently  strength  established  in  the  union 
amongst  all  medical  men.  This  would  band  them  to- 
gether in  a  much  more  brotherly  spirit  than  exists  today. 
It  would  be  a  powerful  organization,  for  it  would  have  as'a 
foundation  the  two  essential  elements  (1)  interest  of 
members,  (2)  money.  They  are  dependent  the  one  upon 
the  other. 

In  conclusion,  I  would  urge  all  non-members  and  mem- 
bers to  sink  their  differences,  at  least  for  the  present,  and 
support  whole-heartedly  the  only  one  -Association  existing 
to-day  capable  of  sa.feguarding  all  medical  interests. 

Proposed  Increased  Scbscriptions. 

Dr.  C.  H.  Watts  Parkinson  (Wimborne)  writes:  I 
desire  to  enter  my  protest  against  the  proposed  increase 
of  subscription  to  £2  2s.,  and  feel  sure  if  adopted  it 
will  lead  to  the  resignation  of  many  members  of  the 
Association. 

It  seems  to  me  unfair  to  require  every  member  to  pay 
an  additional  17s.  for  the  expanses  of  the  medical  secre- 
taries' department,  whether  they  are  interested  in  that 
side  of  the  business  or  not.  Why  sj  adverse  to  the  trade 
union  idea,  which  is  clearly  nec;essary  under  the  new 
conditions  not  only  for  the  protection  of  membsrs,  but  also 
for  the  increased  powers  obtaiuable  and  necessary  for 
disciplinary  and  other  reasons  '? 

I  quite  agree  that  the  increasing  expenditure  of  the 
medical  secretaries'  department  will  lead  the  Association 
to  speedy  bankruptcy  unless  additional  funds  are  raised  ; 
but  these  should  be  raised  outside  the  ordinary  subscription, 
and  as  a  special  department  or  trade  union,  and  should 
embrace  additional  necessary  objects,  as,  for  example, 
insurance  sickness,  defence  and  medical  agoncj'  work. 

There  is  also  a  possibility  that  the  additional  17s.  will 
be  found  insufficient,  and  t'ne  subscription  will  have  to  be 
raised  again  and  again. 

Eestore  to  us  the  years  that  the  locusts  of  the  new 
constitution  have  eaten,  and  let  us  go  back  to  the  old  sub- 
scription of  one  guinea  for  the  Journal  and  annual 
meeting,  and  charge  another  guinea  for  the  trade  union 
association,  and  additional  fees  as  required,  but  let  this  be 
volvmtary,  and  not  forced  on  old  members  like  myself,  or 
non-panel  men.  There  would  then  be  no  reason  why  the 
Representatives  should  meet  at  the  time  of  the  annual 
general  meeting,  and  the  present  farce  of  the  general 
meeting  of  members  could  be  done  away  with,  at  any  rate, 
in  connexion  with  the  annual  scientific  meeting. 

The  Annual  General  Meeting  would  then  be  a  purely 
scientific  and  pleasurable  gathering,  and  we  should  not 
have  our  pleasures  and  useful  work  saddened  by  the 
thought  of  the  htmdred  and  more  of  our  most  illustrious 
brethren  slaving  away  for  our  good  and  passing  resolutions 
one  day  and  rescinding  them  the  next,  to  the  joy  of  the 
powers  of  evil.  I  have  been  a  member  of  the  Association 
for  forty  years,  and  have  held  some  official  position  all 
that,  time  until  this  present  year,  and  I  still  read  the 
British  Medical  Journal  from  cover  to  cover  every 
Sunday,  and  shall  miss  this  very  much ;  but  £2  2s.  is  more 
than  I  can  stand. 

George  Scott,  M.B.  (Wimbledon),  writes:  Referring  to 
Dr.  Christie  Reid's  letter  of  November  22nd,  which  I 
was  glad  to  see,  I  can  assure  him  that  the  increase  of  17s. 
in  the  subscription  to  the  Association  is  absolutely  neces- 
sary, and  that  the  -Association  cannot  continue  to  flourish 
or  even  hold  its  own  without  it.  Like  Dr.  Eeid,  I  am  not 
convinced  of  the  necessity  of  the  proposed  additional  ex- 
penses that  the  Council  contemplate  entering  on,  as  I 
believe  every  penny  of  the  17s.  will  bo  required  for  some 
years  to  put  the  Association  on  a  sound  financial  basis 
after  the  unprecedented  heavy  drain,  which  was 
necessary,  en  its  resources  during  the  last  few  years. 
Siu-ely  the  Council  should  first  look  to  their  obligations 
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and  tell  us  the  sums  out  of  the  £10,000  new  income  to 
be  laid  aside  as  a  provision  to  repay  the  £45,000  debt  and 
replace  the  amount  taken  from  the  reserve  before  mort- 
gaging their  new  income  to  the  extent  of  £7_250.  What 
are  the  reasons  against  the  selling  of  the  freeholds 
belonging  to  the  Association  ? 

1  support  Dr.  Keid  in  what  ho  asks  for — a  financial 
statement  showing  what  increase  is  necessary  for  the 
effective  carrying  on  of  the  Association  as  at  present 
organized  and  staffed. 


CORRESPONDENCE. 


The  New  Draft  Ekgul.\tions  and  Agreement. 
Dr.  W.  E.  Barton  (Streatham,  S.W.)  writes:  The 
report  in  the  Supplement  of  November  22nd  of  a  paper 
read  by  Dr.  J.  E.  Moorhouse  is  most  interesting,  and  it 
proves  conclusively  the  servitude  of  the  panel  doctor.  It 
has  been  well  said  that  "  they  have  no  rights  and  few 
privileges,"  and  the  truth  of  this  aphorism  is  apparent. 
1  must,  however,  challenge  his  statement  on  page  454  that 
"  Local  Medical  Committees  have  been  created  consisting 
largely  of  non-panel  doctors  who  wished  to  make  the 
working  of  the  Act  as  difficult  as  possible."  The  latter 
part  of  this  statement  requires  jiroof.  I  must  also  take 
exception  to  the  term  "recalcitrant"  which  he  has 
wrongly  applied  to  these  practitioners. 

If  he  will  refer  to  his  dictionarj'  he  will  find  that  this 
term  =- "  refractory,"  and,  tracing  it  further,  refractory 
=  "perver.se,"  and  perverse  =  "obstinate  in  the  wrong." 

He  will  remember  that  the  profession  was  united  up  to 
.January    last,    and    at    the   Kepreseutative    Meeting    in 
.Tauuary  the   following   resolution  was   carried  with   one 
dissentient : 
That  this  meetin"  records  its  emphatic   protest  against  the 
discreditable  metliodsapphed  by  the  Government,  wliereby 
a  position  of  urgency  was  created  luider  wiiicli  many  prac- 
titioners, finding  themselves  threatened  with  financial  ruin, 
were  compelled  to  give  imwilling  service  under  the  National 
Insurance  Act    on  terms  which    this   meeting    considers 
to  be  derogatory  to  the  profession  and  against  the  public 
interest. 

Now  let  me  ask  him  who  were  the  "  recalcitrant"  prac- 
titioners '.'  Were  they  the  men  who  stuck  honourably  to 
theii-  pledges  and  undertakings,  and  acted  in  conformity 
with  the  opinion  of  the  profession  as  expressed  at  that 
Representative  IMeeting,  or  were  they  the  men  who  broke 
the  unity  of  the  profession  by  going  on  the  panel  ?  Surely 
without  a  doubt,  if  he  uses  the  term  "  recalcitrant,"  he 
should  apply  it  to  those  who  have  broken  away  from  their 
brethren  and  have  sacrificed  their  liberty  for  State 
bondage,  and  not  to  those  who  have  acted  consistentlj' 
throughout,  notwithstanding  financial  loss. 

In  conclusion  let  me  quote  from  Dickens :  "  It  is  well 
for  a  man  to  respect  his  own  vocation  whatever  it  is  ;  and 
to  think  himself  bound  to  uphold  it  and  to  claim  for  it 
the  respect  which  it  deserves." 

Dr.  M.  A.  Curry  (Battersea)  writes :  The  enclosed  is  a 
copy  of  esscnfial  amendments,  etc.,  laid  before  the  Joint 
Committee  which  sat  last  Friday  at  5,  Chancery  Lane, 
W.C.  The  signing  of  the  draft  agreement  as  it  stands 
would  mean  disaster  and,  moreover,  a  grave  responsibility 
thrown  on  our  shoulders  as  a  in-ofessiou,  for,  instead  of  in 
some  instances  uplifting  the  moral  fibre  of  the  eomnumity 
and  individuals,  we  are  opening  up  a  new  avenue  of 
immorality  by  encouraging  abortions,  miscarriages,  and 
another  field  or  training  ground  for  the  vice  and  sin  of 
blackmail  of  a  profession  doing  noble  work  at  a  great  and 
mighty  self-sacrifice. 

1.  Ovevdne  allocation  monies  to  be  distributed  at  once,  and 
this  a  stipulation  sine  qua  mm  of  signing  agreements. 

2.  Tlie  allocation  monies  to  be  divided  according  to  numbers 
on  doctors'  lists  as  previously  deoided,  2,000  being  tlie  maximum 
number  allowed,  and  each  smn  or  amount  calculated  bv  the 
difference  between  the  number  on  each  list  and  maxinm'm  in 
respect  uf  each  panel  doctor  and  district. 

3.  i,'c  Article  35,  Draft  Regulations  of  November  7th,  1913. 
should  be  amended  thus:  The  balance  of  total  medical  benefit 
funds  accruing  from  the  medical  benefit  of  those  not  selecting 
tlieirpanel  doctor  by  end  of  first  quarter  to  be  divided  on  basis  and 
per  ratioof  nnmbersou  doctor's  lists,  2,000  being  the  maximum 
allowed— that  is,  panel  doctors  having  less  than  2,000  being 
made  up  to  this  number,  and  to  be  paid  for  thediftcrence  so  made 
up  at  7s.  per  head  per  annum,  excluding  payments  of  insured 
of  institutions  and  those  making  other  arrangements.    The 


monies  thus  duly  belonging  to  panel  practitioners  based  and 
agreeing,  and  verified  according  to  total  number  of  insured  iu 
county  area. 

4.  The  Drug  Suspense  Fund  of  1913,  wliich  was  intended  for 
emergp,ncy  drugs,  dressings,  minor  operations,  etc.,  supplied  by 
doctors,  to  be  maintained  and  paid  as  per  account  every 
quarter. 

5.  Sunday  visits  and  more  than  one  visit  on  same  day  to  ba 
paid  at  special  tariff  rates. 

6.  Chronic  cases  and  insiu'ed  over  65  years  to  be  paid  for  at 
special  capitation  rates. 

7.  Abortions,  miscarriages,  and  their  operative  sequelae,  such 
as  curetting,  anaesthetics,  further  assistauce,  etc.,  to  be  paid  for 
at  confinement,  etc.,  rates,  owing  to  their  immoral  effect  on 
community  aiuf  individuals. 

8.  All  certificates,  whether  used  dually — that  is,  for  double 
piu'poses  of  State  and  private  use — to  be  paid  for  by  society  so 
using. 

9.  In  B,  C,  and  D,  1st  Schedule,  the  seuteuce  beginning,  "  In 
iniority  ..."  and  ending  by  word  "quarter"  to  be  deleted, 
and  substitute  therefor,  "  the  following  special  services  will  be 
paid  for,  thus." 

10.  Article  5,  Section  ii,  to  be  deleted  from  agreement. 

11.  Ai'ticle  6,  Section  ii  and  3,  to  be  deleted  from  agreement. 

12.  Article  13,  Section  1,  2,  and  3  to  be  deleted  from  agree- 
ment. 

13.  Article  14  to  be  expunged  from  agreement. 

14.  Article  7  of  Memo.  I.C.,  No.  185,  November,  1913,  to  be 
expunged. 

15.  The  whole  of  Article  45,  Part  V,  of  Draft  Regulations,  and 
similar  clauses  whatsoever  relating  thereto,  to  be  deleted,  and 
incase  of  complaint  between  insured  and  doctor  the  insured 
person  to  be  transferred  to  another  list. 

16.  Attendance  cards,  one  for  each  insured,  to  serve  as  a 
register  list  to  be  provided  as  a  means  of  checking  numbers  ami 
as  a  record. 

17.  All  other  regulations,  memoranda,  etc.,  made  under 
National  Insurance  Acts  of  1911  and  1913  to  be  revoked,  and  the 
Regulations,  etc.,  herein  amended  to  be  quoted  and  incorporated 
in  agreements  under  a  clause  therein. 

18.  Six  days  being  too  short  a  time  to  consider  and  discuss 
budget  of  genuine  revised  regulations,  agreements,  etc.,  as 
also  to  attend  to  one's  practice  and  other  duties,  an  extension 
of  time  be  given. 

Dr.  T.  CuJiiNG  AsKiN  ("VVoodbridge,  Suffolk')  writes:  I 
wish  to  endorse  what  Dr.  J.  Cuthbortson  Walker  says 
about  Clause  2,  Section  (ii)  of  the  new  draft  agreement. 
We  ought  to  insist  upon  the  substitution  of  the  word 
"  demand  "  for  "  accept."  Here  .at  last  there  is  something 
we  can  surely  all  agree  about,  whether  haters  or  lovers  of 
the  Act.  The  wording  of  this  Section  makes  one's  blood 
boil  with  rage. 

TaNKL   rR.A.CTITIOXEKS   WHO    SUPPLY   DrUGS   TO    INSURED 

Persons. 
Dr.  .ToHN  ^IrKiE  (Glcnluoe)  writes:  I  should  like  to 
draw  the  special  attention  of  all  such  practitioners  to 
Art.  39  (6)  of  the  liegulatious  for  Medical  Benefit  jiub- 
lished  iu  the  Supplement  of  November  15th.  As  far  as 
I  can  interpret  this  somewhat  -n'ordy  article,  it  appears 
that  practitioners  supplying  their  own  drugs  to  insured 
persons  are  to  be  paid  on  the  average  per  head  per  annum 
expended  out  of  tlie  Drug  Fund.  Art.  39  (6)  (ii)  then  states 
that : 

If  the  amotmt  so  ascertained  is  less  than  a  sum  equal  to 
three-fourths  of  the  total  amount  carried  in  that  year  from  the 
Panel  Service  Fund  to  the  credit  of  the  Drug  Fund  divided  by 
the  number  of  persons  on  panel  lists  it  shall  be  so  increased  as 
to  be  equal  to  that  sum. 

That  is  to  say  (if  I  mistake  not),  three-fourths  of  Is.  6d. 
Then  Subsection  {7i  states  that: 

Any  balance  standing  to  the  credit  of  the  Drng  Fund  after 
payment  of  the  amounts  aforesaid,  a  sum  not  exceeding  one- 
fourth  of  the  total  amount  carried  from  the  Panel  Service 
Fuud  to  the  credit  of  the  Drug  Fund  iu  respect  of  that  year 
shall  be  carried  to  the  credit  of  the  Practitioners'  Fund  for  that 
year. 

It  therefore  appears  that  if  the  call  on  the  Drug  Fund 
during  anj*  year  is  less  per  head  than  three-fourths  of 
Is.  6d.,  that  is,  Is.  l^d.,  the  remuneration  per  head  will  bo 
made  up  to  that  amount,  and  the  doctor  who  dispenses  his 
own  drugs  will  be  docked  of  the  remaining  4 Id.  per  head 
which  is  to  be  appropriated  for  the  benefit  of  the  Practi- 
tioners' Fund.  Thus  the  poor  rural  practitioner  is  to 
suffer  for  the  benefit  of  the  town  doctor  with  the  large 
numbers  on  his  list. 

If  I  have  interpreted  this  article  correctly,  I  have  no 
hesitation  iu  saying  that  this  regulation  is  going  to  operate 
most  unjustly  to  the  rural  practitioner,  who  iu  many  cases 
was  induced  to  join  the  panel  on  the  distinct  understand- 
ing, as  stated  distinctly  by  Mr,  Jlasterman  iu  reply  to  a 
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question  put  in  the  House  of  Commons,  that  the  practi- 
tioner vrho  dispensed  his  own  drugs  would  be  paid  the  full 
9s.  per  head  for  everj-  insured  person  on  his  list — this  sum 
being  made  up  by  7s.  for  medical  attendance,  Is.  6d.  for 
drugs,  and  the  "  floating  sixpence' combined,  ilr.  Lloj-d 
George  stated  that  the  profit  derived  by  the  rural  doctor 
from  dispensing  would  help  to  componsate  him  for  the 
greater  expense  of  working  liis  practice  compared  with 
tlio  city  doctor. 

And  now  this  little  benefit  is  to  ba  filched  from  u^. 

Let  justice  be  done.  I  cannot  imagine  the  city  doctor 
\vill  stand  by  quietly  and  receive  under  head  (7i  that 
which  by  right  and  according  to  promise  bcloug<  to  the 
dispensing  practitioner. 

U>".4LL0TTEr>    PkRSOXS. 

Dr.  AV.  H.  F.  Oxley  1  London,  E.)  writes:  The  scheme 
put  forward  by  Dr.  Beadles  (SiPrLEMKST,  November  8th, 
p.  395)  appears  to  mo  to  be  by  far  the  best  that  has  yet 
been  evolved  for  the  treatment  of  this  problem,  and  it  is 
to  be  hoped  that  something  of  tlie  kind  will  be  adopted  in 
all  areas ;  but  I  should  like  to  see  an  alteration  in  the  last 
clause : 

The  surplus  of  the  money  shall  be  paid  to  the  doctors  on  th^ 
panel  in  proportion  to  their  lists. 

It  seems  to  be  only  fair  that  the  money  should  be  paid 
in  proportion  to  each  man's  responsibility,  and  this  does 
not  depend  on  the  size  of  the  list  but  on  the  size  of  a 
man's  industrial  practice.  In  London  those  men  who 
went  on  the  panel  after  the  abrogation  of  the  pledge  have 
a  much  smaller  list  than  they  would  expect  having  regard 
to  the  size  of  their  practice,  while  their  responsibility  for 
treating  new  patients  is  just  as  great  as  if  they  had  gone 
on  at  first. 

To  make  it  work  out  fairly  to  these  men  the  scheme 
should  provide  that  the  surplus  of  this  money  shall  be 
paid  to  the  doctors  on  the  panel  in  proportion  to  their 
total  acceptances  during  the  quarter. 

HOSPIT.VL   AXD    ClIXKAL    LABORATORY   FACrLITIES. 

Dr.  H.  n.  Mills  (Keusiugtou.  W.i  writes:  May  I  call  the 
attention  of  the  doctors  working  under  the  Insurance  Act 
in  the  Count}-  of  London  to  the  important  inquiry  by  the 
Medical  Benefit  Subcommittee  of  the  London  Insurance 
Committee  concerning  the  facilities  for  obtaining  hospital 
treatment  for  insured  persons,  and  for  obtaining  scientific 
investigation  of  clinical  material  at  the  various  public 
health  laboratories  ? 

At  the  next  meeting  of  the  Committee  representatives 
from  the  Panel  Committee  will  attend  to  discuss  the 
matter.  If  any  doctor  cares  to  make  any  suggestion,  he 
should  communicat*  with  Dr.  B.  A.  Richmond,  the  Chair- 
man of  the  Pane!  Committee.  Much  valuable  information 
has  already  been  collected,  and  it  is  hoped  to  arrange  a 
conference  at  a  later  date  between  representatives  of  the 
various  metropolitan  hospitals  and  the  Committee.  The 
subject  is  a  very  important  one,  and,  if  the  work  done  by 
the  several  public  health  committees  is  "  levelled  up  "  to 
a  uniform  standard,  then  a  wide  range  of  scientific 
investigation  will  be  established. 


I^'SURAXCE   ACT   COMMITTEE. 


The  seventh  meeting  of  the  Insurance  Act  Committee  was 
hold  at  the  ofiices  of  the  Association  on  Thursday, 
November  20th.  Mr.  T.  Jexxer  Verraxl  (Chairman  of 
Kcpresentative  Meetingsi  was  in  the  chair,  and  the 
other  members  present  were : — England  and  Wales  : 
Dr.  K.  M.  Beaton  (London),  Dr.  E.  E.  Fothergill 
<Brighton\  Dr.  Major  Greenwood  (London),  Dr.  G.  E. 
Haslip  (London),  Dr.  I.  W.  Johnson  (Bury),  Dr.  Herbert 
Jones  (Hereford),  Dr.  Constance  E.  Long  (London"),  Mr. 
D.  F.  Todd  (Sunderland',  Mr.  E.  B.  Turner  (Loudon). 
Scotland:  Dr.  John  Adams  (Glasgow).  Ex  officio:  Dr. 
AV.  A.  HoUis  (President),  Dr.  Edwin  Rayner  (Treasurer). 

New  Draft  Agkeemext— Private  Fees  to  Insured 
Persoks. 

A  number  of  communications  with  regard  to  Sub- 
clause 2  (ii)  of  the  new  agreement  were  read.  The 
subclause  runs : 


(ii)  The  practitioner  shall  not  accept  any  fee  or  other  re- 
muneration in  respect  of  treatment  which  he  is  required  to 
give  under  this  asreeraent,  except  as  provided  in  this  agree- 
ment. 

The  Medical  Secret.\ry  slated  that  the  opinion  of  Mr. 
Danckwerts.  K.C.,  on  the  question  of  practitioners  charging 
insured  persons  fees  for  night  visits,  had  been  obtained  by 
the  State  Sickness  Insurance  Committee  and  submitted  to 
the  P.epresentative  Meeting  of  DeGOmber.  1912.  The 
opinion  was  to  the  effect  that  no  panel  practitioner  could 
under  the  provisions  of  the  Act  make  any  extra  charge  to 
an  insured  person  on  his  list  for  any  treatment  given 
which  was  within  the  terms  of  his  agreement. 

After  full  consideration  the  Committee  resolved  to  ask 
the  Commissioners  to  substitute  the  words  •'  shall  not 
be  entitled  to  demand  '  for  "  shall  not  accept "  in 
Clause  2  (ii).  It  was  also  resolved  to  suggest  to  tho 
honorary  secretaries  of  Local  ^ledical  Committees  that  an 
alteration  in  the  agreement  to  the  efiect  suggested  might 
be  obtained  by  local  action. 

The  Treatment  of  Insured  Members  of  Staffs  of 
Poor  Law  Instititioxs  and  Voluntary  Hospitals. 
The  Committee  at  its  meeting  on  September  11th.  after 
considering  a  letter  received  from  the  Local  Governmenti 
Board  concerning  the  medical  ofiicers  of  Poor  Law  institu- 
tions, and  the  treatment  of  members  of  the  staffs  of  such 
institutions  who  are  insured  persons,  du'ected  a  further 
letter  to  be  addressed  to  the  Local  Government  Board,  and 
now  it  was  reported  that  to  this  letter  the  following  reply 
had  been  received : 

Local  Government  Board,  Whitehall,  S.W., 
November  17th,  1913. 

Sir, — I  am  directed  by  the  Local  Government  Board  to  advert 
to  your  letter  of  the  2n(i  ultimo,  and  to  previous  correspondence 
with  regard  to  the  position  of  medical  officers  of  Poor  Law 
iustitntions  who  undertake  the  medical  attendance  and  treat- 
ment of  the  insured  members  of  the  staffs  of  those  institutions. 

As  the  Board  indicated  in  their  letter  of  the  15th  August  last, 
the  question  whether  it  is  part  of  the  duty  of  a  medical  officer 
to  attend  the  members  of  the  staff  depends  upon  the  terms  of 
the  contract  entered  into  between  him  and  the  guardians,  and 
the  Board  have  no  reason  to  doubt  that  where  a  medical  officer 
is  under  contract  to  give  medical  attendance  to  the  members  of 
the  staff  such  services  are  taken  into  account  in  fixing  tha 
salary  assigned  to  him. 

With  regard  to  the  allocation  of  the  fees  paid  by  Insurance 
Committees  in  respect  of  the  medical  attendance"  of  insured 
persons  employed  in  Poor  Law  institutions,  the  Board,  as 
stated  in  their"  previous  letter,  are  not  disposed  to  lay  down 
any  definite  rule  at  present,  but  they  will  be  prepared  "to  con- 
sider any  representations  that  may  be  made  on  the  subject  at 
a  later  date,  in  the  light  of  the  experience  gained  of  the  working 
of  the  present  arrangements  :  and  in  the  meantime  they  will 
not  raise  any  objection  to  any  ecinitable  agreement  as  to  the 
appoitionmeiit  of  those  fees  that  majbe  arrived  at  between 
the  Board  of  Guardians  and  its  medical  oflicer. — I  am,  Sir, 
vour  obedient  servant, 

(Signed)         A.  C,  SY3ioxds. 
Assistant  Secretary. 

It  will  be  remembered  that  at  its  meeting  on  November 
6tli  the  Committee  had  resolved  to  obtain  additional 
information,  and  the  matter  will  be  considered  further 
when  this  has  been  received  and  arranged. 

Mileage  ix  Rural  Districts. 
Letters  from  members  of  the  Association  practising  in 
rural  districts  were  read  dealing  with  the  general  position 
of  rural  practitioners  in  relation  to  the  Insurance  Act.  and 
in  particular  with  the  subject  of  mileage.  The  Committee 
placed  on  record  the  fact  that  it  had  reason  to  believe  that 
the  special  mileage  fund  administered  by  the  Insurance 
Commissioners,  which  it  was  at  first  thought  would  be 
strictly  limited  to  mountainoua,  inaccessible,  and  very 
sparsely  populated  districts,  was  as  a  matter  of  fact  being 
used  in  a  much  wider  way.  The  Committee  therefore 
recommended  those  members  who  had  written  on  tha 
subject  to  applj-  to  the  Commissioners  direct  for  a  grant 
out  of  the  fund,  and  also  to  apply  to  their  local  insurance 
committees. 

Collectre  Transfer  of  Insured  Persons. 
The  Committee  resolved  to  place  before  the  Insur- 
ance Joint  Committee  complete  details  of  the  case  sub- 
mitted to  the  Welsh  Commissioners,  and  to  ask  the  Joint 
Committee  to  intervene  with  a  view  to  preventing  the 
continuance  in  Wales  of  coUectiye  transfer  of  insured 
persons. 
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Drug  Tariff. 
The  Committee  had  before  it  the  minutes  of  the  Amend- 
ing Act  Subcommittee,  and  resolved  to  recommend  the 
Council  to  arrange  for  conferences  to  be  held  during  the 
Bummer  of  each  year  between  representatives  of  the  British 
Medical  Association  and  of  the  Pharmaceutical  Society  for 
the  purpose  of  arriving  at  some  agreement  with  regard  to 
the  drug  tariff  for  the  succeeding  insurance  year,  with  the 
object  that  such  agreement  should  be  recommended  by 
each  parent  body  to  the  various  Local  Medical,  Panel,  and 
Pharmaceutical  Committees  throughout  the  kingdom. 

New  Draft  Medical  Benefit  Regulations. 
The  Chairman  of  the  same  Subcommittee  reported  that 
after  consideration  of  the  new  draft  medical  benefit 
regulations  communications  had  been  addressed  to  Local 
Medical  Committees,  and  that  the  correspondence  pub- 
lished at  p.  465  had  taken  jilace  with  the  Insurance 
Commissioners.  The  Committee  then  proceeded  to  con- 
sider tho  reply  of  the  Insurance  Commissioners,  and  its 
observations  are  printed  as  notes  in  italics  to  the  letter, 
A  further  letter  addressed  to  the  Commissioners  on 
November  23rd  is  printed  at  p.  471. 

Statement  of  Nature  of  Disease  upon  Certificate. 

The  Committee  further  considered  the  minute  of  the 
Annual  Representative  Meeting,  1913,  to  the  effect  that 
the  nature  of  the  illness  should  not  be  inserted  on  any 
certificate  issued  for  the  purpose  of  sickness  benefit  under 
the  Insurance  Act,  and  also  had  before  it  a  report  of 
information  received  as  to  the  views  of  the  profession  in 
the  various  areas  upon  this  subject.  After  consideration 
the  Committee  resolved  to  recommend  the  Council  to 
advise  the  Representative  Meeting  to  rescind  the  above 
minute  in  view  of  the  altered  position  with  regard  to  the 
statement  of  the  nature  of  the  disease  upon  certificate 
brouglit  about  by  the  issuing  by  the  Insurance  Commis- 
sioners of  model  forms  of  certificate,  and  of  the  apparent 
indifference  of  the  majority  of  the  profession  in  regard  to 
tho  matter. 

Compensation  Cases. 

The  Committee  had  before  it  four  applications  for  grants 
from  the  Central  Insurance  Defence  Fund,  and  made  a 
grant  in  each  case.  It  also  received  letters  of  tliauks  from 
two  members  to  whom  grants  had  been  made  at  the 
firevious  meeting. 


Jltrdtnigs  of  IBranrljf  5  antr  B  ibtstons. 

l^Tlie  proceedings  of  the  Divisions  and  Brandies  of  the 
Association  relatinij  to  Scientific  and  Clinical  Medicine, 
when  reported  bij  the  Honorary  Secretaries,  are  puhlishcd 
in  the  hodij  of  the  Journal.] 


BORDER  COUNTIES  BRANCH: 
Scottish  Division. 
A  meeting  of  this  Division  was  held  in  Dumfries  on 
November  14th.  The  Chairman  (Dr.  E.  SiiAW)  presided, 
and  the  secretary  and  twenty-one  other  members  were 
present.  It  was  agreed  that  members  resident  in 
Langholm  should  in  future  be  included  in  the  list  of 
members  of  the  Division. 

S^jecial  Bepresentative  Meeting. — On  the  consideration 
of  the  report  of  Council  and  recommendations  contained 
in  the  Supplement  of  November  1st,  Dr.  McKie  (Newton 
Stewart)  informed  the  meeting  that  he  had  sent  post- 
cards to  all  members  in  his  area  regarding  the  increase  of 
subscription  and  special  organization  fund.  There  was  a 
majority  in  favour  of  the  increase  but  a  minority  in 
favour  of  the  special  fund.  He  moved  that  the  subscrip- 
tion be  £2  2s.,  and  this  was  carried  unanimously.  An 
animated  discussion  ensued  with  regard  to  the  organiza- 
tion fund,  the  general  opinion  being  that  ^£5  was  too 
much.  Dr.  Bryson  moved,  and  it  was  seconded  by  Dr. 
Irving,  that  the  fund  be  not  controlled  by  the  Association. 
Dr.  Livingston,  at  this  stage,  pointed  out  that  the 
Scottish  Committee  had  been  granted  power  to  organize 
the  profession  in  Scotland  under  the  aegis  of  the  British 
Medical  Association,  and  that,  far  from  the  profession 
having  lost  confidence  in  that  body,  the  membership  of 
the  Division  had   increased.    He  deprecated  the  setting 


up  of  a  new  organization  as  harmful  to  the  existing 
administrative  machinery,  and  impracticable.  Dr. 
Rodger,  seconded  by  Dr.  McMorland,  then  submitted  au 
amendment : 

That  the  expenses  of  the  Local  Medical  Committee  be  not  a 
charge  upon  the  special  fund,  but  be  collected  locally,  and 
that  the  contribution  to  the  special  fund,  for  that  reason,  be 
reduced  to  £2  2s. 

He  explained  that  if  tho  fund  was  to  be  organized  by  tho 
British  Medical  Association,  it  would  not  touch  non- 
members  who  were  acting  on  the  Local  Medical  Com- 
mittees and  participating  in  the  expenditure  while  con- 
tributing nothing  to  the  fund.  That  by  his  resolution  both 
members  and  non-members  would  contribute  their  share. 
On  being  put  to  the  vote,  the  amendment  was  carried  by 
21  votes  to  2,  Dr.  Bryson  and  Dr.  Irving  being  desirous  of 
having  their  names  recorded  as  voting  .against  it. 

The  other  recommendations  of  Council  were  approved 
and  the  Representative  was  instructed  to  support  them. 

A  meeting  of  the  Executive  was  held  prior  to  tho 
meeting,  at  which  the  Division  accounts  were  passed. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH  : 

Cambridge  and  Huntingdon  Division. 
A  meeting  of  the  Cambs  and  Hunts  Division  was  held  in 
the  Medical    Schools,    Cambridge,   on    November  21st,  at 
2.45  p.m.,  when  Dr.  Apthorpe  Webb  was  in  the  chair,  and 
nineteen  members  were  present. 

Suhscription  to  the  Association. — Dr.  Fordycb  opened 
the  discussion  on  the  proposed  new  By-law  that  the 
subscription  to  the  Association  be  raised  to  2  guineas. 
After  discussion,  in  which  most  of  those  px'esent  took  part, 
an  amendment,  jiroposed  by  Dr.  Ellis,  of  .Swavesey,  "  that 
the  present  time  is  inopportune  to  raise  the  subscription," 
was  carried  by  11  votes  to  7. 

Recommendations  of  tho  Council. — The  Council's  recom- 
mendation that  "  A  fund  be  formed  for  the  development 
and  reorganization  of  the  pi'ofession,"  was  agreed  to  unani- 
mously. The  other  recommendation  was  negatived,  and 
the  following  substituted  in  its  place : 

That  the  Cambs  and  Hunts  Division,  whilst  approving  of  the 
establishment  of  a  special  fund  for  the  reorganization  of  the 
profession,  does  not  approve  of  the  administration  of  this 
fund  by  the  Council  as  at  i? resent  constituted. 

This  was  passed  unanimously.  The  Council's  recommen- 
dations with  regard  to  the  unalloted  funds  and  medical 
aid  associations  were  also  negatived. 

Part-time  Tuberculosis  Officer. — There  was  also  some 
discussion  with  regard  to  tho  proposed  appointment  of  a 
part-time  tuberculosis  officer  by  the  Local  Insurance  Com- 
mittee, at  a  salarj'  of  £300  a  year;  it  was  decided  to  offer 
no  opposition  to  this  proposal,  as  it  was  only  of  a  temporary 
nature. 

DUNDEE   BR.^NCH: 

Dundee  Division. 
A  meeting  of  the  Dundee  Division  was  held  on  November 
18th  in  the  Students'  Union,  University  College,  Dr.  R.  C. 
BuiST  in  the  chair.     There  were  seventeen  present. 

Medical  Ecfcrccs  binder  the  Insurance  Act. — The  follow- 
ing resolution  was  adopted  as  a  resolution  of  the  Division 
under  the  rules  of  ethical  procedure : 

That  practitioners  acting  as  medical  referees  under  the 
National  Insurance  Act  shall  observe  the  following  rules  : 

(fl)  The  referee  shall  communicate  with  the  practitioner 
in  attendance  to  enable  him,  if  he  so  desires,  to  be  present  at 
the  examination  of  t!ie  insured  person  by  the  referee. 

(b)  The  fee  for  a  report  shall  be  not  less  than  10s.  6d. 

Suhscription  to  Association. — On  the  motion  of  Dr. 
TuLLOCH,  seconded  by  Dr.  Rogers,  it  was  resolved  : 

That  the  annual  subscription  of  the  Association  be  2  guineas 
a  year. 

Dr.  Low  moved,  Dr.  Keer  seconded,  and  it  -was  carried : 

That  for  four  years  after  registration  practitioners  be  admittecl 
as  members'^ of  the  Association  at  a  subscription  of  £1  5s. 

Schemes  of  Organization. — On  t!ie  motion  of  Dr.  Low, 
seconded  by  Dr.  Campbell,  it  was  resolved  : 

That  the  Representative  be  instructed  to  vote  against  the 
establishment  of  separate  schemes  such  as  those  outlined 
in  the  Supplement. 

National  Insurance  Act. — The  consideration  of  the 
following  motion  was  postponed : 
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Tliat  tbe  esiierience  of  practitioners  engageJ  in  working 
Hnderthe  National  Insurance  Act  has  shown  that  the  cou- 
(litious  accepted  are  neither  derogatory  uor  unv.orkable. 

Kational  yiedical  Service. — Dr.  Killoh  moved,  aud  Dr. 
Low  secouded,  and  it  was  resolved ; 

That  the  Division  consider  the  advisability  of  tbe  establish- 
meut  of  a  national  salaried  medical  service,  and  that  the 
executive  committee  be  iustrncted  to  prepare  a  report  on 
the  conditions  of  such  a  service  suitable  to  this  area. 

On  tbe  motion  of  Dr.  Low,  seconded  by  Dr.  Yoixg,  it 
■was  resolved : 

That  power  be  given  to  the  execntive  committee  to  co-opt  for 
the  report  such  as  they  think  fit  for  full  representation  of 
the  matter.  

EDIN'BUBGH  BRANCH : 

Southeastern  Cocxtif.s  Division. 

A  MEETix<.i  of  tbe  Division  was  beld  at  the  Eailwaj-  Hotel, 

Newton  St.  Boswells,  on  November  20tb,  Dr.  W.  Blair  in 

tbe  cbair.  aud  tbirtecn  otber  members  were  present. 

Vote oj  Thanks. — A  vote  of  tbauks  to  tbe  retiring  chair- 
man (Dr.  Muirl  for  bis  services  during  tbe  year  was 
accorded  b\-  acclamation. 

Sj'ecial  Bepresentative   Meeting. — Tbe  recommendation 
of  tbe  Covmcil   tbat  tbe  subscription  to  tbe  Association 
should  be   raised  to  £2  2s.  was  discussed,  and  Dr.  \\'.  L. 
CcLLEX  proposed  a    motion,   seconded   by   Dr.   MriR,   to 
approve    tlio     recommendation.        An    amendment    was 
moved  by  Dr.  J.  Carlyle  Johnstone  providing  tbat  mem- 
bers of  less  tban  five   jears'  standing  as  registered  prac- 
tioners  should  pay  only  30s.  was  lost,  and  the  resolution 
adopted  in  tbe  following  terms: 
That  as  it  is  deemed  necessary  by  the  Council,  owing  to  the 
linancial    position    of    the    Association,    to    increase    the 
annual  subscription  to  £2  2s.,  we,  as  loyal  members  of  the 
Association,  approve  of  tlie  necessary  increase,  aud  agree  to 
pay  it  as  it  falls  due. 
After  discussing  tbe  recommendation  witb  regard  to  tbe 
formation   of    a    special   fund,   tbe    following    resolution, 
moved  by  Dr.  Carlyle  Johnstone,  seconded  by  Dr.  MriR, 
was  carried  ncmine  contradiccntc  : 

While  highly  approving  of  the  institution  of  a  special  fund  for 
the  general  purposes  explained   in   the  two  schemes  pub- 
lished in  the  StTPLEiiENT  of  November  1st,  the  meeting 
considers  that  it  would  be  at  present  inoijportune  to  support 
either  of  the  schemes. 
Tbe  meeting  approved  of  tbe  suggestion  as  to  tbe  organiza- 
tion of  the  profession  in  so  far  as  it  could  be  carried  out 
witb  tbe   increased   subscription,   but   without  a    special 
fund.     Tbe  meeting  agreed   tbat  if  a   separate  office  for 
Scotland  were  formed  it  should  be  established  in  Edinburgh. 
Medical  Referees. — Tbe  meeting  instructed  tbe  Secretary 
to  suggest   to   secretaries   of    Local   Medical   Committees 
witbin  the  Division  that  tbey  should  use  their  influence  in 
favour  of  tbe  appointment  of  medical  referees  being  made 
by  tbe  Commission,  and  also  of  tbe  establishment  of  the 
principle  that  for  single  consultations  a  fee  of  not  less  tban 
10s.  6d.  should  be  accepted. 

Scientific  Worl;. — Tbe  Secretary  read  tbe  circular  re- 
lating to  the  ai^pointment  of  special  subcommittees  to 
promote  tbe  above,  but  tbe  meeting  considered  tbat  tbe 
Edinburgh  Branch  was  doing  all  tbat  was  practicable  at 
present. 

Domiciliary  Treatment  for  Ttihercnlosis. — Dr.  Carlyle 
Johnstone  stated  tbat  tbe  Roxburghshire  Insurance  Com- 
mittee considered  tbat  the  domiciliary  treatment  of  tuber- 
culosis included  tbe  supplj'  of  medicines  and  medical  foods, 
but  not  ordinary  articles  of  sustenance. 

Annual  Dinner. — Dr.  Blair  vacated  the  cbau-,  which  was 
taken  by  Dr.  Muir,  and  it  was  agreed  to  bold  tbe  annual 
dinner  at  Jedburgh  on  Friday.  December  19th,  tbe  mem- 
bers resident  in  Jedburgh  being  appointed  a  subcommittee 
to  make  the  necessary  arrangements.  It  was  unanimouslj' 
agreed  that  Dr.  Blair  "be  invited  as  tbe  guest  of  the  evening 
in  recognition  of  bis  having  completed  fifty  years  as  a 
member  of  the  Association  and  in  appreciatioii  of  bis  long- 
continued  aud  disinterested  efforts  for  the  organization  of 
tbe  profession  and  advancement  of  its  interests. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 
Special  Eepresenfaiive  Meeting. — At  a  meeting  of   tbe 
Glasgow  Eastern  Division  on  November  19tb,  Dr.   Eolt 
Davidson,    Chairman  of   tbe   Division,  presiding,  it   was 


agreed  witb  one  dissentient  to  approve  of  the  proposal 
that  tbe  subscription  to  tbe  Association  be  £2  2s.  per 
annum.  It  was  also  agreed  bj-  a  large  majority  to  support 
tbe  alteraative  scheme  of  the  Council  that  a  special 
reserve  fund  be  formed,  aud  tbat  the  subscription  to  that 
fund  be  £4  4s. 

KENT   BRANCH. 

Rochester,  Chatham,  and  Gillinoham  Dia'ision. 
The  Vice -Chairman  presided  over  a  well-attended  meeting 
of  tbe  Division  on  November  21st. 

Beccimmendations  of  Central  Council. — The  Honorary 
Secretary  explained  at  length  tbe  proposal  to  raise  the 
subscription  to  the  Association  and  to  form  a  Special 
Fund.  Tbe  meeting  unanimously  agreed  to  support  '•  tho 
pi'oposal "  to  increase  the  subscription  to  £2  2s..  aud  the 
Representative  was  instructed  to  support  tbe  principle  of 
tbe  Special  Fund,  on  the  distinct  understanding  tbat 
adequate  means  for  protecticg  the  fund  were  adopted. 
The  following  resolution  was  adopted  for  use  if  necessary 
at  tbe  Special  Representative  Meeting  : 

That  in  the  event  of  the  defeat  of  the  Special  Fund  Scheme 
at  the  Special  Eepreseutative  Meeting,  this  Division  lu'gea 
the  Council  to  authorize  a  further  campaign  in  its  favour. 
Such  campaign  to  be  carried  out  by  sending  persons  well 
versed  in  the  details  of  the  scheme"  to  address  meetings 
of  the  profession  on  the  subject  in  various  parts  of  the 
country. 

Unqualified  Bacteriologist.  —  A  motion  to  rescind  a 
decision  of  tbe  Division  as  to  tbe  employment  of  an 
unqualified  bacteriologist  failed  to  find  a  seconder. 
Members  will  kindlj-  note  that  the  decision  of  the  Division 
is  against  tbe  employment  of  such  persons. 

2'he  Mihcard  Fund. — A  further  sum  of  £2  7s.  waa 
subscribed  to  tbe  Milward  Fund,  making  in  all  about  £8, 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  DnisioN. 

At  a  meeting  of  tbe  Bury  Division  on  November  19tb,  at 

8.30  p.m..  Dr.  Vine  waa  in  the  cbair,  and  foiurteen  otber 

members  were  present. 

S2}ecial  Bejiresenfafive  Meeting. — Tbe  Representative 
was  instructed  to  vote  for  an  increased  subscription.  On 
the  "  Schemes  for  a  Special  Fund "  the  feeling  of  the 
meeting  was  apparcntiy  in  favour  of  the  formation  of  a 
trade  union  in  accordance  witb  tbe  resolution  passed  by 
the  Division  in  .July,  but  no  instructions  could  be  given  to 
tbe  Representative  on  this  point,  as  the  formation  of  a 
trade  union  had  been  negatived  at  the  last  Representative 
Meeting.  Dissatisfaction  with  the  alternative  Scheme  B 
(dated  October,  1913)  appeared  to  be  general.  Eventually, 
on  tbe  motion  of  Dr.  Nuttall,  seconded  by  Dr.  Liddell, 
it  was  resolved : 

That  tliis  meeting  of  tbe  Bury  Division  of  the  British  Medical 
Association  unanimously  recommends  that,  as  an  alterna- 
tive to  Scheme  B  (dated  October,  1913i,  a  fund  should  be 
raised  for  the  following  objects  solely,  namely  : 

1.  To  defray  the  expenses  of  Representative's,  members  of 

Council  and  Committees. 

2.  To  defray  the  cost  of  district  medical  organizers. 
That  the  money  be  raised  locally  in  equitable  proportions, 
aud    that    the    method   of    collecting   it  be    left    to    local 
arrangements. 

It  was  also  decided  that  notice  of  motion  to  this  effect 
should  be  given  for  the  Representative  Meeting. 

Bccovtniendations  of  Central  Council. — On  tbe  motion 
of  Dr.  Nuttall,  paragraphs  iv,  v,  and  vi  on  p.  366  of  tbo 
Supplement  for  November  1st  were  approved.  Tbe  four 
recommendations  of  Council  on  pp.  367  and  368  of  the 
Supplement  for  November  1st  were  considered ;  tbe  first, 
third,  and  fourth  were  approved ;  tbe  second  was  strongly 
objected  to,  and,  on  being  put  to  tbe  meeting  was  unani- 
mously rejected. 

LrvERPOOL  Dn'isioN. 
A  MEETING  of    the  Liverpool   Division   was  held   at  tho 
Medical   Institution,  Livei-pool,  on  November  21st,  1913. 
Dr.   R.   I.   Richardson,   tbe   Chairman    of    the   Division, 
presided. 

Liverpool  Corporation  Tramways  Medical  Benefit 
Societi/.—The  Secretary  (Dr.  Francis  W.  Bailey)  reported 
that  the  medical  officers  of  the  Liverpool  Corporation 
Tramways  Medical  Benefit  Society  had  accepted  provision- 
ally and  under  protest  tbe  "final"  offer  of  tbe  society's 


-  Q  .  SCPPLEMEKT  TO  TUB         "1 

4"4        British  Mkdicai-  Joorkai.  J 


MEETINGS    OF    BRANCHES   AND    DIVISIONS. 


[Nov.   29,   1913. 


committee  of  7s.  per  member  instead  of  5s.  per  member, 
find  wished  to  thank  the  Association  for  -nhat  it  had  done 
in  endeaTOiiring  to  raise  the  terms  equivaleiit  to  those 
paid  by  the  Insmancc  Act  Commissioners. 

A  vote  of  thanks  was  unanimously  passed  to  Dr.  T. 
Bushby  for  his  services  as  Chairman  of  the  Pohce  Sur- 
geons Subcommittee.  Dr.  Bdshbt,  in  his  reply,  paid  a 
tribute  to  the  other  members  of  the  subcommittee  (the 
Chairman  and  Secretary  of  the  Division,  and  Drs.  Owen 
Boweu  and  S.  H.  Shawj.  Satisfaction  was  expressed  at 
the  result  which  had  been  attained,  in  that  the  Watch 
Committee  of  the  Liverpool  City  Council  had  agreed  to  all 
the  terms  asked  for  by  the  Liverpool  Division  of  the 
British  Medical  Association. 

Bccommendaiions  of  the  Central  Council. — The  meeting 
next  considered  the  questions  referred  to  the  Divisions  in 
reference  to  the  increase  of  subscription,  the  special  fund 
for  the  organisation  of  the  profession,  and  Insurance  Act 
matters.  It  was  finally  agreed  that  the  representatives  of 
the  Division  attending  the  Special  Representative  Meeting 
on  December  4th  should  support  an  alteration  of  the  bj-- 
law  increasing  the  subscription  to  £2  2s.;  the  qucstiou  as 
to  the  raising  of  a  special  fund  was  left  to  the  Representa- 
tive's discretion.  It  was  also  agreed  to  support  all  the 
recommendations  of  the  Council  regarding  Insurance  Act 
matters  as  printed  in  the  Supplement  to  the  Journal, 
pages  367  and  368,  for  November  1st,  1913. 


Makchester  Central  Division. 
An  ordinary  meeting  was  held  at  the  Onward  Buildings, 
Beansgate,  on  November  25th,  at  4.15  p.m.     Dr.  T.  Arthur 
Helme  was  in  the  chair,  and  seven  other  members  were 
present. 

Vote  of  Sijnqmthjj. — On  the  motion  of  the  Chairman  it 
was  unanimously  resolved  to  convey  to  Dr.  Booth's  rela- 
tives the  deep  and  sincere  sympathy  of  the  Division,  and 
its  sense  of  the  great  loss  it  had  sustained  in  the  death  of 
one  who,  besides  having  filled  the  oflice  of  Chairman  of 
the  Division,  had  acted  as  its  Representative  in  Represen- 
tative Meetings  since  the  foundation  of  the  Division. 

ApjJointment  of  Eej'reseiifative. — On  the  motion  of  Dr. 
Tylecote,  seconded  by  Dr.  W.  B.  Pritchard,  Dr.  T.  Arthur 
Helme,  the  Deputy  Representative,  was  unanimously 
appointed  Representative  in  Representative  Meeting  and 
ex  officio  representative  on  the  Branch  Council  in  succession 
to  Dr.  Booth,  deceased. 

Scientific  Worl;  of  Association. — A  letter,  dated  October 
28th,  from  the  ]\Iedical  Secretary  was  read,  regarding  the 
scientific  work  of  the  Association,  and  the  .Secretary  was 
instructed  to  reply  that  the  Division  was  satisfied  that  the 
Branch  Science  Committee  was  doing  all  that  was  neces- 
sary in  the  district  in  this  connexion. 

Expenses  of  Bejyresentatives. — On  the  motion  of  Dr. 
Henshaw,  seconded  by  Dr.  Ferguson,  it  was  unanimously 
resolved : 

That  the  amount  of  the  voluntary  le^-y  for  payment  of  Eepre- 
scntatives,  etc.,  in  this  Division,  which  had  been  collected 
and  was  in  the  hands  of  the  secretary,  be,  if  the  Branch 
Council  decides  not  to  distribute  it,  handed  over  to  Dr. 
Helme  as  a  contribution  towards  the  expenses  he  incurred 
in  acting  for  the  Division  last  year. 

It  was  also  resolved,  on  the  motion  of  Dr.  Heywood  : 

That  the  Secretary  be  instructed  to  apply  asain  by  postcard 
to  tliose  members  who  have  not  yet  paid  the  5s.  call  for  the 
voluntary  le^'y  for  payment  of  Representatives,  etc. 

SuhscripUon  to  Association. — On  the  motion  of  Dv 
Hetwood,  seconded  by  Dr.  Tylecote,  it  was  unanimouslj' 
resolved : 

That  pur  Eepreseutative  be  instructed  to  vote  at  the  forth- 
coming Special  Representative  Meeting  against  the  raising 
of  the  subscription  of  the  Association  to  2  guineas  and  in 
favour  of  the  £5  levy,  and  that  in  regard  to  other  matters 
he  be  instructed  to  use  his  own  discretion  in  the  exercise  of 
his  votes. 

No7i- Panel  Committee.— It  ■^SiS.i-CRolred  th&t  the  Secre- 
tary be  instructed  to  reply  to  Dr.  Buttar's  letter  as 
Honorary  Secretary  to  the  Non-Panel  Committee,  that 
this  Division  had  instructed  its  secretary.  Dr.  Tylecote, 
to  act  personally  as  an  intermediary  between  the  Non- 
Panel  Committee  and  this  Division. 


Manchester  (North)  Division. 
Testimonial  to  Dr.  E.  G.  McGoivan. 
On  November  20tb  Dr.  R.  G.  McGowan,  President  of  the 
Manchester  (North)  Division  of  the  British  Medical  Asso- 
tion,  was  the  recipient  of  a  testimonial  from  the  member.^ 
of  the  Division,  in  recognition  of  his  services  for  upwards 
of  twelve  years  as  secretary,  and  of  his  efforts  on  behalf 
of  the  local  profession  on  the  Insurance  Medical  Com- 
mittee. A  Slipper  and  smoking  concert  were  held  at  the 
Grand  Hotel,  upwards  of  sixty  members  being  present, 
with  Dr.  Johnstone  (Vice-President)  in  the  chair. 

During  the  evening  Dr.  Fraser  (ex-President),  on  behalf 
of  the  members,  presented  Dr.  McGowan  with  a  magni- 
ficent silver  tray,  suitably  inscribed,  as  a  mark  of  apprecia- 
tion and  esteem. 

Speeches  eulogistic  of  Dr.  MeGowan's  self-sacrifice, 
untiring  energy,  and  personal  popularity  were  delivered 
by  the  Chairman,  Dr.  Fraser,  Dr.  Dick  (Representative!, 
and  Drs.  Helme  and  D'Ewart  (respectively  Chairman 
and  Secretary  of  the  Local  Medical  Committee).  Refer- 
ences were  made  to  Dr.  MeGowan's  abilities  as  a  skilled 
diplomatist,  a  bonny  fighter,  and  a  far-seeing  leader. 
Dr.  McGowan's  reply  was  characteristically  modest  and 
brief. 


METROPOLITAN  COUNTIES  BRANCH: 

East  Hertfordshire  DnisioN. 

A  SPECIAL  meeting  of  this  Division  was  held  at  Hertford 

on  November  21st.     Dr.   W.  F.  Clark  was  in  the  chair, 

and  thirteen  members  and  one  visitor  were  present. 

Departmental  Committee  on  Sicliness  Benefit  Claims. — 

A  letter  was  read  from  the  Medical  Secretary  in  reference 

to  the  evidence  that  the  Association  desired  to  place  before 

this  committee,  and  a  committee,  consisting  of  Dr.  Boyd 

(Ware),  Dr.  Clark  (Cheshunt).and  the  Honorary  Secretary, 

was   appointed   to  collect  evidence  from  the  area  of  the 

Division.    In  this  connexion  the  following  resolution  was 

passed  unanimously : 

That  this  Division  considers  that  its  members  have  carried 

out  their  work  under  the  Insurance  Act  to  the  best  of  their 

ability. 

Increase  of  Subscription. — The  Representative  was 
instructed,  on  the  motion  of  Dr.  Stcrge,  to  vote  in 
favour  of  increasing  the  annual  subscription  to  two 
guineas,  but  also  to  support  any  proposal  to  refer  the 
matter  to  a  referendum. 

S2>ecial  Fund.— A  resolution  to  instmct  the  Representa- 
tive to  favour  the  formation  of  a  fnnd  "  for  the  better 
organization  of  the  profession "  was  proposed  by  Dr. 
Macfadyen  and  seconded  by  Dr.  Addison.  An  amend- 
ment, proposed  by  Dr.  Boyd  and  seconded  by  Dr.  Sturge, 
was,  however,  carried  with  three  dissentients,  to  the  effect 
that,  in  view  of  the  projiosed  increase  in  subscription,  the 
present  was  not  a  suitable  time  to  start  such  a  fund. 

Medical  Referees. — The  Representative  was  instructed 
to  support  the  recommendation  of  Council  in  reference  to 
medical  referees. 

Marvlebone  Division. 
The  third  general  meeting  of  the  Division  was  held  at  the 
rooms  of  the  Medical  Society  of  London  on  November  21st ; 
Mr.  Charles  Ryall,  Chairman  of  the  Division,  was  in  the 
chair,  and  thu-ty-one  members  were  present. 

Special  Eepresentative  Meeting. —  The  Secretary 
announced  the  result  of  the  postal  vote  on  the  increase 
of  the  subscription : 

Cards  sent  out  ...  ...  ...  ...  665 

Cards  returned  ...  ...  ...  ...  388 

Votes  counted  ...  ...  •■  ...  373 

Votes  spoilt    ...  ...  ...  ...  ...  13 

Question  1. 

In  favour         ...            ...            ...            ...  ...  146 

Against            ...            ...            ...            ...  ...  210* 

Doubtful         ...  1 

Not  answered              ...           ...           ...  ...  6 

'         •  Majority  against,  64. 

Question  2. 

In  favour        ...  ...  ...  ...  ...  175 

Against  ...  ...  ...  ...  ...  ISOf 

Doubtful  ...  20 

Not  answered  ...  ...  ...  ...      28 

t  Majority  in  favour,  25. 

On  the  motion  of  Mr.  Atwood  Thokne,  seconded  by  Mr. 
Betham  Robinson,  it  was  decided  with  regard  to  the 
increase  of  the  subscriDtion : 
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That  the  Representatives  vote  in  accordance  with  the  result 
of  the  postal  vote. 

With  reference  to  the  special  fund,  Dr.  Eoxbtjrgh  proposed 
and  Dr.  Hayden  seconded  : 
That  the  Representatives  he  left  a  free  hand. 

After  Mr.  Bishop  Harman  had  spoken,  Mr.  Atwood 
Thorxe  proposed  and  Mr.  Drew  seconded  an  amendment ; 

That  the  Representative  be  instructed  to  vote  against  the 
Special  Fund. 

After  a  discussion,  in  -wliich  Messrs.  Bishop  Harmax, 
Spcrgin,  Betham  Robinson,  and  Drs.  Hawthorne, 
Griffith,  Lane,  and  McCulloch  took  part,  the  amend- 
ment was  put  to  the  meeting  and  lost.  Dr.  Roxburgh's 
motion  was  then  carried. 

Insurance  Act. —  On  the  motion  of  Dr.  Goodbody, 
seconded  by  Dr.  Roxburgh,  it  was  resolved  : 

That  the  Representatives  be  left  a  free  hand  on  questions 
relating  to  the  Insurance  Act  which  are  brought  up  at  the 
Special  Representative  Meeting,  except  as  to  the  allocation  of 
funds,  as  the  Division  had  passed  a  resolution  on  this  subject 
at  its  last  meeting. 

Treatment  of  Tuberculosis. — Mr.  Spurgin  moved,  and 
Dr.  Roxburgh  seconded: 

1.  That  this  Division,  while  recognizing  that  there  is  a  place 

for  the  co-operation  of  sanatoriums  and  hospitals  in  the 
treatment  of  tuberculosis,  is  strongly  of  opinion  that  tlie 
domiciliary  treatment  of  tuberculous  persons,  as  carried 
out  in  local  dispensaries,  ought  to  be  entrusted,  to  tlie 
fullest  possible  extent,  to  practitioners  engaged  in  general 
practice. 

2.  That  this  Division  is  of   opinion  that  the  voluntary  hos- 

pitals to  which  medical  schools  are  attached  should  have 
the  opportunity  of  ha\ing  all  the  clinical  material  they 
need  for  teaching  purposes. 

3.  That  in  the  opinion  of  this  Division  the  acceptance  of  pay- 

ment out  of  public  funds  for  special  treatment  in  "a 
voluntary  hosintal  is  contrary  to  the  interests  of  the 
public  and  the  profession. 

After  Drs.  Galloway  and  Montgomery- Smith  had 
spoken,  Mr.  Bishop  Harman  moved  to  omit  No.  3.  This 
was  seconded  by  Mr.  Bethaji  Robinson.  Mr.  Spurgin 
accepted  the  amendment,  and  the  first  two  resolutions 
were  carried  and  directed  to  be  submitted  to  the 
Representative  Meeting. 


Greenwich  and  Deptford  Division. 
A  meeting  of  the  Greenwich  and  Deptford  Division  took 
place  on  November  25th,  Dr.  R.  D.  Muir  in  the  chair. 

Special  lieprcscniative  Mee'inrf. — Dr.  S.  D.  Bhabha  was 
elected  Deputy  Representative  for  the  Representative 
Meeting  on  December  4th,  and  was  instructed  to  vote  iu 
favour  of  the  raising  of  the  subscription  to  2  guineas, 
aud  against  the  foi-matiou  of  a  Defence  Fund. 

Address  hy  the  Dcpuiij  Medical  Secretary. — Dr.  J.oiES 
Neal,  the  Deputy  Medical  Secretary,  addressed  the 
meeting  and  answered  questions  on  the  subject  matter 
contained  in  the  Supplement  of  November  1st. 


WiLLESDEN  Division. 
The  general  meeting  of  the  Willcsden  Division,  held  on 
November  20th,  was  open    to   all  members  of   the   local 
profession.     Dr.  Macevoy  was  in  the  chair,  and  thirteen 
general  practitioners  were  present. 

The  Honorary  Secretary  reported  what  action  he  had 
taken  in  matters  arising  out  of  the  minutes,  after  which 
Mr.  W.  J.  Swan,  F.R.C.S.,  gave  an  interesting  address, 
illustrated  by  lantern  slides,  on  "  Surgical  Dyspepsia." 
On  the  motion  of  Dr.  Armitage,  supported  by  Dr.  Scott, 
a  hearty  vote  of  thanks  was  accorded  to  the  lecturer. 


^,     Mr.    H.    B.    Fletcher,    J.P.    (Dronlield), 


MIDLAND  BRANCH: 

Chesterfield  Division. 
A   meeting  of   tlie    Chesterfield    Division    was    held   at 
Chesterfield  on  November   21st.     In  the   absence   of   Dr. 
J.  G.   Shea,  J.P.  (Chesterfield),  at  the  commencement  of 
the    meeting, 
presided ;  thirteen  others  were  present- 

Eecommendations  of  the  Council. — The  following  reso- 
lutions were  passed  unanimously : 

1.  That  this  Division  approves  of  the  raising  of  the  memher- 

Bhip  subscription  to  £2  23. 

2.  That  the  establishment  of  a  special  fund  for  the  thorough 

organization   of   the  profession   as   a   fighting  force  is 
essential. 


Insurance  Act. — The  form  of  panel  agreement  was 
discussed,  and  the  following  resolution  was  passed : 
That  this  meeting  protests  against  Clause  II  (2)  of  the  form 
of  panel  agreement,  and  desires  that  such  subclause  be 
deleted  from  the  form,  and  that  this  protest  be  submitted 
to  the  Clerk  to  the  Derbyshire  Insurance  Committee  and 
to  the  National  Health  Insurance  Commissioners. 


MUNSTER   BRANCH. 
A  general  meeting  of  the  Branch  was  held  on  November 
15th.     Dr.  William   Donovan   (Queenstown)   was   in   the 
chair. 

New  Members  and  Resignations. — Dr.  J.  J.  Ourran 
(Killeagh,  co.  Cork)  and  Dr.  J.  D.  Collins  (Leap,  co.  Cork) 
were  unanimously  elected  members,  and  three  resignations 
were  received. 

Subscription  to  the  Association. — Letters  were  read  from 
the  Medical  Secretary  explaining  the  position  in  regard  to 
the  raising  of  the  subscription,  and  from  certain  members 
of  the  Branch  opposing  the  increase.  A  motion  instruct- 
ing the  Representative  to  vote  against  the  raising  of  the 
annual  subscription  having  been  proposed  and  seconded, 
an  amendment  instructing  the  Representative  to  vote  for 
raising  the  subscription  was  proposed  and  seconded.  The 
amendment  was  lost  and  the  original  resolution  carried. 

Sjjecial  Organization  Fund. — The  proposals  as  to  the 
special  fund  were  discussed,  but  no  action  taken  thereon. 

Ethical  Committee. — The  following  were  unanimously 
elected  as  an  Ethical  Committee  :  Drs.  W.  Donovan 
(Queenstown),  D.  J.  O'Connor  (Cork),  aud  P.  G.  Lee 
(Cork). 

Medical  Advisers  xinder  the  Insurance  Act. — The  follow- 
ing resolution  with  regard  to  medical  advisers  was 
unanimously  adopted : 

That  the  Munster  Branch  of  the  British  Medical  Association 
expresses  its  strongest  disapproval  of  the  acceptance  of  the 
post  of  medical  advisers  by  some  members  of  the  Associa- 
tion, and  requests  such  advisers  to  i-econsider  their  position 
in  regard  to  the  acceptance  of  such  posts.  In  case  of  their 
refusal  to  reconsider  their  position  (if  withiu  the  area  of  the 
Munster  Branchi,  that  action  may  be  taken  against  them 
under  the  ethical  rules  of  the  Branch,  providing  that  such 
action  has  the  approval  with  instructions  from  the  Central 
Ethical  Committee. 


OXFORD  AND  READING  BRANCH: 
Oxford  Dn'isiON. 
A.  SPECIAL  general  meeting  of  tho  Division  was  held   at 
the    Radcliffo     Infirmary,    Oxford,    on    November    19th. 
Dr.  O'Kelly  was  in   the  chair,  and  about  fifty  members 
were  present. 

Presentation  io  Dr.  Duigan. — Letters  of  regret  at  tin- 
avoidable  absence  were  read  from  Sir  William  Osier  and 
Dr.  J.  Neil.  The  Chairman  then  referred  to  the  strenuous 
work  which  Dr.  Duigan  had  done  while  Secretary  of  the 
Division,  especially  in  the  last  few  years,  when  he  had 
often  sat  up  into  the  small  hours  of  the  morning.  He  said 
that  members  of  the  Division  had  subscribed  £96  5s. 
towards  a  testimonial,  and  Dr.  Duigan  had  chosen  a 
pair  of  antique  silver  candelabra ;  the  balance  was  given 
to  him  in  a  cheque  for  £70.  Dr.  Duigan,  in  reply, 
said  that  the  gift  would  be  a  lasting  memorial  of  pleasant 
associations  with  members  while  he  was  secretary,  and 
that  he  had  decided  to  put  the  cheque  on  the  road  in  the 
form  of  a  car. 

Badcliffe  Infirmary  and  Insured  Cases. — Dr.  Brooks 
said  it  was  not  advisable  for  the  staff  of  the  Radcliffe 
Infirmary  to  express  an  official  opinion  with  regard  to 
malingering;  he  also  stated  that  there  was  no  arrange- 
ment binding  the  staff  not  to  admit  insured  patients  ;  the 
staff  must  judge  whether  patients  are  suitable  cases  for 
admission. 

Formation  of  Panel  Committee. — .^fter  some  discussion 
it  was  decided  that  this  was  a  matter  for  practitioners  in 
the  city  of  O.xford,  and  it  was  proposed  by  Dr.  Duigan  and 
seconded  by  Dr.  Higgs  that  it  be  referred  to  a  meeting 
of  city  panel  and  non-panel  men  to  be  held  within  the  nest 
week. 

Baising  the  Annual  Subscription. — Dr.  Gillett  referred 
to  tho  Association's  accounts  issued  in  the  Supplement  of 
last  May  showing  where  the  chief  increase  in  expenditure 
had  been.  Dr.  Brooks  thought  it  was  important  for  all 
to  stay  in  the  Association,  and  that  if  the  subscription  was 
raised  many  would  resign.    Dr.  Collier  said  that  in  the 
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past  thousands  of  pounds  bad  been  spent  unnecessarily 
ovev  expenses  of   central  committee  meetings ;  tbat  often 
letters  published  in  the   Supplement  were  far   too  long, 
and    that    the    libels    on   private    individuals    had   been 
imfortunate  in   running  the  Association  into  heavy  legal 
expenses.     He  recommended   a  reduction  of  expenses  all 
round.     The  following  resolution,  proposed  by  Dr.GiLLETT 
and    seconded    by    Dr.   Brooks,    was  carried    with    two 
dissentients: 
This  Division  thinks  it   is  unnecessary  ami   inexpedient  to 
raise  the  annual  subscription,  seeinj;  the  increased  expendi- 
ture ot  1912  was  exceptional,  and  recommends  a  reduction 
of  central  meetiug  expenses. 
Sjiccial  Fitjul    for  Orf/ani:nnfj  Purposes.  —  Dr.   Dcig.\n 
said  it  was  preposterous  to  spend  £24,000  on  Local  Medical 
Committees.      It   was   not   to   the   interest  of   the  whole 
profession.  The  four  orgauisiing  secretaries  would  probably 
arrange  more  meetings  for  medical  men  than  they  desired, 
and  he   proposed   the    following    resolution,   which    was 
eeconded  by  Dr.  HiGGS  and  carried  unanimously  : 

That  the  time  is  not  opportune  for  raising  a  special  fund,  for 
the  following  reasons : 

(«)  It  will  weaken  the  Association  by  diminishing  its 
membership. 

[h]  The  four  organizing  secretaries  wall  tend  to  inci-ease 
the  work  of  the  profession. 

(i-)  The  Local  Medical  Committees  sliould  finance  them- 
selves by  a  lexy  per  panel  member. 

((?)  The  centres  at  Dublin,  Cardifl,  and  Edinburgh  are 
unnecessary. 

Dr.  HiGGS  said  that  a  levy  of  ^d.  per  insured  city  member 
brought  in  £50  to  £60  a  year.  In  Berkshire  a  levy  of 
■Jd.  per  head  brought  in  J690. 

Tuberculosis  in  the  County.  —  On  the  motion  of  Dr. 
Jones,  seconded  by  Dr.  Su.mmerh.vves,  the  following 
resolution   was   carried  imanimously : 

That  the  Oxford  Division  of  the  British  Medical  Association 
strongly  urges  on  those  bodies  charged  with  the  provision 
for  adequate  treatment  of  tuberculosis  in  the  county  tlie 
necessity  of  adopting  a  scheme  on  the  lines  advocated  by 
the  Division  in  May  last,  and  that  this  resolution,  accom- 
panied by  a  copy  ot  the  scheme,  be  sent  to  the  President 
and  Medical  Ol'licer  ot  the  Local  Government  Board,  the 
Insurance  Commissioners,  the  Chairman  of  the  County 
Council,  and  the  Chairman  of  the  Oxfordshire  Insurance 
Committee. 


SOUTH-EASTERN   OP  IRELAXD  BRANCH. 

A  SPECIAL  meeting  of  this  Branch  was  held  in  Kilkenny 
on  November  19th.  Dr.  O'Goeman,  President,  occupied 
the  chair,  and  nine  others  were  present. 

Subscriptions  to  Association. — On  the  motion  of  Dr. 
Walshe,  seconded  by  Dr.  James,  it  was  unanimously 
resolved: 

That  we,  the  members  of  the  Soutli-Easteru  of  Ireland  Branch 
ot  the  British  Medical  Association,  are  willing  to  pay  the 
increased  subscriptions  provided  that  the  objects  mentioned 
in  Part  I  in  the  Supplement  of  November  1st  be  attained. 

Model  Ethical  Sules. — On  the  motion  of  Dr.  James, 
seconded  by  Dr.  'NValshe,  the  Model  Ethical  Rules  were 
imanimously  adopted. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division. 
A  MEETING  of  this  Division  was  held  on  November  13th, 
when  thirteen  members  attended. 

Special  Ecprcsc7itative  Meeting. — The  Council's  report 
iu  the  Supplement  of  November  1st  was  carefully  con- 
sidered, and  it  was  unanimously  decided  to  instruct  the 
Representative  (Dr.  J.  F.  Carruthcrs)  to  submit  reasons  to 
the  Special  Representative  Meeting  on  December  4th,  if 
that  meetiug  decided  to  increase  the  subscription,  for 
excepting  the  Channel  Islands  Divisions  from  the  opera- 
tion of  the  increase.  The  meeting  further  decided  to 
await  his  return  and  rcjiort  before  taking  any  steps  in 
relation  to  the  Council's  report. 

Medical  Defence. — The  Honorary  Secretary  was  directed 
to  ascertain  the  views  of  the  members  of  the  Division  as 
to  belonging  to  a  defence  union  ;  if  a  sufficient  number  of 
names  could  be  secured  in  Guernsey  and  Jersey  to  induce 
one  of  the  societies  to  form  a  Channel  Islands  branch. 

Expenses  of  Beprescntaiii-e. — It  was  also  agreed  unani- 
mously to  vote  £2  2s.  from  the  contingency  fund  towards 
the  Representative's  e-xpenses  in  attending  the  Special 
Representative  Meeting  on  December  4th, 


Salisbury  Division. 
A   MEETING   of  the   Salisbury   Di\"isiou  was   held   at  tha 
Infirmary   on  November   15th.     Di'.  J.  O.   March,  Chair- 
man, presided,  and  twelve  other  members  were  ijreseut. 

Perforating  Gastric  Vlcer. — Dx.  FisON  read  a  paper  ou 
some  cases  of  perforating  gastric  ulcer.  A  discussion 
followed,  in  which  Drs,  Luckham  and  Henderson  took 
part. 

Specimens. — Dr.  FisoN  showed  specimens  of :  (ai)  A 
large,  thick-walled  hydrocele  sac,  ('))  a  jireputial  calculus, 
(c)  enucleated  tonsils,  {d)  malignant  stricture  of  large 
intestine.  Dr.  March  sliowed  an  interesting  case  of 
chronic  inflammation  of  hand  for  diagnosis.  In  tho 
opinion  of  the  meeting  the  diagnosis  lay  between 
tuberculous  disease  and  actinomj-cosis. 

New  Agreement  under  Insurance  Act. — A  discussion 
took  place  on  the  new  agreement  and  regulations  under 
the  Insurance  Act.  It  was  unanimouslj'  resolved  that 
in  Section  2  (iii  the  words  "  shall  not  accept "  should  be 
altered  to  "  shall  not  claim," 

Division  Boundaries  and  Insurance  Areas. — A  letter 
was  read  from  Dr.  Pearse  relating  to  a  "Wilts  Branch 
of  the  British  Medical  Association.  The  following  motion 
was  proposed  bj-  Mr.  Luckham  and  seconded  by  Sir. 
Saunders : 

That  the  Sarum  Division  agrees  that  it  is  desirable  that  the 
bouudary  should  be  made  coterminous  with  that  ot  the 
Wilts  Insurance  Committee,  but  that  the  question  of 
the  area  of  the  Branch  should  be  left  open  for  future 
discussion. 

An  amendment  proposed  by  Dr.  Fison,  seconded  by  IMr. 
Henderson,  that  the  matter  be  deferred  for  farther  cou- 
sidcration,  was,  on  being  put  to  the  meeting,  carried  by 
10  for  and  2  against. 

Medical  Treatment  of  ScJiool  Children. — Dr.  Pcar.se 
also  referred  to  this  matter  iu  his  communication.  On 
the  motion  of  Mr.  Luckham,  seconded  by  Mr.  Straton,  it 
was  uuanimousl3-  resolved : 

That  this  meeting  deprecates  the  appointment  ot  whole-time 
officers  for  the  treatment  ot  scliool  children. 

That  the  question  of  the  treatment  of  school  children  ba 
relegated  to  a  subcommittee  to  draw  up  a  scheme  to  bo 
presented  to  a  special  meetiug  of  the  Division  ou  December 
17th. 

Tlie  Subcommittee  appointed  was  as  follows :  Drs.  E.  T. 
Fison,  J.  Gordon,  T.  B.  Henderson,  L.  S.  Luckham,  G.  S. 
Thornton,  J.  J.  Armitage  (Honorary  Secretary). 

Subscrijjtio?'.  to  the  Association. — On  the  motion  of 
Mr.  Straton,  seconded  by  Mr.  Armitage,  it  was  resolved 
that  the  subscription  be  not  raised  to  £2  2s. 

Special  Fund  for  Organi.zation. — The  opinion  of  tho 
meetiug  was  that  no  fuud  be  formed  for  the  organization 
of  the  professiou. 

SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 
A  MEETING  ot  the  Buckinghamshire  Division  was  held  on 
November  11th  at  High  Wj'combe.  ( .K  lunch  preceded,  at 
which  ten  were  )nesent.)  Dr.  Shaw  was  in  the  chair, 
twenty-three  members  being  present,  including  Dr.  Neal, 
the  Deputy  Jledical  Secretary,  and  JMr.  C.  E.  Waugh, 
F.R.C.S.,  Surgeon  to  the  Hospital  for  Children,  Great 
Ormoud  Street. 

Appendicitis  in  Children. — Mr.  Waugh  gave  an  address 
on  appendicitis  iu  children,  which  was  listened  to  with 
great  attention  and  interest.  The  meetiug  expressed  its 
appreciation  of  the  information  contained  in  the  address, 
which,  it  was  considered,  was  exactly  tlie  kind  desired  by 
general  practitioners ;  and  on  the  motion  ot  Dr.  Baker, 
seconded  by  Dr.  Bradhrook,  a  hearty  vote  of  thanks  was 
accorded  to  Mr.  "Waugli. 

Hepresenlatice  Meeting. — Dr.  Bradbrook,  the  Repre- 
sentative, gave  an  account  of  the  last  Representative 
fleeting,  dealing  especially  with  the  proposed  increase  ot 
subscription  to  2  guineas.  He  urged  that  the  profession 
must  have  a  strong  association  to  look  after  its  interests, 
and  stated  that  had  it  not  been  for  the  prompt  action  of 
the  Brighton  meeting  the  profession  might  have  been  put 
under  the  friendly  societies  again.  "What  had  occurred  at 
'Wisbech  might  occur  elsewhere,  and  the  Association  was 
pressing  for  a  full  inquiry.  To  do  its  work  efficiently  the 
Association  must  have  money,  and  an  increased  subscrip- 
tion was  unavoidable.  Dr.  Henderson  fully  explained  tho 
objects  of  the   Special  Fuud,  and  proposed  a  resolution 
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that  it  be  started.  Dr.  Lakking  said  tbat  he  supported 
the  increase  of  the  subscription,  but  not  tlie  method  in 
■wliich  it  was  proposed  to  spend  the  money  raised.  Four 
extra  secretaries  were  not  required,  and  tlio  new  depart- 
ment for  Insurance  Act  work  should  be  paid  for  by  the 
men  on  tlic  panel,  not  by  the  Association.  ^Yheu  the 
officials,  organizers,  committee  men,  and  Representatives, 
all  or  whoni  were  to  be  paid,  were  reckoned,  it  would 
be  found  that  out  of  the  total  sum  to  bo  raised  no  less 
ihan  about  a  third  was  to  be  spent  on  these.  He  regarded 
this  expenditure  as  wasteful,  extravagant,  and  unneces- 
sary. All  that  was  needed  at  once  was  a  separate  depart- 
ment under  the  control  of  the  Association  to  deal  with 
insurance  work  and  supported  by  contributions  from  the 
Ijocal  Medical  Committees,  which  would  raise  the  money 
by  a  levy  of  so  much  a  person  on  the  lists.  If  Is.  were 
paid  for  every  hundred  insured  persons,  a  sum  of  £7,000 
would  be  raised  with  which  the  proposed  department  could 
bo  maintained.  The  expenses  of  the  Local  Medical  Com- 
mittees should  be  paid  by  local  levies,  as  should  also  the 
expenses  of  the  Representatives.  The  willing  few  ought 
not  to  be  asked  to  bear  all  the  expenses  and  let  the  others 
go  free.  Some  sort  of  compulsion  must  be  exercised.  The 
lighting  fund  should  be  raised  in  a  similar  way  to  insurance 
in  other  matters,  and  every  man  who  made  up  his  mind  to 
act  with  his  colleagues  and  stand  by  the  Representatives, 
and  to  run  the  risk  of  losing  something,  should  cover  his 
risk  by  contributing  30s.  a  year  to  this  fund.  If  he 
refused,  his  colleagues  would  know  what  to  expect 
from  him  when  the  light  came !  The  only  safe  way 
would  be  to  register  the  fund  as  a  trade  union.  Dr. 
Ne.u,  gave  many  reasons  for  raising  the  subscriptions 
and  for  establishing  a  special  fund  outside  the  funds  of  the 
Association.  He  pointed  out  that  the  present  subscription 
was  totally  inadequate  to  meet  the  expenses  which  the 
profession  now  expected  the  Association  to  incur,  and  that 
in  addition  to  the  heavy  deficiency  of  the  last  two  years, 
the  Association  had  not  as  yet  been  able  to  pay  off  the 
debt  incurred  when  the  central  premises  were  rebuilt. 
The  proposed  subscription  of  £2  2s.  was  certainly  not 
excessive  when  the  scope  of  the  work  undertaken  by  the 
Association  was  taken  into  consideration.  Many  of  the 
objects  of  the  Special  Fund,  however,  could  not  be  carried 
out  by  the  Association  under  its  present  Memorandum, 
even  with  an  increased  subscription,  and  if  the  profession 
desired  to  cope  successfully  with  future  difficulties  that 
were  likely  to  arise  it  was  imperative  that  its  organization 
should  be  made  as  perfect  as  possible,  and  a  fighting  fund 
established  for  the  support  of  practitioners  during  the 
in-ogress  of  any  dispute.  This  should  be  done  at  once,  as 
it  was  impossible  to  say  how  soon  difficulties  might  arise. 
The  friendly  societies  were  far  from  satisfied  with  the 
present  state  of  affairs,  and  might  bo  expected  to  make 
every  effort  to  regain  control  of  medical  benefit.  Any 
breakdown  in  the  panel  service  would  inevitably  give 
increased  strength  to  the  movement  already  strongly 
supported  in  favour  of  a  whole-time  national  medical 
service.  There  was  also  the  danger  that  the  financial 
<lifficulties  of  the  approved  societies  might  lead  to 
an  attempt  to  curtail  the  amount  expended  on  medical 
benefit,  as  had  actually  occurred  in  Germany.  These 
dangers  could  only  be  successfully  met  by  a  united 
profession,  having  a  substantial  fighting  fund  in  reserve, 
and  it  was  for  the  profession  to  decide  whether  it  would 
provide  the  needful  funds.  Dr.  Drake  considered  it  hard 
that  old  members  who  had  retired  from  practice  and  still 
subscribed  to  the  Association  should  be  asked  to  pay  the 
increased  amount.  Dr.  Shaw  referred  to  the  pernicious 
influence  of  medical  institutes,  and  agreed  that  an  in- 
crease in  subscription  was  necessary.  Finally,  the 
following  resolution  was  carried  unanimously : 

That  this  Division  supports  the  raising  of  the  subscription 
to  2  guineas,  but  considers  that  the  estimated  £10,000 
should  be  devoted  to  purely  Association  purposes  and 
improving  organization. 

The  meeting  then  adjourned,  after  deciding  to  hold 
another  at  Aylesbury  in  a  fortnight. 

Milward  Fuiid. — The  sum  of  4  guineas  was  subscribed 
to  the  Milward  Fund  by  those  present. 


Northamptonshire  Division. 
A.  MEETING  of  this  Division  was  held  in  the  Board  Room  of 
the   Northampton  General    Hospital   on   November  18th, 


when  Dr.  Cooke  was  in  the  chair,  and  sixteen  members 
were  present.  A  letter  was  read  from  Dr.  Fordyce,  re- 
signing office  as  representative  on  the  Council. 

Special  Rcprcsenfaiive  Meeiing. 
The  agenda  for  the  forthcoming  Representative  Meeting 
was  then  considered,  and,  after  discussion,  it  was  resolved  ; 

That  the  original  scheme  of   July,   1913,   for  financing    the 
xVssociation  be  rejected. 

It  was  decided  to  instruct  the  Representative  (1)  to  vote 
for  the  raising  of  the  annual  subscription  to  £2  2s. ;  (2)  to 
support  the  proposal  for  the  better  organization  of  tlie 
Association  in  the  original  scheme ;  (3)  to  oppose  the 
formation  of  a  special  fund. 

The  Representative  was  given  a  free  hand  as  regards  the 
further  recommendations,  but  was  asked  to  draw  the 
attention  of  the  meeting  to  the  special  circumstances  in 
connexion  with  the  Northampton  Medical  Institute. 


STAFFORDSHIRE   BRANCH: 
Mid- Staffordshire  Division. 
A  GENER.^L  meeting  of  the  Division  was  held  at  Lichfield 
on  November  19th,  eighteen  members  beiug  present. 

Special  Sepreseniative  Meeiing. — Dr.  Neal,  Deputy, 
Medical  Secretary,  attended  and  explained  the  proposed 
raising  of  the  annual  subscription  and  the  objects  of  tho 
proposed  organization  fund.  A  discussion  followed ;  it 
was  then  resolved : 

That  the  Representative  be  instructed  to  vote  in  support  of 
the  proposed  raising  of  tlie  subscription  to  2  guineas,  and  of 
the  alternative  scheme  for  the  organization  of  the  medical 
profession. 

Insurance  Act. — The  recommendations  of  tho  Council 
relating  to  matters  in  connexion  with  the  Insurance  Act 
were  then  considered ;  the  Representative  was  instructed 
to.  vote  in  their  favour. 

liepresentative  on  Branch  Council. — Dr.  Stack  was 
elected  a  Representative  on  the  Branch  Council  vice 
Dr.  Blumer,  resigned. 

The  Milward  Fund. — A  collection  for  tho  Milward  Fund 
realized  £4  14s.  6d. 

SURREY  BRANCH. 
The    inaugural   meeting    of    the    newly    formed     Surrey 
Branch   was  held   at    Croydon    on    November    13th,    at 
3  o'clock. 

Election  of  Officers. — The  following  officers  were 
elected  : 

President.— Dr.  A.  M.  Llitchell  (Guildford),  late  President  of 
the  old  South-Easteru  Branch. 

Vice-Presidents.— Dr.  Willock  (Crovdon),  Mr.  H.  Branson 
Butler  (Guildford). 

Secretary  and  I'reasurer. — Mr.  Cecil  P.  Lankester  (Guildford). 

Council. — It  was  resolved  that  the  Representatives  for  the 
Representative  Meeting,  the  present  representatives  on  the 
Branch  Council  for  the  Divisions  of  Croydon,  Guildford,  aud 
Reigate,  together  with  Dr.  A.  E.  Evans  (Kingston),  Dr.  G.  J. 
Maguire  (Richmondl.  and  Dr.  Powell  Evans  (Wimbledon),  form 
the  Branch  Council  for  the  present  year. 

Rules. — The  revised  rules  of  the  late  South-Eastern 
Branch,  with  certain  amendments,  were  adopted,  as  were 
also  the  Association's  model  rules  for  ethical  matters  of  a 
Branch. 

Scientific  Work  of  Association. — The  question  of  de- 
veloping the  scieutitio  part  of  the  Association  work  was 
discussed,  and  the  matter  referred  for  further  considera- 
tion to  the  Branch  Council. 

Vof.s  of  Thanhs. — On  the  motion  of  the  President,  a 
hearty  vote  of  thanks  was  accorded  to  Dr.  E.  A.  Starling 
for  attending  the  meeting  and  helping  in  the  initiation  of 
tlie  Surrey  Branch.  A  resolution  was  also  proposed  and 
carried,  warmly  thanking  Dr.  Starling  for  his  work  and 
unfailing  courtesy  aud  help  during  the  past  four  years  as 
Secretary  of  the  South-Eastern  Branch. 


YORKSHIRE  BRANCH: 

Halifax  Division. 

A  meeting  of  the  Halifax  Division  was  held  on  November 

19th.     The  Chairman  of  the  Division  (Dr.  Druky)  presided, 

and  twenty-six  other  members  were  present. 

liecommendations  of  Central  Council.— The  Representa- 
tive was  instructed  on  a  unanimous  vote  to  support  tho 
proposed    increase    in    the    annual    subscription    of    tho 
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Association,  Also,  on  a  vote  o£  13  for  to  1  against,  the 
Representative  was  instructecl  to  support  the  proposal  for 
a  special  funJ.  A  discussion  took  place  on  the  suggested 
iliarges  on  the  fund  for  the  expenses  of  the  Local  IMedical 
Committees,  and  the  meetin-;  decided  in  favoui*'  of  the 
exemption  of  non-panel  men  from  contribution  to  this 
portion  of  the  fund.  A  definite  proposal  was  adopted  that 
the  subsci  iption  to  the  fund  should  be  £3  instead  of  i4  4s., 
thus  leaving  out  the  contribution  to  the  expenses  of  the 
Local  Medical  Committees,  which  the  meeting  thought 
should  be  contributed  locally. 

Medical  Bcferces. — The  question  of  medical  referees 
under  the  Insurance  Act  gave  rise  to  considerable  dis- 
cussion. A  previous  decision  that  the  minimum  fee  should 
be  1  guinea  came  up  for  further  consideration,  and  was 
not  confirmed.  A  resolution  similar  to  the  decision  of 
the  West  Riding  Committee  was  carried — namely,  that  the 
minimum  fee  be  10s.  6d.  for  an  examination  at  the  surgery, 
£1  Is.  at  the  patients  house,  and  5s.  when  the  patient 
failed  to  keep  an  appointment  for  an  examination  at  the 
surgery. 

The  Milward  Fund. — At  the  previous  meeting  £2  5s. 
was  subscribed  to  the  IMilward  Fund.  An  additional 
subscription  was  taken  from  members  not  present  at  that 
meeting,  and  realized  £1  15s. 

The  Wisbech  Matter.  —  The  meeting  expressed  its 
sincere  sympathy  with  the  doctors  affected  bj-  the  recent 
trouble  at  Wisbech, 


Branches  and  Dtcisio7is. 
1,  Border  Counties  Branch, 


Wakeuexd,  Poxtefeact,  and  Castleford  Division, 

A  MEETING  ol  this  Division  was  held  at  the  Clayton  Hos- 
pital, Wakefield,  on  November  20th,  for  the  purpose  of 
electing  a  chairman  of  the  Division,  and  instructing  the 
Representative  for  the  Special  Representative  Jleeting. 
At  the  beginning  of  the  meeting,  Dr.  J.  W.  Walkep,,  of 
Wakefield,  occupied  the  chair. 

Election  of  Chairman  and  Vice-Chair)na7i. — The  re- 
signation of  Dr.  J,  W.  Walker  (Wakefield)  was  accepted 
with  regret,  and  on  the  motion  of  Dr.  Eakdlet  (Goole), 
seconded  by  Dr.  Hillman  (Castleford),  a  hearty  vote  of 
thanks  was  accorded  to  Dr,  Walker  for  his  services  to  the 
Division,  over  which  he  had  presided  as  chairman  ever 
since  its  re-formation  a  number  of  years  ago.  Dr.  Hillman 
was  unanimously  elected  chau-man,  and  Dr.  E,  W.  Selby 
(DoncasterV  vice-chairman. 

Special  Be^ncscntaiive  Meeting. — Dr.  .Staxger  moved, 
Dr.  RouLSTON  seconded,  and  it  was  unanimously  agreed ; 

That  onr  Bepresentative  be  instructed  to  vote  in  favour 
of  tlie  proposed  raising  of  the  annual  subscription  to 
2  guiueae. 


^r.50nation  ilnttrrs. 


SUGGESTED   CHANGES    OF   BOUNDARIES. 

Notice  of  Pkoposal   vok  Change  of  Bouxdaries  of  the 

BOKliEK    CorXTIES   AXD    XoRTH   LANCASHIRE  AXD  SoUIH 
WeSTMORLAXD   Bk.\NCHES,  AXD    THE    ENGLISH,  FuRNESS, 

Kendal     and     Scottish     Divisions,     with     possible 
Changes  of  Name. 

Notice  is  hereby  given  under  By-law  73  to  all  concerned 
o£  a  i^roposal  made  by  the  English  Division  for  altera- 
tion of  the  areas  of  the  Border  Counties  and  North 
Lancashire  and  South  Westmorland  Branches,  and  various 
Divisions  oi  these  Branches,  whereby  the  respective  areas 
would  be  constituted  as  follows : 


2.  North     Lancashire     and    County     of      Westmorland, 
South  Westmorland        Conntj'  of  Lancaster  north 

Branch.  o£  and  including  Garstang, 

and  that  portion  of  York- 
shire    west     of    and     in- 
cluding Hawes  and  Settle. 
Furness  Division.  The  pirt  of  Lancashire  in- 

cluded in  the  Branch  area 
Mcsi  of  the  river  Winster. 
Kendal  (or  Westmor-    The  County  of  Westmorland. 

land  I  Division. 
Lancaster  Division.  Toconsist,asatpresent,oftlie 
part  of  Lancashire  south- 
east of  the  river  Winster, 
and  the  portion  of  York- 
.shire,  included  in  the 
Branch  area. 

Formal  written  notice  of  the  proposal  of  the  Division 
has  been  given,  pursuant  to  Article  13,  to  the  Divisions 
and  Branches  concerned,  and  the  matter  will  be  determined 
in  due  course  bj-  or  on  behalf  of  the  Council.  Any 
member  affected  bj-  the  proposed  change  and  objecting 
thereto  is  requested  to  notify  the  fact,  with  his  reason 
thei'efor,  to  the  Medical  Secretary,  429,  Strand,  London, 
W,C.,  bv  December  29th,  1913. 


Areas. 
Counties      of     Cumberland, 
Dumfries,    Kirkcudbright, 
and  Wigtown. 
Englisli    tor    Cumber-    County  of  Cumberland. 

landl  Division. 
Scottish  (or  Dumfries,    Counties  of  Dumfries,  Kirk- 
Kirkcudbright,    and       cudbright,  and  Wigtown, 
Wigtown)  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Birmingham  Branch  :  Co^'ENTRY  Division.— Dr.  D.  Davidson 

(15,  Prior.v  Eow.  Coventry)  gives  notice  tliat  the  next  meeting 
of  the  Division  will  be  held  on  Thursday.  December  4th,  at 
8.30  p.m..  at  the  Coventry  Hospital,  wheii,  in  addition  to  the 
other  business,  Dr.  Harrison-Butler  will  open  a  discussion  on 
Cerebi'al  Tumours,  and  other  members  ha^e  promised  to  discuss 
similar  or  allied  conditions. 


Lancashire  .4>."d  Cheshire  Branch  :  Alteincham  DivisroN. 
—Dr.  T.  W.  H.  Garstang.  Honorary  Secretary  (22,  Station 
Buildings,  Altrincham), gives  notice  that  a  special  meeting  will 
be  held  at  Altrincham  on  AVeduesday.  December  10th,  to  receive 
the  report  of  the  Eepreseutative.  The  Executive  Committee 
will  meet  at  Altrincham  on  January  8th,  1914,  and  the  annnal 
meeting  ol  the  Division  will  take"  place  at  Altrincham  on 
January  22nd,  1914.  

Metropolitan  CorNTiEs  Branch  :  Camberwell  Division. 
— A  special  meeting  will  be  held  on  Tuesday,  December  2nd. 
at  4  p.m.,  at  the  Surrey  llasonic  Hall,  Camberwell  New  Koad, 
to  discuss  the  agenda  for  the  Special  Eepresentative  Meeting 
I  see  the  Supplement,  November  1st,  which  it  is  requeste«l 
should  be  brought  to  the  meeting).  The  Medical  Secretary  will 
address  the  meeting  as  to  the  objects  of  the  Special  Fund. 

Metropolitan  Counties  Branch  :  City  Division.— Dr. 
A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidney  Boad, 
Homerton,  N.E.),  gives  notice  that  the  next  meeting  of  the 
Division  will  be  held,  conjointly  with  the  Finsbury  Medical 
Guild,  at  the  Manchester  Hotel,  Aldersgate  Street,'  E.C.,  ou 
Friday,  December  12tli,  at  9.30  p.m..  when  Dr.  James  MacMunu 
will  give  an  address  ou  The  Treatment  of  Chronic  Frethritis. 
Members  are  reminded  that  their  professional  friends  will  be 
welcomed.    Coffee  at  9.15. 

Metropolit.\n  Counties  Branch  :  Lambeth  Division. — 
Mr.  T.  H.  Paikes  Peers,  Honorary  Secretary  (20.  Surrey  Square, 
S.E.i,  gives  notice  that  a  general  meeting  will  be  held  at  the 
Guardians'  Offices,  Brook  Street,  Kenuingtou,  on  Friday, 
November  28th,  at  4  p.m.  Business  :  Representatives'  report. 
Instruct  Represeutati\e3  for  Special  Representative  Meeting. 
Any  other  business.  Every  member  of  the  Division  is  particu- 
larly requested  to  be  present. 


North  of  England  Branch  :  Newcastle-on-Tyne 
Division.— Mr.  R.  J.  AVillan,  F.R.C.S.,  25,  Ellison  Place. 
Newcastleon-Tyne,  gives  notice  that  a  scieutilic  demonstration 
will  be  given  in  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyue,  on  Friday,  December  19th,  from  3.15  to  6  p.m  : — Dr.  S.  J. 
C'iegg  :  Some  Infectious  Fevers.  Dr.  W.  C.  Rivers  :  The  Treat- 
ment of  Phthisis  by  Artificial  Pneumothorax.  Tea.  Mr.  J.  W. 
Leech:  Diaguosisand  Treatment  of  Euptiued  Ulcers  of  the 
Stomach  and  Duodenum.  Mr.  S.  S.  Whilhs  :  Common  Condi- 
tions of  the  Nose  and  Ear.  Mr.  G.  Grey  Turner  ;  The  Diagnosis 
of  Intestinal  Obstruction. 

Southern  Branch  :  Portsmouth  Division.— Dr.  B.  H. 
Mumby,  Honorary  Secretary  (Mental  Hospital,  Portsmouthv 
gives  notice  that  an  important  meeting  of  the  Portsmouth 
Division  will  be  held  ou  Tuesday,  December  2nd,  at  4  p.m.,  ali 
the  Medical  Library,  5.  Pembroke  Road,  Portsmouth.  Agenda  : 
Increase  of  subscription  to  £2  2s.  Establishment  of  special 
fund  for  organizing  the  profession  (see  British  Medical 
Journal  Supplement,  November  Ist).  To  instruct  Repre- 
sentative on  matters  referred  to  Divisions  (see  Beitish 
Medicu,  Journ.\l  Svpplembnt,  November  latj. 
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Kent  Branch  :  Dartfokd  Division.— Dr.  H.  Chisholm  Will. 
Honorary  Secretary  (Sidcupi,  gives  notice  that  the  final  meeting 
of  the  old  Division  and  the  inaugural  meeting  oJ  the  re- 
organized Division  will  take  place  at  the  Bull  Hotel,  Dartford, 
on  Wednesday,  December  3rd.  Members  and  friends  will 
hmch  together  at  1.30,  after  which  a  short  discussion  will  take 
I'lace  regarding  the  new  Division,  special  fund.  British  Medical 
Association  subscription,  Kent  county  levy,  etc.  All  medical 
men  in  the  old  Division  are  urged  to  attend. 


West  Somerset  Brajjch. — Dr.  Charles  Farraut,  Honorary 
Secretary  (bhrapnels,  Taunton),  gives  notice  that  the  autumii 
meeting  "will  be  held  at  the  Taunton  and  Somerset  Hospital,  at 
4.30  p.m.,  on  Tuesday,  December  9th,  under  the  chairmanship 
of  the  Fresident.  Mr.  Penrose  Williams.  Agenda:  To  elect  a 
IJepresciitative  for  1914-15  and  also  a  Deputy  Eepreseutative. 
bir  Alfred  Pearce  Gould,  K.C.V.O.,  will  read  a  paper  on  The 
Kadimn  Treatment  of  Caucer.  The  annual  medical  dinner  will 
beheld  at  the  Castle  Hotel  at  7  p.m.  A  musical  programme  will 
be  arranged  for  the  evening, 

CENTRAL   MIDIVIVES   BOARD. 

A  sPECi.^ii.  meeting  ot  the  Coulral  Miclwives  Board  was 
lield  on  November  6tli  at  Caxtou  House,  AVestmiuster, 
vith  Sir  Fraxi  is  H.  Champnkvs  in  the  chair. 

A.  nuijiber  of  midwives  were  struck  oft'  the  roll,  tlie 
following  charges,  amongst  others,  having  been  brought 
forward :  Having  advised  that  a  case  was  one  in  which 
tl:e  attendance  of  a  medical  iiractitioner  was  required,  and 
a  medical  practitioner  being  in  attendance  accordinglj',  his 
instructions  were  not  faithfully  carried  out  as  required  by 
llule  E.  6.  Neglect  to  take  the  pul.se  and  temperature  of 
patients  as  required  bj"  Rule  E.  13 ;  neglect  to  wash  the 
patient  at  any  time ;  not  being  scrupulously  clean,  being 
ignorant  of  antiseptics,  and  having  no  proper  appliances, 
as  required  by  Rule  E.  2.  That  when  attending  patients 
the  midwife  did  not  wear  a  clean  dress  of  washable 
material,  as  required  by  Rule  E.  1.  That  the  bag  ot 
appliances  was  dirt)',  and  had  no  washable  lining.  Not 
keeping  the  register  of  cases  as  required  by  Rule  E.  23. 
Medical  aid  having  been  sent  for,  the  midwife  neglected 
to  send  any  notitc-ation  thereof  to  the  local  supervising 
authority,  as  required  b}'  Rule  E.  21  (1),  A  child  suffering 
from  inflammation  of  and  discharge  from  the  eyes,  the 
midwife  having  explained  that  the  attendance  of  a 
legistcred  medical  practitioner  was  required,  she  did  not 
hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E.  20  (5). 

Special  meetings  of  the  Central  Midwives  Board  were 
held  on  November  11th  and  12th  at  C'axton  House,  West- 
luinstcr,  with  Sir  Francis  H.  Champxkys  in  the  chair. 

A  number  of  midwives  were  strucli  off  the  Roll,  the 
following  charges,  amongst  others,  having  been  brought 
forward  :  Neglect  to  take  the  temperature  of  the  patient, 
as  required  by  Rule  E.  13  ;  not  being  scrupulously  clean  as 
required  by  Rule  K.  1 ;  medical  aid  having  been  called  to 
a  patient,  the  niidv>ife  omitted  to  send  any  notification 
tl«ereof  to  the  local  supervising  authority,  as  required  by 
Rule  E.  21  (ll.  A  child  suffering  from  inflammation  of 
aud  discharge  from  the  eyes,  the  midwife  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she 
liaud  to  the  husband  or  the  nearest  relative  or  friend  present 
the  form  i5f  sending  for  medical  help,  properly  filled  up 
aud  .signed  by  her.  in  order  that  this  might  be  im- 
mediat'-ly  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E.  20  (5).  Not  attending  to  the  cleanli- 
ness and  comfort  of  the  patient  as  required  by  Rule  E.  11. 
Being  in  contact  with  a  large  number  of  cases  of  .skin 
disease  in  the  case  of  newly-born  children,  the  midwife 
made  no  effort  to  notifj'  the  local  supervising  authority, 
uor  did  she  make  any  attempt  to  procure  disinfection  of 
herself,  her  clothing,  and  her  appliances,  so  as  to  avoid  the 
spread  of  infection.  Not  washing  and  swabbing  the 
patient  as  required  by  Rule  E.  7 ;  being  unable  to  make 
use  of  a  clinical  thermometer  and  consequently  unable  to 
take  the  temperature  of  patients  as  required  by  Rule  E.  13; 
not  being  scrupulously  clean  in  person,  clothing,  aijpliances 
and  house,  as  required  by  Rule  E.  1;  neglect  to  make  use 
cf  any  antiseptic  precautions  as  required  by  Rules  E.  3  and 
7,  and  omitting  to  provide  for  the  comfort  and  cleanliness 
of  the  patient  as  required  by  Rule  E.  11.  Not  wearing  a 
clean  dress  of  washable  material,  when  attending  patients, 
as  required  by  Ride  E.  1;  not  keeping  the  register  of  cases 


as  required  by  Rule  E.  23,  aud  administering  to  a  patient 
a  drug  other  than  a  simple  aperient  without  recording  it 
in  the  register  as  requiied  by  Rule  E.  18. 

A  meeting  of  the.  Central  Midwives  Board  w.as  held  at 
C'axton  House.  Westminster,  on  November  20th,  with  Sir 
Fraxcis  H.  Chaiipneys  in  the  chair. 

A  letter  was  considered  from  the  Clerk  of  the  Privy  Council 
transmitting  a  copy  of  a  Note  from  the  Foreign  Office  from 
the  Norwegian  Charge  d'Affaires  in  London,  requesting 
certain  ijarticulars  respecting  the  training  of  midwifery 
pupils  in  the  United  Kingdom,  and  asking  the  Board  to 
fnrnish  a  Memorandum  thereon.  The  Board  decided  that 
the  rep)ly  as  drafted  by  the  Chairman  be  approved  and 
forwarded  to  the  Clerk  of  the  Council. 

A  letter  was  considered  from  one  of  the  Board's 
examiners  calling  attention  to  the  ineffective  training  of 
a  large  number  of  the  candidates  for  the  Board's  examina- 
tion, owing  to  the  apparent  absence  of  any  system  of 
classes  at  which  questions  may  be  asked  and  explanations 
given.  The  Board  directed  that  the  substance  of  the 
letter  bo  communicated  to  all  tlie  examiners,  with  the 
request  that  they  will  comment  upon  it  for  the  information 
of  the  Board.        

THK  RECENT  INCIDENTS  AT  WISBECH. 

As  reporttd  a  fortnight  ago,  the  Insurance  Act  Committee, 
acting  on  behalf  of  the  British  Medical  Association, 
addressed  a  letter  to  the  Home  Secretary  urging  that  a 
iniblic  inquiry  should  be  made  into  all  the  facts  connected 
with  the  death  of  the  late  Dr.  Dimock,  of  Wisbech.  A 
reply  has  this  Aveek  been  received  from  the  Home  Office, 
slating  that  the  Home  Secretary  has  no  power  to  institute 
anj-  inquiry  at  which  evidence  could  be  taken  on  oath,  or 
at  which  the  matters  could  be  satisfactorily  investigated. 
The  corresiiondeuce  is  as  follows: 

British  Medical  Association, 

Medical  Department,  429,  Strand,  W.C., 
November  7tli,  1913. 

Sir, — I  am  instructed  by  the  British  Medical  Association 
to  urge  upon  the  Home  Office  the  necessity  for  a  promi)t 
public  inquiry  into  all  the  facts  connected  with  the 
death  of  the  late  Dr.  Dimock  of  Wisbech  and  the 
rioting  which  ensued  thereafter.  The  Association  has 
been  placed  in  possession  of  evidence  which  has  con- 
vinced it  that  a  serious  injustice  has  been  done  to 
Dr.  Mcaeock  and  other  doctors  in  the  town  ot  Wisbecli. 
'  If  Dr.  Dimock  had  lived,  the  public  would  have  had 
an  opportunity  ot  judging  Avhether  the  action  of  Dr. 
Dimock  justified  Dr.  Meacock  in  bringing  against  him 
a  charge  of  criminal  libel.  It  now  appears  that,  unless 
the  Home  Office  or  some  other  high  authority  intervenes. 
Dr.  Meacock  and  his  colleagues  will  have  to  rest  under 
the  imimtation  of  having  driven  Dr.  Dimock  to  his  death 
by  a  system  of  ijersecution  ending  in  an  unjustifiable 
charge.'  This  will  probably  mean  the  wreck  of  their 
future  professionaJ  prospects.  The  Association  trusts 
that  the  Home  Office  will  take  such  steps  as  will  prevent 
such  grave  injustice  being  perpetuated,  and  I  am 
instructed  to  express  the  hope  that  an  inquiry  at  which 
sworn  evidence  can  be  taken  will  be  instituted  at  the 
earliest  possible  moment. — I  am,  Sir,  your  obedient 
servant,       (f5igued)       Alfred  Cox,  Medical  Sccrctari/. 

The  Secretarv  of  State  for  Home  Affairs, 
Home  Office,  Whitehall,  S.W. 

Home  Office,  Whitehall. 

26th  November,  1915. 
Sir. — In  reply  to  your  letter  ot  the  7th  instant,  suggest- 
ing the  institution  of  a  public  inquiry  into  certain  circum- 
stances attending  the  prosecution  and  the  death  of  the 
late  T)r.  Dimock,  I  am  directed  by  the  Secretary  ot  State 
to  say,  for  the  information  of  the  British  Medical  Associa- 
tion, "that  he  has  no  power  to  institute  any  inquiry  at 
which  evidence  could  be  taken  on  oath  or  at  which  the 
matters  jou  mention  could  be  satisfactorily  investigated. 
He  has  communicated  with  the  coroner,  as  he  thought  it 
possible  that  the  evidence  your  Association  wish  to  offer 
might  be  heard  at  the  inquest ;  but  he  gathers  from  tho 
coroner's  repdy  that  lie  is  not  likely  to  hold  that  sucli 
evidence  v.oiil"d  be  relevant  to  the  question  of  the  cause 
ot  Dr.  Dimock's  death.  In  these  circumstances  Blr. 
McKenna  regrets  that  he  is  unable  to  take  any  furthec 
steps  in  the  matter.— I  am,  Sir,  your  obedient  servant, 

(Signed)         EDWARD  TROtJP, 

Alfred  Cox,  Esa., 

British  Medical  Association, 

Medical  Department,  429,  Strand,  \\  .0. 
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Tuesday,   November  S5i7i,  1913. 
The    ninety-eighth  'session   of    the    General    Council   of 
i\[edical  Education  and  Kegistration  began  at  the  offices  of 
tlio   Council,   299,   Oxford   Street,   on    Tuesday,    Novem- 
ber 25th,  at  2  p.m. 

Election  of  Chairman. 

Dr.  N0R5IAN  MooKE  said  tho  first  duty  of  the  Council 
was  to  select  a  Chairman,  in  the  absence  of  the  President 
through  illness.  Tho  legal  adviser  to  the  Council  had 
stated  that  whoever  was  chosen  must  be  formally  appointed 
each  day.  Dr.  Norman  Moore  moved  that  the  Senior 
Treasurer  be  asked  to  take  the  chair.  Sir  Henry  Morris 
seconded,  and  it  was  carried  unanimously. 

Mr.  Tomes  then  took  the  chair. 

Illness  of  the  President. 
The  Churil-vn  said  that  the  Executive  Committee  had 
had  the  advantage  of  the  advice  of  the  President  on  many 
questions  even  during  his  illness,  but  that  Sir  Donak 
-^lacAlister  had  been  advised  that  he  would  not  be  well 
enough  to  travel  to  London.  .  „      .  ,    ,  • 

On  the  motion  of  Dr.  Little,  the  following  resolution 
■was  adopted : 
That  this  Council  has  receivea  with  great  regret  the  Presi- 
dent's letter  informing  them  ol  his  serious  illness  and  of 
his  iuabilitv  to  preside  at  the  present  session.  The  Council 
cannotbutfeel  that  the  President's  nusparing  devotion  to 
the  duties  of  his  office  has  contributed  to  the  breakdown  of 
his  health.  The  members  are  rejoiced  to  hear  that  he  is 
now  making  steady  progress  towards  recovery,  and  they 
look  forward  with  pleasure  to  the  prospect  of  having  their 
summer  meetings  presided  over  by  him,  to  the  great  advan- 
tage of  their  proceedings,  with  his  usual  conspicuous 
ability. 

New  Member. 
Professor  Elliot  Smith,  F.R.S.,  was  then  introduced  as 
representative   of   the  Victoria  University  of  Manchester 
for  a  period  of  two  years  in  the  place  of  Professor  Lorrain 
Smith,  resigned. 

The  late  Sir  John  Batty  Tuke. 
The  Council  resolved  to  convey  to  the  family  of  the  late 
Sir  John  Batty  Tuke  an  expression  of  sincere  sympathy  at 
the  loss  sustained  by  his  death,  and  placing  on  record  the 
hi"h  appreciation  of  his  many  services  to  tho  Council  from 
his  appointment  in  1887  till  liis  retirement  in  1912,  and  in 
particular  of  his  devoted  labours  as  Chairman  of  the 
Education  Committee. 

Presentation  of  Portraits. 

The  Council  accepted  the  gift  from  Sir  William  Turner 

of  a  photogravure  of  a  portrait  of  himself  by  Sir  James 

Guthrie,  P.R.S.A.,  and  from  Lady  Ilkeston  a  portrait  of 

her  late  husband.     Suitable  votes  of  thanks  were  adopted. 

Service  E.\amination3. 
Tho  Council  received  and  directed  to  bo  acknowledged 
with  thanks  three  returns  relating  to  competitions  for 
admission  to  the  medical  department  of  the  Royal  Navy, 
to  the  Indian  Medical  Service,  and  to  the  Royal  Army 
Medical  Corps.  The  competition  for  tho  Royal  Navy  com- 
menced on  September  29th,';  the  others  taking  place 
in  July. 

For  the  Naval  Medical  Service,  25  commissions  were  offered, 
but  only  14  candidates  presented  themselves.  'With  one  excep- 
tion they  were  all  approved.  The  first  place  was  taken  by  a 
graduate  of  the  University  of  Edinburgh,  the  next  two  by 
graduates  of  the  University  of  London,  the  fourth  by  agradnate 
of  the  National  University  of  Ireland,  and  the  "fifth  by  an 
English  Conjoint  diplomate.  Two  of  the  total  number  of  can- 
didates held  degrees  of  the  University  of  London,  2  those  of 
the  University  of  Edinburgh,  1  a  degree  of  the  University  of 
Glasgow,  1  Aberdeen  degrees,  3  degrees  granted  by  the  National 
University  of  Ireland,  2  the  diplomas  of  the  English  Conjoint 
Board,  and  3  those  of  the  Irish  Conjoint  Board,  of  whom  I  was 
rejected. 


For  the  Royal  Army  Medical  Corps  only  5  commissions  were 
offered;  17  candidates  competed,  and  all' of  them  obtained  the 
qualifying  number  of  marks.  The  first  place  was  taken  by  a 
graduate  of  the  University  of  London,  the  second  by  an  English 
Conjoint  diplomate,  the  third  and  fourth  by  graduates  of  the 
University  of  Edinburgh,  and  the  fifth  by  a  graduate  of  the 
University  of  Glasgow. 

For  thelndian  Medical  Service  12  commissions  were  offered, 
and  22  candidates  competed.  Of  these,  12  received  commis- 
sions, 4  qualified  but  were  not  successful,  and  6  were  rejected. 
The  first  place  wag  taken  by  a  graduate  of  the  University  of 
Edinburgh  ;  the  second  by  an  English  Conjoint  diplomate,  who 
held  also  the  M.B.  of  the  University  of  Calcutta;  the  third  by  a 
holder  of  the  English  Conjoint  diploma  alone;  the  fourth  by  a 
graduate  of  the  University  of  Glasgow ;  and  the  fifth  by  a 
graduate  of  the  University  of  London.  Of  the  rejected  candi- 
dates, 2  held  a  licence  in  medicine  and  surgery  from  the 
University  of  Bombay  ;  1  a  degree  from  the  University  of  the 
Punjab;  1  the  English  Conjoint  diplomas  ;  and  2  the  Scottish 
Conjoint  diplomas.  With  one  exception,  all  the  rejections  were 
due  to  the  candidates  failing  to  obtain  half  marks  in  the 
subjects  of  imthology  and  bacteriology. 


Education  Committee's  Rvport. 
Dr.  Maceay  said  that  a  temporary  list  of  the  examina- 
tions qualifying  for  admission  to  tho  Stuelents'  Begisttr 
was  drawn  up  last  session,  but  it  had  not  yet  been  possible 
to  put  this  list  into  its  final  form  ;  the  Committee  therefore 
proxMscd  to  defer  its  report  u-itil  the  noxt  session. 

Apothecaries'  Hall,  Ireland. 
On  tho  motion  of  Dr.  Little,  seconded  by  Sir  Charles 
Ball,  a   communication  from  the  Irish   Branch    Council 
was  received  and  entered  on  tho  minutes. 

The  communication,  which  was  dated  June  20th,  stated  (1) 
that  the  Branch  Medical  Council,  Ireland,  had  on  June  20th 
nominated  Mr.  Robert  C.  Maunsell,  F.R.C.S.I.,  to  be  assistant 
examiner  for  the  Apothecaries'  Hall,  and  Dr.  John  Jlagee 
Finny  an  inspector  under  Seolio"?  18  of  the  Medical  Act,  1858  ; 
(2|  tliat  Lieutenant-Colonel  F.  G.  Adye-Curran,  representative 
of  the  Apothecaries'  Hall,  Ireland,  on  the  General  Medical 
Council,  had  handed  in  a  letter  of  protest  against  the  proposed 
appointment  either  of  an  inspector  or  of  a  surgical  examiner, 
on  the  ground  that  the  power  of  so  appointing  was  vested  in 
the  General  Medical  Council  alone. 

The  President,  in  inirsiiance  of  tlie  resolution  of  the  Council 
of  May  13th,  1913,  had  notified  tliat  Mr.  Maunsell  had  been 
appointed  to  be  an  examiner  in  surgery  and  to  assist  at  the 
qualifying  examinations  held  by  the  Apothecaries'  Hall, 
Ireland,  for  the  four  years  beginning  June  21st,  1913, 
and  that  under  Section  18  of  the  Medical  Act,  1858,  Dr.  John 
Magee  Finny  had  been  appointed  to  attend  and  be  present  at 
an}'  of  the  examinations  other  than  the  examinations  in  surgery 
required  to  be  gone  througli  in  order  to  obtain  the  qualification 
of  Licentiate  of  the  Apothecaries'  Hall,  Dublin,  during  the 
year  beginning  June  21st,  1913. 

Dr.  Adye-Curean,  on  a  point  of  order,  asked  whether 
Dr.  Finny  was  really  an  inspector  or  a  visitor.  There 
seemed  to  be  a  confusion  of  ideas  in  regard  to  this  matter 
on  the  Irish  Branch  Council,  which  had  recommended 
that  he  be  appointed  inspector  under  the  Act  of  1858. 
That  Act  gave  no  power  of  appointing  inspectors;  that 
power  was  conferred  on  the  Council  by  the  Act  of  1886. 
Therefore  the  Council  should  consider  its  position  in  tho 
matter.  Further,  Dr.  Adye-Curran  contended  that  tho 
President  had  no  power  to  appoint  Mr.  Maun.sell  and  Dr. 
Finny  as  he  had  purported  to  do  by  his  letters,  as  the  Act 
distinctly  conferred  that  power  on  the  Council  only.  He 
asked  for  the  opinion  of  the  Solicitor  ou  the  legal  point. 

Sir  Charles  Ball  desired  to  answer  the  question  at 
once,  although  the  matter  wouW  come  up  again  on  the 
Examination  Committee's  report.  Ho  admitted  that  an 
inspector  must  be  aiipointed  under  Section  3  of  the  Act  of 
1886,  and  Dr.  Finny  was  not  appointed  under  that  Act, 
but  under  the  Act  "of  1858.  The  letter  of  the  President 
had  made  the  position  quite  clear. 

Dr.  Adye-Cuekan  was  satisfied  with  tho  explanation, 
and  the  matter  dropped. 

Restgr-ition  of  Names. 

The  Council  sat  in  camera,  and  when  the  public  session 
was  resumed  the  Chairman  announced  that  the  Registrar 
had  been  directed  to  restore  to  the  Medical  liegisier  the 
names  of  James  Williams  Skelley  and  James  Forrest; 
and  also  to  restore  to  the  Dentists  Register  the  names  of 
Frederick  Ellis  and  Edward  Joseph  Regan. 

The  Council,  according  to  custom,  adjourned  at  4  p.m. 
to  allow  time  for  committeS  work. 
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Wetlncsiiay,  November  (!Gth,  1913. 
Jlr.  TcMES  was  again  called  ou  to  take  the  chair. 

Disciplinary  Cases. 

The  Council  then  proceeded  to  the  consideration  of 
penal  cases. 

Mr.  Bodkin  appeared  as  Legal  Assessor  to  the  Council, 
and  yit.  Harper  appeared  as  Solicitor  to  the  Council, 

Passport  Declaralions. 

At  jif  meeting  last  May  the  Council  had  before  it  the 
case  of  Pr.  Alfred  Benson,  who  had  been  convicted  on  a 
charge  of  improperly  making  declarations  upon  forms  of 
application  for  passports.  At  that  meeting  the  Council 
decided  to  afford  Dr.  Benson  an  opportunity  of  proving 
that  he  realized  the  gravity  of  the  offence  by  producing 
evidence  ivith  regard  to  his  character  and  conduct 
generally  on  the  present  occasion.  Dr.  Bexson  said,  in 
reply  to  the  Chairman,  that  he  had  no  additional  facts  to 
bring  to  the  notice  of  the  Council. 

The  Solicitor  to  the  Council  read  a  letter  received 
from  the  Rev.  Alfred  R.  With,  M.A.,  head  master  of  a 
boys"  school  in  Maida  Vale,  from  which  it  appeared  the 
writer  had  known  Mr.  Benson  for  seventeen  3'ears,  and 
that  he  had  during  tlio  past  six  months  conducted  him- 
self with  proprietj',  aud  was  held  in  high  esteem  in  that 
neighbourhood. 

Tlio  parties  and  strangers  were  directed  to  withdraw ; 
on  readmission  the  Chairman  said : 

ilr.  Benson,  I  have  to  inform  you  that  the  Council  does  not 
see  fit  to  direct  the  Registrar  to  erase  yoiu-  name  from 
the  Meiik-al  Reffisler. 

Associalion  in  Practice  with  an  Vnqualified  and 
Vnrefjiisfcred  Person. 
The  Council  then  proceeded  with  the  consideration  of 
the  case  of  .James  Morrison  Orr,  registered  as  of  Beulah 
Urovc,  West  Croydon,  M.D.,  R.l'.Irel.  (1882),  who  had 
been  summoned  to  appear  before  the  Coimcil  on  the 
following  charge : 

Tliat  being  a  registered  medical  practitioner  you  Iiave 
knowingly  associated  in  practice  with  an  lunjualilled  and 
unregistered  person — na«iely,  one  Horatio  Franklyn  Sparling, 
ttiul  have  knowingly  authorized  or  allowed  the  said  iioratfo 
Franklyn  Sparling  to  exhibit  a  plate  at  30,  Northoote  Road, 
West  Croydon,  with  the  inscription  ''Dr.  H.  i\  Sparling" 
thereon  above  a  plate  bearing  your  name,  and  have  thereby 
enabled  the  said  Horatio  Franklyn  Sparling  to  attend  and 
treat  patients  as  if  he  were  duly  qualified  and  registered. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Hempson,  solicitor,  appeared  on  behalf  of  the 
Medical  Defence  Union,  the  complainants ;  Mr.  J.  W. 
Marten,  solicitor,  appeared  on  belialf  of  Dr.  Orr. 

Mr.  Hii.MPSON  said  that  Dr.  Orr  had  been  a  medical 
practitioner  for  thirtj'  years,  and  resided  and  practised  at 
Beulah  Grove,  West  Croydon.  Mr.  Sparling  resided  at 
30,  Northcote  Road,  West  Croydon,  for  some  years,  the 
house  at  which  it  was  alleged  the  names  of  Dr.  Morrison 
Orr  and  Mr.  Sparling  were  associated  together,  and  from 
whence  they  carried  on  their  practice.  In  August  last 
Mr.  Sparling  was  called  in  to  attend  a  child;  the  con- 
dition of  tlie  child  became  critical.  Dr.  Orr  subsequently 
saw  it,  bat  the  child  died,  and  an  inquest  was  held.  The 
coroner  instructed  Dr.  Orr  to  make  a  2^osi-mortem  exami- 
nation. The  inquest  was  held  and  depositions  were  taken 
at  it,  and  a  full  shorthand  note  of  the  evidence  was  before 
the  Council.  At  the  inquest  both  Blr.  Sparling  and 
Dr.  Orr  gave  evidence.  Mr.  Sparling  stated  the  circum- 
stances in  which  he  started  in  practice  and  was  induced 
to  put  up  his  plate  at  30,  Northcste  Road,  West  Croydon. 
He  also  stated  that  there  was  actually  a  partnership 
between  him  and  Dr.  Orr.  Dr.  Orr  also  gave  evidence  at 
the  inquest.  The  attention  of  the  Medical  Defence  Union 
was  drawn  to  the  case,  and  it  took  the  matter  uj)  under 
the  penal  sections  of  the  Medical  Act.  Proceedings  were 
instituted  against  Mr.  Sparling,  and  a  nominal  penalty 
imposed.  It  was  pleaded  in  mitigation  on  that  occasion 
that  Mr.  xSparling  had  been  betrayed  into  the  position 
by  I']-.  <.)rr  himself,  and  it  was  with  the  full  know- 
ledge and  approval  and  at  the  actual  suggestion  of 
Dr.  Orr  lliat  Mr.  Sparling  Mas  induced  to  start  in 
liractico  in  Croydon  as  a  medical  man,  though  not 
liossessing  any  qualiJication  enabling  him  to  do  so. 
Declarations  had  been  put  in  before  the  Council  by  Mr. 


Sparling  and  his  father  setting  out  the  facts  of  the  matter. 
Mr.  Hempson  submitted  that  the  Council  had  it  estab- 
lished that  tliere  was  an  association  between  the  two 
gentlemen  sufficient  to  be  called  a  partnership.  That 
their  names  had  been  up  together  was  not  denied.  There 
had  been  books  kept,  and  there  were  entries  in  those  books 
of  cash  received  by  Mr.  Sparling  and  divided  by  him  with 
Dr.  Orr  in  fulfilment  of  the  partnership  arrangement 
which,  it  was  alleged,  prevailed  between  them.  Cer- 
tificates had  been  given  in  cases  which,  it  would  be  proved, 
had  been  seen  by  Mr.  Sparling  in  consultation  with 
Dr.  Orr.  In  two  cases  in  which  Mr.  Sparling  operated  for 
circumcision  Dr.  Orr  was  the  anaesthetist. 

Mr.  Sparling,  in  answer  to  Mr.  Hempson,  verified  tho 
statements  in  his  declaration  to  the  effect  that  ou  or  about 
October  14th,  1910,  he  entered  into  a  verbal  partnership 
with  Dr.  Orr.  Mi-.  Sparling's  father  was  to  furnish 
a  surgery,  and  Dr.  Orr  and  Mr.  Sparling  were  to  practise 
there.  There  was  a  temporary  break  in  the  partnership 
in  March,  1911,  but  from  April,  1911,  the  partnership  had 
continued  iminterrupted.  Dr.  Orr  had  acted  as  anaes- 
thetist at  operations  i^erformed  by  Mr.  Sparling.  Ho  had 
frequently  accompanied  Dr.  Morrison  Orr  on  his  round  to 
his  patients  in  order  to  gain  experience.  He  also  identi- 
fied two  notification  certificates  in  i-espect  of  his  (Mr. 
Sparling's)  patients  signed  by  Dr.  Morrison  Orr. 

Cross-examined  by  Mr.  Marten:  He  first  approached 
Dr.  Morrison  Orr  in  October,  1910,  with  a  view  to  entering 
into  partnership  with  him,  He  disclosed  tho  fact  at  tho 
time  that  he  was  an  unqualified  man,  and  Dr.  Orr  inter- 
viewed the  witness's  father  and  then  tho  partuership  com- 
menced. He  (Mr.  Sparling)  had  been  a  dispenser  on  boats 
and  was  engaged  as  assistant  for  two  years  in  New 
Zealand,  He  communicated  this  fact  to  Dr.  Orr,  and  told 
him  he  desired  to  become  a  medical  practitioner.  It  was 
not  a  fact  that  Dr.  Orr  undertook  to  coach  him  for  tho 
preliminary  examination  ;  neither  did  he  say  he  was  going 
to  open  a  surgerj'  and  request  the  Vi'itnesg  to  act  as  dis- 
penser and  general  attendant.  The  partnership  from  tho 
beginning  was  not  successful  from  a  financial  point  of 
view.  Dr.  Orr  attended  the  surgery  regularly  until  April, 
1911,  when  the  plate  was  taken  down.  He  could  not  point 
to  anything  in  the  books  showing  that  a  partnership  over 
existed  between  them.  It  was  not  the  fact  that  the  only 
interview  Dr.  Orr  had  had  with  Mr.  Sparling,  sen,,  was  to 
warn  hiiu  that  he,  the  witness,  was  unqualified. 

Re-examined  by  Mr.  Hempson:  Tho  partnership  con- 
tinued until  April  13th,  1911,  but  he  still  continued  dividing 
money  in  respect  of  it  m  ith  Dr,  Orr ;  by  that  he  meant  that 
if  Dr.  Orr's  assistance  was  called  in  he  was  paid  half  or 
perhaps  more  of  the  fee  received.  It  was  against  Dr,  Orr's 
wish  that  accounts  should  be  kept  in  resiiect  of  the 
practice. 

By  the  Legal  Assessor  :  He  could  not  say  what  income 
resulted  from  the  partnership,  nor  how  much  Dr.  Orr 
drew,  because  the  latter  was  paid  every  time  he  was 
consulted. 

Mr.  lIoRATio  Osmond  Sparling,  in  answer  to  Mr. 
Hempson,  said  that  about  the  beginning  of  October,  1910, 
Dr.  Orr  called  upon  him  and  told  him  that  his  .son  had 
arranged  to  start  as  a  medical  practitioner  if  he  (tlie 
father)  would  assist  in  fitting  up  a  surgery.  He  asked  Dr. 
Orr  if  he  were  aware  that  Mr.  Sparling,  jun.  was  not  a 
qualified  medical  practitioner.  Dr.  Orr  replied  that  was 
all  right.  The  witness  accepted  the  assurance,  and  took 
No.  30,  Korthcote  Road,  furnished  the  dispensary,  bought 
the  drugs,  and  also  fitted  up  the  red  lamp  outside  the 
house.  In  answer  to  Mr.  Marten,  the  witness  said  that  he 
understood  a  man  could  call  himself  a  doctor  as  long  as  ho 
did  not  call  himself  a  physician  or  surgeon,  but  he  could 
not  give  a  death  certificate  nor  sue  to  recover  fees.  Mr. 
Marten  suggested  to  the  witness  that  Dr.  Orr  told  him  that 
he  (Dr.  Orr)  had  arranged  to  employ  Mr.  Sparling  as 
a  dispenser.  The  suggestion  was  denied  by  the  witness, 
though  he  knew  that  his  son  had  acted  as  a  dispenser  for 
some  years. 

This  concluded  the  case  for  the  Medical  Defence  Union. 
Mr.  Marten  then  called  Dr.  Morrison  Orr,  and  read  his 
statutory  declaration  in  answer  to  the  charge ;  it  was  a 
general  traverse  of  the  allegations  made  against  him ;  from  it 
it  appeared  that  Mr.  Sparling,  sen.,  was  to  take  .and  fit 
up  i^remises  as  a  surgery,  in  consideration  of  which  Dr. 
Morrison  Orr  was  to  engage  Horatio  Franklyn  Sparling  as 
attendant  and  dispenser  under  his  supervision ;  that  Mr. 
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H.  F.  Sparling  never  acted  in  any  other  capacity,  and  that 
Dr.  Morrison  Orr  never  associated  with  him  in  such  a  way 
as  to  lead  anyone  to  believe  that  H.  F.  Sparling  was  a 
qualified  medical  practitioner. 

In  reply  to  Mr.  Marten,  Dr.  Oru  said  the  statements 
contained  in  the  declaration  were  true.  In  consequence  of 
a  conversation  with  H.  F.  Sparling  he  (Dr.  Orr)  had  an 
interview  with  H.  O.  Sparling,  and  in  consequence  the 
latter  took  and  furnished  the  premises.  No.  30,  Northcote 
Koad,  in  consideration  of  whicli  H.  F.  Sparling  was  to  be 
engaged  as  dispenser  and  surgery  attendant. 

Cross-examined  by  Mr.  Hempson:  Mr.  Sparling  was  to 
receive  no  remuneration  for  his  services.  For  the  fitting 
up  of  the  house  as  a  surgery  Mr.  Sparling  was  to  be 
coached  for  his  preliminary  examination.  Mr.  Sparling, 
liowever,  made  no  effort  to  study.  Dr.  Orr  had  given  him 
some  instruction  from  books  on  some  occasions.  He  had 
remonstrated  with  both  Mr.  Sparling  and  his  father,  as  he 
did  not  follow  his  course  of  study.  There  was  constant 
friction,  caused  mainly  by  the  fact  of  his  refusing  to  study. 
Dr.  Orr  never  at  any  time  introduced  Mr.  Sparling  to 
patients  as  his  partner.  He  had  seen  people  with  him, 
but  only  in  consideration  of  the  fact  that  he  was  a  dis- 
penser. He  did  not  look  on  him  as  a  partner  at  all. 
Dr.  Orr  admitted  on  one  occasion  acting  as  anaesthetist  to 
Mr:  Sjiarliug  in  an  operation  for  circumcision.  At  no 
time  was  there  any  division  of  monej'S  received  between 
Dr.  Orr  and  Mr.  Sparling  on  one  side  or  the  other.  At  no 
time  while  the  plate  was  up  was  he  aware  that  H.  F. 
Sparling  was  an  unqualified  man. 

Ite-examined  by  Mr.  Marten:  It  was  not  with  his 
approval  that  Mr.  Sparling's  plate  remained  up  after  he 
left. 

IMr.  JIarten  :  Wliat  was  the  main  cause  of  friction 
between  you  other  than  that  Mr.  Sparhng  did  not  devote 
himself  to  study  ? 

Tho  Witness:  Well,  I  fancied  he  was  doing  surrep- 
titious work — attending  people,  and  I  was  not  getting  my 
Bhare  out  of  it. 

The  Legal  Assessor  :  That  does  not  appear  to  be  very 
consistent  with  your  previous  answers. 

Ml'.  Marten  submitted  that  the  allegations  against 
Dr.  Orr  were  based  on  untrustworthy  evidence,  and  that 
lie  had  never  associated  liimself  with  H.  F.  Sparling  as 
alleged.  The  latter  was  a  young  man  who  desired  to  enter 
the  medical  profession,  and  he  came  to  the  arrangement 
as  stated  by  Dr.  Morrison  Orr,  but  as  he  was  not  devoting 
himself  to  continuous  study  in  order  to  qualify  himself  the 
arrangement  which  existed  was  terminated,  and  Dr. 
Morrison  Orr  severed  his  connexion  with  Mr.  H.  F. 
Sparling,  and  denied  that  he  was  af  terwai'ds  in  any  way 
connected  with  him. 

Strangers  and  the  parties  were  requested  to  withdraw. 
On  readmission  the  Chairman  announced  the  judgement 
of  the  Council  as  follows ; 

Mr.  Orr,  I  have  to  announce  to  you  that  the  Council  have 
found  the  facts  allegeil  against  you  in  the  notice  of  hiquiry  to 
have  been  proved,  and  have  directed  the  Registrar  to  erase  from 
the  Medical  Register  the  name  of  James  Morrison  Orr. 


Witnl  ^tatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  7.974  births  and  4.738  deaths 
were  registered  during  the  week  ending  Saturday,  November  15th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  13.1, 13.9, 
ftnd  13.3  per  1,000  in  the  three  preceding  weeks,  rose  to  13.8  per  1.000  in 
the  week  under  notice.  In  Loudon  the  death-rate  was  equal  to  13.4. 
against  13.7,  14.2,  and  13.0  per  1.000  in  the  three  preceding  weeks. 
Among  the  niuety-flve  other  large  towns  the  death-rate  ranged 
from  6.1  in  Enfield,  6.9  in  York,  7.0  in  Swindon.  7.5  in  Acton. 
7.7  in  Oxford,  and  67.9  in  Walthamstow  to  18.9  in  Wakefield.  19.3  in 
South  Shields.  19.4  in  Rotherham.  21.2  in  Rochdale.  22.3  in  Dewsbury. 
and  23.7  in  Middlesbrough.  Measles  caused  a  death-rate  of  1.9  in 
Stockport,  and  scarlet  fever  of  1.9  in  South  Shields.  The  deaths 
of  children  (under  2  years)  from  diarrhoeal  diseases,  -which  had 
been  407.  322.  and  261  in  the  three  preceding  weeks,  further  fell 
to  187:  of  this  number  58  were  recoi'ded  in  London,  14  in  Birmingham, 
10  in  Liverpool.  8  in  Middlesbrough.  7  in  Manchester,  and  7  in  Hull. 
The  mortality  from  the  remaining  infective  diseases  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week.  The  causes  of  42,  or  0.9  per  cent, 
of  the  total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  9  in  Birming- 
ham. 8  in  Liverpool,  and  2  each  in  Bury,  Manchester.  Rochdale,  and 
Shefiield.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asyhims  Hospitals  and  tho  Loudon  Fever  Hospital, 
Which  had  been  3.445,  3,580,and  3,731.  at  the  end  of  the  throe  preceding 


■weeks,  had  further  risen  to  3,896  on  Saturday.  November  15th ;  597 
new  cases  were  admitted  during  the  week,  against  530,  534,  and  619  in 
the  f jree  preceding  weeks.      

HEALTH  OF  SCOTTISH  TOWNS 
In  the  sixteen  largest  Scottish  towns  1.041  births  and  701  deaths  were 
registered  during  the  week  ending  Saturday.  November  15th.  The 
annual  rate  of  moi'tality  iu  these  towns,  which  had  been  14.0.  14.7,  and 
14.0  per  1,000  in  tho  three  preceding  weeks,  rose  to  16.2  in  the  week 
under  notice,  and  was  2.4  per  1,000  above  the  rate  recorded  in  tho 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  7.6  in  Motherwfjl.  10.5  in  lOlmarnock,  and  11.0  in 
Clydebank  to  19.3  in  Perth,  19.5  in  Greenock  e.nt^  in  Kirkcaldy,  and  21.4 
in  Ayr.  The  mortality  from  tho  principal  infective  diseases  averaged 
1.9  per  1.000.  and  was  highest  in  Aberdeen  and  Clydebank.  The 
338  deaths  from  all  causes  registered  in  Glasgow  included  16  from 
measles.  12  from  infantile  diarrhoeal  diseases,  1  from  scarlet  fever, 
1  from  whooping-cough,  and  1  from  diphtheria.  Eight  deaths  from 
measles  were  recorded  in  Edinburgh.  4  in  Paisley, and  4  in  Clydebank; 
from  scarlet  fever  3  in  Aberdeen  and  2  in  Greenock;  from  diphtheria 
6  in  Aberdeen  and  2  in  Dundee :  and  from  enteric  fever  2  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

DtmiNG  the  week  ondiu^*  Saturday.  November  15th,  616  births  and  432 
deaths  were  registered  iu  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  59S  births  and  4C4  deaths  in  the  pi-cceding  period. 
These  deaths  represent  a  mortality  of  18.8  per  l.OCO  of  tho  aggregate 
population  in  the  districts  in  question,  as  against  17.6  per  1,000  in  the 
previous  period.  The  mortality  iu  these  Irish  areas  was  therefore  5.0 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety-sis  English 
towns  during  the  week  ending  on  the  same  date.  The  birth-rale,  on 
the  other  hand,  was  equal  to  26.8  per  1.000  of  population.  As  for  mor- 
tality of  individual  localities,  that  in  the  Dublin  registration  area  was 
20.1.  as  against  an  average  of  19.9  for  the  previous  four  weeks,  in 
Dublin  city  20.8  (as  against  21.01.  iu  Belfast  18  3  (as  against  16.1),  in 
Cork  21.1  (as  against  18.9).  in  Londonderry  *2.9  (as  against  18.4),  iu 
Limerick  24,4  (as  against  16.9K  and  in  Waterford  17.1  (as  against  19.9.) 
The  zymotic  death-rate  was  2.0,  as  against  1.6  in  the  pievious  week. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1913. 
[Specialist  Refortzd  for  tbto  Bhitish  Medicai.  Jottrnal.] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  uiuety-sis  of  the  largest  English  towns,  based  upon  the 
Registrar-Generals  weekly  returns  for  the  thu-d  quarter  of  the  year. 
The  112,553  births  registered  in  these  towns  during  the  quarter  were 
equal  to  an  annual  rate  of  25.5  per  1,000  of  the  population,  estimated 
at  17.852,766  persons  iu  the  middle  of  the  year.  Iu  London  the  birth- 
rate last  quarter  was  24.7  perl,OlK),  while  among  tbe  other  large  towns 
it  ranged  from  14.7  in  Southport,15.2  in  Hastings,  15.3 in  Bournemouth, 

15.7  iu  Hornsey,  15.9  iu  Eastbourne,  and  16.4  in  Blackpool  to  31.2  in 
Stockton-on-Tees.  31.5  in  Stoke-on-Trent.  32.4  in  Sunderland,  32.6  in 
Middlesbrough.  32.7  iu  St.  Helens,  and  34.3  in  Rhondda. 

The  56.725  deaths  in  these  towns  during  the  quarter  were  equal  to  an 
annual  rate  of  12.7  per  1.000;  in  London  the  rate  was  11.8  per  1,000. 
while  among,  the  ninety-five  other  large  towns  it  ranged  from  6.7  in 
Ealing  and  in  Ilford,  6.8  in  Gillingham,  7.4  in  Eastbourne.  7.6  in 
Willesden,  7.8  in  Hornsey.  and  7.9  iu  Cambridge  to  16.7  in  Liverpool. 

15.8  iu  Walsall,  17.2  iu  Wigan,  17.5  in  Aberdare,  17.6  in  Dudley,  and 
17.8  iu  Stoke-on-Trent. 

The  deaths  included  143  which  were  referred  to  enteric  fever.  690  to 
measles.  252  to  scarlet  fever,  609  to  whooping-cough,  451  to  diphtheria, 
and  7,326,  auiong  children  under  2  years  of  age.  to  diarrhoea  and 
enteritis.  The  145  deaths  from  enteric  fever  were  equal  to  an  annual 
rate  of  0.03  per  1000  ;  in  London  tile  deatb-rato  .from  this  disease  was 
equal  to  0.02  per  1.000,  while  amoug  the  other  large  towns  the  rates 
ranged  upwards  to  0.11  in  Plymouth,  in  Warrington,  and  in  South 
Shields,  0.12  in  Portsmouth  and  in  West  Hartlepool.  0.13  in  Wolver- 
hampton, and  0.15  in  Hull  and  iu  Stockton-on-Tees.  The  690  fatal 
cases  of  measles  were  equal  to  an  annual  rate  of  0.16  p.r  1,000;  iu 
London  the  rate  was  0.11  per  1.000,  while  among  the  other  large 
towns  the  highest  rates  were  0.59  in  Norwich  and  in  Oldham.  0.60  in 
Walsall,  0.66  in  Sunderland.  1  59  in  West  Bromwich.  168  iu  Aberdare. 
1.89  iu  Stoke-on-Trent,  and  2.02  in  Dudley.  The  252  fatal  cases  of 
scarlet  fever  were  equal  to  an  annual  rate  of  0.06  per  1,000;  in  London 
this  disease  caused  a  death-rate  of  0.04  per  1.000.  while  in  the  other 
largo  towns  the  rates  raugcd  upwards  to  0.18  in  Birmingham  and  in 
South  Shields,  0.20  in  St.  Helens,  0.22  in  Sheffield.  0.23  in  Dudley,  and 
0.27  in  Bury  and  in  Newport  (Mon.).  The  609  deaths  from  whooping- 
cough  were  equal  to  an  annual  rate  of  0.14  per  1,000;  in  London  the 
rate  was  0.11  per  1.000.  while  among  the  other  towns  the  highest  rates 
were  0.31  in  Rotherham.  0.32  in  St.  Helens  and  in  Oldham,  0.39  in 
Stoke-on-Trent  and  in  Hull,  0.41  in  Bolton.  0.44  in  West  Hartlepool, and 
0  50  in  Bootlo.  The  451  fatal  cases  of  diphtheria  were  equal  to  an 
annual  rate  of  0.10  per  1,000;  in  London  the  death-rate  from  this 
disease  was  0.06  per  1.000.  while  in  the  other  large  towns  the  rates 
ranged  upwards  to  0.23  in  Barns^^y,  0.24  in  Gloucester,  in  Preston  acd 
in  Cardiff,  0.25  in  Tottenham  and  in  Barrow-in-Furness,  and  0.35  in 
Stoke-on-Trent.  The  7,526  deaths  from  diarrhoea  and  enteritis  among 
children  uuder  2  years  of  age  were  in  the  proportion  of  65.09  to  1,000 
births  registered  during  the  quarter;  in  London  the  proportion  was 
54  02  per  1.000,  while  among  the  other  large  towns  it  ranged  upwards  to 
109.61  iu  St.  Helens,  lli.ll  in  Stockport.  112.85  in  Walsall,  120.10  iu 
Barnsley.  120.88  iu  Bootle,  128.24  in  Wigan,  129.15  iu  Rhondda.  130.61  in 
Burnley,  149.60  iu  Birkenhead,  and  154.06  in  Aberdare. 

lufant  mortality,  measured  by  the  proportion  of  deaths  among 
children  uuder  1  year  of  age  to  registered  births  was  equal  to  125  per 
1,0X;  in  London  the  rate  of  infant  mortality  was  105  per  1.000.  while 
among  the  other  large  towns  it  ranged  from  38  in  Bournemouth,  51  iu 
Gillingham,  52  in  Swiudon,  53  in  Reading.  59  in  Ilford.  60  in  East  Hani 
and  in  Bath,  61  in  Hornsey,  62  in  Southampton,  and  61  in  Darlington 
to  165  in  Bootle.  165  in  Stockport,  167  in  Bradford.  175  in  Blackburn. 
179  in  Barnsley,  185  in  Birkenhead,  186  in  Walsall,  in  Wigan.  and  iu 
Rhondda,  195  in  Burnley,  and  235  in  Aberdare. 

The  causes  of  412,  or  0.7  per  ceut.,  of  the  deaths  registered  in  the 
ninety-six  towns  last  quarter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  32  of  the  towns  the  causes 
of  all  the  deaths  were  duly  certified;  among  the  other  towns  the 
highest  proportions  per  ceut.  of  uncertified  deaths  were  3.2  in  Gilling- 
ham and  iu  South  Shields.  3.5  in  Bootle,  3.7  iu  Barrow-in-Furness. 
3.9  in  Warrington.  4.4  iu  Gloucester,  St.  Helens,  and  Gateshead,  and 
5.4  in  Darlington. 
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VITAL    STATISTICS. 


r         SUTPLEMENT  TO  TirB  *  n  O 
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Analt/sU  of  the  Vital  StatUtics  of  Ninety-six  of  the  Largest.  English  Towns  during  the  Third  Quarter  of  1913. 


Towub. 


i 

lo 
o  o 


tB  * 


S6  Towns  - 

London 
Croydon 
Wimbledon- 
Ealing 
Acton   - 
Willesdcn    - 
Hornsey 
XottenUani  - 
Edmonton  - 
Enfield 
West  Ham  - 
East  Ilam    • 
Xjeyton- 

Walthamstow    - 
Ilford   - 
Gillinghnm- 
Hastings 
EastboiU'ne 
Brighton     - 
Portsmouth 
Bournemouth     - 
Bouthampton    • 

Reading 

Oxford - 

Northampton     - 

Cambridge  - 

Soiithend-on-Sea 

Il»suich 

Great  Yarmouth 

Norwich 

Bwindon 

Pljinouth    - 

Devonport  - 

Bath     - 

Bristol - 

Gloucester 

Stoke-on-Trent  - 

Wolverhampton 

Walsall 

West  Bromvrich 

Dudley 

Birmingham 

Smethwick  - 

Coventry     - 

Leicester     - 

Lincoln 

Grimsby 

Kottingham 
Derby  - 
Stockport    - 
Birkenhead 
Wallasey     - 
Liverpool    - 
Bootle  -       -        - 
St.  Helens   - 
Southport   - 
Wigan  - 
Warrington 
Bolton - 
Bury     - 
Manchester 
Salford 
Oldham 
Rochdale     - 
Burnley 
Blackburn  - 
Preston 
Blackpool    - 
Barrow-in-Furness 
Huddersfield 
Halitax 

Bradford     - 
Leeds   -        -       . 
Dewsbury   - 
Wakefield   - 
Barnsley 
Sheffield      . 
Eotherham  - 
York     - 
Hull      - 

Middlesbrough  - 
Darlington 
Stockton-on-Tees 
W'est  Hartlepool 
Bunderlaud 
South  Shields     - 
Gateshead  - 
Newcastle-on-Tyne 
Tyneraouth 
Carlisle 

Newport  (Mon.)  - 
Cardiff- 
Rhondda     - 
Merthyr  Tydfil  - 
Aberdare 
Swansea 


'  17.852.766 

4.518.191 

178.C91 

I         68.1?6 

I        67.9-.7 

62.;.  0 

163.660 

87.596 

145.736 

69.086 

59.597 

294,223 

142.467 

130.922 

1J1.636 

87.040 

54.530 

60.095 

54.691 

133.C96 

241,256 

83.205 

122.412 

89.339 
53.937 
90.793 
67.C96 
70,8:5 
75.632 
57,005 

123,288 
52.128 

113,083 
84,371 
69,944 

361,362 
50.533 

239.284 
95.601 
93.477 
69.088 
51.6)1 

859.644 
74,565 

115,064 

230,970 
69,322 
77.420 

264,735 

125,462 

112,480 

135.557 

84,476 

756,553 

72,186 

99,460 

71,092 

90,763 

74,065 

183,879 

59,159 

730,976 

233,849 

149.936 

93.420 

109.021 

133.971 

118.070 

61.012 

65.252 

110.882 

100.740 

290,540 

457.295 

53.855 

52.291 

52.897 

471.662 

64.432 

81.329 

287.032 

107.993 

58.295 

52.316 

64.234 

152,377 

110,513 

118,601 

271,295 

60,601 

52,630 

87,626 

186.554 

162,137 

83,808 

52,619 

119.485 


5 


112,553 

27,769 

1,027 
281 
306 
385 

1,CM 
343 
938 
469 
360 

2.143 
879 
755 
779 
388 
297 
227 
217 
614 

1.466 
317 
711 

470 
263 
447 
304 
J31 
456 
366 
639 
286 
642 
489 
302 

2.099 
310 

1.877 
627 
7C9 
612 
361 

5.746 
506 
745 

1.266 
344 
581 

1.439 
731 
648 
996 
479 

5.724 
546 
812 
261 
655 
512 

1.020 
301 

4,904 

1,618 
811 
482 
643 
736 
720 
249 
475 
620 
475 

1,488 

2,749 
302 
317 
408 

3,408 
467 
491 

2,050 
877 
405 
407 
487 

1,230 
843 
853 

1,861 
444 
313 
631 

1,231 

1,386 
592 
367 
811 


5 

V 

a 


56,725 

13.301 
473 
117 
114 
140 
311 
170 
369 
173 
136 
1,020 
296 
324 
281 
145 
93 
143 
101 
359 
630 
166 
332 

192 
152 
215 
113 
155 
211 
175 
386 
120 
411 
209 
175 
9% 
137 

1,062 
363' 
391 
274 
226 

3,032 
205 
268 
659 
149 
248 

807 
313 
440 
523 
194 

3,157 
284 
386 
206 
390 
257 
658 
217 

2,666 
854 
550 
311 
388 
445 
413 
217 
187 
384 
325 

1,035 

1,657 
189 
155 
196 

1,690 
205 
197 

1,106 
429 
148 
171 
236 
598 
402 
390 
895 
228 
154 
250 
685 
630 
254 
229 
406 


Annual  rate 

Deaths  from 

Is  .• 

~i 

per  1,000 

ildr 
ro{ 
irth 

Is 
0 

Living, 

h 

« 

g 
0 

a 

Whooping, 
cough. 

•c 

■§ 
a 

Diarrhoea  and 
Enteritis(undc 
2  years  of  age). 

i3  caS 
"So 

C..HO 

St3  0 

SO 

®  3  <D 
P   M 

Birtbs, 
Deaths, 

25.3 

12.7 

143 

_ 

690 

252 

609 

451 

7,326 

125 

0.7 

24.7 

11.8 

28 



124 

46 

120 

73 

1,500 

105 

0.1 

23.1 

10.7 

— 

— 

8 

1 

5 

3 

54 

107 

19.4 

8.1 

— 

_ 

— 

1 

24 

132 

0.9 

18  1 

6.7 

. — 



— 

— 

— 



12 

65 

24.8 

9.0 

— 

— 

— 

. — 

2 

1 

15 

78 

, 

24.6 

7.6 

1 



5. 

2 

5 

1 

25 

72 

0.3 

15.7 

7.8 

1 

— 

— 

— 

— 

2 

8 

61 

25.8 

10.2 

— 



7 



5 

9 

38 

81 

_ 

27.2 

10.0 

1 

— 

2 

— 

1 

1 

29 

96 



24.2 

9.2 

— 



— 



2 

2 

16 

86 

_ 

29.2 

13.9 

3 

— 

— 

2 

12 

7 

209 

150 



24.7 

8.3 

— 



— 

1 

2 

2 

24 

60 

23.1 

9.9 

— 

— 

2 

1 

3 

3 

20 

101 

0.3 

23.7 

8.6 

— 

— 

1 

— 

5 

17 

73 

17.9 

6.7 

— 



— 



1 



4 

59 

0.7 

21.8 

6.8 

— 

— 

— 

— 

1 

2 

4 

51 

3.2 

15.2 

9.5 

— 

— 

— 

— 

— 

. — 

6 

88 

1.4 

15.9 

7.4 

— 

— 

— 

— 

— 

3 

4 

69 

1.0 

18.5 

10.8 

— 

— 

5 

1 

6 

1 

32 

109 

24.4 

10.5 

7 

. — 

8 

2 

— 

12 

61 

95 

1.0 

15.3 

8.0 

— 

— 

— 

3 

1 

3 

38 

23.3 

10.9 

2 

— 

1 

— 

4 

6 

25 

62 

— 

21.1 

8.6 





1 





1 

9 

63 

19.9 

11.3 

— 

— 

— 

_ 

1 

1 

11 

112 

0.7 

19.7 

9.5 

__ 

— 

— 

1 

— . 

3 

17 

81 

1.4 

21.4 

7.9 

— 

— 

— 

1 

— 

1 

7 

72 

0.9 

18.7 

8.8 

— 

— 

— 

1 

— 

— 

10 

88 

19 

24.2 

11.2 

— 

— 

— 

. — 

1 

3 

12 

96 

25.8 

12.3 

1 



— 

. — 

1 

2 

11 

112 

0.6 

20.8 

12.6 

— 

— 

18 

— 

9 

5 

29 

144 

0.5 

22.0 

9.2 

— 

— 

1 

— 

— 

— 

1 

52 

22.8 

14.6 

3 

— 

1 

2 

2 

4 

48 

148 

0.2 

23.2 

9.9 

2 

— 

— 

2 

4 

4 

25 

82 

17.3 

10.0 

— 

— 

— - 

— 

— 

2 

2 

60 

_ 

23.3 

11.1 

— 

» 

2 

1 

8 

9 

93 

103 

_ 

24.6 

10.9 

— 

— 

1 

1 

— 

3 

14 

97 

4.4 

31.5 

17.8 

1 

— 

113 

1 

23 

21 

107 

153 

2.2 

26.3 

15.2 

3 

— 

3 

— 

2 

1 

64 

150 

30.4 

16.8 

1 

— 

14 

— 

4 

2 

80 

186 



29.7 

15.9 

— 



24 

1 

1 

2 

30 

135 

1.5 

28.0 

17.6 

1 

— 

26 

3 

1 

1 

26 

161 

1.8 

26  3 

14.1 

3 

— 

17 

39 

40 

46 

488 

161 

2.6 

27.2 

11.0 

— 

— 

— 

2 

2 

1 

37 

130 

0.5 

26.0 

9.3 

— 

, — 

— 

~- 

7 

4 

10 

71 

1.1 

22.0 

11.4 

— 

— 

2 

— 

1 

3 

85 

130 

0.5 

23.3 

10.1 

1 

— 

— 

*  _- 

3 

— 

17 

113 

1.3 

30.1 

12.8 

2 

— 

— 

— 

— 

1 

40 

129 

l.S 

21.8 

12.2 

— 

_ 

1 

6 

5 

13 

109 

145 

_ 

23.4 

10.0 

~- 

— 

1 

— 

— 

1 

37 

116 

_ 

23.1 

15.7 

— 

— 

3 

— 

3 

5 

72 

165 



29.5 

15.5 

— 

— 

— 

2 

7 

7 

149 

185 

0.4 

22.7 

9.2 

— 

— 

1 

1 

1 

1 

23 

92 

30.3 

16.7 

11 



58 

13 

44 

14 

505 

145 

L3 

30.3 

15.8 

— 

— 

2 

1 

9 

— . 

66 

163 

3.5 

32.7 

15.6 

. — 

^- 

1 

5 

8 

1 

89 

159 

44 

14.7 

116 

1 

— 

— 

— 

1 

— 

21 

149 

2.4 

28.9 

17.2 

1 

— 

2 

~- 

1 



84 

186 

27.7 

13.9 

2 



3 

2 

1 

2 

54 

145 

3.9 

22.2 

14.4 

3 

. — 

5 

— 

19 

3 

91 

143 

0.2 

20.4 

14.7 

— 

— 

1 

4 

— 

1 

25 

159 

2.3 

26.9 

14.6 

3 

— 

58 

23 

45 

12 

347 

138 

0.3 

27.7 

14.6 

5 

— 

20 

2 

13 

8 

99 

135 

0.2 

22.5 

14.7 

1 

— 

22 

4 

12 

2 

37 

136 

20.7 

13.4 

— 

— 

2 

1 

— 

2 

29 

110 

1.3 

23.7 

14.3 

— 

— 

— 

— 

1 

3 

84 

193 

1.5 

22.0 

13.3 

1 

— 

2 

— 

— 

2 

63 

175 

16 

24.5 

14.0 

3 

— 

2 

3 

1 

7 

48 

139 

2.2 

16.4 

14.3 

— 

— 

4 

— 

— 

1 

21 

161 

2.3 

29.2 

11.5 

1 

— 

~- 

— 

1 

4 

16 

99 

3.7 

18.8 

13.9 

2 

. — 

8 

— 

5 

2 

24 

152 

1.0 

18.9 

12.9 

2 

— 

— 

1 

— 

2 

8 

74 

0.3 

20.5 

14.3 

3 



7 

2 

2 

10 

120 

167 

0.3 

24.1 

14.5 

3 



8 

6 

21 

21 

226 

157 

0.1 

22.5 

14.1 

1 

— 

— 

— 

1 

. — 

24 

129 

24.3 

11.9 

1 

— 

— 

— 

— 



10 

76 

0.6 

30.9 

14.9 

I 

— 

1 

— 

3 

3 

49 

179 

29.0 

14.4 

5 

— 

16 

26 

18 

15 

246 

135 

0.6 

29.1 

12.8 

— 



— 

— 

5 

3 

35 

137 

1.5 

2i£ 

9.5 

— 

— 

— 

— 

2 

2 

21 

86 

28.6 

15.5 

11 

— 

4 

1 

28 

5 

196 

160 

0.5 

32.6 

15.9 

2 

— 

4 

4 

8 

4 

42 

116 

1.2 

27.9 

10.2 

— 

— 

— . 

— 

1 

. — 

13 

64 

5.4 

31.2 

13.1 

2 



1 

^- 

3 



12 

96 

1.2 

30.4 

14.7 

2 

— 

1 

2 

7 

2 

15 

117 

0.8 

32.4 

15.7 

— 

— 

25 

6 

7 

2 

108 

141 

1.7 

30.6 

14.6 

3 
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1 

4 

33 

113 

3.2 

28.8 

13.2 

1 

— 

— 

3 

2 

60 

138 

4.4 

27.5 

13.2 

3 

— 

6 

6 

20 

7 

72 

113 

0.4 

29.4 

15.1 

— 

— 

1 

2 

2 

21 

149 

1.3 

23.9 

11.7 

. — 

— . 

— 

1 

9 

95 

2.6 

28.9 

11.4 

1 

— 

1 

6 



43 

138 
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25.5 

12.6 

1 



4 

2 

4 

11 
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— 

34.3 
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3 

— 

6 

4 

4 

6 
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28.3 

12.2 

2 

— 

1 

4 

42 
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1.2 

27.2 

17.5 
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3 

2 

55 

235 

— 
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13.6 

3 

— 

2 

— 

3 

4 

59 
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NAVAL   AND    MILITARY    APPOINTMENTS. 


[Nov.  ag,   1913. 


,€abal  ants  iHilitanr  ^pjpointmi^ttts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appointments  are  announced  by  tbe  Admiralty :  Fleet 
Surgoon  James  W31.  W.  Stanton,  to  the  Colossus,  on  recommis- 
Bioning,  November  25tb.  Staff  Surgeon  John  K.  Raymond,  to  the 
Neu-ccstle,  vice  Roche,  November  10th.  Staff  Sm'geon  Paiuman  R. 
Mann,  to  the  Pactolus,  temporary,  vice  RaMnond.  undated.  Staff 
Rurgeoj  Reginald  L.  Jones,  to  the  Shearwater,  vice  Mann, 
XovemDer20th.  Staff  SuvKeon  Thomas  A.  Smyth,  to  the  Pathfinder, 
vice  Jones,  November  20th.  Staff  Surgeon  Alfued  Woollcombe,  to 
the  rirtori/, additional  for  trials  of  the  Iron  Diile.  November  Mth. 
Staff  Surgeon  FnEDERirK  G.  Wilson,  MM.,  to  the  Colossus,  on  recom- 
luissioning,  November  25tb.  Surgeons  Pekoy  L.  Gibson,  Alexander 
,T.  Patterson,  Bebnaiid  E.  P.  Sayers,  Devonshibe  P.  H.  Pearson, 
to  the  Pembroke',  additioual  for  disposal.  December  1st ;  Abthur  M. 
Henby.  William  A.  S.  Decs,  Henry  E.  Y.  White,  M.B.,  Alexander 
Simpson  M  B  ,  IvoB  S.  Gabe,  to  the  Victorii,  additional  for  disposal, 
December  1st :  George  F.  B.  Page,  M.B.,  David  G.  Abthcb, 
i-'REDERicK  C.  Wright,  and  Arthur  J.  Tozeh,  to  tlie  Vii'id  additional 
for  disposal,  Decemberlst.  Surgeon  John  P.  Berry  has  been  allowed 
to  withdraw  from  the  service  with  a  gratuity,  November  20th.  Staff 
Surgeon  Fbed.  C.  B.  Gittings,  M.D.,  to  the  Ajmllo,  on  recommissiou- 
ing,  and  as  Acting  Interpreter  in  German,  November  18th. 
EoTAL  Naval  Volunteer  Reserve. 
George  H.  S.  Milln,  JVE.B..  to  be  Surgeon.  November  7th. 


ARMY  5IEDICAL  SERVICE. 
Royal   Army   IMedical  Corps. 
Major   Frederick  J.  ^^■.  Pobteb.   D.S.O.,   retires  on   retired  pay, 
November  22nd.  ,  .     ,,    .  ,      „ 

Th»  following  Lieutenants  are  confirmed  in  their  rank :  Robert  G. 
Sh  iw.  M.B.,  Alesandek  L.  Ubquhart,  M.B..  Avenell  F.  C.  Maetyn. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Colonel  R.  Robertson  are  placed  pcrmanehtly  at  the 
disposal  of  His  Excellency  tho  Commander-in-Chief  in  India,  with 
effect  from  June  30th  last. 

Tho  services  of  Colonel  R.  W.  S.Lyons  are  placed  temporarily  at 
the  disposal  of  the  Government  of  Bombay,  with  effect  from  November 
1st. 

Major  T.  S.  B.  Willi.ams  is  posted  as  Civil  Surgeon,  Dora  Ismail 
Khan,  with  effect  from  September  1st. 

Major  J.  Husband  is  posted  as  Civil  Surgeon,  Wano  Agency,  with 
effect  from  September  12th.  „.    .,  „ 

Major  DE  V.  CouDos  on  return  from  leave  is  posted  as  Civil  Surgeon, 
Hnzara,  with  effect  from  September  26tb. 

Captain  P.  M.  Rennii;,  JI.B.,  is  appointed  to  officiate  as  Health 
nilicer  and  Civil  Surgeon  of  the  Notified  Area,  Delhi,  until  the  return 
from  leave  of  Lieutenant-Colonel  Ogilvie. 

Major  W.  B.  MoKECHXir,  Civil  Surgeon,  on  completion  of  his  special 
auty  toEtawah.  „.  .,  „  ..  .      ,,         ,  ,.      , 

Major  T.  H.  Delanet,  Civil  Surgeon,  of  Aaran,  is  allowed  a  combined 
leave  forthh-teen  mouths  from  November  9th  or  subsetiueut  date. 

Captain  M.  S.  Irani,  to  do  duty  as  Civil  Surgeon,  Sukiiar. 

Lieutenant-Colonel  R.  H.  Castor  has  been  granted  an  extension  of 
leave,  on  medical  certificate,  for  six  months. 

Lieutenant-Colonel  R.  H.  Elliot  has  been  granted  an  extension  of 
leave,  on  medical  certificate,  for  six  months. 

Major  F.  F.  Elwes,  C.I.E.,  to  be  Professor  of  Medicine,  Medical 
College,  First  Physician,  General  Hospital.  Madras,  and  Surgeon, 
Second  District,  Madras,  with  effect  from  June  30th,  but  to  continue 
toact  as  Surgeon,  Third.Distriot,  Madras.     .     ,  „_  „  ,  ^ 

Major  H.  Kirkpatrick  to  be  Senior  Medical  Officer.  General  Hos- 
pitali  Madras,  sub  jiio  tern.,  in  addition  to  his  own  duties,  with  effect 
from  July  28th.  „.   .,   „  „  <       , 

Malar  N.  R.  J.  Rainier,  Civil  Surgeon,  Saugor,  has  been  granted 
privilege  leave  for  three  months  in  combination  with  furlough  for  one 
\  car  and  five  months  and  study  leave  for  three  months  and  twenty- 
nine  days.  .      .   .       ^   ^      T^.       i        -r,       ,  „ 

Captain  J.  Taylor  to  act  as  Assistant  to  Director,  Bombay  Bac- 
teriological Laboratory,  in  addition  te  his  own  duties,  as  a  temporary 
measure  during  the  absence  on  leave  of  Captain  W.  D.  H.  Stevenson. 

Captain  F.  O.  FRASFu'to  act  as  District  Medical  and  Sanitary  Oflicer. 
North  Arcot,  with  medical  charge  of  Central  Gaol,  Vellore. 

Captain  A.  S.  Leslie,  on  relief  by  Captain  Eraser,  to  act  as  Assistant 
Superintendent,  Government  Maternity  Hospital,  Madras. 
Indian  Suboedin.we  Medical  Department. 
\LrRED  Devine,  Senior  .\ssistant  Surgeon  with  the  honorary  rank 
of' Lieutenant,  to  he  Senior  Assistant  Surgeon  with  the  honorary  rank 
of  Captain.  November  9th.  ^      ,       ,,     • 

First  Class  Assistant  Surgeon  Peter  Rodrigdes  to  bo  Senior 
Assistant  Surgeon  with  the  honorary  rank  of  .Lieutenant,  August  9th. 

CHANGES    OF    STATION. 
The  following  changes  of  station  amongst  the  oflicers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have   taken   place 
during  October: 

Lieut.-Col.  M.  O'D.  Braddell,  M.B. 
H.       N.      Tliompson. 
D.S.O.,M.B, 

A.  T.I.  Lilly    

J.  M.  F.  Shine,  M.D..,. 
C.  H.  Melville,  M.B. ... 
H.  M.  Adamson,  M.B. 
O.  R.  A.  Julian,  CM. G. 

J.W.Bullen.M.D.  ... 
0.  W.  R.  Healey 

Maior  E.  E.  Powell ,' 

J.  V.  Forrest,  M.B 

,.       W.  A.  Mnrd 

,      W.  P.  Gwynn  

,      N.H.Ross,  M.B 

,,      H.  Herrick      

,\.  L.  Scott      

,,      J.  W.  H.  Houghton,  M.B,... 

],      D.  E.  Curme 

,,      H.  M.  Morton,  M.B 

F.  Harvey        

C.  0.  Cummiug,  M.l!. 
,.      W.  A,  Woodsido      


FROM 

TO 

C'awtipoiv 

Irish  Command. 

Luckuow 

Edinburgh. 

Bel^aum 

Col  aba. 

Belfast     

India. 

Lucknow 

Tidworth. 

Strensall 

India. 

Dublin     

Royal    Hoppital, 

Chelsea. 

Meerut     ... 

N.  Command. 

Nasirabad 

London. 

Aldershot 

India. 

Khnvtouni 

London. 

London  District 

Bui  ford. 

Sliwebo 

Dublin. 

Aldei'sbot 

India. 

NainiTal 

Irish  Command. 

Deopcut  

India. 

Aldershot 

,, 

,, 

N.  Command, 

Glasgow  ... 

Pertli. 

Derds       

India. 

R.A.TM.f  oil.      ... 

Malta. 

CliakraLa 

Agra. 

JIajor  T.  C.  MacKenzie^D.S.O.  ... 

,.      P.  S.  O'Reilly  

,,      E.  McDonnell.  M.B. 

,,      C.  H.  Carr.  M.D 

,,      E.  Bennett     

,,      G.  Baillie.  M.B 

.,      L.  L.  G.  Thorpe       

,,      A.  W.  Sampey  

.,      A.  "W.  A.  Irwin         

Caj)tain  J.  Mackenzie,  M.B. 

,,        H.  J.  Crossley       

,,        H.  V.  Baffwhawe... 

N.  E.J.  Harding.  M.B.  ... 
J.    O.    G.     Carmichael, 
M.B. 

D.  G.  Carmicliael.  ^^I.B. 

B.  G.  Patch 

F.  M.  M.  Ommanney     ... 

R.  T.  Collins  

II.  Harding.  M.B 

H.  B.  Counell        

A.  S.  Arthur.  M.B. 
P.  C.  T.  Davy.  M.B. 
R.  C.  Frllo-wes.  M.B.      .  . 
H.  W.  Russell.  M.D.      ... 

G.  R.  Painton        

G.  B.  P.  Churchill 
G.S.  Wallace.  M.B. 
R.  E.  Humfrey.  M.B.     .. 
W.  G.Maydon.M.B.      .. 
J.  A.  Anderson,  M.B.     ... 

C.  G.  Browne        

G.  H.Rees.  M.B 

E.  G.  Anthonisz 

A.  E.  S.  Irvine 

T.  B.  Moriarty      ... 

W.  J.  WestOQ        

A.  E.F.  Hastings 

M.  Keane     

R.  S.  Smytli,  M.D. 

H.  E.Priestley      

H.Stewart.  M.B 

J.  S.  Dunne,  F.R.C.S.I.... 
A.  S.  Littlejohns 

F.  A.  McCammon,  Rf.B. 

G.  De  la  Cour.  M.B. 

W.  Egan.M.B 

A.  Dawson,  M.B 

F,  Forrest 

A.S.  Williams      

v.  C.  Honeybourno 

v.  G.  Johnson 
C.  R.  M.  Morris,  IM-B.    ... 
R.  E.  U.  Newman,  M.B. 
E.W.M.  Paine    

F.  D.G.Howell 

P.  Sampson  

.T.  B.  Grogan  

E.M.  O'Neill,  M.B. 

G.  B.  Edwards     

J.  W.  L.  Scott       

W.  C.  Smales         

A  H.Bond 

T.  C.  C.  Leslie       

T.  W.  O.  Sexton 

A.C.  Vidal 

T.  T.  H.  Robinson.  M.B. 
G.  H.  Stevenson,  M.B.  ... 
W.  H.  Forsyth,  M.B.  ... 
R.  W.  D.  Leslie 

B.  Johnson,  I\r.B 

F.  L.  Bvadish        

E.  C.  Phelan.M.B. 

E.  J.  Kavanagh.  M.B.    ... 

A.  H. Jacob 

O.  O.  P.  Cooke      

H.G.  Gibson         

J.  L.  Wood 

M.  P.  Leahy.  M.B. 

J.  du  P.  Langribho.  M.B. 

G.F.  Rudkin        

L.  A.  A.  Andrews 

W.    B.     Pardon.     M.B., 
V.    T.  Cavruthcrs.  M.B.. 
F.R.C.S.Edin. 

A.  W.  Hewlett,  M.B.  ... 
J.James.  M.B 

B.  Varvill 

W.J.  Tobin  

C.  McQueen 

D.H.C.MacArthur.M.D. 

G.S.Parkinson 

G.H.  Stack.  M.B. 

A.  W.  Bevis  

,,        R.  H.  Nolan  

Lieutenant  P.  Hayes,  M.B. 

J,  M.  Elliott.  M.B.   ... 

T.  E.  Osmond 

R.  T.  Vivian    

E.G.  H.  Coweu.M.B. 
L.Buckley.  M.B.      ... 

E.B.  Allnutt 

H.  C.Todd.  M.B.      ... 

E.  C.  Deane    

A.  S.  Hoale      

D.  T.M.  Large.  M.B. 

E.  A.  Stracban.  M.B. 
C.  M.  Ingoldby 
C.  J.  H.  Little.  M.B.... 
H.  R.  L'Estrange      ... 
H.  W.  L.  Allott 

E.  C.  Lang.  M.B.  ... 
T.  H.  Balfour,  BI.B. 
J.  C.  Sproulo 

F.  C.  Davidson.  1\[,B. 


WlOM 

Dover      

Secunderabad  ., 

Lydd        

Tidworth 

I'oona      

Colchester 
Winchester 

Fyzabad  

Cork         

Pirbright 
Richmond  Yorkf 
Cairo        

Khanspur 

Campbellpore  ... 
Nottingham 

Armagh 

Buddon  Camp .. 
Colchester 

Liverpool 
Gravesend 

Omagh 

Aldershot 
Colchester 

Bulford 

Aldershot 

Kilworth 

Glasgow 

Edinburgh 

Netley      

Londondervs' 
Belfast     

Aldershot 
Uneenstown 

Chatham 

Bulford 

Cosham 

Tidworth 

Halifax    

Woolwich 
Dublin     ...       :, 


Cnrragh  ... 


Kilbride  Camp.. 
Londonderrs     .. 

Dover       

Netley      

Chatham 

IVIanchester 

Liverpool 

Dublin 

Co.sham 

Youghal 

Leicester 

Netley      

Portsmouth 
Limerick... 

Cork         

Woolwich 
Aldershot 
Strensall ... 
Lichfield... 
Netley 
Gosport   ,.. 
Cork         ...        . 
Jnllundiu* 
Barrackpore 
Chatham 
Dublin     ... 
Cork 

Spike     Island. 
Queenstowu 
Naini  Tal 
Dublin    ... 
Kirkee     ... 

INIadras    ... 
Cork 

Cannanore 
Colchester 


Chatham... 
Nasirabad 
Bangalore 
Aldershot 
Dalhousie 
Glasgow  ... 
Aldershot 
Belfast     ... 
Glasgow  ... 
Bangalore 
Winchester 
London   ... 
Cnrragh  ... 
Warley    ... 
Bordon    ... 
Loudon    ... 
'\^"oolwich 
Chester    ... 
Malta 
Stobs 
Barry 
Fermoy   ... 
York 

Newbridge 
Currash  ... 
Kildare  ... 
Fort  George 
Crownhill 
Edinburgh 


TO 

York. 

Irish  Commiudt 

Shorncliffe. 

t.'pavoD. 

Purandhar. 

Gt.  Yarmouth. 

Madras. 

Wellington. 

Clonmel. 

India. 

Alexandria. 

London. 

Manchester. 

Khanspur. 

Derby. 

Belfast. 

Glencorse. 

Warley. 

Shrewsbury. 

Wrexham. 

R.A.M.  College. 

Holywood. 

India. 

R.A.M.  College. 

Bellary. 
Queenstowu. 
Liverpool. 
It.A.M.  College. 


Tidworth 
R.A.M.  College. 


E.  Command. 
R.A.M.  College. 


Youghal. 
R.A.M.  College. 


Limerick. 

Curragh. 
Dinapore. 
R.A.M.  College.  , 

Tipperary. 
R.A.M.  College. 

N.  Command. 
R.A.M.  College. , 
Spike  Island,      j 
Oueenstown.  - 
Dublin. 
York. 
Belfast. 
Norwich. 

Bareillv. 
R.A.M.  Coliega.;; 
Mhow. 
Madras. 
R.A.M.  College, 
Lahore. 
R.A.M.  CoUega.! 


Poonamallee. 
Hilsea.  * 

India.  ? 


Bangalore. 
India. 

Edinburgh. 

Cork'.' 

StrensoR. 

Mauritius. 

Gal  way. 

Kilbride. 

Inverness. 

Devonport, 

Glasgow. 
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VACANCIES. 
WASynta  KOTICE.— Attention  ia  calUl  to  a  Notice  fsei  TnS&x  to 

Adv:rtissin?nts^Warnin'j  Xjtice)  app:aring  in  our  advertisement 

cnli:mrtt,  (fivina  p:irtirulars  of  tMc:(rtci«3  05  to  which  inquiries 

should  be  ni-iiio  be/ore  application. 
ARGYLL  AXD  BUTE  ASYLUM,  Lochgilphead.— Assistant  Medical 

Oihcer  (male).    Silary.  £ZM  par  aDnum. 
BATH  :  ROY'AL  MIXERAL  WATER  HOSMT-ili.— Rasident  Medical 

Officer.    Salary.  £120  par  annum. 
BELFAST    DISTRICT     LUNATIO     ASYLUM.— Assistant    Medical 

Officer.    Salary.  £250  per  annum. 
BELGRAVE  HOSriT.\Ii  FOR  CHILDREN,  Clapham  Koad,  S.W.— 

(11  House-Physician.    (2)  House-Surgeons  (males).    Salaries  at  the 

rate  of  £75  psr  annum. 
BIRUISGHAM  ;  ROY.\L  ORTHOPAEDIC  AND  SPINAL  HOSPITAL. 

— Clinical  .\ssistaat.    Honorarium,  £25. 
BOLTON    USION.— Resident    Assistant    Medical    Officer   for    the 

Townleys  Hospitals.    Salary.  £170  per  annum. 
BRISTOL  ROY.iL     INFIRMARY.— Throat,    Nose,  and    Ear  Honse- 

Surgeon.    Salary.  £103  per  annum. 
CAMBRIDGESHIRE     COUNTY      COUNCIL.  —  Assistant     County 

Medical  Officer  (female).    Salary.  £300  per  annum,  rising  to  f  J50. 
CANCER  HOSPITAL  RESEARCH  INSTITUTE.  S.W.— Assistant  in 

the  Chemical  Department.    Salary,  £200  per  annum. 
CARDIFF  :    KING    EDWARD  VH    HOSPITAL. -(1)  Two  Honorary 

.\ssistant  Physicians  ;  12)  Senior  Resident  Medical  Officer.  Salary, 

£120  per  annum. 
CHESTER    COUNTY  ASY'LUM.- Third   Assistant   Medical    Officer. 

Salary,  £180  per  annum. 

CHESTER  GENERAL  LNFrRM.\RT,— House  Surgeon.  Salary,  £100 
per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.— (1)  Honae-Physician ; 
(2)  House-Surgeon  (male).    Salary.  £100  per  annum  each. 

COLONIAL  OFFICE.— (1)  Supcrnnraerary  Medical  Officer  in 
Trmidad;  salary,  £250.  (21  Assistant  Medical  Officers  in  Hon- 
duras; salary.  £350.  (3)  Supernumerary  Medical  Officer  in  the 
Leeward  Islands  :  salary.  £250. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAIi.- House-Physician. 

SalaiT.  £110  per  annum. 
CROYDON    BOROUGH.— .issUtant  Medical  Officer  of    Health   and 

Assistant  School  Medical  Officer.    Salary,  £300  per  annum,  risinc 

to  £350. 

DORCHESTER:  COUNTY  ASYLUM.  -  Third  Assistant  Medical 
Officer.    Salary.  £200  per  annum. 

DOUGLAS;  NOBLES  HOSPITAL.— Resident  :  House-Surgeon. 
Salary,  £100  per  annum. 

DU.VIFRIES  COUNTY  .AND  BURGHS. -Two  Medical   Assistants  to 

the  Medical  Officers  of  Health  and  School  Medical  Officer.    Salary 

£250  per  annum,  rising  to  £303. 
EAST  LONDON  HOSPIT.U.    FOR    CHILDREN.    Shadwell.    E -(U 

Honse-Physician  (male) :  salary  at  the  rata  of  £75  per  annum. 

(2)  Assistant  Physician. 
EDAY    PARISH.— Medical    Officer.     Salary,   £70   per    annum,  and 

oppomtments  £20. 
GLASGOW   DISTRICT    MENT.iL    HOSPITAL,    Gartloch.-Junior 

Medical  Officer.    Salary.  £200  per  annum. 

GREAT   YARMOUTH  HOSPITAL— House-Surgeon  (male).    Salary. 

£100  per  annum. 
HAMPSTEAD    GENER.VL     AND    NORTH-WEST    LONDON  HOS- 

I'lTAL.— Surgeon  to  the  Throat,  Nose,  and  Ear  Department. 
HASTINGS  :  EAST  SUSSEX  HOSPITAL.-Assistaut  House-Surgeon. 

Salary-  at  the  rate  of  £80  per  annum. 
HEMEL    HEMPSTEAD;      WEST    HERTS    HOSPITAL.-Resident 

Medical  Officer.    Salary.  £100  per  annum 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C  - 

(1)  Casualty  Medical  Officer  :  salary,  £203  per  annum.  (2)  House- 
Surgeon  ;  salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HUDDERSFIELD  R0Y.4.L  I-NFIRMARY.-Junior  Assistant  House- 
Burgeon.    Salary.  £80  per  annum. 

HULL    ROYAL    INFLRMARY.-Casualty    Honse-Surgeon.     Salary, 

£80  per  annum. 
HULL  ;    VICTORIA  CHILDREN'S  H0SPITAL.-(1)  House-Surgeon  • 

(21    Assistant   House-Surgeon.     Salary,  £50  and  £15  per  annum 

respectively. 

INDIA  OFFICE,  S.W.— Two  Civilian  Dantists  for  the  treatment  of 

British  troops  in  India. 
KENT  COUNTY  ASYLUM,    Maidstono.-Foarth   Assistant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
LANCASHIRE     EDUCATION     COM.MITTEE,     Preston.  —  School 

Medical  Inspector.    Sa'ary,  £350  per  annum,  rising  to  £450 
LEASOWE  SANATORIUM   HOSPITAL  FOR  SURGICAL   TUBER- 
CULOSIS   IN    CHILDREN.— Resident   Medical  Officer.    Salary 

£150  per  annum,  rising  to  £200. 
LEEDS    INFECTIOUS     DISE.^ES      HOSPITALS     AND     SAW- 

TORIUMS    FOR   TUBERCULOSIS.— Assistant   Medical'  Officer 

Salary,  £130 per  annum. 
I'EEDS      PUBLIC      DISPENSARY.- Honorary  :     (1)    Physician; 

(2)  Surgeon  ;  (3)  Surgeon  to  the  Eye  Department  ;  (4)  Pathologist. 
LIVERPOOL:      ST.INLEY      HOSPITAL.— Two     House-Phj-sicians. 

Salary',  £75  per  annum  each. 
LONDON    HOMOEOPATHIC    HOSPIT.A.L,   Great    Ormond    Street, 
\y  .C— (1)  Assistant  Surgeon  for  Diseases  of  the  Throat,  Nose,  and 
,VJ'    Aia,esthetist ;  (3)  Resident  Medical  Officer.    Salary  for 

(2)  £50  per  annum,  and  for  (3i  £80  per  annum. 

LONDON  UNIVERSITY'.-E.<caminer3  ;  (1)  Four  in  Medicine;  (2)  two 
in  Obstetric  Medicine  ;  (3)  two  in  Pathology  ;  (4)  four  in  Surgery  : 

(3)  Two  in  Tropical  Medicine. 

MACCLESFIELD  GENERAL  INFIRM.iRY.  -  House  -  Surgeon. 
Salary.   £12^  per  annum. 

MANCHESTER  ROYAL  LN'PIBMARY.  -  Medical  Officer  for  Out- 
patients and  Accidents.    Salary  at  the  rate  of  £100  per  annum. 


METROPOLIT.VN  ASYLUMS  B0ARD.-(1)  Second  Assistant  Medical 
Officer  at  Lea vesden  .isylum;  (2)  Second  and  Third  Assistant 
Medical  Officers  at  Darenth  Industrial  Colony.  Salary  for  Second 
£210,  and  for  Thu-d  £183  per  annum,  rising  to  £250  and  £2'-0 
respectively. 

'™i^^^^'°^SJ'°  '^°'^™  UNION.-Jnnior  Assistant  Medical  Officer. 
Salary,  £140  per  annum,  rising  to  £160. 

MILLER  GENER.U:,  HOSPITAL,  Greenwich  Road,  S  E -Q) 
Honorary  Physician:  (2)  Honorary  Assistans  Ophthalmio 
burgeon. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  .'i.ND  EPILEPTIC 
Queen  Square.  W.C.-Pathologist.    Salary,  £250  per  annum. 

NEWC.\STLE-UPON-TYN-E  CITY  ASYLUM.  Gosforth.-Junior 
-^ssjstaut -Medical  Officer  (male).    Salary,  £160  per  aimum,  rising 

NORWICH  ;  JENNY  LIND  HOSPIT.iL  FOR  CHILDREN.-Lady 
Resident  Medical  Officer.    Salary.  £50  per  annum. 

^'°?.IP^^^J9^'  GENERAL  HOSPITAL.-Senior  Resident  Medical 
Officer.    Salary.  £120  per  annum. 

NOTTINGH.iM  GENERAL  DISPENS-\RY.-Resident  Surgeon. 
Salary,  £220  per  annum. 

ORKNEY  ;  PARISH  OP  SHAPANSEY.-Medical  Officer  and  Publio 
vaccinator.    Salary.  £90  per  annum. 

OXFORD  COUNTY  ASYLUM,  Littlemore.-Assistant-Medical  Officer. 
Salary,  £200  per  annum. 

^•^^il;  i^KITISH  HOSPITAL.-Resident  Honse-Surgcon.  Salary. 
£100  per  annum. 

PLAISTOW:  MEDICAL  MISSION  HOSPITAL.-Junior  Resident 
Medtcal  Officer. 

^^4fSTOW:  ST  MARYS  HOSPITAL  FOR  WOMEN  AND 
CHILDREN  --Junior  Resident  Medical  Officer  (male).  Salary 
at  the  rata  of  £70  p;r  annum,  and  £10  on  completion  of  appoint- 

PORTSMOUTH :     ROYAL      PORTSMOUTH      HOSPITAL.-House- 

Phj-sician  (male).    Salary,  £80  per  annum. 
RICHMOND:      ROY.\L     HOSPITAL.  -  Assistant     House-Surgeon. 

Salary,  £70  perannum. 

ROCHDALE  INFIRMARY.-Senior  Honse-Surgeon.  Salary,  £U0  per 
annum.  '  ^ 

ROYAL  EAR  HOSPITAL.  Soho,  W.-House-Surgeon,  non-resident 
Honorarium,  £40  per  annum. 

ROYAL  FREE  .HOSPITAL,  Gray's  Inn  Road.  W.C.-Assistant 
hurgeon. 

ROYAL   SOCIETY.— Government   Grants    for  Scientific   Investiga- 

ST.  THOMAS'S  HOSPITAL.  S.E.-Resident  .Assistant  Physician 

SCOTLAND'S  MISSION  HOSPIT.\L.  Ichang,  China.-Medical  Mis- 
sionary as  Locumtenent ;  also  Medical  Missionary  for  the  Kikuvu 
Mission.  British  East  Africa. 

SHETL.^ND;  P.\RISH  COUNCIL  OF  WALLS.  etc.-Medical  OfJ-^r 
and  Puohc  Vaccinator.    Salary.  £93  per  annum 

SOMERSET  ANB  BATH  ASYLU-M.  Cotford,  Taunton.-Assistant, 
Meaical  Officer(male).    Salary,  £200  per  annum,  rising  to  £220 

SOUTHAMPTON  :  FREE  EYE  HOSPITAL.-House-Surgeon.  Salary. 
£100  per  annum.  .jo-aij, 

SOUTHPOR-T   INFIRMARY.-Junior    House  and  Visiting  Surgaon. 

Salary.  £100  per  annum.  o      ". 

ST-iFFORD  :    ST.\FFORDSHIRE  GENERAL  rS'FIEMART.-Hous» 

Physician.    Salary,  £100  par  annum. 

'^^F,  '*^^?.^£^^'  MEDICAL  ST.AFF.-Appointments  to  the  Service 
Salary  £W0,  rising  to  £600,  with  prospect  of  promotion  to  higher 
posts,  with  salaries  ranging  up  to  £1,200. 

■WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W -Honse- 
Physician.  vu=<3- 

WES^TERN  OPHTH.iLMIC  HOSPITAL,  Marylebone  Road  N  W  - 
Honorary  Assistant  Surgeon.  '  "  '     ' 

^^TS  C(3UNTY  ASYLUM.  Devizes.-Medioal  Superintendent. 
Salary.  £80  per  annum.  ^^^u. 

WOLVERHAMPTON:  SOUTH  ST.\FFORD.SHIRE  JOINT  SVkT.T. 
POX  HOSPITAL  BOARD.-Resident  Medi?al  Officer  iaiS'' 
£200  per  annum.  u^.m,, 

WORCESTER  {>ENER\L  INFIRMARY.-a)  Resident  Medical 
Officer:  (2)  Clinical  Assistant  and  Dispenser.  Salary,  £150  and 
£83  per  annum  respectively. 

CERTIFYLNG  FACTORY;  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  ;  Dollar 
(Clackmannanshire),  Sidcup  (Kent),  Whitby  (i'orkshire). 

Toensure  notice  in  this  column— which  is  compiled  from  our  adv-rtisa 
ment  columns,  wliere  full  particulars  will  be  found— it  Ti 
necessary  that  advertisements  should  be  received  not  later  thaj. 
titeftrst  postonUednesdau  mornina.  Persons  interested  shouU) 
refer  also  to  the  Index  to  Advertisements  which  follows  the  TaU, 
of  Contents  m  the  JonnNAi,.  .iuui« 


APPOINTMENTS. 
COTHBEBT.MissH.  H.,  M.B.,  BS.,  Assistant  to  the  Clinical  Path'v 

legist  at  the  Royal  Free  Hospital.  Gray's  Inn  Road  w  C         *'°'^ 
JONES,    D    W.     M.B     B.S.Lond.,    Resident   Medical'  Officer  to  tha 

Brmnpton  Hospital  for  Consumption  and  Diseases  of  the  Chest, 

^^W.Sen°°'    ^■^■^■^"  Pi^o'og'st  to   the  Chelsea    Hospital    for 

^^"u'flrmar'^'^"    ^'^"    ^°^°'^^'^   Pathologist   to    the    Wan-ington 

^^h?-,^-  P-^^^^B-  B  C.Camb..  Certifying  Factory  Surgeon  for  tha 
Chatteris  Disti-ict,  co.  Cambridge. 

Steabman,  J.  St.  J.,  D.P.H..  M.R.C.S.,  L.R.C.P..  L.D.S.  Assistant 
Dental  Surgeon  to  the  West  London  Hospital  ^sistanj 

SteJEN'SON  W.  F..  L.R.C.P  L.R.C.S.Edin.,  District  Medical  Officer 
and  PubUc  \  accinator,  Ilfracombe  Parish,  Barnstaple  Union. 

ToMLiNsox,  H.  E.,  M.R.C.S.,  L.R.C.P.,  CUnical  Assistant  to  tha 
Chelsea  Hospital  for  Women. 

Darlington  Hospital.— Tha  following  appointments  have  been 
made : 

Honorary  Assistant  Physician.— Walter  Fetter,  M.B. 
Honorary  .Assistant  Surgeons.— George  G.  Farquhar,  F.B.C.S.  ; 
Douglas  V.  Haig,  M.D. ;  A.  C.  C.  Lawrence,  M.B..  Cb.B. 
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DIABY. 


[Not.  20,  1913. 


BIRTHS,    3IARRIAGES,    AXD    DEATHS. 

The  charge  for  inserting  aimoinicem^nts  of  Births.  Marriayes,  and 
I>eaths  is  5s.,  %vhich  sum  should  be  forwarded  in  Post  Ojffice  Orders 
or  Stamps  tcith  the  notice  not  later  than  first  post  Wednesday 
morning  in  order  to  ensure  insertion  in  the  currr-*  :     •  \ 

BIRTHS. 

HoT-CROFT— At  Alivral  North,  Cape  Province.  South  Africa,  on 
November  22ud.  the  wife  of  \V  F.  L.  Austen  Holcroft.  M-B., 
Ch.B..  of  a  daughter.    (By  cable.) 

May.— At  Southsea.  on  November  21st.  the  wife  of  Dr.  A3  Imer  Mar,  of 
Livingstone,  Rhodesia,  of  a  daughter. 

Milne.— At  129,  Mitcham  Lane.  Streatham,  London.  S.'W..  on  Novem- 
ber 22nd,  the  wife  of  George  Milne,  M.D.Aberd.,  D.P.H.Camb., 
of  a  son. 

DEATH. 

Eestox.— At  St.  M;irs's  House.  Chester-le- Street,  on  October  30th, 
aged  72  years,  \Villiam  ilatthew  Kenton.  Zd.D. 


DIARY   FOR    THE    WEEK. 


TUESDAY. 

IvOENTGEX   SoriTTT,  Institution  of   Electrical   Engineers.  Victoria 
Embankment.     8. 15     p.m.—  Papers :     Ur.    Hampson. 
Professor  W.  G.  Duffield.  and  Air.  T.  ilurray ;  Steriliza- 
tion of  Milk  by  Eleciritied  Gas. 
WEDNESDAY. 

EOTAL  SociETr  OF  Medicixe  : 

Section  of  the  Histort  of  Mei>icin'e,  5  p.m.— Papers  :— 
Dr.  Rajinond  Crawfurd:  Martial  and  Medicine.  Dr. 
.T.  D.  Rolleston:  Medicine  in  the  Greek  Anthologj- 
lP8rt2), 
Section  of  Ophthalmology.  8  p.m.— (1)  Demonstrations 
of  Cases  and  Specimens.  8.30  p.m. — (2)  Papers;- Mr. 
N.  Bishop  Harman:  An  Operation  to  Improve  the 
Effect  of  an  Artificial  Eye.  Mr.  W.  M.  Beaumont; 
Iritis.  Rheumatic  and  Toxaemic.  Dr.  Gordon  Holmes 
and  Mr.  R.  A.  Greeves  :  Sarcoma  of  the  Choroid  with 
Secondarj*  Dissemination. 

THURSDAY. 

Edyal  Society  of  Medicine  : 

Section  of  Balneologt  and  CLniATOLOGT,  5,30  p.m. — 
Paper:— Di'.  Guy  Hinsdale:  Minei'al  Springs,  their 
Analysis  and  Newer  Methods  of  Application. 
Section  of  Obstetrics  and  Gynaecology.  8  p.m. — (I) 
Exhibition  of  Specimens.  (21  Short  Communications: 
— Dr.  H.  R.  Spencer:  Case  of  Primary  Cancer  of 
Bertholin's  Gland.  Mr.  Victor  Bonney :  ia)  Case  of 
Pre-eclampsia :  (f>)  Case  of  Caesai*ean  Myomectomy. 
(31  Papei-s:- Mr.  Beckwith  "Whitehouset  The  Relation 
of  Sj-philis  to  the  Uterus.  Dr.  M.  G.  Stewart:  Case  of 
Fetus  Acardiacus  Amorphns. 
Korth-East  Lokdon  Clinical  Society,  Prince  of  Wales's  Hospital. 
Tottenham.  4,15  p.m. — Demonstration  of  Cases  and 
Specimens. 

FRIDAY. 
Royal  College  of  Surgeons  of  England.  Lincoln's  Inn  Fields. 
W.C.,  5  p.m. — Bradshaw  Lectui*e,  by  Mr.  G.  H.Makins, 
C.B..  F.R.S.,  on  Gunshot  Wounds. 


RoYAX  Society  ofMedicine: 

Section,    of   Laryxgology,    4    p.m.— Demonstration    of 

Cases  and  Specimens. 
Section  of  Anaxsthetics,  8.30  p.m.— Paper :— Dr.  A.  L. 

Flemming:    Review   of   Inquests   concerning  Deaths 

during  Anaesthesia  1910-13. 
Section  of  Pathology.  8.30  p.m.— Laboratory  Meeting  at 

the  Royal  Army   Medical  College.    Grosvenor  Road. 

S.W. 
WrsT     London    Medico  -  Chirurgical    Society.     West     London 

Hospital.  8  p.m.— Demonstration  of  Cases.    8.80  p.m.— 

Paper:— Mr.    J.    E.   R.    McDonagh :     The    Biology   of 

Sj-philis. 

POST-GRADUATE  COURSES  AND   LECTURES. 

Broiipton    Hospital   for   Consumption   antj    Diseases    of    the 
Chest. — Wednesday,  4.50  p.m..  Lecture:  Tuberculosis 
as  an  Infective  Disease. 
Dublin  ;  Rotunda  Hospital.— Post-Graduate  Course  on  the  Theory 

and  Practice  of  Obstetrics  and  Gynaecology. 
London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinics 
daily.  Throat.  Nose,  and  Ear :  Monday  and  Thursday. 
Skin:  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology :  Thursday.  Radiography : 
Saturday.  Lectures  on  special  subjects  on  Tuesday, 
Wednesday,  and  Thni*sday. 
London  School  of  Tropical   Medicine,  Royal  Albert  Dock.  E.— 

j  Lectures  daily  (Sa'.urday  excepted)  at  12  and  4  p.m. 

Practical  Laboratory  work  daily  (Saturday  except-edi, 

]  10  to  12  a.m.    Practical  Helminthology.  2  to  2.30  p.m. 

daily.  Advanced  Helminthology.  10.50  to  1  p.m.  daily. 
Medical  Clinics,  Tuesday  and  Thursday,  3  p.m. 
Operations,  Friday.  3  p.m. 

'  Manchester  Hospitals  Post-Graduate  Clinics,  at  4.30  p.m.  each 
day. — Tuesday,  Salford  Royal  :  Charcot's  Disease. 
Wednesday.  Royal  Infirm  a  n' ;   Flat-fooi.     Thursda>. 

;  Aucoats:    Surgical    Aspects    of    Dyspepsia.     Friday, 

I  Royal  Eye:  Congenital  Abnormalities. 

'    Medical  Graduates'  College  and  Polyclintc,  22,  Chenies  Street. 

i  W.C. — Clinical  Demonstrations  at   4  p.m.  each  day  : 

Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Surgi- 
cal;   Thursday,  Medical;   Friday,    Eye,    Lectures  at 
5.15  p.m.  each  day. 
National  Hospital  for  the  Paralysed  and   Epileptic,   Queen 

]  Siiuare.    W.C.  —  Tuesday.     3.30    p.m..    Disseminated 

1  Sclerosis.    Friday.  3.50  p.m.,  Cerebro-spinal  S>-philis. 

!  North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.— Medical  and  Surgi- 

i  cal  Clinics  and  Operations  at  2.30  p.m.  daily.    Alsi> 

Monday,  Throat;  Tuesday.  Gynaecology ;  Wednesday. 

;  Skin.  Eye,  Children.  X  Rays;  Tuesday  and  Friday,  Eye. 

I  Siiecial  Lectures  and  Demonstrations  on  Tuesday  and 

;  as  announced. 

'    Sheffield  University.— Clinical  Demonstrations:  Tuesday,  Royal 

Hospital.   Diagnosis  and   Treatment  of    Tuberct^ous 

and    other  Glandular  Enlargenaents.    Friday,    Royal 

Hospital,  Tuberculin  in  Diagnosis  and  Treatment. 

West  London  Post-Graduate  College,  Hammersmith  Road.  W.— 

j  Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 

2  p.m.  daily.  Gynaecologj":  Monday,  Tuesday.  Wed- 
nesday, and  Friday.  Eye;  Monday.  Wednesday. 
Thursday,  and  Saturday.  Throat,  Nose,  and  Ear ; 
Tuesday,  Wednesday.  Friday,  and  Saturday.  Skin  : 
Tuesday  and  Friday.  Pediatrics:  Wednesday  aiid 
Saturday.  A  Lecture  at  5  p.m.  daily,  except  Saturday. 
IFor  further  particulars  of  Lectures  consult  thelndexto 

',  Advertisements.} 


DIAEY    OF    THE    ASSOCIATION. 


Date. 


28    Fri. 


2    Tues. 


Meetings  to  be  Held. 


NOVEMBEE.  | 

Lambeth  Division,  Guardians'  Officer,  Brook 
Street.  Kennington,  4  p.m. 


Wed. 
Thur. 


5    Tii. 


9    Tues. 


DECEIIBEE. 
C'ambcrwell  Division,  Surrey  Masonic    Hall, 

Camberwell  New  Road.  4  p.m. 
Portsmouth  Division,  Portsmouth,  4  p.m. 

Dartford  Division,  Dartford ;  LUncb,  1.30  p.m. 

Special  Representative  Meeting.  C'onnaufjht 
EoouiS.  Great  Queen  Street.  London.  A\'.(.., 
9.30  a.m.,  and  following  day  if  necessarj-. 

Coventry  Division,  Coventry  Hospital.  8.30 
p.m. 

Extraordinary  General  Meeting.  Connan;;l«t 
i!ooms.  Great  Queen  Street,  London,  W.C, 
11  a.m. 

London :  Metropolitan  Counties  Branch  Coun- 
cil. 4  p.m. 
■U"est  Somerset   Branch,  Taunton.   4.50  p.m. : 
Annual  Dinner,  7  p.m. 


Date. 


10 

Wed. 

il 

Thur 

12 

Fri. 

18 

Thur 

19 

Fri. 

25    Taes. 


8 

22 


Thur. 
tiiur. 


Meetings  to  be  Held. 


DECEMBER  {contimied). 
Altrincham  Division,  Altrincham. 

I  isui'ance  Act  Committee  {Prci-isionaT). 

London  :  Public  Health  Committee,  11.30  a.m. 
City  Division,  Manchester  Hotel,  Aldersgate 
Street,  E.C.,  9.30p.m. 

South-West  Essex  Division,  Waltliamstow 
Hospital,  4  xj-m. 

Newcastle-on-Tyne  Division,  Royal  Victoria 
Infirmary,  Scientific  Demonstrations,  i.l5  to 
6  p.m. 

East  Afi-ica  and  Uganda  Branch,  Kamirembe, 
Kampala. 

1914. 
JAMAP.T. 

Altrincham  Division,  Executive  Committee, 
Altrincham. 

Altrincham  Division,  Annual  Meeting, 
Altrincham. 
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SPECIAL    EEPEE  SENT  ATI  VE    MEETINGS^. 


THURSDAY,   DECEMBER   4th,   1913. 


A  Spkci.vl  ^Meeting  of  tlic  Representative  Body  of  the  British  Medical  Association  as.semhled  at  the  Connaiight 
Rooms,  Great  Queen  Street,  London,  ou  Thursday,  December  4th.  Mr.  T.  Jenner  Vkkijall  (Chairman  of  Repre- 
sentative Meetings)  took  the  chair  at  9.30  a.m.,  and  the  notice  convening  the  meeting  was  entered  on  the  Minutes. 
The  notices  of  appointment  of  substitutes  for  Representatives  and  intimations  of  apology  for  absence  were  received. 

The  meeting  was  summoned  on  the  requisition  of  the  Council  in  pursuance  of  the  decision  of  the  Annual  Meetin" 
of  the  Representative  Body  at  Brighton  last  July. 

The  business  of  the  Special  Representative  Bleeting  was  three-fold,  namely  (1)  to  consider  the  propriety  of  adopting 
a  new  By-law  to  carry  out  the  resolution  of  the  Annual  Representative  Meeting  at  Brighton  to  increase  the  annual 
subscription  to  be  paid  by  all  members  resident  in  the  United  Kingdom  from  £1  5s.  to  £2  23.;  (2)  to  consider 
two  alternative  schemes  for  the  establishment  of  a  special  fund  for  the  better  organization  of  the  profession  ;  and 
(3)  to  receive  and  consider  a  report  by  the  Council  on  various  matters  relating  to  the  Insurance  Acts. 


Admission  of  the  Lay  Pkess. 

The  C'HAiRM.iN  said  that  representations  had  been  made 
to  the  Association  that,  having  regard  to  the  large  portion 
of  the  proceedings  at  Representative  Meetings  which 
must  be  of  general  interest  to  the  public,  it  was  desir- 
able that  approved  newspapers  should  be  afforded 
the  opportunity  of  reporting  the  proceedings.  In  the 
past  authorized,  unauthorized,  and  garbled  reports 
had  appeared  in  the  press,  and  he  jiroposed,  with  a 
view  to  putting  the  matter  on  a  satisfactory  basis, 
that  the  press  should  be  admitted,  subject  to  the  reserva- 
tion that  when  matters  were  discussed  which  were  not, 
in  the  opinion  of  the  Representative  Body,  of  general 
public  interest,  the  press  should  respect  the  request  not  to 
i-eport  them.  It  was  possible  under  the  Standing  Orders 
to  adopt  this  suggestion. 

It  was  agreed  without  discussion  that  the  press  should 
be  admitted. 


INCREASE  OF  ANNUAL  SUBSCRIPTION. 

The  Annual  Representative  Meeting  at  Brighton  adopted 
the  following  resolution  on  July  22nd,  1913: 

That  the  annual  subscription  o£  members  of  the  Associa- 
tion be  raised  to  £2  2s.,  such  change  not  to  apply  to 
foreign  or  colonial  members. 

The  Council  issued  to  the  Association,  in  the  Supplement 
of  ISiovember  1st,  1913  (p.  369),  a  report  ou  the  subject, 
setting  out  the  reasons  for  increasing  the  subscription,  and 
pointing  out,  inter  alia,  that  even  before  the  introduction 
of  the  Insurance  Bill  in  1911,  the  expenditure  of  tho 
Association  had  been  growing  at  a  rate  more  i-apid  than 
tho  growth  of  its  income,  so  that  the  annual  surplus  had 
become  inadequate,  not  only  to  meet  the  demands  of 
members  for  improved  ovgauization  and  to  build  up  a 
reserve  fund,  but  even  to  pay  off  its  floating  debt. 

[502] 
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SPECIAL    REPRESENTATIVE    MEETING*. 


[Dec.  6,  1913. 


In  order  to  give  effect  to  the  resolution  of  tlie  Annual 
Meeting  of  the  Representative  Body  at  Brighton,  1913,  the 
Couacil  recommended  the  Special  Meeting  to  delete 
Jjy-law  11  of  the  Association,  wliich  is  as  follows : 

11.  Except  in  ths  case  of  members  elected  on  or  after 
July  Ist  in  any  year,  tlie  subscription  to  tbe  Association 
slia'll  be  twenty-ilve  shillings.  A  member  admitted  on  or 
ftfter  .Tuly  Isfc  in  any  year,  sliall  pay  half  tlie  current  sub- 
scription for  that  year. 

and  to  adopt  the  following  now  By-law  in  its  place: 

H.  (1)  On  and  after  January  1st,  1914,  and  except  in 
the  case  of  members  elected  on  or  after  July  1st  in 
any  year,  the  annual  subscription  to  the  Association 
shall  be  : 

((()  For  a   member  resident  in   any  part    of    the 
British  Islands,  2  guineas. 

(6)  For  a  member  resident  elsewhere,  25s. 

(2)  A  member  admitted  on  or  after  July  1st  in  any 
year  shall  pay  half  the  current  subscrijition  for  that 
year. 

(3)  For  the  purpose  of  this  By-law  a  member  shall  bo 
deemed  to  reside  in  that  place  in  wliich  his  ordinary 
place  of  abode  is  situate  at  the  time  at  which,  accord- 
ing to  the  Regulations,  liis  subscription  is  considered 
due. 

Order  of  Debate. 
liejjort  of  the  Aycnda    Committee, 

The  Agenda  Committee  advised  that,  in  consideration  of 
Minute  319  of  the  Annual  Representative  Meeting,  July, 
1913,  prescribing  that  principles  should  in  the  first  place 
be  the  subject  of  resolutions  and  debate,  a  vote  should 
be  taken  on  tho  motion  that  the  new  By-law  as  abovo 
should  bo  substituted  for  the  present  By-law  of  the  Asso- 
ciation. This  course  was  also  recommended  on  account 
of  the  opinion,  I'opeatedly  expressed  by  the  Solicitor, 
that  the  exact  words  of  a  proposed  new  By-law  must 
bo  svibmitted  to  tho  Divisions  and  tho  Representative 
Meeting,  and  that  this  wording  could  not  be  altered 
without  involving  the  submission  to  the  Divisions  and 
Representative  ]\Ieetiug  of  another  draft  of  tbe  )3y- 
law  containing  the  now  principles  to  be  included. 
If  this  reeommeutlcvtion  of  the  Agenda  Committee  wore 
followed  and  the  proposed  new  By-law  carried,  the  sub- 
scription would  thereby  be  raised  in  accordance  with  the 
terms  of  the  By-law  and  any  farther  amendments  would 
be  out  of  order.  If  it  were  not  carried  the  Chairman 
would  propose  a  resolution  that  the  Council  bo  instructed 
to  prepare  a  further  By-law  containing  certain  principles 
to  be  adopted.  If  that  were  not  carried,  the  whole  matter 
would  fall  to  the  ground.  If,  on  tho  other  hand,  it  were 
carried,  the  meeting  would  proceed  to  decide  what  further 
principles,  such  as  were  involved  in  various  amendments 
submitted  by  Divisions,  the  Council  should  be  instructed 
to  incorjiorate. 

The  Chairman,  in  moving  the  adoption  of  the  r-eport  of 
the  Agenda  Committee,  said  it  had  boon  submitted  to  the 
Solicitor,  who  was  of  opinion  that  the  course  proposed  was 
not  only  strictly  correct,  but  was  the  bounden  legal  course. 
A  resolution  having  been  passed  at  the  Annual  Representa- 
tive Meeting  by  the  requisite  majority  that  the  subscrip- 
tion bo  raised,  the  Council  had  carried  out  its  duty  by 
drafting  a  resolution  incorporating  the  By-law  for  sub- 
mission to  the  l-)ivisions.  Tho  Divisions  having  considered 
it,  and  sent  it  to  tho  Representative  Meeting,  the  proper 
legal  course  was  to  take  a  vote  on  that  matter.  The 
meeting  would  have  to  consider  whether  it  would  or  would 
not  accept  the  proposed  By-law  in  terms  and  without 
alteration.  If  it  wore  rejected,  tho  Representative 
Meeting  might  still  instruct  tho  Council  to  prepare 
a_  fresh  By-law — not  shelving  the  matter  indefi- 
nitely—and that  fresh  .  By-law  would  be  submitted 
to  tho  next  meeting.  In  the  case  of  tho  rejec- 
tion of  the  proposed  By-law,  he  would  move  from 
the  chair  that  tho  Council  be  instructed  to  prepare  a 
fresh  By-law,  and  those  who  did  not  desire  that  the 
matter  should  be  carried  further  and  that  there  should  bo 
no  furtlier  By-law  would  vote  against  that.  If,  on  tho 
other  hand,  his  motion  were  earned,  the  meeting  would 
proceed  to  consider  amendments  to  tho  proposed  By-law. 
In  the  event  of  liia  motion  failing,  the  whole  matter  would 
bo  dropped. 


Dr.  FoTiiERGiLL  suggested  that  there  were  Representa- 
tives present  who  might  bo  willing  to  accept  the  By-law 
as  put  before  the  meeting  if  they  could  subsequently, 
by  rider  or  amendment,  instruct  the  Council  to  bring  up 
at  th-e  annual  meeting  in  July  something  which  all  could 
agree  upon. 

The  Solicitor,  at  the  request  of  the  Chairman,  said  that 
at  Brighton  the  Annual  Representative  Meeting  arrived  at 
a  concrete  decision,  and  its  instruction  to  the  Council  was 
mandatory.  That  instruction  had  been  carried  out,  and 
the  By-law,  brought  before  the  present  meeting  for  accept- 
ance or  rejection,  was  drawn  up  on  the  lines  of  thoso 
instructions.  lie  was  therefore  compelled  to  advise  tho 
meeting  that  the  first  thing  to  do  in  order  to  act  on  con- 
stitutional principles  was  to  consider  that  By-law  and  to 
vote  for  or  against  it.  In  order  to  make  it  an  effective 
'I'esolution  of  the  meeting  it  would  have  to  be  carried  by  a 
two-thirds  majority.  Subject  to  a  referendum  being  taken 
by  the  Council  (which  might  be  left  out  of  the  question  in 
this  case),  this  By-law  as  soon  as  it  was  passed  by  tho 
meeting  became  effective  and  operative,  and  under  it  the 
subscription,  as  from  January  1st,  1914,  would  be  at  tho 
increased  rate  within  the  terms  of  the  By-law.  It  was 
permissible,  if  it  appeared  desirable  to  the  meeting,  that 
notwithstanding  the  fact  that  it  had  passed  this  By-law 
there  should  be  something  done  in  the  future  to  exclude 
from  its  ojieration  a  section  of  its  members,  and  to  instruct 
the  Council  to  bring  up  a  reiDort.  and  if  necessary  to  submit 
a  new  By-law  in  order  to  carry  out  tlw  proposal  at  the 
Annual  Representative  Meeting.  It  would  be  for  the 
Annual  Representative  Meeting  in  July  to  say  whether 
it  would  be  desirable  to  alter  tho  By-law  again  at  so  early 
a  date. 

Dr.  BuTTAR  wished  to  move  that  the  meeting  proceed  to 
vary  the  order  of  business  by  taking  the  amendments  on 
the  agenda  paper  first,  and  that  it  should  then  discuss  the 
alteration  of  the  By-law. 

The  Chairman  thought  that  if  tliis  course  were  adopted, 
and  any  one  of  the  amendments  were  carried,  it  would 
effectually  prevent  the  adoption  at  that  meeting  of  the 
By-law  suggested  by  tho  Council. 

Mr.  Larkin  submitted,  as  a  point  of  order,  that  tho 
meeting  was  called  for  a  definite  purpose  to  deal  with  the 
By-law,  and  other  matters  were  out  of  order. 

Tho  Chairman  said  that,  having  discussed  the  matter 
with  tho  Solicitor,  he  felt  strongly  that  the  meeting  would 
be  wise  to  adopt  tho  line  suggested  by  the  Agenda  Com- 
mittee. Their  conduct  might  very  properly  be  called  iu 
question  as  business  men  if,  after  receiving  the  advice  of 
the  Solicitor,  they  did  anything  else  than  take  a  straight 
vote  on  tho  recommendation  by  tho  Committee.  If  that 
was  the  feeling  of  the  meeting,  ho  was  sure  that  Dr.  Buttar 
would  not  be  anxious  to  press  his  views. 

Dr.  Buttar  said  he  was  only  anxious  to  uphold  tho 
democi-atic  constitution  of  the  Association,  but  after  what 
had  been  said  he  would  withdraw  his  proposal. 

The  report  of  the  Agenda  Committee  was  adopted. 


Discussion   of   the   Proposed   Increase   of   tub 
Annual  Subscription. 

The  report  of  the  Council  on  the  proposed  increase  in 
the  annual  subscription  was  received. 

The  Chairman  of  Council  then  moved  that  the  pro- 
posed new  ]'>y-law  be  approved.  He  reminded  the  Repre- 
sentatives that  this  matter  had  been  fully  discussed  at  tho 
Annual  Representative  Meeting  at  ]3rightou,  when  instruc- 
tions were  given  to  the  Council  to  draft  a  form  of  B3'-law 
to  carry  out  tho  idea  then  suggested.  The  By-law  was 
sent  down  to  tho  Divisions  for  their  approval  or  dis- 
approval and  instruction  of  Representatives.  According 
to  tho  views  of  their  legal  adviser,  it  was  not  competent  to 
move  amendments.  It  was  competent  for  alterations  or 
additions  to  the  By-law  to  be  suggested  at  the  next  Annual 
Representative  Meeting.  The  necessity  for  the  alteration 
now  proposed  was  vory  patent  to  those  who  were  at  the 
head  of  the  Association's  affairs.  They  knew  that  tho 
work,  especially  since  the  Insurance  Act  came  into  force, 
had  increased  so  much  that  it  was  impossible  for  the  staff 
to  carry  out  efficiently  the  insurance  work  and  the  ordinary 
work  ;  in  fact,  part  of  the  work  of  the  Association  ■was 
being  neglected.  If  the  Association  intended  that  its  work 
in  the  interests  of  the  profession  should  be  well  looked  after, 
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it  was  essential  that  more  money  should  be  provided.  The 
point  was  bow  tins  was  to  be  done,  and  the  qnestion  arose 
■nhcthcr  a  special  fund  should  be  instituted, oi- whether  the 
,subsMiptions  sUouUl  bo  iucreased.  The  lleprosentativc 
Meeting  at  Hritjhtou  decided  that  botli  should  be  doue.  Two 
suggestions  had  been  made:  one  was  that  there  should  be 
a  special  fund  with  a  subscription  of  5  fjuineas,  and  that 
the  subscription  siiould  remain  as  at  present.  The  other 
was  that  the  subscription  to  the  Association  should  be 
increased  to  2  guineas,  and  that  the  subscription  to  the 
special  fund  should  be  4  guineas.  That  was  considered 
the  more  piacticil  form.  Personally  he  would  have  liked 
to  have  gone  further  and  increased  llie  subscription  of  the 
Association  stUl  more,  for  the  work  of  the  Association 
c.uld  not  be  carried  out  effectivelj' without  more  money. 
It  had  been  said  that  a  good  many  membi-rs  would  resign 
because  of  tlie  increased  subscription.  The  fact  had  to  be 
faced  tliat  a  certain  number  would  resign,  and  a  certain 
iiiiniber  were  only  waiting  for  an  opportunity  or  excuse  to 
resign.  (Hear,  hear.)  It  seemed  a  hard  tiling  to  say,  but  the 
Association  miglit  be  better  olf  if  some  of  those  men  were 
not  in  it.  He  was  speaking  of  men  who  at  present  were  in 
essence  opposed  to  the  Association.  His  gi'eat  dream  with 
regard  to  the  Association  was  that  every  medical  mau  in  the 
United  Kingdom  should  be  a  member  of  it,  and  there  was 
no  reason  why  that  state  of  things  should  not  come  to 
pass.  Certain  events  had,  no  doubt,  made  the  .Association 
disliked  by  some,  but  it  was  to  be  hoped  that  that  was 
only  a  temporary  feeling.  Dr.  Macdonald  hoped  that  the 
•Vssociatiou  w-ould  soon  see  the  day  wlien  all  little 
iisperities  would  he  removed  and  there  would  be  a  united 
profession.  In  order  to  achieve  that  it  was  necessary  that 
tlie  funds  of  the  -Association  should  be  capable  of  carrying 
out  a  great  deal  of  work  for  the  benefit  of  the  profession  at 
large.  He  moved  that  the  Kepresentativc  Meeting  adopt 
tlie  proposed  new  by-law. 

Dr.  Wallace  Henrv  asked  that  the  Treasurer  should 
Ijroduce  a  balance  sheet  for  the  first  si.\  months  of  the 
present  year. 

The  Treasckep.  replied  that  there  was  no  balance  sheet 
for  six  mouths,  but  there  was  a  complete  balance  sheet  for 
1912.  Economics  had  been  effected,  but  tlio  present  sub- 
scription was  totally  insufficient  to  meet  the  calls  of  the 
profession  upon  the  Association.  To  the, end  of  Sept- 
ember, 1913.  however,  there  had  been  a  decrease  of  expendi- 
ture of  at  least  £7,000. 

On  a  motion  that  the  question  be  now  put, 

Mr.  Larkin  said  that  last  July  th?.  llepresentative 
Meeting  apiirovcj  a  principle  and  told  the  Council 
ro  embody  it  in  a  By-law.  The  sole  question  was, 
JJid  the  By-law  embody  the  principle  which  was 
laid  down  in  July  at  the  Brighton  Meeting?  If  any 
iiepresentative  opposed  the  adoption  of  the  By-law,  he 
must  oppose  it  on  the  ground  that  it  did  not  embody  the 
principle  laid  down;  it  would  be  a  subterfuge  to  oppose 
because  one  did  not  approve  the  principle  already  estab- 
lished. 

Dr.  Haslip  totalh'  disagreed  with  Jlr.  Larkin.  He 
oppo.sed  the  raising  of  the  subscription,  having  a  mandate 
from  his  Division.  London  was  dead  against  the  raising 
of  the  subscription  at  the  present  time.  The  Association 
had  to  be  practical  ;  it  had  a  membership  of  over 
20,000,  but  how  many  of  those  members  were  active 
members  ?  How  many  took  an  interest  in  the  poli- 
tical work  of  the  .Association  ? — perhaps  10  per  cent. 
(Xo,  no.)  The  average  attendance  at  meetings  of  the 
Association  was  10  per  cent.  It  was  now  proposed  to 
give  the  minority  the  power  of  saying  how  mnch  the 
Association  should  charge  the  majority.  It  was  not 
business,  and  the  Association  would  fail  if  it  persisted 
in  that  line.  Tlie  only  way  in  which  the  question  of  the 
raising  of  the  subscription  could  be  settled  was  by  a  direct 
postal  vote.  He  agreed  with  the  Chairman  of  Council  ia 
his  remarks,  but  he  went  further  and  said  if  the  Associa- 
tion went  on  in  the  way  it  was  going  the  subscription 
would  have  to  be  doubled  again  in  a  few  years.  Dr.  Haslip 
gave  various  items  of  expenditure  since  the  iutroduction  of 
the  new  constitution;  £5,000  was,  he  said,  thrown  away  on 
the  proposed  charter.  The  proposal  to  form  a  new  com- 
jiany  in  19  lO  cost  i;l,000.  The  Association's  Year  Book, 
which  was  iiublished  for  two  years,  cost  nearly  £2,500. 
The  national  insurance  question  had  cost  i:10,000.  For 
all  that  large  expenditure  there  was  very  little  to  show. 


When  the  new  constitution  was  formed  a  new  machine  was 
started  and  too  much  work  was  undertaken.  The  London 
members  had  brought  forward  a  scheme  in  which  they 
maintained  that  there  should  be  one  head  of  the  Associa- 
tion. The  Chairman  of  Council  should  bo  a  ssmi-paid 
official  and  have  control  over  the  whole  Association. 
London  opposed  the  raising  of  the  subscription  at  this 
juncture,  though  it  agreed  that  it  might  be  raised  in 
the  future.  Many  men  were  waiting  for  an  excuse  to 
resign,  because  they  only  belonged  to  the  Association  for 
the  sake  of  receiving  the  Journal.  There  were  meu 
absolutely  indifferent  to  the  Association,  and  if  the  charge 
of  2  guineas  were  made  for  the  Journal  those  meu 
would  go. 

Dr.  T.  A.  Helme  (Manchester  Central)  said  if  the  dis- 
cussion were  to  be  limited  to  the  line  indicated  by 
Mr.  Larkin  he  would  retire  from  the  room  at  once,  but  ho 
concluded  there  was  no  ruling  in  favour  of  Mr.  Larkin"s 
view. 

T!ie  Chairman  intimated  that  as  a  very  wide  consti- 
tutional point  was  involved  in  the  debate,  he  would  allow 
considerable  latitude  to  those  speakers  who  wished  to 
address  themselves  to  the  question  of  principle. 

Dr.  GiLLETT  (Oxford)  said  the  report  with  regard  to  the 
finances  of  the  Association  stated  that  the  expenditure 
of  1912  was  exceptional.  The  excess  amounted  roughly  to 
£8,800,  being  mainly  for  legal  expenses.  He  hoped  iu 
future  the  Solicitor  of  the  Association  would  not  incur 
such  expenses. 

The  Chairman  of  ConNciL  intervened  to  say  that  the 
expenditure  did  not  rest  with  the  Solicitor,  and  if  fault 
there  were,  it  was  that  of  tlie  Association. 

Dr.  GiLLETT,  continuing,  said  that,  eliminating  the  legal 
expenses,  there  was  ouly  a  deficit  of  £1,400,  of  which 
£1,200  had  been  spent  for  central  meetings.  He  criti- 
cized the  expenditure  on  the  Journal,  and  said  there  was 
much  iu  the  .Supplement  which  was  not  read.  For  the 
year  1913  there  was  an  estimated  saving  of  i£7,000,  so 
that  for  the  present  year  there  was  already  money  iu 
hand.  In  his  own  Division  a  meeting  of  50,  with  two  ex- 
ceptions, opposed  an  increase  of  subscription,  and  mauy  meu 
had  threatened  to  discontinue  membership  of  the  Associa- 
tion in  such  an  event.  Non-panel  members  of  the  Asso- 
ciation would  have  nothing,  or  very  little,  to  gain  b}'  an 
increased  subscription,  and  the  result  would  be  that  the 
Association  would  be  largely  composed  of  panel  men  who 
would  be  trying  to  form  a  kind  of  trade  union.  The 
question  was  whether  the  Association  would  be  stronger 
with  a  larger  number  of  members  or  with  fewer  members 
and  a  large  balance  at  the  bank.  He  advocated  increasing 
the  membership  of  the  Association  and  reducing  the 
expenses. 

Dr.  Johnson  Smyth  (Bournemouth)  advocated  a  policy 
of  retrenchment  and  reform,  and  the  withdrawal  of  the 
proposals  to  establish  separate  offices  in  Scotland,  Ireland, 
and  Wales,  with  clerical  assistance,  and  the  provisiou  of 
an  Insurance  Act  department  in  the  London  ollice.  Until 
the  finances  of  the  Association  were  put  on  a  sound  basis 
suoh  proposals  were  premature. 

Dr.  C.  G.  Meade  (Scarborough)  said  he  had  been 
definitely  instructed  by  a  meeting  of  fourteen  medical 
men  to  vote  against  the  principle  of  raising  the  subscrip- 
tion, on  the  ground  that  the  time  was  inopportune.  Dr. 
Meade  indicated  that  his  own  view  was  in  favour  of  an 
increase,  on  the  ground  that  the  finances  of  the  .Associatiou 
required  strengthening. 

Dr.  Wallace  Heney  (Leicester)  said  that  at  the  last 
Represeutative  Meeting  he  voted  against  the  subscription 
being  raised,  knowing  that  the  Council  after  consideration 
had  decided  not  to  recommend  it.  The  more  he  had 
•considered  the  matter  the  more  he  was  convinced  that 
the  Council  was  then  right.  It  was  more  vital  at  the 
present  time  to  enrol  more  members  of  the  Associatiou 
than  to  increase  the  subscription  which  would  involve  a 
loss  of  members.  In  the  fight  that  was  bound  to  ensue 
in  the  next  two  or  three  j'cars,  unity  in  the  profession 
was  essential,  and  that  unity  should  not  be  impaired. 
In  coimtry  districts  there  were  many  men  whose  sole 
reason  for  membership  was  the  reeeipt  of  tlic  Journal, 
which  they  could  obtain  at  the  bookstalls  for  25s.  a  year. 
To  add  an  extra  17s.  to  their  subscription  would  be  to  lose 
th-.m  as  members.  He  was  at  variance  with  th.e  Solicitor's 
opinion  as  to  the  closing  paragraph  of  the  alteration  of  tha 
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Mcmovanclnm  to  be  disoiissocl  at  the  general  meeting  on 
tlio  following  tlay.  If  that  alteration  were  carried,  the 
Association  to  a  large  extent  would  bo  limited  to  science, 
and  would  not  be  able  to  carry  on  medico-political  work 
with  the  same  frecdoin  as  in  the  past.  It  was  suggested 
that  no  resolution  should  be  passed  wliich  might  lead  to 
the  Association  being  turned  into  a  trade  union.  If  any 
resolution  were  passed  by  a  company  laying  down  restric- 
tions on  the  way  in  whicli  members  were  to  do  their  work 
or  conduct  their  business,  that  organization  ipso  facto 
ceased  to  be  a  company  and  became  a  trade  union.  If  the 
alteration  of  the  Memorandum  were  carried,  ho  suggested 
that  if  in  future  it  were  proposed  to  pass  resolutions 
saying  liow  men  were  to  conduct  their  business,  it  would 
bo  -found  that  the  Association  as  an  association  could  not 
ilo  that,  and  would  be  confined  to  scientific  work.  If 
Ihat  were  so,  and  if  the  Association  in  future  were  to 
undertake  chiefly  scientific  work,  the  present  subscription 
was  sufficient  to  carry  on  its  functions. 

Dr.  BuTTAS  thought  tho  question  of  raising  the  subscrip- 
tion had  not  been  properly  put  before  the  Divisions.  The 
matter  had  been  sent  down  to  the  Divisions,  and  he  was 
r.nder  the  impression  it  had  been  sent  down  fiu-  discussion 
H,s  to  whether  the  Divisions  approved  the  Representative 
Body's  action  in  July.  Many  Divisions  had  sent  in 
anieudmeuts,  but  the  meeting  was  suddenly  told  it  could 
unly  vote  Aye  or  No  on  the  particular  By-law ;  he  con- 
tended tho  matter  was  being  pushed  far  too  quickly  and 
unconstitutionally.  If  the  Association  were  to  do  any 
good  it  must  include  practically  every  man,  and  should 
!  un  no  risk  of  losmg  members  ;  increased  membership  was 
I'ar  more  important  than  increased  revenue.  It  was  also 
unfair  to  members,  who  would  wish  to  resign  if  the  sub- 
scription were  increased,  that  it  would  be  too  late  for  them 
to  send  in  their  resignations  for  tho  forthcoming  year. 
i.'"urther,  he  was  convinced  that  there  was  considerable 
scope  for  economy  in  the  central  office. 

Dr.  PocuiN  (Oldham)  considered  tlio  motion  too  wide, 
seeing  that  an  increase  of  the  subscription  would  be 
only  necessary  if  the  British  Medical  .-Association  was 
I0  go  on  as  a  fighting  bod}'.  His  Division  were  of 
■  ■pinion  that  the  British  Medical  As.sociatiou  should  cease 
lo  fight  because  it  was  handicapped  by  its  constitution. 
It  had  been  simply  pathetic  to  sec  the  way  in  which  the 
.Association  had  gono  to  the  lobby  of  the  House  of 
Commons  and  had  approached  the  Commissioners,  with 
tho  result  that  no  notice  had  been  taken  of  its  polite  remon- 
strances or  representations.  His  Division  considered  it 
wa..  time  that  the  British  Medical  Association  went  back 
to  scientific  work  and  became  again  a  scientific  body.  An 
Atlantic  liner  could  not  be  sent  against  a  Dreadnought, 
and  it  was  no  disparagement  of  the  British  Medical 
-\ssociation  to  say  that  it  was  an  Atlantic  liucr,  uuarn>iured 
and  unarmed.  It  had  been  in  conllict,  and  the  Council 
proposed  to  patch  up  the  old  shot-holes  with  tissue  paper 
and  send  it  into  action  again.  It  was  time  there  was  an 
end  of  such  nonsense  and  that  the  British  Medical  Associa- 
tion built  a  Dreadnought  of  its  own.  Therefore,  as  he 
had  been  instructed,  he  would  vote  against  the  increase  of 
subscription. 

Dr.  Beaton  was  exceedingly  sorry  that  many  members 
came  to  tho  meeting  with  definite  instructions  how  they 
were  to  vote,  but  ho  hoped  tho  time  would  come  when 
Itein'esentatives  would  come  to  the  meeting  as  free  men. 
At  present  they  came  to  the  meeting  instructed  whether 
the  subscription  should  bo  in  the  future  2  guineas,  or 
whether  it  should  remain  as  it  was.  If  they  had  fought  a 
fight  and  to  some  extent  failed,  then  the  time  was  ex- 
tremely opportune  to  consider  where  they  stood,  and  try 
and  do  better  for  the  future,  but  they  could  not  expect  to 
succeed  without  more  money.  It  was  a  question  of  17s.  a 
year ;  that  worked  out  at  a  little  over  a  farthing  a  day. 
Could  not  they  have  a  year  of  self-denial '?  (Loiid 
laughter  and  applause.)  Those  who  knew  what  was 
going  on  at  head  quarters  were  well  aware  that  their  staff 
was  being  overworked,  and  could  not  go  on  much  longer 
without  a  breakdown.  Tliey  could  not  do  without  e.\tra 
liclp,  and  that-  meant  more  money.  Members  got  an 
immeuse  return  at  present  for  the  25s.,  and  ho  ventured  to 
suggest  that  if  thoy  were  starting  the  Association  do  iiovo 
they  would  not  think  of  offering  what  they  now  gave  for 
that  money ;  they  would  ask  at  least  3  guineas.  It  had 
been  said  that  the_y  would  lose  memuers,  but  they  would 


lose  members  unless  the  Association  went  forward.  If  it 
went  forward  he  did  not  doubt  that  the  men  who  retired 
now  'would  come  in  again  when  the  Association  was 
fighting  to  do  the  best  for  them. 

Dr.  GooDiiODY  (Marylcbone)  gave  the  results  of  a  postal 
vote  taken  in  the  Marylcbone  Division  on  this  question. 
He  sent  out  665  cards,  and  got  back  388,  which  was  about 
57  per  cent. ;  15  of  those  votes  were  spoilt,  which  left  373. 
Tho  first  question  asked  was :  "  Are  you  willing  that  tho 
subscription  of  the  Association  should  be  increased  from 
£1  5s.  to  i3  guineas'?"  The  answers  were:  In  favour, 
146  ;  against,  201 ;  1  doubtful ;  and  6  di  1  not  answer  tho 
question.  This  was  a  majority  of  64  against.  The  second 
question  asked  was:  "Are  you  willing  to  remain  a  member 
of  tho  Association  if  your  subscription  be  so  increased  '?  " 
The  answers  were  :  In  favour,  175  ;  against,  150 ; 
doubtful,  20 ;  and  the  question  was  not  answered  by  28. 
Tlierefore,  taking  the  number  of  members  of  the  l\Iary- 
lebone  Division  voting  at  373,  there  was  a  majority  of  25  in 
favour  of  remaining  members  of  the  Association  if  the 
subscription  were  increased.  Those  results  were  not  duo  to 
the  mere  raising  of  the  subscription  by  17s.  a  head,  but 
on  account  of  the  dissatisfaction  of  the  members  of  that 
Division  with  the  way  the  Association  as  a  whole  had 
been  speudiug  money  of  late  years. 

Dr.  Lawson  remarked  that  for  the  expenditure  of 
£10,0C0  tlio  Association  had  secured  for  the  profession  an 
annual  addition  to  its  income  of  a  million  and  a  half 
sterling  a  year.  There  was  an  accession  to  the  member- 
ship about  eighteen  months  ago  of  between  two  thousand 
and  three  thousand  members,  who  had  been  brought  in 
because  there  was  some  danger  to  their  bread-and-butter 
under  the  Insurance  Act.  It  was  said  that  those  members 
might  resign.  More  had  been  spent  on  those  members 
than  tho  amount  of  their  subscriptions.  They  were 
a  heavy  weight  on  tho  Association,  and  if  they  only  re- 
mained so  long  as  it  spent  more  upon  them  than  they  paid 
it  ho  was  prepared  to  let  them  go.  The  Association  hn.d 
been  established  by  men  who  followed  sound  lines  of 
finance,  and  had  paid  their  way  and  had  put  a  little  into 
a  reserve  fund.  During  the  last  eighteen  months  t)io 
Association  had  placed  nothing  to  reserve.  It  took  out 
£6,000  from  the  reserve  last  year,  and  if  this  were  to 
continue  it  would  soon  be  in  bankruptcy.  There  was  no 
other  sensible  method  open  than  to  raise  the  income  to 
a  point  at  which  the  Association  could  not  only  pay  its 
way  but  strengthen  its  reserve. 

It  was  agreed  that  the  question  bo  now  put. 

Dr.  Haslip  proposed  a  card  vote,  but  the  requisito 
number  of  members  did  not  rise  in  their  places. 

Dr.  Gaestang  proposed  a  roll  call,  and,  this  course  being 
duly  supported,  was  adopted. 

The  Treasurer,  Dr.  Rayneu,  at  this  point  read  details  of 
the  financial  position  of  the  Association  for  the  present  year, 
which  were  not  in  his  hands  when  the  question  was  raised 
earlier  in  the  meeting.  In  the  nine  months  ending 
September  30tli,  1913,  there  had  been  a  saving  of  £8,228. 
That  was  a  sutficicnt  answer  to  the  statement  that  no 
economies  were  being  elfected.  The  receipts  for  the  nine 
months  were  i;2,100  more  than  in  the  nine  months  of  tho 
previous  year  and  £7,000  more  than  in  the  nine  months  of 
the  year  before  that.  There  had  been  a  considerable 
expenditure  in  legal  charges,  amounting  to  £3,820.  These 
were  not  Mr.  Hempson's  charges,  and  but  for  them  tho 
balance  would  have  been  even  more  satisfactory. 

Tho  roll  call  resulted  as  follows : 


Ayes 
Noes 
Not  voting 


131 

42 
2 


The  Chatrman  thereupon  declared  the  motion  carried 
by  the  necessary  two-thirds  majority. 

Proposals    bearing     upon    the    Increase    of 
Subscription. 

The  Chairman,  in  answer  to  a  question  by  Dr.  Fothek- 
GiLL  as  to  whether  certain  amendments  on  the  agenda 
to  the  motion  just  carried  could  be  competently  dealt 
with  as  motions,  with  a  view  to  the  Council  being 
instructed  to  draw  up  fresh  alterations  of  the  By-law, 
which  would  come  before  tho  Annual  Kepresontative 
Meeting  next  year,  said  that  to  secure  this  the  order  ol 
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business  would  liave  to  be  varied,  and  he  would  put  the 
following  resolution  from  the  chair: 

That  the  course  of  business  be  varied,  and  that  the  proposals 
11  to  18  on  the  agenda  and  similar  competent  proposals  be 
discussed  with  a  view  to  their  being  included  in  a  further 
alteration  of  the  By-law  governing  the  annual  subscription, 
such  alteration  to  be  incorporated  by  tlie  Council  in  the 
By-law  and  submittel  to  the  Division  in  order  that  it  may 
be  constitutionally  bronght  before  the  Bepresentative 
Body  at  the  Annual  Representative  Meeting  in  1914. 

Those  wlio  wish  to  consider  these  proposals  would  vote  iu 
favour  of  the  resolution. 

The  motion  .vas  carried. 

The  Chairman  of  Council  moved  : 

Tliat  the  remainder  of  the  Report  of  Council  on  the  proposed 
increase  in  the  annual  subscription  to  the  Association  be 
approved.  ' 

Vv.  Laxkester  (Guildford)  moved  : 

Tliat  the  increased  income  derived  from  the  increased  sub- 
scription should  be  devoted  to  the  liquidation  of  the 
Association's  debts. 

It  was,  be  said,  necessary  to  have  a  strong  argument  and 
good  reason  to  induce  ineinbcrs  to  accept  the  increased 
subscription  ;  to  say  that  the  increased  revenue  was  going 
to  bo  devoted  straight  away  to  increased  expenditure  was 
not  a  good  argument.  If  in  the  first  place  tlie  two  guiueas 
•were  devoted  to  placing  the  finances  of  the  Association  on 
a  satisfactory  basis  before  advances  were  made  in  other 
directions,  he  believed  that  resignations  would  be  far  less 
numerous  than  if  the  new  revenue  were  devoted  to  the 
objects  suggested  by  the  Council. 

The  Chairman  of  Couxiil  said  the  adoption  of  the 
motion  would  place  the  Council  iu  a  false  position.  If 
there  were  a  council  to  man.age  the  affairs  of  the  Associa- 
tion it  must  be  given  full  liberty  of  action.  By  the 
motion  it  was  proposed  to  tic  up  the  affairs  of  the  Associa- 
tion until  its  debts  were  liquidated.  Ho  hoped  the  matter 
would  be  left  to  the  Council. 

Dr.  Lankrstkr  did  not  admit  that  his  motion  would  tie 
up  all  the  work  of  the  Association.  It  proposed  only  to 
limit  the  new  work  to  be  undertaken. 

The  motion  was  lost. 

Dr.  Haslip  inquired  the  number  of  resignations  during 
the  past  year. 

The  Chairman  ruled  that  the  question  was  not  germane 
to  the  discussion. 

Dr.   Johnson    Smyth    desired     to    know   whether    the 
meeting  agreed  as  to  the  objects  which  should  be  under- 
taken by   reason   of   the   new   subscription  (see  Journ.vl,   j 
November  1st,  1913,  p.  364). 

The  Chairman  said  that  the  subject  would  be  discussed 
on  tlie  motion  that  the  remainder  of  the  report  be 
approved. 

Dr.  Kennish  (Wandsworth  and  Wimbledon)  moved  : 

That  it  be  an  instruction  to  the  Council  to  consider  very 
seriously  the  advisability  of  entering  into  fresh  expenditure, 
estimated  at  £7,250,  having  iu  mind  the  estimated  deficit  of 
£5,600  in  1913,  the  depletion  of  reserve,  and  the  present  debt 
of  £45,000,  and  that  the  first  charge  on  increased  income 
should  be  to  provide  a  Sinking  Fund  for  redemption  of  the 
debt  on  the  premi'ses  of  the  Association. 

His  Division,  he  said,  was  of  opinion  that  the  increased 
subscription  should  be  devoted  to  wiping  off  the  large 
debt  the  Association  had  incurred,  and  that  the  fu'st  thing 
to  be  done  was  to  provide  a  sinking  fund  to  liquidate  the 
debt  of  £45,000  by  devoting  a  proportion  of  the  increased 
revenue  to  tliat  purpose.  If  what  he  had  been  told  was 
true — nameljs  that  branch  offices  had  been  established  in 
Scotland,  Ireland,  and  Wales — it  looked  as  though  money 
had  been  spent  before  it  had  been  voted. 

The  Chairman  of  Council  said  that  it  was  a  mistake  to 
assume  that  separate  branch  offices  had  already  been 
established.  AVhat  had  baeu  done  was  to  constitute 
separate  committees  with  clerks  for  Wales,  Scotland,  and 
Ireland,  but  no  separate  offices  had  been  established  in 
any  place  yet. 

The  Chaijimak  pointed  out  that  in  any  case  the  Council 
would  seriously  consider  the  advisability  of  what 
was  proposed  by  the  motion,  which  was  then  put  and 
carried. 


Dr.  Shaw  (Buckingham)  moved  : 

That  this  meeting  considers  that  the  estimated  £10,000  pro- 
duced should  be  devoted  to  purely  Association  purposes, 
and  to  improvement  in  organization. 

He  said  the  object  was  to  limit  the  manner  in  w  liich  tho 
extra  money  would  be  spent.  His  Division  considered 
that  the  mouej'  ought  not  to  be  spent  for  extra  insurance 
work,  but  that  if  extra  insurance  work  were  required  tho 
money  for  that  purpose  should  be  obtained  from  panel 
practitioners.  Further,  if  there  was  a  separate  department 
formed  for  panel  practitioners,  the  secretaries  of  tho 
Association  proper  would  have  more  time  to  devote  to  its 
work,  and  therefore  the  addition  of  four  extra  organizing 
secretaries  would  be  unnecessary,  and  that  would  be  a 
considerable  saving  to  the  Association. 

The  Chairman  of  Council  desired  once  more  to  poiut 
out  to  the  meeting  that  the  Association  had  a  Council,  and 
surely  it  was  better  to  express  an  opiuiou  and  leave  it  to 
the  Council  to  consider  it.  It  was  undesirable  to  place 
such  a  restriction  on  the  action  of  the  Council  in  dealing 
with  the  Association  funds.  If  the  members  of  the  Asso- 
ciation did  not  like  the  way  the  Council  dealt  with  the 
money,  the  remedy  was  to  replace  tho  members  of  tho 
Council  by  others.  The  Council  was  the  executive  body, 
and  when  members  of  the  Association  had  placed  their 
trust  in  it,  the  Council  ought  to  be  given  a  chance  to  do 
its  work.  It  was  a  mistake  to  assume  that  the  four 
organizing  secretaries  proposed  to  be  appointed  would 
deal  with  insurance  work  alone.  That  was  not  tho 
proposal.  The  difficulty  the  Association  had  was  that 
many  members  in  the  country  did  not  understand  tho 
position  of  affairs.  The  Council  had  become  more  con- 
vinced eveiy  j'ear  that  the  Association  must  have  men  to 
go  to  meetings  and  explain  the  position  so  as  to  get 
the  Divisions  to  work  together.  If  the  Association  had 
liad  such  secretaries  last  year  the  position  of  the  pro 
fcssion  v.'ould  probably  have  been  very  different.  It  was 
most  necessary  to  have  organizing  secretaries  to  go  round 
the  country  and  bi-ing  the  proSession  into  one  coherent 
whole.  He  hoped  that  the  proposed  restriction  on  tho 
Council  would  not  be  approved. 

Dr.  B.  G.  iloRisoN  (St.  Pancras)  suggested  that  already 
the  Association  had  a  very  efficient  organization,  and  that; 
the  tendency  was  to  overdo  it.  He  would  like  to  see  tho 
money  derived  from  the  increased  subscription  devoted 
to  the  work  of  the  Association,  the  protection  of  medical 
men,  and  scientific  and  professional  advancement.  Tho 
.\ssociation  wanted  a  policy,  not  mere  organization, 
because  unless  it  had  a  definite  policy  men  would  not 
subscribe  to  its  funds. 

Dr.  Shaw  (Buckingham),  with  the  consent  of  the 
meeting,  withdrew  the  motion. 

Dr.  T.  B.  Heggs  (Canterbury  and  Faversham),  whohad  a 
notice  of  motion  on  the  agenda  paper,  moved  it  in  the 
following  form,  as  suggested  by  the  Chairman  : 

Tliat  the  Council  be  instructed  to  consider  the  suggestion 
that  a  portion  of  the  possible  increased  income  from  tlia 
raised  subscription  should  be  devoted  to  the  establish- 
ment of  a  legal  department  at  the  head  quarters  of  the 
Association. 

Dr.  HeggG  said  the  proposal  was  that,  instead  of  iustruc 
tions  being  sent  to  counsel  through  a  solicitor,  there  should 
be  a  legal  department  available  to  every  member  and  tho 
staff,  and  that  over  it  should  be  a  solicitor.  He  thought 
there  was  economy  in  the  suggestion,  and  that  it  was 
worth  the  Council's  considera,tion. 

The  motion  was  jout  and  lost. 

Dr.  Farquharson  (Consett  and  Gateshead)  moved  : 

That  the  Special  Representative  Meeting  agrees  to  the  with- 
drawal of  the  proposed  British  Medical  Association  schemo 
of  ofGces  and  staffs  in  London,  Edinburgh,  Dublin,  and 
Cardiff,  Tfitli  their  chief  organizers,  and  its  incorporation 
by  the  trustees  of  the  proposed  special  fund,  with  sole 
power  of  control  and  finance  as  part  of  the  proposed 
organization  under  the  new  trust  scheme. 

His  Division  felt  very  strongly  that  the  money  derived 
from  the  increased  subscription  should  be  used  in  the  first 
place  to  liquidate  the  liabilities  which  had  been  incurred 
iu  the  big  fight  of  the  Association  in  regard  to  the  Insur- 
ance Act.  The  scheme  put  forward  by  the  Council  seemed 
to  involve  an  overlapping  of  organization,  and  his  Division 
thought  it  would  be  better  to  permit  the  Council  to  use  tha 
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BubscripUon  as  Beemcd  best  to  it  for  the  benefit  of  the 
membei's  of  the  Association  aa  a  whole.  The  Association 
bad  been  the  best  friend  to  the  general  practitioner  in  the 
past,  and  would  no  doubt  be  his  best  friend  in  the  future. 

The  Chairman  suggested  that  the  meeting  should  not 
tie  the  hands  of  the  Council  with  regard  to  what  should  be 
ilone  with  the  money,  and  that  it  should  be  left  to  it  to 
choose  from  among  the  various  proposals  put  forward. 
When  it  got  the  money  the  Council  must  cut  its  coat 
according  to  its  cloth. 

After  an  appeal  from  Dr.  Helmb  (Manchester)  the 
amendment  was  withdrawn. 

Dr.  BoNTOil  (West  Hertfordshire)  moved  : 

That,  in  view  of  the  financial  position  of  the  Association,  the 
method  by  which  the  British  Medical  Journal  is  oon- 
ductetl  should  be  thoroughly  reorganized. 

By  raising  the  subscription  to  2  guineas  the  price  of  the 
Journal  liad  been  increased  to  that  figure  even  to  people 
who  had  joined  the  Association  solely  to  obtain  the 
Journal.  A  large  number  of  them  would  probably  resign. 
In  order  to  enable  the  .Journal  to  compete  satisfactorily 
with  other  publications  of  a  similar  character  it  was  neces- 
sary that  it  should  have  some  new  life  infused  into  it. 
Without  going  into  a  detailed  criticism,  ho  expressed  the 
opinion  that  the  Journal  could  be  made  more  effective. 

The  motion  was  put  without  further  discussion  and 
lost. 

It  was  then  resolved  that  the  remainder  of  the  report  be 
approved. 

The  meeting  tlrcn  considered  amendments  dii-ected  to 
any  alterations  which  the  Council  might  be  instructed  to 
incorporate  in  a  new  By-law  for  submission  to  the  next 
annual  meeting. 

Dr.  Fowler  (North  Middlesex)  moved : 

That  the  annual  subscription  to  the  Association  be  increased 
to  2  guiueas. 

The  proposal,  he  said,  really  came  to  this,  that  tliere 
should  be  a  fiat  rate  for  the  whole  of  the  empire  of 
2  guineas.  He  saw  no  reason  why  the  Channel  Islands 
should  be  ruled  out ;  if  they  were,  why  not  Ireland  and 
the  Isle  of  Man  ? 

Mr.  Larkin  said  that  a  large  portion  of  the  increased 
subscription  would  be  devoted  to  work  in  the  United 
Kingdom.  The  work  in  the  Dominions  was  actually  being 
done  already  by  increased  local  subscriptions.  The 
Dominions  had  the  right  to  raise  their  subscriptions  to  any 
sum  they  wished  locally — a  right  which  members  at  home 
had  not.  All  that  the  By-law  proposed  to  do  was  to  raise 
the  subscription  at  home,  as  had  been  done  in  the 
Dominions,  and  to  pay  for  their  own  work  in  England 
without  asking  the  Dominions  to  pay  for  it. 

The  Chairman,  in  reply  to  a  question,  explained  that 
the  motion  would  create  a  general  Hat  rate,  and  would 
make  it  impossible  to  exempt  anybody.  If  the  meeting 
approved  the  motion  nobody  in  the  Dominions  or  the 
Channel  Islands  or  anywhere  else  would  pay  less  than 
2  guineas. 

Dr.  Robertson  (Glasgow,  South)  wished  to  know  if 
Mr.  Larkin  had  authority  for  saying  that  the  Dominions 
had  power  by  their  By-laws  to  increase  their  subscriptions 
locally.  If  that  were  so,  surely  Scotland  could  do  the 
same  tiling. 

The  Chairman  quoted  By-law  15  to  show  that  the 
Dominions  liad  the  power. 

The  motion  was  lost. 


Suggested  Special  Rale  for  Neichj  Qualified 
Practitioners. 
Dr.  Mactier  (South  Staffordshire)  moved : 

That  after  the  words  "July  in  any  year"  of  paragraph  (1)  ot 
the  proposed  new  By-law  there  be  inserted  the  words  "  and 
of  members  who  have  been  medically  qualified  for  less  than 
live  years";  and  that  after  paragraph  (2)  of  the  proposed 
new  By-law  there  be  added  the  words  "  A  member  wlio  has 
been  medically  qualified  for  less  than  five  years  shall  pay 
25s.  per  annum." 

He  said  the  proposal  aimed  at  exempting  practitioners 
from  paying  the  full  subscription  for  five  years  after 
gualification,  as  they  would  have  to  do  under  the  new 
By-law.     He   thought  the   meeting  would  recognize  the 


necessity  of  encouraging  the  younger  members  of  the 
profession  to  join  the  Association. 

In  reply  to  a  suggestion  that  the  motion  did  not  carry 
out  the  intentions  of  the  mover,  the  Chairman  of  Council 
urged  the  meeting  not  to  attempt  to  draft  hard  and  fast 
By-laws;  it  need  only  establish  principles,  and  the  Council 
could  draft  the  wording. 

Dr.  Wallace  Henry  said  the  difficulty  he  felt  was  that 
it  was  very  desirable  that  men  should  join  the  Association 
as  early  as  possible,  because  the  great  danger  during  the 
coming  years  would  arise  from  newly  qualified  men  who 
would  be  most  open  to  the  temptation  to  take  appoint- 
ments which  the  Association  might  bar.  Consequently,  it 
was  of  the  greatest  possible  importance  to  get  men  into 
the  Association  during  their  first  year,  and  not  give  them 
the  five  years  suggested  by  Dr.  I\Iactier.  For  that  i-easoii 
he  suggested  that  Dr.  Mactier  might  accept  the  form  of  a 
proposal  by  the  Leicester  and  Rutland  Division  : 

That  in  the  case  ot  any  person  joining  the  Association  durin;; 
the  first  year  after  registration  the  subscription  shall  ba 
25s.  a  year  during  the  first  five  years  of  membership. 

Dr.  Major  Greenwood  (City)  thought  that  a  sliding 
scale  of  some  kind  was  desirable. 

The  Chairman  summed  up  the  debate  and  put  the 
motion,  which  w'as  carried  in  the  following  form  : 

That  the  Council  be  instructed  to  draft  a  By-law  for  submis- 
sion to  the  Divisions  and  Kepresentative  Jdceting  next  year 
incorporating  that  special  consideration  in  the  matter  of 
subscription  should  be  given  to  newly  registered  medical 
men. 

The  meeting  then  adjourned  for  luncheon. 

On  resuming  after  luncheon,  it  was  agreed  to  refer  to 
the  Council  motions  by  the  Dundee  Division  that  for  four 
years  after  registration  practitioners  should  be  admitted 
members  of  the  Association  at  a  subscription  of  £1  5s.,  and 
by  the  Leicester  and  Rutland  Division  that  in  the  case  of  any 
person  joining  the  Association  during  the  first  year  after 
registration  the  subscription  .should  be  25s.  a  year  during 
the  first  five  years  of  membership. 

Ectired  Practitioners. 
Dr.  Wood-Hill  (North  Suffolk)  moved : 

That  the  annual  subscription  to  the  Association  be  2  guineas, 
except  for  foreign,  colonial,  and  retired  members  of  the 
profession. 

It  seemed  to  him  obviously  fair  that  the  concession  to 
colonial  and  foreign  members  should  be  extended  to  those 
members  who  had  retired  from  active  practice. 

Dr.  Fothergill  (Brighton)  ojjposed  and  Dr.  Johnson 
Smyth  (Bournemouth)  supported  the  amendment. 

The  Chairman  of  Council  wished  to  say  a  word  to  the 
meeting  from  the  point  of  view  of  the  administrators  of 
the  Association  at  the  present  time.  He  begged  the 
meeting  not  constantly  to  tinker  with  the  regulations 
and  By-laws  of  the  Association ;  there  was  nothing  that 
created  such  an  atmosphere  of  distrust.  He  hoped  that 
anything  now  settled  would  be  carried  at  the  next  meet- 
ing in  July,  but  that  then  the  regulations  would  bo 
allowed  to  rest  for  some  time.  With  regard  to  the  amount 
of  the  subscriptions,  to  talk  of  2  guineas  being  too  much 
was  an  absolutely  despicable  position  to  take  up,  and  he 
therefore  had  no  sympathy  with  any  one  on  this  point.  It 
had  been  suggested  that  the  profession  should  become  a 
trade  union.  What  did  trade  unionists  pay  for  their  privi- 
leges '?  Working  men  who  were  only  earning  a  daily  wago 
gladly  paid  up  to  as  much  as  £10  a  year  for  their  privi- 
leges, and  yet  there  were  members  of  the  medical  profession 
haggling  over  a  2  guinea  subscription. 

The  motion  was  lost. 

Proposed  Exemption  of  Ireland, 
Dr.  Storey  (Belfast)  moved : 

That  the  subscription  to  the  Association  be  increased  in  those 
areas  only  in  which  medical  benefit  under  the  National 
Insurance  Act  is  in  force. 

Belfast  wanted  to  be  left  out,  for  the  reason,  first,  that 
there  was  no  medical  benefit  in  Ireland  ;  secondly,  there 
was  an  Irish  Medical  Association,  the  subscription  to  which 
was  a  guinea  a  year;  this  was  essential  for  their  protec- 
tion ;  the  dispensary  medical  officers  had  their  own 
association;  and  for  the  last  fifteen  years,  so  far  as  Belfast 
was  concerned,  the  Ulster  Medical  Society  had  been   ia 
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existence.  McJical  men  supported  all  these  as  well  as  the 
Associaticfi.  Under  these  circumstances  they  considered 
tliat  25s.  was  quite  sufficient  for  an  Irishman  to  pay. 

Dr.  Laffa.n  said  lie  liad  voted  for  the  increase  of  the 
subscription  to  2  guineas.  Members  of  the  profession  had 
derived  great  advantages  and  benefits  through  member- 
Ship  of  the  Association,  and  it  was  not  right  that  they 
shonld  take  those  and  seek  to  coatribute  a  smaller  sum  to 
its  funds  in  the  way  of  subscription. 

The  motion  was  then  put  and  declared  lost. 

Proposed  Exemptioti  of  the  Channel  Islands. 

Dr.  Carruthers  (Guernsey  and  Alderney)  asked  for  a 
definition  of  the  phrase  "British  Isles"  and  whether  it 
included  or  not  the  Channel  Islands. 

The  SoLicrrou,  in  reply,  said  that  "  United  Ivingdom  " 
had  certain  definitions  within  the  nicauiug  of  a  law 
which  was  a  restrictive  one,  but  where  the  term  "  British 
Isles"  was  used  under  an  Act  known  as  the  Intc^rinetation 
Act,  1889,  .Section  18,  it  applied  to.  and  incUided,  tlie 
United  Kingdom,  the  islo  of  ^lan,  and  the  Channel  Islands. 

Dr.  Cakkutukks  moved : 

Tliat  tlie  increase  shall  not  apply  to  the  Channel  Islands 
Divisions,  which  are  not  involvetl  in  the  general  medico- 
political  questions  of  the  United  Kinyiiora,  and  are  not 
affected  by  the  National  Insurance  .\ct. 

lie  said  that  the  Channel  Islands,  although  legalli"  in  the 
British  Isles,  had  homo  rule  and  their  own  Parliament. 
Members  in  the  Channel  Islands  were  not  controlled  by 
the  General  Medical  Council.  If  that  Council  inquired 
into  misconduct  of  a  practitioner  and  came  to  a  decision 
to  strike  the  olTcudcr's  name  off  the  Itci/isfer,  that  decision 
had  no  effect  in  the  Channel  Islands  until  confirmed  by 
special  .Act  of  the  lioyal  Courts  of  .Jersey  and  Gucrnsej'. 
Registration  in  the  United  Kingdom  did  not  carry  with  it 
the  right  to  practise  in  the  Channel  Islands.  All  those 
points  seemed  to  make  the  Ch.inncl  Islands  approach 
more  closely  to  the  foreign  and  Colonial  ISranches.  The 
members  of  the  British  Medical  Association  in  the  Channel 
Islands  held  the  view  that  the  proposal  to  increase  sub- 
scription was  entirely  due  to  the  National  Insurance  Act. 
That  Act  did  not  apply  to  the  Channel  Islands,  and  could 
only  become  applicable  with  the  consent  of  the  legislatures 
there.  For  the  last  two  years  the  members  of  the  Britisli 
Medical  Association  in  the  Channel  Islands  had  been 
helping  to  furnish  sinews  of  war  to  the  Association  in  a 
straggle  which  had  not  concerned  them  in  the  least. 
They  did  not  complain,  but  they  did  not  think  it  fair  that 
they  should  be  asked  to  increase  the  subscription  for 
purposes  from  which  they  would  derive  no  benefit. 

i>v.  Carkuthees  agreed  that  his  proposal  should  open 
with  the  words: 

That  in  drafting  the  new  By-law  for  next  year  the  Council 
should  be  asked  to  consider  the  advisability  of  reduciug  the 
subscription  to  the  members  iu  the  Channel  Islands. 

Dr.  Todd  (Sunderland)  said  he  had  never  heard  a  more 
able  pleader  for  increasing  the  subscription  than  Dr. 
Garruthers.  Surely  if  members  in  the  Channel  Islands 
had  the  great  advantages  which  they  in  England  had  not, 
the  increase  of  subscription  v.-as  a  very  small  contribution 
for  them  to  make. 

In  reply  to  a  question  whether,  if  members  in  the 
Channel  Islands  were  involved  in  trouble  with  their 
government  with  regard  to  an  Insurance  Act,  they  would 
have  the  support  of  the  British  Medical  Association,  the 
Chairma.v  replied  that  they  undoubtedly  would. 

The  motion  as  altered  was  then  agreed  to. 

Projioscd  Exemption  of  Naval  and  Military  Medical 
Officers. 
Colonel  Barrow  moved : 

That  the  Council  be  instructed  to  consider  the  advisability  of 
the  subscription  of  members  of  the  army  and  navy  being 
limited  to  25s. 

It  wotild,  he  said,  be  difficult  to  adjust  the  amount  of 
enbscription  to  be  paid  when  officers  were  being  con- 
stantly moved  out  of  England  and  into  England.  The 
majority  of  members  in  the  Army  and  Medical  Services 
spent  three-quarters  of  their  time  abroad.  Service 
members  were  very  grateful  to  the  Association  for  what 
it  had  done  on  their  behalf  within  the  last  thirty  or  forty 


years;  but  the  meeting  had  already  passed  a  motion  that 
members  abroad  should  only  pay  25s.  a  year,  and  Colonel 
Barrow  therefore  asked  that  all  Service  members  should 
only  be  liable  for  that  amount — meaning  those  who  served 
for  short  periods  only  in  England. 

Dr.  FoTHERGiLL  referred  to  the  work  of  the  Association 
on  behalf  of  the  Services,  and  thought  it  almost  in- 
conceivable in  the  face  of  such  service  rendered  to 
members  of  the  profession  that  any  one  should  say, 
"  Let  us  off  seventeen  shillings." 

Dr.  Helme  (Manchester  Central)  said  he  was  amazed  at 
the  proposal  when  he  considered  the  time  and  money 
spent  by  the  Association  during  the  last  ten  years  on 
behalf  of  the  welfare  of  the  Service  members  of  the 
profession. 

The  motion  was  lost. 

Proposal  to  malic  the  Increase  Tempornni. 
The  following  motion  by  the  West  Herts  Division  was 
ruled  out  of  order: 

That  the  subscription  to  the  Association  be  raised  to 
2  guineas  per  annum  as  a  temporary  measure  for  one 
year,  or  such  time  as  may  be  necessary  to  tide  the  Associa- 
tion over  any  financial  difficulty,  but  should  not  be  raised 
to  that  amount  permanently. 

Proposal  to  Ecducc  the  Subscription  Again, 
Dr.  Stevens  (Edinburgh  and  Leith),  on  the  instruction 
of  his  Division,  moved : 

That  the  Council  be  instructed  to  consider  the  advisability 
of  reducing  the  subscription  from  2  guineas  to  30s. 

He  wished  to  take  exception  to  the  way  in  which  tlio 
matter  had  been  referred  to  the  Divisions;  no  opportunity 
had  been  given  to  bring  forward  an  amendment. 

Dr.  McKenzie  Johnston  seconded. 

The  motion  was  lost. 

Proposed  Exemption  of  Non-panel  Practitioners. 
Dr.  Cdming  Askin  (South  Suffolk)  moved : 

That  non-panel  practitioners  should  pay  a  smaller  sum  than 
panel  practitioners,  and  that  reduction  should  bo  made  ia 
the  case  of  whole-time  service  practitioners. 

Without  discussion  the  amendment  was  lost. 

PROPOSED    SPECIAL   FUND. 

The  report  of  thG  Council  on  the  alternative  schemes  for 
the  formation  of  a  Special  Fund  for  the  development, 
organization,  and  protection  of  the  profession  was  received 
(Supplement,  November  1st,  p.  354),  and  the  Chairman  of 
Council  brieflj'  explained  the  object  of  the  fund  and  the 
way  in  which  the  schemes  proposed  to  carry  it  out. 

The  Chairman  of  Representative  Meetings  pointed 
out  that  the  i^roposal  before  the  meeting  was  for  the 
establishment  of  a  Special  Fund  outside  the  Association. 
The  decision  of  the  meeting  would  go  out  as  a  recommen- 
dation to  the  profession,  and  not  as  a  decision  of  the  Asso- 
ciation. He  therefore  invited  the  meeting  to  determine 
the  majority  which  it  considered  necessary  in  order  that 
the  pronouncement  should  adequately  represent  the  views 
of  the  meeting,  and  suggested  that  a  two-thirds  majority 
should  be  held  to  be  necessary. 

After  considerable  discussion  this  suggestion  was 
accepted. 

A  long  discussion  ensued  upon  the  expediency  of 
establishing  such  a  fund  at  the  present  time  and  a  proposal 
that  the  mattershouldbepostponcduntil  the  Annual  Repre- 
sentative Meeting  was  made.  It  appeared  from  the  course 
of  the  discussion  that  the  meeting  was  influenced  by  the 
consideration  that  it  had  just  resolved  to  raise  the  aimual 
subscription  to  the  Association,  and  that  it  might  there- 
fore be  expedient  to  ascertain  the  effect  of  this  decision 
upon  the  funds  of  the  Association  before  recommendin" 
the  scheme  of  a  Special  Fund  to  the  profession. 

Eventually  a  division  upon  the  direct  question  was 
taken,  when  the  motion  that  the  Representative  Meeting 
should  recommend  the  establishment  of  a  Special  Fund  did 
not  obtain  a  two-thirds  majority;  111  Representatives 
voted  for  it,  and  66  against. 

The  meeting  adjourned  at  5  p.m.,  the  hour  at  which  it 
had  previously  arranged  that  the  proceedings  of  the  day 
should  terminate. 

The  report  of  the  subsequent  proceedings  will  appear  ia 
the  next  issue  of  the  Supplement. 
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NOETH    OF   ENGLAND  BRANCH. 

PRESENTATION   TO   MR.  D.  F.  TODD,   HONORARY 
SECRETARY. 

The  North  of  England  Biancli  of  the  British  Medical 
Association  eutertaiucd  Mr.  D.F.Todd  at  a  complimeutary 
banquet  at  the  County  Hotel,  Newcastle,  ou  Novem- 
ber 27th,  when  he  was  made  the  recipient  of  a  handsome 
presentation  in  recognition  of  his  services  to  the  pro- 
fession. The  gifts  consisted  of  a  beautiful  silver-gilt  rose 
bowl,  being  a  replica  of  the  ancient  Gothland  bowl,  a 
cheque  for  ^300,  and  an  illuminated  album  containing  the 
signatures  of  the  subscribers.  Ou  the  bowl  was  the 
following  inscription : 

British  Medical  Association.  Presented  to  Dr.  David  F. 
Todd  by  the  medical  practitioners  in  the  North  of  England  as  a 
memento  of  tlie  many  valuable  services  rendered  by  him  to  the 
profession.    November  27th,  1913. 

At  the  suggestion  of  the  President  of  the  Branch  (Dr. 
L.  F.  Eraser  North  Shields),  who  was  in  the  chair,  it  was 
unanimously  decided  to  send  the  following  telegram  to 
the  King,  who  was  staying  at  Lambton  Castle  : 

Medical  men  of  the  North  of  England  assembled  in  Newcastle 
eoud  their  loyal  greetings  to  their  King  and  Sovereigu  ou  his 
visit  to  tbe  North.— (Signed)  L.  Fr.\sek,  President. 

A  replj'  was  received  in  the  following  terms : 

The  King  thanks  you  and  those  who  join  with  you  for  the 
loyal  message  contained  iu  your  telegram. 

Letters  of  apology  for  absence  were  read  from  Sir  James 
BaxT,  Dr.  Burnett;  Alderman  G.  W.  Bartlett,  Chair- 
man of  the  Durham  County  Insurance  Committee ;  Dr. 
Alfred  Cox,  ^Icdical  Secretary  of  the  British  Medical 
Association  ;  D.-.  J.  A.  Macdonald,  Dr.  Leach  (Newcastle), 
Dr.  S.  Plummer  (Durham),  Sir  Theodore  Doxford  (Sunder- 
land), Mr.  Samuel  Stoney,  Dr.  Crombie  (Blyth),  Dr. 
Bunting,  Dr.  Morgan  (Sunderland),  and  others. 

Address  by  the  President. 
The  President  said  he  was  proud  and  pleased  that  one 
of  his  last  appearances  iu  the  presidential  chair  should 
have  been  ou  the  occasion  of  a  gathering  when  they  were 
to  do  honour  to  their  old  friend  and  hard-working 
colleague.  Dr.  Todd.  Amongst  themselves  it  seemed 
almost  unnecessary  to  recall  the  many  acts  of  self-sacrifice 
that  he  had  performed.  Twelve  years  ago,  when  the 
Association  was  on  the  verge  of  being  reorganized.  Dr. 
Todd  was  one  of  those  who  took  the  very  foremost 
position  iu  setting  about  his  arduous  work.  The  recousti- 
tution  of  the  Association  was  very  largely  due  to  his 
labours,  and  when  the  reorganization  was  complete 
Dr.  Todd  was  one  of  the  members  of  the  first  Repre- 
sentative Meeting.  He  had  been  a  member  ever  since. 
He  had  been  a  member  of  the  Council  for  more  years 
than  many  of  them  had  even  been  interested  in  the  -work 
of  the  Association.  There  was  not  a  committee  of  the  Branch 
ou  which  Dr.  Todd  had  not  served,  and  served,  he  was  sure 
they  would  all  admit,  with  great  advantage  to  the  general 
interests  of  the  Association  and  of  the  profession  at  large. 
In  the  thick  of  the  fight — he  did  not  wish  to  •i?fer  to 
past  history  more  than  could  be  helped  on  an  occasion  like 
that — but  iu  the  thick  of  the  tight  over  the  Insurance  Act 
Dr.  Todd  did  yeoman  service,  not  only  for  the  North  of 
England,  but  for  the  ijrofession  in  all  parts  of  the  country. 
Ho  was  one  of  the  most  active  members  in  dealing  with 
the  Commissioners,  and  had  done  valuable  work  in  a  quiet 
way  which  none  of  them  had  heard  of,  using  influence 
which  only  Dr.  Todd  possessed  to  look  after  the  interests 
of  the  profession.  The  proudest  day  of  Dr.  Todd's  life 
was  at  that  very  critical  Representative  Meeting  in  London 
when  he  had  the  courage  to  move  the  saving  resolution 
of  the  day.  Dr.  Todd  had  become  Treasurer  and  Honorary 
Secretary  of  the  North  of  England  Branch  some  six  or 
seven  years  ago.  At  that  time  the  Branch  was 
in  a  thoroughly  disorganized  condition  financially,  but 
under  Dr.  Todd's  administration  the  financial  position 
had  very  materially  improved,  and  the  position  of  the 
Branch  was  stronger  than  it  had  ever  been  before.  That 
that  was  so  was  due  to  Dr.  Todd's  work,  and  he  thought 
he   might   say   Dr.  Todd's  work   alone.      He    had    been 


supported  and  assisted  by  many  men  present,  but  the 
lead  had  been  taken  throughout  by  Dr.  Todd.  Invaluable 
service  had  been  rendered  by  Dr.  Todd  also  to  the  gentlemen 
in  colliery  practices  not  only  in  the  North  of  England,  but 
in  Wales,  the  Midlands,  and  iu  Scotland.  The  first  con- 
ference of  colliery  surgeons  was  called  entirely  at  .the 
suggestion  of  Dr.  Todd.  Very  valuable  work  was  done  at 
that  conference,  and  there  was  not  a  man  in  a  colliery 
practice  who  did  not  reap  the  benefits  of  the  laboui-s 
of  their  friend.  Things,  however,  would  never  bo  as 
they  used  to  be  in  their  profession.  The  conditions  of 
practice,  and  the  profession  itself  had  changed,  and  they 
were  at  present  in  a  stage  of  reorgauization.  There  v.-as 
no  man  who  had  worked  harder  for  the  reorganization  of 
the  profession  uuder  the  auSpices  of  the  Association  than 
Dr.  Todd,  who  was  still  devoting  much  time  to  working  in 
London  at  that  very  diiScult  and  most  trying  problem  of 
how  to  reorganize  the  profession  on  a  thoroughly  united 
basis.  The  gift  made  to  Dr.  Todd  was  a  small  acknow- 
ledgement of  the  valuable  work  done  for  them,  and  he 
would  like  Dr.  Todd  to  remember  that  gratitude  had  been 
defined  as  a  lively  sense  of  favours  to  come.  They  wanted 
to  get  a  good  deal  more  out  of  him,  and  he  was  sure  they 
would  get  it.  The  President  concluded  bj'  giving  tho 
health  of  Dr.  Todd,  wishing  him  long  life  and  strength  to 
carry  out  the  work  for  them  in  the  future  as  he  had  dono 
in  the  past. 
The  toast  was  drunk  with  great  enthusiasm. 


Address  by  Mr.  Todd. 
Mr.  Todd,  who  had  a  most  enthusiastic  I'eception,  said 
they  had  all  at  some  time  in  their  lives  come  to  a  critical 
point  at  which  they  had  some  difficulty  in  knowing 
how  to  deal  with  the  case  presented  to  them.  He 
felt  that  night  in  a  position  somewhat  similar  to  thai. 
It  was  most  difficult  to  thank  them  and  to  attempt  to 
reply  adequately  to  the  speech  which  had  been  made  by 
his  esteemed  friend  the  President.  But  knowing  him  as  he 
did  to  bo  a  sterling  North  Countryman,  and  as  one  who 
said  what  he  meant  and  meant  what  lie  said,  he  assured 
them  he  could  not  but  deeply  appreciate  the  remarks 
which  had  fallen  from  his  lips.  He  could  also  tell  them 
that  he  himself  did  not  feel  at  all  worthy  of  tho  remarks 
which  the  President  had  made.  Any  little  service  which 
it  might  have  been  his  lot  to  have  rendered  to  his  brother 
practitioners  had  been  a  service  of  love  and  a  service  of 
the  heart.  When  he  first  entered  into  the  fighting  ranks 
of  his  profession  he  recognized  that  there  was  a  great 
necessity  for  a  reform  of  the  profession,  for  the  oi'ganiza- 
tion  of  it  just  as  in  any  other  profession  or  any  other 
body  of  labour.  They  had  been  taunted  in  recent 
years  that  they  were  not  a  body  of  labourers.  But 
he  would  appeal  to  his  friends  round  that  table, 
who  had  gone  through  bitter  years  of  experience, 
through  toil  and  very  hard  work,  and  he  would  say 
that  if  the  term  "  labourer ''  did  not  apply  to  the 
profession,  then  he  would  say  it  applied  to  no  other 
body  of  workmen,  no  matter  what  sphere  they  occupied. 
They  were  workmen,  although  perhaps  in  a  higher 
and  perhaps  a  more  responsible  sphere.  They  had  no 
limit  of  hours ;  they  had  but  to  obey  the  call,  no  matter 
when  it  came — day  or  night — they  had  to  obey  the  call  to 
relieve  human  suffering.  It  was  a  glorious  profession  and 
one  to  which  they  were  all  proud  to  belong,  and  if  it  were 
not  for  the  glorious  history  of  that  profession  and  the 
great  responsibility  which  hung  round  them,  they  would 
not,  many  of  them,  bs  in  it,  because  he  was  certain  the 
lot  was  not  always  a  happy  oue,  aud  the  labourers  were 
not  always  recognized  iu  the  way  they  should  be.  Their 
President  had  referred  to  their  Association  being  re- 
organized and  reconstructed  twelve  j'ears  ago.  It  was 
over  twenty  years  since  a  small  baud  of  them  first 
started  working  together  and  saw  that  they  must 
be  reorganized  and  reconstituted  and  united,  and  he 
felt  i^roud  they  did  so,  because,  if  the  profession 
had  not  been  reorganized,  where  would  they  have 
been  now  in  the  great  onslaught  which  had  been  made 
on  the  profession  in  quite  recent  times '? 

The  Insurance  Controversy. 
It  was  true  they  had  passed  through  great  turmoil,  but 
he  thought  they  had  come  out  of  that  turmoil  with  honour 
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and  dignity.  But  for  the  Biitish  ^Medical  Association,  he 
woold  say  m  all  seiioasness  and  sincerity,  they  would 
have  been  like  a  rabble,  and  -would  have  been  scattered 
to  the  four  winds  o£  heaven,  and  the  Government  might 
have  done  nearly  what  it  liked  with  them.  The  British 
Medical  Association,  by  its  organization  and  by  the 
strenuous  efforts  of  its  officers,  including  their  worthy 
President  and  many  of  his  (the  speaker's)  friends  who 
were  there  that  night,  showed  to  the  Government  and 
to  the  public,  which  played  such  an  important  part 
in  all  those  questions,  that  thej"  had  only  asked  for 
just  and  equitable  terms.  And  they  were  proud  that  the 
Government  by  its  own  inquiry  had  found  that  what  the 
profession  asked  for  was  what  they  were  rightly  entitled 
to,  and  that  the  accusations  made  against  them  of  making 
demands  they  were  not  entitled  to,  and  which  were  an 
imposition  upon  the  public,  were  without  foundation, 
and  could  be  treated  with  the  contempt  they  deserved. 
Luck  jjlayed  an  important  part  in  life,  and  it  was 
lucky  that  he  happened  to  be  at  the  helm  at  the  time 
when  events  happened  which  they  had  never  thought 
would  come  upon  them.  The  Government  suddenly 
launched  upon  them  the  Insurance  Bill.  They  were  then 
put  in  the  position  of  being  up  against  a  very  strong 
problem.  Tliat  was  the  tirst  time  their  profession  had 
ever  had  to  fight  a  Government.  It  was  a  Government  of 
experts.  They  must  all  admit  they  were  up  against  a 
Government  of  experts.  .-Vud  yet  when  they  looked  at 
the  re-sults  he  thought  they  had  nothing  to  be  ashamed  of. 
It  was  true  they  made  mistakes,  but  it  was  also  true 
that  the  Government  made  mistakes. 


The  Success  of  the  Association. 
The  great  thing  was  that  they  as  a  profession  recognized 
they  made  mistakes,  and  the  Government  recognized  that 
it,  too,  had  made  mistakes,  and  by  mutual  conhdence  and 
by  coming  together  tliey  had  arrived  at  an  end  which 
was  satisfactory  to  all  concerned  to  a  certain  extent. 
That  was  a  thing  they  should  be  proud  of,  and  it  was  for 
the  profession  at  the  present  time  to  act.  It  must 
become  alarmed.  Every  member  must  be  roused  to  a 
sense  of  his  responsibility  because  they  were  only  in  the 
beginning  of  the  tight.  What  they  had  gone  through  was 
a  mere  scrimmage.  They  had  not  had  any  serious  battle 
yet.  They  had  not  had  any  serious  reverse,  and  they 
knew  that  in  all  historj'  the  reverse  was  the  thing  that 
proved  true  statesmanship  and  proved  true  manhood. 
Therefore  it  was  for  them,  and  he  would  say  it  to  every 
one  of  them  who  came  from  the  various  districts  of  the 
north — it  was  for  them  to  go  back  and  rouse  their  men  to  a 
sense  of  their  responsibility,  and  show  them  they  must 
stick  to  the  .\ssociation,  because  in  the  Association  their 
own  salvation  laj-.  They  would  perhaps  think  he  had 
digressed,  but  it  was  only  when  opportunities  occurred 
like  that  one  that  one  could  get  in  a  shot  and  be 
a  missionary  on  behalf  of  the  medical  men,  and  he 
trusted  they  would  bear  with   him. 


TJie  Influence  of  ike  Association  on  the  Advancement 

of  the  Profession. 
With  .regard  to  the  presentation,  he  accepted  it  in  all 
humility.  He  accepted  it  not  as  a  token  of  his  services, 
but  as  a  token  of  the  goodwill,  which  he  was  proud  to 
think  he  had,  and  trusted  he  would  always  have,  of  his 
brother  practitioners.  There  was  a  time — and  it  would 
be  in  the  mind  of  many  sitting  round  that  board — when 
they  used  to  look  upon  each  other  with  a  jealous  eye 
and  run  each  other  down  and  all  that  sort  of  thing. 
That  was  because  they  did  not  know  each  other.  They 
were  just  poor  little  human  beings  with  all  the  frailties  of 
human  nature.  It  was  for  them  to  wipe  away  all  those 
little  innuendoes,  and  act  with  true  brotherhood  and  true 
manhood  and  unity.  Then  they  were  bound  to  succeed. 
When  they  looked  round  other  sjiheres  of  life  what  did 
they  see  ?  They  saw  all  other  bodies  of  labour  combining 
against  the  common  enemy.  That  was  what  they  must  do. 
The  profession  had  simply  taken  a  leaf  out  of  the  book  of 
trade  unionism,  and  were  going  on  trade  union  lines. 
They  were  supporting  each  other  and  uniting  together 
against  blackleg  labour  and  blackleg  imposition.  What 
was  the  true  position  of  affairs  at  the  present  time  since 


the  Insurance  Act  was  introduced  ?  Some  individuals  had 
put  their  heads  together,  and  they  thought  they  were 
going  to  make  the  profession  their  humble  and  obedient 
servants.  It  was  quite  true  the  profession  had  always 
been,  and  he  trusted  always  would  be,  the  loyal  servants 
of  the  general  public  from  the  scientific  and  human  point 
of  view,  but  when  any  body  of  men  said  to  them  that  they 
were  going  to  trample  on  them,  then  they  would  assert 
their  manhood  and  say  that  "  Britons  never  shall  hs 
slaves."  They  were  going  to  prove,  and  in  fact  they 
had  proved,  that  by  union  they  could  get  their  legiti- 
mate and  just  demands,  and  it  was  futile  for  any  small 
or  any  large  body  to  try  and  force  tliem  into  their  ways 
of  thinking  and  doing  so  long  as  they  were  not  equitable 
and  just.  Tliut  was  the  position  at  the  present  time. 
There  were  many  reforms  they  wanted,  and  which  they 
hoped  to  get,  and  there  was  alwaj's  one  thing  they  must 
remember  about  their  Association,  and  that  was  that  the 
first  reason  why  the  Association  was  formed  was  to  uphold 
the  honour  and  dignity  of  the  profession,  by  encoiu-aging 
scientific  research,  and  helping  poor  fallen  humanity,  and 
lifting  it  up  and  resuscitating  human  beings  in  their  need 
and  necessity.  They  must  not  lose  sight  of  thoso 
things.  They  were  trying  to  carry  out  tliose  things,  and 
hoped  to  do  it  more  in  the  future  than  in  the  past. 
The  country  was  now  peculiarly  situated.  In  Germany 
the  Government  was  devoting  large  sums  of  money 
each  year  for  research  and  for  research  students,  but 
in  this  country  they  were  so  wrapped  up  in  commer- 
cialism— for  a  great  man  once  described  us  as  a  nation 
of  shopkeepers  —  that  they  lost  the  scientific  point 
of  view,  and  did  not  assist  it  by  public  funds  as  they 
ought.  The  Association  had  stepped  into  the  breach  and 
by  its  efforts  and  by  its  financial  assistance  had  helped 
scientific  research  and  had  lifted  it  on  to  a  very  much 
higher  plane  than  ever  it  would  have  been  but  for  the 
efforts  of  the  Association.  They  must  bear  these  things 
Ln  mind  and  weigh  them  up,  and  they  were  bound 
to  come  to  one  conclusion,  and  that  was  that  the  Asso- 
ciation must  exist,  and  that  they  must  all  be  members 
of  it,  and  must  be  loyal  members,  and  act  together 
cohesively.  They  would,  he  was  sure,  take  that  lecture  in 
the  spirit  iu  which  it  was  given.  Sermons  were  never 
acceptable  things,  especially  at  functions  such  as  that,  but 
the  text  was  so  indelibly  marked  in  his  brain  that  he  felt 
he  must  speak  upon  it.  Their  esteem  of  the  Association 
would  be  the  very  best  thanks  they  could  give  him  for 
any  little  service  which  he  had  done.  Let  them  act 
loj-ally  and  honourably  to  the  Association  and  recognize 
that  they  belonged  to  an  honoiu-able  profession,  and 
let  them  say  tliere  should  be  no  more  of  the  low 
tricks  which  some  persons  at  times  descended  to.  If 
they  did  these  things,  they  would  be  doing  a  great 
work  and  a  missionary  work,  and  those  who  came  after 
them  would  recoguiz3  it  and  say  that  the  'Association 
was  the  body  which  first  lifted  the  profession  on  to  that 
higher  plane  and  put  its  members  on  the  way  to  show , 
what  they  were,  that  they  were  not  commercial  in 
instinct,  but  that  they  were  scientific,  and  were  doing 
their  best  to  lift  suffering  humanity  from  pain  and  dis- 
ease, and  so  to  prevent  disease  that  at  some  future  date 
such  a  thing  as  disease  would  not  exist,  and  all  medical 
men  would  be  preventive  officers,  and  would  look  back  to 
the  days  of  those  poor  old  chaps  who  worked  twenty-four 
hours  out  of  twenty-four  for  a  bare  subsistence. 

TliaiiJiS. 

He  thanked  them  one  and  all  for  that  great  token  they 
had  given  him,  and  he  would  like  before  he  sat  down 
to  thank  the  members  who  had  worked  so  loyally  witli 
him.  He  saw  around  him  men  like  Drs.  J.  Don,  A.  Smith, 
Campbell,  Anderson,  Charles,  Farquharson,  Modlin,  Dillon, 
the  President,  and  Dr.  A.  E.  Morrison  and  others.  These 
men  had  all  done  Trojan  service.  They  had  been  in  the 
forefront  of  the  battle,  and  he  had  been  their  humble 
servant  carrying  out  their  commands.  He  again  thanked 
them. 

Dr.  Todd's  speech  was  much  applauded  during  its 
course,  and  loud  applause  marked  its  close. 

Dr.  Faequharson  proposed  the  toast  of  "  The  Guests " 
in  a  humorous  speech,  and  Mr.  M.  Dillox,  who  responded, 
expressed  appreciation  of  the  services  of  Dr.  Todd  both  to 
the  ))rofession  and  to  the  public, 
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DIVISION. 


MID-NORFOLK 


PRESENTATION   TO   DR.  D.  G.  THOMSON, 
HONORARY    SECRETARY. 

At  a  meeting  of  the  Mid-Norfolk  local  Division  of  the 
British  Medical  Association,  held  in  Noi'wioh  on 
November  26th,  Dr.  Thomson  -was  the  recipient  of  a 
presentation  of  plato  from  the  medical  practitioners  iu 
Norfolk  in  recognition  of  his  services  to  them,  first  as 
Honorary  Secretary  of  tho  Division  and  latterly  as 
Honorary  Secretary  of  the  Local  Medical  Committee 
for  Norfolk.  Dr.  R.  C.  M.  Colvin-Smith,  of  Cromer, 
occupied  the  chair,  and  many  practitioners  from  all  parts 
of  Norfolk  were  present.  Dr.  Sidney  Harrison,  of  North 
Walsham,  made  the  presentation,  which  consisted  of  a  hand- 
some silver  salver  and  other  valuable  pieces  of  plate,  on 
behalf  of  his  fellow  practitioners,  and  iu  a  felicitous  speech 
referred  to  Dr.  Thomson's  long  and  able  services  to  the 
local  profession  and  to  the  British  Medical  Association. 
He  pointed  out  how  important  it  was  in  the  points  of 
contact  between  tho  State  and  the  medical  profession  were 
increasing  so  rapidly,  that  there  should  bo  such  an  asso- 
ciation as  the  British  Medical  Association,  not  only  in  the 
interests  of  the  profession  itself,  but  in  the  interests  of  tho 
public,  so  that  there  might  be  a  thorough  technical  ex- 
amination of  all  proposals  made  by  a  lay  body  such  as  the 
Government,  or  of  bills  affecting  the  national  health.  The 
local  members  of  the  British  Medical  Association  were 
much  beholden  to  their  honorary  officials  for  the  time  and 
money  they  gave  up  to  this  work,  and  were  glad  to  have 
this  opportunity  of  expressing  their  indebtedness  in  a 
tangible  form  to  one  of  them  for  his  work  in  binding  them 
together  and  organizing  the  local  Division  of  the  Asso- 
ciation. Dr.  Thomson  having  expressed  his  thanks,  said 
that  it  was  very  gratifying  that  the  I'clations  between  the 
local  jirofession  and  the  Norfolk  Insurance  Committee 
were  so  amicable,  and  that  representations  from  the  doctors 
had  been  courteouslj'  received. 


Jltfftin^scf  iOrautlKsanb  ^ibisicns. 

CONNAUGHT  BRANCH. 

A  SPECIAL  meeting  of  North,  Mid  and  South  Conuaught 
Divisions  was  held  at  Gahvay  on  November  27th,  at  3  p.m.', 
Dr.  R.  J.  KiNKE.\D  in  the  chair. 

Special  liepresentaiife  Meeting. — On  the  motion  of  Dr. 
R.  B.  Mahon,  seconded  by  Dr.  M.  Macdonough,  it  was 
resolved  that  the  Representative  be  directed  to  vote  against 
the  increase  of  the  annual  subscription  to  2  guineas.  It 
was  unanimousl}'  agreed  to  support  the  establishment  of  a 
special  fund  for  the  organizp^tiou  of  the  profession. 

Ethical  Hules. — The  draft  ethical  rules  proposed  by  the 
Association  were  adopted  in  place  of  those  previously  in  use 


EAST   ANGLIAN   BRANCH  : 

West  Suffolk  Division. 

The  Division  met  at  the  Angel  Hotel,  Bury  St.  Edmunds, 

on    November    25th,  when  Dr.   Wood  was  in  the    chair, 

and  eleven  members  were  present. 

Keport  of  Eejireseniative. — Dr.  Wood  rejiorted  that  he 
Lad  attended  the  Representative  Meeting  at  Brighton,  and 
Lad  carried  out  the  instructions  of  the  Division  in  regard 
to  the  various  matters  discussed. 

Local  Medical  Committee. — The  Secretary  read  a  letter 
from  Dr.  Caie,  withdrawing  his  resignation  from  the  Local 
Medical  Committee. 

lie^prescnfaiion  ore  Central  Council. — A  letter  was  read 
from  Dr.  Fordyco  (Cambridge),  announcing  his  intention 
to  resigu  from  the  Central  Council  of  the  British  Medical 
Association,  owing  to  pressure  of  other  work.  Dr.  Bygott 
proposed,  and  it  was  generally  agreed,  that  it  would  be  in 
the  interests  of  the  Division  to  nominate  the  Chairman  for 
election.  Finally,  it  was  agreed  to  take  no  step  at  present, 
as  no  notice  had  appeared  in  the  Journal,  and  the  meeting 
of  the  Division  which  will  be  necessary  in  January  will 
probably  be  able  to  deal  with  the  matter. 

The  Milward  Fund.— An  appeal  on  behalf  of  the 
Milward  Fnnd  was  received  and  circulated  among 
those  present. 


Proposed  Beorganization  and  Increased  Subscription. — ■ 
Tho  report  of  the  Executive  Committee  on  the  proposals 
of  the  Central  Council  in  regard  to :  (1)  Increased  annual 
subscription ;  (2)  formation  of  a  special  fund,  was  read  by 
the  Secretary,  a  copy  being  in  the  hands  of  those  i^resent. 
The  report  set  out  the  need  for  organization,  the  increased 
facilities  in  this  direction  afforded  by  an  increised  annual 
subscription,  and  the  objects  of,  and  objections  to,  the 
formation  of  a  Trust  Fund,  as  detailed  in  Supplement  of 
November  1st.  After  some  discussion  it  was  unanimously 
resolved,  on  the  motion  of  Dr.  Ritchie,  seconded  by 
Dr.  Rix : 

That  the  Division  supports  the  proposal  to  inorcaia  tli9 
annual  subscription  to  2  guineas. 

The  formation  of  a  special  fund,  in  accordance  with 
Scheme  B,  in  the  Supplement  of  November  1st,  was  then 
fully  discussed.  The  principal  objections  raised  to  the 
scheme  were : 

(1)  That  many  practitioners  wouUl  fail  to  realize  the  nee-J 
for,  or  advantages  of,  such  a  fund.  (2)  That  tho  organiza- 
tion instituted  by  the  formation  o£  the  fiuid  would  bo 
shared  by  non-subscribers.  (3)  That  the  financing  of 
Local  Medical  Committees,  to  which  nearly  one-haif  of 
the  estimated  expenditure  of  the  fund  is  devoted,  is  of 
doubtful  value,  in  view  of  the  formation  of  Panel 
Committees. 

Finally,  on  the  motion  of  Dr.  Hinnell,  seconded  by  Dr. 
Ritchie,  it  was  resolved : 

That  the  Division  approves  of  the  formation  of  a  special  fund 
on  the  lines  of  Schedule  B,  and  involving  an  additional 
annual  subscription  of  4  guineas. 

On  the  motion  of  Dr.  Rix,  seconded  by  Dr.  Bennett,  it  wa3 

resolved  : 

That  tlie  Uepresentatives  be  instructed  to  urge  at  the  Repre- 
sentative Meeting  the  necessity  of  issuing  to  all  practitioners 
a  leaflet  showing  succinctly  the  advantages  of  and  tirgent 
need  for  (1)  an  increased  annual  subscription,  and  (2|  tlie 
formation  of  a  special  fund.  This  leaflet  to  accompany  the 
request  for  subscriptions  to  the  Association  and  the 
special  fuud. 

The  following  motion  by  Dr.  Batt,  seconded  by  Dr. 
Hinnell,  was  carried  : 

That  the  Representative  be  instructed  to  I'aise  the  question  of 
the  future  of  Local  Medical  Committees,  with  a  view  to 
consideration  of  the  estimated  expenditure  on  their  beh.ilt. 

Clinical  Meetings. — Dr.  Leeming.  having  spoken  on  the 
subject  of  clinical  meetings,  the  Secretary  stated  that  a 
meeting  would  bo  necessary  in  January  next  to  adopt 
new  rules,  and  that  the  number  and  nature  of  the  meet- 
ings to  be  held  would  form  a  part  of  these.  It  was  gener- 
ally agreed  that  such  meetiiigs  ai"e  desirable,  and  that  the 
Executive  Committee  should  formulate  a  definite  schema 
for  consideration  at  the  next  Division  meeting.  Meanwhile 
Dr.  Leeming  and  the  Secretary  undertook  to  attempt  to 
ascertain  individual  opinions  as  to  the  best  means  o£ 
making  them  a  success. 


FIFE  BRANCH. 
A  GENERAL  meeting  of  the  Fife  Branch  was  held  in  tiia 
Station  Hotel,  Kirkcaldy,  on  November  20th.  Dr.  Douglas 
(Cupar),  President  of  the  Branch,  was  in  the  chair.  Abont 
twenty-five  members  attended.  Dr.  Hamilton  of  Hawick, 
Representative  on  the  Central  Council,  was  also  x'reseut. 

Report  of  Bepresentative. — Dr.  Sneddon  (Cupar)  gave  a 
short  account  of  the  proceedings  at  the  last  Representativa  ] 
Meeting,  and  explained  how  he  had  endeavoured  to  carry 
out  the  wishes  of  the  Branch.  On  the  motion  of  the 
President,  a  heartj'  vote  of  thanlcs  was  accorded  to  Dr. 
Sneddon  for  his  services. 

Snlscription  to  Association. — On  the  motion  of  D.",  I 
Dickson  (LochgeUy),  seconded  by  Dr.  B.  Graham  (Leven),  I 
it  was  resolved : 

That  the  annual  subscription  to  the  British  Medical  Asso- 
ciation be  raised  to  42s.,  iu  accordance  with  the  resolutioa] 
of  the  Central  Council. 

The   Representative  was   instructed   to  vote   accoruinglyi 
at  the  Representative  Meeting. 

Central  Insurance  Defence  Fund.  —  The  Honorary 
Secretary  (Dr.  G.  C.  Anderson,  Denbeath)  moved  that 
the  Branch  express  its  strong  disapproval  of  the  Central 
Council's  action  in  voting  £7,000  of  the  Central  Defence 
Fund  to  the  funds  of  tlie  British  Medical  Association. 
This  was  carried  unanimously,  and  Dr.  Hamilton  was 
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asked  to  bring  the  matter  before  the  next  meeting  of  the 
Central  Council. 

Subscriptioti  of  Junior  Members. — Di\  Hamilton  dis- 
cussed the  suggestion  that  any  person  should  be  allowed 
to  join  the  British  Medical  Association  for  an  annual 
payment  of  25s.,  provided  he  had  not  been  in  practice  for 
more  than  five  years.  After  the  feeling  of  the  meeting 
had  been  tested,  it  was  decided  to  let  the  matter  drop. 

Special  Orgatiization  Fund. — The  proposed  scheme  for 
the  establishment  of  a  fund  for  the  better  organization  of 
the  profession,  as  contained  in  the  Sopplement  for  Novem- 
ber 1st,  pages  355  and  363,  was  considered,  and  on  the 
motion  of  Dr.  Macnicol  (Leven),  it  was  unauimouslj- 
resolved  : 

That  the  Branch  adhere  to  the  minute  of  the  special  meeting 
of  the  Branch  held  on  July  11th,  which  opposed  any  such 
scheme. 

The  recommendation  of  the  Central  Council  as  to  medical 
referees  (Supplement,  November  1st,  page  367)  was 
agreed  to. 

Special  Itepresentaliva  Meeiing. — The  President  inti- 
mated that  neither  the  Honorary  Secretary  nor  himself 
would  find  it  convenient  to  act  as  Kepresentative,  but  that 
Dr.  Sneddon  had  expressed  his  wilUugness  to  represent 
the  Branch.  Dr.  Sneddon  was  accordingly  appointed 
Representative.  Thereupon  Dr.  Sneddon  thanked  the 
members  for  the  honour  they  had  done  him. 


LEINSTER  BR.\NCH! 

Dublin  Division. 
A  MEETING  of  the  Dublin  Division  of  the  Leinster  Branch 
was  held  in  the  Royal  College  of  Physicians  at  4.30  p.m. 
on  November  21st.    Dr.  J.  M.  Purser  was  in  the  chair,  and 
sixteen  others  were  present. 

Special  Bepresentative  Meeting. — The  meeting  was  con- 
vened for  the  purpose  of  considering  the  proposal  of  raising 
the  annual  subscription  of  the  Association  to  i'2  2s.  a  year, 
and  the  establishment  of  a  special  fund  for  the  thorough 
organization  of  the  profession,  which  matters  are  to  be 
considered  at  a  Special  Representative  Meeting  of  the 
Association  to  he  held  in  London  on  December  4th. 
After  discussion  the  following  resolution  was  jiassed 
unanimously : 

That  the  DubHn  Division  of  the  Leinster  Branch  is  opposed 
to  the  proposed  increase  of  subscription  of  the  British 
Medical  Association,  and  instructs  its  Representative  to 
vote  accordingly  at  the  ypecial  Representative  Meeting. 

In  regard  to  the  establishment  of  a  special  fund  for  the 
organization  of  the  profession,  the  Representative  was 
instructed  to  use  his  own  judgement  in  voting  at  the 
Special  Representative  Meeting. 


METROPOLITAN  COUNTIES   BRANCH: 
Chelsea  Division. 
An  ordinary  meeting  of  the  Chelsea  Division  was  held  at 
the  Fulham  Town  Hall  on  November  25th,  at  4  p.m.,  when 
Dr.  J.iCKSON   was  in   the  chair,  and   there  were   present 
eleven  members  and  one  visitor. 

Report  of  Itepresentaiive. — The  Representative  sub- 
mitted a  report  on  the  proceedings  of  the  Annual  Meeting 
at  Brighton. 

Special  Bepresentative  Meeting. — The  following  instruc- 
tions to  the  Representative  to  the  Special  Representative 
Meeting  in  December  were  carried  : 

1.  That  tlie  Representative  support  the  increase  of  subscrip- 

tion, and  also  the  recommendations  of  Council  re  fees  to 
medical  referees,  deletion  of  part  oJ  Minute  213  (Brighton 
Meeting),  and  medical  aid  institutions. 

2.  That  on  the  consideration  of  the  special  fund  the  Repre- 

sentative move  as  follows — namely : 

That  this  meeting  cannot  support  the  special  fund 
unless  and  until  it  is  registered  as  a  trade  union. 

3.  That  on  the  question  of  the  deletion  of  part  of  Minute  213 

of    the    Brighton   Meeting   the  Representative  move  as 

follows — namely : 

That  the  fullest  possible  support  be  given  by  the  Asso- 
ciation to  any  Poor  Law  medical  officer  who  is  actively 
opposing  any  such  action  of  any  board  of  guardians  as 
is  referred  "to  in  the  first  part  of  Minute  213  of  the 
Annual  Meeting,  1913. 

,  4.  That  the  Representative  oppose  the  recommendation  of 
the  Council  re  unallotted  funds  in  the  hands  of  Insurance 
Committees. 


Local  Medical  Committee  for  London. — The  question  of 
the  proposed  Local  Medical  Committee  for  the  county  of 
London  was  considered,  but  in  view  of  the  smallness  of 
the  meetiug  it  was  felt  that  no  decision  could  be  come  to, 
and  that  members  should  nominate  any  one  thej'  saw  tit. 


City  Division. 
A  gener.\l  meeting  vsas  held  in  Balfour  Hall,  KingslauJ 
Road,  on  November  26th.  Dr.  Hobbs  Crampton,  Chair- 
man of  the  Division,  took  the  chair,  and  thirty-three 
members  and  one  visitor  were  present.  The  Honorauy 
Secretary  explained  how  an  error  had  arisen  in  reporting 
(Supplement,  November  1st,  p.  370)  the  figures  on  Dr. 
Hunt's  amendment,  which  by  permission  were  corrected, 
being — for  the  amendment  20,  against  18. 

No7i-Panel  Committee. — The  Honorary  Secretary  read 
a  letter  from  Dr.  Charles  Buttar,  Honorary  Secretary  of 
the  Non-Panel  Committee  of  the  British  Medical  Asso- 
ciation, requesting  nomination  of  a  corresponding  secretary 
to  the  Committee.  Dr.  David  Ross,  346,  Kingsland  Road, 
N.E.,  consented  to  act. 

Unallotted  Funds. — On  the  motion  of  Dr.  Evan  Jones, 
seconded  by  Dr.  Petty,  the  following  resolution  was 
earned  without  discussion,  10  voting  for  it,  and  2  against : 

That  in  the  opinion  of  this  meeting  the  unallocated  money 
remaining  iu  the  liands  of  the  London  Insurance  Committee 
should  follow  the  disposal  of  the  unallotted  persons  who 
contributed  it. 

Transfer  of  Patients. — Dr.  Evan  Jones  moved  : 

That  in  the  opinion  of  this  meeting  no  panel  practitioner 
should  accept  on  liis  list,  or  accept  allocation  of,  other 
doctors'  patients. 

This  was  seconded  by  Dr.  McNaboe,  and  after  a  prolonged 
discussion,  in  which  many  joined,  the  following  addition, 
proposed  by  Dr.  Jai  fe,  was  accepted  : 

Unless  they  bring  a  letter  from  their  former  doctor  stating 
that  their  circumstances  necessitated  their  receiving  panel 
attendance. 

The  motion  as  amended  was  carried  by  10  to  S. 

Limitation  of  Panel  List. — Dr.  Evan  Jones  moved  the 
following  resolution,  which  was  seconded  by  Dr.  Petty  : 

That  in  the  opinion  of  this  meeting  it  is  to  the  interest  of  the 
profession  that  no  iiractitioner  in  general  practice  should 
accept  more  tlian  2,000  on  his  panel  list. 

After  much  discussion  many  members  doubted  the  prac- 
ticability of  tlie  proposal ;  it  was  carried  by  14  to  6. 

Special  Bepresentative  Meeting. — The  Honorary  Secre- 
tary announced  the  result  of  the  postal  vote  with  regard 
to  the  Special  Organization  Funds  A  and  B  as  follows : 

Approval  :    Scheme    A,    4 ;     Scheme    B,  3 ; 

General  approval,  3  ...            ...            ...  ...  13 

Against:  3  (conditionally)          ...            ...  ...  58 

Indifferent,  neutral,  uncertain,  and  unstated  ...  17 

Total 88 

On  the  motion  of  Dr.  Goodall,  seconded  by  Dr.  Hunt, 
it  was  resolved : 

That  the  Representatives  be  instructed  to  oppose  the 
formation  of  any  such  fund. 

Dr.  Jatfe  moved  the  following  resolution,  which  was 
seconded  by  Dr.  Porter  and  carried : 

That  the  City  Division  calls  upon  the  British  Medical 
Association  to  devise  a  scheme  at  an  early  date  for 
organizing  a  special  fund  to  be  used  as  a  war  fund  in  the 
interests  of  all  the  members  of  the  profession,  and  to  have 
such  fund  registered  under  the  Trade  Union  Acts. 

The  result  of  the  postal  vote  with  reference  to  tho 
increase  of  subscription  was  as  follows: 


For  (1  conditional). 

Against 

Neutral 

Total 


45 

41 

2 

88 


207  inquiries  by  letter  had  been  issued,  enclosing  stamped 
addressed  postcard ;  90  replies  were  received,  of  which 
two  were  too  late  ;  percentage  of  replies,  42  per  cent. 
The  increase  of  the  subscription  was  proposed  by  Dr. 
M.4J0R  Greenwood,  seconded  by  Dr.  Evan  Jones,  and 
carried  with  one  dis.senticnt.       The    following  rider  wa.i 
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moved  by    Dr.    H.^dfield,  seconded  by  Dr.  Pokter,  and 
carried  Tiemine  contradicentc : 

That  a  reduced  subscription  of  25s.  be  cbarge;!  to  newly 
qualified  men  for  live  years  if  joining  witliiu  one  year  of 
registration. 

Medical  Referees. — Dr.  Major  Gkeexvtood  rocommendcd 
that  the  Council's  suggestion  of  a  fee  of  10s.  6J.  be 
aijproved.  After  discussion  it  was  resolved,  on  the  motion 
of  Dr.  Hunt,  seconded  by  the  Honorary  Secret.4RY  : 

That  in  the  oijinion  of  the  meeting  it  is  inopportune  to  fix  .1 
fee  for  examination  by  medical  referees  under  the  National 
Insurance  Act  at  present. 

Hosjnlalifi/  Fund.  —  The  Honorary  Secretary,  as 
Treasurer,  presented  the  annual  statement  of  the  Hos- 
pitality Fund,  which  was  taken  as  read,  and  ajiproved. 
The  rexiort  showed  a  balance  in  hand. 


Hampstead  Division. 
A  MEETING  of  the  Division  was  held  at  the  Central  Library, 
Finchley  Koad,  on  November  14th,  with  Dr.  Picard  in  the 
chair. 

Amuial  JRepresentativc  Meefinrj. — Miss  Mina  L.  Dobbie, 
IM.D.,  presented  the  report  of  this  meeting,  and  a  cordial 
vote  of  thanks  was  accorded  to  her  for  the  time  and 
attention  she  had  given. 

Special  Keprescntafive  Meeting. — It  was  decided  to 
instruct  the  Kepresentative  to  oppose  the  raising  of  the 
annual  subscription,  but  that  the  Division  should  express 
no  opinion  on  the  matter  of  the  special  fund.  The  recom- 
mendations of  the  Council  with  regard  to  the  National 
Insurance  Act  were  approved. 

Papers. — A  highly  interesting  and  suggestive  paper  was 
read  by  Dr.  F.  G.  Crookshank,  physician  to  out-patients 
to  the  Hampstead  and  North-West  Ijondon  Hospital,  on 
the  evolutionary  aspect  of  some  diseases  of  children 
After  some  discussion  a  cordial  vote  of  thanks  to  Dr, 
Crookshank  terminated  the  proceedings. 


North  Middlesex  Division. 
The  third  ordinary  meeting  of  the  Division  was  held  on 
November  21st.     The  Chairman,  Dr.  Leonard  Grant,  and 
twenty-six  members  were  present. 

Science  Committee, —  It  was  considered  impossible  to 
organize  such  a  committee  in  the  Divisional  area. 

.Special  Bepresentative  Meeting. — The  Kepresentatives 
were  instructed  (1)  to  support  the  increased  sub- 
scription to  2  guineas ;  (2)  to  oppose  the  schemes  for  the 
establishment  of  special  funds  ;  (3)  to  support  the  recom- 
mendations of  Council  as  to  various  matters  relating  to  the 
Insurance  Act,  with  the  exception  of  Recommendation  2, 
which  the  Representatives  were  instructed  to  oppose. 


St.  Paxceas  and  Islington  Division. 
A  meeting  of  the  Division  was  held  at  the  3Iidland  Grand 
Hotel,  King's  Cross,  on  November  21st. 

Special  Itepresentative  Meeting. — The  meeting  was 
called  to  instruct  the  Representatives  to  the  Special 
Representative  Meeting.  The  Chairman,  IMr.  P.  W. 
Rattray',  F.R.C.S.,  in  a  short  speech,  put  the  business 
of  the  evening  before  the  meeting,  making  special  refer- 
ence to  the  allocation  of  the  unallotted  funds,  his  view 
being  that  the  funds  should  in  some  way  be  distributed  as 
a  set-off  to  the  medical  bills  of  the  insured  patients ;  he 
hoped  the  panel  doctors  would  not  accept  the  principle  of 
the  distribution  of  the  monej'  for  work  which  they  had  not 
contracted  to  do,  and  would  see  that  the  honourable  course 
would  be  to  refuse  to  accept  this  money.  Dr.  Bousfield, 
in  an  admu-able  speech,  then  proposed  the  following 
resolution,  which  was  seconded  by  Dr.  Sidney  Rowntreb, 
and  carried  by  a  lai'ge  majority: 

That  the  St.  Paucras  and  Islington  Division  urges  upon  the 
Special  Kepreseutative  Meeting  the  necessity  of  taking 
such  instant  and  vigorous  action  as  shall  induce  the 
Government  and  the  Commissioners  to  grant  to  insured 
persons  and  the  medical  profession  free  choice  of  doctors 
whether  the  doctor  is  on  or  off  the  panel. 

Dr.  S.  Rowntrre  then  proposed  the  following  resolution 
which  was  seconded  by  Dr.  Glaister  : 

That  this  Division  agrees  to  the  raising  of  the  annual  sub- 
scription to  2  guineas,  and  that  By-law  11  be  altered 
accordingly. 


Dr.  Malcolm,  Dr.  Hill,  Dr.  G.  Sworn,  and  olhsra 
having  spoken,  the  following  amendment  was  proposed  by 
Dr.  A.  Brown  and  seconded  bj*  Dr.  Fouracre  : 

Tliat  provided  the  forthcoming  Representative  Meeting 
clearly  defines  the  policy  of  the  Association  in  regard  to  the 
National  Insurance  Act,  this  Division  agrees  to  the  raising 
of  the  annual  subscription  to  2  guineas  and  that  By-law  li 
he  altered  accordingly. 

The  CHAIRM.4N  having  put  the  amendment  it  was  declared 
lost.  The  original  resolution  was  then  put  to  the  meeting 
and  carried  by  a  large  majority. 

On  the  motion  of  Dr.  Morison,  seconded  by  Dr.  Bous- 
field, the  following  resolution  was  adopted  by  a  largo 
majoritj',  after  remarks  by  Dr.  Malcolm,  Dr.  Wickham,  Dr. 
BE.iTON,  and  others; 

That  su;h  iiortion  of  the  unallocated  funds  in  the  hands  of 
the  Insurance  Committees  as  are  attributable  to  insured 
persons  v.ho  have  been  attended  at  their  own  expense 
should  be  distributed  as  a  set-off  to  the  medical  bills  of  these 
patients. 

Dr.  R.  M.  Beaton,  in  a  short  speech,  explained  the 
scheme  for  the  organization  of  the  profession,  and  the 
alternative  proposals  for  a  .special  fund.  He  said  that  ic 
was  entirelj'  voluntary,  and  should  receive  the  earnest 
consideration  of  the  profession. 


South  Middlesex  Dn-isiox. 
A  special  meeting  of  the  South  Middlesex  Division  was 
held  at   St.  .John's  Hospital,  Twickenham,  on  November 
28th.     Dr.  M.  F.  Cock  was  in  the  chair,  and  eleven  others 
were  present. 

Expienscs  of  Local  Medical  CommiUce. — The  Honorary^ 
Secretary  reported  on  the  question  of  subscribing  towards 
the  expenses  of  the  County  of  Middlesex  Local  Medical 
Committee,  and  it  was  agreed  to  take  no  action. 

Special  Bepresentative  Meeting. — A  long  discussion  took 
place  on  raising  the  subscription  to  the  Association  to  42s. 
It  was  proposed  by  Dr.  H.  M.  Cooper  and  seconded  by 
Dr.  Dendle  : 

That  the  Representative's  vote  should  be  in  the  affirmative. 

.\n    amendment    was    moved    by  Dr.   C.   C.    Scott  and 
seconded  by  Dr.  CiMPS  : 

That  the  Representative  should  use   his  own  judgement  a' 
the  meeting. 

This  was  subsequently  altered  to  read  as  follows : 

That  the  Division,   while   in   favour  of   increase,   thinks   it 
wiser  to  leave  the  Representative's  hands  unfettered. 

This  was  accepted  by  the  proposer  of  the  original  resolu- 
tion, and  carried  unanimously.  A  discussion  then  took  J 
place  on  the  special  fund  scheme.  Dr.  Perciv.al  Langdon-  1 
Down  thought  that  the  original  guarantee  forms,  which 
had  been  signed  last  jear,  should  be  returned  before  any 
special  fund  was  started.  After  some  debate  it  was  found 
that  the  feeling  of  the  meeting  was  against  any  special 
scheme  at  present.  The  following  motion  by  Dr.  Cooper, 
seconded  by  Dr.  Haslett,  was  cp.rried: 

That  the  raising  of  a  spscial  fund  now  was  inopportune. 
The  following  National  Insurance  Act  matters  wera 
raised  :  (1)  Medical  referees — the  resolntion  of  the  Asso- 
ciation was  endorsed ;  (2)  giviugof  anaest'uetics;  (3)  the  new 
panel  agreement ;  (4)  information  required  by  the  Associa- 
tion as  to  excessive  sickness  claims  and  malingering.  The 
Honorary  Secretary  would  be  glad  of  detailed  accounts  of 
either  of  these  conditions  from  anj-  members  of  the 
Division. 

MIDLAND  BRANCH: 
Boston  and  Spalding  Division. 
At  a  meeting  of  the  Division,  held  on  November  19th 
it  was  resolved  to  adopt  the  propose!  new  By-lnw  11  as 
set  out  on  p.  354  of  the  Supplement  to  British  Medicai 
Journal  on  November  1st. 

Club  Fees. — On  the  motion  of  Dr.  Braithwaite,  second' 
by  Dr.  Biggs,  it  was  resolved : 

That  the  minimum  fees  to   be   accepted    from   nninsnn 
members  of  clubs  be  8s.  6d.  per  annum  for  adnlts  and  3s.  9ii. 
for  juveniles. 

Panel  Committee. — Tho  following  were  nominated  to 
the  Panel  Committee :  Drs.  Biggs,  Braithwaite,  Collins, 
Evans,  Husband,  Mason,   Monro,   Pilcber,   Perrj-,   Ponco, 
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W.  H.  Smith,  Wilson-Smith,  Gillespie-Smith,  South,  R., 
Tuxfoid,  Walker,  Whitfl,  Witliam,  Wright,  and  Wrincli. 

Draft  Agreement. — Considerable  discussion  took  place  on 
the  draft  of  new  agreement,  and  it  was  resolved  that  under 
paragraph  6  (ii)  the  limit  be  two  miles ;  au  amendment, 
proposed  by  Dr.  Husb.\nd,  seconded  by  Dr.  Pilcher,  that  it 
be  left  to  each  practitioner  to  till  in,  being  lost  by  7  to  5. 

Scientific  Meetings. — The  question  of  holding  scientific 
meetings  was  discussed,  and  on  the  motion  of  Dr.  Sodth, 
seconded  by  Dr.  Mason,  it  was  resolved: 

That  owing  to  the  number  of  meetings  held  for  other  purposes 
the  time  was  not  opportune  for  the  hokling  of  scientific 
meetings. 

Excessive  SicJcness  Benefit  Claims. — The  Secretary 
reported  the  receipt  from  the  Association  of  a  communica- 
tion referring  to  a  departmental  committee  on  sickness 
benefit  claims,  and  requested  information.  As  the  meeting 
was  undixly  prolonged,  the  matter  was  ordered  to  lie  on 
the  table  for  future  consideration. 


NORTHERN  COUNTIES  OF  SCOTLAND  BR.VNCH: 

Banff,  Elcun,  and  Nairn  Division. 
A  GENERAL  meeting  of  the  Division  was  held  at  Elgin  on 
November  22nd,  when  a  representative  number  of  members 
was  present. 

Report  of  the  Representative, — Dr.  Cruickshank  (Nairn'i. 
as  Representative  of  the  Division,  submitted  a  report  of  the 
proceedings  at  the  Annual  Meeting  at  Brighton,  for  which 
he  was  cordially  thanked. 

Special  Representative  Meeting. — Dr.  Stephen,  Deputy 
Representative,  was  appointed  to  attend  the  Special  Repre- 
sentative Meeting  in  London  on  December  4th.  Consider- 
able discussion  toolc  place  with  regard  to  the  proposed 
increase  of  subscription,  the  opinion  being  expressed  that 
while  the  financial  condition  of  the  Association  seemed  to 
demand  the  increase,  the  time  for  such  was  inopportune  in 
view  of  the  unsettled  outlook.  Ultimately  the  Deputy 
Representative  was  instructed  to  vote  for  tlio  increase  on 
condition  that  after  the  discussion  at  the  Special  Repre- 
sentative Meeting  ho  was  satisfied  that  such  increase  was 
absolutely  necessary.  The  Deputy  Representative  was 
instructed  to  vote  against  the  reorganization  scheme,  as 
the  Association  is  not  yet  i-eady  for  such.  The  Deput}' 
Representative  was  instructed  to  support  the  recommenda- 
tions of  Council  with  I'eference  to  the  Insurance  Act, 
(6)  excepted,  and  to  move  as  a  rider  to  Recommenda- 
tion (1)  fees  for  part-time  medical  referees  to  be  not  less 
than  10s.  6d.,  "  exclusive  of  expenses." 


NORTH  LANCASHIRE  AND  SOUTH  WEST- 
MORLAND BRANCH : 

FUKNESS   Di\'ISION. 

A  MEETING  of  the  Division  was  held  in  the  Masonic  Club, 
Barrow-in-Furness,  on  November  26th.  Dr.  LmNGSTON 
was  voted  to  the  chair,  and  ten  others  were  present. 

Juvenile  Clubs. — The  Secretary  gave  an  outline  of  the 
negotiations  as  to  the  juvenile  club  question,  and  a  letter 
^as  read  from  the  Secretary  of  the  Juvenile  Friendly 
Societies  accepting  the  revised  terms — that  is : 

1.  4s.  4d.  for  the  first  year,  and  5s.  per  head  afterwards,  with 

a  two  yoai's'  agreement. 

2.  Income  hmit  for  new  members  £10^  per  annum. 

3.  Surgery  night  visits,  services  extra. 

4.  Age,  1  to  16  years. 

On  the  motion  of  Dr.  Cross,  seconded  by  Dr.  Sinclair,  it 
was  unanimously  resolved : 

That  the  previous  resokition  of  June  27th  be  rescinded,  and 
that  the  new  terms'be  accepted. 

Special  Representative  Meeting. — Dr.  Alexander  out- 
lined the  proposals  contained  in  the  Supplejient  of 
November  1st.  The  feeling  of  the  meeting  was  distinctly 
in  favour  of  raising  the  subscription  to  £2  2s.,  and  on  the 
motion  of  Dr.  Thompson,  seconded  by  Dr.  Harper,  it  was 
unanimously  resolved: 

That  the  annual  subscription  be  I'aised  to  £2  2s. 
The  proposed  mode  of  expenditure  of  the  money  raised 
■was  discussed,  the  majority  of  the  speakers  being  of 
opinion  that  the  time  was  not  ripe  for  such  large  sums 
being  spent  upon  whole-time  officiels.  The  Chairman 
expressed  the  opinion  that,  instead  of  appointing 
'  organizing   secretaries,  more   money  should   be   spent   on 


part-time  appointments  of  men  residing  in  the  Branches. 
Dr.  Callaghan  proposed  and  Dr.  Wilson  seconded,  aaxd  it 
was  unanimously  resolved : 

That  local  part-time  orgauiziug  secretaries  be  appointed 
instead  of  whole-time  appointmeuts,  as  the  present  financial 
condition  of  the  Association  does  uot  warrant  such  appoiut- 
msuts. 

The  scheme  for  the  special  fuud  of  £4  4s.  was  next  con- 
sidered. The  members  thought  there  would  be  great 
difficulty  in  inducing  men  to  subscribe  this  amount,  and 
tliat  this  matter  had  not  been  long  enough  before  the 
Divisions.  On  the  motion  of  Dr.  Alexander,  seconded  Ijy 
Dr.  Wilson,  it  was  unanimously  resolved : 

•That  this  Division  objects  to  £12,000  being  ear-marked  for 
Local  Medical  Committees,  as  next  year  the  Paoel  Com- 
mittee will  be  able  to  defray  its  own  expenses  out  of  the 
capitation  tee,  and  that  each  local  committee  defray  its 
own  expenses. 

Dr.  Livingston  proposed,  and  Dr.  Alexander  seconded, 
the  following  resolution,  which  was  carried  unanimously: 

That  this  Division  suggests  raising  an  annual  volnntavy 
subscription  of  £2  2s.,  provided  the  majority  of  the 
members  of  the  Association  agree  to  pay,  and  that  one- 
third  be  ear-marked  for  the  war  chest. 


SOUTHERN     BRANCH. 
The  autumn  general  meeting  of  the  Southern  Branch  was 
held    on    November    26th   at   the    South- Western   Hotel, 
Southampton,  when  tliere   were   present  Dr.  J.  Cowper, 
the  President,  and  thirty-one  other  members. 

Letter  of  Tlianlis. — A  letter  was  read  from  Mr.  Jonathan 
Hutchinson  thanking  the  Branch,  on  behalf  of  the  family 
of  the  late  Sir  Jonathan  Hutchinson,  for  its  vote  of 
sympathy  on  the  occasion  of  tlie  lattcr's  death.  A  letter 
was  also  read  from  Mrs.  Clarke  Baylis  expressing  her 
gratitude  for  the  support  given  to  her  son's  application  for 
a  scholarship  at  Epsom,  which  had  been  attended  with 
success. 

Travellijig  Expenses. — A  resolution  was  submitted  to 
the  decision  of  the  meeting  concerning  the  payment  of 
travelUng  expenses  to  members  attending  the  meetings  of 
the  Branch  Council.  It  wa.s  resolved  by  16  votes  to  3, 
that  such  expenses  shall  not  be  paid. 

Epsom  College  and  the  Royal  Medical  Benevolent 
Fund. — The  distribution  of  votes  in  return  for  the  Branch 
subscription  to  Epsom  College  and  the  Royal  Medical 
Benevolent  Fund  was  left  to  the  President  and  Honorary 
Secretary  of  the  Branch. 

l^elepJiones. — The  meeting  then  passed  the  following 
resolution — namely : 

That  inasmuch  as  it  is  for  the  welfare  of  the  public  for 
medical  men  to  be  subscribers  to  the  Telephone  Exchange, 
the  Eepresentative  Meeting  of  tlie  Association  should 
approach  tlie  Postmaster-General  with  a  request  that  all 
medical  practitioners  be  supplied  with  the  telephone 
service  at  a  reduced  and  flat  rate. 

The  Secretary  was  instructed  to  forward  this  resolution 
to  the  Medical  Secretary  of  the  Association  forthwith. 

Chronic  Gonorrhoea. — Dr.  Hugh  W.  Bayly  then  read 
a  paper  on  "  The  Methodical  Diagnosis  and  Treatment  of 
Clironic  Gonorrhoea."  This  was  much  appreciated,  and 
a  discussion  followed  in  which  the  President,  Mr.  Straton, 
Dr.  Purvis,  and  Dr.  Hall  took  part,  and  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Bayly. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

South-West  Wales  Division. 
A   meeting   of    this   Division  was  held  at  the  Ivy  Bush 
Hotel,  Carmarthen,  on  November  25th.     Dr.  C.  A.  Brk;- 
STOCKE  (Haverfordwest)  was  in  the  chair,  and  twenty-four 
members  were  present. 

Special  Representative  Meeting. — On  the  motion  of  Dr. 
Harry  Roberts  (Llanelly),  seconded  by  Dr.  R.  G.  Pricb 
(Carmarthen),  it  was  unanimously  agreed  to  approve  of 
the  proposal  to  raise  the  annual  subscription  to  £2  2s. 
Dr.  Evan  Evans  (Llanelly)  proposed,  and  Dr.  Owem 
AViLLiAiis  (Burry  Port)  seconded,  and  it  was  resolved 
ncmine  contradicente  : 

That  the  alternative   scheme  of  the   Council    for  a  Special 
Fund  be  apijroved  and  supported. 

Insured  Persons  and  Anaesthetist's  Fee. — Dr.H.C.  Davies 
(Narberth)   submitted  a  case  in  which  an  insured  person 
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deniGd  liability  for  payment  of  an  anaosthotist's  fee.  The 
sense  of  the  moetiny  was  that,  according  to  the  Regula- 
tions, the  insured  person  was  in  the  right. 

Certification  of  Deaths.  —  Dr.  Thomas  E.  Francis, 
M.O.H.  (Llanelly),  read  an  interesting  paper  on  Certifica- 
tion of  Deaths.  After  discussion,  in  which  several  mem- 
bers took  part,  a  vote  of  thanks  was,  on  the  motion  of  the 
Chaikiian,  accorded  to  Dr.  l<'rancis. 


SURKEY    BRANCH: 

Guildford  Division. 
A  MEETING  of  the  Division  wag  held  on  Friday,  November 
21st,  to  which  all  ijraotitioncrs  were  invited.     Mr.  Bdtleb, 
Chairman,   presided,   and    fifteen   other    gentlemen  were 
present. 

District  Medical  Cominiitees. — The  meeting  proceeded 
to  the  election  of  the  District  Medical  Committees  for  the 
Guildford  and  "Woking  districts. 

The  Sccretari/sliip. — The  Chaiuman  read  a  letter  from 
the  Secretary  (Ur.  Cecil  P.  Lankcster),  resigning  his  office 
on  his  election  to  the  Secretavj'ship  of  the  recently  formed 
Surrey  Branch  of  the  Association.  On  the  motion  of 
Dr.  KiNGSFor.D,  seconded  by  Dr.  Lyndon,  the  resignation  was 
accepted,  and  the  thanks  of  the  Division  were  accorded  to 
Dr.  Lankester  for  his  services  during  his  term  of  office. 
Ou  the  motion  of  Dr.  Lvndon,  seconded  by  Dr.  Bond, 
Dr.  Graham-Jones  was  appointed  Secretary  of  the 
Guildford  Division. 

Special  Iie2)rcsentativc  Meeting. — The  meeting  then 
proceeded  to  instruct  its  Representative  for  the  Special 
Representative  Meeting,  and  the  following  resolutions 
were  carried : 

1.  That  lie  be  iustructeil  to  vote  in  favour  of  an  increase  of 

subscription  to  two  guineas,  provided  that  the  increased 
income  so  derived  be  devoted  to  tlie  liquidation  of  tlie 
Association's  debt,  aud  tliat  this  be  sent  as  a  resolution 
from  tliis  Division  to  tlie  Representative  Meeting. 

2.  That  the  Representative  be  instructed  to  vote  against  the 

formation  of  a  Special  Fund. 


YORKSHIRE  BRANCH: 

Haiuiogate  Division. 
A   siEETiNG  of   the   Harrogate   Division  of  the  Yorksliirc 
Branch  was  held  in  the  Inlirmary  ou  November  12th  at 
5  p.m.     Dr.  Garkad  was  in  the  chair,  and  twelve  members 
■were  iDresent. 

Appointment  of  a  Representative. — Dr.  Shepherd  Boyd 
■was  elected  Representative  at  the  Representative  Meet- 
ings. 

Special  Ucpresenlative  Meeting. — A  general  discussion 
took  place  on  the  proposed  increase  of  the  annual  sub- 
scription (£2  2s.),  aud  on  the  proposition  of  Dr.  Grange, 
seconded  by  Dr.  Mantle,  it  was  resolved  iiemine  con- 
trad  iccnte  : 

That  in  our  opinion  the  annual  subscription   to  the  Associa- 
tion should  not  be  increased. 

On  the  motion  of  Dr.  Ray,  seconded  by  Dr.  Gibson,  it  was 
resolved  nemine  contradiccnte  that  no  special  fund  for 
the  organization  expenses  be  raised.  A  proposition  by 
Dr.  Gibson  that  the  Annual  Representative  Meeting  bo 
done  away  with  on  account  of  expense  was  withdrawn. 

BR.^NCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.— Dr.  P.  R.  Cooper 
(8,  St.  Peter's  Square,  Manchester)  gives  notice  thai  a  conjoint 
clinical  meeting  of  the  Lancashire  and  Cheshire  Branch  and 
the  Manchester  Medical  Society  %viU  be  held  at  4.30  p.m.ou 
Wednesday,  ]5eceraber  17th,  at  the  Manchester  Royal  Inlirmary 
(out-patient  department)— entrance.  Nelson  Street,  off  Oxford 
Boad.  Afternoon  tea  4.15  p.m.  A  programme  of  interesting 
clinical  cises  will  be  arranged,  and  an  .r-rav  demonstration  of 
methods  of  screen  examinatiou  with  aud  'without  the  use  of 
bismuth  will  be  given. 

Lancashire  and  Cheshire  Branch  :  jVltrincham  Division. 
— Dr.  T.  W.  H.  Garstaug,  Honorary  Secretary  (22,  Station 
Buildings,  Altriuchara),  gives  notice  that  a  special  meeting  will 
be  held  at  Altrincham  ou  Wednesday,  December  10th,  to  receive 
the  report  of  the  Representative.  "The  Executive  Committee 
will  meet  at  Altrincham  on  .Tanuary  6th,  1914,  and  the  annual 
meeting  o£  the  Division  will  take  place  at  Altrincham  on 
January  22nd,  1914. 


Metropolitan    Counties   Branch  :     City  Division. —Dr. 

A.  G.  Southcombe,  Honorary  Secretary  (83,  Sidnev  Road, 
Houierton,  N.E.),  gives  notice  that  the  "next  meeting  of  the 
Division  will  bo  held,  conjointly  with  the  Finsburv  Medical 
Guild,  at  the  Manchester  Hotel,  Aldersgate  Street,"  E.G.,  on 
Friday,  December  12th,  at  9.30  p.m.,  when  Dr.  James  JlacMunn 
will  give  an  address  on  The  Treatment  of  Chronic  Urethritis. 
Members  are  reminded  that  their  professional  friends  will  bo 
vrelcomed.    Coffee  at  9.15. 


North  of  England  Branch:  Newcastle-on-Tvne  Division. 
—Mr.  R.  .T.  WiUan,  F.B.C.S.,  25,  Ellison  Place,  Newcastle- 
on-Tyne,  gives  notice  that  a  scientific  demonstr.ition  meeting 
will  be  held  in  the  Roval  Victoria  Infirmary,  Newcastle-ou- 
Tyne,  on  Friday,  December  19th,  from  3.15  to  6  p.m  :— Dr.  S. .). 
Clegg  :  Some  Infectious  Fevers.  Dr.  W.  C.  Rivers  :  The  Treat- 
ment of  Phthisis  by  Artificial  Pneumothorax.  Tea.  Mr.  J.  W. 
Leech :  Diagnosis  and  Treatment  of  Ruptured  Ulcers  of  the 
Stomach  and  Duodenum.  Mr.  S.  S.  Whillis  :  Common  Condi- 
tions of  the  Nose  and  Ear.  Mr.  G.  Grey  Turner  :  The  Diagnosis 
of  Intestinal  Obstruction. 


West  Som-h-.rset  Branch.- Dr.  Charles  Farrant.  Honorary 
Secretary  (Shrapnels,  Taunton),  gives  notice  that  the  anturaii 
meeting  will  be  held  at  the  Taunton  and  Somerset  Hospital,  at 
4.^0  p.m.,  on  Tuesday,  December  9th,  under  the  chairmanship 
of  the  President.  JMr.  Penrose  Williams.  Agenda:  To  elect  a 
Representative  for  1914-15  and  also  a  Deputy  Representative. 
Sir  Alfred  Pearce  Gould,  K.C.V.O.,  will  read  a  paper  on  The 
Radium  Treatment  of  Cancer.  The  annual  medical  dinner  will 
be  held  at  the  Castle  Hotel  .at  7  p.m.  A  musical  programme  will 
be  arranged  for  the  evening. 


Wild  ^Uixsius, 


HEALTH  OF  ENGLISH  TOWNS. 
Ix  niuety-six  of  thu  largest  En^ilisl)  to\vu3  8,233  births  and 
4^594  deaths  were  r^jyislered  during  the  w«ek  endiut;  Saturday. 
November  22nd.  The  annual  rate  of  morbaUty  in  the.'ie  towns,  whicii 
had  been  13.9,  13.3.  and  15.3  ]>er  1,000  in  the  three  preceding  weeks.  It- it 
to  13.4  por  1,000  in  the  week  under  notice.  In  London  the  deatli-rau) 
wasecinal  to  13.5,  against  14.2,  13.0,  and  13.4  per  l.OOfl  in  the  iXwen 
precediog  weeks.  Amnnt,'  the  ninety-five  other  large  towns  the  deaOi- 
rate  ranged  from  5.6  in  York.  G.7  in  Acton.  7.4  ia  Southend-on-Sea.  7.5 
in  Derby.  7.9  in  Lincoln,  and  8.0  in  Swindon  to  17.8  ia  Carlisle,  18.6  in 
Liverpool,  18.7  in  Merthyr  Tydfil,  18.9  in  Smethwick,  19.3  ia 
South  Shields,  and  20.1  in  Great  Yarmouth.  Measles  caused  a 
death  rate  of  1.4  in  Stockport  and  in  liurnley,  aud  1.9  in  Middles- 
brough ;  and  diphtheria  of  1.2  in  Brighton  and  in  Blickburu,  1.6  in 
Halif.ix.  and  1.8  in  Cambridge  and  in  Great  Yarmouth.  The  deaths  o( 
children  (under  2  years)  from  diarrhoeal  diseases,  which  had  been  322, 
261.  and  187  in  the  three  preceding  weeks,  further  fell  to  149;  of  this 
number,  45  were  recorded  in  London,  10  each  in  Birmingliam,  Liver- 
pool, and  Manchester,  5  in  ^^'est  Ham,  and  5  in  Sheffield.  Tiio 
mortality  from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  lai'ge  towns,  and  no  fatal  ca'^e  of  small-po."c  \a  ;is 
registered  during  the  week.  The  causes  of  44.  or  1  per  cent,  of  tho 
total  deaths,  were  nob  ccrtilied  either  by  a  registered  medical  prac- 
titioner or  byacoroner  after  inquest,  and  included  11  in  Birminghain. 
11  in  Liverpool.  3  in  Stoke-oii-Tronb.  3  in  Southport.  and  2  each  in 
London,  West  Bromwich,  Si.  Helens,  and  South  Shields.  The  number 
of  scarlet  fever  patients  under  treatment  in  the  ^Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3.580,  3.731, 
and  3.896  at  the  end  of  the  tliree  preceding  weeks,  had  further  risen 
to  3.980  on  Saturday,  November  22ad ;  558  new  cases  were  admitted 
during  the  week,  against  534,  619,  and  597  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,016  births  and  635  deaths  were 
registered  during  the  week  ending  Saturday,  November  22Qd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.7, 14.0,  and 
16.2  per  1,000  in  the  three  preceding  weeks,  fell  to  15.8  in  the  week 
under  notice,  but  was  2.2  per  1.000  above  tho  rate  recorded  in  the 
ninety-six  large  English  towns.  Amomz  the  several  towns  the  death- 
rate  ranged  from  4.5  in  Kilmarnock,  6.8  in  Hamilton,  and  7.3  in  Fal- 
kirk to  18.1  in  Greenock,  21.4  in  Loith,  and  21.6  in  Coatbridge.  The 
mortality  from  tho  principal  infective  diseases  averaged  1.6  per  1,000. 
and  was  highest  in  Glasgow  and  Ayr.  The  345  deaths  from  all  causes 
registered  in  Glasgow  included  22  from  mea-^Ies,  12  from  infantile 
diarrhoeal  diseases,  6  from  diphtheria,  5  from  whooping-cough,  and 
4  from  scarlet  fevii-r.  Two  deaths  froiu  measles  were  recorded  in  i'.din- 
bui-gh,  2  in  Greenock,  aud  2  in  Coatbridge ;  and  5  deaths  from 
diphtheria  in  Aberdeen. 


HEALTK  OF  lUISH  TOWNS. 
DnniNO  the  wcok  ending  Saturday,  November  29th,  593  births  and 
382  deaths  were  registered  in  the  twenty-seven  principal  urban  dis- 
tricts of  Ireland,  as  against  520  births  and  378  deaths  in  the  preceding 
period.  These  deaths  represent  a  niortality  of  16.6  p-r  l.roo  of  tho 
aggregate  population  in  the  districts  in  question,  as  against  16.4  per 
1  000  in  the  previous  porlod.  The  niortaliiy  in  tbese  Irish  areas  was, 
therefore,  2.5  per  1.000  higher  than  tho  corresponding  rate  in  the 
ninety-six  English  towns  during  tho  week  ending  ou  the  same  date. 
The  birth-i'ate,  on  the  other  hand,  was  equal  to  26.0  par  1,000  of 
ijopulation.  As  for  mortality  of  individual  localities,  that  in  tho 
Dublin  registration  ai-ea  was  19.7.  as  against  an  average  of  19.3  for  tho 
previous  four  weeks;  in  Dublin  City  21.0  (as  against  20.3',  in  Belfast 
14.7  (as  against  16.81.  in  Cork  18.4  (as  against  17.0  .  in  Londonderry  14.0 
(as  against  17.8),  in  Limerick  17.6  (a^  agaiust  20.0',  and  in  Waterford 
11.4  (as  against  17. G).  Tho  zymotic  death-rate  was  1.4,  as  agaiust  1.7  in 
i    the  previous  week. 
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CLAUSE  2  (n)  OF  THE  MODEL  AGREE3IENT. 

It  will  have  been  obscrvci.1  from  the  report  published  in 
the  ScpPLEMEXT  last  week  (p.  481)  that  the  Insurance  Act 
Committee,  acting  on  behalf  of  the  Association,  has  made 
a  protest  to  the  Insurance  Commissioners  against  the 
terms  of  Clause  2  (^ii)  of  the  new  draft  model  agreement 
which  would  provide  that  a  practitioner  shall  not  accept 
any  fee  or  other  remuneration  in  respect  of  treatment, 
which  he  is  required  to  give  to  an  insured  person  under 
the  agi'eement. 

While  it  is  recognized  that  preferential  treatment  should 
not  be  given  to  insured  persons,  able  or  willing  to  give 
additional  remuneration,  in  respect  of  treatment  to  which 
they  are  entitled  under  the  agreement  between  the  doctor 
and  the  Insurance  Committee,  the  Association  considers 
that  this  might  be  guarded  agaiust  without  denying  to 
practitioners  the  right  to  accept  any  present  or  other 
recognition  which  a  grateful  patient  might  voluntarily 
offer. 

We  publish  below  the  notes  of  an  interesting  interview 
which  representatives  of  the  Insurance  Committee  and 
Local  Medical  Committee  for  the  County  of  Kent,  and  the 
Medical  Committee  for  the  County  of  Surrey  had  on 
Xovembcr  29th  with  Mr.  Vivian,  the  head  of  the  depart- 
ment of  the  Insurance  Commission  which  advises 
Insurance  Committees.  The  matter  had  been  thoroughly 
discussed  at  a  conference  between  the  Kent  Medical  Com- 
mittee and  a  special  subcommittee  of  the  Kent  Insurance 
Committee,  and  in  consultation  with  Dr.  Maude  (the 
chairman  of  the  Kent  Medical  Committee),  Mr.  Clothier 
(vice-chairman  of  the  Kent  Insurance  Committee)  drew 
up  a  paper  of  matters  upon  which  the  interpretation  cf 
the  Insurance  Commissioners  was  desired.  It  will  be 
seen  that  Mr.  Vivian  recognizes  that  medical  practi- 
tioners would  not,  under  Clause  2  (ii)  of  the  proposed 
agreement,  be  precluded  from  entering  into  an  iudependent 
agreement  with  au  insured  person,  or  with  a  third  party  on 
bis  behalf,  by  which  the  insured  person  was  to  receive  treat- 
ment, drugs,  services,  and  other  advantages  over  and  above 
those  which  the  practitioner  is  bound  to  supply  to  such 
insured  person  by  virtue  of  his  agreement  with  the  Com- 
missioners, provided  of  course  that  nothing  was  done  to 
deceive  the  insured  person  or  to  obscure  his  i-ights,  and 
subject  to  the  further  proviso  that  it  was  advisable  that 
the  request  that  such  services  should  be  rendered  should 
come,  not  from  the  medical  practitioners,  but  from  the 
insured  person.  Mr.  Vivian  also  agreed  that  a  .surcharge 
could  not  be  made  against  a  ijractitioncr  who  declined  or 
failed  to  give  attendance  unless  the  Medical  Service  Sub- 
committee were  satisfied  that  the  additional  expenses 
incurred  were  the  direct  consequence  of  a  breach  of  con- 
tract, and  that  thej'  had  been  i-easouably  and  necessarily 
incurred  by  the  insured  person.  Further,  he  made  the 
interesting  statement  that  the  Commissioners  regarded 
theniselves  as  acting  virtually  in  the  position  of  arbitrators, 
and  that  a  practitioner  would  have  the  same  right  of 
apiiealiug  to  the  courts  from  the  decisions  of  the  Commis- 
sioners as  he  had  by  statute  or  in  equity  of  appealing  from 
i'.ny  other  arbitrator. 

The  Instu-ance  Act  Committee  of  the  British  Medica' 
Association,  it  may  be  recalled,  has  suggested  to  the 
Commissioners  that  Clause  2  (ii)  should  run  as  follows : 

The  practitioner  shall  not  be  entitled  to  demand  any  fee  or 
other  remuueration  in  respect  o£  treatment  which  he  is 
required  to  give  under  this  agreement  except  as  provided  in 
this  agreement. 

The  answer  of  the  Commissioners  is  printed  on  the  next 
page. 

We  are  informed  that  the  Warwickshire  Insurance  Com- 
;:!ittee,  after  discussing  the  matter  with  a  deputation  of 
tiie    Local    Medical     (Sommiltee,    has    appealed    to    the 


Insurance  Commissioners  asking  that  in  Clause  2  (ii)  of 
the  new  draft  agreement  the  word  "  accept "  be  deleted 
and  the  word  "claim  "  be  inserted. 

Similar  resolutions  have  been  adopted  by  the  Local 
Medical  Committees  for  East  Suffolk,  Surrey,  East 
Sussex,  West  Ham,  Herts,  Bedford,  Kirkcaldy,  and 
Dumbarton. 

The  subcommittee  of  the  East  Suffolk  Insurance  Com- 
mittee has  adopted  a  resolution  to  the  same  effect. 

Dr.  B.  W.  Hogarth  (Morecambe)  writes  with  reference 
to  this  matter :  Had  this  subclause  read  in  place  of 
"  accept,"  "  ask  either  directly  or  indirectly,"  there  might 
have  been  something  to  say  feir  it.  As  it  is,  it  is  intoler- 
able, and  I  should  think  quite  a  new  departure  in  the 
spirit  of  agi'eements.  But  until  treatment  under  the 
RegiUatious  is  defined  a  very  great  deal  more  exactly 
than  at  present,  and  until  the  public — that  is,  both 
insured  persons  and  their  employers — know  what  is 
treatment  under  the  Regulations,  such  a  provision  in  the 
agreement  is  futile.  Every  one  would  be  a  law  and  a 
judge  for  himself.  Some  of  the  effects  would  be  ludicrous, 
for  example :  A.  attends  the  governess  of  B.,  the  wealthy 
Cabinet  Minister,  at  his  week-end  house  distant  two  miles 
or  more  from  A.'s  surgery.  She  is  quite  fit  to  attend  at 
the  surgery,  but  this  would  be  most  inconvenient  to  B.'s 
family,  and  so  they  ask  A.  to  come  to  B.'s  house,  which 
X.  does  at  gi-eat  extra  expense  of  time  and  horseflesh.  If 
at  the  end  of  the  case  B.  gave  A.  even  a  tobacco-pouch, 
A.  would  have  broken  his  agreement  apparently,  unless 
A.  argued  to  himself  that  as  the  governess  ought  to  have 
come  to  him,  his  going  to  the  house  was  treatment  outside 
the  Keguiations  and  charged  B.  accordingly;  in  which 
case  the  clause  is  useless. 

Let  me  repeat  that  we  ought  to  know  exactly  what  is 
treatment  under  the  Regulations  before  we  sign  any  such 
opi^ressivo  agreement. 

The  Legal  Interpretation  op  the  Clause. 
On  November  24th  a  conference  took  place  between  a 
spscial  subcommittee  of  the  Insurance  Committee  for  the 
County  of  Kent  and  the  Local  Medical  Committee  for  that 
county  to  discuss  the  new  draft  agreement.  It  was  agreed 
to  refer  the  points  set  out  below  to  the  Commissioners  for 
their  opinion  as  to  their  legal  effect.  A  joint  deputation 
of  the  Kent  Medical  Committee,  the  Surrey  Medical  Com- 
mittee (represented  by  Dr.  C.  P.  Lankester),  and  the  Kent 
Insurance  Committee  was  received  on  November  29th  by 
Mr.  S.  P.  Vivian,  the  head  of  the  department  of  the  In- 
surance Commission  in  England  v>-hich  advises  Insurance 
Committees.  Mr.  AV.  Clothier,  vice-chairman  of  the  Kent 
Insurance  Committee,  submitted  the  points  which  had 
been  drawn  up  jointly  by  himself  and  Dr.  A.  Maude, 
chairman  of  the  Kent  Medical  Committee.  W^e  have 
been  favoured  with  the  following  notes  of  the  results  of 
this  conference  prepared  by  Mr.  Clothier  for  submission 
to  the  Insurance  Committee  of  the  County  of  Kent. 

The  points  for  interpretation  or  decision  which  the 
deputation  raised  with  the  representatives  of  the  Insur- 
ance Commissioners  were  as  follow  : 

As  regards  Clause  2  (ii)  of  the  proposed  agreement 
between  the  Insurance  Committees  and  the  medical 
practitioners,  whether  it  might  be  assumed  that  this 
clause  does  not  preclude  a  practitioner  from  entering 
into  an  independent  agreement  with  an  insured  person, 
or  with  a  third  party  on  his  behalf,  by  which  the 
insured  person  shall  rcceiv'e  treatment,  drugs,  services, 
or  other  advantage  over  and  above  that  which  the  prac- 
titioner is  boimd  to  supply  to  such  insured  person  bv 
virtue  of  his  agreement  with  the  Commissioners,  in  con- 
sideration of  remuneration  to  be  paid  to  such  practi- 
tioner by  such  insured  person  or  by  such  third  person 
on  his  behalf.  Mr.  Vivian  answered" this  question  in  the 
affiimative,  subject  to  the  proviso  that  nofhing  was  done 
to  deceive  the  insured  person  or  to  obscure  his  rights, 
while  he  added  that  it  was  in  all  cases  advisable  that  the 
request  that  such  services  should  be  rendered  shonld 
emanate  from  the  insured  person  and  not  from  the 
medical  practitioner. 

Decisions  were  then  asked  for  upon  nine  cases  which,  it 
was  submitted,  came  within  the  terms  of  the  above  general 
proijosition,  namely  i 
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1.  WbetUer  an  insured  person  maybe  permitted  to  make  an 
arrangement  witli  a  practitioner  on  tlie  panel  whereby  he  may 
attend  at  tho  surgery  other  tluiu  in  the  panel  surgery  hours 
incorporated  in  his  agreement,  and  pay  to  the  practitioner 
fees  for  such  special  arrangement  outside  the  practitioner's 
agreement  with  tho  Commissioners. 

2.  Whether  a  third  party— for  example,  an  employer— may 
make  an  arrangement  with  a  practitioner  on  the  panel  whereby 
insured  persons  in  his  employ  may,  witli  their  consent,  attend 
at  the  surgery  other  than  in  the  panel  surgery  hours  incor- 
porated in  hisagreemcnt,  and  pay  to  such  practitioner  fees  for 
such  special  arrangements  outside  the  practitioner's  agreement 
with  the  Commissioners. 

3.  Whether  an  insured  person  may  be  permitted  to  make  an 
arrangement  witli  a  practitioner  on  tho  panel  whereby  he  may 
be  attended  at  his  residence  in  circumstances  in  which  the 
practitioner  under  his  agreement  with  the  Commissioners 
would  require  that  such  insured  person  should  attend  at  the 
surgery,  and  whether  the  practitioner  may  receive  fees  for  such 
Eervices  rendered  outside  his  agreement. 

4.  Whether  a  third  party— for  example,  an  employer-  may  bo 
permitted  to  make  an  arrangement  with  a  practitioner  on  the 
panel  whereby  insured  persons  in  his  employ  may  be  attended 
at  tlieir  residences  in  circumstances  in  which  the  practitioner 
under  his  agreement  with  the  Commissioners  would  require 
that  such  insured  person  should  attend  at  the  surgery,  and 
whether  the  practitioner  may  receive  tees  for  such  services 
rendered  outside  his  agreement. 

5.  Whether  an  insured  person  may  be  permitted  to  make  an 
arrangement  with  a  practitioner  on  the  panel  whereby  ho  shall 
pay  to  the  practitioner  an  agreed  sum  for  mileage  in  respect  of 
medical  attendance  beyond  a  certain  distance  in  cases  where 
under  Clause  6  (ii)  of  his  agreement  the  practitioner  could  not 
otherwise  be  calloc!  upon  to  attend  such  an  insured  person. 

6.  Whether  a  third  party,  for  example,  an  employer,  may  be 
permitted  to  make  an  arrangement  with  a  practitioner  on  the 
panel  whereby  he  shall  pay  to  tho  practitioner  an  agreed  sum 
*or  mileage  in  respect  of  medical  attendance  on  insured  persons 
in  his  employ  in  cases  wliere  under  Clause  6  (ii)  of  his  agree- 
ment the  practitioner  could  not  otherwise  be  called  upon  to 
attend  such  insured  persons. 

7.  Whether  specialist  treatment,  for  example,  treatment  for 
eyes,  throat,  ears,  special  surgery  and  dentistry  beyond  the 
ordinary  professional  competence  and  skill  of  a  general  practi- 
tioner, and  which  therefore  is  not  included  in  his  agreement 
with  the  Commissioners,  may  be  charged  for  by  a  practitioner 
on  the  panel  if  by  reason  of  his  special  qualifications  or  skill  he 
undertakes  such  work. 

8.  Whether  on  the  request  of  an  insured  person  who  is  not 
resident  in  a  rural  area  at  a  distance  of  more  than  one  mile 
from  a  chemist  the  practitioner  may  supply  the  insured 
person  with  drugs,  and  charge  the  patient  instead  of  issuing  a 
prescription  in  the  ordinary  way,  the  insured  person  waiving 
his  right  to  receive  drugs  under  the  Act. 

9.  Whether  on  tho  request  of  a  third  party,  for  exainple,  an 
employer,  coupled  with  the  i-equest  from  the  insured  persons 
themselves,  a  doctor  may  supply  drugs  to  insured  jjersons  who 
are  not  resident  in  a  rural  area  at  a  distance  of  more  than  one 
mile  from  a  chemist,  and  charge  the  same  to  the  third  iiarty 
instead  of  issuing  tlie  jirescriptions  in  the  usual  way,  the 
insured  persons  waiving  their  right  to  receive  drugs  under  tho 
Act. 

Tho  answer  given  by  Mr.  Yivlau  in  each  of  the  above 
cases  was  in  llio  iiflirmative  (except  as  regards  No.  6), 
subject  to  the  proviso  and  rccomniendatiou  stated  in  tho 
answer  to  the  general  proposition.  In  respect  of  Clause 
No.  6,  Mr.  Vivian  expressed  the  opinion  that  in  such 
circumstances  the  insured  person  should  be  treated  as  a 
private  patient. 

As  regards  Clause  13  (i)  of  the  proposed  agreement 
the  question  was  raised  whether  it  may  be  assumed  that 
tliu  refusal  of  a  practitioner  to  attend  an  insured  jjerson 
on  one  particular  occasion  is  not  to  be  regarded  as  a  total 
abandonment  of  the  contract,  and  ^vhelhcr  the  phrase 
"  any  expenses  have  been  reasonably  and  necessarily 
incurred  by  the  Committee  or  by  tho"  patient "  may  bo 
bold  to  be  limited  to  the  expenditure  which  may  bo 
incurred  by  a  patient  on  the  particular  occasion  when  a 
practitioner  on  the  i>auel  was  unable  or  unwilling  to 
attend,  and  is  not  to  be  regarded  as  covering  tho  whole 
l)eriod  of  the  subsequent  illness  in  the  event  of  the  prac- 
titioner on  the  panel  being  willing  to  provide  tho 
necessary    treatment    other     than     on    the    one    occa- 


sion on  which  lio  so  refused,  to  attend.  Mr.  Viviau 
pointed  out  that  this  clause  covered  cases  where 
tho  practitioner  was  guilty  of  negligence  as  well  as  cases 
whore  the  practitioner  had  refused  attendance  on  any 
particular  occasion,  and  that  no  expenses  could  bo  charged 
against  the  practiticucr  unless  the  Medical  Service  Sub- 
committee was  satisfied  that  the  additional  e.s:peuscs 
incurred  wero  the  direct  consequence  of  the  breach  oi! 
conti-act,  and  that  they  had  been  reasonably  and  neces- 
sarily incurred  by  the  insured  person.  Whether  tho 
additional  expenses  incurred  were  both  reasonable  and 
necessary  was  a  question  of  fact  to  bo  decided  by  tho 
IMedical  Service  Subcommittee  according  to  the  circum- 
stances of  each  particular  case. 

With  respect  to  Clauses  13  (iii)  and  15  of  the  proposed 
agreement,  it  was  asked  whether  the  practitioner  or  his 
legal  representative  was  precluded  by  these  clauses  from 
appealing  to  the  courts  of  law  against  a  decision  of  tho 
Commissioners.  Mr.  Vivian  replied  that  under  the  agree- 
ment tho  Commissioners  were  virtually  appointed  ai'bi- 
trators,  and  that  the  practitioners  bad  the  same  right  of 
appealing  from  the  decision  of  the  Commissioners  that 
they  had  by  statute  or  in  equity  of  appealing  from  tho 
decision  of  any  other  arbitrator. 

A  request  that  it  should  be  open  for  the  practitioner  or 
for  the  Committee  to  determine  the  agreement  on  any  of 
the  medical  quarter  days  by  giving  three  mouths'  notico 
in  writing  was  not  acceded  to. 


THE  NEW  3IEDICAL  liENBFIT  REGULATIONS., 

A  CORRESPONDENCE  was  published  in  the  Supplement  last 
week  between  tlie  Medical  Secretary  of  tho  British  Mctlical 
Association,  acting  under  the  instructions  of  the  Insurance 
Act  Committee,  and  the  Insurance  Commission  (England), 
witli  reference  to  the  new  Draft  Medical  Uenefit  Regula- 
tions and  Agreement.  That  correspondence  ended  witli  a 
letter  addressed  by  the  Medical  Secretary  on  November 
23rd  to  tho  Commissioners  in  reply  to  tlieir  letter  o£ 
November  20tli.  To  this  letter  the  following  reply  has 
boeu  received : 

National  Health  Insurance  Commission  (England), 

Uuckingham  Gate,  London,  B.W. 
3rd  December,  1913. 

Sir, — In  reply  to  your  letter  of  the  23ril  ultimo,  with 
reference  to  tho  model  form  of  agreement  with  practi- 
tioners issued  to  Insurance  Committees,  I  am  directed  by 
the  National  Health  Insurance  Commission  (England)  to 
state  as  follows : 

The  First  Schedule:   Certificales. 

The  Commissioners  liavo  already  definitely  expressed 
tlieir  views  as  to  the  clear  interpretation  of  the  First 
Schedule  in  regard  to  the  points  referred  to  in  j'our  letter ; 
and  in  the  absence  of  any  definite  case  being  adduced  by 
you  as  suggested  by  the  Commissioners  in  which  ilio 
drafting  of  the  schedule  is,  in  tlio  opinion  of  your  Associa- 
tion, expressly  open  to  misconstruction,  they  do  not  seo 
what  further  action  could  bo  taken  by  them  in  tho 
matter. 

In  any  event  it  would  not  be  possible  to  incorporate 
Memo.  I73/I.C.  in  tho  Schedule,  inasmuch  as  that  Memo, 
has  no  statutory  force,  but  morcly  indicates  the  views 
of  the  Commissioners  on  tho  matters  of  administration 
concerned  therein,  and  is  accordingly  unsuitable  for 
incorporation  in  a  legal  document. 

Clause  ,?  {ii). 
The  suggested  amendment  to  this  clause  would  in  tho 
opinion  of  the  Commissioners  remove  the  main  pro- 
tection afforded  by  the  clause  against  tho  occurrence  o£ 
possible  abuses  whicli  the  Commissioncis  (as  they  under- 
stood with  the  approval  of  the  British  Medical  Associa- 
tion) desiio  to  obviate.  The  Commissioners  are  of  the' 
opinion  that  this  object  would  not  be  met  by  merely  pre- 
cluding tho  practitioner  from  demanding  and  enforcing  a 
claim  to  additional  remuneration,  in  respect  of  the  ser-- 
vices  which  he  is  under  agreement  to  give,  and  tliat  the 
door  would  still  be  open  to  the  abuses  referred  to  in  your 
letter  unless  practitioners  wero  also  precluded  from 
accepting  any  payments  in  connexion  with  any  arrange- 
ment with  the  patient  which  might  result  in  preferential 
treatment  in  connexion  with  the  services  referred  to. 
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Payment  in  Respect  of  Sanalorium  Benefit. 
The  phrase  "  ehgible  for  sanatorium  benefit  "  includes 
all  insured  persons  entitled  to  medical  benefit  with  the 
exception  of  one  extremely  limited  special  class  of  insured 
persons — namely,  special  (married  women)  voluntary  con- 
tributors, who  cannot  be  recommended  for  sanatorium 
benefit,  and  in  resj^ect  of  whom  the  doctors  cannot  be 
called  upon  to  give  domiciliary  treatment  as  part  of  sana- 
torium benefit.  The  Commissioners  do  not  consider  that 
the  phrase  can  be  in  any  manner  properly  construed  as 
meaning  only  persons  recommended  by  the  Insurance 
Committee  for,  and  therefore  entitled  to,  sanatorium 
benefit. — I  am,  Sir,  your  obedient  servant, 

S.  P.  Vivian. 

The  Medical  Secretarv,  British  Medical  Association, 
429,  Strand,  W.C. 


ASSOCIATIONS    OF  NOX-PANKL 
PRACTITIOXEBS. 

Conference  in  London. 
A  coxFKr.KNCE  of  medical  men  represcnthif;  nou  panel 
associations  in  various  parts  of  the  country  was  hold  at 
the  Waldorf  Hotel,  London,  on  November  29Hi.  An  appli- 
cation by  the  British  Mkdical  Jodrnal  for  permission  to 
send  a  reporter  vs-as  declined,  but  we  have  received  an 
official  report  upon  which  the  following  account  is 
founded. 

Ninety-five  delegates  were  present.  Mr.  William  Coates, 
C.I5.,  Chairman  of  the  National  Medical  Union,  was  voted 
to  the  chair,  and  Drs.  R.  Carswell  and  J.  S.  Prowse  wore 
appointed  secretaries  of  the  conference. 

The  Chairman,  in  opening  the  proceedings,  detailed  the 
liistory  of  the  action  of  the  British  Medical  Association 
with  regard  to  the  Insurance  Acts,  and  sketched  the  origin 
and  development  of  the  National  Medical  Union.  There  was, 
he  said,  no  rallying  ground  for  non-panel  practitioners, 
and  the  National  Medical  Union,  believing  that  there  were 
10,000  medical  men  in  the  country  not  serving  on  the 
panels,  had  called  the  conference  in  order  that  the  non- 
panel  element  might  become  reallj'  strong.  The  profession 
had  not  done  with  the  Insurance  Acts,  and  if  another 
Government  came  in  to-morrow,  the  non-panel  prac- 
titioners would  be  able  to  do  little  if  split  into  small 
organizations.  He  considered  the  British  Medical  -Asso- 
ciation was  not  a  proper  fighting  force  for  them,  since  it 
could  not  serve  two  masters. 

In  moving  the  following  resolution — 

That  this  meeting  of  delegates  from  non-panel  medical  asso- 
ciations agrees  to  form  au  organization  with  central  oftices 
in  London  by  the  federation  of  existing  non-panel  bodies — 

Mr.  G.  A.  Wright,  F.R.C.S.  (Manchester),  said  that  the 
object  of  the  conference  was  to  consider  the  best  methods 
of  protecting  the  rights  and  interests  of  those  members  of 
the  profession  who  did  not  desire  to  carry  on  their  jjrac- 
tice  under  the  present  conditions  of  tlie  Insurance  Acts. 
Fusion  of  the  various  non-panel  associations  was  desirable 
to  obtain  increased  power  and  greater  simplicity  in 
working.  The  objections  to  the  law  as  it  stood  were  of 
two  classes — those  concerned  with  the  general  principles  of 
the  Act  and  those  concerned  with  medical  benefit  alone. 
The  new  organization  iiroposed  to  deal  only  with  the 
latter.  Every  one  admitted  that  the  Act  was  full  of  faults, 
and  there  were  grounds  for  hoping  that  tho  next  Govern- 
ment would  drastically  amend  the  law.  Protection  was 
needed  against  the  effects  of  the  Act  in  depriving  doctors 
of  their  practice  on  no  other  ground  than  their  refusal  to 
join  the  iianel.  This  refusal  did  not  justify  an  attempt  to 
force  men  on  to  the  panel  either  obliquely  or  directly;  such 
Iiressnre  was  tyrannical.  The  sj'stem  not  only  involved' 
loss  of  practice  of  some,  but  led  to  a  lamentable  amount  of 
ill  feeling  between  panel  and  non-jjanel  practitioners. 
Without  discussing  the  question  of  the  possible  provisions 
in  the  future  for  the  care  of  dependants,  he  stated 
that  it  was  important  that  those  who  preferred  not  to  work 
under  the  Act  should  have  a  strong  organization  to  firotect 
their  interests ;  such  an  organization  would  jjress  for  the 
formation  of  a  medical  committee  to  which  the  drafting  of 
ajiy  new  or  amending  Insurance  Act  should  be  referred  by 
the  Government.  An  Insurance  Act  in  some  form  was 
desirable,  and  no  doubt  would  be  permanent,  but  the 
general  approval  of  the  medical  profession  was  essential  to 


its  successful  working.  The  conference  was  proof  of  tho 
widespread  and  strong  feeling  in  the  profession  against 
tho  provisions  of  the  existing  Acts,  and  those  present  were 
fortified  by  the  knowledge  that  those  views  were  shared 
by  a  large  part  of  the  community. 

Dr.  H.  B.  Greene  (Wandsworth),  in  seconding  tho 
motion,  said  that  the  conference  was  held  at  the  wish 
of  scattered  non-panel  associations  in  various  parts  of 
the  country.  He  referred  with  indignation  to  the  treat- 
ment of  tho  profession  by  politicians,  and  deprecated 
dependence  on  political  views.  Capitalists  on  either  side 
of  the  House  favoured  the  Act,  and  the  power  of  money 
would  be  used  to  insure  the  inclusion  of  31,000,000 
women  and  children.  The  effect  of  this  capitalist  control 
was  seen  also  in  the  press.  The  conference  would  show- 
that  non-panel  societies  were  in  existence  and  a  power  to 
be  reckoned  with  ;  but,  if  the  power  was  to  be  effectively 
asserted,  it  must  he  kept  independent  of  the  influence  of 
one  or  other  political  domination. 

The  resolution  was  adopted  unanimously. 

Conditions  or  Membership. 

Dr.  F.  Porter  (Edinburgh)  moved: 

That  the  principal  condition  of  membership  of  the  new 
association  sh.all  be  the  refusal  of  service  in  any  capacity 
under  the  existing  National  Insurance  Acts,  1911-13. 

Local  Medical  Committees  and  Insui-ance  Committes,  ho 
said,  were  constituted  to  further  the  work  of  the  Insurance 
Act,  and  he  could  not  understand  the  position  of  non-panel 
men  who  joined  those  committees.  It  had  been  stated 
that  they  were  there  to  further  the  non-panel  cause,  but  he 
had  never  heard  of  any  assistance  they  had  given  in  that 
direction.  The  profession  in  Germany,  he  said,  was  in  a 
chaotic  condition  because  it  had  compromised,  and  British 
medical  men  should  take  care  that  they  did  not  drift  iu 
thj  same  wa)'. 

Dr.  Caesvvell,  v.ho  seconded,  said  that  the  point  of  tho 
motion  lay  in  the  words  "in  any  capacity."  That  was  au 
uncompromising  attitude,  and  the  duty  of  the  conference 
was  to  form  and  delineate  a  new  .species  of  organization. 

Mr.  E.  B.  Turner  (Non-panel  Medical  League)  moved 
as  an  amendment  to  leave  out  all  tho  words  after  "shall 
be"  and  to  substitute 

That  no  member  shall  be  on  the  panel  or  have  a  partner 
or  assistant  who  is  on  the  panel,  or  shall  be  a  referee  or 
accept  any  paid  otfice  under  the  National  Insurance  Acts 
1911  and  1913. 

X\\  over  the  kingdom,  ho  said,  there  were  strong  non-panel 
men  who  had  taken  oflice  on  Insurance  Committees  and 
Local  Medical  Committees  and  doing  what  they  could  for 
the  profession.  This  was  not  a  time  to  rule  these  men 
out  of  the  membership  of  the  federation.  The  time  was 
coming — it  would  come  in  the  year  after  next — when 
what  had  been  described  as  the  Chancellor's  bribe 
would  run  out  and  the  whole  question  of  the  money 
voted  by  Parliament  would  have  to  bo  arranged,  and 
at  about  the  same  time  would  come  the  revaluation  of 
the  approved  societies.  Hardly  one  of  those  societies  was 
now  keeping  within  the  actuarial  limits  of  the  Act,  and 
the  revaluation,  he  believed,  would  show  that  they  would 
have  to  make  a  levy  on  their  members.  Then  would  arise 
the  cry  to  cut  down  the  doctors'  remuuoration,  and  unless 
the  non-panel  org.iuization  was  strong  it  would  not  be 
able  to  meet  the  situation.  It  was  not  a  time  to  rule  out 
men  willing  to  do  good  work.  He  agreed  that  medical 
men  treating  patients  allowed  to  make  their  own  arrange- 
ments were  in  fact  working  under  the  Act ;  if  the  motfon 
were  adopted  unamended  the  conference,  if  it  wished  to  be 
logical,  would  have  to  rule  out  all  those  practitioners  from 
the  new  federation,  and  in  so  doing  would  rule  out  a  large 
number  of  men  with  it  heart  and  soul. 

The  amendment  w'as  seconded  by  Dr.  Montgomery- 
Smith,  who  said  that  if  the  federation  could  say  that  it 
included  every  non-panel  man  it  could  dict.ate  terms. 
Some  of  the  best  non-panel  men  were  serving  on  Insurance 
Committees  at  tho  request  of  the  non-panel  men  them- 
selves, and  an  interval  at  least  should  be  allowed  to  enablo 
them  to  retire  from  the  committees  if  they  thought 
proper. 

Dr.  Oppenheimer  (Hampstoad)  supported  the  -amend- 
ment ;  and  Dr.  Soutiicojibe  (City  of  London)  said  that  a 
large  number  of  members  in  London  had  signed  Form  43, 
and  the  motion  as  proi^osed  would  exclude  all  of  them 
from  membership. 
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Dr.  Trotter  (Huddersfield)  said  that  the  mover  aud 
the  seconder  of  the  amcudment  had  to  a  large  extent, 
taken  opiJosite  views.  His  cxiierieuce  vras  that  service  on 
Insurance  Committees  had  a  disastrous  effect  on  medical 
men.  The  undoing  of  the  profession  had  been  compromise, 
and  compromise  had  been  the  curse  of  the  British  Medical 
Association,  lie  thought  the  federation  should  have 
notliing  to  do  with  the  IJritish  Medical  Association;  it 
might  in  that  way  lose  a  few  men,  but  they  would  be 
those  prepared  to  temporize. 

Dr.  Lowe  (Crewe)  thought  that  Mr.  Turner's  speech 
■was  not  in  accord  with  one  he  had  made  a  year  ago,  to 
the  effect  that  he  would  have  absolutely  nothing  to  do 
with  anybody  who  had  anything  to  do  with  the  Act. 
Dr.  Lowe  appealed  to  the  meeting  not  to  desert  its  prin- 
ciples, and  could  not  see  that  it  was  logical  in  a  state  of 
■warfare  for  a  man  to  be  in  the  councils  of  the  euemy. 

Dr.  Beaton  (London)  thought  the  medical  members  of 
Insurance  Committees  were  not  doing  much  for  anybody 
except  panel  doctors.  Out  of  a  million  and  a  half  insured 
persons  in  London  only  about  1,5C0  had  been  allowed  to 
contract  out,  aud  were  being  atteuded  by  doctors  -nho  had 
signed  Form  43 ;  the  medical  members  of  the  London 
Insurance  Committee  had  done  that,  but  it  was  hardly 
worth  doing. 

Dr.  M.\clvEiTH  (Southampton)  said  that  the  motion 
would  prevent  the  admission  to  the  federation  of  medical 
men  who  were  attending  members  of  such  an  orga'/sization 
as  the  Seamen  and  Firemen's  Union  which  came  under 
the  Insurance  Act. 

Dr.  Greene  said  that  those  who  signed  Form  43  had  to 
accept  the  same  conditions  as  panel  doctors,  except  in 
regard  to  payment. 

Dr.  M.\CNAiMAR.\  (Non-i5anel  Medical  League)  said  that  if 
the  federation  was  to  be  a  success  it  must  be  on  the  basis 
of  meeting  the  requirements  and  wishes  of  the  majority. 
He  was  in  favour  of  making  it  open  to  all  non-panel  men, 
whether  on  lusurancc  Committees  or  not,  provided  they 
worked  whole-heartedly  with  the  federation. 

Dr.  Wheeler  Hakt  opposed  the  amendment,  saying  that 
medical  members  of  Insurance  Committees  had  no  ijower, 
and  that  their  presence  on  the  committees  lent  countenance 
to  the  Act  in  the  eyes  of  the  public. 

Dr.  Biggs  (Wandsworth)  objected  to  excluding  from  the 
federation  members  of  the  profession  ■who  had  merelj' 
done  what  they  ■o'ere  asked  to  do  by  certain  of  their 
professional  brethren. 

Dr.  Johnston  (Brighton)  maintained  that  doctors  on 
Local  Medical  Committees  could  do  good  work  for  the 
profession,  although  if  the  conference  passed  the  ameud- 
ment  he  would  be  prepared  to  resign  from  the  East  Sussex 
Medical  Committee. 

Dr.  O'Sullivan  (Liverpool)  appealed  to  the  meeting  to 
be  unanimous.  Was  the  organization  to  be  endangered 
because  "  non-panel "  was  to  be  interpreted  "  no  service 
under  the  Act  "  ? 

The  closure  having  been  moved  and  carried,  the  amend- 
ment was  put  to  the  meeting,  the  vote  being  by  card 
according  to  the  membership  strength  of  the  associations. 
After  dinner  the  Chairman  announced  the  result  of  the 
voting  as  follows:  Against  the  amendment,  530;  for  the 
amendment,  525  ;  majority  against,  5. 
Dr.  Evan  Jones  proposed  as  a  further  amendment : 

That  tlie  principal  condition  of  membersliiij  of  the  new  federa- 
tion shall  be  tliat  applicants  should  not  he  ou  the  panel 
directly  or  indirectly,  aud  that  all  farther  conditions  he  left 
to  the  decision  of  the  association  forming  this  federation. 

Dr.  Carswell  ijrotested  that  the  amendment  was 
narrower  than  Mr.  Turner's  amendment  ■which  the  con- 
ference had  rejected,  and  Dr.  Porter  said  that  he  could 
not  vote  for  it. 

After  some  further  desultory  discussion  it  was  eventually 
agreed  that  the  amendment  should  read  as  follows : 

That  the  principal  condition  of  membership  of  the  new  federa- 
tion sliall  be  that  appHeiuits  for  membership  shall  not  be 
on  the  panel  directly  or  indirectly,  and  that  all  local  associa- 
tions shall  have  power  of  autonomy. 

The  amendment  was  carried  with  two  dissentients,  and 
was  then  put  and  agreed  to  as  a  substantive  resolution. 

Dr.  Porter  said  he  wished  it  to  be  understood  that  this 
was  provisional  as  far  as  Scotland  was  concerned.  He  had 
to  take  the  opinion  of  his  constituents. 


Constitution  of  the  Federation. 
It  was  resolved  that  the  name  of  the  federation  should 
be  the  National  Medical  Union,  and  that  the  subscription 
should  be  1  guinea  annually. 

Dr.   Edwin    Smith    proposed    aud   Dr.   G.   B.   Wilson 
seconded  : 
That  while  memhersliip  of  the  British  Medical  Association 
shall  not  disqualify  for  ordinary  membership  of  the  fedei'a- 
tion,  no  official  of  the  federation  shall  he  at  the  same  time 
on  any  central  executive  committee  of  the  British  Medical 
Association. 
Mr.  E.  B.  Turner,  while  opposing  the  resolution,  sym- 
pathized with  the  motives  of  those  supporting  it,  and  said, 
further,  that  members  of  the  Council  of  the  British  Medical 
Association  did  not  intend  to  stand  for  the  executive  of  the 
new  body,  nor  would  they  accept  service  upon  it  if  they 
were  asked  to  do  so. 

The  feeling  of  the  meeting  being  clearly  in  sympathy 
with  the  motion,  the  Chairman  suegested  that  now  that 
the  matter  liad  been  ventilated  it  should  not  be  further 
discussed. 

Dr.  Edwin  Smith,  acting  on  this  suggestion,  and  having 
heard  the  remarks  of  Mr.  Turner,  withdrew  the  motion. 

Honorary  Officers. 

The  following  olhcers  were  then  elected: 

Preskienls,  Mr.  «.  A.  Wright,  F.R.C.S.  (Manchester),  and 
Professor  Russell  (Edinburgh). 

Ticc-1'iesiiiciits,  Dr.  John  Playfair  (Edinburgh),  Mr.  W. 
Coates,  C.B.  (Manchester),  Dr.  IJernard  O'Connor  (London), 
Dr.  Greenyer  iBrighton). 

Treasurers,  Dr.  Brassey  Brierley  (Manchester),  Dr.  H.  Oppen- 
heimer  (Hampstead). 

Seeretanes,  Dr.  Carswell  (Wandsworth),  Mr.  E.  ArOmr 
Dorrell  (London). 

[We  take  the  list  of  oflBcers  from  the  Times,  as  it  was 
not  contained  in  the  official  report.] 

Yotes  of  Sympathy. 
The  conference  adopted  votes  of  sympathy  ■with  Dr. 
Meacock  and  the  other  practitioners  at  Wisbech  who  had 
been  subjected  to  suffering  and  annoyance  in  connexion 
with  the  working  of  the  Insurance  Act,  and  with  the  pro- 
fession in  Germsuy  in  its  struggle  against  the  German 
insurance  sj'stem. 

Votes  of  Thanks. 

A  vote  of  thanks  to  Mr.  Coates  for  his  conduct  in  the 
chair  was  moved  by  Sir  Henry  Bcrdett,  seconded  by 
Dr.  .Johnston  (Brighton),  and  adopted  with  much 
cordiality. 

Thanks  were  also  given  to  the  honorary  secretaries  of 
the  conference,  which  then  terminated. 


We  are  informed  that  a  City  and  North-East  London 
Nonpauel  Practitioners'  Association  has  been  formed, 
with  Dr.  C.  F.  Hadfield  as  chairman  and  Dr.  David  lioss 
(346,  Kingslaud  Iload,  London,  N.E.)  as  honorary  secretary ; 
and  also  that  a  Liverpool  and  District  Non-pauel  Union 
has  been  formed,  with  Dr.  O'Sullivan,  J.P.,  as  chairman, 
Mr.  Damcr  Harrisson,  F.R.C.S.,  as  vice-chairman,  and  Dr. 
Fi-ancis  Heatherlc}'  as  honorary  secretary  and  treasurer. 


THE    INSURANCE   ACT   IN   MANCHESTER. 

Payment  hy  Attendance. 
The  Manchester  practitioners  have  decided  by  a  largo 
majority  to  continue  their  present  sj'stcm  of  payment  by 
attendance  under  the  Insurance  Act  for  the  year  1914. 
This  decision  has  been  arrived  at  as  the  result  of 
a  ballot.  Three  different  methods  were  placed  befoi-o 
the  iirofcssion : 

1.  The  capitation  system. 

2.  The   present  Manchester  system   of  payment  hy 

attendance. 

3.  A  variation  of  the  present   system,   tmder  which 

the  payment  of  the  doctors  would  bo  calculated 

according  to  a  schedule  of  "case-values"   to  be 

agreed  on — that  is,  a  modified  system  of  payment 

per  case  of  illness. 

Of  the  panel   practitioners,  about  75  per  cent,  voted  in  • 

the  ballot,  and  of  these  less  than  25  per  cent,  voted  for 

the  capitation  system.      The  votes  for  the  pi'escnt  sj'steni 

were   four   times   as  many  as   those  for   the  capitation 
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sysstcm,  five  times  as  mauy  as  for  the  case-valne  system, 
and  two  and  a  quarter  times  as  many  as  those  for  the 
capitation  and  the  case-vahie  systems  together.  Taking 
the  votes  of  the  whole  profession,  the  present  system  had 
three  and  a  halt  times  as  many  vot«s  as  the  capitation 
system,  fotir  and  two-thirds  times  as  many  as  the  case- 
value  system,  and  twice  as  many  as  both  other  systems 
together.  Thus,  there  can  bo  no  doubt  that  both  the 
panel  practitioners  and  the  profession  generally  in 
Manchester  arc  very  decided  in  favour  of  a  continuance 
of  the  present  system. 

This  result  of  the  voting  was  placed  before  the  Medical 
Benefit  Subcamraittee  of  the  Insurance  Committee,  and  it 
was  decided  to  recommend  the  Insurance  Committee  to 
accept  the  doctors'  decision,  and  to  continue  tlie  present 
system  for  a  second  year.  The  minutes  of  the  Sub- 
committee stated  that  its  recommendation  liad  been 
reached  after  hearing  a  statement  made  by  Dr.  McGowan, 
the  honorary  secretarj'  of  the  Local  Medical  C'ommittee, 
who  "  expressed  on  behalf  of  the  representatives  of  I 
the  Local  Medical  Committee  a  willingness  to  confer  I 
from  time  to  time  with  the  representatives  of  insured  ! 
persons  for  their  mutual  benefit,  and  especially  with 
a  view  to  securiug  a  substantial  reduction  in  the 
present  heavy  claims  against  the  funds  of  approved 
societies  and  the  drug  fund  in  this  area."  The  minutes 
further  recorded  the  statement  of  Dr.  McGowan,  to 
the  effect  that  "  the  Local  Medical  Committee  arc  now 
iu  a  position  to  exercise  effective  control  over  the  whole  of 
the  practitioners  on  tho  list  to  the  advantage  of  the  com- 
mittee and  the  appi'oved  societies,  but  such  control  would 
be  impracticable  in  the  event  of  the  adoption  of  either  of 
the  other  systems  of  case  value  acd  capitation."' 

Proposal  for  a  ^'ho!climc  Service. 
The  minutes  of  the  Medical  Benefit  Subcommittee  came 
before  the  Insurance  Committee  at  its  meeting,  held  on 
November  25th,  and,  on  the  motion  that  the  minutes  be 
approved,  Mr.  Lloyd  Jonks,  the  Chairman  of  the  Finance 
Committee,  and  one  of  tho  representatives  of  approved 
societies,  proposed  as  an  amendment : 

Tliat  the  resolution  of  the  Meilioal  Subcommittee  reconi- 
meudiugthe  continuation  of  the  present  medical  arrange- 
ment be  referred  back  for  further  consideration,  with  a 
view  to  substituting  for  the  same  a  system  whereby  this 
Committee  shall  appoint  a  number  of  medical  men  to 
devote  the  whole  of  their  time  to  the  service  of  the  Com- 
mittee, and  be  only  permitted  to  attend  to  insured  persons 
under  the  National  Insurance  Act. 

In  speaking  to  this  amendment,  Mr.  Lloyd  Jones 
asserted  that  tho  present  system  had  been  a  complete 
failure  in  Manchester,  as  it  had  satisfied  nobody,  and  least 
of  all  the  members  of  the  approved  societies.  He  claimed 
that  tho  doctors  iu  Manchester  had  not  given  of  their  best 
to  the  insured,  but  had  shirked  their  work,  and  the  people 
had  not  been  properly  treated.  How  was  it  possible  for  a 
doctor  to  give  proper  attention  whose  bill  for  treatment  for 
three  months  came  to  i'l.OOO  for  attendances  costing  on 
the  average  from  2s.  to  2s.  6d.  each  ?  He  maintained,  and 
said  that  the  doctors  themselves  had  supported  the  state- 
ment, that  the  medicines  and  drugs  given  to  the  insured 
were  of  an  inferior  character.  He  was  convinced  that  the 
£100,000  which  the  Insurance  Committee  had  at  its  dis- 
posal could  be  far  better  spent  in  maintaining  a  staff  of 
doctors,  as  the  money  would  be  sufficient  to  provide  180  to 
190  doctors  at  salaries  of  f  400  a  j'ear,  each  doctor  having 
allotted  to  him  about  1,500  insured  persons.  In  addition, 
three  or  four  consulting  specialists  and  a  number  of  nurses 
could  be  provided,  and  in  that  way  they  would  be  able  to 
reduce  malingering  and  the  claims  for  sickness  benefit. 

Mr.  E.  Farkow  seconded  the  amendment;  and  Mr.  J.  M. 
Smith,  while  expressing  liis  sympathy  with  the  amend- 
ment, realized  that  the  Subcommittee  had  done  all  it 
could  for  the  present.  At  the  same  time  he  had  to  com- 
plain of  the  slipshod  methods  of  the  doctors,  and  said  it 
was  monstrous  that  there  sliould  be  a  few  doctors  re- 
ceiving payment  under  the  Act  at  the  rate  of  £1,000  a 
year,  and  in  one  case  of  nearly  £2,000  a  year.  In  the 
industrial  districts  few  iiatients  were  getting  the  examina- 
tions they  needed,  and  how  could  they  expect  it  when 
there  v.-tro  so  manj'  cases  to  attend  to. 

Conueillor  Chantlee  laid  stress  on  the  importance  of 
enhsting  the  goodwill  of  the  doctors  in  the  administra- 
tion of  the  Act,  and  he  objected  to  the  suggestions  that 


the  doctors  had  .shirked  their  work  or  made  undue  charges. 
They  were  willing  to  try  the  present  sj'stem  for  another 
year,  and  it  would  be  a  mistake  to  change.  They  were 
not  justified  iu  describing  the  working  of  the  Act  in 
Manchester  as  a  failure. 

Mr.  H.  W.  luwiN  described  the  Manchester  system  as 
most  pernicious  and  wrong,  root  and  branch.  It  en- 
couraged the  worst  hnman  feelings,  and  doctors  were  only 
human  like  other  men.  Something  like  fifty  men  were 
getting  the  bulk  of  the  money,  and  he  asserted  that  where 
the  capitation  system  was  iu  use  the  sickness  claims  on 
the  societies  wore  much  lower  than  in  Manchester. 

Dr.  IMcGowAN,  the  honorary  secretary  of  the  Local 
Medical  Committee,  said  that  if  Mr.  Lloyd  Jones's  scheme 
of  a  salaried  service  were  carried  further  and  a  national 
service  introduced,  he  might  get  tho  support  of  many 
doctors,  but  he  claimed  that  the  Act  had  been  administered 
nowhere  more  successfully  than  in  Manchester.  He  con- 
tended that  if  the  capitation  system  favoured  t'ue  funds  01 
the  approved  societies,  the  Manchester  system  favoured 
the  health  of  the  patients.  Tlicre  had  been  fewer  sicknesn 
claims  in  some  places,  though  Leicester  and  Newcastle, 
which  had  the  capitation  tystem,  had  about  the  same 
I'atos  as  Manchester.  In  London  under  the  capita- 
tion system  there  had  been  a  large  number  of  com- 
plaints by  insured  piersons  against  the  doctors,  but  in 
Manchester  there  had  been  none,  and  he  thought  that 
some  of  the  speakers  had  attributed  defects  to  the  Man- 
chester system  which  were  really  defects  of  the  Act  itself. 
If  large  sums  of  money  were  paid  to  doctors  iu  certain 
districts  it  was  because  most  of  tho  work  was  done  there. 
The  Local  Medical  Committee  had  just  succeeded  in 
getting  its  house  in  order.  It  would  bo  able  to  deal  effec- 
tively with  the  luedical  men,  and  by  the  conferences  which 
had  been  suggested  with  representatives  of  approved 
societies  it  coukl  tackle  the  question  of  excessive  sickness 
claims. 

Mr.  W.  MiXLOR  said  that  the  sickness  rates  of  trade 
imions  that  had  their  head  quarters  in  Manchester  were 
in  some  cases  40  per  cent,  higher  in  Manchester  than  in 
districts  where  the  capitation  system  was  in  force,  though 
he  still  believed  that  the  capitation  system  had  objection- 
able features  of  its  own. 

Mr.  H.  Kemp,  on  behalf  of  tho  chemists,  referred  to 
statements  that  inferior  drugs  were  supplied  to  insured 
persons.  Not  the  least  proof  had  been  offered  in  support 
of  such  charges,  and  he  read  letters  from  wholesale 
druggists  denj'ing  that  they  manufactured  two  qualities  of 
drugs — one  for  ordinary  dispensing  and  tho  other  for 
insurance  dispensing. 

Dr.  T.  i\.  Helme,  who  is  chairman  of  the  Local  Medical 
Committee,  s.iid  that  tho  objection  to  a  full-time 
service  was  based  on  the  interests  of  the  patients.  Official 
services  were  often  bad,  and  he  pointed  to  the  Poor  Law 
medical  service  iu  proof  of  this  statement.  Tha  good  point 
about  the  Manchester  system  was  that  it  preserved  the 
advantages  of  private  practice  to  insured  persons.  Tho 
Manchester  doctors  were  anxious  that  the  insured  should 
have  a  really  efficient  medical  service,  and  he  claimed  that 
they  were  also  equally  desirous  of  doing  all  they  could  to 
assist  approved  societies  in  protecting  their  funds. 

Bejection  of  the  Proposal. 
The  amendment  ijroposed  by  Mr.  Lloyd  Jones  was  then 
put  to  the  meeting,  and  only  3  voted  in  favour  of  it,  while 
39  voted  against.  The  minutes  of  tho  Medical  Benefit 
Subcommittee  were  then  confirmed  in  favour  of  a  con- 
tinuance of  the  present  system  for  the  year  commencing  in 
Jauuary,  1914.  It  is  noticeable  that  the  attack  on  the 
present  sytem  came  mainly  from  repi-esentatives  of 
approved  societies,  and  several  members  who  spoke 
against  the  doctors  refrained  from  voting  for  it  when 
the  amendment  w,-..s  put  to  the  vote. 
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WEST  HAM. 
A  MEETING  of  the  Local  Medical  Committee  was  hold  on 
November  25th. 

Nciu  Agreements. — The  Chairman  of  the  West  Hani 
Insurance  Committee  and  the  Chairman  of  the  Medical 
Benefits  Subcommittee  were  present  with  the  Clerk  to  con- 
duct tho  "  necessary  negotiations  "  with  regard  to  the  now 
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agreement  between  the  Insurance  Committee  and  the 
panel  practitioners.     It  was  agreed : 

1.  To  insert  "  14  days"  as  the  period  during  which  diseases 

arising    from    coufinemeut    should    not    be  included  in 
medical  beuelit  under  the  Agreement. 

2.  That  iu   the  iirst  scliediile  after   tlie   clause   referring   to 

certificates    the    words    "  iu    accordance    with     Memo. 
173/1. 0."  should  be  inserted. 

3.  That  in  Clause  2  (ii)  of   the  Draft  Agreement  the  word 

"  claim  "  shall  be  substituted  for  the  word  "  accept." 

4.  That  in   Clause  13  (i)   of   the  Draft  Agreement   the  word 

"  wilful  "  should  be  iuserted  before  the  word  "  breach." 

On  November  27tli  the  Local  Medical  Committee  were 
informed  that  the  Commissioners  would  not  accept  any  of 
these  amendments. 

HERTS. 
A  MEETING  of  the  Herts  Medical  Committee  and  practi- 
tioners upon  the  panel  was  held  at  Hatfield  on  November 
25th,  when  about  fifty  medical  men  were  present. 

New  Agreements. — Section  2  (ii)  :  The  County  Committee 
were  asked  to  use  the  words  "  shall  not  be  entitled  to 
demand  "  instead  ot  "  shall  not  accept."  Section  6  (ii)  : 
The  County  Committee's  proposal  that  "the  area  to  be 
that  in  which  the  practitioner  usually  practises,  or  within 
three  miles  of  the  practitioner's  residence  "  was  accepted. 
The  Commissioners  had  informed  the  County  Insurance 
Committee  that  they  were  not  prepared  to  agree  to 
Clause  2  (ii)  being  modified  in  the  manner  which  would 
admit  the  right  of  a  practitioner  to  receive  fees  otherwise 
than  as  provided  in  tlie  agreement  in  respect  of  the  treat- 
ment he  was  required  to  give  under  his  agreement. 
First  Scltedulc :  The  County  Committee  was  asked  to 
refer  to  Circular  173/1. C.  after  the  word  "  certificates,"  or 
make  a  statement  to  that  effect.  The  County  Committee 
did  not  think  this  was  open  to  misconception.  The  Clerk 
wrote : 

It  is  quite  clear  that  practitioners  are  bound  by  the  terms  ot 
the  agreement  to  furuish  such  certilicates  as  an  insured  person 
may  be  required  to  furnish  in  pursuance  of  the  rules  of  his 
approved  society  or  by  the  Insurance  Committee,  as  the  case 
may  be,  and  the  Insurance  Committee  would  not  be  i^repared 
to  insert  any  words  incorporating  a  circular  issued  by  tlie 
Commissioners.  The  agreement  must  only  refer  to  the  Act 
and  specific  regulations  made  in  pursuance  thereof.  With 
refereuce  to- the  sum  of  6J.  per  annum  payable  to  practitioners 
iu  respect  of  each  person  eligible  for  sanatorium  benefit,  there 
is  no  doubt  that  the  first  schedule  means  that  practitioners  in 
the  county  will  receive  the  sum  of  6d.  per  annum  in  respect  of 
every  person  eligible  for  sanatorium  benefit,  and  not  merely  iu 
respect  to  persons  who  have  been  actually  recommended'  for 
sanatorium  benefit. 

■With  regard  to  "  domiciliary  treatment,"  the  County 
Committee  was  asked  to  make  it  clear  that  payment 
for  this  was  to  be  as  hitherto. 

Cards  of  Identity. — It  was  considered  to  be  absolutely 
necessary  that  insured  persons  should  produce  some  such 
voucher  when  seeking  treatment,  and  the  County  Com- 
mittee and  the  Commissioners  were  asked  to  arrange 
this. 

Assignment  of  Insured  Persons. — The  Panel  Committee 
was  instructed  to  assign  among  practitioners  upon  the 
panel  tliose  insured  persons  who  subsecjuently  apply  for 
assignment. 

Local  Temporary  Residents. — The  present  arrangements 
for  the  treatment  of  those  insured  persons  who  are  upon 
the  list  of  any  practitioner  in  Hertfordshire  but  who  tem- 
porarily remove  witliin  the  county  were  accepted  for 
another  year.  Practitiouer.s  were  requested  to  attend 
these  persons  on  behalf  of  their  fellow-practitioners 
without  formality  or  payment. 

Mileage  Fund. — The  County  Committee  was  again 
requested  to  use  its  best  endeavours  to  obtain  a  grant 
from  the  Central  Mileage  Fund  for  the  exceptional  cases 
in  the  county.  This  request  was  forwarded  to  the 
Commissioners  also. 

Drug  Tariff. — A  new  tariff  was  considered,  certain 
alterations  proposed,  and  the  matter  left  in  the  hands  of 
a  Subcommittee.  The  necessity  for  the  continued  use  of 
"Hep.  Mist."  was  strongly  urged.  It  was  considered 
desirable  to  ask  the  Commissioners  to  issue  some  informa- 
tion for  guidance  to  Committees  when  considering  the 
tariff,  so  that  it  might  be  reasonable  and  fair  to  all. 

Accumulated  Funds. — The  Commissioners  have  approved 
of  the  scheme  for  the  distribution  of  this.  It  was  under- 
stood that  the  County  Committee  would  distribute  about 
90  per  cent,  of  the  amount  in  hand  before  Christmas, 


Practitioners'  Lists. — -The  meeting  directed  the  Medical 
Committee  to  notify  the  County  Committee  of  the  great 
delay  iu  notifying  practitioners  and  insured  persons  that 
the  insured  persons  had  been  jjlaced  upon  a  practitioner'ii 
list. 

Departmental  Inquiry. — Practitioners  were  requested 
to  notify  the  Honorary  Secretaries  of  any  point  which 
might  be  of  assistance  to  the  British  Medical  Association 
when  giving  evidence  before  the  departmental  inquiry 
upon  sickness  benefit  claims. 

Panel  Committee. — Arrangements  have  been  undertaken 
to  get  the  Medical  Committee  recognized  by  the  Com- 
missioners as  the  "  Panel  Committee." 

Local  Medical  Committee  Election. — The  present 
members  were  re-elected  en  bloc  until  July  14th. 

Suhscripiions. — The  Honorary  Secretary  was  asked  to 
send  a  reminder  to  those  wlio  liad  not  yet  forwarded  a 
donation  towards  the  expenses  of  tlic  Local  Medical  Com- 
mittee, for  it  was  felt  that  a  number  of  practitioners  did 
not  fully  realize  tlie  amount  of  work  the  Local  Medical 
Committee  had  to  do  nor  the  expense  necessarily 
incurred. 

BUCKS. 
A  GENERAL  meeting  of  the  jiractitioners  of  Bucks  was  held 
on  October  31st,  at  the  Royal  Bucks  Hospital,  Aylesbury. 
There  were  between  thirty  and  forty  present.     Dr.  Baker 
was  elected  to  the  chair. 

Wcrliiny  of  the  Insurance  Act. — Dr.  Bakeh  gave  a  short 
address  on  the  working  of  the  Act,  and  expressed  satisfac- 
tion which  lie  was  able  to  say  the  profession  had.  Tlicy 
had  worked  most  amicably  with  the  County  Insurance 
Committee,  and  there  had  boon  no  friction.  The  financial 
results  were  good,  although  a  good  many  private  patients 
had  become  insured.  Time  would  show  how  it  worked 
out.  Dr.  Larking  thought  it  was  very  liard  that  so  few 
had  been  allowed  to  make  their  own  arrangements,  and  he 
was  sure  that  it  was  not  Ivuowu  as  it  ought  to  be  that  the 
Insurance  Committee  had  a  special  form  which,  if  filled 
up  so  as  to  show  any  special  x-eason  why  the  person  sliouUl 
be  allowed  to  make  his  own  arrangements  (such  as  in  the 
case  ot  servants  of  medical  men  not  on  the  panel  and  many 
other  instances),  they  would  consider  each  case  on  its 
merits.  It  was  a  pity  tliat  the  men  not  on  the  panel  had 
not  sent  a  representative  to  the  Local  Medical  Committee, 
as  such  a  committee  should  represent  the  whole  profession. 

Pe2ieat  Mixtures. — The  question  of  "Rep.  Mist."  was 
again  discussed,  and  it  was  felt  that  a  strong  effort  should 
be  made  to  get  the  term  accepted,  as  in  large  practices  its 
use  was  a  great  saving  of  time. 

Record  Cards. — On  the  motion  of  Dr.  Bell,  seconded  by 
Dr.  Rose,  it  was  unanimously  resolved  : 

That  this  meeting  of  Bucks  practitioners  urges  upon  ail  in 
the  county  that  all  attendances  on  panel  jjatients  be  entered 
carefully  and  accurately  on  the  record  cards. 

It  was  pointed  out  that  the  authorities  would  be  certain  to 
take  the  amount  of  sickness  shown  by  these  records  as 
evidence  as  to  the  adequacy  of  the  remuneration,  and  in 
view  of  the  women  and  children  being  included  this  was 
most  important. 

Aged  Members  of  Societies. — Dr.  "Wills  inquired  what 
terms  sliould  be  charged  for  the  old  members  of  societies. 
It  was  decided  that  it  was  best  to  leave  this  to  the 
Divisions  of  the  British  ]\Icdical  Association  to  decide. 

Anaesthetics  and  Dentistry. — It  was  stated  that  anaes- 
thetics could  not  be  claimed  for  dental  work  as  no  doctor 
was  compelled  to  practise  dentistry. 

Local  Medical  Committee  :  Panel  Committee.  —  Dr. 
Long  proposed  a  vote  of  thanks  to  the  late  Local 
Medical  Committee,  and  this  was  passed  unanimously. 
The  nominations  for  the  new  Committee  were  received, 
and  there  being  only  one  vacancy  in  tlie  south  of  the 
county,  it  was  resolved  that  the  practitioners  at  Slough 
he  requested  to  fill  it.  The  following  resolution  was 
carried  unanimously  : 

That  the  Local  Medical  Committee  be  and  is  hereby  consti- 
tuted the  "  Committee  of  Panel  Practitioners  "  referred  to 
iu  the  amending  Act. 

The  resolution  on  the  agenda  was  then  proposed : 

Tliat  the  Local  Medical  Committee  be  empowered  to  make 
a  levy  ou  all  medical  men  on  the  panel,  not  to  exceed  one 
halfpenny  per  patient  on  list  for  the  year,  half  to  be 
collected  at  the  beginning  of  the  year  and  the  balance 
when  required. 
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Several  members  tliouobt  that  jierliaps  one  halfpenny 
wonld  not  be  enough,  and  that  it  would  be  unwise  to  bind 
themselves  too  tightly.  Finally  it  was  carried  by  19  votes 
to  6  that  "  one  penny  "  be  substituted  for  one  halfpenny, 
and  that  one  fartliing  be  collected  at  the  beginning  of  the 
year,  and  the  balance  if  and  when  required. 

AKerations  of  Rules. — Various  alterations  of  the  rules 
as  published  in  the  agenda  were  agreed  to,  and  the  view 
was  expressed  that  if  certain  insured  persons  expressed 
a  wish  to  come  at  other  hours  to  those  fixed,  and  preferred 
to  pay  as  private  patients,  there  was  no  reason  why  they 
should  not  do  so.  The  following  motion  was  carried 
unanimously  : 

That  a  vote  of  thanks  hs  accoriioJ  to  the  Chairman  ami  Clerk 
of  the  County  Insurance  Committee  for  the  courtesy  thev 
had  shown   to  the  me'lical  JOISO,  and   for  ilieir  help  and 


assistance. 
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BEDFORDSHIRE. 
Sixth  ^Meeting. 
The  sixth  meeting  of  the  Bedfordshire  Medical  Committee 
was  held  at  Luton  on  Wednesday,  November  5th.      Dr. 
J.  W.  Bone  was  in  the  chair  and  fifteen  members  were 
present. 

Payment  for  Drugs. — Dr.  MiLBCRy  (Biggies  w.tJe)  stated 
that  several  county  practitioners  had  not  yet  received  the 
6d.  for  drugs  for  the  first  quarter's  attendance.  After 
somo  discussion,  it  was  decided,  on  the  motion  of 
Dr.  MiLBCRX,  seconded  by  Dr.  Parbuky  (Sharnbrook),  to 
address  a  letter  to  the  Clerk  to  the  County  Insurance 
Committee  asking  what  the  Coiimittco  intended  to  do 
in  the  matter. 

Postage  of  Correspondence. — .\  letter  was  read  from 
Dr.  Charnock  Smith  (Woburu)  suggesting: 

(1)  That  the  postage  of  letters  to  the  clerk  containing  signed 
acceptances  of  patieuts  by  practitioners  should  1>;  franked,  and 
that  the  expense  should  not  fall  upon  the  practitioners  con- 
cerned. (2)  That  special  franked  forms  should  be  supplied  br 
the  Commissioners  for  the  fortnightly  statements  of  accounts 
by  practitioners  to  the  clerk  for  extras  for  patients  under 
domiciliary  treatment. 

The  meeting  was  in  thorough  agreement  with  these  sug- 
gestions, and  on  the  motion  of  Dr.  Kilham  Roberts  (Shil- 
iington),  seconded  by  Dr.  Rollings  (Leagrave),  it  was 
resolved  that  the  Secretar}'  acquaint  the  Commissioners 
accordingly. 

licmoval  of  Patients. — Dr.  Fasnaciit  (Bedford),  wrote 
comijlaining  that  certain  patients  who  had  been  removed 
from  his  list  had  apparently  only  temporarily  loft  tlie 
to\vn,  and  later  returned  for  further  treatment.  In  the 
discussion  following,  other  practitioners  said  that  they  had 
had  similar  experiences.  The  Chairman-  undertook  to 
confer  with  the  Clerk  on  the  matter. 

Model  Eules. — (1)  On  the  motion  of  Dr.  Deax  Pollard 
piedford),  seconded  by  Dr.  Staxbury  Phillips  (Bedford), 
it  was  resolved  that  the  Model  Rules  for  I^ocal  Medical 
Committees  suggested  by  the  Association  should  not  be 
accepted  by  the  Committee,  but  that  the  nev.'  Regulations 
of  the  Commissioners  should  first  be  considered. 

Operations  requiring  Anaesthetics. — The  exclusion  of 
operations  requiring  anaesthetics  as  being  beyond  the 
scope  of  a  panel  practitioner's  duties  was  suggested,  but 
on  the  motion  of  Dr.  Dcrrax  (Leighton  Buzzard),  seconded 
by  Dr.  Betters  (Kempston),  it  was  decided  to  take  no 
action  in  the  matter  at  present. 

Medical  Beferees. — It  was  resolved,  on  the  motion  of 
Dr.  Pollard,  seconded  by  Dr.  Kilham  Roberts,  that  the 
minimum  fee  for  an  examination  and  report  as  medical 
referee  be  10s.  6d. 

Allocation  of  Unallotted  Patients. — Tho  Chairman 
stated  that  he  had  formulated  and  submitted  to  the 
Coanty  Insurance  Committee  a  scheme  whereby  insured 
persons  hitherto  unallotted  should  be  allocated  to  the 
doctors  in  their  respective  district  in  proportion  to  the 
number  on  their  lists,  in  order  that  such  persons  might  be 
enabled  to  obtain  treatment  without  delay,  if  required. 
After  considerable  discussion,  the  scheme  was  accepted  by 
the  Medical  Committee,  and  it  was  resolved  to  send  a 
circular  to  every  panel  practitioner  in  tho  county  explain-  : 
ing  its  nature,  and  requesting  an  expression  of  his  approval 
or  otherwise  on  a  repl3'-paid  postcard. 

Bevision  of  Panel  Lists. — The  Chairjian'  announced 
that  the  County  Insurance  Committee  had  fixed  the  date 
of   revision    of    panel    lists    for    January    8th,    1914,    so  j 


that  notice  of  changes  of  patient  or  doctor,  in  order  to 
be  effective,  should  bo  handed  in  before  December  8th, 
1913.  As  this  would  be  fully  advertised  in  the  local  press! 
on  hoardings,  in  post-offices,  and  in  the  offices  of  approved 
societies,  it  was  decided  thai  it  would  not  be  necessary  for 
tho  Jledical  Committee  to  take  steps  for  farther  advertise- 
ment of  the  fact. 

Temporary  Besidcnts  :  Travellers.  —  Commanicatiom 
from  the  Commissioners  regarding  the  following  matters 
were  considered  :  It  was  decided  that  no  action^be  takeu 
with  reference  to  Memo.  171/I.C.  as  to  temporary  transfers. 
The  arrangements  for  traveller  (yellow  vouchers)  were 
approved. 

Statutory  Becognif:on.~Tho  Commissioners  had  inti- 
mated that  recognition  of  the  Medical  Committee  had 
been  extended  to  December  31st,  1913,  and  wonld  be  still 
further  extended  to  July  15th,  1914,  if  in  accordance  with 
the  wishes  of  the  medical  practitioners  resident  in  tho 
area,  and  with  the  concurrei:C3  of  the  Joint  Committee. 
In  order  that  the  wishes  in  this  connexion  of  the  county 
practitioners  might  be  ascertained  in  sufficient  time  to 
allow  the  Commissioners  to  take  the  requisite  action,  it 
was  unanimously  resolved  that  all  practitioners  resident 
in  the  county  bo  circularized  and  asked  to  express  theii- 
views  on  the  matter  on  a  reply  paid  postcard. 

Panel  Commili-e. — It  was  resolved  to  nominate  twcnt" 
members  of  the  Medical  Committee  for  election  to  the  ne.r 
Panel  Committee.  On  tho  motion  of  Dr.  O'Meara  (LutonI, 
seconded  by  Dr.  Milburx  (Biggleswade),  it  was  resolved  ; 

That  all  practitioners  ou  the  county  panel  be  circularized, 
acquainting  them  of  these  nominations  and  requesting 
them  not  to  nominate  any  other  candidates,  in  order  to 
ensure  the  automatic  election  of  the  twenty  nominees  of 
the  Local  Medical  Committee. 

Seventh  Meeting. 

The  seventh  meeting  of  the  Committee  was  held  at  the 
County  Hospital,  Bedford,  on  November  18th,  when  Dr. 
J.  W.  Bone  was  iu  the  chair  and  nineteen  members  wero 
present. 

New  Panel  Committee. — The  Secretary  announced  that 
99  circulars  had  been  sent  out  on  this  subject  to  the  prac- 
titioners on  the  coimty  panel,  enclosing  reply  paid  post- 
cards with  the  following  questions : 

1.  Do  you  agree  to  the  scheme  of  the  Local  Medical  Com- 
mittee to  enable  all  non-allocated  insured  persons  entitled  to 
medical  benelit  to  receive  treatment  without  delav  if  required? 

Answer  (yes  or  no) 

II- — The  Local  Medical  Committee  has  resolved  to  nominate 
twenty  of  its  members  for  election  on  the  new  Panel  Cnui- 
mittee.  Ai-e  you  satisfied  with  this  arrangement,  and  will  you 
support  its  nominees  if  an  election  is  necessary '! 

Answer  (yes  or  no) 

Signed 

Address 

Date 1SI3. 

Seventy-two  replies  had  been  received  up  to  date,  of  which 
seventy  answered  to  both  questions  in  the  affirmative,  one 
gave  aa  affirmative  reply  to  the  second  question,  refusing 
to  vote  ou  tlie  first,  and  the  remaining  card  containel  a 
refusal  to  vote  on  either  question.  On  the  suggestion  of 
the  Ch.urman,  it  was  decided  that  the  representation  on 
the  new  Panel  Committee  be  apportioned  as  follows :  For 
Bedford,  5  members;  for  Luton,  5  members;  for  the 
Country  Districts,  10  members.  Total— 20.  The  lollowiij^ 
members  were  thereupon  nominated : 

i.  For  Bcd/onl.—DTs.  A.  Conning  Hartley,  A.  F.  Goldsmith, 
A.  Stanbury  Phillips,  H.  Deau  Pollard,  audS.  J.  Koss. 

2.  For  £i((o)i.— Drs.  J.  W.  Bone,  L.  Lane,  F.  a.  Lloyd,  J.  M. 
O'Meara,  and  J.  Robertson. 

For  the  Countri/  Districts. — Drs.  G.  Butters  (Kempston),  J.  CI. 
Durran  (Leighton  Bnzzard),  G.  F.  Dixon  (Potton),  W.  L. 
Garner  (Ampthill),  Kilham  Roberts  (Shillinglon),  J.  Boilings 
(Leagrave),  W.  K.  Parbury  (Sharnbrook),  A.  E.  Street  (Crau- 
field),  J.  Waugh  (Toddington),  and  O.  L.  Milbum  (Biggleswade). 

Tlie  notification  papers  wore  duly  comi^leted  and 
forwarded. 

Allocation  of  Unalloted  Insured  Persons. — The  schemo 
of  the  Medical  Committee  for  the  allocation  of  unallotted 
insured  persons  was  considered,  and  after  much  discus- 
sion was  put  to  tho  meeting  and  adopted  nemina 
contradicente. 

New  Agreement. — The  new  agreement  was  then  dis- 
cussed, and  tho  following  suggested  emendations 
carried : 

Clause  2  (ii)  the  word  "  accept  "  bo  altered  to  "  demand." 
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Clause  13  (i)  the  word  "  wilful  "  be  inserted  before  the  word 
"breach." 

Clause  15  be  deleted  as  being  grossly  unfair  to  the  practi- 
tioners on  the  panel,  that  the  Commissioners  should  have  the 
the  sole  power  to  determine  the  agreement. 

The  Secretary  was  instructed  to  acquaint  the  County 
Insui'ancc  Committee  with  these  tleoisious. 

New  Draft  liegidations. — The  draft  regulations  were 
iutroduced  by  the  Chairman,  who  pointed  out  the  chief 
respects  in  which  they  differed  from  those  already  in 
force.     It  was  decided  to  take  no  action  at  present. 

SicJiiicss  Benefit  Claims. — Memorandums  8  and  9  of  the 
Association  were  laid  before  the  meeting,  and  after  dis- 
cussion, on  the  motion  of  Dr.  Ross,  seconded  by  Dr.  Waugh, 
it  was  i-esolved  that  the  memorandums  be  referred  to  the 
Division. 

EAST  SUSSEX. 
An  extraordinary  meeting  of   the  East    Sasnex    Medical 
Committee  was  held  at  the  County  Hall,  Lewes.     Tiiere 
were  present  eleven  members ;    Dr.   Benham    was  in  the 
chair. 

Panel  Committees. — The  Honorary  Secretary  reported 
that  ou  receipt  of  a  telegram  from  the  Commissioners  on 
November  18th,  which  pointed  out  that  the  scheme  for  an 
alternative  method  of  electing  a  panel  committee  must  be 
submitted  before  November  29th,  1913,  he  had  submitted  a 
scheme  accompanied  by  the  signatures  of  twenty  panel 
practitioners  by  post.  The  action  of  tlie  Honorary  Secre- 
tary was  approved.  A  further  communication  which  had 
since  been  received  from  the  Commissioners  was  read, 
asking  the  Honorary  Secretary  to  authorize,  on  behalf  of 
the  twenty  practitioners,  a  rewording  of  the  scheme  as 
follows : 

1.  That  the  method  of  appointment  be  by  postal  vote,  the 
electors  being  asked  to  assent  or  dissent  from  the  appointment 
"  en  bloc  "  of  the  persons  nominated. 

2.  That  tlie  persons  nominated  shall  be  those  at  present 
comprising  the  Local  Medical  Committee. 

3.  That  the  appointment  or  otlierwise  of  the  persons  so 
nominated  en.  bloc  shall  be  determined  by  the  majority  of 
those  voting. 

Netv  Draft  Agreement,  and  Bef/ulaiions. — The  Honorary 
Secretary  was  directed  to  send  the  necessary  authorization. 
The  new  draft  Agreement  and  Regulations  were  then 
considered.  The  Executive  Committee's  recommendations 
■with  regard  to  these  were  approved  with  certain  excei^tious, 
as  follows : 

Reg.  14  (3).  M.  Second  line  after  the  word  '*  contributors ' 
add  "Local  Medical  Committee." 

Reg.  21  (2)  and  79  (2).  Tliat  the  existing  metliod  whereby  an 
insured  person  is  placed  on  a  doctor's  list  is  unsatisfactory  in 
that  there  is  no  simple  means  whereby  a  doctor  can  ascertain 
whether  an  insured  person  is  entitled  to  medical  benefit.  Tliey 
are  of  opinion  that  the  system  of  medical  ticlcets  adopted  wheii 
the  Act  flrst  came  into  force  was  more  simple  and  efficient  than 
the  present  method. 

Reg.  18.  That  certain  appliances,  such  as  splints,  air  cushions, 
ice  bags,  might  be  lent  from  the  chemists  at  a  tariff  price  for 
the  loan. 

Agreement  (draft)  Clause  2(1).  In  line  8,  after  word  "  con- 
finement," insert  the  words  "or  in  respect  of  illness  arising 
from  confinement  within  two  weeks." 

Sec.  (ii).  (a)  First  line  after  "remuneration,"  insert  "from 
any  patient  "  ;  {b}  that  for  word  "  accept "  in  this  clause  sub- 
etituT}e  "  claim,"  or  "suggest  either  directly  or  indirectly  the 
payment  of." 

Clause  6  (ii).  In  blank  space  of  line  3  insert  "  three." 

The  flrst  schedule  to  be  so  worded  as  to  make  it  quite  clear 
that  the  doctor  is  only  bound  to  give  one  certificate  of  incapacity 
for  the  claim  of  sickness  or  disablement  benefit,  one  continuing 
certificate  at  such  intervals  as  may  be  necessary,  and  one  for 
cupacity  to  work.  Clause  9,  that  the  words  from  "as"  in  the 
first  line  to  "  shall "  in  fourth  line  be  deleted. 

Interview  with  Medical  Benefit  Subcommittee. — An 
interview  was  now  held  with  the  Chairman  of  the  Medical 
Benefit  Subcommittee  and  of  the  Insurance  Committee 
and  the  Clerk  to  the  Insurance  Committee. 

Dr.  Benham  explained  the  views  of  the  Medical  Com- 
mittee with  regard  to : 

1.  The  insertion  of  the  words  "  by  any  patient "  in  Clause  2 
(ii)  of  the  agreement. 

2.  The  revision  of  Clause  9  of  the  agreement  so  as  to  relieve 
practitioners  of  the  obligation  of  furnishing  a  statement  of  the 
number  of  their  patients. 

3.  The  method  whereby  an  insured  person  is  placed  on  a 
doctor's  list  under  Regulation  21  (ii). 

4.  The  absence  of  any  regulations  in  regard  to  the  setting  up 
of  District  Medical  Committees. 


5.  A  suggestion  made  by  the  British  Medical  Association  that 
words  should  be  inserted  in  the  agreement  making  it  clear  tliat 
the  practitioner  gave  the  treatment  referred  to  "  on  behalf  of 
the  Insurance  Committee,"  but  he  explained  that  the  Medical 
Committee  did  not  wish  to  press  these  points. 

6.  Regulation  14  (3).— Insert  the  words  "  Local  Medical  Com- 
mittee "  before  "  Panel  Committee  "  in  line  2  so  as  to  give  the 
Local  Medical  Committee  an  opportunity  of  disputing  the 
right  of  an  insured  person  to  receive  medical  benefit  on  the 
ground  that  the  income  of  that  person  exceeds  the  income 
limit. 

7.  Agreement:  Clause  2  (i). — Insert  in  line  8  after  the  word 
"  confinement,"  "or  in  respect  of  illness  arising  from  confine- 
ment within  two  weeks." 

8.  Agree;?ient :  Clause  2  (ii).— Delete  the  word  "  accept  "  and 
substitute  therefor  "claim  or  suggest  either  directly  or  in- 
directly the  payment  of." 

9.  Agreement :  First  Schedule. — The  schedule  should  be 
redrafted,  so  as  to  make  it  clear,  as  has  been  indicated  by  the 
Commissioners  in  paragraph  8  of  Memorandum  173/1. C. — that 
a  doctor  is  not  required  under  his  .agreement  to  furnish  to  an 
insured  person  ou  his  list  a  medical  certificate  for  any  purpose 
other  than  in  connexion  with  a  claim  for  sickness  benefit  under 
the  National  liiTsurance  Act,  and  that  ihc  provision  of  medical 
certificates  for  any  other  purpose  is  outside  the  scope  of  the 
doctor's  agreement  and  is  a  matter  to  be  settled  between  the 
doctor  and  the  patient. 

10.  With  regard  to  the  drug  tariff,  it  would  be  desirable  if  an 
arrangement  could  be  made  for  certain  expensive  appliances, 
such  as  air  cushions,  to  be  lent  by  chemists  at  a  tariff  price,  it 
being  understood  that  in  the  event  of  such  appliances  being 
required  in  cases  where  a.  doctor  had  undertaken  the  supply  of 
drugs  and  appliances  the  doctor,  and  not  the  committee,  would 
be  liable  to  the  chemist  for  the  hire  of  the  appliance. 

Mr.  Godwin  King  said  that  the  Medical  Benefit  Sub- 
committee had  agreed  with  the  views  of  the  Medical 
Committee  with  regard  to  (1),  (2),  and  (3),  and  had  made 
representa,tions  to  the  Commissioners.  With  reference  to 
the  other  matters,  he  undertook  that  the  views  of  the 
Medical  Committee  should  receive  careful  consideration 
by  the  Medical  Benefit  Subcommittee,  and  in  the  event  of 
the  Subcommittee  approving  the  suggestions,  or  any  of 
them,  suitable  representations  would  be  made  to  the 
Commissioners. 

Extra  Mileacje  Grant. — It  was  resolved: 

That  the  method  of  distribution  should  be  by  capitation  on 
the  number  of  insured  persons  on  eioh  doctor's  list  living 
in  places  diirtcult  of  access,  the  basis  of  payment  being  the 
ilistanca  of  the  patient's  home  from  a  metalled  road 
(metalled  road  to  be  properly  defined). 

BOURNEMOUTH. 

A  MEETING  of  the  Bournemouth  Local  Medical  Committee 
was  held  on  November  28th. 

New  Agreement.  —  The  general  feeling  was  that  in 
existing  circumstances  it  was  futile  to  attempt  to  make 
any  changes  in  the  new  draft  agreement.  The  following 
resolutions  were  passed  unanimously  : 

1.  That  it  is  useless  to  discuss  any  mortifications  of  this  agree- 

ment in  the  absence  of  a  union  of  Local  Medical  or  Panel 
C'ommittees  representative  of  and  supported  by  the  whole 
of  the  practitioners  doing  Insurance  Act  work,  whereby 
negotiations  could  be  conducted  directly  with  the  Com- 
missioners or  simultaneously  with  every  Insurance 
Committee  throughout  the  country. 

2.  That  the  formation  of  a  union  of  panel  practitioners  should 

be  effected  by  a  special  organization,   and  not    by   the 
British   Medical   Association,  for  the  following  reasons  : 
(a)  That  the  inclusion  of  the  whole  of  the  panel  practi- 
tioners  is   necessary   for   the  formation  of  a  union,  and 
these  practitioners  are  not,  and  never  will  be,  all  members 
of  the  Association;  (d)  that  the  British  Medical  Associa- 
tion is  composed  of  at  least  three  classes  of  practitioners — 
namely,  consultants,   non-panel  and   panel   men,   whose 
interests  in  certain  matters  are  directly  opposed,  and  it 
is  undesirable  for  the  Association  to  specially  organize 
any  one  class. 
Eleven  members  of  the  Committee  were  present  at  the 
meeting  out  of  fifteen  (which  is  the  full  strength  of  the 
Committee).     Of   this   number   ten   are   members   of    the 
Association  and  one  a  non-member. 

Allocation  of  Unallotted  Persons. — The  scheme  proposed 
for  the  numerical  allocation  of  the  unallotted  insured 
persons  approved  at  a  meeting  of  the  Bournemouth  Panel 
held  ou  November  4th  is  as  follows  : 

1.  That  the  surplus  money   available  for  the    payment  for 

inedical  treatment  of  the  unallotted  persons  shall  be  dis- 
tributed among  the  practitioners  on  the  panel  for  each 
quarter  of  the  current  year  according  to  the  actual 
number  of  persons  on  each  man's  list  for  that  quarter. 

2.  If  tills  is  done,  the  practitioners  on  the  panel  must  sign  au 

undertaking  that  they  will  treat  any  unallotted  persons 
who  come  to  them  for  treatment  without  delay,  and  then 
put  such  patients  on  their  ordinary  lists. 
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3.  It  any  practitioners  decline  to  nndertake  this  responsi- 
bility they  cannot  participate  in  the  division  of  the 
surplus  fund. 

A  draft  letter  and  form  of  undertaking  to  be  sent  to  tlio 
panel  practitioners  for  this  purpose  by  the  Insurance  Com- 
niitteo  was  approved  by  the  Committee. 

DUMBARTONSHERE. 
The  Dumbarton  County  Local  Medical  Committee  met  in 
Glasgow  on  November  25tli.     Dr.  W.  S.  Young  presided. 

New  Agreements. — These  wore  considered,  as  also  rela- 
tive circulars  from  the  British  Medical  Association,  and  it 
was  unanimously  decided  to  request  the  following  amend- 
ments : 
Claiife  2  (11)  to  reail  "shall  not  be  entitled  to  demand  any  fee 
or  other  remuneration."     [This  has  since  been  refused  by 
the  Insurance  Committee.] 
Clauses  (it).  Insert  "Smiles." 

Vouchers.  The  adoption  of  some  form  of  voucher  which  every 
insured  person  may  be  called  upon  to  produce  as  a  means 
of  identitication.  [This  has  been  referred  to  the  Medical 
Benefit  Subcommittee.] 
Doctors  permitted  to  dispense.  Present  arrangement  for  pay- 
ment by  capitation  to  continue.  [Referred  to  the  Snb- 
coramittee.] 

Panel  Committee. — The  Secretary  reported  that  after 
consulting  with  the  Chairman  he  had  submitted  to  the 
Commissioners  a  scheme  as  follows: 

County  Panel  Committee  to  be  composed  of  (1)  the  executive 
of  the  Local  Medical  Committee,  eight  in  number:  i2i  four  other 
practitioners  elected  by  the  Local  Medical  Committee. 

It  was  unanimously  decided  to  approve  the  scheme. 

Levy. — It  was  reported  that  there  was  still  a  large 
number  of  contributions  unpaid. 

Accumulated  Panel  Fund. — It  was  decided  to  request 
that  after  doctors  on  tho  county  panel  had  been  paid  the 
full  amount  due  to  them  at  the  end  of  this  medical  year 
for  all  on  their  "  lists,"  the  remaining  amount  at  the  credit 
of  the  panel  fund  be  distributed  among  those  on  tho  panel 
in  the  same  proportion  as  each  doctor's  "  list "  bears  to 
the  total  of  insured  persons  on  the  couuty  register.  This 
matter  was  referred  to  the  Finance  Committee  of  the 
Insurance  Committee. 

Chemists'  Demand  for  Increased  Dispensing  Fees. — ■ 
Notice  was  given  of  a  motion  to  rescind  the  previous 
decision  of  approval. 

ELGIX   AND   NAIRN. 
A  MEETI.VG  of  the  Elgin  aud  Nairn  Local  Medical  Com- 
mittee was  held  in  Elgin  on  November  22nd,  when  most 
of  the  members  were  present. 

Draft  Medical  Benefit  Eeoulations  and  Agreement. — 
The  new  medical  benefit  regulations  and  form  of  agree- 
ment were  discussed,  when  it  was  unanimously  agreed : 

1.  To  press  upon  the  Local  Insurance  Committee  the  necessity 

for  all  insured  persons  being  supplied  with  vouchers. 

2.  To  ask  for  farther  information  re  deductions  to  be  made 

from  the  medical  benefit  fund  for  treatment  of  temporary 
residents. 

3.  To  ask  for  further  information  re  certificates  to  be  granted. 

4.  To  press  for  allocation  of  insured  persons,  who  have  not 

yet  chosen  a  doctor,  being  m.ide  at  once. 

5.  To  bring  up  the  question  of  the  distribution  of  the  mileage 

grant ;  these  points  to  be  satisfactorily  settled  befor3  the 
new  agreements  signed. 

Panel  Committee. — A  meeting  of  the  electorate  was  held 
on  the  same  day,  when  it  was  unanimously  agreed  to 
submit  as  a  scheme  for  the  area :  That  the  Local  Medical 
Committee  be  appointed  the  Panel  Committee  for  the  area. 

KIRKCALDY. 
A  MEETING  of  the  Local  Medical  Committee  was  held  in 
Kirkcaldy  on  November  25th,  when  Dr.  Cukeob  presided 
over  a  fitJi  attendance. 

Operations  Pequiring  Anaesthesia. — The  Secret.aey' 
read  the  reply  of  the  Insurance  Committee  to  his  letter  of 
October  14th.  It  stated  that  the  following  resolution  had 
been  passed : 

That  the  Kirkcaldy  Insurance  Committee  is  of  opinion  that 
where  an  operation  is  such  as  would  fall  within  the  scope 
of  medical  benefit  a  practitioner  cannot  refuse  respon- 
sibility on  the  ground  that  a  general  anaesthetic  is 
required ;  that  the  provision,  if  necessary,  of  an  anaes- 
thetist other  than  himself  is  one  of  the  services  which  the 
practitioner  has  contracted  to  render  in  consideration  of  his 
capitation  allowance:  and  that  the  anaesthetist's  fee,  if 
Bny,  is  payable  by  the  practitioner. 


The  question  of  submitting  the  matter  to  referees  for 
decision  iu  terms  of  Regulation  55  was  then  discussed,  but 
a  final  decision  was  postponed. 

Xcw  liegulations  and  Agreement. — After  considerable 
discussion  the  following  resolutions  were  passed : 

1.  Vouchers  for  Insured  Person^.— That  every  insured  person 

should   be  supplied   with  some   form   of  voucher  which 
may  be  produced  as  a  means  of  identification. 

2.  iiVm«H«r<uioH.— That  iu  Clause  2  (ii)  of  the  new  agreement 

the  words  "shall  not  be  entitled  to  demand,"  etc.,  be 
substituted  for  the  words  "  shall  not  accept,"  etc. 

3.  Ccrtidcatcs.— That  the  First  Schedule  be  .altered  so  as  to 

limit  certificates  to  the  three  indicated  in  Circular  173/I.C. 

4.  Wednesday  Half  Holiday.— Thai  there  be  no    consulting 

hour  on  Wednesday  evenings. 

The  Secretary  was  instructed  to  forward  these  resolutions 
to  the  Insurance  Committee  stating  that,  subject  to  theso 
alterations  aud  couditious,  the  members  of  the  Local 
Medical  Committee  were  willing  to  sigu  the  now 
agreement. 

ROXBURGIL 
A  MEETING  of  the  Roxburgh  Local  Medical  Committee  was 
held  on  November  27tli,  at  the  Railway  Hotel,  Newtown, 
Dr.  CcLLEN  iu  the  chair,  and  ten  others  were  present. 

Domiciliary  Treatment  of  Tuberculosis. — The  SiIcretary 
read  a  letter  from  the  Secretary  to  the  Insurance  Com- 
mittee, dated  October  22nd,  iiitimating  that  domiciliary 
treatment  did  not  include  articles  of  ordinary  subsistence. 

Business  Arrangements  of  Local  Medical  Committee. — ■ 
A  letter  was  read  from  the  Medical  Secretary  of  tho 
British  Medical  Association  with  reference  to  the  business 
arrangements  of  the  Local  Medical  Committee. 

Pules  for  Medical  Benefit.— X  letter  from  the  Secretary 
to  the  Insurance  Committee,  together  with  an  enclosure 
from  the  Secretai'y  to  the  Insurance  Commission,  wero 
received  stating  that  the  Commissioners  did  not  approve 
of  inserting  the  word  "sei'ious"  before  the  word 
"  emergency  "  iu  the  rule  relating  to  Sunday  visits.  The 
meeting  instructed  the  Secretary  to  write  in  reply  that 
the  Local  Medical  Committee  must  continue  to  maintain 
the  necessity  for  its  insertion. 

New  Regulations  and  Draft  Agreement. — Letters  wero 
read  from  the  Secretary  to  the  County  Insurance  Com- 
mittee as  to  the  new  regulations  and  draft  agreement. 
The  Secretary  submitted  a  letter  from  the  Secretary  to 
the  Insurance  Commission  stating  that  Local  Medical 
and  Pharmaceutical  Committees  were  to  be  consulted  ou 
the  question  of  the  agreement  and  new  regulations,  but 
that  as  panel  committees  would  not  be  constituted  by 
December  2nd  no  reference  was  required  to  be  made  to 
them.  The  meeting  considered  the  regulations  seriatim, 
and  after  discussion  instructed  the  Secretary  to  refer  iu 
his  reply  to  the  Secretary  of  the  Insurance  Committee  to 
the  following  points,  namely : 

1.  The  shortness  of  time  that  has  been  allowed  for  considera- 
tion and  negotiation  between  the  Insurance  and  Local  Medical 
Committees. 

2.  The  bringing  of  the  new  regulations  of  November  3rd  into 
force  without  due  notice  and  consultation  with  the  profession. 

3.  The  meeting  desired  to  press  on  the  Insurance  Committee 
the  necessity  for  not  limiting  the  issue  of  vouchers  to  merely 
aged  persons,  but  that  every  person  entitled  to  treatment, 
whether  a  traveller  or  temporary  resident^r,  should  be  supplied 
with  them. 

4.  The  meeting  desired  information  ou  the  nature  of  the 
bookkeeping  required  of  doctors  iu  the  treatment  of  temporary 
residenters. 

5.  The  Local  Medical  Committee  desired  to  be  informed 
whether  the  Insurjnce  Committee  might  withhold  any  pay- 
ment for  mileage  under  Regulation  No.  77  and  the  nature"  of  the 
arrangements  proposed  to  be  made. 

Tlie  Chairman  explained  that,  in  view  of  the  unnecessary 
limitation  of  time  allowed  for  consideration,  he  had  in  the 
j  circular  convening  the  meeting  advised  practitioners  on 
the  panel  to  delay  signing  agreements  until  collcctivo 
negotiations  had  been  completed.  The  meeting  approved 
of  and  homologated  the  action  taken. 

"WIGTOWNSHIRE. 
A  meeting  of    the   Wigtownshire    Local    Medical   Com- 
mittee was  held  at  Newton  Stewart  on   November  25th, 
when  Dr.  Selby  (Chairman)  presided. 

Mileage. — The  Secretary  was  instructed  to  reply  to  a 
letter  from  Dr.  T.  Ritchie  Rodger,  Honorary  Secretary, 
Dumfriesshire  Local  Medical  Committee,  who  asked  as  to 
the  feasibility   of  obtaining    a  hmit  of   I   mile  in  place 
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of  3,  that  the  Committee  considered  that  the  3-milo 
limit  was  a  guarantee  that  tlio  country  practitioner 
with  a  wide  practice  would  get  an  adequate  share  of 
the  fixed  sum  there  was  for  distribution  (£16,000). 

Mcetinij  of  Insurance  Committee. — The  agenda  of  the 
meeting  of  the  Wigtownshire  Insurance  Committee  was 
considered,  as  the  meeting  was  called  for  November  29th. 
A  definite  line  of  action  was  settled  for  each  item.  It 
was  agreed  to  stand  by  the  original  bargain  with  the 
Wigtownshire  Insurance  Committee,  and  adhere  to  a 
£2  per  week  income  limit. 

New  Agreement. — The  new  agreement  was  carefully 
considered,  and  the  Secretary  was  instructed  to  send  a 
postcard  to  every  panel  doctor  in  Wigtownshire  and 
recommend  its  adoption. 

New  liei/ulations. — The  Secretary  was  instructed  to 
write  to  the  Scottish  Insurance  Commissioners  for  an 
explanation  of  Section  39,  Subsections  (6)  and  (7)  of  the 
new  Regulations,  and  to  ask  if  they  would  alter  the 
capitation  fee  of  2s.  received  by  country  practitioners 
who  supplied  and  dispensed  tlieir  own  drugs,  and,  if  so, 
to  what  extent. 

The  reply  was  as  follows : 

In  regavil  to  Section  39  (6)  and  (7)  of  the  amenclecl  Regulations, 
I  am  to  explain  that  the  effect  of  these  sections  is  that  the  full 
amount  available  to  tlie  lu&urance  Committee  for  the  medical 
benefit  of  the  insured  persons  concerned  will,  as  hitherto,  be 
payable  to  the  practitioners  who  arc  permitted  by  the  Insurance 
Committee,  with  the  consent  of  the  Commissioners,  to  dispense 
on  a  capitation  basis  in  terms  of  Section  38  of  the  Regulations. 


INSURANCE   COMMITTEES. 

LONDON. 
A  MEETING  of  the  London  Insurance  Committee  was  held 
on  November  27th,  Mr.  J.  A.  Dawes,  M.P.,  presiding. 

Medical  Benefit. 
Worlc  of  the  Medical  llcfcrees. 
The  General  Purposes  Subcommittee  reported,  with 
reference  to  the  work  of  the  medical  referees  recently 
appointed,  that  about  30  approved  societies  had  made  use 
of  the  scheme  and  over  700  applications  had  been  dealt 
with  already.  Upon  an  application  being  received  from 
an  approved  society,  the  case  was  immediately  referred  to 
the  medical  referee  for  the  district  in  which  the  insured 
IJerson  was  resident.  On  the  same  day  the  application 
was  received  the  insured  person  was  informed  of  the  day 
and  time  and  place  fixed  for  the  examination,  and  a  letter 
was  addressed  to  the  medical  practitioner  in  attendance 
inviting  him  to  be  present  at  the  examination  or  to  submit 
to  the  medical  referee  any  observations  he  might  wish  to 
offer  on  the  case.  If  it  was  impossible  for  the  insured 
person  to  attend  he  was  asked  to  reply  by  return  of  post. 
The  Committee  gave  the  following  analysis  in  respect  of 
471  applications  received  to  October  31st  last ; 


Report  of  ^Medical 
Kefcrcc  after 
Examination. 

Action  wliei'o  no 

Examination 

was  Made. 

Total. 

Capable. 

Incapable. 

Cases  With- 
drawn. 

Cases  in 
Suspense. 

Men        

Women 

33 
175 

54 
113 

13 
63 

3 
17 

103 
368 

Total 

208 

167 

76 

20 

471 

In  the  76  cases  withdrawn  by  approved  societies 
examinations  were  arranged,  but  the  insured  persons 
failed  to  attend  as  requested.  In  the  majority  of  such 
cases  they  stated  that  they  had  determined  to  "  declare 
off  "  from  the  sickness  benefit  funds.  In  some  cases  it 
was  discovered  that  the  insured  persons  were  not,  as  a 
matter  of  fact,  resident  at  the  address  given,  but  were 
in-patients  of  hospitals  or  similar  institutions,  or  were 
temporarily  absent  in  the  country.  In  the  20  cases  in 
suspense  the  approved  societies  had  not  yet  decided 
whether  to  proceed  or  to  withdraw  the  application.  Of 
the  208  insured  persons  who  were  reported  by  the  medical 
referees  as  "  capable  "  of  work,  30  per  cent,  were  originally 
furnished  with  certificates  for  debility,  anaemia,  weakness, 


etc.,  and  15  per  cent,  with  certificates  for  rheumatism  and 
dyspepsia.  The  reports  did  not  show  that  any  high  per- 
centage of  these  "  capable  "  cases  were  "  malingerers  "  in 
the  generally  accepted  sense  of  the  word,  but  that  low 
vitality,  lack  of  nourishment,  and  mental  iueri;ia  were 
predisposing  causes  of  invalidism,  and  that  though  these 
persons  could  not  be  regarded  as  physically  tit  they  could 
not  be  certified  as  "  incapable  of  work."  The  few  cases 
of  obvious  malingering  which  had  been  discovered  had 
generally  been  in  respect  of  persons  in  receipt  of  low 
wages. 

The  interpretation  of  "rendered  incapable  of  work  by 
some  specific  disease  or  by  bodily  or  mental  disablement" 
in  Section  8  (1)  (c)  of  the  National  Insurance  Act,  1911, 
had  presented  certain  difiiculties,  and  the  medical  referees 
after  consultation  decided  that  the  question  whether  "  in- 
capable of  work"  meant  "incapable  of  usual  work"  or 
"incapable  of  any  work"  might  be  dealt  with  in  certain 
cases  by  a  report  to  the  effect  that  the  person  "  was  i'n- 
capable  of  his  usual  work  for  the  present,  but  was  not 
prevented  from  performing  work  of  a  light  nature."  The 
question  whether  pregnancy  in  itself  should  be  regarded 
as  incapacity  in  certain  cases  had  presented  some  diffi- 
culties to  the  medical  referees,  and,  moreover,  they  had  not 
always  found  it  easy  to  deal  with  cases  of  pregnancy 
accompanied  by  an  ailment  not  in  itself  constituting  in- 
capacity. In  cases  whore  examinations  of  a  vaginal, 
pathological,  or  other  character  were  necessary,  arrange- 
ments had  been  made  in  certain  cases  for  the  cxaminatiou 
to  take  place  at  a  suitable  institution.  As  the  decision  of 
the  Insurance  Committee  restricted  the  examination  of  an 
insured  person  to  a  report  as  to  his  fitness  or  otherwise  for 
work,  approved  societies  had  been  informed  that  such 
questions  as  the  following  could  not  be  submitted  to  the 
medical  referee : 

1.  Whether  tlie  patient  was  subject  to  any  constitutional  or 
chronic  disease  or  infirmity,  and  if  so  (or  ho%v  long  extended. 

2.  Wliether  a  minor  operation  would  dispose  of  the  trouble. 

3.  Whether  it  was  an  accident  or  industrial  disease  for  which 
compensation  or  damages  could  be  claimed. 

4.  How  far  the  illness  was  tlie  result  of  misconduct. 

A  survey  of  the  cases  dealt  with  tended  to  .show  that, 
apart  from  questions  of  malingering  and  invalidism,  tlie 
period  of  incapacity  was  frequently  prolonged  by  the 
neglect  of  the  insured  person,  through  apathy  or  poverty, 
to  take  proper  measures  to  expedite  recovery,  and  this 
was  especially  apparent  in  cases  in  which  insured  persons 
wore  suffering  from  ulcers,  from  hernia  for  which  no 
suitable  truss  was  provided,  or  from  varicose  veins  which 
would  be  relieved  by  the  use  of  suitable  elastic  stockings. 
The  number  of  cases  in  which  incapacity  was  tracealilo 
to  some  extent  to  defective  teeth  was  remarkable,  and 
especially  in  the  case  of  insured  je-sons  suffering  from 
rheumatism  and  dyspejisia.  There  was  no  doubt  that 
sickness  among  insured  jjersons  generally  would  bo 
diminished  by  the  extension  of  medical  benefit  to  dental 
treatment  and  the  addition  to  the  drug  tariff  of  such 
appliances  as  trusses,  elastic  stockings,  and  sijectacles. 
The  Subcommittee  mentioned  that  certificates  were  fre- 
quently questioned  by  approved  societies  because  the 
actual  illness  was  not  clearly  indicated.  The  high  per- 
centage of  certificates  for  debility  given  in  the  case  of 
insured  persons  reported  as  "capable"  suggested  that 
greater  discrimination  might  have  been  used  in  the  issue 
of  the  certificates. 

Mr.  H.  KiNGSLEY  Wood  proposed  that  a  copy  of  the 
report  be  forwarded  to  the  Departmental  Committee 
appointed  to  inquire  into  alleged  excessive  sickness 
claims. 

Miss  Sus.\N  Lawrence,  in  seconding,  urged  that  the 
actuarial  estimates  in  respect  of  the  sickness  of  women 
were  on  an  entirely  wrong  basis,  and  that  if  women 
received  sickueas  benefit  prior  to  confinement,  approved 
societies  would  become  bankrupt. 

Mr.  P.  KocKLiFFE  proposed  an  addendum  to  the  effect 
that  it  be  understood  that  additional  liabilities  could  not 
be  imposed  on  societies  unless  and  until  adequate  fmancial 
provision  had  been  made  by  the  Government. 

Dr.  H.  H.  Mills  remarked  that  any  suggestion  of 
extensive  malingering  was  dissipated  by  the  report. 

Dr.  B.  A.  IlicHMOND  thought  it  should  be  made  possible 
to  regard  pregnancy  as  equivalent  to  being  incapable  of 
work.  There  were  cases  in  which  additional  appliances 
were  vei'y  necessary,  but  were  too  costly.     There  should 


Dec.  6,  1913.] 


INSURANCE    COMMITTEES. 


r      Srppi.EsrE>jT  TO  THa  rv»r 

(.British  MtDlcAi  JODBNAi       J^' 


be  some  macliinory  for  extending  tlie  drug  tariff  in  special 
oases.  It  was  absurd  that  practitioners  should  have  no 
l^ower  to  order  spectacles,  belts,  or  elastic  stockings.  The 
addendum  was  carried  by  a  large  majority,  and  the 
motion  as  amended  was  then  agreed  to. 

The  Committee  decided  to  ask  the  Insurance  Commis- 
sioners to  sanction  the  extension  of  the  scheme  of  medical 
referees  for  three  months  beyond  Christmas,  1913.  It  was 
stated  that  only  about  i6300  would  have  been  spout  by 
Christmas,  and  the  Commissioners  had  approved  an 
expenditure  up  to  £1,000  for  this  purpose. 

Distribrdion  of  the   Unallotted  Funds. 

The  deputation  to  the  Insurance  Commissioners  in  regard 
to  the  question  of  the  distribution  of  the  funds  accumu- 
lated in  respect  of  insured  persons  who  have  not  choseu  a 
doctor,  reported  that  the  Commissioners  declared  that 
they  were  advised  that  their  view  of  the  matter  was  the 
correct  one,  and  that  the  different  opinion  given  by  Jlr. 
Danckwerts,  K.C.,  was  probably  due  to  the  fact  that 
counsel's  attention  was  not  directed  to  certain  articles  of 
the  llegulations.  Tlie  Commissioners  stated  that  they 
were  advised  definitely  that  no  member  of  the  Committee 
ran  any  risk,  or  incurred  an}'  personal  responsibiiitj',  by 
carrying  out  the  agreement  with  the  practitionars  in 
accordance  with  the  opinion  of  the  Commissioners  and  the 
plain  understanding  with  the  medical  profession.  The 
Commissioners  trusted  that  the  Committee  would  now  feel 
justified  in  proceeding  upon  the  view  that  the  whole  sum 
in  question  was  available  for  distribution  among  the  prac- 
titioners on  the  panel.  The  deputation  afterwards  asked 
the  Commissioners  to  state  which  were  the  Regulations 
that  in  their  opinion  made  it  quite  clear  that  the  money 
could  be  so  distributed,  in  order  that  the  Committee  might 
again  consult  counsel  in  the  matter.  The  Commissioners 
replied  that  they  did  not  consider  that  any  useful  purpose 
would  be  served  by  a  detailed  criticism  of  the  instructions 
upon  which  counsel  acting  for  the  Committee  was  asked 
for  advice.  In  view  of  the  near  a^jproach  of  the  end  of  tlie 
medical  year,  and  in  order  that  the  matter  might  be  placed 
beyond  all  possibility  of  doubt,  the  Commissioners  pro- 
posed to  issue  an  amending  regulation  for  the  purpose  of 
insuring  the  fulfilment  of  the  intention  of  the  Committee 
with  regard  to  the  doctors'  remuneration,  as  evidenced  in 
its  letter  of  invitation  addressed  to  the  London  doctors  in 
December,  1912,  and  on  the  faith  of  which  the  doctors 
joined  the  panel. 

ilr.  F.  Briaxt,  Chairman  of  the  Medical  Benefit  Sub- 
committee, moved  that  the  matter  be  referred  to  the 
deputation  which  visited  the  Commissioners,  with 
authority  to  take  further  legal  opinion  if  thought  desirable. 
.  Mr.  KiNosLEY  Wood  said  he  was  not  sanguine  that  the 
question  could  be  decided  by  the  members  of  the  deijuta- 
tion.  It  would  have  to  go  before  counsel  again,  because 
counsel  had  already  intimated  that  no  regulations  could 
affect  the  case. 

Mr.  J.  A.  Dawes,  Chairman  of  the  Committee,  then  read 
the  letter  from  Mr.  Lloyd  George  which  was  published  in 
the  last  issue  of  the  Scpplejiext  (p.  479)  to  the  effect  that 
the  Government  would  support  the  Committee  in  paying 
to  doctors  on  the  panel  the  whole  of  the  funds  available 
for  medical  benefit.  Mr.  Dawes  said  he  was  told  that  the 
Chancellor  felt  under  an  obligation  to  carry  out  what  he 
felt  was  an  honourable  understanding  between  the  Govern- 
ment and  the  doctors. 

Mr.  KiNGSLEY  Wood  said  that  the  first  paragraph  of  the 
Chancellor's  letter,  in  which  he  said  the  doctors  under- 
took the  work,  was  not  correct  as  regards  London.  The 
point  for  the  Committee  was  whether  it  had  a  legal  right 
to  distribute  the  money  or  not,  and  no  intervention  of  the 
Chancellor  or  any  one  else,  however  high  his  position, 
would  help  it  in  the  least. 

It  was  agreed  to  remit  consideration  of  the  matter  to 
the  deputation  and  to  the  Medical  Benefit  Subcommittee, 
with  instructions,  if  need  be,  to  call  a  special  meeting 
before  the  next  ordinary  meeting  of  the  Committee  on 
December  18th, 

TeE.VTMENT    of   TnBERCCLOSIS. 

The    Sanatorium    Benefit    Subcommittee    reported    the 
receipt  of  the  resolution  recently  passed  by  the  Lond  »  j- 
County  Council  (BpaTisH  Medical  Jouknal,  November  8ti], 
p.  1252)  as  to  the  provision  of  treatment  of  tuberculosis 


in  London.  The  Subcommittee  remarked  that  the  Council 
was  only  willing  apparently  to  contribute  towards  the  cost 
of  treatment  in  the  case  of  uninsured  persons.  The  view 
the  Insurance  Committee  had  placed  before  the  Council 
was  that  there  were  many  persons  suffering  from  chrouic 
tuberculosis  who  only  did  a  little  work  occasionally,  and 
for  whom  treatment  in  institutions  should  not  be  provided 
at  the  cost  of  the  insurance  fund.  The  Committee  had 
difficulty  in  dealing  with  advanced  cases,  and  found  a 
necessity  for  institutions  near  the  patients'  homes.  The 
Committee's  expert  medical  adviser  had  prepared  the 
following  statement  as  to  the  accommodation  likely  to  be 
required  on  the  assumption  that  3,000  persons  were 
recommended  for  sanatorium  benefit  every  year. 

1.  In  hospitals  (20  per  cent,  for  an  average 

stay  of  one  mouth)    ...  ...  ...      50-100  beds 

2.  In  sauatoriums : 

(35  per  cent,  for  three  months  for 
therapeutic  treatment)        ...  ...    250-300    „ 

(15  per  cent,  for  oue  mouth  for  educa- 
tional treatment)    ...  ...  ...      50-100    ,, 

3.  In    infirmaries    (15    per    cent,    for    an 

average  stay  of  three  months)  ...     100-150    ,, 

The  total  number  of  beds  of  all  kinds  i-equired  would 
be  between  450  and  650  ;  and  since  many  of  the  paiients 
remained  longer  than  the  estimated  time,  the  higher 
estimate  would  probably  prcive  more  nearly  accurate. 
The  beds  in  infirmaries  were  required  for  advanced  ca.ses, 
which  should  be  removed  from  their  homes  mainly  with 
a  view  to  preventing  the  spread  of  the  disease  rather  than 
to  effecting  an  improvement  in  the  patients'  condition. 
The  cost  of  institutional  treatment  provided  in  such  cases, 
whether  iu  respect  of  insured  or  uninsured  persons,  should 
be  a  charge  upon  the  public  health  authority  and  not  upon 
tho  insurance  funds,  and  the  care  of  such  persons  should 
be  undertaken  by  the  London  County  Council.  The  Com- 
mittee recommended  that  a  resolution  to  this  effect  be 
passed  and  forwarded  to  the  Council. 

Mr.  O.  E.  Warburg  protested  on  behalf  of  the  County 
Coimcil,  and  moved  the  following  amendment : 

That,  in  order  to  enable  a  comprehensive  scheme  to  be  pre- 
XDared  by  the  London  County  Council  for  dealing  with 
tuberculosis,  it  is  essential  that  the  Insurance  Committee 
should  liave  available  a  sufficient  amount  to  enable  it  to 
pay  the  full  cost  of  proper  treatment  of  insured  persons, 
and  that  the  Insurance  Commissioners  be  so  informed. 

The  Chairman  having  ruled  the  amendment  out  of 
order,  Mr.  Warburg  moved  to  refer  the  report  back.  He 
reminded  the  Committee  that  the  allocation  of  the  floating 
sixpence  to  the  medical  profession  had  reduced  the  sana- 
torium benefit  fund  from  Is.  3d.  to  9d.  This  sum  was 
inadequate  to  make  the  fullest  provision  for  tuberculous 
persons.  AVheu  the  Governmeot  decided  to  make  pro- 
vision for  uninsured  piersons  the  Coimty  Council  asked 
that,  if  it  undertook  to  treat  all  classes,  it  should  have  a 
grant  of  75  per  cent,  towards  the  cost.  This  was  declined 
by  the  Chancellor,  and  the  alternative  suggestion  was 
made  that  the  County  Council  should  take  over  the  whole 
of  the  moneys  available  in  the  sanatorium  benefit  fund 
and  undertake  the  responsibilit}'  of  providing  for  insured, 
for  dependants,  and  for  uninsured  alike,  the  Treasury  and 
the  local  rates  to  .share  the  deficiency.  Some  county 
councils  had  accepted  this  offer,  but  the  .London  County 
Council  had  not.  The  Council  felt  that,  as  Parliament 
had  decided  that  provision  should  be  made  for  sanatorium 
benefit  for  insured  persons,  it  shotdd  provide  sufficient 
funds  for  the  purpose. 

Dr.  Evan  .Jones  remarked  that  the  money  expended  on 
sanatorium  benefit  was  siicnt  to  good  purpose  as  far  as  the 
individual  insured  person  was  concerned,  but  was  abso- 
lutely wasted  as  far  as  concerned  the  improvement  of  the 
health  of  the  community.  Persons  who  had  spent  three 
months  in  sanatoriums  came  back  in  excellent  health,  but 
soon  became  ill  again.  He  regretted  that  the  London 
County  Council  had  not  put  forward  a  comprehensive 
scheme,  and  that  the  money  in  the  hands  of  the  Insurance 
Committee  had  not  been  used  for  purposes  of  prevention. 
The  only  way  to  deal  with  tuberculosis  was  for  one 
authority  to  be  the  co-ordinating  authority,  and  nothing 
could  be  gained  by  treating  one  form  of  the  disease  and 
lea  vjpg  another  untouched. 

I  ai..TL-\URisT0N  Sh.\w  urged  that  advanced  cases  should 
be  provided  for  by  the  sanitary  authority  on  grounds  of 
public  health. 
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Mr.  Cyril  Jacksom  said  that  when  the  Insui-auoe  Act 
was  passed  it  was  expected  that  it  -would  deal  with  all 
forms  of  tuberculosis;  t!ie  stato  of  tho  disease  had  no 
connexiou  with  tho  question.  Sanatorium  treatment  was 
promised  by  tho  Government,  and  because  insufficient 
funds  were  provided  he  did  not  see  why  insured  people 
should  bo  put  on  tlic  rates. 

Miss  IjAWREnck  contended  that  the  Insurance  Act 
always  contemplated  that  tho  county  councils  would  bear 
part  of  the  cost  of  tuberculosis  treatment,  caud  in  not 
carrying  out  its  part  the  London  County  Couacil  was 
neglecting  its  duty. 

The  motion  to  refer  tho  matter  back  was  lost,  and  the 
recommendation  of  the  Subcommittee  was  approved. 

It  was  reported  that  on  November  10th  tuberculosis 
Ireatuieut  in  sanatoriums  and  other  institutions  was  being 
fiven  to  542  men  and  299  women.  Those  receiving 
domicihary  treatment,  including  230  discharged  from  insti- 
tutions, numbered  680  men  and  253  women  ;  dispensary 
treatment,  including  61  discharged  from  institutions,  256 
men  and  117  women ;  hospital  out-patient  treatment,  59 
men  and  19  women,  making  tho  total  number  provided 
for  otherwise  than  in  institutions  995  men  and  394 
women. 

DupJicalion  of  Medical  Benefit  Forms. 

The  Committee  decided  to  ask  the  Insurance  Commis- 
sioners not  to  issue  tln-ough  the  post-offlccs  forms  which 
were  duplicates  of  documents  prepared  by  the  Insurance 
Committee.  It  was  stated  that  tlio  duplication  constantly 
led  to  confusion,  and  that  in  tlio  case  of  Form  Med.  32 
a  very  large  number  of  persons,  by  using  one  of  the  Com- 
missioners' forms,  had  attempted  to  obtain  a  transfer  to 
another  doctor  during  the  year,  without  the  consent  of  the 
doctor  who  had  accepted  them,  thoy  having  boon  aoceiHed 
by  a  second  doctor  in  perfectly  good  faith. 

The  Panel. 

The  numberg  of  medical  msn  on  the  panel  which  on 
July  31st  were  1,324  practitioners  and  72  medical  officers 
of  institutions,  were  on  Uotoberilst  1,357  practitioners  and 
80  medical  officers  of  institutions. 

The  Medical  Benefit  Subcommittee  reported  that  under 
the  Medical  Benefit  Kcgulations,  1912,  the  Committee  was 
required  to  prepare  a  list  of  medical  in-actitioners  who  had 
signified  their  desire  to  undertake  treatment,  and  a  list  of 
persons  supplying  drugs  and  appliances.  The  Committee, 
therefore,  agreed  that  a  notice  be  issued  in  the  Times  and 
the  medical  journals  intimating  that  medical  practitioners 
■who  desired  to  join  the  London  medical  list  to  be  issued 
for  the  year  1914  should  make  application  to  tho  Com- 
mittee not  later  than  December  8th. 

Calculation  of  Basis  of  Rcinuneraliou. 
The  Insurance  Commissioners  liaving  stated  that  they 
would  not  be  prepared  to  approve  any  additional  agree- 
ment which  did  not  provide  that  the  remuneration  of 
practitioners  should  be  calculated  on  the  mean  of  the 
number  of  persons  on  a  practitioner's  list  at  the 
beginning  and  at  the  end  of  each  quarter,  the  Committee 
passed  the  following  resolution  : 

That  tlie  number  of  persons  included  in  the  list  of  prac- 
titioners who  entered  into  afjireemeuts  with  the  Committee 
for  the  quarter  ended  Aprill4th,  1913,  be  ascertained  in 
respect  o£  subsequent  quarters  by  addim;  the  number  of 
persons  included  at  the  commencement  of  eich  quarter  to 
the  number  of  persons  included  at  the  end  of  the  quarter 
and  dividing  the  total  by  two. 

Pending  tho  settlement  of  the  question  of  tlie  distribu- 
tion of  persons  who  had  not  chosen  a  doctor,  and  in  view 
of  the  fact  that  each  practitioner  was  affected  on  tho 
average  in  the  same  way  by  removals  from  his  list  conse- 
quent upon  death,  changes  of  address  and  transfers,  etc., 
the  Committee  expressed  the  opinion  that  payment  in  full 
should  be  made  in  respect  of  tho  number  returned  as 
acceiitcd  by  practitioners  during  each  quarter  of  the  year 
just  expiring;  and  that  an  additional  payment  on  account 
in  respect  of  treatment  rendered  during  the  fourth  quarter 
should  be  made  at  once,  at  tho  rate  of  9d.  per  insured 
person,  on  the  number  on  tho  list  on  October  14th,  and 
that  payments  in  final  settlement  should  be  adjusted  at 
the  end  of  the  medical  year. 

llepresentatives  of  Practitioners  on  the  Panel.  "^   I  +.0 
It  was  reported  that  in  accordance  with  No.  52  (2)  of 
the    Medical    Benefit  Kcgulations,    1912,   the   Committee 


representing  the  ijractitioners  on  the  panel  had  appointed 
Dr.  Eth'l  Bentham,  Dr.  Hobart  V.  Dounellan,  and  Dr. 
B.  A.  Kiclunoud  as  members  of  tlio  Medical  Service 
Subcommittee. 

Complaints  against  Medical  Practitioners. 
Fourteen  complaints  against  medical  practitioners  were 
considered.  Of  theso  two  were  found  to  be  substantiated, 
one  to  ba  "  technically  "  substantiated ;  iu  one  case  the 
action  of  the  doctor  was  considered  open  to  severe  criticism, 
and  in  one  case  the  pi-actitionor  was  held  to  have  committed 
an  error  of  judgement.  In  the  remaining  nine  cases  tho 
complaints  wore  found  to  have  been  uusubstantiated. 

MIDDLESEX. 

Difficulties  Feared  in  lier/ard  to  tlie  New  Afjreem?nf. 
At  the  mooting  of  the  Middlesex  Insurance  Comraitteo 
on  December  1st,  it  was  announced  that  a  difficulty  had 
occurred  during  a  conference  between  representatives  of 
tlie  Local  Medical  Committee  and  the  General  Purposes 
Subcommittee  on  tho  subject  of  tho  new  agreement. 
Various  concessions  to  the  profession  had  been  agreed  at 
tho  conference,  but  the  question  arose  whether,  if  tho 
Insurance  Commissioners  withheld  their  approval,  the 
doctors  would  accept  whatever  portion  of  their  demands 
they  could  obtain,  or  feel  themselves  at  liberty  to  refuse  to 
sign  the  agreements.  It  they  took  the  latter  course  tho 
General  Purposes  Subcommittee  did  not  propose  to 
support  tho  doctors"  case  before  the  Commissioners. 

Dr.  E.  W.  LowRY  (Chairman  of  the  Local  Medical  Com- 
mittee) urged  that  the  profession  could  hardly  say  in 
advance  that  whatever  portion  of  its  demands  tho 
Commissioners  liked  to  grant  would  be  accepted. 

Dr.  II.  B.  Brackenduky  thought  that,  having  come  to 
an  agreement  with  the  Committee,  the  doctors  ought  to 
accept  tho  sanction  of  the  Commissioners  to  as  much  of 
their  demands  as  could  be  obtained  and  sign  the  agree- 
ment. It  would  be  possible  to  call  together  the  doctors  on 
the  i^anel,  and  ask  them  if  they  would  agree  to  this.  The 
practitioners  on  tho  panel  should  not  be  expected  to  suffer 
because  the  Local  Medical  Committee,  not  composed 
v.-liolly  of  pauol  practitioners,  took  action  which  tho 
doctors  working  the  Act  might  not  entirely  approve. 

The  Committee  passed  the  following  resolution  : 

That  the  Committee  approves  the  General  Purposes  Subcom- 
mittee approachiiifj  the  Commissioners  with  a  view  tu 
securing  the  modilioatious  of  the  draft  agreement  as 
arranged  at  a  conference  between  them  and  the  repre- 
sentatives of  the  Local  Medical  Committee,  provided  those 
representatives  are  prepired  to  recommend  their  conimittc;; 
to  agree  to  the  agreement  in  the  form  settled  after  con- 
lerence  with  the  Coimnissioners. 

ABERDEENSHIRE. 
A  MEETING  of   the  Aberdeenshire    Medical    Benefit    Sub- 
committee  was  held  on   November   27th  in   the  County 
Hall. 

Nciv  Agreement. — Representatives  from  tho  Local 
Medical  and  Pharmaceutical  Conimitloes  were  present  to 
discuss  tlie  terms  of  the  proposed  new  agreement.  In 
expressing  the  views  of  the  Local  Medical  Committee, 
Dr.  RoRiE,  chairman  of  tho  Local  Medical  Committee, 
referred  to  the  uselessness  of  creating  a  Panel  Committee 
for  the  count)'  and  the  extra  trouble  it  entailed  on  the 
practitioners.     The  Local  Medical  Committee  desired — 

1.  That  each  insured  person  in  the  county  be  provided  with  a 
proper  voucher  for  identilication  purposes. 

2.  That  a  copy  of  the  rules  for  the  administration  of  medical 
benefit  be  put  in  the  hands  of  every  insured  person. 

3.  That  a  ruling  be  given  by  the  Commissioners  on  tho 
question  of  the  parties  to  the  agreements. 

4.  That  the  Commissioners  be  asked  how  far,  if  at  all,  they 
can  indemnify  the  panel  practitioners  in  Scotland  from  any 
legal  action  tiiat  might  bo  raised  by  patients  whose  diseases 
were  openly  and  truthfully  stated  on  "Aledical  Form  34. 

5.  That  it  bo  clearly  understood  by  the  Commissioners  that 
the  x^ractitioners  reserved  their  right  to  withhold  the  name  of 
the  disease  from  any  certificate  when  they  thought  the 
liatieut's  condition  might  be  affected  by  its  insertion. 

6.  That  in  Clause  2,  eighth  line,  after  "confinement,"  the 
model  agreement  read  "01  in  respect  of  illness  arising  from 
confinement  within  two  we^ks." 

'7.  That  in  Clause  2  (ii)  the  word  "  accept "  be  deleted  and 
"claim"  substituted,  as  the  present  wording  might  lead  to 
trickery  and  conspiracy  on  the  part  of  evil-intentioned  insured 

L-ega'°"^- 

iv  strong  protest  was  also  entered  by  the  Local  Medical 
Commmittee  regarding  the  extraordinary  delay  in  issuing 
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mforniation  regarding  the  mileage  grant  and  the  new 
agreement,  and  definite  information  was  asked  about  tlio 
Bpecial  mileage  treatment  to  be  given  to  Strathdon  and 
Upper  Deeside. 

Ur.  Brcce,  Secretary  of  the  Local  Medical  Committee, 
followed  with  a  detailed  criticism  of  the  regulations,  many 
of  which  the  Local  Medical  Committee  held  to  be 
unsatisfactory. 

Dr.  Beddie  (Fraserburgh)  criticized  the  action  of  the 
National  Seamen's  Union  Approved  Society,  and  stated 
that  free  choice  of  doctor  was  still  a  dead  letter  for  sailors 
in  the  county  seaports. 

Drs.  Skinner,  Mavor,  Rannie,  and  Henry  also  touched 
on  various  points  which  were  unsatisfactory  to  the  panel 
practitioners,  and  the  chemists'  representatives  were  then 
heard  on  the  views  of  the  Pharmaceutical  Committee. 

After  a  sitting  of  three  hours  it  was  decided  that  a  sub- 
committee of  the  Medical  Benefit  Subcommittee  and  the 
Local  Medical  Committee  should  meet  again  on  Novem- 
ber 29th. 

At  the  meeting  of  the  Subcommittee  ou  November  29th, 
Di-s.  Rorie,  Bruce,  Rannie,  Howie  (Strathdon),  Mavor, 
and  Skinner  were  present  representing  the  doctors,  and 
the  conditions  on  which  the  practitioners  were  willing  to 
accept  the  new  agi-eement  were  formulated  and  forwarded 
to  the  Commissioners,  it  being  understood  that  no  agree- 
ments should  be  sent  out  to  the  panel  practitioners  until 
they  had  had  an  opportunity  of  considering  the  Commis- 
sioners' reply. 


INSURANCE   NOTES. 


London. 
TIte  Panel  Committee. 
Dr.  J.  Houston  Porter,  Honorary  Secretary  of  the 
Shoreditch  Medical  Union,  informs  us  that  at  a  specially 
convened  meeting  of  the  executive,  held  on  December  1st, 
to  consider  the  application  by  the  Provisional  Panel 
Committee  for  the  County  of  London  to  the  Commissioners 
to  recognize  a  committee  elected  by  themselves  to  be  the 
Panel  Committee  under  the  Insurance  Act  (Amendment) 
(1913),  it  was  unanimously  resolved  to  approach  the 
Insurance  Commissioners  for  England  to  protest  against 
such  recognition  for  the  following  reasons  : 

1.  It  is  not,  in  the  opinion  of  this  Union,  representative  of  tlie 
present  panel  practitionei's  of  Loudon. 

2.  The  practitioners  iu  the  Borough  of  Shoreditch  dissent 
from  the  statement  that  all  the  members  of  the  aforesaid 
Committee  have  been  duly  and  properly  elected  in  their  own 
boroughs  ;  therefore  they  consider  that  they  are  not  representa- 
tive of  the  practitioners  in  their  respective  boroughs. 

3.  It  will  be  seen  that  there  are  no  representatives  of  two  of 
the  metropolitan  boroughs,  namely,  Holborn  and  Shoreditch. 

The  Shoreditch  Medical  Union,  which  includes  all  the 
practitioners  in  the  borough  with  the  exception  of  two,  and 
of  whom  all  but  three  are  on  the  panel,  therefore  earnestly 
requests  the  Commissioners  to  carry  out  the  scheme 
proposed  in  their  recent  circular  for  the  election  of  a 
Panel  Committee  for  the  County  of  London,  nominations 
for  which  have  already  been  sent  in  by  this  Union. 

South  London. 

A  joint  meeting  of  the  Borough  of  Lambeth  Insurance 
Practitionei-s'  Association  and  the  Borough  of  Southwark 
Panel  Association  was  held  on  November  26th,  when 
ninety-one  practitioners  were  present.  Dr.  Herbert 
Taylor  was  in  the  chair,  and  Dr.  Lauriston  Shaw  was 
present  and  gave  explanations. 

-New  Agreement. — The  meeting  discussed  the  terras  of 
the  new  draft  agreement  in  conjunction  with  the  altera- 
tions proposed  at  a  conference  between  deputations  of  the 
Panel  Committee  for  London  and  London  Insurance 
Committee.  The  meeting  expressed  approval  of  the 
suggested  alterations,  the  principal  of  which  were : 

Clause  2,  Subsection  (i),  after  "  him,"  in  line  3,  to  add  "and 
who  produces  reasonable  proof  of  being  so  entitled,"  and  after 
"couflnement,"  in  line  8,  "or  illness  arising  from  a  confine- 
ment and  within  four  weeks  of  such." 

Clause  2,  Subsection  (ii),  to  change  "  accept,"  iu  first  line,  to 
"  demand." 

Clause  7,  line  2,  to  change  "treatment"  to  "  attendances." 

Clause  12,  Subsection  (i),  line  4,  to  chauge  "  conveniently  "  to 
"reasonably." 


Clause  13,  Subsection  (i),  line  3,  to  add  after  "  patient " 
"  who  has  complied  with  the  rules  of  the  committee  laid  down 
for  the  proper  admiuistratiou  of  medical  benefit." 

Schedule  (i),  to  add,  after  "certificates,"  iu  line  4,  "for  the 
purposes  of  the  principal  or  amending  Acts." 

A  strong  feeling  was  manifested  that  the  terms  in  which 
the  amount  of  remuneration  are  rated  in  Schedules  i  and  ii 
do  not  make  it  sufficiently  plain  that  the  6d.  per  annum  for 
persons  eligible  for  sanatorium  benefit  only  exclude  a  small 
number  of  insured  persons.  The  following  resolution  was 
carried  nemine  contradieente : 

1.  This  meeting  of  insurance  practitioners  working  in  the 
boroughs  of  Lambeth  and  Southwark  desires  to  represent  to 
the  Insurance  Commissioners  and  the  Loudon  Insurance 
Committee  : 

(1)  That  the  time  allowed  for  consideration  of  the  terms 

of  the  new  agreement  is  quite  inadequate. 

(2)  That  some  of  the  new  conditions  are  onerous. 

(3)  That  the  just  dues  of  the  panel  jiractitioners  have  not 

been  met. 

(4)  That  the  obligation  on  the  part  of  the  Insurance  Com- 

mittee to  furuish  each  practitioner  with  a  full  list  o£ 

his  patients  has  not  been  discharged. 
Therefore,  the  above-mentioned  practitioners  urge  the 
desirability  of  allowing  additional  time  in  which  their 
representatives  on  the  Panel  Committee  may  consider  the 
new  terms,  and  that  the  obligations  of  the  Insurance  Com- 
mittee, both  fluancial  and  clerical,  shall  be  discharged,  or 
a  suitable  guarantee  given  that  such  obligations  shall  ba 
discharged  before  the  date  of  signing  the  agreement. 

London  Local  Medical  Committee. — The  proposed  elec- 
tion of  a  Local  Medical  Committee  for  London  was 
discussed,  and  it  was  resolved : 

That  any  scheme  for  the  election  of  a  Local  Medical  Com- 
mittee for  London  shall  provide  that  candidates  must  reside 
in  the  boroughs  they  will  represent  if  elected. 

A  copy  of  this  i-esolution  was  sent  to  the  Commissioners. 

Alleged  Interference  with  Free  Choice  of  Doctor. 
A  dispute  having  arisen  in  the  Pershore  district  iu 
Worcestershire  as  to  the  capitation  fee  to  be  paid  iu 
respect  of  uninsured  members  of  friendly  societies,  the 
Pershore  and  District  Friendly  Societies'  Committee 
recently  issued  a  circular  invitiug  all  insured  persons  to 
transfer  from  their  present  panel  doctor  to  a  fresh  doctor 
whom  it  was  proposed  to  import  into  the  neighbourhood. 
It  was  submitted  to  the  Insurance  Commissioners  that  the 
circular  amounted  to  interference  with  the  principle  of  free 
choice  of  doctor,  and  in  a  letter  read  at  the  last  meeting 
of  the  Worcestershire  Insurance  Committee  the  Commis- 
sioners stated  that  they  would  deprecate  any  action  which 
would  tend  to  obscure  the  right  of  free  choice  among 
practitioners  on  the  panel.  When  a  notice  circulated 
appeared  to  have  that  effect,  the  Committee  should  take 
steps  to  secure  its  withdrawal,  and  if  necessary  afford  auy 
insured  persons  who  had  been  misled  an  opportunity  oi 
exercising  their  right  of  free  choice.  An  application  to  be 
placed  on  the  panel  was  received  at  the  same  meeting 
from  a  practitioner  in  Middlesex,  and  the  Chairman 
remarking  that  it  looked  as  though  the  societies  wero 
getting  a  doctor  to  take  the  place  of  the  local  doctors,  it 
was  decided  to  postpone  compliance  with  the  application 
until  the  Commissioners  had  been  further  consulted. 

Professional  Secrecy  and  Panel  Certificates. 
A  medical  man  who  took  over  not  long  ago  a  number  ot 
insured  persons  informs  us  that,  although  he  always  fills 
up  his  sickness  certificates  carefully  and  gives  all  the 
information  required  by  the  Regulations,  he  has  been  sub- 
jected to  the  annoyance  of  being  visited  by  agents  of 
approved  societies  and  pressed  to  give  information  of 
vai'ious  kinds  about  the  patients  additional  to  that  on  the 
certijicates.  He  always  declines  to  do  so,  because  he 
quite  rightly  considers  such  inquiries  illegitimate.  It  is 
one  thing  to  hand  a  patient  himself  a  paper  mentioning 
the  disease  from  which  he  is  suffering,  and  quite  another 
to  go  behind  that  certificate  and  enlarge  upon  the  facts 
that  it  represents  to  a  third  party.  Some  of  his  visitors 
have  supported  their  requests  by  statements  to  the  effect 
that  other  medical  men  in  our  correspondent's  neighbour- 
hood are  not  so  careful. 

Ireland. 

Tuberculosis  Schemes. 

A  central  dispensary  for  county  Louth  is  to  be  erected 

at  Dundalk  at  an  estimated  cost  of  £1,400,  and  at  the  last 

meeting  of  the  county  council   it  was   decided  to  maka 
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a  grant  of  £700  to  Drogheda.  Mr.  James  Wynne,  J.P., 
proposed  that  tlie  council  should  consider  the  advisability 
of  severing  its  connexion  with  Peamount  and  erecting 
a  sanatorium  for  the  county,  as  patients  from  Louth  had 
been  refused  admission  to  Peamount  and  the  representation 
%vas  very  unsatisfactory. 

At  the  last  meeting  of  the  Donegal  County  Council 
a  letter  was  received  from  the  Local  Government  Board 
suggesting  that  the  county  council  would  do  well  to  estab- 
lish a  central  dispensary  with  accommodation  for  ten  or 
twelve  patients,  and  that  the  site  selected  should  be  at 
a  suitable  centre.  It  was  decided  to  select  a  site  for 
a  dispensary  at  Letterkenuy. 

At  the  last  weckl5'  meeting  of  the  Bclbridge  Board  of 
Guardians  the  application  of  the  Kildaro  County  Council 
for  the  use  of  the  union  dispensaries  in  connexion  with 
the  county  couucil  tuberculosis  scheme  was  unanimously 
granted. 

Rubber  Stamps. 

The  judge  of  the  City  of  London  Court  had  before  him  on 
Noxember  27th  a  case  in  which  an  approved  societ.v  had  refused 
payment  of  sickness  benefit  on  the  ground  that  the  medical 
certificate  iu  respect  thereof  was  signed  witli  a  rubber  stamp. 
On  behalf  of  tlie  plaintiff  it  was  stated  that  tlie  defendant 
eociety  had  until  recently  always  acted  on  certificates  signed 
with  a  rubber  stamp,  and  it  was  contended  that  it  liad  no 
authority  to  refuse  to  do  so  now  ;  it  was  claimed  that  the  court 
Jiad  full  jurisdiction  in  the  matter,  on  the  ground  that  the 
tUspute  was  not  one  covered  by  tlie  arbitration  clauses  of  the 
Act,  or  by  the  rules  of  the  society.  For  the  defence  it  was 
nrged  that  the  Insurance  Commissioners  had  issued  a  circular 
requesting  medical  men  on  panels  to  sign  their  certificates  with 
their  own  hand  and  not  to  use  rubber  stamps,  and  it  was  alleged 
Ihat  iu  some  cases  housemaids  had  affixed  rubber  stamps  to 
certificates  without  any  authority  from  the  doctors.  The  court 
ruled  that  its  right  to  adjudicate  was  not  ousted  by  anything  iu 
the  National  Insurance  Act,  that  the  society  bad  no  right  to 
refuse  payment  on  the  ground  stated,  and  that  the  plaintiff  was 
entitled  to  judgement)  for  the  amount  claimed,  with  costs. 
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[It  1J  particidarly  requested  that  communications 
intended  for  2)ublication  should  be  written  on  one  side  of 
tlie  piper  07ity,  and  should  be  addressed  to  the  Editor, 
Beitish  Medical  Jouknal,  439,  Strand,  London,  W.C.] 

The  Special  REPRESENT.iTn'B  Meeting. 
Dr.  S.  J.  lloss  (Bedford)  writes:  What  a  sad  reflection 
it  is  upon  the  appreciative  power  of  members  of  our  pro- 
fession that  it  is  necessary  for  members  of  the  Association 
to  write  to  the  Journal  advising  their  colleagues  not  to 
withdraw  their  support  from  the  Association  1  What 
would  have  been  the  ]5osition  of  panel  doctors  if  the  Asso- 
ciation had  not  fought  and  won  the  battle  in  respect  to 
remuneration '?  I  uuderstand  that  many  men  have  im- 
l>roved  their  financial  position  by  working  the  Insurance 
Act.  Are  these  men  ashamed  to  acknowledge  that  their 
improved  condition  is  due  to  the  successful  efforts  of  the 
Association  ?  If  not,  why  do  they  not  come  forward  and 
acknowledge  the  work  of  their  benefactors  ?  Let  them 
remember  that  the  "  non-panel  "  men  are  attacking  the 
Association  for  not  safeguarding  their  interests.  Why, 
then,  are  the  panel  men  silent?  We  have  before  us  two 
important  matters  so  far  as  the  future  of  the  Association 
is  concerned : 

1.  The  increase  of  the  annual  subscription  to  £2  2s.  a 
year. 

2.  The  formation  of  a  fund  for  the  reorganization  of  the 
profession,  and  for  which  an  annual  subscription  of  .£4  As. 
a  year  is  asked. 

With  regard  to  the  increase  in  the  annual  subscription, 
there  can  be  but  one  ojiinion.  It  is  not  only  necessary, 
but  urgently  necessary.  I  know  that  there  are  men  who 
question  the  practical  utility  of  many  of  the  articles  pub- 
lished in  the  .Journal.  These  men  arc  blind  to  their  own 
interests  and,  therefore,  to  the  interests  of  their  patients. 
The  object  of  the  Journal  is  educational,  and  it  would, 
indeed,  be  a  useless  publication  to  the  thoughtful  and 
progressive  readers  if  it  merely  published  records  of 
cases  of  which  experience  has  already  made  us 
cognisant.  With  regard  to  reorganization  1  am  confident 
that  all  thinking  members  of  tho  profession  will 
regard  this  as  an  absolute  necessity ;  and,  if  so, 
they  must  be  prepared  to  pay  "for  the  same. 
Some  of  ua  are  apt  to  think  that  the  fight 
trith  the   Government  is   over.      It    is    just    beginnin". 


Already  we  have  a  notice  of  now  conditions  for  1914. 
Then  we  shall  naturally  turn  to  our  Association  for  help, 
and  this  help  will  not,  and  cannot,  be  forthcoming  if  tha 
war  chests  bo  empty.  We  know  that  the  .Association  will 
fight  our  battles  if  wc  supply  the  fiuaucial  support  neces- 
sary. It  is  not  my  battle  nor  Smith's.  It  is  a  fight  to 
maiutain  the  dignity  of  tho  profession  as  a  whole.  We 
have  lost  prestige,  not  from  anj'  action  of  the  Association, 
but  because  wc  have  acted  selfish])-.  We  have  been  taught 
a  lesson,  and  if  we  have  not  profited  thereby  it  is  not  tho 
fault  of  the  Association,  but  entirely  through  our  own  folly. 
We  have  passed  through  one  crisis.  Let  us  be  prepared 
for  another  before  very  long,  and  let  us  see  that  we  havo 
not  a  worn-out,  because  financially  crippled,  Association  to 
fight  our  battles,  but  an  Association  vigorous  and  strong, 
which  lias  not  to  cheescpare  to  save  itself  from  bankrupto)'. 
Let  our  practical  gratitude  be  shown  to  the  Association 
for  its  assistance  iu  the  past  by  voting  at  the  next  llepre- 
sentative  Meeting  approval  of  the  increased  subscriptioa 
and  unanimous  support  of  its  reorganization  scheme. 

The  .Special  Fund. 
Dr.  Theo.  Martin  Cuthbert  (Newport,  Shropshire) 
writes:  It  would  appear  that  in  order  to  make  this  fund  a 
success  it  is  necessary  that  10,000  members  join  it.  To  my 
mind  it  is  of  paramount  importance  that  before  the  fund 
is  launched  these  10,000  sign  a  promise  to  become  sub- 
scribers. M3' reason  is  that  otherwise  only  a  certain  number 
will  actually  pay  the  subscription,  and,  as  iu  the  case  of 
the  Defence  Fund,  this  certain  number  will  pay  for  the 
benefit  of  the  whole. 

The  Local  Medical  and  Panel  Committees. 

Dr.  Charles  A.  Cooke  (Plymouth)  writes  :  One  of 
Browning's  minor  poems  tells  how  a  dignitary  of  the 
Church,  as  a  sign  of  humility,  kept  his  father's  "  humble 
fisher  net"  hanging  up  iu  his  palace;  but  when  he 
had  reached  a  still  higher  position  in  the  Church  and 
one  of  absolute  .security,  the  net  was  seen  no  more.  Somo 
one  had  tho  curiosity  to  inquire  of  him,  "  Why,  Father, 
is  the  net  removed  ?  "  and  he  replies :  "  Son,  it  hath 
caught  the  fish  1  " 

Substitute  sweet  reasonableness  for  humility,  and  tha 
Insurance  Commissioners  are  in  a  similar  case. 

Last  December,  when  doctors  were  wavering  and  un- 
certain what  to  do,  a  pamphlet,  entitled  An  Explanatory 
Statement,  was  issued  broadcast  by  these  gentlemen ;  that 
pamphlet,  after  referring  to  the  Local  Medical  Committee, 
which  it  defined  as  a  body  elected  by  the  medical 
profession  of  the  area,  stated  : 

Thus,  through  the  Local  Medical  Committee,  the  profes- 
sion have  security  that  their  collective  views  shall  have  full 
consideration  in  any  arraugements  that  are  made. 

This  appeared  to  be  a  fair  and  equitable  arrangement, 
and  it  no  doubt  helped  to  attract  men  to  taking  service 
under  the  Act.  Now,  however,  that  it  has  served  its 
purpose  the  Commissioners  have  created  another  Medical 
Committee,  which  is  placed  on  a  level  with  the  Local 
Medical  Committee,  is  called  the  Panel  Committee,  and  ia 
elected  not  by  the  profession  but  by  a  section  of  it. 

Can  it  be  doubted  that  the  effect  will  be  to  undermine 
the  Local  Medical  Committee,  which  will  die  a  natural 
death,  leaving  the  Panel  Committee  as  the  medical  com- 
mittee of  the  future '.' 

Possiblj'  the  Commissioners  may  have  this  very  object 
iu  view.  Medical  Committees  elected  under  their  aegis, 
consisting  everywhere  largely,  and  in  many  pkaces  alto- 
gether, of  men  in  their  service,  and  for  tho  expenses  of 
which  they  make  themselves  responsible,  might  prove 
much  more  amenable  thau  the  more  independent  Local 
Medical  Committees. 

The  unfortunate  tiling  about  it  from  a  medical  point  of 
view  is  that  it  will  widen  the  breach  between  the  "  panel  " 
and  "non-panel"  sections  of  the  ijrofession,  and  we  all 
know  that  weakness  lies  in  disunion. 

If  the  attitude  of  the  Goverument  towards  the  medical 
profession  is  truly  reflected  by  the  newspaper  which  is 
commonly  held  to  be  almost  a  Goverument  organ,  then  I 
venture  to  recommend  a  periis.il  of  a  leading  article 
which  appeared  iu  that  paper  (tb.e  Daibj  News  and  Leader) 
on  November  1st,  1913,  in  which  contempt  is  poured  on 
the  present  panel  service,  hints  of  radical  changes  which 
are  to  come  are  indulged  iu,  and  a  sour  attack  is  made  on 
the  British  Medical  Association. 
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(Continued  from  page  491.) 
On   Thursday,    November  27tb,    Mr.   Tomes    was    again 
called  upon  to  take  the  chair,  and  read  a  letter  from  the 
President,  Sir  Donald  MacAlister,  thanking  the  Council  for 
the  resolution  of  sympathy  it  had  adopted  on  Nov.  25th. 

On  Friday,  November  28th,  Mr.  Tomes  was  again  called 
on  to  take  the  chair. 

Examination  Committee. 
The  Apothecaries'  Hall  of  Ireland. 
Sir  Charles  Ball  moved,  Dr.  Norman  Walker  seconded, 
and  it  was  resolved  : 
That  the  Report  of    the    Examination   Committee    on   the 
communications  furuislied   by  the  Apothecaries'  Hall    of 
Irelauci,  in    reply  to    the   resolution  of   the    Council,  he 
received  and  entered  on  the  Minutes. 

The  Chairman  of  the  Committee  (Sir  Charles  Ball) 
said  that  the  report  dealt  with  a  letter,  dated  August 
11th,  1913,  received  from  the  Apothecaries'  Hall  in 
answer  to  a  formal  report  of  the  Examination  Com- 
mittee in  May  last.  Tlio  reply  contained  a  large  number 
of  inaccuracies.  The  Apothecaries'  Hall  complained  in 
tlie  first  place  that  the  Examination  Committee  exceeded 
the  reference  made  to  it  in  the  report  presented  iu  May. 
As  there  were  niauy  now  members  of  the  Council  since  it 
bad  been  held  necessary  to  have  special  supervisions  of  the 
examinations  of  the  Apothecaries'  Hall,  the  Committee 
considered  it  advisable  to  give  a  brief  outline  of  the  history 
as  gathered  from  the  minutes  which  had  led  up  to  that 
action.  The  Committee  also  had  to  consider  whether  with 
the  information  before  it  at  the  present  time  special  super- 
vision was  still  necessary.  It  also  had  to  report  whether 
the  special  supervision  in  the  shape  of  the  examiners' 
reports  was  the  best  form  which  could  bo  adopted.  The 
Committee,  therefore,  reported  accordingly.  He  then  took 
the  Council  through  the  various  stages  of  the  dispute  set 
out  in  the  report,  and  concluded  by  moving,  "  That  the 
Medical  Council  direct  the  Kcgistrar  to  transmit  the  above 
report  to  His  Majesty's  Most  Honourable  Privy  Council 
for  their  Lordships  information." 

Dr.  Norman  Walker  seconded. 

Dr.  Adye-Curran  had  not  intended  to  make  any  reply 
on  behalf  of  the  Apothecaries'  Hall,  but  he  felt  obliged  to 
say  that  Sir  Charles  Ball  seemed  to  be  trying  to  mislead 
the  Council.  Sir  Charles  Ball  knew  that  a  mistake  had  been 
made  with  the  appointment  of  Dr.  Finny  as  an  inspector, 
and  he  had  tried  to  place  the  blame  on  the  Apothecaries' 
Hall.  The  meaning  of  the  word  "  inspector  "  was  quite  clear, 
and  all  members  of  the  Council  knew  that  it  was  under 
the  Act  of  1886  that  an  iusi^ector  could  be  appointed,  and 
not  under  the  Act  of  1858.  A  man  appointed  under  the 
Act  of  1858  could  be  called  a  "visitor,"  but  could  not  be  paid 
for  his  services.  The  fact  that  Dr.  Finny  was  paid  50  guineas 
confirmed  the  fact,  apparently,  that  he  was  an  iuspector,  but 
inasmuch  as  he  was  appointed  under  the  1858  Act  he  was 
not  legally  an  inspector.  Dr.  Adye-Currau  said  that  he 
did  not  wish  to  go  over  the  points  of  the  report  seriatim, 
but  only  to  say  that  the  case  for  the  Apothecaries'  Hall 
was  fully  set  out  in  the  letter,  and  the  case  for  the  Com- 
mittee in  its  report.  His  (the  speaker's)  last  point  was 
that  if  Dr.  Finny  reported  to  the  Council  as  an  inspector 
he  would  be  acting  illegally. 

Sir  John  Moore  said  that  Dr.  Finny  was  appointed  iu 
no  sense  under  the  Act  of  1886.  He  was  appointed  under 
Section  18  of  the  Act  of  1858.  The  Act  of  1886  referred 
only  to  the  qualifying  examinations  in  medicine,  surgerj', 
aud  midwifery.  It  took  no  cognizance  of  the  examinations 
■which  led  up  to  the  qualifying  examinations.  Dr.  Finny 
was  appointed  to  visit,  inspect,  and  report  upon  the 
examinations  prior  to  the  qualifying  examination. 

Mr.  Thomson  wished  to  know  if  the  mere  attendance  at 
an  examination  as  a  visitor  constituted  the  person  so 
attending  an  inspector. 

Dr.  Saundby  said  that  if  the  Council  appointed  a  gentle- 
man to  "  visit,"  using  the  word  of  the  Act,  his  duty  was  to 


attend  aud  report  to  the  Council.    The  question  of  whether 
payment  was  legal  might  have  to  be  raised. 

Dr.  AdyeCurran  moved  and  Sir  Charles  B.all  seconded : 

That  the  question  of  the  legality  of  the  appointment  of  Dr. 
Finny  be  referred  to  the  legal  advisers  of  the  Council. 

Sir  Charles  Ball  pointed  out  that  Dr.  Finny  could  not 
be  a  "visitor"  in  any  circumstances.  A  "  visitor  "  must 
be  a  member  of  the  Council. 

After  some  further  discussion,  the  Chairman  put  the 
motion,  which  was  lost  on  a  show  of  hands. 

Dr.  Adye-Curran  asked  that  the  names  aud  numbers  bu 
taken. 

Tliis  being  done,  the  voting  was :  8  for,  17  against ; 
8  did  not  vote,  5  absent. 

The  Ch.ur.man  then  put  the  recommendation  of  the 
Examination  Committee: 

That  the  Medical  Council  direct  the  Registrar  to  transmit 
the  above  report  to  His  Majesty's  Most  Honourable  Privy 
Council  for  their  lordships'  information. 

This  was  carried. 

Sir  Charles  Ball  asked  for  the  names  and  numbers  to 
be  taken,  which  resulted  as  follows :  26  for,  2  against,  and 
4  not  voting;  6  absent. 

Sir  Charles  Ball,  in  presenting  the  report  of  the 
Examination  Committee  on  the  Final  Examinations  (July 
and  Octobei')  of  the  Apothecaries'  Hall  of  Ireland,  said 
that  the  only  thing  to  be  noted  in  the  report  was  a  letter 
from  Dr.  Adye-Curran  to  Mr.  Maunsell  protesting  against 
his  acting  iu  the  capacity  of  surgical  examiner,  as  he  had 
not  been  legally  appointed. 

Dr.  Adye-Curran,  justifying  his  letter  against  ISIr. 
Maunscll's  appointment,  said  that  it  was  not  a  personal 
letter ;  he  was  directed  to  send  it  by  the  Apothecaries' 
Hall. 

The  report  was  received  and  entered  on  the  minutes. 

Examinations  for  the  Services. 
Sir  Charles  Ball  presented  the  report  of  the  Exami- 
nation Committee  on  the  returns  for  the  services  received 
since  the  last  session  of  the  Council.  The  important 
point  to  be  gathered  from  it  was,  he  said,  that  there  still 
appeared  to  be  a  serious  shortage  in  the  number  of  candi- 
dates for  commissions  in  the  Royal  Navy.  The  report  wa.s 
received  and  entered  on  the  minutes. 

Exemptions  from  Examinalions. 
A  report  by  the  Examination  Committee  on  exemptions 
granted  by  British  licensing  bodies  to  students  who  have 
taken  part  of  their  examinations  at  institutions  whose 
qualifications  did  not  entitle  to  registration  in  the  United 
Kingdom  was  received  and  entered  on  the  minutes. 

Insurance  Act  Committee. 

On  Saturday,  November  29th,  the  Chairman,  Mr.  Tomes, 
said  that  the  next  business  was  to  receive  a  report  from 
the  Insurance  Act  Committee.  The  Committee  had  held 
a  number  of  meetings  during  the  Session  under  the  Chair- 
manship of  Dr.  Langley  Browne,  in  the  absence  of  the 
President,  and  desired  to  report  to  the  Council.  Circum- 
stances rendered  it  advisable  to  discuss  the  report  in 
camera,  and  the  Chairman  concluded  by  asking  Dr. 
Langley   Browne   to   move. 

Dr.  Langley  Browne  said  that  as  the  Committee  was 
not  yet  ready  to  make  a  full  report,  he  would  move  : 

That  the  Minutes  of  the  National  Insurance  Act  Committee 
shall  be  read  to  the  Couucil  in  camera,  and  the  Council  shall 
then  decide  what  action  shall  then  be  taken. 

Dr.  Norman  Moore  seconded  the  motion,  which  was 
carried,  and  strangers  and  the  Press  were  directed  to 
withdraw.     On  readmission  : 

Dr.  Langley  Browne  moved,  and  it  was  resolved,  that 
the  letters,  the  subject  matter  of  discussion  in  camera, 
be  read. 

The  Rrgistrar  then  read  the  following  letters : 

299,  Oxford  Street,  London,  W., 
March  14th,  1913. 
To  Ihc  Chairman  of  the  National  Insurance 
Commission. 
Dear   Sir, — The   attention  of    the  Executive  Com- 
mittee of    the    General    Medical    Couucil    has    been 
called  to  a  number  of  communications  iu  which  it  is 
alleged  that  objectionable  methods  of  advertising  and 
of  canvassing  have  been  employed  in  various  parts 
of   the  country  with  the  object  of  procuring  the  enrol- 
ment of  insured  jjersons  or  their  dependants  as  the 
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patients  of  particular  medical  practitioners.  In  some 
instances  it  is  stated  that  the  advertisements  were  so 
framed  as  to  suggest  that  thcj-  were  issued  with  the 
cognizance  ol  the  Insurance  Commission  or  of  local 
insurance  authorities ;  in  other  instances  touting  or 
canvassing  for  patients  is  said  to  have  been  practised 
In  the  supposed  interest  of  approved  societies  and 
institutions,  and  of  medical  practitioners  associated 
with  the  Xational  Health  Insurance  Service. 

The  General  Medical  Council  has  repeatedly  taken 
steps  to  inform  practitioners  themselves  of  the  grave 
liability  they  incur  by  resorting  to  practices  of  the 
kind,  and  has  more  than  once  had  to  exercise  its 
disciplinary  functions  in  restraint  of  wilful  offenders. 
It  appears,  however,  to  the  Executive  Committee  that 
some  of  the  local  anthorilies,  institutions,  and  societies 
concerned  with  the  administration  of  medical  benelit 
uuder  the  National  Insurance  Act  may  have  acted  in 
ignorance  of  the  ijriuciples  which  guide  professional 
conduct  in  relation  to  advertising  and  canvassing,  and 
have  thereby  seriously  endangered  the  position  of 
practitioners  who  are  professionally  associated  with 
them.  The  Executive  Committee  is  accordingly  of 
opinion  that  it  would  subserve  the  public  interest, 
pud  conduce  to  the  jjroper  administration  of  the 
Xational  Insurance  Act  by  the  bodies  in  question, 
v%-erc  the  Commissioners  to  call  the  special  attention 
of  all  Insurance  Committees,  Local  Medical  Com- 
miitees,  and  approved  societies  and  institutions  to 
the  appended  warning  notices,  which  were  published 
by  the  General  Medical  Council  on  June  6th,  1889,  and 
December  1st,  1905,  and  are  still  operative. — I  am, 
Sir,  yours  faithfully, 

Donald  SIacAlister,  President. 

The  General  Medical  Council  consider  that,  in  the  interests 
of  the  ine.lical  profession,  it  is  advisable  to  bring  to  the  notice 
of  its  members  certain  resolutions  which  have  from  time  to 
time  been  adopted  as  expressiug  the  views  of  the  Coancii  upon 
certain  forms  of  professional  misconduct  which  have  been  or 
juay  l)e  dealt  with  as  amounting  to  "  infamous  conduct  in  a 
professional  respect  "  witiiiu  tbe  meaning  of  Section  29  of  the 
Medical  Act,  ifeS.  The  Council,  however,  wish  it  to  he  dis- 
tinctly understood  that  these  resolutions  are  not  exhaustive  of 
the  forms  of  professional  misconduct  which  may  be  dealt  with 
l>y  the  General  Medical  Council  uudertheirdisciplinaiy  powers, 
and  that  the  Council  are  not  in  any  way  precluded  from  con- 
sidering and  dealing  with  any  form'  of  professional  misconduct 
outside  the  scope  or  precise  language  of  the  following 
resolutions : 

(June  all,  1890). — That  the  Council  strongly  disapproves  of 
medical  practitioners  associating  themselves  with  medical 
aid  associations  which  systematically  practise  canvassing 
and  advertising  for  the  purpose  of  procuring  patients. 

Jiesohitiou  adopted  hj  the  General  Council  on  December  2nd, 
1901. 
V'hereas  it  has  been  made  to  appear  to  the  General  Medical 
Council  that  certain  registered  medical  practitioners,  who 
keep  medical  balls  or  open  shops  in  which  scheduled 
poisons  or  preparations  containing  scheduled  poisons  are 
£ol<i  to  the  public,  have  been  accustomed  to  leave  in  charge 
cf  such  halls  or  shops  assistants  who  are  not  legilly 
<iualified  to  sell  scheduled  poisons  to  the  public;  and  that 
such  practitioners  have  thereby,  for  their  own  profit,  and 
undercover  of  their  medical  qualificalions,  enabled  such 
unqualified  assistants  to  sell  scheduled  poisons  and  so  to 
commit  breaches  of  the  laiv;  and  whereas,  in  the  opinion 
of  tbe  Council,  such  practices  on  the  part  of  are.^istered 
medical  practitioner  are  professionally  discreditable  and 
fraught  v,ith  danger  to  the  public,  the  Council  hereby  gives 
notice  that  any  registered  medical  practitioner  who  is 
proved  to  ha\  e  so  offended  is  liable  to  be  judged  as  guilty  of 
"  infamous  conduct  in  a  professional  respect,"  and  to  have 
liis  name  erased  from  the  Medical  liegister  tmder  the 
£9th  Section  of  the  Medical  Act,  1858. 

The  following  letter,  dated  November  26tli,  1913,  and 
signed  by  tbe  Registrar,  was  sent  to  a  practitioner : 

The  attention  of  the  Council  has  been  drawn  to  posters  issued 

by    the  Medical    Aid    Society,    on    one    of    which    your 

name  appears  in  large  letters,  and  on  others  of  which  your 
name  does  not  ai^pear,  but  advertisements  with  regard  to 
medical  attendance  appear.  I  have  been  directed  to  bring  to 
your  notice  the  enclosed  letter  addressed  by  the  General 
Medical  Council  to  tbe  Xational  Insurance  Commissioners, 
together  with  a  copy  of  the  warning  resolutions  it  has  issued  in 
regard  to  cauvassiug  and  advertising.  In  times  past  the 
Council  has  dealt  severely  with  practitioners  who  have  been 
proved  to  have  been  associated  with  societies  affording  medical 
tiid  which  advertised  or  canvassed  for  members,  ana  I  am 
directed  to  draw  yonr  special  attention  to  this  resolution  of  the 
Council  in  order  that  you  may  avoid  doing  or  permitting  bv 
inadvertence  anything  of  this  nature  to  which  exception  could 
hereafter  be  taken. 

The  following  letter,  dated  November  26th,  1913,  and 
signed  by  the  Registrar,  was  addressed  to  the  Secretary  of 


the  Medical  Aid  Society  with  whom  the  above-mentioned 
practitioner  was  connected : 

My  attention  has  been  drawn  to  the  posters  issued  by  your 

society  on  one  of  which  the  name  of  appears  ill  large 

letters  and  on  o:hei-3  of  which,  although  the  name  does  not 
appear,  advertisements  with  regard  to  medical  attendance  are 
printed.  I  have  been  directed  to  bring  to  your  notice  the 
enclosed  letter  addressed  by  the  General  Medical  Covmcii  to  the 
National  Insurance  Commissioners,  and  to  a  warning  resolution 
with  regard  to  advertising  and  canvassing,  a  copy  of  which  I 
also  enclose.  I  have  to  point  out  that  any  medical  practitioner 
who  is  proved  to  have  been  connected  with  any  society 
affording  medical  aid  which  contravenes  these  resolution^5 
renders  himself  liable  to  be  severely  dealt  with  by  the  Council, 
and  in  the  interest  of  any  doctor  connected  with  your  society 
it  is  of  the  utmost  importance  that  the  greatest  care  shotild  b9 
taken  to  avoid  anything  of  the  nature  of  the  practices  referred 
to,  which  might  lead  to  a  complaint  being  made  against  him. 
I  am  drawing  your  attention  to  the  matter  so  that  yonr  society 
may  not  inadvertently  do,  or  permit,  anything  to  whicii 
exception  may  hereafter  be  taken. 

Mr.  Yerrall,  in  view  of  the  importance  of  the  matter, 
moved  : 

That  this  Council  urges  the  -loiut  Commissioners  under  the 
National  Insurance  Act  to  exercise  their  power  and  influ- 
ence to  prevent  the  delivery  in  batches  of  formsof  request 
for  transfer  of  an  insured  person  to  another  practitioner. 
a  course  which  directly  leads  to  the  encouragement  of 
canvassing,  and  to  insist  on  the  obvious  intention  of  the 
Act — that  such  application  should  be  made  by  an  insured 
person  on  a  form  obtained  by  himself  from  his  Local 
Insurance  Committee. 

Tbe  Council,  be  was  sure,  would  desire  to  exercise  its  duty 
and  privilege  iu  the  direction  of  guiding  practitioners  into 
the  paths  of  safety  rather  than  solelj'  concerning  itself 
with  tbe  exercise  of  its  disciplinary  powers.  Representa- 
tion having  been  made  to  himself  and  his  colleagues,  wlio 
were  essentially  tbe  direct  representatives  of  the  profes- 
sion on  the  Council,  that  the  issuing  of  these  documents 
in  bulk  did  directlj'  lead  to  canvassing  and  its  consc-- 
quenccs,  they  had  thought  it  their  duty  to  bring  the 
matter  before  the  Council.  He  would  like  to  add  that 
they  hoped  that  the  Commissioners  would  not  suppose 
that  iu  passing  this  resolntion  t;ie  Council  desired  to  do 
anything  which  would  hamper  the  Commissioners  iu 
their  work.  It  was  suggested  that  the  matter  might  be 
brought  before  the  Commissioners  in  the  hope  that  they 
would,  so  far  as  in  them  lay,  co-operate  with  the  General 
Jledical  Council  in  the  jjrevention  of  canvassing. 

Dr.  Macdosald,  in  seconding,  said  that  he  coitld  not  ad,l 
much  to  what  had  been  said.  Evidence  of  canvassing  l>atl 
become  so  glaring  that  the  Council  should  take  steps  to 
prevent  it  iu  the  future. 

Dr.  Latimer  supported  the  motion.  He  did  not  desire 
to  discuss  the  matter  fally.  and  would  only  say  that  his 
attention  had  been  called  to  the  fact  that  the  result  of  tho 
giving  these  documents  iu  batches  was  such  that  there 
was  great  danger  lest  tlie  medical  man  who  wished  to  act 
in  an  ethical  manner  should  be  drawn  into  a  vortex  and 
temi^ted  to  act  iu  an  unethical  way.  The  object  in  view 
was  to  prevent  that  taking  plp.ce  and  to  give  fair  play  to 
those  medical  men  who  had  accepted  the  panel  system 
aud  were  actually  desirous  of  working  it  honestly — to  do 
so  without  having  to  act  in  opposition  to  organized  bodies 
of  men  who  were  canvassing  their  patients. 

The  resolution  was  then  put  and  carried  nemina 
contradiccntc. 

Dr.  Nop.M.vN  MooRE  moved.  Sir  Hexrt  Morris  seconded, 
and  it  was  resolved,  to  add  Mr.  Yerrall's  name  to  the 
Insurance  Act  Committee. 

TVarkixg  Notice  Relatixg  to  Certific.\te3. 
Sir  John"  Mooke  moved  to  amend  tbe  Warning  Notice 
relating  to  "  certihcates"'  as  follows: 

(i)  In  tbe  preimble  to  the  notice,  atier  the  word  "  certifi- 
cates" insert  the  words  "notifications  or  documents  of  a 
similar  character." 

(ii)  In  the  list  of  "  certificates  "  after  (j)  insert  "  (I)  Under 
tbe  Notification  of  Infectious  Diseases  (1SS91  Act,  the 
Infectious  Dise.ases  Prevention  Acts  of  1890  and  1S95,  and 
iu  regard  to  the  notification  of  tuberculosis.' 

He  said  that  there  was  no    provision    in    the   Warning 
Notice  of  the  Council  with  regard  to  notifications,  and  it 
seemed  likely  in  the  future  that  complaints  would  be  mado 
to  the  Council  with  regard  to  notiiisations. 
Dr.  Pve-Smith  seconded. 
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by  Sir  .Jolm  Mooro  did  not  cover  the  case.     He  thonglit 
part  (ii)  should  read  : 

In  the  list  of  "  Certificates  "  after  (J)  insert  "  (k)  Under  Acts 
and  Resjulations  relating  to  the  notirtcation  of  infectious 
ilisease." 

That,  he  said,  would  make  it  more  general,  aud  moved 
accordingly. 

Sir  JOHN  Moore,  with  the  consent  of  his  seconder, 
accepted  the  alteration,  if  Dr.  Newsholme  would  leave  in 
the  words  at  the  end  "  including  tuberculosis." 

After  some  further  discussion  the  recommendation  ns 
amended  was  received  aud  entered  on  the  minutes,  and 
referred  to  the  Public  Health  Committee  in  conjunction 
with  the  Legal  Adviser  to  settle  the  form. 

Vote  of  Thanks  to  Ch.urman. 
At  the  conclusion  of  the  business  a  hearty  vote  of  thanks 
was  accorded  to  Mr.  Tomes  for  his  conduct  in  the  chair 
during  the  sessions,  aud  the  proceedings  terminated. 

[Owing  to  the  pressure  on  space  caused  by  the  report  of  the 
Special   Representative   Meeting   we  are  obliged  to   postpone 
the  publication  of  the   report   of   the   proceedings  in  certain 
disciplinary  cases  before  the  Council.] 
(To  be  continued.) 

ITarancies  itnir  appointments. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Imlex  to 
A'lvertiSf'inents—W'trn'.n'fNoticel  appaarinQ  inour  advertiscm'int 
columns,  aivina  pirticu'ars  of  vncancies  as  to  which  inquiries 
should  be  made  be/ore  application. 

ARGYLL  AND  BUTE  ASYLUNt.  Lochsilphead.— Assistant  Medical 

Officer  (uiale).    Salary,  i'201  per  auuum. 
BIRMINGHAM    CITY     HOSPITAL.— Assistant    Resident    Medical 

Officer.    Salary,  £150  per  annum. 
BRENTFORD  UNION.— First  Assistant  to  the  Medical  Superinten- 
dent of  tbo  Infirmary  and   Medical  OiBcer  of   Worlihouse  and 

Kciiools.    Salary,  £  85  per  aunum,  ineroasiug  to  £200. 
BRIGHTON    THROAT    AND    EAR    HOSPITAL.    Church    Street.— 

Non-Resident  House-Surgeou.     Salary  at  the  raie  of   £150   per 

annum. 
BRISTOL    fiOY.VL    INFIRMARY.— Throat,    Nose,  and  Ear  House-, 

Surgeon.    Salary.  i'lOO  iior  annum. 
CAMBRIDGESHLRE      COUNTY     COUNCIL.  —  Assistant     Counly 

Medical  Officer  (female).    Salary,  £300  per  annum,  rising  to  £350. 
CANCER    HOSPITAL,    Fulham    Road,    S.W.— Medical    Registrar. 

Honorarium,  i'lOO  per  annum. 
CANCER  HOSPITAL    RRSi;  VROH  INSTITUTE,  S.W.— Assistant  in 

the  Chemical  Department.     Salary,  £200  per  annum. 
CARDIFF:    KING   EDWARD  VII  HOSPIi'AL.— (1)    Two  Honorary 

Assistant  Physicians;  (2J  Senior  Resident  Medical OUicer.    Salary, 

£120  per  annum. 
CARMARTHEN:    JOINT  COUNTIES  ASYLUM.— Second  Assistant 

Medical  Officer,    salary,  £180  per  annum,  rising  to  £200. 
CHESTER   COUNTY   ASYLUM.— Third  Assistant  Medical   Officer. 

SalaiT.  £200  per  annum. 
CHESTER  GENERAL  INFIRMARY.— House-Sargeon.    Salary,  £100 

per  annum. 
CL.\PH.\M    MATERNITY    HOSPITAL.— Medical  Woman  as  Assis- 
tant.    Salary,  £50  per  annum. 
COLCHESTER:    ESSEX    COUNTY    HOSPIT.iL.— (0  House-Physi- 

cian  ;  (2)  House-Surgeon.    Salary,  £10D  per  annum  each. 
COLONIAL      OFFICE.— (1)     Supernumerary      Medical     Officer     in 

Trinidad  ;    salary,   £250.    (2)  Assistant  Medical  Officei'S  in  Hon- 
duras;  salary,  £350.     (3)  Supernumerary  Medical  Officer  in  the 

Leeward  Islands ;  salary,  £250. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Physician. 

Salai-y,  .f  110  per  annum. 
CROYDON  GENERAL  HO.SPITAL.— Vacancy  on  Honorary  Medical 

Staff. 
DUMFRIES  COUNTY  AND  BURGHS.— Two  Medical  Assistants  to 

the  Medical  Officers  of  Health  and  School  Medical  Officer.    Salary, 

£250  per  auuum,  rising  to  £300. 
DUNDEE  MATERNITY  HOPIT.iL.— Outdoor  Assistant.    Salary  at 

the  rate  of  £=10  per  annum  if  resident,  and  £90  if  non-resident. 
EDAY    PARISH.— Medical    Officer.      Salary,   £70    per   annum,  and 

appointments  £20. 
EDINBURGH:    LIVINGSTONE    DISPENS.ARY.— Resident  Medical 

Officer  (male).    Salary  at  the  rate  of  £S0  per  annum. 
EXETER:   ROYAL   DEVON  AND  EXETER  HOSPITAL.— Assistant 

House-Surgeon.    Salary  at  rate  of  100  guineas  per  annum. 
GL.iSGOW    DISTRICT    MENTAL    HOSPITAL,    Gartloch.— Junior 

Medical  Officer.    Salary,  £200  per  annum. 
GLENALMOND  :  TRINITY  COLLEGE.— Resident  Medical  Officer. 
GOVAN    DISTRICT     ASYLUM,    Crookston.— Senior     aud     Junior 

Assistant  Medical  Officers.      Salary,  £250  and  £200  per  annum 

respectively. 
GREAT  Y.iRMOUTH  HOSriT.iL.— House-Surgeon  (male).    Salary, 

£100  per  annum. 
GREENOCK;    SIHTHSTON  POORHOUSE    AND  ASYLUM.— Assis- 
tant Medical  Officer.    Salary,  £150  per  annuui. 
H.UjIFAX:  royal  HALIFAX  INPIRMARY.—Third  House-Surgeon. 

Salary,  £80  per  annum. 
HASTINGS:  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
HOSPITAL    FOR    DISEASES  OF    THE  SKIN,  Blackfriars,  S.E.— 

Clinical  Assistant 


HOSPITiVL  FOR  SICK  CHILDREN,  Great  Ormoud  Street,  W.C.— 

(1)  Cisiialty  Medical  Officer;  salary,  £200  per  aunum.  (2)  House- 
Surgeon;  salary,  £30  for  sis  months  and  £2  10s.  washing 
allowance. 

HULL  ROY.iL  INFIRMARY.— Casualty  House-Surgeon.  Salary, 
£80  per  aunum. 

KENT  COUNTY  ASYLU.M.  Maidstone.— Fourth  Assistant  Medical 
Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 

LEEDS  GENERAL  INFIRMARY.— (1)  House-Physician;  (2)  House- 
Surgeon. 

LEEDS  INFECTIOUS  DISE.iSES  HOSPITALS  AND  S.\NA- 
T0RIUM3  FOR  TUBERCULOSIS.— Assistant  Medical  Officer. 
Salary,  £130  per  annum. 

LEEDS      PUBLIC       DISPENS.VRY.  —  Honorary :     (1)     Physician; 

(2)  SursJeon;  (3)  Surgeon  to  the  Eye  Department;  (41  Pathologist. 
LIVERPOOL      STANLEY       HOSPIT.AL.- Two      House-Physiciaus. 

Salary.  £75  per  annum  each. 
LOWESTOFT  HOSPITAL.— House-Surgeon.     Sa'ary  at  the  rate  ol 

£150  per  annum. 
MACCLESFIELD      GENER.VL      INFIRMARY.'— House -Surgeon. 

Salary,  £125  per  annum. 
MANCHESTER:  ANCOATS  HOSPITAL.— Assistant  House-Surseon. 

Salary,  £70  per  annum. 
M.ANCHESTER    CORPORATION.— (1)     Assistant     to    the    Medical 

Officer  of  Health;    salary,  £500  per  annum.    (2)  First  and  Third 

Medical  Assistants  at  the  Mousali  Fever  Hospitals  ;    salary,  £200 

and  £130  per  annum  respectively. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THliOAT  AND  CHEST.— Assistant  Medical  Officer  and 

Pathologist.     Salary.  £60  per  annum. 
MANCHESTER    ROY^AL    INFIRMARY.— Medical    Officer   foi:    Out- 
patients.   Salary  at  the  rate  of  £I0O  per  annum. 
MARYLEBONE    UNION     INFIRMARY.— Third   Assistant   Medical 

Officer.     Salary,  £50  for  six  months. 
MILE  END  OLD  TOWN  UNION.— Junior  Assistant  Medical  Officer. 

Salary,  £140  perannum,  rising  to  £160. 
MILLER  GBNER.\L  HOSPITAL,  Greenwich  Road,  S.E,— (1)  Honor- 
ary Assistant  Ophthilmic  Surgeon;  (2)  Honorary  Physician.' 
NATION.AL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C. — Pathologist.    Salary,  £250  per  annum. 
NEWCASTLE-UPON-TYNE     CITY      ASYLUM,     Gosforth.— Junior 

Assistant  Medical  Officer  (male).    Salary,  £160  per  aunum.  rising 

to  £200. 
NORTHAMPTON  GENER.IL  HOSPITAL.— Senior  Resident  Medical 

Officer.    Salary,  £120  per  annum. 
NORWICH:     NORFOLK    AND    NORWICH  HOSPITAL.— Assistant 

in  the  Electro-therapeutic  Department. 
NOTTINGHAM      EDUCATION      COMMITTEE.  —  Third      Medical 

Inspector.    Salary,  £300  per  annum. 
NOTTLVGH\M     GENERAL      DISPENSARY.— Resident     Surgeon, 

Salary.  £220  per  aunum. 
ORKNEV:  PARISH  OP  SHAPANSEY.— Medical  Officer  and  Public 

Vaccinator.    Salary,  £90  per  annum. 
OXFORD  COUNTY  ASYLUM,  Littlemoro.— Assistant  Medical  Officer. 

Salary,  £200  per  aunum. 
PERTH:  JAMES  MURRAY'S  ROYAL  ASYLUM.— Assistant  Medical 

Officer.    Salary,  £200  per  annum. 
PLAISTOW    MEDIC.\L     MISSION    HOSPITAL.  —  Junior    Resident 

Medical  Officer  for  Dispoosary. 
PLAISTOW:      ST.      MARY'S     HOSPITAL     FOR     WOMEN    AND 

CHILDREN.— Junior    Resident   Medical  Officer  (male).      Salary 

at  the  rate  of  £70  pjr  aunum,  and  £10  on  completion  of  appoint- 
ment. 
PLYMOUTH:    SOUTH    DEVON    AND    EAST     CORNWALL    HOS- 
PITAL.— House-Physician.    Salary  at  the  rate  of  £90  per  aunum. 
POOLE  :  CORNELIA  HO -iPIT AL.— Honorary  Assistant  Surgeon. 
PORTSMOUTH:     ROYAL     PORTSMOUTH    HOSPITAL.  —  House. 

Physician  (male).    Salary,  £8  J  per  aunum. 
RICHMOND:      ROY.VL      HOSPIT.AL. —Assistant     House-Surgeon. 

Salary,  £70  per  annum. 
ROCHESTER:      ST.      BARTHOLOMEW'S".    HOSPITAL.— Resident 

House-Surgeoa     Salary  at  the  rate  of  £150  per  annum. 
ROY.iL  EYE  HOSPITAL,   Southwark,   S.E.— (1)  Senior  and  Junior 

House-Surgeous.     Salary,  £70  and  £50   per  aunum  respecLively. 

(2)  Clinical  Assistants. 
ROY.YL    FREE     HOSPITAL,    Gray's    Inn  Road,    W.C— .\ssistaut 

Surgeon. 
ROYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,   City  Road. 

E.C. — Resident  Medical  Officer.    Salary  at  the  rate  of  £120  per 

annum. 
SCOTLAND'S  MISSION  HOSPIT.AL.  Ichang,  China.— Medical   Mis- 
sionary as  Locumteneut ;  also  Medical  Missionary  for  the  Kikuyu 

Mission,  British  East  Africa. 
SHETLAND  :   PARISH  COUNCIL  OF  WALLS,  etc.— Medical  Officer 

and  Public  Vaccinator.    Salary,  £90  per  annum. 
SHREWSBURY    DISPENSARY.— Two  Vacancies    on    the    Medical 

Staff. 
SOMERSET  AND   BATH  ASYLUM,    Cotford,    Taunton.— Assistant 

Medical  Officer  (male).     Salary,  £200  per  annum,  rising  to  £220. 
SOUTHAMPTON:  FREEiEYE  HOSPITAL.— House-Surgeon.  Salary, 

£100  per  annum. 
SOUTHPORT    INFIRM.\RY'.— Junior  House  aud  Visiting  Surgeon. 

Salary,  £100  per  annum. 
STAFFORD:   STAFFORDSHIRE  GENERAL  INFIRMARY.- House- 

Physician.    Salary,  £100  per  annum. 
WAKEFIELD:      WEST     RIDING      ASYLUM.— .Assistant     Medical 

Oillcer  (male).    Salary,  £203  per  annum,  rising  to  £250,  and  upon 

promotion  to  £340. 
WALS.VLL  AND  DISTRICT  HOSPIT.YL,— Assistant  House-Surgeon. 

Salary,  £100  per  annum, 
WARWICK  COUNTY  ASYLUM,  Hatton.— Second  Assistant  Medical 

Officer  (m^'.e).    Salary,  £200  per  annum. 
WEST  AFRICAN  MEDICAL  STAFF.— Appointments  to  the  Service. 

Salary,  £400,  rising  to  £600,  with  prospect  of  promotion  to  higher 

posts,  with  salaries  ranging  up  to  £1,200. 
WEST  HAM  UNION.— Second    .Assistant  Resident  Medical    Officer 

(male).    Salary,  £140  per  aunum,  rising  to  £160, 
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WESTERN  OPHTnALMIC  HOSPITAIi,  Marylebono  Eoad.  W.— 
Honorary  Assistant  Suri^eon. 

WIGAN  ;  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.—Junior  Hoase-Surgeon.    Salars'.  £10D  per  annum. 

tVORCESTER  GENERAL  INFIRMARY.— U)  Resident  Medical 
Officer;  (2)  Clinical  Assistant  and  Dispenser.  Salary,  £150  and 
.£80  Dor  annum  respectively. 

CERTIFYING  FACTORY  SURGEONS.— The  Cbiet  Inspector  of 
Factories  announces  tho  following  vacant  appointments; 
Kidsgrove  (Stafford);  Redbill  (Surrey). 

MEDICAL  REFEREES.— The  Homo  Secretary  announces  the 
vacancy  for  the  office  of  Medical  Referee  under  the  Workmen's 
Compensation  Act,  1906,  for  York,  Thirsk,  Helmsly,  and  Easing- 
wold  County  Courts. 

To  ensure  notice  in  this  column — which  is  compiled  from  our  advertise- 
nient  columns,  where  full  p,n-tirulnrs  will  he  found — it  is 
necessary  that  advertisement x  should  be  received  not  later  than 
the  first  liost  on  Wed>iesda:i  morning.  Fersons  interested  should 
refer  also  to  the  Index  to  Advertisements  which  fotloivs  the  Table 
of  Contents  in  the  Journal. 


DIARY   FOR   THE    WEEK. 


MONDAY. 

Medical  Society  oy  London,  11,  Chandos  Street.  Cavenolish  Square. 
AV.,  8.30  p.m.— Sir  Anthony  Bowlby  and  Mr,  B'Arcy 
Power  :  (1)  A  Ca^^o  of  Aneurysm  of  the  Arch  of  tlio 
Aorta  treated  by  Colt's  Method  of  Wiring.  (2)  Mr. 
T.  H.  Kellock  :  Circumcision:  Tho  Advantages  of  a 
Modified  Operation. 

TUESDAY. 

BoTAi,  Society  op  Medicine  : 

bECTiox  OF  Psychiatry,  Royal  P.efchlcm  Ho.si>iLal.  St. 
(leorge'a  Fields,  S.E.,  4.30  p.m.— Demonstration  of 
Casea. 
Section  op  Surgery,  5  30  p.m.— Papers  :— Mr.  Gilbert 
Kempe  :  Brachial  Arterio-venous  Aneurysm  Succes.s- 
fuUy  Treated  by  Vascular  Suture.  Mr.  V".  Zachary 
Cope:  The  Early  Diagnosis  and  Treatment  of 
lUiptured  Intestine.  ]\Ir.  H.  Betbam  Robinson  :  Case 
of  Endothelioma  of  tho  Breast. 


APPOINTMENTS. 

Datif.s.    H.  Mordslon,  F.R.C.S.,  Honorary  Surgeon    to  tlie  City  of 

Loudon  Hospital  for  Diseases  of  tho  Chest,  Victoria  Park,  K. 
Donaldson,  J.  Blair,  L.R.C.P.  and  S.E..  Senior  House-Surgeon  to  tho 

South  Devon  and  East  Cornwall  Hospital. 
FoKNESs.  Harold  S.,  M.D.,  B.S.,  House-Surgeon  to  tho  Royal  Frco 

Hospital,  Gray's  Inn  Road,  W.C. 
Great    Northern   Hospitai,,    Holloway  Road,   N.— Tho   following 

appointments  have  heen  made  : 
Resident   Medical    Officer.- C.  E.  Shattook, '  M.D.,   B.S.Lond., 

F.R.C.S.Eng. 
Junior      House-Physician.— A.    E.    W.     Idris,     M.E.C.S.Eng., 

L.H.C.P.Lond.  

BIRTHS,    JIARRIAGES,    AND    DEATHS. 

IThe  char oe  for  inserting  announrcmenis  of  Births.  Marriaaes,  anxl 
Deaths  is  5s.,  tohich  siun  should  he  forwarded  in  Post  Of^ce  Orders 
or  Staini)8  loith  the  notice  not  Inter  than  first  jj^st  Wednesday 
Tiiorning  in  order  to  ensure  insertion  in  t}ie  curj-cnt  issue. 

DEATH. 
Price.- On  November  23th,  at  Piiory  Street,  Carraarfchon,'  suddenly. 
Kees  Griffiths  Price,  M.D.,  aged  62. 


nONTEUIAN 


Society. 
Paper.s. 


WEDNESDAY. 

St.    I'.artholoniew's    Hospital. 


9    p.m.— Short 


THURSDAY. 

Harveian  Socir.Tr  of  Lon'don,  Stafford  Rooms,  Titchborne  Street. 
EdgwareRoad.W.,  8.30p,ni.— I'aper: — Sir  Ronald  Ross: 
The  Study  of  Infections  by  Eiiumerative  Methods. 

Royal  Society  of  Medicine  : 

Section  of  Neurology,  8  p.m. -Demonstration  of  Cases 

an:l  Specimens. 
Section  of  Surgery  :  ScBSEcnox  or  Orthopaedics. 
4.30  p.m.— Mr.  C.  Max  Page  ;  An  Apparatus  for  the 
Keductioa  of  some  Deformities  of  tho  Joints,  with 
special  reference  to  the  I^^nce.  Mr.  R.  C.  Elmslie  :  Two 
Cases  of  Paralysis  of  the  Serratus  Magnus  and 
Trapezius  with  Deformity  of  an  Unusual  Typ3. 

UxiTED  Services  Medical  Society.  Rojal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m.— Paper  :— Surgeon- 
General  Sir  Lauucelot  Gubbins :  Jean  Dominique, 
I'irst  Baron  Larroy  :  His  Life  and  Work. 

FRIDAY. 

UoYAti  Society  of  Medicine: 

Clixicae  Section,  8.30  p.m. —Dr.  F.  Parkes  Weber  :  Case 
of  Chronic  Myelocytic  Ijeukaemia  treated  byllonzol. 
et-c.  Mr.  Arthur  Evans  :  Case  of  Suppression  of 
I'^rino  after  Operation  for  Acute  Appendicitis  Cured  by 
Double  Nephrotomy.  Mr.  Thomas  H.  Kellock:  Three 
(Ja:-^o-s  of  Malignant  Disease  after  Ti'eatment  with 
Ra-Jium.  Dr.  Frederick  S.  Palmer  :  Case  of  Congeuital 
Heart  Disease  with  Hemiplegia. 

Section  op  Diseases  of  Children,  4.30  p.m.— Di.^cus- 
sion  on  Enlargement  of  the  Spleen  in  Children,  to  ba 
opened  by  Dr.  Robert  Hutchison  and  Sir  John  Piand- 
Sutton,  followed  by  Dr.  G.  A.  Sutherland  and  others. 

POST-GRADUATE  COURSES   AND   LECTURES. 

BuOMfTON  Hospital  for  CoNHUiiPTioN  and  Diseases  of  thr 
Chkst.— Wednesday,  4.30  p.m.,  Lecture:  Interlobar 
and  Encysted  Empyomata. 

Ddblin  :  Rotunda  Hospital.— Post-graduate  Course  on  the  Theory 
and  Practice  of  Obstetrics  and  Gynaecology, 

Manchester  Hospit.als  Post-Graduate  Clinics,  at  4.30  p.m.  each 
day. — Tuesday.  Kalford  Royal  :  Demonstration  of 
^|edical  Cases.  Wednesday,  Rnyal  Inlirmary  :  Cardiao 
Muscle  Faifuro.  Thursday,  Aucoats  :  New  Operative 
Treatment  of  Fractures  of  tlie  Arm.  Friday,  Ruyal 
Eye  :  Chronic  Glaucoma. 

Medical  GRxnrATEs'  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — Clinical  Demonstration^  at  4  p.m.  each  day: 
Btonday,  Skin  ;  Tuesday.  Medical  ;  Wednesday. 
Surgical;  Thursday.  Surgical;  P^'iday,  Ear,  Nese,  and 
'I'hroat.    Lectures  at  5.15  p.m.  each  day. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Onccn 
SiliT-ire,  ^^'.C. — Tuosdas'.  3,30  p.m.,  PeUagra  ;  Friday. 
3.30  p.m..  Apraxia  in  Relation  to  Aphasia. 

Noutii-East  London  PosT-GRADrATE  College,  Prince  of  WiUos'.^ 
General  Hospital,  Tottenham.  N.— Medical  and  Surgi- 
cal Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat  :  Tuesday,  Gynaecology  ;  AVednesday, 
Sldn,  Eye,  Children,  X  Rays;  Tuesday  and  Friday,  Eye. 
Sp:!cial  Lectures  and  Demonstrations  on  Tuesday  and 
as  announced. 

Sheffield  University.— Clinical  Demonstrations  :— Tuesday,  Royal 
Hospital :  When  to  Remove  Tonsils  and  Adenoids. 
Friday,  Royal  Infirmary  :  The  Treatment  of  Diabetes. 

West  London  Post-Gbaduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 
2  p.m.  daily.  Gynaecology:  Monday.  Tuesday,  Wed- 
nesday, and  Friday.  Eye ;  Monday.  Wednesday, 
Thiu'sday,  and  Saturday.  Throat  and  Ear:  Tuesriay, 
Wednesday,  Friday,  and  Saturday.  Skin  :  Tuesday 
and  Friday.  Pediatrics  ;  M'ednesday  and  Saturday, 
A  lecture  at  5  p.m.  daily,  e.Kcept  Saturday. 
iForftirtherparticiihjr.'i  of  Lectures  consult  the  Index  to 
Alvertisemcnls.] 


DIAEY    0¥    THE    ASSOCIATION. 


Date. 


5    Fri. 


9    Tues. 


10    Wed. 


Meetinc's  to  be  Held. 


DECEMBER. 

Extraordinary  Genaral  Mesting,  Coniiaught 
Itooin?;,  Great  Queen  Street,  London,  W.C, 
11  a.m. 

London:  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

West  Somerset  Branch,  Taunton,  4.30  11. m.; 
Annual  Dinner,  7  p.m. 

Loudon :  Insurance  Act  Maternity  Benefit 
Subcommittee,  4  p.m. 

London :  Insurance  Act  Tuberculosis  Benefit 
Subcommittee,  6  p.m. 

Altrincham  Division,  Altrincham. 

.■"nsurance  Act  Committee  {Pr.ovisional). 
London  :  Public  Health  Committee,  11.30  a.m. 
City  Division,  Manchester  Hotel,  Aldersgate 
Street,  E.G.,  9.30  p.m. 


11 

12 


Thur. 
Fri. 


Date. 


17  Wed. 

18  Thur. 

19  Fri. 
23  Tucs. 


6    Tues. 
22     Thur. 


Mectinijs  to  be  Held. 


DECEMBER  (continued). 
Manchester  Eoyal  Infirmary,  4.30  p.m. 

South-West  Essex  Division,  Walthamstow 
Hosiiital,  4  ii.m. 

Newcastle-on-Tyne  Division,  Royal  Victoria 
Infirmary,  Scientific  Dcraonstvatious,  3.15  to 
6  p.m. 

East  Africa  and  Uganda  Branch,  Namirenibe, 
Kampala. 


1914. 

JANUARY. 

Altrincham  Division,  Executive   Committee, 
Altrincham. 

Altrincham       Division, 
Altrincham. 


Annual      Meeting, 


Prtotca  and  pulilisUed  by  tho  Britiah  Medical  Association  at  their  Oaiccs,  No.  425.  Strand,  in  tli-j  I'ansh  or  St.  Marlia's-iti-tUe-Fiuldi.  in  Ih:  County  oi  Jli.Ulesox. 
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EXTRAORDIXARY    GEKERAL    MEETING. 


Notice  is  hereby  given  that  an  Extraordinary  General 
Meeting  of  the  British  Medical  Association  will  be  held  at 
the  registered  offices  of  the  Association,  No.  429,  Strand, 
London,  W.O.,  on  Tuesday,  the  23rd  day  of  December, 
1913,  at  2  o'clock  in  the  afternoon,  when  the  subjoined 
Resolution  which  was  passed  (in  manner  required  for  the 
passing  of  an  Extraordinary  Resolution)  at  the  Extra- 
ordinary General  Meeting  of  the  Association  held  on  the 
5th  December,  1913,  will  be  submitted  for  confirmation  as 
a  Special  Resolution,  namely: 

That  the  provisions  of  the  Association's  Memorandum 
of  Association  with  respect  to  its  objects  be 
altered  so  as  to  read  as  follows : 

3.  The  objects  for  which  the  Association  is  estab- 
lished are  I'- 
ll) To  promote  the  medical  ajid  allied  sciences , 
and  to  maintain  the  honour  and  interests  of  the 
medical  profession. 

(2)  To  hold  or  arrange  for  the  holding  of  peri- 
odical meetings  of  the  members  of  the  Association 
and  of  the  medical  profession  generally. 

(3)  To  circulate  such  information  as  may  be 
thought  desirable  by  means  of  a  periodical 
jom-nal,  which  shall  be  the  journal  of  the 
Association,  and  by  the  occasional  publication 
of  transactions  or  other  papers. 

(4)  To  grant  sums  of  money  out  of  the  funds 
of  the  Association  for  the  promotion  of  the 
medical  and  allied  sciences  in  such  manner  as 
may  from  time  to  time  be  determined  on. 

(5)  Subject  to  the  provisions  of  Section  19  of 
the  Companies  (Consolidation)  Act  1908  to  pur- 
chase take  on  lease  exchange  hire  or  otherwise 
acquire  any  real  and  personal  property  and  any 
rights  or  privileges  necessary  or  convenient  for 
the  purposes  of  the  Association. 


(6)  To  sell  improve  manage  develop  lease 
mortgage  dispose  of  turn  to  account  or  otherwise 
deal  vrith  all  or  any  part  of  the  propei-ty  of  the 
Association. 

(7)  To  boiTOw  any  moneys  required  for  the 
purposes  of  the  Association  upon  such  terms  and 
upon  such  securities  as  may  be  determined. 

(8)  To  do  all  such  other  lawful  things  as  may  be 
incidental  or  conducive  to  the  promotion  or  carry- 
ing out  of  the  foregoing  objects  or  any  of  them. 

Provided  that  the  Association  shall  not  support  with  its 
funds  any  object  or  endeavour  to  impose  on  or  procure  to 
be  observed  by  its  members  or  others  any  regulation 
restriction  or  condition  which  if  an  object  of  the  Associa- 
tion would  make  it  a  trade  union. 

By  Order  of  the  Council, 

GcY  Ellistox, 
Financial  Secretary  attd Business  Managers 
Dated  this  IZth  day  o!  December,  1913. 


Clause  3  of  the  present  Memorandum  of  Association 
reads  as  follows : 

3.  The  objects  for  which  the  Association  is  established 
are  the  promotion  of  medical  and  the  allied  sciences, 
and  the  maintenance  of  the  honour  and  interests  of 
the  medical  profession  by  the  aid  of  all  or  any  of  the 
following : — 

(a)  Periodical  meetings  of  the  members  of  the  Asso- 
ciation, and  of  the  medical  ijrofession  generally 
in  different  parts  of  the  country. 
(J)  By  the  publication  of  such  information  as  may 
be  thought  desirable  in  the  form  of  a  periodical 
journal,  which  shaU  be  the  journal  of  the 
Association. 
(c)  By  the   occasional  publication   of  transactions  ot 

other  papers, 
(rf)  By  the  grant  of  sums  of  money  out  of  the  f  imds  of 
the  Association  for  the  promotion  of  the  medical 
and  the  allied  sciences  in  such  manner  as  may 
from  time  to  time  be  determined  on. 
(e)  And  such  other  lawful  things  as  are  incidental 
or  conducive  to  the  attainment  of  the  above 
objects. 
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SPECIAL    KEPEESENTATIVE    MEETING. 


[Dec.  13,  1913. 


SPECIAL  REPRESENTATIVE  MEETING. 

IConcluded  from  page  503.) 


Friday,  December  6lh,  1913. 


PROPOSED  SPECIAL  FUND. 

When  the  proceedings  of  the  Special  Representative  Meet- 
ing were  resumed  on  Friday,  December  5fch  (Mr.  T.  Jenner 
A'ERnALLin  the  chair),  consideration  of  proposals  regarding 
the  estahUsbment  of  a  Special  Fund  was  continued. 

Proposed  Campaign  on  Behalf  of  the  Special  Fund. 

Tho  Chairman  explained  that  in  view  of  the  action 
taken  the  previous  day  the  following  motion  by  the 
Rochester,  Chatham,  and  Gillingham  Division  came  next 
for  consideration : 

That  hi  the  event  of  the  defeat  of  the  Special  Fund  Scheme 
.it  the  Eepreseutative  Meeting,  this  meeting  urges  the 
Council  to  authorize  a  further  campaign  in  its  favour.  Such 
campaign  to  be  carried  out  by  sending  men  well  versed  in 
the  scheme  to  address  meetings  of  the  profession  in  various 
parts  of  the  country. 

Tho  Chairman  advised  tho  meeting,  if  it  passed  the  resolu- 
tion, and  thereby  decided  to  kecj")  the  matter  of  the  Special 
Fund  alive,  to  decide  further  whether  it  should  cousider  the 
scheme  in  all  its  details  or  leave  them  to  be  worked  out 
subsequently  by  the  Council. 

Mr.  Bishop  Haeman  (Marylcbonc)  wished  to  challenge 
the  validity  of  the  ruling  of  the  Chairman  at  the  meeting 
on  tho  previous  day  that  the  motion  for  tho  establish- 
ment of  a  Special  Fund  i-cquired  a  two-thirds  majority. 
He  understood  the  latter  part  of  Bj'-law  31  to  mean  that 
a  resolution  carried  by  a  simple  majority  of  the  meeting 
was  deemed  to  be  a  decision  of  tho  Association. 

The  Chairman  admitted  that  it  was  a  very  narrow  and 
difficult  point.  He  had  given  his  ruling  after  consultation 
with  the  Solicitor,  and  ho  did  not  think  ho  would  be  acting 
wisely  if  he  allowed  it  to  be  challenged  now.  He  added. 
In  reply  to  a  question,  that  the  adoption  of  the  motion 
of  tho  Rochester,  Chatham,  and  Gillingham  Division 
would  not  affect  the  power  of  the  Council  to  take  a 
referendum  on  that  or  any  other  proposal. 

Dr.  FoTHERGiLL  (Brighton)  suggested  that  the  meeting, 
before  instructing  the  Council  to  undertake  any  campaign 
on  behalf  of  a  Special  Fund,  should  discuss  in  detail  the 
present  proposal,  and  see  what  measure  of  agreement 
there  was  on  the  various  points.  The  Council  should 
then  be  instructed  to  send  out  as  missioners  men  who  were 
capable  of  dealing  with  the  problem  and  explaining  it  in 
detail.    He  moved : 

That  the  order  of  business  be  varied  in  order  to  consider  the 
details  of  the  scheme  before  tho  motion  by  Rochester, 
Chatham,  and  Gillingham  be  taken. 

Dr.  Gordon  Lane  (Marylebone)  opposed  the  proposal. 
He  contended  that  after  the  decision  of  the  previous  day 
the  meeting  had  no  right  to  reopen  the  question  and 
attempt  to  go  into  tho  details  of  a  scheme  which  could 
not  have  the  necessary  support  to  make  it  a  success.  It 
was  suggested  that  men  should  be  sent  by  the  .Association 
thi'ough  the  various  Divisions  and  Branches  to  proselytize 
in  favour  of  tho  fund,  but  who  was  going  to  pay  their 
expenses?  Even  if  the  fund  were  formed  and  men  paid 
their  eight  or  ten  guineas  for  two  years,  would  the  funds 
BO  obtained  be  sufficient  to  prevent  members  of  the  pro- 
fession from  accepting  in  the  future  terms  which  might  bo 
offered  to  them  by  the  Chancellor  ? 

The  proposal  to  vary  the  order  of  business  was  lost. 

Dr.  CourtenayLord  (Gillingham)  then  moved  the  resolu- 
tion in  favour  of  a  campaign  on  behalf  of  the  Special  Fund  as 
Bet  out  above.  His  Division  had  drafted  the  motion  because 
it  anticipated  the  defeat  of  the  proposal  to  establish  a 
Special  Fund  at  once.  His  personal  experience  at  meetings 
was  that  when  the  fund  was  put  before  members  fairly 
and  concisely  it  was  approved  ;  in  more  than  one  case  he 
was  told,  "  If  yon  had  not  come  down  we  were  going  to 
throw  it  out."  Therefore  he  was  in  favour  of  a  campaign 
in  support  of  the  fund;  he  believed  that  if  the  matter  had 
been  placed  more  thoroughly  before  the  profession  it  would 
have  received  a  greater  amount  of  support  than  it  did  on 
the  previous  day.  This  was  not  an  Association  matter, 
but  one  for  the  pi-ofession.  What  was  done  the  previous 
day  was  not  binding  on  any  member  of  the  meeting  nor  on 


any  member  of  the  British  Medical  Association.  His 
motion  only  asked  the  meeting  to  commit  itself  to  a 
principle,  and  give  to  a  few  men  who  had  done  au 
enormous  an:ouut  of  work  in  formulating  a  scheme  tho 
opportunity  of  going  forth  to  show  what  they  could  do. 
His  experience  was  that  members  generally  would  not 
support  tho  fund  unless  it  was  protected  by  a  trade  union. 
Could  not  the  profession  accept  what  was  good  in  trade 
unionism  without  what  was  bad?  He  was  constantly 
asked  how  the  Special  Fund  was  to  be  protected ;  if 
answer  could  be  given  that  the  trustees  of  the  fund 
would  form  themselves  into  a  trade  union,  if  necessary, 
a  large  aniount  of  support  would  be  gained.  The  Chair- 
man of  Council  exercised  an  enormous  personal  influence 
in  the  Association,  and  no  one  wished  to  make  him  into  a 
trade  unionist  against  his  wiil,  but  if  they  could  persuade 
him  to  see  that  it  was  the  only  way  to  protect  the  fuud 
they  would  have  won  their  battle.  If  the  trust  were 
formed  it  need  not  necessarily  be  controlled  by  Association 
officials;  practitioners  outside  the  Association  would 
support  it  more  readily  if  it  were  not.  If  tho  Association 
had  had  money  behind  it  in  1911  the  profession  would  not 
have  been  where  it  was.  Members  probably  might  ail 
have  been  on  panels,  but  uiDon  their  own  terms.  If  tlio 
meeting  refused  to  have  anything  more  to  do  with  the 
scheme  it  would  compel  those  who  believed  in  trade 
unionism  to  go  about  the  matter  in  some  other  way.  If 
that  ha,ppened,  members  must  not  say  that  it  was  au 
attempt  to  ruin  the  Association  by  running  a  counter 
organization,  but  they  must  credit  those  who  took 
such  actiou  with  doing  for  tho  benefit  of  the  profession 
at  large  something  which  the  Association  had  refused  to 
undertake. 

Dr.  F.  H.  WiLLOCK  (Croydon)  then  moved  the  following 
amendment : 

That  it  be  an  instruction  to  the  Council  to  obtain  from  the 
Divisions  a  complete  cauvass  of  the  practitioners  as  to  their 
willingness  or  otherwise  to  form  a  Special  Fund  ;  that  if  in 
the  opinion  of  the  Council  the  promises  of  support  ha 
sufficient  to  ensure  the  success  of  the  fund,  it  shall  take  sucii 
steps  as  may  be  necessary  to  formulate  the  working  details 
of  the  scheme,  and  to  prepare  such  machinery  as  may  be 
required  to  secure  its  operation  if  approved  by  a  two-thirds 
majority  at  the  next  Annual  Representative  Meeting. 

Mr.  Willock  said  that  all  he  desired  was  a  little  judicious 
delay  in  order  to  see  exactly  where  the  Association  stood 
after  the  subscription  had  been  raised.  The  views  of  all 
the  members  of  the  profession  should  be  ascertained  as  to 
whether  or  not  they  would  be  prepared  to  support  a  Special 
Fund.  If  after  a  canvass  of  the  practitioners  and  Divi- 
sional meetings  favourable  reports  were  sent  to  the  Council, 
it  would  then  be  able  to  arrive  at  some  really  practical  and 
complete  scheme.  If  the  Council  found  that  a  good  scheme, 
and  one  not  likely  to  be  a  fiasco,  was  feasible,  it  could 
formulate  the  details  and  place  it  before  the  next  Repre- 
sentative Meeting.  Then,  if  the  proposal  were  carried  by 
a  two-thirds  majority  immediate  actiou  could  be  taken. 

Dr.  J.  WrsHART  Kerr  (Glasgow  Eastern)  seconded  tho 
amendment.  As  one  of  those  who  took  au  active  part  in 
canvassing  for  the  Defence  Fund,  his  experience  was  that 
much  sympathy  was  received  but  little  cash.  It  was 
necessary  to  see  how  much  men  were  willing,  not  only  to 
put  their  names  to,  but  to  give. 

Dr.  Gordon  Lane  (Marylebone)  was  opposed  to  vacilla- 
tion. It  had  been  suggested  that  the  time  was  not  ripo 
and  that  possibly  in  six  months  it  would  be  more  possible 
to  judge.  Tho  profession  and  the  Association  had 
vacillated  to  such  an  extent  that  some  of  its  strongest 
supporters  were  wavering  and  were  ready  to  resign.  Why 
should  members  who  were  willing  to  support  the  Associa- 
tion spend  money  on  another  futile  campaign  ?  A  Speci.xl 
Fnnd  would  afford  no  suret3'  whatever  that  men  would  not 
again  yield  to  temptation.  He  did  not  believe  it  would 
ever  be  possible  to  prevent  a  small  minority  of  the  pro- 
fession taking  on  underpaid  work  ;  and  the  strength  of  the 
profession  depended  on  the  weakest  unit.  Non-panel  men 
were  somewhat  divided  and  did  not  know  their  own 
policy;  some  were  trade  unionists,  some  wanted  to  resign 
from  tlie  .Association,  and  others  did  not.  Would  this  fuud 
ensure  any  greater  safety  to  non-panel  men?  Could  they 
depend  upon  the  early  panel  men  not  going  behind  theii 
backs  ?  Could  the  first  panel  men  depend  on  one  another  ? 
The  answer  to  each  of  these  questions  was  in  the  negativa. 
therefore  the  Special  Fund  must  be  a  fiasco- 
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The  Solicitor  •was  asked  to  replj'  to  the  following 
question : 

Would  it  be  in  accordance  with  tlie  Memorandum  of  Asso" 
ciation  to  pay  advocates  onl;  of  purely  Association  funds  to 
canvass  for  a"  Special  Fund,  which  it  would  be  illegal  for  the 
Association  as  such  to  administer? 

The  Solicitor  said  it  was  a  question  whether  or  not  the 
ISIemorandnm  of  Association  as  framed  would  cover  the 
expenditure  indicated  in  the  question.  It  was  a  difficult 
question,  and  one  he  would  be  prepared  to  argue  either 
way.  In  dealing  with  such  a  question  he  had  always  been 
faced  with  the  great  difHcnlty  of  the  concluding  words  of 
paragraph  (e)  of  the  Memorandum  (•'  And  such  other 
lawful  things  as  are  incidental  or  conducive  to  the 
attainment  of  the  above  objects').  This  was  what  was 
termed  an  omnibus  clause,  under  which  it  was  endeavoured 
to  do  any  particular  thing  that  was  desired.  It  was, 
liowever,  only  cjiisdcm  generis  with  what  had  gone  before, 
which  was  his  difficulty  in  the  present  case.  In  his 
opinion,  those  who  were  opposed  to  the  Association  cm- 
jiloying  paid  canvassers  for  this  purpose  would  have  some 
iegal  ground  for  their  contention,  and  also  it  was  open  to 
tho  contention  on  behalf  of  the  Association  that  it  was 
doing  this  for  the  honour  and  interest  of  the  profession. 
That  question  could,  under  the  inesent  Memorandum,  only 
1)0  decided  in  the  Courts,  raised  by  means  of  an  action  for 
;',ii  injunction  to  restrain  the  expenditure  of  such  money, 
if  it  was  decided  to  do  it.  He  had  received  instructions 
iiom  the  Council,  arising  out  of  the  resolution  which  was 
passed  at  the  Brighton  meeting,  to  alter  the  Memorandum 
of  the  Association  so  as  to  accord  to  the  Association  those 
jiowers  it  was  necessary  for  them  to  have  to  mortgage 
tlicir  property.  He  had  to  inform  them  today  that  he 
had  a  little  exceeded  the  instruction  which  was  given  to 
iiim.  It  had  appeared  to  him  not  only  advantageous,  but 
in  theu-  interest  necessary,  that  Clause  3 — the  Objects 
Clause — of  the  Memorandum  should  be  recast  to  give 
them  greater  elasticity  than  they  had  before  under  that 
clause.  (Hear,  hear.)  That  he  had  endeavoured  to  do, 
and  had  seen  the  Comptroller  of  the  Board  of  Trade  and 
also  the  SoHcitor  to  the  Board  of  Trade,  and  got  those 
officials  to  see  to  a  certain  extent  eye  to  eye  with  himself, 
and  to  consent  that  this  clause  shoidd  be  altered  in  a 
manner  which  would  be  placed  before  them  at  the  Extra- 
ordinary General  Meeting.  This  gave  greater  elasticity 
of  power  to  exercise  tho  object  of  maintaining  the  honour 
and  interest  of  the  profession,  and  he  was  clearly  of 
oiiLoion  that  if  the  Memorandum  could  be  altered  hi  that 
respect,  it  would  and  ought  to  be  held  by  the  Comts  as 
extended  to  what  they  were  asking  to  do  under  this  reso- 
lution. He  wanted  to  put  the  matter  fairly  and  clearly 
both  to  tho  meeting  and  to  himself.  To  give  a  hard  and 
fast  decision  as  to  whether  or  not,  as  at  present  consti- 
tuted under  their  Memorandum  as  it  stood,  they  could  pay 
these  canvassers,  would  be  to  commit  himself  to  an 
opinion  which  he  did  not  hold  with  any  degree  of  certainty ; 
but  they  had  taken  great  risks  before,  and  departed 
from  the  strict  letter  of  certainty  in  their  Memorandum  in 
expending  moneys,  and  the  measure  of  risk  involved  in 
doing  this  would  be  no  greater  than  the  measure  of  risk 
they  had  taken  before.  If  the  Memorandum  in  the  form 
in  which  it  was  suggested  and  was  now  sanctioned  by  the 
Board  of  Trade  became  approved  by  the  Courts,  he  should 
have  no  hesitation  in  advising  that  such  a  matter  as  indi- 
cated in  the  question  was  brought  within  the  powers  there 
laid  down. 

Dr.  Wallace  Hexrt  asked  if  it  was  constitutional  for  the 
Representative  Meeting  to  instruct  the  Council  to  carry  on 
a  campaign  in  favour  of  a  scheme  which  the  previous  day 
had  not  received  a  majority  sufficient  to  make  it  a  policj- 
of  the  Association. 

The  Chairman  rephed  that  it  would  be  for  the  Council, 
in  dealing  with  what  was  referred  to  it  by  the  Representa- 
tive Meeting,  to  consider  whether  it  had  been  told  to  do  a 
constitutional  or  unconstitutional  thing. 

Mr.  E.  B.  TcKXEE  (London)  said  he  had  been  instructed  to 
Tote  against  the  estaljUshment  of  the  fund,  because  his  Divi- 
sion considered  that  under  the  scheme,  not  only  the  fund,  but 
the  moneys  of  the  Association,  were  not  safe.  Although  up  to 
the  present  on  matters  more  or  less  insignificant  and  trivial 
the  Association  had  taken  risks,  it  was  very  different  to 
taking  what  in  these  matters  might  be  a  capital  risk.  The 
Association  might  be  brought  up  very  short  by  an  action  at 
Jaw,  and  although  it  might  plead  that  this  fund  had  nothing 


whatever  to  do  with  the  Association,  when  the  court  waa 
informed  that  the  trustees  were  the  Council  of  the  British 
Medical  Association,  the  chances  were  that  the  judge 
would  sweep  away  such  a  contention  at  once,  and  saj-  it 
was  a  dodge,  and  would  make  not  only  the  fund  but  the 
property  of  the  Association  amenable  to  any  damages  that 
might  be  established  against  them.  He  felt  safe  in  voting 
for  the  amendment,  however,  as  it  had  a  twofold  object, 
It  would  show  whether  the  fund  would  be  a  success,  and 
it  would  be  possible  to  arrange  tho  canvassing  so  that 
practitioners  might  give  their  opinion  whether  they  pre- 
ferred the  matter  to  be  carried  out  in  the  way  the  Special 
Fund  Committee  suggested,  the  Council  of  the  Association 
becoming  trustees  of  the  fund,  or  whether  selection  of 
trustees  ad  hoc  should  be  made. 

Dr.  Bexham  (Brighton)  said  there  were  many  who  con- 
sidered that  a  Special  Fund  was  absolutely  necessary,  as 
the  profession  had  to  get  ready  as  soon  as  possible  for 
the  great  struggle  of  1915.  Was  this  oiiportunity  to  ba 
allowed  to  slip  and  the  Association  be  unable  to 
strengthen  their  weaker  brethren  ?  If  the  Association 
did  not  control  the  fund,  it  would  be  controlled  by  men 
outside  it,  and  this  would  be  most  unfortunate.  There 
was  danger  of  the  profession  being  split  up  into  little 
bodies,  whereas  unity  was  the  only  hope  of  carrying  on  a 
successful  campaign. 

Dr.  JoHXSOX  SiiYTH  (Bournemouth)  submitted  that  the 
original  scheme  was  dead,  and  that  in  order  to  ensure 
success  a  sound  business-like  scheme  should  be  brought 
forward. 

The  amendment  was  then  carried,  and  on  being  put  as  a 
substantive  motion,  Dr.  R.  M.  Beaton  (St.  Pancras  and 
IsUngton)  moved  an  amendment : 

Seeing  that  a  large  majority  of  Representatives  present  at  this 
meeting  is  in  favour  of  the  formation  of  a  fund,  the  Council 
be  instructed  to  consider  the  whole  question  and  submit 
the  matter  to  the  Divisions  in  order  that  it  may  come  befora 
the  Annual  Representative  Meeting  next  July  for  decision. 

He  said  the  meeting  had  managed  to  get  itself  into  a 
muddle,  and  this  was  a  way  out — simply  to  come  to  a 
decision  that  a  fund  was  necessary  for  the  Association, 
and  leaving  the  details  open, 

Mr.  Bishop  Harmau  (JIarylebone),  in  seconding,  said  that 
Dr.  Gordon  Lane's  speeches  did  not  represent  the  fact, 
that  the  Marj-lebone  Division,  though  doubtful  on  certain 
points,  was  clear  on  the  point  that  a  lighting  fund  was 
necessary. 

The  Chairman  of  Council  said  that  the  matter  had 
already  been  through  the  Council's  hands,  but  added  that 
the  Council  was  ready  to  give  it  fuller  consideration.  He 
wished  to  know  if  the  Council  was  to  be  allowed  to  draft 
a  detailed  scheme  for  reference  to  the  Divisions  in  a  final 
foi-m.    If  that  was  so  then  the  Council  would  take  it  up. 

The  following  questions  by  Dr.  Gordon  Ward  wora 
answered  by  the  Solicitor  1 

1.  Whether  in  his  opinion  proposed  object  (a)  of  the  Special 
Frmd — namely,  the  provision  of  a  fund  for  the  support  and 
protection  of"  medical  practitioners  whoso  position  may  be 
affected  by  reason  of  their  allegiance  to  the  declared  policy  of 
the  British  Medical  Association,  is  of  a  nature  to  render  the 
Special  Fund  in  law  an  unregistered  trade  union? 

2.  Whether,  in  the  event  of  the  Special  Fund  being  attacked 
en  the  ground  that  it  was  seeking  to  impose  restrictive  con- 
ditions on  the  practice  of  its  members  or  any  of  them,  it  would 
be  possible  for  the  Fund,  with  reasonable  prospect  of  success, 
to  plead  that  it  was,  in  fact,  a  trade  union,  and  as  such  entitled 
to  the  immunities  of  trade  unions  in  so  far  as  these  apply  to 
unregistered  trade  unions. 

Mr  Hempson  said  that  the  answer  to  question  1  was 
that  it  would  depend  upon  how  the  support  and  protection 
was  exercised,  and  it  would  be  upon  such  acts  that  the 
question  would  arise.  It  would  not  necessarUy  be  a 
matter  involving  those  risks  which  were  indicated. 

On  question  2,  Mr.  Hempson  said  he  could  only  reply 
that  if  he  had  to  act  in  defence  of  such  an  action  he  would 
plead  everything  that  the  law  allowed  him  in  justification 
of  the  position. 

Dr.  Beaton's  amendment  was  then  carried  and  became 
a  substantive  motion. 

Dr.  Macnamara  (Lewisham  and  Woolwich)  moved  an 
amendment  that  the  Divisions  shoidd  also  express  an 
opinion  as  to  whether  a  Special  Fund  shoidd  be  protected 
under  the  Trade  Union  Acts. 

The  Ch.urman  of  CotrcciL  lioped  the  meeting  would  not 
run   away  with  the  idea  that  there  was  any  protection 
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for  fuutls  under  a  trade  union.  Recent  decisions  in  the 
Courts  had  distinctly  shown  that  there  was  not. 

Tlie  aincudmcnt  was  lost. 

])r.  AVallace  IlEyuY  (Leicester)  moved  an  amendment 
authorizing  the  Council  to  prepare  a  statement  in  which 
the  arguments  for  and  against  the  scheme  were  impartially 
stated.  He  thought  it  most  desirable  that  both  sides  on 
the  Council  should  have  the  opportunity  o£  putting  their 
views  forward  when  the  matter  was  sent  to  the  Divisions. 

The  Chairman  suggested  that  the  point  would  be  mot 
by  the  words: 

That  in  making  its  report  to  the  Divisions  the  Council 
shonld  be  autliorized  to  issue  therewith  a  minority  report 
setting  out  any  objections  to  the  scheme. 

This  was  put  to  the  meeting  and  carried. 

Dr.  Beaton's  motion,  as  amended,  was  then  a,pprovcd, 
only  six  voting  against  it. 

On  the  motion  of  Dr.  Fotheegill  (Brighton),  seconded 
by  Dr.  Johnson  Sjiyth  (Bournemouth),  it  was  resolved 
that  at  the  Divisional  meetings  an  opportunity  should  be 
given  of  recording  votes  for  or  against  the  scheme. 

Dr.  S.  A.  BoNTOR  (West  Herts)  moved  a  rider  instructing 
the  Divisions  to  obtain  the  oi^inions  of  all  practitioners 
resident  in  their  districts  by  means  of  a  postal  vote.  This 
was  seconded  by  Mr,  E.  Tredinnick  (Shropshire),  but  at 
the  suggestion  of  Mr.  Todd  (Sunderland),  who  said  that 
the  meeting  had  no  authority  to  put  any  compulsion 
upon  any  Division,  the  phraseology  was  modified,  and  the 
rider  was  carried  in  the  following  form  : 

That  the  Divisions  be  instructed  to  take  the  opinion  of  prac- 
titioners resident  within  their  areas  by  means  of  a  postal 
vote. 

In  reply  to  Dr.  Wallace  Henry  (Leicester),  wlio  asl^ed 
how  non-members  were  to  receive  copies  of  the  scheme, 
the  Chairman  said  that  it  would  be  sufficient  if  the  atten- 
tion of  practitioners  were  called  to  the  Supplement  in 
which  the  scheme  appeared.  After  conferring  with  the 
Solicitor  as  to  whether  the  matter  of  tlie  Central  Defence 
Fund  could  be  touched  by  the  meeting,  he  had  decided 
that  the  following  rider,  which  Mr.  Todd  had  been 
instructed  by  the  Sunderland  Division  to  bring  forward, 
could  be  submitted  to  the  meeting : 

That  in  view  of  the  proposal  to  raise  a  Special  Fund  the 
Council  be  i"equested  to  consider  the  advisability  of  making 
no  further  call  upon  the  guarantors  of  the  Central 
Insurance  Defence  Fund. 

Mr.  Todd,  in  moving  the  resolution,  said  his  Division 
liad  come  to  the  conclusion  that  the  Central  Defence  Fund 
was  only  being  responded  to  by  a  small  section  of  men 
who  were  not  receiving  any  benefit  from  the  Insurance  Act 
whatever.  The  Division  therefore  considered  that  the 
time  had  come  when  no  further  calls  shonld  be  made  upon 
them.  IE  some  such  recommendation  were  adopted  it 
would  clear  away  the  confusion  that  existed  with  regai-d 
to  the  various  funds,  and  leave  the  Council,  as  trustees  of 
the  fund,  to  deal  with  it  as  it  thought  right. 

Mr,  Domville  seconded  the  motion,  but  Dr.  Fotheroill 
contended  that,  as  the  motion  had  not  been  before  the 
Divisions  and  the  Representatives  had  not  been  instructed 
upon  it,  it  was  not  witliin  the  x^ower  of  the  meeting  to 
deal  with  it. 

Dr.  T.  a.  Hblme  gave  the  proposal  emphatic  support. 
It  seemed  to  him  almost  morall3'  wrong  to  hold  to  their 
f;uarantees  men  who  had  alreadj'  done  so  much  wdiilst  so 
many  held  aloof. 

The  Chairman  of  Council  pointed  out  that  the  only 
body  which  possessed  the  power  to  close  the  fund  was  the 
Representative  Meeting.  If  that  was  the  desire,  the 
meeting  should  ask  the  Council,  as  trustees  of  the  fund, 
to  make  a  recommendation  to  the  next  Representative 
Meeting  as  to  the  desirability  of  closing  the  fund  finall}'. 

Dr.  Codrtenay  Lord,  while  sympathizing  with  the  object 
of  the  motion,  thought  the  time  might  come  in  the  near 
future  when  there  would  bo  large  calls  on  the  fund,  and  a 
number  of  men  would  be  placed  in  a  very  awkward 
position  indeed  if  they  felt  they  were  cut  off  from  the 
protection  promised  when  they  signed  the  guarantee  or 
undertaking.  Ho  hoped  the  meeting  would  not  do  any- 
thing that  would  out  off  any  possibility  of  their  receiving 
financial  assistance  if  they  should  need  it.  As  long  as  the 
possibility  existed  the  Association  must  stand  behind  its 
members. 

The  motion  was  carried. 


NATIONAL  INSURANCE  ACT. 
On  the  motion  of  the  Chairman  oy  Council,  the  Report 
of   Council  as  to  various  matters  in  connexion  with  the 
Insurance  Act  was  received. 

Medical  Referees. 
Tho   Chairman  of  Council   then   moved   the  following 
recommendation  of  Council  : 

That  where  any  medical  practitioner  not  devoting  his  or 
her  whole  time  to  the  work  is  called  upon  by  a  lay  body 
to  express  an  oijinion  as  to  the  capacity  or  incapacity  of 
an  insured  person,  the  lowest  fee  such  practitioner  should 
accept  should  be  10s.  6d. 

It  was,  he  said,  recognized  thai  these  lay  authorities  liad 
a  right  to  ask  for  a  second  opinion  to  satisf}'  themselves  ; 
tho  Council's  suggestion  was  that  if  they  called  uj^on  any 
other  member  of  tho  jirofession  except  the  doctor  in 
attendance  on  that  patient,  tho  lowest  fee  that  doctor 
should  accept  should  be  10s.  6d.  It  was  common 
knowledge  that  in  various  areas  a  lower  sum  was  boiug 
accepted. 

Dr.  J.  MuNEO  MoiR  (Ross  and  Cromarty)  moved  to  add 
the  words,  "  exclusive  of  expenses." 

The  Chairman  oe  Council  accepted  tho  amendment, 
which  was  carried. 

Dr.  E.  TuRTON  (East  York)  moved  : 

That  the  minimum  tee  be  1  guinea. 

The  amendment  was  lost. 

Dr.  J.  R.  Ratcliffe  (Birmingham  Central)  moved  a 
further  amendment : 

That  the  question  of  the  amount  of  fee  to  be  paid  by  any 
lay  body  to  any  medical  practitioner  for  an  expression  cf 
opinion  as  to  the  capacity  or  incapacity  of  an  insured 
person  shonld  be  left  to  be  fixed  locally  by  the  Divisions 
and  Medical  Committee. 

If  the  Council's  resolution  were  adopted  the  Association 
would,  he  said,  only  be  adding  another  to  the  many  pious 
opinions  it  liad  expressed.  The  effect  of  tho  disregarded 
resolutions  on  the  lay  mind  and  the  miud  of  the  medical 
profession  was  to  bring  the  Association  into  disrepute. 
There  was  undoubtedly  a  decided  call  from  tho  societies 
for  local  referees  in  certain  cases,  not  so  much  because  of 
doubt  as  to  diagnosis,  but  in  cases  in  which  certificates 
had  been  given,  ho  was  sorry  to  say,  after  insufficient 
examination.  In  Birmingham  a  medical  board  in  con- 
junction with  the  Local  Medical  Committee  had  been 
formed  to  inquire  into  these  cases.  It  was  only  fair  to 
leave  the  local  bodies  to  deal  with  this  matter  themselves, 
bearing  in  mind  ordinary  general  in-inciplcs.  If  this  reso- 
lution were  passed  tho  meeting  would  condemn  tho 
Birmingham  scheme;  the  condemnation  would  be  dis- 
regarded, and  tho  disregard  would  engender  distrust  of 
the  Association. 

Mr.  Albert  Lucas  (Birmingham  Central)  seconded.  IIo 
objected  to  a  definite  fee  being  fixed. 

Dr.  Major  Greenwood  (Council)  criticized  the  passing 
of  a  hard  and  fast  rule  for  the  whole  country,  and  Dr. 
Parker  (Bristol)  hoped  the  matter  would  be  left  to  local 
option.  Where  a  city  like  Birmingham  had  made  a  satis- 
factory arrangement  it  was  preferable  to  leave  it  to  tho 
localit}'. 

The  Chairman  or  Council  wished  to  justify  the  position 
of  tho  Insurance  Act  Committee  in  the  matter.  It  was 
its  duty  to  lay  down  what  it  considered  should  be  tho 
policy  of  the  Association,  the  policy  that  it  thought  those 
who  had  tha  interests  of  the  profession  at  heart  should 
follow.  The  cur.sc  of  the  Association  all  through  had  been 
the  fact  that  local  members  did  what  they  liked  in  spite  of 
what  was  said  by  the  Association.  The  sole  business  of 
the  Association  was  to  arrive  at  what  was  thought  to  ba 
the  proper  thing  to  do,  and  then  educate  the  profession 
up  to  that  standard. 

Dr.  Ratcliffe  (Birmingham  Central)  said  that  tha 
members  of  his  Division  had  the  interests  of  the  profes- 
sion at  heart  quite  as  much  as  the  Council,  but  they  had 
made  a  hard  and  fast  agreement  with  the  societies.  If 
the  Council  pressed  the  matter  it  would  only  drive  tho 
wedge  a  little  further  into  the  ranks  of  the  Association. 

The  amendment  was  lost. 

Dr.  Macnajiara  (Lewisham  and  Woolwich)  moved,  and 
Dr.  Mactier  (South  Staffs)  seconded,  that  the  following 
words  be  added  t 
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And  that  any  such  practitioner  shonld  only  express  his 
opinion  after  a  consultation  with  the  practitioner  in 
atteniiance. 

The  Chairman-  of  C'ousiil  accepted  the  addition. 

Dr.  CnAWFiiRD  Tki-..\si-re  (Cardifif)  protested  against  the 
propascd  addition.  In  dealing  witli  matters  under  the 
Kniployeis"  Liability  Act  and  other  Acts  under  which 
medical  men  were  "called  upon  to  examine  patients  be- 
longing to  other  practitioners,  it  was  not  imusiuil  to 
examine  patients  without  consultation  with  the  medical 
men  in  ;u tendance.  If  a  consultation  were  insisted  on  in 
connexion  with  examinations  under  the  Insurance  .\ct, 
they  mi<;ht  be  brought  into  contact  with  men  with  whom 
they  would  otherw ise  not  have  anything  to  do.  It  w onld 
raise  considerable  difficulties  if  the  Association  expressed 
tlie  opii'.ion  that  such  men  should  meet. 

I>r.  JIacnamara,  speaking  in  support  of  his  suggested 
addition,  said  that  the  question  was  one  which  atfected 
jiractically  the  ethics  of  the  profession,  but  no  medical 
man  who  valued  his  profession  woulil  attempt  to  go  behind 
the  backof  a  professional  brother,  whether  he  was  on  the 
panel  or  not. 

The  e'liAiinrAN',  in  answer  to  a  question  whether  the 
point  was  not  already  provided  for,  said  the  existing  rule 
provided  that  a  cmisidtant  should  not  express  any  opinion 
without  giving  the  practitioner  in  attendance  an  oppor- 
tunity of  consultation. 

The  amendment  was  agreed  to  and  carried,  also  as  a 
substantive  motion. 

On  the  recommendation  as  to  the  conditions  of  service 
of  whole-time  medical  referees  under  the  Insurance  -\ct. 
Dr.  .\sKiN  (Woodbridge,  Suffolk)  expressed  the  opinion  that 
it  would  be  a  mistalie  to  have  wlioletime  referees.  The 
post  of  refeice  should  be  combined  with  that  of  consultant. 
In  the  country  a  medical  referee  was  seldom  required,  but 
the  opinion  of  a  consultant  was  frequently  required,  and  if 
the  appointment  combined  the  two  it  would  be  much  better. 

Dr.  HAKDTNii  ToMKiNs  (Soutli-West  Essex)  suggested 
the  introduction  of  some  words  to  the  ellect  that  the 
;illicers  should  be  appointed  bj'  the  Commissioners  under 
the  Xational  Insurance  .\ct.  After  some  other  suggestions 
had  been  considered  the  Ciiairmax  put  the  resolution  to 
the  meeting  in  the  following  form  : 

That  the  medical  referees  under  the  National  Insurance  .\ct 
sliontd  he  appointed  hy  the  Commissioners  and  only  he 
remo\  able  hy  them ;  that  they  he  whole-time  oflicers  and 
practitioners  of  not  less  than  ten  years'  standing;  that  the 
appointment  should  he  pensionahle,  and  that  the  com- 
mencing salary  should  not  he  less  than  £750  per  annum. 

This  Avas  agreed  to. 

Dr.  W.  A.  (iosTLixo  (Chichester  and  Worthing)  moved: 

That  the  system  of  friendly  societies  calling  in  any  medical 
referee  they  like,  without  the  sanction  of  the  Conmiissioners 
and  the  Local  Medical  Committee,  is  undesirable,  and  that 
one  or  more  should  be  appointed  for  the  whole  area  for  a 
definite  term. 

Dr.  FoiHKKoiLL  suggested  that  the  matter  should  be 
referred  to  tlie  Insurance  Act  Committee,  and  the 
Chaiejian  concurred. 

Dr.  L.  .J.  PicTON  (Stockton,  Macclesfield,  and  East 
Cheshirei  said  the  proposal  seemed  to  conflict  with  that 
just  passed.  It  had  been  decided  that  it  was  desirable 
referees  shouU  be  whole-time  officers,  and  now  it  was  pro- 
posed to  discuss  various  conditions  of  part-time  Avork. 

The  proposition  was  approved  and  referred  to  the 
Council. 

Distrihiition  of  Funds  Available  for  Medical  Benefit  of 

Unallotted  Insured.  Persona. 
The     Chairman     of     Council     moved     the     following 
recommendation : 

That  such  portion  of  the  unallocated  funds  in  the  hands  of 
Insurance  Committees  as  are  attrihutahle  to  insured 
jiersous  v.ho  have  heeu  attended  at  their  own  expense 
should  be  distributed  as  a  set-off  to  the  medical  hills  of 
these  patients. 

It  was,  lie  said,  a  very  thorny  subject,  on  Avhich  there  was 
great  difference  of  opinion,  medical  and  legal.  A  certain 
sum  of  miinoy  was  allocated  to  each  instuanoe  area  for  the 
payment  of  medical  benefit  under  the  Act.  Owing  to  the 
negligence  of  certain  insured  persons  in  not  selecting  the 
doctor  on  whose  lists  they  preferred  to  be  placed,  or  owing 
to  their  refusal  to  accept  the  position  at  all,  a  certain 
amount  of  money  in  practically  every  area  in  the  cotintry 


had  been  left  nnaliooated.  and  the  question  what  was  to 
be  done  with  it  was  very  difficult  to  decide.  Legal 
opinions  had  been  given  on  one  side  and  the  other.  The 
difficulty  Avas  connected  with  the  question  of  the  free 
choice  of  doctor.  The  medical  position  at  the  beginning 
was  that  there  ought  to  be  free  choice  for  every  one,  not 
onlj'  for  the  patient  but  for  every  doctor.  That  had  been 
narrowed  down  to  a  choice  of  doctor  on  the  panel.  That 
was  where  the  difficulty  arose.  Some  patients  in  certain 
areas  had  not  been  able  to  get  the  attendance  of  a  panel 
doctor,  partly  because  panel  doctors  in  their  districts  had 
too  many  patients  to  deal  with,  partly  becau.se,  owing  to 
their  work,  the  patients  Avere  not  able  to  attend  the  panel 
doctor,  anil  they  liad  been  compelled  to  get  the  attendance 
of  doctors  not  on  the  list.  It  had  been  contended  that 
those  )iersons  inettrred  a  certain  amount  of  loss,  and  that 
a  certain  jiart  of  this  allocated  money  ought  to  be  given 
to  those  people  to  pay  bills  incurred  apart  from  the 
Insurance  .\ct.  The  motion  did  not  refer  to  those 
people  who  had  not  had  attendance,  or  those  who  had 
been  so  careless  as  not  to  get  their  names  put  on  the  list 
of  panel  doctors,  but  simiily  to  those  people  who  had  had 
attendance  but  not  from  the  panel  doctor,  and  in  that  way 
had  incurred  private  bills. 

Dr.  C.  BuTTAi;  (Kensingtoni  regarded  this  as  ii  verv  im- 
portant motion,  not  because  ho  cared  what  became  of  the 
unallocated  funds,  but  because,  to  his  mind,  it  offered  the 
possibility  of  bringing  about  union  betweeu  the  non-panel 
and  the  panel  practitioners.  Under  the  original  method 
as  contemplated  by  the  Act  practically  every  man  in 
ueueral  practice  woidd  have  been  on  the  panel,  and  every 
man  would  have  received  7s.  per  annum  for  giving  ordinary 
medical  treatment  to  esery  insured  person.  In  fact,  every 
practitioner  on  the  pa)iel  would  have  been  an  insurance  com- 
pany in  himself,  rendering  certain  treatment  for  the  sum  of 
7s.  per  annum  a  head,  ancl  he  would  not  liave  bc'on  able  on 
any  terms  a\  hatever  to  get  more  than  that.  In  parts  of 
the  coiuitry  Avhere  practically  every  man  was  on  the  panel 
that  system  was  now  working,  but  in  other  districts  it 
was  not.  In  London  and  other  places  there  were  large 
numbers  of  persons  w  ho  never  woidd  be  on  the  lists  of 
panel  doctors,  consequentlj'  the  money  allocated  to  them 
and  to  people  wdio  had  been  too  lazy  to  select  their  doctor 
had  become  an  accumulated  fund.  The  panel  man 
wished  in  many  places  to  take  the  whole  of  that  money, 
alleging  that  he  had  an  unlimited  liability  for  treatment, 
but  it  was  certain  that  in  London  he  had  not  that 
unlimited  liability.  The  solution  he  offered  Avas  that  in 
regard  to  those  patients  w  ho  never  went  to  a  panel  doctoi 
any  receipted  bill  they  could  produce  in  any  year  should 
be'  discounted  up  to  7s. ;  the  money  accruing  in  respect 
of  those  persons  Avho  did  not  put  their  names  down, 
and  did  not  consult  any  doctor  should  be  allowed  to  accu- 
mulate, and  the  whole  of  it  should  be  paid  to  the  panel 
doctor  who  eventually  accepted  them.  In  that  way  the 
approval  of  the  panel  and  the  non-jianel  doctor  ought 
to  be  obtained.  He  was  convinced  that  the  principle  ot 
unity  of  the  profession  lay  behind  this  little  detail.  At 
the  present  moment  there  Avas  a  lamentable  distinction 
between  panel  and  non-panel  doctors,  and  there  Avas  n( 
doubt  that  the  discussion  with  regard  to  the  unallocated 
funds  had  served  to  accentuate  that  difference.  But  the 
panel  man  must  admit  that  under  the  original  .\ct  he 
would  not  have  been  entitled  to  accept  the  accumulated 
funds.  If  the  motion  were  adopted  he  A\as  certain  that 
a  very  long  step  would  be  taken  towards  reconciling  the 
differences  between  panel  and  uou-pauel  doctors. 

Dr  Gekv  (Bristol),  as  a  panel  doctor,  A\ished  to  sup^pnrt 
the  proposition.  The  panel  doctors  had  no  wish  to  take 
any  money  they  had  not  earned.  AVhile  envying  those 
who  were  not  on  the  panel  he  had  very  considerable 
sympathy  with  them.  His  own  Committee  had  passed 
a  resolution  of  a  somewhat  similar  nature,  holding  that 
the  medical  expenses  incurred  b}-  those  Avho  had  not 
chosen  a  doctor  on  the  panel  should  be  met  out  ot  the 
accumulated  f  nnds. 

Mr.  Greer  (Monmouthshire)  asked  under  what  clause  of 
the  Act  or  Regulations  it  was  proposed  to  carry  out  the 
proposal.     If  it  Avas  under  Section  15,  lie  must  ojipose  it. 

Dr.  Me.U)E  (ScarborouglU  asked  whether  the  resolution 
referred  only  to  a  place  Avhero  there  was  no  jianel  avail 
able,  or  whether  it  woidd  allow  anybody  in  any  district  tu 
call  in  any  doctor, 
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The  Chairman  of  Council  replied  tliat  as  nothing  was 
said  to  the  contrary  lie  took  it  tliat  tlie  motion  referred  to 
all  doctors. 

Dr.  Meade  (Scarborough)  said  that  in  that  case  no 
unallotted  funds  would  be  allotted  to  tlic  panel  men. 

Tlie  Chairman  of  Council  said  whatever  opinion  the 
meeting  expressed  the  Commissioners  would  do  what 
they  pleased  in  the  matter.  An  extraordinary  proposition 
was  made  in  the  press  recently  that  the  unallocated  money 
.>;lionld  be  applied  to  an  entirely  different  puri)ose,  so  that, 
wliatever  should  be  done  with  it,  the  panel  doctor  or  any 
other  doctor  would  not  get  it.  Trouble  had  arisen  because 
the  insistence  of  the  profession  on  the  principle  of  free 
choice  of  doctor  had  in  South  Wales  placed  a  dangerous 
weapon  in  the  hands  of  tlie  enemy.  He  w^s  not  referring 
to  cases  in  which  transferences  had  been  made  under 
Section  15. 

In  reply  to  a  question,  the  Chairman  said  that  there 
were  many  districts  in  which  action  had  already  been 
taken  for  the  distribution  of  the  unallocated  money,  but 
the  motion,  coming  as  an  expression  of  opinion  from  the 
liepresentative  Meeting,  might  very  well  do  good,  even  if 
ineffective  in  those  districts. 

Mr.  Greek  (Monmouthshire)  thought  a  weak  point  in 
the  proposals  was  that  individuals  could  not  be  prevented 
from  acting  collectively,  and  if  the  priucijile  was  admitted 
people  would  combine  and  form  large  medical  aid  associa- 
tions. A  serious  position  had  arisen  in  South  Wales  in 
this  very  way. 

Dr.  Stevens  (Edinburgh  and  Leith),  as  a  non-panel 
practitioner,  wished  to  support  the  motion.  Even  if  it 
should  have  no  effect  on  the  Commissioners,  it  would  have 
a  strong  effect  on  the  profession  in  healing  differences 
which  had  existed  so  long.  Good  feeling  could  not  be 
expected  to  prevail  between  jjanel  and  non-panel  men  if 
the  panel  men  willing  accepted  money  which  was 
allocated  for  medical  benefit  to  patients  attended  by 
uou-panel  men. 

Mr.  E.  B.  Turner  (Kensington)  thought  the  resolution 
would  not  in  any  way  affect  South  Wales  or  any  other 
part  of  the  kingdom,  because  it  dealt  witli  the  past. 
The  new  Regulations  issued  by  the  Commissioners  would 
to  a  vcr5-  great  extent  do  away  with  any  unallotted  funds. 
The  allocation  of  the  money  of  insured  persons  would  be 
left  to  the  Committees,  so  that  at  the  end  of  next  j'car 
there  would  be  no  accumulation  as  at  present.  There  had 
been  in  some  places  a  definite  promise  by  the  Insurance 
Committee  that  the  whole  of  the  surplus  money  should  be 
distributed  amongst  u;cn  on  the  panel  at  the  cud  of  the 
year.  In  London  there  was  no  such  definite  promise,  but 
there  was  a  very  distinct  intimation  in  the  letters  asking 
men  to  take  service  on  the  panel  that  this  money  would  be 
distributed  among  them.  Counsel  had  declared  that  at 
present  it  could  not  bo  done.  The  Commissioners  said  it 
could  be  done,  and  there  was  going  to  be  a  still  further 
conflict  over  the  matter,  because  the  Loudon  Insurance 
Committee  was  Tory  much  averse  to  distributing  the 
money  unless  it  considered  the  recijiients  were  legally 
entitled  to  it.  Notwithstanding  the  pronoimcement  of  the 
Insurance  Commissioners  and  of  the  Chancellor  of  the 
Exchequer,  the  members  of  the  Committee  believed  that 
they  might  be  surcharged.  People  who  liad  been  attended 
at  their  own  expense  fell  into  three  classes:  (1)  People 
who  because  of  their  position  and  tlie  affluence  of  them- 
selves or  their  relations  would  not  be  attended  at  insurance 
hours  and  under  insurance  conditions ;  (2)  those  who, 
although  insured  and  open  to  bo  treated  by  men  on  the 
panel,  preferred  to  go  to  the  old  doctors  whom  they  had 
known  for  a  long  time,  whether  they  were  allowed  to 
make  arrangements  with  them  or  not ;  and  (3)  those  who 
had  tried  insurance  treatment  and  had  not  been  satisfied 
and  had  gone  to  other  practitioners.  The  resolution 
suggested  that  the  people  who,  for  any  reason,  had  gone  to 
practitioners  not  on  the  panel  should  have  the  7s.  allotted 
to  them  as  a  set-off  against  the  bill.  He  was  entirely  in 
favour  of  the  motion,  because  ho  thought  it  would  be  an 
expression  of  opinion  from  the  Repre.s'entative  Meeting, 
and  might  be  a  means,  to  a  certain  extent,  of  patching 
the  lamentable  breach  between  panel  and  non-panel 
practitioners. 

Dr.  AV.  E.  Thomas  (North  Glamorgan  and  Brecknock) 
was  anxious  to  do  everything  possible  to  cement  differ- 
ences, but  ho  did  not  wish  that  anything  in  favour  of 
medical  aid  associations  should  be  passed.    lie  suggested 


that  the  words  "individually  as  private  patients "  should 
be  inserted. 

The  C'hairman  ok  Council  accepted  the  alteration. 

Dr.  Fuller  (North  Middlesex)  was  definitely  instructed 
to  oppose  the  motion.  The  funds  belonged  to  the  insurance 
part  of  the  Act,  and  therefore  were  to  be  allotted  to  the 
men  who  were  working  the  Act.  He  thought  the  Com- 
missioners would  refuse  to  sanction  tlie  proposed  arrange- 
ment, and  once  more  the  Association  would  be  in  an 
invidious  position.  The  Commissioners  or  the  approved 
societies  would  discover  another  way  of  dealing  witli  the 
fund  if  the  Association  adopted  this  view. 

Dr.  H.  V.  Oldham  (Lancaster)  asked  whether  if  the 
resolution  were  adopted  it  would  convey  the  approval 
of  the  meeting  to  people  making  collective  arrangements. 

The  Chairman  of  Council  said  in  his  opinion  it  did  not, 
and  the  insertion  of  the  words,  "  individually  as  private 
patients,"  would  prevent  it. 

The  insertion  of  these  words  was  approved,  and  t'lo 
motion  as  amended  was  then  agreed  to  as  follows  : 

Tliat  such  portion  of  the  unallocated  funds  in  the  lianils  of 
Insurance  Committees  as  are  attributable  to  insured 
persons  who  have  been  attended  individually  as  private 
patients  should  be  distributed  as  a  set-off  to  the  medical 
bills  of  these  patients. 

Attendance  on  Staffs  or  Poor  Law  Institutions. 
The  Chairman  of  Council  then  moved  the  rescission  of 
the  italicized  portion  of  the  following  minute  of  the  Annual 
Rejiresentative  Jleeting,  1913 : 

That  this  meeting  strongly  condouins  any  arrangement 
made  by  indoor  Poor  Law  medical  oflicers  with  boards 
of  guardians  in  reference  to  insured  members  of  tlieir 
staffs,  whereby  the  whole  or  a  portion  of  the  fees  paid  to 
the  said  medical  officers  by  an  Insurance  Committee  is 
lianded  over  to  the  treasurer  to  the  guardians.  That  it  is 
of  opijiion  that  any  Poor  Law  medical  ojficer  n'lio  accepts 
s'ucJl  a  coiuUtion  is  actiiui  in  a  }natin€r  (Icrofjatory  to  the 
vtcdical  2)rofc^sion^  and  ai/ainst  the  interests  of  the  Poor  Late 
medical  service  and  llie  jjrofession. 

Standing  Order  29  was  suspended  in  order  that  the 
matter  might  be  dealt  with. 

The  Chairm.\n  of  Council,  in  moving,  said  that  in  the 
resolution  as  originally  passed  the  last  three  lines  miglit 
impose  on  the  Association  the  necessity  of  expelling  some 
member  who  had  not  been  guiltj-  of  a  grievous  offence,  and 
it  was  thought  that  it  would  be  better  to  have  this  part  of 
the  resolution  rescinded.  That  recommendation  would 
have  come  up  in  the  ordinary  course  next  .Tuly,  but  in 
order  to  obviate  the  danger  of  such  a  thing  occurring 
before  then,  it  was  considered  better  to  bring  it  up  at  the 
present  meeting. 

Dr.  Walker  (Rochdale)  moved  an  amendment  to  Icavo 
the  motion  as  it  stood,  but  to  add : 

Minute  213  of  A.B.M.  1913  shall  l)e  understood  to  apply  only 
to  agreements  made  between  indoor  Poor  Law  medical 
officers  and  boards  of  guardians  subsequent  to  the  coming 
into  force  of  the  National  Insurance  Act,  1911. 

Dr.  JIajor  Greenwood  agreed  with  the  principle,  but 
thought  the  amendment  unnecessary.  No  agrecnjent 
could  have  been  entered  into  before  the  Act  came  into 
force.  The  whole  object  of  the  original  resolution  adopted 
at  the  Annual  Representative  Meeting  was  to  prevent 
medical  officers  going  on  the  panel  in  circumstances  such 
that  by  so  doing  they  would  injure  men  who  were  not 
Poor  Law  mediciil  officers. 

After  some  further  discussion,  the  amendment  was  put 
and  rejected. 

Dr.  M.AJOR  Greenwood,  on  the  main  question,  said  he 
brought  the  matter  forward  in  July  last  at  Brighton,  at 
the  request  of  the  Association  of  Poor  Law  Medical  Officers 
of  England  and  Wales,  which  had  had  trouble  with  certain 
boards  of  guardians,  which  put  pressure  on  their  medical 
officers  to  go  on  the  panel  to  attend  their  employees  and 
hand  over  their  fees  to  the  guardians.  This  had  created 
considerable  feeling  in  the  Poor  Law  medical  service. 
The  resolution  passed  at  the  Brighton  meeting  had  done 
a  great  deal  of  good  among  the  Poor  Law  medical  officers, 
and  now  the  whole  force  of  what  was  done  was  to  be  taken 
away  by  rescinding  half. 

The  motion  was  put  to  the  meeting,  and  declared  to  bo 
carried. 

Dr.  Gordon  Ward  (Chelsea)  moved  a  rider  : 

That  the  fullest  possible  support  be  given  by  the  Association 
to  any  Poor  Law  medical  officer  who  is  actively  opposing 
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any  such  action  of  any  board  of  guardians 
iu  the  first  i)aragraiili  of  iliuute  213. 

This  was  carried. 


is  referred  to 


MnintAL  -Aid  Ixstitctidss. 
In  moving  the  foUowing  recommendation  of  the  Council, 
Tliat.  in  onier  to  clieok  the  extension  of  medical  aid  insti- 
tutions and  to  assist  the  profession  in  conihatin;;  them 
wiiere  established,  tlie  Association  endeavour  to  enlist  the 
support  of  the  stalls  of  voluntary  hospitals,  not  only  in 
refusing;  piofessionat  recognition  to  the  medical  ofticers  of 
these  iiistttntions.but  also  by  refusing  treatment  to  patients 
sent  b\  them  to  hospitals,  except  in  cases  of  grave  urgency. 

The  Chairman  of  Coincil  said  that  the  extension  of 
medical  aid  institutions  was  absolutely  contrary  to  the 
]niuciples  ou  which  the  Insurance  Act  was  founded.  The 
Chancelloi  of  the  Exchequer  had  made  it  perfectly  clear 
that  iu  a  place  where  a  panel  was  etlectively  formed  the 
(commissioners  would  look  ou  the  formation  of  these  insti- 
tutions with  grave  displeasure.  He  had  said  also  if  an 
effective  panel  was  not  formed  iu  an  area,  then  the  Com- 
missioners would  look  to  these  institutions  to  carry  out 
the  Act.  But  the  panels  iu  Wales  were  formed  practically 
from  the  heginuiug.  so  there  was  no  excuse  whatever  for 
the  recognition  of  these  iustitutions.  A  certain  number  of 
insured  persons  formed  an  institution ;  they  got  the  money 
and  then  came  the  iniquity  of  the  matter;  they  got  not 
only  insured  persons  treated  but  their  dependants,  and  the 
pay  that  the  doctors  of  the  institutions  received  for 
attending  those  dependants  was  almost  negligible.  Money 
intended  f<n-  the  medical  benefit  of  insured  persons  was 
Keing  used  for  the  purpose  of  getting  whole-time  men  to 
attend  not  only  insured  persons  but  their  families.  No 
action  the  Association  could  take  to  stop  such  practices 
could  be  too  strong. 

Dr.  Mackinxox  (Sheffield  and  Eotherliam")  moved  an 
amendment  omitting  the  reference  to  refusing  treatment  to 
patients  sent  to  hospitals  by  officers  of  medical  aid  iustitu- 
tions. In  Sheffield  there  had  been  a  coufereuce  with  the 
representatives  of  the  staffs  of  the  various  hospitals,  and 
the  staffs  came  to  tlie  conclusion  that  they  could  not  yuter 
into  such  an  agreement  as  suggested  b}"  the  motion.  They 
did  not  consider  it  advisable,  or  that  it  would  put  them  in 
a  sufficiently  strong  position  to  meet  the  governors  of  the 
institutions.  .\s  a  resnlt  no  resolution  was  adopted,  but 
the  profession  iu  Sheffield  rested  assured  with  the  state- 
ment that  when  patients  came  from  these  in.stitutions  the 
interests  of  the  doctors  would  receive  consideration  from 
the  consultant. 

Dr.  (lOKt'ON  (Sheffield  and  RotherhamI  siijiported  the 
amendment.  The  evil  of  the  iiosition  iu  Sheffield  was  that 
although  a  man  who  was  a  member  of  a  medical  aid 
iustitittiou  might  not  be  received  as  such  the  hospital  had 
to  receive  him  if  lie  went  to  his  employer  and  got  a 
recomniendatiiiu. 

Mr.  TiRNKK  Keusingtoni  hoped  the  meeting  would  not 
carry  the  amendment.  Although  things  might  be  working 
satisfactorily  iu  Sheffield,  the  .Vssociation  must  supjiort  the 
nieu  iu  Wales.  The  Chancellor  had  been  very  insistent 
that  the  treatnient  given  at  medical  aid  institutions  was 
liad  not  only  for  the  practitioner  but  for  the  insured  people 
treated  at  the  iustitutions,  and  that  it  was  bad  for  the 
imblic  health.  Dr.  Macdouald  had  pressed  upon  the 
Chancellor  the  fact  that  these  institutions  should  not  be 
encouraged,  and  the  Chancellor  said  he  would  not 
encourage  tl.'cm  in  any  way  whatsoever  unless  it  were  neces- 
sary as  a  weapon.  In  Wales  there  liad  been  a  submission 
to  the  clamour  of  the  insured  miners,  and  the  Insurance 
Committees  and  the  Welsh  Commissioners  were  allowing 
extensions  rf  these  societies  wholesale.  Every  possible 
means  sliouM  be  taken  by  the  profession  to  coml)at  this 
state  of  affairs.  He  hoped  it  would  go  out  as  the  practi- 
t-ally  unanimous  view  of  the  Representative  Meeting  that 
it  would  do  its  very  best  to  help  the  men  iu  Wales.  The 
whole  thing  was  a  grave  breach  of  faith  :  he  had  even  seen 
liapers  sent  out  asking  insured  people  to  transfer  them 
selves  in  bulk  to  one  of  the  medical  aid  iustitutions,  and  on 
the  pajier.  which  was  made  up  to  imitate  a  Government 
form,  the  name  of  the  medical  aid  society  to  Avhich  the 
.signatory  wished  to  be  transferred  was  printed. 

Mr.  W.  M.  ApAM  EccLEs  (Marj'lebonel  said  that  as  this 
was  the  first  opportunity  the  staffs  of  voluntary  hospitals 
had  had  of  coming  before  the  Representative  Meeting,  he 
would  like  to  say,  so  far  as  London  was  concerned,  that 
they  would  do  their  best  to  withstand  these  iniquitous  and 


obnoxious  institutions.  The  visiting  .staff  of  hospitals  wag 
not  to  the  same  extent  under  the  control  of  lay  bodies  as 
the  resident  staff.  Due  of  the  great  difficulties  iu  London 
hospitals  was  iu  connexion  with  the  resident  staff,  as  they 
consisted  of  young  men  coming  into  the  profession  who 
did  not  understand  these  matters  as  clearly  as  those  wlic 
had  had  experience.  He  urged  that  the  motion  should  be 
adopted  unanimously.  He  suggested  that  the  Council 
should  draw  up  a  short  pamphlet  Avhicli  udght  be  placed 
in  the  hands  of  the  resident  staff'  at  all  hospitals  through- 
out the  country.  This  could  be  done  through  the 
governing  bodies  of  the  hospitals,  who,  he  was  sure,  would 
be  glad  to  have  available  a  short  statement  of  the  facts. 
One  difficulty  more  frequently  met  with  in  London 
hospitals  than  elsewhere  was  that  of  finding  out  whether 
insured  persons  were  under  a  panel  doctor  or  under  one  of 
these  medical  aid  societies.  Even  dealing  with  those  who 
attended  St.  Bartholomew's,  whore  special  clerks  were 
employed  to  ascertain  the  facts,  it  was  found  that  some- 
times insured  persotis  .slipped  through. 

Dr.  BicKKRTOx  Eow.vRDs  (Swausca)  opposed  the  amend- 
ment. The  matter  was  very  urgent  iu  South  A\ales. 
Medical  aid  societies  were  being  established  everywhere 
with  the  sanction  or  connivance  of  the  Counnissiimers  and 
In.stirauce  Committees.  If  allowed  to  spread  in  Wales, 
medical  aid  societies  would  extend  over  the  bordci  in  a 
very  short  time,  and  the  profession  find  itself  under  the 
control  of  medical  aid  societies  iu  some  foim  or  other 
throughout  the  country. 

The  amendment  was  lost  and  the  motion  was  then 
carried. 

The  following  rider,  moved  by  Mr.  L,  W.  Di;vl\nii 
(Northamptoushirel  was  approved  : 

That  this  resolution  shall  not  apply  to  those  institutions 
where  the  medical  olHcer  of  tlie  institution  has  retainei: 
any  post  with  the  consent  of  the  Council. 

PROPOSED  CENTRAL  INSURANCE  ORGANIZATION' 
COMMITTEE. 

The  Chairman  ok  Council  moved : 

That  the  remainder  of  the  Report  of  Council  as  to  varinua 
matters  in  connexion  with  the  Insurance  Act  be  approved  ; 

Dr.  Haslii-  t  Westmiusteri  moved  a  rider  : 

That  the  lime  has  arrived  when  the  Council  should  conside"^ 
the  advisability  of  forming  a  Central  Insurance  Committee, 
with  the  object  of  organizing  the  whole  Local  Medical 
Committees  of  the  country  midcr  the  Kational  Insurance 
-\ct,  and  further  that  there  should  be  a  strong  committee 
elected  to  watch  the  interests  of  the  whole  profession. 

His  Division  wished  the  Council  to  reconsider  the  position 
of  the  Insurance  Act  Committee  and  the  Non-Panel 
Committee.  The  members  were  not  satisfied  with  the 
names  of  those  committees.  They  thought  the  term 
'■Non-Panel  Committee  '  was  a  bad  one,  and  that  it  ought 
to  be  improved.  Further,  they  thought  that  the  usefulness 
of  the  Insurance  ."Act  C'ommittee  would  be  increased 
by  the  presence  of  members  of  T;0cal  Medical  Com- 
mittees. It  would  be  following  up  the  suggestion  that 
there  should  be  a  linking  iqi  of  the  Local  Medical  C'om- 
mittees  of  the  country.  Unless  the  Association  took  the 
matter  up  seriously  it  would  find  the  Local  Medical  Com- 
mittees starting  an  organization  for  this  purpose.  It  would 
be  better  for  the  Council  to  consider  the  question  and 
appoint  a  proper  Central  Insurance  Committee  to  look 
after  the  interests  of  tbe  men  who  were  Avorking  the 
Act.  Instead  of  having  a  Non-Panel  Connnittee,  the 
Association  should  revert  to  the  State  Insiu'ance  Com- 
mittee— a  mixed  body — to  look  after  the  interests  of  the 
profession  generally.  He  asked  only  that  the  mattei 
should  be  referred  to  the  Council  to  consider  the  whole 
question. 

The  Chairman  said  that,  although  no  particular  com- 
Xjlaint  was  made  of  the  setting  up  of  a  Non-Panel  Com- 
mittee, the  rider  would  have  the  effect  of  requiring  the 
Council  to  consider  the  advisability  of  establishing 
machinery  for  dealing  with  insurance  cjuestions  generally 
in  a  different  manner.  Tins  was  a  very  diffeient  thing 
from  condemning  the  Council  for  having  established  the 
Non-Panel  Committee.  The  rider  would  allow  the  report 
to  go  through,  but  Avould  signify  the  opinion  of  tbe 
members  that  insurance  questions  woidd  be  better  dealt 
with  by  the  committee  Dr.  Haslip  suggested. 

Dr.  FoTHK!;(.ii,L  (Brighton)  thought  the  proposal  would 
tend   to   produce  duiilication  of  work  and  confusion,  and 
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moved  to  omit  the  provision  in  the  rider  for  a  committee 
in  addition  to  the  proposed  Central  Insurance  Committee. 
Dr.  Pkton  (Stockport)  seconded,  and  Dr.  Macnamara 
(Lewisliam  and  Woolwich)  inquired  whether  the  rider 
wovild  connuit  the  Representative  Body  to  the  working  of 
the  Insurance  Act. 

The  Chairman  replied  that  no  stronger  opinion  was 
expressed  in  the  rider  than  had  been  expressed  before. 

Dr.  Helme  (Manchester  Central)  informed  the  meeting 
that  in  his  part  of  the  country  many  men  considered  that 
the  work  of  the  Association  had  not  beeu  quite  fair  to 
both  parties.  lu  these  circumstances,  what  Iiarm  could  be 
done  by  asking  the  Council  to  consider  carefully  the  best 
mechanism  to  meet  both  '? 

Dr.  Haslii>  (Westminster)  accepted  a  suggestion  by  the 
Chairman  that  the  last  line  of  the  rider  should  read,  "  and, 
further,  of  forming  a  strong  committee  to  watch  the 
interests  of  the  whole  profession." 

Mr.  Turner  (Kensington)  inquired  whether  the  In- 
surance Act  Committee  as  at  present  constituted  did  not 
carry  out  everything  that  Dr.  Haslip  wanted  in  the  first 
part  of  his  resolution.  The  Committee  in  its  reference 
could  work  with  the  Local  Medical  Committees  and  the 
Panel  Committees. 

The  rider  was  ultimately  approved  in  the  following  form  : 

.  T)iat  the  time  has  arrived  when  the  Council  slioukl  consider 
the  advisability  of  forming  a  Central  Insurance  Committee, 
with  the  object  of  organizing  the  whole  Local  Medical  Com- 
mittees of  the  country  under  the  National  Insurance  Act. 
and,  further,  of  forming  a  strong  Committee  to  watch  the 
interests  of  the  whole  profession. 

On  the  substantive  motion,  Dr.  Fothebgill  (Brighton) 
moved  an  amendment : 

That  this  Representative  Meeting  deprecates  the  action  of 
the  Council  in  appointing  a  Special  Committee  to  consider 
how  best  to  promote  the  interests  of  members  who  have 
not  entered  into  agreements  with  Insurance  Committees  in 
view  of  the  fact  that  this  body  and  the  Council  appointed 
last  July  an  Insurance  Act  Committee  amongst  the  mem- 
bers of  which  are  a  large  number  of  non-panel  practitioners 
well  able  to  voice  such  interests ;  and  hopes  that  the  Council 
will  discharge  the  reference  to  that  Committee. 

The  members  of  the  Insurance  Act  Committee,  ho  said, 
had  been  elected  entirely  irrespective  of  whether  they 
were  panel  or  non-panel  doctors.  He  considered  that  the 
appointment  of  the  Non-Panel  Committee  was  nnconstitu- 
tional,  as  it  was  setting  up  a  class  distinction  in  the 
Association.  The  object  of  the  non-panel  doctors  was  to 
make  the  British  Medical  Association  a  purely  scientific 
body. 

Dr.  MoRisoN  (St.  Pancras  and  Islington)  seconded, 
because  he  felt  the  Association  should  not  legislate  for  any 
particular  section  of  its  members,  but  for  tlie  whole  pro- 
fession. He  would  like  to  see  the  Local  Medical  Com- 
mittees and  Panel  Committees,  wherever  formed,  financing 
and  supporting  themselves,  and  not  looking  to  the  Associa- 
tion for  financial  support.  The  -Association  was  mainly 
concerned  with  the  benefit  of  the  whole  medical  com- 
munity and  the  protection  of  its  members  from  injustice. 

Mi\  Turner  said  that  the  appointment  of  a  Non-Panel 
Committee  was  moved  in  the  Council  on  his  own  initiative 
by  a  member  who  was  himself  on  the  panel.  This 
was  done  because  members  who  remained  off  the  panel 
in  deference  to  the  policy  of  the  Association,  felt  that 
the  Committee  did  not  represent  them  px'operly.  Non- 
panel  members  now  felt  that  the  .\ssociation  was  doing 
something  for  them.  Up  to  that  time  all  over  the 
kingdom  they  were  seething  with  discontent,  as  they  felt 
they  had  been  encouraged  by  the  Association  to  the  very 
last  minute  to  stand  out,  and,  having  stood  out  in  con- 
sonance with  the  policy  of  the  Association,  had  been  left 
stranded  aud  neglected,  the  machinery  and  work  of  the 
Association  bciug  devoted  to  the  work  of  the  Act  in  the 
interests  of  those  who  had  gone  on  the  panel. 

Dr.  BuTTAR  asked  whether  members  would  recognize 
facts  or  continue  to  bury  their  heads  in  the  sand.  Could 
it  be  said  that  there  Avas  no  distinction  in  the  interests  of 
panel  and  non-panel  practitioners?  In  only  one  way 
could  the  two  be  united — namely,  by  having  non-panel 
men  represented  by  a  committee,  which  would  bring  their 
views  before  tho  Council  for  the  Council  to  decide.  How- 
ever mnch  the  Insurance  Act  Committee  desired  to 
represent  the  non-panel  doctors'  views,  it  could  not  do  so. 

Tho  amendment  was  lost. 


Free  Choice  of  Doctor. 
Dr.  B.  G.  MoRisoN  (St.  Pancras  and  Islington)  moved : 

That  the  Representative  Body  take  such  instant  and  vigorous 
action  as  shall  induce  the  Government  ami  the  Commis 
sioners  to  grant  to  insured  persons  aud  tlie  medical 
profession  free  choice  of  doctors,  whether  tlie  doctor  is  ou 
or  off  the  panel. 

He  said  there  were  still  some  400,000  people  in  London 
who  were  in  the  position  of  not  having  any  doctor.  The 
panel  was  now  an  established  thing,  but  some  allowance 
should  be  made  to  those  who  had  not  chosen  a  doctor. 
Some  means  should  be  devised  by  the  Council  of  bringing 
the  matter  before  the  public. 

Dr.  M.  G.  BiiiGS  (Wandsworth  and  W^imbledon)  moved 
an  amendment  providing  that  insured  persons  should  bo 
given  the  unrestricted  right  to  make  their  own  arrange- 
ments for  medical  benefit  for  a  fee  on  attendance  basis. 

Dr.  J.  T.  Macnamara  (Lewisliam)  seconded. 

Dr.  Major  Greenwood  asked  if  the  amendment  would 
give  the  right  to  make  arrangements  with  herbalists  aud 
others. 

The  CnAiRM.iN  of  Representative  Meetixus  tliought 
that  probably  it  would. 

Tlie  amendment  was  lost. 

Dr.  E.  S.  Hall  (Soutbampton)  moved  an  amendment  to 
add  the  following: 

particula.  ^  to  ensure  that  insured  persons  who  are  holders 
of  green  or  yellow  tickets  can  present  them  to  any  doctor, 
whether  on  or  off  the  panel,  for  treatment. 

The  object,  he  said,  was  to  secure  to  temporary  residents 
absolutely  free  choice  of  doctor. 

Dr.  Morison  seconded. 

The  Chairman  of  Council  suggested  that  the  original 
motion  entirely  covered  the  amendment. 

The  amendment  was  lost,  and  the  rider  was  then  put  to 
the  meeting  and  carried. 

The  minutes  of  the  day's  proceedings  were  then  read 
aud  confirmed. 

Visit  of  Dr.  Macdonald  to  Austr.^lasia. 

Mr.  Turner  mentioned  that  the  .\ustralasian  Branches 
of  the  Association  were  anxious  that  one  of  the  ijromincnt 
officers  of  the  Association  should  attend  the  Australasian 
Congress  to  be  held  in  New  Zealand  next  February.  Tho 
Council  had  selected  Dr.  Macdonald,  and  he  would  start 
in  a  few  weeks  on  this  mission.  He  moved  an  expression 
of  the  good  W'ishes  of  the  Representative  Meeting  to 
Dr.  Macdonald  on  his  mission. 

The  motion  was  carried  with  acclamation. 

The  Chairman  of  Cocncil  thanked  the  Representatives 
for  their  hearty  cxpi'cssion  of  goodwill. 

Vote  of  Thanks  to  the  C.iairman. 

Ou  the  motion  of  the  Chairman  of  Council,  seconded  by 
Mr.  Todd,  a  hearty  vote  of  thanks  was  accorded  to  tho 
Chairman  of  Representative  Meetings. 

Mr.  Verrall  briefly  expressed  his  thanks,  and  tho 
proceedings  terminated. 


EXTRAORDINARY   GENERAL   MEETING. 

An  Extraordinary  General  Meeting  of  the  British  Medical 
Association  was  held,  during  the  progress  of  the  Special 
Representative  Meeting,  at  the  Connaught  Rooms,  Ciroat 
Queen  Street,  London,  W.C.,  on  Friday,  December  5tb,  at 
11  o'clock,  Dr.  \V,  A.  Ainslie  Hollis,  President,  in  the 
chair. 

The  Financial  Secretary,  Mr.  Guy  Elliston,  read  tho 
notice  convening  tbe  meeting  (Supplement,  November 
22nd). 

Dr.  Macdonald  (Chairman  of  Council)  took  the  chair  at 
the  request  of  the  President,  and,  in  explaining  tbe 
objects  of  the  meeting,  said  that  for  some  years  the 
Association  had  been  attempting  to  get  more  liberty  of 
action  in  its  work.  An  attempt  was  made  to  get  it  by 
Royal  Charter,  but  that  scheme  was  upset.  Various 
schemes  had  been  tried,  and  applications  to  the  Board  of 
Trade  and  other  bodies  had  failed.  The  efforts  of  the 
Association  now  centred  upon  a  single  point.  .\t  the 
Representative  Jleeting  at  Brighton  a  resolution  was 
passed  iustructiug  the  Council  to  take  the  necessary  steps 
to  obtain  an  extension  of  the  memorandum  of  the  present 
company   to   include   tho  power  of  borrowing  money  on 
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mortgage  or  otherwise.  Under  the  present  Mcmoranclnm 
of  the  Association  money  could  not  be  borrowed  on 
mortgage  or  otlierwise.  By  an  arrangement  with  the 
bank  money  could  be  borrowed  on  loan  to  a  certain 
amount,  but  the  interest  ranged  from  4  to  7  per  cent, 
according  to  the  bank-rate  prevailing.  If  the  extension 
of  the  Memorandum  were  obtained  and  the  Association 
were  allowed  to  borrow  money  on  mortgage,  it  was 
hoped  that  the  rate  of  interest  would  only  be  4  jier  cent. ; 
1  per  cent,  increase  in  the  biinkrate  meant  £400  to  the 
Association  in  extra  interest.  In  order  to  carry  out  the 
scheme  the  alteration  of  the  Memorandum  submitted  to 
the  meeting  had  been  drafted. 

The  Solicitor  said  he  had  an  instruction  from  the 
Council  in  regard  to  the  matter  which  was  limited  to  the 
pm-pose  of  obtaining  borrowing  powers.  However,  a  very 
considerable  alteration  had  been  made  in  the  objects 
clause  as  before  the  meeting.  The  old  clause  had  been  a 
cast-iron  one  not  well  conceived  in  point  of  langungc,  and 
leaving  open  to  legal  minds  many  doubts  in  point  i>f  con- 
struction. The  principle  adoplcd  in  the  altered  clause 
was  not  to  extend  the  objects  suLighl  to  be  obtained  under 
the  Memorandum  but  to  give  greater  elasticity  as  to  the 
manner  in  which  those  objects  might  be  exercised  :  this 
the  Association  had  felt  Ijefore  somewhat  restricted  in 
doing.  By  way  of  illustration  the  Solicitor  mentioned  the 
conduct  of  cases  before  the  General  Medical  Council.  The 
Association  had  done  this  work,  but  it  had  always  felt  that 
a  certain  risk  attached  to  it.  The  Memorandum,  if  passed, 
would,  in  his  opinion,  give  immunitj'  from  that  risk.  For 
every  alteration  of  the  Memorandum  the  Association  had 
to  obtain  the  approval  of  the  Board  of  Trade  Ixfoio  the 
courts  would  sanction  the  alteration.  He  first  of  all  had 
to  convince  the  Board  of  Trade  as  to  the  reasonableness 
of  what  was  asked  for,  and  there  had  been  little  dithcnlty 
experienced  in  that  respect.  It  was  due  to  the  courtesy  of 
the  Controller's  Department  of  the  Board  of  Trade  and 
of  Sir  Ellis  Cuulifife  that  the  matter  had  proceeded  so 
smoothly.  There  had  often  been  something  more  than 
ii  carping  spirit  in  some  sections  of  the  profession  as  to 
whether  the  British  Medical  Association  was  not  doing 
move  than  it  ought  to  do  under  its  present  Memorandum, 
and  he  would  not  say  that  he  had  not  at  times  had  qualms 
on  the  subject,  but  he  could  not  find  that  the  same  thought 
was  entertained  in  official  ciioit  s  of  the  Board  of  Trade.  In 
both  departments  of  that  body  he  bad  heard  expressions  of 
commendation  as  to  the  work  the  Association  had  done  in 
the  past,  and  an  expression  of  hope  that  it  would  go  on 
in  future  on  the  same  lines.  In  the  altered  form  of 
the  Memorandum  was  a  proviso  that  the  Association 
should  not  support  with  its  funds  any  endeavour 
to  impose  or  procure  to  be  observed  by  its  members 
or  others  any  regulation,  restriction,  or  condition 
which,  if  it  wore  an  object  of  the  Association,  would 
make  it  a  trade  union.  It  was  not  altogether  pleasant 
reading  to  have  that  imported  for  the  tirst  time  into 
the  Memorandum,  after  having  been  registered  under  the 
Companies  .\ct  for  so  many  j'ears.  Did  not  the  fact  that  it 
had  been  inserted  show,  however,  a  recognition  of  the  width 
of  objects  afforded  to  them'?  He  did  not  wish  to  enter 
into  an  academic  discussion  as  to  what  were  trade  union 
objects.  The  courts  did  not  know.  There  were  decisions 
now  which  were  going  from  court  to  court  in  order  to 
define  the  protection  which  was  supposed  to  bs  accorded, 
and  the  protection  which  actually  was  accorded  to  officials 
under  the  Trade  Union  Acts,  and  if  they  wanted  opinions 
on  that  subject  he  would  undertake  to  get  three  or  four 
from  the  most  eminent  men,  not  one  agreeing  with  the 
other.  They  had  to  make  Tip  their  minds  to  this — that 
any  alteration  required  in  the  Memorandum  of  Association 
would  have  to  receive  the  sanction  of  the  Board  of  Trade 
before  the  courts  would  look  at  it.  What  did  this  proviso 
impose  upon  them  which  did  not  already  prevail  ?  Nothing. 
He  objected  to  the  suggestion  that  the  .-Yssociation  would 
attempt  to  do  those  things  which  might  be  inhibited ; 
liowever.  the  proviso  could  not  be  omitted.  It  was  a  clause 
which  might  prompt  enemies  or  cause  them  to  blaspheme, 
but  it  did  not  place  the  British  Medical  Association 
under  any  greater  inhibition  with  regard  to  its  acts  than 
it  was  under  at  the  present  time.  The  resolution  had  to  bo 
carried  at  an  extraordinary  general  meeting  by  a  three- 
fourths  majority,  and  then  at  a  further  extraordinary 
general  meeting  bj-  a  simple  majority.      After  that  the 


Association  would  go  to  the  court  on  petition  supported  by 
affidavit,  and  then  he  hoped  it  would  reach  its  goal.  He 
expressed  the  hope  that  the  voting  of  the  meeting  would 
show  complete  unanimity  upon  the  matter. 

The  Chairman  of  Codncil  then  proposed  that  the 
alteration  of  the  Memorandum  of  .\ssociation  ;is  set  out 
in  the  Supplement  to  the  Journal,  November  22nd,  be 
approved. 

Mr.  I-\C.  Larkin  (Liverpool^  Chairman  of  the  Organiza- 
tion Committee,  seconded  the  resolution. 

Mr.  J.  C.  Walker  iRochdalel  asked  it  the  sclicme  for  ths 
Special  Fund  was  submitted  to  the  Board  of  Trade  in  con- 
nexion with  the  proposed  amendment  of  the  Memorandum, 
so  that  if  the  Memorandum  were  amended  that  scheme 
would  fall  within  its  scope. 

The  Ch.urman  of  Council  replied  in  the  negative. 

The  resolution  was  carried  unanimously. 

On  the  motion  of  the  Chairman  of  Council,  the  meeting 
conveyed  its  thanks  to  the  officials  of  the  Board  of  Trade 
for  their  courtesy. 

This  terminated  the  business  of  the  special  genera) 
meeting. 

[The  number  voting  against  Ihe  proin^iil  for  tlie  establish 
ment  of  a  special  fund  was  incorrectly  printed  last  week  ip.  505 
as  66  instead  of  60.] 


GLASGOW'  AND  WEST  OF  SCOTL.\ND  BRANCH: 

DUMDARTON.SHTRE    AND    .\nr.YLLSHIRE    DIVISION. 

A  MEETING  of  tliis  Division  was  held  in  Dumbarton  on 
December  2nd,  when  Dr.  .1.  Wilson  presided. 

Special  Jic2)icsi.'iilnlivi'  ileelhiys. — Dr.  Crauib  was  in- 
structed to  vote  in  favour  of  the  new  bj*  law  raising  tho 
annual  subscription  to  2  guineas,  also  in  favour  of  tho 
Special  Organization  Fund,  and  in  other  matters  to  uso 
his  discretion,  bearing  in  mind  the  general  views  of  tho 
Division. 

Conference  trilh  Friendly  Socielies.  —  The  SECRETAr.Y 
reported  that  he  and  the  other  members  appointed  had 
met  the  friendly  society  representatives,  and  found  that 
in  every  instance  they  wanted  large  reductions  in  the 
terms  aj^proved  by  the  Division  for  treatment  of  uninsured 
members  of  societies.  It  was  decided  to  adhere  to  the 
terms  already  laid  down — namely,  7s.  without,  8s.  6d.with 
medicines,  per  annum,  for  uninsured  adults  ;  examination 
of  proposed  new  members  (with  certificate),  2s.  6d.  It 
was  also  decided  that  contract  practice  among  "juveniles" 
should  not  be  undertaken  at  all.  [Members  of  the  Dicisioit, 
are  iJarticularhj  requested  to  note  these  decisions.] 


Lanarkshire  Drvisiox. 
A    meeting    of    the   Lanarkshire   Division   was    held   at 
St.    Enoch's    Hotel,    Glasgow,    on     November    26th,     at 
3.30  p.m.     Dr.   Bruce  Goff,  Chairman   of   the   Division, 
presided,  and  twenty  other  members  were  present. 

The  Chairmanship. — Tho  Secretary  read  a  letter  from 
Dr.  Bruce  Goff,  stating  tliat  as  he  had  changed  his  resi- 
dence from  the  county  of  Lanark  to  that  of  Kenfrew,  it 
was  necessary  for  him  to  resign  the  chairmanship  of  the 
Lanarkshire  Division,  after  having  acted  in  that  capacity 
for  many  years.  He  thanked  the  members  of  the  Division 
for  the  kindness,  courtesy,  and  consideration  they  had 
always  extended  to  him.  On  the  suggestion  of  Dr. 
Harrison  it  was  remitted  to  the  Secretary  to  arrange  to 
call  an  early  special  meeting  of  the  Division  to  consider 
this  letter. 

Model  Rules  for  Ethical  Procedure. — On  the  motion  of 
Dr.  W.  G.  Macpherson,  seconded  by  Dr.  Thomas  Steele, 
it  was  unanimously  agreed  : 

That  this   Division  adopt   these  rules  (as  approved  by  the 
Representative  Body,  July,  1912}  without  mortitication. 

Matters  Referred  to  Division. — After  considerable  dis- 
cussion, on  the  motion  of  Dr.  Loudon,  seconded  by  Dr. 
W.  G.  Macpherson,  the  meeting  unanimously  resolved  that; 
the  annual  subscription  should  bo  raised  to  £2  2s.  The 
meeting  discussed  the  establishment  of  an  organization 
fund  at    considerable  length.     Dr.  Miller,  seconded   by 
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Dr.   W.  (t.  Macpherson,  moved  tliat  the  subscription  to 

tliis  fuud  be  fixed  at  £2  2s.,  and  that  tlie  coiiti-ibutious 
from  tlie.fuud  to  Local  Medic-al  t'oiiiinittce.s  and  towards 
the  nKiinteuance  expenses  of  liepresentatives  and  nienihers 
of  Central  Connci!  be  diojiped.  To  this  Dr.  Fothkuinc- 
HAM,  seconded  I)y  Dr.  Dol'gi.as,  moved  an  amendment  Hiat 
£3  3s.  be  substituted  for  £2  2s.  Tlie  mover  and  seconder 
of  the  motinn  liaviug  accepted  tliis  amendment,  the  motion 
as  amended  vvas  put  to  the  meetini;  and  carried  nciiiinr 
(■(inti-iiilii-1'ulc.  On  the  motion  of  Dr.  LrrHoow.  seconded 
hy  Dr.  .1.  C  Mackenzik,  the  meeting  resolved: 

Tliat  tlie  time  was  now  ripe  for  the  Britisli  Medical   Associa- 
tion forming  itself  into  a  trade  union. 

Tlie  voting  was  —for  the  motion  8,  against  6,  did  not 
vole  7. 


KENT  BEANCH : 
Daktfokd  Division'. 
Thk  inaugural  meeting  of  the  reorganized  Division  was 
held  at  llio  Bull  Hotel,  Dartl'ord,  ou  December  3rd.  Dr. 
Cromhie  presided.  Members  of  the  old  Dartford  Division 
and  of  the  new  Division  sat  down  to  lunch,  after  which 
the  business  portion  of  the  agenda  was  proceeded  with. 

Tiie  Chaiioian  explained  the  reorganization  of  the 
Di\isioii,  and  said  that  members  in  Sideup  and  (Iravesend 
regretted  the  severance  of  many  friendships  formed  in  tlie 
old  Division. 

Pi-fisrulnlion  to  Srcrclnri/. — Dr.  CuoMBlK  said  that  all 
regretted  that  the  reorganization  of  the  Division  would 
necessit.ate  the  loss  of  Dr.  Chisholm  Will  as  their  Secre- 
tary. He  liad  given  of  his  time,  abilities,  and  money  to 
the  work,  and  they  felt  that  they  could  not  allow  him  to 
go  witliout  some  token  of  their  esteem  and  appreciation. 
Drs.  Firth  and  Kkntox  added  a  few  remarks  of  apprecia- 
tion. Dr.  CiMMBiK  then  presented  Dr.  Will  with  a  chased 
silver  fountain  pen  and  a  clieque.  Dr.  Cinisnoi.M  Will 
returned  thanks,  and  expressed  the  hope  that  members 
in  the  nevv  Division  would  show  the  same  spirit  of  com- 
radeship they  had  show-n  in  the  past,  and  iireparo  for  the 
work  they  would  soon  be  called  upon  to  do. 

Ofiorrs  of  tlie  Division. — The  following  officers  were 
elected  : 

i'lKiiiiiitiii,  Dr.  T.  Huyli  Sinitii  (Fariiinghami. 
lliiiioranj  S'ft  rvtari/  mid  Trctusurer  inul  also   Hrpresfiilulirr  mi 
till'  Kiaurh  Council,  Mr.  W.  K.  Murison  (Eritlii. 

Siihscriptivn  lo  flic  Assoctalion.- — On  the  motion  of  Dr. 
t'lioMiiiK,  seconded  by  Dr.  Murison,  it  was  resolved: 

Tliat  llie  Keiiresentntive  1)6  instructeil  to  vote  in  favour  of  the 
increased  subscription  to  the  Association. 

Speciiil  Fiipih — It  was  resolved  to  allow  the  Kejiresenta- 
tive  a  free  hand  in  this  matter. 

]'ole  of  Thiinhs. — The  best  thanks  of  the  meeting  and 
Division  were  accorded  to  Dr.  Crombie  fni-  Ids  worli  as 
Chairman  of  the  Division  and  for  presiding  over  this 
meetini;. 


METROPOLITAN  COUNTIES  HU.WCH: 

Lambkth  Division. 

A  5iKKTlN(i  of  the  liambeth  Division  was  held  at  the 
dimrdians'  Offices,  Keunington,  ou  November  29tli,  at 
which  eighteen  members  were  present.  Dr.  W.  H.  B. 
SToiiPAiiT  took  tlie  chair. 

Mrdiral  ChnrilicK  Committee. — Dr.  Deuiiiug  was  elected 
to  serve  on  the  Medical  Charities  Committee  of  the 
Branch. 

Special  Rcjiresenldlire  j\feetinrj. — The  Representatives 
presented  their  report  of  the  BrigViton  meeting,  and  were 
instrncted  to  vote  as  follows  nt  tlie  Special  licjiresentative 
JMectiufi  :  Against  the  raising  of  the  subscription  on  a  postal 
vote,  in  acconlanee  with  the  vote  of  the  meeting— 77  being 
against  and  16  in  favour;  2  did  not  vote.  They  were  also 
instructed  to  vote  against  the  Special  Fund,  the  following 
resolutii'.i)  being  passed: 

That  wt  instruct  our  Re]ii-escntalives  that  8s.  a  year  per 
liciKl  s!iiiulil  he  raised  by  the  members  of  the  Association 
iis  a  Sp(-cial  Fund  to  meet  tlie  I'xpenses  of  the  Repre- 
seiita.t:\e5.  etc. 

On  the  motion  of  Dr.  Farman,  seconded  by  Dr.  Pvwkll,  it 
■was  resolved  (4  not  votingi : 


That   the  Lambeth  Division  requests  the   Council    of   the 

Association  to  appoint  a  Panel  Committee  to  act  in  the 
interests  of  ])ractitioiiers  who  have  accei>ted  service  under 
the  Act.  tliis  committee  to  consist  of  eif,'lil  such  prac- 
titioners and  two  practitioners  wliu  lm\e  not  accepted 
service  under  the  .\ct. 

ro^c.5  0/  Tluinhs. — The  meeting  then  closed  with  the 
usual  votes  of  thanks. 


NOKTHERN   COUNTIES   OF    SCOTLAND  BRANCH: 

] NVKRNKss  Division. 
.\    JiK.KTiNi;    of    the     Inverness    Division    of   the   British 
Medical  Association  was  liekl  at  the  Northern  Infirmary, 
Inverness,   on    November   15th,   Dr.   John  Munro    Mom, 
Chairman,  and  seven  members  were  present. 

Special  Kcpresentntive  Meeliiuj. — With  regard  to  the 
proposal  to  increase  the  subscription  to  the  British  Medical 
Association  to  £2  2s..  it  was  unanimouslj-  agreed  to  take  a 
postal  vote  of  all  the  members  of  the  Division,  those 
uiembers  present  at  the  meeting  being  all  in  favour  of  the 
increase  except  one.  The  result  of  the  postal  vote  showed 
that  seventeen  members  were  in  fa\our  of  the  increase 
and  eight  were  against  it.  Accordingly  Dr.  Moir, 
the  Representative,  -vvas  instructed  to  vote  for  the 
increased  subscription.  The  scheme  for  the  better 
organization  of  the  medical  profession  contained  in  the 
same  Sri'ei.KMKNr  was  read  by  tlic  Chairman,  and  was 
favoiirabl  v  considered. 


0XF01U»    AND   READING   BRANCH: 

Rkaoivo  Division. 

.\    MKiiTiNCi   of   the   Division    was   held    iu    tlie   Hospital 

Library  on  November  28th.     Dr.  Abeam  was  in  the  chair, 

and  twenty  other  members  were  present. 

Special  lieprese-iilatiec  Mecliiir/. — Dr.  McCkea  moved: 

That  this  Division  approved  of  the  raising  of  the  siihscri[itioii 
of  the  Association  to  £2  2s. 

He  urged  that  this  was  quite  necessary  and  reasonable,  in 
view  of  the  deficit  and  the  necessity  for  a  stronger 
organization.  Dr.  St.vnsfield  seconded,  and  Drs.  Abra.m. 
Taylor,  Napikr  .Tones,  S.  Gilford,  Holden,  Hope,  and 
(iANOv  spoke  in  favour.  Dr.  Norris  feared  that  newly 
(pialified  men  woulil  remain  outside  the  Association  rather 
than  pay  the  increased  subscription,  and  proposed  an 
amendment  to  the  effect  that  for  a  short  period  aftei 
(lualifyiug  the  subscription  should  be  25s.,  as  liitherto. 
The  amendment  was  lost  by  9  votes  to  5.  and  the  original 
motion  then  carried  with  4  dissentients. 

Discussion  upon  the  schemes  for  the  Special  Fund 
was  then  introduced  by  the  C'hair>l'iN,  who  thought 
that  any  fund  deemed  necessary  should  be  raised 
and  administered  locally.  Dr.  Clarke,  explained  that 
the  Reading  Ijocal  Medical  Committee  had  agreed  to 
ask  the  Reading  Panel  of  I'ractitioners  to  subscribe 
}d.  for  each  insured  peison  to  defray  the  working 
expenses  of  that  Committee.  The  schemes  were  .id- 
vei'sely  criticized  in  other  ways.  Some  thought  a  trade 
union  the  only  body  which  could  be  safely  entrusted  w  itli 
a  large  sum  of  money  and  the  only  riound  means  of  pro- 
tecting the  interests  of  the  profession.  Others  thought 
the  schemes  too  expensive,  and  not  wanted  by  the  bulk  of 
practitioners.  I'inally.  on  the  motion  of  Dr.  S.  (tIlforh, 
seconded  by  iMr.  How  si.,  is  was  resolved  : 

TliMt  tlie  Division  strongly  disajiiu'oves  of  the  schemes  for 
raising  and  utilizing  a  Special  Organization  Fund,  as 
published  in  the  yiPPl.KMENT  of  November  1st. 

Axsistaiil  Sreretiirii. — Dr.  Freeman  was  elected  assistant 
sccrotarv  of  the  Division. 

p'rienillij  Soeiilii  ^[ellleal  Institute.— The  Seoret.\bv 
explained  what  he  had  done  since  .lime  in  opposition  to 
the  Friendly  Society  IMedical  Institute;  he  had  been 
suci'essful  in  persuading  one  iipjilicant  to  withdraw  from 
and  another  to  resign  the  appointment,  and  had  also 
interviewed  one  of  the  present  medical  officers  who  was 
reconsidering  his  unenviable  position. 

Ncir  Ar/reeniei'l.  —The  new  model  agreements  between 
the  panel  and  the  Insurance  Committees  were  then  con- 
sidered. It  was  thought  that  Chause  2  (iii  was  an  undue 
interference  with  the  liberty  of  a  practitioner,  as  some 
patients  under  the   .\ct  frequently  desired  to  pay  a  litUo 
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extra,  and  were  often  well  able  to  do  so.  A  case  was 
lueutioued  of  the  sou  of  a  well-to-do  contractor.  As  the 
Commissioners  had,  by  a  letter  read  to  the  meeting, 
sliowu  disapproval  of  any  alteration  of  this  clause,  it  was 
agreed  to  summon  a  meeting  of  the  Reading  panel  to 
decide  what  steps  should  be  taken  to  press  for  an 
atneudmeut. 


SOUTH   MIDL.^ND   BRANCH: 

BuCKINliH-VMSHIRE    DIVISION. 

The  adjourned  meeting  of  the  Division  was  held  at  the 
Royal  Buckinghamshire  Hospital,  Aylesbury,  on  November 
25th.  Dr.  Shaw,  the  Chairman  of  the  Division,  presided. 
Nineteen  other  members  were  present. 

Special  Representative  Meeting. — Dr.  Henderson  intro- 
duced the  proposed  Special  Fund  in  a  very  clear  and 
interesting  paper,  and  proposed  the  following  resolutions  : 

1.  That  this  Division  supports  the  raising  of  tlie  subscription 
to  2  guineas,  but  considers  that  the  estimated  £10,000  pro- 
daced  should  be  devoted  to  purely  Association  purposes  and 
to  improvement  in  organization. 

2.  That  a  fund  be  formed  for  the  development  of  the  organi- 
zation and  protection  of  the  medical  profession,  and  that 
the  suggested  insurance  advantages  be  provided  for  those 
subscribers  who  desire  to  avail  themselves  thereof.  That 
the  subscription  to  the  fund  shall  be  for  panel  practitioners  a 
levy  (say)  of  one  farthing  per  insured  person  on  list  per 
quarter,'  and  for  non-panel  practitioners  (say)  £2  2s.  per 
annum  payable  yearly,  half-yearly,  or  quarterly.  That  the 
organization,  control," and  administration  of  the  fund  shall 
be  vested  in  the  State  Sickness  Insurance  Committee  acting 
as  trustees  and  committee  of  the  fund,  and  that  the  fund 
shall  be  registered  as  a  trade  union  under  the  Trade 
Unions  Act. 

A  long  discussion  took  place  in  which  Drs.  Sn.uv,  Long, 
WooLLERTOx,  Dickson,  Baker,  Larkinu,  Bell,  and  Reynolds 
took  part.  The  main  points  dealt  with  were  the  feasibility 
of  the  compulsory  deduction,  in  reply  to  which  it  was 
pointed  out  that  it  was  probable  that  the  sum  so  obtained 
■would  exceed  that  of  a  voluntary  contribution  of  £'4  4s. 
from  a  few.  It  was  reasonable  that  tlie  man  who  had 
most  at  stake  should  pay  more  than  he  who  had  only  a 
few  persois  on  his  list.  A  man  who  paid  a  big  premium 
for  liis  life  assurance  got  more  return  than  the  ono 
who  only  paid  a  small  one.  A  compulsory  levy  would 
be  the  greatest  blessing  to  the  whole  profession.  Others 
were  not  satisfied  that  so  many  officials  and  organisers 
were  required,  and  thought  that  the  Local  Medical  Com- 
mittees should  raise  the  money  and  pay  their  own  expenses 
instead  of  its  coming  out  of  a  central  fund.  It  was  pointed 
out  that  it  appeared  that  organisers  were  required  badly  in 
some  parts,  and  that  success  or  failure  in  a  Division  was 
evidence  of  the  organizing  powers  of  the  secretary.  The 
great  danger  in  the  future  was  a  State  Medical  Service. 
It  was  thought  to  be  much  best  to  act  under  the  auspices 
of  the  British  Medical  Association,  which  had  done  so 
much  in  the  past.  A  central  body  was  a  necessit}-. 
Dr.  Henderson,  in  reply,  said  that  compulsion  was  a 
blank  wall,  but  ho  felt  certain  that  £40.000  would  be 
raised  by  his  proposal,  and  nothing  like  £10,000  by  a 
voluntary  fund.  One  penny  each  for  12  million  insured 
persons  would  brii:g  in  i'50,000  a  year. 

Finally  all  the  resolutions  were  carried  unanimous!}'. 

It  was  resolved  : 

That  the  increased  subscription  shall  not  apply  to  members 
of  the  -Association  who  have  at  the  present  time  retired 
from  practice. 

It  was  decided  to  propose  Dr.  Lewis  Reynolds  for  the 
vacancy  on  the  Central  Council  caused  by  the  resignation 
of  Dr.  Fordyce  (Cambridge). 

It  was  also  resolved  : 

That  this  Division  agrees  to  the  absorption  of  the  Bucks 
portion  of  the  Maidenhead  Division,  and  welcomes  its 
members. 

The  Representative  was  instructed  to  vote  against  the 
proposal  to  devote  the  unallocated  funds  to  the  payment 
of  the  bills  of  non-panel  practitioners,  and  to  vote  for  the 
other  proposals. 

A  resolution  was  passed  expressing  regret  that  the 
report  of  the  meeting  held  a  fortnight  ago  had  not  been 
published  in  the  Journal. 


^S5orxation  Jlottrrs. 

SUGGESTED    CHANGES    OF  BOUNDARIES. 

Notice   of   Proposal   for   Adjustment   of   Common 

BoUND.iRY    BETWEEN    EaST    NoRFOLK    AND 

North  Suffolk  Divisions. 
A  proposal  having  been  made  by  the  Mid- Norfolk  Division 
(now  merged  iu  the  new  East  Norfolk  Division)  for  the 
adjustment  of  the  common  boundary  between  the  Divisions 
of  Norfolk  and  those  of  Suffolk,  to  make  that  boundary 
identical  throughout  with  the  boundary  between  the 
counties,  notice  is  hereby  given  under  By-law  73  to  all 
concerned  of  this  suggested  change.  The  existing  Divisions 
affected  by  the  proposal  are  the  East  Norfolk  and  North 
Suffolk  Divisions. 

Formal  written  notice  of  the  proposal  has  been  given 
pursuant  to  Article  13  to  the  East  Anglian  Branch  and  to 
both  the  Divisions  named,  and  the  matter  will  be  deter- 
mined in  due  course  by  or  on  behalf  of  the  Council. 

Any  member  affected  by  the  proposed  change  and 
objecting  thereto  is  requested  to  notify  the  fact,  and  his 
reason  tlierefoi',  to  the  Medical  Secretary,  429,  Strand, 
London,  W.C.,  not  later  than  January  13th,  1914. 


THE    LIBRARY    OP    THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  ofticial  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  .Association 
available  for  issue  to  members  ouloan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


BRANCH  .AND  DIVISION  MEETINGS  TO  BE  HELD. 

L.iXCASHiRE  .\ND  CHESHIRE  BRANCH.— Dr.  P.  R.  Cooper 
(8,  St.  Peter's  Square,  Manchester)  gives  notice  that  a  conjoint 
clinical  meeting  of  the  Lancashire  ami  Cheshire  Branch  and 
the  Manchester  Medical  Society  will  be  held  at  4.30  p.m.  on 
Wednesday,  December  17th,  at  the  M.anchesterEoyal  Intirmarv 
(out-patie!it  departmeut) — entrance.  Nelson  Street,  off  Oxford 
Road.  Afternoon  tea  4.15  p.m.  A  programme  of  interesting 
clinical  cases  will  be  arranged,  and  an  .r-ra.v  demonstration  of 
methods  of  screen  examination  with  and  without  the  use  of 
bismuth  will  be  given. 


Lancashire  .\nd  Cheshire  Branch  :  Altrincham  Division. 
— Dr.  T.  W.  H.  Garstang,  Honorary  Secretary  (22,  Station 
Buildings,  Altrincham),  gives  notice  that  the  Executive  Com- 
mittee will  meet  at  Altrincham  on  .January  6th,  1914,  and  the 
annual  meeting  of  the  Division  will  take  place  at  Altrincham 
on  January  22nd,  1914. 

METR0P0LIT.4.N  COUNTIES  BP..4XCH  :  CiTY  DIVISION. — Dr. 
A.  G.  Southoombe,  Honorary  Secretai'y  (83,  Sidney  Road, 
Homerton,  N.E.),  gives  notice  that  the  next  meeting  of  the 
Division  will  be  held,  conjointly  with  the  Finsbury  Medical 
Guild,  at  the  Manchester  Hotel,  Aldersgate  Street,"  E.G.,  on 
Friday,  December  12th,  at  9.30  j).m.,  when  Dr.  .James  MacMunu 
will  give  an  address  on  The  Treatment  of  Chronic  Urethritis. 
Jlembers  are  reminded  that  their  professional  friends  will  be 
welcomed.    Coffee  at  9.15. 


Metropolitan  Counties  Br.\nch  :  South- West  Essex 
Division. — Dr.  A.  Pottinger  Eldred,  Honorary  Secretary,  gives 
notice  that  a  meeting  of  the  Division  will  be  held  at  the 
Walthamstow  Hospital  on  Thursday,  December  18tli,  at  4  i^.m. 
Agenda :  Cases  and  papers  by  members :  (1)  A  State  Medical 
Service;  paper  by  Dr.  A.  Todd  White.  Election  of  Houorarj 
Secretarv.     Anv  other  business. 


North  of  Engl.4.nd  Br.vnch:  Newcastle-on-Tyne  Division. 
—Mr.  R.  ,T.  Willan,  P.R.C.S.,  25,  Ellison  Place,  Newcastlo- 
on-Tyne,  gives  notice  that  a  scientific  demonstration  meeting 
will  be  held  in  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne,  on  Friday,  December  19th,  from  3.15  to  6  p.m  :— Dr.  S.  J. 
Clegg:  Some  Infectious  Fevers.  Dr.  W.  C.  Rivers  :  The  Treat- 
ment of  Phthisis  by  Artificial  Pneumothoi-ax.  Tea.  Mr.  .J.  W. 
Leech :  Diagnosis  and  Treatment  of  Ruptured  Ulcers  of  the 
Stomach  and  Duodenum.  Mr.  S.  8.  Whlllis  :  Common  Condi- 
tions of  the  Nose  and  Ear.  Mr.  G.  Grey  Turner  :  The  Diagnosis 
of  Intestinal  Obstruction. 
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CLAUSE  2  (11)  OF  THE  MODEL  AGREEMENT. 

TiiK  reply  of  tho  Commissioucrs  to  the  repi-csentations 
made  to  tliem  ou  belialf  of  the  Association  against  tho 
tonus  of  Clause  2  (ii)  of  tho  new  draft  model  agreemeut 
was  received  as  we  went  to  press  last  week,  and  was 
inserted  in  the  Supplement,  p.  512.  It  will  be  observed 
that  the  Commissioners  declined  in  that  letter  to  approve 
of  the  alterations  suggested  by  the  Insurance  Act  Com- 
uiittee  ol  the  British  Medical  Association,  which  would 
have  involved  the  substitution  of  the  word  "  demand  "  for 
"  accept." 

In  tho  same  issue  of  the  Su-)'Plkmknt,  and  partly  on  the 
same  page,  was  published  a  report  furuished  to  us  of  an 
interview  which  had  taken  place  ou  November  29th 
between  the  representatives  of  the  Kent  Medical  Com- 
mittee, the  Surrey  Medical  Committee,  and  the  Kent 
Insurance  Committee  on  the  one  hand  and  a  representa- 
tive o:  tho  Insurance  Commissioners  for  England  ou  the 
othci'.  ■V*'C  learn  that  the  Insurance  Commissioners  do 
not  accept  the  report  as  accurate.  The  Commissioners 
desire  that  practitiouers  should  understand  that  they 
must  not  assume  that  if  they  sign  an  agreement  con- 
taining Clause  2  (ii)  that  clause  will  be  interpreted  in  the 
sense  suggested  by  the  answers  to  the  deputations  from 
Kent  and  Surrey  atUibuted  to  the  Commission's  repre- 
sentatives. 

The  answer  of  the  Commissioners  to  the  questions 
asked  by  the  deputation  was  conveyed  in  the  following 
olticial  letter  to  the  Kent  Insurance  Committee : 

; /,    .    wV.  h'.iil  Iiisin-ancc  (^'uwiiiillee,  !<rssi<iiis  House, 
tltildtitoiir. 
Xational  Henltli  Insurance  Commission  (Englauil), 
Buckiniibani  Oate,  London,  S.W. 

December  1st,  1913. 

Sir.  :  am  (lirectea  by  the  National  Health  Insurance 
Connuissir.n  (I'.ngland)  tci  refer  to  your  letter  of  tlie  25th 
nltinui  and  to  iIk;  deputation  received  at  tliis  office  on  the 
29th  ultiujO  from  >our  CUnnmittee,  the  Kent  Local  Medical 
Committee,  and  the  Surrey  Local  Medical  Cknnmilfee 
with  reference  to  the  terins  of  the  agreement  with 
practitioners. 

In  regard  to  Clause  2  (il)  of  the  agreement,  I  am  to 
invite  yo;n  attention  to  the  Commissioners'  circular  letter 
or  ilie'28tii  ultimo  ([.C'.L.  58),  anotlier  copy  of  which  is 
euelose(i.  wliicli  indicates  tlieir  views  generally  in  regard 
to  this  clause. 

With  lefercuce  to  the  questions  put  forward  in  your 
letter  and  at  the  interview  above  referred  to,  tlie  Com- 
missioners desire  me  to  ))oint  out  tliat,  as  was  indicated 
at  tlu_^  interview.  Die  interpretal  ion  of  the  .igreement 
devolves  uimn  tlie  Insurance  Committee,  subject,  of 
course,  to  any  riglits  of  appeal  possessed  by  the  practi- 
tioners under  t  be  agreement  or  otlierwise.  I  am  to  point 
out,  further.  Dial  (he  t^ommissioners  eould_  not  i)roperly 
give  eategoiical  rejilies  to  (|ueslions  as  to  the  interpre- 
tation of  the  agreement  put  hypolhetieally  and  divorced 
froju  the  a-tua!  facts  and  details  ot  tlic  eircmustances  in 
whicli  tiny  may  have  arisen,  especially  in  view  of  tho 
fact  that  iiiey  might  by  sucli  ad  ion  be  prejudging  (he 
decision  wi'icii  tliey  may  at  a  later  date  be  called  upon  to 
give  after  consideration  of  the  (piestions,  together  with 
all  the  relevant  and  particular  facts,  in  a  judicial 
capacity. 

Subject  to  these  considerations,  (be  Commissioners  have 
no  hesitation  in  ripl>  ing  to  the  questions  contained  in 
your  letloi  by  stating  that  Clause  2  (ii)  relates  only  to  t  he 
duties  of  t)ie  jiractitiouer  under  his  agreement,  and  does 
not,  of  course,  apply  to  any  matters  which  are  outside  the 
range  ol  the  agreement.  The  practitioner  will  doubtless 
he  alile  to  govern  himself  in  accordance  with  this  principle 
in  any  <ir<Mraistances  arising  which  may  necessitate  the 
exercise  of  his  judgement  in  this  connexion;  but  he  will, 
of  course,  bear  earetully  in  mind,  in  arriving  at  a  decision 
in  any  i>artiic>ilar  case,  tbat  ho  may  be  called  upon  later 
by  the  Committee  to  justify  his  action  and  that  the  Com- 
mittee will  doubtless  require  to  lie  satisfied  (hat  (lie  spirit 
iind  intention  of  the  clause  have  been  complied  with  and 
(hat  no  action  has  been  taken  which  might  be  construed 
as,  in  any  way,  prejudicing  or  oliscuriug  the  rights  otien  to 
the  insmed  person  under  the  National  Insurance  Acts  and 
.  Itegulatieus. 


With  regard  to  Clause  7  of  the  agreement,  I  am  to  stato 
that  the  word  "  where  "  in  line  4  of  the  First  Schedule 
should  be  interiireted  as  equivalent  to  the  phrase  "it  and 

when."  ._    ., 

With  regard  to  Clause  13  (1),  I  am  to  point  out  thas 
before  any  action  be  talcen  under  this  clause  the  matter 
must  he  investigated  by  the  Medical  Service  Subcommittee 
or  the  .loint  Services  Subcommittee,  as  the  case  may  lie, 
who  will  doubtless  take  into  consideration  all  the  cireuiii- 
stances  attending  the  allegetl  breach  in  considering  whether 
a  breach  has  been  proved,  and,  in  that  event,  in  assessing 
the  amount  of  the  expenses  which  have  necessarily  and 
reasonably  been  incurred. 

While  the  Commissioners  are  satisfied  that  (he  Com- 
mittee will  apply  a  reasonable  interpretation  to  thi! 
provisions  in  (luestion,  they  are,  as  already  explained, 
unable  to  liind  the  Committee  or  prejudge  their  own 
judicial  decision  by  a  categorical  ruling  upon  the  question 
raised. 

In  connexion  with  this  clause,  the  question  as  to  the 
relationship  between  the  insured  iierson  and  the  practi- 
tioner was  raised  at  the  interview.  Ou  this  point  I  am  to 
state  that,  while  the  (juesfion  is  one  which  can  only  hi! 
authoritativcl.N'  decided  in  the  High  Court,  the  legiil 
advisers  to  the  Commission  are  of  opinion  that  the  relation 
between  the  practitioners  and  the  insured  persons  whom 
be  attends  under  his  agreement  with  the  Insurance 
Committee  is  not  a  contractual  one. 

It  should  further  be  clearly  understood  that,  whatever 
may  be  the  decision  of  tho  courts  upon  the  question  under 
consideration,  no  provision  which  might  be  inserted  in 
agreements  between  committees  and  iiractit loners  could 
prevent  insured  persons  from  taking  action  in  tort  against 
the  practitioners  by  whom  they  are  attended  in  imy  casu 
in  which  such  action  is  otherwise  open  to  them. 

With  regard  to  Clause  13  (iii)  I  am  to  state  that  this 
clause  was  incor|)orated  in  the  agreement  in  consequence 
of  representations  made  to  the  Commissiouers  in  tlm 
interests  of  general  convenience  and  the  avoidance  of 
nnnecessarv  litigation,  and  the  Commissioners  have  satis- 
tied  themselves  by  such  means  as  are  open  to  them  that, 
tlie  course  taken  is  in  accordance  with  the  considered 
views  of  the  entire  medical  profession.  In  these  circum- 
stances the  Commissioners  would  not  feel  justiliod  iu 
excepting  a  pariicular  are.i  from  the  operation  of  provi- 
sions which  were  introduced  with  the  approval  of  the 
lirofession  as  a  whole  on  grounds  which  are  generally 
applicable  to  the  circumsl.ances  of  the  whole  country. 

The  Commissioners  cannot  undertake  to  offer  Iiypo- 
thetieal  advice  as  to  any  other  rights  of  appeal  which  may 
be  o))cn  to  the  practitioners  otherwise  than  under  this 
clause  and  Clause  14. 

chiKyr  /."..--With  regard  to  the  power  reserved  to  tho 
t^omiuissiouers  under  this  clause  to  determine  agreements 
forthwith,  it  should  be  borne  in  mind  that  this  power  can 
only  be  exercised  iu  the  very  exceptional  eircumstaaoes 
in  which  the  proviso  to  Section  15(2)  of  the  National  In- 
suraure  Act,  1911,  or  Section  11  of  the  National  Insurauco 
Act.  1913,  could  be  luit  into  operation,  that  is  to  say,  where 
the  Commissioners  have  suspended  the  panel  system  in 
the  area.  Such  a  step  would  of  course  be  taken  only  in 
exceptional  circumstances  which  would  certainly  be 
within  the  knowledge  of  the  practitioners  on  the  imnel  ; 
and  apart  from  the  occurrence  of  such  exceptional  eircuiu- 
stances  as  would  justifv  the  Commissioners  iu  takin>i 
action  of  (his  nature,  it  would  apjiear  that  the  provisions 
of  Section  17(2)  of  (he  Iteviseil  Medical  Uenelit  Kegulations 
afford  reasonable  lacilities  for  withdrawal  from  the  panel, 
and  at  the  same  time  afford  ample  protection  to  tlio 
interests  of  the  iiraditioners  concerned. 

The  Commissioners  note  the  views  of  the  Kent  Local 
Medical  Committee  with  regard  to  the  treatment  of  tem- 
iiorary  residents.  Tliev  can,  however,  only  refer  the  Com- 
mittee to  Memorandum  171  I.C.,  to  the  terms  of  which  tho 
Commissioners  do  not  consider  they  can  usefully  add. 

The  Commissioners  would  be  prei>ared  to  approve  tho 
insertion  of  "two"  in  Clause  6  (ii).  1  am.  however,  to 
suggest  that  a  form  of  words  such  as  "  or  within  a 
distance  not  greater  than  that  of  bis  iilace  of  residence" 
should  be  inserted  after  the  word  •■road"  in  order  to 
meet  (he  case  of  an  insured  person  who  removes  nearer 
to  the  residence  of  the  doctor  from  the  place  whore  ho 
resided  when  accepted  but  is  still  resident  more  than 
two  miles  from  the  doctor.  A  provision  of  this  naturo 
would  appear  to  be  desirable  in  view  of  the  special 
circumstances  of  tho  area  of  your  Committee. 

With  regard  to  the  cpiestion  of  medical  ccrtitlcates, 
I  am  to  state  the  matter  is  one  within  the  discretion  of 
societies  iu  so  far  as  their  rides  admit.  Memo- 
randum 173;I.C.  indicates  the  views  of  the  Commis- 
sioners, and  whilst  of  course  it  will   be  appreciated  tUuli 
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this  MemorantluDi  has  no  statutory  force,  the  Commis- 
sioners will  be  prepared  to  communicate  with  any  parti- 
Liilar  society.  \\  litre  such  a  course  would  appear  desirable. 
« itii  a  view  to  securing  uniformity  in  the  matter  so  far  as 
practicable. 

A  copy  of  this  letter  is  being  sent  to  the  Kent  Local 
Jlodical  Committee,  the  Surrey  Local  Medical  Committee. 
ai:d  the  Surrey  Insurauce  Committee. — I  am.  Sir,  your 
ilicdient  Servant, 

(Signed)  S.  P.  Vivian. 

Ciiciiiiir  Lifer  referred  to  in   the  above  Letter. 
National  Health  lusnrance  Commission  (Englandi. 

liuckins'hara  Gate.  London,  S. \V. 
28th  November,  1913. 

Ihi  Clerk  to  llie  Infurmiee  Committee. 
Sir,— I  am  directed  by  the  National  Health  Insurance 
Counuission  (England  1  to  infoiTu  you  that  they  have  re- 
ceived nuiKtioiis  inquiries  with  regard  to  Clause  2  (iii  of 
I'orm  Med.  29  ^rcvised(,  and  in  view  thereof  the  Commis- 
siouei-s  cimsider  it  desirable  to  comiuuuicate  generally 
with  Insurance  Committees  on  the  subject. 

Obviously  no  legal  obligation  is  imposed  on  an  insured 
person  by  the  National  lusurance  Acts.  1911  to  1913,  to 
accept  the  benefits  conferred  by  those  Acts,  and  there  is 
nothing  to  ])reveut  an  insured  person  from  foregoing  his 
ri>.4lit  to  any  of  those  benefits,  including  medical  benefit 
(wifliout.  however,  becoming  thercbx  exempt  from  the 
oliligations  of  the  Acts  as  regards  contributions,  etc.).  On 
the  other  hand,  however,  the  Commissioners  consider  that, 
where  a  practitioner  has  entered  into  an  agreement  with 
an  lusuraucf  Cnuimittec  under  which  he  undeitalces  to 
f^ive  medical  treatment  and  attendance,  as  laid  down  in 
the  Regulations,  to  insured  persons  in  consideration  of 
payments  made  to  him  out  of  the  funds  of  the  Committee, 
the  practitioner  would  not  be  acting  in  accordance  with 
tlie  tenour  of  his  agreement  in  accepting  fees  otherwise 
than  from  th.^  Committee  in  respect  of  any  treatment 
rendered  to  insured  jiersons  to  which  the>'  are  entitled  in 
pursuance  of  his  agreement  with  the  Conuuittce. 

As  the  Commissioners  understand  that  doubts  have 
arisen  on  this  point  in  connexion  with  the  agreements  for 
the  ciu-rentyear,  theclause  in  question  has  been  embodied 
in  the  new  agreements  in  order  to  express  more  clearly  the 
position  in  the  matter,  aud  they  would  not  be  prepared  to 
ai;ree  to  tlie  clause  being  modified  in  a  manner  which 
would  in  any  way  admit  of  the  right  of  a  inactitioner  to 
leceive  fees  otherwise  than  as  provided  in  the  agreement 
in  respect  of  treatment  he  is  required  to  give  under  his 
agreement. 

It  would  appear,  howeri-r.  that  the  clause  as  it  stands 
lias  been  construed  as  prohibiting  an  arrangement  between 
au  insured  person  and  a  distant  practitioner  in  considera- 
tion of  the  latter  accepting  the  former  in  circumstances  in 
which  the  practitioner  would  not  otherwise  have  accepted, 
and  was  under  no  obligation  to  accept,  the  insured  jiersou 
seeing  that  the  services  of  another  pi-actitioner  on  the 
panel  not  less  accessible  to  the  insured  person  are  avail- 
able to  him.  As  it  is  not  the  intention  of  the  Commis- 
sioners that  the  clause  should  prohibit  an  arrangement 
between  an  insured  person  and  a  practitioner  in  the 
circumstances  indicated,  and  in  order  to  remove  the 
doubts  which  have  arisen  on  the  point,  they  would  be  ]ire- 
pared  to  approve,  where  circumstances  justified,  the 
addition  to  the  clause  of  the  lollowrug  words : 

but  nothing  in   this  agreement    shall    be    construed 
as  prohiliitiug  the  acceptance  by  the  practitioner  from 
an   insured  person  of   such   fees  as  may   have  been 
agreed  between  them  iu  writing  as  a  condition  of  the 
acceptance  l)y  the  practitioner  of  the  insured  person 
where  the  places  of  residence  of  the  insured  jiersou 
aud    ihe    practitioner    are    so    situated    that    access 
between  them  is   by  reason  of  distance,  or  otherwise 
difficult  or  inconvenient,  and  wliere  there  is  another 
practitioner  upon   the  panel  by  whom    the   insured 
person  might   have    been  accepted,  or  to  Avliom   he 
might  have   been   assigned,   and   whose   residence  is 
nearer    to    that    of    the    insured   perstm.   or    is    less 
inconvenient  of  access. 
It  should,  of  course,  be  clearly  understood  that  the  in- 
sertion of  these  words  iu  the  agreement  will  iu  no  way 
admit  the  right  of  a  practitioner  to  r'n/ui   fees  iu  this  or 
any  other  circumstances,  but  will  merely  enable  him  to 
cuter  into  an  arrangement  with  an  insured  person  who 
desires  and  offers  to  do  so  iu  the  circumstances  iudicated. 
The  Commissioners  understand  that  doubts  have  been 
expressed  as  to  the  validity  of  certificates  over  a  rubber 
stamp  signature.     The  circumstances  which  have  arisen 
in  such  cases  would  suggest  that,  for  the  protection   of 
medical  practitioners,  no  less  than  in  tlie  ioterests  of 


approved  societies,  an  arrangement  might  with  advantage 
be  made  with  the  practitioners  on  the  panel  for  the  issue 
of  certificates  iu  ink  signed  by  the  practitioner  in  his  own 
handwriting. 

If  the  parties  to  the  agreements  now  in  coiu'se  of 
negotiation  are  agreeable,  the  arrangement  might  be 
effected  by  inserting  in  the  Model  Form  of  Agreement 
(Form  Med.  29  [Revised^ )  the  following  clause  as  sub- 
clause (ii)  to  Clause  7  : 

"All  certificates  furnished  by  the  practitioner  under 
this  agreement  shall  be  written  iu  ink  aud  shall  be  signed 
in  ink  by  the  practitioner  in  his  own  handwriting." — ■• 
I  am.  Sir.  vour  obedient  Servant, 

S.  P.  Vivian. 


DISTRIBUTIOX    OF   THE    UXALLOTTED 

FUNDS. 

Draft  Regulations  bv  the  Commissioneks. 
The  following  draft  regulations,  dated  November  28tli, 
1913,  having  reference  to  the  matter  of  the  funds  un- 
allotted in  respect  to  insured  persons  who  have  not  selected 
a  doctor,  have  been  issued  by  the  Insurance  .Toint  Com- 
mittee acting  jointly  with  the  English  and  Welsh  Insurance 
Commissioners. 

Draft  BegnJations. 
The  National  Health  Insurance  .loiut  Committee,  acting 
jointly  with  the  Insurance  Commissioners  aud  the  Welsh 
Insurauce  Commissioners,  iu  pursuance  of  the  powers 
conferred  on  them  by  Sections  15  and  65  of  the  National 
lusurance  Act.  1911,  aud  by  the  National  Insurance  (Joint 
Committee)  Regulations.  1912  and  1915.  hereby  make  the 
following  regulations  : 

1.  These  Regulations  may  be  cited  as  the  National 
Health  Insurance  (Administration  of  Medical  Benefit) 
Regulations,  1913,  aud  shall  be  read  and  construed  as  part 
of  the  National  Health  Insurance  (Admiuistration  of 
Medical  Benefit)  Regulations.  1912,  in  these  Regulations 
referred  to  as  ■•  the  principal  Regulations,"  aud  the  prin- 
cipal Regulations,  the  National  Health  lusurauci; 
(Administration  of  Medical  Benefit)  Amendment  Regula- 
tions. 1913.  and  these  Kegulations  may  be  cited  together 
as  the  National  Health  lusurance  |.\dmiuistration  of 
Medical  Benefit)  Regulations,  1912  and  1913. 

2.  For  the  |>ur|ioses  of  Part  IV  of  the  principal  Regula- 
tious : 

(11)  the  amount  available  fcrr  the  medical  benefit  ol 
persons  on  panel  lists  includes,  aud  shall  l>e 
deemed  always  to  have  included,  all  sums  avail- 
able for  the  medical  benefit  of  insiued  jiersons 
resident  in  the  County,  other  thau  moneys 
required  b>'  the  iiriucipal  Regulations  to  be 
canied  to  the  credit  of  the  Institutions  Fund 
and  the  Siiecial  Arrangements  Fund  : 

(h)  The  amount  in  the  Panel  Fund  available  for  the 
purpose  of  the  payments  to  practitioners  on  the 
panel  in  accordance  with  Aiticle  40  of  the  principal 
Regulations  includes,  aud  shall  be  deemed  always 
to  have  included,  all  moneys  carried  to  the  credit 
of  the  Panel  Fund,  after  the  deduction  of  such 
sums  as  may  be  necessary  for  the  pur|)oses  of 
.Article  22  and  Article  50  of  the  principal  Regula- 
tions. 

Meetino  ok  the  Loxi>ox  In.sur.^nce  Committek. 

A  special  meeting  of  the  Ijondou  Insurance  Com- 
mittee was  held  on  December  8tli.  when  a  report  was 
received  from  a  Special  Subcommittee  on  the  draft 
Amended  Regulations  as  they  affected  the  distribution  of 
the  funds  accumulated  iu  re;;pect  of  insured  persons  who 
have  not  chosen  a  doctor  (Supplejient,  December  6th, 
p.  521 1.  Tlie  Regulations  set  out  in  terms  the  expressed 
-intention  of  the  Coir.missioners  that  the  wliole  amount 
available  for  medical  benefit,  after  deductions  for  the  drug 
fund,  etc.,  must  be  paid  to  practitioners  on  the  panel. 

The  Special  Subcommittee  recommended  that  the  dis- 
tributiou  of  the  fuuds  be  proceeded  with  as  soon  as  due 
notice  had  been  given  iu  the  press. 

Mr.  H.  KiNiiSLicv  Woou  moved  as  an  amendment : 

That  having  regard  to  the  large  snra  of  money  remaining  un- 
distributed owing  to  manv  thousauds  of  insured  pereons 
not  being  on  the  Londoii  panel  lists,  and  to  the  advice 
alrcadv  given  In  leading  couusel  that  such  sum  cauuot  be 
proiiei'lv  distributed  amongst  the  doctors  on  the  medical 
list,  the  Committee  do  uot  proceed  with  such  distribution 
unti'  the  further  regulations  about  to  be  issued  by  the 
Insurance  Commission,  and  Mr.  Lloyd  George's  letter  0' 
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26th  November,  1913,  have  beau  placed  before  counsel  and 
his  opinion  taken  ;  and  that  the  further  opinion  of  counsel 
be  obtained — 

(i)  As  to  whether  the  Committee  can  now  distribute  sucli 
money ; 

(ii)  As  to  whether  any  personal  liability  on  the  part  of 
members  of  the  Committee  will  be  incurred  thereby. 

(iii)  If  the  answer  to  (i)  is  in  the  affirmative,  as  to  the 
principles  and  basis  on  which  such  distribution  might  be 
made ;  and 

(iv)  If  the  answer  to  (i)  is  in  the  negative,  as  to  whether 
such  sums  can  be  utilized  for  the  provision  of  the  nursing 
of  insured  persons,  or  can  be  returned  to  insured  persons 
who  have  not  been  accepted  for  treatment  by  doctors  on 
the  medical  list,  or  otherwise  utilized  for  the  benefit  of 
insured  persons  generally. 

lu  moving  tlio  amendment,  Mr.  Kingsley  Woocl  urged 
that  counsel's  opinion  v?ould  be  valuable,  because  even 
■when  the  distribution  was  agreed  upon,  questions  would 
arise  as  to  what  sliould  be  the  attitude  of  the  Committee 
towards  those  doctors  who  had  2,000  persons  on  tlieir 
lists  and  those  who  had  only  accepted  a  limited  number. 
Were  the  doctors  whose  lists  fell  between  tliese  two 
extremes  to  be  the  only  ones  to  shax'e  in  the  distribution '? 
He  considered  that  medical  practice  and  attendance 
under  the  Act  had  not  improved  as  compared  with  the 
days  of  friendly  society  administration,  although  the 
remuneration  had  been  very  considerably  increased.  He 
was  glad  that  the  British  Medical  Association  had  passed 
a  resolution  embodying  the  principle  that  allowance  should 
be  made  to  insured  persons  who  had  paid  for  medical 
attendance  from  their  own  doctors. 

Mr.  G.  P.  Dew,  who  seconded,  said  that  worldng  people 
were  far  from  satisfied  with  the  way  the  Act  was  being 
carried  out. 

Mr.  A.  Siemens,  an  employers'  representative,  urged 
that  the  remuneration  of  the  doctors  had  been  fixed  upon 
the  total  number  of  insured  people,  and  not  on  the  number 
on  the  panel.  Distribution  should  be  made  to  the  doctors 
on  the  panel  in  proportion  to  the  liability  they  had 
assumed. 

Dr.  R.  M.  Beaton  said  that  a  great  many  doctors  on  the 
panel  did  not  want  the  acoitmulated  funds.  At  a  meeting 
of  the  St.  Pancras  and  Islington  Division,  when  those 
present  were  equally  divided  between  panel  and  non- 
panel,  a  resolution  was  passed  almost  unanimously  that 
the  doctors  would  not  touch  the  money  until  two  classes  of 
people  had  been  considered — those  insured  persons  not 
accepted,  and  those  who  refused  to  go  on  a  panel  list. 
These  people  should  get  their  money  back.  There  were 
people  who  had  been  attended  for  many  years  by  a  man 
who  had  become  their  friend  as  well  as  doctor.  They 
refused,  in  spite  of  the  Chancellor  or  anj^  Government,  to 
leave  that  man,  and  lie  admired  them  for  it.  The  only 
way  to  settle  the  matter  was  a  fricndlj'  case  taken  to  the 
highest  court. 

Mr.  F.  Briant  (Chairman  of  the  Medical  Benefit  Sub- 
committee) thought  that  various  speakers  had  brought  in 
matters  that  were  not  germane.  The  only  points  were — 
did  the  Government  tell  the  doctors  who  accepted  service 
that  they  were  to  jiarticipate  in  the  whole  of  the  panel 
fund,  and  did  the  Commissioners  include  that  in  the 
agreement?  As  the  Government  had  said  that  that  was 
the  intention,  the  Committee  had  no  right  to  delay  dis- 
tribution any  longer.  It  had  been  suggested  that  doctors 
on  the  panel  had  done  very  little  for  their  money.  Never- 
theless, in  industrial  districts  of  London  medical  men  had 
seen  in  nine  months  60  per  cent,  of  those  who  had  gone 
upon  their  lists.  In  other  cases  the  percentages  were  50, 
55,  and  70. 

Dr.  B.  A.  RicH.MOND  said  that  as  one  of  the  doctors 
on  the  panel  he  was  surprised  that  those  who  were 
interested  in  the  working  of  the  Act  should  speak  so 
disparagingly  of  the  panel  doctors,  but  for  whose  co- 
operation the  .\ct  would  not  have  been  worked.  A  medical 
member  told  the  committee  that  the  doctors  on  the  panel 
did  not  want  the  unallotted  funds.  It  was  unfair  to 
suggest  that  the  feeling  in  St.  Pancras  on  this  matter  was 
representative  of  the  panel  service  in  Loudon.  It 
appeared  to  be  suggested  that  the  panel  doctor  was  an 
inferior  person,  whereas  some  of  the  best  doctors  in  the 
profession  were  on  the  panel.  He  was  quite  willing  that 
those  who  wished  to  make  their  own  arrangements  should 
be  considered,  but  these  were  a  comparatively  srhall  pro- 
portion of  the  400,000.  In  Poplar  a  man  with  1,630 
persons  oa  his  list  iad  seen  1,311  new  cases,  or  81  per 


cent,  of  the  whole;  in  other  instances  the  percentage 
was  60  and  68.  Doctors  on  the  panel  were  dealing 
with  more  than  the  proper  insurance  rate  of  sickness, 
because  sick  people  had  chosen  a  doctor  and  healtliy 
people  had  not. 

The  Chairm.\n,  in  reply  to  Dr.  Beaton,  ruled  that  as  the 
meeting  was  a  special  one,  no  amendment  of  the  motions 
which  appeared  on  the  agenda  could  be  permitted. 

Miss  Morton,  on  behalf  of  nursing  associations,  dis- 
claimed any  desire  to  make  a  claim  to  the  unallotted 
funds. 

Mr.  J.  A.  Dawes,  M.P.,  Chairman  of  the  Committee, 
spoke  in  support  of  the  distribution  of  the  money,  and,  iu 
reference  to  various  comments  on  the  medical  .service, 
said  that  his  experience  of  the  panel  doctors  was  that  they 
had  done  their  work  conscientiously  and  well. 

There  voted  for  the  amendment  29,  and  against  19,  and 
it  was  accordingly  declared  cariied  as  a  substantive 
motion.     Further  legal  opinion  will,  therefore,  be  taken. 


LOCAL    MEDICAL    COMMITTEES. 


MIDDLESEX. 

At  a  meeting  of  the  Middlesex  Local  Medical  Committee 
on  November  21st,  Drs.  Fuller,  Busfield,  and  Shanks  were 
elected  as  a  deputation  to  the  Insurance  Committee  to  ask 
for  certain  alterations  in  the  proposed  new  agreement. 

The  deputation  met  the  General  Purposes  Subcommittee 
of  the  Middlesex  Insurance  Committee  on  December  1st, 
and  were  supported  in  their  demands  by  Drs.  Lowry  and 
Brackenburj',  of  the  Insurance  Committee.  After  some 
discussion,  the  Middlesex  Insurance  Committee  decided  to 
go  to  the  Commissioners  with  the  doctors  to  present  their 
demands,  and  an  appointment  was  made  for  the  following 
day,  when  three  members  of  the  Middlesex  Insurance 
Committee  (including  the  Chairman  and  Vice-Chairman) 
and  Drs.  Lowry,  Brackenbury,  and  Shanks  waited  upon 
the  Commissioners. 

The  request  that  in  Clause  2,  Subclause  (ii),  the  word 
"  demand  "  should  be  substituted  for  "  accept  "  was  refused 
l)y  the  Commissioners,  but  the  Middlesex  Insurance  Com- 
mittee agreed  to  make  a  minute  to  the  following  effect: 

That  the  phrase  "  accept  any  fee  or  other  remuneratidu  " 
does  not  include  a  present  or  a  gift  made  by  an  insured  person 
to  a  doctor. 

The  Commissioners  agreed  to  the  suggestion  to  add  to 
end  of  Clause  2,  Subclause  (ii) : 

but  nothing  in  this  agreement  shall  be  construed  as  pro- 
hibiting the  acceptance  by  the  practitioner  from  an  insure<l 
person  of  such  fees  as  may  have  been  agreed  between  them  iu 
writing  as  a  condition  of  the  acceptance  by  the  practitioner  of 
the  insured  person  where  the  places  of  residence  of  the  insured 
person  and  the  practitioner  are  so  situated  that  access  between 
them  is  by  reason  of  distance,  or  otherwise  difficult  or  incon- 
venient, and  where  there  is  another  practitioner  upon  the  panel 
by  whom  tlie  insured  j^erson  might  have  been  accepted  or  to 
whom  he  might  have  been  assigned,  and  whose  residence  is 
nearer  to  that  of  the  insured  person  or  is  less  inconvenient  of 
access. 

Tlie  proposal  that  in  Clause  6,  Subclause  (ii),  after  the 
word  "place  "  the  words  "  within  the  county  "  should  bo 
added  was  granted  by  the  Commissioners. 

The  Commissioners  also  agreed  to  the  proposal  that  tho 
blank  space  relating  to  distance  in  Clause  6,  Subclause  (ii) 
should  be  filled  iu  by  the  Committee  in  accordance  with  last 
year's  agreement,  and  that  after  the  word  "  road,"  the 
following  words  be  added :  "  or  within  a  distance  not 
greater  than  that  of  his  place  of  residence." 

The  deputation,  although  not  entirely  satisfied  with  the 
result  of  the  conference,  were  so  far  satisfied  that  they 
authorized  the  Middlesex  Insurance  Committee  to  issue 
a  statement  to  the  effect  that  in  the  circumstances  they 
recommended  the  acceptance  of  the  amended  agreement. 
This  statement  has  been  printed  and  sent  to  all  the  doctors 
on  the  panel  with  the  amended  agreement. 

BIRMINGHAM. 

A  MEETING  of  practitioners  on  the  panel  in  the  Birmingham 
area  was  held  at  the  Medical  Institute  on  Monday, 
November  17th,  to  arrange  a  scheme  for  the  election  of  a 
Panel  Committee,  to  be  submitted  to  the  Insurance 
Commissioners  for  their  approval. 

The  Medical  Committee  submitted  the  following  alter- 
native schemes  for  the  consideration  of  the  practitioners : 
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Sclunic  I. — That  tlie  nominations  for  tbe  election  of  the 
local  Panel  Committee  be  tirouped  in  districts  corre- 
spoiiiling  to  the  ten  svards  of  the  Hirraiugham  General 
I'l-actitioners'  Union. 

That  each  elector  shall  have  twenty-eight  (28)  votes,  and 
that,  in  the  first  place,  the  two  practitioners  receiving  the 
highest  number  of  votes  in  each  district  be  elected,  and 
that  of  the  remainder,  the  eight  practitioners  receiving 
the  highest  niinil)or  of  votes  he  elected  to  complete  tbe 
Committee. 

Xo  elector  shall  give  moi-e  than  <)»<•  vote  to  any  candidate. 

Should  any  elector  who  resides  outside  the  Birmingham 
area  be  nominated,  he  shall  be  regarded  as  having  been 
nominated  for  the  nearest  district. 

S'-lii-ntc  g. — That  the  election  be  carried  out  in  districts 
corresponding  to  the  wards  of  the  Birmingham  (4eneral 
Tractitioners'  Union. 

That  the  twenty-eight  places  on  the  Committee  lie  dis- 
tributed among  the  districts  in  proportion  to  the  number 
of  panel  ))atients  accepted  for  treatment. 

Each  elector  shall  have  onr  vote  for  each  place  on  the 
Committee  assigned  to  his  district. 

Xo  elector  shall  give  more  than  ovc  vote  for  any  candidate. 

Any  elector  residing  ontside  the  Birmingham  area  may 
be  nominated  for  ami  shall  \ote  in  the  nearest  district. 

Seveuty-nine  pi-actitioners  .ittcudocl.  and  Dr.  G.  A. 
^^■lI,KKs  took  the  chair.  Scheme  1  was  approved  by  11 
Niuall  majority  after  a  lonr;  disenssion.  and  it  was  resolved 
to  submit  it  10  the  Insurance  Commissioners  for  their 
approval. 

The  thirteenth  meeting  of  the  statutory  Jledical  Oom- 
inltteo  Nva^  Iield  in  the  Medical  Institute  on  November 
25th.  Jlr.  .\.  IjVcas  was  in  the  chair,  and  tweutyoue 
members  attended. 

Med'u-al  liefrrees. — The  report  of  the  subcommittee 
appointed  to  draw  up  a  scheme  for  the  temporary 
apiwintnu'Ut  of  a  board  of  medical  referees  was  read 
and  approved,  and  the  subcommittee  was  authorized  to 
arrange  the  working  details  with  a  subcommittee  of 
representatives  of  approved  societies  on  the  Insurance 
Committee. 

AVh-  Agriijiirnl. — The  report  of  the  interview  of  the 
Kubcomuiittee  with  a  snbt'omniittee  of  the  Insurance 
Committee  was  read.  The  distance  of  one  and  a  half 
miles  was  agreed  to  for  insertion  iu  par.  6  (iii.  It  was 
resolved  : 

To  request  the  Insurance  Committee  to  insert  the  woi-ds 
■■  from  the  patient "'  after  rennmei-ation  in  jiar.  2  lii'. 

To  request  the  Insurance  Committee  to  include  Regulation  17, 
paragrnph  (7i  of  Itegulatious.  Pecember  5tli,  1912,  in  new 
a'.'recment. 

CrrlijU-aUs. — The  lusiirauce  Committee  asked  for  the 
decision  of  the  Medical  Committee  in  tlie  ease  of  an 
insured  person  who  received  a  medical  certificate  of  in- 
capacity from  "middle-ear  disease  and  perineal  abscess." 
The  approved  society  was  of  opinion  that  the  practitioner 
certifying  should  add  the  words,  •'  not  caused  bj-  mis- 
conduct."    It  was  resolved  : 

It  is  the  opinion  of  the  Medical  Committee  that  it  is  no  part 
of  the  practitioner's  duty  to  gi\e  an  opinion  as  to  the  nature 
of  the  canse  to  which  the  disease  is  due,  whether  it  is  to  the 
misconduct  of  the  insured  person  or  not  ;  that  the  practi- 
tioner i-  lint  a  judge  of  the  morality  of  the  insured  person, 
and  that  he  should  refuse  to  give  any  opinion  about  conduct, 
either  to  the  insured  person  or  to  the  approved  society. 

A'hnhiisiiiilion  of  AnnrsHiciir. — The  Insurance  Com- 
mittee asked  for  the  decision  of  the  Medical  Committee 
in  the  case  of  an  insured  person  who  required  an  anaes- 
thetic for  tlie  purpose  of  an  operation  for  hernia.  It  was 
resolved  : 

That  it  is  no  part  of  the  practitioner's  duty  under  his  agree- 
ment to  administer  an  anaesthetic  for  a  major  operation. 

CHESHIRE. 
Thk  Secretary  of  the  Local  Medical  Committee,  Dr.  Lionel 
J.  I'icton  iHoInies  Chapelt,  has  issued  a  summary  of  the 
negotiations  which  have  taken  place  with  regard  to  the 
new  agreement.  The  Committee  obtained  the  eordi;il 
support  of  the  Insurance  Committee  on  most  of  the  point- 
desired  by  the  medical  profession.  The  resolutions  of  the 
Medical  Heuefit  Subcommittee,  which,  though  almost  all 
refused  by  tlie  Commissioners,  were  subsequently  adopted 
bj-  the  In-urance  Committee  and  ordered  to  be  again  sent 
to  the  Commissioners,  were  as  follows : 

That  the  subcommittee  consider  it  undesirable  that  any 
alteration  should  be  made  iu  the  wording  of  Clause  2  (iii. 

That  as  the  objection  to  the  second  part  of  Clause  3  is  one  in 
which    the  uuestion   of  temporary  residence  \ouc)ier3  is 


involved,    and,  as  a  recommendation  has  previously  l>een 
made  that  tlie  matter  be  referred  to  the  general  committee 
for  its  reconsideration,  that  no  action  be  taken  thereupon. 
Mem. :  On  this  the  Insurance  Committee  subsequently 
resolved  iDecenilier  4tlii  to  send  up  the  deputation  in 
our  support  as  mentioned  above. 
That   tlie   Commissioners    be    asked  to  make  arrangements 
whereby  every  insured  person  entitled  to  medical  henelit 
shall  be  supplied  with  a  voucher  for  production  to  the  panel 
doctor  when  requiring  treatment. 
That  in  view  of   an  authoritative  opinion   having  been   ex- 
pressed that  whereas  an    insured   person   had   a   right  of 
appeal  to  a  court  of  law  iu  any  dispute  between  himself 
and  a  panel  doctor  in  respect  of  any  treatment  or  other 
canse  arising  out  of  his  relationship  with  his  panel  doctor, 
snch  panel  doctor  under  Clause  13  ^i^  (n),  (w'l).  had  no  such 
similar  right,    by   reason  of  such   Clause  13  ii),  (\'\),  iiii), 
under  the  Reguiatioiis,  precluding  tTie  inactitioner  from 
appealing    against   any    decision    of     the    Commissioners, 
it    be     represented     to     the    Xati0n.1l    Health    Insurance 
Commissioners  that : 

(ill  Snch  Clause  13  tij,  (ii),  (iii»,  places  the  practitioner 
in  a  position  of  disadvantage. 
(W  Creates  an  injustice  to  the  practitioner;  and 
it  is  urged  that  such  modification  of  the  clause  and  Regula- 
tions should  be  made  as  will  allow  of  the  practitioner,  in 
case  he  be  aggrieved  at  any  decision  of  the  Commissioners, 
further  appealing  to  a  court  of  law. 
That  the  Commissioners  be  asked  to  permit  of  the  amend- 
ment of  the  proviso  to  Clause  2  (il  to  allow  of  the  insertion 
after  the  word  "  confinement "  of  the  clause  "  or  in  respect 
of  illness  arising  therefrom  within  two  weeks  from  the  date 
of  tlie  confinement." 
That  the  Commissioners  be  asked  to  permit  of  the  insertion 
in  the  first  schedule  of  a  clear  definition,  upon  the  lines  laid 
down  in   Memo.   173  I.C.,  of  \that  it  is  intended  shall   be 
covered  by  •■  certificates''  required  to  be  given  by  a  panel 
doctor. 
That  it  be  not  a  condition  of  the  doctor's  agreement  that  he 
shall    be  retpiired   to  pay  out   of   his  own   pocket  auy  fee 
required  to  be  paid  for  the  administration  of  an  .anaesthetic 
in  an  operation  or  other  treatment  which  he  is  required 
to  give  under  his"agreement. 
That  the  Commissionei-s  be  asked  to  include  in  the  agreement 
a  proviso  to  the  following  effect — namely.  That  the  prac- 
titioner shall  not  by  virtue  of  this  agreeiiieiil  be  required 
to  give,  nor  entitled  under  this  agreement   to   make  any 
charge    for,    treatment    to    any    person    iu    respect    of    a 
miscarriage  taking  place  after  eight  weeks  of  pregnancy. 
That  any  of  the  foregoing  decisions  requiring  the  sanction  of 

the  Commissioners  be  submitted  to  them  forthwith. 
In  the  circuiustauces  the  Local  Medical  Committee  has 
advised  all  uiembers  of  the  profession  iu  the  district  to 
.sign  the  new  agreement  and  to  forward  it  to  the  Secretary 
of  the  Local  Medical  Committee,  in  this  way  demou- 
.strating  that  the  whole  profession  iu  the  county  was  acting 
together.  Dr.  Picton  pointed  out  that  the  ueed  for  such 
united  action  was  never  greater  than  at  tlie  present 
moment. 

WEST  SUFFOLK. 
The  fouvt-eenth  meeting  of  the  West  Siift'olk  Local  Medical 
Committee  was  held  on  December  2ud.  and  a  joint  meeting 
with  the  Emergency  Medical  Benefit  Subcommittee  took 
place  subsequently. 

y^eir  Contract. — The  reply  of  the  Commissioners  to  the 
amendments  submitted  by  the  last  joint  meeting  was 
considered.  It  appeared  that  the  Coiiimissiouers  declined 
to  accept  any  alterations  in  form  Med.  29  (revisedl.  The 
Committee  felt  that,  iu  spite  of  the  explanations  given, 
some  of  the  suggested  amendments  were  still  desirable, 
but  considered  that  organized  refusal  to  sign  was  not  at 
present  possible  iu  the  area;  there  was  no  option  but  to 
accept  the  contract  as  it  stood. 

Vaccines. — A  further  discussion  on  the  question  of  the 
supply  of  vaccines  and  serum  took  place.  The  Local 
Medical  Committee  pointed  out  that  tliougli  they  had 
agreed  that  a  practitioner  supplying  drugs  and  appliances 
might  l>e  expected  to  supply  "  stock  '  vaccines  if  necessary, 
serums  and  antitoxins  were  certainly  not  to  be  included. 
It  was  ijointed  out  that  if  doctors  supplied  stock  vaccines, 
chemists  must  do  so.  too.  After  much  discussion,  the 
question  was  deferred  pending  its  consideration  by  the 
I'harmaccutical  Committee  and  their  report. 

Medical  Form  -i'?. — The  Insurance  Committee  had  pointed 
out  in  a  circular  to  practitioners  the  difficulty  and.  iu 
some  cases,  impossibility  of  obtaining  the  "  credits "  of 
those  insured  persons  whose  "buff  "  forms  (Med.  32)  were 
incomplete,  and  practitioners  were  requested  in  this 
circular  not  to  sign  these  forms  unless  they  were  properly 
filled  iu.  The  Local  Medical  Committee  contended  that 
this  was  not  the  practitioner's  work,  and  that  some  other 
way  of  ensuring  accuracy  must  be  found.     The  difficulty 
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arises  particularly  in  the  case  of  forms  sent  by  post.  The 
Clkrk  stated  that  the  difficulty  will  be  done  away  with 
next  year  by  the  issue  of  a  vouchor  to  every  insured  person 
entitled  to  medical  benefit. 


INSURANCE   COMMITTEES. 

Bristol. 
The  Bristol  Insurance  Committee  held  its  monthly  meet- 
ing at  the  Council  House  on  December  1st,  wlieu  Dr.  W. 
Saise  was  in  the  chair.  The  resignation  of  Dr.  Devis,  who 
Btated  that  he  could  not  attend  the  meetings  as  now 
arranged  (they  are  held  in  the  evenings),  was  accepted. 
A  long  discussit>n  took  place  ou  an  addition  to  the  salary 
of  the  clerk,  and,  after  several  amendments  had  been  pro- 
posed and  lost,  it  was  agreed  to  raise  the  salary  to  X'300. 
Similar  resolutions  were  passed  raising  the  salary  of  the 
assistant  clerks. 

The  Work  of  the  Medical  Adviser.— In  presenting  the 
report  of  the  Medical  Service  Subcommittee  the  Chairman 
said  that  the  Medical  Adviser  had  reported  on  50  more  cases 
with  the  following  results :  26  tit  to  work,  7  did  not  attend 
for  examination,  and  17  were  found  not  tit  to  ^^ork.  In 
commenting  on  these  figures  the  Chairman  said  that  the 
numbers  were  lower  than  for  the  previous  month,  and 
that  that  was  evidently  due  to  the  knowledge  that  some 
one  was  looking  after  the  malingerer.  Dr.  Rogers  had 
seen  593  cases  in  nine  months,  and  of  these  580  had  been 
found  fit  to  work,  and  213  not  fit.  The  cost  of  this  referee 
work  was  6s.  acase.  It  was  reported  that  the  Committee 
liad  received  letters  from  approved  societies  with  a  mem- 
bership of  63,000  persons  accepting  the  services  of  the 
Medical  .\dviser  on  the  terms  proposed. 

Niiiubcr  of  Insured  I'ersons. — In  the  report  of  the 
Medical  Benefit  Subcommittee  it  was  stated  that  the 
register  had  again  been  counted,  and  the  result  showed 
the  number  of  insured  persons  to  October  15th : 

Members  of  A^yprovcd  Societies. 

Men        73,965 

Women 45,324—119,289 

Married  women,  Class  H.I.         ...  49—         49 

Deposit  Coiitrihiilors. 

Men       1,567 

v.omeu 688—    2,255 

Armi/  ami  Naei/  Instiraiice  Fund. 
Men        ...     '      ...         '  ...  ...  4—  4 

Grand  total         121,597 

Sanatorium  Benefit. — The  Sanatorium  Benefit  Sub- 
committee reported  that  there  had  been  slight  falling  off 
in  numbers  of  applications. 
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"INCREASED  MEDICAL  INCOMES." 

DiSCLAIMEK   BY   MEDICAL    SECRETARY. 

An  article  appeared  in  several  newspapers  on  December 
3rd  in  which  a  great  deal  was  made  of  the  increase  in 
doctors'  incomes  caused  by  the  National  Insurance  Act. 
The  report  was  given  in  some  newspapers  in  a  very 
misleading  way,  wliich  seemed  to  attribute  to  the  Medical 
Secretary  remarks  which  were  not  made  bj'  him.  The 
following  are  the  facts  of  the  case: 

A  press  representative  saw  the  Medical  Secretary,  and 
asked  what  foundation  there  was  for  the  reports  of  the 
scarcity  of  medical  men  for  certain  appointments;  and 
feeling  this  to  be  a  good  opportunity  for  voicing  the  dis- 
satisfaction of  the  x^rotession  with  the  meagre  salai'ies 
offered  for  many  ijublic  appointments,  the  Medical 
Secretary  made  certain  remarks  which  were  reported 
quite  correctly  in  several  journals.  The  following  is 
taken  from  the  Westminster  Ga.^.ettc : 

Ji.M.A.  Medical  Secretan/'s  View. 

Dr.  Cox,  the  Meaical  Secretary  of  the  British  Medical  Associa- 
tion, said  in  au  interview  yesterday  tliat  there  was  undouhtedlv 
a  very  serious  shortage  in  the  number  of  doctors  for  posts  under 
the  education  and  as\lura  authorities,  aud  this  he  ascribed  to 
the  enormous  increase  of  work  thrown  ujion  the  general  prac- 
titioner by  the  Insurance  Act.  Formerly  \oung  men  were  only 
too  willing  to  accept  positions  under  these  bodies  at  salaries 
ranging  up  to  £300  a  year.  Now,  however,  tlie  demand  for 
assistants  was  so  great  that  the  remuneration  greatly  exceeded 
the  sums  paid  by  local  bodies.  The  only  solution  open  to  the 
local  authorities  was  to  increase  the  salaries. 

Asked  whether  there  would  not  be  a  limit  to  the  sums  paid  bv 


local  authorities  by  reason  of  public  opinion,  and  whether  any 
undue  increase  would  not  lead  to  a  demand  for  a  State  medical 
service.  Dr.  Cox  said  men  would  always  be  willing  to  accept 
smaller  salaries  for  the  more  regular  work  under  a  public 
authority  than  they  would  be  willing  to  take  in  private  practice. 
He  saw  no  objection  to  the  further  nationalization  or  munici- 
palization of  certain  branches  of  medical  work,  but  he  was 
strongly  opposed  to  a  general  State  medical  service. 

Other  parts  of  articles  containing  statements  that  some 
medical  men  had  trebled  their  income,  that  some  had  set 
up  in  practice  and  within  a  year  were  earning  over 
£1,000,  and  other  fairy  stories  of  the  kind,  were  in  no  way 
inspired  by  the  Medical  Secretary,  who  was,  in  fact,  asked 
no  questions  on  this  part  of  the  subject,  and  confined 
himself  to  the  remarks  quoted  above.  He  is  anxious  to 
take  this  opportunity  of  disassociating  himself  from  any 
responsibility  for  these  exaggerated  aud  misleading 
statements. 

SCOTLAND. 
Special  Mileage  Grant. 
The  Insurance  Commission  (Scotland)  has  issued  the 
scheme  framed  by  the  Commissioners  and  approved  by  the 
Insurance  Joint  Committee  and  by  the  Treasury  for  the 
distribution  of  the  rarliamentary  grant  in  aid  of  mileage 
in  sparsely  populated  districts,  not  including  the  Highlands 
and  Islands.  The  total  of  the  grant  is  £50,000,  and  of  this 
sum  i£15.000  has  been  made  available  for  distribution  by 
County  Insurance  Committees  in  the  Lowlands  of  Scotland. 
The  Scottish  Insurance  Commissioners,  after  inquiry, 
are  to  determine  the  amount  of  grant  available  to  each 
county.  In  the  case  of  Perthshire  this  will  be  for  the 
portion  of  the  county  outside  the  area  covered  by  the 
Highlands  and  Islands  grant.  The  Commissioners,  there- 
fore, through  their  inspectorate,  have  made  inquiry  into 
the  circumstances  of  each  county.  In  particular,  returns 
have  been  received  from  insurance  practitioners,  the  popu- 
lation aud  character  of  each  district  affected  have  been 
considered,  and  much  consultation  has  taken  jDlace  with 
persons  having  local  knowledge,  such  as  road  surveyors, 
chief  constables,  and  clerks  to  Insurance  Committees. 
The  Commissioners  believe  that  they  have  secured  an  equit- 
able apportionmeut  of  the  money  as  bet^yeeu  the  counties 
concerned.  The  grant  is  limited  to  mileage  in  sparsely 
populated  districts.  The  Commissioners  have  therefore 
been  obliged  to  consider  only  those  areas  which  fulfil  that 
condition.  Account  has  not  been  taken  of  insttred  persons 
resident  within  three  miles  by  land  of  the  nearest  insur- 
ance practitioner.  Similar  treatment  has,  however,  been 
applied  in  the  ease  of  all  counties  with  a  view  to  securing 
equity  in  the  apportionment  of  the  grant  as  between 
counties.  Special  allowance  has  been  made  in  respect 
of  insured  persons  whose  residence  can  be  reached 
only  by  a  footpath  or  a  road  not  used  for  vehicular 
traffic,  or  across  moorland,  or  by  water.  Any  arrange- 
ment for  paj-meut  of  mileage  which  may  have  been 
made  by  au  Insurance  Committee  in  terms  of  Paragraph  50 
of  the  current  iledical  Benefit  Regulations  has  been  dis- 
regarded by  the  Commissioners  in  determining  the  amount 
of  grant  to  be  assigned  to  the  Committee.  The  insured 
persons  of  whom  account  has  been  taken  in  the  appor- 
tionnjeut  were  those  who,  subject  to  tlie  limitation  men- 
tioned in  Paragraph  3,  were  residing  within  the  county  on 
April  13th,  1913,  according  to  the  index  slips  held  by  the 
clerk  to  the  Insurance  Committee.  Subject  to  the  reten- 
tion of  a  balance  for  the  purposes  mentioned  below,  the 
grant  will  be  distributed  immediately  among  committees. 
The  balance  of  the  grant  will  be  distributed  later,  when 
the  Commissioners  have  an  opi^ortunity  of  considering  how 
far  it  may  be  necessary  under  the  scheme  to  make  special 
provision  in  respect  of:  (1)  Persons  who  may  have  removed, 
temporarily  or  otherwise,  into  the  Committee's  area  since 
April  12th,  1913 :  (2)  persons  who  may  have  entered  into 
insurance  since  that  date;  |3)  geographical  or  other 
special  difficulties  in  regard  to  mileage  iu  the  area  of  any 
committee;  and  (4)  members  of  the  Seamen's  National 
Insurance  Socieij-. 

The  Mileage  Rates. 
An  Insurance  Committee  will  distribute  the  mileage 
fund  for  the  year  ending  January  14th,  1914,  among  the 
practitioners  ou  the  pauel  who  may  be  deemed  by  the 
Committee  to  be  entitled  to  participate  therein  on  the  basis 
of  one  unit  for  every  mile  of  "normal  mileage,"  and  two 
and  a  half  units  for  every  mile  of  "  special  mileage,"  and 
four  units  for  every  mile  of  "  water  mileage"  respectively. 


Dec.  13,  1913-1 


WISBECH. 


rSUPPLKUEXT  TO  THB 
British  Medicu.  Joubm.)X 


545 


"  Normal  mileage "  is  the  distance  along  a  driving  road 
botwecu  the  residence  of  the  insured  person  and  that  of 
the  nearest  pi-actitioner  on  the  Insurance  Committee's  list. 
"  Special  mileage  "  is  the  distance  along  a  path  or  road 
not  used  for  vehicular  tralfic,  or  across  moorland.  "  Water 
mileage"  is  the  whole  distance  by  sea  or  loch  measured 
between  the  points  of  embarkation  and  landing,  having 
regard  to  the  length  of  an  average  voyage.  In  making 
such  distribution  and  in  determining  the  sum,  if  any, 
payable  to  each  practitioner  on  the  panel,  the  Insurance 
Committee  may  take  into  account  any  special  circum- 
stances of  the  area,  or  any  representations  made  by  any 
of  the  practitioners,  or  by  the  Local  Medical  Committee, 
or  by  the  Panel  Committee  in  regard  thereto,  and  may 
vary  the  scheme  of  distribution  accordingly. 

DomicUiarij  Treatment  of  Tuberculosis, 
Rather  more  than  a  year  ago  the  Scottish  Local  Govern- 
ment Board  laid  down  the  procedure  required  in  connexion 
with  applications  for  its  approval  under  Section  16  (I)  (b) 
of  the  Insurance  Act  as  to  the  manner  of  treatment  of 
tuberculosis  other  than  institutional.  Under  that  arrange- 
ment it  was  necessary  to  obtain  the  approval  of  tlie  Board 
in  each  case.  The  Board  has  now  issued  general  con- 
ditions which,  if  observed,  will  obviate  the  necessity  for 
application  in  each  case  for  approval.  Those  general 
conditions  are : 

ll)  That  the  name  of  every  case  recommended  for  domiciliary 
treatment,  togeth_.  with  tlie  address  at  which  such  treatment 
is  to  be  carried  out,  shall  be  intimated  by  the  Insurance  Com- 
mittee, through  their  medical  adviser  or  otherwise,  to  the 
Bledical  OtMcer  of  Health  of  the  district  where  the  patient  is 
to  be  treated.  (2)  That  regular  medical  attendance  and  sujier- 
vision  arc  provided.  (3)  That  the  medical  adviser  of  the  In- 
surance Committee  shall  inform  the  Medical  Officer  of  Health 
of  any  change  either  in  the  patient's  condition  or  in  his  sur- 
roundings that  may  render  the  house  or  other  place  in  which 
the  treatment  is  being  carried  out  unsatisfactory  for  the  pur- 
pose. (4)  That  the  medical  adviser  of  the  Insurance  Committee 
ehall  inform  the  Medical  Officer  of  Health  when  in  his  opinion 
continued  residence  of  a  patient  at  home  might  endanger  the 
health  of  others,  and  when  a  patient  has  been  removed  to  an 
iustitution.  (5)  That  the  treatment  of  the  patient  and  the  cir- 
cumstances under  which  the  treatment  is  conducted  shall  be  in 
conformity  with  the  provisions  of  the  Public  Health  (Scotland) 
Act,  1897.  The  Board  reserve  to  themselves  the  right  to 
amend  or  add  to  these  conditions  at  any  time  as  they  consider 
necessary. 

The  conditions  above  set  forth  apply  to  treatment  undertaken 
by  persons.  Wliere  a  local  authority  propose  to  carrv  out  such 
treatment,  application  should  be  made  (1)  for  the  Board's 
authority  under  Section  16  (iM/ilof  the  Act  of  1911,  or  (2)  for 
their  consent  under  Section  65  (1)  ul)  of  the  Public  Health  (Scot- 
land) .Vet,  1897,  if  a  local  authority  under  tlie  latter  Act— or  a 
county  council  by  virtue  of  their  powers  under  Section  41  (3)  of 
the  National  Insurance  Act,  1913— prefer  to  proceed  in  terms  of 
that  sectiou.  In  such  cases  the  application  for  the  Board's 
authority  or  consent  as  the  case  may  be  should  be  accompanied 
by  a  report  by  the  Medical  Officer  of  Health  giving  full  details 
of  the  scheme  of  treatment  proposed. 


WISBECH. 

Inquest  on  Dr.  Dimock. 
The    adjourned   inquest   with   respect    to    the    death    of 
Dr.  Horace   Dimock   of   Wisbech    on    October   27th   was 
resumed    and    concluded    on    December    3rd    before   the 
coroner  for  the  Isle  of  Ely. 

Miss  Dimock  said  that  her  deceased  brother  spoke  to 
her  in  a  clear  voice  at  9  o'clock  on  the  morning  of  his 
death;  an  hour  later  she  could  not  rouse  him;  she  found 
no  paper  or  box  in  the  room. 

Dr.  W.  H.  Willcox,  who  had  analysed  the  viscera  on 
the  instruction  of  the  Home  Office,  said  that  in  the 
parts  that  he  examined  he  found  2.67  grains  of  morphine 
and  6.7  grains  of  veronal.  The  2.67  grains  would  corre- 
spond to  3.33  grains  of  morphine  sulphate.  Since  all  the 
body  was  not  analysed  by  him,  the  total  amount  of 
inorphino  present  in  the  whole  body  would  be  more  than 
the  amount  actually  found.  In  his  opinion  it  would 
correspond  to  at  least  5  grains  of  morphine  sulphate. 
The  medicinal  dose  of  morphine  sulphate  and  of  common 
salts  of  morpliiue  was  ^  to  i  grain  ;  1  grain  of  a  salt  of 
morphine  miglit  be  a  fatal  dose  to  an  adult  not  accus- 
tomed to  taking  the  drug  habitually.  In  his  opinion 
a  dose  of  morphine  had  been  taken  which  would  in  all 
probability  prove  fatal  to  a  person  not  habitually  accus- 
tomed to  taking  the  drug.  The  medicinal  dose  of  veronal 
was  3  to  10  grains.      In  his  opinion  a  dose  of  veronal  in 


1  excess  of  the  maximum  medicinal  dose  was  taken.  He 
I  could  not  say  that  a  fatal  dose  of  veronal  was  taken. 
I  He  had  no  doubt  that  he  died  of  morphine  poisoning 
accelerated  by  veronal.  After  the  evidence  of  Miss 
Dimock  he  was  of  opinion  that  tlie  deceased  took  the 
morphine  either  just  before  or  just  after  he  spoke  to  her 
at  9  a.m.  on  the  day  of  his  death. 

.Just  before  the  Coroner  addressed  the  jury,  Mr. 
Copeman,  who  was  present  on  behalf  of  Dr.  Jleacock  of 
Wisbech,  asked :  Am  I  to  gather  from  the  letter  you 
wrote  me  that  I  am  not  to  be  allowed  to  address  the  jury 
un  behalf  of  those  I  represent  ? 

The  Coroner :  I  am  sorry  we  are  not  at  one  over  that. 
I  do  not  think  it  is  the  correct  thing  in  a  coroner's  court 
that  any  one  should  address  the  coroner  or  the  jury. 
Mr.  Copeman:  I  accept  your  ruling. 

The  Coroner:  I  am  sensible  of  the  fact  that  you  are 
desirous  of  saying  that  the  doctors  of  Wisbech  have  not 
persecuted  the  deceased. 

Mr.  Copeman :  All  I  want  to  say  is  that  there  is  not  one 
iota  of  evidence  of  persecution  of  the  deceased. 
The  Coroner:  I  do  not  think  we  can  go  into  that. 
Mr.  Copemau :  You  have  allowed  mo  to  say  all  I  want 
to  say. 

The  Coroner:  I  have  tried  to  hold  the  scales  fairly,  and 
I  think  I  have  done  so. 

Mr.  Copemau  :  I  am  perfectly  satisfied  now. 
The  Coroner,  iu  addressing  the  jury,  said  that  the 
evidence  showed  that  the  deceased  was  worried  by  the 
charge  preferred  against  him,  whether  rightly  or  wrongly, 
and  that  that  drove  him  into  a  despondent  state  of  mind. 
Continuing,  he  said  that  in  justice  to  those  who  set  the 
criminal  law  in  motion  he  thought  it  only  right  to  say 
that  one  did  not  set  the  criminal  law  in  motion  against 
another,  and  especially  not  against  a  brother  professional 
man,  without  first  having  grave  evidence  to  support  the 
action  taken,  for  if  it  should  bo  shown  that  the  charge  was 
without  reasonable  cause,  and  it  an  unlawful  and  malicious 
arrest  were  effected,  not  only  did  such  person  render  him- 
self liable  to  heavy  damages,  but  his  solicitor,  if  he  knew 
his  client  had  no  proper  case,  was  also  liable,  so  the  jury 
might  feel  assured  that  the  parties  setting  the  law  iu 
motion  must  have  cautiously  weighed  the  evidence  they 
were  able  to  bring  forward  before  they  started  criminal 
proceedings.  There  v.as  a  marked  difference  between 
prosecution  and  persecution.  Many  persons  were 
sane  except  upon  one  subject.  An  anonymous  writer 
was  one  of  the  greatest  pests  of  society,  and  when 
fairly  caught  the  iitmost  rigour  of  the  law  should  be 
his  retribution.  On  the  other  hand,  the  deceased 
might  have  thought  that  he  could  have  rebutted 
the  evidence  which  the  prosecutors  relied  on.  As  the 
proceedings  taken  came  to  an  end  when  the  deceased 
expired  the  unhappy  matter  would  never  now  be  fought 
out,  and  it  would  bo  best  for  all  parties,  including  those 
who  thought,  and  perhaps  wrongly  thought,  that  some 
injustice  had  been  done,  to  bury  the  trouble  in  the  grave 
of  the  deceased.  Men  of  the  world  could  not  be  blind  to 
the  fact  that  although  an  ordinary  person  might  acci- 
dentally overdose  himself  with  narcotics,  it  was  difficult  to 
admit  that  pica  when  the  deceased  was,  as  in  this  case,  a 
brilliant  medical  practitioner.  Having  dealt  with  tho 
evidence  of  the  actual  death  scene,  he  said  the  points  the 
jury  had  to  consider  were:  First,  did  the  deceased  die  a 
natural  or  an  unnatural  death  ?  Secondly,  if  not  a  natural 
death,  what  brought  about  his  death  ?  Thirdly,  did  he, 
being  a  fully  qualified  medical  practitioner,  take  poison 
with  the  intention  of  destroying  himself  ?  Fourthly,  if  so, 
was  he  sane  at  the  time  of  taking  the  poison ;  or  did  he, 
bciug  a  medical  man,  take  an  overdose  by  misadventure  ? 

After  twenty-five  miuutes' deliberation  the  jury  returned 
and  the  foreman  said :  We  find  that  the  deceased  died 
from  the  effects  of  the  poison,  self-administered,  but  that 
there  is  not  sufficient  evidence  to  show  the  state  of  his 
mind  at  the  time. 

The  Coroner  :  That  amounts  to  a  verdict  of  suicide. 
Tho  Foreman  :  We  did  uot  quite  mean  that.  Wo  thought 
he  might  have  been  muddled. 

Eventually,  after  further  consideration,  the  jury  decided 
to  word  the  verdict  as  follows  :  "  That  the  deceased  died 
from  poison,  morphine  and  veronal,  self-administered,  while 
temporarily  insane  after  mental  depression." 

[This  report  is  founded  on  that  published  in  the  Eastern 
Daily  Frcas.} 
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{ConcUideil  from  vaae  327.) 
I'hakm\c'(>poeia  Committek. 
TiiK  report  oE  tlii'  Pliaiuiacopoeia  Committee,  presented 
by  its  Ciiairmau,  Dr.  Nokman  Moork,  was  received  and 
dirccttii  to  1)0  entered  on  the  minutes.  It  stated  that  two 
iurtlior  sections  ot  the  text  of  the  new  riMrmacoiioeid  had 
been  prepared  by  tlio  editors,  and  had  been  submitted  to 
thcCoiiDiiitteeand  to  the  several  Committees  of  Keterence. 
All  tlie  sections  .so  prepared  had  been  sent  to  press,  and 
were  at  present  in  type,  nndergoing  revision.  It  was 
lioped  that  the  appendix,  and  the  concluding  parts  of  the 
draft,  would  be  ready  for  consideration  early  In  the  new 
year. 

I'UBLIC  Hkalth  Committkh. 

Ml'.  Vfi'.all.  who  had  been  nominated  by  the  English 
Tiianch  Council,  was  elected  a  member  of  the  Committee 
in  place  of  I)r.  Ijorrain  Smith, 

The  report  recommended  the  Council  to  authorize  the 
registration  of  the  degree  of  Master  of  Hygiene  (M.H.)  of 
the  University  of  Ijiverpool  as  a  qualification  in  public 
health.     The  Council  accepted  the  recommendation. 

The  Committee  also  reported  tliat  it  had  received  a 
letter  dated  November  8tli.  1913,  from  the  Secretary  of 
tlic  Royal  Institute  of  Public  Health  asking  wliether  in 
tlie  opinion  of  the  Council  that  Institute  was  a  recognized 
medical  school  within  the  nu'aning  of  the  rules  of  the 
Council,  and  if  not,  asking  the  Council  to  add  such  words 
to  the  regulations  as  would  remove  any  doubt.  Tlie  Com- 
mittee was  authorized  to  consult  the  Legal  Adviser  on  the 
nuestion  of  amending  the  rules  for  diplomas  in  public 
lieaUh  as-  suggested,  and  on  the  general  bearing  of  such  an 
amendment  or  amendments. 

SruDi'ysTs'  BuciisTisATiox  CoiiMrrTKK. 

The  leport  of  the  Students'  Uegistration  Committee  on 
exceptional  cases,  and  on  the  approval  of  certain  recog- 
nized teaching  institutions,  was  jireseuted  by  the  Chairman. 
])r.  Nokman  Moork. 

Sir.ToHN  MooHK  said  that  the  Conjoint  Board  in  Ireland 
Tiew(>d  with  great  concern  the  liberality  with  which 
students"  registration  certificates  had  been  antedated  :  the 
Board  felt  it  was  bard  for  the  Council  to  call  ujion  local 
licensing  institutions  to  adhere  closely  to  rules  and  regula- 
tions when  again  and  again  a  Special  Committee  of  the 
Council  took  the  libertj-  of  antedating,  in  some  cases 
]ierhap'-  n>  much  as  twelve  years,  the  period  of  the  com- 
mencement of  medical  study. 

Dr.  NfiKMAN  MooKK  said  the  Students'  Uegistration  Com- 
mittee acted  on  perfectly  well-known  lines,  to  which  it 
rigidly  adhered.  Jf  the  Conjoint  Board  of  Ireland  acted 
in  the  sam<'  way  as  the  Students'  Hegistratiou  Committee, 
it  need  not  s\ilfer  any  anxiety. 

A.  motion  that  the  report  be  received  and  euterod  ou  the 
luinute^  was  then  put  and  carried. 

DlSCIPLINAUY    C.VSKS. 

Chnry   hi   respccl  of  'I'lihcrculosis   Notificiilitiii 

Cerlijifdtca. 

The    Council    proceeded    to   the   consideration   of    the 

case  of  ilarry  Itoberts,  registered  as  of  68,  Harford  .Sti'cet, 

Stepney,  E..  L.S.A.Loud.,  1895,  «lio  had  been   summoned 

to  appear  before  the  Council  on  the  following  charge : 

'I'lial  beiu;;  a  registered  mediciil  (iractilioiier  you  have  yiveii, 
iiuils  r  t!i(-.  I'liblic  Health  (Tuliei-culosis)  Regulations,  1911,  on 
Forui  cf  NotiHoation  A,  to  tlie  Medical  Officer  of  Health  for  tlie 
Mcti'o|ici)!tiin  Jioi'ouyli  of  Stepney,  notices  in  the  four  cases 
followjiif;,  uanielv :  Alice  Peacock,  dated  .1ulv  31st.  1912; 
Doiotliy  rhillipslor  Philips),  dated  October  1st,' 1912  :  Albert 
lor.Mbert  Kdward)  \Vri{;lit,  dated  December  25tli,  1912;  and 
Kdward  (or  A\  illlam  I'.dward)  Hartshorn,  dated  .Innuary  22nd, 
1913;  all  of  which  notices  were  untrue,  misleading,  or  im- 
proiier.  And  that  in  i-elatiou  tliereto  you  have  been  guilty  of 
infiiaious  oiiuduct  ill  a  professional  respect, 

Mr.  Hart  (instructed  by  Mr.  (1.  H.  Young,  solicitor) 
appeared  for  the  complainants,  the  Stepney  Borough 
Council  ;  Mr.  Harry  Koljcrts  ajipeared  in  person. 


Mr.  Hart  said  that  the  first  case  complained  of — 
Alice  Peacock  —  was  a  child  who  was  notified  by  Mr. 
Roberts  to  the  Medical  Officer  of  the  Borough  of  Stepney 
as  suffering  from  tuberculosis,  the  admitted  facts  being 
that  at  the  time  the  doctor  notified  the  child  he  had  not 
iu  fact  seen  her  at  all.  Dorothy  Phillips  was  a  child  notified 
ill  tlie  same  way.  the  facts  being  that  the  child  was 
brought  by  the  mother  to  Mr.  Koberts  to  be  vaccinated. 
No  examination  of  any  kind  took  place  upon  which  a 
diagnosis  of  tuberculosis  could  properly  be  formed.  In 
that  case,  again,  there  was  no  serious  dispute  with  regard  to 
the  facts  of  the  case.  In  the  case  of  Albert  Wright,  this  was 
a  child  who  had  been  an  occupant  of  the  London  Hospital, 
from  which  he  was  discharged  on  December  20tli,  1912. 
He  was  then  certified  as  hiung  free  from  all  signs  of 
tuberculosis.  On  the  25th  the  child  was  notified  for 
tuberculosis  by  Mr.  llobcrts.  On  tlie  following  day  the 
child  died,  Sir.  Roberts  certifying  the  death  as  being  due 
to  pneumonia.  Edward  Hartshorn  was  certified  on 
January  22nd,  1913,  by  Mr.  Roberts  as  suffering  from 
tuberculosis.  t)n  .January  23rd  Mr.  Roberts  certified  tlu! 
m.an  to  the  insurance  authorities  as  suffering  frour  febrile 
catarrh.  On  February  4th  Mr.  Roberts  certified  Edward 
Hartshorn  to  a  sick  benefit  society  to  which  he  belonged 
as  suffering  from  muscular  rheumatism,  and  therefore 
entitled  to  sick  benefit.  Mr.  Hart  submitted  that  the 
giving  of  certificates  without  examination  was  a  serious 
matter.  In  the  first  place,  the  notification  of  tuberculosis 
cases  obviously  and  automatically  led  to  steps  which 
involved  the  expenditure  of  public  moneys;  it  also  led  to 
domiciliary  visits  to  patients  which,  when  certificates  were 
misleading  and  wrong,  led  to  friction  with  the  classes 
it  was  desired  to  benefit.  The  reply  to  the  charge  was 
conciliatory  and  apologetic  in  tone,  but  Mr.  Hart  con- 
tended that  the  giving  of  certificates  in  this  way — reck- 
lessly, not  knowing  or  caring  whether  they  were  proper  or 
accurate  certificates  iu  the  performance  of  a  public  duty — 
was  giving  misleading  and  improper  certificates  witliin 
the  meaning  of  the  Council's  Standing  Order  of  November 
30tli,  1911. 

Dr.  Thomas  (.ALO.II.  Stepney),  examined  by  BIr.  Hakt, 
formally  produced  the  four  certificates  which  were  the 
subject  matter  of  the  charge. 

Cross-examined  by  Mr.  Robkuts  :  It  was  desirable, 
wherever  tuberculosis  was  diagnosed,  that  it  should  bo 
notified.  It  was  another  point  whether  it  was  better  to 
notify  cases  of  strong  suspicion  of  tuberculosis  than  to  wait 
to  ascertain  the  fact  beyond  doubt ;  in  every  case  of  doubt 
the  patient  should  be  examined  by  an  expert,  so  that  the 
patient's  friends  could  be  relieved  from  anxiety.  In 
respei-'t  of  tuberculosis  no  steps  were  taken  to  examine 
cases  notified,  and  for  that  reason  he  did  not  think  it 
justifiable  to  notify  cases  as  to  which  there  was  any  doubt, 
without  a  second  opinion.  As  public  officials  they  strongly 
objected  to  the  anxiety  the  patients  were  put  to,  and  were 
iiKU'e  anxious  as  to  the  feelings  of  the  patients  than  as  to 
the  expense. 

Re-examined  by  Mr.  Hart:  Cases  notified  by  Air. 
Roberts  had  been  treated  in  no  way  differently  from  those 
notified  by  other  practitioners. 

By  Mr.  Vkkuali.  (through  the  Chair) :  If  tuberculosis 
was  an  essential  part  of  the  inability  to  work,  it  ought  to 
be  set  out  in  the  certificate.  If  it  was  not  au  essential 
part,  he  would  say  that  iu  the  ordinary  way  it  should  not, 
though  it  would  depend  on  circumstances. 

By  the  Lkoal  .'VssKssfii: :  The  expression  in  the  Regula- 
tions was,  ■•  he  shall  not  be  reiiuired  to  notify  a  case  wliicli 
has  already  to  his  knowledge  been  notified.  "  Although 
there  was  a  penalty  for  not  notifying  a  case  of  tuber- 
culosis, there  was  no  penalty  for  notifying  as  a  case  o£ 
tuberculosis  one  which  was  not  tuberculosis. 

Mr.  T\  J.  Evans,  Chairman  of  the  Public  Health  Com- 
mittee of  the  Borough  of  Stepney,  was  formally  called  by 
Mr.  Hai!T. 

Cross-examined  by  3Ir.  Rohi.rts,  he  said  that  he  had 
never  heard  any  suggestion  of  anything  in  Air.  Roberts's 
professional  career  which  was  not  strictly  honourable. 
While  he,  the  witness,  was  Chairman  of  the  Public  Health 
Committee  several  complaints  had  been  made  of  cases  cei'ti- 
fi<d  by  Jlr.  Roberts,  and  in  one  case  the  fee  for  certification 
had  been  withheld.  In  Committee  suggestions  had  been 
made  that  the  matter  be  brought  before  the  fteneral 
Medical  Council  and  the  Britisii  Medical  .\bsociatiou. 
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In  answei-  to  the  Legal  Assessor  the  ■witness  said  it 
had  b 'en  proposed  to  refer  the  matter  to  the  Britisli  Medical 
Assoi'iation. 

The  complainants'  case  here  closed. 

Mr.  Roberts,  replyiuj;  on  his  own  hehalf,  said  -with 
regard  to  the  eases  of  Hartshorn  and  Wright  he  had  certi- 
fied to  the  best  of  his  opinion.  Dorothy  Phillips  was  a 
child  brought  to  him  for  vaccination.  The  mother  told 
him  the  child  had  been  wasting,  and  she  had  a  cough  of 
long  standing,  and  that  she  had  been  treated  at  tlie  Tuber- 
culosis Dispensary  an^  at  the  Victoria  Park  Hospital. 
He  (Mr.  Roberts)  accepted  that  diagnosis,  confirmed  bj' 
the  appearance  of  the  child,  and  notified  tlie  case.  Ou 
hearing  that  the  Victoria  Park  Hospital  did  not  consider 
tlie  case  to  be  one  of  tuberculosis  he  immediately  with- 
drew his  certificate.  He  claimed  that  the  certificate  in 
that  case  was  not  untrue  or  given  improperly.  The  certi- 
ficate in  the  case  of  Alice  Peacock  was  given  in  error.  It 
was  the  only  case  in  which  he  had  certified  a  child  with- 
out seeing  it.  He  did  not  attempt  to  justify  his  action, 
but  could  ouly  call  it  carelessness.  Mr.  Roberts  submitted 
that  in  all  four  cases  he  had  acted  in  good  faith :  in  throe 
cases  his  action  was  entirely  regular,  and  the  fourth  was 
a  pure  mistake. 

He  then  submitted  himself  for  cross-examination. 

In  answer  to  Mr.  Hart  :  For  many  months  there  had 
been  friction  between  himself  and  Dr.  Thomas  as  to  the 
treatment  of  patients.  The  impression  had  been  given 
that  Mr.  Roberts's  diagnosis  was  not  to  be  relied  upon. 
He  (the  witness)  had  until  recently  thought  it  advan- 
tageous to  notify  every  case  ho  thought  was  tuberculosis. 
He  drew  a  marked  distinction  between  tlio  cases  of 
Peacock  and  Phillips.  His  examination  of  Phillips  did  not 
go  as  far  as  would  have  been  wise,  but  there  was  every 
reason  to  believe  she  was  suffering  from  consumption. 
The  witness  agreed  it  was  unwise  to  give  certificates  on 
opinions  formed  too  lightly,  but  it  was  his  duty  to  notify 
tuberculosis  unless  the  patient  had  already  been  notified. 
Witlx  regard  to  the  case  of  Hartshorn,  in  which  he  (Dr. 
Roberts)  gave  a  certificate  for  muscular  rheumatism,  and 
also  a  certificate  for  febrile  catarrh,  lie  did  not  consider 
tuberculosis  had  an}'thing  to  do  with  the  inability  to  work. 
In  the  case  of  AVright,  he  considered  it  not  his  duty  to  put 
tuberculosis  on  the  death  certificate. 

No  farther  questions  were  asked,  and  Mr.  Hart  intimated 
that  he  did  not  wish  to  address  the  Council  again. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission  the  Chapman  announced  the  judgement 
of  the  Oonucil  as  follows : 

Mr.  Roberts,  I  have  to  announce  to  you  that  the  Council  does 
not  see  fit  to  direct  the  Registrar  to  erase  from  the  Mcilical 
[tegistcr  the  name  of  Harry  Roberts. 

Case  arising  out  of  Divorce  Proceedings. 
The  Council  then  proceeded  to  the  consideration  of  the 
case  against  Thomas  Francis  Roche,  registered  as  of 
24,  Eden  Street,  Kingston-on-Thames,  L.R.C.P.Edin.  1892, 
L.R.C.S.Edin.  1892,  L.F.P.S.Glasg.  1892,  who  had  beeu 
summoned  to  appear  before  the  Council  on  the  following 
charge : 

That  you  abused  your  position  as  a  medical  man  by  com- 
mitting adultery  with  a  Mrs.  Stuart,  whom  and  whose  husband 
you  had  been  attending  professionally,  of  which  adultery  you 
were  found  guilty  by  the  decree  of  the  Probate,  Divorce,  and 
Admiralty  Division  (Divorce*  of  the  High  Court  of  Justice, 
dated  March  4tli,  1913.  and  made  absolute  ou  September  17th. 
1913,  in  the  case  of  Stuart  r.  Stuart  and  Roche,  in  which  you 
were  the  co-respondent.  And  that  in  relation  thereto  you  have 
been  guilty  of  infamous  conduct  in  a  professional  respect. 

The  Chairman  observed  that  the  case  having  been 
brought  to  the  attention  of  the  Council  bj'  the  officials  of 
the  High  Court,  and  there  being  no  complainant  in  the 
ordinary  way,  he  would  ask  Mr.  Harper  to  lay  the  case 
before  the  Council. 

>ir.  Hope,  solicitor,  appeared  for  Dr.  Roche. 

Jlr.  Harper  asked  and  obtained  leave  to  amend  the 
notice  of  charge  by  adding  at  the  end  of  the  second  line, 
after  the  word  "husband,"  the  words  "  and  household." 

Mr.  Hope  did  not  object. 

Mr.  Harper  said  that  the  adultery  was  admitted,  and 
the  only  issue  the  Council  had  to  consider  was  whether  or 
not  when  it  was  committed  Dr.  Roche  had  abused  his 
position  aa  a  medical  man.  It  would  have  the  evidence 
and  the  documents  before  it,  and  from  those  would  be  able 


to  arrive  at  a  conclusion  as  to  the  true  position  existing 
between  the  parties. 

Mr.  John  Dudley  Stuart,  examined  by  Mr.  Harper, 
identified  his  statutory  declaration,  which  was  read  to  the 
witness.  It  set  out  the  facts  in  connexion  with  the  pro- 
ceedings in  the  Divorce  Court,  and  also  the  various  dates 
on  which,  from  the  year  1906  onwards.  Dr.  Roche  had 
professionally  attended  the  witness  or  his  wife,  or  some 
member  of  his  household,  and  also  gave  particulars  of  pay- 
ments in  respect  of  such  attendances,  which  he  confirmed. 

Cross-examined  by  Mr.  Hope,  he  denied  that  Dr.  Roche 
was  in  any  way  his  friend,  although  they  became  some- 
what friendly  after  witness's  illness  in  October,  1906,  bv.t 
they  never  called  each  other  by  their  christian  names.  II 
Dr.  Roche  had  been  merelj'  a  friend,  what  had  taken  place 
could  not  have  happened.  Ho  meant  by  that  that  had  his 
friends  around  seen  anybody  other  thau  his  medical  man 
going  to  tlie  house  he  would  have  heard  of  it  long  beforo 
he  did,  as  it  would  have  caused  a  scandal. 

Re-examined  by  Mr.  Harper  :  Throughout  he  trusted 
Dr.  Roche  implicitly  as  the  medical  attendant  ou  himself, 
his  wife,  and  his  household.  He  never  had  cause  to  regard 
him  as  his  friend. 

.\t  the  conclusion  of  his  evidence  the  witness  said  that 
deeply  as  he  had  been  wronged  he  sincerely  believed  Dr. 
Roche  intended  to  turn  over  a  new  leaf,  and  therefore  he 
asked  the  Council  to  mitigate  any  punishment  which  it 
might  consider  necessary  to  inflict. 

Mrs.  Roche's  statutory  declaration  was  also  read  by  Mr. 
Harper,  who  examined  her  as  to  its  truth. 

In  cross-examination  by  Mr.  Hope,  Mrs.  Roche  said  that 
Dr.  Roche  had  professionally  attended  on  some  member  of 
Mr.  Stuart's  household  before  she  called  on  Mrs.  Stuart ; 
in  fact,  it  was  as  the  wife  of  Dr.  Roche  that  she  called. 

By  the  Chairman  :  She  might  have  called  ou  the  Stuarts 
even  if  Dr.  Roche  had  not  been  Mr.  and  Mrs.  Stuart's 
medical  man. 

This  concluded  the  case  in  support  of  the  charge. 

Mr.  Hope  called  Dr.  Roche,  who  said  that  when  the 
Stuarts  went  to  live  at  Dinas  Powis  he  first  attended  Mr. 
Stuart  for  a  sprained  ankle,  and  he  again  attended  him 
professionally  in  October,  1906. 

The  Legal  Assessor  suggested  that  the  better  course 
to  adopt  would  be  to  read  the  witness's  declaration  aud 
then  supplement  it  by  any  question  it  was  thought  proper. 

Mr.  Hope  read  the  declaration,  from  which  it  appeared 
that  Dr.  Roche  admitted  having  attended  Mr.  and  Mrs. 
Stuart  ijrofessionally  between  the  years  1906  and  1911, 
but  to  no  very  great  extent.  He  was  perfectly  free  to 
admit  that  there  was  medical  attendance  on  Mrs.  Stuart 
once  when  she  suffered  from  neuritis  in  1909,  aud  subse- 
quently on  various  occasions  when  necessity  required. 
The  total  amount  he  received  for  medical  attendance  ou 
the  Stuart  family  for  six  years  was  £'35  inclusive  and 
a  cheque  which  had  been  returned ;  that  averaged  about 
two  attendances  a  month. 

Cross-examined  by  Mr.  Harper:  The  professional 
relationship  existed  from  1906  to  1911,  but  the  social 
intimacy  was  greatly  in  excess  of  the  professional  relation- 
ship. His  defence  to  this  charge  was  that  the  social 
intimacy  was  such  that  he  was  able  to  carry  on  a  secret 
intrigue.  He  had  lost  the  books  containing  the  details  of 
his  visits,  but  those  containing  the  accounts  were  in  the 
hands  of  the  Official  Receiver  in  his  bankruptcy.  He  had 
paid  15s.  a  week  regularly  to  Jlrs.  Roche's  solicitor  since 
the  citation  was  served  upon  him. 

By  the  Legal  Assessor  :  Mr.  Stuart  was  the  first 
member  of  the  Stuart  family  he  got  to  know,  aud  Mr. 
Stuar„  regarded  him  as  doctor  to  the  family  as  well  as 
his  friend. 

Mrs.  Stuart,  examined  by  Mr.  Hope,  confirmed  her 
declaration,  in  which  she  generally  corroborated  the 
evidence  given  by  Dr.  Roche,  and  maintained  that  the 
allegations  made  against  them  were  never  the  result  of 
Dr.  Roche's  i^rofessional  attendance  upon  her.  Mr.  Stuart 
had  never  complained  that  Dr.  Roche  had  visited  tho 
house  when  he  should  not  have  done  so,  and  there  was 
no  need  for  him  to  visit  her  under  the  cloak  of  medical 
attendance,  as  he  was  in  the  habit  of  dropping  in  to  seo 
them  whenever  he  wanted  to. 

Cross-e.xamined  by  Mr.  Harper:  If  Dr.  Roche  had  not 
been  their  doctor  at  all  she  would  have  known  him  just 
as   well,   because  she  was  always  meeting  him  on  every 
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occasion, and  the  fact  of  his  being  their  cloctor  had  notliiiig 
>vliatever  to  do  with  it. 

Reexamined  by  Mi-.  Hope:  Wliatevor  might  be  said  to 
the  contrary,  she  still  believed  that  the  trouble  had  not 
arisen  by  reason  of  Dr.  Koche  taking  advantage  of  his 
jiosition  as  her  medical  attendant. 

Mr.  Hunter,  the  brother  of  Mrs.  Stuart,  wan  also  called, 
and  gave  corroborative  testimony  as  to  the  social  relations 
existing  between  the  parties. 

Tliis  closed  the  evidence  on  behalf  of  the  respondent. 

Mr.  Hoi'E  submitted  that  Dr.  Roclie  met  everybody  in 
the  district  more  as  a  friend  than  as  a  medical  man.  He 
was  known  to  everybody,  from  the  higliest  to  tlie  lowest, 
in  the  district.  He  met  the  Stuarts  first  of  all  as  medical 
attendant.  From  that  time  on  to  the  very  end,  wlieu 
things  had  gone  too  far.  friendship,  and  friendship  alone, 
was  what  drew  the  jiarties  together.  No  misconduct  had 
ever  laken  place  as  the  result  of  professional  attendance. 
Friendship  overruled  any  medical  attendance  ever  made 
by  Dr.  Roche  on  Mrs.  Stuart.  Dr.  Roche  had  said  that 
)iis  opportunities  of  visiting  at  .ill  times,  day  and  night, 
were  very  great,  especially  in  the  home  of  tlie  Stuarts. 
He  had  other  patients  in  the  same  road,  and  in  passing  he 
might  drop  in,  as  he  did  with  all  his  patients.  Dr.  Roche 
had  said,  and  Sirs.  Stuart  liad  emphasized  it,  that  not  one 
of  those  visits  was  an  attendance  whicli  could  ijossibly  be 
put  down  as  an  abuse  of  privilege.  He  asked  the  Council 
to  deal  with  the  ease  as  lightly  as  possible. 

Mr,  Haki'EI!  said  the  defence  displayed  a  misconception 
of  the  attitude  of  the  Council  towards  offences  of  the 
nature  alleged.  The  case  was  that  Dr.  Roche  abused  his 
position  as  a  medical  man  by  committing  adultery  with 
ilrs.  Stuart.  Tlie  attempt  to  make  the  social  relation- 
ship outweigh  the  professional  relationship  was  quite  an 
impossible  position. 

Strangers  and  parties  were  directed  to  \\  ithdraw.  On 
readmissiou  the  Acting  President  announced  the  judge- 
ment of  the  Council  as  follows  : 

.     ,Mv.  Koclie,  I  have  to  aunonnce   to  you  tliat  tlie  Council  do 

now  judge  Thomas  Francis  Eoche  to  liave  beeu  f^uilty  of  iu- 

Jauiou--  c.juiluct  ill  a   professional   resjiect.  and   do  direct  tlie 

■]ief.'istrar    to    enise   fi-oiii    the    Mnlh-n]    l!rii}-:lir  the   name  of 

'.riKimns  Francis  Pioclie. 

Procuring  Miscarriage. 

The  Council  proceeded  with  the  consideration  of  the 
case  of  .lolm  i-^dward  Sang,  registered  as  of  330.  New 
Cross  Road,  London.  S.E.,  li.U.C.P.Edin.  1889,  L.R.C.S. 
Edin.  1889.  li.F.P.S.CHasg.  1889,  who  had  been  summoned 
to  appear  before  the  Council  on  the  following  charge : 

That  being  a  registered  medical  practitioner  vou  were  at 
the  Geiienil  Session  liolden  at  tlie  Central  Criminal  Court  on 
Kejtteniber  2iid,  1913.  cou\  icted  of  felonioush"  and  iiiilawfull\' 
using  certain  means  unliiiown  with  intent  therehy  to  procure 
niis(-arriage  and  sentenced  to  twelve  months"  imprisonment 
\vi(h  liard  labour. 

Dr.  Sang  did  not  appear. 

Mr.  Hakper  formally  proved  .service  of  the  notice  of 
iiupiiry  on  Dr.  Sang  in  Wandsworth  Prison.  The  only 
evideuee  was  the  certilicate  of  conviction. 

Strangers  were  directed  to  withdraw.  On  leadmission 
tlie  Ch.mrmax  announced  the  judgement  of  the  Council  as 
follows : 

That  .Tohii  Kdward  Sang  liaxing  hceii  jiroved  to  have  been 
convicted  cif  the  feloin  alleged  against  him  in  the  notice  of 
iiujuiry.  the  Registrar  had  iieeii  directed  tu  erasu  liis  name 
from  the  Mcilical  Bcijifter. 

Withdrawal  of  QKdliftcations:. 

The  Council  then  proceeded  to  the  consideration  under 
Standing  Order  XVJ.  2.  of  the  case  of  Ralph  Rnbv, 
formerlv  holding  the  qualifications  of  M.U.C'.S.Eng.  1903, 
L.li.C.P.Lond.  1903. 

Mr.  Maby  was  removed  from  being  a  meinber  of  the  ]to\al 
College  of  Surgeons  of  England  on  April  lOtli,  191J  (F.xecutive 
Coiiiniittpe  Jliiiutes,  Mux  26th.  1913,  p.  26l.  His  licence  was 
withdrawn  by  the  Koyal  College  of  Ph\sicians  of  London  on 
October  30th,  1913  (F.xecutive  Committee  Minutes,  Xuvciiiber 
24tli,  19131.  I'he  Kegistrar  has  beeu  infoi-med  by  both  of 
the  Colleges  that  the  qnalitication  was  removed  in  conseyneuee 
3f  the  issue  of  objectionable  advertisements  ami  not  on  tlie 
ground  of  liis  having  adopted  anv  tlieorv  of  meihcine  or  surgerv 
I  Medical  .\ct,  1858.  )Sec.  28). 

The  Executive  Conmiittce  reoomnieud  that  in  pursuance  of 
Standing  Order  X\  I.  2,  and  the  powers  of  the  Medical  Act. 
1858,  the  Acting  President  put  from  the  chairaresolntion  to  the 
effrot  that  Mr.  Kaby's  name  be  removed  from  the  licaiflei; 

The  Standing  Order  XVI.  2,  read  as  follows:  '-It,  under  the 
direction  of  tlie  Council,  all  the  ijnalitications  of  any  registered 


medical  practitioner  have  been  erasect  from  the  Medical  lifiji^ter, 
then  the  Council  shall,  if  it  thinks  fit,  by  formal  resolution  put 
by  the  President  from  the  chair,  direct  the  Registrar  to  remove 
the  name  of  such  practitioner  from  the  Mtilical  Jteahler. 

The  Chairman  said  the  case  came  before  the  Council  in 
a  form  different  from  that  tisual  in  a  jienal  case.  The 
ipialifications  of  j\Ir.  Raby  had  beeu  withdrawn  by  the 
bodies  which  conferred  them,  and  he  was  therefore  now 
without  a  qualification.  In  such  a  case  the  Council 
acted  under  Standing  Order  XYI,  2.  Mr.  Muir  Mac- 
kenzie, at  the  time  he  was  the  Council's  legal  assessor, 
gave  a  legal  opinion  on  the  point  raised,  in  -which  he 
indicated  that  not  only  was  it  in  the  power  of  the  Council 
to  remove  the  name,  but  that  it  was  the  proper  course  for 
it  to  take,  piovided  always  that  the  removal  of  the  qualifi- 
cation was  not  due  to  the  person  concerned  having  adojited 
any  particular  theory  of  medicine  or  surgery. 

The  Solicitor  to  the  Council  (Mr.  Harper)  said  that  the 
([ucstion  arose  under  Section  28  of  the  Medical  Act.  1858, 
under  which  the  Colleges  concerned  had  purported  to  act. 
The  matter  was  advised  upon  by  3Ir.  Muir  Mackenzie  as 
far  back  as  1885.  and  in  consequence  of  his  opinion  the 
Standing  Order  was  framed.  The  ijiialitications  liaving 
been  withdrawn,  the  Executive  Committee,  acting  for  the 
Council,  recommended  that  the  Council,  by  formal  resolu- 
tion from  the  chair,  should  direct  the  Registrar  to  eraso 
the  name  from  the  licgisler.  The  only  matter  on  ■\\'hicli 
the  Council  had  to  satisfy  itself  was  the  action  of  the 
Colleges  in  lespect  of  the  adoption  by  the  practitioner  of 
any  theory  of  medicine  or  surgery.  The  question  had 
been  addressed  to  each  College  in  writing,  and  each  of 
them  had  replied  in  the  negative,  but  stated  that  the 
qualifications  were  withdrawn  in  consequence  of  adver- 
tising. That  being  so.  it  was  entirely  for  the  Council  to 
say  whether  it  would  erase  the  name  or  not. 

The  REoisruAR  having  read  the  replies  of  the  respective 
Colleges, 

The  Chairman  moved : 

That  all  the  qnalihcatious  of  ItalpU  Eaby,  a  registered 
medical  practitioner,  having  been  erased  from  the  Medicul 
lU'i/i'^tn',  the  (Viuiicil  directs  tlie  Registrar  to  remo\e  tho 
name  of  sucli  practitioner  from  the  Medical  Jieiiister. 

Sir  John  JIoore  suggested  the  addition  of  the  words: 
ill  c  Jiisetiuence  of  the  issue  of  objecticuiableadvertiseineiit>^. 
and  not  on  the  ground  of  his  lia\ing  adopted  aii\'  theor\  of 
medicine  or  surgery. 

The  Chairman  accepted  the  suggestion. 

Dr.  PvE-SMn-H  thought  it  should  appear  that  the  Council 
would  not  have  removed  the  name  unless  the  Royal 
Colleges  had  first  removed  the  practitioner's  qualifications. 

Mr.  Veru^i.l  submitted  that  the  onlj-  reasonable  inter- 
pretation of  the  words  in  the  Standing  Order,  "if  it 
thinks  fit,  '  was  that  the  Council  should  review  tho 
reasons  which  led  the  respective  Colleges  to  remove  the 
qualification. 

Dr.  Nor.man  Moore:  Unless  the  Council  was  satisfied 
with  the  opinion  of  the  Colleges. 

Dr.  MAcnoNALi)  observed  that  it  was  a  curious  position. 
A  man  was  registered  because  he  held  certain  qualifica- 
tions. How  could  he  remain  on  the  lUyisUr  if  they  were 
removed '.' 

The  Chairman  replied  that  the  wording  of  the  Act 
implied  that  he  could;  that  was  to  say,  if  those  qualifica- 
tions had  beeu  removed  on  account  of  his  holding  .some 
particular  theory  of  medicine  or  surgery  the  Council  would 
be  powerless  with  regard  to  the  removal  of  the  name  of 
the  practitioner,  and,  in  his  opinion,  the  Colleges  woidd  bo 
equally  powerless  in  regard  to  the  removal  of  the  qualifi- 
cations. 

Mr.  A'lORRALL  thought  that  if  the  Council  were  to  review 
the  opinion  of  the  Colleges,  necessarilj'  it  must  have  the 
evidence  on  whicli  they  founded  their  judgement,  other- 
wise lie  did  not  see  how  it  could  express  an  opinion  upon 
the  mattsT. 

Dr.  Sacndbv  moved.  Dr.  Latimer  seconded,  and  it  was 
resolved,  that  the  matter  be  further  discussed  in  camera, 
and  stTangers  and  the  Press  were  directed  to  withdraw. 
On  readmission  the  Cuairman  announced  the  decision  of 
the  Council  as  follows  : 

^Ir.  PvalpliKahy  having  been  deprived  otall  the  qnalilications 
ill  virtue  of  which  he  was  registered,  and  the  Council  bein^' 
>-atisIied  that  these  (jiialificalions  were  not  taUeii  away  hi 
coiiserineuce  of  his  having  adopted  any  theory  of  medicine  or 
surgerv.  the  Hegiatiar  had  been  directed  to  erase  the  iiRinn 
of  Ralph  Kabv  from  the  Medical  I!c<iiftcr  in  pursuance  i*f 
Section  28  of  tlie  Jledical  Act,  1858. 
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i^abiil  atttr  iHilitarn  ^jjponttnunts. 

ROTAIi  NAVY  MEDICAL  SERVICE. 
Thk  following  aupointments  are  announced  by  the  Admiralty :  Fleet 
Surgeon  A.  Maclkan.  M.B..  to  iheLion.  December  lOth.  Fleet  Surgeon 
John  C.  Ferguson.  M.B.,  to  the  Royal  Marino  Artillery.  December  10th. 
Fieet  Sr.rgeoa  Sidney  T.  Keid.  to  the  Hindustan.  December  10th. 
Fleet  Surgeon  Hir,.uiT  C.  Arathoox,  to  the  Goliath,  December  lOtb. 
Fleet  Surgeon  Hugh  Clift,  to  the  ^ri;o»«tif.  and  for  group  of  ships 
of  the  Third  Fleet,  December  1st.  Meet  Surgeon  John  A.  Keogh. 
M.B.,  to  the  Terror,  additional  for  Bermuda  Hospital  and  Dockvard, 
December  20th.  Fleet  Sur^jeon  Et.ysta:>'  G.  E.  OLeart.  F.R.C.S.K.. 
to  the  Lord  Nelson,  vice  Keogh.  December  20tb.  Fleet  Surseon  V/. 
Jackson,  to  the  Ussex  on  commissioning,  undated.  Fleet  Siireeon 
^V.  Ij.  W.  Va,itdin.  to  the  Europ.t,  for  voyage  out,  December  16th,  and 
to  the  Hampshire  on  recommissionirg,  undated.  Staff  Surgeon 
Malcolm  CAiUiiiON,  M.B.,  to  the  President,  additional  for  Deptlord 
Tard.  teu3iM)rarr.  December  1st.  Staff  Surgeon  Alfred  Woollco3ibe, 
to  tho  l>nKS,  vice  Jackson,  undated;  and  to  the  Woolwich  on  com- 
niissioniog.  undated.  Staff  Surgeon  H.Cooper,  to  the  JDiana,  and 
for  duty  with  group  of  Third  Fleet  Ship?,  December  lltb,  and  tempo- 
rary vico  Vaudin,  December  16th.  Staff  Surgeon  Alfred  O.  Hooper, 
to  the  Pembroke,  additional  for  disposal.  December  1st,  and  to  tho 
2^atal,  January  27th.  1914.  Surgeon  Hasflet  M.  Whelan,  to  the  J'Jssex 
on  commissioning,  undated.  Surgeon  M.  Meehan.  to  tho  PcmhroJce. 
for  disposal,  December  1st.  Surgeon  E.  St.  G.  S.  Goodwin,  M.B..  to 
the //-imps?ure  on  recommissionin*;.  undated.  Surgeon  Quinton  H. 
RicH.vr,DsoN,  to  the  Sirius  on  commissioning,  January  27th,  1914.  and 
to  the  Odin  on  recommissicuing,  undated. 

Tho  following  Staff  Surgeons  have  been  promoted  t-o  the  ranlc  of 
Fleet  Surgeons,  with  seniority  of  November  29th  :  M.  Cahfron,  "M.U., 
J.  i).  S.  MiLiN.  M.B..  K.  H.  JONF9,  M.B..  S.  H.  Facet.  E.  Ta\lor, 
M.B..  A.  Woolacomhe,  F.  Bolster,  M.B.,  G.  E.  Macleod,  W.  H. 
Hope.  J.  H.  Ferguson. 


ARMY  MEDICAti  SERVICE. 
Colonel  H   S.  McGill  is  placed  temporarily  on  the  half-pay  list  on 
account  of  ill  health.  December  4th. 

Colonel  Walter  G.  A.  Bedford,  C.M.G..  M.B.,  from  the  half-pav 
list,  is  restored  to  the  Establishment,  vice  H.  S.  McGiil  to  the  hall- 
pay  list.  December  "iLh. 

Royal  Arsty  Medical  Corps. 

Lieutenant-Colonel  G.  A.  T.  Bray  has  been  selected  for  appoint- 
ment as  Deputy  Surgeon-General,  Royal  Hospital,  Chelsea,  vice 
Lieutenant-Colonel  H.  E.  AVinter. 

Major  E.  1*.  Connolly  has  been  appointed  Deputy  Assistant 
Director,  Medical  Services,  Mobilization,  2nd  Division  of  the  Northern 
Army.  Rawal  Piudi.  India,  vice  Major  Thorn. 

Major  H.  F.  G.  Stallard  has  been  appointed  Deputy  Assistant 
Director  of  Medical  Services,  Mobilization,  5th  IMhow)  Division,  witli 
effect  from  October  I9Lh. 

Major  B.  Batts  has  been  appointed  Sanitary  OfBcer  of  the  Loudon 
District. 

Major  J.  E.  Hodgsox  has  heen  appointed  Sanitary  Officer  to  the 
Northern  Command. 

Major  W.  M.  Po^^^Bhas  been  appointed  to  the  charge  of  the  Military 
Femilies"  Hospital.  Chatham. 

Major  G.  St.C.  Thom  has  been  appointed  Deputy  Assistant  Director 
Oi  Mfjdical  Services,  Lowland  Ten-itorial  Division,  vice  Major  W.  D. 
KrsJiine. 

Major  B.  F.  Wingate  has  been  posted  to  the  London  District 
for  duty. 

Major  JAiiEs  E.  Carter.  M.B.,  is  placed  on  retired  pay,  Decem- 
ber 2nd. 

3fajor  E.  W.  Slayter  has  been  posted  to  Cork  for  duty,  from 
January  12th. 

Major  G.  A.  IMoore  has  been  posted  to  Aldershot  for  duty  as 
Specialist  in  Otology  and  Lan'ngolo.^y. 

Major  R.  V.  Cowen  has  been  ordered  to  Driffield  in  connexion  with 
recruiting  for  horse-transport  drivers. 

Major  M.  IJoTLE.  M.B..  has  qualifled  in  Part  11  oi  the  examination 
for  promotion  to  lieutenant-colonel. 

Major  E.  E.  Parki' s  has  been  selected  for  a  tour  in  India. 

Major  P.  S.  O'Heilly  has  been  appointed  to  the  Royal  Arsenal. 
^Voolwich. 

3Iajor  M.  J.  CROsnE  has  been  selected  for  ser^■ice  in  the  West  Indies. 

Major  D.  Hartet  has  been  appointed  to  the  London  District  as 
Clinical  Pathologist  at  tho  Royal  Army  Medical  College,  vice  Major 
J.  C,  Kennedy. 

Major  A.  "W.  N.  Bowen  is  posted  to  the  Belfast  District. 

Captain  T.  W.  Browne  has  been  posted  to  the  Cork  District. 

Captain  M.  Kkane  has  been  selected  for  duty  in  India. 

Captain  R.  H.  MacNicol  has  been  appointed  to  Malta- 
Captain  A.  L.  Oxway  has  been  appointed  Sanitary  Officer  to  tho 
Bouthern  Command. 

Captain  C.  W.  Holden  has  been  posted  for  duty  at  the  Queen 
Alexandra  Military  Hospital,  Millbank. 


INDIAN  MEDICAL  SERVICE. 
Colonel  R.  W.  S.  Lyons  to  be  President  of  the  Bombay  Medical 
Council,  vice  Surgeon-General  H.  W.  Stevenson,  resigned. 

Lieutenant-Colonel  J.  G.  Hulbeet,  Civil  Surgeon.  Moradabad,  has 
been  granted  privilege  leave  combined  with  special  leave  on  urgent 
private  affairs  for  a  total  period  of  six  months  from  November  12th. 

Lieutenant-ColonelR.  G.  Turner.  Civil  Surgeon,  from  Naini  Tal  to 
Moradabad. 

Lieutenant-Colonel  WiLLiAil  H.  Gray  has  retired  from  the  service, 
October  24th,  1913. 

Lieutenant-Colonel  P.  B.  HAia  Is  granted  privilege  leave  for  three 
months,  combined  with  furlough  for  one  year  and  six  mouths,  and 
Btudy  leave  for  three  months  from  October  24th. 

MajorG.  Y.  C.  HaNTER.  Superintendent  of  the  Busar  Central  Gaol, 
has  been  granted  a  further  extension  of  leave  for  six  months. 

The  promotion  of  Major  Ewan  O.  MacLeod  to  his  present  rank 
dates  from  July  29th,  1905,  and  nob  January  29th.  1906,  as  stated  in  the 
Gazette  of  June  12th.  1906. 

The  promotion  of  Major  Corrib  Hudson.  D.S.O.,  F.R.C.S.E..  to  his 
present  rank  dates  from  July  23bh,  1910,  and  not  from  January  28th. 
1911.  as  stated  in  the  Gazette  of  March  17th.  1911. 

Major  W.  E.  McKechnte  has  been  granted  urivilege  leave  combined 
with  furlough  for  a  total  poi"iod  of  two  yeara 


Major  W.  O.  Richards  to  act  as  District  Medical  and  Sanitary 
Officer.  Salem. 

Major  W.  G.Hamilton  is  appointed  as  Superintendent,  Alipora 
Centi-al  Gaol,  during  absence  on  leave  of  Major  F.  S.  C.  Thompson,  or 
until  further  orders. 

Captain  Richard  E.  Lloyd.  M.B.,  to  be  Major.  July  29th.  1913. 

Captain  J.  A.ndebson  is  posted  as  Civil  Surgeon.  Miranshah.  from 
October  6th. 

Captain  P.  P.  ■VTernicke  is  posted  to  the  Seoni  District  as  Civil 
Surgeon,  and  is  appointed  to  the  executive  and  medical  charge  ci  tho 
fceoni  Gaol. 

The  services  of  Capt?iin  O.  A.  R.  BEnK:ELEY  Hill  are  replaced  at  the 
disposal  of  tho  Governmens  of  India  iu  the  Home  Department  on 
relief  by  Lieutenant-Colonel  Ewens. 

Captain  C.  L.  Dunn  has  been  granted  privilege  leave,  combined  with 
special  leavo  on  urgent  private  affairs,  for  a  total  period  of  six  mouths 
from  November  4th. 

Captain  Robert  L.  G.\3tLEN  has  been  transfen-ed  to  tho  temporary 
half-pay  list,  November  24th. 

Lieutenant  Vincent  P.  Norman  has  been  tranferred  to  tho  tem- 
porary half-Day  list.  November  12tb. 

Lieutenant  0.  M.  pLu:\rPTRE  is  appointed  temporarily  to  hold  charge 
of  the  current  duties  of  tho  appointment  of  Agoucy  Surgeon  in  Hhopal 
in  addition  to  his  own  duties  from  October  24th. 


TERRITORIAL  FORCE. 
Royal  Arity  Medic^vl  Corps. 
Surgeon-Genebal  Slr, Alfred  ICeogh.  K.C.B..  MB.,  retired  pay,  13 
appointed  to  the  Honorary  Colonelcy  of  tho  Royal  Army  Medical 
Corps  of  the  Second  London  Territorial  Division,  vice  Lieutenant- 
Colonel  and  Honorary  Colonel  Francis  L.  Stephenson,  O.B.,  M.B., 
retired  list  i,Vols.\  who  vacated  that  appointment,  December  3rd, 
1913. 

Colonel  WiLLTAii  Coates.  C.B  .  Territorial  Force  Reserve,  ia 
appMnted  to  the  Honorary  Colonelcvof  the  Royal  Army  Medical  Corps 
io  the  East  Lancashire  Territorial  Division,  November  12th,  1915. 

Colonel  Joseph  W.  Blandfobd,  Retired  List  (late  of  the  Armr 
Me  lical  Service),  is  appointed  to  the  Honorary  Colonelcy  of  the  Royal 
Army  Medical  Corps  in  the  Northumbrian  Territorial  Division,  vice 
Honorary  Colonel  Sir  George  H.  Philipson  (ret.).  M.D.,  November  12th. 
1913. 

Sixtli  London  Field  Ambulance.—'LieMteua.nt  Frank  CoLii.A^^.  from 
5'i.h  London  Field  Ambulance.  Royal  Army  Medical  Corps,  to  be  Lieu- 
truant,  October  13th.  1915.  Lieutenant  Walter  R.  Parsons  resigns 
hit?  commission,  November  19th. 

'Third  Lowland  Field  ,4mo(f?ci»ce.— Captain  jAarcs  H.  H.Pirie.M.D., 
is  tfecouded,  under  the  conditions  of  Paragraph  112  of  the  Territorial 
Force  Regulations,  for  service  under  tho  Colonial  Office.  October  1st. 
1913. 

S'jcond  "London  (Cituof  London)  General  ffosfji (a ?.— Captain  Henry 
P.  Dean,  M.B.,  F.R  C,S.,  resigns  his  commission.  November  12tb.  1913. 

First  Western  General  Hospital. — Lieutenant-Colonel  Thoiias  H. 
Glynn.  M.D.,  resigns  his  commission.  November  12th,  1913.  Major 
Sir  Ronald  Ross,  K.C.B.,  F.R.S.,  F.R.C.S..  to  be  Lieutenant-Colonel. 
November  12th,  1913.  Captain  Peter  Davidson.  M.B..  to  be  Major, 
November  12th.  1913  Captain  Arthur  J.  Evans,  P.R.C.S..  from  Isti 
Wc^t  Lancashire  Field  Ambulance.  Royal  Army  Medical  Corps,  to  b3 
Captain,  whose  services  will  be  available  on  mobilization,  Novem- 
ber 12th.  1915. 

First  N'orth  Midland  Field  Amhulance. — Captain  Edwin  A.  Wraith 
to  be  Major.  November  19th. 

N'orth  Midland  Moinited  Brigade  Field  Amhulance. — Lieutenant- 
Colonel  TuoiiAS  TaoMPsoN  resigns  his  commission,  and  is  t-ranted 
permission  to  retain  his  rank  aui  to  wear  the  prescribed  uniform, 
December  3rd. 

First  East  Lancasliire  Field  ^?n!>uM?icc.— Lieutenant  Joseph  M. 
PosTLETHWAiTE  to  be  Captain.  .August  2nd. 

Second  East  La'ica shire  Field  Ambulance. — Liou tenants  to  bo 
Captains:  Charles  H.  S.  KsDiioND,  M.B.,  November  1st;  Andrew 
W.  B.  Loudon.  M.D..  November  lOth. 

Second  Northumbrian  Field  Amhulance. — Alexander  C.  C. 
Lawrence  to  be  Lieutenant.  September  8lih;  Williaii  M.  Wilson  to 
be  Lieutenant.  September  27th. 

Highland  Divisional  Clearing  Hospital. — Lieutenant-Colonel 
Francis  Kelly.  M.D.,  from  the  1st  Highland  Field  Ambulance,  Royai 
.'Vruiy  Medical  Corps,  to  be  Lieutenant-Colonel.  November  Ist  ; 
Captain  David  RoaiE,  M.D.,  from  tho  1st  Highland  Field  Ambulance, 
Royal  Army  Medical  Corps,  to  be  Captain,  November  1st. 

Lowland  JDivisional  Cletxring  Hospital. — Major  Peter  F.  Shaw, 
from  the  2nd  Lowland  Field  Ambulance.  Royal  Army  Medical  Corps, 
to  be  Lieut3nant-Colon8l.  November  1st;  Lieutenant  Godfrey  B. 
Fleming,  M.B..  from  the  1st  Lovv^land  Field  Ambulance,  Royal  Army 
BIcdical  Corps,  to  be  Lieutenant,  November  1st. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  Jaiies  M. 
Kirkness,  M.B.,  to  be  Captain.  August  1st.  1913.  Lieutenant  Lionel 
H.  MoiSER,  M.B..  to  be  Captain,  September  11th.  Lieutenants  Rich.vbd 
C.  Roberts  and  Frederick  G.  Harper,  M.B.,  have  resigned  their 
commissions,  November  12th.  Ernest  White,  to  be  Lieutenant. 
October  14th.  Lieutenant  Charles  P.  Woodstock  to  bo  Captain, 
July  1st.  Lieutenant  WiLLiAii  Gilchrist,  M.B.,  resigns  his  com.mis- 
sion,  December  3rLl. 

For  Attachment  to  Units  other  than  Medical  Units. — William  R, 
CoLLiNGRiDGE  to  be  Lieutenant,  December  3rd. 


Witai  Matistm, 


EPIDEMIC  MORTALITY  IN  LONDON. 
[Specially  Reported  for  the  British  Medical  Journal.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  third  quarter  of  the  year.  The  fluctua- 
tions of  each  disease  and  its  relative  fatality,  compared  with  the 
average  in  the  corresponding  periods  of  recent  years,  can  thus  be 
readily  seen,  except  in  the  case  of  diarrhoea  and  enteritis  among 
children  under  2  years  of  age,  for  which  the  average  mortality  Is  noti 
available. 

Enteric  Fever.— The  fatal  cases  of  enteric  fever,  which  had  been 
29  and  20  in  the  two  preceding  quarters,  rose  to  28  in  the  quarter  under 
notice,  but  were  12  below  the  corrected  average  number  in  the  cor- 
responding period  of  the  five  preceding  years.  The  greatest  propor- 
portional  mortality  from  this  disease  was  recorded  last  quarter  in 
Paddiugton.  Kensington,  Fulham.  Chelsea,  and  Stepney.  The  number 
of  enteric  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1913. 


^OTI:.— The  Mack  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  weel;  of  the  quarter.    The  dotted  lines  show  the 
_     awraffe  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1908-12.    Under  the  heading  "  Diarrhoea  "  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  available 


Hospitals,  which  had  been  42  aud  35  at  the  cud  of  the  two  preceding 
quarters,  had  further  risen  to  56  at  the  end  of  last  quarter  ;  113  new 
eases  were  admitted  during  the  quarter,  against  86  and  68  in  the  two 
preceding  quarters. 

SmaH-imx.—iio  death  from  small-pox  was  registered  last  quarter, 
and  no  case  of  this  disease  was  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  the  quarter. 

Aleasles. — The  deaths  from  measles,  which  had  been  844  and  549  in 
the  two  preceding  quarters,  fell  last  quarter  to  124,  aud  were  145  below 
the  corrected  average  number.  This  disease  was  proportionally  most 
fatal  last  quarter  in  Paddington.  Poplar,  Southwarb,  Bermondsey, 
Deptford,  and  Greenwich. 

Scctrlet  Fever.— Tho  fatal  cases  of  scarlet  fever,  which  had  been  52 
and  41  in  the  two  preceding  quarters,  rose  again  last  quarter  to  46,  but 
were  16  below  the  corrected  average  number.  The  greatest  propor- 
tional mortality  from  this  disease  occurred  in  Hammersmith,  St.  Mary- 
lebono,  Hampstead,  Fiusbiiry,  Battcrsea,  and  Woolwich.  The  lletro- 
politan  .\sylums  Hospitals  contained  2.552  scarlet  fever  patients  at  the 
end  of  last  quarter,  agaiust  1,436  and  1,579  at  the  end  of  the  two  pre- 
ceding quarters;  4.203  new  cases  were  admitted  during  the  quarter, 
against  2,366  and  2,573  in  the  two  preceding  quarters. 

mooijina-congh.— The  deaths  from  whooping-cough,  which  had 
been  300  and  264  in  the  two  preceding  quarters,  further  declined  last 
quarter  to  120.  and  were  64  below  the  corrected  average  number. 
This  disease  was  proportionally  most  fatal  last  quarter  in  Fulham, 
i'insbury,  Shoreditch,  Lambeth,  and  Deptford. 

Dwhtherin.— The  fatal  cases  of  diphtheria,  which  had  been  113 
and  107  in  the  two  preceding  quarters,  further  declined  last  quarter 
to  73,  and  wore  40  below  the  con-ected  average  number.  The  highest 
death-rates  from  this  disease  last  quarter  were  recorded  in  Shore- 
ditch.  Poplar.  Southwark,  Bermondsey.  Deptford,  and  Ijewisham. 
There  were  909  diphtheria  patients  under  ti-eatment  in  the  Meti'o- 
politan  Asylums  Hospitals  at  the  end  of  last  quarter,  against  901 
and  811  at  the  end  of  the  two  preceding  quarters  :  the  number  of  new 
cases  admitted  during  the  quarter  was  1,624,  against  1.568  and  1,341  in 
the  two  preceding  quarters. 

Diarrhoea.~The  1,500  deaths  under  this  heading  are  those  atti-i- 
buted  to  diarrhoea  and  enteritis  among  children  under  2  vears  of 
age  :  measured  in  proportion  to  the  births  registered  during  the 
quarter,  the  mortality  from  this  cause  was  greatest  in  Shoreditch, 
Bethnal  Green,  Stepney,  Poplar,  and  Bermondsey. 

In  conclusion,  it  may  l)o  stated  that  the  aggregate  mortality  last 
quarter  from  these  epidemic  diseases,  excluding  diarrhoea,  was 
41.5  per  cent,  below  the  average. 


week  under  notice.  In  London  the  death-rate  was  equal  to  12.7 
against  13.4,  13.5,  and  14.1  per  1,000  in  the  three  preceding  weeks 
Among  the  ninety-five  other  large  towns  the  death-rate  ranged  from 
4.5  in  Wimbledon,  5.3  in  Reading,  6.0  in  llford,  7  0  in  Crovdon.  7.5  in 
Bournemouth,  and  7.6  in  Leyton  and  in  Oillingham  to  18  2  in  Dudlev, 
18.5  in  Newcastle  ou-Tyne.  18.7  in  Stoke-on-Trent.  18.9  in  South  Shields, 
19.3  in  Ipswich,  aud  21.5 in  Burnley.  Measles  causeda  death-rate  of  1.4  io 
Burnley  and  iu  Warriugton,  1.7  in  Norwch,  2.0  in  Barusley,  and  2.4  in 
Middlesbrough  ;  scarlet  fever  of  1.3  in  Preston  and  1.4  in  South  Shields ; 
whooping-cough  of  1.4  in  Coventi-y;  and  diphtheria  of  1.3  in  Southamp- 
ton and  2.1  in  Gloucester.  The  mortality  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week.  The  deaths  of  children  (under 
2  years  of  age)  from  diarrhoea  and  enteritis,  which  had  been  187,  149, 
and  152  in  the  three  preceding  weeks,  fell  to  101 :  of  this  number  27 
were  registered  in  London,  8  in  Birmingham,  7  in  Liverpool,  6  In  Man- 
chester, and4  in  Stoke-ou-Trent,  The  number  of  scarlet  fever  patients 
under  ti-eatmeutin  the  Metropolitan  Asylums  Hospital  and  the  London 
Fever  Hospital,  which  had  been  3.896.  3.980,  and  4,112  at  the  end  of  the 
thr-ee  preceding  weeks,  had  further  risen  to  4,143  on  Saturday,  Decem- 
ber 6th  ;  524  new  cases  were  admitted  during  the  week,  against  697, 558, 
and  618  in  the  three  preceding  weeks. 


•HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  8,491  births  and  4,839 
deaths  were  registered  during  the  week  ending  Saturdny,  November 
29th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
13,3, 13.8,  and  13.4  per  1,000  in  the  three  preceding  weeks,  rose  to  14.1 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
also  14.1,  agaiust  13,0. 13,4,  and  13.5  per  1,000  in  the  three  preceding 
weeks.  Among  the  ninety-flve  other  large  towns  the  death-rate  ranged 
from  6.0  in  Bath,  6.8  in  Oxford,  7.4  in  Southend-on-Sea,  7.5  in  York,  7.6 
in  Eastbourne,  and  8.0  in  Willesdon  to  19.6  in  Swansea,  19.8  in  South 
Shields  and  in  Aberdare,  20.2  iu  Bootle  and  in  Blackburn,  20.3 
in  Bury,  and  20.8  in  Middlesbrough.  Measles  caused  a  death- 
rate  of  1.1  in  Sheffield  aud  2.5  iu  Norwich;  aud  whoopiug-cough 
of  1.9  in  Wallasey.  The  deaths  of  children  (under  2  vears  of 
"*,  ,1?"?  'i'B^i'i'lioea  and  enteritis,  which  had  been  261,  187, 
and  149  in  the  three  preceding  weeks,  wore  152 ;  of  this  number, 
46  were  registered  iu  London,  11  in  Birmingham,  9  in  Liverpool, 
and  6  in  Manchester.  The  causes  of  36,  or  0.7  per  cent,  of  the 
tot;al  deaths  were  not  certilied  either  by  a  registered  medical  prac- 
titioner or  by  a  coroner  after  inquest,  and  included  6  in  Liverpool, 
5  in  Birmingham,  j  in  Burnley.  3  in  Blackburn,  and  2  iu  Dudley,  The 
number  of  scarlet  fcvca-  patients  under  treatment  in  the  Metropolitan 
^55,  ?l1>?°^'^i'?!fo;?^''J^®.,^''"':^''"  '^''^■ei-  Hospital,  which  had  been 
3,731,  3,896,  and  3,980  m  the  three  preceding  weeks,  had  further  risen  to 
4,112  on  Saturday,  November  29th;  618  new  oases  were  admitted 
during  the  week  against  619, 597,  and  558  in  the  three  preceding  weeks. 
In  ninety-six  of  the  largest  English  towns  7,756  births  aud  4,504  deaths 
were  registered  during  the  week  ending  Saturday,  December  6th  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.8, 13.4,  and 
14,1  per  1,000  in  the  three  preceding  weeks,  fell  to  13.2  per  1,000  In  the 


HEALTH  OP  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,022  births  and  737  deaths  were 
registered  during  the  week  ending  Saturday,  November  29th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0, 16.2,  and 
15.8  per  1,000  in  the  three  preceding  weeks,  rose  to  17.0  in  the  week 
under  notice,  and  was  2.9  per  1,000  above  the  rate  recorded  in  the 
ninety-six  large  English  towns.  Among  the  several  towns  the  death- 
rate  ranged  from  6.8  in  Hamilton,  8.5  in  Clydebank,  and  10.4  in  Perth 
to  19.5in  Loith,  22.2  in  Kirkcaldy,  and  24.1  in  Coatbridge.  The  mor- 
tality from  the  principal  infective  diseases  averaged  1.7  per  1,000,  and 
was  highest  in  Kirkcaldy  and  Coatbridge.  The  370  deaths  from  all 
causes  registered  in  Glasgow  included  24  from  measles,  10  from  scarlet 
fever,  6  from  diphtheria,  4  from  whooping-cough,  and  2  from  diar- 
rhoeal  diseases.  Three  deaths  from  measles  were  recorded  in  Edin- 
burgh. 2  iu  Paisley,  aud  2  In  Ku-kcaldy;  3  from  diphtheria  in  Aberdeen: 
and  2  from  whooping-cough  in  Coatbridge. 

In  the  sixteen  largest  Scottish  towns  1,050  bir-ths  and  677  deaths 
were  registered  during  the  week  ending  Saturday,  December  6th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2, 15.8,  and 
17.0  per  1,000  in  the  three  preceding  weeks,  fell  to  15.6  in  the  week 
under  notice,  but  was  2.4  per  1,000  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  6.8  in  Hamilton,  7.3  in  Falkirk,  and  10.7  In  Ayr  to  19.2  in  Coat- 
bridge, 19.5  in  Kilmarnock,  and  22.0  in  Clydebank.  The  mortality 
from  the  principal  infective  diseases  averaged  1.9  per  1,0(X),  and  was 
highest  in  Clydebank  and  Motherwell.  The  325  deaths  from  all  causes 
registered  in  Glasgow  included  24  from  measles,  4  from  whooping- 
cough,  4  from  diphtheria,  4  from  infantile  dianhoeal  diseases,  1  from 
enteric  fever,  and  1  from  scarlet  fever.  Five  deaths  from  measles 
were  recorded  in  Greenock,  3  in  Clydebank,  and  2  each  iu  Paisley, 
Leith,  and  Motherwell ;  4  deaths  from  scarlet  fever  in  Edinburgh ;  and 
3  from  diphtheria  iu  Aberdeen. 


HE.ALTH  OF  IRISH  TOWNS. 
DrniNG  the  week  ending  Saturday,  November  22nd,  520  births  an4 
378  deaths  were  registered  in  the  tweuty-seven  principal  urban 
districts  of  Ireland,  as  agaiust  616  bir-ths  and  432  deaths  in  the 
preceding  period.  These  deaths  represent  a  mortality  of  16.4  per  1.000 
of  the  aggregate  population  in  the  districts  in  question,  as  against  18.8 
per  1,000  in  the  previous  period.  The  mortality  in  these  Ii-ish  areas 
was  therefore  3,0  per  1,000  higher  than  the  coiTCsponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  seme  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  22.6  per  1,000  of 
population.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  18.1  (as  against  an  average  of  19.7  for  the 
previous  four  weeks),  in  Dublin  City  19.8  (as  against  20.9),  In  Belfast 
16.6  (as  against  16.5),  in  Cork  10.2  (as  against  16.3),  in  Londonderry  12.7 
(as  against  18.7),  in  Limerick  16.2  (as  against  18.3),  and  in  Waterford 
20.9  (as  against  17.6),  The  zymotic  death-rate  was  1.7,  as  against  2.0  In 
the  previous  week. 
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iTacattrifs  anh  ^ppaiittments. 

VACANCIES. 

^^AIi^-IKC^  XOTIOE.— Attention  is  called,  to  a  Notice  (sea  Index  to 
AJccrtis^mentn—Warninfj  Notice)  appearino  in  our  adr^ertise}nent 
columnx,  oicina  varticulars  of  vacancies  as  to  rohich  inquiries 
t^hculU  be  tiiade  be/ore  application. 

AKCtYLTj  and   BUTE  ASYLUM,  Locbsilphcad.— Assistant  Medical 

Oilicer  (male).    Salary,  £200  per  annum. 
BATH  :  BOYAL  MIXEBAL  WATER  HOSPIT^VL.— Resident  Medical 

Officer.    Salary.  £120  per  annum. 
BELGRAVE  lIOSPIT.it,  FOR  CHILDREN,  Clapliam  F.ond.  S.W.— 

House-Surseon  (male).    Salary  at  the  rate  of  £75  per  annum. 
EIRMIXGHAAI :    CITY    FEVER    HOSPITAL.  — Assistant    Medical 

UliJcer.    Salarj'.  £150  per  annum. 
BIRMINGHAM    CITY    HOSPITAL.  —  Assistant    Eesident    Medical 

Officer.    Salary.  £150  pjr  annum. 
EIBMrSGHAM  GENERAL   HOSPITAL.— Obstetric  Honse-Surseon. 

R.ilary  at  the  rate  of  £50  per  annum. 
mintlNGHAM  :    QUEEN'S    HOSPITAL.  —  Two    House  -  Surgeons. 

Salary  at  the  rale  of  £50  per  annum,  and  £10  bonus  on  satisfactory 

completion  of  six  months'  service. 
BLACIvBURX    AND    EAST    LANCASHIRE    IKFIEMAKY.— Junior 

House-Surgeon.    Salary,  £85  per  annum. 
URADFORD    POOR    LAW    UNION.— Resident    Assistant    Medical 

Oflicer  tor  Hospital  and   Workhouse  (male).      Salarj-,  £130  per 

annum. 
BRIGHTON:    KOY.\L    SUSSEX    COUNTY   HOSPITAL.— .Vssislant 

House-Surgeon  (male).    Salary,  £80  per  annum. 
CAMBERWELL:  P.\RISH  OF  ST.  GILES.— Third  Assistant  Medical 

OtHcer  for  the  InflrmaiT.    Salary,  £150  per  annum,  increasin;;  to 

£160. 
CANCER     HOSPITAL,    Fulham    Eoad,    S.W.— Medical    Registrar. 

Honorarium.  £100  per  annum. 
CANTERBURY:    KENT  AND  CANTERBURY  HOSPITAL.— Senior 

and  Junior  House-Surgeons.    Salary.  £100  and  £90  per  annum 

respectively. 
CARDIFF:    KING    EDW.VRD    VU    HOSPITAL.  —  Two    Honorary 

.\ssistant  Physicians.    Salary,  £120  per  annum. 
CARMARTHEN:    JOINT  COUNTIES   ASYLU.M.-Second  Assistant 

Medical  Officer.    Salary,  £180  per  annum,  rising  to  £200. 
CHARING  CROSS  HOSPIT.\L,  W.C.— Medical  Registrar. 
CHF.STER  :     CHESHIRE    EDUCATION    COMMITTEE.  —  Fourth 

.Vssistant  to  the  Chief  School  Medical  Officer.    Salary,  £350  per 

annum. 
CHESTER   COUNTY   ASYLUM.— Third  Assistant  Medical  Ofncer. 

Salary,  £200  per  annum. 
CLAPHAM  MATERNITY  HOSPITAL.— Medical  -Woman  as  Assistant, 

Battei"=ea  District  Matoniity.    Salary,  £50  per  annum. 
COLCHESTER :  ESSEX  COUNTY  HOSPITAL.— ;1)  House-Physician. 

(21  House-Surgeon  (male).    Salary,  £100  per  annum  each, 
COLONIAL     OFFICE.  —  (1)    Supernumerary    Medical     Officer    in 

Trinidad:    salary,  £250.     (2)  Assistant  Medical  Officers  in  Hon- 
duras ;  salary,  £550.    (5)  Supernumerary  Medical  Officer  in  the 

Leeward  Islands  ;  salary,  £250. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Pbysician. 
Salary.  £110  per  annum. 

CROYDON  GENERAL  HOSPITAL.— 'Vacancy  on  Honoi-ary  Medical 

Staff. 

DERBY:    DERBYSHIRE  ROYAL  INFIRMARY.— (1)  House-Siirgeon. 

(2)  House-Pbysician.    (5)  .\ssistact  HonseSi;rgeon.    Salaries  for 

(1)  and  (2)  £103  per  annum  and  for  (5)  £60  per  annum. 
EDAY    PARISH.— Medical    Officer.    Salary,    £70    per    annnm,  and 

appointments  £20. 
EDINBURGH     HOSPITAL     FOB     -WOMEN    AND    CHILDREN.— 

Junior  Eesident  (female).    Honorarium  at  the  rate  of   £18  per 

annum. 
EXETER:    EOY.iL  DEVON  AND  EXETER  HOSPIT.\L.— Assistant 

House-Surgeon.    Salary  at  the  rate  of  100  guineas  per  annum. 
GOVAN    DISTRICT    ASYLUM,    Crookston.  —  Senior    and    Junior 

.\ssistant  Medical  Officers.      Salary,  £250  and   £200  per  annum 

respectively. 
GO\-AN  POOEHOUSE  AND  HOSPIT.\L.— Junior  Assistant  Medical 

Officer  (male).    SalaiT  at  the  rate  of  £150  per  annum. 
GRE.4T  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Eoad,  N.— 

physician  for  Diseases  of  tlie  Skin. 

GREAT   YARMOUTH   HOSPITAL.— House-Surgeon  (male).    Salary, 

£100  per  annum. 
GUILDFORD:    ROYAL    SURREY   COUNTY    HO.SPITAL.— House- 
Surgeon.    Salary,  £100  per  annum. 
HALIFAX:  ROYAL  H.ALIF.^X  INFIEM.1EY.— Third  House-Surgeon. 

Salary,  £80  per  annum. 
HASTINGS  :  EAST  SUSSEX  HOSPITAL.— (1)  Senior  House-Surgeon 

(male).    Salary,  £100  per  annum.     (2)  Assistant  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
HOSPITAL    FOR    WOMEN,    Soho    Square,  W.— Eesident   Medical 

Officer.    Salary  at  the  rate  of  £80  per  annum. 
HULL    ROYAL     INFIRMARY.— Casualty    House-Surgeon.    Salary, 

£30  per  annum, 
KENT    COUNTY   ASYLUM.    Maidstone.— Fourth  Assistant  Medical 

OlUcer  imale).    Salary.  £200  per  annum,  rising  to  £220. 
KETTERING    AND    DISTRICT   GENERAL  HOSPITAL.- Resident 

Mudioal  Officer.    Salary,  £100  per  annum. 
KING    EDWARD  VH   HOSPITAL   FOB  WINDSOR.    ETON,   AND 

DISTRICT.— Assistant  House-Surgeon.    Salary,  £75  per  annum. 
LABORATORIES  OP  PATHOLOGY  AND  PUBLIC   HEALTH,  Now 

Cavendish  Street.  W.— Fifth  Assistant  Pathologist.    Salary,  £170 

per  annum,  rising  to  £400. 
LANCASTER  :     COUNTY    ASYLUM.  —  Assistant    Medical    Officer 

(male).    SalaiT,  £350  per  annum,  rising  to  £300,  and  on  promotion 

to  £450. 

LEEDS   GENERAL  INFIBMABY.— U)  Hoase-Physiclau ;  (2)  Eouse- 
em'geoa.  1 


LIVERPOOL  UNIVERSITY.— Lectureship  In  Laryngology. 
LOWESTOFT  HOSPITAL.-Houso-Surgeon.    Salary  at  the  rate  of 
£150  per  annum. 

MANCHESTER  CORPORATION.  -  (1)  Assistant  to  the  Medical 
Officer  of  Health:  salary,  £300  per  annum.  (2)  First  and  Third 
Medical  Assistants  at  the  Mousall  Fever  Hospitals:  salary.  £200 
and  £130  psr  annum  respectively. 

M.tNCHESTER  EDUCATION  COMMITTEE.— Medical  Inspector. 
Salary,  £500  per  aliuum. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  W.O.— Senior  House-Pbysician.  Salary,  £50  per 
annum. 

NORWICH:     NORFOLK    AND    NORWICH    HOSPITAL.  —  Honso- 

Surgeon.    Salary,  £80  per  annum. 
NOTTINGHAM     EDUCATIO.M      COMMITTEE.  —  Third     Medical 

Inspector.    Salai->',  £300  per  annum. 
NOTTINGHAM    GENERAL     DISPENSARY.  —  Resident    Surgeon. 

Salary,  £220  per  annum. 
OXFORD  COUNTY  ASYLUM,  Littlemore.— Assistant  Medical  Officer. 

Salary,  £200  per  annum. 
PL.USTOW:      ST,      MARY'S     HOSPIT.U,     FOP.     WOMEN     AND 

CHILDREN.— Junior   Resident   Medical   Officer  (male).     Salary 

at  the  rate  of  £70  per  annum,  and  £10  on  completion  of  appoint- 
ment. 
PLYMOUTH:    SOUTH    DEVON    .\ND    EAST    CORNWALL    HOS- 

PIT.\L. — House-Pbysician.    Salary  at  the  rate  of  £90  per  annum. 
PRESTON:   COUNTY  ASYLUM,  Whittingham.— Assistant  Medical 

Oflicer.    Salary,  £250  per  annum,  rising  to  £300. 
PBESTON  COUNTY  BOROUGH.-Tuberculosis  Officer  and  .Assistant 

Medical  Officer  of  Health.    Salary,  £400  per  annum. 
PETNCE    OP    WALES    GENERAL    HOSPITAL,    Tottenham,    N.— 

Honorary   Medical   and    Surgical    Registrar.      Honorarium,  £20 

per  annum. 

ST.  M.iRY'3  HOSPITAL,  Paddington,  W.— Resident  .Assistant 
Anaesthetist.    Salary  at  the  rate  of  £100  per  annum. 

ST.  PAUL'S  HOSPIT.\L  FOB  SKIN  AND  QENITO-URINARY 
DISEASES,  Bed  Lion  Square,  W.O.— Clinical  Assistants. 

SALFORD  UNION  INFIRMARY.— Senior  Assistant  Medical  Officer, 
Salary.  £130  per  annum,  rising  to  £150. 

SHEFFIELD  :  CHILDBEN'S  HOSPITAL.- Honse-Surgeon  (male). 
Salary,  £100  per  annum. 

SHOREDITCH:    PARISH   OF   ST.    LEON.iRDS.-Junior  .Assistant 

Medical  Officer  for  the  Infirmary.    Salary.  £150  per  anuum. 
SHREWSBURY:      SHBOPSHIRE     EDUCATION     COM.MITTEE.— 

Medical  Inspector.    Salary,  £250  per  annum,  rising  to  £3-0. 
SOHO  SQUARE   HOSPITAL  FOR  WOMEN,  W.— Resident  Medical 

Officer.    Salary  at  the  rate  of  £80  per  annum. 
SOMERSET    AND   BATH   ASYLUJI.   Cotford,   Taunton.— Assistant 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
SOUTHPOET    INFIEMARY.— Junior  House  and  Visiting   Surgeon. 

Salary,  £100  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Pbysician.    Salary,  £100  per  annum. 

SUNDERLAND  UNION.— Resident  Assistant  Workbouso  Medical 
Officer.    Salary.  £200  per  annum. 

SWANSEA  GENERAL  AND  E-n5  HOSPITAL.  —  Third  House- 
Surgeon,    Salary,  £125  per  annum. 

WAKEFIELD:  WEST  EIDINQ  ASYLUM.  —  Assistant  Medical 
Officer  (male).    Salai'y,  £200  per  annum,  rising  to  £230. 

WESTMORLAND  CONSUMPTION  SAN.iTOEIUM  AND  HOME, 
Meathop.— Second  Assistant  Medical  Officer.  Salary,  £150  per 
annum. 

■WIG.\N:  R0Y.4L  ALBERT  EDWARD  INFIEM.\RY  AND  DISPEN- 
S-iRY.— (1)  Third  House-Surgeon  (lady).  (2)  Junior  House-Surgcou. 
Salary,  £100  per  annum  each. 

-WINCHESTER  :  H.AMPSHIHE  COUNTY  COUNCIL.  —  Assistant 
County  Medical  Officer  of  Health.  Salary,  £300  per  annum  and 
allowances, 

■WINCHESTEB:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL,— 
House-physician  (male).    Salary,  £80  per  annum, 

WOBCESTEB  QENER-VL  INPIBM.\RY.  —  (1)  Resident  Medical 
Officer ;  (2)  Clinical  .Assistant  and  Dispenser.  Salary,  £150  and 
£80  per  annum  respectively. 

WORTHING:  WEST  SUSSEX  AND  CHICHESTER  JOINT  EDU- 
CATION COMMITTEE.- School  Dentist.  Salary,  £300  per  annnm, 
rising  to  £325. 

MEDIOAL  REFEREE. — The  Home  Secretary  announces  a  vacancy 
for  the  office  of  Medical  Referee  under  the  Workmen's  Compensa- 
tion Act,  1906,  for  .\mptbill,  Brackley,  Buckingham.  Kettering, 
Northampton,  and  Wellingborough  County  Courts. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Blair- 
gowrie (Perthshire),  Moville  (co.  Donegal),  Newbury  (Berkshire). 

To  ensure  notice  in  thiscoUnnn — which  is  compiled  from  our  advertise* 
mcnt  coliunns.  ^vhere  full  particulars  will  be  found— it  is 
necessary  that  advertisements  shottld  be  received  not  later  than 
the  first  post  on  Wednesday  mornina.  Persons  interested  sJiould 
refer  also  to  the  Index  to  Advertieemenis  which  follows  the  Table 
of  Contents  i7i  the  Journaij, 


APPOINTMENTS. 

Clifford,  Harold.  M.B.Lond.,  P.B.C.S.Ediu..  M.R.C.S.Eng.,  L.E.C.P. 

Lend.,  Honorary  Gynaecologist  to  tbe  Salford  Hospital. 
CEOvrLET,  J.  J.,  L.E.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for  tha 

Passage  District,  co.  Cork, 
DiKETNE,   D.  I.,  M.B.,  Ch. B.Vict..  -Assistant  Medical  Officer  of  the 

Crumpsall  Workhouse,  Manchester. 
Davjs,  G.  W..  M.D.Durh.,  Certifying  Factory  Surgeon  for  tbe  Sidcup 

District,  CO.  Kent. 
ExGiNEEB,    S.    K.,   M.E.C.P.,    Honorary  .Assistant  Physician  to  Sir 

Jamsetiee  Jeeiebboy  Hospital,  Bombay. 
Gkabam,  Lewis.  M.S. Lond..  F.R  O.S.Eng.,  Honorary  Obstetric  Eegis- 

trar  to  tbe  Birmingham  Maternity  Hospital. 
MOLLIGAX,  U.  J.  G.,  M.B..  B.Cb.Belfast,  Certifying  Factory  Surgeon 

for  tha  Abersychan  District,  co.  Monmouth, 
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EiGBT,  C.  S.  S.,M.E.C.S.,  L.R.C.P.Lond..  District  Medical  Officer  of 

tile  Dudley  Uuion. 
EixoN.  O.  H.  L..  M.R.C.S.,  L.R.C.r.Lond..  Assistant  Medical  Officer, 

CamberwoU  Parish  Infirmary. 
SirNDEns,  P.  W..  B.A..  M.B..  M.R.C.P..  Assistant  Physician  to  the 

Koyal  Free  Hospital,  Gray's  Inn  Road.  W.C. 
Hospital  fob  8iok   Childeen,  Great  Ormond    Street,  W.C— The 
lollowinR  npi)Oiutmcnts  have  been  made  : 
Emeritus  Surgeon. -Sir  \^'illiam  Arbutbnot  Lane. 
Surgeon  to  In-pationts.— Mr.  H.  A.  T.  Fairbank, 
Surgeon  to  Out  patients.— Mr.  L.  E.  Barrington-\Vard. 
Untveksitt  College  Hospital.— The  following  appointments  hava 
been  made; 
Resident  Medical  Officer.- W.  J.  Pearson.  M.B.,  B.C.Oxon. 
Surgical  Registrar.- P.  ,T.  F.  Bavrington,  M.S.,  P.B.C.S. 
Assistant  in  the  Clinical  Pathology  Department. — J.  M.  "Wallace, 
U.A.,  M.B.,  B.C.Cantab. 
House-physician.— R.  L.  Horton,  M.B.,  B.S, 


BIRTHS,    MAKRIAGES,    AND    DEATHS. 

TJie  charge  foi' inserting  ainiouiiccmcnts  of  Bh-ths,  Marriages,  and 
Deaths  is  5s.,  wliicli  sinn  shoJiUl  he  forirarded  in  Post  0.(Hce  Orders 
or  Stainps  ivith  the  notice  not  later  than  first  imst  Wednesday 
morning  i7i  order  to  ensure  insertion  in  the  current  issue. 

BIKTH. 

Barf.ndt.— Ou  December  4fcb,  at  65,  Rocluey  Street.  Liverpool,  "W., 
the  wife  of  Frank  H.  Barendt.  M.D.Lond.,  F.R.C.S.Eng.,  of  a 
sou. 

MARRIAGE. 

Fawcitt— HinsT.— On  December  3rd,  at  St.  John's  Church.  Dewsburyi 
by  the  Kev.  Canon  Monnintjton.  Vicar  of  Broughton-in-Furnesa. 
assisted  by  the  Rev.  F.  Saugster  of  St.  John's  Church,  Dewsbury, 
Dr.  Richard  Fawcitt,  only  son  of  the  late  Dr.  J.  W.  Fawcitt  of 
Broughton-in-Furness,  to  Jessie  Boyce,  elder  daughter  of  Mr.  and 
Mrs.  J.  Hirst  of  Eavensleigh,  Dewsbury, 

DEATH. 

IjA>tdon.— On  December  7th.  at  169,  Higli  Street.  Homertou.  K.E., 
Ed-ward  Dandon.  M.R.C.S.Eng.,  L.H.C.P.Edin.,  late  Captain, 
R.A.M.C,  aged  58.  Interment  at  Abney  Park  Cemetery,  Saturday, 
15th  iust.  Cortege  leaves  residence  at  2.30  p.m.  Aiietraliau  papers 
please  copy.  

DIARY   FOR   THE   WEEK:. 


TUESDAY. 

Chelsea  CLI^'IO.VIJ  Society,  St.  George's  Hospital,  8.30  p.m.— Demon- 

etration  of  Cases  and  Specimens. 
BoTAL  Society  of  Medicine: 

Section    of    Medicine.    5.30    p.m.— Paper:— Drs.  F.   W, 

Scott  Macfle  and  J.  E.  D.  Johnston:  Experiments  and 

Observations  on  Yellow  Fever. 

'WEDNESDAY. 

Jjp.iTiSH    Oto-Lahyxgological    Society,  11.  Chandos   Street,  W., 

4.30  p.m.— (i)  Demonstration  of  Cases  and  Specimens. 

(21  Short  Communications. 
dioirPTON    Hospital  for  Consuiniption   and    Diseases   of    the 

OaEST.— Lecture,     4.30    p.m. :    The    importance    for 
\  Prognosis  of  the  Study  of  the  TsTea  of  Pulmonary 

Tuberculosis, 


Royal  Society  of  Medicine  : 

Section  op  the  History  of  Medicinti,  5  p.m. — Professor 
Richard  Ciiton  :  Health  Temples  in  Ancient  Greece, 
and  tbu  ^\'ork  Carried  on  in  Them. 


THURSDAY. 

Royal  Society  of  Medicine  : 

Section  of    Dermatology,  5  p.m. 
Cases  and  Specimens. 


-  Demonstration  ol 


FRIDAY. 

Royal  Society  of  Medicine  : 

Section  of  Electro-Ther.vpeuticb,  8,30  p.m.— Paper :— 
Dr.  Max  Heinor  (of  St.  Joachimsthal  Sanatorium): 
Modern  Radium-Therapy  in  all  its  Branches. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.,  8.30  p.m.— Papers  :— Dr.  C.  Morley  Wenyon  :  Kala- 
Azar  in  Malta.  Drs.  J.  O.  Sbircorc  and  P.  H.  Ross: 
Epidemic  Cerebro-Spinal  Meningitis  in  Nairobi. 
I  Demonstrations :  Cultures  of  Poroplasmosis  (Drs. 
H.  B.  Fantham  and  J.  G.  Thomson) ;  Malarial  Cul- 
tures (Dr.  David  Thomson). 

POST-GRADUATE   COURSES   AND    LECTURES. 

Dublin;  Rotunda  Hospital,— Post-Graduate  Course  on  Obstetrics 
and  Gynaecology.  Obstetrical  Lectiu'es:  Monday, 
Abortion  (continued);  "Wednesday,  Ante-partum 
Haemorrhage.  Gynaecological  Lecturo  :  Friday,  Dis- 
placement of  Uterus  (continued). 

London  School  of  Clinical  Medicine.  Dreadnought  Hospital, 
Greenwich.— General  Medical  and  Surgical  Clinics 
daily.  Throat,  Nose,  and  Ear :  Monday  and  Thursday. 
Skin:  Tuesday  and  Friday.  Eye:  Wednesday  and 
Saturday.  Pathology :  Thursday.  Radiography : 
Saturday.  Lectures  on  special  subjects  on  Monday, 
Wednesday,  and  Thursday. 

Manchester  Hospitals  Post-Gb.oiuate  Clinics,  at  4.30  p.m.  each 
day. — Tuesday,  Salford  Royal:  Treatment  of  Simple 
Fractures.  Wednesday,  Royal  Infirmary  :  Exhibition 
of  Medical  and  Surgical  Cases.  Thursday,  Ancoata: 
Colitis  and  Ulceration  of  Largo  Intestine.  Friday, 
Roval  Eye  :  Cases  for  Diagnosis. 

NonTH-EA3T  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham.  N  — Medical  and  Surgi- 
cal Clinics  and  Operations  at  2.30  p.m.  daily.  Also 
Monday,  Throat;  Tuesday.  Gynaecology:  Wednesday, 
Skin,  Eye.  Children,  X  Rays;  Tuesday  and  Friday, 
Eye.  Special  Lectures  and  Demonstrations  on  Tuesday 
and  as  announced. 

Sheffield  University. — Clinical  Demonstrations  :— Tuesday,  Royal 
Infirmary:  Diseases  and  Injuries  of  the  Cornea. 
Friday.  Royal  Infirmary :  Pathology  and  Treatment  ol 
Rheumatic  Affections. 

West  London  Post-Gbadcate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays  and  Operations, 
2  p.m.  daily.  Gynaecology:  Monday,  Tuesday,  Wed- 
nesday, and  Friday.  Eye :  Monday,  Wednesday, 
Thursday,  and  Saturday.  Throat.  Nose,  and  Ear: 
Tuesday,  Wednesday,  Friday,  and  Saturday.  Bkin: 
Tuesday  and  Friday.  Pediatrics:  Wednesday  and 
Saturday.    A  Lecture  at  5  p.m.  daily,  except  Saturday. 

ZFor  further  particulars  of  Lectu7'es  consult  tlie  InHex  to 
Advertisements.} 
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Date, 


Meetings  to  be  Heltl. 


EEOEMBEPv. 

12    Frl,        Loudon  !  Public  Health  Committee,  11.30  a.m. 

London:  Medico-Political  Medical  Inspection 
Subcommittee,  2  p.m. 

London :  Public  Health  Vaccination  Sub- 
committee, 2.30  p.m. 

City  Division,  Manchester  Hotel,  AJdersgate 
Street,  E.G.,  9.30  p.m. 

17  Wed.      Lancashire  and  Cheshire  Branch,  Manchester 

Boj'al  Infirmary,  4.30  p.m. 

18  Thur,     South-West    Essex    Division,     Walthamstow 

Hospital,  4  ij.m. 

19  Eri.        Nevrcastle-on-Tyne  Division,    Eoyal  Victoria 

Infirmary,  Scientific  Demonstrations,  3.15  to 
6  p.m. 

63    Tues.    Extraordinary  General     Meeting,    429,    Strand, 
London,  W.C,  2  p.m. 

London  i  Non-Panel  Committee,  3  p.m. 
East  Africa  and  Uganda  Branch,  Namirembe, 
Kampala. 


Date, 


I 


Meetings  to  be  Held. 


1914. 
JANUARY. 

2    Fri,        London  i  Central  Ethical  Committee,  2  p.m. 

5  Mon.      London:  Dominions  Committee,  2p.m.   (jiro- 

visional). 
London:  Naval  and  Military  Committee,  4  p.m. 
{provisional). 

6  Tues.     Altx'incham  Division,  Executive  Committee, 

Altrincham. 

7  Wed.      London ;  Journal  Committee,  2.30  p.m. 

9    Eri.        London !    Medico-Political    Committee,    10.30 
a.m. 

13  Tues.     London :  Metropolitan  Counties  Branch  Coun- 

cil, 4  p.m. 
London  :  Organization  Committee,  2  p.m. 

14  Wed,     London  ;  Hospitals  Committee  {provisional), 

21  Wed.      London :  Finance  Committee,  2.30  p.m. 

22  Thur.     Altrincham       Division,       Annual       Meeting, 
Altrincham. 


JWntca  an4  puliy.aliei  bj-  the  British  Medical  AssQciatlon  at  thelt  omcea.  So.  OS.  Slrani  In  tlia  Pariili  ol  St.  Martin's-in-tUe-Pieldj.  la  tho  Coimtj-  ol  Mitldlosoi. 
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^ssatiatinii  luklligtnr^ 

PROCEEDINGS    OF    COUNCIL. 

A  Speciai,  Meeting  of  the  Council  of  the  British  Medical 
Association  was  held  immediately  after  the  conclusion  of 
the  Special  Representative  Meeting  on  Friday,  December 
5th: 

Present  : 

Dr. -T.  .S..  JI.v:dox.vld,  LL.D.,  Taunton,   C'li;iirman  of  Council, 

iu  the  Chair. 

Pr.  W.  ArxsLIf;  HoLLi.^;.  Hove,  rre-siJent. 

Sir  .T.unss  Barr,  M.D.,  IjL.D.,  Liverpool,  Past  President. 

Mr.  T.  JENNER  Verrali.,  Bath.  Chairman  of  Representative 

Meetings. 


Dr.  John'  Adams,  Glasgow 
C-oIonel  H.  .J.W-\LLER  Barro-. 

London 
Dr.  E.  M.  Beaton,  Loudon 
Dr.  M.  G.  BlG'.iS,  London 
Mr.  W.  F.  Beook,  Swansea 
Dr.  ClIAfiLES  BUTT.ut,  Loli-.iOM 
Dr.  David  Ewart,  Chichester 

fXew  Zealand  Branch) 
Dr.  D.  E.  FINL.AY,  Gloucester 
Pr.  Fr.ank  Fowler,  Bourne- 
mouth 
Dr.    Adam   Fulton,    Basford, 

Nottingham 
Mr.    T.     W.     H.     GARSTANii, 

Altriucliam 
Dr.  il.uOE  Greeswood,  Lou- 
don 
Dr.  J.  R.  Hamilton,  HawicI:, 

N.B. 
Dr.  G.  E.  H.V3LIP,  London 
Dr.  T.  Arthur  Helme,  Jlau- 

chester 
Mr.  P.  Napier  -Tokes,  Crow- 
thorno 


Mr.     F.     Charles     L.vrkin', 

Liverpool 
Dr.  .J.  Livingstone  Loudon, 

Hamilton 
Mr.     C.     CouRTEN.VY     Lord, 

Gillingliam 
Mr.  .\LBERT  LrCAS,  Birmiay- 

ham 
Dr.  .J.  Munro  Moir,  Inverness 
3Ir.  E.  C.  Montgojieey-Smith, 

London 
Dr.  B.  H.  MuMBY,  Portsmouth 
Dr.    H.    F.    Oldham,    More- 
cam  be 
Dr.  George  Parker,  Bristol 
Sir    J.uiE.j    Porter,    K.C.B., 

M.D.,  Loudon  (Royal  Xavy 

Medical  Service) 
Dr.  F.  J.  S)iith,  Loudon 
Mr.  D.  F.  TODD,  Sunderland 
Mr.  E.  B.  Turner,  London 
Professor      A.      IL     White, 

Dnblin 
Mr.  E.  H.  WiLLOCK,  Croydon 


Minutes  of  Special  Representative  Meetiko. 

The  chief  business  for  which  the  Council  was  sum- 
moned was  to  receive  the  resolutions  of  the  Special 
Representative  Meeting,  and  the  minutes  of  that  meeting 
were  accordingly  presented  by  the  Chairman,  Mr.  T.  Jennki; 
Veruall,  who  explained  that  it  was  necessary  for  the 
Council  to  consider  the  decisions  in  case  it  'should  desire  to 
exercise  its  power  of  refei'endnni. 

Dr.  Haslip  moved  that  the  Cnuucil  should  exercise  tho 
power  of  referendum  with  regard  to  the  resolution  of  tho 
Representative  Meeting  raising  the  subscription  to  tho 
British  Medical  .Association  for  a  member  resident  in  auv 
part  of  the  British  Islands  to  two  guineas,  on  the  ground 
that  the  resolution  did  not  properly  represent  the  wishes 
of  the  Association.  The  motion  was  seconded  by  Dr. 
Bottar.  After  discussion  it  was  put  to  the  Council  and 
declared  lost.  Thereupon  the  Council  approved  the 
minutes  of  the  Special  Representative  Meeting. 

Assistant  Mkdical  Secretary  i^Insukance'I. 

The  Council  proceeded  to  consider  the  applications 
which  had  been  received  for  the  post  of  Assistant  Medical 
Secretary  (Insurance).  The  names  had  been  circulated  to 
the  Council,  together  with  a  short  list  of  four  candidatea 
nomin.'ited  by  the  Selection  Committee. 
^  In  reply  to  Dr.  Bcttar,  the  Chairman  stated  that  the 
Standing  Orders  did  not  contain  a  provision  for  tho 
appointment  of  a  Selection  Committee',  but  that  before 
appointing  it  he  had  taken  the  opmion  of  the  Council  by 
letter,  and  the  majority  were  iu  favour  of  the  committc'o 
considering  tho  applications. 

The  Council,  after  consideration,  resolved  to  defer  the 
matter  in  order  tliat  it  might  be  reconsidered  at  its  next 
meeting. 

Deputy  Chairman  of  Councii,. 
On  the  motion  of  Mr.  Todd,  seconded  by  Dr.  M.'vjor 
Greenwood,  it  was  resolved  that  Sir  James  Barr  bo 
appointed  Deputy  Chairman  of  Council  during  the  absence 
cf  Dr.  J.  A.  JIacdonald  at  thiO  Australasian  Medical 
Congress. 

r  -  .^  ,  1 
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MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[Dec.  20,  1913. 


Jlti>rtinigs0f  IBraiutes  attb  jOtfaisions. 

[Tlie proceedings  of  the  Divisions  and  Branches  of  the 

Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorartj  Secretaries,  are  iJi-Mishcd 
i?i  the  body  of  the  Journal.] 

METROPOLITAN   COUNTIES   BRANCH: 

Camuerwell  Division. 
A  MEKTiNO  was  held  on  November27that  the  South  Metro- 
politan Gas  Works,  Old  Kent  Road.     Dr.   G.  B.  Battem 
was   in    the   chair,   and   tweuty-eight   meuibi;r.s   and   ten 
visitors  were  present. 

Vote  of  Si/)iii}athij.— On  the  motion  of  Dr.  Tilbury, 
seconded  by  Dr.  Jaynes,  a  resc-lntiou  was  carried  uuaui- 
inonsly  expressing  the  lieartfelt  sympathy  of  the  Division 
witli  Dr.  Bell  in  the  recent  action  in  which  he  had  been 
]i!aintifl:,  and  expressing  the  satisfaction  of  the  Division  at 
the  result.  Dr.  Bell  thanked  the  Division  for  its  expres- 
sion of  sympathy,  and  referred  to  the  very  valuable  help 
given  by  the  Medical  Defence  Union  and  other  similar 
bodies. 

Hygienic  Uses  of  Gas. 

Mr.  Charles  Carpenter,  D.Sc,  Chairman  of  the  Gas 
Company,  then  welcomed  the  Division,  and  in  a  short 
address  said  that  it  was  necessary  that  the  article  the 
rompany  supplied  and  one  so  widely  used  should  bo  able 
to  pass  the  medical  test.  He  alluded  to  the  changes  that 
had  taken  p'sce  owing  to  the  invention  of  Von  Welsbach 
.-iiid  the  use  of  the  Buusen  flame;  he  was  also  glad  to  say 
tliat  after  much  labour  and  investigation  the  sulphur 
bicarbide  was  now  entirely  eliminated  from  the  gas.  He 
then  called  upon  Mr.  S.  Rideal,  D.Sc.Lond.,  F.I.C.,  to 
dcUver  his  lecture  on  "  The  Hygienic  Uses  of  Gas  in 
relation  to  Health." 

Dr.  Rideal  stated  that  the  only  perfect  flame  was  from 
pure  hydrogen  gas,  which  at  present  it  was  impossible  to 
l^roduce  on  a  commercial  scale  owing  to  its  cost.  The 
great  difficulty  which  had  been  exijericnced  in  purifying 
coal-gas  was  to  eliminate  the  sulphur;  on  distillation  the 
sulphur  passed  over  as  sulphuretted  hydrogen,  which  was 
easy  to  eliminate,  and  carbon  bisulphide,  which  was  now 
converted  iuto  the  former  product  and  thus  eliminated. 
Of  late  years  great  advance  had  been  made  in  utilizing  the 
by-products  of  distillcition ;  thus  petrol,  benzene,  napthalene, 
and  carbon  bisulphide  could  all  be  separated  by  means  of 
refrigerated  alcohol.  In  dealing  with  the  by-products  of 
the  combustion  of  gas  the  quantity  of  carbon  monoxide 
was,  he  said,  practically  negligible;  in  fact,  more  carbon 
monoxide  was  found  in  the  streets  of  London  from  coal 
lires  and  the  incomplete  combustion  of  petrol  than  inagas- 
ilUiminated  room.  In  some  experiments  carried  out  ten 
years  ago  it  was  found  that  there  was  more  sulpliur  out- 
side a  room  li^'hted  by  gas  than  inside ;  this  was  ijroved  to 
be  due  to  ventilation  taking  place  through  the  walls 
which  happened  to  be  jerry-built  and  the  plaster  fixing 
the  sulphur  in  the  walls.  As  regards  the  germs  in  the 
room,  it  was  found  that  the  number  was  reduced  by  the 
lungs,  and  that  in  the  gas-lit  room  the  number  was  further 
reduced  by  the  heat  of  the  gas  flame. 

The  amount  of  heat  given  off  by  the  gas  in  illuminating 
the  room  was  half  that  produced  by  the  six  men  in  the 
room,  and  the  cmount  of  carbonic  acid  was  one-third  the 
quantity  given  ofl'  by  the  men. 

As  regards  the  position  of  the  carbon  dioxide  in  the 
room,  it  was  found  that  most  of  it  rose  to  the  ceiling, 
owing  to  tlie  heat  of  the  burners  and  that  produced  by  the 
men  :  and  the  result  of  tlie  experiments  proved  that  gas  in 
lighting  a  room  was  beneficial,  owing  to  the  better  ventila- 
tion it  caused,  and  that  the  determining  factor  in  the 
atmosphere  of  a  room  was  the  iuhabitauts  and  not  the 
method  of  illumination. 

Vole  of  Thanhs. — On  the  motion  of  the  Chairman,  a  vote 
cf  thanks  was  unanimously  passed  to  Dy.  Rideal,  and  also 
to  Mr.  Carpenter,  the  Chairman  of  the  Company,  for 
entertaining  the  Division. 

Purittj  of  Gas. — The  members  were  then  entertained  to 
t-ea,  and  afterwards  a  visit  was  paid  to  the  laboratories  of 
the  company,  where  the  process  of  testing  tlie  gas  for 
impurities     was     carried     on ;      many     instruments     for 


measuring  the  lieat  emitted  by  gas  fires,  apparatus  for 
determining  and  measuring  the  by-products  of  the  com- 
bustion of  gas  in  various  forms,  and  also  the  method  of 
manufacture  of  tho  latest  types  of  Buusen  burners  for 
incandescent  lamps  and  gas  fires,  were  fully  explained  and 
demonstrated. 

Special  Ee]}resentative  Meeting. 

A  special  meeting  of  the  Division  was  held  at  the  .Surrey 
Masonic  Hall  on  December  2ud  to  instruct  the  Repre- 
sentative how  to  vote  at  the  Representative  Meeting.  Dr. 
G.  B.  B.\tten  was  in  the  chair,  and  twenty  members  and 
Dr.  Cox,  the  Medical  Secretary,  were  present. 

Address  by  the  Medical  Secretary. — The  Chairman  then 
called  upon  Dr.  Cox  to  address  the  meeting  on  the  present 
position  of  the  .Association  and  the  medical  profession  in 
general,  and  more  iiarticularly  with  regard  to  the  proposed 
increase  of  the  subscription  of  the  Association  to  £2  2s. 
per  annum  from  .lanuary  1st,  1914,  and  also  with  regard  to 
the  proposed  formation  of  a  special  fund.  Dr.  Cox 
remarked  on  the  small  attendance,  and  said  if  the  profes- 
sion only  knew  it  there  was  far  more  need  for  large 
meetings  and  general  enthusiasm  than  there  had  ever 
been  in  the  past,  in  order  to  resist  the  encroachments  of 
the  friendly  societies  in  obtaining  the  control  of  medical 
benefit  under  the  Insurance  .\ct  or  the  formation  of  a 
State  Medical  Service  when  the  terms  of  medical  benefit 
came  to  be  revised  in  1915,  and  the  almost  certain  inclusion 
of  women  and  children  as  beneficiaries  under  the  Insurance 
.■\ct  in  the  future.  The  general  trend  of  Dr.  Cox's 
remarks  Yvill  be  found  in  his  address  to  the  Glasgow 
Brand),  as  published  in  the  Supplement  of  November 
29th,  1913. 

Instructions  to  Representative. — It  was  resolved  that 
the  Representative  should  be  instructed  to  support  the 
motion  that  the  subscription  should  be  increased  to  £2  2s. 
a  year,  but  that  the  formation  of  a  special  fvmd  should  not 
be  supported.  With  regard  to  the  recommendations  of 
the  Council  in  connexion  with  the  National  Insurance  -■Vet 
(Supplement,  November  1st,  1913),  it  was  resolved  that 
the  Representative  should  be  instructed  to  support  Recom- 
mendation (1),  but  that  a  fee  of  10s.  6d.  should  be  paid  for 
an  examination  at  the  surgery,  and  a  fee  of  £1  Is.,  with 
mileage,  should  be  paid  for  an  examination  at  the  patient's 
house.  It  was  resolved  that  Recommendation  (2i  should 
not  be  supported,  and  an  amendment  to  the  effect  that  the 
money  should  be  jjaid  to  the  men  on  the  panel  was  carried 
as  a  substantive  resolution.  It  was  resolved  that  Recom- 
mendations (3)  and  (4)  shoidd  be  supported. 

Vote  of  Thanls. — The  meeting  concluded  with  a  hearty 
vote  of  tlianks  to  Dr.  Cox  for  his  address. 


iMIDL.\ND  BRANCH: 

Chesterfield  Division. 
A  meeting  of  the   Division   was  held   at  Chesterfield  on 
December  9th ;    Dr.   J.   G.   Shea   was   in  the  chair,   and 
fourteen  other  members  were  present. 

New  Agreement. — Dr.  Duncan  reported  as  to  the  negotia- 
tions with  the  Medical  Benefit  Subcommittee  of  the  Derby- 
shire Insurance  Committee  for  alterations  in  the  new 
form  of  agreement.  Aft«r  considerable  discussion  it  was 
resolved : 

That  this  Division  accepts  the  agreement,  strongly  protestint; 
at  the  same  time  that  the  Commissioners  ilid  not  allow  the 
Derbyshire  Medical  Benefit  Subcommittee  to  make  any 
alterations  in  this  agreement,  such  as  were  suggested  by 
the  practitioner!?,  or  deemed  by  the  Committee  advisable 
and  suitable  to  local  needs. 

licport  of  Hcprescnfaiice. — Dr.  Duncan,  the  Representa- 
tive, reported  upon  the  transactions  of  the  recent  Special 
Representative  Meeting.  Onthepropositionof  theCn.uRMAN, 
seconded  by  Dr.  Green,  the  hearty  thanks  of  the  meeting 
were  accorded  to  Dr.  Duncan  for  his  attendance  and 
report. 

NORTH     OF    ENGL.iiND     BR.VNCH: 

Tvneside  Division. 

Presentation  to  Dr.  Lachlan  Fraser. 

The  annual  dinner  of  the  Tyneside  Division  was  held  in 

Newcastle  on  December  6th.     Advantage  was  taken  of  the 

occasion  to  make  a  presentation  to  Dr.  Lachlan  G.  Fraser 
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(North  .SliieUls),  the  late  Honorary  Secretary.  The  gifts 
consisted  of  a  silver  i-oso-bowl,  salver,  and  vases,  and  bear 
the  follovFiug  inscription : 

British  ileilical  Association  :  Tynesiile  Divisiiin.  Presented 
to  Dr.  liftchlan  G.  Fraser  in  recognition  of  liis  services  us 
llonorarv  Secrctarv  tUiriug  the  i>ast  eleven  years.  Decem- 
ber 6th,  1913. 

The  toast  o£  tlie  evening  ^vas  pi-oposed  by  the  Chairman 
of  the  Division.  Dr.  Wilkixson  iTyncraouth),  who  spoke  of 
the  hi<ili  appreciation  of  the  members  for  Dr.  Frascr's 
work  and  the  pleasure  he  had  in  that  it  fell  to  him  to 
make  tho  presentation.  He  recalled  the  meeting  at  which 
it  was  decided  to  form  the  Tyucside  Division,  when 
Dr.  Fraser  was  elected  its  first  secretary,  and  said  that  he 
considered  the  harmonj-  and  good  feeling  which  had 
always  been  a  feature  of  tho  work  of  the  Division  was 
largely  duo  to  the  tactful  way  in  which  Dr.  Fraser  had 
carried  out  his  duties.  The  toast  was  most  heartily 
locoived. 

Dr.  Fk.vsek,  in  replying,  thanked  those  present  for  the 
manner  in  which  they  had  received  the  toast,  and  for  tho 
beautiful  and  valuable  gifts  they  had  made  to  him.  Ho 
claimed  that  on  such  an  occasion  it  was  permissible  to 
"reminisce."  Ho  also  remomherod  the  meeting  cloven 
years  ago  spoken  of  by  Dr.  Wilkinson,  and  believed  he 
was  right  in  .saying  tliat,  with  one  exception,  the  whole  of 
the  gentlemen  present  at  that  meeting  were  still  members 
of  the  Division,  and  almost  all  active  members  of  the 
Executive  Committee.  The  work  that  he  had  done  had 
always  been  a  great  ijlcasure  to  him,  and  he  hoped  still 
to  help  in  any  way  he  could  tho  work  of  the  Division. 
He  conchuled  by  again  expressing  his  thanks  for  the 
jjresentation. 


WEST  SOJIERSET  BRANCH. 
The  autumn  meeting  of  the  Ktanch  was  lickl  at  tho  Taun- 
ton and  Somerset  Hospital  on  December  9th.  The  Presi- 
dent, Jlr.  I'ENUOSE  WiLLi.\M.s,  F.R.C.S. Ediu.,  took  the 
chair,  and  twenty-five  members  and  lour  visitors  were 
present. 

Election  of  lirpresentative. — On  tho  motion  of  the 
President,  seconded  by  Mr.  W.  B.  AVinokwortii,  Dr. 
J.  A.  Macdonald,  LL.D.,  was  re-elected  Repre.sentative  of 
the  Branch  for  tho  year  1914-15.  Mr.  W.  B.  Wiuckworth, 
on  the  motion  of  the  Peesiuen'T,  seconded  by  Mr.  Fark.vnt, 
was  elected  Deputy  Representative  during  Dr.  Macdonald's 
absence  in  Australasia. 

EaiUiuii  in  the  Treatment  of  Midignanf  Growths. — The 
Peesiden't  introduced  to  the  meeting  Sir  Alfred  Pearce 
GouLii,  K.C.V.O.,  who  read  a  paper  on  the  uses  of  radium 
in  the  treatment  of  malignant  growths,  which  will  be  pub- 
lished in  an  early  issue.  At  the  conclusion  of  the  paper  a 
hearty  vote  of  thanks  to  Sir  Alfred  was  adopted. 

Annual  Dinner. — The  annual  dinner  of  the  West  Somer- 
set medical  men  was  held  iu  the  evening  at  the  Castle 
Hotel,  Taunton,  when  Mr.  Penrose  W'lLLtAjis  was  iu  the 
chair,  and  a  very  enjoyable  evening  was  spent. 


^ 
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SUGGESTED    CHANGES    OF    BOUNDARIES. 

Notice  of  Proposal  for  Alteration  of  Areas  of 
Southampton  akd  AVixchestek  Divisions. 

Notice  is  hereby  given  under  By-law  73  to  all  concerned^ 
of  a  proposal  made  by  the  Southampton  Division  to  the 
effect  that  the  area  of  the  Division  be  made  coterminous 
with  the  County  Borough  of  Southampton,  and  that  tho 
remainder  of  tho  area  of  the  existing  Division  be  trans- 
ferred to  the  Winchester  Division.  Formal  written  notice 
of  the  proposal  has  been  given,  pursuant  to  Article  13, 
to  the  Southern  Branch  and  Winchester  Division,  and 
the  matter  will  bo  determined  in  due  course  by  or  on 
behalf  of  the  Council.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto  is  requested  to 
notify  the  fact,  and  his  reason  therefor,  to  the  Medical 
Secretary,  429.  Strand,  London,  W.C,  not  later  than 
January  "20th,  1914 


SPECIAL    MEETING    OF    COUNCIL. 

A   special   meeting   of   the   Council   will   be'  held  in  tlia 
Council   Room,  429,   Strand,  London,   W.C,   imraodiat(  ly 
after    tho    Extraordinary    General    Meeting    (summoned 
for  2  p.m.)  ou   Tuesday,  December  23rd. 
By  order, 

Guy  Elliston, 
Financial  Secrctnnj  and  Business  Manager, 
December  17th,  1915. 


ANNL'AL    RKPRKSENTATIVE    MEETING. 

Proposed  Central  Insurance  ORc;ANiZATtoN  CoiiMitteu 
Owing  to  a  misunderstanding  it  was  reported  in  the 
Supplement  of  December  13th,  p.  536,  that  a  rider  moved 
by  Dr.  Haslip  to  the  olVect  that  tho  Council  should  consider 
tlie  advisability  of  forming  a  Central  Insurance  Committee 
with  the  object  of  organizing  the  Local  Medical  Com- 
mittees throughout  the  country  and  forming  a  strong 
committee  to  watch  the  interests  of  the  whole  profession, 
was  carried;  tlie  rider  was  rejected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

liANCA-SHIRE  AND  CiHESHIRE  RR.^NCII  :  AlTRINCIIAM  DlVI.SION. 
— Dr.  T.  W.  n.  Garstang,  Honorary  Secretary  (22,  Ktation 
Biiildings,  Altrincliam),  gives  notice  that  the  Executive  (!om- 
mittee  will  meet  at  Altrinchani  on  .January  6th.  1914,  and  the 
iinaual  meeting!  of  tho  Division  will  take  place  at  Altrinchani 
ou  January  22nd,  1914. 

Metp.opolit.^n  Counties  Bran'.'k  :  South  West  Essex 
Division'.— Dr.  A.  Pottinger  Eldred,  Itonorary  Secretary,  gives 
notice  that  a  meeting  of  the  Division  wili  be  held'at  the 
Walthamstow  Hosjiilal  on  'Thursday,  December  18th,  at  4  p.m. 
Agenda:  Cases  and  papers  by  members:  (DA  State  Bledical 
Service;  paper  by  Dr.  A.  Todd  White.  Election  of  Honorary 
Secretary.    Any  other  business. 


North  of  England  Br.^nch:  Newcastle-on-Tyne  Division. 
-Mr.  K.  ,1.  Willan,  l-'.R.C'.S.,  25,  Ellison  Place,  Newcastle- 
on-Tyne,  gives  notice  that  a  scientific  demonstration  meeting 
will  be  held  in  the  Royal  Victoria  Inlirmary,  Newcastle-on- 
Tyne,  on  Friday,  Decemijer  19th.  from  3.15  to  6  p.m  : — Dr.  S.  J. 
Ciegg  :  Some  Infectious  Fevers.  Dr.  W.  C.  Rivei-o  :  Tlie  Treat- 
ment of  Phthisis  by  Artificial  I'neumothorax.  'J'ca.  Bfr.  .1.  W. 
Ijeech  :  Diagnosis' and  Treatment  of  Ruptured  Ulcers  of  the 
Stomach  and  Duodenum.  Mr.  S.  S.  Whillis  :  Common  Condi- 
tions of  the  Nose  and  Ear.  Mr.  G.  Grey  Turner  :  The  Diaguosia 
of  Intestinal  Obstruction. 


THE    LIBRARY   OF  THE    BRITISH    MEDICAL 

ASSOCIATION. 

A  list  of  periodical  publications,  official  repoi-ts,  and  Blue 
Books  iu  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  onloau  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W\C.  Tho 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  i^ou  Saturdays 
till  2  p.m.). 

The  following  book.s  wore  added  to  the  Library  between 
.January  and  March,  1913: 

rrexcntcd  hij  the  .iutliors. 
Alderson.  W.  E  :  Dental  Anaesthetics,  second  edition.  1912 

Bowditch,  V.  T. :  Life  and  Correspondence  of  Henry  Ingersoll 

Bowditch,  2  vols.  1902 

Craig,  N. :  Psychological  Jfedicine,  second  edition.  1912 

Goodhart,  Sir  J.  F. :  The  I'assing  of  Morbid   Anatomy  (being 

the  Harveian  Oration).  '       1912 

Hurry,  J.  B. :  Vicious  Circles  in  Disease,  second  edition.  1913 
Hutchison,  R,  :  Lectures  ou  the  Diseases  of  Children,  second 

edition.  1913 

I.eflwich,  R.  W.  :  Tabular  Diagnosis.  1913 

Siguret,  A.:  Contribution  a  I'i'tude  histologique  do  riiypoiihyso 

pendant  la  gestation.  1912 

Stephenson,  S. :  Eye  Strain  in  Every-day  Practice.  1913 

Taylor,  Frederick  :  F.  W.  Pavy— in  Memoriam.  1913 

Presented  />;/  the  Grown  Agents  for  tlie  Cotonies. 
Graham,  W. :  Report  on  Elackwater  Fever  in  S.  Nigeria. 

1899-1911 
rresenlcd  h>i  H.M.  Cliief  Inspector  of  Factories. 
Report  by  Dr.  CoUis  ou   Unusual  lUuosa  among  Weavers  of 
Cottoli  Cloth.  1913 
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Presented  hy  the  Carnegie  Fotmdalhn  for  the  Advancement  of 

'reuclihiij. 

Flesuer,  A. :  Medical  Education  in  Europe.  1912 

Presented  hy  the  Minister  of  tlw  Interior,  France. 

Recueil  des  actes  officiels  et  documents  interessant  I'hygiene 

publique.    Tome  40,  1910.  1912 

Presented  by  the  Minister  of  PuUic  Instruction,  France. 

Catalogue  des  theses  et  ecrits  academiques.  1911-12 

Presented  hy  A.  Harper,  Esq.,  M.D.,  Easthourne. 

Fagge  :  Practice  o£  Medicine,  2  vols.  1886 

Graves  :  Practice  of  Medicine,  2  vols.  1848 

Pott,  P.,  Chirurgical  Works  ol,  by  Earle,  3  vols.  1790 

Presented  hy  the  Honker  Electro-Chemical  Co.,  Niayra  Falls. 
Hooker,  A.  H. :  Chloride  of  Lime  in  Sanitation.  1915 

Presented  hy  the  E.eecutors  of  the  late  Tliomas  Loyan,  Esq. 
Vetera  et  Nova,  3  vols.  1910 

Presented  hi/  Dr.  Mcu:Fadden,  L.G.B. 
Local  Government  Board  Food  Reports,  Nos.  7-19  1908-1912 

Presented  hy  the  Medical  Oficer,  Local  Government  Board. 
Fletcher :    Report    on    the    Sanitary   Circumstances  of    Stow 

Rural.  1912 

Laue-Claypon,  Miss.J. :  Report  on  the  Biological  Properties  of 

Milk— both  of  the  Human  Species  and  of  Cows.  1912 

MacE  win  :  Report  of  an  Outbreak  of  Enteric  at  Ringwood.  1912 
Htatisticsof  the  Incidence  of  Notitiable  Infectious  Diseases.  1913 

Presented  hy  the  Public  Health  and  Marine  Hospital  Sereicc 

of  the  United  States. 

Hygienic  Laboratory   Bulletins:— No.   85,   Stiles  and  Hassall : 

lude.x  Catalogue  of  Melical  and  Veteriuary  Zoology,  1912 ; 

jS'o.  86,  Anderson  and  Goldberger:    Collected  Studies  ou 

Typhus,  1912. 
Presented  by  the  Superintendent  of  Government  Printing,  Calcutta' 
Bcientilic  Memoirs: — No.  57,  Pattou  :  Studies  on  the  Flagellates 

of  the   Genera  Herpetomouas,  Crithidia,  and  Rhyuchoido- 

monas,  No.  1, 1912.    No.  58,  Cragg:    Studies  on  the  Month 

Parts  and  Sucking  Apparatus  of  the  Blood-Sucking  Dip- 

tera,  II,  1913 ;  No.  59,  111,  1913. 

Prcsent-ed  hy  K.  S.  Wise,  Esq.,  M.B.,  Georgetown. 
The  British  Guiana  Medical  Annual,  vol.  xviii.  1911,  1912 

Added  to  the  Library  through  the  "British  Medical  Journal." 
Ash,  E. :  Nerves  and  the  Nervous.  1911 

Barker,  A.  H.:  Theory  and  Practice  of  Heating  and  Ventila- 
tion. 1912 
Bray,  R.  A. :  The  Town  Child.                                                      1911 
Brookbank.  E.  M. :  Children,  their  Care  and  Management.   1912 
Brosch,A.  :  Das  subaquale  luniubad.                                        1912 
Brown,  E.  :  Can  a  Drunkard  be  Cured  ?                                     1912 
Bryaut  and  Buck  :  .\uierican  System  of  Surgery,  vol.  viii.   1911 
Bum,  A. :  Handbuch  der  Massage  und  Heilgymnastik.           1907 
Busch,  F. :  Die  Extraktion  der  Ziihne.                                       1908 
Castle,  Coulter,  Davenport,  East,  and   Tower:    Heredity  and 
Eugenics,  a  Course  of  Lectures.                                             1912 
Citron,  J.:  Immunity.                                                                    1912 
Collie,  A.:  Smallpox  and  its  Diffusion.                                      1912 
Collie,  Sir  .John;  Medico-Legal  E.xamiuations  and  the  Work- 
men's Compensation  Act,  1906.                                              1912 
Crocker,  G. :  Special  Research  Fuud  at  Columbia  University, 
Studies  in  Cancer,  vol.  ii.                                                        1912 
Cunningham  :  Practical  Auatomy,  fifth  edition,  by  A.  Robinson, 
2  vols.                                                                                           1912 
Delbet-Mocquot :  Affections  chirurgicales  des  arteres            1911 
De  Quervain  :  Spezielle  Chirurgische  Diagnostik,  3  Aufi.      1911 
Dixon,  A.  F. :  Manual  of  Human  Osteology.                             1912 
Earle,  S.  T. :    Diseases  of  the  Auus,  Rectum,  and  Sigmoid.  1911 
Edelmann,  R. :  Meat  Hygiene.  1912 
Feer:  Lehrbueh  der  Kindei^ieilkunde.  1911 
Findel,    H.,   H.   Hetch,   and  K.   H.   Kutcher :    Lehrbucli    der 
Militiirhygieue,  Bd.  4.  1912 
Gaugolphe  :  Maladies  de  I'oesophage.                                         1912 
Geddes,  G. :  Statistics  of  Puerperal  Fever  and  Allied  Infectious 

Gibbs,  J.  H. :  Extraction  of  Teeth.  1912 

Giertz,  K.  H. :   Uber  akute  eitrige   Wurmtortsatzperitonites. 

1911 
Gilbert  and  Carnot :  M(5dications  g(5nirales.  1911 

Green,  C.  E. :  The  Cancer  Problem.  1911 

G rube  and  Graff :  Die  Galleusteinkrankheit.  1912 

Gulland  and  Goodall :  The  Blood.  1912 

Hare,  F.  E. :  On  Alcholism,  its  Clinical  Aspects  and  Treatment. 

1912 

Henschen,  P. :  Ueber  Geschwiilste  der  hintcren  Schiidelgrube 

insbesoudere  des  Kleinhirnbriickenwiukels.  1910 

Hewlett,  R.  T. :  Pathology,  General  and  Special,  third  edition. 

1912 
Hollander,  B. :  Mental  Svmptonis  of  Brain  Disease.  1910 

Irving,  H.  B. :  The  Trial  of  Jlrs.  Maybrick.  1912 

Jeffs,  H. :  Concerning  Conscience.  1912 

Jones,  Carmalt :  Introduction  to  Therapeutic  Inoculation.  1911 
Jiirgensen  and  von  Pirquet :  Maseru,  2  Auf .  1911 

Kaungiesser  :  Vergiftungeu  durch  Tiere  und  aninialische 
Stoffe.  1911 

Karo:  Die  Prostatahypertrophic.  1912 

Kern,  B. :  Das  Erlienntuiss  Problem  uud  seine  kritische 
Losuna.  1911 


Kerr,  J.  G. :  Zoology.  1912 

Kohler,  A. :  Rontgen  verfahren  in  der  Chirurgie.  1911 

Latham  and  Garland:    The  Conquest  of   Consumption,   new 

edition.  1911 

Lees:  Preservation  of  the  Teeth.  1912 

Legge  and  Goadby  :  Lead  Poisoning  and  Lead  Absorption.  1912 
Leipmanu,  W. :  -Atlas  der  Operations  .\natomie  und  Operations 

Pathologie  der  Weibliche.i  Sexualorgane.  1912 

McCurdv.  S.  L. :  Oral  Suruerv.  1912 

McDougali,  W. :  Body  and"^Miud.  1911 

Mcintosh  and  Pildes :  Syphilis  from  the  Modern  Standpoint. 

1911 
Marshall,  J.  S. :  Mouth  Hvgiene.  1912 

Martindale,  W.  H. :  Digitalis  Assav.  1912 

Martin,  J.  M. :  Practical  Electro-Therapeutics.  1912 

Miles:  The  Power  of  Concentration  No  date 

Miller,  H.  C. :  Hypnotism  and  Disease.  1912 

Mouckeberg,  J.  C. :  Herzmissbildungen.  1912 

Mulzcr,  P. :  Praktisohe  Anleitung  zur  Syphilisdiagnose,  2  Auf. 

1912 
Oftendahl,  K.  :  Taschenbuch  der  Zahnheilkunde.  1912 

Oldham,  F.  M. :  Elementary  Quantitative  .Analysis.  1911 

Ouodi,  A. :    Die  Eroffuung  "der   Schadelhohle  iind   Freilegung 

des  Gehirns  von  NebelhShlen  der  Nase  aus.  1911 

Oppeueim,  H. :  Lehrbuch  der  Nerveukrankheiten,  5  Auf.    190S 
Overbeck-Wright :  Mental  Derangements  in  India.  1912 

Peters,  A. :  Die  -\ugeborenen  Fehler   uud  Erkraukungen  des 

Auges.  ..  1909 

Pospischell  and  Weiss :  Uber  Scharlach.  1911 

Rawling,   L.   B. :    Landmarks  and  Surface  Markings  of    the 

Human  Body.  4th   edition.  1912 

Ray,  R.  C. :  Outlines  of  Medical  .Jurisprudence.  1912 

Ruegg  (Judge)  and  D.  Knocker :  Butterworth's  Compensa- 
tion Cases,  vol.  v.  1912 
Schmieden,     V.:     Die    Chirurgische    Operations    Kursus, 

2  Auf.  1912 

Siegel,  W. :  Das  Asthma.  1912 

Smith,  F.  J. :  Medical  Law  for  Medical  Men.  1913 

Stadler,  E.  :  Die  Kliuik  der  svphilitische  Aorten  Erkran- 

kuug.  "  1912 

Sticker,  G. :  Der  Keuchhusten.  2  .Auf.  1911 

Stitt,  E.  R. :  Practical  Bacteriology,  Bloodwork,  and  .^.nimal 

Parasitology.  "  1911 

Thorpe,  Sir  E. :  Dictionary  of  .ipp'ied  Chemistry,  vol.  iii.    1912 
Tillmanns,  H. :  Lehrbuch  der  speziellen  Chirurgie,  9  .Auf. 

1,  2  Bd.  1911 

Unna,  P.  G.,  and  Golodetz :  Die  Bedeutuug  des  Sauerstoffs 

in  der  Farberei.  1912 

Veillard:  Formulaire  pour  les  maladies  de  I'enfant.  1911 

Vincent.  R.:  On  .\cute  lutestinal  Toxaemia  in  Infants.  1911 

Wallace,  C.  E. :  School  Dental  Clinics.  1912 

Weidenreich,  F. :  Blutkiirperschen.  1911 

W'estawav,  F.  W. :  Scientilic  Method.  1912 

Williams.  J.  Whitridge:  Obstetrics.    Third  edition.  1912 

Wullstoiu  and  Wilms:  Lehrbuch  der  Chirurgie,  2  Aufl,  2  Bd.  1910 


Calendars,  Reports,  and  Transactions  have  been  received  from 
the  following  bodies : 

jVmerican  Laryngological  Association  Ti-ansactions.  1912 

.American  Oplithalmologieal  Society  Transactions,  13-1.        1912 
American  Otological  Society  Transactions,  12-3.  1912 

American  Surgical  Association  Transactions,  vol.  xxx.  1912 

Association  of  American  Physicians'  Transactions,  vol.  xxvii. 

1912 
.\ssociation  Frani,'aise  pour  I'Avanceraent  des  Scieuces,  Compte 

rendu,  40  Sess,  Dijon.  1911-12 

Bengal,  East,  and  Assam:  Dispensary  Returus,  1911 ;  Sanitary 

Commissioner's    Report,    1909 ;     Supplement    to    Sanitary 

Commissioner's  Report,  1910;  Short  Notes  on  Vaccination, 

1909-10;  Triennial  Report  on  Lunatic  Asylums,  1909-11. 
Board  of  Education,  .\unual  Report  of  the  Chief  Medical  OfBcer, 

1911.  1912 

Bombav :    Civil    Hospitals    and    Dispensaries.    1910;    Lunatic 

.Asylums,   1909-11;  Outbreak  of  Cholera,  1912;   University 

Calendar,  1913. 
Burma:   Hospitals    and   Dispensaries,  1909-11;    Lunatic   Asy- 
lums, 1909-11 :  Sanitary  Commissioners,  1909-11. 
Central  India  .Vgency  :  Dispensjxries,  1909-11 ;  Lunatic  Asylums, 

1909-11 ;  Report  of  Sanitary  Commissioner,  1909-11. 
Connecticut  Registration  Report,  1911.  1912 

Dublin  University.  Calendar.  1913 

Durban  Corporation,  Medical  Oflicer's  Report.  1912 

General  Medical  Couucil,  Minutes,  Index  to  vols,  xl-xlis.     1912 
Glasgow  Obstetrical  and  Gynaecological  Society's  Transactions, 

vol.  ix.  1911-12 

Guv's  Hospital  Reports,  vol.  Ixvi.  1912 

Illinois  Pellagra  Report.  1912 

Johannesburg  :  Report  of  the  Medical  Officer.  1911-12 

Liverpool  University,  Calendar.  1913 

Madras  :  Civil  Hospitals  and  Dispensaries,  1909 ;  King  Institute 

for  Preventive  Medicine,  1910-11;  Lunatic  Asylums,  1911; 

Sanitary  Commissioner's  Report,  1910. 
Melbourne  University,  Calendar.  1913 

Metropolitan   Water  Board:   Reports  on  Metropolitan  Water 

Supply.  Oct.-Nov..  1912 

Michigan  University :  Contributions  from  the  Department  of 

Obstetrics  and  Gynaecology,  vol.  ii,  1900-1911;  Transactions 

of  the  Clinical  Society  of,  vol.  ii.  1910-11. 
North    of    England    Obstetrical    and   Gynaecological    Society, 

Transactions.  1912 
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North-\\'est  Frontier  Province.s  :   Dispensaries,  1911 ;  Sanitary 

Aiiiiiiuistration.  1911;  Vaccination,  1911-12. 
OpbthalmologicalSocietv  of  the  United  Kingdom, Transactions, 

vol.  32.  ■  1912 

Pharinaceiitica!  Society  of  Great  Britain,  Calendar.  1913 

PoDjab :    Dispensaries     and     Charitable    Instil'.itions.    1911; 

Lunatic  Asylums.  1909-11  ;  bani'ary  Administration,  1911  ; 

Vaccination,  1911-12. 
Qaeeu's  College,  Belfast,  Calendar.  1913 

Itangoon  :  Government  Medical  School.  1909 

Ke{!istrar-General  forScotland,  Census  Reports.  Xos.  28-37.  1912 
Iloynl     College    of    Physicians,    List    of    Fellows,    Membei-s, 

Licentiates,  etc.        '  1913 

Society  of  Experimental  Biology  and  Medicine,  Proceedings, 

X,"2.  1912 

Straits    .Settlements,  Annual  Report  of  the  Medical  Depart- 
ment. 1911 
United    Provinces  of  Agra  and  Ondh  :  Civil  Ilospital,  1909-11; 

Sanitary  Commissioner's  Kepcit.  1910. 
University   College    of    Soutii    Wulcs    and     Mnnmouthshire, 

Calendar.  1913 


THE    RECENT    INCIDENTS    AT    AVISBECII. 

It  will  be  remembered  tliat  tlic  Ins-.ivance  .\ct  Committee, 
iicting  on  behalf  of  the  British  Medical  Association,  urged 
the  Jlomo  .Secretary  to  direct  a  public  inquiry  to  be  held 
into  all  the  fact.s  connected  with  the  <lpatli  of  the  late 
Dr.  Dimock  of  \Visbecli.  A  reply,  dated  November  26tli. 
fitatiny  that  the  Home  ISecretary  had  no  power  to  institute 
an  inijuiry  at  wliich  evidence  could  be  taken  on  oath,  or  at 
which  the  matter.s  mentioned  could  be  satis- factorily  in- 
vestigated, was  published  in  the  Stpvlkjiknt  of  November 
29th,  p.  439.  On  rcceii)t  of  this  reply  a  further  letter  was 
addressed  to  the  Home  Office,  and  this,  together  with  the 
vepl)-  wliich  has  been  received,  are  printed  below. 

British  Medical  .\ssociation . 

Medical  Department.  429.  Strand.  W.C, 
November  28tli.  1915. 

Sir, — In  reply  to  your  letter  of  the  26th  iusl.,  I  am 
iustrncted  to  express  the  deep  regret  of  the  Association 
that  it  should  be  of  so  unsatisfactory  a  nature,  and  to  ask 
whether  it  is  to  be  understood  that  citizens  of  this  country 
can  he  afforded  no  remedy  under  the  British  Constitution 
for  a  wrong  of  the  kind  which  seems  to  have  been 
committed  at  Wisbech  ? 

The  Association  was  aware  that  the  coroner  had 
declined  to  go  into  the  circumstances  of  the  charge 
made  again.st  Dr.  Dimock,  and  it  was  with  this  knowledge 
*.hat  it  addressed  the  Home  Secretary,  in  the  liope  tliat 
!io  would  be  concerned  to  prevent  the  infliction  of  lifelong 
■njustice  upon  members  of  the  community. 

Is  the  fact  that  an  accused  person  has  committed 
suicide  to  be  held  to  preclude  men  who  arc  sulTering  under 
the  imputation  of  having  hounded  him  to  his  death  from 
any  chance  of  clearing  themselves  effectively  iu  the  eyes 
of  the  public  ?  The  Association  would  be  very  reluctant 
to  be  forced  to  this  conclusion,  and  would  again  urge  upon 
the  Secretary  of  Stale  that  in  the  interests  of  justice  some 
way  out  of  the  present  impasse  should  be  found. 

It  the  Secretary  of  State  has  hini.self  no  power  to  insti- 
tute an  iuriuiry  at  which  evidence  could  be  taken  on  oath, 
the  Association  would  respectfully  submit  that,  having 
regaidto  the  exceptioual  and  distressing  circumstances  by 
which  it  is  attended,  the  case  is  one  in  which  the  jjrc- 
i-ogative  of  the  Crown  might  properly  be  exercised  to 
i.=;sue  a  Koyal  Commission.  The  Association  hopes  that 
the  Secretary  of  State  v.ill  on  further  consideration 
recognize  the  propriety  of  advising  this  course  to  be 
taken. — I  am,  Sir,  your  obedient  servant, 

Alfred  Ct)X,  Medical  Secntanj. 

The  Coder  Socretary  of  State, 
Home  Office.  Whitehall,  S.  W. 

Eome  Office,  "Whitehall, 

8th  December.  1913. 
Sir, — I  have  laid  before  the  Secretary  of  State  your 
letter  of  the  28th  ultimo  asking  that  the  charges  made 
against  the  late  Dr.  Dimock,  of  Wisbech,  should  be  investi- 
gated by  a  Royal  Commission,  and  I  am  directed  by  him 
to  say  in  reply  that  this  matter  is  not  one  iu  which  the 
King  cnuld  be  advised  to  appoint  a  Eoyal  Commission. 
The  matter  could  not  be  sati.sfactorily  investigated  in  the 
absence  of  power  to  compel  the  attendance  of  witnesses 
and  to  take  evidence  on  oath. — I  am,  Sir,  your  obedient 
servant, 

(Signed)    Edward  Troup. 

The  lleaical  Secretary  to  the 
Uritish  Medical  .\3s0ciati0a, 
429,  Strand,  W.C. 
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ABERDEENSHIRE. 
T.HE  Local  Medical  Committee  has  received  the  answer 
.sent  to  the  proposed  amendments  (vide  BiiiTisu  Medical. 
Journal  ScrppLEMEXT  of  December  6tb,  p.  522)  to  the  new- 
agreement  which  were  forwarded  to  the  Commissioners 
after  the  conference  between  medical  representatives  and 
the  Medical  Benefit  Subcommittee.  In  a  letter  to  tlu! 
Clerk  to  the  Aberdeenshire  Insurance  Committee  tlio 
Assistant  Secretary  to  the  Scottish  Commissioners  says  : 

1.  Cliiiise  ?  (t). — With  regard  to  the  suggestion  that  worda 
should  be  inserted  iu  this  clause  delining  the  period  during 
which  attendance  on  any  illness  shall  not  form  part  of  the  duty 
of  a  panel  doctor  as  such,  I  am  to  state  that  the  National 
Insurance  Act,  1911,  l)y  Section  8  (6)  provides  that  ''medical 
benefit  shall  not  inckule  any  right  to  medical  treatment  or 
attendance  in.  respect  of  a  confinement."  The  proposal  now 
made  is  in  effect  tliat  the  Commissioners  shoidd,  by  apxiroving 
a  clause  in  the  agreement  between  an  Insurance  Committee  ancl 
a  medical  practitioner,  affect  the  rights  conferred  by  tho 
National  Insurance  -\ct  upon  women  who  are  insured  persons. 
The  result  may  be  either  to  cut  down  or  to  enlai'ge  the  right 
conferred  upon  any  particular  woman  by  the  subsection.  Iu 
either  event  it  is  not  within  the  power  of  the  Insurance  Com- 
missioners to  take  this  action  either  in  regulations  or  by 
approving  a  form  of  agreement.  It  may  be  that  in  anv 
particular  case  doubt  may  arise  as  to  whether  under  the  Statut  3 
a  woman  confined  of  a  child  is  at  any  state  of  her  contiiienieu; 
entitled  to  the  services  of  a  medical  practitioner  as  medical 
benefit.  The  Commissioners  regrek  that  it  is  not  within  their 
power  to  set  this  doubt  at  rest  by  any  general  announcement 
such  as  that  suggested.  If  any  such  question  arises  it  will  be 
neces;sary  that  it  slionUl  be  decided  by  the  Commissioners  iu 
their  judicial  capacity;  or,  in  the  alteriiative,  in  a  court  of  law. 
In  either  event  it  would  be  improper  for  the  Commissionerii 
now  to  judge  tho  question. 

['fhis  amendment  is  therefore  rejected,  while  the  Com- 
missioners acknowledge  that,  owing  apparently  to  the 
careless  wording  of  the  Act,  the  matter  may  have  to  be 
settled  ultimately  iu  the  law  courts.] 

2.  Clause  '?  (il). — With  regard  to  the  alteration  proposed  in 
this  clause,  I  am  to  point  out  that  obviously  no  legal  oGligation 
is  imposed  on  an  insured  person  by  the  National  Insurance  Acts 
1911  and  1913  to  accept  the  benefits  conferred  by  these  Act.s, 
and  tliat  tliere  is  nothing  to  prevent  an  insured  person  from 
foregoing  his  right  to  any  of  these  benefits,  including  medicai 
benefits  ^without,  however,  becoming  thereby  exempt  from  the 
obligations  of  the  Acts  as  regards  contributions,  etc.).  On  tho 
other  hand,  however,  the  Commissioners  consider  that  whera 
a  practitioner  has  entered  into  an  agreement  with  an  Insurauco 
Committee  under  which  he  undertakes  to  give  medical  treat- 
ment and  attendance,  as  laid  down  in  the  Regulations,  to 
insured  persons  in  consideration  of  payments  made  to  him  out 
of  the  funds  of  the  ('omraittee,  the  practitioner  would  not  be 
acting  in  accordance  with  the  tenor  of  his  agreement  iu 
accepting  fees  from  an  insured  person  in  respect  of  any  treat- 
ment rendered  to  such  person  in  pursuance  of  his  agreement 
with  the  Committee.  As  the  Commissioners  understand  that 
don'ots  have  arisen  on  this  point  in  connexion  with  the  agree- 
ments for  the  current  year,  the  clause  referred  to  in  your  letter 
has  been  embodied  in  the  new  agreement  to  express  more 
clearly  the  position  in  the  matter,  and  they  would  not  be 
prepared  to  agree  to  the  clause  being  modified  in  the  manner 
proposed . 

[This  amendment  is  therefore  also  rejected.  It  is  to  be 
noted  that  this  answer  only  inentions '■  fees  "  and  does  not 
mention  "  or  other  remuneration,"  which  the  Local  Medical 
Committee  considers  the  chief  danger.] 

3.  With  regard  to  the  suggestion  that  the  words  "  a  distance 
of,"  etc.,  in  paragraph  6  (ii)  should  be  deleted  and  the  words 
"  the  area  of  practice  of"  substituted,  the  Commissioners  are 
prepared  to  agree  subject  to  the  areas  being  delimited  on  a  mai' 
and  incorporated  by  reference  in  the  agreement,  so  that  there 
may  be  no  doubt  as  to  the  area  of  a  doctor's  practice.  It  would 
be  necessary  that  the  whole  area  of  >  our  committee  is  served 
by  some  practitioner. 

[The  suggestion  nude  by  the  medical  representative 
was  '■  within  tlia  ordinary  "area  of  practice  of  the  practi- 
tioner."] 

In  regard  to  the  further  matters  dealt  with  iu  your  letter,  I 
have  to  state  as  follows : 

il)  The  agreements  are  between  the  Committee  and  the 
practitioner  only. 

The  Commissioners  understand,  however,  that  it  has  been 
held  by  one  of  the  Glasgow  sheriff-substitutes  that  in  the 
circumstances  of  a  particular  case  the  insured  iierson  had  a 
legal  right  to  sue  a  doctor  who  had  failed  to  attend.  The  Com- 
missioners have  no  exact  information  as  to  the  basis  of  the 
judgement.  It  is  understood  that  the  insured  person  ultimately 
lost  the  case  on  its  merits.  When  the  question  of  the  insertion 
of  an  arbitration  clause  iu  the  new  agreements  was  raised  ths 
Commissioners  were  advised  that  it  was  not  possible  to  exclude 
by  regulation  or  by  agreement  between  the  Committee  and  the 
practitioner  any  right  an  insured  person  might  have  to  raise  an 
action  iu  the  courts.    The  question  of  whether  there  is  any 
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right  is  a  very  difficult  one.    It  is,  however,  anticipated  that 
the  insertion  of  the  arbitration  clause,  which  provides  a  metliod 
of  determiniufj  questions  at  issue  between  tlie  Committee  and 
the  practitioner,  will  deter  insured  persons  from  raisinf^  actions. 
Under  tho  old  Regulations  jjower  to  settle  any  question  that 
was  not  a  uiedical  question  was  vested  in  tlie  law  courts  alone. 
[An  arbitration  clause  has  been  introduced  whicli  cannot 
be  enforced,  so   that  a  medical  practitioner  is  still  at  the 
mercy  of  any  litigiously  inclined  malcontent.     "  It  is  how- 
ever anticipated  "  that  the  malcontent  will  not  go  to  law.] 
(2)  Tlie  Commissioners  are  advised  that  the  effect  of  a  certifi- 
cate specifying  tlio  disease  not  being  given   to  the  approved 
society — either  through  the  insured  iierson  or  directly — would 
be  to  deprive  the  insured  person  of  benefit.     The  doctor  should, 
tlierefore,   advise   tlie  society   in  the  cases — which,   however, 
sliould  be  very  few — when  he  has  not  specilied  the  disease  in 
the  certilicate.     It  should  be  kept  in  view,  however,  that  there 
is  less  chance  of  an  action  being  raised  with  any  prospect  of 
success  where  the  certificate  has  been  given  to  the  insured 
person  himself. 

[The  question  aslicd  here  by  the  Local  Medical  Com- 
mittee was:  "How  far,  if  at  all,  tlie  Commissioners  can 
indemnify  the  panel  practitioners  in  Scotland  from  any 
legal  action  that  might  bo  raised  by  patients  whose  diseases 
were  openly  and  truthfully  stated  on  Med.  Form  34."  No 
answer  at  all  has  been  given  to  this,  but  in  dealing  with  the 
subsequent  question  of  the  practitioners  reserving  the  riglit 
to  withhold  the  name  of  the  disease  from  any  certificate 
where  the  patient's  condition  might  be  affected  by  its 
insertion,  tho  ('ommissioners  indirectly  acknowledge  that 
actions  may  possibly  be  raised,  but  "  with  less  cliance  of  any 
prospect  of  success  "  when  the  insured  person  himself  is 
given  the  certificate.] 

In  view  of  the  ui'satisfactory  nature  of  the  Commis- 
sioners' reply,  a  meeting  of  all  the  panel  practitioners  in 
the  county  was  called  for  December  11th  to  consider  it. 

Peotest  against  the  New  Model  Agreement. 
A  meeting  of  the  Aberdeenshire  Local  Medical  Com- 
inittee,  along  with  the  panel  practitioners  in  the  countj', 
was  held  in  tho  Aberdeen  Medioo-Chirurgical  Society's 
liall,  Aberdeen,  on  December  lltIi,to  consider  tlie  tei-ms 
of  the  new  agreement. 

The  meeting  was  the  largest  that  has  been  hold  since 
tlio  Act  came  into  force. 

After  hearing   the   report  of   tlie   conference   with   the 
Medical  Benefit  Subcommittee,  at  wliich  various  amond- 
nioiits  to  the  "  model "  agreement  had  been  put  forward, 
and  the  reply  of  the  Commissioners  refusing  these  ameud- 
mcnts,  the  following  resolution  was  passed  unanimously: 
That  this  meeting  of  the  Aberdeenshire  Local  Medical  Com- 
mittee and   panel   practitioners  in   the   county,   called   to 
consider  the  terms   of    tho   "Model"   Agreement,   unani- 
mously enters  its  emphatic  protest  against  the  rejection  by 
the  Commissioners  of  the  amendments  put  forward  by  the 
Local  Medical  Committee,  considers  this  rejection  as  a  flat 
contradiction  of  paragraph  50  of  the  "  Explanatory  State- 
meut  as  to  Medical   Benefit  as  Affecting   Medical  'Pi-acti- 
tioners,"  which  promises  that  "  through  the  Local  Medical 
Committees  the  profession  have  security  that  their  collective 
views  shall   have  full   consideration  iii  any  arrangements 
that   are    made'*;    and    that    this    meeting   instructs   the 
Secretary  of  the  Local  Medical  (,'omniittee  to  state  in  detail 
its  objections  to  the  agreement  to  the  Insurance  Committee 
and  the  Insurance  Commissioners,  and  to  inform  them  that 
if  the  agreement  is  forced  on  the  practitioners  as  it  stands 
they  sign  it  unwillingly,  under  unfair  compulsion,  and  with 
this  protest  duly  registered. 

GLASGOW. 
The  following  matters  have   been   dealt  -with   at   recent 
meetings  of  tlie  Glasgow  Burgh  Local  Medical  Committee : 

Provision  of  nn  Anacxthe/ist. — Efforts  have  been  made 
to  induce  the  Commissioners  to  refer  tliis  i)Ucstion  to 
referees  umler  Regulation  55,  but,  so  far,  without  result. 

2''onii  of  liccord  for  Ne.):t  Yea): — A  postal  vote  having 
shown  a  majority  in  favour  of  the  card  system,  the  Com- 
missioners have  been  asked  to  supply  cards  instead  of 
day  books  for  ue.\t  year. 
_  Complaints. — A  comp'aint  was  brought  by  one  praeti- 
tio-ier  on  the  panel  against  another,  that  the  latter,  at  the 
justance  of  an  approved  society,  without  communicating 
with  the  former,  visited  a  patieiit  of  his  in  receipt  of  sicli- 
cess  benefit,  and  reported  that  the  said  patient  was 
malingering.  The  case  was  reported  to  the  Commissioners, 
as  well  as  another,  in  whicli  an  agent  of  an  approved 
society  took  it  upon  himself  to  tell  an  insured  person  that 
Lis  allowance  would  cea^e  on  a  certain  date,  and  gave  him 
a  "  declariugoff "  line,  with  the  date  filled  in,  and  told  him 
to  take  it  to  his  doctor  for  signature. 

Panel  Commitiec. — A  .scheme  has  been  submitted  to  the 
Commissioners,  and  approved  by  tliem,  whereby  each  of 


the  four  divisions  is  to  elect  its  own  representatives,  in 
the  following  proportion,  namely,  four  each  by  the  Eastern 
and  the  North- Western ;  three  by  the  Central;  and  seven 
by  the  Southern. 

Allocation. — The  Committee,  in  agreement  with  the 
Special  Subcommittee  of  the  Insurance  Committee,  recom- 
mended an  equal  distribution  among  those  practitioners 
whose  lists  do  not  exceed  2,000.  At  a  meeting  of  prac- 
titioners on  the  panel  this  recommendation  was  adopted, 
with  the  substitution  of  1,500  for  2,000.  At  tlie  same 
meeting  it  was  further  agreed  to  recommend : 

That  the  balance  remaining  in  the  panel  fund,  after  making 
payments  to  practitioners  in  resiiect  of  "identified"  and 
"  unidentified  "  forms,  be  distributed  among  those  prac- 
titioners jn-oportionately  to  the  number  of  persons  allocated 
to  them  and  to  the  period  they  have  been  on  the  panel. 

Motions  proposing  a  pro  rata  and  an  equal  distribution 
received  a  large  measure  of  support. 

The  final  decision  rests  with  the  Insurance  Committee, 
subject  to  the  ajiproval  of  the  Commissioners. 

PERTH. 

A  meeting  of  the  Local  Medical  Committees  for  the 
burgh  and  for  the  county  of  Perth  was  held  on  December 
5tli,  when  fifteen  members  were  present. 

Draft  Aijrccnicnt. — This  was  considered  in  detail,  and 
the  following  alterations  were  suggested  : 

Clause  ii.  That  the  words  "  shall  not  be  entitled  to  demand  " 
be  substituted  for  "  shall  not  accept." 

That  "confinement"  be  held  to  mean  the  actual  act  of 
confinement,  and  any  illness  arising  therefrom  within  fourteen 
days  thereafter. 

Clause  iii.  That  all  the  words  after  "  and  such  other  persons  " 
be  deleted. 

Clause  V  (21.  That  the  Committee  sliall  take  such  steps  as  are 
necessary  to  bring  the  alteration  to  the  notice  of  the  patients. 

Clause  vii.  That  the  words  "  aud  such  further  records  .  .  . 
Panel  Committee"  be  deleted. 

Clause  ix.  That  it  bo  the  duty  of  the  Committee  to  furnish  a 
list  of  his  patients  to  the  practitioner,  and  not  vice  versa. 

Clause  xiii.  That  this  whole  clause  lie  omitted. 

Clause  xiv.  At  the  end  of  the  clause  substitute  the  words 
"  common  law  "  for  "  the  Commissioners." 

N.B. — It  was  considered  that  the  enforcement  of  Clause  xiii 
would  be  an  infringement  of  the  Truck  Act. 

[With  regard  to  tlie  desired  alterations  in  the  agreement, 
a  letter,  dated  December  lltli,  was  subsequently  received 
from  the  Commissioners,  in  which  all  the  alterations  were 
refused,  with  the  following  exceptions :] 

Clause  ix.  An  arrangement  to  be  sanctioned  under  which  the 
Committee  would  notify  early  in  each  quarter  to  each  doctor 
the  number  of  insured  persons  on  his  list  at  the  beginning  of 
the  quarter. 

('lause  xiv.  An  arbiter  to  be  allowed  if  the  parties  in  dispute 
are  willing  to  bear  the  expenses  of  arbitration. 

Panel  Committee. — It  was  agreed  to  form  an  E.\.eeutive 
Committee  of  the  Local  Medical  Committee  to  correspond 
in  number  with  the  statutory  number  of  the  Panel  Com- 
mittee, and  to  propose  the  members  of  the  Executive  Com- 
mittee as  a  body  to  form  the  Panel  Committee.  Two 
members  from  the  burgh  and  two  from  the  county  were 
appointed  to  meet  the  Returning  Officer  on  the  day 
arranged  by  the  Commissioners  to  propose  the  names 
chosen.  This  meeting  duly  took  place  on  December  12tli, 
when  the  Returning  Officer  accepted  the  nominations  and 
declarC'Vl  tho  Panel  Committees  formed  for  the  burgh  and 
the  county. 

WEST   RIDING   OF   YORKSHIRE. 

Meetings  of  the  Local  Medical  Committee  of  tho  Wesis 
Riding  of  Yorkshire,  heing  the  fifteenth  and  sixteenth 
meetings,  were  held  on  November  18th  and  November  28th 
respectively. 

Panel  Committee. 
The   HoNORAUY    Secretary  reported  that  he  had  sent 
a  circular  letter  to  members  of  the  Local  Medical  Com- 
mittee asking  them  to  consult  all   practitioiiei-s  in  their 
districts   with    regard   to    the    constitution    of    a    Panel 
Committee,   and   suggesting   that   rather   than   that    two 
separate  committees  should  be  appointed,  an  alternative 
.scheme  should  be  submitted  to  the  Commis.sioners.     The 
alternative   scheme   was    approved   and   forwarded,   duly 
signed  by  the  requisite  number  of   practitioners,  to   tho 
Commissioners  in  the  following  terms  : 
That  the  present  Local  Medical  Committee  with  the  addition 
of  an   extra    number   from   two   or    three    of    the    largest 
districts  (to  bring  it  up  to   the  required  number  of  forty 
be  appointed  to  act  also  as  the  Panel  Committee. 
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At  the  meeting  on  November  28th  a  letter  was  read 
from  the  Coimnissioners  statiug  that,  pending  cocsiclcra- 
tiou  of  the  scheme,  they  had  suspended  the  election 
of  a  Panel  Committee  in  the  West  Kiding  area.  The 
Honorary  Secretary  was  authorized  to  notify  the  Com- 
missioners that  the  Local  Medical  Committee  agreed  to 
the  rewording  of  tlie  aitcrnative  scheme  proposed  by  the 
Commissioners,  so  that  it  might  comph'  more  clearly  with 
the  reijuircmeuts  of  the  regulations,  and  to  submit  the 
amended  scheme  with  the  names  of  tbe  persons  forming  the 
present  Local  Medical  Committee,  in  order  that  the  Com- 
missioners might  be  able  to  issue  the  necessary  circular  to 
the  electors  to  complete  the  matter  without  delay. 

Medical  Referees. 
Nominations  in  the  various  districts  in  accordance  with 
the  following  temporary  scheme  for  the  appointment  of 
medical  referees  adopted  by  the  Local  Medical   Committee 
on  September  23rd  were  received  and  conlirmcd : 

I.— That   medical  referees   under  the    Insurance  Act  be 

appointed  till  tlie  end  of  March,  1914. 
TI. — That  the  appointments  be  part-time  appointments. 
HI— That  cases  be  referred  to  the  referees  by  the  approved 

societies. 
IV. — That  the  referees  be  nominated  by  the  practitioners  of 
the  various  •'  districts  "  of  the  West  Biding  insurance 
area,  one  referee  from  each  •■  district." 
v.— Tliat  no  referee  shall  act  wilhiu  tiie  "district"    in 
which  he  resides. 
VI.— That  the  remuneration  ba  as  follows  : 

(<i)  10s.  6d.  for  every  case  examined  at  the  doctor's 
surgery  (the  doctor  to  be  paid  for  every  case 
referred  to  him  the  above  fee  of  half  a  guinea 
if  the  case  is  seen  and  examined,  a  retaining 
fee  of  five  shillings  i5s.i  it  the  case  is  referred  to 
him  but  docs  not  turn  up. 
(b)  21s.  for  every  case  where  the  doctor  has  to  go 
to  visit  the  person  away  from  the  surjierv. 
VII.— That  the  referees  be  paid  by  the  approved  societies. 

The  Honorary  Secretary  was  directed  to  send  copv  of 
the  scheme  and  list  of  medical  referees  to  the  Clerk,  with 
•a  request  that  he  would  notify  tlie  approved  societies,  and 
to  circularize  other  Local  Medical  Committees  and  the 
practitioners  of  the  West  Hiding  area,  requesting  all 
medical  men  to  support  the  scheme  and  to  refuse  to  act 
as  medical  referees  under  the  Insurance  Act  at  tlie  request 
of  any  approved  society  except  in  accord,%ncc  with  the 
scheme  of  the  Local  Medical  Con:mittce. 

MiUiigc. 
A  letter,  dated  November  8th,  ^vas  read  from  the  Clerk 
of  the  Insurance  Committee  euclosing  copy  of  a  scheme 
approved  by  the  Commissioners  for  the  Special  Mileage 
tJrant  (£1,500  for  present  year).  It  is  stated  tl:.at  the 
Insurance  Committee  Tvcraid  circulari^e  practitioucrs  in 
the  areas  mentioned  to  obtain  a  return  of  the  insured 
persons  in  respect  of  whom  claims  were  made. 

Excess-ire  Ordering;  of  Drugs  :  "  Uepeat  Mixittres." 
At  the  meeting  on  November  18th  a  letter  was  read 
from  the  Clerk  of  the  Insurance  Committee  askino  the 
opinion  of  the  Local  Medical  Committee  on  the  "reason- 
ableness "  of  prescriptions  of  certain  practitioners,  and 
drawing  attention  to  the  question  of  "repeat  mixtures." 
This  communfcation  was  referred  to  the  Pharmacopoeia 
Subcommittee,  which  reported  to  the  meeting  on  November 
28th.  The  Committee  decided  to  recommend  that  the 
practitioners  concerned  should  be  surcharged  for  certain 
proprietary  articles  which  they  had  prescribed. 

With  regaid  to  the  question  ot  'llepeat  Mixtures,"  the 
Committee  reaffirmed  its  adherence  to  the  rule  laid  down 
at  the  conference  with  the  chemists  on  March  28th,  1913, 
'•  that  in  no  case  shall  a  repeat  prescription  combine  a  new 
ingredient  or  additional  matter ;  in  such  cases  the  original 
prescription  must  be  set  out  in  full "  ;  and  accordingly  it 
was  resolved ; 

That  no  alteration,  either  in  the  form  of  an  addition  or  other- 
wise, should  be  made  when  "Rep.  Mist."  is  prescribed, 
and  tJiat  this  form  should  only  be  used  when  the  prescribing 
13  continuous. 

The  Honorary  Secretary  was  directed  to  ask  the  Clerk  to 
lotify  practitioners  accordingly, 

lievised  Drug  Tariff. 
At  the  meeting  on  November  18th  a  report  of  a  con- 
ereuce  between  representatives-  of   the   Insurance   Com- 
aittee.  the  West  Riding  Pharmacists'  Committee,  and  the 


Local  .Medical  Committee  was  received,  and  the    repre- 
sentatives of  the  Local  Medical  Committee  were  instructed 
to  press  for  the  postponement  of  the  revision  of  the  dru{^ 
tariff  for  six  months.     At  the  meetmg  on  November  28tli 
it   was   reported   that   the  Medical  Benefit  Subcommitteo 
had  not  accepted  the  proposal  for  postponement,  and  that 
a  further  conference  was  to  bo  held  on  December  11th, 
whereupon  the  following  resolution  was  adopted : 
That,  in  accordance  with  the  wish  ot  the  Medical  Benefit 
Subcommittee,  a  deputation  of  four  members  of  the  Local 
Medical  Committee  shall  meet  the  chemists'  represeuta- 
tives  before  December  11th  to  discuss  the  question  ot  the 
new  tariff,  .ind  shall  attend  the  conference  on  December 
11th,  with  power  to  act  on  our  behalf. 

Dr.s.  Earaes,  Fry,  and  Gabriel,  forming  the  Pharma- 
copoeia Subcommittee,  and  Dr.  Glover  (Doncaster)  wcra 
appointed  to  act  as  the  deputation. 

New  Agreement  and  Eeviscd  Eegtilalions. 
Xt  the  meeting  on  November  18th  the  new  draft  agree- 
ment between  medical  practitioners  and  the  Insurance 
Committee  was  referred  to  a  subcommittee  consisting  of 
Drs.  Fry,  CHover.  Hillman,  Marsden,  and  Pvussell.  Tho 
roport  of  this  subcommittee,  received  at  the  meetinw  on 
November  28th,  was  adoptsd  and  its  recommendations 
communicated  to  the  representative  of  the  Clerk  of  tlio 
Insurance  Committee,  who  undertook  to  transmit  them  to 
the  Commissioners. 

ISLE  OF  ELY. 
A  MEETiNT.  of  the  Isle  of  Ely  Local  Medical  Committee 
was  held  at  tho  Griffin  Hotel"  on  December  9th,  when  Dr. 
C.  H.  Gl'ssox  presided  in  the  absence  of  Dr.  Meacock,  and 
ten  others  were  present. 

Mileage.— \  letter  was  read  from  the  Clerk  to  the 
Insurance  Committee  announcing  the  amount  of  the 
special  fee  mileage  grant  allowed  by  the  Commissioners 
to  be  i250.  This  was  regarded  as  a  provisional  grant  for 
the  year  1913.  The  Local  Medical  Committee  considered 
this  too  small  an  allowance,  but  decided  to  thank  tho 
Commissioners  for  the  grant,  and  to  express  the  hope  that 
a  larger  sum  would  be  allowed  in  the  futurp.  After  dis- 
cussion as  to  the  best  method  of  distribution  of  tho 
special  mileage  grant,  it  was  resolved  to  submit  to  the 
Insurance  Committee  a  scheme  which  followed  fairly 
closely  the  model  scheme  suggested  by  the  Commissioners. 

Xew  Agreement. — The  new  form  of  agreement  for  1914 
was  then  considered,  and,  after  discussion,  it  was  resolved 
to  approach  the  Insurance  Committee  with  regard  to 
certain  modifications,  especially  in  the  agrceriient  form 
relating  to  Clause  2  (iii.  The  Deputy-Chairman  was 
chosen  to  interview  the  Clerk  to  the  Insurance  Committeo 
on  the  m.attcr. 

Drug  Tariff. — The  new  drag  and  appliance  tariff  wa.s 
submitted  and  referred  to  a  subcommittee  for  examination 
and  report. 

Erjjensive  Drugs  and  Vaccines. — A  resolution  was 
received  from  the  Isle  of  Ely  Pharmacists'  Association 
with  reference  to  the  repeated  ordering  of  expensive 
drugs  and  vaccines,  especially  in  one  part  of  the  Isle. 
■The  Local  Medical  Committeo  was  of  opinion  that  practi- 
tioners should  be  urged  not  to  order  unnecessarilv 
expensive  drugs  as  a  general  rule,  but  that  this  matter, 
and  also  that  of  the  supply  of  vaccines  in  any  fiarticular 
case,  must  be  left  to  the  judgement  of  the  practitioner  in 
attendance. 

Fliarmacopoeia.~It  was  decided  to  discuss  the  question 
of  estabUshing  a  pharmacopoeia  for  the  Isle  of  Ely  at  the 
next  meet'ng. 

EAST   SUFFOLK. 
.-Vt  a  meeting  of  the  East  SuffoUi  liocal  Medical  Committee, 
held  at  Ipswich  on  December  10th.  Dr.  Wood  Hill  was 
voted  to  the  chair  in  the  absence  of  Dr.  Evans. 

Xcw  Agreement. — The  Chairman  briefly  reported  the 
result  of  the  negotiations  between  the  Medical  Committee 
and  the  Insurauce  Committee  on  the  new  .agreement,  and 
stated  that  though  the  Insurance  Committee  was  willing 
to  substitute  the  word  "demand"  for  the  word  " accept "  in 
Section  2  (ii),  the  Commissioners  had  refused  to  allow  tho 
change. 

Protest   against    the  Attitude    of  the   Insurance    Com 
missioncrs. — A  letter  was  read  from  Dr.  Evans  resigning 
from    the   Medical   Committee   as   a   protest   against   the 
attitude  of  the  Insurance  Commissioners  to  the  Medical 
Committee.     On  the  proposition  of  the  Chairman  a  vote  of 
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thanks  -was  proposed  and  carried,  thanking  Dr.  Evans  for 
the  vast  amount  of  time  and  attention  tliat  he  had  given  to 
the  Medical  Committee.  The  Chairman  raised  the  ques- 
tion of  the  resignation  of  the  whole  Committee,  in  view  of 
the  suggestion  in  Dr.  Evans's  letter,  but  stated  that  he 
himself  thought  it  would  be  a  mistake  for  the  Committee 
to  do  this.  Dr.  Ryder  Kichardson  proposed  and  Dr. 
Redpath  seconded : 

That  t)ie  Committee  resign  as  a  protest  against  the  treatment 
of  tlie  Commissiouers. 
The  motion  was  discussed,  but  on  being  put  to  the  vote  it 
was  lost.  A  letter  from  Dr.  G.  H.  Ransom,  expressing 
appreciation  of  the  past  services  of  the  Chairman  and 
Hecretary,  was  read. 

Panel  List. — A  communication  was  read  from  the 
Returning  Officer  with  reference  to  the  absence  of  Dr. 
A  skin's  name  from  the  Panel  Committee,  and  explaining 
that  his  nomination  paper  was  not  filled  up  according  to 
tlie  regulations. 

Elections.— On  the  motion  of  Dr.  Wood  Hill  Dr. 
ITelsham  was  unanimously  elected  Chairman,  and  Dr. 
Gutch  being  unable  to  continue  as  Secretary,  Dr.  Taylor 
was  unanimously  elected,  and  agreed  to  serve  provided  that 
the  ordinary  meetings  sliould  in  future  be  held  at  Sax- 
amndham,  and  this  was  agi'eed  to. 

Expenses  of  Committee. — The  accounts  for  the  past  year 
wljich  were  presented  showed  the  sum  of  £10  8s.  2id. 
owing  to  the  Secretary.  It  was  resolved  that  application 
bliould  be  made  to  all  the  panel  doctors  in  East  Suffolk  to 
contribute  2s.  6d.  a  head  to  meet  these  expenses. 

Mileage. — On  the  motion  of  Dr.  Askin,  seconded  by  Dr. 
Helsiiam,  it  was  decided  to  press  the  question  of  mileage 
on  the  Insurance  Committee. 

ESSEX. 
A  SPECIAL  general  meeting  of  the   Essex   Local   Medical 
Committee  was  lield  on  November  21st  and  the  thirteenth 
general  meeting  on  December  6th. 

Local  Medical  and  Panel  Committees. — A  difficulty  has 
arisen  owing  to  the  circumstances  that  the  recognition  by 
tlie  Commissioners  of  the  Local  Medical  Committee  ex- 
fends  only  to  December  31st,  1913,  while  the  new  Panel 
Committee  will  go  out  of  office  on  July  15th,  1914.  The 
Commissioners  have  agreed  to  a  scheme  extending  recog- 
nition to  the  Local  Medical  Committee  until  July  15th, 
1914,  in  this  way  avoiding  an  election  in  January. 

Lruy  Tariff. — After  further  negotiations  the  drug  tariff, 
with  the  necessary  alterations  and  explanations,  has  been 
ai^proved  by  the  Local  Medical  Committee. 

JVcio  liegulations  and  Ar/recmcnf. — The  Committee,  after 
a  lengthy  meeting  on  November  21st,  addressed  to  the 
Insurance  Commissioners  a  letter  containing  the  following 
suggestions : 

The  Committee  requests  the  Commissioners  to  insert  in  the 
Xew  Regulations  for  -Medical  Benefit  Section  15,  2  (b).  Sections 
17,  7  and  Section  59  of  the  old  regulations.  It  also  requests  the 
Commissioners  to  make  suitable  arrangements  for  the  iiay- 
ment  of  anaesthetic  fees  and  operations  within  the  competence 
of  general  practitioners,  and  consultation  fees  (when  a  second 
practitioner  has  to  be  called  in),  and  is  of  opinion  that  the  funds 
necessary  for  this  purpose  should  not  be  obtained  by  means  of 
deduction  from  the  General  Medical  Benelit  Fund. 

The  Committee  approve  of  th:  arrangement  of  green  and 
orange  vouchers,  but  strongly  protests  against  the  Central 
Medical  Benelit  Fund  being  formed  by  deduction  from  the 
capitation  fees  of  practitioners. 

The  Committee  requests  that  Section  2  (ii)  of  the  New  Model 
Agreement  should  be  struck  out,  as  it  is  of  the  opinion  that  the 
section  in  question  is  an  interference  with  the  liberty  of  the 
practitioner  and  the  patient. 

The  reply  of  the  Commissioners   was  to  the  following 

effect : 

Section  15,  2  (h).  A  rule  to  be  inserted  in  model  rules  for 
approved  institutions  which  will  give  due  effect  to  these  pro- 
visions, notwithstanding  their  omission  from  New  Regulations. 

Section  17,  7.  It  is  not  intended  by  its  omission  to  deprive 
practitioners  of  their  rights.  If  after  consideration  Commis- 
Biouers  are  not  satisfied,  they  will  take  necessary  steps  "  before 
regulations  are  made  substantive." 

Section  59.  No  change  of  policy  is  intended  .  .  .  reinsertion 
will  be  considered  if  Commissioners  decide  that  this  is  not 
safeguarded. 

"  Consultation  "  is  outside  medical  benefit.  "  Anaesthetics  " 
—the  anaesthetic  can  be  paid  for  under  Section  30,  2  (nl,  but 
administration  is  already  included  in  capitation  fee ;  no  farther 
fee  can  be  entertained.  "  Operations  "  can  only  be  paid  for  bv 
constituting  a  fund  set  apart  by  deduction  froni  capitation  fee. 
'' Temporary  Kesidenta  "—green  vouchers  must  be  paid  for  by 


deduction  from  capitation  fee  (see  171,I.C.),  "  inasmuch  as  the 
practitioners  by  whom  they  have  been  accepted  are  during 
such  period  of  temporary  absence  relieved  from  the  liability  of 
being  required  to  attend  them." 

Panel  Patirnis  and  "Private  Patients." — The  gist  of  a 
correspondence  with  the  Commissioners  is  as  follows  : 

1.  Panel  patients  can  refuse  to  avail  themselves  of  the  benefits 
of  the  Act  (but  they  must  continue  to  pay  as  provided  by  the 
Act). 

2.  No  i^anel  practitioner  can  charge  such  person  for  "  any 
treatment  rendered  to  such  person  in  jiursuance  of  his  agree- 
ment with  the  Committee." 

3.  Therefore,  to  avoid  confusion,  Par.  2  ii  was  inserted  in  the 
new  agreement,  and  cannot  be  expunged ;  but 

4.  "The  Commissioners  consider  that  where  au  insured  person 
desires  to  be  treated  by  a  practitioner  as  a  private  patient  the 
proper  course  to  adopt  is  to  accept  the  insured  iierson  as  a 
lu'ivate  patient  only,  and  not  as  an  insured  person  under  the 
National  Insurance  Acts  1911  to  1913."  "It  would  be  improper 
for  a  practitioner  to  receive  remuneration  both  from  the 
patient  as  a  private  patient  and  from  the  Committee  as  iu 
respect  of  his  treatment  under  the  .Vets." 

Allotniriif  of  Insured  and  Allocation  of  P'linds. — The 
Coinmis:,iuuers  have  approved  of  the  scheme  for  collec- 
tive allotment  and  collective  acceptance  of  risk  of  treat- 
ment by  the  whole  panel  of  Essex,  and  will  distribute  the 
funds  in  direct  proportion  to  the  number  of  patients  on 
each  practitioner's  list,  quarter  by  cjuarter.  The  only 
deduction  will  be  in  respect  of  "  medical  benefit  through 
institutions,  or  under  special  arrangements  sanctioned 
by  the  Insurance  Committee." 

Tuberculous  Insured  Persons  not  Entitled  to  Satiatorinni 
Benefit. — In  answer  to  a  letter  from  the  Local  Medical 
Committee,  the  Insurance  Commissioners  stated  that  the 
panel  practitioner  "  would  continue  to  give  the  required 
treatment  until  such  time  as  the  person  could  be  dealt 
with  under  the  comprehensive  scheme  adopted  by  tlie 
County  Council."  This  appeared  to  be  indefinitely  until 
the  person  can  be  transferred  to  a  dispensary  or  hospital, 
as  tlie  comprehensive  scheme  is  "  in  the  air."  The  Local 
Medical  Committee  reminds  practitioners  that  prescrip- 
tions for  persons  receiving  sanatorium  benefit  should  bo 
written  so  as  to  distinguish  them  from  ordinary  pre- 
scriptions— for  example,  write  "  Sanatorium  Benefit "  upon 
each. 

PORTSMOCTH. 
Thk  Portsmouth  Local  Medical  Committee  has  held  eight 
meetings  since  June  last,  with  an  average  attendance  of 
11.4.     The  following  are  some  of  the  chief  iroints  dealt 
with  : 

Chemists. — The  working  agreement  between  the  doctors 
and  the  chemists  on  the  panel  has  been  satisfactory ;  jio 
serious  complaint  has  been  made  on  either  side. 

Midunves. — A  deputation  from  theMidwives'  Association 
was  received,  and  the  question  of  the  insurance  of  doctors' 
fees  in  maternity  cases  was  carefully  considered,  and 
ultimately  it  was  resolved  not  to  support  the  scheme  put 
forward  by  tlie  Midwives'  Association. 

Malingering. — The  question  as  to  the  extent  of  malingee 
ing  was  brought   before   the   Committee,   and   ultimatelj 
referred   to   a  general  meeting  of  panel  practitioners, 
which  it  was  decided : 

That  in  the  opinion  of  this  meeting  malingering  does  not  exi 
to  any  serious  extent  iu  Portsmouth,  and  what  does  exiS 
could  be  very  much  diminished  by  the  approved  societia 
safeguarding" themselves  by  more  stringent  rules  and  mog 
efficient  sick  visitors,  after  the  fashion  of  the  old  friend 
societies. 

Medical  Pcfcrccs. — At  the  same  meeting  the  followii( 
resolution  was  passed,  namely  : 

That  this  meeting  of  panel  practitioners  of  tlie  borough  1 
Portsmouth  is  of  opinion  that  the  appointment  of  Mediq 
Referees  in  this  town  is  unnecessary. 

Panel  Committee. — The  following  scheme  for  the  appoini 
ment  of  the  first  Panel  Committee  was  adopted  uuanimoui ' 
on  November  18th,  namely : 

1.  That  the  practitioners  wdiose  names  are  given  below,  bei 
members  of  the  Local  Medical  Committee,  shall  constitute  th« 
first  Panel  Committee. 

2.  That  the  practitioners  on  the  Panel  be  asked  by  circular  t< 
consent  to  the  appointment  of  these  ijersons  as  the  first  Pane 
Committee. 

3.  That  if  objection  be  not  taken  by  at  least  fourteen  practi 
tioncrs  on  the  Panel,  expressed  in  writing  to  the  Commissioner 
within  seven  days  from  the  receipt  of  the  circular,  the  Coin 
mittee  shall  be  deemed  to  be  duly  appointed. 
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Practitioners  on  the  Panel :  Drs.  J.  G.  Blackman,  R.  G.  Brown, 
T.  A.  Colt,  E.  W.  Dewey.  H.  LI.  Driver.  James  Green.  L.  K  H. 
Hackiuan,  W.  K.  Kirkuess.  W.P.  JIcEldowney,  A.  V.  Maybury, 
jun..  A.  Milne-Thomson.  A.  H.  S.  Koberts,  W.  Salmoud,"D.  A. 
ijheaban,  H.  S.  Thomas  |15|. 

Practitioners  not  on  the  Panel :  Drs.  C.  P.  Child,  L.  Cole- 
Baker.  George  McGregor,  A.  V.  Mavburv,  sen.,  A.  B.  WrightiS). 
Total  20. 

This  was  forwarded  to  the  Commissioners,  who,  in  conse-' 
(jnence,  suspended  the  election  as  required  by  Circular 
30'I.C.,  and  the  question  of  recognition  is  under  considera- 
tion. As  it  was  felt,  for  practical  reasons  of  economy  of 
time  and  work,  that  it  is  desirable  that  tlie  persons  who 
compose  the  Local  Jledical  Committee  should  also  consti- 
tate  the  Panel  Committee,  the  Commissioners  have  been 
asked  to  recoijnize  the  above  gentlemen  as  the  Local 
Jlcdical  Committee  until  July  next,  in  order  that  the 
elections  of  the  new  Committees  may  coincide. 

New  Agreement. — At  the  meeting  of  the  Committee  ou 
November  11th,  the  new  agreement  was  considered,  and  it 
was  resolved  unanimously : 

That  the  word  "accept''  in  CI.  2  (ii)  line  1  be  deleted,  and 
the  word  "  demand  "  substituted ;  and  that  this  resolution 
be  sent  to  the  town  clerk. 

That  in  Clause  6  (ii)  all  the  words  after  "  within  "  to  the  end 
be  deleted,  and  the  following  substituted — namely,  "the 
County  Borough  of  Portsmouth." 

That  in  the  Second  Schedule,  line  1,  after  the  word  "  of"  the 
figures  Is.  7}d.  be  inserted,  and  in  line  3.  after  the  word 
"of,"  the  figures  lAd.  be  inserted;  further,  in  liue  4,  the 
words,  "who  are  eligible,"  be  struck  out,  so  as  to  remove 
all  ambiguity. 

A  conjoint  letter,  signed  by  Drs.  L.  K.  H.  Hackman  and 
B.  H.  JIumby,  Honorary  Secretaries  of  the  Local  Medical 
Committee,  and  the  Portsmouth  Division,  British  Medical 
Association,  respectively,  was  sent  on  November  26th  to 
the  Portsmouth  Insurance  Committee,  asking : 

1.  For  the  adoption  of  some  form  of  Voucher  for  the  identi- 
fication of  iusiu'ed  persons. 

2.  For  a  detinition  of  the  term  "  confinement." 

3.  That  Clause  8,  Memo.  173  I.C.  be  added  to  the  rulesalready 
eent  out  for  hanging  in  surgeries. 

4.  That  the  word  "  demand  "  be  substituted  for  "  accept "  in 
line  1,  Clause  2  (ii). 

This  letter  was  referred  to  the  Medical  Benefit  Sub- 
committee, and  it  is  understood  that  they  will  recommend 
tiie  adoption  of  medical  vouchers,  and  the  publication  of 
Clause  8  Memo.  173/I.C.,  but  that  they  cannot  agree  to 
define  "confinement";  and  that  they  will  ask  the  Com- 
missioners to  explain  the  meaning  of  the  words,  "who  are 
eligible,"  in  the  last  line  of  the  .Second  Schedule.  The 
Bubstitution  of  the  word  "  demand  "  for  "  accept "  was  not 
agreed  to. 


IRISH    MEDICAL    C03DIITTEE. 

At  a  special  meeting  of  the  Irish  Medical  Committee  on 
November  26th,  Dr.  P.  J.  Macxamaka  in  the  chair,  the 
following  resolution  was  carried  by  a  majorit}': 

The  Irish  Medical  Committee,  composed  of  representatives 
from  each  insurance  area,  believe  that  malingering  is  not 
permitted  within  the  areas  where  doctors  have  panelled, 
and  we  are  not  responsible  for  malingering  where  payment 
for  sickness  benefit  is  made  without  a  medical  certificate ; 
and,  holding  that  the  precautions  already  adopted  afford 
complete  protection  to  the  approved  societies  against 
imposition  in  jianelled  areas,  is  unable  to  tender  evidence 
of  any  value  on  the  subject  of  excessive  sickness,  the  cause 
of  which  may  more  properly  be  sought  in  the  insanitary 
home  and  uneconomic  conditions  of  the  insured,  and  in  the 
unrestricted  acceptance  of  members  by  the  societies,  than 
in  the  dishonesty  of  the  poor  and  the  connivance  of  their 
medical  attendants. 

The  Committee  also  decided  that  any  evidence  given  on 
behalf  of  the  Irish  Medical  Committee  before  the  Committee 
of  Inquiry,  appointed  by  the  Irish  Commissioners,  should 
be  collective,  not  individual,  and  that  for  this  purpose  the 
following  should  attend  as  a  deputation  :  For  Ulster,  Dr. 
Johnstone,  or  Dr.  T.  A.  Davidson,  or  Dr.  J.  S.  Darling  ;  for 
Dublin,  Dr.  M.  R.  J.  Hayes  (Medical  Secretary  of  the  Irish 
Medical  Committee) ;  for  Muuster,  Dr.  J.  Power,  or  Dr.  T. 
Hennessy;  for  Connaught,  Dr.  R.  J,  Eowlettet 


ISrSURANCE  C03I3IITTEES. 

BlRMINciH.iM. 

The  report  of  the  Sanatorium  Committee,  presented  to  tlio 
last  meeting  of  the  Birmingham  Insurance  Committee, 
stated  that  181  insured  persons  were  receiving  treatment. 
Ou  the  report  of  the  Medical  Benefit  Subcommittee,  Dr. 
Ratcliffe  made  a  protest  against  the  shortness  of  the  time 
allowed  by  the  Commissioners  for  negotiations  between 
themselves  and  the  pharmacists  in  the  adjustment  of  the 
draft  model  agreement.  The  report  of  the  Finance  Sub- 
committee stated  that  the  number  of  prescriptions  was 
20,000  fewer  than  in  the  previous  quarter,  but  that  the 
reduction  in  the  charges  did  not  correspond,  since  it  only 
amounted  to  £20. 

The  report  of  the  Medical  Service  Subcommittee,  which 
■was  accepted,  dealt  with  complaints  investigated.  In  one 
case  the  wife  of  an  insured  person  stated  that  a  doctor  had 
acted  harshly  in  the  treatment  of  her  husband  and  had 
accepted  payment  of  Is.  for  his  services.  After  consider- 
ing correspondence  ou  the  matter  the  Subcommittee  was 
of  opinion  that  the  complaint  had  not  becu  substantiated. 
As  the  money  paid  to  the  doctor  had  been  refunded  the 
Subcommittee  directed  that  no  further  action  be  taken, 
but  that  the  clerk  write  to  the  doctor  and  to  the  insured 
person  that  the  acceptance  by  the  doctor  of  payment  for 
services  rendered  iu  accordance  with  the  terms  of  the 
agreement  entered  into  by  the  doctor  was  irregular. 

A  complaint  was  also  made  by  tlic  husband  of  an  insured 
person  against  a  doctor  that  his  wife  had  not  been  able  to 
obtain  efficient  treatment,  and  that  he  had  been  compelled 
to  engage  another  doctor  and  pay  his  fees.  The  doctor 
and  the  person  making  the  complaint  were  asked  to  attend 
before  tho  Subcommittee,  but  the  letter  to  the  latter  was 
returned  "  House  void,"  "  Not  known,"  and  although  in- 
quiries were  made  the  address  could  not  be  ascertained. 
The  doctor  attended  before  the  Subcommittee,  and  after 
hearing  his  explanation  the  Subcommittee  decided  that,  iu 
its  opinion,  the  complaint  had  not  been  substantiated. 

A  further  complaint  was  made  by  an  insured  iicrson 
that  her  doctor  had  sent  in  an  account  for  3s.  6d.  for  treat- 
ment. After  considering  a  letter  of  explanation  from  the 
doctor,  which  stated  that  the  account  had  been  sent  in 
error,  the  Subcommittee  decided  to  take  no  further  action 
in  the  matter. 


IXSURAXCE   XOTES. 


THE    SUPPLY   OF   DRUGS   TO   THE   INSURED. 

Novel  Proposals  .at  Salford. 
It  is  now  practically  certain  that  the  money  available  for 
drugs  and  appliances  for  insured  persons  in  Salford  will 
fall  very  far  short  of  meeting  the  bills  of  chemists,  even 
when  the  whole  of  the  floating  sixpence  is  used  up.  Up 
to  the  end  of  the  first  nine  montiis  of  the  insurance  year 
the  chemists  have  received  only  about  70  per  cent,  of 
their  accounts  after  correction  by  the  Pharmaceutical 
Committee.  In  making  a  forecast  as  regards  the  whole 
of  the  year,  several  facts  have  to  be  taken  into  accouut, 
but  in  no  case  does  it  seem  possible  that  the  chemists  can 
receive  over  75  per  cent.  In  the  first  place,  up  to  the 
present  it  has  been  found  that  each  prescription  has  on 
the  average  cost  about  6.9  pence,  and  the  chemists  com- 
plain that  this  is  higher  than  it  should  be.  This  is  due  to 
no  small  extent  to  the  large  quantities  of  extract  of  malt 
with  cod-liver  oil  and  emulsion  of  cod-liver  oil  that  have 
been  ordered,  and  also  to  the  fact  that  many  practitioners 
have  ordered  drugs  under  proprietary  names  which  might 
just  as  well  have  been  ordered  under  their  scientific 
chemical  names  at  a  fraction  of  the  cost.  Several  glaring 
instances  of  this  have  been  brought  to  the  notice  of  the 
Local  Medical  Committee,  and  in  at  least  one  case  a 
deduction  has  been  made  from  the  amount  of  the  doctor's 
bill  concerned,  the  sum  deducted  being  handed  over  to 
the  drug  fund.  In  other  words,  the  doctor  was  fined  under 
Regulation  46  for  extravagant  prescribing.  Taken  on  the 
average,  however,  the  sum  of  6.9d.  per  prescription,  though 
higher  than  necessary,  cannot  be  said  to  be  outrageously 
high,  but  if  by  more  careful  prescribing  it  could  be  brought 
down  to  6id.,  it  would  mean  a  saving  to  the  drug  fund  of 
something  like  i£'680  ou  the  year,  as  it  is  estimated  that 
the  total  number   of  prescriptions   for  the   year  will  be 
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at  least  410,000.  It  is  this  last  figure  about  ■which  the 
cheiuists  most  strongly  complain.  In  spito  of  frequent 
4emindors  from  the  Local  MeJical  Committee  to  the  panel 
tjractilionors  that  too  many  prescriptions  were  being  given, 
in  tlie  first  nine  months  of  the  year  the  chemists  have  liad 
to  dispense  304,000  jircscriptious  for  the  insured.  At  this 
rate  the  total  for  the  year  would  be  406,000,  but  con- 
sidering that  the  three  months — October  14th  to  January 
15th — are,  as  a  rule,  the  busiest  mouths  of  the  year, 
the  total  prescriptions  will,  it  is  thought,  not  fall  short 
of  410,000,  and,  indeed,  seem  more  likely  to  reach  420,000. 
This  would  be,  ronghly,  nearly  live  prescriptions  for  each 
insured  person  on  the  register  whether  ill  or  well,  and 
in-obably  much  more  than  live  for  eacli  person  who  has 
actually  received  treatment,  though  no  figures  are  yet 
available  as  to  the  percentage  of  the  insured  who  have 
been  treated.  But  taking  the  lower  figure  of  410,000,  at 
8.9d.  per  prescription,  it  means  that  to  pay  the  chemists 
in  full  the  sum  of  £11,780  would  be  rerjuircd.  Up  to  the 
present  the  Insurance  Committee  has  taken  the  number 
of  the  insured  in  Salford  at  82,000,  though  the  register, 
i-eccntly  corrected,  shows  that  there  may  be  as  many 
as  87,000,  but  even  taking  the  last  figure  as  correct,  the 
sum  available  from  the  drug  fund  and  the  drug  suspense 
funds  together  cannot  exceed  £8,700  to  meet  a  charge 
of  at  least  £11,780.  In  other  words,  tlic  actual  cost  for 
the  year  for  drugs  and  appliances  in  Salford  will  be  rather 
over  2s.  8d.  per  insured  person,  and  as  only  2s.  at  the 
utmost  is  available  the  chemists  cannot  possibly  receive, 
on  a  liberal  estimate,  more  than  about  75  per  cent,  of  their 
accounts. 

In  view  of  these  facts  the  Salford  Ph.armaceutical 
Association  on  October  31st  wrote  to  the  Commissioners 
stating  that  it  would  be  impossible  for  them  to  continue 
in  the  coming  year  unless  they  had  a  guarantee  for  full 
payment.  Their  letter  states :  "  We  are  working  on 
unusual  conditions,  we  having  signed  originally  for  the 
panel  system,  which  was  afterwards  altered  to  meet  the 
wishes  of  the  doctors  to  the  pooling  sj-stcm ;  prescribing 
has  consequent!}'  been  much  greater." 

In  reply  to  this  the  Commissioners  wrote  on  November 
25th  to  the  Clerk  to  the  Insurance  Committee  as  follows : 

I  am  directed  by  the  National  Health  Insurance  Commission 
(lingland)  to  forward  to  you  the  enclosed  copy  of  a  loiter 
received  from  the  Salford  Fiiarniacists'  Association.  Tlie 
Oommissiouers  would  b?  glad  to  recoi\'e  any  obscr\'ations  >"our 
C'omuiiltee  may  desire  to  make  with  regard  to  the  questions 
raised  tlierein.  In  tins  conne.xion  I  am  to  state  tliat  it  appear.^ 
to  the  Commissioners  from  information  before  them  that  tlie 
excessive  charge  upon  tlie  Drug  Fund  is  due,  not  to  the  pre- 
scribing of  expensive  drugs  or  to  the  high  cost  of  individual 
prescriptions,  but  to  the  larger  number  of  prescriptions  given 
in  the  area  in  proportion  to  the  insured  population,  ll  it  is  tlie 
case,  as  suggested  in  the  letter  from  the  l*harmacists'  Associa- 
tion, that  the  e.xcessive  number  of  prescriptions  is  due  to  tlie 
special  arrangements  in  operation  in  the  Salford  area,  it  would 
appear  to  be  desirable  that  your  Committee  sliould  confer  with 
the  Local  Medical  Committee  on  this  matter  u'ith  a  view  to 
lakiug  steps  which,  whilst  having  duo  regard  t'.  Jie  interests  of 
iiisureil  pereons,  will  secure  a  satisfactory  check  upon  the 
num'uer  ot  prescriptions  given  or  will  otliervsise  reduce  the 
present  excessive  charge  upon  the  Drug  Fund.  I  am  to  add 
that  if  it  should  appear  that  the  special  arrangements  in  the 
Halford  area  are  responsible  for  any  jiart  of  that  excessive 
charge,  it  would  be  necessary  for  the  matter  to  be  settled  to  the 
mutual  satisfaction  of  the  doctors  and  chemists  before  the 
Commissioners  considered  the  question  of  giving  their  apjiroval 
to  a  continuance  of  those  special  arrangements. 

As  already  announced  in  the  Supplement  of  Novem- 
ber 8lh  the  practitioners  of  Salford  resolved  on  October 
30th  to  ask  for  a  contiuuauce  of  the  present  pooling 
arrangement  for  the  coming  year,  and  on  November  20th 
this  was  sanctioned  by  the  Insurance  Committee. 

In  order  to  deal  with  this  situation  a  general  meeting 
ot  the  i^ractitioners  and  chemists  of  Salford  was  held  on 
December  2nd,  when  an  arrangement  was  made  that  the 
panel  practitioners  should  gnarantce  that  the  whole  of  tlie 
chemists'  bills  should  be  paid  in  full  on  condition  that  the 
chemists  agreed  to  a  revision  of  the  drug  taritf  at  present 
in  force,  the  details  of  the  arrangement  to  bo  left  to  the 
Local  Medical  Committee  p.ud  the  Pharmaceutical  Com- 
mittee, subject  to  the  sanction  of  the  Insurance  Com- 
mittee and  the  Commissioners.  Some  difllculty,  however, 
arose  as  to  tho  revision  of  the  drug  tariff,  which  the 
sher.usts  desired  to  retain  as  at  present,  and  at  a  subse- 
quent meeting  of  the  committees  the  following  resolution 
jvas  agreed  to,  which  considerably  modifies  the  first 
drrangement : 


That  the  pharmacists  of  Salford  agree  to  dispense  drugs  and 
appliances  to  insured  persons  under  the  National  Insurauca 
Acts,  1911  and  1913,  on  the  terms  set  out  in  the  tariff  agreed  ' 
between  the  Pharmacists'  Council  and  the  Local  Bledical 
Committee,  on  tho  understanding  that  the  Medical  Coiu- 
inittee,  through  the  Insurance  Conrmittee,  shall  administer 
the  whole  ot  the  money  derived  from  the  9s.  capitation  of 
insured  persons  in  a  manner  similar  to  that  in  which  they 
now  administer  the  moneys  derived  from  the  Panel  Fund, 
and  that  they  shall  debit  each  practitioner  with  the  cost  of 
the  prescriptions  given  by  him,  but  in  the  event  of  the 
prescriptions  costing  a  greater  sum  than  that  yielded  by  the 
Drug  and  Drug  Suspense  Funds,  such  additional  sum  shall 
not  be  made  good  by  the  practitioners,  but  shall  be  borue  as 
a  deficit  by  the  pharmacists. 

On  November  6th  a  deputation,  consisting  of  the  Chair- 
man and  Clerk  of  tho  Insurance  Committee,  the  Chairmau 
and  Secretary  of  the  Local  Medical  Committee,  and  tho 
Chairmau  of  the  Pharmacists'  Association  had  an  inter- 
view with  Mr.  Vivian  and  Mr.  Wray,  .Secretaries  of  the 
Commissioners,  and  after  explaining  this  resolution,  wero 
informed  that  the  Commissioners  would  give  it  their  con- 
sideration and  scud  their  decision  to  the  Insurance  Com- 
mittee. On  December  7th  the  deputation  reported  to  tho 
Medical  Uenefit  Subcommittee,  and  tho  Subcommitteo 
resolved  to  recommend  the  Insurance  Committee,  which 
meets  on  December  18th,  to  adopt  the  scheme.  If  it 
receives  the  sanction  ot  the  Commissioners,  special  clauses 
will  have  to  be  inserted  in  the  agroeiuents  between  tho 
Insurance  Committee  and  the  practitioners  and  phar- 
macists ;  but  up  to  the  present  tDacembcr  15th)  tho 
decision  of  the  Commissioners  has  not  been  made  known. 

It  will  be  seen  that  the  scheme,  as  it  stands  at  present, 
diliers  materially  from  the  first  proposal,  under  which 
tho  panel  practitioners  would  have  guaranteed  that  tha 
whole  of  the  chemists'  bills  should  be  paid  in  fidl,  sub- 
ject to  revision  of  the  tariff.  Under  the  present  schemo 
the  whole  of  the  9s.  available  for  medical  benefit  should 
be  put  into  one  pool,  at  any  rate  nominally.  Each  doctor 
would  then  have  credited  to  him  all  tliat  this  Qs.  pool 
sufficed  to  pay  ou  his  account  for  attendances,  but  beforo 
payment  ho  •would  be  debited  with  the  cost  of  all  tho 
Ijrescriptions  which  he  had  giveu.  This  arrangemeno 
would,  hov\'ever.  bo  subject  to  two  provisions :  In  the  first 
place,  tlie  chemists  have  a  right  to  at  least  Is.  6d.,  wdiich 
the  doctors  cannot  touch  in  anj-  case,  however  much  tho 
drug  bill  may  be  reduced.  For  example,  if  by  any  chauco 
there  should  be  such  a  reduction  in  prescriptions  that  tho 
drug  bill  only  came  to  Is.  4d.,  the  other  2d.  would  have  to 
be  carried  forward  to  the  drug  fund  ot  the  following  year, 
as  provided  in  Regulation  45  (3|.  On  the  other  hand,  if 
tho  drug  bills  amounted  to  over  23.  per  insured  person, 
tho  excess  would  have  to  be  borne  as  a  loss  by  the  phar- 
macists— that  is  to  sa}-,  their  bills  would  not  be  paid 
in  full.  At  first  sight  this  would  appear  to  letive  tho 
pharmacists  no  better  off  than  they  are  at  present,  but 
they  are  willing  to  accept  the  arrangement,  because  they 
arc  so  confident  that  every  doctor  will  prescribe  moro 
carefully  and  less  lavishly  when  lie  has  the  constanc 
reminder  at  every  pay  day  that  he  must  be  debited  witii 
tho  whole  cost  of  his  own  prcscriptious.  The  inducement 
at  present  to  keep  an  eye  on  the  floating  sixpence  has 
seemed  to  the  doctors  somewhat  shadowj-,  and  has 
apparently  had  little  eft'ect,  but  the  proposed  arrangement 
will  appeal  very  directly  to  every  doctor  every  time  ha 
receives  any  payment.  The  details  of  the  scheme  will 
have  to  be  carefully  worked  out,  and  it  remains  to  be  seeu 
whetlier  the  Commissioners  will  bo  able  to  reconcile  it 
with  the  financial  arrangements  provided  in  the  regula- 
tions :  but,  at  any  rate,  it  shows  that  a  majority  of  tho 
practitioners  of  Salford  realize  their  responsibility  in  this 
matter,  S3"mpathize  with  the  cliemists  in  the  losses  they 
have  sustained,  and  are  willing  to  submit  to  some  restric- 
tions in  prescribing  rather  than  be  compelled  to  adopt  tho 
capitation  system. 


L.\xc.\smnE. 
At  a  meeting  of  medical  practitioners  ou  the  iJauel  for 
the  county  of  Lancashire,  held  in  the  Couuty  Hall, 
Preston,  on  December  9th,  Dr.  II.  F.  Oldham,  who  was  in 
the  chair,  said  that  the  meeting  had  beou  called  to  con- 
sider the  new  agreement.  After  pointiug  out  that  thero 
had  not  been  during  the  year  a  single  serious  complaint 
against  the  medical  profession  laid  before  the  Rledical 
Service   Subcommittee,  Dr.   Oldham   said  that  the   new 


DEC.  20, 


1913-] 


NATIONAL    INSURANCE  :    CORRESPONDENCE. 


r         SUTPLESreNTTOTHlE  Cfil 

LBritishMedioalJodrkai.       D^J 


agteeineiit  issued  by  the  Lancashire  Insurance  Com- 
mittee contained  in  the  second  schedule  a  scheme  of 
medical  benefit  carrying  out  the  practice  followed  during 
the  past  year— that  is  to  say,  payments  would  be  made  by 
the  Committee  monthly  instead  of  quarterly  ;  the  doctors 
would  not  be  asked  to  furnish  accounts  to  the  clerk  to  the 
Insurance  Committee,  but  these  would  be  prepared  in  the 
Committee's  office.  As  the  result  of  au  interview  with  a 
i-epreseutative  of  the  Insurance  Commissioners,  the 
Chairman  was  able  to  say  that  it  was  recognized  that  if 
an  insured  person  went  to  his  panel  doctor  to  be  treated 
as  a  private  patient  the  doctor  was  at  liberty  to  accept 
him  if  the  patient  was  first  of  all  removed  from  the  list, 
and  the  sum  allowed  for  this  patient  for  medical  benefit 
would  then  go  into  the  pool. 

The  meeting  considered  the  agreement  clause  by  clause, 
and  ultimately  accepted  it,  and  decided  to  recommend  it  to 
the  practitioners  in  the  county  for  signature,  subject  to  a 
ilofiuito  understanding  that  a  patient  desiring  to  be  treated 
as  a  private  patient  could  be  so  treated  after  the  removal 
of  his  name  from  the  list. 

Kecpinij  of  Acctirate  Records. — Dr.  C.  J.  Trimble 
(Bamper  Bridge)  called  attention  to  the  duty  of  keeping 
accurate  records.  It  was,  he  said,  the  duty  of  every 
practitioner  on  the  panel  to  keep  the  cards  of  patients 
correctly  entered  up  and  in  order,  so  that  in  ca«e  cf 
inquiry  by  the  Commissioners  at  any  time  there  would  be 
a  clear  record  of  the  work  the  doctors  had  done. 

Mihage.—Di\  Kobinson  ( Stretford)  proposed.  Dr.  Trimble 
seconded,  and  it  was  unanimously  resolved  : 
That  in    regard   to   Section  6  (ii)   of   the  agieement.  which 
requires  a  doctor  to  visit  a  patient  on  his  list  up  to  a  dis- 
tance not  exceeding  three  niilef.  from  the  doctor's  house, 
representation  be  made  to  tiie  Lancasiiire  Insurance  Com- 
mittee that,  in  the  opinion  of  this  meeting,  tlie  si)ecilicd 
distance  should  be  reduced  from  three  miles  to  two  miles. 
Unallotted   Funds. — The   Chairman    stated   that   when 
the  index  register  was  completed  steps  would  be  taken  to 
dispose   of   the  accumulated   funds   in  respect  of   insured 
persons  who  had  not  selected  a   doctor  during  the  first. 
second,   and   third   quarters.     It   was   open   to  the  Local 
Medical  Committees   to  decide  how  the  unallotted  funds 
for  their   areas  were  to  be  divided,  and  he  recommended 
an   early   decision   as   to  the   method  they  wished  to  be 
adopted  and  communication  of  the  result  to  the  Lancashire 
Insurance  Committee.     When  a  Local  Medical  Committee 
had    adopted   a    system  the  Insurance  Committee  would 
automatically  each  quarter  apportion  the  unallotted  funds 
according  to  that  system. 

County  Organization. — The  Chairman  suggested  that 
Ijocal  Medical  Committees  might  consider  the  advisa- 
Ijility  of  making  a  small  contribution  towards  a  central 
fund  for  establishing  a  proper  organization  for  the  county 
to  look  after  the  interests  of  the  medical  men.  Members 
of  the  County  Medical  Committee  might  properly  be  paid 
out-of-pocket  expenses  for  attending  meetings. 
Notice  of  Changes. — It  was  resolved: 

That  the  County  Medical  Committee  be  requested  to  make 
representations  to  the  Lancashire  Insurance  Committee 
to  ensure  that  the  medical  men  on  the  county  panel  should 
be  given  tlu'ee  months'  notice  of  any  intended  change  in 
the  doctors'  agreement  or  other  important  matter  affecting 
the  medical  men. 

Insur.ixce  Practitioxees'  Associations. 
We  are  informed  that  the  National  Insurance  Practi- 
tioners' Association,  having  completed  the  work  for  which 
it  was  founded,  was  at  a  general  meeting  at  Caxton  Hall 
on  December  12th  dissolved.  Its  members  v%-ere  advised 
to  join  local  panel  associations,  which  it  is  pi-oposed  to  link 
up  in  a  central  body. 

The  Advantage  of  Keepixg  a  Dupi.ic.4TE  Record. 
Dr.  Wm.  Spettigue  (Wellington,  Somerset)  writes  to 
suggest  the  importance  of  keeping  a  duplicate  record  of 
work  already  done.  He  desires  to  point  out  that  t'ne 
matter  is  urgent,  as  the  card  will  be  tilled  up  by  the  end 
of  the  year,  and  might  be  called  for  at  any  date  thereafter. 
After  they  are  called  in,  all  chances  o'  making  duplicate 
records  will  be  lost.  He  recognizes  the  importauco  of 
making  accurate  returns,  but  considers  it  important 
also  to  keep  accurate  duplicate  figures  of  the  more 
important  totals.  He  suggests  that  this  can  be  done 
with  comijarative  ease  by  entering  the  totals  in  an  alpha- 
betical register,  such  as  a  penny  tVliere  is  it  .'     The  cards, 


be  says,  should  now  be  in  alphabetical  order,  and  the  total 
attendances  are  to  be  entered  in  the  place  a])propriated  to 
this  jnirpose.  ^Vhen  the  doctor  is  doing  this  it  would 
not.  Dr.  Spettigue  thinks,  require  any  great  expenditure 
of  time  to  enter  the  names  ou  the  register,  and  the  total 
visits  and  total  attendances  other  than  visits,  in  vertical 
columns  ruled  at  the  right-hand  margin  of  the  page  for  the 
purpose.  The  more  enthusiastic,  he  says,  might  also 
enter  the  number  of  illnesses,  and  indicate  whether  or  not 
sickness  benefit  has  been  drawn  in  the  manner  indicated 
in  the  model. 
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Dr.  Spettigue  adds  that,  with  the  names  of  500  insured 
persons  on  his  list,  the  totals  for  the  three  quarters  of  the 
year  ended  October  12th  were  367  visits,  1,681  attendances, 
and  521  medicines  dispensed  for  persons  outside  the 
chemists'  area. 

We  cordially  endorse  Dr.  Spettigue's  suggestion,  which 
is  in  accord  with  the  policy  we  have  tried  repeatedly  to 
imiJress  upon  readers  of  the  Journal — namely,  that  the 
profession  cannot  afford,  through  the  production  of  in- 
complete statistics,  to  allow  a  false  impression  to  be 
created  as  to  the  amount  of  work  which  has  been  thrown 
upon  it  by  the  Insurance  .\ct. 


CORRESPONDENCE. 

VOLUNTARY   INSURANCE  VERSUS  COMPULSORY 

INSURANCE. 
Dr.  W.  J.  DuRANT  (Gateshead-ou-Tyue)  writes  :   My  atten- 
tion has  been  drawn  to  the  formation  of  a  new  association 
called  "  The    Insurance  Tax  Resisters'   Defence  Associa- 
tion," and  the  causes  it  proposes  to  advocate. 

It  is  the  duty  of  the  medical  profession  to  be  on  its  guard 
against  any  proposition  which  will  do  harm  both  to  ita 
members  and  the  people  we  work  amongst.  The  principle 
of  voluntary  iusurance  is,  among  others,  the  basis  of  the 
association  mentioned. 

JMedical  men  are  in  such  close  touch  with  the  workers 
that  they  aie  enabled  to  form  very  definite  opinions  on  any 
scheme  such  as  voluntary  insurance.  To  my  mind  it  is 
sheer  nonsense  to  expect  legislation  embodying  the 
voluntary  principle  to  succeed  in  providing  insurance  for 
all  classes.  When  the  National  Insurance  Bill  was  sub- 
jected to  the  criticism  of  all  parties,  both  in  the  House  of 
Commons  and  out  of  it,  there  was  one  practically  unauimous 
decision — namely,  that  there  existed  a  need  for  legislation 
to  provide  sickness  insurance  for  all  the  working  classes 
of  this  country. 

It  was  agreed  on  all  sides  that  such  legislation  could 
never  be  successful  unless  compulsory.  The  splendid  work 
done  by  voluntary  organizations,  such  as  friendly  societies 
and  other  similar  bodies,  is  recognized  hy  every  one,  but  it 
is  also  admitted  that  they  did  not  touch  the  very  people 
who  were  most  in  need  of  help.  Practically  all  medical 
men  will  agree  that  in  a  matter  of  such  vital  importance 
as  the  health  of  the  nation  it  is  almost  impossible  to  ensure 
the  poorer  and  a  great  many  of  the  better-to-do  working 
classes  being  brought  into  iusurance  against  sickness 
except  by  a  compulsory  bill.  A  voluntary  bill  would 
gather  in  only  those  wlio  insured  themselves  before,  as 
well  as  a  number  of  unhealthy  well-to-do  people  who  could 
pay  for  private  treatment,  leaving  the  poorer  classes  and 
the  good  lives  outside.  An  argument  often  advanced  in 
favour  of  voluntary  as  against  compulsory  insurance  is, 
that  there  is  a  large  number  of  insui'cd  persons  who  have 
not  made  a  choice  of  doctor  owing  to  the  compulsory 
nature  of  the  Act  and  of  their  own  doctors  not  being  on 
the  panel. 
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In  my  own  town,  where  40,000  of  the  120,000  inhabitants 
aro  insured  persons,  and  wlicre  only  one  doctor  is  not 
on  tlio  panel,  ther'c  aro  still  about  5,000  who  have  not 
made  a  choice.  The  only  reason  these  jieoplc  give  when 
seen  is  that  they  have  always  been  well,  and  have  not 
bothered.     We  never  hear  a  word  about  compulsion. 

By  a  compulsory  bill,  the  poorer  classes  are  protected 
against  themselves.  At  present  such  people  are  being 
taught  a  splendid  lesson  in  self-denial  and  thrift,  and  arc 
already  beginning  to  tell  us  of  the  great  bLnelits  they  are 
receiving.  The  panel  doctors  of  the  Nortli  of  England 
are  realizing  every  day  by  their  own  observations  and 
their  patients'  statements  what  an  inestimable  boon  the 
compulsory  National  Iiisurauco  Act  has  been  to  insured 
persons.  Especially  is  this  so  with  regard  to  the  poorest 
patients.  Before  the  Act  they,  not  being  insured,  ran  the 
risks  of  illness  and  disvibility,  and  sought  help  from 
charitable  institutions  when  trouble  came. 

The  advocates  of  voluntary  insurance  speak  of  the 
humiliation  of  compulsion.  I  would  like  to  tell  them 
what  wo  hear  of  the  humiliation  the  insured  have  suft'orcd 
in-ior  to  the  Act,  by  having  to  seek  aid  from  charity.  Tho 
present  Act  in  no  .sense  creates  a  feeling  of  humiliation. 
The  people  on  the  panels  in  the  North  here  are  ^vcll-cared 
for  by  their  panel  medical  men.  Their  relations  are  most 
friendly  in  every  way,  with  very  few  exceptions,  and  they 
are  treated  in  the  same  manner  as  private  patients. 

In  a  year  or  two,  when  the  new  sj'stem  has  settled 
down,  the  relations  betv.eon  doctor  and  insured  will 
become  much  better  throughout  tho  couutvy,  j^roriclcd  that 
legislation  continues  to  encourage  a  closer  and  even  more 
friendly  bond  between  them.  Th3  goodwill  of  the  insured 
towards  the  present  Act  itself  depends  in  large  measure 
on  tho  spirit  of  tho  doctors  attending  upon  them. 

One  of  the  dangers  of  the  future  to  doctors  and  insured 
alike  will  be  the  narrow-minded  policy  of  .a  few  would  bo 
legislators,  to  try  and  run  the  medical  service  on  tho 
cheapest  possible  lines — saving  money,  but  creating  and 
fostering  a  spirit  of  hostility  and  bitterness  between  the 
doctors  and  the  insured.  It  is  for  the  medical  profession 
generally  to  give  of  their  best  work,  and  to  strive  with  all 
their  strength  to  win  the  goodwill  of  those  whose  lives  are 
entrusted  to  them. 

If  this  is  done  the  influence  of  medical  men  will  be  so 
strong — even  from  a  political  point  of  view — that  they  can 
fight  successfully  any  campaigns,  and  they  will  surely 
come  against  persons  who  for  political  purposes  or  their 
own  aggrandisement  seek  to  belittle  ourselves  and  our  own 
work. 

Dr.  A.  E.  HoDDEU  (Stafford)  writes:  Vv'hen  the  National 
Insurance  Bill  was  introduced,  two  of  the  principles  on 
which  it  was  based  received  the  coidial  approval  of  the 
British  Medical  Association,  and,  I  think,  of  the  medical 
profession  as  a  whole. 

These  were,  first,  that  insurance  ■(vas  compulsorj-,  and, 
secondl}',  that  the  cmplo3'ed,  the  employers,  and  the  State 
all  contributed  to  tho  cost.  Furthermore,  the  bill  was 
welcomed  as  a  first  inistalment  of  measures  which  could, 
and  would,  exercise  an  influence  for  good  on  the  national 
health. 

In  considering  tho  question  of  voluntary  vcrsxis  com- 
pulsory insurance  too  nrich  stress  is  laid  on  the  hardship 
to  John  Smith  of  having  to  give  up  4d.  a  week  as 
premium,  willy-nilly,  and  not  enough  of  the  effects  of 
national  insurance  on  the  public  health,  and  it  is  with 
this  latter  aspect  that  we  as  a  profession  are  really  most 
directly  concerned. 

Even  in  its  pi-eseut  crude  state,  few  will  bo  found  to 
deny  that  the  influcuce  of  the  Insurance  Act  is  for  good, 
and  the  verj-  unrest  among  approved  societies,  duo  to  tho 
discovery  of  hitherto  unsuspected  numbers  of  insured  wlio 
can  best  perhaps  be  describctl  as  having  lived  perpetually 
on  the  verge  of  a  breakdown  in  health,  and  are  now  being 
accorded  for  the  first  timo  in  their  industrial  lives  an 
opportunity  for  restoration  to  full  economic  efficiency,  goes 
far  to  prove  that  tiie  Act  is  producing  a  definite  improve- 
ment in  the  public  health,  and,  what  is  equally  important, 
in  the  sanitary  conscience  of  tho  nation ;  it  is  this  very 
class  of  persons  to  whom  I  have  just  referred  that  will  bs 
the  first  to  drop  out  under  any  voluntary  scheme  and 
relapse  to  their  former  state,  of  chronic  semi-health  and 
impaired  ellicicncy. 


As  it  stands,  it  must  be  admitted  that  tho  Insurance  Act 
is  an  imperfect  instrument,  a  mere  skeleton  which  it  will 
bo  the  duty  of  successive  euligJitenod  Governments  to 
clothe  with  comely  liesh  ;  at  present  diagnosis  is  hampered 
by  the  lack  of  machinery  for  utilizing  relincd  and 
particular  methods  such  as  those  of  the  bacteriologist,  the 
radiologist,  the  specialist  in  whatever  branch  of  medical 
development,  and  what  applies  to  diagnosis  aiiplies  with 
equal  force  to  treatment.  To  single  out  one  group  onlv, 
venereal  diseases,  in  respect  of  which  a  Royal  Commission 
is  now  sitting;  who  can  doubt  that  as  a  result  of  its 
investigations  the  Commission  will  recommend  that 
adequate  public  provision  bo  made  for  the  detection  of 
syphilis  in  its  earliest  stages  by  microscoi>ical  methods  and 
its  appropriate  treatment  by  courses  of  arseno-benzol  and 
mercury  controlled  by  Wasserniann  tests? 

Venereal  diseases  are  but  one  group  of  causes  of  oconomic 
inefficiency  and  national  suffering,  and  other  groups  iu 
their  turn  will  have  to  bo  attacked  and  dealt"  with  as 
thoroughly  as  the  resources  of  medical  science  will 
peruiit. 

Such  is  a  b.xld  sketch  of  the  mission  of  a  health  authority, 
using  as  its  instrument  a  series  of  Insurance  Acts;  and  tlui 
immediate  comment  of  "the  man  iu  the  street "  will  b.; 
that  it  will  cost  a  lot  of  money.  Of  course  it  will ;  a  good 
thing  generally  does  cost  a  good  deal,  and  a  cheap  thing  is 
commonly  b.id  and  will  not  wear;  but  a  high  standard  of 
national  health  ranks  first  in  the  national  assets,  and  tho 
cost  of  it  will  be  proportionate  to  its  value.  Where  can 
the  money  come  from  unless  from  the  national  jiocket  by 
compulsory  methods  of  insurance,  aided  by  imperial  taxa- 
tion '.'  What  chance  uuder  any  voluntary  scheme  is  there 
of  securing  that  general  uplifting  of  the  public  health 
which  is  the  great  desideratum  ? 

Vudcr  any  voluntary  scheme  those  that  will  insure 
will  be  those  who  formerly  provided  against  sickness  and 
invalidity  by  mcmbersliip  of  a  friendly  societj- — that  is  t<i 
say,  perhaps  one-fifth  of  the  number  compulsorily  insured 
to-day ;  the  remainder,  for  various  i-easons,  Vi-ill  abstain 
from  insurance,  and,  as  heretofore,  trust  to  luck  to  escape 
illness  or  receive  treatment  as  a  charity  when  ill;  tlia 
most  modern  and  refined  methods  of  diagnosis  and  treat- 
ment will  continue  to  bo  available  only  for  the  wealthy, 
instead  of  being  available  for  tho  weekly  w'age  earners,  as 
I  hope  will  before  long  bo  the  case  under  compulsory 
national  insurance. 

As  a  means  of  improving  the  public  health  as  a  whole, 
voluntary  insurance  has  never  been  of  any  value  and  never 
can  1)0,  simply  because  it  will  not  and  cannot  provide  tho 
necessary  mouey  with  certainty  and  regularitj'  that  aro 
secured  by  a  sj-stem  of  national  insurance  which  is  State- 
aided,  State -controlled,  and  compulsorily  contributory. 

Mr.  B.  G.  M.  Baskett  (Rayleigh,  Essex)  writes:  Your 
leader  of  December  6th  assumes  that  compulsory  insurance 
is  likely  to  endure.  Is  there  really  any  chance  that  it 
will '?  English  experience  of  positive  as  opposed  to 
prohibitive  legislation  is  hapjjily  small,  but  what  wo 
have  strongly  points  to  your  assumption  as  a  very  largo 
one.  Sumptuary,  religious,  even  Vaccination  and  Con- 
tagious Diseases  Acts — all  have  gone.  Education  laws 
aro  not  on  the  same  footing;  they  protect  the  natural 
rights  of  infants,  and  do  not  nor  can  compel  education, 
but  only  punish  a  parent  for  depriving  a  child  of  its  right. 
But  even  thej'  only  survived  by  the  enactment  of  "  free  " 
access  to  the  school.  The  elections  show  plainly  that  tho 
matter  is  doubtful.  Even  if  the  preposterous  claims  of 
the  Ministers  who  calmly  credit  the  Act  with  all  the 
benefits  and  all  tho  medical  atteudance  which  our  poorer 
neighbours  would  have  had  in  any  event,  did  not  prova 
that,  the  one  chance  of  its  survival  was  by  its  authors  felt 
to  be  a  specious,  if  fallacious,  demonstration  of  its  material 
advantages. 

IJut  English  pco))le  are  not  built  that  way;  if  one  looks 
at  the  matter  without  party  or  any  other  bias,  one  is 
bound  to  admit  that  it  is  improbable  that  the  system  will 
remain  obligatory. 

I  think  one's  a  priori  belief  has  been  fully  confirmed ; 
doctors  can  only  benefit  bj'  the  Act  if  they  live  in  crowded 
poor  districts,  and  then  only  as  long  as  there  is  not  a 
decided  influx  of  medical  men  into  the  towus.  In  the 
country,  or  where  wages  are  high,  it  seems  certain  to  bo  a 
loss  sooner  or  later.     Personally,  I  have  lost  heavily,  and 
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others  have  written  to  mo  in  tlie  same  sense.  But  that  is 
only  the  beginniug ;  as  the  fall  io  real  wages  which  has 
begun  goes  ou,  the  bad  debts  which  were  to  be  abolished 
but  liave  not  been  touched,  will  become  worse  than  ever. 
1  went  on  the  panel  under  a  tlueat;  and  if  men  could  be 
found  to  go  to  Wisljech  it  looks  as  if  the  threat  of  an  even 
greater  loss  could  bo  carried  out.  Judged  by  work  done, 
the  pay  in  my  own  case  is  ridiculous.  And  those  who 
have  seen  a  young  gentlen^au  who  had  not  left  the  nursery 
before  they  began  practice,  sent  to  revise  their  diagnosis 
in  "query  tuberculous"  cases,  or  criticize  their  request  for 
more  nourishment  for  such  cases ;  or  who  have  watched 
the  Isle  of  Ely  Couiuiitteo  censuring  Dr.  Meacock  for 
appealing  to  the  law  of  his  country  to  protect  his  honour 
and  the  fame  of  helpless  women ;  or  seen  the  Radical 
press  (and  now  the  Oommissioners)  forbidding  patients  to 
supplement  a  remuneration  which  they  feel  to  be  inade- 
quate— all  such  will  be  glad  of  an  opportunity  of  shaking 
off  this  locust  swarm  of  officials. 

However,  our  loss  matters  little  if  the  general  good  is 
served.  Is  it?  I  defy  any  man,  after  duo  research,  to 
tleuy  that  the  working  class  is,  as  a  whole,  the  poorer  for 
the  Act.  That  individuals  liave  gained  no  more  proves 
the  gain  of  the  class  than  the  rise  in  salary  of  our  late 
Secretary  proves  the  rise  of  income  of  all  the  other 
members  of  the  British  Medical  Association.  Any  one  who 
lias  experience  will,  I  believe,  agree  with  me  that  (except 
oflicials)  the  people  who  have  most  unequivocally  gained 
are  the  well-to-do  parents  of  "employed  "  children  who 
liave,  in  ca.ses  which  I  know,  saved  more  in  doctors'  bills 
than  would  pay  many  years'  subscriptions.  In  this 
district  I  have  seen  several  insured  women  gain  who  have 
liad  long  illnesses  this  year  ;  necessarily  they  will  be  pay- 
ing in  raised  prices  the  rest  of  their  lives.  Also  some 
employers  have  gained  who  have  felt  themselves  relieved 
from  the  need  of  paying  wages  and  doctors'  bills  during 
their  servants'  sicknesses.  Not  a  man  or  woman  here  has 
had  more  medical  attendance;  they  had,  every  one,  what 
they  needed  before. 

The  problem  Ministers  had  to  face  was  the  rehef  of 
poverty ;  in  order  to  relieve  one  phase  of  it  they  have  made 
the  people  poorer.  They  have  applied  anodynes  to  a 
clamant  pain,  obscured  the  cause,  and  so  aggravated  the 
disease.  There  is  not  a  single  one  of  Dr.  Fair's  famous 
requisites  for  national  health  which  is  not  imperilled  by 
their  measure.  The  question  of  lowered  real  wages  has 
been  persistently  shhked  from  the  day  Mr.  Asquith 
refused  to  meet  Sir  Charles  Macara's  deputation.  But  it 
)S  vital.  No  one  can  pretend  that  the  well-to-do  working 
man  needs  the  Act.  If  wanted  at  all  it  was  for  the  class 
on  the  borderland  of  want,  and  it  is  just  that  class  which 
must  go  without  food  to  that  extent  if  their  budget  is 
raised  by  a  few  pence  per  week. 

Voluntary  iu.surance  raises  self-respect  and  wages,  com- 
pulsorj'  lowers  both,  as  may  be  seen  by  comparison  of  the 
i>anish  and  Gei'uian  systems.  You  argue  that  under  a 
voluntary  system  many  people  would  have  to  be  insured 
free  by  the  State.  At  this  moment  all  are  being  so 
insured  in  part,  and  I  am  bold  to  say  that  any  one  who 
knows  how  persistently  the  Act  is  being  evaded  will  be 
ready  to  prophesy  that  in  the  end,  if  the  Act  endures,  it 
will  only  be  at  the  cost  of  a  free  system  similar  to 
compulsory  education. 

I  believe  that  compulsion  must  fail ;  I  see  evidence  that 
it  is  failing.  As  a  Radical  myself,  I  am  indignant  at  a 
system  which  imposes  a  non-contractual  status  on  a  man 
not  because  he  is  a  citizen,  but  because  he  is  poor,  or  is 
under  a  "  master." 


Dr.  J.  Charles  (Stanley,  co.  Durham')  writes  :  As  the 
medical  profession  is  now  wedded  to  the  Insurance  Act, 
"  for  better  or  for  worse,"  it  behoves  it  to  take  more  than 
a  passing  interest  both  in  the  modifications  introduced  by 
the  Regulations  of  the  Commissioners  from  time  to  time 
and  in  any  movement,  political  or  otherwise,  which  aims 
at  producing  some  fundamental  changes  in  its  character. 

The  "  Insurance  Act  Resistors'  Defence  Association  "  is 
the  latest  organization  seeking  to  attack  the  Act  in  one  of 
its  vital  principles — namely,  compulsory  contribution — 
and  although  at  present  of  no  great  strength  or  im- 
portance, it  is  making  an  appeal  to  a  certain  section  of 
the  electorate,  which  may  grow  in  vigour  and  volume  if 


the   society   is   allowed   to   enjoy  an   unopposed  develop- 
ment. 

Without  attempting  any  searching  examination  of  the 
articles  of  faith  possessed  by  the  Resistors'  Defence 
As.sociation,  it  must  be  confessed  that  they  do  not  impress 
one  as  being  founded  on  any  firm  basis  of  sociological 
theory  or  experience.  It  is  urged,  inicr  alia,  that  the 
Insurance  Act  is  based  on  a  fundamental  injustice — that  of 
dealing  differently  with  rich  and  poor.  But  the  same 
principle  is  observable  in  the  incidence  of  the  income  tax, 
and  for  the  same  reason — namelj',  that  where  a  financial 
obligation  of  citizenship  is  concerned,  such  dift'erencc 
of  treatment  between  rich  and  poor  is  inevitable  and 
unavoidable. 

The  Insurance  Act  was  introduced  for  a  definite  purpose 
and  with  a  specific  object.  Its  sphere  of  activity  is 
necessarily  limited  and  defined.  It  is  not  concerned  with 
encouraging  thrift  among  the  well-to-do  or  in  compelling 
employers  of  labour  to  make  provision  for  their  own  sick- 
ness or  unemployment  For  the  poorer  wage-earners 
insurance  against  sickness  and  unemployment  is  a  neces- 
sity, for  the  well -to  do  a  superfluity.  Hence  the  Insurance 
Act  deals  differentlj'  with  each  class. 

The  Resisters'  .Association  docs  not  attempt  to  show  how 
a  national  scheme  of  provident  insurance  could  be  made 
woi'kable  on  a  voluntary  basis  and  remain  financially 
stable,  hut  tacitly  gives  its  cause  away  by  admitting  that 
for  a  large  body  of  the  poorer  insured  workers  "  some  wise 
and  generous  ^jrovision  should  be  made  " — in  other  words, 
greater  assistance  from  the  national  exchequer.  This  does 
not  strike  me  as  good  statesmanship  or  sound  finance. 

Under  the  regime  of  the  friendly  societies  voluntary 
provident  insurance  has  been  tried  and  found  wanting.  Not 
more  than  a  third  of  the  entire  wage-earning  class  availed 
itself  of  its  benefit.  Is  it  to  be  anticipated  that  what  was 
ignored  as  a  family  responsibility  by  a  large  section  of  the 
workers  in  the  past,  would  be  regarded  as  a  civic  duty 
under  a  voluntary  State  system  in  the  future '? 

But  the  demand  of  the  Resistors'  Association  makes  an 
appeal  which  is  not  wanting  in  plausibility,  and  which,  we 
may  be  sure,  will  be  worked  for  political  ends  with  little 
regard  for  interests  other  than  its  own.  It  behoves  the 
profession,  therefore,  to  watch  closely  the  progress  of  the 
association ;  to  anticipate,  and  if  possible  lessen,  the 
effects  of  its  propaganda  if  likely  to  prejudice  the  interests 
of  the  profession. 

In  its  experience  of  the  "  voluntary  "  working  of  the 
Vaccination  Act,  the  medical  profession  has  received  an 
object  lesson  on  the  results  of  "  voluntaryism  "  which  it 
will  not  readily  forget.  .Since  it  ceased  to  bo  compulsory, 
vaccination  is  little  ijractised  nowadays  by  the  general 
practitioner,  not  because  it  is  less  necessary  or  effective  as 
a  prophylactic  of  smallpox,  but  because  it  has  been  left  to 
the  option  of  an  indulged  couimuuitj'. 

Without  dwelling  on  the  difficulties  of  tlie  practical 
working  of  the  voluntary  system,  since  the  j^rinciple 
would  apply  to  the  employers  as  well  as  the  workers,  and 
thus  introduce  endless  complication  and  confusion,  the 
purely  medical  aspects  of  the  change  from  the  present 
compulsory  basis  may  be  briefly  stated. 

Those  who  know  tlie  thoughtless,  improvident  nature  of 
many  of  the  poorer  working  class  will  agree  that  this 
very  numerous  body  would  soon  cease  to  contribute  imder 
a  voluntary  system,  and  would  take  refuge,  as  in  the  past, 
in  a  beneficent  Providence,  sponge  on  the  profession  for 
medical  treatment  or  apply  to  the  Poor  Law.  The  better- 
class  and  more  thrifty  workers,  on  the  other  hand, 
having  once  experienced  the  advantages  of  "  free  doctor- 
i'lg,"  would  most  likely  continue  to  contribute  for  this 
benefit  alone.  In  any  case  the  number  of  contributors 
would  fall  off  tremendously,  and  the  stability  of  the  Act, 
especially  in  times  of  bad  trade,  would  be  severely  tested. 
There  would  be  an  immediate  outcry  for  economy,  and  the 
medical  remuneration  would  be  pulled  down  to  the 
minimum.  Is  this  a  prospect  that  the  profession  can  view 
with  equanimity '? 

No  ;  the  interests  of  the  great  bulk  of  the  profession  are 
now  so  deeply  involved  in  the  Insurance  Act,  and  the 
incomes  of  so  many  thousands  of  medical  panel  workers 
are  so  dependent  upon  it,  that  they  simply  cannot  affoi-d  to 
see  the  foundations  of  the  Act  tampered  with.  The 
stability  and  success  of  the  Act  and  the  welfare  of  the 
profession  are  inseparably  bound  together. 
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ROYAL  NAVY  MEDICAL  SERVICE. 
Toe  following  anuouncemeutsaro  published  by  Ibe  Admiralty  :  Floct 
Sui%'<?ou  Edwin  Foll>iott  to  the  Majestic  and  for  tiroup  of  Third  Floel. 
hhips.  January  1st.  1914.  Floct  Surj^con  1[enry  W.  Finlatson.  M.U.. 
to  the  Kino Eduard  VII  and  for  general  staff  duties.  January  4th. 
1914.  Fleet  Surficon  C.r.or.Gii  T.  Bkoatch.  M.B..  to  tho  Victory  iox 
Royal  Naval  IJarracks.  January  '1th,  1914.  Fleet  Surgeon  James  "W.  A. 
Stanton  to  the  I?i(h(5,  January  6tb.  1914.  Fleet  Surgoou  Thomas  C. 
Mkiklf.,  M.B..  to  the  Colossus:,  January  6th,  1914.  Fleet  Surgeon 
William  H.  Pope  to  the  Essex  on  commissioning,  January  1st.  1914. 
FlectSuvgeonHuGH  W.  Macnamaka  ha.<5  been  placed  on  the  retired 
list  at  his  own  request,  December  10th.  Staff  Surgeon  James 
McCuTCHEON,  M,B..  to  the  Ha::ard,  vice  Harley.  January  2nd.  1914. 
Staff  Surgeon  Edwaud  I\[.  W.  Hkaun,  RI.D.,  to  the  Pembroke,  addi- 
tional, for  Chatham  Hospital,  additional.  December  19th,  and  as 
Anaesthetist  and  Radiographer,  vice  SIcCutcheon.  January  2nd.  1914 
Staff  Surgeon  Bryan  Pick  to  the  Ganges,  additional,  for  Shotley  Sick 
Quarters,  vice  Hearn,  Decrniljor  19th.  Staff  Surgeon  Akthcr  La  T. 
Daiilet  to  the  St.  Oeorgc.  vice  Baker.  January  2nd. 1914.  Staff  Surgeon 
E.  U.  L.  Thomas  to  the  Crcsst/,  vice  Pope,  January  1st.  1914.  Staff 
Surgeon  Edwaud  C.  Sawdy  to  the  Cressy  and  for  group  of  Third  Fleet 
ships,  vice  Pope,  January  1st,  1914.  Staff  Surgeon  Wili-tam  W.  IvErR. 
M.B..  to  the  Iphigeuia,  vice  Folliott.  January  1st,  1914.  Surgeon 
Cecil  R.  M.  Baker.  M.B..  to  the  Cornwall,  vice  Pick.  January  2nd, 
1914,  Surgeon  Campbell  Ross.  M.B..  to  tho  Veuo^ancc,  January  4th. 
1914.  Surgeon  Percy  F.  ^[^NETT  to  tho  Pembroke,  additional,  tor 
Chatham  Hospital,  January  4th,  1914. 


ARMY  MEDICAL  SERVICE. 
Surgeon-General  W.  Baetie,  V.C.  C.B..  CM. a.,  to  be  Director  of 
Medical  Services,  H.M.  Forces  in  India,  vice  Surgeon-Geueral  A.  T. 
bloggetfc,  selected  for   tho  post  of  Director-General  when  the  latter 
becouics  vacant. 

Colonel  "W.  G.  Mac  phkrson.  C.M.O..  to  be  Deputy  DirecLor-Geaeral. 
vice  Surgeon-General  Babtie. 

Colonel  W.  G.  Bedford.  C.M.G..  to  bo  De]»uly  Director-General. 
Medical  Service,  South  Africa,  vice  Surgeon-Geueral  O.  E.  P.  Lloyd. 
V.C..  C.B.,  retiring  under  age  limit. 

Colonel  F.  H.  Trehernk  has  been  appointed  on  the  personal  staff  of 
His  Excellency  the  Viceroy  and  Governor-General  of  India. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  C.  W.  R.  Healy  has  been  appointed  to  Wool- 
wich to  take  charge  of  the  Medical  Division  of  the  Royal  Herbt-'i-t 
Hospital. 

Major  W.  Harrison  has  been  appointed  for  duty  in  Jamaica. 

Major  S.  A.  Archer  from  India  has  been  posted  to  Belfast  for 
duly. 

Major  N.H.  Ross  has  been  appointed  to  the  charge  of  the  Brigado 
Laboratory,  Fyzabad,  with  effect  from  November  8th. 

Major  H.  O.  B.  Browne  Mason  has  been  appointed  Deputy 
Assistant-Director  of  Medical  Services  (Mobilization)  Sixth  (Poona) 
Division  with  effect  from  November  1st,  vice  Lieutenant-Colonel 
C.  N.  C.  Wimberley,  T.M.S..  transferred. 

Major  A.  W.  Swapey  Jias  been  appointed  IMedical  Officer  in  chari^e 
of  the  Enteric  Convalescent  Depot,  Wellington,  with  effect  frcai 
November  1st. 

INDIAN  MEDICAL  SERVICE. 
Colonel   J.    Crimmin    has    been    appointed    Assistant-Director    of 
Medical    Services.  Dex-ajat   and    Baunu    Brigades,   with    effect  from 
October  27th.  vice  Colonel  E.  B.  Grayfoot.  transferred. 

Colonel  P,  Hehir  has  been  appointed  Assistant- Director  of  Medical 
Services  Sixth  (.Poona)  Division  with  effect  fiom  October  17th.  vice 
Surgeon-General  T.  M.  Corker.  A. M.S..  transferred. 

Lieutenant-Colonel  C.  N.  C.  Mi?.tberley  has  been  appointed 
Dejiuty  Assistant-Director  of  Medical  Services  (Mobilization)  Ninth 
(Secunderabad)  Division  with  effect  from  November  1st.  vice 
Lieutenant-Colonel  D.  D.  Shanahan.  R.A.M.C,  tour  expired. 

Lieutenant-Colonel  J.  G.  Hojel  is  granted  privilege  leave  in  com- 
bination with  furlough  for  one  year. 

Major  G.  McPherson  on  relief  to  be  Presidency  Surgeon,  Fecond 
District,  and  in  medical  charge  of  tho  Common  Prison,  the  House  01 
Correction,  and  the  BjcuUa  Schools. 

Lieutenant  Fkamroze  Jamset.jee  Kolaporkwalla  has  been  per- 
mitted to  adopt  the  name  Framroze  Jam.5etjee  Kolapore. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenant  John  R.  R.  Trist  to  be  Captain.  November  30tlL 
Lieutenant  Morton  W.  Eutua'icn,  I\I.B.,  to  be  Captain,  October  .jlst. 
The  following  laeutenauts  have  been   confirmed   in   their    rtiuk: 
Gerald  F.  P.  Gibbons  and  Robert  Montgomery.  M.B. 


TERRITORIAL  FORCE. 

Royal  .\rmy  Medical  Conra. 

Major    Tho^fas    C.    MacKknzim.    D.S.O..    is    aprointed    a    Deputy 

Assistant.  Director  of  Medical  Ser^-ices   of   a    Territorial    Division. 

November  5th. 

Captain  William  G.  Maydon.  M.B..  to  be  Adjutant  of  a  School  of 
Instruction,  vice  Major  Milliam  M.  H.  SpiUer,  M.B..  who  vacates  that 
appointment  November  12th. 

First  East  Lancashire  Field  Anihuiance.—hieuicnsint  Albert 
Ramsbottom.  M.D..  to  be  Captain,  November  14th. 

Third  l-last  Lancashire  Field  Anihuhinee.—Ijienlentint  Edward 
H.  C'ox,  M.B..  to  be  Captain.  November  l^lth. 

Firat  Northnmbri:in  Field  Ambnlauce.^Cci.\ytQ,in  Frank  Hawthorn. 
M.D..  to  he  Major.  December  15th. 

i:iecond  West  liidina  Field  AmbuJance.~HoiMiit.-E  Garside  Dison, 
MB.,  to  be  Lieutenant,  November  1st. 

Third  Welsh  Firhl  A  mo  nu  nice.— LiienlorKn^t  Wtlltam  A.  1.  Lloyd 
resigns  his  commission,  December  13th. 

Atlached  to  Units  other  than  McUeal  t/ji{7.':.— Captain  .ToiL"C  G. 
Martin,  M.B.,  to  be  Mnjor,  October  26th.  Lieutenant  'N<ir.L  \\'. 
KiDSToN,  M.B..  to  be  Captain.  November  1st.    Lieutenant  J  v^ies  W. 


MgIntosh.  M.B..  resigns  his  commission.  December  13th.  Captaia 
Lionel  H.  Moiser,  M.B.,  resigns  his  commission,  December  lOtU. 
William  George.  M.B.,  to  be  Lieutenant,  December  13th. 


TERRITORIAL    FORCE    RESERVE. 
Royal  .\umy  ]\Iedical  Corps. 
Major  William  O.  Evans,  from  the  Unattached  List  of  the  Territorial 
Force,  to  be  Major.  October  11th.  1913. 


COLONIAL  MEDICAL  SERVICES. 
Tut:  following  changes  have  been  notified  by  the  Colonial  Oflico: 

West  Aerica:;  Medical  State. 

New  Avpointmcuts.—The  following  goutlemea  have  been  selected 
for  appointment  to  the  staff:  AV.  E.  Glover,  M.B..  Ch.B.AberO., 
D.T.M.  and  H.Camb..  Southern  Nigeria;  H.  H.  Stewart,  M.B.. 
B.S.Edin..  Southern  Nigeria;  W.  E.  S.  Digby.  M.R.C.S.Eng.. 
L.R.C.P.Loud..  Northern  Nigeria  ;  J.  W.  B.  Hanington.  M.D.. 
C.M.JIcGiU  Univ..  M.C.P.S.Newfoundland,  M.R.C.S.Eng..  L.R.C.P. 
Lond.,  Northern  Nigeria;  C.  R.  Patton,  M.B..  Ch.B.Ediu..  Gold  Coast; 
H.  McC.  Hanschell,  M.R.C.S.Eng..  L.B.CP.Lond..  D.T.M.Liverp , 
D.T.M.  and  H.Camb..  Gold  Coast ;  R.  H.  Miller,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  M.R.C.V.S.Edin.,  Gambia. 

Trrt)t'/crs.— K.  McGahey.  L.U.C.S.  and  P.Ediu.,  L.F.P.S.Glasg.. 
D.lMI.lrel.,  Medical  Officer,  Northern  Nigeria,  has  been  appointed 
Senior  Sanitary  Officer  in  Ceylon. 

Petirements.—P.  H.  MacDonald,  M.B.,  C.M.Edin.,  Medical  Oflicer, 
Southern  Nigeria,  retires  on  pension;  R.  C.  Hiscock,  L.R.C.S.  and 
P.Ediu.,  L.F.P.S.Glasg..  M.D..  C.M.Toronto.  D.T.M. fnvcrp  ,  Medical 
Oflicer,  Southern  Nigeria,  retires  on  pension;  M.  W.  Manuk.  MB.. 
C.IM.Edin..  D.T.M.Ijiverp..  retires  on  pension;  J.  D.  Fmlay.  M.B.. 
C.M.GIasg..  Medical  Officer,  Southern  Nigeria,  retires  with  a  gratuity. 

Other  Colonies  and  Protectorates. 
R.  F.  Russell,  M.B.,  B.Cb.Aberd.,  has  been  selected  for  appointnienft 
as  a  Suparnumerary  Medical  Officer,  Jamaica:  W.  Tudhope,  M.B.. 
Ch.B.Glasg.,  E.  N.  Russell.  M.B..  B.C..  B.A.Cuntab..  I^I.R.C.S.Eng., 
L.R.C.P.Lond.  H.  H.  V.  AYelch.  M.B.,  B.S.Loiid..  M  R.C.S.Eng.. 
L.R.C.P.Lond..  and  F.  Collar.  M.R.C.S.Eng.,  L.ll.C.P.Lond.,  have 
been  selected  for  api)ointment  as  Temporary  Medical  Officers.  East 
Africa  Protectorate;  H.  W.  Catto.  M.B..  B.S.Lond..  M.R.C.S.Eng.. 
L.R.C.P.Lond.,  has  been  selected  for  appoiBtmeat  as  an  Assistant 
Bacteriologist  and  Pathologist  in  tho  Medical  Departmeot  of 
Jamaica. 


Bital  .^tatistirs. 


THE  REGISTRAR-GENERAL-S  QUARTERLY  RETURN. 
[Specially  Reported  for  the  British  Medical  Journal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  tho 
births  and  deaths  in  the  third  quarter  of  the  yearand  to  themarriages 
during  the  three  months  ending  June  last.  The  marriage-rate  during 
that  period  was  equal  to  14.5  per  l.COO.  or  2.2  per  1.000  less  than  the 
average  rate  in  the  coiresp.-inding  Quarter  of  the  ten  preceding  years. 

Tho  225,2=10  births  registered  iu  Lngland  and  Wales  v.-as  equal  to  an 
annual  rate  of  24.2  per  l.OCO.  which  was  2.2  per  1,000  below  the  mean 
rate  in  tho  ton  preceding  third  quarters.  The  birth-rates  iu  tho 
sever.il  counties  ranged  from  17.0  in  Cardiganshire.  17.7  in  Sussex. 
18  3  in  Westmorland.  18.7  in  Somersetshire,  18.9  in  Merionethshire,  and 
19.1  in  Dor.setshire  to  27.0  in-  Northumberland.  27.7  in  Carmarthen- 
shire. 28.2  iu  Staliordshire,  29-6  in  INIonmouthshivr  .0  ]  in  Glamorgan- 
shire, and  31.3  in  Durham.  In  ninety-six  of  ii  ./  iMgest  towns  tho 
birth-rat«  averagpd  25.3  per  l.OCO;  in  London  it  w.  ^^  21. 7  per  1.000.  while 
among  tho  other  towns  it  ranged  Iiom  14.7  m  Southport.  15.2  iu 
Hastings.  15.5  in  Bournemouth.  15.7  in  Hornsey.  15.9  in  Eastbourno, 
and  16.4  in  Blackpool  to  31.2  in  Stocliton-on-Tees.  51.5  iu  Stoke-on- 
Trent,  32-4  in  Sunderland.  32.6  in  Middlesbrough,  52.7  in  St.  Helens, 
and  54.3  in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  111,785, 
against  122.997.  81.557.  and  117.576  in  the  third  quarter  of  the  tbico  pre- 
ceding years.  From  a  return  issued  bj-  the  Board  of  Trade  it  appears 
that  the  passenger  movement  between  the  United  Kint-'dom  and  places 
outside  Europe  resulted  in  a  net  balance  outwards  ot  65.125 passengers 
of  British  nationality  and  58,097  aliens.  From  the  Continentof  Europe 
there  was  a  net  balance  inward  of  2,894  British  and  43.993  of  aliens: 
thus  the  total  passenger  movement  resulted  in  a  net  balance  outward 
of  56,^55  persons. 

The  deaths  registered  in  England  and  Wales  last  quarter  uumberecl 
115,455,  and  were  equal  to  an  annual  rate  of  12.2  per  l.COO;  this  rate  is 
1.2  per  1.000  below  tho  mean  rate  in  the  corresponding  quarter  ot 
the  ten  preceding  years,  but  is  1.2  per  1,000  above  the  rate  in  the  thii'd 
(luarter  of  1912.  The  lowest  county  death-rates  last  quarter  were  8.4 
iu  Mid(lle:^ex.  9.0  in  Buckinghamshire.  9.4  in  Oxfordshire  and  iu 
Dorsetshire.  9.6  in  Surrey,  in  Northamptonshire,  and  in  Shropshire, 
and  9.7  iu  Essex:  the  highest  rates  were  14.2  in  Flintshire,  14.3  iu 
Staffordshire.  14.6  in  Lanca^^hire.  14.8  in  Merionethshire,  and  15.2  iu 
Cardigfinshiro.  In  ninet>-six  of  the  largest  towns  the  death-rato 
averaged  12.7  per  l.COO;  in  London  the  rate  was  11.8  l>er  1.000,  while 
among  tho  other  large  towns  it  ranged  from  6.7  in  Ealing  and  iu 
Ilford.6.8  in  Gillingham,  7.4  in  Eastbourne,  and  7.6  in  Willcsdeu  to 
16.7  in  Liverpool.  16  8  in  Wiilsall.  17.2  in  Wigau.  17.5  in  Aberdare,  17.6 
iu  Dudley,  and  17.8  in  Stoke-on-Trent. 

The  113.455  death,  from  all  causes  included  314  from  enteric  fever, 
1  from  smallpox,  1.288  from  measles.  455  from  scarlet  fever.  1,054  from 
whooping-cough,  885  from  diphtheria,  and  11,405  from  diarrhoea  and 
enteritis  among  children  under  2  years  of  ago.  The  mortality  from 
diphtheria  was  slightly  below  the  average,  that  from  enteric  fever  wa.s 
loss  than  half  tho  average,  and  that  fi*om  measles,  scarlet  fever,  and 
whooping  cough  about  two-thirds  of  tho  avera^ie. 

The  rate  of  infant  mortality  measured  by  the  proportion  of  deaths 
nmong  children  under  1  year  of  age  to  registered  births  was  equal 
to  112  per  l.OOD,  or  21  per  1,000  less  than  the  avei-age  proportions 
in  tho  ten  preceding  third  quarters.  Amoug  tho  several  counties 
the  rates  of  infant  mortality  last  quarter  ranged  from  19  iu 
Rutlandshire.  33  in  Radnorshire,  40  in  Huntiugdoni^hire,  47  in 
Hertfordshire.  48  in  Montgoruerysliire,  f-O  in  Shropshire,  and  51 
in  Wiltshire  and  in  Westmorland  to  131  in  the  East  Riding  of 
York,  154  in  Durham,  140  iu  Warwickshire  and  in  the  West  Riding 
of  York.  145  in  Glamorganshire,  and  146  in  Ijancashire.  In  ninety- 
six  of  the  largest  towns  the  rate  averaged  125  par  1. 000;  in  London 
it    was   105    per   1,000,  while    among    the   o:hor    towns    the    lowest 
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rates  were  38  in  Bourneiuouth,  51  in  Gillingham,  52  in  Swindon. 
53  iu  Heading,  59  in  Ilford.  and  60  in  East  Ham  and  In  Bath;  the 
highest  rates  were  175  in  Blackburn,  179  in  Barnsley,  185  in  Birken- 
head, 186  in  Walsall,  in  Wij^an,  and  in  Rhoudda,  193  in  Buruley.  and 
235  in  Aberdare.  The  deaths  among  i)ersons  aged  1  to  65  year:^  were 
eqnal  to  an  auaual  rate  of  6.6  per  1,000,  and  those  among  persons  aged 
65  years  and  upwards  were  equal  to  a  rate  of  64.1  per  1,000  of  the 
population  estimated  to  be  living  at  those  ages. 

The  mean  temperature  of  the  air  last  quarter  was  slightly  above  the 
average  in  the  western  and  northern  districts  generally,  bub  a  little 
below  in  the  south  and  east.  The  rainfall  amounted  in  most  districts 
to  less  than  two-thirds  of  the  average,  and  the  duration  of  bright 
sunshine  was  above  the  average  in  most  of  the  western  districts,  but 
showed  a  deficiency  elsewhere. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  December  6th,  490  births  and  567 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  593  births  and  382  deaths  iu  the  preceding  period. 
These  deaths  represeut  a  mortality  of  16.0  per  1,000  of  the  aggregate 
IJopulation  iu  the  districts  iu  tiuestion.  as  against  16.6  per  1,000  in  the 
previous  period.  The  mortality  iu  these  Irish  area^  was  therefore  2.8 
per  1.000  higher  than  the  corresponding  i-ate  in  the  ninety-six  English 
towns  during  the  week  endiog  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  equal  to  21.3  per  1.000  of  population.  As  for 
mortality  of  individual  localities,  that  iu  ihe  Dublin  registration 
area  was  18.1  (as  against  an  average  of  19.0  for  the  previous  four 
weeks),  in  Dublin  city  20.3  (aa  against  20.5),  in  Belfast  15.4  las  against 
16.3),  in  Cork  16.3(as  a;;ainst  16,5),  iu  Londonderry  17. 8(as  against  16.9t, 
in  Limerick  14.9  (as  against  13.3),  and  in  Waterford  11.4  (as  against  15.2). 
The  zymotic  death-rate  was  1.6.  as  against  1.4  iu  the  previous  week. 


^aspitals  mh  ^snhtms. 

INVERNESS-SHIRE  SANATORIUM  FOR  THE 
TREATMENT  OF  PHTHISIS. 
The  fifth  annual  report  of  this  institution  states  that  the 
number  of  patients  under  treatment  at  the  beginning  of  the 
year  was  8,  tliat  16  were  admitted  during  t!ie  j'ear,  and  that  7 
remained  under  treatment  on  September  30tli,  1912.  The  total 
was  tlius  24,  of  whom  6  were  free  cases.  The  daily  average 
number  of  patients  was  7.3,  the  cost  of  their  maintenance 
being  £745  7s.  Food  and  medicine  worked  out  at  9s.  71d.  a 
week  ;  all  costs  at  £1  18s.  91d.  per  week.  In  June  the  sana- 
torium was  inspected  :  and  in  September  it  was  provisionally 
approved  by  tlie  Local  Government  Board  for  the  reception  of 
insured  persons.  The  County  Insurance  Committee  advised 
tl)e  County  Council  to  accept  a  scheme  giving  over  the  existing 
buildings,  etc.,  to  the  county,  and  reserving  to  the  present 
trustees  the  right  to  nominate  patients  to  live  free  beds.  The 
County  Council  accepted  this  scheme,  and  after  five  years' 
voluntary  support  the  sanatorium  becomes  a  public  insti- 
tution. 


!facattcits  anb  ^ppaiutincuts. 

VACANCIES. 

WARNING  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 
A'lV':rtiseinents—WarniHu  Notice)  aiwearino  in  oicr  advertisement 
colujnns,  gicina  v^yticulars  of  vacancies  as  to  which  inquiries 
should  be  made  he/ore  application 

ALNWICK  INFIRMARY.— House-Surgeon.    Salary,  £140  per  annum. 
ARGYLL  .VND  BUTE  .4.SYLUM,  LochgilphoaU.— Assistant  Medical 

Officer  (male).    Salary,  £200  uev  annum 
BELGB.WE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 

(1)  House-Siirgeou  (male).    Salary  at  the  rate  of  £75  per  anuurn. 

(2)  Dental  Surseon. 

BIRMIN'GHAM:    CITY  S.\NATORIUM.— Junior  Assistant  Resident 

Medical  Officer.     Salary,  £200  per  annum. 
BIRMIXGHAM:     QUEEN'S    HOSPITAL. —  Two    House -Surgeons. 

Salary  at  the  rate  of  £50  per  annum,  and  £10  bonus  on  satisfactory 

coiupletiou  of  sis  luonlbs'  service. 
BLACKUURN    AND    EAST     L.iNCASHIRE    INFIRM.UIY.— Jimior 

Houee-Surj2eon.    Salary.  £85  per  annum. 
BOSCOMBE  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOSPIT.VL.— 

House-Surgeon.    SalaiT.  £100  per  annum. 
CANCER     HOSPITAL,    Fulham    Road,    S.W.— Medical    Registrar. 

Honorarium,  £100  per  annum. 
CANTERBURY:    KENT  AND  CANTERBURY  HOSPITAL.— Senior 

and  Junior  House-Surgeons.      Salary.  £100  and  £90  per  annum 

resijectively. 
CARDIFF;     KING     EDWARD     VII    HOSPITAL.— Two    Honorary 

Assistant  Physicians. 
C.\RMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 

Mertical  Officer.    Salary,  £180  per  annum,  rising  to  £200. 
CAR8HALT0N :   QUEEN  MARYS  HOSPITAL  FOR  CHILDREN.— 

Assistant  Medical  OlHcer.    Salary,  £150  per  annum,  increasing 

to  £180. 
CHESTER   COUNTY  ASYLUM.— Third  Assistant   Medical  'Officer. 

.Salary,  .£200  per  annum. 
COVENTRY'  AND  WARWICKSHIRE  HOSPITAL.— House-Physician. 

Salary,  £110  per  annum. 
DERBY:    DERBYSHIRE  ROYAL  INFIRMARY.— (1)  House-Surgeou. 

(2)  House-Pbysiciau.    <3)  Assistant  House-Surgeon.    Salaries  for 

(1)  and  (2)  £100  per  annum,  and  for  (3)  £60  per  annum. 
DOUGLAS;     NOBLE'S    HOSPITAL.  —  Resident     House  -  Surgeon. 

Salary,  £100  per  annum. 
DUMBARTON       COUNTY      SECONDARY       EDUCATION      COM- 
MITTEE.— Medical  Inspector.    Salary,  £3G0  per  annum. 
EDAY    PARI.SH.— Medical    Officer,     balary,   £70    per   annum,    and 

appoiaimeuts  £20- 


EVELINA     HOSPITAD     FOR     SICK     CHILDREN.    Southwark.— 

(1)  House-Surgeon.  Salary.  £75  per  annum.   (2)  Clinical  Assistants. 
GOVAN    DISTRICT    AS'YLUM.— Junior  Assistant   Medical    Officer. 

Salary.  £200  per  annum. 
GREAT  YARMOUTH  HOSPITAL.— Houaa-Suigeon  (male).    Salary, 

£100  per  annum. 
GREENWICH    UNION     INFIRMARY.  —  First    Assistant    Medical 

Officer.    Salary.  £175  per  annum. 
GUILDFORD:    ROYAL     SURREY    COUNTY    HOSPITAL— House- 
Surgeon.    Salary.  £100  per  annum. 
HASTINGS;  EAST  SUSSEX  H0SPITAL.~(1)  Senior  House-Surgeon 

(male).    Salary.  £100  per  annum.     (2)  .\ssistant  House-Surgeon. 

Salary  at  the  rate  of  £80  per  annum. 
HULL    ROYAL    INFIRMARY,— Casualty    House-Surgeou.      Salary. 

£80  per  annum. 
KENT  COUNTY  ASYLUM,  Maidstone. -Fourth   Assistant  Medical 

Officer  (male).    Salary.  £200  per  annum,  rising  to  £220. 
KETTERING  AND    DISTRICT  GENERAL    HOSPIT.\L.— Resident 

Medical  Officer.    Salary.  £100  per  annum. 
KING'S    COLLEGE    HOSPITAL.    Denmark    Hill,    S.E.— (1)    Senior 

Medical    Registrar   g-nd    Tutor.     (2)    Clinical    Assistant  in  Out- 
patient Department  for  Diseases  of  Children. 
LABORATORIES  OF  PATHOLOGY  AND  PUBLIC  HEALTH.  New 

Cavendish  Street.  W. — Fifth  Assistant  Pathologist.    Salary,  £170 

per  annum,  rising  to  £400. 
LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. -Two  House- 

Sur;^oons.    Salary  at  the  rate  of  £50  per  annum. 
LIVERPOOL  EYE  AND  EAR  INFIRMARY,  Myrtle  Street.— Honso- 

Sux-geon  (male).    Salary  at  the  rate  of  £80  per  aauum. 
LOWESTOFT  HOSPIT.-\li.— House-Surgeon.     Salary  at  the  rate  of 

£150  per  annum. 
MAIDSTONE;    WEST    KENT    GENERAL   HOSPIT.\L.— Assistant 

House-Surgeon.    Salary,  £80  per  annum. 
:  MILE  END  OLD  TOWN  INFIRMARY,- Junior  Assistant  Medical 

Officer.     Salary.  £140  per  annum,  increasing  to  .£160. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC. 

Queen  Square,  W.C.— Senior  House-Physician.     Salary.  £50  per 

annum. 
NEW  ZEALAND;   WH.iNGAMOMONA  MEDICAL  ASSOCIATION. 

Taranaki.— Medical  Officer.    Salary,  £400  per  annum. 
NORWICH:     NORFOLK    AND     NORWICH    SOSPIT.AL.  — House- 
Surgeon.    Salary.  £80  per  anuurn. 
NOTTINGHAM     EDUCATION      COMMITTEE.  —  Third     Medical 

Inspector.    Salary,  £3C0  per  annum 

NOTTINGHAM   GENERAL  HOSPITAL.— Assistant  House-Surgeon. 

Salary.  £100  per  annum. 
NOTTINGHAM    GENERAL    DISPENSARY.-Q)  Resident  Surgeon. 

(2)  Assistant.    Salary.  £220  and  £180  per  annum  respectively. 
PL.«STOW;    MEDICAL    MISSION    HOSPITAL.— Junior   Resident 

Medical  Officer  (female). 

PLAISTOW;  ST.  MARY'S  HOSPIT.-\L  FOR  WOMEN  AND 
CHILDREN.- Junior  Resident  Medical  Officer  (male).  Salary 
at  the  rate  of  £70  per  annum,  and  £10  on  completion  of  appoint- 
ment. 

PLY.MOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PIT.\L.— House-Physician.    Salary  at  the  rate  of  £90  per  annum. 

PRESTON  ;  COUNTY  ASYLUM.  Whittingham.— Assistant  Medical 
Officer.    Salary.  £250  per  annum,  rising  to  £300. 

PRESTON  COUNTY  BOROUGH.— Tuberculosis  Officer  and  .Assistant 
Medical  Officer  of  Health.    Salary.  £400  per  annum. 

PRINCE  OF  WALES  GENERAL  HOSPIT.\L.  Tottenham.  N.— 
Honorary  Medical  and  Surgical  Registrar.  Honorarium.  £23 
I)er  annum. 

RENFREW  AND  CLYDEBANK  JOINT  HOSPITAL.— Velical 
Hospital  (Visiting)  for  Blawarthil)  Hospital.  Yoker.    Salary.  £125. 

ROCHDALE  INFIRMARY'.- Second  House-Surgeon.  Salary.  £100 
per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  B.C.— 
Third  House-Surgeon.     Salary  at  the  rate  of  £50  per  annum. 

RYDE-  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeou.    Salary.  £125  per  anuum. 

ST.  MARY'S  HOSPITAL,  Paddingtou,  W.— Honorary  Anaesthetist. 

ST.  PAUL'.S  HOSPITAL  FOR  SKIN  AND  GENITO-UHINARY 
DISEASES.  Red  Lion  Square,  W.C— Clinical  .Assistants. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.-House-Surgeou  (male). 
Salary,  £100  per  annum. 

SHREWSBURY:  SHROPSHIRE  EDUCATION  COMMITTEE.— 
Medical  Inspector.    Salary,  £250  per  annum,  rising  to  £300. 

SOMERSET  AND  BATH  ASYLUM.  Cotford.  Taunton.— Assistant 
Medical  Officer  (male).    Salary.  £200  iier  annum,  rising  to  £220. 

SOMERSET  COUNTY  EDUCATION  COMMITTEE,  Weston-super- 
Mare.— Male  .Assistant  School  Medical  Officer.  Salary,  £275  per, 
annum,  rising  to  £350. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRM.ARY.— House- 
Physician.    Balary.  £100  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.  —  Third  House- 
Surgeon.    Salary,  £125  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.-House-Sm-geon,  Salary. 
£75  per  anmmi. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME. 
Moathop. -Second  -Assistant  Medical  Officer.  Salary,  £150  per 
annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPIT.AL.- 
House-Physician  (male).     Salary,  £80  per  annum. 

WORCESTER:  WORCESTERSHIRE  COUNTY  COUNCIL.— Two 
Assistant  Tuberculosis  Officers.    Salary.  £300  per  annum. 

CERTIFYING-  F.ACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Denbigh  (Denbigh),  Glastonbury  (Somersetshire).  Pontyberem 
(Carmarthenshire),  Slievereagh  (co.  Cork),  Teddington  (Middle- 
sex). 

To  ensure  notice  in  this  cohimn — which  is  comviled  from  our  advertise- 
7ne7it  coitmins,  where  full  particulars  will  he  found — it  is 
necessary  that  advertisements  should  be  received  not  later  than 
the  first  post  on  Wednesdau  mornino  Persons  interested  should 
refer  also  to  the  Index  to  Advertisements  ivhich  foUoics  the  Table 
of  Contents  in  the  Jouhnal. 
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APPOINTMENTS. 
Abnott,  a.  Hamilton.  1[.I!.,  Cb.L!..  Houocary  AaiestbetUt  to  the 

Darlinaton  Hospital. 
Black.  Haroltl.  M.B..  D.r.H.(lSelfast),  Ettdiograpuer  to  tlie  Queea'3 

Hospital,  BirniiDgham. 
BLANDForo).  J.  J. Giitluie.M.U.C'.S..L.R.C.P.. Medical  Supcrinteadsnt 

of  the  A\hnlley  Asylum.  Laucashii-e. 
C'arlill.  Hiklrod  B..  M.B..  M.R.C.r..  reappointed  Cliuical  .Assistant 

to  Dr.  PiirvoB  Stewart  at  Iho  West  Kiid  Hospital  tor  Diseases  ot 

the  Nervous  System,  etc..  Wclbcck  Street.  W. 
D.AELING.  H.  C.  K,.  M.D.Lond..  Assistant   ilodical    Officer   o£    tlia 

St.  Marylebouo  Parish  Infirmary. 
FiiRB.vxK.  H.  A.  T..  M.S.rjond.,  F.E.C'.S.Eng..  Surgeon  to  In-palieuts. 

Hospital  for  Sick  Children,  Great  Oruioud  Street. 
Green.  G.  E.,  M.H.C.S..  L.U.C.P..  liesident  Medical  Officer  o£  the 

Prescot  Union  Workhouse. 
Hayhs.  J.  G..  L.R.C.P. andS.Irel.,  Cliuicftl  Assistant  to  the  Chelsea 

Hospital  for  Womeu. 
Hewat,  Audrew  Fereus.   :\r.n..  Ch.B..  M.R.C.P.Edic,  Physician  to 

the   Edinburgh    Joivish   Jtedical   Mission,   vice  Henry   Martyu- 

Clark.  M.D.Edin.,  resigned. 
.TOHNSON.  W.  J.,  M.D. Loud.,  District  Medical  Officer  of  the  Amiithill 

Union. 

Leart,    Gerald  F.  V.,  M.B..    CiiBEdin.,    Medical    Officer   of  tho 

Castlederg  and  Killeter  Ko.  1   Dispensary,   vice    Dr.   T.  Ijeary. 

resigned. 
Leitch.  Andrew,  M.D..  E.U.I. .  Medical  Officer  ot  the    Castlederg 

Workhouse  and  Fever  Hospital,  vice  Dr.  T.  Learv.  x'esigned. 
Leoyd.  Bertram  .V..  M.B..  B.S.IiOud.,  F.R.C.S.Eng..  Surgeon  for  Out- 
patients to  the  Birmingham  and  Midland  Free  Hospital  for  Sick 

Children. 
Ml  Le.\n.  .\lex.  G..  M.B..  Ch.B..\berd..  House-Phvsician  to  the  West 

End   Hospital  for   Diseases   of    the    Nervous   System,  Wolbecli 

Street.  W. 
Pr.iDH.isi,  F.  C.  M.R.C'.S..  L.R.C.P  ,  Honorary  Anaesthetist  to  the 

Darlington  Hospital. 
Pratt.  Colonel   J.  ,T..    T.M.S.,  F.U.C.S..    Surgeon  to   the  Seamen's 

Hospital  Society  ^Dreadnought.*,  with  duties  at  the  Albert  Dock 

Hospital. 
Rivi^BA.  J.  E..  M.R.C  S.Eiig..  L.R.C.l'..  Hou.se-.Surgeou  to  tho  Eye 

Hospital,  Oxford. 
noBEnTsox.  AV.    .\..  M.B.,  Ch.B.Edin.,  Honorary    Surgeon    to    the 

Hartlepools  Hospital. 
Stewabt.  F.  AV..  M.D.,  District  Medical  Officer  to  the  Metropolitan 

W^ater  Board. 
^^'EST.  Bruce  .\..  JI.B..  House-Physician  to  the  General  Hospital. 

Chelteuham. 
Wilkinson,  K.  Douglas,  JI.D.Bhaui..  rhy.sici.in   to  Out-patients  at 

the  Birmingham  and  Midland  Free  Hospital  for  Sick  Children. 


The  following  appointments  have 
W.  A.  Hooton.  M.R.C.S. 


Manche.ster  Royal  Infir3Iart, 
been  made ; 

Honorary  Consulting  Dental  Surgeon 
Eng,.  L.R.C.P.Lond.,  L.D.S.R.C.S.Eng. 

Acting  Dental  Surgeon.— E.  G.  Long.  L.D.S.R.C.S.Eng. 

Surgical  Registrar.— .lohn  Gow.  M.l;.  Ch.B. Vict. 

House-Surgeon    to    Special    Departments.  —  Li.    B.    .Jameson 
M.E.C.S.Eng..  LR.C.P.l^ond. 

Kouse-Physieians.— .\.  V.  Stocks. B..\. Cantab.,  M.B..  Cb  B  Vict  ' 
F.  A.  Beam.  M.B..  Ch.B.  Vict, ;  F.  C.  Bent:',.  MB  .  Ch.B.  Vict. 

Senior     House-Surgeons.  —  H.    D.    Wi'.lis.    M.B..    Ch  B.Vict 
L.M.S.S.A.;  J.  G.  Bennett,  M.B.,  Ch.B. Vict. 


Junior  House-Surgeons.  —  C.  H.  Crawshaw.  M.B.C.S.Bng., 
L.R.C.P.Lond.;  H.  F.  Hutchinson,  M.B.,  Ch.B. Vict.,  M.R.C.S., 
L.R.C.P. 

Resident  Medical  Officer  at  tho  Barnes  Convalesocnt  Hospital, 
Cheadlo.  Cheshire.— a.  B.Warburton,M.B.,Ch.U  iVict.i,  F.E.C.S. 
(reappointment). 

Director  of  the  Cancer  R-.'search  Laboratory. — W.  J.  Eeid,  M.A., 
E.Sc.  M.B..  Ch.B.  (rcappointmcnti. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

Till-  charge  for  inserting  annjuncci7i^nt3  of  Births,  Sfarriitges,  atU 
Deaths  is  5s.,  which  sum  sho;ild  be /oricarded  in  Post  Offcc  Order, 
or  iStamiis  with  the  notice  )io(  later  than  first  Dost  Wednesdau 
mornino  in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

HoLriiOFi.— On  November  22nd.  at  Mar  Lodge.  .-Vliwal  North.  C.P., 
South  Africa,  the  wife  of  W.  F.  L.  Austen  Holcrolt.  M.B..  B.Ch.. 
of  a  daughter. 

Masson.— At  Laheria  Serai,  P.ehar.  India,  on  the  11th  inst.,  the  wif« 
of  Major  James  Masson,  I. M.S.,  of  a  son.    {By  cable.) 

MARRIAGE. 

Eat— Hr.AVEN.— On  December  9th,  at  St.  Mark's. North  Audley  Street, 
Ijondon,  W..  by  the  Rev.  C.  L.  Arnold,  cousin  of  t'ne  bride, 
assisted  by  tho  Hcv.  H.  P.  Cronshaw,  Vicar  of  the  parish. 
Matthew  Burrow  Ray,  M.D.,  of  Harrogate,  elder  son  of  Richard 
Ray,  of  12,  Park  Avenue,  Harrogate,  to  Edith  Charlotte  Frances 
Heaven,  widow  of  Captain  Robert  E.  Heaven,  elder  daughter  of 
the  late  Lord  Henry  Cholmondeley.  and  granddaughter  of  thu 
third  Marauess  of  Cholmondeley. 


PUBLISHERS'  AXXOUNCEMEXTS, 

Messrs.  .J.  .vnd  A.  Churchill  anuoxince  the  following  new 
editions:  Disciifrs  of  Children,  by  8ii'  James  Frederic  Gooil 
hart  (tenth  edition,  reviseili ;  A  short  Practice  of  Midwifcnj  foi 
Xiirscs,  by  Henry  Jelletb,  Jl.D.,  Master  of  tlie  Kotuuila  fios 
liital.  llubliii  (fourth  edition,  revised),  with  6  plates  ami 
169  illustrations ;  Lectures  on  Medicine  to  Nunes,  by  Herbert 
10.  Cuff,  31. D.,  late  Medical  Superintendent.  North-Easteru 
Fever  Hospital,  London  (sixth  editioni,  29  illustrations. 


DIARY    FOR   THE    WEEK. 


■\Vl:st 


P03T-GRADUAT£:   COURSES   AND    LECTURES. 

London  Post-Gkaduate  College.  Hammersmith  Road.  W.— 
Medical  and  Surgical  Clinics,  Xrays.  and  Operatlous, 
2p.m.  Gynaecology;  Monday.  Tuesday,  and  Wed- 
nesday. Eye:  Monday.  Wednesday,  and  Saturday. 
Throat,  Nose,  and  Ear;  Tuesday,  \\'eduesday.  and 
Saturdaj'.  Skin ;  Tuesday.  i*ediatrics :  Wednesday 
and  Saturday. 

IFor  further  Darlicuiars  of  Lectures  consult  tJic  Inlexti 
Advertisements.] 


DIAEY     OF    THE    ASSOCIATION. 


Date. 


Meetings  to  bo  Held, 


Date, 


Meetings  to  be  Held, 


23     Tues 


DECEMBKR. 

Extraordinary  General     lAeeting,    429,    Strand, 
Loudon,  W.O.,  2  p.m. 
Special  Council  Bleeting  immediately  after 
Extraordinary  General  Meeting. 

London  :  Non-Panel  Committee,  3  p.m. 
London;  Medico-Political  Medical  Inspection 

Snbcommiilee. 
East  Africa  and  Uganda  Branch,  Namircmbe, 

Kampala. 

1914. 
JANUAIU'. 


Fri. 
.Sat. 

Mou. 


6     Tiics. 


Loudon  :  Central  Ethical  Committee,  2  p.m. 

London  :  Science  Committee,  11  a.m. 

London:  Dominions  Committee,   2p.m.   ii»-o- 
visional). 

London:  Naval  and  Military  Committee,  I  p.m. 
{2iroi'is!o>ial}. 

Altrincha'u   Division,   Executive   Committee, 
Altriucluxu'. 


JANUARY  {C07tliiincd). 

London  :  .Journal  Committee,  2.30  p.m. 
London  :  Insurance  Act  Tuberculosis  Subcom- 


7     NVed. 


8     Thur 


9    Fri. 


13    Tiias. 


It 
21 
22 


v.;od. 

Wed. 
Tluir. 


23    Fri. 


mitteo. 

London ;  Conference  ot  Representatives  of 
Association  and  Society  of  Medical  Offlccrii 
ot  Health. 

London  :  Medico-Political  Committee,  10.30 
a.m. 

Loudon  :  .Joint  Meeting  Maternity  Benefit  and 
Parliamentary  Subcommittee. 

London :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 

London  :  Organization  Committee,  2  p.m. 

London  :  Hospitals  Committee  [provisional). 

London:  Finance  Committee,  2.30  p.m. 

Altrincham  Division,  Annual  Meeting, 
Altvincham. 

Nowca.stle-upon-Tyne  Division,  Royal  Victoria 
Infirmary,  Scientific  Demonstrations,  3.15  to 
6  p.m. 


l'HaVed»diiul)li>liea  by  tho  Br.tlsb  MediMl  Associatloa  at  tholr  Oliiocs.  N  j.  lii.  Slrja  I.  ia  tli;  I'iriiU  af  St.  Mait.a'i.iu-tiio.Fwldj.  ia  the  CouMy  ,>f  "aidllejBi. 
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INSURANCE    ACT   COMMITTEE. 


Thk  eighth  meeting  of  the  Insurance  Act  Committee  was 
liold  at  the  offices  of  tlie  Association  on  Thursday, 
December  11th.  Dr.  J.  A.  Macdon.ild  was  in  the  chair,  and 
tlie  other  membbrs  present  were : — England  and  Wales  : 
Dr.  R.  M.  Beaton  (Loudon),  Dr.  D.  E.  Findlay  (Gloucester), 
Dr.  E.  K.  Fothcrgill  (Brighton),  Dr.  Major  Greenwood 
(London),  Miss  M.  F.  Ivens  (Liverpool),  Dr.  I.  W.  Johnson 
(Bury),  Mr.  Herbert  Jones  (Hereford),  Mr.  D.  F.  Todd 
(Sunderland),  Mr.  E.  B.  Turner  (London),  and  Dr.  Craw- 
ford Treasure  (Cardiff).  Ex  officio:  Dr.  W.  A.  Hollis 
(President) ;  and  Mr.  T.  Jenner  Verrall  (Chairman  of 
Representative  Meetings). 

Appointment  of  Deputy  Chairman. 
Mr.  Yerrall    was    appointed   Deputy   Chairman   of   the 
Committee  during   the  absence  of  Dr.  Macdonald  at  the 
Australasian  Medical  Congress. 

Clause  2  (n)  or  1914  Agreement. 

The  Committee  received  a  report  that  the  Insurance 
Commissioners  had  intimated  that  they  did  not  accept  as 
accurate  the  report,  published  iu  the  Supplement  of 
December  6th,  page  512,  of  a  conference  held  on  November 
24th  between  representatives  of  the  Kent  Insurance  and 
Local  Medical  Committees  and  the  Surrey  Local  Medical 
Committee  concerning  Clause  2  (ii)  of  the  1914  agreement. 
In  view  of  the  wide  publicity  given  to  the  report,  the 
Commissioners  expressed  the  fear  that  practitioners  might 
be  led  to  sigu  the  1914  agreement  under  a  misapprehension 
as  to  the  true  meaning  of  Clause  2  (ii),  and  desired  that 
steps  should  be  taken  to  correct  any  possibility  of  a  mis- 
understanding thereon.  A  circular  had  accordingly  been 
issued  to  all  Local  Medical  Committees,  drawing  their 
attention  to  these  facts,  and  the  Committee  approved  its 
issue. 

Wisbech  Case. 

The  Committee  considered  the  correspondence  with  the 
Secretary  of  State  for  Home  A.ffairs  (Supplement  of 
December  20th,  p.  557)  as  to  the  possibility  of  some  judicial 
inquiry  being  held  into  the  recent  events  at  Wisbech. 

The  Committee,  being  of  opinion  that  the  position  was 
most  unsatisfactory,  but  having  exhausted  all  other  means 
S't  vt.s  disposal,  has  given  instructions  that  steps  be  taken 
to  lia^e  the  whole  question  raised  in  the  forthcoming 
session  of  Parliament. 

Proposed  Speci-U.  Fund. 
After  consideration  of  various  minutes  of  the  recent 
Special  Representative  Meeting  concerning  the  establish- 
ment of  a  special  fund,  the  Committee,  in  view  of  the 
fact  that  the  work  of  any  such  fund,  if  established, 
would  be  outside  the  scope  of  the  Committee's  reference, 
is  recommending  the  Council  to  appoint  a  special  ad  hoc 
committee  to  deal  with  the  question. 


Medic.vl  Referees. 
The  Committee  noted,  with  a  view  to  the  inclusion  iu 
the  next  circular  letter  to  Divisions  and  Local  Medical 
Committees,  the  opinion  of  the  recent  Special  Represen- 
tative Meeting  that  wliere  any  medical  practitioner  not 
devoting  his  or  her  wiiole  time  to  the  work  was  called 
upon  by  a  lay  body  to  express  an  opinion  as  to  the 
capacity  or  incapacity  of  an  insured  person,  the  lowest 
fee  such  practitioner  should  accept  should  be  10s.  6d., 
exclusive  of  expenses,  and  that  such  practitioner  should 
only  express  his  opinion  after  the  practitioner  in  attend- 
ance had  been  given  an  opportunity  of  consultation. 


Distribution  of  Funds  Available  for  Medic.\l  Benefit 
of  un.illotted  insured  persons. 
In  view  of  the  decision  of  the  recent  Special  Repre- 
sentative Meeting  that  such  portion  of  the  unallocated 
funds  in  the  hands  of  Insurance  Committees  as  are 
attributable  to  insured  persons  who  have  been  attended 
individually  as  private  patients  should  be  distributed  as 
a  set-off  to  the  medical  bills  of  these  patients,  the  Com- 
mittee has  caused  the  following  letter  to  be  sent  to  the 
London  Insurance  Committee,  and  has  given  instructions 
that  a  similar  letter  be  sent  to  any  other  Insurance 
Committee  which  it  is  ascertained  has  not  settled  this 
question : 

December  18tb,  1913. 

Sir, — The  British  Medical  Association  notes  that  the  question 
of  the  distribution  of  the  funds  available  for  medical  benefit  of 
unallotted  insured  persons  is  still  under  consideration  by  the 
London  Insurance  Committee,  and  I  am  instructed  to  forward 
an  expression  of  opinion  by  the  Association  on  this  subject,  in 
the  hope  that  it  will  be  of  service  to  your  Committee. 

The  Association  has  given  very  considerable  attention  to  this 
subject,  and  the  resolution  which  follows  has  been  passed  suc- 
cessively by  a  Committee  of  the  Association,  by  the  Council,  and 
by  the  Representative  Body  of  the  Association — a  meeting  of 
over  200  representatives  of  the  profession  drawn  from  all  parts 
of  the  United  Kingdom: 

That  such  portions  of  the  unallocated  funds  as  are  attri- 
butable to  insured  persons  who  have  been  attended  indi- 
vidually as  private  patients  should  be  distributed  as  a  set- 
off to  the  medical  bills  of  those  patients. 

If  ohe  principle  contained  in  the  above  resolution  should  be 
adopted,  the  unallotted  money  would  be  divided  into  two  parts 
— first,  that  composed  of  the  funds  available  for  the  medical 
benefit  of  those  persons  who  for  various  reasons  have  not  placed 
their  names  upon  the  list  of  any  doctor  on  the  panel,  but  who 
have  found  it  necessary  during  the  course  of  the  year  to  incur 
medical  bills.  Secoudly,  that  part  composed  of  tlie  funds  avail- 
able for  the  medical  benefit  of  those  persons  who  have  not 
chosen  a  doctor  and  who  have  not  needed  to  employ  a  doctor 
during  the  course  of  the  year. 

The  first  part,  it  is  suggested,  should  be  distributed  pro  rata 
amongst  the  persons  iu  the  first  class  who  can  show  that  they 
liave  been  medically  attended  during  the  year.  The  remainder 
of  the  fund  should,  it  is  suggested,  .be  distributed  among  the 
practitioners  on  the  panel. 

The  Association  believes  that  such  a  distribution,  if  found 
to   be  uossible,   would   be    acceptable   to    all    sections    ot  the 
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profession,  auiJ  it  is  because  of  tliis  belief  that  the  Association 
desires  to  )ircss  this  solution  of  the  questiou  upon  the  London 
lusurtiucc  Committee. 

I  am,  Sir,  your  obedient  servant, 
(.Signed)  Alfred  Cox, 

Medical  Secretary. 

Ikierfekence  with  "  FiiEE  Choice  "  :  Wholesale 
Tkansfeb  of  Insuekd  Persons. 
The  Committee  approved  the  following  communication, 
which  has  been  sent  to  the  National  Health  Insurance 
Joint  Commission,  concerning  the  wholesale  transfer  of 
insured  persons  in  Vv'ales.  This  action  was  decided  upon 
in  consequence  of  the  failure  of  the  Welsh  profession  or  of 
the  Insurance  Act  Committee  to  obtain  satisfaction  in 
regard  to  the  matter  from  the  Welsh  Commissioners : 

December  2nd,  1913. 

Sir, — I  am  instructed  by  the  British  Medical  Association  to 
approach  the  Joint  Commissioners  on  a  matter  which  specially 
affects  Wales,  but  as  to  which  the  Association  has  not  been 
able  to  secure  a  satisfactory  answer  from  the  Welsh  Commis- 
sioners. 

Kome  time  ago  the  Association  had  brought  to  its  notice  a 
letter  from  the  Welsh  Commissioners,  dated  September  4th, 
1913,  addressed  to  the  Monmouthshire  Insurance  Committee, 
referrint^  to  the  subject  of  the  transfer  of  insured  ]iersons  to  the 
Ebbw  Vale  Workmen's  Medical  Society.  In  this  letter  the 
following  statement  was  made  : 

The  Commissioners  have  mider  consideration  the  sugges- 
tion that  a  collective  transfer  might  be  made  on  a  resolu- 
tion of  the  Committee  representing  the  men  who  desire  to 
join  the  society  that  they  desire  to  do  so.  Also  that  there 
shall  be  submitteda  written  statement  by  the  doctors  to  the 
effect  that  the  men  and  the  doctors  con.sent  to  the  transfer. 
The  Commissioners  are  disposed  to  think  that  if  this  course 
were  adopted  it  would  not  be  necessary  to  obtain  a  written 
application  from  each  of  the  men  desirous  of  joining  the 
society. 

The  Association  is  unable  to  find  in  the  Act  or  Kegulations 
any  warrant  for  a  suggestion  in  favour  of  collective  transfer 
of  patients.  Medical  benefit  Regulation  17  (6)  says  :  "  Any  in- 
sured person  wlio  desires  to  be  attended  by  a  practitioner  other 
than  the  practitioner  who  attended  him  in  the  previous  year, 
shall  make  application  to  the  Committee  .  .  ,  and  any  insured 
person  not  making  such  an  application  shall  be  deemed  to  have 
selected  the  practitioner  from  whom  he  was  entitled  to  receive 
treatment  in  the  previous  year."  Regulation  21  (1)  says  "  that 
any  insured  person  who  desires  to  obtain  treatment  .  .  .  other 
than  that  which  he  adopted  in  the  previous  year,  shall  make 
application  to  the  Committee  .  .  .  and  any  insured  person  not 
making  such  au  application  shall  be  deeiiaed  to  have  applied 
to  obtain  treatment  in  the  same  manner  as  in  the  previous 
year." 

The  Association  has  been  given  to  understand  unofficially 
that  the  Welsh  Commissioners  gave  this  advice  to  the  Mon- 
mouthsliire  Insurance  Committee  on  the  ground  of  practical 
conveuieuce  inasmuch  as  the  particular  circumstances  of  the 
Ebbw  Vale  district  necessitated  a  large  number  of  transfers 
during  the  course  of  the  present  year.  The  Association  quite 
understands  that  inconvenience  may  at  times  be  caused  by 
insistence  upon  individual  transfer;  but  the  risks  of  allowing 
wholesale  transfer  are  so  great,  in  the  opinion  of  the  Associa- 
tion, that  they  far  outweigh  any  temporary  advantage  which 
might  be  gained  by  encouraging  wholesale  transfer.  The  Asso- 
ciation has  already  addressed  the  Commissioners  on  the  dangers 
of  transfer  on  a  wholesale  scale,  and  understands  that  the 
General  Medical  Council  has  taken  a  similar  step.  Relying  not 
only  upon  the  Act  and  Regulations,  but  upon  the  desire  which 
the  Association  feels  the  Commissioners  must  have  to  uphold 
the  morals  of  that  section  of  the  medical  profession  engaged  in 
administering  the  National  Insurance  Act,  the  Association 
approaches  the  Joint  Commissioners  in  the  hope  that  they  will 
take  such  steps  as  will  induce  the  Welsh  Commissioners  to 
retrain  from  encouraging  or  allowing  any  system  of  transfer 
which  is  likely  to  lead  to  canvassing  or  organized  persuasion  to 
induce  persons  to  change  their  doctors.  I  have  to  express  the 
hope  that  the  Joint  Commission  will  take  prompt  steps  in  a 
matter  which  is  greatly  exercising  the  responsible  and  repre- 
sentative bodies  of  the  medical  profession. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Secretary. 

National  Health  Insurance  (Joint)  Committee, 
Buckinuham  Gate,  London,  S.W. 

canvassing  and  advertising  in  connexion  with 
Insurance  Act. 
The  Committee  received  correspondence  with  the 
General  Medical  Council  which  showed  that  that  body 
had  communicated  with  the  officials  and  medical  officers 
of  certain  medical  aid  societies  upon  the  question  (to 
which  the  Committee  had  drawn  its  attention)  of  th.e 
canvassing  and  advertising  which  it  was  alleged  had  taken 
place  iu  connexion  with  such  societies. 


Panel  Committees. 
The  Committee  has  made  representations  to  all  four 
Insurance  Commissions  to  the  effect  that  provision,  similar 
to  that  already  in  operation  in  connexion  with  parlia- 
mentary, municipal,  and  other  elections,  should  be  made 
in  connexion  with  the  counting  of  votes  for  the  election 
of  Panel  or  other  Committees  so  that  any  candidate,  if  lie 
so  desire,  may  appoiut  a  scrutineer  to  attend  the  count- 
ing of  the  votes  in  connexion  with  such  election,  and  that 
the  numbers  of  votes  cast  for  each  candidate  in  all  such 
elections  should  be  published. 

Compensation  Cases. 

The  Committee  received  communications  from  four 
practitioners  thanking  the  Committee  for  the  assistance 
granted  them  from  the  Central  Insurance  Defence 
Fund. 

Four  fresh  applications  for  grants  from  the  fund  were 
considered ;  one  was  deferred  until  after  the  end  of  the 
year,  two  were  informed  that  the  Committee  did  not 
consider  that  they  were  cases  which  could  properly  be 
dealt  with  by  the  fund,  while  the  fourth,  a  joint  applica- 
tion from  seven  practitioners,  was  granted. 

Next  Meeting. 
The  Committee  decided  that,  unless   urgent    business 
arises  in  the  meantime,  the  next  meeting  of  the  Committee 
be  held  on  Thursday,  January  15th,  1914. 


INSURANCE   COMMITTEES. 

London. 
Examination  of  Applicants  for  Sanatorium  Benefit. 
At  a  meeting  of  the  London  Insurance  Committee,  on 
December  18th,  the  Sanatorium  Benefit  Subcommittee 
reported  as  to  arrangements  to  be  made  for  the  examina- 
tion at  local  dispensaries  of  applicants  for  sanatorium 
benefit.  At  present  examinations  are  made  at  Fitzroy 
Squai-e,  W.,  or  at  the  Brompton  Hospital.  The  Subcom- 
mittee realized  that  in  the  interests  of  insured  persons, 
practitioners  on  the  panel,  and  medical  officers  of  dis- 
pensaries and  other  institutions,  it  was  desirable  that 
examinations  should  be  decentralized.  In  order  to  pre- 
serve a  uniform  standard  of  admission  examinations 
should  be  made  at  first  by  the  Committee's  medical 
adviser  in  company  with  the  local  tuberculosis  officer.  In 
time  the  medical  adviser  would  be  in  a  position  to  judge 
whether  it  would  be  necessary  for  him  to  examine  cases 
personally. 

The  Committee  authorized  a  beginning  to  be  made  in 
this  direction  at  the  Deptford  and  Lambeth  dispensaries, 
and  further  agreed  that  the  medical  adviser  (Dr.  J. 
Edward  Squire,  C.B.)  be  empowered  to  appoint  a  physi- 
cian to  assist  him  from  time  to  time,  subject  to  the 
appointment  being  approved  by  the  Committee. 

In  reply  to  a  question.  Sir  Shirley  Murphy  explained 
that  at  this  sta^e  it  was  impossible  to  say  what  assistance 
the  medical  adviser  would  require. 

Complaints  against  Practitioners, 
The  Committee  considered  nine  complaints  by  insured 
persons  against  practitioners,  in  one  case  a  counter-com- 
plaint being  made  by  the  doctor  against  the  insured 
person.  In  a  case  in  which  a  doctor  declined  to  prescribe 
because  the  patient  went  to  a  hospital  while  under 
his  treatment,  it  was  held  that  the  doctor  had  committed  a 
breach  of  his  agreement.  Four  complaints  of  neglect  were 
held  to  be  unsubstantiated.  In  the  case  in  which  both 
doctor  and  insured  person  made  a  complaint  no  action  was 
taken  beyond  a  transfer.  In  another  case  there  was  a 
conflict  of  evidence,  and  no  action  was  taken.  A  doctor 
who  had  made  a  charge  of  2s.  to  au  insured  person  for 
syringing  his  ears  was  asked  to  refund  the  amount. 

There  was  some  discussion  of  a  case  in  which  a  woman 
alleged  that  a  doctor,  when  she  asked  him  what  was 
appropriate  treatment  for  the  symptoms  from  which  she 
was  suffering,  made  a  reply  of  au  improper  character. 
These  statements  were  fully  corroborated  by  a  woman 
who  accompanied  t}ie  insured  person.  The  doctor  denied 
that  his  conversation  was  of  an  offensive  character  or  that 
lie  made  an  improper  reply  to  the  request  for  advice.  The 
Medical   Service    Subcommittee  came  to   the  conclusion 
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that  tlie  rr^ctitioner  did  adopt  an  offensively  familiar 
attitude  towards  the  patieut,  hnt  that  ho  made  no  im- 
proper advances.  The  complaint  that  be  gave  advice  of 
on  improper  and  unprofessional  character  had  been  sub- 
stantiated. Though  it  did  not  recommend,  on  the  strength 
of  one  case,  an  application  to  the  Commissioners  for  the 
removal  of  the  doctor's  name  from  the  panel,  the  Sub- 
committee considered  that  the  practitioner  should  be 
severely  cens.ii  cd. 

An  amendment  was  moved  that  a  copy  of  the  report  be 
Bent  to  the  LoiiOon  Panel  Committee  and  to  the  Insurance 
Commissioners,  and  Jlr.  O.  E.  Warburg,  the  Chairman  of 
the  Subcommittee,  in  deprecating  such  action,  said  that 
tho  Subcommittee  was  considering  wlietbcr  any  steps 
could  be  taken  which  would  render  its  censures  more 
effective,  perhaps  by  making  communications  to  the  Local 
Medical  Committee  or  even  to  the  General  Medical 
Conncil,  more  particularly  in  cases  of  professional  mis- 
condnct.  At  present  tho  Local  Medical  Committee  had 
not  been  recognized  as  a  statutory  body. 

The  amendment  was  withdrawn,  and  the  Subcommittee's 
action  was  approved. 

The  Unallotted  Funds. 
Some  little  heat  was  engendered  towards  the  end  of  the 
meeting  when  Mr.  Edward  Smitu  endeavoured  to  reopen 
the  question  of  the  distribution  of  the  unallotted  funds  by 
moving  that  the  Committee's  previous  decision  be  re- 
scinded and  the  allotment  be  proceeded  with.  Ultimately 
tho  Committee  voted  by  a  large  majority  against  the 
question  being  reopened. 

Slalistics. 

A  statement  submitted  to  the  Committee  showed  that 
the  number  of  insured  persons  in  London  on  October  12th 
last  was  1,548,203,  of  tliat  number  74,613  being  deposit 
contributors. 

The  following  statistics  as  to  the  number  of  medical 
practitioners  and  chemists  on  the  panel  was  submitted  : 


July. 

October. 

November. 

Medical  practitioners: 

(i)  General 

(ii)  In  institutions          

1.324 
72 

1,357 
80 

1.370 
83 

Total       

1.306 

1,437 

1.458 

Chemists : 

(i)  General 

(ii)  In  institutions          

791 
31 

804 
34 

803 
31 

Total        

822 

833 

842 

CORRESP( 

)NDEN 

CE. 

Accurate  Eecoeds. 
Dr.  R.  W.  Morg.vn  (Gillingham,  Dorset)  writes :  You 
have  recently  pointed  out  in  the  Journal  the  absolute 
necessity  of  medical  men  keeping  careful  records  of  their 
attendances  on  insured  patients.  One  cannot  conceive 
that  it  should  be  necessary  to  point  this  out  were  it  not 
for  the  fact  t^iat  one  knows  there  are  always  a  certain 
nunaber  of  men  who  are  slack  in  this  respect.  Of  course 
they  are  in  the  minority,  but  the  majority  will  have  to 
Saffer  for  tiie  minoritj'. 

I  vould  suggest  that  the  Insurance  Act  Committee  of" 
the  Association  should  instruct  the  secretaries  of  all  the 
Local  Medical  Committees  to  send  out  a  leaflet  to  all  the 
doctors  in  their  area  pointing  out  the  necessity  for  keepiug 
accurate  records  and  the  folly  of  not  doing  so. 

If  records  are  properly  kept,  I  feel  sure  from  my  own 
experience  that  the  Commissioners  will  soon  find  that  wo 
are  not  overpaid,  but  rather  underpaid. 

Even  when  a  certificate  is  signed  it  should  bo  entered 
np  as  an  attendance.     It  is  professional  work. 

If  the  profession  can  only  show  imperfect  records,  tho 
Government  will  have  a  good  case  in  favour  of  reducing 
the  capitation  fee,  and  we  shall  not  have  a  log  to 
stand  ou. 

Surr.  2 


INSURANCE  NOTES. 

National  Health  Insue.a.nce  Certificates. 
The  deputy  judge  of  Leicester  County  Court  had  befora 
him  on  December  18th  a  ease  in  which  payment  of  sick- 
ness benefit  had  been  refused  on  the  ground  that  the 
medical  certificate  supplied  ascribed  the  apj^licant'a 
alleged  inability  to  work  to  "  debility,"  whereas  some 
specific  disease  sliould  have  been  particularized. 

The  defendant  society  maintained  that  the  court  had  no 
jurisdiction  in  the  matter  under  the  National  Health 
Insurance  Act ;  that  the  plaintiff  was  bound  under  tho 
rules  of  the  society  to  allow  the  dispute  to  be  settled  by 
a  committee  of  the  society  itself ;  and  that  the  society  under 
its  rules,  as  also  on  general  principles,  was  entitled  before 
making  payment  of  sickness  benefit  to  receive  a  certificate 
stating  that  the  claimant  was  suffering  from  a  specific 
disease,  and  also,  if  it  th.ought  fit,  to  make  further  inquiries 
as  to  the  nature  and  origin  of  that  disease,  and  judge  from 
the  answers  as  to  whctlior  the  claim  should  be  granted. 
The  society  did  not  allege  that  the  plaintiff  was 
malingcriugi!  or  that  tho  illness  was  due  to  personal 
misconduct. 

On  behalf  of  the  plaiutiif  it  was  argued  that  the  court 
had  jurisdiction;  that  the  interpretation  put  upon  its  rules 
by  the  society  was  ultra  vires  ;  and  that  all  the  society  was 
entitled  to  receive  before  paying  sickness  benefit  was 
a  certificate  from  a  duly  qualified  medical  man  stating 
that  a  claimant  was  unfit  to  work. 

The  court  held  that  it  had  jurisdiction  in  the  matter,  and 
that  since  there  was  neither  allegation  nor  evidence  that 
the  plaintiffs  inability  to  work  was  due  to  personal  mis- 
conduct, the  certificate  presented  was  all  that,  according  to 
its  rules,  the  societj-  was  entitled  to  exact. 

In  the  course  of  the  hearing,  Dr.  E.  Lewis  Lilley,  who 
had  signed  the  certificate,  stated  that  he  had  first  seen  tho 
plaintiff  on  April  16th,  and  she  then  complained  that  she 
was  feeling  "  run  down."  On  April  21st  he  was  called  to 
see  her  at  her  house  and  found  her  in  bed,  the  symptoms 
being  the  same  as  before,  but  somewhat  more  marked.  Ho 
gave  her  the  certificate  ou  that  day,  and  saw  her  again  at 
her  own  house  on  April  22nd,  April  24th,  and  April  26th. 
He  came  to  the  conclusion  she  was  quite  unfit  for  work, 
and  in  a  condition  to  which  the  term  "bodily  disablement" 
mentioned  in  the  Act  properly  applied.  He  was  unable_  to 
specify  her  illness  as  anything  but  "  debility,"  for  which 
there  was  some  explanation  in  the  fact  that  she  had 
recently  lost  her  father  and  was  a  hard  worker.  There 
were  many  cases  in  which  it  was  at  first  impossible  for  a 
medical  man  to  give  any  more  definite  description  of  an 
illness.  Internal  cancer,  for  instance,  often  showed  no 
external  symptoms  for  weeks  or  months,  except  pro- 
gressive weakness.  He  had  written  to  the  society  offering 
to  explain  his  certificate  if  necessary,  and  to  add  words 
stating  that  the  plaintiff's  illness  was  not  due  to  per- 
sonal misconduct.  The  society  had  sent  him  a  reply 
to  the  effect  that  it  would  not  accept  "  debility "  as 
a  diagnosis,  but  had  taken  no  further  advantage  of 
his  offer.  '■  Debility "  meant  weakness,  and  in  the 
witness's  opinion  it  would  have  been  sufficient  if  he  had 
mentioned  on  the  certificate  that  the  plaintiff  was  suffer- 
from  weakness,  for  weakness  constituted  a  bodily  disable- 
ment. He  regarded  it  not  as  a  disease  itself,  but  as 
evidence  of  a  disease  that  had  not  been  diagncsed.  It 
might  be  due  to  causes  such  as  arsenical  poisoning,  an 
accident,  or  misconduct ;  but  while  he  was  treating  the 
plaintiff  he  did  not  discover  its  special  cause  in  her  case. 
At  the  time  he  gave  the  certificate  he  had  not  read 
the  rules  of  the  society;  he  had  patients  belonging  to 
several  hundred  societies,  and  he  had  no  leisure  to  read 
all  their  rules. 

Dr.  .As'lcy  Clarke  said  there  were  many  cases  in  v.hich 
ii  wouKI  not  be  possible  for  a  medical  man  to  write  down 
anything  more  specific  than  "  debihty  "  as  the  cause  of  a 
patient's  unfitness  for  work.  It  was  a  pathological  condi- 
tion, not  a  pathological  entity,  and  in  any  particular  case 
its  latent  cause  might  subsequently  appear. 

Dr.  C.  F.  Bryan  and  Dr.  Douglas  Bryan,  who  appeared 
for  the  defence,  both  stated  that  in  their  opinion  the  term 
"  debility  "  was  not  a  suflficicnt  description  of  the  cause  of 
incapacity  on  a  certificate.  The  former  had  sometimes 
used  the  term  in  a  certificate  when  unable  to  say  posi- 
tively what  the  disease  was,  but  he  always  in  sach  cases 
added  further  particulars  later.     If  he  could  not  diagnosa 
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a  disease  in  tbe  first  fortnight  he  would  get  some  one  to 
help  him.  It  was  true  that  in  certain  circumstances  it 
might  take  a  month  to  diagnose  a  condition  such  as 
incipient  cancer. 

IBritisl)    ff^tJiral    ^ssodattnn. 

EXTRAORDINARY     GEXERAL     MEETIN-.. 


Members  are  hereby  informed  that  as  there  was  not  a 
quorum  present  at  the  Extraordinary  General  Meeting  of 
the  British  Medical  Association  called  for  Tuesday,  the 
23rd  day  of  December,  1913,  at  2  o'clock  in  tbe  afternoon, 
at  the  registered  offices  of  the  Association,  429,  Strand, 
London,  W.C,  by  notice  published  in  the  Supplement  of 
13th  December,  1913,  such  meeting  stands  adjourned  to 
Tuesday,  the  30tl)  day  of  December,  1913,  at  2  o'clock  in 
the  afternoon,  at  the  registered  offices  of  the  Association, 
in  accordance  with  the  provisions  contained  in  the  By-laws 
of  the  Association. 

By  order  of  the  Council, 

Guy   Elliston, 

Fi7iancial  Secretary  and  Busviess  ilanag&r. 
Dated  this  Twenty-third  day  of  December,  1913. 


^ssotiatiou  joints. 

QUARTERLY    MEETING   OF    COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
"Wednesday,  January  28th,  in  the  Council  Room, 
129,   Stand,  London,    W.C. 

By  order, 

Guy  Elliston, 
Financml  Secretary  ajid  Business  Manager. 
December  23ra,  1913. 

SDGGESTED    CHANGES    OF    BOUNDARIES. 

Notice  of  Pp.oposal  for  Alteration  of  Areas  of 
Boston  and  Spalding  and  Lincoln  Dr'isions. 
Notice  is  hereby  given  under  By-la  v  73  to  all  concerned, 
of  a  proposal  made  by  the  Boston  and  Spalding  Division 
to  the  effect  that  the  area  of  the  Division  be  made  eo- 
terminons  with  that  of  Holland  County  Council,  and  that 
the  remainder  of  the  area  of  the  existing  Division  be 
transferred  to  the  Lincoln  Division.  Formal  written 
notice  of  the  proposal  has  been  given,  pursuant  to 
Article  13,  to  the  Midland  Branch  and  Lincoln  Division, 
and  the  matter  will  be  determined  iu  due  course  by  or 
on  behalf  of  the  Council.  Any  member  affected  by  the 
proposed  change  and  objecting  thereto  is  requested  to 
notify  the  fact,  and  his  reason  therefor,  to  the  Medical 
Secretary,  429,  Strand,  London,  W.C,  not  later  than 
January  27th,  1914. 

THE   LIBRARY   OF  THE    BRITISH    3IEDICAL 

ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  fi'ee  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  tUl  5  p.m.  (on  Saturdays 
till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
North  of  England  Branch:  Newcastle-on-Tyne  Division. 
—Mr.  R.  J.  Willan,  F.R.C.S.,  25,  Elhson  Place,  Newcastle- 
npon-Tyue,  gives  notice  tbat  a  scientific  demonsti-ation  meeting 
will  be  held  at  the  Royal  Victoria  Infirmary,  Newcastle-upon- 
Tyne,  on  Friday,  January  23i-d,  1914,  from  3.15  to  6  p.m. 
Dr.  T.  M.  Allison:  Respiratory  Diseases:  Some  Points  in 
their  Diagnosis  and  Treatment.  Professor  Sir  Thomas 
Oliver:  Gold-miner's  Phthisis.  Tea.  Mr.  W.  G.  Richardson: 
Malignant  Diseases  of  the  Mouth.  Mr.  A.  S.  Percival :  Errors 
of  Refraction  in  School  Children.  Dr.  E.  Napier  Burnett: 
Fibroid  Conditions  of  the  Dterus. 


IJttal  ^tatisttrs. 


HEALTH  OF  ENGLISH  TOWNS. 
In  nioety-six  of  the  largest  English  towns  8.408  births  and  4,952  deaths 
were  registered  during  the  week  ending  Saturday,  December  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.4, 14.1,  and 
15.2  per  l.OJu  in  the  three  preceding  weeks,  rosn  to  14.5  per  1.000  in  the 
week  under  notice  In  London  the  death-rite  was  equal  to  14.2, 
agciinst  15.^,  14.1.  and  12.7  per  l.COO  in  the  three  preceding  weeks. 
.\mong  the  ninet.\-flve  other  large  towns  the  death-rate  ranged  from 
5.6  in  Wimbledon.  4.8  in  Newport  (Mon.),  5.2  in  Enfield,  7.9  in  Aber- 
dare.  8.3  in  Hornsey,  and  8.8  In  Bury  to  19.8  In  Oldham,  20.8  in 
South  Shields.  21.0  in  Great  Yarmouth,  214  in  Swansea,  24.1  In 
Middlesbrough,  and  26.3  in  Dudley.  Measles  caused  a  death-rate 
of  1.4  in  Middlesbxough,  3.0  in  Barusley,  and  5.3  in  Burnley. 
The  mortaUty  from  the  remaining  infective  diseases  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  regist«red  during  the  week.  The  causes  of  33.  or  0.7  per  cent, 
of  the  total  deaths,  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest;  of  this  number  5  were 
r.'gistered  in  Liverpool,  4  in  Birmingham,  3  in  Coventry,  3  in  St. 
Helens,  and  2  iu  Warrington.  The  number  of  scarlet  feverpatienta 
under  treatment  in  the  Metropolitan  .Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  3,980.  4,112,  and  4.145  at  the 
end  of  the  three  preceding  weeks,  had  slightly  fallen  to  4,137  on 
Saturday.  December  13tii;  552  new  cases  were  admitted  during  the 
week,  against  558,  618,  and  524  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,107  births  and  734  deaths  were 
ri^gistered  during  the  week  ending  Saturday,  December  13th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.8,  17.0,  and 
15.6  per  1.000  in  the  three  preceding  weeks,  rose  to  17.0  in  the  week 
under  notice,  and  was  2.5  per  l.OOO  above  the  rate  in  the  ninety-six 
large  English  towns.  Among  the  several  towns  the  death-rate  ranged 
from  9.2  iu  .\5t,  11.0  in  Cljdebank,  and  12.0  in  Kilmarnock  to  20.2  in 
Aberdeen,  22.3  in  Perth,  *and  25.5  in  Coatbridge.  The  mortality  from 
the  principal  infective  diseases  averaged  2.0  per  1.000.  and  was  highest 
in  Kirkcaldy  and  .\fotht;rwell.  The  363  deaths  from  all  causes  in  Glas- 
gow included  i6froin  measles.  6  from  scarlet  fever,  6  from  diphtheria, 
5  from  infantile  diarrhoeal  diseases,  4  from  whooping-cough,  and  1 
fi'om  enteric  fever.  Five  deaths  from  measles  were  recorded  in 
Motherwell;  3  deaths  from  scarlet  fever,  4  from  measles,  and  4  from 
diphtheria  in  Edinburgh ;  and  7  from  diphtheria  and  3  from  infantile 
diarrhoeal  diseases  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  December  13th,  589  births  and 
407  deaths  were  registered  in  the  twenty-seven  principal  urban 
districts  in  Ireland,  as  against  490  births  and  367  deaths  in  the  pre- 
ceding period.  These  deaths  represent  a  mortaUty  of  17.7  per  1,000  of 
tbe  aggregate  population  in  the  districts  in  question,  as  against  16.0 
per  1,000  in  the  previous  period.  The  mortality  in  these  Irish  areas 
was  therefore  3.2  per  1,000  higher  than  the  corresponding  rate  in  the 
ninety-six  English  towns  during  the  week  ending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  25.6  per  1.000  of 
population.  -As  for  mortality  of  in1i\idual  localities,  that  in  the 
Dublin  registration  area  was  17.6  tas  against  an  average  of  18.4  for  the 
previous  four  weeksV  in  Dublin  city  18  4  (as  against  19.9'.  in  Belfast 
18.0  (as  against  16.2).  in  Cork  21.1  (as  against  16.5).  in  Londonderry  8.9 
(as  against  13.4).  in  Limerick  12.2  (as  against  15.2),  and  in  Waterford 
9.5  (as  against  13.3).  Tbe  zymotic  death-rat«  was  1.7,  as  against  1.6  in 
the  previous  week. 

VACANCIES. 

TVABy!TSG  NOTICE.— Attention  is  called  to  a  Notice  (see  Index  to 

Ailvertissmenls—Warninfi Notice)  appearing  inonr  advertisement 

cnUnnnx,  glHno  ptrticulars  of  vacancies  as  to  lohich  iii<iHiries 

sliouUl  be  made  before  application. 
ARGYLE  AND  BUTE  ASYLUM,  LochgUphead.— Assistant  Medical 

OlHcer  (male).    Salary,  £2C0  per  annum. 
BATH:  ROY.AL  MINERAL  W.\TEB  HOSPITAL.— Resident  Medical 

Officer     Salary,  £120  per  annum. 
BELGBAVE  HOSPITAL  FOR  CHILDREN.  Clapbam  Road,  S.W.— 

Dental  Surgeon. 
BIRMINGHAM :   CITY  S.^N-iTORIDM.— Junior  Assistant  Resident 

Medical  Officer.      Salary.  £200  per  annum. 
BIRMINGH.au    MATERNITY    HOSPITAL.— House-SurgeDn  (lady). 

Salary  at  the  rate  of  £50  per  annum. 
CARDIFF  :    KING    EDWARD   ^TI's    HOSPIT.AL.— House-Surgeon 

(male).      Honorarium  at  the  rate  of  f60  per  annum. 
C\RM.\RTHEN:   JOINT  COUNTIES  ASYLUM.— Second  Assistant 

Medical  OlHcer.    Salary,  f  180  per  annum,  rising  to  £200. 
CHELMSFORD:    ESSEX  COUNTY  COUNCIL.  —  Two  Tuberculosis 

Officers.    Salary,  £500  per  annum  each. 
CHESTER   COUNTY   ASYLUM.— Third  Assistant  Medical  Officer. 

Salary.   £200  per  annum. 
COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Physician. 

Salary,  £110  per  annum. 
CREWE  BOROUGH.— AssistantMedicalOfficcrof  Health  (temporary). 

Salary,  six  guineas  a  week. 
DVRLINGTOS    BOROUGH.— Assistant  Medical   Officer  of  Health 

and  Assistant  School  Medical  Officer.     Salary.  £500  per  annum. 
DERBY:   DERBYSHIRE  ROYAL  INFIRMARY.— (1)  House-Surgeon. 

(21  Housc-Pbysician.     (3)  Assistant  Houso-Surgeon.      Salaries  for 

(1)  and  (2)  £103  per  annum,  and  for  3i  £60  per  annum. 
DOWNPATRICK:      DOWN      DISTRICT      LUNATIC      ASYLUM.— 

Junior  Male  .^.ssistant  MedicaJ  Officer.      Salary,  £170  pir  annum, 

rising  to  £203. 
DUDLEY  :  GUEST  HOSPITAL.— Assistant  Honse-Surgeon.    Salary. 

£1^0  per  annum. 
ED.\Y    P.iRlSH.  —  Medical  Officer.      Salary,  £70  per  annum,  and 

appointments  £20. 
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KDINBURGH    HOSPITAHi    FOB    'WOIIEN    AND    CHILDREN.  — 

Janior  Kesident  (female).      Hcnorarium,  £1S  per  annum. 
EXETER  CITY.— Assistant  MeSioal  Officer  oJ  Ho-ilth  and  Assistant 

Bcboal  Medical  Officer.    Salary,  £250  per  annum. 
FIFE  rOUNTY  COUXCIL.— Assistant  to  the  County  Medical  Officer 

of  HoaUh.    Salary.  £250  per  annum. 
GBEENWICH  UNION. — First  and  Junior  Assistant  JfoJical  Officers 

for  the  Infirmary  and  Workhouse.     Salary,  £17a  and  £12S  per 

annum  resi?ectively. 
GDHiDFOKD :   ROTAL  fSURREY   COUNTY   HOSPITAL.— House- 

Eargcon.     Salary,  £100  per  annum. 
HASTINGS:  E.VST  SUSSEX  HOSPIT.At..— (I)  Senior  Honse-Surgeon 

(male).      Salary,  £100  per  annum.      (2J  Assistant  Housc-Suvgeon. 

Salary  at  the  rate  of  £80  per  annum. 
HUM,  ROYAti  INFIRM.ARV.e— Casualty  House-Surgeoa.     Salary. 

£80  per  annum. 
HULL    AND    SCULC0.VTE3    DISPENSARY.  —  Resident  Surgeon. 

BalaiT.  £220  per  annum. 
KENT  COUNTY  ASYLUM.  Maidstone.— Fourth  .\s3istant  Medical 

Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
KING'S    COLLEGE   'HOSPITAL,    Denmark    Hill,    S.E.  —  Senior 

Medical  Registrar  and  Tutor. 
LIVERPOOL  EYE  AND  EAR  INFIRMARY,  Myrtle  Street.— Honso- 

Sorgeon  (male).    Salary  at  the  rate  of  £80  iMjr  annum. 
LONDONDERRY  COUNTY ANDCOUNTY  BOROUGH  INFIRMARY. 

— Honse-Surgeon.    Salary.  £80  par  annum. 
MAIDSTONE:  KENT  EDUCATION    COMMITTEE.  —  Medical  In- 
spector.   Salary,  £300  per  annum,  rising  to  £550. 
MANCHESTER     NORTHERN     HOSPITAL    FOR    WOMEN    -\ND 

CHILDREN. — Honorary  .\ssistant  Surgeon  for  Women. 
METROPOLITAN  ASYLUMS  BOARD— (1)  Second  Assistant  Medical 

Officer  at  the  Leavesden  Asylum ;    salary.  £210,  rising  to  £250. 

(2)  Second   and    Third  Assistant    Medical  Officers   at   Darenth 

Industrial  Colony;  salary.  £210  and  £180,  rising  to  £250  and  £20D 

rcspective'.y. 
METROPOLIT.\N  HOSPITAL,  Eingsland  Road,  N.E. -Junior Dental 

Burgeon. 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 

Queen  SQuare,  W.C. — Senior  House-Physiciau.     Salary,  £30  p^r 

annum. 
KEW    B.VRNET:     NEW    HOSPITAL    FOR    WOMEN    HOUSE    OF 

RECOVERY.— Resident  Medical  OUicer  (female). 
NEWCASTLE-UPON-TYNE  :      ROYAL  ViOTORIA  INFIRM.iRY.  — 

Registration   Officer.      Salary.  £100  per  anuum. 
NORWICH:    NORFOLK    AND    NOUWICH    EYE    INFIRM.\RY.— 

(1)  Surgeon.    (2)  Assistant.  Surgeon. 
NOTTINGHAM   GENERAL    DISPEN.SARY.— (1)  Resident  Surgeon. 

(2»  Assistant.    Salary,  £220  and  £180  par  annum  respectively. 
NOTTINGHAM  GENERAL  HOSPITAL.— .Assistant  House-Surgcon. 

Salary.  £100  per  annujji. 
PLAISTOW  :      8T.    MARYS     HOSPITAL     FOR     WOMEN     AND 

CHU,DR1:N— Junior  Resident  Medical  Officer  (male).      Salary 

at    the    rate   of   £70  per  annum    and    £10   on    completion    of 

appointment. 
PLYMOUTH:    SOUTH    DEVON    AND    EAST   CORNWALL  HOS- 

FIT.\L.— House-Physician.     Salary  at  the  rate  of  £90  per  annum. 
POPLAR    HOSPITAL    FOR    ACCIDENTS,  E.  — Assistant    House- 
Burgeon.    Salary  at  the  rate  of  £80  per  annum. 
QUEEN  CHARLOTTES  LYTNG-IN  HOSPITAL,  Marylebone  Road, 

N.W. — Assistant  Resident  Medical  Officar.     Salary' at  the  rate  of 

£50  per  annum,  rising  to  £60  on  ai^pointment  as  Senior. 
QUEENS  HOSPIT.\L  FOR  CHILDREN,  Hackney  Road,  E  — House- 

Surgeon.    Salary,  £80  per  annum. 
EOCHDALE  INFIRMARY. -Second  Houso-Surgeon.      Salary,  £103 

per  annum. 
BOYAL    FREE    HOSPITAL,   Gray's    Inn    Road,    W.C.  —  Assistant 

Physician  to  have  care  of  Out-patients. 
BOTAL   LONDON  OPHTH.\LMI0    HOSPITAL,    City  Road.  E.C — 

Third  House-Surgeon.    Salary  at  the  rate  of  £50  per  anuum. 
BYDE;  ROV.AL  ISLE  OF  WIGHT  COUNTY  H0bPIT.4L.— Resident 

House-Surgeon.    Salary,  £125  per  annum. 


SHETLAND :  PARISH  OF  WALLS,  etc.— Medical  Officer  and  Publlo 

Vaccinator.    Salary,  £90  per  anuum. 
SOMERSET  .4.ND  B.VTH  ASY"DU.M.  Cotford,  Taunton.— .\ssi3tanl 

Medical  Officer  (male).    Salary,  £200  per  annum,  rising  to  £220. 
SOUTHWARK  UNION  INFIRMARY.  S.E. —Second  Assistant  Medical 

Officer  (male)     Salary.  £120  per  annum,  rising  to  £110. 
STAFFORD  :  STAFFORDSHIRE  GSNER.VL  INFIRMARY.— Housa- 

Physician.    Salary.  £100  per  a'unum. 
SW.\NSB.i    GENERAL    AND    EYE    HOSPITJVL.  —  Third    Housa- 

Surgeon.     Salary,   £125  p2r  annum. 
TAUNTON    RUR.\L    DISTRICT    COUNCIL.  —  Medical  Officer    of 

Health.      Salary,  £110  per  annum. 
THROAT  HOSPITAL.  Golden  Siiuare.  W.— Hoase-Sui'gaon.     Salary, 

£75  P2r  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon. 

Salary,  £110  per  annum. 
WARWICK  C  lUNTY  ASYLUil.  Hatton.— Second  Assistant  Medical 

Officer,    fs.tiary,  £200  per  annum. 
WILTS   COU  .TY   ASYLU.VI,    Devizes.— Junior   Assistant    Medical 

Officer,      .salary,   £200  per  annum. 
WINCHESTliR:     ROYAL    H.\MP.SHtRE    COUNTY    HOSPIT.\L.— 

House-Physician  (male).    Salary,  £80  per  annum. 
WORCESTER:    WORCESTERSHIRE  COUNTY  COUNCIL.  —  Two 

Assistant  Tuberculosis  Officers.    Salary,  £5)0  por  annuui. 
YORK  COUSTY  HJ-JPITAL.— House-Physician.     Salarj^t  the  rate 

of  £100  per  annum. 

To  ensure  voiire  in  this  column — ivhich  iscomviled  from  our  advertise- 
ment coUimns^  where  full  imrticulars  will  be  found — it  is 
nccessail/  that  advertisements  sliould  be  received  not  later  than 
the  first  post  on  Wednesday  morninu.  Persons  interested  should 
refer  also  to  tlie  Index  to  Advertisetnents  xohich  follows  the  Tabla 
of  Contents  in  the  JouitKAL. 


APPOINTMENTS. 

Allan-,  F.  G.,  L.R.C.P.andS.Edin..  L.P.P.S.Glas.,  Certifying  Factory 
Surgeon  for  the  Whaley  Bridi;e  District,  co  Chester. 

Whitkl.\w,  Thomas.  MB.,  Cb.B.,  Resident  .Assistant  Medical  Officer 
at  the  Swansea  V.'orlihouse. 

WiLLUlIs,  J.  H.,M.D.Eain., Certifying  Factory  Surgeon  for  the  Flint 
District,  CO.  Flint.      

BIRTHS,    BIARRIAGES,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Hirths^  Marriages,  an(i 
Deaths  is  5s.,  which  sum  should  be  forwarded  m  Post  Office  Orders 
or  Stamps  with  the  notice  not  later  than  first  post  Wednesda'U 
morning  in  order  to  ensure  insertion  in  the  cnrrent  issue. 

BIRTH. 

Odei.t-.— On  December  14tb,  at  Feradale,  Torquay,  the  wife  of 
William  Odell.  M.D..   F.R.C.S..   of  a  son. 

DEATH. 
Bbow.n-.— On  December  12tli.  1915.   at  2.  Eage  Hill  Koad.  SbofSeld, 
Jobn    Hsnry    brown.  AI.D.,   C.M.EJiii-,   M. II. C.S.Bug.,    late    ot 
14.  Bangreave  Uoad.    Born  January  lOtb,  1859. 


DIARY    FOU    THE    WEEK. 


POST-GRADUATE  COURSES   AWD   LECTURES. 

Thh  Post-Gkaduate  Collegia,  Hammersmith. — Medical  and  Sur- 
gical Clinics.  X  Itays.  and  Operations,  2  ii.m.  daily. 
Gynaecology :  jNIotiday,  Tuesday.  \Vednesday,  and 
Friday.  Eye :  Monday.  Wednesday,  Thursday,  and 
Saturday.  Throat,  Nose,  and  Ear:  Tuesday,  Wednes- 
day, Friday,  and  Saturday.  Skin  :  Tuesday  and  Friday. 
Pediatrics ;  Wednesday  and  Saturday. 

[For  furtlier  particulars  of  Lectures  consult  the  Index  to 
Ali'erlisejnents.] 


DIARY    OF    THE    ASSOCIATION. 


Date. 

Meetings  to  be  Held, 

Date. 

Meetings  to  be  Held. 

1914. 

JANUARY  {continued). 

2 

Fri. 

London : 

JANUARY. 
Central  Ethical  Committee,  2  p.m. 

9 

Fri. 

Loudon  :  Joint  Meeting  Maternity  Benefit  and 
Parliamentary  Subcommittee. 

5 

Mon. 

Iiondon  : 
London : 

Dominions  Committee,  2  p.m. 
Naval  and  Military  Committee,  4  p.m. 

13 

Tues. 

London  :  Metropolitan  Counties  Branch  Coun- 
cil, 4  p.m. 
London  :  Organization  Committee,  2  p.m. 

7 

Wed. 

London : 

Journal  Committee,  2.30  p.m. 

14 

Wed. 

London:  Hospitals  Committee  {provisional). 

London : 

Insurance  Act  Tuberculosis  Subcom- 

21 

Wed. 

London :  Finance  Committee,  2.30  p.m. 

mittee 

,  6  p.m. 

22 

Thur. 

Altrincbam       Division,       Annual       Meeting, 

8 

Thur. 

Loudon :    Contereace    of    Representatives    of 
Association  and  Society  of  Medical  Olficers 
ot  Health. 

23 

Fri. 

Altrincham. 

Newcastle-upon-Tyne  Division,  Royal  Victoria 
Infirmary,  Scientific  Demonstrations,  3.15  to 

9 

Fri. 

London  : 
a.m. 

Medico-Political    Committee,    10.30 

28 

Wed. 

6  p.m. 
London :  CouncU. 

0/^        British  MsDioixJouBKAX  J 
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Abdomeu,  acute  (Dr.  Penrose),  436 
Abel,   Willi^mina :    luuervatiou   of  the 

oesophagus,  343 
Aberdeenshire,  Natioual  Insurance,  298, 

457,  477,  522,  557 
Adams,  W.  Coode :  National  Insurance, 

149,  378 

Aldkich,  Arthur  W. :  National  Insur- 
ance, 101 

Anaemia  in  rats  bearing  transplanted 
sarcomata  (R.  A.  Chisholm),  343 

Anderson,  Dr.,  presentation  to,  138 

Armv,  British,  Medical  Service  of,  53, 
150",  175, 198,  231,  237,  246,  263,  279,  309, 
550,  382,  398,  438,  462,  494,  549.  566 

Army,  British,  Army  Medical  Service,  53, 

150,  251,  237.  246,  263,  279,  309,  582,  398, 
438,  462,  494,  549,  566 

Army.    British,   changes  of    station,  53, 

1S8",  247,  310,  398,  494 
Ai'my,  British,  Channel  Islands  Militia, 

279 
Armv,  British,  Colonial  Medical  Service, 

150,  310,  566  ■ 
Army,    British,    Koval     Army    Medical 

Corps,  53, 150,  175,  '231.  237,  246,  279,  309, 

350,  582,  398,  438,  452,  494,  549,  566 
Army,      Britisli,     Special      Reserve     of 

Oificers,  53,  150,  231,  509,  350,  382,  598, 

462,  566 
Army,  British,  Territorial  Force,  55, 150, 

251,  263,  309,  350,  382,  462,  549,  566 
Army,    British.    Royal     Armv     Siedical 

Corps,  53,  150,   231,   263,  309,   550,   382, 

566 
Army  British.  Territorial  Force  Reserve, 
^  55, 150.  382,  '462,  566 
Army,   Indian.   Medical    Service    of,   53, 

150",  251,  237,  246.  263,  309,  350,  382,  438, 

494,  549,  566 
Army,  Indian,  Indian  Subordinate  Medi- 
cal Department,  494 
AsKiN,  T.  Cuming  :  National  Insurance, 

52,  270,  341 
Association,  British  Medical  :  Annual 
Meetino,  133,  165, 195 

Induction  of  new  President,  155 

Presentation  to  President,  135 

Introduction  of  foreign  guests  and 
visitors,  135 

Delegates  from  over-sea  dominions,  155 

Presentation  of  the  gold  medal  to  Dr. 
Macdonald,  156 

Presentation  of  Stewart  prize,  156 

President's  address.  156 

■Vote  of  thanlis,  156 

Address  in  Medicine,  157 

Annual  dinner,  165 

Loyal  toasts,  165 

The  municipalities  of  Hove  and 
Brighton,  165 

The  Ulster  Cup,  165 

The  British  Medical  Association,  165 

The  guests,  166 

Address  in  Surgery,  167 

Pathological  Museum.  193 
&ssoci.\TioN,  British  Medicvl:  Annual 
Repkesentative  Meeting  : 

Personal  matters.  106 

Standing  orders,  106. 165 

Order  of  business,  106 

Municipal  welcome  to  the  Association 
106 

Annual  and  supplementary  reports  of 
Council,  106— Annual  meeting  (1914), 
106 

The  financial  statement,  106 — Legal 
expenses,  an  explanation,  105 — Mem- 
bers' subscriution.  106 


Association, British  Medical:  Annual   i 
Representative  Meeting  {contd.)       i 
Organization,    107,  159 — Proposed    for-   [ 
mation  of  new  company,  107 — Power 
to   borrow    money,    107 — Reform    of 
present  constitution  of  Association, 
107 — Size    of    Representative    Body, 
109 — Powers  of   Branch  Council,  110 
— Special    Representative    Meetings, 
llO^Representative  Body  to  be  de- 
liberative, 110— Delegation  of  power 
to  Council.  Ill — Mode  of  election  of 
Council,  112, 159 
Section  of  Medical  Sociology,  112 — The 
invitation  to  members  of  the  Govern- 
ment, 112 
National  Insurance ; 
Report  of  State  Sickness  Insurance 
Committee.  115— Seamen'sNational 
Insurance  Society,  115,  151 — Treat- 
ment   of    persons    in    receipt    of 
maternity     benefit     in     hospital, 
115 
Amendment   of    the  Insurance  Act. 
114,   164 — Proposed  resumption  of 
friendly  society  control,  114 — Draft 
amendmetit  of  National  Insurance 
Act,    116 — Diseases    due     to    mis- 
conduct, 118 — Trade  accidents  and 
industrial  diseases,  118 
Attendance    on    uninsured    persons, 
118, 119— Rate  of  remuneration,  119 
— Income    limit,   119^Free    choice 
of  doctor,    119 — Special  conditions 
incertainareas,  120— Locker-Lamp- 
son  amendment,  164 
■Whole-time  medical  service,  120 
Fees    for    confinement,    121 — Disap- 
proval of  contract  system  for  mid- 
wifery, 121 
Medical  representation   on    District 

Insurauce  Committees,  121 
Central  Insurance  Defence  Fund,  121 
Future  policy  of  the  Association  on 
the  Insurauce  Act,  121 — Panel  and 
uon-panel    practitioners,    122 — Im- 
provement in  local  administration. 
122 — Co-ordination  of  Divisions  and 
Local  Medical  Committees,  123 
Contract  consulting  service  for    in- 
sured persons,  123 
Treatment    of    tuberculosis,    123  — 
Domiciliary  attendance  on   tuber- 
culosis     cases,      123  —  Minimum 
salaries    of    tuberculosis    medical 
officers,    123  —  Attitude     towards 
tuberculosis       treatmeut.       123  — 
Honorary  staffs  of  voluntary  hos- 
X)itals  and  tuberculosis,  123 
Local  Medical  and  Insurance   Com- 
mittees, 124 — Deputies  for  medical 
members  of  Insui-ance  Committees, 
124 — Co-ordination  of  Local  Medical 
Committees,  124 — Model  rules,  124 
Suggested  trade  union,  124 
Constitution  of  Insm-ance  Act  Com- 
mittee of  the  Association,  127 
Medical  benefit  and  approved  socie- 
ties. 128 
Future  policy  of  the  Association  as 
regards  extension  of  the  Insurauce 
Act,  130 
Certificates     for     purposes   of     sick 

benefit,  130 
Medical  Secretary's  appointment  to 

Advisory  Committee,  130  I 

Conference    of      Representatives    of 

Local  Insurance  Committees,  130 
Diseases  due  to  misconduct,  130 
Vexatious  and  frivolous  complaints, 
131  ^ 


Association,  British  Medical:  Annual 

Representative  Meeting  (contd.) 

Insured  members  of  Poor  Law  staffs, 

131 
Fees  of  iiractitioners  called    in    by 

midwives,  131 
Temporary  residents,  151 

Proposed  special  fund  for  the  organiza- 
tion of  the  profession,  128 

Reform  of  present  constitution  of  the 
Association,  151 — Election  of  Council 
of  Association,  151 — A  Welsh  Com- 
mittee, 151— Remainder  of  the 
scheme,  151 

Increase  of  annual  subscription,  131 — 
Amount  of  subscription,  132 

Election  of  otficers  and  committees, 
132— The  Chairman,  132— The  Deputy 
Chairman,  132 — The  Honorary  Trea- 
surer, 133— Members  of  Council,  133 
— The  Standing  Committees,  133 — 
Members  of  the  Insurance  Act  Com- 
mittee elected  by  the  Representative 
Meeting,  135 

Organization  and  administration  of 
Association,  159 — Referendum  and 
postal  vote,  159— Mode  of  election  of 
members  of  Council  by  Branches  out- 
side the  United  Kingdom,  159— 
Grouping  of  Branches  for  election  of 
members  of  Council,  159— Payment 
of  expenses  of  Representative,"  159 — 
Election  of  members  bv  Branches, 
159 

Representatives  and  Deputy  Repre- 
sentatives, 160 

Co-ordination  between  the  Association 
and  Committees  under  the  Insurance 
Act  administration.  160 

Relation  of  the  arer.s  of  Divisions  and 
Branches  to  insurance  areas,  160 

Proposed  Insurance  Department,  160 

Appointment  of  Welsh  Committee,  161 

Journal  Committee,  161 

Science  Committee,  161 

Ethical  Committee,  161 

Medico -Political  Committee,  161  — 
Medical  inspection  and  treatment  of 
school  children,  161 

Public  Health  and  Poor  Law  Com- 
mittee, 161 — Salary  for  combiued 
whole-time  appointment  of  medical 
officer  of  health  and  school  medical 
officer.  151 — Hospitals,  161 

Naval  and  Military  Committee,  161 

Scottish  Committee,  161 

Ii-ish  Committee,  162 

Dominions  Committee,  162 

Eligibility  for  membership  in  overseas 
dominions,  162 

Proposed  election  of  members  by 
Divisions,  162 

Composition  of  Branch  Councils,  162 

Shortening  of  period  of  notice  for 
Special  Representative  Meetings,  162 

Notices  as  to  election  of  Coimcil, 
162 

Mode  of  election  of  members  of  Council 
by  groups  in  the  United  Bingdom, 
162 

Election  of  Sir  James  Barr  to  be  Vice- 
President,  165 

Annual  Representative  Meeting,  1914— 
165 

Conduct  o!  Inisiness  at  Representative 
Meetings.  163 

Suggested  timetable.  163 

Insurance  Act  Amendment  Bill,  164 — ■ 
Locker-Lampsou  amendment.  164 

Prophylaxis  of  venereal  diseases,  164 

The  M'ilwaid  Fund,  164 
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AssocnTioN,  British  Medical  :  Annual 
Representative  Meeting  [contd.) 
Conflrniation    ot    minutes:    votes    of 

thanks,  164 
Edinburgh    Statutory   Local    Medical 

Committee,  165 
Synopsis  of  proceedings  :  Finance,  201 
— Organization.  202— Medical  ethics, 
204 — Medico-political,    204 — National 
Insurance    Act,    205 — Public    health 
and  Poor  Law,  208— Hospitals,  209— 
Scotland,     209  —  Branches     outside 
Vnited   Kingdom.  209— Alteration  of 
by-laws,  209— Standin,'  Orders,  21C— 
Elections,  210— Miscellaneous,  210 
Association.    British    Medical:    Special 
Kepresentative     Meeting,     December, 
1913,  353,    441,  479,  497,    529— Agenda, 
353 — Correspondence,  479 — Increase  of 
annual    subscription,    497  —  Proposed 
Special  fund,  503,  530 — National  Insur- 
ance Act,  532 — Prosposed  central    In- 
surance Organization  Committee,  £55 
Association,    British    Medical :     Extra- 
ordinary Cieneral  Meeting,  536,  572 
Association,    British     Medical :    Aunnal 
exhibition  of  foods,  drugs,  instruments, 
books,  and   sanitary  appliances,   212, 
227,  245,  260,  274 
Association,  British  Medical :  Changes  of 
boundaries  of  Branches  and  Divisions  ; 
form.ition  of  new  Branches  and  Divi- 
sions, etc.,  91,  180,  244,  294,  397,  436,  451, 
488,  539,  555,  572 
Association,  British  Medical :  Conference 
of   Honorary  Secretaries  ot  Branches 
and  Divisior.s,  177 
Association,  British  Medic.4i.  :  Coun- 
cil Proceedings,  57,  172,  442,  553 
Acknowledgement     of     resolutions    of 

condolence,  443 
Annual  meeting,  57 
Arrangements  Committee,  449 
Assistant    Medical    Secretary    (Insur- 
ance), 553 
Australasian  Medical  Congress,  443 
Central  Ethical  Committee,  58,  448 
Clark,  Mr.  Andrew,  442 
Contemplated  resignation  of  members 
of  the  Association  in  South  London, 
58 
Date  of  annual  meeting,  443' 
Deaths  of  former  members  of  Council, 

57 
Dominions  Committee,  449 
Deputy  Chairman  of  Council.  553 
Election  of  candidates,  58.  172 
Election  of  Chairman,  173 
Election  of  members,  449 
Election  of  members  of  Council  and 

Committees,  173 
Eligibility  for  membership,  449 
Finance  Committee,  57,  443 
Future  annual  meetings,  173 
Godson,  Dr.,  443 
Insurance  Act  Committee,  443 
Irish  Committee,  447 
Journal  Committee,  58, 447 
Legal  responsibility  for  crime.  443 
Lucas-Championniere,  M..  443 
Medico-Political    Committee,    58,    173, 

448 
Minutes     of     Annual    Representative 

Meeting,  173 
Minutes     of     Special    Representative 

Meeting,  555 
Naval  and  Medical  Committee,  448 
Organization  Committee,  58.  445 
Public  Health  Committee,  58.  448 
Royal  Navy  Medical  Service.  172,  442 
Scholarships  and  grants,  172 
Science  Committee,  172,  447 
Scottish  Committee,  447 
Standing  orders,  173 
State  Sickness  Insurance  Committee, 

58 
Whitehead,  Mr.  Walter,  442 
Association,     British     Medical,    supple- 
mentary report  of  Council,  1,  58 
Association.  British  Medical,  list  of  books 

presented  to  the  Library,  555 
Association,    British    Medical,    and    the 

medical  profession  (Alfred  Cos),  472 
Association.   Briti.sh    Medical,   members 

elected,  347 
Association,  British  Medical:  Non-Panel 

Committee.     See  Insurance 
Association,  British  Medical,  Pathological 

Museum,  193 
Association,  British  Medical,  the  scien 
tifio  work  of,  433 


Association    of    non  panel  practitioners. 

See  Insurance,  Non-panel 
Asylum,  Rosslynlee,  report,  371 


B. 

Banff,  Elgin  and  Nairn  Division.  See 
Division 

Bakkek,  F.  :  National  Insnrance,  144 

Barton,  Henry  Thomas :  National  In- 
surance, 78,  341 

Barton,  W.  E.  :  National  Insurance,  335, 
480 

B.iSKETT,  B.  G.  M. :  National  Insurance, 
191,  564 

Bath,  National  Insurance,  318 

Baylv,  Hugh  W. :  Blethodical  diagnosis 
and  treatment  of  chronic  gonorrhoea, 
539 

Beadles,  Harold  S. :  National  Insurance, 
395 

Bedfordshire.  National  Insurance,  517 

Belben,  F,  :  Chronic  constipation,  342 

Berks.  National  Insurance,  252 

Birmingham,  National  In.surance,  253, 
542,  561 

Blackburn,  National  Insurance,  457 

Blackpool,  National  Insurance,  229 

Blumer,  F.  Milnes  :  National  Insurance, 
323 

BoissiEi:,  Dr. :  Congenital  stenosis  of 
colon,  455 

Bolton  Division.    See  Division 

Bolton,  National  Insurance,  46,  457 

Bombay  Branch.     See  Branch 

Bootle,  National  Insurance,  220 

Border  Counties  Branch.     iS'<?«  Branch 

Boston  and  Spalding  Division.  See 
Division 

Bournemouth,  National  Insurance,  372, 
518 

Boycott,  A.  E. :  Exchange  of  water  in 
experimental  nephritis.  343 

Boyd,  Shepherd  :  National  ^Insurance, 
292^Malingering,  371 

Bradford,  National  Insurance,  73 

Braiiwell,  Edwin  :  Acute  anterior  polio- 
myelitis, 450 

Branch,  Bombav,  180, 277 — Newmembei-s, 
180,  277— CJrant  Medical  College,  ISO- 
Vote  ot  condolence,  180 — Ofticial  re- 
ports, 277 — Removal  of  gall  stones, 
large  kidney  stone  (Lieutenant-Colonel 
Ashton  Street),  277 — Salivarv  calculus 
(F.  S.  Master),  2r7— Eruptions  like 
those  met  with  in  yaws  (A.  Powell),  277 
^Bogus  degrees,  277 — Report  of  Branch 
Council,  277 

Branch,  Border  Counties,  59 — Annual 
meeting,  59 — English  Division  boun- 
dary, 59 — Votes  of  condolence,  59 — 
Election  of  officers,  59 — Branch  Coun- 
cil's annual  report,  59— Presidential 
address,  59 

Branch,    Cambridge    and     Huntingdon, 

138  —  Annual  meeting,  138  —  Finan- 
cial statement,  138  —  Induction  of 
President,  158 — Election  of  officers, 
159 — Annual  Meeting  of  Association 
(1915),  139— Model  ethical  rules,  159— 
Luncheon,  159 — President's  address: 
Tlie  large  intestine  and  its  work,  159 

Branch,  Connaught,  159,  506 — National 
Insurance,  159 — Annual  meeting,  139 — 
Election  of  officers,  139 — Vote  of  con- 
dolence with  Dr.  Crowley,  139— South- 
Eastern  of  Ireland  Branch  and  Insur- 
ance Act,  139 — New  members,  139 — 
Special  Representative  Meeting,  £05 — 
Ethical  rules,  506 

Branch,  Dorset  and  We3t  Hants,  86,  342 
— Summer  meeting,  86 — Letter  of 
thanks,  86 — Resignation,  86 — Autumn 
meeting,  86,  542 — Papers,  &6 — A  i^ro- 
blem  in  diagnosis  (Charles  Mercicri.  86 
— Vote  of  thanks,  86,  342 — Luncheon, 
86— Election  of  officers,  342— Chronic 
constipation  (F.  Belben),  342— Right 
lung  with  four  lobes  (Dr.  Macdonald), 
342 

Branch,  East  Anglian,  139  —  Annual 
meeting,  139  —  New  members,  159  — 
Annual  report,  159 — Election  of  officers, 

139  —  Reorganization,  139 —  Autumn 
meeting,  159 — Reports  regarding  divi- 
sion of  Branch,  139 — Flatulence  and 
shock  (Muir  Evans),  139— Luncheon, 
149— Testimonial  to  Dr.  Gutch,  149— 
Resumed  meeting,  140 — President's 
address:     The    importance    of    early 


diagnosis  of  abdominal  disease,  140— 
Use  of  vaccines  in  cases  which  have 
not  responded  to  ordinary  treatmenl 
(U.  L.  Heath),  140— Exhibition  ol 
instruments,  140 

Branch,  Edinburgh,  59— National  In- 
surance, 59 — Annual  meeting,  59— 
Report  of  Branch  Council,  59— Election 
of  oificers,  59 — Scottish  Medical  (i^'om- 
mittee,  59 — New  nursing  home,  59— 
Model  ethical  rules,  59 — Guarantee 
fund,  59 — Votes  of  thauks,  59 

Branch,  Fife,  60,  MO,  506— National  In- 
surance, 60,  506 — Annual  meeting,  60— 
Induction  of  President,  60 — Election  of 
oliicers,  40 — Report  of  Branch  Council, 
60 — Colliery  Surgeons  Subcommittee, 
60 — Representative  Sleeting,  £0,  507 — 
Keorganizatiou  of  Association,  140 — 
Report  of  Representative,  506 — Sub- 
scription to  Association,  505— Central 
Insurance  Defence  Fund,  505— Sub- 
scription of  junior  members,  507 — 
Special  Organization  Fund,  507 

Branch,  tUasgow  and  West  of  Scotland, 
472 — The  Association  and  the  medical 
profession  (Alfred  Cox),  472 

Brauch,  Kent,  449 — Annual  meeting,  449 
— Election  of  officers,  449 — Organisa- 
tion, 449— Science  meetings,  449 — Vote 
of  thanks,  449 

Branch,  Lancashire,  North,  and  South 
^\'estmorland,  61 — Annual  meeting,  61 
— Induction  of  President,  61 — Election 
of  officers,  62 — Movable  kidney  (Dr. 
Daniel),  62 — Exhibition  ot  specimens 
and  radiograms,  62 — Proposed  amalga- 
mation of  Branches,  62 — Ethical 
rules,  62 

Brauch,  Leinster,  210 — National  Insur- 
ance, 211 — Annual  meeting,  210 — Elec- 
tion of  officers,  210 — Vote  of  thanks,  210, 
211— President's  address,  210— Model 
ethical  rules,  211 

Branch,  Metropolitan  Counties,  60— 
Annual  meeting,  60— Election  of 
officers, 60 — .Vnuual  reports,  60 — Ethical 
rules,  60 — Vote  of  condolence,  61 — Vote 
of  thanks  to  retiring  President,  61 — 
Induction  of  President,  61 — Vote  of 
thanks  to  retiring  Honorary  Secretarv, 
61 

Branch,  Munster,  485 — National  Insur- 
ance, 485 — New  members  and  resigna- 
tions, 485 — Subscription  to  the  Associa- 
tion, 485— Special  Organization  Fund, 
485— Ethical  Committee,  485— Medical 
advisers  under  the  Insurance  Act,  485 

Branch,  North  of  England,  504 — Pre- 
sentation to  Mr.  D.  F.  Todd,  Honorary 
Secretarv,  504 — Address  bv  the  Presi- 
dent, 504— Address  by  Mr.  i'odd,  504 

Branch,  Northern  Coimties of  Scotland,  61 
— National  Insurance,  61 — Annual  meet- 
ing, 6'.— Election  of  officers,  61 — Next 
annual  meeting,  61 — Annual  report,  61 
— Representative  Meeting,  61 

Branch,  Oxford,  Reading  and  Maiden- 
head, 89— Annual  meeting,  89— Installa- 
tion of  President,  89 — Annual  report  of 
Branch  Council,  89— Financial  state- 
ment, 89 — Election  of  offices,  89 — Vote 
of  thauks,  89 — Clinical  meeting  and 
dinner,  89 

Branch,  Perth,  63,  259,  450— National  In- 
surance, 63,  260 — Summer  meeting,  63— 
Election  ot  officers. 63 — Reorganization, 
C3 — Expenditure  ot  Branches  and  Divi- 
sions, 259 — Milward  Fund,  259 — Secre- 
taries' Conference  at  Brighton,  260— 
Defective  water  and  drainage  system , 
260 — Report  of  Council,  450 — Reorgani- 
zation, 450 — Acute  anterior  poliomye- 
litis (Edwin  Bramwell),  45t) — Annual 
addi'ess,  450 — Annual  dinner,  450 

Branch,  Somerset,  West,  91,  450,  555— 
Annual  meeting,  91 — Annual  report  and 
balance  sheet,  91 — Vote  of  thanks,  91— 
Election  of  officers,  91 — Luncheon,  91— 
Annual  Representative  Meeting,  91— 
Special  meeting,  450 — Special  Repre- 
sentative JUeeting,  451 — Election  ol 
representative,  555 — Radium  in  treat- 
ment of  malignant  growths  (Sir  Alfred 
Pearce  Ciould),  555 — Annual  dinner,  555 

Branch,  South-Eastern  of  Ireland,  342, 
486 — Poor  Law  medical  officers,  342 — 
Chemists  and  dentistry,  542 — Vote  of 
congratulation,  542 — Vote  of  condo- 
lence, 542— Subscription  to  Association, 
486— Model  ethical  rules,  486 
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Branch,  Southern,  89,  509— Annual  meet- 
ing, 89— Annual  report,  89— Election  of 
officers,  90— President's    address,   90— 
Recreation,  90— Letter  of  thanks,  509— 
Travelling  expenses,  509— Epsom  Col- 
lege and  the  Royal  Medical  Benevolent 
Fund  509— Chronic  gonorrhoea   (Hugh 
W.  Bayly),  509 
Branch,  Staffordshire,  143— Annual  meet- 
ing, 143 — Representative's  report,  143— 
Vote    of    thanks,   143— Annual    report, 
143 — Election     of     officers,    143 — Next 
annual  meeting,    143 — President's   ad- 
dress: Advance  of  abdominal   surgery 
in  the  last  tweutv  years,   143— Dinner, 
143 
Branch,      Sterling,      281— National      In- 
surance, 281— The  Insui-ance  Act  in  the 
light  of  working  experience  (Edmund 
E.  Dyer),  281 
Branch,  Surrey,  487— Inaugural  meeting, 
487— Election    of    officers,    487— Rules, 
487— Scientific  work  of  the  Association, 
467— Votes  of  thanks,  487 
Branch,  Sussex,  449— Organization,  449 — 
Presidency    of     Branch,    449— Ethical 
niles,  449 — Secretary  of  Branch,  449 — 
Council  meeting,  450— Vote  of  thanks, 
450 
Branch,  Ulster, 63— Annual  meeting,  63— 
Annual  report  of  Council,  63— Election 
of    officers,    63  —  Perforating    typhoid 
ulcer  (A.  B.  Mitchell),  63— Penetrating 
wound  of  brain  with  a  pitchfork  (Pro- 
fessor Sinclair), 63— Abdominal  Sm-gery 
(Mr.    Fullerton),    63 — Marjolin's   ulcer 
(S.  T.  Irwin),  63— Source  0/  cancer  (J.  F. 
Elliott),    63  —  Intussusception    compli- 
cated  by  gangrenous  appendix  (J.   S. 
Darling),  63 — Luncheon,  63 
Branch,  Wales,  North,  142 — Annual  meet- 
ing, 142 — Vote  of  sympathy,  142 — Intro- 
iluction  of  President-elect,  142 — Rei^ort 
of    Branch    Council,    142— Election  of 
officers,  142 — Places  of  meeting  for  1914. 
142— Testimonial  to  Dr.  Emyr  O.  Price. 
142 — Presidential  address:  History  and 
influence  of  the  medical  profession,  142 
— Obligatory  bimanual   synergia  with 
allocheiria  (H.  DrinkwateV),  142— Some 
])oints  in   prognosis   in    heart   disease 
(John  Hay),  142 — Large  scrotal  hernias 
(G.   P.   Ne'wbolt),   142  —  Association  of 
venous  thrombosis  with  visceral  malig- 
nant   disease,   tuberculous    peritonitis 
(R.  J.  M.  Buchanan),  142 — Acute  pan- 
creatitis,   its   causes,    symptoms,  and 
treatment  (Arthur    Evans),    142— The 
value    of    the  luetin  test  in    syphilis 
(F.  P.  Wilson),  142— Vote  of  thanks,  142 
— Luncheon,  142 
Branch,  Yorkshire,  37,371 — National  In- 
surance,   37  —  Annual    meeting,    37  — 
Aleeting  of  Branch  Council,  37 — Elec- 
tion of  officers,  37, — Annual  repoort,  37 
— Induction  of  President,  37 — Blood  ex- 
amination (Dr.  Eurich),  37 — Tubercu- 
losis of  the  uterus  (.1.  W.  Thomson).  37 
—Tuberculosis  of  caecum  (Dr.   Holds- 
worth),     37 — Sarcoma      uteri     (J.    B. 
Hellier),    37— Hypernephroma    of   kid- 
ney ;       gall-badder      tumour ;       large 
tumour    of     small    intestine ;      large 
tumour  of  ascending  colon  (J.  F.  Dob- 
son),   37 — Annual    dinner,    37 — Calculi 
removed    from    a    case    of     bilateral 
nephrolithiasis ;      impacted     lu'eteral 
calculus;     skiagram     showing     pelvic 
shadow  with  opaque  catheter  in  ureter; 
skiagram  of  a  calculus  hydronephrosis 
filled  with  collargol   solution ;   kidney 
removed  from  preceding  case  ;  kidney 
showing  extensive  haemorrhages  from 
an  adrenal  tumour  (J.  P.  Dobsou),  371 
-Malingering   (Shepherd   Boyd),  371— 
Pulmonary  disease  with  unusual  mani- 
festations    (G.     W.      Watson),     371— 
Hysteria  (Dr.  Eurich),  371— Dinner,  371 
Brighton  Division.     Sec  Division 
BmcsTOCKE,  0.    A.:    Reminiscences  of 

fifty  years  as  a  practitioner.  36 
Bristol,  National  Insurance,  304,  427,  455, 

544 
Brock,  Arthur  J. :  National  Insurance, 

292 
Bromley  Division.    See  Division 
Brown,  Herbert H.  :  Importance  of  early 
diagnosis       in       abdominal      disease, 
140 
Buchanan.    R.   J.    M. :    Association    of 
venous  thrombosis  with  visceral  malig- 


nant disease,  142  —  Tuberculous  peri- 
tonitis. 142 

Buckinghamshire  Division.  See  Divi- 
sion 

Buckinghamshire,  National  Insurance, 
47,251,300,516 

BuEGESS,  Mildred  M.:  National  Insur- 
ance, 431 

Burnley,  National  InsurancCj  301 

Bury  Division.     See  Division 

Bury,  National  Insurance,  300 

BUTTAR,  Charles :  National  Insurance, 
256,  292,  321 


C. 


Camberwell  Division.     See  Division 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Cambridge  and  Huntingdon  Division. 
See  Division 

Cambridge,  National  Insurance,  158 

Cardiff  Division.     Sec  Division 

Carnarvon,  South,  and  Merioneth  Divi- 
sion.    See  Division 

C.4EPENTEK,  Charles  :  Hygienic  uses  of 
gas,  554   • 

Central  Division.     -5(<;  Division 

Central  Ethical  Committee.  See  Com- 
mittee 

CENTR4L  MlDWIVKS  BOARD.  33.  350,  489 
Insurance  Act  and  Midwives  Act,  350 
Medical    officer    as    teacher    of   pupil 

midwives,  350 
Midwives  strucis  off  the  roll,  53.  489 
Premature  burial  and  age  limit,  350 
Special  meeting,  33,  489 

Cerebrospinal  axis,  infection  of  (David 
Orr),  345 

Certificates  under  the  Workmen's  Com- 
pensation Act,  273 

Chancellor  of  the  Exchequer  and  un- 
allotted funds.  479 

Charles,  J. :  National  Insurance,  565 

Chelsea  Division.     See  Division 

Cheshire  Countv,  National  Insurance,  99, 
235.  283,  543 

Chest  deformities  and  apical  pulmonary 
tuberculosis,  determination  of  relation- 
ship of  (H.  Morriston  Davies),  344 

Chesterfield  Division.    See  Division 

Chisholji,  R.  a.  :  Anaemia  in  rats 
bearing  transplanted  sarcomata,  343— 
The  effect  of  saline  injections  on  the 
water  content  of  the  tissue  of  rats  with 
experimental  nephritis,  343 

Chouieley,  W.  F.  :  The  advance  in 
abdominal  surgery  in  the  last  twenty 
years,  143 

City  Division.     See  Division 

Clark,  A.  T. :  Strophanthin,  343 

Colon,  congenital  st«nosia  of  (Dr. 
Boissier),  435 

Committee,  Central  Ethical,  58,  448— 
Report  to  Council,  58,  448 

Committee,  Dominions,  449— Report  to 
Council,  449 

Committee,  Finance,  57,  443 — Minutes, 
57, 443— Quarterly  report  to  Council,  57, 
443 

Committee,  Irish.  179,  447 — Special  meet- 
ing, 179— Report  to  Council,  447 

Committee,  Journal,  58 — Quarterly  report, 
58 

Committee,  Medico-Political,  58,  448 — 
Report  to  Council,  58,  448 

Committee.  NaM;!  and  Military,  448 — 
Report  to  Council,  448 

Committee,  Organization,  58, 446 — Report 

to  Council,  58,  446 
Committee,    Public    Health.    58,    448— 

Report  to  Council,  58,  448 
Committee,  Science,  343,  447 

A.  Beports  of  Scholars. — Tuberculosis 
(Alexander-  Philip  Mitchell).  343— Stro- 
phanthin (A.  J.  Clark).  343 — Etiology 
of  rheumatoid  arthritis  ^Emily  H. 
Morris),  343 

B.  licporti  of  Grmitees. — Innervation 
of  the  oesophagus  (Williamina  Abel), 
343 — Exchange  of  water  in  experimen- 
tal nephritis  (A.  E.  Boycott),  343— 
Anaemia  in  rats  bearing  transplanted 
sarcoma  t,R.  A.    Chisholm),   343— The 


effect  of  saline  injections  in  the  water 
content  of  the  tissues  of  rats  with  ex- 
perimental nephritis  (R.  A.  Chisholm), 
343— Action  of  drugs  on  respiration 
(A.  R.  Cushny),  344 — Determination  of 
relationship  of  chest  deformities  and 
apical  pulmonary  tulierculosis  (H. 
Morriston  Davies) ,'344 — Effects  of  alter- 
ations in  supply  of  blood  to  the  lungs 
in  phthisis  (H.  Morriston  Davies), 344— 
Problems  of  ventilation  (Martin  Flack), 
344— Relationship  between  capillary 
pressure  in  the  eyeball  and  secretion 
ol  aqueous  humour  1  Martin  Flack),  344 
— The  operative  treatment  of  fractures 
(E.  W.  Hey  Grovesi,  344 — The  phar- 
macology of  digitalis  (J.  Cole  Neale), 
345 — The  pacemaker  of  the  heart 
(Thomas  Lewis).  345 — The  function  of 
the  intestinal  cells  of  the  ovary  (A. 
Louise  Mcllroy),  345 — Action  of  mor- 
phine on  the  brain  (.J.  C.  Middleton), 
345— Lead  poisoning  and  toxicity  of 
heavy  metals  (Benjamin  Moorei,  345— 
Infection  of  the  cerebro-spinal  axis 
(David  Orri,  345 — Physiology  of  the 
operation  of  gastro-jejunostomy  (H.  J. 
I'aterson),  345 — Influence  of  the  cord 
in  temperature  and  metabolism  (M.  S. 
Pembrev  1,346 — Effects  of  metereological 
conditions  (M.  S.  Pembrey),  346— Re- 
searches on  metabolism  (G.  H.  Ryffel), 
346— Active  principles  of  digitalis  (W. 
L.  Symes),346 

C.  Other  Rciwrl-i.—W.  D.  Halliburton, 
E.  L.  Kennawav,  and  R.  McCarrisoa, 
346 
Report  to  Council,  447 

Committee,  Scottish,  446— Quarterly  re- 
port to  Council,  446 

Committee.  South  African,  233 — Elections 
to  the  Committee,  233 — Annual  report, 
233 — Treasuiership,  233 — Defence  force, 
medical  administration,  233— Relation 
of  the  Committee  to  the  Branches,  234 
— Examination  of  recruits,  234 — Fees 
for  medical  evidence,  234-— Proposed 
meeting  of  the  Association  in  South 
Africa,  234 — Proposed  new  Branches, 
234 — Eligibility  for  membership,  234 — 
Medical  benevolence  and  defence,  234 
— Proposed  legislation  in  Natal,  234 — 
First  aid  and  ambulance,  234 — Referen- 
dum. 234 — Expenses  of  members,  254 

Committee,  State  Sickness  Insurance,  58 
— Report  to  Coimcil,  58.  See  alto  In- 
surance 

Committee  (Sub),  Ship  Surgeons',  396— 
Report,  396 — Right  of  masters  to  in- 
formation as  to  illness  of  passengers  or 
crew,  396— Ship  surgeons  and  the 
National  Insurance  Act,  395 — Corre- 
spondents of  Subcommittee,  396 — Pay- 
ment for  attendance  upon  first  and 
second-class  passengers.  396 — Hospital 
accommodation  on  board  ship,  395 

Conference  of  Secretaries  of  Branches 
and  Divisions.  See  Association,  British 
Medical 

Connaught  Branch.     See  Branch 

Constable,  J.  Cecil:  National  Insur- 
ance, 196 

Constable,  S.:  National  Insurance,  59-^ 

CooKE,  Charles  J. :  National  Insurance, 
148,  524 

Council,    General    Medical,   44,   493, 
525  546 
Apothecaries'  Hall,  Ireland,  490,  5ffi 
Disciplinary  cases,  491.  546 
Education  Committee's  report,  490 
Election  ol  Chairman.  490 
Examination  Committee,  525 
Examinations  for  the  services,  525 
Exemptions  from  examinations,  525 
Illness  of  President,  490 
Insurance  Act,  and  the  Insurance  Com- 
missioners,    44,      525 — Anaesthetic^ 
certificates,  44 
New  member,  490 
Pharmacojioeia  Committee,  546 
Presentation  of  portraits.  490 
Public  Health  Committee,  546 
Restoration  of  names,  490 
Service  examinations,  490 
Students'  Registration  Committee,  546 
Tnke,  the  late  Sir  John  Batty,  490 
Vote  of  thanks,  527 

Warning  notice  relating  to  certificate^ 
526 

Coventry  Division.     Sec  Division 

Ckerae,  Dr.,  presentation  to,  138 
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Crichton,  G.  C.  :  Katioaal  Insurance, 
149 

Cricbton  Royai  lustitution,  Dumfries, 
report,  33 

Cromie,  J. :  Natiuaal  Insurance,  307, 
33S 

Crookshank,  F.  G. :  Evolutionary  aspect 
of  some  diseases  of  children,  508 

Curry,  M.  a.  :  National  Insurance,  4S0 

CrsHNY,  A.  R. :  Action  of  drugs  on 
respiration,  344 

OUTiiBERT,  Theo.  Martin  :  National  In- 
surance, 514 


Dantel,  Dr. :  Movable  kiJnev,  62 

Daniel,  E.  C.  :  National  Insurance,  395 

•Darling,  J.  S.  :  Intussusception  com- 
plicated br  gangrenous  appendix,  63 

Dartford  Division.     St'tr  Division 

Davies,  H.  Morriston :  Determination  of 
relationship  of  chest  defoiTnities  and 
apical  pulmonary  tuberculosis,  344 — 
Effects  of  alterations  in  supply  of  blood 
to  the  lungs  on  phthisis,  344 

DElonAN,  W.  J. :  National  Insurance, 
197 

Denbigh  and  Flint  Division.  See  Divi- 
sion 

Denbighshire,  National  Insurance,  267 

Dewar,  John  :  National  Insurance,  379 

Dewak,  Michael  :  National  Insurance, 
165 

Dick,  J.  Staveley:  The  working  of  the 
National  Insurance  Act,  329 

DlCKSOX,  Dr.,  luncheon  to.  194 

Digitalis,  active  principles  of  (W.  L. 
Symes),  346 

Digitalis,  phaimicology  of  (J.  Coole 
Knealel,  345 

DiMocK,  Dr.,  429,489,  545.  See  also  Isle 
of  Ely 

Divine,  John :  National  Insurance,  102, 
149 

Division,  Banff,  Elgin,  and  Nairn,  509— 
Report  of  Kepre.?entative,  509 — Special 
Representative  Meeting,  509 

Division,  Bolton,  34— National  Insurance, 
annual  meeting,  34 — Expenses  of 
Representative,  34 — Annual  Repre- 
sentative Meeting,  34 — ^Election  of 
ofBceis,  34 — Annual  report  of  Execu- 
tive Committee,  34 — Wednesday  even- 
ing consultations,  34 — Congratulatians 
to  Sir  Thomas  Flitcroft,  34 

Division.  Boston  and  Spalding,  141,  194, 
308,  508— National  Insurance,  141,  194, 
308,  508 — Annual  meeting,  141 — Annual 
report  for  1912, 141— Election  of  officers, 
141 — Temporarv  residents,  141 — Mater- 
nity fees,  141— Oflfice  of  Secretary,  194 — 
Presentation  to  Dr.  Wilson,  194 — Pro- 
posed public  medical  service,  194 — ■ 
Medical  inspection  of  school  children, 
308- Club  fees,  303,  508— Panel  Com- 
mittee, 508 — Draft  agreement,  509^ 
Scientific  meetings,  509— Excessive 
sickness  benefit  claims,  509 

Division,  Brighton,  89 — Annual  meeting, 

89— Election  of  officers,  89 
Division,   Bromley,  89 — National    Insur- 
ance, 89— Aril  ual  meeting,  89 — ^Election 
of  officers,  83 

Division,  Buckinghamshire,  486,  539 — 
Appendicitis  in  children  (Mr.  Waugh), 
486— Representative  Meeting,  486— Mil- 
ward  Fund,  487 — Special  Representa- 
tive Mesiing,  539 
Division,  liuiy,  483- Special  Repre- 
sentative Meeting,  433— Recommenda- 
tions of  Central  Council,  483 
Division,  Camberwell,  369,  554 — Camber- 
well  Borough  Council's  Empiovees' 
Sick  Benefit  Society,  369— Report  of 
Representative  Meeting,  370 — Election 
to  Committee,  370— Diagnosis  of  acute 
abdominal  cases  (R. P.liowiands),  370^ 
%'ote  of  tlianks.  370,  554— Vote  of  sym- 
pathy,554— Hygienic  usssof  gas  (Charles 
Carpenter),  551 — Purity  of  gas,  554 — 
Special  Representative  Meeting,  554 — 
Address  by  Medical  Secretary,  554 — • 
Instructions  t3  Representative, "55»l 

Division,  Cambridge  and  Huntingloa, 
325,   482— Annual    meeting,    325— Sub- 


scription to  the  Association,  482— Re- 
commendations of  Council,  482— Part- 
time  tuberculosis  officer,  482 

Division,  Cardiff,  90 — Correspondence 
with  Mr.  Lynn  Thomas,  90 

Division,  Carnarvon,  South,  and  Meri- 
oneth, 62— Annual  meeting,  62— Elec- 
tion of  officers,  62— Annual  report,  62— 
Model  rules  for  ethical  procedure,  62 — 
Votes  of  thanks — 62 

Division,  Central,  86,  138,  434 — National 
Insurance,  13S— Annual  meeting,  86 — 
Ambulance  report,  86  —  Election  of 
officers,  86 — Annual  report.  86 — Vote  of 
thanks,  86— Ethical  case,  86 — Instruc- 
tions to  Representative,  86,  138— Local 
Insurance  Committee,  138— Report  of 
Representative,  434— Proposed  new  hos- 
pital, 434 

Division,  Chelsea,  507— National  Insur- 
ance, 507 — Report  of  Representative, 
507— Special  Representative  Meeting, 
507— Local  Medical  Committee  for  Lon- 
don, 507 

Division,  Chesterfield.  308,  485,  554— Na- 
tional Insurance,  308,  485,  554 — Medical 
attendance  upon  uninsured  persons, 
308— Address  by  Medical  Secretary,  303 
— Recommendations  of  the  Council,  48b 
—  New  agreement,  554^-Pteport  of 
Representative,  554 

Division,  City,  225,  370,  507— National  In- 
BUi-ance,  225,  370,  507— Special  general 
meeting,  225  — Extraordinary  general 
meeting,  370— Expenses  of  Representa- 
tive, 370— Financial  position  of  Division, 
370  —  Contracting  out,  370  —  Friendly 
society  control,  370 — Non-panel  Com- 
mittee, 507  —  Unallotted  funds.  507— 
Transferof  patients,  537 — Limitation  of 
panel  list,  507 — Special  Representative 
Meeting,  507— Medical  referees,  508 — 
Hospitality  fund,  508 

Division,  Coventry,  325 — Annual  dinner, 
325 

Division,  Dartford,  538 — Inaugural  meet- 
ing, 538 — Presentation  to  Secretary.  538 
— Election  of  officers,  538 — Subscription 
to  the  Association,  538 — Special  Fund, 
538— Vote  of  thanks,  538 

Division,  Denbigh  and  Flint,  142,  226,  435 
— National  Insurance,  143— Annual 
meeting,  142 — Report  of  Executive 
Committee,  142 — Nomination  to  Cen- 
tral Council,  142 — Election  of  officers, 
142 — Annual  Representative  Meeting, 
142— Model  ethical  rules.  142— County 
Insurance  Committee,  143 — Presenta- 
tion to  retiring  Honorary  Secretary, 
226 — Increase  of  subscription,  435 — 
Organization  Fund,  435 — Address  by 
Dr.  Thurstan  Holland,  435 

Division,  Dublin,  507 — Special  Reijre- 
sentative  Meeting,  507 

Division,  Dumbartonshire  and  Aigyll- 
shire,  342, 537 — National  Insurance,  342, 
537 — Medical  attendance  on  uninsured 
member-^  of  friendly  societies,  342 — 
Formation  of  new"  Divisions,  342 — 
Certificates,  342 — Medical  referees,  342 
— Special  Representative  Meetings,  637 
— Conference  with  friendly  societies, 
537 

Division,  Dundee,  482 — National  Insur- 
ance, 482- Medical  referees.  482 — Sub- 
scription to  the  Association,  482 — 
Schemes  of  organization,  482— National 
medical  service,  483 

Division,  Durham,  61 — Annual  meeting, 
61 — Annual  report,  61 — Model  ethical 
rules,  61 — Election  of  officers,  61— Con- 
gratulations to  Secretary,  61 

Division,  Ealing,  180 — Vote  of  thanks,  180 
— Address  by  Chairman,  180 

Division.  English,  138— National  Insur- 
ance, 138 — Treatment  by  school  medical 
officers,  138— Annual  Representative 
Meeting,  138— Expenses  of  Provisional 
Medical  Committee,  138 — Next  meeting 
of  Division,  138 — Presentations  to  Drs. 
Anderson,  Crerar,  and  Fisher,  138 

Division,  Essex  (South-East),  293  — 
Annual  meeting,  293— Annua!  Repre- 
seutative  Meeting,  293  —  Election  of 
officers,  293— Vote  of  thanks,  293— Noti- 
fication of  Births  Act,  293— Milward 
Fund,  293— Annual  dinner,  293 

Division,  Essex  (Soulh-West),  141  — 
National  Insui'ance,  141 — Special  meet- 
ing, 141— Report  of  Council,  141 — Tem- 
porary residents,  141 


Division,  Exeter,  90— Annual  Represen- 
tative Meeting,  90 

Division,  Furness,  509— National  In- 
surance, 509— Juvenile  clubs,  509 — 
Special  Representative  Meeting,  509 

Division,  Glasgow,  Eastern,  483— Special 
Representative  Meeting,  483 

Division,  Cireenwich  and  Deptford,  141, 
194,  434,  485— National  Insurance,  194 — 
Appointment  of  Deputy  Represen- 
tative, 141 — Annual  Representative 
Meeting.  141— Insurance  Act  Amend- 
ment Bill,  194 — Treatment  of  school 
children,  434 — Medical  Charities  Com- 
mittee, 431 — Speciil  Representative 
Meeting,  485 — Address  by  Deputy 
Medical  Secretary,  485 

Division,  Guernsey  and  Alderney,  259, 
486 — Model  ethical  rules,  259— Annual 
Representative  Meeting,  259— Special 
Representative  Meeting,  486— Medical 
defence,  486 — Expenses  of  Represen- 
tative, 486 

Division,  Guildford,  510 — National  Insur- 
ance, 510— District  Medical  Committee, 
510— The  Secretaryship,  510— Special 
Representative  Meeting,  510 

Division,  Halifax,  91,  233,  487— National 
Insurance,  233— Annual  Representative 
Meeting,  91 — Report  of  Council,  91— 
Constitution  of  Representative  Meet- 
ing, 91 — Areas  of  Divisions,  91— Ex- 
tension of  powers  of  Branch  Councils, 
91 — Proposal  to  transform  the  Associa- 
tion into  a  trade  union, 91 — Resignation 
of  a  contract  appointment,  91 — Ap- 
pointment of  a  new  honorary  seci'etary, 
233 — Medical  referees  under  the  Insur- 
ance Act,  233 — Contract  practice  out- 
side the  Insurance  Act,  233 — Milward 
Fund,  233,  488— Ambulance  lectures  for 
the  Halifax  Education  Committee,  233 
— Examination,  with  special  referenco 
to  phthitis,  for  admission  to  a  club, 
233  —  Recommendations  of  Central 
Council,  487— Medical  referees,  488— 
The  Wisbech  matter,  488 

Di\!^ion,  Hampstead,  88,  180,  SOS- 
National  Insurance,  88 — Contract  Prac- 
tice Committee,  88— Deputy  Repre- 
sentative, 88 — Section  of  Medical  Soci- 
ology at  Brighton,  88— Instruction  of 
the  Representative,  88— District  Insur- 
ance Committee,  88 — ifount  Vernon 
Hospital,  180— Annual  Representative 
Meeting,  508 — Special  Representative 
Meeting,  508 — Evolutionary  aspect  of 
some  diseases  of  children  (F.  G.  Crook- 
shank),  508 

Division,  Harrogate,  510 — Appointment 
of  a  Representative,  510 — Special  Re- 
presentative Meeting,  510 

Division,  Hartlepools,  435 — National  In- 
surance, 435— The  late  Dr.  Milne,  435 — 
New  agreements  under  the  Act,  435 — 
Attendance  on  unallotted  insured  per- 
sons, 435 — Panel  Committee,  435— 
Medical  referees,  435 — Anaesthetics, 
435 

Division,  Hereford,  180 — Annual  meet- 
ing, 180— Election  of  officers,  180— Re- 
organization, 180 

Division,  Hertfordshire,  East.  88,  397,  4S4 
— National  Insurance,  484 — Contract 
Practice  Committee  of  Branch,  88 — 
Special  report  of  Council,  88 — Supple- 
mentary report  of  Council,  88 — Medical 
Charities  Committee  of  Branch,  397 — 
Management  of  kidney  disease  (F.  J. 
Smith),  397 — Departmental  Committee 
on  Sickness  Benefit  Claims,  484— In- 
crease of  subscription,  484 — Special 
Fund,  484— Medical  referees,  484 

Di%ision,  Horsham,  63— National  Insur- 
ance, 63 — Annual  meeting,63 — Election 
of  officers,  63 — Temporary  residents, 
63— Reorganization  of  Branch,  63 

Division,  Inverness,  538— Special  Repre- 
sentative Meeting,  538 

Division,  Isle  of  Ely,  450 — National  In- 
surance, 450 — Subscription  to  Associa- 
tion, 450— Special  Organization  Fund, 
450 — The  position  in  Wisbech,  450 

Division,  Kendal,  89— Election  of  officers, 
89— Model  ethical  rules,  89 

Division,  Lambeth,  397,  538— National 
Insurance,  397— London  Medical  Com- 
mittee, 397 — Diagnosis  and  treatment 
of  tuberculous  disease  of  kidneys 
(Cvril  A.  R.  Nitch),  397— Vote  of  thanks, 
397,      538— Medical      Charities     Com- 
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mittoe,     538— Special     Eepreseutative 
Meeting,  538 

Division,  Lanarkshire,  34,  537— National 
Insurance,  34 — Annual  meeting,  34 — 
Secretary  and  Treasurer's  report,  3=1 — 
Matters  referred  to  Divisions,  34,  537 — 
Model  rules  for  ethical  procedure,  34, 
537 — Fees  for  domiciliary  treatment  of 
pulmonary  phthisis  in  dependants  of 
insured  persons,  34 — Votes  of  thanks,  34 
— The  chairmanship,  537 

Division,  Leicester  and  Rutland,  61, 450 — 
National  Insurance,  450 — Subscription 
to  the  Association,  450 — Special  Organi- 
zation Fund,  450 — Eoyal  Infirmary 
representative,  450 

Division,  Lewisham,  88— Instruction  of 
Eepreseutati\'e,  88— Vote  of  thanks,  88 

Division,  Lincoln,  142 — Representative 
Meeting,  142 

Division,  Liverpool,  34,  383— National  In- 
surance, 35 — Annual  Representative 
Meeting,  34 — Corporation  workmen,  35 
— Attendance  ou  uninsured  persons,  35 
— Liverpool  Corporation  Tramways 
Medical  Benefit  Society,  483— Recom- 
mendations of  Central  Council,  484 

Division,  Lothians,  87 — National  Insur- 
ance, 87 — Annual  meeting,  87 — The 
Chairman's  hospitality,  87 — Business 
meeting,  87— Model  ethical  rules,  87^ 
Election  of  oflicers,  87 — Watching 
Committee,  87 

Division,  Manchester  (Central),  484 — 
National  Insurance,  484 — Vote  of  sym- 
pathy, 484  —  Appointment  of  Repre- 
sentative, 484 — Scieutific  work  of  the 
Association,  484 — Expenses  of  Repre- 
sentative, 484 — Subscription  to  Associa- 
tion, 484 — Non-Panel  Committee,  484 

Division,  Manchester  (North),  484— Testi- 
monial to  Dr.  R.  G.  McGowau,  484 

Division,  Manchester  (South),  35— Na- 
tional Insurance,  35 — Annual  meeting. 
35— Correspondence,  35 — Reports,  35 — 
Vote  of  thanks,  35— Election  of  officers. 
35 — Wiuslow  members,  35— Resolutions 
from  the  Levenshulme  Medical  Society, 
35— Attendance  upon  non-insured  per- 
sons, 35 — Report  of  Executive  Com- 
mittee, 35 — Resignation  of  Cliai.'uian, 
36 — Levy  for  Representative's  expenses. 
36 — Levy  for  general  expenses,  36— 
Ethical  rules,  36  —  Amalgamation  of 
Manchester  Divisions,  36— Pilling  in 
death  certificates,  36 

Division,  Manchester  (West),  140— Na- 
tional Insurance,  141 — Special  meeting. 
140 — Annual  meeting,  140— Election  of 
officers,  140 — Annual  report,  141 — Busi- 
ness of  Representative  Meeting,  141 

Division,  Marylebone,  88,  434,  484 — Na- 
tional Insurance.  88,  435,  484 — Ethical 
rules,  88 — Annual  Representative  Meet- 
ing, 88,  435 — Special  Representative 
Meeting,  484  —  Treatment  of  tuber- 
culosis, 485 

Division,  Middlesex,  North,  308,  508— Na- 
tional Insurance,  308— Medical  Charities 
Committee,  308 — Medical  referees  under 
the  Insurance  Act,  303 — Sickness  bene- 
lit certificates,  308— Annual  Representa- 
tive Meeting,  308— Science  Committee, 
508 — Special  Representative  Meeting, 
508 

Division,  Middlesex,  South, 508 — National 
Insurance,  508— Expenses  of  Local 
Medical  Committee,  508 — Special  Re- 
presentative Meeting,  508 
Division,  Monmouthshire,  308— National 
Insurance,  308 — Report  of  Representa- 
tive at  --Vnnual  Representative  Meeting. 
308— Ethical,  309— Allotment  of  insured 
persons,  309— Clinical,  309— Vote  of 
thanks,  309 
Division,  Norfolk,  Mid,  86,  505— National 
Insurance,  87— -Annual  meeting,  86 — 
Election  cf  officers.  86— Proposed  sub- 
division of  Branch.  87— Rearrangement 
of  boundaries  of  Division,  87— Annual 
Representative  Meeting,  87  — Local 
Medical  Committee.  87— Presentation 
to  Dr.  D.  G.  Thomson,  506 
Division,  Northamptonshire,  487 — Special 

Representative  Meeting,  487 
Division,  Oxford,  36.  435,  485— National 
Insurance,  485 — Annual  Meeting,  36 — 
Report  of  Executive  Committee,  36— 
Election  of  officers,  36 — Vote  of  thanks, 
36 — Reorganization  of  Association,  36— 
Chairman's     address.     35— Entertain- 


ments, 36 — The  late  Dr.  Alden,  435 — 

Congenital  stenosis  of  colonfDr.Boissier, 
435 — Acute  abdomen  (Dr.  Penrose),  436 
— Epidemic  catarrhal  jaundice  (Leonard 
Guthrie),  436 — Presentation  to  Dr. 
Duigan,  485 — Radcliffe  Infirmary  and 
insm-ed  cases,  485 — Formation  of  Panel 
Committee,  485 — Raising  the  annual 
subscription,  485 — Sijecial  fund  for 
organizing  purposes 

Division,  Reading,  62,  538— National  In- 
surance, 62,  538— .\nnual  meeting,  62 — 
Out-patients  at  the  Royal  Berkshire 
Hospital,  62  —  Treatment  of  school 
children,  62 — Presentation  to  Honorary 
Secretary,  62— Election  of  officers,  62— 
Remarks  by  Chairman,  62 — Model 
ethical  rules,  62 — Reorganization  of 
Association.  62 — Special  Representative 
Meeting,  538— Assistant  Secretary,  538 
— Friendly  Society  Medical  Institute, 
558— New  agreement,  538 

Division,  Rochdale,  87,  450 — Anmial 
Representative  Meeting,  87— Annual 
subscription,  450 — Organization  of  the 
profession,  450 — Payment  of  Repre- 
sentative Fund,  450 

Division,  Rochester,  Chatham,  and  Gil- 
lingham,  89,  483 — Election  of  officers, 
89— Expenses  of  Representative,  89 — 
Instruction  to  Representative,  89 — 
Death  of  Dr.  Milward,  89— Recom- 
mendations of  Central  Council,  483— 
Unqualified  bacteriologist,  483 — Mil- 
ward  Fund,  485 

Division,  St,  Helens,  450 — Special  Organ- 
ization Fund,  450  —  Subscription  to 
Association,  450 — Instruction  to  Repre- 
sentative, 450 

Division,  St.  Pancras  and  Islington,  508 — 
Special  Representative  Meeting,  508 

Division,  Salisbiu\v,  486  —  National  In- 
surance, 486— Perforating  gastric  ulcer 
(Dr.  Fison),486— SpecimeusJiDr. Fisoni, 
486 — New  agreement  under  Insurance 
Act,  486 — Division  boundaries  and  in- 
sm-ance  areas,  486 — Medical  treatment 
of  school  children,  486 — Subscription 
to  Association,  486— -.Special  fund  for 
organization,  486 

Division,  Scottish.  194,  482— National  In- 
surance, 194 — Division  area,  194 — Ex- 
penses of  Local  Medical  Committtee, 
194 — Luncheon  to  Dr.  Dickson,  194— 
Special  Representative  Meeting,  482 

Division,  South-Eastern  Counties,  59,  483 
— National  Insurance,  60,483 — Election 
of  officers,  59— -Vnnual  report  of  Execu- 
tive Committee,  60 — Franking  of  corre- 
spondence, 60— Temporary  residents, 
60 — Representative  Meeting,  60— Re- 
organization of  the  Association,  60 — 
Vote  of  thanks,  483— Special  represen- 
tative Meeting,  483 — Medical  referees, 
483— Scientific  work,  483— Domiciliary 
treatment  for  tuberculosis,  483 — Annual 
dinner,  483 

Division,  Southport,  87 — National  Insur- 
ance, 87— Expenses  of  Representatives, 
87— Election  to  Central  Council,  87 — 
Reorganization  of  the  Association,  87 — 
Medical  attendance  on  juvenile  mem- 
bers of  clubs,  87— Local  Jledical  Com- 
mittee, 88 — State  Medical  Service 
Association ,  88 

Division,  Staffordshire  (Mid),  63,  487— 
National  Insurance,  63,  487— Annual 
meeting,  63 — Propositions  as  to  con- 
tract practice,  63— Model  rules,  63 — 
Election  of  officers,  63— Special  Repre- 
seatative  Meeting,  487 — Representative 
ou  Branch  Council, 487— Milward  Fund, 
437 

Division,  Suffolk  (North),  59— National 
Insurance,  59— Annual  meeting,  59 — 
Election  of  officers,  59 — Votes  of  thanks. 
59— Model  ethical  rules,  59— Temporary 
residents,  59  —  Certificates,  59  — Re- 
organization of  the  Association.  59 

Division,  Suffolk  (West),  140,  226,  506— 
National  Insurance,  140,  226,  506— 
Meeting  of  Executive  Committee,  140— 
Meeting  of  Division,  140— Proposed 
division  of  E.ast  Anglian  Branch,  140 — 
Instructions  to  Representative,  140 — 
Fees  for  life  insuiance  examination, 
226— Certificates  under  Workmen's 
Compensation  Act.  226 — Certificates 
under  National  Health  Insurance  Act, 
226 — School  children,  226 — Juvenile 
club  members.   226 — ^Examination  for 


admission  to  benefit  society,  226— 
Report  of  Representative,  5()6— Local 
Medical  Committee,  506— Representa- 
tion on  Central  Council,  505 — Milward 
fund,  506 — Proposed  reorganization  and 
increased  subscription,  506 — Clinical 
meetings,  506 

Division,  Tower  Hamlets,  435 — ^National 
Insurance,  435 

Division,  TjTieside,  554 — Annual  dinner, 
554 — Presentation  to  Dr.  Lachlan 
Fraser,  554 

Division,  Wakefield,  Pontefract,  and 
Castleford,  37, 488— National  Insurance, 
37— Annual  meeting,  37 — Election  of 
officers,  37 — Instructions  to  Repre- 
Eentative  in  Representative  Meetings, 
37 — Pees  for  club  patients  outside  the 
Insurance  Act,  37 — President  of  York- 
shire Branch,  37 — Election  of  Chair- 
man and  Vice-Chairman.  488 — Special 
Representative  Meeting,  488 

Division,  Wales,  Soulh-West,  36,  509— 
National  Insurance,  509  —  Annual 
meeting,  36 — Election  of  officers,  36 
— Vote  of  thanks,  63  —  Chairman's 
address,  36 — Special  Representa- 
tive Meeting,  5C9— Insured  persona 
and  anaesthetist's  fee,  509 — Certifica- 
tion of  deaths  ^Thomas  E.  Francis),  51C 

Division,  Wandsworth,  277,  293 — National 
Insmance,  277,  293— Special  meeting, 
293 

Division,  Westminster.  89— Election  of 
officers,  89 

Division,  Willesden,  435,  485— National 
Insurance,  435 — Annual  Representative 
Meeting,  435 — Medical  referees,  435 — 
Medical  Charities  Committee,  435 — 
RepresenVtive's  expenses,  435-—Medl- 
cal  inspection  of  school  children  in 
Willesden,  435— General  meeting,  485 

DOBSON,  J.  F. :  Specimens  of,  hyper- 
nephroma of  kidney,  37 — Gall  bladder 
tumour  simulating  movable  kidney,  37 
— Gall  bladder  tumour  simulating 
appendix  abscess,  37 — Large  tumour 
of  small  intestine,  37— Large  tumour 
of  ascending  colon.  37  —  Calculi 
removed  from  a  case  of  bilateral 
nephrolithiasis.  371— Impacted  ureteral 
calculus,  371 — Skiagram  showing  pelvic 
shadow  with  opaque  catheter  in  ureter, 
371 — Skiagram  of  a  calculous  hydro- 
nephrosis filled  with  collargol  solution, 
371— Kiduev  removed  from  preceding 
case,  371— Eidney  showing  extensive 
haemorrhages  from  an  adrenal  tumour, 
371 

Dominions  Committee.     Strc  Committee 

DOKRELL.  E.  Arthur:  National  Insur- 
ance, 102 

Dorset  and  West  Hants  Branch.  See 
Branch 

Dorset.  National  Insurance.  427 

DowxES,  Harold :  National  Insurance, 
307 

DowNiE,  William:  National  Insurance, 
324 

Drake,  A.  Thomson :  National  Insur- 
ance, 431 

Dkinkw.\tee,  H.  :  Obligatory  bimanual 
svuergia  with  allocheiria.  142 

Drugs,  action  of  ou  respiration  (A.  R. 
Cushnv),  344 

Dublin,  National  Insurance,  49,  460 

Dublin  Division.    .See  Division 

Duigan,  Dr.,  presentation  to,  485 

Dumbarton,  National  Insurance,  74,  335, 
519 

DumbartonshireaudArgyllshiro  Division. 
St.!  Division 

Dumfriesshire,  National  Insurance,  .^17 

Dundee  Division.     See  Division 

Dundee,  National  Insurance,  299 

DuRAST,  W.  J, :  National  Insurance,  563 

Durham  Division.    .Sii-  Division 

Dyer,  Edmund  E. :  The  Insurance  Act 
in  the  light  of  working  experience,  281 

Ealing  Division.     See  Division 

E  ardlev,  William :  Natioual  Insurance, 
291 


E. 

East  Anglian  Branch.     See  Branch 
ECCLES,    W.    McAdam:    National    In- 
surance, 291 
Edinburgh  Branch.    5te  Bran c h 
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Edinbnvgb,  National  Insurance,  188,  299, 

428,  459— The  Me:lical  Guild,  459 
Elgin  and    Xaiin,   National    Insurance, 

519 
EliiOT-BL.\KE,  H. :  National  Insurance, 

324 
Eluott,  J.  F. :  Soiu-ce  of  cancer,  63 
Elwood,  W.  :  National  Insurance,  255 
Enfield,  National  Insurance,  455 
English  Division.    See  Division 
Essex  Division.     See  Division 
Essex,  National  Insurance,  144,  235,  252, 

316,  475,  560 
EtTRiCH,   Dr. :   Blood  examination,  37^ 

Hysteria,  371 
EVASS,  Arthur:  Acute  pancreatitis,  142 
Evans,  E.  U.,  presentation  to,  226 
Evans,  Muir  :  Flatulence  and  shock,  139 
Exeter  Division.     See  Division 
Eyeball  and  secretion  of  aqueous  humour, 
.    relation  between  capillarv  pressure  in 

(Martin  Flack),  344 


Fabmax,  Robert  J. :  National  Insurance, 

336 
Fife  Branch.     Sec  Branch 
Finance  Committee.     See  Committee 
Fisher,  Dr.,  prei^entation  to,  138 
FisoN,    Dr. :    Perforating  gastric  ulcer, 

.486— Specimous,  486 
Fl-ACK,  Martin  :  Problems  of  ventilation, 

344 — Kelatiouship    between     capillary 

pressure  in  the  eyeball  and   secretion 

of  aqueous  humour,  344 
Forfar,  National  Insurance,  477 
Foster,  A. :  National  Insurance,  460 
FOTHERGILL,     E.     Rowland  :     National 

Insurance,  339,  461 
Fractures,  operative  treatment  of  (E.  W, 

Hey  Groves),  344 
Francis,   Thomas   E. :   Certification  of 

deaths,  510 
Fraser,  Lachlan,  presentation  to,  554 
Friendly  societies    and  National  Insur- 
ance,   100  —  National    Conference   of, 

267 
FCLLERTON,    Mr.:   Abdominal   surgerv, 

63  ^    •' 

Furness  Division.    See  Division 


Cr. 

Galway,  National  Insurance.  318 

Gas,  hygienic  uses  of  (Charles  Carpenter), 
554 

Gastro-jejunostomy,    physiology   of    the 
operation  of  (H.  J.  Patersonl,  345 

General  Medical  Council.     See  Council 

GIMSON,    W.    D.:    National    Insurance, 
430 

Glasgow  Division.     See  Division 

Glasgow,  National  Insurance,  46,  558 

Glasgow  and  West  of  Scotland  Branch. 
See  Branch 

Gloucestershire,  National  Insurance,  100 
289 

GOL'LD,  Sir  Alfred  Pearce  :  Radium  in 
the  treatment  of  malignant  growths 
555 

Grahaji,  E.  Balfour :  National  Insur- 
ance, 77 

Grant,  W.  F.  :  National  Insurance,  462 

Greene,  A.  C. :  Increase  of  subscription, 
479 

Greenwich  and  Denttord  Division.  Sec 
Division 

Greenwood.  Major:  National  Insur- 
ance, 190,  290,  376 

Grey,  Harrv :  National  Insurance,  236, 
292,  307,  325 

Griffiths,  Dr. :  The  large  intestine  and 
its  work,  139 

Groves,  E.  W.  Hev:  Operative  treat- 
ment of  fractures,  344 

Guernsey  and  Alderney  Division.  See 
Division 

Guildford  Division.    See  Division 

Ghtch,  Dr.,  testimonial  to,  140 

.GriHKiE,  Leonard  :  Epidemic  catarrhal 

\  jaundice,  436 


H. 

Halifax  Division.     See  Division 
Palifax,  National  Insurance,  236 


Hall,  B.  :  National  Insurance.  258 
Halliburton,  W.  D.  :  Report  to  Science 

Committee,  346 
Hamilton,  James :  National  Insurance, 

341 
Hampstead  Division.     Sic  Division 
Hampstead,  National  Insurance,  144 
Hakdwicke,  \\.  W. :  National  Insurance, 

325,  460 
Harris,  Cliarles  E.  S. :  National  Insur- 
ance, 394 
Harrison,  .James:  National  Insurance, 

236,  268 
Harrogate  Division.     Sec  Division 
Hartt,  Charles  H. :  National  Insiurance, 

52 
Hartlepools  Division.     .SVc  Division 
Hakvey,  C.  R.  :  National  Insurance,  431 
Hay,  John  :  Some  points  in  prognosis  iu 

heart  disease,  142 
Heart,  the  pacemaker  of  (Thomas  Lewis), 

345 
Heath,  H.  L.  :  Use  of  vaccines  in  cases 

which  have  not  responded  to  ordinary 

treatment.  140 
He-Atherlev,  Francis:  National  Insur- 
ance, 290,  377 
Hellier,  J.  B. :  Specimen  of  sarcoma 

uteri,  37 
Hereford  Division.     See  Division 
Hereford,  National  Insurance,  392 
Hertfordshire  Division.     See  Division 
Hertfordshire,    National    Insurance,    73, 

333,  373,  516 
Highlands  and  Islands,  National  Insur- 
ance. 100 
Hodder,   a.    E.  :    National   Insurance, 

564 
Hogarth,  B.  W.  :   National  Insurance, 

511 
Hogarth,  C.  W.  :    National   Insurance, 

320 
Holdsworth,     Dr.  :     Tuberculosis     of 

caecum.  37 
Holland,  Tliurstau :  A'-ray  diagnosis  of 

stomacli  d'seases,  435 
Horsham  Division.    See  Division 
Hospital,  Adelaide  (Dublin),  report,  371 
Hospital,  Church  of  Scotland  Deaconess, 

report,  33 
Hospital,  "decentralization"  suggested, 

and  ideas  Tjr  a  State-aided  voluntary 

medical  service  (Harding  H.  Tomkins), 

258— (Milson  Ru^sen  Rhodes),  273 
Hospit.vls  .and  Asylums,  33, 371,  567 

Adelaide    Hospital,     Dublin,     annual 
report,  371 

Church  of  Scotland  Deaconess  Hospital, 
report,  33 

Crichton  Royal  Institution,  Dumfries, 
report,  33 

Edinburgh     Eye,     Ear,     and    Throat 
Infirmary,  371 

Falkirk  Infirmary,  annual  meeting,  33 

Inverness-shire  Sanatorium  for  Treat- 
ment of  Phthisis,  report.  567 

Eosslynlees  Asylum,  report,  371 


Infirmary,    Edinburgh    Eve,    Ear,    and 

Throat,  371 
Infirmary,  Falkirk,  annual  meeting,  33 

Insurance,  National: 

Act  in  the  light  of  working  experience 
(Edmund  E.  Dyer),  281— (J.  Staveley 
Dick),  329 

Advisory  Committee,  meeting  of,  302 

Amendment  Bill,  40,  153— Notes  on 
the  various  clauses,  40 — Objections  of 
the  Association  to  certain  proposed 
amendments,  153— Proceedings  of  the 
Standing  Commitee  —  Government 
decisions,  153 

Certificates,  statement  of  nature  of 
disease  upon,  100 

Certificates  under  the  Workmen's  Com- 
pensation Act,  273 

Clause  2  (ii)  of  the  Model  Agreement, 
511,  540 

Collieries  and  works,  459 

Conference  of  representatives  of  Local 
Medical  Committees  (Brighton),  168 

Departmental  Committee  on  alleged 
excessive  claims  for  sickness  benefit. 
See  Sickness 
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Distribution  of  insured  persons  under 

the  capitation  svstem,  271 
Drugs,  supply  of" to  the  iusured,  561— 

Novel  proposals  at  Salford,  561 
Duplicate  record,  advantages  of  keeping 

a,  563 
Fabian  inquiry,  319 

Free    choice  of    doctor,  alleged  inter- 
■  ference  with,  523 
Friendly  societies,  position  of,  100 
General  Medical  Council   and   the  In- 
surance Commissioeers,  44,  525 
"  Increased   medical     incomes,"  544 — 
Disclaimer  by  Medical  Secretary,  544 
Insurance  Act    of  1913   and    the    new 

regulations  (J.  E.  Moorhouse),  453 
Insurance    Practitioners'   Association, 

dissolution  of,  563 
Ireland,  49,  75, 101, 145, 196,  222,  234,242, 
254,  267,  303,  319,  336,  391,  460,  523- 
Fordctails  see  Reports  of  local  action 
Irish  Medical   Committee,   meeting  of 

delegates,  391 
Lancashire  doctors,  Mr.  Mastermau's 

allegations  against,  158 
Malingering,    conviction    for      (Edin- 
burgh), 459 
Medical  aid  institutions,  221 
Medicsl  benefit,  regulations   for,   text 
of  the  new  draft  regulations,  401 
Part  I.  General,  402 
Part  II.  Arrangements  for   the   pro- 
vision of  medical  benefit,  402 
Part  III.  Methods  of  obtaining  medi- 
cal benefit,  405 
Part  IV.  Financial  provisions,  407 
Part  V.  Provisions    relating  to  sub- 
committees, etc.,  410 
Part  VI.  Inquiries  i-elating  to  practi- 
tioners, 413 
Part  VII.  Inquiries  relating  to  per- 
sons supplying  drugs  or  appliances, 
415 
Part    VIII.       Miscellaneous,     415— 

Schedules,  416 
Agreement    between    medical    prac- 
titioner and  Insurance  Committee, 
payment  by  capitation,  421 
Explanatorymemoraudum,  423 
Medical    Benefit,     Regulations,     Pro- 
visional,  for  the  election  of  Panel 
and  Pharmaceutical  Committees: 
Part  I.  General,  385 
Part  II.    Method  of  appointment  of 

Panel  Committee,  385 
Part    III.     Method     of    election    of 

Pharmaceutical  Committee,  387 
Part  IV.  Provisions  relating  to  both 
Panel    and    Pharmaceutical   Com- 
mittees, 388 
Part  V.  Duties  of  Panel  and  Pharma- 
ceutical Committees,  389 
Schedules,  389 
Medical  Benefit    Regulations :    Corre- 
spondence between  the  British  Medi- 
cal  Association    and  the  Insurance 
Commission  (England),  465,  512 
Medical      certificates     for     insurance 

societies,  268 
Medical  profession  and  the  Association 
(address  by  the  Medical  Secretary), 

Medical  referee  and  panel  pi'actitioner, 
relations  of,  478 

Midwives,  sickness  certificates  by, 
100  ■* 

National  Health  Insurance  certificates, 
571 

National  Insurance  Practitioners'  Asso- 
ciation. 74 

New  contracts  and  regulations  under 
the  Insurance  Act  (1913), 302 — Meeting 
of  Advisory  Committee,  302 

Non-panel  Committee  of  the  British 
Medical  Association,  428,452 

Non-panel  Doctors'  Federation,  forma- 
tion of,  144 

Non-panel  Medical  Associations,  428 

Non-panel  organizations,  conference 
of,  428 

Non-panel  practitioners,  428,  513^ 
Conference  in  London,  513 

Non-panel  practitioners'  associations, 
513,  514 

Panel  patients  and  private  patients, 
458— Article  in  Daily  News  and  Leader, 
458 

Politics  and  the  insurance  scheme,  452 
— Speeches  by  Mr.  Bonar  Law  and 
Mr.  Winston  Churchill,  452 
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Proiessioual  secrecy  and  pauel  certi- 
ficates, 52J 

Provident  dispensaries,  e£fect  of  the 
Insurance  Act  on,  458 

Kegulations  for  medical  benefits.  See 
Medical 

Eubber  stamps,  524 

Scotland,  76, 100,  254,  354,  518,  336,  394, 
459,  544.  For  details  see  Reports  of 
Local  Action 

Scottish  Committee,  316 — Appointment 
of  salaried  clerk,  316 

Ship  surgeons  and  the  Act,  396 

Sickness  benefit.  Departmental  Com- 
mittee on  alleged  excessive  claims 
for,  229 

Special  EepresentativeMeetingand,  532 

State  Medical  Service  Association, 
meeting  at  Brighton,  158 

Suggested  hospital  "  decentralization" 
and  ideas  for  a  State-aided  voluntary 
medical  service  (Harding  H.  Tom- 
kins),  258 — (Milsom  Eussea  Rhodes), 
273 

Temporary  residents,  45 — Conference 
with  the  Insurance  Commissioners, 
45 

Unallotted  funds,  letter  from  Mr.  Lloyd 
George,  479 — Draft  regulations  by  the 
Commissioners,  541 — Meeting  of  the 
London  Insurance  Committee,  541 

Answers  to  Coreespondents,  450 
Certificates  for  the  Workmen's  Com- 
pensation Act,  460 
Insured    persons    in    voluntary   hos- 
pitals, 46>J 

COIiKESPOSDEXCE  ON,  52,  77,  148,  171, 
195,  222,  230,  236,  242,  255,  2S8,  289, 
504,  321,  338,  375,  394,  430,  450,  479, 
563,  571 

Accurate  records,  571 

Amendment  of  the  Act,  149 

Approved  societies  and  medical 
certificates,  541 

Attendance  on  uninsured  persons,  52 

British  Medical  Association  and  the 
Local  Medical  Committees,  222, 230, 
269 

Criticisms  of  the  Association,  289, 304, 
323,  340 

Dr.  Dunlop's  case,  324 

Free  choice  of  doctor,  102 

Friendlv  societv  control,  197,  242,  250, 
269,  292,  508,  525,  542 

Funds  accrued  in  respect  of  un- 
allotted persons,  507 

Future  policy  of  the  profession  in 
relation  to  the  Act,  78.  149 

Herbalists,  an  appeal,  103,  149 

Hospital  and  clinical  laboratory 
facilities,  481 

Insurance  Commissioners,  methods 
of,  225 

Elngston-upon-HuU  Local  Insurance 
Committee.  149 

Local  Medical  Committees,  257 

Local  Medical  Committees,  constitu- 
tion of,  236 

Local  Medical  and  Panel  Committees, 
524 

Locker-Lampson  amendments,  148 

London  County  Insur.ance  Com- 
mittee, the  unallotted  £100,000,  and 
after,  291 

London  Insurance  Committee, 
methods  of,  431,  462 

London  Medical  Committee,  102 

London,  position  in,  52,  78, 102 

Malingering  and  the  Insurance  Act, 
255 

Masterman,  Mr.,  and  contracting 
out,  148 

Medical  advisers  or  referees,  255,  292 

Medical  records  on  insurance  cards, 
243,  258 

Medical  referees,  256,  258 

New  Draft  Regulations  and  Agree- 
ment, 431,  480 

"  New  Panel  Committee,"  243 

Organization  of  the  profession,  431 

Panel  Committees,  461 

Panel  and  non-panel.  292 

Panel  possibilities,  451 

Panel  practitioners  who  supply  drugs 
to  insured  persons,  480 

Party  politics  and  the  Act,  191 

Past,  present,  and  future,  321,  553, 
375,  453,  461 


Insurance,  National  (continued) 

Payments  by  tlie  London  Insurance 

Committee,  196 
Policy   of   the    Association,  a    sug- 
gestion, 323 
Revised  form  of  medical  certificates, 

325,  341,  460 
Scottish    Conference,    a    correction, 

102 
Section  of  Medical  Sociology,  52,  77, 

101 
Special  Fund,  524 
Special  Representative  Meeting,   394, 

479,  524 
Temporarv  residents.  52,  78,  102,  171, 

190, 196,  292,  5M,  3U,  5S0 
Tuberculosis  and  the  Insurance  Act, 

507 
ITuallotted  funds,  324, 541,  578,  595 
fnallotted  persons,  595,  451,  481 
\'oluntary  insurance  versus  compul- 

sorv  insurance,  563 
^^■orking  of  the  Act,  378,  596 

lNSUR.\scE  Act  Committee,  178,  241, 

249,  297,  515,  452,  445,  481,  569 
Quarterly  report  to  Council,  445 
Agreements  with  medical  aid  associa- 
tions, 249 

Amending  Act  Subcormnittee,  250 

Amending  bill,  179 

Appointment    of   Deputy-Chairman, 

569 
Appointment  of  medical  officers  by 

Insurance  Commissioners,  241,  249 
Approved  societies  and  the  working 

of  medical  benefit,  452 
Association   of    Approved    Societies, 

250,  515 

Attendance  upon  confinements,  298 

Attendance  on  uninsured  persons, 
179 

Audit  of  Central  Insurance  Defence 
Fund,  298 

Canvassing  and  advertising  in  con- 
nexion with  the  Act,  570 

Canvassing  and  free  choice  of  doctor, 
297 

Cliauge  of  residence  of  persons  mak- 
ing their  own  arrangements,  514 

Charges  for  extra  medical  certificates, 
313 

Clause  2  (ii)  of  1914  agreement,  569 

Collective  transfer  of  insured  persons, 
481 

Compensation  cases,  179,  250,  293, 
316,  433,  482,  570 

Conference  of  representatives  of  Local 
Medical  Committees,  250 

Co-operation  with  Insurance  Com- 
missioners, 179 

Departmental  Committee  on  Alleged 
Excessive  Claims  for  Sickness 
Benefit,  241,  297,  455 

Distribution  of  funds  available  for 
medical  benefit  for  unallotted  in- 
sm"ed  pei-sons,  514,  559 

Drug  tariff,  482 

Executive  Subcommittee,  514 

Extension  of  medical  benefit  to  de- 
pendants of  insured  iiersons,  298 

Free  choice  of  doctor,  514 

Future  policy  of  the  Association  with 
regard  to  insurance  legislation,  250 

Honorary  staffs  of  voluntary  hos- 
pitals and  treatment  of  tuberculosis 
cases,  241 

Intercommunication  between  Com- 
mittees, 516 

Interference  with  "  free  choice "  ; 
wholesale  transfer  of  insured  per- 
sons, 570 

Manchester  Unitv  of  Oddfellows,  515 

Blaternity  benefit,  241,  249 

Medical  aid  institutions,  249,  297,  314, 
432— Chesterfield  by-election,  249 

Medical  benefit  arrangements  for 
travellers,  315 

Medical  benefit  regulations.  See 
Regulations 

Medical  Committee  for  the  County  of 
London,  432 

Medical  referees,  241,  297,  315,  559 

Mileage  in  rural  districts,  481 

National  Insurance  Act  (1915),  241 

National  Insurance  Act  (1911)  Amend- 
ing Bill.    Sie  Amending  Bill 

New  draft  agreement  and  private 
fees  to  insured  persons,  481 

Non-panel  Committee,  452 

Non-x;anel  Subcommittee,  314 
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Operations  rejuiring  general  anaes- 
thesia, 179 

Panel  Committee,  298,  570 

Position  in  Sonth  Wales,  452 

Position  at  Wisbech,  452 

Possible  extension  of  scope  of  Insur- 
ance Act,  514 

Proposed  committee  to  represent  the 
interests  of  medical  practitioners 
not  on  the  panel,  241 

Proposed  Special  Fund,  297,  569 

Proposed  transference  of  medical 
benefit  to  approved  societies,  179 

Records  of  work  under  the  Act, 
452 

Regulations  for  medical  benefit,  the 
new,  455,  482 

Regulations  for  Panel  and  Pharma- 
ceutical Committees,  452 

Representative  on  Committee  of  Poor 
Law  Medical  Officers'  Association, 
241 

Resignation,  249 

Rules  for  Local  Medical  Committees, 
consultation  with  Commissioners, 
249 

Seamen's  National  Insurance  Society, 
249 

Special  Fund  for  the  organization  of 
the  profession,  179 

Statement  of  nature  of  disease  noon 
sickness  benefit  certificates,  ^42, 
250,  455,  482 

Subcommittee  to  represent  the 
interests  of  medical  practitionera 
not  on  the  panel,  250 

Temporary  residents,  250, 514 — Assign- 
ment of,  514 

Transfers  in  bulk,  455 

Treatment  of  cases  in  receipt  ol 
maternity  benefit,  179 

Treatment  of  insmred  members  of 
staffs  of  Poor  Law  institntions  and 
voluntary  hospitals,  432,  481 

Treatment  of  members  of  the  staffs 
in  voluntary  hospitals,  250,  297,316, 
432 

Treatment  of  tuberculosis,  179 

Unregistered  practitioners,  432 

Voluntary  hospitals  and  the  treat- 
ment of  maternity  cases,  433 

W'andsworth  Division,  298 

Wisbech  case,  569 

Officiai.  Documents,  172, 254,  287,  337, 
375,  391 

Amendments  to  the  National  In- 
surance Regulations,  337 

Exemptions,  375 

Malingering  1  Scotland),  254 

Medical  certificates  (England),  287 

Medical  certificates  (Scotland),  254 

Migratory  workers,  254 

Notice  to"  insured  persons  to  select  a 
doctor,  591 

Proprietary  modicines,  557 

Temporary  residents,  172 

Pakliajtent,  The  Issuraxce  Act  in  t 

Administration,  76 

Aged  deposit  contributors,  51,  148 — 
Cost  of  benefits  to,  148 

Amendment  Bill,  40,  51,  76,  S2,  145, 
153,  181,  197,  216,  222— Notes  on 
the  various  clauses,  40,  216r— 
Nursing,  51 — Cost  of  its  provisions, 
76 — Second  reading,  92 — Proceed- 
ings in  Committee,  146 — Proceed- 
ings of  the  Standing  Committee  : 
•iovernment  decisions,  153 — Objec- 
tions of  the  Association  to  certain 
Xiroposed  amendments,  153 — Effect 
of  the  proceedings  in  Committee, 
181— Report  stage,  182— Thii-d  read- 
ing in  the  Commons,  197— Passel 
in  the  House  ol  Lords,  197,  222— 
Clauses  in,  215 — Medical  treatiKent 
of  aged  and  disabled,  215 — Medical 
benefit  for  exempted  persons,  216— 
Voluntary  contributions  with  in- 
come of  over  £160  per  annum,  216 — 
Alternative  arrangements  for  panel 
system,  216 — Maternity  benefil:-,  216 
New  Panel  Committee,  217 — Ex- 
penses of  Panel  Committee  and  of 
Pharmaceutical  Committee,  217 — 
Power  to  take  evidence  on  oath, 
217 — Amendments  which  were  not 
carried,  217 — Conclusions,  219 — 
Hedical  sections,  219 
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y^nej.i^    to    .aj!ed   persons,    cost  of 

i4S 
Conddeutial  medical  certificates,  76 
Contracting-oat  payments.    jS'te  Pay- 
ments 
Doctors'  assistants,  76 
Drugs,  payment  for,  97 
Drugs,  proviision  of,  50 
Excessive  sickness  (Scotland),  197 
Half-yearly  contribution  cards,  96 
Herbalists,  treatment  by,  77 
Highlands  and  Islands  (Medical  Ser- 
vice) grant,  147 
Hospital  patients  and  sickness  bene- 
fit, 96 
Inspectorships  and  ether  posts,  148 
Insurance    Committees,   51— Travel- 
ling expenses,  51 
Insured  persons  over  65  years,  num- 
ber of,  76 
Ireland,  Eossclare  sanatorinm,  51  — 
Medical  and  maternity  benefit,  148 
— Medical  benefit,  222 
Local  Medical  Committees  (London), 
50  ■" 

Maternity  benefit,  50,  96,  148— Wives 
of  aliens,  50— Patients  in  lying-in 
institutions,  50 
Medical  benefit.  53,  70,  96,  148,  197, 
222— Provision  of  drugs,  50— Work- 
men's Compensation  Act,  50— Local 
Medical  Committees  (London),  50— 

Medical  men's  days  and  hours,  50 

Doctor's   assistants,   76— Confiden- 
tial medical  certificates,  76 — With- 
holding sick  benefit,  77— Treatment 
of     herbalists,      77— Payment      of 
doctors,     96,    197— Medical    certifi- 
cates,   96— \iew3    of    medical   cor- 
porations,     148  —  Contracting-out 
payments,     148  — Wisbech,    197  — 
Norwich   Institute,  197— Payments 
in  respect  of,  222 
Medical  certificates,  96 
Medical  corporations,  views  of,  148 
Medical  and  materuitv  benefit  (Ire- 
land), 148  ■  ^ 
Medical  men's  days  and  hours,  50 
Medical  research,  96 
Norwich  Institute,  197 
Nursing,  51 

Payment  of  doctors,  96, 197 
Payment  for  drugs,  97 
Payments,  contracting  out,'148 
Payments  for  medicine,  97  ' 
Kossclare  Sanatorium,  51 
Sanatorium    benefit,    51,    97      148— 
Statistics,  51— Numbers  treated,  51 
Payments  for  medicine  97 
Sa^natoriums   in   Scotland,   cost    of. 

Sickness  and  medical  benefit,  222 
Travelling  expeuses,  51 

^"^nf-""."'?^''*  oflicers :  Qualifications, 
198— Salaries,  198 

Tuberculosis  treatment,  187— County 
schemes,  187— Tuberculosis  oflicers 
187— County  Sanatorinm,  188  ' 

W^isbech,  197 

Workmen's  Compensation  Act,  50 

Withholding  sick  benefit,  77 

Keports  of  Local  Action,  Meetings 
of  the  Profession  and  Resolutions 
of  Branches  and  Divisions,  Pro- 
visional, Local,  and  Medical  Com- 
mittees : 

Aberdeenshire,  298,  457,  477,  522,  557 
—Index  cards.  298— Emergency 
dressings,  etc.,  298— Proprietary 
medicines,  298— Urgent  prescrip- 
tions, 298— Serums,  298— Expenses 
o£  Panel  Committee  and  of  Pharma- 
ceutical Committee,  298— Medical 
referees,  298— Renewal  of  contracts, 
298— Finances,  299— Panel  Com- 
niittee,  467— Correspondence  with 
the  Scottish  Commissioners,  477— 
New  agreement,  522,  557— Protest 
against  the  new  model  agreement, 
o58 

Bath,  318— Publication  of  details  of 
medical  accounts.  318 

Bedfordshire,      517  —  Payment     for 

.  drugs,  517— Postage  of  correspond- 
ence, 517— Removal  of  patients, 
517— Model  rules,  517— Operations 
requiring  anaesthetics,  517 — Me- 
dical referees,  517— Allocation  of 
unallotted  patients,  517— Revision 


Insurance,  National  (continued) 

of  panel  lists,  517- Temporary  re- 
sidents, travellers,  517— Statutory 
recognition, 517— Panel  Committee, 
517  —  New  agreement,  517-  New 
draft  regulations,  518— Sickness 
benefit  claims,  518 
Berks,  252— Model  rules,  252— Finance 

Subcommittee,  252 
Birkenhead,  478— Relations  of  medi- 
cal referee  and  panel  practitioner, 
478 
Birmingham,  253,   542,   561— Medical 
referees,   253,  543— Rep.  Mist.,   253 
-Allocation,        253  — Alternative 
schemes,  542— New  agreement,  543 
—Certificates,  543— Administration 
of     anaesthetic,     543— Report     of 
Sanatorium  Committee,  561 
Blackburn,    457— Payment     to     the 
practitioners    on   the  panel,   457 — 
Dispensing  by  a  practitioner,  457 
Blackpool,  229— Temporary  residents, 

229 
Bolton,  46,  457— Dispensing  in  rural 
areas,  46— Emergency  dressings,  46 
—Emergency   medicines,    46 — Cer- 
tificates, 46 — Allocation  of  residue 
of  funds.  46 — Insured  persons  under 
domiciliary    treatment,    47 — Tem- 
porary residents,  47 — Malingering, 
47— Attendance  on  aged  members, 
47— Panel    Committee,    457— Model 
regulations,    457— Tariff    of     drugs 
and   appliances.    457— Revision    of 
Medical  List,  457 
Bootle,  220— Resignations,  220— Tem- 
porary    residents,     220— Proposed 
Joint  Committee,   220 — Conference 
at  Brighton,  220 
Boston   and   Spalding  Division,   141 
194,  3C8,  5C8— Temporary  residents, 
141— Maternity  fees,  141 — Proposed 
public  medical   service,   194— Club 
fees,    308,    508— Panel    Committee, 
508— Draft  agreement,  509 
Bournemouth,     372,     518  —  Second 
opinions,  372— New  agreement,  518 
-Allocation  of  unallotted  persons, 
518 
Bradford,  72— Resolutions,  72 
Bristol,    304,    427,    455,   544— Medical 
adviser,     304,     428,    544— Finance, 

427— Sanatorium  benefit,  428,  544 

Medical  benefit,  428 — Circulars,  428 
—Panel      Committee,  *  455 — Drug 
Subcommittee,    455—  Constitution 
of    committee,    455 — Allocation    of 
residue  of    insured,  455— Work    of 
the  medical  adviser,  544 — Number 
of  insured  persons,  544 
Bromley  Division,  89 
Buckinghamshire,  47,  251,  300,  516— 
Temporary  residents,  47,  251— Allo- 
cation of    persons    who  have    not 
selected  a  doctor,  47— Chemists  and 
the  fee  for  copying, 47 — Model  rules, 
47 — Proposed  medical  institute    at 
Newport  Pagnell,   47,   251— Trans- 
fers, 47 — Prescription  books,  251— 
Balance  to  be  retained,  251 — Letter 
from  British  Medical  Association, 
251— Agreement  for  next  year,  251, 
300— Certificate  books,  251— Reports 
of  Representatives  at  Brighton.  251 
Certificates,  251— Complaints,  251— 
Particulars  in  accounts,  251 — Rates 
for  uninsured  persons,  251— Report 
of  the  Representatives  at  the  con- 
ference   of    Local     Medical    Com- 
mittees   held    at    Brighton,    251— 
Emergency   dressings    and    medi- 
cines, 300^New  agreements,  300— 
Disputes,300— Repeatprescriptions, 
300,  516— Vouchers,  30O— Report  of 
Insurance  Committee,  300— Rules, 
300— Annual  report  of  Committee, 
300  — Working   of    the    Act,   516  — 
Record  cards,  516 — Aged  members 
of  societies,  516— Anaesthetics  and 
dentistry,  516— Local  Medical  Com- 
mittee:   Panel    Committee,    516— 
Alteration  of  rules,  517 
Burnley,  301— Temporary  residents, 
301— Proprietary  drugs  and  foods, 
301— Doctors  and    chemists,    301— 
Model  rules,301— Certificates,  301— 
Rubber      stamps,      301  —  Medical 
referees,  301 
Bury,    3C0— Publication    of    doctor's 
accounts,   300  —  Certificates,    300 — 
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Medical  referees,  301— New  form  of 
agreement,  301— Model   rules,  301— 
Medical      benefit,     301  —  Medical 
Benefit  Committee,  301 
Cambridge     Insurance    Committee, 

185 
Central    Division,     138  —  Local    In- 
surance Committee,  138 
Chelsea  Division,  507 
Cheshire,  county  of,  99,  235,  283, 543— 
Supply  of  drugs  and  dressings,  99— 
Publication    of   medical    lis't,    99— 
Scale  of  fees,  235— Green  vouchers, 
283— Yel  low  vouchers,  283— Touting, 
283— Medical   referees,    283— Domi- 
ciliary treatment  of   tuberculosis, 
284 — Allocation  of  insured  persons, 
284 — Division  areas,  284 — Summary 
of  negotiations,  543 
Chesterfield  Division,  308,  485,  554— 
Medical  attendance  upon  uninsured 
persons,  308— Panel  agreement,  485 
—New  agreement,  554 
City    Division,    225,    370,    507— Certi- 
cates,  370— Coutractiug    out,  370— 
Friendly  society  control.  370— Non- 
panel  Committee,  507— Unallotted 
funds,    507— Transfer    of    patients, 
507— Limitation  of  panel  list,  507 
Conference    of     Representatives    of 
Local  Medical  Committees  (Brigh- 
ton),   168  —  Co-operation    between 
Local  Medical  Committees  and  the 
Association,     168  — Representation 
of  Local  Medical  Committees,  168 
—Co-operation    between    adjacent 
msui-ance     areas,      168— Guild     of 
panel   practitioners,    169 — Negotia- 
tions with  profession  only  through 
Medical  Committees,  169-^Finances 
of  Local  Medical  Committees,  169 
—Local    Medical    Committees  and 
the  Representative  Meeting,  170 — 
Statement    of    the    nature    of    the 
disease  upon  certificate,  170— Sup- 
ply of  medicines  by  practitioners, 
170 — Medical  representation  on  In- 
surance   Committees,    170  — Tem- 
porary    residents,     171— Accidents 
and    trade   diseases,    171— Date    of 
payment.    171— Sums   accrued    for 
unallotted  persons,  171— Intercom- 
munication   between  (Jommittees 
171— Vote  of  thanks,  171 
County  Longford,    235— Medical    ad- 
viser appointed,  235 
Connaught     Branch,      139  —  South- 
Eastern  of  Ireland  Branch  and  the 
Act,  139 
Cork,  101— Medical  advisers,  101 
Derbyshire,      266  —  Temporary     re- 
sidents,   266— Certificate    for   ma- 
ternity benefit,  266 — Special  mile- 
age   fund,     266— Medical    referees, 
266  —  Dispensing ,      267  —  Subcom- 
mittee,   267  —  Expenses    of    Com- 
mittee, 267— Deduction  for  mileage. 
267— Vote  of  thanks,  267 
Denbigh    and    Flint  Division,   143^ 

County  Insurance  Committee,  143 
Dorset,  427— Payment  tor  treatment 
of    tuberculosis.    427— Allocation, 
427— Surjdus  money,  427— Payment 
of  doctors.  427— Expenses  of"  Com- 
mittee, 427— Acceptance  of  distant 
patients,    427  — Certificates,    427— 
Report  cards,  427 
Dublin,     49,     234,     460-Sanatorium 
benefit    in,    49— Medical    advisers, 
49— Insurance  Committee,  234,  460 
Dumbarton,    74,     335,     519— Illness 
records.  74— Conference  at  Dundee. 
74— Temporary     residents.      74— 
Drugs     and     appliances,     74— Ex- 
penses of  Committee,  74 — Rules  for 
insured     persons,      74  — Proposed 
changes  in  drug  tariff,  335— Certifi- 
cates,    335 — Sanatorium      benefit, 
335— Medical    referees,    335— Auto- 
matic reference,  335 — Anaesthetics, 
335 — Incomplete   "lists,"  335 — Un- 
distributed funds,  335 — New  agree- 
ments,   335,    519— Levy,    519— Ac- 
cumulated    Panel      Fund,      519 — 
Chemists'    demand    for    increased 
dispensing  fees,  519 
Dumbartonshire     and      ^Vrgyllshii-e 
Division,  342,  537 — Medical  attend- 
ance   on    uninsured     members    of 
friendly  societies,  342— Certificates, 
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542— Jledical  referees,  342— Confer- 
ence with  friendly  societies,  537 
Dumfriesshire,  317 — Vouchers,  317 — 

Other  business,  317 
Dundee,  299— Certificates,  299— Sick- 
ness or  ilisablement  benefit,  299 — 
Maternity  benefit,  299— Cost  of 
prescriptions,  299— Future  agree- 
ments, 299 
Dundee  Division,  4S2  —  Medical 
referees  under  the  Act,  482  — 
National  Medical  Service,  483 
Edinburgh,  188,  299,  428,  459— Elec- 
tion of  new  members,  188 — New 
contract  for  1914,  299— Scheme  of 
allocatiou,  299  —  Medical  Service 
Subcommittee,  299  —  Insurance 
Committee,  299,  428—"  Travellers," 
299 — New  medical  certilicates,  299 
— Chemists'  proposal  for  increased 
dispensing  fees,  299— Foods  and 
wines,  299— Model  rules,  299— 
Medical  guild,  459 
Edinburgh      branch,      59  —  Scottish 

Medical  Committee,  59 
Elgin  and  Nairn,  519— Draft  Medical 
Benefit    Regulations    and     Agree- 
ment, 519 — i'anel  Committee,  519 
Enfield,  455— Panel  Committee,  455— 
District  Insurance  Committee,  455 
English   Division,   138 — Expenses    of 
Provisional  Medical  Committee,  138 
Essex,  144,  235,  252,    316,    475,   560— 
Temporary    residents,    144,    235  — 
Certificates,  144,235 — Income  limit, 
144^Kepetitions,   235 — New   agree- 
ments,  235,  560-— Tabulated   list  of 
practitioners'  payments,  235 — Form 
of  certificate,   235 — Resignation   of 
Secretary,  235— Conference  of  Local 
Medical  Committees,  235 — Finance 
fund,  236,  316 — Sanatorium  benefit, 
252— Drug  suspense  fimd,  252.  316— 
British  Medical  Association  model 
rules,    252,    316  —  Appointment    of 
Secretary,    252  —  Treasurer     Com- 
mittee, 316 — British  Medical  Asso- 
ciation, 316 — Finance  and   organi- 
zation, 316 — Allotment  of    insured 
persons  and   allocation   of  money, 
316,  560 — Payment  of  arrears,  317— 
Organization    of    District    Medical 
Committee,  317 — New  form  of  con- 
tract, 317 — Publication  of  amounts 
paid  to  doctors,  317 — Report  of  In- 
surance    Committee,     317 — Secre- 
tarial     duties,     317  —  Alternative 
scheme,  475 — New  member,    475 — 
Drug    Committee,    475  —  Improper 
certification,     475  —  Payment      of 
arrears,  475 — Communications  from 
the  Local  Medical  Committee,  475 
— Conference  with  District  Medical 
Committee,    475 — Green   vouchers, 
475 — Police  case,  475 — New  regula- 
tions   and    agreement,    475 — Local 
Medical  and  Panel  Committees,  560 
— Druj^  lariff,  560 — New  regulations 
and  agreement,  560 — Panel  patients 
and     "  private     patients,"      560 — 
Tuberculous   insured    ijersons   not 
entitled  to  sanatorium  benefit,  560 
Essex,   South-West,    Division,   141 — 

Temporary  residents,  141 
Fife  Branch,    60.  50S— Colliery   Sur- 
geons' Subcomnuttce,  60 
Forfar,  477 — Agreements  and  regula- 
tions, 477 
Purness     Division,      509  —  Juvenile 

clubs,  509 
Galway.  318— -Re  tuberculosis,  318 
Glasgow,  46,  558 — Election  of  Local 
Medical  Committee,  46— Subscrip- 
tion, 46  —  Business  transacted,  46 
—  Temporary    residents,   46 — Allo- 
cation,   45,  "558— Conferences    at 
Dundee    and    Brighton,   46  —  Pro- 
vision of  anaesthetist,  558  —  Form 
of  record  for  next  year,  558— Com- 
plaints, 558— Panel  Committee,  558 
Gloucestershire.    100,    289— Sickness 
certificates  by  midwives,  100 — Me- 
dical  aid    institutes   and    hospital 
staffs.  289 
Greenwich    and  Depttord    Division, 

194— The  Amendment  Bill,  194 
Ghtildford  Division.  510 
Halifax,  235,  487— Report  of  arrange- 
ments made,  136— Medical  referees, 
433 
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Halifax       Division,      233  —  Medical 
referees  under  the  Insurance  Act, 
233 
Hampstead,      144 — Appointment      of 

Local  Medical  Committee,  144 
Hampstead  Division,  83 
Hartlepools Division,  435— New  agree- 
ments under  the  Act,  435 — Attend- 
ance on  unallotted  insured  persons, 
435 — Panel  Committee,  435 — Medi- 
cal referees,  435 — Anaesthetics, 
435 
Hereford,  392— Surplus  funds,  392— 
Dates  of  payment,  392~Mileage, 
392— Expenses  of  Committee.  392 
Herefordshire,  73,  333,  573,  516— 
Temporary  residents,  73,  353,  516 — 
Medical  Committee  expenses,  73, 
333— Proposed  Panel  Committee, 
335,  516 — Accumulated  funds,  333, 
373,  516— Medical  certificates,  553— 
Identity  cards.  553. 516 — New  agree- 
ments, 533,  516 — Transference  of 
practice.  335 — Sanatorium  benefits, 
333 — Confirmation  of  resolutions, 
333 — Assignment  of  insured  per- 
sons,516— Mileage.  516— Drag  tariff, 
516 — Departmental  inquiry,  516— 
Local  Medical  Committee  election, 
516— Subscriptions,  516 
Hertfordshire,   East,  Division,  484 — 

Medical  referees,  484 
Highlands  and  Islands,  100— Mileage 

and  other  special  charges,  ICO 
Horsliam    Division,  65  — Temporary 

residents,  63 
Ireland,  49,  75, 101,  145,  196,  234,  242, 
254,  267,  505,  319,  336,  391,  428,  460, 
523,  561 —  Sanatorium  benefit  in 
Dublin,  49,  75  —  Dublin  Medical 
Advisers,  49 — Cost  of  medical  certi- 
fication (Queen's  County),  49— Sligo 
County  Council  and  the  tuberculosis 
scheme,  75 — Medical  advisers,  101 
— Formation  of  Irish  Medical  Com- 
mittees, 145  —  North  Tipperary 
practitioners  and  the  tuberculosis 
scheme,  145— Sanatorium  benefit, 
49,  75,  145— Dispensary  doctors  as 
"medical  advisers,"  196 — General 
Medical  Council,  195— Irish  Medical 
Committee,  234— Limerick  doctors 
and  certiiication,  234  —  Ancient 
Order  of  Hiberniansand  the  doctors, 
234— Dublin  Insurance  Committee, 
234,  460 — Increased  grant  for  certifi- 
cation, 255— Medical  adviser  ap- 
pointed in  County  Longford,  235— 
medical  advisers  and  tuberculosis 
medical  officers,  235  —  Insurance 
medical  adviser  for  Belfast,  242 — 
Medical  certificates,  254 — Malinger- 
ing, 254 — Sanatorium  treatment  in 
Ireland,  254— County  Cavan,  255 — 
Limerick,  267 — Queeii's  County,  268 
Irish  Medical  Committee,  305,  591, 
428,  561— Medical  advisers,  319 — 
Tuberculosis  treatment,  319  — 
Nurses  and  the  Insurance  Act,  319 

—  Insurance  Commissioners  and 
extra  grant  for  certification,  556 — 
Tuberculosis  schemes,  523 

Irish  Medical  Committee,  503,  391, 
428,  561— Meeting  of  delegates,  591 
^Iris'n  Medical  Commissionei-s,  428 

—  Insur.auce  Committee,  428  — 
Special  meeting,  561 

Isle  of  Ely,  47,  334,  429,  450,  489,  545. 
557,  559  —  Constitution  of  Local 
Medical  Committee,  47  —  Dis- 
pensing, 47 — Medical  members  of 
Insurance  Committee.  47 — Mater- 
nity benefit,  47  —  Mileage,  47, 
334i  559  —  Temporarv  residents, 
47,  554  — Model  rule's,  354  — In- 
vestigation Subcommittee,  354  — 
Discussion  with  Clerk  of  Insurance 
Committee,  354 — Allocation,  354 — 
Sanatorium  prescriptions,  334  — 
Vote  of  thanks,  354 — Isle  of  Ely 
Insm-anco  Committee,  429 — Isle  of 
Ely  Medical  Committee,  429— In- 
quest on  Dr.  Dimock,  429,  545— The 
position  in  Wisbech,  450 — Recent 
incidents  in  Wisbech,  4S9,  557— 
New  agreement,  559— Drug  tariff, 
559 — Expensive  drugs  and  vaccines, 
559 — Pharmacopoeia,  559 

Isle  of  Wight,  393— PajTnenta  for 
allotted  persons,  393 
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Kmgston-on-Hull,  70, 145,  220— Recog- 
nition   of     Local      Medical    Com- 
mittee,  70— Allocation    of    insured 
persons,    71 — Expenses     of     Com- 
mittee, 71 — Drugs  and  appliances 
supplied     by    practitioners,    71  — 
Maternity    benefit,    71 — Pharmaco- 
poeia,     prescriptions,     71,      145^ 
Records,   71— Seamen,  71— Tempo- 
rary residents,  71,  220— Attendance 
on  uninsured  members  of  societies, 
71— Allocation  of  patients,  proceed- 
ings of  Insurance  Committee,  71 
Kirkcaldy,  46,   317,  477,   519— Exces- 
sive ordering  of  drugs,  46,317 — New 
scale  of  liispensing  charges,  317 — 
Model  rules  and  Standing  Orders, 
317— New    agreement,   317 — Opera- 
tions  requiring    anaesthesia,    317, 
519  —  Medical       referees,      317  — 
Finances,   317 — Panel    Committee, 
477— Scale     of     fees     for    persona 
making    their  own  arrangements, 
477— New    draft     regulations    and 
agreement.  477,  519 
Lambeth  Division,  397— London  Me- 
dical Committee,  397 
Lambelh    Insurance     Practitioners' 
Association  and  Borough  of  South- 
wark  Panel  Association,  523 
Lanarkshire   Division,  34— Fees    for 
domiciliary      treatment      of      pul- 
monary phthisis  in  dependants   of 
insured  persons,  34 
Lancashire,    100,    144,    158,  254,   335, 
552 — Statement  of  nature  of  disease 
upon  certificate,  100 — Recognition 
of   Local   Medical  Committee,  144 
— Mr.      Masterman's      allegations 
against  Lancashire  doctors,    158 — 
Temporary    residents,    254,    335 — 
Keeping  of  accurate  records,  563 — 
Mileage,  563— Unallotted  funds,  563 
— County  organization,  565— Notice 
of  changes,  563 
Leeds,  375 
Leicester,   75— Claim    in    respect    of 

alleged  excessive  sickness,  75 
Leicester  and  Rutland  Division,  450 
Leinster  Branch.  211 
Limerick,  234.  267— Doctors  and  cer- 
tification, 234 
Liverpool,  70, 189— Expenses  of  Com- 
mittee, 70 — Allocation  of    insured 
persons,  70— Distribution  of  accrued 
funds,  70— Formulary,  70— Special 
drugs  and  proprietary  preparations, 
70 — Repetitions,  73— Midwifery  ser- 
vice, 70— Temporary  residents,  70 — 
Diseases  duo  to  misconduct.  70— 
Certificates,    70 — Medical     attend- 
ance on  uninsured  persons,  70 
Liverpool    Division,  35 — Attendance 

on  uninsured  persons,  35 
London,  47,  74,  98,  189,  271,  285,  319, 
336,  373,  458,  520,  523,  541,  570— Dis- 
tribution of  unallotted  funds,  47,541 
571— Deposit  contributors,  74,  99— 
Association  of  non-panel  doctors, 
74  —  National  Insurance  Practi- 
tioners' Association,  74  —  Permis- 
sion to  make  "  own  arrangements," 
93  —  Complaints  against  practi- 
tioner.-? on  the  panel,  93, 373, 522,  570 
—Effect  of  mproved  conditions  of 
medical  service,  99  —  Proposed 
Local  Medical  Committee  for  the 
County  of  London,  189— Distri- 
bution of  insured  persons  under 
the  capitation  system,  271,  285 — 
Appointment  of  medical  advisers, 
•  286— Provision  of  drugs  for  sana- 
torium benefit,  286— Statistics  ol 
complaints  against  practitioners, 
285— Publicity  in  cases  of  com- 
plaints, 286— "Accessories  in  domi- 
ciliarv  treatment,  286 — Methods  of 
the  Committee.  319  —  Correspon- 
dence on.  320 — The  undistributed 
funds,  335,  521— Meeting  of  Ip- 
BuranceCommittee,  336 — Extension 
of  medical  referees'  duties,  373— 
Revision  of  the  medical  list,  373 — 
Cases  beyond  "  ordinary  profes- 
sional competence  and  skill,"  373 
—  Hospital  treatment  for  insured 
persons,  375  —  Complaint  by  a 
medical  practitioner,  374 — Medical 
benefit :  work  of  the  referees,  520 
— Treatment  of  tuberculosis,  521^ 
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Duplication  of  medical  benefit 
forms,  522— The  panel,  522— Panel 
Committee,  523  —  Calculation  of 
basis  of  remuneration,  522 — Repre- 
sentatives of  practitioners  on  the 
panel,  522 — Examination  of  appli- 
cants for  sanatorium  benefit,  570 — 
Statistics,  571 

London  Insurance  Committee,  319, 
54!.  570 — Methi  ds  of,  correspon- 
dence on  ,319.    See  also  Londo.i 

London  I«on-paneI  Medical  Com- 
mittee, 458 — Treatment  of  tuber- 
culosis. 458 — Unallotted  funds,  458 

Lomlon,  South, 523 — New  agreement, 
523 — London  Local  Medical  Com- 
mittee, 523 

Lothiaus  Division,  87 

Manchester,  98,  265,  289,  459,  514,  561 
— Treatment  of  convalescents  under 
the  Act,  98 — Keport  of  work  done, 
265— The  supply  of  drugs  to  insured 

fersons,     289— Manchester     Ware- 
ousemen  and  Clerks'  Association 
and  contracting  out,  459— Pavment 
by  attendance,  514 — Proposal  for  a 
whole-time  service,  515 — Rejection 
of  the  proposal,  515 
Manchester  and  Salford,  97, 189,  229, 
393,  561— The   Salford  scheme    for 
medical     benefit,    97 — yanatorium 
treatment  in  Saiford,  189— Private 
arrangements  with  panel  patients, 
229 — Meeting  re  1914  arrangements, 
393— Supply    of   drugs    to    the    in- 
sured, novel  proposals  at  SaltorJ, 
561 
Manchester     (South)    Division,    35— 
Attendance  upon  non-insured  per- 
son.-^, 35 
Manchester  (West)  Division,  141 
Murvlehoue  Division,  88,  435,  485 
Middlesex,  73,  74,  302,   392,  393,   425, 
522,  542 — Temporary  residents,  73, 
V4— Conference    at   Brighton,    73— 
Appointment  of   medical    referees 
deferred,      502— Revision     of      the 
nieilical  list,  392— Shelters,  but  not 
blankets  under  sanatorium  benefit, 
392 — Complaints   against    medical 
practitioners,      392,    425— Pay     for 
members  of  Insurance  Committees, 
393— Resignation  of  member,  425 — 
— Insurance  Pharmacopoeia,  425 — 
Medical  referees,  425— Extension  of 
recognition   of     Committee,   425— 
Difficulties  feared  in  re-ard  to  the 
new  agreement,  522— Alterations  in 
new  agreement,  542 
MiddlescN,    North,     Division,     308— 
Medical     referees,      308— Sickness 
benefit  certificates,  308 
Middlesex,     South,    Division,    508— 
Expenses  of    Local  Medical  Com- 
mittee, 508 
Monmouthshire  Division,  308— Allot- 
ment of  insured  persons,  308 
Morgan,  R.  \V.:  National  Insurance 

571 
Munster      Branch,       485 — Medical 

advisers  under  the  Act,  485 
Newcastle,  50.  428 

Norfolk,  72, 228, 252, 317, 457— Distilled 
water,  72 — Chemists'  hours,  72 — 
Drugs  for  tuberculous  patients,  72 — 
Temporary  residents,  72 — Alloca- 
tion of  patients,  228,  317— Adjoining 
areas,  228— Mileage  limit,  2:i8— Fee 
for  operation,  228 — Model  rules,  252 
— Election  of  Secretary,  252— Letter 
from  County  Insurance  Commitee, 
252— Representation  of  medical  men 
on  the  Norfolk  Panel,  but  residing 
out  of  the  area,  252— Insurance  Act 
Amendment  Act,  252— New  form  of 
contract,  317  —  Secretarv  to  the 
Committee,  317— The  "Wisbech 
matter,  457— Drug  fund,  457— Medi- 
cal ServiiJo  Subcommittee,  457— 
Work  of  Committee,  457— Panel 
Committee,  457 
Norfolk,  Mid,  Division,  87 
Northumberland,  372  —  Irregular 
transfers,  372— Annual  transfers, 
372— Finance,  372— Stock  mixtures 
372  — Allocations,  372  — New  con- 
tracts, 372— Mileage,  372— Meetings 
of  Committee,  372 
Oxford,  220— Conference  at  Brighton, 
220 — Temporary  residents,  220— Ex- 
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traragant  prescribing,  220— Secre- 
tary's report,  221  —  Emergency 
Committee,  221— Payment  to  panel 
doctors,  221 

Oxford  and  Reading  Division,  485— 
Radclifl'e  Infirmary  and  insured 
cases,  485— Formation  of  Panel 
Committee,  485 

Perth,  317,  477,  558— Allocation  of 
persons,  317,  477,  478  —  Medical 
referees,  318— Goodwill  of  practices 
318— Model  rules,  318, 478— Expenses 
of  Committee,  478  —  Panel  Com- 
mittees, 478,  558— New  draft  regu- 
lations, 478— Draft  agreement,  558 

Perth   Branch,  63,    260— Secretaries' 
conference  at  Brighton,  260— Letter 
from  County  Insurance  Committee, 
260 

Plymouth,  221, 285— AmendmentBill, 
291— Panel  Subcommittee,  221— 
Temporary  residents,  221  — Model 
rules,  285— Medical  referees,  285— 
Elected  medical  representatives  on 
Insurance  Committees,  285 — Resig- 
nation of  a  member,  285 

Portsmouth,  73,  560— Recognition  of 
Local  Medical  Committee,  73— 
Arrangements  with  chemists,  73, 
560— Income  limit,  74— Allocation 
of  insured  persons,  74— Arrange- 
ments with  Insurance  Committees, 
74 — Teuijiorary  residents,  74 — Con- 
ference at  Brighton,  74 — Midwives, 
560  —  Malingering,  560  —  Medical 
referees,  560-^Panel  Committee, 
560— Names.  561 

Reading  Division,  62,  538— Friendly 
.Society  Medical  Institute,  538— 
New  agreement,  538 

Rochdale,  335 — Allocation  of  insured 
persons,  335 — Finance,  335 

Roxburgh,  299,  519  —  Chemists' 
charges,  299— Post  office  medical 
service  scheme,  30O— Special  ar- 
rangements for  travellers,  300— 
Forms  of  certificates,  3C0— Allot- 
ment of  insured  persons,  300— Dis- 
pensing of  medicines  by  doctors, 
300 — Domiciliary  treatment  of 
tuberculosis,  519— Business  ar- 
rangements of  Local  Medical  Com- 
mittee, 519 — New  regulations  and 
draft  agreement,  519 

St.  Pancras  and  Islington,  393 — 
Formation  of  a  non-panel  society, 

Salford.    Sec  Manchester  and  Salford 

Salisbury  Division,  486 — New  agree- 
ment, 486 — Boundaries  of  Divisions 
and  insurance  areas,  486 

Scottish  Division,  194 — Expenses  of 
Local  Medical  Committee,  194 

Scotland,  76, 100,  304,  318,  336,  394, 428, 
459,  544 — Action  by  an  insured 
person  against  a  doctor,  76 — High- 
lands and  Islands  mileage  and 
other  special  charges,  100— Confer- 
ence of  Insiurance  Committees,  304 
—Statement  of  nature  of  disease  on 
medical  certificates,  318 — Insurance 
Committees  and  libels,  318 — Me- 
dical service  for  Kinloch  Rannoch, 
336 — Panel  chemists  and  the  Act, 
394 — Edinburgh  Insurance  Com- 
mittee, 428— The  Act  at  Stow,  428— 
Medical  guild  in  Edinburgh,  459 — 
Collieries  and  works,  459 — Convic- 
tion for  malingering,  459— Special 
mileage  grant,  544 — M-leage  rates, 
544  —  Domiciliary  treatment  of 
tuberculosis,  545 

Sheffield,  75, 195,  334— Discussion  on 
malingering,  75— Statement  of  the 
nature  of  the  disease  upon  certifi- 
cate, 195 — Temporary  residents, 
334 — Treatment  of  travellers,  335 — 
Medical  referees,  335 

Shoreditch  Medical  Union,  458,  523— 

Panel  Committee,  523 
Somerset,  County  of,  99,  474 — Con- 
ference of  Local  Medical  Com- 
mittee, 99,  474 — Finance,  99— Tem- 
porary residents,  99  —  Pharma- 
copoeia a  id  prescriptions,  99— 
Congratulations  to  Dr.  J.  A. 
Macdonald,  474 — New  drug  tariff, 
474 — Excessive  ordering  of  drugs 
and  dressings,  474 — Record  cards, 
474 — The  Amending  Act,  474 — Panel 
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Committee,  474— Domiciliary  at- 
tendance on  uninsured  tuberculosis 
patients,  474— Tuberculosis  con- 
tracts, 474— Allocation,  474— Ex- 
moor,  475 

South-Eastern  Counties  Division,  60, 
483— Temporary  residents,  60,  483 
—Medical  referees,  483 

Southport,  158,426— Mr.  Masterman's 
allegations  against  Lancashire 
doctors,  158 — Insurance  Committee 
and  subcommittees,  426— Medical 
referees,  426— Certificates,  427— 
Payment  to  pauel  practitioners, 
427— Operations  on  school  children, 
427— Expenses  of  Committee,  427 

Southjiort  Division,  87 

.Staffordshire,  50,  265,  456— Protest  by 
the  insured,  50— Prescriptions,  265 
— Temporary  residents,  266— Draft 
rules,  266— Allocations,  4o6— Dis- 
tribution of  accumulated  funds,  456 
— Vote  of  thanks,  456 — Emergency 
dispensing,  456— Rural  and  urban 
grouping  for  dispensing  pm-poses, 
456 — Boundaries  of  Branches,  456 — 
Panel  Committee,  456— Finance, 
456  —  Subcommittee,  456  —  New 
agreements,  456  —  Medical  aid 
associations,  456 — Urgency  meeting. 
456  ° 

Stafi'ordshire  (Mid)  Division,  63, 487— 
Propositions  as  to  contract  practice, 
63  .  ^  • 

Stoke    Newingtou,     393— Protest    re 
methods     of     payment,     393 — Un- 
allotted funds.  393 
Sufiolli,  East,  333,  475,  559— Meeting 
with     panel     practitioners,    333 — 
Temporary   residents,  333— Tuber- 
herculosis     etficers,    333  —  Future 
meetings.  333— Lowestoft  Institute, 
333— Medical      certificates,      333  — 
Yellow    vouchers,  333— Dispensing 
by  panel  practitioners,  475 — Panel 
(;ommittee,     475— Re-election      of 
Local    Medical    Committee,    475— 
New   Medical   Benefit  IJegulations 
and  Agreement,  475,  559— Signing 
certificates,  etc.,  with  stamp, "476 — 
Protest  against  the  attitude  of  the 
Insurance     Commissioners,    559 — 
Panel  list,  560— Elections,  560— Ex- 
penses of  Committee,  560 — Mileage. 
560 
Suffolk,    North,   Division,    59— Tem- 
porary residents,  59 
Suffolk,  West,   72,  144,  333,  391,  427, 
476,  543 — Temporary  residents,  72 — 
Rules,  144,  334 — Monthly  payment 
of  account,  144, 333,  392— Expenses, 
144,     333— Other    business,     144— 
Medical  Special  Subcommittee,  333, 
391— Mileage    in  the  Fen  district, 
333 — Conference   of  Local  Medical 
Committees,  334 — New  agreements, 
334 — Operations    requiring    anaes- 
thesia, 334 — Medical  referees,  334 — 
Certificates,     344,    392— Aged    and 
infirm    members    of    friendly    so- 
cieties, 334 — Panel  Committee,  334, 
427,  476— Distribution  of  unallotted 
funds,  334,  427,  476— Rules  for  in- 
sured    persons,    334— Revision    of 
medical  list,  334,  392— Representa- 
tion on   Medical   Benefit  Subcom- 
mittee,   334 — New    patients,    334 — 
Prescription     books,      392 — Emer- 
gency  dressings,    etc.,    392,    427 — 
Allocation     of     funds,     427 — New 
draft  contract,  476,  543— Allocation, 
476— Dates  of    payment,  476 — Pro- 
vision  of  vaccines,  476— Vaccines, 
543— Medical  form,  32,  543 
Suffolk,  West,  Division,  140,  226,  506 
— Meeting  of  Executive  Committee, 
140— Fees    for    certificates    under, 
226 
Sunderland,  426— Revision  of  medical 
lists,   426— New   agreements,  426— 
Sanatorium       benefit,        426 — Pre- 
scribing,    426 — Panel    Committee, 
426 
Surrey,  73,  75,  189,  284,  332,  455,  476— 
Expenses  of  Committee,   73,   284 — ■ 
Payments     to     practitioners,    73— 
Temporary  residents,    73,    75,   189, 
284 — Conference  of  Representatives 
at  Brighton,  73 — Prescription  books, 
284  —  Allotment    of    funds,     284— 
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Secretarj-ship,  284,  332 — Men-.ber- 
ehlp  of  Committee,  332  —  Drug 
tarii]f,352 — Dental  cases  and  medical 
beneUt,  532 — Medical  Service  Sub- 
committee, 455— Panel  Committee, 
455  —  New  agreement,  455,  477— 
Administration  of  gas,  476 

Sussex,  East,  518 — Panel  Committees, 
518  —  New  draft  agreement  and 
Eegulations,  518 — Interview  with 
Medical  BeneOt  Subcommittee,  518 
— Extra  mileage  grant.  518 

Sussex,  West,  335,  455,  457— Constitn- 
tio:i.335 — District  Insurance  Com- 
mittees, 355  —  Allocation,  335  — 
Mileage  fund,  355,  455— Standing 
o;-dtrj,etc.,335— Prescriptionforms, 
o55  —  Certificates,  33b  —  Insurance 
Pharmacopoeia,  335— Insured  per- 
sons desiring  to  make  their  own 
aiTangemeuts,  335— Drug  tariff,  455 
— Temporary  residents,  458— Panel 
Committee,  "456  —  Medical  Service 
Subcommittee,  456 — Ke-election  of 
the  Committee,  456— Practitioners' 
meeting,  456  — Resignation,  456 — 
Eecoguition  of  the  Local  Medical 
Committee,  457 

Tipperary,  North,  145 — The  practi- 
tioners and  the  tuberculosis 
scheme,  145 

Tower  Hamlets  Division,  435 

\Yakelield,  Pontefract,  and  Castle- 
ford  Division,  37 — Fees  for  club 
patients  outside  the  Insurance  Act, 
37 

Wales,  South-"V\"est,  Division,  509 — 
Insured  persons  and  anaesthetisfs 
fee,  509 

Wandsworth  Division,  277,  293— Its 
opinion  of  the  Association's  pro- 
ceedings, 295 

West  Ham,  458,  515— The  scheme, 
45s — New  agreements,  515 

Wigtownshire,  195,  519— Dundee  Con- 
ference, 195-— Standing  Orders,  195 — 
Certificates,  195 — Amendment  Bill, 
195  —  Brighton  Conference,  195 
— Mileage,  519— Meeting  of  Insur- 
ance Committee,  520— New  agree- 
ment, 520 — New  regulations,  52o 

Wisbech.     .See  Isle  of  Ely 

Wolverhampton,  301 — Membership  of 
Committee,  302— Mode)  regulations, 
302— Model  Standing  Orders,  302— 
Panel  Committee,  302 — Medical 
practitioners  and  certificates  302 

Worcester.shire,  75,  374,  523— Ar- 
rangements with  herbalists,  75 — 
Alleged  interference  with  free 
choice  of  doctor  in  Fershore  dis- 
trict, 523 

Yorkshire  Branch,  37 

Yorkshire,  Eastliidmg,  284 — Appoint- 
ment of  Committee,  284 — Mileage, 
2S4 — Assignment  of  persons  who 
failed  to  select  a  doctor,  284 — Tem- 
porary residents,  284 — Finance,  285 
— Moilel  rules  for  the  administra- 
tion of  medical  benefit,  285 — Treat- 
ment at  contract  rules  of  persons 
not  insured  under  the  Act,  285 

rorkshiie,  North  Riding,  253,  301, 
476— Mileage  grants,  2s3,  476— .411o- 
cation,  253 — New  Local  Medical 
Committee,  253,  476— Meeting  of 
SubcommUtce,  301 — Resignations, 
476— Panel  Committee,  '476— Ad- 
ministration of  medical  benefit,  476 
Model  rules  for  administration  of 
medical  benefit,  476— Complaints 
Committee,  476--Vote  of  thanks, 
476 

Yorkshire,  West  Riding,  72,  195,  266, 
372,  426,  558— Rules  for  the  adminis- 
tration of  medical  benefits,  72, 195, 
266  —  District  Lisurai.-je  Com- 
mittees, 72—Range  of  medical 
services,  72— Pharmacopoeia  Sub- 
committee, 72,  195,  266,  426 — New 
representative,  195— Finance,  195, 
256,  426 — Expenses  of  Committee, 
195— Excessive  ordering  of  drugs, 
195,  559 — Death  of  a  panel  doctor, 
195 — Treatment  of  tuberculosis,  195, 
266 — Allocation  of  patients,  195 — 
Temporary  residents,  195 — Confer- 
ence of  Local  Medical  Committees, 
195,  265 — .Medical  members  of 
lusui'ance  Committee,  266 — Medical 
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referees,  266,  372,  426,  559— Local 
Medical  Committee  dinner,  266, 
372— Allocation  of  funds,  426— Panel 
Committee,  426,  558- West  Riding 
Pharmacopoeia,  426— Mileage,  559 
— Excessive  ordering  of  drugs, 
"  repeat  mixtures,"  559 — Revised 
drug  tariif,  559— New  agreement 
and  revised  regulations,  559 

Insurance   Act  Committee.      .See    Insur- 
ance 
Insurance     Practitioners'     Association. 

See  Insurance 
Inverness  Division.     Sec  Division 
Inverness-shire  Sanatorium.     Sec  Sana- 
torium 
Ii-elaud,   National  Insurance,  49,  51,   75, 
101,  145,  195,  234,  242,  254,  266,  303,   318, 
319,  391,  428,  460,  523, 561 
Irish  Committee.     Sec  Commltteo 
lEvviK,  S.  T. :  Marjolin's  ulcer,  63 
Isle  of  Elv,  National   Insurance,  47,  354, 
429,  489,"  545,  557,   559— Inquest  on   Dr. 
Dimock,  429,  545 — Recent  incidents  at 
Wisbech,  489,  557 
Isle  of  Ely  Division.     Sec  Division 
Isle  of  Wight,  National  Insurance,  393 


J. 


•Jaundice,   epidemic  catarrhal    (Leonard 

Guthrie),  435 
.Tones,  Evan  :  National  Insurance,  256 
Journal  Committee.     See  Committee 
Joy,  G.  Percy  ;  National  Insurance,  540 


Keay,  J.  H. :  National  Insurance,  78 
Keenan,  T.  F.  :  National  Insurance,  242, 

270,  308, 342 
Kendal  Division.     See  Di vision 
Kennaway,    E.    L.  :    Report   to  Science 

Committee,  345 
Kent  Branch.    Sec  Branch 
Kingston-on-Hull,    National    Insurance, 

70, 145,  220 
Kirkcaidv,   National   Insurance,  46,  317, 

477,  519 
Kneale,   J.    Coole :    Pharmacology    of 

digitalis,  345 


L. 


Lambeth  Division.     See  Division 
Lambeth,  National  Insurance,  523 
Lanarkshire  Division.     See  Division 
Lancashire,  National  Insurance,  100,  144, 

254,  355,  562 
Lancashire,  North,  and  South  Westmor- 
land Branch.    .Sec  Branch 
Larking,  Arthur   E. :    National  Insur- 
ance, 222,  269 
Lead    poisoning    and    toxicity  of  heavy 

metals  (Benjamin  Moore),  345 
Leeds,  National  Insurance,  374 
Leicester,  National  Insurance,  75 
Leicester   and    Rutland    Division.      See  ; 

Division 
Lewis,  Thomas:  The  pacemaker  of  the 

heart,  545 
Lewis,  W.  Henry :  National  Insurance, 

504,  550 
Lewisliam  Division.     Sec  Division 
Limerick,  National  Insurance,  254,  257 
Lincoln  Division.    See  Division 
Liverpool  Division.    Sec  Division 
Liverpool,  National  Insurance,  70, 189 
Logker-Lampson,  Oliver:    National   In- 
surance. 148 
London.  National  Insurance,  47,  74,  93, 
189,  285,  556,  575,  520,  523 


Lord,  C.  Courtency :  National  Insuranofc 

289  ■ 

Lothians  Division.    .SVe  Division 
LUARD,  H.  B. :  National  lusarauce,  461 


M. 


McCAF.nisoN,  Captain  R. :  Report  to 
Science  Committee,  546 

Macdoxald,  Dr.j  Right  lung  with  four 
lobes,  342 

Macdonald,  .T.  a.,  presentation  of  tha 
gold  medal  of  the  Association  to,  155 

McGowAN,  R.  J.,  presentation  to,  484 

MclLROY,  A.  Louise :  The  function  of 
the  intestinal  cells  of  the  ovary,  545 

McKlE,  John,  National  Insurance,  480 

Maonamaea,  J.  T. :  National  Insurance, 
102 

M.ALIM,  J.  W. :  National  Insnrancc,  306 

Manchester  Division.    Sec  Division 

Manchester,  National  Insurance,  98,  271, 
289,  459,  514,  561— 5Ianchester  Ware- 
housemen and  Clei-ks'  Association  and 
contracting  out,  459 

Manchester  and  Salford,  National  In- 
snrance,  97,  229,  393 

Marylebone  Division.    See  Division 

Mason,  G.  B.  :  National  Insurance,  377 

Master,  S.  F.  ;  Large  salivary  calculus, 
277 

Matters  referred  to  Divisions,  1,  34,,  355, 
537 — Supplementary  Report  of  Council, 
1 — Special  Representative  Meeting,  555 

Medical  profession  and  the  Association 
(Alfred  Cox),  472 

Medico-Political  Committee.  See  Com- 
mittee 

Medical  referees.    Sec  Insurance 

Meers,  J.  H. :  National  Insurance,  507 

Mercier,  Charles:  A  problem  in  dia- 
gnosis, 86 

Mercier,  C.  .Jerome:  National  Insur- 
ance, 271 

Metabolism,  researches  on  (T.  H.  Ryffeli, 
346 

Meteorological  conditions,  effects  or 
(M.  S.  Pembrey),  346 

Metropolitan  Counties  Branch.  See 
Branch 

MiDDl.ETON,  J.  C. :  Action  of  morphine 
on  the  brain.  315 

Middlesex  Division.     See  Division 

Middlesex,  National  Insurance,  75,  74, 
302,  392,  593,  425,  522,  542 

Midwives  Board,  Central.     ."?cv  Central 

JIillar.  a.  F.  :  National  Insurance,  257 

Miller,  A.  \V. :  National  Insurance,  243, 
269 

MiLLiGAN,  William  :  National  Insurance, 
245 

Mills,  H.  H.  :  National  Insurance,  524, 
578,  481 

Mitchell,  A.  B. :  Perforating  typhoid 
ulcer,  63 

Mitchell,  Alexander  Philip:  Tubercu- 
losis, 545 

Monmouthshire  Division.     See  Division 

Moore,  Benjamin:  Lead  poisoning  and 
toxicity  of  heavy  metals,  545 

Moorhouse,  J.  E.  :  The  Insurance  Act 
of  1915  and  the  new  regulations,  453 

Morphine,  action  of ,  on  the  brain  (J.  C. 
Muldleton),545 

Mor.r.is,  C.  E. :  National  Insurance,  541 

Morris,  Emily  H. :  Etiology  of  rheuma- 
toid artliritis,  343 

Moss,  Enoch :  History  and  influence  o( 
the  medical  profession,  142 

Munster  Branch.    Set-  Branch 


N. 


Nasjiyth,  Thomas  Goodall:  National 
Insurance,  77 

National  Insurance  Practitioners'  Asso- 
ciation.   See  Insurance 

Naval  and  Military  Committee.  Set 
Committee 
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Navy  Roral,  Medical  Service  of,  53,  150, 
19S",  237;  278,  309,  350,  382,  398,  438,  494, 
549  566 — Roval  Naval  Volunteer  Re- 
serve, 198,  237,  279,  494 

Nephritis,  experimental,  exchange  of 
water  in  (A.  E.  Boycott),  343 

Nephritis,  experimental,  effect  of  saline 
injections  on  the  water  content  of  the 
tissues  of  rats  with  (R.  A.  Chisholm), 
343 

NEWBOLT,  G.  p. :  Large  scrotal  hernias, 
142 

Newcastle,  National  Insurance,  50,  428 

NiTCH,  Cyril  A.  R. :  Tuberculous  dis- 
ease of  the  kidneys,  397 

NiVEN,  C.  R. :  National  Insurance,  324 

Nou-pauel  Committee.     See  Insurance 

Non-panel  Doctors'  Federation,  forma- 
tion of.     See  Insurance 

Norfolk  Division.     See  Division 

Norfolk,  National  Insurance,  72,  228,  253, 
317.457  „      _.   . 

Northamptonshire  Division.  See  Divi- 
sion ^ 

Northern  Counties  of  Scotland  Branch. 
See  Branch 

■Northumberland,  National  Insurance, 
372 

North  Wales  Branch.    See  Branch 


Oesophagus,  innervation  of  (Williamina 

'    Abeli,  343 

O'Ferjull,  E.  F.  :  National  Insurance, 
320 

Organization  Committee.  See  Com- 
mittee 

Orh,  David:  Infection  of  the  cerebro- 
spinal axis,  345 

Okk,  .James  Morrison,  disciplinary  case 
of,  491 

O'bULLlVAN,  J.  E. :  National  Insurance, 
338 

Ovary,  function  of  the  interstitial  cells  of 
(A.  Louise  Mclh-oy),  345 

Oxford  Division.     See  Division 

Oxford,  National  Insurance,  220 

Oxford,  Reading,  and  Maidenhead  Branch. 
See  Braucii 

OXLEY,  W.  H.  F.;  National  Insurance, 
481 


Pablications,  Recent,  56,  384 

OiiUtluilmic  Ye.ir  Book,  384 
Principal  Drugs  and  their  Uses,  384 
Provisional  Hospital  Pharmacopoeias, 

56 
Social    Guide    (edited    by  Miss   Hugh 

Adams  and  Edith  A.  Browne),  56 

Publishers'  announcements,  56,  152,  3S3, 

568 
Pywell,  Percy  D. :  National  Insurance, 

336 


E. 

Eaby,  Ralph,  disciplinary  case  of,  548 
Radium  in  the   treatment  of  malignant 
growths  (Sir  Alfred  Pcarce  Gould),  555 
Ratcliff-UayLjVRD,     James  :     National 

Insurance,  52 
Read,  A.  E. :  National  Insurance,  336 
Reading  Division.     See  Division 
Rheumatoid  arthritis,  etiology  of  (Emily 

H.  Morris),  343 
Rhodes,  Milson  Russen  :  Suggested  hos- 
pital decentralization,  273 
Richards,  J.  T. :    National   Insurance, 

307 
Roberts,  il.  J. :   Natioual  Insurance,  103 
Roberts,   Harry,  disciplinary   case    of, 

546 
Roberts,    Reginald   J.  :      Natioual    In- 
surance, 78 
RoiisoN,  R.  Boyd:   National  Insurance, 

306 
Rochdale  Division.     See  Division 
Roche,    Thomas    Francis,    disciplinary 

case  of,  547 
Rochdale.  National  Insurance,  335 
Rochester,    Chatham,    and     Gillingham 

Division.     See  Division 
Rogers,     Bertram    M.    H. :      National 

Insurance,  255 
Rorie,  David  :  National  Insurance,  102 
Rose,  Percy  :  National  Insurance,  461 
Ross,  David  :  National  Insurance,  257 
Ross,  S.  J. :  National  Insurance,  77,  149, 

524 
Rowlands,  E.  P.  :    Diagnosis  of   acute 

abdominal  cases,  370 
Roxburgh,  National  Insurance.  299,  519 
Rubber  stamps  and  National  Insurance, 

524 
Rytp'EL,   G.  H.  :    Researches    on    meta- 
bolism, 346 
Ryle,  R.  J. :  National  Insurance,  77 
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340 
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Parry,  L.  A. :  National  Insurance,  101 
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Pfcrth,  National  Insurance,  317,  477,  558 
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ance. 306 

Plymouth,  National  Insurance,  221,  285 
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Insurance 
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Porter,  .1.  Houston :  National  Insurance, 
523 
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surance, 393 
Salford,  National  Insurance,  97,  189,  393, 
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Salisbury  Division.     See  Division 
Sanatoriuras  for  consumption,  Liverness- 

shire,  report,  567 
Sang,  John  Edmund,  disciplinary  case 

of,  548 
School    childreu,   medical  impeetion  of 

(Sir  William  Thompson),  210 
School   children,   medical  inspection  of, 

in  Willesden,  435 
Science  Committee.     See  Committee 
Scotland,    National    Insurance,    76,    100, 

254,  304,  316,  318,  394,  42S,  459,  544 
Scott,  George :  Increase  of  subscription, 
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Scott,  S.  Noy:  National  Insurance,  271 
Scottish  Committee.     See  Committee 
Scottish  Division.     See  Division 
Shanks,  H.  Priest :  National  Insurance, 

237,  243 
Savw,  E.  A. :  National  Insurance,  376 
Shaw,     Raymond    H. :    National    Insur- 
ance, 52 
Sheffield,  National  Insurance,  75,  195,  334 
Ships'  surgeons,  396 — Report  of  meeting 
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Shoreditch  Medical  Union,  National  In- 
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SlNCL.\iR,  Professor :  Penetrating  wound 

of  brain  witli  a  pitchfork,  63 
SlllTH,  Edwin  :   National  Insurance,  304, 

323 
Smith,    F.  J. :  Management  of   kidney 

disease,  397 
Somerset   County,   National   Insurance, 

99,474 
Somerset,  West,  Branch.     See  Branch 
South   African    Committee.      See  Com- 
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South-Eastern  Counties   Division.      See 

Division 
South-Eastern  of  Ireland  Branch.      See 

Branc'n 
Southern  Branch.     See  Branch 
Southport  Division.     See  Division 
Southport,  National  Insurance,  158,' 426 
South- West  Wales.    See  Wales 
Spettigue,  Wm. :   National  Insurance, 

563 
Staffordshire  Branch.     See  Branch 
Staffordshire  Division.     See  Division 
Staffordshire,  National  Insurance,  50,  271, 

456 
State  Medical  Service  Association.    See 
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State  Sickness  Insurance  Committee.  See 

Committee  and  Insurance 
Stirling  Branch.    See  Branch 
Stoke  Newington,    National    Insurance, 
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Stow,  National  Insurance,  428 
Strbet,      Lieuteiiaut-Colonel      Ashton  : 
Removal    of    gall    stones,    277— Large 
kidney  stone,  277 
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Style,  F.  W.  :  National  Insurance,  430 
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Suffolk,   East,    National  Insurance,  333, 

475.  559 
Suffolk,   West,   National    Insurance,    72, 
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Sunderland,  National  Insurance,  426 
Surrey  Branch.     See  Branch 
Surrey,  National  Insurance,  73,  75,   189, 
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Sussex  Branch.     See  Branch 
Sussex,  East,  National  Insurance,  518 
Sussex,  West,  National  Insurance,  335, 
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Symes,    W.    L.  :     Active    principles    of 
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Thompson,  Sir  William  :  The  medical 
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Thomson,  D.  G.,  presentation  to,  506 

Thomson,  J.  W. :  Tuberculosis  of  uterus, 
37 

Tipperarv,  Nortli,  National  Insurance, 
145 
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aided  voluntary  medical  service,  258 

Tower  Hamlets  Division.     Sec  Division 

Tuberculosis  (Alexander  Philip  Mitchell), 
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supply  of  blood  to  tlie  lungs  on  (H. 
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ance, 230 
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395 
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towns,  54.  103,  149,  175, 199,  223,  230, 
239,  246,  262,   278,  310,  349,   331,  438, 
462,  492,  510,  550.  567,  572 
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Wales  Division.     See  Division 
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A.\>.,  J,:  Glass  turabler  imiiacied  in  vagina. 

in 

ABPKitHAXDKN.    Euiil :     Specificity    of     tbo 

defensive  termeuta,  344 
Abderhaldens  seriuu  reaction  in  pregnancy 

(S.    Gottsctmlk).    182 -In   e!>ilepby  lO.   Bin- 

swangei',  514 
Abflevhaldeu's    test   for    pregnancy  (HcrberL 

WilliamsnDi,  3'^0 
Ab'iO(];inftl  aorta.    See  Aorta 
A  bdominal  liyslercctouiy  for  cancer  (De  Boris). 

89 
AiiEi.iN.  J.:  Detection  of  mercury  in  urine, 

66 
Aiiortifacients    and    tubal    gestation    (Rosen- 

steini.  150 
Ai'O'tion.    appendicitis     and    babitual     (H. 

Natvigl.  40 
AtiRAHAMs:    Acromion  process  auscultation. 

190 
Ab^^css  of  Uver  (b'ambuc).  161 
Abscess,   typbo  -  tuberculous    tubo  -  ovarian 

iFullerton).  41 
AcetJDf  extracts  iu  W'asserniann's  tost  (KoUe 

and  ^tinerl,  80 
Acne  vulgaris.  Koentgen  therapy  in  (Fisher), 

Atr  uiion  process  auscultation  (Abrahams), 

190 
Aoamon  as  an  anaphrodisiac  (E.  R-W. Frank), 

13 
Adt*nitis.  tuberculous,  treatment  of  (Jopson), 

22s 
A'lipjsitas     dolorosa,     thyroid     extract     in 

(Kloninger).  243 
AOvfuiIin   in    intractable    hiccough   (Segal), 

AnreoaKn  in  whoopinR-cough  f&lulas).  310 
Albiituia  metabolism  in  certain  dermatoses 

iNuiditsch).67 
Allaiua  :  "  Blue  bottom  "  in  infants,  99 
Ai.i-\>. ;    Treatment   of    epidemic  diarrhoea, 

1/3 
Ai.iiEN  :  Experimental  plication  of  aorta,  327 
ALM30N :  Imptantdtion  of  silk  tsodons,  58 
Alopecia  and  cx"phttialmic  goitre  (aaboaraud^ 

50 
A^iATo.A.:  A  new  parasite  in  scarlet  fever, 

31  ■^ 
Ameiiorrhoea  with  galactorrhoea  (E.  Bilsted), 

197 
Ammoniacal  diaper.    See  Diaper 
Anaemia  due  to  pediculosis  ( VV.  Holland),  265 
Anaemic  verbigi.    .S-^  Vertigo 
Anaosthosia  an  I  anoci-association  (Crile^,  132 
Anafsthesia  of  tbe  infurior  (lentai  nerve,  con- 

du'JliomA.  Neumann-Kneucker>,  200 
Auaestliesia.  nitrous  oxide-oxygen  iSouthgate 

Lcisb'.70 
Anaesthesia,  plexus,  with  paralvsis    of   the 

phrenic  nerve  iKulenkampfK  165 
Ana'Rcsir.  action  of  radium  injections  (IJedoux- 

1  cbarcl).  184 
AnApiirodisiac,    adamon    as    an    (E.   K.    W, 

F.anl;),  13 
Anatfioniosia.  arterio-venous  fFreeman),  270 
An-ivysm  of  tho-acic  aorta,  double  (lirous- 

■oile  and  »*oudoT5lia),  177 
Angioma,  urethiral,  severe  haemorrhage  from 

<A.   Aolf),  319 
AnUifi  clonus  \  Tileston),  129 
Anoci-as3ociation  ann  anaesthesia  (Crila).  132 
Anorexia,  treatment  cf  (Uoiix).  79 
Antifc:onococcic     Yaccinc,     a     nontoxic    (C. 

NicoUo  and  L.  hlai/.ob'.  324 
Auiimeningitic    serum,    accidents    following 

the  subdural  iniection  of  (Simon  riexnen, 

145 
Antityphoid  vaccin**  (Hunt).  61 
Antoni:lt.i:  fiaemolvtic  iaundice.  19 
Aorca,  abdouiinal  and  thoracic,  pirbial  occlu- 
sion of  (Halsted).  207 
Aorta,  exi'sriaiental  plication  of  (^latas  and 

Allen).  327 
Aorta,  thoracic,  double  aneurysm  of  (Brous- 

solle  and  Roadcvskaj,  177 


I    Apical  respiration.    Sec  Respiration 

[    Aponeurotic    daps  in  the  formation  of  new 

;       joints,  interposition  of   Putti'.  180 

I    Appendectoiiiv.  doe^  it  always  relieve  sym- 

I        pLoms'-'  (Scuclder  and  Goodall).  101 

i    Appendicitis,  ehronic,  diugnosis  of  (Bassler), 

195 
Appendicitis  and    foreign  bodies  (Heinsius), 

208 
Appcndiciti-^    and     habitual     abortion     (H. 
]       Katvi?).  40 
Appendicitis,  pseudomyxoma   following   (P. 

rac/.ek),269 
I    AiioAvr>:  A  directly  exritable  region  in  the 
(       hnmauondot  ardium,  146 
1    Ann,    thrombosis    of,     after    weight    lifting 

(H  A.BauiU'.194 
,    ArseniLal     compounds     iu      syphilis,     new 

(MounejTat  ,  277 
!    Arsenical  neuritis  'E.  Lindstroml.  "13 
I    Arsenic-regenerin  and  regenerin    Uv.    Diet!', 
I       278 

1  Arseniou?  acid,  recovery  after  15  grams  of,  97 
:  Arseno-ben:^ol  ami  mercury  in  syphilis 
'        (Audry).  14 

Artcrio-venons  anastomosis  (Freeman).  270 
I    Avterv,  femoral,  operation  for  embolus  of  lE. 

Key).  209 
'    Artificial      pneumothorax.       See      rneuino- 

thorax 
Ascaris  in  man.    prevalence   of    (G.   Lieber- 

meletcr).  250 
AsHffCRST:    Rational    tr.'^atment  of  tetanus, 
I       215 
'    Asthma,  bronchial,  treatment  of  with  tulier- 

culin  (O.  Frankfurten,  141 
Aspirin  and  copoer  colloid  iu  febrile  phthisis 

(M.  Damask),  105 
Arthritis  tarsi  paratyphosa  (J.  Tillgren  and 
!        A.Troell).  133 

Asthma,    thyinic,    treated    by    x   rays    (T. 
I        Lui:zattt),  29i 
!    Atheroma,    importance    of    calcium    in    the 

genesis  of  iScandolal.  315 
!    Atresia      of      the      duodenum,      congeuital 

(\IcDouakV,112 
;    AtiiiiiTix:  Histological  studies  of  intestinal 

polyadenoma  during  and  after  .r-ray  treat- 
I       iiieut.  143 

AcDEiJEnT :    Caesarean  section,  the   uterine 
I       creatrix,  224 

'  Ari'Rv:  Areeno  bf-nzol  and  mercury  in 
I  syphilis,  14--salvarsaD  and  haemoptysis.  26 
I  Auscultation,  acromion  process  (Abrahams), 
;       130 

■    Autoltematotherapy   in    certain    dermatoses 
I       (Paul  Ravaut),  91 
i    Avian  tuberculosis.    Sec  Tuberculosis 


B. 

Babinskt:  Latent  faradic  react. on.  IU 

BoHllus    Jjidgaricv.s,    experiences    with   the 
(Sinclair),  231 

Bacterial  infections,    snlvarsan   in  (K.  Bier- 
i       baum),  59 

:    BAET.fF.r. :    X  rays  in  diagnosis  of   ulcer   of 
I       stomach  and  duodenum,  328 
I    Baht.,  F.  •  Spur  of  the  patella,  255 
j    Bailkt  :  Clinical  signiiicance  of  the  urine  in 
I       pregnancy.  354 

i    Bandl'y  ring,  Porro's  operation  for  a  retracted 
i       condition  of  f  J.  L.  Passeionl,  8 

Ban  tco'*\  .sia :    Trep'^nema   in    tlie    brain    of 
i       g.'neval  paralytics,  216 

I    Bautow  :    Intra- articular    silk   ligaments    in 
parftl\tic  joints  of  poliojuyolici^    anterior, 
!       85 

Bassai.  :  Calcareous  degeneration  of  cancer  of 
j       breast.  502 

I   Bassi-tt:    Rui'tare    of    the    membrnnos     iu 
I       labour.  288 

Bassli.i;:  Diagnosis  of  chronic  appendicitis, 
'       195 


Baths,  cold,  iu  enteric  fever  (Bernheim\  120 
Battez:  Ovarian  extract  in  Graves's  disease 

109 
Baum,  H.  a.;   Thrombosis  in  an  arru  after 

weight  lifting,  194 
BiCAriAni':  Histological  studies  of  intestinal 

polyiidenoiiia  during  and  after  .c-ray  treat' 

ment,  143 
Belladonna  iu  the  treatment  of  obesity  (F, 

Franke),  153.  229 
Bennkcke,  H.:    Treatment  of  severe  sepsis, 

338 
Ben/ene  in  lenkaemia  (A   R/i'^lei*',  214 
Bekgonu.  :  Indications  for  diathermy,  28 
Beunukim:  Cold  bifths  in  enteric  fover,  120 
BiEFUAiM,  K.:  Salvarsan  in  bacterial  iufec- 

tiuns,  59 
BiLsiEL),  E. ;     Galactorrhoea   with    amenor- 

rhoea  197 
BTN'SWANfiKR.O. ;  Abderhaldcns  sero  rcactlou 

m  epilepsy,  314 
Biokinetic     treatment     in     radio-dermatitis 

(Jacguct  and  Debat).  261 
Bismuth  iu  intestinal  examination  (rtedoux- 

LebardK  87 
Bladder,  syphilis  of  'Levs'-Bing  and  Duroeux), 

7-<Drcyeri.  181 
Blaizot,  L.;  A  non-toxic  antigonococcic  vac- 
cine. 324 
Blood,  detection  of  tnic  acid  in  (A.  Schitten- 

heimi,  110 
Blood  count  in  the  diagnosis  of  viiriceUa  in 

adults  (C.  Staeubli).  4 
Blood   pressure,    persistent   high,  and  renal 
^^  disease  (Y.  Fischer',  64 
"Blue  bottom  "  in  infants  (AI]aria\  99 
BoitKi.Ei,  L. :  DitihctMs  insipidus,  with  tuber- 
culosis of  pituitary  gland,  249 
BoUEi.LlNi:  Gt-raseptol  in  gonorrhoea.  171 
BouLANGEu:    Treatment   of    impotence    by 

epidural  iniections,  279 
Bradycardiu    from  rupture  of   the   liver  (A, 

Eirchcnbergev,  113 
BrcAN'Dns:    Tubercle  bacilli  in   the  blood  In 

fiurgical  tuberculoeis.  2-18 
BrasH  poisoning  occupational  (Ha\hurstl.  49 
Breast,  leiomyoma  of  (Lawrence  Strong),  115 
Brexnecke:  Mecliel's  diverticulum  and  its 

coiiiplicationp,  55 
Bkoc  (.'.  L.:  Coal-tar  in  dermatology,  169 
Broncbi,  action  of  caffeine  on  (J.  I'al',  45 
Broui-biol  asthma.    Ste  Asthma 
Broncliitis     dehydration    treatment   of     (G. 

Binger),25 
Bronchopneumonia    iu   young    adults    (Ries- 

mnni,  315 
Brooks  ;  The  heart  in  syphilis,  311 
BROUaaoLLE  :  Double  aneurysm  of  thoracic 

aorta.  177 
Bullet  removed  from  the  third  ventricle  (A. 

Exner  aud  J-  P.  Karplus).  238 
BrLr.i^uiD :     Scarlatiniform    eruptions     pro- 
duced by  neo-salvarsan.  276 
Brum,    E  :   Kadio-iiutive   substances    in  the 

treatment  of  uterine  cancer,  225 
BrnNETT,  Napier;  Hydrorrhoea  gravidarum. 
88 


CAESAn:  Cerebriti.s  foUowiug  salvarsan,  159 

Caesarean  section,  the  uterine  cicatrix  (Audc- 
bert).  224 

CArrAREN'A;  RumpcT-Lerde  test  in  scarlet 
fever,  68 

CHtieine,  action  of  on  the  bronchi  [J.  Pal-,  45 

Calcaneum  and  patella,  tabetic  fracture  of 
(J.  Schlein7.er).69 

Calcareous  degeneration  of  caucer  of  breast 
(Toiirneu:;  and  Bassali,  302 

Calcium  in  the  gone^is  of  atheroma,  im- 
portance of  (Scaiidolai.  513 

Calculi.  Tesical,  diabetes  and  (B.  Goldberg"', 
37 
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Calculus,  nasal  'O.  Heinemann),  25t 
CalculUB  of  the  umbilicus  iR.  HerzRnbere),  20 
Calculus  in  ureter  removed  through  vagina 

(HeiDsius).  322 
Cancer,    abdominal    hysterectomy     for     (De 

Boris'.  89 
Cancer  of  breast,  calcareous  degeneration  of 

iT'iuvneux  and  Bassal'.  302 
Cmcer  of  cervix   aitcr  supravaginal  hyster- 
ectomy iNewCon  Leonard'.  307 
Caucer  of  Fallopian  tube,  primary  (Fouyu). 

241 
Caucev  of  oesophagus,  resection  of  thoracic 

portion  I  Franz  Toreli'.  221 
Cancer   of  uterus,  the   extended    abdominal 

radical  operation  for  (Weibel',  24 
Cancer  of  uterus,  tarly  diagnosis  of  (Uubin\ 

521 
Canuer  of  uterus,  radioactive  substances  in 

tho  treatment  of  1 E  Bumm).  225 
Cancer  of  uterus,  "spontaneous"    recovery 

fiomlHessi.  118 
Cantii.ri.C.:  Suppnration  in  Malta  fever.  284 
Carbon  monoxide  poisoning  lO'Malley).  65 
Carcinoma.    See  Cancer 
C.vklk:    Hemiplegia   and    death    after   ceo- 

salvarsan,  107 
Ca^^taigxe  :  Syndrome  of  Hanot  and  syphilis. 

?06 
Cerebellar  tumour.    See  Tumour 
Cerebritis  following  ealvarsan  (Caesar),  139 
Cervical  decidua  IT.yDcli).  185 
Cervical  rib  (Seymour',  2^6 
Chancre  of  gums,  primary  ^Chompret).  53 
Cn^UFiARD:  Hepatic  colic.  266 
Cliiclicn  poN,   protective   inoculation  against 

10.  A.  Kling'.326 
Chilblains,  galvanic  current  in  trcitmeat  of 

Chniton).  1?5 
Childhood,  misleading  rectal  temperatures  in 

I  K.  Moro),  56 
Chiklliood,  the  normal   temperature   in   (D. 

Fraenkel),  84 
Chii'ben,  gastro-intestinal  diaorders  of,  secre- 
tion in  I  Harrower).li8 
Children,  haomorrhagic  conditions  in(Soresi). 

17 
children,  recurrent  voiiiitinC  in  (Mercerl.  158 
Cnuii  :    Epithelioma  treated  with  jequirity, 

310 
CBiSiiOL:'!.  Catherine:   Menstrual  molimina, 

56 
Cholcsterin,  treatment  of  paroxysmal  haemo- 

clobinnria  with  '!   Pringsheim).  106 
CHoirPRET :  Primary  chancre  of  gums,  53 
Chorion  -  epithelioma      ci     Fallopian     tube 

tHuguieran*i  Lorram),  167 
L'uciroX:    (ialvauic  current  in  treatment  of 

chilblains,  125 
CiroLi.ixo :     Rare   form    of    dislocation    of 

humerus,  164 
Ci^\'.ike:  Ocular  cliauges  in  dementia  prae- 

cox.  3 
Coal  tar  in  nei-matologv  (L.  Brocq),  1G9 
Cnlic.  hepatic  fChauftardi.  265 
Co  itis,  mucous,  p^rTsistent  intermittent  fever 

in  iCouto).  2C3 
Complement   fixation   iu    diagnosis    of    pul- 
monary tuh:3rculosis  1,  \I.  Kinghorn  aud  C. 
Twichen\82 
Copper  colloid  and  aspirin  in  febrile  phtliisis 

I  U  Dainaslc).  103 
Copper  lecithin  in  epithelioma  '  k.  Rtrauss).  94 
Co- -ets  and  apical  respiration  (Felix  Hirsch- 

feld  and  A.  Locvvy),  18 
Corj  tin  in  otology  (K.  Kirchner ',  325 
COTTENOT  :  "Radiculai- radiothf-rapy."  295 
Cor  ro :    Persistent     intermittent     lever     in 

mucous  colitis,  203 
CiiiLi: :    Anaesthesia   and   anoci-association, 

132 
Cci-.iET  :  Reactiim  of  degeneration.  280 
CrTrKT  :     Transplnnialion    of    vein    in    tho 

ui-ethra,    179 
Cystic   degeneration    of    kidueys   and    liver, 

pregnancy  iHeintiusl.  154 
0:.  sts.  gas,  of  intestine  n'nrnure),  202 
0^sts  in  the  ingaiual  region,  rare  \0.  Permin). 
252 


Dalcbf.  :  Myxoedema  of  the  menopause,  275 
Dauask.  M.  :  Copper  colloid  and  aspirin  in 

Jebrile  phtliisis.  105 
Danikl.  J.  :  Guaiacose.  75 
Daiuaox  :  "  Radicular  radio-therapy,"  295 
DiAVKR :     Pancreatic      and     peripancreatic 

lyiiiphangiiife.  237 
Dkbat  :      Biokiuciic     treatment     in    radio- 
dermatitis.  261 
De     Boris  :    Abdominal    hysterectomy    for 

cancer.  83 
Dcleu3ive  ferments.    Sec  Ferments 
i;)egeneration,  reaction  of  (CuJ.:eti,  230 
DEoUAie:     Treatment     of    rhinophyma     by 

radium,    60 
Dehydration    ti'eatment   for    bronchitis    (G. 

Singer).  25 
DF,LAO].xn:nE :   Prepericardial  thoracectomy 

and  peri<  ardiolysis,  287 
Dk    JjAnoyUF.Txr:.  Miramond  :    Radiographic 

measurements  of  shoulder  movements.  22i 


Delbet  :  F.pigastric  hernia.  210 
Delherm  :  liatent  faradic  reaction,  ill 
Delitala  :     "Focal"    reaction    in    osseous 

tuberculosis,  162 
Del  Vaej.k  :  Richter's  hernia  into  the  funi- 
cular process,  71 
Dementia  praecox,  ocular  changes  in  (T\son 

aud  Clarke).  3 
De  Nor.i:Li  :  The  thorium  derivatives.  186 
Dental  nerve.    See  Nerve 
Dermatolo^'y,  coal  tar  in  '  L.  Brocn',  169 
Dermatoses,  albumin  mi^tabolism  in  certain 

(NeiditB.-hi,  67 
Dermatoses,   ftutohematotherap^-    iu    certain 

(Paul  Bavnut),91 
DrnvAT-x -.  Pernicious  vomiting  of  pregnancy 

and  nitrogen  metabolism,  102 
D'EbJiNE:    Disturbances  oi  equilibration  in 

tuberculous  meningitis.  157 
Diabetes  in  iufano  and  cljildhood  (Mor^e), 

220 
Diabetes  insipidus,  hypophysial  opotherapy 

in  I  Karioi).  294 
Diabetes  insipidus  vrith  tuhercnlosis  of  pitui- 
tary gland  Uj.  Borelli'.  249 
Diabetes  ;ind  pregnancy  <Fruhin»-bolzl.  135 
Diabetes  and  vesical  calculi  (B.  Goldijerg).P37 
Diabetic  coma  (R.  Ehrmanni,  263 
Diaper      ammoniacaJ,     and    its      correction 

(South \vorth).  509 
Diarrhoea, epidemic,  treatment  of  ''AllanV  123 
Diathermy,  iudications  for  (Bergonie),  28 
Diazo     teaction     in     surgical     tuberculosis 

iRosail'   239 
Dietetic  treatment  of  oxyurides  (L.  Revilliod^ 

260 
DiETL,  K.;  Re^'enerin  and  arsenic-vegenerin, 

278 
DiErracn:    "Exoression"    and   intiauteriue 

rupture  of  fetal  liver,  2^0 
Diphtheria,  fatal,  from  puncture  of  ear  (R. 

eollak).  192 
Diphtheria,  relapses  iu  (Vontefuscol,  2 
Diphtheritic  paralysis  (RollestOD),  81 
Diverticulitis  of  the  sigmoid  (Uouglasl.SlS 
Diverticulum,    Meckel's,    and   its    complica- 
tions tHrenueckei.  55 
Doss  testis,  influence  of  fasting  on  the  strnc- 

ture  and  functional  activity  of  fE.  Poi'arkov), 

172 
Doioi.As:  Diverti'Ulilis  of  the  sigmoid,  318 
Dreylk:   Syphilis  of  bladder.   181     Negative 

Wassermann  reaction  in  syphilis,  217 
DrriurnE-CHAMBARDEL :  Congenital  scoliosis 

dueto  presence  of  a  half  vertebra.  304 
Duct  as   arteriosus,    patent,    complicated    by 

pvepnancy  (Rosenthal).  234 
Duno-Mi     Treatment  of  syphilis  by  hectiue, 

124 
Daidenal  ulcer.    See  Ulcer 
Duo3cnum,  congenital  atresia  of  (McDonald). 

112 
Duodenum,  ulceration  of.  in  the  lirst  year  of 

lifetW  Kchuiidt).  51 
DiRi-  T  :  Toxicity  of  neo-salvarsan,  7fi 
DrROEux:  Syphilis  of  tho  bladder,  7- Treat- 
ment of  syphilis  in  sucklings,  93 


E. 

Ear  puuftuvc  followed  by  fatal    diphtheria 

(K.  Pollak).192 
Eclampsia,     diagnosis     and     treatment    of 

'KosmalO.  117 
Edgar,  Uliftoii;  Pituitary  extract  in  uterine 

inertia,  196 
Ebioiann.  R.  :  Diabetic  coma,  263 
Elskurg  :  Surgery  of  the  spine.  21 
Kmboiism,  gaseous,  during  the  production  of 

artificial  pneumothorax  'Sillig),  298 
E.^iery:  Salvnvsan.  201 

Enipyema.  pulsating  interlobar  (E.  Levi'i.  253 
i:ndocardium,    human,  a  directly  excitable 

region  in  (Argaud),  146 
ExoELEX :    Hysteria   complicating  uraemia, 

191 
Enteric  fever.    See  Fever 
Enuresis  nocturne,  treatment  of  (Max  Klotz), 

43 
Enuresis,  nocluvnal,  in  adults  (F.  Tremhur), 

500 
Epidural  injections  in  treatment  of  impotence 

(Boulanger\  279 
Ei'tlopsy.  Alderhalden's  sero-reoction  in  (O. 

Hinswanger),514 
Epitlieliama,  copper  lecitliin  in  (A.  Strauss), 

94 
Epithelioma   treated   with   jequirity  (Chiri), 

340 
r.pithelioma,  treatment  of  (Ravogli).  58 
'■  Ksthiomene"  (licna  Kurz),  119 
ELhylhydroenprein     in     pneumonia     (H.    J. 

Vetk-sen),  170 
EwALii.  Karl:  Ultjuiaio  results  of  operations 

tor  retroflexion  of  uterus,  73 
E:;ercise.  tfiects  of  on  the  organism  'Ktilbs), 

29 
ExNEK,  A  :  Removal  of  bullet  from  the  thixd 

ventricle.  233 
Exophthalmic  goitre.    SrcGoitre 
"Expression"    and    intrauterine  rupture  of 

fetal  liver  (Dietrich),  240 
Eye  diseases,  tuberculin  in  (3fe.  Bernheimer), 

542 


F. 

FA.DRE  ;  Dangers  of  a  uterus  arcuatus.  23 
Falcowski:  Treatmentof  pelvic  infiltrations, 

151 
Fallopian  tube,  primai-y  cancer  of    (Fougo), 

241 
Fallopian       tube,       chorion-epithelioma      in 

(Huguier  and  Lorrain),  167 
Fallopian  tube,  glycogen  in  mucosa  of  {Victor 

McAllister)  242 
Faradic  reaction,  latent  (Babinsky,  Delherm, 

and  Jarkowski*.  Ill 
Fajiera;  Intramuscular  injections  of  salvar- 

6H0  215 
Parini:  Hypophysial  opotherapy  in  diabetes 

insipidus.  294 
Fasting,   influence    of   on  the  structure   and 

functional   activity    of  the  dog's  testis  (E. 

Poiftrkov),172 
Femoral  artery.    See  Artery 
Femur,    ceniral   dislocation   of   the  head  of 

•M.  Hauflek).  517 
Femur.  Steinmanns  nail  extension  method  in 

fractures  of  'Gorster'.  255 
Ferments,  defensive  specificity  of  the  (Emil 

Abderhalden  and  Erwin  Mchiff  1,  344 
Fever,  enteric,  cold  baths  in  <Bornheim\  120 
Fever.  Malta,  suppuration  in  (G.  Trotia  and 

C  Cintieri).  284 
Fever,  parathyroid  (Hunt),  175 
Fever,    persistent    intermittent,    in   mucous 

colitis  iCouto).  203 
Fever,  scarlet,  a  new  parasite  in  (A.  Amito), 

512 
Fever    scarlet,  Rumpel-Eerde  lest  in  (Catfa- 

rena>.68 
Fever,  scarlet,  return  cases  of  (Sexton),  176 
Fibroid,  true  malienant  (Lihotskii.  257 
Fi'uomatosis  of  the  stomach  (Alexis  Thom- 
son i,  178 
Finger,    spontaneous     gangrene    of    one    (H. 

Hartung).  160 
riXNKELcHTEiNNE:  Vaccincs  in  gonorrboeal 

urethriti3.  139 
FjScirER.  Y.  :  Persistcatbigh  blood  pressure 

and  renal  disease.  64 
Fisher:  Roentgen  therapy  in  acne  vulgaris 

246 
Fittipaedi  :  The  nnantitative  estimation  of 

free  HCl  in  the  stouiach.  268 
FiTZ  :  Kffectof  temporary  occlusion  of  renal 

circulation  on  renal  fuuction.  128 
Flexner.  Simon  :    Aecii-Jeuts  following    loe 

subdural  injection  of  antimeniogitic  serum, 

145  -Serum  treatment  of  epidemic  meuiog- 

itis.158 
"Focal"    reaction  in  osseous    taberculo  =  is 

(Delitala).  162 
Foreign  bodies  and  appendix  it  is  (Heinsius), 

208 
Foreign  bodies  in  the  nasal  passages  t^ape;). 

59 
FoLT'J  ;  Primary  cancer  of    Fallopian  tube, 

241 
Fracture     of       the     scapula,     spontaneous 

(GroDdahl).  286 
Fracture,    tabetic,  of     the     calcaneum    and 

patella  I J  Schleinzer),  69 
Fractures  of   the  femur.    Steinmann's   nail- 
extension  uitthod  in  (L^erster).  Z53 
Fbaexkel.  D.  :    The  normal  temperature  in 

childhood.  84 
Frane.  E.  R.   W.  :    Adamon  as  an  onaphro- 

disiae, 13 
Fraxke.  F.  :  Belladonna  in  the  treatment  of 

obesity.  153  229 
Fraxkedrteu,  O.:    Treatment  of  bronchial 

astbma  with  tuberculin.  141 
Freeman  :  Arterio-venous  anastomosis.  270 
Freux'd,  L.  :    A'  ray  treatment  of  psoriasis, 

11 
Friedexwald  :   X  rays  in  diagnosis  of  ulcer 

of  stomach  and  duodenum.  323 
Frohixsholz:  Dir.betes  and  pregnancy.  US 
FoLLEUTOX :  Typho-tuberculoustubo-ovarian 

abscess,  41 
Funicular     process.    Bicbter's    hernia    into 

(Del  Valle).  71 


GalactoiTboea  with  amenorrhoea  (E.  Bilsted). 

197 
Gat.lois.    p.:    Anaemic   vertigo  of  old  ago. 

330 
Galvanic  current  in  treatment  of  chilblains 

'Chaiton).  125 
Galvanic  i-caction.  vestibular  (Ludwig  Mann), 

93 
GAMiiEETEFT,  S.  A. :  Results  of  o)>erations  for 

prolapse  of  uterus,  557 
Gangrene    of    one    hoger,    spont-aneous    (H, 

Hartung'.  160 
Gas  cysts  of  intestine  iTurnure>.  202 
Gaseous  embolism.    See  Embolism 
Gastric  admmisU'otion  of  the  I  K.  bodies  of 

Spongier  iP^rriu^  247 
Ga>^troinlestinal      disorders     of      children, 

secretin  in  ■  Harrower).  128 
Gasti-o-intestinal  haemorrhage.    See  Haemor- 
rhage 
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fiiAZA,  V. :  Novocaia  uecrosis.  52 

Oelie\  :      Subsequent     history     of      l.COO 

taberculin  tests.   74 
Gt-raseptol  in  gonoi"vhoea  (Borellini).  171 
Gkbsteb  ;  Steinnieun  snail-extension  method 

in  fractures  of  the  ferunr.  253 
Gestation,  tubal  arbciLilaciouts  and  tRo^en- 

steic\  150 
GarmNi;  Serum  teat  in  helminthiasis,  34 
*'Gi«nt,  ovary   '     .SfeOvdr> 
GiNKsTr :  Post-typhoid  osteo-periostitis,  116 
GiBATD  :  Toxicity  of  nc-salvarsan,  76 
Gland,  a  newint^rnal  seoreti'-n  (Pende',  159 
Glands,  thyroid,  inriucnce  of   on  preguajicy 

'  Thompson).  305 
G-ass  tumbler  impacted  iu  vagina  (J.  Aas\ 

104 
Gliosis,  spinal  iPrice),  283 
GlycoRonin  inucr^sa  of  Fallopian  tube  (Victor 

McAllister),  242 
Glycosuria  and  syphilis  (Malherbe).  130 
Goitre,  exophthalmic,  and  alopc'  ia  t,Sabou- 

raud),  50 
Goitre,       exophthaluiic,       thyniectoiiiv       in 

(Haberer).  353 
GoLDBEBG,  B. :  Diabetes  and  vesical  calculi. 

37 
GOL13MANN  :  Intra-\  itam  sUi  ioing,  32,  95 
Goi-ucow  :  XoQ-surKical  septicaemia,  35 
Uonococcns.  new  culture  medium  for  (Sabou- 

rtnid  and  Xoirei.  173 
Gonorrhoea,  fierastpi"!  in  (Borellini).  171 
Oon'irrhooal  urethritis.    See  Urethritis 
GooD.u,L :  Doo9  appendecLomy  always  relievo 

symptoms  .'  lOI 
GooDPA&Tciu: :    Hacmorrhagic    pancreatitis, 

343 
GoTTSCHAT.K.  S. :    vb'lerlialdeo's  serum,  reac- 
tion in  pregnancy.  182 
GiiAMiE  :  Hlow  pulse  in  mumps,  U4 
Uhavf.s  :  The  ovary  as  au  organ  of  internal 

seci'etion.  42 
Graves's  disease,  ovarian  extract  in  iBattez), 

109 
Graves's  disease,  treatment   of   'Morchetti), 

77 
GR<'>XD*nL:    Spontaneous    fracture     of    the 

scapula.  28S 
Ouaiaoose  (J.  Daniel).  75 

Gt'KRceouN): :  Vaccines  in  gonorrhoea!  ure- 
thritis, 199 
Giiiuea-piga.    a    reaction    in   to   tuberculous 

etfusioDS    R.  Hagemann>,  156 
Gums,  primurj  ehaucre  of  \Chompret),  53 


Habkreb:  Thymectomy  in  exoi"hthaImic 
goitre,  333 

HHeinogloiiinuria.  paros>smal,  treated  with 
choleeterin  (J.  Fringslieiur,  106 

Hoemolytic  jaundice.    ,Sce  Jaundice 

Haemoptysis  and  salvarean  (Audry),  2G 

Haemorrhage,  obsciiro  gastroinlestina!  iE. 
Stiidelnianni,  189 

llaemorrbaee  after  tonsille-  tomy  '  Malan).  22 

Haemorrhage,  late  traumatic,  from  the 
-rl--u  (H.  Halm).  85 

Haemorrhage  from  a  urethral  angioma,  sevex'e 
{\.  Won),  319 

Haemorrhage,  uterine,  iu  the  newborn  '  A. 
Juda),  57 

Haemorrha;:iic  conditions  in  chiMreu  (Sorcsil. 
17 

Haemorrhagic  infarct  of  the  testicle  (W. 
MaPchke).272 

Baemorrhagie  pancreatitis  ^Whipple  and 
Goodpasture'.  313 

Ha<.em\nn.  R  ■  A  reaction  in  guinea-pigs  to 
tuberculous  lesions,  156 

Hahx,  B.  :  L.ate  traumatic  haemorrhage  from 
the  spleen.  86 

Halstkd:  Partial  occlusion  of  the  thoracic 
and  aijdominal  aorta,  207 

Hambi  RGER.  ij'ranz:  Tuberculosis  m  child- 
hood, 1 

Hajiman- :  Subsequent  history  of  1,000  tuber- 
culin tests.  74 

Hanot,  syndrome  of,  and  syphilis  (Castaigne), 
206 

HAHR0W£,n:  Secretion  in  gastro-iutestinal 
disorders  of  cbil«U-en,  138 

Bahicn*  .  H.:  Spontaneous  gangrene  of  one 
linger.  160 

Haurkk,  M.  :  Central  dislocation  of  the  head 
of  the  lemiir.  317 

IIawes  :  Treatment  of  non-pulmonary  tuber- 
culosis, 185 

FTAvnrRST:  Occupationnl  brass  poieoning,  49 

Heart  in  syphilis  'Brooks  ,  jLl 

Heart,  suluro  of  (Ste\vdrt>,  193 

Hectine  in  treatment  oi  syphilis  {Dudumi). 
12; 

Hkinemaxn,  O.  :  Nasal  calculus.  254 

Umnsius;  Cystic  degeneration  ot  kidneys  and 
liver;  pregnancy,  134  -  Appendicitis  and 
foreign  booies.  208— Calculus  in  ureter  re- 
moved througli  vagiuB,  322 

Heliotherapy  i  Poncet  and  Leriche),  12 

Helminthiasis,  serum  test  in  (Gheiini),  5? 

Hemij>le!:^ia  and  death  alter  nco-eab arsan 
(Carle).  107 

Hkndrt,  E.  S.  :  Bacteriology  of  pemphigus.  2G4 


Henki..  F.  :   Bacteriology  of  tonsillar  aJTec- 
tions,63 

Hepatic  colic  iChauffard).  266 

HevDia,  epigastric  (Delbet).  210 

Heroin,  Richter's,  into  the  funicular  process 

(Del  Valle.',  71 
Hei^zexberg,  R.  :  Calculus  of  the  umbilicus, 

20 
He<=3  :  '*  Spontaneous  "  recovery  from  cancer 

of  the  uterus.  118 
Hiccough,  intractable,  arrested  by  adr**walin 

tS<-gali.262 
Hii.L  :  t'ituitrin  in  surgical  shock,  148 
HiUscHrELD,    Felix :     Corsets    and     apical 

respiration.  18 
Hirschsprung's  disease,  treatment  of   (Victor 

Pauchet).  5 
Holland,  W.  :  Anaemia  due  to  pediculosis, 

265 
Holt.  Emmett:   Duodenal  ulcor  in  infancy. 

140 
Hol:^knecht.     Q.  :      Differential     diagnosis 

between  pyloric  spasm  and  stenosis,  329 
Horntng,  J.:     HpoDtanenns    pneumothorax 

following artiiicial  pacumotliorax,  144 
Hrr.nirn:  Chorion-epithelioma  of  Fallopian 

tube.  167 
Humerus,  rare  form  of  dislocation  of  (Cipol- 

lino),  161 
HrNT  :   Antityphoid  vaccine,  61— Paratyphoid 

fever.  175 
H^iirarthrosig,    periodic,    and    thyroid    opo- 
therapy (P.  Kibierre).  323 
Hydrastmin,  s>nthetic  (H.  OlTergeld).  44 
Hydrops  adiposvis  (S.  Plasclikes'.  85 
Hydronlioea  gravidarum  (Napier  Bui'oett),  88 
Hyperth^roidif^m,  intrathyroid   injections  of 

boiling  walor  in  (Miles  F.  Porter),  154 
Hvpophysial  opotherapy  in  diabetes  insipidus 

(Farioi>.  294 
Hysterectomy,    abdominal,  for    cancer    (De 

Borisl.  89 
Hjstcrectomv,  supravaeical    cancer   of    the 

cervix  after  (Newton  Leonaril  >.  307 
Hysteria  compUcating  uraen:ia(Engelcu),  191 


I. 

I.K    boclies  of   Spentiler,  gastric  administra- 
tion of  iPerrin),  247 
Ichthyosis  thysanotricbica    (S.    Weidenfeld!*, 

205 
Immunization  against  septic  infections    (H. 

Krohll,  308 
Im  pot  nee    treated    by    epidural    injections 

iBonlanger).  279 
Infancy,  duodenal  idcer  in  tEmmett  Holt\  140 
InJaucy,  pyelocyetitis  in  (■).  Wideriie).  316 
iDiancy,  treatment  of    nervous   vomiting    in 

<H.  Rosenliaupt).  27 
Inf'ancy.  trichocillomania  in  (C.  Rasch',  255 
Infancy  and  chiUlhoo<l,  diabetes  in  (Jlorse), 

220 
Infants.  "Blue  bottom"  in  (Allaria).  99 
Inyuinal  region,  rave  cysts  in  iC.  Permin),  252 
Inserts  as  a  factor  in  pellagra  (.Tennmgs  and 

Kmg).  267 
Internal  secretion  gland,  a  new  (Pende).  159 
Intestinal  examinat'on,  bismuth  in  (Ledonx- 

LebHV.i),  87 
Intestinal  polyadenoma.     Sen  Polyadenoma 
InicRlino.  gas  cysts  ot  *Turnure),  202 
Intia  ariicufar  injections  of  vaseline  (T.  Rov- 

siug),  303 
Intraarticular    silk   ligaments    in    paralytic 

ioiats  ol  poliomyelitis  anterior  (Bartow  and 

Pliimmer)  85 
Intramuscular  injections  of  8alvar5an(Farera), 

H5 
Intrathyroid   injections  of   boiling  water  in 

hyperthyroidism  (wiles  F.  Porter),  154 
Intravitam  stamiug  <Goldmaun).  32.  95 
Intrauterine  life,  function  of  the  parathyroids 

in  (VVerelius).9 
Intussusception  caused  by  pDlypus  of  small 

intestine  (Sorge),  100 
Iodine,  nascent,  in  the  treatment  of  wounds 

(A.  Beuterskiold),  117 


Jaqueroi>:  Ovarian  opotherapy  iu  pulmonary 

tuberculosis,  152 
Jacxicet  :     biokinetic    treatment    in    radio- 

dermatitia,261 
Jabkowski  ;  Latent  faradic  reaction.  111 
Jauu'Uce,  haemolytic  (Antonelli),  19 
jAUHEGri.  W    V.  :   Btaphvlococcal  vaccine  in 

progressive  paralysis,  341 
Je.^nseljif,  :  Abortive  treatment  of  syphilis 

by  salvarsan.  293 
.Ji.i^lett:  riurgical  treatment  of  pelvic  throm- 
bosis. 274 
Jennings:    Insects   as  a  factor  in  pellagra, 

267 
Jequirity  in  treatment  ol  cpitlielioma  (Chiri), 

340 
John  :  Rational  treatment  of  tetanus,  215 


Joints,  new,  interposition  of  free  aponeurotic 
Haps  in  the  formation  of  (Putti),  180 

Jones.  Clinton:  Inversion  of  the  uterus.  166 

Jopson:  Treatment  of  tuberculous  adenitis, 
228 

Jcda,  A.:  Uterine  haemorrhage  iu  the  new- 
horn,  57 


K. 

Karplfs.  J.  P. :  Removal  of  bullet  from  tho 

third  venlricle.  2^8 
Keene  :  Tuberculosis  of  kidney,  204 
Ket,    E.  :    operation   for    embolus     of     tho 

femoral  artery.  209 
Kidney,  tuberculosis  of    (Keone  and  Laird >, 

204 
Kidneys    and   liver,  cystic   degeneration   of ; 

pregnancy  (Heinaius),  154 
King  :  Insects  as  a  factor  in  pellagra.  267 
KiNGHORN.    M.  :      Diaenosis     nf    pulmonary 

tuberculosis  by  complement  fixation,  82 
Kirchendep."-er.  A. :  Bradycardia  from  rup- 
ture of  the  liver.  113 
KiRcnNER,  K.  :  Ooryfin  in  otology,  325 
Kling  :  Acute  epi'^eniic  poliomyelitis.  251 
Kling.  C.  a.  :  Protective  inoculation  against 

chicken-pox.  326 
Klonixger:     Thyroid  extrict  iu  adijiopitas 

dolorosa,  243 
Klotz,  Max:  Treatmontof  enuresis  noctui'na, 

43 
Kolle:    Acetone  extracts    in  Wassormann's 

test,  80 
KoSMAK  :      Diagnosis      and      treatment     of 

eclampsia,  117 
Kkoul,  H.  :  Immunization  against  septic  in- 
fections, 308 
Kronlein's  operation  (Magitot  and  Landrieu). 

163 
KiLHs:  Effects  of  exercise  on  the  organism, 

29 
KcLEXKAMPr  :      Plexus     anaesthesia     with 

paralysis  of  the  phrenic  nerve,  165 
KtJRZ,  Lena:  "  Kstiitomeue,  '  119 
Kyrle':  Rhinophjma,  281 


Labour,  fatal  rupture  of  varices  in  oesophagus 
in  (Ri:'..^aca.sa),  306 

Labour  pains,  induction  and  augmentation  of 
.      (Welz).  211 

I   Labour,     rupture     of     the     membi-anes    iu 
(Bnssett),  288 

Lacassa'.ne:  .Vrays  in  diseaseo  of  women, 
212 

Laird:  Tuberculosis  cf  kidney.  201 

Landrieu:  Ktonlein's  oiicration.  165 

Laporte  :  Pyodermatitis  and  its  treatmen7, 
219 

LEDorx-Lj^BARD:  Bismuth  in  intestinal  ex- 
amiuaiiou,  87—  Mesothorium,  i22  -Analgesic 
action  of  radium  injections.  184 

Leigh  Sonthgate:  Mitrous  oxide-oxygen 
anaesthesia.  70 

Leiomyoma  of  breast  Lawrence  Strom;).  115 

Leonard.  Newton:  Caucerof  the  cervix  after 
supravaginal  hyaterectomy.  507 

Leprosy,  bacillus  of  1  John  Reenstierna),  15 

Lekedde  :  Neo-salvarsan  in  general  para- 
lysis. 155— Neosalvarsan,  230 

Lericee  :  HelioiheraiJy,  12 

Leucoplakia  uteri  (Sweeuey),  289 

Leukaemia,  benzene  in  {A.  Rosier',  214 

Leukaemia,  experimental  U.  V.  ^Viczkowski), 
46 

Leukaemia,  thorium  X  in  f'G.  Rosenow).  339 

Levaditi  :  Treponema  in  the  brain  of  general 
paralytics,  216— Acute  epidemic  poliomye- 
litis, 251 

Levi,  E:  Pulsating  interlobar  empyema,  253 

Levin,  E.  :  Absorption  of  sodium  salicylate, 
62 

Leyt-Bing:  Syphilis  of  the  bladder.  7 — 
Treatment  of  syphilis  in  sucklings.  95 

Lewlnski  :  Tuberculosis  of  the  penis,  271 

Lichen  i-uber  planus, salvarsan  in  iR.Polland). 
92 

LiEBERMEisTER,  G- :  Prevalence  of  ascaris  in 
man,  250 

Ligaments,  intra-articular  silk,  in  paralytic 
joiuts  of  poliomyelitis  anterior  tBartow  and 
Plummer).  85 

Lthotsei:  True  malignant  fibroid  (myosar- 
coma ,  257 

LiNDSTRoM,  E. :  Arsenical  neurotis,  48 

Liver  abscess.    See  Abscess 

Liver,  fetal,  "expression"  and  intrauterine 
rupture  of  (Dietrich  1,  240 

Liver  and  kidneys,  cystic  degeneration  of  ; 
pregnancy  (Heinsius),  134 

Liver,  rupture  of,  bradycardia  from  (4. 
Kirchenberger),  113 

LoEWY.  A.  :  Corsets  and  apical  I'espiration.  IS 

Lombabdi.  a.:  New  sigu  lor  the  early  dia- 
gnosis of  pulmonary  tuberculosis,  299 

LoBRATN  :  Chorion  epithelioma  of  Fallopian 
tube.  167 


IXDES.    TO    THE    EPITOME. 
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LowEXSTBis,  E.:  Avain  tubercnlosig  in  iqbb, 

1/6 
LiNDSGAAED.K.  K.  K. :    Scotoma  helioclipti- 

cum.  223 
LuDg.  rupture  of  without  fracture  of  ribs  (J. 

WiderOe'.  332 
Lrz>^ATri.  T. :  Treatment  of  thymic  asthma 

by  X  rays.  2J2 
Lymphangioplasty  i  Parker  Sims),  54 
Lympbangitis  pancreatic  and  peripancreatic 

(Deaverand  Pfr-it1erK2J7 
Lynch  :  Cervical  decidiia.  183 


M. 

MciLLiSTER,  Victor:  Glycogen  in  mucosa  of 

Fallopian  tube,  242 
MConai-d:    Congenital  atresia  of  the  duo- 

deaiim,  112 
Wagitot:  Kronlein's  opei-ation,  163 
Mauan:    Haemorrhage   after   tonsillectomy. 

22 
JlALurp.BE  :  Glycosuria  and  syphilis.  130 
aiAiXEBREiN ;    Mallebrein's    prophylactic    in 

tuberculosis,  31 
.■\Uilta  fever.    See  Fever 
ftiANN,  Ludwig:  Vestibular  galvanic  reaction, 

Mapes  :  Foreign  bodies  in  the  nasal  passages. 

39 
Mar*gliaxo:     Vaccination     against    tuber- 
culosis. 187 
Marchetxi;  Treatment  of  Graves's  disease, 

77 
MARuNDrzzo:    The   Salomon-Sasl   reJictioDa 

296 
Marie:  Treponema  in  the  brain  of  general 

paralytics,  2  6 
Marmorek's  serum  in  snrgical  tuberculosis 

iParcaio),  244 
MAR(.'ri.s;    Precocious    .r-ray  reactions,  3C - 

A'  ray  treatment  of  s>  ringomyeiia,  78 
M  vscKE.  Vi'. :    flaemorrhagic  infarct  of  tes- 
ticle. 212 
Matas  :  Experimental  plicadon  of  the  aorta, 

327 
Maibiesox,    G.    C.  :    Sensory   fibres   of    the 

plrenic  nerve,  142 
Mau:  Tuhercle  bhcilli  In  the  blood  in  surgical 

iuberculo^is,  24s 
Ma  TO,   MilJiim :  Hurgei-y  of  the  spleen,  6— 

f^urgery  of  the  pancreas.  285 
Ueckel's  diverfcicuhim  and  its  complications 

(nrenneckcJ.55 
Megacolon.    .See  Hirsciisprnng's  disease 
Melano-sarcoma    of    ovaries   and   prognosis 

( ^  ofit).  258 
Mcairgitis    epidemic,    serum    treatment    of 

■  Simon  Flexner),  198 
Menin^iiis,  puerperal  {A.  Pelz\  256 
Menicigitis,    tuberculous,     disturbances     of 

equilibration  in  lU'Espinei,  157 
Meoopause,  mysoedema  of  (Dalchoi,  273 
M>:RCEr. :    Becunrent  vomiticj;   in    children, 

158 
Meriury     and     arseno-benzol     in     svphilis 

(Audry,  14 
Wercory  in  urine,  detection  of  J.  Abelin).  66 
Menstrual   moliiuina   (Caiherine  Obisholm\ 

56 
Slesothorium  (Ledoax-Lebard),  122 
Ml)  IAN :  Toxicity  of  neo-salvarsan,  76 
MoxTEPcsco:  Relapses  indiplithcria,  2 
Mori:  A  rapid  method  of  staininti  tubercle 

bacilli,  237 
Mono.  E. :  Misleading  rectal  temperatures  in 

childhood.  56 
Morphinepoisoni::g  in  an  infant  (H.  Wa  st  niuB\ 

218 
Morse:  Diabetes  in  infancy  and  childhood. 

220 
MoixETRAT:    Xew  arsenical   comuounds   in 

syphilis.  277 
M  ucosft  of  Fallopian  ttibe.  glycogen  in  (Victor 

McAllister),  242 
Mucous  colitis.    See  CoUtis 
MrL.As:  Adrenalin  in  whooping-cough.  310 
Mump?,  slow  pulse  in  (Grande  ,  114 
MrRET :  lucoDtinence  of  urine  and  prolapse 

of  vagina.  IC3 
Ml  '-SER :  Effects  of  extract  of  pituitary  gland, 

227 
Myeloma,  multiple  (Bhennan?.  £G 
Myomata,  influence  of  on  the  blood  supply  cf 

the  uterus  i-lohn  Sampson).  10 
Myosarcoma  tLihotski',  257 
Myxoedema  of  the  menopause  (Dalche.  273 


ITadort;  Simple  surgical  treatment  of 
anjbilical  Btum!>.  335 

Kaegeli,  T.  :  Resorption  of  fluid  by  tte 
pleora.  33 

Xasal  calculus  (O.  Heinemann).  254 

Xasal  passages,  foreign  '■odies  in  CMapes),  39 

Nascent  iodine     See  Iodine 

>'attig.  H. :  Appendicitis  and  habitual  abor- 
tion, 40 


Ketditsch:  Albumin  metabolism  in  certain 
dermatoses.  67 

Neo  salvarsan  .Lereddo\  230 

Neo-ealvarsan,  hemiplegia  and  death  after 
(  -avlel.  107 

Neo-salvarsan  iu  senerAl  paralysis  (Leredde*. 
155 

Neo  -  salvarsan,  scarlatiniform  eruptions 
produced  by  iHuUiard  .  276 

Neo  sal\'ar3an,  toxicity  of  iSlilian,  Giraud, 
and  Duretl.  76 

Nephrotoxins  in  chroui:;  nephritis  (Tht  venot\ 
127 

Nerve,  inferior  dental,  conduction  anaes- 
thesia of  (A.  XLUmanu-Kneucker'.  2X 

Necm^sx-Kneucker  a.:  Conduction  anaes- 
thesia of  the  inferior  dental  nerve.  200 

Neuritis,  arsenical 'E.  Lindstrum'.  48 

Newborn,  uterine  haemoiThage  in  (A.  Juda\ 
57 

Nicor.LE,  C :  A  non-toxic  antigouoccccic 
VACciue,  234 

Nitrogen  metabolism,  and  pernicious  vomit- 
ing of  preanancy  i  Dervaus*,  102 

Nitrons  oxide-oxygen  anaesthesia  (Southgate 
Leigh ^  70 

Nocturnal  enuresis  in  adults  .F.  Treaibur). 
300 

NoiRi::  New  culture  medium  for  the  gono- 
coccus.  173 

Kon-surgical  septicaemia  (Golabowi,  35 

Novocain  necrosis  (V.  Gazai.  52 


O. 

Obesity,    belladonca    in    the    treatment    of 

*F.  Fi-aukei.  153,  229 
Occupational  brass  poisoning  (Hayhurst),  49 
Ocular  changes  in  dementia  praecox  vTyson 

and  ClarkeK3 
Oesophageal  cancer.    Sfe  Cancer 
Oesophagus,  fatal  rupture  of  varices  in.  in 

labour  iRizzaca>a',  506 
OrFEKGFLD,  S. ;  Synthetic  hydrastinin,  44 
Oo:\!iN.  K.  H. :  Vyo-ova.iiuui  post  itartnm.iZ 
Old  age,  anaemic  vertigo  ot  <  t".  Gallois'.  350 
O'Maleet;  Carbon  monoxide  poisoninc.  65 
Organism,  effect   of  cxerciae  on  thc<.Kulbs), 

29 
Oriental  soi-e  ( L'fierte  and  Pellier).  149 
OsteociiondriLis      deformans      juvenilis     (J. 

Pertiiesi,  351 
Osteoperiostitis,  !X>3t  typhoid  (Tourneux  and 

Ginestyi.  116 
Otology.  corylininK  KirchnerV  525 
Ovarian  extract  in  Graves's  disease  ^BattC':). 

109 
Ovarian  grafting  '  Beckwith  Whitehoiise).  90 
Ovarian   opothei'apy    in    pulmonary    tuber- 
culosis (Jaquerod).  152 
Ovarian  teratoma  'Stauley  "White),  275 
Ovaries,  melano-sarcoma  of  (Vogt),  258 
Ovarj'.  giant,  fit e  from  neoplasm  or  inflam- 
mation '  Pozzi  aDfl  Bouhier  .  137 
Ovary   as    an   organ   of    internal    secretion 

(Graves).  42 
Ovai-y.  thyroid  tumour  of,  and  tiue  teratoma 

{RosensteiD'.2S0 
Oxy  iivides,  dietetic  treatment  of  (L.  Hevilliod), 
260 


P. 

PAC2EK,  P.:    Pteudo-nivxoma    following   ap- 

I>endicitis,  369 
Pal,  J. !  Action  of  caffeine  on  the  bronohi,  45 
Pancreas,  surgery  of  '  William  Mayo).  285 
Pancreatic  and  peripancreatic  lymphangitis 

I  Oeaver  and  Pfeiffer).  237 
Paccreatitis,   baemorrhagic    (Whipple     and 

Goodpasture).  343 
Paralysis,  diphtheritic  (RollestonV  81 
Pai-alysis.  general,  neo-salvarsan  in  fLeredde^ 

155 
Paralysis   of    the  phranic  nerve  and  plexus 

auaestbesiaCKulenkampf).  155 
Paralysis,    progressive,    staphylococcal    vac- 
cines in'  W.  V.  Jauregg).  341 
Paralytic    joints    of     i>oliouiyelitig    anterior, 

intra  articular    silk  ligaments    in  vtJart-ow 

and  Hlummer*.  85 
Paralytics,  general,  trepouema  in  the  brain  of 

(Levaditi,  Marie,  aud  Pankowski'.  216 
Parathyroi'l  3  in  intrauterine  life,  f  auction  of 

(Werelins'  9 
Paratyphoid  fever  (Hunt).  175 
Parcaio  :    Marmorek's    serum     in    surgical 

tuberculosis,  244 
Passekox.    J.    L. :    Porro's    opei-ation  for  a 

retracted  condition  of  Bandl's  ring.  8 
Patel  :  The  sigmoid  colon  and  inflammation 

of  the  uterine  appeodages.  291 
Pateha.  spur  of  the  (F.  Bahr).  255 


Patella,  tabetic  fracture  of    calcaneum  and 

'J  Scblfinzer  .  69 
Pavcet,  \ictor;  Treatment  of  megacolon  or 

Hirschsprung  s  disease,  5 
Pediculosis,    anaemia   due  to  (W.  Holland), 

265 
Pellagra,  insects  as  a  factor  in  (Jenniugs  and 

Kingi.  267 
Pet  EEi::  Elimination  of  tattoo  marks,  1C8 
PiZLLiER :  Oriental  sore.  149 
Pelvic  inflltratlons,  treatment  of  (Falgowski), 

151 
Pelvic   thrombosis,    snrgical     treatment    of 

(Jelletti.  274 
Pelz.  a.:  Puerpt-ral  meningitis, 256 
Pemphigus,  bacteriology  of  (E.  S.  Hendryi, 

264 
Pesde  :  A  new  internal  secretion  gland,  159 
Penis,  tuberc'ilosis  or  (Lewinski'.  271 
Pericardiolysis    aad    prepevi cardial     thora- 

coctomy  (Delag  oitre',  287 
Pericarditis,  rinying  second  pulmonary  sound 

an  early  eign  of  ^Turrettmi),  16 
PnRinN.C.:  Rare  cvsts  in  the  inguinal  region, 

252 
Perrtx:  Gastric   adiviiuistration  of  the  I-K. 

bodies  of  Spen^ler.  Ji47  ^^ 

Perthes,    J,:     Osteociiondritis     deformans 

juvenilis.  331 
Pertussis,  treatment  of  <  Boux).  245 
PrEirijiR;     Pancreatic    aud    peripancreatic 

l>-mphangitis.  237 
Phenol -sulpho-phtlialein   test    (Max   Botb\ 

301 
Phrenic    nerve,    paralysis    of,   with    plexus 

anaesthesia  (Kulenbampf),  1^ 
Phrenic    nerve,    sensory    fibres    of     (G.    C. 

MathiesoQ  .   142 
Pituitary  extract  in  uterine  inertia  (Clifton 

Edgar).  196 
Pituitary  gland,  efl^ects  of  extract  of  (Mnsser). 

227 
Pituitary  gland,  tuberculosis  of.  with  diabetes 

insipidus  (L.  Borelli).  249 
Pituitrin  m  surgical  shock  (HUP.  148 
PL.ASCHKES.  tt. :  Hydrops  adiposus.  83 
Plate.  E.:  Conditions  simulating    sciatica. 

282 
Pleura,  resorption  of  fluid  by  fT.  NaeSeli).  33 
Plexus  anaesthesia.    Sfr   Anaesthesia 
Plemmer:  latra-ai-ticular  silk  ligaments  in 

paralytic  joints  of   i>oliomyelitis   anterior, 

8b 
Pneumonia,    etbylhydrocuprein    in     (H.    J. 

Vettesen).  170 
Preumothorax,  artiflcial.  gaseous  embolism 

during  the  production  ot  (Sillig).  298 
Pneumothorax,  spontaneous,  following  arti- 
ficial pneumothorax  J.  Hornung).  144 
PoiiRKOV.  E.:    Inr'uence    of  fasting    on  the 

structure  and    functional    activity    of    the 

dog's  testis.  172 
Poisoning,  carbon  monoxide  (O'Malley.  65 
Poisoning,     morphine,     in     an    infant     (O. 

Wa'=enius',218 
Poisoning,  occupational  bras='  (Hayhurst),  49 
PoUoi!iveIit!s.    acute     epidemic    iKllng    and 

Levaditi).  251 
Poliomyelitis,    anterior,   intraarticular    silk 

ligaments  in  paralytic  joints  of  'Bax'tow  and 

Plummer\  85 
PoLLAK,  R. :  Fatal  diphtheria  from  puncture 

of  ear,  192 
PoLi*AND.   K.:    Balversan   in    hchcn    ruber 

planus.  92 
Polyadenoi.; a.  intestinal    histological  studies 

of.     during   and     after     .(-r?y    treatment 

iiubertin  and  Beaujard>.  143 
Polypus  of  small  intestine  causing  intussus- 
ception i-orgtMOT 
PoNCET :  Hehotherapy.  12 
Porro's  operation  tor  a  retracted  condition  of 

Bandl's  ring  (J.  L.  Pas^eron).  8 
Porter,  Miles  F. :  IntiuSbyroid  injections  of 

boiling  Tvater  in  hyperth^  roidism,  154 
Po;'7.i:    'Gian'  ovary  '    free  from  neoplasm 

or  inflammation.  137 
Pregoancv .  Abderbaldens  serum  reaction  in 

(S  Gottschalk\  182 
Pregnancy,  Abderhalden's  test  for  'Herbert 

Williamson  .320 
Pregoaucv.  clinical   sigoiScance  of  urine  in 

(Bailey)".  354 
Pregnancy  after  cystic  degeneration  of  kid- 

uejscnd  liver  (Rt  insius  .  154 
Pi-efinancv   complicated     by   patent    ductus 

art.-riosus  (Rosenthal^.  234 
Pregnaocv  and  dia-  eti-s  (Fruhinsholzl.  155 
Pregnancv,    ini'.ueuce    01   thyroid    glands  on 

(Thompson),  305 
Pregnancy,     pernicious     vomitmg     of,     and 

niciogeu  metabolism  iDervaux).  102 
Price  ;  Spical  gliosis.  585 
pBixcisnrnr.  J.:    Treatm-^at   of  paroxysmal 

haemoglobinuria  with  cholesterin.  106 
Pseodo-myxoma   following    appendicitis    (P. 

Paczek).  269 
Psoriasis,  u-ray  treatment  of  (L-  Freund),ll 
Puerperal  meningitis  (A.  Pelz).  256 
PCTTi!  luteiTosition  of  free  Mponeurotic  flaps 

in  the  formation  of  new  joints.  180 
Pyeloeystitis  in  in  fane  >  tS-  WideToe',316 
Pyloric  si-asm  and  stenosis,  ditierential  dia- 
gnosis    between    (G.    Holzknecht   and   M. 

Rgalitzer).  329 
Pvodermatitis  and   its   treatment  (Laporte), 

219 
Pyo-ovarium.  post  partnm  (K.  H.  ohman^  72 


r»F,c.  27,  1913-] 


INDEX    TO    THE    EPITOME. 


"Radicular  radiotherapy"  (Zimmern,  Cotte- 

DOt,  and  Dariaux',  295 
Radio-active     substances    in     trcatmenti    of 

uterine  cancel  (E   I5umiii\225 
Radio-aermatitis.    biokinetic     treatment     in 

I  Jacquet  and  Debat).  261 
Raiiosvaphic  measurement  of  slioulder  move- 
ments ( Miraiijcnd  de  LaroQuette),  222 
Radiuu].    histoiogical    changes   produced  by 

I  Louis  Wickliam).  188 
Ra^iiiim  inhalations   Rebattn).  259 
Radium     injections,     analgesic      action     of 

(Le.'.oux-Lebard).  1S4 
Riviiam  treatment  of  rhinophyma    Degrais'. 

60 
Ras<  H.  C  :  Trichotillomania  in  infancy.  235 
Ravact.  Panl:    vuiohemolotherapy  in  certain 

dermatoses.  91 
Ravogli:  Treatment  of  epithelioma.  58 
Rf-ttction  of  degeneration  Culzet*.  280 
RK^ATxr:  Inhalations  of  radium.  259 
Rectal  temperature,    .sec  Temperature 
Reesstjerxa.  John:  The  bacillus  of  leprosy, 

15 
Begcncrin  and  arsenic-regenerin  (K.  Dietl),  278 
Renal   disease   and    persistent    high    blood 

pressure  (Y.  Fischer',  64 
Renal  function,  effect  of  '^eiuporary  occlusion 

of  renal  circulation  on  (Fitz  and  Rowntree). 

128 
Respiration,  apical,  and  corsets  i,Felix  Hirsch- 

feld  and  A.  Loewyl,  18 
Redterskiuld.  a.:    Nascent  iodine   in    the 

treatmeut  of  wounds,  147 
Revilliot).    It.:    Dietetic  treatment  of  osy- 

urides),  260 
Rhinophyma  (Kyrle).  281 
Rhinophyma,  radium  treatment  of    Degrais), 

60 
Rib.  ce»'\ical  (Seymour),  236 
RiiiiERiiE,    P.:    Periodic    hydi-arthrosis    and 

thyroid  opotherapy,  323 
Ri<  iiTi:B.  H. :  Bacteriology  of  tonsillar  affec- 
tions. 63 
Bichter's  hernia.     See  Hernia 
BiKsMAN:      Bronchopneumonia      in     young 

adults.  515 
Rizzacasa:     Fatal    rupture    of     varices    in 

oesophajius  in  labour.  306 
Rodenbacgh:  Sodium  bicarbonate  in  shock, 

168 
"Roentgen  castration,"  336 
Roentgen  therapy  in  acne  vulgaris  (Fisher). 

246 
Rogkr:  X-ray  treatment  of  syringomyelia,  78 
Rolleston:  Diphtheritic  paralysis,  81 
BoLLET.  H. ;  Congenital  miliary  tuberculosis. 

174 
RoMAXEELi :    Administration  of  tuberculous 

bacieriolytic  serum  per  rectum.  i21 
RoNN'E.  K. :  Scotoma  belioclipticum.  223 
UosATi:    Diazo    reaction  in  surjiical  tuber- 
culosis, 239 
KusKNHAiPT.    H. :     Treatment    of    nervous 

vomiting  in  infancy.  27 
RosEXow.  G:  Thorium  X  in  leukaemia.  339 
Roj^EN-sTEiN  :  Abortifacicnts  and  tubal  gesta- 
tion, 150— True  teratoma  and  thyroid  tumour 

of  ovary,  290 
Rosenthal:   Patent  ductus  arteriosus  com- 
plicated by  pregnancy.  234 
RosLER,  A.:  Benzene  in  leukaemia.  214 
Both,    Max :     The    phenolsulpho-phthalem 

test.  301 
Roudoyska:    Double   aneurysm   of   thoracic 

aorca.  177^ 
RotTHiER:  "Giant  ovary  "  free  from  neoplasm 

or  intlamiuation,  137 
Borx  ;  Treatment  of  anorexia,  79— Treatment 

of  pertuspis.  245 
RovsiSG,    T. :    Intraarticular    injections    of 

vaseline,  303 
RowNTREE  ■  The  elYect  of  temporary  occlusion 

of  renal  ciiculation  in  renal  function.  128 
RrBiN :  The  early  diagnosis  of  uterine  cancer, 

521 
Rumpel-Lerde  test  in  scarlet  fever(Caffarena), 

68 


S. 

St   BKRXBEiarER :   Tuberculin  in  diseases  of 

the  eye.  342 
SABorRAUD :     Alopecia     and     exophthalmic 

^'oitro,  50— New   culture   medium   for    the 

gonococcua,  173 
Salomon-Sasl  reaction  fUarenduzzo),  293 
Salv4rsan  (Emery).  201 
Salvarsan     in    the    abortive     treatment    of 

syphilis  ( Jeanselme  and  Vernes),  295 
Salvarsan  in    bacterial   infections    (K.  Bier- 

baum).  59 
Salvarsan  followed  by  cerebritis  (Caesar),  139 
Salvarsan  and  haemoptysis  (Andry),  26 
Salvarsan,       intrauirj-:,cular       injections       of 

(P'arera*,  213 
Salvarsan  in  lichen  ruber  planus  (R.  PoUand), 

92 
BAiiBuc  :  Abscess  of  liver,  161 


Sampsox,  John :  Influence  of  nayomata  on  the 

blood  supply  of  the  uterus.  10 
Sarcoma,  giant-celled,  malignancy  of  (Clark 

Stewarts  252 
Scandola;    Importauce   of   calcium    in   the 

genesis  of  atheroma.  515 
Scapula,  spontaneous  fracture  of  ^Giondahl), 

285 
Scarlatiniform  eruptions    produced    by  neo- 

sal\arsan(Bulliard».  276 
Scarlet  fever.    Sec  Fever 

ScHiFi .  Er\vin:   Specificity  of  the  defensive 
,       ferments,  344 
S^ninEXHEiM.  A. :  Detection  of  uric  acid  in 

blood. 110 
SiHf.EiNZER.   J.:    Tabetic   fracture    of    the 

calcaneum  and  patella.  69 
StUiiiDT.  W. :  Ulceration  of  duodenum  in  the 

first  year  of  life.  51 
Sciat:<-«,  conditions  simulatic::   E.  Plate\  282 
Scoliosis,  congenital,  due  to  pi<--ence  of  a  half 

\ertcbva  {Uubreuil-t:hambard.  1).  5C4 
Scotoma  belioclipticum  CK.  K.  K.  Lnndsgaard 

and  K.  RMone^  223 
Scuduer:  Does  appendectomy  always  relieve 

symiJtoms*  101 
Secietion  in  the  gasfcro-intestinal  disorders  of 

children  iHarrower).  138 
Seelig  :  Sodium  bicarbonate  insho<,k,  168 
Sj-'-ae  ;    Intractable    hiccough    aiTested   by 

adrenalin,  262 
Sensoi*y  libres  of  the  phrenic  nerve  (G.  C. 

Wathieson).  142 
Sepsis,  treatment  of  severe  '  H.  BenneckeV  538 
Septic     infections,     immunization     against 

iH.  Kvohl',  3C8 
Septicaemia,  nou-surgioal  (Golubow),  35 
8ero-rea»'tion     in      epilepsy,     Alderhalden's 

iQ.   BinSTvanger\  314 
Sorum,    aotimeningitic.    accidents    following 

the  subdural  injection  of  (Simon  Flesner), 

115 
Serum,  MannoreU's,  in  surgical  tuberculosis 

(Parcaio'.  244 
Serum  reaction  in  pregnancy,  Abderhalden's 

(S,  Gottschalk'.  182 
Serum  test  in  helminthiasis  (Ghedini\  34 
Serum    treatment    of    epidemic    meningitis 

(Simou  Flexnfr>,  198 
Serum,    tuberculous    bacteriolytic,  adminis- 
tration of  per  rectum  (Romanelli),  121 
Sexton:  Return  cases  of  scoi'let fever,  176 
Se5-:>ioiii  :  Cervical  rib.  236 
SiiALiT/EE.  M.:  Differential  diagnosis  between 

pyloric  spasm  and  stenosi-:  329 
Shexxan  :  Multiple  myeloma.  96 
Slio^^k,  sodium  bicarbonate  in  (Seelig, Tiemey, 

and  Roienbangh),  168 
Shock,  surgical,  pituitrin  in  (Hill\  148 
Shoulder  luoveiiieuts.  radioeraphic  measure- 
ments of  (Miramondde  Laroquette'.  222 
Sigmoid  colon  and  intJarmuation  of  uterine 

appeudai:es  '  Hatel),  291 
Sigmoid,  diverticulitis  of  (Douglas),  318 
Silk  tendons,  implantation  of  1  Allison),  38 
81ELIG  :  Gaseouscmbolism  during  the  produc- 
tion of  artific'.al  pueuii;uthurax.  298 
Snrs,  Parker:  Dymphangioplasty.  54 
Sinclair:    Experiences    with    the    Bacillus 

bulgaricus.  251 
SixGER      G. :      Dehydration     treatment     of 

bronchitis.  25 
Sodium  i.iicarbonate  in  shock  (Selig.  Tiemey, 

and  Rodenbaugh),  163 
Sodium  salicylate,  absorption  of  {E.  Levin). 

62 
SoRESi :  Haemorrhagic  conditions  in  children, 

17 
SoRGi: :    Polypus  of  small  mtestme  causmg 

intussusception.  100 
Soethworth:   The    ammoniacal  diaper  and 

its  correction,  309 
Speneler,    gastric     administration     of     the 

I  K   bodies  of  (Perrin).  247 
Spinal  gliosis  (Price).  283 
Spine,  surgery  of  (Klsburg),  21 
Spleen,  late  traumatic  haemorrhage  from  (H. 

Habu),  86 
Spleen,  -uvgery  of  (William  Mayo).  6 
Splenomegaly,  pathology  of  (Wilson).  47 
STADr.LiiANX.    E. :    Obscure   gastro-intcstinal 

haemorrliage,  189 
STAEri:Li,  C:    The  blood  count  in  the  dia- 
gnosis of  varicella  in  adults.  4 
Staining,  inti-avitam  (Ooldmann),  32,  95 
Staphylococcal  vaccines.    See  Vaccines 
Steinmann's  nsil-extensiou  method  in  frac- 
tures of  the  femur  iGerster).  255 
Stewart  :  8uture  of  the  heart,  193 
Stewart.  Clark;  Malignancy  of  giant-celled 

sarcoma,  232 
Stiner:   Acetone  extractsiin  Wassermann's 

test.  80 
Stomach.      fibromatosis      of      the      (Alexis 

Thomson).  178 
Stomach,  quantitative  estimation  of  free  HCl 

inCPittipaldi',  268 
STRAnss.  A. :  Copper  lecithin  in  epithelioma, 

94 
Strong,  Lawrence :    Leiomyoma   of   breast. 

115 
Suppuration  in  Malta  fever  (G.  Trotta  and  C. 

Cantieri),  284 
Surgical  shock.    S^c  Shock 
Sweeney  :  Leucoplakia  uteri,  289 
Syndrome  of  Banot  and  syphilis  (Castaignc), 

206 
Synthetic  hydrastinin  (H,  Offergeld',  44 


Syphilis,     new     arsenical      compouQds     in 

(Mounoyrat>.  277 
Syphilis     of     the    Madder    (Levy-Bing    and 

Duroenx).  7-tDreyer),  181 
Syphilis  and  glycosuria  1  Malberbe),  150 
Syphilis,  the  heart  in  1  Brooks),  311 
Syphilis,      mercury     and    arseno-beu;  ol      in 

(Audry).  14 
Syphilis.    negati\e  Wassermaun   reaction   iu 

K--.  Dreyerl.217 
Syphilis,  saharFan  in.    Sec  Salvarsan 
Sjpiiilis    iu    sackUngs.    treatment    of   'Levy- 
Bing  and  Duroeux).  95 
Syphilis  and  syndrouie  of  Hanot  (Castaifine). 

206 
Syphilis  treated  by  hectiue  (Duduuii).  124 
Syringomyelia,  j;-ray  treatment  of  (Marquis 

and  Roger),  78 


T. 

Tabetic  fracture.    S(e  Fracture 

Tattoo  marks,  elimination  of  [Pellerl,  1C8 

Temperature    in  childhood,  the  normal  (D. 

Piaeuktl),  84 
T6mi)eraturea  in  childhood,  misleading  rectal 

'E  Moroi.  36 
Teratoma,  ovarian  (Stanley  White),  275 
Teratoma,  true,  and  thyroid  tumour  of  ovary 

iKoscnsteini.  290 
Testicle.haemorrhagic  infarct  of  iW.Maschke), 

272 
Tetanus,  rational  treatment  of  (Aehhurst  and 

John),  215 
THEir.^vND-PoELSEN :  Cerebellar  tumour  after 

slight  inmry.  131 
Thkvenot:  Mephrotoxinsin  chronic  nephritis 

127 
Third  ventricle,  removal  of  bullet  from  (A, 

Exner  and  J.  P.  Rarplus).  2i8 
Tho^U'son  :  Inlluence  of  the  thyroid  glands 

on  pregnancy.  305 
Thomson,   Alexis:   Fibromatosis  of  the  sto- 
mach, 178 
Thoracectomy.      prepericardial,     and     peri- 
card  iotysis  (Delageniere),  287 
Thoracic  aorta.     See  iorta 
Tborit.m  derivatives  (de  Nobele).  186 
Thoruim  X  in  leukaemia  IG  Rosenow).  339 
Thrombosis  in    an    arm    after  weight  lifting 

iH.  A.  Haum),  194 
Thrombosis,    pelvic,    surgical    treatment  of 

IJelletti.  274 
Thymectomy       in       exophthalmic       goitre 

(Haberen,  353 
Thymic  asthma.    See  Asthma 
Thyroid     extract     in     adipositas     dolorosa 

(Kloningeri  245 
Th>Toid    gland,    influence   of   on    pregnancy 

(Thomps-on).  305 
Thyroid   opotherapy,  periodic  bydrarthrosis 

and(P  Rihierre).  32.5 
Thyroid  tumour.    ,See  Tumour 
TiEKXET :  Sodium  bicarbonate  iu  shock,  168 
Tileston  1  Ankle  clonus,  129 
TiLLGREN.  J. ;    Arthritis  tarsi  paratyphosa, 

133 
Tonsillar     afi'ections.     bacteriology     of    (F. 

Henke  and  H.  Richter).  63 
Tonsillectomy,  haemon'hage  af {«•  (Walan),  22 
Torek.  Frauz  ;  Resection  of  tlioracic  portion 

ol  the  oesophagus  for  carcinoma,  221 
TorRXEux :     Post-typhoid     osteo-periostitis, 

116-  ^ilalcareous  degeneration  of   cancer  of 

breast,  302 
Trembur,  F.:  Nocturnal  enuresis  in  adults, 

300 
Treponema  in  the  brain  of  general  paralytics 

<  Levaditi,  Marie,  and  Banknwskil,  216 
Trichotillomania  in  infancy  (U.  Rasch),  235 
Trillat  :  Dangers  of  a  uterus  arcuatus,  25 
0  BOELL.  A.:  Arthritis  tarsi  parat\phosR,  133 
Trotta,  G.  :  Suppuration  in  Malta  fever,  284 
Tubal  gestation.    See  Gestation 
Tubercle  bacilli  iu  the  blood  in  surgical  tuber- 
culosis (Brandes  and  Mau),  248 
Tubercle    bacilli,    rapid  method   of  staining 

(Mori)  297 
Tuberculin  in  treatment  of  bronchial  asthma 

(O.  Frankfurter!,  141 
Tuberculin  in  diseases  of  the  eye  (St.  Bern- 

heimer),  342 
Tuberculin  tests,  subsequent  history  of  1,000 

'Gelieu  and  Hamman).  74 
Tuberculosis,  acufe  uiiliary,  primarj-  disease 

in  female  genilal  tract '  Von  Kubingi),  136 
Tuberculosis,  avian,  in  man  '.E.  Lowenstein), 

126 
Tuberculosis     in     childhood    (Franz     Ham- 
burger), 1 
Tuberculosis,     febrile,    copper    colloid    and 

aspirin  in  (M.  Damask).  105 
Tuberculobis  of  kidney  tKeene  and  Laird),  2C4 
Tuberculosis,    Mallebrein's  prophylactic    in, 

31 
Tuberculosis,  congenital  miliary  (H.  RoUet), 

174 
Tuberculosis,    non  pulmonary,    treatment  of 

(Hawes',  185 
Tuberculosis,  osseous.    "  focal "  reaction  iu 

'Delitftlal.162 
Tuberculosis  of  penis  (Lewinski),  271 
Tuberculosis  of  pituitary  gland  with  diabetes 

insipidus  (L.  BorelU),  249 
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Tnberculosis,    pulmonary,    diagnosis    of   by 

complement  lixation  (M.  Kinghom  and  C. 

Twic}icU).  82 
TubcrculO'^is.  pnlmonavj-.  now  sign  for  early 

diaSno5ii  ol  '4.  liOmbardi),  299 
Tuberculosis,  pulmonary,  o.arian  opotherapy 

in  (Jaaiit-rod).  152 
TubercuJosis.    surgical,    diazo     reaction    in 

(Kosati\239 
Tuberculosis,  sur^icnl.  Marmorek's  serum  in 

Parcaioi.  2^1 
Tubevculos!^.  surgical,  tubercle  bacilli  in  tbo 

blood  in  (Brandes  and  Mau'.  248 
Tuberculosis,     vaccination     against     (Mara- 

gliano).  187 
Tuberculous  adenitis,  treatment  of  (Jopson\ 

228 
Tuberculous  bacteriolytic  seruin,  administra- 
tion oi  per  rectum  <  Koinanellit.  121 
Tuberculous  eff  si  ns,  a  reaction  in  guinea- 
pigs  to(K,  Ha^eojann',  156 
Tuberculous     ufningitis.     disturbances    of 

etiuilibration  in  1  Uti:sp'np).  157 
Tumour,     cerebellar,     after     sligbt     iD;i'.ry 

tTbeiland-rouIsen',  131 
Tumour  of  ovarv,  tbyroid,  and  true  teratoma 

iRo£enBtein).290 
Tirndre:  Gas  evsts  of  intestine,  202 
TcRitrTTiN'i :     Ringing     second     palmonary 

sound  an  earty  sign  of  pencarditiB,  16 
TwK'HEi.T.,  (J. :  Dia«no3i8  of  pulmonary  tuber- 

eulosiB  by  eompleu3^nt  fixation,  82 
Typboid  fever.    &Vc  Fever,  enteric 
Typbo-tuberculous  tuboovarian  abscess.   See 

Ab  cess 
Tyson:    Ocular    changes  in  dementia    prae- 

cos,  J 


T'FrEHTF.:  Oriental  sore.  149 

Vlcer,  duodenal    in  intancy  (Emuiett  Holt'. 

140 
Ulcer  of  stomacb  and  duodenum,  x  rays  in 

diagnosis  of  1  Kriedenwald  and  Baetjer).  328 
TJlcerotion  of  duodenum  in  the  first  year  of 

lite(W.Bcbmidt).51 
Umbilical  stump,  simple  surgical  treatment 

of  (Nadory  ,  355 
Umbilicus,  calculus  of  (B.  ITer/^enbergl.  23 
Uraeiuia  complicated  by  byst-eria  (.Engelen), 

191 
Ureteral  calculus.    ^:^f  Calculus 
Urei-bru,  trausplan'^aiiou  of  vein  in  (Cuturi\ 

179 
Urethral  angioma.    Sec  Ancioma 
Ure'briiis,   sonorrboeal,  vjtccinos   in   (Gner- 

cboune  and  Finnl;elcbteinue),  193 
Uric  acid  in  blood,  detection  of  lA.  Scbittcn- 

licim),  110 


Urine,  detection  of  inerenrv  in  (J.  Abelm),66 
Urine,    incontinence    of,   and     prolapse     of 

vHgioa  iM'.ret'.  105 
Urine    in  pret^'oancy.  clinical  significance  of 

(Bailey),  331 
Uterine  avpendage^,  inftammation  of,  and  tbe 

f^igmoid  colon  (fateP.  291 
Uterine  bae-.iorrbagp.    See  Haemorvhage 
Uterine,  inertia,  pituitary*  extract   in  t.Olifton 

Edgar).  196 
Uterus    arcuat-,13,  dangers  of  a  (Fabre   and 

Trillat  .23 
Uterus  caueev  of.    See  Cancer 
Uterus,  intUience  of  inyomata  on  tbe  blood 

supply  of  (.Tobn  SampaooV  10 
UteruH,  inversion  of  iClinton  Jones'.  166 
Uterus,  prolapse  of,  results  of  operations  for 

tS.  A.Ganm-ielteft-,  337 
Uterus,    ultimate  results  of    operations    for 

vetrotlexion  of  (Karl  K-.vald),  73 


V. 

Vaccination     against     tuberculo-is     (Mara- 

gliano',  187 
Vaccine,  antitypboid  :Hi:nt).  61 
Vaccine,  n on  toxic  antigonococcic  (C.  Xicolle 

andL.  Biaizot).  324 
Vaccines    in    gonorrlioeal  nretliritis   (Guer- 

cbounc  and  Finnkelcbtainne^  199 
Vaccines,      atapbylococcal,     in     progressive 

paralysis,  341 
VaKina,  glass  tumbler  impacted  in  (J.  Aas). 

li>4 
Vftfiina.  prolapse  of,  aud  incontinence  of  urine 

(^uret!,  103 
Vagina,  tiatima'ic  rupture  of  prolapsed,  pro- 
trusion of  intostinu  ( Vogel),  226 
Va  icella  ia  jiinUs,  tbe  blood  count  in  the 

diagnosi  ■  of  (C.  Htaei-.bli'  4 
Varif  es  in  oes'-pbagus  iu  labour,  fatal  rupture 

of  (Riz."aca-a\  306 
Vaseline,     intramuscular    injections    of    (T. 

RovBing',303 
Vernijs:   Abortive  iroatment  of  syphilis  by 

salvarsan.  293 
A'ertlgo.  anaemic,  of  old  age  (P.  tiallois',  330 
Vesical  calculi     Sec  Calculi 
Vestibular  galvanic  reaction  (Ludwig  Mann), 

98 
Vettesen.     H.    J.;     Etbylhvdrocuprcin    in 

pneumoni(L,170 
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MEDICINE. 

1.  Tuberculosis  In  Childhood. 

Franz  Hamburoeb  (.l/frf.  Klin.,  March  30th.  1913'i  states 
that  an  infant  is  as  susceptible  to  infection  witli  tuber- 
culosis as  with  measles,  and  only  a  single  short  contact 
with  a  patient  suffering  from  advanced  pulmonary  tuber- 
culosis is  sufficient  to  cause  a  primary  lesion  which  in 
95  per  cent,  is  situated  in  the  lungs,  and  in  5  per  cent,  in 
the  skin,  intestines,  or  reproductive  organs.  In  one  case  a 
child,  aged  11  months,  developed  tuberculous  meningitis 
without  having  been  exposed  to  infection,  accoi'ding  to  the 
jnothor.  Careful  investigations  revealed,  however,  that  a 
cousnniptive  had  once  played  with  the  child  for  half  an 
hour  six  weeks  earlier.  Another  child  had  been  kept  in 
hospital  for  five  months  on  account  of  nocturnal  enuresis. 
During  the  first  four  months  weekly  tests  with  tuberculin 
were  negative.  One  day  the  child  played  with  a  consump- 
tive in  another  ward  for  half  an  hour,  and  live  days  later 
the  tuberculin  test  was  positive.  The  primary  lesion  in  a 
child's  lung  varies  from  the  size  of  a  cherrystone  to  that 
of  a  cherry.  Children  who  die  from  other  causes  than 
tuberculosis,  and  who  liave  daily  been  exposed  to  tubercle 
bacilli  for  several  months,  seldom  harbour  more  than  one 
or  two,  or  at  most  three,  tuberculous  lesions  in  the  lung. 
The  primary  lesion  has  therefore  clearly  conferred  a 
certain  degree  of  immunity,  just  as  a  chancre  confers 
immunity  from  a  second  sjphilitic  Infection.  In  towns 
children  between  the  ages  of  12  and  13  years  who  die  of 
other  diseases  than  tuberculosis,  or  who  are  tested  with 
tuberculin,  show  that  iiifection  has  already  occurred  in 
95  per  cent.  In  the  first  year  of  life  infection  has  occui-red 
in  only  1  per  cent.  In  the  second  year  this  percentage 
has  risen  to  10,  in  the  third  and  fourth  years  to  30,  in  the 
fifth  and  sixth  years  to  50.  and  in  the  seventh  to  tenth 
years  to  75.  The  death-rate  from  primary  tuberculosis 
among  children  infected  in  the  first  year  of  life  is  about 
80  per  cent.,  aiul  the  disease  is  active  in  almost  100  per 
cent.  The  death-rate  from  tuberculosis  among  children 
infected  in  the  second  3-car  is  between  10  and  20  per  cent., 
and  it  is  only  3  to  4  per  cent,  among  children  infected  in 
the  third  to  the  sixth  year  of  life.  After  this  age  it  is 
scarcely  1  per  cent.  It  follows,  therefore,  that  isolation 
from  consumptives  of  children  under  3  years  is  of 
supreme  importance.  The  sputum  flask  and  other 
contrivances  against  infection  are  futile,  and  can  never 
prevent  infection  j"'''  «''•  After  the  age  of  3  prophy- 
laxis against  infection  is  no  longer  as  important  as 
prophylaxis  against  an  outbrciak  of  tuberculosis  already 
grafted  on  to  the  body.  The  most  imijortant  measures 
are  those  which  affect  the  child's  general  health  and  well- 
being.  Cod-liver  oil,  with  or  without  creosote,  is  the  best 
medicine.  Tuberculin  can  usually  be  dispensed  with,  and 
its  vagaries  are  yet  so  little  understood  even  by  the 
specialist  that  its  use  in  general  practice  is  undesirable. 
Above  all,  large  doses  of  tuberculin  must  not  be  given. 
Hitherto  more  harm  than  good  has  been  done  by  tuber- 
culin among  children.  It  is  also  seldom  necessary  to  use 
it  for  diagnosis,  which  should  be  based  on  clinical  methods. 
The  prognosis  must  largely  depend  on  whether  an  active 
tuberculous  lesion  is  primary  or  secondar)-.  The  latter  is 
the  most  serious,  and  when  pleurisy  with  a  serous  effusion 
immediately  follows  a  primary  infection  the  prospects  of 
recovery  are  relatively  good.  This  point  is  illustrated  by 
the  case  of  a  child,  aged  3  years,  who  developed  caries  of 
the  right  index  finger.  Becovery  occurred  in  a  few  weeks. 
But  two  years  later  an  injury  to  the  finger  caused  a 
I'-ilapse  which  ended  in  the  destruction  of  the  bone,  in 
flstulae,  and  chronic  suppuration.  The  prognosis  must 
also  depend  on  the  date  of  the  primary  infection,  and  the 
earlier  tb\s  has  occurred  the  woi-se  must  the  prognosis  be. 
The  author  \)oints  out  that  only  by  a  study  of  tuberculcsis 
in  children  can  this  disease  in  adults  be  understood,  aud 
that  the  researches  of  the  past  six  joars  have  made 
clear  much  that  \vas  hitherto  obscure  "in  the  etiology  of 
tuberlosis  in  children. 

2.  Belapses  in  Diphtheria. 

MONTEPDSCO  {Gazz.  dccjU  Osped.,  March  16th,  1913) 
reports  the  case  of  a  child,  aged  4  years,  who  had  three 
attacks  of  diphtheria  in  eight  montlis.  The  first  attack 
in  June  (abundant  Loeffler  bacilli),  the  second  in  October 
(the  local  signs  typical,  but  no  dii)htheria  bacilli  found), 


the  third  attack  in  January,  1913  (diphtheria  bacillus 
present).  As  diphtheria  bacilli  wore  found  when  con- 
valescence was  well  established  (in  February),  the  author 
tried  spraying  into  the  throat  a  fresh  cultiire  of  staphy- 
lococci suspended  in  physiological  solution  ;  this  was  done 
every  four  hours  for  two  days.  However,  in  spite  o£ 
this  treatment,  diphtheria  bacilli  were  still  found  in  the 
throat.  The  addition  of  tellurate  of  potash  to  the  culture 
medium  renders  the  detection  of  the  diphtheria  bacillus 
more  easy,  as  it  checks  the  growth  of  other  organisms. 
The  author  believes  that  the  danger  from  diphtheria 
bacillus  carriers  is  rather  exaggerated,  aud  practically 
it  would  not  be  possible  to  keep  all  diphtheritics  in  hos- 
jjital  until  a  negative  swab  was  declared.  In  more  than 
4,000  cases  the  author  has  only  quite  exceptionally  seen 
diphtheria  occur  in  the  homes  of  patients  who  have 
returned  from  hospital,  and  in  the  jiarticular  case  re- 
ported there  were  four  other  children,  none  of  whom 
contracted  diphtheria  from  their  brother  after  his  three 
returns  from  hospital.  Apart  from  the  throat,  diphtheria 
bacilli  have  been  found  in  the  urine  aud  lungs,  and  may 
be  carried  in  that  way. 

3.  Ocular  Changes  In  Dementia  Praecox. 

Tysox  and  Clarke  {An-h.  of  Oph.,  Blay.  19121  describe 
changes  in  the  eyes  which  they  regard  as  typical.  The 
distinctive  signs  are  certain  fundus  changes,  an  increase 
in  the  size  of  the  pupils  and  diminution  in  the  corneal 
sensibility,  and  contraction  of  the  fields.  The  fundus 
changes  can  be  divided  into  three  groujjs.  In  the  first, 
there  is  congestion  of  the  discs,  hyi)eraemia  and  oedema, 
dilated,  dark-coloured  veins,  slightly  contractcdai<ei-iesand 
blurring  of  the  edges  of  the  discs,  all  varying  in  degree. 
These  changes  constitute  a  low  grade  of  perineuritis  of 
the  optic  nerve.  A  second  group  shows  congestion  of  the 
nasal  side  with  temporal  pallor  of  the  discs,  dilated  veins, 
and  contracted  arteries.  The  last  group  shows  general 
pallor  of  the  discs,  dilated  veins,  and  contracted 
arteries — changes  which  indicate  anaemia  and  partial 
atrophy  of  the  optic  nerve.  The  authors  examined 
109  cases  with  the  ophthalmoscope,  and  state  that 
in  all  they  found  definite  changes  which  were  fully 
characteristic  of  the  psychosis.  As  regards  the  increase 
in  size  of  the  pupils,  this  was  found  to  be  e(iual  to  Iffl^mm. 
in  the  85  eases  examined.  Corneal  sensibility  was 
diminished  in  69  cases  and  normal  in  17.  The  fields  of 
vision  were  taken  in  81  cases.  All  showed  concentric  con- 
traction, the  largest  being  30  degrees,  tlie  smallest  0  degrees. 
The  average  field  extended  to  10.6  degrees  from  the  fixation 
point.  The  authors  state  that  this  syndrome  is  so  con- 
stant that  it  is  a  valuable  aid  in  diagnosis,  especially  in 
differentiating  dementia  })raecox  from  the  maniac-depres- 
sive group,  from  acquired  neurasthenia,  hj'steria,  aud  the 
various  forms  of  imbecility.  The  syndrome  supports  the 
the  view  that  the  disease  is  caused  by  an  auto-toxaemia, 
and  that  the  poison  is  jn-imarily  vascular,  which  finally 
induces  neuronic  degeneration.  The  syndrome  has  a 
prognostic  value,  because  the  severe  grades  of  eye  changes 
are  found  in  the  more  rapidly  deteriorating  cases. 
Finally,  the  optic  nerve  lesion  is  in  complete  accord  with 
our  best  knowledge  of  the  pathologic  anatomy  of  dementia 
praecox. 

4.  The  Blood  Count  in  the  Diagnosis  of 

Varicella  in  Adults. 

C.  Staeubli  (Corr.-in.  f.  sclucei~cr  Acrr.te,  February  15th 
aud  22nd,  1913)  reports  several  cases  of  varicella  in  adults. 
The  majority  of  cases  of  this  disease  occur  iu  the  first 
decade.  In  the  second  decade  it's  frequency  rapidly 
declines,  and  iu  the  third  it  is  so  uncommon  that  Senator 
aud  other  authorities  have  denied  its  occurrence.  In 
adults  varicella  is  not  always  easily  distinguished  from 
variola.  The  prodromal  symptoms,  including  headache, 
are  often  severe,  aud  there  is  a  tendency  to  infiltration 
of  the  bases  of  the  vesicles.  In  doubtful  cases  a  blood 
count  should  always  hn  made.  Leucocytosis  (between 
10,000  and  20,000)  with  a  marked  absolute  increase  of  the 
lymphocytes  is  constantly  t'ouud  iu  variola.  This  is 
characteristic  of  the  disease,  and  is  not  dependent  on 
secondary  septic  "infection"  of  the  pustules.  In  vari- 
cella the  results  of  a  blood  count  are  less  constant.  The 
number  of  leucocytes  may  be  nornuil,  or  occasionally  even 
slightly  increased.     But"  frequently  at   the  height  of  the 
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eruption  leucopenia  is  found.  In  the  author's  cases  the 
leucocytes  vary  trom  4,500  to  6,430,  -with  an  absolute 
increase  of  the  large  mououuclear  anil  transitioual  forms, 
Tims,  marked  leucocytosis  renders  variola  probable ; 
leucopenia  is  decisive  as  to  the  presence  of  varicella. 


SURGERY. 

5.         Treatment  of  Megacolon  or  Hirschsprung's 
Disease. 

Victor  PauCHET  {Annahs  inin-nntiouairs  de  rhiriirgie 
qastro-intestinale,  Tome  VII,  No.  1.  Janvier-Mars,  1913)  lias 
had  opportunities^of  treating  no  fewer  than  six  cases  of 
congenital  hypertrophy  of  the  colon,  commonly  known  as 
Hirschsprnny's  disease.  The  diagnosis  is  not,  as  a  rule, 
difacnlt ;  it  is  founded  on  some  outstanding  symptoms 
which  manifest  themselves  early  in  life  :  Obstinate  con- 
Btipation,  abdominal  distension  to  great  degree,  painless 
Intestinal  contractions ;  contrast  is  marked  between  the 
poor  muscular  development  and  the  great  size  of  the 
abdomen.  Radiography  confirms  the  presence  of  an  im- 
mensely distended  and  enlarged  loop  of  great  bowel  which 
is  the  sigmoid  or  ileo-pelvic  colon.  In  one  of  the  cases,  a 
man  of  35,  the  affected  piece  of  bowel  was  96  cm.  in  length, 
13  cm.  in  diameter,  and  throughout  1  cm.  thick.  All 
the  operative  procedures  suggested  are  carefully  re- 
viewed— a  medical  method  of  treatment  does  not  exist. 
Colopexy  or  fixation  of  the  bowel  to  the  iliac  iJortion 
of  the  abdominal  wall,  and  coloplicature  by  which 
the  bowel  is  reefed,  so  to  say,  either  transversely 
or  longitudinally,  or  both,  are  dismissed  from 
notice  in  a  word  as  theoretically  good  but  practically 
inferior  to  other  methods.  Colotoniy  may  be  called  for 
where  it  is  necessary  to  empty  the  bowel  of  tlie  enormous 
faecal  mass,  and  also  where  acute  volvulus  has  occurred 
and  reposition  is  impossible  without  emptying  the  loop. 
Colostomy  may  be  done,  but  it  is  not  an  operation  of 
choice.  Caecostomy  and  appendicostomy  arc  operations 
which  have  lor  their  object  wasliing  tlirongh  of  the 
whole  length  of  the  colon  :  the  former  is  a  valvular  open- 
ing. These  operations,  liowever.  aie  only  of  value  as 
preliminary  to  resection  of  the  affected  colon.  If  one  of 
these  is  eiuiiloyed  the  bowel  is  thoroughly  disinfected, 
and  therefore  the  patient's  general  condition  is  greatly 
improved,  so  that  he  may  tolerate  the  graver  operation  of 
resection.  Or.  again,  caecostomy  may  be  done  after  or  at 
the  same  sitting  as  resection.  Eutero-anastomosis  by- 
means  of  ileo-sigmoidostomy.  again,  is  to  be  regarded  as  a 
l)rellmiuar}'  step  to  resection  in  cases  where  the  whole 
extent  of  the  large  intestine  is  found  to  be  congenitally 
thickened  and  enlarged.  Colectomy  or  resection  of 
the  megacolon  is  on  the  whole  the  most  satisfactory 
mode  of  treatment,  preceded  by  one  or  other  of 
these  jn-elimiuary  operations  according  to  the  kind 
of  case.  The  author  sums  up  his  views  based  on 
personal  observations  on  his  experience  of  operations  in 
40  cases  of  obstinate  chronic  constipation,  and  on  study  of 
cases  under  the  care  of  colleagues  as  follows  :  (1)  Mega- 
colon complicated  by  acute  obstruction  w  ithout  gangrene 
will  be  incised,  emptied,  closed  again,  and  put  iu  a  state 
of  repose  by  a  caecal  fistula  :  this  operation  to  be  followed 
some  weeks  later  by  secondary  alilation  of  the  dilated  loop. 
(2)  Megacolon  complicated  by  gangrene  in  acute  volvulus 
will  be  dealt  with  by  laparotomy,  exteriorization  of  the 
bowel,  suture  of  the  mesocolon  to  abdominal  wall,  resec- 
tion of  the  gangrenous  bowel,  fixation  of  the  two  cut 
extremities  to  skin.  (3)  Megacolon  forming  abdominal 
tumour  by  accumulation  of  faeces  will  be  operated  upon 
tlius :  incision  of  intestine,  evacuation  of  its  contents, 
suture  of  the  incision,  formation  of  caecal  fistula,  and  later 
resection.  (4)  Megacolon  without  accident  is  treated 
variously  according  as  the  megacolon  is  segmentary, 
terminal,  or  involving  the  whole  of  the  great  intestine,  and 
in  all  cases  colectomy  is  aimed  at  cither  primarily  or 
secondarily.  Resection  is  comparatively  easy  on  account 
of  the  laxity  of  the  abdominal  parietes  and  the  length  of 
the  mesocolon.  The  author's  six  cases  ai'e  sulficiently 
interesting  to  merit  epitomizing :  (1)  Ileo-pelvic  and 
descending  colon  affected  in  patient  of  13  years ;  acute 
volvulus,  colotomy,  death.  (2)  Iliac  and  descending  colon 
enlarged  in  man  of  35  ;  acute  volvulus  with  gangrene  ;  seen 
on  eighth  day  in  very  grave  condition ;  acute  peritonitis, 
resection,  death  in  eight  hours.  (3)  Enormously  distended 
loop  of  bowel  in  child  of  7  :  ileo-sigmoidostomy,  colos- 
tomy. Child  lived  for  four  >ears.  (4)  Megacolon  in  man 
of  39:  caeco-siguioidostomy.  artificial  anus  made  in  dis- 
tended loop ;  man  ol)served  for  two  years  in  excellent 
health  ;  further  operation  declined.  (5)  Sigmoid  megacolon 
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in  boy  of  17;  resection  and  end-to-end  anastomosis, 
appendicostomy,  gangrene,  of  tha  appendix,  peritonitis, 
death.  Length  of  resected  bowel,  32  cm. ;  diameter, 
12  cm.;  thickness,  1  cm.  (6)  Dilatation  of  terminal  por- 
tion of  great  intestine  in  a  girl  of  20  years  ;  extirpation  of 
dilated  intestine  and  of  rectum  ;  appendicostomy,  perineal 
anus ;  healing  with  perfect  control. 

0.  Surgery  of  the  Spleen, 

William  Mayo  {Hurrj.,  (iijuaec.,  and  Ohstef..  vol.  xvi, 
No.  3)  discusses  the  functions,  pathology,  and  surgery  of 
the  spleen,  and  gives  an  analysis  of  thecases  of  splenec- 
tomy that  have  occurred  in'  the  Mayo  clinic  from  April, 
1904,  to  October,  1912.  In  discussing  the  ontogeny  of  the 
spleen,  the  author  remarks  that  the  organ  possibly  goes 
back  to  a  time  before  the  development  of  the  cerebro- 
spinal nervous  system.  This  is  shown  by  the  fact  that  it 
derives  its  entire  nerve  supply  from  the  splanchnic  sympa. 
thetic.  The  spleen  produces  an  internal  secretion  con- 
trolled by  chemical  stimulation  through  the  blood.  This 
hormone,  however,  cannot  he  of  great  importance,  since 
splenectomy  does  not  produce  any  vevy  serious  effect. 
In  the  fetus  the  function  of  the  organ  is  to  produce 
both  red  and  white  corpuscles.  After  birth,  how- 
ever, the  function  of  producing  red  corpuscles  is 
probably  lost,  and,  furthermore,  it  assumes  the  func- 
tion of  destroying  the  old  red  cells.  It  is  in  a  per- 
version of  its  dual  function  that  most  of  the  diseases  asso- 
ciated with  the  spleen  have  their  origin.  Thus  over-pro- 
duction of  white  corpuscles  constitutes  splenic  leukaemia, 
excessive  destruction  of  the  red  cells  produces  hypeiiilasia 
of  the  spleen  and  the  condition  known  as  splenic  anaemia. 
Mayo  remarks  that  myelogenous  leukaemia  appears  to  be 
a  reversion  to  the  embryonic  type  of  blood,  and  he  draws 
an  analogy  to  carcinoma.  In  the  former  the  l)lood-making 
organs  are  concerned  with  the  over-production  of  white 
cells,  whilst  in  the  latter  there  is  an  unlimited  production 
of  embryonic  epithelial  cells.  Cases  of  movable  and 
wandering  spleens  are  not  uncommon.  The  organ  develops 
a  mesentery,  and  may  be  found  in  the  pelvis  or  right  side 
of  the  abdomen.  It  is  very  liable  to  torsion  of  the  pedicle, 
and  is  sometimes  associated  with  a  severe  degree  of 
anaemia.  Splenopexy  has  been  i-ecommended  for  this 
condition,  but  Mayo  considers  that  sjilenectomy  is  the 
wiser  plan.  The  operation  is  easy  and  safe,  and  a  com- 
plete cure  results.  New  growths  of  the  spleen  are  noC 
common.  The  commonest  type  of  non-parasitic  cyst  is 
due  to  haemorrhage  within  the  capsule.  Powei-s  lias 
dealt  fully  with  this  subject  in  the  Traiisacfions  of  tlie 
American  Surgical  Association,  1905.  Occasionally  pro- 
liferation of  the  endothelium  of  the  venous  sinuses  occurs. 
This  condition  is  regarded  as  an  endothelioma  liy  AVeich- 
selfjaum.  Thirty-two  such  cases  have  been  collected  l)y 
Jepson  and  Albert.  Some  pathologists  are  of  opinion  that 
the  proliferation  is  rather  of  the  nature  of  a  hyperplasia 
and  is  not  a  true  neoplasm.  In  discussing  the  surgery  of 
the  spleen.  Mayo  suggests  that  ligation  of  some  of  the 
secondary  branches  of  the  sjilenic  artery  might  be  tiseful 
in  oases  where  splenectomy  is  not  possilile.  In  the 
analogous  condition  of  hyperthyroidism  ligation  of  vessels 
has  produced  remari;able  results.  When  mucli  liyiier- 
trophy  of  the  spleen  is  jiresent  the  vessels  arc  frequently 
atheroiuatous,  and  great  care  is  required  in  applying  the 
ligatures  should  the  organ  require  removal.  Occasionally 
the  tail  of  the  pancreas  is  included  in  the  pedicle  and  may 
be  divided.  This  occmred  in  one  of  Mayo's  cases,  but  no 
subseijuent  fistula  developed.  Accessory  spleens  arc  not 
uncommon,  and  if  the  disease  is  benign  these  may.  of 
course,  be  left.  As  regards  mortality,  the  atithor  remarks 
that  if  the  patient  is  in  good  condition  the  deaths  should 
not  exceed  10  per  cent.,  and  probably  not  more  than  5  per 
cent.  During  the  last  eight  years  the  splenectomies  in  the 
Mayo  clinic  numliered  27,  with  only  two  operative  deaths. 
The  indications  for  the  operation  were  as  follows :  Per- 
nicious anaemia  1,  cirrhosis  of  liver  1,  splenomegaly,  pro- 
bably infectious,  4.  The  case  of  pernicious  anaemia  was 
unimproved  two  and  a  half  years  later.  The  operative 
results  in  cases  of  splenic  anaemia  were  comparatively 
good  ;  12  patients  were  well  in  periods  varying  from  one 
to  seven  jears  after  operation,  2  were  improved,  1  died 
two  and  a  lialf  years  later  from  cause  unknown.  Two 
operative  deaths  occurred. 

7.  Syphilis  of  the   Bladder. 

Levy-Bixg  and  DCROECS  {.i>in.  dcs  mal.  vcn.,  April, 
1913),  by  means  of  the  cystoscope,  have  demonstrated  the 
occurrence  of  secondary  and  tertiary  syphilis  of  the 
bladder.  These  lesions  manifest  themselves  by  the  same 
symptoms  as  do  other  lesions  of  this  organ — pain,  frequent 
micturition,  sometimes  retention  of  ui-ine,  but  especially 


July  5,  1913.] 


EPITOME    OF    CTJEEE^rr    MEDICAL    LITERATUEE. 


f      Thr  BitiTisa  o 

L  Medical  JounNAli         O 


haoinatnria.  In  the  secondary  period  there  may  be  a 
local  or  general  exanthem  o£  the  mucous  membraue,  or 
ulcerations  resombliufi  mucous  patches.  Tertiary  syphilis 
liroduces  ulcerations  or  papillomatous  tumours.  I'lcei-a- 
lion  may  lead  to  perforation,  -with  peritonitis  or  vesico- 
intestinal listula.  Vesical  syiiliilis  is  rapidly  cured  by 
mercurial  or  mixed  treatment. 


OBSTETEICS. 


8. 


Porro's  Operation  for  a  Retracted  Condition 
of  Bandl's  Ring. 

J.  L.  Passeros  {La  Semana  Medica,  Buenos  Aires, 
August  8th,  1912)  describes  a  case  in  which  he  was  called 
in  to  perform  hysterectomy  on  a  woman  who  had  been 
three  days  in  labour  at  full  term.  The  indications  for 
operation  were  a  dead  fetus,  almost  certain  uterine  sepsis, 
and  an  internal  ring  still  only  admitting  two  lingers. 
The  obstruction  was  found  to  be  entirely  due  to  an 
extreme  contraction  of  Bandl's  ring.  The  uterus  and  its 
contents  were  removed  en  bloc,  the  uterine  arteries  being 
first  tied  and  divided.  The  point  most  worthy  of  mention 
ill  connexion  with  the  operation  was  the  extreme  degree 
to  which  the  lower  uterine  segment  had  been  stretched ; 
so  imich  was  this  the  case  that,  in  searching  for  the  right 
uterine  artery  to  tie  it.  the  cavity  of  the  uterus  was  opened, 
and  foul-smelling  lluid  began  to  ooze  out.  Amputation 
was  then  iiuiclcly  carried  out,  and  the  above-mentioned 
sejitic  tluid  carefully  mopped  uji  with  sponges.  Drainage 
was  carried  out  by  a  glass  tube  in  the  vagina  surrounded 
by  gauze  pacliing.  The  patient's  convaleserice  was 
completely  afebrile,  and  she  was  up  and  about  on  the 
twenty-flfth  day  after  operation. 


9.  Function    of  the    Parathyroids    in 

Intrauterine   Life. 

■WEEELIUS  {Sunj..  1:1/11.,  and  Dbxht.,  vol.  xvi.  No.  2) 
has  recently  conducted  ex|)eriments  W'ith  a  view  to 
ascertaining  the  iuHuence,  if  any,  of  the  fetal  parathyroids 
upon  the  mateiual  organism.  Influenced  by  the  work  of 
Carlson,  who  found  that  in  pancreatectoniizcd  pregnant 
dogs  the  post-operative  rise  of  sugar  in  the  urine  is  less 
than  in  nun-pregnant  animals,  the  author  reasoned  that 
tliyro-i)arathyroidectomy  would  delay  the  symjitoms  of 
tetany  until  after  delivery.  Werelius  removed  the  para- 
thyroids in  ten  pregnant  dogs,  and  in  each  case  the 
supposition  proved  entirely  fallacious,  inasmuch  as  all 
tlie  animals  showed  tetany  earlier  and  died  sooner  than 
non-pregnant  ones.  It  appears  that  the  earlier  thyro- 
parathyroidectomy  is  performed  in  pregnancy,  the  longer 
is  the  post-operatiVe  life.  Werelius  argues,  tl'ierefore,  that 
the  parathyroids  exert  no  infiuence  during  intrauterine 
life.  Furthermore,  he  thinks  that  the  results  in  this 
■work  may  in  a  sense  support  the  parathyroid  theory  of 
eclampsia. 


GYNAECOLOGY. 


10.       Influence  of  Myomata  on  the  Blood  Supply 
of  tile  Uterus. 

John  SampsuN  (Surtj.,  Gijnacc,  and  Ohstet.,  vol.  xvi. 
No.  2)  publishes  important  results  obtained  by  the  clinical 
and  pathological  examination  of  150  uteri  containing 
tibromyomata.  The  method  employed  is  the  injection  of 
the  arterial  and  venous  systems  with  gelatine  containing 
a  pigment,  or  else  bismuth  subcarbonate,  which  is  im- 
pervious to  the  ■('  rays.  The  author  finds  that  small  sub- 
ferous  myomata  are  relatively  anaemic,  and  have  no  great 
inftiveuce  on  the  uterine  circulation.  Large  subserous 
inyoniita,  on  the  other  hand,  are  very  vascular  and  pio- 
duce  hyf><jrtrophy  of  the  uterine  artery.  The  nutrient 
vessel  of  the  tumour  arises  from  the  uterine  artery.  More 
venous  blood  is  returned  to  the  uterine  and  ovarian  veins. 
i)ut,  as  these  changes  chiefly  affect  the  peripheral  zone  of 
the  uterus,  the  endometriuiii  is  not  aft'ected,  and  therefore 
mensti-uation  is  not  excessive.  Intramural  myomata  of 
moderate  size  are  usually  more  vascular  artcr'ially  than 
the  myometrium.  In  fact,  some  of  the  large  tumours  arc 
so  full  of  vessels  that  the  specimen,  after  injection,  re- 
sembles an  aui-eioma  rather  than  a  flbroid.  The  veins  in 
the  myometrium  are  always  dilated,  especially  at  the 
periphery  of  the  tumour,  and  chiefly  where  pressure  is 
least  marked.  The  uterine  muscle  hypertrophies  to 
control  these  venous  sinuses,  and  when  excessive  bleeding 


occurs  the  cause  lies  ina  loss  of  uterine  efficiency.  When 
an  interstitial  flbromyoma  encroaches  upon  the  uterine 
cavity  it  alters  the  shape  of  the  same  and  disiilaces  the 
radial  arteries  which  suiiply  the  endometrium  over  the 
tumour.  Atrophy  and  anaemia  of  this  part  of  the  tumour 
are  thereby  i)roduced.  This  atrophied  area  of  the  endo- 
metrium takes  little  if  any  part  in  the  menstrual  function. 
Disturbances  in  the  flow  of  blood  are  probably  due  rather 
to  failure  on  the  part  of  the  uterine  muscle  to  control 
the  venous  blood  than  to  hypertrophy  of  the  endo- 
metrium, distortion  of  the  uterine  cavity,  or  excessive 
amount  of  venous  blood  in  the  sinuses.  That  this  is  so  is 
shown  by  the  fact  that  two  specimens  may  appear  exactly 
alike,  yet  in  one  menstruation  is  normal  and  in  the  other 
excessive.  Sampson  believes  that  when  haemorrhage 
occurs  from  changes  in  the  tumour  itself— for  example, 
sloughing  or  sarcomatous— it  is  arterial,  because  of  tlie 
rich  arterial  supply.  On  the  other  hand,  all  bleeding  from 
the  endometrium  is  venous  in  character.  The  paper  is 
illustrated  by  a  coloured  plate  and  fifty  photographs  of 
injectea  uteri.  Many  of  these  show  the  value  of  radio- 
graphy in  tracing  the  distribution  of  the  smaller  vessels 
through  the  tissires  of  an  organ. 


THERAPEUTICS. 


11.  The  X-ray  Treatment  of  Psoriasis. 

A^TER  an  experience  of  fourteen  years  of  the  .r-ray  treat- 
ment  of   psoriasis,  L.   Freund   {Wien.  l-liii.  II  oc/i.." March 
29th,  1913)  flnds  that  an  exposure  without  a  preliminary 
curettage  is  usually  followed  by  a  relapse  in  six  to  eigh't 
weeks.     To  repeat  the  exposures  after  every  relapse  is  to 
I  court  such  disasters  as  .r-ray  dermatitis,  atrophy  of  the 
tissues,   and   epithelioma.     An  alternative  to  this  inter- 
mittent treatment  is  the  application  of  a  large  single  dose. 
But  this   may  cause  severe  dermatitis  without  freedom 
from  relapse.     These  are  due  to  the  sui-vival  of  the  most 
deep-seated  areas  of  disease,  which  are  screened  from  the 
rays  by  the  overlying  scales  and  tissues.     To  expose  these 
areas  the  authorcurettesthe  patches  of  psoriasis  j  ust  before 
giving  an  exposure,  the  strength  of  which  is  one  to  two 
j   thirds  of  an  exposure  necessary  for  epilation.     The  slight 
I   haemorrhage   which   follows  is  arrested  by  gauze   com- 
I   presses,  and  at  the  com|)letion  of  an  exposure  the  skin  is 
I   bathed  in  a  weak  boracic  or  saline  solution.     Exposures 
I   are  given  on  four  to  five   successive  days,  at  the  end  of 
which   the   jiarts  treated  secrete  actively.     In  about  ten 
days  the  excoriations  heal  and  the  skin  regains  its  normal 
I  appearance.     During  the  past  four  years  the  author  has 
j  thus  treated  7  cases,  in  4  of  which  recoveries  were  effected 
I   without  relapses,  although  the  observation  period  was  over 
I   one  year.     The  relapses  in  the  3  remaining  cases  occurred 
I   six  months  or  more  after  the  treatment,  and  were  slight. 
I   With  such  a  long  interval  between  the  treatment  and  a 
i  relapse,  and  with  such  weak  exposures,  there  is  no  longer 
I  any    danger    in    intermittent    treatment,    which     should 
I  permanently  cure  these  3  cases  also.     The  objection  may 
I   be  raised    that    curetting    alone    is    responsible  for    the 
eradication   of    the  disease  in  the  author's  cases.      He 
therefore  treated  different  areas  of  psoriasis  in  the  same 
patient  with  different  methods.     One  area  he  treated  with 
curettage  and  the  .v  rays,  another  he  treated  with   the 
.r  rays  alone,  another  with  curettage  alone,  another  with 
curettage    and     painting    with  chrysarobin-traumatizin, 
another  with   curettage   and  a  30  per    cent,    pyrogallus 
plaster,    and   others    with   chrysarobin,    pyrogallus,   and 
sulphur-tar  respectively.     In  every  case  marked  improve- 
ment followed,  but  in  most  of  the  areas  it  lasted  only  tor  a 
few  weeks.     A  year  and  a  half  later  the  only  area  to  show 
no  relapse  was  that  treated  with  curettage  and  the  .r  rays. 
The  curetting  rccpiires  considerable  skill  and  experience 
if  every  deep  deposit  of  disease  is  to  be  reached.     It  is 
also  a  useful  preliminary  to  treatment  with  radium,  and  in 
two  cases  in  which  radium  was  applied  both  to  curetted 
and  intact  areas  the  disease  recurred  in  the  latter,  but  not 
in   the  former.     As  curettage  predisposes  to  dermatitis, 
the   radium  should  be  cautiously  prescribed.     Curettage 
may  cause  the  formation  of  scar  tissue,  though  the  author 
has  not  seen  this  complication  yet ;  and  even  if  scars  did 
appear,    they   would    be    preferable    to    the     disfiguring 
l)soriasis.     The  author  does  not  favour  curettage  followed 
by  the  x  rays  in  early  cases  of  psoriasis  in  which  fresh 
outbreaks  arc  occurring,   for  they  effectively  reduce  the 
chances  of  permanent   results.     The  combined  treatment 
with   curettage  and  the   x   rays   should   therefore   be  re- 
served for  those  chronic  cases  which  have  failed  to  react 
to    medicinal   treatment,  and    which    i^resent    hard,   dry 
liatches  persisting  for  years  on  certain  exposed  jiarts. 
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12,  Heliotherapy. 

PoxcET  AND  Lebiche  {Bull,  lie  VAcad.  de  Med.,  October 
12th,  1912)  give  an  account  of  the  results  of  treatment  by 
insolation  of  nearly  300  cases  of  the  various  forms  of  local 
tuberculosis.  They  first  practised  heliotherapy  in  cases 
of  ••  white  swelling  "  of  the  knee,  coxalgia  of  tuberculous 
origin,  and  the  success  obtained  led  them  to  extend  this 
method  of  treatment.  Accordin<;  to  the  authors,  helio- 
therapy is  availal)le  in  every  country,  and  some  of  their 
most  successful  results  were  obtained  in  quite  imlikely 
situations.  They  found  that  the  intensity  of  solar  radia- 
tion increased  notably  with  the  height  of  the  sun  from  the 
horizon,  and  was  aided  by  the  purity  of  the  air.  Snow 
also  considerably  reinforces  the  active  power  of  light. 
Heliotherapy  by  the  sea  and  at  an  altitude  was  each  in 
its  own  way  equally  beneficial.  The  drier  air  of  the  hills, 
the  intense  iu.solation  among  the  snows  w  as  found  to  be 
j)articularly  beneficial  in  osseous  tuberculosis  with  exist- 
ing flstulae.  So,  too,  in  the  case  of  visceral  active  tuber- 
culous lesions,  in  which  sea  air  ought  to  be  interdicted. 
Adenopathies,  scrofula,  rickets,  and  the  osteo-articular 
deformities  of  childhood  are,  on  the  contrary,  more  bene- 
fited by  heliotherapy  by  the  sea.  Serious  accidents  may 
occur  if  care  is  not  taken  at  the  commencement  of  treat- 
ment. There  is  in  any  case  very  frequently  lassitude, 
headache,  loss  of  appetite,  and  iebrile  reaction.  The 
authors  recommend  a  semce  of  ten  minutes  to  begin, 
the  body  being  naked  and  the  head  and  neck  pro- 
tected iiy  an  umbrella  or  large  hat.  This  is  to 
be  continued  for  four  or  five  days.  Then  fifteen 
minutes  are  given  night  and  morning.  This  to  be  iTi'o- 
giessively  increased  up  to  three  hours  night  and  morning. 
Kevillet  "has  noted  that  where  pigmentation  w  as  most 
raijid,  recovery  was  quickest ;  whereas  the  prognosis  is  not 
so  good  when  the  skin  does  not  burn.  This  rule  has  been 
proved  to  be  by  no  means  absolute,  however.  The  authors 
confess  that  renal  tuberculosis  is  not  successfully  treated 
in  this  way  as  a  rule,  and  agree  that  in  such  cases  early 
nephrectomy  is  the  only  satisfactory  treatment.  On  the 
other  hand,  they  have  had  very  good  results  in  vesical 
and  prostatic  tubercle.  The  most  brilliant  results  have 
been  obtained  in  tuberculosis  of  the  peritoneum  :  but  if  in 
these  cases  there  are  adhesions  aud  abundant  lluid,  they 
recommend  laparotomy  as  giving  more  rapid  results  than 
insolation  alone.  Cases  of  tuberculous  adenitis  present 
certain  peculiarities.  They  resist  simple  heliotherapy, 
but  respond  to  a  combination  of  this  with  sea  air  and  sea- 
water  baths.  In  tuberculous  osteoarthritis  heliotherapy, 
in  the  authors'  experience,  has  greatly  minimized  the 
necessity  for  resection  or  amputation.  The  exception  is 
osteo-arthritis  accompanied  by  intraarticular  cold  sup- 
puration, which  is  particularly  resistant.  Kescction  of 
the  knee  is  a  comparatively  rare  occurrence.  Immobiliza- 
tion with  insolation  cures  the  greater  number  of  cases  of 
white  swelling.  If  in  the  case  of  the  extremities  there  is 
much  pain  and  a  faulty  position  of  the  limb,  the  authors 
employ  continuous  extension.  Many  cases,  especially  in 
the  young,  are  cured  in  two  or  three  years  without 
apparatus  of  any  kind.  When  operative  measures  have 
.to  be  undertaken  heliotherapy  is  a  valuable  post-operative 
procedure.  In  osseous  tuberculosis,  such  as  Pott's  disease, 
insolation  is  invaluable,  and  even  in  the  fungous  type  of 
osteitis  the  treatment  rapidly  modifies  the  lesions  for  the 
better.  Franzoui,  indeed,  has  recently  published  photo- 
graphs showing  the  different  stages  of  the  spontaneous 
expulsion  of  a  sequestrum  under  the  influence  of  helio- 
therapy. The  authors'  conclusion  is  that  the  method  of 
treatment  ought  to  occupy  an  honoured  place  in  modern 
therapeutics. 

13.  Adamon  as  an  Ac  aphrodisiac. 

E.  R.  W.  Frank  {Deut.  mcd.  Voch.,  No.  49,  1912)  points 
out  that  while  a  fair  number  of  active  aphrodisiacs  are 
contained  in  the  medicinal  preparations  in  use  to-day, 
there  is  scarcely  one  which  deserves  the  name  of 
"  anaphrodisiac."  This  is  regrettable,  since  it  is  by  no 
means  uncommon  for  the  urologist  to  have  to  combat 
irritative  conditions  of  the  sexual  organs.  In  about  30  per 
cent,  of  the  so-called  "  irritable  weakness"  the  cause  of 
the  complication  is  gonorrhoea.  This  is  not  merely  the 
irritation  of  the  acute  stage,  with  its  painful  erections, 
but  is  even  more  common  as  a  result  of  late  implication  of 
the  prostatic  jiart  of  the  urethra.  A  second  cause  of  irri- 
tation is  the  result  of  nervous  stimulation  of  the  sexual 
sphere,  and  is  met  with  in  coitiAs  interruptus  and  similar 
conditions.  A  third  group  of  cases  in  which  this  irritation 
is  met  with  Frank  calls  •'  traumatic."  Hitherto  the  drugs 
employed  to  meet  this  condition  are  as  follows :  (1) 
Adynamics — di-ugs  which  diminish  the  irritability  of  the 
nervous  system,  antispasmodics  and  anodynes,  including 


scutisllaria  cypripedlninm,  cannabis  inflica,  hyoscyamns. 
conium,  convallaria,  lupin,  cicuta,  lactncaria.  physostig 
min,  nitroglycerine,  atropine,  morphine,  camphor,  bio- 
mkles,  and  heroin ;  (2)  hj-pnotics— sulphonal,  veronal, 
adalin,  luminal,  etc  ;  (3)  antipyretics  and  sedatives, 
salicylates,  phenacetiue,  lactophenine  ;  (4|  astringents 
w  hich  act  on  the  secretions  ;  and  (5)  substances 
which  alter  the  blood  pressure,  such  as  supra- 
renine.  The  idea  of  combining  two  mildly  acting 
drugs  to  obtain  an  effect  which  is  greater  than  the 
summation  of  the  individual  effects  (of  Btirgi's  theory), 
has  led  to  the  introduction  of  a  preparation  bearing  the 
name  "adamon."  This  is  a  combination  of  bromine  and 
borneol,  and  has  the  chemical  composition  of  di-bromo-di- 
hydrocinnamic  acid  borneolester,  having  the  following 
formula:  C'eH^CHBr-CHBrCOOCoCn.  It  contains  35  ))er 
cent,  of  bromine  and  about  the  same  proportion  of  borneol. 
It  possesses  neither  taste  nor  odou' .  is  insoluble  in  water, 
and  but  slightly  soluble  in  ether,  chloroform,  and  carbon 
tetrachloride.  Frank  gave  it  in  doses  of  3  grams,  either  as 
powders  or  in  tablets.  In  12  cases  the  patients  were 
suffering  from  gonorrlioca  with  painful  erections  and 
repeated  emissions.  In  11  the  effect  was  prompt  aud 
satisfactory.  The  twelfth  patient  did  not  respond  to  the 
drug.  In  all  he  gave  it  in  30  cases,  and  was  satisfied  with 
the  result.  In  1  ijatieut  it  succeeded  in  reducing  a  xiatho- 
logical  increase  of  sexual  desire.  The  symptoms,  which 
prevented  undisturbed  sleep  at  night,  returned  when  the 
preparation  was  stopped,  but  disappeared  again  on 
renewal.  Frank-  states  that  the  digestive  functions  are 
not  influeuced  by  the  preparation. 


14.  Arscno-benzol  and  Mercury  in  Syphilis. 

AUDET(.lH?i.  tie  derm,  ef  si/iil:.,  March,  1913 1  rciJOi'ts  the 
approximate  results  of  tbe  treatment  of  syphilis  with 
arseuobenzol  and  mercury.  The  following  is  a  sumuiarj 
of  his  conclusions:  (1)  In  the  primary  or  chancre  period  the 
results  of  this  combined  administration  have  been  infinitely 
better  than  those  obtained  before  the  discovery  of  sal- 
varsan.  (2)  In  93  cases  of  so-called  secondary  syphilis 
there  were  26  cases  of  clinical  recurrences.  These  recur- 
rences have  been  as  frequent  in  those  patients  who  re- 
ceived two  or  three  injections  as  in  those  who  received 
only  one.  Among  these  26  recurrences  15  at  least  had  had 
no  mercury,  whilst  of  the  67  cured  the  great  majority  had 
taken  or  been  injected  with  mercury  more  or  less  regu- 
larly throughout.  This  proportion  of  somew  hat  more  than 
a  quarter  of  recurrences  is  higher  than  occurs  in  reality, 
because  the  apparently  cured  cases  tend  to  stop  away  and 
are  lost  sight  of.  On"  the  whole,  we  may  conclude  that 
recurrences  are  just  as  frequent  in  patients  of  the 
secondary  period  treated  with  arseno-benzol  £s  in  thote 
treated  without. 


PATHOLOGY. 


15,  The  Bacillus  of  Leppcay. 

As  a  result  of  some  experiments  with  the  causal  organism 
of  leprosy,  John  Eeenstjerna  {Deut.  med.  Il'ocft.,  Sep- 
tember 19tli,  1912)  has  been  able  at  times  to  cultivate 
from  varied  leprous  material  an  acid-fast  bacillus  on  a 
fluid  medium.  The  bacilli  were  grown  in  pure  culture, 
and  proved  to  be  morphologically  indistinguishable  froiu 
the  bacillus  of  leprosy.  These  cultures  were  taken  through 
four  generations  in  the  course  of  seven  weeks.  Monkeys 
inoculated  wilh  these  acid-fast  bacilli  developed  skin 
patches  of  short  duration,  from  which  both  acid  fast  aud 
non-acid-fast  bacteria  could  be  demonstrated  micro- 
scopically. The  bacteria  cultured  from  the  blood  of  a 
leper,  but  showing  non-acid-fast  characters  when  inocu- 
lated into  monkeys,  produced  a  vesicular  eruption,  which 
the  author  suggests  may  have  been  a  leprous  pem|>higus, 
and  the  contents  of  the  vesicles  or  bullae  show  ed  typical 
leprous  cells,  in  which  acid-fast  and  nonacid-fast  bacilli 
were  present,  while  some  bacilli  were  found  free.  In 
another  case  he  cultured  a  non-acidtast  bacillus  by 
Burris  "tusche"  method,  and  the  inoculation  of  a 
monlcey  with  the  cultme  produced  an  apparently  per- 
mauen't  skin  patch,  while  in  another  monkey  contracture 
of  all  the  joints  developed.  He  therefore  comes  to  the 
conclusion' that  the  causal  organism  is  capable  of  wide 
l)oJymorphism.  appearing  at  times  as  a  diplococcus,  as  a 
streptococcus,  as  a  diphtheroid,  and  as  small  or  large 
rodlets.  The  character  of  being  acid-fast  is,  in  his  opinion, 
"  only  a  sort  of  dress  which  the  leprosy  microbe  puts  on 
under  certain  conditions." 


July  12,  1913-] 


[Thk  British 
Mkdical,  Journal 


£. 


^  EPIT05IE  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

16.  Ringing  Second  Pulmonary  Sound  an  Early 

Sign  of  Pericarditis. 

TURRETTINI  (Rev.  med.  dehi  Suisse  rom..  March  20th,  1913) 
states  that  a  ringing  second  sound  over  the  puhnonary  area 
In  the  second  intercostal  space,  which  is  trefiuently  met 
with  in  diseases  such  as  rheumatism  and  nephritis,  prone 
to  be  complicated  witli  cardiac  affections,  is  an  early  sign 
of  incipient  pericarditis.  This  fact  was  flrst  pointed  out 
by  Josserand  in  1894.  It  is  not  always  found.  Of  4  of  the 
writer's  cases  it  was  absent  in  2.  (1)  A  woman,  aged  38, 
noticed  a  diihculty  in  mounting  stairs,  with  dyspnoea. 
She  was  then  attaclted  with  lunil)ago.  cough,  and  morning 
vomiting.  A  mouth  later  she  was  admitted  to  hospital. 
She  was  emaciated  and  presented  symptoms  of  uraemia. 
The  urine  contained  albumen,  but  no  casts.  The  pulse 
was  regular.  Toe  ape.x.  beat  was  in  the  sixth  interspace 
outside  the  nipple  line,  and  there  was  a  systolic  apical 
murmur  (dilatation).  The  second  pulmonary  sound  was 
ringing,  and  there  was  a  distinct  shock  felt  over  the 
pulmonary  area.  The  second  aortic  sound  was  well 
marked  but  less  accentuated.  Six  days  later  systolic 
pericardial  friction  was  heard  for  the  first  time.  On  the 
following  day  the  friction  was  both  systolic  and  diastolic. 
It  was  exceedingly  loud  and  rough,  was  plainly  felt  liy  the 
hand,  and  was  uninfluenced  by  respiration.  'J'hc  quantity 
of  urine  decreased  and  death  ensued.  Tlie  diagnosis — 
chronic  nephritis  and  pericarditis — was  confirmed  j^ost 
mortem.  (2)  A  woman,  aged  54,  had  caseating  tuberculous 
lesions  of  the  lungs,  and  was  admitted  to  hospital  with 
])ncumothorax.  During  the  fortnight  before  the  fatal 
ending  an  extremely  loud  second  sound  was  audible  over 
the  pulmonary  area.  Two  days  after  admission  taint 
systolic  friction  was  heard  over  the  pulmonary  artery  ;  it 
persisted  during  forty-eight  hours  and  then  disapfieared. 
There  wei'e  no  other  signs  of  pericarditis  and  the  cardiac 
dullness  remained  normal.  A  few  days  before  death  the 
lieart's  action  became  irregular.  The  results  of  the 
necropsy  are  unknown.  In  two  other  cases  the  writer 
observed  the  onset  and  development  of  pericarditis,  but  in 
neither  was  the  second  pulmonary  sound  accentuated.  In 
both  the  pericarditis  was  due  to  extension  of  inflamma- 
tion from  the  pleura  through  the  lymphatics  to  the  peri- 
cardium. Josserand  now  claims  that  the  discovery  of  the 
sign  in  the  course  of  an  acute  disease,  especially  acute 
rheumatism,  enables  the  onset  of  a  cardiac  affection — 
either  carditis,  endocarditis,  or  pericarditis — to  he  recog- 
nized before  the  occurrence  of  a  murmur  or  pericardial 
friction.  The  writer  believes  its  presence  or  absence 
depends  on  the  method  of  pericardial  infection.  If  infec- 
tion occurs  through  the  circulation  or  the  numerous 
lymphatics  which  surround  the  pulmonary  artery  and 
communicate  with  the  bronchial  glands,  inflammation  will 
first  attack  the  iieri-infundibular  area,  and  an  increased 
jiulmonary  diastolic  sound  may  bo  the  flrst  clinical  sign. 
If  pericarditis  results  from  direct  extension  from  the  left 
pleura,  a  pericardial  friction  in  the  aiiical  region  will 
probably  be  the  flrst  indication. 

17.  Haeniorrhagic  Conditions  in  Children. 

SOEESI  (.irch.  of  Fed.,  April,  1913)  discusses  the  pathology, 
etiology,  and  treatment  of  haemorrhagic  diseases  in 
children,  dividing  them  into  two  classes  :  those  in  which 
the  blood  oozes  from  the  capillaries  tor  causes  which 
uormallj-  would  not  produce  oozing — for  example,  liaemor- 
rliagic  diseases  of  the  newborn,  purpura,  and  scorbutus ; 
and  those  in  which,  as  in  haemophilia,  the  haemor- 
rhage occurs  from  normal  causes,  such  as  injuries  to 
vessels,  but  has  no  tendency  to  stop.  In  the  flrst  class  it 
seems  reasonable  to  suppose  that  there  is  some  fault  in 
the  capillaries  alone  in  those  cases  where  the  bleeding 
stops  spontaneously,  but  that,  when  it  persists,  there  is 
an  additional  factor  in  an  abnormal  condition  of  the  blood. 
The  causes  of  bleeding  in  haemorrhagic  diathesis  are  in 
the  blood  itself  and  in  the  blood  vessels.  If  a  case  is  seen 
early,  before  there  has  been  severe  loss,  an  injection  of 
antitoxin  serum  may  suffice  ;  or  if  human  serum  is  ob- 
taiualile,  it  can  be  injected  either  subcutauoously  or  into 
the  veins,  and  in  some  instances  further  bleeding  has  been 
stopped  by  applying  a  ijiece  of  gauze  soaked  with  blood 
obtained  from  another  joerson.     But,  since  the  iujectiou  of 


serum  can  only  at  best  stop  further  bleeding,  and  cannot 
supply  the  morphologic  elements  lost,  the  best  treatment 
is  the  introduction  of  full  normal  blood  from  another 
person,  and  it  is  significant  that  many  cases  have 
been  cured  thereby  after  receiving  all  other  treat- 
ments, while  no  case  in  which  transfusion  has  failed 
has  been  cured  \>y  other  means.  Direct  blood  trans- 
fusion is,  therefore,  the  specific  treatment  for  all  haemor- 
rhagic conditions  of  whatever  degree  and  from  whatever 
cause,  and  the  procedure  is  not  dilttcult  to  any  one  accus- 
tomed to  work  on  the  blood  vessels.  Transfusion  directly 
into  the  heart  is  best,  and  by  using  a  vein  in  the  neck  of 
tlie  recipient  the  conditions  of  flow  are  more  advantageous 
than  w  hen  using  the  vein  of  a  liml),  since  the  pressure  in 
the  veins  of  the  neck  is  negative  and  cannot  oppose  the 
blood  flowing  from  the  donor.  The  best  technique  is  to 
use  a  vein  for  both  donor  and  recipient — an  arm  vein  for 
the  donor,  and  the  external  jugular  for  the  recipient, 
which  even  in  infants  has  the  advantage  of  being  both 
superficial  and  of  sufilcient  size.  General  anaesthesia  is 
contraindicated,  cocaine  solution  1  to  500,  without  adren- 
alin, being  used,  and  the  whole  procedure  should  not 
occupy  more  than  fifteen  minutes.  Tlie  author  uses  a 
cannula  in  two  halves  which  can  be  opened  longitudinally, 
and  on  the  side  where  the  two  halves  touch  each  otlier 
there  are  four  sharp  hooks.  The  recipient's  vein  is  com- 
pressed and  inserted  into  one  half  and  with  small  blunt 
forceps  cuffed  over  the  end  and  held  by  the  hooks,  and  the 
same  is  done  for  the  donor's  vein.  Each  are  cut  close  to 
their  respective  cannulae  and  the  iutima  everted,  and  saline 
solution  allowed  to  flow  on  to  them.  Compression  is  then 
relaxed,  and  while  the  blood  is  flowing  the  two  halves  are 
approximated  and  held  in  position,  all  the  conditions  tor 
the  free  flow  from  donor  to  recipient  being  obtained  with- 
out the  least  traumatism  to  the  iutima  of  the  veins,  which 
are  so  closely  approximated  as  to  fcnm  a  continuous 
vessel.  Saline  solution  should  be  kept  flowing  over  both 
vessels  from  the  moment  they  are  exposed  and  throughout 
the  whole  procedure,  and  they  must  be  handled  vei-y 
gently  and  no  tension  on  them  permitted.  The  author 
pleads  for  a  more;  general  use  of  direct  transfusion,  which 
should  be  rc.sorted  to  in  time,  and  only  undertaken  by  a 
surgeon  thoroughly  conversant  with  the  technique. 


18. 


Corsets  and  Apical   Respiration. 


i  Felix  Hirschfeld  and  A.   Loewy    (nerl.   Min.    Woch., 
I   September  2ud.  1912)  observed  that   girls  with  flattened 
chests  and  marked  tuberculous  habit  of  liody  often  become 
j  wider  chested  after  wearing  a  tightly  fltting  corset  for  some 
I  years.     They  therefore  set  to  work  to  ascertain  what  tho 
i  truth  of  the  tight  corset  really  is.     A  number  of  persons 
I  were  subjected  to  careful  measurements  in  regard  to  tho 
i   volume  of  the  tidal  air,  the  amount  of  air  ijreathed  per 
j   minute,  etc..  and  graphic  records  of  the  respiration  and 
!   the  movements  of  the  diaphragm,  etc.,  by  ;r  rays  were 
accirratcly  observed.     It  appears  from  these  observations 
that  while   the   vital  capacity   is  diminished  from  10  to 
28  per  cent.,  and  the  volume  of  the  air  respired  at  each 
breath  by  23  per  cent,  on   an  average,   the  respiratory 
frequency  increases  up  to  73  per  cent,  of  the  original  rate 
when  corsets  are  worn.     The  volume  of  air  respired  each 
minute  thus  actually  increased  on    wearing  corsets    in 
every  case  but  one,   in  which  there  was  a  very  slight 
decrease.    Furtlier  it  was  shown  that  the  upper  parts  ol 
the  lungs  ai-e   better  inflated  with  air  wlien  corsets  are 
worn,  and  the  excursions  are  larger.     In  deep  breathing 
tlif  lower  parts  of  the  thorax  ai-e  considerably  limited  in 
their  intake  of  air.  and  the   diaphragm   takes   a  higher 
position    than    without    stays.      They    are    therefore    of 
opinion  that   in  cases  when  a  paralytic  form  of  thorax 
exists,  esix'cially  if  there  is  reason  to  fear  an  apical  tuber- 
culosis, corsets  should  be  employed.     When  the  apices  are 
already  tuberculous,  corsets  should  be  avoided,  since  the 
physician  must  endeavour  to  supply  as  much  rest  to  the 
affected  part  as  possible. 

19.  Haemolytic  Jaundice. 

Antonelli  {II  PoUcliu.,  No.  46,  vol.  xx,  1913)  discusses 
with  much  detail  the  vexed  question  of  anaemia  of 
pernicious  type.  He  is  inclined  to  think  there  is  a  true 
disease  of  s'pecific  character  which  it  would  be  proper 
to  caU  pernicious  anaemia,  but  we  are  far  from  able  to 
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i-ecof'-'ize  this  -with   any  certainty,   or    to    inilioatc  any 
nathO'"iomonic  signs  in  llic  blootl.   On  the  whole,  it  is  wsso 
in  onv'present  state  of  Imowleilge  to  speak  o£  anaemia  of 
aperaicious  type.     Haemolysis  in  tiico  is  clearly  a  move 
complicated  process  than  haemolysis  as  seen  in  vitro,  ancl 
most  likely  takes  place  in  the  viscera  (spleen,  liver,  etc.) 
than  in  the  blood  stream.     More  than  half  the  pamphlet  is 
Given  np  to  a  aiscussiou  of  the  many  puzzling  facts  and 
theories  in  connexion  with  these  differing  types  of  per- 
nicious   anaemia,    whether    accompanied    by     jaundice, 
enlarged   spleen,   haemoglobinuria,   etc.,   or  not.      Much 
of  this   is    too  technical  for   any    one    but   a    professed 
haematologist.      The  latter  part  is  concerned  with  a  very 
interesting  case  of  anaemia  of  pernicious  type  accompanied 
by  enlarged  spleen.     In  spite  of  adequate  medical  treat- 
ment at  the  cud  of  nine  months  the  patient  was  no  better, 
and  in  July,   1912,  tlie  spleen  was  removed  with  unex- 
pectedly good  results,  so  that  in  a  few  months  all  clinical 
symptoms  had  disaiipeared,   and   the  blood  was  nearly 
normal  and  showed  no  evidence  of  peruiciousness.     The 
niarlced  eosinophilia  was  due  to  the  removal  of  the  sjilcen. 
No  haemolysins  were  detected  in  the  blood  serum  nor  m  the 
spleen  extract.     The  cause  of  the  anaemia  was  unlmowu  ; 
tubercle  and  syphilis  were  excluded.     Anisocytosis  was 
well    marked,  'much    more    so   than    the    poikilocytosis. 
The  author  believes  his  patient  has  a  good  prospect  of 
keeping  quite  well :  and  although  it  is  early  to  speak  of 
a.  cure,  there  is  good  ground  for  hoping  tliis  will  be  the 
case.     There  is  a  bibliography  at  the  end  of  the  book. 


SUIICtERY. 


20.  Calculus  of  the  Umbilicus. 

R.    HerzeKBERG    {Dcuf.    mcd.    Wocli..    April    lOtli.    1913) 
records  the  case  of  a  labourer,  aged  32,  whose  umbilicus 
caused  considerable    irritation.      This    he    attempted  to 
relieve    by    scratching    it    with    a    match,    but    without 
success.    In  a  few  days  there  was  a  dull  ache  and  swelling 
of  the  umbilicus,  and  a  fortnight  after  the  beginning  of 
these  symptoms  a  purulent  discharge  appeared.     Three 
weeks  later  he  suffered  from  abdominal  pain  on  defaeca- 
tion,  coughing,  and  sneezing.     The  pulse  was  92,  and  the 
tcmperauive   101.3=.     There  was  a  red  circular  swcUing. 
5  cm.  in  circumference,  and  2i  cm.  high,  in  the  region  of 
the  umbUicus.      Greenish-yellow,   offensive  pus   trickled 
from  a  crater-like  opening  at  the  top  of  the  swelling.     The 
skin  in  the  immediate  neighbourhood  of  the  swelling  was 
swollen,  tender,  and  macerated.     On  pressure,  thick  pus 
could  be  pressed  out  of  the  swelling,  which  was  hard  and 
movable.      The  pus  contained   broken-down    leucocytes, 
epithelial   cells,   crystals  of  fatty  acid,  streptococci,  and 
staphylococci.     A  suppurating  dermoid  cyst  or  adenoma 
was  diagnosed,  and  a  probe  which  was  introduced  passed 
only  to  a  depth  of  3  cm.  The  swelling  was  excised,  leaving 
a   funnel-shaped  wound  in  tlio  abdominal  wall,  without 
opening  the  abdominal  cavity.  No  communication  between 
the  umbilicus  and  the  abdominal  cavity  could  be  found. 
The   wound  healed  satisfactorily,   and  the    patient   was 
discharged  on  the  eighteenth  day.     The  excised  umbilicus 
contained  much  pus  and  a  calculus  of  the  size  and  shape 
of  an  almond.     Its  nucleus  consisted  of  small  inorganic 
particles  about  which  cholesterin,  crystals  of  fatty  acid, 
lumps  of  fat,  and  epithelial  cells  had  formed  a  yellowish- 
grey    mass.     This   became   swollen   in    water,    and    was 
soluble  in   ether,  which  on  evaporation  left  a  deposit  of 
dust.    As  the  pocket  iu  which  this  calculus  had  formed 
was  directly  continuous  with  the  fascia  of  the  abdominal 
wall,   the    author    suggests    that   the    calculus    had    not 
de\cloped  in  the  spiral  grove  leading  from  the  depth  of  the 
uiubilicus  to  the  surface,  but  iu  a  relic  of  the  allantoid  or 
ductus  omphalo-mesentericus.     The  diagnosis  of  calculus 
of  the  umbilicus  is  not  easily  made  unless  a  gritty  sub- 
stance can  be  detected  witli  a  probe,  or  a  portion  of  the 
calculus  detached  thereby.     The  possibility  of  a  calculus 
being  found  in  the  umbilicus  is  unknown  to  many,  whereas 
the  existence  of  dermoid  cysts   and  adenomata  is  well 
recognized.      Actinomycosis  may  also   be    diagnosed   by 
mistake.     Indeed,  all  these  three  conditions  may  cause 
symptoms  identical  with  those  of  calculus  of  the  umbilicus, 
and    the    differential   diagnosis    is    particularly    difficult 
between  a  broken-down  dermoid  cyst  and  calculus  of  the 
umbilicus,  for  the  contents  of  the  two  maybe  the  same. 
It   is   even  possible  that  cases  of  so-called  dermoid  cyst 
were  really  cases  of  calculus  of  the  umbilicus. 

21.  Surgery  of  the  Spine. 

ElsbURG  (Siirgcrii,  Ci/iutccoloiji/,   and   (ibsfcfrics,  vol.  xvi, 
No.  21  in  an  inipoi'tant  article  relates  his  experience  of  70 
consecutive  operations  for  spinal  disease.    These  include 
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40  successive  laminectomies  without  mortality,  and  the 
author  is  of  opinion  that  in  experienced  hands  the  opera- 
tion is  neither  particularly  dangerous  nor  trying.     He  con- 
siders that  osteoplastic   flap  operations  are  unnecessai-j' 
and  inadvisable,  inasmuch  as  more  time  is  expended  upon 
them  and  more  blood  is  lost.     A  vride  exposure  of  the  cord 
is  indicated  to  permit  of  free  exploration  with  as  little 
manipulation  of  the  cord  as  iwssible.     It  is  necessary  to 
remove  at  least  two  or  three  spines  and  laminae  in  every 
case,  and  occasionally  Ave  or  seven  must  be  sacrificed. 
An  important  detail  "in  all  ca.ses  is  to   secure  absolute 
haemostasis  before  the  dura  is  incised.   The  pia  arachnoid 
can  frequently  be  opened  separately,  and  with  care  it  is 
possible  to  avoid  the  paraesthesias  and  root  pains  which 
sometimes  supervene  after  spinal  operations,  and  are  due 
to  haemorrhage  into  the  subarachnoid  space.     The  wound 
should  never  be  drained,  and  care  must  be  taken  to  suture 
accurately  the   dura  muscles,    fascia,    and    skiu.      With 
regard    to    the    significance    of    a    positive  Wassermanu 
reaction    in  patients  with   symptoms  of  spinal  tumour, 
Elsburg  thinks  that  the  value  of  the  same  has  been  some- 
what overestimated.     There  is  no  reason  why  a  patient 
with  a  jiositive    reaction  may   not  also    have    a    spinal 
tumour,  and  upon  two  occasions  he  has  removed  an  extra- 
medullary   glioma    from    patients  who    gave    a    positive 
AVasscrmann  reaction.      If   an    intravenous    injection  of 
salvarsan  dees  not  produce  a  marked  and  rapid  improve- 
ment the  author  advocates  operation  without  delay.     His 
views  are  therefore  practically  in  sympathy  with  those 
of  Horsley.      In  the  series  which  form  the  basis  of  this 
paper  areincluded  22  cases  of  spinal  tumour.     Of  these, 
4   were  extradural    and    18   intradural.      Intramedullary 
tumoui-s  are  best  removed  in  two  stages  by  tlie  extrusion 
method  originally  described  by  the  author  and  Beer.    The 
separation  of  the  neoplasm  from  its  bed  is  thus  left  to 
Nature,  and  this  is   accomphshed  with   far  less  rislc  of 
injury   than  any  surgical   procedure.      If  an   extradural 
tumour  is  found,  the  author  recommends  that  the  dura  be 
opened  nevertheless,  because  an  intradural  growth  may 
also  be  present. 

22.  Haemorrhage  after  Tonsillectomy. 

Malan  {Ga^::.  degJi  Osjtcd.,  March  11th.   1913),   discussing 
tonsillar  haemorrhage,  says  it  may  occur  early  or  late. 
Amongst  the    causes    are  haemophilia,   cardiac  disease, 
leukaemia,  menstruation  (that  is,  haemorrhage  after  re- 
moval of  the  tonsils  whilst  the  patient  is  menstruating), 
inflammation  of  the  tonsils,  and  others.     But  the  imme- 
diate cause  is  the  rupture  uf  some  vessel,  either  abuor- 
mallv  large  or  irregularh'  distributed.   The  fear  of  injuring 
the  carotUI  itself  is  more  or  less  of  a  myth.     The  arteries 
usually  affected  where  severe  haemorrhage  occurs  are  tnc 
palatine  or  the  tonsillar  artery,  cspeciall.v  the  posterior 
palatine.   Since  haemorrhage  is  much  more  likely  to  occur 
if  the    tonsil   is  actively  inflamed,    the    author    advises 
waiting  for  at  least  three  weeks  after  an  acute  tonsillitis 
before  removal  is  attempted.     Another  cause  of  haemor- 
rhage is  sometimes  seen  iu  exertion  too  soon  after  opera- 
tion—for example,  straining  at  stool  (hence  the  advantage 
of  a  preliminary  dose  of  castor  oil).     It  is  also  well  not  to 
operate  during  menstruation.    Apparently,  whatever  form 
of  instrument  is  used  for  removal  haemorrhage  may  occur. 
The  author  is  not  in  favour  of  total  enucleation,  partly 
because  of  haemorrhage,  and  apparently  he  objects  to 
either  general  or  local  anaesthesia.     ITuless  the  pillars  of 
the  fauces  arc  injured,  he  says,  tonsillectomy  is  almost 
painless      If  there  is  snecial  reason  to  fear  haemorrhage 
some  benefit  may  arise'from  giving  calcium,  horse  serum 
diphtheritic  serum,  or  applying  a  ligature  to  the  tonsil. 
If  haemorrhage   occurs-all   the  time  he   is  spealiing  of 
severe  haemorrhage— merely  local   applications  of  cold, 
adrenalin,  etc.,  are  of  little  good.     If  a  vessel  can  be  seen 
it   should  be   held  by  forceps,  or  pressure  applied  by  a 
gauze  swab   soaked  "in  perchloride  of   iron,     bometinies 
Figature  of  the  anterior  and  posterior  pillar  over  a  swab  is 
necessary.     In  extreme  cases  it  might   be  necessary   to 
ligature  fhe  cut  carotid,  but  owing  to  the  'ree  anast^omosis 
this  is  not  often  successful.  Total  plugging  of  the  pha^us 
with  some  tube    arrangement    for    breathing    has    been 
tried.  


OBSTETRICS. 


23.  Dangers  of  a  Uterus  Arcuatus. 

F-LBRE  AND  TRILLAT  {Bull,  de  la  Soc.  d  Uhsi^t.  et  de 
Gyncc.  de  Paris,  March,  1913)  perfornied  '^^^^ecropsy  on 
a  primipara  who  died  during  the  sixth  month  of  preg- 
nancy with  all  the  signs  of  P«->""°"«  f"^';""^"  i^^ 
blood    had    been    carefully  examined.     The    uteius  -s\as 
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Of  the  typical  heait-shaped  type,  uterus  arcuatus,  often 
associated  with  shoaUlei'  presentation  and  with  iucarcera- 
tiou  of  the  phiceiita  in  one  coruu.  The  fundus  bore  the 
characteristic  depression  at  the  middle  line,  and  the 
cornua  appeared  globose.  Fabre  and  Trillat  froze  the 
deformed  uterus,  and  made  a  series  of  vertical  sections. 
The  fetns  lav  in  transverse  presentation,  the  head  in  the 
rif^lit,  and  the  breech  in  the  left  coruu.  The  sections 
showed  that  the  thickness  of  the  uterine  wall  at  the 
median  depression  reached  1  cm.,  whilst  it  progressively 
diminished  towards  the  cornua,  falling  to  2  mm.,  so  that 
it  was  trausi)arent  at  each  coruu.  This  distinct  thicken- 
ing in  the  median  pait  of  the  fundus  accounts  for  the  pro- 
jection felt  by  the  operator's  hand  when  turning  is  per- 
formed in  a  "uterus  arcuatus ;  it  forms  a  spur,  greatly 
embarrassing  the  raanoenvrcs.  The  thinness  of  the  lateral 
l>arts  of  the  uterus  explaiu^  why  the  organ  is  so  slow  in 
e.Kpelling  tlie  phicenta.  The  thin  waU  is  insufflcieut  to 
detach  by  its  retraction  the  placenta.  The  uterine  walls 
being  thicker  towards  the  middle  line,  their  contractions 
tend  to  incarcerate  the  placenta  in  one  cornu. 


GYNAECOLOGY. 


24. 


The  Extended  Abdominal  Radical  Operation  for 
Cancer  of  the  Uterus. 
W  :IBEL  {Surgery.  Gi/tmccoJogi/  and  Obstetrics,  vol.  xvi, 
Nc.  3),  in  a  communication  to  the  Clinical  Congress  of 
Surgeons  of  North  America,  gives  details  of  the  most 
recent  results  obtained  in  Wcrtheim's  clinic  concerning 
tha  radical  treatment  of  uterine  carcinoma.  Duriug  tlie 
last  fourteen  year-s  675  cases  of  cervical  cancer  have  been 
subjected  to  the  radical  operation.  Amongst  1,430  cases 
seen  during  this  period,  G84  ))roved  inoperable,  giving  an 
average  operability  of  50  per  cent.  On  the  last  175  cases 
admitted  to  the  clinic  the  operability  has  been  55  per  cent. 
In  deciding  the  quest  ion  of  operability,  the  general  condition 
of  the  patient  as  regards  the  heart,  cachexia,  and  age  are 
considered,  as  well  as  the  degree  of  infiltration  of  the 
l)arametriuni,  the  presence  of  enlarged  glands  on  the 
pelvic  wall,  and  the  fixation  of  bladder  and  rectum.  Ex- 
ploratorj'  laparotomy  is  necessary  in  tome  cases  to  deter- 
mine the  fact  of  operability.  Dilatation  of  the  ureters  is 
not  considered  a  contraindication  for  the  operation, 
although  resection  of  the  ureters  is  sometimes  necessary 
in  these  cases.  As  regards  primary  mortality,  a  progres- 
sive decrease  has  taken  place  and  the  death-rate  has  been 
reduced  from  30  per  cent,  in  the  iii'st  100  cases  to  9  per 
cent,  in  the  last  175.  Weibel  attributes  this  excellent 
result  to  continual  improvement  in  the  technique  of  the 
<i|)eration  and  to  the  correct  use  of  the  anaesthesia. 
General  narcosis  must  be  as  short  as  possible.  Spinal 
anaesthesia  is  employed  in  some  cases  when  general 
narcosis  is  not  suitable.  A  mixture  of  chloroform,  etlier, 
and  oxygen,  in  Roth-Draeger's  apparatus,  is  also  used. 
Wertheim  considers  that  improvement  is  possible  with 
regard  to  the  after-results  of  the  operation,  but  not  in  the 
raising  of  the  operability.  Of  the  675  cases,  380  were  living 
at  the  end  of  five  or  more  years.  Of  these,  160  were  well  and 
free  from  recurrence  and  8  died  from  intercurrent  diseases. 
The  percentage  of  permanent  cures  of  all  cases  surviving 
operation  is  at  present  53,  and  of  all  cases  operated  upon 
43.  The  author  is  of  opinion  that  with  the  improvement 
in  technique  and  tlie  permanent  falling  of  the  mortality, 
even  better  results  will  be  reported  in  the  future. 


THERAPEUTICS. 

25.  Dehydration  Treatment  of  Bronchitis, 

G.  SiXGER  (Dent.  med.  IVoch.,  December  19th,  1912)  reports 
seveiai  cases  of  bronchiectasis,  fetid  bronchitis,  bronchial 
asthma,  and  abscess  of  the  lung  treated  by  systematic 
reduction  of  fluid  in  the  diet.  This  treatment  has  long 
ago  been  recommended  in  acute  coryza,  but  its  advocates 
pushed  it  indiscriminately  till  it  fell  into  disrepute.  A  too 
rigorous  enforcement  of  the  treatment  not  only  is  generally 
harmful,  but  it  even  fails  to  give  relief  locally.  The  author 
prescribes  a  rich  and  varied  diet,  and  begins  the  reduction 
of  fluid  gradually.  He  allows  200  to  400  c.cm.  of  water, 
milk,  or  soup  every  day  tor  the  first  two  or  three  days. 
Thirst  is  relieved  by  sucking  a  lemon,  rinsing  the  mouth 
out  with  a  dilute  solution  of  eucalne,  or  taking  a  little 
opium.  Twice  a  week  days  of  grace  are  allowed,  when 
1,200  to  2,000  c.cm.  of  fluid  are  given.  During  the  treat- 
lacnt,  which  is  usually  kept  up  for  four  to  six  weeks,  the 


]Mitient  first  loses  and  then  gains  weight,  and  is  heavier 
as  a  rule  after  than  before  the  treatment.  Besides 
the  regulation  quantity  of  fluid,  a  considerable  amount 
is  present  in  the  cheese,  vegetables,  and  stews  pre- 
scribed. But  though  the  treatment  is  not  very  heroic, 
it  is  contraindicated  by  renal  disease  or  tuberculosis. 
The  effect  of  the  treatment  continues  after  its 
conclusion,  and,  though  its  repetition  may  be  neces- 
sary, the  intervals  between  each  course  can  be  pro- 
longed till  further  treatment  is  superfluous.  This  is  the 
case  both  witli  functional  disturbances  of  the  bronchi  and 
fetid  bronchial  secretion  with  definite  lesions  of  the 
bronchi.  The  author  gives  a  detailed  account  of  nine 
cases  illustrated  by  charts.  One  patient  a  mau,  aged  56, 
had  suffered  from  cough  and  profuse  expectoration  since 
he  developed  bi-onehial  catarrh  some  years  earlier. 
Emphysema,  diffuse  bronchitis,  and  prolongation  of  the 
expiratory  phase  were  observed.  About  320  c.cm.  of 
sero-puruleut  sjuitum  were  exjiectorated  daily.  Under 
the  treatment  this  fell  to  40  c.cm.  in  three  weeks. 
Turkish  baths  taken  every  other  day  further  reduced  the 
exi>ectoration  fill  it  finally  ceased.  This  course  lasted 
from  March  24th  to  May  22nd.  .\  second  course  was 
necessary  from  October  2ud  to  January  lOtli,  when 
2,000  c.cm.  of  fluid  could  be  taken  daily  v.ithout  any  re- 
sulting expectoration.  When  the  weatfier  became  cold, 
cough  and  expectoration  returned,  but  they  were  less 
troul)lesou!c  than  before,  and  were  speedily  checked  by  a 
renewal  of  the  treatment. 

26.  Salvarsan  and    Haemoptysis. 

Al'DRV  (.-1)111.  dc  ihriii.  ct  sypli..  February,  1913)  records 
tlie  result  of  the  administration  intravenously  of  0.3  gram 
of  salvai-san  to  a  woman  26  years  of  age.  with  syphilis, 
psoriasis,  and  the  signs  of  a  right  apical  phthisis.  She 
had  been  treated  previously  for  her  syphilis  in  April,  1912, 
with  one  injection  of  606  and  a  course  of  grey  oil,  and  the 
symptoms  subsided  entirely  a  few  weeks  later.  In 
October  of  the  same  year  she  returned  for  treatment  of 
the  psoriasis,  which  had  become  generalized.  Seeing  that 
the  Wassermanu  reaction  was  still  positive,  and  that  tlio 
pal  iout  had  previously  tolerated  her  .salvarsan  extremely 
well,  slie  was  again  injected  with  a  similar  dose  (0.3  gram). 
There  was  no  febrile  reaction,  but  the  patient  vomited,  the 
cough  became  accentuated,  and  she  brought  up  blood- 
stained sputum  several  times.  The  latter  symptom  i^er- 
sisted  for  two  days  after  the  injection,  but  there  was  no 
change  in  the  physical  signs  at  the  right  apex.  The  effect 
of  the  injection  on  the  psoriasis,  wiiich  had  ijreviously 
proved  very  obstinate  to  oil  of  cade,  was  very  marked, 
and  the  guttate  lesions  had  almost  completely  disappeared 
in  ten  days.  The  author  counsels  extreme  caution  in  the 
administration  of  arseno  benzol  iu  cases  with  the  signs 
of  active  pulmonary  phthisis,  owing  to  the  well-known 
congestive  action  of  the  drug. 

27.  Treatment  of  Nervous  Vomiting  in  Infancy. 

H.  ROSENH.^UPT  {Deut.  med.  Woeh.,  April  17th,  1913)  points 
out  that  the  etiology  of  nervous  vomiting  in  childliood  is 
still  obscure,  and  that  it  occurs  both  among  breast-fed 
and  artificiaUy-fed  infants.  It  is  often  nnaccomjianied 
by  other  digestive  disturbances,  is  of  an  explosive  cha- 
racter, and  ceases  when  fats  are  withheld.  In  many  cases 
the  vomiting  is  apparently  due  to  a  local  irritability  of 
the  stomach  excited  by  contact  with  food.  This  hypo- 
thesis has  led  to  the  use  of  local  anaesthetics,  and  cocaine 
has  been  given  with  the  food.  But  it  is  a  dangerous  drug, 
idiosyncrasy  to  which  may  cause  alarming  symptoms. 
Besides,  it  does  not  act  satisfactorily  as  a  local  anaes- 
thetic in  such  cases,  for  it  is  absorbed  too  quickly  ;  and 
its  prescription  with  food  must  naturally  reduce  its  anaes- 
thetic action.  The  author  has  therefore  replaced  it  with 
the  sthyl  ester  of  para-amido-benzoic  acid,  the  proprietary 
title  of  which  is  "  anaesthesin."  It  is  practically  atoxic, 
for  more  tlian  2  grams  are  necessary  to  induce  toxic 
symptoms  in  a  rabbit.  A  teaspoonful  of  a  2  to  3  per  cent, 
solution  is  given  in  mucilage  about  ten  minutes  before 
meals.  The  drug  is  also  usefitl  in  dysphagia  due  to  lesions 
of  the  oesophagus  and  pharynx  ;  and  it  is  of  diagnostic 
value  in  cases  of  vomiting  in  which  the  cause  may  be 
either  central  or  peripheral.  If  it  is  the  former  it  cannot 
be  of  use,  whereas  if  the  vomiting  is  due  to  some  irrita- 
bility or  lesion  of  the  digestive  tract,  the  drug  gives  speedy 
relief. 

28.  Indications    for    Diathermy. 

The  method  of  introducing  heat  into  the  tissues  electri- 
cally, known  as  diathermy,  is  the  subject  of  along  commu- 
nication  by  BERGONlli  {Arch,  d'elcctr.  med.,  March  10th, 
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1913).  The  aiitbor  does  not  believe  in  the  use  of  saturated 
electrodes,  and  he  employs  only  the  bare  metal— lead,  tin, 
or  aluminium— in  thin  siieets,  which  are  made  adherent 
to  the  limhs  by  elastic  bands.  The  surface  area  of  these 
electrodes  may  vary  between  200  and  500  sq.  cm.  The 
special  indication  for  diathermy  is  that  state  of  physio- 
logical weakness  and  inanition  consecutive  to  or  preceding 
a  large  number  of  affections.  The  metliod  effectively 
combats  the  hypothermia,  which  is  a  grave  symptom  of 
certain  diseases,  and  which  appears  as  a  complication  of 
chronic  conditions,  such  as  cancers  of  the  liver,  stomach, 
and  intestine.  Tlie  author  is  also  of  opinion  that  diathermy, 
winch  prodnccsa  useful  liyperthermia  and  reactioual  fever, 
is  of  value  in  a  great  numlier  of  infectious.  Its  effect 
differs  from  si)ontaneons  fever  in  that  it  entails  no  drain 
upon  the  organism  which  it  defends,  and  the  organism 
retains  all  its  forces  intact  at  the  end  of  this  period  of 
artificially  stimulated  hyperthermia.  Some  experimental 
results  are  given.  Arterial  pressure  has  been  raised  from 
15  cm.  of  mercury  to  19  cm.  after  aiiplieations  of  live 
minutes,  with  a  millianiperage  of  1.500  to  1,800,  while  the 
modification  of  the  respiratory  interclianges  has  proved 
even  more  reuiarlsable.  Before  diathermy  the  oxygen  con- 
sumed during  ten  minutes'  respiration  was  2.95  litres,  and 
the  carbon  dioxide  rendered  2.62  litres.  After  thirty 
minutes'  diathernnc  application  the  figures  for  an  equiva- 
lent time  were  2.14  and  1.96  litres  respectively.  The  author 
also  quotes  some  clinical  cases  in  wliich  diathermy  has 
brought  al)out  recovery  from  digestive  troubles  and  what 
he  calls  "miserc  ijhysiologique." 


S9. 


Kffect  of  Exercise  on    the  Organism. 


KULBS  has  investigated  the  question  of  the  effect  of 
strenuous  movement  on  the  condition  of  the  organs  during 
the  period  of  growth  and  in  adolescence  (Dc?(Y. -)»(•(/.  iroc7(.,10, 
1912).  Dogs  were  subjected  to  enforced  exercise  on  a  suit- 
able treadmill  during  various  periods,  while  otlier  animals 
of  tlie  same  litters  were  Icept  as  controls.  A  marked  in- 
crease in  volume  was  found,  especially  in  young  animals, 
as  the  result  of  exercise.  Tliis  was  especially  noticeable 
In  the  heart  and  liver.  Similar  changes  were  found  in 
young  swine  who  were  subjected  to  exercise.  The  in- 
crease in  the  bulk  of  the  muscles  was  not  so  great  as  that 
in  the  heart  in  dogs.  A  chemical  analysis  showed  tliat  the 
increase  in  bulk  of  the  heart,  liver,  and  muscles  was 
accompanied  by  an  increase  of  the  lecithin  content  of  the 
tat.  In  the  long  bones  of  the  working  dogs,  the  red 
marrow  contrasted  markedly  with  the  yellow  fatty 
marrow  of  the  control  animal.  He  furtlier  found  that 
wild  rabbits  kept  in  cages  for  six  months  suffered  a 
decrease  in  the  weiglit  of  the  heart.  The  muscle  dimin- 
islied  by  about  25  per  cent.,  while  the  fat  increased  by 
nearly  three  times  its  quantity.  The  mass  of  skeletal 
muscles  did  not  appreciably  decrease  during  tlie  confine- 
ment, but  the  fat  increased  slightly.  The  author  claims 
that  the  results  of  his  experiments  confirm  wliat  physio- 
logists have  taught,  that  exercise,  especially  in  the  young, 
exerts  a  beneficial  influence  not  only  on  the  skeletal 
muscles  but  also  on  tlie  internal  organs.  All  animals 
living  in  a  free  condition  indulge  in  violent  movements 
and  hunting  games  when  young.  The  investigations 
further  supply  a  parallel  to  the  pathological  finds  of 
massive  hearts  in  persons  who  have  followed  a  strenuous 
calling,  as  compared  with  the  hearts  of  those  who  have 
had  a  sedentary  occupation.  During  the  time  of  con- 
•scription,  the  cardiac  shadow,  as  revealed  by  x  rays, 
increases  much  more  extensively  in  those  of  the  latter 
class  than  in  the  persons  who  live  an  active  life. 

30.  Precooious  X-ray  Reactions. 

MARQUfca,  in  writing  of  the  idiosyncrasies  to  j'-ray  treat- 
ment occasionally  met  with  {Arclt.  d'elertr.  med.,  August 
25th,  1912),  affirms  that  the  precocious  reaction  to  the 
X  rays,  when  it  occurs,  is  most  frequently  attributable  to 
an  effect  on  the  salivary  glands.  He  quotes  a  colleague  as 
stating  that  25  per  cent,  of  the  patients  who  have  been 
irradiated  in  the  neighbourhood  of  the  salivary  glands 
have  manifested  an  extraordinary  reaction.  A  few  hours 
after  the  sitting  a  swelling  has  appeared  at  the  irradiated 
region,  and  sometimes  has  taken  a  severe  character 
suggestive  of  epidemic  parotiditis.  The  author  instances 
the  case  of  a  man  aged  43  years,  otherwise  in  good  health, 
who  underwent  y-ray  treatment  for  a  slight"  adenitis  in 
tlic  snbuuvxillary  region.  A  very  feeble  dose  was  given, 
but  on  the  same  evening  during  a  meal  the  patient  com- 
jilained  of  ditticulty  in  mastication  and  deglutition,  which 
he  attributed  at  first  to  the  fixed  position  of  his  neck 
fluring  the  sitting.  The  irradiated  region  was  hot  and 
8a  O 


tender,  and  on  the  following  morning  it  proved  to  be  the 

site  of  a  very  large  tumefaction.  All  these  phenomena 
disappeared  gradually  in  forty-eight  hours.  Twelve  days 
later  a  second  sitting  was  given  with  a  smaller  dose,  and 
the  reaction  ai)peared  on  the  following  day  with  the  .same 
intensity  as  before.  A  third  sitting  also  jiroduced  a  similar 
reaction.  Meanwhile  the  afTected  gland  had  become 
smaller  and  much  more  mobile. 


PATHOLOGY. 


31.        Mallebreln'B   Prophylactic   in   Tuberculosis. 

MaI/LEBRKIn  announced  at  the  International  Tuberculosis 
Congress  at  Rome  in  .\pril,  1912,  that  he  had  discovered  a 
means  of  protecting  the  mucous  surfaces  from  an  entrance 
of  tubercle  bacilli.  The  drug  employed  is  the  chlorate  of 
aluminium  (.\l(C10nt,).  .Jauosch  (lieiif.  iiinl.  H'oc/i.,  October 
17th,  1912)  states  that  the  action  of  the  drug  is  supposed  to 
be  the  following  :  On  coming  into  contact  with  the  mucus 
on  the  surface  of  the  mucous  membrane,  the  aluminium 
is  split  olT  and  eoml)incd  with  the  albumen  to  form  an 
albuminate  of  aluminium.  The  chlorine  and  oxygen  ol 
the  chlorate  is  liberated  and  acts  as  a  powerful  dis- 
infectant. An  excessive  irritation  of  the  chlorine  is  pre- 
vented by  the  combination  with  oxygen.  Several 
clinicians  in  tlie  Province  of  Baden  have  used  the  sub- 
stance, which  is  known  as  "  Mallebrein's  prophylactic," 
and  are  satisfied  with  its  local  action.  The  author 
describes  the  correct  method  of  applying  it  in  tuber- 
culosis. The  patient  is  required  to  gargle  with  25  to 
30  drops  of  the  watery  solution  in  3  tablespoonfuls  of 
water,  immediately  after  meals,  and  to  inhale  a  dilution  of 
the  preparation  of  about  45  drops  in  3  tablespoonfuls  of 
water.  The  inhalation  should  be  carried  out  three  times 
a  day,  and  must  be  done  with  care,  the  respiration  being 
ordinary  and  not  deep.  A  careful  selection  of  suitable 
cases  is  necessary,  and  as  contraindications  he  mentions 
haemoptj'sis,  advanced  disease  with  marked  constitu- 
tional synii)toms  and  general  complications.  He  .states 
that  fever  is  rapidly  reduced,  cough  is  diminished,  the 
cxi)ectoration  lessened,  and  night  sweats  disappear.  As  a 
result  the  sleep  is  improved.  Concurrently,  the  catarrhal 
condition  of  the  lungs  improves  and  often  clears  up  alto- 
gether. He  admits  that  his  experience  of  this  treatment 
is  not  extensive,  but  claims  that  his  observations  justify 
the  statement  that,  given  a  correct  selection  of  cases  and 
a  ]iro])er  ajiplication  of  the  remedy,  the  prophylactic  must 
act  well.     He  appends  two  charts  of  cases. 


32.  Intra-vitam    Staining. 

GOLDMANN  [Bcrl.  Hill.  V'och.,  1912,  No.  36)  describes 
the  result  of  some  researches  as  a  sequel  to  his  book 
on  intra-vitam  staining.  Examining  histologically 
animals  that  had  been  injected  during  life  through 
the  jugular  vein,  he  found  the  central  nervous  system 
quite  free  from  stain,  except  in  the  plexus  chorcoideus 
of  the  lateral,  the  third,  and  fourth  ventricles.  This 
discovery  led  him  to  think  that  perha))S  the  choreoid 
plexus  plays  an  important  part  in  the  nutrition  of  the 
fetus.  He  finds  that  glycogen  is  stored  up  in  it,  and 
thence  given  out  into  the  cerebro-spiual  fluid  from  a  very 
early  period  in  fetal  life.  With  regard  to  the  behaviour  of 
the  vital  stains  to  the  choreoid  ])lexus,  they  were  found 
there  in  the  form  of  minute  granules.  The  eerebro-spinal 
fluid  remains  entirely  free,  except  in  cases  where  toxic 
doses  Irave  been  injected,  and  Goldmaun  thinks  that  the 
stain  filters  through  in  consequence  of  an  injury  to  the 
choreoid  epithelium.  This  view  is  confirmed  by  Evans,  who 
found  the  ganglion  cells  ditfusely  stained  in  a  ciise  of  experi- 
mental poliomyelitis  in  a  vitally  stained  animal.  If  the 
stain  is  injected  dirccflvinto  thecerebro-spinal  fluid  it  has 
a  toxic  effect,  and  the  animal  has  severe  spasms  and  rapidly 
sinks  into  a  comatose  condition,  and  dies  wii  bin  three  or 
four  hours.  A  histological  examination  shows  diffuse 
staining  of  the  spinal  cord  and  of  the  pedunculus  cerebri. 
The  stain  is  found  in  the  nerve  roots,  as  also  in  the 
cerebral  nerves.  Throughout  the  wliole  substance  of  the 
cord,  including  the  ganglion  cells  of  the  anterior  and 
posterior  cornua,  the  stain  is  found  in  the  nuclei  as  well 
as  in  the  processes.  In  some  parts  the  glia  cells  are  alsc 
stained.  These  results  show  that  the  choreoid  plexus 
acts  as  a  protective  niembraiie,  which  prevents  the 
entrance  of  substances  injurious  to  the  central  nervous 
system,  in  the  same  way  that  the  placenta  prevents  the 
entrance  of  substances  injurious  to  fetal  life. 
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MEDICINE. 

33.  Resorption  of  Fluid  by  the  Pleura. 

T.  NaEGELI  {Zeitschr.  /■  'l-  fjcsamtc  Kxp.  Meih,  Marcb, 
1913t  savs  the  rate  and  niechauism  of  the  absorption  ot 
fluid  iu  'the  pleural  cavity  is  not  yet  kuowu.  altlioui^h 
it  is  important  to  know  how  fluid  is  drained  from  tljis 
cavity,  and  whether  a  drainage  tube,  or  merely  a  tampon, 
should  be  used  after  operations  on  the  chest.  To  compare 
the  rates  of  absorption  of  fluid  by  tlie  pleura  and  peri- 
toneum respectively,  an  isotonic  saline  scluticn  contain- 
ins  0.1  per  cent,  of  potassium  iodide  was  injected  into  the 
pleural  and  abdominal  cavities  ot  rabbits.  The  fluid  was 
injected  at  the  body  temperature,  and  the  rabbits  were 
kept  iu  a  uniform  temperature.  The  urine  was  pressed 
out  of  the  bladder  just  before  the  injection,  and  was  sub- 
sequently examined  every  half-hour  for  iodine,  (piantita- 
tively  aiid  rjualitatively.  After  an  intrai)!etiral  injccliou 
iodine  appeared  iu  the  urine  in  half  an  hour,  (he  excretion 
rcachiuLi  its  maximum  iu  an  hour.  Iodine  was  no  longer 
found  iu  the  urine  after  thirty  hours,  injected  into  the 
peritoneum,  the  iodine  appeared  in  the  urine  iu  half  an 
hour,  but  its  excretion  was  more  rapid  than  in  the  former 
case.  From  this  the  author  concludes  that  the  peritoneum 
ab.sorhs  fluid  more  rai)idly  than  the  pleura.  The  question 
was  i-ai.«ed  wh-cthcr  the  huii;  and  visceral  pleura,  or  only 
the  parietal  pleura,  absorb  Ihiid.  A  pneumothorax  was 
induced  and  the  lung  collaiJsed.  The  solution  of  potas- 
sium iodide  was  then  introduced  into  the  pleural  cavity, 
the  opening  in  which  was  closed.  Ihc  appearance  ot 
iodine  in  the  uriue  did  not  begin  till  two  hours  later,  and 
did  not  reach  its  maximum  till  six  or  seven  hours  after 
the  injection.  It  was  not  at  flrst  clear  whether  this  diminu- 
tion in  the  absorption  of  fluid  was  due  to  the  cessation  ot 
movement  of  the  lung  or  to  lessened  absorptive  power  ot 
the  lung.  To  decide  this  point  the  arteries,  the  veins,  or 
both  the  arteries  and  veins  supplying  the  lung,  were 
ligatured,  the  lung  not  being  collapsed.  The  absorption 
was  now  reduced  to  the  same  extent  as  by  a  pneumo- 
thorax, and  the  rale  of  absorption  could  bo  regulated 
according  to  the  number  ot  branches  of  the  arteries 
ligatni-ed.  It  was  therefore  assumed  that  the  mechanical 
movements  of  the  lung  have  little  to  do  with  the  rate  ot 
absori^tiou.  The  conclusion  was  also  drawn  that  the  lung 
plays  an  important  part  in  the  absorption  of  fluid  from 
the  pleural  cavity,  and  that  increased  circulation  through 
the  lung  favours  the  rate  of  absoiiJtion  of  fluid  from  the 
pleural  cavity. 

34.  Serum  Test  in  Helminthiasis. 

Ghedini,  after  seven  years'  experience  (Gaxz.  derjU  Ospech, 
March  13th.  1913),  is  convinced  that  the  serum  reaction 
proposed  by  him  iu  ISOG  for  the  detection  of  various  worms 
(taenia,  echinococci.  etc.)  is  valuable.  The  best  results 
were  obtained  by  the  fixation-complement  method.  The 
meiostagmin  and  anaphylactic  reactions  are  not  so  satis- 
factory, ilore  than  twenty  different  varieties  of  worms 
have  been  tested,  and  amongst  them  the  echinococcns 
figures  280  times.  Various  liquids  were  used  as  antigens. 
and  as  regards  the  echinococcus,  the  hydatid  fluid  from  a 
sheep  gives  the  best  result.  Suppuration  or  gangrene  of 
the  cyst  does  not  interfere  with  the  secretion.  In  reply 
to  the  objection  that  the  serum  reaction  Is  not  constant, 
the  author  says  (as  regards  echinococcus,  which  is  the 
most  important  as  far  as  man  is  concerned)  it  only  tailed 
8  times  out  of  ICO — sometimes  the  failure  is  due  to  faulty 
technique,  or  to  too  small  a  quantity  ot  serum,  or  to  an 
iHisuitable  antigen.  Hydatids  with  very  thick-walled  cysts 
may  not  give  passage  to  antibodies  and  so  the  test  niay  fail. 
but  oil  the  whole  the  failures  are  much  less  than  the' 
successes.  The  objection  that  the  reaction  is  not  specific 
is  met  by  asserting  that  unsuitable  antigens  were  used. 
On  the  whole  the  author  is  satisfled  that  after  his  seven 
years'  experience  the  serum  reaction  in  question  is  ot 
much  value  in  the  diagnosis  ot  helminthia,sis. 

35.  Hon-Sur^ical  Septicaemia, 

GOLUBOW  (Zentralbl.  f.  inn.  Mi-d.,  March  1st,  1913)  states 
that  the  occurrence  ot  septicaemia  and  pyaemia  apart 
from  surgical  "sepsis  has  only  recently  been  recognized. 
An  exception  is  the  form  of  septicaemia  which  has  long 
been  known  to  accompany  malignant  endocarditis.    The 


writer  is  convinced  that  septicaemia,  especially  in  its 
mild  forms,  is  one  of  the  commonest  infective  diseases. 
Such  cases  were  usually  diagnosed  as  mild  attacks  of 
typhoid  fever  or  as  "tebris  herpetica."  In  ten  years  ho 
has  seen  more  cases  of  non-surgical  septicaemia  than  of 
typhoid  fever.  This  does  not  indicate  that  septicaemia  is 
the  commoner  disease,  but  that  it  is  at  prescut  less 
recognized  and  more  likely  to  had  to  the  services  of  a 
consultant  being  requisitioned.  Ot  the  last  20  cases  seen, 
7  ended  fatally  ;  the  remainder  were  mild  cases  ending  in 
recovery.  The  symptoms  in  a  severe  case  are  high 
pyrexia  with  repeated  rigors,  endocarditis,  involvement  of 
one  or  more  joints,  and  thrombophlebitis.  In  the 
presence  ot  these  the  diagnosis  is  not  ditticult.  providing 
the  primary  focus,  which  is  freiiuently  the  pharynx,  can  bo 
ascertained.  In  mild  cases,  however,  the  diagnosis  may  bo 
difficult.  In  only  2  of  the  writer's  20  last  cases  was  it  impos- 
sible to  find  the  primary  focus  (cryptogenetic  septicaemia); 
1  ot  these  proved  fatal.  A  microscopical  and  bacterio- 
logical examination  may  suggest  the  presence  of  sepsis. 
In  other  cases  a  diagnosis  is  possible  only  by  conclusion  ot 
all  other  infective  diseases,  especially  t>phoid  and  para- 
typhoid (A  and  B)  fevers,  influenza,  and  malaria.  It  is 
unsafe  to  rely  on  an  examinaticr.  ci  the  blood  for  micro- 
organisms, which  gives  a  positive  result  only  in  severe 
cases.  According  to  Lenhartz  the  result  is  negative  in 
50  per  cent,  of  all  cases.  Hence  a  blood  examination  is 
of  prognostic  rather  than  diagnostic  importance.  If  bac- 
teria are  found  the  infection  is  severe.  Nonsurgical 
septicaemia  is  in  the  niajority  ot  cases  ot  streptococcal 
origin.  Of  218  cases  collected  by  Lenhartz,  only  18  were 
due  to  the  stajihylococcus,  20  to  the  uneumoeoccus,  8  to 
the  HiiciHiis  coli  coinmunis,  and  1  to  the  gouococcus. 
Mixed  infection  occurred  in  6  cases,  and  the  remainder 
were  due  to  the  strcptcccccus  alone.  Bacteriological 
analysis  ot  the  bh.cd  gives  similar  results.  Of  1,200  po.si- 
tive  cultures  the  strep.tococcus  was  found  in  63  per  cent., 
the  pneumococcus  in  18  per  cent.,  the  Bacillus  coli  in 
17  per  cent.,  and  the  staphylococcus  in  only  6  per  cent. 
The  comparative  larity  of  staphylceoccus  sepsis  iu 
"medical"  septicaemia  may  in  part  be  due  to  the  fact 
that  the  starli>lococcus  produces  m.ctastatic  (pyaemic) 
suppuration  iu  90  jier  cent,  of  all  cases  of  septicaemia 
due  to  this  organism,  as  compared  with  20  to  25  j^cr  cent, 
of  all  cases  of  streptococcic  sejrticaemia.  Hence,  staphjlo- 
coccic  septicaemia  comes  under  the  observation  of  the 
surgeon  more  often  than  the  physician.  Especially  in  the 
slighter  forms  of  non-surgical  septicaemia,  pleurisy  and 
liucumouic  foci  are  frequently  found.  They  are  distin- 
guished by  an  evanescent  character.  Well-marlced 
))leural  friction  is  found,  and  two  or  three  days  later  no 
trace  is  left;  or  a  small  pleural  effusion  is  completely 
absorbed  in  a  week ;  or  localized  coarse  crepitations  are 
found,  and  a  few  days  later  the  inspiratory  murmur  ig 
normal.  In  even  the  slightest  forms  ot  septicaemia  renal 
symptoms,  such  as  allmmen  casts,  renal  epithelium,  and 
red  and  white  blood  corpuscles  in  the  uriue,  are  frequent. 
Chronic  sepsis  probably  accounts  for  many  cases  ot  per- 
nicious anaemia,  for  Hodgkin's  disease,  leukaemia,  peli- 
osis  rheumatica,  dermatomyositis,  muscular  rheumatism, 
and  other  chronic  rheumatoid  affections. 

36.  Misleading     Rectal    Temperatures     In 

Childhood. 

E.  IWORO  Qlonnis.  f.  Kiii,Uihci!l;.,  vol.  11)  was  consulted 
by  the  mother  ot  a  girl,  aged  10  years,  who  had  contracted 
influenza  in  the  luevious  winter,  and  whose  rectal 
temperature  during  the  following  five  to  six  months  had 
been  alarmingly  high.  It  had  been  taken  several  times  a 
day,  and  the  mother  had  several  yards  ot  temperature 
charts  to  show.  But  the  girl  looked  perfectly  well  and 
llvelv.  and  nothing  abnoimal  could  be  found.  The  tem- 
])erature  in  the  axilla  was  97.7  and  in  the  rectum  1C0.1°. 
The  measurement  ot  the  temperature  in  the  rectum  was 
discouraged,  and  the  mother  departed  reassured.  The 
author  lias  lately  seen  four  sin;ilar  cases,  three  of  the 
patients  being  th'e  children  ot  medical  men.  Septicaemia, 
tuberculosis,  nephritis,  and  chronic  appendicitis  had  been 
diagnosed  ;  hut  apart  from  the  high  rectal  temperature, 
there  was  nothing  amiss.  The  temperature  ot  the  rectum 
rises  readilv  on  the  slightest  exertion,  such  as  restless- 
ness in  bed  or  dressing,  and  it  is  therefore  often  an  "  exer- 
cise temperature."     It  rises  more  in  the  rectum  than  in 

132  A 


^n  The  riTiiTiBH       "I 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[July  to,  1913. 


the  axilla,  simply  because  cxeicisc,  such  as  -walking, 
increases  the  work  douc  by  the  lower  part  of  the  body; 
and,  as  Becqucrel  and  HelnihoUz  have  shown,  there  is  a 
delinite  relation  between  worlc  done  and  heat  produced  by 
a  muscle.  Were  exercise  to  be  limited  lo  the  arms,  the 
temperature  of  the  axilla  would  be  more  alTected  than 
that  of  the  rectum.  The  rectal  temperature  of  some 
children  is  subject  to  s;reater  variations  than  that  of 
others.  This  may  be  duo  to  dilleronces  in  the  depth  of 
inspiration,  to  differences;  in  the  ne^hanism  of  perspira- 
tion, and,  above  all.  to  ditfercnces  in  children's  muscula- 
ture. A  child  with  tlaliby  musculature  is,  cnctcfis  xmribns, 
more  subject  to  sudden  rises  of  temperature  in  the  rectum 
'than  a  child  with  well-developed  muscles.  The  latter's 
heat  regulation  is  altosethcr  more  stable.  Elabby  muscu- 
lature may  also  be  responsible  for  the  rises  of  temperature 
on  slight  provocation  which  the  author  has  observed  in 
the  subjects  of  orthostatic  albuminuria. 


SUItGEEY. 

37,  Diabstos  and  Vesical  Calculi. 

B.  Goldberg  (.1/c '.  Klir..,  April  27th,  1915)  points  out 
that  vesical  calcLdi  are  liable  i.o  bo  overlooked  when  asso- 
ciated w-ith  diabetes,  for  the  symptoms  of  the  two  may  be 
alike,  and  their  disapiiearance  under  treatment  for  dia- 
betes may  be  misleadin;^.  'J  he  author  can  find  no  record 
of  the  association  of  the  two  conditions,  though  he  has 
observed  it  in  4  out  of  80  cases  of  vesical  calculus.  One 
patient,  a  man  aged  60,  had  suffered  from  diabetes  for 
many  years,  and  from  attacks  of  haomaturia  for  a  year 
and  a  half.  On  one  occasion  he  suddenly  developed  com- 
plete retention  of  urine,  and  catheterization  was  necessary 
for  several  days.  Four  weeks  before  admission  to  hospital 
he  suffered  from  vesical  pain  and  teuosmus,  and  con- 
tinuous haematuria.  Tlic  tenesmus  abated  when  he  lay 
down,  and  at  night  the  interval  between  micturition  was 
six  hours.  But  by  day  this  interval  was  only  half  an  hour 
to  an  hour.  The  urine  had  a  specific  gravity  of  1023  ;  it 
was  dark  red,  cloudy,  alkaline,  and  of  an  unpleasant 
smell.  It  contained  0.02  per  cent,  albumen,  pus  cells, 
crystals  of  triple  phosphate,  sugar,  and  mauy  micro- 
organisms. Tlie  capacity  of  the  bladder  was  from  50  to 
100  grams,  and  the  residual  urino  measured  from  25  to  50 
grams.  The  bladder  was  difficult  to  wash  out,  and  when  it 
contracted  down  on  the  catheter,  or  wlieu  this  was  drawn 
back  to  the  prostatic  part  of  the  urethra,  haomaturia  oc- 
curred. Lavage  with  silver  nitrate,  and  the  administration 
of  hotraliii  and  stypticin  iuterualiy  relieved  the  Isacmaturia 
and  dysuria  toniporarily,  but  they  recurred  when  the 
treatmentccased. 'Frequently  during  lavage  with  an  elastic 
catheter  a  hard  foreign  body  was  felt,  and  the  diagnosis 
of  calculus  was  confirmed  by  the  passage  of  a  sound.  An 
operation  was  refused.  Another  patient,  also  aged  60,  had 
suffered  for  three  years  from  glycosuria  and  cystitis.  The 
sjieciflc  gravity  of  the  urine  was  1010  ;  it  was  acid  and 
cloudy,  and  contained  a  trace  of  albumen,  much  sugar, 
micro'-organlsms,  leucocytes,  and  erythrocytes.  Radio- 
graphy and  sounding  in  1904  revealed  no  calculus.  But 
in  the  previous  year  there  had  been  haematuria,  and  in 
1904  there  had  been  pain  in  the  tip  of  the  penis  on  mic- 
turition. In  1906  an  attack  of  haematuria  followed  a 
railway  journey,  and  ceased  as  soon  as  the  patient  lay 
down  at'  home.  In  July  of  the  same  year  there  were 
slight  cystitis,  prostatitis,  and  retentio  urinae  minima. 
As  the  ui-ine  drawn  from  the  freshly  emptied  bladder  was 
almost  clear,  while  the  sediment  previously  drawn  from 
the  bladder  contained  erythrocytes,  crystals  of  uric 
acid,  and  epithelial  bladder  cells,  calculus  was  again 
suspected,  and  this  time  was  discovered  by  sounding. 
Treatment  with  silver  nitrate  and  hetralin  cured  the 
cystitis  in  a  fortnight,  but  the  glycosuria  increased. 
Of  the  two  remaining  cases,  one  was  that  of  a  man  aged 
48,  whose  glycosuria  did  not,  apparently,  develop  till 
litbolapaxy  had  been  performed.  He  had  previously 
suffered  for  a  year  from  occasional  haomaturia  and  dysuria 
after  exercise.  The  urine  was  cloudy,  and  contained 
erythrocytes,  leucocytes,  micro-organisms,  and  crystals  of 
uric  acid.  After  litbolapaxy,  the  urine  contained  neither 
blood  nor  pus,  and  micturition  was  no  longer  i^aiuful.  But 
the  temperature  was  raised  and  the  pulse  accelerated  for 
several  days ;  and  the  glycosuria  w  as  very  marked,  and 
accompanied  by  polyuria  and  great  thirst.  The  condition 
improved  slowly  under  antidiabetic  treatment.  The  last 
patient,  aged  60,  suffered  from  incontinence  of  urine  when- 
ever he  failed  to  micturate  sufficiently  often.  This  ceased 
as  soon  as  slight  concomitant  glycosuria  was  treated  with 
dieting.  After  a  mountain  climb  he  suddenly  developed 
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vesical  tenesmus  and  incontinence,  accompanied  by  burn- 
ing pain  on  micturitiom  As  there  was  neither  cystitis  nor 
retention  of  urine,  and  the  attacks  of  dysuria  diminished 
in  spite  of  increasing  glycosuria,  their  origin  in  prost-atic 
hyi)ertro|iliy  or  diabetes  was  imju-ohable.  A  ileposit  of 
erythrocytes  and  uric  acid  in  the  urine  pointed  to  a 
calculus,  which  w.as  found  by  sounding.  The  cystitis  and 
retention  of  urine  often  foimd  iu  diabetes  may  )iossibly 
favour  the  formation  of  calculi.  But  these  factors  wero 
absent  in  the  two  last  cases,  and  it  is  probable  thafr  a 
uratic  diathesis,  present  in  all  but  one  of  the  patients,  is  a 
more  ijnportaut  factor.  It  was  freiiuently  noticed  that  Uie 
attacks  of  glycosuria  alternated  with  tlie  symptoms  of 
calculus,  and  the  second  patient's  glycosuria  increased 
much  as  soon  as  the  retention  of  urine  was  relieved  and 
the  cystitis  cured.  The  third  patient's  glycosuria  was 
detected  only  after  removal  of  the  calculus.  Ncckcr  has 
drawn  attention  to  the  disappearance  of  sugar  from  the 
urine  as  soon  as  prostatic  hypertrophy  led  to  distension  of 
the  bladder  and  stagnation  of  uiine.  In  other  words, 
obstrucliou  to  the  escape  of  urine  acts  like  nephritis  in 
preventing  the  escape  of  sugar  by  the  kidneys.  The  author 
considers,  however,  that  this  explanation  does  not  apply 
to  every  case,  foriu  the  fouiuli  case  litbolapaxy  was  fol- 
lowed by  a  diniiuution  of  the  glycosuria.  There  must, 
therefore,  bo  other  factors  relating  to  the  iutlucncc  of 
calculi  on  glycosuria  which  are  at  irreseut  unknown. 

38.  Implantation   of  Silk  Tendons. 

AljIjIS0N(yi»(e/-.  .Jonrn.ofOfthoii.  .S';;?-^.,  May,  1913)  describes 
the  results  obtained  by  implantation  of  silk  tendons  in  the 
residual  paralysis  of  ijoliomyelitis  in  order  to  supply 
stability  by  inelastic  checks  to  motion.  In  paralysis  of 
the  dorsal  llexors  of  the  foot  iniitation  of  the  juill  of  the 
tibialis  anticus  and  peroneus  tertius  will  check  a  toe-drop, 
and  in  paralysis  of  the  gastrocnemius  group  imitation  of 
the  pull  of  the  tendo  AchiUis  will  check  calcancous 
deformity,  while  a  combination  of  both  pulls  produces 
stability"  of  the  foot  at  right  angles.  In  a  similar  way 
varus  and  valgirs  deformities  may  be  checked  and  held  by 
imitating  the  pull  of  tlie  relaxed  tendons.  The  silk  is 
introduced  in  a  continuous  coi-d  thrnngli  a  small  hole 
drilled  iu  the  tarsus  across  the  foot  fiom  tendon  insertion 
to  tendon  insertion,  then  pjassed  up  the  tendon  sheath  to  a 
point  of  exit  high  on  the  anterior  surface  of  the  tibia, 
where  the  ends  are  tied  after  suture  to  the  periosteum. 
In  the  OS  calcis  two  small  holes  are  drilled  from  the 
IJlantar  surface  to  either  side  of  the  insertion  of  the  tendo 
AchiUis,  the  siik  being  then  passed  up  on  both  sides  of 
the  tendon  and  sutured  to  the  ribial  periosteum  after  the 
loop  at  the  heel  has  been  drawn  taut.  The  passage  of  the 
silk  up  the  tendon  sheaths  is  accomiilished  by  a  lonj; 
llexible  probe  with  an  eyelet  at  its  end.  llyperextcnsion 
at  the  knee  may  be  checked  bv  imitating  tlie  b.amslrint; 
pull  with  a  circular  loop  of  silk  from  the  tibui  below  passed 
up  the  biceps  of  the  semitendinosus  sheath  to  the  femur 
above.  Of  18  cases  upon  whom  anterior  suspension  of  the 
foot  has  been  ])erformcd  for  paralysis  of  the  anterior 
muscles  of  the  leg,  12  have  remained  functionally  good, 
with  the  foot  in  a  right-angled  straiglit  iiosition,  iu  3  there 
there  was  slight  valgus,  in  2  varus  requiring  correction, 
while  iu  1  the  jieriosteal  insertion  was  pulled  loose  by  a 
fall,  necessitating  a  second  oijcration.  There  was  no  sign 
of  infection,  the  silk  remaining  quiescent  in  the  tissues  of 
all  the  cases.  Two  further  eases  were  successfully 
operated  upon  for  varus,  the  pull  of  the  peroneus  tertius 
and  peroneus  longus  being  imitated  by  passing  a  silk  cord 
up  their  sheaths  after  it  had  been  passed  across  the  foot 
from  the  insertion  of  the  peroneus  tertius  to  the  inner 
border  and  back  to  the  outer  border,  making  exit  at  the 
tendon  of  the  peroneus  longus.  One  case  of  valgus  from 
paralysis  of  the  tibialis  anticus  was  successfully  dealt 
with  by  reversing  the  silk  loop  in  the  tarsus,  and  passing 
both  strands  up  the  sheath  of  the  muscle,  h^atisfactory 
results  were  also  obtained  in  three  cases  of  Hail  ankles, 
and  in  one  of  knee  hyperextensiou.  The  techniipie  of 
these  silk  implantations  is  simple,  and  involves  but  little 
destruction  of  tissues,  and  they  seem  to  be  especially 
indicated  iu  severe  grades  of  poliomyelitis  paralysis  in 
children. 

39.  Foreign  Bodies  in  the  Nasal  Passages. 

MAPES  {Pcdiairicf,  April,  1913)  points  out  that  althougli 
foreign  bodies  may  remain  in  the  nasal  fossae  for  long 
periods  without  producing  sjnqitoms  there  is  generally 
some  indication  of  their  presence,  aud  a  muco-purulent 
discharge  tinged  with  blood,  coming  from  one  nostril, 
almost  invariably  indicates  the  presence  of  a  hard  forcigu 
body.  Douches  and  sprays,  iu  an  attempt  to  cure  a  fetid 
unilateral  discbarge,  are  to  be  condemned  on  account  of 
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the  danger  of  forcing  pns  iuto  the  ear,  and  the  most  effec- 
tiro  treatiaeut  consists  iu  pioinjit  i-emoral  with  sttitable 
I'orcei)s,  the  extraction  being  accnniplished  even  at  the 
risk  of  splitting  the  nasal  angle.  Cocaine  is  of  value  not 
only  as  a  local  anaesthetic,  but  iu  contracting  the  spocgy 
tissues  over  the  turbinated  bones,  thereby  facilitating 
examination  and  extraction.  Severe  hacmonhage  may 
occur  as  the  result  of  the  unsuspected  presence  of  a 
foreign  body.  Short  notes  of  several  eases  are  given 
showing  the  diversity  of  symptoms  and  nature  of  the 
foreign  substances  found  in  the  nasal  fossae,  which  latter 
may  be  divided  iuto  twogroups :  (li  .\uiniate — for  example, 
worms,  flics,  lecclies,  maggots,  and  even  centipedes  and 
lizards  ;  and  (2|  inanimate — for  exami'le.  buttons,  marbles, 
cherry-stones,  beans,  pesis,  coffee  grains,  pieces  of  metal, 
leather,  paper,  etc.,  and  in  one  instance  a  superunmerary- 
tooth  in  the  Hoar  of  the  nasal  cavity.  In  dislodgiag 
leeches  inhalations  of  chloroform  were  found  to  be  most 
effectual.  Besides  the  symi)ti>ms  of  irritation,  tumefac- 
tion, and  iuflauuuation  with  a  blood-stained  mucopurulent; 
discharge  from  one  nostril,  a  persistent  neuralgia  of  one- 
half  of  the  face  has  been  noted  as  rcsultiugfrom  the 
presence  of  a  foreign  body  in  the  nose. 


OBSTETRICS. 


40.  Appendicitis    and    Habitu.-il    Abortion. 

H.  X.\TVIG  (S'ors!; ^J,^^|a^in  for  Liu'ticciiletiskabeii,  February, 
1913)  records  Ihc  case  of  a  married  woman,  aged  38,  who 
had  suffered  as  a  child  from  abdonnnal  pain  of  obscure 
origin.  She  had  been  subject  to  tlysmcuoriiioea.  and  the 
paiu  had  been  most  seveio  iu  the  lower  ab.lumcu  on  the 
right  side.  After  marriage,  at  the  age  of  28.  she  suffered 
from  paiu  iu  the  right  abdomen,  which  was  niost  severe  at 
the  beginning  of  menstruation.  After  aborting  frequently 
iu  the  ninth  or  tenth  week  of  pregnancy  she  became  weak", 
anaemic,  and  nervous.  The  urine  was  normal,  and  there 
was  no  sign  of  syphilis.  There  was  backward  displace- 
ment of  the  uterus,  which  v>as  normal  in  size.  The  right 
ovary,  however,  was  enlarged  and  tender.  There  was  no 
tenderness  over  the  appendix,  and  there  was  no  discharge 
from,  or  dilatation  o£,  the  cervix,  -\ppendicitis  followed 
by  chronic  adhesive  pelvic  peritonitis,  with  llxation  of 
the  uterus,  was  diagnosed,  and  was  found  at  the  operation, 
which  showed  the  following  conditions:  Marked  kinking 
ef  the  appendix,  the  lumen  of  which  was  partially 
obliterated ;  adhesions  between  the  intestine  and  the 
ut-crus  and  uterine  appendages  on  the  right  side.  The 
left  uterine  appendages  were  norujal.  The  appendix  was 
removed,  the  adhesions  were  separated,  and  the  round 
ligaments  were  shortened.  The  correction  of  the  uterine 
uisiilacement,  was  successful,  and  the  symptoms  referred 
to  the  intestine  and  reproductive  organs  ceased. 


GYNAECOLOGY. 

41.  Typho-tuberculous  Tubo-ovarian  Abscess. 

FULLERTON  (Slug.,  Gtjnaec,  a7id  Ohntet.,  vol.  svi. 
No.  2)  describes  a  case  of  combined  tuberctdous  and 
typhoid  infection  of  the  uterine  appendages  occurring  in  a 
woman  aged  25,  fourteen  weeks  after  an  attack  of  rvphoid 
fever.  The  nature  of  the  infection  was  totally  unsuspected 
until  a  bacteriological  examination  was  maxle  of  the  pus 
taken  from  the  tulxj-ovarian  abscess.  A  rather  thick 
short  bacillus  was  found,  which  corresponded  in  cultural 
characteristics  w  ith  the  typhoid  bacillus.  The  organisms 
agglutinated  completely  in  one  hour  with  typhoid  serum 
iu  a  strength  of  1  in  50.  The  wall  of  the  abscess  cavity 
^«.s  composed  of  granulation  tissue  containing  manv 
epithelioid  and  giant  cells.  Tubercles  were  also  present 
on  the  ovary.  The  author  reviews  the  somewhat  scanty 
literature  on  the  subject  and  draws  the  following  con- 
clusions :  n^\  That  in  post-typhoid  pelvic  abscesses  tlie 
1!.  typhosus  probablv  plays  a  more  important  role  than  is 
suspected.  (2)  That  puerperal  infections  with,  or  shortly 
following,  a  tjTjhoid  infection  may  often  have  the  tj-phoiil 
organism  as  a  causative  agent.  (3")  A  careful  inquiry  into 
the  )iast  history  for  typhoid  infections,  together  with  a 
detailed  bacteriological  examination  of  the  pus  from  pelvic 
abscesses,  will  probably  produce  some  interesting  results. 
(4|  The  simplest  and  most  plausible  mode  of  infection  is 
by  way  of  the  blood  stream.  (5)  That  a  secondary  infec- 
tmn  upon  an  old  inflammatoi-y  focus  is  not  improbable 
owing  to  the  lessened  resistance  of  the  tissues.  Fullerton 
suggests  that  hexamethj  lenamine  may  be  of  use  in  pre- 


venting post-typhoid  complications  in  the  nterns  anct 
appendages,  as  it  does  in  the  case  of  specific  cholecystitis 
and  cystitis. 

42.  The  Ovary  as  an  Organ   of  Internal 

Secretion. 
Graves  {.imer.  Journ.  Obstet..  April.  19131  has  corre- 
sponded with  a  large  number  of  his  patients  who  had 
undergone  supravaginal  hysterectomy  with  removal  of 
both  appendages.  136  replies  were  obtained:  66  suffered 
from  hot  ilushes  for  a  few  mouths,  42  experienced  a 
trifling  degree  of  the  same  symptoms,  and  28  were  entirely 
free  from  flushings;  96,  iu  reply  to  I  lie  question  whether 
they  became  more  or  less  nervous  than  before,  declaretl 
that  they  were  actually  less  nervous.  Only  101  replied  to 
the  question  as  to  the  effect  of  the  loss  of  "the  ovaries  on 
the  .sexual  instinct ;  5  stated  that  desire  and  sensation 
were  stronger.  18  that  they  were  dimiuished,  and  6  spoke 
rather  vaguely  about  ■•  change,"  generally  meaning  dimi- 
nution. Graves  found  that  ovarian  extract  has  a  decidedly 
bcnehcial  effect  on  the  hot  flushes  of  the  artittcial  and 
physiological  or  climacteric  menopause,  that  is  to  say,  it; 
IS  invaluable  in  the  treatment  of  the  vaso.motor  disturb- 
ances follov.iug  castration.  On  the  other  hand,  its  value 
in  the  treatment,  of  other  gynaecological  conditions  is 
problematical,  and  Graves  cannot  feel  certain  that  the 
ovary  is  an  organ  of  internal  secretion. 


THERAPEUTICS. 

43.  Tha  Treatment  of  Enuresis  Hocturna. 

Sr.vx  KLCTZ  iUcnt.  m-d.  iroch..  Xo.  49.  1912i  does  not  think 
that  the  practitioner  is  justilied  in  regarding  the  treat- 
ment of  enuresis  uocturna  as  hopeless.  Ho  claims  that 
save  in  certain  cases  of  idiocy  and  imbecility  a  "reat 
ilcAl  can  be  done  for  the  patient.  In  the  first  place'  it  is 
necessary  to  examine  the  patient  thoroughly,  and  cspe- 
ci-xUy  in  regard  to  phosphaturia,  ynlvo-vagiuitis.  balanitis 
phimosis,  and  constipation,  and  also  m^asturbation.  In 
the  next  place,  metabolic  disturbances  must  be  looked 
for,  such  as  diabetes,  and  organic  nervous  affections 
should  also  be  kept  in  mind.  Lastly,  he  calls  to  mind 
that  febrile  attacks  may  give  rise  to  nightly  incontinence 
in  previously  continent  children.  If  any  changes  of  the 
foregoing  kind  are  present,  their  rational  treatment  will 
lead  to  a  removal  ot  the  symptom.  On  the  other  hand  iu 
true  enuresis  nocturna,  none  of  them  are  found,  and  the 
practitioner  has  to  deal  with  hysteria,  neuro-psycholo<'ical 
constitution,  and  other  forms  of  nervous  deteHoration  in 
children.     The    first    group    of    remedies    are    classified 


in  the  pubic  region  (or  of  physiological  saline  solution 
which  works  just  as  well),  epidural  injections  of 
various  kinds,  catheterization,  asafoetida.  etc  injec- 
tions of  silver  nitrate  into  the  urethra  until  a 
mild  blennorrhoea  is  produced  (against  this  he  adduced 
the  fact  that  at  times  th.;  incontinence  is  replaced  by  a 
retentiou  of  urine),  the  removal  of  the  tonsils  or  adenoid^ 
oiomy.  and  faradization.  The  latter  frequeutlv  leads  to 
extremely  good  results,  provided  that  the  treatment  is 
not  discussed  before  the  patient,  and  that  a  great  show  is 
made  of  the  procedure,  the  practitioner  usin-'  a  lar^e 
apparatus,  taking  a  long  time  in  preparation,  haviSg 
rubber  gloves,  a  long  white  operation  gown,  etc..  on.  and 
the  patient  being  placed  on  an  operation  table.  In  a 
similar  manner  an  injection  of  aromatic  rhubarb  if 
earned  out  with  complicated  manipulations,  or  local  cold 
donches  may  succeed,  when  faradization  fails.  If  these  or 
similar  means  do  not  result  in  a  cesstition  of  the  bed- 
wetting,  the  patient  shoidd  be  iemo\ed  to  a  fresh  sur- 
jouudmg.  It  is  advisable  to  select  a  children's  home 
hospital,  or  similar  institution.  If  the  child  is  to  be  sent 
to  relatives,  care  must  be  taken  to  instruct  the  latter 
minutely  in  regard  to  the  treatment  ot  the  patient  and 
the  stay  must  be  of  several  months'  duration.  Hypnosis 
has  yielded  immediate  and  complete  cures  at  the  hVnds  of 
certain  practitioners.  A  number  of  useful  adjuvants 
may  be  added  to  any  of  the  former  methods  ot 
treatment.  The  quantity  of  fluid  may  be  limited, 
and  the  child  may  be  kept  without  any'  further  drink 
after  tea-time.  The  foot  end  of  the  bed  may  bo 
raised,  and  measnres  may  be  adopted  to  a'ttain 
sleep  when  the  child  lies  on  its  side.  Further, 
in  some  cases,  it  is  advisable  to  awaken  the  child  once^ 
twice,  or  three  times  during  the  night,  in  order  that  the 
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bladder  may  be  emptied.  Pfanndler  has  suggested  an 
automatic  walier,  consistiug  of  two  olectvodcs  placed  in  a 
diaper,  aud  connected  with  a  battery  and  bell.  As  soon 
as  tlie  diaper  is  wetted,  tlie  bell  rings  and  the  child  or 
nurse  is  awakened.  Klotz  has  no  experience  ot  the  use 
of  this  apparatus.  Finally,  the  author  gives  suggestions 
as  to  what  he  terms  •■  physical-dietetic  "  measures.  The 
child  should  be  lightly  clolhcd,  and  exposed  to  fresh  air 
as  much  as  possible.  Any  feeling  of  cold,  due  to  external 
cold,  will  stimulate  the  child  to  active  movement,  which 
in  its  turn  will  produce  a  greater  excretion  of  moisture 
through  the  skin.  Bunning  aud  games  in  the  open  air  will 
have  the  same  effect  and  will  also  increase  the  quantity  of 
moisture  given  off  in  the  expired  air.  A  vegetable  diet  is 
ideal  for  the  patient.  Coffee,  beer,  alcoholic  drinks  of  all 
kinds,  etc.,  should  be  forbidden,  mill;  limited,  and  fruit 
given  to  satisfy  thirst.  The  personal  skill  of  t!ie  practi- 
tioner will  enable  him  along  lines  of  this  kind  to  obtain 
good  results  in  the  vast  majority  of  cases  of  enuresis 
nocturna. 

94.  Syntbetlc  Hydrastinin. 

It  is  well  known  that  the  fluid  extract  of  hydrastis  is  so 
uncertain  in  its  action  and  so  little  constant  in  its  com- 
position that  its  uses  are  much  limited.  The  active  sub- 
stance contained  in  the  extract  is  hydrast  in,  while  berberin, 
which  is  also  contained,  is  far  less  active,  and  canatlin  is 
Inactive.  The  oxidation  product  of  hydrastin.  hydrastinin, 
has  a  far  more  powerful  styptic  action,  but  in  view  of  its 
very  high  price  is  not  prescribed  in  practice.  Decker  has 
worked  out  a  metiiod  of  manufacturing  this  hydrastinin 
synthetically,  and  it  has  now  been-  placed  on  the  market 
by  l'\  Bayer  aud  Co.  Starting  from  the  odoriferous  sub- 
stance of  heliotrope,  piperoual  (protocatcchu-aldehyde), 
a  rcductiou  product,  homo-piperoualamin,  is  formed.  The 
formyl  compound  of  this  substance  is  then  condensed 
to  methylen-dioxy-dihydro-isochiuolin.  On  treating  the 
last  named  with  iodomethyl,  hydrastinin  hydriodate  is 
formed,  which  can  be  changed  into  the  basic  hydrastinin, 
aud  by  tieatmeut  with  hydrochloric  acid  made  into 
hydrochlorate  of  hydrastinin'.  H.  Offebgeld  {Ilcrl.  klui. 
V'och.,  January  iSth,  19131  rejiorts  on  this  prepara- 
tion. It  is  put  up  in  tablet  form  and  also  as  a  liquor 
hydrastiniui  hydrochlorici  "Bayer."  The  liquor  con- 
tains a  little  peppermiut  to  flavour.  The  author  has 
obtained  good  results  with  it  in  pure  dj-smeuorrhoea, 
in  dysmenorrhoea  with  mcnorrhagia,  save  when  the  causal 
endometritis  required  curetiing,  to  check  the  bleeding 
of  myoniata,  in  non-maliguant  climacteric  aud  pre- 
climacteric  haemorrhage,  in  bleeding  arising  from  retro- 
flexed  uterus,  and  in  auaemic  haemorrhage.  In  combina- 
tion with  ergot  and  cotarnin  prejiarations  he  has  found  it 
act  extremely  well,  aud  )ie  is  inclined  to  prefer  it  to  the 
best  American  fluid  extracts  of  hydrastis  on  the  score  of  a 
more  reliable  action,  a  pleasant  taste,  and  a  cheap  price. 
DChrssen  (ibid.)  lias  found  it  far  preferable  to  the  fluid 
extract  of  hydrastis,  which  has  a  most  nauseous  taste, 
chiefly  becatisc  it  is  constant  in  its  action,  and  is  little 
toxic.  He  h.as  given  it  with  good  results  in  severe 
menstrual  bleeding,  citiier  in  tablet  form,  in  doses  of 
0.025  gram  four  times  a  day,  or  as  the  liquor,  20  drops 
throe  times  a  day.  Freund  aud  Ziegenspeck  have  also 
reported  favourably  on  this  substance. 


45.  Action  of  CafTeine  on  the  Bronobl. 

J.  Pal  (Dciit.  med.  Work.,  September  19th,  1912)  reports 
that  guinea-pigs  wliich  were  pretreated  with  peptone, 
;3  imidoazolylethylamin,  or  similar  substaucs,  and  whose 
bronchial  muscles  became  contracted,  can  be  freed  from 
the  broncho-spasm  by  intravenous  injections  of  caffeine. 
In  the  first  place,  he  sets  out  to  prove  that  peptone  and 
/3  imidoazolylethylamin  actually  produce  a  broncho-spasm. 
\Vheu  these  substauces  are  injected,  tlie  blood  pressure  is 
raised,  and  in  a  few  hours  the  respiration  stops,  while  the 
heart  continues  to  beat.  In  order  to  obtain  further 
information  as  to  the  method  of  action  of  these  drugs  on 
the  lung,  he  experimented  on  decapitated  guinea-pigs,  in 
whom  he  performed  artificial  respiration  by  means  of 
bellows.  AVhen  the  air  pressure  was  sufficient  partially  to 
inflate  the  luugs  before  the  injections,  from  thirty  to  sixty 
seconds  after,  this  pressure  proved  insufficient."  He  adds 
further  proof  of  the  incidence  at  an  early  stage  of  peptone 
IJoisoning  of  broncho-spasm.  The  two  drugs  named  are 
the  only  ones  wliich  he  could  discover  which  produced 
this  effect,  while  the  cardiac  muscle  aud  nervous  apparatus 
is  left  intact.  They,  however,  do  not  act  thus  on  the  cat  or 
dog,  or  rabbit.  In  some  expeiimouts  with  mnscarin  he 
was  able  to  demonstrate  the  fact  that  caffeine  restored  the 
capability  of  inflating  the  lung.  Caffeine  is  therefore  an 
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antagonist  of  mnscarin,  but  not  in  regard  to  its  cardiac 
action.  In  this  it  differs  from  atropine.  He  finds  that 
caffeine  acts  on  certain  fibres  of  the  sympathetic.  Its 
primary  and  most  important  action  is  directed  toward  the 
lung.  He  mentions  that  the  increase  of  blood  pressure 
caused  by  this  drug  is  due  to  stimulation  of  the  central 
vasomotor  centres,  and  that  this  is  well  marked  by  the 
improved  circulation  through  the  coronary  arteries.  The 
pressure  in  the  left  ventricle  is  also  raised.  These  con- 
siderations have  a  practical  bearing  on  the  employment  of 
caffeine  in  the  treatment  of  disease. 


PATHOLOGY. 

46.  Experimental    Leukaemia. 

In  the  course  of  the  past  four  yeirs.  ,1.  V.  WiczsowSKl 
(Uicn.  Min.  Wocli.,  April  10th,  1913)  has  attempted  to 
inoculate  animals  with  virus  taken  from  patients  suSeiiug 
from  leukaemia.  But  though  these  experiments  were 
made  in  every  case  of  leukaemia,  he,  like  other  workers  in 
this  lield.  failed  to  get  positive  results.  He  has.  however, 
at  last  succeeded  in  inducing  leukaemia  in  a  hen  by 
inoculation  from  man.  The  patient  was  a  man  aged  24, 
who  h.ad  previously  beenquite  healthy,  and  had  no  heredi- 
tary disease  or  syphilis.  He  was  struck  by  an  iron  rod 
which  fell  ou  his  right  foot  without  causing  an  open 
wound.  Ten  days  later  ho  felt  rather  ill,  and  the  right 
inguinal  glands  were  swollen.  Soon  all  the  lymphatic 
glands  ot  the  body  were  involved,  and  when"  he  was 
adaiitted  to  hospital,  fifteen  days  alter  the  accident, 
his  liver  and  spleen  were  enlarged. "  His  general  condition 
became  worse,  and  his  temjierature  showed  slight  daily 
fluctuations.  The  number  of  leucocytes  rose  from  27.0M 
to  590,000,  the  ncutrophiles  diminishing  in  number  as  the 
large  lymphocytes  became  more  numerous.  Death  fol- 
lowed rapidly,  and  a  necropsy  was  not  allowed.  The 
blood,  an  emulsion  of  a  recently  excised  gland,  and  iluul 
taken  from  the  pleural  cavity,  were  injected  into  the 
veins  of  five  hens.  Those  inoculated  with  blood  and 
emulsion  remained  healthy,  whereas  the  hen  who  had 
been  given  2  c.cm.  of  pleural  extidate  became  ill  in  about 
six  weeks.  The  comb  and  the  mucous  membranes  which 
were  visible  became  very  pale,  aud  the  legs  oedematoas. 
The  hen  lost  her  axipetile  aud  looked  very  ill.  At  first  tho 
leucocyte  count  was  normal,  then  the  large  lymi)hocytes 
became  relatively  more  numerous,  aud  the  leukaemia 
corresponded  with  that  of  the  patient,  and  not  with  the 
type  previously  observed  in  hens.  The  necrop-iy  on  the 
hen  shoTV  ed  marked  enlargement  of  the  spleen  and 
enlargement  of  the  liver,  in  which  diffuse  white  pnucti- 
form  areas  were  visible.  Under  the  microscope.  coUcc- 
tious  of  lymphoid  tissue  were  seen  in  the  neighbourhooi 
of  the  hepatic  veins  and  capillaiies.  The  bone  marrow 
was  red.  Emulsions  were  made  from  the  organs  of  this 
hen,  and  were  injected  into  the  veins  of  ten  other  hens  ; 
but  these  exjieriments  were  not  yet  concluded. 


47.  Tlie  Pathology  of  Splenomegaly. 

Wilson  {Surg..  Gt/nncc..  and  Obsict.,  vol.  xvi,  Xo.  3) 
reports  the  resiUt  of  investigations  into  the  pathology  of 
splenomegaly  from  material  obtained  in  the  Mayo  clinic. 
He  finds  that  the  largest  spleens  in  cases  of  splenic 
anaemia  are  those  in  which  the  lymphoid  or  endothelial 
hyperplasia  is  greatest.  The  organ  is  reduced  in  size 
when  there  is  much  overgrowth  of  connective  tissue. 
The  majority  of  cases  of  primary  splenomegaly  commence 
with  an  overgrowth  of  the  lymphoid  tissue  or  of  the 
endothelium  of  the  venous  tissues.  This  is  usually 
followed  by  a  secondary  overgrowth  of  the  stroma  aud 
degeneration  of  the  lymphoid  or  endothelial  elennuts. 
Secondary  cirrhosis  of  the  liver  is  associated  with  con- 
nective tissue  overgrowth  and  degeneration  of  the  pulp  ot 
the  spleeu.  The  author  is  of  opinion  that  if  is  unnecessary 
to  assume  hyiwthetically  the  presence  of  three  distinct 
causes  for  the  productionof  the  three  histological  types  of 
splenic  anaemia.  The  histo-pathological  appearances  are 
quite  in  accord  with  the  hyixithesis  of  the  presence  of 
some  slowlv-acting  toxin.  In  couclusion.  Wilson  remarks 
that  undoubtedly  spleens  are  met  with  from  doubtful  cases 
of  splenic  anaemia,  which  cannot  be  distinguished 
j>athologically  from  eases  in  which  tho  clinical  diaguo.sis 
is  made  w  itliout  difficulty.  Nevertheless,  the  finding  of 
marked  hyperplasia  of  one  or  all  of  the  tissue  elements  of 
the  spleeii  apart  from  other  lesions  in  the  body  is  strong 
corroborative  evidence  of  a  clinical  diagnosis  of  spUuic 
anaemia. 
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MEDICINE. 

98.  Arsenical   Neuritis. 

E.  LiSDSTROM  (rTie,-?.  Min.  IVoch.,  May  Ist.  1913)  gives  an 
account  of  his  own  sufferings  from  neuritis,  -vvhieh  was 
ultimately  traced  to  arsenic  present  in  large  quantities  in 
ilic  wall  paint.     He  moved  with  bis  sou.  aged  11  years, 
into  a  newly  painted  house   early   in  January,  1911.     In 
April  he  began  to  suffer  from  severe  neuralgia  in  the  right 
norvus  axillaris  and  sacralis.     The  pain  ceased  as  soon  as 
be  rested  comiiletely,  recurred  when  he  got  up.  and  was 
aggravated  by  any  movement.     It  was  less  troublesome  in 
the  summer,   but  in  the    middle  of  December  it  again 
cau.sed  much  discomfort,  and  extended  also  to  the  right 
radial  nerve.     He  found  washiug  his  hands  very  paiuful, 
and  in  .Januaiy,  1912,  he  could  scarcely  do  anything  with 
his  right  hand.     The   area  over  the  triceps  was  swollen 
and  tender,  and  was  suggestive  of  early  phlegmon.    From 
this  point  the  pain  radiated  to  the  back  of  the  forearm  and 
hand,  and  to  the   shoulder,   back,   and   neck.     Muscular 
rigidity   prevented  his  walking    upright,  and    the    pain, 
which  was  at  first  stabbing,  became  later  dull  and  numb. 
Asp'rin  and  quinine  gave  no  relief.     In  the  autumn  and 
winter  of  1911  his  son  developed  conjunctivitis,  although 
he   suffered   from   no  errors  of   refraction,  and  had  pre- 
viously been  healthy-     As  the  conjunctivitis  persisted  in 
spite  of  treatment,  arsenic  was  suspected  and  found  in 
large  quantities  in  the  urine  of  both  father  and  sou.     The 
Dutch  zinc-white  with  which  the  patients'  bedroom  had 
been    liainted    contained    2.8  nig.    of    arsenic    in    every 
200  c.cm.,  and  the  air  of  the  room  leading  to  the  bedroom 
contained  0.02  to  0.06  mg.  of  arsenic  in  every  25,000  litres. 
The  author  now  took  hot-air  baths  and  a  course  of  cold- 
water  treatment,  but  without  nmch  improvement.    In  the 
spring  and  summer  of  1912  brown  pigmented  areas  ap- 
peared  on  the  back  of  the  right  baud  for  a  short  time. 
There  was  considerable  improvement  in  June,  when  he 
began  to  operate  again,  but  after  three  days'   work  the 
numb  sensation,  and  then  the  pain,  recurred,  and  neces- 
sitated a  three  to  four  weeks'   rest.     Operating  in  Sep- 
tember again  caused  a  relapse,  which  required  a  few  days' 
rest  in  bed  and  partial  abstinence  from" work  for  several 
weeks.     The  author  was  more  than  usually  right-handed, 
as  his  left  hand  had  been  tuberculous  in  childhood.     The 
extra  work  thrown  on  the  right  hand  and  arm  is  therefore 
probably  responsible  for  the  distributiou  of  the  neimtis, 
which  was  so  violent  in  this  case  that  nerve-stretching, 
and  even  amputation  of  the  arm,  were  contemplated. 

49.  Occupational  Brass  Poisoning. 

Hathurst  (Amei:  Jonrn.  of  Med.  Sciences.  Msy.  19131  dis- 
cusses occupational  brass  poisoning,  or  hrassfouuder's 
ague.  The  brass  manufacturing,  or  non-ferruginous  metal- 
working  trade  necessitates  the  handling  of  large  quantities 
of  copper,  zinc,  and  tin,  white  lead,"  antimony,  nickel, 
phosphorus,  arsenic,  and  cyanide  compounds  sometimes 
enter  in,  as  well  as  the  fumes  of  muriatic,  sulphuric,  nitric, 
and  hydrofluoric  acids.  Investigations  amoug  2,000  brass- 
ix>lishers  failed  to  discover  any  affections  peculiar  to  brass 
dust  itself,  which  does  not  appear  to  be  any  more  inher- 
ently harmful  than  iron  dust  to  ironworkers,  "or  stone  dust 
to  masons.  The  dust  from  alloys  rich  in  copper  concrally 
produce  green-stained  hair,  a  greenish  deposit  on  the  gums, 
and  a  green  tint  in  the  iierspiratiou,  without  directly 
affecting  the  general  health.  Brass  poisoning  only  occurs 
in  those  exposed  to  the  inhalations  of  fumes  froni  molten 
b*«.ss,  and  anj-  temperature  short  of  that  of  the  recent 
yapoious  state  of  its  components  does  not  produce  any 
intoxic!»tion  peculiar  to  itself.  The  symptom-comi^Iex 
of  brass-fbiinder's  ague  is  peculiar  to  human  beings,  and 
consists  in  an  acute  malaria-like  syndrome  of  chill,  fever, 
and  sweating  occurring  a  short  time  after  inhalation  of 
vapours  arising  u-om  molten  brass  or  pure  zinc.  The 
newer  workmen ,  or  those  who  have  been  away  on  a  holiday 
for  a  time,  are  most  susceptible,  and  it  is"  usually  after 
leaving  work  that  the  symptoms  develop.  In  addition  to 
the  ague  there  is  an  increased  tendency  to  respiratory 
and  gastro-intestinal  diseases,  anaemia,  and  inaluutrition, 
while  the  mortality  from  phthisis  is  in  excess  of  that 
o£  occupied  males  by  50  per  cent.  Of  1,200  casters  in 
Birmingham  not  more  than  ten  were  over  60.  and  practi- 
cally only  yonug  men  are  found  to  be  employed  in  Chicago, 
employers  stating  that  when  over  40  the  men  become  slow 


and  uudependable,  while  the  workmen  complain  of  gradual 
incapacity  from  inhalation  of  the  fumes,  combined  with 
the  strain  of  piece-work,  and  it  is  significant  that  no  such 
conditions  prevail  among  ironworkers  engaged  on  identical 
processes.     In  the  volatilization  process  a  w-hite  smoke 
arises    above  the    metals,  out  of   which  small  snow-like 
flakes  sublime,  and  it  is  this  smoke  and  its  sublimation 
products  which  cause  the  ague.     Of  89  brass  foundries  in 
Chicago,  in  only  6  were  the  furnaces  separate  from  the 
moulding  and  casting  quarters,  and  practically  everywhere 
merely  natural  ventilation  by  means  of  roof  apertures, 
windows,  and  doors  was  relied  upon  to  free  the  quarters 
from  noxious  vapours,  only  9  attempting  artificial  ventila- 
tion by  means  of  fans,  etc.     Other  deleterious  influences 
to  which  workmen  were  exposed  were  carbon  monoxide 
gas  and  nauseating  vapours  of  bunit  oil.     Of  2  212  men 
and  women  in  brass  foundries  451  were  engaged  in  pro- 
cesses   not    necessarily   exposing   them    to    the   foundry 
atmosphere,  and  of  the  remainder  85  per  cent,  were  under 
40  years  of  age.     There  is  no  known  antidote  for  the  aoue 
attack,  but  prevention  should  aim  at  restriction  of  certain 
persons  from  entering  the  trade,  the  prevention  of  inhala- 
tion of  fumes  by  limiting  them  to  certain  quarters,  insurin.' 
rapid  ventilation,  and  co-operation  on  the  part  Of  tiie  work" 
men  to  avoid  risks.     Acting  upon  tlie  report  of  a  Commis- 
sion, the  Illinois  Legislature  has  adopted  a  special  occu- 
pational disease  law  effectively  covering  the  hygiene  of 
this  and  kindred  trades,  and  by  similar  means  Germany 
has  m  recent  years  materially  increased  the  age  limit  in 
this  industry. 

50.  Alopecia  and  Exophthalmic  Goitre. 

S.-iBOUEAUD  {.inn.  de  derm,  et  dc  syph.,  March,  1913)  in  tMn 
memoir  reaches  the  following  conclusions  :  (1)  There  aro 
some  types  of  alopecia,  usually  most  chronic  and  resistant 
to  treatment,  which  appear  to  be  directly  related  to 
Basedow's  disease ;  (2)  some  of  them  are  aggravated  by 
Its  onset,  others  imin-ove  as  the  classical  symptoms  of  the 
syndrome  develop;  (3)  children  of  the  patients  with 
exophthalmic  goitre  present  evidence  at  times  of  a 
thyroid  inefficiency,  and  may  develop  alopecia  without 
vitiligo,  or  vitiligo  without  alopecia;  (4)  we  know  nothin" 
definite  concerning  the  relations  of  the  various  thyroid 
symptoms  with  alopecia,  except  that  such  relations 
undoubtedly  exist ;  (5)  it  is  remarkable  that,  although  we 
arc  ignorant  of  the  immediate  causation  of  alopecili  we 
cannot  deny  the  genetic  influences  of  two  great  "  internal 
secretion  "  glands— the  ovary  and  the  thyroid  body. 

51.  Ulceration  of  Duodenum  in  the  First  Year  of  Life. 

Although  the  occurrence  of  duodenal  ulcer  in  infancy  is 
barely  recognized.  W.  Schmidt  (Bed.  Uin.  Woch..  March 
31st.  1913)  concludes  that  it  is  more  common  in  the  first 
year  of  life  than  at  any  subsequent  period.  Out  of  1  109 
infants  of  less  than  1  year  upon  ^vhom  necropsies  were 
made  at  the  Pathological  Institute  in  Breslau,  there 
were  20  cases  of  duodenal  ulcer,  representing  1  8  tier 
cent,  of  the  total.  Necropsies  made  on  2,715  persona 
dying  at  various  ages  from  2  years  and  upwards  at 
the  same  place  and  period  revealed  duodenal  ulcer  in 
17  cases,  representing  only  0.6  per  cent,  of  the  total 
J.  he  author  attributes  the  present  ignorance  of  duo- 
denal ulcer  in  infancy  to  the  frequent  absence  of 
definite  signs  of  the  disease  during  life.  Among  adults 
duodenal  ulcer  is  often  recognized  and  operated  on  and 
only  in  20  per  cent,  are  there  no  symptoms  before  death 
In  14  of  the  author's  cases  there  was  no  symptom  of 
duodenal  ulcer,  and  only  in  2  cases  was  the  disease 
recognized  during  life.  Knowledge  of  the  frequency  of  the 
dfsease  m  early  life  must  therefore  clearly  depend  on 
post-mortem  examinations  in  which  the  duodenum  is 
invariably  examined.  That  the  disea.'^e  may  be  spon- 
taneously cured  in  infancy  as  well  as  later  in  life  is  shown 
by  the  case  of  an  infant,  5  weeks  old,  who  died  of  an 
infection  starting  in  an  abscess  of  the  back  and  left 
buttock.  The  necropsy  showed  a  scar,  of  the  size  of  a 
lentil,  with  jagged  edges  and  marked  pigmentation  in  the 
wall  of  the  duodenum.  Most  of  the  infants  in  whom 
duodenal  nicer  was  fonnd  suffered  from  emaciation  and 
marasmus.  Purulent  inflammation,  phlegmon,  digestive 
disturbances,  rickets,  whooping-cough,  and  parenchyma- 
tous nei)hritis  with  stenosis  of  the  duodenum  were"  also 
found  ;  but  in  no  case  could  any  connexion  between  tha 
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duodenal  ulcer  and  burns  of  the  skin  be  established.  The 
author  attributes  the  ulcer  in  many  cases  to  the  other 
diseases  already  mentioned,  and  he  assumes  that  they 
lowered  the  vitality  and  resistance  of  the  duodenum.  In 
one  case  of  advanced  pulmonary  tuberculosis  accompanied 
by  meningeal  and  general  miliary  tuberculosii',  tlx)  only 
le.sion  of  the  digestive  tract  was  a  typical  duodenal  ulcer. 
The  author  attaches  no  importance  to  the  fact  that  there 
■\rcre  only  7  girls  to  13  boys  in  his  series. 


SURGJ^EY. 

52,  Novocain  Necrosis. 

The  danger  of  injecting  a  solution  of  novocain  prepared 
several  weeks  earlier  is  emphasized  by  V.  Gaza  (Dent, 
ined,  Woch.,  April  17th,  1913),  who  records  the  case  of  a 
nurse,  a.ged  21,  whose  carious  upper  molars  on  the  left 
side  were  ex.tracted  under  novocain.  The  2  per  cent, 
solution  had  been  jirepared  several  weeks  earlier,  but  was 
kept  in  a  corked  bottle  and  boiled  immediately  before  nse. 
.\bout  1  c.cm.  was  injected  into  the  point  of  exit  of  the 
auterior  palatine  nerves,  and  altogether  about  7  c.cin. 
were  injected  into  the  gums,  from  the  canine  to  tlie  last 
molar  tooth.  Complete  anaesthesia  was  induced,  but, 
though  the  needle  and  syringe  had  btoa  previously  boiled, 
the  left  cheek  became  swollen  and  oedematoiis  on  the 
same  day.  In  the  course  of  the  following  days  an  enor- 
mous swelling  appeared  which  extended  over  the  left  side 
of  the  face.  The  eyelids  on  both  sides  were  oedeiuatous, 
but  no  pain  was  felt.  A  vesicle  of  the  size  of  a  bean 
appeai-ed  on  the  hard  palate,  and  duriug  the  next  fortnight 
the  swelling  scarcely  abated.  The  patient,  who  had  Ijeen 
continuously  afebrile,  suddenly  began  to  bleed  violently 
from  the  moutli,  tv\-enty  days  after  the  operation.  The 
bleeding,  which  came  from  tlie  site  of  injection  over  the 
hard  palate,  was  temiiorarily  arrested  by  compression 
with  gauze.  But  it  soon  began  again,  and  was  traced  to 
an  artery  at  the  bottom  of  a  small  ulcer  in  which  a  slough 
lay  partially  detached.  Compression  with  forceps  failed 
to  arrest  tlie  bleeding,  which  ceased  only  after  many 
ligatures  had  been  applied.  Throngliout  these  mautEuvres 
the  patient  felt  no  pain.  Six  days  later  the  ligatnres  fell 
out,  and  another  violent  arterial  haemorrhage  occurred. 
As  the  blood  ai^peared  to  come  from  the  f ora,raeu  jjalatinum, 
arrest  of  the  bleeding  was  attempted  by  plugging  the  fora- 
men with  a  wooden  peg.  But  this  also  failed,  and  the 
bleeding  did  not  cease  till  continuous  pressure  had  been 
exerted  on  the  bleeding  point  with  iodoform  gauze,  which 
was  kept  in  the  mouth  for  some  days.  When  it  fell  out 
the  ulcer  was  clean,  and  the  bleeding  did  not  recur.  The 
ulcer  healed  rapidly,  except  for  two  small  openings  of  the 
size  of  a  pin's  head.  They  communicated  with  the  nose, 
for  liquids  escaped  by  the  nose  when  the  patient  drank. 
This  communication  was  soon  brolien  by  the  discharge  of 
a  small  sequestrum  and  the  formation  of  sear  tissue  over 
the  site  of  the  ulcer.  But  though  the  ulcer  healed,  com- 
plete anaesthesia  over  the  area  suiiplied  by  the  left 
superior  palatine  nerves  continued  for  several  weeks,  and 
even  after  six  months  pin-priclis  stimulated  the  sense  of 
touch,  but  not  that  of  pain.  Discussing  the  cause  of  this 
condition,  the  author  excludes  the  presence  of  living 
organisms  in  the  solution  at  the  time  of  injection,  for  he 
had  boiled  it  just  before.  He  also  excludes  the  possi- 
bility of  any  considerable  decomposition  of  the  drug 
duriug  the  weeks  after  it  was  dissolved,  for  its  anaes- 
thetic proiierties  were  retained.  He  considers  that  the 
solution  may  have  become  infected  with  organisms  which, 
though  destroyed  by  boiliug,  may  have  formed  resistant 
toxins.  He  injected  5  c.cm.  of  the  solution  into  bis  fore- 
arm, in  wliich  extensive  oedema  and  tissue  necrosis 
appeared  and  persisted  for  several  weeks.  He  now  uses 
only  freshly  made  solutions  of  novocain. 

S3.  Primary  Chancre  of  Gums. 

IN  the  current  number  of  the  BnJJ.  de  la  Soc.  Francaise 
(No.  5,  1913)  are  reports  of  two  of  these  very  rare  eases, 
the  first  from  the  pen  of  Dr.  CHOMPRET,  tlie  oYhor  from  the 
TlllBlERGE  clinic.  The  first  is  a  drayman  of  45,  whose 
past  history,  apart  from  alcoholism,  is  free  from  any  likely 
etiological  factor  in  the  present  condition.  For  iive  weelts 
he  had  felt  jiaiu  in  his  left  superior  maxilla  at  the  level  of 
the  lateral  incisor  tooth.  About  this  time  he  noticed  a 
small  greyish  fungating  ulcer  round  tiie  neck  of  the  tooth, 
a  lesion  which  in  ten  days'  time  had  reached  the  size  of 
a  franc  piece  and  liad  considerably  increased  in  depth,  so 
that  on  the  day  of  admission  the  periosteum  had  been 
completely  stripped  off  in  this  area,  exposing  a  circular 
disc  of  necrosed  bone.  The  collar  of  induration  surrounding 
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it  was  in  strong  contrast  to  the  soft  gingival  tissue  in 
the  neighbourhood,  and  the  subjacent  three  teeth  (two 
incisors  and  the  canine)  showed  evidence  of  mortilication 
secondary  to  the  maxillary  destniction.  The  adjacent 
palatal  surface  was  tender  on  palpation,  somewhat  dis- 
coloured and  swollen,  and  doubtless  in  process  of  a 
similar  necrotic  involvement.  In  the  absence  of  a  history 
of  all  predisposing  causes  of  such  conditions— for  example, 
inducuza,  typhoid  fever,  tuberculosis,  and  tertiary 
syphilis—and  an  examination  for  the  presence  of  diabetes, 
tabes  and  general  paralysis  of  the  insane  having  jn-oved 
negative,  the  author  was  inclined  to  hypothesize  a  local 
cause,  and  had  the  ulcer  examined  for  luetic  spirocIia«tes. 
At  the  same  time  the  Wassermaun  reaction  was  tested. 
Both  examinations  proved  i)ositive,  and  a  few  days  later  a 
papular  and  varicelliform  syphilide  developed  on  the 
patient's  back.  Thibierge's  patient  was  an  old  cook 
aged  74.  He  came  to  the  hosi>ital  with  a  llorid  roscolar 
eruption  and  typical  enlarged  glands.  Especially  marked 
were  these  in  the  right  submaxillarv  triangle,  and  their 
cause  was  clearly  evident  on  examining  the  mouth.  Here 
on  the  gum,  above  the  right  superolateral  incisor  tooth, 
was  an  irregular  semilunar  ulcer,  its  lower  margin 
actually  touching  the  neck  of  the  tooth.  It  was  of  a 
reddish  hue  and  ecchymotio  in  places.  The  ulcer  had 
appeared  on  iSIarch  1st  and  the  roseola  on  April  10th.  The 
patient  athrraed  that  since  -January  16th  there  had  been 
no  sexual  possibilities  of  infection.  He  had,  however. 
been  in  the  habit  of  picking  his  teeth  with  anything  that 
happened  to  be  handy — pins,  pieces  of  wood,  and  such  like 
— and  the  ulcer  had  started  in  a  situation  where  food  and 
tartar  had  always  been  apt  to  lodge.  The  chancre  had 
abnost  completely  cicatrized  by  April  23(1),  ten  djys  after 
an  injection  of  salvarsan. 

55.  Iijrir.phaiig'iopIaEty. 

Pakkee  Stms  [AnruiU  of  Siirgen/,  vol.  Ivii,  No.  6,  June, 
1913)  reviews  the  literature  upon  this  operation  since 
Handley's  originai  proposition  in  1SG8.  and  reports  two 
instances  in  his  own  practice  where  tiie  procedure  was 
nndcrtakcn  respectively  for  brawny  anu  and  ascites  due 
to  cirrhosis  of  the  liver.  The  autlior  finds  tha^  the  opera- 
tion has  been  performed  in  20  reported  cases  of  brawny 
arm,  in  17  cases  of  elephantiasis,  in  3  cases  of  chronic 
oedema  of  the  leg,  in  3  cases  of  soUd  oedema  of  the  face 
and  eyelids,  and  in  10  cases  of  ascites.  Lymphangioplasty. 
undertaken  for  brawny  arm  secondary  to  amputation  of 
tlie  mamma  for  carcinoma,  appears  to  be  successful  in 
about  half  of  the  recorded  cases,  as  far  a,s  reduction  in  the 
amount  of  swelling  is  concerned.  On  no  occasion,  how- 
ever, did  the  arm  return  to  its  natural  size.  "With  regard 
to  elephantiasis,  the  oper-ation  has  failed  to  establish  its 
position  :  17  cases  have  been  recorded, and  these  represent 
as  many  failures.  In  elephantiasis  of  the  lower  extremities, 
the  rapid  disappearance  of  swelling  that  occurs  witliiu 
forty-eight  hours  after  the  operation  is  but  temporary, 
and  as  soon  as  the  patient  commences  to  walk  the  oedema 
invariably  returns.  This  is  not  only  the  result  of  gravity 
as  suggested  by  Handley.  but  is  a  failure  on  the  part  o£ 
the  threads  to  establish  permanent  lymphatic  channels. 
This  has  been  conclusively  proved  by  tiie  experiments  of 
Madden,  Ibrahim,  and  Tergusson.  These  authors  have 
investigated  the  fate  of  the  buried  sillc  threads,  both  in 
healthy  patients  and  in  tissues,  the  seat  of  elephantiasis, 
and  also  following  experimental  lympangioplasty  in 
healthy  guinea-pigs.  They  find  that  the  threads  drain 
the  surrounding  tissues  of  the  lymph  for  a  short  time 
only,  and  this  by  virtue  of  their  capillary  action.  A 
definite  cellidar  reaction  is  excited  which,  in  from  fourteen 
to  twenty-one  days,  leads  to  the  formation  of  dense  and 
progressivelj-  contracting  fibrous  tissue.  The  thread  is 
thus  walled  off,  and  adjacent  lymphatics  are  so  crushed 
as  to  be  fuuctionless.  At  a  later  period  the  threail  is 
penetrated  by  ceils,  and  eventually  replaced  by  a  solid 
column  of  fibrous  tissue.  Success  is  claimed  for  tho 
operation  in  the  case  of  three  examples  of  chronic  oedema 
of  the  leg  not  of  the  nature  of  elephantiasis.  It  was  also 
successfiU  in  3  cases  of  chronic  oedein?^  of  the  face  and 
eyelids.  Syms  believes  that  lyiuphangiopiastj-  will  find 
its  sphere  of  greatest  usefulness  in  ci-tes  of  ascites  due 
to  cirrhosis  of  the  liver.  It  should  be  combined  with 
omentoiiexy,  j>referably  by  Naralh't,  method. 

S5.      Meckel's  Diverticulum  and  its  Complications. 

Brennecke  {Siirff.,  Gi/iiarc,  atul  Ohstet.,  vol.  xvi.  No. 2) 
in  a  sliort  paper  reviews  tlie  natural  history  and  complica- 
tions of  Meckel's  diveriicuium,  and  gives  details  of  five 
cases  that  have  recently  come  under  his  observation.  The 
symptomatology  of  the  first  case  suggested  appendicitis, 
and  at  operation  the  diverticulum  was  found  to  contain 
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faecal  matter  aBd  gas.  In  the  second  case  the  diveiticulum 
caiisetl  a  volvulus.  The  patient  was  a  boj-  aged  6  years, 
and  the  acute  ouseC  of  symptoms  followed  wrestling  with 
his  companions.  Cases  thiee  and  (our  formed  examples 
of  invagination  of  the  diverticulum  with  iiitiis<:useeptiou. 
The  one  occuned  in  a.  child  of  5  years,  and  the  otlicr  in  a 
baby  of  9  months  old.  The  fifth  case  occuned  in  a  male 
ageii  25,  who  had  suffered  from  several  attacks  of  abdo- 
minal pain  with  bloody  stools  since  the  age  of  17.  At 
operation  a  Jlcckers  diverticuli!m,  2  in.  long,  was  found 
about  18  in.  above  the  ileo-caecal  valve.  It  showed  no 
jnilammatory  changes  and  was  quite  free,  but  was  filled 
with  dark  blood.  The  mucosa  of  the  same  was  hyper- 
trophic, tough,  white,  and  clastic.  A  well-marked  Lane's 
kink  occurred  in  the  bowel  3  in.  above  the  ileo  eaecal 
valve.  This  was  treated  by  dissecting  away  the  dense 
Jackson's  membrane  which  supported  the  kink. 


OBSTETRICS. 

56.  Menstrual    Mollmina. 

Catherine  ChisHOLM  \-Journ.  of  Obstct.  and  Gyn.  of  the 
British  Empire.  May,  19131  has  conducted  an  inquiry  into 
the  nature  and  extent  01  menstrual  disturbance  in  girlliood, 
analysing  the  records  of  500  girls  of  the  middle  class  who 
had  commenced  mcnsti-ual  life.  She  finds  that  ilie  iiiaj'jrity 
of  girls  commence  menstruation  painlessly.  A  nutnberhave 
discomfort,  some  occasionally,  some  regnl,';riy  for  a  time 
varying  from  one  hour  to  two  days  just  before  .-vnd  with  the 
commencement  of  the  menstrual  period.  This  discomfort 
is  often  slight  in  character.  A  few  have  jdoi-c  severe 
pain,  cither  regularly  or  occasionally.  A  veiy  small 
number,  that  is,  1.8  per  cent,  are  incapacitated.  A  small 
number,  that  is,  1.2  per  cent.,  have  discomfort  or  pain  for 
a  longer  period  than  one  or  two  days  duvii>j;  the  whole 
tisue  of  menstruation.  The  discomfort  i!i  girls  is  most 
frf-(iuently  local  in  character,  and  when  there  is  serions 
general  disturbance  it  is  accompanied  by  severe  local  pain, 
and  probably  proceeds  from  some  local  abnormality, 
congenital  or  acquired.  Tlie  best  developed  giils  ai>pear 
less  likely  to  have  menstrual  disturbance,  and  this  free- 
dom from  discomfort  is  not  affected  by  hard  mental  work 
carried  on  under  healthy  conditions. 


GYNAECOLOGY. 

57.  Uterine  Haemorrhage  In  the  Newborn, 

A.  JunA  (iled.  Klin.,  April  13th.  1913)  records  two  cases  of 
uterine  haemorrhage  in  infants  less  than  a  week  old.  In 
both  cases  the  haemon-hage  was  .moderate  in  amount, 
lasted  only  a  few  dajs,  and  did  not  rectu\  The  absence  of 
any  periodic  haemorrhage  in  these  cases  excludes  the 
diagnosis  of  mcnstmatio  ^jriTfccr.  In  the  lirst  case  the 
mother  was  a  primipara,  aged  22,  whose  labour  was  normal. 
The  infant,  whose  development  was  also  normal,  was 
breast  fed.  The  urine  and  faeces  presented  no  abnormality. 
On  tlie  sixth  day  blood  oozed  from  the  vulva  as  the  infant 
was  being  bathed,  and  the  haemorrhage  persisted  after 
she  had  been  put  to  bed.  The  blood  was  seen  to  escape 
from  the  vagina,  'n  hile  neither  the  urine  nor  faeces  were 
tinged  with  blood  or  mucus.  Gelatine  was  prescribed  by 
the  mouth,  chiefly  Crtusa  so^am/jii's,  and  the  haemoiThage 
was  less  on  the  sixth  day,  and  had  ceased  on  the  seventh. 
In  the  second  case  the  mother  was  also  a  primipara, 
aged  33,  whose  labour  was  rapid  and  easj'.  The  child 
weighed  only  51  lb.,  but  was  otherwise  normally  developed. 
When  the  vulva  was  first  washed  a  plug  of  mucus  was 
removed,  and  during  the  first  lew  daj  s  clear,  wateiy 
mucus  was  discharged  from  the  genitals.  The  child  was 
breast-fed,  and  the  urine  and  faeces  were  normal.  On  the 
fit*  day  bright  blood  escaped  from  the  vagina.  The 
haerhorrhage  ceased  on  the  seventh  day,  after  treatment 
with  gfelatiue.  The  frequency  with  which  metrorrhagia 
occurs  among  newborn  children  has  been  estimated  at 
0.55  per  cent  by  Shukow?ky,  who  found  it  in  35  out  of 
10,000  newborn  female  infants.  Other  writers  have  esti- 
mated the  incidence  somewhat  higher,  and  Lequex  and 
Marioton  put  it  at  O.Gl  per  cent.  'The  etiology  of  the 
condition  is  still  obscure.  Some  writers  assume  an  excess 
of  blood  in  the  body  owing  to  the  division  of  the  umbilical 
cord  having  been  deferred  till  more  than  the  usual  amount 
of  blood  had  escaped  from  the  mother  to  the  child.  This 
view  the  author  discredits.  Others  associate  the  haemor- 
rhage with  intestinal  disturbances,  but  this  association, 
according  to  the  author,  is  of  little  significance.    He  also 


discredits  the  view  that  the  haemorrha^je  is  an  expression 
of  a  haemophilic  diathesis,  and  he  prefers  the  theory 
advanced  by  Zappert  and  Halban,  who  And  that  the 
reproductive  organs  of  the  child  in  uiero  are  influenced  by 
the  internal  secretion  of  the  placenta,  and  that  abnor- 
malities of  this  function  of  the  placenta  are  responsible 
for  infiuitile  uterine  haemorrhage  in  the  first  week  of 
estrauierine  life. 


THERAPEUTICS. 

58.  The    Treatment    of   Epitbeliotna. 

Eavogli  {Amer.  Journ.  of  Siii-tjcn/,  May,  1913),  starting 
from  the  base  that  epithelioma  is  a  local  alfectiou  re- 
maining on  the  locality  for  years  without  producing  any 
apparent  infection,  considers  the  local  treatment  by 
chemio-therapcutic  means  for  the  destruction  of  the 
growth.  Previous  investigations  with  formaldehyde  had 
shown  it  to  act  as  a  powerful  parasiticide,  the  epithelial 
cells  becoming  dry,  losing  their  keratine  and  falling  oH 
necrotized,  and  since  1899  local  applications  of  formalin 
have  produced  very  satisfactory  results.  Further  observa- 
tions showed  that  pure  lysol'had  a  beneficial  action  on 
lupus,  etc.,  due  to  the  coagulation  of  the  scrum  in  the 
connective  tissue  elements  and  in  the  plasma  cells  which 
form  the  body  of  the  tuberculous  tissues,  and  are  found 
also  around  the  cancerous  growths.  By  mixing  the  two 
remedies  in  etiual  parts— formalin  to  destroy  the  jiarasitic 
elements  and  disorganize  the  epithelial  infiltrating  cells 
and  lysol  to  affect  the  hyijcrtrophic  connective  tissues 
smioundiag  rhe  epithelial  cells— satisfactory  results  were 
oblaii'td,  especially  v.hen  perchloiide  of  Iron  was  also 
added  to  stop  the  bleeding.  The  formula  for  the  mixture, 
which  has  to  be  jjreiJared  at  the  time  of  using,  is :  For- 
maltlehyde  2  parts,  lysol  2  parts.  feiTic  perchloride  1  part, 
and  this  forms  a  thick  greenish  mixture  which  can  be 
applied  en  a  piece  of  cotton  twisted  on  an  applicator, 
care  being  taken  that  the  fluid  does  not  splash  on 
to  healtliy  skin,  and  also  when  operating  near  the  eyes, 
nose,  or  mouth  that  these  parts  are  protected  with 
gauze  to  prevent  in-itation  from  the  fumes  of  formal- 
dehyde. The  surface  of  the  epithelioma  having  been 
previously  thoroughly  washed  with  green  soap  and 
water,  and  all  crusts  and  secretions  removed,  a  5  per  cent, 
solution  of  cocaine  is  applied.  The  epithelioma  is  then 
scraped  off  with  a  sharp  curette  until  the  surface  of  tha 
wound  is  felt  to  be  perfectly  smooth,  caro  being  taken  to 
remove  every  hard  particle  at  the  edges.  After  another 
application  of  cocaine  for  two  or  three  minutes  the  surface 
is  dried,  and  a  tampon  satm-ated  with  the  above  mixtitre 
is  ajiplied  for  about  five  minutes,  the  time  varying  with 
the  depth  and  extent  of  the  growth,  five  miutttes  being 
usually  sufflcient  to  destroy  all  the  remaining  infiltration. 
The  surface  is  then  washed  with  alcohol,  which  removes 
the  mixture  and  relieves  the  btu-ning  sensation,  and  on  the 
following  day  there  is  an  abundant  yellowish  necrotic 
mass  covering  it,  which  after  eight  to  fourteen  days 
sloughs  off  gradually  from  the  periphery  towards  the 
centre  while  the  surface  is  healing.  There  is  no  formation 
of  pus,  the  secretion  being  due  to  serum  mixed  with 
detritus  of  the  necrotic  tissues.  Occasionally,  as  a  pre- 
cautionary measiue,  the  application  is  repeated  at  the 
end  of  ten  days,  untU  the  surface  has  perfectly  healed. 
The  wound  can  be  dressed  with  ichthyol  and  unguentum 
diachylcu  Hebrae,  in  equal  parts,  spread  on  gauze.  When, 
however,  the  disease  aflfects  loose,  subcittaueous  tissues 
with  lymphatic  involvement,  a  radical  surgical  operation 
is  the  only  line  of  treatment.  The  author  states  that  the 
above  mixture,  which  is  cheap  and  effective,  has  given 
good  results  in  cases  of  epithelioraa  and  incipient 
cutaneous  carcinoma,  being  equal,  it  not  superior  to, 
o.her  physical  expensive  means. 


S9.  Salvarsan  in  Bacterial  Infections. 

K.  BlERBAUM  {Dent.  vied.  IVoch.,  October  24th,  1912)  has 
experimented  with  salvarsan  in  the  treatment  of  anthrax 
and  erysipelas  infections.  In  regard  to  the  first-named, 
when  the  infection  (in  guinea-pigs)  was  undertaken  simul- 
taneously with  the  injection  of  salvarsan,  no  illness  fol- 
lowed. The  results  were  less  good  when  two  to  four  hours 
elapsed  between  tlie  infection  and  the  treatment.  A  few 
animals  were  saved  after  W-co  hours,  but  this  was  not  the 
case  after  four  houi-s.  Some  highly  virulent  strains  o£ 
anthrax  bacilli  proved  resistant  to  the  effect  of  salvarsan. 
Combined  treatment  with  salvarsan  and  Ascoli's  anti- 
anthrax   serum  gave  better  results  than  with  either  of 
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these  remedies  alone.  In  regard  to  erysipelas,  mice  were 
infected  and  treated  by  subcutaneous  aud  intravenous 
injections  simultaneously.  Tlie  latter  mode  of  treatment 
proved  the  more  powerful.  Even  if  tlie  treatment  is 
delayed  for  twenty-four  hours  the  iufectioncan  be  checked 
provided  that  the  salvarsan  is  repeated.  The  author 
su«"ests  that  the  view  expressed  by  Fricdberger  and 
otliers  that  salvarsan  is  capable  of  raising  the  general 
antibody  formation  of  the  organism  may  account  for  the 
favour.ible  results.  While  the  therapeutic  value  in  the 
case  of  erysipelas  is  not  great,  since  Lorenz's  serum  is  a 
reliable  method  of  treatment,  he  considers  that  these 
experiments  are  important  in  so  far  as  tlie  possibilities  for 
other  forms  of  bacterial  infections  are  concerned. 


60.  Treatment  of  Fhlnophyma  by  Radium. 

DEGEAI3  (Arch,  d'clcctr.  med..  May  25th,  1913)  describes 
some  successful  results  obtained  with  radium  in  rhnio- 
phvma.  This  condition  of  irregular  hypertrophy  of  the 
nose  is  characterized  from  the  anatomo-i)atho!ogical  pomt 
of  view  by  (1)  an  inflammation  in  the  sebaceous  glands, 
■witli  dilatation  of  the  walls  of  the  vessels,  and  (2)  sclerosis 
of  the  derma,  with  the  formation  of  lymphatic  lacunae 
covered  with  endothelial  cells.  Leloir  aud  Vidal  dis- 
tinguish two  varieties  of  rhinophyma,  according  to  the 
predominance  of  one  or  other  of  these  auatomo-patho- 
logical  characteristics,  the  one  a  glandular  variety  in 
whicli  the  glands  are  volumiuous,  aud  the  other  an 
elephantiac  varietv,  in  which  dermic  sclerosis  with  vas- 
cular dilatation  predominates.  Of  the  three  cases  cited 
by  the  author,  t  .0  were  of  the  former  type,  and  the  re- 
m'aining  one  of  the  latter.  In  the  glandular  cases  tlie 
abnormal  secretion  diminished  little  by  little  under  the 
intluence  of  the  radium,  the  size  of  the  nose  being  similarly 
reduced,  and  in  the  ther  case  also  the  congestive  plieno- 
mena  gradually  disappeared,  and  the  hypertrophicd 
tissues  sank  down.  The  technique  was  as  follows: 
Radium  applied  for  fortv-eight  hours,  divided  into  four 
nights  of  twelve  hours  each.  The  apparatus  of  4  sq.  cm. 
contained  1  eg.  of  pure  radium  sulphate  with  3  eg.  of 
barium  sulphate,  the  radiation  being  tlltered  by  traversing 
2  mm.  of  lead.  The  applications  were  made  on  the  sides 
of  the  nose  by  the  Wickham's  "  cross-lire  "  method,  four 
series  of  radiations  being  given  at  six  weeks'  intervals. 


61.  Antityphoid  Vaccine. 

HUKT  (Amcr.  Journ.  of  Med.  Sciences,  Juuc,  1913)  records 
observations  upon  the-  use  of  vaccine  during  an  epidemic 
of  tvphoid  fever  which  was  entirely  waterborue  from 
pollution  by  a  tvphoid  carrier,  the  water  being  probably 
continuously  polluted  from  September  15th  to  October  14th, 
1912,  with  two  periods  of  maximum  pollution  immediately 
subsequent  to  heavy  rainfalls  following  droughts  •.  1.343 
persons  were  exposed  to  infection  from  this  source.  229 
cases  developing,  4  of  which  were  secondary.  A  mixed 
vaccine  was  usc~d  from  strains  in  use  in  the  ITnited  States 
Army  laboratories,  and  the  inoculations  were  given  every 
nine'or  ten  days.  Of  the  1,343  persons  exposed  to  infec- 
tion, 761  (56.56  per  cent.)  received  inoculations,  while  582 
(43.32  per  cent.)  were  not  vaccinated.  .Vfrcr  deducting  127 
persons  already  sick,  62.5  per  cent,  of  those  exposed,  but 
apparently  well  at  the  time  of  the  first  inoculation, 
received  vaccine.  The  ages  of  those  vaccinated  ranged 
from  U  to  79  years,  but  the  greatest  number  were  between 
15  aud"35,  wliile  the  predominant  age  in  relation  to  the 
morbidity  was  betw-ecn  5  and  20.  Prior  to  this  epidemic 
the  community  had  always  been  typhoid-tree,  aud  acute 
bacillary  disease  of  the  inlestinal  tract  was  relatively 
nnkuov,-"u.  Of  those  vaccinated,  573  (49.2  per  cent.)  were 
males  and  388  (50.8  iier  cent.)  w-ere  females.  Of  all  persons 
who  remained  well' up  to  aud  including  the  date  of  tlie 
first  inoculation.  4.86  per  cent,  of  the  vaccinated  and  14  28 
per  cent,  of  tiie  unvaccinated  developed  the  disease. 
Analysis  of  19  vaccinated  cases  showed  that  the  onset  was 
prolonged,  and  the  tyi>e  of  temperature  was  unaltered,  the 
average  duration  was  four  weeks,  and  relapses  occurred 
in  6  cases  (31.5  per  cent.).  Of  complications,  5  cases  were 
markedly  delirious,  2  cases  developed  acute  nephritis.  3 
haemorrhage,  2  thrombosis  and  phlebitis,  and  1  loliar 
pneumonia,  and  there  was  1  death,  a  mortality  of  0.27 
per  cent.,  as  contrasted  with  17  deaths  among  the  un- 
vaccinated, a  mortality  of  8.85  per  cent.,  the  ease  mor- 
tality for  the  entire  epidemic  being  8.29  per  cent. 
Probably  other  factors  were  of  importance  in  deterraiu- 
in"  the 'value  of  vaccine— namely,  the  time,  degree,  and 
continuance  of  pollution,  and  the  problems  of  suscepti- 
bility of  the  exposed  and  the  virulence  of  the  organisms, 
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so  that  too  much  value  must  not  be  placed  upon  the  use 
of  vaccine  until  these  factors  have  been  considered. 
From  the  studies  in  this  epidemic  aiititypoid  vaccine 
seemed  to  have  little  value  in  limiting  the  number  of 
cases,  aud  in  modifying  the  process  in  the  individual 
case.  Since  aiitityplioid  serum  confers  relatively  more 
immediate  and  fairly  strong  immunity  a  serum  might  be 
of  some  advantage  during  such  an  epidemic,  the  use  of 
vaccine  being  limited  to  those  not  already  infeet<'U  to 
prevent  secondary  cases. 


PATHOLOGY. 


62.  The  Absorption  of   Sodium   Salicylate. 

E.  Levin  [Dent.  vied.  Woch..  No.  51.  1912)  has  examined 
the  condition  of  absorption  of  sodium  salicylate  in  goats  in 
order  to  determine  the  optimum  mode  of  its  application. 
The  goats  were  given  lethal  tloses  either  sulioutaneously, 
intramuscularly,  or  by  the  mouth,  aud  the  salicylate 
content  of  the  blood  was  determined  at  intervals  up  to 
twenty-two  hours  after  the  dose.  The  blood  samples  were 
mixed  with  5  c.cm.  of  a  10  per  cent,  dilution  of  sulphuric 
acid  and  50  grams  of  ether.  This  mixture  was  shaken  at 
intervals  for  three  days,  after  which  he  satisfied  himself 
that  all  the  sodium  salicylate  contained  in  the  10  c.cm.  of 
serum  was  converted  into  salicylic  acid  and  taken  up  into 
the  ether  ;  20  c.cm.  of  the  ether  extract  was  then  mixed 
with  10  c.cm.  of  a  96  per  cent,  alcohol,  and  evaporated 
over  a  water-batli  until  all  the  ether  was  driven  off.  The 
residue  was  then  made  up  to  10  c.cm.  with  distilled  water 
aud  transferred  to  numbered  test  tubes.  The  test  applied 
was  the  perchloride  of  iron  test,  a  standard  colour  equal 
to  0.1  nig.  of  salicylic  acid  in  an  excess  of  iron  chloride 
being  used.  It  appears  from  the  experiments  that  after 
subcutaneous  iniection,  0.05  mg.  of  ac.  salicylic  was  found 
per  c.cm.  after  fifteen  minutes ;  this  quantity  increased 
raiiidly  up  to  0.556  mg.  in  four  hours,  aud  remained  at 
about  this  level  until  the  twenty-second  hour,  when  death 
took  place.  The  dose  given  was  50  grams.  In  a  series  of 
cases  in  w  hich  25  grains  of  sodium  salicylate  were  given, 
the  maximum  salicylic  content  of  the  blood  was  reached 
between  one  and  four  hours,  while  the  rate  of  disappear- 
ance was  rapid,  and  non-measurable  quantities  only  were 
found  after  thirty-two  hours.  Intramuscular  injections 
revealed  about  twice  the  quantity  as  compared  with 
subcutaneotis  or  oral  ingestion.  The  disappearance  look 
place  most  rapidly  after  subcutaneous  injection.  The 
author  proposed  to  communicate  the  results  of  his  experi- 
ments in  regard  to  salicylate  concentration  aud  the  content 
of  the  excretions  and  secretions  at  a  later  jieriod. 


63.  Bacteriology  of  Tonsillar  Affections. 

During  recent  years  the  idea  that  1  lie  streptococci  which 
require  haemoglobin  for  artificial  cidture  and  which  act 
lytieally  on  the  pigment  possess  much  greater  pathogenic 
qualities  than  non-haemolytic  streptococci  has  gained 
marked  support,  especially  from  gynaecologists.  F.  Hen'kb 
and  H.  RicHTER  illerl.  Min.  ll'och..  October  7th.  1912)  have 
investigated  this  question  in  connexion  with  the  bacteria 
found  in  the  tonsils  under  normal  and  pathological  con- 
ditions. They  state  tiiat  the  normal  tonsil  frequently 
harbours  both  haemolytic  and  non-haemolytic  strepto- 
cocci. This  therefore  throws  some  doubt  on  the  sharp 
distinction  between  these  groujis  in  respect  to  initho- 
geuicitv.  Their  studies,  however,  go  much  farther,  and 
show  distinctly  that  non-haemolytic  streptococci  may  be 
distinctly  pathogenic  and  virulent.  Both  groups  may  give 
rise  to  mild  and  severe  tonsillites  and  peritonsillar  allec- 
tions,  and  may  lead  to  fatal  general  infectious.  Xliey 
have  met  with"l5  lethal  infections  of  thi-  kind  due  to  uou- 
haemolytic  streptococci.  Zangemeisier  believed  that  tlio 
non-haemolytic  cocci  living  normally  in  the  mouth  could 
at  any  given  time  find  their  way  into  wounds,  take  on  the 
quality  of  haemolytic  germs,  and  set  up  a  dangerous  in- 
fection. This  they  have  disproved.  Phlegmonous  peri- 
tonsillitis  is  usually  caused  by  streptococci,  but  after  the 
Xu-ocess  has  lasted  for  some  time  it  has  been  found  that 
staphylococci  may  iufecl  secondarily,  and  by  overgrowing 
the  primary  microbes  turn  them  out.  These  eases  are  at 
times  caused  by  the  haemolytic  and  at  times  by  the  non- 
haemolytic  streptococci,  aud  no  clinical  difference  could 
be  detected  between  the  two  groups  of  cases.  The  authors 
especially  state  that  in  their  careful  observations  aud 
experiments  no  connexion  could  be  discovered  between 
the  haemolytic  character  of  the  cocci  and  the  sevei'ity  ol 
the  infection. 
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MEDICINE. 

£4  Persistent  High  BIcod  Pressure  and  Renal 
Disease. 
Ox  a  basis  of  550  cases,  in  all  of  wliich  the  bloocl  pressure 
was  140  rum.  of  ruercurv  or  luore.Y.  Fischer  {Deut.  Arcltlv 
f.  kliti.  ^J>■l1..  vol.  109.  Parts  5  and  G,  1913)  contends  tliat 
jiersistent  high  bloocl  jtressiire  is  more  often  due  to  renal 
disease  than  has  hitherto  been  admitted.  He  discredits 
the  common  view  that,  in  the  absence  of  clinical  signs  of 
nephi-itis.  every  case  of  persistent  high  blood  pressure  is 
due  to  arteriosclerosis ;  and  ho  quotes  recent  investiga- 
tions which  have  shown  that  even  advanced  arterio- 
sclerosis may  exist  without  hypertrophy  of  the  heart  or 
high  blood  pressure.  He  uses  Riva-Kocci's  apparatus 
with  Recklinghausen's  cufT;  and  measuies  the  blood 
pressure  when  the  patients  are  in  bed,  and  are  not  subject 
to  such  factors  as  bodily  and  mental  activity.  Of  the  550 
))atients,  62.3  per  cent,  showed  unmistakable  signs  of 
nephritis,  14.5  per  cent,  probabh'  had  nephritis,  for  they 
exhibited  such  suspicious  conditions  as  transitory  albu- 
minuria ;  and  23  per  cent,  .showed  no  clinical  sign  of 
nephritis.  A  neciopsy  was  made  in  42  cases,  in  28  of 
which  there  had  been  clinical  signs  of  nephritis.  In  most 
of  these  cases  the  kidneys  were  granular  to  the  naked 
eye,  and  in  ever)'  case  the  microscopic  examination 
revealed  ncphiitis.  In  some  cases  the  lesions  were  very 
slight,  and  were  limited  to  changes  in  the  tubules,  or  to 
scattered  circumscribed  foci  of  tatty  degeneration  in  the 
renal  epithelium.  But  no  relation  between  the  severity 
of  the  clinical  manifestations  and  the  extent  of  the  lesions 
of  the  kidneys  was  demonstrable.  Of  the  remaining  14 
cases,  iu  which  no  sign  of  nephritis  had  been  demonstiable 
during  life,  7  showed  advanced  diffuse  nephritis,  and  7 
showed  ptinctatc  areas  in  which  detlnite  nephritis  existed. 
In  every  case,  therefore,  of  high  blood  jiressure  in  which  a 
necropsy  was  performed,  ncphiilis  was  found.  Discussing 
the  morbid  anatomy  of  the  glomeruli,  the  author  com- 
ments on  the  diiTiculty  of  recognizing  pathological  changes 
in  this  portion  of  thekidney,  and  he  thinks  that  iu  the 
past  even  severe  glomerular  nephritis  has  often  been 
overlooked.  He  therefore  holds  that  records  of  cases 
of  high  blood  pressure  In  which  no  disease  or  only 
slight  disease  of  the  kidneys  was  detected  post  mortem 
are  misleading,  and  he  cites  Schlayer's  investigations 
of  the  functions  of  the  kidneys.  Though  iu  some  cases 
these  were  much  impaired,  yet  at  the  subsequent 
necropsies  the  kidneys  showed  only  insignificant  aud 
scattered  foci  of  nephritis.  Three  hundred  of  the  author's 
patients  had  a  blood  pressure  of  160  mm.  or  more.  In  80 
per  cent,  of  these  there  was  detinite  clinical  evidence  of 
nephritis,  in  16.3  percent,  the  clinical  signs  of  nephritis 
were  doubtful,  and  in  only  3.6  per  cent,  was  there  no 
medical  evidence  of  nephritis.  In  other  words,  the  liigber 
the  blood  pressure  the  greater  the  frequency  of  clinically 
demonstrable  nephritis. 

65.  Carbon    Mcnoxide    Poisoning. 

O'Malley  iAmcr.  Jonrn.  of  Med.  Sci.,  -Tune.  1913i  records 
a  psychosis  following  carbon  monoxide  poisoning,  the 
patient  suffering  frcm  severe  intoxication,  developing 
mental  symptoms  a  mouth  later,  aud  terminating  in  com- 
plete recovery.  A  woman,  aged  45,  was  foimd  in  deep 
coma  after  sleeijing  in  a  room  with  escaping  gas,  and  she 
remained  unconscious  for  four  days.  At  the  end  of  eleven 
days  she  had  recovered  from  the  effects  of  the  poisoning, 
»*id  was  discharged  from  hospital,  returning  a  fortnight 
latev  to  her  work  as  domestic  servant  apparently  quite 
well.  Her  fellow  servants,  however,  scon  noticed  that 
she  was  becoming  dull  and  forgetful  iu  her  duties,  neces- 
sitating het  return  to  friends,  where  a  week  later  her 
actions  became  peculiar,  movements  awkward,  and 
memory  a  complete  blank,  and  eventuaUy  she  was  unable 
to  attend  to  her  personal  wants,  becoming  very  untidy  and 
restless,  finally  passing  into  a  state  of  confusion  lieces- 
.sitating  return  to  hospital,  thirty-eight  days  after  the 
oiiginal  poisoning.  Qnestious  viere  readilv  but  incorrectly 
answered,  and  were  accompanied  by  silly  laughter. 
Dementia  was  only  apparent,  there  being  lack  of  power 
of  attention  and  concentration,  which  prevented  intelli- 
gent and  reliable  conversation.  It  was  impossible  to 
ascertain  from  inqtiiries  to  what  extent  her  memory  was 
impaired  after  the  acute  effect  of  the  poisoning  had  worn 


off.  When  she  began  to  regain  consciousness  she  had  a 
complete  retrograde  amnesia,  but  after  several  weeks  she 
showed  anterograde  amnesia  only— that  is,  from  the  time 
of  the  accident  and  subsequent  thereto.  She  was  able  to 
recall  the  details' of  her  life  the  day  before  the  accident, 
but  she  could  not  recall  any  events  occurring  from  that 
time  (evening  of  November  2nd)  until  the  middle  of 
February.  The  case  was  a  pure  and  simple  intoxica- 
tion uncomplicated  by  any  neurological  factor,  ihcic 
being  no  inherited  predisposition  aud  no  deviation  from 
the  normal  mentally  prior  to  the  accident  :  she  was 
iu  no  way  emotional,  having  an  even  temperament  aud 
being  Intelligent  for  her  class,  and  there  was  no  sugges- 
tion of  suicide.  The  active  mental  symptoms  abated  in 
ilarch,  four  months  after  the  ))oisoning,  but  she  was  not 
discharged  imtil  one  month  later,  since  wlien  she  had 
remained  in  good  mental  aud  physical  health. 

66.  The  Detection  of  Mercury  in   Urine. 

Mercury  is  excreted  through  the  urine  aud  also  through 
the  faeces.  The  amount  found  iu  the  urine  after  medica- 
tion with  one  or  other  iireparation  of  mercury  is  vcry 
small,  but  the  excretion  is  extended  over  a  considerable 
time.  It  is  therefore  necessary-,  in  order  to  determine  the 
extent  and  duration  cf  the  excretion,  to  have  recourse  to  a 
method  which  is  very  delicate  and  iu  wliich  the  experi- 
mental error  is  small.  J.  Abelin  recommends  a  method 
which  Salkowski  has  recently  introduced  [Mui-ncli.  vied. 
U'och.,  August  15th.  1912|.  This  is  carried  out  by  concen- 
trating the  urine  with  hydrochloric  acid  and  oxidizing  the 
concentrated  fluid  with  hydrochloric  acid  and  potas.sium 
chlorate.  The  mercuric  chloride  thus  formed  can  be 
extracted  with  alcohol,  and  purified  by  alternate  dis- 
solving and  extracting.  The  mercury  is  then  deposited 
on  a  strip  of  electrolytic  copper.  After  about  four  or  five 
hours  the  amalgamated  copjier  aud  mercury  is  removed, 
wash.ed  in  distilled  water,  dried  in  ether  aud  alcohol, 
and  placed  in  a  dry  test  tube.  The  tube  is  then  gently- 
heated  at  the  lower  end.  when  the  mercury  is  sublimed 
and  is  condensed  on  the  glass  higher  up  in  the  test  tube. 
In  very  small  traces  it  remains  invisible,  but  if  a  trace  of 
iodine  is  dropped  in  the  tube  and  warmed,  the  iodiue 
vapour  passing  over  the  mercury  forms  the  red  iodide  of 
mercury,  whicli  can  be  detected  aud  roughly  estimated  by 
the  size  of  the  band  produced.  Abeliu  cites  some  cases  to 
show  that  minute  quantities  wliich  cannot  be  detected  by 
Fiirbriuger's  method  yield  a  vci-y  distinct  reaction  iu  this 
manner.  He  estimates  that  the  daily  amount  excreted 
after  inunction  is  about  2  lug.  pro  die.  and  between  2  and 
4  mg.  when  calomel  or  mercury  perchloride  is  injected. 
The  quantity  contained  in  5C0  c.cm.  of  urine,  rejiresentiug 
about  one-fifth  of  the  daily  quantity,  cannot  therefore  have 
been  more  than  J  mg. 

67.  Albumin  Metabolism  in  Certain  Dermatoses. 

Xeiditsch  (Archiv  f.  Derm  i(.  Sijph..  March.  1913)  gives 
many  tables  and  much  tabulated  information  proving 
the  detailed  labour  involved  iu  this  work :  he  frankly 
states  iu  his  conclusions  that  his  results  were  practically 
negative,  for  neither  iu  psoriasis,  ichthyosis,  nor 
ec.rema.  etc..  could  be  found  any  sort  of  constant 
relation  between  the  disease  examined  and  the  amount 
of  amino  acids  present  iu  the  urine.  In  a  case  of 
chronic  recurrent  urticaria,  on  the  other  hand,  there  was 
found  to  be  an  excess  and  increase  of  the  amino  acids 
running  a  course  ideutical  and  parallel  with  the  renewed 
outbreaks  of  the  dermatosis. 

68.  The  Rumpel-Lerde  Test  in  Scarlet  Fever. 
This  test  consists  iu  the  production  of  petechiae  at  the 
fold  of  the  elbow  after  the  apjilicatiouof  an  elastic  ligature 
to  the  foreaim.  Caff.\bena  {La  I'ediatria,  February  28tb, 
1913)  has  given  it  a  full  trial  in  cases  of  scarlet  "fever, 
measles,  diphtheria,  typhoid,  varicella,  jiertussis,  etc., 
and  is  convinced  that  it  is  a  valuable  aid  to  diagnosis  in 
scarlet  fever.  It  is  not  that  one  does  not  get  petechiae  in 
some  cf  the  other  diseases,  but  that  they  appear  much 
more  readily,  more  constantly,  and  more  definitely  in 
scarlet  fever.  It  appears  to  have  some  more  or  less  direct 
relation  to  the  presence  of  the  rash,  for  incasesof  scarlaliua 
tested  at  various  periods  of  the  disease,  it  always  appealed 
more  readily  whilst  the  rash  was  out  thau  iu  later  periods, 
"fthen  it  appeared  in  measles  the  appearance  was  much 
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later  In  coming  on,  and  the  peteohiae  were  grouped 
ilirtcrently,  more  like  tlxc  grouping  of  measles  than  tliat 
of  scarlet  fever.  In  diphtheria  it  only  appeared  witli  diffi- 
culty and  after  long  stasis.  In  the  author's  experience,  in 
scarlet  fever  the  peteohiae  appeared  within  lialf  a  minute 
of  tlie  application  of  the  ligature  ;  moreover,  it  never  failed 
to  a))pear  in  scarlet  fever  cases.  lie  has  not  had  any 
opportunity  to  apply  the  test  in  scarlatinal  soro  throat 
■without  exantliem  ;  possibly  it  might  fail  there,  as  it  is  so 
closely  associated  with  the  appearance  of  the  rash. 


SURGERY. 

69.  Vabetic   Fracture  of  the  Calcaneum  and 

Patella. 

Two  rare  cases  of  spontaneous  fracture  of  small  bones  duo 
to  tabes  are  recorded  by  J.  ycHLElNZER  (Wien.mcd.  Wocli., 
May  17th,  1913).    A  man,  aged  48,  had  contracted  syphilis 
ten   years  earlier.     During  tlie  past  seven  years  he  had 
sulfc'red  from  pain  in  the  legs,  vvdiich  was  worst  in  bad 
weather  and  troublesome  at  night.     After  prolonged  and 
tiring  exertion  one  day,  he  suddenly  noticed  slight  pain  in 
both  legs  and  the  left' toot,  and  a  few  days  later  the  left 
heel  was  considerably  swollen.      But  this    caused  little 
discomfort,  and  he  could  walk  without   much  difficulty. 
Three  months  later  the    following    conditions  were  ob- 
served:   Myosis,  the   left  pupil   being   smaller  than    the 
right.    Reaction  to  accommodation,   but    no  reaction  to 
light  by  the  left  pupil,  and  slight  reaction  by  the  right. 
Outward  movement  of    the  right    eye    on    convergence. 
Diminution    of    tho    corneal    reflex,   and    optic    atrophy. 
There  was  marked  hypaesthesia    in   the  premammillary 
region,  and  at  the  saiue  level  behind  on  the  right  side. 
The    right   cremasteric  rellex,  the  patellar  and  Achilles 
reflexes  were  absent,  but  there  was  no  ataxia,  and  the 
jiatient's  gait  was  normal.      From  tho  junction    of    the 
middle  with  the  lower  third  of  the  tibia  downwards,  the 
left  leg  was  much  thickened,   and  tlie   skin  pigmented. 
Tlie  swelling  was  greatest  at  the  attachment  of  the  tendo 
Achillis,  and  there  was  a  moderate  degree  of  flat-foot.    A 
skiagram  showed  detachment   of    the  tuberosity  of   the 
calcaneum  from  tho  body  of    the  bone.     The  detached 
Ijortion  was  about  1  cm.  wide,  and  was  displaced  upwards 
and  backwards.     The  contour  of  the  bones  was  sharply 
outlined,  but  along  the  tendo  Achillis,  for  a  distance  of 
6  cm.,  were  several  ill-deflned  shadows   of  bony  tissue. 
Similar    shadows    indicating    irregular    ossification  were 
seen  between  the  tw-o  portions   of    tlie    calcaneum.      A 
plaster-of-1'aris  bandage  was  applied,  and  the  patient  was 
able  to  walk  with   a  slight  limp.     During   the  following 
observation   period  there   was  little  change  in  the  local 
condition  apart  fiom  progressive  ossilication  in  the  tendo 
Achillis.     The  author  can  ilnd  no  other  record  of  isolated 
tabetic  fracture  of  the  calcaneum.     A  lishmonger,  aged  51, 
tell,  hurting  his  right  foot,  which  remaiued  swollen,  from 
the  ankle  almost  to  the  knee,  for  about  one  year.     The 
foot  remained  weak,  and  his  gait  was  impaired  for  two 
years,  during  which  he  occasionally  felt  a  grating  sensa- 
tion iu  the  knee-joint.     After  stooping  down  to  pick  up  an 
object,  he   suddenly  felt  something  snap,  and  could  not 
raise  himself  again.     His  pupils  were  unequal,  and  there 
was  but  slight  reaction  to  light,  while  reaction  to  accom- 
modation  was  prompt.      Both    optic  nerves  were    pale. 
The  reflexes  were  present  with    the    exception    of    the 
patellar  reflexes,  and  there  was  no  ataxia  of  the  upper 
limbs.      Tho    lower    limbs    showed    slight    ataxia,    and 
Romberg's   sigu  was   present.     The  muscles  of  the  right 
leg    were    flabby    and    slightly    atrophied,    so    that    the 
swelling  of  the  right  knee  as  compared  with  the  left  was 
prominent.     The  right  patella  was  transversely  fractured, 
and  there  was   a  gap  of  2  cm.  between  the  fragments. 
This    displacement,    and    the  extensive   swelling   of  the 
extensor  aspect  of  the  knee-joint,  showed  that  the  lateral 
attachments  must  also  have  given  way.     The   skin  over 
the  fracture  was  normal.     On  account  of   the  tabes,  no 
operation  was  attempted,  and  a  xjlaster-of-Paris  splint  was 
applied.      Two  months  later  the  swelling  had  subsided, 
but;  there  was  otlierw  isc  no  change.     The  author  can  ilnd 
records  of  only  three  other  cases  of  tabetic  fractitre  of  the 
patella. 

70.  Nitrous  Oxide-Oxygen  Anaesthssia. 

SOUTHGATE  Leigh  [Aincrii-nn  Jouiihil  of  Siirgcnj,  vol. 
xxvii.  No.  6,  .June,  1913i  narrates  further  experiences  in 
tho  administration  of  nitrous  o.xide-oxygen  anaesthesia, 
and  he  regards  it  as  undoubtedly  the  anaesthetic  of  choice 
for  all  surgical  work.  In  conjunction  with  Culpepper  he 
has  employed  tho  method  in  1,500  cases  without  a  single 
fatality  or  post-operative  complication.  These  included 
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all  varieties  of  surgical  and  gynaecological  operations,  and 

in  several  instances  chloroform  or  etiier  were  absoltitely 
contraindicatcd.  The  ages  of  the  patients  varied  from-a 
few  months  to  80  years,  and  the  anaesthetic  was  used  in 
the  longest  operations,  even  up  to  an  liour  and  a  half. 
Blood  pressure  was  not  affected,  and  shock  apjieared  to  bo 
much  less  than  with  ether  or  chloroform.  The  author 
employs  the  rehreathing  method  advocated  by  Gateh, 
using  a  fresh  mixture  every  two  to  four  minutes.  Tlie 
apparatus  is  simple,  and  consists  of  a  mixing  chamber 
with  bag  below,  aud  communicating  with  two  nitrous 
oxide  and  one  oxygen  cylinder.  A  large  tube  conveys  the 
mixed  gases  to  the  inhaler  from  which  air  is  effectually 
excluded.  The  advantages  of  the  anaesthetic  are  many. 
It  is  essentially  time-saving,  the  administration  being 
commenced  coiucidently  with  the  final  preparation  of  the 
skin.  There  is  no  irritating  effect  on  the  respiratory  tract, 
no  sense  of  suffocation  by  the  patient,  the  depressing 
effects  of  chloroform  are  absent,  and  the  effect  is  inompt. 
Recovery  from  anaesthesia  is  just  as  rapid.  Nitrous 
oxide-oxygen  is  undoubtedly  difficult  to  administer  in  a 
satisfactory  and  systematic  manner,  and  this  appears  to 
be  the  reason  that  the  method  is  not  universally  employed. 
In  order  to  obtain  complete  relaxation  without  any 
cyanosis,  considerable  practice  and  experience  arc  re- 
quired. As  soon  as  the  necessary  tcchninue  has  been 
acquired,  however,  this  method  of  anaesthesia  is  iu  the 
opinion  of  the  author  without  doubt  the  safest  and  best. 

71.     Riohter's  Hernia  Into  the  Funicular  Process. 

DeTj  V.\IiLE  {S'  III  ana  Mctlira,  Buenos  Aires,   August  8th, 
1912)  describes  a  case  of  Richter's  hernia  in  the  inguinal 
canal.      This  condition   is  rare,   for  the    inguinal    canal 
seldom  presents  the  abnormalities  essential  to  this  form 
of  hernia — namely,  a  narrow,  fibrous,  inelastic,  andalmo.-^t 
undilatable  orifice  which  favours  the  nipping  of  a  portion 
of  the  lumen  of  the  entering  bowel.     Tliis  form  of  hernia 
is    therefore    less    rare    in    the  femoral,   umbilical,   and 
obturator  regions.     The  inguinal  canal    may,    however, 
provide  the  characteristic  narrow  fibrous  ring  in  the  case 
of  a  congenital  hernia  with  unobliterated   funicular  jiro- 
cess.     Ramoncde  has  jiointed  out  that  the  obliteration  of 
the  funicular  process  does  not  take  jilace   in  its   entire 
length,  but  always   commences   at  four  definite   points. 
These  points  are  situated  at  the  peritoneal  orifice  of  the 
inguinal  canal,  at  its  scrotal  orifice,  at  the  niid-poinl  ot 
the  vaginal  process,  and,  lastly,  at  the  situation  at  which 
the  cavity  of    the  tunica    vaginalis    should    commence. 
The   fiiirous  rings   produced   at   any  of   these  points  by 
incomplete    obliteration   present    the    typical    conditions 
required  for  the  production  of  a  Richter's  hernia.     Tlie 
author's  patient,   a  man  aged  30,   iu    good   health,    was 
seized  suddenly,  while  at  work,  with   acute  paiu  which 
was  referred  to  the  region  of  the  ajipendix  and  was  fol- 
lowed by  vomiting.     The  pain  passed  olT,  but  recurred  an 
hour  later,  aud  the  patient  observed  that  his  right  testicle 
appeared  swollen.     On  his  admission  to  hospital,  twelve 
hours  after  the  onset  of  symptoms,  the   man's  alidomen 
was  uniformly  slightly  distended.     In  the  scrotum,  on  the 
right  side,  was  a  smooth,  slightly  tender  swelling  over 
which  the   skin  was    not  adherent,   and    there   was    no 
redness  or  oedema.     The  swelling  was  dull  to  percussion, 
opaque,  and  freely  movable,  closely  resembling  a  vaginal 
hydrocele.     Mani'pitlation  caused  abdomiual  pain,  nausea, 
and   hiccough.      The    external  ring  was    much  dilated, 
readily    admitting    the    finger;    the  inguinal  canal    was 
blocked.      When  "the  jiatient  coughed    tho  anterior  wall 
of  the  canal  bulged,  and  bowel  could  be  felt  and  seen  to 
descend  into  the  scrotum,  whence  it  could  be  returned  to 
the  abdomen  with  the  characteristic  gurgle.     The  bowel.s 
had  acted  naturally  on  the  morning  of  admission,  and  tlio 
man  passed  flatus  while  in  the  ward.     A  diagnosis  was 
made   of    cystic    tumour    of  tho    scrotum    with  inguino- 
scrotal    hernia    aud    ('?)    partial    intestinal    obstruction. 
At  operation  tlie  patency  of  the  inguinal  rings  was  con- 
tirmed.      A  sac  was  separated  with  diflicnlty  from   the 
structures  of  the  cord,  and  appeared  to  be  adherent  to  tho 
testicle  below.     This  sac  contained  a  loop  of  bowel,  the 
extreme   apex  of    which    was  tightly  constricted    by   a 
fibrous  ring  at  tho  bottom  of  the  sac.     Division  ot  this 
fibrous  riny  was  followed   by  the  escape  of  blood-stained 
fluid,  and  the  loop   of  bowel  could  now  be  withdrawn. 
There     was    a    small    area    of    necrosis     on     the    freo 
border  of   the    gut,  with  some   ecchymosis  and  haemor- 
rhagic  infarction.     The  necrotic    area  was    invaginated 
by    a    Lembert    suture,    the   operation  of    radical    euro 
was  performed,   and   tho    man    made  a    good  recovery. 
In  this  case  the  imobliterated  funicidar  process  showed 
only   two     fibrous     diaiihragms.      One     at    the    level    of 
the   internal  ring  which  had  allowed  the  passage  of  tho 
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bowel,  and  the  second,  at  which  the  partial  strangulation 
had  taken  place,  at  the  level  o£  the  upper  pole  of  the 
ti.sticle.  The  writer  lays  stress  on  the  diiUcidty  of 
distinguishing  this  condition  from  other  abdominal  or 
testicular  lesions.  The  clinical  picture  is  very  misleading, 
owing  to  the  absence  of  very  severe  symptoms  from  the 
only  partial  nature  of  the  straugnlation,  to  the  patent  con- 
dition of  the  external  ring,  and  to  the  associated  distension 
of  the  tunica  vaginalis  by  fluid  transuded  from  the  bowel. 
Immediate  operation  is  called  for,  since  the  above  case 
proves  that  necrosis  may  lake  place  within  twelve  hours. 


OBvSTETRICS. 

72.  Pyo-ovariuni  Post  Partum. 

.\.  CASE  of  suppurating  ovary  following  parturition  is 
recorded  by  K.  H.  OHiHN  (i'inskii  Latkarcsuellskapets 
Handlingar,  April,  1915).  The  patient,  who  had  suffered 
for  a  long  time  from  leucorrhoea,  was  31  years  old.  She 
married  early  in  1912,  and  gave  birth  to  a  mature  stillborn 
child  in  July  of  the  same  year.  A  week  after  labour, 
which  lasted  forty-eight  hoius  and  terminated  normally, 
rigors  and  high  fever  occitrred,  which  kept  the  patient  in 
bed  for  eight  weeks.  Pain,  which  began  in  the  right 
abdomen  Immediately  after  the  completion  of  labour, 
became  steaddy  worse,  till  she  had  to  go  to  bed  six 
mouths  later.  At  this  stage  menstruation  bad  not 
recurred,  and  there  was  no  haemorrhage  from  the  utenis. 
There  was  some  leucorrhoea,  but  there  were  no  abnor- 
malities of  micturition  or  defaecation.  A  slightly  movable 
and  somewhat  tender  swelling  of  the  size  of  a  goose's  egg 
was  found  to  the  loft  of  the  uterus  on  bimanual  exami- 
nation. The  pidsc  and  temperature  were  normal.  A 
laparotomy  showed  the  left  ovarj'  to  be  as  large  as  a 
goose's  egg  and  adherent  to  the  Fallopian  tube,  the 
omentum,  and  the  small  intestine.  The  ovary  and  tube 
were  removed,  aud  the  patient  recovered.  On  section 
the  ovary  showed  an  abscess  cavity,  of  the  size  of  a  hen's 
egg,  containing  thick  pus.  The  stroma  of  the  ovary  had 
almost  disappeared,  aud  measured  only  1  cm.  at  its 
broadest.  Several  small  abscesses  were  scattered 
tliroughout  its  substance.  The  left  tube  was  normal 
except  for  slight  thickening.  The  microscopic  examina- 
tion of  the  stroma  showed  great  proUferation  of  connective 
tissue  and  small  cells,  but  no  Graafian  follicles.  The  small 
cells  surrounding  the  abscess  cavity  proved  to  be  plasma 
cells  by  their  reaction  to  special  stains.  Similar  cells 
were  also  found  partially  disintegrated  in  the  pus. 
Throughout  the  sections  a  great  number  of  eosinophile 
leucocytes  were  found.  Although  a  pure  culture  of 
streptococci  was  obtained  from  this  abscess,  the  author 
considers  that  the  original  infection  was  gonococcal,  for 
the  prolonged  leucorrhoea,  the  plasma  cells  in  the  wall  of 
the  abscess,  and  the  numerous  eosinophile  leucocytes 
were  all  suggestive  of  gonorrhoea.  Presitmably  this 
infection  paved  the  way  for  a  streptococcal  infection 
during  labour.  Though  "no  lutein  ceUs  were  found,  the 
abscess  may  yet  have  been  lutein,  and  lutein  cells  at  first 
present  in  the  pus  ma\  have  disiutegrated  before  the 
ovary  was  examined.  The  author  regards  the  corpus 
luteum  as  a  weak  point  in  the  ovarj-  and  favourable  to 
abscess  formation. 


GYNAECOLOGY. 

73.    Ultimate  Results  of  Operations  for   Retroflexion 
of  Uterus. 

Ix  the  period  1903  to  1909,  Karl  Ewald  (TTien.  m-cd.  Woch., 
May  17th,  1913)  performed  47  operations  for  retroflexion  of 
tVe  uterus.  The  results  were  investigated  a  year  or  more 
aftevwards.  and  the  conclusion  drawn  was  that  ventri- 
flxation  of  the  round  ligaments,  as  described  by  Doleris 
and  perlormed  by  the  author  in  23  cases,  is  superior  to 
shortening  of  tlie  round  ligaments  as  described  by 
Alexander  Adams  and  performed  by  the  author  in  14  cases. 
Several  other  operations,  such  as  vagino-fixation  of  the 
ligaments,  were  also  practised,  but  were  not  satisfactory. 
The  results  of  fixing  the  round  ligaments  in  the  inguinal 
canal  were  satisfactory  in  5  cases.  In  one  case  the  uterus 
fell  back  after  a  year;  it  did  not.  however,  cause  anv 
subjective  discomfort.  In  a  second  case  improvement 
lasted  only  two  mouths.  In  a  third  case  improvement 
was  only  partial.  In  a  fourth  case  pain  in  the  back  re- 
turned after  a  year,  although  the  retroflexion  did  n.  ^ 
recur.  In  a  fifth  case,  possibly  tuberculous,  the  operation 
gave  no  relief.     In  a  sixth  case  improvement  lasted  only 


three  months.  In  a  seventh  case  the  round  ligaments  were 
found  too  fi-agile  to  be  ptdled  ou  so  as  to  correct  the  uterine 
displacement,  aud  other  measures  were  therefore  adopted. 
Satisfactory  information  as  to  the  remaining  two  cases  is 
not  forthcoming.  The  author  is  dissatisfied  with  the 
operation,  which  he  has  seldom  performed  of  late. 
Throughout  the  operation  the  uterus  is  invisible,  and 
whether  it  has  been  satisfactorily  readjusted  or  not  can 
only  be  ascertained  after  the  operation.  Sometimes  it  is 
impossible  to  pull  hard  enough  on  weak  ligaments  to 
reduce  the  retroflexion,  and  sometimes  they  are  so  badly 
de%-eloped  that  they  catmot  be  found  without  opening  the 
abdominal  cavity.  The  wound  in  the  inguinal  region  is 
also  more  Uable  to  infection  than  a  laparotomy.  The 
author  therefore  prefers  ventrifixation  of  the  ligaments 
after  laparotomy,  which  gives  a  clear  view  of  the  uterus 
and  its  appendages  and  enables  the  operator  to  separate 
adhesions  and  perfonn  other  accessory  operations  when 
necessary.  He  combines  this  operation  with  appcn- 
dicectomy,  whether  the  appendix  be  health}-  or  not. 
Seven  patients  thus  treated  could  not  be  traced.  In  10 
other  patients  subsequent  examination  showed  that  the 
correction  of  the  displacement  was  satisfactorily  main- 
tained. Of  these,  7  were  also  subjectively  well,  while 
2  suffered  from  symptoms  due  to  disease  of  the  uterine 
appendages,  and  1  suffered  from  occasional  backache,  due 
appa,rently  to  tension  on  the  sacrouterine  ligaments.  The 
remaining  6  patients  were  not  examined,  but  reports  on 
their  condition  showed  that  the  symptoms  continued,  in 
one  case  complicated  by  neurasthenia  andga.stric  disease. 
In  a  second  case  there  was  slight  dysmenorrhoea.  In  2 
other  cases  the  results  \\cre  perfect.  The  remaining 
2  cases  w  ere  compUcated  by  disease  of  the  stomach  and 
appendix  respectively.  The  author  points  out  that  his 
favourable  verdict  on  veutriflxation  of  the  round  ligaments 
is  confirmed  by  Professor  Schauta's  recent  report  on  more 
an;ple  material. 


THERAPEUTICS. 

73.  Subsequent  History  of  l.OOO  Tuberculin  Tests. 
Geuks  and  Hamman  {Johns  Hoplins  Hos^pital  Bulletin, 
June,  1913)  investigated  the  subsequent  histoiy  of  1,000 
patients  who  received  tuberculin  tests  in  order  to  throw- 
light  upon  several  points  connected  with  dispensary-  w  ork, 
aud  to  estimate  their  value  in  doubtful  cases  by  ascertain- 
ing whether  a  large  percentage  of  those  reacting  became 
manifestly  tuberculous  than  of  those  who  gave  no  reaction. 
The  relation  of  the  tests  to  the  patients'  condition  two 
years  later  would  settle  whether  the  intensity  of  the  re- 
action bears  any  prognostic  significance,  and  by  repeating 
the  tests  upon  a  large  number  of  patients  the  duration  of 
hjTicrsensitiveness  occasioned  by  a  conjimctival  instilla- 
tion could  'oe  determined.  The  cases  were  classified  into 
six  groups — non-tuberculous,  doubtful,  probable,  incipient, 
moderately  advanced,  and  advanced — and  the  subsequent 
histoi-y  of  such  tested  cases  was  a  valuable  control  of  this 
classification.  Of  110  patient-s  originally  classified  as  non- 
tuberculous,  4  became  definitely  tuberculous,  and  of  258 
classed  as  doubtful  16  became  definitely  tuberculous,  thus 
fully  justifying  the  couservative  attitude  taken  towards 
early  diagnosis,  more  emphasis  being  given  to  observation 
of  sjmptoms  than  to  pulmonai-y  examination.  In  the  non- 
tuberculous  group  the  4  cases  which  eventually  became 
tuberculous  failed  to  react  to  the  1  per  cent,  conjunctival 
test,  while  the  one  case  which  did  react  remained  well. 
In  the  doubtful  group,  of  the  16  eventually  becoming 
tubercidous,  only  4  gave  the  conjunctival  reaction,  aud.  as 
far  as  can  be  judged  from  the  small  number  collected,  it  is 
clear  that  proportionately  the  same  nnudjer  became 
tubercidous  of  those  who  reacted  as  of  those  who  did  not, 
thns  justifying  the  conclusion  that  tuberculin  tests  are  of 
value  oidy  in  reference  to  the  condition  of  the  patient  at 
the  tune  of  administration.  In  the  probable  group,  69  per 
cent,  of  those  reacting  to  the  1  per  cent,  conjunctival  test 
became  tuberculous,  whereas  only  23  per  cent,  of  those 
negative  to  the  test  became  tuberculous.  In  the  Incipient 
group,  33  per  cent,  of  those  reacting  have  died,  while  6 
who  failed  to  react  are  still  living.  In  the  moderately 
advanced  group,  a  larger  proportion  have  died  of  those 
reacting  than  of  those  failing  to  react,  while  in  the 
advanced  group  the  proportion  is  practically  equal.  In 
patients  dying  of  tuberculosis  the  length  cf  life  following 
the  administration  of  tests  is  approximately  the  same  in 
those  reacting  as  in  those  not  reacting.  In  rapidly 
advaucmg  ca.ses  the  absence  of  tuberculin  hypersensitive- 
ness  is  an  ominous  sign,  but  in  early  and  moderately 
advanced  cases  a  low  grade  of  hypersensitiveness  is  more 
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favoinable  than  a  higli,  the  high  level  hypersensltivcness 
rebellious  to  tuberculin  tieatiiient  being  of  iiavticularly 
vinfavoui-able  prot;nostic  ini])ort.  The  seusitiveness  occa- 
sioueil  bya  coujunctival  instillation  of  tuberculin  geneially 
completely  disappears  -witliiu  two  years,  thoiigli  in  some 
inclividuals  it  may  persist  for  two  years  and  longer. 

75.  Gualacose. 

J.  Daxiel,  in  discussing  the  treatment  of  tubercnlosis, 
calls  attention  to  the  discredit  into  which  the  medica- 
mentous  treatment  has  fallen,  in  favour  of  tlie  sana- 
torium and  the  tuberculin  treatment  {Ilcrl.  l-liii.  IVoch., 
October  14th,  1912).  The  medical  treatment  includes 
medicaments  which  act  on  the  general  health  and  those 
which  have  a  specific  action.  Among  the  former  he  men- 
tions somatose  as  being  peculiarly  beneficial,  containing 
as  it  does  85  per  cent,  of  albumose.  Of  the  specific 
medicaments  he  instances  the  creosote  and  guaiacol 
preparations  as  having  a  marked  action,  but,  unfortu- 
nately, at  the  same  time  a  caustic  action.  The  sulphonate 
of  guaiacol  does  not  exhibit  this  caustic  action.  The  idea 
of  combining  the  tonic  action  with  the  specific  has  led  to 
the  introduction  of  a  new  compound  called  guaiacose 
(F.  Bayer  and  Co.)  Daniel  has  given  this  preparation  in 
43  cases,  some  of  which  were  mild,  some  moderately 
severe,  and  some  advanced  cases.  Save  in  2  cases,  the 
preparation  was  well  tolerated  by  all  the  patients.  The 
two  patients  were  attacked  by  diarrhoea.  The  appetite 
was  stimulated,  and  correspondingly  the  weight  increased 
np  to  61b.  in  the  month.  The  specific  action  was  mani- 
fested by  relief  of  the  cough,  less  ditHculty  in  expectora- 
tion, in  the  disappearance  of  the  night  sweats,  and  in  the 
cessation  of  fever.  The  mental  attitude  of  the  patients 
was  improved,  and  even  in  severe,  hopeless  cases  sub- 
.iective  and  olijective  improvement  was  seen.  The  one 
disadvantage  of  the  preparation  is  its  high  price. 

76.  Toxicity  of  Neo-salvarsan. 

JIILIAN,  Gir.AUD,  AND  DURET  (Hull,  dc  la  Soc.  Fnuic.  dc 
Derm,  et  Si/pli.,  May,  1913,  No.  5)  made  experiments  on 
rabbits  as  to  tlie  toxicity  of  neo-salvarsan  ;  the  following 
conclusions  weie  arrived  at:  (1)  The  degree  of  toxicity 
is  not  a  constant,  but  varies  between  0.14  and  0.42  gram 
per  kilogram  of  body  weight.  The  fouuer  figure  repre- 
sents the  threshold  of  the  fatal  dose,  the  latter  the 
plateau  of  the  curve,  or  dose  from  which  no  animal 
recovered.  The  fatal  platean  for  salvarsan  is  0.10  gram. 
(2)  The  volume  of  the  excipient  ]ilays  a  very  important 
part.  Large  volumes,  such  as  one  equal  to  the  blood 
volume,  up  to  onc-ihird  thereof,  considerably  angment 
tliis  toxicity,  whilst  smaller  volumes  of  solvent,  for 
example,  one-tenth  of  the  blood  volume,  are  harmless 
excipients.  (3)  Of  eipial  importance  is  the  nature  of  tlie 
solvent.  Sodinm  chloride,  in  a  strength  of  4  per  1,000.  is 
the  best  medium,  superior  to  glucose  serum,  and  distilled 
water  would  appear,  according  to  these  experiments,  to 
increase  the  actual  toxicity  of  neo-salvarsan.  (4)  Cases  of 
idiosyncrasy  to  the  drug  exist  in  rabbits  as  among  men. 

77.  Treatment  of  Graves's  Disease. 

Marchetti  (/;//'.  .l/f'(/..  May  10th,  1913)  speaks  very  favour- 
ably of  a  new  preparation  of  thyroid  suggested  by  Vassall 
in  the  treatment  of  Graves's  disease.  The  preparation  is  a 
fiuid  extract  of  ox's  thyroid,  containing  the  active  prin- 
ciples of  the  gland  minus  the  toxic  nucleo-proteins.  In 
the  author's  opinion  Graves's  discape  is  due  to  a  perverted 
function  of  the  thyroid  gland,  a  disthyroidism.  The  fluid 
prepared  by  Vassall  is  given  in  three  daily  doses  of  ten 
drops  each,  increasing  until  90  drops  are  given  per  diem. 
The  number  of  cases  recorded  by  the  author  is  only  six, 
but  in  every  case  excellent  results  were  obtained,  to  that 
although  tlie  number  of  cases  is  small  the  unitoimly  gcod 
result  is  suggestive,  and  there  are  few  if  any  remedies 
used  for  this  disease  about  which  one  cculd  confidently 
predict  a  good  result,  much  less  a  cure.  At  any  rate,  if 
the  figures  quoted  from  Witmer  are  correct,  surgery  holds 
out  little  hope,  for  out  of  1,423  cases  only  Saretaid  to 
have  been  cured — and  Nature  jicr  sc  can  do  as  much  as 
that.  The  good  results  ol)tained  by  Kocher  ore  explained 
away  ('.')  by  assuming  that  his  cases  were  cilher  not  true 
Graves's  disease  cr  of  .so  mild  a  type  that  suigeiy  had 
little  if  anything  to  do  with  their  rccoveiy. 

78.  X-ray  Treatment  of  Syringomyelia. 

A  CASE  of  syringomyelia  which  showtd  a  notewoithy 
amelioration  "after  a--r'ay  treatment  is  1  elated  by  Mai'-QUES 
and  KociER  (Airli.  d'ciecir.  i»('rf.,  September  lOlh,  1912). 
i'or  some  months  previously  the  patient,  a  man  of  29 
years,  had  been  compelled  to  abandon  his  profession. 
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Motor  troubles  began  in  his  arms,  and  later  on  occurred 
to  some  extent  in  his  legs.  In  the  upper  members  it  was 
found  that,  although  sensibility  to  contact  remained, 
sensibility  to  pain  w  as  abolislied  both  in  hands  and  arms, 
and  sensibility  to  heat  and  cold  only  remained  in  the 
upper  part  of  the  arm.  There  was  atrophy  of  the  inter- 
osseous muscles  of  the  thenar  eminence,  especially  on  the 
left  side,  .\-ray  treatment  was  started,  sittings  being 
given  every  other  day.  The  dose  employed  was  3  to  4 
Holzknecht  units  (less  than  the  erythema  dose),  filtered 
through  1  mm.  (presumably  of  aluminium).  At  each 
sitting  the  rays  were  directed  upon  a  different  part  of  the 
spinal  mari'ow.  The  total  number  of  sittings  was  thirty- 
four,  and  the  result  was  a  marked  amelioration,  witli  an 
increase  of  force  and  voluntary  motility,  especially  in  the 
left  arm.  The  troubles  of  sensibility  also  were  alleviated, 
and  the  trophic  trouble  disappeared. 

79.  The  Treatment  of  Anorexia. 

Roux  {Joii)')i.  lies  2)>'cticii:ns,  1912,  xxvi)  divides  anorexia 
into  (1)  cellular  and  (2)  cerebral.  I.  The  former  is  due  to 
intestinal  troubles,  and  is  of  various  types:  (u)  Nervous. 
The  appetite  should  be  excited  by  various  means. 
{b)  .\sthenie.  Fresh  air,  exercise,  cold  baths,  and  tlie  use 
of  thyroid  gland  are  indicated,  (c)  Intoxications,  as 
tuberculin,  tobacco,  fevers,  etc.  The  treatment  should 
be  etiological ;  milk  diet  in  uraemia,  removal  of  any 
tumour  if  present,  and  the  like.  II.  Cerebral,  [a)  Hys- 
terical. The  first  indication  is  to  treat  the  hysteria  by  the 
usual  methods.  Various  bitter  substances,  as  quinine, 
gentian,  calumba,  quassia,  and  the  likj,  had  often  proved 
useful.  (6)  Mental,  especially  melancholic,  patients  should 
be  treated  for  these  conditions. 
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80.  Acetone  Extracts  In  'Wassermann's  Test. 

KOLLE  AND  Stiner  pulilislicd  in  1911  the  results  of  theii 
exiieriments  in  connexion  with  the  Wassermann  test,  in 
which  they  employed  an  extract  of  liver  of  syphilitic  Ictus 
in  acetone  instead  of  (he  alcoholic  or  aqueous  extracts  or 
other  substitutes.  O.  Stiner  now  supplements  this  publi- 
cation by  an  account  of  their  further  observations  and 
experience  {l.i<  ut.  mcd.  Woch..  No.  49.  1912).  The  fact  that 
acetone  is  normally  present  in  minute  traces  in  urine  and 
other  constituents  of  the  human  organism  rendered  it 
likely  that  this  substance  would  prove  of  use  in  the  separa- 
tion of  the  special  lipoids  implicated  in  the  'Wasserniann 
test.  This  is  further  supported  by  the  facts  that  acetone 
is  increased  in  quantity  in  the  body  in  fevers,  in  diabetes, 
in  certain  digestive  disturbances,  and  after  the  ingestion 
of  a  pure  meat  diet.  Embden  found  that  it  is  formed  in 
the  liver.  The  author  gives  the  results  of  experiments 
which  show  that  the  quality  and  quantity  of  the  lipoids 
dissolved  out  of  syphilitic  fetal  livers  by  alcohol  and  by 
acetone  differ  materially.  The  examination  of  the  dis- 
solved substances,  in  both  alcoholic  and  acetone  extracts, 
showed  that  while  acetone  takes  up  only  about  one-tenth 
of  solid  from  the  livers  as  compared  with  alcohol,  the  same 
quantity  of  fluid  proved  more  active  in  the  Wassermann 
test  than  the  alcoholic  extract.  The  latter  obviously  con- 
tains non-specific  substances,  while  the  author  claims  that 
the  acetone  dissolves  practically  only  specific  lipoids. 
.\cetolie  extracts  of  normal  organs  do  not  contain  any 
active  substances  which  can  be  employed  in  the  test.  The 
same  applies  to  extracts  of  plants.  On  comparing  tlii's 
with  the  experiments  made  with  alcoholic  extiacts  of 
normal  organs,  etc.,  Stiner  comes  to  the  conclusion  that 
an  inhibition  of  haemolysis  and  a  positive  Wassermann 
reaction  may  be  two  totally  different  phenomena,  which 
must  be  distinguished.  On  fitrther  investigaliiig  this 
problem  he  found  that  only  comparatively  few  syphilitic 
fetal  livers  yield  good  extracts.  It  is  therefore  necessary 
to  obtain  a  large  number  of  such  livers  and  to  select  one 
which  gives  a  Targe  quantity  of  the  specific  lipoid.  Such 
an  extract  requires  dilution  to  the  extent  of  1  in  70  or 
1  in  80.  Take  an  average  sized  fetal  liver  at  12  to  15  grams 
(exnressed  as  dried  powdered  substance),  a  litre  of  extract 
can  be  prepared  containing  10,000  doses  of  0.1  c.cm.  eaoli. 
Having  tested  the  acetone  extract  and  conqiared  the  results 
with  alcoholic  extracts  in  about  500  cases,  Stiner  comes  to 
the  conclusion  that  tlie  former  is  by  far  the  more  delicate. 
In  a  considerable  percentage  of  the  negative  syphilitic 
cases,  as  determined  by  the" alcoholic  extract,  the  former 
yielded  a  positive  result.  He  cites  a  couple  of  siriking 
instances  of  thia. 
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MEDICINE. 

81.  Diphtheritic  Paralysis 

HOLLESTOX  iAn-Jiices  of  Pediatrics,  Jlay,  1913)  recorcls  Lis 
observations  npon  the  occnnence  of  paralysis  among 
2,300  cases  of  tliphtheria  iindcr  his  care.  As  none  of  the 
children  admitted  with  diphtheria  were  discharged  before 
the  end  of  the  sixth  week,  opportunities  for  observing 
onset  of  paralysis  were  exceptionally  favourable,  seeing 
that  it  is  rare  for  the  condition  to  develop  later.  Of  the 
2.300  cases.  477  (20.7  per  cent.)  showed  some  form  of  para- 
lysis, 184  being  severe  and  85  fatal,  and  in  each  series  of 
lOO  the  percentage  of  iiaralysis  eases  was  never  less  than 
10  or  more  than  31,  By  classitlca'^ion  of  the  cases  into  six 
groups  according  to  the  severity  of  the  initial  attack,  it 
was  seen  that  there  exists  a  close  relationship  between 
the  acute  attack  and  the  subsequent  paralysis.  Of  the 
216  verj'  severe  cases,  50  died  of  toxaemia  before  any 
paralysis  developed,  so  that  all  but  13  of  the  survivors  had 
some  "paralysis,  and,  with  the  exception  of  these  toxaemic 
cases,  of  107  showing  haemorrhagic  diphtheria,  all  had 
paralyses  of  a  severe  kind.  Paralysis  was  found  to  be 
much  more  frequent  and  severe  in  cases  in  which  the 
nostrils  as  well  as  the  throat  were  involved  than  in  those 
in  which  the  fauces  alone  were  atTected,  and  not  only  Is 
actual  paralysis  more  common  after  severe  than  after 
mild  dii)btheria,  but  the  tendon-jerks  are  more  liirely  to 
be  affected  and  Babiuski's  sign  to  be  present.  Of  the 
total  cases,  31  (1.3  per  cent.»  suffered  relapses  which 
were  separated  from  the  initial  attack  by  periods  vary- 
ing from  three  to  fourteen  weeks,  and  of  these  two 
showed  palatal  and  ocular  palsies  after  the  first  attack, 
but  none  followed  the  relapses.  The  invariably  mild 
character  of  the  relapses  is  shown  by  their  not  "being 
followed  by  paialyses,  due  in  part  to  the  adiuiuistration 
of  antitoxin  and  to  the  immunity  conferred  by  the  i)rimary 
attack.  Fifty  (2,1  per  cent.l  had  second  attacks  separated 
from  the  primary  attack  by  intervals  varying  from  three 
months  to  fourteen  years.  Early  injection  of  antitoxin 
undoubtedly  cuts  short  the  disease  and  tends  to  diminish 
the  occurrence  of  subsequent  complications.  The  only 
paralyses  occurring  during  the  first  fortnight  are  cardiac 
and  palatal,  the  heart  failure  being  secondary  to  vaso- 
motor paralysis,  and  no  case  proved  fatal  in  which  the 
symptoms  had  not  developed  before  the  end  of  the  second 
week,  after  which  no  serious  paralysis  usually  occurs 
before  the  end  of  the  fifth  week— for  example,  pharyngeal 
and  diaphragmatic — these  later  generalized  paralyses 
being  much  less  frequent  and  shorter  in  duration  than  the 
earlier  foinis  of  post-diphtheritic  paralysis.  The  older  the 
patient  the  better  the  prognosis.  Closely  associated  with 
the  cardiac  paralysis  is  a  progressive  hepatic  enlargement, 
partly  due  to  congestion  and  partly  to  fatty  degeneration, 
the  untoward  significance  of  which  is  seen  in  the  fact  that 
of  111  cases  showing  such  signs  71  died — a  mortality  of 
63.9  per  cent.,  as  compared  with  6.7  per  cent.,  among 
ip.ses  of  diphtheria  in  whom  a  routine  examination  of  the 
i Ivor  had  been  made.  A  well-marked  seium  reaction  is  a 
favourable  sigu,  it  being  exceptional  for  those  cases  to  die 
from  cardiac  paralysis  in  whom  a  well-developed  urticarial 
emption  has  occurred.  Treatment  consists  in  the  early 
injrctioD  of  antitoxin,  rest  in  bed  in  recumbent  position, 
and  in  cases  of  cardiac,  pharyngeal,  or  diaphragmatic 
paralysis  adrenalin,  by  the  mouth  or  subcutaneously, 
sliould  be  given  to  combat  the  vasomotor  changes. 

*I.  Eiagnosis  of  Pulmonary  Tuberculosis  by 

Complement  Fixation. 
M.  KlXGsoRX  AXD  C.  TwiCHELL  {Zeit.  fiir  Tiibcfliilose, 
r^Iavch,  191^,  vol.  XX)  find  that  the  diagnosis  of  pulmonary 
tuberculosis  Isy  the  Bordet-Gengou  test  of  complement 
deviation  or  fixation  is  imsalisfactoiy.  Their  teclmiqne 
was  practically  that  of  Wassermann  and  Bruck ;  and  in 
all  their  tests  they  need  bacillen  emulsion  instead  of  old 
tuberculin.  The  serums  examined  were  inactivated  for  half 
an  hour  in  a  water  bath,  at  a  temperature  of  55  to  56=. 
Sheep's  blood  was  used  as  the  antigen,  rabbit's  immune 
haemolysin  as  amboceptor,  and  normal  guinea-pig's  blood 
as  complement.  This  was  undiluted  and  usually  in 
the  iiroportion  of  0.1  c.cm.  Considerable  differences 
in  the  strength  of  .serums  obtained  from  guinea-pigs 
were  found :  and  some  of  the  serums  were  too  weak 
to    use.      Of  the  thirty-eight  serums  examined,    thirty- 


seven  were  taken  from  the  blood,  and  one  from  the 
pleuritic  fluid  of  a  patient  suffering  from  advanced  tuber- 
culosis. The  serums  of  7  healthy  ijersons  did  not  once  fix 
complement:  and  of  8  cases  of  incipient  pulmonary  tuber- 
culosis only  3  fixed  complement.  Of  14  advanced  cases  of 
pulmonary  tuberculosis  13  fixed  complement.  Of  3  cases 
of  arrested  disease  all  fixed  complement.  The  serums  of 
3  persons  suspected  of  incipient  disease  fixed  complement 
in  everj-  case.  Of  the  total  of  25  patients  in  whom 
pulmonary  tuberculosis  was  diagnosed.  19  gave  a  positive 
reaction  and  6  a  negative  reaction.  In  incipient  cases 
complement  fixation  occurred  only  in  37.5  per  cent.  It 
was  anticipated  that  the  test  would  be  positive  in  incipient 
cases  accompanied  by  fever,  because  autituberculin 
amboceptors  would  probably  be  present.  But  in  many 
such  cases  the  test  was  negative.  It  was  positive  in  93.3 
per  cent,  of  advanced  cases,  presumably  because  tuber- 
culous substances  are  thrown  into  the  system  and  produce 
antituberculiu  amboceptors  in  the  later  stages  of  the 
disease,  Tiie  authors  conclude  that  a  positive  reaction  in 
an  incipient  or  doubtful  case  points  strongly  to  the 
presence  of  tuberculosis,  whereas  a  negative  reaction  in 
such  a  case  is  of  little  or  no  value,  as  tubercuiosis  may 
yet  be  present.  They  also  hold  that  a  negative  reaction 
in  a  case  of  serious  illness,  in  which  the  diagTiosis  is 
uncertain,  does  not  necessarily  disjirove  the  presence  of 
tuberculosis.  They  disagree  with  llichaelis  and  Eisner, 
who  con.sider  the  appearance  of  antituberculiu  in  patients 
not  treated  with  tuberculin  an  imtavourable  sign,  indica- 
tive of  progressive  disease,  for  the  3  patients  with  arrested 
disea.se  fixed  complement,  and  7  of  the  patients  with 
advanced  disease  fixed  complement,  and  yet  were  in 
excellent  condition  and  steadily  improving, 

83.  Hydrops  Adiposus. 

A  CASE  of  jjleural  effusion  in  which  fat  was  found  is 
recorded  by  S.  Pi^asCHKES  {Uieii.  wed.  Woch..  llarch  29th, 
1913),  A  salesman,  aged  42,  who  had  develojied  pleurisy 
two  and  a  half  years  earlier,  complained  of  a  sense  of 
discomfort  and  fullness  in  the  left  side  of  his  chest.  He 
was  subject  to  meianeholia,  and  had  contracted  syphilis 
at  the  age  of  22.  He  was  dyspnoeic.  and  his  temperature 
oscillated  between  98.6-  aud  100.2  .  His  pulse  was  110. 
Lightning  pains  were  felt  in  the  limbs  and  the  left  pupil 
was  wider  than  the  right,  but  both  reacted  to  light  and 
accommodation.  The  left  side  of  the  chest  was  much  dis- 
tended aud  lagged  behind  the  right  side  on  respiration. 
Both  in  front  and  behind  the  left  lung  the  percussion  note 
was  dull,  the  respiratory  sounds  were  very  soft,  and  there 
w  as  no  local  fremitus.  The  right  lung  was  normal.  The 
apex  beat  was  to  the  right  of  the  sternum,  and  the  cardiac 
dullness  on  the  right  side  was  three  fingerbreadths  to  the 
right  of  the  sternum.  The  second  aortic  sound  was 
accentuated.  Two  litres  of  a  yellow  creamy  fluid  were 
withdrawn.  It  was  sterile,  and  its  specific  gravity  was 
1027.  On  standing  two  layers  appeared,  the  lower  being 
cloudy  and  consisting  chiefly  of  cellular  elements,  the 
latter  being  transparent  and  of  a  golden  yellow  colour. 
No  sugar,  bile  pigments,  nor  cholesterin  could  be  found, 
but  there  was  a  trace  of  blood  aud  much  albumin  and  fat. 
I'nder  the  microscope  droplets  of  fat.  leucocytes,  aud 
endothelial  cells  were  visible.  In  many  similar  cases 
eosinophilia  has  been  found,  but  in  the  authors  case  the 
blood  was  normal.  There  was  no  sigu  of  a  new  growth, 
and  the  condition  was  probably  not  due  to  the  rupture  of 
a  lymphatic  vessel,  for  had  this  been  the  source  of  the  fat 
the  droplets  wotdd  have  been  of  a  small  and  uniform  size, 
whereas  they  were  large  and  of  different  sizes.  The 
author  also  excludes  syphilis  as  a  cause  of  the  condition, 
for  'Uassei-mann's  reaction  was  negative,  and  he  traces  the 
fat  to  degeneration  of  the  cells  lining  the  jileural  cavity  or 
present  in  the  effusion. 

84.  The    Normal   Temperature   In    Childhood. 

D.  Fraexkel  [Vint.  mcd.  Wnrh..  February  6th.  1913i  has 
investigated  the  temijerature  of  163  cliildren  in  a  hospital 
for  scrofulous,  nervous,  and  convalescent  children.  She 
conid  find  no  age  differences  of  tlie  rectal  temperature 
taken  in  children  between  5  and  16  years.  In  every  case 
the  rectal  temperature  was  over  99.7-  when  taken  imme- 
diately after  the  child  had  been  walking  or  jilaying  about 
in  the  afternoon.  In  74  per  cent,  of  all  the  children  the 
temperature  ranged  at  this  time  between  100    aud  lOP. 
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After  an  hour's  rest  it  fell  to  99.3o  or  less.  It  was  antici- 
patecl  that  those  -sx-hosc  tempevatui-e  was  his^host  after 
exercise  would  prove  to  be  tuberculous,  but  no  correlation 
botwemi  an  unstable  heat  regulation  and  a  reaction  to 
tuberculin  could  l>e  establislicd.  Tlic  iuflucncc  of  the 
atuiosi)hcric  temperature  on  that  o£  the  body  was  iuvesti- 
■•ated  in  163  cases,  of  which  91  showed  liuctuatious  cor- 
rcspondin'.;  with  those  of  the  surrounding  air.  It  was  also 
stated  that  children  with  a  neuropathic  taint  were  more 
aflected  by  the  atmospheric  temperature  than  otliers. 


SURGERY. 

85.       Intra-articular  Silk  Ligaments  In  Paralytic 
Joints  of  PcUomyelilis  Anterior. 

B\BTOW     .\ND     PlAlMMEE     {AlllVV.     Joiirii.     of    Orthoperlif 
Si:rficnj,M&X.  1913)   urge  the  reinforcing  ot  joints  which 
liav'ebeen  wealvened  or  rendered  useless  by  poliomyelitis 
paralysis  by  tlie   implantation  of   silk  ligaments  in  the 
articiilar    ends  of    the    boucs  and  the  contiguous  johit, 
thereby  obtaining  improved  control  of  movement,  stability, 
and  posture.     A  "secondary  limiting  and  reinforcing  effect 
follows  from  reactive  inflammation  due  to  trauma  of  the 
operation  and  the  presence  of  a  foreign  substance,  the  silk 
thrcads-eveutuallv  undergoing  a  species  of  orgauizalion. 
From  observations  upon  fifty  joints  treated  extensively  by 
sttch  methods,  the  procedure  has  been  taken   out   of  the 
experimental  stage  and  its  value  deliuitely  proved.     The 
cases  included  knee-joints  in  which  paralysis  was   com- 
plete, shoulder-joints  in  which  paralysis  chiefly  involved  1 
the   deltoid  anil  arm    muscles,  and   paralytic   talijics   ot   ' 
different  varieties,  simple  and  compound,   in  none  did  any 
infection  follow  implantation  of  the  silk  ligament,  nor  did 
the  latter  show  any  tendency  to  cut  its  way  out  or  cause 
trouble  by  its  presence.     A  number  of  smaller  strands,  in 
place    of  a   single  heavy  one,  are   advocated,   as  giving 
i^reater  strength,  being  more  favourable  to  inclusion  in  an 
abundant  exudate  and  lessening  any  chance  of  cutting  into 
the  bones.     Limitation  of  movement  in  the  joint  follows 
immediately  after  insertion  and  can  be  maintained  inde- 
finitely  by    a    plastic    case.   Ave    or    six    months    being 
.usually  required  before  unprotected  use  of  the  joint  should 
be  allowed,  and  e\'en  then  some  form  of  protection  should 
be  continued  for  a  few  mouths  longer,  according  to  the 
amount    of    weight    and    strain   required    for    the   joint. 
Removal  of  fascial    contraction    and    every    kind   of  re- 
sistance,   opposing   extension  of  the  thigh   and   leg  and 
over-correction  of  the  foot,  should  precede  the  introduc- 
tion of  silk  ligaments  into  the  joint.     By  using  specially 
constructed  drills,  a  long  incision  can  be  avoided  and  the 
operation  a-eudered   almost  subcutaneous,  very  short  in- 
cisions,   and    often    only  punctures,   being    required  for 
Introducing  the  silk  strand.     Tlie  average  case  so  treated 
has    represented  a   severe  grade   of   disability  involving 
several  joints,  some  requiring  from  four  to  eight  separate 
operations.    There  were  only  two  or  three  iustances  where 
improvement    in   posture  and    better    opportunity  for    a 
functionating  limb  did  not  follow  the  iirst  operation,  and 
two  of  these  have   been  reojierated   upon  with   distinct 
benefit.    The  limit  of  usefulness  should  not  be  determined 
by  the  results  of  a  single  operation,  as  slight  advantage  so 
gained  may  be  still  further  improved  by  repetition  after 
an  interval",  and  although  the  procedure  is  not  advocated 
to  the  exclusion  ot  others,  it  may  reasonably  be  expected 
to  eventirally  supersede  theui.      The  technique  for   the 
various  opeiations  will  naturally  be  modified  at  the  option 
ot    the  operator  and  to  meet  each   condition,  but  if  the 
need  for  prolonged  protection  of   the  joint  afterwards  is 
fully  recognized,  it  is  believed  that  such  protection  may 
eventually  be  discarded  and  the  dependence  placed  upon 
the  surgical  reinforcement  obtained. 

86.    Late  Traumatic  Haemorrhage  from  the  Spleen. 

H.  Hahn  Olrd.  Kit  nil; ,  April  13,  1913)  i-ecords  the  case  of  a 
coacliman  who  was  thrown  from  his  box  on  to  the  pave- 
ment, striking  the  lei;t  side  of  his  back.  After  lying  on 
the  ground  a  shni-t  time,  he  picked  himself  up  and  went 
to  a  doctor,  who  found  nothing  almormal.  The  i)atient 
walked  home,  and  consulted  the  author  next  day  for  pain 
in  the  right  abdomen  and  lumbar  region.  In  spite  of  a 
careful  examination,  no  abnormality  could  be  found  apart 
from  slight  tenderness  over  tin;  liver  and  behind  the  right 
kidney,  the  pelvis,  and  the  lower  lumbar  vertetirae.  There 
was  also  a  considei'able  subcutaneous  effusion  of  blood  in 
the  lumbar  region.  The  urine  was  normal.  In  spite  of 
orders  to  remain  in  bed,  the  patient  got  up.  But  on  the 
third  day  he  was  better,  and  tlie  abdominal  pain  and 
tenderness  had  disappeared,  tlie  pain  now  being  limited  to 
318  B 


the  lumbar  region.  The  abdomen  was  perfectly  flaccid, 
and  showed  no  abnormal  dullness.  The  temiierature  was 
normal,  and  the  pulse  full  and  slow.  On  the  fifth  day  the 
liatient  travelled  by  train,  and  on  the  seventh  day,  after 
getting  up  in  the  morning,  he  suddenly  felt  ill  and  had  to 
go  to  bed  with  severe  pain  in  the  left  abdomen.  At  mid- 
day, when  seen  by  the  author,  he  was  almost  pulseless, 
the  spleen  was  tender,  and  there  was  extensive  dullness 
on  percussion  over  the  abdomen.  A  laparotomy  at  6.30  on 
tlie  evening  of  the  same  da^y  showed  a  large  (piantity  of 
fluid  blood  in  the  peritoneal  cavity  and  a  clot  of  blood, 
larger  tSiau  a  clenched  fist,  behind  the  spleen,  the  posterior 
surface  of  which  was  torn.  The  spleen  was  excised,  but 
in  spite  of  the  injection  of  a  saline  solution,  the  patient 
died  next  day.  At  the  uecrojisy  the  heart  was  pi-actically 
empty,  but  the  ligatures  had  prevented  further  haemor- 
rhage. An  eil'usion  of  blood  was  found  under  the  capsule 
of  the  right  kidney,  the  substance  of  which  \\as  intact. 
The  author  concludes  that  tlie  liacmorrhage  from  the 
spleen  had  at  first  been  arrested  by  the  pressure  of  a  small 
clot  of  blood,  aided  by  comparative  rest.  'Wheu,  iiov.- 
cver,  the  patient  was  shaken  by  the  railway  journey, 
the  haemorrhage  began  afresh  and  caused  the  patients 
death. 

8'.  Bismuth  in   Intestinal    Exatnluation. 

Ledoux-Lkbai;d  has  brought  before  the  Societe  de  Radio- 
logic Medicalc  de  Paris  {Hull,  et  vu'm.,  June,  1913)  an 
oliservation  which  illustrates  the  comparative  value  of 
the  bismuth  meal  and  the  bismuth  enema  in  the  examina- 
tion ot  the  large  intestine.  A  wo-nan  upon  whom  some 
time  previously  a  laparotoiiiy  had  been  performed  had 
suffered  ever  since  the  operation  from  aiidomiual  pain, 
localized  to  the  right  of  and  slightly  above  the  umbilicus. 
A  bismuth  enema  showed  a  temporary  arrest  of  the  fluid 
in  passing  along  the  transverse  colon.  At  this  point  of 
arrest  palpation  was  painful,  inducing  a  certain  amount  of 
colic.  The  examination  seemed,  therefore,  to  point  to 
organic  stricture  of  the  large  intestine.  Three  days  later, 
however,  when  bismuth  was  given  by  the  mouth,  the  large 
intestine  flUed  norn)ally,  and  the  calibre  of  the  transverse 
colon  apiicared  perfectly  regular.  A  second  bisniut'i 
enema  was  then  adniiui.stercd,  and  the  result  showed  the 
same  aspect  as  the  first,  making  it  evident  that  tliere  did 
exist  adherences  to  the  transverse  colon  in  the  painful 
region.  The  presumption  was  that  these  adherences  were 
revealed  when  there  was  a  spasm  of  the  large  intestine 
under  the  brusque  ■■  push  "  ot  the  enenia,  but  the  absence 
of  bridle  stricture  or  actual  obliteration  of  the  intestinal 
calibre  was  proved  bv  the  fact  that  ihc  bismuth  meal, 
making  its  way  more  slowly  and  gently  than  the  enema, 
was  able  to  fill  the  intestine  in  its  integrity.  An  operation 
verified  this,  revealing  a  large  epiploic  aggregation  atlhcr- 
eut  for  some  centimetres  to  the  transverse  colon.  The 
autlior  points  out  that  this  observation  does  not  imply 
that  the  bismuth  meal  was  useless,  but  rather  that  the 
two  methods  should  be  used  in  combination.  The  enenia 
revealed  a  certain  amount  of  stricture,  while  the  meal 
made  it  evident  that  the  stricture  was  only  spasmodic,  thus 
preparing  the  way  for  1  he  diagnosis  of  localized  adherences 
to  the  transverse  colon  without  actual  alteration  ot 
calibre.  


OBSTETRICS. 

88.  Hydrorrhoea  Gravidarum. 

NAPIER  BUEXETT  [I'ror.  Knt/.  Sor.  (if  Med.,  Obstetrical  and 
Gynaecological  Section,  vol.  vi,  No.  8,  .Tunc,  1913)  records 
a  case  of  hydrorrhoea  gravidarum  in  which  the  exciting 
cause  appeared  to  be  a  bacterial  infection  ot  tlic  fetal 
membranes.  The  patient,  a  primipara,  became  pregnant 
four  months  after  ciu-ettiug  for  menorrhagia  and  sterility. 
About  the  twentieth  week  of  gestation  she  complained  of 
a  waterv  vaginal  discharge.  This  persisted  for  rfxieen 
days,  when  labour  set  in  and  the  pregnancy  terminated. 
Upon  the  membranes  situated  most  disl«lly  to  the 
placenta  was  an  area  about  the  size  of  the  palm  of  the 
hand  which  was  thickened  and  yellov.-  in  colour.-  Under 
the  microscope  this  area  showed  a  necrotic  condition  of 
the  chorion  and  aninion,  with  numerous  iiiilammatory  foci 
resembling  iniliarv  abscesses.  A  broad  belt  of  poly- 
morphonuclear leucocytes  were  situated  immediately  suVi- 
jacent  to  the  amnion.  Numerous  Gram-uegativo  sm;ill 
diplobacilli  were  present.  The  identity  of  the  same  is 
obscure,  since  no  cultural  observations  were  conducted. 
The  author  remarks  that  the  case  supports  the  view  put 
forward  by  Stoeekel.  who  states  that  the  escape  of  fluid  in 
cases  of  hydrorrhoea  gravidarum  is  due  to  premature  rup- 
ture of  the  membranes.     The  commonest  causes  of  this 
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accident  are  infection  and  traomatisui.  The  p  iut 
natni-ally  arises  in  t}ie  case  lecordeel  by  Burneto  as  to 
wht'tlier  rupture  of  the  uiembranes  was  the  direct  result 
or  iutlainuiatory  changes  clue  to  bacterial  infection,  or 
whether  the  uiicro-organisuis  were  simply  of  the  nature  of 
a  scconilary  invasion.  At  the  Sixth  luteruatioual  Con- 
gress of  MicUvitery  and  Gynaecology  in  Berlin,  1912, 
Gottsclialk  described  a  case  of  hydrorrhoea  gravidarum  in 
which  the  membranes  exliibited  mucli  necrobiosis  and 
diffuse  ieucocytic  inliltration.  The  tissues  were  not 
cxaiuineil  from  a  bacteriological  standpoint.  Burnett 
rtinarlis  that  in  similar  cases  in  future  it  will  be  advisable 
to  make  investigations  of  a  bacteriological  nature  in  onler 
to  establish  the  relation,  if  any,  which  micro-organisms 
bear  to  the  disease. 


GYNAECOLOGY. 

89.  Abdominal  Hysterectomy  for  Cajicer. 

De  Boms  [Sun.  //it'J.,  June  25tli.  1915)  couimonts  on  the 
enormous  mort:Uity  of  abdominal  operations  for  cancer  of 
the  uterus,  tliis  being  due  in  most  cases  to  peritonitis.  T'p 
to  now  the  principal  lueans  adopted  to  avoid  peritonitis 
has  l)eeu  drainage  by  vaginal  w  iclvs.  but  Bumin,  disap- 
pointed with  iiis  results,  has  now  abandoned  drainage 
altogether.  He  begins  by  suturing  the  vesical  peritom.uiu 
and  the  prcrcclal  peritoneum  respectively  to  tlie  anterior 
and  posterior  walls  of  the  vagina.  He  then  recovers  the 
paraiuetriuiu  by  means  of  a  sero-serous  suture.  Having 
thorouglily  dried  tlie  line  of  suture  and  expnsscd  the  air, 
he  superimposes  another  continuous  sero-serous  suture, 
beginning  by  luiiting  the  intuuilibulo-pelvic  ligaments  to 
one  anotlier  across  the  pelvis.  Laterally,  in  the  iliac 
fossae,  several  centimetres  of  peritoneal  surface  can  be 
usetl  to  cover  the  Urst  suture  o£  the  parametriuui :  about 
the  stumps  of  the  round  ligaments  the  tissue  is  scarce,  but 
still  the  suture  can  be  etlected  by  taking  in  a  part  of  the 
mesenteries  and  the  covering  of  the  sigmoid  on  the 
rectum.  A  second  layer  of  sutiues  from  the  hladder  to 
the  rectum  is  easily  applied.  The  peritoneum  should 
nowhere  be  stretched,  and  no  raw  or  bletuliug  surfaces 
should  he  left.  This  technique  has  been  fuilowed  by 
greatly  imiiroved  results,  and  in  his  last  41  cases  Buium 
has  had  no  deaths  from  operation.  The  preparation  of  the 
patient  is  imiiortant,  the  principal  points  being  curettage 
and  cauterization  followed  by  a  tamponing  with  silver 
nitrate,  10  per  cent.  The  plug  remains  in  place  till  the 
vagina  is  opened,  w  hen  a  fresh  application  of  silver  nitrate 
solution  is  made.  Instruments  and  gloves  must  be  fre- 
ijueutly  boiled  during  the  operation,  and  cue  condition  of 
success  is  to  leave  no  bleeding  points  in  the  parametrium. 
The  author  considers  that  if  Bumm's  result-  are  conliruied 
Ijy  other  operators  the  abdominal  route  will  entirely  super- 
sede the  vaginal,  except  in  the  special  cases  of  atlvanced 
age  and  obesity. 

90.  Ovarian  Gpafting. 

Beckv,-ith  Whitehouse  {Cliii.  Joitiii.,  May  21st.  19131 
rejiorts  a  .successful  case  of  autoplastic  ovarian  grafting, 
and  discusses  the  tecbniciite  and  indications  for  the  opera- 
tion. In  the  author's  case,  after  removal  of  both  uterine 
appendages  for  severe  inflammatory  lesions,  a  portion  of 
ovarian  tissue,  which  was  adherent  to  the  w-all  of  a  pyo- 
salpinx.  was  grafted  into  the  tissues  of  the  alidoniiual 
wall.  The  uterus  showed  no  gross  lesion,  and  was  left  in 
situ.  The  patient  was  re-examined  ten  mout'is  after  the 
operation  and  found  to  be  in  excellent  health.  No  "cli- 
macteric ■'  symptoms  had  manifested  themselves,  and  the 
catamenia  were  present  and  normal.  Dysmenorrhoea 
was  absent,  and  the  patient  bad  experienced  no  pain  at 
the  seat  of  the  graft  during  the  menstrual  periods.  The 
sexual  functions  had  been  exercisecl  in  a  normal  manner 
an»i,tothe  satisfaction  of  both  parties.  The  author  coa- 
cludes  therefore  that  the  grafts  had  established  them- 
selves ftpad  were  functionating.  Several  cases  of  ov.irian 
grafting  ha.ve  now  been  published,  and  evidence  both  of 
an  oxperimeuial  and  operative  nature  appears  to  show 
that  the  operat-ion  can  be  successfully  accomplished.  In 
practically  all  the  records,  however,  the  graft  has  consisted 
of  either  the  whole  or  a  very  large  part  of  the  ovary. 
Whitehouse  is  of  opinion  tliat  better  results  will  be 
attained  if  small  portions  of  tissue  are  employed.  The- 
vitality  of  the  grafts  is  more  likel;,-  to  be  maintained  by 
this  means,  and  the  chances  of  success  are  also  proijor- 
tiouately  increased  by  the  number  of  grafts  made.  As 
the  site  of  implantation,  the  author  prefers  the  rectus 
muscle   and  subperitoneal  tissue  of  the  abdominal  wall, 


becaitse  a  good  vascular  supply  is  assiu-ed,  grafting  is 
most  easily  accomplished  in  this  position,  and  there  is 
but  little  increase  in  the  time  of  operation.  Furthermore, 
should  it  be  necessary  to  remove  the  graft  at  any  sub- 
sccxuent  time,  it  may  be  reached  without  the  risk  of  open- 
ing the  peritoneum.  The  indications  for  ovarian  grafting 
are  naturally  limited.  One  of  the  most  important  is  as  a 
conservative  measure  when  both  uterine  appendages  have 
to  be  sacrificed  for  iutlammatory  disease  in  the  case  of  a 
young  woman.  A  portion  of  he.Uthy  ovarian  tissue  may 
not  infretjuently  be  fomid  densely  adherent  to  the  wall  of 
a  pyosalpinx.  If  this  tissue  can  be  successfully  grafted 
into  the  abdominal  wall,  the  onset  of  the  artihcial  meno- 
pairse  is  prevented.  A  further  suggestion  made  by  White- 
house  is  that  grafting  may  be  useful  in  cases  of  severe 
dysmenorrhoea  and  ovarian  paiu  where  double  oophorec- 
tomy is  occasionally  practised.  In  (he  tcelmi(|ue  of  tlie 
operation  it  is  important  to  assure  absolute  asepticity  and 
to  avoid  all  strong  antiseptics  wliich  would  destroy  the 
vitality  of  the  tissue.  Furthermore,  the  ovarian  tissue 
should  be  left  in  contact  with  the  body  fluids  until  it  is 
required  for  the  ptu-pose  of  the  gi-afts. 


THERAPEUTICS. 

91.  Autohematotherapy  in  certain  Dermatoses. 

P.-iUL  Eavaut  {.iunal.  dc  dcnn.  et  di-  syxih.,  vol.  iv.  No.  5, 
5Iay,  1913)  describes  a  modification  of  the  scrum-therapy 
first  employed  by  Mayer  and  Linser  in  the  treatment  of 
herpes  gestationis,  and  used  by  Spiethof ,  Heuek,  and  others 
with  considerable  success  in  prurigo,  urticaria,  eczema, 
Dfihrlug's  disease,  psoriasis,  and  lichen  strophulus  (see  a 
recent  paper  by  Spiethof,  ilucnvlt.  mcd.  Wucli.,  No.  10, 
March  11th,  1913).  These  investigators  injected  serum 
obtained  from  other  patients  after  deflbrinization,  but 
Spiethof  has  been  just  as  successful  with  tho  patient's 
own  serum,  and  Ravaut  has  still  further  simplified  the 
procedure  by  injecting  20  c.cm.  of  the  patient's  untreated 
blood  direct  from  a  vein  in  the  arm  into  the  nuiscles  of 
tlie  buttock.  He  claims  for  his  method  that  it  is  very 
easy,  free  from  all  risk,  and  ju.st  as  efficacious  as  a  hetero- 
genic serum,  with  the  use  of  which  are  bound  up  all  the 
possible  dangers  of  anaphylaxis  and  sepsis.  He  recounts 
his  results  -^ith  30  cases  of  slvin  disease,  which  include 
3  cases  of  psoriasis,  3  of  acne,  and  several  of  various 
forms  of  eczema.  Of  particular  interest  is  the  control 
wiiich  the  procedure  would  appear  to  exercise  on  tire 
subjective  symptom  of  prurittts.  This  .appeared  to  be 
influenced  as  early  as  the  following  day,  and  in  3  cases 
(eczema)  completely  disappeared.  In  a  case  of  Diihring's 
disease  (dermatitis  herpetiformis),  in  which  the  itching  is 
notoriously  difficiUt  to  cure,  the  treatment  was  imme- 
diately successful,  and  should  prove  a  valuable  adjunct  to 
the  local  measures  employed  in  this  distressing  complaint. 
The  dose  used  by  the  author  was  always 20  c.cm.,  and  the 
injection  w  as  repeated  in  most  cases  four  days  later.  A 
third  injection,  when  necesso.ry,  on  the  seventh  day,  and 
HO  on.  In  one  case  of  generalized  eczema  rubrum  five 
injections  were  given  in  a  fortnight  with  very  considerable 
improvement.  Whilst  no  case  of  skin  disease  appears  to 
have  been  completely  cured  by  these  injections,  all, 
according  to  this  author,  weie  considerably  relieved, 
especially  those  cases  in  which  pruritus  had  been 
obstinate  and  persistent.  The  mudiis  oi}ciandi  of  this 
new  measure  is  still,  of  course,  hypothetical.  Eavaut 
suggests  that  the  phagocytosis  set  up  by  the  injection  (for 
absorption  of  the  blood  injected)  sets  free  a  considerable 
quantity  of  antibodies,  which  become  available  for  the 
cure  or  amelioration  of  the  i^articular  disease  present. 

92.  Salvarsan  in  Liichen  Ruber  Planus, 

E.  POLLAND  (Wien.  liin.  Hoc/;.)  describes  the  successfiTl 
treatment  by  salvarsan  of  a  severe  and  widespread  lichen 
ruber  planus  of  four  months' duration  in  a  woman  47  years 
of  age.  The  whole  skin  of  both  forearms  and  hands  w  as 
thickly  infiltrated,  so  that  the  patient  suffered  considerable 
pain  and  interference  with  the  use  of  the  hands.  The 
thickening  on  the  legs  was  not  so  general  but  was  very 
inconsiderable  in  crescentic-shaped  areas,  and  the  process 
also  affected  the  tongue  and  the  mucous  membraue  of  the 
cheeks  and  palate.  An  intravenous  injection  of  0.3  gram 
salvarsan  was  first  given,  but  it  was  not  followed  by  any 
general  reaction  nor  by  any  marked  local  reaction.  After 
ten  days  the  injection  was  reiicated,  0.4  gram  of  salvarsan 
being  now  given.  This  time  a  strong  reaction  followed; 
the  temperature  rose  to  39.2-  C.  (102. 5'  F.),  vomiting  and 
severe   diarrhoea   with  abdominal  pain   set   in,   and    the 
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patient  felt  miserably  ill  for  two  days.  The  rash  now 
showed  striking  retrogressive  changes.  The  thickening  of 
the  skin  rapidly  diminished,  the  fingers  could  be  moved 
more  easily  and  with  less  pain,  while  on  tlie  mucous 
membranes  the  most  superficial  la>  ers  of  the  patches 
were  shed  in  large  flakes,  leaving  sensitive  red  erosions 
beneath.  Recovery  proceeded  quickly.  A  local  treatment 
with  baths  and  a  5  per  cent,  sulphur  ichthyol  paste  was 
carried  out.  and  after  fourteen  days  the  only  sign  of  the 
disease  visible  was  a  bluish  violet  colouring  of  the  aiTected 
parts :  the  skin  everywhere  was  soft  and  supple,  there 
was  no  pain,  the  fingers  could  be  freely  used,  the  buccal 
mucous  membrane  was  covered  with  epithelium,  and  the 
patient  could  be  discharged.  The  lirst  dose  given  was 
clearly  inadequate.  The  action  of  the  second  and  larger 
dose  on  an  already  prepared  organism  was  very  energetic, 
and.  as  so  often  happens,  the  intoxication  ran  a  course 
Iiarallel  to  the  healing  action.  The  author  believes  that 
the  alterant  and  absorbent  action  of  arsenic  is  a  sufficient 
explanation  of  the  success  of  the  treatment  without  as- 
suming, on  the  score  of  it,  that  the  disease  is  one  due  to 
spirociiactes.  Schwabe  had  previously  reported  from  the 
Herxheimer  Clinic  a  case  of  the  same  disease,  in  a  most 
widespread  form,  in  which  salvarsan  treatment  led  lo 
recovery,  although  there  was  afterwards  a  relapse;  he 
had  also  reported  two  unsuccessful  cases.  Frankel- 
Grouven  had  reported  a  successful  case. 


93.  Treatment  of  Syphilis  in  Sucklings. 

Levy-Binc;  and  Duroeux  (L'lutfancc,  .Tauuary,  1913) 
recommend  a  varied  treatment  in  syphilitic  sucklings. 
Mercury  and  arsenic  are  indicated  in  generalized  erup- 
tions, mercury  and  iodide  in  infiltrated  lesions  and  also 
in  congenital  malformations  and  dystrophies.  Mercury  is 
well  tolerated  by  infants  ]irovided  the  liver  and  kidneys 
are  sound.  It  may  be  given  (i)  by  inunction  in  the  form 
of  equal  parts  of  metallic  mei'cury  and  benzoated  lard, 
1  gram  of  which  is  rnblied  in  daily  for  ten  minutes  into 
different  parts  of  the  bodj":  (ii)  l^y  the  mouth  in  the  form 
of  Van  Swieten's  liquor  (1  in  1.000  alcoholic  solution  of 
mercuric  cliloridc),  given  in  doses  gradually  increasing 
from  10  to  15  dro^is  in  the  first  week  to  30  or  40  in  the 
fourth  week  up  to  4  or  5  grams  at  the  end  of  the  year,  also 
in  the  form  of  grey  powder  as  used  in  England  ;  (iii)  by 
injection,  in  the  form  of  biniodide  (mercuiac  biuiodide 
and  ijotassium  iodide  as  1  gram,  sterilized  distilled  water 
100  c. cm.),  or  benzoate  (0.10  gram,  isotonic  serum  100),  in 
doses  of  J  mg.  per  kilogram  of  weight  daily,  injections 
being  made  into  tlie  buttocks  or  the  back  in  series  of 
fifteen  with  intervals  of  rest.  In  older  infants  insoluble 
Injections  of  calomel  or  grey  oil  may  be  used;  these  are 
less  rapid  in  action  but  more  durable.  As  regards  iodide, 
0.05  to  0.15  gram  maybe  given  daily  during  the  first  year 
when  indicated.  As  regards  arsenic,  the  authors  arc  not 
in  favour  of  salvarsan  in  the  case  of  infants.  They  con- 
elude  that  mercury  is  the  sjicciflc  treatment  p^jr  c.ccdlciicc. 


94.  Copper  Lecithin  in  Epithelioma. 

The  idea  of  treating  cancer  with  a  combination  of  copper 
chloride  and  lecithin  emanated  from  the  studies  of 
Keuberg  and  Caspari.  and  by  the  work  of  Gaube  du  Gers, 
the  suggestion  of  copper  as  a  cancer  remedy  has  been 
brought  into  prominence.  A.  Strauss  of  Barmen  (Dctit. 
iiird.  ICocft.,  Novemljer  7th,  1912)  has  dealt  with  two  cases 
of  primary  cpitlielioma  and  one  of  secondarj-  epithelioma 
grafted  on  a  in-imary  lupus  of  the  nose.  "  The  copper 
lecithin  was  made  into  a  paste  with  alcohol  without  the 
addition  of  any  fatty  substance  and  applied  to  the  affected 
part.  Previous  cauterization  is  said  to  have  failed  in  two 
of  the  three  cases.  In  all  three  complete  healing  with 
a  firm  scar  resulted,  and  the  author  claims  an  elective 
action  of  the  preparation.  Similar  results  have  no  doubt 
been  achieved  by  other  means. 


PATHOLOGY. 

95.  Intra-vltam  Staining. 

By  iutra-vitam  staining  a  specific  staining  of  cells  during 
life  is  meaut,  and  not  a  diffuse,  temporary  dyeing  of  the 
whole  animal.  Goldmann  (Ueii.  klin.  l\\icli..  September 
2nd.  1912)  instances  the  injection  of  cosiu  as  an  exam]ik' 
of  tliis  diffuse  staining.  Ho  calls  attention  to  an  objection 
to  the  acceptatioir  of  neutral  red  as  a  typical  vital  stain, 
inasmuch  as  it  is  very  toxic  and  stains  so  many  extra- 
cellular and  intracellular  elements  that  it  is  ditiicult  to 
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ascertain  with  certainty  what  is  a  stained  normal  struc- 
ture and  what  are  merely  coloured  artifices  produced  by 
the  toxic  action  of  the  substance.  In  order  to  place  thie 
matter  on  a  flrin  footing,  he  claims  that  a  vital  stain  must 
possess  the  following  characteristics:  It  must  remain  tor 
a  considerable  lime  in  the  body,  it  must  not  be  liighly 
toxic,  and  it  must  penetrate  into  the  interior  of  the  cells 
and  render  visible  structures  which  are  not  visible  b\  the 
ordinary  optical  means  of  examination.  He  cites  trypan 
Ijlue.  isamin  blue,  and  pynol  blue  fis  typical  vital  stains. 
Touching  the  work  of  Ni'colle  and  Mesnil,  he  remarks  that 
a  dye  which  has  the  properties  of  a  trypanocide  will  be 
found  to  have  the  properties  of  a  vital  stain.  Some  vital 
stains  are  rapidly  absorbed,  while  others  reipuvo  a 
considerable  time  to  complete  their  work.  Thus  trypan 
blue  when  injected  into  a  mouse  dyes  the  vi'liole 
animal  blue  in  the  course  of  three  hours,  beginning  at  the 
peripheral  parts  and  then  spreading  centrally.  Isamin 
blue  takes  several  days  to  achieve  the  same  result.  Corre- 
spondingly, the  decolorization  takes  place  rapidly  in  some 
cases — for  instance,  trypan  blue  stained  tissues  lose  their 
stain  in  a  few  days,  while  others— for  instance,  isamin 
blue  staining— last  for  nine  or  ten  mouths.  The  more 
dilute  the  stain  the  slower  tlie  staining,  and  the  more 
detailed  the  histological  picture.  If  a  vita!  stain  is  injected 
into  a  pregnant  animal  it  will  be  found  that  it  is  markedly 
attracted  by  the  placenta.  On  the  other  hand,  if  a  jn-eg- 
nancy  develoiis  in  a  stained  animal,  the  surface  staining 
pales  and  the  placenta  claims  tlie  stain.  This  attraction 
of  tlie  placenta  for  vital  stains  is  specific.  Pathological 
factors  may  affect  the  distribntiouof  the  stain  in  a  manner 
similar  to  the  pliysiological.  Goldmann  has  found  that 
forinol  acts  as  an  excellent  fixative  for  vital  staining.  In 
turning  to  the  staining  of  the  individual  organs  ho  points 
out  that  in  the  kidney,  in  spite  of  intense  staining,  tlie 
glomeruli  are  not  attacked.  But  vital  stains  seek  out 
pathological  conditions.  In  the  liver  one  of  the  more 
remarkable  facts  is  met  with  in  tlie  elective  staining  of 
Kupffer's  cells.  Now  Kupfter  pointed  out  that  these 
cells  possess  phagocytic  properties,  and  it  has  been 
proved  that  intra-vitam  staining  does  not  destroy  this 
iwoperty.  The  author  mentions  the  vital  staining 
in'operties  of  other  organs  and  tissues,  including  the 
adrenal,  the  generative  glands,  the  skin,  the  blood,  etc. 
These  staining  characteristics  can  be  demonstrated  on 
other  s))ecies  of  animals  besides  the  mouse  and  rat.  In 
regard  to  the  question  wliether  the  chemical  constitution 
of  the  stain  is  responsible  lor  the  distribution  and  action 
of  the  same,  he  expresses  himself  with  some  caution,  and 
while  he  can  show  that  this  is  to  some  extent  uudouhtcd, 
ho  claims  that  the  physiological  condition  of  the  cells 
Xilays  a  part  in  the  process.  In  regard  to  whether  the 
stains  react  with  preformed  structures  in  the  cells  or 
not,  he  points  out  that  the  staining  is  always  dependent 
on  a  specific  reaction  product  in  the  luotoplasm.  After 
carefully  weigliing  the  evidence  on  bolli  sides,  he  comes 
to  the  conclusion  that  the  stained  granules  in  the  in-oto- 
plasm  are  preformed  structures,  and  that  they  are 
albumin-fat  compounds,  tlie  alijuuiin  forming  a  colloidal 
protective  covering.  Goldmann  proceeds  to  detail  hi^ 
own  work  with  a  vital  stain  —  sulplio-rhodamin.  It 
appears  that  this  red  dye  undergoes  a  sort  of  meta- 
morphosis into  a  blue  stain  in  the  liody.  All  that  is 
known  of  such  a  possiViility  ;;(  vitro  is  tliat  in  solution  ili 
shows  a  fluorescence.  Injected  into  the  animal  body,  this 
substance  finds  a  strong  athnity  in  the  hepatic  cells.  The. 
jirotoplasm  is  stained  red,  while  the  nucleus  appears  blue. 
The  author  further  discusses  the  reiistancc  of  the  placenta 
in  barring  the  stain  from  entering  the  organism  of  the 
fetus.  The  layers  of  the  placenta  in  which  the  dye 
is  stored  np  are  the  same  as  store  up  fat  and  glycogen 
before  these  substances  pass  over  into  tlie  fetal  circula- 
tion. The  fetus  remains  unstained,  but  if  the  dye  is 
injected  subcutaneously  into  the  newborn  animal  the 
staining  takes  place  just  as  in  the  adult.  With  cyanosin, 
for  example,  a  pregnant  rat  is  rendered  brightly  scarlof, 
but  the  fetus  is  born  unstained,  to  become  stained  on 
sucking  the  milk  from  its  mother.  A  similar  protective 
arrangement  appears  to  exist  in  the  central  nervous 
s\steiu.  In  an  animal  treated  with  a  vital  stain  the 
choroid  plexus  is  dyed,  but  not  the  brain  substance  itself. 
On  the  other  hand,'wlien  an  artificial  poliomyelitis  is  pro- 
duced in  a  vital-stained  animal,  the  damaged  ganglion 
cells  become  dilfuselv  dyed.  Intravenous  injections  do 
not  suffice  to  stain  the  brain,  but  if  the  stain  is  injected 
into  the  spinal  cavity,  a  deep  staining  is  seen.  These 
animals  immediately  get  convulsions,  then  opisthotonos, 
coma,  and  die  within  three  hours.  Goldmann  points  out 
that  the  placenta  and  the  choroid  plexus  serve  as  physio- 
logical di\iding  or  limitation  membranes  for  vital  stains. 
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MEDICINE. 

93.  Multiple  Myeloma. 

In  a  repiiut  from  the  E'linhnnjli  ^[t•^lical  Joiirna?  for 
May,  1913.  Shenn.\N'  considers  multiple  myeloma  ami  its 
association  with  Beuce  Jones's  albumose  iu  the  urine. 
The  condition  is  provisionally  defined  as  a  primary  new 
formation  developing  simultaneously  in  many  of  the 
cancellous  bjnos.  especiallj  those  of  the  trunk  and  skull, 
and  less  fre(|uently  the  long  bones;  chiefly  attacking 
males  over  40  years  of  age,  and  iu  many  cases  forming 
visible  and  jialpable  masses  composed  of  more  or  less 
rounded  nucleated  cells  corresponding  to  one  type  or  other 
of  the  marrow  cells  or  their  precursors,  and  causing 
extensive  absorption  of  bone,  but  forming  no  true  meta- 
stases ;  associated  with  severe  neuralgic  pains,  intermittent 
high  fever,  and  the  presence  of  Bence  Jones's  albumose  in 
the  urine.  Only  a  small  proportion  of  cases  liave  been 
correctly  diagnosed  during  life,  but  the  proportion  has 
risen  during  the  last  ten  years,  reliance  being  placed  on 
the  presence  of  albumose  in  the  urine,  'llie  average 
duration  is  about  two  years,  and  most  of  the  cases  have 
belonged  to  the  working  classes,  though  several  have  been 
iu  good  circumstances.  Severe  pains  of  a  stabbing 
character,  i!icrcased  on  pressure  or  exertion,  and  referred 
to  some  part  of  the  thoracic  wall,  vertebrae,  pelvis,  or 
head,  are  usually  among  the  first  symptoms,  and  in  many 
cases  soft,  occ-asionally  pulsating,  prominences  appear  oil 
the  ribs,  sternum,  clavicles,  or  cranial  bones.  Fractures 
and  deformities  may  result,  and  paralyses  develop  as  the 
result  of  pressure  upon  nerves  and  spinal  cord.  Emacia- 
tion aad  a  severe  cachexia  follow,  the  patient  dying  from 
exhaustion  somelimes  accelerated  by  septic "  broncho- 
pneumonia. Albumosuria,  which  may  be  intennitteut, 
is  almost  constantly  present,  and  it  is  of  fatal  import,  the 
opacity  appearing  on  heating  to  a  temperature  ot  55'  to 
60"  C,  disapjieariug  again  at  80=  to  85=  <;..  to  reappear  on 
cooling.  The  long  bones  arc  not  often  affected,  but  when 
attacked  they  show  the  same  general  characters  as  tlu; 
.sjiongy  bones.  Notes  of  three  cases  are  given.  Nothing 
dcttuite  is  known  about  the  etiology  of  the  disease,  but  it 
appears  to  be  a  .system  di.scase  of  the  haematopoietic 
apparatus  of  malignant  nature,  rather  than  a  tumour 
i;iowth ;  blastomatoid  rather  than  true  blastoma.  The 
different  varieties  described  in  the  literature  arc  probably 
due  to  the  variability  ot  one  coll  type,  it  being  doubtful 
whether  they  can  be  clearly  differentiated  from  each 
other.  The  apparent  metastases  are  due  to  simultaneous 
transformation  of  haematopoietic  tissue  present  in  the 
organs  or  to  direct  local  extension,  and  do  not  result  from 
embolism  of  cells  of  the  new  formation  in  the  marrow. 
Myelomatosis  is  suggested  as  a  better  term  for  the  disease 
as  it  connotes  a  definite  pathological  alteration,  siii  rjou-i-is. 
of  the  bone  marrow  proper,  while  the  termination  ••  oma  " 
in  myeloma  may  suggest  tumour  formation. 

97.      Recovery  after  15  Grams  of  Arsen'.ous  Acid. 

Ax  anonymous  writer  in  the  Corr.-Bl.  f.  sclncci;ey  Aer~le 
of  JIarch  8th.  1913,  reports  a  case  in"  which  a  woman, 
aged  21,  took  with  suicidal  intent  two  teaspoonfuls.  esti- 
mated to  contain  15  grams,  or  about  230  grains,  of  white 
aiseuic.  She  expected  immediately  to  fall  down  dead, 
l.'ut  nothing  occurred  for  half  an  hour.  She  was  then 
attacked  with  nausea,  vertigo,  and  headache.  Three 
hours  later  violent  vomiting  of  yellowish-green  material 
ocinrred,  and  after  the  seventh  hour  each  attack  of 
votniuug  was  accompanied  by  watery  diarrhoea.  The 
writer  !sa,jv  her  eight  hours  after  the  poison  was  taken. 
Ihe  storoach  was  at  once  irrigated,  and  afterwards  a 
(luantity  of  oUvc  oil  was  introduced  through  the  stomach 
tube.  A  teaspoonful  of  magnesia  usta  was  given  iii  water 
every  fifteen  minntes.  To  combat  the  intense  thirst  Ice  was 
given  by  the  mouth,  and  for  the  abdominal  pain  morphine 
was  injected  hypodei-micallv.  For  several  davs  the  only 
nourishment  consisted  of  tea,  champagne,  and  Yichv 
water.  In  spite  of  almost  constant  vomiting  and  diarrhoea 
the  general  condition  was  fairly  good,  and  the  pulse, 
though  frequent  and  weak,  was  not  alarming.  On  the 
tliird  day  haematcuiesis  and  melaena  occurred  and  were 
f(  Uowed  by  faiutuess  and  iu  the  night  by  delirium.  From 
the  fourth  day  onwards  the  condition  improved:  the 
vomiting,  diarrhoea,  and  abdomiual  pain  ceased,  and  sleep 
occurred  without  morphine.     On  the  fifth  daj-  milk  and 


mucilaginous  drinks  were  well  borne,  and  on  the  eleventh 
day  the  patient  got  up.  Recovery  was  complete  within  a 
fortnight.  Possibly  the  largeness  of  the  dose  and  the 
brisk  ■evScuations  thereby  produced  contributed  to  this 
termination. 

98-  Vestibular    Galvanic    Reaction. 

Although  the  galvanic  method  of  examining  the  vesti- 
bular apparatus  has  lost  much  support  in  recent  years, 
owing  to  the  perfecting  of  Barany's  test  for  the  activity 
of    the    labyrinth    by    syringing  the    ear   with  water  at 
different  temperatures  and  observing    the  ocular   move- 
ments, LUDWiG  Manx  states  i.f  rch.  d'eleclr.  mfrf..  June  10th. 
1913)  that  it  is  a  great  mistake  to  deny  all  diagnostic  value 
to  electricity  iu  this  connexion.     The  galvanic  vestibular 
reaction  is  neither  uncertain  nor  inconstant.   It  is  essential 
that  the  electrodes  should  be  well  attached  to  the  tragus 
or  to  the  mastoid  apophyses.     Rounded  electrodes  hav7ng 
a  diameter  of  4  cm.  are  employed,  being  kept  iu  position 
by  a  band  which  goes  under  the  chin.     The  examination 
is  generally  made  in  the  upright  position,  the  feet  being 
placed  close  together,  so  as  to  obtain  the  smallest  possible 
surface  of  support.     A  commencement  is  made  with  a  very 
feeble  current,  which  is   augmented  little  by  little,  the 
circuit  being  opened  and  elo.sed  several  limes".     The  tirst 
reaction  is  an  inclination  of  the  head,  frequently  of  the 
whole  upper  part  of  tlie  body,  towards  tlie  anode."  This  is 
produced  with  from  2  to  5  milliampr-res  of  current,  and 
always  at  an  intensity   which  is  insufflcient  to  produce 
nystagmus.     It    is  an   important   difference,    the   author 
considers,  that  the  Barany  method  almost  always  produces 
nystagmus  before  lateral  movement,  w  lieieas.  iu  order  to 
obtain  nystagmus  by  the  galvanic  method,  a  current  of 
from  4  to  8  milliamperes  is  necessary.     The  author  has 
made  experiments  with  the  object  of  discovering  whether, 
during  the  galvanic  excitation  of  a  labviiuth.  the  muscular 
tonicity  of  one  side  of  the  body  is  modified.     In  the  greater 
number  of  cases  the  jiatieut  finds  during  the  passage  of  the 
current  that,  with  an  equal  weight  in  eaeh  hand,  the  weight 
on  theanode  side  seems  to  be  miich  heavier  than  on  the  otlier. 
It  is  impossible,  however,  to  excite  only  one  labyrinth  by 
the  galvanic   method.      Both    labyrinths    are   under  the 
influence  of  the  current,  even  when  an  electrode  is  applied 
only  to  one  ear,  the  other  electrode  being  applied  to  the 
hand.     In  that  case  the  ear  unprovided  with  an  electrode 
is  excited  by  a  virrual  electrode  of  the  same  sign  as  the 
indifferent  electrode.     The  virtual  electrode  is  produced 
by  the  lines  of  flux,  and  is  sufficiently  efficacious  to  cause 
disappearance  of  the  buzzing  iu  the  "cochlea.     Therefore, 
even  with  the  unilateral  application  of  an  electrode  to  the 
ear.  the  vestibular  apparatus  is  excited  bilaterally.     The 
author,  however,  has  discovered  that   there   is  a   slight 
difference,  the  reaction  in  the  case  of  the  diseased  laliy- 
rinth  being  obtainable  only  with  a  stronger  current  th:iu 
is  necessary  in  the  case  of  the  intact  labyrinth,  and  in  this 
way  it  is  possible  to  diagnose  a  diminution  or  a  unilateral 
suppression  of  function  of  the  labyrinth.       But    in    this 
respect  the  Barany  method  is  simpler  and  more  certain. 
The  galvanic  reaction,  however,  furnishes  the  best  indica- 
tions of  vestibular  hyperexcitability.  as  iu  the  vasomotor 
neuroses   or   in   the   cerebral   disturbance  which  follows 
wounds  on  ihe  head.     It  is  much  more  precise  in  these 
respects  than  as  an  indication  of  unilateral  suppression  ot 
labyrinthine  function,  and  is  to  be  recommended  as  the 
surest  and  least  fatiguing  method  of  diagnosis. 

99.  "Blue  Bottom"  In  Infants. 

All.\RIA  {La  Pcdiotria,  February  23tb.  1913).  having  seen 
six  cases  of  this  curious  condition,  publishes  a  fiill  and 
excellent  account  ot  recent  knowledge  of  the  subject.  At 
one  time  believed  to  be  a  peculiarity'of  the  .Japanese  or  of 
the  Mongolian  races,  it  has  now  been  proved  to  be  one  of 
those  atavistic  phenomena  which  may  occur  in  any  and 
every  race,  and  it  is  probably  a  purelv"physiological  occur- 
rence, and  merely  aremindei-of  the  coloufot  some  ancestor 
ot  far-off  days.  After  a  full  account  of  the  history  and  older 
views  as  to  the  pathogeny,  the  author  gives  the  leading 
features.  It  is  usually  cougcniral  but  may  not  appear 
until  a  few  days  after  birth,  and  iu  any  case  becomes 
more  intense  after  birth.  It  rarely  persists  into  adoles- 
cence. The  typical  situation  ot  the  pigmentation  is  the 
sacral  region,  the  coccygeal,  and  the  gluteal :  the  ventral 
region  is  almost  always  free.      In   the   Mongolian  rates 
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the  blue  pigmentation   may  appear    in   other   parts — for 

oxamplc,  neck,  scapnia,  fovchcr.cl,  etc.  The  form  of  the 
))inuK'.utcil  area,  varies  widely  :  a|  art  from  the  colour  tlie 
sliiu  is  healthy.  The  colour  does  _uot  disappear  on  pres- 
sure. Histologically  the  chief  fact  is  the  presence  of 
certain  special  piiimeut  cells.  Collateral  somatic  defects 
are  not  often  found  in  association,  or  at  any  rate  not  more 
than  would  be  explained  on  the  doctiiue  of  averages. 
BiaLjnosis  is  not  ditirt'cuU,  but  raises  a  undico-lefial  (lUcs- 
tion  iu  reference  to  the  possibility  of  the  staining  being 
mistaken  tor  a  traumaiio  ecchymosis.  As  regards  treat- 
ment, time  usually  removes  the  colour.  In  one  case  a 
.Japanese  surgeon  excised  one  such  patch  from  the  fore- 
head of  his  daughter,  leaving  an  indelible  scar,  \vhilst  in 
process  of  time  Nature  removed  two  other  pigmentations 
ou  the  sacrum.  Schematic  di'awings  arc  given  ot  four  of 
the  author's  cases,  and  there  is  a  bibliography  of  some 
thirty  references. 


SUEGEKY. 


ICO. 


Polypus  of  Small  Intestine  Causing 
Intussusception. 

SoRGE  {Med.  KJinik,  Jfay  lltb,  1913)  records  the  case  of  a 
woiuan,  aged  22,  wl;o  was  admitted  to  hospital  in  Decem- 
ber, 1S09,  suffering  from  abdominal  pain,  which  was  most 
severe  iu  the  left  iliac  region.  She  had  vomited  on  the 
previous  night  when  she  had  passed  no  flatus.  The  abdo- 
men was  llaccid,  and,  though  painful,  was  not  tender  on 
palpation.  The  rectal  examination  was  negative.  Laparo- 
tomy revealed  invagination  of  (he  ileum  wilh  no  apparent 
cause.  This  was  reduced,  and  the  patient  discharged 
tlirce  weeks  later.  In  June,  1910,  she  again  developed  her 
Ijrevioiis  symptoms,  from  which  she  had  not  suttercd  since 
the  tlrst  operation.  No  detinite  diagnosis  could  be  made, 
but  a  ]a])arotomy  revealed  a  Meckel's  diverticulum  sur- 
rounded by  adhesions.  This  was  removed,  and,  no  other 
abnormality  being  found,  the  abdomen  was  closed,  and  the 
jiatieut  discharged  three  weeks  later  wilhout  any  sym- 
ptoms. In  Decenjber,  1912,  she  complained  of  having 
suffered  for  the  past  six  months  iu  the  left  abdomen  from 
attacks  ot  pain,  which  recurred  every  three  or  four  weeks 
at  hrst,  and  later  every  week  or  oftener.  They  were 
accompanied  by  vomiting,  but  not  by  irregular  action  of 
the  bowels.  Medicinal  treatment  had  been  futile.  Her 
temiicrature  was  100",  and  pulse  78.  There  was  no  abdo- 
minal rigidity,  and  the  rectal  examination  was  negative. 
The  abdomen  was  opened  tor  the  third  time,  and  the 
small  intestine  drawn  out.  About  one  metre  above  the 
ileo-caecal  vpJve,  at  the  site  or  the  amputated  Meckel's 
diverticulum,  invagination  of  the  ileum  was  found.  A 
second  invagination  was  found  a  hand's  breadth  above 
this.  No  cause  tor  these  could  be  found  till  they  wei-e 
reduced,  \vheu  tumours  as  large  as  walnuts  were  felt 
within  the  intestine  at  both  sites  of  invagination.  Ex- 
amination of  the  whole  ot  the  small  intestine  now  showed 
ten  to  twelve  similar  but  smaller  tumours,  varying  from 
the  size  ot  a  pea  to  that  of  a  hazel-nut.  and  limited  to  a 
tract  ot  the  small  intestine,  beginning  at  the  site  of 
Meckel's  diverticulum,  and  extending  aholit  one  meter 
upwards.  The  two  large  tumours  were  removed  after 
ligature  of  their  pedicles,  but  the  small  tumours  were  left 
in  situ,  as  the  patient's  condition  did  not  warrant  a  pro- 
longation ot  the  operation.  She  was  discharged  cured 
three  weeks  later.  The  polypi  were  covered  with  a  dark 
led.  velvety,  and  readily  bleeding  coat.  They  were 
nodular,  and  their  6  cm.  long  pedicles  were  ot  the  circum- 
ference of  quills.  They  consisted  of  librous  tissue  and 
smooth  muscle,  evidently  derived  from  tin;  muscnlaris 
mucosae  of  the  intestine.  The  mucous  membrane  cover- 
ing them  was  irregularly  thickened,  and  contained  much 
dilated  blood  vessels,  lymphocytes,  and  eosiuophJle  leuco- 
cytes. Most  of  the  epithelial  lining  consisted  of  normal 
intestinal  epithelium,  but  here  and  (here,  between  the 
erypts  of  the  small  intestine,  were  epithelial  cells  and 
glands  similar  to  those  of  the  large  intestine.  The  author 
can  find  no  record  of  a  similar  case. 

lOi.  Does  Appendectomy  always  Relieve 

Symptoms  7 

SCUDDEB  AND  GooDAi>L  {Publications  of  Massachusetts 
Geiicnd  Hospital,  January,  1913)  analysed  the  results, 
years  after  operation,  iu  640  cases  of  appendectomy, 
ot  which  28.8  per  cent,  were  females  and  72.2  per  cent. 
males,  the  great  majority  occurring  between  10  and  30 
yc^ars  of  age;  61  rejiorted  from  one  to  live  years  after 
operation,  560  from  live  to  llfteeu  years,  and  18  from 
lit  teen  to  twenty-two ;  606  cases  (94.6  per  cent.J  reported 


perfectly  well,  and  of  these  95  said  that  they  were  in 
better  health  than  befoie  operation,  while  26  cases  (4.6  per 
cent.)  re])ortcd  poor  Iiealth  after  operation,  and  8  as  in 
poor  health  both  before  and  after  operation.  Drained 
cases  were  found  to  be  more  liable  to  hernia  in  the 
cicatrix  than  undraiucd  cases.  From  the  series  examined, 
the  operation  in  general  benefited  tlie  patients,  and  tliere 
were  no  distressing  sequelae.  It  was  imiiossible  to  deter- 
mine the  reason  tor  post-oiierative  pain,  but  in  88  cases  of 
varying  severity  it  was  tliouj^ht  that  this  was  occasioned 
by  adhesions.  Since  94  ))er  cent,  were  completely 
relieved,  there  is  no  support  lor  the  view  that  appendec- 
tomy is  often  followed  by  no  relief  ot  symptoms. 


OBsmrRics. 

102.  Pernicious  Vomiting  of  Pregnancy  and 

Nitrogen  Metabolism. 

DERVAUX  [Biill.  (It  hi  Soc.  d'ohstet.  et  ,lc  Gi/vcc.  de  Paris^ 
No.  4,  April,  1915)  draws  attention  to  the  relation  which 
nitrogen  metabolism  bears  to  the  toxaemic  vonjiting  of 
pregnancy.  In  a  case  of  typical  pernicious  vomiting  he 
estimated  the  urea  content  iu  the  blood  and  urine  and 
found  that  althougli  the  output  was  considerably  lowered, 
when  considered  in  relation  with  the  nitrogen  intake,  the 
depression  is  more  apjiarent  than  real.  The  estimation  of 
urea  in  the  urine  is  by  itself  of  little  value.  It  must  be 
balanced  against  the  total  nitrogenous  metabolism  as. 
indicated  by  the  loss  of  weight,  nitrogen  absorption,  and 
degree  of  couceutration  of  nitrogen  iu  the  blood.  In  other 
words,  the  important  factor,  in  the  writer's  opinion,  is  the 
degree  of  "azotemia'  present.  In  toxaemic  vomiting 
nitrogenous  destruction  is  considerable,  as  evidenced  by 
the  joint  consideration  ot  the  factors  enumerated.  Further- 
more, this  destruction  bears  a  distinct  ratio  to  the  gravity 
of  the  patient's  condition.  The  relation  between  the  urea 
content  in  blood  and  urine  in  this  disease  appears  to  show 
a  lowering  of  the  coeflicient  of  maximum  concentration,- 
aud  eon>;equeutly  a  detioient  function  on  the  part  of  the 
kidney.  Dervaux  thinlis  that  furtlier  observations  con- 
ducted on  these  lines  will  probably  lead  to  lesults  of  con- 
siderable value  in  the  diagnosis  and  prc>pnosis  of  pernicious 
vomiting  and  the  indications  for  operation  in  the  same. 


GYNAECOLOGY. 

103.        Incontinence  of  Urine  and  Prolapse  of 
'Vagi-.ia. 

MUBET  (llevue  de.  Gijnec.  et  de  Chir.  Abdcm.,  April-May, 
1913)  shows  that  iu  a  certain  type  of  vaginal  prolapse 
incontitiencc  of  urine  must  almost  necessarily  occur.  Iu 
complete  procidentia,  where  the  uterus  and  vagina  lie 
outside  the  vulva  and  the  urethra  runs  downwards  from 
the  meatus,  entirely  detached  from  its  anterior  con- 
nexions, there  is  no  ineontiueuce  ot  urine.  In  a  cystocele 
where  the  anterior  vaginal  Avail  bulges  freely  from  the 
anterior  forni.'C  to  the  junction  of  the  bladder  and  ureter, 
there  is  no  incontinence,  and  the  urethra  lies  in  its  normal 
axis,  -held  up  by  its  anterior  and  posterior  connexions. 
Clinical  experience  shows  that  incontinence  of  urine  is 
not  rare.  When  that  complication  is  present  it  will  be 
found,  Mui-ct  declares,  that  the  vagina  is  prolapsed  behind 
the  urethra  down  to  the  meatus.  If  the  patient  be  re- 
quested, during  exami)iaiion,  to  bear  down  or  cough,  urine 
will  escape  ivoui  the  meatus  ;  but  if  the  prolapse  be  simply 
supported,  wilhout  pressure,  by  the  examiner's  flugcr,  no 
urine  will  come  away.  The  vagina  and  the  posterior  wall 
of  the  urethra  are  closely  connected  with  each  other. 
When  the  adjacent  vagiiial  wall  prolapses  under  con- 
ditions where'  the  anterior  part  of  the  urethra  is  not 
dragged  away  from  its  attachments  to  the  symphysis 
pubis,  the  urethral  canal  is  gravely  distorted.  It  is  con- 
verteil  into  a  funuel,  opcuiug  at  the  meatus,  and  the 
widening  of  the  upper  part  is  due  to  the  dragging  of  the 
vaginal  wall  behind.  This  traction  involves  the  internal 
sphincter  of  the  urethra  and  renders  it  useless.  The 
popular  ••  anterior  colporrhaphy,''  where  a  long  oval  piece 
of  the  anterior  wall  of  the  vagina  is  excised  and  the  edges 
united  longitudinally  by  suture,  is  insuiflcient  in  these 
cases.  Muret  dissects  away  an  oval  piece  of  the  vaginal, 
wall,  with  its  long  axis  running  vertically,  as  iu  the  eld 
operation,  but  he  brings  the  dissected  area  close  do\\  u  10 
the  meatus.  Then  he  unites  the  lower  part  of  the  edges 
of  the  wound  transversely  by  suture,  and  the  upper  part 
longitudinally,  a  T-shaped  cicatrix  resulting.    In  this  way 
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oaly  can  tlie  nrethso-vaginal  septum  bo  restoreel  to  its 
normal  level,  so  that  the  drag  on  the  internal  spliiuctcr  is 
lalicu  off. 

16?.  Glass  Tumbler  Impacted  in  Vagina. 

J.  Aas  {TUhskiift  for  den  Sorske  Laeijcjorenivij,  'May  15th. 
1913)  ^\as  urgently  summoned  to  aii  unmarried  woman, 
a!^ed22.  >vho  had  not  menstruated  for  two  mouths,  and 
who  .-ueordingly  suspected  that  she  was  pregnant. 
IlRviug  heard  that  doctors  investigate  the  contents  of  the 
uterus  with  a  speculuiu,  she  improvised  one  from  a  glasjs 
lu:iil>ler,  the  base  of  which  was  introduced  into  the 
vagina.  AVith  the  help  of  a  lamp  and  a  mirror,  she  now 
attempted  to  view  ihe  interior  of  the  uterus,  but,  in  her 
etiorts  to  obtain  this  view,  the  tumbler  was  pressed  farther 
and  further  into  the  vagina,  till  it  suddenly  slipped  beyond 
the  symjihysis,  where  it  became  impacted.  When  seen 
by  the  author  twenty-four  hours  later,  the  patient  was  in 
great  jjain,  owing  to  retention  of  urine.  Attempts  to 
remove  the  tumbler  were  at  first  fruitless,  for  it  simply 
rotated  on  its  own  axis  on  manipulation,  and  its  surfaces 
wore  too  slipi)ery  to  afford  the  manipulator  a  satisfactory 
piu'chase.  Besides,  the  risk  of  brcaliiug  the  tumbler  in 
the  vagina  rendered  the  operation  yet  more  difflcult. 
Tinally.  at  the  risk  of  ruptiuing  the  taut  perineum,  the 
tumbler  was  forced  powerfully  backwards,  the  patient 
meantime  being  instructed  to  bear  down.  I'nder  these 
manoeuvres  the  tumbler  slipped  out,  and  urine  escaped 
under  high  pressure. 


105. 


THERAPEUTICS. 

Copper  Colloid  and   Aspirin  in    Febrile 

Phthisis. 


M.  1)A5!ASK  {Wien.mrd.  Hcc//..  Maj- 3th. 1913)  recognizes  two 
lyper.  of  fever  in  phthisis,  that  due  to  the  tubercle  bacillus, 
and  that  due  to  a  mixed  infection.  Tuberculin  may  reduce 
the  fever  of  the  first  type,  but  in  the  second  type  the  fever 
is  often  high,  of  a  hectic  character,  and  most  difficult  to 
reduce.  Tlie  success  which  has  followed  the  treatment  of 
septic  conditions  with  injections  of  colloids  of  various 
metals  led  the  author  to  give  the  colloid  of  copper  sold 
by  Clin  and  Co.  as  •'  electrocuprol."  The  iutramu^cular 
method  of  administration  was  found  unsatisfactory  and 
painful,  ai:d  was  therefore  replaced  by  intravenous  Injec- 
tion, which  was  much  more  certain  in  its  action.  A  dose 
of  5  to  10  c.cni.  was  always  followed  by  a  ri.se  of  tcmpera- 
t:::rc  and  a  violent  rigor,  accompanied  in  many  cases  by 
palorand  cyanosis.  In  some  cases  dyspnoea,  tachycardia, 
and  excessive  perspiration  also  occurred.  All  tiicse  sym- 
ptoms usually  disappeared  in  half  an  hour,  and  the 
temperature  often  fell  to  normal  in  live  hours.  The  dosage 
was  reduced  to  1  or  2  c.cm.,  and  to  a  maximum  of  5  com. 
of  the  drug  after  the  reaction  to  10  c.cm.  injected  into  the 
vein  of  a  woman,  aged  21,  suffering  from  streptococcal 
pleurisy,  terminated  fatally.  The  symptoms  in  thi^  ca.se 
were  those  of  cerebral  irritation,  but  the  necropsy  threw 
no  light  on  the  cause  of  death.  In  no  case  was  the 
injection  of  1  to  2  c.cm.  of  the  drug  followed  by  other 
symptoms  thau  a  rise  of  temperature  and  a  slight  rigor. 
Equal  quantities  of  the  drug  given  to  the  same  i)atieut  did 
not  always  iuuuco  consistent  results;  and  this  was 
attributed  to  its  faulty  manufacture.  It  was  therofotc 
found  advisable  to  give  only  i  c.cm.  at  flrsr,  thou,  if  no 
reaction  followed,  to  increase  the  dosage  and  to  take  the 
diug  from  the  same  package  every  time.  Most  of  the 
thirty-eight  patients  treated  had  been  febrile  in  spite  of 
rest  in  bed  and  febrifugal  drugs.  In  most  of  these  cases  a 
permanent  reduction  of  the  temperature  was  effected  after 
*icveral  injections.  The  fall  of  the  temi^erature  after  the 
flt^t  injection  was  usually  transitory,  and  three  to  twelve 
injections,  rising  if  necessary  to  5  c.cm.  at  a  time,  were 
lequirea.  to  reduce  the  temperature  effectively.  When 
relapses  o<scuned  after  a  course  of  injections,  one  to  three 
injections  Bsually  reduced  the  temperature  permanently. 
The  injections  of  5  c.cm.  or  less  of  the  drug  were  found  to 
be;  asclllcacioiisas  the  larger  and  dangerous  ones.  Though 
the  injections  rednced  fever  and  had  a  tonic  effect  on  the 
])atients,  they  did  not  apparently  improve  the  state  of  the 
lungs.  Probably  their  action  was  confined  to  the  mixed 
infection,  and  their  eftect  on  the  purely  tuberculous 
components  of  the  disease  was  »n7.  The  same  explanation 
is  applicable  to  the  minority  of  the  patients  whose  fever 
was  unaffected  by  the  injections.  Here,  presumably,  the 
fever  was  cau-scd  by  the  tubercle  bacillus  alone.  In  these 
cases  the  temperature  was  commonly  subfebrile,  and  often 
yielded  to  a  combined  treatment  with  aspirin  and  arsenic. 


R  Asi)iriui   ... 
Acidi  arsenicosi 


As,  however.  a.spirin,like  other  salicylic  preparations,  may 
cause  haemorrhages,  it  is  contraindicatetl  for  patients 
with  a  marked  tendency  to  bleed.  But  with  this  excep- 
tion, markedly  beneficial  results  may  be  obtained  with 
this  combination  of  drugs,  which,  in  contradistinction  to 
colloid  of  copper,  effectlvelj"  improves  the  physical  con- 
dition of  the  lungs.     The  drugs  are  thus  prescribed  : 

10.0 

0.01 

Amyli  qn.  suff.  ut  tiant  c.  aqua  destill.  pil. 
JI.  c.  Ne  consjiergas 

This  X)ill  is  Icnown  as  ••Pill  ten  Kate  Hoedemakeri."  Two 
are  given  three  times  a  day,  the  dose  being  increased 
every  other  day  by  one  pUl.  The  maximum  is  twenty- 
five  pills  in  one  day.  It  is  unnecessary  to  increase  the 
dose  after  the  temperature  has  fallen  to  98.4-  F. 

108.      Treatment  of  Paroxysmal  Haemo^lobinuiiia 
Wfith  Cholesterin. 

J.  PRiNGSHEni  (3/k?.  Kim.,  February  16th,  1913)  has 
had  encouraging  results  in  a  case  of  paroxy.suml  haomo- 
glcbiuuria  treated  witii  cholesterin.  Thouj;h  the  patho- 
logy of  this  condition  has  lately  been  jiartially  elucidated, 
its  treatment  is  still  empirical  and  varied.  The  frequent 
existence  of  sj^jhilis  in  patients  suiTeriu  g  from  paroxysmal 
hacmoglobinuria  has  led  to  the  latter's  treatment  with 
mercury  ;  but  the  results  have  been  disappointing,  and 
the  autliors  patient  had  been  thns  treated  in  vain.  He 
therefore  resorted  to  cholesterin,  which  inhibits  haemo- 
lysis in  vitro,  and  which  has  been  successfully  prescribed 
in  cases  of  severe  anaemia  and  blackwater  fever  in  which 
the  rapid  dissolution  of  led  cells  occurs.  I  hough  other 
writers  have  given  the  drug  by  the  moutli,  the  author 
administered  it  by  intramtiscular  injection  so  as  to 
ensure  the  al)Sorptiou  of  a  large  quantity  of  the  10  per 
cent,  ejnulsion.  He  found  that  in  rabbits  5  c.cm.  of  this 
emulsion  had  completely  vanished  from  the  site  of  injec- 
tion after  eight  days.  To  test  the  action  of  the  drug  en 
the  patient  he  prescribed  cold  foot  baths,  and  observed 
their  effect  on  the  haemoglobinuria.  In  the  course  of 
eleven  days,  five  injections  each  of  5  c.cm.  of  the  emul- 
sion wore  given.  On  the  eleventh  day  the  cold  footbath, 
which  had  formerly  induced  severe  liaemoglobinuria  last- 
ing tor  eight  to  ten  houi-s.now  induced  only  slight  haemo- 
globinuria lasting  for  less  than  three  hours.  A  sixth 
injection  was  followed  neither  by  haeuioglobiuaemia  nor 
haemoglobinuria,  but  the  rigor  and  rise  of  temperature 
formerly  provoked  by  the  cold  stimulus  still  persisted. 
The  cholesterin  had  therefore  modilied  but  not  completely 
checked  this  reaction.  For  reasons  not  stated,  the 
author  was  unable  to  pursue  his  investigations  on  the 
patient.  He  concludes  that  the  rapid  diminution  of  the 
sense  of  chilliness  during  the  treatment,  and  its  recur- 
rence when  the  injections  were  abandoned,  show  that  they 
were  beneficial.  During  the  treatment  no  change  in  the 
baemolytic  action  of  the  serum  and  no  heightened  vitality 
of  the  erythrocytes  were  demonstrable. 

107.  Hemiplegia  and  Beath  after  Neo-salvarsan. 

C.\RLn  {Aiui.  dcs  ma!,  iv  ».,  .ipril,  1913)  reports  the  following 
case  :  A  w  omau,  infected  with  syphilis  several  years  previ- 
ously, received  an  intravenous  injection  of  O.'fS  gram  from 
neo-salvarsan  in  August.  The  following  week  headaches 
(which  she  had  before  the  injection)  became  more  intense 
and  finally  intolerable.  She  also  suffered  from  anorexia, 
vomiting,  and  constipation.  Heart  and  kidneys  apparently 
noimal.  In  October  right  hemiplegia  and  aphasia  occurred. 
After  injections  of  benzoate  of  mercury  the  aphasia  dis- 
appeared and  the  hemiplegia  improved  so  much  that  she 
could  walk.  In  .January  the  headaches  recurred,  and  in 
February  complete  left  hemiplegia  occurred.  At  the  same 
tiire  contractures  developed  in  the  right  paralysed  arm 
and  in  the  muscles  of  the  face.  The  jaw  became  fixed 
and  the  patient  died  in  coma.  Carle  cites  this  case  as  an 
example  of  the  so-called  '•neuro-recurrences"'  after  sal- 
varsau  tiea'.ment,  and  jircceeds  to  discuss  the  nature  of 
these  phenomena.  He  points  out  that  they  occur  both 
after  small  and  large  doses  ;  that  they  often  persist  after 
farther  treatment  by  salvarsau  or  mercury ;  that  they 
often  undergo  spontaneous  cure  without  any  indications. 
He  concludes  that  '•neuro-rectirrenees"  are  more  probably 
due  to  the  toxic  effects  of  the  drug  itself,  which  may  differ 
from  those  of  the  usual  arsenical  compounds. 

108.  The  Elimination  of  Tattoo  Marks. 

Peller  (Dermatologische  Zcitschrift,  October.  1912)  gives 
a  very  complete  literary  survey  lioth  of  the  histological 
findiug.s  and  the  therapeutx  efforts  at  elimination  by 
excision,    escochleation,    the    actual    cautery,   the    cold 

556  0 


f  Q  ThF  BRTTTSa        1 

C  O        Medical  Jocrnal  J 


EPITOME    OF    CTJREENT    MEDICAL    LITERATURE. 


[Aug.  30,  1913. 


cautery  (electrical),  electrolysis,  chemical  caustics,  and 
caibon  ilioxide  suow.  The  very  number  of  the  remedies 
em!)loyed  by  some  sixty  authors  argues  their  comparative 
ineilleacy.  and  the  fact  tliat  there  is  not  absohite  agree- 
ment even  ou  the  actual  anatomical  position  of  tlie  pig- 
ment granules  in  the  skin  has  stimulated  the  author  to 
liesh  histological  investigation,  on  the  basis  of  which  he 
very  strongly  I'ecommeuds  a  new  therapeutic  method 
invented  by  himself.  The  permanence  of  pigment  granules 
in  the  skin  in  tattoo  marks  depends  on  two  factors : 
(1)  Their  encapsulation;  (2)  their  distance  from  lympli 
liatlis.  especially  when  they  have  been  deposited  in  the 
subcutis.  Both  these  factors  tend  to  frustrate  the  action 
of  phagocytic  cells,  and  the  transference  of  the  pigment  to 
otlier  iJarts  of  the  body — as,  for  example,  the  lymph 
glands.  The  depth  of  the  pigment  deposit  lias  always 
had  a  very  important  bearing  on  tlie  results  of  tlierapeutic 
efforts ;  the  more  superfloially  they  are  placed  the  more 
easily  tliey  may  be  removed,  provided  there  are  not 
further  uulaiown  deposits  in  the  suVicntis.  which  on 
decortication  and  subsequent  tliinning  of  tlie  epidermis 
by  caustics,  snow,  etc.,  and  by  the  efflux  of  serum  towards 
the  surface,  only  liecome  revealed  at  some  later  date.  The 
author's  metliod  is  to  give  several  preliminary  (about  six) 
injections  of  flbrolysin  with  the  idea  of  couutcracting  the 
intracutaneous  fibrosis  brouglit  about  by  the  pigment 
deposit.  He  then  introduces,  as  far  as  possible  in  tlie 
pigment  stratum,  and  along  the  lines  of  most  olivious  dis- 
tributiou,  several  sharp-edged  needles  carrying  threads 
steeped  previously  for  several  days  in  50  per  cent,  silver 
nitrate.  These  threads  are  brought  to  tlie  surface  beyond 
the  pigment  area,  and  kept  in  situ  under  hot  fomenta- 
tions for  two  days.  Two  conditions  of  elimination  along 
scientiHc  lines  are  tliereby  established  :  (1)  Tlie  production 
of  an  acute  iuflanimation  localized  to  the  pigmented  area  ; 
and  (2|  the  establisliment  of  artificial  channels  which  open 
up  new  Ij-mph  paths  for  phagocytic  invasion.  The  results 
hitherto  obtained  have  been  eminently  satisfactory,  and 
justify  the  author  in  recommending  the  method  to  a  more 
extended  trial. 

109.         Ovarian    Extract    in    Graves's    Disease. 

Battez  (Echo  mcd.  du  Xord,  1913,  No.  18)  describes  the 
case  of  a  woman,  aged  44  years,  suffering  from  Graves's 
disease.  Treatment  b}'  ovarian  extract  resulted  in  marked 
improvement  in  tlie  pulse-rate,  decrease  in  size  of  the 
tlij-roid  gland,  and  amelioration  of  the  general  symptoms. 
The  menses,  formerly  suiipresscd,  recurred. 


PATHOLOGY. 

110.  The  Detection  of  Uric  Acid  in  Blood. 

The  exact  estimation  of  uric  acid  and  purin  substances 
in  tlie  blood  is  necessary  for  reliable  examination  of 
metabolism  and  also  for  tlie  accurate  diagnosis  of  gout. 
A.  SCHITTENHEIM  (31iic}ich.  med.  H'oc/(.,  October  29th,  1912) 
states  tliat  the  errors  attaching  to  tlie  older  methods  are 
considerable  and  are  due  to  unavoidable  loss  and  to  the 
Insolubility  of  tlie  compounds.  A  satisfactory  metliod 
must  therefore  depend  on  the  trausfonnation  of  these 
compounds  into  substances  which  are  sufncicntly  stabile 
for  analytical  work  and  which  are  soluble  in  water,  form- 
ing neutral  solutions.  Uric  acid  combined  with  form- 
aldehyde compounds  are  readily  soluble  in  water  and  are 
readily  formed.  Formaldehyde  also  combines  readily 
with  such  purin  bases  as  guanin  and  xanthin.  He  has 
experimentally  determined  that  a  combination  of 
diformalin  and  uric  acid  can  be  injected  into  a  dog  and 
that  the  added  nitrogen  is  excreted  chiefly  asallantoinand 
only  to  a  slight  extent  as  uric  acid.  This  combination  is 
tlieretorc  suitable  for  metabolic  experiments.  The  method 
of  uric  acid  estimation  which  he  describes  is,  he  states, 
capable  of  demonstrating  a  halt  of  a  milligram  of  uric  acid 
in  100  c.cm.  of  blood ;  io  grams  of  potassium  mono-phos- 
phate is  dissolved  in  1  litre  of  water  and  10  c.cm.  of  the 
German  Pluirmacopocia  formaldehyde  solution  is  added. 
It'  the  reaction  is  acid,  this  is  neutralized  bv  the  addi- 
tion of  sodium  carbonate;  100  c.cm.  of  blood"or  more  is 
then  poured  into  the  solution,  and  the  fluid  is  heated 
to  boiling,  it  being  stirred  the  whole  time.  As  soon  as 
all  the  albnmiu  is  coagulated,  the  heating  is  stopped  and 
the  fluid  is  sucked  through  a  hardened  filter  paper,  the 
precipitate  being  washed  with  hot  water.  The  fluid 
must  lie  clear,  like  water,  and  may  not  liolh  on  being 
sucked  through  the  filter.  It  is  then  evaiiorated  down 
to  100  c.cm.  Tlie  fluid,  having  been  transferred  to  a 
suitable  beaker,  is  heated  wiili  ">  2--'-— s  of  sodium 
•{^6  D 


acetate  and  10  c.cm.  of  Kahlbaum's  solution  of  sodium 
bisulphide.  Later  10  c.cm.  of  a  10  per  cent,  solution  of 
copper  sulphate  is  added,  and  tlie  whole  again  boiled  for 
three  minutes.  The  precipitate  thus  formed  is  collected 
on  a  filter  paper  and  washed  until  the  filtrate  is  no 
longer  coloured.  It  is  then  transferred  to  a  clean  beaker, 
and  10  ccni.  of  water  added.  After  being  again  heated, 
sulplmietted  hydrogen  is  allowed  to  pass  through  the  fluid 
until  the  copper  oxide  is  dissociated  ;  then  10  c.cm.  of 
a  10  per  cent,  dilution  of  liydrochloric  acid  is  added  and 
boiled  up.  While  still  boiling  the  fluid  is  sucked  through 
a  liardened  filter,  and  the  precipitate  is  washed  with  hot 
water.  The  filtrate  is  then  evaporated  to  a  few  cubic 
centimetres,  transferred  to  a  small  porcelain  dish,  the 
larger  dish  rinsed  out  with  sodium  hydrate  to  remove 
any  traces  of  uric  acid  left  behind,  and'the  murexide  test 
is  applied  with  nitric  acid.  The  red  ring  appears  imme- 
diately above  the  sediment  in  the  fluid  and  not  on  the 
vessel  itself.  If  a  quantitative  estimation  is  required 
silver  or  copper  precipitate  is  employed,  and  the  pre- 
cipitate is  analysed  for  its  nitrogen  content.  Pchittenheiui 
regards  this  test  as  one  which  is  pre-eminently  suited  for 
all  important  examinations  of  t)ie  blood  for  uric  acid, 
because  it  is  easily  carried  out  and  is  reliable. 

Ill,  Latent  Faradic  Reaction. 

Although  some  electro-physiologists,  in  studying  electro- 
tonus.  have  eiu|)loyed  two  independent  electrical  circuits 
simultaneously,  this  device  does  not  appear  to  have  been 
utilized  in  a  systematic  manner  in  electro-diagnosis  and 
electro-therapy.  Babinsky,  Delherm.  and  Jarkowski, 
however  [Arch,  d'electr.  med.,  June  10th.  1913),  have 
experimented  witli  two  current-producing  sources  at 
once,  either  both  galvanic  or  one  galvanic  and  the  other 
faradic.  Each  apparatus  is  connected  up  with  the  patient 
by  means  of  two  wires,  the  one  positive  and  the  other 
negative,  the  complete  arrangement  thus  including  four 
electrodes.  Each  circuit  is  kept  distinct,  so  that  the 
operator  can  localize  or  diffuse  the  action.  Two  large 
electrodes  connected  with  the  first  cell-battery  are  placed, 
one  (in  the  case  of  the  arm)  at  the  hand  and  the  other  at 
the  shoulder.  In  the  .space  between  these  electrodes  two 
tampons,  connecting  eitlier  with  the  second  cell-battery 
or  with  a  faradic  apparatus,  are  disposed  actually  upon 
the  muscle  which  is  to  be  explored  electrically.  The 
muscle  is  first  made  to  contract  by  using  only  the  second 
battery  or  the  faradic  apparatus,  the  operator  thus  obtain- 
ing an  indication  of  the  intensity  necessary  for  muscular 
contraction.  Then,  in  a  second  experiment,  the  first 
battery  is  made  to  act  upon  the  limb,  the  current  being 
10  to  20  milliamiieres,  and  tlie  muscle  itself  is  again 
specially  excited  by  the  second  battery.  The  negative 
poles  of  both  apparatus  being  distal,  tlie  contraction 
obtained  on  closing  the  second  circuit  is  much  stronger 
when  the  first  circuit  also  has  been  closed  tliau  when  this 
first  circuit  has  remained  ojieu  and  no  current  has  iiassed 
through  it  :  and  an  analogous  result  is  obtained  when  the 
faradic  apparatus  is  sulistituted  for  the  second  battery. 
On  the  other  hand,  when  the  poles  of  tlie  same  name, 
instead  of  being  both  distal,  are  one  distal  and  the  other 
proximal,  the  turning  on  of  the  current  of  the  first  battery 
diminishes  the  excitation  produced  by  the  current  of  the 
second  battery,  and  the  faradic  excitation  is  diminished 
in  the  same  way.  These  experiments  have  drawn  tho 
authors'  attention  to  a  new  electrical  reaction  which  they 
call  latent  faradic  excitation.  They  have  proved  tliat  in 
certain  cases  muscles  which  will  not  react  to  faradic 
current,  as  strong  as  the  apparatus  will  furnish,  when 
this  alone  is  employed,  will  contract  very  clearly,  even 
with  a  much  weaker  current,  v,  hen  the  double  arrange- 
ment indicated  is  brought  into  iilay.  The  phenomenon  is 
seen  at  its  maximum  when  the  distal  poles  of  both  tlie 
galvanic  and  faradic  apparatus  are  negative.  Even  wheh 
by  the  classic  exploration  the  reaction  of  degeneration 
appears  to  be  complete,  the  authors  have  discovered  this 
latent  faradic  excitation.  They  regard  it  as  intermediate 
between  faradic  hypo-excitability  and  absolute  incx- 
citability.  It  appears  to  constitute  the  ultimate  stage 
of  faradic  contractility,  and  they  hold  tliat  its  distinction 
from  complete  reaction  of  degeneration  is  justifiable. 
This  association  of  two  currents  also  has  a  certain  utility 
in  therapeutics.  A  number  of  muscles  which  to  all  appear- 
ance are  not  excitable  by  faradism,  become  so  by  this 
procedure.  The  latent  faradic  excitation  having  been 
discovered,  they  can  be  treated  by  faradism.  In  cases 
also  in  which  the  muscles  are  very  much  atrophied,  it  is 
sometimes  impossible  to  obtain  good  muscular  contractions 
with  the  galvanic  current  as  ordinarily  employed,  but  by 
using  two  distinct  galvanic  batteries,  a  localized  galvanic 
electrization  may  be  iiractised  more  usefully. 
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112.  Congenital  Atresia  of  the  Duodenum. 

McDonald  {A7ner.  Joum.  of  Med.  Sci.,  July,  1913)  records 
a  case  of  congenital  atresia  of  the  duodenum  in  a  baby 
apparently  normal  at  birth,  but  in  whom  vomiting  per- 
sisted until  death  four  and  a  half  days  later.  A  diagnosis 
of  pyloric  stenosis  with  probable  complete  obstruction  had 
been  made  during  life,  and  at  the  autopsy  the  stomach 
was  found  to  be  dilated  to  three  times  its  normal  size. 
The  pylorus  was  definitely  constricted  but  patent,  and 
the  duodenum  was  greatly  dilated  until  it  ended  in  a 
blind  sac  behind  the  stomach  and  transverse  colon,  there 
being  no  communicatiou  or  connexion  with  the  lower 
Intestine.  The  small  intestine  was  contracted  and  barely 
permeable,  and  the  colon  and  rectum  were  small  and 
collapsed.  The  liver  was  norm.".l,  but  the  gall  bladder  was 
distended  with  bile,  and  the  ducts  could  not  be  traced  to 
the  duodenum,  and  probably  no  communication  existed, 
as  the  vomitus  and  stomach  contents  were  free  from  bile, 
and  jaundice  was  present.  The  condition  was  one  of  com- 
plete atresia  with  obliteration  of  a  portion  of  the  tract  in 
the  region  of  the  duodeno-jejunal  junction.  The  diagnosis 
Is  difflcuU  and,  unless  the  possibility  of  the  condition  is 
borne  in  mind,  it  may  be  missed  entirely.  Certain 
Byraptoms  are  suggestive  and,  if  recognized  sufficiently 
early,  may  render  surgical  intervention  possible— namely, 
persistent  vomiting,  constipation  and  character  of  stools, 
distension  of  abdomen  with  visible  peristalsis,  anuria, 
emaciation,  jaundice,  the  presence  of  other  malforma- 
tions and  hydiamnios  in  the  mother.  Bile  will  be  present 
or  absent  as  the  obstruction  is  above  or  below  the  iiapilla 
of  Vater,  and  the  vomiting  of  drugs  or  food  given  a  day  or 
BO  previously  is  most  characteristic.  The  stools  rarely 
contain  bacteria  and,  if  the  obstruction  is  complete,  never 
drugs  or  digested  food.  Anuria  is  usually  marked,  since 
no  lluid  is  absorbed  from  the  stomach.  Prognosis  is  hope- 
less unless  the  continuity  of  the  bowel  can  be  restored, 
and,  though  manj'  operations  have  been  attempted,  there 
is  no  recorded  success.  Inflammatory  adhesions,  volvulus, 
or  occlusion  by  intestinal  contents  may  explain  an  isolated 
case,  but  the  etiology  of  the  condition  is  not  manifest  in 
the  great  majoritj-.  Since,  however,  these  malformations 
usually  occur  at  regions  where  important  embryological 
events  take  place,  an  error  in  development  probably 
accounts  for  the  condition,  especially  when  taken  in 
conjunction  with  vascular  anomalies,  preventing  free 
anastomosis  of  blood  supply  to  the  developing  structures. 

113.        Bradycardia  from  Rupture  of  the  Liver. 

Discussing  the  diagnosis  of  injuries  to  the  liver.  A. 
KiRCHENBERGER  (Il'icn.  mcd.  Woch.,  June  14th,  1913) 
points  out  the  lack  of  uniformity  in  the  symptoms 
following  this  class  of  injury,  and  quotes  Kehr  as  saying 
that  there  is  not  one  pathognomonic  sign  of  injury  to  the 
liver,  and  that  many  cases  have  been  recorded  in  which 
extensive  fatal  injuries  to  the  liver  were  unaccompanied 
by  shock,  collapse  or  other  alarming  condition.  This 
authority  also  states  that  glycosuria  is  a  rare  sign,  and 
that  jaundice  occurs  only  in  about  21  per  cent.,  and  is 
seldom  observed  till  the  third  or  fourth  day.  The  author 
records  the  following  case  of  bradycardia  after  injury  to 
the  liver  :  A  fasting  man  was  kicked  over  the  right  costal 
arch  by  a  horse.  In  a  few  seconds  he  lost  consciousness, 
which  returned  in  about  five  minutes.  He  suffered  from 
pain  over  the  liver  and  epistaxis ;  and  on  micturition  a 
quarter  of  an  hour  after  the  accident  he  noticed  his  urino 
was  abnormally  dark.  An  hour  afterwards  the  pulse 
■was  58.  In  the  evening  it  was  54,  and  the  temperature 
waa  normal.  The  hepatic  dullness  extended  from  the 
upper  border  of  the  fifth  rib  to  the  costal  arch,  and  this 
area  was  tender.  The  base  of  the  right  lung  behind  was 
dull  on  percussion,  and  vocal  fremitus  was  diminished, 
though  respiratory  sounds  were  still  clearly  audible.  The 
abdomen  was  normal.  The  dark-brown  urine  contained 
bile  pigments  and  a  trace  of  sugar ;  but  there  was  no 
jaundice.  Haemothorax  was  diagnosed  as  a  sequel  to 
rupture  of  the  liver.  The  signs  of  haemothorax  gradually 
disappeared,  and  after  some  days  neither  the  bile  pigments 
nor  sugar  could  be  found  in  the  urine.  The  patient 
recovered  without  an  operation.  It  is  probable  that 
several  blood  vessels  and  biliary  passages  in  the  liver  were 
ruptured,  and  that  the  escape  of  bile  into  the  circulation 


■was  responsible  for  the  slow  pulse.  The  author  concludes 
that  bradycardia  following  an  injury  to  the  liver  does  not 
alone  waiTant  operative  interference ;  but  on  the  other 
hand  he  considers  that  a  slow,  full,  and  powerful  pulse 
should  not  deter  the  surgeon  from  operating  if  serious 
symptoms  are  present.  Finsterer  has  observed  6  cases, 
and  collected  records  of  13  others  in  which  bradycardia 
followed  rupture  of  the  liver.  The  symptoms  in  every 
case  were  serious,  and  in  all  but  2  cases  the  diagnosis  was 
confirmed  by  operation.  His  observations  on  animals  con- 
firmed the  view  that  the  bradycardia  is  due  to  escape  of 
bile  into  the  general  circulation. 

114.  Slow  Pulse  in  Mumps, 

Grande  {Itif.  Med.,  May  31st,  1913)  reports  7  cases  of  epi- 
demic parotitis  occurring  in  young  soldiers  where  a  notice- 
able slowing  of  the  pulse  was  observed.  This  slowing  of 
the  pulse  in  mumps  has  been  recorded  before,  and  par- 
ticularly by  Ghediui,  who  published  several  cases.  From 
the  fact  that  it  occurred  usually  in  cases  where  tho 
swelling  of  the  parotid  was  greatest,  and  especially  if  this 
happened  to  be  on  the  right  side,  the  author  believes  that 
the  chief  reason  for  the  diminished  pulse-rate  was  due  to 
the  mechanical  pressure  of  the  enlarged  gland  on  the 
vagus.  Swelling  of  the  tonsils  did  not  produce  the  same 
effect.  Possibly  cerebral  stasis  from  compression  of  the 
jugular  veins,  and  specific  toxins  may  also  play  a  part, 
but  in  all  probability  the  chief  agent  was  the  mechanical 
pressure  on  the  vagus.  In  one  case  tho  pulse  dropped  to 
45,  tho  temperature  and  respiration  being  100.4^  and  18; 
after  the  attack  was  over  the  pulse  came  back  to  60. 


SURGERY. 

115.  Leiomyoma  of  the  Breast. 

TjAWRence  Strong  records  an  example  of  this  rai-e 
neoplasm  in  the  American  Journul  of  Obstetrics  (July, 
1913).  The  tumour  occurred  in  a  married  woman, 
aged  46,  who  had  noticed  a  swelling  in  the  right  breast 
for  four  years.  The  neoplasm  occupied  the  upper  and 
outer  quadrant  of  the  organ,  and  was  freely  movablo 
under  the  skin  and  over  the  muscles.  The  outline  was 
not  sharp,  but  merged  with  the  rest  of  the  breast  tissue. 
At  operation  a  firm,  encapsulated  tumour  was  exposed, 
which  had  pushed  the  glandular  part  of  the  breast  aside, 
and  extended  down  to  the  fascia  over  the  pectoralis 
major.  The  latter  was  exposed  during  removal  of  the 
tumour,  which  measured  6  by  3  cm.  On  section  the 
growth  was  firm  and  fibrous,  with  a  central  triangular 
cavity  measuring  1  cm.  in  long  diameter.  Under  the 
microscope  the  tumour  showed  a  ground  substance  of 
dense  hyaline  connective  tissue,  with  irregular  bundles  of 
smooth  muscle  fibres.  Capillaries  were  fairly  numerous, 
and  the  myoma  cells  surrounded  these  in  a  circular 
formation,  suggesting  a  possible  origin  from  the  wall  of 
these  vessels.  At  the  same  time  many  myomatous 
bundles  were  present  without  capillaries.  Tho  central 
cavity  in  the  tumour  appeared  to  be  a  dilated  lymph 
space,  but  no  definite  lining  membrane  was  present. 
Strong  suggests  that  the  tumour  may  have  been  an 
embryonal  inclusion.  It  was  not  attached  to  the  nipple, 
and  could  not  therefore  have  had  an  origin  from  the 
muscle  fibres  surrounding  tho  excretory  ducts,  or  which 
give  the  erectile  function  to  the  nipple.  The  author 
reviews  the  literature  upon  the  subject,  and  considers 
t'rat  in  several  particulars  the  case  he  records  is  unique. 

lie.  Post-Typhoid  Osteoperiostitis. 

ToURNEUX  AND  GiNESTY  (Prov.  mid.,  May  24th,  1913) 
point  out  that  post-typhoid  osteo-pcriostitis  was  first  noted 
by  Boerhaave,  but  its  true  character  was  recognized  by 
Ebermaier,  who  showed  the  existence  of  Eberth's  bacillus 
in  the  pus.  The  authors  give  details  of  four  cases  of  vary- 
ing types.  Three  of  these  showed  Eberth's  bacillus  only 
— a  comparatively  rare  condition,  as  there  is  usually  a 
mixed  infection.  Fraenkel,  indeed,  goes  so  far  as  to  say 
that  this  form  of  osteo-periostitis  is  due  to  the  secondary 
infection  only.  Numerous  observations,  however,  have 
proved  the  contrary.  The  inflammatory  condition  is  most 
active  between  the  periosteum  and  the  bone.  The  bacilli,  of 
course,  are  commonly  found  also  in  the  medulla  of  the 
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bone,  and  assist  in  setting  up  a  state  of  osteogenesis  m 
some  cases,  and  in  others  osteitis  of  a  necrotic  type. 
Several  classifications  have  boon  proposed.  Hntiuel  and 
Terillon  distinguish  (a)  a  plastic  form,  (6)  an  acute  form, 
(c)  a  chronic  ?orm,  and  this  is  the  classification  the 
authors  adopt.  Deher  describes  a  form  of  the  condition 
corresponding  to  the  plastic  variety  of  the  authors,  which 
he  calls  "rheumatoid."  This  is  characterized  by  a  slight 
febrile  state  during  convalesence,  vague  pains  in  the  epi- 
physial region,  aggravated  by  pressure  and  by  the  upright 
position.  The  acute  form  is  "accompanied  by  violent  pains, 
with  nocturnal  exacerbations  and  rigors.  Locally  there 
is  oedema  of  the  skin  and  a  swelling  which  may  terminate 
in  hyperostosis  or  by  the  formation  of  an  abscess.  The 
chronic  form  progresses  slowly,  with  subacute  attacks. 
The  pain  is  less  iutense  but  constant,  and  ap\Texia  is  the 
rule.  Very  often  pain  is  the  sole  sjmptom.  Later 
swelling  appears,  which  goes  on  to  suppuration,  or  the 
formation  of  an  exostosis.  The  authors  advise  a  period 
of  revulsion  treatment  for  some  time,  except  when  sup- 
puration is  early  in  evidence.  It  is  useless  to  wait  until 
fluctuation  can  be  noted.  In  surgical  intervention,  which 
in  these  cases  is  essential,  a  simple  periosteal  incision  is  of 
no  use ;  trepanning  the  bone  is  necessary,  because  under 
a  macroscopically  healthy  periosteum  there  may  exist  an 
area  of  osteitis  and  meduilitis,  which  must  be  opened  and 
drained  in  order  to  get  good  results. 


OBSTETRICS. 

117.        Diagnosis  and  Treatment  of  Eclampsia. 

KosMiVK  {BuUciin  of  the  Lying-in  Hospital,  Xcw  YorJ;' 
June,  1913)  urges  the  importance  of  the  prophylaxis  of 
eclampsia  by  the  recognition  of  any  signs  which  usher  in 
the  prodromal  stages.  Headaches,  slight  nausea,  dizzi- 
ness, or  visual  disturbances  slight  enough  to  be  considered 
by  the  patient  as  probably  digestive  in  origin,  are  signi- 
ficant when  occurring  during  the  last  two  mouths  of 
pregnancy,  and  proper  treatment  will  usually  cut  them 
short  temporarily,  though  they  are  very  lilcely  to  recur. 
"When,  however,  a  convulsive  seizure,  or  a  state  of  coma, 
tccurs  during  pregnancy  the  condition  is  usually  due  to 
the  presence  of  a  toxic  state  rather  tlian  to  epilepsy, 
lerebral  irritation,  or  uraemia,  though  these  latter  must 
not  be  forgotten.  The  previous  history  will  assist  in 
diagnosing  the  first  two,  but  as  a  matter  of  practical 
rxperience  if  a  patient  in  i^reguancy  or  labour  has  a 
convulsive  seizure  without  previous  warning  it  may  be 
assumed  that  one  has  to  deal  with  a  toxaemia  of  preg- 
nancy. Albumin  is  usually  present,  but  it  may  not  apjiear 
In  some  cases  for  a  considerable  time  after  the  convulsion, 
and  a  toxaemia  may  be  present  without  convulsions.  As 
a  roiUine  treatment  in  a  case  of  a  toxaemia  of  pregnancy 
In  the  later  months  accompanied  by  convulsions,  J  grain 
of  morphine  should  be  immediately  injected,  after  .which 
preliminary  cathartics  and  enemata  may  be  administered, 
together  with  the  abstraction  of  blood  in  suitable  cases. 
The  indiscriminate  use  of  chloroform  is  deprecated 
because  of  its  dangerous  effects  from  late  chloroform 
poisoning.  Hot  jiacks  at  intervals  every  two  or  three 
hours  will  be  useful  to  ]n-omote  elimination  from  the  skin, 
and  dilution  of  the  blood  stream  may  be  brought  about  by 
colonic  irrigation  with  not  less  than  4  gallons  of  normal 
sugar  solution  at  115^  F.,  provided  that  there  is  no  con- 
siderable amount  of  oedema.  After  irrigation  30  to 
40  grains  of  chloral  may  be  given  per  rectum.  If  not  in 
labour,  or  not  more  than  seven  or  eight  months  advanced 
in  pregnancy,  conservative  mainly  seelative  and  elimina- 
tory  measures  should  be  adopted  before  resorting  to  any 
radical  operative  intei-ference.  When,  however,  labour  is 
imminent,  especially  at  term,  it  should  be  completed 
rapidly  by  ruptiu-e  of  the  membranes,  manual  dilatation 
of  the  cervix,  version,  or  forceps,  unless  there  is  some 
indication  for  more  radical  operative  delivery.  The 
occurrence  of  one  convulsion  only  should  not  be  accepted 
as  the  criterion  for  radical  surgical  interference. 


GYNAECOLOGY. 


118. 


'Spontaneous"  Recovery  from  Cancer  of 
the  Uterus. 

Hess  [Dexit.  med.  TToch.,  May  29th,  1913)  records  the  case 
of  a  married  woman,  aged  41,  who  in  1909  complained  of 
anorexia  and  loss  of  weight  and  strength.  There  had  been 
irregular  haemorrhage  from  the  vagina  for  three  months, 
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and  latterly  an  offensive  discharge.  She  suffered  no  iiain, 
and  there  were  neither  vesical  nor  rectal  symptoms.  She 
had  aborted  twice,  and  had  given  birtli  to  a  child  ten 
years  earlier.  An  internal  examination  showed  no  ab- 
normality, but,  when  the  interior  of  the  uterus  was 
scraped,  and  a  microscopic  examination  was  made  by 
Hansemann,  an  unmistakable  adenocarcinoma  was 
found.  The  patient  refused  a  radical  operation,  as  it 
had  failed  on  her  sister  who  had  died  of  cancer.  No  other 
treatment  was  adopted.  When  seen  by  the  author  four 
years  later  she  felt  and  looked  perfectly  well,  she  had 
gained  weight,  and  the  haemorrhage  and  discharge  from 
the  vagina  had  ceased.  The  consistency  and  mobility  of 
the  uterus  were  normal.  The  parametrium  was  healthy, 
and  the  only  demonstrable  abnormality  was  a  long  cervix. 
Discussing  this  case,  the  author  is  convinced  of  the  exist- 
ence of  a  malignant  growth  in  1909,  but  he  is  donbttul  as 
to  its  subsequent  fate.  From  a  clinical  point  of  view  re- 
covery was  complete ;  but  it  is  not  certain  that  the  disease 
had  disappeared  iu  a  iiathological,  anatomical  sense.  It 
is  possible  that  it  was  latent,  as  may  be  the  case  in  tuber- 
culosis. He  also  suggests  that  the  exploratory  curetting 
of  the  uterus  removed  all  or  part  of  the  growth,  the 
vitality  of  the  remainder  in  the  latter  case  being  effec- 
tively destroyed.  Another  possibility  is  the  destruction 
of  the  growth  by  the  hyperaemia  ^vhich  the  curetting 
induced.  At  all  eveuts  it  has  often  been  noticed  that  per- 
manent recoveries  have  been  effected  after  operations 
accompanied  bj'  great  loss  of  blood.  The  autlxor  holds  that 
many  factors  may  liave  been  responsible  for  this  recoverj', 
and  he  adds  that  the  therapeutic  success  in  this  case  of 
exploratory  ciu-ctting  is  far  too  rare  to  warrant  its  adop- 
tion as  a  substitue  for  a  radical  operation.  This  view  is 
also  emphasized  by  D.  V.  Hansemann  (ibid.),  who, 
while  admitting  that  the  recovery  in  this  case  was  pro- 
bably permanent  aud  due  to  the  curetting,  considers  the 
possibility  of  thus  removing  a  malignant  growth  of  the 
interior  of  the  uterus  i^  most  remote.  He  has,  how- 
ever, seen  a  similar  case.  The  patient  was  a  girl, 
aged  17,  whose  uterus  was  curetted  for  the  purpose 
of  diagnosis.  Squamous  epithelioma  of  the  body  of 
the  uterus  was  found.  This  was  therefore  removed, 
but  the  microscopic  examination  of  serial  sections 
of  the  uterus,  which  was  somewhat  enlarged,  showed 
not  a  single  carcinomatous  cell.  The  uterus  was  some- 
what enlarged,  but  the  mucosa  which  had  not  been 
removed  by  the  curette  was  perfectly  healthy.  The 
microscopic  examination  of  the  muscles  of  the  uterus  was 
also  negative.  The  exploratory  curetting  had  therefore 
clearly  eradicated  the  disease.  "He  adds  that  a  colleague 
has  told  him  of  another  similar  case,  but  he  regards  these 
three  cases  of  recovery  from  cancer  as  exceedingly  rare. 
As  for  the  many  cases  recently  recorded  of  spontaneous 
recovery  from  carcinoma  and  sarcoma  he  is  very  sceptical, 
for  sucli  growths  may  be  latent  in  the  body  tor  as  long  aa 
twenty-one  years  and  may  then  grow  actively.  The  only 
new  growth  to  disappear  altogether  by  itself  is  chorion- 
epithelioma,  and  even  this  is  rai-c. 


119.  "  Esthiomene." 

Lena  Kurz,  in  a  lengthy  article  in  the  Journal  of 
Obstetrics  and  Gynaecolori;i  of  the  British  Empire,  June, 
1913,  discusses  tiie  historical,  pathological,  aud  clinical 
aspects  of  this  somewhat  obscure  lesion.  The  term 
"esthiomene,"  established  in  medical  literature  by  the 
French  writers  of  the  nineteenth  century,  has,  iu  the 
author's  opinion,  been  misunderstood  and  misapplied  by 
many  authors.  She  considers  that  it  should  be  retained 
as  a" useful  term  to  express  "hypertrophy  with  ulcera- 
tion," whilst  "  lupus  vulvae"  should  be  replaced  by  the 
expression  "  tuberculosis  of  the  vulva."  Lupus  vulgaris, 
such  as  occurs  on  the  face,  is  unknown  in  the  perineum  ; 
on  the  other  hand,  tuberculous  ulceration  and  hyijertrophy 
do  occur  in  that  region.  Kurz  observes  that  esthiomene 
is  not  a  disease  sui  generis,  but  is  merely  a  tertiary 
sn^liiliti''  lesion.  It  has  no  relationship  with  tuber- 
culosis, and  is  not  merely  a  local  inflammatory  condition 
supervening  upon  irritation.  Neither  can  it  be  considered 
as  a  form  of  chronic  ulceration  occurring  on  a  soil  wealcencd 
by  sjiihilis  or  tubercle.  In  all  cases  of  esthiomene  a 
direct  or  probable  history  of  syphilis  is  obtained,  and  t!io 
majority  of  carlv  cases  re'spond  to  syphilitic  treatment.  The 
fact  that  the  more  advanced  lesions  are  not  relieved  by  such 
means  is  no  argument  against  the  non-syphilitic  origin  of 
the  lesions.  Leukoiilakia  and  some  forms  of  stricture  iiiay 
be  cited  as  similar  examples.  Furthermore,  the  micro- 
scope reveals  the  typical  gumma  of  the  tertiary  stage.  It 
is  true  that  up  to  the  jiroseut  timo  no  case  has  been 
recorded   where   the    Sjiirochacia  pallida  was  found   iu 
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cstliiomenic  tisstics.  Xevertheless,  it  is  ■well  known  that 
llio  oryanism  docs  exist  in  small  numbers  iu  tertiary 
sypliilitic  lesions.  Probably  with  easier  methods  of 
staiuiug,  Schaudinn"s  spirochaetes  wiUbe  demonstrated  in 
cstliiomfenic  tissues  with  the  same  ease  as  Koch's  bacillus 
iu  tuberculous  lesions.  Esthiomene  is  not  due  to  lymph 
stasis,  and  therefore  does  not  belong  to  the  group  of  hyper- 
trophies inchided  under  the  term  "elephantiasis."  The 
masses  of  cicatricial  tissue  with  contraction  producing 
strictures  and  extensive  deformities  are  typical  of  s}i)hilis ; 
also  in  no  other  constitutional  disease  is  there  such  a  con- 
stantly present  combination  of  hypertrojihy  and  ulceration 
as  in'  syphilis.  This  is  the  basis  of  the  lesions  iu 
esthiomene,  and  it  is  important  to  note  that  the  hyper- 
tropliied  masses  of  tissue  are  not  oedematous  tissue 
<.  ulargements ;  tlicy  are  granulomatous  growths  with  a 
tendency  to  necrosis,  and  are  tj-jiical  of  tertiary  syphilis. 
The  author  observes,  in  conclusion,  that  with  equal 
certainty  of  proof  will  the  positive  Wassermann  reaction 
relegate  all  cases  of  esthiomene  into  the  field  of  tertiary 
.syphilitic  lesions. 


120. 


THERAPEUTICS. 


Cold  Baths  in  Enteric  Fever. 


V 


BERSHEIM  (Jonrn.  des  Pratiriens,  July  12th,  1913),  while 
admitting  that  the  tongue  cleans  and  the  nervous  agita- 
tion lessens  after  the  use  of  cold  baths  in  typhoid  fever, 
states  that  he  has  gradually  given  them  up  in  favour  of  a 
warm  bath  once  or  twice  a  day.  The  warm  bath  iiro- 
lUices  quite  as  good  an  effect  in  cases  of  this  disease  with 
liyperpjTexia  and  delirium.  He  criticizes  the  statement 
of  Brand  and  Glenard  that  all  cases  of  enteric  fever 
treated  from  the  first  day  by  balneotherapy  will  be 
exempt  from  complications.  The  author  also  "points  out 
that  epidemics  of  typhoid  fever  vary  so  much  in  severity 
that  the  statistics  of  a  given  method  of  treatment  may  lie 
easily  falsified.  The  character  of  the  illness  appears  to 
tlepeud  more  upon  the  tj'pe  of  invading  organism  than 
upon  tho  individual  patient.  Bernheim  believes  further 
that  recent  generations  of  Eberth's  bacillus  have  become 
attenuated.  Antithermic  treatment  first  arose  from  the 
idea  that  hyperpyrexia  settled  the  gravitv  of  the  case,  and 
the  use  of  quinine  and  digitalis  followed  this.  The  author 
admits  that  digitalis  slows  and  strengthens  the  pulse  and 
prevents,  in  a  measure,  hypostasis  ;  but  the  evolution  of 
tlio  malady  is  unchecked  in  a  single  particular.  A  patient 
with  a  temperature  of  40'  to  41'  C.  for  several  days  often 
shows  no  grave  manifestations  whatever ;  while,  on  the 
other  hand,  cases  with  a  moderate  temperature  often 
piosent  grave  nervous  and  pulmonary  sigus,  such  as  an 
adynamic  state  with  stupor,  delirium, "and  hypostasis.  In 
some  cases  it  may  be  said  that  the  hyperpyrexia  consti- 
tutes the  whole  malady,  the  toxins  affecting  only  the  heat 
centres.  HjiJcrpyrexia  is  by  no  means  always  in  con- 
sonance with  the  degree  of  gravitv  of  the  disease.  The 
author  asks  the  question:  Are  cold  baths  given  several 
times  daily  really  antipyretic?  They  lower  the  tem- 
perature in  the  axilla  and  rectum,  but  in  two  or  three 
hours  it  rises  again.  They  effect  changes  in  the  distribu- 
tion of  the  heat  of  the  body  rather  than  an  alteration  of 
the  heat  itself.  The  cold  bath  produces  an  increase  in  the 
production  of  heat  which  goes  on  for  some  time  after  the 
))ath.  In  conclusion,  the  author  considers  it  by  no  means 
desirable  to  plunge  a  patient  suffering  from  intestinal 
ulceration  into  cold  water.  It  enhances  the  risk  of  per- 
foration and  haemorrhage.  The  method  is  brutal  and 
destined  to  disappear  from  the  modern  therapeutics  of 
this  disease. 


121.    Administration  of  Tuberculous  Bacteriolytic 
Serum  per  Rectum. 

EOMVNBLIA  (73,/.  3Icc1..  .January  7th,  1913)  gives  brief 
details  or  ifa  cases  of  phthisis  where  serum  was  given  per 
rectum.  The  dose  usually  given  was  5  c.cm.  on  alternate 
days,  and  the  total  amount  varied  in  each  case  from  a 
minimum  of  35  c.cm.  to  a  maximum  of  85  c.cm.  No  bad 
results  qua  serum  were  noticed,  either  locally  or  generally 
Apparently  when  given  per  rectum  the  antituberculous 
serum  used  does  not  give  rise  to  any  elevation  of  tempera- 
ture where  a  certain  amount  of  pyrexia  already  exists 
and  m  patients  completely  apyretic  no  rise  of  temperature 
followed  the  injection.  Patients  so  treated  showed  a  rapid 
increase  in  the  agglutinating  and  precipitating  power  of 


the  blood  serum,  antibodies  were  increased,  and  at  the 
same  time  the  index  of  the  antigen  content  of  the  serum 
was  lowered, 

122.  Mesottaorlum. 

Writing  of  the  radio-active  substances  of  the  thorium 
series  in  therapeutics,  Ledoux-Lebard  (An-h.  d'elccli: 
mid..  May  25th,  1913)  states  that  for  external  dermato- 
logical  applications  mesothorium  is  at  least  tho  equal  of 
radium.  More  particularly  iu  lupus  it  gives  rapid  and 
complete  results.  In  epitheliomas  of  the  face  some  com 
parative  experiments  made  by  the  author,  iu  tho  one 
case  with  a  capsule,  having  an  activity  of  2  eg.  of  meso- 
thorium bromide,  and  in  the  other  with"  a  radium  varnish 
apparatus  of  approximately  equal  strength,  have  con- 
vinced him  of  the  similarity  in  value  of  the  two 
preparations.  Eleven  cases  of  facial  epithelioma  (seven 
of  which  were  verified  histologically)  have  been  treated 
successfully.  Three  cases  of  iuoperable  epithelioma 
of  the  lower  lip  have  shown  an  appreciable  ameliora- 
tion, and  an  epithelioma  on  the  back  of  the  hand 
has  responded  to  a  single  irradiation  of  twenty  minutes' 
duration,  with  a  filter  of  0.1  mm.  of  silver.  The 
author  insists  particularly  on  the  perfection  of  the 
aesthetic  result,  which  has  been  equal  to  that  obtained 
iu  the  most  favourable  cases  of  radium-therapy.  In 
angiomas  of  the  face  also  he  believes  that  mesothorium  is 
capable  of  the  same  applications  as  radium.  He  has  made 
some  investigations  with  regard  to  the  electrolytic  intro- 
duction of  the  radio-active  derivatives  of  thorium,  employed 
instead  of  the  salts  of  radium,  and  finds  that  the  results 
obtained  with  injections  of  from  20  to  100  micrograms  of 
salts  of  mesothorium  demonstrate  the  innocuousness  of 
the  doses.  The  analgesic  action  which  has  been  demon- 
strated by  Dominici  with  radium  iu  malignant  inoperable 
tumours,  particularly  of  the  breast,  is  obtained  in  the 
same  manner  with  mesothorium  in  doses  of  from  20  to  40 
micrograms.  It  is  advisable  generally  not  to  exceed 
50  micrograms  in  subcutaneous  and  intratumoral  injec- 
tions it  all  reaction  is  to  be  avoided,  but  in  intravenous 
injections  100  micrograms  may  be  reached  without  incon- 
venience. The  author  is  of  opinion  that,  more  particularly 
in  inoperable  sarcomas,  injections  of  from  40  to  80  micro- 
grams per  week,  assist  iu  maintaining  the  general  stato 
for  a  longer  time  than  the  ordinary  medications,  and  that 
they  are  not  without  action  on  the  tumours  themsel'fes. 
Another  application  of  mesothorium  injections  has  been 
to  simple  anaemias,  and  in  the  eight  patients  thus  treated 
a  slow  but  distirct  amelioration  has  been  manifest.  In 
these  cases  the  dose  has  been  feebler,  not  exceeding 
20  micrograms  per  week.  The  author  has  experimented 
also  with  thorium  X,  which  has  furnished  him  with 
extremely  encouraging  results,  and  which  appears  to  have 
an  incontestable  action  on  malignant  tumours.  Thorium  X, 
however,  is  an  exceedingly  active  substance,  and  requires 
to  be  used  with  great  prudence. 


123.  Treatment    of   Epidemic    Diarrhoea. 

Allan  {Pediatrics,  June,  1913)  initiates  the  treatment  of 
epidemic  (summer)  diarrhoea,  in  infants  by  the  stoppage  of 
all  milk,  allowing  the  infant  to  starve  for  twenty-four  hours, 
merely  giving  sips  of  cold  boiled  water  or  albumin  water. 
As  a  rule,  this  semi-starvation  need  not  bo  longer  than 
twenty-four  hours,  but  in  the  severe  types  it  may  be 
necessary  to  persist  for  some  days,  and  except  in  thecase 
of  breast-fed  babies,  the  return  to  milk  should  not  be 
direct,  but  only  after  an  interval  during  which  veal  or 
chicken  broth  and  thin  whey  are  substituted.  At  the 
outset  i  grain  of  calomel,  combined  with  sodium  bicarbo- 
nate, every  hour  for  six  hours,  or  an  initial  doso  of  one 
teaspoonful  of  castor  oil,  should  be  given.  While  no  mUk 
is  being  taken  acetyl-tannin  may  be  usefitl,  and  the 
following  prescription:  Acetyl-tannin  gr.xvi,  ol.  ricini  5ij, 
tinct  chloroform,  co.  mxvi,  mucil.  acaciae  mij,  syrupi  5J, 
aq.  anethi.  ad.  Jj ;  5J  every  two  hours  for  the  first  day, 
four-hourly  the  second  day,  and  three  times  during  the 
third  day  will  effect  a  cure  in  the  majority  of  instances. 
Should  the  diarrhoea  become  chronic  and  the  motions  very 
offensive,  bismuth  and  salol  should  be  given,  and  zinc  oxide 
and  sodium  bicarbonate  in  grain  doses  form  a  useful  com- 
bination for  offensive  stools,  or  1  or  2  grains  of  bismuth 
subgallate  with  mistura  cretae  three  times  a  day  may  bo 
given  to  a  child  3  or  4  years  old.  When  stimulation 
becomes  necessary,  from  5  to  15  111.  of  brandy,  according  to 
the  age  of  the  child,  may  be  given  with  albumin  water, 
or  if  the  stomach  will  tolerate  it,  teaspoonful  doses  four  to 
six  times  a  day  of  a  mixture  containiug  liq.  strych.  iitxii, 
tiuc.  strophanth.  mxxiv,  sp.  ether  iiixl,  syrupi  aurant.  5iij, 
and  aq.  chloroform,  ad.  Jiij  v.'ill  be  useful.    To  counteract 
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the  extreme  collapse  resulting  from  the  great  drain  of 
fluids  from  the  tissues  normal  saline,  either  subcutane- 
ously  or  per  rectum,  should  be  administered,  and  it  is 
often  a  good  thing  at  the  outset  of  an  attack  to  inigate  the 
large  bowel  with  sterile  water  or  normal  saline.  Gastric 
lavage  may  be  called  for  if  Tomitiiig  is  troublesome,  but 
should  not  be  repeated  more  than  once,  because  in  young 
infants  it  may  produce  collapse.  Good  hygiene  is 
essential  with  plenty  of  fresh  air,  and  precautions  against 
the  house-fly  as  an  important  agent  in  spreading  the 
disease,  the  three  principal  factors  in  prevention  being  a 
clean  milk  supply,  education  of  the  public,  and  compulsory 
notiflcation. 


123.  Treatment  of  Syphilis  by  Bect!ne. 

DuDusn  {Atin.  des  vial,  vcn.,  March,  1913)  states  that 
hectine  has  a  curative  action  in  cutaneous  and  nmcons 
syphilides  and  gummatous  syphilides,  whether  ulcerated 
or  not,  but  that  this  treatment  should  be  followed  by 
mercui-y  and  iodides.  He  considers  that  hectiue  is  indi- 
cated not  only  in  cases  of  mercurial  intolerance  but  iu  all 
cases  of  syphilis,  primary-,  secondary,  tertiary,  and  here- 
ditary, and  especially  in  ulcerative  forms."  but  that  it 
cannot  replace  mercury,  which  still  remains  the  funda- 
mental treatment.  The  dose  given  was  20  eg.  daily  by 
JBtramnscular  injection ;  fiom  five  to  twenty-five  injec- 
tions in  all.  Comparing  hectine  with  saivarsan,  the 
author  regards  the  cicatrizing  action  of  saivarsan  superior 
to  that  of  hectine,  but  the  latter  has  the  great  advantage 
of  being  free  from  the  dangers  inseparable  from  the  tise  ol 
saivarsan.  Hectine  gives  rise  to  no  visual  or  auditory 
troubles,  and  causes  no  disturbance  of  the  circulatory, 
digestive,  or  nervous  systems. 


125.        Galvanic   Current   in   the   Treatraent   of 
Chilblains. 

Chcitox  {Arch.  cVclcctr.  7)ud.,  Febrnr.iy  2otb,  1915^  states 
that  he  has  obtained  uuifonnly  good  results  during  the 
last  two  years  by  treating  chilblains  of  the  hands  and  icet 
with  the  galvanic  ciurenr.  Patients  addicted  to  chilblains 
have  not  only  been  immediately  relieved,  but  have  had  no 
recurrence  of  this  annual  trouble  in  the  following  winter. 
The  technique  consists  in  placing  the  hands  or  feet  in  two 
baths  of  saline  water  into  which  the  galvanic  current  is 
directed.  The  current  is  applied  at  whatever  intensity 
can  be  supported  by  the  patient ;  if  the  chilblains  are 
inflamed,  it  may  be  reduced  to  5  or  6  milliamperes,  and 
the  result  is  correspondingly  slow,  although  in  the 
author's  hands  it  has  always"  been  sure.  The  more  irri- 
tating spots  may  be  covered"  with  collodion  before  begin- 
ning the  treatment.  The  sittings  are  repeated  daily  for 
as  long  as  necessary,  each  sitting  lasting  twenty  minutes, 
and  the  current  being  passed  in  one  direction  for  the  first 
ten  minutes,  and  in  the  opposite  direction  for  the  second 
ten.  Prom  the  first  sitting  the  itching  diminishes  or 
disappears. 


PATHOLOGY. 


128.  Avian  Tuberculosis  In  Man. 

Three  cases  arc  recorded  by  E.  LowE^'STEIN  {Wie7i.  Til  in. 
V'och.,  May  15th,  1913)  in  which  tubercle  bacilli  of  the 
avian  type  were  isolated.  Two  children,  aged  3  and  12 
years  respectively,  suffered  from  renal  tuberculosis,  and, 
while  not  reacting  to  human  tuberculin,  were  very  sensi- 
tive to  avian  tuberculin,  to  which  they  reacted  violently 
with  as  weak  a  dilution  as  1  in  100.000.  The  course  of 
these  two  cases  was  similar  ;  in  both  there  bad  been  a  high 
evening  and  a  low  morning  temperature  for  two  years. 
But,  in  spite  of  this  persistent  fever,  the  general  condition 
■was  satisfactoi-y,  and  it  was  only  the  frequency  of  night 
Bweats  that  made  the  tuberculous  nature  of  the  fever 
probable.  This  was  unaffected  bv  the  common  febrifuge 
drugs,  and  was  even  increased  "by  pj'ramidon.  There 
were  no  signs  of  pulmonarv  tuberculosis,  but  in  the  case 
of  the  3-year-old  girl  acid-fast  bacilli  were  found  in  large 
quantities  in  the  urine  at  almost  every  examination  :  and 
the  12-year-old  boy's  urine  yielded  similar  bacilli  in  large 
quantities  after  an  injection  of  avian  tuberculin.  Guinea- 
pigs,  rabbits,  and  hens  were  inoculated  with  the  tu-inary 
sediment,  the  former  subcutaneously.  the  two  latter  intra- 
venously. The  rabbits  usually  died  in  four  to  six  weeks, 
and,  though  they  presented  "no  macroscopic  lesion,  the 
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bacilli  could  be  recovered  fi-om  the  blood  in  the  heart  and 
grown  on  glycerine-agar.  The  hens  did  not  become  ill 
till  four  to  six  months  after  inoculation,  when  their  lunc-s 
contained  grey,  sharply-defined  tubercles.  In  one  hen\ 
cavity  formed  in  the  spleen,  and  in  another  nodules  were 
found  in  the  liver  and  kidneys,  as  well  as  in  the  lungs. 
Although  the  peritoneum  was  not  involved,  tubercle 
bacilli  were  found  in  the  ovary  and  in  the  eggs,  even 
when  these  were  of  the  size  of  hazel  nuts.  Both  the  yolk 
and  membranes  of  the  egg  contained  bacilli.  Similar 
observations  have  been  made  by  Lvdia  Eabinowitsch  and 
M.  Koch.  The  bacilli  were  also  foirnd  in  the  blood  of  the 
inoculated  hens.  The  guinea-pigs,  however,  were  per- 
fectly immune  to  pure  cultures  of  the  bacilli.  Tested 
with  Old  Tuberculin  and  avian  tuberculin,  they  reacted 
only  to  the  latter.  The  bacilli  formed  a  mois't,  greasy 
growth  on  glycerine-agar,  whereas  tubercle  baciUi  of  the 
human  type  never  grow  thus.  Drj'  growths  of  avian 
tubercle  bacilli  may,  however,  be  obtained,  and  in  their 
relation  to  other  animals  avian  bacilli  are  apt  to  be 
erratic  sometimes.  The  two  patients  were  treated  with 
avian  tuberculin,  and  had  been  "symptom-free"  forever 
a  year.  While  the  diagnoses  in  these  cases  was  relatively 
easy,  it  was  difficult  in  the  third  case,  in  which  multifonii 
abscesses  formed  under  the  skin  and  swellings  appeared 
in  the  skin  itself.  There  were  also  ulcers  of  the  nose, 
mouth,  and  of  the  intestinal  mucosa.  Gnmmata,  atj'pical 
cutaneous  tuberculosis  and  sporotrichosis  were  susp'ectcd, 
as  was  also  leprosy,  when  a  number  of  acid-fast  bacilli 
were  found ;  but  no  Hansen  cells  were  demonstrable.  A 
few  weeks  before  the  patient's  death  the  bacilli  were 
obtained  in  a  pms  culture,  and  found  to  be  innocuous  to 
guinea-pigs  which  survived  for  years,  and  when  killed 
showed  only  calcified  inguinal  glands,  and  a  few  tubercles 
in  the  spleen  and  kidney.  Rabbits  developed  miliary 
tuberculosis  of  the  lung,  Iddney,  and  liver  after  a  large 
intravenous  injection,  but  did  not  succumb  readily.  Hens, 
on  the  other  hand,  after  one-tenth  of  the  same  dose 
injected  into  a  vein,  became  very  ill  and  emaciated  at 
first ;  then  temporarily  recovered,  and  finally  died  in  six 
to  nine  months,  with  single  nodules  in  the  lungs  and  liver. 
The  author  concludes  that  avian  tuberculosis  is  commonc; 
in  man  than  has  hitherto  been  realized.  The  distinction 
between  the  two  forms  iu  children  can  easily  he  made  by 
testing  with  human  and  avian  tuberculin.  A  positive 
reaction  to  the  latter  or  a  negative  reaction  to  the  former 
indicates  the  nature  of  the  infection.  In  adults,  however, 
who  commonly  react  to  human  tuberculin,  a  positive 
reaction  to  avian  tuberculin  is  alone  of  diagnostic  value. 
The  soiu'ce  of  infection  is  the  egg  of  a  tuberculous  hen, 
and,  after  artificially  infecting  eggs  with  tubercle  bacilli, 
the  author  has  shown  that  even  hard-boiled  eggs  may 
contain  virulent  germs. 


127.  Nephrotoxins  in  Chronic  Nephritis. 

Thevesot  {Prov.  mid.,  May  17th,  1913),  after  referring  to 
the  fact  that  Castaigne  and  Eathcry  had  made  a  minute 
study  of  the  cystolj-sins  in  1903,  mentions  that  from  that 
point  his  own  researches  arose.  Eathery  suggested  that 
the  necessary  experiments  ought  to  be  carried  out  in  vitro 
rather  than  iyi  vivo;  but.  in  the  author's  opinion,  the  latter 
method  is  the  more  convenient.  His  practice  is  to  inject 
a  rabbit  intravenously  with  the  blood  serum  of  patients 
suffering  from  this  disease  to  the  amount  of  from  8  to 
12  c.cm.  These  injections  were  given  four  times  in 
twenty-four  hours,  and  the  rabbit  died  the  following  day. 
The  subsequent  pathological  technique  followed  that  of 
Eathery — fixation  in  alcohol-chloroform-acetic  acid,  fol- 
lowed by  staining  with  haematoxylin  and  fuchsin  after 
Sauer.  The  author  then  gives  the  "pathological  report  on 
these  experiments,  and  gives  details  of  the  various  types 
of  nephritis  from  which  the  patients  suffered  whose  serum 
was  used  in  these  injections.  His  conclusions  are:  (1) 
That  the  nephrotoxins  of  the  blood  of  those  suffering  from 
nephritis  are  in  accord  with  the  gravity  of  the  clinicaJ 
phenomena  :  (2)  that  they  are  in  inverse  ratio  to  the  state 
of  permeabilitT  of  the  kidnev— estimated  according  to  the 
method  of  Claude  and  Balthazard:  (3)  that  they  are  in 
direct  relationship  with  the  albumins  in  the  serum ;  (■?) 
that  they  appear  to  present  no  parallel  with  the  amotmt  of 
urea  in  the  serum.  It  seems  therefore  probable  that  the 
nephrotoxins  developed  in  man  in  the  course  of  chronic 
nephritis  belong  to  the  albuminoids.  This  is  not  sur- 
prising, because  the  poisons  of  diabetic  coma  seem  like- 
wise to  be  quaternary  substances.  These  nephrotoxins 
do  not  represent  by  themselves  the  poisons  of  uraemia, 
which  are  in  direct  relation  with  the  urea  and  toxicity 
of  the  blood  serum,  but  constitute  a  part  only  of  these 
poisons. 
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MEDICINE. 

128.      The  Effect  of  Temporary  Occlusion  of  Renal 
Circulation  on  Renal  Function. 

FiTZ  AND  EoWNTUEfc;  {Arrli.  Of  Intern.  Med.,  July  15lli, 
1913)  stmliecl  experiuientally  the  effect  of  temporary 
occliisioii  of  rcual  circulation  upon  renal  function,  because 
of  the  surgical  iuiportance  attached  to  the  question  con- 
cerning the  lenj4th  of  time  that  the  renal  vessels  can  be 
clanijied  -nithout  permanent  injury  to  renal  function  or 
renal  tissue.  The  vessels  in  rabbits  and  dogs  were 
clamped  for  varying  periods  of  time,  the  rcual  function 
liein^  subsequently  tested  by  the  excretion  of  plienol- 
sulpiioneplithaleiu.  lactose,  jjctassium  iodide,  and  s.alt 
ami  water.  The  presence  or  absence  of  albumin  or  casts 
was  also  observed,  and  the  functional  results  were  con- 
trolled by  histological  examination  of  the  kidneys.  Pre- 
vious observers  had  noted  that  such  clamping  for  periods 
up  to  an  hour  may  produce  temporary  anuria,  albumin- 
uria, and  cylindruria,  and  that  permanent  iuter- 
slitial  tissue  increase  follows  jn-olouged  interference 
with  the  renal  circulation,  but  beyond  this  no  sys- 
tematic study  had  been  made.  In  the  authors'  ex- 
periments etherized  rabbits  and  dogs  were  employed, 
the  abdomen  being  opened  aseptically  in  the  median 
line,  the  left  kidney  exposed,  and  the  vessels  freed 
from  the  surrounding  tissues  and  olaniiied  with  a  small 
rubber-protected  bulldog  clamp.  No  attempt  was  made 
to  prevent  the  capsular  circulation,  and  after  the  left 
vessels  bad  been  clamped  the  right  renal  vessels  were 
ligaled  and  the  right  kidney  removed  and  weighed.  In 
a  few  animals,  for  control,  the  right  kidney  was  left 
untouched.  With  the  clamp  in  sifn  the  abdomen 
was  closed  and  coveretl  with  a  warm  saline  pad 
and  towel,  light  anaesthesia  being  maintained,  and, 
the  desired  time  having  elapsed,  the  clamp  was 
removed,  and,  after  the  macroscopic  ai>j;carance  of  the 
kidney  had  been  noted,  the  jieritoneiim  and  al)domcn  were 
sewn  up,  the  bladder  emptied,  and  the  animals  placed  in 
metabolism  cages.  The  clamp  was  applied  in  series  of 
animals  for  ten,  twenty,  thirty,  forty,  and  sixty  minutes, 
and  repeated  studies  of  renal  function  were  made,  the 
animals  being  finally  killed,  and  the  kidneys  examined 
histologically.  The  excretion  of  lactose  was  regarded  as 
the  index  of  vascular  functional  capacity  :  that  of  phthaleiu 
as  an  index  of  total  renal  function  (though  predominantly 
tubular) :  and  the  excretion  of  salt  and  iodide  as  the  index 
of  tubular  functional  cajiacity.  In  the  majority  of  cases 
clamping  of  the  renal  circulation  up  to  forty  minutes 
produced  a  deliuitc  distiubance  of  renal  function  tlie 
intensity  of  which  bore  no  relation  to  the  length  of  time 
the  vessels  were  cliimped,  nor  was  the  vascular  or  tubular 
function  chiefly  affected,  as  shown  by  the  presence  of 
albumin  and  casts,  diminished  phthaleiu  outjiut,  and 
delayed  lactose  and  iodide  excretion.  Salt  was  constantly 
well  secreted,  and  after  recovery  nearly  normal  function 
was  regained  within  six  days,  showing  that  the  disturb- 
ance was  slight  and  temporary.  One  animal  failed  to 
return  to  normal  phthalein  output,  and  two  died  quickly 
with  marked  signs  of  renal  insufflcicncy.  In  every 
instance  with  one  kidney  removed  and  the  other  clamped 
for  an  hour  death  took  place  within  eight  days.  The 
important  role  in  renal  surgery  of  the  unoperated  kidney 
was  seen  in  tlie  series  witii  a  normal  kidney  remaining  in 
which  clamping  for  an  hour  produced  but  slight  temporary 
disturbance.  Pathologically  the  gross  changes  were 
marked  congestion  witli  scattered  minute  haemorrhages, 
and  microscopically  haemorrhage,  oedema,  necrosis,  and 
•^llular  inllltration.  There  was  no  evidence  of  any  pro- 
gres/^lve  lesion.  Except  in  extreme  cases,  no  definite 
relatit>u  -^vas  demonstrable  by  functional  tests  between  the 
pathological  and  functional  disturbances  produced. 

123.  Ankle  Clonus. 

TiLESTOS  {.imer.  .Journ.  of  Med.  .Sci..  July,  1913)  discusses 
the  importance  of  ankle  clonus  in  diagnosis  aud  prognosis, 
]iointing  oitt  tliose  conditions  in  which  its  presence  is 
unaccompanied  by  other  evidence  of  disease  of  the  nervous 
system.  True  ankle  clonus  only  is  considered — that  is. 
w  hen  continuous  upward  pressure  on  the  solo  of  the  foot 
i.-,  followed  by  a  series  of  rhytlimical  oscillations  with  a 
irequcncy  of  from  five  to  seven  a  second,  and  often  con- 
tinuing as  long  as  the  prcssitre  is  maintained.     The  sym- 


ptom is  never  found  in  normal  persons,  and  it  is  usually 
associated  with  exaggerated  tendon  reflexes.  Cases  are 
recorded  illustrating  the  occurrence  of  clonus  in  infectious 
diseases — for  example,  septicaemia,  typhoid,  and  tuber- 
culosis either  unilaterally  or  bilaterally,  and  generally  not 
persisting  for  more  than  a  few  days  or  weeks.  Ankle 
clonus  is  not  uncommon  in  uraemia,  arising  in  chronic 
cases  several  days  before  a  seizure,  thus  furnishing  a 
valuable  prognostic  indication,  and  during  narcosis  from 
ether  and  chloroform  its  presence  has  been  freciueully 
noted.  Its  occurrence  in  hysterical  and  neurasthenic 
jiatients  should  always  arouse  suspicion  of  organic  nervous 
disease,  suspicion  becoming  a  certainty  if  the  Babinski 
toe  sign  is  also  present.  After  the  use  of  hyoscine  in 
medicinal  doses  ankle  clonus  was  noted  in  from  one 
quarter  to  one  half  the  cases,  while  the  Babinski  toe  sign 
was  present  in  the  still  greater  proportion  of  86  per  cent,, 
indicating  a  curious  selective  action  on  the  part  of  the 
drug  not  found  after  any  other  drug,  and  forming  an  ex- 
ception to  the  rule  that  a  positive  Babinski  sign  in  adults 
indicates  organic  nei  vous  disease.  Chronic  arthritis  often 
causes  increased  reflexes  of  the  corresponding  limb,  and, 
if  the  ankle  is  involved,  clonus  is  by  no  means  uncommon 
apart  from  any  organic  nervous  disease.  Since  the 
condition  may  appear  in  many  toxaemias  quite  apart  from 
any  demonstrable  lesion  of  the  central  nervous  system  its 
diagnostic  importance  is  restricted,  but  in  the  absence  of 
toxic  states  it  is  still  of  practical  value  in  the  diagnosis 
of  organic  nervous  disease.  In  infectious  diseases  its 
presence  adds  to  the  gravity  of  the  prognosis,  as  it  indi- 
cates a  high  degree  of  toxaemia,  but  it  does  not  preclude 
the  possibility  of  recovery, 

ISO.  Glycosuria    and    Syphilis. 

FOLI-OWIXO  the  iiublication  by  Laurent  of  a  case 
of  syphilis  associated  with  glycosuria,  Malheube  of 
Nantes  (.^»n,  de  lieini.  et  ■'^i/pii.,  June,  1913)  describes 
the  case  of  a  man  aged  50  who  consulted  him  ten 
years  ago  for  the  symptoms  of  diabetes.  His  tirine 
contained  5  grams  of  sugar  per  litre,  which,  in  spite 
of  a  month's  strict  regime,  showed  no  diminution 
at  the  end  of  that  time.  A  thorough  examination 
revealed  the  presence  on  his  forehead  of  seven  or  eight 
ham-coloured  jiapules  and  otlicr  suspicious  macular 
and  papular  lesions  on  the  front  of  the  arms  along  the 
veins.  There  was  typical  enlargement  of  the  inguinal  and 
relro-mastoid  glands.  The  patient,  after  much  ijressing, 
admitted  having  had  a  sore  some  months  previously,  and 
the  penile  scar  was  still  evident.  It  was  thoufrht  at  first 
that  the  diabetes  had  existed  before  the  syphilitic  iufec- 
tion  and  had  only  lately  produced  symptoms,  but  in  view 
of  th.c  multiplicity'  of  the  lesions  and  the  general  state  of 
the  patient,  an  energetic  mercurial  and  iodide  administra- 
tion was  immediately  instigated,  with  the  result  that  three 
weeks  later  the  sugar  had  disappeared  from  the  urine,  and 
after  six  weeks  the  eruption  was  no  longer  visible. 


SURGERY. 

131.         Cerebellar  Tumour  after  Slight  Injury. 

Theil.^ND-Pouesen-  {rr/exkrift  r. /,<(c;/('r.  June  19th.  1913), 
in  support  of  his  contention  that  apparently  trivial 
injuries  may  cause  fatal  cerebellar  tumours,  records  the 
case  of  a  farmer,  aged  30,  who  was  tripped  over,  and  falling 
backwards  into  a  shallow  ditch,  stiuck  the  soft  grass- 
covered  border  with  the  back  of  his  neck.  He  felt  violent 
l>ain  in  the  back  of  bis  head,  but  as  there  was  no  other 
sign  of  an  injury  he  continued  his  work.  From  this  date 
he  suffered  from  constant  beadaclio,  which  was  most 
severe  in  tlie  back  of  the  neck,  although  he  had  beeu  per- 
fectly well  before  the  accident.  After  about  three  mouths 
he  could  not  continue  his  work  on  account  of  headacho 
ladiating  from  the  back  of  the  neck  to  the  forehead, 
vomiting,  giddiness,  aud  dimness  of  vision.  His  gait  was 
unsteady,  but  there  was  no  paralysis  of  the  limbs  nor 
tender  areas  over  the  brain.  The  sensory  and  motor 
functions  were  normal,  and  Pomherg's  sign  was  not  present. 
The  left  jjatellar  aud  cremasteric  reflexes  were  absent. 
The  pupils  were  equal  nnd  ilieir  reactions  normal.  The 
0))tic  disc  was  intilcrated  and  blurred,  and  the  congested 
veins  in  this  area  disappcaveil  under  greyish-white  stripes 
and  spots.     Surrounding  the  optic  disc  were  some  small, 

744  A 


CA  TnKBRn-i«in       1 

b^  MXDICAL  JoUllNAL.  J 


EPITOME    OF    CDBRENT    MEDICAL    LITERATURE. 


[Sept.  ic,  1913. 


scattcicil  liacmoirliagcs,  which  were  most  numereus  below 
the  disc.  Potassiiuu  ioiliJe  and  lucrcui-y  did  not  impvovo 
matters;  Iho  ocular  syiuptoius  progressed,  and  the  liead- 
aclies  necessitated  the  nse  of  morphine.  Lumbar  puncture 
■vvas  also  fruitless,  and  retinal  haeniorrha!4es  appeared  in 
both  eyes.  About  live  months  after  the  accident  the  riglit 
parietal  bone  was  trephined,  and  the  dura  nuiter  was 
round  distended,  but  otherwise  normal.  The  brain  sub- 
stance protruded  somewhat  throu^jh  au  incision  in  the  dnra 
mater,  but  it  showed  no  pulsation.  The  vomitinf;  and 
headache  ceased  after  the  operation,  the  wound  healed 
.satisfactorily,  and  the  patient  was  afebrile  till  the  eighth 
day,  wlien  a  fatal  attack  of  pnouujonia  set  in.  .\t  the 
necropsy  tlu;  brain  was  found  to  be  somewhat  congested, 
with  a  few  llalies  of  libriu  lUi  its  surface.  The  base  of  the 
right  cerebellar  hemisphere  was  rather  Una  and  pro- 
minent, and  on  section  sliowcd  a  sharply  deliucd  cyst,  of 
the  size  of  a  hen's  egg,  containing  a  llrm,  greyish-brown 
tumour,  and  about  30  grams  of  serous  fluid.  The  micro- 
scope sliow  ed  a  system  of  cubical  cells  surrounding  a  net- 
work of  capillaries.  Tlie  alveolar  growth  was  di.agnoSv-d 
as  a  perithelioma,  originating  cither  in  the  meninges  or 
(he  choroid  plexus,  lu  some  places  the  tumour  exhibited 
cystic  degeneration  and  haemorrha.^es.  The  author  is  con- 
vinced that  the  fall  caused  a  haemorrhage  into  the 
cerebellum,  and  thereby  started  the  development  of  the 
tumour. 

132.  Anaesthesia  and  Anoci-associatlon. 

CriIjE  (Siiniirii,  II iiiiiifrohijii/.  <i lul  Obsli'l ricx,  June,  1913) 
summarizes  his  theories  upon  ojierative  aiul  post-oi)era,tivc 
"shock,"  and  the  relation  tliis  has  to  auaestliesia,  in 
a  paper  read  l)etorc  the  Clinical  Congress  of  Surgeons  of 
North  America,  at  Xew  Vork,  on  November  12th,  1912. 
He  observes  that  the  technique  of  surgery  the  world  over 
is  now  well  standardized;  but  one  of  the  greatest  of  out- 
standing problems  is  the  eliiuination  of  the  harmful  elfects 
of  the  uecessaiy  procedures,  including  the  anaesthetic. 
These  etiects  are  due  to  exhaustion  of  the  brain  cells  from 
psychic  and  traumatic  stimulation.  Under  iulialation 
anaesthesia  these  traumatic  stimuli  reach  the  highest 
centres  and  cause  a  discharge  of  brain  cell  energy  by 
a  i)rocess  of  o\iuaiion.  Nitrous  oxide,  by  interfering 
with  the  use  of  oxygen  by  tlie  brain  cells,  protects  tl;e 
latter  during  a  surgical  operation.  By  so  doing  it  |)revcuts 
the  destiuciion  of  the  chemical  compounds  in  which  is 
stored  the  energy  of  the  brain  cell.  This  exjilaius  its 
great  value  as  an  anaesthetic.  Crile  also  draws  attention 
to  the  fact  that  powerful  stimuli,  whether  psychic  or 
traumatic,  and  wlietlier  received  by  the  brain  while 
awake  or  I'.uder  inhalation  anaesthesia,  cause  a  lowering 
of  the  tlu-eshold  to  stimuli.  This  ••lowering  of  the 
threshold"  is  the  source  oi  the  nervousness,  irritability, 
and  altered  personality  which  so  frequently  follow 
operation.  To  the  principle  of  the  exclusion,  of  all 
harmfid  stimuli  during  operation  the  author  has  applieci 
the  term  "  auoci."  Its  successful  practice  retiuires 
careful  personal  iuana.gemeut,  united  with  the  use  of 
such  chemical  agents  as  will  exclude  iiom  the  brain  all 
harmful  stimuli.  The  technique  cmjiloycd  by  Crile  is 
briefly  as  follows :  One  hour  before  operation  jt  grain  of 
moqiiiiuc  and  ^.J|S  grain  of  scopolamine  are  administered. 
Nitrous  oxide,  either  alone  or  with  ether,  added  as 
recpiired,  is  then  given  until  the  patient  is  unconscious. 
InliUvatiou  of  the  skin  and  subcutaneous  tissue  with 
jjj  grain  of  novocain  is  next  made,  and  in  order  to  spicad 
the  latter  iunnediate  local  pressure  with  the  hand  is 
applied.  .Anaesthesia  is  immediate  and  the  incision  may 
be  made  at  once.  The  fascia,  muscle,  and  peritoneum 
arc  infiltrated  in  turn  and  divided.  The  latter  is  also 
everted  and  injected  with  J  per  cent,  solution  of  (]uiniue 
and  m-ea  hydrochloride,  coiupletcly  sui'rounding  llic  line 
of  proposed  sutures.  If  ••  blockiU!;  "  has  been  complete, 
uiiou  opening  the  abilomcu  no  iuereased  iutra-abdoiuiual 
pressure  will  be  found.  There  is  no  tendency  to  expulsion 
of  the  iuteslincs  and  no  muscular  rigidity  is  present. 
During  the  past  year  Crile  and  his  associate.  Lower,  per- 
formed 629  abdominal  sections  under  auoci-association, 
with  a.  mortality-rate  of  only  1.7  per  cent. 

133.  Arthritis  Tarsi  Paratyphosa. 

J.  T'lr^LGltEN  .ANii  A.  Ti'.oklIj  (ir/<».  kliii.  iroc-7i.,  May  29th, 
1913)  record  tlic  case  of  a  boy.  6  years  old,  who  had  jire- 
viously  suffered  from  no  other  ilUiess  than  whooping-cough. 
In  the  end  of  April.  1912,  he  and  his  sister  were  our  for 
several  hours  in  cold  and  wet  weather,  and  suffered  in  the 
evening  from  tiredness,  anorexia,  and  general  nnilaise. 
The  sister  recovered  in  a  few  days,  while  the  boy  developfxl 
diarrhoea,  with  gieen  and  very  offensive  motions.  Fever, 
headache,  and  abdominal  pain  led  to  the  patient  being 
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sent  to  an  isolation  hospital.  The  pharynx  was  rather 
red,  but  there  was  noi;ervioal  rigidity,  no  eularg'tuuout  of 
the  spleen,  or  a  characteristic  roseola.  Ficker's  reaction 
was  positive  in  dilutions  of  1  in  50  and  1  in  100.  The  tem- 
perature rose  gradually  with  remissions  in  the  morning, 
and  was  suggestive  of  typhoid  fever,  .^ftcr  a  month  the 
patient  was  about  to  get  up  wlu;u  the  temperature  became 
subfeluile,  and  the  left  foot  became  painful.  Ficker's  and 
Widal's  tests  were  made,  with  positive  results  for  the  uara- 
tyi>lius  bacillus.  But  this  bacillus  could  not  be  grown  from 
the  luine  or  faeces.  There  v.-as  a  diffuse  red  swelling  on 
the  dorsum  of  the  foot,  which  was  slightly  tender.  Deep 
fluctuation  was  demonstrable  in  a  small  area  over  the 
outer  aspect  of  the  navicular  bone.  An  incision  yielded  a. 
small  quantity  of  thin.  grc>  ish-yellow  pus,  whicli  was 
found  between  the  navicular  imd  the  third  cuneiform  bone. 
.V  tampon  was  inserted  and  a  splint  applied.  No  bacteria 
could  be  found  on  staining  the  pus  w  ith  methylene  blue  : 
but  cultivation  of  the  pus  on  various  media  yielded  several 
colonies  of  bacteria,  the  reaction  of  which  to  bacteriological 
tests  i)laced  tluui  ii;  the  group  of  ))araiyphus  bacilli.  The 
patient  made  a  slow  but  uuevculful  recovery,  and  v%asabl;-. 
to  walk  in  two  months'  time.  The  striking  features  of  this 
case  arc  the  late  apjicarance  of  the  abscess  after  the  general 
symptoms  had  subsided,  ami  its  localization,  to  which  the 
authors  can  find  no  parallel.  In  the  scanty  records  of 
metastatic  abscesses  due  to  the  paratyplius  "bacillus,  the 
ribs,  the  stcruo-elavicular  .joint,  the  lower  end  of  the  ftmur, 
and  the  mastoid  process  aiijiear  to  be  the  sites  most  often 
affected.  The  recoguilion  of  this  type  of  abscess  is  often 
difficult,  as  the  jn^eceding  general  symutoms  of  infection 
may  be  slight, and  interpreted  as  those  of  simple  enteritis. 
In  doubtful  cases  a  detinite  diagnosis  can  alone  be  made 
by  a  serological  examination. 


OBSTETKICS. 

114.     Cystic  Degeneration  of  Kidneys  and   Liver: 
Pregnancy. 

Heinsius  {Zfiitralbl.f.  Ci/iuil-..  August  16th.  1913)  reported 
at  the  Obstetrical  Society  of  Berlin  an  instance  of  a 
woman,  aged  32,  v\ho  siuce  her  lirst  coutiuement.  four 
years  pi^cviously,  had  been  under  treatment  for  floating 
kidney.  She  became  i>rcgnaut  once  more,  and  went  on 
satisfactorily  until  the  eighth  month,  when  she  had  a 
sudden  attack  of  vomiting,  liea-daclie,  extreme  dys])noea, 
and  disturb.'tnee  of  vision  with  temporary  blindness. 
There  was  ,a  high  degree  of  anasarca  and  scanty  secretion 
of  albuminous  urine,  but  no  loss  of  consciousness,  '.fhe 
extremities  were  cold,  the  pulse  140.  C'olpo-hysterotomia, 
anterior,  was  performed  ;\nd  the  child  delivered  by  the 
forceps.  The  patient's  condition  at  once  improved.  There 
was  a  tumour  like  an  ovarian  cyst  on  the  right  of  the 
uterus,  which  was  rigb.tly  taken  for  a  cystic  kidney.  It 
diminished  in  size  during  "the  pueriicrium,  and  the  paticuc 
seemed  convalescent.  A  few  days  later  the  tumour 
increased  in  size  again,  and  the  right  lower  extremity- 
became  swollen ;  the  urine  contained  blood  and  )ius. 
Rigors  set  in,  and  the  integuments  over  the  right  loin 
became  swollen,  i:ed,  and  shiny.  Infected  hydronejihritis, 
liycloncphritis,  and  periiiephritic  abscess  were  diagnosed, 
and  the  tumour  was  removed.  It  pioved  to  be  au  enor- 
mous su])iuirating  small  cystic  degenerated  kidney.  Tlio 
patient  died.  The  left  kidney  and  the  liver  were  found  to 
be  in  a  similar  condiiion.  There  was  hypertrojihy  of  the 
left  ventiiclc.  Heinsius  concluded  that  pregnancy  was 
gravely  compromised  'oy  the  presence  of  bilateral  small 
cystic  degeneration  of  the  kidneys,  but  the  complication 
was  fortunately  rare. 

135.  Diabetes  and  Pregnancy. 

FrUHINSHOLZ  (Ann.  dc  ijijnef.  cl  d'ohsU't.,  August,  1913) 
analyses  in  full  three  cases  which  have  recently  coy/c 
under  his  care,  siuce  Le  Folliet  and  Parisot  pubUsIied 
their  exiicriences  in  1911  and  1912.  In  the  first,  diaberes 
developed  duri.ug  [gestation  in  a  jiatieut  aged  35,  a  i>riuii- 
para.  w  hose  faliicr  died  of  diabetes.  The  Ictus  v.a.s  big, 
and  died  during  delivery  :  the  forcc|iswas  ii-,ed  i.>ii  account, 
of  uterine  inertia,  and  there  was  difficulty  in  delivering 
the  shoulders.  The  placenta  was  very  large,  and  had  to 
be  extracted  manually.  The  perineum  was  slightly  toin, 
and  was  sutured.  Tlie  child  was  a  male,  nearly  10^  lb.  in 
weight.  The  patient  did  well,  and  the  perineal  "vvonnd 
hciiled.  The  second  case  was  attended  by  Fruhiiisholz 
during  the  patient's  third  |)rcgnancy ;  she  was  35,  and  had 
given  birth  wiUiiu  a  year  of  her  marriage  to  a  male  child 
weighing  7  lb.  six  weeks  before  term  :  it  was  cyanosed.  ni;<l 
died  in  forty-eight  hours.  Hvdramniou  wasmarked,  and  w  as 
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nl^o  present  in  the  second  picj'uancy,  wlioie  a  umccratctl 
male  fetuR  ■\vcii;hiuK  8  lb.  was  <lelivored  in  tljc  eighth 
luoutii.  Fi-Qliiusbolz  found  that  tlsc  patient  \va.s  yivcu  to 
«lnn!ciug  watei- fruly.  and  coiii  plained  of  ]niuitas  vulvae. 
and  lie  disoovcied  that  slie  wa.s  diabetic.  There  was 
liydrauiuion  as  hefoie.  The  jiatient  wa-;  put  on  tlie  iodo- 
nieieuiial  tie:Uiueut.  Lahout  set  iu  dmiuy  the  eij,'hth 
niontli:  2J  i)inis  of  liipior  aniuii  came  away,  and  a  male 
ehild  weixiiini^  nearly  11  lb.  was  delircred  asphyxiated. 
It  was  revived,  but  died  on  the  next  day  ;  tlio  mother 
did  wtli.  The  third  case  was  a  reniaikablc  instance  of 
diabetes  and  syphilis  combined.  T!ic  patient  was  55  years 
old  :  her  grandmother  died  of  diabetes,  lier  father  appears 
to  have  been  syphilitic,  and  the  mother,  whose  (Uily  child 
slic  was,  snccund)ed  to  tnbereulons  phthisis  at  the  a^c  of 
33.  The  husband  seemed  free  from  syphilis.  She  married 
at  24,  End  had  three  abortions  U'tween  the  ai-es  of  25  and 
29  :  she  sutlered  at  the  same  time  from  intolerable  thirst, 
I'olyuiia,  and  bulimia,  and  !at<  r  from  nenralijia.  intercostal 
and  radial,  in  both  arms.  Then  diabetes  was  detected  by 
a  physician.  -\l  31  there  was  abortion  iuthe  fourlli  month, 
and  next  year  prei4uaucy  again  occurred.  A  macerated 
fetus,  deatl  about  ten  days,  yet  woiKhiufi  8i  Ih.,  was 
delivereil  at  term.  All  trace  of  sugar  disappeared  during 
this  pregnancy,  but  septic  symptoms  developed  iu  the 
puev))erium,  with  rheumatic  jiaius.  scarlatiniform  ery- 
thema, otitis,  cystitis,  and  alhumiuuria,  yet  the  patient 
recovered,  whilst  the  diabetic  symptoms,  on  the  other 
liaud,  reai)pearcd.  Once  more.,  and  this  time  when  under 
Fruhiusholii's  care,  she  became  pTCgiiant.  At  first  the 
nrine  held  much  ■glucose,  yet  it  disappeared,  and  no  sugar 
could  be  detected  down  to  her  sponlaneons  delivery  at 
term.  She  was  kejrt  under  treatment  from  the  tilth 
mouth,  Derefs  elUir  biioil/'  being  given.  On  thisoccasion 
the  child  weighed  only  5  lb.,  and  as  it  was  being  reared 
the  appearances  of  hereditary  syphilis  developed  The 
mother  recovered  speedily,  yet  directly  after  <lelivery  the 
glucose  reappeared  iSeptember,  1911),  and  when  the  report 
was  publislsed  the  patient's  urine  contained  a  hii;h  propor- 
tion of  sugar.  Fruhiusliolz  notes  how  diabetes  resembles 
sy[)hiiis  iu  respect  to  the  big  fetuses  and  [ilacentac,  the 
freipieucy  of  Iiydramnion,  and  the  low  vitality  of  the  fetus. 
But  whilst  sjjecitic  treatment  is  most  benelicial  to  luothor 
and  child  iu  the  case  of  syphilis,  no  method  of  ti-eatment 
seems  of  any  avail  to  the  child  when  the  mother  is  dia- 
betic. Her  malady  undergoes  a  l;ind  of  eelii)sc  during 
gestation,  only  to  reappear  in  the  ])uerperiuiu.  Thus  it  is 
higiily  inadvisable  for  a  diabetic  woman  to  become 
pregnant. 


GYNAECOLOGY. 

136.    Acute  Miliai'y  Tuberculosis:  Primary  Disease 
In  Female  Genical  Tract. 

Von  Kubingi  \/.ri:iiolb!.  /.  (•i/tiiik.,  August  9th.  1915) 
recently  discussed  at  a  meeting  ol  a  society  in  Budapest 
the  question  of  primary  tuberculosis  of  the  uterus  and 
appendages  aJid  its  possible  diftusion.  He  reports  a  case 
where  this  complication,  in  his  opinion,  followed  an 
abortion.  The  patient  was  26  ;  she  had  married  when  15 
years  of  age.  arid  had  suJTered  from  long  ill  health  after 
an  abortion  at  the  fourth  luouih.  She  l>ecame  pregnant 
again  and  aborted  iu  the  middle  of  the  third  moutli. 
Fcveiishness  loliowed,  and  she  was  admitted  into  Isospital. 
The  nterns  was  enlarged  and  the  appendages  swollen. 
Hard  infiltration,  clearly  of  old  standing,  was  detected  in 
the  posterior  fornix.  Rigors  set  in,  witii  the  physical 
signs  of  p!euroi)ueumou!a  and  pyacmic  cha,uges.  Extreme 
dyspnoea  and  cyanosis  developed,  without  any  cerebral  or 
mental  symptoms.  Death  occurred  on  tiie  loity-lifth  day 
after  admission.  -4t  the  necropsy,  old-standing  tuber- 
culous di.sease  of  the  uterus  and  lubes  was  discovered,  and 
acute  miliary  tuberculosis  of  the  lungs.  Scipiades,  in 
'•»*iCussion,  observed  thr.t  Kionig  denied  that  absolutely 
isolated  genital  tuberculosis  without  isolated  foci  el.-ic- 
wliere  liad  over  been  authenticated  at  a  necropsy.  The 
bones  ii\  particuiar  were  often  entirely  overlooked. 
Von  Kiibmgi  replied  that  souie  liviug  authorities  thought 
other\vi.se.  When  all  surgeons  and  i>liys!cians  could 
demonstrate  the  existence  of  primary  tuberculosis  in 
almost  every  other  part  of  the  body,  it  seemed  strange 
that  so  well  kuown  a  disease  as  tuberculosis  ot  the 
Fallopian  tube  could  never  be  i)riiuary.  No  •doubt 
tubercle  bacilli  might  be  concealed  in  au  enlarged  glaud  or 
in  an  old  scar,  overlooked  by  a  clinical  reporter,  but  still 
the  lungs,  kidneys,  and  other  organs  were  undoubtedly 
the  seat  of  primary  tuberculosis,  and  nobody  urged  that 
in  evcrj-  case  there  might  be  an  overlooked  primary  focus. 
The   evidence  that   primary  tuberculosis  of  the  internal 


organs  niigld  occur  was  very  strong,  and  there  could  be  no 
doubt  that  tubercle  in  the  utcriue  ajipeudayes  often 
extended  beyond  the  genital  tract. 

117.       ** Giant   Ovary"    free    from    Neoplasm   op 
Inflammation. 

rozzi  AND  BOI-HIF.R  (Iluil.  ct  mini.  c!r  l,r  Soc.  .litiif.  lie 
Ftiiia,  .July,  1913)  publish  an  account  of  an  instance  where 
a  ijainful  ovary  was  amputated,  and,  though  distinctly 
enlarged,  was  free  from  any  fibromatous  or  sarcomatous 
elements  and  sliowed  none  of  the  appearances  seen  iu 
oojihoritis.  It  measured  5  in.  iu  length,  nearly  11  in.  iu 
breadth,  and  j  in.  in  thickness,  and  tints  was  nearly  si.x 
times  the  bulk  of  a  normal  ovary,  its  relative  proportions 
being  maintained.  The  paf.ient  was  an  embroiderer, 
aged  28.  She  had  been  subject  to  leucorrhoea  and  attacks 
ot  pain  in  the  heel,  temporo-niaxiliary  joint,  and  phalan- 
geal articulations.  This  had  been  followed  by  severe 
abdominal  pains  aggravated  by  walking,  coitus,  etc. 
Pozzi  dotectt'd  a  tender  mass  in  Duuijlas's  pouch,  and 
aiiparently  two  culargetl  aiid  tortuous  tubes.  There  was 
sli.ght  elevation  of  temperature.  He  suspected  dotible 
salpingitis  and  operated.  The  uterus  was  found  three 
times  as-  big  as  when  non-gravid,  congested,  ami 
softened.  The  Fallopian  lubes  were  normal,  the  ovaries 
greatly  eidargcd  without  tUtoratioi  of  form.  The  right 
ovary,  which  was  smooth,  was  not  removed;  the  left  was 
amputated,  as  it  was  somewhat  irregular,  and  was  the 
ma-ss  in  Douglas's  pouch  which  had  been  very  jiaiiifnl 
when  toucheiK-  Convaieseeuce  w-a»  speciVy,  The  ampu- 
tated ovary,  of  which  the  proportions  are  given  above, 
bore  a  big  cor[)us  luteum.  On  section  the  cicatrices  of 
atresic  follicles  and  slight  oedema  were  detected.  There 
was  no  sclero-cystic  degeneration  of  the  stroma.  The 
condition  sccuied  to  be  pure  hyperplasia. 


THERAPEUTICS. 


1S8. 


Secretin  in  tbe  Gastro-Intestinal  Disorders 
of  Children. 

Hakkower  (Pediati-ii-f,  .July,  1913)  diaws  attention  to 
■•  this  new  idea  in  the  treatment  of  summer  dyspejisias." 
■U'entworth  found  that  secretin  was  absent  in  the  duodenum 
of  children  dyiug  from  infantile  atrojjhy  and  malnutrition. 
Boardiuan  Heed  has  used  secretin  in  the  form  of  a 
preparation  called  •' secrctogcj!,''  iu  eases  ot  digestive 
insuUlcieney ;  he  regards  it  as  superior  to  ordinary 
digestives  and  tonics.  Secretin  acts  as  a  verj'  otTective 
stimulus  to  gastro-iutestiual  digestion,  controls  flatulencc 
and  fermentation,  and  is  not  followed  by  any  injurious 
reaction.  It  acts  not  only  ou  the  stomacii  and  pancreas, 
but  also  on  the  production  of  bile  and  of  i-ucctis  entericus 
from  the  pylorus  to  the  ileum.  Its  therapeutic  use  does 
not  interfere  with  ordinary  dietetic  or  drug  treatment.  The 
author  praises  it  in  achylia  gastrica.  gastric  and  duodenal 
c?.taiTh,  '•indigestion."  and  pancreatic  iusutliciency. 
He  considers  it  is  equally  indicated  in  adults.  Vy>  to 
the  present  time  but  little  pathological  study  lias  been 
directed  to  the  subject  of  secretin  ;  but  it  is  ]irobable  that 
in  many  intestinal  disorders,  such  as  tyiilioid  fever,  dysen- 
tery, sprue,  pellagra,  etc.,  there  is  dimintition  or  loss  of 
secretin  iu  the  intestinal  mticosa,  or  a  perversion  of  its 
secretory  functions.  The  whole  subject,  then,  may 
Ijossibly  have  a  great  ftttttre  in  front  of  it. 

1£9.  Cerefcritis    follcwinS    SalYarsan. 

Caesar  of  Dresden  iDcriiiat.  ZeU.icJn-.,  xx,  No.  7)  describes 
the  clinical  and  jiathological  feat'ares  of  7  cases  in  great 
detail,  and  draws  some  valuable  conclusions  from  his 
findings.  In  all  7  cases  there  Avas  a  history  of  alcohol, 
epilep.sy,  mild  dementia  from  birth,  or  some  other  ili- 
deiiued  cerebral  condition  in  which  the  brain  or  its 
capillaries  Y>ere  probably  to  some  deyree  aliuormal,  even 
before  the  salvarsan  injections.  He  is  of  opinion  that 
salvarsan  has  a  toxic  action  on  the  cerebral  capillaries, 
rending  to  paraly.^e  their  contractile  elements.  In  the 
eases  where  encephalitis  snpervenes  there  must  have 
been,  he  thinks,  preceding  capiiiary  damage,  and  there- 
fore every  ))atieut  who  is  to  be  injected  should  be  pre- 
viously most  minutely  cptestioued  and  examined  for  the 
possible  existence  of  this,  and  excluded  from  the  treat- 
juent  if  positive  evidence  is  forthcoming.  Besides  arterio- 
sclerosis as  a  causation  or  concomitant  of  cerebral  capillary 
degeneration,  he  instances  the  chronic  intoxications,  par- 
ticularly alcohol  and  existing  disease  of  the  central 
nervous  system.  In  conclusion  he  cites  the  confirmation 
of  his    views   by   the    iiathologist,    fcchmorl  of   Dresden, 
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■who  from  mici'oscopic  examination  of  Caesar's  post- 
mortem specimens,  in  wliieh  he  found  fatty  clegeuera- 
tion  ot  the  enilotlielial  caiiillary  wall  entii-oly  apart  from 
thrombosis  and  cerebral  softening,  is  in  afjreement  with 
tlic  former's  hypothesis  of  a  toxic  action  of  salvarsau  on 
the  capillaries  of  the  brain. 

140.  Duodenal  Ulcer  in  Infancy. 

At  a  meeting  ot  the  American  Pediatric  Society  held 
in  May,  1913,  Emmett  Holt  [Amfriran  Jouni.  nf 
Ohstcf.  and  IMs.  of  }Voinen  and  C!iil(lirn,  July,  1913) 
described  4  cases  of  duodenal  ulcer  that  occurred  at 
tho  Babies'  Hospital,  New  York.  The  ulcers  averaged 
about  a  centimetre  in  diameter,  and  were  all  situated 
just  below  the  pyloric  ring  in  the  posterior  wall  of 
the  duodenum.  No  inflammatory  reaction  was  present, 
and  the  base  was  necrotic  without  any  sign  of  repair. 
The  author  noted  that  since  1903  groups  of  such  cases 
bad  been  published  by  several  observers,  and  the  in- 
creasing number  of  reports  appeared  to  show  that  the 
condition  had  previously  been  overlooked,  and  is  not  at  all 
uncommon.  Certainly,  as  compared  with  gastric  ulcers, 
duodenal  ulcers  in  infants  are  relatively  common.  Tlius 
in  1908  Entz  of  Budapest  found  10  cases  ot  duodenal  ulcer 
and  only  1  ot  gastric  ulcer  in  364  autopsies.  Helmholz 
found  16  cases  in  six  montlis  in  various  European  hos- 
pitals, and  Schmidt  has  reported  20cases  in  1.109  autopsies 
upon  infants  during  the  first  year  of  life.  In  several  of 
the  recorded  cases  mar'asmus  and  infantile  atrophy  have 
coexisted,  but  Holt  regards  this  connexion  as  an  accidental 
one.  The  diagnosis  during  lite  is  very  difficult,  and  has 
been  made  in  but  a  small  proportion  of  cases.  In  a  tew 
instances  t'ue  vomiling  of  lalood  or  "  coffee-ground " 
tnaterial  occurred,  but  in  many  the  only  symptom  was 
acute  collapse,  followed  by  death  duo  to  peritonitis  or 
internal  haemorrhage.  In  the  majority  ot  cases  the  con- 
dition was  fatal,  although  spontaneous  recovery  has 
occurred  in  a  small  proportion.  Owing  to  the  uncertainty 
of  diagnosis,  surgical  treatment  is  practically  out  of  the 
question.  In  one  ot  the  author's  eases  the  passage  of  a 
duodenal  catheter  led  to  the  diagnosis  of  a  duodenal  ulcer 
which  was  eonllrmed  at  autopsy.  Holt  urges  upon  all 
those  who  perform  autopsies  upon  infants  to  malce  a 
careful  and  systematic  search  of  the  duodenum,  since 
ulcers  may  readily  be  overlooked  in  a  superficial  examina- 
tion ot  the  iute:^tine. 

191.  The  Treatment  of  Bronchial  Asthma  with 
Tuberculin. 
During  tho  past  six  years.  O.  Fuaxkfurter  (II7cn.  l-!in. 
V'ocli.,  June  12th,  1913)  has  obseived  8  cases  of  bronchial 
asthma  in  Avhich  he  also  suspected  the  presence  of 
pulmonary  tuberculosis,  fc'omc  authors  have  conclusively 
demonstrated  that  .-i  jiatieut  does  not  suffer  simultaneously 
from  asthma  and  pulmonary  tuberculosis,  while  others 
have  with  e(]ual  assurance  found  a  close  relation  between 
these  conditions.  All  the  author's  patients  exhibited  sus- 
l)icious  signs  of  pulmonary  tuberculosis,  such  as  dullness 
and  diminution  of  respiration  over  the  apices  ;  and  in  one 
case  rales  Avere  heard  over  the  riglit  apex.  Treatment 
suitable  for  consumplives  was  accordingly  prescribed,  but 
rest  combined  with  other  hygienic,  dietetic  measures  was 
futile.  Tuberculin  (lieraueck)  was  then  cautiously  pre- 
scribed in  the  first  6  cases  with  excellent  results.  These 
can  hardly  be  attributed  to  the  psychic  effects  of  the  sub- 
cutaneous injections,  tor  improvement  was  seldom  marked 
till  several  had  been  given,  in  one  case  eleven  and  in 
another  nine  injections.  The  fact  tliat  on  two  occasions 
relapses  occurred  after  aiiprociable  intervals  suggests  the 
jn-esence  of  a  potent,  it  not  a  permanently  active,  factor. 
A  detailed  account  of  the  6  cases  shows  that  the  recovery 
effected  by  the  lirst  patient  v.as  maintained  two  years 
later ;  that  the  second  patient  relapsed  after  an  interval 
of  two  years  ;  that  tlic  third  patient  improved  much  after 
nine  injections,  but  was  unalile  to  contiiiuo  the  trealmeut 
for  private  reasons;  that  the  fourth  patient's  condition 
was  '-satisfactory"  a  long  time  after  the  completion  of 
the  treatment ;  that  the  fifth  patient  liad  no  serious  attack 
after  the  treatment  was  started,  her  cough  and  dyspnoea 
becoming  mucli  less  troublesome:  that  the  sixth  patient 
was  unable  to  continue  the  treatment  after  the  second 
injection  for  various  reasons.  It  is  possible  that  i)eri- 
hrouchial,  tuberculous  foci  may  have  been  responsible  for 
the  asthma  in  these  eases,  and  that  the  tuberculin 
affected  them  beneficially.  If  this  he  so  a  large  dose  ot 
tuberculin  should  cause  a  focal  reaction,  and  thereby 
precipitate  an  attack  ot  asthma.  This  test  of  his  theory 
the  author  has  not  carried  out,  and  he  leaves  it  to  others 
to  investigate  the  eft'ect  of  rapidly  increasing  doses  of 
tuberculin,   as  used   for    diagnostic    purposes    in    tuber- 
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cnlosis,  on  cases  of  asthma  suspected  of  pulmonary 
tuberculosis.  He  also  suggests  the  injection  of  a  series  ol 
control  cases  of  asthma  with  normal  saline  solution. 


PATHOLOGY. 

142.  The  Sensory  Fibres  of  the  Phrenic  Nerve. 

In  the  course  of  au  expt'rimental  study  of  the  innervation 
of  respiratory  muscles,  G.  C.  Mathieson  {Hcv.  of  Kfurvl. 
and  I'sijchiat.,  December,  1912)  observed  the  effects 
of  stimulation  of  the  central  end  ot  the  divided  phrenic 
nerve  or  of  one  of  its  routs  in  more  than  twenty-live  dogs, 
five  rabbits,  and  five  cats.  Tlie  anaesthetic  "was  varied 
according  to  the  animal  used ;  on  several  occasions 
decerebrate  cats  were  empk>\  ed.  In  dogs  JJathiesou 
found,  on  half  a  dozen  occasions,  that  the  right  phrenic 
nerve  gives  off.  near  the  diaiiluagm,  branclies  which 
ascend  in  two  strands  along  the  inferior  vena  cava  to  1)0 
distributed  U>  tlie  i)encardium,  one  lirauch  going  to  the 
auricular  portion  ;  this  arrangement  corresponds  with  that 
described  by  Luschka  in  1853  for  the  right  phrenic  nerve 
of  man.  The  left  i>hrenie  gives  oft"  two  small  branches,  as 
it  passes  behind  the  heart,  which  go  to  the  pericardium; 
they  are  composed  of  about  a  dozen  medium-sized  lucdnl- 
lated  fibres  and  a  similar  nnmber  of  uon  inedullated 
fibres.  Mathieson  found  that  stimulation  of  the  central 
end  of  the  phrenic  nerve  brings  about  a  reflex  rise  of 
blood  pressure  due  to  excitaticni,  partly  of  muscle-sense 
fibres  from  the  diaphragm,  jiartly  of  sensory  fibres  from 
the  serous  membranes.  The  pleura  and  pericardium  have 
apparently  additional  f  ensory  fibres  to  those  snpiilied  by 
the  phrenics.  Stiuiulation  of  the  central  end  of  tlie 
phrenic  nerve  brings  aljout  an  increase  in  rate  and  deptli 
ot  respiratory  movements,  a  result  similar  to  that  produced 
by  stimulating  any  sensory  nerve.  In  no  case  was  any 
expiratory  rotlex  evoked  :  "  sensory  impulses  passing  up 
the  phrenic  nerve  play  little  or  no  part  in  the  normal 
regulp-tion  of  respiratiu'v  movements."  At  the  same  time 
Mathieson  holds  that  afferent  impulses  from  the  diaphragm, 
namely,  its  muscle — aftcrent  nerve— fibres  which  consti- 
tute the  somatic  aft'erent  fibres  ot  tlie  phrenic  nerve, 
probably  play  a  part  in  tlie  maiutenaiice  of  reflex  tonus  of 
the  muscle,  and  in  bringing  about  its  steady  co-ordinated 
contraction.  His  paper  contains  other  points  of  anatomical 
and  physiological  interest. 

143.  Histological  Studies  of  Intestinal  Polyadenoma 

during'  and  after  X-ray  Treatment. 
The  results  of  two  comparative  biojisies  in  a  case  of  poly- 
adenoma ot  the  large  intestine,  wliicli  was  sulimitted  to 
,c-rav  treatment,  are  given  by  Aubi:j;TIX  and  Bf.av.taui) 
(An'li.  d'clcclr.  mod..  .July  ICith,  1913).  For  three  years 
previously  the  patient  had  been  sutiject  to  diarrhoea,  witli 
mnco-sauguineous  stools.  Kectoscopic  examination  showed 
that  the  mucosa  of  the  intestine  was  covered  with  polypi 
of  various  sizes,  some  having  tlie  dimensions  of  a  cherry. 
The  first  liisto'ogical  exaiuiuation.  made  after  only  a 
few  .'-ray  sittings,  showed  the  usual  aspect  of  mucous 
polypi  of  the  rectum  :  the  second  was  made  after  au 
interval  of  eighteen  months,  by  which  time  the  patient 
had  considerably  improved  in  health  ;  the  jiolypi  had 
diminished  in  number  and  size,  and  there  were  sound 
mucous  areas  between  the  polypous  zones.  The  patient 
had  had  twenty-ft\e  .r-ray  sittings,  at  each  of  which-thrce 
applications  (two  abdominal  and  one  perineal)  of  4  Holx- 
knecht  units  had  been  given,  the  rays  having  been  filtered 
through  alumininni  (U  to  3  mm.).  At  the  second  biopsy 
the  histological  modifications,  corresponding  to  the  diminu- 
tion in  volume  of  the  tumours,  were  found  to  be  essentially : 

(1)  diminution    in  volume   of  the  glandular  cnls-de-sac  ; 

(2)  transformation  of  mucous  cells  into  indifferent  cylin- 
drical cells,  with,  corelalively.  diminution  ol  the  nuicoos 
secretion  ;  (3)  condensation  ot  the  stnmia,  with  trans- 
formation ot  the  connective  cells  into  plasma  cells,  the 
stroma  at  the  same  time  becoming  less  vascuhir,  and  the 
eosinophil!'  granules,  which  formerly  were  a  cry  numerous 
in  the  middle  of  the  stroma,  emigrating  to  tlie  interior  ot 
the  glandular  culs-de-sac  :  |4)  disorgnuizal  ionaml  atrophy  of 
the  Ivmphoid  masses.  X  rays  bnniglit  about,  in  short,  tho 
loss  of  the  specific  character  ot  the  epitlielial  cells  of  tho 
tumours:  from  the  state  of  being  muciiiarous,  the  cells 
became  indifferent.  It  is  intert  sting  to  jilace  by  the  sido 
of  this  disappearance  of  the  muciparous  cells  the  dis- 
appearance of  the  muco-sauguincous  diarrhoea.  The  histo- 
logical result  is  therefore  in  accord  with  the  clinical, 
showing  that  .r  rays  act  indisputably  on  such  adeuomatoua 
tumoms. 
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MEDICINE. 

m.         Spontaneous    Pneumotborax    following 
Artificial  Pneumothorax. 
Ik  two  cases  of  pulinouary  tuberculosis  in  wliicU  au  avtificial 
l">iieuiuothoiax  was  imlucetl  by  -J.   IIornunG   (J/ck'.  Klin., 
May  lltli.   1913i  rupture   of  the  coUapseil  luui;  occurred, 
leadiiij;  to  a  spoutaneous  pneumothorax.     The  first  patient 
was  a  doctor,  agoil  39.  v.bose  letr  lung  was  collapsed  by 
the  iutroiUiction  of  1.500  c.eui.  of  nitrot;eu  injecteil  accord- 
in;'    to    Foilauiui's   method.     The    intrapleural    pressure 
clianj,'ed  froiu  -  15  to  -t-  5  duriutj  t!io  injection,  which  was 
well  tolerated  in  spite   of  marked   displaceniout  of  the 
heart.     The  patient,   who   was  subjecf   to  violent  fits  of 
cou.uhing,  devoloiied  subcutaneous  emphysema  after  such 
a  t!t  next  day.     On  the  eighth  day  a  second  injection  of 
1.000  c.cm.  was  ^iveii,   the   intrapleural   pressure    again 
changing  from  negative  to  positive.     During  this  injection 
an  adhesion  evidently  gave  way,  for  both  the  patient  and 
the  operator  felt  '•something  give ''  in  the  chest  at  the  same 
time  that   the  intrapleural  pressure  suddenly  fell  some- 
what.    On  the  sixteenth  day  a  third  injection  of  300  c.ciu. 
was  given,  the  jjicssure  being  slightly  positive,  and  the 
patient  experiencing  some  di.scomiort.     Three  days  later 
lie   suddenly  felt   ••something   give"   in   his  chest;   and 
severe  pain  in  the  left  chest  was  accompanied  by  marked 
dyspnoea  and  cyanosis.     The  heart   was  found  displaced 
to  the  right,  and  a  trocar  thrust  into  the  pneumothorax 
yielded    gas     under    persistent    high    pressure.      Death 
followed  in  a  few  hours.     The  necropsy  showed  complete 
collapse   of   the  left    lung,  which  was  compressed   from 
below    upwards    against     the     vertebral    column.     Many 
vascular  bauds,  0.5  to  4  cm.   long.  j)assed  from  the  left 
aspect  of  the  lung  to  the  chest  wall ;   and  between  the 
second  rib  and  the  upper  lobe  of  the  lung  was  a  dense 
band,  6  cm.  long  and  O.'r  ci;i.  w  ide.     On  the  left  aspect  of 
the  lower  lobe,  close  to  its  lower  margin,  was  a  triangular 
wound  of    the   pi  ura   under  which  a  clot  of  blood   had 
formed.     Water  injected  into    the   respiratory   passages 
escaped   in  a  tine  jet   through   this   wound,   whicii   had 
apparently  been  made  by  the   stretching  of  one  of  the 
aforementioned  bauds.      Sections  of  the  lung  showed  that 
the    i)ulmonary  ti.ssue   about  the    wound   was    perfectly 
healthy.     In  tlic  socmd  case  a  large  pneumothorax  was 
induced.    Tive  days  alter  the  third  i'ajection  there  was 
sudden  pain  in  the  chest,  severe  dyspnoea  aud  cyanosis, 
and  a  temperature  of  104. 4^     >;o  pulse  could  be  felt,  and 
the  state  of  collapse  was  extreme.     When  a   trocar  was 
introduced  gas  escaped  under  high  jiressure,  which  was 
imaffected  by  the  withdrawal  of  1.500  c.cm.     fjpontaneous 
pneumothorax  was    therefore    diagnosed.      The    patient 
x-ecovered.  and  was  afebrile  a  month  after  this  accident. 
The  author  argues  that  in  this  case,  also,  liealtliy  lung 
waswoouded,  for,  had  the  air  entered  the  pleural  cavity 
through  a  broken-down  tuberculous  focus,  empyema  would 
have  followed,  whereas  only  a  serous  effusion  occurred. 
In  such  cases  the  diagnosis  may  be  confused  with  that  of 
dislocation  or  perforation  of  the  mediastinum.     Patients 
aie  usually  too  ill  for  a  skiagram  to  be  taken,  and  per- 
cussion aud  auscultation  are  not  invariably  of  use  in  the 
differential  diagnosis,   which  is  best  made    by  puncture 
of   the  chest  wall.      This  gives   immediate  relief  if   the 
mediastinum  is  ruptured,  but  it  is  futile  if  a  spontaneous 
pneumothorax  has  occurred.     The  author  considers  this 
complication  unavoidalile,   for,   it    an  artificial  imcuino- 
thorax  is  to  benefit  the  patient,  adhesions  preventing  the 
collapse  of  the  lung  must  be  broken  down.     The  risk  of 
'Vis  complication,  which  is  fortunately  rare,  must  there- 
fore tje  taken  in  view  of  the  benefit  accruing  to  the  patient 
if  the  \ung  is  successfully  collapsed.     Forlanini,  who  has 
experieiiftcd   this   complication  in  8  cases,   considers    it 
avoidable,  aud  due  to  excessive  exertion  by  the  patient, 
and  to  the  ii\trapl'.?ural  pressure   being  allowed  by  the 
operator  to  fall  too  low.     With  a  markedly  negative" pres- 
sure the  bursting  at  a  tuberculous  focus  in  the  direction 
of  the  pleural  cavity  is,  he  thinks,  facilitated.     In  one  of 
his  cases  the  luug  was  not  completely  collapsed,  aud  it  is 
possible  that  the  destructive  changes  iu  the  lung  extended 
to  the  visceral  pleura.     In  the  remaining  Y  cases  the  com- 
jilication  was  probably  traumatic.     But  iu  all  liis  cases 
the  iierforation  of  the  visceral  pleura  occurred  at  a  point 
where  the  lung  was  alreadv  diseased,  and  in  this  respect 
the  author's  two  cases  are  instructive. 


145       Accidents  foHovjirg  the  Subdural  Injection 
of  Antlmenin^icic  Serum. 

Ix  a  reprint  from   the  Journal   of  the   American   Medical 
Assvriatioti,  .June  21st,   1913,    SlilOX  Flexner    discusses 
the  accidents  that  may  follow  the  administration  of  anti- 
meningitis  serum  in  order  to  determine  their  causes,  and 
thus  to  separate  the   avoidable   from    the    unavoidable. 
Such  accidents,  though  few  in  number,  have  been  variously 
attributed  (It   to  anaphylaxis;    (2)   to  rapiif  ly.sis  of  the 
meningococci ;  (5)  to  excessive  intracranial  pressure  :  anil 
(4)   to  poisoning   by   the  phenol  preservative  sometimes 
present  in  the  serum.     That  the  latter  cause  can  be  dis- 
missed is  evident  from  the  facts  that  serious  symptoms 
have  followed  the  injection  of  Dopter's  serum  prepared  in 
sterile  containers    without    preservative,    and    that    the 
injection  of  phenolized  serum  with  the  lateral  ventricle  is 
quite  as  well   borne  as   wlien   injected  into  the  lumbar 
meninges,   although  the  path  to  the  fourth   ventricle  is 
most  direct  in  the  former  instance.     Anaphylactic  shock, 
snch  as  occasionally  follows  a  first  subcutaneous  injection 
of  diphtheria  antitoxin,   can  also  be  excluded,  since  in 
certain   instances  a  severe  reaction  followed,  not  on  the 
first,  hut  on  the  second  or  third  injection,  given  at  brief 
intervals.     The  theory  that  the  severe  symptoms  are  due 
to  a  rapid  lysis  of  \hc  meningococci  within  the  cerebro- 
spinal exudate   causing  an  acute  iJoisoning  of  the  nervous 
system  is   inadequate  to   explain  the   severe  symptoms 
sometimes  following    the    first    injection,    since'  it    does 
not   apply  to  cases  in  which    severe    symptoms    arose, 
althougli    the   number   of    the   meningococci    within   the 
inflammatory  exudate   was    very    small    and    altogether 
iusuHieieut  to  give  rise  to  the  soluble  toxin  in  nuestion, 
or  in  ■nhlch  the  meningitis  has  been  caused  by  the  pneumo- 
coccus  and  not    by    the   meningococcus.      A   close  rela- 
tionship, however,  exists  betw'een  the  effects  of  increased 
intracranial  tension  and  the  serious  symptoms  sometimes 
following  an  injection  of  antimeuiugitis  serum,  it  being 
recognized  early  in  the  inception  of  the  serum  treatment 
that  a  dangerous  degree  of  increased  intracranial  pressure 
miglit  be  produced,  whence  it  was  advised  to  inject  less 
serum  than  cerebro-spinal  fluid  removed,   and  to  avoid 
maximal  doses.     The   severest  symptoms   relate   to  dis- 
turbance of  respiration  mainly,  aud  iu  a  much  less  degree 
to  the  heart's  action,  respiration  failing  while  the  heart 
may  continue  to  act  well,  so  that  artificial  respiration  has 
frequently  sufficed  to  i-estore  the  patient.     In  death  from 
a    fatal   increase  of    intracranial    tension  the    arrest    of 
respiration  precedes  that  of  the  heart,  aud  it  has  been 
pointed  out  that  iu  clinical  states  representing  conditions 
of  general  compression,  among  which  is  acute  meningitis, 
the  tension   of   the  fluid  in  the  cerebral  meninges  more 
nearly  corresponds  with  the  degree  of  pressure  capable  of 
producing  the  symptoms  of  compression.     Injection  of  the 
serum   by  gravity  instead  of  by  the   syringe  minimizes 
this  danger,  since  it  permits  the  immediate  withdraw  al  of 
fluid  on  the  first  sign  of  any  respiratory  embarrassment, 
and  a  further  safeguard  is  suggested  iu  the  registration  of 
the  blood  pressure  as  an  ocular  guide  to  the  injection  by 
gravity,   and,   using  this    combination,    Sophiau    reports 
1,500  injections    without    a  single   serious  accident.     It 
seems  certain  that  in  practically  all  cases  excessive  intra- 
cranial pressure  was  the  source  of  the  accident,  but  it  is 
not  justifiable   to  withhold  the  remedy  because  of  such 
small  risk,  since  the  disease  itself  exposes  the  patients  to 
'ar  greater  dangers. 

HP.     A  Directly  Excitable  Region  in  the  Human 
Bndccapdium, 

Argaud  (Compt.  rend.  Acach-ni.  ,1rs  .sVi'.,  .June,  1913)  noted 
•the  presence  of  siMjutaneous  contractions  in  the  exposed 
heart  of  a  man.  aged  20,  forty-five  minntes  after  decapita- 
tion. From  the  forty-fifth  to  the  fifty-second  minute  after 
death  contractions  appeared  about  every  ten  seconds  on 
mechanical  stimulation,  especially  when  it  was  applied 
over  the  right  auricle.  At  the  fifty-second  minute  the 
contractions  became  slighter  aud  more  capiicious.  being 
sometimes  auricular,  sometimes  ventricular,  and  shov.ing 
often  a  slight  incoordinate  fibrillation.  At  the  sixty-second 
minute  the  application  of  mechanical  and  electrical  stimu- 
lation to  the  outside  of  the  heart  failed  to  evoke  contrac- 
tions :  the  heart  was  now  opened,  and  it  was  found  that; 
electrical  stimulation  of  the  endocardium  of  the  right 
ventricle  and  left  heart  failed  to  cause  contractions,  but 
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stiruiilatiou  of  the  surface  of  the  right  auricular  endo- 
caidium  gave  a  coiilractioii  of  the  whole  heart.  I''roni  the 
Kevonty-secoiKl  to  the  sevcmy-Iifth  iiiiuuto  three  iuductiou 
shocks  were  necessary  to  evolte  contractions;  and  at  the 
oiglity-third  minute  after  decapitation  the  heari:  was 
inexcitable.  Artiand  states  that  ho  has  often  found 
luiiiierons  nerve  gauylia  in  the  substance  of  the  valve  of 
Xhebesius  in  man  and  other  uianiujals:  he  offers  the  sug- 
gestion that  in  cardiac  massage,  instead  of  trying  to  evolve 
ventricular  contractions,  we  ought  to  make  light  taps  with 
the  fingers  at  intervals  over  the  right  auricnlar  region,  and 
watch  for  the  myocardial  response  as  far  as  possible. 


SUEGEKY. 

147.      Nascent  Iodine  in  the  Treatment  of  'Wounds. 

A..  Eeuterskiold  (lIi/ifiL'ti,  Jlay,  1913)  has  investigated 
:lie  action  of  nascent  iodine  on  both  septic  and  aseptic 
wounds,  and  has  obtained  very  satisfactory  results.  He 
adopted  PfauueustiU's  procedure  of  giving  iodides  by  the 
mouth,  and  applying  an  oxidizing  agent,  such  as  HoOo, 
locally.  The  latter  combines  with  the  iodides  circulating 
in  the  blood  and  liberates  iodine,  the  bactericidal  action  of 
which  is  increased  in  the  nascent  state.  At  first  the  com- 
mercial 3  per  cent,  solution  of  H.^O-j  was  used.  Later, 
"  oxygenol,''  which  is  free  from  acid  inyiurities,  was  used. 
But  this  gave  less  satisfactory  results,  which  improved 
when  free  acid  was  added  to  it.  Pfanuenstill  has  pointed 
out  tljat  free  alkali  is  liberated  by  the' action  of  H^Oo  on 
the  iodide.  This  alkali  combines  with  the  iodine  set  tree, 
neutralizing  it.  But  when  free  acid  is  added,  it  combines 
with  the  free  alkali,  preventing  the  latter's  union  with  the 
nascent  iodine,  which  is  tiierel'ore  free  to  act  ou  the 
tissues.  From  1  to  1.25  per  cent,  of  acetic  acid  slioiUd 
tlieretore  be  added  to  the  IIX).>.  In  order  to  bathe  the 
affected  part  continuously  wit))  the  solution  of  HjO.,,  the 
iiuthor  has  devised  the  following  procedure.  Two  bottles, 
each  of  200  grams  ca])acity,  are  used.  The  upper  of  these 
contains  the  solution  ot  H.>0.j,  which  is  drained  into  the 
lower  after  it  has  filtered  over  the  wound.  The  upper 
bottle  is  drained  by  rubber  tubing  through  which  a 
previously  moistened  gauze  wick  is  passed,  so  as  to 
jnoject  at  both  ends  and  lit  loosely.  The  wound  is  first 
covered  by  a  layer  of  gauze,  tiien  by  the  frayed-  ut  wick, 
then  by  more  gauze,  and  then  by  rubbei  sheeting  the 
area  of  which  is  a  little  smaller  than  that  of  the  wound. 
Over  this,  again,  a  layer  of  gauze,  the  frayed-out  wick 
leading  to  the  lower  bottle,  and  yet  another  layer  of  gauze 
are  successively  applied.  Over  all  these  layers  a  piece  of 
rubber  sheeting,  covering  the  w'hole  wound,  is  laid,  its 
edges  being  secured  with  lanolin  and  sticking  plaster  to 
the  skin.  The  afferent  and  efferent  wicks  are  sealed  by 
a  solution  of  rubber  to  the  openings  in  the  sheeting  to 
prevent  leakage  at  tJie  points  of  entry  and  exit.  The 
H.2O0  is  conducted  by  the  afferent  wiek  to  the  surface  ot 
the  wound,  and  is  forced  by  the  deeper  of  the  two  rubber 
sheets  to  escape  by  the  margins  of  the  wound,  and  thus 
I'each  the  more  superficial  layers  of  gauze  and  the  efferent 
wick.  By  timing  the  rate  of  tiow  of  H..O.,  from  the  upper 
bottle,  it  is  easy  to  calculate  ■nhen  it  will  need  refilling. 
One  gram  of  sodium  iodide  is  given  by  the  mouth  early  in 
the  morning,  another  gram  is  given  in  the  evening,  and 
two  iloses,  eacli  consisting  of  0.5  gram,  are  given  during 
the  day  at  intervals  of  four  hours.  One  patient  was  a 
man,  aged  57,  who  had  suffered  for  many  years  from 
varicose  ulcers  of  the  right  leg.  After  tlu-ee  weeks'  treat- 
ment all  the  ulcers  luul  licaled  completely,  and  when 
examined  three  months  later  the  healthy  scar  tissue  did 
not  show  that  cyanosis  viliich  commonly  follows  healing  of 
a  varicose  ulcer.  In  another  case  of  varicose  ulcer  in  a 
woman,  aged  73,  the  treatment  was  less  eaiergetieally 
puslicd  on  account  of  her  age,  the  dosage  being  2  grams  of 
sodium  iodide  every  day,  the  strength  ot  the  lijO.^  being 
2  per  cent.,  and  that  of  the  acetic  acid  being  0.5  per  cent. 
Only  after  a  week  did  improvement  begin,  but  recovery- 
was  coui))lete  within  five  weeks.  A  year  later  the  only 
sign  (jf  the  ulcer  was  pigmentaiiou  of  the  skin.  The 
author  advocates  the  prescription  of  3  grams  of  sodium 
iodide  every  day,  and  a  solution  containing  3  per  cent. 
H..0..,  and  1  per  cent,  acid  till  the  wound  has  become  clean. 
Then  he  reduces  the  sodium  iodide  to  1  gram,  the  HoO.,  to 
1  and  the  acid  to  0.25  per  cent.,  and  he  supplements  the 
treatment  with  skin  grafting  when  a  large  area  of  skin  has 
been  destroyed.  The  scar  left  l)y  the  Ireatment  is  softer 
than  that  which  follows  simple  granulation.  The  treat- 
ment is  therefore  of  special  value  when  the  hands  and 
lingers  have  been  injured.  But  it  favours  the  discliarge 
of  sequestra — a  complication  which  followed  its  adoption 
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in  a  septic  wotmd  of  the  head  in  one  of  the  author's  cases. 
Two  cases  of  empyema  reacted  rapidly  and  satisfactorily 
to  the  treatment,  and  5  cases  of  paronychia  were  also 
successfully  treated,  the  technique  bein??  somewliat  nio<li- 
lied  for  these  latter  cases  in  order  that  the  treatment 
might  be  andjulatory.  As  the  nascent  iodine  is  a  powerful 
stimulus  to  the  growth  of  epithelium,  it  was  also  prescribed 
for  an  aseptic  wound  caused  by  the  anjputation  of  a  breast 
for  cancer.  An  area,  for  wliic'h  no  flap  of  skin  was  avail- 
able, rapidly  developed  healthy  granulation  tis.stie  which 
had  grown  iiusli  with  the  surrounding  skin  after  a  week. 
The  further  course  ot  this  ease  was  satisfactory.  The 
treatment  did  not  provoke  serious  symiitoms  of  iodism. 

1«8.  Pituitrin  In  Surgical  Shock. 

Hill  {Ilosfoii  Med.  and  Surf/.  .Toi:ni..  May.  1913|  has  used 
pituitrin  successfully  in  800 'abdominal  operations.  In  oulv 
two  or  three  cases  was  there  a  subsc([uent  condition  ot 
heart  exhaustion,  possibly  duo  to  over-sthnulatiou :  this 
disappeared  when  pituitrin  was  stopped  and  other  stimu- 
lant treatment  sulistituted.  His  hospital  patients  arc 
treated  thus:  15  uunims  of  pituitrin  are  given  hyjwder- 
ndeally  bcfcre  the  patient  leaves  the  operating  room, 
usually  before  closure  of  the  abdominal  wound.  After 
recovery  from  the  anaesthetic,  the  head  of  the  bed  is- 
raised  15  in. ;  enteroclysis  is  used,  the  glass  nozzle  having 
two  or  more  openings:  15  minims  of'pituitrin  are  giveii 
hypodermically  every  three  hours  for  four  doses  ;  ice-cap.s 
are  applied  to  the  abdomen  ;  sips  of  hot  water  and  hot  tea 
are  given,  but  no  cracked  ice  or  cold  water  tor  the  first, 
twelve  hours  ;  morphine  J  grain,  and  physostigniin,.Y.  grain 
are  given  hypodermically  for  ])aiu  or  restlessne.ss','' to  be 
repeated  in  three  hours  if  needed ;  if  the  blood  pressure 
be  below  normal  pituitrin  is  continued,  and  hypodermics 
of  camphorated  oil  are  added,  2  grains  every  three  hours  : 
if  blood  pressure  be  high,  ijituitriu  must  be  stopped : 
catheterization  every  eight  hotirs  only,  if  necessary ; 
before  the  first  action  of  the  bowels,  -water,  tea,  coffee, 
orange  juice,  meat  juice,  and  broths  are  allowed :  aft<5r 
first  action,  milk  and  soft  diet.  Some  other  points  avo 
mentioned  by  Hill.  He  finds,  as  other  surgeons  have 
found,  that  pituitrin  is  very  useful  in  climiuatiug  gas  from 
the  intestine,  and  in  increasing  peristalsis. 

149.  Opiental   Sore. 

Ufferte  .\nd  Pellier,  of  whom  the  former  was  the 
patient,  i^ublish  a  monograph  on  this  subject  in  the 
.■Inn.  dc  derm,  cl  sy2>li.  for  June  (vol.  iv.  No.  61.  Tlffertc 
is  a  military  surgeon,  and  towards  the  end  of  1911  was 
stationed  with  troops  who  had  orders  to  move  their 
qitarters  from  Ga.bes  to  TabarK-a  (North  Africa).  Ou 
September  16th  he  spent  a  day  at  Gafsa  while  en  route, 
and  records  that  he  had  at  that  time  some  abrasions,  con- 
tracted in  camp,  on  the  backs  of  both  hands.  So  litHo 
notice  did  he  take  of  these,  however,  that,  at  the  request 
of  the  local  practitioner,  he  made  a  vaginal  examination 
ou  a  European  jjatient  of  his.  Fifteen  days  later  two  Hat 
little  warts  developed  ou  the  doi sum  of  his  left  and  right 
hand.  They  were  sharply  limited,  apparently  sessile, 
papillary  tumours,  one  the  size  of  a  lentil,  the  other  that 
of  a  millet  seed.  They  were  quite  painless,  and  no  reaction 
was  evident.  Twenty  days  later  they  had  not  increased 
in  size.  Nitric  acid  was  applied  to  both.  The  tumour  on 
the  left  hand  was  transformed  into  a  soft,  reddish,  keloid- 
like  mass,  which  did  not  enlarge.  That  on  the  right  hand 
assumed  the  c'baracters  of  a  chronic  ulcer,  with  a  depth 
and  diameter  of  2  mm.,  situated  on  a  red  indurated  l>asc 
the  size  of  a  50-ceutime  piece.  At  times  it  was  covered  by 
a  crust,  the  removal  of  which  gave  issue  to  a  small  drop  of 
yellow  pus.  There  was  no  pain,  except  when  accidentally 
jarred,  and  the  hand  movements  were  not  at  all  atfectc-d. 
The  lesions  persisted  thus,  torpid  and  rcactionlcss,  for 
five  months,  at  the  end  of  which  time  JIajor  Ufferte 
returned  to  France  and  tried  radio-therapy,  which  also 
failed  to  cure,  intimately,  after  all  antiseptic  treatmen* 
had  failed,  he  showed  the  lesions  to  Dr.  Audry  of  Toulotise, 
giving  bim  a  complete  history  ot  his  movements  fi-ora  the 
autumn  of  1911.  The  latter  diagnosed  verruca  nccrogeua. 
(anatomical  tubercle)  or,  as  a  remote  possil)ility.  Oriental 
sore.  The  lesions  were  curetted  thoroughly  and  dressed 
with  alcohol  for  twent  y-four  hours,  thcu  with  dry  dressings, 
under  which  they  both  healed  perfectly,  and  there  has 
been  no  recurrence  to  date.  The  scrapings,  stained  with 
Giemsa's  medium,  revealed  the  parasitic  inclusions,  closely 
resembling  those  described  by  their  aitthors  for  kala-azar, 
and  corresponding  doubtless  to  the  bodies  associated  with 
the  names  of  Leishman  and  Donovan  in  the  English 
literature  ot  the  siibject— namely,  "little  oval  bodies  with 
round  or  oval  nucleus  and  rod-shaped  blepharoplast  " 
^JMansou).     The  case  differs  from   the  usual  tjpo  in  its 
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coiiiniencemeut,  which,  when  typical,  develops  from  a 
primary  erythematous  lesion  imo  one  leseuibling  the 
papular  elevation  caused  by  the  sting  of  a  mo<quico. 


OBSTETRICS. 

ISO.  Abortifacionts  and  Tubal  Gestation. 

HosEXSTKlN  {/ciiti-alhK  f.  Giju.,  Angnst  23rcl.  1913)  gave 
rise  to  an  active  discussion  by  reading  a  report  of  a 
case  which  he  considered  threw  light  on  this  question. 
Kor  asos,  unfortunately,  women  have  taken  abortifauicnts, 
and  during  very  recent  years  extrauterine  gestation,  or, 
at  least,  the  tubal  form,  has  been  shown  to  be  an  almost 
common  affection.  A  married  woman,  aged  51,  had  borne 
live  children  of  which  tlie  youngest  was  5  years  old. 
yiuce  then  she  was  in  the  habit  of  taking  for  se\  cral  days 
jiowders  containing  quinine,  hydrastiuiu,  and  ergotin 
whenever  the  periods  ceased.  Pains  followed  euding  in 
abortion.  At  the  beginning  of  November,  1912,  she  be- 
lieved herself  to  be  gravid  and  took  the  powders.  Pains 
set  in,  worse  than  usual,  and  accompanied  by  haemor- 
rhages. There  ^^  as  a  pause  and  then  a  severe  attack, 
and  the  pain  became  permanent.  On  .lauuary  21st,  1913, 
Kosensteiu  examined  the  patient.  There  appeared  to  be 
a  characteristic  tidial  sac  ou  the  right  side,  and  on  that 
account  he  operated.  The  sac  which  he  removed  was  the 
size  of  a  small  fist,  and  contained  a  clot  in  the  centre  of 
which  lay  a  cavity  as  big  as  a  pigeon's  egg.  lined  with 
chorionic  membrane.  No  embryo  could  be  detected. 
Kosensteiu  lay  stress  on  the  fact  that  several  small  lacera- 
tions, from  which  blood  had  issued  into  Douglas's  pouch, 
were  discovered  on  the  surface  of  the  inferior  portion  of 
the  tubal  sac.  He  believed  that  the  uterine  coiiiractions 
set  up  by  the  drugs  caused  the  small  ruptures  of  the  sac. 
Kxtstner  was  sceptical  about  this  explanation.  Crampy 
pains  were  an  almost  constant  symptom  in  tul>al  gestation 
even  when  the  patjent  was  kept  at  rest,  and  tlicrc  was  no 
evidence  that  they  were  entirely  duo  to  the  drugs  taken  by 
Rosoustein's  patient.  The  pains  represented  uteiine  con- 
tractions, and  tlie  thin  wall  of  the  sac  was  seldom  able  to 
coutract  like  the  uterine  wall.  It  seemed  doubtful  if 
cpiiuine  and  hydrastiuiu  could  specially  set  up  titljal 
contractions.  Asch  believed  that  it  ^\as  clear  that  the 
uterine  contractions  caused  by  the  drugs  favoured 
iudirectly  rupture  of  the  sac.  Again,  he  did  not  feel  sure 
that  the  previous  abortions  had  been  catised  by  drugs. 
AVomen  thought  that  they  could  shake  oiT  all  responsibility 
and  escape  from  justice  if  they  made  out  that  llicir  abor- 
tions were  induced  by  physic  often  prescribed  by  Iheiv 
doctor,  yet  they  very  probably  had  recourse  to  mechanical 
devices  as  well,  some  of  which  were  easily  concealed. 
Eosenstein  maintained  that  the  drugs  might  well  have 
caused  the  lacerations  in  the  capsule  in  his  case.  No 
doubt  the  tubal  sac  usuall>'  gave  way  through  the  villi 
destroying  its  tinner  elements,  but  contractions  of  the  sac 
wall  have  been  detected  on  palpation  in  many  patients 
with  tubal  gestation,  and  such  contractions  might  surely 
be  excited  'o\  abortifacients. 


GYNAECOLOGY. 

151.  Treatment  of  Pelvic  IsfiUrations. 

Falgowski  {Siiuaiiie  Med.,  No.  30)  describes  his  method 
of  dealiug  with  inflammatory  exudations  of  the  lesser 
pelvis  in  cases  where  conservative  treatment  has  failed. 
Having  incised  the  anterior  wall  of  tlie  vagina  and 
retracted  the  bladder,  he  endeavours  to  find  the  anterior 
fold  of  the  poucli  of  Douglas  by  making  traction  on  the 
uterus :  if  the  fold  is  not  found  thus,  it  is  because  the 
'i*«rus  is  bound  down  by  adhesions.  He  then  trees  the 
antewpr  surface  of  the  uterus,  breaking  down  adhesions 
with  tht.  bistoury  and  the  finger,  afterwards  freeing  the 
posterior  surface  by  means  of  a  posterior  colpotomy.  The 
uterus  can  ikjw  be  fixed  in  a  normal  positiou.  The  whole 
pelvis  can  be  explored  with  the  finger,  and  the  subsequent 
proceedings  w-ih  be  governed  by  the  conditions  found. 
The  advantage  of  the  method  is  that  it  leaves  the  uterus 
In  a  corrected  position  and  provides  free  drainage.  To 
this  end  the  freed  uterus  is  fixed  by  three  catgut  sutures 
to  tiie  lower  part  of  the  anterior  vaginal  incision,  and  two 
long  gauze  drains,  soaked  in  oil  of  camphor,  are  inserted 
—the  one  in  the  gap  left  above  the  point  of  fixation 
of  the  uterus,  the  other  in  the  posterior  vaginal 
wound.  About  the  .sixteenth  day  the  plugs  are  partially 
withdrawn  and  shortened  several  times  a  day,  taking  as 


much  of  the  anterior  as  of  the  posterior  one,  so  that  the 
wound  may  retract  equally.  The  posterior  colpotomy 
wound  is  kept  open  by  plugs  for  several  weeks,  after 
which  simple  lavage  through  the  wound  is  practised.  In 
from  four  to  five  weeks  the  discharge  disappears.  There 
is  no  danger  in  the  operation  and  no  fear  ot'complications; 
it  is  particularly  indicated  in  cl.i-onic  cases  with  violent 
pains  which  other  meaus  fail  to  relieve.  'The  author 
insists  particularly  on  the  amelioration  of  the  nervous 
condition  and  ou  the  good  effect  of  the  operation  on  the 
genitourinary  symptoms  which  nearly  always  accomi)any 
these  cases. 


THERAPEUTICS. 

152.  Ovarian    Opotherapy    ia    Pulmonary 

Tuberculosis. 

JAQUEKOD  (Tirr.  med.  Suisse  lioDuiiidc,  May,  1913)  main- 
tains, as  the  outcome  of  a  large  experience  of  tuberculosis 
at  Leysin,  that  the  congestive  and  inllammatory  atfectious 
of  women  suffering  from  pulmonary  tuberculosis,  which 
are  often  seen  both  before  and  during  the  menstrual 
]ieriods,  arc  also  by  no  meaus  uncommon  quite  apart  from 
any  menstrual  troubles.  He  finds  that  ovarian  opotherapy 
is  very  usefnl  in  these  indmonary  comi)llcations  of  men- 
struation, and  are  very  well  borne  ;  indeed,  he  has  never 
secu  any  harm  from  its  use  even  after  several  years' 
experience  of  it.  In  his  hands  it  has  led  to  the  return  of 
the  menses  in  amcnorrhcea,  and  to  their  increase  when 
they  have  previously  been  scanty,  and  also  to  coincident 
disappcfirance  of  febrile  attacks  and  improvement  in  the 
pulmonary  condition.  Occasionally  his  success  has  been 
less  nuirked,  hut  he  has  always  obtained  some  benefit. 
He  believes  that,  in  addition  to  its  power  of  regulating 
menstruation,  ovarian  opotherapy  has  a  direct  beneficipJ 
effect  on  pulmonary  tuberculosis.  He  mentions  in  support 
of  this  belief  that  in  1909  Wittgenstein  found  that  ovarian 
extract  in  ciiro  diminishes  tlic  virulence  of  tubercle 
bacilli ;  that  these  attenuated  bacilli  have  some  vaccinal 
power  against  experimentally  induced  tuberculosis :  and 
tha.t  animals  which  have  been  inoctilated  with  tuber- 
culosis and  are  then  given  ovarian  extract,  resist  infection 
longer  than  the  control  animals.  Jaquerod  prefers  the 
use  of  the  dry  ovarian  extracts  of  the  sheep  or  pig  in  the 
form  of  pilules  or  powder.  He  beyius  with  doses  of  from 
20  to  50  eg.  daily,  and  keeps  up  this  dose  for  a  month ; 
then  he  gives  it  for  only  eight  or  ten  days  before  the 
period  is  due.  This  treatment  can  be  safely  and  usefully 
kept  up  for  mouths  or  years  :  one  of  his  patients  has  con- 
tinued it  for  fotir  years.  When  haemoptysis  is  present 
he  gives  a  smaller  dose,  and  in  this  case  he  kee])s  it  up 
throughout  the  period.  If,  owing  to  the  expense  of  the 
dry  ovarian  extracts,  there  be  any  fear  that  tlie  treatment 
may  have  to  be  suspended,  it  is  still  jiossible  in  large 
towns  to  use  the  fresh  pulped  ovary  in  doses  of  2  or 
3  grams  daily. 

153.  Belladonna  in  the  Treatment  of  Obesity. 

F.  Fkanke  Olrd.  Klin.,  .June  22nd,  1913)  advocates  the 
use  of  btlladomia.  in  obstinate  cases  of  obesity  associated 
with  a  voracious  appetite  wiiich  renders  every  dietetic 
measure  futile.  By  its  inhibitory  action  on  the  secretion 
of  the  gastric  glands  the  drug  redttces  the  hyperacidity 
of  the  gastric  juice,  and  thus  takes  the  edge  off  the 
patient's  appetite.  For  the  same  reason  the  drug  is  also 
often  useful  in  cases  of  gastric  ulcer  combined  with  hyper- 
acidity of  the  gastric  juice.  One  patient  was  a  married 
woman  who,  two  years  earlier,  at  the  age  of  46,  suffered 
from  progressive  obesity.  She  was  childless,  and  the 
menopause  had  begun.  Her  weight  was  199  lb.,  and  vari- 
ous courses  of  treatment,  including  one  at  llarienbad,  luul 
left  uer  weak  and  dyspnoeic  without  appreciably  reduciug 
her  weight.  The  heart  was  dilated,  its  sounds  were 
weak,  its  apex  beat  was  not  palpable :  and  the  pulse 
'was  86,  weak,  small,  but  i-egular.  Walking  round  a  table 
a  few  times  raised  it  to  116,  dyspnoea  being  simultane- 
ously provoiied.  After  six  weeks'  dieting  and  the  pre- 
scription of  such  drugs  as  magnesium  bicarbonate,  mag- 
nesium nsta,  and  bismuth  to  lessen  the  sense  of  hunger, 
the  weight  was  reduced  only  to  193  lb.,  and  the  cardiac 
weakness  and  dyspnoea  showed  no  improvement.  Fif- 
teen minims  of  'Delladouna,  tincture  (Austrian  strength) 
wore  now  given  three  times  a  day,  fifteen  to  twenty 
minutes  before  each  meal.  The  appetite  was  much 
reduced,  and  in  a  month  the  weight  had  fallen  to  185  lb. 
A  month  later  it  was  182  lb.,  the  j)aticnt  could  walk  for 
one  to  two  hours  at  a  time,  and  walking  round  a  table 
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raised  her  pulse  to  96  only.  Cardiac  dilatation  -(vas  no 
lon"er  demonstrable.  During  the  treatment  -nith  bella- 
dou'na  it  was  possible  to  relax  tlie  usual  dietetic  pre- 
cautions withoiir  an  increase  of  weigbt.  After  a  fe-w 
nioutbs  the  rtru.n  -was  given  intermittently  with  satis- 
factory results,  but  wlieu  it  was  withliekl  altogether 
tlie  obesity  returned  and  the  weight  rose  to  202  lb. 
A  rapid  reduction  of  weight  was  now  effected  by  the 
resumption  of  the  drug,  7  lb.  being  lost  in  a  fortnight. 
The  satisfactory  completion  of  tlic  second  course  of  treat- 
ment was  agaiii  followed  by  a  relapse,  the  patient  return- 
ing for  a  fiiither  course  of  belladonna.  Tbo  regularity 
Viitli  which  the  drug  on  each  occasion  reduced  the  weight, 
after  mauv  other  methods  had  failed,  clearly  shows  its 
value  in  such  cases.  It  is  especially  indicated  in  cases 
of  obesity  combined  with  cardiac  wealmess  which  pro- 
hibits physical  exercises.  The  drug,  which  caused  no 
discomfort,  was  successfully  prescribed  in  two  other  eases 
of  obesity. 

154.      Jntrathyroid    Injections    of    Boiling    TWater 
in    Hypevthyroidisni 

Miles  F.  Porter  {Jouni.  Anur.  Mtd.  Assoc,  Jidy  12th, 
1913)  has  found  by  experiments  on  dogs  that  injec- 
tion of  boiling  water  into  the  thyroid  body  destroys  its 
normal  tissue  and  is  perfectly  safe.  He  has  used  it  in 
exophthalmic  goitre  in  those  patients  who  were  not  well 
enough  or  who'  declined  surgical  treatiueut,  in  those  who 
sliowed  mild  symptoms,  and  in  eases  of  diving  or  sub- 
sternal goitre  where  removal  would  be  extra-hazardous. 
He  has  thus  treated  over  20  patients,  representing  in  all 
over  100  in.iections.  The  immediate  effect  of  the  injection 
is  destruction  of  thyroid  tissue  and  colloid ;  a  further 
destruction  of  thyroid  cells  occurs  as  a  result  of  the 
formation  of  fibrous  tissue,  cousecpieut  on  the  injection. 
Local  anaesthesia  in  the  skin  at  the  point  of  puncture 
prevents  pain  from  the  puncture  aud  the  beat.  U-suaily 
slight  discomfort  is  felt  by  the  patient,  owing  to  the  feeling 
of  distension  of  the  gland,  and  some  pain  is  felt  up  the 
back  of  the  necl;  to  the  occiput:  only  on  two  or  three 
occasions  was  this  pain  severe.  The  skin,  after  cleansing, 
is  anaesthetized  with  Schleich's  solution  by  producing  a 
small  wheal  at  the  points  where  the  needle  is  to  be 
inserted.  A  large  all-glass  graduated  syringe  is  used, 
with  a  long,  rather  line,  needle.  The  syringe  is  boiled 
by  the  side  of  the  patient  in  the  water  to  be  used  for 
injection,  aud  the  water  is  kept  boiling  until  the  treatment 
is  finished.  The  heat  is  furnished  by  an  alcohol  lamp  or  a 
Bunsen  burner.  When  more  than  one  injection  is  given 
at  a  treatment  the  syringe  is  reboiled  after  each  injection, 
to  ensure  that  the  "water  shall  enter  the  gland  as  near 
boiling  point  as  possible.  The  syringe  is  handled  by  along 
liairof  forceps,  the  points  of  which  aic  heated,  and  a  piece 
of  sterile  gauze  or  muslin.  Further  details  of  the  teclmique 
are  given.  The  quantity  injected  at  each  point  varies 
from  40  to  230  minims;  from  oue  to  three  injections  are 
given  at  each  treatment ;  the  largest  quantity  used  was 
660  minims,  equally  divided  l)etween  the  isthmus  aud  the 
right  aud  left  lobes:  the  greatest  number  of  injections 
sjiven  to  any  one  patient  was  eleven.  Injections  usually 
slow  the  pulse,  even  when  it  has  previously  been  uncount- 
able. The  imiuediatc  enect  is  to  increase  the  size  aud 
density  of  the  goitre ;  later  on  the  gland  becomes 
diminished  iu  size  and  in  some  cases  impalpable.  The 
symptoms  improve  within  twenty-four  hours,  aud  improvc- 
nieut  goes  on  tor  a  week  or  two.  An  interval  of  a  week  is 
allowed  between  two  treatments.  Partictdars  are  given 
of  22  cases  treated  by  this  method  and  6  protocols  of  canine 
experiments,  with  six  figures  of  human  and  canine  tliyroids 
subjected  to  it.  Dog  6  is  of  special  interest :  it  had  a 
goitre  at  the  age  of  3  months.  I'.oth  lobes  were  injected 
in  the  spring  of  1909;  the  goitre  disappeared  almost 
entirely.  The  dog  is  living  four  years  after  injection. 
There  is  no  mention  of  any  ijost-operative  state  resembling 
jnyxoedema  in  any  of  the  patients  or  animals. 


155.  Neo-salvarsan    in    General    Paralysis. 

Ll-.REDDE  (Hull,  dt'  la  Soc.  Franc,  dc  Thrni.  el  Sijjili..  No.  7. 
July,  1913)  says  he  has  escaped  all  serious  accidents  with 
the  drug,  which  he  administered  continuously  in  these 
eases.  He  began  with  very  small  experimental  intra- 
venous injections,  and  then  rose  gradually  till  he  reached 
or  even  exceeded  a  dose  of  0.02  jier  kilogram  of  the  body 
weight,  always  carefully  exaudning  for  the  prescribed 
contraindications,  as,  for  example,  cai'diac  and  renal 
disease.  Both  blood  and  cereiiro  -  spinal  fluid  were 
examined  by  the  Wassermaun  method,  aud  the  injections 
were  given  iu  mounting  series  at  weekly  intervals  (seven 
days  I.  In  all  of  the  13  cases  described  iu  full  detail  in  his 
806  u 


lengthy  paper  he  observed  a  marked  cerebral  improTe- 
ment,  with  return  of  memory,  affection,  and  energy,  but 
he  is  careful  to  add  that  such  recovery  can  only  be 
expected  iu  early  cases.  The  restoration  "of  faculties  iu 
eveiy  case  went  hand  in  hand  with  serological  improve- 
ments, as  evidenced  by  the  Wassermann  reaction.  To  the 
question  as  to  whether  the  disease  can  be  cured — that 
is,  arrested  in  its  progress — Lcredde  replies  that  there  is 
nothing  to  prevent  such  a  belief,  aud  there  is  no  reason 
to  supjiose  that  a  sterilization  of  the  brain  in  general 
paralytics  is  not  just  as  possible  as  that  of  the  spinal  cord 
iu  tabetics. 


PATHOLOGY. 


156.  A  Reaction  in  Guinea-pigs  to  Tuberculous 
ElTusions. 
R.  Hagemaxn  {Med.  Kli)i.,  June  15th.  1913)  dcpcribes  a 
method  of  diagnosing  obscure  cases  of  surgical  t  uberculosis 
by  an  intracutaneous  injection  of  the  suspected  material 
into  a  tuberculous  guinea-pig.  It  is  often  diflicuU  to 
diagnose  tuberculous  effusions  of  the  knee-joint,  for 
example,  as  tubercle  bacilli  are  seldom  found  in  the  fluid, 
and  there  are  several  conditions  other  th.an  tuberculosis 
which  may  cause  an  effusion  into  the  luiee.  The  tuber- 
culous guinea-pig  reacts  to  an  intracutaneous  injection  ol 
tuberculin  in  a  characteristic  manner  :  and  Konier,  attci 
experiments  with  more  than  350  guinea-pigs,  has  described 
three  types  of  reaction.  Tiie  most  characteristic  reaction 
occurs  in  eighteen  to  twenty  hours  after  an  injection, 
and  consists  of  a  cutaneous  swelling  as  large  as  a  coin. 
The  eyauosed  centre  of  this  swelling  is  surroimded  by  a 
porcelain-white  zone,  outside  which  the  sldu  is  inflamed. 
In  about  four  days  the  cyauosed  area  becomes  necrosed, 
and  a  crust  is  subsequently  discharged,  leaving  au  under- 
lying scar.  The  second  type  of  reaction  differs  from  the 
first  merely  in  the  absence  of  the  central  cyano.sis.  It 
appears  in  about  forty-eight  hours,  and  is  followed  by 
circumscribed  necrosis.  The  third  type,  w  hich  is  variable 
and  uureliable,  consists  of  swelling  aud  redness  of  the  skin, 
which  is  nodular  for  about  ten  days.  Komer  uses 
0.000002  c.cm.  of  tuberculin  in  0.1  c.ciu.  of  fluid,  aud 
advises  against  the  use  of  a  greater  quantity  of  fluid  lest 
the  injection  cause  a  purely  traumatic  reaction  r.part  from 
the  specific  reaction.  He  never  got  this  reaction  in  uon- 
tubereulous  anima,ls.  Th.e  author  suspected  that  the 
products  of  metaboli.-m  of  tuberculous  foci  in  the  body 
contained  tuberculin,  which  when  injected  into  tbe  tuber- 
culous guinea-pig  would  cause  a  specific  cutaneous 
reaction.  He  injected  effusions  aud  pus  through  a  fiuo 
syringe  directly  into  the  skin  of  guinea-pigs,  while  sputum 
and  urine  were  injected  as  such,  or  after  antifoimiu 
treatment  or  sedimentation.  There  were  48  cases,  of 
which  33  were  definitely  tuberculous.  In  3  cases  the 
clinical  diagnosis  was  do'ubttul.  and  tuberculosis  could  be 
excluded  in  12  cases.  Control  healthy  guinea-pigs  never 
gave  a  specific  reaction,  nor  did  it  ai)i>ear  when  non- 
tuberculous  material  was  injected  into  tuberculous 
guinea  pigs.  The  reaction  tailed  to  appear  iu  two  of  tbe 
33  definitely  tuberculous  cases,  the  failure  being  due  to 
the  guinea-pig's  condition.  The  author  finds  this  reaction 
of  special  value  in  obscure  cases  of  eft'usion  into  the  knee, 
and  he  records  the  case  of  a  man,  aged  18,  who  had 
suffered  for  some  years  from  stabbing  pain  in  the  left  knee. 
.\n  effusion  had  recently  become  evident  without  much 
pain.  There  was  no  history  of  trauma,  aud  an  exploratory 
puncture  yielded  slightly  purulent  aud  clondy  fluid  con- 
taining flakes  of  fibrin.  Tuberculosis  was  accordingly 
suspected,  though  no  tubercle  bacilli  weie  demonstrable, 
lutracutaueous'inoculation  of  a  tuberculous  guinea-pig 
with  0.1  c.cm.  of  the  fluid  caused  extensive  cutaneous 
rubor,  which  disappeared  iu  forty-eight  hours,  and  \v»s 
unaccompanied  by  infiltration.  The  reaction,  iu  fact^^as 
negative.  The  patient's  antecedents,  aud  the  subaP<luent 
course  of  the  ease,  iucluding  the  ai)pearauce  oi  an  effusion 
into  the  right  kuee-joiut.  confirmed  the  iliag-iosis  of 
rheumatism.  The  author  has  examined  25  cases  of 
effusion  into  the  Icnee-joiut  during  the  past  six  months. 
In  12  cases  the  effusions  were  non-tuijerculous.  iu  8  they 
were  tuberculous,  and  in  3  the  diagnosis  was  doubtful.  Ot 
the  definitely  tuberculous  cases,  7  gave  a  positive  reaciiou 
and  1  a  negative  reaction.  The  remaining  15  cases  gave  a 
negative  reaction.  -A.  positive  reaction  is  pr.actically 
irrefutable  evidence  of  tuberculosis,  but  a  negative  reac- 
tion does  not  infallibly  ervclude  tuberculosis.  The  authoi 
gives  a  detailed  description  of  the  stops  to  take  in  treating 
the  guinea-pigs  so  as  to  ensure  au  unequivocal  reaction. 
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157,    Disturbances  of   EQuilibration  In  Tuberculous 

raeniDgitis. 

D'ESPIXE  [Arch,  de  wid.  dcs  cnfnntf,  August,  1S13)  pub- 
lishes a  case  of  disturbance  of  eiinilibraliou  iu  a  child, 
ajieil  4  years,  suffering  from  tuberculous  meuiugitis.  In  a 
recent  number  of  the  sauie  journal,  Lesage  recorded  a 
case  of  this  disease  in  a  child,  aged  4  years,  which  ])roved 
fatal  in  live  days  ;  the  child  s  state  was  such  that  at  first 
he  diagnosed  a  condition  of  inebriation  before  lie  obtained 
the  true  histor\  of  the  illness  from  the  mother.  He  pointed 
out  that,  apart  from  the  classical  form  of  tuberculous 
meuiugitis.  we  can  have  a  very  variable  clinical  picture, 
so  that  it  may  simulate  tetany,  meningeal  haemorrhage, 
cerebrospinal  meningitis,  and  in  the  adult  patients 
apoplexy  and  delirium  tremens ;  in  his  case  autopsy 
revealed  the  lesions  of  tuberculous  meuiugitis.  D'Espiue 
lueulious  that  equilibratory  disturbances  are  not  rave  at 
the  onset  of  tuberculous  meningitis.  He  described  some 
years  ago  a  condition  of  static  ataxia  as  being  sometimes 
an  early  sign  of  the  disease:  it  may  be  so  marked  that  tlie 
child  may  fall  if  not  held  up.  Sometimes  a  state  of 
inebriation  may  be  simulated  with  signs  of  anguish 
expressed  iu  the  face.  This  static  ataxia  indicates  a  clear 
disturbance  of  the  vermis  ceiebelli  or  the  semicircular 
canals  by  compression  of  the  vestibular  nerve,  a  ijheno- 
mcnon  analogous  to  the  case  of  optic  papilloedema.  The 
child  whose  case  is  here  recorded  by  D'Espine  died  on 
the  llfth  day  of  the  disease.  Autopsy  revealed  tuljer- 
culous  meningitis  :  the  pia  mater  was  thickened,  adherent, 
and  iu  places  of  milky  colour  :  plenty  of  tuberculous 
granulations  were  found  on  the  blood  vessels  of  the  base 
of  the  brain,  especially  the  Sylvian  arteries;  the  cerebral 
ventricles  were  markedly  dilated.  A  greenish  libriuo- 
tuberculous  track  was  found  on  the  upper  aspect  of  the 
cerebellum  on  the  superior  vermis,  and  was  continued  to 
the  third  ventricle;  there  were  many  snail  haemorrhages 
in  the  cerebellum.  Various  tuberculous  lesions  were  also 
present  in  the  thoracic  and  abdominal  viscera.  Here  the 
lesions  of  the  vermis  cerebelli  explained  the  disturbances 
of  equilibration.  The  writer  draws  attention  to  the  rapid 
course  of  the  meuiugitis  in  his  case,  as  in  that  of  Lcsage, 
both  cases  proving  fatal  in  five  days. 

158.  Recurrent    Vomiting    In    Children. 

Mercer  (Arch,  of  Fed.,  .Tune,  1913)  considers  that  recurrent 
vomiting  in  children  undoubtedly  occurs  more  frequently 
than  is  generally  recognized.  It  may  be  provisionally 
defined  as  a  toxic  neurosis  characterized  by  uncon- 
trollable, but  self-limited,  attacks  of  vomiting  attended 
with  great  prostration  and  wasting,  lasting  from  a 
few  hours  to  several  days,  recurring  at  intervals 
of  weeks  or  months,  and  tending  to  cease  before 
puberty,  or  to  be  replaced  in  adult  life  by  migraine. 
Etiologically  the  condition  appears  to  be  due  to  an 
acidosis,  as  revealed  by  the  presence  of  one  or  more 
acetone  bodies  in  the  urine,  and  from  a  neurotic  aspect 
related  to  migraine.  Normally  at  6  years  of  age  creatiuiu, 
and  not  creatin.  is  present  in  the  mine,  but  observa  ticn 
of  two  attacks  in  a  boj-  of  this  age  showed  the  constant 
presence  of  creatin,  and  several  days  prior  to  any  other 
sign  of  an  approaching  attack  the  excretion  of  creatin 
gradually  increased,  while  that  of  creatiniu  decreased, 
thus  renderingit  possible  to  predict  the  onset  of  syiuptoms. 
With  or  without  premonitory  signs  vomiting  of  a  violent 
projectile  character  usually  begins  abrnptly  in  the  night, 
aM  continues  at  intervals  varying  from  fifteen  minutes  to 
a  few  hours.  The  vomiting  is  uncontrollable,  the  stomach 
retaiuiii^j  nothing  swallowed,  and  the  vomitns  may  or  may 
not  contavu  free  hydrochloric  acid  or  smell  sour  or  of 
acetone,  this  latter  being  in  some  instances  so  strong  as  to 
be  noticeable  throughout  the  room.  Convalescence  is 
remarkably  rapid  and  the  progress  is  good,  the  attacks, 
although  sometimes  extremely  severe,  being  self-limited. 
On  the  hypothesis  that  the  condition  is  an  acid  auto- 
intoxication, sodium  bicarbonate  in  10  to  30  grain  doses 
three  times  a  day  during  the  intervals  and  every  hour  or 
two  at  the  onset,  up  to  120  giaias  in  the  twenty-four  hours, 
should  be  given  and  continued  afterwards  iu  strfflcient 
quantity  to  keep  the  urine  alkaline.  Successful  abortive 
treatment  largely  depends  ui^on  early  administration 
during  the  prodromal  period,  and  proplijlactio  treatment 


may  be  carried  out  on  the  same  lines  at  regular  intervals, 
somewhat  shorter  than  the  shortest  interval  noted  in  the 
history  of  a  particular  case.  If  the  sodium  bicarbonate 
cannot  be  retained  by  the  stomach  a  draclim  or  two  mny 
be  given  per  rectum  dissolved  in  8  oz.  of  normal  saline 
solution,  and  it  voiuiting  continues  the  latter  may  be 
administered  by  high  euenuita  or  subcutaneously."  1( 
incomplete  catabolism  of  fat  with  acidosis  were  a  "funda- 
mental etiological  factor,  an  eneiuata  of  dextrose  might  be 
indicated.  During  the  intervals  any  dietetic,  physical,  or 
psychical  factors  tending  to  lower  resistance  or  act  as  a 
soarcc  of  reflex  irritation  should  be  eliminated. 

159.  A  New  Internal  Secretion  Gland. 

Pexde  fltif.  3rrd..  ifay  51st,  19131  describes  an  organic 
structure  having  the  cliaracter  of  an  internal  secretion 
gland,  and  situated  near  and  in  connexion  with  thethyroid, 
parathyroid,  and  thymus,  especially  with  the  sujierior 
)jarathyroid  and  wish  the  superior  pole  of  the  rhymic  lobes. 
The  new  gland  is  found  constantly  iu  the  human  fetus 
from  the  fifth  month,  and  jiersists  for  about  a  year  after 
birth :  it  has  also  been  found  in  the  dog.  It  is  highly 
vascular,  and  consists  of  some  fifteen  to  twenty  lobules  o( 
epithelial  character  :  the  individual  cells  are  rich  in  lipoid 
content,  and  in  some  cases  showed  evidence  of  karyokiuesis, 
pointing  to  the  fact  that  the  gland  is  functionailv  active. 
The  author  says  it  can  easily  te  dillcrentiated  frcim  aber- 
rant sections  of  thymus  gland,  and  iu  cases  where  his  new- 
gland  and  outlying  pieces  of  thymus  coexisted  there  was 
no  dilBculty  iu  making  out  which  was  new  gland  and  which 
thymus.  In  size  the  new-  gland  exceeds  the  parathyroid 
tissue.  As  his  is  only  a  preliminary  communication,  deal- 
ing mainly  with  the  morphology,'  the  author  promises 
further  details  as  to  function,  etc.,  when  his  researches 
are  more  advanced. 


160.  Spontaneous  Gangrene  of  One  Finger. 

H.  Hartuxc;  {Ilrrl.lrlni.  W. „■!:..  .January  27tli.  1913)  records 
the  case  of  a  painter,  aged  66,  who  had  retired  froin  his 
profession  eight  years  earlier.  Since  receiving  a  blow  on 
the  back  of  bis  head  with  the  butt  end  of  a  gim  in  1870 
he  had  suffered  from  deafness  and  slight  eijileptiform 
convulsions.  A  fortnight  after  developing  a  severe  bat 
transitory  attack  of  bronchitis,  he  noticed  a  curious  sensa- 
tion in  liis  right  index  linger,  as  it  it  were  covered  with 
fur.  A  week  la.ter  the  terminal,  the  second,  and  iiart  of 
the  first  pRalanx,  were  mummified  and  black.  Between 
the  gangrenous  and  the  living  tissues  was  a  purulent  zone. 
The  back  of  the  hand  was  swollen,  reddened,  and  in  one 
place  ulcerated.  There  was  also  an  ulcer  on  the  radial 
aspect  of  the  first  phalaux  of  the  middle  finger.  The 
cause  of  the  dry  gangrene  is  ob.scure.  Raynaud's  disease 
may  be  excluded,  as  gangrene  following  this  disease  is 
usually  symmetrical,  and  is  preceded  by  violent  pain. 
Shortly  before  the  gangrene  appeared  tliere  had  been  a 
phlegmon  of  the  right  hand,  wliich  necessitated  a  dorsal 
and  a  plantar  incision  ;  but  disinfectants,  such  as  carbolic 
acid,  which  may  cause  gangrene,  had  not  been  used. 
There  was  no  abnormality  of  the  nervous  system,  Wasser- 
mann's  reaction  was  negative,  the  urine  contained  neither 
albumin  nor  sugar,  and  there  was  no  lymphocytosis.  The 
heart  was  displsxed  to  the  left,  its  sounds  were  muffled, 
there  was  an  aneurysm  of  the  ascending  aorta,  the  peri- 
pheral vessels  were  hard  and  rigid,  and  the  systolic  and 
diastolic  blood  jiressures  were  145  and  105  respectively. 
The  patient  was  a  heavy  smoker,  but  consumed  little 
alcol  ol.  Probably  arteriosclerosis  was  responsible  for  an 
obliterating  endarteritis  of  a  vessel  supplying  the  right 
index  finger.  Though  the  jiatient  bad  never  apparently 
.suffered  from  plumbism.  that  finger  was  affected  which 
he  used  most  in  his  work.  As  arterio-sclerosis  is  provoked 
locally  by  over-exertion  of  one  organ,  it  is  conceivable  that 
the  patient's  trade  indirectly  caused  the  gangrene.  The 
writer  does  not  discuss  the  possibility  of  the  phlegmon  of 
the  hand  being  a  direct  cause  of  the  gangrene  ;  but  he 
suggests  that  a  relation  between  it  and  the  bronchitis  is 
not  inconceivable,  for  during  brcnchilis  thrombi  may 
form  in  the  htng.  which  are  capable  of  inducing  embolism 
in  a  periplieral  artery.  This  cxiilauation  has  also  been 
discussed  by  'Wandel  in  1909,  who  I'ccorded  the  case  of  a 
tanner,  aged  22,  who  developed  synuvietrical  gangrene  OH 
the  fingers  after  an  attack  of  pneumonia. 
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SURGERY. 

161.  Abscess  of  the  Liver. 

An  important  article  iiiiou  this  subject  is  contvilinted  by 
SAMBUC  to  tlie  Arch.  rjen.  de  i-hir.  for  June.  1913.  The 
paper  is  based  upon  a  huutlrodoliscrvations  of  suppuration 
in  the  liver  occurring  at  the  hospital  of  Haiphong  during  a 
period  o£  thirteen  years.  In  the  majority  of  cases  the 
author  finds  that  the  origin  of  hepatic  abscess  lies  in 
amoebic  dysentery.  At  the  same  time  several  accessory 
causes  have  a  distinct  bearing  upon  the  etiology  of  the 
condition.  One  of  these  is  alcohol.  Sanibuc  observes  that 
it  exerts  an  undeniable  inllnence  upon  the  genesis  of 
hepatic  suppuration,  either  by  diminishing  the  resistance 
of  the  organism,  producing  lesions  in  the  liver,  or  favour- 
ing the  occurrence  of  dysentery.  Opium  appears  to  occupy 
an  analogous  role  to  alcohol  in  this  connexion.  Contrary 
to  European  experience,  biliary  calculi  and  appendicitis 
are  rarely  the  cause  of  liver  abscess  in  the  East.  Ascarides 
and  other  intestinal  parasites  of  this  order  are  also  but 
occasional  causes  of  the  condition,  although  intestinal  and 
hepatic  parasites  of  all  kinds  are  extremely  frequent 
amongst  the  native  population  of  Tonldn.  As  regards  sex, 
the  author  notes  that  liver  abscess  is  extremely  rare  in 
females.  The  predominance  in  the  male  sex  is  due  to 
alcohol  and  excess  in  eating.  A  further  point  of  interest 
is  the  fact  that  the  natives  arc  much  more  immune  to  the 
disease  than  Europeans.  This  is  duo  to  several  causes, 
the  chief  being  that  the  yellow  races  arc  rarely  alcoholic, 
they  suffer  to  a  loss  degree  from  dysentery,  and  their  diet 
is  less  harmful  to  the  liver  than  is  the  case  with  Europeans. 
As  regards  the  position  of  hepatic  abscess,  the  most  fre- 
juently  observed  site  is  the  antoro-superior  part  of  the 
right  lobe.  Abscess  in  the  left  lobe  is  four  times  less 
frequent,  whilst  the  quadrate  and  Spigel's  lobes  are  vcrj' 
rarely  affected.  Multiple  abscesses  occur  in  the  proportion 
of  40  per  cent.,  and  in  a  large  proportion  of  these  cases 
they  occupy  the  lower  surface  of  the  organ.  Wlien  the 
fibsoess  bursts  into  neighbouring  viscera  it  usuall.v  leads 
to  a  fatal  issue.  In  the  case  of  perforation  into  the  intes- 
tine, death  occurs  in  75  per  cent,  of  cases.  On  the  other 
hand,  should  the  pus  escape  into  the  oesophagus  and  bo 
vomited,  recovery  takes  place  in  about;  50  per  cent,  of 
cases.  The  diagnosis  of  liver  abscess  is  frequently  very 
diiflcult  since  in  many  cases  the  affection  presents  an 
atypical  course,  and  simulates  pleurisy,  pulmonary  tuber- 
culosis, or  appendicitis.  There  is  no  sign  that  is  patho- 
gnomic, and  the  characteristic  hepatic  pain  and  enlarge- 
inont  are  often  absent.  Furthermore  the  frequent  exist- 
ence of  congestion  of  the  liver  in  the  course  of  amoebic 
dysentery  renders  mistakes  still  more  liable  to  occur. 
Sambuc  observes  that  in  the  presence  of  continued  evening 
hyperpyrexia  of  obscure  origin,  the  possible  iiresence  of 
hepatic  suppuration  should  always  bo  borne  In  mind.  The 
diagnosis  can  only  beconlirmedby  exploratory  puncture — 
an  operation  quite  harmless,  and  often  of  extreme  vslue. 
Even  this  fails  in  the  case  of  suppuration  in  close  proximity^ 
to  the  diaphragm  because  the  puncture  is  usually  at  too 
low  a  level.  It  is  impossible  as  a  rule  to  diagnose  multiple 
abscesses.  The  presence  of  several  foci  of  suppuration  is 
usually  only  established  by  the  ooutiuuation  of  symptoms 
after  the  evacuation  of  one  abscess.  Amongst  post- 
operative complications,  the  writer  observes  that  one  is 
frequently  overlooked,  namely,  pleural  effusion.  Never- 
theless, it  is  liable  to  lead  to  a  fatal  issue.  Other  occasional 
comiilications  are  haemorrhage,  parotitis,  and  a  phage- 
dacuic  infection  of  tlie  incision.  Operative  mortality  is 
high,  being  as  much  as  30  to  50  per  cent.  It  is  influenced, 
according  to  Sambuc,  by  three  factors,  namely,  the  general 
condition  of  the  patient,  the  number  of  absces.ses  present, 
and  the  site  of  the  snppnration.  With  regard  to  the  last 
point,  an  abscess  in  the  left  lobe  has  the  most  favourable 
prognosis,  since  it  is  usually  single,  easily  reached,  and 
has  little  tendency  to  perforate  into  neighbouring  viscera. 

162.      "Focal"  Reaction  in  Osseous  Tubarculosis. 

Bklttala  (.);■!■;))■(•.  di  Ortoprd.,  An.  30,  f.  1)  gives  brief 
details  of  38  cases  of  surgical  tuberculosis  (osseous  and 
articular),  illustrating  the  value  of  the  tuberculin  test  in 
its  effect  locally  (that  is,  in  the  suspected  area  of  disease). 
As  the  result  of  his  expericuce  he  says  that  this  local 
reaction  in  the  site  of  disease  is  of  greater  value  in 
diagnosis  than  the  cnti,  intradernio,  or  oiihtb.almic,- Ycac- 
tion.  Within  the  limits  of  tlie  doses  given  by  the  author 
no  bad  results,  either  immediate  or  remote,  have  followed. 
Tiio  test  is  as  applicable  to  children  as  to  adults.  A  posi- 
tvc  focal  accompanied  by  a  positive  general  reaction  Is 
definitely  in  favour  of  tubercle.  Per  contra,  a  negative 
focal  and  general  reaction  excludes  tubercle;  a  negative 
866  B 


focal  reaction  associated  with  marked  signs  of  general 
reaction  does  not  exclnde  tubercle.  The  intensity  of  the 
reaction  varies  according  to  the  part  of  the  body  affected, 
to  the  period  of  the  disease,  and  in  a  less  degree  to  the 
dose  of  tuberculin  introduced.  The  kind  of  manifestatiou 
differs  with  the  different  articulations,  but  in  general 
consists  in  an  intensification  of  pre-existing  symptoms — • 
for  example,  pain  on  pressure,  spontaneous  pains,  swell- 
ing, and  limitation  of  movement.  The  test  is  of  greatest 
use  just  at  the  time  when  it  is  most  needed — namely,  in 
the  initial  forms  of  tuberculosis  ;  in  advanced  cases  it  ia 
not  necessary.  In  the  author's  view  it  is  more  valuable 
than  radiography,  and  also  serves  to  diffei-entiate  osseous 
from  synovial  or  mixed  types  of  tuberculosis.  Old  tuber- 
culin is  used,  starting  with  an  initial  dose  of  ^  mg., 
followed  if  necessary  two  days  later  by  a  second  dose  of 
fijmg.,  and  going  on  every  second  day  up  to  5  mg.  It 
tliis  dose  produces  no  reaction,  tubercle  may  be  excluded. 
Th3  injections  should  be  given  at  some  point  remote  from 
the  diseased  area. 

163.  Kronlein's  Op2r?.tion. 

Kronlein'S  operation  is  a  resection  of  the  otttcr  wall  ot 
the  orbit  which  allows  the  orbital  contents  to  be  exposed, 
and  permits  the  surgeon  to  remove  an  orbital  tumour 
without  excising  the  eye — in  some  cases  without  any  dis- 
turbance of  its  functions.  The  jn'oceduro  consists  in 
turning  back  a  skin  flap  which  is  marked  out  by-  a  pai-a- 
bolic  incision  whose  apex  lies  upon  the  outer  orbital 
margin.  The  periosteum  is  now  detached  from  the  inner 
aspect  of  the  otiter  orbital  wall,  and  a  wedge-shaped  piece 
of  bone  is  detached  and  reflected  outwards.  The  gi-eat 
difficulty  lies  in  the  fact  that  the  bone  here  is  exceedingly 
hard,  and  in  old  iieople  even  ebui-nated.  Saws  are  difiicuit; 
to  apply,  and  chisels  splinter  the  bone,  and  are  apt  to 
cause  symptoms  of  concussion,  and  possibly  even  optic 
atrophj-.  A  paper  by  M.^gitot  and  Laxdrieu  is  translated 
in  Opjithalmology  for  April,  1913,  which  describes  a  most 
useful  means  for  cle.arly  and  simply  detaching  the  outer 
wall.  The  authors  introduce  a.  Gigli  saw  by  means  of  a 
malleable  conductor  through  the  pterygo-maxillary  Assure, 
and  use  it  to  saw  through  the  malar  apophysis  of  the 
zygoma.  They  now  search  at  the  extremity  of  the  malar 
apophysis  of  the  malar  bone  for  the  suture  which  unites 
the  malar  and  temporal  bones.  This  sutui-e  is  now  nicked 
with  a  protected  saw,  and  the  snture  opened  with  a  chisel. 
The  outer  wall  ot  the  orbit  is  now  clearly  sepai'ated,  and 
can  be  reflected.  This  method  marks  a  great  advance  in 
the  technique  of  a  useful  operation. 

1S4.  Rare  Form  of  Dislocation  of  Humeras. 

Owing  to  its  rarity,  Cipollino  {Ga~.z.  dcrjli  Osped..  .\agust 
5th,  1913)  reports  the  following  injury  to  the  shoulder  : 
A  man,  aged  51,  caught  his  sleeve  in  the  cogwheel  of  some 
machinery,  and  had  his  arm  violently  dragged  upwards. 
.\fter  the  accident  he  pulled  the  arm  donu  by  means  of 
the  uninjured  arm,  and  it  was  then  found  to  dangle 
uselessly,  and  rota.ted  so  that  the  anterior  aspect  became 
posterior.  The  glenoid  cavity  was  empty,  and  on  adduct- 
ing  the  limb  the  head  of  the  humerus  was  projecting  into 
the  axilla  through  a  buttonhole  in  the  skin.  IJnder 
chloroform  it  was  disinfected  and  reduced,  and  a  drain 
left  in  the  wound.  Prolonged  suppuration  followtxl,  and 
eventually  the  humeral  head  had  to  be  excised  for 
necrosis  and  a  false  Joint  made.  No  other  lesions  could 
be  detected,  no  fracture,  and  if  the  dislocation  could  have 
been  reduced  at  once  and  before  the  bone  had  become 
infected,  probably  the  joint  would  have  been  saved. 
Apparently  the  exit  of  the  head  of  the  bone  through  the 
skin  without  any  other  comjilication  is  so  rare  that  the 
writer  has  not  been  able  to  find  any  similar  case  recorded. 
From  the  history  of  the  accident  the  arm  seemed  to  have 
been  dragged  upwards  in  a  petition  of  forced  abduction. 

163.       Plexus  Anaesthesia  valth  Paralysis  of  the 
Phrenic  Kerve. 

KULEXiTAMpr's  method  o£  inducing  anaesthesia  of  the  arm 
by  the  injection  of  anaesthetics  into  the  brachial  plexus 
has  been  favourably  reported  on  by  several  \vritcrs.  bus 
the  operation  requires  careful  technique,  without  which 
alarming  sequels  may  occur.  Kulenkampf  mentions 
the  puncture  of  the  subclavian  artery  by  the  needle  with 
which  the  anaesthetic  is  administered,  but  this  accident, 
apparently,  need  cause  no  sj-mptom.  -V  series  of  accidents 
is  recorded  by  scvcial  writers  (Cutralbl.  f.  CJiir.,  1915, 
pp.  558,  597,  "and  599).  Sievers  has  observed  marked 
tcnderncfs  between  the  nipple  and  axillary  lines  in 
the  eighth  intercostal  space,  with  gre.at  jjain  in  tho 
costal  arch  following  an  injection  into  the  brachial  plexus 
on  the  same  side.     The  excursions  of  the  borders  of  tho 
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corresponding  lung  were  diminished,  and  tlie  respiratory 
Mjunds  were  scarcely  audible.  The  diaphragm  on  this 
siiio  was  shown  by  the  Roentgen  rays  to  be  paralysed, 
iliis  condition,  which  disappeared  in  four  days,  was 
attributed  by  the  author  to  paralysis  of  the  phrenic  nerve, 
which  must  have  been  injured  by  the  injection  into  the 
brachial  plexus.  Stein  has  seen  a  case  of  paralysis  or 
neuralgia  of  the  phrenic  nerve  under  somewhat  similar 
circumstances.  An  attemnt  had  been  made  to  find  the 
brachial  plexus  with  a  hollow  needle,  which  was  with- 
drawn before  any  anaesthetic  had  been  injected,  as  the 
plexus  could  not  be  found  by  pain  radiating  out  in  the 
tiugers.  The  patient,  who  complained  of  pain  in  the  track 
of  the  needle,  returned  home.  Within  a  few  hours  of  tho 
introduction  of  the  needle  violent  pain  in  the  chest, 
dyspnoea,  and  a  sense  of  general  discomfort  were  observed. 
This  lasted  for  over  two  weeks,  the  symptoms  being  those 
of  early  plcnrisv,  except  for  the  absence  of  fever  and 
pleui-al  effusion. '  Following  the  pricking  of  the  brachial 
plexus  Klauscr  has  observed  symptoms  which  he  attri- 
butes to  involvement  of  the  long  thoracic  nerve,  causing 
painful  cramp  in  the  serratus  anticus  muscle.  His 
jiaticnts  comnlaiued  of  severe  pain  between  tho  second 
and  seventh  ribs,  between  the  anterior  axillary  and  the 
l)osterior  scapular  lines. 


OBSTETRICS. 

166.  Inversion  of  the  Uterus. 

Cliston    Joxes    (Surijcnj,    Hijiuiccoloiji/,   anil   Obstetrics, 
Jnne,  1913)  publishes  a  critical  review  upon  the  etiology, 
pathology,  and  treatment  of  uterine  inversion,  with  252 
references  to  the  bibliography  on  this  subject.     He  finds 
that  in  obstetrical  inversion  the  primary  cause  is  uterine 
relaxation.  The  cliief  secondary  factors  arc  pressure  on  the 
fundus  uteri  and  traction  on  the  cord,  but  in  all  probability 
neither  of  these  ever  produce  inversion  witliout  uterine 
inertia.     Most  authorities  in  oVistetrics  condemn  any  trac- 
tion on  the  cord  and  usuallj' recommend  Crede's  method 
of  eximlsion.     The  writer  observes,  however,  that  either 
procedure  may  easily  produce  inversion  if  the  uterus  is 
relaxed.     In  inversion,  not  obstetrical  iu  origin,  uterine 
llbroid  is  almost  the   only  cause.     Thome   has  reported 
four  cases  produced  by  sarcoma  and  two  by  carcinoma. 
The  fibroids,  as  a  rule,  are  submucous  and  inversion  is 
effected  very  gradually.     In  obstetrical  inversion  a  large 
number  of  instances  occur  which  seem  at  present  to  be 
entirely  unavoidable.      The    accident   occurs  during    or 
immediately  after  a  normal  labour  conducted  according  to 
the  most  approved  methods.     Furthermore  the  inversion 
takes  place  suddenly  and  the  fundus  uteri  is  down  in  the 
vagina  before  there   is  any  opportunity  to  prevent  the 
same.     These  cases  Jones  classifies  as   '■spontaneous." 
and  iu  100  records  collected  by  Beckman  54  were  of  this 
nature.    In  acute  cases  the  cardinal  symptoms  aro  hae- 
morrhage, pain,  and  shock.     At  a  later  period   signs   of 
infection    may   be    present.     In    chronic    inversion    the 
sj-mptoms  are  those  of  itterine  prolapse  associated  with 
lirofuse    menorrhagia    and    metrorrhagia.     Diagnosis    is 
made  from  the  objective  findings    exclusively,    and    in 
obstetrical  cases  there  is  little  difficulty.     Abdominally  no 
corpus  uteri  is  found  but  in  its  place  a  cuplike  depression. 
Vaginally,  on  the  other  hand,  a  large,  soft,  pear-shaped, 
and  bleeding  tumour  is  present.     In  about  half  the  cases 
the  placenta  is  attached  to  the   .same.    Difficulty  may 
arise  sometimes  in  gynaecological  cases.     Tlie  chief  points 
iu  making  the  diagnosis  are,  first,  shortening  of  tlie  uteiine 
canal  as  compared  with  the  lengthening  produced  by  a 
fibroid,  and,  secondly,  the  cavity  caused  by  the  inversion 
on  the  peritoneal  surface.     The  writer  finds    that    the 
mortality  in  acute  cases  during  recent   jears  has  been 
about  55  per  cent.,  and  in  chronic  ones  about  6  per  cent. 
The  ideal  treatment  for  all  cases  wherever  jjossible  is 
iiiannal    reposition.      If    this    fails    repositors     ma}'    be 
cmj-ioyed  for  a  short  time.    If  again  imsuccessfid,  colpo- 
iiysteKitomy  shoidd  bo  performed  without  delay.    Jones 
observeg^  ^hat  this  operation   stands  pre-eminent  in  the 
treatment  of  difficult  cases  of  uterine  inversion  on  account 
of  the  ease  -with  which  it  is  performed  and  the  success 
that  it    affords  in  accomplishing  the   reduction    of    the 
inversion.     The  mortality  of  the  operai ion  is  exceedingly 
low.    In    performing    the    operation    tho    initial   itterine 
incision  should  be  made  through   tho  cervix  only,    and 
later  be  extended  as  far    into    the   corpus   as    may  be 
necessary  to  accomplish  roducfciou.     When  inversion  is 
produced    by    tumour,   such  as  a  fibroid,  the  treatment 
usually  resolves  itself  into  that  ai)pi-opriate  to  the  exist- 
ing neoplasm.     If  the  tumonr  can'bs  easily  removed  with 
conservation  of  the  uterus,  in  about  one-third  of  tho  cases 


spontaneous  replacement  occurs.  Even  if  this  does  not 
take  place,  reduction  of  the  inversion  can  usually  bo 
accomplished  in  these  cases  without  difficulty  by  nou- 
operativc  methods. 


GYNAECOLOGY. 

167.         Chorlcn-epithelioma  of  Fallopian  Tube. 

HUGUIER  AND  L0RR.\IN  (Bulletin!;  et  mt-m.  dc  la  Soc.  Anaf. 
de  Paris,  July.  1913)  report  very  clear  clinical  details  of  an 
instance  of  this  disease  which  Jeanneret  ai;d  others  have 
recently  shown  to  be  less  common  than  is  generally 
supposed.  A  woman,  aged  30,  applied  to  a  hospital 
believing  herself  to  be  pregnant.  She  had  been  married 
for  twelve  years  and  borne  three  children,  the  youngest 
being  live  years  of  age.  On  December  2nd.  1911,  she 
aborted  at  the  third  month,  and  free  haemorrhages 
followed  :  iu  November.  1912,  the  citrette  was  used,  as  tho 
periods  had  been  very  free.  There  was  no  period  in 
March  this  year  (1913).  and  the  patient  began  to  feel 
shooting  pains  in  the  abdomeu.  Iu  Jttue  the  catamenia 
were  still  absent.  Huguier  detected  slight  enlargement  of 
the  uterus  with  distinct  yet  not  marked  softening  of  tho 
cervix.  A  tender,  firm  tumour,'  as  big  as  two  adult  lists, 
lay  in  front  and  to  tlie  right  ;  it  seemed  to  siiriug  directly 
from  the  uterus.  The  nipples  showed  signs  of  gestation. 
Tubal  pregnancy  was  diagnosed.  Huguier  operated  on 
Juno  10th.  The  tumour  was  covered  with  adherent 
omentum,  and  was  extremely  vascular.  Tho  left  ovary 
was  undergoing  cystic  degeneration.  The  tumour  appeared 
to  bo  a  fetal  sac  developed  in  the  left  tube.  Huguier 
found  it  convenient  to  remove  tho  uterus  with  tlie 
appendages  above  the  cervix.  He  divided  the  stritctures 
from  left  to  right,  after  Kelly's  method.  Recovery  was 
rapid,  but  signs  of  recurrence  developed  sjieedily,  and  by 
the  third  week  (in  July,  1913i  the  iiatient  was  reported  as 
dying,  with  symptoms  of  mcta,static  growths  in  the  liver. 
The  uterus  was  empty.  The  tumour,  reddish-brown  on 
the  surface,  on  which  large  veins  ran,  had  developed  in 
the  isthmus  of  the  right  Fallopian  tube,  the  right  round 
ligament  ran  across  its  anterior  wall.  On  section,  the  sub- 
stance of  the  ttmiour  was  foimd  to  consist  of  a  very  friable 
dark  red  material  freely  marked  with  yellow  patches. 
Tliere  was  no  trace  of  the  canal  of  the  tube,  although  the 
iufundibulum  and  ostium,  outside  the  tumour,  were  patent. 
Tlic  adjacent  walls  of  the  uterus  were  invaded.  Under 
the  microscope  the  growth  showed  the  characteristic  signs 
of  chorion-epithelioma.  On  examining  the  uterus  the  freo 
surface  of  the  interior  was  found  to  be  lined  with  decidual 
cells,  free  from  any  malignant  elements. 


THERAPEUTICS. 

168.  Sodium  Bicarbonate  in  Shook. 

SEELIG,  TlERlvEY,  AND  RODENBAUGH  (Jirecr.  Jowm.  Of  Med. 
iViVjicfs,  August,  1913)  conducted  an  experimental  stitdy 
of  sodium  bicarbonate  and  other  allied  salts  in  shock. 
If  it  be  assumed  that  shock  is  due  to  a  deficiency 
of  COj  in  the  circulating  blood,  the  introduction  of  a, 
solntion  of  sodium  bicarbonate  into  the  blood  stream 
will  furnish  a  direct  and  immediate  increase  of  the  COa 
content  since  the  haemoglobin,  serum  albumin,  and 
primary  (acid)  sodiitm  phosphate  in  the  blood  split  up 
the  sodium  bicarbonate  molecule,  and  set  free  COo.  Every 
such  infusion  of  sodium  bicarbonate  caused  a  pronounced 
rise  of  blood  pressure,  a  rise  of  18  mm.  being  tlie  average, 
though  it  was  not  uncommon  for  the  injection  to  be 
followed  by  a  rise  of  40  mm.,  and  concurrently  with  tho 
rise  iu  pressure  there  was  an  increase  of  aiuplititde  of  the 
heart  beat,  and  both  were  well  maintained  over  a  fairly 
long  -leriod  of  time.  One  experiment  contrasted  theeffect's 
of  sodium  bicarbonate  and  adrenalin,  the  first  adrenalin 
injection  (1  to  5,000)  raising  the  blood  pressure  without 
intiuencing  the  low  amplitude  of  the  beat,  and  the  blood 
pressure  after  an  inappreciable  interval  falling  to  and 
remaining  at  a  lower  level  than  prior  to  the  injection.  A 
second  adrenalin  injection  (1  to  1,000)  caused  a  more 
marlved  blood  pressure  rise,  and  an  increased  amplitude 
lasting  one  minute,  follov\'ed  by  a  fall  in  both,  while  an 
injection  of  50  c.cm.  sodium  bicarbonate  solution  caused  a 
well  sustained  rise  of  in'cssure,  and  an  increase  iu  ampli- 
titde.  In  all  the  fifty  experiments  wiLli  sodium  bicarbonate 
the  rate  of  the  heart  beat  was  unaffected,  but  the  respira- 
tory-rate was  sometimes  increased,  sometimes  slowed, 
and  sometimes  unaffected.  Tlie  depth  of  respiration  was 
always  markedly  increased,  the  respiratory  phenomena 
following  injection  of  sodium  bicarbonate  hfiing  practically 
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identical  -svith  those  noted  after  injection  of  pure  CO.,  gas. 
Experiments  showed  that  the  rise  of  blood  pressure 
lolloping  the  injection  could  not  he  attributed  to  mere 
bulk  of  fluid,  neither  was  it  due  to  the  hypertouicity  of 
the  fluid  iuiccted,  since  infusing  shocked  dogs  with  hyper- 
tonic salt  'solution,  and  with  hypertonic  basic  sodium 
phosphate  solutions,  had  no  eflect  on  the  low  blood 
pressttre.  Other  experiments  further  conclusively  proved 
that  the  pressor  effect  of  the  salt  does  not  depend  solely 
itpon  its  alkalinity.  From  experiments  with  C0.>  gas 
injected  directly  into  the  blood  in  cases  of  shock  it  was  | 
seen  that,  although  such  administration  stimulated  the 
respiratory  function,  it  had  no  influence  upon  the  rate  of 
heart  beat,  amplitude  of  pnlse,  or  height  of  blood  pressure, 
thus  showing  tliat  the  pressor  eiSect  of  sodium  bicarbonate 
tloes  not  reside  in  the  CO2  radicle,  and  that  shock  itself 
cannot  be  referred  to  acapnia.  Since,  therefore,  none  of 
the  factors  of  bulk,  livpertonicity,  alkalinity,  or  free  COo 
gas  showed  itself  the  sole  cause  of  this  pressor  eiiect,  we 
are  forced  to  assume  that  sodium  bicarbonate  acts  specifi- 
cally upon  the  heart  muscle,  and  this  theory  receives 
corroboration  from  the  fact  that,  with  both  vagi  cut,  and 
even  with  all  the  higher  cerebral  centres  destroyed,  an 
injection  of  the  salt  is  followed  by  a  rise  of  blood 
pressure. 

169.  Coal    Tar    In    Dermatology. 

L.  BroCQ  {Ann.  de  devmoi.  Pt  de  s>jph..  .June.  1913,  vol.  iv, 
Ko.  6)  warns  practitioners  who  are  in  the  habit  of  using 
coal  tar  for  eczema,  pruritus,  and  other  inflammatory 
conditions  of  the  skin  that  its  wholesale  application  is  not 
free  from  the  risk  of  producing  artificial  dermatitis  of 
varving  appearances  and  degrees.  He  cites  a  case  of 
Mil.  Hallopeau  and  Francois  Dainville,  in  which  the 
substance  had  been  extensively  and  repeatedly  applied 
for  urticaria.  The  patient  returned  after  four  days  with 
an  acute  bullous  erui^tiou  on  the  hand,  which  was  proved 
to  he  due  solely  to  his  own  idiosyncrasy  against  tar.  for 
the  same  sample  was  tested  without  reaction  in  other 
subjects.  The  author  relates  his  own  experience  in  a  case 
of  disseminated  eczema  of  two  years'  duration,  in  which 
similar  huge  blisters  filled  w  ith  a  yellow  serous  fluid  made 
their  appearance  in  the  parts  treated  and  took  a  fortnight 
to  heal.  In  several  other  cases  in  which  tar  was  used 
there  ensued  an  intense  erythema  of  a  dark  red  colour,  an 
erythema  which,  if  neglected,  went  on  to  the  formation 
of  vesicles  and  bullae,  reminiscent  of  pemphigus,  and  most 
obstinate  to  treatment.  That  these  lesions  were  not 
consecutive  to  an  inferiority  of  the  carefully  washed  coal 
tar  used  in  his  wards  is  proved  by  the  absence  of  sym- 
ptoms in  patients  treated  simultaneously  with  the  same 
sample.  He  urges  that  in  order  to  avoid  bringing  discredit 
on  this  very  valuable  therapeutic  aid  all  its  users  shoiUd 
be  constant ly  on  the  look-out  for  symptoms  of  intolerance, 
should  make  a  trial  first  over  a  small  area,  should  not 
allow  its  too  frequent  application,  and  should  immedi- 
ately substitute  some  other  medicament  when  the  dusky 
eiythema  above  described  is  beginning  to  make  its 
appearance. 

170.  Kthylhydroouprein    In   Pneumonia 

H.  J.  Vetlesen  (Berh  klin.  Vocli.,  August  lltli.  19131  has 
tised  Professor  Morgenroth"s  preparation,  ethylhydro- 
cuprein,  since  the  spring  of  1912  iu  9  cases  of  croupous 
im'eumonia,  in  1  case  of  pulmonary  tuberculosis,  and  in 
1  case  of  endocarditis,  both  the  2  latter  at  first  being  mis- 
taken for  pneumonia.  To  avoid  ocular  disturbances,  only 
1.5  gram  was  given  in  the  twenty-four  hours,  in  three 
doses  of  0.5  gram  each.  The  number  of  patients  treated 
was  small  because,  according  to  Morgenroth's  advice,  only 
cases  in  an  early  stage  of  the  disease  were  selected,  and 
these  are  rare  in  hospital  practice.  The  author  gives  a 
very  detailed  account  of  each  case,  accompanied  by  tem- 
perature charts  and  a  record  of  the  pulse,  the  time 
between  the  onset  of  the  disease  and  the  administration 
of  the  drug,  and  the  dosage  of  the  latter.  Practically  no 
3ther  treatment  was  simultaneously  employed.  The 
temperature  charts  showed  an  early  fall  by  crisis  or  lysis, 
iefervescence  occurring  within  forty-eight  hours  of  the 
5nset  of  the  disease  in  3  cases.  In  2  cases  defervescence 
occurred  within  two  a  half  days,  in  2  cases  within  three 
and  and  a  lialf  days,  in  1  case  within  four  days,  and  in 
1  case  within  eight  days.  In  this  last  case  the  pneumonia 
was  \ery  virulent,  and  probably  contagious,  for  2  of  the 
patient's  children  also  developed  pneumonia  at  the  same 
time.  The  other  cases  were  not  slight,  and  were  picked  only 
in  this  that  none  but  early  cases  were  chosen.  The  treatment 
was  a  failure  in  the  cases  of  pulmonary  tuberculosis  and 
endocarditis,  and  the  author  holds  that  the  affinity  which 
ethylhydrocuprein  possesses  for  the  pneumococcus  does 
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not  extend  to  other  organisms,  such  as  the  tubercle 
bacillus.  Two  of  the  patients  developed  tinnitus  and 
deafness,  which  passed  off  as  soon  as  the  drug  was  with- 
held. Otherwise  no  discomfort  was  experienced  and  no 
ocular  symptoms  were  observed.  The  author  admits  tlie 
inadvisability  of  drawing  conclusions  dogmatically  from 
such  scanty  material,  especially  as  pneumonia  tends  to 
heal  spontaneously  :  but  he  expresses  a  very  favourable 
opinion  of  the  drug,  and  emphasizes  the  importance  of 
giving  it  at  the  earliest  possible  stage  of  the  disease, 
when  the  pneumococcus  is  not  yet  firmly  established  iu 
the  system. 

171.  Ceraseptol  In  Gonorrhoea. 

BORELLISI  (Ga-::.  degli  Osped..  No.  56.  1912i  has  tried  the 
above  drug  in  fourteen  patients  suffering  from  acute 
gonorrhoeal  anterior  urethritis.  Each  case,  in  addition  to 
stiitable  dieting  and  rest,  was  given  eight  to  ten  capsules 
of  geraseptol  jier  diem.  After  a  few  days'  treatment  most 
of  the  patients  felt  better  locally,  had  less  heat  and  burn- 
ing, and  the  discharge  became  thinner.  As  things  re- 
mained more  or  less  stationary  after  this  point  was 
reached,  local  injections  of  1  to  2  per  cent,  argyrol  were 
also  given.  In  a  few  weeks  the  secretion  was  almost 
reduced  to  nothing — only  4  cases  proved  rebellious,  and 
these  developed  some  xjosterior  urethritis.  In  another 
group  of  9  cases  where  an  acute  uretlira-cystitis  was  set 
up  on  an  old  gonorrhoea,  the  drug  In  question  proved  very 
useful,  without  the  assistance  of  any  local  treatment. 
The  author's  conclusion  is  that  geraseptol  alleviates  the 
condition  of  things  in  the  early  stages  of  acute  gonorrhoea 
and  is  especially  useful  in  those  cases  where  reinfection 
or  fresh  inflammation  appears  in  the  course  of   an  old- 


rATHOLOCxY. 

172.  The  Influence  of  Fasting  on  the  Structure  and 

Functional  Activity  of  the  Dog's  Testis. 

E.  Po'iAP.KOV  {Compf.  -,-c>td.  Soc.  de  Biol.,  Ixxiv,  Ko.  3, 
Januai-y  24th,  1913)  subjected  two  male  dogs  to  a  partial 
fast  for  a  period  of  a,bont  three  months :  they  received 
daily  about  a  quarter  of  a  Russian  pound  of  oats  in  meat- 
boitillon.  Their  bodj'  weight  fell  in  each  instance  about 
one-third.  At  the  end  of  their  fast  they  were  put  on  a 
substantial  diet,  and  in  two  months'  time  regained  their 
normal  weight.  During  the  fast  the  volume  of  their 
seminal  emissions  fell  from  10  c.cm.  to  1  or  2  drops  :  with 
recovery  of  weight  the  quantity  of  semen  became  gradually 
re-established,  but  more  slowly  than  the  gain  in  body 
weight.  During  the  fast  the  number  of  sijermatozoa 
fellcon-siderably.  Before  the  fast  the  spermatozoa 
showed  movements  w  hich  persisted  for  two  or  three  days  ; 
at  its  beginning  their  vitality  was  bat  little  altered,  but 
when  inanition  was  complete  they  showed  little  or  no 
movement.  The  tail  of  the  spermatozoon  was  twisted, 
instead  of  being  straight,  then  it  failed  to  develop.  Some 
spermatozoa  showed  only  a  head  with  a  protoplasmic 
fragment  or  a  head  sitrrounded  by  a  ring  of  protoplasm ; 
some  showed  two  heads.  These  changes  in  the  sper- 
matozoa persisted  for  a  long  time  after  cessation  of  the 
fast.  Even  now  one  of  the  dogs  shows  poor  vitality  of  his 
spermatozoa  ;  thus  they  cease  to  move  at  the  end  of  eight 
or  ten  hotirs.  During  the  period  of  inanition  a  testis  of  one 
of  the  dogs  was  removed  i  it  sho-ved  in  numerous  places 
nothing  but  the  cells  of  Sertoli,  in  others  plenty  of 
spermatocytes ;  very  few  spermatogonia  were  present, 
and  of  these  many  showed  evident  signs  of  degeneration. 
Poiarkov  hopes  to  continue  his  researches  on  this  subject. 

173.  A  New  Culture  Medium  for  the  Gonococcus. 

Sabouraud  and  Noire  lAmuilcs  de  derm,  et  si/p1t.,  vol.  iv, 
No.  7,  -July,  1913),  sensible  of  the  difficulties  of  obtaining 
and  sterilizing  the  commonly  used  ascitic  fluid  at  a 
moment's  notice,  have  devised  the  following  medium, 
which  in  their  hands  has  been  yielding  excellent  results  in 
a  twenty-four  hours'  incubation :  (11  A  litre  of  fresh  milk 
is  boiled  for  five  minutes  :  (2)  the  casein  is  then  inecipi- 
tated  with  2  c.cm.  of  hydrochloric  acid,  and  the  serum 
recovered  bv  simple  passage  through  a  piece  of  linen  ;  f3) 
the  filtrate  is  added  to  half  its  qtiautity  of  water  and  llio 
mixture  neutralized  with  10  per  cent,  soda  solution  ;  (4j  it 
is  then  autoclaved  at  120-  for  ten  minutes  :  (5*  the  follow- 
ing are  then  added  in  the  strength  indicated  :  Peptone  1  in 
100,  glucose  1  in  100.  urea  0.3  iu  100,  agar  1.6  in  100;  IS) 
filtration  through  filter  paper  and  division  into  separate 
test-tubes,  which  are  sterilized  for  ten  minutes  at  110"  C, 
completes  the  preparation. 
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MEDICINE. 

174.  Congenital  Miliary  Tuberculosis. 

Commenting  ou  the  rarity  of  cougeuital  tuberculosis, 
H.  KoLLET  (U'ien.  klin.  Woch.,  July  31st.  1913)  quotes 
Harbitz,  who  failed  to  collect  more  thau  20  such  cases  in 
which  the  evidence  was  satisfactory.  The  author  records 
the  following  case  :  A  woman,  aged  26,  w  as  confined  at 
term,  the  child  being  a  well-developed  boy.  The  mother 
bad  been  febrile  a  few  days  before  her  conflnemeut.  and 
the  fever  continued  till  she  died  on  the  twelfth  day  of  the 
imerperium.  Her  lungs,  liver,  spleen,  and  kidneys  con- 
tained numerous  miliarj-  tubercles,  but  even  a  microscopic 
examination  of  the  uterus  revealed  no  tuberculosis.  The 
microscopic  examination  of  a  fragment  of  retained 
placenta  was  also  negative  till  it  was  dissolved  in 
autiformin,  when  the  centritugalized  solution  .showed 
numerous  tubercle  bacilli.  The  necropsy  ou  the  infant, 
who  died  48  liours  old,  showed  healthy  meninges  and 
brain.  The  lungs  contained  small  caseous  nodules.  1  to 
2  iiira.  in  diameter,  scattered  uniformly  throughout  their 
their  substance.  Both  the  lower  lobes  showed  many 
areas  of  atelectasis.  The  glands  of  the  liilum  of  the  lungs, 
the  bronchial  glands,  the  broncho-pulmonary  and  para- 
tracheal  glands  were  caseous.  The  liver  was  somewhat 
enlarged,  and  contained  numerous  and  uniformly  dis- 
tributed, small,  grej-ish-yellow  nodules  of  about  1  mm.  in 
diameter.  The  glands  of  the  hilum  of  the  liver  and  of  the 
mesentery  were  caseous.  The  heart,  thymus,  kidneys, 
in'estine,  reproductive  organs,  the  lymphatics  of  the 
axilla  and  inguinal  region,  and  the  suprarenal  bodies  were 
healthy,  but  the  spleen  contained  many  caseous  nodules, 
tinder  the  microscope,  these  nodules  ijrcscnted  circum- 
scribed necrotic  areas  surrounded  bj-  granulation  tissue. 
No  giant  cells  were  demonstrable,  but  Ziehl-Neelser. 
staining  showed  nuinerous  acid-fast  rods.  There  was  no 
history  of  syphilis  in  the  mother,  and  no  spirochaetes 
could  be  found  in  the  child.  Discussing  this  case,  the 
author  points  out  that  it  is  impossible  for  the  disease  to 
have  reached  such  an  advanced  stage  in  only  forty-eight 
iiours,  and  that  the  intrauterine  infection  of  the  child  is, 
therefore,  clearly  proved.  As  there  was  no  lesion  in  the 
child  which  appeared  older  than  the  rest,  he  assumes  that 
the  primary  lesion  was  present  in  the  mother,  and  that  all 
the  lesions  in  the  child  were  secondary.  These  were  most 
numerous  in  the  liver,  which  is  directly  supplied  with 
blood  from  the  placenta,  while  they  were  relatively 
scarce  in  the  lungs,  which  during  intrauterine  life  receive 
but  little  blood,  most  of  which  comes,  not  from  the 
umbilical  cord,  but  from  the  superior  vena  cava.  The 
distribution,  therefore,  of  the  disease  in  the  child  clearly 
points  to  infection  through  the  placenta. 

175.  Paratyphoid  Fever. 

Hunt  (Arcl:.  of  Ivtcrnal  Med..  .July  15th,  1913)  records  the 
I'esult  of  a  serologic  study  in  relation  to  tl:e  epidemio- 
logy of  paratyphoid  fever  from  four  epidemics  under  his 
charge.  Apart  from  the  clinical  course,  whicli  has  been 
considered  indistinguishable  from  typhoid,  it  is  important 
to  know  the  sources  of  infection,  methods  of  transmission, 
association  of  the  micro-organism  with  the  Ji.  ij/phosits, 
the  relation  of  its  types  to  atypical  forms  of  typhoid,  and 
in  what  proportional  relationship  typhoid,  paratyjihoid. 
and  infections  by  other  members  of  the  typlio-coloii  group 
^may  occur,  while  in  prevention  and  treatment  it  is 
ix^cessarj'  to  appraise  the  value  of  antityphoid  vaccine  in 
mi:4.a(|  infections,  and  ascertain  the  advisability  or  other- 
wise 01  using  a  polyvalent  vaccine  for  the  ijreveution  of 
group  inttption.  There  is  no  doubt  that  a  true  B.  ti/p}iosu^ 
infection  is  in  many  instances  diagnosed  as  '-catarrhal 
fever,"  -gastiV;  fever,"  "gastro-euteritis,"  or  "abdominal 
inlluenza."  and  Mill  more  frequentlv  does  this  occur  with 
Infections  by  some  pathogenic  member  of  the  paratyphoid 
group.  1  ach  unreported,  or  incorrectly  diagnosed,  case 
escapmg  sanitary  control  is  the  potential  source  of  an 
epidemic.  The  incubation  period  appears  to  be  the  same 
as  for  typhoid,  though  the  inodromal  period  is  shorter  for 
paratyphoid  infections,  the  onset  being  more  abrupt,  and 
the  clinical  expression  of  invasion  and  multiplication  more 
varied.  Four  general  types  occur,  (1)  that  closely  re- 
sembling typhoid  fever  and  most  often  due  to  B.  para- 
iyphosna  A  ;  (2)  that  closely  resembling  abdominal  in- 
fluenza and  most  probably  due  to  B.  iMraUjphosns  A  or  B, 


or  to  mixed  infections :  (3)  that  suggesting  a  general 
gastro-enteric  inflammation  with  nausea  and  vomiting, 
and  often  diagnosed  as  ptomaine  poisoning,  and  due  to  one 
of  the  lower  members  of  the  paratyphoid  group  :  and  (4) 
that  closely  resembling  dysentery,  but  in  which  B. 
dysenteriae  is  absent,  li.  cnteritidis  and  11.  purali/phosus  B 
being  pieseut.  As  to  source  the  various  members  of  the 
paratyphoid  group  come  from  the  intestinal  tracts  of 
domestic  animals,  and  have  also  been  recovered  from  the 
meat  of  calves,  geese,  swine,  sausage,  ham,  tripe,  mince- 
meat. Hamburger  steak,  spoiled  oysters,  ice  cream,  and 
public  water  supplies.  They  have  also  been  recovered 
from  blood,  faeces,  urine,  abdominal  and  periosteal 
abscesses,  '  ovarian  carcinoma,  pyelonephritis,  and  ou 
autopsy  from  the  liver,  spleen,  and  kidneys  of  human 
beings.  No  observations  arc  recorded  as  to  the  ap))ear- 
ance  of  agglutinins  peculiar  to  paratyphoid  infectious,  but 
there  is  no  reason  to  believe  that  the  time  of  appearance 
differs  from  typhoid  fever.  The  results  of  these  studies 
indicate  (1)  the  great  variation  of  types  ot  injecting  micro- 
organisms, (2)  the  fact  that  paratyphoid  infections  aro 
probably  endemic  in  Pennsylvania,  (3)  the  importance  of 
dift'erentiating  infections  by  types  of  the  typho-colou 
groups.  (4)  the  possibility  of  thie  infection  of  water  sup- 
plies from  faecal  discharges  of  domestic  auii??als  and 
human  beings,  and  (5)  the  suggestion  that  a  mixed  vaccine 
is  ot  more  value  than  one  of  B.  typliostis  only. 

176.  Return  Cases  of  Scarlet  Fever. 

Sexton  (Arch,  of  Pediatrics,  May,  1913).  from  observations 
upon  10,093  cases  of  scarlet  fever,  concludes  that  so  long 
as  the  nasal,  pharyngeal,  and  aural  discharges  exist  just 
so  long  wdll  the  case  be  infective,  and  the  isolation  should 
be  continued  until  the  patient  is  entirely  free  from  these 
discharges.  Such  a  conclusion  extends  the  isolation 
period  often  for  eight  to  twelve  weeks  or  even  longer,  in 
one  case  over  eight  months.  No  case  was  allowed  to  leave 
the  hospital  as  long  as  a  mucous  discharge  persisted,  and 
in  the  majority  of  cases  the  source  of  transmission  seemed 
to  be  those  in  which  nasal  discharges  appeared  late,  and 
often  long  after  the  period  of  quarantine  had  passed. 
Many  of  these  cases  run  a  regular  course  without  com- 
l)lieations,  so  that  infection  may  be  carried  and  remain 
quiescent  for  weeks,  and  then  Ijecome  active  owing  to  a 
cold  and  subsequent  rhinorrhoca  having  been  contracted. 
During  three  years  there  were  16  return  cases  traceable 
to  some  member  of  the  family  having  been  discharged 
from  the  Scarlet  Fever  Hospital,  and  a  personal  investiga- 
tion showed  that  in  every  instance  the  discharged  patient 
was  suffering  from  a  rhinorrhoea,  desquamation  being 
present  slightlj'  in  only  two.  In  a  large  percentage,  if  not  iii 
all,  of  the  infecting  cases  the  morbid  condition  is  rhinor- 
rhoea or  otorrhoea,  and  a  most  virulent  tyjie  of  the  disease 
may  be  contracted  from  one  that  is  correspondingly  mild, 
as  instanced  by  2  cases  quoted  in  which  children  who  had 
suffered  from  a  mild  uncomplicated  form  wore  discharged 
as  cured,  only  to  be  followed  in  a  few  days  by  a  fatal 
development  in  their  respective  mothers.  There  is  no 
l^roof  that  desquamation  is  infectious,  and  the  facts  that 
infectivity  begins  prior  to,  and  continues  long  after, 
desquamation  has  ceased,  and  that  the  latter  may  con- 
tinue far  beyond  the  infectious  stage,  lead  to  the  con- 
clusion that  it  plays  no  jiart  in  the  transmission  of  the 
disease. 

177.  Double  Aneurysm  of  Thoracic  Aorta. 

BnoustOLLE  AND  RouDOVSKA  {Soc.  Anat.  de  Paris.  June, 
1913)  found  a  double  aneurysm  of  the  thoracic  aorta  at  the 
autopsy  of  a  man  aged  54  ;  it  had  compressed  and  eroded 
the  left  side  of  the  vertebral  column  from  the  sixth  to  the 
eleventh  dorsal  vertebrae,  and  had  opened  into  the  left 
pleura.  The  upper  aneurysm,  sacculated,  was  of  the  size 
of  an  orange  ;  the  lower  one,  also  sacculated,  was  rather 
smaller,  and  was  situated  immediately  below  the  upper. 
There  were  present  also  the  characteristic  lesions  of 
syphilitic  aortitis.  During  the  patient's  life  there  had 
been  no  reason  to  affirm,  or  even  to  suspect,  the  presence 
of  aneurysm.  The  man  went  into  hospital  for  a  left-sided 
pleurisy  which  seemed  to  he  of  a  simple  nature  ;  jiara- 
centesis  was  pertormcd  twice,  and  the  patient  died 
suddenly.  The  only  unusual  symptoms  were  the  in- 
tensity of  the  neuralgic  intercostal  pains,  and  the 
absolute    rigidity    of    the    dorsal    part    of    the   vertebral 
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column.  The  clinical  history  of  this  nnrecoguized 
aneurysm  is  summed  up  by  the  writers  as  a  slif^ht 
degree  of  vertebral  ankylosis,  severe  intercostal  pains, 
and  a  left  pleural  effusion. 


SURGERY. 

178,  Fibromatosis  of  the  Stomacli. 

A1.EXIS  Thomson,  in   a  paper  road  before   the  American 
Surgical  Societj-  and  published  in  Aniuils  of  Surgerij,  July, 
1915,  draws  attention  to  this  condition,  which  is   so  fre- 
quently mistaken  for  carcinoma.      The  lesion  is  always 
found  associated  with  ulcer,  and  the  writer  suggests  that 
'•  ulcer  fibromatosis  "  would  therefore  be  a  more  accurate 
term.    The  condition  has  been  Icnown  for  almost  a  century, 
and  there  are  still  many  divergent  views  as  to  its  nature. 
The  writer's  observations  are   based  upon  the  following 
material  obtained  by  operation :   Fibromatosis,  9 ;    fibro- 
matosis with  ulcer-cancer,  5 :    tuberculosis  with  cancer, 
1  :   cancer,  35.      The  material   was  fixed  in   Jere's  Huid, 
and  sections  were  stained  with  haematoxylin  and  eosin. 
Thomson   believes    that   fibromatosis  of   the   stomach  is 
essentially  a  benign  condition,  but  that  it  may  be  asso- 
ciated with  canceras  an  independent  lesion.     Much  of  the 
controversy  that  has  arisen  on  the  m.itter  owes  its  origin 
to   the  fact  that  tlic   stomach   is  sometimes  the  seat  of 
a  diffuse  form  of  scirrhous  cancer  which  resembles  fibro- 
matosis,  and  at  the   same  time  differs  both   in    macro- 
scopical  and  microscopical  details  from  the  classic  forms 
of  gastric  carcinoma.     Furthermore,  when  cancer  occurs 
in  a  stomach  the  seat  of  fibromatosis  it  is  not  easy  to  find, 
although  evidence  of  its  presence  is  easily  noted  in  the 
adjacent  lymph   glands.      Fibromatosis    of   the  stomach 
occurs  in  two  forms— namely,  localized  and  diffused,  in- 
volving the  entire   organ.     The  former  is  the  more  fre- 
quent.      It  usually   commences  in    the   vicinity  of    the 
pylorus  and  gradually  spreads  towards  the  cardia,  pre- 
ferably along  the  lesser  curvature.     The  affected  portion 
is  hard  and  rigid,  white  and  smooth  in  appearance,  and 
free  from  adhesions.     The  tumour  resembles  carcinoma, 
but  the  surface  is  more  flattened  and  smooth.     The  cica- 
tricial contraction  leading  to  pyloric  stenosis  or  hour-glass 
contraction  of  the  stomach  is  absent.     Further  difficulty 
in  diagnosis  is  produced  by  enlargement  of  the  lymphatic 
glands  along  the  curvature  of  the  organ.     As  a  rule,  how- 
ever, the  normal  shape  of  the  gland  is  retained,  which  is 
not  usual  with  malignant  disease.     On  section  the  pylorus 
presents  much  increase  in  thickness,  and  in  some  of  the 
author's  specimens  it  measured  2.5  cm.     In  most  of  the 
specimens  examined  there  was  situated  about  the  centre 
of  the  affected   area  a  deeply  punched-out   ulcer.      The 
surrounding  mucosa  was  firm  and  closely  adherent  to  the 
submucosa.     This  change  ceased  abruptly  at  the  pyloric 
ring  and  gradually  merged  into  the  normal  tissues  towards 
the"  cardia.      The   submucous  tissue   was  converted  into 
a  thick  tough  white  mass  resembling  in  consistence  a  hard 
fibroma.     There  is  no  difficulty  in  distinguishing  this  fibro- 
matosis   from    cicatricial    tissue    accompanying    chronic 
ulcer  owing  to  its  uniform  distribution.     The  muscularis 
commonly  presents  a  marked  hypertrophy  of  the  circular 
fibres  and  segmentation  of  the  muscle  into  bundles   by 
septa  of  fibrous  tissue.     Microscopically  there  is  a  marked 
increase  of  interstitial  iuterglandular  tissue  consisting  of 
a  cellular  infiltration  composed  of    plasma    cells,  small 
lymphocytes,  endothelial  cells,  and  fibroblasts.     No  poly- 
morpholeucocytes  ai-e  present.     Some  of  the  glands  show 
cystic  dilatation  and    remarkable   elongation.       On    the 
surface  there  is  usually   loss  of    the  covering   colunmar 
epithelium.        Thomson    believes     that     this    superficial 
ulceration  is  primary,  and  that  the  fibromatosis  in  the 
submucosa  is  secondary.     In  view   of  its   selective  and 
spreading  characters  the  writer  draws  an  analogy  between 
the  condition    and  neurofibromatosis,   but    this    analogy 
goes  no  further.     Thomson  has  not  observed  any  features 
to     suggest    that    the    lesions   are    of    syphilitic    origin. 
Characteristic   granulation   tissue    and    endarteritis    was 
entirely  absent,  and  Wasscrmann's  reaction  was  always 
negative  in  the  cases  examined.     He  also  is  disinclined  to 
accept  the  view  that  fibromatosis  is  due  to  tuberculous 
infection.     On  the  other  hand,  he  most  positively  aflU-ms 
that  the   condition   may  occur  without   the  presence   of 
cancer.     It  cannot,  therefore,  be  regarded  as  an  atrophic 
infiltrating    scirrlious    carcinoma.       The    lesion    that    is 
foUowod  by  fibromatosis  is  either  a  punched-out  chronic 
ulcer  or  chronic  superficial  ulceration.     This  breach  of 
surface  admits  of  the  access  of  some  irritant  to  which  the 
submucous  tissue  reacts.     The  distribution  of  the  fibrous 
tissue  suggests  that  the  path  taken  by  the  irritant  or 
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toxin  is  by  way  of  the  lymph  channels.  As  regards  the 
clinical  features  of  ulcer-flbromatosis,  the  symptomatology 
is  practically  that  of  ulcer.  Considerable  ditflcnlty,  how- 
ever, may  be  experienced  in  the  recognition  of  the 
tumour  when  exposed  by  operation.  In  seven  of  tlie 
cases  collected  by  the  author  a  wrong  diagnosis  was  made 
in  spite  of  full  clinical  data.  Thomson  does  not  consider 
immediate  microscopical  examination  of  lymphatic  glands 
or  gastric  tissue  of  much  value,  owing  to  the  detail  and 
care  required  in  the  investigation.  Where  reasonable 
doubt  exists,  it  is  justifiable  to  resect  the  glands  along 
the  lesser  curvature  and  perform  a  gastro-enterostoniy. 
Should  carcinoma  be  found  in  the  glands  removed,  a 
radical  operation  may  be  performed  after  a  suitable 
interviil  for  recuperation.  The  more  usual  course,  how- 
ever, is  a  resection  of  the  affected  portion  of  the  stomach. 
This  treatment  is  advocated  by  the  author,  owing  to  the 
undoubted  risk  of  cancer  supervening  upon  the  chronic 
ulcer  that  is  usually  present. 

179.         Transplantation  of  Vein  in  the  Urethra. 

CUTCRI  {liif-  ^Icd.,  April  Gth,  1913),  after  epitomizing  the 
history  of  various  plastic  operations  on  the  urethra,  refers 
to  12  cases  where  part  of  a  vein  was  implanted  in  the 
urethra.  Of  these  cases  6  were  performed  for  gonorrhoeal 
or  traumatic  stricture  and  6  to  remedy  scrotal  hypo- 
syjadias.  The  results  were  not  very  encouraging,  since  of 
the  first  6  cases  5  ended  in  fistula  and  elimination  of  the 
vein.  In  the  other  group  2  were  successful.  Success 
seems  so  dependent  on  strict  antisepsis,  which  is  very 
difficult  to  maintain,  especially  in  gonorrhoeal  cases,  that 
vein  transplanting  is  better  for  the  hypospadial  cases.  The 
vein  recommended  is  the  internal  saphenous  at  the  root 
of  the  thigh,  and  tlie  portion  excised  is  kept  in  physiological 
serum  until  fixed  in  its  new  position.  Before  operating 
the  urine  should  be  deviated  by  means  of  a  suprapubic 
cystotomy.  The  portion  of  vein  is  introduced  by  means 
of  a  sound,  which  latter  should  not  remain  in  long. 
Dilatation  of  the  new  urethra  should  not  be  tried  until  a 
month  after  operation.  Tlie  author  has  carried  out  a 
series  of  experiments  on  dogs,  excising  part  of  the  urethra 
and  then  transplanting  a  portion  of  the  femoral  vein.  The 
dogs  were  then  examined  at  periods  of  fifteen,  twenty, 
thirty,  and  forty  days,  and  at  the  end  of  tliis  period  the 
transplanted  vein  was  hyperplastic  and  infiltrated,  and  the 
elastic  fibres  disintegrated,  but  if  infection  of  the  wound 
could  he  avoided  a  good  channel  could  be  maintained. 
Drawings  are  given  of  the  photomicrographic  appearance 
of  the  new  canal  forty  days  after  operation. 

IBO.    Interposition  of  Free  Aponeurotic  Flaps  in  the 
Formation  of  New  Joints. 

PUTTI  {Archif.  di  Ortopcd..  An.  30,  f.  1>  contributes  a  lengthy 
article  on  the  above  subject  based  on  exjierimental  and 
clinical  study.  Contrary  to  expectation,  the  interposed 
aponeurotic  tissue  manifested  all  the  characters  of  a  true 
limiting  membrane  like  tlie  periosteum.  The  best  results 
occurred  in  traumatic  conditions  or  after  articular  tubercu- 
losis has  subsided,  leaving  an  ankylosis,  but  it  is  abso- 
lutely contraindicated  after  resection  for  tuberculosis. 
In  no  case  is  the  method  advisable  before  a  year  after  all 
activity  of  disease  has  ceased.  The  kind  and  degree  of 
ankvlosis  is  of  course  a  factor,  for  cases  occur  where  the 
existing  ankylosis  is  less  deleterious  than  a  movable 
joint  would  "be,  and  each  case  must  be  taken  on  its 
merits.  The  age,  the  mental  and  social  state  of  the 
patient,  have  also  to  be  taken  into  consideration  in  deciding 
whether  to  operate  or  not.  The  author  then  goes  thi-ough 
each  joint  seriatim,  and  illustrates  his  points  by  cases 
and  excellent  photographs,  the  results  being  exceedingly 
satisfactory  if  one  can  judge  by  the  photographs  taken 
before  andafter  operation.  The  important  post-operative 
treatment  is  fully  gone  into,  and  indications  given  as  10 
when  it  is  sale  to"  fix  the  joint  and  when  it  may  be  U  tt 
free;  no  general  rule  can  be  laid  down  as  the  practice 
diflers  for  the  different  joints.  The  right  time  to  begin 
passive  and  later  active  movements  of  tho  joint  is  care- 
fully examined  and  valuable  iuformatiiu  given,  the  result 
of  much  experience.  Detailed  reports  are  given  of 
22  cases.  In  the  3  cases  of  arthrodesis  of  the  jaw,  the 
author  shows  how  very  important  it  is  in  his  class  of  case 
to  keep  up  special  exercises  after  the  arthrodesis  has 
been  relieved,  otherwise  only  partial  cure  results. 

181.  Syphilis  of  the  Bladder. 

Dreyek  of  Cologne  (Dcrmai.  Zcitschr..  xx,  Xo.  7)  says  the 
affection  of  the  bladder  by  lues  is  commoner  than  is  sup- 
posed. It  may  occur  in  both  secondai-j-  and  tertiary 
stages  of  the  disease,  but  more  commonly  In  the  latter. 


Oct.  II,  I9I3-J 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


r    'TuEBRmui  An 

L  MiCDICAL  JOURXAI.  %# 


The  disease  has  no  pathognomonic  features  and  is  usually 
mistftVeu  for  tuberculosis  or  malignant  growth,  occa- 
sioually  eveu  for  calculus  yesicae.  Recto-vesical  flstulae 
have  been  recorded.  In  the  secondary  period  cystoscopy 
ro^-eals  a  papular  or  ulcerated  condition,  and  in  the 
tertiary  "ummatous  smooth  or  papillary  tumefaction  with 
or  witiiont  calcareous  incrustation  and  ultimate  tlstula 
formation.  In  cystitis  in  wliich  tuberculosis,  carcinoma, 
stone,  etc.,  can  be  more  or  less  conlidoutly  excluded,  it  is 
always  worth  white  to  examine  the  patient's  blood  lor  the 
Wassermann  reaction,  and,  if  positive,  to  institute  an 
energetic  antisyi)hilitic  constitutional  treatment  with 
iodides,  mercury,  and  salvarsan,  under  which  the  lesions 
— e.\cei)t  in  a  very  rare  interstitial  type  of  the  disease, 
for  which  as  yet  no  treatment  has  been  of  avail — will 
clear  up.  


OBSTETRICS. 


182. 


Abderhalden's  Serum  Reaction  in 
Pregnancy. 

S.  GOTTSCHALK  {Berl.  Jxhii.  n'och.,  June  23rd,  1913) 
reports  his  and  Dr.  Uhlmann's  observations  on  the 
reliability  of  Abderhalden's  serum  reaction  in  pregnancy. 
This  reaction  is  based  on  the  followiuy  conditions :  The 
fertilized  human  ovum  becomes  attached  to  the  mucous 
membrane  by  the  aid  of  the  actively  proliferating  troplio- 
blasts.  The  much  dilated  maternal  capillaries  soon  com- 
municate with  the  periphery  of  the  ovum,  which  throutjh- 
out  prej^aucy  is  bathed  in  maternal  blood.  It  follows 
that  a  certain  number  of  chorio-ectodermal  cells  and  their 
decomposition  jiroducts  become  washed  awaj'  iulo  the 
maternal  .system,  where  they  act  as  foreign  albu- 
minous bodies.  In  response  lo  these,  protective  ferments 
arc  developed  in  the  maternal  system  as  the  result,  jjro- 
bably,  of  leucocytic  activity.  On  the  demonstration  of 
such  ferments  Abderhaldeu  adduces  the  e.Kisteuce  of  preg- 
nancy, and  he  tests  the  proteolytic  action  of  serums  on 
placental  tissue.  This  may  be  done  by  polarization  or 
dialysis.  The  latter  is  simpler  than  aiid  as  delicate  as 
the  former.  After  describing  his  technique,  the  author 
gives  an  account  of  41  cases  in  which  dialysis  was  em- 
ployed. In  33  cases  the  women  were  pregnant,  and  in  8 
they  -were  not.  Of  the  former  group,  21  were  in  the  first 
two  months  of  pregnancy,  and  these  early  cases  were 
selected  because  it  is  of  special  inipoitauce  to  tes^  the 
value  of  the  reaction  in  the  first  mouths  of  pregnancy. 
All  the  ijregnant  women  gave  a  positive  reaction,  but  in 
one  case  the  reaction  was  not  positive  till  a  second 
quantity  of  serum  was  tested.  But  if  the  reaction  is 
really  to  be  valuable,  it  must  also  be  negative  in  the 
absence  of  pregnancy.  Two  of  the  nonpregnant  women, 
however,  gave  a  positive  reaction,  although  no  error  of 
technique  had  been  committed.  In  one  case  a  married 
woman,  aged  21,  had  given  birth  to  oue  child,  and  had 
aborted  once.  Her  uterus  was  rctroflcxed.  In  the  other 
case  a  woman,  aged  27,  had  giveu  birth  to  two  children, 
and  had  aborted  three  times.  In  both  cases  the  uterus 
was  enlarged,  and  menstruatiou  had  been  regular,  and 
had  continued  till  six  to  seven  weelcs  before  the  reaction 
was  tested.  The  author  dismisses  as  improbable  the 
hypothesis  that  in  these  cases  pregnancy  existed  tempo- 
rarily, and  terminated  spontaneously  by  autolysis  without 
a  symptom.  He  therefore  holds  that  the  reaction  is  not 
sufficiently  reliable  to  be  decisive  without  the  corrobora- 
tion of  diagnosis  by  palpation,  but  he  regards  it  as  a  useful 
supplemeut  to  the  latter.  When  the  two  methods  give 
contradictory  results,  neither  should  be  considered 
reliable.  

GYNAECOLOGY. 

183.  Cervical   Oecidua. 

lA'XCH  (Surgrrij,  Gijnaecology,  and  Obstetrics,  .Tune,  1913) 
repm-ts  an  example  of  decidual  reaction  occurring  in 
multiMe  cervical  polypi  removed  from  a  primipai'a, 
aged  22,  on  account  of  rexieated  haemorrhage  during  the 
third  month  of  pregnancy.  The  polypi  numbered  twelve 
to  fifteen,  and  varied  in  length  from  4  mm.  to  1  cm.  In 
texture  tliey  resembled  brain  substance,  and  were  very 
soft  and  friable.  The  base  of  the  growths  covered  at  least 
one-fourth  of  the  lining  of  the  canal.  Under  the  micro- 
scope the  tissue  showed  areas  presenting  a  typical 
decidual  change.  The  surface  epithelium  was  low  and 
Hattened.  The  cell  margins  were  distinct,  and  the  nuclei 
round.  In  some  cases  two  nuclei  were  present  in  tlie  indi- 
vulup.l  cells.  Many  lymphocytes  were  seen  in  the  tissue, 
and  the  blood  vessels  were  markedly  dilated.  The  author 
observes  that  cervical  polypi  have  long  been  recognized 


as  a  cause  of  bleeding  during  pregnancy,  but  no  case 
has  been  recorded  which  presents  the  same  i)icture  as 
that  now  reix)rted.  The  majority  of  records  deal  with 
polypi  in  association  with  cases  of  placenta  praevia. 
Nevertheless,  the  presence  of  decidual  tissue  in  the  cervix 
was  first  demonstrated  in  two  cases  by  Bayer  in  the  folds 
of  the  '•arbor  vitae."  Tlie  observation  was  apparently 
overlooked,  and  the  majority  of  case  reuorts  credit 
V.  Weiss  with  being  the  first  'to  control  the'  observation 
with  specimens.  Lynch  concludes  his  paper  with  a  full 
bibliography  on  the  subject  of  cervical  decidua. 


THERAPEUTICS. 

184.         Analgesic  Action  of  Radium  Injections. 

The  persistent  radio-activity  of  the  organism  under  the 
influence  of  radium  given  in  an  insoluble  form  was 
demonstrated  not  long  ago  by  Dominici  and  others  before 
the  .\cademy  of  Sciences  of  Paris,  and  it  was  stated  that 
the  blood  of  a  horse  which  had  had  an  intravenous  injec- 
tion of  radium  sulphate  oue  year  previously  was  still 
radio-active.  Ledoux-Lebard  (.ire//.  d'Hectr.  mtV?.,  August 
10th,  1913)  recommends  strongly  that  preparations  of  an 
extremely  minute  quantity  of  radium  sulphate,  held  in 
isotonic  suspension,  be  injected  to  relieve  pain  in  in- 
operable cancer.  When,  without  any  great  enthusiasm, 
he  essayed  injections  of  radium  sulphate  in  seeking  to 
relieve  the  sufferings  of  a  patient  who  had  a  large  in- 
operable cancer  of  the  breast,  he  was  surprised  at  the 
good  results  obtained.  His  lack  of  enthusiasm  prevfously 
was  not  due  to  any  want  of  couHdencc  in  the  action  of 
radium,  but  to  the  miiuiteuess  of  the  dose  utilizable  iu  the 
form  of  injection.  The  tubes  of  ladium  sulpiiatc  used  for 
the  purpose,  prepared  according  to  the  .laboin  method, 
contained  from  10  to  20  micrograms  of  the  salt,  a  micro- 
gram being  one-thousandth  part  of  a  milligram.  Larger 
doses,  however,  did  not  appear  to  give  better  results,  aud 
the  particular  form  of  syringe  or  needle  employed  was  a 
matter  of  indifference.  The  injection  was  made  very 
much  in  the  manner  of  cocaine,- and  the  point  of  puncture 
might  he  in  the  sound  skin  at  the  periphery  of  the  lesion, 
or  iu  the  lesion  itself.  In  general  the  puncture  was  only 
slightly  painful,  aud  did  not  necessitate  local  anaesthesia. 
The  relief,  which  might  be  preceded  by  a  slight  exacerba- 
tion of  tlie  pain,  began  at  the  end  of  a  few  hours,  and  con- 
tinued for  a  variable  period.  The  sedation  in  many  cases 
was  sufficiently  complete  to  enable  the  use  of  morphine  to 
be  suspended.  If,  however,  the  first  injection  proved  un- 
availing, it  was  of  no  use  to  persist ;  a  preliminary  check 
was  an  indication  for  abandoning  the  method.  The"  author 
had  obtained  his  best  results  iu  inoperable  cancers  of  the 
breast,  especially  iu  the  forms  much  ulcerated  and  very 
painful.  The  sixteen  cases  in  which  the  method  had  been 
tried  had  all  been  relieved  without  exception.  The  histo- 
logical character  of  the  tumour  did  not  appear  to  signify. 
A  recurrent  sarcoma  of  the  abdominal  wall  was  as  sen- 
sitive in  this  instance  as  an  epitheUal  cancer.  The  price, 
of  course,  forbade  any  large  application  of  the  method, 
but  the  author  thought  that  mesothorium  might  serve  as 
a  substitute,  and  also  that  injections  of  the  emanation  of 
radium  might  be  made  serviceable. 

185.      Treatment  of  Non-pulmonary  Tuberculosis. 

Ha  WES  (Amer.  Journ.  of  Med.  Sciences,  July,  1913)  regards 
smgical  interference  'in  the  majority  _  of "  cases' of  non- 
pulmonary  tuberculosis  as  but  an  iuci'dent  in  the  treat- 
ment, since  it  is  impossible  thereby  to  remove  all  traces 
of  tuberculosis,  as  evidenced  by  the  history  of  recurrence 
in  eases  of  cervical  adenitis  discharged  from  hospital  as 
cured  after  operation.  Careful  and  constant  supervision 
for  many  months,  both  before  and  after  operation,  is 
needed,  and  such  supervision  prior  to  operation  will 
vastly  increase  the  benefit  derived  therefrom,  and  in 
many  instances  even  render  it  unnecessary.  By  means 
of  home  sanatorium  treatment,  where  patients  are  taught 
by  weekly  meetings  and  home  supervision  how  best  to 
combat  the  disease,  good  results  have  been  obtained,  and 
in  the  out-patient  department  of  the  Massachusetts 
General  Hospital  a  clinic  is  held  once  a  week,  patients 
being  referred  from  other  departments,  especially  the 
male  and  female  surgical  and  genitourinary  departments. 
After  a  jihysical  examination,  to  rule  out  any  pulmonary 
condition,  the  methods  of  treatment  and  reasons  for 
everything  are  explained  in  detail,  and,  with  the  co- 
operation of  the  Social  Service  Department,  the  home 
conditions  are  investigated  and  discussed.  Tuberculin  is 
a,dministered  once  a  week,  commencing  with  an  initial 
dose  of    0.0001  mg.,  which  is  gradually  increased,  with 
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avoidance  of  coiistitutional  reaction  if  possible.  Many 
patients  continue  at  worlc  aurinti  tlie  entire  course 
of  active  treatment,  altliouyh  it  is  acivisable  in  the 
iiiajoiitv  of  cases  that  all  work  or  school  should 
be  <'iven  up  for  the  first  t\vo  or  three  months.  Sleeping 
out°o£  doors  is  advocated,  and  in  many  instances  con- 
tinuance at  work  or  school  is  poniiitted  on  coudiliou 
that  there  is  sufficient  fresh  air  at  niyht.  Beyond  an 
extra  quart  of  milk  a  day.  iu  addition  to  the  usual  three 
meals  if  the  patient  is  under  weight,  notliiug  else  is 
ordered,  provided  that  it  is  cei-taiu  that  there  arc  three 
really  good  meals.  Of  IIG  patients  under  more  or  less 
constant  supervision,  and  coming  to  report  periodically, 
vhcre  were  60  cases  of  adenitis.  45  of  which  were  com- 
liletely  cured,  13  markedly  improved,  and  in  only  2  did  the 
disease  protsress  iu  spite  of  treatment  ;  28  cases  with 
ocular  tuberculosis  have  had  the  disease  arrested  in  9, 
markedly  improved  iu  17,  while  in  2  the  process  had 
advanced.  Of  28  remaining  cases,  including  various  forms 
of  nou-pulmonarv  tuberculosis,  14  have  had  the  disease 
arrested.  12  have  improved,  while  in  2  the  disease  has 
proi-rcssed.  Though  not  startling,  these  results  are 
eminently  satisfactory,  when  the  want  of  sanatorium 
facilities,'  adequate  home  supervision,  and  tiuancial  status 
of  the  patients  is  considered,  and  they  point  to  the  value 
of  a  judicious  combination  of  proper  hygiene,  conservative 
surgery,  and  tuberculin,  together  with  individualization 
Iu  each  case  and  the  employment  of  applied  common 
sense. 

186.  The  Thorium  Derivatives. 

In  a  communication  on  the  iihysiological  and  therapeutic 
action  of  the  derivatives  of  thorium  (Arcli.  d'elect.  med., 
July  10th.  1913)  DE  NOBELE  levels  the  reproach  against 
mesothorium  that  its  activity  is  essentially  variable, 
both  in  therapeutic  value  and  in  form,  with  the  result 
that  it  is  scaivelv  possible  to  establish  any  scientific  basis 
for  its  application.  Of  the  radio-active  products  issuing 
from  thorium,  the  most  interesting  is  thorium  X,  which 
appears  at  the  fourth  generation  in  the  disintegrating 
process.  The  activity  of  thorium  S  Increases  by  10  or 
20  per  cent,  during  the  first  day  of  its  production,  but 
diminishes  afterwards  by  about  17.5  per  cent,  per  day, 
so  that  by  the  third  or  fourth  day  it  has  fallen  to  half 
value.  It  is  applied  by  means  of  subcutaneous  and  intra- 
venous injection,  inhalation,  drinking,  baths,  and  electro- 
lytic introduction.  The  author  quotes  Plesch  and  Karczag 
as  stating,  on  the  basis  of  animal  experiment,  that  only 
12  to  18  per  cent,  of  the  thorium  X  is  eliminated  by  the 
bladder  and  intestines,  the  remainder  being  retained  in 
the  body  and  fixed  in  the  tissues.  The  fixation  takes 
place  more  es  ecially  in  the  bone  marrow,  which  appears 
10  have  an  elective  action  for  thorium  X.  Next  in  order 
come  the  intestines,  the  liver,  and  the  suprarenal  capsules. 
Thorium  X  is  said  to  assist  metabolism,  increasing  the 
production  of  COo  and  the  consumption  of  O.  It  is  being 
used  in  the  treatment  of  obesity  and  gout,  but  its 
cmplovment  should  be  girt  about  with  great  precau- 
tions. The  author  recommends  intravenous  rather  than 
subcntaneous  injections,  because  with  the  latter  the 
prolonged  stay  of  thorium  X  at  the  point  of  inoculation 
may  produce"  local  burning:  further,  the  solution  of 
thorium  X  fietiuently  encloses  small  quantities  of  radio- 
thorium,  which  is  insoluble,  and  may  fix  in  the  tissues 
at  the  point  of  inoculation  and  provoke  lesions.  Thorium  X 
taken  by  the  mouth  has  often  given  rise  to  profuse  and 
even  haemorrhagic  diarrhoea,  wliich  is  attributed  to  the 
local  action  of  the  substance  on  the  inte  s  iue.  To  avoid 
this  trouble  an  abundant  alimentation,  of  such  a  nature 
as  to  leave  large  residues,  should  be  tak?n  at  the  same 
time  as  the  thorium  X,  and  lavements  or  purgatives 
should  be  administered  for  the  two  or  three  days  fol- 
lowing. According  to  Plesch,  the  maximum  dose  for 
a  man  is  3,000  to  5,000  Macho  electrostatic  units. 

187.  Vaccination  against  Tuberculosis. 

Maeagliano  (Ttif.  M<;'..  .June  28th  and  July  5th,  1913), 
who  has  worked  for  so  many  jears  at  the  above  subject, 
sums  up  some  of  his  results.  All  along  he  has  been  a  stout 
upholder  of  the  doctrine  that,  like  other  germs,  the  patho- 
genic action  of  tubercle  bacilli  is  due  to  tiie  toxins  evolved 
by  them,  and  that  immunization  could  be  procured  by  the 
injection  of  dead  and  not  living  bacilli.  On  the  whole  the 
subcntaneous  method  of  administration  is  the  best  for 
man,  but  good  results  may  be  obtained  per  os.  As  material 
for  injection  the  author  first  kills  the  bacilli  by  hourly 
exposures  to  a  temperature  of  80C.  tor  three  successive 
days,  then  triturating  with  two  parts  of  glycerine.  This 
mixture  is  introduced  over  the  deltoid  region,  just  as  in 
Jennorian  vaccination,  three  places  being  injected.     Such 

934  D 


inoculations  have  been  shown  to  be  quite  free  from 
danger.  In  about  8  to  10  per  cent,  of  those  vaccinated  in 
the  deltoid  region  there  is  a  glandular  reaction.  Defensive 
substances  increase  after  vaccination,  and  reach  their 
maximum  seventy  to  eighty  days  later.  The  immuniza- 
tion so  procured  is  not  absolute  any  more  than  it  is  in  the 
case  of  small-pox.  That  it  may  last  several  years  is 
shown  by  certain  clinical  records — for  example,  out  of  465 
cases  vaccinated  between  1903  and  1910,  none  are  as  yet 
affected  with  tuberculosis.  Some  families  with  marked 
tuberculous  history  showed  immunity  in  those  members 
which  were  vaccinated — for  example,  in  one  family  tlio 
father  and  four  sons  were  tuberculous  C?  died  of  tubercle), 
four  were  living  and  vaccinated  in  1909,  and  remain  well, 
and  the  author  gives  eleven  families  •■  decimated  by  tuber- 
culosis" where  similar  good  results  obtained  after  vac- 
cination of  the  surviving  members.  Another  group  of 
ten  families  consists  of  those  where  the  children  were 
tuberculous  and  the  i)arents  healthy,  whilst  a  third  group 
of  eight  families  showed  one  of  the  patients  affected. 


rATHOLOGY. 

188.     Histological  Charges  Produced  by  Radium 
and  X  Rays. 

Louis  WickHAM  {Arch,  d'ehclr.  iited..  May  25th,  1913),  in 
a  report  on  the  histological  modifications  produced  by 
radium  and  x  rays  on  tissues,  lays  it  down  as  a  first  prin- 
ciple that  all  rays  which  stril;c  a  cell,  whatever  their 
source,  infiuence  or  "perturb"  that  cell  to  a  variable 
degree,  and  modify  its  vital  equilibrium.  The  extent  of 
this  influence  depends  upon  several  factors,  but  firstly 
upon  the  degree  of  receptivity  of  the  cell,  or  its  sensitive- 
ness to  the  rays.  The  autlior  distinguishes  this  from  what 
is  called  "  specific  action  "  of  the  rays.  It  is  not,  he  says, 
a  question  of  specificity,  but  of  the  special  sensitiveness  of 
the  young  and  evolving  cell,  and  from  this  sensitiveness 
or  receptivity  of  the  neoformation  there  results  the  ea.pital 
fact  that  all  iienetrating  rays,  after  traversing  a  certain 
thickness  of  healthy  tissue  v.ithout  altering  it,  may  net 
therapeutically  on  the  deeply  situared  patliological  cells. 
The  author  goes  on  to  compare  the  modifications  induced 
by  radium  and  .r  rays  in  epitheliomas  on  the  one  hand  and 
sarcomas  on  the  other,  and  states  that  in  each  case  the 
mechanism  is  the  same.  The  cells  undergo  a  great  degree 
of  atrophy,  and  their  disappearance  is  effectuated  by 
phagocytosis.  The  latent  i)eriod  which  elap.ses  before  the 
eft"ect  becomes  manifest  is  shorter  in  the  case  of  sarcomas, 
and  certain  sarcomas  are  not,  properly  speaking,  destroyed 
by  the  radiations,  but  are  simply  transformed  by  them 
iiito  benign  tumours,  and  these  into  cicatricial  tissue.  The 
author  is  not  inclined  to  put  forward  any  conclusions  with 
regard  to  lesions  of  the  haematopoietic  organs,  but  so  t,T.r 
asquantitative  and  qualitative  modifications  of  the  blood 
are  concerned  he  states  that  in  the  case  of  white  corpuscles 
the  first  result  of  .'ray  or  radium  treatment  is  a  fngitivc 
polynucleosis,  followed  by  a  diminution  of  leucocytes. 
The  effect  of  treatment  on  the  red  corpuscles  of  the  blood 
is  to  multiply  their  number,  and  the  increase,  which 
follows  a  temporary  diminution,  is  rapid  and  lasting. 
Together  with  Degrais,  the  author  has  treated  by  means 
of  radium  a  case  of  .splenomegaly  in  w  hicb  the  blood  count 
gave  3,200,000  red  coi-pusclcs  and  560.000  leucocytes.  Six 
weeks  after  the  beginning  of  treatment  the  respective 
figures  were  4,900,000  and  77, COO,  and  by  the  eighth  month 
the  leucocytes  had  fallen  to  10.000,  and  the  spleen  liad 
resumed  its  normal  diuiensions.  With  regard  toangiomas, 
the  author  states  that  here  the  processes  are  entirely 
different  from  those  which  govern  the  disappearance  of 
the  epitheliomatous  or  sarcomatous  cells  or  the  leukaemic 
globules.  In  this  instance  a  para-embryonic  metaplasia 
of  the  vasculo-connective  tissue  takes  iilace.  with  hyper- 
plasia of  its  elements.  The  process  is  essentially  a  rejuve- 
nation of  tissue,  and  the  same  is  true  of  the  modification 
of  keloids.  The  author  points  out.  in  conclusion,  that 
while  histologically  the  dilfei-ent  rays  (.r  rays,  radium, 
light  and  actinic  rays)  produce  modifications  iit  the  same 
order,  the  clinical  results  contradict  this  tindiug.  The 
discordance  is  partly  explained  by  the  fact  that  histo- 
logical study  is  still  iii  its  infancy,  and  future  investigaiion 
may  bring  to  light  differences  which  at  present  pass  un- 
perceivcd.  But  the  decisive  reason  is  bound  up  with  the 
question  of  technique  and  instrunu  ntatiou.  The  clinical 
differences  mainly  arise  from  external  factors,  such  as 
appropriate  filtration  or  position  of  the  radiant  apparatus. 
Given  a  suitable  technique  to  meet  the  case,  the  clinical 
results  would  probably  bear  out  the  uniformity  of  the 
histological  findings. 
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189.        Obscure  Castro-Intestinal  Haemorrhage. 

E.    STADELIIANN    (/.'-)•/.    hihi.    Wndi..   May   5th,   1913)    ilis- 
cusses  the  rare  forms  of  haemorrhage   from   the   gastro- 
intestinal tract,  Avitli  special  reference  to  those  cases  in 
which  a  fatal  haemorrhage  was  coutiilently  traced  to  a 
fiaslric    nicer    lUirinfj    life,   but    iu   which    the    necropsy 
failed  to  reveal  any  ulceration  or  macroscopic  lesion.     In 
a   class  closely  allied  to  this  he  includes  cases  of  insig- 
nificant erosions  of  the  duodenal  mucosa  which  lead  to 
fatal  haemorrhage.     In  one  such  case,  a  waiter,  aged  42, 
had  sutTered  from  abdominal  discomfort  for  two  to  three 
months,  when  he  suddenly  vomited  bright  red  lilood.    The 
liaemateniesis  continued  till  the  eighth  day,  wlien  death 
occurred.     The  nccroiisy  showed  dark-red  faeces  in  the 
large  intestine,  and  a  trace  of  blood  in  the  stomach,  where 
no  gross  ulceration  could  be  detected,  in  spite  of  close 
scrutiny.     The  only  abnormality  found  was  gnat  thicken- 
ing of  the   muscular  wall  of  the  pylorus  and  adjoining 
duodenum.     Several  small  erosions  of  the  size  of  a  lentil 
were  found  in  the  mucosa  of  tlie  pyloric  ring,  and  imme- 
diately below  this.     They  did  not  extend  to  tho  muscular 
wall  of  the  gastrointestinal  tract,  uor  even  to  the  sub- 
mucosa.    No  large  blood  vessel  could  therefore  have  been 
involved  :  yet  the  haemorrhage  was  fatal.     Another  rare 
cause  of  haemorrhage  is  the  rupture  of  idiopathic  varicose 
veins,  the  origin  of  which  is  unknown.     They  are  distinct 
from  the  varicosities  due  to  cirrhosis  of  the  liver,  renal, 
jinlmonary,  or  heart  disease.     Their  importance  is  illus- 
ti-ated  by  the  case  of  a  mason,  aged  35,  who,  after  pi-e- 
viously  being  quite  well,  suddenly  felt  unaccountably  ill 
one  afternoon.     In  the  evening  he  suffered  from  severe 
haematemesis.     This  continued  for  several  days,  and  was 
accompanied  by  constant  nausea,  giddiness,  and  restless- 
ness.    Death  occurred   on   the   tifth   day.     The  uecropsy 
showed  no  ulceration  of  the  stomach  or  duodenum,  and 
no  disease  of  the  liver,  heart,  aud  kidneys  to  account  for 
tlie    development    of    varicose    veins.      In    the     greater 
curvature    of    the    stomach,    a    handbreadth     from    the 
oesophagus,  there  was  a  small  opening,  of  the  size  of  a 
pin's  head,  covered  with  blood.     This  vielded  fluid  blood 
on  pressure,  and  admitted  a  bristle  which  could  be  passed 
into  a  large  plexus  of  varicose  veins.  When  systematically 
looked  for,  such  veins  are  often  found  in  the  oesophagus, 
stomach,  and  intestine.     One  patient,  a  man  aged  73,  was 
admitted    to  hospital  m    a   moribund   condition,   due   to 
internal   haemorrhage.    No  reliable  history  was  obtain- 
able.    The  uecropsy  showed  rupture  of  a  varicose  vein  in 
an  hour-glass  stomach.     No  other  abnormality  could  be 
found.     In  another  case  large  varicose  veins  were  found 
in  the  stomach  of  a  builder  who  was  killed  bv  a  fall  from 
scaffolding.     Though  intact,  it  is  clear  that  these   veins 
were  a  potential  source  of  a  fatal  haemorrliage.  Idiopathic 
varicose  veins  may  also  develop  in  the  submucous  and 
subserous  coats  of  tlie  small  intestine.     They  seldom  grow 
to  the  dimensions  of  a  split  pea,  and  may  never  rupture. 
The  author  has  found  Ihem  intact  in  two  cases  in  whicli 
death  was  due  to  other  causes.    A  very  rare  condition  is  a 
large,   single   idiopathic  varicose  vein,   as  found  by  the 
author  iu  the  intestine  of  a  builder,  aged  83,  who  died  of 
apoplexy  and  bronchopneumonia  ;  and  in  the  intestine  of 
a  woman,  aged  84,  who  died  of  an  incarcerated  hernia. 
.  Another  source  of  obscure  intestinal  haemorrhage  is  the   I 
'>'jperior  haernorrhoidal  plexus,  situated  about  10  to  15  cm. 
abo.Q  the  anus.     Kecognition  of  this  source  of  liaemor- 
rhage  Inquires  the  use  of  the  sigmoidoscope.     The  plexus 
may  blee&when  lightly  touched,  and  give  rise  to  i>rofouud 
anaemia  ana.general  weakness. 

190.  Acrnmion  Process  Auscultation. 

Abeah.\ms  (Arch,  of  Diarinosis,  April,  1913)  considers  that 
auscultation  at  the  acromion  ends  of  the  clavicles  is  of 
value  in  physical  diagnosis.  The  hard  rubber,  ivory,  or 
metallic  chestpiece  is  the  best  (soft  rubber  being  of  no 
advantage  and  the  phonendoscope  useless),  aud  it  should 
be  adjusted  carefully  over  the  acromion  end  of  the  clavicle, 
it  being  sometimes  necessary,  in  order  to  ensure  perfect 
adaptation,  to  cover  the  acromion  process  of  the  scapula 
as  well.  It  is  important  to  bear  in  mind  the  physiological 
auscultatory  differences  between  the  two  apices]  the  right 
being  characterized  by  broncho- vesicular  brcallung,  dis- 
tinct spoken  voice,  aud  clear  whispered  sound,  while  the 


left  shows  vesicular  brealhing,  indistinct  spoken  voice 
and  muffled  whispered  sound.  Given  perfectly  healthy 
apices,  acromion  auscultation  emphasizes  these  physio- 
logical differences.  In  the  ease  of  early  inliltratiou  of  tho 
right  apex  acromion  auscultation  yitids  an  appreciable, 
prolonged  expiratory  sound,  louder  spoken  voice,  and 
slightly  increased  wliispcred  sound,  changes  which  may 
not  be  as  yet  evident  to  direct  auscultation  over  the  apex. 
In  a  similar  condition  of  early  intiltration  of  the  left  apex 
acromion  auscultation  shows  pronounced  broncho-vesicular 
breathing,  and  increased  voice  and  whispered  sound,  while 
the  same  changes  are  with  difficulty  iierceived  by  direct; 
auscultation  of  the  apex.  In  tirst  stage  tuberculosis  of  the 
right  apex  the  usual  acoustic  plienomena  at  the  apex 
are  greatly  exaggerated  and  unmistakable  to  acromion 
auscultation,  being  heard  as  tubular  breathing,  broncho- 
phony, and  whispered  pectoriloquy,  signs  which,  when 
present  over  lung  tissue,  would  indicate  consolidation.  la 
the  first  stage  at  the  left  apex  the  signs  directly  over  tho 
apex  become  clearer,  more  demonstrable  aiid  patlio- 
guomonic  to  acromion  au.soultation,  breathing  assuming 
a  tubular  character,  aud  bronchophony  and  whispered 
pectoriloquy  being  heard.  This  method  is  of  great  value 
when  the  tuberculous  focus  is  situated  behind  the  clavicle, 
aud  also  in  revealing  crepitant,  subcrepitant,  mucous  or 
sibilant  rales,  which  arc  too  indistinct  to  be  noticeable  by 
direct  apical  au.scultation. 

191.  Hysteria  Complicating  Uraemia. 

A  CASE  is  reported  by  Kxgelen  (Dent.  mcd.  Wocli., 
May  22nd,  19131  of  a  woman  aged  38,  whose  uraemia  was 
for  some  time  masked  by  liysterical  phenomena.  She 
had  suffered  for  Ave  years  from  chronic  nephritis,  and 
two  years  ago  hysterical  convulsions  had  lasted  for  three 
days.  Since  then  she  had  been  perfectly  well  iu  spite  of 
persistent  albuminuria.  When  seen  by  the  author  she 
had  just  developed  an  ■' apoplectic  seizure,"  followed  by 
convulsions.  Her  respiration  was  laboured,  and  dift'uso 
bilateral  bronchitis  was  accompanied  by  fever.  On  the 
right  side  Babinsky's  sign  was  positive  and  the  arm  and 
leg  were  paralysed.  The  contracted  ptq.ils  did  not  react 
to  light.  There  were  clonic  contractions  of  the  left  arm  and 
leg  suggestive  of  hysteria.  This  condition  was  also  indi- 
cated by  the  patient's  theatrical  gesticulations,  and  by  tho 
greater  frequency  and  violence  of  the  convulsions  when 
doctors  and  nurses  were  present.  She  pulled  her  hair 
and  attempted  to  scratch  the  attendants  who  held  her 
limbs.  Treatment  by  suggestion  was  therefore  adopted, 
and  a  peremptory  order  to  lie  still  and  go  to  sleep  was 
instantly  obeyed,  the  patient  sleeping  tor  several  hours. 
This  treatment  was  almost  useless  ne.Kt  day,  when  she 
was  more  somnolent,  aud  the  voluntary  compouent  of  the 
convulsions  had  practically  disappeared.  She  soon  'oecame 
comatose,  the  convulsious  ceasing  shortly  before  death. 
The  author  considers  that  the  hysteria  was  the  result  of 
uraemic  toxaemia,  and  that  the  unilateral  convulsions 
were  due  to  the  iuvolveineut  of  the  pyramidal  tract,  either 
by  a  haemorrhage  or  localized  oedema. 

i£2.        Fatal  Diphtheria  from  Puncture  of  Ear. 

B.  POLLAK  (M'icn.  l-lin.  Woch.,  August  7th,  1913)  records 
the  case  of  an  infant,  2J  weeks  old,  whose  ears  were 
pierced  by  a  midwife.  On  the  sixth  day  purulent  crusts 
appeared  at  both  the  sites  of  puncture,  and  two  days  later 
a  pui-ulent  vesicle  appeared  on  the  upper  lip.  Later 
several  similar  vesicles  appeared  on  the  lips,  gums,  and 
tongue,  the  temperature  meanwhile  slowly  rising  to  104°. 
Consciousness  was  lost,  and  death  followed  on  the  twenty- 
ninth  day.  The  necropsy  showed  iu  the  lobe  of  the  left 
ear  a  circular  ulcer,  about  2  mm.  in  diameter,  surrounded 
by  discoloured  and  partially  decomposed  skin.  The  dis- 
coloration extended  to  the  external  auditory  meatus,  to 
the  back  of  the  ear,  and  to  the  mastoid  process.  Over 
this  area  the  skiu  was  red,  and  the  epidermis  partially 
detaclied  from  the  underlying  oedematous  structures.  A 
somewhat  similar  condition  was  observed  on  the  right 
side.  The  tongue  was  coated  and  the  jjharynx  was  pale 
and  without  any  false  membrane.  The  lower  lobe  of  the 
right  lung  showed  lobular  pneumonia,  the  heart,  liver, 
and  kidneys  were  degenerated,  and  numerous  haemor- 
rhages were  scattered  throughout  the  surfaces  and 
interior  of  both  lungs.  As  the  cardiac  and  pulmonary 
changes  were  characteristic  of  diphtheria  a  bacteriological 
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examination  was  made  of  the  spleen  and  the  haemor- 
rhagic  portions  of  the  lungs.  The  exaauinatiou  of  the 
former  was  negative,  hut  a  few  colonies  grown  from  the 
Inngs  proved  to  consist  of  diphtheria  hacilli.  These  w<!re 
found  by  experiments  on  f»uiuca-])igs  not  to  be  particularly 
virulent,  death  occurring  eight  days  after  a  subcutaneous 
inoculation,  and  the  necropsy  showing  changes  character- 
istic of  diphtheria.  In  this  case  there  wore  no  signs 
before  or  after  de.ath  of  involvement  of  the  tonsils,  uvirla. 
jjliaryuK,  or  lai-jnix,  while  the  condition  of  the  ears 
and  the  neighbouring  structures  was  characteristic  of 
diphtheria  of  the  skin. 


SURGERY. 


193. 

STEWART   (Ann. 


Suture  of  the  Heart 

Snr(i.,  July,  1913)  iecoid>  j  cases  of 
suture  of  the  heart  with  3  recoveries.  lu  all  cases  tlie 
diagnosis  of  wound  of  the  heart  was  made  previous  to 
()I)eration,  The  geneial  symptoms  of  shock  and  acute 
i\naemia  were  pronounced,  but  the  pnlsc,  although  ex- 
ceedingly weak  and  irregular,  was  100  or  below  in  3  of  the 
5  cases.  The  classical  sign  of  distension  of  the  veins  of 
the  face,  neck,  and  arms  was  present  in  only  1  case.  The 
writer  is  of  oi-iuiou  that  no  conclusion  as  to  the  participa- 
Hon  of  the  heart  in  a  wound  can  be  drawn  from  the 
amount  of  external  bleeding.  This  is  accounied  for  partly 
by  the  valvular  nature  of  the  tracts  leading  from  the  skin 
to  the  heart.  Furthermore,  if  the  pleural  cavity  is  also 
opened  by  the  trauma,  the  organ  is  displaced  farther  by 
tiic  resulting  pueuniothorax,  and  the  wound  in  the  latter 
maybe  tenniorarily  closed.  The  technique  emploved  by 
Htewart  is  as  folloMs  :  After  disinfection  of  the  sliin  wound 
with  tincture  of  iodine  and  excision  of  the  orifice,  the 
tinger  is  jiassed  into  the  thorax  and  an  attcmirt  made  to 
feel  the  ojieuiug  in  pericardium.  A  chondro-cutaneous 
Hap  is  then  made  of  sufficient  size  and  shape  to  uncover  a 
large  area  of  the  pericardium.  If  the  pleura  has  not  been 
injured,  it  is  of  the  greatest  importonce  to  preserve  this 
membrane  intact.  Tlie  writer  thinks  that  resection  of 
the  sternum  is  but  rarely  necessary.  The  pericardial 
opening  is  then  enlarged  in  the  axis  of  the  heart  and  the 
organ  is  explored  by  palpation.  In  no  case  in  the  present 
series  was  the  wound  in  the  heart  seen  before  it  was  dis- 
covered with  tlie  tinger,  owing  to  the  copious  haemorrhage. 
The  bleeding  must  be  controlled  temiiorarily  by  digital 
compression  and  the  blood  remo\ed  by  sponging  until  a 
suture  has  been  inserted.  This  may  then  he  used  as  a 
tractor  whilst  the  remaining  part  of  the  wound  is  closed 
by  a  rapidly  inserted  continuous  suture.  The  needle  in 
the  writer's  cases  was  passed  deeply  without  reference  to 
systole  or  diastole.  In  2  cases  silk  was  tlie  material 
employed  for  suture,  but  as  a  sinus  developed  upon  one 
occasion  it  was  subsequently  discarded,  and  catgut  is  now 
recommended.  The  longest  wound  sutured  by  Stewart 
measured  1  in.,  and  in  2  cases  it  was  necessary  to  tic  a 
large  branch  of  the  coronary  artery.  The  patient  re- 
covered and  was  ai>parently  not  inconvenienced  liy  the 
obliteration  of  the  left  descending  coronary  vessel.  Drain- 
age of  the  pericardium  is  not  recommended  by  tbc  Avriter. 
In  one  case,  where  the  jiericardial  cavity  was  drained  with 
gauze,  purulent  pericartlitis  followed.  In  4  other  cases  it 
was  closed  without  drainage.  Ih-ainage  does  not  prevent 
infection,  and  rather  favours  the  same.  An  analysis  of 
the  writer's  5  cases  showed  that  one  lived  for  five  years 
after  operation  and  eventually  died  with  pulmonary 
tnhercnlosis:  another  is  healthy  four  years  after  operation: 
a  tliird,  last  seen  and  quite  healthy  two  years  after 
operation,  has  since  been  lost  sight  of  ;  a  foiu-th  died 
forty-one  hours  after  sutme  of  the  heart  with  acute 
pumlent  pericarditis  and  myocarditis  :  the  fifth  died  one 
iiour  after  operation.  This  patient  was  much  collapsed 
when  brought  into  hospital,  and  artilicial  respiration  was 
necessary  during  the  course  of  the  oi)Craticn.  At  the 
autopsy  a  wound  half  an  iuch  long  was  found,  involving 
the  right  ventricle,  interventricular  septum,  and  left 
ventricle.  The  mitral  valves  were  badly  diseased  and 
both  ventricles  hypertrophied, 

19}.     Thrombosis  in  an  Arm  after  \Veight-liftin^. 

II,  A,  B.U-M  iTirut.  med.  }V„rh..  Jlay  22ii(l.  1913)  points 
out  that  thrombosis  of  large  veins  in  the  arm,  follow- 
ing indirect  trauma  and  unaccompanied  by  ajiparent 
injury  to  the  walls  of  the  veins,  is  far  more  common 
in  the  upper  than  in  the  lower  limbs,  and  is  more 
often  seen  by  the  general  practitioner  tliau  by 
the  surgeon  or  gynaecologist.  The  condition  was  not 
recognized  till  1884,  when  Schrotter  recorded  a  case 
icio  B 


in  which,  owing  to  a  mistaken  diagnosis,  amputation  of 
the  arm  had  been  recommended.  Tin;  condition  is  pro- 
bably often  mistaken  for  rupture  of  a  muscle,  myositis,  or 
neuritis.  The  author  records  the  case  of  a  mari-iud 
woman,  aged  54.  whose  right  arm  became  painful,  weak, 
and  swollen  directly  after  lifting  heavy  fiuniture.  The 
skin  was  mottled  and  tense,  and  rupture  of  a  muscle  was 
diagnosed.  Work  aggravated  the  symptoms,  which 
abated  when  the  arm  was  rested,  A  severe  relapse 
followed  the  lifting  of  a  mattress,  tlie  arm  becoming 
powerless  and  painful  and  the  swelling  extending  to  the 
supraclavicular  fossa  and  the  adjacent  area  over  the  right 
chest.  The  suiieiflcial  veins  in  the  swollen  area  were 
dilated,  but  though  the  internal  bicipital  sulcus,  the  axilla, 
and  supraclavicular  fossa  were  tender,  no  flnu  strand 
could  be  felt  either  in  the  arm  or  axilla.  The  patient 
could  not  raise  her  arm  above  the  shoulder  nor  clench  her 
flst  ov.ing  to  the  oedema,  which  also  induced  jjaraesthesia 
in  the  area  siiiipiied  by  the  median  and  irlnar  nerves 
when  the  arm  '.wis  held  in  certain  positions.  With  resi. 
followed  by  cautious  massage,  some  imjirovenient  was 
effected  and  the  patient  could  write  letters  again,  but 
eighteen  mouths  after  the  accident  the  circuinference  of 
the  right  arm  was  still  slightly  greater  than  that  of  the 
left,  iiaraesthesia  was  still  easily  provoked,  and  the  sense. 
of  heaviness  and  tiredness  in  the  arm  was  readily 
aggravated  by  sUglit  exertion.  The  author  does  not 
anticipate  much  fm-ther  inqirovement,  and  estimates  the 
patient's  cajiacit  y  for  work  at  about  50  jjer  cent,  or  less  of 
the  normal.  Evidently  the  venous  circulation  in  the  arm 
was  only  partially  restored,  either  by  the  reopening  of  the 
large  trunks  or  by  the  compensatory  dilatation  of  tlic 
basilic,  cephalic,  and  cutaneous  veins  of  the  right  chest, 
and  the  circulation  thus  re-establisiied  was  sutlicient  only 
when  the  arm  was  but  little  used.  Seven  similar  cases 
have  been  recorded,  the  second  of  which  was  observed  in 
1910,  when  Schcpelmann  demonstrated  a  man  aged  21, 
whose  left  arm  was  strained  by  curbing  a,  restless  horse. 
The  thrombosis  which  developed  was  mistaken  for  a 
phlegmon,  and  was  not  recognized  till  an  operation  had 
been  perfonued  and  the  thrombosed  vein  removed. 
Pulmonary  embolism  occurred  three  weeks  later,  in  spite 
of  which  the  patient  recovered.  Apart  from  this  case, 
there  is  no  record  of  pulmona.iy  embolism  as  a  sequel  to 
the  detachment  of  the  thrombus,  and  the  thrombosis  is 
seldom  fatal,  provided  if  is  undisturbed.  The  prosjiects  of 
complete  recovery  are,  however,  bad.  for  the  collateral 
circulation  established  is  seldom  sutlicient  when  much 
work  isreip-iired  of  the  arm.  Discussing  the  patholog>-  of 
this  condition,  the  author  points  out  that  it  has  liecn 
erroneously  attributed  to  clotting  of  the  l)lood  in  a  vein. 
But  the  process  is  not  one  of  coagulation,  but  of  congluti- 
nation, the  red  cells  leaving  their  central  position  in  the 
blood  stream  to  form  a  compact  plus,  in  the  formation  of 
which  leucocytes  and  tibrin  play  liut  a  sccondai-j"  part. 
This  process  is  probably  favouio<l  by  the  obstrnction  to 
the  venous  circulation  which  follows  liard  cxei-cisc  and  by 
the  injury  to  the  small  valves  in  the  veins  induced  by  the 
back  piessnrc.  But  it  is  not  clear  whj-  the  red  cells 
should  migrate  in  the  manner  described. 

195.  Diagnosis  of  Chronic  Appendicitis. 

BassleH  (Amrr.  Joiint.  of  Med.  Set.,  August,  1915) 
describes  a  method  of  pinching  the  appendix  in  the 
diagnosis  of  chronic  appendicitis.  Believing  that  an 
appendix  must  be  tender  before  it  can  be  of  significance 
in  causing  dyspeptic  symptoms,  he  points  out  that  pressure 
directly  backwards  over  McBnruey's  point  is  either 
internal  to  or  over  the  caecum  and  not  over  the  appendix, 
and  consequently  advises  the  following  plan  as  bein^  more 
successful :  If  the  patient  isnot  too  stout  the  lower  border  of  0 
the  caecum  is  soiightbypcrcnsslon  from  Poupart's ligament 
upward,  and  then  its  outer  and  inner  edges  are  determined 
by  ]iercussion  transversely,  and  with  these  jioints  noted 
pressure  on  tlte  abdomen  can  be  made  directly  over  when- 
the  appendix  lies.  Another  plan  is  to  note  the  position  of 
the  right  edge  of  the  rectus  muscle  on  the  umbilical-spine 
line.  Maintaining  a  finger  on  this  point  and  standing  at 
the  right  and  f.acing  the  patient,  the  thumb  is  placed 
vertically  on  the  abdomen  with  its  tip  jiointing  to  the  ensi- 
fonu  cartilage,  when  it  is  slowly  pifr--i  d  directly  backwards 
into  the  abdomen.  When  the  thtiiul)  has  been  sunk  about 
halfway  down  to  the  back  of  tin  abdominal  cavity,  it  is 
swtmg  to  the  riyht  of  the  patient  at  a  right  angle  to  the 
downward  pressure  line,  thus  pinching  the  appendix  against 
the  iliacus  muscle  and  unyielding  structnres  under  and  at 
the  side  of  it,  and  eliciting  jiaiu  or  tendenicss  if  diseased. 
If  this  procedure  in  the  mid-distance  between  the  anterior 
superior  spine  and  the  umbilicus  produces  no  pain  or 
tenderness,  it  is  well  to  move  the  thumb  down  about  J  in. 
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ancl  repeat  the  pei-fovmance,  and  so  on  downward  almost 
to  the  brim  of  the  pelvis.  By  this  method  of  downward 
Hiid  then  lateral  pressure  it  is  "possible  to  elicit  tenderness 
in  the  average  case  of  chronic  appendicitis.  Wlien  tender- 
ness is  obtained  on  transverse  pressure  to  the  left  it  may 
1m-  a  Lane's  Idnlc,  and  when  below  it  maybe  a  tender  ovary 
instead  of  an  appendix. 


OBSTETRICS. 

193.  Pituitary    Extract    In    Uterine    Inertia. 

ClJl'TON  Edgar  iAhwi-.  Jonni.  of  Obnlet.,  July,  1913) 
records  his  exi>erieuee  of  the  use  of  pituitary  extract  to 
prevent  or  relieve  uterine  inertia  in  the  first  or  second 
stages,  and  immediately  after  the  third  stage.  He  has 
ali-'O  employed  it  in  6  cases  of  Caesarean  section  and  upon 
6  occasions  for  Uic  induction  of  abortion.  For  decided 
action  Edgar  finds  thai  0.4  gram  of  the  drug  is  usually 
required,  although  in  oidinary  cases  half  this  dose  is,  as 
a  rule,  sufficient.  'I'lic  ertccf  lasts  only  thirty  minutes, 
and  therefore  repetition  of  the  dose  is  oiteu  required. 
The  author  observes  that  although  theoretically  the 
ntcriiie  contractions  aio  intermittent  in  the  face  of 
resistance,  practically  they  approach  to  the  continuous, 
and  clinically  iimsl  be  so  considered.  Even  small  doses 
of  the  drug  administered  during  the  llrst  stage  of  labour 
produced  in  some  of  tlie  autliors  cases  fatal  compression 
of  the  fetus,  premature  separation  of  tlie  placenta,  and 
deep  laceration  of  iho  cervix  requiring  suture.  Its  use 
during  the  first  stage  is  therefore  dangerous.  Edgar 
found  that  pituitary  extract  a<;ted  promptlj-  and  efficiently 
in  most  cases  of  inertia,  but  that  its  action  was  more 
positive  in  mulriparae  than  in  primijiarae.  Also  it  acted 
better  at  full  term  than  in  prcmatuie  cases.  When 
employed  for  post -part  inn  haemorrhage  due  to  inertia. 
(he  resiilts  in  19  cases  were  disa|)pointing,  and  the  author 
considers  its  action  here  most  disapiioiuting  and  not  as 
positive  as  ergot.  In  6  cases  of  Caesarean  section  also  no 
advantage  was  observed  of  pituitary  extract  over  ergot. 
'('be  action  was  perhaps  more  j>ro!upt,  but  the  effect  passed 
oft'  more  rapidly.  For  piimary  inertia  in  cases  of  abortion 
the  results  were  disa))poiiiting,  and  for  atony  of  the  bowel 
and  bladder  and  as  a  galactogogue  they  were  fraulcly 
negative.  The  author  considers  that  the  action  of  the 
dmg  is  most  uncertain.  One  can  never  predict  in  a  given 
case  either  from  the  dose  administered  or  fi-om  the 
cliaracter  of  inertia  and  the  obstruction  to  be  overcome 
how  powerfully  the  drug  will  ad  upon  the  uterus.  It 
should  not  be  employeil  tor  inertia  unless  anaesthesia  is  at 
liand  and  jireparations  are  complete  for  immediate  delivery 
if  necessary,  to  avoid  rupture  of  the  uterus.  With  these 
reservations,  it  is  a  valuable  addition  to  our  resources  for 
the  treatment  of  uterine  inertia. 


GYNAECOLOGY. 

197.  Calactorrboea  with  Amenorrhoca. 

E.  BlI.bXr.D  iUyesln-l/t  for  Lanjer,  June  26th,  1913)  records 
the  case  of  a  married  woman,  aged  30,  who  had  previously 
been  well,  and  who  had  last  been  confined  five  years 
earlier.  Labour  had  been  normal,  only  a  little  blood  had 
been  lost,  and  the  puerperium  had  also  been  normal.  The 
child  was  weaued  after  six  mouths,  during  which  breast 
feeding  had  been  satisfactory.  The  secretiou  of  milk 
persistcd,  and  menstruation  did  not  occur.  The  patient 
at  first  felt  tired  and  nervous ;  later  she  gained  strength, 
but  at  irregular  intervals  she  suffered  from  lieadaciies, 
tiredness,  and  cardiac  discomfort,  without,  however, 
deftuite  menstruation.  The  persistent  escape  of  milk 
^Mi  tlie  breasts  was  depressing,  and  a  source  of  dis- 
coMort.  Her  apiietitc  was  goml,  and  though  rather  pale, 
she  'Has  not  emaciated.  Hot  douches  and  iron  were 
prescrib«^  ju  vain,  and  the  patient  regarded  herself 
as  incura^e,  for  the  galactorrhoea  and  amenorrhoca 
had  lasted  Hr  over  four  and  a  halt  years.  Her  heart, 
lungs,  and  urhie  were  ntur.ia!,  and  her  blood  contained 
50  to  55  haemoglobin  (.SaUli).  'J'lie  breasts  were  not 
tender,  but  were  distended  with  milk,  which  escaped 
freely  on  pressure.  The  uterus  was  rather  small,  but 
not;  atrophic.  The  ovaries  were  firm,  and  of  the  size 
01  almonds.  There  was  a  free  discharge  of  watery,  white 
lluid  from  the  uterus,  and  the  cervix  was  liued'  with  a 
somewhat  red  and  swollen  mucous  membrane.  Bier's 
congestion  treatment  of  the  uterus  was  prescrilicd, 
Everman's  speculum  being  used.  The  collar  of  this 
speculum  rendered  its  passage  through  the  vagina  difficult 


and  painful.  Suction  was  applied  for  periods  of  ten  to 
fifteen  minutes,  with  pauses  every  two  minutes.  For 
about  half  an  hour  after  each  operation  she  experienced 
slight,  labour-like  pain,  and  the  uterus  exuded  a  little 
watery  blood.  This  became  gradually  darker  and  more 
plentiful.  The  treatment  was  at  llrst  practised  every 
other  day  for  a  fortnight,  later  evcrv  third  day,  and 
finally,  only  every  eiglith  or  fourteenth  day.  Tlie  geueral 
condition  was  unaffected,  but  the  galactorrhoea  was  less 
profuse,  andevery  third  week  there  were  signs  of  molimiua 
menstrnalia  without,  however,  definite  menstruation 
until  the  treatment  had  lasted  fonr  months,  when  it 
occurred  and  lasted  three  days.  'With  the  return  of 
menstruation  the  galactorrhoea  ceased  completely,  and 
five  months  later  the  patient  again  became  pregnant .  The 
author  traces  this  recovei-y  to  Bier's  treatment,  which  has 
not.  he  claims,  hitherto  been  practised  with  success  in 
cases  of  galaclorrhoea.  Even  when  galactorrhoea  is  not 
accompanied  liy  anienoi-rhoea,  he  thinks  it  probable  that 
Bier's  treatment  aiiplied  to  the  uterus  would  cure  the 
former. 


THERAPEUTICS. 

.  133.     Sei-um   Treatment  )n   Epidemic' Meningitis. 

In-  a  rcjirint  from  the  Journal  of  Etperiw-iitalMcd'n-iiu-, 
vol.  xvii.  No.  5,  1915,  Dr.  Simon  Flexner  publishes  the 
results  of  1.300  cases  of  e'lidemic  meuiugilis  treated  with 
the  autimeuingitis  serum  prepared  and  distributed  by  the 
EoL'kefeller  Institute.  Caused  bacteriologically  by  the 
lUpkHocrnx  ni'.riu-clliiltirig,  opsonic  experiments  '  have 
shown  that  meningococci  derived  from  dilTcrent  somces 
are  digested  by  leucocytes  with  varying  facility,  the 
variations  depending  upon  the  particular  sti-ain  of  the 
micro  organisui,  and,  in  estimating  the  content  of  oiison- 
iziiig  substances  in  iliffcrent  samples  of  antimeningococcic 
serums,  the  strains  digesUug  slowly  sliouUl  be  clioseu. 
The  iui."-tiou  of  antimcningitis  serum  into  the  suli;luial 
space  <-aines  the  diplococci  to  lie  more  and  more  witliiu 
the  leuco:-ytes,  and,  as  recovery  from  meningitis  pro- 
gresses, even  when  no  serum  has  been  used,  a  correspond- 
ing phenomenon  occurs.  The  virulence  of  the  meningo- 
coccus is  the  chief  factor  in  causing  death,  diOercnces 
among  peoples  in  race  and  occupation  being  far  less 
important.  Death  occurs  either  rapidly  after  sudden 
onset,  or  by  a  gradual  iutcnsitication  of"  symi)tonis  aud 
after  a  duration  of  from  six  to  ten  days,  or  slowly  after 
the  acute  stage  has  been  survived  and  the  condition,  has 
become  chronic,  ami  fuhuinant  cases  appear  to  be  more 
frequent  at  the  beginning  of  an  epidemic  than  at  the 
end.  Among  1,481  fatal  eases,  25  per  cent,  died  in 
the  first  three  days,  24  per  cent,  from  the  fourth  to 
the  seventh  day,  aud  almost  50  par  cent,  later  tliau 
the  seventh  day,  so  that  snrvival  of  the  first  week 
does  not  afford  greater  insurance  of  ultimate  recovery. 
.\mong  recoveries  a  small  [)erccntage  took  place  in  the 
first  weelc,  and  alujost  all  were  after  several  weeks  or 
mouths  of  illness.  The  disease  is  most  fatal  to  infants, 
and  adults  after  the  third  or  fourth  decennium,  the  most 
favourable  period  to  .spontaneous  recovery  bciuy  from  the 
5th  to  the  30th  year.  Ear  complications  are  numerous, 
but  the  most  serious  is  metastatic  ophthalmia  leading  to 
destruction  of  the  ball  of  one  or  both  eyes.  Of  serum- 
treated  cases,  fulminant  cases  being  included  in  the 
analysis,  the  influence  of  the  serum  is  miirked.  and  the 
earlier  the  injections  are  begun  the  better  the  results. 
The  most  favourable  cases  for  treatment  fall  between  the 
5  and  10  year  period,  the  least  favourable  being  those 
above  20,  the  lessened  fatality  among  infants  being  most 
sti-ikiug.  The  usual  mode  of  spontaneous  tcrminatiou  is 
by  lysis,  while  of  those  injecicd  the  termination  by  crisi:^ 
aud  lysis  occurs  about  ecpially  \\  hen  the  treatment  is 
begun  in  the;  first  thiee  days  of  illness.  In  some  instances 
of  relapse  terminating  fatally,  it  was  noted  that  the 
meningococci  seemed  to  acquire  a  serum  fastness  thwijrt- 
ing  its  siiocilic  action.  Complications  and  sequelae  are 
reduced  in  number,  and  recovery  is  as  a  rule  complete, 
with  the  exception  of  deafness,  which,  though  still  re- 
maining, is  diminished.  Tlie  couclusicu  is  v/arranted  that 
autimenin-itis  serum  given  in  subdural  in  jections.  suitable 
doses,  aud  at  projicr  intervals,  is  capable  of  reducing  the 
length  of  illness,  of  largely  preventing  the  chronic  lesions 
and  types  of  the  infection,  of  completely  restoring  health 
in  all  but  a  very  small  number  of  recoveries,  and  of 
greatly  diminishing  mortality. 

199.  'Vaccines  in  Gonorrhoea!  Urethritis. 

GUKHCH0UN13  .\ND  FiNNKtU.l.'HTElNNE  [VraUhihnaia 
Ga::ttl<i,   October   12fh,  1912,  Ann.  lics   iiial.  vt'ii.,  March, 
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1913)  fiua  that  vaccines  are  useful  iu  acute  aud  clironic 
gouoiTlioeal  uvcthiitis,  as  well  as  in  the  coniplicatiims  of 
gonorrhoea.  In  27  cases  of  acute  and  subacute  urethritis 
the  gonococci  disappeared  in  10.  A  polyvalent  hetero- 
genous vaccine  was  used.  The  initial  dose  was  2  million 
cocci,  aud  this  was  doubled  at  each  injection,  the 
maximum  dose  being  50  million.  The  authors  recom- 
mend the  use  of  two  vaccines,  one  containing  small  doses, 
the  other  large.  The  injections  were  given  subcutaneously 
every  six  or  seven  days.  No  other  treatment  was  given 
so  as  to  determine  the  effect  of  the  vaccine,  but  the  authors 
advise  that  vaccine  treatment  should  be  combined  with 
other  methods.  The  vaccine  reaches  gonococci  which 
have  penetrated  deeply  or  become  generalized,  and  its 
action  is  probably  due  to  the  formation  of  antibodies. 
Erlacher  (7)(■»^ 'n??!^?.  ICof/;.,  January,  1913)  also  recom- 
mends vaccines  in  acute  and  chronic  gonorrlioeal 
uretliritis,  not  only  on  account  of  tlieir  therapeutic 
action,  but  also  because  of  their  diagnostic  value,  for 
vaccines  will  produce  a  gonorrhoea!  discharge  in  cases 
apparently  cured  by  local  treatment  with  silver  nitrate. 
Erlacher  begins  with  a  dose  of  5  million  cocci  given  every 
four  days  and  increased  in  some  cases  up  to  28  million. 
In  his  cases  local  treatment  was  given  at  the  same  time. 


200.         Conduction  Anaesthesia  of  the  Inferioi? 
Dental  Nerve. 

A.  NeumaNN-KneuckeR  (Wicn.  Min.  M'och.,  April  24th, 
1913)  describes  a  method  of  anaesthetizing  the  teeth 
supplied  by  the  interior  dental  nerve.  He  sprays  ethyl 
chloride  on  the  mucous  membrane  ovei-lyiug  the  inferior 
dental  nerve  as  it  enters  the  inferior  dental  canal.  This 
procedure  is  distinct  from  direct  anaestliesia  of  a  given 
area  by  freezing  with  ethyl  chloride,  for  in  the  former 
the  nerve  endings  are  not  directly  anaesthetized,  but  are 
)-cndered  anaesthetic  by  tlie  temporary  abolition  of  con- 
ductivity at  the  point  "where  the  nerve  trunlv  is  frozen. 
As  direct  freezing  of  a  tootli  with  an  inllamed  nerve  is 
impracticable  owing  to  the  pain  excited  by  the  cold, 
tills  distant  melliod  of  anaesthesia  is  of  special  value  in 
pulpitis,  and  it  also  possesses  the  advantage  of  being  rapid, 
certain,  and  safe.  It  can  be  employed  by  the  practitioner 
as  well  as  by  the  dentist,  and  should  be  of  special  advan- 
tage in  out-patient  dQpartments.  where  many  teeth  are 
drawn.  Sufficient  anaesthesia  to  extract  a  premolar  tooth 
is  induced  by  spraying  for  twenty-five  seconds.  Tliere  is 
no  risk  of  tliat  abscess  formation  which  occasionally 
follows  the  injection  of  anaesthetics— in  itself  a  painful 
operation.  A  further  advantage  of  the  author's  method  is 
the  a\oidance  of  the  introduction  into  the  sj'stem  of  such 
drugs  as  cocaine,  which  may  cause  serious  symptoms. 
Anaesthesia  with  cocaine,  again,  requires  the  preparation 
of  sohitions,  the  sterilizing  and  tilling  of  syringes,  and  the 
waiting  for  au  injection  to  .talie  effect.  The  following 
technique  is  adopted  wlien,  for  example,  extraction  or 
anaesthesia  of  the  dentine  of  the  right  lower  tlrst  or 
second  bicuspid  is  contemplated.  A  pad  of  cottou-wool  is 
applied  to  the  lingual  side  of  the  riglit  lower  jaw,  so  as  to 
dry  that  part.  The  patient  holds  tliis  ]iad  in  position  Avith 
the  middle  Ihiger  of  liis  left  hand,  keeping  both  upper  and 
lower  incisors  in  touch  with  this  finger,  so  that  the  month 
is  almost  shut,  and  the  facilities  for  inhaling  the  ethyl 
chloride  are  reduced  to  a  minimum.  Another  pad  is  placed 
between  the  cheek  and  the  right  upper  canine  and 
bicuspids  to  intercept  the  saliva  from  the  parotid  gland. 
With  his  left  hand  the  operator  now  draws  the  patient's 
right  lower  lip  as  far  down  as  possible,  and  with  his  right 
lui.iid  he  rapiiily  dries  I  be  aheolar  process  with  a  pad  and 
tlien  spra>  s  ethyl  chloride  on  it.  'The  ethyl  chloride  acts 
undiluted  on  tlie  mucous  membrane  when  this  has  been 
carefully  dried  beforehand  :  and  as  the  mouth  is  almost 
shut,  tliere  is  no  narcosis  from  inhalation  of  the  di'ug. 
Similar  manceuvres  are  carried  out  when  operations  on 
the  left  lower  jaw  are  necessary.  The  anaesthesia  Is 
(rajisient,  and  is  therefore  suitable  for  short  operations 
only. 

201.  Salvarsan. 

Emery  {TliiU.  <h'  Soc.  Vvmtr.  dc  tlcrm.  rt  syph.,  .Tanuary, 
1913),  in  a  paper,  entitled',  New  Proofs  of  the  Responsi- 
bility of  Mineral  Imi>urities  in  Distilled  Water  in  the 
Production  of  Toxic  Reactions,  re.ad  before  the  society  in 
January  of  tliis  year,  quoted  verbally  from  a  letter  of 
Professor  Ehrlich  to  himself,  in  which  the  former 
expressed  approval  of  his  results,  stated  that  lie  himself 
was  at  work  on  similar  lines,  and  encouraged  him  to 
further  research.  The  ^ist  of  the  ]iaper  amounts  to  com- 
plete condemnation  of  the  use  of  metal  distilling  ap])aratus, 
and  the  recommendation  to  utilize  only  the  hardest  Jena 
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glass  ware  for  this  puriwse.  Even  the  best  glass  will  in 
time,  states  Emery,  as  a  result  of  the  frequent  heating  to 
which  it  is  necessarily  subjected  for  sterilizing  inu-poses, 
lose  certain  of  its  stable  properties,  and  give  off  to  the 
water  contained  minute  unweighablc  traces  of  silica  or 
other  metallic  salts.  These,  he  states  (and  he  quotes 
several  biochemical  authorities  in  support!,  can  effect 
much  in  tlie  same  way  as  diastases,  the  metabolic  ov 
catalytic  processes  of  life— for  example,  traces  of  manga- 
nese 0.000,000,1  gram  to  the  litre  are  absolutely  necessary 
for  the  due  growth  and  fructification  of  Asperfiillits 
■niger,  while  the  minutest  trace  of  zinc  in  the  culture 
will  produce  a  crop  eight  times  as  large  as  that  without 
it.  It  is  a  well-known  fact,  moreover,  that  water  from 
a  copper  distiller  when  used  as  the  solvent  for  neo- 
salvarsan  will  cause  that  product  to  turn  brown  when 
exposed  to  the  air  very  much  more  rapidly  (when  it 
becomes  three  times  as  toxic  to  rabbits)  as  a  similar 
solution  in  glass-distilled  water.  The  clinical  importance 
of  Wechselmann's  observation  in  this  connexion  can 
hardly  be  overrated.  He  used  a  copper  distiller  for  his 
male  and  a  glass  distiller  for  his  female  wards.  Although 
no  copper  could  be  demonstrated  by  Ehrlich  by  chemical 
test  in  the  water  from  the  former,  it  is  an  irrefutable  fact 
that  reactions  were  frequent  among  the  men  and  were 
completely  absent  among  the  female  cases. 
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202.  Cas  Cysts  of  the  Intestine. 

Attention  is  drawn  to  this  rare  and  interesting  condition 
by  TURNDEE  (A)inaliof  Sinycri/.  June,  1913).  He  describes 
iu  considerable  detail  a  case  that  recently  came  under  his 
notice,  and  discusses  fully  the  pathology  and  various 
etiological  theories  that  have  been  advanced  in  explanation 
of  this  obscure  disease.  The  essential  lesion  is  the  occur- 
rence of  localized  emphysematous  areas  in  the  intestine, 
occupying  any  layer  of  the  wall  aud  involving  either  the 
large  or  small  gut,  or  both.  The  gas  cyst  formation  is  usually 
extensive,  and  for  the  most  part  is  situated  outside  tho 
longitudinal  muscular  coat.  'The  cysts  present  a  charac- 
teristic appearance,  and  vary  in  size  from  a  split  pea  to  a 
crab  apple.  They  are  usually  sessile,  but  may  bo 
pedunculated.  A  special  feature  in  the  wall  of  the  same 
is  the  presence  of  an  cndothellal-like  lining  and  '-giant" 
cells.  In  close  proximity  to  the  bullae  there  exist  spaces 
or  channels  lined  by  endothelium  and  partly  tilled  with 
giant  cells,  endothelial  cells  aud  leucocytes.  Positive  evi- 
dence is.  available  that  these  spaces  may  be  the  result  of 
dilatation  of  lymphatics.  There  is,  however,  au  absence 
of  communication  between  the  cysts.  Inflammatory  pro- 
ccs.ses  are  present  in  the  pericystic  area  which  sometimes 
lead  to  the  production  of  fibromatous  masses  aud  the 
obliteration  of  the  gas-containing  spaces.  Bacteria  are,  as 
a  rule,  absent,  and  in  the  few  cases  where  they  have  been 
present  they  are  probably  )io>>t-»)o>-tem  invaders.  In  tho 
author's  case,  highly  refractive  needles  were  present  in 
the  interior  of  many  of  the  cysts  which  chemically 
ajqiearcd  to  represent  the  snaps  of  the  higher  fatty  acids. 
Turnure  draws  attention  to  the  fact  that  almost  all  the 
reported  cases  of  intestinal  pneumatosis  show  the  presence 
of  gastric  or  duodenal  ulcers,  or  some  chronic  disease  of 
the  intestinal  tract.  Many  theories  have  been  put  forward 
to  account  for  the  origin  of  these  cysts.  The  most 
generally  accepted  is  the  bacterial  theory  which  refers  the 
formation  of  the  bullae  to  the  action  of  gas-producing 
micro-organisms.  Other  suggestions  are  that  the  condition 
is  analogous  to  traumatic  emphysema,  the  gas  escaping 
through  minute  ruptures  in  the  bowel  wall ;  that  the 
lesions  are  tlie  result  of  degeneration  occurring  in 
multiple  neoplasms ;  or  that  the  gas  is  produced  by 
chemical  action  in  the  protoplasm  of  the  cells  of  the  intes- 
tinal wall.  The  author  is  of  opinion  that  neither  tho 
bacterial  nor  mechanical  theory  alone  adequately  explain 
the  foruialiou  of  the  cvsts.  The  pathogenesis  is  com- 
]illcated,  and  both  bacterial,  chemical,  and  mechanical 
factors  are  probablv  involved  in  the  same.  Turnure  refers 
to  Ihesomewhat  analogous  condition  of  vaginal  einpli>seuia 
known  to  occur  in  the  human  subject,  but  observes  that 
the  uiicroscoplcal  appearances  are  somcw  bat  different  in 
the  two  lesions.  Attention  is  also  drawn  to  the  formation 
of  gas  cysts  iu  the  intestines  of  animals — more  particularly 
tlie  pig— a  condition  that  has  been  long  recognized,  and 
which"  is  attributed  by  Dupraz  to  a  proliferating  lymph- 
angitis caused  by  gas-producing  bacteria.  The  author 
concludes  his  paper  with  a  valuable  series  of  49  abstracts 
of  cases  reported  in  the  literature. 
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203i       Persistant  Intermittent  Fever  in  Mucous 

Colitis 

Ox  several  occasions  COUTO  {Deu.i.  meil.  M'ocli..  April  17tli, 
1913)  has  observed  cases  of  mucous  colitis  iu  which  inter- 
iiilttent  fever,  of  several  mouths'  cluratiou,  gave  rise  to 
uiistakes  of  diagnosis.     When  fever  occurs  duriuj;  an  acute 
attack  of  mucous  colitis  it  is  easy  enough  to  identify  the 
one  with  the  otiier;  but  when  the  colitis  is  chronic",  and 
unaccompanied  by  crises,  the  patient  may  forget  to  men- 
Hen   his  iute-stinal  symptoms  to  the  physiciau.   who  is 
deprived  of  the  necessary  clue  to  an   inteniiitrcnt   quo- 
tidian fever.     During  the  crisis  of  mucous  colitis  fever 
may  be  transitory,   intermittent,  or  persistent.     It  may 
also  persist  as  an  intermittent  quotidian  fever  after  the 
crisis  has  passed,  ana  may  disappear  for  a  few  days  with- 
out treatment,  and  then  return  to  its  former  state.     This 
type  of  fever  usually  lasts  for  four  to  eiglit  hours  every 
evening,  and  causes  slight  discomfort  and  headache,  but 
no  rigors  or  excessive  perspiration.     In  one  case  a  married 
woman,  aged  38,  suffered  from  mucous  colitis.    Colic  and 
constipation    alternated    with    diarrhoea,    duriug    which 
gravel  and  mucus  escajied  with  the  motions.     For  seven 
months  the  evening  temperature    ranged    from   99.5-   to 
100.4",  and  was  accompanied  by  the  usual  svmptoms  of 
fever.     Malaria   had   been  diagnosed,  but  corresponding 
treatment  caused  no  improvement.     The  fever  ceased  as 
soon  as  calomel,    followed    by  a    saline  purge,  was  pre- 
scribed.   In  another  case  a  medical  man,  aged  40,  suffered 
from    obstinate    constipation  and  the  passage   of    much 
mucus.  For  four  months  his  abdomen  had  been  repeatedly 
distended,    and    a    cylindrical    swelling  of  variable  size 
could  sometimes  be  detected  in  the  iliac  region,  extend- 
ing    obliiiuely    from    right    to    left.      For    five     months 
there  had  been  an  evening  temperature    ranging   from 
99.5    to  100.4  ,  and  the  patient  suspected  tuberculosis  or 
a  new  growth.     The  fever  ceased  as  soon  as  the  mucous 
cohtis  was  treated.     In  another  case  a  child,  aged  6  years, 
had  sitffered  from  diarrhoea,  colic,  abdomLnfil  distension, 
and  the  passage  of  much  mucus  since  artificial  feeding  had 
been  adopted  at  an  early  age.  For  one  year  there  had'been 
mtermittent  quotidian  fever,  ranging  "from  99.1'  to  100- 
between  the  crises  of  colitis.     lii  another  case  a   man, 
aged  32,  siiffered  from  alternate  constipation  and  diar- 
rhoea,  during  which  nummular,   membranous,  and  fila- 
mentous  mucus  was  expelled   in  large  quantities.     For 
SIX  months  there  had  been  fever,  ranging  from  99.3=  to 
100.4    every  day.     Malaria  was  diagnosed,  but   recovery 
was  not  effected  till  the  coUtis  was  treated. 

20«.  Tuberculosis  of  the  Kidney. 

Keexe  and  Laip.d  {Amer.   Journ.   3h-d.   Sci.,   September, 
1913)  discuss  the  diagnosis  of  tuberculosis  of  the  kidney 
It  is  generally  accepted  that  the  tubercle  bacilli  reach  the 
kidney  by  way   of  the  blood  stream,  the  infection  bein" 
primarily   unilateral  in  the  majority  of  instances,   and" 
probably    because    of    the    intimate  vascular  connexion 
between    the    two    kidneys,  a    specific    infection  of  the 
opposite    kidney    more    frequentlv  originates    from    the 
sister  organ  than  from  any  other  "focus.    It  is  important 
to  remember  that  the  enlarged  kidnev  mav  be  the  healthy 
one,  because  of  the  compensatory  hvpertrophy  resulting 
from  the  impaired  function  of  the  dis"eased  organ.     Everv 
'iladder  presenting  symptoms  should  be  regarded  as  the 
sitb  of  some  organic  lesion,  the  exact  natirre  of  vhich 
must  tj<.  detei-mined,  and  although  it  must  not  be  thouoht 
that  evetx,-  irritable  bladder  is  the  seat  of  tuberculosis"  it 
IS  only  by  Observance  of  this  rule  that  a  diagnosis  can  be 
made  sufflcieiway  early  to  give  the  best  chance  for  proper 
surgical  treatment.      From   a    study  of  the  histories  of 
twenty-live  cases  of    tuberculosis  of    the    kidney,  it  is 
noticeable  how  rarely  are  the  symptoms  directly  referable 
to  the    kidney  itself,  even  in  cases  of    enormous  p^•o- 
nephrosis,   or  of  complete  ureteral  occlusion.      The  fi'rst 
and   most   prominent  symptoms    of     renal    tuberculosis 
durmg  the  whole  course  of  the  disease  are  those  referable 
to  deranged  bladder  function,  from    painless    polyuria, 
passmg  through  all  degrees  of  dysuria  to  the  mo>t  intense 
strangiiry  and  mcontinence,  such  svmptoms  often   being 
markedly    mtermittent,    with    intervals  of    comparativS 
comfort.      A    cystitis    which  does    not    readily  a  ield  to 
treatment  snould  arouse  suspicions  of  renal  tuberculosis 


Some  degree  of  pyuria  is  the  rule,  but  haematuria  the 
excepuon,  and  a  pyuria  which  is  iuteraiittent.  or  without 
demonsnable  bacteria  by  smear  or  culture  in  a  catheter- 
ized  s-pecimeu.  is  suggestive  of  renal  tuberculosis.  In  the 
absence  of  mixed  infection  the  temperature  is  usually 
normal,  and  irregular  fever,  with  chills  and  sweats  pomts 
to  a  mixed  infection  or  a  generally  disseminated  tuber- 
culous process.  Cystoscopy  is  the  most  important  agent 
in  diagnosis,  and  only  by  this  means  can  the  extent  of 
the  disease  be  determined  as  well  as  the  condition  of  the 
anatomical  and  functional  integrity  of  the  opposite  kidnev 
in  ever>-  suspected  case  the  diagnosis  should  be  made  by 
combined  clinical  and  laboratory  examination,  the  Blocl'i 
method  of  inoculation  of  guinea-pigs  being  used  because 
a  diagnosis  may  be  made,  in  at  least  77.3  per  cent,  of  cases 
in  ten  days  as  compared  to  six  weeks  by  the  subcutaneous 
or  intraperitoneal  methods.  Since  the"  manifestations  of 
the  disease  are  intermittent,  a  single  negative  result  is 
insufficient  for  an  absolute  negative  diagnosis. 

^••S-  Ichthyosis  Thysanotrichica. 

S.  Weidexfeld   oritn.  m.a.   IVodi.,  April   5th.   1913)  de- 
scribes   a    condition  in  which  numerous  small,  tuft-like 
hairs  grow  from  the  same  follicle  and  look,  to  the  naked 
e>  e.  like  ordinary  sebaceous  plugs  or  comedos.     This  con- 
dition has  latterly  been  recognized  by  Franke,  who  called 
it  thysanotrix :  and  by  Xohl,  who  called  it  trichostachis 
spiuulosa.     The  authors  case  is  that  of  a  man.  aged  32 
who  had  lived  an  outdoor,  athletic  life,  and  who  siiffercd 
from  fcllicuhtis  of  the  neck,  and  seborrhoea  of  the  nose 
forehead,  and  cheeks.     The  complexion  of  the  face  was 
brown,   and  the    skin   leathery   and  dn",   except   iu   the 
seborrhoeic  area.     Many  black   spots  o"n  the  cheek  and 
forehead  were  at  first  diagnosed  as  comedos,  but  it  was 
impossible  to  squeeze  them   out,  although  they  readily 
came  away  when  pulled  on  by  forceps.     Only  on  "the  nose 
were  true  comedos   found.     Under  the  microscope  each 
hair  of  the  bumUe  was  seen  to  be  rounded  off  at  the  base 
and  to  branch  out  into  a  fine  spray  distally.     The  base  of 
the  hair  was  pigmented,  and  surrounded  by  a  cluster  of 
epithelial  cells.     The  localization  of  this  coiditiou  varies 
in  different  patients,  for  in  Frankes  case  it  involved  the 
middle  of  the  body,  and  in  Nohl's  case  the  shoulders  and 
back.     The  comedo-like  colour  of  the  hair  was  noticed  by 
both  these   observers,  who  did  not,  however,  notice  the 
brown  leathery  appearance  of  the   skin  as  seen   iu  the 
author  s  case.   In  all  the  3  cases,  hair  grew  out  of  follicles, 
perfectly  distinct  from  lanugo,  and  forming  bundles  the 
component  hairs  of  which  were  equally  short.   The  author 
ascribes  the  condition  to  hyperkerato.s'is  of  the  base  of  the 
follicles,  and  as  the  condition  had  lasted  for  as  long  as  the 
patient  could  remember,  it  should  be  classed  amSn"  the 
malfoi-mations  of  the  skin  to  which  ichthyosis  belongs 
The  author  has  accordingly  applied  to  this  "condition  the 
term  •'  ichthyosis  thysanotrichica." 


203.  Syndrome  of  Hanot  and  Syphilis. 

Castaigxe  {Journ.  des  praticien-s,  .July  5th,  1913ipoints  or.t 
that  sufficient  attention  has  not  been  paid  so  far  to  the 
syphilitic  origin  of  Hanofs  disease.  He  relates  the  case  of 
a  man  of  34  who,  three  years  after  having  developed  a 
syphilitic  chancre,  suffered  from  paralysis  of  the  ri«ht 
side  and  transient  aphasia.  He  was  treated  by  injections 
of  grey  oil  and  by  iodides.  Later  he  showed  signs  of 
chronic  cirrho.sis  with  icterus.  There  was  enlargenfent  of 
the  liver  and  also  of  the  spleen.  In  this  case  improvement 
inonTe,  P^i"";  '"'^'•'=^'^1  treatment.  The  autliot-  mentions 
anothei  c^se.  however ;  symptoms  of  hepatic  insufficiency 
developed  and  the  patient  succumbed.  The  liver  showed 
typical  syphilitic  lesions.  Leroux  has  described  a  simXr 
case,  and  in  the  autlior's  view  these  cases  are  more 
numerous  than  is  supposed.  Hanofs  disease  was  not 
ah  a>s  diie  to  sj^hilis,  but  in  every  case  the  patienfs 
antecedents  in  the  connexion  ought  to  be  examined. 
Hitherto  Hanot  s  disease  has  been  considered  as  being  a 
slowly  progressive  but  inevitably  fa^al  malady,  but  The 
evuleuce  of  its  syphilitic  origin  iu  many  cases  encourages 
the  hope  of  amelioration  or  even  cure.  Alcohol  was  to  be 
legarded  as  a  predisposing  cause,  and  assisted  in  the 
localization  of  the  disease  in  the  .>vver.  It  would  have  to 
be  rigidly  forbidden  if  treatment  was  :indertaken  in  those 
cases. 
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Partial    Occlusion    of  tlio   Thoracic    and 
Abdominal    Aorta. 

IIAT.STED  {Aiiiiah  of  Snrgcnj.  August,  1913)  vcpons  the 
lesult  of  experimental  partial  occlusiou  of  the  thoracic 
and  abiloniiiial  aorta  by  hands  of  fresh  aorta  and  of  fascia 
lata.  He  observes  that  ligation  of  the  human  abdominal 
aorta  has  been  made  19  or  20  times,  and  always  -with 
fatal  result.  In  1904  he  began  a  series  of  experiments  on 
dogs  in  an  attempt  to  find  a  safe  method  of  occluding  the 
aorta  for  the  cure  of  aorta  aneurysm.  The  material 
originally  employed  consisted  of  bauds  of  silver  and 
aluminium,  and  in  the  case  of  dogs  the  procedure  was 
fonud  to  be  quite  safe.  Halsted  has  ap))lied  an  alu- 
minium band  to  the  human  aorta  4  times— twice  in  one 
.subject,  and  twice  with  promising  results  so  far  as  the 
cure  of  the  aneurysm  is  concerned.  Cou.sidei'able  ri.sk 
exists,  however,  of  the  band  eventually  ulcerating  through 
the  ^Yall  of  the  vessel  and  leading  to  fatal  haemorrhage. 
This  actually  occurred  in  tlie  case  of  an  aged  woman 
with  a  tlilated  aud  badly  functioning  heart.  The  author 
therefore  attempted  to  replace  the  metal  bauds  by  cuffs 
aud  spiral  strius  takeu  from  either  aorta  or  fascia  lata. 
On- April  29tb,'l912,  he  operated  upon  2  dogs,  partially 
occluding  the  aorta  of  one  with  a  spiral  aoi-tic  band,  and 
of  the  other  with  a  cuff  removed  from  the  sauie  vessel. 
One  animal  was  killed  at  the  end  of  two  months,  and  it 
was  found  that  the  cuff  was  organized  and  had  not 
stretched  to  any  great  extent.  Above  tlie  band  the  pulse 
was  forcible,  but"  below  it  was  very  feeble  and  accom- 
panied by  a  thrill.  The  other  animal  died  three  weeks 
after  the  operation,  the  cause  of  death  lieing  unascer- 
tained. The  aorta  in  this  case  was  completel\-  occluded 
by  the  strip.  The  author  has  since  perlormt^d  25  similar 
experiments  witli  encouraging  results.  These  have 
shown,  however,  that  whereas  spiral  bands  seem  to  be 
))erfectly  safe,  it  is  dangerous  to  employ  cuffs  only.  In 
two  instances  in  which  marked  constriction  of  the  vessel 
had  been  made  four  mouths  previously  it  was  found  that 
no  diminution  in  the  blood  pressure  was  present,  and  on 
investigating  the  liand  in  each  case  the  sauie  was  found 
to  be  relaxed  and  partiiilly  absorlied.  Other  observations 
•have  shown  that  the  liands  may  become  almost  com- 
pletely absorbed,  and  that  the  lumen  is  thus  restored. 
At  the  same  time,  Halsted  observes  that  these  findings 
are  not  discouraging,  since  it  the  constriction  can  be 
safely  maintained  for  even  one  or  two  months  it  might 
effect  a  cure  of  aneurysm. 

208.  Appendicitis  and  Foreign  Bodies. 

Hkixsius  (Ziiilralhl.  f.  Gi/ndl:,  No.  36,  1913)  recently 
demonstrated  at  a  meeting  of  the  Obstetrical  and  Gynae- 
cological Society  of  Berlin  a  vermiform  appendix,  in  order 
to  turn  attention  to  the  question  of  foreign  bodies  as  a 
cause  of  inflammation  of  that  part  of  the  alimentary 
canal,  now  so  well  l;nowu  to  physicians  and  surgeons. 
He  exhibited  an  appendix  removed  from  a  single  woman 
aged  37,  the  subject  of  chronic  inflammation  with  the 
usual  symptoms.  The  adhesions  were  unusually  dense 
and  the  appendix  was  thickened  and  shortened.  After 
detachment  from  its  connexions  and  amputation,  its 
cavity  was  laid  open.  The  mucosa  was  much  thickened 
and  vascular,  and  it  bulged  prominently  at  one  point.  The 
swelling  was  due  to  a  splinter  of  bone  about  8  mm.  thick 
lodged  in  a  cystic  cavity  under  the  mucosa.  Perhaps 
foreign  bodies  might  be  occasionally  overlooked,  but 
Heinsius  considered  that  the  theory  once  prevalent  that 
inflammation  of  the  appendix  was  usually  due  to  foreign 
bodies — such  as  cherry-stones — was,  as  was  now  generally 
admitted,  quite  a  mistake.  Operative  experience,  now 
almost  unlimited,  had  proved  that  the  diseased  appendix 
was  often  quite  void  of  any  true  foreign  body. 

209.  Operation  for  Embolus  of  the  Femoral 

Artery. 

E.  Key  {J\'ieii.  I'Hu.  Ifocli.,  .June  5th,  1913)  records  the  case 
of  a  Swedish  nou -commissioned  officer,  aged  43,  who  had 
suffered  from  dyspnoea  for  several  years  and  from  occa- 
sional slight  haemoptysis  w  itbout  any  sigu  of  imliuouary 
disease.  At  the  ago  of  33  he  suffered  from  iheumalism  iu 
several  joints,  aud  be  was  subject  to  attacks  of  dyspepsia, 
Which  were  immediately  relieved  by  sodium  bicarbonate. 
He  had  been  feeling  perfectly  well,  when,  in  November, 
1912,  he  suddenly  developed  acute  abdominal  pain  and 
blood-stained  diarrhoea  as  he  was  defaecatiug.  A  cold 
sweat  broke  out,  and  sudden  weakness  prevented  Iris 
getting  to  bed  unaided.  An  attack  of  vomiting  which 
ensued,  as  well  as  the  previous  symptoms,  suggested 
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perforation  of  a  gastric  ulcer,  but  the  abdominal  pain  was 
limited  to  an  area  below  and  to  the  left  of  the  umbilicus, 
where  a  slight  swelling  was  demonsti-able.  Elsewhere  the 
abdomen  was  neither  rigid  nor  tender.  Several  watery, 
blood-stained  motions  were  passed,  but  the  pulse  and 
teuiporaturo  were  at  first  normal.  In  the  evening  the 
temperature  rose  to  100.4°.  and  a  diagnosis  of  embolus  or 
thrombosis  of  a  mesenteric  vessel  was  made.  After  five 
days  the  pain,  fever,  and  malacna  had  disappeared.  On 
the  thirteenth  day  the  abdominal  pain  recurred,  but  there 
was  no  melaena.  Next  day  the  pain  had  vanished.  On 
the  twenty-second  day  the  lefC  ler  was  numb  and  tlie  Icfi 
popliteal  space  painful.  A  similar  condition  in  the  j-ight 
arm  had  been  noticed  on  the  previous  day.  In  a  lew 
hours  the  leg  became  cold  aud  anaesthetic  from  a  hand- 
breadth  below  the  knee  downwards,  while  the  popliteal 
space  became  very  painful.  The  limb  was  paralysed,  and 
no  pulsation  of  the  arteries  distal  to  the  common  femoral 
ai-tery  could  be  detected.  Eries's  apparatus,  with  a 
pressure  of  120  mm.,  showed  definite  capillary  pulsation 
in  the  right,  but  not  in  the  left  calf,  and  it  was  therefore 
clear  that  the  collateral  circulation  was  interrupted  on  this 
side.  A  few  hours  after' tlie  onset  of  thesymjjtomsanincision 
was  made  over  the  dorsum  of  the  foot,  when,  in  spite  o£ 
apparent  congestion  of  blood  in  this  area,  the  tissues  were 
found  practically  bloodless.  An  incision  over  the  popliteal 
artery  under  local  anaesthesia  also  scarcely  induced  any 
haemorrhage  and  the  artery  was  empty.  The  wound  was 
thorefoj-e  closed,  the  patient  was  iiut  on  his  back,  and  the 
conuuou  femoral  arterj-  aud  the  upper  portions  of  the 
superficial  and  deep  femoral  artei'ies  were  exposed.  No 
pulsation  in  the  two  latter  could  be  detected.  The  upper 
part  of  the  common  femoral  artery  was  pulsating  aud 
much  dilated,  aud  for  2J  cm.  from  its  point  of  bifurcation 
it  w  as  discoloured,  hard",  and  pulseless.  The  vessel  was 
opened,  and  the  embolus,  which  bifurcated  aud  extended 
a  little  way  into  the  branches  of  the  common  femoral 
artery,  ^vas  removed.  The  withdrawal  ol  the  embolus 
was  followed  by  brisk  haemorrhage  from  collateral  blood 
vessels.  The  artery  was  sutured  according  to  Carell's 
technique,  and  after  the  completion  of  the  operation  strong 
pulsation  was  detected  in  the  popliteal  artery,  the  circula- 
tion through  which  had  ceased  for  seven  hours.  Next  day 
pain  and  a  sense  ol  distension  in  the  calf  of  the  leg  and  in 
the  foot  necessitated  the  use  of  morpliine.  "Warmth  aud 
the  sensory  functions  returned  to  the  calf  of  the  leg  and 
to  the  foot  earl  3-  on  the  second  day,  when  the  toes  were 
still  cold  aud  numb.  On  the  evening  of  the  second  day 
these  symptoms  also  disappeared.  The  pain  persisted  for 
some  days,  but  ultimately  recovery  was  complete  except 
for  slight  ischaemic  contraction  of  tJie  muscles  of  the  calf, 
probably  due  to  the  temporary  interruption  of  the  circula- 
tion. The  cause  of  the  embolism  was  mitral  stenosis. 
Commenting  on  the  recovery  in  this  case  in  spite  of  the 
considerable  interval  between  the  embolism  aud  the 
operation,  the  author  points  out  tbat  interference  with  the 
circulation  by  an  embolus  is  presumably  not  so  complete 
as  when  the  w  hole  limb  is  ligatured :  in  the  former  ease 
the  veins  and  lymphatics  are  not  involved  nor  are  tho 
nerves  compressed.  It  is,  however,  probable  that  ii-re- 
parablc  harm  would  be  done  were  an  embolus  left  to  itself 
for  much  more  than  seven  hours. 


210.  Epigastric  Hernia. 

Delbet  iJoiirn.  iirx  pniticiexs,  August  23rd,  1913)  relates 
the  case  of  a  man  of  22  who  suffered  from  this  complaint. 
The  swelling  w  as  situated  below  the  xiphoid  process  of 
the  sternum  rather  to  the  left  of  tlie  middle  line.  This  is 
the  usual  situation  for  epigastric  heruiae,^vhich  are  rarely 
found  iu  the  middle  line,  although  tJie  reason  of  this  is  not 
known.  In  these  cases  the  swelling  does  not  adhere  to 
the  skin,  aud  is  freely  mobile,  but,  except  iu  the  case  of 
herniae  of  some  standing,  it  is  diflicult  to  introduce  the 
extremity  of  the  finger  into  the  sac.  The  intestine, 
epiploon,  or  possibly  the  stomach,  are  the  only  organs 
whicii  occupy  these  epigastric  hernias.  They  frequently 
cause  severe  girdle  pains  almost  like  tabes,  and  even 
attacks  comparable  to  the  gastric  crises  of  tabes.  Various 
explanations  have  been  offered  to  account  for  this. 
Chaillou  explains  the  attacks  by  the  anastomosis  of  the 
intercostal  nerves  with  the  solar  plexus  through  the 
diaphragmatic  plexus.  Others  h:ue  supposed  that  hernia 
of  the  epiploon  drags  up  the  great  curvature  of  the 
stomach.  In  the  author's  view  these  hypotheses  arc  not 
justified.  He  quotes  several  cases  in  whicli  the  radical 
operation  failed  to  relieve  these  attacks.  In  one  caso 
gastric  ulcer  was  found  to  be  present,  and  a  gastro- 
enterostomy completely  cured  the  x"^ti<^ft-  iVnother 
symptom  noted  is  a  distinct  vibratory  thrill  on  coughing— 
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apart  from  the  ordinaj-y  impulse.  Radical  cure  is  requii-ed 
in  all  tbese  cases,  although  it  is  not  easy  to  obtain  a  solid 
cicatrix. 


OBSTETRICS. 

211.  Induction  and  Augmentation  of 

liabour  Pains. 

\\"F.I.Z  (Ameiicai!  Journ.  of  ohxfririfs,  July.  1913]  is  ot 
opinion  that  the  inception  of  iiartuiivion  is'  caused  by  an 
anaphylactic  action  ot  jiroteid  biitii  substances  from  felus 
to  mother,  and  wbich  also  probably  act  as  hormonts  in 
stinsulatiug  the  secretion  of  tlie  posterior  lobe  of  tlie 
pituitary  <;land.  l-'ollowiBg  tlie  experimenis  of  Von  Der 
Heiile,  the  author  injected  fetal  serum  intiavenously  in 
the  buttocks  of  six  pregnant  women  near  term.  In  four 
of  these  cases  uterine  contractions  were  initiated,  ter- 
minating in  expulsion  of  the  uterine  contents  within  a 
sliort  time  of  the  injection.  None  of  these  patients  had 
either  objective  or  subjective  signs  of  labour  until  after 
the  administration  of  the  serum.  In  one  case  of  pre- 
eclamptic toxaemia  an  injection  of  fetal  serum  was 
sticcessfuUy  employed  to  induce  labour  at  the  thirty-fourth 
week.  Welz  refers  at  length  to  the  observations  of  Von 
Der  Heide,  who,  in  the  case  of  twenty-six  patients,  success- 
fully induced  labour  by  this  means  in  ten.  This  author 
also  believes  that  the  birtli  act  is  the  result  ot  anapliylaxic 
action.  Tliis  at  liist  appears  impossible,  since  anaphylaxis 
occurs  as  the  result  of  the  introduction  of  a  foreign  protein 
into  an  organism  which  has  been  previously  sensitized  by 
injection  of  the  same  loreign  protein.  The  fetus,  however, 
must  be  considered  as  a  separate  organism  which  derives 
its  nourishment  by  dialysis  and  osmosis  through  the 
placenta.  Its  blood  cells  are  different  to  the  maternal 
orjanism,  whilst,  on  the  other  hand,  there  is  a  lack  of 
development  in  some  fetal  structures  and  increase  in 
otliers.  It  is  possible  therefore  that  some  of  the  fetal 
jiroteiu  constituents  differ  from  those  of  the  mother.  As 
this  prot€in  is  carried  into  the  materual  circulation  it 
results  in  the  increase  in  quantity  of  the  enzyme  specific 
for  the  digestion  of  this  protein,  as  shown  by  Abderhalden. 
Wolz  suggests  that  this  enzyme  remains  as  an  intracellular 
fixture,  and  that  the  maternal  organism  is  thus  sensitized 
ton-ai*ds  the  birth  substance  which  at  present  is  nuliuo.vn. 
If  this  protein  is  the  end  prodnct  of  fetal  metabolism  the 
auiount  would  be  increased  towards  the  end  of  fetal 
development,  and  it  liuds  its  way  into  the  maternal  circu- 
lation through  areas  devoid  of  syncytium.  A  process  of 
serodigestion  is  then  initiated  by  the  enzyme  aheady 
stored  iu  the  blood,  which  results  in  the  liberation  of  a 
jioisonous  group  capable  of  producing  an  anaphylactic 
slioc-k  centred  in  the  uterus.  Vaughan  has  shown  that 
lertain  proteins  have  predilections  for  certain  places, 
and  Dale  has  pointed  out  that  the  uterine  muscle  of  the 
guinea-pig  reacts  strongly  and  immediately  to  anaphy- 
laxis. The  ar.thor  suggests  that  missed  labour  and  over- 
time pregnancy  are  possibly  due  to  an  instifficient  flow  of 
birth  protein  into  the  maternal  organism.  Ee  also 
observes  that  in  anaphylaxis  is  found  an  interesting 
explanation  of  the  frequent  abortions  and  premature 
labours  of  syphilis.  Owing  to  inflammatory  distitrbances 
iu  the  iilacenta,  large  amounts  of  birth  substances  are 
thrown  into  the  maternal  circulation  before  the  usual 
time.  Furthermore,  eclamptic  toxaemia  may  be  explained 
as  due  to  excessive  amounts  of  toxins  freed  from  the 
birth  protein  attacking  the  liver  and  other  viscera.  In 
employing  fetal  serum  as  a  therapeutic  oxytocic  agent, 
Von  Der  Heide  and  Eongy  think  that  the  patient  should 
be  sensitized  before  the  final  injection.  Welz  does  not 
consider  this  necessary,  since  towards  the  end  of  pregnancy 
the  patient  is  probably  already  sensitized.  The  failure, 
after  certain  of  the  experimental  injections,  possibly  lay 
in  the  insufficiency  of  the  amount  ot  Ijirth  i^rotein  injected. 
•*^uot her  factor  in  determining  the  onset  of  labour  is  the 
sensitiveness  or  susceptibility  of  the  uterus,  as  shown  by 
the  experiments  of  Sauerbruck  and  Von  Der  Heide. 
■fthen  laAjoiir  has  once  begun,  the  uterine  coutractious  are 
stimulatea  Ijy  the  secretion  of  the  posterior  lobe  of  the 
hypophysis  cerebri.  Abortion  cannot  be  produced  Ijy 
pituitary  extract  alone,  but  tlicre  is  an  increasing  sus- 
ceptibility of  the  uterus  to  the  action  of  pituitriu  as 
pregnancy  advances.  Welz  thinks  that  in  cases  of  uterine 
inertia  there  is  probably  a  deficieucy  either  of  the  birth 
substances  from  the  fetus  or  of  tlic'  pituitary  secretion. 
By  the  combined  use  ot  these  substances  it  is"  possible  to 
eontroUaliour  at  term;  at  the  same  time,  the  danger  of 
anaphylactic  shock  must  be  rememlicied  because  of  the 
possilile  harm  to  the  individual  ^Yho  receives  the 
injection. 


GYNAECOLOGY. 

212.  X  Rays  In  Diseases  of  IVomen. 

LArASSAGNF.  {Aiiii.  de  gynec.  et  crobsttt..  August,  1913) 
sums  up  recent  experimental  evidence.  The  results  of 
the  treatment  on  rabbits  and  larger  mammals  deserve,  in 
Lacassague's  opinion,  deep  consideration  in  regard  to  tin- 
therapeutic  aspect  of  the  question.  Sterilization  has  been 
too  mtich  taken  for  granted.  Heavy  doses  are  insufficient 
to  sterilize  rabbits,  and  in  the  ease  of  bitches  a  large 
number  ot  normal  follicles  are  often  found  after  that  kind 
of  treatment.  In  woman  it  is  more  difficult  to  malce  sure 
that  the  rays  reach  the  ovaries.  Hence,  the  autliorwas 
not  surprised  when,  on  examining  the  ovary  of  a  woman 
who  had  undergone  a-ray  treatment  a  year  and  a  halt 
before  it  had  been  removed,  he  found  that  the  organ  was 
perfectly  norma),  bearing  not  only  numerous  follicles,  but 
also  a  recent  corpus  luteum.  Whilst  full  doses  fail  to 
steriUze,  tliey  may  set  up  fatal  complications:  this  is 
shown  to  Ije  the  case  with  the  dog,  as  in  three  instances 
cacliexia,  due  to  atrophy  of  Lieberldihn's  glands,  ulcera- 
tions, and  even  perforation  followed  full  treatment,  the 
animals  lingering  several  months;  yet  iu  all  three  sultjects 
the  ovaries  bore  many  follicles  quite  sufficient  to  maintain 
the  function  of  those  organs.  On  the  other  had,  clinical 
evidence  has  proved  that  .r-ray  treatment  undonbtedlv 
arrests  menstruation  and  brings  about  the  atro|)hy  of 
uterine  tibromyomata.  Therays  act  rather  on  the  tuiuour 
direct  thau  on  tlie  ovaries,  which  are  even  more  inacces- 
sible than  imder  more  normal  conditions.  Lacassagne, 
concluding  as  to  the  therapeutic  action  of  ,r  rays  on  the 
ovaries  themselves,  considers  that  weak  doses  delivered 
regularly  ought  to  cause  atresia  of  the  ripening  follicles, 
month  by  month,  as  they  develop;  but  no  dose,  not  even 
one  sitfflcient  to  cause  grave  lesions  in  adjacent  viscera, 
can  ensure  permanent  sterility. 


THERAPEUTICS. 

213.       IntramuGculap  Injections  of  Salvarsan. 

Farera  tliif.  Mf,l..  May  17th.  1915)  admitted  0  patient  into 
hospital  on  March  3id.  1912,  who  had  been  injected  with  an 
oily  solution  of  salvarsan  on  Septemljer  5th, 1911.  (_)n  ad- 
mission in  the  previotis  March  two  largish  nodular  masses 
were  seen  in  the  intrascapular  region,  corresponding  to 
the  places  where  the  salvarsan  had  been  injected.  As 
it  seemed  likely  that  the  skin  might  give  way  the  two 
nodules  were  excised  and  carefully  examined.  In  one 
of  the  nodules,  weighing  5.30  grams,  enougli  arsenic  was 
found  to  correspond  to  0.036  gram  of  salvarsan.  The 
other  nodule  was  larger,  weighing  21.10  grams,  and  it  this 
contained  a  relative  proportion  it  seems  tliat  a  good  deal 
of  the  salvarsan  had  been  unabsorbed  even  186  days  after 
its  injection.  Of  com-se,  it  is  now  known  tliat  oily  solu- 
tions of  salvarsan  are  absorbed  with  much  greater  diffi- 
culty than  aqueous  ones.  The  author  explains  the  non- 
absorption  after  this  long  period  jiartly  by  the  necrotic 
destruction  of  the  adjacent  blood  vessels,  "and  partly  by 
the  absence  of  cellular  elements  (polynuclear  leucocytesi, 
X3artly  by  the  negative  cliemiotoxic  action  of  the  drug, 
and  partly  by  the  formation  of  thick  connective  tissue 
capsule.  Moreover,  a  process  of  calcification  may  set  in 
which  further  limits  the  possibility  of  ultimate  absorption. 
Probably  some  of  these  necrotic  foci  remain  indefinitely  as 
foreign  bodies,  and  it  is  a  question  whetiier  they  ever  get 
absorbed ;  what  happens  to  the  arseno-bcnzol  in  these 
cases— whether  it  undergoes  any  dangerous  decomposi- 
tion   is  at  present  unknown. 

219.  Benzene  in    Iieukaemia. 

Discussing  the  large  outjiut  of  papers  dealing  with  the 
treatment  of  leultaemia  with  benzene,  and  the  conflicting 
evidence  on  this  score.  A.  Rosler  {IVicv.  Jdiii.  Wocli.,  May 
22ud,  1913)  considers  that  the  brilliant  successes  and  utter 
failures  recorded  indicate  the  existence  of  more  thau  one 
disease  in  the  group  now- labelled  "leukaemia."  He  reports 
the  two  following  successful  cases ;  A  miner,  aged  56.  was 
struck  by  a  stone  over  the  spleen,  and  the  open  wouud 
thtis  inflicted  kept  him  in  hospital  for  four  mouths.  Sub- 
sequently he  suffered  from  stabbing  pain  in  the  left  chest 
and  shoulder,  lassitude,  and  insomnia.  There  was  en- 
largciueut  of  the  cervical,  axillary,  and  inguinal  glands, 
and  the  splenic  dullness  reached  upwards  to  the  seventh 
rib,  aud  downwards  below  the  level  of  the  umbilicus. 
There  was  a  loud  perispleuetic  rub,  and  occasional  fever. 
A  blood  coimt  showed  200,000  leucocytes  and  maiked 
myelocytosis.  The  erythrocytes  nuiubered  5,120,000,  aud 
the  haemoglobin  was'81.25  per  cent.  (Sahli).  Temporary 
iUttprovement  was  effected  hy  j-raj  aud  levico  treatment, 
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but  five  months  later  the  spleen  was  larger  than  before, 
and  the  general  condition  was  worse.  Repetition  of  the 
former  treatment  was  followed  1)^'  an  exacerbation  of  the 
disease,  and  the  leucocyte  count  rose  to  320.000.  After 
treatment  with  benzene  tor  sixty-three  days,  during  which 
230  grams  were  given,  a  blood  count  showed  6  million  ery- 
tlirocytes,  and  55,200  leucocytes,  consisting  of  neutrophils 
77.52  per  cent.,  myelocytes  7.79  per  cent.,  and  lymphocytes 
4.2  per  cent.  The  haemoglobin  was  77  per  cent.  The 
spleen  was  much  smaller,  and  the  patient  felt  well  and 
vigorous.  Ton  weelis  after  the  completion  of  the  treat- 
ment he  had  returned  to  his  work.  The  last  blood  count 
showed  8,000  leucocytes  and  6,400.000  erythrocytes.  The 
haemoglobin  was  97^55  per  cent.  The  second  patient  was 
a  married  woman,  aged  33,  who  suffered  from  pain  in  the 
left  chest,  lassitude  and  headache  in  December,  1911.  Six 
months  later  enlargement  of  the  spleen  was  found.  Am- 
bulatory trealment'witli  benzene  failed  owing  to  headache, 
giddiness,  and  gastric  symptoms.  But  when  it  was  pre- 
scribed after  the  patient  was  confined  to  her  bed,  she 
tolerated  it  well.  Before  this  treatment  was  adopted,  tiie 
spleen  extended  upwards  to  the  eightli  rib,  downwards  to 
a  point  10  cm.  below  the  level  of  the  umbilicus,  and 
laterally  to  a  point  4  cm.  to  the  right  of  llie  middle  line. 
It  was  very  hrm  and  somewhat  tender.  .\  blood  count 
showed  237,000  leucocytes,  of  which  24  per  cent,  wore 
myelocytes.  The  leucocytes  increased  during  the  first 
ten  days  of  the  treatment,  and  then  decreased  rapidly, 
falling "  to  60,000  in  thirty-eight  days.  Altogether  208 
grams  of  benzene  were  given  in  sixty-three  days, 
tiie  largest  amount  given  in  one  day  being  4  grams. 
The  spleen  became "  nmeh  smaller,  and  the  general 
condition  was  marliedly  improved.  The  treatment 
was  discontinued  before  complete  recovery  was  effected, 
as  Its  action  continues  for  some  time  after  the  ben- 
zene has  been  withheld.  About  two  months  after  the 
cessation  of  tlie  treatment  she  reported  herself,  when  her 
appearance  was  excellent,  her  general  health  andcapacity 
for  work  were  restored,  and  a  blood  count  showed  only 
13,200  leucocytes,  with  scarcely  one  myelocyte.  The 
spleen  could  iio  longer  be  detected  below  the  costal  margin. 
In  both  these  cases  the  benzene  was  supplemented  by 
arsenic.  Benzene  ajspears  to  have  both  a  quantitative  and 
a  qualitative  action  on  leucocytes  in  leukaemia :  and  the 
author  prescribes  it  with  equal  quantities  of  olive  oil  in 
capsules.  Anorexia  and  gastric  symptoms  were  occasion- 
ally observed,  but  they  ceased  when  the  drug  was  v,  ith- 
heid  for  a  day.  Dyspepsia  and  a  sense  of  pressure  in  the 
stomach  were  relieved  by  the  prescription  of  chloroform 
water,  apples,  and  oranges  ;  and  giddiness  was  treated  by 
rest  in  bed.  Although  carefully  sought,  no  signs  of  renal 
or  hepatic  disturbances  were  found.  It  was,  however, 
noticed  that  during  the  treatment  menstruation  occurred 
every  three  instead  of  every  four  weeks.  T!ie  author 
admits  that  a  liermanent  recovery  cannot  yet  be  claimed 
in  these  cases,  but  he  does  not  anticipate  a  relapse,  as  the 
improvement  was  maintained  several  weeks  after  the 
conclusion  of  the  treatment. 

215.  The  Rational  Treatment  of  Tetanus. 

ASHHl'RST  AND  JOHN  {Amer.  Joiirn.  Mfd.  Set.,  Juue, 
1913),  from  experience  in  23  consecutive  cases  of  tetanus, 
together  with  a  review  of  recent  literature,  endeavour  to 
inculcate  rational  methods  of  treatment  founded  npon 
a  knowledge  of  the  i)athogenesis  of  the  disease.  Being 
a  pure  toxaemia,  the  bacilli  or  their  spores  may  exist 
Indefinitely  in  the  tissues,  and  no  symptoms  will  be  pro- 
duced unless  toxins  are  formed.  In  man.  tetanus 
descendeus  is  nearly  always  tlie  form  assumed,  the 
symptoms  commencing  in  the  muscles  of  the  neck  and 
jaws,  no  matter  where  the  point  of  inoculation.  Tetanus 
aseeudens  and  mixed  forms  sometimes  occur,  initial 
cramps  and  stiffness  in  the  Wounded  extremity  being 
overlooked.  The  symptoms  are  due  to  the  action  of  the 
toxin  on  the  central  nervous  system,  especially  the 
spinal  cord,  and  the  incubation  period  depends  upon  the 
distance  from  the  cord  of  the  site  of  inoculation.  The 
toxin  ascends  the  nerves  by  way  of  the  axis  cylinders, 
and  in  this  way  can  produce  a  severe  tetanus  ascendens, 
while  some  of  the  toxin  may  pass  through  the  perineurium 
and  endoneurium,  and  tlius  give  rise  to  local  tetanus.  Tlie 
toxin  spreads  to  neighbouring  parts  of  the  spinal  cord,  and 
invasion  of  the  sensory  portion  of  the  cord  also  occurs, 
while  some  enters  the  general  circulation  and,  eventually 
reaching  the  cord,  produces  descending  tetanus.  The 
recovery  of  the  bacillus  from  the  point  of  inoculation  is 
often  impossible,  and  was  never  successful  in  the  few- 
cases  examined  of  the  25  under  observation,  tliough 
Huber  recovered  it  from  the  wound  in  8  out  of  15  cases. 
Porter  and  Richardson  excised  the  inguinal  Ijmph  nodes 
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in  two  patients  inoculated  in  the  lower  extremity,  and 
found  the  bacilli  in  each  instance  in  the  nodes,  proving 
that  the  organism  does  not  always  remain  in  the  imme- 
diate vicinity  of  the  wound,  and  thus  accounting  for  tlie 
persistence  of  symptoms  of  toxin  absorption  even  after 
wide  excision  of  the  primary  focus.  Inoculation  is  favoured 
by  .anaerobic  conditions  of  the  wound,  and  those  which  are 
sloughing  or  contain  dead  organic  tissue  afTord  the  best 
culture  medium  for  the  Iiacilli.  In  treating  a  suspected 
wound  the  surrounding  skin  is  painted  with  a  3  per  cent. 
alcoholic  .solution  of  iodine,  and  all  parts  are  made  acces- 
sible by  wide  incision,  cleansed  by  scissors  and  forceps, 
and  swabbed  out  with  iodine  solution,  and  it  is  then  lightly 
liacked  witli  gauze  soaked  in  iodine  solution,  caustics 
being  avoided  because  of  the  danger  of  forming  sloughs. 
The  apparent  failure  of  antitoxin  as  a  prophylactic  is  most 
probably  due  to  faulty  administration,  and  although  anti- 
toxin is  .all  eliminated  in  about  ten  days  after  injection,  it 
is  imjiortant  that  it  should  lie  iiresent  in  the  system  for  at 
least  two  or  three  weeks  after  tlie  injury,  since  the  bacilli 
may  not  begin  to  produce  toxin  for  this  length  of  time  or 
even  longer,  and  theiefore  the  necessity  for  a  second 
injection  about  the  eightli  or  tenth  day,  and  a  third  during 
the  third  week,  is  apparent,  and  in  this  connexion  it  is 
signiticant  that  in  cases  of  reported  failure  the  injection 
was  not  repeated.  At  least  1,500  units  should  be  given  in 
the  immediate  neighbourhood  of  the  wound  and  injected 
deeply  into  the  muscles,  and  this  should  be  repeated  in 
aI>out  eight  days,  and  again  in  the  third  week,  Solieri 
insisting  that  it  should  be  renewed  every  eight  or  ten  days 
until  all  necrotic  tissues  are  removed  from  the  wound,  and 
there  is  a  clean  granulating  surface. 
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Trap-'nenia 


the    Brain  of  General 
Paralytics. 

LEV.\DITI,       M.-iRIE,      .-VND      BAXIvOWSKI     (.4)1)1.      llf     rinst. 

Fasten)-,  July,  1913)  sliow  that  by  proper  technique  and 
sj'Stematic  examination  of  each  cerebral  convolution  the 
Treponema  can  be  found  in  the  great  majority,  if  not  in 
every  case,  of  general  paralysis.  Fresh  brains  should  be 
used,  the  necropsy  having  been  performed  as  early 
as  iiossible.  Each  convolution  is  examined,  begin- 
ning with  the  posterior  zones  of  the  frontal.  After 
dissection  of  the  pia  mater  a  small  fragment  of  cerebral 
cortex  is  cut  off  and  an  emulsion  made  by  adding  a  few 
drops  of  saline.  The  emulsion  serves  to  make  a  prepara- 
tion for  the  ultramicioscope  and  for  smears,  care  bein.g 
taken  to  first  dilute  it.  The  smears  are  coloured  (H  witli 
Indian  iuk.  (2)  by  Foutana's  method  (see  rathologica, 
1913,  No.  109).  (3)  by  Loefller's  process.  By  the  second 
method  the  spirochactes  are  coloured  brown-black  on  a 
yellow  ground ;  it  is  easy  to  distinguish  the  nerve  fibrils, 
which  are  coloured  clear  yellow.  Nine  fresh  brains  of 
typical  general  paralytics  were  examined  by  the  above 
processes  with  eight  positive  results.  On  the  other  hand, 
sections  impregnated  with  silver  gave  only  one  positive 
result,  in  one  instance  being  negative  when  the  rapid 
methods  showed  enormous  quantities  of  siiirochaetes.  Of 
the  rapid  methods,  examination  by  the  ultramicroscopG 
appears  to  be  the  best,  and  the  autliors  recommend 
beginning  with  an  examination  of  the  convolutions  of 
the  anterior  region  of  the  brain  by  this  means,  afterwards 
controlling  by  the  other  methods.  .\11  eijjht  subjects  died 
after  apoplectiform  seizures ;  it  may  therefore  be  cou- 
cluded  that  Treponema  constantly  exist  in  the  cerebral 
cortex  of  general  paralytics  who  die  in  ictus.  The  quantity 
varies  sensibly,  and  a  striking  fact  is  the  disposition  of 
the  parasites  in  more  or  less  circumscribed  foci.  They 
are  only  found  in  the  cortex  proper,  and  an  examination 
of  the  wliite  matter  imniediaiely  adjoining  a  rich  focus 
gave  regative  results.  In  one  case  spirochactes  were 
found  in  the  fluid  from  the  left  lateral  ventricle.  From 
these  facts  the  authors  deduce  that  general  paralysis  is 
a  disease  due  to  the  pululation  of  the  Treponema  in  the 
cerebral  cortex  and  to  the  lesions  which  this  pululation 
engenders.  The  proliferation  of  the  parasites  appears  to 
proceed  by  successive  attacks  ;  the  localization  varies, 
being  most  frequent  in  tlie  anterior  zones.  When  a 
parasitic  focus  is  spontaneously  sterilized  after  having 
caused  indelible  lesions,  another  forms  in  a  convolution 
hitherto  intact  :  which  explains  why  the  areas  most; 
affected  macroscopically  are  not  always  the  richest  in 
parasites.  It  seems  jirobable  tliat  the  ictus  apoplecti- 
forme  of  paralytics  corresponds  to  these  acute  treponemic 
attacks,  especially  when  localized  in  the  motor  zones, 
for  in  the  only  case  in^\hicli  the  parasite  was  not  found 
in  spite  of  well-marked  lesions  the  patient  had  no 
apoplectiform  attacks,  but  died  of  general  cnfeeblement. 
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MEDICINE. 

217.    Negative  Wassermann  Reaction  in  Syphilis. 

The  signittcauce  of  a  nefiativc  Wasseiiuann  i-eaction  is, 
according  to  A.  Drever  (J/t-rf.  Klhiik.  May  4th.  1913).  not 
altogetlier  unequivocal,  even  when  it  lias  been  consistent 
for  years,  arid  he  records  the  followiuy  case  in  vvhicli  the 
reaction  was  uct,'ative  for  four  years  and  then  became 
liositive.  Tiie  patient  developed  a  chancre  on  his  penis 
in  1893.  Tills  was  followed  by  a  rash,  and  a  six  weeks' 
course  of  mercurial  inunction  was  given.  During  the 
following  seven  years  there  were  no  symptoms  of  syphilis. 
In  1900  an  ulcer  appeared  on  the  heel,  and  injections  were 
accordingly  given  for  four  weeks.  In  the  autuum  of  the 
same  year  a  four  weeks'  course  of  mercurial  inunction 
was  also  given,  although  no  other  symptoms  of  syphilis 
had  appeared.  This  treatment  was  also  continued  in 
1901.  In  1905  an  ulcer  of  the  tongue  yielded  readily  to 
a  four  weeks'  course  of  mercurial  immetion  and  treatment 
with  iodine.  In  1904  injections  of  mercury  and  jodipin 
were  given,  but  in  the  summer  of  the  same  year  iritis 
occurred.  A  four  weeks'  conrsc  of  mercurial  inunction 
was  accordingly  prescrilied.  In  1905  symptoms  o[  angina 
pectoris  disappeared  in  halt  a  year  under  treatment  with 
potassium  iodide.  In  1906  300  grams  of  jodipin  were 
injected  during  October  and  November.  In  190'7  pain  in 
the  left  arm,  which  was  worst  at  night,  was  interpreted 
as  an  aberrant  form  of  angina  pectoris  and  was  treated 
with  iodine  and  mercury.  These  were  again  given  in 
1908,  when  the  pain  recurred.  The  cardiac  symptoms 
ceased,  and  in  March,  1903,  Wasseimann's  reaction,  which 
was  taken  for  the  first  time,  w-as  negative.  Between  1909 
and  1913  several  attacks  of  iritis  occurred.  In  August 
1910.  iu  September  1911,  and  in  May  1912.  Wassermann's 
reaction  was  negative.  But  in  February,  1913,  it  was 
jiositivc  for  the  first  time.  At  the  Detmatological  Con- 
gress of  1912  in  Stuttgart  about  a  dozen  cases  were 
recorded  in  which  'Wasscrmanii's  reaction  was  negative 
for  a  period  of  one  to  three  years  and  then  became  posi- 
tive. In  the  matter  of  treatment  and  i)Vognosis  in  con- 
nexion with  marriage  a  negative  Wassermann  reaction, 
if  considered  apart  from  other  features  of  the  case,  may 
therefore  be  misleading. 

2t8.  Morphine  Poisoning  in  an  Infant. 

An  account  is  given  by  H.  \Vasi:\ius  [Fiiisl.-a  l.oclairsdcU- 
ukapcis  HHndUiKjiir,  .ipril.  1913)  of  morphine  jioisouing  in 
an  infant  3  weeks  old,  4  minims  of  liquor  morphinae 
liydrochloridi  being  given  by  the  mother  at  7.30  a.m.  tor 
fits,  intestinal  disturbances,'  and  vomiting.  The  infant 
went  quietly  to  sleep,  and  at  1.30  p.m.  he  was  cold  and 
pale  and  his  respiration  was  slow.  It  was  impossible 
to  awaken  him,  and  passive  movements  caused  convul- 
sions, cyanosis,  and  temporary  cessation  of  respiration. 
Some  improvement  followed  the  subcutaneous  injection  of 
caffeine  and  sodium  benzoato.  At  4.30  p.m.  the  convul- 
sions recurred  and  left  the  child  with  half-closed  eves  and 
eyeballs  slowly  moving  from  side  to  side.  The  corneal 
reflexes  were  active,  but  the  pupils  were  much  con- 
tracted. The  lower  lip  showed  fllirillarv  contractions, 
the  patellar  reflexes  were  lively,  and  were  'evoked  on  both 
sides  when  only  one  side  was  tested.  The  respirations 
were  24,  and  the  strong  and  regular  pulse  was  140.  When 
undisturbed  the  infant  became  cyanosed  and  respirations 
fell  to  12,  but  when  he  was  touched  he  would  start,  open 
his  eyes,  raise  his  arms,  and  cease  breathing  at  the  end 
of  inspiration.  Artificial  respiration  would  start  the 
>veathing  again,  the  cyanosis  decreasing,  and  the  pulse 
iiiifisoving.  The  author  saw  ihese  attacks  only  when  the 
patient  _%vas  touched,  and  he  witn  ssed  no  spontaueous 
convulsicxis.  Treatment  with  caffeine  and  brandy  was 
prescribed,  as  well  as  a  large  water  enema.  A  warm 
bath  at  40=  C.  was  followed  by  a  douche  of  cold  ^^-ater  at 
18  C.  About  eijsht  hours  after  the  morphine  had  been 
given  the  pupils  -were  still  contracted,  but  the  infant  had 
recovered  sufliciently  to  take  food.  The  author  calculates 
that  as  the  infant  weighed  3.800  grams  the  dosage  of 
mt.rphine  must  have  been  2  mg.  to  the  kiio.  This  corrc- 
siionds  to  five  times  the  maximmu  dose  for  an  adult.  As 
tlie  susceptibility  of  an  infant  to  morphine  is  far  greater 
than  that  of  an  adult  the  chances  of  this  case  ending 
fatally  were  considerable.  It  is  generallv  considered 
inadvisable  to  give  any  morphine  to  children  under  three 


years,  and  Tappeiner  considers  that  1  mg.  of  morphine  or 
1  minim  of  opium  tincture  is  dangerous  for  an  infant 
uuder  one  year  old.  At  this  age  2  mg.  of  morphine  to  the 
kilo  are  usually  fatal.  The  reflex  excitability  and  the 
tonic  and  clonic  contractions  observed  in  this  case  are 
also  observed  when  morphine  or  opium  is  given  to  the 
lower  vertebrates,  such  as  the  fiog.  In  man  these  pheno- 
mena are  observed  only  in  early  life,  when  the  iiihiliitory 
mechanism  of  the  central  nervous  system  is  imperfect, 
the  differentiation  between  the  grey  and  the  white 
substance  is  not  completed,  and  the'  pyramidal  tracts, 
among  others,  are  not  fully  developed.  '  Ui-scussing  the 
treatment  of  such  cases,  the  author  points  out  that 
clinical  and  experimental  studies  have  recently  shown 
that  the  use  of  atropin  is  irrational,  and  that  flic  deter- 
mination of  the  amount  of  atropin  to  give  to  an  iufant 
must  be  difficult.  He  also  iptotes  the  investigations  of 
L'homsou  and  Holder,  who  have  shown  that  potassium 
permanganate  is  useless  as  an  antidote. 

219.  Pyodermatitis  and  its  Treatment. 

Laporte  [(ill-.-..  deijU  0.-:prfl.,  August  26tli.  1913)  deals  with 
the  common  types  of  pustular  superficial  skin  lesions 
usually  dne  to  staphylococci  or  streptococci.  He  first  dis- 
cusses the  dry  impetigos  commonly  seen  on  the  face  in 
the  form  of  pityriasis  and  a  true  .streptococcic  infection. 
The  treatment  is  to  wash  with  boracic  lotion,  then  apply 
glycerol  of  starch,  and  if  this  is  not  sufficient  one  can  use 
a  solution  of  salicylic  acid  iu  alcohol  (ac.  salicyl.  1  gram, 
alcohol  10  grams,  aq.  90  grains),  and  after  th'at  a  weak 
calomel  ointment.  In  the  more  obstinate  cases  he  uses  a 
sulphur,  or  oil  of  cade  ointment.  Next  he  discusses  the 
common  impetigo,  and  points  out  the  importance  of 
looking  out  for  any  primary  irritant— for  example,  pediculi. 
Special  varieties  are  impetigo  of  the  hairy  scalp,  epidemic 
pemi)liigus  neonatorum,  and  a  rare  variety  simulating 
tuberculosis  verrucosa.  To  remove  the  crusts  of  impetigo 
he  advises  a  spray  of  an  aqueous  sotufion  of  resoicin  (1  iu 
200).  followed  by  compresses  soaked  in  the  same  solution 
or  in  vaseline.  When  the  crusts  are  removed,  he  suggests 
some  weak-  antiseptic,  for  example.  aipiad'Alibour,  followed 
by  a  zinc  ointment,  to  which  may  be  adiled  later  some 
calomel  or  yellow  oxide.  The  next  group  are  the  eefhy- 
mata  due  to  staphylococci.  There  are  two  rather  special 
varieties  mentioned,  namely,  a  deeply  excavating  type 
often  confounded  w  ith  gumuia,  and  the  other  an  ulcerating 
type  seen  in  little  children  and  simulating  syphilis,  bu'l} 
differing  from  this  in  selecting  prominent  surfaces— for 
example,  the  convexity  of  the  thigh  and  the  nates.  By 
opening  the  early  xjustules  and  swabbing  with  tr.  iodi  the 
spread  of  the  disease  may  be  curtailed  cousiderably.  Fol- 
liculitis, sycosis,  certain  forms  of  acne  and  furuncniosis 
are  also  discussed,  and  brief  mention  is  made  of  anthrax 
and  elephantiasis.  Speaking  generally,  the  syphilitic 
lesions  are  .situated  on  an  indurated  base,  whilst  the 
pyodeimatites  are  on  a  soft  base. 

220.  Diabetes  in  Infancy  and  Childhood. 

Morse  {Bo.ston  Mcrl.  and  Sun/.  Jonnial,  April  lOtli,  1913) 
gives  a  number  of  statistics  of  the  incidence  of  this  con- 
dition. He  notes  that  the  frequency  of  the  disease 
increases  with  the  age  of  the  child,  aud'that  the  sex  inci- 
dence is  practically  equal.  It  is  more  frequent  in  child- 
hood than  is  supposed.  The  author  suggests  that  the 
lesser  incidence  of  the  di.seasc  iu  childhood  may  be  due  to 
the  greater  sugar  capacity  at  this  age  than  in  adult  life  per 
unit  of  weight.  Heredity  is  an  important  factor,  a  neuro- 
pathic family  history  being  very  common.  The  s;\  niptom- 
atology  is  essentially  the  same  as  in  adult  life,  )io'lvphagia 
.being  rather  more  common,  and  also  gastric  disturbances. 
Marked  cha^nges  in  disposition  are  very  common,  the  child 
becoming  quiet  and  morose.  Enuresis  is  often  the  first 
symptom  to  call  attention  to  the  disease,  or  the  prssencc 
of  flecks  of  sugar  on  the  clothiug.  The  onset  in  childhood 
is  usually  acute.  The  prognosis  is  almost  uniformh-  bad, 
according  to  von  Noorden,  although  the  cases  reported  by 
Hunter  and  others  would  seem  to  show  that  recovery  evcii 
in  definitely  established  cases  does  take  place.  Diabetes 
has  been  reported  as  occurring  iu  infancy,  but,  in  the 
author's  view,  there  is  little  doubt  that  in  the  majority  of 
these  the  condition  is  one  of  lactosuiia.  Only  those  cases 
in  which  the  sugar  is  iu  the  form  of  glucose  can  bo 
regarded  as  diabetic.      The  treatment  is  essentially  Iho 
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same  ais  in  adult  life.  In  infancy  the  diet  lias  to  be  made 
np  of  cream,  .sugar  free  mUIi,  white  of  egg,  arul  beef  juice. 
If  move  srarch  is  necessary  soya-bean  flour  is  a  good  form 
in  which  to  give  it.  In  older  cliildieu  the  starcli  neces- 
sary is  best  given  in  the  form  of  bread  and  iiotatoes. 
Soiiiuui  bicarbonate  should  be  given  from  tlie  commence- 
mcul  of  the  treatment.  Drugs  are  of  no  avail  in  the 
diabetes  of  childhood. 


SURGERY. 

221.    Resection  of  Thoracic  Portion  of  the  Oesophagus 
toT  Carcinoma. 

Franz  Torek  |.S'inr/crv,  i.i/iitn-.olofiif.  and  Obslftrirs. 
June,  1913i  recorils  the  llrst  successtiii  case  of  resection 
of  tiic  thoracic  portion  of  the  oesophagus  tor  carcinoma. 
Until  now  the  dictum  of  ^'aucrbrtich  has  been  generally 
accepted — namely,  that  growths  in  the  middle  portion  of 
1I1C  oesophagus  were  not  removable  owing  to  inaccessi- 
bility, and  the  danger  arising  from  injury  to  the  pueumo- 
i^asti'ic  nerves.  The  method  of  access  employed  by  Torek 
was  by  means  oi  an  incision  carried  tlirou;.;"  the  whole 
lenglh  of  the  seventh  intercostal  space,  from  the  posterior 
eudof  which  itw  as  e:^t  ended  upward  l)y  cutting  tlirongh  the 
sevenlli,  sixtli.  fifth,  and  fourtli  ribs  close  to  their 
tubercles.  Extensive  adhesions  between  lung  aud  parietal 
pleura  we,e  separated,  aud  the  tumour  was  found  jnst 
i.'clow  the  lower  border  of  the  transverse  arch  of  the 
aorta.  Tlie  vagi  Avere  carefully  dissected,  and  at  tlie  site 
of  the  neoplasm  it  was  necessary  to  divide  some  of  the 
brandies.  Contrary  to  expectation,  no  collapse  occurred, 
the  pulse  remaining  between  93  aud  96.  The  greatest 
difficulty  occurred  during  the  dissection  of  that  part  of 
the  oesophagus  liehind  the  arch  of  the  aorta.  It  was 
necessary  to  tlislouge  the  vessel  after  ligation  aud  division 
of  several  of  its  thoracic  branches.  The  neoplasm  was 
attaciied  to  the  left  bronclius,  wliich  was  accidentally 
iuci.sed  during  its  separ.aliou  from  the  same.  The  cut  iu 
tlic  bronchus  was  sutured  with  silk.  To  avoid  the  danger 
ot  lea.lcagc  from  the  upper  stump,  Torek  dissected  the 
iscsophagiss  loose  from  its  attachments  as  far  as  the 
neck,  and  brought  it  out  throiigh  an' incision  at  the 
anterior  border  of  the  left  stcruo-cleido-mastoid  muscle. 
Division  of  the  tube  was  effected  by  means  of  a  cautery  at 
a  safe  distance  below  the  carcinoma,  the  stump  being 
invaglua'.ed  Ijy  a  double  purse  string  suture.  No  drainage 
w&s  euiployed.  The  oesophagus  was  next  placed  under  the 
skin  of  llio  chest  through  a  transverse  incision  corre- 
sixiudiiig  to  the  second  intercostal  space.  The  margins  of 
ihc  tube  were  sutured  to  the  skin  edges  of  this  incision, 
and  the  wound  in  the  neck  was  closed.  The  patient  made 
a  good  recovery,  the  wound  being  completely  closed  on  the 
seventh  day.  Vp  lo  the  eighth  day  nouri.shment  was 
I'ffected  through  a  gastrostomy  tube,  a  gastr.-.stomy  having 
been  performed  some  time  previou-jly  to  the  radical  opera- 
lion.  After  this  lime  the  free  cud  ot  the  gastrostomy  tube 
was  introduced  into  the  cut  end  of  the  oesophagus,  and 
the  patient  now  swallows  food  sucli  as  bread,  cereals, 
eggs,  potatoes,  sjiinach,  etc.,  without  the  slightest 
trouble. 


222. 


R\dloJi'n.phiB  Measui'enunt  of  Shoulder 
Movements. 


MiRAMOXD  DE  LaROQUETTE  (Arcli.  d'ihclr.  mt'd.,  So.  1>60, 
1913)  expounds  a  method  of  measuring  the  movements  of 
tile  shoulder  by  means  ot  successive  radiographs.  Tlie 
method  is  based  on  a  measuremeut  ot  the  displacement  of 
the  scapula,  during  abduction  of  the  arm,  and  particularly 
ot  the  variations  of  the  angle  foimcd  by  the  humerus  aud 
tlie  axill.ary  border  ot  the  scapula.  Siicli  measurements 
are  possible  roughly  with  the  aid  of  a  pair  of  compasses 
ap))lird  to  the  skin  during  the  movement  of  the  arm,  but 
they  arc  made  mucli  more  preci.se  by  the  radiographic 
piclure.  Tlic  movoiueuts  of  the  scapuio-tlioracic  junction 
may  partially  su|ip!enicnt  those  of  tlie  scapulo-humeral 
articulation,  and  this  may  give  rise,  whcucxamiuing  super- 
flcialiy,  to  ail  inexact  idea  of  the  degreeof  aulcylosis  of  the 
shoulder.  From  tlic  prognostic  aud  also  the  therapeutic 
lioiiit  of  view  it  is  of  great  importance  to  learn  v.hether 
tin-  scapulo-humeral  ankylosis  is  absolute,  or  whether  a 
certain  niovenieut  persists,  and  it  so,  the  degree  of  that 
movement.  Radiographic  measurement  of  the  variation 
of  tlic  humero-axillar  angle  alone  can  give  the  necessary 
in-ccision.  The  point  of  departure  iu  this  method  of 
examination  lies  in  the  measurement  of  the  normal  varia- 
tion ot  the  huniero-axil!ar  angle  indifferent  attitudes  of 
abduction  and  lateral  elevation  of  Ihc  arm.  The  author 
gives  the  following  as  normal  constants  of  these  variations 
in  four  principal  attitudes  of  fiontai  elevation.  Angle  A  is 
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that  which  lies  between  the  humerus  and  the  axillary 
border,  thereby  givijig  the  disiilacemen t  of  the  hnnierus 
on  the  scapula.  The  increase  of  this  augle  from  one 
attitude  to  another  represents  the  movement  of  tho 
scapulo-humeralarticulation.  The  other  two  angles  aredivi- 
sions  ot  this  first.  Angle  A'  lies  between  the  humerus  and  a 
vertical  line  drawn  directly  downv.ards  from  the  same 
point  iu  the  upper  extremity  of  tho  liumerus.  aud  its 
increase  gives  the  movement  of  the  arm  in  space.  Angle 
A"  lies  between  this  same  vertical  line  and  the  border  of 
the  a.xilla.  and  its  diminution  with  the  elevation  of  tlie 
arm  gives  the  displacement  of  the  scapula  on  the  ttaoia:». 


(Arm  at  Rest,     .  ^    ,        „     . 

I    Vertical  iv   I  ^H??  *'    Arm  Hoiu- 
l  Downwards.!      *^  •  zonbil. 


.\rm  Raised  Total 
to  Maximum  ilove- 
i  Vertically.   '  meutt. 


Anglo  A 

47° 

58° 

95° 

t           145° 



Increase 

- 

li° 

37' 

50= 

98" 

AuiJle  a' 

7° 

30° 

75' 

150° 

— 

Increase 

- 

23° 

45° 

75° 

143° 

Angle  A ' 
Diminution.. 

40° 
(inside) 

28' 
12° 

20= 

8' 

5° 
(outside) 
25" 

45° 

In  pathological  cases  the  measurement  of  the  angles  iu 
the  movements  which  arc  still  possible,  when  compared 
w  ith  tlic  noriual  measurements,  will  give  a  precise  idea  of 
the  respective  impotence  of  the  scapulo-humeral  and 
scapnlo-thoraoic  articulations.  Tlie  authou  iustauces  a 
case  iu  which  there  was  a  small  fruotarc  of  the  head  ot 
the  huuierus.  Only  the  scapulo-humeral  arlicuiatiou  was 
involved,  the  scapulothoracic  junctiou  remaining  anatomi- 
cally right.  Nevertheless,  the  movements  of  the  shoulder 
were  very  limited  :  the  active  abduction  of  the  arm  did 
not  pass  50  degrees,  beyond  which  .all  further  movement 
was  prevented  by  severe  pain.  If  the  examination  bad 
been  liased  on  the  old  method  of  rakiug  account  of  the 
immediate  displacement  of  the  scapula  aud  the  age  ot  the 
lesion,  a  complete  and  definite  ankylosis  of  the  scapulo- 
humeral articulation  w;iuld  have  been  concluded,  but 
radiogiaphy  of  the  shoulder  gave  the  following  figures  : 


Angle  A. 

- 
Ansle  a'. 

Ansle  A '. 

Side  ot 
Gesion. 

Sound 
Side. 

Side  of 
Lesion. 

Sound 
Side. 

Side  of    Sound 
Lesion. [   Side. 

Arm  at  rest      

Arm  at  50'  (extreme 
ijosilion.  woundeo 
arm) 

Movement        

44' 
58- 

■H4° 

46° 
72° 

+  2S' 

8°. 
50° 

.4^ 

6° 
5D° 

-f44° 

34°           40° 
6°    '       22' 

-28°    j   -18' 

A.  study  of  these  figures  showed  that  the  functional 
limitation  ot  the  scapulo-humeral  articulation,  though 
important,  was  far  from  being  complete.  It  suggested 
that  good  might  be  done  by  mechauo-therapy,  aud  gave  a 
much  less  sombre  progno-;is  thau  the  uou-radiograpliic 
examination  indicated. 

223.  Scotoma    Kelloclipticum. 

IMMEDIATELY  after  the  ecHpse  of  1912  the  Ophthahno- 
logical  Society  of  Copenliagen  instituted  iniiuiries  as  to  the 
extent  of  injuries  to  the  eye  incurred  from  sim-ga/.ing 
throughout  Denmark.  K.K.k.LuxDSCiA.VKD  aud  K.  HONXE 
{('(/■■sin-ift  for  T-'<i;/tr.  May  22nd,  1913)  publish  the  results 
of  this  inquiry .  which  showed  that  143  persons  souj^ht 
medical  aid  for  ocular  symptoms  following  incautious  suu- 
gaziug.  .\s  the  reports  on  these  cases  came  from  many 
different  sources,  there  was  great  lack  of  uniformity,  aud 
the  authors  limit  their  analysis  to  the  leading  fcatuios 
about  which  satisfactory  information  was  forthcoming  in 
most  of  the  reports.  Of  the  patients,  99  were  m«n  and 
44  women.  In  116  cases  the  age  of  the  patiuuts  w.as 
stated.  There  was  no  patient  less  than  9  > 'ars  old,  aud 
between  the  ages  of  10  r.nd  19  there  were  only  15  patients: 
between  20  and  29  there  were  60  patients,  and  between  30 
and  39  there  w  c-ri'  28  patients  :  there  \\  ere  only  13  patients 
over  40.  Most  of  the  patients  had  looked  at  the  suu  with 
tlio  naked  eye,  but  26  had  used  coloured  glass,  and  12  hid 
looked  through  their  fingers  or  small  crevices.  iSmokcd 
glass  had  been  used  in  4  cases,  a  hole  in  cardboard  in 
2  cases,  and  1  patient  had  looked  at  tlie  reflection  of  Ilie 
suu  on  a  sheet  of  water.  The  symptoms  were  bilateral  in 
57  cases,  unilateral  in  73.  Presumably  the  reports  in  the 
remaining  cases  did  not  state  whether  the  symptoms  wcie 
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iioilatcral  ov  Kilateral.  Of  the  73  unilateral  cases.  35  were 
rij^lit-sifUtl  anil  ouly  18  were  leit-sUled.  Of  these  18 
iwrienis,  9  iiseil  tlieiv  left  eyes  on  a^coniit  of  amblyopia  of 
the  right  eyes,  anil  ouly  iu  3  case.-i  of  injury  to  the  left 
(.JUS  vreve  tlic  ri^ht  eyes  pievionsly  normal.  It  follows 
t4mt  ill  an  overwlielmiuj'  niajority  the  rii^ht  eye  is  ii.scd 
more  than  the  left.  The  effects  on  vision  were  too  varietl 
toy  liie  purpo-^cs  of  statistical  analysis :  but  in  ycneral  ic 
was  ohseived  that  acuity  of  vision  was  usually  rosroieil  ia 
a  short  time,  whereajj  the  troulilesonie.  flickeiint;.  pai'a- 
central  scotoma  often  persisted  indctinitely.  In  the 
severe  ca.ses.  partionlarly  in  those  iu  which  the  geeond 
eye  was  already  abnormal,  the  scotoma  was  probably 
incurable.  The  authors  emphasize  the  importance  of 
cautioning  the  i)ni)lic  against  looUins  at  the  sun  except 
throus-'U  darkened  t;lasses.  and  tliey  advoc-ue  the  publica- 
tion of  wai'niuy  notices  iu  the  daily  press  and  elsewhere 
just  before  the  eclipse  of  1914. 


OBSTETRICS. 

224.       Caesarean  Section  :  The  Uterine  Cicatrix. 

-■"LfDEBERT  (Iler.  de  (/i/tier.  et  de  chir.  abd..  April-May, 
1913)  denies  CoUTclaiie's  theory  that  the  cicatrix  of  a 
C'aesarean  section  wound  in  the  uterus  is  always  purely 
conjunctive  tissue,  without  restoration  of  any  of  the 
essential  elements  of  the  uterine  wall.  In  fact,  according 
to  Conveiairc,  it  is  purely  a  common  scar  and  as  in  the 
case  of  all  other  such  scai-s,  the  more  cuuv.-.lesceuce  is 
compromised  l>y  lo;>al  and  even  general  conijilications,  the 
weaker  will  it  he.  .■Vudebert  relates  an  insiance  where  he 
had  an  opportunity  of  examining  a  scar  left  by  a  Caesarean 
section  which  he  had  himself  performed,  foiu-  years 
previously.  Pneumonia  with  pleurisy  developed  after  the 
operation,  with  endometritis  and  snppuiation  of  the  ab- 
dominal parietes.  Tlie  i)atient  became  pregnant  again, 
and  Andebert  amputated  the  uterus  above  the.cervix.  Pe 
had  to  separate  numerous  adhesions  between  the  uterine 
walls  and  tbeomeutum  and  parietes,  and  the  uterine  scar 
appeai'ed  as  a  vertical  gi'oove  2  mm.  deep.  On  making 
sections  .across  the  cicatrix  and  adjacent  lissne,  he  found 
that  the  thinning  of  the  wall  at  the  scav  aiiiounted  toabont 
2  mm.  ouly,  yet  the  scar  was  of  the  same  consistence  as 
the  uterine  tissue  around.  On  microscopical  examination 
the  connective  tissue  was  found  to  be  barely  more 
abuiulant  in  the  cicatrix  than  in  the  uterine  muscle 
around,  and  there  were  no  ilhrov.s  cicatricial  bands. 
Muscular  fibres  were  continued  fi'om  the  uterine  wall  on 
to.  and  through,  the  scar  a,lmost  without  interruption. 
Tims  the  uterine  tissue  was  regenerated  in  Andebert  s 
case  almost  to  perfection,  though  there  had  been  severe 
local  and  general  complications  after  recovery  fi'om  the 
Caesarean  operation.  In  discussing  this  case  Pozzi  and 
Pate!  observed  tliat  in  two  mj  omectomics  the  uterus  was 
exa'uiued  in  one  instance  four  months  and  in  the  other 
tivo  years  after  the  operation,  and  iu  both  all  trace  of  the 
ecur  had  vanished. 
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idio-active  Substances  in  the  Treatment  of 
Uterine  Cancer. 

E.  BUMM  (Berl.  Jdin.  Work.,  June  2nd,  1913)  claims  that 
during  the  past  year  the  treatment  of  cancer  of  the  uterus 
by  ra<lio  active  substances  has  advanced  much  in  two 
directions.  The  dosage  has  been  enormously  increased, 
filtration  of  harruful  rays  enabling  largo  quantities  of  the 
other  rays  to  penetrate  to  a  considerable  depth.  Indeed, 
I'rosu  the  present  wtandi^oint,  the  dosage  of  radio-active 
substances  a  year  ago  seems  ludicrously  small.  Secondly, 
the  j)roductiou  iu  large  quantities  of  mesotiiorium  is  of 
i^)>si$;ial  value  for  the  interior  oi  the  body  w^here  the  applica- 
tion .^j  the  Roentgen  rays  is  diiticirlt.  The  author  finds 
the  m\><;ous  membrane  of  the  genitals  tolerates  large 
doses  ot^^jard  rays  better  than  the  skin.  He  gives  a 
detailed  adisguut  of  12  cases  of  cancer  of  the  utei'us  and 
vagina  illusti-».ted  by  drawings  of  the  disease  before  and 
after  treatment.  Though  the  results  Irom  a  clinical 
staudjjoint  were  6;;iraordtnarily  good,  the  doubt  remains 
whether  secondary  deposits  of  disea.se  remained  active  or 
not ;  only  an  observation  period  of  several  years  can  decide 
this.  It  is,  however,  certain  that  cancer  cells  undergo 
vacuole  formation  and  disintegration  of  their  nuclei  when 
exposed  to  a  sufficiently  strong  dose  of  rays.  In  one  case 
in  which  the  uterus  v^'as  amputated,  ouly  nine  days'  treat- 
ment  with  the  rays  was  found  to  have  destroyed    the 


cancer  cells  to  a  depth  of  1cm.  from  the  surface.  How 
much  further  the  rays  may  penetrate  is  not  yet  known. 
-V  uterus  was  removed  after  twenty-one  days'  treat- 
ment with  mosothorium.  when  the  necrotic  carcinoma- 
tous tiasi'c  had  completely  disappeared.  In  the  deeper 
parts  of  tiie  uterus  cell  nests  were  still  demousti-ablej 
although  they  showed  degenerative  changes.  Every  case 
of  rapidly  growing  soft  cancer,  of  the  litems  should  be. 
treated  by  operation,  as  ouly  thus  can  the  infected- 
lymphatic  glands  lie  removed.  "The  operation  scar  should 
be  treated  with  the  rays;  for  it  is  superlicial  enough  for 
their  action,  and  is  the  most  common  site  of  a  relapse. 
By  routine  treatment  with  the  rays  of  every  woman 
operated  on  for  cancer  the  author  anticipates  aii  appreci- 
able reduction  of  post-operative  relapses.  An  operation 
may  be  dispen.sed  with  iu  caucer  of  the  vagina,  the 
external  genitals,  and  the  tirethra.  Slow  grovi'ing  malig- 
nant ulcers  of  the  cervix  in  elijrly  women  may  also  bo 
treated  at  the  outset  with  the  rays.  All  these  relatively 
snpcificial  .growths  react  satisfactorily  to  the  rays  w hicii 
do  not  interfere  with  the  functions  of  the  parts  involved 
as  an  operation  does.  Inoperable  cancer  of  the  genitals 
reacts  imue  satisfactorily  to  the  rays  than  to  any  other 
method,  and  it  is  better  to  prescribe  the  rays  iix  post- 
operative relapses  than  to  repeat  the  operation! 

823.       Traumatic  Ruptura  of  Prolapsed    Vagina: 
Protrusion  of  Intestine. 

VOClISt.  {Mir.iirh.  iii-d.  U'orli.,  No.  24,  1913)  W'as  consulted 
by  a  woman,  long  subject  to  procidentia.  When  milking 
a  cow  in  a  stable  she  received  a  kick  on  the  protriuling 
mass  and  noted  that  the  bowel  was  sli|ipiug  out  of  a  rent 
on  its  surface.  She  wrapped  it  up  in  some  old  rags  which 
she  found  iu  the  stable  and  walked  into  her  duelling. 
about  forty  paces  from  the  stall  where  she  had  milked  tlu^ 
cow.  'J'beu  she  discovered  that  tlie  protruding  bowel  was 
as  big  as  a  mans  head.  Vogel  found  it  coveretl  with  dirty 
rags,  in  part  mixed  up  in  the  coils  of  intestine.  Already 
these  coils  were  beginning  to  adhere.  Reduction  proved 
difficult,  but  the  bowel  was  replaced  when  the  patient  was 
put  in  the  knee-elbow  position.  On  the  following  night 
the  bowels  acted  freely,  and  there  were  hardly  any  sym- 
ptoms of  (leritoneal  irritation.  The  laceration  healed  by 
second  intention  in  about  a  month,  discharging  ireely. 


THERAPEUTICS. 

227.    Effects    of    Extract    of    Pituitary    Gland. 

MrSSER  {AiHir.  Jonrn.  of  Med.  Sricncea.  .Vugust.  1913) 
investigated  the  effect  upon  the  blood  pressure  of  pituitary 
extract  administered  by  the  mouth  over  a  prolonged 
period,  together  with  other  phenomena  attributable  to 
such  administration.  Others  have  shown  that  injections 
of  extract  of  the  infundibular  portion  of  the  pituitary 
gland  cause  a  rapid  and  ])ronoiuic,ed  rise  iu  the  blood 
pressure,  usually  persisting  longer  than  that  loroduced  by 
adrenalin,  while  repeated  injections  are  each  followed  by 
a  less  uiarked  rise  in  pressure,  until  tinally  a  fall  occurs. 
This  effect  is  probably  due  to  saturation  of  the  blood  with 
e.Ktract,  the  secondary  depressor  effect  being  due  to  the 
lai'ger  quantity  necessary  to  produce  the  result.  In  giving 
fair  sized  doses  of  the  glandular  extract  by  the  mouth  tho 
overwhelming  action  of  the  larger  doses  is  obviated,  and 
the  effects  are  mainly  those  that  result  from  its  jirimary 
action.  Observations  were  made  upon  18  people,  the  tlrst 
few  being  selected  because  they  showed  persistent  low 
blood  preasure.  The  extract  Avas  given  o\  er  a  period  of 
fi'om  one  week  to  ten  months,  the  preparation  being  the 
exti-act  of  the  whole  gland  made  up  in  tablets  containing 
0.065  gram  of  dried  glaud,  equivalent  to  0.26  grain  of  the 
fresh  gland.  At  first  two  tablets  were  given  twice  a  day. 
but  no  effecfc  was  noticed  until  the  dose  was  increased 
to  one  tablet  four  times  a  day.  Tho  blood  pressure  was 
taken  one  or  more  times  before  administration,  and  then  later 
at  each  visit  to  the  dispensary,  the  blood  pressure readisigs 
being  taken  two  or  more  liours  after  ingestion  of  the 
extract,  and  after  half  an  hour  or  more  rest.  After  dis- 
continuan<;e  of  the  extract  a  tendency  was  noted  for  the 
pressure  gradually  to  return  to  its  previous  level.  Of  the 
18  individuals  17  showed  a  rise  in  systolic  blood  pressure, 
the  greatest  being  28  mm.  of  mercux-y,  and  this  was 
usu.ally  accompanied  by  a  rise  in  diastolic  pressure.  Tho 
changes  iu  the  pulse-rate  were  inconstant,  an  increase 
being  most  usual,  though  in  2  cases  the  rate  was 
decreased.  Six  noted  a  diuretic  effect,  but  glycosuria 
Avas  never  observed.  Diarrlioea  developed  in  7  cases, 
and  4  previously  constipated  had  daily  movements  while 
the   drug   was   being    taken.     Four   persons    were    much 
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benefited  by  the  rise  in  blood  pressure  and  stimulative 
effect  ol  the  extract  upon  the  unstriated  ruusole,  and 
1  felt  better  through  the  diuresis  produced.  Prolonged 
administration  ot  extracts  of  the  pituitary  gland  therefore 
exert  a  distinct  pressor  effect  upon  the  periplieral  vascular 
apparatus,  ^hich  persists  for  an  appreciable  time  after 
discontinuance  of  the  drug.  This  api)ears  to  be  the  only 
consistent  effect  following  continued  administration  by  ttie 
mouth,  other  results  being  variable  and  indelinitc. 

223.  Treatment  of  Tuberculous  Adenitis. 

JOPSON  (Arch,  of  I'ciliirfrics.  August.  1913>  calls  attention 
to  some  fallacies  regarding  the  treatment  ot  tuberculous 
(cervical)  adenitis,  regretting  the  tendency  to  disregard  the 
proved  value  of  operation  in  favour  of  newer  therapeutic 
agents  or  reversion  to  old  conservative  measures.  In  cervi- 
cal adenitis,  winch  constitutes  about  90  percent,  of  the  cases 
surgically  met  witli.  the  supcrlicial  glands  are  arranged  in 
a  collar  about  the  ujiper  part  of  the  neck  communicating 
in  turn  with  the  deep  descending  cervical  chain  lying 
beuoat lithe  sterno-mastoid  muscle  and  around  tlie  internal 
jugular  vein  and  thence  into  the  supraclavicular  triangle. 
There  is  no  lyuiphatic  connexion  with  the  interior  ot  tlie 
skull  nor  direct  communication  with  the  mediastinal 
glands  and  the  lympliatic  thoracic  system.  The  pharyngeal 
aud  faucial  tonsils  and  the  teeth  arc  generally  accepted  as 
being  the  usual  avenues  of  entrance,  and  it  is  almost  tlie 
invariable  rule  that  the  upper  glands  enlarge  first,  the 
infection  travelling  from  above  downwards,  and  the  fact 
that  they  are  involved  by  direct  continuity  aud  not  by 
metastasis  from  an  internal  or  irremovable  site  constitutes 
the  strongest  argument  for  removal.  The  after-histories 
of  untreated  or  unsurgically  treated  cases  shows  that 
tuberculosis  develops  in  otiier  regions,  whereas  under 
radical  treatment  90  per  cent,  can  be  iiermaueutly  cured, 
as  against  24  per  cent,  of  recoveries  without  operation. 
Even  in  adults,  where  results  are  usually  considered  to  be 
less  favourable,  649  reported  cases  showed  only  28  deaths 
from  tuberculosis  aud  no  operative  mortality.  In  children 
tlie  existence  of  iuberculous  glands  does  not  necessarily 
mean  a  greatly  increased  susceptibility  to  tuberculosis 
above  the  normal,  and  experience  shows  that  when  the 
glands  have  been  thoroughly  extirpated  the  health  of  the 
jiatients  becomes  greatly  improved,  so  that  they  grow  up 
into  robust  cliildren.  A'-ray  treatment,  by  its  tediousness 
aud  from  the  fact  that  it  exerts  no  direct  bacteiicidal 
action  ujion  the  tubercle  bacilli,  cannot  supplant  surgery 
when  indicated,  though  it  may  be  adjuvant  in  simplifying 
tlie  operation,  preventing  recurrence,  or  promoting  health 
in  suppurating  cases,  and  by  improving  the  cosmetic 
results.  With  regard  to  tuberculin,  tlie  opiuions  of  experts 
go  to  show  that  its  use  should  be  restricted  to  very  early 
stages  ot  bacillary  invasion  and  to  post-operative  jier- 
sistent  sinuses,  the  best  results  being  obtained  in  incipient 
cases,  while  it  is  coutraindicated  where  there  is  advanced 
caseation  and  liquefaction  necrosis. 

229.  Treatment  of  Obesity. 

FR.4.^'KE  {Semahie  ini'd.,  No.  29)  recommends  tincture  of 
belladonna  in  this  condition.  He  first  tried  it  in  the  case 
of  a  woman  wlio  had  been  submitted  to  all  the  "cures" 
without  benetit.  Cardiac  dullness  was  increased  both  to 
the  left  and  to  the  right,  the  iminilse  was  imperceptible 
aud  the  sounds  were  feeble.  Slight  exertion  sent  the 
pulse  up  from  86  to  116  and  quickly  brought  on  dyspnoea. 
Dietetic  treatment  proved  useless,  and  was  insupportable 
owing  to  excessive  hunger.  Tincture  of  belladonna, 
fifteen  drops  thrice  dailj",  twenty  minutes  before  meals 
was  iirescrlbed.  aud  the  sensation  of  hunger  soon 
diminished.  In  a  month  the  weight  was  reduced  by  8  lb., 
tlie  cardiac  dullness  became  normal  and  the  patient  was 
able  to  take  long  walks.  Two  subsequent  relapses  were 
treated  in  the  same  w  ay  w  ith  the  same  success.  Frauke 
has  found  the  treatment  efficacious  in  other  cases. 

230.  Neo-Salvarsan. 

Leredde  [Join-n.  drs  j^raticicns,  1912,  xxvi)  employs  neo- 
salvarsau  as  follows :  0.10  gram  ot  neosalvarsau  in 
10  c.cm.  of  water  (50  c.cm.  for  0.50  gram.  90  c.cm.  for 
0.90  gram,  and  so  on)  arc  injected,  and  at  iutcrvals  of 
eight  days  increased  to  0.30,  0.60,  0.90  gram.  The  author 
considers  the  drug  is  at  least  as  active  as  salvavsan. 
Gastrointestinal  leactious  are  often,  but  not  always, 
less  marked  than  those  provoked  b.\-  salvarsan  ;  the  urinary 
deposit  is  less  abundant  than  after  salvarsan.  Its  contra- 
indications are  myocarditis,  nephritis  (non-syphilitic), 
tabes,  and  general  paralysis  (terminal  stage  onlj-).  In 
syphilis  of  the  nervous  system  it  should  be  employed 
systematically,  but  with  care,  until  the  necessary  doses 
arc  readied. 
iisS  D 
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231.      Experiences  with  the  Bacillus  Bulgaricus. 

SINCL.^IR  [Archir.  of  Fed.,  .July,  1913)  reports  clinical 
experiences  witli  the  Ilariliiis  hulgaricua  in  32  cases  of 
acute  gastroenteritis  and  ileocolitis,  for  the  most  jiarfc 
severely  ill  and  poorly  nourished,  admitted  to  hospital 
during  the  summer  of  1912.  The  ages  ranged  from  17  days 
to  2  years,  and  there  were  20  cases  of  gastroenteritis  and 
12  of  ileo  colitis.  Of  the  20  cases  of  gastroenteritis  17 
were  of  the  severe  and  2  of  the  toxic  type,  and  of  the 
12  cases  of  ileocolitis  all  but  4  were  desperately  ill,  6  ot 
the  11  deaths  occurring  in  the  wliole  series  of  32  being  due 
to  ileocolitis,  with  or  without  complications.  The  mild 
cases  of  gastroenteritis  had  been  ill  for  a  fortnight,  and 
the  duration  of  the  severe  cases  varied  from  three  days  to 
three  months  before  treatment  with  the  lUiciltns  biil- 
i/ai-iciis  was  begun,  only  8  ot  the  17  severe  cases  receiving 
this  treatment  liefore  the  end  of  the  I  bird  week.  The 
putrefactive  jirocess  was  cleared  up  and  the  stools  became 
normal  in  the  gastroenteritis  eases  on  an  average  within 
live  days  from  the  institution  of  tlie  treatment.  In  1  case 
the  stools  became  green  two  days  after  the  administration 
of  ISacillus  hiilijaricns  was  stopped,  while  in  another  the 
stools  were  free  from  mucus  after  treatment  was  staited, 
although  the  baby  had  suffered  from  chronic  gastro- 
enteritis for  three  months.  In  7  of  the  12  cases  ot  ileo- 
colitis the  stools  became  normal  witliin  niue  days  ou  an 
average,  and  of  the  5  showiug  no  improvement  2  were  only 
two  days  under  treatment  beluic  death.  All  the  cases 
recovering  had  gained  weight  upon  their  discharge.  The 
babies  were  fed  eitlier  naturally  or  artificially,  as  the 
needs  ot  each  indicated,  and  most  were  put  upon  either 
water,  tea,  barley  water,  albumin  water,  5  per  cent, 
dextro-maltose  solution,  whey,  buttermilk,  or  modified  milk 
mixtures.  Inaddition  to  the  administration  of  the  lltniltiis 
lactis  bii!r/(i  riciis  nuhnti&l  dose  of  castor  oil  wasgiven,  with 
subsequent  colon  irrigation  or  gastric  lavage  as  occasion 
demanded.  Brandy  and  champagne  were  given,  if  indi- 
cated, as  were  also  hot  or  cold  packs,  adrenalin,  scrum, 
taunalbin,  starch,  and  laudanum  euemata,  and  bismuth 
stibuitrate  in  only  2  cases.  Considering  the  severity  and 
general  condition  of  the  majority  ot  these  cases  on  ad- 
mission, and  the  length  of  time  they  had  been  ill  before 
receiving  treatment,  the />'<TC(.''i/.s'  bicfis  biil<i<iiiviis  was  of 
distinct  value  in  controlling  the  putrefactive  process  in  the 
intestines  and  in  establishing  a  normal  coudition  ot  the 
stools,  and  of  the  20  cases  of  gastroenteritis  onlv  5  were 
fatal. 


232.       The  Maligaancy  of  Giant  Celled  Sarcoma. 

Clark  Stew^^RT  {Sui-fjci-y,  Gi/iuiecologij.  and  Obstetrics, 
.Tuly,  1913)  records  two  cases  "which  go  to  disprove  the 
theory  now  largely  held  that  giant-celled  sarcoma  does  not 
form  metastases  and  posses.ses  but  a  low  malignancy.  The 
first  patient,  aged  35,  developed  a  small  tumour  at  the 
base  of  the  great  toe.  It  developed  .slowly  and  later  a 
growth  developed  in  the  middle  of  the  tibia.  Aminitation 
of  the  leg  was  performed  above  the  second  tumour  :  never- 
theless the  patient  died  a  few  months  afterwards  with 
recurrences  in  the  stump  and  a  metastatic  tumour  in  the 
brain.  The  primary  neoplasm  was  central  in  the  meta- 
tarsal bone  of  the  great  toe.  Microscopically,  it  proved  to 
be  a  giant  celled  sarcoma  containing  large  giant  cells  in  a 
mixed  cell  matrix.  The  metastases  were  true  to  type. 
In  tlie  second  case,  a  typical  giant-celled  sarcoma 
developed  in  the  hi  mcrus  of  a  patient,  aged  30.  Amputa- 
fion  of  the  shoulder  was  performed,  but  reciirrcncc  was 
prompt  and  death  occurred  within  six  mouths.  The 
microscoiie  showed  typical  giant-celled  sarcoma  with 
spindle  cell  matrix.  Stewart  observes  that  these  cases 
certainly  jivove  malignancy,  and  that  one  fatal  case  Is 
enough  to  disprove  all  theories  of  non-nialignauey.  Maav 
of  the  cases  reported  as  cured  contained  no  definite  facts 
as  to  microscopical  details,  and  therefore  cannot  be 
regarded  as  undoubted  giant-celled  sarcoma.  Further- 
more, at  the  present  day,  diagnosis  is  easy  aud  early  by 
means  of  the  x  rays,  and  therefore  many  of  these 
neoplasms  are  removed  before  marked  malignancy  has 
developed.  If  such  cases  were  investigated,  it  is  more 
than  probable,  in  the  author's  opinion,  that  they  would 
prove  to  exhibit  marked  signs  ot  malignancy.  The  degree 
of  the  latter  depends  upoii  the  character  of  the  sarcoma 
matrix.  In  these  tumours,  the  uiost  usual  type  of  matrix 
is  spindle-celled.  This  accounts  for  their  slow  grow  th  and 
for  the  reason  that  they  ajijiear  to  bo  less  malignant  than 
many  other  tyjies  of  sarcoma. 
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233.  Pulstttliig  Interlobar  Empyema. 

A  CA^i;  i-i  ruconlo;!  by  E.  Levi  i'.Virn.  !:Uit.  U'orJi., 
July  31s(.  19131  of  pnlsaliug  interlobar  cniiiyeina  in  a  lad, 
afieil  17,  ^vlio  bqucezcil  out  a  boil  iiiKler  the  rijli'.  e,\cbrou-, 
i'our  days  later  lie  went  to  bed  witli  iiain  in  the  sacial 
retsiou.  A  lortniiilit  latt  r  the  left  knee  l)Cfaiue  swolleu  and 
painfid,  and  there  Avas  stabbing  paiu  iu  the  eliest.  Tlie 
teiii|jeratuie  Avas  101.3  ,  and  the  pulse  116:  bin  lliough 
f!|4ght  dyspmx'ii  uud  cyanosis  were  present  tliere  was  no 
Jiyof,  conyh.  uv>v  expectoration.  The  left  cUest  was  more 
))jx>miucnt  (ban  the  right,  and  its  excursions  were  smaller. 
Tliere  were  inarked  tenderness  iu  the  posterior  axillary 
line  and  marked  dullness  from  the  angle  ot  the  se.ipula  to 
the  base.  XJ'f're  was  also  dullness  iu  front  from  the  tirst 
intereoistai  space,  downwards.  The  respiratory  sounds 
^vtll'e  diminished  over  the  dull  area  where  vocal  fremitus 
was  uot  demonstrable.  Traubc's  space  was  much 
diminished.  Tlic  respiration  was  bronchial  above  the  dull 
area,  and  crepitations  T>erc  audible  in  the  posterior 
axillary  lino  at  the  end  of  inspiration.  The  bear,  was 
displaced  to  the  vigbt,  and  the  ai)ex  beat  was  noi  palpable. 
As  the  dullness  over  the  left  lung  did  not  extend  to  its  bass, 
an  inicrlobar  efl'nsiou  was  suspej'ed,  but  an  cx;iloracory 
puiutnre  was  negative.  During  the  toUowinj;  week  the 
displacement  of  the  heart  increased.  Traubes  spaca  dis- 
appiared.  and  the  dullness  extended  upwards  both  in  front 
and  behind.  The  Koentgen  rays  showed  a  shadovv  involv- 
ing the  two  lower  thirds  of  the  left  lung.  A  cavity  of  the 
size  of  a  ■walnut,  at  the  level  of  the  iiHerlohar  space,  \Yas 
llUed  with  air  and  tiiiid.  A  week  Mlcr  there  was  a 
markedly  metallic  percussion  note  over  the  interlobar 
S|iace  in  front  and  in  the  axilla.  Diffuse  pulsarion  ot  the 
whole  chest,  most  uiarUed  in  the  intercostal  spaces  cone- 
spouding  w  ith  the  interlobar  space,  was  visible  and  palpable 
when  the  patient  lay  on  his  back  or  side.  Three  days  later 
the  percussion  note  was  no  longer  metallic:  '  but  a 
tympanitic  note  over  the  interlobar  space  in  front  shifted 
with  the  patients  movements,  which  probably  changed 
the  position  of  the  air  in  the  chest.  An  exploratory 
P'wJcture  in  the  axilla  now  yielded  pus  coutainiug 
iiumeltms  (Tram-staining  diplococci.  About  2  litres  of 
pus  w-cre  evacuated  from  the  interlobar  space  b\  costal 
resection  iu  the  axilla.  A  slow  but  uninterrupted  recovcrv 
followed,  and  the  swelling  of  the  knee  di.,appeared 
spontaneously.  Probably  the  Inug  was  perforated  iu  the 
interlobar  space,  and  the  pyopneumothorax  w  hieh  ensued 
v>as  practically  limited  to  this  space  by  the  rapid  forma- 
tion of  adhesions.  The  pulsation  w  as  evidently  due  to  the 
proximity  of  the  eucapsnled  empyema  to  the  heart  and 
aorta. 

234.         Patent  Ductus  Arteriosus  Complicated 
by  Pregnancy. 

Rosenthal  (Amer.  Jouin.  ObsU-L,  August,  1913)  gives 
details  of  a  case  of  this  rare  abnormality  complicated  by 
pregnancy.  The  patient,  aged  20.  had'  never  exhibiteil 
any  degree  of  cyanosis.  The  left  chest  bulged  in  the  pre- 
cordial region.  The  lower  right  anterior  border  ot  the 
limg  reached  the  sixth  rib.  The  apex  of  the  heart  was 
visible  iu  the  sixth  intercostal  space.  In  the  second  left 
ir.tercostal  space  a  well-deflued  movement  synchronous 
will)  systole  was  noted.  Over  the  first  to  third  intercostal 
spacts  a  strong  harsh  thrill  was  felt.  The  pulses  were 
*=viial.  regular,  and  of  good  tension.  Over  the'l)ase  of  the 
hoai',^  harsh  rasping  murmur  was  audible,  intenupied  at 
ireqiiei^  intervals  by  short  sharp  snaps.  The  cliarac- 
'^^'^  J  /^rmur  was  be.?t  heard  in  the  second  left  inter- 
costal spact.jjm^  ^y^^  transmitted  most  loudly  towards 
the  distal  eu«v,,,[  the  cavitv.  The  diagnosis  was  made 
upon  the  foUo^^V,  points:  "(It  '-The  ab.seuce  of  any  etio- 
logical factor  for  t%.ic:,ion  ;  (2;  the  rarity  of  an  acquired 
pulmonary  lesion ;  (\  the  lack  of  subjective  svmptoms  : 
(^)  the  absence  of  cyaWis  ;  (5i  the  character  and  position 
ot  the  murmur :  (6,i  theVesence  of  Gerhardts  sign  (the 
in-esence  of  a  narrow  bans  of  dullness  extending  from  the 
upper  border  ot  the  heavt  towards  the  middle  of  the 
ciaMcle;:  (7.  the  marked  pulsation  in  the  second  left 
intei-co.stal  space :  i8i  the  position  and  character  of  the 
tuiin.  ivosenthat  observes  that,  allhougb  the  clinical 
picture  as  a  rule  is  a  clear  one,  it  siav^oeeasionallv  he 
Muiulated  by  other  congenital  lesions.    Thus  AluUerhas 


desciihed  a  casein  which  the  thrill  and  Gerbardt's  sign 
were  present,  which  later  proved  to  be  a  defect  in  the 
ventricular  .septum  with  a  dilated  pulmonary  conus. 
Pulmonary  stenosis  may  be  differentiated  fiom  the 
jiresent  lesion  by  the  absence  of  cyanosis,  lack  of 
Gerbardt's  sign,  and  the  general  condition  of  the  patient. 
The  author  permitted  the  pregnancy  in  his  case  to  con- 
tinue to  term.  Delivery  was  e'ffccteil  by  faesarean  sec- 
tion, and  sterilization  was  performed  at  the  same  time. 
Both  mother  and  child  at  the  time  of  writing  were  in  the 
be,st  of  health.  The'  jiapsr  includes  two  elccfio-cardio- 
graphic  curves  andalso  polvgraphic  tracings  demonstrating 
the  nature  of  the  radial  pulse  and  thrill. 

235.  Tr:chotlllom=inta  in  Infancy. 

r.  RAsest   (lIo:ipita!^'.idriHh-,   April   30th,    1913i   records  a 
case    of     trichotillomania,   some    features   of    which   are 
probably     unique.       The    patient    was    a    female    child, 
aged  4  years,  whose  baldness  was  at  first    diagnosed    as 
alopecia  areata.    Apart  from  a  histor\'  of  w orms,"therc  ^as 
no  record  of  any  previous  illu  ss.     There  was  no  neuro- 
pathic taint  in  the  family,  and  the  [larents  were  alive  and 
well.     The  child,  who  was  vivacious  and  seemed  mentalU- 
and  physically  normal,  had  lust  iiatches  of  hair  at  irregular 
intervals    since  she   was   6   mouths   old.      In  .hospital    a 
sharply  deiined   bald  area,  a  little  larger  than   a   child's 
hand,  was  found  on  th;-  left  side  of  the  head  and  temple, 
extending  exactly  to  the  middle  line  of  the  head.     Dui-lug 
the  child's  stay  iu  hospital  the  bald  area  spread  backwards 
iu  the  form  of  a  triangle,  ouo  side  of  which  was  in  the 
median   sagittal   plane.      A  few  short   and  light-coluiued 
hairs  were  scattered  over  this  area.     Later  another  bald 
area  apjieared  on   the  right  temple,  and  formed  a  reet- 
angtdar    triangle.      'When  the  hair  ou  one  side   of  this 
triangle  was  cut  close  to  the  scalp  it   ceased  to  fall  out. 
while   the   baldness  spread  at  the  point  where  the  hair 
remained    uncut.      There    was   such   complete   analgesia 
over  the  cranium  that  the  hair  could  be  pulled  out  "iiain- 
lessly.  although  it  was  lirmly  attached  to  the  scalp.  exce[ii 
in  a  tew  places.    A  close  watch  set  on  the  child  led  to  the 
observation  that  she  sucked  her  right  thumb  vigorousU  , 
while  with  her  left  hand  she  plucked  hair  out  ot  her  scalp 
with  lightuiiig  like  rapidity,  and  placed  it  in  the  hollow  of 
her  right  band,  where  she  rubbed  it  w  ith  the  second  and 
fourth  fingers    of   this    hand.      She    did    not    appareuth 
attempt  to  cat  the  hair,  which,  when  it  had  been  held  for 
some  time  in  the  right  hand,  was  let  fall  and  replaced  li\ 
another  lot.   .\nalgesic  areas  were  scattered  over  the  bo  ly , 
and  deep  pin-pricks  of  the  scalp  evoked  no  pain  :  but  there 
was  no  anaesthesia  of  the  cornea  or  pharynx,  and   the 
eyes  were  normal.     Dir-^eussing  this  case,  the'  author  inter- 
prets   the    thumh-sncking    as    an  act   of  infantile   auto- 
erotism, and  he  thinks  that  the  trichotillomania  w-as  also 
an  expression  of  sexual  perversion.     But   it   is   diflkuli 
to  account  for  the  definite  patterns  which  the  bald  patches 
assumed:  and  in  previous  records  ot  trichotillomania  in 
children  the  hair  was  pulled  out  from  one  round  spot  or 
from   all   over  the   scalp.     It  may  be  added  that   Triclio- 
cr/,hnliis  disjMrr  was  fonud  iu  the  faeces,  and  that  a  blood 
count  showed  13  per  cent,  eosinophilia, 

236.  Cervical   Rib. 

Seymour  {Amcr.  Jouni.  of  Med.  Scieticc.-i.  September,  1913) 
records  7  cases  of  cervical  rib,  1  simulating  aneurjsm. 
In  6  the  coudition  was  discovered  during  the  course  of 
routine  chest;  examination,  no  attention  having  been 
drawn  'o  it  by  the  symptoms,  and  in  6  pulmonary  inber- 
culosis  had  been  suspected,  though  oulv  2  .>lioweii  'iiositive 
signs,  and  iu  only  1  was  the  disease  active.  In  only  1  ease, 
aged  40,  were  there  symptoms  due  to  pressure  or' stretch- 
ing of  the  lower  branches  of  the  brachial  iilexns.  ami 
these  did  uot  develop  until  her  thirty-eighth  year.  l''ro:ii 
these  and  previously  reported  cases  it  would  seen;  that 
cervical  rib,  especially  bilateral,  is  not  very  rare,  aud 
probably  exists  more  frequently  than  it  is  recognized.  A 
positive  diagnosis  cannot  be  liiadc  without  tlie.r  l•a^■s,  as 
the  condition  may  occur  without  symptoms,  or  such  siighi 
ones  as-  to  cau.se  no  iucouveuience'  even  when  the  rib  may 
be  of  unusual  size  and  prominence.  It  occurs  more  rre- 
queutly  in  females  than  iu  males,  and  is  often  associated 
witii  scoliosis,  or  accompanied  b\  pulmonary  tuberculosis, 
though  this  latter  coineiileuee  appears  to  be  without 
clinical  signiflcauce  exceiit  in  diagnosis.     Symptoms  may 
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ilevelop  at  any  age.  thongli  usually  in  later  life  and  with 

or  •without  any  kiu)\\n  cause.  In  some  cases  the  abnormal 
iMiiu'se  of  the  subclavian  artery  may  simulate  aneurysm, 
;tlthougli  true  aucuryhUi  is  probably  rare  in  tlicse  cases, 
aud  ran  only  be  demonstravccl  by  operation.  Where  the 
:issociatccl  symptoms  arc  sufficiently  severe  as  lo  warrant 
o]ieration.  resecl ion  affords  every  reasonable  prospect  of 
I'omplete  recovery.  Of  clinical  significance  is  the  fact  that 
in  some  cases  the  vecot;niliou  of  early  pulmonary  tnbcr- 
cidosis  may  be  rendered  diflicult  through  I  he  presence  of 
.'i  rib  obscuring  definite  apical  signs  beneath  if,  or  a  niis- 
lal;en  diagnosis  of  apical  lesion  may  result  from  flie 
confusion  of  supraclavicular  signs  due  to  its  presence. 


SURGEEY. 

257.     Pancreatic  and  Poripancreatic  Lymphangitis. 

DjiAVKR  AND  ri''EiFFER  (/!)!».  of  Sityi/.,  August,  1913) 
observe  that  the  pathogenesis  of  pancreatic  inflammalious 
is  a  suliject  not  only-  of  academic  interest,  but  of  extreme 
importance  in  ilic  therapy  and  jireventiou  of  these  affec- 
tions. It  lias  bci'U  shown  by  clinicnl  oliservatiou  and 
i\)ieriraeni  tViat  the  different  phases  of  acute  and  chronic 
]iancreatitis  do  not  depend  on  any  single  factor  or  set 
of  factors.  The  authors  group  the  causes  into  circulatory 
distitrbances.  toxaemia,  obstructions  of  the  excretory 
ducts,  and  bacterial  infections.  Of  these,  infection  and 
duct  obstruction  are  the  two  most  potent  causes  of 
inflammation.  As  a  rule  the  lesion  is  not  primary,  but 
nriiirs  secondarily  to  some  other  focus  of  disease  within 
1  lie  abdomen.  Thus  Cammidgehas  noted  that  in  414  cases 
the  pancreatic  condition  was  secondary  to  some  other 
lesion  of  the  digestive  tract  in  51  per  cent.  Robson  has 
icporied  that  the  j^ancreas  was  involved  in  60  per  cent,  of 
his  eases  of  common  duct  cholelithiasis.  Deaver  and 
Ffeilfcr  call  attention  to  the  fact  that  pancreatitis  is  move 
lonnnon  in  men  than  women,  the  reverse  of  wliat  is  found 
in  biliary  disease.  This  appears  lo  cast  doubt  uj^on  the 
origin  of  pancreatitis  through  infection  from  the  biliary 
tract,  but  is  on  a  parallel  with  the  greater  frequency  of 
gastro-duodenal  catarrh  in  males.  The  authors  have  also 
noted  that  in  the  ease  of  duodenal  ulcer  pancreatic 
involvement  is  more  freijuent  when  the  ulceration  is 
situated  in  the  second  portion  of  the  duodenum  than 
when  in  its  more  usual  position  just  distal  lo  the  pyloric 
ring.  During  the  last  y  car  and  a  half  they  have  investi- 
gated the  pancreas  in  the  case  of  99  examples  of  chole- 
lithiasis, l4  of  cholecystitis,  16  of  duodenal  ttlcer,  and  5  of 
gastric  ulcer,  ijarticularly  with  a  view  to  the  manner  in 
which  the  organ  has  become  secondarily  involved.  The 
:i\onues  by  which  infection  may  reach  tlic  pancreas  are 
ill  the  blood  stream,  (2)  through  the  ducts,  and  (5)  by  way 
of  the  lymphatics.  As  regards  the  first  named,  this  mode 
of  infection  may  occur  as  shown  by  particiiiation  of  the 
organ  in  miliary  tuberculosis,  syphilis,  or  [ly  acraia.  It  is, 
however,  rare,  and  the  weight  of  clinical  evidence  is 
against  this  source  of  infection  in  the  majority  of  cases. 
\Vilh  regard  to  duct  infection,  Deavcr  and  Pfcilfer  do  not 
deny  the  importance  of  this  portal  of  entry,  but  ask  if 
the  theory  has  not  been  overworked  as  an  explanation  of 
swellings  and  induration  frequently  noted  in  connexion 
with  other  abdominal  intlammations.  It  is  not  at  all 
uncommon  lo  find  a  culture  of  the  bile  negative  when 
|)rononnced  inflammatiou  is  present  in  the  tissues  of  the 
gall  bladder  and  ducts.  Thus,  in  49  cases  examined 
bactcriologically  the  bile  was  steiiie  in  24.  Furthermore, 
it  is  difficult  to  explain  on  the  theory  that  the  induration 
results  from  duct-borne  infection  why  the  tail  of  the  oi'gan 
remains,  as  a  rule,  unaffected.  The  author.^  observe  that 
a  path  of  infection  to  the  head  of  the  pancreas,  which 
luis  received  too  little  aticution,  is  that  by  way  of  the 
lymphatics.  The  organ  is  well  supplied  with  lymph 
vessels,  which  course  in  t!ie  interlobular  septa,  together 
with  the  blood  vessels  and  ducts.  They  emerge  at  various 
jioints  along  the  course  of  the  organ  and  pass  through  the 
rotro])eritoncal  cellular  tissue  to  join  the  thoracic  duct. 
Here  they  anastomose  with  trunks  coming  from  the 
stomach,  duodemun.  spleen,  liver,  gall  bladder,  bile  ducts, 
colon,  and  left  su)irarcnal,  .\  very  close  connexion  exists 
between  the  lymphatics  of  the  gall  bladder  and'tlie  head 
of  the  ]iaucreas,  as  shown  by  Franke,  It  is,  therefore, 
higlily  prob.able  that  this  relationship  is -of  consideralilo 
eliuical  importance.  The  authors  have  seen  many  cases 
in  which  it  is  possible  to  trace  directly  the  march" of  the 
infection  from  gall  bladder  to  paticreas,  as  show)i  by 
enlargement  of  the  cystic  lymph  glands,  pcriducial 
lymiihangitis,  involvement  of  the  .glands  at  the  head 
aiul  margin  of  the  pancreas,  and  swelling  of  the  regioisal 
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lymphatic  distribution  in  the  head  of  the  latter  Thcv 
also  suggest  that  it  is  not  beyond  the  range  of  pro'babilitv 
that  some  cases  of  haemorrhagic  pancreatitis  may  bo 
produced  by  infection  of  the  pancreas  through  the  Ivmph 
channels.  With  infection  of  the  gland  distribidion  of  ilio 
ducts,  together  with  the  resulting  engorgement  and  stinui- 
lationof  the  active  jiancreatic  secretion  by  hormone  action, 
all  the  conditions  ju'cessary  are  present  for  focal  necrosisi 
erosion  of  blood  vessels,  diffuse  haeirorrhage,  and  later] 
extensive  gangrene  and  suppuration, 

238,      Removal  of  Bullet  from  the  Third  Ventricle. 

A.  KXXEK  .\KD  J.  P.  Karpi.ts  (If/Vn.  7:7/(1.  Woclt..  July  10th. 
1913)  have  removed  a  bullet  from  the  third  ventricle'cf  llie 
brain,  and,  though  the  patient  died,  thev  are  optimistic  as 
to  the  future  of  their  operation.  The  patient  was  a  man, 
aged  25,  who  attempted  to  commit  suicide  in  December. 
1905,  by  dischai-ging  a  bullet  into  IIlc  right  temporal 
region  from  a  6  ram.  bore  revolver.  In  spite  of  severe 
temporary  paralyses,  he  regained  his  normal  condition, 
except  for  slight  paresis  of  the  left  arm  and  leg.  In  1911 
he  developed  violent  headaches,  which  were  most  trouble- 
some at  night.  In  January.  1912,  a  futile  attempt  was 
made  to  relieve  the  jiain  by  removing  a  piece  of  bono,  of 
the  size  of  a  "  krone  "  piece,  at  the  point  where  the  bullet 
had  depressed  the  skull.  The  headaches  became  mori- 
fre(iuent.  and  were  increased  by  walking  down  stairs. 
Impairment  of  vision,  nausea,  vomiting,  and  fits  were  also 
coujplainetl  of.  The  bullet  was  6hov,'n  by  the  Roentgen 
rays  to  be  1.5  cm.  to  the  h^ft  of  the  middle  line  in  the 
sagittal  plane  ;  and,  when  the  head  was  examined  fiom 
the  side,  the  bullet  was  shown  to  be  3  cm.  above  the 
petrous  portion  of  the  temporal  bone.  These  observations 
in  two  planes,  when  compared  with  the  measurements  of 
the  cadaveric  skull,  located  the  bullet  under,  and  2  :<> 
3  cm.  in  front  of,  the  posterior  jiortion  of  the  coitus 
callosum.  As  the  s\iuptoms  progressed  and  the  buiici^ 
was  foitnd  to  be  moving  a  little  during  several  montiis' 
observation,  its  reu;oval  was  demanded  by  the  patient  and 
his  relatives.  The  operation  was  based  on  Karplns's  and 
Kreidl's  experiments  on  monkeys.  The  flrst  stage  of  the 
operation  was  the  formation  on  the  left  side  of  a  sltin. 
periosteum,  and  bone  flap,  larger  tliati  a  hand,  and  reach- 
ing to  a  point  2  cm,  from  the  middle  line.  The  whole  of 
the  occijiital  lobe  was  thus  exposed,  and  the  wound 
extended  in  front  to  the  outer  angle  of  tlie  orbit.  The 
inferior  border  of  the  wound  was  carried  down  iov.' 
cuoufjh  to  render  the  dislocation  of  the  left  cerebral  hensi- 
sphere  easy.  The  second  stage  of  the  operation  was  j-er- 
formed  six  days  later,  when  the  dui-a  was  incised  in  the 
line  of  the  thip,  anil  the  occipital  lobe  was  displaced  '.\ilh- 
ouc  diiticulty.  A  vein  on  its  medium  aspect  bled  profusely. 
The  corptts  callostun  was  now  brought  into  viCAv,  and 
incised  3  em.  to  the  left  of  the  middle  line.  A  large  vein 
was  exposed  passing  over  the  third  ventricle,  in  (he 
region  of  which  there  was  some  scar  tissue.  A  cyanosed 
titmour,  of  the  size  of  a  ha,7el  lutt,  was  found  in  the  ante- 
rior portion  of  tiie  incision  in  the  corpus  callosum.  AVheu 
incised  it  yielded  the  bullet  and  a  considerable  amount  of 
fluid  from  the  third  ventricle.  After  the  haemorrhage  liad 
been  arrested  and  tlie  occipital  bone  replaced,  the  diira 
!  mater  and  skin  were  sutured.  The  pat  ieiit  did  not  recover 
!  consciousness,  and  died  an  hour  after  the  operation.  ^  ho 
necropsy  showed  that  the  track  of  the  bullet  through  Iho 
right  occipital  lobe  was  marked  by  yellow  softening  and 
fibrosis.  The  lower  coruu  of  the  right  lateral  ventricle  was 
lined  by  a  thin  and  much  pigmented  membrane.  Therii 
was  also  partial  adhesion  of  the  injured  cortex  with  the 
leptomeninges.  On  the  left  side  the  cyst  from  which  the 
bullet  had  been  removed  Avas  found  close  to  the  middie 
line,  and  in  tlie  upper  portion  of  the  thalamus.  The  third 
ventricle  bad  evidently  been  invaded  from  its  doisal 
aspect.  There  was  no  Sign  of  recent  haemorrhage  ii?''^ 
the  brain  substance  or  the  ventricles.  Tlie  authors  wlY' 
performed  the  second  stage  of  the  ojieration  in  less  t bat 
thirty  minutes  found  it  ea.sy,  and  they  trace  the  patient',' 
dcatii  partly  to  the  great  loss  of  blood,  and  partly,  pe"' 
hiijis,  to  m.inipulation  of  the  brain  near  the  third  ve>" 
iricle.  The  liaemorrbage  might  have  been  less  ha*l  thf.^ 
prolonged  the  interval  between  th.c  two  stages  of  tl^ 
operation. 

230.     The  Diazo  Reaction  in  Surgical  Tuberculosis. 

KosATi  (7w/",  ,Vf((,.  .tanuary  7th.  19131  has  tried  the  above 
test  in  a  fairly  large  number  of  cases  of  surgical  tuber- 
culosis ^539  in  alll.  He  divided  the  cases  into  two  groups  : 
(1)  Those  with  ••  closed  ''  foci  i;250) ;  and  i2i  those  with  foci 
contaminated  by  other  germs  (289).  Some  attempt  was 
also  made  to  classify  the  cases  according  to  the  extent  of 
the  lesion.     Taking  all  the  cases  together,  the  "  closed '' 
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lP«inns^^^positive  leaction  in  28.8  per  cent.,  and  m  the 
:.  oueK"  lesions  5.4  per  cent.  Cases  of  error  due  to  the 
inai^tion  of  dvucs.  etc.,  -(vcre  caretiilly  cxcliuled.  In 
..fPcial.  out  of  the  539  cases,  12.9iiercent.  were  positive  and 
h  1  per  ccui.  nefiative,  autl,  as  previously  pointed  out,  the 
•  leatest  percentage  of  positive  results  -was  seen  m  the 
-floscil"  cases.  As  regards  clinical  varieties,  tlie  po.si- 
live  reaction  was  more  freqneut  in  exudative  fonras,  and 
in  peritoneal  and  articular  diseo'^e.  It  it  difficult  to  say 
v>  lial  bcariu!'  the  diazo  reaction  lias  on  prognosis,  as  the 
ic.iults  varied  verv  much,  and  -vveie  rather  inconstant. 
Out  of  75  cases  watched  more  or  less  for  two  or  tliree 
Vfars.  52  gave  a  negative  result  at  the  outset,  and  of  the 
23  jiiving  posili\e  reaction  15  were  dinicaSly  cured,  and 
no  l"onger  gave  any  positive  reaction,  6  in  more  or  less 
slationavy  conditions  or  slightly  improved  have  given  a 
jicative  "reaction  for  some  time,  and  2  gave   a  varying 
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OBSTETRICS. 

340.       "  Expression  '  and  Intraaterlna  Rapture 
of  Fetal  Liver. 

DlliTRRH  (M.iiii-ts.  f.  i-ib.  ti-  I'l/i'--  -Tune.  1913|  reporled 
Iiifore  a  society  in"  Marcli  an  instance  of  iutiautcriue 
1  uptnre  of  the  liver.  The  mother  was  an  old  priiuipara- 
41  years  of  age.  Labour  was  lingering  on  account  of 
uterine  atouv.  The  long  forceps  was  applied,  and  cxlrac- 
lioii  assl.sted  by  Kristollers  '■  expression  ":  free  pressure 
applied  to  the  fundus  v.itli  both  hands.  I'he  fetal  heart- 
bounds  were  strong  aiul  regular  until  delivery,  but  the 
ihild  was  biuu  dead.  There  were  deep  siellate  laceia- 
lious  in  (he  substance  of  Ibc  liver  near  the  lower  border 
of  the  right  lobe,  whence  issued  blood  which  filled  the 
peritoneal  cavity.  There  was  no  cerebral  liaeuiorrliage. 
-V.  discussion  eiisued  on  the  exhibition  of  the  fetus. 
Kuumiu  (Breslau)  considered  that  the  '-expression"  was 
undoubtcdlv  the  cause  of  the  iujnry  to  the  liver.  The 
ielal  ti-uuk'was  bent  forcibly,  so  Ihar  llicca])sule  of  the 
liver  was  ruptured.  I'raenkel  had  never  known  of 
injury  to  llie  liver  due  to  forcible  -•  expression,''  but 
in  a  case  of  breech  presentation  that  manceuvre  caused 
fatal  injury  to  the  brain,  which  showed  numerous 
liaemoi-rhagic  foci.  There  had  been  no  difficulty  in 
I'Xti action,  the  fetal  pulse  was  good  before  expression  was 
l)i-!ictised.  and  the  pelvis  was  roomy.  Batuum  reminded 
rraeukel  that  cerebral  haemorrhages  were  ofleu  seen  in 
ictuses  boru  quite  easily  when  the  breech  presented. 
Hauucs  maintained  tliat  injury  associated  with  forcible 
•-  e-spre.s.sion  "  with  both  hands,  and  the  cerebral  haemor- 
rlia^es  in  breech  cases,  represented  asphyxia  rather  than 
direct  damage  to  the  parts  injured.  ■-  ICxpression  "  might 
cause  premature  separaliuu  of  the  placenta.  Kiistuer 
iil)seived  that  iujmies  to  the  li\er  in  new-born  infants 
(  ould  be  traced  to  several  causes.  Attempts  to  revive 
asphyxiated  subjects,  particularly  Schidtze's  swinging  of 
;lie  child  by  the  arms,  might  cause  the  damage,  but,  as  a 
mlc.  (his  method  was  blamed  unjustly.  Asphyxia  un- 
doubtedly caused  haemorrhages  under  the  peritoneal  in- 
\  csnneut  of  the  liver,  and  in  such  cases  was  almost  alwaj  s 
assoiiated  with  bleeding  in  other  organs,  especially  in  the 
meninges,  pleura  and  pericardium.  In  Uielrich's  case  the 
laceialirn;  close  to  the  sharp  edge  and  confined  to  the  con- 
vexity must  have  been  caused  by  a  contusion.  The 
bruising  agent  was  the  edge  of  the  ribs  when,  during  ex- 
pression, the  trunk  of  the  fetus  was  forced  iulo  strong 
kyphosis.  


GYNAECOLOGY. 

2S1.  Priinary  Cancer  of  the  Fallopian  Tube. 

Touvo.  of  Budaix*st  {Zentralhl.  f.  Gyniilc.  Xo.  36.  1913), 
notes  that  120  cases  have  been  collected,  though  he  does 
"'*-  iuclude  Herbert  Spencer's.  Walter  Tates.  Bryden 
';ietHj,,i„„-sj_  am)  x.  P.  Leggs,  published  together  in 
1910,  iK^  dcK's  he  refer  to  [Siegfried  Boxer.  He  admits 
tliat  it  is>oiooiiiy  subject,  and  that  panhysterectomy  with 
removal  ofVjtli  appendages  is  demanded  when  the  disease 
is  limited  to\^]c  tube.  Bilateral  disease  is  hardly  suitable 
for  operative  ■to-catmeut.  Supravaginal  hysterectomy  is 
uusurgical.  as  tiie  operatoi-  can  never  be  sure  that  the 
vaginal  portion  ot  the  cervix  may  not  be  the  seat  of  meta- 
stases. It  remains  to  he  seen  what  radiography  can  do. 
l-'ouyo  dwells  on  the  pathology  of  this  disease,  and  pub- 
lishes photographs  of  sebtious  from  2  cases  in  his  own 
practice.  Comparing  clinica,!  and  pathological  evidence, 
i(  is  clear  that  primary  cancer  of  the  tube  is  nearly  always 
found  out  too  late.     The  symptoms,  even  after  the  new 


gi-owth  has  begun  to  extend  beyond  its  original  limits,  are 
seldom  very  acute,  the  cardinal  phenomenon — sanious 
Avatci-y  discharge — may  be  wantiug.  Fouyo  illustrates  his 
views  by  the  report  of  bis  two  cases,  the  first  simulating 
multiple  sahserous  flbromyomata  of  the  uterus,  yet 
there  was  a  large  metastatic  tumour  involving  the  liver, 
and  the  patieii-i  died  on  the  third  day  after  the  operation. 
(In  the  olher  hand,  primary  cancer  of  one  tube  was 
detected  in  its  early  stage  quite  by  ai?cident  in  the  second 
case.  'J'be  paiient  had  a  cystic  adenoma  of  the  right 
ovary  reaching  to  (he  epigastrium,  and  a  sausage  shaped 
tuuu)ur  lay  applied  to  its  left  side,  and  could  be  slid  about 
on  its  surface.  Ovariotomy  was  performed,  and  the  cyst. 
proved  quite  free  from  cancer  :  the  sausage-shaped  tumour 
was  not  a  cyst  of  the  left  ovary,  but  a  true  cancer  of  the 
right  l-'allopian  tube,  which  came  away  easily  with  the 
cystic  ovarian  tiunour.  The  isthmic  pari,  of  the  tube  v. as 
stretclied  and  thickened  and  quite  free  from  disease,  so 
that  a  i>edicle  could  be  made  far  from  the  growth.  It  is 
interesting  to  learn  that  the  patient  was  alive  and  well 
three  years  after  the  operation,  but  had  there  been  no 
ovarian  cyst,  the  condition  ot  the  tube  would  in  all  ]}ioba- 
bility  have  excited  little  notice  until  the  disease  liad 
reached  tlie  inoperable  stage. 

242.  Glycogen  In  Mucosa  of  Fallopian  Tube. 

Victor  Mr.M.i.isTi.n  ('ckw-k.  of.  nbnt.  mid  iiijii.  V.,-,t.  I'.mp., 
.\ugust,  1913)  has  investigated  tubes  to  discover  whether 
the  mucosa  ever  contained  glycogen,  and  whether,  if  posi- 
tively found,  the  glycogen  content  was  subject'  to  a  cyclic 
variation  in  relation  to  menstruation,  as  was  the  case  with 
the  endometrium.  In  seven  tubes  glycogen  was  present! 
in  cousideiable  amount  in  the  cells  of  the  mucous  mem- 
brane. Pregnancy,  V.  McAliister  lomul,  was  not  essential 
to  the  presence  ot  glycogen.  Without  doubt  the  glycogen 
content  of  (he  mucosa  underwent  considerable  variations. 
At  a  time  when  (  he  cnuometrium  presented  all  the  signs 
of  sccietory  activity,  and  the  epithelial  cells  of  its  glands 
were  loaded  with  glycogen,  the  mucosa  of  the  lube  conld 
bo  gl\  cogcn-free.  and,  on  the  contrary.  Vvhen  the  eudo- 
mettinm  was  devoid  of  glycogen  the  tubal  mucosa  might 
contain  it  in  considerable  amount.  The  extremely  small 
glycogen  content  of  the  tubal  decidual  cells  in  the  samples 
investigated  was  interesting  as  contrasting  with  the 
usually  large  content  of  intrauterine  decidual  cells.  In- 
flammation seemed  to  exercise  no  effect  in  increasing  the 
amount  of  glycogen  present  in  the  tubal  epithelial  cells. 
In  only  one  subject  was  glycogen  found  in  the  cells  ot  the 
corpus  luteuni,  and  even  then  the  amount  was  very  small. 
Further  investigations  showed  that  glycogen  was  not  the 
only  substance  in  the  mucous  membrane  of  the  female 
genital  tract  which  underwent  cyclic  changes  in  relation 
to  lucnst Illation. 


THERAPEUTICS. 

243.       Thyroid  Extract  in  Adipositas  Dolorosa. 

KLONlxur.y;  [BirJ.  Idin.  IVocli..  July  21si,  1913)  reports 
favourably  on  the  action  of  thyroid  extract  on  adipositas 
dolorosa,  a  case  of  which  he  records.  A  woman,  aged  51, 
complained  of  pain  throughout  the  body,  and  most  severe 
in  the  legs.  She  was  restless,  nervous,  and  too  tired  to 
work.  Two  years  earlier  one  ovary  had  been  removed  on 
account  of  a  tumour:  and  menstruation,  which  had  pre- 
viously been  irregular,  had  ceased  aliogeiher.  Sub- 
sequently she  had  grown  very  fat,  and  her  other  sym- 
ptoms had  begun.  The  subcutaneous  fatty  tissue  was 
both  painful  and  tender,  and  her  movements  were  crippled 
by  this  )iain  and  by  general  muscular  weakness.  The 
thyioid  gland  was  not  palpable  ;  and  as  the  head,  hands, 
and  feet  were  not  involved,  and  the  fat  was  niainU- 
deposited  on  the  thighs  and  legs,  the  nature  of  her  disease 
was  not  obvio-as  when  the  patient  was  clothed.  There 
were  irregular  b-rown  patches  of  pigmentation  on  the  face, 
most  marked  around  the  eyes.  'Thyroid  tablets  were  pre- 
scribed, and  were  well  toleiated.  They  were  given  for 
several  months,  and  were  suiJplemcuted  by  various  hydro- 
liathic  measures.  After  four  months  there  was  marked 
objective  and  subjective  improvement.  There  was  less 
pain,  the  nervousness  had  ceased,  the  weight  had 
diminished  by  20  lb.,  without  any  change  of  diet,  and  the 
patient -\vas  able  to  resume  her  domestic  duties.  At  first 
the  pain  prevented  massage  of  the  whole  body,  but  with 
the  loss  of  weight  massage  became  bearable,  and  hastened 
the  general  improvement.  In  this  case  the  antitryptic 
action  of  the  blood  wa.s  subnormal.  In  exophthalmic 
goitre  this  action  of  the  blood  has  been  found  excessive. 
It  would  therefore  appear  that  these  two  diseases  are  the 
outcome  of  a  too  slow  and  a  too  rapid  metabolism  respec- 
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lively.  Ordinary  adiposity  is  not  associated  witli  abnor- 
mality ol  the  a'utitryptic  action  o£  the  blood,  and  is  thus 
essentially  distinct  from  adipositas  dolorosa.  This  disease 
does  not  invariably  yield  to  treatment  with  tliyroid 
extract.  In  a  typical  case,  however,  lately  recorded  by 
Claude  and  Sc/.ary,  o\'arian  tablets  proved  futile.  ^\  hile  the 
fresh  extract  of  the  Ihvioid  glaud  caused  great  improve- 
ment. When  the  extract  was  withheld  after  six  weeks' 
treatment  a  relapse  occurred,  and  when  the  treatment  was 
resumed  a  couiiiiele  recovery  was  effected. 

244      Marmorek's  Serum  in   Surgical  Tubsrculpsis. 

PAite  vio  (/.'//'.  I\lctl..  August  21st-23rd.  1913)  gives  short 
details  of  19  cases  of  surgical  tuberculosis  treated  by  him 
with  MarnioreU's  serum.  The  patients  vsere  mostly  youny 
adults.  The  scrum  was  given  eidier  sulicul.aneously,  in 
local  injection,  endovenously.  or  per  reclnni.  Most  ol  the 
cases  showed  phenomena  of  anaphylaxis  after  the  fifth 
injection,  but  only  in  one  case  Avere  there  symptoms 
sufficiently  nuxrked  to  cause  the  treatment  to  be  alian- 
doned,  and  usually  they  ceased  after  the  twelftli  injection. 
AVhen  the  scrum  was  given  per  rectum,  no  anaphylactic 
symptoms  were  noticed.  No  bad  effects  were  observed  in 
other  oi'gans.  In  every  case  an  improvement  in  the 
general  state  of  the  iiatieut  was  noticed,  especially  after 
the  rectal  mode  of  administration.  In  some  cases  ot  old- 
staudins  tubercii.lou^!  adenitis  rebellious  to  other  treat  ■ 
meut  very  good  results  were  obtained  by  injecting  the 
.serum  into  tlie  glands,  beginning  witli  a  dose  of  1  c.cm. : 
lor  examjile,  a  girl  of  15  years  with  cervical  glands  of  three 
years'  history,  after  three  injections  showed  signs  ot 
softening  of  the  glands,  a  little  puriform  lluid  was  ex- 
pectorated and  fresh  serum  injected.  After  the  fifteenth 
injection  the  glandular  mass  could  no  longer  be  felt; 
finally  ten  rectal  injections  of  5  c.cm.  of  the  serum  were 
given.     The  girl  nut  on  3  kilograms  in  twenty  days. 

245.  Treatment  of  Pertussis. 

EOUX   {Froi-.    Died.,  March,   1913)   deprecates   the  routine 
use  of  antispasmodics  in  this  affection.     In  cases  with- 
out temperature   and  with    no    bronchial    symptoms    or 
expectoration     the     classical     antispasmodics     nuiy     be 
prudently  employed,  preferably  half  an  hour  before  meals 
and   bi'forc  binltime.     But    if   the   temperature   rises  and 
l)roncbial  signs  appear  this  treatment   must  be   stopped 
and  expectorant  medication  adopted.    The  so-called  speci- 
fics should  be  entirely  rejected  since  they  paralyse  the 
cough    rellex    and    dull    the    bronchial    muscle,   thereby 
causing  retention  of  .sputum   and  toxic   products.    Anti- 
spasmodics may  be  associated  with  expectorants  to  some 
extent,  but  simply  with  a  view  to  moderating  the  violence 
of  the  cough,  calming  the  uervoits  system  and  checking 
vomiting.       The      author     i-ecommeuds      the     following 
formulae : 

F.rjH'rloyant. 
Syrup  ot  ipecacuanha    ...  ...      5  to  10  grams. 

Syrop  of  polygala  ...  ...     40  to  45 

Ojtymel  scillae  ...  ...  ...     10  to  20 

Beiizoate  ot  sotla  ...  ...      2  to    4 

Infusion  ot  limes  ...  ...     to3'X)c.cm. 

Bromide  of  stron'tiiun  ...  ...  1  to  3  grains. 

SSjrup  of  codeine  ...  ...  10  to  50 

Syrup  of  belladonna  ...  ...      5  to  20 

Tincture  of  aconite  ...  ...      5  to  20  dropLS. 

A  leaspoonful,  dessertspoonful  or  tablespoouful  according 
to  age.  The  doses  must  be  adapted  to  the  conditions,  but 
in  any  case  the  expectorants  should  predominate.  In 
a.ddition  mustard  leaves  should  be  applied  from  one  to 
three  times  a  day.  In  cases  complicated  l)y  broncbo- 
pneumonia  antispasmodics  should  be  entirely  suppressed 
and  the  patient  given  expectorants,  sinapisms  and  csjieci- 
ally  Iwt  liaths  at  38'  raised  progressively  to  39"  and  40  . 

216  Roentgen-therapy  in  Acne  Vulgaris. 

risrtEP,  {Xnc  York  MeiL  Journal,  July,  1912)  says  the 
beneficent  effect  of  small  repeated  doses  of  .r  rays  iii  cases 
of  acue,  whether  pustular,  seborrhoeic,  iudui-ated  or  not. 
is  an  e-ifablished  fact.  He  describes  the  .satisfactory 
results  of  their  use  in  22  cases.  Twenty  exposures  are 
required  to  cure  as  a  rule,  and  the  disappearance  of  the 
lesions,  often  permanently,  is  good  evidence  of  the  local 
nature  of  theju-edisposing  causes.  The  author's  procedure 
is  to  treat  each  side  of  the  face  separately,  after  carefully 
protecting  the  eyebrows,  lashes,  moustache,  etc.,  with 
lead  foil.  The  tidie  is  at  a  distance  of  8  to  10  in., 
and  the  rays  are  filtered  through  leather.  .\  current 
.  oE  :';  milliampere  in  the  secondary  circuit  is  the  u.sual 
strength,  and  each  side  is  exposed  for  six  to  ten  minutes 
at  a  time  according  to  the  amount  of  induration  present, 
asjo  D 


The  treatment  is  at  first  bi-weekly,  later  only  once  a  weelc. 
and  especial  care  should  be  taken  in  cases  susceptible  to 
the  .  sun,  as  these  often  exhibit  a  pecidiar  sort  of 
idiosyncrasy  to  the  .c  rays. 

247.         The  Gastric  Administration  of  the  I.K. 
Bodies  of  Spengler. 

Perrix  (Pror.  )»:■(/,,  .June  14th,  1913)  reviews  the  gcncial 
indications  for  the  use  of  the  f.K.  bodies  of  Carl  Ppcngler, 
specially  commenting  on  the  usefulness  of  the  preparatioii 
in  renal  tuberculosis,  glandular  tuberculosis,  and  tuber- 
culous rheumatism.  In  those  cases  in  which  the  hypo- 
tlermic  method  is  inadvisable  Spongier  lias  recommended 
the  transcutaneous  administratiuii,  and  Castaigue,  among 
others,  has  demonstrated  the  cflicacv  ot  this  method. 
Spengler  has  further  advocated  the  adininislratiou  of  the 
preparation  by  the  mouth  in  certain  cases,  and  attirms 
that  he  has  noted  in  such  eases  the  usual  reaction.  The 
same  doses  and  intervals  are  recomineiided  as  in  the  sub- 
cutaneous method.  The  author  has  einploved  this  method 
in  a  number  of  cases,  which  he  gives  in' detail.  He  ad- 
ministered the  preparation  in  various  grades  of  dilution 
prepared  by  himself,  and  considers  the  hour  of  waking  in 
the  morning  the  best  time.  He  has  come  to  the  conchision 
from  these  observations  that  in  a  number  of  cases  tin.' 
results  were  negative,  in  a  number  they  were  uncertain, 
and  in  about  a  third  of  the  cases  noteil  that  favourable 
results  followed.  In  Ihese  there  was  decided  dimiuiilion 
of  the  cough,  increase  ot  resistance,  a  lessening  of  the 
intoxication,  characterized  by  a  lowering  ot  the  tempera- 
ture curve,  increase  of  appetile,  dimiiuition  of  the  night 
sweats,  and  irnprovemeui  in  the  general  condition.  Ho 
suggests,  further,  that  the  I.K.  bodies  appear  to  aid  rc- 
calcil!(^aii(m  and  the  fixation  of  mineral  sulistances  in  the 
affected  area  of  the  lung.  In  every  case  the  preparation 
administered  in  this  way  was  perfectly  tolerated,  ami 
caused  no  unpleasant  symptoms,  gastric  or  otherwise. 


-PATHOLOGY. 

2$S.       Tubarcle  Bacilli  in  the  Btood   in   Surgical 
Tuberculosis. 

BK.VMit'-.s  .\.\u  M.\u  {Unit,  iiird.  Mo,]i..  .lune  12th.  1913l 
record  their  observations  on  40  cases  ot  surgical  tubercu- 
losis in  which  the  blood  "was  examined  for  tubercU' 
bacilli  by  the  Schnitter-Uhlenhutb  method.  There  wen; 
6  early  cases,  24  fully  developed  cases,  and  10  in  which 
the  disease  was  healed"  or  removed  by  operation.  Tnberclu 
bacilli  were  found  in  the  blood  in  18  cases,  being  present, 
with  one  exception,  in  every  case  of  renal  and  teslicnlar 
tuberculosis.  About  half  the  cases  of  articular  tubercu- 
losis were  associated  with  tubercle  bacilli  in  the  blood: 
and  it  was  observed  that  the  older  the  patient  the  more 
frequent  was  the  discovery  of  bacilli.  The  authors' 
verdict  on  this  method  of  investigation  is  unequivocally 
imfavourable.  The  method  is  tedious,  and  involvoi 
laborious  technique.  It  is  unreliable,  for  the  results  were 
negative  in  about  55  per  cent,  of  definitely  tuberculous 
cases.  The  demonstration  of  tubercle  bacilli  in  the  blood 
has  also  no  iirognostic  significance,  for  they  were  often 
found  in  eases  in  which,  from  a  clinical  point  of  view, 
recovery  had  been  estaulished  for  some  time.  The  fact, 
too.  that  acid-fast  rods  are  present  in  the  blood  of  both 
healthy  and  tuberculous  persons,  and  are  easily  confused 
by  the  unwary  with  tubercle  bacilli,  further  reduces  the 
value  of  this  method.  The  authors  quote  the  observations 
made  by  Liebermeister,  who  found  acid-fast  rods  in  tlie 
blood  of  seventy  healthy  persons.  By  careful  technique  it 
is  ijossible  to  eliminate  acid-fast  rods  normally  present  in 
tap  water,  but  there  yet  remain  the  acid-fast  particles 
composed  of  chole.sterin,  lecithin,  and  the  sheaths  of  ed 
corpuscles  which  occur  in  the  blood,  and  are  a  sourecof 
error.  When  the  microscopic  detection  of  tubercle  baci'-' 
in  the  blood  has  been  controlled  by  inoculations  .-'.'f" 
animals,  the  latter  metliod  has  given  much  fewer  p-sitive 
results  tlutn  the  former.  Indeed,  inoculations  froti.  the 
blood  of  healthv  persons  into  animals  has  mieryet  in- 
duced tuberculosis.  The  authors  regard  the  .icid-fast  rods 
they  found  as  true  tubercle  bacilli,  and  Vie  moral  they 
point  is  the  importance  of  regarding  tiiOerculosis  as  a 
general,  not  a  local,  disease.  It  is  not.  I  I.erefore,  sumcicnt 
to  mete  oitt  mereU  local  treatment,  as  was  done  a  few 
vears  ago;  but  it  is  essential  to  treat  the  whole  body, and 
thus  i)rcvent  local  outbreaks  of  the  disease.  The  fact 
that  tubercle  bacilli  may  be  found  Ju  the  blood  after  a 
local  lesion  has  healed  shows  bow  complete  a  clinical 
recovery  may  be  effected  without  the  elimination  of  the 
exciting  cause. 
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249.  Diabetes   Insipidus  with   Tuberculosis  of 

the  Pituitary  Gland, 
r..  BOREIJ.I  {liinrn.  drlhi  li.  Amid,  di  Me-I..  Tiuin.  1913. 
ix  <vi,  91)  describes  the  case  of  a  man.  aged  31.  wlio  had 
iilioi-ciilous  poiiostilis  at  9.  and  was  operated  on  for  tuber- 
i\lons  niasillary  glauds  at  29.  Alxnit  lonv  and  a  half 
months  before  his  death  lie  coniiilained  o(  anorexia, 
nausea,  fever,  and  iuabilitj  to  il<<  his  work.  Two  mouths 
before  his  death  the  vision  of  his  right  eye  failed  com- 
pletely in  four  days,  beginning  on  the  external  side  (of 
the  field  of  vision?).  At  the  same  time  the  sij;lit  of  his 
left  eye  began  to  fail,  partienlaiiy  on  the  exiernal  side. 
Six  days  later  he  was  taken  inio  hospital  witli  taint  per- 
ception of  light  in  his  left  c\e.  blind  in  Ids  riglir  eye.  very 
thirsty,  and  wilh  occipital  hfadache  that  prevented  him 
from  sleeping  at  nif^ht.  The  urine  exceed.-:  il  6  litres  a  day, 
the  bowels  acted  regulavly  :  the  gait  was  normal  ;  there 
was  a  small  anionnl  of  exophthalmos.  a\  liich  the  patient 
said  he  had  always  had.  He  was  v(!ry  deaf  in  liis  left  ear, 
less  deaf  ill  his  right  ear.  The  thyroid  gland  was  not 
enlarged,  the  heart  and  hint's  were  luunral,  the  spleen 
■was  normal ,  so  were  the  sexnal  orgatis.  Tln^  blood  count 
showed  80  per  cent,  of  haenioglohin,  3.320.000  red  cells, 
12.500  white  <ells  per  cubic  millimelre.  with  a  irioderate 
lymphocytosis.  The  cutaneous  tuberculin  reaction  was 
positive,  the  test  for  alinnrntary  glycosuria  was  nega- 
iive.  The  exophthalmos  increased,  the  cheeks  looked 
myxoedcinatous,  and  i)tosis  of  the  right  eyelid  appeared. 
A  month  later  a  skiagram  sliowcd  that  the  sella 
turcica  was  normal  :  the  exophthalmos  and  ptosis  were 
less  marlced.  the  i)atient  was  delirious  :  six  weeks  after 
this  the  patient  died  comatose.  At  the  autopsy  the  brain 
was  oedematous.  the  jiia  mater  contained  '  numerous 
tubercles,  especially  at  the  base  and  along  the  Sylvian 
llssures.  In  front  and  at  the  sides  of  Ihesclla  turcica, 
and  in  the  middle  cerebral  fossae  was  a  lonnded  mass  of 
newly-formed  tissue.  5  cm.  in  diameter.  1.5  cm.  thick 
in  the  middle;  it  was  caseating,  yellow-grev  in  colour, 
wilh  an  irregular  surface  ;  it  raised  up  the  dura  m.-itcr  and 
had  eroded  th?  bone  a  little.  Its  anterior  part  included 
and  involved  the  hypophysis  :  below  the  optic  chiasma 
was  a  caseous  node  partly  involving  the  optic  nerves.  The 
caecum  and  appendix  were  tuberculnas,  but  the  kiduevs 
were  sound  both  to  the  naked  eve  and  microscope.  It  was 
found  that  the  tuberculous  mass  had  entirelx'  destroyed 
and  replaced  the  nervous  and  paranervous  (posterior!  parts 
of  the  gland:  and  had  also  invaded  the  anterosupcrior 
and  lateral  parts  of  the  glandular  lanteriori  lobe,  leaving 
about  four-tifths  of  it  untouched.  This  uninjured  i>art 
seemed  unduly  rich  in  fibrous  tissue,  rich  in  blood  vessels, 
free  from  colloid  secretion  and  from  haemorrhages  :  the 
secreting  cells  here  preserved  their  characteristic  staining 
reactions,  the  eosinophile  cells  being  increased  in  uumher. 
The  invading  tuberculous  tissue  was  rich  in  giant  cells ; 
no  traces  of  the  nervous  or  paranervous  lobes  could  be 
discovered.  Numerous  urinarv  analyses  are  detailed. 
The  author  combats  the  generally  accepted  view  that 
irritation  of  the  paranervous  lobe  of'  the  pituitary  gland  is 
the  main  or  only  cause  of  diabetes  insipidus.  Administra- 
tion of  extra  quantities  of  sodium  chloride  to  his  patient 
showed  that  there  was  complete  inabilitv  to  secrete  a 
concentrated  urine,  until  towards  the  end  when  coma 
appeared  :  the  specific  gravity  varied  from  1004  to  1008, 
and  the  addition  01  sodium  chloride  to  the  diet  augmented 
'lie  quantity  of  urine  passed  (from  5  to  10  litresi,  hut  did 
"Oi  increase  its  specific  gravity.  Borelli  thinks  it  more 
iea.so^ljle  to  assume  that  the  diabetes  lusipidus  was  due 
to  irrita<ion  of  the  base  of  the  bi-aiu.  particularly  of  the 
region  aroi.ia  t^e  third  ventricle,  the  corpora  mamillaria, 
and  the  postfa-joi-  perforated  space. 

250.  The  ^evaleace  of  Ascaris  in  Man. 

DrBi.N-G  the  past  ^wo  years  G,  Lucbv.rmeister  (Med- 
hill)..  August  17th,  15131  has  examined  microscopically  the 
faeces  ot  every  patient  admitted  to  his  section  of  the 
tommunal  Hospital  in  Dttrea.  Among  the  last  100  cases 
there  were  21  in  which  the  eggs  of  ascaris  were  found. 
Ju  many  cases  the  patients'  symptoms  were  independent 
ot  the  worms,  but  in  7  cases  they  were  the  onlv  cause  of 
the  patient's  illness.  Many  were  adults,  wlio  tW  mouths 
had   been   treated   for  such   conditions    as    ulcer  of    the 


stomach,  cholelithiasis,  colic  of  unknown  origin,  hysteria, 
malingering,  etc.,  without  improvement.  The  '  atithor 
prescribes  oil  of  chenopodium.  followed  four  hours  later 
In-  a  iHU-gative.  About  four  davs  after  this  treatment  he 
examines  the  faeces  and  repeats  the  treatment  it  eggs  of 
ascaris  are  still  found.  It  is  seldom  necessary  to  repeat 
the  treatment  more  than  once;  but  in  one  case,  after  the 
treatment  had  been  prescribed  eight  times,  and  santonin 
as  well  as  oil  of  chenopodium  had  been  given,  eggs  were 
still  present  in  the  faeces,  although  more  than  fifty 
ascarides  had  been  expelled.  A  corpulent  woman  was 
admitted  to  hospital  for  incarcerated  hetnia  and  severe 
intestinal  obstruction.  This  persisted  afterthe  herniahad 
been  reduced  iiy  an  operation.  The  patient's  condition 
didnotwananl  a  .second  opei-ati<ni,  and  death  occurred. 
'J'he  necropsy  showed  a  tiglitly  knotted  ball,  consisting  of 
numberless  ascarides.  in  the  ileum,  where  it  caused  com- 
plete obstruction.  Another  patient  was  a  lad,  aged  13, 
wlio  suft'cred  from  partial  intestinal  obstruction.  A^ieudet 
tumour,  of  the  size  of  an  apple,  could  be  felt  in  the  left; 
iiicsogastriuni.  Two  days  later  both  tumour  and  obstruc- 
tion had  disajipeared.  only  to  leappeur  after  an  interval  of 
two  days.  The  faeces  contained  numerous  eggs  of  ascaris. 
After  two  courses  of  treatment,  during  which  twenty-flvt! 
ascarides  were  expelled,  the  tumour  and  obstru'ction 
vanished  )iermanently.  and  the  much  exhausted  patient 
recovered  i-ai)idly.  A  third  patient  was  a  woman,  aged  30, 
w  ho  had  been  treated  in  vain  for  biliar>  colic.  She  was 
admitted  to  hosjutal.  where  the  diagnosis  of  cholelithiasis 
certainly  seemed  plaiisi  ble.  but  there  were  alsodefinitesigns 
of  hysteria.  The  faeces  contained  eggs  of  ascaris.  All  the 
symptoms  disappeared  permaueutly  after  a  single  course 
of  treatment  had  expelled  four  large  ascarides. 

251.  Acute  Epidemic  Poltotnyelitis. 

Kl.iNti  .\ND  Ll.vuiiTi  (Aim.  ,/r  !-hixt.  pas/ein;  September 
25th,  1915),  as  the  rc-rult  of  eiiiiUniiological  and  experi- 
mental researches,  have  reached  the  following  conclusions  • 
The  epidemiological  facts  concord  w  ith  Wickman's  theory 
of  transmission  by  human  contact.  This  transmission  is 
brought  about  by  typical  cases,  but  especially  by  the 
abortive  forms  which  may  easily  pass  unrecognized  and. 
consequcntl.\-.  uuisolated,  and  wiiicli  generally  constitute 
the  majority.  In  a  restricted  and  isolated  epidemic  area 
(the  observations  were  made  on  two  islands  in  the  Bay  of 
Sliitbalcen!.  the  disease  appears  suddenly,  spreads 
rapidly,  reaches  its  maximum  in  a  little  time,  and  then 
disappears  completely.  The  incubation  may  be  as  short 
as  two  or  three  days,  and  the  patients  appear  to  be 
infectious  during  the  iuculiation  period.  Poliomyelitis 
may  evolve  in  two  stages,  separated  b\  a  iieriod  of  days  or 
even  weeks,  during  which  the  patient  appears  to  be  well, 
but  is  capable  of  conveying  infection.  Experiments  011 
monkeys  failed  to  revealthc  virus  of  poliomyelitis  outside 
the  human  body.  The  hypothesis  of  the  transmission  of 
the  disease  by  means  of  water,  milk-,  dust,  flies,  bugs,  and 
mosquitos  was  not  confirmed  either  by  exoerimental 
results  or  by  the  epidemiological  data,  the  problem  of 
the  intervention  of  Sfoiiio.ri/.''  cnk-Urdus  in  the  spread  of 
the  disease  was  not  definitely  settled.  Man  appears  to  be 
the  sole  depository  of  the  virus.  The  naso-pharyugeal 
and  tracheal  secretions  and  also  the  intestinal  contents  of 
the  subjects  of  the  disease  may  contain  the  typical  virus  ■ 
but  the  writers  were  unable  to  find  the  typical  virus  in  the 
throat  secretions  of  patients  suffering  from  the  abortivo 
form,  or  of  supposed  carriers. 


SURGERY. 

252.  Rare  Cysts  in  the  Ing'ulnal  Reg-ion. 

Aftkr  discussing  the  varieties  of  c\sts  to  be  found  in  the 
lugiiinal  region,  C.  Pekmix  ilIoK,„tahtidei,de,  .Julv  13th, 
1913)  records  two  cases  which  gave  rise  to  difficulties  in 
diagnosis.  The  first  i^atieut  was  a  woman,  aged  47,  who 
while  she  was  working  hard,  suddenly  felt  pain  in  the 
right  gi-0!u,  A  swelling  was  detected  here,  and,  though 
there  was  no  intestinal  obstruction,  vomiting  or  fever, 
incarceration  of  a  femoral  hernia  was  diagnosed.  She  had 
hitherto  been  well,  had  shown  no  sign  of  ■tuberculosis,  and 
felt  the  pain  only  -svheu  standing.  The  SAvelling  was  as 
large   as  a  gocse's  egg,   and   was   apparently   connected 
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with  a  pedicle  Tvhich  cxteniled  upwards  and  ciisappeared 
luiclcr  Ponpavfs  Ii«ament.  A  harcl  nocinlc,  as  large  as  a 
lia/el  nut,  could  be  felt  in  the  outer  a=pcet  of  the  swelling, 
which  ■was  dull  on  percussion  and  irrcdiii-ible.  Below 
tlie  swelling  there  v.as  flaetnation  ^itiioat  gurgling  ou 
niauipnlation.  An  omental  liernia  "was  diagnosed:  but  an 
operation  showed  a  cyst  underlying  the  superficial  fascia 
and  adherent  to  a  couple  01  hard,  greyish-wliite  glands. 
'I'lie  hourglass  shaped  cyst  contained  0))aque.  yellow  fluid. 
lil<e  that  commonly  found  in  the  sac  of  ilic  lieniia.  But 
tlio  est  was  unconnected  with  the  peii'.oucum.  and  its 
inner  lining  was  trabecular,  irregular,  and  covered  with 
white  necrotic  flal;cs.  It  was  sliplled  out,  leaving  a 
cavity  as  large  as  a  fist,  bounded  by  the  inner  side  of  the 
OS  pubis  and "tlie  iliac  vessels.  No' micro  organisms  were 
found  in  the  cyst,  the  outer  lining  of  wliich  was  formed  of 
structures  resenil)ling  granulation  tissue.  The  presence 
of  clusters  of  Ivniphocytes  .ind  the  ease  with  whicli  the 
^•'.^l  was  detached  support  the  vicv,- that  it  originated  in 
a'  lyrapliatic  glaml.  ])robal)ly  tubercubvus.  Tlic  second 
]>at'icnt  was  a  man.  aged  6S.  whoso  left  inguinal  region 
became  swollen  and  tender  after  being  sf  ruclr.  Six  weeljs 
later  a  hard,  nodular,  oval  tumour,  as  large  as  a  hen's  egg. 
was  found  running  parallel  w  ith  Touparfs  ligament.  The 
liuuour  was  or.tside  the  inguinal  cansl.  and  was  not 
adherent  to  the  skin  or  tlie  ueighbouriug  sliL;litly  enlarged 
iyniphatic  glands.  Tliere  was  no  fluciuation  or  iuipulse 
on  coughing.  An  operation  showed  a  nodular  tumour 
imbedded  in  the  subcutaneous  fatty  tissue.  Incision  of 
the  tumour  yielded  yellow,  watery,  and  slightly  turbid 
(luid,  whicli  escaped  from  a  cavity  as  large  as  a  Tangerine 
<iian"e.  A  small  portion  of  the  tumniiv  left  in  tlie  body 
was  °  reated  with  the  tlicrniocautev\-.  Tlie  niicioseopic 
examination  of  the  excised  portion  left  the  diagnosis  in 
suspense  ;  for.  though  the  cells  were  like  tliose  of  epithe- 
lium, their  arrangement  was  not  thai- of  an  ei)i!hc!ioma. 
Wb.cn.  however."  the  patient  died  seven  moiiib.s  later, 
o.ving  10  the  rapid  extension  of  tlie  growth,  it  was  found 
to  consist  of  a  perithelioma.  Probably  the  blow  in  the 
iiguiual  region  caused  a  harinafoma  iu  a  pre-existing 
va'scular  new  growth,  and  thus  led  to  the  formaticm  ot  the 
cyst. 


253. 


Steinmaiin's  Nail-Extension  Methot!  in 
Fractures  of  the  Femur. 

GeusteR  {Aiiiry.  Joiiiii.  of  Mrd.  •^■ini'-s,  August,  1913) 
describes  experience  with  Stcinmatin's  nail-extension 
iDcthod  in  fractures  of  the  femur,  the  essential  feature  of 
whieh  is  that  the  sole  point  of  attachment  for  suitable 
traction  upon  the  lower  fragment  is  a  steel  nail  5i  mm. 
thick  and  18  to  20  cm.  long,  which,  after  trausflxing  the 
soft  parts  and  the  bone,  is  left  /;7  situ  project  ing  2i  to  3  cm . 
beyond  the  skin,  an  adjustable  jiair  of  tongs  licing  adapted 
1  o  ;  ho  nail  ends  as  the  most  convenient  means  of  attaching 
exleusiou  apjiaratus.  Under  gas  auacstliesia  the  limb, 
having  been  rendered  sterile  with  iodine,  is  steadied  by 
an  assistant,  who  iralls  the  skin  of  the  thigh  upwards.  In 
fractures  at  the  middle  third  the  nail  is  iuseiicd  through 
the  soft  parts  at  right  .angles  to  the  .shaft,  and  drilled 
through  the  bone  a  tingeibreadth  above  the  upper 
margin  of  the  external  condyle.  .A.s  soon  as  the  nail  point 
is  felt  emerging  from  the  bone  the  overlying  skin  is  drawn 
upwards  before  transfixion,  which  is  stopped  when  the 
1  wo  nail  heads  project  equally  ou  eiiher  side  of  tlie  limb, 
t  incture  of  iodine,  aristol,  and  collodion  being  ajiplied,  and 
tlat  jjieccs  of  folded  gauze  run  dow  u  the  nail  as  a  dressing, 
and  held  in  place  by  a  figare-of-eight  bandnge.  The  tliigh 
is  nlaced  iu  semiflexion,  and  maintained  in  position  by 
saiulbags.  and  the  pulley  at  the  foot  of  the  bed  is  so  placed 
lluii  the  wire  leading  from  the  tongs  is  in  line  v.ith  the 
axis  of  the  semiflexed  thigh.  Shortening  is  usually  over- 
come within  a  week,  and  the  broken  limb  should  be 
allowed  to  stretch  1  cm.  longer  than  its  fellow  to  facilitate 
proper  approximation  of  the  fragments.  Massage  and 
passive  motion  maybe  begun  five  days  after  nail  exten- 
sion has  been  commenced,  and  a  good  ciilus  is  usually 
developed  by  the  end  of  three  weeks,  longer  than  which 
nail  extension  should,  if  possible,  not  be  continued,  and 
eeriaiuly  never  longer  than  Ave  weeks,  the  nail  being 
witlidrawn  under  gas,  tincture  of  iodine  injected  into  the 
nail  holes,  and  a  dressing  applied.  In  inserting  the  nail 
it  should  avoid  the  haematoma  at  the  site  of  fracture,  the 
marrow  cavity,  the  joint  cnpsule,  and  the  epipliyseal  line, 
in  fractures  of  the  lower  tliird  of  the  femur  the  nail  is 
inserted  two  and  a  half  fingcrbreadlhs  below  the  upper 
luai'gin  of  the  tibia  on  a  level  with  the  lower  margin  of  the 
head  of  the  fibula.  Xo  pain  is  felt  during  extension,  and 
the  method  is  indicated  wherever  the  usual  traction 
methods  fail,  pertrochanteric  fractures,  those  of  the 
sliafr  in  the  obese,  and  supracondylar  fractures  tiiving 
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excellent  results  with  nail  extension.  Note;?  of  twelve 
cases,  with  skiagrams,  are  given  in  wiiich  this  uieihod 
was  emiiloyed. 

23».  Nasal  Calculus. 

Two  cases  of  nasal  calculus  are  recorded  by  O.  Heixemaxn 
{Dciil.  mcil.  hoch.,  .Tuly  24th.  1915!,  who  ))...iuts  out  tliat 
calcium  .salts  may  become  deposited  on  roreijn  bodies 
when  these  have  been  left  undisturbed  w  iiliin  the  nose  for 
some  time.  One  patient  was  a  man,  aged  18.  w  hohad  passed 
a  foreign  body  into  his  nose  at  the  age  of  5.  It  could  not 
then  be  found  by  the  medical  attendant,  who  assumed 
that  it  had  escaped  spontaneously.  From  the  cliild's  noso 
an  offensive  smell  escaped,  which  did  not  ilisappcar, 
althougii  a  family  doctor  and  later  a  spc<ia!ist  undertook 
its  tieatmcut.  The  latter  pre-cribed  the  galvano-cautery 
for  two  mouths.  Whenthe  anllior  saw  the  iiaticut  Ihirteeii 
years  after  tlie  introduction  of  the  foreign  body,  he  de- 
tected it  in  the  loner  nasal  passage  with  the  bf  Ip  of  a 
nasal  probe.  The  calculus,  vvliich  w  as  easily  removed  by 
a  pair  of  foiveps.  was  coated  with  yellow" mucus,  ami, 
when  dried,  weighed  only  0.3  graiii.  Its  surface  was 
IKirous,  and  its  nucleus  consisted  of  a  roiuid  body  which 
had  proiiably  once  been  a  pea.  The  offensiv  e  siiiell  and 
the  unilateral  irnruieut  nasal  catarrh  ceased  at  once.  The 
other  patient  was  a  woman,  aged  20.  wU<.>  had  introduced 
a  foreign  body  into  her  nose  about  Ihliteeu  years  earlier. 
J  iiere  was  no  offensive  smell  or  n.asal  discoiufort,  and  sho 
sought  medical  advice  merely  at  tlie  suggestion  of  her 
singing  mistiess.  who  suspected  nasal  obstruction.  Ou 
the  left  side  tlie  purulent  nasal  catarrh  and  a  yellow 
mueor-s  and  purulent  mass  were  found.  The  mass  could 
not  be  removed  by  syringing,  and  behind  it  the  nasal 
probe  sliowed  a  hard  foreign  body.  Postciior  rhinoscopy 
showed  a  large  yellow  plug  of  mucus  in  the  left  jxisterior 
uares.  and  miderncatli  this  plug  a  hard  body  could  be  felt 
by  one  finger.  As  only  small  fragments  conld  be  broken 
oif  this  foreign  body,  which  v\-as  firmly  wed.^ed  between 
the  septum  of  the  nose  and  the  turbinate  bones,  resection 
of  the  lower  turbinate  bono  was  contemplated.  In  the 
meantime,  the  cocaine,  which  had  been  freely  used,  had 
reduced  the  swelling  of  the  surrounding  structures  so 
effectively  liiat  the  foreign  body  slipped  out  of  itself  into 
the  mouth,  w  hence  it  was  expeciorated.  It  was  a  calculus 
weighing  alxiut  5  grams.  Tlic  nature  of  its  nucleus  was 
not  ascertained,  for  tb.e  s])ecimcn  was  preserved  almost 
intact.  l>iscusslng  the  nature  of  these  calculi,  tlie  author 
points  out  thai  they  invariably  contain  a  foreign  body  as  a 
nucleus.  When  the  outer  layer  oC  the  calculus  is  porons, 
gas-forming  organisms  lodge  in  it,  and  the  .snieil  of  the 
patient's  breath  becomes  almost  as  offensive  as  in 
syphilitic  ozaena.  This  need  not,  however,  be  the  case 
w'hen  the  calculus  is  dense.  .'Somciimes  the  only  sym- 
ptom may  be  that  of  unilateral  nasal  obstruction.  Pro- 
vided a  nasal  probe  is  used,  there  sbnill  be  no  ilifftculty 
iu  making  a  correct  diagnosis. 


235.  Spur  of  the  Patella. 

Tx  two  eases  of  inflammation  of  the  knee  joint^.  in  which 
the  etiology  was  obscure.  F.  Bahr  {Dent.  »iril.  n'oeh., 
.Tuly  24th.  1913)  has  demonstrated  with  the  Koentgen  rays 
bony  spurs  growing  from  the  patella.  One  patient  was 
a  mechanic,  aged  47.  who  liad  suffered  from  pain  and 
swelling  iu  the  left  knee  for  four  months.  When  tlie  kuee 
I  was  rested  the  swelling  almost  disappeared,  only  to  be- 
come prominent  again  with  exen  ise.  There  were  tender- 
ness over  the  inner  aspect  of  the  joint,  and  abuormal  firm- 
ness and  swelling  of  the  capsule  below  and  internal  to  the 
patella.  Jarring  of  the  knee  was  painful,  but  the  suspicion 
of  early  tuberculosis  was  not  confirmed  by  the  Roentgen 
rays,  which  clearly  showed  a  spnr  of  bone  pi-ojccting 
upwards  from  the  upper  end  of  the  patella.  The  author 
gives  no  account  of  the  further  course  of  the  case  ;  and  '•c 
is  not  certain  as  to  the  nature  of  the  spnr.  w  hicli  moi  have 
been  congenital,  the  result  of  chronic  trauma.  01  a  sripiel 
to  a  chronic  detienerative  jirocess.  The  second  ]>atient 
was  a  man.  aged  26.  who  struck  his  left  1-nce  as  he  was 
vaulting  over  an  obstacle.  The  joint  became  much 
swollen,  and  halt  a  year  later  the  patient  consulted  the 
author  for  pain  below  the  patella  on  ilexion  and  walking 
upstairs.  Pressure  on  the  patella  caused  acute  pain,  but 
tiiere  was  no  crepitation  or  othci  sign  of  disease,  and  the 
movements  of  the  joint  were  uuiiupaii-ed.  A  skiagram 
showed  a  small  projecting  shilf  of  bone  at  the  lower 
posterior  border  of  the  patella,  where  the  bone  is  noruiaily 
rounded  ofl".  It  is  evident  that  this  shelf  had  become  ni- 
flamed  owing  to  its  exposed  position,  and  that  the  localizeil 
periostitis,  started  by  the  blow  on  the  knee,  was  responsible 
for  the  symiitoms. 
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Puerperal   Meningitis. 

liii).  Hoc/'.. -Tnly  28tli.  1915)  warns  against 
ii:0  foo  veady  (Viagnosis  of  a  cerebral  tuuionr.  however 
Murliognomonic  the  symproms  iriay  seoni,  if  their  onset 
lyitniVles  \\ith  prejriianoy  or  the  imerpriintu.  This  niis- 
iakc  was  made  in  the  follinvin<;  ease.  A  woraaa,  aged  24, 
v.a-i  coniinecl  for  the  second  time,  prcgnaney  and  laboin- 
I.ring  noi-nial.  In  the  second  or  tiiird  ^veck  of  the  pnev- 
;H  rium  she  began  io  snfifer  from  viok-nl  lieadaches.  which 
sur.^eedod  eaeh  oilier  at  short  intervals,  and  were  accom- 
paiiied  by  giddiness  and  nan^ea.  She  also  MiUereil  from 
c^hanstion.  somnolence,  and  liallnciuations :  and  several 
physicians  who  attended  licr  diagnosed  psychosis  or 
liyst^-ria.  Tn  the  sixlli  weel;  of  Ihe  pnerpeiinni,  the  left 
eyeball  proiiT.ded  .somewhar.  and  both  opTic  discs  were 
choked.  The  right  arm  and  left  leg  were  weakci-  than 
their  fellows,  bnt  the-.e  «as  neither  ataxia  nor  any  sensory 
di'-tnrbaiiee.  There  wa';  slight  ankle  elouus.  most  evident 
on  tlie  left  side.  The  Achilles  and  patellar  lertexes  were 
l>resent.  Thit>iiL;!!om  the  illness  the  tempcialni-e  was 
siilmormal.  and  the  pnls'-  was  slow,  falling  to  44  on  ont? 
occasion.  A  lumbar  i>iinciure  yielded  about  55  e.cm.  of 
llnid  nnder  a  jiressiirc  i>r  55  mm.  of  mcrcnry.  The  patient 
became  delirious,  and  an  epileptiform  attack  occurred 
which  lasted  a  lOiarter  of  an  hoar.  Ther«>  were  general 
tonviilsions.  deviation  of  the  licad  to  the  riclht.  foaming  at 
the  month,  and  complete  loss  of  i-ouscion>ue-.s.  Boihtbe 
patellar  reflexes  wore  exaggerated,  and  Bahinski's  sign 
was  present.  This  attack  was  followed  by  comjilet-e 
amnesia.  Three  da>  s  later  ihe  left  arm  became  very 
weak,  bnt  not  ataxic.  The  senses  of  toiuh  aiid  pain  were 
diminished  on  the  left  side  of  the  body,  and  sensation  in 
the  joints  of  the  left  thumb  and  fiiigeis  was  completely 
lost.  The  tongue  was  displaced  to  the  right,  and  there 
was  marked  heiriiopia  on  the  left  side.  After  tli€se  syni- 
))toins  had  lasted  for  some  time  the  patient  developed 
agraphia  and  apraxia,  which  soon  passed  off.  A  spon- 
laneous  and  complete  recovery  was  effected  ia  four  to  six 
\»eeks.  Discussing  this  case  tbe  author  points  out  tliat, 
had  the  spontaneous  recovery  been  delayed  by  one  day, 
the  patient's  skull  would  have  been  trephined  for  a  livpo- 
ihetical  tumonr.  He  attributes  all  the  symptoms  to  a 
meningitis  sei-osa  due  to  a  toxaemia  of  pregnancy  or  Ihe 
puerperinm.  The  jiatient  had  sntTcrctl  from  a  violent  ami 
intractable  headache  which  ap))earcd  a  fortniglit  after  her 
first  confinement  and  dis.appeaied  spoutaueously  aft-er  it 
had  lasted  two  to  three  weeks,  this  was  piobaiily  of  tbe 
snuic  nature  as  the  illness  which  followed  the  secoml  coa- 
finemeTit.  The  antlior  gives  a  short  summary  of  two 
similar  cases  reported  by  Opjieuheim  and  Xolen  respcc- 
tivrjlj.  In  both  cases  the  svinjitoms  were  those  of  a, 
lerebi'al  tumour,  and  they  recurred  at  successive  preg- 
nancies or  soon  after  smcessive  coufiuemencs. 


GYNAErOLOCIY. 

257.         True  Malignant  Fibroid  'Myosarcoma'. 

LJHrjTsKl  (Zeuttalbi.  f.  Hi/iiii}.:.  August  9th,  1913i  reijorteil 
in  January  an  authentic  case  of  malignant  fibroid  and 
oxhibiied  ihe  tumour  at  a  medical  society  in  Vienna.  T'ue 
clinical  history,  he  noied,  gave  no  hint  of  malignancy  : 
the  patient  was  41  years  of  age:  she  had  borne  six 
cliiklren.  Tliere  was  no  excess  or  iiregnlarity  in  the 
caiamciiia.  The  tumour  liad  developed  slowly,  but  Ihcie 
had  recently  been  rapid  increase  in  bulk,  witii  pain  and 
))rcssure  symptoms,  common  complications  in  patients 
with  innocent  hbromyoma  of  the  uterus.  I.Uiotski 
operated,  and  noted  as  soon  as  the  tumour  was  exposed 
1  hat  it  was  grey  in  colour  and  very  friable  ;  this  15.  Meyer 
►•Sid  already  found  to  be  tlie  usual  api)earaiice  of  a  luyo- 
>^'-''»oiua  of  the  uterus  where  secondary  changes  in  the 
cells  vere  ah-cady  in  active  progress.  Hysterectomy  was 
peiformoit :  the  tumour  was  of  the  size  of  a  man's  head. 
Lihotski  Cacliibited  sections  which  showed  the  cha,racters 
of  myosarctxjia  distinctly.  .Seven  mouths  after  the  opera- 
tion the  patiea,t  showed  uo  evidence  of  r£^cmTeuce.  Kow 
that  reliable  ut^croscop\-  allied  to  advanced  knowledge 
of  histology  arfe  availalile,  statistics  on  the  relative 
frequency  of  malignant  lihroid  are  more  reliable  tlian 
heretofore,  'i'ct  Lihotslii  reminds  gyuaecologisls  that 
wiiilsi  recent  observers  make  this  tumour  as  existent  in 
from  2  to  3  per  cent,  of  all  ■•  fibroids  of  the  uterus,  " 
Warnekros,  working  in  Bumm's  clinic,  made  the  per- 
centage as  high  as  10.     .Schottlaucler,  discussing  Lihotsld's 


observations,  distrusted  Warnekros's  statistics,  but  made 
out,  according  to  his  own  researches  in  a  large  clinic,  that 
the  frequency  of  myosarcoma  certainiv  reached  3.5  per 
cent. 

ZSS.      Melano  sarcoma  of  Ovaries  and   Prog'nosiB. 

Xour  {Zritsrlir.  f.  Grhmisli.  v..  Cyiuik.,  vol.  73.  Part  I, 
19121  closely  followed  up  2  cases  of  secondarv  uiclano- 
sareoma  oi  the  cvary— one  in  a  woman  aged  44."the  other 
in  a  /Msl-worinii  subject,  where  the  patient  was  57.  He 
compared  them  with  two  similar  instances  of  metastatic 
ovarian  meJanosarcoma  already  published.  In  Vogt's  first 
case  the  primary  growth  had  developed  in  the  eye.  and 
one  ovary  was  converted  into  a  large  lilack  mass,  and  the 
grow  Ih  was  not  clearly  definable  from  the  normal  tissue. 
in  eases  of  bilateral  tumour  of  the  uterine  appendages 
with  ascites  it  is  important  to  make  sure  that  there  is'no 
jiigmentwl  tumour  elsewhere.  I>eath  always  en.sues 
vv  ithin  two  years  after  the  development  of  the  primary 
gixinth.  Prognosis  is  absolutely  bad.  .so  tliat  where  k 
primary  tumour  exists  elsewhere  a  radical  operation  is 
out  of  the  (pirsiion.  In  the  pof^t-nioiitiit  case  the  melano- 
sarconia  liail  developed  originally  in  the  integument-;. 


THERAPEUTICS. 

259.  Inhalations  of  Radium. 

His,  U.wcuihal.  and  others  have  used  radium  emauaiions 
a<liiiiuistered  by  inhalation  in  the  treatment  of  various 
diseases,  whilst  Plesh  and  I-azarus  have  given  it  by 
iji;;.stion.  liKBATTU  of  Lyons  iPror.  /»rrf.,  March  29tli, 
1913i  discusses  the  question  very  fully  and  describe^  his 
own  experience  of  the  method.  Gout  and  certain  suh- 
aeuie  and  chronic  forms  of  rheumatism,  trigeminal 
neur.alf^ia.  and  plithisis  pulnionalis  were  all  submitted  to 
'  tilt- treatment  in  ihe  inhalatorium.  This  was  given  daily, 
i  ihc  seance  as  a  rule  lasting  for  two  hours.  The'dose.s  woie 
Uioasurcd  by  the  electro.scope,  and  generally  corresjiouded 
lo  an  activity  varjiug  between  200  and  400  electrostatic 
units.  'I'lie  length  of  time  required  for  a  cure  was  on  au 
average  forty  seances.  The  results  in  the  author's  cases 
were,  on  the  whole,  parallel  with  those  of  His.  In  the 
cases  of  gout  the  cure,  according  to  the  author,  had  been 
complete.  Xo  effect  was  produced  in  a  case  of  arthritis 
deformans,  nor  \et  in  the  case  of  pulmonary  tu'oerculosis, 
wiiich  eliniciillx  remained  in  stuiu  quo  (intf.  His  of  Berlin 
states  that  he  has  hardly  ever  had  a  case  of  relapse 
j  following  this  method  of  treatment.  The  leucocytic, 
]  equilibrium  showed  au  augmentation  in  the  number  of 
lymiihocyles,  while  the  ueutiophiles  .showed  a  deviation  of 
the  formula  of  Arneth  towards  the  right.  A  fall  in  the 
arterial  pressure  was  also  noted  in  cases  treated  by  the 
method.  The  author's  conclusions  arc  that  the  cure  in 
an  emanatorium  ought  to  be  a.dvised  in  cases  of  gout  and 
gouty  rjieumatism.  The  relief  of  pain  is  almost  imme- 
diate, and  ihe  mobility  of  diseased  joints  is  frequeutiv 
restore*!.  In  neuralgia  the  sedative  effect  of  the  cure  in 
an  emanatorium  is  equally  beneficial, 

260.  Tbe  Dietetic  Treatment  of  Oxyurides. 

L.  Rf.vii.liod  lEcr.  mcd.  dc  la  Siti^sc  roi,i..  April  20tli, 
1913)  claims  that  the  persistence  of  oxyurides  iu  certam 
individuals  in  spite  of  repealed  courses  of  vermifuges  and 
eiiemata  can  )>e  expla,lned  only  by  predisposition.  If  a 
single  pair  escape  destruction,  or  if  some  of  the  numerous 
ova  remain  behind,  the  condition  of  the  patient  is  soon  as 
had  as  ever.  Other  individuals,  though  exposed  to  infec- 
tion, never  harbour  the  parasite-  -that  is.  are  immuue. 
Treatment  which  neglects  to  increase  the  resistance  of  the 
individual  is  thus  h-rational.  A  case  report  cd  by  Stettiuer 
indicates  the  lines  on  which  a  rational  treatment  Ls  pos- 
sible. A  man,  who  had  long  had  oxyurides,  developed 
diabetes.  The  usual  antidiabetic  diet  wa.s  prescribed,  and 
the  oxyurides  disappeared,  Stettiner  concluded  that; 
oxyurides  and  their  ova  require  a  soil  rich  iu  hydrocarbons. 
He  then  treated  five  other  cases  of  oxyurides  by  diet.  I'our 
completely  recovered,  and,  iu  the  one  which  proved  re- 
fractory, the  diet  was  not  strictly  adhered  to.  The  writer 
recently  saw  a  man,  aged  50,  w  ho  iu  spite  of  treatment  by 
numerous  pliysicians.  had  harboured  oxyurides  all  his  life. 
In  other  respects  he  was  liealthy.  Xo  other  person  of  his 
household  was  affected  in  this  w'ay.  In  -luly,  1912,  he  w  as 
placed  on  au  antidiabeiic  diet.  The  parasites  soon  dis- 
appeared, and  in  March.  1913.  the  cure  per.sisted  iu  spite 
of  the  dietetic  mcas'ares  having  been  relaxed.  The  urine 
iu  this  case  did  not  aontain  sugar,  but  the  fact  that  o.xy- 
urides  throve  in  the  intestine  indicated  au  excess  of  hjdro- 

1304  u 


68 


lL:pltAI.  JOCSNAT.  J 


•KI'ITOMF.    OT    rrBT^RXT    IMETOCAL    LTTEEATURS. 


l!?6?. 


15.  1913- 


carbons.  These  obsei-vations  explain  why  oxynvides  are 
commonest  in  chiklreu  vvlio  are  Sed  on  pap. 

261.        Biokinetic  Ti'eatmant  in  Radio-dermatitis. 

.Tai'QUET  an'D  Df.bat  liave  brought  bofove  (lie  Sociele  de 
liadiologie  Medicaid  de  Paris  (Uiii!.  ct  iir'm.,  No.  47. 
1913)  a  case  of  severe  i-adio-deruiatitis  of  the  face  wliich, 
it  not  completely  cured,  had  been  greatly  ameliorated  by 
u  biokinetic  metliod  of  treatiueut.  Tlie  .r  rays  bad  been 
injudiciously  applied  for  hypertrichosis  of  the  lip  in  a 
young  woman,  and  the  treatment  was  followed  by  ulcera- 
tions T\ith  sclerosed  cicatrices  and  ])igniented  telangi- 
ectasis. Various  methods  were  tried  imavailiiigly  lor 
relieving  this  condition,  and  when  the  case  came  to  the 
authors  all  that  part  of  the  face  corresponding  to  the 
masculine  moustache  and  beard  had  a  varnished  appear- 
ance and  was  greatly  hardened.  The  patient  was  treated 
by  a  biokinetic  method  consisting  on  the  one  hand  in  the 
suppression  of  visceral  and  local  irritation,  and  on  the 
other  in  the  passive  and  active  mobilization  of  the  tegu- 
ment by  means  of  plastic  massage  and  cervicofacial 
gymnastics.  The  plastic  massage  was  performed  regularly 
each  day  with  gradually  increasing  energy,  and  the 
cervico-facial  exercises  were  repeated  ten  times  per  day. 
The  result  of  this  energetic  treatment  was  rapidly  appre- 
ciable. The  cutaneous  h\  peraesthesia  (which  at  the 
beginning  only  permitted  a  light  form  of  massage)  dis- 
aiipeared,  and  energetic  manoeuvres  became  possible. 
The  atrophy  and  sclerosis,  which  rendered  the  move- 
ments awkward  and  incomplete  at  first,  were  also  greatly 
diminished.  The  treatment  went  on  for  two  mcntlis,  and 
by  the  cud  of  that  time  there  was  a  remarkable  ameliora- 
tion, attested  by  tlie  conjparison  photographs  which  the 
authors  brought  forward. 

2S2.      Intractable  Hiccough  arrested  by  Adrenalin. 

Segal  of  .Jerusalem  (-ronrii.  des  pridicirns.  August  23rd. 
1913!  relates  the  case  of  a  patient  who  was  suddenh' 
seized  with  violent  pains  in  the  right  side,  constipation, 
and  vomiting.  Tlie  symptoms  were  suggestive  of  appen. 
dicitis,  bnt  the  existence  of  haeniaturia  and  other  indica- 
tions proved  that  it  was  renal  colic.  Three  days  later  he 
was  seized  witli  violent  and  painful  hiccough.  To  relieve 
tills  large  doses  of  bromide,  chloral,  chloroform,  and 
cocaine  were  in  turn  given,  but  with  no  result.  Gastric 
lavage  with  a  solution  of  silver  nitrate,  and  finally  general 
anaesthesia  under  chloroform  were  equally  unsuccessful. 
This  went  on  for  eleven  days,  the  patient's  sleep  being 
constantly  disturbed  and  his  strength  becoming  rapidly 
cxhansted.  Finally  adrenalin  was  given  in  a  dose  of 
10  drops  of  a  1  in  1.000  solution,  when  the  hiccough 
immediately  became  less  frequent,  and  on  a  repetition 
tif  Ihe  dose  ceased  eutirelv.  and  did  not  recur. 


PATHOLOGY. 

263.  Diabetic  Coma. 

Tilt:  p.athology  of  diabetic  coma  has  been  the  source  of 
much  speculative  theorizing  tor  many  years.  The  con- 
dition was  first  accurately  described  by  Kussniaul  in 
1874,  although  other  observers,  including  Marsh,  had 
recognized  it  twenty  years  before.  As  'early  as  1857 
Fetters  recorded  the  presence  of  acetone  in  connexion 
with  diabetic  imconscionsness,  and  in  1865  Gerhardt 
discovered  the  presence  of  aceto-acetic  acid  as  a  con- 
stant acconqianimeut  of  this  condition.  It  was  not  until 
well  on  in  the  Eighties  that  the  presence  of  laevo-rotatory 
/Soxybntyric  acid  was  discovered  in  this  connexion. 
K.  Ehrmann-  gives  a  good  account  of  the  development 
of  our  knowledge  in  regard  to  diabetic  coma,  and  dis- 
cusses in  detail  the  pathology  of  this  termination  of  the 
disease  tllcrl.  hiiii.  1l,irl,..  January  6th  and  l3th,  1913). 
The  theory  that  diabetic  coma  was  due  to  a  diminution 
of  the  alkalinity  of  the  blood  resulting  from  the  action  of 
the  aceto-acetic.  bnlyric.  and  other  acids  was  built  up 
by  Stadelmann  on  the  basis  of  Walter's  work  on  acid 
poisoning  in  rabbits.  Thi^  tlieorv  was  supported  bv  the 
discovery  of  a  delinite  diminution  of  the  blood  alkalinity, 
and  by  the  recoverv  of  large  (quantities  of  oxvbutvric 
acid  in  the  organs  of  patients  who  had  died  of  diabetic 
coma.  It  had  previously  been  held  that  acetone  was 
responsible  tor  the  coma :  hut  the  new  theory  killed  this 
assumption.  The  next  point  of  importance  in  the  story 
was  the  discovery  that  8-osybutyric  acid,  when  applied 
intravenously  was  non-toxic,  but  it  must  be  pointed  out 
tliat  the  substance  which  was  used  in  the  laboratories 
was  nsuallx- the  inai-live  and  not  the  laevo-rotatory  acid. 
The  sodium  salt,  liowever,  was  found  to  bo  toxic.  Others 
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came  to  the  conclusion  that  -while  3-aniino-bntyric  acid 
produced  a  coma  similar  to  that  of  diabetes,  this  sub- 
stance might  be  the  mother  substance  of  laevo-rotatory 
j3-oxybutyric  acid,  and  thus  the  primary  cau«e  of  the 
coma.  Eurther  in\esiigatiou.  however.  pi"oved  that  this 
view  was  incorrect,  and  farther  that  a  specific  poisonous 
action  of  oxybntyric  acid  could  not  be  made  responsible 
for  the  symptoms.  Kaunyn  set  up  tiie  thesis  that  the 
coma  was  merely  an  expression  of  acid  poisoning.  A 
number  of  reasons  were  raised  in  oi)position  to  this  view  , 
the  chief  of  which  was  that  while  medication  witli 
allialis  was  able  to  postpone  the  onset  of  coma,  it  cer- 
tainly was  incapable  of  eitljcr  iireveutiug  it  altogether 
or  curing  it.  On  careful  analysis  it  was  seen  that  ihe 
similarit\-  between  acid  poisouin<;  and  diabetic  coma  was 
only  supertlcial.  Ehrmann  points  out  that  in  spite  of 
this,  it  is  clear  to  any  one  who  watches  a  case  closely, 
that  the  general  impression  is  that  of  an  acute  poi.soii- 
ing.  In  order  to  ascertain  whether  laevo-rotatory  ^-oxy- 
bntyric  acid  is  really  responsible  lor  the  syinptom's, 
he  investigated  the  pharniacologv  of  the'  mother 
substance— namely,  butyric  acid,  'since  it  was  im- 
possible to  procure  a  sutflcient  quantity  of  pure 
e-oxybntyric  acid  for  experimental  purposes.  It  was 
found  that  sodium  butxrare  given  intraperitonealh  to 
fasting  young  dogs  (strong  adult  animals  are  not  suitable 
(or  the  purpose!  produces  a  eoudition  identical  w  ith  that, 
of  diabetic  coma  in  man.  The  related  fattv  acids  also 
produced  a  similar  residt,  but  raccmic  oxvbutvric  acid 
proved  itself  the  least  toxic.  Ehrmann  was  able  to  study 
the  symptoms  very  closely  in  varving  degrees  of  severity 
of  the  coma,  and  discovered  some  new  ones,  which  oil 
comparison  with  cases  of  human  diabetic  coma,  he  was 
also  able  to  note  in  the  latter.  A  spasmodic,  jerky  type 
of  expiration  was  well  seen  in  the  dogs  and  also  in  niau. 
The  blood  pressure  always  sinks  before  the  onset  of  the 
coma,  and  although  this  had  not  been  observed  in  man, 
he  found  on  taking  observations  in  cases  of  diabetic  coma, 
that  the  same  takes  place  in  the  human  subject.  In  the 
state  of  coma,  the  eyeball  is  non-clastic,  and  pits  on 
pressuie.  This  also  occurs  in  man.  and  when  a  patient 
is  tirst  seen  in  a  state  of  deep  unconsciousness,  it  may 
be  utilized  as  a  differential  sign  between  uraemia  and 
diabetic  coma.  There  is  also  at  limes  a  slow  nystagmus- 
like  movement  of  the  eyes.  Another  common  symptom 
is  a  fall  in  temperature,  which  is  never  of  the  ty)ie  of  the 
collapse  diop  seen  in  acid  poisoning.  Ehrmann  states 
that  the  experiments  prove  that  diabetic  coma  cannot  be 
a  true  acid  poisoning,  since  the  salts  which  produce  the 
symptoms  are  faintly  alkaline  salts.  He  enters  into  a 
detailed  discussion  of  other  points,  and  conies  to  ibe 
conclusion  that  the  butyric  acids  act  as  cerebral  poisons, 
acting  on  the  respiratory  centre,  the  vasomotor  centre, 
and  tlie  cerebrum  generally.  When  the  acid  acts  chiefly 
on  the  vascular  system,  a  cardio-vascular  form  of  coma 
is  produced.  He  further  explains  the  action  of  sodium 
carbonate  and  bicarbonate  in  diabetic  coma  by  showing 
that  it  produces  a  more  rapid  and  more  profuse  washing 
out  of  the  butyric  acid  out  of  the  organism,  and  also  a 
stimulating  action  on  the  vascular  system. 

269.  Tha    Bacteriology    of   Pemphigus. 

E.  S.  Hendry  {Sun/.,  Gi/,:tin\,  nnd  Obs'-'l..  .luly,  1913l 
Issues  a  preliminary  report  upon  the  bacteriological  finding 
in  a  case  of  pemphigus.  The  procedure  that  the  author 
employed  was  to  make  cultures  upon  human  muscle  in 
agar,  according  to  the  Noguchi  method.  The  anaeroliic 
method  was  employed  since  aerobic  cultures  taken  upon 
various  media  were  all  contaminated  by  sta/ilii/loniccns 
epitlo-midis  albiis,  Anaerobically  the  growth  was  ex- 
tremely slow,  but  in  three  weeks  a  small  white  area 
was  found  on  the  muscle.  It  consisted  of  a  very  short 
small  motile  bacillus,  with  a  tendency  to  occur  in  clumps. 
With  the  patient's  own  blood  serum  a  positive  agglutina- 
tion was  obtained.  It  was  found  impossible,  either  aerobi- 
cally  or  anaerobically.  to  make  subcultures  upon  inotii. 
milk,  agar,  blood  scrum  agar,  or  serum  glucose  agar.  <Snh- 
cultures,  however,  were  readily  made  upon  human  jnuscic, 
growth  being  detected  in  forty-eight  hoiu-s.  Ki'om  the 
fact  that  the  bacillus  agglutinated  with  the  patient's 
sernm.  and  that  the  micro-organism  was  only  present  in 
the  blebs.  Hendry  argued  that  the  germ  was  the  cause  of 
the  lesion,  and  prepared  a  vaccine  from  the  same.  'The 
patient  showed  gradual  improvement  after  inoculation. 
At  the  same  time  the  author  observes  tk.at  this  fact  cannot 
be  regarded  as  a  proof  of  the  curative  value  of  the  vaccine, 
since  the  disease  frequently  shows  improvement  during 
its  course  without  any  apjiarent  reason.  Hendry  hassince 
isolated  the  same  organism  from  two  other  cases  of 
licmiihigus,  one  of  these  beint;  impure  culture. 
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MEDICINE. 

265.  Anaemia  due  to  Pediculosis. 

\  CVSE  is  rccortlra  l)y  W.  Holland  iTiils^lrlfl  for  Dm 
.\orgke  Lpeqeforonmi'.  September  15th.  1915i  of  seveie 
anaemia,  the  "ouh  cause  of  which  sceuied  to  be  jieueralized 
peiliculosis.  The  patient  was  a  painter,  aged  60.  v  ho  had 
been  adiuittod  to  hospital  two  \  ears  earlier  foi  anaemia 
and  extreme  dehility.  Freiiuent  attacks  of  fainliut!  neces- 
sitated injections  of  campiior  ai«l  ether.  The  pedicnli 
swarmed  not  only  all  over  his  bo:iy.  but  were  ali^o  found 
.?rawliu:4  over  hi<  purse  and  goloshes,  and  tonuiufi  large, 
creeping  clusU'rs.  The  patient's  face  was  putty,  and  the 
colour  of  his  skin  waxy.  He  suffered  somew  liar  from 
cough  and  digestive  disturbances.  There  was  bronchitis, 
but  tlic  abdomen  and  urint'  were  normal.  A  generalised 
rash  gave  a  oo))per-like  colour  to  the  skin,  .\fier  several 
mouths'  treatment  in  hospital  with  potassium  iodide  and 
iron  the  bronchitis  and  anaemia  disappeared,  and  the 
patient  gained  weight.  On  readmissiou  to  hospital  two 
years  later  the  anaemia  had  returned,  and  the  pedicnli 
were  so  numerous  that  the  outside  of  the  patient's  clothes 
was  grey  with  them,  and  the  inside  presented  a  layer  of 
verniiu  -several  uiillimctres  in  thiclvucss.  A  blood  count 
showed  1.890.000  red  cells.  liaeuu)giobin  32  i.Salilii.  colour 
index  for  red  cells  0.80.  leucocytes  6.100.  There  were  no 
mierocytosormegaloblasts.  The  evytluoc.\te.>  were  uoriual, 
but  there  were  a  few  megalocytes  and  normoblasts.  The 
number  of  cosinophilc  leucocytes  was  normal.  The  bk.od 
count  was,  therefore,  characteiistii-  of  secondary,  not 
pernicious  anaemia.  Though  the  pcdiculi  could  be  counted 
by  the  hundred  thousand,  there  were  no  macroscopic 
lesions  of  the  skin,  apart  from  a  few  scratches.  Possibly 
his  age  and  familiarity  with  the  vermin  rendered  the 
jiatient  insensitive  to  their  attacks.  The  author  compares 
this  condition  with  the  anaemia  due  to  ankylostoma. 
True,  the  latter  induces  changes  iu  the  blood  sinular  to 
those  found  in  pernicious  anaemia  :  but  it  is  probable  that 
this  condition  would  also  have  developed  iu  the  author's 
case  had  the  persistent  drainage  of  blood  by  the  pediculi 
coutinucd  much  longer.  The  author,  who  eomviares  this 
case  -with  that  of  Sulla  and  Herod,  does  not  record  the 
ultimate  fate  of  his  patient. 

336.  Hepatic    Colic. 

tUMFFARD  {Journ.  ihi  pratnitns,  .\ugust  2ud.  1913)  calls 
attention  to  the  early  diagnosis  of  latent  cholelithiasis, 
and  quotes  ilignot  as  having  noted  a  n-amber  of  indications 
which  justify  opera.tive  interference  in  those  cases. 
Amongst  these  are  frequent  attacks  of  indigestion,  tlatu- 
lence,  epigastric  distension — occurriug  about  an  hour 
after  a  meal  ;  intolerance  of  articles  of  food  such  as 
apjiles,  cheese,  and  pudding.  To  these  must  be  added 
eggs,  which  are  badly  digested  by  these  patients.  Accord- 
ing to  the  author,  Miguot  has  further  noted  slight  attacks 
of  vomiting,  which  relieve  the  patient,  and  pain  localized 
in  the  hepatic  region  and  right  flank.  The  patient  is 
unable  to  breath  deeply,  as  the  contraction  of  the  dia- 
phragm appears  to  cause  pain.  All  these  symptoms 
constitute  the  premonitory  phase  of  cholelithiasis.  Dys- 
pepsias of  hepatic  origin,  too,  are  particularly  resistant  to 
the  ordinary  therapeutic  treatment  of  gastropathy.  The 
author  attaches  more  importance  still  to  the  gastralgia^  or 
epigastralgia  which  occurs  without  any  known  cause  and 
'"lependently  of  food.  A\heu  there  is  a  determining 
cauv,  it  is  generally  fatigue  or  some  emotional  shock. 
FolloWaij.  on  these  gastric  crises  hepatic  colic  is  the  next 
stage,  '±^^g  aiagnostic  value  of  a  painful  point  on  pressure 
depeiids  oti^everal  circumstances,  such  as  the  method  of 
eliciting  it  j^jti  ti^g  nervous  reaction  of  the  patient. 
Several  examii4«,tion-i  are  necessary  in  order  to  get  a 
reliable  result.  "Shere  are  two  points  of  painful  pressure 
which  the  author  refers  to  asthe  -'cvstic point  "—which  is 
to  be  found  at  the  le-^^i  of  intersection  of  the  lower  costal 
margin  aud  the  outer  border  of  the  right  rectus— and  the 
cjiigastric  point.  Pain  taay  be  provoked  by  deep  pressure, 
or  by  the  lightest  touch.  AocorJiug  to  Mackenzie  there  is 
a  definite  band  of  cutaneous  Ujpcraesthesia.  Over  this 
area  slight  pinching  of  the  sk'ia  provokes  severe  pain. 
Another  less  Imowu  painful  spot  is  the  phrenic  point, 
situated  between  the  two  heads  of  the  sternouiastoid  on 
the  right  side.     Posteriorly  there  is  the  '■  scapular  "  point 


and  painful  points  at  the  level  of  the  eighth,  ninth,  tenth, 
and  eleventh  dorsal  vertebrae,  as  insisted  on  by  Mackenzie. 
Sometimes  hepatic  colic  is  complicated  by  tetaniform 
symptoms,  as  shown  by  Gilbert.  More  frequently  there 
is  a  vasomotor  reaction  causing  a  shivering  or  chilliness. 
The  hepatic  crisis  generally  coincides  with  the  end  of 
g-astric  digestion  aud  the  commencement  of  the  physio- 
logical function  of  the  gall  bladder.  The  simple  attacks 
terminate  readily,  and  require  hot  applications  and 
lavements  of  auripyrin  or  chloral.  The  author  has  seen 
death  follow  the  injt^ctiou  of  a  centigram  of  morphine  iu  a 
severe  case  of  hop?  tic  colic  iu  an  alcoholic  subject.  To 
obviate  such  a  contingency  the  author  suggests  the 
simultjMicous  injection  of  ether. 

2S7.  Insects  as  a  Factor  in  Pellagra. 

.Teknings  and  King  {.Ivur.  Jonni.  ?lal.  Sri..  September, 
1913)  studied  the  possible  relation  of  insects  to  pellagra 
in  Spartanburg  County,  investigating  the  premises  aud 
neighbourhoods  of  pellagrins  witli  special  reference  to  the 
presen<-e.  distribution,  aud  biologies  of  insect  groups,  the 
observations  iu  some  instances  being  extended  to  the 
homes  of  non-pellagrous  inhabitants  of  mill  villages  and 
elsewhere  for  comparative  purposes.  Of  282  eases  75  per 
cent,  were  females,  of  wliom  173  were  adults,  and  of  these 
82  per  cent,  were  mainly  engaged  iu  housework,  a  close 
correlation  being  found  to  exist  between  pellagrous  inci- 
dence and  the  amount  of  lime  speut  iu  or  about  the 
liome.  A  marked  characteristic  of  pellagra  is  its  rural 
nature  :  and  although  sometimes  appearing  to  originate  in 
cities,  an  analysis  of  the  conditions  iu  such  cities  will  gene- 
rally showlhat  the  ruralelementgoyerningtheiiresenceaud 
abundance  of  insects  predominates.  Ticks,  lice,  bed-bugs, 
cockroach.es,  horse-flies,  fleas,  mosqnitos,  buffalo  gnats, 
house-iiies  aud  stable-flies  were  studied,  and  all  of  these 
may  be  eliminated  with  the  exception  of  the  house-fly 
ami  stable-fly.  The  former  must  be  regarded  with  sus- 
picion until  the  trausmissibility  of  pellagra  is  disproved, 
or  the  nature  of  its  virus  aud  mode  of  communication  dis- 
covered, but  the  stab!o-fly  {Stoiiioxi/s  ctilcili-ans)  \n'es,entfi 
certain  salient  characteristics  qualifying  it  tor  the  role  of 
a  transmitter  of  the  disease.  Its  range  covers  and  exceeds 
that  of  pellagra,  and  its  setsoual  activity  is  coincident 
with  that  of  the  disease,  while  it  is  abundant  in  rural 
districts,  thus  corresponding  with  the  rural  nature  of 
pellagra.  It  bites  by  day  only,  thereby  affording  an  ex- 
planation of  the  phenomenon  of  sex  incidence  and  age 
distribution,  and  the  highest  percentage  (55  per  cent.)  of 
reports  of  bites  by  Sfoino.i-jjH  was  received  from  mill 
villages,  which  furnish  the  greatest  numlier  of  pellagra 
cases,  clearly  indicating  a  definite  correlation  betweeit 
the  abundance  of  the  fly,  the  character  of  its  distribution, 
and  its  biting  of  man. 

268.      The  Quantitative  Estimation   of  Free  HCl 
In  the  Stomach. 

QCANTITATlVE  estimation  of  the  free  HCl  in  the  stomach, 
as  is  well  kuown,  is  peculiarly  difficult,  since  organic 
acids  aud  acid  salts  may  also  be  present,  and  a  certain 
amount  of  HCl  may  be  combined  loosely  with  the  proteins 
present,  so  that  methods  that  are  too  delicate  give  an 
excessive  proi>ortion.  or  it  they  exclusively  reckon  the 
free  HCl,  give  too  lew  an  estimate.  Fittipaldi  (Ga,;,?. 
dei/li  Ospecl..  March  6;h.  1913i,  having  tried  the  methods 
of  Topfer,  Fischer,  and  Gunzberg,  advises  another  test — 
namely,  tropaeoliu,  used  titulo-metrically.  His  experi- 
ence with  the  tropaeolin  method  is  satisfactory,  both  as  a 
.control  or  as  a  substitute  for  the  Gunzberg  (phloroglueiu- 
vauillin  reaction)  reaction.  It  may  be  used  under 
artificial  light,  aud  is  easily  managed.  The  author  thinks 
the  dimethyl-amido-nitrobenzol  reaction  is  so  unreliable 
(chiefly  owing  to  the  presence  of  lactic  acidi  that  it  should 
be  abandoned.  In  using  the  tropaeoliu  method  the 
l>orcelaiu  dish  should  be  slightly  warmed. 


SURGERY. 

269.       Pseudo-myxoma    following    Appendicitis. 

P.  P\CZEK  [U'len.  J7(H.  liuiidscli..  .July  6rh.  1913)  points 
out  that  while  hydrops  and  empyema  of  the  appendix 
are  common  sequels  to   obstruction  of  its  proximal  end, 
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a  psendo-myxomatouB  growth  of  the  appendix  following 
sucli ■obstructiou  is  rai'c.  He  lecortls  tlie  case  of  a  mariied 
woman  in  wlioiu  an  attack  of  acute  appendicitis  was 
preceded  by  slight  pain  iu  tlio  right  side  of  the  abdomen 
for  six  weeks.  The  temiierature  was  101"  and  tlie  pulse 
130.  The  abdominal  wall  was  somewhat  rigid  over  the 
appendix:  elsewhere  it  was  llaccid.  A  linger  introduced 
through  an  incision  in  the  abdominal  wall  showed  a 
swelling,  suggestive  of  a  tense  abscess,  hclHud  tlic  caecum. 
The  rest  of  the  abdominal  cavity  was  accordingly  shut  off 
by  tampons,  and  au  attempt  was  then  made  to  open  the 
h'ypotlietical  abscess  with  a  tluger.  But  gelatinous  fluid, 
instead  of  pus.  escaped,  leading  to  tlie  suspicion  ot  colloid 
cancer.  Further  exploration  showed  the  capsule  enclosing 
the  gelatinous  tluid  to  be  as  large  as  a  fist  and  adherent  to 
the  kinked,  hydropic  appendix,  which  was  as  thick  as  a 
thumb,  and  shaped  like  a  post  horn.  The  tumour  and 
appendix  were  excised  and  the  iiatient  recovered.  The 
appendix,  when  opened  longitudiually,  yielded  gela- 
tinous fluid  containing  small  bubbles.  The  proximal 
third  of  the  appendix  was  practically  occluded,  and 
scarcely  admitted  a  pin.  The  middle  third  was  much 
dilated,  and  the  folds  of  mucous  membrane  were 
obliterated.  The  distil  third  was  normal  in  circum- 
ference, and  tlie  folds  01  niircous  membrane  were 
retained.  The  appendix  was  abuormaily  long,  its  walls 
were  thickened,  and  its  serous  coat  was  dull,  and  covered 
with  Hakes  of  fibrin.  Xumerous  puiictiform  haemorrhages 
occuiiied  the  serosa  and  mucosa.  The  nodular  and  firm 
rumour,  which  fluctuated  on  palpation,  communicated 
with  the  middle  third  of  the  appendix  by  a  0.5  cm.  wide 
opening.  The  tumour  contained  two  cavities  separated 
from  each  other  by  firm  connective  tissue.  Another  cyst, 
of  the  si/.e  of  a"  cherry-stone,  communicated  with  tlie 
distal  third  of  the  ajipeudix,  and  also  contained  gelatinous 
fluid.  Hydatid  cyst  of  the  appendix  was  excluded,  for  the 
blood  was  normal  ami  showed  no  cosinophilia.  Besides, 
no  succinic  acid,  seulices,  membiaues,  or  hooks  were 
found.  Colioiu  cancer  could  also  be  excluded,  for  the 
microscopic  examination  showed  no  extension  of  epi- 
thelium beyond  its  physiological  limits.  The  extensive 
formation  of  fibrous  tissue  which  radiated  throughout  the 
gelatinous  masses  and  the  patient's  flourishing  apjiear- 
ancc  shortly  after  the  operation  also  excluded  cancer.  The 
author  also  excludes  euterocystoma,  lymph  cyst,  and 
Waldeyer's  plexiiorm  angiosarcoma;  and  ho  regards  the 
condition  as  a  pseudomyxoma  arising  from  obstruction  of 
the  proximal  end  of  the  appendix. 

270.  Arterio-veuous  Anastomosis. 

Freeman  (Annals  of  Sioyvi-i/,  July,  1913)  observes  that 
although  arterio  -  venous  anastomosis  for  threatened 
gangrene  ot  the  foot  is  .pistiflable  in  a  few  carefully 
selected  cases,  it  seldom  has  been  followed  by  success.  It 
is  diftlcult  to  estimate  correctly  the  vahie  of  the  operation, 
since  spontaneous  recoveries  occasionally  occur  with  as 
much  frecpioncy  as  do  operative  successes.  Operations 
upon  the  upper  extremities  especially  should  be  cousidered 
with  reservation,  owing  to  the  comparative  frequency  of 
spontaneous  recoveries.  The  author  is  of  opinion,  there- 
fore, that  owing  to  this  uncertainty  of  the  value  of  the 
operation,  as  little  harm  should  be  done  as  possible,  and  it 
is  better  to  do  a  sidc-to-side  anastomosis  or  to  implant  the 
distal  end  of  the  vein  into  -the  side  of  the  artery  than 
to  imite  the  two  vessels  end  to  end.  In  this  way  the 
remaining  arterial  circulation  is  preserved  to  the  limb, 
little  though  it  may  be.  Between  50  and  60  arterio-veuous 
auastomoses  have  been  recorded,  and  the  great  majority 
of  these  cases  have  terminated  unfavouralily.  The  circu- 
lation of  the  affected  part  has  shown  no  immediate  im- 
provement, or  this  improvement  has  been  but  temporary. 
In  the  author's  own  case,  a  marlced  change  for  the  better 
occurred  on  the  morning  after  o|)eration.  This  lasted  for 
several  weeks,  but  became  gradually  less  manifest  as  time 
progressed.  The  gangrene  due  to  Kaynauds  disease 
slowly  i-eturned,  and  progressed  from  the  patient's  toe  to 
the  dorsum  of  the  foot,  requiring  amputation  of  the  leg 
below-  the  loice,  eight  and  a  half  w  eeks  after  the  original 
operation. 

271.  Tuberculosis  of  the  Penis. 

I.EWINSKI  iDrnii'if.Zritsr]!.,  xs.  No.  S\  says  infection  of  the 
penis  with  the  tubercle  bacillus  is  among  the  varieties  of 
clinical  pathology,  but  it  is  for  this  very  reason  that  mis- 
takes in  diagnosis,  as  occnri-ed  in  the  second  ot  the  two 
cases  related  by  tlie  author,  are  apt  to  bo  made.  This  was 
a  man  aged  3l',  with  a  healthy  wife  and  family,  though 
Inmseif  of  rather  delicate  appearance  and  suspicious 
jiuhnonary  history.  The  ulcer,  which  appeared  at  the 
external  meatal  oritice  iu  May,  1912,  and  was  coustantlj- 


associated  with  burning  pains  on  iriicturitioa,  was  regarded 
at  first  as  a  primary  cliancre,  and  the  patieut  was  lireated 
with  an  intravenous  iujection  of  salvarsan  (0.9  gram)  and 
by  mercurial  inuuctiou.  The  condition  steadily  pro- 
gressed, however,  and  the  patieut  continued  to  lose 
weight.  On  examination  at  the  hospital  copious  ausculta- 
tory evidence  of  pulmonary  tuberculosis,  confirmed  by  the 
discovery  of  bacilli  in  the  sputum,  accounted  tor  his  pro- 
gressive emaciation,  and  the  enlargement  ot  the  left 
epididymis  left  no  doubt  whatever  as  to  the  real  etiology 
of  the  meatal  ulcer.  The  centrifugalized  urinous  deposit 
was  found  to  be  swarming  with  tubercle  bacilli,  leuco- 
cytes, and  red  blood  cells.  The  Wassermanu  reaction  was 
negative.  The  patient  did  not  long  survive  his  ad- 
mission to  hospital,  and  a  posl-moriem  examination 
revealed  an  extensive  tuberculous  infection  of  both 
lungs,  right  kiduey,  ureter,  and  bladiier.  The  histological 
sections  ot  the  penile  ulcer  were  typically  tuberculous. 
The  faulty  diagnosis  of  primary  chancre  should  never  have 
been  made  for  the  following  reasons  :  It  was  markedly 
soft  to  palpation,  had  no  definite  margin,  anil  was  not  accom- 
panied by  enlargement  ot  the  inguinal  glands.  A  more  par- 
donable error  would  have  been  the  diagnosis  of  ulcus  moUe, 
though  here  again  the  absence  of  a  bubo,  and  the  bacilhis 
ot  Ducrey  and  the  long  duration  of  the  ulcer  woidd  liavo 
kept  a  more  careful  observer  from  committiug  the  mistake. 
The  literature  ot  penUe  tuberculosis  is  a  very  small  one, 
and  even  so  experienced  a  dermatologist  as  Yadassohn  has 
never  seen  lupus  vulgaris  of  the  organ.  (1)  The  best  known 
type  of  primary  tuberculous  infection  is  that  caused  in 
infants  by  uncleanly  circumcision,  though  even  this  once 
common  occurrence  is  now  rarely  met  wifh  :  (21  there  is  no 
certainly  authenticated  case  of  tubercle  bacilli  infection  of 
the  penis  yjosi  coitum  to  be  found  iu  the  literature.  The 
secondary  tuberculous  infection  by  way  of  the  urogenital 
tract  is  by  no  means  a  rarity,  and  cases  by  way  of  blood 
and  lymph  stream  are  occasionally  met  with.  There  are 
three  clinical  types  of  tuberculosis  ot  the  penis  hitherto 
described — namely,  lui)us  vulgaris,  colliquative  tuberculous 
ulceration,  and  the  tubercnlido  (Nobl),  but  by  far  the 
commonist  is  the  second. 

272.  Haemorrbagic  Infarct  of  the  Testicle. 

■U'.  ?.lASCHKE  (Med.  KUitil;.,  .June  1st,  1913)  records  a  case 
of  haeniorrhagic  infarct  of  the  left  testicle  which  he  attri- 
butes to  direct  injury  and  not  to  torsion  ot  the  spermatic 
cord.  A  clerk,  aged  19,  noticed  pain  in  the  left  testicle, 
which  became  swollen  iu  a  day.  Although  this  testicle 
had  occasionally  been  tender  since  he  was  12,  it  had  never 
swollen,  and  he  had  apparently  suffered  uciiher  from 
venereal  disease  nor  trauma.  Five  days  alter  the  pain 
began  the  testicle  was  ot  the  size  of  a  hen's  egg,  and  the 
overlying  skin  was  tense  and  inflamed.  The  body  of  the 
testicle  was  tender,  but  there  was  no  enlargement  of  the 
epididvmis  or  thickening  of  the  cord.  The  right  testicle 
was  normal:  the  patient  was  afebrile,  and  his  lungs  were 
apparentlv  healthy.  Tuberculosis  of  the  left  testicle  was 
considered  the  most  likely  diaguosis,  although  the  con- 
dition was  not  typical  of  this  disease.  Treatment  with 
wet  compresses"  failed,  and  the  testicle  was  thereforo 
removed  under  local  aumsthesia  on  the  eleventh  day.  No 
fluid  was  found  iu  the  1  iiuica  vaginalis,  and  there  was  no 
torsion  of  the  cord.  The  testicle  was  somewhat  enlarged, 
tense,  and  very  dark  red  on  section.  Sections  of  the  cord 
and  epididymis  were  normal.  In  the  body  of  Highmoro 
some  blood  vessels  were  patent,  and  others  thrombosed. 
There  was  complete  necrosis  of  the  peripheral  semini- 
ferous tubules,  the  cells  ot  which  stained  imperfectly  and 
showed  no  nuclei.  As  the  tubules  were  traced  towards 
thebodvot  Highnnne  the  necrosis  became  less  evident, 
till  weli-deflned  tubules  with  clearly  marked  nuclei  were 
demonstrable.  The  tissues  between  the  tubules  were 
permeated  with  erythrocytes  and  supplied  w  ith  dilate** 
blood  vessels.  Apart  from  the  dilatation  and  thiomtx'si'^ 
of  the  veins  of  the  body  of  Highmore,  there  was  npft>a".40 
iu  the  blood  vessels.  "  Discussuig  tlie  cause  of  '"is  con- 
dition, the  author  admits  that  torsion  ot  'le  >^o™  ^'^ 
considered  the  most  common  cause  ot  iiaemorrliagic 
infarct  ot  the  testicle,  and  that  torsion  may  disappear 
spontaneously  and  therefore  may  not  be  found  on 
operating.  But  had  it  occurred  it  could  scarcely  have 
efl'ectcd'such  jnofound  changes  in  the  testicle  without 
damayini;  the  epididvmis  also.  It  is.  accordingly,  moro 
probable  that  the  infarct  was  due  to  Thrombosis  in  the 
veins  of  the  body  of  Highmore,  and  that  the  thrombosis 
was  started  bv  a  slight  unnoticed  blow  on  the  testicle. 
The  diagnosis  of  haeniorrhagic  infarct  is  easy  whc-n  thero 
are  definite  signs  of  torsion  of  the  cord:  but  when  tho 
onset  of  the  disease  is  insidious,  as  in  the  author  s  case, 
the  diagnosis  is  difficult. 
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OBSTETRICS. 

9r3.  Myxoeciema   of  the  Menopause. 

liAiAHK  i-Toiii-i,.  (hn  /iivln-idt^,  .Time  28tli,  19131  discusses 
inyxoedeiiia  of  the  meuopausc.  He  poiuisout  thesiDgulav 
iharacter  of  llie  swfUins^s.  \\Iiich  are  tiausieut  and  elastic 
lotoncli.  affectingesiiecially  the  extremities  of  the  limbs 
and  tlie  face.  They  are  usually  iiaiuless,  and  tlie  patients 
generally  imagine  tiiey  are  alhiiiuiuMric  or  rheumatic. 
The  swelling  i.s  not  so  soft  asllial  caused  by  the  oedema  of 
iiibuminuiia,  ynd  does  not  fiive  the  same  sensation  of 
liquid  infiltration:  there  is  railier  a  sense  of  resistance 
and  elasticity,  \\hile  it  generally  affects  certain  parts  of 
the  body,  it  may.  on  the  other  hand,  become  ijeneralized. 
The  urine  contains  no  albumin  in  these  cases,  and  the 
uoriual  phosphates  are  sometimes  diminished.  The  only 
caitliac  iuilications  are  palpitation  and  iacln  cirdia,  and 
at  f lines  an  aortic  bruit.  The  skin  has  an  ,_:utliy  aijpcar- 
ance,  and  the  extremities  generally  loolc  marbled  and 
lyauotic.  The  uincous  membranes  are  pallid.  There 
may  be  seuii-indications  of  chronic  articular  rheumatism 
such  as  Xrequently  occurs  at  the  menopause,  but  in  the 
nurjorify  of  cases  the  absence  of  any  articular  trouble 
shows  that  it  is  a  case  of  simple  psendo-nu  xoedema.  It 
is  due,  in  tlie  author's  view,  to  ovarian  iusutYiciency. 
"When  tliyroid  insufflciency  occurs  in  tliese  cases  it  is 
accidental  for  the  most  part.  There  is,  as  a  rule,  com- 
pensatory activity  on  the  part  of  the  tliyroid  in  these 
cases.  The  treatment  ont^lu  not  to  inslude  a  imiely  milk 
dietary  as  in  albnuiiuniic  oedema,  a  certain  allowance  of 
meat  bein.i4  de.sirable.  For  the  rest,  op olberapy  in  the 
form  of  ovarian  extract,  k'^cu  in  doses  of  10  ci;.  ui^ilit  and 
morninj',  has  given  marvoUuus  results.  To  ti.is  may  be 
added  25  uit;.  of  thyroid  extract  to  be  given  a1  midday.  The 
ilose  of  ovarian  extract  may  be  increased  freely,  but  any 
increase  in  the  dose  of  thyroid  must  be  made  cautiously. 
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The    SuriSiCDl    Treatment    of    Pelvic 
Thrombosis. 

In    Sui-ijerij.    Oi/naecolnf/i/,    mid    OOshh-irs,   Augnst,    1913. 
•lULiLETT    discusses    the  value  of  operation    in  cases  of 
thrombosis  in   the    pelvic  veins   secondary  to  puerperal 
sepsis,   and  reports  the  histoiic-i  of  5  cases  which  have 
recently  come  under  bis  notice.     He  divides  severe  cases 
of  pueriteral  infection  into  two  classes— namely,  (1)  those 
'U^hich  bacteria  pass  in  large  numbers  into  the   blood 
vessels  and  lymphatics    and   rapidly  bring  about  a  fatal 
result  in  spite  of  all  treatment ;  (2)  those  in  which,  owing 
to  tlie  lesser  virulence  of  the  bacteria  or  greater  resistance 
of  the  patient,  protection    from  general  infection  in  the 
lorm  of  phlebitis  and  thrombosis  in  one  or  more  of  the 
lielvio  veins  prevents  the   general  dissemination   of    the 
poison.     In  the  first  class  theie  i-i  no  place  for  surgical 
treatment,  but  in  tho  seco.nd  .Jeliett.   from  his  personal 
experience    and    from    the    results    of    other    operators, 
believes  that  there  is  a  distinct   and  hopeful  place  for 
surgical  interference.   Some  of  these  patients  undoubtedly 
get  well  without  operation,  but  n:ore   usually  the  thrombi 
break  dovv  n  and  emboli  containing  bacteria  are  introduced 
into  the  general  circulation.     In  1911  two  patients  died  in 
the  KotuiKla  Hospital  of  pyaemia,  and  in  both  thrombosis 
Mas  found  in  the  ovarian  veins  at  the   autopsv.     Jellett 
decided  therefore,  in  cases  presenting  similar  features,  in 
the  future  to  oper-ate  and  try  to  remove  the  affected  veins. 
He  has  since  interfered  in  5  cases.     Three  of  the  patients 
recovered  and  two  died.   In  the  first  case,  wiiich  presented 
<he  typical  symptoms  and  signs  of  pelvic  thrombosis,  the 
■Mithor  found  at  operation  a  liard,  brawny  swelling  in  the 
right  broad  ligament  that  could    be    traced    to  "the   in- 
■'ludibulo-pelvic     ligament    and     upwards    towards    the 
"'"'•"'  \erteb]-ac.     The  uterine  end  of  the  broad  ligament 
..J.      f^iuiredaudtliemass  of  thrombosed  vessels  in  the 
,?■      ■[  '^^wleated  and  traced  upwards  along  the  course  of 
lue  ovaria^  veins  almost  as  far  as  the  insertion  of  the 
?,iif  ;"to/"^na  cava.     It  was  not  pos.sible  to  gee  com- 
IJletely  above\e  clot  in  the  ovarian  vein.     Nevertheless. 
aitei  operation  vjie  patient's  temperature  fell  to  normal 
alniost  ai  once,  anX  she  left  I  he  hospital  well  on  the  fortv- 
nrst day  at  ter  confinVu,ent      I  n  Uie  second  case  thrombosis 
or    the    right   ovarian    vein    did    not    extend    above   the 
infnndibulo-pelvic  ligasieut.   The  ovarian  artery,  however, 
V.  as  thrombosed  in  addition.     The  broad  ligament  was  re- 
moved, together  with  the  ovarian  vessels,  and  the  patient 
made  a  rapid  and  iiermaneut  recovery.   In  the  case  of  tho 
uud  patient  the  condi  tiun  bad  beenallowed  to  progress  to  a 
nuich  more  advanced  degree,  and  septic  peritonitis  was 
commencing.    Abscesses  were  also  present  in  the  broad 


ligament  in  the  course  of  the  thrombosed  vessels.  Pus 
was  seen  within  the  lumen  of  the  vessels  themselves.  An 
immediate  im))rovemeut  occurred  after  operation,  but  a 
superficial  oedema  at  the  upper  part  of  the  right  thiah 
and  right  labium  majus  developed  later  and  suggested 
further  thrombosis.  Jellett  reopened  the  abdomen"  in  the 
expectation  of  finding  thrombosis  in  the  internal  iliac 
veins.  Small  collections  of  pus  were  present  around  the 
uterine  vessels,  but  the  internal  iliac  vessels  were  not. 
thrombosed.  Hysterectomy  was  performed,  and  the 
])at  lent  again  sh.owed  a  temporary  improvement.  Septic 
infarctions  in  the  lungs  developed,  however,  and  led  to  a 
fataJ  termination.  In  the  fourth  case  there  was  an 
absence  of  physical  signs,  but  definite  pyaemic  symptoms 
were  present.  No  improvement  follow  eil  the  use  of  vac- 
cines, and  the  author  therefore  decided  to  operate.  No 
thrombosis  was  present,  but  tho  uterus  was  large.  Hys- 
tereclomy  was  performed,  but  the  patient  died  about  three 
we(!ks  after  the  operation.  The  author's  fifth  case 
clinically  resembled  tho  jnecediug,  hut  in  view  of  the 
unfavourable  result  attending  operation  upon  the  same, 
.lellett  decided  to  tic  the  ovarian  vein  only,  in  order 
tocutoir  the  supply  of  infected  emboli  coming  from  the 
placental  site.  The  temperature  fell  to  normal  on  tho 
fourili  day  after  operation,  and  the  remainder  of  the 
convalescence  was  practically  afebrile.  The  author,  in 
conclusion,  observes  that  the  inesent  position  is  not  to 
demonstrate  the  advisability  of  ojieration  in  suitable  cases, 
but  rather  to  recognize  what  is  the  suitalile  case.  The 
factors  which  are  of  importance  are  primarily  the  sym- 
ptoms of  the  iiatieut,  and  secondly,  the  results  of  bi- 
manual examination.  The  symptoms  which  indicate 
septic  pelvic  thrombosis  are  the  occurreuce  of  rigors, 
intermissions  of  temperature,  and  fluctuations  in  the 
range  of  the  pulse.  At  the  same  time  rigors  sometimes 
occur  apart  from  thrombosis.  On  bimanual  examination, 
itowever,  definite  and  fairly  characteristic  physical  signs 
are  always  inesent.  These  are  the  presence  of  a  cord-liko 
or  firm  swelling  in  the  broad  ligament,  not  markedly 
lender,  not  firmly  fixed  to  the  pel\  ic  walls,  and  not  fluc- 
tuating. The  two  conditions  which  are  most  likely  to  be 
confused  with  thrombosis  are,  in  the  author's  opinion, 
p.\  osalpiux  and  cellulitis  in  the  broad  ligament. 

27S.  Ovarian    Teratoma. 

STANLi'.Y  White  (.i »;.■/-.  -lunni.  of  ob.<fcf.,  August,  1913) 
classifies  ovarian  teratoma  under  the  following  headings, 
namely  :  (1)  Epidermoid  cysts,  in  which  the  only  primitive 
germ  layer  there  represented  is  from  the  ectoderm.  This 
is  represented  by  a  layer  of  stratified  epithelittm  and 
connective  tissue  simulating  a  layer  of  skin.  The  surface 
is  fissured  and  scaly,  and  the  cavity  contains  saponified 
debris.  (2)  Pure  dermoid  cysts.  These  constitute  the 
most  frequent  type  and  present  a  more  true  likeness  to 
epithelium  or  skin.  The  cysts  contain  small  papilla,  hair 
follicles,  and  sebaceous  glands,  and  frequently  tufts  of 
hair.  The  cavity  is  filled  during  life  with  yellowish 
granular  fat  and  epithelial  scales.  (3)  Compoitnd  dermoids 
or  simple  teratoinas.  These  somewhat  resemble  the 
preceding  class,  but  contain  in  addition  bone  and  teeth. 
The  former  in  some  cases  bears  a  likeness  to  the  inferior 
maxilla :  the  teeth  resemble  both  temporary  and  per- 
manent set.  (4)  Compound  teratomas.  These  neoplasms 
are  much  rarer  and  contain  structures  which  originate  in 
the  mesoderm  and  entoderm  :  thus,  tissue  resembling 
mucous  membranes,  salivary  glands,  muscle  fibres,  brain 
substance,  rudimentary  eyes,  and  occasionally  limbs  has 
been  noted. 


THERAPEUTICS. 

2''6.         Scarlatiniform  Eruptions  produced  by 
Neo-Salvarsaii. 

BULLIARD  (Ann.  d.  d.-nii.  et  sijpli.,  iv,  8  and  9)  records 
the  occuirence  of  scarlatiniform  eruptions  produced  bv 
neo-salv-arsan.  These  rashes  were  undoubtedly  produced 
by  injections  of  the  drug  in  a  woman  of  27.  The  first 
injection  of  0.4  gram  on  TMarch  4th  was  well  tolerated- 
the  second  of  0.45  gram  on  yiarch  11th  was  followed  after 
three  days  by  an  intensely  prurigiuous,  enthematous, 
pimctiform  eruption,  lociUized  mainly  on  the  arms  and 
lorearms,  without  involviiig  the  wrists.  Four  or  five  days 
later  there  was  branny  desijuamation.  The  third  inie'c- 
tion  on  March  18th  of  0.45  gram  was  well  tolerated,  and 
only  signalized  by  mild  itching.  A  fourth  injection  of 
0.6  gram  ou  April  1st  had  the  same  sequel  as  the  second 
injection,  only  on  this  occasion  the  eruption  appeared  on 
the  following  day  and  was  far  more  widesijread,  involving 
all  the  extremities  and  dorsal  and  plantar  surfaces  of 
hands  and  feet.    The  exanthem  incapacitated  the  patient 
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by  reason  of  the  pruvitu.s  tov  three  clays,  and  lasted  Ave  or 
six  days,  being  then  followed  by  desqviauiatiou.  On 
A|ull  8th  a  fifth  injection  of  0.5  gram  was  H'ven,  and  on 
the  followinfi  day  a  fugitive  erythcuia  witliout  itt;tiing 
lasted  a  few  hours.  Fifteen  days  later,  however,  there 
was  a  severe  generalized  eruption,  involving  p.artieidarly 
the  face.  The  eyelids  were  oedeniatous  and  (liere  wore 
asiociated  fever  and  visual  disturbances,  and  tlie  patient 
could  do  no  woric  for  a  fortnight.  The  jn-ogressive 
increase  in  severity  ot  the  cutaneons  phenomena,  ^j«)-t 
'j>assii  with  increased  dosage,  leave  no  doubt  in  the  author's 
mind  that  he  had  to  deal  liere  with  a  ease 'of  idiosyncrasy 
to  arseuo-benzol,  of  wliich  he  had  previously  rejjorted 
a  more  malignant  case  in  the  same  journal. 

277.  NeJV  Arsenical  Compounds  in  Syphilis. 

MOLiNEYRAT  (Prt'ssc  iiii'd.,  1913,  p.  388)  has  endeavoured  to 
discover  arsenical  compounds  wliich  sliall  he  free  from 
the  neurotropic  and  vaso-dilalor  effecis  of  salvarsan,  and 
also  possess  an  energetic  parasilropic  action  in  sjiiro- 
chaetes  and  tfypanosomes.  These  desiderata  seem  to  he 
obtained  with  two  new  bodies,  which  he  terms  '-galyl" 
and  "ludyl,"  the  former  being  tetrao.\ydiphosphamiuo- 
diai-senohenzene  :  tlie  latter,  phenyldisulfauunotetraoxy- 
diainiuodiarseuobenzeue.  These  are  yellow  powders, 
easily  soluble  in  water.  Expci-iments  on  animals  showed 
that  the.so  bodies  have  a  maiked  parasilicidal  action  on 
Tri/piinuKoma  f/fdiiliirnxc.  the  spirilla  of  African  recurrent 
fever  and  the  spirillosis  of  fowls.  Uemarkable  results 
were  obtained  in  220  cases  of  human  syphilis.  Chancres 
healed  in  two  to  twelve  days,  and  cases  treated  at  this 
stage  presented  no  secondary  symptoms.  Mucous  patches, 
erosive  and  papidar  syphilides,  and  coudylomata  healed 
in  a  tew  days,  and  gummatous  inliltralions  in  ten  to 
twenty  days.  Palmar  and  plantar  l^eratosis  imjiroved 
after  the  first  iujcctiou.  The  AVassermanu  reaction  was 
usually  negative  a  mouth  after  healing  of  the  lesions. 
Galyl  and  lud>l  may  be  given  by  intravenous  injection  in 
solution  in  distilled  water.  The  dose  is  45  to  60  eg.  for  a 
num.  40  to  50  eg.  for  a  woman.  Three  injections  at  in- 
tervals of  eight  days  are  usually  sufficient.  Tlie  inji'ctions 
arc  ttsttally  well  tolerated,  and  no  alhuuiinuria  or  affection 
ol  the  optic  or  auditory  nerves  were  noticed.  They  can 
also  be  given  by  intramuscular  injection  in  an  oily 
suspeusion  coutainiug  20  to  30  eg.  of  the  drug. 

278.  Regenerin  and  Arsenic-Regenerin. 

K.  DiEl'L  {MiiiHch.  mid.  Wock..  No.  16,  September,  1913) 
deals  with  his  clinical  experience  of  two  new  sttbstances  for 
which  therapeutic  projierties  are  claimed.  Regcnerin  is  a 
compound  of  iron  and  manganese  with  ovo-lecithin  (0.6  per 
cent,  of  iron  and  0.1  per  cent,  of  manganese).  Arsenic- 
regcncriu  is  a  mixture  ot  regenerin  with  0.04  per  cent. 
aA'sacctiu  and  the  same  quantity  of  lithinin  cacodylate. 
Its  arsenic  content  is  given  at  6.03  per  cent.  The  dose 
which  Uiotl  has  given  of  each  of  these  compounds  is 
three  teaspoonfuls,  wliich  corresponds  to  about  45  mg.  of 
arsenic.  His  patients  were  children,  many  of  whom  were 
suffering  from  loss  of  appetite,  and  were  nervous  and 
badly  nourished  children.  In  a  number  ot  cases  these 
symptoms  were  dependent  on  latent  tuberculosis,  in- 
suflicieiit  food,  anaemia,  etc.  The  author  recognizes  that 
suggestion  may  play  apart  in  the  beneticial  action  of  any 
medicament  applied  for  the  treatment  of  nervoitsness,  but 
he  is  inclined  to  regard  the  improvement  in  the  weight  of 
the  patients,  the  increase  of  haemoglobin,  and  the  general 
improvement  of  the  patients  as  evidence  of  the  phar- 
macological action  ol  the  preparation.  He  gives  details  of 
a  (cw  of  the  cases  treated  h\  these  tonics,  and  shows  that 
while  a  satisfactory  improvement  toolc  place  as  a  result  of 
giving  cither  regeneriuor  arsenic  regenerin,  no  undesirable 
effects  of  the  drugs  were  noted.  He  advises  giving 
arsenieregenerin  for  about  a  moutli  and  then  giving  the 
simple  regenerin. 

279.  Treatment   of  Impotence  l>y   Epidural 

Injections. 

BourjANGEH  (Jout-n.  des  praticicns.  March  22nd,  1913) 
points  out  that,  as  the  various  drugs  used  hitherto  in 
the  treatment  ot  impotence  have  been  chosen  in  a  purely 
empirical  fashion,  it  is  wA  surprising  that  the  results  have 
not  heou  encouraging.  The  method  ot  epidural  injection 
is,  however,  a  rational  one,  introduced  by  Catholin  in  1903, 
for  the  treatment  ot  certain  disorders  ot  the  urinary  tract, 
notably  incontinence  of  nriae.  Tlie  autlior  then  reviews 
the  ditfcrent  types  ot  impotence,  and  excludes  tor  the 
purposes  of  treatment  impotence  resulting  frcnu  a  medul- 
iai'y  lesion,  ablation  of  the  prostate,  or  due  to  old  age. 
In  his  o|)inion  one  of  the  most  frequent  causes  ot  impotence 
is  onanism,  abnormal  coitus,  or  the  aliuse  of  normal  coitus. 
Violent  emotion,  long-continued  mental  strain  act  similarly. 
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It  IS  hkewise  the  case  tliat  the  homage  rendered  to  Eacchu.s 
IS  inimical  to  that  of  Venus.  Apart  from  the  pathological 
conditions  noted  above  as  being  causative  of  impotence, 
the  autlior  gives  inhibition  of  the  gcuito-spiual  centre  of 
Eckardt  as  one  of  the  commoner  functional  causes,  and 
it  is  in  such  cases  in  particular  that  eiiidural  injection's  are 
of  benefit.  The  mechanism  of  the  action  of  these  injec- 
tions is  sim|)ie.  The  nerves  which  leave  the  medulla  con- 
nected with  the  genitosiiiiia!  centres  traverse  the  epidnral 
space  existing  betweeu  the  dura  mater  and  the  iutra- 
vortebral  periosteum,  and  tiic  injection  ot  the  solution  used 
by  the  postero-inferior  opening  ot  the  sacral  canal  acts  as 
a  shock  to  the  nerves  which  is  transmitted  to  the  genital 
nerve  centres,  which  are  theich\  stimnlaled  to  renewed 
activity.  It  is  to  be  noted  that  the  injection  is  extradural 
and  not  subarachnoid,  tints  differing  fruui  ordinary  Imiibar 
(nincture.  The  solution  employed  is  simply  an 'artificial 
serum  in  sodium  chloride  solution.  The  injections  are 
perfectly  innocuous,  and  the  author  has  not  seen  any  un- 
toward result  in  the  course  of  his  experience,  while  the 
treatment  has  been  efficacious  iu  a  gr<.'at  number  of 
cases. 

PATHOLOGY. 

280.  The  Reaction  of  Degeneration. 

Cltlzet  {riji)i2>tis  iriidiis  dc  In  Strc.  dc  lUoloijie,  No.  23, 
1913)  brings  forward  some  investigations  into  the  reaction 
of  degeneration  undertaken  with  a  condenser  of  regulable 
capacity  from  0.005  to  10  microfarads.  His  work  is 
interesting  in  view  of  the  idea  which  is  gaining  ground 
among  British  electro-therapeutists  that  the  partial  R.D. 
will  have  to  be  split  up  into  several  components.  'With 
the  condenser  the  attempt  is  made  to  stimulate  muscular 
contraction  tentatively  by  increasing  the  capacity  ot 
the  condenser  little  by  little.  With  a  i^otential  of 
110  volts,  the  active  and  indifferent  electrodes  having  re- 
spectively 1  and  100  sq.  cms.  of  surface  contact,  normal 
nerves  and  muscles  begin  to  l)e  excited  generally  by  the 
discharge  of  one  two-hundredth  ot  a  microfarad.  In  cases 
in  which  the  electrical  examination  reveals  complete  T!.D. 
the  affected  nerves  are  completely  non-excitable,  and  the 
nutscles  are  only  excited  l)y  strong  capacities,  generally 
higher  than  one  microfarad.  When  the  R.D.  is  partial 
the  nerves  are  excitable  by  strong  capacities  and  tlK; 
muscles  by  mean  capacities  (geueriilly  0.1  to  1  microfaradl. 
Thus  the  results  of  an  electrical  examination  ma\  be  ex- 
pressed simply  by  characterizing  each  nerve  or  muscle  hy 
the  charge  whicii  produces  the  fiVst  flicker  of  response. 
The  muscles  for  which  one  obtains  a  prefatory  capacity 
of  0.02  of  a  microfarad  are  normal  :  those  for  which  the 
number  is  high  (0.1  to  1),  but  which  still  have  a  certain 
indirect  excitability,  present  the  partial  B.D.  :  whilt 
the  muscles  for  which  the  prefatory  capacity  is  above 
1  microfarad,  with  the  complete  abolition  of  the  inclirect 
excitability,  present  the  complete  K.D.  Thus  a  con 
denser  of  regulable  capacity  brings  into  evidence,  by 
a  single  determination  for  each  nerve  or  muscle,  the 
different  degrees  which  are  presented  by  the  reaction 
of  degeneration. 

281.  Rhinophyma. 

Kyrle  [Derma lologisclir  Zfiischr..  vol.  xx.  No.  8).  in  a 
detailed  histological  study  of  rhinophyma,  reviews  the 
current  opinions  on  tlie  much-disputed  question  of  seba- 
ceous new  formation.  His  conclusions  are  based  on  an 
analysis  of  serial  sections  taken  from  the  tissue  ot  a 
deformed  organ  under  local  anaesthesia,  and  his  careful 
illustrations  are  strong  evidence  of  a  development  of  the 
sebaceous  from  the  simple  epithelial  element.  The 
picture  is  that  of  a  solid  dowugrowth  of  stratified  epi- 
thelial cells  branching  in  various  directions  into  the 
vascular  conueclivc  tissue  ot  the  corium.  In  the  centre 
ot  one  of  these  branches  are  depicted  eight  sebace<>''S 
cells.  They  are  quite  isolated  from  the  corium  byo^'if^ 
of  epithelial  elements,  and  the  possibility  of  an  ioferpre- 
tation  of  their  position  by  the  assumption  that  lUe  section 
itself  is  optically  fallacious  is  excluded  l>y  follow  lug  out 
the  serial  prolongation.  In  not  one  of  tim  series  from 
beginning  to  end  is  a  single  cell  of  the  sebaceous  grouji 
found  outside  the  epithelial  ring,  whereas  the  normal 
sebaceous  gland  is  never  found  thus  surrounded,  bitt 
always  either  as  an  ajipareut  outgrowth  ot  Hie  epiHichal 
elements  of  a  hair  follicle  or  as  an  independent  isolated 
structure  in  the  corium.  If  Kyiles  conclusions  are  con- 
firmed, his  discovery  is  certainly  of  the  greatest  impor- 
tance, for  it  proves  the  possibility  of  a  post-fetal  trans- 
mutation of  cells  from  those  of  one  type  and  simple 
function  into  others  of  a  different  morplwlogical  category 
with  a  highly  specialized  physiological  function. 
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MEDICINE. 

aS2.  Conditions  simulating  Sciatica. 

Two  cases  are  reconlca  by  E.  Plate  (Med.  KJiii.,  Sep- 
tember 7th.  19131  in  wliich  the  symptoms  resembleil  those 
of  sciatica.  One  patient  was  a  farm  labourer,  aged  56.  who 
had  suffered  several  years  earlier  from  plenrisy.  Three 
years  earlier  a  blow  on  tlie  left  side  of  the  chest  had 
caused  pain  and  cardiac  disturbances  which  continued  for 
a  long  time.  A  swelling  appeared  at  the  site  of  the  blow. 
and  similar  swellings  api)eared  in  many  other  parts  of  the 
body.  The  patient  suffered  from  violent  attacks  of  pain  in 
several  superficial  areas,  and  one  night  shooting  pains  in 
botli  legs  were  very  severe  and  prevented  movement.  On 
admission  to  hospital  the  pain  was  worse  in  the  left  than 
iu  the  ri^ht  leg,  and  more  troublesome  by  night  than  by 
day.  He  readily  became  faint  and  pale  without  appreciable 
provocation.  The  trunk  of  the  body  showed  an  irregular 
distribution  of  liponiata,  some  0/  which  were  very  painful 
ou  pressure  and  active  ami  passive  movements.  Kotation 
of  the  thighs  caused  no  jiain.  but  a  certain  amount  of  pain 
■was  caused  by  marked  abduction  of  th.e  thighs.  Tapping 
the  femur  and  tibia  on  both  sides  caused  some  pain, 
and  .slight  periostitis  of  the  tibiae  was  revealed  by  the 
Koentgeu  rays.  The  urine  and  temperaturt-  were  normal, 
and  Wassenuann's  reaction  was  negative.  After  two 
months'  treatment  in  hospital  with  sun  baths  the  patient's 
general  condition  was  imi)roved,  and  he  had  lost  2  lb.  He 
no  longer  felt  faint,  and.  though  some  of  the  lipomata  still 
caused  pain  on  pressure  and  movement,  there  was  hardly 
any  spontaneous  pain.  The  autiior  diagnoses  the  condi- 
tion as  adipositas  dolorosa.  The  second  patient  was  a 
workman,  aged  46,  who  had  suffered  from  a  goitre  since 
adolescence.  Fifteen  years  earlier  he  had  been  operated  ou 
for  a  right  inguinal  hernia.  He  subsequendy  sutlered  fiom 
frequent  attacks  of  sciatica  on  the  right  side.  On  ad- 
mission to  hospital  he  complained  of  pain  radiating  from 
the  lumbar  region  to  the  right  leg.  This  appeared  after 
long  walks  or  prolonged  standing;  and  sometimes  also 
involved  the  left  leg.  There  w.as  no  pain  at  night.  He 
had  lost  much  weight,  and  his  legs  became  easily  tired. 
His  complexion  looked  healthy  when  he  lay  down,  but  in 
the  upright  position  he  was  very  pale.  Tlie  abdominal 
wall  was  flaccid,  and  there  was  an  easily  reducible  in- 
guinal hernia  on  the  right  side.  Above  the  hernia  tliere 
was  a  horizontal  scar  left  by  the  operation.  The  right 
lower  half  of  the  abdomen  sagged  forward  in  tlie  vertical 
position.  There  was  considerable  weakness  of  the  ex- 
tensors of  the  riglit  thigh  ;  but  when  the  pelvis  was  fixed 
by  an  assistant,  tlje  action  ot  the  extensors  was  improved. 
The  right  psoas  muscle  was  tender.  The  urine  and  tem- 
perature were  normal,  and  Wassermaun's  reaction  was 
negative.  The  prominent  region  in  the  right  lower  abdo- 
men showed  complete  loss  of  reflexes  and  of  muscular 
reaction  to  electrical  stimulation.  As  there  was  no  sign 
of  disease  of  the  central  nervous  system,  it  was  evident 
that  this  condition  of  the  abdominal  wall  was  caused  by 
the  division  of  muscles,  and  possibly  also  of  nerves,  during 
the  operation  several  years  earlier.  The  patient's  gait 
was  hesitating  and  uncertain,  and  he  kept  his  knees 
partially  flexed  when  walking  or  standing,  his  appearance 
resembling  that  of  a  horse  the  joints  of  whose  forelegs  are 
diseased.  The  author  attributes  the  jiatieut's  weaknessand 
pallor  on  stantTlng  to  the  flaccidity  of  the  abdomen  which 
p'evented  the  maintenance  of  tone  in  tlie  circulatory 
system.  The  partial  paralysis  of  the  abdominal  muscles 
"l"et  the  balance  between  these  and  the  muscles  of  the 
back-,  and  thus  a  state  of  unstabile  equilibrium  was  set 
up  whiu^  %vas  partially  remedied  by  the  increased  action 
of  the  evensors  and  flexors  of  the  thigh.  Hence  tlie 
toudemess  ivev  the  right  jisoas  muscle  due  to  overwork. 
The  applicaticki  of  a  plaster-of-Paris  corset  to  support  the 
weakened  abdominal  muscles  immediately  banished  the 
pain,  and  enabled t^e  patient  to  walk  and  stand  steadily. 

2*3.  VSpinal  Gliosis. 

I'HICE  {Amer.  Joiirn.  of  ;,/,,?.  Sciences,  September,  1913) 
reports  three  cases  of  spinal  gliosis  occurring  in  members 
oi  the  same  family^two  brothers  and  a  sister— and 
suggesting  a  familial  type.  The  symptoms  were  practi- 
cally identical  in  all  three,  those'  of  the  eldest  being 
detailed.  A  female,  aged  24,  single,  had  the  usual  diseases 
of  infancy  and  childhood  and  influenza  when  16.    When 


8  years  old  a  small  sore  appeared  on  the  right  second  toe, 
which  her  mother,  thinking  there  was  a  splinter,  opened, 
a  small  spicule  of  bone  being  removed,  and  the  wound 
healing  rapidly.  Two  years  later  a  similar  condition 
developed  on  the  right  second  finger,  and  the  patient 
cannot  remember  ever  having  been  able  to  button  her 
clothing  at  the  back,  nor  has  she  been  able  properly  to 
recognize  touch,  pain,  heat,  or  cold  on  her  hands  and  feet, 
though  these  sensations  were  normal  elsewhere.  Exami- 
nation showed  marked  tropic  changes  and  spontaneous 
amputation  of  several  fingers  and  toes,  and  all  forms  of 
sensation  were  entirely  losr  over  both  hands,  feet,  ankles, 
and  lower  third  of  legs,  diminished  from  the  wrists  to 
the  elbows  and  to  just  above  the  knees,  and  slightly 
diminished  from  the  elbows  to  the  shoulders  and  to  the 
hips.  Eeflexes  and  aiiKle  clonus  were  absent,  but  there 
was  no  muscular  nasting,  tremor,  or  paralysis,  and  men- 
tality was  normal.  One  of  the  cases— a  physically  active 
bow  aged  13 — iu  addition  to  the  above  changes,  presented 
sui)erticial  trophic  ulcers  over  both  lower  extremities,  the 
residt  of  trivial  contusions.  One  of  the  brothers,  aged  22, 
had  functional  concomitant  squint  of  the  right  eye.  bur, 
with  this  exception,  the  eye  examinations  were  negative, 
as  also  were  the  urinalyses  and  Wassei-maun  reactions. 
-V-ray  examinations  of  the  right  foot  of  the  sister  and  the 
right  hand  of  the  younger  brother  showed  trophic  changes 
in  all  the  bones  of  the  foot  excejit  the  os  calcis.  astragalus, 
and  scaphoid,  and  in  the  terminal  phalanges  of  the  iiand. 
No  etiological  factor  in  the  family  history  could  bo  dis- 
covered, tlie  father  and  mother  being  alive  and  well  and 
two  other  children,  aged  4  and  6.  in  perfect  health,  though 
with  regard  to  these  latter  it  should  be  noted  that  they 
had  not  reached  the  age  at  which  the  symptoms  first 
aiqieared  in  their  brothers  and  sister.  The  symptom- 
complex  is  comparable  to  tlie  condition  descrilied  by 
Morvan  as  occurring  among  the  fishermen  of  Brittany, 
and  regarded  as  a  form  of  spinal  gliosis  associated  with 
peripheral  neuritis,  but  the  above  cases  are  the  first 
recorded  of  the  syndrome  appearing  in  more  than  one 
member  of  a  family  and  inesenting  a  marked  familial 
tendency. 

284.  Suppuration    in    Malta    Fever. 

G.  Trott.a.  .VXD  C.  C'.vxtieri  ( U'icn.  Idhi.  Il'oclu,  August  28th, 
1913)  record  two  cases  of  Malta  fever  with  suppuration 
simulating  Pott's  disease.  One  patient  was  a  widow, 
aged  52.  who  contracted  Malta  fever  in  June,  1910.  By 
Xovember  of  the  same  year  she  was  afel^rile,  and  she 
remained  well  till  Marcli,  1911,  when  the  areas  supplied 
by  both  sciatic  nerves  became  painful,  and  the  tempera- 
ture in  the  evening  became  febrile.  At  first  there  was 
nothing  found  to  account  for  the  pain  and  fever,  but  in 
October,  1911,  a  small,  indolent,  movable  swelling  appeared 
in  Scarpa's  triangle  ou  the  right  side.  A  similar  swelling 
appeared  in  the  same  position  on  the  left  side  in  April, 
1912.  The  lower  abdomen  was  xiainful  on  deej)  palpation, 
and  firm  pressure  on  the  spinous  processes  in  tlie  lumtiar 
region  evoked  some  pain.  The  patient  found  it  difficult  to 
stoop  forward  to  pick  np  an  object  from  the  ground.  In 
July,  1912,  the  swelling  on  the  left  side  was  as  large  as  a 
fetal  head,  and  was  covered  by  cyanosed  and  shining 
skin,  the  veins  of  which  were  much  dilated.  The  swelling 
was  soft,  fluctuating,  of  uniform  consistency,  irreducible, 
and  almost  painless.  The  swelling  on  the  right  side  pre- 
sented tlie  same  features,  but  was  much  smaller.  A  litre 
of  thick,  yellow,  stinking  pus,  containing  no  sequestra  or 
traces  of  bone,  was  evacuated.  The  liuing  of  the  abscess 
cavities  was  fungous  and  suggestive  of  the  contents  of  a 
rapidly  disintegrating  sarcoma.  The  track  of  the  pus  was 
explored  as  far  as  to  the  root  of  the  thigh,  beyond  which 
it  probably  extended  still  fnrtlier.  The  patient  recovered. 
The  second  patient  was  a  married  woman,  aged  47,  who 
contracted  Malta  fever  in  June,  1910.  By  Stqitemljer  of 
the  same  year  she  was  afebrile.  Severe  pain  was  now 
felt  in  the  left  lumbar  region.  The  pain  subsequently 
extended  to  the  riglit  thigh,  and  ultimately  became  limited 
to  both  inguinal  regions,  where  no  signs  of  disease  were 
demonstrable.  In  May,  1911.  a  small  and  almost  imiuless 
swelling  appeared  in  the  left  crural  region,  where,  a  month 
later,  an  incision  yielded  mucli  pus.  Subsequently  similar 
abscesses  appeared  in  the  left  gluteal  region  and  iu  the 
right  inguinal  region.  Their  incision  yielded  much  pus 
and  \\  as  followed  by  complete  recovery.     In  neither  casa 
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i\as  the  MU-rococcu!<  iiiflitrusia  foimil  iu  the  pns.  which 
.vas  apparently  sterile.  But  in  both  cases  1  in  200ililntions 
3(  serums  ag^lntiu'itea  this  luicrococous.  This  observa- 
tion ana  the  history  of  a  recent  attaclc  of  Malta  fever 
-onfirni  the  authors  in  their  view  that  the  suppuration 
was  airectly  due  to  the  Microroa-iis  iii-j!ilfii.'<is.  The  con- 
ilitiou  is  comparable  with  suppuration  occurring  several 
months  after  typhoia  fever.  Probably  the  symptoms 
referretl  to  (he  spinal  column  were  dne  t-o  inflammation 
williiu  the  pelvis,  where  the  suppuration  presumably 
l)egau  behind  the  iliac  fascia.  Pott's  disease  can  be 
excluded  in  the  absence  of  .girdle  pain,  of  deformity  or 
riyiditv  of  the  si>ine,  of  compression  symptoms,  and  of 
bJiiy  particles  iu  the  pus,  which  was  unlike  that  of  actino- 
mycosis. The  authors  point  out  that  the  inclusion  of  the 
Micrococcus  mclUcusis  among  pyogenic  organisms  has  but 
recently  been  made.  Yet  it  may  be  responsible  for  sub- 
phrenic abscess,  effusions  into  .ioiuts.  cholccj  stitis,  endo- 
oarditis.  pyouephiosis,  and  lymphadenitis. 


SUROERY. 

285.  Surgery  of  the  Pancreas. 

In    Amjah    of    Hnrr/cnj,    August,    1915.    Wu.l.lAM    Mato 
reviews  the  surgery  of  the  pancreas.     He  i)oiuts  out  that 
the  pancreas  is  derived  from   two  or  three  buds  from  the 
foregut.  and  daring  early  fetal  life  is  an  intraperitoneal 
oruan.     M  a  later  jieriod  rotation  takes  place,  and  the 
organ  is  turned  on  its  right  side,  thus  losing  its  posterior 
pcritoueum.  the  latter  being  converted  into  fibrous  tissue. 
The  author  suggests  that  possibly  the  difi'use  character  of 
fatly  necrosis  within  and  without  the   peritoneal  cavity 
from  peritoneal  perforation  can  be  accounted  lor  in  this 
way.     .\ccess  to    the   pancreas  for  operative  purposes  is 
nsiially  best  obtained  tiirough  the  gastro-colie  omenta,  the 
stomach  lieiug  drawn  upward    and  the  transverse  colon 
downward.    As  a  rule  the  organ  is  fixed  iu  position,  but 
occasionally    during    routine    abdominal    operations    the 
attaehmouts  are  found  to  be  so  loose  that  it  can  be  com- 
pletely drawn  outside  the  abdominal  cavity.     Mayo  dis- 
cusses the  sui-gery  of  the  viscus  nuder  the   headings  of 
(11  iupuies  to  the'  pancreas  in  the  course  of  operations  on 
the  stomach,  (2)  iuj'iries  to  the  pancreas  in  the  course  of 
operations  on  the  spleen,  (3)  resection  of  half  the  pancreas 
for  tumour.    With  regard  to  the  flrst-nanied,   lie  quotes 
llaberkant.  who  reports  a  mortality  of  76  per  cent,  incases 
of  resection  of  the  stomach  for  cancer.     Mikulicz,  on  the 
other  h.aud,  found  a  mortality  01  70  per  cent,  in  eases  when 
Ihc  pancreas  was  injured,  as  agaiusl  27.5  per  cent,  when  it 
was  not  injured.     Mayo's  own  figures  show  a  mortality  of 
11  per  cout.  iu  the  case  of  448  resections  of  the  stomach  for 
benign  and  malignant  disease  up  to  December.  1912.     In 
none  of   these  operations,  however,  was  the    main  jian- 
crcatic    duct    touched.     When    the    pyloric    end    of    the 
stomach  is  excised  tor  caticcr,  the  author  closes  the  end 
of    tlie    duodemmi    with    two    pursc-striug    sutures,   and 
applies  the  closed   stump  directly  to  the  wound  in  the 
liancreas,   according  to  the  method  suggested  by  Willy 
Meyer.     With  regard  to  the  second  group.  Mayo  observes 
that  in  31  splenectomies  the  pancreas  was  injured  three 
times.     All  the  patients,  however,  recovered.     Resections 
of  the  pancreas  for  tumour  have  seldom  been  made.     In 
18S4  Billroth  successfully  removed  the  organ  tor  adeno- 
carcinoma.   Finney  also  has  reported  16  cases,  including 
9    recoveries  and  8  deaths.     The  latter  all  occurred  iu 
cases  of  resection  for  malignant  disease.     The  author  con- 
cludes w  ith  a  case  occurring  iu  his  own  clinic,  iu  which 
(lancreatectomy  was  performed  for  what  proved  later  to 
be  a  benign,  thick-walled  cyst  buried  in   sclerosed  pan 
:;reatic  tissue.    Clinically,  the  neoplasm  was  thought  to  be 
malignant.    The  patient  made  a  good  recovery,  regained 
her  normal  weight,  and  was  iu  good  health  at  the  time  of 
writing.    The  operation  was  performed  in  Juno,  1912. 

286.         Spontaneous  Fracture  of  the  Scapula, 

A  CASE  is  recorded  by  Grondahl  (.Vers/.-  Mii,j,i;:in  for 
].:'c;ievideuskahcn,  .\ugust,  19151  of  fracture  of  tlie  scapula 
iu  the  absence  of  syphilis,  tuberculosis,  tumour,  or  any- 
otlier  factor  which  might  account  for  its  spontaucous 
character.  The  patient  was  a  workman  aged  51,  who 
was  brushing  the  Ooor  with  a  long  brush  from  left  to 
liglit.  Though  he  had  not  exerted  himself  much,  he  felt 
something  snap  suddenly  iu  his  riglit  shoulder,  his  arm 
becoming  painful  and  weak.  .\  swelling  which  he  noticed 
in  his  shoulder  next  day  increased  during  the  following 
days,  and  extended  to  the  neck,  the  front  of  the  chest, 
anil  arm.  The  right  shoulder,  which  was  lower  than  and 
anterior  to  its  fellow,  showed  several  subcutaneous 
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haemorrhages.       The    right    arm,    which    was    held    in 
a  position  of    slight    abduction,  could    be    easily  moved 
about  the  shoulder  joint.      Crepitation    and  a  groove  it: 
the  middle  of    the  spiue  of  the   scapula   were.   hor>-cver, 
observed.      The   outer  portion  of    the   spiue  moved  with 
the  arm,  while  the  inner  portion  was  almost  stationary. 
Yet  these  separate  movements  of  the  two  portions  caused 
no  pain.     T'he  Roentgen  rays  showeil  a  fracture  passing 
through  the  spiue  and  the  surgical  neeli  of  the  scapula,  so 
that  tlie  coracoid  process  and  acetabulum  retained  their 
normal   relation   to  the  humerus.    The  acromion,   appa- 
rently, still  followed  the  muvenients  of  the  acetabulum. 
Part  of  the  lateral  border  of  the  scapula  was  broken  oft 
and  displaced  backwards.     Firm   union  of  the  fractures 
was  obtained  after  si.x  weeks,  during  which  the  shoulder 
was  first  bandaged  and  later  massaged,  active  and  passive 
movements  also  being  prescribed.     Though  the  right  ariu 
became  practically  as   strong    as    the    left,   considerable 
deformity  and  limitation  of  movement  persisted.     The 
course  of  this  case  was  similar  to  that  of  ordiuarj-  frac- 
tures due  to  violence  :  and  as  there  were  no  signs  of  fever, 
inflammation,  or  tenderness,  it  is  highly  improbable  that. 
osteomyelitis  was  present.     About  a   month   before   tho 
accident  the  patient   had  noticed  for  two  days  that  his 
right  shoulder  was  painful   on   niovem'mt,   and    that    it 
crepitated  :  hut  as  the  pain  was  slight,  and  did  not  inter- 
fere with   his  work,  he  ignored  it.     Ho  had   previously 
suflered  from  rheumatism  of  the  ieft  luice,  and  from  per- 
sistent suppuration  due  to  furuuculosis  on  his  back,    'i'ho 
author  can    offer    no    other    explanation    than    that    of 
muscular  strain  to  account  for  this  accident. 

237.    Preparicardial  Thoracectomy  and   Pericardiolysis. 

DEL.^GENlliRE  {Arcli.  Piw.  dc  Cliir..  .June,  1915)  describes 
an  operation  designed  and  performed  by  him  with  tho 
object  of  freeing  the  pericardium  througho\u  the  whole 
extent  of  its  anterior  surface.  For  this  purpose  it  in 
necessary  to  resect  a  portion  ot  the  anterior  thoracic  wall 
corresponding  to  the  iirojectiou  of  pericardium  so  that  the 
anterior  surface  of  the  'heart  shall  be  comiiletely  free  to 
move  with  the  pericardium  atUierent  or  not — a  more  exten- 
sive operation  than  thoracectomy  hitherto  performed  con- 
sisting merely  of  resection  of  6  to  9  cm.  of  iliird.  fourth, 
and  Htlh  ribs.  This  latter  operation,  inecordial  thoracec- 
tomy has  been  performed  thirtj -eight  times  iu  all.  and  iu 
only  one  case  (Thorburn'sl  was  any  iiortion  of  sternum, 
removed;  of  these,  thirty-one  were  successes,  si.x  failures, 
and  one  died  on  the  table,  the  failures  being  due  to  pre- 
sence of  iutraeavdial  disease  with  the  pericardial  disease. 
The  difficulty  of  making  certain  that  valvular  disease  is 
not  present  at  the  same  time  hinders  the  more  frequcuO 
performance  of  such  opera-tious.  His  patient  was  a 
married  woman  of  24  years,  who  for  uiiwards  of  two  years 
had  suft'ercd  cardiac  symptoms  of  indetiuite  kiud  charac- 


hcard  at  apex  and  tricuspid  area.  The  patient  was  so  ill 
that  she  could  not  leave  her  Ixd.  Delagd-uierc  thought  thai, 
there  was  such  enibiurassmeuc  of  the  right  heart  that  he 
ought  to  give  it  more  room  to  act.  Accordingly,  under 
chloroform,  he  made  a  large  incision  from  first  left  sterno- 
costal articulation  across  t"  second  right,  then  down  right 
side  of  sterniun  to  seventh  right;  sternocostal  junciion, 
then  across  base  of  xiphoid  transversely  to  7  cm.  to  leil  of 
middle  line.  A  flap  of  tissues  down  to  bone  was  raised, 
and  the  piece  of  sternum  and  ribs  lying  below  was  removed. 
The  portion  of  sternum  was  14  cm.  long  and  ha<I  pieces  of 
four  ribs  on  each  side  attached.  The  only  damage  done 
was  to  injure  the  left  internal  mammary  artery  iu  cutting 
costal  cartilage.  I'lic  immediate  result  was  rapid  bouudiug 
action  of  the  heart,  so  that  the  great  vessels  were  actually 
bent  over  the  lower  edge  of  the  upper  piece  of  sternum. 
This  quieted  down,  and  the  patient  ultimately  made  »" 
excellent  recoverv,  leaving  the  hospital  two  months  l»|f~'- 
When  .seen  two  years  after  operation  it  was  found  t-^'i'; 
she  was  ••enchanted"  with  her  operation,  that  «"  '"j'^' 
symptoms  had  disappeared ,  that  she  was  work-iJg  I'e.auiauv 

as  a  cliarwoman.  her  only  trouble  heiug  tbd  necessitx  (.c 
wearing  a  pad  of  cotton-wool  over  the  gap  m  the  ante;  o 
thoracic  bonv  wall.  In  discussing  this  case  the  author  Si.\  ^. 
that  all  cases"  of  adhesive  mediastino-ivricarditis  shouiaoo 
treated  suryicallv  by  the  simpler  operation  of  rcmo\al  ci 
6  to  9  cm.  of  fourth,  fifth,  and  sixth  ribs  at  their  steinai 
end  ;  also  that  tho  larger  operation  13  indicated  in  111- 
delined  cardiac  affections  cxhibUing  the  phenomena  of 
stasis  with  mischief  in  tho  right  heart.  The  a"«lio?'  "^ 
optimistic,  and  hopes  for  a  great  future  for  the  operation. 
The  difflcultics  iu  selectius»  the  proper  case  should  lessen 
with  radiography  and  increased  skill  in  physical  diagnosis 
of  pericardial  and  mediastinal  disease. 


?!0V.    2^,    1913. 
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OBSTETRICS. 

288.  Rupture  of  th«  Membranes  in  Labour. 

n\-<^r.Tr  {/Cent ml bJ.  f-  ('•ijniU:..  AlVf^ust  23ia.  1913)  roceullv 
■cpinted  before  a  society  a  series  of  500  ca^es  where  nip- 
lure  of  the  iiicnibranes  occurred  iireiuatnrelj-,  but  not 
before  the  os  externum  was  dilated  to  the  diameter  of  a 
live -mark  piece.  Under  such  conditions  delay  in  delivery 
was  inaiiiufciable.  but  there  could  be  no  doubt  that  the 
opening  of  the  caviiy  of  the  ovum  .luised  .uerms  to  enter 
rhe  uterus  from  tlie  vaj^iual  canal,  riiysomctra  was  noted 
in  some  cases,  and  febrile  tciupcrafnres  in  the  piurperinm 
were  frequent.  Artiflcial  rupfure  should  never  be  under- 
taken in  a  priinipara  till  the  os  is  completely  dilated,  nor 
in  a  multipara  till  it  is  all  hut  fully  dilated.  Van  der 
Hoeven  had  advocated  premature  rupture  much  earlier. 
Knstuer.  in  discussinj;  Bassctt's  report,  fill  sure  that  its 
principles  were  sound.  Hidwivcs  in  niatcrnilies  once 
practised  artificial  rupture  under  uuuievous  indications, 
but  experience  had  i;reatly  limited  these  indications.  It 
mattered  little  whether  induced  or  spontaneous  i)remature 
rupture  delayed  lalKnir  for  a  quarter  of  an  hour  or  more, 
but  the  earlier  the  membranes  yielded  the  earlier  would 
l)c  the  opcuint;  up  of  the  oval  and  uterine  cavity  te>  germs. 

289.  Leucoplakia  Uteri. 

SwEF.SEY  Umcr.  .Tonrn.  Obstrf.,  August,  19i5)drawrs  atten- 
rion  to  involvement  of  the  uterus  in  a  leucopIaUic  con- 
dition similar  to  Icucokei'atosis  of  the  vulva.  The  disease 
is  very  rare,  and  little  was  known  of  the  same  until  -Jayle 
and  Bender  published  a  paper  upon  the  subject  in  1905 
liter,  i/e  !/i/ri.  rt  dc  chir.  ribtl.\.  These  authors  divided  the 
cases  into  those  in  which  the  surface  was  alTected,  and 
those  in  which  the  uterine  mucosa  was  the  seat  of  the 
disease.  Leucojilakia  involving  the  cervical  canal  can 
only  be  explained  by  admitting  a  metaplasia  of  epithelium, 
since  a  simple  hyperplasia  of  the  normal  columnar  epi- 
thelium cannot  produce  the  same.  There  seems  to  be  no 
loubt  that  cases  of  true  metaplasia  of  the  corporeal  endo- 
metrium do  occur,  as  shown  by  t)ic  observations  of  Zcller 
and  lUibiuovitch.  .^t  the  same  time,  (he  author  ijoinis  out 
that  the  presence  of  squamous  epithelium  inside  the  uterus 
is  not  synonymous  with  leucoplakia.  The  latter  is  only 
present  when  epidermizat  ion  takes  i>lace  under  the  influence 
of  some  iiTitanf,  and  when  the  su|>erticial  layers  become 
keratinous  and  a  stratiuu  of  eleidene  cells  is  prodticed. 
The  etiology  of  leucoplakia  is  very  obscure.  It  is  most 
frequent  between  the  ages  of  'iO  and  45.  .Vmonyst 
causal  faiitors  that  had  been  suggested,  diabetes,  arthritis, 
and  s)-p)iilis  have  been  mentioned.  Landau  and  Goughcr 
believe  that  syphilis  is  the  sole  cause.  The  author,  how- 
ever, believes  these  diseases  to  have  been  merely  coinci- 
dental and  of  little  etiological  importance.  The  disease  is 
characterized  by  the  formation  of  irregular  whitish 
plaques  which  frequently  coalesce  into  patches.  They 
arc  not  readily  detached,  but  when  removed  leave  a 
bleeding  surface.  The  older  patches  are  considerably 
thickened,  of  a  dirty  yeUowish-wliite  colour,  aud  con- 
siderably raised  above  the  surrounding  healthy  tissue. 
Leucoplakia  of  the  body  of  the  uterus  gives  rise  to  no 
symptoms,  and  is  recognized  only  by  curetting  or  after 
hysterectomy.  .\s  regards  prognu.'~is.  the  course  of  the 
:liseasc  is  slow  and  progressive.  The  importance  of  the 
:-oudition  lies  in  the  fact  that  it  is  probably  a  precancerous 
lesion.  This,  according  to  Berkeley  and  Bonney.  is  cei'- 
lainly  the  case  with  leucoplakia  of  the  vulva.  The  author 
concludes  the  paper  with  a  detailed  lepoit  of  a  case  of 
extensive  involvement  of  the  cervix  uteri  occurring  in  a 
patient  aged  33  aX  the  Post-Gradnate  Hosxntal  (  liuic,  New- 
York.  A  continuous  sero-sanguineous  discharge  was 
present,  and  the  surface  bled  freely  at  the  slightest 
friction.  A  Wasscrmann  reaction  was  positive  upon  two 
occasions.  t'omi)lete  hysterectomj-  was  jierformed,  and 
tl'''«>V"^'tiom  made  a  good  recovery. 
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GYNAECOLOGY. 


230.       True    Tevatonia   and    Thyroid    Tumour    of 

Ovary, 

i;osEXSTE]N(;r(/;/c(Mi7.f.f;,;),„7,-.,  August  23rd,  1913Ucccnlly 
exhibited  before  a  society  a  dermoid  removed  from  a  girl 
of  15  who  had  meusti-uated  regularly  for  a  year  and  a  half. 
Kccovery  was  uninterrupted.  The  tumour,  suiooth  with- 
out and  within,  contained  abundance  of  hair  aiut  luilpy 
material.  At  its  lowest  part  there  lay  a  hard  Hat'bodv 
looliing  superficially  like  a  letus  with  a  big  head,  trunk, 
and  four  extremities.     In  the  head  abundance  of  cerebral 


snbstancc  ■xvas  fonnd,  together  witli  teeth  and  choroid 
tissue.  The  trunk  contained  much  bone  and  cartUage, 
the  latter  assumed  the  shape  of  phalanges,  and  the  cover- 
ing of  the  fetus-like  body  was  skin,  with  sebaceous  aud 
sudoriparous  glands.  The  interior  bore  muscle,  glandular 
bodies,  and  intestine  with  typical  epithelium.  A  second 
tumour  which  Bosensteiu  exhibited  -vvas  removed  from 
a  marrie<l  parous  woman  aged  42.  On  section  it  showeil 
the  naked-eye  appearances  of  a  thyroid  alveolar  tumour 
w  ith  characteristic  contents,  but  the  stroma  outside  tho 
alveolar  spaces  held  bone  as  well  as  thyroid  tissue.  Both 
these  tumours  must  be  held  to  be  teratouiata. 

291.       Tlie  Sigmoid  Colon  and   Inflammation    of 
Uterine    Appendages. 

Tatet,  (r.cvuc  de  ffijuec.  et  de  chir.  nod.,  .\pril-May,  1913', 
reported  at  a  meeting  of  tho  French  Gynaecological  Con- 
gress in  March  two  instances  of  close  association  of  in- 
riaumiatory  lesions  of  the  sigmoid  colon  and  its  mesentery, 
and  salpingitis  or  oophoritis.  An  abscess  developed  in  a 
left  ovary.  Abdominal  section  was  perfonued,  and  a 
second  collection  of  pus  was  found  between  the  layers  of 
the  sigmoid  meso-colon  ;  incision  and  drainage  were  fol- 
lowed by  cure.  In  another  ease  a  wou)an  was  subject  to 
obstinate  constipation,  with  symptoms  of  bilateral  iuflani- 
matiou  of  the  appendages.  The  alxlominal  cavity  was 
opened  and  both  api>eudages  were  found  closely  adherent 
to  the  sigmoid  mcso-colon,  whilst  inflammatory  changes 
in  ils  iucsentery  had  caused  the  serous  mciubrane  to  con- 
tract so  that  the  two  extremities  of  the  omega  were  drawn 
close  together.  Tho  nutrition  and  muscvilature  of  the 
bouel  were  tlius  impaired,  and  hence,  in  Patcl's  opinion, 
the  consfipatiou.  The  reporter  considers  that  the  inflam- 
matory disease  begins  in  the  appendages,  not  in  the  bowel, 
in  those  cases,  aud  is  rapidly  communicated  to  the  sigmoid 
meso-colon.  to  which  an  inflamed  tube  or  ovary  is  ever 
prouc  to  adhere. 


THERAPEUTICS. 


292. 


The  Treatment  of  Thymic  Asthma  by 
X  Rays. 

T.  LrzzATTI  {Ric.  Ospcd.,  Rome,  1913,  iii,  689)  details 
two  severe  cases  of  thymic  asthma  in  infants  that  were 
much  improved  by  x-ray  treatment.  The  first  infant, 
a  girl,  w  as  apparently  normal  at  birth  ;  at  the  beginning 
of  the  second  month  it  began  to  breathe  noisily  always, 
aud  presently  it  had  an  acute  suffocative  attack  with 
cough  and  slight  fever.  Two  injections  of  antidiphtlieritic 
scriuu  were  given  at  once,  and  as  they  were  without  cfl'ect 
a  third  was  given  on  the  third  day.  After  that  the  breath- 
ing improved  but  remained  noisy.  In  the  third  month 
it  had  a  similar  suffocative  attack,  and  this  too  was 
treated  by  the  injection  of  serum  and  gradually 
jjassed  oft'.  At  5  months  it  had  a  still  worse  attack"; 
antidiphtlieritic  serum  was  again  injected,  though 
the  bacteriological  examination  was  negative.  It 
was  tak'cu  into  hospital — a  well-nourished  child  but 
jmle,  with  cyanosed  lips  and  nails.  Small  lymphatic 
glands  could  be  felt  freely  about  it ;  the  tonsils  were 
mucii  hj  pertrophied  ;  so  were  the  follicles  at  the  root  of 
the  tongue.  The  back  of  the  pharynx  could  not  be  seen. 
There  was  a  continuous  inspiratory  stridor,  with  in- 
drawing  of  the  base  of  the  thorax.  During  expiration  a 
soft  rounded  mass  could  be  felt  in  the  jugular  fossa, 
disappearing  during  inspiration ;  the  manubrium  sterni 
was  dull  on  percussion  over  a  triangular  area  4  cm.  wide 
above,  below  merging  into  the  cardiac  dullness.  A 
sldagram  showed  definite  enlargement  of  the  thjTuus ; 
there  were  no  slgus  of  tetany,  no  eosinophilia  ;  the  "spleen 
was  enlarged  and  hard.  Broncliitis  and  slight  emijliysema 
were  observed.  Treatment  by  x  rays  was  given  ;  between 
November  20th  and  the  following  March  lltli  forty-one 
applications  were  made  without  producing  any  ic-ray 
dermatitis.  The  tube  was  at  first  40  cm.  distant ;  latterlj-, 
10  cm.;  the  exposures  mostly  for  ten  minutes.  The 
thymus  ceased  to  be  palpable  or  demonstrable  by  per- 
cussion, aud  the  asthmatic  attacks  ceased  at  the 
end  of  February.  The  spleen,  tonsils,  and  lingual 
lympliatic  tissue  remained  unaltered  in  size.  The 
second  case,  a  boy  aged  10.  mouths,  had  been 
hcaltliy  imtil  the  last  three  weeks,  when  he  began 
to  cough ;  presently  fever  was  noted,  aud  for  three 
days  before  admission  to  the  hospital  the  breathing  had 
been  continuously  stridorous.  Croup  was  diagnosed, 
antidiphtlieritic  serum  was  injected,  the  bacteriological 
examination  was  negative.  On  examination  the  child  was 
found  to  be  fairly  nourished,  pale,  cyanosed ;  the  glands 
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Dcnerallv  were  enlarged,  the  tonsils  a  little  hypertro- 
phied;  palpation  of  the  uaso-pharynx  was  negative,  as  it 
was  in  the  first  case.  There  was  inspiratory  retraction 
of  the  base  of  the  thorax  and  jugular  fossa,  lessened  when 
the  child  was  allowed  to  lie,  as  it  preferred  to  do,  on  its 
abdomen.  A  finger  placed  in  tlie  .lui^ular  fossa  felt  soiiie- 
thinfi  like  the  blow  of  a  foreij^n  body  at  expiration;  Ihis 
was  the  enlarged  tliyuius.  which  caused  marked  dullness 
behind  the  manubrium  sterni  4^  cm.  wide  at  the  top. 
The  spleen  was  paljiable,  enlarged",  and  hiird  ;  the  nervous 
system  was  normal.  lu  the  next  twenty-four  days 
twenty-two  exposures  of  the  thymus  region  to  x  rays  were 
made ;  the  stridor  had  then  disappeared  except  on  deep 
jusiii ration,  the  retrosternal  dullness  remained,  the 
nightly  exacerbations  of  thymic  asthma  had  ceascii. 
The  asthma  -ivas  cured  after  ten  fni  ther  daily  exposures  to 
X  rays  ;  no  dermatitis  was  provoked.  There  was  a  cerlain 
amount  of  bronchopneumonia  about  this  child,  but 
Luzzatti  concludes  that  its  attacks  of  asvlima  were  really 
due  to  the  chronic  hypertrophy  of  its  thymus.  He  dis- 
cusses the  literature  of  the  sul)ject.  In  1912  Weil  could 
collect  only  11  cases  in  which  the  ,'■  rays  had  been 
employed  tor  the  treatment  of  the  enlarged  thymus— in 
all  the  cases  with  success.  One  failure  has  since  been 
recorded.  As  to  the  strength  of  the  irradiation,  Regaud 
and  Cremieu  (1912)  recommended  a  single  massive  dose, 
16  Holtzknecht  units  in  thirty-five  to  forty-five  minutes, 
w  ith  a  second  smaller  dose  three  weeks  later  if  necessary. 
Luzzatti  gave  weak  daily  doses  w^ith  .r  rays,  taking  half  an 
hour  to  change  the  colour  of  a  Sedillot  pastille. 

293.     Abortive  Treatment  of  Syphilis  by  Salvarsan. 

Jeanbelme  and  Veknes  {Paris  mi-d.,  March  29th,  1913) 
are  of  opinion  that  syphilis  can  be  sterilized  or  aborteil  by 
salvarsan  treatment'  in  the  primary  and  early  secondary 
periods.  In  16  cases  injected  in  the  primary  stage, 
secondary  svmptoms  were  absent  during  periods  of 
observation  "ranging  from  five  to  nineteen  months, 
8  cases  being  observed  for  more  than  a  year.  In  6  cases 
injected  in  the  early  secondary  stage  there  were  three 
failures  and  two  successes,  which  remained  free  from 
further  symjitoms  for  eighteen  and  nineteen  mouths  re- 
spectively, and  one  case  o't  sterilization,  proved  by  reinfec- 
tion. The  uuuiber  of  injections  was  from  two  lo  six, 
usually  five  or  six.  The'doses  were— 0.30  gram  for  the 
first,  6.40  to  0.50  gram  for  the  following,  and  occasionally 
0.60  gram.  Tlu^  total  quantity  of  salvarsan  required  for 
sterilization  is  estimated  at  2' grams.  The  authors  attri- 
bute failure  of  abortive  treatment  to  insuflicient  doses 
and  number  of  injections,  and  remark  that  it  is  better  not 
to  use  salvarsan  at  all  than  to  use  it  too  timidly.  They 
consider  that  treatment  should  he  regulated  by  the  Was.scr- 
mann  reaction  and  by  lumbar  puncture.  Levy-Bing,  on 
the  other  hand  (Ann.  ilcs  nuil .  ven.,  September,  1913),  does 
not  believe  that  syphilis  can  be  aborted  by  salvarsan, 
even  by  repeated  injections  in  the  early  stages.  In 
10  cases  of  primary  syphilis,  with  chancres  dating  from 
three  to  fifteen  daysj  treated  with  two  to  seven  intra- 
venous injections  of  salvarsan  in  doses  of  0.40  to 
0.60  gram  or  0.45  to  0.75  gram  neo-salvarsan,  secondary 
syphilis  followed  in  all  but  three  cases,  and  in  these  the 
SVassermann  reaction  remained  positive. 


294.  Hypophysial  Opotherapy  in  Diabetes 

Insipidus. 

Farini  [Gar.::,  derjli  Ospfd.,  September  11th,  1913)  relates 
the  case  of  a  girl,  aged  23,  suffering  from  marked  diabetes 
insipidus  sucoesstuUy  treated  by  means  of  pituitriii.  The 
father  suffered  from  hemiplegia;  the  mother  died, 
aged  33,  of  tuberculous  meningitis  ;  four  brothers  died  in 
infancy  from  acute  illnesses,  and  four  brothers  died  later 
of  phthisis.  One  sister  is  alive  and  well.  The  patient 
was  quite  well  up  to  7  jears,  when  she  had  pneumonia ; 
at  18  years  she  had  a  miscarriage,  at  22  tuberculous 
pleurisy  and  a  positive  Wasseriuaun  reaction.  Five 
months  ago  she  suffered  from  ameuorrhoca,  and  developed 
symptoms  of  polyuria  and  polydipsia:  no  hypertroiihy  of 
the  thyroid;  the  arterial  pressure  was  110  to  112  mm. 
The  daily  amount  oi  urine  was  5  to  6  litres,  specific 
gravity  1000,  no  albumin,  no  sugar.  There  were  no  signs 
of  hysteria.  The  skin  acted  poorly.  There  was  some 
evidence  of  syphilitic  ret  suit  is,  but  no  optic  neurit  is.  Opium, 
valerian,  cacodylate  of  iron,  iiunenry.  and  pot.  iod.  were 
each  tried  without  any  ctl'ect.  She  w  as  t'lieufjiven  injections 
of  20  centigrams  of  pituitrin  (Parke,  Davis)  in  1  c.cin.  of 
water  aud'lO  centigrams  of  B'u-roughs  and  W'ellcomc's 
hypophysial  extract,  and  immediate  success  followed  this 
treatment,  as  seen  in  diminished  polyuria  and  polydipsia. 
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Whether  this  acted  directly  by  replacing  an  abnormal 
secretion  of  the  hypophysis,  or  partly  on  the  ovaries,  or  on 
the  system  at  large,  the  author  does  not  venture  to  decide, 
but  there  was  no  doubt  as  to  the  directly  beneficial  effect 
of  the  extract.  Unfortunately  the  effect  was  not  lasting, 
and  soon  disappeared  when  the  drug  was  discontinued. 
No  ill  effects  were  oliserved.  The  author  refers  to  the 
physiological  and  pathological  evidence  in  favour  of  some 
connexion  Ijctweeu  the  hypophysis  and  the  urinary 
reaction,  and  appends  a  short  bibliography  of  the  subject. 


295.  "  Radicular  Radiotherapy." 

ZiMMERN,  COTTENOT,  AND  Dariavx  {Arch.  (VHcctr.  mi-a.. 
No.  361,  1913)  publish  21  cases  of  neuralgias  which  have 
been  treated  by  x  rays  applied,  not  to  the  periptiery,  but 
to  the  point  of  emergence  of  the  respective  nerves;' 14  of 
the  cases  were  those  of  sciatica,  and  among  these  only 
3  complete  cheeks  were  encountered.  The  results  were 
favourable  also  in  brachial  neuralgia,  and  one  remarkable 
case  is  instanced  of  pruritus  localized  in  the  whole  reyion 
of  the  iirachial  plexus,  which  resisted  five  irradiations  of 
the  peripheral  territory,  .and  yielded  at  a  siuylc  sitting  to 
radicular  irradiation  applied  to  the  cervical  region.  In  a 
case  of  meralgia  paraesthetica  three  sittings,  at  which  tlie 
second  and  thiid  vertebrae  were  irradiated  with  weak 
doses,  brought  about  a  swift  cure.  As  to  sciatica,  the 
authors  maintain  that  their  results  justify  thorn  in  accord- 
ing the  juxtavei'tcbral  irradiation  a  very  iiigh  pl.acc  in  the 
therapeutics  of  this  condition.  Radiotherapy  directed  to 
the  root  is  a  causal  procedure,  removing  i he  cause  of  the 
nerve  irritation,  which  is  most  frequently  a  subacute  or 
chronic  infiamiuatory  lesion  atbacking  the  meningeal 
sheath,  the  envelopes  of  the  nerve  at  the  point  of  conju- 
gation, or  localized  to  tlie  cellular  tissue  surroundifig  tho 
roots  of  ,  the  sciatic,  Wliatever  its  nature,  the  etCects 
which  have  been  proved  clinically  in  the  way  of  resolu- 
tion in  regions  accessible  to  view  testify  to  the  effective 
action  of  the  rays. 


PATHOLOGY. 

296.  The  Saloinon-Saxl  Reaction. 

Marenduzzo  {lUf.  Med.,  October  18th.  1913)  has  tested 
this  reaction  in  cases  of  cancer  and  in  healthy  subjects, 
also  in  patients  suffering  from  non-cancerous  aftections. 
His  general  conclusion  is  that  it  is  not  a  specific  test  for 
cancer.  The  reaction  depends  on  tlie  oxidation  of  ueufiai 
sulphur  body  in  the  urine,  by  means  of  hydrogen  peroxide. 
after  the  oxidized  sulphur  has  been  removed  by  barium 
chloride;  and,  since  this  body  was  found  very  frequently 
in  cancerous  subjects,  it  was  thought  to  be  of  some  value 
in  ditlerenti.al  diagnosis,  but  the  author  has  found  it 
almost  as  freipieutly  in  non-cancerous  stdijects  and  in 
well-nourished  as  much  as  in  emaciated  subjects.  He  has 
not  only  used  the  test  qualitali\  ely,  but  also  quantita- 
tively. Antipyrin  and  creosote  disturb  the  reaction.  The 
author  introduced  some  slight  modifications  in  the  tech- 
ui(iue — for  example,  not  boiling  the  filtrate  immediately, 
but  leaving  it  for  twenty-four  hours  at  the  room  tempera- 
ture and  then  boiling  for  fifteen  minutes.  His  cases  were 
divided  into  two  groups  il)  where  the  Salonion-Saxl  tech- 
nique was  followed  and  (2)  where  the  author's  modifica- 
tions were  introduced.  The  results  were  inactically  the 
same— a  ))Ositive  reaction  (that  is,  a  cousideralile  excess 
of  neutral  sul))hur)  was  found  in  68.7  per  cent,  of  the 
cancer  eases  (16  in  all),  but  in  12  cases  sutTeriug  from  non- 
cancerous diseases,  the  amount  of  neutral  sulphur  was 
equally  great,  and,  indeed,  slightly  surpassed  the  highest 
figure  found  iu  the  cancerous  cases — 0.0096  gram,  as 
against  0.0090. 

297.  A   Rapid   Method  of  Staining  Tubercle 

Bacilli. 

As  the  result  of  several  exiieriments,  Mori  {P.ff-  l>frd., 
October  25th,  1913)  recommends  tlie  following  niethod  as 
being  very  quick  and  reliable.  The  material  is  spread 
lightly  on  the  cover-glass  and  dried  over  the  fiame  as 
Usual";  tho  cover-glass  is  then  immersed  for  fifteen 
seconds  in  a  cold  solution  of  carbolic  fuchsin  (fucbsiu 
0.5  gram,  alcohol  10  t;iams,  phenol  2.5  grams,  aq.  di  st. 
100  grams),  washed  in  water,  and  then  immersed  for 
fifteen  seconds  in  a  solution  of  metiiyl  blue  (ac.  sulphuric. 
1  gram.methvl  blue  1,5  grams,  aq.  dcst.  100  grams),  dried, 
washed,  and  mounted.  Attempts  at  differentiating  iiara- 
tuherculous  b.acilli  aud  other  acid-resisting  bacilli  were 
also  made,  but  the  results  at  present  are  not  sufflclentlv 
reliable  to  be  depended  ou. 
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299.       Ca3eou«  Embolism  during  the  Proiluctlon 
of  Artificial  Pneumothorax. 

fJii  Lio  (/>-r.  Died,  (le  l:t  Suisse  roni..  .July  20th,  1913)  saw  a 
ivoinau,  aged  22,  who.  iu  Decerabfi-.  1912,  had  an  attack 
of  dry  pleurisy.     In  Jauuary.  1913,  the  tempeiatuve  rose. 
On  February  isth  the  pulse  was  o\er  120  and  respiration 
V  as  rapid.    Tliiic  were  signs  oC  consolidation  at  the  right 
:ipcx.  both  anteriorly  and  po=teriorl>-,  tlic  dnlhiess  being 
al)0ve  the  third  rib  and  in  tlie  supraspinous  fossa.     Tlie 
sputum  was  viscid  and  contained  tubercle  bacilli.  Towards 
the  fud  of  March  there  were  signs  of  a  cavity,  and  the 
temperature  ranged  from  Sg.ST.  to  102.2   I'.     Later  the 
process    rapidly  projjressed  and  involved  the   right  base 
posteriorly,  the  ,c  rays    showiug  a   well-defined   sha<low 
l>etween  the  sixth  and  seventh  dor»al  vertebrae  and  the 
angle  of  the  scapula.     On  April  14th  250c.c]n.of  nitrogen 
were  injected  in  the  posterior  axillary  line  between  tho 
seventh    and    eighth    ribs.      The    negative     manoiuetric 
jjrcssure  was  slight   (~1).     Injections  of  300  c.cm.  were 
repeated  on  Ain-i!  15th.  19th.  and  23rd.  and  of  400  c.ciu.  on 
April  21st and  27th  and  May  5th.     Tlie  results  were  incon- 
cliisive.    The  gas  appeared  to  diiTuse  and  to  cause  but 
little  compression  of   the    lui>g.    though   after    the   fif.h 
injection   the  sounds  at    the    apex    appeand    somewhat 
distant  and  uiuftled.     On  May  12th  a  seventh  injection  of 
nitrogen    was    given.      The  nianometric  pressure  varied 
between  -2  during  inspiration  and  —  2  during  expiration. 
Afier  a  little  over  150  com.  had  entered  the  patient  gave 
an  agonized  cry.     The  needle  was  withdrawn.     She  eom- 
[1  lined  of  va;^iie  pains  and   was  fully  conscious.     There 
were  conjugate  deviation  of  the  eyes  to  the  left,  nystagmus, 
!\  lid  complete  left  hemiplegia.    The  reflexes  were  abolished. 
Hespiration  was  regular  at  40  and  the  pulse    was    150. 
'Ihe  body  was  raised  and  the  head  was  placed  as  low  as 
possible.     Faeces    and  urine  were  passed   Lnvolunlarily. 
During  the  night,  after  sleeping  for  a  few  hours,  .she  woke 
in  a    state    of    violent   excitement  ;   the  right  arm  v.as 
wildly    agitated     and     inai'ticulate    cries    were    uttered. 
From    this    time    she    recognized    no    one  ;     1    c.cm.    of 
oniojion   was   aduiiuistered.     On  May  13th  she  was  stiU 
"\cited  and  had  not  ceased  to  wave  the  right  arm.     There 
was  vtosis  of  the  left  eyelid.     If   addressed,  the  patient 
babbled  tncom[>rehcnsibiv.     She  swallowed  a  few  sips  of 
beef-tea  and  egg.     At  1.30  p.m.  the  throat  was  punctured 
to    test  whether    the    pressure    was    excessive,    but    no 
nianometric  oscillation  occurred.    At  1.30  she  swallowed 
b-  f-tea    and    egg    without     difficulty    and    articulated 
a    few    words    clearly.      At     10     p.m".     she     asked     for 
the    urinal   and    micturated    normally.     The    right    arm 
was    still    agitated,    and    the    left    was   somewhat    con- 
tiacted.    There  was  no  reaction  on  the  left  side  to  pin- 
pricics.    On  Ma>  14th  the  pupils  were  equal  and  the  ptosis 
had  disappeared.     At  9  a.m.  faeces  were  passed  involun- 
tarily.    At  i  p.m.  there  was  an  attack  of  motor  unrest 
involTiug  both  sides;  the  eyes  were  turned  upwards.     On 
Slay  loth  there   was  distinct  improvement.     The  patient 
recognized  people,  and  talked  normally.     The  movements 
■-•f  ihc  leli  <ide  returned,  and  the  conjugate  deviation  of 
the  eyes  disappeared.     The  pupils  reacted,  and  there  was 
no  aystagnms.    On  May  16th  the  hemiplegia  had  com- 
pklcly  disappeared.     Theucefornard  the  condition   was 
the  same  as  before  the  occurrence  of  the  embolism.     Evi- 
•leutly  during  the  injection  of  nitrogen  some  of  the  gas 
■  ■iicred  a  gaping  vessel,  exposed  by  therupture  of  a  pleural 
'ih'  sion,  and  obstructed  the  cerebral  arteries  in  the  right 
'r^***  °'  Rolando  (inferior  and  ascending  frontals).     To 
'  ""^^vs  due  the  left  hemiplegia.  The  aphasia  was  possibly 
'"''"'^f  ■  'X>1"'C  entrance  of  a  few  bubbles  into  an  artery 
'^"'''■^'""■NocaVs  convolution,  or  possibly  in  this  case  the 
I,''.I''.'.'^ll  -'^'iTt''  "'**  situated  on  the  right  side.   It  is  now 
gi-!.eially  held  tw  slight  and  transitory  nervous  symptoms. 
Slid)  as  syucope,^i-esi^  and  convulsions,  may  be  due  to  a 
puurai  reflex,  but\hat  if  the  symptoms  persist  for  some 
uiat-^  and  especially  iWatal  cases,  they  a  re  due  to  embolism. 
.  >.  oO  cases  of  artificialVucumothorai  made  by  the  author 
nervous  complications  ^\re  observed  in  6.    Fiar  of  these 
weiebenign,andcousist(.\ofsliu!itmiilateialpai-acsthesia, 
transuory  amaurosis,  andXstensation  of  impending  death, 
of  a  few  .seconds  duration,  tn  o^death  occurred  suddenly, 
any  tne  last  w  as  the  case  now  ropdvted.     The  issue  in  tlie 
tat&l  case  was  possibli    due  to  shock  from  the  pleural 


reflex.    In  all  6  cases  serious  disease  of  the  pleura  (exten- 
sive adhesions)  existed. 

299.  A  New  S:gn  for  the  Early  Diagnosis  of 

Pulmonary   Tuberculosis. 

A.  LOMB.AJSDi  (Corn.  lutcrna-.  cl.  Vr;.  .Ur<?.,  Naples.  1913, 
vol.  XXXVI  believes  he  lighted  in  1905  on  an  importanl; 
phjsical  sign  for  the  early  diagnosis  of  tuberculosis  of 
the  lungs.  The  sign  consists  in  the  early  appearance  of 
venous  varicosities  near  the  seventh  cervical  and  Ursti 
tiuee  dorsal  vertebral  spines.  These  varices  are  1  to 
14  cm.  long,  almost  always  bluish  in  colour,  sometimes 
obvious,  sometimes  seen  only  on  drawing  the  skin  to  one 
side.  They  arc  ottcnest  seen  near  the  seventh  ceriical 
spine.  Karely  a  slight  oedema  is  seen  here  and  the 
liatient  may  feel  a  little  pain.  This  sign  is  ofienest  seen 
in  primary  tuberculosis  of  the  apices. "and  is  present  in 
8S  to  90  per  cent,  of  the  cases.  Lombardi  calls  it  the 
•'varicose  zone  of  alarm."  The  varicosity  is  produced 
by  venous  obstrnction  ;  the  venules  in  this  region  dis- 
charge into  the  vertebral  veins  and  the  upper  intercostal 
veins.  The  vertebral  veins  emerge  from  the  transverse 
processes  of  the  sixth  cervical  vertebra  and  enter  the 
innominate  veins.  As  for  the  upper  intercostal  veins,  on 
the  left  the  first  two  or  three  unite  to  form  the  left 
superior  intercostal,  which  crosses  the  arch  of  the  aorta, 
and  enters  the  left  innominate  vein  together  with  the  left 
bronchial  vein.  On  the  right  tlie  superior  intercostal  vein 
opens  into  t!i8  vena  azygos  major,  and  are  closely  bound 
to  the  pleura  here.  Lombardi  concludes  that  any  infiltra- 
tion of  the  apices  of  the  lungs  that  obstructs  tliese  veins 
will  give  rise  to  the  varicosities  he  describes ;  so  will 
hypcrtrojihy  or  congestion  of  the  bronchial  glands,  by 
compres.sing  the  left  superior  intercostal  vein  where  it 
crosses  the  aorta  :  so  will  pleural  thickening  at  the  apices. 
In  bronchitis  and  cniphyseina  or  asthma  similar  vari- 
cosities are  found  all  over  the  chest,  particularly  its  lower 
part.  In  early  pnlnionaiy  tuberculosis  they  almost  always 
appear,  and  only  in  the  '-zone  of  alarm."  and  chietly  on 
the  right.  The  sign  is  particularly  valuable  when  it 
occurs  in  children  aged  5  to  10.  or  about  puberty.  When 
it  is  present,  active  hygienic,  alimentary,  and  therapeutic 
treatment  for  tuberculosis  should  bo  begun  at  once.  A 
figure  of  the  sign  is  given. 

330.  Nocturnal  Enuresis  in  Adults. 

Si.NCE  1911  F.  Trembur  (J/frf.  A7i(i..  September  14tli.  1913) 
has  examined  thirteen  soldiers  suffering  from  characteristic 
nocturnal  enuresis.  Cystoscopy.  a--rav  examination  of  the 
sacrnni.  and  examination  of  the  nervous  system  led  to  the 
conclusion  that  a  large  proportion  of  the  adult  subjects  of 
nocturnal  enuresis  shows  the  following  abnormalities : 
Disturbances  of  teudou  and  skin  reflexes,  tli  rmal  hyp- 
aesthesia,  thermal  anaesthesia  and  hyijalgesia,  or  merely 
delayed  perception  of  sensations  in  the  distal  portions  of 
the  lower  limbs,  principally  over  the  plantar  aspect  of  the 
smaller  toes.  Frequently  a  more  or  less  developed  spina 
bifida  occulta  was  discovered,  and  the  lining  of  the  bladder 
was  often  abnoi-mally  trabecular.  Heconcludes  that  wlieu 
nocturnal  enuresis  has  continued  throughout  chiUlhood  till 
adult  life,  there  is  in  all  probability  arrested  developn.cnt 
of  the  lower  segments  of  the  cord,  to  which  the  term 
"myelody.splaKia"  has  been  given.  Only  in  one  case 
did  the  nocturnal  enuresis  begin  at  the  age  of  13.  In  all 
the  others  it  had  persisted  since  infancy.  In  5  ca.ses 
the  grandfather,  the  father  and  a  brother  re'spectively.  hail 
suffered  similarly,  and  in  2  cases  all  the  brothers  and 
sisters  also  suffered  similarly.  External  abnormalities 
and  degenerative  features  were  seldom  observed  anion-J 
the  patients  who  were  fit  for  military  service.  The  author 
points  out  that  Fuchs  and  Mattauschek  in  1909  concluded 
that  in  over  five-sixths  of  all  cases  of  nocturnal  enuresis  in 
adults  there  were  definite  signs  of  congenital  hypoplasia  of 
the  lower  portion  of  the  spinal  cord  In  persons  otherwise 
mentaUj-  and  physically  healthy. 

301.  The  Phenol-sulphc-phtSialein  Test. 

Numerous  methods  of  ascertaining  the  degree  of  fuuc. 
tional  activity  of  the  kidneys  have  been  inf.oduced,  but 
none  of  these  have  succeeded  in  giving  a  reliable  index. 
This  is  true  of  the  nitrogen  determination,  cryoscopy.  and 
theexcretion  of  indicarmiue  after  injection.  Kouiidtrce  and 
Geraghty  have  worked  out  a  better  method,  and  published 
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their  acconut  of  the  same  two  years  ago.  This  is  the 
Injectiou  of  jihenol-sulpho-phtlialcin  and  the  estimation 
of  the  rate  of  excretion.  Max  Roth  (Iit:rl.  Idiii.  Work., 
September  1st,  1913)  calls  attention  to  a  few  of  tlic  more 
important  sources  of  error  in  tliis  test,  and  deals  with 
their  prevention.  In  the  lust  iilace,  he  finds  that  the  test 
may  not  be  applied  witli  ntillty  in  women  wlio  are  either 
pregnant  or  who  are  suffering  from  diseases  of  the  genital 
oi'gans.  In  the  next  place,  he  finds  that  it  is  al)SOlntely 
essential  to  see  that  the  vi-hole  quantity  of  fluid  is  really 
injected,  and  that  none  either  remains  in  the  needle  or 
syringe  or  escapes  along  the  outside  of  the  needle. 
Further,  the  physician  should  always  be  on  the  look-out 
for  residual  urine,  and  when  ho  suspects  tliat  tlie  bladder 
is  not  emptied  during  the  period  of  tesliug,  the  catlu^ter 
should  bo  resorted  to.  A  still  more  important  source  of 
error  is  the  fact  that  dilferent  chemical  lirms  supply 
phenol-snlpho])hthalci!i  which  differs  materially  from 
other  samples,  and  which  yield  very  different  results. 
It  is  tlierclore  necessary  io  worlc  with  a  good  stoclc  of 
material,  and  to  adjust  the  colorimeter  to  the  standard 
made  from  the  material  aciually  uscil.  Ijastly,  he  points 
out  that  tho  solution  shouhl  be  injected  intramnscularly 
into  the  lumbar  museies  and  not  into  the  gluteal  muscles, 
as  the  latter  site  frcriaonlly  gives  rise  to  subnormal 
values.  Roundtree  and  (ioraglity  recommended  the 
lumbar  route  in  their  oriL'in<il  account. 


SURGERY. 

302.  Calcareous  Degeneration    of  Cancer  of 

Breast. 

TOUENEUX  AND  Bassal  {Arch,  ginerales  cle  cliinar/ic,  July 
5th,  1913)  dismiss  this  form  of  degeneration  of  cancer 
under  tlie  tille  of  ■' le  cancer  ]isiuiimeux."  They  give 
details  of  six  cases,  two  of  which  are  their  own.  Case  I 
was  a  man  of  45  who  had  a  malignant  tumour  of  the 
breast  with  involvement  of  axillary  glands  of  four  months' 
duration.  The  compJete  operation  was  performed.  Macro- 
scopically  tho  tumour  presented  no  special  featui'es. 
Microscopic  examination  showed  it  to  be  an  alveolar 
cancer,  and  in  the  middle  ol  the  epithelial  masses  and  also 
in  tho  connective  (issue  small  hard  concretions  were  seen. 
These  apjieared  as  irregular  masses  (which  in  places 
lacerated  tho  eiiitlielial  tissues  proper)  with  concentric 
arrangement,  staining  uue(pia)!y  with  haematoxyliu. 
These  sandy  bodies  were  found  also  in  tlie  connective 
tissue  lodged  in  clefts  between  bundles  of  connective 
tissue.  The  glands  were  entirely  invaded  by  new  growth 
exhibiting  the.  same  type  of  sandy  degenerati(ni  as  the 
original  tumour,  but  containing  the  concretions  in  greater 
abundance.  In  Case  11  the  micro.seopic  examination 
showed  the  sandy  grains  to  be  very  aliundant,  occupying 
the  whole  of  the  soctieu,  .and  obscuriny  the  appearance  of 
the  tmnour  propicr.  The  concretions  were  composed  of 
calcium  earlionate,  and  some  of  them  enclosed  cellular 
debris  witliin  their  interior.  Tlic  glands  were  similarly 
affected.  This  kind  of  degeneration  of  cancer  is  found  iii 
ovarian  tumours  in  w'hich  it  appears  to  be  associated  with 
il  heightened  degiee  of  malignancy  ;  in  the  breast  this 
does  not  hold  good.  Ordinary  naked-eye  examination  is 
not  sufficient  to  distingui.sh  tliis  form  of  degeneration  ;  the 
k-nife  in  cutting  docs  no'  grate  tlia  surface  of  the  section, 
which  is  wliile  and  waxy,  i'laischlen  and  Kolisko  and 
tlie  authors  agree  that  tlie  first  event  in  this  degenerative 
process  is  fusion  of  ei)itlielial  elements  and  the  formation 
of  homogeneous  colloid  or  Iiyaliue  masses,  and  that  the 
development  of  sandy  grains  does  not  take  place  till  the 
colloid  or  hyaline  degeneration  is  complete.  Couijilete 
des:tructiou  of  protoplasmic  structure  is  essential  for  the 
ultimate  formation  of  calcareous  masses.  .  That  it  really 
is  a  degeneration  of  cancer  cells  is  proved  by  flnding 
within  the  sand  masses  protoplasmic  and  nuclear  remains. 
None  of  the  authors  admit  tliat  connective  tissue  cells  will 
degenerate  into  sand. 

303.  Intra-ai'ticHlar  Injections  of  Vaseline. 

T.  RovsiNG  {Hospii,Uslid:'iid<:,  July  13tli,  1913)  advocated 
in  1902  the  injection  of  vaseline  into  painful  and  grating 
joints.  Ho  has  now  treated  44  patients  with  52  injections. 
and  considers  tho  treatment  admirable  in-  carefully 
seleeled  cases,  including  morbus  coxae  senilis  and  dry 
traumatic  arthritis.  Ear  hv-s  satisfactory  results  were 
obtained  in  other  forms  of  arthritis  associated  with  pain, 
stiffnes.?,  and  grating  due  to  such  conditions  as  .gonor- 
rhoea and  rheumatism.  'J'on  patients  liclonging  to  this 
cla.ss  usually  suffered  from  violent  pain,  fever,  and  great 
evi'clling  and  tension  of  the  capsule  of  the  joint  after  an 
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injection.  When  they  tried  to  walk  again  their  move- 
ments \\  ere  unchanged,  slightly  better,  or  even  mme 
painful  and  limited  than  before.  In  all  these  cases  the 
joints  already  contained  fluid,  the  further  secretion  of 
wbicli  was  evidently  stimulated  by  the  vaseline  If 
therefore,  exploratory  puncture  of  a  joint;  yields  lluid  tlio 
injection  of  vaseline  is  contraindicated.  Or.U-  in  an 
advanced  stage  of  rheumatic  arthritis,  when  ssuovial 
fluid  has  completely  disai>i)eared  and  aula  losis  has'  Ik  un 
may  the  treatment  be  useful.  Foitun'ately  ib  is  ^lot 
irrevocable,  and  if  unsatisfactory,  the  vaseline  can  ho 
withdrawn  by  aspiration.  The  withdrawal  of  vaseline 
was  in  one  case  followed  by  irrigation  with  a  3  pet 
cent,  solution  of  carbolic  a(;id,  the  result  boinu  very  .satis- 
factory. In  29  cases  of  (ranmatio  arthritis' the  results 
were  excellent.  In  one  sucli  case  an  unmarried  woman, 
aged  32,  suffered  from  congenital  dislocation  of  tlie  left 
hip.  Tlie  head  of  the  left  femur  formed  a  prominence, 
covered  by  the  gluteal  muscles,  in  the  external  iliac  fossa. 
During  the  past  four  j  ears  there  liad  lieen  increasing  pain 
and  crepitation  in  the  joint  on  walking.  Tho  capsule  of 
the  joint  was  incised,  but  no  synovial  membrane  was 
found.  The  much  deformed  and  denticulated  head  of  tbo 
femur  was  partially  resected.  Only  temporary  improve- 
ment was  achieved.  Ten  c.cm.  of  vaseline  were  there- 
fore injected,  enabling  tlie  ))ati<;ut  to  walk  without  pain 
or  grating  for  some  wee];s.  When  the  svmj)toms  returiunt 
it  was  evident  that  iiisutli^jient.  vaseline  'had  been  injected, 
and  25  c.cm.  were  therefore  introduced  through  an  incision 
made  under  general  anaesthesia.  The  freedom  from  paiu 
and  grating  thus  obtained  in  1902  lias  continued  through- 
out an  observation  period  of  eleven  years.  In  the  case 
of  a  fanner,  aged  25,  the  right  hip  had  become  inflamed 
at  the  age  of  15.  Aiiliylosis  followed,  and  threw  addi- 
tional work  on  tlic  left  hiji.  wjiicli  liecaiuo  increasingly 
painful  and  made  the  patient  incajiable  of  work.  The 
puncture  of  the  left  hip,  which  yielded  no  synovial  fluid, 
was  followed  by  the  injectiim  "of  20  c.cm.  of  vaseline. 
Four  days  later  the  (latii'iit  could  wallc  freely  witliout  pain 
or  grating,  and  there  was  no  relapse  during  the  following 
observation  period  of  nine  years.  Of  tlie  9  i>atients  sulTev- 
iug  from  morbus  coxae  senilis  7  were  enabled  by  the 
treatment  to  resume  work  after  being  chronic  invalids. 
The  two  other  patients  were  mucli  relieved.  In  8  cases 
vaseline  was  injected  to  prevent  ankylosis  or  stiffness  iii 
a  joint  after  an  arthrotoniy  or  arthrectomy.  In  1  case 
arthrotomy  was  performed  on  a  man,  aged  42,  who 
suffered  from  chondritis  dissecans  with  multiple  free 
cartilaginous  bodies  in  tlic  riglit  knee  joint  as  a  sequel 
to  an  accident.  An  incision  was  made  along  the  inner 
border  of  the  patella,  and  some  viscid  fluid  was  evacn'ited 
with  many  flat  cartilaginous  bodies.  After  tho  j'oint  bad 
been  irrigated  ^\illi  a  4  per  cent,  solution  of  carbolic  acid 
and  closed,  25  c.cm.  of  vaseline  were  injected.  There  was 
no  relapse  during  the  following  observation  period  of  twc 
years.  The  treatment  is  also  snitalile  for  tuberculosis  of 
joints  after  ail  the  diseased  tissue  has  been  removed,  ard 
the  wound  has  been  completely  closed  without  the  intro- 
duction of  a  drainage  tube.  The  danger  of  embolism  is 
avoided  by  the  use  of  a  blunt  cannula,  which  cannot  easily 
puncture  a  blood  vessel.  As  the  tulie  of  vaseline  is  not  con- 
nected with  the  cannula  when  iutroduced,  blood  would  bo 
seen  to  tlow  from  it  if  a  blood  vessel  were  punctured.  Tho 
cannula  must  be  felt  to  move  freely  within  the  joint  before 
the  vaseline  is  injected.  The  dose  suitable  for  the  hip  of 
an  adult  is  20  to  25  c.cuj.  The  maximum  dose  for  tho 
knee  joint  is  15e.cin.,  which  is  a  snitalile  ([uantity  for  tho 
shoulder  joint.  The  tubing  containing  tlie  yellow  vaselino 
is  boiled  for  llticcn  minutes  with  the  rubber  tubing  which 
connects  the  vaseline  with  the  cannula.  The  vaseline  is 
expelled  from  the  tubing  in  tlie  same  way  as  paint  is 
squeezed  out  by  an  artist ;  and  thus  the  risk  of  infection 
by  transferring  the  vaseline  from  one  vessel  to  another  is 
avoided. 

305.      Congenital  Scoliosis  due  to  Presence  of  p 
Half  Vertebra. 

Dt'BREUILCHAMBARDEL  i,An:ll.    i/i')l.     dr     cjlif^     ■'^'>'.^'    25th, 

1913)  describes  congenital  scoliosis  whe'l  (R^c  *"  "M' 
presence  of  one  or  more  half  vertebrae  between  and  m 
addition  to  the  normal  vertebrae.  He  I'-is  observed  4  ease^ 
in  all.  and  all  tho  children  (from  C  to  7  years)  we-., 
strong,  healthy,  well  devdojied,  otherwise  (luitc: 
normal.  This  observation  doCs  not  agree  witli  tho 
experience  of  others  who  have  seen  such  cases. 
The  author's  example  of  cervical  hemivertebra  is 
the  only  cervical  one  on  record.  It;  was  situated  between 
the  sixth,  and  seveutli.  and  was  in  all  respcpts  n 
perfect  halt  vertebra.  When  hemi-vcrtebra  occurs  m  tui: 
dorsal    region    there    generally  accompanies  it  a   sin>ci- 
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imiiievai-y  rj'^  The  commonest  sitnation,  though  actually 
rare  is  io  the  himhar  region.  Clinically  scoliosis  is 
iipun-ci*')'*!  iu  the  first  months  of  life,  teutliiig  to  increase 
ill  ilc^ve  with  increasing  limitation  of  movement.  In  the 
no<-';  this  (Icformitv  results  in  the  appearances  associated 
witji  congenital  torticollis.  The  diagnosis  is  made  by  help 
..f  skiagrapli.  The  anther  suggests  that  it  will  be  interest- 
ing to  know  whether  such  a  supevniimerarj- bone,  like  all 
other  anatomical  variations,  is  not  predisposed  to  morbid 
ctla1l.^es  more  llian  the  okher  segnfents  of  the  vertebral 
.-..lumn.  and  whether,  as  is  hinted  by  Le  Donble.  Pott's 
ilisease  ma>  not  often  have  iu  such  a  segment  its  point  of 
origin. 
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Cancer  of  the  Cervix  after  Supravaginal 
Hysterectomy. 

Newton  Leonard  {Ann.  of  Surf/.,  September,  1913) 
records  two  instances  of  the  development  of  maiignaut 
disease  of  the  cervical  stump  after  supravaginal  hyster- 
ectomy. In  the  first  case,  the  body  of  the  uterus  and  butli 
appendages  had  been  removed  eighteen  years  previously 
for  tuboovarian  abscess.  When  readmitted  to  the  hos- 
pital on  account  of  profuse  bleeding  of  one  mouth's  dura- 
tion, C'ullen  found  that  the  jiosterior  lip  of  the  cervix  was 
the  seat  of  a  friable  malignant  growth.  The  neoplasm 
^>^limited  to  the  cervix  and  the  tumour  was  removed 
^S^^ertheini's  method.  The  second  patient,  aged  38.  was 
'"■^'N^ated  iu  -January,  1900,  when  Kelly  removed  the 
corpns^(f.,.j  j^mi  both  appendages  for  a  large  double 
ovarian  vystomata  associated  with  numerous  adhesions. 
In  XovemlWr  igo5,  an  offensive  discharge  was  noted,  and 
in  -July,  190V,  slie  was  readmitted  to  the  hospital  on 
account  of  s^rc  haemorrhage.  The  entire  cervix  and 
anterior  vagiuaWall  was  then  tlie  seat  of  a  fimgating  car- 
cinomatous neoiHasm.  Tl.e  tumour  was  excised,  together 
wit'i  a  portion  of  fi^ft.biadder,  taut  the  patient  died  on  the 
sixtceuih  day  after  opfc^ation.  Leonard  appends  a  table 
to  his  i^apcr.  coutainiugH;eiereuccs  to  35  cases  in  which 
cervical  caiciuoma  has  dd*^ioped  after  the  supravaginal 


The  Influence  of  the  Thyroid  Glands  on 
Pregnancy. 

Thompson  (Surgcri/.  (Vi/zidcrDfur/;/,  and  Obstetrics,  Angnst, 
1913)  discusses  the  relation  which  the  thyroid  glands  bear 
to  gestation,  and  records  the  liistory  of  a  patient  iu  which 
partial  thyroidectomy  was  performed  during  the  early 
months  of  gestation.  The  patient  had  a  hypertrophied 
thyroid,  but  exhibited  no  symptoms  <if  thyroidisiii.  Halt 
of  the  oi-gan  was  excised,  and  subsequently  the  uterus 
decreased  in  size  imtil  it  was  almost  normal,  and  of  the 
same  consistency  as  a  non-preguant  organ.  No  liistory  of 
bleeding  was  given,  and  later,  when  curetted,  only  soinu 
atrophied  decidua  and  villi  were  reuioved.  Six  months 
later  the  patient  again  became  pregnant.  The  remaining 
IHirtion  of  thyroid  was  much  enlarged  until  the  fourtli 
uionth.  Gestation  continued  to  term,  and  was  followed 
by  a  normal  labour.  The  thyroid  then  subsided.  Thompson 
(concludes  his  paper  with  a  critical  review  upon  the 
important  literature  on  the  subject,  and  observes  that 
there  is  abnndaut  clinical  evidence  in  support  of  the 
theory  that  what  is  termed  a  physiological  hyperactivity 
of  the  thjroid  is  a  valuable  safeguard  against  the  toxaemia 
of  pregnancy.  He  also  notes  that  there  is  both  clinical 
and  experimental  evidence  to  show  that  the  gland  has  a 
direct  connexion  with  the  sexual  system  of  man  and 
hiyher  nianinials  through  its  secretions.  Thus  a  lack  of 
thjroid  secretion  iufiuences  sexual  activity  adversely.  On 
tlio  other  hand,  sexual  activity,  whether  physiological  or 
pathological,  causes  a  hyperactivity  of  the  thyroid. 
Finally,  this  hyperthyroidism  constitutes  an  index  to  the 
toxaemia  of  pi-eguancy,  to  counteract  which  the  thyroids 
raise  their  antitoxic  protective  power. 

806.  Fatal  Rupture  of  Varices  in  Oesophagus 
in  Labour. 
EIZZACA.SA  (Archivio  di  Ostrt.  r  Gij)i.,  vol.  iii,  1912)  reports 
the  case  of  a  woman,  a  multipara  25  >ears  of  age,  the 
subject  of  chronic  cirrhosis  of  the  liver.  For  two  days 
before  labour  she  suffered  from  free  hacmatemesis  aiid 
died  suddenly  almost  at  the  moment  of  delivery.  The 
haemorrhage  was  traced  to  varices  in  the  oesophag'us. 


operation.  About  20  other  cases  have  been  mentioned 
in  the  literature,  making  a  total  of  less  than  60  renortcd 
np  to  the  present  time.  The  author  observes  that"  when 
one  considers  that  of  the  many  thousands  of  supra- 
vaginal hysterectomies  performed  this  eomiilication  has 
been  reported  in  less  than  60  cases  only,  it  would  seem 
that  the  abaudoument  of  the  operation  "on  Ihis  account 
aud  its  replacement  by  panhysterectomy  is  unjustified. 
In  26  of  these  cases,  or  22  per  cent.,  the  uterus  had  been 
removed  for  fibi-oids.  The  cases  in  which  malignancy  lias 
developed  in  the  cervix  after  removal  of  the  uterns  (or 
conditions  otiier  than  myomata  are  so  few  as  to  bo 
practically  negligible.  Leonard  points  ont  their  per- 
centage of  fieqneucy  would  certainly  not  exceed,  and 
probably  not  eijual,  that  of  carcinoma  of  the  cervix  in 
any  group  of  wuineu.  On  the  other  hand,  Ilie  question 
resolves  itself  rather  into  a  consideration  of  the  patho- 
logical relationship  of  fibroids  to  cancer.  Beeent  statistics 
appear  to  sliow  that  fibroids  have  a  distinct  bearing  upon 
the  incidents  of  earciuoma.  Of  3.786  cases  of  uterine 
fibroids  reported  by  Hofmeyer.  Winter,  Noble,  and 
C'ullen,  124,  or  slightly  over  3" per  cent.,  showed  cancer, 
either  corixireal  or  cervical.  Similarly,  of  2,513  eases  o£ 
uterine  cancer  reported  by  Hofmeyer,  C'ullen,  and  otlier 
observers,  184,  or  7.4  per  "cent.,  w'ere  carcinoma  of  the 
body.  On  the  other  hand,  of  215  cases  of  cancer  in  asso- 
r-ation  with  fibroids.  134,  or  62.3  per:  cent.,  were  cancer  of 
the  body.  Leonard  points  ont  that  this  remarkable  con- 
trast can  only  be  explained  by  the  assumption  that; 
fibroids  bear  a  dollnite  etiological  relationship  to  cancer 
oi  the  uterus. 


THEEAPEUTICS. 

308.  Immunization  against  Septic  Infections. 

LT.  Kr.oHL  \lU-rl.  Kiiit.  Il'«ii7/.,  fJctober  20th,  1913)  points 
ont  that  the  therapeutic  measures  employed  in  septic 
infections  sucli  as  septicaemia,  pyaemia,  puerperal 
fever,  erysijielas,  inflammations  of  various  kinds, 
septic  sore  throats,  and  scarlatina,  are  highly  unsatis- 
fr.otory,  and  to  a  great  extent  merely  symptomatic. 
The  only  specific  treatment  in  general  use  appears  to 
be  the  aulistreptococcic  serum,  wiiicli  fails  in  the 
majority  of  cases,  because  the  micro-organism  involved 
has  no  exact  counterpart  in  the  cocci  used  in  the  pre- 
paration of  tlic  serum.  He  has  therefore  sought  for  some 
means  w  hioh  could  be  used  indiscriminately  in  all  septic 
conditions,  and  which  would  attain  a  dismfcetion  of  the 
blood  and  tissues,  provided  that  the  remedy  is  applied 
before  the  invasion  is  too  extensive  or  widespread.  He 
believes  that  lie  has  found  such  a  drug  iu  mercury 
benzoate.  The  idea  underlying  his  therapeutic  experi- 
ments was  that  of  the  observation  that  women  who 
were  talnug  mercury  at  the  time  of  childbirth  or 
shortly  before  do  not  suffer  from  puerperal  infections 
even  when  the  siuToundings  are  very  unhygienic.  He 
has  also  noticed  that  syphilities  who  are  undergoing  treat- 
ment with  mercury  rarely  catch  the  ordinary  infective 
diseases,  aud  have  even  proved  themselves  more  than 
usually  resistant  to  cholera.  He  applied  the  mercury 
benzoate  by  iutramascular  uijeetion.  Using  a  1  per  cent, 
solution,  he  injects  10  c.cm.,  which  represents  on  the 
average  about  1.5  mg.  of  the  salt  per  kilo  body  weight. 
He  finds  that  if  this  dose  is  repeated  snfJiciently  olleu  or 
if  larger  doses  are  given  the  body  attains  a  resistance 
against  streptococcic  infection,  w-hile  smaller  doses  will 
inhibit  the  generalized  growth  of  the  cocci,  aud  if  applied 
early  will  limit  the  affection  to  the  site  of  origin.  He  has 
tried  mercury  benzoate  in  a  large  number  of  cases,  of 
w  hich  he  cites  4  typical  instances,  which  show  that  when 
the  injections  are  carried  at  an  early  stage  in  the  infection 
the  process  is  raiiidly  arrested  and  recovery  follows 
smoothly.  He  admits  that  in  spite  of  the  favourable 
ciuiical  residts  which  he  has  obtained  in  (his  maimer 
the  whole  question  is  by  no  means  exhausted,  and  he  is 
therefore  now  carrying  out  chemical,  microscopical,  bac- 
teriological, aud  therapeutic  observations  aud'  experiments 
in  order  to  place  the  matter  on  a  sound  footing.  In  con- 
clusion he  asks  the  reader  to  regard  his  comiiuvQicatiou  as 
a  preliminary  one,  aud  the  action  as  prophylactic  rather 
thau  curative. 

309.  The  Ammoniacal  Diaper  and  its  Correction. 

SOUTHWOKTH  (Aivh.  of  P'mL,  October,  1913)  discusses  the 
etiology  of  the  ammoniacal  diaper  and  points  out  its 
indications  iu  the  dietetics  of  infaucy.  From  observations 
upon  5  cases,  he  concludes  that  a  noticeable  ammoniacal 
odour  may  yield  e.iihnr  to  the  administration  of  alkalis,  or 
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to  a  reduction  of  tlie  fat  in  the  milk  mixtuves.  or  to  a 
combination  of  both  measures,  and.  paradoxical  as  it  )uay 
seem  lor  a  medication  proaiicini;  alkalinity  of  the  urine  to 
reduce  the  production  of  ammonia,  in  one  of  the  cases  in 
which  potassium  citrate  was  aduiiuistered  to  cure  pyelitis 
the  ammoniacal  odour  always  returned  after  repeated 
attempts  to  discontinue  the  druj"  Ions;  after  the  pyelitis 
■was  cured.  Two  factors  dcrermiuing  the  amount  of 
ammonia  excretion  are  the  condition  of  the  infant  and  the 
type  of  its  food,  and  if  the  child's  condition  affords  a 
reduced  power  of  absorbing  or  oxidizing  acids  other 
resources  arc  brought  into  play,  and  consequently 
ammonia  may  api>ear  in  the  urine.  The  type  of  food, 
however,  plavs  the  most  important  part- through  the 
lormatiou  of'  fatty  acids,  ami  iu  gastrointestinal  dis- 
turbance the  ammonia  excretion  may  be  increased  or 
decreased  expeiimentiiUy  by  variations  in  the  quantity  of 
fat  given,  it  having  been  shown  that  neither  protein  nor 
sugar,  even  when  given  iu  excess,  produce  any  increase. 
In  cases  where  acids  are  produced  abundantly  neutraliza- 
tion is  not  effected  solely  by  the  ammonia,  but  the  fixed 
alkalis  are  also  called  upon  to  neutralize  the  unoxidized 
acids,  and  thus  alkalis  are  lost  iu  both  the  urine  and  faeces, 
so  that  when  in  gastrointestinal  cases  iu  infants  there  is 
sufficient  ammonia  in  the  urine  to  be  perceptible  by  its 
odour  there  is  also  a  loss  of  the  fixed  alkalis.  Treatment 
aims  at  preventing :.(!)  The  improper  formation  of  acids 
by  promoting  a  better  metabolism  of  the  fats,  the  food 
administered  being  such  as  to  be  fully  digested  and 
oxidized  with  the  least  formation  of  acid  products ;  and 
(2)  the  undue  loss  of  alkalis  by  the  immediate  ad- 
ministration of  alkalis  by  the  month,  and  in  this  con- 
nexion experience  points  to  calcium,  magnesium,  and 
potassiimi  being  better  bases  than  sodium.  The  repeated 
occurrence,  therefore,  of  an  ammoniacal  odour  upon 
recontlv  removed  diapers  points  to  a  definite  disturbance 
of  metabolism,  and  the  fat  of  cow's  milk  appears  to  be 
the  more  frequent  oltender  w  hen  given  in  excess  of  the 
individual's  capacity,  and  it  is  urged  that  more  attention 
in  the  future  should'  be  paid  than  has  been  paid  iu  the 
past  to  the  ammoniacal  diaper  as  a  clinical  sign. 

310.  Adrenalin  in  "Whooping-cough. 

11L'I.AS  ilia  . :.  (I'-qli  "sy)>-i/..  October  16th.  1913)  speaks  very 
favourabU-  of  his  experience  w  ilh  adrenalin  in  the  treat- 
ment of  whooping-cough,  and  publishes  details  of  15  cases 
so  treated.  The"  ages  of  the  jiatients  varied  from  1  mouth 
to  23  years,  but  with  the  one  exception  were  mostly  under 
5  years.  The  dose  varied  from  2  to  4  minims  every  three 
hours,  and  the  solution  used  was  that  prepared  by  Parke. 
Davis,  and  Co.— 1  in  1,000.  The  symptoms -nere  markedly 
relieved,  and  cure  was  obtained  ou  an  average  in  two 
weeks.  Ko  bad  effects  were  observed  and  no  relapses 
occurred.  In  one  ease  malaria  complicated  matters  and 
in  another  there  were  also  signs  of  tuberculosis.  The 
author  suggests  that  the  drug  acts  freely  by  causing 
diuresis  and  so  facilitatiug  the  elimination  of  the  poisons 
of  the  disease;  and.  lastly,  as  a  specific  against  the 
microbe  of  ■whooping-cough.  'Whatever  its  modus 
07)pra?i(f(,  he  is  convinced  that  it  is  of  great  value  iu  the 
treatment  of  this  complaint. 


PATHOLOGY. 

311.  The  Heart  in  Syphilis. 

BnooKH  {Amcr.  -Toiirii.  of  Hred.  Sri'..  October,  1913).  from  a 
study  of  the  heart  and' aorta  in  50  consecutive  autopsies 
in  cases  of  syphilis,  considers  that  syphilitic  involvement 
of  these  organs  is  much  more  frequent  and  serious  in  its 
direct  effects  than  has  been  generally  supposed;  28  of 
these  showed  specific  changes  in  the  visceral  peri- 
cardiiim  ;  in  44  the  mvocardium  -was  seriously  affected, 
true  gummata  being  present  in  5  instances  :  and  in  35  the 
coronarv  arteries  were  diseased  to  a  relatively  greater 
degree  than  the  general  arterial  changes.  Such  cardiac 
involvement,  may  develop  early  in  the  infection  although 
the  symptoms  arising  therefrom  may  not  become  apparent 
nutillate,  and  this  almost  certaint'y  of  cardiac  invasion 
emphasizes  the  imi«>rtance  of  energetic  treatment  being 
commenced  immediately  upon  the  diagnosis  of  syphilis. 
The  signs  and  symptoms  are  generally  those  of  cardiac 
disorder-  without'  any  clue  to  their  specific  etiology— 
in  the  earlier  stages  irregularity  ,ind  rapidity  of  action 
incited  by  conditions  which  normally  woidd  fail  to  elicit 
si^cli  a  response,  while  in  the  later  stages  the  symptoms 
become  those  of  a  mvocarditis.  aneurysm,  heart-block, 
etc  Diaonosis  depends  largelv  upon  the  history,  aspect, 
and  ■ft'assermaun  reaction;  but  as   these  may  often  be 
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inconclusive  the  most  definite  and  only  certain  criterion 
is  a  betterment  or  cure  under  pnrely  specific  treatment. 
The  special  line  of  treatment  adopted  must  depend  upoii 
the  individual  results,  and  no  two  cases  permit  of  iilfu- 
tical  methods.  The  patient  should  only  be  kept  in  bed 
when  the  car-'.liac  signs  suggest  this  necessity  independent; 
of  ihe  syphilitic  question,  the  case  being  treated  primarily- 
as  one  of  primary  ciiculutory  disease.  Mercury  by  the 
mouth  or  by  inunction,  or'  preferably  the  salicj  Inte 
administered  hypodermically,  can  then  be  commenced 
and  pushed  until  definite  indications  of  its  efiect  are 
noted,  and  in  suitable  cases,  after  a  few  days'  observation, 
salvaisan  intravenously.  Iodides  do  not  appear  to  exert 
any  appreciable  effect  in  acute  secondary  syi>hilis,  but  in 
tertiary  cases,  and  particularly  in  those  which  show  per- 
sistent evidences  of  heart-muscle  infiltration,  the  iodides 
sometimes  act  better  than  either  salvarsan  or  nuncury. 
Good  results,  and  in  many  instances  cures,  follow  appro- 
priate antisyphilitic  treatment,  and  this  shonld  be  con- 
tinued until  a  permanent  negaii\e  AVassermann  is 
attained  ;  and  subsequently  the  management  of  the  case 
should  be  upon  circulatory  rather  than  syphilitic  lines. 

312.  A  New  Parasite  of  Scarlet  Fever. 

A.  Am.\TO  ^/.cl  Sjjcrhiiriitiile,  Florence.  1913.  Ixvii)  has 
found  au  intralc-uc<x.'ytic  parasite  in  the  circulating  blood 
of  patients  with  scarlet  fever  during  the  recent  epidemic 
of  that  disease  at  Palermo.  The  parasite  was  loutid  in 
every  case  examined,  whether  on  the  first  day  of  the 
eriqjtion  or  the  second  or  third  day  of  desquamation.  The 
blood  films  were  stained  by  a  modification  of  tlie  azar  II- 
eosiu  method :  details  are  not  given.  The  stained  para- 
sites are  very  minute,  and  ai-e  best  seen  under  very  high 
magnifications  and  by  artificial  light.  They  occur  in  the 
protoplasm  of  the  neutrophil  polymorphouuclear  leuco- 
cytes. They  take  the  form  of  small  blue  bodies,  ot 
vatiable  shaiie  (rounded,  oval,  elongated,  cresceutic, 
angular),  blue  in  colour,  with  a  variable  number  of  brighD 
red  dots  inside  them.  A  coloured  plate  is  given,  and  here 
the  dots  are  shown  to  resemble  the  line  neutrophil 
grauides  of  the  leucocytes  themselves.  Not  rarely  theio 
is  only  one  o;  these  dots  inside  the  imrasite,  occupying  a 
central  or  peripheral  position  in  it.  In  the  crescent-shaped 
parasites  the  dots  (or  chromatic  grauides)  are  collected  at 
the  extremities  of  the  blue  crescents.  T'he  parasite  nnvy 
occupy  any  position  iu  the  protoplasm  ot  the  polymorpho- 
nuclear leucocyte  ;  generally  there  is  only  one  in  each. 
The  ))arasites  occur  in  every  scarlatinal  patient,  but  in 
very  variable  numbers :  they  are  mo.st  to  be  seen  in  the 

I   early  cases,  at  the  beginning  of  the  rash.     Amato  has  not 

I  been  able  to  find  them  in  normal  blood  or  the  blood  of 
Ijatieuts  with  othei;  common  diseases  ;  he  tliinks  they  are 

!  not  identical  with  intracellular  forms  of  the  S,^in'cliacta 
scnilat iliac    recently  described    by    Dohle,   and  believas 

'  they  may  well  be  the  specific  protozoan  cause  of  scarlet 

!   fever, 

313.  Importance  of  Calcium  In  the  Genesis  of 

Atheroma. 

SCAXDOLA  (firt.rr.  degl:  Ospcd..  September  7th.  1913)  draws 
attention  to  the  retention  of  calcium  salts  which  occurs  iu 
atheroma  andarterio-sclerosis.  and  to  the  advantage  to  bo 
gained  by  a  calcium-free  diet.  Animal  experiences  show- 
that  it  is  much  easier  to  induce  atheromatous  changes  iu 
rabbits  fed  on  a  diet  rich  in  calcium  than  in  rabbits  fed  on 
food  poor  in  this  constituent.  It  is  now  recognized  that 
the  calcium  introduced  in  flesh  foods  is  more  easily 
absorbed  than  that  introduced  in  vegetable  foods.  Ilio 
author  has  examined  the  calcium  content  in  various 
organs,  and  at  different  ages,  and  his  results  confirm 
those  of  other  observers:  he  has  also  examined  the 
calcium  content  in  the  different  arteries,  and  at  various 
ages.  He  further  removed  jiart  of  the  right  carotid  iu 
dogs,  and  then  gave  them  a  hypercalcium  diet,  and  foanil 
that  after  such  a  diet  the  tunica  media  showed  certain 
changes  (photomicrographs  are  given)  correspimdiug  tr 
tho.sc  seen  after  adrenalin  injections:  the  tunica  inU'^^ 
was  not  aftected.  Testing  the  elimination  of  calci/^':  '" 
the  healthy  and  in  the  arteriosclerotic,  he  fo^A'  "at 
more  calcium  w  as  retained  iu  the  latter  case.  -".  ""\' '° 
the  whole  truth  as  to  calcium,  it  is  clear  that  1  d>.f '  '•'-" 
in  calcium  should  not  be  given  to  arteriosc'erotics,  ami 
that  the  diet  usually  suggested— for  examp-'e.  miiK.  t^„b, 
broths,  etc.- is  all  wrong,  as  these  contain  a  SVf  *'«;'' ;'. 
centage  of  calcium  than  meat,  potatuo-s.  dc  J.ne  ^"\"\\ 
gives  brief  dietary  lists  showing  the  calcmm  contei  I  a 
various  foods.  As  regards  elimination,  he  s».vs  '"■■^t  "  " 
retained  calcium  is  not  eliminated  by  the  adnnuis  ...tion 
of  sodium  iodide,  phosphoric  acid,  or  sajouin,  tiie  eii.^s 
with  w  hich  he  experimented. 
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314.       Abderhalden's  Sero-reaction  in  Epilepsy. 

0.  BiNSWANGER  is  o£  opinion  that  the  etiology  of  epilepsy 
and  classification  of  the  diseases  included  imder  the  term 
' '  epilepsy  ' '  has  become  less  clear  and  more  extended  during 
the  past  few  years  [Miiench.  med.  Woch.,  October  21st. 
1913).  He  therefore  advises  an  avoidance  of  the  term 
"genuine"  epilepsy,  and  the  adoption  of  a  dynamic, 
constitntional,  and"  an  organically  produced  epilepsy. 
These  two  forms  of  true  epilepsy  could  be  further  divided 
into  subgroups,  such  as  the  toxic  form,  the  chronic  infec- 
tive form,  the  traumatic  form,  and  so  on.  But  the  clinical 
;listinction  of  these  forms  is  not  always  easy,  and  indeed 
it  is  at  times  difficult  td'determiue  whether  a  given  attack 
is  epileptic  or  not.  He  therefore  came  to  the  conclusion 
that  Abderhalden's  ferment  reaction  might  be  utilized  for 
the  diagnosis  and  prognosis  of  these  conditions.  The  first 
problem  to  be  settledwas  whether  in  the  epileptic  convul- 
sion the  cerebral  cortex  undergoes  disintegration  regu- 
larly. In  seven  cases  samples  of  blood  were  collected 
immediately  after  the  fit.  while  in  two  further  cases  the 
sample  was' taken  two  days  after  the  attack.  In  a  tenth 
case  a  sample  was  collected  five  days  after  the  attack.  In 
all  those  ten  cases  the  reaction  proved  positive.  Fourteen 
days  after  the  attack  a  negative  reaction  was  met  with. 
In  spite  of  the  smaUucss  of  the  number  of  his  experi- 
ments, the  author  considers  that  the  evidence  sultices 
to  prove  that  the  cortex  does  undergo  some  dissociation 
during  the  epileptic  attack.  Thcnext  question  to  bestudied 
was  whether  the  reaction  was  negative  or  positive  during 
the  interval.  The  author  holds  the  view  that  true 
epilepsy  need  not  be  a  chronic  progressive  affection,  and 
he  recognizes  a  stationary  type  of  this  disease.  He 
cannot  accept  Alzheimer's  discovery  of  cortical  gliosis  as 
an  anatomical  basis  of  all  cases  of  so  called  genuine 
3pile])sy.  since  this  has  only  been  observed  microscopic- 
ally iu  about  40  per  cent,  of  the  cases  examined.  The 
problem  of  the  Abderhalden  reaction  during  the  interval 
therefore  promised  to  be  of  value  iu  clearing  up  some  of 
the  disputed  points.  He  examined  22  samples  of  blood, 
but  for  valid  reasons  5  of  these  cases  proved  of  no  value 
and  were  therefore  discarded.  Of  the  remaining  17, 
9  gave  a  ])ositive  reaction:  5  gave  a  definite  negative 
reaction.  In  6  of  the  9  positive  reaction  tliere  was  well- 
marked  sign  of  dementia,  while  in  the  other  cases  slight 
deterioration  of  intelligeuoe  was  noticed.  In  1.  however, 
a  traumatic  one,  no  diminution  of  intelligence  could  be 
determined  for  the  time.  Binswanger  raises  the  question 
whether  in  this  case  a  night  attack  shortly  before  the 
taking  of  the  sample  had  escaped  notice,  or  whether  some 
other  explanation  must  be  sought  for  the  reaction.  In 
the  negative  cases  the  clinical  course  revealed  that  no 
progressive  deterioration  of  intellect  was  ijresent.  Iu 
1  case  he  discui5ses  the  essential  difference  between  a 
3ongeuital  developmental  defect  and  progressive  intel- 
lectual deterioration.  The  5  cases  in  which  the  reaction 
was  not  further  utilized  to  solve  these  questions  gave 
aegative  reactions,  and  proved  to  be  either  hysteria  or 
some  other  non-epileptic  condition.  In  regard  to  thera- 
peutic measures,  he  finds  tliat  cases  giving  a  negative 
reaction  during  the  interval  promise  well  if  euergetically 
treated;  while,  when  the  reaction  is  positive,  the  most 
that  the  physician  can  hope  to  do  is  to  diminish  the 
frequency  of  the  attacks,  and  thus  delay  the  progress  of 
the  intellectual  deterioration. 

ai5.  Bronchopneumonia   In   Youn^   Adults. 

KlESi,L\N  [Amer.  Journ.  of  Med.  Sci.,  September,  1913) 
recordi  7  cases  presenting  a  lobar  form  of  bvoncho- 
pneuraonia  of  long  duration  occurring  in  children  and 
young  adu\ts  which  cannot  be  readily  classified  or  easily 
named.  In  the  absence  of  autopsies  and  a-ray  examina- 
tions the  actual  pathological  anatomy  is  inferred,  and 
while  the  condition  is  not  an  ordinary  bronchitis,  pleu  isy, 
or  lobar  pneumonia,  it  is  best  exi^lained  as  a  lobular  pneu- 
monia becoming  confluent  or  assuming  a  lobar  distribu- 
tion. The  chief  sjinptoms  are  cough  and  a  moderate 
fever,  rarely  over  101^.  and  lasting  from  several  weeks  to 
three  or  four  months.  The  expectoration  varies  in 
quantity  and  maj'  contain  a  little  blood,  but  it  is  not 
rusty,  and  the  physical  signs  are  out  of  all  proportion  to 
the  symptoms.    There  is  always  some  dullness  on  care- 


fully comparing  the  two  sides  usually  extending  to  the 
angle  or  middle  of  the  scapula.  Moist  consonating  rales 
are  abundant  and  heard  best  in  inspiration,  and  are  often 
increased  by  coughing.  In  the  majorit)-  of  the  cases  the 
lower  lobe  of  the  left  lung  was  affected,  and  all  ended 
in  complete  recovery  without  any  trace  of  mischief 
remaining.  Treatment  consisted  iii  counter-irritation  to 
the  chest,  abundant  feeding,  and  either  a  simple  cough 
mixture  with  a  small  dose  of  opiate,  or  one  of  the  creosote 
prtparations.  In  favourable  weather  the  patient  .should 
be  taken  out  of  doors,  and  a  stay  at  the  sea  is  beneficial. 
The  disease  appears  to  be  a  confluent  lobular  pneumonia 
of  lobar  distribution  characterized  by  long  duration,  low 
fever,  with  impairment  of  resonance,  broncho-vesicular 
breathing  and  showers  of  crackling  rales,  and  always 
ending  in  complete  recovery,  both  symptomatieally  and 
anatomically.  It  must  be  regarded  as  one  of  the  causes 
of  obscure  long-contiuucd  fever,  and  in  its  early  stages 
may  give  rise  to  the  suspicion  of  t  vphoid  fever  or,  iu  the 
later  stages,  of  tuberculosis. 

316.  Pyelocystitis  in  Infancy, 

ACCORDIXO  to  S.  WiDERciE  {'fidsKkn/l  for  den  Xorsk 
I.negeforeniiifi.  October  1st.  1913)  there  "is  little  uniformity 
in  the  symptoms  of  pyelocystitis  in  infancy.  They  vary 
with  the  child's  age.  aiul  according  as  tlie  disease  is 
primary  or  secondary.  Before  the  age  of  2  years  local 
symptoms  are  seldom  marked,  and  may  even  be  wanting 
altogether.  There  is  usually  high  fever,  which  may  be 
continuous  or  intermittent,  a  temperature  of  98.6"  iii  the 
morning,  rising  to  104  in  the  evening.  At  first  the  child 
is  restless,  but  the  appetite  is  good,  the  general  condition 
ap7)ears  satisfactory,  and  tlierc  is  jio  tenderness  o\er  the 
kidneys  or  bladder.  In  a  few  days,  however,  the  face  is 
pale  and  drawn,  and  anorexia  is  accompanied  by  rigidity 
of  the  neck  and  spine  suggestive  of  meningitis.  The  lips 
are  dry  and  the  tongue  is  coated.  At  this  stage  enlarge- 
ment and  tenderness  of  the  kidneys  may  be  demonstrated 
unless  rigidity  of  the  abdominal' wall  prevents  deep  palpa- 
tion. The  lu-ine  is  usually  :ui(l  and  turbid  :  it  usually 
contains  a  trace  of  albumiu.  and  the  microscope  show's 
leucocytes  and  bacteria.  Frequent  examination  of  the 
urine  is  necessary,  for  two  or  three  specimens  may  be 
practically  clear,  and  a  fourth  may  contain  much  pus  '  In 
such  cases  the  ureter  on  the  affected  side  has  probably 
been  obstructed  temporarily.  After  the  age  of  3  years 
local  symptoms  are  more  ]>ron!inent,  and  dysuria  is  often 
accompanied  by  tenderness  over  the  symphysis  and 
kidneys.  Even  at  this  age.  however,  the  symptoms  may 
be  general  rather  than  local,  and  may  be  confused  with 
those  of  ty))hoid  fever,  septicaemia,  or  tuberculosis.  The 
difficulties  of  diagnosis  are  illustrated  by  the  following 
case  of  a  female  child,  admitted  to  hospital  with  the 
diagnosis  of  rickets.  The  pulse  was  96,  and  the  tempera- 
ture 98. 2^  There  was  no  oedema  or  rash,  the  heart  and 
lungs  were  normal,  and  the  abdomen  was  flaccid.  Both 
tibiae  were  distorted,  and  there  was  a  rickety  rosary. 
After  three  weeks  in  hospital  the  patient  was  irritable 
and  emaciated.  There  was  no  cough,  and  the  thoracic 
organs  were  normal,  but  the  temperature  was  103.4-  in 
the  evenings.  The  turbid,  alkaline,  aud  offensive  urine 
contained  pus,  albumin,  and  the  colon  bacillus.  A  va.ccme 
was  prepared  from  the  urine,  and  injected  subcutaneously, 
the  first  dose  of  25  million  bacilli  lieing  followed  a  week 
later  by  a  dose  of  60  million.  Six  days  later  200  million 
were  given ;  and  a  week  later  a  fourth  injection  of 
2£0  million  was  given.  Niue  injections  were  given 
altogether,  a  violent  local  and  general  reaction  being 
invariably  provoked.  Three  days  after  the  last  injection 
the  temperature  was  normal.  About  six  weeks  after  the 
beginning  of  this  treatment  the  general  condition  was 
niucli  improved,  and  the  patient  was  quieter  and  less 
irritable.  The  urine  was  acid,  clear,  and  sterile.  The 
disease,  when  secondary,  is  often  a  sequel  to  measles  and 
diseases  of  the  respiratory  and  digestive  tract.  Not  in- 
frequently the  fever  may  persist  after  the  other  signs  of  a 
bronchitis  or  pneumonia  have  disappeared.  Tuberculosis 
is  now  often  susiiected,  particularly  when  the  symptoms 
are  subacute,  the  temperature  is  not  higher  than  100.4°, 
and  the  general  condition  is  fairly  satisfactory.  The  itrine 
may  be  almost  clear,  but  the  microscope  shows  a  few 
leucocytes  and  bacteria.  In  severe  cases  the  patient  dies 
of  pyonephrosis,  meningitis,  or  pyaemia  after  a  week's 
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illness.  But  the  disease  may  also  last  for  years  and 
Bcaicely  provoke  a  syniptoiri.  Kcla(>sos  arc  coinmon,  and 
may  bo  iuducoci  by  a  sore  throat  or  a  cold  in  tho  hrail. 
The  disease  is  four  times  coninioncr  in  fjirls  llian  in  boys-^ 
a  ratio  probably  dcpeiuloiit  on  aiiatomic-al  ditfrrcnocs  in 
tlic  sexes.  Sla|ih>locoi'ci,  stroptococci,  and  other  ori^jau- 
isms  may  be  responsible  as  well  as  the  colon  bacillus. 
The  latter  is  the  most  common  catise,  and  when  present 
indicates  a  relatively  favourable  prosnosis.  The  prognosis 
is  worse  when  tlie  child  has  previously  been  weakly  and 
underfed.  U'he  author  considers  tliat  vaccin(^s  are  useful 
when  pushed  vif^oiously,  and  that  they  are  of  special  use 
in  obstinate  cases  showinf4  no  improvement  under  treat- 
ment w  ilh  salol.  He  adiuils,  however,  that  the  verdict  in 
la\our  of  vaccines  is  not  imanimous. 


SURGERY. 


317.   Central  Dislocation  of  the  Head  of  the  Femur. 

M.  Haudek  (ir/t'».  ldi)K   Woch.,  July  24lh,   1913)   records 
the  case  of  a  wan.  aged  60,  who  jumped  on  to  a  railway 
platform  while  his  train  was  still  m  motion.     He  Landed 
on  his  left  foot,  rotated  to  the  left,  and  fell  on  his  left  side 
without  much  force.     He  felt  no  pain,  and  could  walk  five 
or  six  paces  after  he   t^ot    tip.     'I'hen  he   suddenly  lost    all 
])o\ver  in  his  loft  le^,  and  had  to  be  carried  home.     Tho 
point  of  insertion  of  the  adductors  was  much  swollen,  and 
liere    and  over  the  threat  trochanter  there   was   pain  on 
movement.     Great  jiain  was  momentarily  felt  in  the  pelvis 
w  hen  this  was  raised.     Ko  fracture  could  l)C  discovered, 
and  a  skiagram  was  too  blurred  to  be  instructive.     The 
diagnosis  of  a  mere  bruise  was  conflriued  by  the  patient 
being  able  to  walk  after-three  weeks.     Alter  six  weeks 
he   could  wall;  upstairs,  and  after  six  months  cliudjing 
mountains   tor   eight    hours  at  a  time.      He  felt,  when 
defaecating,  a  sense  of  obstruction  in  the  left  side  of  the 
pelvis.     After  about  a  year  and  a  half  the  whole  of  the 
left  leg  was  much  atropiiicd.  and  the  |)(>inl  of  insertion  of 
the  adductors  and  the  great  trochanter  were  painful  when 
he   rose  from  a   chair   or  turned   in  his  bed.     There  was 
1.25   cm.  of   shortening  of   the  left  leg,  whicli   was  in  a 
jiositiou  of  slight  outward  rotation  and  adduction.     The 
Kreat  trochanter  was  raised  2  cm.  above   its  fellow,  and 
the  limb  could  be  flexed  to  an  angle  of  70  degrees.     The 
))chis   followed  the  limb    in    movements    of    abduction, 
adduction,  and  rotation.     A  hard  spherical  body  could  be 
felt  above  the  left  Pouparl's  ligament  in  the  depths  of  the 
pelvis.     The  left  trochanteric  region  was  somewhat  flat- 
tened,   and    the    distance    between  the    trochanter    and 
sympliysis  was  somewhat  shortened.     A  second  skiagram 
siiowed  central  dislocation  of  the  head  of  the  femur,  two- 
lliirds    of    which    had    ))euetrated     to    the    true    pelvis, 
^^ilere  a  secondary  capsidc  had  been   formed.     The   great 
trochanter  almost  touched  the  anterior,  inferior  spine  of 
the  ilium.     The  ischium  and  the  horizontal  ramus  of  the 
OS  pubis   seemed  intact.     The  iUuni  was  in   direct  bony 
contact  with  the  new  capsule  formed  around  the  head  of 
the  femur.     It  is  rare  to  And  such  a  lesion  unaccompanied 
by  others,  and,  out  of  41  cases  collected  by  Wiirner,  only 
16  were  unaccompanied  by  other  lesions.     The  cause  is 
usually  a    fall  on   to   the    hip  or    feet  from   a  consider- 
able height,  and  it  is  the  exception  for  a  slight  accident, 
as  in   the  author's  case,   to  result  in  this  lesion.      The 
head  of  the   femur    must  occupy  a    central    position  in 
the  acetabulum,   and  the  femur  must  be   in  a  position 
half  way   between  adduction  and  abtluction   if  a  direct 
blow  on  the  trochanter  is  to  elTect  a  central  dislocation. 
But  such  a  relation  between  the  bones  of  the  hip-joint  is 
rare.     Other  factors  favour.able  to  a  central  dislocation  are 
a  strong  neck  between  (he  femur  and  its  head,  and  a  weak 
acetabulum.     Hence  this  dislocation  is  exceedingly  rare 
among  elderly  iieople,  in  whom  the  neck  of  the  femur  is 
relatively  fragile,  while  tho  acetabulum  is  firmly  ossifled. 
Two  cases  have  been  recorded  by  WoKT  of  young  adults, 
aged  18  and   21   respectively,  in  whom  the  lesions  of  the 
acetabulum  followed  the  lines  of  union  of  its  component 
bones.     Enumerating  the  diagnostic  signs  of  central  dis- 
location of  the  femur,  the  author  recapitulates  the  signs 
observed    in    his   case,   which   was,    apparently,   typical. 
Latterly  this  dislocation  has  been  reduced  in  a  few  early 
.^ases  under  aiure.sthctios.     'The  liud)  is  lUxed  and  forcibly 
ulducted.  a  wooden   prop   held  on  the  inner  side  of  the 
Lhigh  acting  as  a  pivot.    Extension,  lasting  for  at  least  six 
weeks,  is  then  applied  ;  and  yet  another  four  to  six  weeks 
must  be  spent  in  bed  to  avoid  a   relapse.     Extension  is 
also  advisable  if  tho  dislocation  is  not  reduced.     In  70  per 
cent,  of  the  recorded  cases  this  accident  was  fatal,  and  in 


many  others  it  was  followed  by  uiuch  crippling.     Tho 
author's  patient  was  therefore  unusually  fortunate. 

318.  Diverticulitis  of  the  SIKmold. 

DouiiLAS  {Ann.  n/'  Siny.,  September,  1913)  discusses  tho 
pathology,  symiitoms,  and  treatment  of  intestinal  diver- 
ticida.  He  observes  that  diverticula  may  occur  anywhere 
in  ihe:  intestine  from  the  duodeunm  to  thi;  rectum,  but  are 
most  frcMpicul  in  the  descending  colon  and  sigmoid.  They 
may  be  siuHle  or  multijile,  as  many  as  400  liaving  liecu 
noted  in  a  siuule  individual.  .\t  the  commencement  they 
are  (piite  small,  and  includt^  all  ('oats  of  the  intestine.  .\t 
a  later  period,  owing  to  the  pressure  from  within,  tho 
muscle  becomes  thinned  out,  together  w  ith  atr'ophy  of  the 
mucosa  and  hypertrophy  of  the  submuco.sa.  I'lceratiou 
of  the  mucus  layer  may  occur  from  retained  faecal  con- 
cretions. Carcinoma  is  liable  to  develop  at  the  site  ot 
a  diverticulum.  According  to  Mayo,  this  occurred  in  7  out 
of  27  cases  of  divcrticuUtis  of  the  large  intestine.  Telling 
records  that  the  condition  is  twice  as  freiiueut  in  men  as 
in  w  omen.  The  most  probable  predis)>osing  factor  in  the 
author's  opinion  is  a  congenital  \v<aUness  in  the  uinscu- 
iaturc  of  the  intestinal  wall.  This  wealuiess  exists  chiefly 
at  the  points  of  exit  of  the  veins  in  the  intestinal  walls. 
As  regards  symptoms,  in  the  absence  of  inflammatory 
changes,  diverticula  of  ilie  intestine  probably  causes  litllo 
or  no  symptoms.  Ov,  ing  to  the  greater  fre(iuoncy  of  the 
condition  in  the  sigmoid  colon,  inflammatory  symptoms 
are  usually  Biianifested  in  the  lower  left  ijuadrant  of  the 
abdomen.  The  symptoms  usually  noted  are  pain  and 
tenderness  over  the  alTected  area,  sometimes  associated 
with  vesical  discomfort  and  pain  on  etuptying  the  bladder. 
Occasionally  a  tumour  may  develop  owing  to  chronic 
inflammation,  which  simulates,  and  may  be  mistaken  for 
carcinoma,  rerforatiou,  due  to  ulceration  of  the  wall  of 
the  diverticulum,  may  also  occur,  resulting  in  general 
peritonitis  or  localized  abscess. 

319.  Seveve  Haemorrhage  from  a  Urethral 

Angioma. 

A.  'Wolf  (l('(</(.  Idin.  ll'orli.,  August  2Ist,  1913)  was  con- 
sulted by  a  student,  aged  21,  for  severe  haeinatiiria, 
which  had  lasted  for  eiglif  days.  The  haemorrhage, 
which  was  independent  ot  micturition,  had  made  the 
patient  profoundly  anaemic.  He  had  not  contracted 
venereal  disease,  and  there  was  no  history  of  trauma. 
Tlie  inguinal  glauds  were  not  enlarged,  and  the  external 
genitals  were  healthy.  Clear,  Idoodless  urine  was  with- 
drawn from  the  bladder  with  a  catheter,  by  the  side  of 
which  blood  continued  to  escape  from  the  urethra.  Au 
injection  of  gelatine  arrested  the  haemorrhage  for  six 
houis  only.  Cocaine  and  adrenalin  were  now  injected, 
and  an  endoscope  was  introduced,  lbrout;h  which  a  red, 
flattened  prominence  as  large  as  a  leuiii  was  seen  in 
the  upper  wall  ot  the  urethra  about  6  cm.  fiom  tho 
meatus.  It  was  formed  of  capillary  blood  vessels  in  tho 
centre  of  which  there  was  a  clot  of  blood.  Tho  galvauo 
cautery  was  ajiplied,  a  catheter  was  l;ept  in  tho  bladder 
for  twenty-four  hours,  and  a  complete  cure  was  ellected. 
Probably  the  immediate  cause  of  the  haemorrhage  was  an 
erection,  to  whi<-h  the  haemal uria  of  gonorrhoea  is  also 
commonly  ti'aced.  The  author  can  find  only  3  similar 
cases  recorded.  In  one  of  these,  recorded  by  Klotz,  ther« 
was  no  haemorrhage.  In  the  two  other  cases,  recorded 
by  Seifert,  the  severe  haematnria  was  permanently 
arrested  by  cauterization.  While  vascular  tumours  of 
the  female  urethra  are  i-elatively  common,  angiomala 
of  the  male  urethra  appear  to  be  very  rare. 


OBSTETRICS. 

320.  Abderhalden's  Test  for  Pregnancy. 

HERisi^KT  Wlj.LiAMSON  (Joufii .  of  nbalcl.  ijtiil  dyn.,  Octobei', 
1913)  recently  made  some  researches  in  the  obstetrical  and 
chemical  pathology  departments  of  St.  Bartholoniou 's 
Hosi>ital  to  (est  the  correctness  of  Abderhalden's  observa- 
tions, which  were  based  on  his  di,scovcry  that  tiie  blood  of 
a  pregnant  or  recently  delivered  woman  contained  a  fer- 
ment speciflc  to  placental  albumin.  Thi^  researches  were 
made  in  co-operation  with  Mackenzie-Wallis.  I'or  experi- 
mental piU])osos  the  test  was  applied  to  50  patients,  2C 
recently  delivered  or  in  the  last  three  months  of  preg- 
nancy, and  in  each  subject  the  result  was  positive.  Thirty 
were  not  pregnant,  ami  in  all  the  rcsijlt  was  negative,  in 
16  the  test  was  applied  for  diagnostic  purposes ;  tho 
hi.story  w  as  well  followed  up.  In  12  the  deduction  drawn 
from  the  test  iiroved  correct,  in  2  it  (iroved  wrong,  and  in 
2  the  result  still  remains  doubtful.     In  3  ectopic  gestation 
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was  suspected.  In  the  liist  the  resnit  was  positive,  and  a 
left  tubal  sac  was  discovered  by  oi>eratkm :  in  2  it  was 
iiPjiative,  aud  1  proved  to  be  a  twisted  hydrosalpinx,  the 
oilier  a  case  of  abdominal  paiu  and  ainenorthoea  not  asso- 
ciatefl  with  gestation.  In  5  there  were  abdominal  tumours 
suspected  to  be  wholly  or  in  part  the  prci^nant  uterus,  and 
in  3  of  the  5  the  test  proved  correct,  but  in  2  .^Ixlerhalden's 
test  proved  positive,  yet  there  was  no  pregnancy;  in  1 
there  was  tubercidous  pyosalpinx  and  in  the  other  a  sup- 
purating ovarian  cyst  :  pus  in  both  cases.  The  remaining 
cases  wei-e  :  Suspected  choriouepilhelioma  (2).  chorea  in 
;i  woman  aged  21  (IK  heart  disease  and  amenorrhoea  (1), 
uephritis  with  exacerbation  of  symptoms  and  amenorrhoea 
(2),  and  lastly,  loti  puerperal  sepsis  (2).  The  rcsnlts 
proved  true  exi-eptiug  in  two  subjects  still  under  observa- 
tion. Williamsou  concluded  that  Ahdorhalden's  discovery 
was  correct.  The  polarimeter  was  more  reliable  than 
dialysis  for  the  demonstration  :  the  ferment  was  only 
found  « hen  chorionic  tissue  was  present  in  the  body, 
though  it  was  probable  thai  under  other  conditions  tliau 
pregnancy  the  colour  reactions  and  optical  effects  pro- 
duced by  the  test  might  be  simulated.  Williamson  aud 
Mackenzie- Wallis  insisted  thai  it  was  only  in  the  hands 
of  an  e.xpert  that  the  results  could  be  relied  upon,  and 
that  they  bad  detected  already  most  of  the  conuuou 
sources  of  error.  In  the  near  future,  Ihe  test  might  be 
expected  to  give  reliable  results. 


GYNAECOLOGY. 


321.  The  Early  Diagnosis  of  Uterine  Cancer. 
RUBis  {Aiiiei:  Joiini.  of  Sitrgerij,  November,  1915)  issues  a 
plea  for  the  early  diagnosis  of  uterine  cancer  by  the 
routine  microscopy  of  curcttings  of  all  doubtful  cervical 
lesions.  He  observes  that,  notwithstanding  the  improved 
technique  of  the  Wertheiui  operation  for  cancer  of  the 
cervix  uteri,  the  general  operative  mortality  from  the 
operation  has  varied  from  5.7  per  cent,  iu  the  most  favour- 
able cases  to  21  and  26  per  cent,  in  those  less  favonrable. 
In  America,  Paterson  has  stated  that  the  mortality  from 
O|.erations  for  uterine  cancer  varies  b<  tween  20  and  50  per 
cout.,  whilst  Taylor  has  observed  that  in  New  York  only 
one  case  out  of  twenty  dying  from  cancer  of  the  uterus  has 
had  an  operative  chance  for  cure  or  treatment.  Operative 
mortality  varies  directly  with  the  degree  of  carcinomatous 
^invasion  of  the  uterus  and  adjacent  structures.  Thus,  in 
any  series,  the  less  advanced  eases  are  attended  with  a 
favourable  percentage  of  postoperative  recovery.  Rubin, 
therefore,  otiserves  that  the  ideal  surgical  requirement 
must  he  to  get  the  cases  at  the  earliest  possible  time  for 
ojjeration.  Quoting  Scbottlaender.  patients  suffering  from 
cancer  may  be  divided  into  three  categories:  (1)  Those 
who  Icnow  nothing  of  the  disease ;  (2)  those  who  have 
very  vague  notions  concerning  the  same ;  (3)  those  who 
are  well  informed  on  the  subject  of  cancer.  The  extent 
to  which  the  education  of  women  in  regard  to  the 
so  called  early  symptoms  can  be  carried  out  will 
probably  always  be  very  limited,  one  reason  being  that 
some  growths  may  attain  a  very  large  size  without 
giving  rise  to  any  alarming  symptoms.  Again,  cases 
are  not  infrequent  in  which  the  first  sign  is  a  well- 
marked  cachexia,  such  growths  being  of  a  decidedly 
pi-oliferaling  type  and  of  extreme  malignancy.  The  author 
thinks  that  the  ideal  safeguard  to  womeii  against  the 
disease  w  ould  seem  to  be  a  regular,  systematic,  medical 
eonsidtation  at  stated  intervals.  Anything  .shoit  of  a 
routine  prophylactic  examination  is,  iu  Rubin's  opinion, 
absoluteh  worthless.  The  importance  of  diagnostic 
curettage  and  excision  cannot  be  too  strongly  emphasized. 
.\11  erosions  of  the  cervix,  particularly  in  the  fourth  decade 
ol  life,  should  be  suspected  and  watched,  and  those  that 
do  iiot.  respond  to  treatment  should,  after  a  reasonable 
allowa^ace  of  time,  be  partially  excised  for  microscopic 
e.xaminayon.  Thus,  in  106  exploratory  excisions  from 
the  vaglnM  poitions  of  the  cervix  reported  from  the 
second  unKersity  gjTiaecological  cliuic  under  von 
Rosthorn,  wh^re  cancer  was  clinically  suspected,  49 
proved  to  be  this  disease,  whilst  57  showed  other  than 
cancerous  lesions.  When  curettage  is  performed  for 
diagnostic  purjioses  the  cervical  mucosa  should  unfail- 
ingly be  removed,  since  primary  corpus  cancer,  as  com- 
pared to  that  of  the  cervix,  is  approximately  as  1  to  14. 
The  criteria  for  the  diagnosis  of  malignancy,  as  laid  down 
by  the  author,  are  :  (1)  A  well  marked  atypical  condition 
of  epithelium,  which  is  converted  from  a  simple  cylin- 
drical to  a  metaplastic  many-layered  variety.  (2)  A  well- 
marked  difference  in  size  of  the  individual  cells  in  shape, 


arrangement,  and  chromatin  content.  (3)  The  presence  ot 
atypical  mytosis.  (4)  The  presence  of  giant  nuclei  or  giant 
cells.  Isolation  of  alveoli  and  a  penetration  into  the  depth 
of  such  epithelium  may  be  present  even  at  an  early  stage, 
but  is  not  to  be  regarded  as  an  essential  chaiactei'istic  oi 
malignancy. 


322.  Calculus   in   Ureter   Removed  through 

Vagina. 

Heinsius  (Zciitralbl.  f.  Gi/naJc,  September  6th.  1913) 
operated  on  a  woman,  aged  47,  who  had  suffered  tout 
months  previously  from  symptoms  which  induced  Idm  to 
employ  the  ■>■  rays,  but  no  calcnlns  could  be  detected. 
Kigors,  high  temperature  and  pulse,  and  pains  in  the  right 
side  developed :  yet,  on  palpation,  a  hard  body,  over 
1  in.  long  and  as  thick  as  a  lead  pencil,  was  detected 
imnudiately  behind  the  symphysis,  but  on  the  left  side. 
The  cysto.scope  made  manifest  a  hemispherical  bulging  ol 
the  tissues  at  the  site  of  the  orifice  of  the  left  ureter, 
bearing  in  the  middle  a  deep  pit,  at  the  bottom  of  which 
lay  a  brown  body  half-hidden  under  flakes  of  uiucus.  The 
ureteral  cathetercould  be  passed  along  beside  the  calcului 
up  to  the  pelvis  of  the  Iddney,  whilst  it  could  not  be  intro- 
duced for  more  than  about  7  in.  up  the  right  ureter. 
Injections  of  silver  nitrate  solutions  in  glycerine  were 
tried,  but  failed  to  make  the  impacted  ureter  movable 
Heinsius  uuide  a  semilunar  incision  through  the  vagina', 
walls  behind  the  left  side  of  the  bladder,  set  the  vesica! 
coats  free,  and  separated  from  their  connexions  the 
adjacent  fibres  of  the  left  parametrium.  He  tlien  was  able 
to  press  the  calculus  into  the  wound,  cut  down  on  it,  ano 
remove  it.     There  were  no  subsequent  complications^ 


THERAPEUTICS. 

323.  Periodic    Hydrarthrosis    and    Thyroid 

Opotherapy. 

P.  ItlBIKRHE  ilitill.  Ft  iiiFm.  Soc.  Mid.  dcs  Uofjitauj-  de 
Fa  lit.  November  13th,  1913)  draws  attention  to  the 
real  influence  of  thyroid  opotherapy,  in  some  cases,  on 
the  attacks  of  periodic  hydrarthrosis,  aud  also  to  the 
difHculties  of  interpretation  whicli  often  face  us  in  thera- 
peutic facts  of  this  kind.  He  refers  to  the  case  he  pub- 
lished in  the  same  journal  in  1910.  The  patient,  a  woman, 
was  the  first  case  of  periodic  hydrarthosis  which  he 
treated  by  this  method.  Her  recovery  under  thyroid 
therapy  persisted  up  to  the  end  of  1911 — that  is,  for  three 
aud  a  half  years — when  she  committed  suicide.  He  cite.s 
a  case  of  Lecene.  A  patient  for  many  mouths  had 
attacks  of  periodic  hydrarthrosis,  aud  was  contemplating 
surgical  treatment,  when  under  thyroid  therapy  she  was 
cured  in  a  few  weeks.  There  had  been  no  return  of 
attacks  after  many  months.  Ribierre  cites  another  per- 
sonal case  of  a  man.  For  a  year  attacks  every  nine  days. 
Thyroid  treatment  was  begun  in  March,  1913,  was  well 
l)orne.  and  immediately  the  intensity  and  duration  of  the 
.attacks  was  reduced.  At  the  end  of  a  month  they  had 
disappeared.  The  patient  was  followed  up  for  another 
month,  but  then  came  no  more.  KibieiTe.  in  commenting 
on  these  three  cases,  admits  that  in  one  of  the  cases  there 
has  not  yet  been  a  long  enough  time  to  enable  us  to  decide 
as  to  the  real  inflnence  of  the  t.hj-roid  therapy.  He  cites 
also  a  case  ot  Gandy — a  woman,  in  whom  it  failed 
to  intiuence  the  perfectly  typical  attacks  of  periodic 
hydrarthrosis.  She  has,  however,  been  for  a  year  now 
under  Ribierre's  care.  She  mentioned  that  her  attacks  had 
always  ceased  during  pregnancy.  So,  in  spite  of  previous 
failure  of  thyroid  treatment,  he  advised  her  to  tiy  the 
effect  of  thyroid  and  ovarian  therapy  on  alternate  days. 
Three  weeks  later  she  announced  that  the  attacks  had 
disappeared,  and  for  three  months  they  remained  absent ; 
but  soon  they  returaed,  and  some  months  later  she  w  rote 
to  say  that  a  renewed  trial  of  thyro-ovarian  therapy  had 
given  no  residt.  Ribierre  insists,  as  he  did  in  1910,  that 
we  must  always  bear  in  mind  the  possibility  of  spon- 
taneous remissions  iu  parallel  cases.  Yet  he  holds  that, 
iu  this  discouraging  and  disabling  disease,  facts  warrant 
us  in  giving^  trial  to  thjTOid  therapy,  for  sometimes  its 
good  effects  seem  perfectly  clear. 


324.  A  Non-toxic  Antlgonococcic  Vaccine. 

C.  NICOLLE  AND  L.  Bl.uzot  (Coinpt.  Rend,  dc  V AeadenUe 
des  Sciences,  October  6th,  1913)  point  out  that  the  toxicity 
which  is  a  feature  of  all  microbian  vaccines  is  specially 
marked  iu  the  case  ol    the   antigonococcic ;    they    hava 
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attempted  to  proauce  a  vaccine  that  shall  be  entirely 
nontoxic  and  so  stable  that  it  shall  preserve  its  thera- 
peutic properties  indefinitely.  Their  improved  anti- 
gouococcic  vaccine  has  given  a  much  increased  curative 
power  when  given  in  the  same  doses  as  those  previously 
used  by  them,  and  also  a  quicker  recovery ;  when  it  is 
given  in  still  larger  doses  it  has  been  even  more  efitlcacious 
without  causing  the  least  general  or  local  reaction.  The 
lollowing  particulars  are  given  of  the  results  obtained  in 
200  patients  treated  by  this  vaccine  :  Twenty-four  cases  ot 
gouorihoeal  ophthaltiiia  have  all  recovered  in  from  three 
to  ten  days,  the  inoculations  of  the  vaccine  having  been 
repeated  dailv  or  on  alternate  days.  The  improvement  is 
immediate,  so  that  on  the  day  after  the  first  inoculation 
the  patient  can  open  his  eyelids,  and  tlie  integrity  ot  the 
eye  is  assured.  Twenty  cases  ot  gonorrhoeal  orchitis 
recovered  after  four  to  six  inoculations,  repeated  every 
other  day.  The  pain  ceases  twenty-four  hours  after  the 
first  inoculation,  and  resolution  begins  at  once  :  the 
patient  can  resume  his  work  after  a  days  interval;  so 
rapid  a  recovery  protects  him  from  sterility.  Three  cases 
of  gonorrhoeal  arthritis  recovered  after  two  to  eight 
inoculations,  given  every  two  or  three  days ;  after  four 
injections  one  patient,  who  had  been  l)edriddeu  for  eight 
mouths,  was  out  of  l>ed.  One  hundred  and  twenty-seven 
cases  of  acute  or  chronic  urethritis,  simple  or  combined 
with  cystitis,  were  thus  treated.  Pain,  oedema,  and 
tension'  ceased  rapidly,  and  the  discharge  was  controlled 
so  that  it  often  vanished  after  tlie  third  inoculation.  But 
relapse  may  occur  after  tlie  discharge  has  ceased ;  it  is 
wise ,  therefore,  to  continue  the  inoculations ;  usually 
seven  or  eight  are  desirable :  discharges  of  eighteen 
months'  duration  have  yielded  to  this  treatment,  but  the 
writers  advise  that  local  treatment  should  be  combined 
with  it.  Tliej  promise  further  work  on  gonorrhoea  in 
^vomen,  and  ou  the  action  of  their  vaccine  given  at  the 
onset  ot  an  attack  of  gonorrhoea,  as  a  certain  preventive 
of  its  extra-urethral  complications,  especially  orchitis. 


325.  Coryfin    in    Otology. 

COKYFIN  is  the  ethylglycol  ester  of  iiieutliol  which  has 
been  introduced  as  a  sui)slitute  for  meutliol  by  Bayer  and 
Co.  It  is  a  colourless,  almost  odourless  fluid.  It  is  very 
little  soluble  iu  water,  but  readily  soluble  in  alcohol  or 
ether.  The  advantages  which  arc  claimed  for  eoryfln 
over  menthol  are  that  the  sensation  of  cold  alter  applica- 
tion lasts  longer,  and  it  has  a  marked  vaso-coustrictor 
action,  which  enables  it  to  be  used  to  reduce  congestive 
conditions  of  the  skin  or  mucous  membrane.  K.  Kiechner 
gives  an  account  of  its  employment  in  otological  practice 
'{Miiciich.  med.  IVoch.,  September  2nd.  1913).  He  found 
that  coryfin  did  not  produce  any  signs  of  irritation  or 
burning  sensations,  such  as  are  not  uncommonly  met  with 
alter  the  application  of  menthol.  For  neuralgic  conditions, 
including  the  accompanying  headachcof  acute  ear  troubles, 
it  acted  promptly  and  well.  He  was  furtlier  able  to  cure 
an  otitis  media  caused  by  a  se\ere  catarrh  of  the  upper 
respiratory  passages  by  painting  the  nasal  mucous  mem- 
brane witli  coryfin.  In  applying  it  to  the  Eustachian  tube 
for  middle-ear  affections  he  advises  the  use  of  an  eiiual 
parts  mixture  of  coryfin  and  liquid  paraffin.  Tiiis  mixture 
acted  very  well  in  "all  cases,  reducing  the  swelling  and 
removing  the  troublesome  feeling  of  pressure.  For  itching 
of  the  external  ear  ho  found  the  preparation  useful,  and 
iu  conclusion  he  states  that  the  jujubes  in  which  coryfin  is 
put  up  are  of  use  in  hoarseness  and  irritation  of  the  throat. 
The  dose  of  coryfin  in  each  jujube  is  0.02  gram. 


328.       Protective  Inoculation  aifainst  Chicken-pox. 

('.  A.  Kling  {flifi/ii'K,  Stoclcholm,  1913.  Ixxv)  argues  tliat 
chicken-pox  is  not  always  tho  harmless  infection  it  is 
generally  supposed  to  be.  but  may  prove  serious  or  fatal 
by  means  ot  such  complications  as  sepsis,  erysipela.s, 
nephritis,  pneumonia,  and  concludes  that  protective 
inoculation  against  it  might  well  be  worth  while.  An 
epidemic  of  varicella  broke  out  in  the  Stockholm  General 
Hospital  (or  Home)  lor  Children  in  August.  1913.  with 
42  cases,  one  patient  being  a  nurse.  Out  of  95  lulants  in 
(he  home's  two  sections,  31  were  inoculated,  G4  were  not. 
Of  the  31,  only  1  had  caught  varicella,  and  had  a  very 
mild  attack ;  of  the  64.  40  were  attacked,  mostly  with  a 
copious  eruption  and  several  days  ot  fever,  rising  to 
103°  to  104"  F.,  up  to  October  15lh.  "  Altogether  49  infants 
were  inoculated  with  success,  and  the  inoculation  failed 
only  in  exceptional  cases  (number  not  stated).  The  method 
of  inoculation  and  its  course  were  as  follow  s  :  Lymph  w  as 
taken  directly  from  a  fresh  clear  varicella  pock  ou  an 
ordinary  inoculation  lancet.  It  was  inoculated  directly 
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into  the  skin  of  the  infant's  arm  In  such  a  vray  as  to  avoid 
drawing  blood.  A  slight  inflammatory  reaction  occurred 
at  once  and  then  settled  down;  on  the  eighth  day  small 
red  papules  appeared  on  the  inoculated  spots,  lilie  ordi- 
nary vaccination  papules,  but  smaller.  Next  day  tvpical 
varicellar  vesicles  on  an  inflamed  base  appeared,  drying 
up  after  three  or  four  da\  s,  when  the  surrounding;  inflam- 
mation also  went  dow  u.  The  scabs  separated  during  the 
third  week,  leaving  small  and  delicate  scars.  The  inculia- 
tion  time,  usually  eight  days,  might  extend  to  thirteen; 
in  a  given  infant  the  papules  on  the  three  inoculation 
spots  might  appear  on  the  eighth,  ninth,  and  tenth  days 
after  inoculation.  The  papules  might  stop  short  and 
not  vesiculate.  The  inoculation  might  be  carried  on  frcmi 
one  infant  to  another  up  to  the  fifth  generation.  Many 
of  the  children  thus  inoculated  against  chicken  pox  hail 
recently  been  vaccinated  against  small  pox ;  this  did  not 
prevent  the  varicellar  inoculation  from  taking.  In  most 
cases  tho  inoculation  produced  no  disturbance  of  tho 
general  health  of  the  infants  :  in  only  a  few  instances 
was  there  any  rise  of  temperature  (up  to  100.4  F.).  No 
general  varicellar  eruption  was  produced,  tliough  iu  6  of 
the  49  cases  a  doubtful  scanty  papular  eruption  came  out 
two  or  thre6  days  after  inoculation  with  some  tendency 
to  the  formation  of  vesicles.  Kling  leaves  the  nature  of 
this  eruption  unsettled.  He  believes  that  this  inoculation 
affords  infants  a  good  measure  of  protection  against 
varicella.  A  coloured  plate  of  the  appearances  of  tlie 
inoculation  pocks  at  various  stages  of  their  development  is 
given. 


PATHOLOGY. 

327.  Experimental  Plication  of  the  Aortai 

Mat.^s  and  Allen  (Aim.  of  Surtj,,  September.  1913) 
record  their  conclusions  drawn  from  an  experimental 
investigation  into  the  practicability  of  reducing  the  calilire 
ot  the  thoracic  aorta  by  infolding  of  its  walls  with  a  lateral 
parietal  suture.  The  experiments  were  performed  u[ion 
dogs,  and,  in  all.  151  animals  were  subjected  to  the  opera- 
tion. No  attempt  was  made  to  occlude  the  vessel,  but 
a  tractor  of  stout  silk  was  passed  around  the  vessel  at  the 
origin  of  the  left  subcla\ian.  'When  the  sutures  wen? 
satisfactorily  applied  the  authors  found  that  dogs  tolerated 
with  impunity  a  reduction  of  one-fourth  to  one-third  cir- 
cumference of  the  vessel.  After  an  interval  of  from  tluoo 
to  six  weeks  a  second  plication  was  performed,  com- 
mencing just  below  the  point  where  the  flrst  terminated. 
The  lumen  of  the  vessel  was  then  further  reduced  so  that 
only  a  small  pulse  coidd  be  felt  below  the  sutin-e.  In 
their  series,  Matas  and  Allen  found  that  the  flrst 
operation  was  remarkalily  well  borne ;  75  of  the 
animals  survived  sutticienlly  to  undergo  a  second  plica- 
tion, proving  that  the  heart  adjusts  itself  to  the  demands 
made  by  the  obstruction,"  anil  that  in  healthy  young 
and  vigorous  animals,  the  collateral  circulation  is  ample. 
Of  73  secondary  plications  29  died  of  haemorrhage,  15  of 
marasmus,  7  from  2)Ost-operative  pleural  infectious,  4  died 
of  the  anaesthetic,  and  4  escaped.  Elevenaniraals  reached 
the  third  or  obliterative  stage  ot  the  operation;  6  of  these 
died  of  haen)orrhage--2  from  pleural  iufectiou  and  3  from 
parasitism.  The  authors  observe  that  iu  the  most  extreme 
cases  of  stenosis  it  is  of  considerable  interest  to  note  that 
some  ot  the  animals  were  able  to  survive  as  long  as 
seven  days  without  showing  any  evidences  of  peripheral 
ischaemia  or  other  disturbances  which  are  characteristic 
of  acute  aortic  obstruction  either  experimental  or  patho- 
logical. This  is  accounted  for  by  the  gradual  reduction 
of  the  aortic  circulation  and  the  compensatory  hyper- 
trophy of  the  cardiac  muscle,  together  with  the  develop- 
ment of  an  adequate  collateral  circulation.  If  the 
experiments  had  bceu  entirely  successful,  it  was  tlie 
intention  of  the  authors  to  divide  completely  the  aorta  iu 
the  thorax  and  seal  tlie  stumps  by  suture  or  ligature. 
This  has  been  accomplished  successfully  by  Allen  in  the 
case  ot  the  abdominal  aorta.  Ihe  writers  are  ot  opinion 
that  tho.  following  applications  may  be  made  from  these 
experimental  facts  in  the  case  ot  human  surgery  :  (1)  The 
practicability  of  blocking  the  thoracic  aorta  sufficiently  to 
favour  the  decomposition  of  clot  in  an  aneurysm  situated  in 
front  or  behind  the  cou.striction.  Furthermore,  the  stenosis 
obtained  by  suture  is  probablv  a  safer  and  more  certain 
method  than  the  employment  of  bands  of  metal  or  other 
material  to  attain  the  same  end :  (2)  to  reduce  the  calibre 
of  fusiform,  saccular,  or  cylindrical  aneurysms  that  other- 
wise arc  inoperable. 
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MEDICINE. 

328.        X  Rays  in  DiaiCnosis  of  Ulcer  of  Stomacli 
and  Duodenum. 

7'Eu;t>KX\VALD  AND  BaetJER  {diHcr.  Jviirii.  of  Mftl.  Scieiires, 
October,  1913)  regard  j'-ray  examiiiatious  as  of  great  prac- 
tical value  iu  the  diagnosi:;  of  ulcer  of  the  stomach  aucl 
duodenum .  Of  20  selected  cases  rt  |K)rted.  10  were  iustauces 
of  duo*leuaI  and  10  of  sa^tiic  ulcer,  in  all  of  which  the 
diagnosis  was  undoubted.  After  being  studied  clmically 
tlio\  were  sent  without  any  note  of  infoniiatiou  for  J-ray 
»\a"mination.  and  the  two  reports  thus  obtained  were  on 
couiparisou  strikingly  iu  correspondence.  Experience 
shows  the  incorrectness  of  the  old  theory  of  the  possibilitj- 
of  diagnosing;  ulcer  by  bismuth -adhering  to  its  surface, 
since  the  irritability  of  its  raw  surface  canses  hyper- 
luotilitv  and  violeut  contractions,  rendering  such  adherence 
juiiwssible.  Iteliance  must  be  placed  more  upon  the 
functioning  of  the  stomach  and  intestines  than  upon  any 
actual  denioust ration  of  the  ulcer.  The  diagnosis  of 
duodena!  ulcer  is  easier  than  that  of  gastric  ulcer,  so  that 
while  it  is  practically  always  po.ssiblc  to  rule  out  the 
jjresence  of  the  former,  it  is  not  always  possiide  to  rule  out 
the  presence  of  the  latter.  In  duodenal  ulcer  certain 
characteristics  are  more  or  less  jn-eseut  iu  all  cases.  With 
decided  hypermotility  the  contractions  are  quite  uniform 
without  any  tendency  toward  hour-glass  formation  of  the 
stomach,  tlie  pylorus  being  patulous,  so  that  the  bismuth 
rtows  freely  into  the  duodenum  which  is  iu  active  contrac- 
tion. In  many  uncomplicated  cases  there  is  a  vacant  area 
which  persists  throughout  the  examination,  and  at  times 
the  bismuth  may  be  seen  running  along  either  side  with 
the  vacant  are.r  lietween  the  two  streams,  this  vacant 
area  being  the  seat  of  the  ulcer.  This  area,  free  from 
bismuth,  is  not  seen  in  all  cases,  its  ajipearaucc  depending 
upon  the  condition  of  the  surface  of  th('  idcev  at  the  time 
of  examination,  being  absent  in  cases  of  old  idcer  compli- 
cated by  adhesions.  In  simple  cases  uncomjilicated  by 
adhesions  the  presence  of  a  duodenal  nicer  can  practically 
always  be  determined  by  .r-ray  e>camination.  The  dia- 
gnosis of  gastric  ulcer  is  more  difficult  since  the  normal 
molDH-v  of  tiie  stomach  is  open  to  debate,  and  from  the 
j-ra>"  stanupoint  only  one  surface  and  a  portion  of  the 
greater  and  lesser  curvatures  can  be  observed,  and  it  is 
"uly  when  the  ulcer  is  situated  in  one  of  these  regions 
that  a  conclusion  can  be  arrived  at.  From  the  excessive 
irpitation  set  np  by  the  ulcer  hypermotility-  and  a  spastic 
condition  of  the  pylorus  are  present,  so  that  for  a  time 
the  stomach  contents  are  not  expelled  and  there  is  reten- 
tion. When  the  spasticity  of  the  pylorus  relaxes  a  portion 
of  the  bismuth  is  driven  through,  to  be  followed  by  a 
further  complete  closure,  so  that  the  expulsion  is  spas- 
modic and  in  spurts  instead  of  being  regular  and 
rhythmical,  and  there  is  frequently  a  tendency  to  hour- 
glass formation  which  is  never  observed  in "  duodenal 
ulcer.  While  the  clinical  diagnosis  between  duodenal 
and  gastric  ulcer  is  often  diillciUt  and  impossible,  the 
j-ray  findings  differ  so  markedly  as  to  afford  an  almost 
positive  means  of  differentiation.  Bv  this  method  also 
the  degree  of  healing  can  be  more  aiiproximately  deter- 
mined than  by  any  other,  the  motility  of  the  stomach 
becoming  more  noiTnal  as  the  ulcer  lieals,  so  that  by 
making  repeated  r-ray  observations  over  a  long  period  of 
time  it  can  be  sec  u  when  the  ulcer  is  healed. 

-'■="  Differential  Diagnosis  betvreen  Pjloric 

Spasm  and  Stenosis. 

G.  HolXocecht  and  31.  Sgalitzer  (Miiencli.  met!.  WocJi., 
SeptembeN^.  1913,  insist  on  the  importance  ol  a  reliable 
method  oi.  \Kiiugaishiug  between  spasm  and  organic 
stenosis  of  th&^yiorus.  I'hey  point  out  that  the  fonxiei 
usually  re^poncfi^o  tlie  various  forms  of  treatment  for 
gastric  ulcer,  whfip  the  latter  requires  the  operation  of 
gastro-entero  anastduiosis.  Various  means  have  been 
devised  for  this  puiVse.  but  none  of  them  appears  to 
>ield  satisfactory  resuW  Xhev  include  the  emplovment 
of  Utile  soluble  wsible  c^^ies  to  estimate  the  size  of  the 
inlonis.  the  effect  of  belftiUonna  and  atropin  on  the 
motility  of  the  stomach.,  Sahli%nethod  of  determining  the 
propulsion  oi  the  organ,  and  Hdteknecht  and  Fujuiamls 
mi»dincation  of  the  same,  intci-  afht..  Quite  receutlv  Pal 
and  his  co-workers  Popper  and  Frankl  have  shown  that 


papavcriii,  one  of  the  alkaloids  of  opium,  has  a  powcrfnl 
action  in  depressing  the  tone  of  uustriped  muscle,  although 
it  has  lu-actically  no  narcotic  or  constipating  action.  The 
action  on  the  tone  is  .slight  in  the  ca-.ie  of  normal  muscles, 
but  is  very  marked  under  pathological  conditions ;  at 
the  same  time,  peristalsis  is  unaffected.  The  authors 
have  considered  it  advisable  to  test  the  action  of  papa- 
verin  for  the  differential  diagnosis  of  the  two  con- 
ditions mentioned.  The  test  is  carried  out  by  giving 
a  Rieder's  test  meal,  and  determining  the  time  occu- 
pied for  the  stomach  to  empty  itself :  this  is  repeated 
on  the  following  day,  and  on  the  third  it  is  again  carried 
out  after  a  dose  of  papaverin  has  been  given.  They  used 
the  papaverin  hydrochlorate  (Merck's  and  also  Hoffman- 
La  Koche'si.  and  gave  up  to  0.07  gram  by  moutli.  Xc 
harmful  effects  have  been  noted.  The  normal  time  is 
about  three  hours.  Under  pathological  conditions  the 
stomach  is  found  to  contain  more  or  less  considerable 
amounts  of  the  bismuth-containing  meal  after  six  hours. 
In  one  class  of  case  the  authors  found  that  the  time  was 
prolonged  by  papaverin.  There  were  7  such  cases  iu  the 
series.  The  diagnosis  of  stenosis  was  made  on  this  tind. 
and  in  3  cases  an  operation  was  performed  and  the  dia 
gnosis  confirmed.  In  6  further  cases  the  period  was 
shortened,  at  times  to  within  the  normal  limit.  In  these 
cases  the  diagnosis  of  spasm  was  made  and  confirmed  by 
treatment.  In  12  other  cases  the  dose  of  papaverin  die 
not  alter  the  motility,  and  each  case  had  to  be  investigate!, 
in  order  that  the  significance  of  this  could  be  ascertained. 
It  was  found,  however,  that  in  the  majority  of  the  cases 
there  was  a  combination  of  spasm  and  stenosis.  In 
some  of  these  cases  the  diagnosis  could  be  confirmed  by 
operation.  The  authors  give  full  details  of  the  series  iu 
sup|)ort  of  their  conclusions.  They  add  an  observation 
which  shows  that  under  given  conditions  ijaiiaveriu  may 
be  of  therapeutic  use  in  silastic  constipation. 

330.  The  Anaemic  Vertigo  of  Old  Age. 

P.  GaLLOIs  {Soc.ch-  TlunqHiir.  ch  I'ayix. Oi^Uibiv  22n(\.  1913) 
points  out  that  the  vertigos  of  old  persons  may  be  due  not 
only  to  arterio-selerosis  or  to  cerebral  arteritis,  but  also  to 
gastric  disturbances.  Jleniere's  disease,  or  anaemia.  This 
anaemia  is  explained  partly  by  the  general  decay  of  the 
organism,  partly  by  the  less  active  and  more  conlined  life, 
and  partly  by  the  diminished  activity  of  the  digestive 
functions  which  follows  loss  of  teeth.  Any  debilitating 
treatment  which  maybe  directed  to  the  coexisting  arterio- 
sclerosis only  increases  the  vertigo,  whereas  it  is  rapidly 
lessened  by  supporting  treatment  and  iron  Internally. 


SURGERY. 

331.  Oateocliondritis  Deformans  Juvenilis. 

•J.  Perthes  {Ai-cliii-  fih-  Idin.  C  li,-..  vol.  ci.  1913).  on  a 
basis  of  21  cases  which  he  has  observed,  describes  the 
characteristics  of  osteochondritis  deformans  juvenilis,  the 
jiathology  of  which  has  but  recently  been  elucidated.  Its 
frequent  confusion  with  tuberculosis  is  all  the  more  serious 
because  the  treatment  for  the  two  conditions  is  essentially 
different.  The  upper  epiphysis  of  the  femur  is  affected, 
aud  the  disease,  which  is  more  common  iu  boys  than  iu 
girls,  is  almost  invariably  unilateral.  The  patient's  age  is 
5  to  10  years,  and  the  first  symptom  is  a  slight  limp  un- 
accompanied by  any  difficulty  iu  walking.  In  more  than 
Jialf  of  the  cases  there  is  nopain.  aud  iu  the  remainder 
there  is  slight  pain  racUatiug  from  the  hip  to  the  Icnee. 
This  does  not  prevent  the  child  playing  with  his  fellows. 
His  gait  is  suggestive  of  congenital  unilateral  dislocation 
of  the  hip  ;  for  the  body  inclines  to  the  affected  side  when 
he  supports  himself  by  the  leg  of  the  same  side.  At  rest 
the  femiu-  occupies  a  normal  position,  or  one  of  slight 
adduction.  The  great  trochanter  is  often  1  to  2  cm.  liig'her 
than  its  fellow,  aud  it  also  projects  more  laterally.-  The 
most  important  symptom  is  marked  limitation  oi-  abduc- 
tion, flexion  aud  exton.sion  being  meanwhile  unaffected. 
The  degree  of  limitation  of  rotation  varies  consJderablv  iu 
different  cases.  Pressure  upon  the  great  trochanter  or 
joint  is  painless,  there  is  no  reflex  muscular  contraction, 
and  crepitation  is  not  evoked  by  movements  iu  the  joint. 
The  P.oentgcn  rays  show  flatleniug  o!  the  epiphysis,  and 
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tlet'ovmily  of  the  lieail  of  tlie  femur  due  to  lo^s  of  bouy 
substance.  In  extreme  cases  tlic  head  luay  be  broken  up 
into  two  or  more  fragments.  When  the  neck  of  the  feiuur 
is  also  attectcd  the  lays  show  areas  of  rarefication.  Only 
ill  advanced  forms  of  the  disease  is  the  acetabuhuu 
involved.  Tlie  disease  has  readied  its  usual  linuts  when 
abduction  is  coiuiiletely  arrested.  This  condition  may 
persist  for  several  months  and  even  for  a  couple  of  years, 
afcer  which  movements  again  become  freer,  even  when 
tlie  destructive  process  in  the  liead  of  the  feuinr  is  iiro- 
f^rossive.  The  limp  may  last  for  more  than  four  years, 
and  then  gradually  disappear,  intimately  there  is  slight 
limitation  of  aliduction,  but  this  causes  no  discomfort. 
After  arrest  of  the  disease  the  rays  show  considerable 
deformity  of  the  head  of  the  femur,  which  is  attached  by 
a  short  au<I  thick  neck  to  the  shaft  of  the  bone.  Instead 
of  the  enforced  rest  necessary  for  tuberculosis  of  the  hip, 
massage  and  allied  treatment  are  in-cscribcd  to  prevent 
atrophy  of  the  abductor  muscles. 


332.  Rupture  of  luung  ivithout  Fracture  of  Sibs. 

Two  cases  of  rupture  of  lung  without  fiarture  of  ribs 
are  recorded  by  S.  Wideroe  [Noi-sI:  Ma(ja::in  for  Laegeci- 
(lcrisl:abcn,  September,  19131.  One  patient  was  a  boy, 
aged  5  years,  whose  body  and  head  were  bruised  by  a 
(ram.  He  became  partially  unconscious  and  very  thirstj-. 
The  temperatnre  was  98. G'  and  the  ]iulso  140.  The 
respiration  was  52  to  60.  There  w.as  no  haemorrhage  from 
nose,  ears,  or  mouth  ;  but  there  was  marked  general  pallor, 
and  the  lips  were  cyanosod.  The  pr.pils  were  eipial  and 
reacted  to  light.  A  dull  area  Vias  demonstrable  at  tlie 
base  of  the  left  lung,  while  the  upper  part  of  the  lung 
was  lympanitic.  There  was  no  respiratory  souud  except 
over  the  upper  portion  of  the  lung,  where  distant,  blow- 
ing respiration  was  audible.  The  cardiac  dullness  was 
ajipareiitly  normal.  The  patient  died  four  hours  after 
admission  to  hospital  without  an  operation  having  been 
jierformcd.  T)ic  necropsy  showed  much  displacement  of 
the  heart  to  the  right.  After  the  traclu^a  had  been 
plugged  with  a  cork  the  left  pleural  cavity  was  opened, 
and  air  escaped  under  pressure.  There  were  no  pleural 
adhesions,  and  the  completely  collapsed  and  empty  lung 
was  displaced  upwards  and  inwards.  There  were  about 
150  .yiams  of  blood  in  the  most  dependent  part  of  tlie 
pleural  cavity.  The  lung  showed  a  Sc.cm.  long  and  a 
le.cm.  deep  tear  with  irregular  bordei-s  running  vertically 
down  the  front  of  the  u|)])er  lobe.  The  front  of  the  lower 
lobe  showed  a  similar  tear,  and  between  the  two  lobes 
and  on  the  surface  of  the  lower  lobe  were  several  sub- 
plcural  extravasations  of  blood.  Similar  small  extrava- 
sations were  found  in  the  right  lung,  which  was  otherwise 
normal.  The  ribs  were  intact,  but  the  loft  clavicle  was 
fiacturcd.  The  pleura  under  tliis  fracture  was  intact,  and 
there  was  no  jnilmoiiary  tuberculosis.  The  second  patient 
was  a  girl,  aged  2  years,  who  fell  Iroin  the  third  story  of  a 
house.  A  few  hours  later  tiie  ]nilse.was  100  and  the  respi- 
rations 36.  Inspiiatiun  was  short  and  expiration  was 
prolonged  and  stertorous.  The  heart  was  not  displaced. 
The  left  lung  was  tympanitic  in  front  and  behind.  Dur- 
ing the  twenty-four  hour.s  the  condition  improved,  the 
respiration  falling  to  26  and  becoming  less  laboured.  A 
small  area  of  dullness  was  found  over  the  basi-i  of  the  left 
linig.  where  an  exploratory  puncUirc  yielded  air  and  dark 
fluid  blood.  No  operation  was  performed,  and  the  patient 
recovered.  Discussing  the  mechanism  of  this  condition, 
the  author  points  out  that  a  blow  on  the  chest  may  induce 
involuntary  deep  rtspiraiion.  followed  by  closure  of  the 
glotlis.  When  the  rhorax  is  now  compressed  the  much- 
expanded  lung  is  unable  to  collapse,  and  a  tear  ensues. 

333.  Thymectomy  in  Exophthalmic  Goitre. 

H.-iBERER  iSoc.  de  Langue  Allemande.  in  lui'.  ar  CJiii-., 
October,  1913|  has  removed  the  thymus  in  5  cases  of 
exoiilithalmic  goitre  with  satisfactory  results:  in  4  of  these 
l)arl  of  the  thyroid  body  was  removed  in  addilion.  but  in 
the  fifth  case  the  recovery  could  be  attributed  solely  to 
the  thymectomy.  For  this  reason  the  history  is  given:  A 
man  of  30  developed  all  the  signs  of  exophthalmic  goitre 
after  an  acute  infection,  namely,  exophthalmos,  (hvroidal 
hypertrophy,  and  especially  violent  palpitations, "which 
increased  rapidly  and  resisted  all  medical  treatment:  in 
addition  hemithyroidcetoiuy  gave  no  good  result,  and  two 
years  later  thyroidal  ligature  on  the  oi)posite  side  was 
likewise  of  no  avail.  When  the  patient  came  under 
Haberer's  care  his  state  was  very  precaiious;  there  were 
constant  severe  dyspuoeie  crises  and  a  tachycardia  which 
rendered  life  very  distressing.  The  thymus  was  now 
removed  under  local  anaesthesia.  Belief  followed  immc- 
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diately  after  the  oijeratiou,  although  the  thymus  was 
found  to  be  vcrj-  small,  so  that  there  could  be  no  cpicstion 
of  Us  having  caused  the  thyroidal  disturh.anccs  b>  means 
of  compression.  Four  months  after  the  oixnatiou  the 
patient  was  rid  of  his  dyspnoea,  tach\  cardia,  and  nervous- 
ucss,  and  returned  to  his  work.  Tn  the  discussion  which 
followed  Haberer's  iiaper  Capelle  mentioned  a  similar 
success  of  his  own  in  a  case  of  exophthalmic  goitre  iu 
which  the  thyroid  was  left  intact. 


OBSTETRICS. 

334.  Clinical  Significance  of  the  Urine  in 

Pregnancy. 

Bailey  [Amer.  Joum.  of  Obslrf.,  August,  1913)  publishes 
an  important  critical  review  of  recent  work  upon  the  C(jm- 
position  of  the  urine  during  pregnancv.  particularly  in 
relation  to  the  contained  ammonia  and  amino  acids.  He 
draws  attention  to  the  fact  that  in  chloroform  and  chloral 
poisoning  the  hepatic  lesions  do  not  differ  largely  from 
those  present  in  fatal  cases  of  pernicious  vomiting.  The 
degenerations  produced  iu  this  organ  by  substances  such 
as  phloridzin,  chloroform,  hydrazine,  *  and  haematoxic 
serums  lead  to  profound  changes  in  the  metabolism,  as 
shown  by  an  increase  in  the  total  nitrogen  excretion.  At 
the  same  time,  the  uitrogcu  fractions  retain  approxi- 
mately their  normal  ratios.  During  the  past  year  work 
reported  by  Foliu  appears  to  show  that  deauiinatiou  of 
amino  acids  takes  [lace  in  the  tissues  rather  than  in  the 
liver;  and,  furthermore,  the  observations  of  Murlin  and 
others  indicate  that  the  liver  functionates  normally  during 
pregnancy.  Investigations  recently  m.adc  by  Murlin  and 
the  author  seem  to  prove  that  the  amino  and  amino-aeid 
nitrogen  are  not  necessarily  increased  in  eclampsia  and 
pre-eclampic  conditions.  When  an  ijicrea.se  in  the 
ammonia  occurs,  the  author  suggests  that  it  may  jiossibly 
be  explained  by  changes  in  the  diet,  under-nutrition,  or  to 
decomposition  of  the  urine  by  contamination.  Bailey  con- 
cludes that,  except  for  a  lowering  of  the  total  nitrogen 
and  changes  iu  the  various  fractions  due  to  the  diet  and 
the  amount  of  absorption,  the  nitrogen  partitions  in 
eclampsi.i  will  probably  show  no  great  difference  iu  rela- 
tionship when  the  urine  is  collected  and  preserved  with 
scieiititic  precision. 

335.  Treatment  of  Umbilical  Stump. 

Nadorv  (Zcittmlbl.  f.  Gyndl-.,  No.  21.  1913)  devotes  an 
article  to  the  treatment  of  the  umbilical  stump.  He  con- 
siders thiat  August  Martin's  plan  of  applying  a  silk  or  cat- 
gut ligature  to  the  juuriiou  of  the  integument  and  the 
tissue  of  the  stumii  and  cutting  the  latter  away  close  to  if 
is  good,  and  tincture  of  iodine,  as  Lewis  of  Buffalo  has 
shown,  is  the  best  application,  fiinaldo  and  Crossonini 
found,  after  observing  38  cases,  that  the  stump  came  away 
iu  on  ail  .average  4.39  days,  the  cicatrization  of  the 
integument  becoming  complete  in  about  eight  and  a  half 
days.  'Tincture  of  iodine  is  the  best  agent  for  the  destruc- 
tion and  keeping  out  of  germs  without  irritation  of  the 
tender  infantile  slcin.  Nadory  combines  Martin's  and 
Lewis's  methods.  Directly  the  pulsations  cease  the  cord 
near  its  attachment  to  the  umbilicus  is  washed  with  a 
1  per  cent,  solution  of  sublima.te  on  wool.  A  short  silli 
ligature  is  then  ajiiilied  to  the  junction  of  the  cord  with  the 
integument  and  tied,  and  then  thecord  is  cut  through  just 
above  it,  having  been  previously  tied  in  the  usual  manne;' 
at  about  the  ordinary  distance  from  the  umbilicus.  'J'lie 
stump  is  immediately  well  swabbed  with  tincture  of  iodine 
and  the  ends  of  the  ligature  cut  short.  The  infant  is  then 
bathed,  and  after  the  bath  the  stump  is  again  swabl)ed 
with  the  tincture,  before  the  usual  dressings  are  appli""^- 
The  swabbing  must  be  continued  after  every  daily '''■'" 
until  the  stump  comes  away,  and  the  tincture  sh"'""  b'- 
applied  to  the  umbilicus  even  for  a  few  days  lou<^''''"°"''' 
the  healing  of  the  scar  remain  incomplete,  nadory  has 
made  use  of  this  method  in  50  cases,  and  always  with  the 
best  results.  The  tincture  of  iodine  acts  I='\c  a  cautery  on 
the  divided  vessels,  and  is  an  ideal  autis-ptit. 


GYNAECOLOGY. 

336.  "Roentgen  Castration." 

'The  mode  of  action  of  x  rays  in  gynaecological  thcr.i; 
iieutics  has  been  the  subject  of  a  discussion  iu  the  Socute 
de  Radiologic  Medicale  de  Paris  [Bull,  cl  mem.,  October, 
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1913\  Borfcliacomt,  who  opeued  it,  expressed  liimseK  as 
i-ither  ..iifavourable  to  tbe  theory  of  what  is  called 
'  U.»ot"ou  castration.-'  .\'  ray  action  in  libroma.  he  said. 
w«-niot"i)i-epondcratiui;  on  the  ovarian  tissue.  With  much 
more  re^u  migl't  one  invoke  an  elective  action  on  the 
uterine  mucosa  and  on  tiie  tibroiua  itselt.  In  Ins  ex- 
iieriOTiee  tlie  menopause  induced  Ijy  .r  ra>s  was  quite 
Ilifferent  from  the  natural  and  si  outaneous  cessation.  In 
the  foruiei-  case  such  iiheimmena  as  dushiui;.  vertij^o,  pal- 
iiilations,  etc..  were  murh  nu.re  intense  than  he  liad 
•'ciieiallv  enconnterea  thvni  in  tlic  latter.  In  tlic  same 
discussion  d'Halluin  also  stated  tliat.  althoui^h  he  liad 
used  tlie  term  ■■  Itoeuts^on  castraiiou,"  he  did  not  believe 
tliat  the  action  on  the  ovary  was  a  principal  one.  It  was 
luolmble  that  there  was  a  certain  action  ou  the  ovary,  btit 
lio  had  known  cases  in  which  tibioma  had  been  cured  by 
•  ■navded  and  well  spacedaut  .'--ray  doses  without  ovarian 
.s6<>ril:zaii.>n.  Laipienieic  was  of  opinion  I  liat  tlie  iole  of 
the  ovary  was  uiuleniable  in  tlie  treatment  o£  Hbroiua. 
and  the  reason  wliv  won.eu  of  45  years  were  more  amen- 
alile  to  radiotherapy  tliaii  women  of  35  was  tlie  slackened 
vitalifvof  the  ovaries  at  the  ijreater  ai;e.  Henri  Beclere 
said  tiiat  he  had  proved  thi'  adult  ovary  in  a  woman  of 
over  40  to  have  nothing  "f  the  histological  character  o£  the 
ovary  of  a  woman  of  20  to  25.  At  the  earlier  age  the  ovary 
was  lym)ilioid,  and  aft  r  a  certain  time  its  lymphoid 
cliaracicr  disappeared,  ^iviiij;  place  to  sclerous  tissue.  It 
was  evident  that  in  older  women  the  role  of  radiotherapy 
wasstrietlv  limited,  since  its  iicculiar  action  on  lymphoid 
tissue  was  no  lonf^cr  osercised.  The  action  of  radio- 
therapy on  lihromas  in  women  aged  40  to  45  v.as.  there- 
fore, somethiuj;  quite  aiffereiit  from  an  action  ou  the 
ovary,  -i-  Beciere.  while  believing  that  in  a  certain 
numixr  of  women  radiotlierapy  brought  about  prematurely 
the  modilicalions  of  ilic  ovary  which  ordinarily  were 
spontaneous,  said  that  his  own  observations  had  proved  to 
him,  that,  as  a  general  rule,  there  was  a  rapid  and  pro- 
gressive diminution  of  the  fibroma  lieforc  there  was 
cessation  of  the  menses.  He  lielicved  tlie  principal  action 
in  tr.-^atment  should  be  directed  to  the  tibromaitsclf  rather 
than  to  the  ovaries. 


337.       Results  of  Operations  for  Prolapse  of  the 
Uterus. 

S.  A.  Gammet.teFT  [Vt/' tl-rift  ('■''  L'lujci:  Scptembev  25tli. 
19131  has  aiialvscd  tlie  ros"uIts  of  various  operations  for 
prolapse  perfovincd  at  two  liospitals  in  Copenhagen  during 
the  period  1900-13.  Of  thj  150  patients,  6,  or  4  per  cent., 
dlcu  directly  after  the  operation.  Of  the  remaining 
144  patients.  132  weio  snbseipicutly  traced,  of  whom 
5  had  died  before  tlie  results  of  the  operations  could  be 
investigated.  Of  the  remaining  127  i)atieuts.  62  were 
e.xainiued  by  the  autlior,  5  were  reported  on  by  their 
medical  attendants,  and  the  re.st  sent  in  their  own 
reports.  These  12T  patients  are  thus  elassiJied  :  |1)  Sub- 
jective and  objective  cure  :  i2)  subjective  without  objective 
cure,  or  the  reverse  ;  (3)  objective  failure  or,  in  the  absence 
of  a  physical  examination,  sLil)jective  failure  ;  (4)  primary 
cure,  followed  by  hypertroplij  of  the  cervix  (three  cases) ; 
and  i5)  cure  followed  by  relapse,  due  in  one  case  to  labour 
renuiriug  forceps,  and  in  another  case  to  a  fall.  The 
two  last  classes,  representing  only  5  cases,  affect  the 
geiiijial  analysis  liut  slightly.  '  The  first  three  classes  con- 
tain 81.  17,  and  24  cases  respectively.  It  w^as  anticipated 
that  the  failures  would  be  proportional  to  the  duration  of 
prolapse  before  operation  ;  but  the  analysis  shows  no  such 
relation.  Of  special  interest  are  tl.e  24  total  failures. 
Among  these,  7  showed  total  prolai)se.  and  II  showed 
both  rcciocele  and  cystocele.  In  13  cases  only  colpor- 
rhapliy  anterior  and  colpoperineorrhapliy  were  performed. 
Westermark's  operation  was  performed  in  3  cases,  and 
the  Schauta-Wertheim  operation  in  3.  In  4  cases,  in 
"ddition  to  plastic  vaginal  operations,  fixation  of  the 
"^Vits  was  effected  either  after  a  laparotomy  or  by  the 
-^'''^^ider-Adams  operation.  When  the  date  of  relapse 
was  sKted,  it  was  usually  found  to  have  occurred  as  soon 
as  the  l^tient  came  home,  and  three  mouths  was  the 
longest  inV.ival  between  the  operation  and  the  relapse. 
The  conclusisiis  to  which  the  analysis  points  arc  decidedly 
in  favour  of  OyeraLious  which  correct  the  original  dis- 
placeiueut  and  main  tain  the  uterus  in  its  normal  posi- 
tion. Plastic  ojieratioiis  ou  the  vagina  and  pcriucum 
are  often  iusuflficitait  alone  to  cure  ^prolapse.  An  addi- 
tional argument  ia  tavour  of  fixation  of  the  uterus  is 
the  plausible  supposltR^  that  in  mauv  cases  of  prolapse 
the  patients  sufferings  ar&sinatuly  or  wholly  due  to  retro- 
flexion of  the  nterus ;  andNjiis  yields  rather  to  fixation 
of  the  nterus  than  to  operatibiis  limited  to  the  vagina  and 
periticum.  ^ 


THERAPEUTICS. 

338.  The    Treatment    of    Severe    Sepsis. 

Thk  late  H.  Benxecke  {Mv.rncli.  »(C(?.  }\'orTi.,  Sept- 
ember 2ud.  19I3i  has  invented  a  method  of  treating  very 
severe  cases  of  sepsis  whicli  he  lias  applied  in  5  cases. 
Having  observed  the  failure  of  collargol  and  antistrepto 
coccic  scrum  to  bring  about  an  improvement  in  an 
apiiarently  dying  woman,  he  performed  venesection  and 
infused  a  large  quantity  of  normal  liumau  serum,  with  the 
result  that  the  patient  recovered.  Of  his  5  eases  the  first 
was  one  of  Strcjitoi-orciis  Io)igiis  sepsis,  with  throat  sym- 
ptoms, and  a  suppurating  plaque  on  the  under  lip.  The 
iufecliou  became  general,  gingivitis  set  in,  tiic  spleen 
became  enlarged,  the  leucocytes  increased  in  number,  and 
a  septic  rash  appeared ;  400  c. cm.  of  blood  were  extracted 
and  420  c.cm.  of  normal  human  sctuiii  injected  intra- 
venously. The  blood  was  obtained  from  the  doctors  anil 
unrses  of  the  clinic.  Tlie  recovery  was  complete.  The 
second  case  was  one  of  enteric  fever,  with  a  scaila- 
tinal  exanthcm  and  sore  throat.  The  bacteriological 
examination  of  tlie  faucial  mucus  revealed  diphtheria 
liacilli  and  a  few  sti'eplococci.  The  venesection  enabled 
him  to  extract  200  c.cm.  of  viscid,  quickly  -  clotting 
blood:  380  c.cm.  of  serum  were  injected.  Tlie  condition 
impioved  at  first,  but  two  days  later  the  ehilil  died  of 
heart  failure,  probably  due  to  diphtheria  paralysis.  The 
pofit-iii-u-ti  )i>  examluauon  revealeil  marked  hyperaeniia  of 
the  spleen,  dilatation  of  both  veutricies,  with  acute  de- 
generation and  interstitial  myocarditis.  The  blood  clot 
exuded  a  perfectly  clear  serum,  proving  that  the  injection 
had  not  caused  any  haemolysin.  The  third  case  was  one 
of  septic  scarlatina,  with  ])etecliial  rash  and  blood-stained 
diarrhoea.  Haemorrhage  also  took  place  fruiu  the  mouth, 
and  noma  was  noted.  The  necrotic  areas  of  the  lips  and 
tongue  were  cleaned  up  by  a  sharp  spoon  and  cautery, 
ami  500c. cm.  of  thiclc  Ijlo.id  were  withdrawn:  210  c.cm. 
normal  human  serum  were  injected.  The  haemorrhages 
ceased  on  the  following  day,  and  recovery  took  place 
steadily  from  that  time  onwards.  The  fourth  case  was 
also  oiie  of  septic  scarlatina.  The  boy  was  almost 
moribund,  and  did  not  react  to  the  usual  remedies.  The 
venese<tion  witli  injection  of  normal  serum  were  applied, 
hut  at  first  the  heart's  action  was  so  feeble  that  no  blocxl 
flowed  from  the  open  vein.  After  about  250  c.cm.  of  the 
serum  were  injected,  the  blood  liegaoi  to  fiow  from  the  vein 
which  hail  been  opened,  and  500  c.cm.  wore  extracted. 
Recovery  took  place  in  this  case.  The  last  case  was  one 
of  vei:y  severe  scarlatina  in  a  very  badlj'  iiourishid  young 
man.  In  this  case  the  treatment  tailed  to  save  the 
patient.  The  author  points  out  that  the  two  patients  who 
died  were  extremely  severe  cases, and Ijotli  were  so  under- 
nourished that  recovery  was  almost  impossible.  He 
discusses  the  rationale  of  the  treatment,  stating  that  the 
blood-letting  is  intended  to  reduce  the  amount  of  toxins 
circulating  in  the  blood,  and  the  injection  of  (he  normal 
serum  is  supposed  to  act  botli  mechanically  and  by  intro- 
ducing antibodies  which  would  enai)!c  the  body  to  comoat 
the  infection.  He  is  convinced  that  no  other  treatment 
could  have  achieved  the  same  degree  of  impro\-ement  as 
the  venesection  and  injection  of  normal  serum  did  in  his 
5  cases. 

339,  Thorium  X  in  Leukaemia. 

G.  Ro.SEKOW  {Miicnrli.  Died.  Wocli.,  October  7th,  1913) 
recalls  that  about  eighteen  months  ago  Plesch,  Falta, 
Kriscr,  and  Zehuer  published  some  most  astoundingly 
beneficial  results  of  treating  leukaemia  and  pernicious 
anaemia  with  thorium  X.  The  first  named,  however, 
admitted  at  a  later  date  that  this  drug  did  not  cure  these 
di.seases,  but  maintained  that  the  .symptomatic  improve- 
ment was  far  better  than  that  obtainable  Iiy  any  other 
means.  The  author  has  emiiloyed  thorium  X  in  leukaemic 
rnd  aleukaemic  blood  diseases  and  in  pernicious  anaemia 
in  the  medical  clinics  of  tlie  Kciuig.shprg  University.  In 
regard  to  the  dosage,  he  states  that  since  Gudzent  pub- 
lished a  ease  of  fatal  thorium  poisoning,  the  doses  have  by 
general  consent  been  diminished.  On  the  basis  of  a  dose 
emitting  approximately  the  same  amount  of  rays  as 
0.5  lug.  of  radium  being  a  safe  one,  he  has  given 
thorium  X  every  six  to  eight  days,  without  observing  any 
toxic  effects.  'He  gives  full 'details  of  some  of  his 
leukaemia  cases,  and  in  summin.g  up  states  lliat,  with  the 
exception  of  one  case  of  lymphatic  and  one  of  myeloid 
leukaemia,  the  treatment  failed  in  every  instance.  The 
action  of  thorium  X  in  these  cases  was  to  dimiui.sh 
the  number  of  leucocytes  to  about  the  same  e.xteut 
as  is  seen  after  .c-vay  treatment,  but  iu  regard  to  the 
differential  count,  the  ^.i-oportion  of  the  varieties  of 
white  cells  remained  unaffected.     He   is  not  inclined  to 
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believe  that  this  failure  was  due  to  the  smaller  doses  nsed 
than  those  given  by  Plcsch,  chiefly  because  IMinliowslii 
and  others  have  als'o  failed  to  obtain  satisfactory  results 
with  larger  doses.  But  he  is  of  opiuiou  tliat  siucc  the 
results  were  practically  the  same  as  those  obtained  with 
.(•  rays,  tlie  preference  must  be  given  to  thorium  X,  on 
account  ot  an  exact  dosage  being  more  readily  obtained, 
and  because  no  special  apparatus  is  reijuired.  lu  some  of 
his  cases,  however,  he  has  noted  that  thorium  X  may  fail 
and  good  results  may  be  obtained  with  Eocutyen  rays. 
He  has  not  come  across  a  case  in  which  llie  reverse  toolc 
Xilace. 

340.  Epithelioma  Treated  with  Jequirity. 

Cnmi  {Gii::~.  dri/li  Hsvrd..  Septf-mbcr  4th,  1913)  reports  the 
case  ot  a  woman,  aged  67.  admitted  October  22nd  for  an 
epitheliomatous  ulcer  at  the  tip  of  the  nose  which  began 
about  a  year  ago  and  is  now  (October  22nd)  about  2  cm. 
in  diameter :  a  similar  nodule  could  be  seen  on  tlie  left 
cheek.  There  was  slight  enlargement  of  the  submental 
glands.  Microscopic  examination  showed  the  growth  to 
be  epitheliomatous.  On  October  30th  gelatine  discs  con- 
taining jequirity.  prepared  according  to  llie  formula  of 
Professor  Ramjiokli,  were  given,  altcrnathig  with  Ihe 
apiilication  of  a  30  per  cent,  ointment.  After  the  first  fev,- 
days  a  rather  intense  reaction  was  set  up  in  the  wound 
and  the  base  became  covered  with  serous  exudation  and 
crusts  ;  these  latter  wei'e  removed  and  the  discs  reapplied. 
In  a  month's  time  the  wliole  thing  was  healed  and  a 
further  treatment  of  twenty  days  sufficed  to  cure  the  ulcer 
on  the  cheek.  The  Wasserniaim  and  cuti  reactions  were 
negative.  A  photograph  of  the  condition  before  and  after 
treatment  is  given. 

341,  Staphylococcal   Vacc'nes   in   Progresswo 

Paralysis. 

W.  V. -Tauregc;  (Il'(c».  )/(frf.  U'ocli.,  September  29lh,  1913i 
began  to  treat  progressive  paralysis  two  and  a  halt  years 
ago  with  staphylococcal  vaccines  because  tuberculin  had 
proved  useful  in  tliis  disease,  and  it  was  therefore  con- 
ceivable that  other  bacteriological  preparations  would  bo 
effective.  The  observation  that  remissions  of  general 
paralysis  frequently  follow  intercurrent  maladies,  jiarticu- 
larly'wheu  associated  with  suppuration,  was  a  further 
inducement  to  attempt  therapeutic  injections  ot  staphylo- 
coccal vaccines.  Of  33  cases  of  progressive  paralysis  thus 
treated.  20,  or  62  per  cent.,  showed  a  remission  after  the 
injections.  This  is  a  much  higher  jierccntagc  of  remis- 
sions than  is  observed  in  cases  of  iirogressive  paralysis 
nut  thus  treated.  Remissions  following  an  injection  w  ore 
much  more  frequent  in  the  early  than  in  the  advanced 
stages  01  paralysis,  the  percentage  of  remissions  for  the 
early  and  late  cases  being  74  and  30  respectively.  Bm 
even  in  an  advanced  stage  of  the  disease  great  improve- 
ment was  sometimes  effected.  The  degree  and  duration 
of  improvement  varied  considerably.  Five  patients 
returned  to  work  and  4  others  w  ere  able  to  live  active, 
independent  lives;  but  15  of  the  20  who  showed  remis- 
sions also  relapsed.  In  one  of  tliese  cases  the  remission 
lasted  a  year  and  .a  half,  during  which  the  patient  led  a 
normal  life.  Sometimes  repeated  courses  of  vaccine 
elfccted  remissions  in  the  same  patient,  and  this  has  also 
been  observed  after  tuberculin  treatment  of  progressive 
paralysis.  These  consecutive  remissions  following  the 
treatment  further  support  the  claims  to  its  efficacy  :  for, 
while  one  spontaneous  remission  is  not  rare,  several 
spontaneous  remissions  in  the  same  patient  are  seldom 
seen.  In  one  case  a  remission  lasting  four  mouths  was 
followed  by  a  second  course  of  vaccine  treatment  which 
eftectert  a  remission  lasting  only  two  mouths.  In  anotlicr 
case  the  first  course  of  vaccine  treatment  induced  a  remission 
lasting  two  mouths,  but  ihe  second  course  proved  futile.  Tlie 
autlior  gives  no  particulars  as  to  the  number  ot  injections 
given  in  each  case,  or  to  the  technique  practised,  or  to  (he 
reaction  observed.  His  maximum  dose  was  1,000  million 
stai)hyIococci.  Apparently,  hov.ever,  a  much  higher  dose 
can  be  given  with  impunity,  and  Dolken  has  given  a  dose 
of  5,000  million  staphylococci  in  cases  oi  tabes. 

S42.  Tuberculin  lo  Diseases  of  the  Eye. 

I\  the  course  of  six  years  ST.  BEUyilElMKR  (D'icii.  iiird. 
]f'orli..  October  11th,  1913)  has  given  tuberculin  for  diseases 
of  the  eye  to  425  patients,  most  of  whom  were  marlcedly 
scrofulous.  It  Avas  observed  that  when  scrofula  was  com- 
plicated by  streptococcal  or  stap'.iylococcal  infection  tuber- 
culin did  no  good  imtil  the  mixed  infection  was  removed 
liy  drugs  or  an  operation.  Tuberculin  w  as  ot  sjiecial  value 
in  parenchymatous  keratitis  wlien  Wassermann's  reaction 
was  negative  and  there  was  neither  a  history  nor  a  clinical 
sign  of  syiiliilis.  Such  cases— which  constituted  8  to  10 
per  cent.' of   the   total   of   300  cases  of   parenchymal oits 


keratitis — differed  in  no  respect  clinically  from  those  ot 
congenital  syphilis.  In  many  cases  of  parencliymatous 
keratitis  in  the  subjects  of  congenital  syphilis,  a  positive 
reaction  to  tuberculin  was  observed.  Iii  these  cases  anti- 
syphilitic  treatment,  succeeded  by  treatment  w  ith  tuber- 
cuUn.  gave  very  satisfactory  results,  particitlavly  whou 
repeated  at  certain  intervals.  Several  cases  of  tlaouic 
iritis,  irido-cychtis.  and  disseminated  choroiditis,  iu  wliicli 
syphilis  was  excluded,  gave  a  iwsitive  reaction  to  tuber- 
culin, , and  rapidly  recovered  under  treatment  with  tuber- 
culin. The  permanent,  as  well  as  the  immediate,  effects 
were  usually  excellent,  and  the  percentages  of  relapses 
was  reduced  from  50.  as  observed  befou  tuberculin  was 
given,  to  20.  At  first  bacillary  emulsion  was  injected. 
Later,  albumose-free  tuberculin  was  found  to  have  a  less 
violent  action.  In  70  cases  this  tuberculin,  diluted  with 
glycerine  iu  the  proportion  of  1  to  5,  \\as  given  by  the  per- 
cutaneoits  method.  This  is  less  effect ivc.  but  is  suitable 
for  ambulatory  treatment.  Tile  combination  of  the  sub- 
cutaneous and  percutaneous'  methods  was  the  most 
effective,  antl  was  continued  for  four  to  six  weeks  In 
adults.  Sometimes  it  was  followed  by  a  course  of  per- 
cutaneous treatment  only.  In  the  case  of  children.  i)ar- 
ticularly  when  weakly,  the  treatment  consisted  of  in- 
tmetion  only,  and  this  was  fojowed  by  injections  only 
when  a  more  powerful  stimulus  Iwa  required.  The  same 
prc'cedurc  was  adopted  three  toisix  mouths  or  more  after 
the  first  course  to  jirevent  a  relapse.  The  author  points 
out  the  advantages  of  sunlight  and  moitntain  air  as  sup- 
plements to  the  treatment  of  tuberculous  diseases  of  the 
eve  w  itli  tuberculin. 


PATHOLOCiY. 

343.  Haemorrhagic  Pancreatitis. 

Whippi.f.  .\nd  GooDrASTiiiF.  report  (Sur(j.,Gijn.,  Ohstet., 
>;ovoinber,  1913)  the  residt  of  experiments  upon  the 
toxicityof  the  peritoneal  exudate  in  cases  of  acute  haeinor- 
ihagic  pancreatitis.  They  obseirve  that  this  exudate  is 
looked  upon  by  the  majority  of  surgeons  as  very  poisonous, 
au.d  various  methods  have  been  evolved  for  its  removal 
ani  drainage.  In  fact,  some  writers  ha\  e  gone  so  far  as  to 
say  tliat  there  can  be  no  recovery  without  drainage,  lu 
their  experiments  AVhii)ple  and  Goodpasture  produced 
acute  pancreatitis  iu  dogs  by  the  injection  of  pig's  bile 
into  the  pancreatic  duct.  They  found  that  the  iieritoneal 
exudate  so  produced  is  not  harmful  to  normal  dogs,  nor 
to  animals  with  actite  pancreatitis,.  Furthermore,  t|>cy 
believe  they  are  justified  iu  staling  that  it  is  protective, 
ami  that  its  outpomiug  causes  more  or  less  dilution, 
neutralization,  and  absorption  of  the  ferment--  and  pro- 
bablv  of  toxic  substances;  thus,  sidphouephthalein  when 
introduced  on  the  day  following  the  picduction  of  the 
pancreatitis  was  rapidlv  absorbed  from  the  .peritoneal 
cavitv.  It  is  probable  tliat  the  rapid  absorption  is  via  the 
blood  vessels  rather  than  the  lymphatics.  A  jjoint  of  con- 
siderable interest  is  that  in  those  cases  where  two  experi- 
ments were  done  at  the  same  time,  the  same  amount  of 
bile  being  introduced  into  the  pancreatic  ducts,  the  dog 
which  was  subsequently  explored  and  from  which  the 
hacmorrhagic  peritoneal  f  xudatc  was  removed,  was  in- 
variably more  sick  or  died  .sooner  than  the  control  animal. 
These  experiments  seem  to  prove  that  the  pancreas  can 
stirvive  remarkable  grades  of  injury,  and  this  must  always 
be  cousidered  in  drawing  deductions  from  any  surgical 
procedure.  Nevertheless,  its  capability  of  repair  seems 
greatest  when  the  gland  is  left  undisturbed  in  a  closed 
abdomen. 

344,  Specificity  of  the  Defensive  Ferments. 

L\  a  brief  note,  Emil,  Abderh^ldex  and  Erwin  SciiiFP 
Olncnch.  vied.  W'och.,  September  2nd.  1913i,  having  beer 
challenged  on  the  question  of  the  true  specificitx-  of  the j''^" 
called  defensive  ferments  in  the  serum  have  brougb'  f"''" 
ward  evidence  iu  favour  of  this.  They  claim  t'-'it  ^'^^ 
serum  of  persons  with  haematomata  dissociate.-'  "."'  only 
blood  itself  but:  also  muscular  tissue,  but  n-^t  hver  or 
placenta.  Turning  to  the  ferments  found  iv  pregnancy, 
they  have  tested  the  scrum  of  pregnant  rrobits.  and  nna 
that  the  dissociation  onlv  occurs  towa'd  p.acenta  ami 
those  organs  which  cannot  be  complete  ly freed  from  blood. 
In  ahouc  500  cases  of  pregnancy  (huuiau  and  amman.  tiie 
reaction  proved  positive  in  5  per  cent-  of  the  examined 
cases  when  liver  was  used,  2  per  cent,  when  thyroid  gland 
was  used.  But  ihev  found  that  the  more  care  they 
exercised  in  their  tests,  and  ihe  more  they  at  cmpt.d  to 
exclude  all  sources  of  error,  the  smaller  were  the  number 
of  instances  in  which  tissues  other  than  placenta  was 
dissociated. 
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